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case  of,  1467 

Ascites,  pancreatic  cyst  of  enormous  size,  re¬ 
sembling,  149;  of  long  duration,  1147;  treated 
by  operation,  1-207 

Ashanti,  honours  for  the  field  force  in,  493, 
noo;  the  operations  in,  682,  1121 
Ashby,  H.,  The  Diseases  of  Children,  Medical 
and  Surgical,  rev.,  835;  Notes  on  Physiology, 
rev.,  899 

Asiatic  Turkey,  the  plague  in,  1092 
Asiatics,  the  apparent  immunity  of  front  enteric 
fever,  21 1 

Asinara,  the  prevention  of  malaria  in,  43 
Askin,  T.  C.,  the  amount  of  medical  attendance 
required,  iagi 

Assam,  hospitals  and  dispensaries  in,  127 ;  sani¬ 
tary  report  of,  315 

Assistant  and  principal,  the  legal  relationship 
of,  5.5 ;  illness  of,  62 

Assistants,  unqualified  pharmaceutical,  em¬ 
ployment  of  by  medical  men,  30,  52,  1028,  1364 ; 
1626 ;  unqualified  dental, 123  ;  female  shop,  seats 
for,  177 ;  unqualified  pharmaceutical,  the 
General  Medical  Council  and  the  sale  of  drugs 
by,  310;  contracts  of,  748 
Association,  After-care,  annual  report  of,  617 
- - - American  Medical,  annual  meet¬ 
ing  of,  1555 ;  president’s  address,  ib.;  oration 
on  medicine,  1556;  oration  on  surgery,  ib.; 
oration  on  State  medicine,  1557  :  reports.  1558  ; 
the  reorganisation  of  ib.;  next  meeting,  ib. 

- ; —  American  National,  for  the  Study 

of  Epilepsy,  etc.,  annual  meeting  of,  1254 

— - - - of  Anatomists,  congress  of,  1069 

- - - - -  of  Asylum  Workers,  annual  meet¬ 
ing  of,  1357 

- - - -Australian  Trained  Nurses’,  lec¬ 
tures  for,  1238 

- British  Laryngological,  Rhino- 

logical,  and  Otological,  annual  meeting  of, 
277;  meeting  of,  1594 

Association,  Biutish  Medical,  programme  of 
annual  meeting,  49,  863,  1442,  1517  :  message  of 
condolence  from  to  Kiug  Edward  VII  on  death 
ot  Queen  Victoria,  235  ;  list  of  presentation  of 
books  to  library  of,  284,  1276;  scientific  work 
under  the  new  constitution  of,  471  ;  and  the 
wage  limit,  717:  annual  museum,  S63;  finan¬ 
cial  statement  for  the  year  ending  December 
31st,  1900,  1044;  the  future  of,  1051.  1117, 1450, 
1521 ;  Dr.  W.  Bruce  on  the  reform  of,  mo  ;  the 
King  and,  1223 ;  notice  of  grants  for  scientific 
research,  1282,  1364,  1408 ;  leading  article  on 
annual  meeting  of  at  Cheltenham,  1421 ;  and 
the  National  Deposit  Friendly  Society,  1438  ; 
excursions,  1432,  1581 ;  annual  museum.  1445, 
1581 ;  proposed  aquatic  meeting  of,  1456,  1528, 
1596;  the  Cheltenham  meeting  of  and  aca¬ 
demic  costume,  1650 

- Council ,  pro¬ 
ceedings  of,  282,  1043 

- : - Anaesthetics 
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Committee,  the  report  of,  163;  Mr  George 
Eastes  on  the  report  of,  441 ;  Dr.  A.  D.  Waller 
on  the  report  of,  447;  correspondence  on  the 
report  of,  544,  606,  1307 

Association,  Bhitish  Medical,  Constitution. 
Committee,  meeting  of,  172,  1229;  the  Report, 
of,  281,  292, 41 1 ;  correspondence  as  to  Report, 
484,  542,  606,  673, 740,  803.  867,  927,  984,  1052,  1117, 
1177,  1239,  1252,  13C7,  1450;  discussion  on  the- 
report  of,  541,  657,  670,  736,  798,  859,  921,  980,  1047, 
1107,  1173,  1234,  1351;  analysis  of  opinion  of 
Branches  on,  1573 

- - ■ - Parliamentary 

Bills  Committee,  meeting  of,  283,  1045 ;  Poor- 
law  Medical  Officers  Superannuation  (Ireland) 
Bill,  283;  the  use  of  food  preservatives,  ib .; 
Poor-law  medical  officers  in  Scotland,  ib.;  the 
Royal  Army  Medical  Corps,  ib.;  lunacy  legisla¬ 
tion,  ib.;  coroners’  fees,  284;  restrictions  on 
the  sale  of  diachylon,  ib.;  the  Vaccination 
Subcommittee,  ib.;  the  Registration  of  Mid¬ 
wives  Bill,  ib.;  reorganisation  of  the  army 
medical  service,  1045;  the  amendment  of  the 
Coroners  Act.  1046;  the  Public  Health  Bill,  ib.; 
the  “  wage  limit,”  ib.;  provisional  report  of 
subcommittee  of  on  the  army  medical  service, 

1097, 1175,  1239,  1302, 1377 

- - —  Aberdeen. 

Banff,  and  Kincardine  Branch,  confirmation 
oi  minutes,  244,  60*:  new  members,  244,  604, 
798  ;  the  tetanus  bacillus,  244 ;  foreign  bodies 
in  the  eye,  245 ;  wage  limit,  604 :  communica¬ 
tions.  604,  798;  summer  meeting,  798;  the 
Report  of  the  Constitution  Committee.  799 

-  Bath  and 

Bristol  Branch,  x-ray  photographs,  404 ;  the 
margin  of  error  in  bacteriological  diagnosis, 
405;  specimens,  ib.;  confirmation  of  minutes, 
420,  1442;  new  members.  420,  604,  1106,  1442; 
Report  of  Constitution  Committee,  604,  806, 
1107;  wage  limit,  604;  communications,  ib.; 
congratulations  to  Mr.  Paul  Bush,  1106; 
reports  of  the  Wage  Limit  Subcommittee, 
ib.;  paper,  ib.;  gonorrhoea  and  its  sequelae, 

1442 

- Birmingham 

and  Midland  Counties  Branch,  actinomycosis 
of  the  face  and  neck,  18  ;  removal  of  thyroid 
enlargement  under  cocaine,  ib.;  gastrostomy 
by  a  modification  of  Frank’s  method,  ib.-. 
excision  of  elbow,  eleven  years  ago,  19;  iocal 
tuberculous  affections'  of  children,  ib.;  new; 
members,  50,  420,  605,  620,  1584;  the  death  of 
the  Queen,  360,  620 ;  tuberculous  arthritis,  404  ; 
exfoliative  dermatitis,  ib.;  keratitis  neuro- 
paralytica,  ib.;  sarcoma  of  liver,  ib.;  cere¬ 
bellar  tumour,  ib.;  cystin  calculi,  ib.;  ovarian 
tumour,  ib.;  confirmation  of  minutes,  420, 
605,  920, 1584 ;  cases  and  specimens,  420, 920  ;  the 
Coventry  Provident  Dispensary,  420,  421,  466, 
530 ;  communications,  605 ;  general  exfoli¬ 
ative  dermatitis,  774 :  spleno-medullary 
leukaemia,  ib.;  idiopathic  muscular  atrophy, 
ib.;  unilateral  paralysis  of  cranial  nerves. 
ib.;  glosso-labial  paralysis,  775;  carcinoma 
of  caecum,  ib.;  chronic  lymphatic  leukaemia, 
■ib.;  the  Report  of  the  Constitution  Com¬ 
mittee,  862 :  nominations  for  offices,  920 ;. 
question  re  expulsion  of  members,  ib.; 
papers,  ib.;  annual  meeting  of,  1584;  intro¬ 
duction  of  new  president,  ib.;  grant  to  Cancer 
Committee,  ib.;  vote  of  thanks  to  retiring  pre¬ 
sident,  ib.;  adoption  of  reports,  ib.;  election  of 
officers,  ib.;  appointment  of  auditors,  ib.;  votes 
of  thanks,  ib.;  president’s  address,  ib.:  annual, 
dinner,  ib.;  and  the  Kidderminster  Medical 
Aid  Association  officer,  1650 

-  Border 

Counties  Branch,  confirmation  of  minutes,. 
50,  541,  1234;  new  members,  50,  541,  1234;  vote 
of  condolence,  50;  communications,  50,  541; 
dinner,  50,  541,  1234;  Constitution  Committee. 
541;  British  Congress  on  Tuberculosis,  ib.; 
wage  limit,  ib.:  the  Report  of  the  Constitu 
tion  Committee,  980;  Royal  Medical  Benevo¬ 
lent  College.  1234;  exhibits,  ib.;  paper,  ib. 

-  Border 

Counties  Branch,  Section  for  the  Counties 
of  Roxburgh,  Berwick,  Selkirk,  and  Peebles, 
annual  meeting  of.  1516 ;  postponement  of 
election  of  officers,  ib.;  report  of  the  Constitu¬ 
tion  Committee,  ib.;  glycosuria,  ib.;  disiteism,. 
3517 

- British  Guiana 

Bi’anch,  confirmation  of  minutes,  114,  859; 
new  members,  114,  859;  by-law  18,  114;  elec¬ 
tion  of  officers,  ib.;  specimens,  ib.;  financial 
statement,  859 ;  Epsom  College,  ib.;  president's 
address,  ib. 

- Cambridge¬ 
shire  and  Huntingdonshire  Branch,  the 
Report  of  the  Constitution  Committee,  980 
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Association,  British  Medical,  Ceylon 
Branch,  confirmation  of  minutes,  1373,  1517; 
the  death  of  Queen  Victoria,  1373 ;  new 
members,  1373,  1517  ;  Constitution  Committee, 
etc.,  1373:  eiection  of  delegate,  ib.;  communi¬ 
cations,  ib.;  cases  and  specimens,  ib.;  annual 
meeting,  1517;  annual  report,  ib.;  election  of 
office-bearers,  ib.-,  vote  of  thanks,  ib. 

- - - - Cork  and 

South  of  Ireland  Branch,  vote  of  confidence 
to  the  King,  604 ;  new  members,  605 

- - - Dorset  and 

West  Hants  Branch  and  the  Report  of  the 
Constitutiou  Committee,  737,  861 ;  annual 
meeting  of,  1299;  vote  of  thanks  to  retiring 
president,  ib.;  Branch  Council,  ib.;  represent¬ 
ative  on  Association  Council  and  Parlia¬ 
mentary  Bills  Committee,  ib.;  new  members, 
ib.;  summer  meeting,  ib.;  wage  limit,  ib.;  fees 
for  information  to  coroners  and  police,  ib.; 
British  Congress  on  Tuberculosis,  ib.;  ad¬ 
dress,  ib.;  communications,  t'f).:  luncheon,  ib. 
- Dublin 


Counties  Branch,  Hertfordshire  District,  the 
Report  of  the  Constitution  Committee,  860 
Association,  British  Medical,  Metropolitan 
Counties  Branch,  North  London  District, 
communications,  605  ;  specimens,  ib. ;  vote  of 
thanks,  605,  1300 ;  and  the  Report  of  the  Con¬ 
stitution  Committee,  671 :  annual  meeting  of, 
1229;  confirmation  of  minutes,  ib.;  election  of 
officers,  ib.;  the  diagnosis  of  cancer  of  the 
womb,  ib.;  cases,  1300 

_ Metropolitan 

Counties  Branch.  South  London  District,  con¬ 
firmation  of  minutes,  244 ;  radiography  in 
medicine,  ib.;  and  the  Report  of  the  Constitu¬ 
tion  Committee,  736 

Metropolitan 


Branch,  the  death  of  the  Queen,  299,  408 ;  pre¬ 
sident’s  address,  334,  424;  annual  meeting  of, 
423;  the  late  Sir  W.  Stokes,  ib.;  report  of 
Council,  ib.;  election  of  officers,  ib.;  vote  of 
thanks  to  the  retiring  president,  424 ;  a  bac¬ 
teriological  laboratory  for  Dublin,  ib.;  a  path¬ 
ological  laboratory  for  Irish  asylums,  ib.; 
assistant  to  the  superintendent  medical 
officer  of  health  for  Dublin,  ib.;  Branch  sub¬ 
scription,  ib.;  superannuation  of  Poor-law 
medical  officers,  ib.;  the  Report  of  the  Consti¬ 
tution  Committee,  861 

-  Dundee  and 

District  Branch,  the  Report  of  the  Constitu¬ 
tion  Committee,  mo;  election  of  officers, 
1643;  accounts,  ib.;  conjoint  meeting  in  Glas¬ 
gow,  ib. 

- East  Anglian 

Branch,  confirmation  of  minutes,  861 ;  new 
members,  ib.;  the  Report  of  the  Constitution 
Committee,  861,  1114;  luncheon,  ib.;  medical 
organisation,  862  ;  paper,  ib.;  afternoon  tea,  ib. 

- - East  Anglian 

Branch,  Colchester  District,  the  Report  of  the 
Constitution  Committee,  981 

- - - East  Anglian 

Branch,  West  Suffolk  District,  the  Report  of 
Constitution  Committee,  923 

- — — - East  York  and 

North  Lincoln  Branch,  the  Report  of  the  Con¬ 
stitution  Committee,  mi 

- Edinburgh 

Branch,  the  Report  of  the  Constitution  Com¬ 
mittee,  800;  annual  meeting  of,  1516 ;  confirma¬ 
tion  of  minutes,  ib.;  election  of  office-bearers, 
ib.;  votes  of  thanks,  ib. 

- Glasgow  and 

West  of  Scotland  Branch  and  the  employment 
of  unqualified  pharmaceutical  assistants  by 
medical  men,  1028  ;  confirmation  of  minutes, 
1046;  election  of  officers,  ib.;  annual  report, 
.1047;  medical  practitioners  and  friendly  so¬ 
cieties,  ib.;  votes  of  thanks,  ib  ;  the  General 
Medical  Council  and  the  sale  of  drugs,  ib.;  the 
Report  of  the  Constitution  Committee,  ib. 

- G 1  o  u  c  e  s  t  er- 

shire  Branch,  the  Report  of  the  Constitution 
Committee,  923 

- Hong  Kong 

and  China  Branch,  progress  of,  166 election 
of  officers,  368 ;  balance  sheet,  ib.;  president’s 
address,  ib.;  installation  of  new  president,  ib.; 
vote  of  thanks  to  retiring  president,  ib.;  speci¬ 
mens,  ib.;  meeting  of,  725, 1372  ;  communica¬ 
tions,  1372 ;  vote  of  thanks,  1372,  1373 ;  con¬ 
firmation  of  minutes,  ib.;  delegates  to  the  an¬ 
nual  meeting,  ib.;  new  members,  ib.;  prophy¬ 
laxis  of  malaria,  ib. 

L  a  n  c  a  shire 


and  Cheshire  Branch,  the  Report  of  the  Con¬ 
stitution  Committee,  mi 

Londonderry 


and  North-West  of  Ireland  Branch,  the  Report 
of  the  Constitution  Committee,  924 

- Malta  and 

Mediterranean  Branch,  the  Report  of  the  Con¬ 
stitution  Committee,  924 

- - - Metropolitan 

Counties  Branch,  the  Report  of  the  Constitu¬ 
tion  Committee,  921 ;  “  conversazione  ”  of,  1509 

- — - Metropolitan 

Counties  Branch,  Central  London  Division, 
the  Report  of  the  Constitution  Committee, 
798 

- - Metropolitan 

Counties  Branch,  East  London  and  South 
Essex  District,  the  Report  of  the  Constitution 
Committee,  859 

- Metropolitan 


Counties  Branch,  West  London  District,  and 
the  Report  of  the  Constitution  Committee, 
737;  confirmation  of  minutes,  1372;  election  of 
officers,  ib. ;  paper,  ib  ;  clinical  Cases,  ib.; 
votes  of  thanks,  ib.;  tea,  ib. 

_ Midland 

Branch,  annual  meeting,  1517 ;  report  of 
Branch  Council,  ib.;  new  members,  ib.;  elec¬ 
tion  of  officers,  ib.;  papers,  ib.;  dinner,  ib. 

Midland 


Branch,  the  Derbyshire  District  of  and  the 
Report  of  the  Constitution  Committee,  800 

Midland 


Branch,  Leicestershire  District,  the  Report  of 
the  Constitution  Committee,  982 

Midland 


Branch,  Lincolnshire  District,  Report  of  the 
Constitution  Committee,  800,  924 

_  Midland 

Branch,  Nottinghamshire  District,  the  Report 
of  the  Constitution  Committee,  861 

- - - Natal  Branch, 

progress  of,  293 

_ North  of  Eng¬ 
land  Branch,  confirmation  of  minutes,  1233  ; 
election  of  new  members,  ib.  ;  election  of  re¬ 
presentatives  on  Council  and  Parliamentary 
Bills  Committee,  ib.  ;  the  wage  limit,  ib.  ;  the 
Birmingham  Conference,  ib.  ;  dinner,  1234;  the 
Report  of  the  Constitution  Committee,  ib. 

_  Northern 

Counties  of  Scotland  Branch  and  the  Report 
of  the  Constitution  Committee,  1173 

_ North  of  Ire¬ 
land  Branch,  new  members,  284,  425,  i°47  :  the 

death  of  the  Queen,  284,  299  ;  Ulster  Nursing 
Board,  423  ;  wage  limit,  superannuation  of 
poor  law  medical  officers,  ib.  ;  communica¬ 
tions,  425,  1047  ;  and  the  Report  of  the  Consti¬ 
tution  Committee,  671 

_ North  Wales 

Branch,  new  members,  979;  treasurer’s  report, 
ib. ;  death  of  Her  Majesty  Queen  Victoria,  ib. ; 
papers,  ib. ;  luncheon,  ib. ;  the  Report  of  the 
Constitution  Committee,  980 

_ Perthshire 

Branch,  confirmation  of  minutes,  605,  1517  ; 
new  members,  605,  1517 ;  Constitution  Com¬ 
mittee,  605;  communications,  ib. ;  winter 
clinical  meeting,  ib.  ;  the  Report  of  the  Con¬ 
stitution  Committee,  1109  ;  election  of  repre¬ 
sentative  member,  1517  ;  invitation  from  Glas¬ 
gow  Branch,  ib.;  the  Tuberculosis  Congress, 
ib.;  fees  to  medical  witnesses,  ib.;  golf  match, 

Queensland 


Branch,  annual  meeting,  839;  the  death  of 
Queen  Victoria,  ib.  ;  message  to  the  King,  rt.  ; 
report  of  Council,  ib. ;  president’s  address,  ib. ; 
election  of  officers,  ib. 

Reading  and 


Upper  Thames  Branch,  the  Report  of  the  Con¬ 
stitution  Committee,  1113 

Shropshire 


and  Mid- Wales  Branch,  the  Report  of  the  Con¬ 
stitution  Committee,  801  ;  the  late  Queen  Vic¬ 
toria,  1106;  Branch  representative  on  Council, 
ib.  ;  new  members,  ib.  ;  Oswestry  appoint¬ 
ments,  ib.  ;  hip  disease,  ib.  ;  vote  of  thanks, 
1107  ;  etiology  of  tuberculosis,  ib.  ;  irrigation 
treatment  of  mucocele,  ib.  ;  cases  and  ex¬ 
hibits,  ib. ;  tea,  ib. 

Southern 


Branch,  Isle  of  Wight  District,  confirmation 
of  minutes,  368 ;  new  members,  ib. ;  wage 
limit,  ib.;  communication,  ib.;  next  meeting, 
<6.;  annual  meeting  of,  1107;  the  Report  of  the 
Constitution  Committee,  1108 

—  Southern 


report,  ib.;  election  of  officers,  ib.;  retiring 
president’s  address,  ib.;  installation  of  new 
president,  ib.;  communications,  ib.;  pathologi¬ 
cal  specimens,  ib. 

Association,  Bkitish  Medical,  Southern 
Branch,  South  Wilts  District,  and  the  Report 
of  the  Constitution  Committee,  1048 

- Southern 

Branch,  Winchester  District,  the  Report  of 
the  Constitution  Committee,  1108 

- South-Eastern 

Branch,  East  Kent  District,  confirmation  of 
minutes,  920,  1441 ;  chairman  for  the  May 
meeting,  921  ;  representatives  of  the  Branch 
on  the  Council  of  the  Association,  ib.;  papers, 
ib.;  the  Report  of  the  Constitution  Committee, 
923,  982 ;  accounts,  1441 ;  re-election  of 

honorary  secretary,  ib.;  September  meeting, 
ib.;  meeting  in  March,  1902,  ib.;  the  work  or, 
ib.;  diet  in  enteric  fever,  ib.;  case,  1442; 
dinner,  ib. 

South-Eastern 


Branch,  Southampton  District,  the  Report  of 
the  Constitution  Committee,  1108 

- - — -  Southern 

Branch,  South-East  Hants  District,  confirm¬ 
ation  of  minutes,  921,  1300 ;  wage  limit,  921 ;  the 
Report  of  the  Constitution  Committee,  982; 
new  members,  1300;  accounts,  ib.;  librarian’s 


Branch,  East  Surrey  District,  confirmation  of 
minutes,  921,  1233 ;  next  meeting,  921,  1233 ; 
election  of  officers,  921 ;  communications, 
921,  1233;  exhibits,  921;  dinner,  ib.;  the  Re¬ 
port  of  the  Constitution  Committee,  923,  1048, 
1114 

- South-Eastern 

Branch,  East  Sussex  District,  communica¬ 
tions,  798;  the  Report  of  the  Constitution 
Committee,  799 

- South-Eastern 

Branch,  North  Kent  District,  the  Report  of 
the  Constitution  Committee,  1114 

-  South-Eastern 


Branch.  West  Kent  District,  the  Report  of 
the  Constitution  Committee,  982 

- South-Eastern 

Branch,  West  Surrey  District,  and  the  Re¬ 
port  of  the  Constitution  Committee,  1173 

- South-Eastern 

Branch,  West  Sussex  District,  communica¬ 
tions,  798 ;  the  Report  of  the  Constitution 
Committee,  799;  confirmation  of  minutes, 
1234;  next  meeting,  ib.;  cases,  ib.:  disorders 
of  stomach,  ib.;  abscess  of  lung,  ib.;  sarcoma 
of  vertebral  column,  ib.;  dinner,  ib. 
- South-Eastern 


(Ireland)  Branch  and  the  Report  of  the  Con¬ 
stitution  Committee,  1173 

- — - South  Indian 


Branch,  the  work  of,  228  ;  annual  meeting  of, 
1373;  election  of  officers,  ib.;  cases  and  speci¬ 
mens,  ib. 

South  Mid¬ 


land  Branch  and  the  Report  of  the  Constitu¬ 
tion  Committee,  1048,  1583;  annual  meeting  of, 
1383;  confirmation  of  minutes,  ib.;  subscrip¬ 
tion  to  R..M.B,C.  and  R.M.B.F.,  ib.;  death  of 
Dr.  A.  H.  Jones,  ib.;  new  members,  ib.;  wage 
limit,  ib.;  annual  and  autumnal  meetings,  ib.; 
election  of  officers,  ib.;  fees  to  medical  wit¬ 
nesses,  1584;  president’s  address,  ib.;  Tuber¬ 
culosis  Congress,  ib.;  communications,  ib.; 
votes  of  thanks,  ib. 

_ South  Wales 


and  Monmouthshire  Branch,  new  members, 
1107;  communications,  ib.;  the  Report  of  the 
Constitution  Committee  1114,1174 

-South-Western 


Branch,  confirmation  of  minutes,  179, 1516 ;  spe¬ 
cimens,  179  ;  cases,  ib.;  papers,  180  ;  the  preven¬ 
tion  of  consumption,  ib. ;  the  question  of 
wage  limit,  ib.;  tea,  ib.;  the  Report  of  the  Con¬ 
stitution  Committee,  1113;  annual  meeting  of, 
1516 ;  president’s  address,  ib. ;  election  of  a 
vice-president,  ib.;  report  of  Branch  council, 
ib.;  election  of  officers,  ib.;  vote  of  thanks  to 
retiring  secretary,  ib.;  visit  to  dockyard,  ib.; 
annual  dinner,  ib. 

Staffordshire 


Branch,  confirmation  of  minutes,  50,  670, 1641 ; 
Decay  of  Teeth  Committee,  50;  proposed  re¬ 
construction  of  Branch,  ib. ;  papers,  50,  1641; 
new  members,  670, 1641  ;  British  Congress  on 
Tuberculosis,  671 ;  and  the  Report  of  the  Con¬ 
stitution  Committee,  671, 1049 ;  fees  to  medical 
witnesses,  1641 ;  death  of  Mr.  J.  M.  Taylor,  ib. ; 
blood  examination  as  an  aid  in  cases  of  ob¬ 
scure  suppuration,  ib. ;  cases,  specimens,  etc., 

1642 _ Stirling,  Kin¬ 

ross,  and  Clackmannan  Branch  and  the 
Report  of  the  Constitution  Committee,  737 ; 
annual  meeting  of,  1643:  confirmation  91 
minutes,  ib. ;  election  of  officers,  ib. ;  typhoid 
bacilluria,  ib. ;  demonstration,  ib. ;  tea,  ib. ; 
vote  of  thanks,  ib. 

- . - - - Sydney  and 

New  South  Wales  Branch,  confirmation  of 
minutes,  244,  541 ;  communications,  244,  341  ; 
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the  Medical  Bill,  244 ;  new  members,  541 ; 
annual  meeting  of,  1174 

Association,  British  Medical,  Thames  Valley 
Branch,  the  Report  of  the  Constitution  Com¬ 
mittee,  1113,  1300 

- •  West  Somerset 

Branch,  confirmation  of  minutes,  859  ; 
coroners’  fees,  ib.;  Congress  on  Tuberculosis, 
ib.;  Report  of  Constitution  Committee,  859,  982  ; 
Committee  on  Medical  Organisation,  ib.;  wage 
limit,  859,  979  ;  electricity  in  medical  practice, 
859;  vote  of  thanks,  if).;  exhibitions,  ib. 

— : - ■  ■  ■  -  - q  2*0  ester- 

shire  and  Herefordshire  Branch,  British 
Congress  on  Tuberculosis,  gyg  ;  annual  meet¬ 
ing  at  Cheltenham,  ib. ;  annual  meeting  of 
Branch,  ib.;  the  Report  of  the  Constitution 
Committee,  981 

- — - -  Yorkshire 

Branch,  the  Report  of  the  Constitution  Com¬ 
mittee,  1112 

Association,  British  Medical  Temperance,  an¬ 
nual  meeting  of.  1346 

- British  Nurses’,  new  address  of, 

31 

- Brussels  Medical  Graduates’,  ad¬ 
dress  to  the  King,  678 

- Cambridge  Appointments,  progress 

of,  598 

- for  Clinical  Research,  the  director- 

ship  of  laboratories  at,  617,  749 

- Colonial  Nursing,  annual  report  of, 

i36S 

- Cork  Medical  Benefit,  the  progress 

of,  298  ;  and  a  wage  limit,  410 

- Forfarshire  Medical,  meeting  of, 

831,  1020 

- French  for  the  Advancement  of 

Science,  arrangements  for  annual  meeting  of, 
359 

- Friends  Anti  vivisection  and  vivisec¬ 
tion,  1512 

- -International,  of  Academies,  meet¬ 
ing  of,  978 

- ; - Irish  Medical,  deputation  of  to 

Chief  Secretary  for  Ireland  on  superannua¬ 
tion  of  Poor-law  medical  officers  in,  415; 
annual  meeting  of,  1560  ;  president’s  address, 
ib  ;  annual  report,  ib.;  resolutions,  ib.;  annual 
dinner,  1561 

- Irish  Medical  Schools  and  Gradu¬ 
ates’,  St.  Patrick’s  festival  dinner  of,  720 

- Maldon  and  Heybridge  Cottage 

Nursing,  meeting  of  subscribers  to,  256 
- - - - Medical  Defence,  of  Victoria,  an¬ 
nual  meeting  of,  1166 

- ; — •; — —  Medico  -  Psychological,  of  Great 

Britain  and  Ireland,  and  a  central  laboratory 
for  Irish  asylums,  350;  proposed  epileptic 
colony,  587;  homicidal  impulse,  588;  patho¬ 
logical  section,  ib. 

- Metropolitan  Public  Gardens,  the 

work  of,  651 

- National,  for  the  Prevention  of  Con¬ 
sumption  and  other  Forms  of  Tuberculosis, 
suggestions  of  as  to  voluntary  notification  of 
phthisis,  41 ;  annual  general  meeting  of,  794 

- Northumberland  and  Newcastle 

Medical,  prospects  of,  587 

- Poor-law  Medical  Officers’,  the 

death  of  the  Queen,  360 :  proposed  deputation 
to  Secretary  of  Local  Government  Board,  378  ; 
annual  meeting  of,  1575 

- the  Provincial  Medical  and  Surgical 

and  the  Queen’s  accession,  409 
- -  of  Registered  Medical  Women,  meet¬ 
ing  of,  23,  154 

- Royal  British  Nurses  and  midwives, 

1647 

-  Royal  University  of  Ireland 

Graduates’  dinner  of,  866 

- St.  Andrews  Graduates,  address  to 

the  King,  750 

- St.  John  Ambulance,  King  becomes 

Sovereign  Head  and  Patron  of,  592 

- Scottish  Poor-law  Medical  Officers’, 

annual  report  of.  177 

- State  Children’s,  annual  report  of, 

1506 ;  annual  meeting  of,  1568 

- - - Surgical  Aid,  King  becomes  patron 

of,  1656 

— - - - - Volunteer  [Medical,  lectures  of,  312  ; 

the  death  of  the  Queen,  360;  meeting  of  coun¬ 
cil  of,  377;  the  competition  for  the  challenge 
shield  of,  870.  933, 1121,  1244,  1428 

-  Workhouse  Infirmary  Nursing 

annual  report  of,  936 

Associations,  medical  aid,  Dr.  Leslie  Phillips 
on,  855, 1105;  Dr.  M.  Greenwood  on,  907;  cor¬ 
respondence  as  to,  1169 
Asthma,  the  iodides  in,  1645 
Astrakhan  and  Turkey,  the  plague  in,  470 


Asylum,  City  of  Glasgow,  Gartlock,  description 
of,  gi6 

- City  of  London,  annual  report  of,  937 ; 

opening  of  new  buildings  at,  1290 
- - -  Claybury,  an  experimental  psycho¬ 
logical  department  at,  1223 

- Derby  Borough,  annual  report  of,  1654 

- Fife  and  Kinross,  report  of,  438 

-  Hereford  County  and  City  Lunatic, 

annual  report  of,  127 

- internationalinvalid  (proposed)  in'Spain, 

1453 

- Royal,  Dundee,  annual  report  of,  127 

- Royal,  Edinburgh,  annual  report  of, 

614 

- - Sligo  Lunatic,  cruel  treatment  of 

patient  at,  1380 

- Warwick  County,  annual  report  of,  549 

Asylums,  Irish,  central  laboratory  for,  350;  of 
the  Continent,  rev.,  521 ;  the  treatment  of 
tuberculosis  in,  530 ;  the  construction  of,  549 ; 
Scottish,  the  laboratory  of,  900 
Ataxia,  Friedreich’s,  case  of,  150,  518,  1270 
Athens,  a  professional  jubilee  at,  359 
At  hleticism,  the  causation  of  albuminuria  in,  487 
Atkinson,  F.  P.,  insomnia,  its  causes  and  cure, 
146;  treatment  of  gout  by  quinic  acid,  940 

- -  T.  R.,  a  case  of  acromegaly,  270; 

wanted  an  owner,  559 

Atlas,  der  normalen  und  patliologisclien 
Anatomie  in  typischen  Rontgenbildern,  rev., 
217;  of  Illustrations  of  Pathology,  rev.,  347 
Atony  of  colon,  intestinal  anastomosis  for, 
1017 

Atrophy,  idiopathic  muscular,  774 
Attendance,  professional,  upon  the  families  of 
medical  men,  63, 124,  1181;  medical  on  soldiers, 
498  ;  on  children  at  school,  responsibility  for, 
552;  on  injured  workman,  liability  of  em¬ 
ployers  for,  553;  school  and  medical  certifi¬ 
cates,  684;  medical,  on  salaried  officers  of 
workhouses,  809 ;  on  a  servant,  recovery  of 
charges  for,  870 ;  at  coroner’s  courts,  931 ;  the 
amount  of  required,  1232 
Attendant,  medical,  public  expressions  of  grati¬ 
tude  to,  249 ;  medical,  duty  of  in  cases  of  sus¬ 
pected  suicide,  372 
Attendants  on  insane,  books  for,  145s 
Atthill,  L.,  the  Conjoint  Board  in  England  and 
the  five  years  curriculum,  1520 
Attire,  summer,  1630 

Auditory  canal,  external,  furunculosis  of,  simu¬ 
lating  mastoid  periostitis,  1264 
Auld,  A.  G.,  the  toxins  of  the  pneumococcus, 
457  , 

Auricle,  left,  of  the  heart,  enormous  dilatation 
of,  1341 

Auriscope,  Brunton’s,  electrically  lighted,  836 
Auscultatory  signs,  the  noting  of,  1064 
Austen,  E.  E.,  veld  sores,  486 
Austin,  Captain  J.  II.  E.,  mid-day  food  for 
soldiers  when  marching  in  hot  climates,  307 
Australia,  the  plague  in,  603,  796,  970,  1282 :  a 
warning  from,  1040,  1165,  1354;  the  census  in, 
1165 

Austria,  British  practitioners  in,  191 

Automobile  ambulances,  587 

Ayrshire,  the  prevention  of.tuberculosis'in,  968, 

1232 

Azores,  the,  as  a;health  resort,  651 
B. 

Babes,  V.,  Die  Pellagra,  rev.,  714 

Babington,  S.  |N.,  a  unilateral  coccygeal  cyst, 

828 

Babinsky,  loss  of  tendo-Achillis  reflex  in  early 
locomotor  ataxia,  1301 

Babtie,  Major  W.,  freedom  of  Dumbarton  con¬ 
ferred  on,  189 

Bacilli,  lepra,  extracellular  and  intracellular, 
location  of,  151 

Bacillus,  aerogenes  capsulatus,  89:  of  yellow 
fever,  Surgeon-General  Sternberg  on,  169;  the 
tetanus,  paper  on,  244 ;  coli,  in  water,  3x9 ; 
coli  communis,  investigations  as  to,  358:  of 
yellow  fever,  430,  478 ;  coli  communis,  the  life- 
history  of,  958 ;  Danysz’s  and  the  extermina¬ 
tion  of  the  rat,  1220,  1574 
Back,  a  support  for  the,  1328 
Bacteria  in  sterilised  milk,  170:  and  ozone,  538; 
pathogenic,  the  exclusion  and  elimination  of 
from  sewage,  902 ;  of  calf  lymph,  1279 
Bacteriological  diagnosis,  the  margin  of  error 
in,  451 

Bacteriology,  municipal,  at’.the  end  of  the  cen¬ 
tury,  107 ;  municipal,  1653 
Baddeley.  C.  E.,  concurrent  diphtheria  and 
measles,  339;  the  proposed  Conciliation 
Board,  1168 

Baden-Powell,  ^Major-General,  despatch  of  re 
MafekiDg,  991 

Badger,  W.  S.,  defective  vaccination,  1305 
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Badges,  distinctive  for  hospital  sisters  and 
female  nurses,  1252 

Baginsky,  A.,  Lehrbuch  der  Kinderkrankheiten, 

rev.,  835 

Baker,  O.,  intestinal  sand,  704 

- —  S.  I.,  prolonged  use  of  saccharine,  68 

Baldwin,  F.  B.  J.,  foreign  body  in  the  bronchus, 
tracheotomy,  recovery,  885 
Balfour,  Mr.  A.  J.,  on  medical  research,  1287, 

1293 

Ballanee,  C.  A.,  treatment  of  cerebral  abscess, 
1548 

Ballantyne,  J.  W.,  a  plea  for  a  pro-maternity 
hospital,  813 

Ballard,  C.,  dropsy  of  the  amnion,  1543 
Baltic  Provinces  of  Russia,  .prevention  of  con¬ 
sumption  in,  549 

Baltimore,  edtablishment  of  Pasteur  depart¬ 
ment  at  City  Hospital  of,  189 
Hampton,  A.  II.,  the  medical  profession  and  the 
income  tax,  986 
Bandages,  gauze,  1350 

Bangkok,  formation  of  medical  association  at, 
763 

Bunks,  Sir  W.M.,  the  neglect  of  the  actual  cau¬ 
tery  in  surgery  and  its  value  in  the  treatment 
of  pruritus  ani,  561,  597 ;  ether  and  chloroform, 
1147 

Bannatyne,  G.  A.,  acute  infectious  rheumatism, 
775 

Bannister,  M.,  papilloma  of  large  intestine,  829 
Barbour, .  J.  M., ,  “  open-air”  sanatorium  chart, 
1408 

Bardswell,  N.  D.,  metabolism  in  phthisis,  1477 
Barendt,  F.  H.,  skin  lesions  in  epidemic  arseni¬ 
cal  poisoning  amongst  beer  drinkers,  11 
Barker,  A.  E.  J.,  a  case  illustrating  the  relief  of 
chronic  gastric  disease  bygastro-enterostomy.. 
261 ;  the  limitations  of  enterectomy,  515  ;  case 
of  extensive  enterectomy,  1017 
Barling,  A.  S.,  the  report  of  the  Constitution 
Committee,  543, 674 

- - - A.  G.,  actinomycosis  of  the  face  and 

neck,  18 ;  removal  of  thyroid  enlargement 
under  cocaine  anresthesia,  ib.;  rupture  of  gall 
bladder,  19;  gall  stones,  ib.:  enormous  dilata¬ 
tion  of  the  first  part  of  the  duodenum,  causing 
great  dilatation  and  proptosis  of  the  stomach, 
gastro-jejunostomy,  necropsy,  1135 
Barlow,  Sir  T.,  baronetcy  for,  47;  made 
K  C.V.O.,  664 

Barnard,  H.  L.,  tendon  lengthening  in  ischaemic 
contraction,  400 ;  spiral  fracture  of  tibia  treated 
by  screwing,  1147 

Barnes,  E.,  triplets  with  single  placenta,  1203 
Barnet,  report  of  Victoria  Cottage  Hospital  at, 

316 

Barr,  T.,  cerebellar  abscess  successfully  treated 
by  operation,  390 
Barrack  schools.  See  Schools 
Barron,  A.  C.,  intestinal  sand,  888  ;  toxic  action 
of  rhubarb  and  asparagus,  1528 
Barrow,  Mr.  B.,  death  of,  659 ;  obituary  notice 
of,  745 

Ba.rrs,  A.  G.,  some  clinical  aspects  of  chronic 
Bright’s  disease,  753 

Barry,  Surgeon-Major  D.  P.,  death  of,  683 
Bartlett,  B.  P.,  a  needle  vaccinator,  1624 
Barton,  J.  K.,  intestinal  sand,  888 
Basingstoke,  the  prevention  of  consumption  at, 
906 

Bastian,  H.  C.,  work  of  “On  Aphasia  and  other 
Speech  Defects”  translated  into  Italian,  1654 
Bateman,  A.  G.,  Coroners  Acts  Amendment, 
1053;  the  Royal  British  Nurses  Association 
and  midwives,  1647 
Baths,  mud.  Nee  Mud 

Batten,  F.  E.,  subacute  combined  degeneration, 
of  the  spinal  cord  in  association  with  per¬ 
nicious  anaemia,  149;  myositis,  273 

- R.  D.,  eclipse  blindness,  344 ;  serous 

iritis  and  tachycardia,  1145 
Battersby,  Lieutenant-Colonel  J.,  the  recent  epi¬ 
demic  of  typhoid  fever  in  South  Africa,  1521 
Bays,  J.  T.,  billiarzia  hoematobia,  823 
Beach,  F.,  the  training  of  mentally  defective 
children,  976 

Beadle,  the,  of  University  College  library,  131 
Beale,  E.  C.,  the  Roentgen  rays  in  internal  dis- 
ea6e,  232,  310 

Bealey-Smith,  R.,  case  of  pancreatic  diabetes, 
513 

Beatson,  T.  G..  laparotomy  for  intestinal  ob¬ 
struction,  removal  of  a  large  vermiform 
appendix,  270 

Beaumont,  W.  W.,  motor  cars  for  medical  men 
1086 

Beck,  C.,  Fractures,  rev.,  1406 
Becket’s  bones,  1427 
Bedrest,  an  automatic,  1276 
Beds  in  wards  and  the  honorary  consulting 
staffs  of  hospitals,  751 
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Beer  and  brewing  materials,  the  detection  of 
arsenic  in,  81 ;  arsenic  in,  231,  378,  415,  437 ; 
turpentine  in,  313  ;  pure,  a  definition  01,  620 ; 
preservatives  in,  1657  .  . 

- drinkers,  epidemic  arsenical  poisoning 

among,  10,  87,  396,  488 

Beesley,  0.,  puerperal  eclampsia  and  its  treat¬ 
ment  by  morphine,  145 

Beevor,  C.  E.,  multiple  fibroneuromata,  273; 
occupation  paralysis,  400 ;  retro-collic  spasm, 
1080 

_ Sir  H.,  normal  thoracic  resonance  in 

left-handed  persons,  7080 
Begg,  C.,  salol  in  small-pox,  132 
Behring,  Professor  E.,  honour  of  hereditary 
nobility  conferred  on,  269 
Beier,  C.,  Die  Untersuchung  des  Hams  und 
sein  Verhalten  bei  Krankheiten,  rev.,  347 
Belfast,  correspondence  from,  116,  740,  866,  1049, 
isiq;  the  Royal  Victoria  Hospital,  116,  740 ;  the 
Throne  Hospital,  116;  Dr.  H.  O  Neill  on  the 
health  of,  116;  the  prevention  of  consumption 
in,  300,  1439 ;  the  profession  and  the  proposed 
university  changes,  866 ;  meeting  to  promote 
the  better  equipment  of  Queen  s  College,  1049 ; 
the  health  of,  1519  ,  „  , . 

“  Belfast  Health  Journal,  the,  496 
Belgium,  proposed  medical  legislation  m,  1103 
Bell  W.  B.,  diphtheria  and  antitoxin,  560 
Bellini,  A.,  Igieni  della  Belle,  rev  , 25 
Beneke’s,  statistics  of  the  size  oi  the  male  heart, 

Bengal,  veterinary  report  in,  128;  sanitary  re¬ 
port  of,  315 ;  report  on  hospitals  and  dispen¬ 
saries  in,  1654 

Bennett,  R.  A.,  preliminary  note  on  an  un- 
classified  type  of  West  African  lever,  202 
_ W.  H.,  some  points  relating  to  varico¬ 
cele,  501 

Benson,  A.,  cases  of  intraocular  sarcoma,  89 

_ J.  R.,  a  case  of  neuritis  affecting  the  optic 

and  cervical  nerves,  complicated  by  caici- 
noma  of  the  breast,  885 

M.,  insurance  companies  and  the  pay- 


ment  of’  medical  referees,  ^364;  scarlatina 
pemphigoides,  395  ,  , . 

Benzene,  seborrhcea,  treated  by,  16 

Bequests,  809, 1158,  1185,  13131  *453 

Berdenis  van  Berkelom,  malaria  and  mosquitos 

in  Zealand,  200  _ 

Bergmann,  E.,v.,  Das  Berliner  Rettungs-Y)  eeen, 

Berlin,  correspondence  from,  51,  245,  738, 801, 926, 
1384;  revision  of  the  medical  curriculum,  51 ; 
lung  sanatoria,  ib.;  first  aid  in,  ju;  post¬ 
graduate  study  in,  131 ;  cheap  invalid  cooking 
in  171  245  1  courses  for  practitioners,  245  , 

women  university  studies,  ib.;  fire  in  Pro¬ 
fessor  Virchow's  museum.  ib.;  university 
hydropathic  institute,  ib. ;  Professor  Virchow 
on  the  health  department  of  the  Government, 
738;  the  municipal  hospitals  of,  ib.;  celebra¬ 
tion  of  Dr.  Von  Color’s  birthday,  ib.;  the 
“  Von  Coler  Library,”  ib.;  Professor  Koch  and 
the  fight  against  malaria,  ib.:  medical  exami¬ 
nation  of  school  children,  ib.;  International 
Tuberculosis  Committee,  ib. ;  the  German 
Lung  Sanatoria  Committee,  801 ;  the  Imperial 
Board  of  Hygiene  Advisers,  ib.;  the  German 
Imperial  Board  of  Health,  926 ;  progress  in 
hospital  construction,  ib.;  the  Berlin-Branden- 
burg  Sanatorium  Society,  ib. ;  the  Hamburg 
Institute  of  Tropical  Hygiene,  ib. ;  preventive 
treatment  of  rabies  in,  1228  ;  the  hospitals  ol, 
1584  ;  the  third  university  clinic,  ib. 

Bernard,  H.  W.,  pyaemia  simulating  acute 
rheumatism,  86 ;  case  of  stomatitis  with  septic 
rash  simulating  scarlet  fever,  1203 
Berne,  Captain  J.  G.,  veld  sores,  1476 
Bernheim,  S.,  La  Tuberculose  et  la  Medication 
Creosotee,  rev.,  1621 
Berry,  G.  A.,  paresis  of  divergence,  344 

_ p.  j.  a.,  the  true  cmcal  apex,  an  attempt 

to  prove  that  the  vermiform  appendix  is  not  a 
vestigial  structure,  648;  The  Essentials  of 
Regional  Anatomy,  rev.,  1084 
Beta-eucaine  as  an  anaesthetic,  1455 
Bevan,  Dr.  J.  I.,  death  of,  121 
Bickerton.  T.  H.,  abdominal  operations,  the 
case  of  Dr.  Imlach,  120 
Bicycles.  See  Cycles. 

Bidwell,  L.  A.,  the  teaching  of  anaesthetics,  1177; 

ascites  treated  by  operation,  1207 
Biernacki,  J.,  acute  dilatation  of  the  heart, 

Bigg,  G.  S„  the  palliative  treatment  of  cancer  of 
the  uterus,  752 

Bile  ducts,  congenital  obliteration  of,  758 
Bilharzia  hannatobia,  case  of  in  the  Change 
River  Colony,  212;  remarks  on,  825;  in  Cape 
Colony,  888 ;  in  South  Africa,  1000 
Bill,  the  Cremation,  opposition  to,  1303 


Bill,  Factory  and  Workshops  Act  Consolidation, 
introduction  of,  1038 ;  second  reading  ol,  1566 ; 
and  postal  telegraph  clerks,  1653 

- Isolation  Hospitals,  provisions,  etc.,  ol,  1161 

- London  W’ater,  rejection  of  by  House  ot 

Commons,  790  .  ,  .  ,  . 

- Medical  Act  (1858)  Extension,  sketch  of  pro¬ 
visions  of,  6ox 

- the  Midwives,  postponement  of,  1227 

_  Public  Health  (Officers’  Tenure  of  Office 

and  Superannuation)  introduction  ol,  978 ; 
leading  article  on,  1033  ,  _  . 

- Shops  Early  Closing,  the  London  t  ounty 

Council,  and,  1102 

Binet,  M.,  the  diagnosis  of  predisposition  to 
phthisis.  925  ' 

Bingham,  J.  J.,  transposition  of  rectum,  703 

- S.,  cottage  lying-in  homes,  929 
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Companies,  limited,  medical  practice  by,  227 
Company  law,  no 

- of  Barbers,  the,  and  the  Royal  College 

of  Surgeons  of  England,  594,  781 

- Century  Thermal  Bath  and  their 

circulars, 1311 

-  of  Leathersellers  and  Sir  W. 

Mac  Cormac,  662 

- — - Preferred  Accident  Assurance  of  New 

York,  fees  offered  by,  748 
Competition,  1379 
Confidence,  professional,  62 
Congress,  American,  of  Tuberculosis,  date,  etc., 
of  annual  meeting  of,  720 

- British,  of  Tuberculosis,  delegates  to, 

720;  programme  of,  777  ;  King  becomes  patron 
of,  853;  American  delegates  to,  997;  German 
Committee  in  furtherance  of,  1069 ;  addresses 
and  excursions  in  connection  with,  1513;  the 
presidency  of,  1570 ;  arrangements  as  to,  1632 

- French  Gynaecological,  date,  place  of 

meeting,  and  subjects  of  discussion  at,  857 

- French  Medical,  date  and  place  of 

meeting  of,  530 

- of  French  Neurologists,  date,  place  of 

meeting,  etc.  of,  1535 

— - French  of  Surgery,  date,  place  of 

meeting,  etc.,  of,  438 

- German,  impressions  of  a,  1632' 

- German  Dermatological,  date,  place 

of  meeting,  etc.,  of,  470 

- German,  of  Gynaecology,  date,  place  of 

meeting,  etc.,  of,  1314 

- German,  of  Internal  Medicine,  date, 

plaoe  of  meeting,  etc.,  of,  317,  539;  president’s 
address,  1093;  addresses  of  welcome,  ib.; 
cardiac  and  vasomotor  agents  (Gottlieb, 
Sahli,  Schott,  Jacob,  Lang,  Goldscheider, 
Hirsch,  Ewald,  Pick,  Unverricht,  Rosenstein, 
Naunyn,  Smith),  ib.;  recovery  of  the  heart 
from  fatigue  (Mendelssohn,  Kraus,  Batz), 
1094 ;  artificial  hypersemia  as  a  mode  of  treat¬ 
ment  (Bier,  Muller),  t&.:  temporary  paroxysmal 
arrhythmia  (Hoffmann,  Heinz,  Gumprecht, 
Asher),  1095  ;  fermentation  dyspepsia  (Strass- 
burger,  Rosenheim),  ib.;  changes  in  the  blood 
in  rabies  (Courmont,  Jacob,  Pick,  Bendix),  ib.; 
splitting  up  of  fat  in  the  stomach  (Volhard, 
Muller),  1153:  disorders  of  the  liver  (Miinzer, 
Rosenstein.  Hirschberg,  Naunyn.  Ewald),  ib.; 
acute  myelitis  (von  Leyden,  Redlich,  Strum- 


pell,  Schultze,  Kahlden,  Goldscheider),  1154I 
the  urine,  etc.  (Wiener,  Mayer,  Rosin,  WohL 
gemuth,  Neuberg,  Bialls,  Ellinger,  Seelig 
Naunyn),  ib.;  central  nervous  system  (Roth, 
mann,  Hering,  Kahlden,  Bendu),  ib.;  bacterio¬ 
logy  of  acute  rheumatism  (Singer,  Meyer, 
Menger,  Glaser,  Michaelis,  von  Leyden),  ib.; 
miscellaneous  communications  (Gluck,  von 
Schrotter,  Hampell,  Meyer,  Rosenfeld, 
Moritz).  1155;  demonstrations,  ib.;  impres¬ 
sions  of  the,  ib. 

Congress  of  German  Surgical  Society,  date, 
place  of  meeting,  etc.,  539;  meeting  of,  962; 
preliminary  entertainments,  ib. :  president's 
address  (Czerny),  ib. ;  surgery  of  the  kidney 
(Kuster,  Caper,  Kiimmel,  Braatz,  Schonberg, 
Zondeck,  Steiner),  ib. ;  surgery  of  the  bladder 
(Goldmann,  Loewenhardt),  963;  the  manage¬ 
ment  of  wounds  (v.  Bruns,  Housed,  Frankel, 
Haegler,  Reinbach,  Blumberg,  Konig),  ib. ; 
surgery  of  the  thyroid  gland  (Kocher,  Kraske, 
GoLdmann,  Riedel,  Konig),  ib. ;  surgery  of  the 
brain,  964  (Krause,  Heidenhain  Barth,  Kron- 
lein,  Merkens,  Tilmans,  Braun);  gunshot 
wounds  (Schjering,  Krdnlein,  Ringer,  Ziems- 
sen),  ib. ;  surgery  of  the  testis  (v.  Bruns,  v. 
Baumgarten,  v.  Biinger,  O.  Simon,  Konig),  964, 
1024;  anaesthesia  (Mikulicz,  Bier,  Braun, 
Wohlgemuth,  Kronlein,  Kuster,  Schwarz), 
1024;  the  uterus  (Jordan,  Schuchardt,  Duhrs- 
sen,  Doderlein,  Oldsliausen,  Martin,  Wer- 
theim,  Kiimmel,  Freund,  Czerny),  1025  ;  cancer 
(Petersen,  Kossmann.Elirhardt,  Gussenbauer, 
Kahlden),  tb.;  surgery  of  the  larynx,  etc. 
(Werckmeister,  v.  Backer,  Gottstein),  1026: 
surgery  of  the  abdomen  (Henle,  Czerny, 
Krdnlein,  Kiimmel,  Stdlper,  Saniter,  Kelling, 
M.  Schmidt,  Ldbker,  Borchard,  Ahrens),  ib. ; 
surgery,  of  the  bones,  joints,  etc.  (v.  Eiselsberg, 
Wolff,  Czerny),  ib. ;  cancer  parasites  (Sjobring, 
Israel,  Gussenbauer,  Jurgens),  1095;  operative 
treatment  of  hip  dislocation  (Payer,  Rotter, 
Reichard,  Hoffa,  Joachimsthal.  Ktiste),  ib.;  re¬ 
moval  of  pancreas  for  cancer  (Franke,  Korte, 
Hildebrandt),  1096;  appendicitis  (Relm,  Rotter, 
Sprengel,  Rix.  Baumgartner,  Hirschberg, 
Kiimmill,  Redal),  ib. ;  election  of  president,  ib. 

— - Intercolonial  Medical  of  Australasia, 

date,  place  of  meeting,  etc.,  of  317 

- International,  Alcoholic,  date,  place 

of  meeting  of,  66 

- - International  of  Criminal  Anthrop¬ 
ology.  date,  place  of  meeting,  and  subjects  of 
discussion  at,  1524 

- International  of  Life  Assurance,  date, 

place  of  meeting,  etc.,  of,  874 

- — - International  of  the  Medical  Press, 

date,  place  of  meeting,  etc.,  of,  1062 

- - — International  of  Nurses,  date  and 

place  of  meeting  of,  587 

- International  of  Physiologists,  date, 

place  of  meeting,  etc.,  599 
- - International  on  Tuberculosis,  ad¬ 
dresses  at,  480 

- Irish  Trades,  the  Chief  Secretary  and, 

317 

- - Italian  Medical,  date  and  place  of 

meeting  of.  749 

- Italian  Paediatric,  date  and  place  of 

meeting  of,  312 ;  subjects  for  discussion  at,  556 
- Pan-American  Medical,  meeting  of, 

663 

- Pan-Hellenic,  proposed  questions  for 

discussion  at,  548 

- South  American  Medical,  meeting  of, 

810 

Congresses,  Russian,  surgical,  1185 
Conjoint  Board  in  England,  pass  lists.  488,  554  ; 
statistics  as  to  examinations  of,  554 ;  and  the 
five  years  curriculum,  1520,  1586 

- Board  in  Ireland,  the  examinations 

of  in  physiology  and  histology,  297 ;  pass 
lists,  435,  935  994,  1123, 1183  ;  and  the  first  year 
of  medical  study,  475 

- *—  Boaud  in  Scotland,  pass  lists,  994,  1123, 

1312 

Conjunctivitis  membranous,  710 
Connal,  J.  B.,  furunculosis  of  the  external 
auditory  canal  simulating  mastoid  periostitis, 
1264 

Connecticut,  a  tuberculosis  hospital  for,  372  ; 

sanatorium  for  tuberculosis  for,  556 
Constant,  Biskra  as  a  health  resort,  651 
Constantinople,  correspondence  from,  245  ;  the 
recent  crisis  in  the  Board  of  Health,  tb. ;  the 
plague  in,  252 ;  the  directorship  of  the  Anti- 
rabic  Institution  at,  1519 
Constipation,  chronic,  aid  in,  1188 
Consultants,  and  hospital  abuse,  1374 
Consumption,  treatment  of  by  cacodylic  acid, 
50;  rate-aided  sanatoria  for,  465.  See  also 
Tuberculosis 


Consumption,  cure,  a,  60 

Consumptive,  the  psychology  of  the,  1098,  1176 
Consumptives,  municipalities  and  sanatoria 
for  in  France,  415 :  of  the  working  classes  in 
Germany,  sanatoria  for,  584 ;  rules  for,  ib. ; 
camps  for,  ib. 

Contagiousness  of  leprosy,  916 
Contract  medical  practice,  32,  112,  175,  253,  288, 
364,  410,  466,  530,  585,  667,  716,  793,  855,  906,  969, 
1042, 1105,  1168,  1231,  1297,  1362,  1438, 1573  ;  can  it 
be  abolished  ?  794;  commercial  travellers  and, 
1298;  an  unfortunate  experience  in,  1438 
Contraction,  ischaemic,  of  hand  and  forearm, 
399  ;  ischaemic,  tendon  lengthening  in,  400 ; 
of  flexor  tendons  of  forearm  treated  by  oper¬ 
ation,  812 

• - ring,  the,  and  the  lower  uterine 

segment,  1x89 

Contracts,  vaccination.  1592 
Contracture  of  one  rectus  abdominis  causing 
spinal  curvature,  1017 

Convicts,  tuberculous,  farm  for  in  Texas,  1377 
Convulsions,  uraemic,  treated  by  bleeding,  213  ; 
from  traumatic  subdural  haemorrhage  on  the 
sixth  day  after  injury  successfully  treated  by 
operation,  1540 

Cooke,  E.  A.,  urine,  urea,  and  formol,  1543 
- J.  G.,  a  warning,  500 

Cookery,  cheap  invalid,  in  Berlin,  171,  245;  ex¬ 
hibition  of,  1593 

Coombs,  C.,  proposed  aquatic  meeting,  1528 
Cooper,  H.  M.,  acute  lobar  pneumonia,  em¬ 
pyema,  operation  during  late  pregnancy,  767 
Coorg,  medical  and  sanitary  report  for  1898, 128 
Cope,  G.  P.,  infant  mortality,  1342 
Copeman,  S.  M.,  the  cultivation  of  the  microbes 
of  vaccinia  and  variola,  450;  notes  on  the 
probable  relationship  of  vaccinia  to  the  inocu¬ 
lated  form  of  small-pox  in  man,  1134 
Copenhagen,  State  institute  for  sale  of  thera¬ 
peutic  serums  in,  1249 

Cord,  spinal,  subacute  combined  degeneration 
of  the  in  association  with  pernicious  anaemia, 
149 ;  combined  sclerosis  of,  273 
Cordes,  A.,  treatment  of  alcoholism,  752 
Cordwent,  Dr.  G.,  death  of,  57 
Corea,  medical  women  in,  1032 
Corfield,  Professor,  on  Professor  v.'Pettenkofer, 
490;  on  Professor  von  Fodor,  871 
Corks,  sample  case  of,  407 

Cornea,  opacity  of  in  the  newborn,  401 ;  double 
symmetrical  opacities  of  the,  1544 
Corngreaves  Hall  Retreat  for  InebriateJWomen, 
progress  of,  378 
Corns,  treatment  of,  1527 

Cornwall,  the  prevention  of  tuberculosis  in,  29, 
223,  414, 1096, 1369 

Coroner,  a,  on  herbal  treatment,  62;  a,  on  un¬ 
qualified  practice,  497  ;  a,  and  operations  at 
hospitals.  551 ;  a  lady,  1136 
Coroners,  medical,  107,  191 ;  in  the  United  State-, 
171  ;  fees  and  tips  and  officers  of,  372  ;  and 
deputy  coroners,  558  ;  and  no  inquest,  614, 870 ; 
two,  sudden  death,  no  inquest,  685  ;  attend¬ 
ance  at  courts  of,  931 ;  medical  v.  legal,  976 ; 
inquests  by  and  hospital  officers,  992  ;  the 
King  and,  1158  :  and  doctors,  1378 
Coroners  Acts.  See  Acts 

Corps,  Royal  Army  Medical,  changes  of  stations, 
63,  185  376,  432?  683,  99°.  I3°9i  139°;  promo¬ 

tions  and  appointments  in,  63,  122,  185, 
249>  3rU  492t  53°,  613,  683,  744.  807,  932, 

993,  1958,  1120,  1180,  1310,  1378,  1452, 

1525,  1589, 1651 ;  the  Colonial  Office  and  the,  249  ; 
lists  of  surgeons  nominated  to,  432;  successful 
candidates  for,  492 ;  exploiting  the,  493;  mili¬ 
tary  titles  for,  613,  933;  the  crest  of,  613;  the 
enlistment  of  trained  men  for,  684;  in  South 
Africa,  ib.;  reform  in  the,  744,  1121,  1301,  1377  : 
red  tape  at  home,  808 ;  and  the  proposed  com¬ 
mission.  926, 1058,  1244,  1310 ;  Lord  Roberts  on 
the  work  of,  989  ;  the  standard  for  the,  991  : 
the  deadlock  in  the,  1244  ;  the  pay  rates  for, 
1378;  the  unpopularity  of  the,  1520;  annual 
dinner  of,  1566  ;  and  the  I.M.S.,  1590;  retire¬ 
ment  of  officers,  ib.;  proposed  amalgamation 
of  with  the  I.M.S.,  1591 ;  the  reorganisation  of 
the,  1651 

Corpse,  a  bogus,  552 

Corte,  Mr.  A.  A.,  death  of,  1656 

Cos,  tree  under  which  Hippocrates  taught  in, 

480 

Costume,  academic,  and  the  Cheltenham  meet¬ 
ing,  1650 

Cottage  lying-in  homes,  929 
Cottages,  water  supply  for,  997 
Cotton,  W.,  x-ray  photographs,  404  (619) 

Couch,  consulting  room,  and  operating  table, 
convertible,  280 

Coudray,  the  introduction  of  chloroform  int 
obstetric  practice,  357 
Council,  General  Medical.  See  Medical 
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Council,  Genera],  of  Safe  Medicine,  Limited 
the  general  meeting  of,  1311 
County  Council  of  London  and  provision 
for  female  inebriates,  39;  report  of  the 
medical  officer  of  healah  of,  174,  222 ; 
and  a  colony  for  epileptics,  288  ;  and 
the  housing  of  the  working  classes, 
534;  and  dirt  and  overcrowding,  591;  the 
result  of  the  elections  to,  594 ;  and  the  London 
water  question,  664 ;  election  of  committees  of, 
729:  increased  cost  of  pauper  lunatics  in 
asylums  of,  ib.\  and  the  Shops  Early  Closing 
Bill,  ieo2;  and  the  disposal  of  house  refuse, 
1356 ;  and  tuberculous  disease  in  cows,  1653 
Court  of  appeal,  a,  for 'rejected  candidates,  1659 
Courts  of  justice,  the  employment  of  surgical 
experts  in,  1236 

Cousins,  J.  W.,  remarks  on  a  case  of  retroperi¬ 
toneal  cyst,  262 ;  the  report  of  the  Constitu¬ 
tion  Committee,  927 
Covenants  not  to  practise,  62 
Coventry,  the  Provident  Dispensary  at  and  the 
Birmingham  and  Midland  Counties  Branch  of 
the  British  Medical  Association,  420.  421,  466, 
330;  correspondence  as  to  the  Provident 
Dispensary  at,  587 ;  the  Public  Medical 
Service  at.  1364 

Coverston,  Dr.  C.  W.,  death  of,  1179 
Cows,  tuberculosis  in,  224. 1653 
Craig,  J.,  the  Royal  College  of  Physicians  of 
Ireland,  248 

Cramp,  writer’s  instrument  in,  281 
Crawshaw,  S.,  the  report  of  the  Constitution 
Committee,  542,  927 

Cremation,  in  Chicago,  315  ;  in  Canada,  1228;  in 
France,  1505 

Crendiropoulo,  M.,  the  dialysis  of  the  toxins 
through  collodion  walls,  14 
Crete,  sanitary  reform  in,  1338 
Crichton-Brown,  Sir  J.,  gradation  in  the  pro¬ 
gnosis  of  mental  disease,  1508 
Crime,  responsibility  and,  971,  1141 ;  epilepsy 
and,  1227 

Crimmin,  Major  J.,  gets,  C.I.E.,  48 
Critchett,  G.  A.,  a  case  of  bullet  injury  of  the 
occipital  lobes  with  loss  of  the  lower  half  of 
each  visual  field,  344 

Crofts,  Lieutenant-Colonel  J.  G.  W.,  death  of,  683 
Croly,  H.  G.,  radical  cure  of  femoral  hernia,  89 
Crombie,  Dr.  A.,  the  recent  epidemic  of  typhoid 
fever  in  South  Africa,  772 
Croom,  J.  H.,  psychosis  following  pelvic-abdo¬ 
minal  operations,  517 

Crowder,  Miss  F.  P.,  invited  to  become  medical 
adviser  to  the  “  Son  of  Heaven,”  438  , 

Crusade  of  vaccination,  a,  664 
Crying  in  utero,  256 
Cubbin,  R.  T..  prosecution  of,  551 
Culbreth,  D.  M.  R.,  A  Manual  of  Materia  Medica 
and  Pharmacy,  rev.,  1623 
“  Culex,”  distribution  of  in  Hong  Kong,  749, 1379 
Cullen,  J.  J.,  and  the  Local  Government  Board, 
Ireland,  1380 

- T.  H.,  Cancer  of  the  Uterus,  rev.,  157 

Cummins,  Major  H.  A.,  fresh  milk  for  the  sick 
on  active  service,  612 ;  enteric  fever  in  South 
Africa,  effective  sterilisation  of  excreta,  953 
Cunningham  v.  the  “  Daily  Express,”  60 
Cumberland,  the  prevention  of  consumption  in, 
1640 

Cureton,  E..  the  etiology  of  tuberculosis,  1107 
Curiosity,  the  uses  of,  1632 

Curriculum,  the  five  years,  the  Conjoint  Board 
in  Engla  nd  an  d,  1320, 1 586 ;  the  length  of  the,  1650 
Curgenven,  J.  B.,  foreign  body  long  retained  in 
the  external  auditory  meatus,  146 
Curvature,  spinal.  See  Spine 
Cushny,  A.  R.,  A  Textbook  of  Pharmacology  and 
Therapeutics,  rev.,  278 
Cycle,  the  “Flexible,”  1453 
Cycles,  antevibratory,  1527 
Cyprus,  antityphoid  inoculations  in,  1072 
Cyst,  ovarian,  with  twisted  pedicle,  87;  large 
ovarian,  147;  of  the  brain,  sudden  death,  ib.; 
pancreatic,  of  enormous  size,  simulating  as¬ 
cites.  149;  retroperitoneal,  case  of,  262; 
ovarian,  dermoid,  518 ;  ovarian,  repeated  tap¬ 
ping,  641 ;  papillomatous  ovarian  causing  in¬ 
testinal  obstruction,  698;  a  unilateral  coc¬ 
cygeal,  828;  dermoid  of  right  broad  ligament 
in  a  woman  aged  83,  laparotomy,  1339 ;  ather¬ 
omatous,  forming  a  horny  excrescence  of  the 
skin  over  the  left  frontal  eminence,  1543 
Cystin  calculi,  404 

Cystoma,  multilocular  of  the  omentum,  removal, 
recovery,  511 

Cystotomy,  suprapubic,  case  of,  1202 
Cysts,  ovarian,  intraperitoneal,  rupture  of,  152; 
hydatid,  spontaneous  cure  of,  1139 

D. 

Da  Costa,  Dr.,  proposed  memorial  to,  749 


“Daily  Express,”  Cunningham  t>.,  60 
Dalton,  N.,  perforating  gastric  ulcer  with  sub- 
diaphragmatic  abscess,  1206 
Damages  for  injuries,  the  recovery  of,  661 ;  for 
shock,  without  physical  injury,  1506 
Dane,  Inspector-General  R.M.,  death  of,  933 
Daniels,  C.  W.,  summary  of  researches  on  the 
propagation  of  malaria  in  British  Central 
Africa,  193  ;  appointed  tutor  to  London  School 
of  Tropical  Medicine.  663;  the  microscopical 
diagnosis  of  ague,  869;  vaccinia  and  inocu¬ 
lated  small-pox,  1303 

Danysz,  the  virus  of  and  its  efficacy  against 
rats,  etc.,  417 ;  the  bacillus  of  as  a  rat  exter¬ 
minator,  1220.  1574 

Danziger,  F.,  Die  Untsteliung  und  Ursache  der 
Taubstumheit,  rev.,  348 

Daventry,  the  medical  offieership  of  the  work¬ 
house  at,  1123,  1249 

David,  M.,  Grundriss  der  ortliopiidischon  Chi- 
rurgie,  etc.,  rev.,  962 

Davidson,  Lieutenant-Colonel  D.  C.,  death  of, 
1180 

Davies,  C.  A.,  wind  exposure  and  phthisis,  387 
- D.  L.,  cerebral  meningitis,  following  in¬ 
fluenza,  192 

- D  O.,  the  plague  at  Bristol,  409 

- J.  W.,  an  aquatic  meeting,  1456 

- Dr.  H.,  the  memorial  to,  129,  1656 

- H.  R.,  a  new  pessary,  159 

- Dr.  P.,  presentation  to,  874 

Davis,  II.,  prosecution  of  for  unqualified  prac¬ 


tice,  476 

- N  S.,  jun.,  internal  medicine  in  the  nine¬ 
teenth  century,  1536 
Dawson  City  as  a  health  resort,  196 
Day,  J.  J.,  dysentery  in  South  Africa,  208 
Deaf,  dumb,  and  blind,  numbering  of  in 
America,  1183 

Deafness  following  mumps,  1403 
Deanesly,  E.,  case  of  typhoid  fever  with  suture 
of  the  perforated  bowel,  recovery,  1079 ;  opera¬ 
tion  for  perforated  typhoid  ulcer,  1376 
Death,  certification  of,  309;  sudden,  in  the 
puerperium,  401 ;  while  under  the  influence  of 
ether,  574;  sudden,  two  coroners,  no  inquest, 
685;  from  malignant  disease,  remarks  on  an 
analysis  of  5,000  cases  of,  1199 

_ vacancy,  introduction  after,  131 ,2 

Deaths  in  the  profession  abroad,  57,  374.  348,  610, 
747,  872, 1179.  1242,  1646;  in  foreign  hotels,  319, 
559:  from  chloroform,  540 ;  uncertified,  the  Re¬ 
gistrar-General  and,  848,  867,974;  uncertified, 
the  registration  of,  1634 
Deaver,  J.  B.,  Surgical  Anatomy,  rev.,  1083 
Do  Ferriferes,  Madame,  decoration  of,  812 
Degeneration,  arterial,  892 

Degree  a,  for  medical  and  surgical  members 
and  licentiates  of  twenty  years’ standing,  1448 
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on  a  common  source  of  diphtherial  infection 
and  a  means  of  dealing  with  it,  1474 
Hibernation  of  mosquitos,  1013,  1079;  of  “Ano¬ 
pheles  ”  in  England,  1473 
Hicks,  J.  B.,  fees  to  medical  officers  in  Poor-law 
institutions  when  an  inquest  is  held,  41 
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tious  diseases  at,  66 

Hildige,  H.  J.,  case  of  intestinal  obstruction, 

704 

Hill.  A.  C..  accentuated  aortic  second  sound, 
37° 

- E  ,  sewage  disposal  in  rural  districts,  1019 

- J.  W.,  The  Management  of  Diseases  of  the 

Dog, rev.,  219 

- — •  T.  E.,  the  Registrar-General  and  uncertified 
deaths,  867 
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llillier,  A.  P.,  the  recent  epidemic  of  typhoid 
fever  in  South  Africa,  773 
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Hindustani,  information  as  to  study  of,  1659 
nine,  G.  T.,  the  construction  of  asylums,  549 
Kingston,  Sir  W.,  presentation  to,  1425 
Hip  "disease,  paper  on,  1106 
Ilip-joint,  gunshot  wound  of,  1016 
Hippocrates,  tree  in  Island  of  Cos  under  which 
he  taught,  480  ;  the  grave  of,  654 
His,  W„  the  multiplicity  of  new  drugs,  1634 
Hochberger,  Dr.  G.  v.,  death  of,  747 
Hoffa,  A..  Die  Orthopiidie  in  Dienstc  der 
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typhoid  ulcer,  1305 
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II dwell,  Mr.  E.  B.,  obituary  notice  of,  249 
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Home,  Staff-Surgeon  W.  E.,  enteric  fever  and 
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Home  Office,  the,  and  fees  to  medical  witnesses, 
732 ;  pottery  manufacturers  and  the  rules  of, 
916 

Homes,  country,  for  working  men,  726  ;  cottage 
lying-in,  929 
Homicidal  impulse,  588 

Hong  Kong,  correspondence  from,  116,  246,  865, 
984,  1237 ;  mosquitos  and  malaria  in  the  colony 
and  in  the  new  territory,  116 ;  report  on  the 
prevalence  of  malarial  fever  at  Tai  Po,  new 
territory,  246;  epidemic  of  bubonic  plague 
during  1900,  ib.;  the  distribution  of  “Ano¬ 
pheles”  and  “Culex”  in,  749,  1379;  census 
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Honours,  South  African,  1036,  1056 ;  for  war  ser¬ 
vices,  1323 

Hood,  D.  W.  C.,  The  Early  Treatment  of  Appen¬ 
dicitis,  rev..  462  . 

Hook  stump,  apparently  due  to  irregular 
growth  of  bone,  516 
Hopetoun,  Lord.  See  Lord 
Hopkins,  Mr.  J.  J.,  presentation  to,  1405 
- - -  w.  B.,  A  Clinical  Treatise  on  Frac¬ 
tures,  rev.,  1406 
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Horner,  C.  J.,  case  of  suprapubic  cystotomy, 
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Horny  excrescence  of  the  skin  over  the  left 
frontal  eminence,  atheromatous  cyst  forming, 
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trical  Society  of  London,  707 ;  treatment  of 
puerperal  eclampsia,  1146 
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Horrocks,W.  H.,  perforated  ulcer  of  the  stomach, 
697;  on  the  protection  from  waterborne 
disease  afforded  by  the  Pasteur-Chamberland 
and  Berkefeld  filters,  1471 
Horse  bedding,  380 

Horsley,  V.,  report  of  to  the  registered  practi¬ 
tioners  of  England  and  Wales,  361,  426,  485 
Horton,  the  plans  for  the  colony  for  epileptics 
at,  587 

Horton-Smith,  P.,  the  recent  epidemic  of 
typhoid  fever  in  South  Africa,  775 
Hospital,  small,  heating  apparatus  for,  440 
- the  Adelaide,  settlement  of  dispute  at, 

1624 

- Birmingliain  General,  annual  dinner 

of,  1358 

- Brisbane,  annual  report  of,  1379 

- Cancer  and  Skin,  Liverpool,  crisis  at, 

615,  672,  743,  805 

- - - - Charing  Cross,  King  becomes  patron 

of,  918  ;  Masonic  lodge  at,  1316 

- Chesterfield  and  North  Derbyshire, 

new  medical  block  in  connection  with,  337 

- Children’s,  Bristol,  annual  meeting  of 

subscribers  to,  739 

- for  Children,  East  London,  Queen  be¬ 
comes  patroness  of,  1593 

- City  of  London  for  Mental  Diseases, 

annual  report  of,  66 

- Delaney,  Cheltenham,  report  of,  1246 

- - Dental,  of  London,  donation  to  build¬ 
ing  fund  of,  450 ;  the  new  buildings  of,  789 

- Devonshire,  Buxton,  annual  meeting 

of,  1654 

• - for  Diseases  of  the  Skin,  Blackfriars, 

Queen  becomes  patroness  of.  1525 

- - -  East  Suffolk  and  Ipswich,  difficulty 

between  the  house-surgeons  and  Weekly 
Board  of,  725 

- Edinburgh,  in  South  Africa,  272,  1357 

- Essex  and  Colchester  General,  annual 

report  of,  937 

- Eye,  Bristol,  report  of,  866 

- fever,  charge  for  maintenance  in, 

1124 

- French,  annual  dinner  of,  1250 

- - — —  Guy’s,  and  Sir  S.  Wilks’s  “  Pathological 

Anatomy,”  498 ;  the  maternity  charity  of,  1244 

- Hampstead,  new  site  for,  874 

- Hertford,  British,  in  Paris,  the  re¬ 
opening  of,  482,  522 

- Imperial  Yeomanry,  South  Africa,  the 

work  of,  286,  649  ;  notes  by  Dr.  Washbourn  on, 
941;  notes  by  Dr.  J.  Hall-Edwards  on,  966; 
changes  in  staff  of,  1180 

- Italian,  Queen  Square,  the  consulting 

physicianship  of,  418 

- King's  College,  King  becomes  patron 

of,  749 

- Liverpool  County  for  Sick  Children, 

annual  meeting  of,  739 

- London,  lectures  at,  1125,1526;  endow¬ 
ment  of  light  treatment  at,  1451 ;  foundation  of 
Masonic  lodge  in  connection  with,  1656 
- - ; - London  Temperance,  amputation  mor¬ 
tality  at,  394 

- — —  a  lying-in,  period  of  training  in,  255 

-  Metropolitan,  King  becomes  patron 

of,  749 

- Middlesex,  concert  at,  749 ;  King  be¬ 
comes  patron  of,  1062 

- National,  for  Consumption  in  Ireland, 

annual  meeting  of  governors  and  supporters 
of,  584 

•  - -  National,  for  the  Paralysed  and  Epi¬ 

leptic,  the  honorary  medical  and  surgical 
staff  and  the  management  of,  722  ;  the  special 
general  meeting  of  governors,  etc.,  of,  778. 784 ; 
members  of  Committee  of  Inquiry  into  man¬ 
agement,  etc.,  of,  1103  ;  meeting  of  Committee 
of  Inquiry  as  to  management  of,  1168;  report 
of  Committee  of  Inquiry  into  management  of, 
1552,  1565,  1637 

•  - for  Nervous  Diseases,  Epilepsy,  and 

Paralysis,  West  London,  Queen  becomes  pat¬ 
roness  of.  1593 

•  - No.  6  General.  Johannesburg,  Pro¬ 

fessor  A.  Watson  on,  946 

- — — - North  Cambridgeshire,  a  coroner  on 

operations  at,  551 

•  - North  London,  for  Consumption  and 

Diseases  of  the  Chest,  open-air  treatment  at, 
906 

- Northern,  Liverpool  (David  Lewis), 

annual  meeting  of,  425;  the  physicianship  of, 
1236, 1585 

- Pennsylvania,  the  150th  anniversary 

of  the  organisation  of,  1228 

■ - Poplar  for  Accidents,  opening  of  new 

medical  wing  at,  1657 

•  - Princess  Christian,  Mr.  G.  V.  Worth- 

ingtan  on,  949 


Hospital,  pro-maternity,  a  plea  for,  813,  929 

- Richmond,  Dublin,  opening  of  new 

buildings  of,  1039 

- Rotunda,  report  of,  1267 

- Royal,  City  of  Dublin,  King  becomes 

patron  of,  810 

- Royal,  Free,  the  death  of  the  Queen, 

360 

- Royal  Isle  of  Wight  County,  annual 

meeting  of,  685 

- Royal  Orthopaedic,  annual  report  of, 

615:  Mr.  tl.  A.  Reeves  on,  986;  King  becomes 
patron  of,  1125;  the  position  of,  1449 ;  Queen 
becomes  patroness  of,  1656 

- Royal,  Portsmouth,  the  Committee  of 

and  the  death  of  the  Queen,  408 

- Royal,  Richmond,  King  becomes 

patron  of,  1062 

- Royal,  for  Sick  Children,  Edinburgh, 

the  matronship  of,  1249 

- Royal  Victoria,  Belfast,  dermatological 

department  at,  161 ;  annual  meeting  of,  740 

- St.  Bartholomew’s,  changes  in  staff  of 

medical  college  of,  790 ;  the  proposed  enlarge¬ 
ment  of  site  of,  1166;  proposed  memorial  to 
the  King  in,  1554 

- St.  Thomas’s,  opening  of  new  operat¬ 
ing  theatre  at,  1635 

- St.  Mary’s,  the  lectureship  in  chemis¬ 
try  and  physics  at  the  medical  school  of,  254  ; 
bequest  by  Mr.  S.  R.  Zun z  to,  809 
- Samaritan  (Free)  for  Women  and  Chil¬ 
dren,  the  physicianship  to  out-patients  at,  930, 
1177 

- - Samaritan  for  Women,  Liverpool, 

annual  report  of,  1585 

- Seamen’s,  Greenwich,  the  open-air 

treatment  of  consumption  at,  294 

- for  Sick  Children,  Aberdeen,  annual 

meeting  of,  483 

- - Stanley,  Liverpool,  new  ward  at,  739 

- University  College,  London.  King  be¬ 
comes  patron  of,  874 

- Victoria  Eye  and  Ear,  Dublin,  report 

of,  1249 

- Welsh  in  South  Africa,  Mr.  J.  Lynn 

Thomas  on,  942 

- West  London,  Hammersmith,  dinner 

of,  1657 

Hospitals,  the,  and  antivivisectors,  104  ;  in  South 
Africa,  the  controversy  as  to,  374 ;  isolation, 
influence  of  on  the  spread  of  scarlet  fever,  403, 
473,  525 ;  a  coroner  on  operations  at,  551 ;  fever, 
the  management  of,  685 ;  the  honorary  con¬ 
sulting  staff  of  and  beds  in  wards,  751  ;  the 
American  in  Pekin,  907;  general,  Surgeon- 
General  Evatt  on,  933  ;  officers  and  coroner’s 
inauests,  992 ;  the  relationship  of  to  medical 
schools,  1160;  consultants  and  the  abuse  of, 
1374  ;  appointments  in,  1384 
Hotels,  foreign,  deaths  in,  319,  559 
Hough,  Mr.  J.,  obituary  notice  of,  121 
House  refuse,  the  disposal  of,  1356 
Householder,  notification  by  the,  1381 
Housing  of  the  working  classes,  in  Islington, 
297;  of  the  working  classes,  deputations  to 
Ministers  as  to,  418  ;  of  the  working  classes, 
the  London  County  Council  and,  534 ;  of  the 
workingclasses,  leading  article  on,  909,  972  ;  of 
the  workingclasses,  Dr.  W.  J.  Collins  on,  1120 ; 
of  the  working  classes,  correspondence  as  to, 
1176 

Houston,  A.  C.,  staphylococci  and  streptococci 
in  a  water  supply,  1278 ;  bacteriological  and 
chemical  examinations  of  the  washings  of 
soils,  ib, ;  soil  and  enteric  fever,  1279  ;  bacterio- 
scopic  analysis  of  cereals  and  food  stuffs,  ib. 

- T.,  antemia  in  typhoid  fever,  891,  1468 

Howell,  W  It.,  An  American  Textbook  of  Physio¬ 
logy,  rev.,  899 

Howse,  Captain  N.  R.,  gets  Victoria  Cross,  1452 
Huchard,  Dr.  II.,  the  mission  of,  355  ;  tetranitrol 
as  a  vaso-dilator,  802 
Hudson,  Major  H.  C.,  death  of,  493 

- T.  S.  F.,  spoon-shaped  indentation  of 

the  skull  of  an  infant,  514 
Hueppe,  Professor,  on  vegetarianism,  534 
Hull,  the  plague  in,  253,  303,  363,  410  :  new  disin¬ 
fecting  station  at,  681  ;  the  prevention  of  con¬ 
sumption  at.  1232 

Humphreys,  F.  R.,  midwives  and  their  pupils. 
805,  1118,  1447,  1648;  antiseptics  in  normal 
labour,  1187  :  the  midwives  question,  1303 
- N.  A.,  notice  of  birth  to  local  regis¬ 
trars,  682 

Hunnard,  A.,  intra-abdominal  rupture  of 
bladder,  operation,  recovery,  514 
Hunter,  W.,  primary  carcinoma  of  the  liver, 
150 ;  recovery  from  pernicious  anaemia,  400 ; 
pernicious  anosmia,  768 ;  the  nature  of  per¬ 
nicious  anasmia,  1064 

- W.  B  ,  maggot  (?)  in  infant's  ear,  256 


Hunting  accident,  a,  62 

Husband,  H.  A..  The  Student's  Handbook  of 
the  Practice  of  Medicine,  rev.,  1348 
Hussars  (15th),  antityphoid  inoculations  in  at 
Meerut,  336 

Hutchinson,  J.,  the  New  Sydenham  Society, 

536,  545 

- J.,  jun.,  inveterate  .ulcer  of  hand, 

io3i 

Hutchison,  R.,  Food  and  the  Principles  of 
Dietetics,  rev.,  1151 
Huxley,  reminiscences  of,  728 
Hydatid,  huge  of  the  liver,  containing  nearly 
ib  gallon,  18 

Hyde,  J.  N.,  A  Practical  Treatise  on  Diseases 
of  the  Skin  for  the  Use  of  Students  and 
Practitioners,  rev.,  25  ;  A  Manual  of  Syphilis 
and  the  Venereal  Diseases,  rev.,  1349 
Hyderabad  Assigned  District,  hospitals  ancl 
dispensaries  in,  128 
“  Hydroclinical  institution,”  a,  931' 

Hydrogen,  arsenetted,  poisoning  by,  392 
Hydrophobia,  Pasteur  treatment  of,  688 
Hygiene,  practical,  for  teachers,  no;  marine, 
exhibition  of,  446  ;  and  family  medicine,  book 
on,  558 

Hymen,  imperforate,  retained  menses,  889 
Hymen  and  iEsculapius,  297 
Hyoscine  in  insomnia,  553 

Hyperpyrexia,  nervous,  following  parturition, 

270,  620 

Hypertonus,  arterial,  and  arterio-sclerosis,  1204 
Hypertrophy,  congenital,  with  stenosis  of  the 
pylorus,  765 

Hypnotism,  works  on,  440 ;  proposed  legislation 
on  in  New  York,  1122 

Hypnotists,  licences  for  in  New  York,  1185 
Hyrgolum,  1551 

Hysterectomy  for  uterine  myomata  with  cer¬ 
vical  carcinoma,  18  ;  Caesarean,  a  second  suc¬ 
cessful  case  of,  143  ;  vaginal,  for  cancer,  after¬ 
history  of  cases  of,  438 

I. 

Icebag,  the,  in  lobar  pneumonia,  1252 
Iceliolder,  an,  1624 
Ichthyol  in  erythema  nodosum,  17 
“  Ideal  sight  restorer,”  a,  931 
Idiosyncrasy  to  gelsemium,  640 
Ileum,  volvulus  of,  with  severe  intestinal  lue- 
morrhage,  957 

Illinois,  electrocution  in,  613;  proposed  State- 
sanatorium  for  consumptives  In,  686 ;  proposed 
State  colony  for  epileptics  in,  1294 
Imbeciles  and  feeble-minded  in  workhouses,  616 
Imlach,  Dr.,  the  case  of,  54,  120,  559,  672 
Immunisation  against  typhoid  fever,  the  relative 
agglutination  phenomena  seen  after.  343 
Immunity,  discussion  on  at  the  Royal  Medical 
and  Chirurgical  Society,  642  ;  acquired  inheri¬ 
tance  of,  1070 

Inadequacy,  hepatic,  and  its  relation  to  irregulair 
gout,  1459 

In-breeding,  inter-breeding,  in-and-in  breeding. 
Professor  J.  C.  Ewart  on,  1627 
Income-tax,  record  reduction  in  assessment  to, 
812  ;  the  three  years  average  assessment  to, 
939 ;  the  medical  profession  and,  986  ;  assess¬ 
ments  to,  999  ;  the  computation  of,  1213 
Indentations,  spoon-shaped,  in  the  skulls  of  the 
newborn,  139,  332,  514 

India,  the  plague  in,  34,  ico,  115, 179,  253,  303,  305, 
363,  410,  470,  527,  602,  666  734,  796,  857,  908; 
970, 983, 1031,  1092, 1220.  1282, 1365, 1440, 1514, 1574 , 
1641 ;  correspondence  from,  115,  305,  541,  924,  983, 
1238;  the  distribution  of  anklylostoma  in,  113  ; 
further  Government  limitation  of  fees,  ib. ;  the 
services,  ib. ;  a  sanitary  officer’s  work  in,  168  ; 
the  use  of  narcotics  in,  182  ;  the  Indian  Medi¬ 
cal  Service  dinner,  305 ;  medical  progress  in, 
316  ;  the  death  of  the  Queen,  541  ;  honours  for 
the  Medical  Service,  542  ;  partial  reopening  of 
leave,  ib.  ;  the  census  of,  723,  924  ;  mosquitos 
in,  843;  service  of  medical  officers  in  the 
famine  in,  1058  ;  malarial  inoculations  in,  1227  ; 
the  report  of  the  Imperial  Sanitary  Commis¬ 
sioner  for,  1369  ;  books  for  medical  man  going 
to,  1455 

“Indian  Medical  Gazette,”  the,  on  medical  pro¬ 
gress  in  India,  316 

Indiana,  Bill  against  Christian  Science  in  the 
Legislature  of,  565 ;  proposed  reform  in  the 
marriage  laws  of,  803,  1040 
Indicators  for  chemical  teste,  26 
Inebriate  Acts.  See  Acts 

Inebriates,  female,  the  London  County  Council 
and,  39  ;  home  for  in  Yorkshire,  251;  legisla- 
lationfor  in  Canada,  539;  proposed  reform¬ 
atories  for  in  Lancashire,  851  ;  approval  of 
scheme  for  State  reformatory  for,  1103 ;  re¬ 
sults  of  the  repeat  trea  tment  of.  1226 
Inebriety  in  its  medico-legal  aspects,  1508 
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Infant,  effect  of  anaesthesia  of  during  labour, 
319;  newborn,  menstruation  in  a,  340;  aged  4 
months,  acute  intussusception  in  an.  lapar¬ 
otomy,  recovery,  341;  case  of  extreme  sten¬ 
osis  of  small  intestine  in,  699 

- mortality,  1342 

Infants,  successful  tracheotomy  in,  395 :  pecu¬ 
liar  nystagmus  of  spasmus  nutans  in,  763,  930, 
1120;  books  on  the  artificial  feeding  of,  1127 

Infection,  the  duration  of  in  scarlet  fever,  676  ; 
generalised,  in  gonorrhoea,  755  ;  puerperal, 
treated  by  operation,  816;  natural  resistance 
against,  918;  of  dysentery,  1187;  puerperal, 
bacteriological  diagnosis  of,  1619 

Infirmaries,  Poor-law,  the  proper  use  of,  28, 
616 

Infirmary,  Cardiff,  the  management  of,  107  : 
payment  of  debt  on,  598 ;  reopening  of 
women’s  ward  in,  1249 

- for  Children,  Liverpool,  proposed 

rebuilding  of,  739,  1236 

- Ingham,  South  Shields,  annual  re¬ 
port  of,  874 

- the  Poor-law,  the  evolution  of.  107 

Royal,  Aberdeen,  annual  meeting  of, 

■  Royal,  Bristol,  annual  report  of,  866 

■  Royal,  Derbyshire,  mode  of  elec- 


483 


tion  of  medical  staff  of,  1164 

- Royal,  Edinburgh,  the  office  of 

gynaecologist  to,  739 ;  assistant  pathologists  to 
ihe.  ib.:  appointments  at,  790,  809,  1247;  be¬ 
quests  to,  1158:  residents’  club,  dinner  of.  1628 

- Royal,  Glasgow,  the  reconstruction 

scheme  of,  294, 1374 

- Royal.  Liverpool,  the  pliysicianslnp 

of,  417,  425,  9x8  :  appointment  of  new  lady 
superintendent,  ib.;  introduction  of  the  elec¬ 
tric  light,  ib.\  the  assistant  physicianship  of. 
1166;  annual  report  and  annual  medical  and 
pathological  report  of,  1644 

Royal,  Newcastle-on-Tyne,  the  good 


fortune  of.  728  ;  King  becomes  patron  of,  918 

Royal,  Preston,  new  operating 


theatre  for,  556 
Influenza,  acute  dilatation  of  the  heart  in,  7 ; 
and  the  nervous  system,  78 :  the  approach  of, 
180;  cerebral  meningitis  following,  192:  the 
prevention  of,  248;  or  mumps,  767-;  effects  of, 
1187;  quinine  as  a  prophylactic  to,  1401,  1660; 
cinnamon  in,  1403 
Inglis,  Elsie  M.,  hydatid  mole,  828 
Inhaler,  a  Clover’s  modified,  837 
Inheritance,  of  acauired  immunity,  1070; 

theories  of,  1317, 1521, 1647 
Injuries,  recovery  of  damages  for,  661 
Injury,  ^physical,  damages  for  shock  without, 
1507 

Inkson,  Lieutenant  E.  K.,  gets  Victoria  Cross, 
172 

Inoculation  against  enteric  fever,  the  value  of, 
84, 103 ;  preventive  in  epidemics  of  diphtheria, 

1446 

Inoculations,  antityphoid,  a  note  on  the  results 
obtained  by  in  the  15th  Hussars,  Meerut, 
India,  336 ;  antityphoid.  results  obtained  by 
in  Egypt  and  Cyprus  during  the  year  1900, 
1092  ;  malarial,  in  India,  1257 
Inquest,  no,  coroners  and,  614,  870:  no,  sudden 
death,  two  coroners,  685 :  coroner’s,  without 
medical  evidence,  1245 

Inquests,  corquers’,  medical  evidence  at,  372; 
coroners’  and  hospital  officers,  992  ;  coroners’, 
medical  witnesses  at,  1312 ;  coroners’  without 
medical  evidence,  1378.  1306 
Insane,  certification  of  the.  894 
Insanity  in  Queensland,  128 
Insects  in  human  stomach,  1018 
Insomnia,  its  causes  and  cure,  146;  hyoscine  in, 
559 :  chronic,  faradisation  of  the  head  in,  1616 
Institute,  the  bacteriological,  at  Cape  Colony, 
109 

- German,  of  Tropical  Medicine,  pro¬ 
gress  of,  810 

- International  Psychological,  founda¬ 


tion  of,  170,  296 
- Jenner,  of  Preventive  Medicine,  ap¬ 
pointments  at.  350 

John  Usher,  of  Public  Health  and  the 


Edinburgh  Corporation.  1235- 1427.  1509 

- Queen  Victoria’s  Jubilee  for  Nurses, 

annual  report  of,  129;  appeal  for  funds  for, 
H64 

-  Royal,  of  Public  Health  and  the  death 


of  the  Queen,  409 ;  date  of  dinner  of.  1388 

Sanitary,  results  of  examinations  by, 


20, 1249;  lectures  at,  no,  252;  the  death  of  the 
i^ueen.  360 

Institution,  the  Birmingham  Consultative, 
meeting  of,  410,  467;  and  the  resignation  of 
Dr.  Irvine.  542.  585  :  and  the  Birmingham 
Hospital  Saturday  Fund,  667 ;  the  physician- 


ship  of,  969;  advertisement  of  as  to  consult¬ 
ants,  1 105  ;  meeting  of  consultants  in  Birming¬ 
ham  as  to,  1163,1168:  and  the  Birmingham 
consultants,  1231,  1297,  1352,  1358,  1363;  corre¬ 
spondence  on,  1449,  1522 

Institution,  Liverpool  Medical,  meeting  of, 
23,1021:  annual  meeting  and  list  of  officers, 
154;  acute  lead  poisoning,  213  ;  psoas  abscess, 
ib.;  warty  polypus  of  rectum,  ib.;  peforated 
gastric  ulcer,  ib.;  uraemic  convulsions  treated 
by  bleeding,  ib.;  the  death  of  the  Queen,  408; 
remedy  of  inequality  of  length  of  legs,  458 ; 
after-history  of  cases  of  vaginal  hysterectomy 
for  cancer,  ib.;  arsenic  poisoning,  576:  ap¬ 
pendicitis,  577  :  removal  of  foreign  body  from 
eye  by  Haab’s  magnet,  648;  cases,  648,  893, 
1147;  the  Imperial  Yeomanry  Hospital  in 
South  Africa,  649 :  and  the  case  of  Dr.  Imlach, 
672;  demonstration,  893;  papers,  ib.:  ether 
and  chloroform,  1147;  operation  for  per¬ 
forated  gastric  ulcer,  1269:  removal  of  supe¬ 
rior  maxilla,  ib.:  the  treatment  of  tetanus, 
1270;  Friedreich’s  ataxia,  ib.;  Tooth’s  para¬ 
lysis,  ib. 

Insurance  of  pharmacists  against  mistakes,  869: 
against  malpraxis  actions  in  America,  992 ;  for 
workmen  in  Germany,  1229 

- - companies  and  the  payment  of  medi¬ 
cal  referees,  303,  364,  419,  666,  962  ;  certificate  of 
death  for,  1059 ;  doctors  and,  1060 
medical.  See  Medical 


Intemperance,  national,  the  excessive  mortality 
from,  295  ,  ,  , 

Intestine,  gangrenous,  275 ;  removal  of  great 
lengths  of,  399;  small,  carcinoma  of  causing 
intestinal  obstruction,  698;  small,  extreme 
stenosis  of  in  an  infant,  699 ;  stenosis  of  after 
strangulated  hernia,  769 ;  large,  papilloma  of, 
829 :  large,  the  surgery  of,  877 :  gastrojeju¬ 
nostomy  for  complete  rupture  of  at  the  duo¬ 
denojejunal  flexure,  1136;  resection  of  for 
tuberculous  disease  of  cecum,  1138  ;  large,  re¬ 
moval  of  tumours  and  strictures  of,  1619 
Intoxication,  intestinal,  due  to  appendicitis, 
1203 

Introduction  after  death  vacancy.  1312 
Intussusception,  acute,  in  an  infant,  aged  4 
months,  laparotomy,  recovery,  341;  acute, 
458:  the  diagnosis  and  treatment,  659:  in 
children,  812  :  the  operation  for,  869, 1646 ;  colo- 
colic.  two  cases  of  operation,  recovery,  1404 
Invercargill,  the  model  by-laws  of,  128 
Inversion,  complete,  of  uterus,  1265 
Iodides,  the,  in  asthma,  164? 

Ireland.Poor-lawfeesand  holidays  in.  36;  the  pre¬ 
vention  of  consumption  in,  223,  584  ;  the  Queen 
and  the  medical  profession  in,  300  ;  the  medi¬ 
cal  department  of  the  Queen’s  household  m, 
300,  380:  central  laboratory  for  asylums  in, 
350,424:  superannuation  of  Poor-law  medical 
officers  in,  415,  424,  425.  1099  :  university  educa¬ 
tion  in,  659;  the  exploitation  of  dispensary 
doctors  in,  1039:  the  census  returns  for.  1353, 
1359;  vital  statistics  of,  1380;  collegiate  evo¬ 
lution  in,  1424  _  .  . 

Ireland,  W.  W.,  the  mental  condition  of  Fried¬ 
rich  Nietzsche,  917 
Iris,  cribriform,  960 

Iritis,  peri tomy  in,  709 :  gonorrhoeal,  891 ;  serous, 
and  tachycardia,  1145 

Irrigation  of  the  nares.  whooping-cough  cured 
ny,  1078, 1307,  1660J  the  treatment  of  mucocele 

Irvine,*  H.  W  .  the  resignation  of  appointment 
by  at  Birmingham  Consultative  Institution, 
342  585-  appointed  inspector  of  schools,  1280. 
1352.  ! 37.8,  1363 ;  the  General  Medical  Council 
and.  1415, 1428,  1488,  1505 
Islington,  new  housing  scheme  for,  297 
Isolation,  hospital,  influence  of  in  scarlet  fever, 
403, 473  :  the  utility  of  in  relation  to  the  epide¬ 
miology  of  scarlet  fever.  578 

- Hospital  Bill.  See  Bill 

Italy,  the  prevention  of  malaria  in.  17X :  the 
serum  scare  in,  179,  228,  293,  417:  British  prac¬ 
titioners  in  191,  230,  245;  spas  in,  650:  the 
Privy  Council  and  reciprocity  with.  783 
Itching,  faucial,  in  secondary  syphilis,  1077 

J. 

Jackson,  E.,  A  Manual  of  the  Diagnosis  and 
Treatment  of  the  Diseases  of  the  Eye,  rev., 

1478 

- H„  malignant  endocarditis.  42 

- S„  The  Dual  British  and  Metric  Table- 

book,  rev..  900 

Jacksonian  Prize.  See  Prize 

Jacob.  Dr.  A.  II.,  obituary  notice  of,  183;  fund 
for  wife  and  daughters  of,  297.  366,  470,  603,  734, 
844,  1032,  1030,  1054, 1408:  closing  of  subsciip- 
tion  listt.o  memorial  to.  1284 
-  Dr.  E.  L..  presentation  to.  1294 


Jacobi,  Dr.  A.,  celebration  of  jubilee  of,  978 

- Miss  J.  G.,  the  medical  profession  and 

midwives,  309,  427 

Jamaica,  the  new  steamship  route  to,  792 
James,  J.  B.,  treatment  of  sciatica,  1064;  a 
degree  for  medical  and  surgical  members  and 
surgical  members  and  licentiates  of  20  years’ 
standing,  1448 

- Captain  S.  P.,  filarise  and  mosquitos, 

247 

Jameson,  Surgeon-General  J.,  the  recent  epide¬ 
mic  of  typhoid  fever  in  South  Africa,  647 ; 
retirement  of,  1292:  dinner  to,  1510, 1570 
Japan,  universities  for  women  in,  10;  the  hos¬ 
pitals  of,  1634 

Jardine,  R..  menstruation  in  a  newborn  infant, 
340;  opacity  of  cornea  in  the  newborn,  401; 
sudden  death  in  the  puerperium,  ib.;  spon¬ 
taneous  rupture  of  uterus,  ib.:  the  treatment 
of  puerperal  eclampsia  by  saline  diuretic 
infusions,  510,  1144;  survival  of  a  premature 
child  weighing  2lbs  ,  767 
Jaundice  in  typhoid  fever,  75 
Jellett,  H.,  A  Short  Practice  of  Gynaecology, 
rev.,  158 

Jessett,  F.  B.,  retroversion  of  uterus,  1149 
Jew,  the,  as  a  study  in  racial  pathology,  1356 
Jews,  cancer  in,  1639 

Jeyes’  fluid,  case  of  attempted  suicide  by  drink¬ 
ing,  1618 

Joachimsthal,  G..  Die  angeborenen  Verbildun- 
gen  der  oberen  Extremitaten,  rev.,  217 
Johnson,  J.  R.,  convertible  consulting  room 
couch  and  operating  table,  280:  insurance 
companies  and  the  payment  of  medical 
referees,  304 

- R.,  congenital  malformation  of  the 

vesical  orifice  of  one  ureter,  457;  actinomy¬ 
cosis  of  skin  in  parotid  region,  516:  convul¬ 
sions  from  traumatic  subdural  haemorrhage 
on  the  sixth  day  after  injury,  successfully 
treated  by  operation.  1340 
Johnston,  Captain  D.  C.,  death  of,  122;  murder 
of,  185 

- - J.,  prolonged  retention  of  foreign 

body  in  ear,  132 

- Brigade-Surgeon  J.  C.,  death  of,  807 

- W.,  workmen’s  compensation  for 

injury,  38 

Joints,  peculiar  affections  of,  516 
Jollye,  F.  W.,  laryngotomy  in  a  case  of  thoracic 
aneurysm,  339 

Jones,  Mr.  A.  C.,  death  of,  806 

-  Dr.  A.  H.,  obituary  notice  of,  490  ;  Dr.  W. 

Milligan  on,  491 

- -  A.  L.,  speech  by,  483 

-  B.,  defective  vaccination,  1650 

-  C.  P.,  cancer  of  stomach  with  unusual 

vascular  and  blood  changes,  1206 ;  the  cha¬ 
racters  of  streptothrix  organisms,  1269 
Dr.  D.  H.,  presentation  to,  468 
E.  J.  T.,  extensive  abscess  of  the  brain 


treated  successfully  by  trephining,  1340 
- — —  e.  on  Mr.  James  Hough,  121 

-  H.  L.,  treatment  of  acne  pustulosa,  513 

- Surgeon-Major  J.  A.,  Health  Hints  for 

Volunteers,  rev.,  159 

- J.  E.,  calcification  of  pericardium,  1269 

L.  H.,  a  case  of  recurrent  alcoholic  peri¬ 


pheral  neuritis,  8S3  , 

R.  (Liverpool),  operation  for  perforated 


gastric  ulcer,  1269  . 

- Professor  T.,  [proposed  memorial  to,  232, 

729,  833 

-  Professor  V.,  death  of,  1519 

Jordan,  J.  F.,  myoma  of  uterus,  460  1 

Joseph,  M.,  Dermato-histologische  Technik, 
rev.,  24 

Jubilee,  a  professorial,  at  Athens,  359 
Juries,  the  doctor’s  coachman  and  service  on, 

183 

Justices  justice,  479 

K. 

Kaiser-i-Hind  medals,  award  of,  48,  249 
Kansas  City,  a  crusade  of  vaccination  in,  664 

Kauffmann,  O.,  Friedreich’s  ataxia,  518 

Kay-Shuttleworth ,  Mr.  L.  E.,  obituary  notice  of, 

Keess,  Deputy  Surgeon-General  J.,  death  of, 
122  - 
Keetley,  C.  B.,  Orthopedic  Surgery,  ret;.,  961 
Keith,  S.,  an  unusual  cause  of  vaginitis,  146 
ICellock,  T.  H.,  abdominal  injury  with  rupture 
of  viscera,  773  „  '  .  , 

Kelly,  Dr.  J.  B.,  death  of,  610 
Kelpion,  26  ,  . 

Kelson,  W.  H.,  nose  and  ear  syringe,  281 ;  affec¬ 
tions  of  the  tonsils,  892  .  .  . 

Kelynack,  T.  N.,  arsenical  poisoning  in  beer 
drinkers,  397,  1019  .  , 

Kempe,  G.,  case  of  ileo-colic  anastomosis,  700 
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Keratitis  neuroparalytica,  case  of,  404 
“  Kernig’s  sign  ”  associated  with  a  remarkable 
and  unnusual  symptom,  396 
Kerr,  J.,  vascular  obstruction  in  the  retina,  460 

- J.  M.  M.,  spoon-shaped  indentations  in 

the  skulls  of  the  newborn,  with  illustrative 
cases  and  a  new  method  of  treatment  for  the 
immediate  relief  of  the  deformity,  139  ;  sudden 
death  in  the  puerperium,  401 ;  treatment  of 
puerperal  eclampsia,  1144 
Kew  Gardens,  the  directorship  of,  129 
Kidd,  Dr.  F.  W.,  presentation  to,  637 

- -  P.,  congenital  morbus  cordis  (?)  patent 

ductus  arteriosus,  1080 ;  myxrodeina  in  a  young 
girl,  1081 

Kidderminster,  contract  medical  practice  at, 
85s 

Kidney,  movable,  producing  the  usual  sym¬ 
ptoms  of  hepatic  colic,  15 ;  nephrectomy  for 
sarcomatous  tumour  of,  89 ;  adeno-sarcoma 
of,  958 ;  surgery  of  the,  962 ;  a  case  of  mal¬ 
formation  of,  1015 ;  diagnosis  of  stone  in  the, 
1254 

Kidneys,  the,  some  of  the  anatomical  associa¬ 
tions  of  from  a  surgical  point  of  view,  1385 
King,  the,  addresses  to,  299,  300,  360,  407,  408, 
409,  460,  604,  617,  658,  678,  750;  medical  appoint¬ 
ments  to  the,  529  ;  the  medical  establishment 
of  the,  856 ;  the  and  coroners,  1158;  and  the 
British  Medical  Association,  1223 
Kinliead,  R.  J.,  epithelioma  of  the  cervix  uteri 
during  pregnancy,  213 

Kinsey-Morgan.  A.,  the  toxic  action  of  caco- 
dylate  of  sodium,  55 ;  wind  exposure  and 
phthisis,  182 ;  cure  or  arrest  of  phthisis,  987 
Kirby,  VV.  E.,  extraordinary  weight  of  foetus  at 
term,  16 

Kirchoff,  Bunsen,  and  Helmholtz,  proposed 
monument  to,  938 

Kirkby,  Thomas  L.,  bullet  wound  of  leg  with 
complete  section  of  the  popliteal  artery,  956 
“  Kissing  the  Book,”  726,  812 
Kjeldahl  apparatus,  890 

Klaussner,  F.,  Ueber  Missbildungen  der  men- 
schlichen  Gliedmassen  und  ihre  Enstehungs- 
weise,  rev.,  962 

Klein,  E.,  the  pathology  and  etiology  of  pseudo¬ 
tuberculosis,  1277  ;  cockles  as  agents  of  infec¬ 
tious  disease,  1279  ;  pathogenic  microbes  in 
milk,  cream,  and  cheese,  ib.  ;  bacterioscopic 
analysis  of  cereals  and  food  stuffs,  ib.;  the 
bacteriological  diagnosis  of  plague,  1344 
Knee-jerk,  the,  in  chorea,  765 
Knee-joint,  chondro-sarcomatous  pendulous 
bodies  in  the,  151 ;  eight  years  after  erasion, 

1081 

Kneipp,  Prophet,  the  mantle  of,  1506 
Knowledge,  the  pursuit  of,  118 
Knowles,  Mr  J.,  death  of,  374 
Kober,  the  oration  on  State  medicine  to  the 
American  Medical  Association,  1557 
Koch,  Professor,  on  malaria,  738 ;  scientific  ex¬ 
peditions  organised  by,  749 
Koppe,  H.,  Physikalische  Chemie  in  der  Medi- 
cin,  rev.,  898 

Kohlstock,  Staff-Surgeon-Major  P.,  death  of, 
1179 

Kohn,  C.  A.,  the  use  of  oils  for  the  production 
of  surface  films  on  water,  1543 
Korea,  death  penalty  for  opium  smoking  in, 
1238 

Korschelt,  E.,  A  Textbook  of  the  Embryology  of 
Invertebrates,  1084 

Kuborn,  H.,  De  l’Anchylostome  Duodenal  en 
General  et  de  sa  Propagation  en  Belgique,  rev., 

219 

Kiittner,  H.,  Kriegschirurgisc.be  Erfahrungen 
aus  dem  Sudafrikanischen  Krieg,  1899-1900, 
rev.,  218 

Kynoch,  J.  A.  C.,  pro-maternity  hospitals,  929; 
primary  carcinoma  of  the  female  urethra, 
1208 


L. 

Rabat,  A.,  Italian  spas,  650 
Label  question,  the,  in  a  new  light,  620 
Laboratory,  the  bacteriological,  at  Lambeth, 
107;  proposed  central  for  the  Irish  asylums, 
330;  of  the  Scottish  asylums,  900;  public 
health,  at  Cardiff,  917 

Laborde,  J.  V.,  the  influence  of  musical  auditory 
sensations  in  operative  amesthesia,  1301 
Labour,  uterine  retraction,  with  special  refer¬ 
ence  to  the  mechanism  and  management  of 
the  third  stage  of,  153  ;  effect  of  anaesthesia  on 
the  infant  during,  319  ;  the  separation  of  the 
placenta  in  the  third  stage  of,  817  ;  normal, 
antiseptics  in,  1187, 1252 ;  fibroid  tujnours  com¬ 
plicating,  1545 
Lactation,  congenital,  640 
Lady  coroner,  a,  1136 
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Ladysmith,  report  on,  293  ;  cases  of  enteric  fever 
in  the  General  Hospital  at,  932 
Laffan,  T„  the  election  of  a  direct  representa¬ 
tive  for  Ireland,  483 
Lager  beer,  preservatives  in,  1127 
Lambertz,  v..  Die  Entwicklung  des  mensch- 
lichen  Knochengeriistes  wahrend  des  fdtalen 
Lebens,  rev.,  217 

Lambeth,  the  bacteriological  laboratory  at,  107 
Lamp,  ophthalmoscope,  13x7 
Lamprey,  Lieutenant-Colonel,  J.  J.,  enteric 
fever  and  fried  fish,  1306 
Lancashire,  proposed  reformatory  for  inebri¬ 
ates  in,  851 

Lancashire,  G.  H.,  cases  of  tuberculous  skin 
diseases  1345 

Lancereaux,1  the  etiology  and  prophylaxis  of 
tubercle,  1115 

Landry’s  paralysis.  See  Paralysis. 

Lane,  J.  E.,  an  appeal  to  Masons,  752,  812 

- W.  A.,  acute  infectious  rheumatism,  775 

Lang,  W.,  malformations,  1146 
Laugenbuch,  Professor,  deat  h  of,  1585 
Langford,  F.  C.,  London  diplomates  and  the 
title  of  “Dr.,”  1242,  1377 

Lankester,  H.,  life-work  in  the  tropics  and  how 
to  prepare  tor  it,  1228 

Lansdown,  R.  G.  P.,  a  case  of  sarcoma  of  the 
brain  removed  by  operation,  subsequent 
operation  for  removal  of  a  second  tumour, 
recovery,  879 

Lantern  slides  of  physiological  subjects,  the 
supply  of,  500 

Laparotomy  for  intestinal  obstruction,  removal 
of  large  vermiform  appendix,  270 ;  for  intus¬ 
susception  in  an  infant  aged  4  months,  re¬ 
covery,  341 ;  for  wool  swab  encysted  in  peri¬ 
toneal  cavity,  518;  for  dermoid  cyst  of  right 
broad  ligament  in  a  woman  aged  83, 

Larkam,  E.  T.,  case  of  “  surgical”  scarlet  fever, 
340 

Larne,  donation  for  cottage  hospital  for,  1453 
Laryngoscope,  the  discoverer  of  the,  789 
Laryngotomy  in  a  case  of  thoracic  aneurysm,  339 
Larynx,  a  case  of  cancer  of  with  a  long  course, 
1264 

Lavatory  waste  pipes,  191 
Laver,  Dr.  A.  H.  death  of,  303 
Laveran,  Dr,,  election  of  to  the  Academie  des 
Sciences,  1446 
Law,  company,  no 

Lawford,  J.  B.,  the  peculiar  nystagmus  of  spas¬ 
mus  nutans  in  infants,  930 
Lawrie,  Lieutenant-Colonel  E.,  Chloroform;  A 
Manual  for  Students  and  Practitioners,  rev., 
896 

- J.  M.,  a  case  in  which  rmovable  kidney 

produced  the  usual  symptoms  of  hepatic  colic, 

15 

Laymen,  medical  practice  controlled  by,  486 
Lazarus,  A.,  Histology  of  the  Blood,  Normal  and 
Pathological,  rev.,  346 

Lazenby,  J.  M.,  antivibration  bicycles,  1527 
Lea,  A.  W.  W.,  sarcoma  of  the  uterus,  707 ;  bac¬ 
teriological  diagnosis!  of  puerperal  infection, 
1619 
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middle-ear  disease,  829;  tuberculous  disease 
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Mucocele,  irrigation  treatment  of,  1107 
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sewage-contaminated,  936 
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Myrtle,  A.  S.,  the  late  Dr.  J.  A.  Myrtle,  1588 
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optic  and  cervical  nerves,  885 :  peripheral,  the 
etiology  of,  1240,1377,1419;  arsenical  alcoholic, 
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Neville-Rolfe,  E.,  the  prevention  of  ague  and 
industrial  development,  1101 
New  Hampshire,  a  State  bacteriological  labo¬ 
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North-West  Provinces,  sanitary  report  of,  678 
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- T.,  malignant  diseases  of  the  female 

genitalia,  133 ;  health  in  the  school,  726 
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noxious  drugs,  497  , .  .  ,  , 

Pamphlets,  obscene,  prosecution  for  sale  of, 
931 ;  vaccination,  1357  ,  , 
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Pancreatitis,  Mr.  A.  W.  Mayo  Robson  on,  1129 
Pank,  Lieutenant-Colonel  P.  D.,  A  Medico- 
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Papilloma,  adenomatous,  of  sigmoid,  151  ;  ot 
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pressure,  of  ulnar  nerve,  400 ;  occupation,  to.; 
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dry’s,  in  a  child,  1076;  Tooth’s,  1270;  func¬ 
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1600  ;  observations  bearing  upon  the  question 
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offices,  ib. ;  sobriety  competition  in  a  line 
regiment,  ib.;  a  lady  “interne”  of  the  hos¬ 
pitals  of,  446 ;  formation  of  temperance  league 
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forated  gastric  ulcer,  Jb.;  partial  excision  of 
elbow-joint,  273 

I’arkes,  L.  C.,  the  approach  of  influenza,  180;  the 
prevention  of  waterborne  typhoid  in  armies 
in  the  field.  229,  242;  Hygiene  and  Public 
Health,  rev.,  582 

- memorial  prize.  See  Prize 

Parkinson,  J.  P.,  unusually  great  dilatation  of 
the  heart,  273 

Parliament  The  opening  of,  469 ;  the  King’s 
speech,  ib.  ;  arsenic  in  beer,  in.  ;  the  report 
on  the  sick  and  wounded  in  Africa,  il>.;  typhoid 
fever  in  South  Africa,  469,  1638:  lead  poison¬ 
ing,  470,  1202  :  the  ballot  for  new  Bills,  470;  new 
Bills,  ib.;  the  Hospitals  Commission,  540,  730; 
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Amendment  Bill,  600;  ambulance  waggons  and 
hospital  tents,  600,  665 ;  the  Woodstock  Hos¬ 
pital  at  Capetown,  600;  plumbism  and  arseni¬ 
cal  poisoning,  ib.;  military  water  carts  in 
South  Africa,  ib.:  typhoid  fever  in  the  Arran 
Islands,  600,  791 :  Hospitals  (Exemption  from 
Rates)  Bill,  600  ;  recruits  for  R.A.M.C.,  ib.;  No. 
SGenei'al  Hospital  at  Bloemfontein,  ib.;  the 
plague  at  the  Cape,  ib. ;  the  Poor  Law  Super¬ 
annuation  (Ireland)  Bill,  600,  730,  1041,  1104; 
the  Cremation  Bill,  665,  731,  854,  1041, 1167,  1230, 
1510, 1571, 1638 ;  the  Army  Estimates,  665  ;  the 
Poor-law  Officers  Superannuation  (Scotland) 
Bill,  ib.;  tea  and  microbes,  ib.;  trained  as¬ 
sistant  nurses  in  Irish  workhouses,  ib.; 
the  Welsh  Hospital  in  South  Africa,  ib.;  Bills 
postponed,  665, 1041,  1167,  1230, 1292;  civil  sur¬ 
geons  and  war  gratuities,  730;  boarding  out 
in  Ireland,  ib.;  the  Habitual  Drunkards  Bill, 
730, 1292, 1638 ;  the  clothingof  dead  soldiers,  730 ; 
the  “St.  Vincent”  and  the  “Britannia,” ib.\ 
foot  and  mouth  disease,  731 ;  the  seizure  of 
tuberculous  meat,  791 :  the  case  of  plague  at 
Southampton,  ib.;  the  R.A.M.C.  and  the  pro¬ 
posed  committee,  ib.:  the  plague  returns  from 
Cape  Colony,  ib.;  leadless  glaze,  ib.;  the  Isola¬ 
tion  Hospitals  Bill,  791, 854, 1041, 1104,1571;  water, 
791 ;  beer,  ib.;  the  Factory  and  Workshops  Act 
Amendment  Bill,  854, 1510, 1571,1638 ;  the  plague 
at  Capetown, 854;  an  Irish  medical  appointment, 
ib.;  milk  and  cream  standards,  ib.;  the  Public 
Health  Bill,  854, 1571 ;  vaccination  prosecutions 
at  Leicester,”  ib. ;  the  Budget,  1041;  civilian 
orderlies  and  employees  in  field  hospitals,  ib.; 
death  certification,  ib.;  the  hospitals  in  South 
Africa,  ib. ;  civilians  employed  in  South 
African  hospitals,  ib.;  the  plague  in  South 
Africa,  1104;  tuberculosis  in  meat,  ib.;  the  In¬ 
corporated  Law  Society,  ib.;  death  certifica¬ 
tion  in  Scotland,  ib.;  the  distribution 
of  plague  in  Cape  Colony,  ib.  ;  vac¬ 
cination  in  Glasgow,  1167:  the  death-rate 
in  refugee  camps  in  South  Africa,  ib.;  the 
plague  in  military  camps  in  South  Africa,  ib. : 
State  inebriate  reformatories,  ib.:  statistics  of 
Poor-law  superannuation,  ib.  ;  alleged  death 
from  lead-poisoning,  ib.;  typhoid  fever  among 
the  forces  in  South  Africa,  ib. ;  the  Lunacy 
(Ireland)  Bill,  1230:  rabies  in  dogs,  ib.:  ages  of 
enlistment,  ib. ;  a  rejected  Water  Bill,  ib.;  the 
Sewage  and  Drainage  (Local  Authorities)  Bill, 
ib.;" arsenic  in  glucose,  ib.;  the  plague  at  Dur¬ 
ban,  1292:  army  medical  reform,  ib.  :  butter 
adulteration,  tb.;  the  case  of  Dr.  Ward  Irvine, 
1358 ;  typhoid  and  plague  in  the  South  African 
army,  ib. ;  the  strength  of  regiments  in  South 
Africa,  ib. ;  the  refugee  camps  in  South  Africa, 
ib.:  the  Inebriates  Act  Amendment  Bill,  ib.; 
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the  Burgh  Police  and  Public  Health  (Scotland) 
Bill,  ib. ;  the  Vaccination  Bill.  ib. ;  medical 
volunteers  in  South  Africa,  ib.;  death  certifica¬ 
tion,  ib.;  Christ’s  Hospital  Bill,  1570, 1638 ;  medi¬ 
cal  officers  of  health  in  Scotland,  1571 ;  the  stan¬ 
dard  of  milk,  ib.;  typhoid  fever  on  board  the 
“Mongolian,”  ib. ;  the  Medical  Acts  Amend¬ 
ment  Bill,  ib.;  post  office  officials  and  phthisis, 
ib.;  the  St.  Bartholomew’s  Hospital  Bill,  1638 
Parotid,  double  cancer  of,  87 ;  actinomycosis  of 
skin  in  region  of,  516 

Parrott,  T.  G.,  acute  puerperal  sepsis  treated 
with  antistreptococcus  serum.  145 
Parsons,  J.  H.,  the  pathology  of  toxic  amblyo¬ 
pias,  1400 

Partner,  allowance  for  carriage  expenses,  etc., 
of,  255 

Partnership,  accounts  of,  313, 1524:  legal  charges 
for  agreements  as  to.  372,  552  ;  rates  and  taxes 
in  agreements  as  to.  553 


Partridge,  S.,  complete  inversion  of  uterus,  1265 
Parturition,  nervous  hyperpyrexia  following, 
270,  620  :  redema  after,  1000 
Paschutin,  Professor  V.,  death  of,  548 
Passports  (none)  for  lepers,  935 
Pasteur,  a  monument  to  in  his  native  place,  853 

- treatment  of  hydrophobia,  688 

- W.,  cancer  of  stomach  with  unusual 

vascular  and  blood  changes,  1206 
Patch,  H.  11.  L.,  ectopic  gestation,  operation, 
recovery,  817 

Patella,  compound  comminuted  fracture  of,  im¬ 
mediate  operation,  recovery,  826 ;  dislocation 
of,  1081 

Patenting  surgical  instruments.  685 
Pathogenesis  of  tabes  and  allied  conditions  in 
the  cord,  1323 

Pathology,  in  the  coroner's  court,  725  ;  of  toxic 
amblyopias.  1400 :  of  gastric  tetany,  an  experi¬ 
mental  inquiry  into,  1607 
Patients,  doctors,  and  nurses,  256  ^notices  to, 
313 ;  circulars  to,  553 

Paton,  N.,  influence  of  drugs  on  the  liver,  770 

• - -  T.  J..  treatment  of  arsenical  neuritis,  380 

Patterson,  Dr.  T.  memorial  to,  617 
Paul,  F.  T.,  a  case  of  chronic  cancer  of  the  face, 
321 ;  on  appendicitis,  577 
Pauper  alleged  to  be  hxnatic,  1313 
Payment  of  substitute,  870 

Payne,  E.  M.,  whooping-cough  cured  by  irriga¬ 
tion  of  the  nares,  1078,  1660 
Pearce,  E.  K.,  spitting  in  public'places,  457 
Pearson,  K.,  on  heredity,  358 

- - -  S.  V.,  generalised  sclex-oderma  with 

Raynaud’s  disease,  273 
Peat  moss  as  horse  bedding,  380 
Peck,  H.,  an  outbreak  of  diphtheria, ''402 
Peculiar  People,  the,  992 

Pekin,  the  siege  of  from  a  medical  point  of 
view,  596;  the  American  hospitals  in,  907 
Pellagra  and  ai'senic  poisoning,  677 
Pelvic  organs,  the  female,  early  recognition  of 
malignant  disease  in,  620 
Pembrey,  M.  S„  The  Physiological  Action  of 
Drags,  rev.,  1621 

Pendlebury,  T.  P.,  medical  bookkeeping,  47 
Pennsylvania,  homes  for  consumptives  in,  1085 ; 
150th  anniversary  of  hospital  at,  1228;  mar¬ 
riage  of  first  cousins  in,  1254 
Penruddocke.  C..  insurance  companies  and  the 
payment  of  medical  referees,  364 
Pension  funds,  999 

Pepper,  Dr.  W.,  appreciation  of,  356;  Sir  W.  T. 
Gairdner  on,  425 

Perchloride  of  mercury  solutions,  811 
Percival,  A.  S.,  tenonitis,  575;  periscopic  glasses, 
1146 

Perforation  in  enteric  fever,  operation  for,  68 ; 

gastric  and  duodenal,  1270 
Pericardium,  calcification  of,  1269 
Periostitis,  rheumatic,  with  subcutaneous  no¬ 
dules,  150;  mastoid,  furanculosis  of  the  ex¬ 
ternal  auditory  canal  simulating,  1264 
Peritoneum,  tuberculosis  of,  1271  ;  digestive 
action  of,  1619 

Pcrnet,  G.,  extracellular  and  intracellular  loca¬ 
tion  of  lepra  bacilli,  151,  876 ;  the  toleration  of 
arsenic,  560 

Pershore,  report  of  cottage  hospital  at.  1249 
Personation,  alleged,  at  a  preliminary  exami¬ 
nation,  312;  pi'oseeution  for.  475,  496 
Peru,  the  first  woman  medical  graduate  in.  1078 
Pessary,  a  new,  159,  350 

Peters,  G.  A.,  transplantation  of  ureters  into 
rectum  by  an  extraperitoneal  method  for  ex¬ 
strophy  of  bladder,  1538 
Petit,  P.,  Elements  d’Anatomie  Gyuecologique, 
Clinique  et  Operatoire,  rev.,  1085 
Pettenkofer,  Professor  M.  J.,  obituary  notice  of, 
489 ;  Sir  J,  Simon  on,  ib. ;  Professor  Corfeld 
on.  490;  necropsy  on,  548  . 

Pharmacists,  insurance  of  against  mistakes,  869 
Pharmacy  and  the  Companies  Acts,  1245 

- - - Act.  See  Act 

Pharyngitis,  granular,  treatment  of.  558 
Pharynx,  pouch  of,  removed  by  operation,  12=4 
Phear,  A.  G.,  case  of  acute  leukccmia.  1016 
Phelps,  Lieutenant-General  A,,  on  the  Glasgow 
small-pox  epidemic,  849,  1034,  1054  ;  the  psy¬ 
chology  of  antivaccination,  1119 
Phenyl-liydrazin  test  for  sugar.  101,  434 
Philadelphia,  students  of  medicine  in,  129; 
notification  of  phthisis  in.  844;  the  free  hos¬ 
pital  for  poor  consumptives  in,  1005 
Philippines,  proposed  school  of  tropical  medi¬ 
cine  in  the,  599 ;  the  plague  in,  970;  lepers  in, 
1126 

Phillips  v.  Evans,  551  ,  .  , .  . 

- C.  D.  F.,  The  Physiological  Action  of 

Drugs,  rev.,  1621 

- - E.,  medical  practice  controlled  by  lay¬ 
men,  486 


Phillips,  L.,  medical  aid  associations,  855,  1103 

-  S.,  pancreatic  cyst  of  enormous  sizo 

simulating  ascites,  149  ;  two  cases  of  typhoid 
fever  with  abscesses  of  lung  and  empyema, 
453;  acute  bronchocele,  5.6;  tachycardia 
(?  Graves’s  disease),  ib. 

Phlegmasia  alba  dolens,  case  of,  893 
Photographs,  x- ray,  404 

Phthisis  and  wind  exposure,  69,  182,  387 ;  in¬ 
cipient  or  early,  gymnastics  in,  131;  formalin 
in  the  treatment  of,  319 ;  wind  exposure  or  air 
exclusion  in,  487  ;  bacteriological  diagnosis  of, 
547 ;  notification  of  in  Philadelphia,  844 ;  the 
diagnosis  of  predisposition  to,  925 ;  cure  or 
arrest  of,  987  ;  sanatorium  treatment  of,  1359; 
metabolism  in,  1477 ;  notification  of  at  Buck- 
low,  1640 

Physic  and  fame,  916 

“  Physician,”  the  title  of  and  the  L.S.A.,  53 
Picture  shows,  the,  1161 
Pigs,  diseased,  burial  of  near  wells,  1587 
Pilkington.  J.,  the  Liverpool  Cancer  and  Skin 
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Pinching  Bey,  decoration  of,  298 
Pine  wool  preparations,  information  as  to,  1659 
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Pitfalls  in  special  and  general  practice,  1001 
Pitt,  N.,  combined  sclerosis  of  the  spinal  cord. 
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- William,  the  last,  illness  of,  651 

Pittsburg,  a  Pasteur  Institute  at,  1125 
Pityriasis  rubra,  acute  case  of,  rapid  recovery* 
394 

Placenta,  prmvia,  case  of,  212,  1014, 1388  ;  prmvia, 
paper  on,  815;  separation  of  in  the  third 
stage  of  labour,  817 ;  single,  triplets  with, 
1015, 1203 

Plague,  the,  in  India,  34,  100,  115,  179,  253, 
303,  363,  410,  470,  527,  602,  666,  734,  796,  857, 
908,  970,  583,  1031,  1092,  1171,  1220,  1282,  1363, 
1440,  1514,  1574,  1641 ;  in  South  Africa,,  34,  1031 ; 
in  Leeds  and  the  north  in  the  sixteenth  and 
seventeenth  centuries,  34 ;  in  Smyrna,  100,  233  ; 
in  Argentina,  100 ;  in  Mauritius,  100,  253,  303, 
363,  410,  470,  603,  666,  796,  837,  908,  970,  1031,  1092, 
1171,  1282,1514,  1575.164m  in  Egypt,  100,  219, 
970,  1440,  1514,  1641  ;  in  Algiers,  179;  the  pro¬ 
phylactic  and  curative  treatment  of,  206;  in 
Hong  Kong.  246, 970, 984, 1238, 1365, 1514, 1375, 1641; 
in  Hull,  252,  303,  363,  410;  in  Shields,  252;  in 
Constantinople,  252,  1171;  in  Hamburg,  253; 
and  the  Mecca  pilgrimage,  254;  in  Bristol, 
303,  409;  in  Cardiff,  363,  410;  in  Capetown, 
410,  470,  527,  602,  663,  734,  796,  857,  908,  969,  1092, 
1170,  1220,  1225,  1282,  1365,  1440,  1514,  x574>  1641  » 
precautions  against  the  spread  of,  427 ;  Dr.  E.  1< . 
Trevelyan  on,  459;  in  Astrakhan  and  Turkey, 
470;  precautions  against  in  London,  478,  913, 
1092  ;  in  Singapore,  603,  796 ;  in  Australia,  603, 
796,  970, 1282;  port  sanitary  officers  and,  748; 
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during  1900,  Professor  Proust  on,  926;  in 
the  Philippines,  970;  sfispected  case  of  in 
London,  1037,  1104 ;  in  Asiatic  Turkey,  1092 ; 
shipborne  rats  and,  noo,  1170;  Danysz’s  bacil¬ 
lus  and  the  extermination  of  the  rat,  1220, 
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logical  diagnosis  of,  1344;  bacteriological  ex¬ 
amination  of  suspected  cases  of,  1451 
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Plaistow  Maternity  and  District  Nurses  Home, 
annual  meeting  of,  1382 
Plaster-of-paris  jackets  and  bandages,  a  rapid 
method  of  removing,  349,  407,  463 
Plasticine  as  a  modelling  material  for  demon¬ 
strations,  812 

Platt,  J.  E.,  cirsoid  aneurysm,  1018 
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Plumbers,  registration  of,  1124 
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cure,  recovery,  436  .  ,.  , 

Plymouth,  the  prevention  of  consumption  at, 
177,  584  ;  proposed  extension  of  the  fever  hos¬ 
pital  at,  496 ;  vaccination  in,  1507 
Pneumococcus,  the  toxins  of  the,  457 
Pneumonia,  chronic,  t  reatment  of  by  puncture, 
120 :  the  infective  character  of,  455  :  the  incu¬ 
bation  period  of,  S58;  acute  lobar,  empyema, 
operation  during  late  pregnancy,  767;  plague, 
829 ;  lobar,  the  icebag  in,  1252 
Poison,  execution  by,  359  .  ,  .  . 

Poisoning,  epidemic  arsenical  amongst  bcei 
drinkers,  10;  chronic  arsenical,  33;  acute  by 
digiotaliu,  recovery,  338  ;  by  turpentine,  34°. 
640  ;  by  arsenetted  hydrogen,  ten  cases  of,  39 
by  arsenic  and  pellagra,  677;  from  theextei- 
nal  use  of  aniline  oil,  957 ;  by  bromoform, 
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1202;  by  bromoform,  the  prevention  of,  1543; 
nicotine  from  a  self-administered  tobacco 
suppository,  1544 
Poisons,  sale  of  in  New  York,  750 
Politics,  fat  as  a  factor  in,  975,  1163;  the  doctor 
in,  1036 

Polyclinic,  London.  See  College  and  Polyclinic 
Polypi,  multiple  myomatous  from  the  cervix 
uteri.  709 

Tolypoid  excrescence  of  the  tonsil,  887,  1014 
Polypus,  warty,  of  rectum,  213;  placental,  401 
Pons,  glioma  of.  haemorrhage^  death,  341 
Poor-law  practice  in  Scotland,  1039 
Pope,  F.  M.,  the  Report  of  the  Constitution 
Committee,  1430 

Population,  rates  of  increase  of  and  the'relation 
between  natural  and  actual  increase,  1353, 
1359 

Porclierine  (edulcorant,  porchere),  1624 
Porritt,  N..  motor  cars  for  medical  men,  1170 
Port  Elizabeth,  the  plague  in,  1282 

- of  London,  report  of  sanitary  authority  of 

103  ;  report  of  medical  oflicer  of,  1038 
- —  sanitary  officers  and  plague,  748' 

Porter,  Captain  F.  J.  W.,  venesection  in  the 
treatment  of  gunshot  wounds  of  the  chest, 
954;  simple  continued  fever  in  South  Africa, 
1470 

- W.  S.,  diffuse  sclerodcrmia,  893  ;  certifica¬ 
tion  of  the  insane,  894 
Portsmouth,  sanatorium  for,  30 
Portugal,  medical  men  in  the  parliament  of,  57  : 
a  medical  expedition  from,  831 ;  the  prophy¬ 
laxis  of  malaria  in,  837 
Post  office  red  tape,  1252 

Potain,  Professor,  funeral  and  death  of,  114; 

obituary  notice  of,  121 ;  the  late.  434 
Potassium  permanganate,  use  of  in  wells,  1455 
Potempski,  P.,  the  antimalaria  campaign  of  the 
Italian  Red  Cross  Society,  729 
Potter,  Dr.  J.  B.,  death  of,  43;  obituary  notice 
of,  120 

- S.O.L.,  A  Handbook  of  Materia  Medica 

Pharmacy  and  Therapeutics,  rev.,  1622 
Pottery  manufacturers  and  the  Home  Office 
rules,  916 

Pouch,  pharyngeal,  removed  by  operation,  1204 
Poucliet,  G.,  Lemons  de  Pharmaoodynamie  ct  de 
Matibre  Mcdicale,  rev.,  280 
Powell,  G.  W.,  general  exfoliative  dermatitis, 


774 


J.  W.,  Truth  and  Error,  or  the  Science 
of  Intellection,  rev.,  463 

Sir  R.  1).,  made  K.C.V.O  ,  664 :  the  recent 


epidemic  of  typhoid  fever  in  South  Africa,  770 
Power,  D’A.,  two  cases  of  perforated  gastric 
ulcer,  705  ;  two  cases  of  colo-colic  intussuscep¬ 
tion.  operation,  recovery,  1404 
Poynder,  C.  F.,  An  Introduction  to  Materia 
Medica  for  India,  rev.,  713 
Poynton,  F.  J.,  acute  infective  rheumatism,  711 
Pozzi,  Dr.  S.,  appointed  Professor  of  Clinical 
Gynaecology  in  the  University  of  Paris,  790 
Practice,  sale  of,  124;  obligations  of  substitute 
on  sale  of,  372:  valuation  of  a,  806;  sale  of 
share  in,  992  :  value  of  share  of,  1246  ;  in  want 
of  a,  1312  ;  agreements  in  restraint  of.  1524,  1635 
Practice,  unqualified,  62,  806;  unqualified,  pro¬ 
secution  for,  476;  medical,  controlled  by  lay¬ 
men,  486  :  unqualified,  a  coroner  on,' 497  ; 
cheap  medical,  539 ;  general  and  special,  traps 
and  pitfalls  in,  1001 

Practitioner,  the.  skiagraphy  versus,  276 
Practitioners,  medical,  the  relation  of  to  mid¬ 
wives,  614 ;  medical,  as  registrars,  682,  1288  ; 
general,  and  hospital  abuse,  940 ;  unqualified, 
certification  of  death  by,  1288 
Preferred  Accident  Insurance  Company.  See 
Company 

Pregnancy,  primary  abdominal,  41 ;  primary 
ovarian,  89 ;  epithelioma  of  the  cervix  uteri 
during,  213  ;  late  operation  during  for  acute 
lobar  pneumonia  with  empyema.  767 ;  and 
exophthalmic  goitre,  939 ;  fibroid  tumours 
complicating,  1545 

Preservatives  in  lager  beer,  1127  ;  food,  the  value 
of  experiments  on  the  question  of,  1337 ;  in 
food,  1587  ;  in  food  and  beer,  1657 
Prescribing  illegal,  of  noxious  drugs,  497 
Press,  lay,  notices  of  medical  books  in  tb 
the  medical  service  and,  977 
Preston,  new  operating  theatre  for  infirmary 
at,  556 

Prichard,  Dr.  J.  E.,  death  of,  434 

- R.,  the  treatment  of  malaria,  487 

Pridmore,  J.  W.,  veld  sores,  211 
Princess  Henry  of  Battenberg,  memorial  to 
Major  G.  Hilliard  from,  1163 
Principal  and  assistant,  the  legal  ralationship 
of,  55 

Pritchard,  E.,  arsenic  poisoning  and  pellagra, 
677 


the,  230 ; 


Privy  Council,  the,  and  reciprocity  with  Italy, 
785 

Prize,  the  Astlcy-Cooper.  conditions  as  to,  43 

- Barker  Anatomical,  subject  of,  1591 

- the  Carmichael  award  of,  43 

- Jacksonian,  award  of,  978 

- Parkes  Memorial,  subject,  etc.,  of,  1058. 

1309 

- Raymond-Horton-Smith,  award  of,  1391 

— - Weber-Parkes,  notice  as  to,  129 

Profession,  the  medical,  the  members  of,  37; 
37;  midwives  and,  180,  308,  371,  426:  the  medi¬ 
cal  and  colour-blindness,  751;  the  medical, 
duty  of  as  to  alcohol,  788  :  the  medical  and 
income-tax,  986:  the  medical  and  Friendly 
Societies,  1105 
Professional  relations,  614 

Prolapsus  ani,  stretching  the  sphincter  ani  in  a 
case  erf,  1266 

Proletariate,  the  medical  in  the  French 
colonies,  1229 

Prophylaxis,  the  history  of,  1355 
Prostitution  in  New  York  tenements,  1124 
Proteids  in  the  urine,  439 

Protozoa,  the,  considered  in  relation  to  dis¬ 
ease,  676 

Protozoon  of  cancer,  the,  1163 
Proust,  Professor  on  the  plague  in  1900,  926 
Prout,  W.  T.,  a  filaria  found  in  Sierra  Leone 
(?  filaria  volvulus  Leuckhart),  209 
Pruritus  ani,  value  of  the  actual  cautery  in,  361, 
597 

Pryor’s  method  of  treating  puerperal  infection, 
816 

Psammoma  of  optic  nerve,  889 
Pseudo-cyst  of  abdomen,  operation,  recovery, 
27 

Pseudo-tuberculosis,  the  pathology  and  etiology 
of,  1277 ;  with  malignant  disease  of  the  lung, 


Psoas  abscess.  See  Abscess 
Psychiatry,  the  scientific  study  of,  350,  355 ; 
books  on,  558 

Psychology  of  the  consumptive,  1098, 1176 
Psychoses  followingpelvi-abdominal  operations, 
517 

Ptosis,  congenital,  an  easy  operation  for,  762 ; 

congenital,  1143 
Puberty,  congenital.  640 

Public  Health:— The  diploma  in,  52,  119,  247, 
256, 370 ;  health  of  English  and  Scotch  towns, 
65,  127,  188,  232,  314,378,  436,  493.  sss,  616,  681,748, 
808,  93s,  996,  1061,  1123,  1184,  1248,  1313,  1381,  1451, 
1525*  1592, 1653  ;  vital  statistics  of  London  sani¬ 
tary  districts,  126 ;  English  urban  mortality,  188, 
494, 1060 ;  legislation  in  in  New  Zealand,  298 ;  the 
Registrar-General’s  quarterly  return,  313, 1183  ; 
zymotic  mortality  in  London,  314,  1248:  health 
of  Irish  towns,  313 ;  appointments  in,  319 ; 
vital  statistics  of  England  and  Wales,  377,  493, 
681 ;  death-rates  of  London  sanitary  areas, 
436,  681 ;  vital  statistics  ot  Ireland,  493,  1380 ;  the 
English  birth-rate  for  1900,  554 ;  a  new  type  of 
scarlet  fever  from  the  point  of  view  of,  822 : 
the  annual  report  of  the  Registrar-General 
for  England  and  Wales,  994;  the  annual 
report  of  the  Registrar-General  for  Scotland, 
995 ;  vital  statistics  of  London,  ib  ;  lectures, 
teaching,  and  examinations  in,  1360 
- Act.  See  Act 

- - appointments  in  metropolitan 

boroughs,  474 

- Bill.  See  Bill 

Public-house  clubs,  112,  364 

Public  place,  a,  under  the  Public  Health  Act, 

1243 

Pudsey,  the  medical  oflicership  of  health  of, 

556 

Puerperal  fever.  See  Fever 

- infection.  See  Infection 

Puerperium,  sudden  death  in  the,  401 
Puffing  of  proprietary  articles,  498 
Pullin,  Surgeon-Captain  F,  B..  death  of,  1378 
Pulse-rate,  the,  in  pulmonary  tuberculosis, 


Puncture,  treatment  of  chronic  pneumonia  by, 

120 

Punjab,  sanitary  report  of  the,  313 
Pupil  assistants',  748 

Purcell,  F.  A.,  the  R.A.M.C.  in  South  Africa,  684 

Purlciss,  A.,  placenta  prtevia,  1338 

Purpura  rheumatica,  case  of,  1535 

Pus.  heat  as  a  means  of  diagnosing  the  presence 

of,  234 

Puzey,  C.,  removal  of  superior  maxilla.  126Q 
Pyaemia  simulating  acute  rheumatism,  86  ;  of 
lateral  sinus  and  cerebellar  abscess,  774 
Pyle,  W.  L.,  A  Manual  of  Personal  Hygiene,  rev. 
583 

Pylorectomy,  case  of,  878 

Pylorus,  congenital  hypertrophy  with  stenosis 

of,  765 


Pyonephrosis,  painless  calculous,  without  fever, 
nephrectomy  for,  recovery.  509  :  abdominal, 
nephrectomy  for,  829 ;  painless  calculous, 
1014 

Pyrexia,  the  occurrence  of  in  cancer  and  other 
diseases  of  the  liver  and  in  cases  of  gall  stone, 
628  ;  in  cancer  and  other  diseases  of  the  liver, 

930 


Quackery,  legislation  against  in  New  York,  853 
Quacks  in  Lisbon,  136  ;  a  crusade  against  in 
New  York,  294 

Quarantine  against  tuberculosis  in  the  United 
States,  418 

Quassia,  suppositories  of  in  the  treatment  of 
threadworms,  281 

Quebec,  public  health  legislation  in,  1123 
Queen  Victoria,  the  illness  of,  233 ;  and  the 
medical  profession,  ib.;  message  of  condolence 
from  the  British  Medical  Association  as  to 
death  of,  233 ;  resolutions  of  medical  societies, 
etc.,  as  to  death  of,  299,  360,  407;  and  the  me¬ 
dical  profession  in  Ireland,  300;  medical  de¬ 
partment  of  the  household  of  in  Scotland  and 
Ireland,  ib.;  the  funeral  of,  360;  the  medical 
services  at  the  funeral  of,  ib. ;  medical 
arrangements  at  the  funeral  of,  376 ;  the  Pro¬ 
vincial  Medical  and  Surgical  Association  and 
the  accession  of,  409;  and  medical  science, 
338  ;  mourning  for  in  India,  341 
Queensland,  insanity  in,  128 
Quesnel,  U.,  cancer  in  Sweden,  498 
Quinic  acid,  treatment  of  gout  by,  940 
Quinine  as  a  prophylactic  to  influenza,  1401,  1660 
Quinlivan.  Dr.,  appeal  on  behalf  of  wife  and 
family  of,  192 


R. 

Rabies,  preventive  treatment  of  in  Berlin, 

1228 

Race,  imperial  (?),  the  physical  training  of,  37 
Radcliffe,  F.,  a  case  of  acute  digitalin  poison¬ 
ing,  recovery,  338 

Raddock,  Deputy  Surgeon-General  C.  E.,  death 
of,  185 

Radiography  in  medicine,  244 ;  instantaneous, 

398 

Railway  spine,  1659 

- trains,  sanitary  conveniences  of,  1224 

Rainfall,  seasonal,  in  the  British  Isles,  66 
Randolph,  C.  the  hydrostatic  test  of  stillbirth, 
146 

Ransome,  A.,  ozone  and  bacteria,  338 
Rash,  septic,  in  a  case  of  stomatitis,  simulating 
fever,  1203 

Rat,  Danysz’s  bacillus  and  the  extermination  of 
the,  1220, 1574 
Ration,  the  naval,  1505 

Rats,  the  campaign  agaiDst,  417  ;  destruction  of 
on  shipboard,  1031,  1170;  shipborne,  and 
plague,  1100 

Rattlesnake  venom  and  leprosy,  1128 
Rauber,  A.,  Der Uebewscliuss  an  Knabengeburten 
und  seine  biologische  Bedeutung,  rev.,  895 
Raw,  N.,  epidemic  arsenical  poisoning  amongst 
beer  drinkers,  10,1397 

Rawal  Pindi.  sanitary  officer’s  report  as  to  con- 
d; 1  ion  of  168 

Rawlings,  Mr.  Burford,  the  wrath  of,  847 
Ray,  J.  H.,  acute  intussusception,  458  ;  epilepsy 
treated  by  subdural  implantation  of  silver  foil, 
518  ;  abdominal  nephrectomy  for  pyonephrosis, 

829 

Raynaud’s  disease.  See  Disease 
Reckless,  A.,  death  while  under  the  influence  of 
ether,  574 

Recoveries,  sudden,  from  functional  paralysis, 
r355 

Recruiting  medical  officers,  pay  of,  1378 
Rectal  feeding,  ox-serum  in,  823 
Rectum,  warty  polypus  of,  213;  foreign  bodies 
in  the,  270,  575,  752 ;  transposition  of,  705, 1188  : 
carcinoma  of,  891 :  transplantation  of  ureters 
into  by  an  extraperitoneal  method  for 
exstrophy  of  bladder,  1538 
Rectus  abdominis,  contracture  of  one  causing 
spinal  curvature,  1017 

Red  corpuscle,  the  name  of,  a  suggestion,  677, 
742 

- tape  in  the  Post  Office,  1252 

Redard,  P.,  Traite  Pratique  des  Deviations  de  la 
Colonne  Vertebrale,  rev.,  1083 
Reed,  C.  A.  L.,  mosquitos  and  yellow  fever,  417  : 
presidential  address  to  American  Medical 
Association,  1333 

Reeves.  II.  A.,  the  Royal  Ortliopsedic  Hospital, 

986 

Referees,  medical.  See  Medical 
Reform,  medical,  132 

Reformatory,  State  Inebriate,  appoval  of  scheme 
for,  1103 
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Refractometer,  a  portable,  1146 
Register,  Medical.  See  Medical 

- physical,  for  use  in  schools,  811 

Register,  E.  C.,  the  hospitals  of  Japan,  1634 
Registrar-General,  the  and  uncertified  death, 
848,5867,  974 

Registrars,  local,  notification  of  births  to,  658, 
682  ;  medical  practitioners  as,  682. 1288 
Registration,  of  stillbirths,  169;  of  uncertified 
deaths,  848,  867,  974.  1634  ;  of  plumbers,  1124 
- areas  and  the  utilisation  of  notifica¬ 
tion  returns,  38,  64 

Regurgitation,  aortic,  probably  due  to  syphilis, 
149 :  aortic,  apparently  due  to  rupture  of  a 
healthy  valve,  273  ;  aortic,  the  heart-index  in¬ 
terval  in,  381 ;  mitral,  anaesthetics  in,  1063 
Reid,  Sir  James,  made  K.C.B.,  480 

- John,  intussusception  in  children,  812 

Rennie,  G.  E.,  functional  nerve  diseases,  1063 
Renton,  J.  C.,  appendicitis  and  its  surgical 
treatment,  1253 

- J.  M.,  urachal  fistula,  17 

Rentoul,  R.  R.,  midwives  as  “qualified  assist 
ants,”  181 ;  penal  removals  from  the  “Medical 
Register,”  371 ;  heating  apparatus  for  small 
hospital,  440 ;  the  Report  of  the  Constitution 
Committee,  484,  607,  741,  928.  1307  :  London 
diplomates  and  the  title  of  “Dr.,”  1651 
Renvers,  Professor,  made  K.C.V.O.,  664 
Report,  of  the  Ancesthetics  Committee,  163;  of 
inspectors  under  the  Inebriate  Acts,  173;  of 
the  medical  officer  of  health  for  the  ad¬ 
ministrative  County  of  London  for  the  year 
1899, 174,  222 ;  of  the  South  African  Hospitals 
Commission,  226,  236,  307,  464,  522,  601 ;  of  the 
Constitution  Committee,  281,  292,  411,  484,  541, 
542,  606,  673 ;  of  Mr.  Victor  Horsley  to  the 
registered  practitioners  of  England  and 
Wales,  361,  426,  485;  to  Local  Government 
Board  on  epidemic  of  arsenical  poisoning, 
415  ;  of  the  Anaesthetics  Committee,  Mr.  George 
Eastes  on,  441;  of  the  Constitution  Committee, 
correspondence  as  to,  484,  542,  606,  673,  740, 
803,  867,  927,  984,  1052,  1117, 1177,  1239,  1252,  1307; 
of  the  Anaesthetics  Committee,  Dr.  A.  D. 
Waller  on,  447;  of  the  Constitution  Com- 
mitttee,  discussions  on,  541,  657,  670,  736,  798, 
859,  921,  980,  1047,  1107,  1234, 1351,  1516;  of  the 
Anaesthetics  Committee,  correspondence  as 
to,  544,  606,  1307 ;  of  the  Departmental  Com¬ 
mittee  on  Miik  and  Cream,  681 ;  of  Drs.  Mott 
and  Durham  on  asylum  dysentery,  838,  846; 
of  the  Registrar-General  of  England  and 
Wales,  994;  of  the  Registrar-General  for 
Scotland,  995 ;  provisional  of  the  Subcom¬ 
mittee  of  the  Parliamentary  Bills  Committee 
on  the  military  medical  service,  1097,  1175, 
1239, 1302;  of  the  medical  officer  of  the  Local 
Government  Board,  1225,  1277 ;  of  the  in¬ 
spector  on  vivisection,  1437  ;  of  Committee  of 
Inquiry  into  the  Management  of  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  1552, 
1637 ;  of  the  Constitution  Committee,  analysis 
of  opinions  of  Branches  on,  1573 
Reports  of  Committee  of  Royal  Society  on 
malaria,  240 

Resonance,  normal  thoracic  in  left-handed 
persons,  1080 

Responsibility  and  crime,  971, 1141 
Resurrection'man.  a.  who  rose,  535 
Retina,  vascular  obstruction  in  the,  460 ;  de¬ 
tached,  1146 

Retreat  treatment  of  inebriates,  result  of,  1226 
Retreat,  the,  York,  annual  report  of,  488 
Retroyersion  of  uterus,  1148 
Return  cases  of  scarlet  fever  and  diphtheria, 
524,  592 

Revaccination,  resolution  of  the  Academie  de 
Medecine  de  Paris  as  to,  483 ;  at  Aberdeen, 
484 ;  and  small-pox  at  Glasgow,  537,  915 
Rex  v.  Smith,  1311 

Reynolds,  E.  S.,  the  outbreak  of  arsenical 
poisoning  in  beer  drinkers  in  the  North  of 
England  and  Midland  counties  in  1900,  87,  396, 
398 

- Dr.  R  ,  presentation  to,  513 

Rheumatism,  acute,  pyaemia  simulating.  86; 
acute  infective,  the  clinical  and  pathological 
relations  of  the  chronic  rheumatic  and  rheu¬ 
matoid  affections  to,  710 
Rhinorrhcea,  treatment  of,  688 
Rhode  Island,  a  consumption  hospital  in,  168 
Rhodes,  J.  M..  home  for  feeble-minded  girl, 
1595 

- T.,  oedema  after  parturition,  1000 

Rhubarb,  toxic  action  of,  1528 
Rib,  cePvieal,  a  case  of,  1393 
Rice,  W.  R.,  the  Coventry  Public  Medical  Ser¬ 
vice,  1364 

Richards,  J.  S..  chronic  symmetrical  myositis 
of  gastrocnemii,  273 ;  hook  stump,  apparently 
due  to  irregular  growth  of  bone,  516 


Richardson,  Sir  B.  W.,  on  anaesthetics,  1187 

- - J.  C.  R.,  puerperal  fever  treated 

by  antistreptococcus  serum,  recovery,  86 
Richmond,  Surrey,  the  prevention  of  consump¬ 
tion  in, 1172 

Rickets,  scurvy,  two  cases  of,  826 
Rideal,  S.,  the  prevention  of  waterborne  typhoid 
in  armies  in  the  field,  229,  242 ;  the  purifica¬ 
tion  of  water  by  chemical  means,  307 
Ridley,  Mr.  Justice  on  fees  to  medical  witnesses, 
479 

- Mr.  W.  W„  death  of,  1593 

Ringer,  S.,  arsenical  poisoning  in  beer  drinkers, 
298 
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and  the  medical  profession,  1105  ;  Friendly, 
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Medical  Mission  Auxiliary  of,  1125 
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instantaneous  radiography,  ib.;  cystic  tumour 
of  neck,  probably  a  congenital  hydrocele,  516 ; 
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one  rectus  abdominis  causing  spinal  curva¬ 
ture.  1017 ;  antiseptic  surgery,  ib.;  deciduous 
dentition  as  a  factor  in  the  health  of  the  child, 
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- - Medical,  Midland,  rupture  of  gall 

bladder,  19:  gall  stones,  ib.;  rhythmical 
movements  of  limbs,  ib.;  rupture  of  uterus 
and  vagina,  ib.;  other  communications,  20, 
460,  518,  831,  960;  combined  paralysis,  275; 
gangrenous  intestine,  ib.;  nephrectomy,  ib.; 
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tion  with  special  reference  to  the  mechanism 
and  management  of  the  third  stage  of  labour- 
153;  psychoses  following  pelvi-abdominal  ope, 
rations,  517 ;  apparent  low  implantation  of  the 
ureteric  opening,  518 :  specimens,  518,  828, 1209 ; 
hydatid  mole,  828  ;  papers,  828,  i2~c>9 ;  primary 
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of  vaccination,  1209 
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matous  nodule  in  the  fimbriated  end  of  the 
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the  cervix  uteri,  709;  uterine  fibromata,  ib.; 
uterus  bicornis  unicollis,  ib.;  saline  infusion 
in  puerperal  eclampsia,  958,  1144;  specimens, 
958,  1145,  1548  ;  the  “C.O.S.,”  1241,  1375  ;  fibroid 
tumours  complicating  pregnancy  and  labour, 
1 345 

- - Obstetrical  and  Gynaecological,  Glasgow, 

meeting  of,  22,  1019,  1210;  opacity  of  cornea 
in  the  newborn,  401  ;  tubal  abortion,  ib.; 
sudden  death  in  the  puerperium,  ib.;  spon¬ 
taneous  rupture  of  uterus,  ib. 

• - Obstetrical  and  Gynaecological,  North  of 

England,  annual  meeting  and  list  of  officers, 
345 ;  meeting  of  581 ;  phlegmasia  alba  dolens, 
893  ;  Caesarean  section,  ib.  :  specimens,  893, 
1209, 1620 ;  uterine  flbromyomata,  1209 ;  ovarian 
tumour  with  twisted  pedicle,  ib. ;  digestive 
action  of  the  peritoneum,  1619;  concealed 
accidental  haemorrhage,  ib.;  bacteriological 
diagnosis  of  puerperal  infection,  ib. 

- Ophthalmological,  of  the  United 

Kingdom,  paresis  of  divergence,  344 ;  eclipse 
blindness,  ib.;  a  case  of  bullet  injury  of  the 
occipitallobes  with  loss  of  the  lower  half  of  each 
visual  field,  ib. ;  card  specimens,  344,  710,  1545  ; 
the  evolution  of  the  colour  sense,  709 ;  peritomy 
in  episcleritis,  iritis,  herpes  ophthalmicus 
and  purulent  ophthalmia,  ib.;  membranous 
conjunctivitis,  710;  other  communications,  ib.; 
pulsating  double  exophthalmos,  1145 ;  con¬ 
genital  ptosis,  ib.;  sarcoma  of  orbit,  ib.;  serous 
iritis  and  tachycardia,  ib.;  choroiditis,  1156  ; 
periscopic  glasses,  ib. ;  malformations,  ib. ; 
refractometer,  ib.;  foreign  body  in  the  eye,  ib.; 
primary  chancre  of  lid,  ib.;  detached  retina,  ib.; 
spring  catarrh,  ib.;  double  temporal  hemian¬ 
opsia,  ib.;  Thiersch’s  graft  of  orbit,  ib.  ;  study 
of  inflammatory  exudates  into  the  vitreous, 
1544 ;  paralysis  of  the  third  nerve  with  un¬ 
usual  complications,  ib.  ;  eye  injury  due  to 
lightning  in  South  Africa,  ib. ;  double  sym¬ 
metrical  opacities  of  the  cornea,  ib.;  erythrop- 
sia,  ib. 

- Orthopaedic,  British,  meeting  of,  21,  649 

- Otological  of  the  United  Kingdom, 

address  to  the  King,  461  ;  meeting  of,  461,  712, 
1549 ;  operative  treatment  of  cerebral  abscess, 
1548 

- Pathological,  of  London,  primary  carci¬ 
noma  supervening  in  hepatic  cirrhosis,  150 ; 
primary  carcinoma  of  the  liver,  ib.;  chronic 
cholangitis  in  a  child,  151;  extracellular  and 
intracellular  location  of  lepra  bacilli,  ib.;  ade¬ 
nomatous  papilloma  of  sigmoid,  ib.;  chondro- 
sarcomatous  pendulous  bodies  in  the  knee- 
joint,  ib.;  the  relative  agglutination  phenome¬ 
non  seen  after  immunisation  against  typhoid, 
etc.,  343;  demonstrations,  etc.,  ib.;  the  renal 
arterioles  in  chronic  Bright’s  disease,  456;  the 
toxins  of  the  pneumococcus,  457 ;  congenital 
malformation  of  the  vesical  orifice  of  one 
ureter,  ib.:  card  specimens,  457,  1269 ;  labora¬ 
tory  meeting  of,  580, 1146;  the  lysogenic  action 
of  serums,  707 ;  the  bactericidal  action  of  the 
blood,  ib.;  other  communications,  ib. ;  the 
pathologyof  dropsy,  828;  sporothrix Schenkii, 
957 ;  the  life-history  of  the  bacillus  coli  com¬ 
munis,  958 ;  tuberculosis  of  the  female  genera¬ 
tive  organs  in  childhood,  ib.;  adeno-sarcoma 
of  the  kidney,  ib  ;  carcinomatous  and  calcu¬ 
lous  disease  of  the  pancreas  with  suppuration, 
ib.;  nerve  cells  in  posterior  root  ganglia. 
1018;  insects  in  human  stomach,  ib.:  cirsoid 
aneurysm,  ib.;  epithelioma  of  thigh,  ib.: 
arsenical  poisoning,  1019 ;  the  characters  of 
streptothrix  organism,  1269 :  an  unusual  case 
of  intestinal  obstruction,  ib.:  calcification  of 
the  pericardium,  ib.;  thrombosis  of  the  cere¬ 
bral  vein®,  ib.;  phosphatic  calculi  upon  pubic 
hairs,  ib.;  changes  in  conducting  business  of, 
1287 

- Pathological,  of  Manchester,  gall-blad¬ 


der  infection  in  typhoid  fever,  19  ;  specimens, 
19,  214,  829,  1271 ;  tumours  of  the  dura  mater, 
458;  acute  intussusception,  ib.;  other  com¬ 
munications,  ib.;  intaacranial  complications 
of  middle  ear  disease,  829;  papilloma  of  large 
intestine,  ib.;  plague  pneumonia,  ib.;  tuber¬ 
culosis  of  the  peritoneum,  1271 ;  leucocythoe- 
mia,  ib.;  primary  carcinoma  of  the  gall  blad¬ 
der,  ib. 

Society,  Pharmaceutical  of  Great  Britain  v.  Max 
Sohliephak,  Limited,  1245  ;  annual  dinner  of, 

1307 

- -  Red  Cross  Italian,  the  antimalaria 

campaign  of,  729 

- - for  the  Relief  of  Widows  and  Orphans 

of  Medical  Men,  quarterly  court  of  directors 
of,  189,  1042 ;  annual  general  meeting  of,  1382 

- the  Roentgen,  prize  for  z-ray  tube,  191 

- -  Royal,  reports  of  Committee  of  on 

malaria,  240;  conversazione  .of,  1162;  nomi¬ 
nations  to  Fellowship  of,  1170 

- Royal  Edinburgh,  annual  dinner  of, 

738;  Professor  J.  C.  Ewart  on  in-breeding, 
inter-breeding,  in-and-in  breeding,  1627 

- - -  Royal  Medical  Benevolent  Fund  of 

Ireland,  annual  meeting  of,  1440 

-  Royal;  Medical  and  Chirurgical,  the 

outbreak  of  arsenical  poisoning  in  beer 
drinkers,  87,  396;  the  President  of  on  the 
Queen’s  death,  212 ;  address  to  the  King, 
299,407;  intestinal  sand,  515;  the  limitations 
of  enterectomy,  ib.;  annual  general  meeting, 
576;  report  of  council,  ib.;  presidential 
address,  ib.;  votes  of  thanks,  ib.;  discussion 
on  immunity,  642;  pernicious  antemia.  768; 
arterial  haemorrhage  from  the  ear,  1016  :  case 
of  acute  leukaemia,  ib.;  intestinal  intoxica¬ 
tion  due  to  appendicitis,  1203;  pharyngeal 
pouch  removed  by  operation,  1204  ;  the 
prognosis  and  treatment  of  ascites,  1477 ; 
metabolism  in  phthisis,  ib. 

—  Royal  Meteorological,  addition  to 
library  of,  1314 

- - for  the  Study  of  Disease  in  Children, 

meeting  of,  277,  457,  519,  776,  1083, 1343  ;  and  the 
death  of  the  Queen,  457;  the  honorary  secre¬ 
taries  of,  619,  688 

- - -  Therapeutical,  Manchester,  meeting  of, 

1477 

- - University  College,  Bristol,  Colston, 

annual  dinner  of,  247 

Sodium'  salioylate,  treatment  of  glycosuria  and 
diabetic  mellitus  with,  760 
Softening  of  water,  191 

Soil,  the.  and  the  earth,  504 ;  the  growth  of  the 
typhoid  bacillus  in,  1278;  and  enteric  fever, 
1279 

Soils,  bacteriological  and  chemical  examination 
of  the  washings  of,  1278 

Soldiers,  midday  food  for  when  marching  in  hot 
climates,  307  ;  medical  attendance  on,  408 
Solis-Colien,  S.,  Essentials  of  Diagnosis,  rev., 
1348 

Solutions  of  perchloride  of  mercury,  811 
Somersetshire,  proposed  sanatorium  for,  30, 
906,  1232. 

Sore  throat,  infectious,  the  protection  of  the 
observers  in  cases  of,  452 
Sortain,  E.  L.,  diphtherial  anti  toxin, ’440 
South  Africa,  the  plague  in,  34,  1031 :  enteric 
fever  in  the  army  in,  116 ;  bills  of  mortality  in, 
160,  165,  221,  306 ;  dysentery  in,  208 ;  the  Edin¬ 
burgh  Hospital  in,  272  ;  the  controversy  as  to 
the  hospitals  in,  374;  despatches  from,  428, 
613,  683,  989, 1180  ;  Mr.  Treves  on  the  hospitals 
in,  611 ;  Dr.  H.  Tooth  on  the  recent  epidemic 
of  typhoid  fever  in,  642,  770;  the  R.A.M.C.  in, 
684;  Sir  W.  MacCormac  on  the  medical 
arangements  in,  715;  Colonial  civil  surgeons 
with  the  forces  in,  808:  medical  practice  in, 
940;  clinical  notes  on  the  wounded  in,  947  : 
bilharzia  in,  1000 ;  the  Volunteer  Medical  Staff 
Corps  in,  1180;  correspondence  from,  1237; 
hospital  tents,  ib.;  health  of  the  troops,  ib.; 
simple  continued  fever,  ib.;  dysentery,  ib.; 
enteric  fever,  ib.;  simple  continued  fever  in, 
1470;  “tortoise”  tents  in,  1520;  the  recent 
epidemic  of  typhoid  fever  in,  1521;  appoint¬ 
ments  said  to  be  vacant  in,  1522 ;  eye  injury 
due  to  lightning  in,  1544 

- America,  women  practitioners  in,  620 

- - Carolina,  women  doctors  in,  1183 

- - Wales,  the  colliery  explosion  in,  1357 

- Wexford,  the  coronersliip  of,  43 

Southam,  F.  A.,  papilloma  of  large  intestine, 
829 

Southampton,  plague  at,  796 
Spaiglit,  H.  W.,  treatment  of  sciatica,  1064 
Spain,  longevity  in.  418;  the  directoi'-general- 
ship  of  public  health  in,  844 :  international 
invalid  asylum  in,  1453 
Spalding,  Dr.  W.,  presentation  to,  810 


Spaltcholz.  W.,  Handatlas  der  Anatoinie  des 
Mensclien,  rev.,  1084 

“  Sparklet”  wound  caused  by  explosion  of,  887 
Spasm,  retro-collic,  1080 

Spasmus  nutans  in  infants,  the  peculiar  nystag¬ 
mus  of,  763,  930,  1120 
Speaker,  a  medical,  1185 

Spencer,  II.  G.,  the  beadle  of  the  medical  library,. 
University  College,  London,  131 

- - II.  R.,  the  dangers  and  diagnosis  of 

breech  presentation  and  its  treatment  by 
external  version  towards  the  end  of  preg¬ 
nancy,  1192 

-  W.,  Spencer’s  Disease,  Dermatitis- 

Multiformis  Exfoliativa,  rev.,  23 

- W.  G.,  bullet  wound  of  brain,  516  g 

arterial  haemorrhage  from  the  ear,  1016 
Sphincter  ani  stretching  of  in  a  case  of  prolap¬ 
sus  ani,  1266 

Spicer,  W.  T.  H.,  the  nystagmus  of  spasmus- 
nutans  in  infants,  1120;  spring  catarrh,  1146 
Spina  bifida,  radical  cure  of,  827;  a  note  on  the- 
surgical  treatment  of,  1542 
Spinal  cord.  See  Cord 

Spine,  contracture  of  one  rectus  abdominis- 
causing  curvature  of,  1017 
Spitting  in  public  places,  487 

-  nuisance,  the  suppression  of  ins 

America,  171,  1428  :  in  Chicago,  438 
Spitzka,  Dr.,  wanted,  brains,  686 
Spleen,  large,  case  of  leucocythaemia  with,  1079 
Sponge,  camel-hair,  281 
Sponges,  gauze,  1330 
Sporothrix  Schenkii,  957 
Sprakeling,  Mr.  R.  J.,  obituary  notice  of,  1381 
Squire,  J.  E.,  Essays  on  Consumption,  rev.,  279 

-  P.,  the  Pharmacopoeias  of  Thirty  of  the- 

London  Hospitals,  rev.,  280 
Stacpoole,  Miss  F.,  private  nursing  homes,  370 
Staffordshire,  arsenic  in  beer  in,  231 
Staining  of  flagella,  note  on,  205 
Stammering,  schools  for,  500 
Stanley,  D.,  rhythmical  movements  of  limbs,  19  ; 
combined  paralysis,  275 ;  cerebellar  tumour,. 
404  ;  glosso-labial  paralysis,  775 
Stanton  Hill  Colliery  Club.  See  Club 
Stanwell,  F.  S.,  turpentine  poisoning,  640 
Stack,  A.  C.,  Aids  to  Practical  Pharmacy  for 
Medical  Students,  rev.,  1623 
Starling,  E.  H..  the  pathology  of  dropsy,  828  ^ 
Elements  of  Human  Physiology,  rev.,  899 
State,  the  medical  man  and,  228 
Stawell,  Dr,  J.  C.,  death  of,  492 

- R.  de  S.,  the  sex  of  patients  suffering 

from  gastric  ulcer,  13 

Stedman,  F.  O.,  the  prophylaxis  of  malaria,. 

1372 

- T.  L.,  Twentieth  Century  Practice,  ret'.,. 

1275 

Steel,  Dr.  J.  J.,  death  of,  370 
Steele.  A.  K.,  medical  earnings  in  Chicago,  620 
Stenosis,  extreme,  of  small  intestine  in  an  in¬ 
fant,  699  ;  of  pylorus,  765 ;  of  the  intestines- 
after  strangulated  hernia,  769 
Stephens,  G.  A.,  instrument  in  writer’s  cramp, 

281 

- J.  W.  W.,  the  extermination  of  mos¬ 
quitos,  428 

Sterilisation,  effective,  of  excreta  of  enteric- 
fever  in  South  Africa,  954 
Sterilising  soft  catheters,  a  method  of,  1260,. 
1449,  1522,  1328 

Sternberg,  Surgeon-General,  on  gunshot 
wounds,  100  ;  on  the  bacillus  of  yellow  fever, 

169 

Stevens.  B.  C.,  celluloid  thread,  837  :  cholecys¬ 
tectomy,  partial  hepatectomy  and  plilorec- 
tomy,  recovery,  878 

- W.  M.,  cyst  of  the  brain,  sudden 

death,  147  ;  the  spontaneous  cure  of  hydatid 

cysts,  1130 

Steward,  F.  J.,  ureteral  calculus  simulating- 

vesical  calculus,  957 

Stewart,  G.  N.,  A  Manual  of  Physiology,  rev.  899. 

-  H.  M.,  clinical  chart,  280 

—  James,  a  report  on  620  cases  of  typhoid 
fever  treated  in  the  Royal  Victoria  Hospital,. 
Montreal,  during  the  seven  years  ended  De¬ 
cember  31st,  1900, 1463 

- John,  ruptnred  tubal  gestation,  1271 

- J.  P.,  paralysis  of  cervical  sympathetic,. 

1400 

- R.  S.,  decrease  in  general  paralysis,  917 

■ - W.  G.,  palatal  paralysis  following  en¬ 

teric  fever,  514 

- - -  W.  R.  H.,  after-treatment  of  adenoid 

growths  in  the  nasopharynx,  57s ;  rapid  growth- 
of  an  aural  exostosis,  1338 
Still,  G.  I*.,  tuberculosis  of  the  female  gener¬ 
ative  organs  in  childhood,  958  ;  obesity  in  a, 
child,  1080 

Stillbirth,  the  hydrostatic  test  of,  146 


Juke  29,  iooi..j 
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Stillbirths,  the  registration  of,  169 
Stockman,  R.,  a  case  of  purpura  rheumatica, 

Stodart-Walkcr,  A..  The  Struggle  for  Success, 
rev.,  406;  Rectorial  Addresses  delivered  before 
the  University  of  Edinburgh,  1859-1899,  rev., 
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Stomach,  successful  total  extirpation  of,  254: 
gastro-enterostomy  for  relief  of  chronic  dis¬ 
ease  of.  261;  abdominal  section  for  adhesions 
of,  271 ;  the  surgery  of  the,  290 ;  digestive  leu- 
cocytosis  in  cancer  of  the,  633  ;  a  new  sign  of 
cancer  of  the,  661 ;  hour-glass,  non-malignant, 
gastro-enterostomy,  698 ;  ulcer  of,  acute 
hiematemesis,  gastrotomy,  696;  perforated 
ulcer  of,  697  ;  cancer  of  the,  890 ;  human,  in¬ 
sects  in,  1018  :  sarcoma  of,  1137, 1165,  1242, 1338 ; 
cancer  of  with  unusual  vascular  and  blood 
•changes,  1206;  disorders  of,  1234;  chronic 
ulcer  of,  1268 ;  carcinoma  or  sarcoma  of,  1316 
Stomatitis,  septic  rash  simulating  searlet  fever 
in  a  case  of,  1203 

Stone  in  the  bladder,  kidney,  and  ureters,  the 
symptoms  and  modern,  methods  of  diagnosis 
o'f,  1254  ;  notes  on  206  operations  for,  1259 
Stone,  Mr.  G.,  obituary  notice  of,  1055 
Stoney,  Dr.  R.,  promotion  of  and  grant  to,  468 
•Slooke,  G.  F.,  an  obscure  case  of  appendicitis 
followed  by  multiple  abscess  of  the  liver.  342 
Story,  Mr.  J.  B.,  appointed  surgeon  oculist  to 
Lord  Lieutenant  of  Ireland,  298 
■Stourport,  contract  medical  practice  at,  855 
Straits  Settlements,  plague  at,  796 
Strangulation  of  Meckel's  diverticulum,  1263 
:Street  refuse  dumps,  building  on,  749 
Streptothrix  organisms,  the  characters  of.  1269 
Student,  boniUfide  medical,  what  is  a?  312 
Students,  medical  and  midwifery  practice,  614, 
1246 

Stupor,  prolonged  melancholic,  treatment  by 
thyroid  extract,  partial  recovery,  768 
.Stui-ge,  H.  H.,  small-pox  mortality  among 
native  races,  939  :  antiseptics  in  normal  labour, 
1187 

Substitute,  obligations  of  on  sale  of  practice,  372; 
payment  of.  870 

•Suez,  the  medical  directorship  of  the  maritime 
sanitary  service  at,  252 

Sugar,  is  it permi96ible  for  diabetics  to  use?  39  ; 
the  phenyl-hydrazin  test  for,  191,  454 ;  the 
dietetic  value  of,  1010,1119 
Suicide,  suspected,  duty  of  the  medical  attend¬ 
ant  in  cases  of,  372;  attempted,  by  drinking 
•  Jeyes’  fluid,  1618 

■Sulphur,  from  the  Harrogate  sulphur  waters, 
electrolytic  deposit  of  as  a  therapeutic  agent, 
.193 

Summer  attire,  1650 

Sunderland,  the  prevention  of  consumption  at, 
720,  906 

Superannuation,  of  Poor-law  medical  officers  in 
•Ireland,  415,  424,  423,  1099 ;  of  district  medical 
officers,  438  ;  allowance  for  on  two  district  ap¬ 
pointments,  997;  of  public  vaccinators,  1124, 

1184 

:Suppositories,  rectal,  “  enule  ”  brand,  1330 
Suppuration,  intracranial,  trephining  in,  391: 
in  carcinomatous  and  calculous  disease  of  the 
pancreas.  958;  acute,  of  the  thyroid  gland, 
complicating  typhoid  fever,  1341;  blood  exa¬ 
mination  as  an  aid  in  obscure  cases  of,  1641 
Suprarenal  gland,  extract  of  in  the  epistaxis  of 
haemophilia,  1009 ;  extract  of  in  prostatic 
hmmorrhage,  1266,  1402 

— - - medulla,  some  practical  applications 

of  extract  of,  1009 
Surgeon  Square.  Edinburgh.  362 
Surgeons,  Colonial  civil,  with  the  forces  in  South 
Africa,  808;  ship,  scientific  work  by,  852.  1304; 
naval,  914 ;  ophthalmic,  the  training  of.  1006, 
1304;  civil,  pay  of,  1390;  civil,  acting  for  volun¬ 
teer  surgeons,  1651 

Surgery,  minor,  works  on,  68  ;  dental,  books  on, 
■318;  of  Meckel’s  diverticulum,  869;  of  the 
large  intestine,  877 ;  antiseptic.  1017  ;  military, 
in  the  time  of  Ambroise  Pare  and  that  of  the 
'present  time.  1332 

•Surrey,  annual  report  of  medical  officer  of 
health  of,  1426 

Sutherland.  G.  A.,  Cyclic  Albuminuria,  rev.,  1085 
Sutton  Coldfield,  annual  report  of  the  provident 
dispensary  at.  1313 

'Suture,  immediate,  in  traumatic  'aehillotomy, 
147  ;  of  perforated  bowel  in  typhoid  fever,  1079 
Suzuki.  S.,  The  Surgical  History  of  the  Naval 
War  between  China  and  Japan  during  1894-95, 
rev.,  520 

Swanson,  A.  P.,  the  Liverpool  Cancer  and  Skin 
Hospital,  743 

Swanzy,  H.  R  ,  psammoma  of  optic  nerve.  S89  ; 

Handbook  of  Diseases  of  the  Eye,  rev..  1478 
.Sweden  cancer  in,  498 


Swelling,  localised  abdominal,  399 
Swettenham,  Deputy  Inspector-General  W.  K., 
death  of,  1378 

Switzerland,  practice  in,  192 ;  female  assistants 
in  universities  in,  317 
Sydenham  Wells  Park,  opening  of,  1353 
Sydney,  a  medical  mayor  of,  300, 369  ;  correspond¬ 
ence  from,  369, 865, 1174, 1238, 1585,1645 :  illness  of 
Lord  Hopetoun,  369;  return  of  medical  officers 
from  South  Africa,  ib.;  the  Clerks’ and  Ware¬ 
housemen’s  Benefit  Society,  ib. ;  the  Sydney 
and  Suburban  Provident  Medical  Association, 
ib.:  death  of  Surgeon  Steel,  370;  city  health 
department,  865;  hospital  returns,  ib.;  death 
of  the  chairman  of  Prince  Alfred  Hospital 
and  election  of  his  successor,!  ib.;  report  of 
the  Investigation  Committee,  1174:  general 
meeting  of  the  profession,  ib.;  small-pox  and 
plague,  ib.;  the  bubonic  plague,  1238  ;  outbreak 
of  small  pox,  ib.;  the  Queen  Victoria  Memorial 
Hospital,  pavilion  at,  1426;  the  dispute  with 
the  Manchester  Unity  I.O.O.F.,  1585 ;  the 
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sons  iix,  749 ;  insurance  against  malpraxis 
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180,  307,  427,  1053,  1306;  schools  of  the  Uni¬ 
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refashioning  of,  1423;  books  for  the  Inter¬ 
mediate  Examination  of,  1456  ;  and  the  Royal 
Colleges,  1563  ;  and  the  University  of  Glasgow-, 
1565 ;  where  are  the  undergraduates  of  ?  .1586  ? 
election  of  officers  of,  1632 

- of  Moscow,  students  at,  446 

- - - of  New  York,  the  Hall  of  Fame  in. 


— - - ■ - of  Odessa,  students  in  the  medical) 

faculty  of,  1006 

- of  Oxford,  conferring  of  degrees  at, 

250;  and  the  University  of  London,  553; 

examinations,  1181 ;  pass  lists,  1652 

- of  Paris,  the  professorship  of  clin¬ 
ical  gynaecology  at,  790,  802 ;  the  professorship 
of  infantile  surgery  at,  802;  the  deanship  of 
the  medical  faculty  of,  1040 
- of  Pavia,  lady  teachers  of  anatomy 


in, 1526 

- Royal,  of  Ireland,  extern  examiners- 

for,  553 ;  deputation  of  Senate  of  to  Lord! 
Lieutenant,  659;  pass  liste,  1122, 1182 
- -  St.  Andrews,  fees  paid  in,  1379 

-  of  Sydney,  appointments  at,  1238 

-  Victoria,  and  degrees  for  practition¬ 


ers,  248.  308,  371 ;  pass  lists,  934 


- of  Wales,  the  senior  deputy  chan¬ 
cellorship  Of,  1247 

- of  Warsaw,  students  at,  749 

Urea,  urine  and  formol,  1543, 1617 

Ureter,  renal  colic  attended  by  the  passage  of 
casts  of  the,  14;  congenital  malformation  of 
the  vesical  orifice  01,457;  apparent  low  im¬ 
plantation  of  the  opening  of  the,  518;  dia¬ 
gnosis  of  stone  in  the,  1254 

Ureters,  transplantation  of  into  rectum  by  an 
extra  peritoneal  method  for  exstrophy  of 
bladder,  1538 

Ureteritis  membranacea,  14  _  , 

Urethra,  female,  primary  carcinoma  of  the. 

Urinary  tract,  histology  of  in  its  relation  to» 
morbid  urinary  deposits,  570  . 

Urine  proteids  in  the,  459;  treatment  of  incon¬ 
tinence  of,  752,  81 1 ;  books  on,  999;  urea,  aiidi 
formol,  1543, 1617 

Urosine,  1384 

Urotropine,  methods  of  dispensing,  558 ;  lnemat- 
uria  following  the  administration  of,  1472, 

1617, 1659 

Uruguay,  notes  on  the  climate  and  diseases  ol, 
301 ;  and  Argentina,  sanitary  treaty  between, 

978 

Uterus,  rupture  of,  19 ;  diagnosis  of  cancer  of  the 
body  of  the,  136;  complete  inversion  of,  145; 
retraction  of  the  with  special  reference  to  the- 
mechanism  and  management  of  the  third! 
stage  of  labour,  153 ;  fibromyomatous,  212  ;  epi¬ 
thelioma  of  the  cervix  of  during  pregnancy. 
213;  crying  in  the,  256;  spontaneous  rupture 
of  the,  401 ;  myoma  of  the,  460 ;  the  palliative 
treatment  of  carcinoma  of,  634 ;  with  large  cys¬ 
tic  fibroid  and  subperitoneal  fibroid  nodules, 
cystic  ovaries  and  a  small  carcinomatous- 
nodule  in  the  fimbriated  end  of  the  right  Fal¬ 
lopian  tube,  708  ;  sarcoma  of,  ib. ;  multiple- 
myomatous  polypi  from  the  eervix  of,  709 ; 
fibromata  of,  ib.;  bicornis  unicollis,  ib.;  pallia¬ 
tive  treatment  of  cancer  of  the.  752 ;  which 
contained  120  fibroids,  814;  multiple  myoma¬ 
tosis  of,  1053 ;  retroversion  of,  1148,  1343;  the 
lower  segment  of  and  the  contraction  ring, 
1189;  fibromyomata  of,  1209;  complete  inver¬ 
sion  of.  1265 ;  the  diagnosis  of  cancer  of,  1299  -r 
the  backward  position  of,  1637 


V. 

Vaccination,  public,  127 ;  an  unprejudiced  testi¬ 
mony  as  to,  296 ;  and  small-pox  in  Glasgow,  365  ;. 
successful,  grants  for,  378,438,  496.  513,  609,  1238, 
1313,  1526,  1515;  and  revaccination  in  Dublin, 
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496;  acrusadeof,  664;  in  Scotland,  749:  public, 
the  Local  Government  Board  on,  936, 1029  ;  de¬ 
fective,  1029, 1117,  1184, 1240,  1305,  1376,  1525, 1650; 
in  two  places,  1124,  1380;  books  on,  1187:  ery¬ 
thema  multiforme  and,  1201  ;  the  art  of,  1209  ; 
accidental,  case  of,  1402;  and  small-pox.  in¬ 
formation  as  to,  1455 ;  in  Plymouth,  1507 
Vaccination  Act.  See  Act 

*  - contracts,  1392 

•  - disasters,  alleged,  230 

- officer,  failure  of  to  notify  public 

vaccination,  496 

- pamphlets,  1357 

Vaccinator,  public,  duty  of  in  regard  to  post¬ 
poned  cases,  682  ;  application  for  post  of  (not 
vacant).  1654 

-  a  needle,  1624 

Vaccinators,  public,  and  superannuation,  1124, 
1184;  and  Boards  of  Guardians,  1501 
Vaccinia,  and  variola,  the  etiological  agent  in, 
448,  546;  and  variola,  cultivation  of  the  mi¬ 
crobes  of,  430:  probable  relationship  of  to  the 
inoculated  form  of  small-pox  in  man,  1134, 
I3°3 

Vacher,  F„  Defects  in  Plumbing  and  Drainage 
Work,  rev.,  1347;  The  Food  Inspector’s  Hand¬ 
book,  rev.,  ib. 

Vagina,  rupture  of,  19 
Vaginitis,  an  unusual  cause  of.  146 
Valassopoulo,  A.,  La  Peste  d’Alexandrie  en  1889, 
rev.,  776 

Van  der  Scheer,  A.,  malaria  and  mosquitos  in 
Zealand,  200 

Van  Dorssen,  J.  M.  H.,  Die  Lepra  in  Ost-Indien 
wahrend  des  17  uud  18  Jahrhunderts,  rev., 
216 

Van  Gehuch^en,  Professor,  gets  prize  of-  5,000 
francs,  1554 

Varicella,  two  cases  of,  269 
Varicocele,  some  points  relating  to,  501 
Variola  and  vaccinia,  the  etiological  agent  in, 
448.  546:  and  vaccinia,  cultivation"  of  the 
microbes  of,  450 

Vasomotor  disturbance,  some  forms  of,  includ¬ 
ing  Raynaud’s  disease,  577 

- - neurosis,  a,  in  varying  regions  of 

the  same  patient,  767 

Vaughan,  Professor  V.,  the  medical  woman, 
1226 

Vegetarianism,  Professor  Hueppe  on,  525 
Veins,  cerebral,  thrombosis  of,  1269 
Veld  sores,  211,  486,  951,  952,  1078,  1266.  1476 
Venereal  disease,  the  international  prophylaxis 

of,  1636 

Venesection  in  the  treatment  of  gunshot  wounds 
or  the  chest,  954 

Venom,  rattlesnake,  and  leprosy,  1128 
Ventilating  screen,  a,  522 
Vermiform  appendix.  See  Appendix 
Vernon,  Mr.  B.  J.,  death  of,  298 ;  obituary 
notice  of,  373 

Version,  spontaneous,  case  of,  824:  external  • 
towards  the  end  of  pregnancy,  the  treatment 
of  breech  presentation  by,  1102 
Vertebral  column,  sarcoma  of,  1234 
Vevers,  Mr.  H.,  obituary  notice  of.  1056 
Viavi  (British)  Company,  action  against  the, 
1311 

- - remedies,  the,  850 

- - treatment,  the,  another  death,  806 

Victoria  Cross,  awards  of,  432,  870,  1452 
Victorian  Order  of  Nurses  in  Toronto,  1453 
Vienna,  clinical  teaching  in,  1063 
Vignard,  P..  De  l’Appendectomie,  rev.,  462 
Virchow.  Professor,  on  the  health  department 
of  the  German  Government,  738  :  accident  to. 
1385 

Viscera,  rupture  of  in  abdominal  injury,  773 
Vision  of  naval  cadets,  13 1 
Visual  acuity  and  education,  106 

— - area  of  the  human  brain.  1356 

Vital  statistics,  transcendental,  358 
Vitreous,  study  of  inflammatory  exudates  into, 
1544 

V  lvars,  F.  G.,  London  diplomates  and  the  title 
of  “  Dr.,”  1377 

Vivisection,  Mr.  S.  Coleridge  on.  104,  1221,  1295, 
1418,  *511,  1575,  1640:  in  the  United  Kingdom, 
report  of  the  inspector  on,  1437;  the  regula¬ 
tion  of  in  Massachusetts,  1526 
Volunteer  Medical  Staff  Corps,  promotions  aud 
appointments  in,  64,  122,  493,  683,  744,  990,  1121, 
1180, 1452,  1523,  1590.  1651 ;  v.  regimental  bearer 
detachment,  312;  presentation  of  prizes  to, 
808;  in  South  Africa,  1180;  the  welcome  home 
of  the,  1310 

Volunteers,  promotions  and  appointmenes  in 
medical  service  of,  64,  122,  493,  550,  613,  683,  744. 
933.991.1121,1180,1310,1378, 1589, 1651 ;  examina¬ 
tion  in  proficiency  for  medical  officers  of.  122 ; 
medical  examination  by  surgeons  of.  350;  medi¬ 
cal  officers  for  camp  duty,  1591 
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Volvulus  of  ileum,  with  severe  intestinal  hemor¬ 
rhage,  957 

Vos,  G.  H.,  an  electrically  lighted  Brunton’s 
auriscope.  836 

Vulcanite  suction  plates,  alleged  toxic  effects  of, 
619 

w. 

Wade,  Sir  W.,  the  report  of  the  Constitution 
Committee,  740 

Wage  limit,  the  question  of,  180,  609;  discussion 
on  at  the  Friendly  Societies’  Conference,  716  ; 
and  the  proposed  Conciliation  Board,  721 : 
Friendly  Societies  and  the  855 
Waggett,  E.,  the  protection  of  the  observers 
in  cases  of  infectious  sore  throat,  452 
Waggons,  military  ambulance,  1225 
Waite,  Surgeon-Captain  H.,  Howto  Keep  “Fit” 
or  the  Soldier’s  Guide  to  Health  in  Field, 
Camp,  and  Quarters,  rev.,  1211 
Waldo,  H.,  a  fatal  case  of  hrematoporphyrinuria, 
1473  ;  toxic  action  of  rhubarb,  1528 
Wales,  legacies  to  infirmaries  in,  1313  ;  funeral 
customs  in,  1644 

Walker,  Lieutenant-Colonel  G.  L..  death  of, 
1589 

- Dr.  H.,  presentation  to,  189 

- H.  J.,  the  climate  ‘and  diseases  of 

Uruguay,  301 

- J.  S.  H.,  the  tetanus  bacillus,  244 

— - - N.,  erythema  multiforme  and  vaccina¬ 

tion,  1201 

- Mr.  W.  L.  W.,  death  of,  374 

Wallace,  C.  S.,  the  cleansing  of  thejhands,  985 

- J-  S.,  The  Cause  and  Prevention  of 

Decay  in  Teeth,  rev.,  650 

Waller,  A.  D.,  a  criticism  of  the  report  of  the 
Anaesthetics  Committee  of  the  British  Medical 
Association,  447  ;  the  centralisation  of  medical 
education  by  the  University  of  London,  1066 
Wallis,  F.  C.,  ischaemic  contraction  of  hand  and 
forearm,  399;  pressure  paralysis  of  ulnar 
nerve,  400 

- Brigade-Surgeon  W.  B..  death  of,  1180 

Walsham,  H.,  skiagraphy  in  the  diagnosis  of 
chest  disease,  151 ;  the  Roentgen  rays  in  in¬ 
ternal  disease,  232,  310 

- W.  J.,  auto-reduction  of  hernia  “  eu 

masse”  as  a  cause  of  abdominal  obstruction, 
691 

Walters,  F.  R.,  Sanatoria  for  Consumptives,  rev., 
279 

Wanklyn,  J.  A.,  testing  for  arsenic,  191 
War,  a  great,  the  organisation  of  medical  aid 
in, 1558 

— —  Office,  the  use  of  brains  at,  1128 

- Parliamentary  Civil,  the  sick  and  wounded 

in,  731 

- South  African,  memorial  to  the  military 

and  civil  members  of  the  medical  profession 
who  have  died  in,  796,  968  :  medals  and  clasps 
for  the,  933,  1121 ;  honours  for,  1036,  1056 
Ward,  A.  H.,  generalised  infection  in  gonor¬ 
rhoea,  755 

- - Captain  W.  A.,  the  recent  epidemiejof 

typhoid  fever  in  South  Africa,  774 
Ware,  leadless  glazed,  39 

Warner,  F.,  The  Nervous  System  of  the  Child, 
rev.,  833;  hypertrophic  pulmonary  osteo¬ 
arthropathy,  1081 

Warning,  a,  to  doctors’ wives,  320;  a,  500,  1528, 
1659  ;  a  from  Australia,  1040, 1165,  1354 
Warnings  against  an  initial  mistake,  752 
Warrington,  Dr.  F.  W.,  obituary  notice  of,  1655 

- W.  B„  the  condition  of  the  nervous 

system  in  epidemic  arsenical  poisoning 
amongst  boer  drinkers,  n;  Tooth’s  paralysis, 

1270 

Warts,  treatment  of,  191,  256.  500 
W’ashbourn,  J.  W.,  medical  notes  from  the 
Imperial  Yeomanry  Hospital  at  Pretoria,  941 
Washing,  aseptic,  of  soiled  linen,  1174 
Washington,  George,  the  last  illness  of,  653 
Wassermann,  examination  of  human  blood,  788  ; 

natural  resistance  against  infection,  918 
W’aste  pipes,  lavatory,  191 

W'ater,  softening  of,  191 ;  the  purification  of  by 
chemical  means,  229,  242,  274,  307 ;  bacillus  coli 
in,  319 ;  chalky,  probable  effects  of  drinking, 
1063 ;  moorland,  the  lead-dissolving  power  of, 
1225;  the  use  of  oils  for  the  production  of 
surface  films  in,  1343 

- companies,  London,  inquiry  into  the 

regulations  of,  436 

- question,  the  Londocn,  664 

- supply,  domestic,  amount  of,  440;  for 

cottages,  996;  the  significance  of  staphylococci 
and  streptococci  in.  1278 

- -  tap,  aseptic,  adaptation  for.  559 

W’aterborne  disease,  protection  from  afforded 
by  the  Pasteur-Chamberland  and  Berkefeld 
filters,  1471 


Waterhouse,  H  F  a  case  of  lateral  sinus  pya>- 
mia  and  cerebellar  absc  ess,  774 
Watering  places,  French,  medical  trips  to, 

W  atkins:Pitcliford,  W.,  abscess  of  the  lung 
operation,  recovery,  955  K’ 

Watson,  A.,  taka  diastase,  320 
’  ...  /  ?ofessor  A.,  colonial  civil  surgeons 
with  the  forces  in  South  Africa,  808;  No  6 

General  Hospital,  Johannesburg,  946 

- Mr.  A.  E.,  death  of,  n7g  ' 

—  D.  C.,  Encyclopaedia  Medica,  rev.,  1274  • 
pathogenesis  of  tabes  and  allied  conditions  in 
the  cord,  1323 

,tr  , .  C.  G.,  South  African  dinner,  1024 
Watts,  Captain  B.,  two  cases  of  abscess  of  liver 
„ran ",one  of  suspected  abscess,  operation,  1618 
v\  auctiiope,  A,,  the  General  Medical  Council  and 
the  sale  of  drugs  by  unqualified  pharma¬ 
ceutical  assistants,  310 

Wear,  A.  G.,  concealed  accidental  luemorliam? 

l6l9  ®  ' 

Weatherly,  L.,  the  treatment  of  tuberculosis  in 
asylum,  540 

Webb,  T  L  chronic  lymphatic  leukmmia,  773 
Weber,  A.,  bacteria  in  sterilised  milk,  170 

- F.  P.,  carcinomatous  and  calculous  dis¬ 
ease  ot  the  pancreas,  with  suppuration  038 

- - Sir  H.,  011  Dr.  W.  H.  Draper,  1309 

Wogg,  J.  A.,  personal  protection  against  mos¬ 
quitos,  211 

Weir,  A.  McC.,  the  midwives  question,  1522 
W  elford,  Surgeon-Captain  F.,  death  of,  i-->- 
obituary  notice  of,  1633 
Wellington,  R.  H.,  dentistry  a  speciality,  n 
^  ells,  use  or  potassium  permanganate  in,  14^: 

burial  of  diseased  pigs  near,  1387 
West,  Dr.  S.,  appointed  joint  lecturer  on  the 
principles  and  practice  of  medicine  at  St. 
Bartholomew  s,  1229 

West  Africa,  Portuguese  scientific  expedition  to, 
317 ;  the  prospects  of  sanitation  in,  483  ;  depu¬ 
tations  to  Mr.  Chamberlain  on  sanitation  of 
coast  towns  in,  715 

- ofrEngland,  proposed  sanatorium  for  con¬ 
sumptives  in,  720 

- —  Indies,  the  public  medical  service  in,  68 

Wcstcott,  W.  W.,  The  Extra  Pharmacopoeia,  rev., 
1623 

Western  Australia,  plague  in,  796 

- Islands  of  Scotland,  medical  service 

in,  68 

“Westminster  Gazette.”  the,  on  the  action  of 
the  General  Medical  Council  in  the  case  of  Dr 
Irvine,  1505 

Westmorland,  the  prevention  of  consumption 
in,  224,  1373 

Whitaker’s  Peerage,  rev.,  583 
White.  C.  P.,  carcinoma  or  sarcoma  of  stomach, 
1316 

- E.  P.,  plague  pneumonia,  829 

- J.  A.  H.,  a  case  of  renal  colic  attended 

by  the  passage  of  casts  of  the  ureter,  14 
W  hitehall-Cooke,  C.,  motor  cars  for  medical 
men,  1361 

W’hiteiord,  C.  II.,  camel-hair  sponge,  281 ;  the 
dose  of  anesthetics,  344:  sling  for  retaining 
the  arms  by  the  patient’s  side  during  anes¬ 
thesia,  1350 

WTiitehead,  A.  L.,  cavernous  angioma  of  orbit, 
881 


- W.,  the  surgical  treatment  of  mi¬ 
graine,  335 ;  dinner  to,  IO4O 
Whitford,  W. ,  the  Liverpool  Cancer  and  Skin 
Hospital,  805 

Whitworth,  W.,  defective  vaccination,  1240 
Whooping-cough,  the  treatment  of,  940;  cured 
by  irrigation  of  the  nares,  1078, 1307,  1660 
Who’s  Who,  rev.,  95 
Widow,  consideration  for  the.  1453 
Wigan,  contract  medical  practice  at,  32,  468,  833 
Wiglesworth,  A.,  abdominal  operations,  tlie 
case  of  Dr.  Imlach,  54 ;  a  self-retaining  uterine 
tenaculum,  837 

- J.,  homicidal  impulse,  588 

W’ilbcrforce,  Archdeacon.  See  Archdeacon 
Wilde  gold  medal.  See  Medal 
Wilkinson,  A.  T.,  lobar  phthisis,  1345 
Wilks,  Sir  S.,  the  relationship  of  hospitals  tc 
medical  schools,  1160 

W’illett,  E..  the  surgery  of  Meckel’s  diverti¬ 
culum,  869 

Williams,  Miss  Ethel,  M.  N.,  common  deformi¬ 
ties  of  the  feet,  1014 

- J.  A.,  the  diploma  in  public  health,  256 

- - —  Sir  J.,  appointed  Crown  member  of 

the  General  Medical  Council,  1229 

- - —  Dr.  J.  D.,  obituary  notice  of,  1381 : 

Board  of  Management  of  the  Cardiff  Infirmary 
and  the  death  of,  1593 

- J-  T.,  pseudo-cvst  0  abdomen,  opera¬ 
tion,  recovery,  271 
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Williams,  Richard,  foreign  body  removed  from 
tlie  eye  with  Haab’s  magnet,  648 

_ _ _  Dr.  Roland,  called  to  the  Bar,  1526 

_ . _ .  \v.  R.,  congenital  menstruation,  ovula¬ 
tion,  lactation,  and  congenital  puberty,  040, 
multiple  myomatosis  of  uterus,  1053 
Williamson,  R.  T.,  on  the  treatment  of  glycos¬ 
uria  and  diabetes  mellitus  with  sodium  sali- 

Wiflisf  Surgeon  J.  P.,  obituary  notice  of,  937 
Wills,  Mr  Justice,  on  alcoholism  727 
Wilmot,  T.,  extraordinary  weight  ol  loetus  at 

term,  146  .  .  1  . 

Wilson,  A.  C.,  sarcoma  of  stomach,  1137 ,  sar- 
coma  of  the  stomach,  a  correction,  1242  ; 
gastric  and  duodenal  perforation,  1270 
Wilts,  proposed  sanatorium  tor,  30,  906,  1232  ^ 
Wind  exposure  and  phthisis,  69,  182,  387  ;  01  « 
exclusion  in  phthisis  ?  487 
Wingrave,  W„  polypoid  excrescence  of  the 

Wisconsin,  "the  prevention  of  tuberculosis  in, 

Wise!  R.,  the  early  recognition  of  malignant 
disease  in  the  female  pelvic  organs,  620 
Witness,  attendance  of  in  cour  t,  553 
Witnesses,  medical,  at  coroners  inquests, 11312 

Wives  of  doctors,  a  warning  to,  320  _ 

Wolstenholme,  R.  H„  club  doctors  and  bon<^ 
setters.  371 ;  the  Report  of  the  Constitution 
Committee,  985  ;  the  National  Deposit  Friendly 

Wolverlfampton,  electrical  treatment  of  lead 

poisoning  in,  992,  1059,  1181, 1246  _ 

Woman,  the  medical,  Professor  V.  Vaughan  on, 
1226 ;  Anglo-Saxon,  is  she  degenerating  .  1420 
Womb.  See  Uterus  .  . 

Women,  universities  for  m  Japan,  10,  m  tne 
University  of  Berlin,  66;  <is  assistants  mbwiss 
Universities,  317;  as  medical  practitioners  in 
South  America,  620;  medical,  in  Corea,  1032, 
as  doctors  in  South  Carolina,  1185  ;  as  medical 
practitioners  in  Germany,  1198;  parturient, 
the  protection  of,  1447  ,  ,  . 

Wood.  A.  H.,  the  infective  character  of  pneu- 

_ _ c.’g5R.,  irrigation  treatment  of  mucocele, 
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D.  J.,  pulsating  double  exophthalmos,  1145 


Wood,  F.  C.,  the  actual  cautery,  677 
— - Major-General  L..  as  an  assistant  surgeon, 

5j9  T.  J.,  a  case  of  subplirenic  abscess,  opera¬ 
tion,  recovery,  697  _ 

Woodburn  Sanatorium,  Glasgow,  change  m  pio- 
prietorship  of,  749 
Woodhead,  G.  S.,  on  immunity,  042 
Woodman,  J.,  case  ot  attempted  suicide  bj 
drinking  Jeyes’  fluid,  1618  „  . 

Woodroffe.  G.  F.,  tetanus  successfully  treated 
with  antitetanus  serum,  393 
Wool  swab  encysted  in  peritoneal  cavity  toi 
seventeen  months,  removal  by  laparotomy, 

Worcestershire,  prevention  of  consumption  in. 

Working  classes,  housing  of  the  in  Islington 
297  ;  deputation  to  Ministers  on  the  housing 
of,  418  ;  the  London  County  Council  and  the 
housing  of  the,  534 ;  leading  article  on  the 
housing  of,  909,  972  ;  Ur.  W.  j.  Collins  on  the 
housing  of,  1120  ;  correspondence  on  the  hous¬ 
ing  of,  1176  , 

. - men,  country  homes  for,  720 

Workman,  injured,  liability  of  employers  for 

attendance  on,  533, 1312  .  .  .  . 

Workmen,  compensation  01  for  injury,  38,  in¬ 
surance  for  in  Germany,  1229 
Workmen’s  Compensation  Act.  See  Act  , 

Workhouse  dietaries,  the  new,  476,  493,  609,  059 

Wmlcho uses’,  nursing  in,  496,  974,  .978,  ”84, d?' 
strustion  of  nurse-probationers  in,  496 ,  im¬ 
beciles  and  feeble-minded  in,  616 ;  cases  of  de¬ 
lirium  tremens  in,  617  .  . 

Wortabet,  J.  R.,  observations  on  sea-sickness, 

Worthington,  G.  V.,  the  Princess  Christian  Hos¬ 
pital  in  South  Africa,  949  . .  .  „  0B 

Wound  caused  by  explosion  of  sparklet,  887 
Wounded,  the,  in  South  Africa,  clinical  notes  on, 

Wray/C-,  primary  chancre  of  lid,  1146;  detached 

Wrench’,  E.,  the  late  Queen  and  medical 

W light! CMi\ '  justice,  the  judicial  definition  of 
live  birth,  684 


Wright,  A.  E„  a  note  on  the  results  obtained  by 
tlie  antityphoid  inoculations  in  the  15U1 
Hussars,  Meerut,  India,  336;  on  immunity, 
642:  the  recent  epidemic  of  typhoid  lever  in 
South  Africa,  647 ;  the  bactericidal  action  of 
the  blood,  707;  note  on  the  results  obtained 
by  antityphoid  inoculations  in  Egypt  ana 

Cyprus  during  the  year  1900, 1072  . 

_ H.,  changes  in  the  neuronal  centres  m 

beri-beric  neuritis,  1619 

_ M.  J.,  the  resistance  of  the  laival 

mosquito  to  cold,  notes  on  the  habits  and 
life-history  of  mosquitos  in  Aberdeenshire, 

88l 

Writing  power,  motor  aphasia  with  retention 

of,  830  .  i 

Wyeth  .T.  A.,  value  of  clinical  microscopy,  bac¬ 
teriology,  and  chemistry  in  surgical  practice, 

Wylie,  A.,  skin  lesion  from  exposure  to  Roentgen 

rays,  338 


N. 


A'  rays.  Sec  Roentgen 

Y.  . 

Yarr,  Major  M.  T.,  eye  injury  due  to  lightning 
in  South  Africa,  1544  ,  ,,  . 

Yarrow,  J.  E.,  midwives  and  their  pupils,  742 
Year  Book  of  Pharmacy,  rev.,  836  .  ., 

Yeo.  I.  B.,  appendicitis  and  the  precocious 
operation,  546,  609  :  hepatic  inadequacy  and 
its  relation  to  irregular  gout,  1457 
Yeomanry,  reorganisation  of,  1037,  1058;  pin  mo¬ 
tions  and  appointments  111  medical  stall  ot, 
1058,  1452, 1389,  1651 

Yersin,  the  antiplague  serum  of,  1567  ,  ,, 

Yonge,  E.  S„  a  polypoid  excrescence  of  the 

tonsil,  887  ,  .  .  _ 

York,  prevention  of  tuberculosis  in,  844 
Yorkshire,  the  prevention  of  tuberculosis  in, 
29 ;  home  for  inebriates  in.  231 
Youmans,  Ur.  W.  J.,  death  of,  1178 
Young,  Ur.  W.  S.,  presentation  to,  1453 

Z. 

Zambaco  Pasha,  ennoblement  of  488 
Zealand,  malaria  and  mosquitos  in,  20a 
Zermatt,  t lie  sanitation  of.  r  - 
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A. 

Abdomen,  penetrating  wound  of  the,  178  ;  the 
diagnostic  import  of  rigidity  of  the  wall  of  in 
cases  of  contusion,  25 ;  wound  of,  hernia 
through  suture  tracks,  362 
Abdominal  section,  the  prevention  of  ventral 
hernia  following,  257 

Abortion,  induction  of,  28 ;  finger  better  than 
curette  in,  225 ;  by  lead  salts,  263 ;  modern 
teaching  of,  361 

Abscess  of  the  liver,  surgery  of.  78 ;  cerebral, 
due  to  pneumococcus,  172;  typhoid,  of  the 
liver,  203 

Acetonuria  in  pregnancy,  labour,  and  the  puer- 
perium,  412 

Achard,  glycosuric  inadequacy,  234 
Acne,  hypertrophic  of  nose,  treatment  of,  139  ; 
rosacea,  suprarenal  extract  in,  229  ;  treatment 
of  by  x  rays,  352 

Adenoid  disease  of  the  cervix  in  pregnancy  and 
labour,  180 

Aderhold  treatment  of  amoebic  dysentery,  53 
Adult,  spontaneous  amputation  of  tubes  in, 150 
Aerophagy,  256 

Agglutination  of  tubercle  bacilli  by  tuberculous 
effusions,  303;  in  the  blood  of  malarial  pa¬ 
tients.  402 

Agra  monte,  the  etiology  of  yellow  fever,  160 
Aguinet,  diagnosis  of  perforating  duodenal 
ulcer  from  seat  of  pain,  109 
Air,  hot,  treatment  of  lupus  by,  232 
Albert,  version  for  contracted  pelvis,  331 
Albumosuria,  case  of,  103 

Alkaloids  of  jaborandi  leaves,  pilocarpin  and, 

53 

Alien,  chronic  gonorrhoea,  203 
Almkvist,  arsenical  injections  in  psoriasis,  118 
Alopecia,  the  pathology  of,  321 
Amputation,  spontaneous,  of  tubes  in  an  adult, 
150;  of  both  feet  under  cocaine  anaesthesia, 
260;  in  cases  of  diabetic  gangrene,  292; 
changes  in  the  spinal  cord  secondary  to,  371 
Antenna,  experimental  studies  on,  56 
Analgesia,  surgical,  by  spinal  cocainisation,  81 : 
the  production  of  by  intraspinal  injections  of 
cocaine,  221 

Anatomy  of  serum  eruptions,  235 
Anchb,  lesions  produced  by  the  intraperitoneal 
rupture  of  ovarian  cyst, 1149 
Aneurysm,  cirsoid,  of  scalp,  373 
Aneurysms,  aortic,  gelatine  injections’in,  333 
Angclucci,  cervical  sympathectomy  in  the  treat¬ 
ment  of  glaucoma,  80 

Animals,  a  new  method  of  distinguishing  human 
blood  from  that  of,  436 

Ankylosis,  restoration  of  articular  movement 

m,  24 

Anthrax,  ingestion  of  spores  of,  173 
■ - - - antitoxin.  432 

Antiperiodios,  action  of  on  the 'malarial  para¬ 
site,  267 

Antitoxin  to  saponin,  cholesterin  as  a,  414  ;  and 
diphtheria,  416 ;  anthrax,  432 


Antitoxin  tetanus,  experiences  of,  152,  268 
“Antityphoid  extract,”  a  new,  212 
Aorta,  congenital  atresia  of  orifice  of,  122 ;  de¬ 
scending,  auscultation  of,  174 :  abdominal, 
ligature  of,  222 ;  the,  in  hereditary  syphilis, 
238 

Aphasia,  optical  and  tactile,  pathology  of,  233 
Aphrodisiac,  a  new,  433 
Aposte,  methylene  blue  in  hysteria-,  120 
Appendioitis,  intestinal  worms  and,  274 ;  and 
salpingitis,  392 

Arsenic,  action  of  on  the  skin,  284 
Arsenical  injections  in  psoriasis,  118 
Arteries,  intestinal,  occlusion  of,  420 
Arterio-sclerosis,  an  early  sign  of.  204 
Artery,  middle  meningeal,  intracranial  removal 
of  Gasserian  ganglion  without  ligature  of,  79 
Arthritis,  gonorrhoeal,  337 
Arthro-typhoid,  308 

Articular  movement,  restoration  of  in  ankylo¬ 
sis,  24 

Ascites  due  to  cirrhosis  of  the  liver,  surgical 
treatment  of,  277 
Ascoli,  kryoscopy,  4 

Aspiration,  treatment  of  acute  rheumatism  by, 
269 

Aspirin,  381 

Assuma,  dental  caries  in  pregnancy,  50 
Asthma,  the  treatment  of,  88 
Atmokausis  or  vaporisation  of  the  uterus,  312 
Atresia,  congenital,  of  aortic  orifice,  122;'  oris, 
217  ;  uteri,  242 

Atropine,  and  morphine,  the  antagonism  be¬ 
tween,  316  ;  treatment  of  intestinal  obstruc¬ 
tion  by,  317  ;  sterilisation  of  solutions  of,  336 
Audibert,  are  not  basiotripsy  and  embryotomy 
unsurgical  ?  27 

Auscultation  of  the'descending  aorta,  174 
Autotransplantation  of  the  patella,  240 
Auvray,  operative  treatment  of  acute  intus¬ 
susception,  63 


B. 

Baccarani,  tuberculous  peritonitis,  309;  curious 
phenomena  seen  in  typhoid  fever,  324 
Bacilli,  of  tubercle,  agglutination  of  by  tubercu¬ 
lous  effusions,  303 ;  of  tubercle,  destruction  of 
in  fat,  437 
Bacillol,  136 

Bacillus  pyocyaneus,  meltena  neonatorum  ap¬ 
parently  due  to,  124 ;  of  Eberth,  and  bacillus 
coli  communis  antagonism  between,  272; 
typhosus,  puerperal  infection  with,  281 
Bacteria,  a  simple  method  of  staining  the  cilia 
of,  36 

Bacteriology  of  the  vulva  and  vagina  in  preg¬ 
nancy,  11 ;  of  scarlet  fever,  37  ;  of  ozmna,  234 
Baginsky,  the  bacteriology  of  scarlet  fever,  37 
Balch,  treatment  of  acute  gonorrhoea,  205 
Banti,  primary  splenomegaly,  387 


Barjon,  arthro-typhoid.  306 
Barth,  gelatine  injections  in  aortic  aneurysms, 
333 

Bashford,  the  antagonism  between  morphine 
and  atropine,  316 

Bashore,  the  malarial  mosquito  on  the  Susque¬ 
hanna,  145 

Basiotripsy,  is  it  not  unsurgical  ?  27 
Raths,  prolonged,  of  Loeche,  171 
Baumgart,  vaginal  and  abdominal  cceliotomy  in 
tuberculous  peritonitis,  166 
Bazy,  diagnosis  of  suppurative  affections  of  the 
kidney,  326 

Beck,  serum  reaction  of  tuberculosis,  202 
Begouin,  amputation  in  cases  of  diabetic  gan- 
grene,  292 

Behle,  amputation  of  both  feet  from  cocaine 
anaesthesia.  260 

Bemlinger,  direct  blood-letting  from  the  liver, 
90 

Bensis,  bacteriology  of  the  vulva  and  vagina  in 
pregnancy,  n 

Berger,  a  new  aphrodisiac,  433 
Berkeley,  mosquitos  and  malaria.  144 
Bettmann,  fictitious  urticaria  and  sclerodermia, 
275 

Bczy,  infantile  hysteria,  123 
Biagi,  iodine  injections  in  tuberculous  periton¬ 
itis,  69 

Bianchi,  grafting  with  chicken  skin,  8 
Bib,  treatment  of  epithelioma  by  concentrated 
light,  97 

Bierhoft,  irritable  bladder  in  women,  10 
Bile  ducts,  spontaneous  rupture  of  the,  176 
Binaglii,  oronasal  masks  in  operation,  129 
Biondi,  laminectomy  for  dislocation  of  cervical 
vertebra,  426 

Bladder,  irritable,  in  women,  10 

Blake,  congenital  atresia  of  aortic  orifice,  122  ; 

gonorrhoeal  prostatitis,  205 
Blood,  the,  in  carcinomatosis,  159  :  semeiological 
value  of  the  examination  of  in  cancer  of  the 
stomach,  192 ;  maternal  and  foetal,  osmotic 
pressures  of.  294;  of  the  newborn,  394;  of 
malarial  patients,  agglutination  in,  402 ; 
human,  a  new  method  of  distinguishing  from 
that  of  animals,  436 

- - — —  letting,  direct,  from  the  liver,  90 

- reaction,  Bordet’s.  384 

Blumberg,  Marmorek’s  antistreptococcus  serum 
in  puerperal  fever,  224 

Body,  human,  distribution  of  tetanus  toxin  and 
tetanus  antitoxin  in,  419 
Boeckel,  gastrectomy,  193 
Bohlen,  the  effects  of  camphor,  397 
Boinet,  cerebral  abscess  due  to  pneumococcus, 
172 

Boissard,  dystocia  from  hydatid  disease  of 
pelvis,  279 

Bolognini,  radicular  narvus,  246 
Bone,  true,  in  the  lung,  186 ;  true,  in  uterine 
fibroid,  379 

Bones,  tuberculous  lesions  of,  346 
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Bordet’s  blood  reaction,  384 
Borrel,  the  parasitic  theories  of  cancer,  383 
Botulinic  intoxication,  the  influence  or  upon 
the  central  nervous  system,  ioi 
Bourdillon,  colotyplius,  356 
Bourget,  treatment  of  influenza,  228 
Boursier,  hydatid  cysts  of  the  broad  ligament, 
410 ;  primary  carcinoma  ol  i  allopian  tube, 

Bouveret,  intermittent  tension  of  the  epigas- 
trium  323 

Bovee,  laceration  of  perineum  (non-puerperal) 
in  voung  girls,  210  . 

Brain,  sensory  disturbances  resulting  iroin 
lesions  of,  75 ;  abscess  of  due  to  pneumo¬ 
coccus,  172;  symptoms  resembling  those  of 
tumour  of  the,  289  ;  excavations  in,  404 
Braun,  treatment  of  enlarged  prostate,  276: 

ether  and  chloroform  aniestlietic  mixtuie,  3 9 
Breast,  radical  treatment  of  cancer  of  the,  164 
Brewer,  treatment  of  neurasthenia,  183 
Brill,  primary  splenomegaly,  288,  342 
Broca,  cirsoid  aneurysm  of  the  scalp,  375  . 
Brodhead,  rotation  by  forceps  in  persistent 
occipito-posterior  positions,  112 
Brodie,  the  value  of  orcliitic  extracts,  198 
Brose,  difficulties  after  perforation,  113;  abdo¬ 
minal  wound,  hernia  through  suture  tracks, 

Bronchi,  primary  epithelial  tumours  of  the,  17 
Bronchitis,  heroin  in,  33  . 

Bronchus,  right,  foreign  body  in,  146 
Brooke,  action  of  arsenic  on  the  skin,  284 
Brookes,  resection  of  stomach  for  carcinoma, 

Brosoli,  researches  on  the  pathogenesis  and 
histogenesis  of  malignant  growths,  370 
Brunner,  cancer  of  the  stomach,  19° 

Buchanan,  the  treatment  of  night-blindness  by 
ingestion  of  liver,  117  ,  . 

Burr,  acute  internal  hydrocephalus,  21 
Burrage,  gonorrhoea  in  women,  205 
Burrows,  a.  clinical  study  of  diphtheria,  iSS, 
diphtheria  and  antitoxin,  416 
Buschke,  the  pathology  of  alopecia,  321 
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Chapot-Prevost,  arrest  of  haemorrhage  in  oper 
ations  of  the  liver,  327 

Chaput,  penetrating  wound  of  the  abdomen, 

Chatin,  the  treatment  of  diabetes  by  serum  ob¬ 
tained  from  the  pancreatic  vein,  32  . 

Chavane,  pregnancy  and  diabetes  insipidus, 

Chavannaz,  lesions  produced  by  intraperitoneal 
rupture  of  ovarian  cyst,  149 

Chemistry  of  immunity,  121 

Chicken  skin,  grafting  with,  8  lT7CO,-,+„rv 

Children,  the  serumtherapy  of  dysentery  111, 


from, 

and 


C. 

Cacodylate  of  soda.  See  Sodium 
Caesarean  section,  post-mortem,  30 ;  case  01, 
148:  for  fibroid,  subsequent  hydatid  disease, 
226 ;  in  a  girl  aged  13,  262  ;  for  placenta  praevia, 
409 

Calculi,  salivary,  the  formation  of,  92 
Calderini,  intravenous  injections  ot  normal 
saline  solutions  in  puerperal  fever,  64 
Callari,  sublingual  fibroma  of  nurslings,  291 
Campbell,  pathology  of  herpes  zoster,  271 
Camphor,  the  effects  of,  397  , . 

Canal,  spinal,  risks  of  injection  of  cocaine  into, 

Cancer,  epidermoid,  treatment  of  by  Roentgen 
rays,  98 ;  the  increase  of,  100 ;  of  the  ovary  and 
its  treatment,  130 ;  mammary,  radical  treat¬ 
ment  of,  164 ;  resection  of  large  intestine  tor, 
179;  of  the  stomach,  190;  of  the  stomach, 
semeiological  value  of  the  examination  of  the 
blood  in,  192;  Porro-Csesarean  section  for, 
recovery,  197 ;  of  the  larynx  and  pharynx,  261 ; 
inoperable  uterine,  treatment  of,  264;  the 
parasite  of,  286;  of  the  stomach,  surgery  ©t 
the,  290:  primary,  of  the  Fallopian  tube,  349  ; 
the  therapy  of,  351 ;  treatment  of  some  forms 
of  by  the  x  rays,  382 ;  the  parasitic  theories  of, 
383;  of  stump,  after  retro-peiitoneal  hyster¬ 
ectomy,  391 ;  kraurosis  vulvse  and,  393  ;  pri¬ 
mary,  of  the  head  of  the  pancreas,  symptoma¬ 
tology  of,  422  .  , .  . 

Caratzalis,  therapeutic  applications  of  ozone,  70 
Carcassone,  muscular  lesions  and  tubercle,  77 
Carcinoma,  the  x  rays  in  the  treatment  of,  96 ; 
resection  of  stomach  for,  108 ;  of  the  stomach, 
operative  surgery  of  194 ;  primary  of  Fallopian 
tube,  427 

Carcinomatosis,  tine  blood  in,  159  . 

Cardi,  laparotomy  for  perforated  peritonitis  m 
typhoid,  424 

C a*-ies,  dental,  in  pregnancy,  50 
Carroll,  the  etiology  of  yellow  fever,  160 
Caruso,  induction  of  abortion,  28 
Cassuto,  typhoid  abscess  of  the  liver,  203 
Catheters,  silk,  sterilisation  of,  360 
Cattani,  iodocol,  138 
Cell  inclusions  found  in  the  corneal  epithelium 
after  vaccine  infection,  369 
Centre  of  gravity,  specific,  of  the  foetus,  2S2 
Cerebral.  See  Brain 
Cervix  uteri.  See  Uterus 
Cestan,  syphilitic  polyneuritis,  20 


Chloroform,  heart  massage  after  death 
52  •  luematoporphyrinuria  alter,  119 
ether  anaesthetic  mixture,  398 

Chlumsky,  restoration  of  articular  movement 
Clioksejk  treatment  of  plague  with  Lustig  s 

Cholelithiasis,  relation  of  to  pancreatic  disease, 

76  .  • 

Cholesterin  as  an  antitoxin  to  saponin,  414 
Chorea  treated  by  sodium  cacodylate,  213 
Chromate  factories,  affections  ot  workeis  in, 


Cilia  of  bacteria,  ajsimple  method  of  staining, 

Cinnamon,  treatment  of  tuberculosis  with,  13  _ 

Circumcision,  ritual,  diffusion  of  tuberculosis 

Cirrhosis,  of  the  liver,  operative  treatment  of, 
o;  obstructive  biliary,  175;  of  the  liver,  sur- 
gical  treatment  of  ascites  due  to,  277 
Clark,  organotherapy  in  gynaecology,  165 
Cocaine,  intra-arachnoid  injections  of,  15, 
risks  of  injection  of  into  the  spinal  canal.  43  , 
the  production  of  analgesia  by  intraspinal  in¬ 
jections  of,  221 ;  amputation  ot  both  feet  undei 
anaesthesia  from,  260 ;  treatment  of  sciatica  by 
intrarachidean  injections  of,  334,  steiinsa 
tion  of  solutions  of,  336  .  ,  ,  . 

Cocainisation,  spinal,  surgical  analgesia  by, 

Cffiliotomy,  vaginal  and  abdominal  in  tuber¬ 
culous  peritonitis,  166 
Cohn,  the  action  of  Tesla  currents,  87 

Colic,  gall-stone,  pancreatic  disease  and  fat  ne¬ 
crosis  as  a  complication  of,  177 
Colotyplius,  356  ...... 

Condamin,  pseudo-appendicitis,  7 
Congestion,  apical  pulmonary,  19 

Congdon,  obstetrics  from  a  gynaecological 
standpoint,  132  ....  , 

Constant,  the  localisation  ot  pam  in  renal 
lithiasis,  105  , .  .  ,  .  ......  * 

Contusion,  the  diagnostic  import  of  rigidity  ol 
the  abdominal  wall  in  cases  of,  258 
Cord,  spinal,  changes  in  the,  secondary  to  am- 

CornealceilYnclusions  found  in  the  epithelium 
of  after  vaccine  infection,  369  ,  ,  ,  ., 

Costa,  acetonuria  in  pregnancy,  labour  and  the 

puerperium,  412  _ „ _ , 

Coudert,  dystocia  from  hydatid  disease  of  pea- 
vis,  279 

Cough,  treatment  of,  367 

Courmont,  agglutination  of  tubercle  bacilli  by 

tuberculous  effusions,  303 

Couvelaire,  dystocia  from  polycystic  foetal  liver, 

Cranwell,  treatment  of  hydatid  cysts,  31? 
Crespin,  acute  pulmonary  complications  in 
malaria,  322 

Crispino,  foot  pulsation,  40 
Crook,  the  treatment  of  pneumonia,  214 
Crving,  intrauterine,  65  .  ,  .  „ 

Cultures,  typhoid,  the  active  principles  in,  438 
Cuneo,  structural  changes  in  the  retained  testis, 


Curette,  finger  better  than  in  abortiop,  225 
Cury,  an  early  sign  of  arterio-sclerosis,  204 
Cysts,  ovarian,  lesions  produced  by  the  intra¬ 
peritoneal  rupture  of,  149 ;  transplanted  der¬ 
moid  131 ;  hydatid,  together  with  portion  ot 
liver,’ removal  of,  223:  of  the  urachus,  278; 
pelvic,  after  two  ovariotomies,  410 

Cystitis,  purulent,  treatment  of,  35  . 

Cysts  and  solid  growths  of  the  ovary,  abdominal 
hysterectomy  for,  131 ;  hydatid,  treatment  of, 
310  ;  hydatid,  of  the  broad  ligament,  410 


D. 


Da  Costa,  organotherapy  in  gynaeeffiogy,  165 
D'Arrigo,  the  congenital  transmission  of  tuber¬ 


culosis  through  the  placenta,  18 
Death  from  chloroform,  heart  massage, 


Denver,  radical  treatment  of  mammary  cancer, 
164 

Debove.  emotional  jaundice,  220 
Do  Buck,  symmetrical  lipomatosis,  340 
Decapitator,  embryotomy  with,  243 
Deckart,  embolism  and  thrombosis  of  the  mes¬ 
enteric  vessels,  73  ,  ■.  . 

Degeneration,  cystic,  of  cervix  in  a  young 

Deguy,  the  heart  and  aorta  in  hereditaiy 
syphilis,  238 

Dehio.  the  senile  heart,  273 
Deiters,  multiple  intestinal  wounds,  407 
Deiardin,  radical  cure  of  salivary  fistula,  241 
De  la  Harpe,  prolonged  baths  of  Loeche,  171 
Demons,  amputation  in  cases  of  diabetic  gan¬ 
grene,  292  . 

De  Moor,  symmetrical  lipomatosis,  340 
Dermatitis,  Roentgen  ray,  the  cause  ot,  93 
1  >e  Rossi,  a  simple  method  of  staining  the  cilia  ot 

Detlilcfoeii,  treatment  of  lupus  by  ethyl  chloride, 

318 

Devic,  true  bone' in  the  lung,  186  . 

Diabetes,  the  treatment  of  by  serum  obtained 
from  the  pancreatic  vein,  32 ;  treatment  ot 
myoma  in,  195 ;  insipidus,  pregnancy  and, 
296 ;  bronzed  skin  in,  325 

Diet  during  lactation,  182 

Dieudonnc,  Bordet’s,  blood  reaction,  384 
Dieulafoy,  hiematemesis  in  toxic  and  septic- 
conditions,  218 
Dilatation  of  the  cervix,  208 

Diphtheria,  a  clinical  study  of,  188;  and  anti¬ 
toxin,  416 

Disease,  Werllioff's,  treatment  of,  249 
Dislocation,  permanent,  of  the  patella,  328 ;  con¬ 
genital,  of  hip,  389;  of  cervical  vertebra, 
laminectomy  for,  426  . 

Distension  of  the  frontal  sinus,  nano-oibital 
hyperostosis  due  to,  329 
Dixon,  the  value  of  orcliitic  extracts,  198 
Dobbin,  puerperal  infection  with  bacillus. 

DolUnger.  intracranial  removal  of  the  Gasserian 
ganglion  without  ligature  of  the  middle 
meningeal  artery,  79  , .  ,  . 

Donoghue,  Caesarean  section  foi  placenta 
praevia,  409 

Drugs,  some  new,  380  .  c 

Dumont,  intra-arachnoid  injections  of  cocaane. 

Duodenum,  perforation  of  the  by  a  tapeworm, 
38  ;  perforating  ulcer  of  the.  46  , . 

Duplant,  idiomuscular  excitability  in  tabetics. 

Dura  mater,  ossification  of  in  pregnancy,  82 

Dysentery,  tropical,  etiology  of,  5;  amcebie, 
treatment  of,  55;  in  children,  the  serum- 

Dvstoffiaf  from °hydatid  disease  of  pelvis,  279; 

"v.  1 _ L 1  f m4n  1  liTrm* 


from  polycystic  fcetal  liver, 


E. 


after, 


Eads,  the  prevention  of  ventral  hernia  lollow- 
ing  abdominal  section,  257 

Eczema,  phototherapy  of  with  red  light,  99, 
treatment  of,  299 

Effusions,  tuberculous,  agglutination  of  tu¬ 
bercle  bacilli  by,  303 
Electricity,  static,  in  joint  diseases,  283 
Eisner,  significance  of  the  stomach  splash,  307 

Embolism  of  the  mesenteric  vessels,  73 

Embryotomy,  is  it  not  unsurgical  ?  27  ;  with  de¬ 
capitator,  243 

Enteritis,  membranous,  385 
Epigastrium,  intermittent  tension  of  the,  323 
Epilepsy,  nitroglycerine  in,  434  ..  -  . 

Epithelioma,  treated  ot  by  concentrated  light. 

Erysipelas,  the  liver  in,  320 

Eshner,  haemorrhagic  typhoid  fever,  358 

Estor,  cancer  of  the  ovary  and  its  treatment. 

Ether  and  chloroform  anaesthetic  mixture,  398 

Ethyl  chloride,  treatment  of  lupus  by,  318 

Etiology  of  malaria,  343 

Eugoform,  400 

Eulenberg,  johimbm,  433 

Eupyrine,  135 

Evans,  Caesarean  section,  148 
Excavations,  cerebral.  404 
Excision,  treatment  of  lupus  by,  239 
Excitability,  idiomuscular,  in  tabetics,  421 
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Exercise,  systematic,  treatment  of  paralysis 
agitans  ai»d  other  forms  of  tremor  by.  251 
Exudation  cells  of  acute  interstitial  nephritis, 

2l6 


F. 

Fasola,  the  motor  functions  of  the  intestine, 
161 

Fat,  destruction  of  tubercle  bacilli  in,  437 

-  necrosis  as  a  complication  of  gall-stone 

colic,  177 

Faure-Miller,  pregnancy  and  diabetes  insipidus, 
296 

I1  eet,  amputation  of  both  under  cocaine  anaes¬ 
thesia,  260 

Ferrannini,  mitral  infantilism,  60 
Fever,  enteric,  family  predisposition  to,  3; 
tendon  reflexes  in,  187 ;  curious  phenomena 
seen  in,  324  ;  haemorrhagic,  358  ;  laparotomy 
tor  perforative  peritonitis  in,  424 

-  hay,  treatment  of  by  suprarenal  extract, 

140 

- -  puerperal,  intravenous  injection  of 

normal  saline  solution  in,  64 ;  hysterectomy 
in,  85 ;  treatment  of,  181 ;  Marmorek’s  anti¬ 
streptococcus  serum  in,  224 

- scarlet,  the  bacteriology  of,  37 

— ; - yellow,  the  etiology  of,  160 

Fibroid,  interstitial,  the  puerperium  and,  49  • 
operation  for,  and  pregnancy,  51  ;  peduncu¬ 
lated  uterine,  torsion  of  pedicle  of,  168 ; 
Ctesarean  section  for,  subsequent  hydatid 
disease,  226 ;  simulating  pregnancy,  sudden 
death  after  exploration,  378 ;  uterine,  true 
bone  in,  379 

Fibroma,  sublingual,  of  nurslings,  291 
Filaria,  the  inoculation  of  by  the  bites  of  mos¬ 
quitos,  16 

Findley,  cystic  degeneration  of  cervix  in  a 
young  woman,  364 

Finger  better  than  curette  in  abortion, '225 
Fiorani,  grafting  with  chicken  skin,  8 
Fistula,  salivary,  radical  cure  of,  241 
Flat-foot,  operative  treatment  of,  m 
Fleischmann,  acute  inversion  of  the  uterus,  347 
i  lexner,  etiology  of  tropical  dysentery,  5 
Flick,  home  treatment  of  tuberculosis,  248 
Foetus,  specific  centre  of  gravity  of,  282  ;  retained 
two  years  in  the  uterus,  295  ;  mummified,  in 
cornual  pregnancy,  429 
Foot  pulsation,  40 

Foramen  ovale,  patent,  in  advanced  life,  158 
rorceps,  rotation  by  in  occipito-posterior  posi¬ 
tions,  112 

Ford,  obstructive  biliary  cirrhosis,  173 
Foreign  body  in  right  bronchus,  146 
Formalin,  poisoning  by,  42,  300 ;  treatment  of 
tuberculosis  by,  154 
Fournier,  treatment  of  warts,  89 
Fowler,  surgical  analgesia  by  spinal  cocainisa- 
tion,  81 

Fracture  of  the  upper  end  of  the  humerus, 
treatment  of,  206 

Frazier,  operative  treatment  of  cirrhosis  of  the 
liver,  9 

Friedmann,  auscultation  of  the  descending 
aorta,  174 ;  disease  of  the  pituitary  body,  233 
luth,  osmotic  pressures  of  maternal  and  fcetal 
blood,  294 

Fuhrman,  cancer  of  the  larynx  and  pharynx, 

26l 

Funke,  removal  of  the  cancerous  uterus,  293 


Gaglio,  gelatine  as  a  haemostatic,  54 
Galli,  Kernig’s  sign,  2 

Gall  stone,  suspected,  intestinal  obstruction 
from,  259 

Ganglion,  Gasserian,  intracranial  removal  of 
without  ligature  of  the  middle  meningeal 
artery, 79 

Gangrene,  pulmonary,  surgical  treatment  of, 
162;  diabetic,  amputation  in  leases  of,  292; 
spontaneous,  in  young  persons74oi 
Gardner,  Caesarean  section,  148 
Garel,  foreign  body  in  ihe  right  bronchus,  146 
Gamier,  the  liver  in  erysipelas  and  strepto¬ 
coccus  infections,  320 
Gastrectomy,  case  of,  133 
Gastro-duodenostomy,  infrapyloric,  207 
Gastroptosis  and  jaundice,  219 
Gaucher,  evolution  of  the  nephritis  of  preg¬ 
nancy,  167;  nephritis  gravidarum,  280 
Gaylord,  the  parasite  of  cancer,  286 


Gelatine  as  a  haemostatic,  34;  injections  of,  1 16  : 
subcutaneous  injection  of  for  luematuria,  227; 
injections  of  in  aortic  aneurysms,  333 
Gestation,  tubal,  209 

Gilbert,  spontaneous  inversion  of  the  uterus 
after  each  of  two  labours,  363 
Gillaume.  operations  for  fibroid  and  pregnancy, 
51 

Giordano,  resection  of  the  posterior  nerve  roots 
for  sciatica,  23 

Girl,  aged  13,  Ctcserean  section  in,  262 
Girls,  young,  laceration  (non-puerperal)  of 
perineum  in,  210 

Glaucoma,  cervical  sympathectomy  in  the  treat¬ 
ment  of,  80 

Glockner,  cornual  pregnancy,  mummified  feetus, 

429 

Glucoside,  a  new,  from  willow  bark,  34 
Glycosuric  inadequacy,  254 
Go'flav,  risks  of  injection  of  cocaine  into  the 
spinal  canal,  43 

Gonczy,  B.  v.,  tendon  plastic  operation,  359 
Gomez,  urticaria  pleuritica,  189 
Gonorrhoea,  series  of  articles  on  in  the  “  Boston 
Medical  and  Surgical  Journal,”  205 ;  treatment 
of,  230;  protargol  in.  337 
Gorini,  the  cell  inclusions  found  in  the  corneal 
epithelium  after  vaccine  infection,  369 
Gossner,  subcutaneous  injection  of  gelatine  for 
luematuria,  227 

Gottschalk,  tubal  gestation,  209 
Gottstein.  destruction  of  tubercle  bacilli  in  fat, 
437 

Gout,  quinic  acid  m,  231,  333 
Grafting  with  chicken  skin,  8 
Grassi,  the  inoculation  of  filaria  by  the  bites  of 
mosquitos,  16 

Grellety,  treatment  of  lumbago  and  sciatica, 

270 

Grivat,  diagnosis  of  perforating  duodenal  ulcer 
from  seat  of  pain,  109 

Growth,  new,  originating  in  red  bone  marrow, 
pathology  of,  304 

Gruenberg,  treatment  of  eczema,  299 
Gulikers,  radical  cure  of  salivary  fistula,  241 
Gynaecology,  organotherapy  in,  165 


H. 

Hsematemesis  in  toxic  and  septic  conditions, 

218 

Hsematuria,  subcutaneous  injection  of  gelatine 
for,  227 

II icmatoporphyrinuria after  chloroform,  119 
I  hemoglobinuria,  paroxysmal,  157 
Haemorrhage,  arrest  of  in  operations  on  the 
liver,  327 

Haemostatic,  gelatine  as  a,  54 

Haemostatics,  local  uterine,  330 

Haemothorax,  case  of,  311 

Halle,  gonorrhoeal  arthritis,  357 

Hallet,  umbilical  hernia  in  the  newborn  infant, 

128 

Hallux  valgus,  423 

Hammerschlag,  thejpuerperium  and'interstitial 
fibroid,  49 

Hands,  avoidance  of  direct  contact  of  with  the 
wound  in  operations,  61 
Hanschka,  primary  tubercle  of  uterus,  314 
Hanszel,  the  formation  of  salivary  calculi,  92 
Hare,  organotherapy  in  gynaecology,  163 
Hart,  the  effects  of  trional,  298;  trional  poison¬ 
ing,  366 

Hartmann,  semeiological  value’of  the  examina¬ 
tion  of  the  blood  in  cancer  of  the  stomach, 
192 ;  the  diagnostic  import  of  rigidity  of  the 
abdominal  wall  in  cases  of  contusion,  258 
Hay  fever.  See  Fever 
Head,  pathology  of  herpes  zoster,  271 
Hearing  impulse,  diagnostic  value  of  the,  39 
Heart,  massage  of  the  after  death  from  chloro¬ 
form,  32;  the,  in.  hereditary  syphilis,  238 ;  the 
senile,  273 

Hennig,  adenoid  disease  (erosion)  of  the  cervix 
in  pregnancy  and  labour,  180 
Ilerczel,  surgical  treatment  of  pulmonary  gan¬ 
grene,  162 

Herman,  sterilisationhef  silk  catheters,  360 
Hermann,  affections  of  workers  in  chromate 
factories,  405 

Hermes,  simultaneous  normal  and  extrauterine 
pregnancy,  29 

Hernia,  umbilical,  in  the  newborn  infant,  128; 
ventral,  following  abdominal  section,  preven¬ 
tion  of,  257 ;  through  suture  tracks  in  wound 
of  abdomen,  362 ;  radical  cure  of,  406 ;  dia¬ 
phragmatic,  425;  simulated  by  tumour  of 
round  ligament,  430 

Heroin  in  bronchitis,  33 ;  as  a  sedative,  381 


Herpes  zoster,  pathology  of,  271 
Hetol  treatment  of  tuberculosis,  283,  330 
Hiller,  perchloride  of  mercury  injections  in 
syphilis,  137 

Hip,  congenital  dislocation  of,  389 
Hirsch,  action  of  morphine  on  the  stomach,  199 
Histogenesis  of  malignant  growths,  researches 
on,  370 

Hochsinger,  phalangitis  of  congenital  syphilis, 

386 

Hochtlen,  atropine  treatment  of  intestinal  ob¬ 
struction,  317 

Hoffmann,  syphilitic  basal  meningitis,  236 
Hoffner,  the  formalin  treatment  of  tuberculosis, 

t  134 

Holleman,  kraurosis  vulvae  and  cancer,  396 
Holowko,  embryotomy  with  decapitator 
(“  Sichelmesser  ”),  243 
Home  treatment  of  tuberculosis,  248 
Honthin,  399 

Howard,  jun.,  the  exudation  cells  of  acute 
interstitial  nephritis,  216 
Huber,  post-influenzal  steptococcus  infection, 
373 

Hugounenq,  albumosuria,  103 
Humerus,  treatment  of  fracture  of  .the  upper 
end  of,  206 

Hydatid  in  recto-vaginal  septum,  244 

- disease  following  Cmsarean  section  for 

fibroid,  226;  of  pelvis,  dystocia  following,  279 
Hydrocephalus,  acute  internal,  22 ;  internal, 
following  cerebro-spinal  meningitis,  237 
Hyperostosis,  naso-orbital,  due.to  distension  of 
the  frontal  sinus,  329 

Hysterectomy  in  puerperal  fever,  83;  vaginal, 
and  resection  of  vagina  in  uterine  prolapse, 
114  ;  abdominal,  for  cysts  and  solid  growths  of 
the  ovary,  131 ;  retro-peritoneal,  cancer  of 
stump  after,  391 

Hysteria,  methylene  blucjin,  120  ;  infantile,  123 


I. 

Immunity,  chemistry  of,  121 

Infant,  newborn,  umbilical  hernia  in,  128 

Infantilism,  mitral,  60 

Infection,  intestinal,  in  pneumonia,  255;  post¬ 
influenzal  streptococcus,  373 

Influenza  and  multiple  neuritis,  41 ;  treatment 
of,  228 

Ingestion  of  anthrax  spores,  173 

Injections,  gelatine,  116;  arsenical,  in  psoriasis, 
118;  gelatine,  in  aortic  aneurysms,  333;  inira- 
rachidean,  of  cocaine,  treatment  of  sciatica 
by,  334 

Intestine,  the  motor  functions  of  the,  161 ;  large, 
resection  of  for  cancer,  179 ;  multiple  wounds 
of,  407 

Intussusception,  acute,  operative  treatment  of, 

63 

Inversion,  acute,  of  the  uterus,  347 ;  spon¬ 
taneous,  of  uterus  after  each  of  two  labours, 
363 ;  spontaneous,  of  the  uterus  in  a  virgin,  395 

Iodine,  injections  of  in  tuberculous  peritonitis, 

Iodocol,  138 

Iwanoff,  the  action  of  methylene  blue  on 
malaria  parasites,  435 


J. 

Jaborandi  leaves,  the  alkaloids  of  and  pilo- 
carpin,  53 

Jahreiss,  treatment  of  myoma  in  diabetes,  193 
Jakowski,  venous  thrombosis,  and  micro¬ 
organisms,  141 

Janicke,  treatment  of  senile  pruritus,  156 
Japan,  the  plague  epidemic  in,  201 
Jaundice  and  gastroptosis,  219  ;  emotional,  220 
Jez,  a  new  antityphoid  extract,  212 
Jodipin,  380 

Joints,  affections  of  in  syringomyelia,  23  ;  static 
electricity  in  diseases  of  the,  285;  tuberculous 
lesions  of,  346 

Joliimbin  as  an  aphrodisiac,  433 
Johnson,  W.,  the  x  rays  in  the  treatment  of 
carcinoma,  96 

Johnston,  true  bone  in  uterine  fibroid,  379 
Jolles,  tin  poisoning  by  stockings,  374 
Jorfida,  hysterectomy  in  puerperal  fever,  85; 

primary  tuberculosis  of  the  vagina,  134 
Joslin,  internal  hydrocephalus  following  cere¬ 
bro-spinal  meningitis,  238 
Jowett,  a  new  glucoside  from  willow  bark,  34 ; 
piloonrpin  and  the  alkaloids  of  jaborandi 
leave*?,  53 
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Jutassy,  treatment  of  skin  diseases  by  x  rays, 
,4;  treatment  of  noevus  vasculosus  by  x  lays, 

3T9 


Kammerer,  removal  of  the  greater  portion  of 
tbe  stomach  for  malignant  disease,  191 
Kaplansky,  Mile.,  treatment  of  infantile  tubei 

culosis  by  thiocoll,  71  . _ 

Kauffmann,  appendicitis  and  salpingitis,  392 , 
hernia  simulated  by  tumour  of  round  liga- 

Keiffer,'  operations  for  fibroid  and  pregnancy, 

Kelm,  treatment  of  phlegmasia  alba  dolens,  48 
Kennedy,  operative  nerve-crossing,  72 

Kidney,  insufficiency  and  operative  treatment 
of,  107  ;  diagnosis  of  suppurative  affections  oi, 

Kienbock,  the  cause  of  Roentgen-ray  dermat- 

Ki'ernan,  treatment  of  syphiliphobia,  135 
Kirmisson,  occipital  meningocele  successfully 
treated  by  operation,  44  .  . 

Ivitasato,  the  plague  epidemic  m  Japan,  201 
Klein wachter,  treatment  cf  myoma  in  diabete„, 

Klemm,  syphilitic  osteomyelitis,  46 

KLiiber,  formalin  poisoning,  4?,  3°°  .„n.f  „ 

Kluk-Kluezycki,  a  new  antityphoid  exti act, 

Konig,  avoidance  of  direct  manual  contact  with 
the  wound  in  operation,  61 
Korte,  the  surgery  of  gastric  ulcer,  308 
Kopp,  dymal,  250 
Kraurosis  vulvse  and  cancer,  393 
Kronig,  osmotic  pressures  ot  maternal  and 

foetal  blood,  294 

Kromeyer,  the  treatment  of  eczema,  299 
Krompecher,  treatment  of  tuberculosis  by  cin¬ 
Krummacher,  dilatation  of  the  cervix,  208  _ 

Krusen,  organotherapy  in  gynmcology,  i63  , 
double  ovariotomy  in  the  eightieth  yeai,  41* 

KiimmeU^’ kidney  insufficiency  and  operative 
treatment,  107 

Kuss%ccipital5 meningocele  successfully  treated 
by  operation,  44 


Letulle,  cancerous  lymphangitis  of  the  lung, 

339 

Lewitt,  some  new  drugs,  380 
Lie,  leprosy  in  Norway,  57 

Ligament,  broad,  hydatid  cysts  of  the,  410, 
round,  hernia  simulated  by  tumour  of,  43° 
Ligature  of  the  abdominal  aorta,  222 
Light,  concentrated,  treatment  of  epithelioma 
by,  97 :  red,  phototherapy  of  eczema  with,  99 
Lindemann,  treatment  of  chronic  articular 
rheumatism,  366 

Lindner,  the  surgery  of  cancer  of  the  stomach, 

Lipomatosis,  symmetrical,  340 

Lithiasis,  renal,  the  localisation  of  pain  in,  205 

Liver,  operative  treatment  of  cirrhosis  ot  the, 

0  •  surgery  of  abscess  of,  78  ;  pregnancy  com- 
plicateu  by  acute  yellow  atrophy  ot,  83  ;  his¬ 
tology  of  in  pregnancy,  84;  direct  blood¬ 
letting  from  the,  90 ;  treatment  of  night- 
blindness  by  ingestion  of,  1x7  ;  typhoid  ab¬ 
scess  of,  203  ;  removal  of  hydatid  cyst,  to¬ 
gether  with  portions  of,  223;  surgical  treat¬ 
ment  of  ascites  due  to  cirrhosis  of,  277  ;  poly¬ 
cystic,  fcetal  dystocia  from,  313 :  the,  in  ery¬ 
sipelas  and  streptococcus  infections,  320; 
arrest  of  haemorrhage  in  operations  on,  327 
Lockwood,  atresia  oris,  217 
Lobche,  prolonged  baths  of,  171 
Loeper,  glycosuric  inadequacy,  254 
Lowenhaupt,  abortion,  361 

Loewy,  the  action  of  Tesla  currents,  87 
Loison,  hallux  valgus,  423  . 

Lo  Monaco,  the  action  of  antiperiodics  on  the 
malarial  parasite,  267 

Lonquet,  abdominal  hysterectomy  for  cysts  and 
solid  growths  of  the  ovary,  131 
Loux,  removal  of  hydatid  cyst,  together  with 
portions  of  liver,  223  ,  _  .  ,  _  - 

Lucas-Championnibre,  treatment  of  fracture  ot 
the  upper  end  of  the  humerus,  206 
Lumbago,  treatment  of,  270 

Lung,  true  bone  in  the,  186 ;  cancerous  lymphan- 

Lifpus,  treated  by  means  of  Roentgen  rays,  31, 
q 4  q5;  treatment  of  by  hot  air,  232 ;  treatment 
of  by  excision,  239;  treatment  ot  by  ethyl- 

Lusignolb  treatment  of  Werllioff’s  disease,  249 ; 
mercurial  injections  in  purpura  and  scurvy, 

Lustig’s  serum,  treatment  of  plague  with,  68 
Lymphangitis,  cancerous,  of  the  lung,  339 
Lyonnet,  aerophagv.  256 


Labour,  adenoid  disease  of  the  cervix  in,  no  , 
nainless,  348  ;  acetonuria  111,  41.2 
Laceration 34(non-puerperal)  of  perineum  in 
young  girls,  210 
Lactation,  diet  in,  182 

Ladevbze,  duodenal  ulcer,  287  thp;hile 

Lagoutte,  spontaneous  ruptuie  ot  the  ^biie 

Laminectomy  for  dislocation  of  cervical  verte- 

L a:i d a uj 6 ut e r in e  atresia,  242  ;  an  undescribed 
form  of  uterine  occlusion,  365 
Landerer,  hetol  treatment  of  tuberculosis,  283 
Landucci,  foetus  retained  two  years  in  the 

Langevin,  ossification  of  dura  mater  in  pieg- 

Laiinois’,  chorea  treated  by  sodium  cacodylate, 

Laparotomy  for  perforative  peritonitis  in 

Lapeyre, Uncontrollable  vomiting  of  pregnancy, 

332 

Larynx,  cancer  of  the,  261 
Lassar,  the  therapy  of  cancer,  351 
Lead  salts,  abortion  by,  263  .  . 

Lecbne,  structural  changes  in  the  retained 

Lecfainche,  the  serumtherapy  of  malignant 

Le'conte’  the  surgical  treatment  of  ascites  due 
f  o  cirrhosis  of  the  liver,  277 
Ledermann,  the  treatment  of  skin  diseases, 

Le"^  treatment  of  ulcers  of  the,  4T7 
Len’grisck,  the  etiological  connection  between 
traumatism  and  tumour  formation  142 
Lbpine,  action  of  opium  on  the  stomach,  200 
Leprosy  in  Norway,  57  .  . 

Leredde,  phototherapy  m  skin  diseases,  184 
Lesiour,  arthro-typhoid,  306 


M. 

Maas,  disease  of  the  pituitary  body,  233 ;  eugo 

McCarthy?  acute  internal  hydrocephalus,  22; 

the  rapid  diagnosis  of  rabies,  344 
Macdonald,  operative  surgery  ot  carcinoma  oi 
the  stomach,  194 
Mace,  painless  labour,  348 
M’Laren,  permanent  dislocation  of  the  patella, 

328  • 

Maclaurin,  radical  cure  of  hernia,  406 
Maeder,  the  increase  of  cancer,  100 
Mailfert,  acute  pulmonary  complications  in 

malaria,  322  - _ , 

Mainoni,  operative  treatment,  ot  fiat-toot,  m 
Malaria,  and  general  paralysis,  1 ;  and  mos- 
auitos.  144;  action  of  antiperiodics  on  the 
parasite  of,  267;  acute  pulmonary  complica¬ 
tions  in,  322 ;  etiology  of,  343  ;  agglutination  in 
the  blood  of  patients  suffering  from,  402; 
action  of  methylene  blue  on  parasites  of,  435 
Malignant  disease,  removal  of  the  greater  por¬ 
tion  of  the  stomach  for,  191 
_ growths,  researches  on  the  patho¬ 
genesis  and  histogenesis  of,  370 
Mallard,  pneumonia  in  the  obese,  59 
Mallett,  fibroid  simulating  pregnancy,  sudden 
death  after  exploration,  378 
Mally,  prognosis  of  resection  of  tlie  median 

nerve,  147  .  - 

Mamma,  senile  hypertrophy  or,  297 
Mammary.  See  Breast 
Manual.  See  Hands  .  ,  . 

Maragliano,  the  blood  in  carcinomatosis,  ijg 

Marandon  de  Montyel,  malaria  and  geneial 
paralysis,  i  ....  , 

Mariani,  gelatine  injections,  no 
Marie,  cerebral  excavations,  404 
Marion,  radical  cure  of  phimosis,  26  ^ 

Marmorek’s  antistreptococcus  serum  puer¬ 
peral  fever,  224 
Mavocco,  duodenal  ulcer,  62 


Ma  rrow,  red  bone,  the  pathology  of  new  growth 
originating  in,  304 

Martini,  paroxysmal  liremoglobinuria,  157 
Masks,  oronasal,  in  operations,  129 
Massage  of  the  heart  after  deatli  from  chloro¬ 
form,  52  ...... 

Massen,  puerperal  septicaemia  from  tubal  dis¬ 
ease.  133 

Massoulard,  chronic  mastitis,  126 
Mastitis,  chronic,  126 

Matignon,  intestinal  worms  and  appendicitis, 

274 

Maygrier,  post-partum  retention  of  membranes, 

86 

Measles,  the  early  diagnosis  of,  106 
Mediastinal  surgery,  345 
Medicine,  the  value  of  the  *  ray  in,  143 
Mehen  a  neonatorum,  apparently  due  to  bacillus 
pyoeyaneus,  124 

Melnikow-Raswedenkow,  pathology  of  pachy¬ 
meningitis,  333  ^  ...  , 

Membranes,  post-partum  retention  ot.  86 
Meningeal  disease,  lumbar  puncture  in  the  dia¬ 
gnosis  of,  104  ,  .  , 

Meningitis,  syphilitic  basal,  236;  cerebro-spinal, 
internal  hydrocephalus  following.  237 
Meningocele,  occipital,  successfully  treated  by 
operation,  44  ,,  .  ,  . 

Mercellis,  primary  cancer  of  the  Fallopian  tube, 

Mercurial  injections  in  purpura  and  scurvy,  302 
Merrill,  the  *  rays  in  the  treatment  ot  carci¬ 
noma,  96  .  ,  . 

Mesenteric  vessels,  embolism  and  thrombosis 
of  the,  73  . .  .  • 

Methylene  blue  in  hysteria,  120;  action  ot  on 
malaria  parasites.  435 

Michaelis,  destruction  of  tubercle  bacilli  m  fat, 
437 

Microbes,  action  of  x  rays  on,  301 
Micro-organisms,  venous  thrombosis  and,  141 
Milheit,  ossification  of  dura  mater  in  pregnancy, 

82 

Milian,  hsemotliorax,  311 
Mimi,  bronzed  skin  in  diabetes,  325 
Miotti,  histology  of  the  liver  in  pregnancy,  84 
Microli.  the  septicremic  origin  of  rheumatic 
processes,  102 

Mollard,  diagnostic  value  of  tlie  hearing  ini- 

Monaco,  agglutination  in  tlie  blood  of  malarial 
patients,  402  .  ...  , 

Monin,  sodium  bicarbonate  in  the  vomiting  of 
pregnancy,  266  , 

Montgomery,  organotherapy  in  gynaecology.  163 
Morano,  the  early  diagnosis  of  measles,  106 
Morel,  serumtherapy  of  malignant  cedema.  185 
Morestin,  hysterical  seapulalgia,  125 ;  cyst  of 
tlie  urachus,  278  :  articular  syphilis,  388 
Moret,  tuberculous  lesions  of  bones  and  joints, 

Morphine,  action  of  on  the  stomach,  199;  and 
atropine,  the  antagonism  between,  316 
Mosquito,  the  malarial,  on  the  Susquehanna, 

Mosquitos,  inoculation  of  filaria  by  the  bites  of, 
16 ;  and  malaria,  144 
Motor  functions  of  tlie  intestine,  161 
Munchmeyer,  puerperal  neuritis,  12 
Munro,  suprarenal  extract  in  acne  rosacea,  229 
Muscular  lesions  and  tubercle,  77 
Myoma,  treatment  of  in  diabetes.  195 :  large, 
enucleation  of  in  pregnanoy,  315 :  of  uterus, 
treatment  of,  377 


N. 

N  rev  us.  radicular,  246 ;  vasculosus,  ^treatment  of 
by  x  rays,  319 

Nasal.  See  Nose.  ......  , 

Nattan-Larrier,  secretory  function  of  the  pla¬ 
centa,  66 

Nefedieff,  nephrotoxic  serum,  41.8 

Negro,  santonin  (santonic  acid)  in  tabetic  pains, 

0  38 

Nephritis,  of  pregnancy,  evolution  of,  167 ;  acute 
interstitial,  exudation  cells  of,  216;  gravid¬ 
Nerve,  median,  prognosis  of  resection  or.  147 
Nerve-crossing,  operative,  72  .  ,. 

Iscrve  roots,  posterior,  resection  of  for  sciatica. 

Nervous  system,  the  central,  influence  of  botu- 

linic  intoxication  on,  101  ...  ..  . 

Neumann,  diffusion  of  tuberculosis  by  ritual 
circumcision,  252 

Neurasthenia,  tr7atment  of,  183  . 

Neuritis,  puerperal,  12;  multiple,  and  influenza, 

41 
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Neurosis,  reflex,  from  disturbed  pelvic  mechan¬ 
ism,  196 

Newborn,  the  blood  of  the,  394 
Nicaise,  hydatid  in  recto- vaginal  septum,  244 
Nicholson,  melama  neonatorum  apparently  due 
to  bacillus  pyocyaneus,  124 
Niclot,  chronic  mastitis,  126 
Nicolas,  primary  epithelial  tumours  of  the 
bronchi,  17 

Nicolaysen,  haematoporphyrinuria  after  chloro¬ 
form,  119 

Niessen,  protargol  in  gonorrhoea,  337 
Night-blindness,  treatment  of  by  ingestion  of 
liver,  117 

Night  sweats  in  phthisis,  treatment  of,  247 
Nikolsky,  ingestion  of  anthrax  spores,  173 
Niuni,  operative  treatment  of  wounds  of  the 
pancreas,  376 

Nitroglycerine  in  epilepsy,  434 
Nobeoourt,  the  therapeutic  action  of  yeast,  213 
Noble,  suspension  of  rectum  (proctorrhaphy) 
for  intractable  prolapse,  265 ;  cancer  of  stump 
after  retre-peritoneal  hysterectomy,  391 
Norway,  leprosy  in,  57 

Nose,  the  and  the  iemale  sexual  organs,  rela¬ 
tion  between,  115 ;  treatment  of  hypertrophic 
acne  of  the,  139  ;  tuberculosis  of  the,  355 
Nurslings,  sublingual  fibroma  of,  291 
Nusch,  aspirin  and  heroin,  381 


O. 

Obese,  pneumonia  in  the,  59 
Obstetrics  from  a  gynecological  standpoint, 
132 

Obstruction,  intestinal,  from  suspected  gall 
stone,  259 ;  intestinal,  atropine  treatment  of, 
317 

Occlusion,  uterine,  an  undescribed  form  of,  365 ; 

of  intestinal  arteries,  420 
(Edema,  malignant,  seruintherapy  of,  183 
Oeder,  treatment  of  piles  by  position,  170 
Olshausen,  spontaneous  inversion  of  uterus  in  a 
virgin.  395 

Opie,  relation  of  cholelithiasis  to  pancreatic 
disease,  76;  pancreatic  disease  and  fat  ne¬ 
crosis  as  a  complication  of  gall-stone  colic, 
177 

Opium,  action  of  on  the  stomach,  200 
Oppenheim,  symptoms  resembling  those  ofjeere- 
bral  tumour,  289 

Orchitic  extracts,  the  value  of,  198 
Organotherapy  in  gynaecology,  165 
Os  uteri.  See  Uterus 

Osmotic  pressures  of  maternal  and  fcetal  blood, 
294 

Ossification  of  dura  mater  in  pregnancy,  82 
Ossipoff,  the  influence  of  botulinie  intoxication 
on  the  central  nervous  system,  101 
Osteomyelitis,  syphilitic,  47 
Ovariotomies,  two,  pelvic  cyst  after,  313 
Ovariotomy,  double,  in  the  eightieth  year,  41 1 
Ovary,  cancer  of  and  its  treatment,  130 ;  abdo¬ 
minal  hysterectomy  for  cysts  and  solid 
growths  of  the,  131 ;  double  papilloma  of,  297 
Overlach,  eupyrine,  135 
Ozaena,  the  bacteriology  of,  234 
Ozone,  therapeutic  applications  of,  70 


P. 

Pachymeningitis,  pathology  of,  334 
Packard,  surgical  treatment  of  ascites  due  to 
cirrhosis  of  the  liver,  277 
Pain,  the  localisation  of  in  renal  lithiasis,  105 ; 
i  diagnosis  of  perforating  duodenal  ulcer  from 
seat  of,  109 

Pains,  tabetic,  santonin  in,  338 
Paladiuo-Blaudini,  the  active  principle  in 
typhoid  cultures,  438 

Pancreas,  perforation  of  the  by  a  tapeworm,  38 ; 
relation  of  cholelithiasis  to  disease  of,  76 ;  dis¬ 
ease  of  as  a  complication  of  gall-stone  colic, 
177;  operative  treatment  of  wounds  of,  376; 
symptomatology  of  primary  cancer  of  the 
head  of,  422 

Pane,  the  examination  of  tuberculous  sputum, 

74 

Panichi,  action  of  antiperiodics  on  the  malarial 
parasite,  267;  agglutination  in  the  blood  of 
malarial  patients,  402 
Papilloma,  double,  of  ovary,  297 
Paralysis,  general,  and  malaria,  1 ;  agitans.  and 
other  forms  of  tremor  treatment  of  by 
systematic  exercise,  251 
Para-ite  of  cancer,  286 

Parasites,  malaria,  action  of  methylene  blue  on. 
415 


Patella,  auto-transplantation  of,  240;  permanent 
dislocation  of,  328 

Pathogenesis  of  serum  eruptions,  235  ;  of 
malignant  growths,  researches  on,  370 
Pathology,  of  optical  and  tactile  aphasia,  253  ;  of 
herpes  zoster,  271 ;  of  new  growth  originating 
in  red  bone  marrow,  304 ;  of  alopecia,  321  ;  of 
pachymeningitis,  254 

Patoir,  syphilis  and  urinary  excretion,  341 

Paviot,  true  bone  in  the  lung,  186 

Pedicle  of  pedunculated  uterine  fibroid,  torsion 

of,  158 

Pellegrini,  nitroglycerine  in  epilepsy,  434 
Pelvic  mechanism,  disturbed,  reflex  neurosis 
from,  196 

Pelvis,  dystocia  from  hydatid  disease  of,  279  ; 

contracted,  version  for,  331 
Peraire,  prognosis  of  resection  of  median  nerve, 
147 

Perchloride  of  mercury,  injections  of  in  syphilis, 
137 

Perforation,  difficulties  after,  113 
Pericardiotomy,  two  cases  of,  163 
Pericarditis  suppurative,  surgical  treatment  of, 
127 

Perineum,  non-puerperal laceration  of  in  young 
girls,  210 

Peritonitis,  tuberculous,  iodine  injections  in, 
69 ;  tuberculous,  vaginal  and  abdominal, 
coeliotomy  in,  166  ;  purulent,  cancer  and,  197  ; 
tuberculous,  309 ;  perforative  in  typhoid, 
laparotomy  for,  424 
Peroxide  of  hydrogen,  380 

Porro  Cmsarean  section  for  cancer,  recovery, 

197 

Pershin,  Caesarean  section  lor  fibroid,  subse¬ 
quent  hydatid  disease,  226 
Peterson,  heart  massage  after  death  from 
chlorolorm,  52 

Phalangitis  of  congenital  syphilis,  386 
Pharynx,  cancer  of  the,  261 

Pliilippson,  sublingual  fibroma  of  nurslings,  291 
Phimosis,  radical  cure  of,  26 
Phlegmasia  alba  dolens,  treatment  of,  48 
Phototherapy  of  eczema  with  red  light,  99  ;  in 
skin  diseases,  r§4 

Phthisis,  treatment  of  night  sweats  in,  247 
Pick,  echographia,  21 
Piles,  treatment  of  by  position,  170 
Pilocarpin  and  the  alkaloids  of  jaborandi 
leaves,  53 

Pituitary  body,  diseases  of  the,  233 
Placenta,  the  congenital  transmission  of  tuber¬ 
culosis  through  the,  18 ;  secretory  function  of 
the,  66 ;  single,  with  triplets,  211 ;  prievia, 
Caesarean  section  for,  409 
Plague,  treatment  of  with  Lustig’s  serum,  68  ; 

the  epidemic  of  in  Japan,  201 
Plancliu,  intrauterine  crying,  65 
Pneumococcus,  cerebral  abscess  due  to,  172 
Pneumonia,  in  the  obese,  59 ;  the  treatment  of, 
214;  intestinal  infection  in,  253 
Pohl,  chemistry  of  immunity,  121 
Poisoning  by  formalin,  42,  300 ;  by  trional,  366 
Polyneuritis,  syphilitic,  20 
Porak.  dystocia  from  polycystic  foetal  liver,  313' 
Porro-Caesarean  section  for  cancer  and  purulent 
peritonitis,  recovery,  197 
Porter,  surgical  treatment  of  suppurative  peri¬ 
carditis,  127 

Position,  treatment  of  piles  by,  170 
Pregnancies,  thirty-seven  extrautcrine,  390 
Pregnancy,  bacteriology  of  the  vulva  and  vagina 
in,  n  ;  simultaneous  normal  and  extrauterine, 
29;  dental  caries  in,  50;  and  operations  for 
fibroid  in,  51 ;  simultaneous  tubal  and  normal, 
67;  ossification  of  dura  mater  in,  82;  com¬ 
plicated  by  acute  yellow  atrophy  of  the  liver, 
83  ;  histology  of  the  liver  in,  84  :  evolution  of 
the  nephritis  of,  167  :  adenoid  disease  of  the 
cervix  in,  180;  undisturbed,  after  torsion  of 
gravid  fibroid  uterus,  245 ;  sodium  bicarbonate 
in  the  vomiting  of,  266;  and  diabetes  insipidus, 
296 ;  enucleation  of  large  myoma  in,  315  ;  un¬ 
controllable  vomiting  of,  332 ;  fibroid  simu¬ 
lating,  sudden  death  after  exploration,  378  ; 
acetonuria  in,  412;  cornual,  mummified 
fsetus,  429  ;  uterus  septus  and,  431 
Proctorrhaphy  for  intractable  prolapse  of 
rectum,  265 

Prostate,  enlarged,  treatment  of,  276 
Protargol  in  gonorrhoea,  337 
Pruritus,  senile,  treatment  of,  156 
Prus,  heart  massage  after  death  from  (chloro¬ 
form,  52 

Pseudo-appendicitis,  7 
Psoriasis,  arsenical  injections  in,  118 
Puech,  cancer  of  the  ovary  and  its  treatment, 
I3° 

Puerperal  infection  with  bacillus  typhosus,  281 
Puerperium,  the  and  interstitial  fibroid,  49 ;  ace¬ 
tonuria  in  the  412 


Pulle,  treatment  of  sciatica  byintrarachidean  in¬ 
jections  of  cocaine,  334 

Pulsation  (foot),  40 

Puncture,  lumbar,  in  the  diagnosis  of  meningeal 
disease,  104 

Purpura,  mercurial  injections  in.  302 

Puscy,  lupus  treated  by  means  of  Roentgen  rays, 
31,  94 

Pylorus,  resection  of  for  gastric  ulcer  nineteen 
years  ago,  45 


vtfc- 

Quenu,  abdominal  hysterectomy  for  cysts  and 
solid  growths  of  the  ovary,  331;  mediastinal 
surgery.  345 

Quinic  acid  in  gout,  231,  335 


R. 

Rabies,  the  rapid  diagnosis  of,  344 
Rabinowitsch,  serum  reaction  of  tuberculosis, 

202 

Ransom,  cholestcrin  as  an  antitoxin  to  saponin, 
414;  the  distribution  of  tetanus  toxin  and  teta¬ 
nus  antitoxin  in  the  human  body,  419 
Ravaut,  lumbar  puncture  in  the  diagnosis  of 
meningeal  disease.  104 
Ravenal  the  rapid  diagnosis  of  rabies,  344 
Raymond,  multiple  neuritis  and  influenza,  41 
Rectum,  suspension  of  for  intractable  prolapse, 

263 

Reed,  the  etiology  of  yellow  fever,  160 
Reicliard,  pericardiotomy,  163 
Reiner,  treatment  of  lupus  by  excision.  239 
Remlinger,  tendon  reflexes  in  typhoid  fever, 
187 

R6my,  the  antagonism  between  the  bacillus  of 
Eberth  and  the  bacillus  coli  communis,  272 
Renshaw,  nasal  trfberculosis,  355 
Resection  of  median  nerve,  prognosis  of,  147 
Reure,  intrauterine  crying,  65 
Rheumatic  processes,  the  septicamric  origin  of, 

102 

Rheumatism,  acute,  treated  by  aspiration,  269; 

chronic  articular,  treatment  of,  396 
Richardson,  bacterial  diagnosis  of  the  gono¬ 
coccus,  203 

Rielie,  ligature  of  the  abdominal  aorta,  222 
Riegler,  volumetric  estimation  of  sugar,  372 
Ries,  spontaneous  amputation  of  tubes  in  an- 
adult,  130 

Rigidity  of  the  abdominal  wall  in  cases  of  con 
fusion,  diagnostic  import  of,  258 
Roberts,  action  of  arsenic  on  the  skin, '284 
Robin,  gastric  toxins,  303 

Robinson,  reflex  neurosis -from  disturbcd'pelvio 
mechanism,  196 

Roentgen  rays,  treatment  of  skin  diseases  by, 
14 ;  lupus  healed  by  means  of,  31, 94,  95;  dermat¬ 
itis  caused  by,  93  ;  in  the  treatment  of  carci¬ 
noma,  96 ;  treatment  of  epidermoid  cancer  by, 
98 ;  the  value  of  in  medicine,  143 ;  rodent  ulcer 
healed  by,  153;  action  of  on  microbes,  301; 
treatment  of  nsevus  vasculosus  by,  319;  treat¬ 
ment  of  acne  by,  352 ;  treatment  of  some  forms 
of  cancer  by,  382 

Roger,  the  liver  in  erysipelas  and  streptococcus 
infections,  320 

Rollet,  supra-orbital  hyperostosis  due  tojdisten  - 
sion  of  the  frontal  sinus,  329 
Romme,  treatment  of  hypertrophic  acne  of  the 


nose,  139 

Rotation  by  forceps  in  occipito-posterior  posi¬ 
tions,  112 

Runkel,  heroin  in  bronchitis,  33 
Russell,  organotherapy  in  gymecology,  365 
Ruzdsky.  pregnancy  complicated  by  acute  yel 
low  atrophy  of  the  liver,  83 
Rydygier.  resection  of  the  pylorus  for  gastric, 
ulcer  nineteen  years  ago,  45 


S. 

Sabbatani,  the  motor  function^  of.tlie  intestine, 
161 

Saline  solution,  normal,  intravenous  injection 
of  in  puerperal  fever,  64 
Salomon,  hydatid  in  recto-vaginal  septum,  244 
Salpingitis  and  appendicitis,  392 
SamocovliefV,  apical  pulmonary  congestion,  1  j 
Sangiovanni.  the'  etiology  of  malaria,  343 
Saniter,  triplets,  single  placenta,  211 
Santonin  (santonic  acid)  in  tabetic  pains, 338 
Saponin,  cholesterin  as  an  antitoxin  to,  414 
Sapuppo,  treatment  of  purulent  cystitis,  35 
Scalp,  cirsoid  aneurysm  of  the.  375 
Scapulalgia,  hysterical,  125 
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Scarcello,  the  treatment  of  purulent  cystitis, 


35. 


Scarlet  fever.  See  Fever 

Schaller,  treatment  of  myoma  of  uterus,  377 

Schatz,  specific  centre  of  gravity  of  the  foetus, 

282 

Scherck,  treatment  of  gonorrhoea,  230 
Schiff,  relations  between  the  nose  and  the 
female  sexual  orgaus,  115 
Schlesinger,  congenital  dislocation  of  hip,  389 
Schnitzler,  occlusion  of  intestinal  arteries,  420 
Scliulein,  enucleation  of  large  myoma  in  preg¬ 
nancy,  315  .  .  .  . 

Schuffer,  symptomatology  of  primary  cancer  of 
the  head  of  the  pancreas,  422 
Schultze,  treatment  of  ulcers  of  the  leg,  417 
Schwarz,  torsion  of  pedicle  of  pedunculated 
uterine  fibroid,  168 

Schwarzwaeller,  abortion  by  lead  salts,  263 
Sciatica,  resection  of  the  posterior  nerve  roots 
for,  23;  treatment  of.  270;  treatment  of  by 
intrarachidean  injections  of  cocaine,  334 
Sclavo,  anthrax  antitoxin,  432 
Solerodermia  and  fictitious  urticaria,  275 
.Sclerosis,  disseminated,  of  malarial  origin,  58 
Scudder,  seminal  vesicles  in  gonorrhoea,  205 
Scurvy,  mercurial  injections  in,  302 
Seegel,  suture  of  arterial  wounds,  6 
Seiffert,  anatomy  and  pathogenesis  of  scrum 
eruptions,  235 

Seitz,  post-mortem  Caesarean  section,  30 
Sendler,  intestinal  obstruction  from  suspected 
gall  stone,  259 

Senn,  auto-transplantation  of  patella,  240 
Sensory  disturbances  resulting  from  cerebral 
lesions,  75 

Septicaemia,  puerperal,  from  tubal  disease,  132 
Septiccemie  origin  of  rheumatic  processes,  102 
Septum,  recto-vaginal,  hydatid  in,  244 
Sergent,  evolution  of  the  nephritis  of  preg¬ 
nancy,  167  ;  nephritis  gravidarum,  280 
Serum  obtained  from  the  pancreatic  vein, 
treatment  of  diabetes  by,  32 ;  Lustig’s  treat¬ 
ment  of  plague  with,  68;  Marmorek’s  anti¬ 
streptococcus,  in  puerperal  fever  224 ;  nephro¬ 
toxic,  418 

• - eruptions,  anatomy  [and  pathogenesis  of 


235 


reaction  of  tuberculosis,  202 


Serumtherapy  of  malignant  oedema,  185;  in 
tetanus,  368 ;  of  dysentery  in  children,  415 
Sexual  organs,  female,  and.  the  nose,  relations 
between  the,  us 

Shoemaker,  uterus  septus  and  pregnancy,  431 
Sicard,  lumbar  puncture  in  the  diagnosis  of 
meningeal  disease,  104 
“  Sichelmesser.”  See  Decapitator 
Sidler,  sterilisation  of  atropine  and  cocaine 
solutions,  336 

-Silhol,  semeiblogical  value  of  the  examination 
of  the  blood  in  cancer  of  the  stomach,  192 
Silvestre,  family  predisposition  to  typhoid,  3 
Simon,  atropine  treatment  of  intestinal  obstruc¬ 
tion,  317 

Sinus,  frontal,  naso-orbital  hyperostosis  due  to 
distension  of,  329;  lateral,  radical  treatment 
of  otitic  thrombo-phlebitis  of,  408 
Skin,  treatment  of  diseases  of  by  x  rays,  14; 
treatment  of  diseases  of,  169 ;  phototherapy  in 
diseases  of,  184;  action  of  arsenic  on,  284; 
bronzed,  in  diabetes,  325 
Smith,  B.,  action  of  x  rays  on  microbes,  301 
•  E.,  iupus  vulgaris  treated  by  x  rays,  95 


Smits,  the  surgery  of  liver  abscess,  78 
Snow,  static  electricity  in  joint  diseases,  283 
Sodium  bicarbonate  in  the  vomiting  of  preg¬ 
nancy,  266 

Sodium  cacodylate,  chorea  treated  by,  215 
SokolofF,  affections  of  the  joints  in  syringo¬ 
myelia,  25 

Solowij,  pelvic  cyst  after  two  ovariotomies,  413 
Somers,  treatment  of  hay  fever  by  suprarenal 
extract,  140 

Soinmerfeld,  the  bacteriology  of  scarlet  fever, 
37 

Spaeth,  local  uterine  haemostatics,  330 
Spiller,  disseminated  sclerosis  of  malarial 
origin,  58 

Spinal  cord.  See  Cord 
Splash,  the  stomach,  significance  of,  307 
Sphenomegaly,  primary,  288,  342,  387 
Sputum,  tuberculous,  the  examination  of,  74 
Stahl,  finger  better  than  the  curette  in  abor¬ 
tion,  225 

Staining  the  cilia  of  bacteria,  a  simple  method 
of,  36 

Stapler,  the  treatment  of  inoperable  uterine 
cancer,  264 

Staude,  hypertrophy  of  senile  mamma,  double 
papilloma  of  ovary,  297 
Steele,  gastroptosis  ana  jaundice,  219 
Stein,  the  bacteriology  of  oztena,  234 


Steiner,  treatment  of  puerperal  fever,  1S1 
Stepkovvski,  thirty.seven  extrautenne  pregnan¬ 
cies,  390  . 

Sterilisation  of  cocaine  and  atropine  solutions, 
336  ;  of  silk  catheters,  360 
Sternbeck.  rodent  ulcer  healed  by  ar-rays,  133 
Stcrnfeld,  quiuic  acid,  231.  333 
Stewart,  gonorrhoeal  arthritis,  357  ... 

Stieda,  perforation  of  the  pancreas  and  duode¬ 
num  by  a  tapeworm,  38 
Stockings,  tin  poisoning  by,  374 
Stoeckel,  atmokausis  or  vaporisation  ol  the 
uterus,  312 

Stomach,  resection  of  for 'carcinoma,  108  ;  cancer 
of  the,  190 ;  removal  of  the  greater  portion  of 
for  malignant  diseases.  191 ;  semeiological 
value  of  examination  of  the  blood  in  cancer  of 
f he,  192 ;  operative  surgery  of  carcimona  of 
the,  194;  action  of  morphine  on.  199;  action 
of  opium  on,  200 :  surgery  of  cancer  of,  290 

Stomach  plash,  significance  of  the,  307 

Strassburger,  treatment  of  night  sweats  m 
phthisis.  247 

Strauss,  simultaneous  tubal  and  normal  gesta¬ 
tion,  67 

Streptococcus  infection,  post-inlluenzal,  373 
infections,  the  liver  in,  3^0 


Stump,  cancer  of  after  retro-peritoneal  hyster 
ectomy,  391 

Subbotic  transplanted  dermoid  cyst,  151 
Sugar,  volumetric  estimation  of,  372 
Suprarenal  gland,  treatment  of  liay  fever  by  ex- 
tract  of,  140  :  extract  of  in  acne  rosacea,  229 
Surgery  of  liver  abscess,  78 ;  operative,  of  carci¬ 
noma  of  the  stomach,  194:  of  cancer  of  the 
stomach,  290 ;  of  gastric  ulcer,  308 ;  medias¬ 
tinal,  345  .  ,  ,  , ,  ; 

Suspension  of  rectum  for  intractable  prolapse, 
263 


Susquehanna,  the  malarial  mosquito  on  the, 


145 

Suture  of  arterial  wounds,  6 

tracks  of  abdominal  wound,  hernia 


through,  362  , 

Switalski  changes  in  the  spinal  cord  secondary 
to  amputation,  371  ,  - 

Sympathectomy,  cervical,  m  the  treatment  ot 
glaucoma,  80  „  , 

Symptoms  resembling  those  of  cerebral  tumour, 


2  Gy 

Syphiliphobia,  treatment  of,  155 
Syphilis,  perchloride  of  mercury  injections  in. 
137;  hereditary,  the  heart  and  aorta  in,  238; 
and  urinary  excretion.  341 :  congenital,  phal¬ 
angitis  of,  386  ;  articular,  388 
Syringomyelia,  affections  of  the  joints  in,  25 


T. 


Teiiiesvary,  diet  in  lactation,  182 
Tendon,  plastic  operation  on,  339 

reflexes  in  typhoid  fever,  187 


Torsion  of  gravid  fibroid  uterus,  enucleation, 
pregnancy  not  disturbed,  245 
Toxins,  gastric,  303 

Traumatism  and  tumour  formation,  the  etio¬ 
logical  connection  between,  142 
Trional,  effects  of,  298 ;  poisoning  by,  366 
Triplets,  single  placenta,  21 1 
Troisier,  cancerous  lymphangitis  of  the  lung, 
339 

Trudeau,  the  recognition  of  early  tuberculosis 
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Tsuzuki,  tetanus  antitoxin,  268 

Tube,  Fallopian,  primary  cancer  of  the,  349; 

primary  carcinoma  of  the,  427 
Tubercle,  and  muscular  lesions,  77  ;  primary,  of 
uterus,  314 

Tuberculosis,  treatment  of  by  cinnamon,  13  ;  the 
congenital  transmission  of  through  the  pla¬ 
centa,  18;  infantile,  treatment  of  by  thiocoll, 
71 ;  primary,  of  the  vagina,  134;  the  formalin 
treatment  of,  134;  serum  reaction  of,  202; 
home  treatment  off  248  :  diffusion  of  by  ritual 
circumcision.  252:  hetol treatment  of,  283,  350; 
nasal,  355 ;  early,  the  recognition  of,  403 
Tuberculous  lesions  of  bones  and  joints,  346 
Tubes,  Fallopian,  puerperal  septicaemia  from 
disease  of  the,  133 ;  spontaneous  amputation 
of  in  an  adult,  150 
Tutfier,  the  production  of  analgesia  by  mtra- 
spinal  injection  of  cocaine,  221 ;  haemothorax, 

Tumour,  cerebral,  symptoms  resembling,  289 ;  of 
round  ligament,  hernia  simulated  by,  430 
Tumours,  primary  epithelial  of  the  bronchi,  17  ; 
the  etiological  connection  between  traumatism 
and  the  formation  of,  142 
Typhoid  cultures,  the  active  principle  m,  438 
- fever.  See  Fever,  enteric 


Tabes,  santonin  in  pains  of,  338 
Tabetics,  idiopathic  muscular  excitability  in, 
421 

Tallgrist,  experimental  studies  on  antenna,  56 
Tapeworm,  perforation  of  the  pancreas  and  duo¬ 
denum,  by  a,  38  ......  ... 

Tarchetti,  a  new  method  oi  distinguishing 
human  blood  from  that  of  animals,  436 
Taylor,  treatment  of  paralysis  agitans  and 
other  forms  of  tremor  by  systematic  exercise. 
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Ulcer,  gastric,  nineteen  years  ago,  resection  oi 
pylorus  for,  45 ;  perforating,  of  the  duodenum, 
46:  duodenal,  62,  287:  perforating  duodenal, 
diagnosis  oi  from  seat  of  pain,  109;  rodent, 
healed  by  x  rays,  153 ;  gastric,  surgery  of,  308 
Ulcers  of  the  leg.  treatment  of,  417 
U liman n,  treatment  of  acne  by  x  rays,  352 
Urachus,  cyst  of,  278 
Urethrocele,  428 

Urine,  syphilis  and  excretion  of,  341 
Urticaria  pleuritica,  189;  fictitious  and  sclero 
dermia,  275  . 

Uterus,  vaginal  hysterectomy  and  resection  ot 
the  vagina  in  prolapse  of,  114:  torsion  ot 
pedicle  of  pedunculated  fibroid  of.  168  : 
adenoid  disease  (erosion)  of  the  cervix  of 
in  labour  and  pregnancy,  180:  dilatation  ot 
the  cervix  of,  208 ;  atresia  of  os  of,  217  ;  atresia 
of,  242  ;  gravid  fibroid,  torsion  of,  enucleation, 
pregnancy  not  disturbed,  245 ;  treatment-  ot 
inoperable  cancer  of,  264  ;  cancerous,  removal 
of,  293  ;  foetus  retained  two  years  in  the,  295 ; 
atmokausis  or  vaporisation  of,  312 ;  primary 
tubercle  of,  314;  local  haemostatics  for,  330; 
acute  inversion  of  the,  347 ;  spontaneous  in¬ 
version  of  after  each  of  two  labours.  363; 
cystic  degeneration  of  cervix  of  in  a  young 
woman,  364  ;  an  undescribed  form  of  occlusion 
of,  365  ;  treatment  of  myoma  of,  377 ;  true  bone 
in  fibroid  of,  379;  spontaneous  inversion  of  in 
a  virgin,  395;  septus,  and  pregnancy,  431 


Tenney,  gonorrhoeal  infection,  205 
Tesla  currents,  the  action  of,  87 
Testis,  retained,  structural  changes  in  the,  no 
Tetanus,  the  etiology  of,  91 ;  eerumtherapy  in, 

368 

antitoxin  and  tetanus  toxin,  distnbu- 


V. 


tion  of  in  the  human  body,  419 

-  toxin  and  tetanus  antitoxin,  distribu¬ 


tion  of  in  the  human  body,  419 
Thalmann,  the  etiology  of  tetanus,  91 
Therapy  of  cancer,  351 
Thiocoll,  treatment  of  infantile  tuberculosis  by, 


Tlioren,  Porro-Ciesarean  section  for  cancer  and 
purulent  peritonitis,  recovery,  197 
Thorn,  torsion  of  gravid  fibroid  uterus,  enuclea¬ 
tion,  pregnancy  not  disturbed,  245 
Thorndike,  when  is  gonorrhoea  cured  ?  203 
Thrombo-phlebitis,  otitic,  of  lateral  sinus, 
radical  treatment  of,  408 
Thrombosis  of  the  mesenteric  vessels,  73 ; 

venous,  and  micro-organisms,  141 
Tillaux,  ligature  of  the  abdominal  aorta,  222 
Tin  poisoning  by  stockings,  374 
Tizzoni,  serumtherapy  in  tetanus,  368 
Toff,  local  uterine  haemostatics,  330 


Vaccine  infection,  inclusion  cells  found  in  the 
corneal  epithelium  after,  369 
Vagina,  bacteriology  of  in  pregnancy,  u  :  resec¬ 
tion  of  in  uterine  prolapse,  114 ;  primary  tu¬ 
berculosis  of  the,  134 

Vaillard,  intestinal  infection  in  pneumonia,  255 
Valagossa,  the  serumtherapy  of  dysentery  in 
children,  415 

Van  Meerdervoort,  urethrocele.  428 
Vaporisation  of  the  uterus,  312 
Varaldo,  the  blood  of  the  newborn,  394 
Vegas,  treatment  of  hydatid  cysts,  310 
Vein,  pancreatic,  treatment  of  diabetes  by 
serum  obtained  from  the,  32 
Venot,  primary  carcinoma  of  Fallopian  tube. 


Verger,  sensory  disturbances  resulting  from 
cerebral  lesions,  75 
Version  for  contracted  pelvis,  331 
Vertebra,  cervical,  laminectomy  for  dislocation 
of,  426 

Villard,  infrapyloric  gastro-duodenostomy,  207 
Vineens,  aerophagy,  256 
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Virgin,  spontaneous  inversion  of  uterus  in  a, 
395 

Vomiting,  of  pregnancy,  sodium  bicarbonate  in, 
266:  uncontrollable,  of  pregnancy.  332 
Voron,  pseudo-appendicitis,  7 
Vorster,  pathology  of  optical  and  tactile 
aphasia.  253 

Vulva,  bacteriology  of  in  pregnancy,  11  ; 
kraurosis  of  and  cancer,  393 


W. 

Wallgren,  vaginal  hysterectomy  and  resection 
of  vagina  in  uterine  prolapse,  114 
Warts,  treatment  of,  89 

Webster,  Caesarean  section  in  a  girl  aged  13,  262 
Weir,  perforating  ulcer  of  the  duodenum,  48 
WTeisenberg,  haemorrhagic  typhoid  fever,  358 
Weiss,  treatment  of  cough,  367 
W'elander,  arsenical  injections  in  psoriasis,  118 
Wells,  the  treatment  of  asthma,  88 
WerlhofFs  disease.  See  Disease 
Werner,  bacillol,  136 

Werther,  treatment  of  lupus  by  hot  air,  232 
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Westphalen,  membranous  enteritis,  385 
Weygandt,  treatment  of  neurasthenia,  183 
Widal,  lumbar  puncture  in  the  diagnosis  of 
meningeal  disease,  104 
Widerman,  diaphragmatic  hernia,  425 
Williams,  F.  H.,  the  treatment  of  epidermoid 
cancer  by  the  Roentgen  rays,  98 ;  the  value  of 
the  x  ray  in  medicine,  143 :  treatment  of  some 
forms  of  cancer  by  the  x  rays,  382 
Willow  bark,  a  new  glucoside  from,  34 
Wilms,  tetanus  antitoxin,  152 
Winkler,  pathology  of  new  growth  originating 
in  red  bone  marrow,  304 

Woman,  young,  cystic  degeneration  of  cervix 
in  a,  364 

Women,  irritable  bladder  in,  10 
Worcester,  patent  foramen  ovale  in  advanced 
life,  158 

Workers  in  chromate  factories,  affections  of, 
405 

Worms,  intestinal,  and  appendicitis,  274 
Wound,  avoidance  of  direct  manual  contact 
with  the  operations,  61 ;  penetrating,  of  the 
abdomen,  178 

Wounds,  arterial,  suture  of,  6  ;  of  the  pancreas, 
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operative  treatment  of,  376  ;  multiple  intes¬ 
tinal,  407 

Wulff,  spontaneous  gangrene  in  young  persons, 

401 


X. 

X  rays.  See  Roentgen 


Y. 

Yeast,  the  therapeutic  action  of,  213 

Y  ellow  fever.  See  Fever 

Young  persons,  spontaneous  gangrene  in,  401 


Z. 

Zagato,  treatment  of  acute  rheumatism  by  aspira¬ 
tion,  269 

Zimmermann,  resection  of  large  intestine  for 
cancer.  179 

Zorn,  formalin  poisoni-ng,  42 
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LEUCOCYTH  TMIA. 
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Physician  to  the  Hospital, 'and  Professor  oWMedicine  in  the  University 

of  Birmingham. 

YVe  have  lately  had  in  Ward  7  two  cases  of  leucocythaemia. 
Although  neither  was  with  us  for  many  days,  yet  one  has 
proved  fatal,  so  that  we  have  had  the  opportunity  of  [making 
a  post-mortem  examination. 

The  following  are  the  notes  of  the  cases  referred  to : 

Case  i. 

T.  Iv.,  aged  39,  baker,  was  admitted  on  April  28th,  1900, 
complaining  of  swelling  in  the  abdomen,  shortness  of  breath, 
and  weakness. 

History. 

He  had  been  ill  since  October.  His  father  and  mother 
were  dead,  but  all  his  brothers  and  sisters  were  alive  and 
well.  The  patient  joined  the  army  at  the  age  of  19,  and  after 
that  suffered  from  what  he  called  bronchitis,  and  at  times 
lost  his  voice.  He  states  that  his  present  illness  began  in 
October  last  with  cough,  shortness  of  breath,  night  sweats, 
and  occasional  haemoptysis.  At  Christmas  lie  commenced  to 
complain  of  pain  in  the  left  side,  and  first  noticed  the  swell¬ 
ing,  which  lias  increased  in  size  up  to  the  present  time. 


Fig.  1. 

Condition  on  Admission. 

Ho  was  a  well-developed,  fairly  well-nourished  man  of  dark 


sallow  complexion.  He  looked  anaemic  and  was  very  deaf 
Temperature  ioo°F.,  pulse  80,  respirations  24. 

The  abdomen  was  fuller  on  the  left  side  than  on  the  right, 
and  the  respiratory  movements  upon  the  left  were  restricted. 
There  was  a  large  smooth  swelling  in  the  region  of  the  spleen 
extending  a&Jar  as  the  umbilicus,  and  down  nearly  to  the 
level  of  thevcrest  of  the  ilium.  The  liver  could  be  felt  well 
below  the  costal  margin. 

The  heart  and  lungs  appeared  to  be  normal ;  the  pulse  was 
of  fair  volume  and  tension  ;  the  urine  was  of  a  specific  gravity 
1028,  acid,  no  albumen  or  sugar:  it  deposited  urates. 

Examination  of  the  Blood.— The  leucocytes  numbered  350,000 
per  c.mm.,  and  a  differential  count  showed  polymorpho¬ 
nuclear  cells  53  per  cent.,  large  mononuclear  5  per  cent., 
lymphocytes  10  per  cent.,  myelocytes  28  per  cent.,  eosinoplnles 
2  per  cent.,  basophiles  2  per  cent.  Most  of  the  leucocytes  were 
of  the  finely  granular  oxypliile  variety,  very  few  were  coarsely 
granular ;  some  stained  indefinitely ;  a  few  contained  baso- 
phile  granules.  Many  of  the  true  eosinophile  cells  were  very 
small  ;  some  of  the  large  mononucleated  cells  contained  fine 
basopliile  granules  (Fig.  2).  IiFthe  course  of  the  counting  five 


R’icr  2  —Blood  from  spleno-myelogenous  leucocythsemia  (Case  1),  sliow- 
°  ing  chiefly’ large  finely  granular  polymorphonuclear  cells,  several 
myelocytes,  and  two  coarsely  granular  eosinoplnles. 


mcleated  red  cells  were  seen,  several  of  them  showing 
obulated  nuclei.  T).  ,, 

Ophthalmoscopic  Examination. — Left  eye  normal.  Right  eye, 
me  small  haemorrhage  near  the  inner  side  of  the  disc  which 
■iwvnrprl  si i. edit,  Blurring  in  the  neighbourhood. 


Treatment. 

[he  patient  was  treated  with  arsenic,  but  he  left  the  hos- 
■al  on  May  7th,  being  unwilling  to  stay  longer  away  from 
3  own  home. 

Case  11. 

T  B.,  aged  58,  engraver  J-iwas  admitted  to  the  hospital  on 
bruary  26th,  1900,  complaining'of  swelling  of  the  abdomen, 
kness,  and  loss_of  flesh. 
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His  tort/. 

With'! the  exception  of  typhoid  fever  at  the  age  of  32  he 
had?,  enjoyed  good  heal th  until  this  present  illness,  which 
began  three  months  ago  with  pain  in  the  left  side,  followed 
by  swelling  first  of  the  abdomen  and  later  of  the  ankles.  He 
had  lost  2  stone  in  weight  since  his  illness  began,  and  during 
the  last  two  months  his  appetite  had  failed  very  much. 

Condition  on  Examination. 

The  abdomen  was  found  to  be  greatly  distended  by  a  large, 
smooth,  firm  mass,  moving  on  respiration,  the  shape  of  which 
is  very  well  seen  in  the  diagram  (Tig.  3). 


Fig-  3- 

No  glandular  enlargement  could  be  found  anywhere,  nor 
was  anything  abnormal  discovered  in  the  thorax. 

The  temperature  on  admission  was  990,  pulse  96,  respira¬ 
tions  36.  Urine  30  ounces,  specific  gravity  1020,  acid,  cloud  of 
albumen,  no  sugar  or  blood,  no  acetone  or  diacetic  acid. 

Examination  of  the  Blood. — The  blood  examined  by  Dr. 
MacDonald,' on  Thursday,  the  27th,  gave  : 

Red  cells,  2,168,000  per  cm. 

Leucocytes,  751,000  per  cm. 

Haemoglobin,  20  per  cent. 

Stained  films  showed  that  a  considerable  proportion  of  the 
red  cells  were  myelocytes,  chiefly  finely  granular  oxyphiles. 
A  few  were  coarsely  granular,  and  there  were  many  ordinary 
eosinophile  and  nucleated  red  cells. 

After-History. 

On  March  2nd  the  count  showed  : 

Red  cells,  1,920,000. 

White  cells,  642,000. 

On  March  1st,  it  was  noted  that  the  patient  became  de¬ 
lirious  in  the  previous  night,  and  was  constantly  trying  to 
get  out  of  bed.  The  treatment  which  had  been  attempted 
was  by  small  doses  (5V  gr.)  of  arsenious  acid,  in  pills,  three 
times  a  day,  and  later,  paraldehyde  and  trional  were  tried  for 
his  sleeplessness.  His  temperature  began  to  go  up  on 
March  1st,  and  remained  about  100°  until  March  3rd,  when  it 
went  up  in  the  evening  to  101.50.  His  pulse  increased 
slightly  to  100  and  120,  but  his  respirations  were  48  and  50. 

On  March  3rd  it  was  noted  that  he  was  still  very  restless  and 
delirious,  that  he  was  taking  his  food  very  badly,  slept  very 
little,  and  looked  much  thinner.  He  died  early  in  the  morn¬ 
ing  of  the  following  day. 

Necropsy. 

At  the  post-mortem  examination,  which  was  made  by 


Dr.  MacDonald  on  March  5th,  the  spleen  weighed  5  lbs.  S  ozs.f 
its  capsule  was  thickened;  on  section  it  was  very  firm  and 
uniform,  and  contained  a  few  haemorrhages  but  no  infarcts. 
There  were  some  old  adhesions  between  the  spleen  and 
diaphragm  and  omentum,  but  no  recent  peritonitis  was 
present. 

The  liver  weighed  8  lbs.  11  ozs.,  was  pale  in  colour,  but  con¬ 
tained  no  haemorrhages  or  infarcts. 

The  kidneys,  suprarenal  capsules,  and  pancreas  presented 
nothing  special. 

The  stomach  was  normal. 

The  small  intestine  showed  diffuse  catarrh  throughout  4  or 
5  feet  of  its  lower  portion  with  patches  of  congestion.  The 
solitary  glands  were  swollen,  but  Peyer’s  patches  were  not 
affected.  In  several  places  there  were  what  appeared  to  be 
small  healed  ulcers,  and  immediately  above  the  caecum  there 
was  an  irregular  and  superficial  ulcer  f  in.  by  5  in.  with  thin 
edges.  There  were  a  few  small  erosions  no  larger  than  a 
pin’s  head  about  6  inches  from  the  caecum. 

The  lungs  were  congested  and  oedematous  with  some  old 
adhesions,  and  at  the  apex  of  the  right  lung  was  some  chronic 
fibroid  and  caseating  tubercle. 

The  heart  weighed  15^  ozs.,  and  was  pale  flabby,  and 
dilated.  ^  There  were  no  subepicardial  haemorrhages,  but  the 
muscle  fibre  showed  decided  fatty  degeneration. 

The  lymphatic  glands  showed  nowhere  marked  enlarge¬ 
ment. 

The  hone  marrow  of  the  right  tibia,  right  radius,  and  ribs 
was  examined.  That  in  the  ribs  was  diffluent  and  light  brown 
in  colour  ;  that  in  the  tibia  and  radius  was  lymphoid  and 
fairly  firm,  of  a  brownish  colour,  dotted  with  patches  of 
yellow.  Under  the  microscope  the  marrow  was  extremely 
cellular,  showing  numerous  myelocytes,  mostly  finely 
granular  oxyphiles,  some  basophiles  ;  coarsely  granular  oxy¬ 
philes  were  rather  uncommon.  There  were  many  red  blood 
cells,  often  nucleated  with  dividing  nuclei. 

I  have  searched  the  Hospital  Registers,  which  have  been 
admirably  kept,  for  the  last  fifteen  years,  and  in  them  I  have 
been  able  to  find  only  four  other  cases  of  this  disease  which 
have  been  under  my  care.  I  have  arranged  the  whole  series 
in  the  following  tabie  : 


Table  of  Cases  of  Leucocythcemia . 


Case. 

Name. 

Age. 

Sex. 

Duration. 

Result. 

I 

T.  K. 

39  years 

Male 

7  months 

Unknown. 

2 

J.  B. 

58  ,» 

Male 

3  »» 

Death. 

3 

M.  P. 

8  months 

Female 

4  ,, 

Unknown. 

4 

C.  M. 

20  years 

Male 

3  >1 

Death. 

5 

R.  R. 

32  „ 

Female 

J3 

Death. 

6 

C.  S. 

41  „ 

Male 

7  .. 

Unknown. 

I  append  short  abstracts  of  the  other  cases. 


Case  hi. 

M.  P.,  aged  8  months,  was  admitted  into  the  hospital  on 
August  26th,  1896. 

History. 

Her  mother  complained  of  the  child  having  a  substance 
in  its  abdomen  which  had  been  there  for  four  months. 
She  had  noticed  that  the  baby  had  not  been  doing  well,  that 
it  was  getting  thin  and  pale,  and  that  there  was  this  lump  in  its 
left  side.  She  had  fed  the  child  with  Mellin’s  food  and  with 
her  breast  milk.  There  had  been  no  diarrhoea,  but  there  had 
been  constant  vomiting,  and  the  child  had  gradually  wasted 
away. 

Condition  on  Admission. 

The  baby  looked  amende  and  earth-coloured,  but  it 
was  a  fairly  well-grown  child  for  its  age ;  the  abdomen 
was  distended,  and  on  the  left  side  there  was  a  large  solid 
tumour  coming  from  below  the  ribs  and  reaching  beyond 
the  middle  line  below  the  umbilicus  ;  there  were  no  enlarged 
glands.  Its  temperature  was  normal  or  subnormal,  pulse  120, 
respirations  28.  On  examination  the  blood  showed  red  eOl- 
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puscles  4,530,000,  white  60,000,  haemoglobin  38  per  cent.  The 
red  corpuscles  were  normal  in  size  and  shape,  but  did  not 
form  rouleaux  well ;  some  appeared  to  be  undergoing  division, 
but  no  nucleated  specimens  were  seen. 

A fter-His  to  ry . 

The  mother  removed  the  child  on  September  3rd,  when  it 
had  been  in  a  week.  It  was  in  about  the  same  condition, 
except  that  the  spleen  was  larger,  and  filled  nearly  the  whole 
of  the  abdominal  cavity,  extending  to  near  the  pubes  and 
right  anterior  superior  iliac  spine. 


were  normal.  There  were  some  dyspnoea  and  palpitation  ;  the 
mart's  apex  was  pushed  upwards  and  outwards  so  as  to  beat 
quarter  of  an  inch  external  to  the  V.  M.  L.  in  the  fifth 
]  .  S»  The  sounds  were  reduplicated  but  free  from  murmurs. 
The  pulse  was  regular,  but  easily  compressible. 

Examination  of  the  Blood— The  blood  looked  pale,  and  under 
the  microscope  the  leucocytes  were  enormously  increased. 
On  counting,  it  was  estimated  that  1  c.cm.  of  blood  con¬ 
tained  : 

Red  corpuscles  .  1,320,000 

White .  840,000 


Cask  iv. 

C.  M.,  aged  20, "farm  labourer,  was  admitted  on  November 
13th,  1894-,  complaining  of  pain  in  the  left  side  of  the 
abdomen. 

History. 

He  had  noticed  it  for  about  two  months.  His  family  history 
presented  no  evidence  of  any  diathetic  condition,  except  that 
his  father  was  in  an  asylum  suffering  from  general  paralysis 
of  the  insane.  The  patient's  home  and  surroundings  were 
comfortable,  but  his  work  had  exposed  him  to  cold  and  wet. 
He  could  recollect  no  previous  illness,  nor  had  he  never  met 
with  any  accident  or  injury. 

The  present  illness  began,  he  believed,  in  a  chill  caught  by 
sitting  on  damp  ground  after  a  hard  day’s  work  in  a  hay  field, 
and  he  said  he  had  never  been  “  free  from  cold  since.”  A  few 
days  after  this  incident  he  noticed  that  he  used  first  to  go 
cold  and  shiver,  and  then  become  flushed  and  very  hot 
several  times  a  day ;  his  urine  was  thick,  and  he  had  some 
pain  in  the  side,  which  in  a  few  days  became  so  bad  that  he 
had  to  give  up  work. 

Condition  on  Admissson. 

He  was  a  stoutly-built,  well-nourished  man;  no  anaemia, 
cyanosis,  or  dropsy  ;  complexion  dark  ;  temperature,  100.5° ; 
pulse,  120;  respirations,  28.  His  appetite  was  good;  thirst 
great ;  mouth  dry  ;  vomiting  had  occurred  several  times  dur¬ 
ing  the  week  before  admission  :  bowels  regular :  no  discom¬ 
fort  or  pain  after  food.  Liver  dulness  in  V .  M.  L.,  inches, 
extending  to  2k  inches  below  the  costal  margin.  Splenic  dul¬ 
ness  in  M.  A.  L.  extended  from  the  upper  border  of  the 
eighth  rib  for  6f  inches  down  to  the  crest  of  the  ilium.  The 
spleen  could  be  palpated,  and  felt  as  a  firm  tumour  reaching 
to  within  an  inch  of  the  umbilicus.  He  had  some  slight 


Some  of  the  red  blood  corpuscles  were  nucleated,  while  of  the 
eucocytes  many  were  oxypliile,  and  there  was  a  great 
increase  in  the  numbers  of  the  mononucleated  forms,  some  of 
which  appeared  to  be  myelocytes.  There  was  no  enlargement, 
of  lymphatie  glands  or  any  tenderness  over  or  deformity  of 

oones.  ,  .„ 

The  urine  was  about  two  pints  in  twenty-four  hours,  specific 
gravity  1018,  acid,  containing  a  faint  trace  of  albumen  and 
depositing  urates.  A  recent  examination  of  the  urea  showed 
that  this  was  only  220  grs.  The  patient  had  noticed  that  liis 
sight  was  getting  weak  for  about  a  month  before  admission, 
so  that  he  could  not  read.  O11  ophthalmoscope  examination 
both  papillte  were  enormously  swollen,  and  the  retime, 
which  were  a  dirty  yellow  colour,  were  covered  with  white 
patches  and  haemorrhages,  especially  in  the  yellow  spot 
region.  His  pupils  reacted  perfectly  to  light  and  accommo¬ 
dation  ;  there  was  no  marked  contraction  of  field  of  vision. 
Hearing  was  good  ;  memory  and  intelligence  normal ;  sleep 
unbroken  ;  the  deep  and  superficial  reflexes  rather  increased. 
Sensation  and  motion  normal. 

A fter-  History . 

On  November  21st  slight  epistaxis  occurred.  On  November 
22nd  the  blood  was  again  examined,  and  showed  red  cor¬ 
puscles  1,430,000,  white  850,000,  haemoglobin  28  per  cent. 

On  November  23rd  he  had  an  attack  of  tonsillitis,  during 
which  there  was  considerable  complaint  of  headache  and  pain 
in  the  lower  part  of  the  abdomen.  During  all  this  time  his 
temperature  had  varied,  running  up  to  ioo°  or  ioi°  ;  it  was 

not  sensibly  altered  by  the  tonsillitis. 

Oil  November  26tli  it  was  noted  tbat  there  had  been  some 
fresh  epistaxis,  and  that  there  were  some  enlarged  glands  m 

the' groins.  .  ,  , 

O11  November  29th  the  blood  was  again  examined,  and 
showed  red  corpuscles  1,310,000,  white  730)000!  haemoglobin 
20  per  cent.  It  was  noted  that  14  per  cent,  of  the  white  cor¬ 
puscles  were  eosinophiles,  and  that  there  were  many  large 
myelocytes. 

Treatment  and  Progress.  . 

He  was  being  treated  during  this  time  with  arsenic,  at  first, 
by  liquor  arsenicalis,  and  afterwards  by  arsenious  acid  in 
pills.  After  this  date  the  patient  began  to  improve.  The 
diagrams  show  the  change  that  took  place  in  the  size  oi  the 
spleen,  and  the  table  indicates  the  improvement  m  the  con¬ 
dition  of  the  blood. 


Date. 

Red  Corpuscles. 

White  Corpuscles. 

Haemoglobin. 

November  29th  ... 

2,100,000 

500,000 

26  per  cent. 

December  3rd . 

2,100,000 

540,000 

26  „ 

December  8fh . 

2,130,090 

1 10,000 

26  ,, 

December  nth  ... 

2,540,000 

60,000 

27  -*> 

December  14th . 

3,100,000 

8,000 

27  >* 

December  15th  ... 

•  — 

8,000 

_ 

On  the  last  occasion  of  counting  it  was  noieu  unu.  ^  " 

leucocytes  seen  were  of  the  normal  multinucleated  kmd.  ±ie 
had  lately  been  taking  arsenic  in  a  pill,  as  the  original  pi  e- 
scription  seemed  to  cause  gastric  irritation.  In  this  way  fie 
had  been  able  to  take  as  much  as  £  gr.  of  arsenic  three  times. 

O11  December  16th  the  spleen  was  still  enlarged,  leaching 
halfway  to  the  umbilicus,  but  the  liver  did  not  pass  beyoi 
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the  costal  border.  The  temperature  was  somewhat  irregula 
at  times,  being  as  high  as  ioo°. 

On  ophthalmoscopic  examination  the  retinae  were  still  pale 
and  the  discs  swollen.  The  arteries  were  very  small,  but  there 


regular,  deep  and  sighing,  occasionally  stertorous.  The 
spleen  seemed  smaller,  and  did  not  pass  beyond  the  middle 
line  ;  there  were  a  few  rhonchi  to  be  heard  over  the  lungs  ;  the 
urine  gave  no  reaction  with  ferric  chloride ;  a  rose  colour  de¬ 
veloped  with  nitroprusside  of  sodium  and  ammonia,  but  there 
was  no  reduction  with  Fehling’s  solution.  She  diedthe  same 
evening. 


Fig.  s- 

were  no  white  patches,  and  there  was  only  one  small  cluster 
of  punctiform  haemorrhages  seen  above  the  right  disc. 

On  finding  himself  so  much  better  he  insisted  upon  return¬ 
ing  to  his  home  in  the  country,  and  at  first  he  seemed  to  keep 
pretty  well,  but  within  a  few  weeks  he  was  seized  suddenly 
with  faintness,  and  died  comatose  after  twenty-four  hours’ 
illness. 

Case  v. 

It.  B.,  aged  32,  widow,  button  finisher,  was  admitted  into 
the  hospital  on-October  20th,  1893,  complaining  of  pain  in  the 
left  side  of  the  chest,  and  a  feeling  of  weight  and  fulness  in 
the  right  side  of  the  abdomen. 

Histoiy. 

She  had  been  ill  twelve  months,  and  had  been  an  in-patient 
earlier  in  the  summer. 

Condition  on  Admission. 

She  was  anaemic  and  wasted ;  temperature  99.8°,  pulse  78, 
respirations  20.  She  complained  a  good  deal  of  heartburn, 
flatulence,  and  other  dyspeptic  troubles  after  meals,  with 
occasional  vomiting.  The  abdomen  was  very  much  distended, 
and  the  enlarged  spleen  could  be  felt  occupying  the  position 
seen  in  the  diagram  ;  the  liver  was  also  slightly  enlarged. 

The  heart  was  not  enlarged,  but  there  was  a  mitral  systolic 
murmur ;  the  pulse  was  regular  and  easily  compressible.  She 
complained  of  some  dry  cough  and  there  was  some  impairment 
of  resonance  at  the  left  apex.  The  urine  was  of  specific  gravity 
1010,  acid,  with  a  haze  of  albumen  and  deposit  of  muco-pus. 
Ophthalmoscopic  examination  revealed  nothing  abnormal. 
The  blood  on  examination  showed  red  corpuscles  1,980,000, 
white,  300,000.  She  was  treated  with  arsenic. 

A f ter- History. 

On  November  3rd  the  blood  was  again  examined  and  showed 
red  corpuscles  2,520,000,  white  280,000.  She  had  been  troubled 
a  good  deal  with  diarrhoea,  on  account  of  which  the  arsenic  had 
been  omitted.  In  spite  of  treatment  the  diarrhoea  persisted, 
and  she  lost  flesh  and  strength  rapidly ;  vomiting  occasionally 
recurred. 

On  November  17th  she  was  in  a  semi-conscious  condition  ; 
face  flushed ;  pulse,  76,  small  and  regular ;  respirations  20, 


Fig.  6. 

Necropsy.  ‘  "  ~'r" 

The  post-mortem  examination  was  made  by  Dr.  Stanley"on 
November  18th,  1 7  hours  after  death.  The  heart  was  flabby  and 
dilated,  its  muscle  was  ansemic  and  fatty,  and  there  was  some 
atheroma  at  the  root  of  the  aorta.  The  lungs  were  adherent, 
and  on  section  of  a  pale  rusty  red  colour ;  the  bronchial  glands 
were  enlarged  and  considerably  pigmented.  The  spleen 
weighed  48  oz.  It  was  soft  and  flabby,  with  three  well-marked 
notches,  but  on  section  it  was  pale  mottled  grey,  and  seemed 
to  be  loaded  with  leucocytes.  The  liver  weighed  86  oz.;  it 
was  much  enlarged,  pale  and  flabby.  The  right  kidney  was 
represented  by  a  small  mass  of  fibrous  tissue,  but  the  left 
weighed  9  oz.,  was  enlarged,  very  pale,  and  on  section  almost 
yellow  in  colour.  The  pancreas  weighed  70Z.;  it  was  enlarged, 
and  on  section  unduly  firm.  The  mucous  membrane  of  the 
large  and  small  intestine  was  atrophied  and  catarrhal,  but  no- 
where  ulcerated.  The  stomach  contained  a  quantity  of  gru- 
mous  fluid.  The  brain  showed  nothing  beyond  engorgement 
of  the  vessels  of  the  pia  mater.  The  blood  was  everywhere 
uncoagulated  and  creamy  red.  The  marrow  of  the  sternum 
was  dark  grey.  There  was  no  enlargement  of  any  lymphatic 
glands  except  those  named. 

Case  vi. 

C.  S.,  aged  41,  boat  loader,  was  admitted  into  hospital  on 
June  25th,  1886,  complaining  of  pain  in  the  left  side,  which 
was  worse  after  food. 

History. 

He  had  had  some  fulness  after  meals  since  Christmas,  but 
it  had  been  so  bad  for  the  last  ten  days  that  lie  had  been  unable 
to  work.  He  had  lost  a  good  deal  of  flesh,  but  attributed 
this  to  inability  to  eat  on  account  of  the  distension.  A  fort¬ 
night  before  admission  his  right  leg  had  become  swollen.  He 
could  remember  no  previous  illness.  He  was  not  married. 
He  had  been  a  very  moderate  drinker.  He  had  supported 
his  father  and  mother  until  lately,  when  both  had  died  at  an 
advanced  age.  He  had  four  brothers  and  one  sister  living  all 
in  good  health;  one  brother  had  died  at  the  age  of  17  from 
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consumption,  and  a  sister  at  the  age  of  50  o 
breast ;  three  brothers  and  sisters  had  died 

Condition  on  Admission. 

The  patient  was  a  well-developed  spare  man  of  fair  com¬ 
plexion  with  a  sunburnt  face.  There  was  no  oedema.  Tem¬ 
perature  99.8°  F.  The  abdomen  was  distended,  with  marked 
bulging  in  the  left  lumbar  region,  and  measured  33  inches  at 
the  level  of  the  umbilicus  ;  the  superficial  veins  were  slightly 
distended,  the  blood  running  upwards.  The  size,  of  the  liver 
and  spleen,  as  made  out  by  palpation  and  percussion 
shown  in  the  diagram.  His  bowels  were  rather  loose. 


is 


Fig.  7. 

The  heart’s  apex  was  in  the  fourth  interspace  just  below 
and  inside  the  nipple  ;  there  was  a  distinct  systolic  pulmonary 
murmur;  elsewhere  the  sounds  were  normal  ;  pulse  72,  regu¬ 
lar  full,  compressible.  There  were  a  few  moist  rales  over  the 

base  of  the  right  lung  ;  respirations  18. 

The  blood  count  showed  red  corpuscles  3,930,000,  white 
corpuscles  237,000,  haemoglobin  60  per  cent. 


After-History. 

His  temperature  continued  very  irregular  while  m  the  hos¬ 
pital  being  sometimes  as  high  as  101  ,  and  somtimes  sub- 
Sal  He  left  the  hospital  on  July  13th  without  any  change 
?n  Hie  condition  of  his  blood.  lie  had  been  treated  with 
phosphorus  in  pill. 

Remarks. 

Leukiemia  or  leucocytlnemia  was  described  almost  simul- 
taneouslv  in  the  year  1845  by  the  late  Professor  John  Hughes 
Bennett  of  Edinburgh  and  by  Professor  Virchow.  Bennetts 
publication  preceded  Virchow’s  by  a  month,  but  it  amounted 
to  little  more  than  the  description  o  a  case,  whereas 
Virchow’s  monograph  contained  a  complete  picture  of  the 
disease  i^  most  of  its  chief  features.  Virchow  described  two 

ty?hese( di v is ion^hold  goo?  to  the  present  day,  for  although 
Neumann  added  a  third,  the  myelogenous,  this  never  occuis 
independently,  but  is  always  associated  with  the  splenic  form. 
Besides  the  lymphatic  glands,  in  certain  cases  the  lymphatic 
tissue  of  the  bowel  (Blhier),’ the  skin  (Rapes.)  the  tons, Is 
and  the  pharynx  have  been  said  to  be  primal lly  affected. 

The  six  cases  above  related  all  belong  to  the  splenic  01 
spleno-myelogenous  type,  but,  whether  splenic  or  lymphatic, 
the  disease  maybe  either  acute  or  chronic  accoi  ding  to  the 
variations  of  the  disease  and  the  severity  ot  the  symptoms. 


Although  over-production  of  white  cells  and  deficient 
formation  of  haemoglobin  are  no  doubt  correctly  attributed  to 
some  defect  of  the  blood-forming  tissues,  we  are  no  better 
able  than  our  predecessors  of  fifty  years  ago  to  state  the 
nature  of  the  defect,  or  to  say  to  what  it  is  due. 

Analysis  of  the  recorded  cases  shows  that,  while  it  may 
occur  at  all  ages,  it  is  most  common  after  middle  life,  and 
affects  males  more  often  than  females,  in  the  proportion  of 
two  to  one.  In  particular  instances  injuries,  blows,  strains, 
and  worry  have  been  assigned  as  the  exciting  cause.  It  is 
known  that  the  disease  may  occur  in  horses,  dogs,  eats,  oxen, 
swine,  and  mice.  By  some  (Klebs,  Osterwold,  Roux)  it  is 
thought  to  be  a  specific  infectious  disease,  but  no  micro¬ 
organism  has  been  definitely  identified.  Klebs  has  found  a 
form  of  monas,  Byrom  Bramwell  certain  cocci,  and  various 
forms  of  bacilli  have  been  described  by  Majoccln,  Bicchmi, 
K  el  sell,  and  Vaillard  and  Pawlowsky  of  Kieff,  but  no  one  has 
been  able  to  reproduce  the  disease. 

On  post-mortem  examination  the  most  important  changes 
are  those  found  in  the  spleen,  bones,  lymphatic  glands,  and 
other  lymphoid  tissues.  The  spleen  is  always  enlarged  and 
may  weigh  as  much  as  16  to  18  lbs.  In  colour  it  is  usua  ly  a 
dark  purple,  and  of  very  firm  consistence.  On  section  it  is 
smooth  and  glistening.  Under  the  microscope  the  lymph- 
adenoid  structure  of  the  Malpighian  bodies  looks  as  if  it  had 
extended  throughout  the  whole  organ,  the  lymph  sinuses 
are  destroyed,  the  red  blood  corpuscles  are  almost  absent,  but 
some  blood  pigment  may  be  present.  .  „  , 

The  bones  may  be  irregular  or  deformed  in  shape,  owing  to 
the  increase  of  the  marrow.  This  is  chiefly  observed  m  the 
short  and  flat  bones  such  as  the  sternum,  the  ribs,  the 
scapulse.  The  marrow  is  swollen  and  red,  or  pale  and  pus- 
like.  Under  the  microscope  it  is  seen  to  be  composed  mainly 
of  leucocytes,  among  which  the  type  called  myelocytes  largely 
preponderates.  In  some  cases  the  bone  marrow  is  unaffected. 
Hemorrhagic  infarction  of  the  bones  may  be  present. 

The  lymphatic  glands  throughout  the  body  are  enlarged  in 
cases  of  lymphatic  leucocytlisemia.  They  are  on  section  iron 
grey  in  colour,  showing  points  of  redness  and  packed  with 
small  nodular  masses.  Under  the  microscope  the  gla 

tissue  is  choked  with  leucocytes.  on  sppHnn 

The  liver  is  generally  enlarged,  soft,  and  pale.  On  section 
it  is  smooth,  and  under  the  microscope  the  portal  canals, 
fissures,  and  spaces  are  seen  to  be  infiltrated  with  leuco- 

CyTlfe  lungs  and  kidneys  often  show  similar  white-celled 
infiltrations  of  their  lymph  spaces  which  may  foim  small 
rowths  like  tubercles,  varying  in  size  from  a  mustard  seed 
to  a  pea.  They  are  rounded,  gelatinous,  and  giey.  They 
a?e  abundant  in  the  liver  and  lung,  and  are  sometimes  seen 
in  the  brain.  These  small  rounded  masses  are  believed  by 
Virchow  and  Ranvier  to  be  little  patches  of  lympliadenoma, 
but  Rindfleisch  regards  them  as  areas  into  which  leucocytes 
Pave  exuded  from  the  blood  vessels.  Accumulations  of  leu¬ 
cocytes  are  seen  in  the  solitary  glands  and  Peyers  pashes, 
in  the  intestine,  in  the  walls  of  the  respiratory  passages,  m 
the  skin  and  in  the  peritoneum. 


Analysis  of  Symptoms.  ,  .  . 

It  is  somewhat  curious  that  the  first  symptom  of  which 
patients  complain  seems  to  depend  upon  enlargement  of  the 
spleen  for  we  should  naturally  expect  weakness,  shoitness  o 
breath,  or  other  consequences  of  anaemia  to  attract  attention 
at  an  earlier  date.  At  any  rate,  in  the  six  cases  describe^ 
above,  three  complained  of  swelling  of  the  abdomen  and  three 
of  pain  in  the  left  side,  while  shortness  of  breath,  weakness, 
sickness,  loss  of  flesh,  pallor,  thirst,  dyspepsia,  or,  moi  <  - 
curately,  flatulence  and  a  feeling  of  oppression  after  food  have 
hppii  onlv  secondary  symptoms.  Epistaxis,  hsematemesis, 
S 'h*myat«ria  S  Jrefty  frequently,  and  there  may  be 
n  peculiar  diarrhoea  with  thin  watery  stools.  These  patients 
are  generally  amende  looking,  but  there  are  exceptions 
1  in  Case  iv  •  occasionally  they  are  sallow  or  jaundiced.  It  is 
fortunate  that  they  so  frequently  complain  of  jwelh. ng  or  pain 
in  flip  left  side,  as  this  makes  it  much  less  likely  that  tne  en 
l  iro-ement  of  the  spleen  could  be  overlooked ,  and  once  this  lias 
been  discovered  no  one  who  is  acquainted  with  the  existence  of 
he  disease  would  neglect  to  make  a  microscopical  examina- 
tion  of the blood.  Form-dinary  diagnosis  it  is  quite  sufficient 
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to  obtain  a  drop  of  blood  by  pricking  the  finger  and  examining 
it  under  a  magnifying  power  of  300  to  400  diameters,  when  the 
enormous  increase  of  leucocytes  can  be  readily  recognised, 
but  it  is  now  usual  to  make  a  much  more  elaborate  examina¬ 
tion  of  the  blood. 

The  red  and  white  corpuscles  are  separately  counted,  and 
by  the  examination  of  stained  films  the  various  kinds  of 
leucocytes  are  determined  and  their  relative  numbers  esti¬ 
mated.  Finally,  the  percentage  of  haemoglobin  is  calculated 
by  the  approximation  of  a  diluted  specimen  of  blood  to  a 
colour  scale. 

For  this  last  purpose  Olivers  haemoglobinometer  is  gener¬ 
ally  used  by  us,  while  for  the  blood  count  we  employ  Thoma’s 
apparatus  made  by  Leitz.  The  staining  fluids  preferred  here 
are  a  5  per  mille  acetic  acid  fuehsin  solution  and  Toisson’s 
stain.  In  health  the  number  of  red  blood  corpuscles  per 
cubic  millimetre  is  not  less  than  4,500,000,  while  the  white 
do  not  exceed  8,000.  In  leucocythaemia  there  is  always  a 
reduction  of  the  number  of  red  corpuscles  although  this 
never  occurs  so  rapidly  or  to  the  same  extent  as  in  pernicious 
anaemia.  A.  E.  Taylor  states  that  he  has  never  found  the  red 
corpuscles  amount  to  4,000,000  per  cubic  millimetre,  but  our 
Case  hi  shows  that  this  is  not  an  absolute  rule.  The 
diminution  is  explained  in  various  ways,  but  perhaps  the" 
best  solution  of  the  problem  is  that  the  white  corpuscles 
represent  a  stage  in  blood  formation  in  which  the  red 
corpuscle  is  the  finished  product ;  therefore,  if  we  can 
imagine  that  the  process  aborts  at  a  certain  point,  we  get  a 
large  over-production  of  white  cells.  It  is  true  that  this 
does  not  explain  all  the  blood  changes  met  with  in  leuco- 
cythsemia ;  but  the  subject  is  an  obscure  one.  The  red 
corpuscles  show  besides  morphological  alterations ;  nucleated 
specimens  are  common  ;  some  are  too  large,  others  too  small, 
and  some  again  sausage-shaped  or  otherwise  deformed.  These 
morphological  changes  are  what  is  meant  by  the  term 
“  poikilocytosis.” 

The  white  cells,  which  are  greatly  increased,  often  amount 
ing  to  200,000,  300,000,  400,000,  or  even  500,000  per  cubic 
millimetre,  deserve  some  detailed  description.  The  careful 
observations  of  Ehrlich  first  drew  attention  to  the  fact  that 
under  the  general  name  of  leucocytes  are  included  some  seven 
or  eight  different  kinds  of  cells  which  are  met  with  in  normal 
blood.  About  90  per  cent,  of  the  normal  leucocytes,  however, 
belong  to  two  types,  of  which  two-thirds  are  made  up  of  the 
polymorphonuclear  variety,  and  the  other  third  of  the  lympho¬ 
cyte.  The  remaining  10  per  cent,  are  mainly  composed  of  a 
large  mononucleated  cell  like  an  exaggerated  lymphocyte, 
and  a  polymorplionucleated  cell  with  large  granules,  which 
stains  freely  with  eosin,  so  that  it  has  acquired  the  name  of 
eosinophile.  In  addition  there  may  be  rarely  seen  a  cell  like 
the  last,  but  mononucleated,  and  the  so-called  mast  cells. 
The  mast  cell  has  a  polymorphic  nucleus  with  coarse  granules 
which  readily  take  up  methylene  blue,  and  is  therefore 
called  “  basopliile.”  Finally,  there  is  the  so-called  myelocyte, 
which  is  generally  believed  to  be  never  present  in  the  blood 
of  healthy  human  adults.  It  is  a  large  mononucleated  cell 
with  neutrophilic  granules,  and  is  usually  identified  with 
the  similar  cell  met  with  in  the  bone  marrow.  This  cell, 
although  absent  from  normal  blood,  is  seen  in  large  numbers 
in  infectious  diseases,  cancer,  osteomalacia,  in  severe 
amentias,  in  Hodgkin’s  disease,  phthisis,  septic  infections, 
and  in  many  debilitating  diseases.  In  leucocytlnemia,  the 
leucocytes,  besides  being  increased,  do  not  preserve  the  same 
relative  proportion.  For  example,  myelocytes  may  be  as  numer¬ 
ous,  or  even  more  numerous,  than  the  ordinary  polymorpho¬ 
nuclear  cells,  and  there  is  frequently  a  very  great  increase  in 
the  non-granular  mononucleated  cells.  In  cases  of  lymphatic 
leukaemia  the  increase  is  chiefly  of  lymphocytes.  The  eosino- 
philes  are  almost  always  increased  in  splenic  leucocythaemia, 
while  they  are  absent  from  the  lymphatic  form.  The  photo¬ 
graph  of  the  blood  from  Case  1  shows  many  of  the  peculiari¬ 
ties  of  spleno-myelogenous  leucocythaemia.  The  red  cells 
show  alterations  of  size  and  shape,  but  there  does  not  happen 
to  be  a  nucleated  example  in  the  field.  Of  the  leucocytes 
visible  many  are  polymorphonuclear ;  there  are  two  fine 
specimens  of  eosinophiles,  and  most  of  the  rest  are  myelo¬ 
cytes. 

As  is  usually  the  case  in  diseases  of  the  blood,  the  action  of 
the  heart  becomes  extremely  feeble ;  the  pulse  is  increased  in 


frequency,  soft,  and  weak  ;  the  apex  beat  becomes  diffused  ; 
a  systolic  murmur  replaces  or  accompanies  the  first  sounds, 
and  a  venous  hum  may  be  heard  over  the  vessels  in  the  neck. 
Thrombosis  is  very  apt  to  occur,  owing  to  the  excessive  number 
of  white  corpuscles,  and  this  in  its  turn  becomes  a  frequent 
cause  of  haemorrhage.  Epistaxis  and  bleeding  from  the  gums, 
haemorrhages,  melsena,  hsematuria,  and  retinal  haemorrhage 
are  all  liable  to  occur.  While  I  am  referring  to  the  retina,  I 
may  remind  you  that  in  some  cases  the  optic  discs  are  swollen 
and  inflamed,  while  pale  patches  over  the  retina  of  doubtful 
origin, though  probably  haemorrhagic,  maybe  seen,  as  in  Case  iv. 
There  has  also  been  described  a  diffuse  opacity  of  the  retina  ; 
some  have  regarded  it  as  oedema,  and  some  as  infiltration  of 
leucocytes,  and  swelling  of  the  papillae  has  also  been  ascribed 
to  both  of  these  causes.  Exophthalmos  has  occurred  from 
leukaemic  growths  in  the  orbits.  The  deafness  which  occa¬ 
sionally  is  present  in  the  course  of  the  disease  has  been  not 
unreasonably  attributed  to  some  similar  affection  of  the  organ 
of  hearing,  but  I  am  not  aware  that  the  precise  nature  of  the 
lesion  has  ever  been  demonstrated. 

In  acute  cases  of  leucocythaemia  fever  may  be  present,  the 
temperature  running  up  as  high  as  1020  or  103°  F.,  and  alter¬ 
nating  with  periods  of  normal  temperature.  The  occurrence 
of  fever  is  one  of  the  arguments  which  has  been  used  in  favour 
of  the  infective  nature  of  the  disease.  It  generally  occurs  in 
acute  cases,  and  Obrastzow  has  reported  an  example  where 
the  attendant  caught  the  disease  and  died,  but  inoculations 
with  leukaemic  blood  have  hitherto  been  without  result. 

Symptoms  of  derangement  of  the  digestive  system  are  ex¬ 
ceedingly  common,  as  many  patients  complain  of  oppression 
after  food,  which  may  in  some  instances  be  due  to  the  encroach¬ 
ment  upon  the  stomach  by  the  enlarged  spleen.  As  a  rule, 
the  appetite  is  bad.  Constipation  is  common,  but  diarrhoea 
occasionally  occurs,  and  is  accounted  for  by  the  ulceration  of 
the  bowel  which  is  occasionally  found  after  death.  The  urine 
is  often  albuminous  and  deposits  blood,  leucocytes,  and  a 
considerable  quantity  of  uric  acid  crystals  ;  the  urea  may  be 
diminished  as  in  Case  iv,  and  acetone  be  present  as  in 
Case  vi. 

The  diagnosis  of  leucocythaemia  rests  entirely  upon  the 
examination  of  the  blood,  the  characteristic  points  of  which 
have  been  sufficiently  described,  but  it  occasionally  happens 
that  under  treatment,  or  perhaps  from  some  other  cause,  the 
leucocytes  disappear  from  the  circulation,  as  occurred  in 
Case  iv  of  the  series  recorded  in  this  lecture.  Many  years 
ago  I  remember  being  asked  to  give  an  opinion  as  to  the 
presence  of  leucocythaemia  in  a  case  of  enlarged  spleen  which 
had  been  sent  to  Mr.  Lawson  Tait  to  have  the  spleen  excised. 
He  suspected  leucocythaemia,  and  asked  me  to  examine  the 
blood.  This  I  did  with  the  assistance  of  Hr.  Arthur  John¬ 
stone,  of  Louisville,  Kentucky,  who  was  then  studying  under 
Mr.  Lawson  Tait.  The  blood  showed  nothing  abnormal, 
and  we  reported  to  that  effect.  In  consequence  of  our  report, 
Mr.  Tait  opened  the  abdomen,  but  finding  the  liver  also 
enlarged,  he  did  not  attempt  to  complete  the  operation.  _  The 
patient  died  from  oozing  from  the  abdominal  incision, 
and  at  the  necropsy,  which  I  made,  there  was  no  doubt  that 
the  case  was  one  of  leucocythaemia.  I  was  very  much 
puzzled  by  the  matter  at  the  time,  as  I  had  never  heard  of 
the  disappearance  of  the  leucocytes  from  the  blood,  and  it 
was  not  till  some  years  after  that  I  had  an  opportunity  of 
seeing  the  leucocytes  disappear  from  the  blood  in  a  case  of 
undoubted  leucocythaemia.  The  merfe  careful  examination 
of  the  blood  made  at  the  present  day  would  avert  the  mis¬ 
take,  because  not  only  should  we  find  that  the  number  of  red 
blood  corpuscles  was  considerably  diminished,  but  the  leuco¬ 
cytes  would  be  almost  entirely  abnormal  in  their  relative 
proportion,  while  myelocytes  would  be  present.  This  last 
point  would  not  apply  to  the  lymphatic  form,  and  it  might 
be  impossible  to  distinguish  the  case  from  one  of  Hodgkin’s 
disease  so  long  as  the  leucocytes  were  normal.  In  Hodgkin’s 
disease  there  is  a  certain  amount  of  leucocytosis,  but  this  is 
said  to  be  always  due  to  an  increase  of  the  ordinary  poly¬ 
morphonuclear  leucocytes  and  not  to  excess  of  lymphocytes. 

Course  and  Termination. 

The  course  of  the  disease  is  usually  chronic,  cases  lasting 
rom  one  to  five  years ;  the  issue  is  generally  fatal,  but 
ecovery  occasionally  occurs.  In  1894  I  saw  a  gentleman 
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who  was  languid  and  anaemic,  with  a  spleen  reaching  half 
way  to  his  umbilicus,  and  decided  excess  of  leucocytes ;  lie 
improved  under  the  use  of  arsenic,  and  I  lost  sight  of  him. 

I  have  lately  had  an  opportunity  of  examining  him, 
and  found  him  quite  well.  Haemorrhage,  high  fever, 
diarrhoea,  vomiting,  and  oedema,  deficient  urea,  and  the 
presence  of  acetone  may  be  looked  upon  as  signs 
of  grave  prognostic  significance.  Death  may  occur  from 
general  asthenia,  from  coma  of  Kussmaul’s  type  closely 
resembling  that  which  occurs  in  diabetes,  from  cerebral 
haemorrhage,  or  from  some  intercurrent  affection.  The 
tissues  post  mortem  may  be  found  to  be  infiltrated  with 
micro-organisms,  suggesting  that  their  resistance  to  ordinary 
infections  had  been  greatly  reduced. 

Treatment. 

The  treatment  should  be  designed  to  place  the  patient 
under  the  most  favourable  hygienic  conditions — in  a  healthy 
bracing  climate  on  a  dry  soil,  with  good  air,  good  food,  and 
favourable  surroundings — and  he  should  if  possible  be  tree 
from  all  sources  of  worry  or  mental  emotion.  The  most 
valuable  drug  is  arsenic,  which  should  be  commenced  m 
small  doses  and  gradually  increased.  All  the  above  indica¬ 
tions  may  probably  be  best  fulfilled  by  sending  the  patient 
to  undergo  a  course  of  arsenical  waters  at  La  Bourboule,  111 
France  (Department  Puy-de-D6me).  Cold  douches  with  the 
galvanic  and  faradic  currents  may  possibly  be  useful. 
Quinine  and  iron  are  often  employed,  and  oxygen  inhala¬ 
tions  may  be  tried,  but  are  probably  only  resorted  to  in  the 
later  and  more  hopeless  stages.  The  operation  of  splenectomy 
is  hardly  justified  from  our  present  pathological  standpoint 
as  a  rational  proceeding ;  but  it  has  also  against  it  the  ter¬ 
rible  objection  that,  out  of  twenty-four  operations,  only  one 
patient  has  recovered.  The  chief  danger  seems  to  be  that  in 
leukgemic  patients  the  blood  has  lost  the  power  by  which 
normal  haemostasis  occurs,  and  the  cut  surfaces  continue  to 
bleed  from  vessels  which  ofier  nothing  that  the  surgeon  can 
tie.  Transfusion  appears  to  be  useless.  Ewart  has  recom¬ 
mended  the  inhalation  of  carbonic  acid  gas,  but  no  one 
has  confirmed  his  favourable  opinion  of  this  treatment. 
The  enlarged  spleen  may  be  supported  by  a  bandage  or  belt, 
and  the  stomach  troubles  are  relieved  by  the  administra¬ 
tion  of  small  doses  of  dilute  mineral  acid  after  meals. 
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Sudden  Death  during  and  after  Diptheria. 
Gentlemen, — It  is  a  fact  of  common  knowledge  that  sudden 
death,  often  quite  unexpected,  is  sometimes  the  result  of  an 
attack  of  diphtheria  in  a  child.  Most  medical  practitioners 
of  ten  years’  standing  have  seen  or  heard  of  a  case  in  which 
this  has  happened.  Let  me  briefly  refer  to  a  few  instances 
which  I  have  myself  met  with,  or  which  have  been  related  to 
me  by  trustworthy  observers. 

Case  i. — When  I  was  a  clinical  clerk,  a  young  girl  was  admitted  into 
hospital  one  afternoon  on  account  of  weakness  after  diphtheria.  She 
sat  up  in  bed  and  did  not  seem  ill.  When  I  came  next  morning  to  take 
notes  of  her  condition  she  was  dead. 

Case  11.— Some  years  after  this,  when  I  was  in  charge  of  out-patients  at 
St.  Mary’s  Hospital,  I  admitted  under  my  own  care  (by  the  kindness  of 
Sir  William  Broadbent)  a  child  suffering  from  diphtherial  paralysis.  I 
saw  it  in  the  ward  the  same  afternoon,  and  perceived  no  cause  for  appre¬ 
hension.  When  I  came  to  visit  it  next  morning  it  was  dead. 

Case  iii. — A  child  of  3  years  of  age  had  suffered  from  diphtheria,  but  was 
thought  to  be  convalescent.  She  was  standing  by  a  window  when  some 
one  entered  the  room  a  little  abruptly.  She  turned  quickly  round  and  tell 
dead  on  the  floor.  , .  , ,  „  ,  .  . ,  , .  ,  , ,  . 

Case  iv. — A  medical  man  in  good  practice  attended  a  child  for  diphtheria. 
As  she  did  not  recover  as  quickly  as  he  expected  he  sent  her  to  the  seaside 
for  change  of  air.  She  fell  dead  on  the  sands.  ...  _  . 

Cases  v  and  vi. — Another  medical  man  had  two  little  patients  suffering 
from  diphtheria.  When  one  of  them  seemed  convalescent  he  allowed  it  to 
get  up.  The  child  was  dead  in  au  hour.  Warned  by  this,  he  kept  the 


second  child  in  bed  for  a  week  longer :  it  was  then  allowed  to  rise.  Within 

twenty-four  hours  this  child  also  died  „  ,  ...  ...  . 

Case  vii  —A  girl  of  nearly  n  years  old  had  a  severe  attack  of  diphtheria. 
She  looked  pale  after  this  and  was  kept  in  bed  for  eight  weeks.  She  was 
then  allowed  to  rise.  In  five  minutes  after  rising  she  was  dead. 

Occurrences  of  this  kind,  so  painful  both  to  the  surviving 
relatives  and  to  the  practitioner  who  has  given  a  hopeful  pro¬ 
gnosis,  call  for  careful  study  to  see  if  we  can  detect  any  indi¬ 
cation  which  will  warn  us  of  the  coming  danger  and  enable  us 
;o  guard  against  it. 

Due  to  Degeneration  of  the  Heart  Muscle. 

On  what  do  they  depend  ?  The  first  explanation  that  sug¬ 
gests  itself  is  that  they  are  the  result  of  a  neuritis  of  the 
vagus,  causing  arrest  of  the  heart.  The  paralysis  of.  the 
diaphragm  or  of  the  intercostal  muscles,  which  is  sometimes 
produced  by  diphtheria,  may  be  due  to  a  neui'itis  of  the 
phrenic  or  of  intercostal  nerves,  though  it  is  not  certain  that 
this  is  always  the  explanation.  But  before  we  assume  that 
sudden  death  after  diphtheria  is  caused  by  a  neuritis  of  the 
vagus,  we  must  remember  that  whereas  the  action  of  the  respira¬ 
tory  muscles  is  brought  about  by  a  stimulus  from  the  respira¬ 
tory  centre  in  the  medulla  oblongata,  the  action  of  the  heart 
is  maintained  by  the  automatic  contractions  of  the  cardiac 
muscle,  and  that  it  is  by  no  means  certain  that  a  neuritis  of 
the  vagus  would  arrest  the  working  of  the  heart.  We  must 
always  bear  in  mind  that  the  cardiac  muscle  itself  is  the 
prime  factor  in  the  circulation,  and  it  seems  likely  that  the 
fatal  syncope  which  may  follow  diphtheria  is.  due  to  a  diseased 
condition  of  the  muscular  wall  of  the  heart  itself,  rather  than 
to  disease  of  the  nerves  which  pass  to  it.  The  microscope 
alone  cannot  determine  this  question,  for  when  degeneration 
of  muscular  fibre  is  present  it  may  be  impossible  to  say 
whether  the  toxic  action  was  exerted  on  the  nerve-ends,  or  on 
the  motor  end-plates,  or  on  the  muscle  itself. 

That  the  muscular  wall  of  the  heart  does  undergo  serious 
degeneration  in  diphtheria  has  been  shown  by  several  ob¬ 
servers.  Dr.  Sidney  Martin1  found  that  the  diphtherial 
albumoses  produced  an  advanced  degree  of  fatty  degeneration 
in  the  cardiac  muscle,  and  he  was  unable  to  find  any  degener¬ 
ation  in  the  vagus  nerve.  Dr.  Mott2  found  fatty  degenera¬ 
tion  of  the  heart  muscle  in  each  of  four  cases  of  diph¬ 
therial  paralysis  which  he  examined,  but  in  only  one  of 
them  was  there  degeneration  of  the  peripheral  nerves. 
My  colleague  Dr.  Poynton3  has  recently  published  a 
comparative  study  of  the  condition  of  the  heart  wall  in 
diphtheria  and  in  rheumatism  respectively,  and  has 
described  very  marked  degeneration  of  many  of  the  cai  diac 
muscular  fibres,  and  complete  destruction  of  some  parts  of 
them  It  is  therefore  proved  that  in  fatal  cases  of  diphtheria 
the  cardiac  muscle  is  often  much  degenerated.  The  conclu¬ 
sion  is  irresistible,  that  it  must  be  more  or  less  degenerated 
in  a  large  proportion  of  the  cases  which  recover.  Can  we  de¬ 
tect  any  evidence  of  this  degeneration  by  clinical  investiga¬ 
tion  ?  If  so,  fatal  cardiac  syncope  might  be  avoided,  and 
many  lives  might  be  saved  which  would  otherwise  be  lost. 

The  clinical  indications  which  should  be  sought  for  are 
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1.  Feebleness  of  the  pulse  wave.  . 

2.  Feebleness  and  diffusion  of  the  cardiac  impulse. 

V  Extension  of  the  cardiac  dulness  to  the  left. 

4.  Feebleness  of  the  first  sound  at  the  apex,  with  accentu¬ 
ation  of  the  pulmonary  second  sound. 

These  four  indications  of  a  weakened  left  ventricle  would 
all  naturally  be  expected  in  a  heart  in  which  fatty  degener¬ 
ation  of  its  muscle  has  been  produced.  .  They  are  all  present, 

more  or  less,  in  many  cases  of  diphtheria. 

c.  A  fifth  sign,  which  could  not  have  been  anticipated,  but 
which  is  usually  present  also,  is  a  marked  accentuation  of  the 
aortic  second  sound.  This  is  often  very  decided,  yet  the  radial 
pulse  is  not  tense,  and  one  can  only  imagine  that  the  tension 
m  the  aorta  is  raised  by  a  contraction  of  the  splanchnic 
arterioles  through  some  central  vasomotor  irritation  caused 
bv  the  toxins.  If  the  vascular  tension  is  much  increased  at  the 
same  time  that  the  ventricle  is  weakened,  the  danger  ol  fatal 
syncope  is  obviously  great. 

Physical  Examination  of  the  Heart. 

All  these  physical  signs  need  careful  and  accurate  mves  1- 
gation.  It  is  a  matter  much  to  be  regretted  that  the  examina- 
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tion  of  the  heart  is  often  very  imperfectly  performed,  and  that 
a  hasty  auscultation — easily  satisfied  if  no  murmur  is  detected 
—is  in  too  many  cases  the  only  method  employed.  But  altera¬ 
tions  in  the  normal  sounds  of  the  heart  may  be  vastly  more 
important  than  a  murmur ;  an  almost  inaudible  first  sound, 
or  a  greatly  exaggerated  aortic  second  sound,  may  be  much 
more  alarming.  One  must  go  even  further,  and  say  that  the 
stethoscope  has  been  far  too  dominant  in  the  physical  exami¬ 
nation  of  the  heart  (and  also  of  the  lungs),  and  that  palpation 
and  percussion  are  too  much  neglected  and  often  most  ineffi¬ 
ciently  performed.  Especially  with  regard  to  percussion,  the 
ordinary  method  of  examination  of  the  heart  is  quite  fallacious 
and  almost  useless.  What  is  called  the  “superficial  cardiac 
dulness  ”  (often  the  only  point  investigated  by  percussion)  in¬ 
forms  us  merely  how  much  of  the  heart  is  not  covered  by  lung ; 
it  gives  us  no  information  as  to  its  actual  size.  Yet  to  be  able 
to  detect  this  actual  size  and  to  discover  any  enlargemement 
of  the  left  ventricle  or  of  the  right  auricle,  is  often  of  the  most 
extreme  value  to  the  practitioner,  for  a  correct  determination 
of  these  is  in  very  many  cases  a  matter  of  vital  importance  to 
the  patient. 

The  difficulty  felt  by  many  in  ascertaining  the  true  size  of 
the  heart  is  largely  caused  by  the  word  “deep.”  The  outer 
margins  of  the  heart  are  covered  by  lung,  hence  it  has  been 
thought  that  the  true  cardiac  dulness  can  only  be  detected  by 
a  forcible  percussion  which  shall  bring  out  the  deeper  dul¬ 
ness  in  contrast  with  the  overlying  pulmonary  resonance. 
Unfortunately  this  forcible  percussion  brings 'out  far  too 
much  pulmonary  and  gastric  resonance  from  a  distance,  and 
usually  confuses  the  result.  The  trained  ear  may  sometimes 
be  able  to  detect  the  change  of  note  at  the  same  point 
whether  the  percussion  employed  be  light  or  forcible,  but  a 
light  percussion  demonstrates  the  margin  of  the  heart  with 
greatest  certainty.  The  edge  of  the  heart  on  either  side  is 
thick  and  airless  while  the  overlapping  lung  is  thin,  so  that 
light  percussion  easily  reveals  the  limit  of  the  heart  to  left 
and  to  right,  as  well  as  the  smaller  area  of  its  surface  which 
is  not  covered  by  lung. 

A  finger  of  the  left  hand  is  by  far  the  best  pleximeter,  and 
it  is  one  which  is  always  available.  The  terminal  phalanx 
should  be  firmly  pressed  on  the  spot  where  percussion  is  to 
be  practised,  and  the  rest  of  the  finger  kept  away  from  the 
chest  wall,  or  the  middle  phalanx  may  be  used  if  the  terminal 
phalanx  is  slightly  hyperextended,  so  that  both  it  and  the 
first  do  not  press  on  the  chest.  If  this  method  be  adopted 
the  practitioner  will  have  no  difliculty,  after  a  little  practice, 
in  defining  with  very  considerable  accuracy  the  limit  of  the 
heart  both  to  left  and  to  right.  The  limits  thus  discoverable 
are  verified  by  post-mortem  examination  in  fatal  cases. 

When  the  extent  of  the  cardiac  dulness  transversely  has 
been  determined  by  careful  light  percussion  in  the  fourth 
right,  and  the  fourth,  fifth,  and  sixth  left  intercostal  spaces, 
the  position  of  the  lateral  margins  of  the  heart  may  easily  be 
defined  if  it  be  remembered  that  they  both  slope  upwards 
and  inwards,  and  the  percussed  finger  be  held  in  a  position 
parallel  to  this  slope  in  each  case.  The  right  margin  above 
the  nipple  level  rapidly  approaches  the  sternum  ;  but  when 
the  right  auricle  is  much  dilated,  its  dulness  may  be  detected 
in  the  third  space  as  well  as  in  the  fourth.  The  left  margin 
normally  rises  to  the  inner  side  of  the  nipple,  but  in  a  moder- 
ately  dilated  heart  the  limit  of  dulness  will  be  found  to  pass 
through  the  nipple,  and  where  the  dilatation  is  great  it  may 
cross  the  vertical  nipple  line  at  one,  two,  or  in  extreme  cases 
even  three  fingerbreadtlis  above  the  nipple.  For  further 
details  I  may  refer  to  my  paper  on  Acute  Dilatation  of  the 
Heart  m  Rheumatic  Fever  in  the  Medico- Chirurgical  Transac¬ 
tions  for  1898. 

Cardiac  Dilatation  in  Diphtheria. 

In  a  child  suffering  from  diphtheria  the  cardiac  dulness  is 
usually  increased  towards  the  left.  It  is  very  important  to 
determine  carefully  the  extent  of  this  increase.  So  long  as  it 
does  not  exceed  one  fingerbreadth  outside  the  left  nipple 
*s.’  ^  ^hink,  usually  no  immediate  danger.  But  if 
tb®  dulness  is  greater  than  this,  the  case  should  be  very  care¬ 
fully  watched.  If  the  dulness  extends  two  fingerbreadtlis  to 
the  left  of  the  nipple  line,  there  is  urgent  peril,  and  the  child 
must  not  be  allowed  to  sit  up  in  bed  for  any  reason  whatso¬ 
ever. 


I  wish  to  draw  special  attention  to  the  fact  that  the  increase 
of  dulness  is  sometimes  very  rapid  :  a  further  extension  from 
one  fingerbreadth  to  two  may  occur  within  a  few  hours. 
This  acute  dilatation  is  frequently  accompanied  by  vomiting, 
and  this  symptom  is  an  important  danger  signal,  'it  has  long 
been  recognised  that  when  vomiting  occurs  in  diphtheria  the 
prognosis  is  bad,  but  I  do  not  think  that  it  is  generally  known 
that  the  vomiting  in  this  disease  is  often  a  sign  of  an  acute 
cardiac  dilatation. 

The  symptom  may  be  due  to  other  causes,  but  in  every  case 
111  which  it  occurs,  especially  if  along  with  it  there  is  increased 
pallor  of  face  and  a  feeble  pulse,  the  size  of  the  left  ventricle 
should  be  most  carefully  investigated  afresh,  even  though 
percussion  had  been  practised  only  a  few  hours  previously. 

Case  viii.-A  little  girl  under  my  care  at  the  Hospital  for  Sick  Children, 
who  had  suffered  from  a  severe  attack  of  diphtheria  six  weeks  before,  and 
whose  cardiac  dulness  extended  one  fingerbreadth  to  the  left  of  the  nipple 
line,  was  seized  with  vomiting  which  was  ascribed  to  some  pharyngeal 
irritation.  But  her  marked  pallor  attracted  attention  to  the  heart,  and  it 
was  found  that  the  dulness  had  within  twenty-four  hours  increased  to  t  wo- 
fingerbreadtlis  outside  the  nipple  line.  By  great  care  and  watchfulness  her 
lite  was  saved.  I  have  seen  other  similar  cases. 

When  the  shock  of  the  acute  dilatation  has  passed  off,  or 
if  it  have  occurred  more  gradually,  the  patients  may  look  and 
feel  well  ;  yet  their  lives  are  in  urgent  danger.  It  is,  I  believe, 
cases  of  this  kind  which  come  to  an  unexpected  and  tragic 
end.  It  is  the  apparent  recovery,  while  the  heart  remains 
enfeebled  and  dilated,  which  misleads  the  practitioner  who 
does  not  carefully  percuss  and  palpate. 

The  cardiac  dilatation  of  diphtheria  may  occur  at  an  early 
period  of  the  illness,  even  after  only  a  few  days.  But  a  rapid 
dilatation,  or  a  rapid  increase  of  an  earlier  dilatation,  may 
take  place  even  after  several  weeks.  In  the  case  already 
narrated  it  occurred  six  weeks  after  the  onset.  It  is  therefore 
necessary  to  keep  a  very  careful  watch  on  the  condition  of  a 
child’s  heart  for  at  least  two  months  after  a  severe  attack  of 
diphtheria. 

I  have  seen  one  case  in  which  a  permanent  dilatation  of 
the  heart,  apparently  the  result  of  diphtheria,  caused  dys¬ 
pnoea,  dropsy,  and  such  imminent  danger  to  life,  that  re¬ 
moval  of  blood  by  leeches  was  necessary.  But  I  doubt 
whether  the  diphtherial  dilatation  is  often  permanent ;  the 
less  seriously  damaged  hearts  probably  again  become  of 
normal  size,  while  the  worst  cases  die  ;  for  the  mortality  of 
“  diphtherial  paralysis”  is  certainly  much  greater  than  would 
be  inferred  from  the  statements  of  the  textbooks.  It  must 
be  added  that  the  virulence  of  diphtheria  is  more  intense  in 
children  than  in  adults.  Herein  there  is  a  marked  contrast 
to  the  behaviour  of  the  disease  of  which  I  next  speak — influ¬ 
enza  ;  for  this  is  often  highly  dangerous  to  adults,  while  it 
affects  children  much  less  frequently  and  usually  less 
severely. 

Cardiac  Dilatation  in  Influenza. 

In  influenza  rapid  dilatation  of  the  heart  frequently  occurs, 
to  a  greater  or  less  extent,  within  a  day  or  two  after  the  onset 
of  the  disease,  and  it  sometimes  causes  fatal  syncope.  If  the 
heart  be  carefully  examined,  it  will  often,  though  not  in  all 
cases,  be  found  distinctly  enlarged  towards  the  left,  the  im¬ 
pulse  diffused  and  weakened,  the  first  sound  feeble,  and  the 
pulse  wave  also  feeble.  Here  again,  as  in  diphtheria,  if  the 
increase  of  dulness  does  not  exceed  one  fingerbreadth  to  the 
left  of  the  nipple  line,  there  is  probably  little  danger.  But 
if  there  is  a  second  fingerbreadth  of  dulness,  there  is  real 
danger.  And  in  this  disease  also  the  extension  of  dulness. 
may  develop  rapidly. 

Case  ix. — In  one  of  tlie  first  years  of  the  influenza  epidemic  a  young  man 
was  admitted  into  St.  Mary’s  Hospital  under  my  care,  suffering  from 
influenza  and  obviously  very  ill,  with  some  evidence  of  pleurisy,  but  none 
of  pneumonia.  The  cardiac  dulness  extended  as  far  as  one  fingerbreadth 
outside  the  nipple  line.  Fearing  possible  syncope,  1  asked  the  house- 
physician  to  direct  the  night  sister  to  give  a  hypodermic  injection  of 
strychnine  immediately  if  the  patient  were  taken  ill  during  the  night,  A 
few  hours  after  I  saw  him  an  attack  of  syncope  occurred.  The  strychnine 
was  administered  and  the  house-physician  sent  for.  On  examining  the 
patient  he  found  that  the  dulness  of  the  left  ventricle  now  extended  two 
fingerbreadtlis  outside  the  nipple  line.  This  I  myself  found  to  be  the  case 
the  next  day.  Forty-eight  hours  .after  the  first  attack  of  syncope  a  second 
occurred;  the  house-physician  found  that  the  dulness  now  extended  to 
three  fingerbreadtlis  to  the  left  of  the  nipple  line.  Half  an  hour  later  he 
was  again  summoned,  and  found  the  patient  dead. 

Whether  acute  dilatation  may  occur  some  weeks  after  the 
onset,  as  in  diphtheria,  I  do  not  know  ;  but  it  is  not  unlikely, 
for  many  of  the  sequelae  of  influenza  do  not  manifest  them¬ 
selves  until  weeks  o  •  even  months  after  the  attack,  and  it  is. 
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nnitp  nossible  that  an  extra  cardiac  failure  may  be  one  of 
these  It  is  certain  that  the  dilatation  caused  by  influenza 
may  remain  as  a  permanent  dilatation,  and  may  give  rise  to 
very  serious  symptoms.  Thrombosis  is  also  of  frequent  occui- 
Jence  after  influenza,  probably  due  m  part  at  least  to  the 
enfeeblement  of  the  heart.  This  thrombosis  may  111  its  turn 
produce  pulmonary  embolisms  resulting  111  great  dyspnoea  and 
hiemoptysis,  or  even  in  sudden  death  from  obstruction  ot  the 

Pl Alhior'^deg^ees" ' of  cardiac  dilatation  after  influenza  may 
cause  merely  a  feeling  of  incapacity  for  exertion.  Unless  the 
si7e  and  strength  of  the  left  ventricle  be  carefully  ascertained, 
such  a  patient  may  be  considered  a  hypochondriac,  and  very 
injudicious  advice  may  be  given  to  him.  Active p^much 
unless  carefully  controlled,  may  do  such  a  patient  much 
harm  bv  increasing  the  dilatation.  Any  prolonged  strain— 
?or  instance,  the  effort  of  cycling  uphill-may  be  very  m- 

'SifySSStL.  a  young  lady  whoso  only 
complaint  was  that,  she  lilt  languid  and  i»c»bles^6“e,J'“;T  fold  o 

suffered  I--  “"S  Sli  ““ 

cycling  and  had  acted as tlie  decL  to  two  fingerbreadths  out¬ 

sit  eC$ienippleH hrm  e*Thm?ewas  no  inurmur.  By  careful  regulation  of 
herCT^Sse  she  recovered  completely,  and  the  limit  ol  the  cardiac  dul- 
ness  is  now  well  inside  tlie  nipple  line. 

Cardiac  Dilatation  in  Rheumatic  Fever. 

In  rheumatic  fever,  even  111  the  most  subacute  attacks, 
acute  dilatation  of  the  heart  seems  to  lie  ^axwbly  presents 
Since  I  first  observed  its  occurrence,  m  1894,  I  have  nevei 
seen  a  first  attack  of  this  disease,  whether  m  a  child  or  in 
an  adult  in  which  it  was  absent.  When  the  rheumatic 
attack  is  over,  the  dilatation  lessens  and  the  cardiac  dulness 
Say  again  became  of  normal  extent.  It  may  be  well  to  quote 

H  c!se^  C  A\SSa!iUSrS!0whof  Imfnever  previously  suffered  from 

IsSHSaSSH 

tion,  with  slight  OL  +  „  was  IOI°  f.  There  was  no  murmur, 


On  her  discharge  from  the 

hospital  the  cardiac  dulness  and  sounds  were  normal  unusuallv 

In  this  instance  tlie  rheumatic  dilatation  was  unusuany 
great  for  a  first  attack,  and  the  cardiac  weakness  had  pro¬ 
duced  some  oedema  of  the  legs,  which  is  also  unusual  m  a 
first  and  apparently  slight  attack  of  rheumatism  The  latter 
symptom  disappeared  after  tin  ee  days  i  s  >  ,. 

cidently  with  a  marked  improvement  m 

ntoms  and  with  the  fall  of  temperature.  Both  tlie  oedema 
and  the  considerable  increase  of  cardiac  dulness  indicated  a 
severe  implication  of  tlie  cardiac  muscle,  y 
evidence  of  endocarditis  or  pericarditis. 

In  later  attacks  also  an  acute  dilatation  is  usually  present, 
for  it  may  almost  always  be  observed,  on  careful  examina¬ 
tion,  that  the  dulness  of  the  left  ventricle  dimmijes  to  som^ 

extent — greater  or  less — as  the  attack  subsi  de».  -  ,  ,, 

one  may  say  with  certainty  that  an  acueci  a  a  101 
heart  is  much  more  common  in  rheumatism,  even  in  slig 
attacks,  than  in  either  diphtheria  or  influenza,  ^  et  thoug 
more  common,  it  is  far  less  dangerous  I  have  already ^smd 
tint  an  extension  of  the  cardiac  dulness  to  two  Hngei 
breadths  outside  the  left  nipple  line  is  an  indmation  of  grave 
dano-er  in  a  child  affected  with  diphtheua.  Iwill  nowacui 
tliaf  the  same  amount  of  increased  dulness  in  a  child  suftei- 
ing  from  rheumatism  implies,  in  itself,  no  immediate  danger 

°f  1 1 ‘ifa  verv 'remark able  fact  that  the  dilatation  of  rheum¬ 
atism  is  so  much  less  dangerous  than  that  of  ^P^Yderable 
influenza,  in  spite  of  its  greater  frequency  m  considerable 
amount.  The  difference  must  be  produced  by  a  dflfere 
effect  of  the  several  toxins  upon  the  cardiac  muscle.  In  cl  j 
theria,  and  apparently  in  influenza,  the  musclar  fibres^f  the 
lpft  ventricle  suffer  greater  destruction  ;  m  lheumatism  ti  e 
myocardial  changes  are  less  intense,  and  one  can  only  suppose 


that  the  elasticity  of  the  ventricle  is  more  affected.  Dr 
Boynton’s  sections  show  that,  though  111  the  rheumatic  heait 
there  is  evidence  of  fatty  degeneration  of  the  cardiac  muscular 
fibres  with  interstitial  foci  of  small  cells  and  vascular  dilata¬ 
tion  vet  the  destruction  of  muscle  is  much  less  pronounced 
than  in  the  diphtherial  heart.  I  pass  round  drawings  illus¬ 
trative  of  this.  .  .  j  1  „„„ 

But  though,  as  I  have  said,  an  increase  of  cardiac  dulness 

to  two  fingerbreadths  outside  the  nipple  line  in  a  case  of 
rheumatism  involves  no  danger  of  sudden  death,  yet  a  fuithei 
extension,  occurring  rapidly,  may  cause  decided  symptoms  of 
collapse.  Here  again,  as  in  diphtheria,  a  sudden  vomiting  is 
often  the  danger  signal.  Pallor,  coldness,  and  general  feeble¬ 
ness  follow,  and  the  cardiac  dulness  is  found  to  have  increased 
by  an  additional  fingerbreadth  within  a  few  days  or  even 
within  a  few  hours.  From  two  fingerbreadths  outside  the 
nipple  it  increases  to  three,  or  from  three  it  may  extend  to 
four  ;  at  the  same  time  the  border  of  the  left  ventricle  reaches 
a  greater  height  above  the  nipple,  from  one  to  two  finger¬ 
breadths,  or  from  two  to  three.  The  cardiac  impulse  becomes 
more  diffused  and  much  weaker.  Mitral  valvulitis  will  almost 
certainly  be  present,  causing  an  apex  systolic  muimui  and 
very  frequently  a  presystolic  murmur  is  present  also.  Theie 
may  be  in  addition  evidence  of  pericarditis  or  of  pericardial 
adhesion.  The  implication  of  the  mitral  valve,  allowing  re¬ 
gurgitation  into  and  therefore  increased  tension  within  the 
auricle,  has  doubtless  some  share  m  the  great  enlargement  of 
the  eft  ventricle  which  may  occur  m  the  later  stages  of 
rheumatism  in  a  child.  But  the  damaged  condition  of  the 
cardiac  muscle  is  certainly  the  chief  cause  and ^sucli l  cases 
should  not  be  looked  upon  as  simply  initial  leguigitation. 
In  children  the  dilatation  is  of  much  greater  importance  than 
the  valvular  lesions.  But  it  may  easily  escape  the  notice  of  a 
nractitioner  who  does  not  constantly  piactise  a  caieful 
examination  of  the  heart  by  palpation  and  percussion  for 
h  is  very  remarkable  how  slight  may  be  the  superficial  evi¬ 
dence  of  a  rheumatic  toxaemia,  which  yet  is  able  to  pioduce  a 

PCA?EPi?-Aemaeg|“euieJ-  my  i^Twho  was  convalescent  from  a 

‘‘'iCTu'gMesU^pMon ‘  o“  "Seumatism  in  a  child  should 
therefore  lead  to  careful  and  repeated  examination  of  the 
heart.  Even  in  adults,  much  oftener  than  is  generally  lecog- 
nised  it  is  fresh  rheumatism  that  kills,  breaking  down  com¬ 
pensation.  It  is  important  to  notice  that  at  the  necropsy  o 
natients  who  have  died  from  chronic  rheumatic  heart 
disease  there  is  usually  evidence  of  fresh  endocarditis  on  the 
ciXc  valves  And  clinically  it  may  often  be  observed  that 
when  a  case  of  mitral  stenosis  breaks  down  there  is  some 
pvid.0n.c6  of  fresh  rheumatism.  . 

a  day  or  two  vfaesech°n ^ved  her from  tlie  immediate  danger ;  the 

a  slight  rheumatic  arthutis  m  the  ]C >  returned  when  the  medicine 

was found* 

i  have  now  shown  that  diphtheria,  influenza  and  rheum¬ 
atic  fever  are  all,  in  various  measures,  associated  with  acute 
di  Station  of  the  heart.  In  fatal  cases  of  diphtheria  and  of 

rheumatism,  ^myocarditis  and  fatty  degeneration  or  even 

destruction ’of  cardiac . muscle  are  often  found;  probably 

similar  lesions  exist  in  influenza.  .  .  . ■  i  ;n 

Now,  it  cannot  be  questioned  that  mdipbthenaa  d 
influenza  the  injury  to  the  ^art  is  caused  by  the ^  de^ 
terious  action  of  tlie  toxin  pioduced  by 

each  of  these  two  diseases  tlie  microbe  is  well  kno'vn^  Is 
it  not  then  in  the  highest  degree  relultini  Sac 

fever  also  is  a  microbic  disease,  and  thattl‘  of  N^mnatism 
inflammation  is  due  to  its  toxin?  A  study  ot  rneumau. 
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in  childhood  compels  me  to  say  that  it  is  as  certainly 
microbic  in  nature  as  measles  or  whooping-cough,  in  neither 
of  which  the  microbe  has  yet  been  demonstrated. 

But  it  is  no  longer  a  matter  of  inference  merely  that  rheum¬ 
atic  fever  is  a  microbic  disease,  for  it  has  been  proved  by  Dr. 
Poynton  and  Dr.  Paine  of  St.  Mary’s  Hospital4  that  a  diplo- 
coccus  can  be  isolated  from  the  tissues  of  a  patient  who  has 
died  from  rheumatic  fever,  and  also  from  blood  obtained  by 
venesection  during  life,  which  can  be  cultivated  in  pure  cul¬ 
ture  in  a  special  medium,  and  which,  when  injected  intra¬ 
venously  into  rabbits,  can  produce  in  them  a  transitory  ar¬ 
thritis  of  several  joints,  tenosynovitis,  pericarditis,  valvulitis, 
cardiac  degeneration  and  dilatation,  pleurisy  and  pneumonia, 
and  yet  nowhere  any  suppui'ation.  By  careful  staining  of 
their  sections  they  have  succeeded  in  demonstrating  these 
organisms  in  the  substance  of  the  mitral  valve,  in  the  tonsils, 
and  in  many  other  organs.  They  have  found  them  also  in 
hat  most  typically  rheumatic  lesion,  the  subcutaneous 
l^dule.  Their  results  will,  of  course,  require  confirmation  by 
observers,  but  it  certainly  looks  as  if  the  problem  of 
I  •heumatism  has  at  last  been  solved. 

A...  -’ORTANCE  OF  THE  DIAGNOSIS  OF  CARDIAC  DILATATION. 

Fii;  1]v,  let  me  appeal  for  greater  care  and  accuracy  in  the^ 
examii.  \on  of  the  heart  by  percussion  and  palpation.  It  is" 
a  matteiqof  great  importance  to  the  patient.  Dilatation  and 
feebleness  of  the  left  ventricle  may  indicate,  as  I  have  shown, 
urgent  danger  of  death  from  syncope,  and  neglect  of  this  indi¬ 
cation  may  cost  the  patient’s  life.  Dilatation  of  the  right 
auricle  (quite  easily  detected  by  percussion  in  the  fourth 
right  interspace),  and  weakness  of  the  right  ventricle  (de¬ 
tected  by  palpation  of  the  epigastric  region)  are  usually 
accompanied  by  considerable  dyspnoea  and  often  by  some 
lividity.  A  marked  degree  of  dilatation  of  the  right  auricle 
(from  two  to  three  fingerbreadths  to  the  right  of  the  sternal 
margin  in  the  fourth  space)  may  indicate  grave  danger  of 
death  from  asphyxia  and  call  urgently  for  venesection  or 
leeches. 

After  a  considerable  experience  as  an  Examiner  in  Medicine 
I  am  forced  to  the  conclusion  that  these  facts  are  still  very  in¬ 
adequately  recognised,  for  I  rarely  meet  with  a  candidate  who 
understands  the  object  of  percussion  of  the  heart  or  the  proper 
method  of  procedure.  He  usually  thinks  only  of  the  useless 
“  superficial  cardiac  dulness,”  and  contents  himself  with  try¬ 
ing  to  determine  a  horizontal  upper  limit  (which  does  not 
exist),  and  then  palpating  the  cardiac  impulse,  as  if  that  were 
equivalent  to  the  left  border  of  the  dulness !  The  right 
limit  of  the  heart  he  usually  neglects  altogether.  And  even 
some  physicians  of  great  eminence  are  apparently  not  conver¬ 
sant  with  the  fact  that  the  dulness  of  the  right  auricle  nor¬ 
mally  extends  one  fingerbreadth  into  the  fourth  right  space, 
and  that  its  border  can  be  quite  easily  detected  by  careful 
light  percussion. 

Let  me  assure  you,  gentlemen,  that  there  is  really  very 
little  difficulty  in  the  determination  of  the  actual  size  of  the 
heart,  and  that  a  small  amount  of  careful  practice  will  demon¬ 
strate  to  you  what  an  enormous  advantage  both  to  your  pa¬ 
tients  and  to  yourselves  will  result  if  you  will  accustom  your¬ 
selves  to  consider  this  as  an  essential  part  of  the  investigation 
of  every  case  to  which  you  are  called. 

References. 

1  Goulstonian  Lectures,  1892.  2  Croonian  Lectures,  1900.  3  Lancet,  May 

12th,  1900.  4  Ibid.,  September  22nd  and  29th,  1900. 


Universities  for  Women  in  Japan. — The  rich  family  of 
Mitsui  of  Tokyo  has  offered  an  extensive  site  in  that  city  for 
the  erection  of  a  university  for  women,  and  three  other 
citizens  have  between  them  contributed  a  sum  of  ^24,000  for 
the  cost  of  the  necessary  buildings.  The  work  is  already  in 
progress,  and  it  is  hoped  that  the  new  university  will  be 
opened  in  the  spring  of  1901.  It  is  not  likely  that  there  will 
be  any  want  of  students,  as  in  recent  years  very  many  young 
ladies  of  good  family  have  applied  to  be  admitted  to  the  uni¬ 
versity  courses,  especially  to  the  Faculty  of  Medicine  and  the 
Polytechnic  School.  The  latter  institution  is  intended  for 
the  training  of  civil  engineers,  a  circumstance  which  seems 
to  show  that  Japan  is  about  to  set  an  example  to  Europe  in 
opening  up  a  new  sphere  of  labour  for  the  women  of  the 
future. 
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Introduction  by  Nathan  Raw,  M.D. 

There  is  every  appearance  that  the  severe  epidemic  of 
arsenical  poisoning  which  was  first  accurately  diagnosed  by 
Dr.  Reynolds,  is  subsiding.  It  is  difficult  to  accurately  deter¬ 
mine  when  the  outbreak  actually  occurred,  but  the  following 
table,  showing  the  admissions  of  cases  of  alcoholic  neuritis,  is 
of  great  interest  as  giving  some  idea  when  the  contamination 
of  the  beer  really  began.  The  symptoms  of  alcoholic  neuritis 
and  arsenical  neuritis  are,  as  far  as  I  can  determine,  very 
much  the  same  when  the  lesion  is  advanced  ;  but  the  associa¬ 
tion  of  pigmentation  of  the  skin  renders  the  diagnosis  clear. 

Table  of  Admissions  of  Cases  of  Alcoholic  Neuritis  in  1898  and 

1900. 


1898. 

1900. 

January 

3 

0 

February  ... 

1 

5 

March 

1 

1 

April 

a 

2 

May 

3 

7 

June 

2 

11 

July 

4 

12 

August 

1 

17 

September ... 

3 

25 

October 

2 

22 

November  ... 

3 

26 

December  ... 

3 

15  up  to  Dec.  10th. 

Total 

26 

*43 

the  beer  commenced  about  June,  and  remained  fairly  con¬ 
stant  until  November,  when  a  further  increased  contamina¬ 
tion  took  place  causing  more  acute  symptoms. 

Arsenical  melanosis,  using  the  term  in  its  etymological 
sense  to  indicate  a  deepening  or  blackening  of  the  skin,  was 
accurately  described  by  Nielsen,  who  records  some  pre¬ 
vious  outbreaks  of  arsenical  poisoning.  Moreira  reports  some 
cases  where  the  skin  was  diffusely  pigmented  after  taking  rat 
poison,  and  BarthMemy  reports  405  cases  of  arsenical  poison¬ 
ing  at  Hyeres,  which  resulted  from  the  mistake  of  a  wine 
merchant  who  poured  a  solution  of  arsenic  into  his  wine 
casks.  Of  these  cases  the  greatest  number  showed  general 
pigmentation  of  skin  varying  from  brown  to  black.  The 
same  writer  thinks  that  the  great  outbreak  which  occurred 
on  the  banks  of  the  Seine  in  1828,  and  again  in  1829,  causing 
the  loss  of  40,000  lives,  was  due  to  arsenical  poisoning  of  wine. 
I  have  had  over  70  cases  of  neuritis  during  the  present  epi¬ 
demic  under  treatment  with  so  far  only  one  death.  The 
majority  of  the  cases  ai’e  slowly  improving,  some  have  been 
discharged  recovered,  whilst  a  small  minority  have  advanced 
motor  lesions,  with  but  small  hope  of  permanent  recovery.  I 
have  only  been  able  to  detect  arsenic  in  the  urine  in  5  cases 
out  of  33  examined,  and  these  were  all  recent  acute 
arsenical  attacks.  The  symptoms  have  been  so  well 
described  befoi'e  that  it  is  unnecesssary  to  recapitulate 
them,  but  they  have  been  undoubtedly  caused  by  the 
presence  of  arsenic  in  the  sulphuric  acid  in  the  manufacture 
of  invert  sugar  or  glucose  used  largely  in  brewing  cheap  beer 
and  stout.  This  sugar  has  been  promptly  withdrawn,  with  the 
result  that  the  cases  have  very  rapidly  decreased.  The 
quantity  of  arsenious  acid  has  in  some  cases  been  found  to 
be  as  much  as  3  grs.  per  pound  of  sugar,  so  that  it  is  pos¬ 
sible  for  a  glass  of  beer  to  contain  one-fifth  of  a  grain  of 
arsenic,  and  certainly  some  severe  lesions  have  been  pro- 
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duced  in  those  who  only  took  one  or  two  glasses  a  day  for 
some  time. 

The  epidemic  seems  to  have  been  almost  entirely  con¬ 
fined  to  the  very  poor  people,  who  drank  what  is  called 
“  fourpenny  ”  and  “  sixpenny  ”  beer  ;  hence  it  is  that  the  best 
opportunities  have  occurred  in  the  workhouse  infirmaries  for 
observing  the  symptoms.  I  am  indebted  to  my  colleagues, 
Drs.  Graham,  Williams,  and  Clark  for  great  assistance  in 
the  preparation  of  this  paper,  and  also  to  Dr.  Griinbaum. 


The  Skin  Lesions. 

By  Frank  H.  Barendt,  M.D.Lond.,  F.R.C.S.Eng., 

For  the  opportunity  of  making  the  following  observations  I 
am  indebted  to  Dr.  Raw,  to  whom  my  warmest  thanks  are 

due. 

The  skin  affections  naturally  fall  into  two  classes,  those 
resulting  from  a  sudden  debauch  and  those  due  to  the  daily 
and  not  immoderate  use  of  the  poisoned  beer. 

Class  I. 

A  typical  case  in  which  the  patient,  previously  teetotal  for 
several  months,  consumed  between  30  and  40  pints  in  three 
days,  presented  the  following  condition  some  two  days  after 

the  bout  of  drinking.  . 

The  face  was  swollen,  dusky  red,  eyes  suffused,  the  pinnae  and  skm 
very  itchy  and  covered  with  fine  furfuraceous  desquamation.  The  mar¬ 
gins  of  both  pinnae  showed  well-marked  scratch  lesions,  and  the  patient 
complained  of  general  pruritus.  The  integument  of  the  limbs  was 
tingling  aud  the  seat  of  formication  ;  here  and  there  distinct  effects  or 
scratching  were  noticeable.  The  hands  and  feet  were  painlul,  and  m 
some  cases  a  red  condition  of  the  digital  extremities  erythromelalgia 
was  present. 

Class  II. 

This  class  includes  the  great  majority  of  the  patients,  and 
the  condition  of  the  integument  is,  it  may  be  said,  typical  of 
the  outbreak,  and  also  pathognomonic  of  this  form  of  arsenic 

poisoning.  ,  .  , 

The  face  is  dusky  red,  and  the  complexion  modified  by 
shades  of  burnt  umber,  depending  upon  the  amount  of,  and 

the  period  of  cessation  from,  the  implicated  beer.  _ 

The  integument  is  strikingly  pigmented.  This  is  best 
appreciated  when  the  patient  is  viewed  from  a  distance.  The 
pigment  is  like  burnt  umber,  most  intense  in  those  regions 
naturally  pigmented,  passing  into  lighter  shades  of  colour 
elsewhere.  In  some  cases  the  skin  presented  a  stippled  con¬ 
dition,  as  if  the  burnt  umber  had  been  painted  on  like  a  close 
mesh  enclosing  islets  of  white  skin,  split  pea  in  size.  It  is 
also  well  marked  where  the  covered  and  uncovered  skm  meet, 
and  over  the  sites  of  garment  pressure,  the  flexures  and 
internal  aspect  of  the  limbs. 

Thus  the  neck,  especially  the  site  of  the  neck-band,  was 
deeply  pigmented.  The  axillae,  the  inner  aspect  of  arms,  and 
cubital  flexures  showed  the  discoloration  to  a  marked  degree. 
Frequently  the  episternal  region  and  the  upper  half  of  the 
intermammary  furrow  and  region  were  less  pigmented,  owing 
doubtless  to  the  fact  that  the  women  habitually  wore  then 
dress  open.  The  areolse  and  circumjacent  integument  were 
much  darker  than  normal ;  in  fact,  in  some  cases  the  skill 
here  resembled  that  of  a  mulatto.  The  flanks  showed  slighter 
discoloration,  which,  however,  gave  place  to  intense  bronzing 
as  the  abdominal  and  inguinal  regions  were  approached. 

The  abdomen,  and  in  women  the  site  of  the  waist  pressure, 
were  deeply  bronzed.  The  linese  albicantes  were  plainly 
visible  through  the  discoloration.  The  inner  aspect  of  the 
thighs  (femina),  especially  the  upper  two-thirds,  was  much 
altered  in  colour,  the  lower  third  less  so ;  the  hams  were 
much  pigmented.  Apparently  the  legs  in  the  men  were  more 
bronzed  than  those  of  the  women  ;  the  exposure  to  daylight 
accounts  for  this  difference.  The  posterior  aspect  of  the 
trunk  was  less  pigmented  than  the  anterior.  The  discolora¬ 
tion  was  appreciated  least  in  the  interscapular  and  infra- 
scapular  regions,  and  became  intensified  towards  the  axillae, 
gluteal,  and  inguinal  regions.  Generally  speaking  the  flanks, 
extensor  aspect  of  the  body  was  much  less  pigmented  than 

the  flexor.  .  . 

The  pigmentation  of  the  skin  comes  out  m  vivid  contrast 
when  placed  in  juxtaposition  with  a  patient  of  the  same 
natural  complexion ;  and  fair  patients  suffered  less  than 
swarthy  ones. 

In  the  course  of  a  few  days  desquamation  becomes  increas¬ 


ingly  manifest,  and  then  the  condition  of  the  skin  resembles 
;hat  seen  after  clirysarobin  dermatitis,  the  red  colour  of  the 
atter  being  replaced  by  the  burnt  umber  colour  of  the 
former. 

Itching  was  not  a  prominent  symptom  in  this  class  of  case. 
Intelligent  patients  remarked  on  their  discoloration  some  time 
before  they  sought  advice  for  the  neural  symptoms. 

The  interpretation  of  the  pigmentation  is  important,  and 
there  is  no  doubt  that  many  cases  have  been  diagnosed 
wrongly,  as  (1)  morbus  Addisonii  or  (2)  morbus  reorum, 
attributed  to  phtheiriasis,  absence  of  cleanliness,  stress,  and 
strain  of  oxistonco. 

(1)  Morbus  Addisonii . — With  respect  to  the  first,  no  pigmenta¬ 
tion  of  the  various  mucosae  was  observed,  and  the  rosa  of  the 
lips  showed  no  discoloration.  Moreover,  the  eyelids  were  not 
areolated  in  pigment,  and  although  the  pigmentation  was  , 
diffused  all  over  the  body,  certain  regions  were  intensely  dis-  ) 
coloured.  Again,  the  pigmentation  was  rarely  unaccompanied 
in  some  regions  by  desquamation,  and  the  subjacent  q*  ^ 
dermis  was  distinctly  lighter  and  devoid  of  pigment  in  «, 
parison.  Lastly,  the  absence  of  other  features  of  Addisu 
disease  would  be  noted. 

(2)  Morbus  reorum  (vagabonds’  disease)  is  typified  bT  con¬ 
siderable  pigmentation.  The  distribution  of  the  pi gi  menta¬ 
tion,  accompanied  as  it  is  with  scratch  lesions  due  to 
phtheiriasis,  is  different.  It  is  most  marked  in  the  mclise, 
the  interscapular  and  infrascapular  regions,  the  upper  half 
of  the  chest,  and  extensor  aspect  of  the  limbs,  in  marked 
contrast  to  that  which  obtains  in  all  these  cases.  The  general 
condition  of  the  skin,  the  misere  of  the  patient,  and  the  pre¬ 
carious  existence  will  readily  clinch  the  diagnosis. 

Of  other  disturbances,  hyperidrosis,  zona,  and  eczema 
arsenicale  occurred.  The  latter  attacked  the  palms  and 
soles,  and  in  a  typical  case  they  looked  as  if  a  dusting  powder 
had  been  rubbed  into  the  furrows  and  creases  of  the  skm. 
The  furfuraceous  desquamation  gradually  disappeared,  re¬ 
maining  longest  in  the  palmar  and  plantar  grooves. 

In  conclusion,  the  most  characteristic  skin  disturbance  is 
the  pigmentation,  and,  as  far  as  my  experience  goes,  it  is 
unlike  any  other  form  that  has  been  recorded.  Arsenical 
pigmentation  is  not  infrequent  after  administration  in 
psoriasis,  but  the  sites  of  this  disease  determine  those  of 
the  pigmentation  which  has  never  assumed  the  distribution 
and  type  met  with  in  these  cases  caused  by  arsenical  con¬ 
tamination  of  beer,  except  after  prolonged  administration  of 
the  drug. 

The  Condition  op  the  Nervous  System. 

By  W.  B.  Warrington,  M.D.,  M.R.C.P. 

Of  the  cases  at  present  under  observation,  it  may  be  said  that 
those  which  show  the  most  marked  symptoms  indicative  of 
arsenic  poisoning  present  the  least  evidence  of  well-defined 
neuritis.  Several  cases  have  been  noticed  in  which  pigment¬ 
ation  was  excessive  and  conjunctivitis  marked,  but  in  which 
even  the  slight  sensory  symptoms  suggestive  of  a  neuritis 

could  not  be  found.  '  ,  .  .  , 

It  is,  however,  to  this  class  of  case  that  we  must  look  for  any 
distinguishing  signs  between  an  arsenical  neuritis  and  that 
due  to  alcohol.  There  have  been  under  observation  other 
cases  presenting  the  manifestations  of  arsenic  poisoning,  and 
having,  also,  evidence  of  profound  neuritis  with  marked 
palsies,  but  in  none  of  these  cases  could  excess  of  alcohol  be 
0xclud.0d. 

Considering,  then,  the  symptoms  in  those  from  whose  his¬ 
tory  it  may  fairly  be  'assumed  that  they  have  been  only 
moderate  takers  of  beer  and  stout,  we  find  sensory  disorders 
brought  obtrusively  into  notice.  These  are  : 

1.  Numbness  and  tingling  comeson  rapidly  in  both  hands  and 
feet.  In  some  cases  all  the  patient  complained  of  was  pam  of 
a  scalding  or  burning  character  in  the  soles  of  the  foot,  which 
caused  a  dread  of  attempting  to  walk. 

2.  Pain,  often  most  acute  on  pressing  the  sole  of  the  feet, 
especially  at  the  heel,  ball  of  great  and  little  toe.  In  nearly 
all  cases  the  pain  on  moving  the  joints  was  excessive,  and 
equally  so  on  pressing  the  muscles,  this  latter  symptom  was 
also  noted  in  a  number  of  cases  in  the  forearm  muscles. 

3.  Erythromelalgia. — Several  cases  presented  a  red,  flushed 
appearance  of  the  sole,  especially  at  the  great  toe  and  heel, 
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rarely  spreading  on  to  the  dorsum  of  the  foot  and  associated 
with  pain,  but  the  swelling  which,  when  associated  with  pain 
and  i-edness,  is  described  as  typical  of  the  condition  has  only 
been  seen  in  i  case. 

4.  Sensation. — In  no  cases  could  distinct  objective  impair¬ 
ment  of  sensation  be  found. 

5.  Knee-jerks. — In  these  early  cases  the  knee-jerk  was  often 
present  and  perhaps  unusually  brisk. 

6.  Ataxia—  This  has  not  been  noted  in  our  cases,  in  the 
absence  of  palsies  the  difficulty  in  maintaining  the  equilibrium 
has  usually  been  attributed  by  us  to  the  painful  condition  of 
the  feet.  There  has  always  been  the  ability  to  describe  pas¬ 
sive  movements  of  joints. 

In  the  more  advanced  cases  these  types  of  sensory  sym¬ 
ptoms  predominate,  liyperasthesiae  being  most  pronounced. 
The  motor  symptoms  did  not  present  any  appearances  that  we 
are  not  accustomed  to  see  in  the  neuritis  of  alcohol,  and  in 
none  of  the  cases  in  which  mental  alteration  was  present 
■could  this  latter  poison  be  excluded.  In  no  cases  were  the 
cranial  nerves,  the  intercostals,  or  phrenics  affected. 


CLINICAL  AND  PATHOLOGICAL  NOTES  ON  A  CASE 
OF  HUMAN  ACTINOMYCOSIS  * 

WITH  CONCLUSIONS  DRAWN  FROM  IT  AS  TO  THE  NATURE  OF  THE 

DISEASE. 

By  Id.  E.  LITTLEDALE,  M.B., 

Assistant  in  the  Pathological  Laboratory  at  Dublin  University. 

On  March  8th.  1898,  a  big,  well-built  man,  aged  23,  was  ad¬ 
mitted  to  Sir  Patrick  Dun’s  Hospital,  Dublin,  under  the  care 
of  Dr.  Bennett,  Professor  of  Surgery  at  Dublin  University. 
He  complained  of  a  large  inflammatory  swelling  round  his 
neck,  which  made  him  carry  his  head  bent  on  his  chest.  The 
patient  could  in  no  way  account  for  his  illness,  as  though  at¬ 
tending  cattle  there  had  not  been  a  sick  beast  amongst  them. 

History. — This  swelling  had  started  four  months  previously  as  a  small 
hard  lump  below  the  lobule  of  the  left  ear  between  the  angle  of  the  jaw 
and  the  mastoid  process.  It  grew  to  the  size  of  an  orange  in  three  weeks, 
■caused  him  great  pain,  and  prevented  him  opening  his  mouth,  so  that  he 
got  a  doctor  to  incise  it.  This  gave  slight  relief,  but  only  blood  escaped 
from  the  incision. 

Condition  on  Admission.—  The  swelling  went  on  increasing  and  extending, 
so  that  on  admission  to  hospital  he  had  a  large,  brownish-red,  brawny 
swelling,  extending  from  the  lobule  of  the  left  ear  round  the  back  of  the 
neck  to  the  right  ear,  passing  round  the  right  side  and  front  of  the  neck 
and  down  on  the  sternum.  Fluctuation  could  be  detected  over  a  large 
part  of  the  back  of  the  neck,  and  at  several  places  there  were  deep  sinuses 
discharging  foetid  brownish  pus,  while  at  other  parts  there  were  small 
fungoid  masses  projecting  from  the  surface.  The  only  parts  tender  to  the 
touch  were  those  which  the  swelling  had  most  recently  extended  to. 

Diagnosis. — From  the  history  and  appearance  of  the  case,  Dr.  Bennett 
made  the  diagnosis  of  actinomycosis,  and  being  house-surgeon  in  the 
hospital  at  that  time  I  was  able  to  collect  all  the  pus  from  the  large 
abscess  at  the  back  of  the  neck,  which  was  opened  shortly  after  his 
atmission. 

Examination  of  Pus.— The  pus,  which  was  very  foetid  and  blood-stained, 
was  spread  out  in  a  thin  layer  on  a  large  piece  of  plate  glass  laid  on  a 
black  surface,  and  everything  at  all  resembling  actinomyces  granules 
was  picked  out  and  examined  fresh  and  stained.  No  typical  granules 
were  found,  but  only  a  few  small  masses  like  inspissated  pus  about  the 
size  of  a  pin’s  head.  Examining  these  fresh,  they  were  seen  to  consist  of 
small  fat  "globules  and  pus  cells,  and  in  only  one  of  them  could  I  find 
what  resembled  a  single  club.  Preparations  stained  by  Gram’s  method 
showed  long  convoluted  chains  of  what  looked  like  streptococci,  and 
very  like  what  is  depicted  in  von  Jaksch’s  Clinical  Diagnosis  (English 
Edition,  1839,  p.  353).  The  pus  and  scrapings  from  the  walls  of  the 
abscesses  were  frequently  examined  later  on,  but  nothing  further  was 
ever  found  during  life. 

Cultivation  Experiments— Aerobic  cultures  were  made  several  times,  but 
nothing  resembling  actinomyces  or  any  streptothrix  form  was  found. 
Anaerobic  cultures  were  not  made. 

Later  History.—  Some  weeks  after  the  opening  of  this  abscess  another 
formed  over  the  sternum  and  opened  of  itself,  and  a  little  later  another 
was  opened  at  the  vertebral  border  of  the  scapula,  scraped  out  and 
plugged  with  beta-naphtliol.  At  about  this  period  the  patient  developed 
signs  of  tuberculosis  of  the  lungs,  especially  the  right,  but  no  tubercle 
bacilli  could  be  found  in  the  sputum,  and  it  was  considered  that  the  lung 
affection  was  due  to  extension  of  the  abscess  at  the  right  scapula  into 
the  lung.  This  was  proved  later  on  by  the  patient  expectorating  the 
tincture  of  benzoin  emulsion,  which  was  being  used  at  the  time  for  wash¬ 
out  out  the  abscess  cavities  owing  to  their  number  and  the  risk  of  con¬ 
stantly  applying  strong  antiseptics  to  so  large  an  absorbing  "surface. 
During  the  next  three  or  four  months  abscesses  kept  on  forming  about 
the  back  and  neck,  which  were  opened  aud  scraped  out,  and  then  either 
plugged  or  swabbed  out  with  almost  every  conceivable  antiseptic:  but 
most  of  them  proved  quite  intractable  and  kept,  on  discharging,  while  a. 
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few  healed  up.  A  notable  feature  about  all  these  abscesses  was  that  they 
never  communicated  in  any  way  with  each  other,  arising,  as  it  were,  spon¬ 
taneously  at  comparatively  distant  parts. 

Death—  During  the  last  three  months  of  his  illness  the  patient  emaci¬ 
ated  to  an  extreme  degree  from  the  profuse  suppuration,  and  died  on 
November  24th,  1898,  with  advanced  amyloid  disease  and  all  its  usual 
symptoms  after  an  illness  of  almost  a  year’s  duration.  Throughout  the 
illness  the  temperature  kept  more  or  less  above  normal,  usually  dropping 
when  an  abscess  was  opened  but  finally  becoming  hectic. 

Post-mortem  Examination. 

External  Appearances. — The  body,  which  was  examined 
forty-eight  hours  after  death,  was  greatly  emaciated,  all  the 
bones  visible,  no  subcutaneous  fat,  skin  straw  coloured.  On 
the  back  of  the  neck  the  skin  was  hard  and  thickened,  dark 
brown  coloured,  and  covered  all  over  with  sinuses,  some  of 
which  were  discharging  a  thick  brown-coloured  pus.  This 
condition  extended  over  the  entire  back  of  the  neck  from  the 
occiput  to  the  first  dorsal  vertebra.  There  was  an  old  sinus 
1  inch  above  and  internal  to  the  lower  angle  of  the  right 
scapula,  which  was  closed.  (This  had  internal  relations  de¬ 
scribed  below.)  Several  old  healed  sinuses  were  also  present 
over  the  dorsal  vertebrae  and  right  scapula,  and  one  behind 
the  angle  of  the  lower  jaw  on  the  right  side. 

Abdomen. — The  abdomen  was  full  of  clean  straw-coloured  fluid,  all  the 
viscera  pale,  liver  and  spleen  much  enlarged. 

Lungs. — Both  thoracic  cavities  were  full  of  straw-coloured  fluid.  The 
apex  of  the  right  lung  was  adherent,  especially  posteriorly,  but  the  adhe¬ 
sions  were  easily  broken  down  except  at  the  angle  of  the  third  rib,  where 
the  lung  tissues  had  been  torn  in  trying  to  separate  it  from  the  rib.  On 
doing  this  a  distinct  roughness  was  felt  in  the  lung,  due  to  a  piece  of 
necrosed  rib  superficially  buried  in  the  lung  tissue.  There  was  a  ragged 
hole  at  the  angle  of  the  third  rib  about  the  size  of  a  pea,  from  which 
brownish  pus  exuded  on  squeezing  the  intercostal  spaces  above  and  below 
it.  On  enlarging  this  hole  the  rib  could  be  felt  necrosed  and  the  finger 
poked  down  beneath  the  skin  of  the  back  in  the  direction  of  the  closed 
sinus  at  the  angle  of  the  right  scapula,  but  even  with  a  probe  this  scar 
could  not  be  completely  reached.  No  communication  in  any  other  direction 
could  be  established.  This  was  the  sinus  where  fluid  was  syringed  into 
the  lung  from  the  skin  during  life.  The  apex  of  the  left  lung  was  much 
more  adherent  than  the  right,  and  parietal  and  visceral  pleurie  had  to  be 
stripped  together.  No  ulceration  into  the  lung  was  visible,  but  on  look¬ 
ing  at  the  chest  wall  the  lateral  surface  of  the  second  dorsal  vertebra  and 
adjacent  head  of  the  second  left  rib  were  seen  to  be  quite  rough  and 
necrosed,  but  no  communication  any  deeper  into  the  vertebrae  or  sotf 
parts  could  be  made  out,  nor  was  there  any  pus  here.  The  right  lung  was 
firm  and  hard  at  the  apex;  the  base  purple  and  oedematous,  anterior 
margin  pale  and  emphysematous.  On  section  the  apex  was  solidified  and 
red  coloured,  studded  over,  especially  under  the  pleura,  with  small  white 
spots,  not  raised  or  hard,  and  not  very  like  tubercles.  There  was  also  one 
other  patch  that  exactly  resembled  a  true  corpus  lutenm,  with  a  reddish 
jelly-like  central  mass,  surrounded  by  a  tortuous  whitish  mai’gin.  The 
left  lung  presented  somewhat  similar  appearances.  The  rest  of  the  lung 
tissue  in  both  lungs  was  merely  congested  and  oedematous. 

The  other  viscera  presented  nothing  of  special  interest.  All  the  abdo¬ 
minal  organs  were  amyloid,  and  the  heart  looked  exactly  like  brown 
atrophy,  but  showed  no  change  microscopically  to  confirm  this  view. 

On  examining  a  section  of  the  skin  stained  with  logwood 
and  counterstained  with  acid  fuchsin  and  picric  acid  (van 
Gieson),  the  epidermis  and  dermis  are  seen  to  be  unaffected, 
except  where  the  abscesses  broke  through  the  skin.  There  is, 
however,  great  congestion  of  the  vessels  of  the  true  skin. 

The  lesions  are  mainly  situated  in  the  subcutaneous  tissue, 
which  is  greatly  thickened  and  very  dense,  and  consists 
largely  of  granulation  tissue  in  various  stages  of  develop¬ 
ment.  In  the  least  affected  parts  there  are  masses  of  dense 
connective  tissue,  with  patches  of  round-cell  infiltration,  and 
more  recent  tissue  composed  of  young  connective  tissue 
cells,  small  round  cells,  and  polymorplio-nuclear  leucocytes. 
There  are  some  places  where  the  tissue  is  composed  of  large 
round  cells,  with  almost  clear  protoplasm  and  a  large  nucleus 
not  very  rich  in  chromatin,  usually  with  a  nucleolus  ;  some 
of  them  are  vacuolated,  and  appear  to  include  red  corpuscles, 
which  are  freely  present  between  them  ;  they  give  no  special 
reaction  to  polychromatic  methylene  blue,  and  are  most 
likely  the  hyaline  connective  tissue  cells  described  by  Unna 
in  Orth’s  Pathology. 

Passing  on  to  the  more  affected  parts,  the  tissue  consists  of 
very  vascular  granulation  tissue  which  in  places,  in  the 
neighbourhood  of  the  actinomyces,  has  been  extensively 
infiltrated  with  polymorpbo-nuclear  leucocytes,  and  in  some 
parts  broken  down  into  actual  pus.  In  these  latter  places 
the  actinomyces  has  usually  fallen  out  of  the  section,  but  it 
can  be  frequently  seen  surrounded  by  a  wide  zone  of 
polymorplio-nuclear  leucocytes  and  remains  of  granulation 
tissue. 

The  actinomyces,  with  van  Gieson’s  stain,  examined  with  a 
low  power,  usually  appears  as  an  irregularly  round  or  oval 
maroon-coloured  dense  mass,  about  0.15  mm,  in  diameter  on 
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an  average,  with  a  thin  clear  pale-pink  coloured  outer  zone, 
and  a  central  area  of  the  same  maroon  colour  which  is  much 
less  dense,  and  sometimes  contains  a  few  polymorph o-nucl ear 
leucocytes  as  well  (Fig.  1). 


Fw.  , — Streptothrix  mass  in'subcutaneous  tissue  showing  an  arrange¬ 
ment  of  threads  and  surrounding  leucocytes.  Leitz,  Obj.  7,  Oc.  1. 

This  whole  appearance  is  clue  to  the  presence  of  a  dense 
ring  of  strep tothrix  threads,  which  are  composed  of  a  delicate 
membrane  enclosing  the  protoplasm  of  the  thread  (big.  2). 
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Fie  2 _ Part  of  Fig.  1  highly  magnified,  showing  uneven  staining, 

swelling,  and  true  branching  of  the  threads.  Zeiss  oil  lmmeision, 
comp.  Oc.  4. 

This  protoplasm,  which  is  not  evenly  distributed  throughout 
the  thread,  stains  feebly  with  logwood,  while  the  membrane 
stains  pink,  the  result  being  a  sort  of  maroon  colour. 

The  outermost  pink  zone  consists  of  the  ends  of  the  threads, 
which  are  for  the  most  part  void  of  protoplasm,  while  the 
central  zone  is  made  up  of  threads  in  much  smaller  quantity 


than  the  middle  zone.  Immediately  outside  the  thin  pink 
zone  there  is  usually  a  zone  of  leucocytes  which  are  very  few 
in  number,  causing  a  semitransparent  appearance,  and  out¬ 
side  this  again  there  is  frequently  an  actual  break  in  the 
tissue,  probably  due  to  shrinkage  in  preparation.  The  more 
advanced  the  process  of  breaking  down  in  the  tissues  is,  the 
better  is  this  appearance  seen. 

When  sections  are  stained  with  carmaline  and  Wiegert’s 
fibrin  stain  the  low  power  appearances  of  the  actinomyces  are 
just  the  same  as  with  van  Gieson  if  one  substitutes  shades  of 
violet  for  the  maroon  colour  seen  with  the  latter  stain. 

Examining  sections  of  the  skin,  stained  by  carmaline  and 
Weigert  with  a  1  in  12  Leitz  oil  immersion,  one  sees  masses 
of  threads  about  the  thickness  of  diphtheria  bacilli,  some¬ 
times  exactly  like  them,  with  their  polar  granules  stained, 
but  usually  five  or  six  times  as  long.  The  membrane  is 
stained  pink,  while  the  protoplasm  is  unevenly  stained  violet, 
sometimes  like  long  chains  of  cocci  exactly  resembling  what 
I  found  in  the  pus  during  life,  at  other  times  much  longer 
masses  of  protoplasm  are  stained,  and  thus  there  is  gap 
where  the  membrane  only  can  be  seen,  and  again  these 
bacillus-like  forms  with  a  little  violet  granule  at  either 

These  threads  undoubtedly  form  true  branches  which  go  oft 
at  a  right  or  acute  angle  (Fig.  2).  The  stained  protoplasm 
does  not  usually  run  direct  from  the  stem  into  the  branch, 
but  there  seems  to  be  a  direct  continuity  of  the  membrane. 

The  outside  pink  zone  which  I  have  described  above  is  the 
representative  of  the  clubs  described  in  actimomycosis,  and 
consists,  as  I  have  said,  of  the  membranes  of  the  threads. 
These  free  ends  of  the  threads  may  or  may  not  contain 
stained  protoplasm,  most  frequently  not,  and  in  either  case 
they  may  t>6  swollen  up  into  club-like  masses  just  like  the  in- 
volution  forms  of  diphtheria  bacilli,  but  are  just  as  often  of 
even  calibre  all  along,  and  moreover  they  are  not  confined  to 
the  outer  zone,  but  are  just  as  frequently  seen  in  the  middle 

or  central  zone.  „  ,  ,  ,  , 

The  microscopic  appearances  of  the  affected  parts  of  tne 
lung  show  a  double  infection,  namely  tuberculosis  and  actmo- 
mycosis  • 

The  consolidated  apices  are  affected  with  broncho-pneu¬ 
monia  of  a  diffuse  character.  The  alveoli  are  full  of  alveolar 
cells  and  leucocytes;  the  bronchi  have  greatly  thickened 
fibrous  coats,  while  all  their  coats  are  extremely  congested 
and  infiltrated  with  round  cells  and  the  epithelium  almost 

completely  desquamated.  , 

In  the  more  affected  parts  where  the  specific  changes  aie  to 
be  found,  the  lung  tissue  is  quite  unrecognisable  and  replaced 
bv  a  very  vascular  granulation  tissue,  which  in  places,  espe- 
•  ci ally  round  caseous  patches,  has  become  firm  fibrous  tissue. 
Throughout  this  tissue  there  are  numerous  caseous  nodules 
full  oUdant  cells  and  which  contain  tubercle  bacilli. 

So  far  the  changes  described  do  not  differ  from  those  m  any 
tuberculous  lung,  but  lying  in  this  same  tissue  with  the 
caseous  nodules  one  can  see  the  actinomyces,  the  tissue  around 
being  usually  infiltrated  with  leucocytes  just  as  111  the  skim 
The  process  in  the  lung,  however,  seems  to  be  much  less  ad¬ 
vanced  than  in  the  skin,  as  there  are  several  actinomyces 
groups  simply  lying  in  the  granulation  tissue  with  no  sui- 
rounding  zone  of  leucocytes.  .  ,  .  ,, 

From  the  descriptions  of  the  micro-organisms  found  m  the 
tissues  in  this  case  I  think  it  is  evident  that  we  have  one  ol 

11  'There  are°now Immerous^cases  of  what  may  be  collectively 
termed  actinomycosis,  both  in  man  and  animals,  which  have 
been  described  in  this  country  and  abroad.  From  these 
writings  there  can  be  little  doubt,  as  Dr.  Dean  points  out, 
that  actinomycosis  is  due  to  different  species  of  a  common 
streptothrix  genus.  I  may  say  here  that  I  think  dbs 
place  the  streptothricse  by  themselves  till  something  definite 
is  made  out  as  to  their  position  among  microbes.  The  exist¬ 
ence  of  different  species  of  streptothrix  causing  actinomy¬ 
cosis  seems  to  be  the  only  way  of  explaining  the  anafeiobic  o 
aerobic  conditions  necessary  for  the  growth  of  the  nncio 
organisms  in  different  cases,  besides  a  number  of  other  vail 

atThe  present  case  was  undoubtedly  not  due  to  an  aerobic 
organism,  and  unfortunately  anaerobic  cultures  were  not 
made.  It  was,  however,  a  case  of  what  is  generally  called 
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actinomycosis,  and  was  clinically  diagnosed  as  such  before 
any  micro-organism  was  even  looked  for. 

Moreover,  the  arrangement  of  the  micro-organisms  in  the 
tissues,  the  true  branching,  the  uneven  staining  of  the  pro¬ 
toplasm,  and  the  tendency  to  forcn  swellings  at  the  ends  of 
the  threads ;  all  these  points  leave  no  doubt  that  it  was  a 
streptothrix  infection  (See  Fig.  2). 

As  already  said,  I  only  found  a  single  object  resembling  a 
club  in  the  pus  from  one  of  the  abscesses,  but  absolutely 
nothing  else  during  life  or  post  mortem.  What  the  clubs  are  I 
do  not  venture  to  say,  but  I  do  not  believe  they  are  degenera¬ 
tion  forms ;  for  if  tissues  from  actinomycotic  cattle 
are  stained  by  Gram’s  method  a  beautiful  radial  arrangement 
of  clubs  stained  deep  violet  is  shown,  but  I  have  never  seen 
any  mycelial  thread  stained. 

I  have  seen  two  cases  of  human  *  actinomycosis,  and 
examined  tissues  from  three  others,  and  in  only  one  case  in 
which  quantities  of  pus  were  coughed  up  were  the  clubs 
visible,  and  easily  seen  by  squeezing  out  one  of  the 
“granules”  found  in  the  pus,  and  examining  with  a  low 
power.  In  the  other  three  cases  the  appearances  were  pre¬ 
cisely  similar  to  those  in  the  present  case. 

The  extracorporeal  relations  of  these  streptotliricse  and 
their  mode  of  infecting  the  animal  are  still  unexplained,  but 
there  have  been  a  number  of  researches,  especially  those  of 
Jensen  and  Johne,  cited  by  Crookshank,  which  point  to  their 
having  origin  amongst  the  cereals.  Several  experiments  by 
different  investigators  tend  to  show  a  possible  connection  be¬ 
tween  the  tubercle  and  Timothy  grass  bacilli  and  actino- 
myces.  For  instance,  Lubarscli  and  Schulze  produced  actino¬ 
mycotic-like  growths  in  animals  from  the  Timothy  grass 
bacillus  and  Eppinger’s  streptothrix.  Bates  produced  my¬ 
celial  growths  with  clubs  in  animals  by  injecting  tubercle 
bacilli  into  the  brain.  The  most  extraordinary  results  were 
those  of  Friedrich  and  Nosske,  who  by  injecting  definite 
quantities  of  tubercle  bacilli  into  the  left  ventricle  of  rabbits, 
produced  a  growth  of  tubercle  bacilli,  especially  in  the  kid¬ 
neys,  composed  of  a  dense  mass  of  bacilli  surrounded  by  a 
ring  of  clubs. 

These  experiments  taken  together  seem  to  me  to  suggest  a 
possibility  of  our  finding  the  primary  source  of  tubercle  bacilli 
amongst  the  cereals  or  some  other  members  of  the  vegetable 
kingdom. 

In  conclusion  I  wish  to  thank  Dr.  Wigham  for  the  time  and 
trouble  he  has  spent  in  the  plioto-micrograpli  department  on 
the  photographs. 
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NOTE  ON  THE  DIALYSIS  OF  THE  TOXINS 
THROUGH  COLLODION  WALLS. 

BY 

M.  ARMAND  RUFFER,  and  M.  CRENDIROPOULO, 

M.D.  M.D. 


The  details  of  our  technique  for  the  dialysis  of  living  cultures 
have  been  previously  described  in  this  Journal.1  It  is  suf¬ 
ficient  to  remind  the  reader  that  it  consists  in  cultivating  a 
given  microbe  in  a  collodion  sac  suspended  in  some  culti¬ 
vating  medium.  The  object  of  our  present  investigations  was 
to  see  whether  mild  toxins  dialyse,  partially  or  wholly, 
through  the  walls  of  a  collodion  sac,  and  whether  they  then 
retain  their  pathogenic  properties.  The  microbe  chosen  was 
the  bacillus  pyocyaneus,  because  its  pathogenic  properties 
had  been  already  studied  by  several  observers  and  one  of  us 
(R.),  and  because  it  secretes  a  colouring  matter  rendering  its 
recognition  easy. 

We  have  observed  that  toxins  pass  through  the  collodion 
walls  in  small  quantities,  but  that  the  time  they  take  in  doing 
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so  is  comparatively  long,  depending  on  the  thickness  of  the 
tube  and  on  the  nature  of  the  liquid  in  which  the  sac  is  sus¬ 
pended. 

A  comparison  of  toxin  filtered  through  a  Chamberland 
candle  with  toxin  obtained  by  dialysis,  showed  that  the 
first  had  greater  pathogenic  properties  than  the  second. 
Nevertheless,  we  succeeded  in  reproducing  with  the  latter 
all  the  symptoms  without  exception,  typical  arthritis  even, 
provided  the  quantity  injected  was  sufficiently  large.  A 
guinea-pig,  for  instance,  injected  with  20  c.cm  (per  kilog. 
weight)  of  filtered  toxin  died  in  three  hours,  but  more  than 
double  the  quantity  of  the  toxin  obtained  through  dialysis 
of  a  culture  of  the  same  age  and  the  same  bi-eed  was  neces¬ 
sary  in  order  to  kill  an  animal  of  the  same  weight  in  forty- 
eight  hours  or  thereabouts.  Even  under  such  conditions 
death  was  not  constant. 

Nevertheless,  whenever  the  dose  of  toxin  obtained  by 
dialysis  exceeded  20  c.cm.  (per  kilog.  weight)  the  animals 
died  from  cachexia  after  a  shorter  or  longer  period. 

The  pathogenic  properties  of  the  dialysed  substances  varied 
according  to  the  length  of  the  dialysis.  The  toxins  dialysed 
from  living  cultures  during  ten  to  thirteen  days,  a  short 
period  of  fever,  diarrhoea,  and  sleepiness  predominated, 
though  diarrhoea  was  less  frequently  present  than  the  other 
symptoms  Convulsions  occurred  but  rarely,  and  were  pro¬ 
duced  only  by  toxins  which  had  dialysed  during  a  period  of 
thirty  to  forty  days. 

The  dialysed  toxin  injected  in  the  dose  of  5  to  10  c.cm. 
(per  kilog.  weight)  produced  no  or  hardly  any  apparent  sym¬ 
ptoms,  but  conferred  immunity.  The  colouring  matter  (pyo- 
cyanine)  dialysed  only  when  the  sac  was  not  too  thick. 

We  have  stated  already  that  the  nature  of  the  liquid  sur¬ 
rounding  the  sac  of  collodion  had  great  influence  on  the 
amount  of  toxin  which  dialysed  through.  We  noted  that  if  a 
collodion  sac  filled  with  a  bouillon  culture  was  suspended  in 
distilled  water,  the  surrounding  water  became  far  more  toxic 
than  when  the  surrounding  medium  was  bouillon  or  pep- 
tonised  water.  The  naked-eye  characters  of  the  cultui’es  also 
differed  according  to  whether  these  were  immersed  in  one  or 
other  of  the  liquids.  The  cultures  made  in  sacs  suspended  in 
bouillon,  for  instance,  lost  the  greater  part  of  their  water, 
become  viscous,  and  resemble  those  made  in  collodion  sacs 
introduced  into  an  animal’s  peritoneum.  The  bacilli  appeared 
deformed,  many  became  granular,  others  assumed  a  coccal 
form,  and  those  seemingly  normal  were  less  vigorously  motile 
than  usual. 

We  have  studied  only  casually,  so  to  speak,  the  virulence  of 
bacilli  in  collodion  sacs,  and  in  the  few  experiments  we  have 
made  this  virulence  appeared  to  follow  no  regular  rules. 

To  resume,  the  various  toxins  of  the  bacillus  pyocyaneus 
dialyse,  but  not  in  their  entirety .  The  time  they  take  in  thus 
dialysing  is  comparative  long,  and  their  pathogenic  properties 
vary  according  to  the  length  of  the  dialysis. 

It  is  extremely  probable  that  the  immunising  substances 
are  among  the  first  to  dialyse.  Advantage  might  possibly  be 
taken  of  this  property  in  the  manufacturing  of  vaccines. 

Reference. 

1  British  Medical  Journal,  November  3rd,  1900,  p.  1305. 


A  CASE  OF  RENAL  COLIC  ATTENDED  BY  THE 
PASSAGE  OF  CASTS  OF  THE  URETER 
(URETERITIS  MEMBRANACEA). 

By  J.  A.  IIENTON  WHITE,  M.D.,  B.S.,  F.R.C.S.Edin., 

Late  House-Physician,  Queen’s  Hospital,  Birmingham. 

It  is  well  known  that  renal  colic  may  be  caused  by  other  con¬ 
ditions  than  the  passage  of  a  renal  calculus,  and  such  causes 
as  the  passage  of  uric  acid  or  oxalate  of  lime  crystals,  tuber¬ 
culous  eUbris,  or  hydatids  from  the  kidney  have  been 
recoi-ded,  and  to  these  psorospermosis  has  recently  been 
added. 

The  passage  of  easts  derived  from  the  mucous  lining  of  the 
ureter  itself  seems,  if  one  may  judge  by  the  absence  of  litera¬ 
ture  on  the  subject,  to  be  a  rare  occurrence,  and  the  follow¬ 
ing  case  is  therefore  interesting. 

History.— Mrs.  P.,  a  lady  of  just  over  60,  was  first  seen  by  me  about 
fifteen  months  ago  for  repeated  attacks  of  agonising  pain  in  the  left  loin. 
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which  had  been  gradually  increasing  in  severity  for  twenty  years.  There 
was  nothing  remarkable  in  her  family  history,  nor  had  she  previously 
had  any  serious  illness.  Her  family  consisted  of  ten  children,  including 
twins,  and  the  youngest  was  15  years  of  age.  The  patient  was  of  a  very 
nervous  temperament,  and,  despite  the  atiacks  described  below,  had  been 
too  diffident  to  consult  a  medical  man. 

Symptoms. — Twenty  years  ago  she  first  began  to  feel  pain  in  her  left 
loin,  but  attributed  it  to  indigestion  or  rheumatism.  This  pain  has 
gradually  got  worse,  and  is  now  always  present  to  some  extent.  Three 
years  ago  she  began  to  have  “  attacks,”  at  first  about  every  two  or  three 
weeks,  but  with  increasing  frequency,  till  when  first  seen  fifteen  months 
ago  they  came  on  six  or  seven  times  a  week  on  an  average.  During  a  bad 
attack  “  the  pain  in  the  left  loin  becomes  agonising,  and  shoots  down  the 
front  of  the  abdomen  to  the  inner  side  of  the  left  thigh.”  She  “rolls 
about  in  agony,  and  becomes  bathed  in  sweat,  and  frequently  vomits.” 
The  duration  of  the  attacks  varies,  but  usually  they  last  two  or  three 
hours,  and  leave  her  very  collapsed.  Such  was  the  nature  of  her  attacks 
fifteen  months  ago.  Curiously,  she  did  not  suspect  renal  trouble,  and 
had  never  noticed  her  urine,  but  said  she  micturated  too  frequently, 
especially  during  an  attack. 

Condtiion  on  Examination. — Great  tenderness  was  present  below  the  left 
lower  ribs  posteriorly.  Bimanual  palpation  of  the  kidney  was  difficult  on 
account  of  the  great  rigidity  of  the  abdominal  walls,  and  the  kidney 
could  not  be  distinctly  felt  to  be  enlarged.  Tenderness  and  rigidity  were 
also  noted  along  the  course  of  the  ureter.  She  said  she  had  never  had 
blood  in  her  urine,  and  that  walking  about  or  riding  in  an  omnibus  did 
not  increase  the  pain  unless  she  had  an  attack  on  when  she  went  to  bed. 
I  diagnosed  an  encysted  renal  calculus  provisionally.  On  examining  her 
urine  the  same  evening,  I  found  it  neutral  in  reaction ;  a  haze  of  albumen 
was  also  present,  and  microscopically  a  few  leucocytes  were  seen,  but  no 
pus. 

Description  of  Casts.— A.  few  days  later  I  saw  her  in  a  typical  attack  of 
colic  as  described  above,  and  on  examining  the  next  specimen  of  urine 
passed,  I  found  it  slightly  acid  with  a  smoky  tinge,  and  containing  a  dis¬ 
tinct  cloud  of  albumen  and  a  few  blood  cells.  The  most  remarkable 
objects,  however,  were  a  number  of  semitransparent  mucoid  strings  about 
an  inch  long,  and  obviously  derived  from  the  ureter.  She  had  never 
noticed  these  previously,  but  during  the  last  fifteen  months  they  have 
always  followed  a  bad  attack  of  colic.  Microscopically  they  are  hollow, 
elongated,  cylindrical  bodies  of  clear  mucus  held  together  by  a  few 
threads  of  fibrin,  and  contain  a  few  small  granules  and  the  remains  of  a 
few  epithelial  cells,  which  occasionally  show  a  transitional  character. 
From  the  flimsiness  of  the  casts  it  was  difficult  to  believe  they  could 
mechanically  cause  any  serious  obstruction. 

Treatment. — She  was  put  on  an  alkaline  mixture  containing  2  grs.  of 
potassium  iodide  three  times  a  day,  and  at  once  began  to  improve,  and 
soon  was  able  to  walk  about,  and  this  summer  (1900)  even  went  for  a 
summer  holiday,  which  she  had  been  unable  to  do  for  three  years. 
During  her  absence,  however,  she  left  off  the  mixture,  and  had  several 
bad  attacks  of  colic.  On  her  return  I  thought  I  would  try  an  acid  mix¬ 
ture,  and  gave  her  some  nitrohydrocliloric  acid  with  belladonna,  but  she 
did  not  improve,  and  I  was  obliged  to  return  to  the  old  mixture,  when  she 
again  ceased  to  have  the  spasms.  She  has  now  been  under  observation 
for  fifteen  months,  and  instead  of  getting  attacks  of  colic  every  two  or 
three  days  she  will  go  a  month  without  a  bad  attack.  During  the  spasms 
she  gets  relief  from  chlorodyne  and  belladonna  draughts,  and  tells  me 
that  before  consulting  me  she  took  large  quantities  of  spirits  during  her 
attacks  with  considerable  relief. 

This  case  is  paralleled  by  one  recorded  by  Professor  von 
Jaksch.1  In  his  case,  however,  the  patient  had  previously 
passed  a  renal  calculus,  and  this  was  followed  by  periodical 
attacks  of  colic  attended  by  the  passage  of  casts  of  the  ureter 
10  cm.  long.  His  patient  was  relieved  by  rendering  the  urine 
acid,  whereas  no  relief  followed  in  my  case  after  the  adminis¬ 
tration  of  mineral  acids.  Probably  the  iodide  was  the  active 
ingredient,  and  produced  its  beneficial  effects  by  rendering 
the  secretion  of  the  ureteral  mucous  membrane  more  fluid 
and  less  coagulable  than  before. 

Yon  Jaksch  compares  the  condition  to  Curschmann’s  spirals 
in  certain  forms  of  bronchitis,  and  to  cases  of  membranous 
colitis  in  which  casts  of  the  colon  are  passed.  Fenwick,  of 
New  Zealand,3  has  related  a  case  in  which  a  membranous  cast 
of  the  gall  bladder  and  duct  produced  attacks  of  biliary  colic. 

Besides  von  Jaksch’s  case  I  am  unable  to  find  further 
records  of  ureteral  membranous  casts.  In  my  own  case,  as  in 
von  Jaksch’s,  I  think  it  very  probable  that  an  encysted  renal 
calculus  may  be  present,  and  this  by  irritating  the  renal 
plexus  produces  nutritive  disorders  of  the  ureteral  mucous 
membrane  on  that  side.  It  is  difficult,  in  view  of  the  appa¬ 
rently  unilateral  nature  of  the  disease  and  its  long  duration 
to  suspect  a  microbic  origin,  at  any  rate  without  strong  bac¬ 
teriological  evidence.  The  colic  is  probably  due  to  irregular 
peristalsis  of  the  ureter  produced  by  the  irritation  of  the 
separating  casts,  and  not  to  ureteral  obstruction. 

In  a  similar  case,  supposing  relief  could  not  be  obtained 
medicinally,  and  in  view  of  acute  pain  caused  by  the  passage 
of  the  casts,  it  is  possble  that  an  exploratory  nephrotomy  might 
be  necessary  in  order  to  discover  any  possible  source  of  irrita¬ 
tion,  such  as  a  stone;  and,  failing  relief  from  this,  even 
nephrectomy  might  be  necessary.  Israel3  describes  a  case  of 
ureteritis  attended  with  renal  colic  in  which  this  procedure 
was  necessary. 


References. 

1  ziet.  f.  klin.  Med.,  1893.  2  Fenwick,  British  Medical  Journal,  vol.  i, 
1898.  3  Israel,  Bert.  klin.  Woch.,  July  3rd,  1893. 


A  CASE  IN  WHICH  MOVABLE  KIDNEY  PRODUCED 
THE  USUAL  SYMPTOMS  OF  HEPATIC  COLIC  : 

SUCCESSFULLY  TREATED  BY  NEPHRORRHAPHY. 

By  MACPHERSON  LAWRIE,  M.D., 

Physician  Ito  ^the  Weymouth  Sanatorium;  Vice-President  of  the 
British  Gynaecological  Society. 

C.  G.,  aged  39, 'a  patient  of  Dr.  Allden  (Bridport),  consulted 
me  on  September  26th,  1899.  She  had  been  more  or  less  in 
bad  health  for  the  previous  ten  years.  She  was  weak,  thin, 
and  badly  nourished,  and  complained  of  severe  pain,  princi¬ 
pally  over  the  region  of  the  gall  bladder  and  liver.  This  pain 
was  intermittent  in  character,  but  the  attacks  were  frequent, 
almost  daily  and  almost  every  week  she  was  laid  up  and 
unable  to  perform  her  duties.  These  attacks  were  accom¬ 
panied  by  sickness,  nausea,  and  vomiting ;  the  bowels  were 
constipated,  her  complexion  sallow,  and  she  had  the  worn, 
anxious  expression  of  chronic  ill-health.  She  was  afraid  to 
take  almost  any  kind  of  nourishment,  and  the  slightest  indis¬ 
cretion  was  followed  by  renewed  suffering.  The  attacks  were 
usually  associated  with  fever,  and  on  more  than  one  occasion 
there  was  a  considerable  rise  of  temperature. 

While  under  my  observation  she  developed  an  attack  of 
jaundice  with  much  pain  and  the  other  symptoms  already 
enumerated.  On  examination  there  was  great  tenderness 
over  the  epigastrium  but  no  definite  swelling  could  be  demon¬ 
strated.  The  right  kidney  was  freely  movable. 

For  a  considerable  length  of  time  medical  treatment  had 
been  systematically  carried  out,  followed  by  more  or  less 
benefit,  but  she  was  never  really  well,  and  it  was  sometimes 
necessary  to  administer  morpliine  for  the  relief  of  pain. 
Medicine  having  been  of  only  temporary  assistance,  and  as 
the  state  of  the  kidney  was  clear  evidence  of  an  abnormal 
condition,  I  recommended  surgical  interference  with  a  view 
of  fixing  that  organ  in  its  proper  position. 

The  operation  was  performed  on  December  10th,  1899,  in 
the  usual  way  by  a  lumbar  incision,  and  stitching  the  kidney 
to  the  deep  muscles  of  the  back  by  means  of  three  Chinese 
silk  sutures.  The  operation  gave  no  trouble,  and  was  fol¬ 
lowed  by  a  rapid  recovery,  and  in  a  few  weeks  she  went  home. 
All  the  troublesome  symptoms  at  once  disappeared.  She 
had  no  return  of  pain,  sickness,  fever,  or  jaundice.  I  saw  her 
on  September  27th,  1900,  more  than  nine  months  afterwards, 
when  she  had  gained  considerably  in  weight,  looked  well  and 
strong;  in  fact,  I  did  not  know  her  as  the  same  woman,  and 
she  told  me  she  could  do  anything  and  eat  anything. 

The  interest  of  this  case  lies  in  the  evidence  it  affords  that 
the  ordinary  symptoms  of  hepatic  colic  may  be  produced  by 
movable  kidney,  a  fact  which  has  not  been  generally  recog¬ 
nised  by  most  well-known  authorities  on  the  liver.  In  the 
British  Medical  Journal  of  last  year,  Dr.  McLagan  and 
Mr.  Treves  published  a  series  of  three  similar  cases,  in  which 
the  evidence  pointed  strongly  to  the  presence  of  gall  stones, 
and  where  a  movable  kidney  had  been  noted.  In  each  of 
these  cases  the  abdomen  was  opened,  and  closed  after  the 
gall  bladder  had  been  unsuccessfully  explored  for  stone,  and 
the  patients  were  completely  cured  by  stitching  the  kidney 
into  its  proper  position. 


THE  SEX  OF  PATIENTS  SUFFERING  FROM 
GASTRIC  ULCER. 

By  R.  de  S.  STAWELL,  M.B.,  F.R.C.S., 
Shrewsbury. 


In  connection  with  the  letters  of  Drs.  Saundby  and  Pye- 
Smith  on  this  subject,  may  I  venture  to  give  some  figures  I 
collected  a  few  years  ago  from  my  old  hospital  records  ? 

In  7,700 post-mortem  examinations  of  which  full  notes  were 
preserved,  I  found  the  presence  of  gastric  ulcer  recorded  in 
06 — 55  males  and  41  females.  These  figures  are  strikingly 
like  those  quoted  in  Dr.  Pye-Smith’s  edition  of  Fagge  s  Medi¬ 
cine — 59  males  and  46  females,  and  Lebert’s  observations  57 
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males  and  41  females,  and  they  appear  at  first  sight  to  indi¬ 
cate  a  preponderance  of  males.  But  going  more  closely  into 
the  matter,  they  proved  to  be  misleading,  for  though  the 
number  of  patients  of  each  sex  admitted  during  the  corre¬ 
sponding  period  was  approximately  the  same,  30,50°  males 
and  30,000  females  in  round  numbers,  yet  I  found  there  were 
many  more  male  bodies  examined  post  mortem  than  female. 
Comparing  an  equal  number  of  necropsies  on  each  sex,  and 
this  of  course  is  the  only  condition  under  which  the  sex 
prevalence  can  fairly  be  estimated,  I  found  the  true  propoi- 
tion  to  be  five  males  to  six  females..  It  may  be  worth  men¬ 
tioning  that  during  life  the  cases  diagnosed  as  gastric  ulcer 
in  males  compared  with  females  during  the  same  penod 

were  as  one  to  four.  t 

With  regard  to  the  figures  quoted  from  published  lists  of 
operation  cases,  these  surely  are  not  entirely  reliable  as 
statistics?  The  diagnosis  of  gastric  ulcer,  perforated  or 
otherwise,  even  by  the  most  experienced  clinicians,  cannot, 
I  think,  be  regarded  as  certain ;  and  I  believe  that  more 
cases  are  overlooked  in  males  than  in  females,  ceitainl}  w  itli 
regard  to  perforations.  In  my  own  hospital  statistics,  out  of 
50°  fatal  cases  of  perforation  (including,  not  unreasonably, 
duodenal  ulcers),  the  male  cases  predominated  in  the  propor- 


tion  of  7 


to  6  ;  taking  gastric  ulcers  alone,  the  ratio  was 


8  to  9.  In  the  later  few  years  4  cases  had  been  diagnosed 
and  operated  on,  all  females  ;  yet  during  that  time  two  males 
had  actually  had  laparotomy  performed,  but  below  the 
umbilicus,  and  they  died  of  acute  perforation,  undiscovered 
.till  post  mortem.  Such  cases  are  not  generally  published, 
even  if  they  are  eventually  detected.  . 

The  great  majority  of  perforations  in  women  occurring  be¬ 
tween  the  ages  of  18  and  28,  while  in  men  there  is  a  much 
more  even  distribution  over  the  decades  of  life,  makes  the 
diagnosis  easier  in  the  case  of  the  former.  And  the  liability 
of  young  women  to  perforation  is  so  much  impressed  on  our 
minds  that  I  believe  the  fact  that  a  similar  occurrence  is  by 
no  means  uncommon  in  the  other  sex  is  often  lost  sight  of. 

Can  we  say  that  even  to-day,  Brinton’s  words  of  1857  do  not 
hold  good:  “Nothing  short  of  a  large  number  of  necropsies 
can  afford  any  valid  basis  for  our  conclusions  ”  on  this  sub¬ 
ject? _ _ 

MEMORANDA: 
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PEUTICAL,  PATHOLOGICAL,  Etc. 


THE  OS  TRIGONUM  (BARDELEBEN)  OF  THE  TARSUS 
AS  A  SOURCE  OF  ERROR  IN  THE  INTERPRE 
TATION  OF  SKIAGRAPHS. 

On  several  occasions  recently,  while  examining  skiagraphs  of 
the  adult  foot  taken  transversely,  I  have  seen  the  shadow  of 
the  os  trigonum  of  Bardeleben  as  a  separate  bone  imme¬ 
diately  behind  the  posterior  border  of  the  astragalus.  In 
one  of  these  there  had  been  a  severe  sprain  of  the  ankle,  and 
the  presence  of  this  detached  shadow  gave  rise  to  the  sus¬ 
picion  that  there  might  have  been  a  fracture  as  well.  My 
friend,  Dr.  Keith,  informs  me  that  this  bone  is  found  as  a 
separate  ossification  in  3  or  4  per  cent.  From  the  number  of 
times  I  have  seen  it  I  should  have  felt  inclined  to  put  the 
figure  higher  than  this,  but  the  total  of  my  cases  is  not  suffi¬ 
ciently  large  to  be  of  any  value  in  a  question  of  statistics. 

Ordinarily  speaking  the  os  trigonum  is  represented  by  the 
external  tubercle  of  the  astragalus.  As  the  posterior  fas¬ 
ciculus  of  the  external  lateral  ligament  of  the  ankle-joint  is 
attached  to  this  process,  there  is  always  a  possibility  of  its 
being  torn  from  the  body  of  the  bone  by  a  severe  strain.  Voll- 
breclit  of  Breslau  lias  described  two  cases  in  which  it  was 
broken  off,  one  by  indirect  violence  (in  a  cavalry  officer  who 
fell  from  his  horse  and  was  dragged  some  little  distance  by 
his  foot  catching  in  the  stirrup),  the  other  by  direct,  a  horse 
having  trodden  upon  the  inner  side  of  the  foot  of  a  man  who 
was  lying  asleep.  In  the  former  case  the  process  was  dragged 
off  by  the  tension  of  the  ligament.  In  the  latter  it  was 
crushed  off  by  pressure  against  the  os  calcis.  In  both  the 
fragment  was  apparently  the  same  size,  and  in  both  union 


took  place.  It  goes  without  saying  that  in  any  such  case, 
with  a  history  of  injury,  it  would  be  an  exceednig  y  fficult 
matter  for  the  surgeon  to  determine  at  the  time  whether  the 
isolated  shadow  was  due  to  a  congenital  abnormality  01  to  a 

f  From  a  medico-legal  point  of  view  the  matter  is  of  some 
importance.  According  to  Beck  it  has  already  been  raised  m 
a  court  of  law  in  Germany.  A  workman  claimed  and  obtained 
damages  on  the  ground  of  a  severe  injury  to  Ins  foot  (fiactuie 

of  the  astragalus),  which  incapacitated  him  f™m  woik. 

skiagraph  showed  a  separate  piece  of  bone.  Shoitly  after 
wards  lie  was  seen  to  be  walking  perfectly  well  and  carrying  a 
heavy  weight.  On  reinvestigation  a  separate  os  trigonum  was 
'ound  to  be  present  in  the  other  foot.  .  .. 

A  sesamoid  bone  in  the  tendon  of  the  flexor  longus  liallucis 
would  throw  a  shadow  in  exactly  the  same  spot,  but  Di. 
Keith  assures  me  that  he  has  never  seen  such  a  thing,  and 
that  if  it  occurs  it  must  be  one  of  the  rarest  abnormalities. 

0.  Mansell  Moullin, 

Surgeon  and  Lecturer  on  Surgery  at  tlie  London  Hospital. 
Wimpole  Street. _ 

SEBORRIICEA  TREATED  BY  BENZENE. 

The  methods  hitherto  employed  for  the  removal  of  the  crusts 
of  seborrhcea  sicca  have  been  either  alkalies,  by  which  the 
crust  is  more  or  less  saponified,  or  more  usually,  oils  of  one 
sort  or  another  whereby  they  are  liquefied.  Neither  of  these 
methods  is  very  satisfactory.  It  occurred  to  me  that  as  the 
crust  is  composed  chiefly  of  fat,  a  solvent  might  act  better, 
and  benzene  suggested  itself.  The  first  patient  I  tried  it  on 
was  a  young  man,  aged  25.  He  was  getting  very  bald,  and  I 
found  a  thick  crust  of  seborrhcea  sicca  which,  he  apologetic¬ 
ally  explained,  he  was  unable  to  remove.  I  applied  benzene 
with  a  shaving  brush,  and  the  whole  thing  disappeared  in 
about  two  minutes.  The  benzene  naturally  leaves  the  hair 
and  scalp  very  dry,  and  inunction  must  follow.  For  this  I 
prescribed  bay  rhum  and  castor  oil  aa  §  iss,  tr.  cantli.  ij,  aq. 
Colonise  gss.  to  be  used  every  morning,  and  the  benzene  to 
be  repeated  about  once  in  five  days.  The  effect  upon  the 
baldness  was  very  satisfactory. _  . 

Its  smell  is  the  chief  objection  to  its  use,  but  this .  soon 
passes  off,  and  may  be  partly  concealed  by  the  addition  of 
ol.  o-eranii  mx  ad  §  j.  For  mild  cases,  of  the  seborrhcea  oleosa 
type  I  combine  the  benzene  with  an  equal  quantity  of  recti¬ 
fied  spirits.  My  method  has  the  further  advantage  that  no 
hairs  are  broken  off  in  the  removal  of  the  crust,  which  is 
more  than  can  be  said  of  the  plans  usually  adopted.  I  have 
now  treated  a  considerable  number  of  cases  in  this  way,  and 
have  always  experienced  the  same  striking  results  that  I 
obtained  in  the  first  case.  I  find  no  mention  of  this  plan  in 
the  latest  books  on  skin  diseases,  and  therefore  conclude  that 
it  is  new.  But  even  if  this  should  prove  not  to  be  the  case, 
it  deserves  to  be  more  widely  known.  ^ 

Buckingham  Gate,  S.W.  RALPH  .  Leftimcii,  M.D. 


EXTRAORDINARY  WEIGHT  OF  FCETUS  AT  TERM. 

As  cases  of  newly-born  infants  weighing  over  12  lbs.  are 
seldom  met  with,  I  think  it  may  be  interesting  to  record  a 
case  in  which  the  child  weighed  nearly  15  lbs. 

The  mother  is  a  married  woman,  aged  40,  of  medium  height, 
stout,  and  broad.  The  father  is  also  of  medium  height,  and 
is  a  labourer.  The  other  children  are  not  remarkable  for 
their  size,  and  the  eldest  son,  who  is  a  soldier,  is  only  about 
5  ft.  7  ins.  or  5ft.  Sins,  in  height,  and  is  quite  slim.  The 
pregnancy  was  the  seventeenth,  and  the  children  in  previous 
births  had  been  large,  and  in  the  last  confinement  forceps 
were  used. 

I  was  called  in  on  November  8tli,  1900,  and  found,  the  head 
in  the  first  vertex  position  and  low  down.  As  it  did  not 
move  for  three  hours,  I  applied  forceps  and  delivered  it. 
Needless  to  say,  the  forceps  did  not  lock.  The  shoulders 
would  not  move  until  the  anterior  arm  (right)  had  been  got 
down.  The  child  then  stuck  tightly  at  the  hips,  and  could 
not  be  moved  until  a  towel  was  tied  round  the  chest  and 
traction  made  through  this. 

The  child  made  no  effort  to  breathe,  and  was  greatly 
cyanosed,  but  after  artificial  respiration  for  about  a  quarter 
of  an  hour,  it  began  to  breathe,  but  remained  cyanosed,  and 
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died  twenty-two  hours  after  delivery.  The  placenta  was 
large.  The  mother  has  made  a  good  recovery. 

The  child  weighed  directly  after  birth  14  lbs.  i5ozs.,and 
was  21  ins.  long.  It  was  very  fat. 

Measurements. 

Maximum  oecipito-mental  diameter,  about  6.1  ins. 

Oecipito-frontal  diameter,  about  55  ins. 

Oecipito-mental  circumference,  17  ins. 

Occipitofrontal  circumference,  14J  ins. 

Circumference  of  neck,  12J  ins.  Circumference  over  shoulder.  6}  ins. 

,,  of  chest,  over  arms,  „  below  knee,  64  ins. 

20  ins.  ,,  below  clboWj  5^  ins. 

,,  of  chest,  under  arms,  ,,  at  ankle,  45  ins. 

i7j  ins.  ,,  at  wrist,  43  ins. 

,,  at  navel,  164  ins.  Length  of  foot,  23  ins. 

,,  at  hips,  174  ins.  ,,  of  hand,  23  ins. 

,,  of  thighs,  9  ins. 

Chiswick.  W.  Egmont  Kirby,  M.D.Brux. 


ICHTHYOL  IN  ERYTHEMA  NODOSUM. 

The  following  method  of  treatment  of  a  severe  case  of 
erythema  nodosum  may  be  of  interest : 

Mrs.  M.,  a  lady,  aged  55  years,  while  convalescing  from  a 
severe  attack  of  influenza,  began  to  complain  of  acute  pains 
in  the  arms  and  legs.  The  characteristic  nodes  soon  made 
their  appearance,  being  especially  marked  on  the  extensor 
surface  of  both  legs,  and  near  the  left  elbow.  The  tempera¬ 
ture  was  1020  F.  The  pain  was  very  great,  the  patient  being 
hardly  convinced  that  she  was  not  suffering  from  open  sores. 
The  usual  remedies  were  tried,  such  as  hot  applications  of 
poppy  heads,  lead  and  opium,  glycerine,  and  belladonna,  but 
these  were  of  no  avail.  Remembering  Boulland’s  method  of 
using  ichthyol  for  itching  ( Therap .  Monats.,  January,  1899, 
p.  64)  I  resolved  to  try  ichthyol  made  up  in  a  similar  manner ; 
thus : 

R  Ichthyol  amnion.  3ij 
Sp.  viiii  rectif. 
iEtheris  aa5iij. 

Ft  mist.  Sig.  The  paint. 

The  effect  was  most  marked,  the  relief  being  immediate. 
The  burning  pain  was  greatly  lessened  after  the  first  applica- 
tiion,  and  in  a  day  or  two  the  pain  had  all  gone,  and  the  tem¬ 
perature  was  normal.  Salophen  in  15-gr.  doses  was  used 
internally.  The  method  of  preparing  the  paint  is  important. 
The  spirit  and  ether  are  first  mixed  together,  and  then  the 
ichthyol  is  added.  If  the  ichthyol  is  put  into  the  bottle  first, 
and  the  other  ingredients  added  an  insoluble  deposit  is 
formed. 

I  should  add  that  I  had  previously  used  ichthyol  in  com¬ 
bination  with  glycerine  and  belladonna,  with  no  effect. 

Redcar.  Alexander  Brownlie,  M.D.Edin. 


URACHAL  FISTULA. 

In  connection  with  the  two  cases  of  urachal  fistula  noted  in 
the  British  Medical  Journal  of  December  8th,  1900,  it  may 
be  of  interest  to  mention  another  which  occurred  lately  in  the 
writer’s  practice. 

The  patient,  a  woman  aged  30,  complained  of  considerable 
pain  in  the  hypogastric  region,  which  had  unfitted  her  for 
work  during  the  preceding  week.  She  gave  a  history  of 
chronic  retention  of  urine  (about  six  months),  but  the  bladder 
was  not  full,  and  the  pain  was  apparently  due  to  cystitis. 

The  interesting  feature  of  the  case  was  excoriation  round 
the  umbilicus,  for  which  at  first  sight  there  was  no  obvious 
■cause.  On  closer  examination,  however,  urine  was  observed 
to  be  oozing  through  the  umbilicus,  and  hence  producing  the 
irritation.  As  this  condition  was  only  recent,  the  case  was 
one  of  non-congenital  urachal  fistula  ;  the  urachus  had 
evidently  not  been  obliterated  at  bii’th,  but  was  not  suffi¬ 
ciently  patent  to  allow  urine  to  pass,  until  the  back  pressure 
set  up  by  retention  and  bladder  irritation  had  gradually 
dilated  the  tube  and  forced  urine  out  at  the  umbilicus. 

J.  Murray  Renton,  M.A.,  M.B.Edin. 

Shotley  Bridge,  Co.  Durham. 

The  Lieutenant-Governor  of  Bengal  has  been  pleased  to 
appoint  Dr.  E.  Hindmarsh  a  Magistrate  for  the  Saddor  Inde¬ 
pendent  Bench,  with  power  to  sit  singly  and  dispose  of  cases 
'that  may  be  sent  to  him  by  the  District  Magistrate. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

LEEDS  GENERAL  INFIRMARY. 

CASE  OF  CiESAREAN  SECTION  (CONSERVATIVE  METHOD). 

(Under  the  care  of  Dr.  J.  B.  Hellier,  Honorary  Obstetric 
Physician  to  the  Leeds  Infirmary.) 

Mrs  F.,  aged  24,  primipara,  was  sent  into  this  hospital  at 
3  a.m.  on  November  21st,  1900,  by  Dr.  A.  Clarke,  of  Morley. 
He  was  called  to  her  when  labour  began,  but  recognising  on 
vaginal  examination  a  degree  of  pelvic  contraction  incom¬ 
patible  with  the  delivery  of  a  living  child  per  viasnaturales,  he 
abstained  from  all  further  interference  and  sent  her  to  Leeds 
in  an  ambulance.  One  of  our  students,  Mr.  Fletcher,  accom¬ 
panied  her  on  this  journey  of  about  five  miles. 

Condition  on  A  dmission. — She  was  found  to  be  a  young  married  woman 
of  healthy  appearance,  4  feet  6  inches  in  stature,  legs  somewhat  bowed. 
She  had  a  flat,  rickety  pelvis,  with  an  oblique  conjugate  of  4  inches,  a 
true  conjugate  estimated  at  about  2).  The  transverse  external  measure¬ 
ments  were  not  diminished,  and  the  external  conjugate  was  about 
6|  inches.  Uterine  action  was  vigorous,  the  membranes  were  ruptured, 
the  os  dilated  to  the  size  of  a  florin,  the  head  presenting  in  R.O.A. 
together  with  one  hand.  Pulse  84,  good.  Foetal  heart  140,  vigorous. 
She  was  at  once  prepared  for  operation.  It  was  also  ascertained  that  she 
was  willing  that  sterilisation  should  be  effected. 

Operation. — Caesarean  section  was  performed  at  4  a.m.  in  the  operating 
theatre  by  Dr.  Hellier,  assisted  by  the  resident  surgical ,  officer,  Mr. 
Dobson,  and  the  resident  obstetric  officer,  Mr.  Anderton.  Chloroform 
was  administered  and  a  hypodermic  injection  of  ergotin  given.  An  in¬ 
cision  6  inches  long  was  made  through  the  thin  abdominal  wall.  The 
uterus  was  opened  with  a  scalpel,  and  the  incision  prolonged  to  5  inches 
with  scissors.  Haemorrhage  was  entirely  controlled  by  digital  pressure, 
no  elastic  tourniquet  being  used.  The  child  was  extracted  by  the 
breech ;  the  placenta,  which  was  attached  to  the  posterior  surface 
of  the  fundus,  was  easily  removed ;  the  uterus  contracted  well. 
There  was  no  post-partum  haemorrhage.  About  fifteen  silk  sutures  were 
used  to  close  the  uterus.  These  were  passed  from  about  j  inch  outside  the 
cut  serous  edge  to  a  depth  which  just  fell  short  of  the  mucosa.  Before 
the  lowest  were  tied,  the  uterus  was  washed  out  with  plain  hot  boiled  water. 
When  all  were  tied  there  was  no  bleeding  from  the  uterine  incision 
A  continuous  catgut  Lembert  suture  was  then  carried  over  the  wound  so 
as  to  close  the  peritoneum  over  the  incision,  burying  the  silk  sutures. 
Half  an  inch  was  then  excised  from  each  oviduct.  The  abdominal  inci¬ 
sion  was  now  closed  by  a  continuous  catgut  suture  carried  down  the 
wound,  securing  the  peritoneal  edges,  and  up  again  securing  the 
aponeurosis.  The  skin  was  then  brought  together  with  silkworm  gut 
sutures.  The  patient  stood  the  operation  very  well.  It  lasted  thirty-five 
minutes.  There  was  no  post-partum  haemorrhage.  The  child  was  a  well- 
developed  female  weighing  8  pounds.  It  breathed  well  from  the  first. 

After-History. — There  were  no  complications.  The  temperature,  never 
above  .100,  was  practically  normal  after  the  fifth  day.  The  lochia  were 
never  offensive,  and  there  was  no  trouble  with  the  mammae.  The  wound 
healed  by  first  intention.  The  child  throve  well.  It  was  fed  on  cow’s 
milk  humanised  by  the  precipitation  of  7s  per  cent,  of  the  casein.  It 
gained  a  pound  in  three  weeks.  Mother  and  child  were  discharged  in 
excellent  condition  on  December  19th. 

Remarks.— I  used  chloroform  in  this  case  because  some 
months  ago  I  lost  a  case  of  Caesarean  section  in  which 
broncho-pneumonia  following  ether  was  a  strongly  contri¬ 
buting  factor  in  the  death.  I  have  also  heard  lately  of  three 
other  cases  of  Caesarean  section  in  which  lung  mischief  fol¬ 
lowed  amesthetisation  by  ether.  Without  framing  any  theory 
from  these  slight  data,  I  thought  I  would  at  any  rate  elimi¬ 
nate  this  danger  in  the  present  instance.  In  this  case  every 
element  combined  which  tends  to  render  Caesarean  section 
safe.  These  were  very  early  operation,  genital  canal  not  in¬ 
fected,  no  previous  attempts  to  deliver,  vigorous  uterine 
action,  excellent  general  condition  of  patient,  operation  with 
advantages  of  electric  light,  skilled  assistance,  trained 
nurses,  and  all  modern  appliances  for  carrying  out  all  details. 
The  wound  was  also  very  accurately  closed  by  Sanger’s  method. 
When  such  conditions  can  be  secured  the’  mortality  of 
Caesarean  section  is  reduced  to  a  minimum.  Twenty-five 
years  ago  it  was  estimated  to  be  85  per  cent.1 

To-day  Leopold  of  Dresden,  who  has  done  more  Caesarean 
sections  than  any  other  man,  reckons  a  mortality  of  10  per 
cent.2  Ilis  figures  are  : 

Conservative  operations  f  ...  71  ...  deaths,  7  =  9.8  per  cent. 

POITO’S  ,,  •••  29  •••  3 =  IO-3  » 

100  10  =  10  per  cent. 

i  Sec,  for  instance,  Barnes.  Obstetric  Operations,  1874. 

2  Arch.f.  Gyndk.,  Band  lvi,  Heft  1. 
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In  this  case  the  indications  were  “  relative  ”  rather  than 
“  absolute.”  The  absolute  indication  for  Caesarean  section, 
which  in  1874  is  fixed  by  Barnes  at  1.5,  is  now  held  to  be 
2  to  25  inches  by  all  authorities.  At  Vienna  it  is  taken  at 
6.5  cm.  (2J  inches).  In  Berlin  from  5.5  to  6  (2.2  to  2.4 

inches).3  .  . 

In  Leopold’s  clinic  at  Dresden  it  is  6  cm.  The  limit  has 
risen  with  the  improved  results  now  obtained. 


WORKHOUSE  INFIRMARY,  BRAMPTON, 

LAND. 


CUMBER- 


A  CASE  OF  TRAUMATIC  EPILEPSY  CURED  BY  OPERATION. 

(By  James  Arnott,  M.D.,  Deputy  Medical  Officer.) 

The  following  case  is  perhaps  worthy  of  record,  partly  on 
account  of  the  number  and  severity  of  the  convulsions  and 
their  immediate  relief  by  operation,  and  partly  also  from  the 
rather  unusual  condition  of  the  tskull  found  at  the  seat  of 


HUGE  HYDATID  OF  THE  LIVER,  CONTAINING  NEARLY  I  a  GALLON 


injury. 

The  patient,  T.  N.,  single,  27  years  of  age,  a  mason,  was 
admitted  to  the  workhouse  infirmary  on  December  16th,  1899, 
having  been  found  unconscious  by  the  police. 

Previous  History.— Two  and  a-half  years  previously  he  fell 
from  a  scaffold  about  20  feet  on  his  head,  and  evidently  sus¬ 
tained  a  fracture  of  the  skull.  Six  months  later  fits  began  to 
make  their  appearance,  and  have  continued  ever  since. 
Slight  at  first,  they  have  increased  steadily  in  severity. 
There  has  been,  in  addition,  constant  headache  since  the 
accident. 

Condition  on  Admission. — Since  admission  lie  has  had  from 
twenty  to  twenty-five  fits  every  day.  During  the  intervals  he  lies 
in  a  dazed  semi-conscious  condition.  On  the  left  side  of  the 
skull,  corresponding  almost  exactly  with  the  position  of  the 
parietal  eminence,  there. is  a  depression  about  if  inch  in 
diameter,  over  which  there  is  liyperaestliesia  but  no  pulsa¬ 
tion.  Slight  pressure  in  this  situation  at  once  causes,  a  fit. 
There  is  paresis  of  the  right  arm  and  leg.  On  examination  of 
the  right  fundus  there  is  seen  to  be  well-marked  optic  neur¬ 
itis.  The  patient  speaks  with  difficulty.  The  temperature  is 
normal  and  the  pulse  62. 

Operation. — On  December  22nd,  1899,  the  head  being  shaved, 
I  turned  down  a  large  semilunar  flap  of  scalp.  On  laying  bare 
the  depression  it  was  found  to  be  entirely  devoid  of  bone,  the 
periosteum  and  dura  mater  being  apparently  welded  into 
one.  This  was  firmly  adherent  to  the  brain,  and  on  removing 
it  thick  prolongations  were  seen  dipping  in  between  the  con¬ 
volutions.  These  were  taken  away,  leaving  the  brain  pul¬ 
sating  freely.  The  flap  was  then  replaced,  stitched,  and 
dressed  antiseptically.  Just  before  beingput  on  the  table  the 
patient  had  a  severe  fit.  The  next  day  he  said  he  “  felt  cpiite 
different.”  He  had  had  no  headache  or  fits.  The  grip  of  the 
right  hand  was  much  stronger,  the  temperature  normal,  the 
pulse  80.  The  wound,  when  dressed  four  days  later,  was  found 
to  be  completely  healed. 

I  saw  the  patient  on  December  3rd,  twelve  months  after  the 
operation.  He  tells  me  he  has  never  had  a  headache  or  a  fit 
since.  His  right  arm  and  leg  are  quite  strong,  and  the  optic 
neuritis  has  disappeared.  He  is,  in  fact,  perfectly  well. 


CANCER  HOSPITAL,  BROMPTON. 


U  VJ  Ej  niDAiin  - - 7 - - _ - -  .  ~ 

J.  W.,  aged  33,  an  agricultural  labourer  from  near 


Southend,  was  sent  to  the  Hospital  in  May.  1900,  as  a  supposed 
case  of  cancer  in  the  liver.  The  lower  ribs  and  abdcmen  of 
the  patient,  a  small  spare  man,  were  enormously  distended 
by  an  apparently  solid  mass.  To  the  left  of  the  umbilicus  was 
a  bossy  prominence  with  indistinct  fluctuation.  The  diagnosis 
presented  no  difficulty.  The  duration  was  five  years.  The 
heart  was  much  displaced.  On  June  ist.an  incision  was 
made  over  the  prominence,  and  the  opening  plugged  with 
iodoform  gauze,  one  or  two  parieto-visceral  sutures  being  also 
inserted  in  the  peritoneum.  O11  June  8tli  a  simple  paracentesis 
was  performed,  and  n  pints  12  ounces  of  pale  yellow  fluid 
withdrawn.  For  a  week  afterwards  the  pulse  was  130.  On 
June  19th  an  incision  was  made  into  the  cyst  and  the  whole  of 
the  parasitic  wall  carefully  peeled  out.  On  this  occasion 
2  pints  and  8  ounces  of  fluid  were  again  extracted.  A  large 
drainage  tube  was  inserted.  The  man  made  a  good  recovery. 
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Milner  Moore,  M.D.,  President,  in  the  Chair. 
Thursday ,  December  13th,  1900. 

Actinomycosis  of  the  Face  and  Neck. 

Mr.  Barling  showed  a  young  woman  who  for  six  months  had 
been  the  subject  of  a  chronic  inflammatory  condition  affecting 
the  left  cheek  and  side  of  the  neck.  The  chief  features  of  the 
case  were  much  purplish  red  discoloration  from  chronic  con¬ 
gestion  of  the  parts,  the  formation  of  small  vesicles  which 
eventually  suppurated  and  broke,  leaving  granulation  ureas 
and  very  dense  infiltration  of  the  soft  parts,  which  rendeied 
them  inextensible,  and  prevented  the  opening  of  the  mouth. 
There  was  no  evidence  of  bone  mischief.  The  ray  fungus 
and  the  characteristic  mycelium  were  found  in  several  speci¬ 
mens  of  pus  taken,  but  successful  cultivation  had  not  been 
made.  The  patient  was  steadily  improving  under  large  doses 
of  potassium  iodide 


Removal  of  Thyroid  Enlargement  under  Cocaine 

Anaesthesia.  , 

Mr.  Barling  showed  a  woman,  aged  50,  from  whom  lie  had 
removed  the  left  lobe  and  isthmus  of  the  thyroid  without  the 
administration  of  a  general  anaesthetic.  The  plan  followed 

was  that  advised  by  Mr.  Berry.  . 

One-tliird.  of  a  grain  of  morphine  was  administered  hypodermically 
twenty  minutes  before  operation,  and  then  ^  gr.  of  a  4  per  cent,  solution 
of  cocaine  was  injected  along  the  line  of  incision,  which  reached  11  om 
little  above  the  angle  of  the  jaw  obliquely  downwards,  and 
across  the  neck  to  the  inner  side  of  the  right  sterno-mastoid.  In  addition 
a  little  0.5  per  cent,  of  eucaine  was  brushed  into  the  wound  when  dis¬ 
comfort  was  complained  of.  Owing  to  the  great  vascularity  of  the  grown, 
and  to  a  portion  of  it  stretching  beneath  the  trachea,  the  operation  was 
prolonged  to  nearly  two  hours  ;  but,  although  the  compression  symptoms 
before  operation  were  very  marked,  no  anxiety  as  to  the  breathing  was 
experienced  during  the  removal  of  the  goitre.  .  .  . 

The  patient  described  her  sensations  as  those  of  bruising,  not 
of  pain,  and  the  operation  was  borne  practically  without  com¬ 
plaint 


UTERINE  MYOMATA  WITH  CERVICAL  CARCINOMA:  HYSTERECTOMY. 

(Under  the  care  of  Dr.  Herbert  Snow,  Senior  Acting  Surgeon 

to  the  Hospital.) 

H.  K.,  married,  aged  47,  was  admitted  into  the  hospital 
in  July,  1900,  with  the  usual  symptoms  of  cancer  of  the 
cervix,  which  had  existed  one  year.  Vaginal  hysterectomy 
revealed  a  cervix  infiltrated  with  carcinoma ;  a  small  uterine 
body,  dotted  over  with  small  nodular  myomata,  apparently  of 
recent  origin  ;  a  cloud  of  peritoneal  adhesions  completely  en¬ 
veloping  the  latter  and  necessitating  prolonged  dissection. 
Recoveiy  was  favourable.  So  far  there  has  been  110  return. 
The  case  seemed  to  indicate  the  influence  of  chronic  conges¬ 
tive  conditions  in  generating  fibroids  ;  which,  like  the 
adhesions,  had  resulted  from  the  cancer. 


3  Enel,  de  Gyndk.  u.  Geb.,  Sanger  u.  v.  Herft,  Kaiserschnitt. 


Gastrostomy  by  a  Modification  of  Frank’s  Method. 
Mr.  F.  Marsh  showed  a  woman,  aged  25,  on  whom  lie  had 
performed  gastrostomy  on  November  16th. 

She  was  first  seen  in  consultation  with  Dr.  Warden  on  November  211a. 
The  history  briefly  was  that  seven  months  previously  she  noticed  a 
“rustling”  noise  in  her  throat,  and  since  then  a  gradually-increasing 
difficulty  in  swallowing.  She  could  now  only  swallow  fluids  with  ditn- 
culty,  and  the  movements  of  deglutition  caused  much  pain,  shooting  up¬ 
wards  to  the  ears.  The  expectoration  was  at  times  blood-stained,  and  tncre 
were  two  or  three  enlarged  and  very  hard  glands  in  the  right  sub- 
maxillary  and  both  upper  cervical  regions.  There  was  a  family  history 
of  cancer.  On  examination  an  extensive  growth  was  found  at  the  junc¬ 
tion  of  the  larynx  with  the  oesophagus,  through  which  the  smallest- 
sized  bougie  could  not  be  passed.  Gastrostomy  was  advised,  and  in  the 
interim  she  was  to  continue  taking  large  doses  of  potassium  iodide.  On 
November  14th  the  upper  edge  of  the  growth  was  seen  with  the  laryngo¬ 
scope,  and  the  posterior  wall  of  the  larynx  on  the  right  side  was  found  to 
be  involved.  The  difficulty  of  swallowing  had  increased,  and  gastros¬ 
tomy  was  accepted.  This  was  done  on  the  16th  by  a  modification  01 
Frank’s  method,  the  fibres  of  the  rectus  being  separated — not  incised, 
and  sutured  with  the  peritoneum— by  a  continuous  suture— to  the  base  ot 
the  withdrawn  cone  of  stomach.  The  apex  of  the  cone  was  brought 
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through  a  small  opening  above  the  upper  auglc  of  incision,  and  sutured 
to  the  skin  edges.  A  No.  12  Jacques  catheter  was  introduced,  and  6  ozs. 
of  peptonised  milk  was  given  before  the  patient  left  the  operating  table. 
She  made  an  excellent  recovery,  and  was  fed  regularly  from  the  first,  the 
quantity  being  graduallv  increased.  She  was  now  taking  one  pint  of 
thickened  milk  every  six'hours,  and  was  gradually  gaining  weight 
Mr.  Marsh,  having  done  the  operation  several  times,  considered 
the  method  very  satisfactory.  The  difficulties  that  had  sub¬ 
sequently  to  be  contended  with  were  (1)  the  tendency  of  the 
track  to  become  straight  if  a  tube  was  constantly  retained,  so 
permitting  escape  of  stomach  contents ;  and  (2)  the  tendency 
of  the  orifice  to  contract  if  a  tube  was  only  introduced 
at  meal  times.  The  age  of  the  patient  was  worthy  of 
note. 

Excision  of  Elbow  Eleven  Years  ago. 

Mr.  Morrison  showed  a  gentleman,  aged  27,  whose  left 
elbow-joint  he  had  excised  in  1889  for  tdberculous  disease  of 
the  bones.  The  resulting  quasi-joint  possessed  a  wide  range 
of  flexion  and  extension,  and  there  was  also  some  degree  of 
pronation  and  supination,  so  that  the  patient  was  scarcely 
conscious  of  any  inconvenience  from  the  operation.  Several 
radiographs  of  the  elbow  were  also  shown,  together  with  the 
special  splint  (permitting  both  rotatory  and  hinge  move¬ 
ments  at  the  elbow),  which  had  been  devised  by  Mr. 
Morrison,  and  was  worn  by  the  patient  during  the  healing  of 
the  wound. 

Local  Tuberculous  Affections  of  Children. 

Mr.  Edmund  Owen  read  a  paper,  of  which  the  following  is 
an  abstract :  Enlarged  cervical  glands,  are  they  always  tuber¬ 
culous?  Difficulty  in  deciding  in  some  cases  as  to  their 
nature.  Sarcoma  of  glands  may  closely  resemble  tuber¬ 
culosis.  The  diagnosis  of  tuberculous  disease  of  a  joint  is  not 
always  easy.  Tuberculous  disease  of  a  joint  sometimes  comes 
on  very  quietly  and  leaves  it  synostosed  ;  at  other  times  it 
runs  a  rapid  and  disastrous  course.  The  value  of  change  in 
the  treatment  of  tuberculosis.  Tuberculous  meningitis  is 
likely  to  occur  when  least  expected ;  the  practitioner  should 
always  be  on  the  look-out  for  it ;  its  early  signs  are  apt  to  be 
equivocal.  Treatment  of  tuberculous  meningitis.  Tuber¬ 
culous  peritonitis:  its  nature,  recognition,  and  treatment; 
strangely  irregular  course  often  taken  by  the  disease,  and  diffi¬ 
culty  of  making  correct  diagnosis  till  abdomen  is  opened : 
diagnosis  and  cure  thus  effected  at  the  same  time.  Tuber¬ 
culous  disease  of  the  wrist  and  foot.  General  remarks  on 
tuberculosis. 

Mr.  Bennett  May,  Mr.  Barling,  Mr.  Marsh,  Mr.  Heaton, 
and  Mr.  Oakes  joined  in  the  discussion ;  and  Mr.  Owen 

replied. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

A.  T.  Wilkinson,  M.D.,  President,  in  the  Chair. 

Wednesday  December  12th ,  1900. 

Gall-Bladder  Infection  in  Typhoid  Fever. 

Dr.  Marsden  reviewed  the  subject  of  gall-bladder  infection  in 
typhoid  fever,  and  exhibited  the  gall  bladder  from  a  case  of 
this  disease.  The  specimen  showed  irregular  inflammatory 
thickening  of  the  walls,  with  numerous  small  ulcerations  in 
the  mucous  membrane,  some  of  the  ulcers  being  covered  with 
small  brownish  necrotic  patches.  At  the  fundus  there  were 
two  or  three  ulcers  of  larger  size,  whilst  the  largest  occupied 
the  tip  of  the  fundus,  and  in  the  centi'e  of  it  a  perforation 
was  visible.  Microscopical  specimens  from  the  same  case 
were  also  exhibited.  In  the  section  of  the  wall  of  the  gall 
bladder  localised  newly-formed  or  inflammatory  masses  were 
seen  in  the  connective-tissue  stroma,  and  not  having  any 
apparent  relation  with  the  ulcerations.  In  the  section  of  the 
liver  were  areas  in  which  the  liver  cells  had  not  taken  the 
staining  fluid  used,  and  in  which  an  accumulation  of 
leucocytes  had  taken  place,  constituting  patches  of  focal 
necrosis. 

Specimens. 

Dr.  Donald  showed  (1)  a  bicormite  uterus  which  had  been  removed  by 
abdominal  hysterectomy  immediately  after  labour,  on  account  of  a  double 
rupture.  (2)  Two  specimens  of  pregnancy  complicated  by  fibroid  tumour. 
In  both  cases  abdominal  hysterectomy  had  been  performed. — Dr.  \  illy 
showed  preparations  of  the  cardiac  muscle  from  patients  dying  of 
diphtheria,  and  briefly  referred  to  the  significance  of  the  degeneration 
present. 


MIDLAND  MEDICAL  SOCIETY. 

Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  December  12th,  1900. 

Rupture  of  Gall  Bladder. 

Mr.  Barling  showed  a  male  patient,  aged  19,  who  received  a 
blow  from  a  railway  buffer  on  September  20th,  1900. 

The  shock  was  moderate,  and  was  followed  by  slight  symptoms  of  peri¬ 
tonitis  and  by  a  steadily-increasing  accumulation  ot  fluid  in  the  abdomen, 
associated  with  jaundice,  occasional  vomiting,  and  after  a  few  days  some 
diarrhoea,  the  stools  containing  a  lot  of  bright  green  biliary  colouring 
matter.  As,  in  spite  of  the  diarrhoea,  the  fluid  increased,  the  abdomen 
was  opened  at  the  lower  part  on  the  thirteenth  day,  and  about  6  pints  of 
what  appeared  to  be  pure  bile  were  collected,  a  large  quantity  in  addi- 
tion  escaping ;  there  was  no  trace  of  blood  seen.  The  discharge  from  the 
incision  ceased  in  three  or  four  days,  and  no  further  abdominal  mischief 
ensued,  but  a  left  pleural  effusion  followed,  and  eventually  about 
70  ounces  of  bile-stained  but  not  purulent  fluid  were  removed  by  aspir¬ 
ation.  .  .  . . 

Rupture  of  the  gall  bladder,  rather  than  rupture  of  the  liver 
or  ducts,  was  inferred,  because  no  haemorrhage  was  found  in 
the  abdomen,  which  would  pretty  certainly  have  been  the 
case  had  the  liver  been  torn ;  further,  it  was  difficult  to  see 
how  rupture  of  the  ducts  could  occur  without  injury  to  the 
liver  substance. 

Gall  Stones. 

Mr.  Barling  also  showed  a  large  single  gall  stone  removed 
from  a  lady  who  suffered  from  attacks  of  pain  in  the  epi¬ 
gastrium  and  in  the  back,  but  without  vomiting  or  jaundice. 
The  interest  of  the  case  lay  in  the  fact  that  a  movable  lump 
could  be  felt  in  the  abdomen  below  the  liver,  the  mobility 
being  so  free  that  the  mass  could  be  displaced  downwards 
several  inches.  The  explanation  of  this  lay  in  the  very  much 
elongated  gall  bladder,  the  distal  end  of  which  could  be 
brought  3  inches  out  of  the  abdominal  incision  ;  it  contained 
only  the  one  stone.  Mr.  Barling  also  showed  the  liver,  bde 
ducts,  and  duodenum  of  a  patient  from  whom  he  had  removed 
a  gall  stone  impacted  in  the  common  duct,  close  to  the  duo¬ 
denal  opening.  The  patient  had  suffered  severely  from  gall¬ 
stone  colic  and  persistent  jaundice,  and  at  the  first  operation 
the  contracted  gall  bladder  was  found  after  the  separation  of 
much  adhesion  underneath  the  liver,  and  from  it  were  re¬ 
moved  two  gall  stones.  After  further  prolonged  search  another 
stone  was  found  in  the  position  mentioned  above,  but  the 
patient’s  condition  forbade  any  further  attempt  at  its  removal 
then.  A  month  later,  the  patient  having  had  three  intense 
attacks  of  colic  in  the  interval,  the  abdomen  was  reopened, 
and  the  stone  found  exactly  in  the  same  position.  It  was 
removed  by  direct  incision  through  the  head  of  the  pancreas, 
as  the  finger  in  the  greatly  dilated  common  duct  could  neither 
push  the  stone  on  nor  draw  it  back.  An  artery  was  divided 
in  cutting  on  to  the  stone.  The  patient  did  well  for  four  days, 
when  leaking  from  the  duodenum  began,  which  was  followed 
by  rapid  loss  of  strength  and  death  on  the  seventh  day  after 
the  second  operation.  The  necropsy  showed  no  general  peri¬ 
tonitis,  but  a  cavity  contained  material  which  had  escaped 
from  an  opening  in  the  duodenum  about  three-quarters  of  an 
inch  in  diameter. 


Rhythmical  Movements  of  Limbs. 

Dr.  Douglas  Stanley  showed  a  patient,  aged  52,  who  had 
narked  rhythmical  movements  of  the  right  arm  and  leg. 

His  occupation  was  that  of  sorting  scrap  iron.  He  had  had  no  impot'- 

ant  illness,  and  there  was  no  history  of  syphilis.  The  movements  had 
eon  present  for  two  years,  having  begun  111  the  right  arm,  and  then 
ppearing  in  the  right  leg  and  foot.  The  left  side  was  unaffected.  The 
lovements  resembled  a  very  coarse  tremor,  ceasing  for  a  time  on 
laking  any  voluntary  effort,  such  as  holding  a  glass  of  water;  they 
ould  also  be  stopped  in  the  hand  by  a  sharp  blow  with  the  other  on  the 
aim.  The  movements  were  not  present  during  sleep.  Thcie  was  no 
eculiar  expression  of  face  or  affection  of  voice.  There  was  nothing 
bnormal  in  the  eyes.  The  knee-jerks  were  rather  over-active,  there  Was 
o  cardiac  lesion  ;  the  urine  showed  a  low  specific  gravity,  and  a  laiw 
race  of  albumen.  There  was  nothing  to  suggest  insular  scleiosis  01  tiaae 

diediagnosis  as  to  the  case  being  a  form  of  choreic  affliction 
r  one  of  paralysis  agitans  was  discussed. 

Rupture  of  Uterus  and  Vagina. 

Mr.  Smallwood  Savage  read  a  note  on  a  case  of  complete 
upture  of  the  uterus  and  vagina  successfully  treated  by 
rainage  and  suture. 

The  woman,  aged  20,  had  been  in  labour  one  week  before  Mr.  Savage 
ad  seen  heron  October  20th,  when  lie  found  a  hard  Pendulous  belly, 
ith  the  head  immovably  fixed  on  the  left  side  of  1  v 

lie  os  was  capable  of  admitting  a  thumb,  and  the  ccimx  d 
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placed  upwards  and  backwards.  Digital  dilatation  was  performed,  and 
in  so  doing  the  cervix  and  posterior  vault  of  the  vagina  were  ruptured. 
Turning  and  the  application  of  forceps  was  out  of  the  question,  as  the 
uterus  gripped  the  fcetus  too  tightly,  and  maintained  the  head  in  the  left 
iliac  fossa.  Perforation  allowed  the  extraction  of  the  uterine  contents, 
when  it  was  found  that  the  whole  of  the  cervix  was  split  about  3.}  inches, 
the  rupture  extending  through  the  base  of  the  right  broad  ligament  into 
the  peritoneal  cavity,  admitting  two  fingers,  and  allowing  the  extrusion 
of  the  intestine  into  the  vagina.  Within  three  hours  the  patient  was 
anaesthetised,  the  vagina  thoroughly  cleansed,  the  cervix  stitched  up, 
and  the  hole  into  the  peritoneal  cavity  packed  with  iodoform  gauze  for 
drainage.  The  patient  made  an  uninterupted  recovery,  and  in  a  fortnight 
the  cervix  was  perfectly  healed. 

Other  Communications. 

Dr.  Lamb  fread  a  paper  on  the  diagnosis^  of  nasal  'obstruction.— Dr. 
Kauffmann  showed  two  cases  illustrating  the  results  of  meningitis. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Gordon  Black,  M.D.,  President,  in  the  Chair. 

Friday ,  December  4th,  1900. 

HjEMATOCOLPOS  AND  HyEMATOMETRA. 

Dr.  Hellier  read  notes  of  a  case  of  hgematocolpos  and  lisema- 
tometra  due  to  closure  of  the  vagina  by  the  hymen.  The 
patient,  aged  15,  showed  signs  of  puberty.  She  had 
enjoyed  pei-fect  health,  and  the  condition  was  discovered 
accidentally.  The  case  was  treated  by  slow  evacuation  of 
6  pints  of  inspissated  menstrual  fluid  and  by  subsequent  ex¬ 
cision  of  a  circular  portion  of  the  septum,  followed  by  drain¬ 
age  and  irrigation.  She  made  a  good  recovery,  and  had 
menstruated  normally  since.  Dr.  Hellier  advocated  the 
excision  of  the  tubes  by  abdominal  section  when  1  hemato¬ 
salpinx  was  present  in  such  cases. 

Mr.  Littlewood,  Dr.  Braithwaite,  Mr.  Ward,  Dr.  Croft, 
and  Mr.  C.  J.  Wright  took  part  in  the  discussion;  and  Dr. 
Hellier  replied. 

Inflammatory  Conditions  of  the  Colon  Associated  with 
Septic  Abdominal  Disease. 

Mr.  Basil  Hall  (Bradford)  recorded  3  cases  in  which  he 
had  observed  a  train  of  symptoms  of  an  unusual  character. 
The  chief  features  of  the  cases  were  great  distension  of  the 
ascending  and  transverse  colon  accompanied  by  violent,  irre¬ 
gular,  and  painful  peristalsis.  There  was  no  diarrhoea,  but 
the  bowel  was  totally  unable  to  empty  its  contents.  There 
was  no  blood  in  the  stools,  but  very  large  quantities  of  mucus 
were  evacuated  after  gravitation  enema.  Flatus  was  usually 
passed  in  large  quantities  after  a  hypodermic  injection  of  mor¬ 
phine  had  been  given,  suggesting  that  the  condition  might  be 
one  of  spasm  in  the  left  colon.  The  descending  colon  never  be¬ 
came  greatly  distended,  but  was  acutely  tender  throughout. 
The  only  treatment  from  which  benefit  had  been  derived  was 
gravitation  enemata  of  oil  emulsions  with  occasional  injec¬ 
tions  of  morphine. 

Mr.  Moynihan,  Dr.  Draper,  Dr.  Churton,  Mr.  Littlewood, 
Dr.  Edgecombe,  and  Mr.  Lawford  Knaggs  took  part  in  the 
discussion;  and  Mr.  Hall  replied. 

Acute  Parenchymatous  Glossitis. 

Mr.  C.  Oldfield  described  3  cases. 

1.  A  joiner,  aged  39,  complained  that  lie  was  unable  to  swallow  solids 
because  of  paiu  in  the  throat.  Six  weeks  previously  he  had  a  sore  throat, 
and  had  not  been  able  to  swallow  solids  since.  When  first  seen  there  was 
no  enlargement  of  the  tongue,  but  some  Tenderness  which  prevented  a 
view  of  the  larynx  being  obtained.  On  the  third  day  the  tongue  began  to 
swell;  there  was  fulness  in  the  submaxillary  region  and  a  copious 
secretion  of  mucus  in  the  throat :  even  liquids  would  not  be  swallowed. 
On  the  fifth  day  the  tongue  protruded  well  out  of  the  mouth,  and  there 
was  great  submaxillary  swelling;  breathing  was  difficult  because  of 
mucus  in  the  throat.  On  the  sixth  day  ether  was  given  with  great  diffi¬ 
culty,  and  only  a  partial  anaesthesia  was  obtained,  but  sufficient  to  allow 
the  mouth  to  be  forced  more  widely  open  with  a  gag  and  an  incision  to 
be  made  into  the  tongue,  letting  out  offensive,  dirty,  watery  pus  in  con¬ 
siderable  quantity  and  under  great  pressure.  Recovery  was  rapid. 

2.  A  commercial  traveller,  aged  40.  The  illness  began  with  a  rigor 
during  the  night,  and  when  seen  next  morning  the  patient  had  great  pain 
in  the  throat  and  was  unable  to  swallow.  The  mouth  was  very  oedema- 
tous  and  enlarged ;  the  tongue  and  tonsils  were  normal.  During  the  day 
the  tongue  began  to  swell,  and  by  the  evening  of  the  third  day  it  was 
vei'y  large,  projecting  through  the  mouth.  Swallowing  was  impossible, 
breathing  easy ;  the  submaxillary  swelling  was  not  so  marked  as  in  the  first 
case.  During  the  night  the  swelling  of  the  tongue  went  down,  and  at  noon 
of  the  fourth  day  was  about  natural  size.  There  was  no  escape  of  pus 
observed.  The  uvula  was  still  enlarged,  and  was  covered  with  dirty- 
white  membrane  in  the  sides  of  posterior  surface. '  A  swab  was  taken, 
but  diphtheria  bacilli  were  not  found  in  it.  On  the  fifth  day 


the  temperature  went  up  to  1040,  and  signs  of  acute  lobar  pneumonia  devel¬ 
oped.  This  ran  an  ordinary  course,  and  the  patient  convalesced  quickly. 

3.  A  cobbler,  aged  31,  had  acute  tonsillitis  seven  days  previously.  The 
tongue  condition  began  with  a  rigor,  and  in  the  course  of  five  hours  com¬ 
pletely  filled  the  mouth,  and  prevented  swallowing.  On  the  tip  of  the 
tongue  was  observed  a  small  ulcer,  caused  by  a  cut  from  tacks  he  placed 
in  his  mouth  while  working,  and  from  this  the  swelling  had  spread.  On 
the  third  day  the  swelling  disappeared  almost  as  quickly  as  it  appeared, 
no  escape  of  pus  being  observed. 

The  nature  of  the  last  case  was  obviously  a  cellulitis  of  the 
tongue,  and  the  others  were  most  probably  of  the  same 
nature.  In  the  second  case  the  disease  appeared  first  in  the 
uvula,  and  it  was  probably  there  that  infection  took  place. 
The  long  duration  of  throat  symptoms  prior  to  the  develop¬ 
ment  of  the  swelling  of  the  tongue  pointed  to  some  ulcerative 
condition  there,  most  probably  in  the  lingual  tonsil.  Consi¬ 
dering  how  common  were  wounds  and  ulcers  of  the  tongue, 
it  was  remarkable  that  acute  parenchymatous  glossitis  was  so 
rare. 

Dr.  Churton,  Dr.  Trevelyan,  Dr.  Long,  and  Dr.  Bronner 
joined  in  the  discussion ;  and  Mr.  Oldfield  replied. 


Harveian  Society  of  London.— At  a  meeting  on  December 
20th,  1900,  Dr.  W.  H.  Lamb,  President,  in  the  chair,  Mr. 
Jackson  Clarke  showed  a  girl,  aged  9  years,  who  had  a 
C-shaped  deformity  of  the  spine  dating  from  infancy.  The 
spine  was  quite  rigid.  The  spine  and  the  ribs  were  fixed  in 
the  expiratory  position,  and  from  this  respiratory  disability 
the  patient’s  general  health  was  necessarily  affected.  Since 
she  was  not  yet  more  than  halfway  through  her  growth  period 
both  the  shape  of  the  back  and  the  respiratory  capacity  could 
be  much  improved.  A  combination  of  gymnastic  and  me¬ 
chanical  treatment  was  called  for.  The  latter  should  take  the 
form  of  a  suitable  antero-posterior  support ;  corsets,  whether 
of  plaster-of-paris  or  of  felt,  were  to  be  avoided. — Mr.  Raymond 
Johnson  showed  a  pathological  specimen  of  cancer  of 
tongue. — Mr.  D’Arcy  Power  read  a  paper  on  some  disappoint¬ 
ments  of  surgery,  illustrating  his  remarks  by  cases  which  had 
come  under  his  observation.  In  regard  to  circumcision,  the 
disappointment  he  had  most  often  experienced  was  adhesion 
of  the  cut  surface  of  the  prepuce  to  the  glans— an  accident 
especially  likely  to  happen  when  the  penis  was  ill-developed. 
He  prevented  the  adhesions  by  pulling  back  the  fore¬ 
skin  until  the  corona  was  exposed,  and  keeping  it  thus  re¬ 
tracted  by  passing  the  penis  through  a  slit  in  the  gauze 
dressing.  In  regard  to  harelip  reference  was  made  to  the 
neglect  of  accurate  apposition  of  the  two  red  edges  of  the  lip, 
so  that  when  healing  was  complete  there  was  an  unsightly 
irregularity  in  the  red  border  of  the  lip.  Every  precaution 
shouldbe taken  to  secure  the  two  upper  margins  of  the  mucous 
surface  of  the  lip  exactly  upon  the  same  level.  The  recurrence 
of  adenoids  was  a  fertile  source  of  disappointment.  Constitu¬ 
tional  measures  should  always  be  carried  out  in  addition  to- 
removal.  Usually  disappointments  occurred  in  abdominal 
cases.  Perhaps  the  most  disastrous  but  at  the  same  time 
the  best  known,  surgical  disappointments  occurred  in  connec¬ 
tion  with  injuries  to  bones.  Pott’s  and  Colles’s  fractures 
most  often  caused  trouble,  especially  when  they  occurred  in 
heavy  men  and  old  people.  Non-union  in  children  was  best 
avoided  by  keeping  the  patient  under  constant  observation,  so 
that  too  implicit  reliance  was  not  placed  upon  any  form  of 
splint.  Injuries  to  nerves  in  connection  with  fractures  were 
always  disappointing,  and  Mr.  Power  alluded  to  cases  which 
had  come  under  his  care  recently  in  which  the  musculo-spiraS 
after-fracture  of  the  humerus,  the  ulnar  after-injuries  to  the 
elbow,  and  the  peroneal  after-fracture  of  the  head  of  the  fibula 
had  given  considerable  trouble.  The  results  of  operation  in 
these  cases  had  not  been  very  satisfactory,  for  though  the 
patient  was  relieved,  he  was  never  as  well  as  he  had  been 
before  the  accident.  Chronic  neuralgias  too  were  most  dis¬ 
appointing,  for  the  cerebral  cortex  seemed  to  be  so  impressed 
with  the  sense  of  pain,  that  as  soon  as  one  source  had  been 
removed  another  was  made.  Dislocations  often  caused  dis¬ 
appointment,  especially  when  they  involved  the  larger  joints, 
for  some  could  not  be  reduced  at  all,  others  could  be  only 
partly  reduced,  and  others  again,  when  they  had  been  re¬ 
duced,  left  a  useless  joint.  When  it  was  impossible  to  reduce- 
a  dislocation,  the  surgeon  should  wait  for  a  time  and  see  what 
provision  Nature  would  make  ;  but  if  the  pain  was  very 
severe  and  the  limb  very  useless,  operative  interference,  by 
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excision  at  an  early  period,  was  fully  justified.  In  conclusion, 
Mr.  Power  said  lie  had  no  reason  to  suppose  that  general  sur¬ 
geons  had  a  monopoly  of  disappointments.  The  ophthalmic 
surgeon  had  his  trouble  after  operations  for  strabismus,  and 
when  a  troublesome  piece  of  capsule  marred  the  effect  of  an 
otherwise  perfect  operation  for  cataract.  The  orthopaedic 
surgeon  was  not  always  contented  with  the  results  of  his 
operations  for  talipes.  The  gynaecologist  often  landed  him¬ 
self  in  a  sea  of  trouble  after  an  apparently  simple  operation  ; 
whilst  the  general  practitioner  himself  was  soon  disillusioned 
of  the  glamour  of  his  profession,  and  was  apt  to  become  the 
most  disappointed  of  any,  for  he  saw  the  failures  of  all.  But 
in  spite  of  this  we  should  agree  with  Goethe  that  the  most 
successful  man  was  he  who  cared  least  for  disappointments, 
though  he  was  ever  learning  from  his  failures.  Mr.  Jackson 
Clarke  said  that  the  disappointments  that  Mr.  Power  had 
:said  was  often  experienced  in  clubfoot  cases  was  generally 
.avoidable  if  the  patient  was  brought  to  the  surgeon  at  the 
proper  time. — Dr.  Flux  exhibited  and  explained  a  new  inhaler 
which  he  had  devised  for  the  safer  administration  of  chloro¬ 
form,  by  simplifying  and  regulating  the  formation  and 
delivery  of  the  vapour. 

British  Orthopedic  Society. — A  meeting  was  held  on 
December  15th,  1900,  Mr.  D’Arcy  Power  in  the  chair.  After 
•exhibition  of  a  case  by  Mr.  Muirhead  Little,  Mr.  Reeves 
opened  a  discussion  on  congenital  defects  of  the  skeleton. 
Dealing  with  the  spine,  lie  stated  that  cases  of  wry-neck, 
lateral  and  anterior,  or  posterior  curvature  were  due  to  de¬ 
ficiency  of  parts  of  the  vertebral  bodies,  as  shown  by  existing 
specimens,  and  the  direction  of  the  deviation  wras  determined 
by  whether  the  defect  was  lateral  or  in  front.  Usually  " 
wedge-shaped  piece  of  bone  was  found  detached,  just  as  in 
lateral  deviation  of  the  fingers  and  toes.  The  treatment  con 
sisted  in  keeping  the  neck  and  spine  in  a  correct  position  so 
as  to  prevent  further  contraction  of  muscles  and  ligaments  on 
the  curved  side.  In  the  thorax,  hour-glass  contraction  and 
•congenital  epigastric  depression  were  to  be  treated  by  respir¬ 
atory  exercises  and  spinal  manipulations  acting  through 
the  ribs  if  the  child  were  old  enough  to  be  taught. 
In  the  upper  limb  high  position  of  the  scapula,  whether 
single  or  double,  was  to  be  treated  by  manually  depressing 
the  bones  so  as  to  stretch  the  muscles.  Though  the  malposi¬ 
tion  was  called  in  Germany  Sprengel’s  malady,  liis  paper  ap¬ 
peared  in  1891,  while  Mr.  Reeves  had  described  it  in  1885. 
Exostosis  of  vertebrae  was  often  present.  Intrauterine  fi'ac- 
tures,  rickets,  and  congenital  dislocations  of  the  shoulder,  and 
.absence  of  clavicles  and  bones  of  the  upper  limb  were  then 
dealt  with,  and  also  the  treatment  of  club-hand.  The  flap 
operation  for  united  fingers  was  not  very  satisfactory  as  a 
rule,  because  of  the  inequality  of  the  adjacent  digits.  After 
discussing  the  various  bone  defects  of  the  lower  limb,  Mr 
Reeves  explained  three  new  operations  for  paralytic  calcaneus 
and  calcaneo-cavus. — Messrs.  D’Arcy  Power,  Muirhead 
Little,  Iyeetley,  and  Blagg  joined  in  the  discussion. 
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British  Balneological  and  Climatological  Society. 

A  meeting  was  held  on  December  14th,  1900,  Dr.  Symes 
Thompson  in  the  chair.  A  paper  on  the  suppression  ot 
malaria  was  read  by  Dr.  Arthur  Waddell  (Potter  s  .Dai) 
He  said  that  deprival  of  hatching  grounds  of  the  “  winged 
death”  was  the  true  line  of  defence.  Methylene  blue  and 
non-poisonous  larvicides,  a  minute  hydraulic  survey  of  each 
•district  followed  by  the  pumping  engine,  the  covered  drain, 
and  the  protected  water  area,  were  the  means  upon 
reliance  must  be  placed.  In  islands  and 
.such  as  Sardinia,  immediate  suppression  could  be  secured 
•even  in  the  peninsula  of  Italy  it  might  be  hoped  for  with  a 
bigger  effort ;  but  when  one  turned  to  India,  with  its  teeming 
millions  and  jungles,  could  one  still  hope?  He  thought  so. 
They  could  educate  everybody  on  the  subject,  and  so  invoke 
the  aid  of  the  instinct  of  self-preservation.  Segregation  ol 
the  controllable  from  the  uncontrollable  might  have  its  uses, 
but  it  was  only  a  temporising  expedient.  The  total  clearing 
of  area  by  area  constituted  the  only  remedy,  and,  when  that 
was  effected,  colonisation  would  become .  possible  where  it 
was  now  impracticable.  Of  the  positive  e fleet  of  the 
measures  considered,  where  they  could  be  intelligently  ap 
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plied,  there  could  be  no  doubt.  The  only  question  remain¬ 
ing  was  that  of  economics.  '  If  a  jury  of  business  men  were 
empanelled  to  adjudicate  on  this  point,  the  first  question 
they  would  ask  would  be,  “Will  it  pay? ’’and  the  answer 
would  come  back  triumphantly,  “Yes,  pay  many  times 
over for  the  healthy  energy  of  a  country  was  the  true  index 
of  its  wealth  and  greatness,  and  where  malaria  was  there  was 
diminished  health  and  subdued  energy.  Among  the  letters 
of  regret  at  unavoidable  absence  read  was  one  from  Major 
Ross,  who  said : 

My  view  on  prevention  of  malaria  is  that  our  principal  malarious 
towns  should  be  kept  as  well  drained  as  possible,  and  that  municipalities 
should  keep  mosquito  killers ;  also  that  Governments  should  issue  in¬ 
structions  to  their  sanitary  officials  to  take  steps  in  these  instructions. 

Dr.  Annett,  a  member  of  the  Liverpool  Malaria  Expedition, 
wired : 

Cannot  too  strongly  urge  segregation  of  Europeans  and  efficient  surface 
drainage  as  only  measures  against  malaria  in  West  Africa.  Quinine,  mos¬ 
quito-proof  houses,  etc.,  absolutely  impracticable.  .  . 

An  interesting  discussion  followed  the  paper,  in  which  Dr. 
Symes  Thompson,  Surgeon-Major  Black,  Dr.  Felkin,  and 
others  took  part.  Mr.  Ernest  E.  Austen,  of  the  British 
Museum,  and  a  member  of  the  Liverpool  West  African  Expe¬ 
dition,  in  alluding  to  some  of  his  experiences  with  it,  ex¬ 
pressed  the  fear  that  in  Sierra  Leone  at  all  events  there  could 
not  be  much  hope  of  inducing  the  negro  population  to  act  up 
to  the  standard,  fearing  that  there  was  no  possibility  of  edu¬ 
cating  them  sufficiently  on  the  subject.  Dr.  Felkin 
showed  a  mosquito  net  which  he,  Gordon  Pasha,  and  Emin 
Pasha  had  used  in  1878,  and  which  he  always  advised.  The 
net  is  made  by  Dickeson  and  Stewart,  94,  Queen  Victoria 
Street,  E.C.,  costing  £\.  Dr.  Waddell  replied. 

Bradford  Medico-Chirurgical  Society.— At  a  special  meet¬ 
ing  on  November  27th,  1900,  an  address  was  delivered  by  Pro¬ 
fessor  Clifford  Allbutt,  F.R.S.,  on  the  clinical  bearings  of 
high  arterial  pressure.— The  annual  dinner  was  held  after  the 
meeting,  at  which  Professor  Allbutt  and  about  seventy  mem¬ 
bers  and  guests  were  present.— At  a  meeting  on  December 
1 8th,  Mr.  P.  Miall  in  the  chair,  cases  and  speci¬ 
mens  were  exhibited  by  Dr.  Wm.  Mitchell,  Mr.  C.  F.  M. 
Altiiorp,  Mr.  W.  II.  IIorrocks,  and  Dr.  A.  Bronner.— 
Mr.  P.  Miall  read  notes  on  a  case  of  forced  delivery  at  the 
seventh  month  in  contracted  pelvis. 

The  patient  was  24  years  of  age,  and  liad  been  delivered  two  years  pre¬ 
viously  by  craniotomy.  The  pelvis  was  flattened  and  generally  con¬ 
tracted,  measurements  being  :  Int.  conjugate,  3  in.;  distance  between 
spines  of  ilium,  8&  in.;  distance  between  iliac  crests,  8 h  in.;  ext.  conjugate, 
qi-  in  After  an  unsuccessful  attempt  to  bring  on  labour  by  introducing 
wood-wool  and  glycerine  plugs  into  the  cervix,  and  also  by  injecting 
glycerine,  a  screw  dilator  was  introduced,  and  the  cervix  dilated  under 
chloroform  until  Barnes’s  medium  bag  could  be  introduced.  As  soon  as 
the  hand  could  be  introduced  the  membranes  were  ruptured  and  internal 
version  performed.  The  whole  process  from  the  commencement  of  dila¬ 
tation  to  the  delivery  of  the  placenta  occupied  only  one  hour  and  a-hali. 
There  were  no  spontaneous  contractions  of  the  uterus  from  first  to  last. 
The  mother  made  a  good  recovery,  but  the  child  died  from  debility  at 
at  the  end  of  20  days.  ,  , 

Mr.  Miall  considered  that  the  procedure  he  adopted  was  quite 
as  safe  and  more  certain  than  the  methods  usually  employed 
for  inducing  premature  labour.  Messrs.  S.  J ohnstone  and 
Mercer  discussed  the  case  ;  Mr.  Miall  replied.— Dr.  Bronner 
read  notes  on  the  therapeutic  uses  of  orthoform  and  fern- 
pyrin. — Dr.  S.  Lodge  read  notes  on  a  case  of  malignant  dis¬ 
ease  of  the  oesophagus  associated  with  respiratory  obstruc¬ 
tion,  in  which  both  gastrostomy  and  tracheotomy  had  been 
performed. 

The  patient  was  a  woman,  aged  60,  with  a  stricture  high  up  in  the 
gullet  The  stricture  of  the  oesophagus  was  accompanied  by  abductor 
palsy  of  the  vocal  cords,  causing  severe  spasms  of  dyspnoea, 
alive  and  enjoying  a  fair  measure  of  health  six 
gastrostomy.  _ 


months 
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Glasgow  Southern  Medical  Society. — At  a  meeting  on 
December  27th,  1900,  Dr.  William  Watson,  President,  in  the 
chair,  the  Special  Committee  appointed  to  consider  the  ques¬ 
tion  of  the  abuse  of  hospitals  and  dispensaries  presented  its 
report.  After  some  discussion  the  following  recommendation 

was  approved :  ,  . 

In  addition  to  any  other  method  at  present  in  existence  or  under  con- 
sideration  by  the  directors  of  such  hospitals,  that  patients  desning 
treatment  at  the  outdoor  dispensaries  should  obtain  a  printed  form  con¬ 
taining  a  declaration  that  his  or  her  circumstances  are  such  as  warrant 
gratuitous  treatment ;  and  that  this  form  be  signed  by  the  patient  and  by 
either  a  subscriber,  clergyman,  missionary,  or  justice  of  peace,  01  jo 
accompanied  by  a  doctor's  card  or  line  of  recommendation. 
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Hunterian  Society.; — At  a  meeting  of  the  Society  on 
November  14th,  1900,  Dr.  Dundas  Grant,  President,  in  the 
chair,  Dr.  J'.  G.  Stevens  read  a  paper  on  the  diagnosis  and 
treatment  of  puerperal  fever.  According  as  the  organisms 
were  saphrophytes  or  parasites,  two  main  types  of  the  disease 
— the  sapraemic  and  the  septicaemic — resulted.  In  the 

saprgemic  type  the  absence  of  symptoms  excepting  fever, 
uterine  tenderness,  and  possible  offensiveness  of  lochia  were 
emphasised.  The  immediate  exploration  of  the  uterine  cavity 
was  insisted  upon  in  any  case  of  post-partum  fever.  An  acute 
endometritis  was  the  starting-point  in  most  of  the  septicaemic 
cases,  and  by  direct  extension  a  metritis  and  a  ligament 
cellulitis  resulted.  The  septicaemic  lesions  treated  of  more 
particularly  were  endometritis,  cellulitis,  lymphatic  sep¬ 
ticaemia  with  peritonitis  local  and  general,  and  thrombotic 
septicaemia.  The  differential  diagnosis  and  treatment 
of  these  conditions  were  discussed  in  detail,  and 
the  paper  concluded  with  remarks  on  prophylaxis.  Dr. 
Herman  said  that  suppurated  puerperal  cellulitis  bursting 
into  either  bladder  or  vagina  was  rare.  Most  retro-uterine 
abscesses  he  had  seen  were  suppurated  dermoids.  Bacteri¬ 
ological  examination  was  of  little  assistance,  as  it  could  not 
distinguish  between  a  streptococcus  which  only  produced  a 
slight  local  inflammation  and  one  which  could  produce  a  ’ 
rapidly  fatal  illness.  He  did  not  approve  of  abdominal  sec¬ 
tion  merely  for  diagnosis.  The  prevention  of  puerperal  fever 
was  all-important.  He  thought  biniode  of  mercury  was  the 
best  and  most  convenient  antiseptic.  Dr.  Gerard  Taylor 
referred  to  the  occasional  presence  in  puerperal  cases  of  a  well- 
defined  blush  on  the  breast  associated  with  frontal  headache, 
pyrexia,  and  uterine  pain  ;  and  Dr.  John  Adams  advocated 
irrigation  of  the  vagina  after  parturition  for  one  week.  After 
remarks  by  Dr.  G.  I.  B;  Steven.  Dr.  Cotman,  Mr.  F.  R. 
Humphreys,  the  President,  and  Mr.  Targett  ;  Dr.  Stevens 
replied. — Mr.  F.  R.  Humphreys  then  discussed  the  diagnosis 
of  the  foetal  presentation  by  external  abdominal  palpation, 
and  showed  a  dummy  which  he  employed  in  practising  the 
art. 


Glasgow  Obstetrical  and  Gynaecological  Society. — At 
a  meeting  on  December  19th,  1900,  Dr.  Robert  Jardine, 
President,  in  the  chair,  Dr.  A.  W.  Russell  showed  a  foetus 
with  hydrocephalus  and  spina  bifida.  He  also  read  notes 
regarding  the  dilatation  of  the  cervix,  and  showed  a  set  of 
dilators  where  the  different  sizes  were  more  exactly  graduated 
than  was  generally  the  case. — Dr.  Bell  Todd  showed  (1)  two 
calculi  passed  by  a  patient  who  had  some  years  previously 
suffered  from  renal  colic. 

She  was  pregnant  a  few  months  at  the  time  the  calculi  were  passed. 
Abortion  followed  ten  days  later.  The  pain  was  in  the  left  groin  and 
thigh,  so  presumably  the  calculi  came  from  the  left  kidney.  A  point  of 
interest  was  that  after  the  second  confinement  the  abortion  was  her  third 
pregnancy. 

Dr.  Todd  diagnosed  the  left  floating  kidney ;  (2)  a  large 
calculus  removed  through  the  interior  vaginal  wall. — Dr. 
Munro  Kerr  read  notes  of  a  case  of  missed  abortion. 

The  woman  had  amenorrhcea  for  about  four  and  a-half  months.  Then 
a  little  discharge  began  to  escape  from  the  vagina.  This  occurred  at 
frequent  intervals  for  four  months,  when  she  was  sent  to  him  by  her 
medical  attendant.  A  diagnosis  of  missed  abortion  was  made.  The 
uterus  having  been  dilated,  the  shrivelled-up  foetus,  with  placenta  and 
membranes  entire,  was  removed.  The  foetus  seemed  to  be  about  the  age 
of  four  months. 

—Dr.  Balfour  Marshall  read  notes  of  a  case  of  missed 
abortion. 

There  was  prolonged  amenorrhcea  with  the  retention  of  the  ovum  for  a 
period  probably  ot  twelve  months,  but  undoubtedly  for  at  least  five 
months,  until  removed  by  operation.  The  woman  suffered  from  attacks 
of  pain  in  the  lower  part  of  the  abdomen,  as  if  the  uterus  was  from  time 
to  time  trying  to  expel  its  contents.  Great  rigidity  of  the  cervix  existed, 
so  that  incisions  had  to  be  made  into  it  before  the  ovum  could  be 
removed. 

In  Dr.  Marshall’s  opinion  that  might  have  in  part  been  the 
cause  of  the  retention  of  the  dead  ovum.  The  President  also 
read  notes  of  a  case  of  missed  abortion. 

In  this  case  the  woman  had  a  slight  haemorrhagic  discharge  when 
about  five  months  pregnant.  A  few  days’  rest  stopped  the  bleeding,  and 
she  had  no  other  symptoms  until  full  time,  when  labour  pains  came  on 
spontaneously,  and  a  five-months  foetus  was  expelled.  The  placenta  was 
adherent,  and  had  to  be  removed  manually. 

The  President  discussed  the  question  of  interfering  when  the 
diagnosis  of  death  of  the  foetus  was  made,  and  gave  it  as  his 
opinion  that  provided  there  was  no  disturbing  symptom,  the 
case  was  best  left  alone  and  labour  allowed  to  come  on  spon¬ 


taneously.  From  this  opinion  Dr.  Kerr  dissented,  and  con¬ 
sidered  it  most  desirable  to  empty  the  uterus  whenever  the 
death  of  the  foetus  was  diagnosed  with  certainty. 


Chelsea  Clinical  Society.— At  a  meeting  on  December 
18th,  1900,  Dr.  Wm.  Ewart,  President,  in  the  chair,  Dr.  F.  T. 
Hewlett  read  a  paper  on  Malta  fever.  He  remarked  that 
Malta  fever  had  now  been  met  with  in  all  parts  of  the  world, 
and  it  was  not  improbable  that  cases  would  be  seen  among 
the  troops  returning  from  South  Africa.  He  drew  attention 
to  the  undulant  character  of  the  temperature  curve,  and  to 
the  nervous  and  arthritic  symptoms.  The  pathology  was- 
next  discussed,  and  the  micrococcus  melitensis  described. 
The  differential  diagnosis  and  the  value  of  the  agglutinations 
test  were  mentioned,  and  the  treatment  indicated.  The 
paper  was  illustrated  by  lantern  slides,  microscopical  pre¬ 
parations  and  cultures,  the  agglutination  reaction  being  de¬ 
monstrated.  A  discussion  followed,  in  which  the  President, 
Dr.  C.  A.  Morris,  and  two  visitors,  Messrs.  Green  and' 
Rowland  took  part.  As  to  the  treatment  of  Malta  fever,  the 
consensus  of  opinion  tended  towards  the  pursuing  of  a 
strengthening  dietetic  course.  No  specific  was  known  that 
had  the  slightest  effect  on  the  course  of  the  disease.  Quinine 
in  any  quantity  beyond  tonic  doses  was,  if  anything,  harm¬ 
ful,  and  so  far  all  attempts  at  producing  an  antiserum  had 
been  fruitless.  In  the  course  of  his  remarks,  the  President 
referred  to  the  connection  between  certain  rheumatoid  sym¬ 
ptoms  and  toxaemia  resulting  from  dental  and  oral  suppura¬ 
tion.  The  point  arose  in  connection  with  the  quasi-rheumatic- 
characteristics  often  presented  by  Malta  fever,  and  was  an  in¬ 
structive  one  as  illustrating  the  fallacy  of  regarding  all  joint 
pains  of  a  rheumatic  semblance  as  being  symptomatic  of  true 
rheumatism. 


Birkenhead  Medical  Society.— At  a  meeting  held  on> 
December  14th,  1900,  a  paper  was  read  by  Dr.  A.  C.  Ransome 
on  plague.  Dr.  Balfour  Stewart  mentioned  the  various- 
kinds  of  prophylactic  serums  in  use,  and  described  their 
different  qualities.  Major  Ronald  Ross  thought  that  it  was- 
by  no  means  unlikely  that  mosquitos  and  such  blood-sucking 
insects  might  play  a  considerable  part  in  spreading  infection. 
Drs.  Vacher,  Stansfield,  and  others  joined  in  the  discus¬ 
sion.  Dr.  Ransome,  in  his  reply,  said  that  in  li-is  opinion  the- 
segregation  camps  established  in  India  had  not  been  very 
effective  in  preventing  the  spread  of  infection,  and  suggested? 
that  in  any  outbreak  it  would  be  best  to  segregate  all  con¬ 
tacts  and  inoculate  them. 


Sheffield  Medico-Chirurgical  Society. — A  meeting  o£ 
this  Society  was  held  on  Thursday,  December  6th,  1900, 
Duncan  Burgess,  M.D.,  in  the  chair.  Dr.  Martin  showed 
specimen  of  pyosalpinx,  and  read  notes  of  a  case  of  mem¬ 
branous  dysmenorrlioea  associated  with  cystic  ovaries  and. 
retroversion  of  the  uterus  ;  the  ovaries  were  removed,  and  the 
uterus  was  fastened  by  the  pedicle  of  the  left  broad  ligament 
into  the  lower  portion  of  the  abdominal  wound. — Mr.  R.  J. 
Pye-Smith  showed:  (1)  The  case  of  bilateral  coxa  vara  in  a 
boy,  aged  4,  which  he  had  shown  in  October,  1899.  There  was- 
marked  improvement  in  gait  and  in  abduction  of  the  thighs. 
The  chief  treatment  had  been  passive  movements  with  short 
periods  of  recumbency  and  exercises.  (2)  The  case  of 
Laparo-pylephleb-anastomosis  in  a  girl,  aged  19,  shown  in 
March,  1900.  Since  then  the  ascites  had  entirely  disappeared 
and  the  general  health  was  good.  It  was  now  thirteen 
months  since  the  operation.  (3)  A  case  of  regeneration  of 
the  tibia  in  a  girl,  aged  9,  after  removal  of  the  entire  dia- 
physis  for  acute  infective  periostitis  and  osteomyelitis.  Tin- 
operation  was  performed  in  May,  1900,  on  the  sixth  day  of  the 
disease,  when  the  shaft  of  the  bone  was  found  bathed  in  pus. 
The  wound  was  kept  open  for  ten  days  and  then  closed.  A  skia¬ 
graph  showed  the  presence  of  a  good  new  bone,  and  there  was  no 
noticeable  defoi-mity,  the  ankle  and  knee  were  freely  movable 
and  locomotion  good,  though  at  present  the  child  was  wear¬ 
ing  an  iron  support.  (4)  A  case  of  movable  knee-joint  after 
complete  arthrectomy  for  tuberculous  disease  in  a  girl  aged  7. 
The  synovial  membrane  and  semilunar  cartilages  had  been 
removed  by  Kocher’s  method  in  February,  1900.  There  was 
but  little  deformity,  and  the  movements  of  the  joint  were 
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almost  perfect.— Dr.  Arthur  Hall  showed  a  case  of  lymph¬ 
atic  leukamiia  of  ten  months’  duration  in  an  elderly  man. 
Stained  specimens  of  the  blood  were  shown  111  which  the  in¬ 
crease  of  leucocytes  wras  seen  to  consist  of  lymphocytes  of 
various  sizes.  Dr.  Hall  also  alluded  briefly  to  two  unusual 
cases  of  status  epilepticus  which  had  come  under  Ins  notice 
in  the  Royal  Hospital  during  the  previous  week.  The 
first  case  was  in  a  middle-aged  woman  who  had 
aiever  had  a  fit  before,  and  who  was  an  in-patient 
for  some  gastric  trouble.  The  fits  succeeded  each  other 
with  great  rapidity,  and  the  patient  died  within  three 
days.  At  the  necropsy  nothing  was  found  to  account  tor 
them.  In  the  second  case,  that  of  a  middle-aged  man,  the 
patient  was  found  unconscious  in  the  street,  and  after  admis¬ 
sion  had  a  series  of  epileptic  fits  following  each  other  at  short 
intervals  for  the  next  twenty-four  hours,  after  which  lie  was 
dazed  for  another  day  or  two,  and  afterwards  completely 
recovered.  In  this  case  the  patient  had  never  had  a  fit 
before. 

Dr  A.’ Cuff  showed  a  case  of  congenital  elephantiasis —Mr.  Snell  in¬ 
troduced  the  following  patients i  :  (i)  -A  girl,  aged  13,  with  ?^n,c\e{°“eti’1® 
nnner  surface  of  the  upper  eyelid;  (2)  rupture  of  clioioid ,  (3)  loreign 
(body  (piece  of  steel)  embedded  in  retina.  The  date  ot  injury  was  in 
April  last.  The  eye  still  retained  good  sight.  (4)  Recovery  fiomsympa- 
thetic  ophthalmitis  in  a  boy  aged  10.  The  exciting  eye  retained  ian 
vision,  and  in  the  sympathising  eye  after  three  .1^“™!“™' 
.normal.  (3)  Cellulitis  of  orbit  in  a  girl  aged  9.  It  occuned  attei  a  blow, 
aiine  days  previous  to  admission.  Two  days  later,  on  making  an  incision 
to  evacuate  the  pus,  a  small  sequestrum  was  removed.  Recoveiy  i\as 

— ^Ir^SNELL^xiiibited  a  large  number  of  lantern  slides  of 
photographs  of  ophthalmic  cases,  arranged,  as  far  as  possible, 
in  groups.  One  was  a  case  of  double  anophthalmos,  and 
with  this  were  exhibited  four  other  cases  of  anophthalmos 
associated  with  congenital  cyst  in  the  eyelids;  then  theie 
were  three  instances  of  traumatic  enophthalmos.  \  anous 
photographs  illustrating  causes  producing  protrusion  ot  the 
eye  were  shown.  One  case  was  especially  interesting,  as,  in 
consequence  of  a  fall  downstairs,  injury  had  been  inflicted  on 
the  left  fronto-temporal  region,  causing  apparently  a  fracture 
involving  both  orbits.  The  left  optic  nerve  was  so  injured 
that  complete  blindness  had  resulted,  and  in  the  right  eye 
there  had  been  orbital  aneurysm  and  the  common  caiotid 
artery  had  been  tied.  In  connection  with  this  case  photo¬ 
graphs  were  shown  of  iniuries  to  the  anterior  part  of  the  head, 
from  instances  undei  Mr.  Snell’s  care  which  had  occasioned 
blindness  owing  to  a  fracture  involving  the  optic  foramen 
He  had  recorded  in  the  Transactions  of  the  Ophthalmological 
Society  18  instances  of  this  sort  which  had  come  undei  his 
observation,  but  he  had  had  5  additional  cases  recen  y. 
Subsequent  slides  showed  various  tumours  of  the  orbit, 
and  others  illustrated  the  appearances  produced  by  distended 
frontal  sinus,  and  in  this  connection  two  slides  were  shown, 
one  exhibiting  exostosis,  and  the  other  a  dermoid  cyst  in  a 
similar  position  to  that  occupied  by  the  distended  frontal 
sinus.  Three  slides  showed  recurrence  of  glioma  of  retina, 
one  being  in  the  orbit,  another  on  the  forehead,  and  another 
involving  the  orbit  and  superior  maxilla.  Several  cases  of 
ectropion  illustrating  the  different  methods  ot  treatmen 
followed,  as  did  cases  of  congenital  ptosis,  traumatic  ptosis, 
and  recurrence  of  the  third  nerve  palsy  associatec  wi  1 
migraine,  several  instances  of  rodent  ulcer,  lieipes  lionta  is, 
and  many  other  cases. 

Association  of  Registered  Medical  Women.— At  a  meeting 
on  December  4th,  1900,  Mrs.  Scharlieb,  M.D.,  M.S.,  President 
in  the  chair,  Miss  Ellaby,  M.D.,  read  a  paper  on  the  clinical 
value  of  certain  forms  of  retinal  lisemorrhage,  with  lantern 
illustrations  of  cases.  Two  showed  eye  symptoms  m  the 
early  stages  of  granular  kidney,  and  two  others  lllusti  ated 
haemorrhagic  conditions  in  pathological  changes  in  the  blood. 
The  last  case  was  one  in  which  there  was  profuse  retinal 
haemorrhage  and  late  optic  neuritis  in  a  case  of  cerebral 
tumour  under  the  care  of  Miss  Cock.  Miss  Cock,  1  .D., 
ported  a  case  of  intracranial  growth  under  her  caie  in  t  ie 
^few  Hospital  for  Women. 

The  patient  was  a  married  woman,  aged  58,  with  one  child,  bieie  had 
been  no  miscarriages.  In  March,  1898,  she  was  opeiated  o  .  >  '  ^ 

for  extensive  scirrlius  of  the  right  breast;  tllerewas  110 
parts  accessible  to  examination.  In  June,  ^  ^o  surtei  Pom 

attacks  of  headache,  which  soon  became  very  intense.  The  pain  was  not 
localised  to  one  spot  :  it  was  frequently  referred  to  one  or  othei  temple 
and  occasionally  to  the  occipital  icgion.  No  vomiting  01  nausea  at  any 


time  Since  the  middle  of  July  the  sight  liad  been  getting  worse.  Ou 
admission,  011  October  1st,  there  was  no  tenderness  over  skull  on  deep 
nressure,  no  superficial  tenderness  of  scalp.  Examination  showed 
110  localising  signs.  Later  some  increase  ot  deep  reflexes  developed 
on  the  right  side  (arm  and  leg),  and  there  was  some  anaesthesia  ot 
t i,e  right  forearm.  O11  examination  of  the  eyes,  parqgis  ot  the 
right  external  rectus  was  found.  On  October  3rd  there  were  ex¬ 
tensive  haemorrhages  in  botli  fundi,  but  no  apparent  swelling  ol 
discs,  and  the  patient  could  count  r  fingers  at,  3  metres  On 
October  20th  there  was  much  swelling  ot  both  discs,  especially  the  left, 
(eaual  to  3  D).  Several  fresh  haemorrhages  liad  occurred ;  convergent 
strabismus  had  increased ;  there  was  paresis  ot  the  lett  external  rectus 
as  well  as  of  the  right.  The  diagnosis  of  growth  was  now  made,  and  the 
case  was  thought  suitable  for  a  palliative  trephining,  with  the  object  o I 
diminishing  intracranial  pressure,  and  111  the  hope  of  (a)  relieving  the 
intense  headache  and  (b)  possibly  saving  some  sight.  The  operation  was 
performed  by  Mrs.  Boyd  on  November  9th.  The  wound  healed  by  fust, 
intention  The  relief  to  pain  liad  been  complete  since  the  operation  a 
period  of  five  weeks.  The  swelling  of  the  discs  diminished  considerably, 
and  the  sight  of  the  left  eye  improved,  but  the  improvement  liad  not  been 
maintained.  ,  „  ,  „  •  ... 

—Miss  Dobbie,  M.D.,  read  notes  of  two  cases  of  meningitis, 
by  the  permission  of  Dr.  Sainsbury,  under  whose  care  they 
bad  been  in  the  Royal  Free  Hospital. 


Bournemouth  Medical  Society.— A  special  meeting  was 
held  on  December  14th,  1900,  to  consider  a  report  from  the  Com¬ 
mittee  on  the  possibility  of  providing  better  accommodation 
for  the  Society  and  its  library.  The  President,  Dr.  Arthur 
Ransome,  narrated  the  inquiry  made  by  the  Committee. 
After  some  discussion  the  report  was  adopted  with  only  one 
dissentient.  Some  formal  resolutions  were  then  pioposed  and 
carried  unanimously.— Dr.  F.  C.  Bottomley  read  a .paper  on 
some  sensory  affections  of  the  upper  extremity.  W  hen  work¬ 
ing  in  the  out-patient  room  of  a  London  hospital,  lie  had 
been  struck  by  the  number  of  patients  complaining  of  one  or 
more  of  the  following  symptoms  affecting  the  arms,  namely, 
pain,  loss  of  power,  numbness,  tingling,  or  coldness.  He 
gave  details  of  27  eases.  The  majority  of  the  patients  were 
women,  the  average  age  being  44.  Both  arms  were  affected 
in  10  patients,  the  left  alone  in  9,  and  the  right  alone  in  8. 
The  duration  of  the  symptoms  varied  from  a  few  weeks  to 
months.  He  considered  whether  there  was  any  lesion  in  the 
arm  to  account  for  the  symptoms,  such  as  neuritis,  or  whether 
the  affection  was  functional  or  hysterical,  or  caused  by  over¬ 
work  or  strain,  or  whether  the  pain  was  a  referred  pain,  or  due 
to  some  disturbance  of  the  circulation  in  the  limb  sueli  as  a 
vaso-eonstriction.  Having  discussed  each  of  these  possible 
explanations  he  thought  that  the  symptoms  were  entirely 
subjective,  and  that  they  were  referred  from  some  other  part 
in  the  same  way  as  pain  from  a  decayed  tooth  was  frequently 
referred  to  the  temple.  He  gave  reasons  m  support  ot  this 
view  such  as  the  referred  pains  and  other  sensations  due  to 
flatulence  or  indigestion.— Dr.  Kinsey-Morgan,  sen.,  read  a 
paper  on  the  modern  treatment  of  phthisis.  He  gave  details 
of  the  treatment  now  carried  out  in  well-managed  sanatoria 
for  the  treatment  of  consumption,  and  produced  a  table 
showing  the  result  obtained  in  cases  under  liis^own  observa¬ 
tion.  _ _ _ 

Liverpool  Medical  Institution— At 'a  meeting  of  the 
Pathological  and  Microscopical  Section  on  December  13th, 
iqoo  Dr.  Abram  in  the  chair,  Drs.  Alexander  and  Dimond 
showed  a  cervical  rib  which  had  been  removed  by  operation  ; 
also  a  scirrhus  of  the  mamma,  and  a  malignant  uterus.  Mr  . 
Douglas  Crawford  showed  a  specimen  of  multiple  sarcoma 
from  a  woman  aged  30.  The  largest  growth  was  in  the  uppei 
end  of  the  right  humerus,  and  of  ten  years  duration.  DuiinB 
last  six  months  a  growth  developed  in  the  right  side  ot  the 
lower  jaw.  The  patient  refused  amputation  of  the  arm  so 
the  upper  third  of  tlie  humerus  was  excised  The  right  half 
of  the  mandible  was  removed  at  a  later  date.  The  growths 
proved  to  be  spindle-celled  sarcomata ;  there  was  no  recur¬ 
rence  six  months  after  operation.— Dr.  Barf.ndt  showed.  (1) 
A  section  of  ephelis  ah  igne  ;  the  derma  showed  numerous 
connective-tissue  cells  laden  with  pigment  ;  there  was  no 
excess  of  pigment  in  the  epidermis ;  (2)  a  section  of  pigmented 
S!  due  to  arsenicated  beer,  the  pigment  lay  in  the  deeper 

stratum  of  the  Malpighian  layer,  as  well  as  m  t^  subjacent 

stratum  of  the  pars  papillaris  of  the  derma.  Mi.  Pai  l 
showed:  (1)  A11  adenoma  of  the  kidney,  removed  during 
life:  (2)  a  vermiform  appendix  very  much  enlarge!  . 
Dr.  Buchanan  showed  specimens  of  a  small  adenoma  ot  the 
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kidney  discovered  post  mortem  in  a  patient  who  died  of 
scirrhous  carcinoma  of  the  pylorus. — Mr.  Newbolt  showed  a 
testis,  which  lie  had  removed  with  a  cyst  which  had  totally 
destroyed  the  epididymis.  The  cyst  had  a  thick  wall  and 
contained  straw-coloured  fluid  ;  there  was  also  a  hydrocele  of 
the  tunica  vaginalis. — Dr.  W.  Blair  Bell  showed  a  specimen 
of  scirrhous  carcinoma  of  a  male  breast.  The  specimens  were 
discussed  by  the  Chairman,  Messrs.  Paul,  Newbolt,  and 
Monsarrat. — Dr.  W.  B.  Warrington  and  Dr.  Dutton  read  a 
note  on  the  course  of  the  optic  tracts  studied  from  a  case  of 
unilateral  optic  atrophy.  The  note  was  illustrated  by  micro¬ 
scopic  specimens,  drawings,  and  lantern  slides.  A  discussion 
followed  in  which  the  Chairman,  Drs.  GrOnbaum  and  Hay 
took  part ;  and  Dr.  Warrington  replied. 

Southport  Medical  Society. — At  a  meeting  on  November 
14th,  1900,  Dr.  Harris  in  the  chair.  Dr.  Backwell  Eenn  gave  a 
short  history  of  a  case  of  obliterative  endarteritis,  probably  of 
a  syphilitic  nature,  shown  at  the  last  meeting. — Dr.  Baildon 
showed  a  case  of  disarticulation  at  the  shoulder-joint. — Dr. 
Storrs  read  a  paper  on  vaccination,  which  provoked  an  ani¬ 
mated  discussion,  complaints  as  to  the  unreliability  of  gly- 
eerinated  calf  lymph  being  numerous. — At  a  meeting  on 
December  12th,  Dr.  Harris  (President),  who  was  in  the  chair, 
raised  the  cpiestion  of  the  infrequency  of  medical  evidence  at* 
inquests  in  the  district,  and  after  some  discussion  a  deputa¬ 
tion  was  unanimously  appointed  to  wait  upon  the  coroner 
and  lay  the  views  of  the  profession  before  him. — Dr.  Rein¬ 
hardt- Anderson  read  a  paper  upon  appendicitis,  and  showed 
several  specimens  of  diseased  appendices  removed  by  him. 
Rules  for  treatment  and  for  operative  interference  were  laid 
down.  A  discussion  followed. 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
on  December  5th,  1900,  Mr.  Chicken  read  a  paper  on  the  by-ways 
of  appendicitis.  First  dealing  with  the  symptoms,  he  affirmed 
that  they  were  very  illusive.  All  might  be  present  and  yet 
no  appendicitis  be  found,  citing  as  examples  which  had  been 
known  to  simulate  the  condition :  typhoid  fever,  subdiaphragm- 
atic  abscess,  acute  obstruction  of  bowel,  tumours  in  connec¬ 
tion  with  uterine  appendages,  psoas  abscess,  and  other  pelvic 
tumours.  The  actual  condition  could  - be  cleared  up  only  by 
laparotomy.  Mr.  Chicken  then  discussed  the  point  for  inci¬ 
sion,  pointing  out  that  the  painful  spot  was  valuable  only  as 
a  diagnostic  sign  before  suppuration.  Only  rarely  should  the 
top  of  the  incision  be  above  a  line  drawn  from  the  umbilicus  to 
the  superior  iliac  spine,  extending  from  the  edge  of  the  rectus 
outwards. 

The  following  specimens  illustrating  the  paper  were  shown  :  (1)  Excised 
sloughing  ciecum  ;  (2)  malignant  stricture  of  sigmoid  flexure;  (3)  malig¬ 
nant  stricture  of  hepatic  flexure  of  colon  ;  (4)  tuberculous  tumour  of 
caecum  (simulating  appendicitis)  and  enlarged  mesenteric  glands.  (2)  and 
(3)  exemplifying  the  fact  that  stricture  of  the  intestine  may  exist  in  a 
chronic  form  without  evidence  of  obstruction,  but  only  constipation  ;  the 
lumen  in  each  case  was  size  of  No.  16  catheter.— Dr.  Handford  showed  a 
microscopic  slide  of  section  of  a  thyroid  gland,  no  thyroid  gland  epi¬ 
thelium  was  left;  the  specimen  was  from  a  man  suffering  from  my x- 
cedema,  who  was  shown  to  the  Society  in  February,  1899. 
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RECENT  WORKS  ON  DERMATOLOGY. 

Dr.  Brooq  has  written  an  interesting  volume  on  the  treat¬ 
ment  of  diseases  of  the  skin  by  surgical  means  and  physical 
agents.1  It  is  founded  on  a  course  of  lectures  delivered  by 
him  at  the  Broca- Pascal  Hospital,  better  known  as  the  old 
Lourcine.  The  book  is  divided  into  three  parts— Minor 
Surgery,  Electricity,  and  Physical  Agencies,  the  two  former 
occupying  most  of  the  space.  Of  the  various  methods  of 
inducing  local  anaesthesia  he  prefers  cocaine  to  eucaine  or 
guaiacol,  though  it  requires  to  be  used  with  great  care.  The 
methods,  instruments,  procedure,  and  indications  for  scraping 
and  scarification  are  given  fully.  Besides  the  usual  forms  of 
diseases  of  the  skin  which  call  for  scarification,  such  con¬ 
ditions  as  severe  obstinate  pruritus  vulvae  et  ani,  eczema,’ 
psoriasis,  and  so  forth  are  included.  The  method  appears  to 
have  been  employed  for  the  cure  of  keloid  by  Fabricius  ab 

1  Traitement  des  Dermatoses  par  la  Petite  Chirurgie  et  les  Agents  Physiques. 

ParL.  Brocq.  Paris  :  Georges  Carre  et  Naud.  1899.  (Demy  8vo,  pp.  288; 
o  illustrations.  Fr.6.) 


Aqua  Pendente.  Brocq  insists  on  the  good  results  which 
can  be  obtained  in  lupus  vulgaris,  provided  the  treatment  is 
persevered  in  until  the  diseased  tissues  are  completely 
eradicated.  I11  the  treatment  of  rodent  ulcer  and  epithe¬ 
lioma  excision  is  the  only  rational  procedure,  the  earlier  the- 
better,  and  this  is  not  sufficiently  insisted  on  by  Dr.  Brocq, 
who  mentions  such  methods  as  scarification,  cauterisation, 
etc.,  in  this  connection.  The  various  means  used  for  cauter¬ 
isation  by  heat,  the  actual  cautery,  Paquelin’s  thermo¬ 
cautery,  and  the  galvano-cautery,  are  carefully  described. 
The  second  part  is  devoted  to  electrical  methods,  and  chiefly 
to  electrolysis  in  hirsuties,  a  subject  which  is  handled  in  a 
very  elaborate  way.  The  results  obtained  in  the  treatment 
of  keloid  by  electrolysis  led  Brocq  to  try  it  in  localised  and 
band  scleroderma  with  encouraging  results.  The  following 
chapters  treat  of  the  hydro-electric  bath  ;  static  electricity, 
which  is  stated  to  be  of  real  use  in  pruritus  ;  high  frequency 
currents,  and  the  x  rays.  The  book  concludes  with  a  few 
pages  devoted  to  phototherapy  and  hot  air  treatment,  the 
former  based  on  Finsen’s  experience.  The  volume  would  be 
more  useful  for  reference  if  it  had  an  index. 

Dr.  von  Notthaft’s  Pocketbook  of  Methods  of  Examination 
and  Therapeutics  for  the  Use  of  Dermatologists  and  Genito-urinarg 
Surgeons 2  contains  a  great  deal  of  information,  tabulated  and 
otherwise,  on  a  variety  of  subjects,  anatomical,  physiological, 
dermatological,  and  so  forth.  The  methods  of  examining 
urine  and  staining  for  micro-organisms,  together  with  details 
of  drugs  used  in  the  treatment  of  diseases  of  the  skin  and 
genito-ur inary  organs,  and  an  index  of  the  diseases  themselves 
arranged  in  alphabetical  order,  are  given  in  a  clear  and  com¬ 
pact  form.  An  interesting  section  is  a  pharmacopoeia  (economica 
for  the  use  of  club  doctors  ;  and,  at  the  rate  the  latter  are 
remunerated  in  Germany  and  in  this  country,  they  have  need 
to  be  economical. 

A  compilation  by  Drs.  Joseph  and  Loewenbach  of  matters 
touching  practical  “  dermato-histology  ”  3  is  intended  as  a 
guide  to  those  engaged  in  the  study  "of  diseases  of  the  skin 
from  the  histological  point  of  view.  It  gives  in  a  concise  way 
the  various  methods  of  embedding,  cutting,  and  staining 
which  have  been  found  to  answer  best  as  far  as  the  skin  is 
concerned.  By  bringing  together  methods  of  staining  scat¬ 
tered  about  in  periodicals  and  dissertations,  the  authors  have 
rendered  a  service  to  investigators.  I11  their  selection  the 
authors  have  been  guided  by  their  own  practical  experience. 
There  is  an  index. 

In  the  compilation  of  an  exhaustive  monograph  on  the  dis¬ 
eases  of  the  nails,4  Herr  Heller  has  cast  his  net  wide.  The 
result  of  all  this  industry,  joined  to  personal  clinical  observa¬ 
tion,  is  a  very  complete  work  of  reference,  which  should  prove 
useful,  especially  as  the  book  is  provided  with  a  fair  index 
and  an  elaborate  bibliography.  The  nails  are  first  considered 
from  the  point  of  view  of  anatomy,  including  comparative 
anatomy,  development,  and  physiology.  This  is  followed  by 
sections  on  ethnology  and  history.  ~  The  morbid  changes 
observed  in  the  nails  are  then  reviewed,  either  in  connection 
with  affections  of  the  integument,  or  as  a  result  of  general 
conditions,  or,  again,  as  local  diseases.  This  part  is  completed 
by  remarks  on  intoxications,  medico-legal  points,  hygiene  and 
treatment.  In  the  concluding  portion  the  author  gives  his 
own  histological  results  and  methods,  including  section  of  a 
mummy  nail.  Altogether  the  book  contains  a  mass  of  facts 
and  cases,  but  it  may  be  fairly  said  that  it  would  have  gained 
in  lucidity  had  the  heterogeneous  material  been  boiled  down. 
Such  minutiae  as  the  average  growth  of  nails  of  the  right  and 
left  hand,  and  a  picture  of  a  bottle  containing  the  parings  of 
the  nails  for  twenty-five  years,  together  with  figures  as  to 
weight  of  nail  produced  by  right  and  left  hands  and  feet  in 
winter,  spring,  summer,  and  autumn,  point  sufficiently  to  the 

3  Taschenbuch  der  Untersuchungs-Methoden  und  Therapie  fur  Dermatologen 
und  Urologen.  Von  Dr.  Albrecht  Freiherr  von  Notthaft.  Munich  :  Seitz 
and  Schauer.  1900.  (Cr.  8vo,  pp.  224.  M.4.) 

3  Dermato-histologische  Technik  (Practical  Dermato-histology).  Yon  Dr. 
Max  Joseph  and  Dr.  Georg  Loewenbach.  Berlin:  Louis  Marcus.  1900. 
(Demy  8vo,  pp.  no.  M.3.) 

4  Die.  Krankheiten  der  Nagel  (Diseases  ef  the  Nails).  Von  Julius  Heller. 
Berlin  :  A  Hirschwald.  1900.  (Roy.  8vo,  pp.  295 ;  65  illustrations  and  five 
plates,  with  46  photographic  reproductions,  etc.  M.12.) 
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•ilmost  painful  thoroughness  of  Dr.  Heller’s  monograph.  The 
illustrations  are  good,  especially  the  photographic  reproduc¬ 
tions. 

Dr  Kevins  Hyde’s  well-known  textbook  on  diseases  of  the 
skin  having  reached  a  fifth  edition/  it  is  not  necessary  to 
emphasise  the  obvious  fact  that  the  work  is  greatly  appre- 
, dated  ill  America.  The  present  issue  appears  under  the 
;.on  oint  names  of  the  author  and  Dr.  Frank  Hugh  Mont¬ 
gomery,  Ids  assistant.  The  result  is  a  reliable  and  complete 
account  of  the  diseases  of  the  skm  revised  to  December  1899. 
New  chapters  have  been  written  011  porokeratosis  and  blasto- 
mycetic  dermatitis.  Many  other  subjects,  such  as  general  eti¬ 
ology  and  therapeutics,  eczema,  purpura,  mycosis  fungoides, 
and  so  forth,  have  been  wholly  or  111  part  recast  m  accordance 
with  recent  work.  Moreover,  twelve  full-page  plates  and  two 
engravings  have  been  added.  On  the  other  hand,  to  keep  the 
work  within  bounds,  material  no  longer  ot  importance  lias 

been  wisely  eliminated.  The  classification  adopted  is  much 
the  same  as  that  which  obtains  m  other  works,  except  that 
the  authors  begin  with  disorders  of  the  glands  One .or  two 
points  may  be  referred  to  more  especially  It  is  stated  that 
prurigo  ^ applied  in  a  loose  way,  m  England  chiefly,  as  a 
synonym  for  pruritus.  This  is  not  the  case  as  far  as  modern 
English  dermatology  is  concerned.  The  authors  instance 
prurigo  mitis  of  Willan  as  an  example.  As  a  matter  of  fact, 
this  condition  is  the  same  thing  as  Hebra’s  prurigo,  the 
difference  being  merely  a  question  of  degree.  Moreover,  the 
latter  condition  is  perfectly  recognised  and  known  m  England. 
Anthrax  is  used  as  a  synonym  of  carbuncle,  the  Americans 
here  following  the  Continental  nomenclature.  Similarly 
o-anglion  for  lymphatic  gland.  It  was  Sydenham  who  called 
attention  to  the  white  oedema  of  hysteria,  and  Charcot  to  the 
redbne  bleu ,  and  not  vice  versa ,  as  stated  by  the  authors. 
Altogether  the  authors  have  successfully  accomplished  then 
difficult  task  in  bringing  so  exhaustive  a  work .  up  ^ 

Wliat  that  involves  those  alone  can  appreciate  who  have  had 
Home  practical  experience.  The  subject  is  presented  in  an 
interesting  manner,  the  advice  is  sound,  and  the  aim  practical. 

Mr  Haydn  Brown  has  written  a  short  but  discursive  essay 
on  Ringworm 6  and  certain  other  affections  of  the  scalp.  He 
considers  that  a  “  fungus  dyscrasia’’ is  at  the  root  of  ringworm, 
favns,  impetigo  contagiosa,  alopecia  areata,  and  pediculosis 
cnpitis,  the  objective  appearances  being  merely  local  signs 
Tliere  is  a  chapter  011  diagnosis  and  prognosis ,  but,  aftei 
striving  to  establish  the  truth  of  Ins  “  fungus  dyscrasia,  Mr 
Brown,  in  the  chapter  on  treatment,  makes  the 
following  significant  admission  :  I  have  never  ex¬ 

perimented  quite  so  far  as  to  prove  it  but  I  am  of  opinion 
that  ringworm  may  be  cured  by  internal  medicine  alone  how 
ever.”  The  fact  is,  lie  orders  some  simple^  (sic)  ointment— 
ung.  hyd.  ammon. — as  a  local  application  ;  but  hyd.  amnion, 
is  not  so  inert  as  Mr.  Brown  appears  to  imagine. 

A  perusal  of  Dr.  Walter  Spencer’s  pamphlet7  leads  to  the 
conclusion  that  he  had  to  deal  with  an  outbreak  of  pemphigus 
neonatorum  in  a  Sydney  lying-m  institution  at  a  time  when 
measles  and  rubella  were  prevalent  among  the  inmates,  a 
circumstance  which  probably  accounts  for  the  modification  of 
Die  rash  observed.  The  skin  manifestations  due  to  stapliylo- 
co^us  are  numerous!  The  author  has  not  been  wel)  advised 
in  giving  his  name  to  the  condition. 

Dr.  Bellini’s  little  book  on  the  Hygiene  of  the  Skin 8  belongs 
to  that  class  of  medical  guides  issued  chiefly  for  the  benefit 
nf  thp  general  tniblic.  It  need  not  therefore  detain  ub  lonc. 
fufflcegii  to  LPy  that  it  is  written  in  a  clear  and  interesting 
style.  -After  touching  on  the  anatomy  and  physiology  of  the 

>  A  Practical  Treatise  on  Diseases  of  tlje  Skvijorlhe 
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Haydn  Brown,  L.R.C.P.Edin.  London  :  J.  and  A.  Churchill.  1899.  (newy 

^Dermatitis  Multiformis  Exfoliativa.  By  Walter  Spencer 
m!dP  London  :  Privately  printed.  1899.  Demy  8vo,  pp.  x6,  with  a  coloured 

Fjgfenf  della  Felle.  Por  Dr.  A.  Bellini.  Milan:  Ulrico  Hoepli.  igco. 
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skin  the  author  proceeds  to  review  the  various  causes,- ex¬ 
ternal  and  internal,  which  lead  to  morbid  changes,  enlivening 
his  narrative  with  historical  references  and  poetical  quota¬ 
tions.  _ 

SOME  RECENT  WORKS  ON  OBSTETRICS  AND 
GYNAECOLOGY. 

The  textbook  Diseases  of  Women,1  by  Mr.  Bland-Sutton  and 
Dr  A.  E.  Giles,  has  attained  since  its  first  edition  in  1S97  a 
deserved  popularity,  and  the  authors  have  shown  wisdom 
unusual  in  writers  who  edit  their  own  books,  tor  they  have 
made  this  second  issue  smaller  111  bulk  than  the  first,  the 
new  preface  contains  a  very  sound  piece  of  gynaecological 
teaching,  the  authors  reminding  the  reader  that  when  surgical 
writers  are  able  to  restrain  their  vanity  and  refrain  from  pub¬ 
lishing  notes  of  successful  cases  in  textbooks,  the  established 
facts  of  the  art  can  be  presented  in  a  very  convenient  com¬ 
pass.  This  statement  deserves  to  be  remembered.  The  very 
first  principle  which  should  be  taught  is  that  the  aim  of 
gynaecology  is  to  cure  women  and  not  to  deliberate,  111  each 
case  what  operation  should  be  performed.  The  authors,  we 
rejoice  to  find,  have  not  departed  from  their  excellent  prin¬ 
ciple  manifested  in  the  first  edition,  we  mean  that  they  have 
studiously  avoided  encumbering  their  handbook  with  de¬ 
scriptions  of  innumerable  methods  of  performing  hysterec¬ 
tomy,  perineorrhaphy,  and  other  operations,  collected 
from  foreign  works.  Not  always  suitable  even  for 
the  patient,  these  methods  are  peculiarly  unsuitable 
for  study  on  the  part  of  the  learner.  The  authois, 
again,  maintain  another  principle  desirable  m  the  teach ei  o 
anv  branch  of  medicine  which  involves  surgery :  they  have 
not  allowed  their  handbook  to  assume  the  appearance  of  a 
surgical  instrument  maker’s  catalogue.  The  changes  in  the 
text  and  illustrations  are  trifling.  The  paragraph  on  Bland 
Sutton’s  “conservative”  supravaginal  hysterectomy  have 
been  rewritten,  and  are  even  clearer  than  before.  VVe 
believe  that  it  is  possible  that  the  operation  may  be  success¬ 
fully  demonstrated  by  good  diagrams,  though  we  know  of  no 
such  diagrams  as  yet,  and  the  authors  have  omitted  the  not 
very  satisfactory  woodcuts  which  appeared  m  the  forme 
edition.  In  conclusion,  we  hope  that  the  next  edition  of  this 
handbook  will  be  prepared  on  the  same  lines,  and  we  further 
trust  that  it  may  be  even  more  clinical  and  less  specialist 
than  its  predecessors. 

Dr  Heywood  Smith,  in  the  second  edition  of  his •  Practical 
Gynaecology?  states  his  opinions  as  to  .  the  production,  dia¬ 
gnosis,  and  treatment  of  diseases  peculiai  to  women  in  a 
dogmatic  fashion  without  discussion  or  statement  of  reasons. 
They  are  put  in  short  terse  sentences,  something  like  the 
syllabus  of  a  course  of  lectures.  This  makes  for  brevity, 
which  is  good.  As  for  the  matter  of  the  book,  most  readers 
will  anticipate  from  the  fact  that  the  author  gained  Ins  eai  y 
training  at  the  Soho  Plospital  for  Women,  that  lie  does  not 
fall  into  the  error  of  under-estimating  the  importance  of 
changes  in  the  pelvic  organs,  nor  the  effects  of  such 
changes  upon  the  general  health  of  the  patient,  slight  <is 
the  local  alteration  may  seem  to  the  uninitiated.  Omission  ot 
local  treatment  is  not  a  fault  to  which  this  book  will  contri¬ 
bute,  nor  will  the  student  who  lias  mastered  it  ignore  as  un¬ 
important  the  manner  in  which  the  sexual  function  has  been 
exercised.  As  a  work  representative  of  certain  views,  and 
a  particular  school  of  practice  the  book  has  its  interest. 

Dr.  Schaefer’s  Atlas 3  in  its  English  dress  was  reviewed  in 
the  British  Medical  Journal  of  January  22nd,  1898.  we 

1  The  Diseases  of  Women :  A  Handbook  for  Students  and  Praht ittemers^  ®  y 
J.  Bland-Sutton/  F.R.C  S  Surgeon  to  the  Chelsea  Hospital  for  Women, 

Women,  and  Gynaecologist  to  the  Tottenham  Hospital.  Second  Edition. 
London  :  Rcbman,  Limited.  1900.  (Demy  8vo,  pp.  473,  ‘b  illustrations. 

^Practical  Qynxcology.  A  Handbook  of  the  Diseases  of  Women.  B^ 

Heywood  Smith,  M.A.,  M.D.Oxon.  Second  Edition.  London  .  Henry  J. 
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iiave  now  before  us  the  fifth  German  edition,  which  contains 
•some  new  coloured  plates  drawn  from  frozen  sections.  These 
plates  are  really  marvels  of  chromolithogi-aphy.  The  letter- 
press  is  brought  up  to  date,  if  not  beyond,  for  we  find  given 
■as  treatment  for  post-partum  haemorrhage,  and  for  illness 
•caused  by  the  presence  in  utero  of  decomposing  retained 
secundines,  the  “vaporisation”  of  the  uterus— that  is,  its 
•cauterisation  and  sterilisation  by  superheated  steam.  Effec- 
vtive  as  this  treatment  is,  the  difficulties  in  the  way  of  its 
-safe  use  are  so  great  that  we  think  it  will  be  long  before 
it  becomes  used  by  the  general  practitioner.  We  not  not 
.say  more,  but  refer  those  who  wish  to  know  the  character  and 
scope  of  the  work  to  our  first  notice  of  it. 

The  ninth  edition  of  a  German  textbook  for  students  calls 
tfor  not  very  lengthy  notice  in  an  English  journal.  Professor 
Fritsch’s  Krankheiten  den  Frauen 4  is  throughout  expository 
•and  didactic  ;  it  neither  discusses  evidence,  nor  professes  to 
•bring  forward  new  knowledge.  The  author,  as  a  university 
professor  would  be  expected  to  do,  has  diligently  kept  him¬ 
self  abreast  of  all  the  newest  researches  into  matters  embraced 
in  his  department,  and  liis  work  contains  clear  and  full 
•explanations  of  all  the  latest  improvements  and  discoveries, 
operative  and  other.  But  although  thus  ready  and  eager  to 
inquire  and  accept,  he  is  not  equally  willing  to  discard.  As 
instances  we  may  note  the  detailed  descriptions  of  unim¬ 
portant  so-called  displacements  and  the  mechanical  explana¬ 
tions  of  some  cases  of  sterility.  But  the  book,  taken  as  a 
whole,  is  an  exceedingly  good  one.  English  gynecologists 
will  not  accept  all  his  statements,  nor  approve  all  his  prac¬ 
tice,  but  who  is  there  whose  teaching  would  be  accepted  by 
everyone?  As  a  compendium  of  the'latest  knowledge  the 
work  is  valuable  to  anyone  sufficiently  master  of  the  language 
ito  refer  to  it  easily. 
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IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
•  ALLIED  SCIENCES. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Kelpion. — Kelpion  is  the  name  given  to  an  ointment  com¬ 
posed  of  iodine  and  some  greasy  material.  It  is  fairly  firm 
dark  coloured,  and  smells  of  iodine.  This  element  is  given 
ofl'  when  the  ointment  is  warmed.  Unlike  other  preparations 
-containing  free  iodine,  it  does  not  stain  the  skin  when  rubbed 
.into  it.  Kelpion  is  made  by  the  Kelpion  Company,  Norgrove 
Buildings,  59A,  Bishopsgate  Street  Within,  London,  E.C. 

Indicators  for  Chemical  Tests.— Messrs.  Burroughs,  Well- 
»come  and  Co.  (Snow  Hill  Buildings,  E.C.)  prepare  in  a  com¬ 
pressed  form  (soloids)  various  indicators  used  in  volumetric 
determinations  and  chemical  testing,  such  as  indigo-carmine, 
litmus,  methyl  orange,  phenolphthalein,  rosolic  acid,  and 

•  starch.  A  soloid  dissolved  in  10  c.cm.  of  solvent  forms  a 
.-suitable  strength.  Many  of  these  indicators  are  more  or  less 

unstable  in  solution,  especially  when  exposed  to  light,  but  in 
ttliis  compressed  dry  condition  they  remain  unchanged.  By 
itlie  use  of  these  soloids  small  amounts  of  solutions  may  be 
readily  prepared  in  a  perfect  condition. 

Glycerophosphates—  Glycerophosphoric  acid  was  discovered 
by  Pelouze  in  1846.  He  prepared  it  by  acting  with  anhydrous 
phosphoric  acid  upon  glycerine.  Its  introduction  as  a  reme- 

•  dial  agent  is  due  to  Dr.  A.  Robin  (Paris).  He  employed  the 
? glycerophosphates  of  lime,  potassium,  and  sodium  on  the 
-assumption!  that  it  is  better  to  introduce  phosphorus  into  the 
.system  in  the  form  of  an  organic  combination  approaching  as 
•nearly  as  possible  that  which  exists  in  the  nervous  system. 
He  believed  that  the  glycerophosphates  exerted  a  powerful 
influence  upon  the  general  nutrition  of  the  nervous  system  in 
all  cases  where  nerve  activity  is  enfeebled.  The  glycerophos- 


...  IHe  krankheiten  den  Frauen  fur  Arzte  und  Studirende.  [The  Diseases  of 
Women,  for  Physicians  and  Students.]  Dargestelt  von  Dr.  Med.  Heinrich 
I-  ntscli,  Professor  den  (iynakologie  und  Geburtshiilfe  an  der  Universitat 
7.u  Bonn.  Neunte,  vollig  erneute  Auflage.  Mit  271  Abbilduneen 
.Braunschweig :  Friedrich  Wreden.  iQ00.  (Hoy.  8vo,  pp.  664.  M.  13  60  f 


phates  have  given  good  results  in  the  treatment  of  neuras¬ 
thenia,  nervous  depression,  chlorosis,  sciatica,  etc.  We  have  re¬ 
ceived  a  number  of  preparations  of  the  glycerophosphates. 
Messrs.  Duncan  Floekhart  and  Co.,  South  Canongate,  Edin¬ 
burgh,  make  a  fluid  extract  of  malt  with  glycerophosphates, 
which  isa  modification  of  Dr.  Robin's  formula.  It  contains  fluid 
extract  of  malt  instead  of  diastase,  and  cafiein  instead  of  kola. 
This  preparation  is  very  pleasant  to  the  taste,  possesses  con¬ 
siderable  diastasie  power,  and  is  permanent.  The  same  firm 
also  prepare  a  syrup  of  the  glycerophosphates  based  on  some¬ 
what  similar  lines  only  it  lias  no  diastase  present.  It  is  an 
elegant  preparation,  pleasant  to  take,  and  it  keeps  well. 
Messrs.  Mottershead  and  Co.,  7,  Exchange  Street,  Man¬ 
chester,  send  a  specimen  of  a  compound  syrup  of  the  glycero¬ 
phosphates  containing  the  glycerophosphates  of  sodium, 
calcium,  and  iron  with  quinine  and  strychnine.  The  prepara¬ 
tion  is  bitter  but  not  unpleasant  to  the  taste,  and  would  be 
readily  taken  by  patients.  The  same  firm  make  malt 
glycerophosphate,  which  contains  the  glycerophosphates  of 
sodium,  calcium,  and  magnesium  combined  with  extract  of 
malt.  These  preparations  are  well  made,  and  are  suitable 
forms  for  the  administration  of  the  glycerophosphates. 

Eland’s  Pill.— It  is  stated  that  whatever  form  of  iron  is  given 
by  the  mouth  is  converted  in  the  stomach  Nnto  ferric 
chloride,  with  probably  a  little  ferrous  chloride.  If 
strongly  acid  salts  are  given,  the  acid  set  free  after  the 
formation  of  the  chloride  will  act  as  an  irritant  to  the  mucous 
membrane.  Preparations  of  iron  which  are  not  acid  at  all, 
such  as  the  reduced  iron,  the  carbonate,  and  the  scale  pre¬ 
parations  do  not  as  a  rule  cause  indigestion.  Iron  carbonate, 
especially  the  form  known  as  Blaud’s  Pill,  is  a  salt  which  would 
readily  form  a  chloride  in  the  stomach.  It  is  verv  unstable, 
however,  changing  rapidly  into  the  ferric  condition,  and 
becoming  with  greater  difficulty  soluble  in  acids.  By  com¬ 
pressing  in  the  tabloid  form  a  mixture  of  dry  ferrous  sulphate 
and  sodium  carbonate,  the  interaction  producing  ferrous  car¬ 
bonate,  does  not  take  place  until  the  tabloid  commences  to 
dissolve  in  water  or  in  the  gastric  juice,  and  thus  the  salt  is 
formed  in  the  stomach.  Tabloid  Blaud  Pill  is  prepared  by 
Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow  Hill  Buildings, 
London,  E.C.  We  find  that  the  tabloid  is  quickly  acted  upon 
by  water,  and  that  the  contents  when  moistened  become  of  a 
green  colour,  indicating  the  formation  of  the  ferrous  car¬ 
bonate.  The  tabloids  are  sugar-coated,  and  contain  8  grs. ; 
the  size,  however,  is  not  incoveniently  large. 

Mercurol.— The  chief  objection  to  the  use  of  mercury  per- 
chloride  as  an  antiseptic  is  that  it  is  decidedly  irritating,  and 
lowers  the  vitality  and  resisting  powers  of  the  tissues. 
Organic  compounds  of  mercury,  such  as  the  peptonate  and 
the  glutino-peptonate,  have  been  prepared  which  do  not  pre¬ 
cipitate  albumen  or  cause  irritation.  These  compounds,  used 
subcutaneously,  do  not  cause  pain.  The  latest  addition  to  the 
list  of  organic  mercury  compounds  is  mercurol.  This  is 
stated  to  be  a  true  chemical  combination  of  mercury  with 
yeast  nuclein  ;  it  contains  about  10  per  cent,  of  mercury. 
Mercurol  is  a  brownish-white  powder  soluble  in  cold  water, 
more  readily  in  warm,  and  insoluble  in  alcohol.  The  solution 
does  not  precipitate  albumen,  and  is  not  acted  upon  by 
alkalies.  Mercurol  is  applied  locally  in  a  1  per  cent,  solution, 
which  should  be  freshly  prepared.  The  addition  of  1  per 
cent,  sodium  chloride  renders  the  solution  more  permanent. 
The  sample  of  mercurol  has  been  sent  by  Messrs.  Parke, 
Davis,  and  Co.,  111,  Queen  Victoria  Street,  London,  E.C. 

Cocoa  Essence.— We  have  examined  a  sample  of  Reeve  s 
cocoa  essence,  which  lias  been  submitted  to  us  by  the  Sweet¬ 
meat  Automatic  Delivery  Company,  of  Glasgow.  It  is  claimed 
that  the  article  consists  of  pure  cocoa,  from  which  about  two- 
thirds  of  the  cocoa  butter  has  been  extracted  ;  that  it  con¬ 
tains  no  added  sugar  or  added  starch  ;  and  that  no  chemi¬ 
cals,  acids,  or  alkalies  of  any  kind  are  used  in  the  pi'ocess  of 
manufacture.  The  results  of  our  analysis  of  the  sample  sent  to 
us  show  that  this  is  a  genuine  cocoa  essence  of  good  quality, free 
from  added  starches  and  added  sugars,  and  containing  an 
amount  of  cocoa  fat  in  accordance  with  the  claim  made.  The 
results  aflord  no  evidence  of  the  use  of  chemicals  of  the  kind 
referred  to  in  the  process  of  manufacture,  and,  inasmuch  as 
the  cocoa  essence  contains  no  trace  of  added  chemicals,  we 
consider  that  the  claim  made  upon  this  point  may  be  accepted 
as  correct^ 
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THE  WAR  IN  SOUTH  AFRICA. 

THE  SIEGE  OF  MAFEKING  FROM  A  MEDICAL 
POINT  OF  VIEW. 

By  W.  A.  Hayes,  M.R.C.S.Eng.,  L.R.C.F.Lond., 

Principal  Medical  Officer  (Base)  during  the  Siege ;  Railway  Medical  Officer 
(C.G.R.)!;  Surgeon-Lieutenant,  Bechuanaland  Rifles. 

The  following  may  be  of  interest,  not  so  mueli  from  a  scientific 
point  of  view  as  from  a  working  one. 

In  August,  1899,  I  was  in  England  on  business,  and  knowing 
that  war  was  a  certainty,  hurried  back  to  Mafeking.  I  arrived 
late  in  September.  On  my  return  I  endeavoured  to  obtain 
through  the  Railway  Medical  Board  in  Bulawayo  as  much 
in  the  way  of  surgical  dressings  as  I  could.  Unfortunately 
the  order  given  was  never  executed,  the  time  available  being 
too  short  before  the  Boers  declared  war  and  cut  us  off  both 
north  and  south.  Major  L.  E. 

Anderson,  of  the  Protectorate 
Regiment,  was  at  that  time 
stationed  at  Ramathlabama,  in 
the  Protectorate,  the  Cape 
Government  having  refused  to 
allow  them  to  remain  here  in 
Colonial  territory,  for  some  rea¬ 
son  best  known  to  themselves. 

He  endeavoured  also  to  obtain 
supplies  of  various  sorts  from 
Capetown,  but  failed.® 

As  soon  as  Mafeking  was  in¬ 
vested  by  the  enemy  (at  that 
time  numbering  about  6,500),  it 
was  wonderful  the  way  dress¬ 
ings,  antiseptics,  etc.,  appeared. 

A  few  packets  of  wool  here,  a 
bundle  of  bandages  there— in 
fact,  all  we  wanted  turned  up 
in  all  sorts  of  ways.  In  a  short 
time  we  had  a  decent  collection. 

Early  in  October,  by  order 
of  the*  Town  Commandant,  I 
organised  a  number  of  dressing 
stations,  and  appointed  ladies 
to  take  charge  of  them.  There 
were  four  of  these  stations  with 
a  Red-cross  flag  over  each. 

Cronje,  however,  sent  in  word 
that  he  objected  to  the  number 
of  Red-cross  flags  flying  in  the 
town,  so  by  “  the  Colonel’s  ” 

(Baden-Powell)  orders  I  removed 
all  save  two.  The  enemy  was 
informed  where  these  two  sta¬ 
tions  were,  and  also  where  the 
hospital  was,  and  that  the  con¬ 
vent  was  going  to  be  used  as  a 
convalescent  home. 

Disregard  of  Red-cross  Flags  by  Boers. 

As,  however,  Cronje,  and  afterwards  Snejman,  were  intent, 
not  on  shelling  the  forts  but  on  merely  sitting  down  round 
the  place  and  trying  to  smash  up  the  buildings  in  the  town, 
including  the  hospital,  the  women’s  laager,  and  the  convent, 
and  on  pumping  shells  and  bullets  promiscuously  into  the  town, 
we  did  awav  with  all  Red-cross  flags  except  those  at  the  hos¬ 
pital  and  convent.  At  both  of  these  places  they  were  of  no 
use  as  a  protection  against  shell  and  rifle  fire,  but  rather  drew 
it,  especially  when  Snejman  was  in  command.  During  his 
regime  the  convent  was  daily  shelled,  so  that  we  could  only 
use  the  two  south  rooms  for  patients. 

No  nurse  or  anyone  else  could  appear  outside  the  hospital  or 
convent  without  a  volley  being  loosed  off  at  them.  Several 
patients  were  wounded  on  the  hospital  stoep.  Those  whose 
duty  brought  them  to  the  Kaffir  ward  underwent  the  greatest 
dangers.  On  one  occasion  Major  Anderson  and  I  were  exam¬ 
ining  a  patient  there  close  to  the  open  door  when  a  volley  was 
let  go  at  us  from  about  1,500  yards.  Several  of  the  bullets 


entered  the  ward,  one  passing  between  us  and  burying  ftsel 
in  the  wall. 

The  sniping  at  the  hospital  got  so  bad  at  last  that  sand-bags 
had  to  be  put  up  all  round  the  place.  I  take  this  opportunity 
of  stating,  that  on  no  single  occasion  when  an  ambulance* 
waggon,  accompanied  by  a  Red-cross  flag,  moved  about  inside 
our  lines,  did  it  escape  wilful  shelling  and  rifle  fire.  On  many 
occasions  they  used  their  15-pound  high  velocity  gun  ami 
their  pom-pom  for  this  purpose. 

The  Medical  Staff. 

At  the  commencement  of  hostilities  the  number  of  'medical 
men  in  Mafeking  was  six.  Unfortunately,  Mr.  Holmden  of 
the  British  South  Africa  Police,  was  ill,  and  continued  so  for 
for  the  greater  part  of  the  siege,  so  that  lie  could  do  very  little, 
Mr.  Elmes  joined  the  ranks  of  the  Bechuanaland  Rifles.  The 
part  played  by  Mr.  Sidney  Smyth,  M.R.C.S.Eng.,  is  explained 
by  the  orders  of  the  day  dated  November  5th,  1899.  Without 
going  into  further  details,  therefore,  I  may  say  that  the  avail¬ 
able  number  of  qualified  men 
was  three,  namely,  Major  L.  E. 
Anderson,  Mr.  T.  W.  Hayes, 
and  myself. 

The  Nursing  Staff. 

The  trained  nursing  staff  at 
the  hospital  consisted  of  Miss; 
K.  G.  Hill  (Adelaide  Hospital, 
Dublin)  Matron,  Miss  J.  Gamble, 
Mrs.  Parminter,Mrs.  McCollum  T 
Miss  Cramer,  and  Miss  Sheasby,. 
a  probationer.  The  following 
ladies  also  gave  their  help  when 
required,  namely,  the  Sisters  of 
Mercy  under  Mother  Theresa  r 
Mrs.  Stuart,  Mrs.  Girdwood,  Mrs.. 
Adams,  Miss  Wyatt,  and  Miss- 
Friend. 

At  the  Convalescent  Home, 
which  varied  in  its  situation, 
from  time  to  time  (the  site  hav¬ 
ing  to  be  constantly  changed  on 
account  of  the  enemy’s  shelling),, 
the  work  was  done  all  through 
the  siege  by  Mrs.  More,  Mrs. 
Gemmell,  and  Mrs.  Hayes.  Ait 
first  the  Railway  Institute  was 
used  as  the  hospital,  but  the- 
enemy  completely  destroyed  it 
one  afternoon  with  a  64-pound 
shell ,  which  burst  on  the  billiard! 
table.  Both  this  hospital  and 
the  convent  were  particularly 
dangerous  on  account  of  the  shell 
fire,  and  also  from  the  constant, 
sniping  that  went  on  at  the 
nurses  going  and  coming  to  the- 
place.  When  the  bush  had  been 
cut  down  to  a  large  extent  for  fire¬ 
wood  all  round  the  town  we  had!, 

|  to  stop  the  ladies  going  to  the  convent  as  it  was  too  dangerous, 
A  lady  had  five  shots  sent  at  her  when  going  along  on  her  cycle. 

The  sergeants’  mess  at  the  British  South  African  Police- 
Camp  was  used  as  a  hospital  for  the  women’s  laager,  Miss 
|  Crawford  being  in  charge.  On  May  12th  the  enemy  took  pos- 
I  session  of  the  fort  and  all  the  buildings.  They  brought  their 
wounded  to  the  hospital.  Mrs.  Buchan  was  there  with  her 
sister,  Miss  Crawford,  assisting  her.  As  several  of  the  Boers 
were  dying  of  wounds  Mrs.  Buchan  came  up  to  my  house  in 
the  railway  camp,  a  distance  of  900  yards,  under  a  heavy  cross-- 
fire,  to  get  me  to  go  down  with  her  to  their  assistance.  As- 
we  did  not  ask  the  enemy  to  come  there,  and  as  I  personally 
had  very  little  sympathy  for  people  who  had  all  along  broken* 
every  rule  of  civilised  warfare,  and  sent  their  heavy  shells 
into  both  our  hospitals,  I  at  first  thought  the  best  thing  was 
to  leave  them  alone ;  however,  as  Mrs.  Buchan  would  not 
remain  away  from  her  sister  I  returned  with  her.  The  fire- 
was  extremely  warm  on  the  way  there.  I  amputated  an  arm 
and  leg  for  a  couple  of  the  enemy  who  wrere  in  extremis,  and 
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after  some  time  returned,  bringing  with  me  one  of  our  men, 
a,  Cape  policeman  who  had  been  sent  to  the  fort  befoi-e  it  was 
known  the  enemy  was  there,  and  got  badly  wounded.  The 
journey  there  and  back  was  not  a  pleasant  one.  Neither  of 
the  two  ladies  in  the  hospital  had  the  least  idea  of  the  dan¬ 
gerous  position  they  were  in,  not  from  the  Boers  so  mucli  as 
from  the  cross-fire  the  building  was  subjected  to  the  whole 
day,  and  which  could  not  be  avoided. 

How  the  Ladies  Worked. 

All  through  the  siege  every  lady  in  Mafeking  engaged  in 
nursing  the  sick  worked  under  conditions  such  as  I  hope  no 
woman  will  ever  have  to  live  or  work  under  again.  Ill-fed 
(but  with  the  best  we  could  give  them),  hard  worked,  in  con¬ 
stant  danger  of  shell  and  bullet,  their  true  British  pluck 
came  out.  No  order  given  was  disobeyed  month  after  month 
in  the  terrible  heat,  and  when  we  were  constantly  being  dis¬ 
appointed  by  rumours  of  relief  close  at  hand  no  murmur  was 
■ever  heard.  Every  day  women  unaccustomed  to  such  work 
or  to  the  sights  incident  on  war  braced  themselves  together, 
and  held  bleeding  and  mangled  limbs  whilst  myself  or  my 
colleagues  operated.  I  am  afraid  the  public  has  heard  very 
little  of  those  ladies  who  did  the  really  hard  and  dangerous 
work  in  attending  the  sick  and  wounded  during  the  siege. 
Like  all  true  nurses  they  are  satisfied  with  the  thanks  of  their 
grateful  patients,  and  prefer  not  to  see  themselves  figuring 
as  heroines  in  the  daily  prints. 

Interesting  Cases. 

To  give  details  of  all  the  interesting  cases  would  take  too 
much  space,  so  I  will  only  give  brief  notes  of  a  few  of  the 
most  interesting. 

Perhaps  the  most  interesting  was  the  case  of  one  of  the  men  in  the 
railway  division  who  was  washing  one  evening  after  returning  from  his- 
■duties  in  the  trenches.  He  suddenly,  as  he  describes  it,  “got  knocked 
■silly  by  a  tremendous  blow  on  the  head.”  A  Mauser  bullet  had  entered 
the  left  side  of  his  skull,  and  made  an  exit  through  the  right  side  in  a 
line  as  nearly  as  possible  in  the  centre  of  each  inferior  frontal  convolu¬ 
tion  measuring  from  before  back.  When  brought  to  the  hospital  he 
assisted  to  remove  his  clothing.  He  answered  questions,  and  spoke  quite 
rationally  then,  and  at  various  times  during  the  night.  He  slept  rather 
uneasily.  Next  morning,  when  1  saw  him,  he  had  no  recollection  of  all 
that  had  happened  to  him  from  the  time  he  had  felt  the  blow  of  the 
bullet  to  the  moment  I  spoke  to  him.  Severe  headache  lasted  for  a  week. 
Diplopia,  which  was  well  marked  at  first,  but  gradually  diminished, 
lasted  ten  days,  at  the  end  of  which  time  he  was  quite  well  and  his 
wounds  healed. 

Another  interesting  case  was  that  of  a  Cape  policeman.  He  was 
injured  by  a  Mauser  bullet  which  entered  the  body  at  the  level  of  junc¬ 
tion  of  the  sixth  rib  and  the  costal  cartilage  about  2  inches  to  the  outer 
side.  After  having  passed  through  the  liver,  it  must  have  gone  through 
the  right  kidney,  then  the  muscles  and  integuments  of  the  back,  making 
its  wound  of  exit  just  above  the  posterior  superior  iliac  spine.  He  com¬ 
plained  of  very  severe  pain  in  the  right  knee  and  on  the  inner  aspect 
of  the  thigh,  which  lasted  twenty-four  hours  ;  hardly  any  abdominal  pain 
was  present.  There  were  no  lung  symptoms.  Hrematuria  was  well 
marked  for  two  days,  then  disappeared.  On  the  third  day  the  patient 
was  to  all  intents  and  purposes  well.  We  kept  him  in  bed  a  week,  greatly 
against  his  will,  as  he  was  anxious  to  return  to  duty  “  and  wipe  out  the 
insult.” 

The  case  of  a  wounded  native  is  also  interesting.  A  pom-pom  shell 
came  through  the  wall  of  the  hut  in  which  lie  was  sitting  and  exploded ; 
a  piece  struck  him,  but  so  slight  was  the  pain  caused  by  the  blow  that  he 
was  not  quite  sure  “  if  it  had  gone  in.”  There  was  a  small  wound  at  the 
upper  part  (see  figure)  from  that  a  contused  line  led  downwards  in  the 
direction  shown  ;  at  the  middle  incision  there  was  a  lump  such  as  would 
be  caused  by  a  blow,  a  probe  would  not  pass  beyond  this  point  the  first 
<lay.  Two  days  after,  on  account  of  the  appearance  of  pus  at  the  lower 
wound,  I  probed  again :  suddenly  the  probe  slipped  along  and  struck 
metal.  I  sent  for  Major  Anderson  to  have  a  look  at  it  with  me ;  we 
decided  to  cut  down  on  the  end  of  the  probe,  which  we  did.  I  made  an 
opening  large  enough  to  pass  my  little  finger,  and  at  once  recognised  the 
point  of  a  pom-pom  shell.  The  fragment  shown— nearly  half  the  shell- 
must,  after  having  passed  the  lower  opening  shown,  grooved  the  brim  of 
the  pelvis,  then  turned  downwards  and  inwards  along  the  outer  surface 
•of  the  ilium,  and  afterwards  turned  directly  upwards  and  outwards. 
Having  enlarged  the  wound,  I  made  a  hook  on  the  end  of  the  probe,  and 
passing  it  into  the  powder  chamber  of  the  shell,  by  steady  pulling  and 
•enlarging  the  wound,  got  it  out.  It  was  remarkable  that  the  probe 
would  not  pass  with  ease  the  first  time  considering  the  size  of  the  wound. 
The  fact  that  the  point  of  the  shell  was  pointing  outwards  was  a  thing  we 
constantly  noticed  with  bullets;  they  were  nearly  always  found,  where 
they  were  lying  under  the  skin  opposite  the  wound  of  entrance,  in  a 
position  pointing  towards  the  wound  of  entrance.  During  the  removal 
of  the  piece  of  shell  fragment  the  patient  was  not  under  an  anaesthetic, 
lie  apologised  to  me  afterwards  for  making  so  much  noise  during  the 
operation ;  as  a  matter  of  fact  he  had  only  given  one  or  two  grunts.  On 
May  10th  or  nth  the  patient  went  out  of  hospital  and  arranged  a  looting 
tour  through  the  Transvaal.  He  and  his  party  got  ambushed,  however, 
too  close  to  a  maxim,  and  suffered  the  penalty. 

Amputations  we  found  gave  the  best  results  from  a  surgical 
point  of  view.  In  spite  of  the  want  of  proper  dressings 


towards  the  end  of  the  siege,  and  the  overcrowed  state  of  the 
hospital,  we  never  had  a  wound  which  became  septic.  Two 
cases  of  gangrene  occurred,  but  were  the  consequences  of  the 
tremendous  injuries  inflicted,  not  from  failure  of  antiseptics. 
The  hospital,  constructed  for  47  patients,  always  had  50  to  70, 
and  more  often  100. 

Buglet  Wounds. 

Of  wounds  those  froni  the  Mauser  and  Mannlicher  bullets 
(which  are  indistinguishable)  did  best.  We  had  many  pass 
through  joints  which  all  did  well,  and  after  healing  acquired 
good  movement  under  massage  and  calisthenics.  We  had 
some  few  cases  of  their  drilling  bones  perfectly  cleanly,  with 
no  splintering  or  fracturing  accompanying.  The  Lee-Metford 
bullet  gives  more  trouble,  but,  speaking  generally,  inflicts  an 
easily-treated  and  clean  wound.  The  Martini  bullet  gives  an 
ugly  wound,  and  when  it  strikes  bone  does  great  damage. 
The  enemy  used  the  true  explosive  bullet  as  well.  We  had 
from  time  to  time  several  cases  we  suspected,  and  at  last  got 
one  where  the  bullet  exploding  in  the  loophole,  tattooed  the 
man’s  face  with  powder,  and  peppered  him  with  lead.  Major 
Anderson  attended  the  man  on  admission.  I  afterwards  saw 
him  with  Major  Anderson,  and  there  was  no  shadow  of  doubt 
about  it.  Expanding  (soft-nosed)  Mauser,  Lee-Metford,  and 
Martini  they  used  constantly.  Shell  wounds  were  the  most 
troublesome,  even  very  slight  ones. 

Enterostomy. 

Of  two  cases  of  (enterostomy  we  performed  for  shell  wounds, 
one  recovered.  In  each  case  the  abdominal  wall  was  badly 
damaged.  Bullet  wounds  of  the  abdomen  we  left  alone,  and 
treated  by  opium  and  feeding.  They  all  died.  In  spite  of 
opinions  expressed  by  high  authorities,  I  think  we  might 
have  saved  one  or  two  by  operation,  as  in  the  case  of  the  shell 
wounds  mentioned  above.  No  argument  can  convince  me  that 
a  hole  in  the  bowel,  or  two  or  three  of  them,  would  not  give  the 
patient  a  better  chance  if  closed.  All  ours  died  of  septic 
peritonitis  or  haemorrhage. 

Typhoid  and  Dysentery. 

Medical  cases,  especially  typhoid  fever  and  dysentery,  we 
had  some  trouble  in  treating  owing  to  the  scarcity  of  milk. 
Everyone,  with  a  few  exceptions,  gave  up  all  their  fresh  milk 
to  the  hospital,  for  which  we  were  deeply  grateful ;  but,  even 
so,  the  supply  was  short  of  the  demand.  Commandeering 
made  it  worse. 

Malarial  Fever. 

Malarial  fever  was  bad,  and  of  a  bad  type.  This  was  to  be 
expected,  as  the  men  had  to  live  all  day  in  newly-dug 
trenches;  besides,  we  had  extremely  heavy  and  “out  of 
season  ”  rains.  In  1898  we  had  the  same  condition  practically 
along  the  Bechuanaland  Railway,  north  of  Mafeking,  and 
never  before  or  since  has  there  been  as  much  fever  in  the 
immediate  vicinity  of  the  railway,  where  at  that  time  a  great 
deal  of  virgin  soil  was  disturbed,  followed  by  heavy  “  out  of 
season  ”  rains.  The  fever  then  was  also  of  a  bad  type. 

Food  Supply. 

The  food  supply,  composed  of  various  army  rations  and  an 
occasional  ox,  was  nourishing  enough,  but  the  amount  was 
limited.  Towards  the  end  of  the  siege,  horses,  mules,  and 
donkeys,  were  eaten.  A  quart  of  “  sowens  ”  was  daily  given 
out  as  an  addition  to  the  half  ration.  (Captain)  “Ryan 
Buns  ”  were  the  salvation  of  the  place.  They  were  made  from 
the  Scotch  oat  imported  for  the  horses.  After  being  ground 
and  the  husks  sieved  off,  a  6-ounce  bun  was  made  of  the  flour, 
to  which  a  very  small  portion  of  lard  was  added.  Owing  to 
no  proper  wire  gauge  being  available  the  flour  was  a  little 
coarse  and  husky  but  it  was  nutritious,  and,  in  spite  of 
grumbling  amongst  the  unreasonable,  was  eaten  by  all. 
There  is  no  doubt  we  all  knew  what  hunger  was,  and  there 
was  no  one  who  was  not  constantly  in  a  state  of  longing  for  a 
“  good  feed.”  Personally,  about  the  last  two  months  of  the 
siege  I  got  a  terrible  craving  for  white  bread,  and  would  have 
pui'cliased  flour  at  any  price  could  it  have  been  obtained.  I 
was  not  alone  in  this  feeling,  which  I  ascribe  to  a  systemic 
starvation  from  the  want  that  wheat  flour  supplies.  Of  the 
three  meats — horse,  mule,  and  donkey — the  latter  is  by  far 
the  best  and  most  palatable.  Horse  and  mule  flesh  is  most 
indigestible  and  unsatisfying,  especially  when  almost  skin 
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and  bone.  A  brawn  made  of  the  skins  of  these  animals,  with 
scrapings  of  the  heads  and  bones  highly  flavoured  with  spices, 
was  absolute  filth,  but  nevertheless  was  sold  rapidly  by  the 
military  authorities  at  is.  per  pound,  and  was  eagerly  eaten 
by  the  defenders  as  a  means  of  “filling  up  the  cracks  ’  in  a 
half-ration  diet. 

The  Strain  of  the  Siege. 

Constant  watching  and  short  rations,  however,  were  bound 
to  tell  on  us  sooner  or  later,  and  there  were  none  who  did  not 
waste  to  a  large  extent.  We  could  defend  our  town,  but  to 
march  three  miles  and  fight  could  never  have  been  done  at 
any  time  after  the  middle  of  February  I  feel  quite  certain. 

It  was  remarkable  how  little  time  it  took  to  get  the  defending 
force  fit  to  march  when  full  rations  were  dealt  out,  which  I 
ascribe  to  the  removal  of  anxiety  as  much  as  anything  else. 
We  knew  what  our  fall  meant  to  the  nation.  Our  anxiety 
was  for  that  not  for  ourselves.  No  one  would  ever  have  been 
taken  alive  here.  The  word  surrender  was  never  once  heard 
during  our  long  siege  in  Maf eking. 

When  it  is  understood  that  with  1,200  men  at  the  end  oi  the 
siege  we  defended  a  front  of  twelve  miles  against  a  much 
shorter  front  at  the  beginning  of  the  siege  with  i,5°°  men,  it 
will  be  felt  what  mental  and  bodily  strain  there  must  have 
been.  No  post  had  a  decent  body  of  men  to  defend  it,  and 
some  had  only  four  or  five.  At  one  point  we  were  sixty-five 
yards  from  the  enemy,  near  enough  to  throw  stones  into  their 
trench  and  to  have  them  sent  back  to  ours.  In  all  767  of  the 
working  garrison  passed  through  hospital  out  of  loughly 
speaking  1,500. 

THE  PREVENTION  OF  TUBERCULOSIS. 

Yorkshire. 

Conference  of  Sanitary  Authorities.- The  sanitary  authorities 
in  the  West  Riding  met  in  conference  at  Wakefield  recently 
to  consider  the  question  of  effect  ive  administration  to  ensure 
purity  of  the  milk  supply ;  and,  secondly,  the  proposal  to 
build  at  the  public  expense  a  sanatorium  for  the  treatment  ot 
consumptives.  Dr.  Kaye,  the  medical  officer  for  the  Kiding, 
showed  the  large 'loss  of  life  in  the  Riding  from  consumption, 
notwithstanding  the  marked  diminution  of  the  mortality  from 
this  disease  during  the  past  ten  years  as  the  result  of  im¬ 
proved  sanitation.  Thy  two  subjects  to  be  considered  by  the 
conference  were  intimately  concerned  with  the  more  direct 
endeavours  to  further  diminish  the  disease.  The  Chairman 
(Alderman  Sugden,  Chairman  of  the  West  Riding  Sanitary 
Committee)  pointed  out  the  need  for  further  powers  to 
properly  secure  the  purity  of  the  milk  supply.  The  immense 
mortality  from  consumption  evidenced  by  the  Registrar- 
General’s  returns  indicated  the  necessity  for  establishing 
homes  for  consumptives.  To  do  this  they  required  furthei 
powers.  There  remained  the  questions  what  these  powers 
should  be,  and  how  they  should  seek  to  obtain  them.  Private 
benevolence  had  done  much  in  the  establishment  of  sana¬ 
toria,  but  to  deal  adequately  with  the  question  of  the  pre¬ 
vention  of  consumption,  it  was  the  duty  of  all  who  are  mter- 
ested  in  the  preservation  of  the  public  health  to  undertake  all 
reasonable  means  to  secure  the  desired  end.  Local  authon- 
ties  had  to  provide  isolation  hospitals  |for  certain  infectious 
diseases,  but  for  the  most  fell  disease  of  all— consumption— 
they  had  no  power  to  provide.  After  some  discussion,  the 
four  following  resolutions  were  passed  : 

That  this  meeting  of  representatives  of  county  authorities  and  districts 
;i<ree  upon  the  necessity  of  more  adequate  administration  for  the  eradi¬ 
cation  of  tuberculosis  in  all  forms,  especially  in  relation  to  consumption 

in  the  human  being  and  in  the  milk  supply.  . 

That  in  the  absence  of  a  general  Act  for  the  whole  country,  it  is  essen¬ 
tial  in' face  of  the  large  mortality  in  the  Riding  from  such  causes,  that 
further  powers  should  be  conferred  upon  the  authorities  of  the  Riding. 

That  the  authorities  represented  here  do  appoint  a  deputation  to  con¬ 
fer  with  the  Local  Government  Board  on  the  subject. 

That  in  case  the  Local  Government  Board  do  not  see  their  way  to  intro¬ 
duce  in  the  coming  session  a  Bill  for  the  country  at  large  or  the  West 
Riding,  the  legal  advisers  of  the  authorities  represented  at  this  confei- 
ence  be  requested  to  draft  a  Bill  on  the  afore-mentioned  subjects^ 

Leeds'.^- At  the  weekly  concert  given  on  December  i7.th,  1900, 
by  the  past  and  present  pupils  of  the  Leeds  College  of  Music 
in  aid  of  the  Leeds  Hospital  for  Consumption,  I)r.  Woodcock 
(,00k  advantage  of  the  interval  to  say  a  few  words  about  the 


crusade  against  consumption.  He  thought  that  although 
Leeds  had  started  early  in  the  movement,  they  had  been  dis¬ 
tanced  by  Manchester  and  other  towns.  They  ought  to  have- 
something  moi-e  worthy  of  Leeds  than  the  present  small 
hospital.  Manchester  had  received  substantial  aid  towards  a 
sanatorium  in  the  shape  of  a  gift  of  ^30,000  from  Mr. 
Crossley,  and  he  hoped  that  some  Leeds  Crossley  would  simi¬ 
larly  assist  their  scheme.  There  were  various  means  of  carry¬ 
ing  out  the  scheme  for  treating  consumption— the  Crossley 
method:  or  a  joint  hospital  committee  including  the  Leeds 
Infirmary  Board,  with  the  infirmary  medical  staff  to  stafl  the 
hospital;  or  the  municipality  might  take  control ;  or  the 
municipalities  and  Boards  of  Guardians  might  give  a  paternal 
and  benevolent  support  to  the  Leeds  Tuberculosis  Com¬ 
mittee.  He  was  sure  that  in  any  case  the  movement  would 
be  a  success,  and  in  the  meantime  the  small  hospital  or  sana¬ 
torium  on  the  hills  near  Otley  was  doing  excellent  and 

successful  work.  .  , 

Bradford. — The  Bradford  branch  of  the  National  Association 
for  the  Prevention  of  Tuberculosis  are  taking  action  without 
waiting  for  apian  to  be  agreed  upon  by  the  whole  West  Riding. 
Lectures  on  tuberculosis  and  its  prevention  are  being  arranged 
to  be  given  at  the  Board  schools,  and  the  Tramways  Com¬ 
mittee  of  the  Corporation  is  to  be  asked  to  take  steps  to  pre- 
vent  spitting  in  the  traracars.  It  is  suggested  that  there 
should  be  voluntary  notification  of  phthisis,  and  that  farmers 
and  dairymen  should  give  guarantees  that  the  milk  supplied 
by  them  has  been  taken  from  cows  free  from  tuberculosis  as 
ascertained  by  the  tuberculin  test. 

Norfolk.  1 

The  Walsingliam  Guardians  at  their  meeting  on  November 
2ist  again  considered  the  subject  of  the  open-air  treatment  of 
consumptive  paupers.  Dr.  Fisher  advised  that  a-slmltei 
should  be  erected  for  such  patients  111  the  vicinity  of  the 
Union  house,  and  that  they  should  be  treated  for  the  disease 
in  the  Union  infirmary.  Dr.  Sknmslnre  supported  this  view, 
as  did  also  Dr.  Poehin.  After  some  remarks  by  other  mem¬ 
bers  of  the  Board,  it  was  resolved  to  erect  shelters  for  four 
patients,  and  that  these  patients  should  be  received  for  treat¬ 
ment  into  such  part  of  the  Union  house  as  sliou  d  )■ 
approved  of  by  Dr.  Bateman,  the  workhouse  medical  officer . 
DrP  Bateman,  though  unable  to  be  present,  .  had  written 
heartily  supporting  the  movement.  It  was  also  agreed  to 
approach  the  County  Council  with  a  view  of  suggesting  the 
provision  of  a  county  hospital  for  consumptives. 

Devon  and  Cornwall. 

The  Cornwall  Association  for  the  Prevention  of  Consump¬ 
tion  has  issued  a  letter  to  county  and  district  councils  in 
which  they  are  asked  to  give  their  support  to  a  sanatoi  111m 
for  Devon  and  Cornwall  by  maintaining  free  beds  at  a  cost  of 
re o  each  per  annum.  Assured  of  the  maintenance  oi  a 
certain  number  of  beds,  the  Association  would  be-  m  a  pose 
tionto  proceed  with  the  scheme.  In  order  to  collect  evi  . 
deuce  of  the  state  of  sanitary  knowledge  and  *  conscience 
in  the  West  of  England,  the  various  councils  are  also  re¬ 
quested  to  state  if  regulations  under  the  Dairies,  Cowsheds, 
and  Milkshops  Orders  for  1855  and  1899  baye  been  made  and 
carried  out  by  them  :  whether  inspection  of  cows  whose  milk 
is  for  sale  is  practised  ;  and  whether  they  are  in  favour  of  a 
voluntary  notification  of  phthisis,  the  disinfection  of  sputa 
and  of  rooms  at  the  public  expense,  and  of  affording  ba 
teriological  facilities  for  diagnosis. 

Scotland.  .  ■  , 

Consumption  Sanatoria  of  Scotland ,  Bridge  of  Weir,  Benf  retc- 
annual  report  of  the  Consumption  Sanatoria  ot 
rem-et  is  expressed  by  the  Medical  Advisory  Board 
that  Hie  wo^k  at  Bridge  of  Weir  is  still  restricted  to  women 
patients,  though  the  provision  of  accommodation  fon  maies 
li  much  required.  Since  November  1st,  1899,  81  patients  na  1 
been1 admitted f  which ,  with  the  25  patten* Remaining 

very  encouraging,  and  as  good  a^eould  b^expectedconsi^E- 
ina  the  stace  of  the  disease  111  the  patients  Heated,  it  is  a 
Sitter fo%£t that  eoLumptive  persons  are  not  sent  mto 
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the"sanatorium  before  the  disease  has  become  advanced  ;  this 
, is  attributed  chiefly  to  the  unwillingness  of  sufferers  amongst 
the  working  classes  to  give  up  work  until  compelled  by 
debility,  and  the  opinion  was  expressed  that  medical  men 
might  advise  removal  to  the  sanatorium  earlier.  Of  the  cases 
treated,  20  per  cent,  are  reported  cured,  28  per  cent,  almost 
well,  and  25  per  cent,  very  much  improved;  all  the  cases 
save  1  have  improved.  All  gained  in  weight,  the  average 
weekly  gain  being  1  lb.  \\  oz.  The  result  of  inquiry  into  the 
after-history  of  79  patients  who  have  been  traced  showed  that 
in  44  recovery  or  improvement  was  maintained,  18  had 
relapsed,  and  17  had  died.  The  dispensary  work  in  connec¬ 
tion  with  the  sanatorium,  which  was  primarily  intended  for 
the  examination  of  applicants  for  admission,  gives  an  oppor¬ 
tunity  for  alleviating  the  condition  of  cases  unsuitable  for 
sanatorium  treatment.  Appended  to  the  report  are  statistics 
showing  the  ages  and  occupations  of  the  patients  treated  and 
tliB  parts  of  Scotland  from  which  they  have  been  received, 
together  with  a  weather  report  for  the  year.  Dr.  Thompson 
Campbell,  the  medical  officer  of  the  sanatorium,  may  be 
•congratulated  on  an  interesting  report  of  a  good  year’s  work. 


Bristol. 

A  meeting  of  the  Grand  Committee  of  the  Gloucestershire, 
Somersetshire,  and  Wiltshire  Branch  of  the  National  Associa¬ 
tion  for  the  Prevention  of  Consumption  and  other  forms  of 
Tuberculosis  was  held  at  the  Medical  Wing  of  University 
College  on  December  3rd,  1900.  The  Lord  Mayor,  Mr.  J.  Colthurst 
Godwin,  presided,  and  stated  that  this  was  the  first  meeting 
of  the  Grand  Committee,  and  that  certain  proposals  of  an 
important  nature  would  be  brought  forward  which  he  hoped 
would  receive  wide  publicity.  Dr.  Lionel  Weatherly  read 
the  report  of  the  Executive  Committee,  which  stated  that 
since  July  of  the  present  year  a  large  number  of  prominent 
persons  in  the  three  counties  had  been  enrolled  as  vice- 
presidents,  and  that  as  Sir  Michael  Hicks-Beach,  M.P.,  had 
not  seen  his  way,  on  account  of  his  parliamentary  duties,  to 
undertake  the  office  of  President,  they  had  requested  Sir  John 
Dickson-Poynder,  M.P.,  to  accept  that  position,  and  he  had 
consented.  A  small  Committee  had  been  appointed  to  under- 
tjie  g1-eat  practical  work  of  the  Branch — namely,  the 
establishment  of  a  sanatorium  for  the  poor,  and  they  had 
found  near  the  village  of  Winsley  a  very  desirable  site.  It 
was  of  some  fifty  acres,  situated  432  feet  above  sea  level,  and 
consisted  of  arable  and  pasture  land  and  a  disused  quarry  of 
neatly  twenty  acres.  The  site  was  well  wooded  with  firs, 
beeches,  etc.,  which  would  with  a  small  outlay  provide 
sheltered  walks.  The  nearest  stations  are  Bradford-011- Avon 
^imPley  Stoke.  Mr.  William  Sturge  had  valued  the  site 
at  /, 2,000.  The  Committee  believed  that  a  sanatorium  could 

,  built  for  60  patients  for  ^13,000,  or  about  £200  per  head, 
which  with  the  cost  of  the  land  and  ^1,000  for  equipment 
would  make  the  required  sum  for  starting  ^16,000.  For 
maintenance  a  sum  of  ^4,000  a  year  would  be  required,  or 
about  A 65  a  head.  They  were  of  opinion  that  if  a  well- 
organised  series  of  meetings  were  held  in  the  three  counties 
tins  amount  could  easily  be  raised,  but  in  addition  to  this 
contributions  from  working  men  and  groups  of  persons  should 
Pe  sought,  it  300  persons  subscribed  a  penny  a  week  they 
would  support  a  bed  for  a  whole  year,  which  would  mean  that 
they  would  be  entitled  to  send  three  or  four  patients  a  year! 
Boards  ot  Guardians  had  been  invited  to  subscribe  in  some 
places,  but  the  Committee  deprecated  that  line  of  action  as 
such  bodies  should  provide  accommodation  for  their  own 
■cases.  The  adoption  of  the  report  was  moved  by  the  Lord 
Mayor,  seconded  by  Mr.  Lewis  Fry,  and  carried  after  a  short 
discussion.  The  President  moved,  “  That  steps  be  at  once 
taken  to  put  into  effect  that  portion  of  the  Executive  Com¬ 
mittee  s  report  dealing  with  the  maintenance  and  building  of 
the  sanatorium,  and  spoke  of  the  importance  of  the  scheme. 
The  resolution  was  seconded  by  Major  Simpson  and  carried. 
A  vote  of  thanks  to  the  Lord  Mayor  for  presiding  concluded 
the  business. 

.  Consumptive  School  Children. 

Some  interesting  correspondence  has  lately  passed  between 
the  National  Association  for  the  Prevention  of  Consumption 
and  the  National  Union  of  Teachers  with  regard  to  the  ques¬ 
tion  of  consumption  amongst  children  attending  elementarv 
schools  and  the  ventilation  of  school  buildings  The  ‘Union 


requested  the  Association  to  give  them  some  information  and 
suggestions  011  these  subjects.  The  Council  of  the  Associa¬ 
tion  expressed  the  opinion  that  where  the  disease  is  medi¬ 
cally  recognised  in  any  individual  child  attending  school,  it- 
is  desirable  that  such  child,  both  for  its  own  sake  and  for 
that  of  others,  should  be  excluded  from  school. 

I11  this  connection  a  letter  from  the  Secretary  of  the  Board 
of  Education  to  the  Clerk  of  the  Kingston-on-Thames  Union 
is  of  importance.  In  this  letter  the  Secretary  of  the  Board 
states  that,  though  a  tendency  to  consumption  is  in  itself  no 
liar  to  attendance  at  school,  a  child  suffering  from  actually- 
developed  phthisis  ought  to  stay  away.  It  is  further  stated 
that  special  classes  for  consumptive  children  are  not  desir¬ 
able. 

A  Sanatorium  for  Gloucestershire,  Somerset,  and 

Wiltshire. 

A  meeting  was  held  in  Salisbury  on  December  12th,  1900, 
in  connection  with  the  Gloucestershire,  Somerset,  and  Wilt¬ 
shire  branch  of  the  National  Association  for  the  Prevention  of 
Consumption.  The  Bishop  presided,  and  Sir  William  Broad- 
bent,  on  the  invitation  of  the  Committee  of  the  branch,  ad¬ 
dressed  the  meeting,  pointing  out  how  consunrption  is  spread 
and  how  it  may  be  prevented.  He  strongly  supported  the 
object  of  the  meeting,  which  was  to  provide  an  open-air  sana¬ 
torium  for  the  three  counties.  Other  speakers  followed,  and 
a  resolution  proposed  by  the  Dean  of  Salisbury,  pledging  the 
meeting  to  support  the  scheme,  and  to  do  its  utmost  to  at 
once  raise  the  necessary  funds,  was  unanimously  passed. 

Sanatorium  for  Portsmouth. 

At  a  meeting  held  at  Portsmouth  on  December  28th,  1900, 
it  was  decided  to  celebrate  the  commencement  of  the  twen¬ 
tieth  century  by  promoting  a  fund  for  the  establishment  of  a 
sanatorium  for  consumptives  on  the  southern  slope  of  Ports- 
down  Hill  overlooking  Portsmouth.  It  is  hoped  that  the 
War  Office,  which  it  is  stated  contemplates  building  a  gar¬ 
rison  hospital  on  the  hill,  maybe  disposed  to  entertain  the 
proposal  to  grant  a  site. 


THE  EMPLOYMENT  OF 

UNQUALIFIED  PHARMACEUTICAL  ASSISTANTS 
BY  MEDICAL  MEN. 

At  a  meeting  of  the  Glasgow  Southern  Medical  Society  on 
December  20th,  1900,  Dr.  William  Watson,  President,  in  the 
chair,  the  adjourned  discussion  on  the  action  of  the  General 
Medical  Council  in  its  recent  decision  respecting  the  sale 
of  drugs  and  poisons  by  unqualified  drug  assistants  was  con¬ 
tinued.  In  addition  to  other  points,  it  was  shown  that  by 
an  ordinary  interpretation  of  the  word  “  drugs,”  which  oc¬ 
curred  in  the  indictment,  any  medical  man  would  be  held  in 
the  same  way  guilty  should  his  unqualified  drug  assistant 
sell  such  simple  articles  as  Epsom  salts  or  cream  of  tartar. 
It  was  also  pointed  out  that,  if  any  breach  of  the  law  had 
been  committed,  the  Pharmaceutical  Society  had  power  to 
enforce  it  in  a  different  Court  under  the  Pharmacy  Acts  ;  and 
that  the  General  Medical  Council  should  not  have  acted  as 
prosecutors.  The  following  resolutions  were  carried : 

1.  That  this  Society  appoint  a  committee  to  draw  up  a  representation 
to  the  General  Medical  Council  on  the  points  brought  out_iu  the  discus¬ 
sion  of  the  case  of  Dr.  Thomson,  of  Airdrie. 

2.  That  the  Secretary  of  this  Society  be  instructed  to  call  a  meeting  of 
the  general  medical  practitioners  of  Glasgow  and  the  West  of  Scotland  at 
an  early  date  for  the  consideration  of  the  action  of  the  General  Medical 
Council  in  their  recent  decision  regarding  the  sale  of  drugs  and  poisons 
by  unqualified  assistants. 

3.  That  the  Glasgow  Southern  Medical  Society,  believing  the  direct 
representation  of  the  general  medical  practitioners  of  the  United  King¬ 
dom  on  the  General  Medical  Council  to  be  inadequate,  humbly  petition 
the  Medical  Council  to  represent  such  inadequacy  to  Her  Majesty’s 
Privy  Council,  in  order  that  the  medical  practitioners  of  Glasgow  and 
the  \\  est  of  Scotland  may  elect  an  additional  representative. 

At  examinations  for  inspectors  of  nuisances,  held  recently 
by  the  Sanitary  Institute  in  London  and  Manchester,  153 
candidates  presented  themselves,  and  73  were  successful.  At 
examinations  in  practical  sanitary  science  held  at  the  same 
places,  16  candidates  presented  themselves,  at  which  5  passed. 
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THERAPEUTIC  NOTES  ON  THE  INDIAN  AND 
COLONIAL  ADDENDUM  TO  THE  **  BRITISH 
PHARMACOPOEIA,  1898.” 

I. 

Acacia  Cortex. 

The  dried  bark  of  the  different  varieties  is  rich  in  tannin, 
and  therefore  astringent.  In  India  it  lias  been  employed  as  a 
substitute  for  oak  hark.  Different  observers  have  reported 
favourably  upon  the  value  of  the  local  application  of  a  decoc¬ 
tion  for  prolapsus  ani,  leucorrhoea,  or  ulcers  with  much  sanious 
discharge. 

Preparation:  Decoction,  A  to  2  fluid  ounces. 

Acalypha. 

The  actions  have  been  compared  with  those  of  ipecacuanha 
and  of  senega.  The  juice  is  considered  a  safe,  certain,  and 
speedy  emetic  for  children  ;  it  has  also  been  employed  as  an 
expectorant  in  bronchitis.  Laxative  properties  have  been 
ascribed  to  the  expressed  juice  of  the  root  and  leaves.  Most 
of  the  records  refer  to  the  use  of  this  remedy  in  diseases  of 
children. 

Preparations :  Extractum  liquidum,  5  to  30  minims. 

Succus,  1  to  4  fluid  drachms. 

Adhatoda. 

This  has  been  used  as  an  expectorant  in  numerous  pul¬ 
monary  affections,  such  as  chronic  bronchitis,  asthma,  and 
other  catarrhal  conditions  unattended  with  fever.  It  has  also 
been  employed  in  phthisis  with  some  success.  As  a  bacteri¬ 
cide  it  has  been  recommended  in  diphtheria,  in  typhoid  fever, 
and  in  dyspepsia  with  fermentation. 

Preparations  :  Extractum  liquidum,  20  to  60  minims. 

Succus,  1  to  4  fluid  drachms. 

Tinctura,  |to  1  fluid  drachm. 

Agropyrum. 

This,  known  also  a  couch  grass  or  triticum,  lias  been  used 
in  gonorrhoea  and  cystitis  to  reduce  the  irritating  character  of 
the  urine.  It  belongs  to  the  class  of  demulcent  diuretics. 
Although  in  the  Addendum  the  doses  of  the  decoction  and  the 
liquid  extract  conform  with  those  of  similar  official  prepara¬ 
tions,  it  is  noteworthy  that  in  the  United  States  these  doses 
are  frequently  exceeded,  and  the  mode  of  employment  does 
not  suggest  the  possession  of  any  very  active  properties. 

Preparations :  Decoction,  A  to  2  fluid  ounces. 

Extractum  liquidum,  1  to  2  fluid  drachms. 

Alstonia. 

The  bark  is  astringent,  tonic,  and  antiperiodic.  It  has 
been  found  serviceable  in  dysentery  and  in  chronic  diarrhoea, 
and  has  been  used  for  its  tonic  properties  during  convales¬ 
cence  after  fevers  and  other  conditions  of  weakness.  During 
its  administration  appetite  and  digestive  powers  appear  to 
improve.  Like  other  astringents,  it  has  been  employed  as  an 
anthelmintic. 

Preparations  :  Infusum,  A  to  1  fluid  ounce. 

Tinctura,  1  to  1  .fluid  drachm. 

Andrographis. 

It  is  known  also  as  kariy&t  and  creyat.  As  a  bitter  tonic 
and  stomachic  it  has  been  employed  as  the  equivalent  of 
quassia  or  cliiretta  during  convalescence  and  in  dysentery. 
Exaggerated  claims  for  the  possession  of  antiperiodic  powers 
have  somewhat  discouraged  the  general  adoption  of  this 
remedy;  it  is  valuable  in  place  of  cliiretta  but  not  as  a  sub¬ 
stitute  for  cinchona  or  quinine. 

Preparations :  Infusum,  A  to  1  fluid  ounce. 

Liquor  concentratus,  A  to  1  fluid  drachm. 

Tinctura,  A  to  1  fluid  drachm. 

Aristolochia. 

This  appears  to  be  an  Indian  equivalent  of  serpentary.  It 
has  a  certain  reputation  as  an  antidote  to  snakebites,  but  it 
is  much  employed  as  an  antipyretic  in  intermittent  fevers. 
It  is  regarded  as  an  emmenagogue,  a  tonic,  and  a  stimulant. 

Preparations  :  Liquor  concentratus,  A  to  2  fluid  drachms. 

Tinctura,  i  to  1  fluid  drachm. 

Arnicae  Flores. 

In  the  United  States  Pharmacopoeia  the  dried  flower  heads 
are  official,  and  are  employed;  lor  producing  the  tincture; 


they  are  considered  to  be  slightly  more  active  than  tlie- 
rhizome.  Small  doses  of  the  tincture  increase  cardiac  action, 
and  produce  diaphoresis  and  diuresis.  It  has  been  used  in 
fevers  and  inflammatory  conditions,  in  rheumatism  and 
rheumatic  gout,  in  delirium  tremens,  and  in  melancholia. 
Tincture  of  arnica  (B.P.)  has  no  dose,  and  is  therefore  appa¬ 
rently  intended  only  for  external  application.  The  addition 
of  a  dose  for  the  tincture  of  arnica  flowers  suggests  that  the- 
North  American  Colonies  desire  a  preparation  for  internal 
administration. 

Preparation  :  Tinctura,  3  to  1  fluid  drachm. 

Aurantii  Cortex  Indicus. 

This  appears  to  have  been  introduced  solely  as  a  matter  of 
convenience.  It  is  stated  in  the  Addendum  that  in  India  and 
the  Eastern  Colonies  Indian  orange  peel,  fresh  and  dried, 
may  be  employed  in  making  the  official  preparations  for 
which  fresh  and  dried  bitter  orange  peel  are  respectively- 
directed  to  be  used. 

Azadirachta  Indica. 

Neem  bark,  or  margosa  bark,  is  slightly  astringent,  but  oi> 
account  of  its  bitter  taste  it  has  been  used  as  a  tonic  and  anti¬ 
periodic.  It  is  said  to  be  valuable  during  convalescence,  and 
to  resemble  quassia  in  its  action.  As  an  antiperiodic  it  is  of 
service  only  in  the  milder  types  of  fever.  Preparations  made- 
from  the  fresh  bark  (those  of  the  Addendum  are  apparently 
from  the  dry  bark)  are  considered  to  have  valuable  anthel¬ 
mintic  propei’ties  in  cases  of  lumbricoid  worms. 

Preparations:  Infusum,  A  to  1  fluid  ounce. 

Tinctura,  |  to  1  fluid  drachm. 

Belae  Fructus. 

This  was  formerly  official  in  the  dried  state ;  now  reintro¬ 
duced  as  the  “fresh  half-ripe  fruit,”  from  which  the  liquid 
extract  is  prepared.  The  efficacy  of  bael  in  the  treatment  of 
atonic  diarrhoea  and  dysentery  has  long  been  recognised. 
More  than  thirty  years  ago  it  was  realised  that  the  extract 
prepared  from  the  dried  bael  imported  into  England  possessed, 
much  less  medicinal  power  than  that  of  a  similar  preparation! 
made  from  the  fresh  fruit  in  India.  The  importation  of  the 
liquid  extract  prepared  in  strict  accord  with  the  directions  of 
the  Addendum  may  lead  to  renewed  confidence  in  this  country. 
The  efficacy  is  probably  due  to  its  mucilaginous  properties, 

rather  than  to  its  astringency. 

Preparation:  Extractum  liquidum,  1  to  2  fluid  drachms. 

Berberis. 

This  has  been  employed  in  India  as  a  tonic,  antiperiodic- 
and  diaphoretic,  in  intermittent  and  remittent  fevers.  In 
the  United  States  it  is  also  used  a  diuretic  and  alterative  in 
dyspepsia,  hepatic  disorders,  and  habitual  constipation. 

Preparations:  Liquor  concentratus,  3  to  1  fluid  drachm. 

Tinctura,  3  to  1  fluid  drachm. 

Betel. 

The  leaves  have  a  warm,  aromatic,  bitter  taste,  and  are 
used  in  India  as  a  masticatory,  and  perhaps  aid  digestion. 
When  warmed  and  applied  to  the  chest  they  are  thought  to 
afford  relief  in  catarrhal  and  pulmonary  affections.  They  have 
also  been  locally  applied  to  arrest  the  secretion  of  milk. 

Buteae  Gummi. 

Bengal  kino  is  introduced  for  employment  in  India  and  the 
Eastern  Colonies,  in  making  the  official  preparations  for  which 
Kino  (distinguished  in  commerce  as  East  Indian,  Malabar,  or 
Madras  kino)  is  directed  to  be  used. 

Buteae  Semina. 

The  seeds  are  introduced  for  employment  in  India  and  the 
Eastern  Colonies.  They  have  anthelmintic  properties,  and 
can  be  used  in  lieu  of  santonin.  Although  sometimes  very 
efficacious,  they  are  said  occasionally  to  produce  vomiting, 
purging!  and  albuminuria,  or  hsematuria. 

Preparation  :  Pulvis,  10  to  20  grs. 

(To  be  continued. )  _ _ , 

We  are  requested  to  state  that  the  offices  of  the  Royal’ 
British  Nurses’  Association  have  been  removed  to  10, 
Orchard  Street,  Oxford  Street,  W7  On  January  17th  Mrs. 
Humphry  Ward  will  open  at  the  new  rooms  a  discussion  oni 
the  Education  of  Crippled  Children.  Tickets  may  be  ob 
tained  from  the  Secretary.  ;  ... 
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CONTRACT  MEDICAL  PRACTICE. 

The  Advantages  of  Medical  Union. 
Encouraging  reports  reach  us  from  different  parts  of  the 
country,  showing  that  medical  men  are  beginning  to  under¬ 
stand  the  advantage  of  a  better  union  among  themselves. 

As  a  commentary  on  remarks  quoted  below  from  the  speech 
delivered  by  an  Oddfellow  official  at  Wigan,  the  recent  expe¬ 
rience  of  an  Oddfellow  lodge  at  Enfield  is  worthy  of  note. 
This  lodge  sent  a  somewhat  peremptory  request  to  the  doctor 
that  he  should  accept  a  juvenile  offshoot  at  the  usual  inade¬ 
quate  rate.  The  reply  was  that  he  must  lay  the  matter  before 
the  Medico-Ethical  Society  of  Enfield.  That  Society  decided 
that  under  no  circumstances  ought  juveniles  to  be  accepted 
by  the  doctor  at  a  lower  rate  than  adults.  When  this  reply 
was  given  to  the  lodge  a  special  meeting  of  the  members  was 
■called,  and  the  doctor  was  asked  to  send  in  his  resignation. 
The  lodge  now  finds  itself  in  a  difficulty.  It  is  without  a  sur¬ 
geon,  and  no  Enfield  doctor  will  accept  the  post,  and  it  is  not 
in  a  financial  condition  to  bring  in  an  outside  doctor,  even 
if <one  could  be  found. 

The  action  of  the  Enfield  profession  is  to  be  commended, 
and  should  be  studied  in  other  parts  of  the  country.  Friendly 
societies  should  be  shown  plainly  that  they  are  not  greatly 
assisted  by  the  law  of  supply  and  demand,  when  contract 
posts,  with  a  remuneration  varying  from  a  halfpenny  to  a 
penny  a  week,  are  in  the  market. 

The  Evening  News  of  December  29th,  1900,  reports  that  the 
Yarmouth  doctors  “  have  struck  for  higher  fees  for  lunacy 
certificates,  and  lunatics  are  apparently  wandering  about 
there  at  their  own  sweet  will.”  It  further  says,  “  The  fact 
that  such  a  state  of  things  is  possible  seems  to  show  that 
Yarmouth  already  lias  more  than  its  due  share  of  insanity.” 
This  extra  shai’e  of  insanity  might  possibly  be  located  in  the 
official  bodies  that  have  the  paying  of  these  fees.  As  the 
slight  increase  of  the  rates  arising  from  a  small  addition  to 
tlie  doctor’s  modest  fee  for  this  unpleasant  work  could  prac¬ 
tically  inconvenience  nobody,  the  worldly  wisdom  of  the 
“powers  that  be ”  at  Yarmouth  would  certainly  not  seem  to 
be  above  the  average. 


Wigan. 

In  a  recent  issue  reference  was  made  to  the  resolve  of  a 
“  Druids”  society  to  open  a  “  Medical  Hall  ”  in  Wigan.  This 
resolve  was  come  to  because  the  medical  men  in  Wigan  had 
refused  any  longer  to  accept  contracts  at  the  absurdly  low 
rate  of  2s.  6d.  a  member  per  annum.  We  are  informed  that  in 
some  female  and  juvenile  lodges  as  little  as  2s.,  even,  it  is 
said,  is.  6d.,  has  been  paid.  The  official  designation  of  this 
“Druids”  society  is  apparently  the  “Order  of  Druids, 
Juvenile  Society,  Wigan  District.”  It  was  established  in 
1883,  and  its  balance  sheet  for  the  year  ending  1899  is  before 
us.  This  is  an  interesting  document.  There  are  two  accounts, 
a  Sick  and  Funeral  Account  and  a  Management  Fund 
Account.  The  Sick  and  Funeral  Fund  Account  started  the 
year  with  a  balance  of  £1,297  19s.  9d.  It  received 

£1,179  14s.  1  if d.  in  contributions,  ajid  £64  12s.  1  id.  from  in¬ 
vestments.  The  fund  expended  in  funeral  payments  £169,  in 
sick  payments  £16  5s.,  and  to  two  doctors  £508  17s.  6d.  The 
sum  of  .£404  was  transferred  to  the  Management  Account,  and 
the  fund  ended  the  year  with  a  balance  of  ,£1.416  7s.  4d.  The 
Management  Fund  started  the  year  with  a  balance  of  £1  3s., 
and  its  only  receipt  was  the  sum  transferred  from  the  Sick 
and  Funeral  Fund;  it  spent  £391  17s.  7fd.  in  salaries  and 
commission,  and  ended  the  year  with  a  balance  of  8s.  9fd.  It  is 
this  institution  which  is  seeking,  with  the  assistance  of  other 
friendly  societies  in  Wigan,  to  start  the  Medical  Hall.  The 
kind  of  wild  talk  by  which  it  is  sought  to  delude  the  working 
classes  is  shown  by  a  report  of  the  annual  dinner  of  the  mem¬ 
bers  of  the  “ Bud  of  Hope  Lodge”  (1,208— Oddfellows),  pub¬ 
lished  in  a  recent  issue  of  a  local  paper.  The  Grand  Secretary 
of  the  United  Order  of  Oddfellows,  in  the  course  of  some  re¬ 
marks  on  the  present  difficulty  experienced  by  the  Order  in 
finding  suitable  doctors,  is  reported  to  have  said  : 

With  regard  to  another  question  which  at  present  affects  your  town 
<but  you  are  not  alone,  for  it  is  a  disease  which  is  taking  root  throughout 
the  country),  namely,  the  medical  question.  This  is  a  very  serious  matter, 
and  I  wish  you  to  think  il,  well  over.  The  Conference  Committee  ap¬ 
pointed  a  deputation  to  wait  upon  the  General  Medical  Council  to  hear 
several  proposals,  which,  if  they  had  been  accepted,  would  have  been  a 


great  hindrance  to  friendly  societies.  In  several  cases,  also,  the  medical 
unions  have  given  notice  of  an  advance  that  will  exact  higher  prices  from 
each  member  of  the  lodge.  I  see  that  in  Wigan  they  say  they  will  raise 
their  charges  from  2S.  6d.  to  6s.  per  member  per  annum  in  the  case  ot 
adults  and  from  2s  to  5s.  for  juveniles.  Now  this  question  has  been 
sprung  upon  t  lie  friendly  society  members  more  than  any  other,  and 
wherever  we  tried  to  establish  a  female  lodge  the  doctor  has  been  on  the 
spot  and  says  lie  cannot  undertake  it  by  a  yearly  stipend.  Their  argu¬ 
ment  is  that  women  are  more  susceptible  to  be  sick  than  men,  and  there¬ 
fore  they  cannot  treat  if  on  such  an  insecure  principle.  Now,  let  us  see. 
You  pay  a  certain  subscription  per  month,  out  of  which  a  portion  goes 
for  management  and  a  portion  to  the  doctor.  Now  you  have  220  mem¬ 
bers,  aud  I  will  assume  they  pay  the  doctor  2s.  6d.  per  member.  W  e  have 
proved  it  from  actual  experience  that  taking  one  lodge  with  another  the 
sickness  rarely  exceeds  20  per  cent,  of  the  membership  during  twelve 
months  that  require  attendance,  so  that  it  is  five  times  the  2s.  6d.  that  he 
actually  draws  upon  those  needing  his  attendance.  . 

In  other  words,  the  doctor  would  have  to  attend  one-filth 
of  all  his  members,  and  would  get  five  times  the  subscription 
of  these  members  as  remuneration.  For  example,  if  there 
were  100  members  he  would  have  to  attend  20  of  them  during 
the  year,  and  would  receive  a  gross  sum  of  £12  10s.,  or 
12s.  iod.  per  member,  without  taking  into  consideration  the 
deduction  for  management.  After  enlarging  on  this  princely 
remuneration,  he  says : 

I  cousider  this  a  fair  illustration,  and  that  the  medical  men  havejittle 
to  grumble  at. 

Referring  to  a  conference  which  took  place  between  repre¬ 
sentatives  of  the  friendly  societies  and  of  the  General  Medical 
Council  meeting  on  May  4th,  1898,  he  said  : 

They  made  some  proposals.  One  was  that  the  position  of  club  doctors 
bq  freely  open  to  all  qualified  men  practising  in  the  district  on  their 
obeying  the  club  rules.  One  of  the  doctors  said  this  would  strike  at  the 
very  root  of  the  wholesale  trade  and  medical  aid  associations.  Now  that, 
was  an  open  confession  as  to  what  they  were  trying  to  get  at ;  their  whole 
aim  is  to  try  and  do  awav  with  these  medical  associations  brought  about 
bv  friendly  societies,  well  knowing  that  if  they  could  just  get  them  cleared 
away  they  would  bo  able  to  dictate  their  terms  to  the  lodges.  Our  medical 
aid  associations  were  started  because  it  was  proved  that  exorbitant 
charges  had  been  made,  and  tiiat  in  some  cases  patients  had  not  received 
that  due  attention  they  were  entitled  to,  and  I  say,  brethren,  when  these 
wrongs  are  made  manifest  to  the  members  and  they  determine  to  bring 
about  a  medical  aid  association,  they  nearly  always  succeed,  and  they  can 
always  get  a  good  doctor  to  take  it,  because  their  trade  is  like  every  other 
trade,  it  is  ruled  somewhat  on  the  law  of  supply  and  demand.  They  have 
plenty  of  supply,  a  good  deal  more  than  what  the  demand  is. 

The  speaker  then  strongly  inveighed  against  the  demand  of 
the  doctors  for  a  “  wage  limit  ”  in  the  case  of  medical  benefit 
members,  and  clenched  his  argument  by  naively  remarking, 

“  That  the  doctor  would  not  tell  us  his  income.” 

If  the  doctor,  on  the  score  of  inability  to  pay  the  ordinary- 
charges  of  their  members  for  work  done  in  their  line  of  busi¬ 
ness,  were  to  ask  to  have  it  done  at  much  below  the  market 
rate,  a  right  might  arise  to  inquire  into  his  income.  There  is 
at  the  bottom  of  all  the  arguments  emanating  from  the 
friendly  societies  a  constant  assumption  that  their  members 
pay  their  doctor  at  a  fair  rate  for  his  services.  They  tacitly 
repudiate  the  notion  that  he  is  paid  less  by  them  than  by  his 
ordinary  patients.  Owing  to  disunion  in  the  profession,  and 
the  fact  that  a  certain  number  of  practitioners  can  be  found 
to  accept  medical  aid  appointments,  it  cannot  be  denied  that 
the  profession  itself  has  given  the  friendly  societies  some 
grounds  for  supposing  this  to  be  the  case.  It  is,  therefore, 
before  all  things  necessary  to  disabuse  them  on  this  point, 
and  to  prove  incontestably  that  for  the  present  requirements 
of  the  friendly  societies  there  is  not  “  plenty  of  supply,  a  good 
deal  more  than  the  demand  is.” 

One  aspect  of  the  present  dispute  at  Wigan  shows  clearly 
the  indifference  of  the  friendly  societies  to  the  welfare  of  the 
profession.  The  fans  et  origo  of  the  controversy  was  a  demand 
on  the  part  of  the  doctors,  after  the  passing  of  the  last  Work¬ 
men’s  Compensation  Act,  that  the  payment  for  medical 
attendance  should  no  longer  include  accidents.  Why  should 
the  friendly  societies  object  ?  Under  the  new  legislation,  the 
employer  and  not  the  workman  would  have  to  pay  for  attend¬ 
ance  after  accidents — that  is,  where  he  was  disabled  for  more 
than  a  fortnight.  The  friendly  societies,  therefore,  could 
only  have  had  one  of  two  motives  for  refusing  the  proposal  in 
cases  coining  under  that  Act :  (1)  to  spare  the  pockets  of  the 
employer  by  forcing  their  doctor  to  work  for  the  latter  at  club 
fates  ;  or  (2)  to  make  a  profit  themselves  out  of  money  paid 
by  the  employer  nominally  for  medical  attendance  on  those 
injured  in  their  employment. 

Whichever  way  regarded,  it  is  not  too  much  to  say  that 
there  was  an  utter  disregard  for  the  interest  of  the  doctor,  and 
it  was  made  abundantly  clear  that,  if  he  did  not  look  after 
himself,  he  could  hope  for  nothing  from  the  kindly  feelings  of 
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those  for  whom  he  has  worked  so  long  at  a  totally  inadequate 
scale  of  remuneration,  which  was  never  accepted  on  any  other 
ground  than  that  it  was  as  much  as  the  circumstances  of 
the  members  permitted  them  to  pay. 


CHRONIC  ARSENICAL  POISONING. 

The  recognition  of  chronic  arsenical  poisoning  even  by 
specially-trained  observers  is  proverbially  difficult.  The 
toxic  symptoms,  which  are  subject  to  many  permutations  and 
combinations,  have  been  usefully  divided  by  P.  Brouardel  and 
G.  Pouchet  into  four  stages — the  stage  of  digestive  disturb¬ 
ance,  the  stage  of  eruptions  and  of  laryngeal  and  bronchial 
catarrh,  that  of  sensory  disturbances,  and  that  of  paralysis. 
In  the  first  stage  there  is  most  characteristically  lassitude 
and  malaise ,  anorexia  and  nausea,  gastric  uneasiness,  and 
sometimes  diarrhoea.  In  the  second  stage  there  is  evidence 
•of  catarrh  of  the  conjunctiva,  of  the  nasal  mucous  membrane, 
of  the  larynx  and  bronchi,  with  various  skin  eruptions  and 
pigmentation.  The  third  stage  is  characterised  by  numbness, 
tingling,  formication,  and  other  paraesthesiae  of  the  extremi¬ 
ties,  by  spontaneous  pain  with  frequent  headache  and  ex¬ 
treme  tenderness  of  the  limbs,  to  even  the  slightest  pressure 
•as  of  the  bedclothes,  and  anaesthesia.  In  the  fourth  stage 
there  is  first  weakness,  and  later  actual  paralysis  of  the 
extensor  muscles  of  the  toes,  the  so-called  dorsiflexors  of 
the  ankles,  and  the  extensor  muscles  of  the  wrist  and 
fingers,  giving  double  foot-drop  and  double  wrist-drop.  The 
paralysis,  although  usually  limited  to  the  extremities,  may 
In  severe  cases  invade  the  trunk. 

Arsenical  Paralysis. 

The  occun-ence  of  paralysis  from  arsenical  poisoning  is  said 
to  have  been  first  described  in  the  thirteenth  century  by 
Pien-e  d’Albano.  In  1561  Ambroise  Paih  described  paralysis  of 
all  the  extremities  due  to  arsenic ;  it  was  recorded  also  by 
Boerhaave,  and  subsequently  by  a  multitude  of  physicians.  Of 
120  cases  of  arsenical  poisoning  collected  in  1881  by  Gourbeyre 
paralysis  of  a  peripheral  type  occurred  in  over  one  half.  G. 
Brouardel  in  the  Archives  de  Medecine  E.vp6 timenta l e  for  1896 
has  tabulated  the  principal  facts  of  some  78  cases  of  arsenical 
paralysis  occurring  after  1852.  In  33  it  followed  repeated 
•doses  of  arsenic,  and  in  45  one  large  dose.  Three  of  the  former, 
which  may  be  taken  as  typical,  are  as  follows 

Case  1.— On  January  13th.  1893,  Dr.  A.  G.  Barrs,  Professor  of  Medicine 
in  the  Yorkshire  College,  showed  a  hoy,  aged  12,  almost  totally  disabled 
by  paralysis  due  to  arsenic  before  the  Leeds  and  West  Riding  Medico- 
Chi  rurgical  Society.  During  about  eight  weeks  lie  had  been  given 
.-arsenic  in  the  Leeds  Infirmary  for  chorea,  in  gradually  increasing  doses, 
the  maximum  dose  reached  being  18  minims  of  Fowler’s  solution.  Dur¬ 
ing  this  time  he  had  occasional  attacks  of  vomiting,  and  although  the 
knee-jerks  were  absent,  when  he  was  discharged  cured  of  his  chorea, 
arsenical  poisoning  was  not  apparently  suspected.  A  month  later  he  was 
readmitted  with  dropped  feet  and  hands,  and  paralysis  of  the  muscles  of 
the  trunk  as  well  as  of  the  limbs.  There  was  wasting  of  tlic  muscles, 
anaesthesia,  tenderness  of  the  nerve  trunks,  and  loss  of  all  tendon 

CCfloXBS. 

Cass  ii.— On  October  17th,  1893.  Dr.  T.  C.  Railton,  then  President  of  the 
Manchester  Clinical  Society,  showed  a  case  of  arsenical  paralysis  in  a 
girl,  aged  10,  who  had  been  treated  with  Fowler’s  solution  for  chorea  of 
three  months’  standing.  She  received  5-minim  doses  three  times  a  day 
for  three  days  and  10-minim  doses  three  times  a  day  for  fifteen  days ;  in 
all  about  135  drachms  were  taken,  equivalent  to  6J  grs.  of  arsenious  acid. 
At  the  end  of  that  time  the  chorea  had  disappeared,  but  during  the 
•course  she  had  shown  symptoms  of  stomach  derangement.  Two  days 
after  the  discontinuance  of  the  medicine  desquamation  of  the  skin  was 
•observed,  and  ten  days  later  she  became  unable  to  walk  alone.  She  had 
pains  in  the  arms  and  legs,  and  the  legs  were  in  particular  very  tender. 
She  complained  of  pins  and  needles  in  the  feet,  and  was  unable  to 
"button  her  clothes.  There  was  double  drop-foot,  the  paralysed  muscles 
showed  the  reaction  of  degeneration,  the  knee-jerks  were  absent,  and 
"the  urine  was  slightly  albuminous.  Dr.  Railton  at.  the  same  time  stated 
that  he  had  treated  <3  other  children  for  chorea  with  15-minim  doses  of 
Fowler’s  solution,  3  for  the  space  of  one  week,  and  6  for  two  weeks  :  of 
these  7  had  vomiting,  1  diarrhoea,  3  herpes  zoster,  2  erythema,  and  1 
peripheral  neuritis,  but  not  so  severely  as  t lie  first  patient.  In  all  the 
•chorea  was  cured  at  the  end  of  the  treatment,  but  he  had  come  to  the 
conclusion  that  15  minims  was  too  large  a  dose  if  continued  for  more  than 
-a  week.  ,  ..  , 

Case  hi.— Dr.  William  Osier,  on  October  27th,  1892,  began  to  treat  a  man 
suffei-ing  from  Hodgkin’s  disease  with  Fowler’s  solution,  the  dose  of 
winch  was  gradually  increased,  until  after  two  weeks  it  had  reached 
•15  minims  three  times  a  dav,  bevond  which  it  was  not  raised.  Bytheendof 
November  the  skin  was  bronzed  in  places.  On  December  19th  the  drug  was 
stopped  for  eight  davs.  The  pigmentation  increased,  and  there  was  occa¬ 
sional  diarrhoea.  By  the  middle  of  January  the  muscles  of  the  legs  were 
very  tender,  and  the  man  walked  stiffly.  At  the  end  of  January  he  walked 
with  much  difficulty;  the  muscles  of  the  legs  were  llabby,  and  the  knee- 
jerks  had  disappeared.  Ou  February  2nd  a  modified  reaction  of  degene¬ 


ration  was  observed  in  the  paralysed  muscles.  During  seventy-five  days 
the  patient  had  taken  33  drachms  18  minims  of  the  solution,  equivalent  to 
162  grs.  of  arsenious  acid. 

The  following  case  is’ not  included' in  Brouardel’s  tables, 
hut  it  is  quoted  as  a  typical  one  of  more  recent  date  : 

Case  iv.— Dr.  W.  S.  Colman  showed  before  the  Clinical  Society  of  Lon¬ 
don,  on  January  14th.  1898,  a  girl,  aged  12,  who  had  been  treated  with 
Fowler’s  solutio'n  for  chorea.  O11  September  23rd,  1897,  when  she  had 
been  suffering  from  chorea  for  six  days,  she  became  an  in-patient. 
From  September  27th  to  October  28th,  witli  the  exception  of  six  days 
when  the  administration  of  the  drug  was  suspended  on  account  of  gastric 
disturbance,  she  took  15  minims  of  Fowler’s  solution  three  times  a  day. 
She  left  the  hospital  cured  of  the  chorea  and  apparently  quite  well.  On 
November  ioth  her  legs  tingled  aud  felt  weak.  On  November  170 1  there 
was  distinct  ankle  drop.  In  December  she  was  admitted  into  the  National 
Hospital.  Queen  Square,  with  almost  complete  paralysis  below  the  knees, 
with  well-marked  reaction  of  degeneration,  weakness  of  the  extensor 
muscles  in  the  forearms,  and  diminished  faradic  reaction.  There  Was  110 
amestliesia,  but  the  leg  muscles  were  tender,  and  there  was  well-marked 
arsenical  pigmentation  of  the  neck  and  groins.  Dr.  Colman  remarked 
that  the  case  showed  that  these  somewhat  heroic  doses  of  arsenic,  which 
had  been  so  highly  vaunted  in  the  treatment  of  chorea,  were  not  without 
serious  dangers.  Several  instances  of  similar  paralysis  had  come  under 
his  notice,  and  in  one  recovery  lrad  not  taken  place. 

Pathological  Anatomy  of  Arsenical  Paralysis. 

The  paralysis  due  to  arsenic  may  occur  at  an  interval, 
usually  measured  by  weeks,  after  the  ingestion  of  a  single 
large  dose,  but  the  presence  in  the  blood  of  a  minute  quantity 
for  a  long  time  is  more  apt  to  produce  it.  As  in  the  case  of 
lead,  it  is  uncertain  whether  the  toxic  substance  in  the 
blood  acts  primarily  on  the  peripheral  nerves  or  on  the 
cells  in  the  anterior  horns  of  the  spinal  cord,  or  whether 
it  acts  simultaneously  on  both.  That  arsenical  poisoning 
does  produce  degenerative  changes  in  nerve  cells  has 
been  demonstrated  experimentally  by  Nissl,  Lugaro, 
Schaffer,  Marinesco,  and  others,  and  that  it  does  produce 
destructive  changes  in  the  nerves  has  been  experiment¬ 
ally  demonstrated  by  Jaschke  and  Alexander,  while  Sklaret. 
and  others  have  found  both  central  and  peripheral  changes 
in  animals  poisoned  with  arsenic.  Alexander  administered 
arsenic  to  50  rabbits  ;  6  of  these  developed  paralysis,  and  in  3 
there  were  demonstrable  lesions  of  the  nerves.  Paralysis  of 
the  hind  limbs  was  produced  by  the  arsenical  poisoning  of 
guinea-pigs  by  Brouardel  and  Thoniot  in  many  instances. 
The  doses  used  were  medium  (about  0.7  mg.  per  100  grams  of 
body  weight),  and  were  given  at  an  interval  of  two  days. 
Paralysis  occurred  in  some  in  about  nine  days.  Leyden  has 
reported  the  results  of  the  post-mortem  examination  of  2  cases 
of  arsenical  paralysis,  both  showing  multiple  neuritis. 
Erlicki  and  Rybalken,  on  the  other  hand,  have  reported 
necropsies  on  2  cases  which  showed  changes  in  the  cord  in 
addition  to  neuritis.  Although  the  evidence  is  as  yet  insuf¬ 
ficient  to  determine  whether  the  cell  or  the  nerve  fibre  first 
shows  definite  microscopical  changes,  it  is  probable  that  the 
whole  neuron,  cell  as  well  as  its  axis  cylinder  process  form¬ 
ing  the  nerve,  is  extremely  sensitive  to  the  toxic  influence  of 
arsenic.  But  experiment  seems  to  have  shown  that  the 
nervous  system  of  man  is  more  susceptible  to  its  action  than 
that  of  any  of  the  animals  ordinarily  used  in  research. 

The  Question  of  Dose. 

The  amount  of  arsenic  required  to  produce  toxic  symptoms 
seems  to  be  governed  by  many  factors,  such  as  the  age  of  the 
person  taking  it,  the  form  in  which  it  is  taken,  the  condition 
of  the  stomach  when  it  is  taken  by  the  mouth,  the  eo-opera- 
tion  of  other  toxic  agents  and  individual  peculiarities 
grouped  under  the  heading  idiosyncrasy.  When  death  has 
occurred  from  a  single  dose  it  has  been  very  difficult  to  esti¬ 
mate  how  much  of  the  quantity  taken  has  been  in  operation, 
because  much  may  have  been  vomited  and  much  of  the  very 
insoluble  solid  arsenious  acid  has  probably  been  passed  un¬ 
changed  per  rectum.  The  smallest  fatal  dose  hitherto  recorded 
is  2  grs.  of  arsenious  acid.  But  it  is  a  matter  of  every-day 
observation  that  slight  toxic  symptoms  such  as  watering  of 
the  eyes  and  a  silvery  tongue  ai’e  produced  by  the  medicinal 
use  of  Fowler’s  solution  in  medium  doses. 

Toxicity  of  Arsenic. 

Perhaps  one  of  the  most  marked  cases  of  the  toxic  activity 
of  arsenic  is  that  of  a  patient  who  developed  dehmte 
symptoms  after  taking  45  minims  of  Fowler’s  solution,  less 
than  half  a  grain  of  arsenious  acid,  in  five  days.  The  acvivity 
of  arsenic  in  solution  is  much  greater  than  in  the  solid  form. 
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and  yet  while  the  maximum  dose  mentioned  in  the  British 
Pharmacopoeia  of  the  solid  arsenic  is  gr.;  the  maximum  dose 
of  the  more  active  solution  is  8  minims,  about  ,V  gr. 

A  case  is  recorded  of  an  infant  who  died  from  the  effects  of 
arsenic  that  it  had  received  through  its  mother’s  milk,  who 
herself  showed  toxic  symptoms  but  recovered. 

The  amount  of  arsenic  necessary  to  produce  toxic  symptoms 
when  inhaled  into  the  lungs  as  spray  or  vapour  appears  to  be 
extremely  small.  Death  has  occurred  in  several  instances  from 
the  application  of  arsenical  preparations  to  inflamed  surfaces, 
as  to  a  cancerous  breast  or  to  an  inflamed  tooth  pulp,  and  it 
is  probable  that  a  condition  of  catarrh  of  the  stomach  rather 
facilitates  the  absorption  of  arsenic. 

Toleration. 

That  a  degree  of  toleration  to  the  drug  may  be  attained 
appears  to  be  fairly  well  established.  This  is  described  par¬ 
ticularly  among  the  operatives  in  the  Salzburg  arsenic  works, 
and  in  the  case  of  the  arsenic  eaters  in  Styria  ;  but  it  is  said 
that  many  of  the  latter  succumb  in  their  attempt  to  establish 
the  habit.  It  is  stated  that  a  small  community  in  Cumber¬ 
land  habitually  drink  a  water  containing  i  gr.  of  arsenic  to 
the  gallon  and  are  healthy. 

Among  other  evidence  showing  that  in  conjunction  with 
another .  neuritic  poison,  such  as  alcohol,  the  drug  is  more 
virulent,  may  be  instanced  the  epidemic  of  arsenical  poison¬ 
ing  in  1888  in  Hyeres,  when  more  than  400  persons  were 
affected  from  drinking  wine  contaminated  with  arsenic ;  the 
cases  of  paralysis  among  them  were  investigated  by  Pierre 
Mai’ie. 

Elimination. 

In  this  connection  a  consideration  of  the  rapidity  of  the 
elimination  of  the  drug  is  of  importance.  It  is  often  stated 
that  it  does  not  accumulate  ;  but  this  is  only  partially  true, 
because,  although  it  rapidly  begins  to  be  eliminated,  the  com¬ 
plete  elimination  is  a  matter  of  time.  In  the  Hyeres  epi¬ 
demic  arsenic  was  recognised  in  the  urine  forty  days  after  the 
drug  had  been  taken.  From  observations  on  animals  Ludwig 
gives  three  weeks  as  the  time  needed  for  complete  elimina¬ 
tion,  and  Gubler  six  weeks  ;  the  latter  also  states  that  after  it 
has  ceased  it  may  reappear  if  potassium  iodide  be  given. 

Idiosyncrasy. 

As  a  rule  it  has  been  found  that  after  middle  life  its 
untoward  effects  are  more  easily  developed  ;  but  a  case  cor¬ 
responding  with  that  recorded  by  Dr.  Brown,  of  Bacup,  of  an 
infant  who  developed  symptoms  from  mere  traces  of  the 
drug  obtained  by  sips  of  infected  beer,  was  recorded  in  one  of 
the  French  epidemics  (Havre).  The  variations  of  the  indi¬ 
vidual  in  regard  to  susceptibility  are  almost,  if  not  quite,  as 
marked  in  the  case  of  arsenic  as  in  that  of  lead,  and — as  seen, 
for  example,  in  the  case  of  epileptics  to  whom  it  has  been 
given  in  small  doses  mainly  to  prevent  bromism — one  patient 
may  develop  a  bronzed  pigmentation  from  doses  taken  by 
another  with  no  obvious  toxic  effect. 

The  Manchester  Epidemic. 

In  regard  to  the  present  epidemic  of  neuritis  in  the 
Manchester  district^  the  almost  invariable  condition  is 
that  the  affected  persons  drank  beer,  but  not  more  than  the 
average  person,  say,  in  London.  Many  of  the  beer  drinkers 
of  Manchester  have  contracted  a  disease  which  absolutely 
corresponds  with  chronic  arsenical  poisoning,  but  the  beer 
drinkers  in  London  have  not.  Arsenic  has  been  found  in 
the  beer  sold  to  the  patients  in  Manchester,  and  has  been 
recovered  from  their  urine.  The  beer  sold  in  London  has 
been  found  to  be  quite  free  from  arsenic.  Asa  correspondent 
has  pointed  out,  it  has  been  stated  long  before  the  present 
epidemic  that,  according  to  observations  made  in  the  past  at 
the  Manchester  Royal  Infirmary,  multiple  neuritis  is  often 
caused  by  beer,  and  this  is  certainly  not  the  experience  in 
London. 


THE  PLAGUE. 

Prevalence  of  the  Disease, 

India. 

During  the  weeks  ending  December  1st  and  8th,  3900,  the  plague  returns 
for  all  India  were  1,989  and  2,140  respectively. 

In  Bombay  City  plague  has  increased,  but  not  to  any  marked  extent, 
apd  cannot  be  Said  to  have  to  have  attained  epidemic  proportions.  The 
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total  during  the  first  week  of  December  amounted  to  only  70  deaths, 
which  is  little  more  than  half  the  plague  mortality  of  the  same  week  in 
1898.  The  attacks  during  the  week  in  question  have  been  much  more- 
numerous  in  proportion  to  the  deaths  than  has  been  the  case  recently, 
and  in  all  probability  the  subsequent  mortality  will  send  up  the  death- 
rate  during  the  ensuing  week. 

In  Poona  the  number  of  plague  deaths  during  the  weeks  ending 
December  1st  and  8th.  1900,  were  178  and  hi  respectively,  showing  a. 
marked  falling-off  in  the  virulence  of  the  epidemic. 

In  Belgaum  District  the  mortality  from  plague  during  the  weeks  ending 
December  1st  and  8th  were  203  and  273  respectively,  a  decided  increase  in. 
he  number  of  plague  deaths. 

I11  Calcutta  during  the  week  ending  December  1st,  1900,  43  deaths  were 
reported,  but  during  the  week  ending  December  8th  the  deaths  from 
plague  had  increased  to  76.  The  recrudescence  of  plague  in  Calcutta  is. 
particularly  disappointing,  as  high  hopes  were  entertained,  during  the- 
month  of  October,  1900,  that  the  disease  had  completely  abated 

In  the  Patna  district  of  Bengal  the  number  of  plague  cases  during  the- 
last  week  of  November.  1900.  and  the  first  week  of  December  were  244  and. 
324,  a  marked  increase ;  and  again  in  the  Saran  district  during  the  corre¬ 
sponding  week  the  number  of  plague  cases  increased  from  168  to  233. 

From  Lahore  on  December  1st,  1900,  it  is  reported  that  plague  had. 
broken  out  in  the  previously-infected  village  of  Bhukri,  in  the  Jullundur 
district.  I11  this  village  no  case  had  been  met  with  since  April  27th. 
Plague  is  also  reported  to  have  recurred  at  the  village  of  Lahore  Khuru. 
in  the  Sialkot  district. 

In  the  Mysore  State  plague  continues  to  spread.  In  Bangalore  city 
and  cantonment  for  the  week  ending  November  23rd,  1900,  the  plague- 
deaths  were  134  and  187  respectively.  In  Mysore  city  115  deaths  were- 
attributed  to  plague ;  and  in  the  Kolar  goldfields  4  deaths. 

South  Africa. 

Since  the  authorities  instituted  strict  medical  control  after  the  re¬ 
ported  outbreak  near  King  William’s  Town  no  deaths  have  occurred.  By 
some  this  favourable  result  is  attributed  to  inoculation  by  Yersin  ss 
serum. 


NOVA  ET  VETERA. 


THE  PLAGUE  IN  LEEDS  AND  THE  NORTH  IN  THE 
SIXTEENTH  AND  SEVENTEENTH  CENTURIES. 

We  are  indebted  to  Dr.  Gordon  Sharp,  of  Leeds,  for  the- 
following  interesting  communication  : — 

In  addition  to  the  extracts  from  that  delightful  gossip, 
Pepys,  given  in  the  British  Medical  Journal  of  October 
27th,  1900,  I  send  you  a  few  quotations  from  another  gossip, 
namely,  Ralph  Thoresby,  F.R.S.,  of  Leeds,  who  was  born  in 
1658,  and  died  in  1725/  He  wrote  a  valuable  work,  Ducatus 
Leodiensis,  or  The  Topography  of  Leeds,  etc.  His  references; 
to  plague  are  not  only  instructive,  but  are  most  likely 
accurate,  for  Thoresby  possessed  the  scientific  faculty  in  a 
marked  degree  quite  unusual  in  gossips.  He  writes : 

Anno  1563  the  plague  came  over  from  France  to  England  ;  it  seems  to 
have  been  seven  years  e’er  it  reached  these  parts,  and  then  I  find  the 
number  of  the  dead  two-thirds  to  what  they  were  in  the  proceeding  and 
succeeding  years,  and  at  Ripley,  somewhat  more  northwards,  whither 
it  seems  not  to  have  come  till  the  year  1573,  they  were  doubledi 
in  that  year,  and  in  1575  more  than  tripled,  and  that  it  was. 
some  contagious  distemper  may  be  __  inferred  from  the  register. 
As  in  the  instance  before  mentioned,  so  in  the  plague  noted  by 
Archbishop  Tob.  Matthew  to  be  at  Durham  in  the  year  1589. 
seems  to  have  been  at  Leeds  in  1587,  when  the  burials  were  about  double? 
to  the  preceding  and  succeeding  years,  but  triple  to  what  they  were  com- 
munibus  minis  at  Swillington  in  1588.  when  the  number  of  the  dead  in¬ 
creased  from  6,  8,  or  4,  as  it  was  the  very  next  year,  to  above  20 ;  at 
Rodwell  also  from  34  to  127.  Again,  the  years  1596  and  1597  were? 
calamitous  at  Leeds,  the  dead-roll  increasing  from  120  or  130  to  271  and; 
311,  and  the  Diary  of  that  pious  prelate  acquaints  us  that  in  the  later  of 
these  years  the  contagion  had  spread  as  far  as  Durham,  so  that  there? 
were  no  judge,  tempore  pestis  absentibux  judic. ;  and  in  1398  it  had  advanced, 
as  far  north  as  Cumberland  and  the  borders  of  Scotland,  there  dying  of 
the  plague  at  Kendall  2,500,  at  Richmond  (in  Yorkshire)  2,200,  at  Penritln 
2.266,  and  at  Carlisle  1,196.  By  these  instances  it  seems  as  though  these? 
spreading  epidemic  distempers  made  their  progress  from  the  south  of 
this  island  to  these  northern  parts.  But  this  I  do  not  assert  dogmatically, 
but  only  as  a  probable  conjecture.  I  ought  to  have  added  that  the  Great 
Plague  which  was  at  London  in  1603  the  very  next  year  reached  York,  for 
which  reason  the  Duke  of  York  (afterwards  King  Charles  I)  made  Leeds? 
his  road  from  Edinburgh  to  London,  but  this  town  being  happily  free 
from  it  I  shall  wave  it  (here  Thoresby  means  Leeds). 

I11  another  part  Thoresby,  in  writing  of  Leeds,  says  : 

Upon  Woodhouse  Moor  (a  suburb)  were  the  markets  held  when  the 
Plague  was  at  Leeds,  anno  1643,  during  which  dreadful  calamity  the 
market  place  and  streets  in  the  town  were  covered  with  grass. 

In  describing  another  suburb  the  historian  writes  : 

Cabin  Closes. — The  Cabin  Closes,  so  called  from  the  cabins  there 
erected,  anno  1645,  for  the  relief  of  such  as  were  visited  with  the  Plague, 
may  now  serve  as  a  grateful  memorial  of  our  deliverance  from  that  most 
dreadful  visitation  which  in  a  few  months  swept  away  above  1,300  souls- 
and  so  infected  the  air  that  the  birds  fell  down  dead  in  their  flight  over 
the  town.  May  our  reformed  lives  evidence  a  deep  sense  of  the  Divine- 
patience  that  when  our  sins  would  have  reduced  us  to  a  cottage,  cabaim 
en  uiie  vigne. 

These  various  extracts  are  taken  from  the  aforenamed  work, 
Ducatus  Leodiensis  (published  1714).  In  this  same  work  I  fine? 
no  mention  of  .the  plague  of  1665  or  1666. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  POR  1901. 

SmscRiPTioNS  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  .to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 
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THE  REFORMED  UNIVERSITY  OF  LONDON. 

If  the  first  two  months’  work  of  the  new  Senate  of  the  Uni¬ 
versity  of  London  may  be  taken  as  an  earnest  of  what  is  to 
be  the  friends  of  the  University  who  are  watching  with  in¬ 
terest  the  proceedings  of  its  governing  body  have  every 
reason  to  look  to  the  future  with  hope.  On  October  12th  last 
the  Senate  was  completed  by  the  election  of  the  members 
representing  the  various  Faculties,  and  it  held  its  first  meet¬ 
ing  on  October  24th.  The  report  which  we  publish  to-day  of 
the  proceedings  on  December  19th  shows  that  no  time  has 
been  lost  in  dealing  with  the  many  important  details  of  the 
scheme  of  reconstruction  which  were  left  by  the  Statutory 
Commission  for  the  Senate  to  determine. 

One  of  its  first  acts  was  to  appoint  a  Committee  to  con¬ 
sider  these  questions,  and  already  several  valuable  reports 
have  been  received  and  acted  upon. 

The  Academic  Council  and  the  Council  for  External 
Students  have  held  many  meetings  both  separately  and 
jointly,  and  have  got  through  a  large  amount  of  work,  not 

the  least  difficult  of  which  has  been  to  advise  as  to  the 
composition  of  the  various  Boards  of  Studies. 

To  select  from  amongst  the  teachers  and  others  suitable 
persons  as  members  of  twenty-eight  Boards  must  have 
proved  no  light  task,  but  apparently  it  has  been  satis¬ 
factorily  performed,  for,  so  far,  no  complaints  have  been 
heard,  and  when  the  lists  of  those  nominated  for  the 
Boards  of  Studies  in  connection  with  the  Faculty  of 
Medicine  were  communicated  to  that  body,  they  were 
received  without  any  adverse  comment. 

A  Committee  of  the  Academic  Council  has  considered 
and  reported  upon  the  regulations  which  shall  govern  the 
admission  of  new  schools  of  the  LTniversity,  but  we  believe 
it  is  not  improbable  that  some  time  may  elapse  before  any 
additions  are  made  to  the  number  of  those  .whose  claims 
were  approved  by  the  Statutory  Commission,  although  as 
regards  the  recognition  of  teachers  and  the  admission  of 
teachers  to  faculties  some  accidental  oversights  and 
omissions  will  possibly  be  repaired  without  much  delay. 

We  are  glad  to  hear  that  it  is  recognised  by  all  parties  in 
the  Senate  that,  if  the  University  is  eventually  to  receive 
from  benefactors  the  endowment  necessary  for  its  work  as 
a  great  teaching  institution,  it  must  be  placed  upon  an 
independent  financial  basis,  and  that  the  anomalous  <  on 
nection  with  the  Treasury  which  has  hitherto  sub 
sisted  must  cease  and  be  replaced  by  an  annual 
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grant  in  aid  sufficient  at  least  to  cover  the  work¬ 
ing  expenses.  Negotiations  have,  we  understand? 
already  been  opened  with  the  Government,  and  we 
trust  that  a  liberal  view  will  be  taken  of  the  needs  of  the 
University.  The  hope  which  is  entertained  in  some 
quarters  that  the  Treasury  will  provide  sufficient  funds  to 
carry  out  the  scheme  contained  in  the  report  of  the  Cowper 
Commission  is,  we  fear,  doomed  to  disappointment,  and  it 
must  be  allowed  that  the  present  is  a  very  unfortunate  time 
for  an  appeal  to  the  generosity  of  the  Chancellor  of  the 
Exchequer. 

London  cannot  be  said  as  yet  to  have  awakened  to  the 
fact  that  it  possesses  a  local  University;  and  it  will, we  think, 
be  wise  to  take  every  legitimate  means  of  arousing 
interest  before  making  the  appeal  for  public  support  upon 
the  answer  to  which  so  much  of  the  future  success  of  the 
University  depends. 

It  is  greatly  to  be  regretted  that  adverse  influences  have 
prevented  the  London  County  Council  from  acceding  to  the 
request  of  the  Senate  to  change  the  name  of  the  Imperial 
Institute  Road  to  “  London  University  Avenue,”  as  there  can 
be  no  doubt  that  the  alteration  would  have  tended  to  make 
known  the  fact  that  a  large  part  of  the  Imperial  Institute 
building  (including  the  main  entrance)  is  now  the  home  of  the 
University.  The  “  old”  University  was  lost  in  the  obscurity 
of  Burlington  Gardens;  care  must  be  taken  that  the  “  new  ’ 
University  is  not  overshadowed  by  its  Imperial  neighbour. 

A  matter  upon  which  reports  have  already  been  received,, 
and  which  will  probably  be  taken  in  hand  as  soon  as  the 
amount  of  the  grant  in  aid  is  settled,  is  the  appointment 
and  salaries  of  the  registrars  or  clerks  of  the  Councils  and 
of  the  Principal  Officer  of  the  University,  who,  according  to 
the  statutes,  may  or  may  not  be  the  same  person  as  the 
Vice-Chancellor.  It  is  rumoured  that  changes  are  impend¬ 
ing  amongst  the  present  staff,  and,  if  this  be  the  case*  the 
opportunity  will  doubtless  be  taken  to  consider  the  Whole 

question.  •  •  ' 

The  Faculty  of  Medicine  has  so  far  been  engaged  m  the 
election  of  its  representatives  on  the  Senate,  of  its  Dean 
and  Secretary,  and  in  settling  its  procedure.  For  the  tivo 
latter  offices  it  has  certainly  made  a  wise  choice  m  the 
selection  of  Mr.  H.  T.  Butlin  and  Dr.  Lauriston  Shaw  re¬ 
spectively.  Many  of  its  members  will  shortly  be  engaged 
upon  the  work  of  the  Boards  of  Studies,  but  for  the  Faculty 
as  a  whole  no  more  suitable  matter  for  consideration  cquld 
in  our  opinion,  be  found  than  that  of  the  concentration  ot 
the  teaching  of  the  preliminary  and  intermediate  subjects 
of  medical  study  under  the  pegis  of  the  University. 

We  have  used  above  the  expression,  the  “parties 
in  the  Senate,”  but,  in  fact,  one  of  the  most  satislac- 
torv  features,  so  far,  in  the  proceedings  of  that  body 
has  been  the  lack  of  any  evidence  that  parties  exist, 
as  all  its  members  appear  to  be  actuated  by  the  sing  e 
desire  to  work  in  harmony  for  the  good  of  the  Universi  y. 
We  trust  that  it  may  always  be  so,  and  that  before  the  new 
century  is  very  old  London  may  possess  a  teaching  univci- 
sity  worthy  of  the  capital  of  the  empire. 


SYPHILIS  AND  LIFE  ASSURANCE. 

The  influence  of  syphilis  on  the  duration  ot  life  bas  '><  <  n 
much  discussed,  but  reliable  statistics  on  the  point  are 
ew.  In  English  life  offices  it  has  generally  been  con- 


36 


The  Britmb  "1 
Medical  JotthnalJ 


IRISH  POOR-LAW  FEES  AND  HOLIDAYS. 


[J. 


AN.  5,  1901. 


sidered  unnecessary,  in  otherwise  satisfactory  cases,  to 
mak*e  any  extra  charge  for  a  distinct  history  of  primary 
and  secondary  syphilis  without  special  complications. 
Professor  J.  W.  Runeberg,  of  Helsingfors,  has  taken  a 
somewhat  different  view  of  the  subject,  and  in  his  address 
to  the  third  Northern  Life  Assurance  Congress1  has  given 
an  account  of  his  interesting  researches  into  the  part 
played  by  syphilis  in  the  mortality  of  persons  assured 
by  the  Kaleva  Company  from  its  foundation  in  1875  to  the 
year  1897  inclusive. 

During  this  period  the  number  of  deaths  ;was  734- 
Runeberg  gives  a  list  of  84  cases  (1 1.4  per  cent,  of  the  total) 
in  which  death  may  be  regarded  as  to  some  except  the 
result  of  a  previous  syphilitic  infection.  The  assigned 
causes  of  death  in  these  84  cases  are  as  follows  :  Cardiac 
disease,  31  (including  24  cases  of  sudden  death  from 
erzsch/ag  ) ;  general  paralysis,  22 ;  other  affections  of 

f  6  >ra'n  and  sPinal  cord>  21  (including  14  cases  pf  cerebral 
haemorrhage  or  cerebral  softening);  chronic  nephritis,  3: 
aortic  aneurysm,  2;  arterio-sclerosis,  2  ;  “bone  erosion,”  1,; 
unilateral  pulmonary  cirrhosis,  1  ;  uncertain  tuipour  of  the 
neck,  1 .  Runeberg  directs  especial  attention  to  .the  relative 
lequency  of  fatal  disease  of  the  heart  and  nervous  systeni 
amongst  these  cases.  In  regard  to  heart  disease  the  early 
recognition  of  a  possible  syphilitic-factor  in  its  causation 
is  ot  the  greatest  importance  for  treatment.  Amongst  the 
22  cases  of  general  paralysis  a  history  of  syphilis, was  given 
in  ii  at  the  time  of  life  assurance;  in  5  others  medical 
evidence  of  syphilis  was  obtained  (in  at  least  one  of  these 
the  syphilitic  infection  took  place  after  assurance),  in 
3  others  a  history  of  supposed  soft  chancre  was  given  • 
Runeberg  therefore  felt  justified  in  including  all  the  cases’ 
though  m  the  remaining  3  he.  could  obtain  np  propel 
evidence  of  syphilitic  infection  or  of  chancre.  ...  .  . 

In  some,  cases  of  his  series  Runeberg  allows  j  that,  any 
connection  between  the  actual  cause  of  death- and  syphilis 
might  be  called  in  question.  Thus  amongst  the  cases  in 
which  a  history  of  supposed  soft  chancre  only  .could  be 
obtained  are  the  following:  A  death  from  aortic  aneurysm 
at  the  age  of  37,  fatal  apoplexy  at  the  age  of  .40,  a  death 
rom  tabes  dorsalis  and  cardiac  valvular  disease  at  the  age 

3° P deaths  from  “heart-stroke”  at  the  ages  of  .35  and 
50.  Of  the  total  84  deaths,  5  occurred  between  the  ages  of 
21  and  30,  33  between  31  and  40,  29  between.  41.  and.  50 

kefcween  51  and  60,  1  between  61  and  70.  The.  mean  age 
at  death  Was  43-4-  The  mean  interval  between  the  sup¬ 
posed  syphilitic  infection  and  death  was  20.2  years.  The 
mean  interval  between  life  assurance  and  death 
8.1  years. 

Runeberg  thinks  that  in  reality  he  has  under  estimated 
the  number  of  cases  in  which  death  was  more  pr  less  con¬ 
sequent  on  previous  syphilitic  infection;  and  as.  a  basis 
lor  this  supposition  he  gives  a  table  of  47  cases  in  which 
there  was  no  history  of  syphilis,  but  in  which,  death 
occurred  under  the  age  of  50  from  “  heart-stroke,”  cerebral 
haemorrhage,  or  cerebral  softening.  He  thinks  about 75  per 
cent,  of  these  cases  of  apoplexy  and  at, out  50  per  cent,  of 
Hm  .heart-stroke  cases  are  probably  in  reality  due  to 
syphilitic  disease  of  blood  vessels,  and  if  his  view  be  accepted, 
the  deaths  more  or  less  brought  about  by  syphilitic  infec- 
Don  amount  to  15  per  cent,  of  the  total  instead  of  only  to 


1 1.4  per  cent.,  as  deduced  from  the  first  list.  This  would 
place  syphilis  amongst  the  causes  of  death  next  to  tuber¬ 
culosis  in  frequency  and  above  pneumonia,  since  during 
the  same  period  21.3  per  cent,  of  the  deaths  were  assigned 
to  tuberculous  affections  and  10  per  cent,  to  pneu¬ 
monia.  In  this  connection,  however,  it  must  be  re¬ 
membered  that  the  assurance  institution  in  ques¬ 
tion  was  only  started  in  1875.  Bjorks'ten,  the  medi¬ 
cal  director  of  the  company,  found  that  of  those  insured 
timing  the  twenty  years  up  to  1895,  12.6  per  cent,  of  those 
who  gave  a  history  of  syphilis  died,  whilst  the  mortality 
was  only  6.1  per  cent,  amongst  those  who  said  that  they 
had  not  been  infected.  ,  !.  i 

Runeberg  recommends  that  no  life  should  be  accepted 
within  two  or  three  years  after  syphilitic  infection  on 
account  of  the  special  liability  to  cerebral  disease  during 
the  first  years.  Lives  should  be  rejected  when  there  has 
been  any  symptom  of  syphilitic  disease  of  the  blood  ves¬ 
sels,  even  though  merely  temporary,  whether  of  the  ner¬ 
vous  system  or  of  the  heart.  In  ordinary  cases,  however, 
with  a  mere  history  of  syphilis,  insurance  should  not  be 
lefused,  though  an  extra  rating  is  required,  the  amount  of 
the  extra  depending  on  the  length  of  time  which  has 
elapsed  since  infection,  the  thoroughness  of  the  treatment, 
and  the  intelligence  of  the  applicant,  and  his  ability  to 
obtain  piampt  medical  aid  should  any  symptoms  occur. 
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IRISH  POOR-LAW  FEES  AND  ^HOLIDAYS. 

Under  the  Irish  Local  Government  Act  the  Local  Govern¬ 
ment  Board,  it  will  be  remembered,  made  certain  new  regu¬ 
lations  for  the  management  of  dispensaries,  giving  the  dis¬ 
pensary  doctors  the  right  to  holidays  and  also  empowering 
them  to  call  in  consultants  in  difficult  cases  upon  their  own 
responsibility,  and  they  subsequently  invited  Boards  of 
Guardians  to  come  to  terms  with  the  medical  officers  of 
theii  respective  unions  and  other  medical  practitioners  as 
to  the  terms  upon  which  they  would  undertake  locum,  tenens 
and  consultation  work. 

At  first  most  of  the  guardians,  in  the  pride  of  their  new' 
office,  declined  any  arrangement  with  the  doctors  and  pro¬ 
ceeded  to  fix  the  fees,  for  the  most  part  totally  inadequate, 
which  they  would  pay. 

The  doctors,  on  the  other  hand,  held  meetings  in  each 
union  and  settled  the  fees  they  would  accept,  and  in  the 
great  majority  of  cases  they  fixed  upon  the  following  as  a 
minimum:  For  consultations  by  day  ^1  is.,  and  for  con¬ 
sultations  by  night  £ 2  2s.,  irrespective  of  distance,  8  p.m.  to 
8  a.m.  to  be  considered  a  night  call.  For .  locum  tenens  a 
minimum  of  £3  3s.  per  week.  Considering  the  long  dis¬ 
tances  to  be  travelled  in  Irish  country  practice  for  con- 
su  tations  and  the  fact  that  £3  3s,  per  week  is  about  the 
av eia8e  salary  and  emoluments  of  a  dispensary  doctor,  these 
terms  cannot  be  regarded  as  exorbitant. 

The  upshot  was  a  great  crop  of  legal  proceedings 
Doctors  sent  in  their  accounts  to  Boards  pf  Guardians  upon 
the  scale  they  had  agreed  to  and  guardians  refused  to  pay 
more  than  they  thought  sufficient.  Then  the  doctors  took 
proceedings  to  recover  and  with  very  rare  exceptions  they 
did  recover  all  they  claimed  and  costs. 

The  guardians  nowr  seem  to  have  learnt  wisdom,  and 
most  of  the  more  obstinate  ones  have  recognised  the 
utility  of  trying  t p  reduce  the  doctors?  legitimate  fees. 
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[)n  behalf  of  the  new  guardians  it  must  be  admitted  that 
to  the  class  of  men  who  compose  the  bulk  of  the  Rural 
Boards,  a  salary  of  £3  3s.  a  week  appears  to  be  wealth 
beyond  the  dreams  of  avarice. 

As  for  the  medical  profession  in  Ireland  both  inside  and 
outside  the  Poor  Law.  no  praise  can  be  too  great  for  the 
way  in  which  they  have  stuck  together  as  one  man  in 
demanding  and  enforcing  their  rights.  There  have  been 
practically  no  black  sheep,  no  undercutting,  no  attempts 
to  take  an  unfair  advantage  of  a  professional  brother,  poor 
as  they  are,  and  hardly  as  they  are  often  pressed  to  make 
both  ends  meet. 

One  thing  more  is  needed,  and  that  is  to  limit  the  suppl) 
of  applicants  for  dispensaries  until  the  salaries  are  made 
more  equivalent  to  the  work.  If  this  were  done  for  a  time 
•it  would  result  in  a  general  increase  of  pay.  But,  alas, 
there  are  still  ^always  men  to  be  found  to  grab  a  starva¬ 
tion  wage  such  as  any  decent  mechanic  would  reject  with 
contempt. 

The  promise  of  the  late  Chief  Secretary,  that  a  new  Oidei 

in  Council  would  be  issued  to  secure  to  each  dispensary 

doctor  the  right  to  the  four-weeks  holiday  of  which  the 

faulty  wording  of  the  existing  Order  deprives  him,  has  not 

yet  been  fulfilled,  with  the  result  that  while  in  some  unions 

the  doctors  get  holidays,  in  others  they  get  none  unless 

they  pay  their  own  substitutes.  We  fail  to  see  howr  the 

•Government  can  regard  so  unfair  an  arrangement  with 

equanimity  when  they  have  the  remedy  in  theii  own 

hands.  i 

- - 

VITAL  STATISTICS  OF  LONDON. 

Mr.  Shirley  Murphy's  annual  report  as  Medical  Officer  of 
Health  of  the  Administrative  County  of  London  tor  the 
year  1899  has  just  been  issued.  The  size  of  the  report 
and  its  appendices  must  be  taken  to  account  for  its  late  ap¬ 
pearance.  We  shall  hope  to  refer  to  it  more  fully,  but  mean¬ 
while  we  may  note  that  the  medical  officer  has  to  l  ecoi  d 
the  lowest  birth-rate  yet  known  in  London,  and  a  death- 
rate  higher  than  in  any  year  since  1895.  Aet  the  death-rate 
for  the  year  was  low.  The  crude  death-rate  per  1,000  living 
was  19.8,  corrected  for  age  and  sex  distribution  it  was  21.1. 
Only  three  of  the  larger  towns  in  England  had  a  lower  cor¬ 
rected  death-rate.  These  wTere  Bristol,  Hull,  and  W  est 
Ham.  In  Bradford  the  corrected  rate  was  the  same  as  in 
London.  The  death-rate  of  London  in  1899  was  higher 
than  that  of  Brussels,  Amsterdam,  Copenhagen,  Berlin, 
Rome,  or  New  York  in  the  same  year,  whereas  in  1898  only 
Brussels,  Amsterdam,  Copenhagen,  and  Stockholm  had 
Sower  death-rates  than  London.  The  birth-rate  in  London 
in  1899  was  29.3,  almost  the  same  rate  as  for  England  and 
Wales  in  1898,  which  was  29.4.  The  district  of  London 
having  the  highest  birth-rate  was  St.  Luke,  with  444-7 
that  having  the  lowest  was  St.  Martin  s-in-the  Fields,  with 
12.2.  More  informing  is  the  statement  that  the  eastein 
group  of  districts  had  the  highest  birth-rate?  3^-2  5  ^ 
western  the  lowest,  24.6.  The  birth-rate  of  the  northei  n 
group  of  districts  was  27.2,  of  the  central  28.6,  and  01  the 
southern  30.0  per  1.000  living.  It  appears  that  in  1899  the 
births  numbered  11.1  per  cent,  of  all  females  aged  15  to  45 
years.  St.  George-in-the-East  heads  the  list  with  a  pci- 
■centage  of  18.8,  St.  Luke  comes  next  with  18.4,  and 
Bethnal  Green  third  with  16.0  per  cent.  In  the  W  est, 
Eulham  shows  the  respectable  percentage  of  13-5,  and 
Hammersmith  of  10.5,  but  Chelsea  drops  to  9.1  in  spite  o 
Iving-in  hospitals,  while  St.  George  Hanover  Square,  with 
4.8  per  cent.,  is  lower  even  than  the  City,  which  claims  5- 
births  to  every  100  females  aged  15  to  45  resident  within  its 
boundaries. 


THE  NUMBERS  OF  THE  PROFESSION. 

The  Medical  Directory  for  1901  gives,  the  usual  summary  of 
registered  members  of  the  medical  profession,  from  which 
it  appears  that  during  the  year  1900  there  has  been  an 
increase  of  703  in  the  registered  practitioners  resident  in 
the  United  Kingdom  and  abroad.  This  augmentation  has 
been  distributed  fairly  evenly  over  the  empire,  and  is 
probably  about  the  normal  growth  of  the  profession 
required  by  the  additions  to  the  general  population. 
The  whole '  increase  of  703  is  a  percentage  of  1.977  upon 
the  total  number  of  names  recorded  in  last  years  Directory , 
whilst  the  percentage  increase  in  the  various  lists  is  as 
follows:  London,  1.78;  provincial  England,  1.90;  Wales, 
3.37  •  Scotland,  3.09 ;  Ireland,  0.62  ;  practitioners  .  resident 
abroad,  0.90 ;  and  naval,  military,  and  Indian  services,  343- 
Tlie  Directory  is  a  mine  of  information,  and  rarely  in¬ 
accurate  ;  but  the  name  of  a  London  practitioner  who  died 
on  October  9th,  1900,  though  omitted  from  the  London  list, 
has  not  been  inserted  in  the  obituary  at  the  end  01  the 
volume. 

THE  PHYSICAL  TRAINING  OF  AN  IMPERIAL  (?) 

RACE. 

A  Civil  Engineer  latelv  wrote  to  the  Daily  Mail  to  com¬ 
plain  that  his  boys/ who  were  under  the  care  of.  a 
clergvman,  had  been  made  to  wear  stays,  with  the  object 
of  correcting  habits  of  stooping.  He  admits  that  the  boys 
were  improved,  but  he  expressed,  a  fear  lest  the  methoc 
employed  to  correct  their  stoop  might  tend  to  make  them 
unmanly.  It  is  likely  enough  that  this  fear  may  prove  to  be 
only  tod  well  founded.  Every  surgeon  in  general  practice 
feels  himself  obliged— and  that  only  too  often— to  adopt  the 
phraseology  of  the  architect  when  enlightening  the  fashion¬ 
able  mother  as  to  the  evil  results  which  the  dictates  of  the 
corsetiere  are  entailing  on  her  daughters,  and  to  point  out 
that  to  build  a  closely-fitting  scaffolding  around  the  plastic 
body  of  the  growing  child,  and  to  expect  the  spinal  column, 
thus  artificially  supported,  to  become  strong  and  vigorous, 
while  its  muscular  tissues  are  allowed  to  waste,  and  pie - 
vented  from  developing  by  lack  of  natural  use,  is  to  fly  m 
the  face  of  Nature  in  the  present,  and  to  court  inevitable 
trouble  in  the  not-distant  future.’  The  physician  remforce. 
this  by  considerations  of  yet  wider  application  Fill .  and 
untrammelled  freedom  of  expansion  of  the  chest  m  ah 
directions  in  the  act  of  respiration  is  an  esseiffial.  founda¬ 
tion  of  health,  and  a  prime  factor  111  the  ability  foi  exei 
tion.  Putting  aside  for  the  time  other  results  of  chest 
constriction— results  more  gradual  and  remote  but  not  the 
less  pregnant  with  disaster— he  insists  on  the  import 
ance  of  being  able  to  inhale  freely  of  oxygen,  which 
can  reach  the  blood  only  by  way  of  the  lungs.  He 
admits  the  value  of  iron  in  anaemia,  but  adds  that  its  main 
function  is  to  filch  oxygen  from  the  fresh  air  drawn  into 
the  lungs,  and  from  those  organs  to  carry  it,  in  a  iodcely- 
combined  form,  throughout  the  body  by  means  of  the 
blood  stream,  yielding  it  up  readily  to  all  such  tissues  ns 
require  it,  and  points  out  that  the  value  of  iron  under  suc  h 
circumstances  is  in  direct  proportion to  tire :  free  access  to 


the  lung  tissue  of  the  fresh  air  of  whose  oxygen  the  iron  is 
little  more  than  a  ready  carrier.  To  confine  the  move- 
ments  of  the  chest,  therefore— especially  during  exei  ciste¬ 
rn  as  though  one  should  give  a  suitable  pair  of  bellows  to  <  ■ 
blacksmith  while  another  should  limit  then;  movemen  * 
with  a  padlock  and  chain,  and  then  expect  his  forge  to  do 
:ao  wo;.k  properly.  We  are,  unfortunately,  only  too 
familiar  with  the  results  of  this  limitation,  of  chest  move¬ 
ment  in  the  growing  girl,  and  no  wise  practitioner  wil  1 
take  really  to  cure  a  young  woman  of  »,«mm  onlw.^e 
will  promise- to  abandon  the  ordinary  corsets  for  at  lejst 
so  long  as  he  requires.  In  boys  at  leant,  so  far  e 
has  not  yet  attained  the  dignity  of  a  cult.  It  is  sincere 
to  be  hoped  that  the  common  sense  ot  patents,  m  go 
junction  with  the  healthy  instincts  of  the  ordinary  huma 
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c?n  onlv  hiT?yS  Tve  t0  Pr?y,ent  the  development  of  what 
Tl‘  be.termed  an  antediluvian  monstrosity.  During 

the  So  of1!?  at:tendant  °n  the  present  rearrangement  of 
ti  e  South  Kensington  Museum  we  would  suggest  the 

tWr^w^  tH°70rS  aS  the  most  fitting  depolftory  of 
Iteformam  unique,  specimen  of  the  constrictor 

THE  PROPER  USE  0F  P00R->-AW  INFIRMARIES. 

its  annual  article  on  the  legal  poor  of 

propdern’useS  odfSpUSSe?  am°ni?  other  question?  that  of  the 
proper  use  of  loor-law  inhrmaries.  It  points  to  the 

extensive  buildings  which  have  had  to  be  erected  in 

modation^or  th  L+°nd+on  nl  °/der  to  increase  the  accom¬ 
modation  for  the  treatment  of  the  sick  poor,  showing  that 

in' Pnfi  n°^  7  the  metropolis  something  like  13, coo  beds 

^Tlo7;aW+nmfirm,an.es’  which  are  in  almost  eveiy  respect 
;hmUar  to  those  of  the  great  general  hospitals.  Each  of 

happen11  to 'knn  *  lsf  stated’  eost  about  ,£200,000,  though  we 
aPPen  to  know  of  one,  in  no  way  inferior  to  the  rest 
which  cost  only  ,£120,000.  The  treatment  of  the  sick  in 
these  infirmaries  has  become  a  difficult  question  for  it 
is  an  admitted  fact  that  large  numbers  of  nSnle 
in  London  and  the  large  towns  who  enter  these  m 

Th?a7rfter0of10thobeTng  t0  ;hei  daSS  known  as  Papers, 
that  Th  e  «  article  rather  seems  to  lament 

who  are  tYX?' °.use*ain1t  does  not  attach  to  those 
Jhe  statement IS  »  P°°MaF  infirmaries,  and  quotes 
modern  Pon^  \L  lad/  gUardian  a*  Kensington  that  the 

recogn?tifn  thit  if  mhrn'ary  disguises  the  fact  beyond 
ecognition  that  it  is  a  Poor-law  institution  Patients  it 

18  said,  comem  and  are  treated,  take  thei?  discharge  and 
fhat  theV ^havp  J!lSineS-S  witbout  any  realisation  of  the’  fact 

opprobrious  nam7nfmma  S  °f  ?\orkho™<*,  and  that  the 
opproorious  name  of  pauper  might,  even  in  a  technical 

sense,  have  been  applied  t5  them  As  an  instance  of  the 

a  ca^e  isTmted  f°  he,P  ,to„cro"'d  »P  the  infirmary  wards, 
who  had  with  hi  th  *•  .S!vlour>  Southwark,  of  a  woman 

saddlery’b»sLhsTa\hNew™gt8ri,Cpaa™g  aVntrf/^pS 

sietch  o  f 't  he  tnn*'  Premises  there, aiid  who  could  nofh^a’ny 
expensive  and  tw  Pnvate  hou8e  would  of  course^e  very 
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taken  to  assimilate  sanitary  and  Poor-law  districts  the  tw< 
overlapping  to  a  most  perplexing  and  embarrassing  extent 
le  rogistrars  remained  functionaries  of  parochial  admin 
1  stratum,  and  registration  districts  and  sub-district* 
similarly  were  allowed  to  coincide  with  the  units  o 
ooi-ffiw  administration.  Dr.  Farr’s  proposal  in  1864  thai 
medical  registrars  should  be  appointed,  to  be  preferablv  th* 
medical  officer  of  health  of  the  district,  would  have  gone  fa, 
to  remedy  this  state  of  thiugs.  Statistics  of  causes  of  death 
are  chiefly  or  almost  solely  useful  when  they  relate  tc 
sanitary  districts.  At  the  present  time  a  large  proportion 

,  °ffi,CeJS  01  health  find  il  impossible  tc 
check  their  local  figures  by  the  figures  officially  given  in 
the  quarterly  and  annual  returns  of  the  Registrar-General : 
nor  tor  similar  reasons  can  they  compare  their  local  statis¬ 
tics  with  those  of  contiguous  sanitary  areas.  We  sincerely 
hope  that  the  officials  of  the  General  Register  Office  will 

SociPt7rJa7r  t?C0I,ni;!ywith  the  Prayer  of  the  Incorporated 
Society  of  Medical  Officers  of  Health,  and  furnish  vital 

statistics  for  all  sanitary  districts  throughout  the  country. 
With  regard  to  the  second  point  it  is  obvious  that  the 
possession  by  each  medical  officer  of  health  of  information 
as  to  the  amount  and  nature  of  the  infectious  diseases  pre- 
'fe,“.!n  hi  sown  district  does  not  exhaust  the  possibilities 
hvlnii'af  0f,thef'  returns.  Their  value  is  greatly  increased 
by  collateral  information  as  to  the  amount  and  nature  of 
the  infectious  diseases  prevalent  in  neighbouring  districts 
-  ^7ieS-  •+  By  Pr<?mPt  interchange  of  trustworthy 
!!,7  i  rV0n  ]tr  wenid  become  practicable  to  forecast  the 
possibilities  of  the  introduction  into  a  community  of  a 
given  disease,  and  take  suitable  precautions.  Such  consi- 

nffir<apr«nSfT  m  ab,0ve  led  Dr-  Tatham  and  the  medical 
officers  of  health  of  33  towns  in  which  notification  was 
then  in  force,  to  arrange  for  the  weekly  tabulation  and 
ngeT0t  rftu™s  of  cases  notified  in  each  town.  In 
1889  the  Local  Government  Board  took  the  matter 
in  hand  as  a  going  concern,”  and  have  very  greatly 
increased  the  number  of  districts  from  which  weekly 
I'T'nfL  are  received  and  to  which  the  tabulated 
list  of  returns  from  all  the  contributing  districts  are  sent. 

m  rCtUrro  8?P?.ly  accurate  and  prompt  information  of  the 
incidence  of  infectious  diseases  in  such  of  the  contributing, 
!  ,  and  thus  give  warning  of  coming  storms.  The  Local 

f  -Board  has  gone  a  steP  further,  for  its  annual 
7S-hro  nftamr«a  summarised  statement  of  notification 
(st  c  f°r  dl.ff.er®nt  districts,  but  its  publication  is  be¬ 
lated,  a  fact  which  deprives  it  of  its  chief  interest.  A  quar- 
tei  ly  summary  would  obviously  be  far  more  useful.  It  would. 
,;CU?draWinf  attention  to  weak  spots,  in  guiding  attempts. 
nLvft  ’  an?  !U  secunng  more  strenuous  efforts  at  the 
Sravprpf U  of  disense.  We  venture  to  hope  that  this. 
FTpYhh  f  nG  ^^Porateci  S°cietyof  Medical  Officers  of 
Health  will  also  be  favourably  received  by  the  Local 
Government  Board  and  its  petition  granted.  It  is. 

HrocrodYT  i?erfeCtIy  Practicable  reform,  which  would 
gi\e  credit  to  all  concerned. 


— ;=Tr  rtehtirunts,l,sat,on  of 

statistics,  consists  in  the  snbhilmt  f  g  mortality 


WORKMENS  COMPENSATION  FOR  INJURY. 

The  estimation  ol  disability  and  disease  due  to  injury  has 

rinp7?limUC+h  att®nJmn  from  medical  writers  in  Germany 
since  the  system  of  Government  insurance  against  indus- 

Sn^ldentS  mfroduced  in  1884.  The  insurance 
S  lL  iJUry  and  ,1;sease  is  controlled  by  the  German 
Insurance  Bureau,  and  forms  part  of  the  great 

ii-ffi  f7yrpteiV-°f  ^ork.uie.ns  Insurance,  which  has  already 
IlrHoT-  +  5lng  resu]ts  ln  regard  to  the  facilities  for  svs- 
o?.i7-tlC  treatmeat  after  mjunes  to  joints,  in  regard  to  the 
eetion  of  sanatoria  for  the  treatment  of  consumption 

liter •Ifn7gai'dti°  Prf,,visi”n  for  5he  aged  poor,  etc.  English 
nrobabW  vp  th®  subJecJ  lsiU stl11  ve*T  scanty,  and  ideas  are 
c-nYpri  ?  y-vague  as  .to  the  average  amount  of  disability 
caused  by  various  injuries,  and  the  compensation  to  which 
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FEMALE  INEBRIATES. 


the  injured  workmen  are  entitled.  In  some  cases  the 
difficulty  of  deciding  whether  a  disease  is  connected  with 
the  alleged  injury  or  not  must  necessarily  be  great.  It  is 
only  necessary  to  instance  the  occurrence  of  hernia,  spinal 
affections,  and  tuberculous  disease  of  bones  and  joints 
after  injuries  of  great  or  slight  degree.  In  other  cases, 
probably  in  the  majority,  the  connection  between  the 
original  traumatism  and  subsequent  temporary  or  per¬ 
manent  disability  for  earning  wages  is  quite  obvious,  and 
Dr.  Wyatt  Johnston,  of  the  McGill  University,  has  recently 
drawn  attention  to  the  great  importance  of  systematic 
attempts  to  estimate  disability  as  percentage  loss  of  carry¬ 
ing  power.  In  his  interesting  and  careful  paper,1  Dr. 
Johnston  has  compiled  extensive  tables  of  the  aver¬ 
age  percentage  disability  due  to  permanent  injuries 
and  the  average  durations  of  the  various  ,  kinds 
and  degrees  of  temporary  disabilities.  Though  more  or 
less  tendency  to  exaggeration  is  found  in  the  majority  of 
cases,  the  frequency  of  actual  simulation,  Dr.  Johnston 
thinks,  is  much  smaller  than  would  be  gathered  from 
medico-legal  literature.  Attributing  to  a  recent  injury 
conditions  which  pre-existed  is  perhaps  the  most  common 
form  of  simulation.  The  necessary  postulates  constituting 
proof  of  injury  from  accident  (sudden  occurrence  of  the 
accident  and  its  effects,  etc.)  are,  however,  he  says, 
astonishingly  often  unproven.  In  deciding  on  the  degree 
of  disability  likely  to  result  from  injuries,  age,  sex,  pre¬ 
vious  disease,  and  habits  (especially  alcoholism)  have,  of 
course,  to  be  considered.  The  kind  of  work  or  occupation 
is  naturally  a  most  important  point.  Thus  certain  callings 
require  special  acuteness  of  sight  and  hearing.  A  sensitive 
scar  on  the  hand  might  incapacitate  an  ordinary  labourer 
completely,  though  it  might  not  interfere  with  the  finer 
movements  of  the  engraver.  Amongst  other  questions 
which  might  arise  are  whether  the  injured  person  can 
adapt  himself  to  another  occupation,  and  whether  opera¬ 
tive  treatment  with  hope  of  improvement  can  be  under¬ 
taken,  though  the  patient  must  not  be  compelled  to  submit 
to  any  operation  of  a  dangerous  character,  which  includes 
any  treatment  necessitating  general  anaesthesia. 


JS  IT  PERMISSIBLE  FOR  DIABETICS  TO  USE 

SUGAR  ? 

In  a  recent  clinical  lecture,  Professor  Lepine,  of  Lyons, 
has  related2  the  case  of  a  man,  aged  60,  who  had  suffered 
from  moderate  diabetes  for  twenty  years,  the  average  daily 
•quantity  of  urine  being  about  60  ounces,  containing  about 
1,800  grs.  of  sugar.  Last  winter,  after  an  attack  of  influ¬ 
enzal  bronchitis,  he  became  worse,  lost  a  good  deal  of 
weight,  and  grew  so  feeble  that  he  could  hardly  -walk 
about  his  room.  Regarding  his  case  as  hopeless,  he 
allowed  himself  the  indulgence  of  putting  sugar  in  his 
wine,  tea,  and  coffee,  and  to  his  surprise  .lie  found  that 
small  doses  of  sugar  amounting  to  600  or  700  grs.  had  no 
ill  effect,  but  that  his  strength  began  to  increase.  At  this 
stage  he  was  seen  by  Professor  Lepine,  who  found  him 
evidently  improving,  and  permitted  him  to  continue  to  use 
these  small  quantities  of  sugar.  Professor  Lepine  in  his 
-commentary  recalls  the  fact  that  forty  years  ago,  as  may 
i>e  seen  by  referring  to  the  numbers  of  the  British 
Medical  Journal  at  that  period,  the  treatment  of  diabetes 
by  sugar  was  strongly  advocated  by  Budd,  Corfe,  Sloane, 
.and  others  upon  purely  empirical  grounds.  The  cases 
given  in  support  of  this  practice  are,  in  the  opinion  of  Pro¬ 
fessor  Lepine,  wanting  in  those  details  which  are  indis¬ 
pensable  to  enable  us  to  judge  of  their  value,  but  he  points 
out  that  there  is  nothing  irrational  in  supposing  that 
small  quantities  of  sugar  may  be  taken  by  diabetic 
patients  without  injury  and  even  with  advantage.  Cane 
•sugar  is  made  up  of  equal  quantities  of  glucose  and  lawn- 
dose.  and  of  late  years  it  has  been  shown  that  laivoluse  can 

1  Repriuted  from  the  .Montreal  Medical  Journal,  1900. 

2  La  Seimaine  Mfdicalc,  Dccember_i2tli,  1900. 


T  The  Britisk 
LMedical  Journal 


39 


be  tolerated  by  many  diabetics  in  doses  of  from  an  ounce 
to  an  ounce  and  a-half  daily.  Much  also  depends  upon 
the  rate  at  which  the  sugar  is  absorbed  and  the  quantity 
taken  at  one  time.  Professor  Lepine  suggests  that  small 
quantities  of  honey,  which  consists  almost  exclusively  of 
lmvulose,  may  be  tolerated  even  better  than  cane  sugar, 
and  he  urges  that  it  is  not  irrational  to  make  carefully- 
guarded  experiments  with  limited  quantities  of  saccharine 
substances  in  the  treatment  of  diabetes,  for  diabetic 
patients  vary  considerably  in  their  tolerance  of  carbo¬ 
hydrate  food,  and  this  can  only  be  determined  by  observa¬ 
tion  in  each  case. 


FURTHER  PROVISION  FOR  FEMALE  INEBRIATES. 

The  London  County  Council  at  its  last  meeting  before  the 
recess  resolved  to  make  further  provision  for  female  in¬ 
ebriates  on  its  estate  at  Farmfield  near  Horley.  It  appears 
that  the  experimental  use  of  30  beds  fitted  up  in  the  two 
mansions  already  on  the  estate  when  the  Council  pur¬ 
chased  the  property,  in  the  opinion  of  the  Committee  con¬ 
cerned,  justifies  the  extension  of  the  establishment.  Be¬ 
sides  the  30  beds  at  Farmfield  now  occupied,  the  London 
County  Council  lias  contracted  for  the  reception  of  some  60 
females  convicted  under  the  Act  of  1898  at  the  Duxhurst  and 
Ashford  Homes.  Recent  returns  indicate  that  the  demand  for 
accommodation  is  still  greater  in  the  case  of  women  than  in 
the  case  of  men.  The  new  building,  which  is  to  cost  some 
^20,000,  is  to  consist  of  a  central  administration  block 
with  four  surrounding  compounds,  each  containing  cot¬ 
tage  blocks  with  accommodation  for  20  patients,  thus 
affording  opportunity  for  classification  and  subclassifica¬ 
tion,  which  experience  pi’oves  not  only  to  be  necessary  for 
the  maintenance  of  order  and  discipline,  but  absolutely 
essential  to  any  hopeful  prospect  of  reclaiming  the  in¬ 
ebriates  to  habits  of  sobriety,  self-respect,  and  self-help. 
The  London  County  Council  has  by  its  energy  and  initia¬ 
tive  set  an  example  not  only  to  other  county  councils,  but 
also  to  the  Home  Office,  with  which  must  rest  a  heavy 
responsibility  if  it  does  not  speedily  take  up  that  portion 
of  the  work  which  the  statute  clearly  apportions  to  the 
State. 

LEADLESS  GLAZED  WARE. 

It  is  now  more  than  a  year  since  the  conjoint  report  upon 
the  use  of  lead  compounds  in  pottery,  by  Professor  Thorpe, 
Government  analyst,  and  Professor  Thomas  Oliver  of  New¬ 
castle-upon-Tyne,  medical  expert  on  the  White  Lead  Com¬ 
mission,  was  presented  to  the  Home  Secretary.  Among 
other  things  it  was  recommended  by  these  gentlemen  that 
if  lead  was  to  be  used  at  all  it  ought  to  be  fritted ;  in  their 
opinion,  however,  the  time  had  now  come  when  leadless 
glazes  had  passed  beyond  the  purely  experimental  stage  and 
had  become  both  an  industrial  and  commercial  possibility 
Their  recommendation  to  employ  leadless  glazes  was  re¬ 
ceived  by  the  master  potters  rather  in  a  spirit  of  resent¬ 
ment.  The  opposition  then  raised  has  not  yet  quite 
died  down,  but  the  matter  is  tending  to  right  itself, 
for  it  is  being  lifted  out  of  the  arena  of  conflict  be¬ 
tween  the  manufacturers  and  the  Home  Office  on  to  a 
larger  platform.  In  consequence  of  the  attitude  assumed 
by  the  public  in  regard  to  the  prevalence  of  plumbism  in 
the  potteries,  leadless  glazed  ware  has  recently  been  pro¬ 
duced,  is  now  in  the  market,  and  is  equal  apparently  in 
value  to  that  glazed  by  means  of  lead.  This  ware,  which 
can  be  obtained  at  several  places  in  London,  only  awaits  the 
test  of  time  and  public  experience.  The  quality  of  the 
pottery  is  stated  to  be  sufficiently  good  to  satisfy  the  re¬ 
quirements  of  the  most  critical,  so  that  should  time  and 
experience  confirm  this  statement,  the  opposition  of  the 
manufacturers  must  gradually  melt  away.  The  pottery 
industry  is  one  of  the  oldest  in  this  country,  and  it  is  one 
of  the  most  conservative,  but  it  must,  be  said  of  it  as  of  all 
the  ordinary  affairs  of  human  life,  those  pottery  manufac- 
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turers  alone  will  prosper  who,  recognising  the  trend  of 
public  opinion  ana  the  march  of  industrial  science,  fall  in 
with  the  spirit  of  the  times  and  try  to  satisfy  the  wants  of 
the  public. .  The  public  will  insist  upon  their  demands 
being  supplied,  if  not  at  home  then  from  abroad.  In  other 
respects  the  requirements  of  the  Home  Office  as  we  read 
them  do  not  appear  to  be  particularly  hard.  The  Draft 
Amended  Special  Rules  of  August  last  state  that  after 
January  1st,  1901,  no  material  containing  lead  which  has 
not  been  fritted  shall  be  used  in  certain  specified  processes. 
The  manufacturers,  however,  are  given  until  July  1st,  1902, 
to  experiment  in  producing  fritts  in  which  the  lead  shall 
be  practically  insoluble.  The  latter  date  is  that  upon 
which  the  solubility  test  comes  into  force.  Should,  how¬ 
ever,  the  production  of  pottery  by  means  of  leadless  glazes 
have  shown  itself  by  that  period  to  be  commercially  suc¬ 
cessful,  and  the  earthenware  and  china  have  satisfied  the 
requirements  of  the  public,  then  to  Professors  Thorpe  and 
Oliver  must  be  given  not  only  the  credit  of  recommending 
leadless  for  lead  glazed  ware,  but  to  them,  as  to  all  it  will 
be  particularly  gratifying  to  see  as  a  consequence  of  the 
use  of  leadless  glazes  an  important  industry  regarded  as 
dangerous  to  the  health  of  many  of  its  workpeople  lose 
this  unenviable  notoriety,  and  once  more  regain  its  place 
in  public  estimation. 


LOOKING  BACKWARDS  IN  2001. 

The  Editor  of  the  Scarborough  Post  has  had  the  courage  tc 
celebrate  the  first  year  of  the  new  century  by  issuing  a 
numbei  dated  January  1st,  2001.  The  general  news  is  a 
little  scanty,  for  there  is  only  a  telegram  announcing  fight- 
mg  in  Ecuador,  which  sounds  rather  like  the  nineteenth 
century,  but  there  is  a  series  of  retrospective  articles 
which  are  decidedly  ingenious.  The  men  at  the  end  of  the 
twentieth  century,  living  in  flats,  using  electricity  for  all 
sorts  of  domestic  purposes,  getting  their  meals  delivered 
ready  cooked  from  central  stations  by  pneumatic  tubes, 
and  themselves  travelling  150  miles  an  hour  in  “monorail” 
trains  or  amusing  themselves  in  air  ships,  look  back  with 
pitying  astonishment  at  the  discomforts  which  their  fore- 
fathei  s  at  the  end  of  the  nineteenth  century  endured. 
Whether  they  live  any  longer  or  are  much  healthier  we  are 
not  told,  and  as  no  mention  is  made  of  any  sport  except 
racing  and  hunting,  and  nobody  need  walk  anywhere,  the 
geneiahty  must  be  in  danger  of  dying  prematurely  of  gout. 
However  they  have  their  hair  cut  in  antiseptic  toilet 
saloons,  and  the  dead  are  cremated.  Medicine  still 
nourishes,  but  some  of  our  correspondents  will  be  glad  to 
know  that  those  who  follow  it  wear  a  distinctive  garb,  which 
is  however  nothing  more  than  the  silk  top  hat  and 
formal  frock  coat  of  the  nineteenth  century.  Other  classes 
af* dP |°fessions,  except  the  solicitors,  are  more  picturesquely 
clad  but  we  may  observe  that  even  in  the  last  quarter  of  the 
nineteenth  century  not  every  medical  man  wore  the  garb 
which  is  to  be  his  in  the  future,  and  we  well  remember  the 
excitement  caused  in  a  cathedral  town  some  years  ago, 
when,  during  a  visit  of  the  British  Medical  Association,  one 
lead]^i  surgeons  of  the  city  appeared  so  arrayed. 
People  are  still  to  have  the  old-fashioned  diseases,  and  we 
aie  given  the  curious  piece  of  information  that  “law  and 
medicine  have  become  more  specialised,  and  in  addition 
to  the  general  practitioner  we  have  our  travelling  specialists 

Kr^SCarlet^r’  diabetes’  and  other  disorders, 
Scarborough  twice  a  week.”  Our  contemporary’s 
piophetic  powers  seem  to  have  broken  down  a  little  here 

and  we  would  fain  hope  that  there  will  not  be  quite  so  many 
advertisements  of  quack  secret  remedies  as  the  print  before 
us  would  appear  to  assume. 


WITHOUT  SPECIAL 


THE  DANGERS  OF  GEYSERS 

.FLUES. 

An  inquest  recently  held  by  Mr.  Drew  draws  renewed 
attention  to  the  danger  too  frequently  ignored  associated 


with  the  use  of  any  geyser  apparatus  for  heating  water  for 
baths  unless  supplied  with  a  special  flue  carried  into  the 
chimney  breast  or  into  the  outer  air.  A  boy,  aged  1 5  years, 
was  found  dead  in  a  bathroom  measuring  8x4x8  feet, 
in  which  the  only  means  of  ventilation  was  a  window, 
closed  when  the  boy  was  found.  The  geyser  was  out,  the 
gas  turned  off,  and  it  was  stated  that  the  geyser  was  im 
good  working  order.  At  the  necropsy  the  blood  was  found 
to  be  “  fluid  and  cherry  red,”  evidently  due  to  poisoning  by 
carbonic  oxide.  A  representative  of  the  firm  supplying  the 
geyser  stated  that  “  this  kind  of  geyser  did  not  require  a, 
flue,  there  being  no  fumes  from  it.  Severe  tests  had  been 
applied,  and  the  geyser  was  satisfactory  in  every  respect.”' 
The  jury  returned  a  verdict  of  “accidental  death  from 
carbonic  oxide  poisoning  through  an  unventilated  bath¬ 
room  in  which  gas  was  burnt.”  No  one  should  fix,  or  per¬ 
mit  (so  far  as  they  can  avoid  it  by  warning  of  the  most 
pronounced  character)  the  fixing,  of  a  geyser  apparatus- 
without  a  special  flue  leading  to  the  open  air„ 
Accidents  from  this  source  are  far  from  uncom¬ 
mon.  Bathrooms  must  necessarily  be  small  in 
many  houses,  and  it  is  most  essential  that  the  public 
should  not  be  given  the  impression  that  a  special  flue  is; 
not  required  in  every  instance.  Incomplete  combustion 
not  infrequently  occurs  in  such  geysers,  and  then  the  gas. 
evolved  is  carbonic  oxide,  which  is  infinitely  more 
poisonous  than  the  carbonic  acid  evolved  when  com¬ 
bustion  is  complete.  Furthermore,  it  is  of  the  essence  of 
the  utility  of  a  geyser  that  it  should  burn  a  large  amount. 
°f  gas  in  a  very  short  time.  This  greatly  increases  the 
risk  if  incomplete  combustion  or  leaks  of  coal  gas  throughi 
defective  joints  or  by  some  mistake  in  turning  taps  occur. 
The  largely  increased  use  of  water  gas  in  certain  districts, 
for  mixing  with  coal  gas  greatly  increases  the  danger  of 
carbonic  oxide  poisoning  under  such  circumstances ;  but 
even  without  such  admixture  the  risk  is  sufficiently  great, 
to  justify  a  legal  prohibition  of  the  use  of  a  geyser  without 
a  special  flue  to  it.  The  public  will  be  well  advised  if  they 
insist  on  the  provision  of  a  flue  for  every  geyser  apparatus, 
and  manufacturers  will  find  that  in  the  end  the  interests 
of  the  public  are  identical  with  their  own. 


THE  PHYSICAL  EFFECTS  OF  EMOTION. 

A  very  interesting  experience  is  related  in  the  Times  of 
December  28th,  1900,  by  a  gentleman  who  was  present 
during  a  performance  at  the  Grand  Theatre  at  Islington,, 
at  which  an  alarm  of  fire  was  raised.  With  his  wife  and 
two  children  he  was  in  a  box  when  a  flash  of  fire  ran  along 
the  flies,  and  the  fireproof  curtain  was  lowered.  He  imme¬ 
diately  realised  the  possible  consequences,  not  only  of  fire 
but  of  panic,  and  he  was  conscious  of  feeling  terrible- 
anxiety.  But  he  was  surprised  to  feel  also,  at  intervals  of 
a  second  or  two,  a  shai’p  and  sudden  pain  in  the  small  of 
the  back,  three  times  repeated,  as  if  he  had  been  grasped 
and  squeezed  tightly  in  a  gigantic  hand,  and  when  he-, 
wrote,  fifteen  hours  later,  the  seat  of  these  pains  was  still 
sore.  The  bodily  accompaniments,  or  as  some  psychologists, 
will  have.it,  components,  of  emotion  are  as  various  as  their 
rationale  is  puzzling.  No  doubt  the  usual  bodily  signs  of 
fear  are  the  same  now  as,  says  the  correspondent  of  the 
Times ,  they  were  in  the  days  of  Homer ;  he  might  have- 
gone  farther  back.  They  are  the  same  as  those  described 
by  the  Temanite,  when  fear  came  upon  him  and  trembling,, 
which  made  all  his  bones  to  shake,  and  the  hair  of  his 
flesh  stood  up.  But  the  signs  of  every  emotion  vary  much 
in  different  individuals.  In  pregnant  women,  a  sign  of 
fear  is  contraction  of  the  uterus,  which  sometimes  leads  to- 
abortion.  In  a  case  with  which  we  are  acquainted,  a  sign 
of  anger  is  a  painful  spasm  of  the  back  of  the  neck.  Even 
annoyance,  which  is  commonly  expressed  by  some  inter- 
jectional  stock  utterance,  may  exhibit  itself,  teste  Shylock, 
by  incontinence  of  urine.  In  Private  Mulvany  the  rage  of 
battle  was^signalised  by  vomiting  ;  but  in  this  case  there  is 
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an  element  of  doubt.  Mulvany  was  not  in  a  Highland 
regiment,  but  there  may  have  been  bagpipes  in  the 
.brigade. 

FEES  TO  MEDICAL  OFFICERS  IN  POOR-LAW 
INSTITUTIONS  WHEN  AN  INQUEST  IS  HELD. 

We  are  indebted  to  Mr.  Braxton  Hicks,  Barrister-at-Law, 
Coroner  for  London  and  Surrey,  and  Honorary  Secretary 
of  the  Coroners’  Society,  for  the  following  note :  “  I 
am  of  opinion  that  the  medical  officer  [of  a  Poor-law 
institution]  is  entitled  to  the  usual  fees  under  the 
Coroners  Act,  1887.  My  opinion  is  fortified  by  the! 
fact  that  the  question  was  raised  as  far  back  as  1893, 
when  the  London  County  Council,  at  the  suggestion  of 
coroners,  obtained  counsel’s  opinion  on  this  particular 
point  from  Sir  Harry  Poland,  Q.C.  He  advised  that  the 
exemptions  provided  by  Subsection  11  of  Section  xxn  of  the 
Coronei’S  Act,  1887,  do  not  apply  to  Poor-law  institutions. 
That  being  so,  the  London,  Surrey,  and  many  other  County 
Councils  have  acted  on  that  opinion.  As  a  result,  when 
the  Government  Auditor  had  raised  the  question  the  feesj 
have  always  been  allowed  upon  the  authority  of  that; 
opinion.  Lunatics  dying  in  workhouses  are  not  inmates) 
of  an  asylum  in  any  way  strictly  so  called.  Lunatics  in1 
county  asylums  are  under  another  category,  as  the  medical 
officers  are  officers  of  the  county,  and  neither  I  nor  any 
other  coroner  pays  such  officers.  I  trust  this  will  clear  up 
the  confusion  which  seems  to  have  arisen.” 


THE  CATHOLIC  UNIVERSITY  MEDICAL  SCHOOL. 

Sir  Christopher  Nixon,  as  Dean  of  the  Medical  Faculty 
of  the  Catholic  University  Medical  School  in  Dublin,  on 
Thursday,  December  20th,  1900,  distributed  to  the  successful 
students  the  medals  and  exhibitions  won  by  them  during 
the  year.  In  his  preliminary  remarks  he  contrasted  the 
zealous  hardworking  medical  student  of  to-day  with  the 
harum-scarum  sawbones  as  portrayed  by  Dickens,  and 
pointed  to  the  shorter  years  required  for  a  legal  than  for  a 
medical  training,  with  the  discouraging  emoluments  at  the 
end  of  the  longer  period  of  pupilage.  He  hoped  that  the 
discontinuance  of  the  employment  of  unqualified  assistants 
would  conduce  to  a  brighter  outlook,  and  in  the  near  future 
it  was  certain  that  in  order  to  obtain  a  sufficient  number  of 
medical  men  for  the  Royal  Army  Medical  Corps  greater 
inducements  in  the  matter  of  increased  pay  and  extended 
leave  would  become  necessary.  He  dwelt  at  some  length 
on  the  inadequate  organisation  in  Ireland  for  the  proper 
carrying  out  of  the  provisions  of  the  Public  Health  Acts, 
and  urged  upon  his  hearers  the  importance  of  obtaining  a 
diploma  in  Public  Health  “  as  valuable  and  important 
appointments  both  at  home  and  abroad  will  be  always 
available  in  this  most  important  branch  of  the  profession.” 
At  a  dinner  held  during  the  previous  week,  under  the 
auspices  of  the  students  of  the  Catholic  University  School 
of  Medicine,  Sir  Christopher,  as  President,  drew  attention 
to  the  fact  that  the  school  over  which  he  presided  as  Dean 
had  progressed  from  being  the  lowest  in  numbers  of  the 
Dublin  Schools  to  being  now  the  highest  as  regards  ana¬ 
tomical  students. 


MEDICAL  PRACTICE  IN  SINGAPORE. 

It  is  to  be  regretted  that  no  uniform  system,  indeed  no 
system  at  all,  of  regulating  medical  practice  exists  in  many 
of  the  Crown  Colonies.  In  some  there  is  a  medical  register 
kept  by  a  Medical  Board  ;  in  others  the  medical  register  is 
accessible  to  anybody  who  pays  a  small  registration  fee ; 
while  in  many  the  Government  exercises  no  control  what¬ 
ever  over  medical  practice,  anyone  being  free  to  set  up  to 
minister  to  the  ills  that  flesh  is  heir  to.  Amongst  the  last 
is  the  Colony  of  the  Straits  Settlements.  “Ajax”  writes  to 
us  that  many  aliens  and  half-castes  practise  in  Singapore 
as  surgeons  whilst  keeping  chemists’  shops,  and  that  even 
qualified  men  either  keep  chemists’  shops  or  are  the 


salaried  assistants  of  those  who  do  so,  while  medical 
advertisements  appear  constantly  in  the  leading  papers. 
The  remedy  for  this  state  of  things  would  be  the  formation 
of  a  Government  Medical  Board  which  would  draw  up  a 
list  of  the  statutory  qualifications  entitling  the  holder  to 
practise,  and  would  register  all  duly-qualified  persons. 
With  registration  a  licence  to  practise  would  be  given,  and 
only  those  holding  this  licence  would  be  permitted  to  prac¬ 
tise.  The  Malaya  Branch  of  the  British  Medical  Associa¬ 
tion  might  properly  press  upon  the  Colonial  Government 
the  need  for  forming  such  a  Board,  and  we  doubt  not  any 
such  effort  would  receive  the  support  of  the  Council  of  the 
Association  in  London. 


PRIMARY  ABDOMINAL  PREGNANCY. 

The  Obstetrical  Society  of  London  held  its  first  meeting  in 
the  new  century  on  Wednesday  evening,  January  2nd.  This 
meeting  was  marked  by  the  reading  of  a  communication  of 
unusual  interest  by  Dr.  Aiming  and  Mr.  Littlewood,  of 
Leeds,  on  Primary  Ovarian  Pregnancy,  with  rupture  four¬ 
teen  days  after  the  last  period.  A  rent  was  detected  in 
the  right  ovary,  and  a  small  ovum  was  found  loose  in  the 
clots  extravasated  into  the  peritoneal  cavity.  The  cor¬ 
responding  Fallopian  tube  was  free  from  any  morbid  con¬ 
dition.  Mr.  Bland-Sutton  announced  that  he  had  recently 
made  a  journey  to  Amsterdam  for  the  sole  purpose  of 
seeing  Mile,  van  Tussenbroek’s  specimens  of  her  case  of 
primary  ovarian  pregnancy  reported  last  year  in  these 
columns.  On  inspection  of  those  specimens  Mr.  Bland- 
Sutton  became  convinced  that  this  form  of  ectopic  gesta¬ 
tion  is  possible.  Mile,  van  Tussenbroek  kindly  lent  him 
two  beautiful  microscopic  sections  of  the  whole  ovary, 
showing  the  chorionic  villi,  etc.,  perfectly.  Mr.  Bland- 
Sutton  exhibited  them  at  the  meeting,  and  they  were 
inspected  with  the  greatest  interest  by  the  Fellows  pre¬ 
sent. 


THE  PREVENTION  OF  CONSUMPTION. 

The  National  Association  for  the  Prevention  of  Consump¬ 
tion  and  other  forms  of  Tuberculosis  (20,  Hanover  Square, 
W.)  is  issuing  to  corporations,  urban  and  rural  councils, 
Boards  of  Guardians,  medical  officers  of  health,  and  other 
sanitary  authorities  suggestions  in  respect  of  voluntary 
notification,  and  of  pi-ovision  for  open-air  treatment  for  the 
pauper  consumptive.  Included  in  this  is  a  list  of  towns 
and  districts  which  have  already  adoped  voluntary  notifica¬ 
tion  for  consumption.  Where  the  usual  notification  fees 
are  paid,  the  system  would  appear  to  have  been  successful, 
whilst  the  result  is  unsatisfactory  where  no  fee  is  allowed. 
The  advantages  of  voluntary  notification  are  shown  in  a 
tabular  form,  under  the  headings  “  What  would  be 
learned”  and  “What  might  be  done.”  Under  the 
latter  are  included  the  isolation  of  cases,  improve¬ 
ment  of  insanitary  areas  and  houses,  disinfection  of 
consumptive  dwellings  and  rooms,  and  the  improvement 
of  cowsheds.  Useful  information  is  also  given  as  to  the 
present  provision  for  the  sanatorium  treatment  of  poor 
consumptives  and  the  cost  of  erecting  and  maintaining 
such  sanatoria.  The  North  London  Consumption  Hos¬ 
pital,  the  hospitals  at  Ventnor,  Bournemouth,  and  Torquay, 
the  Manchester  Consumption  Hospital  at  Bowdon,  and  the 
Sheffield  Infirmary  all  provide  open-air  treatment  for  the 
poor,  either  free  or  at  a  small  charge.  The  Brompton 
Hospital  is  founding  an  open-air  branch  on  the  Chobham 
Ridges.  Amongst  Boards  of  Guardians  provision  is  already 
made  by  several  for  the  maintenance  of  beds  in  existing 
sanatoi'ia  or  by  adapting  special  wards  in  the  infirmaries, 
whilst  the  guardians  of  Liverpool,  Bradford,  and  other 
towns  are  erecting  their  own  sanatoria.  Horn  Hill,  Stan¬ 
hope,  is  mentioned  as  an  instance  of  a  sanatorium  partly 
supported  by  the  workmen  themselves.  Perhaps  the  most 
instructive  example  of  combined  effort  is  the  Westmorland 
Sanatorium,  near  Kendal,  equipped  by  private  generosity 
and  supported  by  various  Corporations  and  Boards  of 
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Guardians  throughout  the  county.  The  main  equipments 
in  the  construction  of  sanatoria  for  pauper  consumptives 
are  summarised  by  the  architect  of  the  London  Open-Air 
Sanatorium  Association,  and  the  pamphlet  concludes  with 
particulars  of  the  cost  of  erection  and  maintenance  of 
several  existing  institutions.  The  publication  should 
prove  most  valuable  to  the  various  individuals  and  bodies 
to  whom  it  is  addressed. 


MUNIFICENT  GIFT  TO  ABERDEEN  UNIVERSITY. 

With  a  generosity  that  cannot  but  be  admired,  and  which, 
if  copied,  would  largely  benefit  universities  and  colleges 
throughout  Great  Britain,  Mr.  Charles  W.  Mitchell  of 
Jesmond  Towers,  Newcastle-upon-Tyne,  has  offered  to’ de¬ 
fray  the  expenses  connected  with  the  new  buildings  of 
Aberdeen  University,  the  sum  required  being  nearly 
£20,000.  Mr.  Mitchell,  in  offering  to  pay  the  debt  upon 
the  northern  University,  stated  that  he  was  only  doing  a 
filial  duty,  for  he  felt  that  the  obligation  would  have  been 
voluntarily  undertaken  and  discharged  by  his  father  had 
he  been  alive.  The  scheme  is  one  that  had  appealed  to 
the  late  Dr.  Charles  Mitchell,  and  towards  which  he  had 
liberally  contributed.  We  congratulate  the  authorities 
of  Aberdeen  University  on  the  near  prospect  of  the  com¬ 
pletion  of  their  buildings,  and  the  inhabitants  of  the 
Granite  City  upon  the  structural  additions  about  to  be 
made  to  their  handsome  town.  The  father  of  the  present 
benefactor  was  an  Aberdonian.  He  went  to  Newcastle- 
upon-Tyne  several  years  ago,  and  in  course  of  time  amassed 
a  considerable  fortune  as  a  ship  builder.  Out  of  this  he  on 
two  occasions  contributed  large  sums  to  the  University  of 
his  native  city,  in  acknowledgment  of  which  the  Senate 
conferred  upon  him  an  honorary  doctorate.  It  is  extremelv 
gratifying  to  find  that  Mr.  Charles  W.  Mitchell  is  showing 
himself  to  be  the  worthy  son  of  a  worthy  sire.  The  donation 
is  opportune,  for  it  will  allow  the  authorities  to  devote 
further  contributions  of  money  to  the  educational  equip¬ 
ment  of  the  University,  and  to  a  few  structural  alterations 
that  yet  require  to  be  made.  It  is  proposed,  for  example 
to  remove  some  old  houses  in  Broad  Street,  which  at  the 
Sollee  time  °bsCUre  the  hanclsome  buildings  of  Marischal 


MALIGNANT  ENDOCARDITIS. 

In  the  Medical  and  Surgical  Reports  of  the  Boston  City  Hos¬ 
pital  (eleventh  series)  Dr.  Henry  Jackson  has  given  a  very 
interesting  summary  of  the  facts  connected  with  59  cases 
of  the  disease  usually  called  infective,  but  for  which  he 
adopts  the  term  “malignant”  endocarditis  suggested  some 
years  ago.  The  disease  is  usually  secondary  to  some  acute 
infectious  disease  like  pneumonia  or  diphtheria,  or  to  some 
suppurative  process  which  has  given  rise  to  general  sep¬ 
ticaemia,  but  no  one  disease  seems  to  have  played  such  a 
preponderating  part  as  did  pneumonia  in  the  series 
collected  by  Osier,  while  the  author  believes  that  it  may 
arise  as  a  primary  infection.  In  43  of  the  cases  analysed 
the  diagnosis  was  confirmed  by  necropsy,  and  in  19  only  of 
these  was  predisposing  chronic  heart  disease  present.  The 
acute  endocarditis  was  distributed  as  follows:  Aortic 
valves,  9  cases ;  aortic  and  mitral  valves,  10  cases :  mitral 
\a  ves,  15  cases;  right  side  of  the  heart,  6  cases;  endo- 

^rn°/nVentKnCle’3  ?ases-  The  sPleen  was  constantly 
enlaced,  there  being  only  one  exception  to  this  rule.  Acute 

purulent  meningitis  was  found  in  3  cases,  and  infarctions 
or  miliary  abscesses  were  met  with  in  the  spleen,  kidneys, 

urowandn?n+gn  ’  secondary  pneumonia  was  frequently 
present.  Of  the  43  cases  confirmed  by  necrorisv  2A 
were  males  and  19  females,  distributed  over  varioul 
ages  between  10  and  60  years,  32  being  between  the  ages  of 
20  and  45.  In  a  great  many  no  history  could  bo  obtained 

ill Vr J?LT0Ud8  !llneas(s  *°  tllrow  1,'sht  "P011  ‘he  etiology  of 
the  disease  and  in  18  there  had  been  no  previous  illness  of 

any  kind.  Jnstanees  in  which  such  an  etiological  relation 


appeared  to  exist  were  4  cases  following  childbirth  or  mis¬ 
carriages  ;  3  cases  due  to  gonorrhoea ;  and  1  case  each  after 
pneumonia,  tubercle,  carbuncle,  and  abscess.  In  4  other 
cases,  foci  of  suppuration  were  found  at  the  necropsy.  In 
the  early  stages  of  many  cases  the  symptoms  appeared  to 
have  suggested  pulmonary  tuberculosis,  cough  being  a  fre¬ 
quent  symptom  often  accompanied  by  bloody  expectora¬ 
tion..  \  omiting  and  severe  sweating,  either  with  or  with¬ 
out  rigors,  were  frequently  present ;  delirium  was  one  of 
the  most  common  symptoms;  petechiae  were  seen  in  13 
cases.  Special  diagnostic  value  is  attached  by  Dr.  Jackson 
to  the  examination  of  the  blood,  leucocytosis  being  invari- 
ably  present  some  time  during  the  course  of  the  disease 
while  it  is  absent,  or  at  least  very  rare,  in  typhoid  fever 
and  acute  tuberculosis.  The  temperature  followed  the 
usual  irregular  course,  but  in  3  cases  there  was  no  fever. 
Attempts  to  cultivate  micro-organisms  from  the  blood  were 
made  in  23  cases;  definite  organisms  were  isolated  in  pure 
culture  in  19  instances ;  in  2,  organisms  were  cultivated 
but  not  identified ;  and  in  2  the  cultures  were 
sterile.  In  5  cases  organisms  were  found  on  micro¬ 
scopic  examination  where  cultures  were  unsuccessful. 
In  19  cases  the  following  organisms  were  identified  by 
culture  :  Streptococcus  pyogenes  (8  cases),  pneumococcus. 
(5  cases),  staphylococcus  aureus  (3  cases),  colon  bacillus  (1 
case),  staphylococci  and  streptococci  (1  case),  streptococcus 
and  others  (1  case).  Gonococci  were  identified  in  2  cases 
by  the  microscope.  In  conclusion  Dr.  Jackson  suggests 
that  in  the  differential  diagnosis  of  the  disease  the  most, 
important  points  are:  (1)  Evidence  of  some  heart  lesion  in 
the  past,  especially  if  there  has  recently  been  some  infec¬ 
tive  or.  suppurative  disease ;  (2)  such  early  symptoms  as 
fever,  rigors,  joint  pains,  vomiting,  cough,  and  weakness: 
(3)  in  the  later  stages  irregular  fever,  rigors,  and  cough, 

?  delirium,  stupor,  and  petechise,  and  especially  and 
clinical  phenomena  suggestive  of  emboli  such  as  localisev 
paralysis;  (4)  leucocytosis.  j 


_  RUMINANT  and  other  sucking  animals. 

It  seems  to  be  a  natural  instinct,  possibly  a  relic  of  a 
a  1  uminant  ancestry,  that  the  human  animal  should  chew 
something.  This  applies  more  particularly  to  children 
and  others  whose  power  of  inhibition  has  not  been  ade- 
qiiateJy  developed  by  education.  The  eagerness  with 
which  an  infant  whose  milk  teeth  are  in  process  of  extru¬ 
sion  chews  an  indiarubber  ring  has  probably  a  different 
causatmn.  But  the  chewing  of  tenacious  jujubes  by  the 
child  only  a  little  older,  the  indulgence  in  chewing-gum  by 
the  American,  the  chewing  of  betel  nut  by  the  Indian,  the 
chewing  of  straws  by  the  British  ostler,  of  tobacco  by  the 
sailor,  and  the  “  dry  smoke”  of  more  civilised  man,  all 
give  a  family  likeness  to  the  ruminating  ox.  Marey  has 
showed  that  the  act  of  mastication  in  animals  increases 
the  activity  of  the  cerebral  circulation,  and  Salathe  has 
proved  the  same  thing  for  the  act  of  sucking.  These  facts 
afford  an  explanation  of  the  formation  of  the  habit  in 
school  children  of  sucking  and  chewing  the  blunt  end  of 
then  lead  pencils,  but  they  do  not  afford  an  excuse  for  its 
continuance.  It  is  only,  however,  when  the  communistic 
principle  has  sway  among  a  large  body  of  children  that  the 
need  tor  the  restraining  influence  of  teachers  and  guardians 
becomes  really  urgent.  It  seems  that  a  number  of  cases  of 
mouth  and  skin  disease  have  arisen  among  children  in 
certain  provincial  Board  schools,  apparently  from  the  cus¬ 
tom  of  distributing  used  ISad  pencils  indiscriminately  at 
the  beginning  of  each  day,  so  that  on  any  particular  morn¬ 
ing  any  child  may  chew  a  pencil  that  has  been  previously 
sucked  by  perhaps  a  hundred  other  children.  At  one 
Board  school  this  custom  has  been  credited  with  the 
spread  of  an  epidemic  of  diphtheria  ;  at  any  rate,  the  noti-  - 
“cations .  ceased  when  the  pencils  were  cleansed.  This  ' 
communism  extends  not  only  to  pencils,  pens,  caps,  and 
Handkerchiefs  among  children,  but  among  grown-up  people 
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iO  in  the  matter  of  towels,  hair  brushes  and  combs,  and 
?ors.  It  would  be  well  therefore  if  a  principle  of  isola¬ 
te  were  inculcated  in  children  and  others  whose  sense  of 
e  ego  has  not  been  matured,  or  at  least  that  there  should 
no  successive  employment  of  articles  in  common  use 
thout  frequent  and  thorough  cleansing. 


THE  LATE  LORD  ARMSTRONG. 

■KD  Armstrong,  whose  death  at  the  more  than  patriarchal 
3  of  91  took  place  on  December  27th,  1900,  was  an  Honorary 
mi  be  r  of  the  British  Medical  Association.  All  his  life 
was  identified  with  Newcastle-on-Tyne,  to  the  prosperity 
which  his  inventive  genius  and  sound  judgment,  both  in 
entitle  and  in  commercial  matters,  contributed  not  a 
tie.  His  election  as  an  Honorary  Member  of  the  Asso- 
,tion  took  place  at  the  annual  meeting  in  Newcastle  in 
70.  Sir  William  Armstrong,  as  he  then  was,  had  shown 
3  greatest  interest  in  that  meeting,  being  doubt- 
s  moved  thereto  by  the  width  of  his  scientific 
aipathy.  though  his  own  greatest  achievements 
-  in  the  direction  of  devising  means  for  the 
struction  rather  than  of  the  saving  of  life.  When 
3  Association  met  next  in  Newcastle  in  1893,  Lord 
mstrong  again  showed  great  interest  in  the  meeting,  and 
both  occasions  was  most  hospitable.  He  gave  the  beau- 
ul  demesne  of  Jesmond  Dene,  where  he  at  one  time  re- 
;ed,  on  the  outskirts  of  Newcastle,  to  the  city  as  a  public 
rk,  and  it  is  one  of  the  most  beautiful  possessed  by  any 
vn.  Lord  Armstrong  lived  in  vigorous  old  age  at  the 
lutiful  place  which  he  had  created  on  a  bare  hillside  at 
thbury,  and  even  so  late  as  his  87th  year  published  an 
iborate  essay  on  electric  movement  in  air  and  water, 
er  the  mantelpiece  of  his  room  at  Rothbury  was  the 
;cription : 

east  SJesf 

flame’s  flesf 

1  at  Rothbury  he  died  leaving  a  name  not  only  as  a 
:at  inventor,  and  a  great  manufacturer,  but  as  a  man  of 
ge  views,  noble  benevolence,  and  princely  generosity. 

THE  PREVENTION  OF  MALARIA  IN  THE  ISLAND  OF 

ASINARA. 

ofessor  Claudio  Fermi  and  Dr.  Tonsini,  of  Sassari, 
ve  recently  reported  the  results  of  experiments  in  the 
jphylaxis  of  malaria  made  by  them  in  the  island  of 
inara,  off  the  north-west  coast  of  Sardinia.  They  suc¬ 
ked  in  destroying  the  Anopheles  larvae  by  means  of 
Droleum  poured  into  the  pools  of  the  island.  This  was 
>eated  twice  a  month.  The  process  was  begun  in  June 
I  continued  until  the  end  of  November.  The  mosquitos 
the  air  were  destroyed  inside  houses  by  means  of  a  mix- 
•e  of  powdered  pyrethrum,  chrysanthemum,  valerian, 
and  the  zcinzolina  of  Celli  and  Casagrandi.  In  the 
rmitories  of  prisons,  when  there  was  nothing  better 
nlable,  chlorine,  generated  by  treating  calcium  chloride 
di  sulphuric  acid,  was  employed.  Protective  nettings 
re  applied  to  windows.  The  result  was  that  hardly  anjr 
opheles  were  found  in  any  dwelling,  while  Culex  pipiens 
s  much  scarcer  than  in  former  years.  Not  a  single  case 
primary  malaria  was  observed. 


THE  DEATH  OF  DR.  J.  B.  POTTER. 

|  i  regret  to  have  to  record  the  death  on  Sunday  last,  at 
■  age  of  61,  of  Dr.  John  Baptiste  Potter,  Obstetric 
ysician  to  Westminster  Hospital.  At  the  beginning  of 
h  meeting  of  the  Obstetrical  Society  on  Wednesday  even- 
k.  the  President  made  the  following  observations:  ‘‘All 
Hows  of  the  Obstetrical  Society  will  learn  of  the 
•ease  of  Dr.  J.  B.  Potter  with  deep  regret.  He  was  one 
the  most  active  and  best  known  Fellows  of  the  Society, 


and  was  ever  devoted  to  its  true  interests,  which  he  could 
well  serve,  being  not  only  a  willing  colleague  but  also  a 
most  able  man  of  business.  During  several  crises  his 
counsel  was  invariably  prudent,  and  his  conduct  marked 
by  decision.  He  was  an  excellent  President,  and,  what  is 
rarer,  a  very  excellent  past-President,  faithfully  attending, 
after  his  two  years  of  office  (1885-6),  council  and  committee 
meetings  till  within  a  month  of  his  death.  Thus,  for  many 
years  the  government  of  the  Society  has  had  the  advantage 
of  his  valuable  advice.  He  may  justly  be  held  up  as  the 
beau  ideal  of  an  officer  of  a  learned  Society.” 


THE  ASTLEY  COOPER  PRIZE. 

The  Astley  Cooper  triennial  prize  of  ,£300,  which  is,  we 
believe,  the  most  valuable  offered  in  this  country  to  the 
medical  profession,  will  be  awarded  for  the  best  essay  or 
treatise  on  “  The  Pathology  of  Carcinoma  and  the  Distri¬ 
bution  and  Frequency  of  the  Secondary  Deposits  corre¬ 
sponding  to  the  Various  Primary  Growths.”  The  essay, 
which  is  to  be  written  in  English,  must  reach  Guy’s  Hos¬ 
pital,  addressed  to  the  physicians  and  surgeons,  on  or 
before  January  1st,  1904.  Further  information  will  be 
found  in  our  advertising  columns,  and  the  printed  instruc¬ 
tions  can  be  obtained  on  application  to  Dr.  Newton  Pitt, 
Guy’s  Hospital,  S.E. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  of  London  on  Tuesday  next,  Dr.  Ernest  Reynolds, 
Assistant  Physician  to  the  Manchester  Royal  Infirmary, 
will  give  an  address  on  Recent  Cases  of  Arsenical  Beer 
Poisoning,  which  will  be  illustrated  by  lantern  slides. 


Dr.  J.  H.  Bogan,  J.P.,  has  been  elected  coroner  for  South 
Wexford  in  the  place  of  Dr.  Cardiff  deceased.  Dr.  Bogan 
was  opposed  by  several  strong  candidates,  so  that  he  is  to 
be  congratulated  on  having  retained  the  position  for  a 
member  of  the  medical  profession. 


Dr.  Edward  Charles  Thompson,  of  Omagh,  co.  Tyrone, 
has  been  returned  unopposed  as  M.P.  for  North  Monaghan, 
as  a  follower  of  Mr.  Redmond.  Dr.  Thompson  is  the 
Visiting  Surgeon  of  the  Tyrone  County  Hospital,  and  an 
ex-President  of  the  North  of  Ireland  Branch  of  the  British 
Medical  Association.  He  is  a  fluent  and  ready  speaker, 
and  well  known  throughout  Ulster,  and  may  be  trusted  to 
advocate  any  useful  medical  measure  that  may  be  brought 
before  Parliament. 


The  Carmichael  Prize  of  the  Royal  College  of  Surgeons 
in  Ireland,  which  is  of  the  value  of  ,£120,  has  been  awarded 
to  Mr.  H.  Nelson  Hardy,  F.R.C.S.Ed.,  for  an  essay  dealing 
with  the  state  of  physic,  surgery,  and  pharmacy  in  the  United 
Kingdom.  Mr.  Hardy,  after  dealing  lightly  with  the 
scientific  advances  which  have  been  made  in  each  depart¬ 
ment,  goes  on  to  consider  their  position,  and  what  prospects 
they  offer  as  a  means  of  earning  a  livelihood.  The  state  o.j 
hospitals  and  schools  of  medicine  is  next  considered,  and 
then  the  examinations  of  the  different  licensing  bodies. 


It  has  been  arranged  to  hold  meetings  of  the  Society  for 
the  Study  of  Disease  in  Children  at  the  following  Children’s 
Hospitals:  Shadwell,  January  18th;  Paddington  Green, 
February  15th;  Belgrave,  March  15th;  North-Eastern 
(Hackney),  April  19th;  Victoria  (Chelsea),  May  17th.  A 
meeting  will  be  held  in  Liverpool  during  June.  The  day 
in  each  case  is  a  Friday,  and  the  meetings  begin  at  5.30  p.m. 
The  chair  will  as  a  rule  be  taken  by  a  member  of  the  staff 
of  the  hospital  in  which  the  meeting  is  held,  and  the 
meeting  will  be  mainly,  if  not  entirely,  occupied  in  show¬ 
ing  clinical  cases. 
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MEDICAL  BOOK-KEEPING. 

A  question  as  to  the  most  convenient  and  expeditious 
system  of  book-keeping  for  medical  men,  which  is  indeed  a 
kind  of  hardy  December  annual  in  our  pages,  has  this  year 
produced  several  valuable  replies,  and,  with  the  kind  co¬ 
operation  of  the  correspondents  mentioned  below,  we  are 
enabled  to  publish  the  following  account  of  several  different 
methods  of  attaining  the  end  in  view.  It  will  be  understood, 
of  course,  that  the  headings  of  the  specimen  pages  reproduced 
have  had  to  be  reduced  to  fit  the  size  of  the  pages  of  the 
Journal,  but  it  is  hoped  that  sufficient  indications  are 
afforded  to  enable  any  member  who  may  desire  to  adopt  one 
or  other  system  to  have  a  book  or  sheets  prepared. 


(4)  A  “  Cashbook”  costing  about  is.  6d. 

(5)  “  The  Standard  Letter  File,”  price  2s. 

(6)  “Walker's  Patent  Lock-Clip  File,”  price  iod. 

(7)  A  fountain  pen. 

The  “slips”  of  those  persons  who  are  on  the  visiting  lig 
are  kept  in  the  “Lock-Clip  File,”  and  are  returned  to  th 
other  file  when  the  last  visit  has  been  paid.  The prescriptio: 
is  written  when  in  the  patient’s  house,  as  there  is  then  n 
more  writing  to  be  done  when  reaching  home.  The  date  c 
the  next  visit  should  be  vp'itten. down  at  the  same  time. 

The  “  slips”  should  be  returned  to  their  respective  place 
each  morning,  and  a  note  made  of  the  cash  received.  In  rt 
turning  the  “  slips”  which  are  not  on  the  visiting  list  it  i 
advisable  to  put  them  in  front  of  those  already  in  th 
“  Walker’s  File,”  in  order  to  more  readily  find  them  whei 
wanted. 


Dr.  W.  H.  Rowthorn,  L.R.C.P.  (Kimberworth  Road, 
Rotherham)  has  been  good  enough  to  send  the  following 
account  of  a  system  which  he  describes  as  “  a  simple  method 
of  book-keeping  for  medical  men  ”  : — 

The  medical  profession  is  probably  the  only  one  in  which 
the  business  portion  of  the  student’s  education  is  chiefly  con¬ 
spicuous  by  its  absence.  That  a  student  will  some  day  be 
called  upon  to  make  out  his  accounts,  and  keep  books  seems 
to  be  entirely  overlooked  by  those  whose  duty  it  is  toTeach 
him  the  rudiments  of  his  profession.  The  result  of  this 
omission  is  that  were  we  to  examine  the  books  of  20  different 
medical  men  we  should  probably  find  that  no  two  kept  them 
in  the  same  manner.  It  is  assumed  that  this  portion  of  a 
medical  man’s  education  will  be  taught  him  when  he  becomes 
an  assistant  or  is  taken  into  partnership.  If,  however,  he 
decides  to  commence  practice  without  acting  in  either  of 
these  capacities,  or  goes  to  a  man  who  never  occupied  these 
positions,  he  is  only  able  to  learn  the  method  of  one  who  has 
been  obliged  to  work  the  conundrum  out  for  himself  as  best 
he  can,  and  that  best  is  often  unnecessarily  laborious. 

I  trust  that  the  following  description  of  a  method  of  book¬ 
keeping  which  requires  the  minimum  amount  of  clerical  work 
will  be  of  interest  to  those  wdio  desire  information  on  this 
subject.  Should  any  difficulty  be  experienced  in  getting  any 
of  the  following  articles  I  will,  upon  receipt  of  a  stamped 
envelope,  give  the  name  of  the  firm  from  whom  I  obtained 
mine. 

Books,  etc., 'required. 

(1)  Ledger,  as  illustrated,  price  £1  ios.  For  one  who  sends  out  his 
accounts  every  six  months  only,  the  book  would  probably  be  5s.  less. 

(2)  “  Slips.”  These  arc  single  sheets  of  stiff  notepaper  as  illustrated. 

(3)  A  leather  wallet  of  sufficient  size  to  hold  fifty  “  slips.”  Cost 
about  2s. 


At  the  end  of  each  quarter  or  half-year,  as  the  case  may  bt 
money  which  has  been  received  “  on  account”  should  be  pu 
down  on  a  sheet  of  paper,  and  after  the  amount  receive* 
from  each  person  has  been  added  up  it  should  be  entere* 
into  the  ledger. 

It  is  quite  easy  by  this  method  of  book-keeping  to  mak 
out  250  accounts  in  a  day. 


Explanatory  Notes  re  Ledger. 

1.  This  ledger  is  indexed  and  contains  700  pages,  and  for  a  practice  c 
^1,000  a  year  will  last  eight  or  ten  years.  There  are  30  pages  devoted  t 
the  letter  “  A,”  and  the  other  pages  in  proportion. 

2.  The  “  ledger  number  ”  of  an  account  for  the  quarter  ending  Marc) 
31st  is,  say  in  the  case  of  Jeremiah  Tye.  “  B.”  1—5.  For  the  quarter  end 
ing  December  31st,  of  James  Timms,  “  D.”  1 — 2. 

3.  The  “  Balance  ”  in  the  first  column  is  brought  forward  and  entered  a 
the  end  of  March. 

4.  When  there  is  nothing  owing  at  the  end  of.  the  year,  the  name  i 
crossed  out.  as  in  the  case  of  William  Thomas  (1— 1)  and  Mrs.  Annii 
Taylor  (1—4). 

5.  Accounts  given  to  a  collector  have  the  letter  “  C  ”  put  in  front  of  th' 
name — as  in  the  case  of  Jeremiah  Tye  (1 — 5)  and  William  Turton  (1 — 6). 

6.  When  an  account  is  sent  out  a  “  "  ”  is  put  in  front  of  ’  the  “Account.' 

7.  In  the  case  of  accounts  which  are  in  the  collector’s  hand  it  is  no 
necessary  to  put  down  each  quarter  the  amount  he  has  received,  but  t< 
wait  until  the  bill  is  settled,  and  then  put  “Paid”  in  the  “  Received  01 
Account”  column.  This  will  explain  the  reason  why  there  appears  t< 
be  several  accounts  in  the  case  of  Jeremiah  Tye  (1—5)  and  William  Turtoi 
(1 — 6). 

8.  When  a  person  is  entered  into  the  county  court  a  large  “C  ”  in  ret 
ink  is  placed  in  front  of  the  name,  a  line  drawn  through  the  remainini 
“Account”  columns,  and  any  subsequent  attendance  entered  on  a  nev 
line — see  Tennant  (1—7). 

9.  A  house  in  a  court  is  better  expressed  as  in  the  case  of  Jeremial 
Tye  (1—5)  than  by  putting  2  House  4  Court,  and  it  is  impossible  to  mistakf 
the  meaning. 

N.B. — A  medical  man  who  sends  out  his  accounts  every  half-year  instead 
of  every  quarter  would  require  a  ledger  printed  in  the  same  manner, '.tut 
with  eight  columns  fewer. 


Dr.  How  thorn’s  Ledger 


No. 

Name, 

Address. 

Arrears. 

January-Mareh. 

A. 

Account. 

Received  on 
Account. 

Balance. 

J  April- June. 

B. 

Account. 

£  s.  d. 

£  s.  d. 

ao/ 

An! 

2  ...  ... 

Timms,  James  ... 

20,  Queen  St,  ... 

2S/ 

2/ 

10/ 

3  5  0 

''o  12  0 

IO/ 

2/ 

12/ 

'O  14  O 

3  ••• 

Turner,  Joseph  ... 

11,  Clough  Rd. ... 

— 

28/6 

"1  8  6 

Paid 

— 

14/ 

”0  14  0 

4 

■TaylofrMra.-Annit 

SrHopoWillao— ■ 

— 

108/ 

"5  8  0 

40/ 

68/ 

15/ 

''4  2  0 

C  5  ...  ... 

Tye,  Jeremiah  ... 

2  in  4,  Hope  St.... 

28/ 

”1  8  0 

C  6  ... 

Turton,  Wm. 

27,  King  St. 

25/ 

1  f 

1  1  5  O 

C.C  7  ...  ... 

Tennant,  Thos.  ... 

8,  Edward  St.  ... 

1 

i 

37/ 

''2  17  0 

Dr.  William  Tibbies’ s  Day  Book. 


Ledger 
;  Folio. 

Name  and  Address  of  Debtor. 

Patient. 

Disease. 

* 

Result. 

I 

2 

3 

4 

5 

6 

7 

...  . 

L- 
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[In  the  reproduction  of  a  double  page  of  the  Ledger  it  has 
been  necessary  to  reduce  the  width,  and  the  whole  height  of 
the  page  is,  of  course,  not  shown,  but  the  following  details 
would  enable  any  account  book  printer  to  make  up  such  a 

ledger. 

The  specimen  double  page  measures  19  inches,  the  space 
allowed  for  name  and  address  is  a  little  over  2  inches,  and  for 
the  other  columns  about  |  inch,  but  Dr.  Rowthorn  suggests 
that  space  might  be  saved  by  making  the  columns  for  Received 
on  Account,  Balance,  and  Quarterly  Totals  narrower.  lie 
estimates  that  in  this  way  the  width  of  the  page  might  be 
reduced  by  5^  inches,  but  judging  from  this  specimen  we  sus¬ 
pect  that  this  is  rather  an  outside  estimate  of  the  amount  of 
saving  which  could  be  effected  in  this  way.  The  height  of  the 
specimen  page  is  9  inches.] 

*  Slip  for  Private  Patient. 

Jones,  Thomas, 


Explanatory  Notes, 
=  Ledger  number. 


t  Carb.  is  Cat  i  CM.  Op.  «  (8)  3  = 
R  Acid,  carbolic,  nt  xvi, 

Tr.  catechu  Jss, 

Aq;  chloroform,  q.s., 

Tr.  opii  tnxl, 

Aq.  ad  Jviij, 

M.  ft.  mist., 

Sig.  3j  3  hours. 


I  A  vertical  line  drawn  through  the  entry,  and 
means  that  this  was  the  fee,  and  that  it  was 
paid  at  the  time. 


2/- 


00 

24,  King  Street. 

1900 

» j i  .  ;  .  :  *  • 

Jan.  30th 

(Self)  t  carb. lli  ca 

T 

t.  ichl.  op  10  (8)  3 

*  ,  '  » 

0 

June  8th 

Iter  (child) 

X  (4)  3* 

June  9th 

Iter  X  c 

120 

»  *.  •» 

.  i. ......  ....  .4. 

Am  (4)  3 

June  iotli 

Iter**  Pil 

Cal.  (1)  13  -11 

June  nth 

(Children)  X  c 

Ros.  (6)  5j  and  3ij  3 

July  16th 

Iter  (Mft.) 

July  20th 

Iter  1  a.m.  Bel'  Cat <0  Scill  (2)  3 

(Wifej  sod.  stry.  40  2  (8)  t.d.s.' 


July  22nd  f 


§  X  <4)  3  =  a  four-ounce  cough  mixture  every  3  hours. 

||  At  the  end  of  each  quarter  a  vertical  line  is  drawn  down  to  a  hori¬ 
zontal  line,  and  the  13/-  at  the  side  (which  is  written  iu  red  ink)  indicates 
the  price  to  be  put  into  the  Ledger. 

61  The  date  (July  22nd)  is  next  “  date  for  a  visit  to  be  made.” 

**  A  double  line  under  the  “  Iter”  on  June  10th  indicates  “  last  visit.” 

N.B. — I  always  give  the  following  doses :  Jviij  bottle  2  tablespoonfuls, 
5vi  bottle  1  tablespoonful,  3iv  bottle  2  teaspoonfuls,  Jij  bottle  r  teaspoon¬ 
ful.  This  saves  the  trouble  of  putting  the  quantity  each  time. 


Slip  for  Club  Patient. 

Brown,  James, 


O.  C. 


1900. 


21,  Hope  Street.  (In 


May  12 

Cert. 

„  13 

Tier. 

»  14 

Iter. 

„  15 

Iter.  Pil.  cal.  (1)  H.S.S. 

*7 

Iter  A  Sod.  i  gent.  (8)  t.d.s 

X  (8)  3. 


1909. 


Received  on 
Account. 

Balance. 

July-September. 

C. 

Account. 

Received  on 
Account. 

Balance. 

October-December. 

D. 

Account. 

Received  on 
Account. 

Balance. 

f3°/ 

• 

11/ 

— 

''0  11  0 

Paid. 

(.I... 

— 

£  s.  d. 

— 

— 

10/ 

4/ 

50/ 

"2  14  0 

•  W 

40/ 

5/ 

"2  5  0 

30/ 

15/ 

10/ 

4/ 

11  / 

''0  is  0 

4/6 

ic/6 

12/ 

■  ''i  •  >2  6 

’2/6 

ao/ 

Paid 

— 

14/ 

''o  14  0 

8/ 

c] — 

— 

0 

NO 

_0 

raid 

— 

Paid 

— 

Ji/ 

"0  11  0 

2/ 

,;0  2  O 

8/  ' 

"0  8  0 

-  i 

4/ 

"O  4  O 

Month 


Year 


y 
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Explanatory  Notes  to  Slip  tor  Club  Patient. 

*  A  paper  with  a  heading  in  red  ink  means  “  a  club  patient.” 
t  (>.  C.  (in  red  ink)  in  the  circle  means  Oddfellows’  Club. 

I  X  (8)  3  means  an  8-ouuce  cough  mixture  every  three  hours. 

$  A  double  line  under  the  “Iter”  on  May  17th  means  the  last  visit. 

Cashbook. 


1900. 

August 

\ !  <  • : 

‘  *  ; 

Brought  forward, 

£ 

75° 

s. 

13 

d. 

6 

Hi  "  '  5 

Adams  A.  6-21  on  a/c 

1 

5 

O 

»<  '  1  1  Is 

:  V,  V  5- 

li  Jones  B.  7-8  a/c  settled 

1  25 

O 

0 

-  *v  5 

•  Gash ' 

2 

I 

6 

6 

»♦ 

8 

I 

O 

R.  '  it • 

Taylor  B.  1-4  a/c  settled 

4 

2 

O 

v  ,  12, 

Harrison  A.  7-3  on  a/c  settled 

I 

4 

6 

V*  V‘  12’  1 

Gash 

— - : - : - - - : - . — -4 - . - - - 1 - —1 - 1 - 

O 

8 

O 

. ..:  .■  .  Explanatory  Notes. 

1.  It  is  advisable  when  an  account  is  paid  to  mark  it  off  in  the  Ledger 
at,  the  time  and  put  a  “  ||  ”  in  the  Cashbook,  as  above,  to  indicate  that  this 
has  been  done. 

2.  “.Harrison  A.  7-3  on  a/e  settled”  means-  thafc^i  4s.  6d.  has  been  paid 
on  account,  and  that  the  bill  is  now  settled.  . 


Dr.  William  Tibbles  (4,  The  Kopewalk,  Nottingham)  sends 
the  following,  note  : 

My  endeavour,  during  nearly  twenty  years’  practice,  has 
been  to  reduce  my  book-keeping  as  nearly  as  possible  to  that 
of  ordinary  mercantile  transactions,  and  I  consider  this  to  be 
the  simplest  method  of  any  I  have  'seen  or  read  of.  I  use  a 
Daybook,  Ledger,  and  Cashbook.  The  Ledger  is  an  ordinary 
double-entry  ledger,  posted  up  monthly  ;  the  Cashbook  is  also 


posted  up  monthly.  The  Daybook  is  the  only  special  feature 
in  the  system,  and  is  a  magnified  visiting  list  and  register  of 
eases;  it  is  a  foolscap  volume,  each  line  across  the  open  book 
being  divided  into  columns  for  the  following  entries:  Name 
and  address  of  debtor;  name  of  patient  (child,  wife,  self,  etc.); 
disease,  result ;  then  follow  the  columns  for  the  visit  or  con¬ 
sultation  for  each  day  (thirty-one  columns),  following  is  a 
margin  for  items  (say,  twenty  visits  at  2s.  6d.)  and  the  cash 
columns  in  which  the  amount  (£2  10s.)  is  entered.  I  do  not 
know  what  simple  method  can  be  adopted  when  a  charge,  say, 
of  2S.  6d.  or  3s.  6d.,  is  made  to  include  whatever  is  supplied 
after  the  visit  or  consultation.  I  have  always  made  such 
charges,  and  do  not  use  the  antiquated  method  of  charging 
for  bottles  of  medicine,  draught,  or  pills  as  separate  items. 

The  corresponding  entry  on  the^debtor  side  of  the  Ledger  is 
made  thus  :  January  1st  to  27th  :  Wife  or  child,  twenty  visits 
at  2s.  6d . ,  £2  ios.;  and,  when  paid,  the  cash  is  entered  on  the 
credit  side,  and  the  account  balanced.  If  this  system  is  fol¬ 
lowed,  it  is  impossible  for  accounts  to  get  'into  the  tangle 
which  we  occasionally  hear  of  in  medical  practices ;  the 
entries  are  made  into  the  Daybook  after  each  day’s  work  ;  and 
the  Ledger  and  Cashbook  are  posted  monthly.  Tlic  advant¬ 
ages  are  regular  posting ;  the  Daybook  shows  at  a  glance  what 
the  patient  suffered  from  at  such  a  date,  as  well  as. the  num¬ 
ber  of  visits  and  charge ;  it  also  shows  the  value  of  each 
month’s  work.  The  Ledger  is  an  epitome  of  the 'Daybook, 
showing  at  once  the  total  amount  of  each  debt  anil  the  date 
of  its  payment ;  and  any  year’s  work  and  receipts  can  be 
readily  arrived  at  by  adding  together  what  work  is  done  or 
cash  received  in  each  month.  The  special  Daybook  has  been 
printed  to  my  order  by  Messrs.  Derry  and  Sons,  Limited, 
Nottingham,  a  volume  holding  all  the  work  of  a  large  general 
practice  during  five  years  costing  about  15s. 

A  reproduction  of  a  specimen  page  is  printed  on  pp.  44-45. 


Dr.  Heald’s  Table. 


Hate. 

1  '  • 

^  V  i 

Name,  Address,  etc.,  of. Patient. 

£ 

s. 

d. 

s. 

d. 

Visits  and  prescriptions,  or  copies,  etc. 
Cash  received.  Date  of  Accounts  ren¬ 
dered,  and  any  facts  of  importance, 
such  as  sugar  or  albumen  in  the 
urine,  etc.,  for  future  reference. 

_ : 

Dr.  Pendlebury’s  Filing  Sheet. 


Black,  Thos.,  Esq., _  File  A. 


Vernon  House.  1900. 


Notes  and  Prescriptions. 

Month. 

Visits,  Etc.  * 

£ 

s. 

d. 

Feby.  1st.  Mrs. 

Debility.  No  evidence  on 
exapi.  of  any  organic  lesio.i. 

Feby.  1st.  Mrs. 

R  Mist.  Aidi.  co.  Sviij 

3j  t.d.s. 

Feby.  1st 

7  />  5/  2/6  3/6 

(Mrs.)  v  m  :  3  v  :  4m  :  6  adv.  May  7tli  (Miss 

18 

6 

Feby.  14th.  Mrs.  Well. 

May  7th.  Miss  Kate. 

2nd  Finger  Rt.  Threat. 
Abscess.  Incision.  Wood¬ 
wool  dressing. 

May  iotli.  Miss  Kale. 

-r/6  3/6  3/6  5/  3/6 

Kate)  Op.  :  8  Dsd  :  9  Dsd  :  10  Dsd.  Lot.  :  '15  adv  : 

I 

3 

O 

R  Formalin  mxv 

Aq.  ad  5iv. 

Ft.  Lot.  Use  as  directed. 

✓ 

#  m/- 

2 

I 

6 

Aug.  20th 

(self)  vm  :  21  v2,  m,  Haust,  etc.,  etc. 

Notes  and  Prescriptions  continued  on  back  when  these  colvmns 
are  lull.  The  back  is  ruled  in  four  vertical  columns. 

1 

► 

(Turn  upwards  whilst  on  File.) 

Explanation  of  Abbreviations. 

foll/wiT./th,'  li/i  L’/Z/Zw/’"  m  odvl“;  =  “PMotlon;  dsd  =  dressed;  v,  =  two  visits;  m,  hsust  =  medicine  end  dealt.  Tile  unmoral 

«Ec|pi»aS  ^SlaSeJdSSou^S;  arsZK)L8rh  “  °r  *—•  — *  "»*•  <*>"  •»  **  •«***  »*» 


NEW  YEAR  HONOURS. 
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I)r.  T.  P.  Pendlebury  (Ormskirk)  sends  the  following  par¬ 
ticulars  of  a  system  founded  on  separate  sheets  kept  in  alpha¬ 
betical  order  on  a  tile  which  he  has  adopted  for  the  last  six  years. 

A  Shannon  tile  attached  to  a  plain  board,  indexed  (as  sold  by 
all  stationers)  receives  the  sheets,  which  are  placed  under  the 
correct  initial,  and  each  surname  under  that  initial  finds  its 
place  in  alphabetical  order  as  each  fresh  family  or  patient 
throughout  the  year  comes  under  one’s  care.  The  record  thus 
grows  bulky  as  the  year’s  work  progresses,  but  I  find  that 
between  300  and  400  sheets  can  be  placed  on  one  file.  If  re¬ 
quired  two  may  be  used  or  more,  of  course  each  taking  a  por¬ 
tion  of  the  alphabet.  At  the  end  of  the  year  the  index  and 
all  sheets  are  bodily  transferred  to  one  of  the  Shannon  binding 
cases  and  forms  a  permanent  record  of  the  year’s  cases  ;  a  new 
index  is  placed  on  the  files,  and  the  new  year  begins  a  fresh 
sheet.  The  sheets  must  be  of  tough  paper,  so  that  they  may 
stand  the  tossing  to  and  fro  without  giving  at  the  punched 
holes.  I  find  none  of  the  patterns  I  use  have  given  throughout 
the  year. 

My  method  avoids  the  trouble  of  looking  through  perhaps  a 
large  number  of  names,  say,  under  the  letter  H,  as 
occurs  if  a  book  with  fixed  paper  be  used  ;  and  has  the  great 
advantage  that  a  valuable  note  maybe  made  at  once  on  making 
up  medicines  or  recording  a  visit,  as  the  intention  if  a  special 
casebook  only  be  kept  when  hard  worked  and  tired  is  at  times 
not  carried  out,  to  one’s  subsequent  regret. 

The  sheet  to  a  great  extent  explains  itself.  I  have  made  a 
few  supposititious  entries  and  indicated  a  few  of  the  signs  I 
use.  which  can  be  modified  as  desired. 

The  sheet  is  ii|  inches  high  by  8f  inches  broad. 


Dr.  Huoh  Heald.  (Ormskirk)  has  been  at  the  pains  to  rule 
a  specimen  page,  which  is  reproduced  on  page  46.  The  book 
which  he  uses  was  made  specially  for  him,  but  he  thinks 
that  any  printer  could  easily  make  up  a  book  from  the  de¬ 
scription  given.  The  plan  given  is  reduced;  the  specimen 
sheet  is  10  inches  square. 


Dr.  W.  W.  Hardwicke,  M.D.St.  Andrews  (East  Molesey) 
writes  as  follows : — I  think  C.  will  find  a  system  of  medical 
book-keeping  I  devised  eight  years  ago,  and  published  by 
Messrs.  H.  Silverlock  (92,  Blackfriars  Road)  everything  he 
requires.  Time  and  labour  are  saved  in  every  possible 
manner,  and  an  improvement  is  effected  in  the  reprints  for 
1901  by  the  introduction  of  a  column  for  “  Memoranda”  and 
the  removal  of  the  Total  Cash  Column  in  the  “  List  and  Day- 
Book  Pages”  to  the  commencement  of  the  lines  to  facilitate 
the  monthly  posting-up. 


NEW  YEAR  HONOURS. 

Sir  William  Selby  Church,  Bart. 

Dr.  William  Church,  President  of  the  Royal  College  of  Phy¬ 
sicians  of  London,  upon  whom  the  Queen  has  conferred  the 
honour  of  a  baronetcy,  is  the  eldest  surviving  son  of  Mr.  John 
Church,  of  Woodside,  Hatfield,  and  Isabella,  daughter  of 
George  Selby,  of  Twizell,  Northumberland. 

Sir  William  Church  was  educated  at  Harrow  and  Univer¬ 
sity  College,  Oxford.  He  took  a  First  Class  in  Natural  Sci¬ 
ence  in  i860,  and  subsequently  became  Lees  Reader  in  Ana¬ 
tomy  and  senior  student  at  Christchurch.  He  commenced 
his  medical  career  at  St.  Bartholomew’s  Hospital  in  1862,  and 
was  subsequently  appointed  Lecturer  on  Comparative  Ana¬ 
tomy,  and  afterwards  Demonstrator  of  Morbid  Anatomy  in 
the  medical  school  of  that  hospital.  He  became  Assistant 
Physician  in  1867,  and  Physician  in  1874.  At  the  present  time 
he  is  the  Senior  Physician  to  the  hospital.  He  was  elected 
representative  of  the  University  of  Oxford  on  the  General 
Medical  Council  in  1889,  but  resigned  that  office  on  his  elec¬ 
tion  as  President  of  the  Royal  College  of  Physicians  in  1899. 
Recently  he  lias  been  a  member  of  the  South  African  IIos- 
pitals  Commission.  Sir  William  Church  has  not  been  a 
voluminous  writer,  but  he  has  won  high  reputation  as  a 
physician  and  clinical  teacher  at  St.  Bartholomew’s  Hospital, 
and  the  esteem  and  regard  with  which  his  upright  character, 
sound  judgment,  and  wide  knowledge  of  affairs  have  inspired 
those  who  have  had  the  best  opportunities  of  knowing  him  is 
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proved  by  his  election  to  the  Presidency  of  the  Royal  College 
of  Physicians  of  London  in  succession  to  Sir  Samuel  YVilks. 

Sir  Thomas  Barlow,  Bart. 

Dr.  Thomas  Barlow,  upon  whom  the  Queen  has  conferred 
the  honour  of  a  baronetcy,  is  Physician  Extraordinary  to  Her 
Majesty  and  Physician  to  the  Queen’s  Household.  Dr.  Barlow 
received  his  medical  education  first  at  Owens  College, 
Manchester,  from  which  he  took  the  degree  of  B.Sc.Loml/m 
1867.  In  the  following  year  he  entered  at  University  College. . 
London,  where  he  had  a  distinguished  career,  and  was 
Physician’s  Assistant  to  Sir  William  Jenner,  and  also  House- 
Surgeon  and  Obstetric  Assistant.  He  graduated  M.B.  in  the 
University  of  London  in  1873,  taking  first-class  honours  in 
Medicine,  and  honours  in  the  other  subjects.  He  graduated 
M.D.  in  1874,  and  became  a  Fellow  of  the  Royal  College  of 
Physicians  of  London  in  1880.. ,  In  1874  his  connection  with* 
the  Hospital  for  Sick  Children,  Great  Ormond  Street,  com¬ 
menced  by  his  appointment  as  Registrar,  and  in  the  following 
year  he  became  Assistant  Physician.  In  1885  he .  be<;a'm<- 
Physician,  and  in  1899  he  resigned,  so  that  his  active  work  <atc/ 
this  hospital  extended  over  twenty-five  years,  with  which" 
his  connection  is  still  maintained  by  his  appointment  as' 
Consulting  Physician.  In  1876  he  was  appointed  Assistant 
Physician  to  Charing  Cross  Hospital,  but  in  1878  lie  relin¬ 
quished  that  appointment  for  a  similar  office  at  the  London 
Hospital.  In  May,  1880,  at  the  invitation,  of  his, old  teacilei^.’ 
he  returned  to  University  College  .Hospital  as  Assisttapf. , 
Physician,  and  he  is  now  Physician  to  that  hospital,  aqd  . 
Professor  of  Clinical  Medicine  in  University  Qollege.,,  In 
1884  he  was  appointed  to  the  London  Feyer  Hospitfo’,  gud 
remained  on  the  staff  for  four  years. 

If  it  will  not  seem  presumptuous  to  attempt  to  estimate  * 
the  services  to  the  profession  of  one  who,  we  may  hope,  has 
as  much  useful  work  before  him  as  behind  him,  we  would  say 
that  Sir  Thomas  Barlow’s  particular  service  has  been  to  show, 
by  precept  and  example,  that  the  knowledge  of  a  general 
physician  should  be  as  wide  and  broad  as  possible,  and  should 
include  a  thorough  study  of  the  diseases  which  occur  not  only 
in  adult  years,  but  also  during  those  of  development.  His 
most  important  contributions  to  medical  knowledge  have 
been  the  establishment  of  the  existence  of  lesions  of  the 
nervous  system  in  congenital  syphilis  similar  to  those  which 
had  been  identified  in  adult  syphilis,  and  the  description  of 
the  natural  history  of  subcutaneous  rheumatic  nodules  in 
which  he  was  associated  with  Dr.  Warner.  His  work  with 
regard  to  scurvy  in  infants  is  well  known.  Dr.  Cheadle  had. 
observed  and  described  the  clinical  conditions,  but  it  was  left 
to  Dr.  Barlow  to  give  a  complete  study  of  the  anatomical 
lesions.  Sir  Thomas  Barlow’s  work  with  regard  to  posterior 
basic  meningitis  in  children,  the  relations  of  Raynaud’s  dis¬ 
ease,  and  the  nervous  sequelae  of  measles  are  also  well  known,, 
and  their  practical  importance  for  clinical  medicine  is  now 
universally  recognised. 

Sir  Hugh  Adcock,  C.M.G. 

Dr.  Hugh  Adcock,  upon  whom  the  Queen  has  conferred  the- 
honour  of  knighthood,  is  Consulting  Physician-in-Chief  to  the 
Shall  of  Persia  and  resides  at  Teheran,  Sir  Hugh  Adco.ek,  w|uv 
is  the  son  of  Mr.  Christopher  Adcock,  formerly  of  Hunsta  nton1,  " 
received  his  medical  education  at  Guy’s-  Hospital,  and  ob¬ 
tained  the  diplomasof  L.R.C.P.Edin.  fold  L.S.A.  in  1869,  and. 
of  M.R.C.S.Eng.  in  1871.  He  practised  first  of  all  at 
Heacliam,  Norfolk,  and  afterwards  in;  London.  In  1889  ‘lie 
accepted  the  appointment  of  Chief  Physician  to  1 1.1. 11. 
Mouzaffer-e-din,  then  Yali  of  Tabruzjwho  became  S-hahnif 
Persia  in  1897.  He  was  decorated  in  1^93  by  the  late  Shah  for 
services  during  the  severe  cholera  epidemic  in  1892. 

The  Order  of  the  Bath. 

Sir  William  Turner,  President  of  the  General  Medical 
Council,  who  has  been  created  a  Knight  Commander  of 
the  Most  Honourable  Order  of  the  Bath,  was  born  in  Lan¬ 
caster  in  1832,  received  his  medical  education  at  St.  Barth  0- 
mew’s  Hospital,  became  a  Member  of  the  Royal  College  of 
Surgeons  of  England  in  1853,  an  M.B.  of  the  University  of 
London  in  1857,  F.R.C.S.E.  in  1861,  and  F.R.C.S.Eng.  in  1893. 
He  is  Honorary  D.Sc.  of  Cambridge  and  Dublin,  an  Honorary 
LL.D.  of  Glasgow  and  Montreal,  II011.  D.C.L.  of  .Oxford, 
Durham,  and  Toronto,  a  F.R.S.  of  London  and  Edinburgh,  an 
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honorary  member  of  tlie  Royal  Irish  Academy ;  a  correspond¬ 
ing  member  of  the  Anthropological  Society  and  Royal 
Prussian  Academy,  Berlin.  II is  connection  with  Edinburgh 
commenced  in  1854,  when  he  was  appointed  Senior  Demon¬ 
strator  of  Anatomy  to  John  Goodsir,  a  post  which  he  tilled 
with  great  ability  for  thirteen  years  ;  and  when  in  1867  John 
Goodsir  died  at  the  early  age  of  53,  William  Turner  was 
appointed  by  the  Curators  to  succeed  him.  lie  has  fully 
maintained  the  great  traditions  of  the  Edinburgh  Medical 
School under  his  regime  the  teaching  of  anatomy  has  been 
vastly  improved.  He  is  one  of  the  greatest  teachers  in  thg 
University  of  Edinburgh,  a  keen  observer,  an  able  organiser,, 
^and  a  great  financier,  as  is  shown  by  the  coffers  of  the  Ufii- 
wersiiy . .  to-day.  He  has  been  a  member  of  the  General 
Medical  Council  since  1873,  and  President  since  1898.  lie 
lias  been  a  member  of  the  Court  of  the  University  of  Edin¬ 
burgh  since  1889,  was  a  member  of  the  Medical  Acts  Commis¬ 
sion  o.f  1881,  is  Honorary  Lieutenant-Colonel  Queen’s  Roydl 
Volun/teer  Brigade  (V.D.),  and  a  ILL.  He  is  joint  Editor  of 
itl ic  Journal  of  Anatomy  and  Physiology.  He  lias  published 
, numerous  memoirs,  books,  and  papers  on  subjects  connected 
with  human  and  comparative  anatomy,  and  several  reports 
jn  the  publications  of  H.M.S.  Challenger.  He  is  at  the 
present  time  President  of  the  British  Association.  He  re- 
.ceived  the  honour  of  knighthood  in  1886. 

The  Order  of  the  Indian  Empire. 

The  following  officer  is  appointed  a  Companion  of  the  most 
Eminent  Order  of  the  Indian  Empire  : 

Major  Jphn  Crimmin,  V.C.,  who  entered  the  Indian  Medical 
Service  in  September,  1882.  He  served  with  the  Burmese 
expedition  in  1886-89,  and  was  awarded  the  Y.C.  for  the  fol¬ 
lowing  act  of  bravery:  “  Lieutenant  Tighe,  27th  Bombay  In¬ 
fantry  (to  the  mounted  infantry  of  which  corps  Surgeon 
Crimmin  was  attached)  states  than  in  the  action  near  Lwekaw, 
Eastern  Karen ui.  on  January  1st,  1889,  four  men  charged  with 
him  into  the  midst  of  a  large  body  of  the  enemy  who  were 
moving  off  from  the  Karen  left  flank,  and  two  men  fell  to  the 
ground  wounded.  He  saw  Surgeon  Crimmin  attending 
one  of  the  men  about  200  yards  to  the  rear. 
Karens  were  round  the  party  in  every  direction, 
and  lie  saw  several  fire  at  Surgeon  Crimmin  and  the 
wounded  man.  A  sepoy  then  galloped  up  to  Surgeon 
•Crimmin,  and  the  latter  joined  the  fighting  line  which 
tlieti  came  up.  Lieutenant  Tighe  further  states  that  very 
-shortly  afterwards  they  were  engaged  in  driving  the  enemy 
from  small  clumps  of  trees  and  bamboo  in  which  the  Karens 
took  shelter.  Near  one  of  these  clumps  he  saw  Surgeon 
Crimmin  attending  a  wounded  man.  Several  Karens  rushed 
out  at  him;  Surgeon  Crimmin  thrust  his  sword  through  one 
of  them,  and  attacked  a  second;  a  third  Karen  then  dropped 
from  the  fire  of  a  sepoy,  upon  which  the  remaining  Karens 
fled.”  Major  Crimmin  has  since  rendered  distinguished 
services  in  administrative  posts. 

The  Order  of  St.  Michael  and  St.  Georoe. 

The  Queen  has  appointed  the  following  gentleman  to  be  a 
Companion  of  the  Order  of  St.  Michael  and  St.  George  : 

Maximilian  Frank  Simon,  M.D.St.And.,  who  retired  re¬ 
cently  from  the  office  of  Principal  Civil  Medical  Officer  of  the 
Straits  Settlements.  Dr.  Simon,  as  our  readers  are  aware, 
brought  to  the  duties  of  the  responsible  .position  from  which 
lie  has  now  retired  much  ability  and  zeal,  and  the  honour  he 
has  now  received  is  a  just  recognition  of  valuable  services 
rendered  to  the  Government  and  people  of  the  Straits  Settle¬ 
ments. 

The  Kaiser-i-Hind  Medal. 

The,  Queen  has  been  pleased  to  approve  of  the  grant  of  the 
gold  Kaiser-i-Hind  Medal  for  Public  Service  in  India  to  the 
following  gentlemen : 

Arthur  Neve,  L.R.C.P.,  F.R.C.S.Edin.,  of  the  Church  Mis¬ 
sionary  Society’s  staff  at  Srinagar,  Kashmir,  India.  Dr.  Neve 
is  well  known  as  the  writer  of  valuable  clinical  papers  on 
various  exotic  diseases. 

Lieutenant-Colonel  James  Sutherland  Wilkins,  D.S.O.,  who 
entered  the  Indian  Service  in  1874.  He  served  in  the  Afghan 
war  in  1880  and  took  part  in  the  march  to  Candaliar  with  the 
force  under  Major-General  Phayre  (medal).  He  also  served 
with  the  Burmese  Expedition  in  1886-7,  and  was  mentioned  in 
despatches  and  received  the  medal  with  two  clasps, 
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Messrs.  J.  and  A.  Churchill  (who  it  may  be  mentioned  have 
taken  into  partnership  their  sons  Messrs.  A.  William 
'  Churchill  and  J.  Theodore  Churchill)  have  just  issued  a 
second  edition  of  Mr.  Mark  Hovell’s  Treatise  on  the  Diseases  of 
the  far.  The  first  edition,  which  appeared  in  1894,  has  been 
for  some  time  exhausted.  The  present  edition  ha$  been 
'  thoroughly  revised,  and  contains  much  additional  matter  and 
a  number  of  new  illustrations,  ■ 

We  are  informed  that  the  Manual  of  Anatomy,  which  the  late 
,  Professor  Alfred  Hughes  was  preparing,  will  be  published  by 
Messrs.  Churchill  in  due  course.  A  large  portion  of  the  work  was 
ready  before  Professor  Hughes  went  to  South  Africa,  and  it 
will  be  completed  and  seen  through  the  press  by  Mr.  Arthur 
I  Keith,  Joint  Lecturer  on  Anatomy  at  the  London  Hospital, 
^lany  of  the  illustrations  contained  in  the  work  are  from 
drawings  of  dissections  by  Professor  Hughes. 

Among  the  books  announced  in  Mr.  John  Murray’s  Monthly 
List  for  January  is  a  treatise  on  Medical  Jurisprudence, 
based  on  lectures  delivered  at  University  College,  London, 
by  Dr.  Vivian  Poore,  with  illustrations.  The  next  volume  of 
the  Progressive  Science  Series,  issued  by  the  same  publisher, 
will  be  the  Comparative  Physiology  of  the  Brain  and  Compara¬ 
tive  Psychology ,  by  Professor  Jacques  Loeb,  M.D.,  Professor  of 
Physiology  in  the  University  of  Chicago. 

It  is  said  that  an  interesting  manuscript  autobiography  of 
the  late  Sir  Richard  Owen  has  been  discovered  among  a  lot  of 
old  documents  put  up  for  sale  in  a  London  auction  l'oom.  The 
existence  of  tins  manuscript  was  unknown  and  unsuspected, 
and  it  was  only  when  the  documents  came  into  the  hands  of 
those  familiar  with  the  handwriting  that  its  authorship  was 
identified.  A  singular  feature  of  the  autobiography  is  that  it 
is  written,  not  in  the  first  person,  but  chiefly  in  the  third 
person,  the  author  referring  to  himself  as  “lie,”  or  to 
“  Richard  Owen,  a  palaeontologist  of  some  repute.”  We  do 
not  know  what  amount  of  truth  there  may  be  in  this  story, 
but  there  can  be  no  doubt  that  such  an  autobiography  would 
be  extremely  interesting. 

The  Journal  of  Mental  Pathology  is  the  title  of  a  new  monthly 
periodical,  the  first  number  of  which  will  appear  this  month. 
It  will  publish  researches  on  mental  clinic,  cerebral 
pathology,  neurology  in  its  relation  to  mental  clinic,  alco¬ 
holism,  morphinism  and  the  allied  diseases,  criminology, 
anthropology,  and  other  researches  in  the  auxiliary  branches 
of  the  science  relating  to  or  bearing  on  the  study  of  the  mind ; 
from  time  to  time  space  will  be  devoted  to  medico-legal 
analyses,  and  a  column  will  be  reserved  for  bibliography. 
The  Editorial  Board  consists  of  Dr.  V.  Magnan,  Dr.  A. 
Joffroy,  Dr.  F.  Raymond  (Paris),  and  the  editor  is  Louise 
G.  Robmovitcli,  M.D.  In  the  list  of  contributors  are  the 
names  of  Dr.  Bourneville  (Paris),  Dr.  Ferrari,  editor  of  Rivista 
Sperimentale  di  Freniatria,  Dr.  A.  Marie,  Dr.  G.  Marinesco 
(Bucharest),  Dr.  E.  Toulouse,  and  Dr.  Jules  Voisin,  Physician 
to  the  Salpdtriere. 

Dr.  Foustanos  gives,  in  a  recent  number  of  La  Gr'ece  Medi¬ 
cate,  a  history  of  medical  journalism  in  Greece,  which  vir¬ 
tually  begins  with  the  existence  of  that  country  as  an  inde¬ 
pendent  State  in  1830.  Before  that  time  medical  science 
could  hardly  be  said  to  exist  in  modern  Greece.  If  now  and 
then  a  scientific  work  was  written  in  Greek,  it  was  printed  at 
great  expense  in  Italy,  mostly  at  Venice.  After  the  emanci¬ 
pation  of  Greece  Greek  physicians  began  to  return  to  their 
country  from  Italy  and  other  parts  of  Europe,  and  a  new  era 
in  the  scientific  life  of  the  nation  began.  A  medical  society 
was  founded  at  Athens  in  1836,  and  began  to  issue  the  first 
Greek  medical  review,  which  took  its  name  from  Asklepios, 
the  god  of  medicine  ;  its  life  was  short,  for  it  died  in  1839.  A 
“New  Asklepios”  was  started  in  1842  by  G.  Prinaris,  and 
lived  till  1847.  Yet  a  third  incarnation  of  “Asklepios”  ap¬ 
peared  in  1856.  There  have  been  at  different  times  three 
journals  bearing  the  name  of  Hippocrates,  and  two  that  of 
Galen,  besides  a  Medical  Bee  and  some  dozen  other  variously 
named  journals.  These  all  have  long  had  to  be  spoken  of 
in  the  aorist  tense.  At  the  present  time  there  are  only  two 
medical  journals  in  Greece — larpisri  UpooSos  (Medical  Progress), 
published  in  Greek,  and  La  Gr'ece  Medicate  in  French.  The 
editor  of  both  these  journals  is  Di;.  J.  Foustanos  of  Syra. 
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BRITISH  MEDICAL  ASSOCIATION. 

sixty-ninth  annual  meeting. 

The  sixty-ninth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  he  held  at  Cheltenham  on  Tuesday,  W  ednesday, 
Thursday,  and  Friday,  July  30th,  31st,  August  1st,  and  2nd, 

I9< President :  William  Alfred  Elliston,  M.D.,  Consulting 
Surgeon  East  Suffolk  and  Ipswich  Hospital.  „  ■ 

President-Elect :  George  Bagot  Ierguson,  M.D.,  bemox 
Surgeon,  Cheltenham  Hospital.  .  at  ti 

President  of  the  Council:  John  Roberts  Thomson,  M.U., 
F.R.C.P.Lond.,  Consulting  Physician  to  the  Royal  \  ictona 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 

Chest,  Bournemouth.  _  „  „  r,  ,  ,, 

Treasurer:  Andrew  Clark,  F.R.C.S.,  Surgeon  to  the  Mid¬ 
dlesex  Hospital  and  Lecturer  on  the  Principles  and  I  lactice 

°f  An  Address  in  Medicine  will  be  delivered  by  James  Fred¬ 
erick  Goodhart,  M.D.,  LL.D.,  Consulting  Physician,  Guys 

HAn  Address  in  Surgery  will  be  delivered  by  Sir  William 

Thomson,  M.D.,  F.R.C.S.I.,  Surgeon  to  \lie^c\S4v^be 
gical  Hospital,  and  Surgeon  111  Ordinary  to  Hei  Majesty  the 

The  ScientificBusiness  of  the  Meeting  will  be  conducted  in 
thirteen  Sections,  as  follows,  namely: 

A. — Medicine. 

President :  Edward  Thomas  Wilson ,  M.B, ,  F -R.C.I  • 
Presidents:  Rayner  W.  Batten,  31. D,  F.  •  ■  •  »  ‘  '  '  •  '  ' 
West,  M.D.  ;  Oscar  Clark,  M.B.  Honorary  Secretaries. 
Robert  Kirkland,  M.B.,  5,  Crescent  Terrace,  Cheltenham, 
Frederick  John  Smith,  M.D.,  138,  Harley  Street, 

B. — Surgery.  ^ 

President:  Reginald  Harrison,  F.R.C.S.  Fw^-i^sMfcnto  : 
Henry  Edward  Waddy,  M.R.C.S.  ;  Gilbert  Barling 
F.R.C.S. ;  William  Robert  Buckell,  F  R.C  S  ^  / 

Secretaries:  Frederick  William  Storry,  M.R.C.S.,  Bnleton 
House,  Stroud,  Gloucester;  Herbert  Bramwell  M.B  , 
F.R.C.S.Edin.,  32,  Promenade,  Cheltenham ;  John  Murray, 
F.R.C.S.,  no,  Harley  Street,  W  . 

C. — Obstetrics  and  Gynecology. 

President:  Professor  John  William  Byers,  M.D. 

sidents:  Alfred  Square  Cooke,  M.R.C.S. ;  William  Duncai  , 
M.D.  Honorary  Secretaries :  Miss  Eveline  A.  Cargill,  M.-U., 
Lansdown  Lodge,  Lansdown  Road,  Cheltenham ,  ■  1  * 

Berkeley,  M.D.,  53,  Wimpole  Street,  W . 

D. — State  Medicine. 

President:  Shirley  Murphy,  M.R.C.S.  T  lce^res 
George  Haynes  Fosbroke,  D.P.H.; 

Chalmers,  M.D.  Honorary  Secretaries:  J  ohn  Henry  Garrett, 
M.D.,  24,  Promenade,  Cheltenham  ;  John  Charles  Jackson, 
D.P.H.,  Town  Hall,  Fulham,  S.W. 

E.  — Psychological  Medicine. 

President :  James  Beveridge  Spence,  M.D.  Vice-Presidents : 
James  Greig  Soutar,  M.B. ;  James  Chambers,  M.D. 
Honorary  Secretaries  :  Maurice  Craig,  M.D.,  Bethlem  Royal 
Hospital,  Lambeth  Road,  S.E.  ;  Arthur  Allen  Deakin 
Townsend,  M.R.C.S.,  Barnwood  House,  Gloucester. 

F.  — Anatomy  and  Physiology.  . 

President:  Professor  Alex.  Macalister,  M.D,  F.R.S.  Vice- 

Presidents  :  Thomas  Smith  Ellis,  M.R.C.S. ;  William  Henry 
Titnvrsov  MD  F  R.C.S.  Honorary  Secretaries:  Ernest 
Christison  Carter,  M.D.,  Napier  House  Pitville  Gates 
Cheltenham  ;  Richard  James  Arthur  Berry,  M.D.,  4,  Howaid 
Place,  Edinburgh. 

G  —Pathology  and  Bacteriology. 

President  •  John  Wichenford  Washbourn,  M.D.  Vice- 
Presidents:  Harold  J  Stiles,  M.B. ;  .  Pi-ofessoi  RuBKRT 
William  Boyce,  M.B.  Honorary  Seeretanes:^  alter  Sydney 
Lazarus-Barlow,  M.D.,  Westminster  Hos pital,  S.W.  ,  Edgar 
George  Trevithick,  M.D,  24,  Promenade,  Cheltenham. 


H . — Ophthalm  olooy. 

President:  Walter  Hamilton  Hylton  Jessop, F.R.C.S. 
Vice-Presidents:  Ernest  Dykes  Bower,  M.R.C.S.,  John 
Tatham  Thompson,  M.B.  Honorary  Secretaries:  Rayner 
Derry  Batten,  M.D.,  124,  Harley  Street,  W.;  John  Alex. 
Bower,  M.B.,  Portland  House,  Cheltenham. 

I— Diseases  of  Children. 

President •  Frederick  Eve,  F.R.C.S.  Vice-Presidents: 
Charles  Firmin  Cuthbert,  M.R.C.S.  ; 

Sympson,  M.D.  Honorary  Secretaries :  A.  (iRAHAMt  oljambe 
Forster,  M.D.,  4,  Imperial  Square  Cheltenham;  Frederick 
E.  Batten,  M.D,  124,  Harley  Street,  W . 

J.— Laryngology  and  Otology. 

President:  T.  Mark  Hovkll,  F  E  C.S  Edin  rtce-Pre.uknts: 
Arthur  Wigelsworth  Orwin,  M.D. ;  Robert  Henry  Woods, 
M.B.  Honorary  Secretaries :  William  LAMB,M.D22t  p 
Row,  Birmingham;  James  Christopher  Reginald  Braine 
Hartnell,  M  R.C.S. ,  Cotswold  Sanatorium,  near  Stroud. 

K. — Tropical  Diseases. 

JMM<  Major  Ronald  Ross  I.M  S  (rotn-ed).  b* 
Presidents:  William  .1  ohnson  .31ITI  ,  ^  .  •  •  • ,  ■ 

Cantlie  F  R.C.S.  Honorary  Secretaries :  Max  r  .  Simon,  jvi.u, 
C.M.G.,  The  Hunters’  Inn,  1  leddons  Mouth  near  BarnsUple, 
Devon;  John  Francis  Johns,  M.D.,  3,  Lansdown  > 

Cheltenham. 

L. — Navy,  Army,  and  Ambulance. 

President:  Deputy-Surgeon-General  W.  G.  Don, I^^Seon- 
A.M.S.,  Vice-Presidents:  Andrew  Clark,  F.R.C.S.,  buigeoi 
General  Thomas  O’Farrell,  A.M.S.  Honorary  Secretaries  • 
Surgeon-Captain  William  Balfour  Fergusson,  M.D.,  Hazel- 
hnrv  House  Painswick ;  Surgeon-Captain  Thomas 
Dickson,  M.B,  H.M.’s  Customs  blouse,  Lower  Thames  i.tree  ., 

E  C 

M. — Dermatology.  . 

President:  John  James 

Edward  Dillon  Mapother;  M.D,  Wallace  Beatty,  \Vim- 
Honorary  Secretaries :  Alfred  Eddowes,  MJ),  28  W 
pole  Street,  W. :  D.  G.  McLeod  Munro,  M.B.,  1,  uuei 

Villas,  Cheltenham. 

The  Honorary  Local  Secretaries  are  :  Mr.  G.  Arthur  Cardew 
.  tauMnberg  Villas,  Cheltenbam  ;  S.  Tristram  Pruen,  M.D.' 
Some  Lodge,  Cheltenham ;  W.  W.  Grosveeor,  M.D.. 
Clarence  Street,  Gloucester. 

Programme  of  Proceedings. 

Tuesday,  July  30TH,  igoi. 
g  30  a.m.— Meeting  of  1900-1901  Council. 

2  3oIr m!— First^Gencral" Meeting.  .Cn0"f iL  Rep0rtS 

'3  of  Committees  :  and  other  business. 

8  30  p  M.-Adjourned  General  Meeting  from  2.30  p.m. 
dent’s  Address. 

Wednesday,  July  31ST,  1901. 
o  30  a.m.— Meeting  of  1901-1902  Council. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

2  30  p  m. — Second  General  Meeting. 

8  p.m.— Address  in  Medicine. 

Thursday,  August  ist,  19°*- 
0.30  a.m—  Meeting  of  Council. 

10  A'M-  !°3o  p.m! —Third1  General M eet i n g .  Address  in  Surgery, 

3,  p.m. —Public  Dinner  of  the  Association. 


10  a.m.  to  1  p.m. 

2.30  P.M. 


Friday,  August  2nd,  1901. 
-Sectional  Meetings. 
-Concluding  General  Meeting. 

Saturday,  August  3RD,  1901. 
Excursions. 


COUNCIL, 

NOTICE  OF  MEETING. 

A  Meet.™  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  4*9,  Strand  (corner  of  Agar  Street), 

London,  on  Wednesday,  the  16th  day  of  January,  at  2  o  clock 
inr,ltern'  rnAKCis  Fowkk,  General  Secretary. 


5° 


The  Beitish  *] 
Medical  Jotnurixj 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
mi  FOR  i  go  i. 

i7ufri^°^e  CoiV1CA1  fi11  be  held  011  January  i6tli,  April 

lion  ’  Iw  Hu  P  ,’  a”f  ?Atobe*r  231-d-.  Candidates  for  elec- 
y-  Cie  ^  Council  of  the  Association  must  send  iii  their 

tie™tv°onaeP1?lJvaQtl?nft0  ttie  ,General  Secretary  not  later  than 

JunflothTa^Ootob'rjr  March  aSth, 

»  ,  Election  of  Members. 

,Aayd“  medical  practitioner,  not  disqualified  by  any 
.Lu  ,  the  Association,  who  shall  be  recommended  as 
the  Cofm^fnV hree  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council . 

amfiv  tlf  thf  kling  elfecAionT>by  a  Bran(dl  Council  should 
elected  hv  J  °f  tb,e  Brancb-  No  Ambers  can  be 

fnserted  hi  a  -Blanch  Councd  unless  their  panics  have  been 

thlyleek  election  8ummonm*  11,0  «  which 
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AN.  5,  1901. 


Francis  Fowkk,  General  Secretary. 


also  took  part  —Dr.  MacGregor  (Jedburgh)  showed  (i)  a 

whh?iUt  Wlt  !  ireA  movement  of  knee-joint  after  an  injury 
,  ,,  1  exposed  the  joint  and  severed  the  ligamentum  pa¬ 
tellae  ;  (2)  specimen  of  lymphadenoma  from  inguinal  region  • 
Ti .  ^omperature  chart  from  a  case  of  infective  endocarditis. — 
i.  Gaia ert  (Melrose)  read  notes  of  a  case  of  general  para- 
lysis,  m  which  lie  had  given  enormous  doses  of  liydrobromate 
of  iiyoscine  regularly  for  six  months,  gradually  increasing 

far  UP  m  i  gr-  byPodm-micBily  each  night ;  this  was.  sS 
fai  as  he  could  ascertain,  the  largest  dose  of  this  drug  that 
had  ever  been  given,  and  he  had  noticed  no  ill  effects  from  it. 

i.  i  oung  (Earlston)  read  notes  of  a  case  of  exophthalmic 
goitre  in  a  man,  the  supposed  result  of  lightning  shock.— Dr. 

ullen  (St.  Boswells)  read  (i)  notes  on  an  obscure  nervous 
case,  and  (2)  notes  on  a  case  in  which  scirrhus  and  tubercle 
were  co-existent  in  the  female  breast.- Dr.  Henderson 
(Galashiels)  read  notes  on  a  case  of  rupture  of  a  tubo 
peritoneal  abscess. 

Dinner.— After  the  meeting  the  members  dined  together  in 
the  Railway  Hotel. 


THE  LIBRARY 

The  Council  Room  will  be  required  for  the  purpose  of  meet¬ 
ings  of  Committees  of  the  Association  on-  Wednesday  next 
January  9th,  and  therefore  the  Library  will  be  closed  on  that 


Ttnr  a  f  STAFFORDSHIRE  BRANCH. 

Arst .general  meeting  of  the  session  was  lieid'afrigltcFke-on- 

dentt’iSwwerw9thf  I9°°’  Di\Alfbkd  U -Carter,  Presi- 
aent,  m  the  chan.  Nineteen  members  were  nrekent 

Confirmation  of  Minutes—  The  minutes  of  the  last  general 

meeting  were  read,  approved,  and  signed.  '  g6Ueral 

mRUe  M°the SSh* tefr-~C,°Pies.  °l the  report’  of  the  Com- 
tlie  Council  of  the  Association  on  the  earlv  decav 
Mteeth  were  laid  on  the  table  by  the  Secretaiydor  dfstS 

-Proposed  ^Reconstruction  of  Branch.— Tho  Council  were  in¬ 
structed  to  consider  the  question  as  to  whether  or  ndt  the 

th“ B^am-hTnd  toVrP  for  a  dissoluti°n  and  reconstruction  of 
ing  nch,  and  to  report  thereon  at  the  next  general  meet- 

InfStio^Y'  JLr' !  ^NT0N  read  notes  .made. daring  the 
Vl,!!z  Medical  Congress  in  Paris,  1900 .--.Mr  T 
Yincent  Jackson  read  a  brief  recital  of  a  case  of 

wasnpeXmed.0ma  °f  ^  right  testiele’  for  which  castration 
BORDER  COUNTIES  BRANCH 

w«^d“Sfl5^Si^f5-~TheJ?i,,Stee  °[  *Le  meeting 

Ne?n  rS?»  and  SI?ned  by  the  Chairman.  '  S 

FRc°s  st 

Vote  of  Condolence. — On  the  mntirm  pf  n.. 

Communications. — Dr.  Somerviitf  rflniooi.  ;^i  \  1  , 

small  metal  box  that  had  been  staflowed  bl  a  bey  aged  ,2“ 

SS€£SsS.SSSp 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

i/ll-.fr  ?-;dl“ary  meeting  was  held  in  the  Birmingham 
Medical  Institute,  December  13th,  1900,  Dr.  Milner  Moore, 
the  Piesident,  being  in  the  chair.  Sixty  members  and  one 
visitor  were  present. 

New  Members.  The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch,  namely,  W.  Murray,  M.D.  (Edgbaston), 

(Moseley)61’  L'S'A‘  (Birmmgliam),  and  J.  R.  Ratcliffe,  M.B. 
(A  report  of  the  scientific  proceedings  will  be  found  at  p.  18.) 


SPECIAL  CORRESPONDENCE, 


PARIS. 

'I  he  Annual  Public  Meeting  of  the  Academie  de  Medecine : 
Eulogy  of  Charcot.  The  Treatment  of  Consumption  by  Caco- 
dyhc  Acid  or  its  Salts. — Small-pox  Statistics. 

pubIic.  meeting  of  the  Academie  de  Medecine, 
w  Inch  had  been  postponed  as  a  mark  of  respect  to  the  memory 
?”be  late  -Bergeron ,  the  perpetual  Secretary,  was  held  on 
ecenrber  18th.  This,  the  last  public  meeting  in  the  old 
bmkimgs.  Rue  des  Samts-Peres,  was  very  largely  attended. 

broke1(Jut  1B.  the  library  shortly  before  the  meeting, 
but  was  quickly  extinguished,  the  damage  not  being  serious, 
ough  had  it  occurred  later  in  the  day  the  results  from  panic 
might  have  been  disastrous.)  Professor  Marey  was  in  the 
chair,  and  Dr.  Yallm  the  annua1  Secretary,  opened  the  pro- 
by  reading  the  general  report  on  the  prizes  awarded 
during  the  year  calling  especial  attention  to  the  number  of 
awards  given  for  works  on  tuberculosis.  In  1899  it  was 
expected  that  the  new  buildings  would  have  been  ready  for 

bunfRnJtwbT?titheSXh-biti0n  absorbed  all  the  available 
SJinj  materials ;  the  inauguration  will,  however,  take 
pate  at  an  early  date.  The  Secretary  then  spoke  a  few 
words  about  each  of  the  members  who  had  died  since 

\  r>hon?p  M  i1Ua  wameealn8G"_/errand’  Gustave  Plauchon, 
l'Viti  o  Milne- Edward s ,  Cadet  de  Gassicourt,  Weber,  and 

dnr Tbfj  bdb’'vmg  new  members  were  elected 
lui  mg  the  year— MM.  Champetier  de  Ribes,  Hutinel 

nimps  nDt^  Yvon-  .  The  President  having  proclaimed  the 
names  of  the  many  prize  winners,  called  on  Professor  Debove 
wlio  in  a  masterly  way  pronounced  a  eulogium  on  Charcot’ 
M.  an  intimate  friend  anti  pupil  of  Charcot,  Professor  Debove’ 
v  10  was  present  at  his  death  seven  years  ago,  was  able  to 
mTT  a  c?mplete  and  intensely  interesting  account  of  the  life 
anti  work  of  his  master,  who  was  one  of  the  glories  of  the 
;\<(,ad(  nue  d(r  Medecine,  and  occupied  such  an  important 
place  in  medicine  during  the  nineteenth  century.  The  front 
/'atf,  111  tbe  ball  were  occupied  by  members  of  Charcot’s 
amdy,  surrounded  by  their  many  friends  and  his  old  pupils. 

, an,l°ration  will  long  be  remembered  by  those 
wl?o  bad  the  privilege  to  be  present.  y 

.  egiairdi to,  a  recent  interview  with  Professor  Armand 
■  autier  published  in  the  Daily  Telegraph  on  the  treatment  of 
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consumption  with  cacodylic  acid,  the  following  points  may  he 
of  interest.  Cacodylic  acid  is  an  organic  compound  of  arsenic 
(As(CHs)2O.OH).  The  arsenic  is  present  in  a  soluble  form, 
and  it  is  asserted  that  it  is  easily  tolerated  by  the  organism. 
Some  indeed  go  so  far  as  to  say  that  the  sodium  salt  may  be 
taken  for  several  years  without  habit  being  established,  and 
this  in  spite  of  the  large  percentage  of  arsenic  present,  10 
eg.  of  cacodylate  of  sodium  being  equivalent  to  6  eg.  of 
arsenious  acid.  The  drug  is  given  hypodermically,  the  solu¬ 
tion  for  injection  being  prepared  by  Professor  Gautier  as 

follows :  ..  ,  .  .. 

Cacodylic  acid,  5  grams.  Saturate  exactly  with  sodium  carbonate,  then 
add  hydrochlorate  of  cocaine,  0.08  eg.;  creosote  (dissolved  in  8  grs.  of 
alcohol),  5  drops.  Boiled  distilled  water,  q.s.,  ad.  100  c.cm.  One  c.cm.  of 
this  solution  contains  5  eg.  of  cacodylic  acid.  Owing  to  the  presence  of 
creosote  the  solution  keeps  perfectly  well,  but  is  now  generally  sold  in 
glass  tubes  hermetically  sealed.  .  ,  . 

The  injections,  which  are  painless,  are  given  daily  for  seven 
or  eight  days,  followed  by  ten  days  without  treatment,  and 
then  a  fresh  series  is  begun.  The  dose  of  cacodylic  acid 
should  not  exceed  0.10  eg.  per  diem,  the  average  daily  dose 
being  20  to  50  mg.  Professor  Gautier  always  gives  at  the  same 
time  small  doses  of  potassium  iodide  (10  eg.  to  15  eg.  per  diem), 
because  he  has  found  that  in  animal  and  vegetable  life  arsenic 
is  always  accompanied  by  iodine.  The  cure  of  tubercle  is 
always  slow,  and  the  fever,  if  present,  only  falls  a  few  tenths 
of  a  degree  each  month.  If  the  appetite  has  been  lost  it 
always  returns  after  the  third  or  fourth  injection  of  a  dose  of 
30  mg.  to  50  mg.  of  cacodylate  of  sodium,  while  the  patient’s 
weight  and  strength  increase.  The  treatment  should  be 
stopped  when  signs  of  commencing  saturation  appear  as  indi¬ 
cated  by  breathlessness,  rise  of  temperature,  and  congestive 
flushings  of  the  face.  When  given  by  the  mouth  the  drug  is 
most  unstable,  becoming  rapidly  changed  into  toxic-derived 
products,  which  being  volatile  produce  in  the  breath  and  urine 
an  intense  and  disagreeable  odour  of  garlic.  In  addition,  it 
causes  epigastric  pain,  gastro-intestinal  disturbance,  a  feeling 
of  lassitude,  with  loss  of  weight,  and  occasionally  diarrhoea. 
When  given  by  the  mouth  or  per  rectum  the  drug  causes  renal 
congestion,  with  albuminuria,  and  a  fall  in  the  quantity  of 
urine  excreted,  as  the  Professor  proved  experimentally  on 

himself.1  .  ,  ,  ,  , 

Small-pox,  which  showed  the  maximum  number  ol  fresh 
cases  during  the  forty-ninth  week,  has  a  distinct  tendency  to 
decrease,  as  will  be  seen  by  the  accompanying  table.  On 
December  22nd  165  patients  (84  males,  81  females)  remained 
under  treatment  in  the  hospitals. 


Week. 

Cases  Notified. 

Deaths. 

46th 

68 

15 

47th 

74 

8 

48th 

109 

17 

49th 

132 

34 

50th 

104 

9 

51st 

105 

s 

_ 

study  than  heretofore  is  also  to  be  made  obligatory ;  the 
minimum  i3  to  be  five  years  in  the  future. 

The  Berlin-Brandenburg  Society  for  Lung-Sanatoria  held 
its  annual  meeting  on  December  16th,  1900,  under  the  presi¬ 
dency  of  Professor  von  Leyden.  The  report,  which  was  read, 
was  of  special  interest,  as  it  contained  the  statistics  and 
general  results  of  the  first  eleven  months’  work  at  the 
Society’s  sanatorium  at  Belzig  (near  Berlin).  During  these 
eleven  months  349  patients  (206  male  and  143  female)  were 
admitted,  and  232  (139  male  and  93  female)  discharged,  117 
cases  remaining  in  the  sanatorium ;  18  of  the  discharged  cases 
only  stayed  a  few  days  in  the  sanatorium  ;  of  the  remaining 
214,  18  male  and  7  female  cases  were  cured,  50  male  and 
13  female  essentially  improved,  38  male_and  28  female  im¬ 
proved,  16  male  and  13  female  remained  stationary,  5  male 
grew  worse,  and  2  male  ended  fatally.  . 

The  working  expenses  were  as  follows  :  Food,  64,000  marks 
(£3,200);  heating  and  lighting,  19,000  marks  (4950) ;  drugs, 
etc.  1,400  marks  (£70);  salaries,  and  wages,  22  400  marks 
(£1,120);  and  general  management,  5,000  marks  (£250)  that 
is,  a  total  of  111,800  marks  (£5,590). 

Frau  von  Leyden  gave  an  account  of  the  work  done  hy  the 
Ladies’  Committee  and  its  four  Subcommittees,  one  of  which 
assists  the  kitchen,  another  the  laundry,,  while  the  third 
devotes  its  attention  to  beautifying  the  rooms,  and  the  fourth 

to  entertainments.  , '  ,  .  .  _ 

Finally  the  meeting  adopted  a  proposal  to  erect  a  wing  for 
the  reception  of  tuberculous  children.  It  is  to  hold  30  beds 
to  begin  with.  _ _ 

ABERDEEN. 

The  Stream  of  Pactolus.—Lord  Stratfwona's  Rectorial  Addres  s 
The  Extension  of  the  University  Buildings “  Strathcona' s 
Horse.”— Class  Supper  and  University  Club  Dinner. 

The  last  few  weeks  of  the  nineteenth  century  were  truly 
remarkable  in  the  annals  of  Aberdeen  institutions.  Not  only- 
lias  Lord  Mount  Stephen  relieved  the  Royal  Infirmary  of  debt 
bv  the  gift  of  £25,000,  as  noted  in  a  former  issue;  not  only 
has  Lord  Strathcona  offered  £25,000  towards  the  completion 
of  the  University  buildings;  but  Mr.  Charles  W.  Mitchell,  of 
Newcastle,  has  taken  over  the  whole  present  debt  on  the 
University  buildings,  amounting  to  some  £20,000.  it  is  t. 
be  remembered  that  Mr.  Mitchell’s  father  gave  over  £30,000 
to  the  University  for  the  extension  of  its  buildings.  This 
sum  and  others  the  University  overran,  and  it  is  an  act  of 
remarkable  generosity  on  the  part  of  Mr.  Mitchell  to  make 
this  donation  for  the  clearance  of  a  debt  incurred  by  the 
University,  which  liaS  so  long  been  felt  as  an  incubus. 

Lord  Strathcona’s  gift  was  announced  at  the  end  of  Ins 
address  as  Lord  Rector  of  Aberdeen  University,  which  was 
delivered  in  the  Mitchell  Hall  of  Manschal  College. 


BERLIN. 

Revision  of  the  Medical  Curriculum.— Lung  Sanatoria  :  Statistics 
of  Patients  :  Cost:  Work  of  the  Ladies  Committee:  liovision 
for  Children. 

Down  to  the  present  time  the  licence  to  practise  lias  been 
given  in  Germany  to  all  candidates  who  have  passed  the 
requisite  medical  examinations.  In  future  a  year  of  pie- 
paratory  practice  is  to  be  introduced  into  the  cumculum- 
that  is,  all  candidates  will  be  required  to  spend  a  yeai  in 
practical  work,  “under  the  eyes  of  experienced  and  trust¬ 
worthy  physicians”  (the  words  of  the  official  rescript)  befoie 
obtaining  the  licence  to  practise.  A  longer  period  of  university 

1  Details  of  the  treatment  of  all  of  the  cases  of  consumption  so  treated 
will  be  found  in  the  communications  of  Professor  Gautier  to  the  Acadeni  . 
de  Mbdeeine,  June  6th  1899  (abstracted  in  the  Epitome  of  the  Beitish 
Medical  Journal,  July  22nd,  1899,  art.  71),  and  to  the  Societc  Mcdicalc 
dcs  HOpitaux  de  Paris,  March  2nd.  1900. 


His 


subject  was  the  growth  of  Imperialism  and  the  efforts  which 
are  being  made  to  bring  about  the  consolidation  of  tli 
empire.  It  is  needless  to  say  that  this  address,  eommg  from 
one  who  has  been  so  intimately  concerned  with  this  gi  eat 
development,  was  striking  and  suggestive.  The  extent  of  the 
changes  as  regards  finance,  defence,  and  representation  froi 
an  Imperialist  point'  of .  view,  was  described  with  a  hmidity 
and  an  eloquence  which  could  not  but  appeal  to  each  membe 
of  the  audience.  Apart  from  the  speech,  Lout  Strathcona 
stood  as  a  living  example  to  Scotsmen  of  the  enormous  powt 
for  good  which  their  0W11  national  characteristics  of  energy 
and  concentration,  when  united  with  unswerving  rectitude  of 
purpose  and  generosity  of  mind,  could  achieve  ;  and  as  they 
heard  him  and  remembered  the  honours  gained  m  so  many 
diverse  fields  by  him  who  was  once  a  Banffshire  had,  it  would 

be  difficult  to  imagine  a.  more  stimulating  occasion  for  the 
students  who  were  present  at  this  mauguial  addiess. 
the  delivery  of  the  address,  Lord  Strathcona,  referring  to  the 
needs  of  the  University,  offered  to  contribute  the  sum 
/25,ooo,  in  order  to  complete  the  contemplated  plans  fo 
extension  of  the  University  buildings,  on  condition  that  be¬ 
fore  Christmas  of  next  year  an  additional  sum  of  at -least 
£50,000  can  be  raised.  The  geherosity  of  Lord  Strathcona 

WtAUlmcloseCoL the  ceremony  a  body  of  students,  inevitably- 
entitled  “  Strathcona’s  Horse,  drew  his  carnage  from 
Mari  sell  al  College  to  the  residence  ot  the  Principal  m  the 


52  Tut  Beitis:t 

Medical  Jot/n 


Lj 


CORRESPOND  ENCE. 


'S-a^Ssl.S 


GLASGOW. 

The  Reconstrugion  of  the  'Royal  Infirmary  .-The  Employment  of 

Unqualified  Pharmaceutical  Assistants. 

jIttle  has  been  heard  of  late  regarding  the  scheme  for  flit* 
reconstmction  of  the  Royal  Infirmary,  which  was  instituted 

ii&gsssFsa 

Al  rebu.ilding  of  the  Royal  Infirmary  will  cost 

I244)5°°)  and  will  provide  nearly  700  hed^  rriio  1 

subscribed  to  the  Diamond  JubrleeFnndL  .A  T  already 
that  the  Committee  have  only  a  small  mrf  of"  A  ^9°f!°?°’  so 

&  S3SS3 

medical  or  Jrtileebltksh&d  be' ‘eLS.  ^ 

special  diseases  and  the  oid  ndiii  1 11 +b  W1]I  eontain  wards  for 
cast  side  Sftoe  q^^^^^yrffioe^wi11  occuPy  the 
in  height,  and  will  be  very  comnlete11^111^  be  sls.storeys 
what  novel  feature  in  the desUm J  th  JGry  way‘  A  some- 

garden  roof  on  the  top  of  the  central  blr  el  proyisl°n  of  a  flat 
500  feet  in  leno-th  and  alinni  entral  block,  extending  nearly 

posed  to  lay  out  with  feeJ  in  which  it  is  pro- 

airing  place  for  convalescent  patfenV  3’  -'“"1  utllls<!  as  an 

outing1 a' WertofScotland  ioZU  Meditcal  Connell,  in  P>™e- 
connected  with  contravention  of  thl  Pr°fessi°nal  misconduct 
exercising  the  minds  of  mail™ the  Pharmacy  Act,  has  been 
Glasgow  and  the  neighbouring  1fe™berS  V  the  profession  in 
still  the  custom  of  many  ZSl  SV  I"  tllis  Strict  it  is 
they  consult  at  certain  f fouiStf th?d?vl  ^  sh,°P? in  which 
are  their  own  nrescriii/irml  ml  day’ a,!d  111  which  not  only 

medical  appliances  are  sold  a«  inll^lr  but  1Pedieines  and 

This  is  a  relic  of  the  old  L,-l  orcbnary  chemist’s  shop. 

medical  practitioners  werl  the  soil  mfient  111  lcotlaud  when 

In  England  the  genSal  Aam;t;l  Vey0riS  °f  a11  medicines, 
supply  medicines,  but  only  to  thpiinw1S  *  most  universally 
tlio  general  practice! K fol  nSienTs X??lnts-  In Scotland 
prescriptions  which  are  dispensed  lAth^  r  If-  SUJipll1ed  with 
shop.  However,  in  the  West  If  Alt  1  1  0rdmary  chemist’s 

districts  in  Glasgow  and  in  some'of t 1 andTesPeeially  in  some 
the  antiquated  system  of  “  docw «eigbbom’ing  towns- 
the  difficulty  which  at  present  exists  l!nsPp0  &tl  exi®ts>  and 
some  time.  It  has  arisen  from  lb  7  •  a?  .faen  recognised  for 
man  to  keep  a  fully-qualified  disnmfsl^A  Ai7-^  tbe  medic,al 

dUrcnccr,  many  couwS&fcS™!^ 
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That  the  members  of  the  profession  who  are  affected  bv  the 
recent  decision  of  the  General  Medical  Council  fell  somewhat 
agyi  loved  is  natural,  and  may  be  illustrated  by  the  results  of 
a  argely  attended  meeting  in*  the  Glasgow  Southern  Medfcal 

unqualified  asslltm1  fh®  ab^lltlon  of  the  doctor’s  shop  and  his 
Wesl  of  SrAhmll  l  A  mean  a  sacrifice  to  many  in  the 

the ’  1  uesei  fl  liilv m  y])e  no?,e  the  less  a  desirable  result  of 

h  present  agitation,  and  would  most  likely  not  only  benefit 

Uon«S  ’  ’  bUt  lmpr°Ve  the  8taUls  »'  ‘d  meS  ptSf. 


£1 


CORRESPONDENCE. 

LONDON  DIPLOMATES  AND  THE  REFORMED 
UNIVERSITY. 

rievanceso?  lmd,?lrTie  correspondence  of  late  about  the 

there^  no  Lnh^S»^-0matei  on-the  de^ree  question,  and 

wh  y  the  I  l  t  TTt  }t 1S  a/eal  gnevance  ;  but  I  fail  to  see 
y  Liu  .London  University  (now  reformed')  whioh  hoc 

l0ng  as  a  separate  body,  should  now  be  expected 
to  gi  ant  concessions  to  diplomates  of  the  London  Cofleles 

oht nilmri 11  1S  r°  ithe  b(\dles  themselves  from  which  we  have 
1  tfuned  our  diplomas  that  we  should  rather  look  for  reform 
\  hy  should  not  the  Royal  College  of  Physicians  apply  for a 
charter  to  grant  an  M.B.  and  ML.  instead  of  ^  LiSe  and 

with'  that  '  of  the  sf nt  tlieU;  delrelS  aS  at  Present,  conjointly 
M  R  i  U  •  Surfeonf  111  tbe  form  of  M.B.,  R.C.P.,  and 

-  I.R. C.S  This  need  not  necessarily  interfere  in  an v  wav 
W  tl,  the  London  University.  But  even  if  it  s hould neSitate 

thl  oityos«;is 

niste?  of  th f 1  ArlT1  UCh  1  C-on!i-der  needs  reform  is  the  recog- 
by  thl  EovJi  rol  if  examinations  of  provincial  universities 

in  Medicine  of  n?ll  and  gra-^ing  Ps  diplomas  to  graduates 
in  lvieaicine  of  these  universities  alter  merely  nassimr  the 

final  examination  of  the  Board.  These  universities  df 

lecognise  any  of  the  examinations  of  the  Colleges  and  if  tliev 

lo  not  consider  the  London  examinations  worthy  ofrecoS 

alv’ofKll  r  n0t  tbe  Colleges  also  refuse  exemption  frC 
any  ol  then  earlier  examinations  ? — I  am  etc 

December  3oth,  I900.  London  Dxplomate. 


o  TTv  r,™E  mPLOMA  IN  PUBLIC  HEALTH, 
not  tn'hJi  neW  F!l  e  of  the  General  Medical  Council  appears 

might TsAellAake6  this  El0a.ght  Fldl'e  ^h^hld  time  tlmy 
mrnrtW  “ZlTn  '°  make  «  <*  agr“’ii 

IliiSpissiS 

S  “S=Sr",:Ear 

other  hand  tA  mEi  Tk  f  U-Wy  nu"ht  do ■  But  on  the 
mr  If  i  l  i  method  of  imparting  this  practical 

instances  thl  educa1;10n  bas  varied  considerably.  In  some 

sewaee  worts  t<Sahlng,  has  fiefly  consisted  tf  visitsto 
,fe  ^  oiks,  waterworks,  and  other  places  of  that  Hnr)  • 

once  oi’t^e^a’weehfoL  a“endfd  “?«  ‘he^medS 

ance  whiel.  the  nnow?e“Sres?f  constant  atten<l- 

n  ,1PntfPra('ti('al  and  theoretical  knowledge  to  fit 

tl  M  smPlaPP?1ltm?ut  as  a  medical  officer  of  health  and 

officer  of  lmllth  wlm  leai s*  equivalent  to  that  of  a  medical 
omcci  oi  health  who  has  had  three  years’  experience,  but  so 
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far  as  I  have  been  able  to  observe  only  a  small  percentage  of 
the  gentlemen  who  have  the  D.P.H.  have  had  sufficient 
knowledge  of  the  work  to  enable  them  at  once  to  take  charge 
of  a  district  of  such  a  size  as  to  make  it  obligatory  for  the 

holder  of  the  office  to  possess  that  diploma. 

The  new  rule  will  probably  reduce  the  number  of  candidates 
for  the  diploma,  but  the  reduction  will  be  at  the  expense  of 
the  men  who  want  it  only  in  case  it  may  some  day  turn  out,  to 
be  useful,  and  will  prove  beneficial  to  the  class  of  men  who 
really  desire  to  become  capable  officers.  .  , 

As  a  metropolitan  medical  officer,  having  had  ten  years 
experience  in  teaching,  I  thoroughly  approve  of  the  Council  s 
new  rule,  and  do  not  anticipate  the  difficulty  which  your 
correspondent  “Curriculum”  fears  will  be  a  serious  one. 
The  reduction  in  the  number  of  students  will  enable  the 
teachers  to  give  them  more  individual  attention,  and  imeturn 
the  students  will  be  able,  in  the  latter  half  of  their  com  se,  to 
render  valuable  assistance  in  the  boroughs  111  which  they  are 
permitted  to  work.— I  am,  etc. 

Lincluden. 

Dec.  1 8th,  19C0.  _ 

Sir  ,— It  is  not  surprising  that  some  “  metropolitan  medical 
officers  of  health  who  receive  pupils,”  and  some  of  “  those  who 
have  the  teaching  in  the  larger  centres  of  populations  of 
many  candidates  for  the  D.P.H.,  ’  who,  not  unnatuially, 
regard  themselves  as  “those  best  cpiali tied  to  judge,  should 
view  “with  concern”  the  new  regulations  of  the  General 
Medical  Council,  which  require  that  candidates  for  a  public 
health  diploma  shall  produce  evidence  that  they  have  been 
occupied  for  three  months,  day  by  day,  in  the  duty,  routine 
and  special,  of  the  public  health  administration,  under  the 
supervision  of  a  medical  officer  of  health.  They  have  been 
devoting,  perhaps,  “an  afternoon  in  the  wTeek,”  with  much 
satisfaction  to  themselves,  and  some  pecuniary  advantage,  to 
the  delivery  of  “  a  dozen  or  two  good  discourses.  And  the 
regulation,  they  say,  “  must  inevitably  reduce  the  numbers  of 
those  who  would  otherwise  have  worked  for  the  diploma; 
they  modestly  omit  any  reference  to  the  reduction  in  then- 
own  emoluments,  a  matter  to  which  the  General  Medical 
Council  has  not,  perhaps,  given  sufficient  consideration. 

It  is  well  that  these  good  gentlemen  should  be  heard,  but  it 
would  be  a  pity  if  it  were  taken  that  they  represent  the 
public  health  speciality  in  his  matter.  As  a  health  officer 
of  twenty  years’ standing,  and  as  one  who  knows  something 
of  methods  of  teaching,  I  desire  to  express  ray  emphatic 
approval  of  the  action  of  the  General  Medical  Council.  I 
most  heartily  endorse  the  opinion  of  Dr.  Russell  that  the 
practical  teaching  of  prospective  health  officers  under  the 
existing  system  is  a  “perfect  sham.  ’  There  is  far  too  much 
“lecturing”  in  the  medical  curriculum  all  through.  When 
the  student  has  done  with  his  course  of  lectures  on  hygiene  or 
public  health,  lie  ought  to  have  done  with  lectures,  and  be  tree 
to  devote  himself  entirely  to  practical  work.  As  things  go 
now,  the  man  who  starts  work  as  a  medical  officer  of  health 
is  wofully  deficient  on  the  practical  side.  He  is  handicapped 
at  the  outset,  and  in  many  cases— in  an  increasing  proportion 
of  cases— he  is  never  able  to  attain  liis  proper  position.  It  is 
pathetic  to  think  of  the  number  of  instances  in  England  m 
which  the  medical  officer  of  health  is  without  appreciable 
influence  in  the  sanitary  administration  of  his  district. 

“  The  doctor  is  not  a  practical  man,”  the  members  of  the 
local  authority  say,  in  a  deprecatory  way.  He  is  a  sort  01 
fifth  wheel  to  the  coach  in  ordinary  times,  coming  into  notice 
on  the  occasion  of  an  outbreak  of  small-pox,  or  when  tlieie  is 
something  exceptional  in  the  prevalence  of  infectious  dis- 
ease.  He  is  driven  to  take  up  fads  in  order  to  remind  people 
of  his  existence,  and  ever  after  is  labelled  by  his  local  autho¬ 
rity  and  the  local  public  as  “a  bit  of  a  faddist.  Three 
months’  day  by  day  practical  experience  before  he  assume 
the  responsibility  of  administering  a  district  would  no 

remedy  all  this,  but  it  would  help.  ,  ,,  . 

One  of  your  correspondents  suggests  that  the  result  of  the 
regulation  will  be  “  to  hand  over  highly-trained  scientific  men 
to  acquire  their  knowledge  from  sanitary  inspectors  [even  it 
it  were,  it  would  be  an  uncommonly  good  thing  .],  officeis 
whom  it  may  later  be  their  duty  to  supervise.  But  there  s  the 
rub.  It  should  be  the  duty  of  the  medical  officer  to  supervise 
generally  the  sanitary  inspectors,  but  with  his  present  train¬ 
ing  he  is  often  quite ‘incapable  of  doing  anything  of  the  sort, 


and  the  sanitary  inspector  is  consequently  rapidly  becoming 
master  of  the  situation,  and  the  medical  officer  of  health  is 
being  steadily  pushed  aside.  This  I,  at  least,  regard  as  a 
great  misfortune.  The  sanitary  administration  of  the  country 
should  be  permeated  and  informed,  by  the  medical  and 
scientific  spirit.  But  the  tendency  is  in  the  reveise  dnec- 
tion.  With  Dr.  Russell,  I  regard  it  as  a  perfect  sham  that 
any  man  should  pretend  to  teach  from  three  to  a  dozen  men, 
at  one  and  the  same  time,  the  practical  duties  of  a  health  officer- 
With  one  man  at  a  time,  or  at  most  two,  the  thing  could  be 

<l0The  new  regulations,  says  one  of  your  correspondents, 
“must  inevitably  reduce  the  numbers  of  those  who  would 
otherwise  have  worked  for  the  diploma.”  That  will  be  no  dis¬ 
advantage  to  the  public  health  speciality,  nor  to  the  cand - 
dates.  It  is  pathetic  to  observe  the  number  of  highly  quali¬ 
fied  men  who  enter  for  every  vacant  health  officersliip,  how¬ 
ever  small  the  salary,  many  of  them  destined  never  to  obtain 
a  public  health  appointment  of  any  sort  It  is  painlu  to 
think  of  the  bitter  disappointments  of  these  men,  of  their 

hopes  deferred,  of  the  sick  hearts.  . 

If  the  General  Medical  Council  stick  to  their  guns,  undis¬ 
mayed  by  the  clamour  of  teachers  of  candidates  f°r  Public 
health  diplomas,  the  candidates  may  become  fewei ,  the  fees 
of  the  teachers  may  become  less,  but  the  medical  profession 
will  in  time  regain  the  ascendancy  m  the  sanitary  admmistra 
tion  of  the  country  which  is  slipping  from  its  hands,  and  the 
public  interest  will  in  that  degree  be  advanced.— I  am,  etc., 

December  x7tli,  1900.  Medical  Officer  OF  Health. 

Sir,— I  am  not  at  all  surprised  that  the  above  subject  has 
called  forth  remarks  from  more  than  one  metropolitan  medical 
officer  of  health  who  in  the  past  has  been  in  the  habit  ot 
living  instruction  in  outdoor  work  to  candidates  for  diplomas 
fn  public  health.  I  am  a  provincial  medical  officer  of  health 
andP  in  addition  a  teacher  at  one  of  our  large  Provmca 
medical  schools,  and  I  have.no  hesitation  m  saying  tbat  the 
new  regulations  are  not  only  impracticable,  but  'adiculous.^ 

In  the  past  I  have  had  a  large  number  of  pupils,  and  can. 

point  to  many  important  offices  in  the  country  now  filled  bv 

some  of  them  ;  but  if  these  regulations  are  to  come  into  and 

remain  in  force,  like  my  metropolitan  brethren ,  I  shall 
certainly  be  compelled  to  give  up  taking  pupils  m  futuie. 

It  haJ  not  always  been  easy  in  the  past  to  ffiidopportui  - 
ties  for  instruction  of  the  right  kind,  but,  if  one  s  offiee'stobe 
loesieo-ed  at  all  times  by  candidates,  the  carrying  on  of  official 
work  win  become  impossible,  and. the  opportunities  for 
candidates  will  be  so  reduced  that  in  many  distncts  they 

will  practically  cease  to  exist.  i.u _ 

The  blunder  of  the  Council— for  such  I  considei  it  to  be 
consists  in  the  fact  that  they  have  endeavoured  to  ™cise a 
control  not  overwork  in  the  sel.oole  but  over  the  work  of 
individuals  in  no  way  responsible  to  them,  and  11  tlie  new 
regulation  be  enforced,  the  most  capable,  exiieritn'ced  an 
conscientious  teachers  will  perforce  have  to  pve  up  tl  e  wo 
w-hicli  will  therefore  drift  into  other  hands,  and  while  the 
letter  of  the  law  may  be  carried  out  the  spirit  will  mo. 
certainly  be  sacrificed. — I  am,  etc., 


December.  17th,  1900. 


Ajax. 


THE  L.S.A.  AND  THE  TITLE  OF  “PHYSICIAN.” 

Sir, -Why  this  anxiety  on  the  part  of  general  practitmn 
(whose  medical  qualification  is  that  of  L.S.A.)  to  put  P  7 
sician”  on  their  doorplates— to  “assume  a  qualification ,  even 

^Surely tlie^fesignation  “  surgeon”  on  one’s  doorplate  is  quite 

enoughjof  a  misnomer,  seeing  that  the  majority  °[0(eugg,.! 


1  At' the'Sune  time?  it  certainly  seems  unfair  that  only  those 
L  S.A.’s  who  have  passed  since  1886  should  be  able  •  ■ 
themselves  “physicians.”  It  is  a  “topsy-turvy  arrange 

the  title  of  “physician”  because  surgery  has  been  aauca 
to  the  subjects  for  examination. 


54 


The  British  1 
Medical  JoubkaiJ 


CORRESPONDENCE. 


[J. 


The  amusing  part  of  it  is  that  we  are  informed  by  the  Hon. 

S7N°Lhe;i88i”  L-S-A-’s  (^British  Medical 
mav  ^’nNf?J  bi(1'  7th’  19°°>  Page  1474),  that  although  they 
3S  -  ^  j\VUie6  VSe  t]ie  “abbreviated”  (!)  (sive  tlie 
T  V  707a  Jine,N°f+1L-P-S-A7  and  L-S.S.A.,  London  ”  (why  not 
old  lett,a  ,T1!l’  tbey!mUst  8tl.U  condescend  to  use  the  good 
0lAjiw-+  ®  L-S;A-  when  signing  deatli  certificates.” 

farthing  whf/^wl that  the  genei'al  pnblic  do  not  care  a  brass 

Wl  a  tl,Pvi  J  rrSiWe  ca?>  or  do>  write  after  our  names. 
W h at  they  do  want  is  for  us  to  get  them  well  when  they  are 

a  small  rA  ®  concerned  about  our  11  qualifications  ”  (with 

fa!“‘  J? ’  t  iam  about  tlie  “  Qualifications  ”  (with  a 

JaU?e  Q'  which  we  can  add  to  our  surnames.” 

entitfe^?nai^-iallfithiS  is’  that  whatever  letters  we  may  be 
entitled  to  wiite  after  our  names,  let  us,  one  and  all,  so  order 

r^rt?,?ie'SS1°na  Cffdacd  that  none  of  our  patients  may  ever 
—I  am  a^cguage  of  old  Dogberry),  “write  us  down  an  A.S.S.” 

W.  L’Heureux  Blenkarne,  L.S.A.,  M.R.C.S. 

Formerly  Surgeon  to  the  Leicester  and  Leicestershire 
Worthing,  Dec.  ,8th,  1900.  Provldcnt  D^pensary,  etc. 
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THE  MANAGEMENT  OF  THE  SOFT  PARTS  IN  THE 
MASTOID  OPERATION. 

Sre  -In  the  British  Medical  Journal  of  December  icth, 
^00,  there  is  a  letter  from  my  esteemed  friend,  Dr.  Milligan, 
who  performs  the  somewhat  remarkable  feat  of  almost 
entnely  agreeing  with  my  remarks,  and  at  the  same  time 
taking  considerable  exception  to  them.  I  refer  to  this  in  no 

hurted  com^?t?onmtlCiBm’  bUt  beCaUSe  U  seems  to  show 

a“‘  di'elo  S  “iLW  attS“PM  »°  detract  from  suTSt 
that  ^have  ctnfSTwo  £%££  *°  haVe  “  stat«' 

cate  Bi0d1ptflitial+LUP  of  ^our  valuable  space  to  indi- 

ln- de  od  tbe  methods  described  respectively  by  Sieben- 
mann  111  1893  and  by  Ballance  in  1900.  Suffice  it  to  sav  that 

stenfS^tFtSm0^efld  afm0dided  operation,  turnedshra 

x,  '  stitched  a  flap  formed  from  the  meatus  to  the  ed<m  of 

S®  8„k™,  applied  sutures  also  to  the  posterfor  free 

dge  of  the  concha  ( [Unsaumung  der  Concha)  and  finally  after  a 
period  varying  from  two  to  four  weeks,  applied  Krge  g  afts 

Ballance  also  performs  a  modified  radicFf operation  doses 
the  magma!  incision,  reopens  it  at  the  end  of  from  one  to 
t  iree  weeks,  and  applies  a  large  graft  or  grafts. 
r  ATie  essential  differences  between  the  two  methods  are- 
L  S  °Peration  a  permanent  opening  is  aimed 

mastoid^ !iSSrM  SeemSzt0  graft  thebone  HningTie 
mastoid  wound,  Ballance  covers  the  tympanum  and  antrum 

fooSeaupon  “e’,‘h“ef0re'  that  Ballanle”  method  may  he 

whiclf  reads*  a?  fSio«f "“With  ’resarf  m/  tST*? 
operation,  I  would  also  point  out  that  while  the  techniaue^s 
”ew  e La"dt„lngfnirft  "if.fMSe.tion  of  skin  grafttg  ?s  no! 

f  Ss'ufon^e 

dSr;\eTeti0of  skS 

thigh^rSm11^11  ^  2  Cm-  in 
tioii1  from  Webeiimann’s  ori^naf  paperF  ^  mySeK  &  qU°ta' 

grafts  can  be  used  for  these  parts.  e  tlansPlantation  of  Thiersch’s 

mmdoMn  3iS  fn.Jlfw  ,<'u0*:iti,'.'!‘  does  not  to  the 

clause  In  conclusion  ’  I  LS' \rf°,  h™.,hi‘hcrto  obnoxious 

Edinburgh,  Dec.  2oth,  ,900.  P.  McBride. 


Sir,  Pressure  of  work  and  the  occurrence  of  a  death  in  mv 
family  have  prevented  me  from  noticing  Dr.  McBride’s  letter 
on  this  subject  111  the  British  Medical  Journal  of  November 
24th,  1900.  I  recognise  the  value  of  the  letter,  and  would 
willingly  adopt  it  as  an  appendix  to  my  paper.  That  paper 
3,4?  mtentionally  a  short  one,  and  dealt  with  principles 
rather  than  with  details.  I  used  the  term  “  Schwartze 
operation  m  the  generic  sense,  and  meant  it  to  include 
those  operations  which  may  be  supposed  to  have  been 
derived  from  it.  It  was  not  my  intention  to  deprive  other 
operators— such  as  Luster  and  Zaufal,  who  as  early  as  1894 
removed  the  posterior  bony  wall— of  their  share  of  credit.  * 
Like  fetacke  and  others,  I  have  stitched  flaps  from  the- 
posterior  cartilaginous  wall,  but  have  given  this  up,  as 
careful  packing  keeps  the  split  meatus  in  place  quite  well. 

bkm  grafting  of  the  middle  ear  is  nothing  new.  As  far 
back  as  1878  it  was  done  by  Dr.  Edward  Ely.  I  have  done  it 
successfully  both  by  Mr.  Ballance’s  method  and  via  the 
meatus,  and  regard  it  as  useful  for  special  cases.  This  raises 
tlie  whole  question  of  priority  in  connection  with  the  various- 
manipulations  belonging  to  the  mastoid  operation. 

Hie  operation  I  outlined  in  the  Journal  of  November  17th 
1900,  is  the  result  of  a  long  personal  struggle  with  the  diffi¬ 
culties  which  prevent  rapid  and  uniform  healing  after  the 
mastoid  operation.  In  this  sense  the  operation  is  original. 
But  for  no  single  manipulation  do  I  lay  claim  to  priority,  nor 
do  I  think  the  question  of  priority  with  regard  to  individual! 
manipulations  is  of  first  importance.  My  object  was  to- 
establish  a  principle  which,  in  this  country  at  least,  is  not 
recognised,  but  by  the  observation  of  which,  in  operating,  a 
uniformly  successful  result  can  be  got,  without  any  risk  of 

the  operation6^61"6  Wltb  the  mastoid  wound  or  process  after 

I  venture  to  stale  that  it  is  anomalous  that  this  principle 
has  not  been  earlier  and  more  extensively  applied  to  the  soft 
paits,  and  I  think  the  term  “  single  channel  operation  ”  well' 
describes  the  operation. conducted  on  this  principle,  although 
it  may  include  a  variety  of  manipulations  derived  from 
various  sources. — I  am,  etc., 

Glasgow,  Dec.  i4th,  1900.  James  Kerr  Love. 

NURSING  HOMES. 

oiR,  My  attention  was  yesterday  drawn  to  “  M.D.’s”  letter 
of  the  10th  in  your  issue  of  the  15th.  Will  you  permit  me  to 
state  that  the  question  of  well-conducted  homes  for  patients 

moderate  means,  but  with  incomes  placing  them  above  the- 
class  deserving  of  free  hospital  treatment,  has  been  having 
the  consideration  of  several  physicians,  and  a  scheme  is  now 
under  consi  derail  on  for  starting  a  home  where  a  proportion  of 
the  patients,  well  recommended  by  doctors,  would  be  taken  at 
exceedmgl7  low  fees,  but  as  it  is  intended  that  the  home  shaR 
be  self-supportiii8  (which  it  is  thought  should  include  interest 
fnv  f?ei  CGn  •'  on  capital,  ?nd>  couvse>  reasonable  payment. 

I1^1;^  0f  the  ,lady  superintendent  and  staff);  some 
fS?  bf  !TserVed  for  better  paying  patients  ?  I  do  not 

but  T  wflJ  vf  th?  present  stage  m  giving  further  particulars, 
vo,  Phased,  to  give  further  details  later  should 

>01  think  the  matter  of  sufficient  importance  for  your 
lptt^Fff  ^^ay  add  that  such  charges  as  mentioned  in  the 

ettci  leferred  to  above  would  in  no  instance  be  thought  of. _ 

-L  3Dlj  etc., 

London,  Dec.  24th,  1900.  Layman. 


ABDOMINAL  OPERATIONS  :  THE  CASE  OF  DR  " 
G  ,  IMLACH 

Tohzf’TaAi^  mo.1;e  ,than  willing  to  admit  the  truth  of  Dr. 
John  Taylors  veiled  sarcasm  when  he  says  that  I  do  not 
even  understand  the  contention  of  those  who  have  been- 
wnting  on  the  subject”  of  Dr.  Imlach’s  enforced  retirement 

scime  r  roknnd?11!5 '  }A°Spital  ’  for,the  simple  reason  that,  for 
thS  has  not^L1/, bldden ,cause>  tbey  are  arguing  from  a  point 
thf  matte? llt,eTst  foundation  in  fact.  Twist  and  turn 
tne  matter  about  as  they  may,  draw  as  many  more  meta- 

?eeXJoodto  tbnnS-taFHSS  thG  iPat!‘  of  the  discussion  as 
seems  good  to  them,  it  still  comes  back  to  the  starting  point 

t]us  enforced  retirement  was  solely  due°to  the 

fact  that  it  was  owing  to  the  conclusion  that  a  large  number 
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of  cases  of  oophorectomy  were  performed,  that  were  not 
imperatively  called  for. 

If,  then,  Dr.  John  Taylor  and  others,  instead  of  raising  side 
issues  will  set  themselves  to  prove  the  erroneousness  of  the 
view  arrived  at,  it  will  then  be  time  to  consider  whether  the 
adopted  resolution  can  be  expunged  from  the  minutes  of  the 
Medical  Institution ;  but  until  this  difficult  task  is  accom¬ 
plished  it  can  hardly  be  expected  that  the  Medical  Institution 
will  stultify  itself,  and  cast  a  slur  upon  the  “  Enquiry  Com¬ 
mittee,”  or  that  the  minds  of  those  who  upheld  the  resolution 
will  be  able  to  comprehend  the  contention  of  Dr.  John  Taylor 
and  others. — lam,  etc., 

Liverpool,  Dec.  26th,  1900.  ARTHUR  M  IGLESWORTH. 

*#*  As  it  is  understood  that  this  matter  is  again  to  be 
brought  before  the  Liverpool  Medical  Institution,  we  think 
that  this  correspondence  should  not  be  continued. 


TIPS  TO  MIDWIVES. 

Sir, — Of  the  several  practices  that  seriously  affect  the 
dignity  and  purity  of  our  profession,  not  the  least  offensive  is 
the  giving  of  commissions  to  midwives  and  monthly  nurses. 
This  practice  is  very  widely  spread,  though  in  some  districts 
it  is  more  common  than  in  others. 

Although  the  “  commission ”  is  not  given  usually  as  such, 
the  practical  result  is  that  the  practitioner  who  gives  the 
greatest  sum  is,  amongst  a  certain  class  of  patients,  most  fre¬ 
quently  in  request,  whilst  he  who  does  not  care  to  bribe  is  least. 

The  custom  is  for  the  nurse  to  pay  the  doctor  his  midwifery 
fee,  expecting  that  a  shilling  or  half-crown,  or  larger  sum,  be 
Heft  in  her  palm. 

Amongst  women  of  the  working  and  trading  classes,  the 
nurse  is  usually  engaged  before  the  doctor,  and  the  nurse 
recommends  the  practitioner  who  “leaves  in  her  hand ”  the 
largest  sum.  Or,  if  the  expectant  mother  have  already 
“  engaged  ”  her  doctor,  she  is  induced  to  break  her  contract  in 
favour  of  the  nurse’s  subsidiser. 

Almost  ostentatiously,  Sir,  we  parade  our  dislike  of  adver¬ 
tisement,  and  call  it  “  infamous.”  Is  it  too  much  to  hope  that 
the  bribery  of  midwives,  whether  tacit  or  overt,  be  condemned 
by  the  General  Medical  Council  and  our  Association  ? 

I  cannot  well  conceive  a  position  of  greater  humiliation  than 
that  of  the  practitioner  who  knows  that  his  reputation  and 
position  rest  in  any  degree  on  the  sixpences  he  leaves  on  the 
septic  palm  of  an  unqualified  midwife. 

I  am  quite  aware  that  anyone  who  attacks  abuses  must 
expect  retaliatory  insinuations.  I  freely  admit,  then,  that 
my  own  consistent  refusal  to  give  commissions  to  midwives 
has  repeatedly  operated  to  my  own  disadvantage  and  to  the 
advantage  of  those  of  my  colleagues  who  bring  the  less  repu¬ 
table  practices  of  commerce  into  medicine.  Indeed,  I  find  I 
am  driven  in  self-defence  to  discount  the  insinuations  of  mid¬ 
wives  and  nurses  by  explaining  to  those  who  desire  my 
attendance  on  them  the  reasons  of  the  hostility  of  local 
■“Gamps.” 

And  it  is  gratifying  to  observe  the  disgust  of  intelligent 
and  honest  women  at  the  facts.  I  do  not  care  for  anonymity ; 
but  I  do  not  wish  to  make  an  attack  on  my  local  colleagues, 
and  prefer  to  raise  the  broad  question  of  the  abstract  morality 
■of  this  practice. — I  am,  etc., 

December  nth,  1900.  G.  P*  JUNIOR. 


MILK:  GOOD  CONDENSED  v.  DOUBTFUL  FRESH. 

Sir, — It  would  be  very  desirable  to  elicit,  if  possible,  an 
authoritative  opinion  as  to  the  desirability  of  using  fresh  or 
tinned  milk  for  the  sick  in  the  field.  I  have  observed  that 
many  witnesses  before  the  Royal  Commission  stated  that  on 
certain  occasions  no  fresh  milk  was  available  for  the  patients  ; 
and  this  seems  always  to  have  been  considered  a  legitimate 
grievance.  My  own  experience,  such  as  it  is,  tends  rather 
in  the  opposite  direction.  Most  excellent  brands  of  tinned 
and  unsweetened  condensed  milk  are  always  obtainable  from 
the  supply  depbt,  and  when  these  are  appropriately  diluted 
with  boiled  water  a  reliable  and  nutritious  article  of  diet  is 
produced  which  is  seldom  demurred  to  by  the  patient. 

Fresh  milk,  on  the  other  hand,  is  often  only  procurable  with 
difficulty.  It  may  be  of  any  degree  of  poverty.  It  is  often 
brought  in  long  distances  from  out-lying  farms,  well  churned 
up  in  its  journey  across  the  veld.  It  is  collected  and  packed 


by  natives,  and  however  clean  all  the  hospital  utensils  may 
be  there  is  no  possible  guarantee  that  it  has  not  been  fouled 
at  the  start  or  on  the  journey,  and  the  thick  layer  of  dust  and 
dirt  often  discernible  at  the  bottom  of  the  milk  tins  is  strong 
evidence  that  such  is  the  case. 

Finally,  as  a  measure  of  safety,  on  arrival  at  the  hospital  it 
is  boiled  or  sterilised  as  a  measure  of  precaution  before  being 
given  to  the  patients,  and  thereby,  I  believe,  parts  with 
much  of  its  digestibility.  It  is  small  wonder  under  these  cir¬ 
cumstances  that,  when  the  full  quantity  of  fresh  milk  indented 
for  is  obtained  day  after  day  large  quantities  of  it  go 
sour,  if  not  on  arrival  at  the  supply  depot,  immediately 
after  arrival  at  the  hospital,  causing  the  issue  of  tinned 
milk  to  be  a  matter  of  necessity.  I  would  ask,  there¬ 
fore,  would  it  not  be  far  better  to  recognise  the  diffi¬ 
culties  of  the  situation,  and  issue  preserved  milk  for 
use  in  hospitals,  specially  selected  brands  being  employed 
for  the  purpose  ?  Or  is  there  really  some  mysterious  dietetic 
value  about  this  dirty  dubious  boiled  fresh  milk  we  hear  so 
much  of,  which  renders  its  employment  essential  ?  Of  course 
one  hears  sometimes  that  patients  u  cannot  take  condensed 
milk,”  but  that  usually  means  that  either  they  have  been 
given  the  sweetened  condensed  milk,  which  should  only  he 
used  for  convalescents,  or  that  u  tinned  n  milk  has  been  given 
undiluted,  and  it  has  been  too  rich  for  them.  My  own  expe¬ 
rience  has  been  that  good  tinned  milk  can  be  given  without 
the  patients  at  all  noticing  the  fact.  .  . 

It  is  hardly  necessary  to  call  attention  to  the  saving  of 
trouble  and  worry  to  hospital  stewards  and  quartermasters, 
and  the  economy  to  Government  which  would  result  if  this 
question  could  be  authoritatively  settled  in  favoui  of  the 
tinned  or  condensed  milk.  Its  vital  importance  will  be 
realised  when  the  number  of  enteric  cases  treated  m  South 

Africa  is  considered. — I  am,  etc., 

E.  Carrick  Freeman, 

Bloemfontein,  S.A.,  Dec.  2nd,  1900.  Major  R.A.M.C. 


THE  TOXIC  ACTION  OF  CACODYLATE  OF  SODIUM. 
Sir  —It  would  be  interesting  to  know  the  condition  of  the 
iio-estive  powers  of  Dr.  Murrell’s  case  reported  in  the  British 
Medical  Journal  of  December  22nd,  1900,  for,  personally, 

[  find  little  or  no  difficulty  in  the  administration  of  the 
lacodylic  preparations,  providing  a  fair  amount  of  food  can 
be  assimilated,  and  that  care  be  taken,  as  in  the  administra¬ 
tion  of  the  ordinary  arsenical  preparations,  to  commence 
with  a  small  dose.  To  begin  with,  I  should  advise  from  J  gr. 
to  -i-  gr.  twice  a  day  after  food,  interrupt  at  the  end  of  a 
week  and  then  renew  its  use  ;  tolerance  invariably  becomes 
established  in  course  of  a  short  while,  and  the  dosage  may 
then  be  increased,  but  in  no  case  continue  the  administra¬ 
tion  without  a  systematic  interruption  at  the  end  of  each 

week  or  ten  days.  .  .  .  ,, 

A  very  convenient  and  acceptable  way  of  giving  the  caco- 
dylate  of  sodium  is  in  the  form  of  liq.  cacodylicus  (Squire  s). 

~ Bournemouth,  Dec.  24th,  I9oo.  A.  KlNSEY-M ORGAN,  M.D. 

legal  relationship  of  principal  and 

ASSISTANT. 

gIR  —In  an  article  on  the  Legal  Relationship  of  Principal 
and  Assistant,  in  the  British  Medical  Journal,  of  Decem¬ 
ber  22nd,  1900,  p.  1808,  the  writer  says,  “  a  search  through  the 
law  reports  fails  to  disclose  any  case  of  negligence  on  the  part 
of  qualified  assistants  for  which  their  principals  have,  or  have 
not  been  held  answerable ;  ”  and  he  would  seem  to  imply 
that  the  principal  would  not  be  liable  for  damages  m  cases  of 
malpraxis  committed  by  his  qualified  assistant.  . 

If  this  is  his  meaning,  I  do  not  think  it  is  a  correct  1  endei  ing 
of  the  law.  I  am  of  opinion  that  in  accordance  with  common 
legal  principles  an  action  would  lie  against  either  the  assistant 
or  the  principal,  and  that  the  latter  could  not  get  out  of  his 
civil  liability  on  the  grounds  that  his  assistant  was  a  regis¬ 
tered  practitioner.  ,  ,  .. _ _  ,lf 

I  think,  too,  Sir,  that  a  case  was  tried  a  short  time  80°  at 
one  of  the  western  assizes,  and  reported  in  the  British 
Medical  Journal,  in  which  damages  were  recovered  agams 
a  principal  for  the  malpraxis  of  assistant  or  locum  tenens.  1 

hackney  Road,  N.E.,  Dec.  24th,  1900.  GREENWOOD* 


56 


The  British 
Medical  Journalj 


OBITUARY. 


[Jan.  5r  1901.. 


OBITUARY. 


LIONEL  E.  KAY-SHUTTLEWORTH,  M.A.Cantab., 

M.R.C.S. 

H.B.M.  Vice-Consul  at  San  Remo. 

The  death  of  Mr.  Kay-Shut tleworth  deprives  the  British 
medical  profession  on  the  Riviera  of  one  of  its  best-known 
and  most  esteemed  members.  He  was  born  in  1849,  the  third 
son  of  the  late  Sir  James  Kay-Shuttleworth,  Secretary  to  the 
Council  of  Education.  His  mother  was  one  of  the  founders 
of  the  English  colony  at  San  Remo,  where  the  greater  part  of 
her  son’s  active  life  was  passed. 

He  was  educated  at  Wellington  College,  entered  St.  John’s 
College,  Cambridge,  graduated  B. A.,  and  subsequently  pro¬ 
ceeded  M.A.  Having  settled  upon  medicine  as  his  profession, 
he  entered  at  St.  George’s  Hospital.  At  this  school  he  held 
the  posts  _  of  House-Surgeon  and  Anaesthetist.  Becoming  in¬ 
terested  in  aural  surgery  he  was  appointed  Assistant  in  the 
Aural  Department,  at  the  same  time  being  associated  w  ith 
Mr.  (now  Sir  William)  Dalby  in  his  private  practice. 

In  the  year  1882,  partly  from  early  associations,  he  decided 
to  start  practice  in  San  Remo.  He  early  became  one  of  the 
Surgeons  to  the  International  Hospital  for  Eye  and  Ear  Dis* 
eases,  where  his  former  experience  proved  of  the  greatest 
value,  his  opinion  being  highly  esteemed  by  his  colleagues. 
Ihe  can  Remo  Ladies  Home  he  served  for  many  years,  both 
as  Medical  Officer  and  Treasurer. 

In  1897  he  became  British  Vice-Consul,  and  employed  in 
this  duty  Ins  business  abilities  and  singular  kindness  of  heart. 
He  was  a  good  surgeon,  excellent  in  the  fashioning  of  all  me¬ 
chanical  appliances,  and  a  dexterous  operator.  Latterly  he 
had  taken  up  the  study  of  the  Roentgen  rays,  and  had 
achieved  considerable  success.  The  bent  of  Mr.  Shuttleworth’s 
mind  was  essentially  mechanical ;  in  many  handicrafts  he 
was  much  more  than  an  amateur.  But  beyond  the  purely 
practical  character  of  his  pursuits,  he  was  a  man  of  singular 
kindness  of  heart,  devoted  to  his  patients,  and  in  turn  be¬ 
loved  by  them. 

Imbued  with  deep,  though  unostentatious  religious  feeling 
he  was  for  many  years  the  churchwarden  and  mainstay  of  St. 

J  onn  s  Church  in  San  Remo.  To  many  of  his  former  patients 
and  friends  scattered  over  many  lands  his  death  will  come  as 
a  severe  personal  loss.  To  those  among  whom  he  lived  and 
woiked,  the  town  authorities,  the  English  residents,  and  his 
colleagues,  his  memory  will  remain  as  that  of  a  sin¬ 
gularly  upright  and  kindly  man. 

The  funeral  took  place  on  December  16th,  and  wras  attended 
by  the  civic  authorities,  the  consular  body,  the  officers  of  the 
garrison,  the  various  philanthropic  societies,  and  the  medical 
men  of  all  nationalities  practising  in  the  town,  as  well  as  bv 
the  English  colony  and  Italians  from  all  walks  of  life  who 
wished  to  show  the  last  tribute  of  respect. 


WILLIAM  BLACKBURN,  M.R.C.S.,  L.S.A., 

Formerly  of  Saddleworth. 

Dr.  William  Blackburn,  one  of  the  oldest  members  of  the 

at  +tbe  1Britlsh  Medical  Association,  passed 
quietly  away  at  Nottingham  on  December  9th,  1900. 

+l^r'^Upb  Saddleworth,  who  succeeded  him  in  prac- 

wnrtl.YT  +V  ^Vllhanl  Blackburn  was  born  at  Delph,  Saddle- 
worth,  in  the  year  of  the  Battle  of  Waterloo.  He  served  a 
seven  years  apprenticeship  to  Dr.  Broughton,  of  Dobcross 

Meddicffier  nt  M6  6nid  °/  !t  attai?ded  lectures  at  the  School  of 
wnrk  Hp  l5iTheS*er;*,anT  m  those  day§  meant  hard 
S  'sillw! ^Tw-n9ntl£  b^mght  tramP  miles  over  the 
in  liis\«  i  +  th  Hd  s’  attending  confinements  whilst  still 
in  his  teens ,  then  walk  five  miles  to  Oldham  to  catch  the 

coach,  walkmg  back  again  from  Oldham  in  the  evening  to 

look  after  his  master’s  “  surgery  ”  and  night  work.  g 
At  the  termination  of  his  apprenticeship  he  went  to  Dublin 

manvmembirQj^16/'  .^.important  was  the  event  that 
many  members  of  his  family  journeyed  with  him  by  coach  to 

Liverpool  to  seeAnm  “set  sail  ”  on  the  Royal  William  which 

?Thp]u-rp2laVe  beeiU  tha  first  steamer  to  cross  the  Atlantic. 
S e+T: ritl er  remembers  the  vessel:  she  had  bows  like  a  tub  • 
and  the  engine  worked  up  and  down  between  the  paddle 
boxes).  In  Dublin  he  had  the  advantage  of  the  teaching  of 


Graves  and  Stokes,  and  attended  the  Rotunda  Hospital.  Over 
forty  years  after  he  could  recount  tales  of  their  wonderful 
skill  in  diagnosis,  and  of  their  patient  methods  of  observa¬ 
tion  ;  and  he  was  an  apt  pupil,  for  there  never  was  a  more 
patient  practitioner.  .  .  — 

The  most  modern  practitioner  requires  the  chemist  to  "aid 
him  in  the  diagnosis  of,  say,  “enteric.”  The  writer  believes 
he  is  correct  in  saying  that  Dr.  Blackburn  could  smell  it  ;  and 
he  was  remarkably  successful  in  its  treatment.  He  did  not 
appreciate  or  trust  the  thermometer,  placing  all  confidence 
in  what  the  pulse  and  the  face  told  him.  In  obstetric  work— 
of  which  he  had  great  experience — his  patience  was  un¬ 
rivalled.  He  would  wait  for  hours  at  the  bedside  of  his 
poorest  patient,  and  instrumental  interference  was  rarely  re¬ 
sorted  to. 

Outside  his  professional  work,  one  of  his  favourite- 
hobbies  was  music.  He  loved  his  violin,  on  which  he  was 
no  mean  executant,  and  frequently  played  in  concert  with 
a  few  friends.  He  was  also  an  ardent  Mason.  His  mother 
Lodge  was  “  337  Candour.”  In  craft  and  archmasonry  he 
held  high  provincial  office,  and  he  was  also  a  Knight 
Templar.  At  his  funeral,  which  took  place  at  Saddleworth 
Church  on  December  14th,  his  Masonic  brethren  were  welL 
represented. 

A  Nottingham  friend  writes :  Another  “William  Maelure” 
has  passed  away.  He  had  not  been  long  settled  in  Notting¬ 
ham  on  retiring  from  his  practice  before  his  geniality,  his 
punctilious  care  about  the  rights  of  others,  his  high  sense  of 
honour  and  natural  courtesy,  his  loyal  friendship  and  his 
unbounded  hospitality  gathered  round  him  a  delightful  circle 
of  friends.  How  pleased  he  always  was  to  see  them,  and  they 
him ;  and  how  regretfully,  when  compelled  by  old  age,  he 
relinquished  the  pleasure  of  entertaining  them.  The  present 
Mayor  of  Nottingham,  F.  R.  Radford,  J.P.,  and  the  writer, 
with  many  others,  clung  to  him  to  the  last.  The  home  of  his 
nephew,  Alderman  George  Blackburn,  J.P.,  was  a  great  joy  to 
the  doctor,  and  the  latter  used  humorously  to  say,  when- 
considering  the  state  of  their  healths,  “Never  mind,  George, 

I  will  wait  for  you.”  The  jocular  saying  came  wonderfully 
true — the  doctor  died  on  December  9th,  and  George,  though 
ten  years  his  junior,  on  December  nth.  Dr.  Blackburn  had 
no  particular  ailment — he  died  of  old  age  purely ;  the 
machinery  refused  to  work,  and  he  ceased  to  be  in  his  85th- 
year.  He  was  never  married. 


THOMAS  TAYLOR,  M.R.C.S.,  L.S.A.,. 

Booking,  Essex. 

On  December  23rd  passed  away  one  of  the  best-known  practi- 
tioners  of  Last  Lssex,  and  one  of  the-  few  now  left  who  have* 
served  under  the  old  apprenticeship  system-.  Born  in  1819, 
Thomas  Taylor,  when  15  years  of  age,  was  apprenticed  for- 
five  years  to  Mr.  Hester,  a  prominent  surgeon  at  Abingdon. 
On  the  termination  of  his  articles  he  came  to*  London  and 
e?Trredoat  Bartholomew’s,  living  whilst  there  in  the  house 
ot  Mr.  Stone,  the  then  medical  officer  to  Christ’s  Hospital. 
Even  here  Taylor’s  love  of  nature  asserted  itself,  for  he  did' 
B Pst  to  eultivatefi  window  garden.  He  gained  the  diploma 
i  M-K.C.S  m  1842  and  L.S.A.,  in  1843,  and  shortly  afterwards 
obtained  the  appointment  of  House-Surgeon  at  the  Essex  and 
Colchester  Hospital,  where  he  remained  till  1853,  when  he 
settled  m  the  village  of  Booking,  where  he  remained  for  the 
rest  of  Ins  life.  He  possessed  a  strong  and  attractive  per¬ 
sonality,  and  was  a  familiar  figure  in  the  district  where  he 
lived.  He  delighted  in  seizing  opportunities  for  quietly  and 
unostentatiously  giving  pleasure  to  others,  and  he  was  a. 
strong  supporter  of  the  Royal  Medical  Benevolent  College, 
having  acted  as  local  honorary  secretary  for  some  years. 

His  professional  services  were  highly  appreciated ;  liis 
practice  extended  over  a  wide  district;  his  opinion  was 
frequently  sought  in  consultation  by  his  colleagues ;  and  lie- 
always  kept  himself  well  abreast  with  the  advance  of  medical 
knowledge.  To  his  patients  he  was  gentle  and  sympathetic, 
and  as  he  knew  the  personal  history  of  a  large  proportion, 
and  was  gifted  with  sound  judgment,  his  advice  was  often 
asked  on  other  than  professional  matters. 

Taylor’s  mind  was  essentially  a  scientific  one ;  his  interests, 
outside  his  profession,  were  in  horticulture,  geology,  natural 
history,  and  microscopy,  but  particularly  the  first-named,  for 
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liis  acquaintance  with  gardening  matters,  and  with  those 
interested  in  the  same  pursuit,  was  extensive,  and  there  are 
many  gardens  scattered  over  the  country  containing  flowering 
plants  from  original  stock  contributed  by  him. 

A  few  years  back  he  found  he  was  suffering  from  glycosuria. 
O11  December  20th  lung  symptoms  showed  themselves  ;  on 
December  22nd  coma  set  in,  and  the  end  came  early  on 
December  23rd,  death  coming  peacefully  in  the  form  he 
would  have  himself  desired.  The  last  rites  were  held  on 
December  27th,  when  a  congregation  which  filled  the  Parish 
•Church  of  Booking  assembled  to  express  the  esteem  with 
which  he  had  been  regarded.  Mr.  Taylor  was  twice  married, 
and  leaves  behind  him  a  widow,  two  sons  (both  in  the 
medical  profession),  and  two  daughters,  who  have  each 
married  a  medical  man. 


JAMES  MENZIES,  M.D., 

Galashiels. 

This  mucli-respected  practitioner  passed  away  on  December 
20th  after  an  illness  of  very  short  duration.  In  the  early 
part  of  last  year  he  was  laid  aside  from  active  duty  for 
several  months  by  a  slight  hemiplegic  attack.  After  a  long 
rest  spent  in  various  English  health  resorts  he  returned  to 
Galashiels  in  August,  and  began  work  again,  feeling  very 
much  better,  and,  as  far  as  could  be  judged,  almost  recovered 
from  his  illness.  Unfortunately  the  condition  returned  with 
increased  severity,  and,  after  an  illness  of  little  more  than 
one  day,  proved  fatal. 

Dr.  Menzies  in  his  student  days  volunteered  for  service  in 
,.tlie  Crimea,  and,  after  taking  the  M.D.Edin.,  settled  in 
Wanlockhead,  where  he  remained  several  years.  He  settled 
in  Galashiels  nearly  thirty  years  ago,  and  during  the  whole  of 
this  time  was  a  well-known  figure  in  the  professional  and 
public  life  of  the  town.  He  regularly  attended  the  meetings 
of  the  Border  Counties  Branch  of  the  British  Medical  Asso¬ 
ciation,  and  four  years  ago  was  appointed  President  of  the 
Branch  by  his  professional  brethren. 

As  a  man  he  was  universally  respected  by  all  classes,  and 
treated  the  poor  with  the  same  courtesy  and  attention  as  the 
rich.  The  medical  profession  of  Galashiels  regret  his  loss. 
He  was  the  essence  of  professional  honour,  and  would  scorn 
to  take  a  mean  or  petty  advantage  of  any  of  his  fellow  prac¬ 
titioners.  The  younger  men  could  always  look  to  Dr.  Men¬ 
zies  for  assistance  at  all  times  in  difficult  and  critical  cases. 
In  his  actions  his  own  advantage  was  very  often  the  last 
thing  he  thought  of. 

He  was  buried  on  December  24th,  1900,  amid  every  sign  of 
regret,  and  followed  by  a  large  number  of  all  classes  of  the 
•community,  to  his  last  resting  place  in  Eastlands  Cemetery. 


Among  the  latest  victims  to  the  climate  of  South  Africa  is 
•Captain  H.  W.  Masterman,  who  died  of  malarial  fever  at 
Prieska  on  November  28th,  1900.  He  was  born  July  17th,  1875, 
and  was  the  fifth  son  of  the  late  Mr.  T.  W.  Masterman,  of 
The  Hall,  Botherfield,  Sussex.  He  studied  at  Christ  College, 
Cambridge,  1895  to  1898,  and  graduated  B.A.  with  Second 
Class  Honours  in  the  Natural  Science  Tripos.  After  passing 
the  Second  M.B.  Examinatroir^aF  Cambridge  he  entered  in 
January,  1899,  at  St.  Bartholomew’s  Hospital,  where  he 
clerked  and  dressed  until  called  out  on  the  enrolment  of  the 
Militia  Battalion  of  his  regiment  in  December,  1899,  at 
Pembroke  Dock.  The  Welsh  Militia  were  among  the  first  to 
be  ordered  to  the  front,  and  Captain  Masterman  was  employed 
first  at  De  Aar,  on  the  lines  of  communication,  and  later  for 
several  months  at  Prieska,  a  centre  of  disaffection  in  North- 
West  Cape  Colony,  where  there  was  a  good  deal  of  irregular 
fighting.  Some  months  ago  he  was  appointed  Garrison 
Adjutant  at  Prieska,  an  honour  which  he  much  prized,  none 
the  less  for  the  hard  work  and  responsibility  involved.  The 
news  of  his  death  came  as  a  most  painful  and  unexpected 
shock  to  his  relatives  and  friends.  He  will  be  chiefly  remem¬ 
bered  among  his  contemporaries  as  an  athlete.  He  was  a  good 
Association  football  player,  and  almost  got  his  “blue”  at  the 
’Varsity.  He  was  a  very  fair  cricketer,  and  at  a  match  at 
De  Aar  last  summer  scored  102  for  his  regiment  against  the 
Lancashire  Regiment.  In  1898  he  was  President  of  the  Cam¬ 
bridge  University  Swimming  Club.  In  the  Cambridge  Uni¬ 
versity  Rifle  Volunteers  he  took  a  leading  part,  and  for  nearly 
three  years  held  a  Captain’s  commission  in  the  Corps,  until 


in  March,  1899,  he  exchanged  into  the  Militia.  In  all  the 
many  interests  of  his  life  there  is  none  into  which  he  entered 
with  such  heart  and  soul  as  those  connected  with  Her 
Majesty’s  service,  and  it  was  with  a  glad  willingness  he 
responded  to  his  country’s  call.  Sad  as  his  loss,  so  early  in 
his  career,  is  to  his  many  friends  and  irreparable  to  his  own 
family,  yet  all  feel  the  death  he  would  have  chosen  to  die 
would  have  been,  as  this  was,  on  active  service  at  the  front. 


Dr.  George  Cordwent,  who  died  some  little  time  ago  at 
the  age  of  85,  was  for  many  years  deputy  coroner  for  West 
Somersetshire.  He  received  his  medical  education  at  St. 
George’s  Plospital,  and  obtained  the  diplomas  of  M.R.C.S.Eng. 
and  L.S.A.  in  1841.  He  first  practised  at  Hatch  Beauchamp, 
a  village  near  Taunton,  and  was  medical  officer  of  a  large 
district  of  the  Taunton  Union.  Afterwards  he  settled  in 
Taunton,  where  he  practised  for  many  years,  and  was  at  one 
time  the  President  of  the  West  Somerset  Branch  of  the 
British  Medical  Association.  He  took  the  degree  of  M.D. 
St.  Andrews,  in  1859,  and  became  a  Fellow  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England  in  1862.  About  twenty-five  years 
ago  he  disposed  of  his  practice  in  Taunton  and  went  to  live  at 
Milverton.  He  possessed  a  striking  personality,  and  his 
characteristic  figure,  and  his  intellectual  face,  shaded  by  long 
hair,  were  well  known  in  West  Somerset.  He  held  peculiar 
views  on  various  subjects,  professional  and  other,  and  was  in 
his  later  years  regarded  by  many  as  a  person  of  somewhat 
eccentric  character. 


The  death  of  Dr.  Richard  John  Burke,  of  Douglas,  has 
caused  much  regret  in  the  county  of  Cork,  where  he  was  well 
known  not  only  as  a  medical  practitioner,  but  in  the  hunting 
field,  and  as  the  owner  of  steeplechasers  which  he  often  rode 
himself.  He  was  the  third  son  of  the  late  Mr.  Richard  Burke, 
of  Shamrock  Lawn,  Douglas,  and  received  his  medical  educa¬ 
tion  at  Queen’s  College,  Cork.  He  graduated  in  October,  1876, 
and  was  appointed  medical  officer  to  the  Douglas  Dispensary. 
He  was  also  Medical  Attendant  to  the  Constabulary,  and  was 
at  one  time  President  of  the  County  and  City  of  Cork  Medical 
Protection  Association,  and  of  the  Cork  Pathological  Society. 
Most  kindly  in  manner  and  cheery  in  disposition,  and  ever 
ready  to  place  his  skill  at  the  disposal  of  the  poorest,  he  was 
highly  esteemed  by  all  classes  of  society,  not  only  as  a  medical 
adviser,  but  as  a  counsellor  and  friend.  All  who  knew  him 
recognised  in  him  a  gentleman  of  high  and  sterling  qualities. 
He  possessed  an  excellent  tenor  voic  e,  and  often  took  part  in 
local  concerts  in  aid  of  various  charities.  At  a  meeting  of  the 
Cork  Board  of  Guardians  a  vote  of  condolence  to  his  family 
was  adopted,  and  the  Chairman,  in  putting  the  vote,  expressed 
the  regret  of  the  Board  that  the  melancholy  occasion  should 
have  arisen  for  such  a  motion,  and  bore  testimony  to  the 
esteem  in  which  the  deceased  was  held  both  by  the  rich  and 
poor,  _ 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  B6renger-F6raud,  formerly  President  of 
the  Superior  Council  of  Health  of  the  French  Navy,  author  of 
works  on  the  disease  of  Europeans  in  the  West  Indies,  on 
dysentery,  on  yellow  fever,  etc.  ;  Dr.  0.  Vitalis  Effendi, 
Inspector  of  the  Sanitary  Service  of  the  Ottoman  Empire, 
aged  67 ;  Dr.  Duclos,  Professor  in  the  Medical  School  of 
Tours,  author  of  contributions  on  asthma,  the  intestinal 
origin  of  chlorosis,  diphtheria,  etc.,  aged  72  ;  Dr.  Robert, 
Member  of  the  French  Chamber  of  Deputies  for  the  Basses 
Alpes,  aged  47  ;  Dr.  G.  Hartlaub,  of  Bremen,  originally  a 
physician,  but  better  known  as  an  authority  on  ornithology 
who  arranged  Emin  Pasha’s  collection  ;  and  Dr.  Julian  Lopez 
Ocaha,  of  Madrid,  a  leading  Spanish  ophthalmologist,  author 
of  numerous  works  on  diseases  of  the  eye,  written  (says  the 
Sifflo  Medico)  “  in  true  Cervantine  diction.” 

Medical  Men  in  the  Portuguese  Parliament. — At  the 

recent  elections  in  Portugal  the  following  members  of  the 
medical  profession  secured  seats  in  the  Chamber  of  Deputies  : 
Drs.  Adriano  Cavalheiro,  Almeida  Diaz,  Moreira  Junior, 
Clemente  Pinto,  Failho  Gomes,  Carlos  Lopes,  Matheus 
Lampaio,  Lima  Dugue,  Eduardo  Burnay,  and  Mattoso  dos 
Santos. 
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UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  on  December  19th,  1900. 

Schools  op  the  University. 

Various  applications  from  institutions  for  recognition  as 
schools  of  the  University  and  from  teachers  for  admission  to 
Faculties  and  for  recognition  as  teachers  of  the  University 
were  referred  to  the  Academic  Council. 

The  report  of  the  Academic  Council  on  the  mode  of  pro¬ 
cedure  to  be  adopted  with  regard  to  the  recognition  of  schools 
of  the  University  and  of  teachers  of  the  University,  and  the 
admission  of  teachers  to  Faculties  was  considered  and 
adopted,  with  the  exception  of  one  section  which  was  referred 
for  further  consideration. 

It  was  resolved  that  all  the  schools  of  the  University  be 
allowed  to  place  the  words  “ University  of  London”  on  note- 
paper  and  printed  matter  issued  by  them. 

Council  for  External  Students. 

A  preliminary  report  from  the  Council  for  external  students 
upon  certain  matters  concerning  the  superintendence,  regula¬ 
tion,  and  conduct  of  examinations  for  external  students,  and 
the  appointment  of  examiners  for  external  students  was 
received,  and  after  amendment  adopted. 

Boards  of  Studies. 

The  report  of  the  joint  meeting  of  the  Academic  Council  and 
Council  for  External  Students  recommending  the  appointment 
and  nominating  the  members  of  the  various  Boards  of  Studies 
named  in  Regulation  I,  with  the  exception  of  the  following 
named  therein— namely ;  (vi)  Board  of  Archaeology  and 
Palaeography ;  (x)  of  Laws  ;  (xvii)  of  Pharmacy ;  (xxvi)  of 
Ethnology ;  (xxx)  of  Marine  Engineering  and  Naval  Archi¬ 
tecture,  was  received  and  adopted. 

The  following  are  the  Boards  of  Studies  appointed  in  con¬ 
nection  with  the  Faculty  of  Medicine : 

[(XIII).— Board  of  Preliminary  Medical  Studies. 

This  Board  to  consist  of  16  members  : 

Representing  Chemistry  (4).— Dr.  F.  D.  Chattaway,  Mr.  C.  E.  Groves,  Pro¬ 
lessor  W.  Ramsay,  Dr.  W.  A.  Tilden. 

Representing  Physics  (4).— Professor  H.  W.  Callendar,  Professor  A.  W 
Reinold,  Professor  Silvanus  Thompson,  Mr.  F.  Womack. 

Representing  Biology  (4),— Professor  J.  B.  Farmer,  Professor  H.  E.  Minchin, 
Mr.  P.  C.  Mitchell,  Mr.  W.  G.  Ridewood. 

Representing  other  Subjects  in  Medical  Curriculum  (4).— Mr.  Stanley  Boyd,  Dr. 
J.  R.  Bradford,  Dr.  R.  H.  P.  Crawford,  Dr.  W.  Hale  White. 

(XIV).— Board  of  Intermediate  Medical  Studies. 

This  Board  to  consist  of  twelve  members. 

Representing  Anatomy  (3).— Mr.  F.  G.  Parsons,  Mr.  Arthur  Robinson.  Pro¬ 
fessor  G.  D.  Thane. 

Representing  Physiology  (3).— Dr.  T.  G.  Brodie,  Mr.  L.  E.  Hill,  Professor 
E.  H.  Starling. 

Representing  Materia  Medica  and  Pharmacology  (2).  —  Sir  T.  Lauder 
Brunton,  Dr.  Hector  Mackenzie. 

Representing  Physiological  Chemistry  (1).— Professor  W.^D.  Halliburton. 

Representing  Organic  Chemistry  (1).— Dr.  W.  P.  Wynne. 

Representing  Pathology  (2).  Professor  S.  H.  C.  Martin,  Dr.  J.  F.  Payne. 


(XVIII).— Board  of  Hygiene  and  Public  Health. 

This  Board  to  consist  of  8  members  Dr.  F.  W.  Andrewes,  Dr.  S.  M 
Copeman.  Dr.  Louis  Parkes,  Dr.  G.  V.  Poore,  Professor  W.  J.  R.  Simpson! 
Dr.  J.  F.  W.  Tatham,  Dr.  J.  C.  Thresh,  Dr.  B.  A.  Whitelegge. 

On  the  motion  of  Lord  Davey,  a  special  Board,  consisting 
of  legal  members  of  the  Senate,  was  appointed  to  supervise 
the  curricula  for  the  Examinations  in  Laws. 

Teaching  within  the  University. 

It  was  resolved : 

That  it  be  referred  to  the  Academic  ^Council  toTinquire  through  the 
Boards  of  Studies  and  otherwise,  and  as  soon  as  possible  to  report  to  the 
Senate,  particulars  of  all  the  courses  of  University  teaching  now  being 
given  by  teachers  of  the  ^University,  and  what  additional  teaching  within 
the  appointed  radius  is'_'requisite  to  enable  the  University  to  fulfil  the 
duties  thrown  upon  it  by  the  University  of  Loudon  Act,  1898,  ;and  the 
statutes,  and  as  to  the  estimated  cost  of  such  additional  teaching. 

The  Great  Hall  of  the  University. 

Dr.  Fowler  asked  the  Vice-Chancellor  whether  the  Great 
Hall  of  the  Building  should  be  described  as  the  “  Great  Hall 
of  the  Imperial  Institute,”  or  the  “  Great  Hall  of  the  Univer¬ 
sity  of  London.”  He  stated  that  he  had  received  a  card  of 
invitation  to  a  reception  to  be  held  in  the  Large  Hall  of  the 
Imperial  Institute.” 

The  Vice-Chancellor  and  Sir  Frederick  Abel  gave  explana¬ 
tions,  and  it  was  stated  that  on  all  future  occasions  it  would 
be  described  as  the  “Great  Hall  of  the  University  of 
London.” 

Exhibitions  for  Women. 

The  offer  of  exhibitions  for  women  by  the  Governors  of  St. 
Dunstan’s-in-the-East  Charities  was  accepted  with  thanks. 

Other  Business. 

The  report  of  the  Committee  of  the  Brown  Animal  Sanatory 
Institution  was  received  and  adopted. 

The  Registrar  presented  a  list  of  references  from  the  former 
to  the  present  Senate,  and  they  were  variously  dealt  with. 

The  Advisory  Board  for  the  Admission  of  Students  was  con 
stituted. 

Sir  Herbert  Cozens-Hardy  was  appointed  a  Governor  of  the 
Royal  Holloway  College. 


Finance—  In  connection  with  the  question  of  the  financial  relations  of 
the  University  of  London  and  the  Treasury,  referred  to  elsewhere  in  this 
issue,  it  may  be  interesting  to  state  that  according  to  the  estimates  for  the 
year  ending  March  31st,  1901,  presented  to  Parliament  in  February,  igoo,  the 
total  estimated  receipts  of  the  University  from  fees  amounted  to  Aig,ooo 
and  the  total  expenditure  on  salaries,  examiners,  exhibitions  and 
scholarships,  examinations,  library,  and  on  incidental  expenses  was  £10 
less  than  this.  The  increase  in  fees  from  the  examinations  fortheyear 
1899-1900  had  been  ^1,040.  There  has  been  a  similar  close  balance  for 
some  years,  and  so  far,  therefore,  the  University  has  paid  its  way,  but 
there  have  been,  in  addition,  annual  charges  on  the  exchequer  for 
repairs,  rates,  and  other  expenses  in  connection  with  the  house  in 
Burlington  Gardens,  which  the  University  has  now  relinquished.  These 
may  be  stated  as  amounting  on  a  average  to  .£4,100  a  year. 

Honours  to  Officers.— The  New  Year’s  list  of  honours  announces  that  a 
knighthood  will  be  conferred  on  Mr.  Edward  Henrv  Busk,  M  A  LL  B 
Chairman  of  Convocation  ;  and  the  Companionship  of  the  Bath  on  Mr  F 
Victor  Dickens,  Registrar  of  the  University. 


(XV).— Board  of  Advanced  Medical  Studies. 

This  Board  to  consist  of  28  members  : 

Representing  Medicine  (6).— Dr.  W.  H.  Allchin,  Dr.  Percy  Kidd,  Dr.  Norman 
Moore,  Dr.  Montague  Murray,  Dr.  W.  Pasteur,  Dr.  S.  J.  Sharkey. 

Representing  Surgery  (6).— Mr.  W.  Watson  Cheyne,  Mr.  R.  J.  Godlee,  Mr 
Pearce  Gould,  Mr.  W.  H.  A.  Jacobson,  Mr.  G.  H.  Makins,  Mr.  H.  W  Pa^e 
Representing  Midwifery  (4).— Dr.  F.  H.  Champneys,  Dr.  W.  R.  Dakin  Dr 
Mary  Scharlieb,  Dr.  H.  R.  Spencer. 

Representing  Pathology  (3).— Dr.  F.  W.  Mott,  Mr.  S.  G.  Shattock,  Dr  J  W 
Washbourn. 

Representing  Opthalmology  (i).-Mr.  J.  Tweedy. 

Representing  Laryngology  and  Otology  (i).-Mr.  A.  Marmaduke  Sheild 
Representing  Mental  Diseases  (2).— Dr.  Robert  Jones,  Dr.  G.  H.  Savage. 
Representing  Medical  Jurisprudence  and  Hygiene  (1). — Dr.  A.  P.  Luff 
Representing  Tropical  Medicine  (1).— Dr.  Patrick  Manson". 

Representing  Military  Surgery  (1).— Professor  W.  F.  Stevenson. 

Representing  Provincial  Medicine  (1).— Dr.  Markham  Skerritt. 

Representing  Instruction  in  Fevers  (1). — Dr.  F.  F.  Caiger. 


(XVI).— Board  of  Dentistry. 

This  Board  tojconsist  of  8  members. 

Represesenting  Dentistry  (7). — Mr.  J.  H.  Badcock,  Mr.  W.*Hcrn  Mr  W  A 
Maggs,  Mr.  W.  B.  Paterson,  Mr.  Morton  Smale,  Mr.  ,S.  Spokes,  Mr  C  «s’ 
Tomes. 

Representing  Surgery  (i).  Mr.  R.  J.  Godlee. 


M.S.  Examination.— The  following  candidates  have  satisfied  the 
Examiners  : 

T.  R.H.  Buqknall  M.D.,  University  College;  W.  B.  L.  Trotter,  M.D., 
University  College. 

B.S.  Examination.— The  [following  candidates  have  satisfied  the 
Examiners : 

Second  Division— W .  M.  Bergin,  University  College,  Bristol,  and  St. 
Bartholomew’s  Hospital ;  C.  H.  Brodribb,  St.  Mary’s  Hospital :  J. 

5utJ.er’  Guy’s  Hospital ;  H.  S.  Clogg,  Charing  Cross  Hospital: 

J.  T.  Dunston,  Guy’s  Hospital ;  H.  L.  Eason,  Guy’s  Hospital ; 
Sarah  Louise  Fraser,  London  School  of  Medicine  and  Royal  Free 
Hospital;  W.  Gough,  B. Sc.,  Yorkshire  College;  Louisa  Hamilton, 
Royal  Free  Hospital ;  R.  J.  Howard,  London  Hospital ;  C.  L 
Lander,  B.Sc.  London  Hospital ;  T.  N.  Leah,  St.  Mary’s  Hospital ; 
A.  E.  J.  Lister,  St.  Bartholomew’s  Hospital :  W.  H.  Lowman,  King’s 
College:  F.  M.  Morris,  London  Hospital;  E.  M.  Niall,  St.  Bartholo- 
mews  Hospital;  Mabel  Paine,  London  Schoal  of  Medicine  and 
Royal  Free  Hospital ;  J.  H.  Parsons,  B.Sc.,  Bristol,  University 
College,  London,  and  St.  Bartholomew’s  Hospital;  G.  E.  J.  A. 
Robinson,  Dublin  University,  Royal  College  of  Surgeons  in  Ireland, 
Hi  ®'r‘d  King’s  College ;  W.  S.  V.  Stock,  University  College  Bristol. 

M.D.  Examination.— The  following  candidates  have  satisfied  the 
Examiners : 

Medicine.— *E.  W.  Adams,  University  College, ’Sheffield  1  Louisa  Garrett 
Anderson,  B.S.,  London  School  of  Medicine  and  Royal  Free  Hos¬ 
pital  ;  H.  T.  Barron,  Westminster  iHospital ;.  J.  A.  Belcher,  Univer- 
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sitv  College;  S.  H.  Belfrage,  St.  Thomas’s  Hospital  and  University 
College;  G.  J.  Branson,  B.A.,  Mason  University  College;  W.  R. 
Bryett,  B.A.,  King’s  College ;  A.  H.  Carter,  B.S.,  Guy’s  Hospital ;  J. 
S.  Chater,  St.  Bartholomew’s  Hospital;  *E.  Fisk,  B.S..  Guy’s  Hos¬ 
pital  ;  A.  H.  Gault,  Owens  College  and  Manchester  Royal  Infirmary ; 
E.  W.  H.  Groves,  B.Sc.,  St.  Bartholomew’s  Hospital ;  H.  W.  Harding, 
St.  Thomas’s  Hospital ;  H.  E.  Hewitt,  B.S.,  St.  Thomas’s  and  Guy’s 
Hospitals;  T.  W.  Hicks,  St.  Fhomas’s  Hospital;  R.  G.  Girton, 
London  Hospital;  Beatrice  Knowles,  B.S.,  London  School  of  Medi¬ 
cine  and  Royal  Free  Hospital:  F.  C.  Lewis,  B.S.,  St.  Mary’s  Hos¬ 
pital;  H.  W.  Lyle,  King’s  College;  C.  H.  Melland,  Owens  College 
and  Manchester  Royal  Infirmary  ;  C.  G.  Pugh,  B.Sc.  (gold  medal), 
Middlesex  Hospital ;  C.  Riviere,  St.  Bartholomew’s  Hospital ;  H.  D 
Singer,  St.  Thomas’s  Hospital;  E.  W.  Spink,  B.S.,  Yorkshire  Col¬ 
lege;  Caroline  Sturge,  London  School  of  Medicine  for  Women ;  R. 
J.  Warrington,  Owens  College  and  Manchester  Royal  Infirmary;  S. 

L.  B.  Wilks,  B.S.,  Yorkshire  College;  A.  G.  Wilson,  London  Hos¬ 
pital;  W.  Wrangham,  St.  Bartholomew’s  Hospital. 

*  Obtained  the  number  of  marks  qualifying  for  the  Gold  Medal. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Annual  Dinner. 

The  annual  dinner  of  the  Royal  College  of  Physicians  of 
Edinburgh  was  held  on  December  20th,  1900,  in  the  Hall  of 
College,  and  the  company,  which  numbered  about  140, 
included,  along  with  a  large  number  of  Fellows,  several  pro¬ 
minent  members  of  the  medical  profession  from  London, 
Glasgow,  and  elsewhere.  The  chair  was  taken  by  Dr.  Fraser, 
the  recently  elected  President  of  the  College,  and  the 
Croupiers  were  Dr.  T.  S.  Clouston  (in  the  unavoidable  absence 
of  Dr.  Andrew,  Vice-President)  ;  Dr.  P.  A,  Young,  Treasurer  : 
and  Dr.  R.  W.  Philip,  Secretary. 

After  the  usual  loyal  toasts  had  been  given  from  the  chair 
and  enthusiastically  received,  the  President  gave  that  of  “The 
Imperial  Forces,”  which  was  responded  to  by  Fleet-Surgeon 
Anderson,  R.N.,  and  General  Chapman.  With  this  toast  was 
coupled  the  name  of  the  Edinburgh  and  East  of  Scotland 
South  African  Hospital,  several  members  of  whose  staff  were 
present  as  guests  of  the  College — namely,  Major  Sir  James 
Clark,  Bart.,  Mr.  David  Wallace,  and  Drs.  F.  D.  Boyd,  James 
Miller,  George  Chiene,  and  Andrew  Watt.  Sir  James  Clark, 
in  the  course  of  an  interesting  reply,  congratulated  the  pro¬ 
moters  of  the  hospital  on  its  organisation  and  equipment, 
referred  in  the  highest  terms  of  praise  to  the  zeal  and  devo¬ 
tion  of  the  staff,  and  gratefully  acknowledged  the  assistance 
and  encouragement  received  from  both  civil  and  military 
authorities  at  the  Cape. 

In  proposing  the  toast  of  “The  Lord  Provost  and  Magis¬ 
trates  of  the  City  of  Edinburgh,”  the  President  dwelt  with 
commendation  upon  recent  measures  adopted  by  the  munici¬ 
pality  for  the  welfare  of  the  City,  notably,  the  purification  of 
the  Water  of  Leith,  the  better  housing  of  the  poorer  classes 
and  the  erection  of  a  magnificent  fever  hospital.  Bailie 
Belard,  Convener  of  the  Public  Health  Committee,  who  re¬ 
sponded  (in  the  absence  from  indisposition  of  the  Lord 
Provost)  alluded  to  the  arrangements  recently  made  between 
the  College  and  the  municipal  authorities  for  the  bacteriologi¬ 
cal  examination  of  disease  products  and  expressed  the  hope 
that  the  two  medical  corporations  would  continue  as  in  the 
past  to  advise  and  counsel  the  local  authorities  in  all  matters 
affecting  the  welfare  and  amenity  of  the  City. 

The  toast  of  “The  Clergy”  was  proposed  by  Sir  John 
Sibbald  and  responded  to  by  the  Right  Reverend  the  Bishop 
of  Edinburgh. 

Dr.  T.  S.  Clouston,  in  proposing  the  toast  of  the  “  Houses  of 
Parliament,”  expressed  the  opinion  that  the  achievements 
and  advances  of  preventive  medicine  had  not  received 
that  acknowledgement  at  the  hands  of  the  Legislature 
which  they  deserved.  Comparing  the  great  pestilence  of  the 
seventeenth  century  with  the  recent  threatened  outbreak  of 
bubonic  plague  in  this  country,  he  contrasted  the  spirit  of 
confidence  in  the  measures  taken  by  the  public  authorities 
which  now  everywhere  prevailed  with  the  widespread  feelings 
of  helplessness  and  terror  that  characterised  the  first-men¬ 
tioned  epidemic.  In  alluding  to  the  sufferings  of  our  South 
African  forces  from  dysentery  and  enteric  fever,  he  ventured 
to  ask  if  those  evils  might  not  have  been  mitigated  or 
averted  had  the  advice  of  expert  medical  authorities  been 
more  generally  solicited  aud  followed.  Mr.  George  M.  Brown, 
M.P.,  suitably  replied. 

The  toast  of  “  The  Medical  Corporations  ”  was  proposed  by 
Dr.  Haig  Ferguson,  and  responded  to  by  Dr.  Dunsmure, 


President  of  the  Royal  College  of  Surgeons,  and  by  Dr.  Fin- 
layson,  President  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  ;  that  of  “  The  College  of  Justice  ”  by  Dr.  Foulis 
responded  to  by  Lord  President  Balfour ;  and  that  of  “  The 
University  ”  by  Dr.  Stodart  Walker,  responded  to  by  Professor 
Sir  Ludovic  Grant. 

During  the  evening  Dr.  John  Smith,  the  veteran  poet 
laureate  of  the  profession  in  Edinburgh,  without  whose  genial 
presence  no  medical  gathering  would  be  complete,  sang  one 
of  his  original  compositions— “  A  Fine  Old  School  Practi¬ 
tioner,  all  of  the  Olden  Time.”  Songs  were  also  contributed 
by  Dr.  Stodart  Walker  and  Dr.  Lovell  Gulland. 

Annual  Election  Meeting. 

The  annual  election  meeting  of  the  College  was  held  on  Thursday, 
December  6th,  1900,  when  the  following  office-bearers  were  elected  for  the 
ensuing  year,  namely:— Dr.  T.  R.  Fraser,  President;  Dr.  Andrew,  Vice- 
President.  Council  (including  the  President  and  Vice-President) :  Dr. 
John  Wyllie,  Sir  John  Batty  Tuke,  Dr.  T.  S.  Clouston,  Dr.  G.  A.  Gibson, 
and  Dr.  D.  Berry  Hart. 

Extraordinary  Meeting. 

An  extraordinary  meeting  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh  was  held  on  Wednesday,  December  19th,  1900 ;  Dr.  Fraser,  Presi¬ 
dent,  in  the  chair. 

Election  of  Office-bearers. 

The  Secretary  reported  the  following  office-bearers  had  been  elected  for 
the  ensuing  year,  namely  Peter  A.  Young,  M.D.,  Treasurer;  R.  W.  Philip, 

M.D.,  Secretary;  George  W.  Balfour,  M.D.,  Librarian;  Sir  John  Batty  Tuke, 
M.D.,  Curator  of  Research  Laboratory. 

Ji'.rpnyYi')7)PT^  fnv  thp  T A dptipp 

First  Board. — Physics  Dawson  Turner,  M.D.,  and  Alfred  Daniell,  D.Sc. 
Chemistry W.  G.  Aitchison  Robertson,  M.D.,  and  John  Gibson,  Ph.D. 
Biology John  Macmillan,  M.B.,  and  Arthur  T.  Masterman,  B.Sc. 

Second  Board. — Anatomy  : — Sir  James  A.  Russell,  M.B.,  and  (Joseph  R 
Whitaker,  M.B.  Physiology D.  Noel  Paton,  M.D.,  and  J.  Crauford 
Dunlop,  M.D. 

Third  Board.— Pathology Norman  Walker,  M.D.;  Robert  A.  Fleming, 
M.D.;  and  Francis  D  Boyd,  M.D.  Materia  (Medica  J.  Murdoch  Brown, 
M.D.;  G.  Lovell  Gulland,  M.D.;  and  Alex.  Lockhart  Gillespie,  M.D. 

Final  Board.— Medicine  Andrew  Smart,  M.D.;  Claud  Muirhead,  M.D.. 
James  O.  Affleck,  M.D.;  Chas.  E.  Underhill,  M.B.;  W.  Allan  Jamieson; 
M.D.;  Alex.  James,  M.D.;  Byrom  Bramwell,  M.D.;  G.  A.  Gibson,  M.D.;  J, 
Graham  Brown,  M.D  •  Alexander  Bruce,  M.D.;  W.  Russell,  M.D.,  and  R, 
W.  Philip,  M.D.  Midwifery J.  Halliday  Croom,  M.D.;  D.  Berry  Hart- 
M.D.;  A.  H.  F.  Barbour,  M.D.;  R.  Milne  Murray,  M.B.;  F.  W.  N.  Haultain, 
M.D.;  and  J.  W.  Ballantyne,  M.D.  Medical  Jurisprudence R.  Peel 
Ritchie,  M.D.;  James  Andrew,  M.D.;  P.  A.  Young,  M.D.;  James  Car. 
michael,  M.D.;  J.  Allan  Gray,  M.D.;  and  R.  S.  Aitchison,  M.D.  Insanity 
—Sir  John  Batty  Tuke,  M.D.,  and  T.  S.  Clouston,  M.D. 

Examiners  for  the  Membership. 

G.  W.  Balfour,  M.D.,  R.  Peel  Ritchie,  M.D.,  A.  R.  Simpson,  M.D.,  Andrew- 
Smart,  M.D.,  Claud  Muirhead,  M.D.,  T.  R.  Fraser,  M.D.,  John  Wyllie, 
M.D.,  James  Andrew,  M.D.,  Sir  John  Batty  Tuke,  M.D.,  T.  S.  Clouston, 
M.D.,  J.  J.  Kirk  Duncanson,  M.D.,  P.  A.  Young,  M.D.,  James  O.  Affleck, 
M.D.,  John  Playfair,  M.D.,  Sir  John  Sibbald,  M.D.,  Charles  E.  Underbill, 
M.B.,  W.  Allan  Jamieson,  M.D.,  Alex.  James,  M.D.,  Peter  M’Bride,  M.D., 
Byrom  Bramwell,  M.D.,  G.  A.  Gibson,  M.D.,  J.  Halliday  Croom,  M.D.,  D. 
Berry  Hart,  M.D.,  Sir  James  A.  RusseU,  M.B.,  W.  S.  Greenfield,  M.D., 
A.  H.  F.  Barbour,  M.D.,  Alex.  Bruce,  M.D.,  James  Ritchie,  M.D.,  William 
Russell,  M.D.,  G.  H.  Melville  Dunlop,  M.D.,  N.  T.  Brewis,  M.B.,  John 
Thomson,  M.D.,  J.  Haig  Ferguson,  M.D.,  William  Elder,  M.D. 

Examiners  for  Diploma  in  Public  Health. 

First  Examination.— Practical  Work  in  Laboratory :  Charles  Hunter 
Stewart,  D.Sc.  Chemistry :  Alex.  Crum  Brown,  M.D.  Physics :  Dawson 
Turner,  M.D.  Meteorology :  Sir  Arthur  Mitchell,  K.C.B. 

Second  Examination.— Epidemiology  and  Endemiology :  Claud  Muirhead, 
M.D.  Practical  Sanitation :  J.  Allan  Gray,  M.D.  Sanitary  Law,  Yital 
Statistics,  and  Statistical  Methods  :  Sir  James  A.  Russell,  M.B. 

Appointment  of  Representatives  on  the  Board  of  Management  of 
the  Royal  Infirmary. 

The  College  unanimously  appointed  Dr.  Andrew  and  Dr.  P.  A.  Young  to 
be  representatives  of  the  College  on  the  Board  of  Management  of  the 
Royal  Infirmary. 


UNIVERSITY  OF  CAMBRIDGE. 

Third  Examination  for  Medical  and  Surgical  Degrees,  Part  II  — 
The  following  candidates  have  satisfied  the  Examiners  : 

Medicine.— W .  H.  W.  Attlee.  B.A.,  Joh. ;  F.  A.  Bainbridge,  B.A.,  Trin  : 
F.  E.  Brunner,  B.A.,  Cai.j  J.  B.  Candler,  B.A.,  Corp.  Chr. ;  E.  R 
Clarke,  B.A.  Joh.;  E.  H.  Coleman,  B.A.,  Joh.;  K.  E.  Crompton,  B.A., 
Cai.  ;  A.  H.  Davies,  B.A.,  Cai. ;  W.  E.  Moore  Ede,  B.A.,  King’s;  H 
Edmondson,  B.A.,  Cla. ;  H.  St.  C.  Elliott.  Trin. ;  A.  Emerson,  B  A  , 
Cai.;  H.  S.  Gabb,  B.A.,  Down;  T.  B.  Gilbart-Smith,  B.A.,  Trin.  ;  G. 
S.  Graham-Smith,  B.A.,  Pemb. ;  W.  H.  C.  Greene,  B.A.,  Corp.  Chr. ; 

N.  Heard,  B.A.,  Down. ;  M.  Horne.  B.A.,  Trin. ;  C.  Killick,  B.A., 
Trin. ;  G.  O.  Lambert,  B.A.,  Joh.;  N.  Maclaren,  B.A.,  Trin. ;  H.  R. 
Mayo,  B.A.,  Cai. ;  J.  C  Newman,  B.A.,  Trin. ;  T.  W.  S.  Paterson, 
B.A^  Cai. ;  L.  B.  Scott,  B.A.,  Christ’s  ;  G.  A.  C.  Shipman,  B.A.,  Trin.; 
F.  C.  Shrubsall,  M.A.,  Cla.;  A.  I.  Simey,  B.A.,  King’s;  W.  C.  P. 
Smith,  B.A.,  Down. ;  A.  H.  Style,  B.A.,  Emm. ;  E.  D.  Telford,  B.A., 
Cai.;  H.  A.  Upward,  B.A.,  Christ’s;  R.  H.  Urwick.  B.A.,  Trin. ;  H. 
Walker,  B.A.,  King’s ;  L.  Wilkin,  M.A..  Pemb. ;  T.  Wood,  B.A.,  Cai. ; 
W.  H.  O.  Woods,  B.A.,  H.  Selw. !  R.  T.  Worthington,  B.A.,  Trin. 
Second  Examination  for  Medical  and  Surgical  Degrees,  Part  II. 
—The  following  candidates  have  satisfied  the  Examiners : 


The  British 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Human  Anatomy  and  Physiology.-  C.  Aker  man,  CaL;  < -  A; Andei> 

son,  B.A.,  Trin.;  G.  T.  Birks,  B.A.,  King’s  :  M  B.  Briggs,  B  A  Jon 
R,  Butterworth,  B.A.,  Christ’s  ;  S.  W.  Cole,  B.A., 
lingham,  B.A.,  King’s;  H.  Cooper,  B.A.,  Emm.;  G.  Cowan,  B.A^, 
King’s;  H.  H.  Dale,  B.A.,  Trin.;  G.  E.  Davidson,  B. A.,  Car,  G.  B. 
Davis,  M.A.,  Corp.  Chr.;  H.  M.  Davies,  BA,  Trin.  W.  P..E11: ‘j- 

M.A.,  Cath.;  H.  Falk,  B.A.,  Kings;  A  H.  Falknei,  B.A.,  Pet  T.  J. 
Faultier,  B.A.,  Cla.;  H.  H.  J.  Fawcett,  B  A  Tim.  G.  K.  Footnei 
B.A.  Pemb.;  II.  P.  Gibb,  B.A.,  Sid.  Suss.;  J.  Goss,  B.A.,  Jes^  C.  B. 
Goulden,  B.A.,  Non  Coll.;  C.  F.  Hadfield,  BvA->  MA 

Trim:  S.  L.  Harke,  B.A.,  Pemb.;  G.  H.  Haiipei-Smith,  B.A  ,  Can, 
P.  Harrison,  M.A.,  Christ’s  ;  F.  A.  Hepworth,  B.A.,  Joh.,  L.  Higson, 
B  A  Magd.  G.  G.  Hirst,  B.A.,  Cai.;  J.  B.  Irving,  B.A  ,  Joh.,  R.  O. 
Lee  B.A  Emm.;  T.  C.  Lucas,  B.A.,  Cla.;  F.  M  Matheson,  B.A., 
Cii  R  F  Moore  B.A.,  Christ’s;  B.  H.  Pain,  B.A.,  Emm.,  J.  E. 
Peli’ow  B  A  Joli!;  C.  T.  M.  Plowright,  B.A.,  Joh.;  N.  O.  Roberts, 
M.A.,  Christ’s  ;  J.  M.  Stcnhouse,  B  A  Sid.  Suss.;  -  ' 

B.A.,  Christ’s;  G.  A.  Ticehurst,  B.A  WTAh ’• 

Trin.;  R.  E.  Whitting,  B.A.,  King’s  ;  R.  G.  WiilSj  B  A  Joli.  A  K. 
AVilson,  Pemb.;  C.  J.  Wilson,  Christs;  E.  A.  W  light,  B.A.,  H.  Selw. 
State  Medicine.— The  Syndicate  report  that  in  the  past  academic  yeai  49 
candidates  presented  themselves  for  examination.  Of  these,  35  weie 

successful  in  obtaining  the  Diploma  in  Public  Health.  Tt  l  f 

Armnintments  —  Dr  D  MacAlister  is  appointed  to  the  Geneial  Boaid  ot 
Stulfes  Dr  Anderson,  and  Mr.  Adie  to  the  State  Medicine  Syndicate  Dr. 
Anderson  to  the  Medical  Board,  Dr.  A.  Hill  to  the  Agricultural  Studies 
Board.  _ 


SOOTF.TY  OF  APOTHECARIES  OF  LONDON. 


London  Hospital;  L.  G.  Hopkins  (Sections  I  and  II),  University 
College  Hospital;  J.  W.  McDougall  (Sections  1  and  II),  Glasgow; 
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H.  W?  Reynolds  (Sections  I  and  II),  University  College  Hospital ; 
R.  C.  Robertson,  Charing  Cross  Hospital ;  F.  A.  Segreda  (Section  I), 

Guy’s  Hospital.  „  ,  _.  .  .  ,  TT  .,  , 

Medicine—  F.  W.  W.  Dawson  (Sections  I  and  II),  Westminster  Hospital ; 
W  O  Greenwood  (Section  I),  Leeds ;  H.  B.  Hanson  (Section  I), 
Royal  Free  Hospital ;  L.  G.  Hopkins  (Sections  I  and  II),  University 
College  Hospital;  D.  T.  Jones,  Middlesex  Hospital;  J.  W.  Mc¬ 
Dougall,  (Sections  I  and  II),  Glasgow;  H.  W  Reynolds  (Sections  I 
and  II),  University  College  Hospital ;  C.  H.  Williams,  St.  Bartholo¬ 
mew’s  Hospital. 

Forensic  Medicine—  P.  C.  Burgess,  Middlesex  Hospital;  F .  \\  W. 
Dawson,  Westminster  Hospital:  H.  P.  Fox,  London  Hospital;  W, 
O  Greenwood,  Leeds  ;  H.  B.  Hanson,  Royal  Free  Hospital ;  S.  K.  K. 
Haslam,  Royal  Free  Hospital ;  S.  F.  Hickman,  Royal  Free  Hospital ; 
L  G.  Hopkins,  University  College  Hospital;  J.  W.  McDougall, 
Glasgow;  II.  W.  Reynolds,  University  College  Hospital;  W.  A. 
Sugden,  St.  Mary’s  Hospital.  . 

Midwifery— 3 .  E.  Bolton,  Leeds  ;  F.  W.  W.  Dawson,  Westminster  Hos¬ 
pital;  II.  P.  Fox,  London  Hospital;  B.  Goitein,  Vienna;  W.  O. 
Greenwood,  Leeds ;  H.  B.  Hanson,  Royal  Free  Hospital ;  S.  K.  K. 
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University  College  Hospital ;  R.  E.  Roberts,  St.  Thomas’s  Hospital ; 
G.  Rober,  Cambridge. 

The  Diploma  of  the  Society  was  granted  to  F.  W.  W.  Dawson,  L.  G. 
Hopkins,  J.  W.  McDougall,  H.  W.  Reynolds,  R.  C.  Robertson,  and  R.  E. 
Roberts. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


§ 


A  CONSUMPTION  CURE. 

Cunningham  v.  the  “Daily  Express.” 

This  was  an  action  brought  by  Mr.  John  Bernard  Cunning¬ 
ham,  described  as  M.D.  Vermont,  U.S.A.,  as  plaintiff,  for 
damages  for  alleged  libels  published  in  the  defendant  paper 
on  June  21st,  1900,  and  two  following  days.  As  reported  in 
the  Times,  the  defendants  pleaded  that  the  words  complained 
of,  in  so  far  as  they  consisted  of  allegations  of  facts,  were  true 
in  substance  and  in  fact,  and  in  so  far  as  they  consisted  oj 
expressions  of  opinion  were  fair  comments  on  a  matter  of 
jublic  interest  made  without  malice.  Mr.  Lawson  Walton, 
J.C.,andMr.  S.  G.  Mears  appeared  for  the  plaintiff'.  Mr. 
Gill,  Q.C.,  together  with  Mr.  Arthur  Gill  and  Mr.  Temple 
Franks,  for  the  defendants.  Mr.  Walton,  in  opening  the  case 
for  the  plaintiff,  said  that  his  client  was  an  American, 
that  he  was  a  fully-qualified  medical  man  in  his  own  State  of 
Vermont,  and  that  he  had  devoted  his  medical  studies 
both  at  home  and  abroad,  to  the  cure  of  consump¬ 
tion.  That  he  had  discovered  a  method  of  treatment 
by  means  of  subcutaneous  injections  of  stimulating 
drugs,  and  that  with  the  assistance  of  people  who  financed 
him  he  started  practice  in  Oxford  Street,  and  advertised  this 
fact  in  the  London  newspapers.  Shortly  afterwards,  accord¬ 
ing  to  Mr.  Walton,  Mr.  Cunningham  received  an  intimation 
from  the  Medical  Defence  Union  that  the  advertisement  was 
a  vio^tion  of  the  ru’es  of  the  profession.  The  plaintiff' then 


to  extort  money  by  threatening  to  publish  a  libel, 


and  this  any  honest  man  would  call  a  disgraceful  and  dis¬ 
reputable  business.  The  only  case  the  plaintiff  could  prc- 


went  to  the  offices  of  the  Union,  and  upon  his  exhibiting  his 
American  diploma  they  relaxed  their  opposition,  recognising 
that  the  practice  of  American  medical  men  differed  from  that 
of  the  English  medical  profession.  The  plaintiff  made  the 
acquaintance  of  a  Mr.  Clark,  who  informed  him  that  he  was 
forming  a  company  to  collect  bad  debts,  and  lie  consented 
to  sign  the  Memorandum  of  Association,  and  to  take  one 
share.  Mr.  Clark  showed  some  interest  in  the  consump¬ 
tion  cure,  and  one  day  went  to  the  Daily  Express 
and  suggested  to  the  editor  that  he  should  assist 
through  his  columns  in  making  the  cure  known  to  the  world. 
An  alleged  cure  was  mentioned  to  the  editor  in  the  case  of  a 
boy  named  Barton,  and  an  offer  was  made  that  the  editor 
should  seek  a  medical  man  to  examine  and  report  on  this 
case.  A  medical  man  was  sent,  and  later  on  the  first  of  the 
articles  complained  of  appeared  in  the  Daily  Express,  headed 
“Gang  of  Yankee  Sharps  Exposed.”  The  article  first  dealt 
with  the  Bad  Debt  Collecting  Agency  of  Mr.  Clark,  and  his 
method  of  collection  explained.  The  article  characterised 
the  methods  of  the  agency  as  “  blackmail.”  After  a  further 
description  of  the  methods  of  the  Collecting  Company,  the 
editor,  in  concluding,  wrote  of  Clark  and  Cunningham  “  that 
there  had  been  an  attempt  to  deceive  him  into  proclaiming  to 
the  world  a  scientific  discovery  which  never  had  any  exist¬ 
ence.  The  editor  of  the  Express  believes  that  Clark  and 
Cunningham  hoped  to  induce  him  to  publish  a  glowing 
account  of  a  fictitious  cure  for  this  dread  disease,  and  account 
which  would  enable  them  to  establish  a  quack  business  of  a 
most  lucrative  character.”  Other  articles  on  the  same  subject 
appeared  in  the  Daily  Express  on  June  22nd  and  23rd. 

The  plaintiff  gave  evidence  in  support  of  his  case,  and 
stated  that  he  had  studied  at  Vienna,  and  it  was  there  that 
he  adopted  the  method  of  treatment  of  consumption  by  hypo¬ 
dermic  injections.  He  treated  a  number  of  cases  there.  He 
further  studied  at  Berlin,  Leipzig,  Munich,  Dublin,  and 
London.  In  the  case  of  Barton  he  had  found  the  boy  very  ill, 
and  after  treatment  he  rapidly  improved,  and  was  now  quite 
well.  Under  cross-examination  he  stated  that  the  composition 
of  the  injection  that  he  used  was  a  secret ;  the  treatment  did  not 
cause  sores.  He  used  the  same  fluid  in  the  cure  of  cancer  as 
in  cases  of  consumption.  He  commenced  his  practice  at  52, 
Oxford  Street,  in  August,  1899 ;  52,  Oxford  Street  were  the 
offices  of  the  Viavi  Company :  he  knew  nothing  about  this 
Company.  The  Viavi  Company  let  the  premises  to  his  friend 
Mr.  Loughman.  Mr.  Loughman  was  not  the  manager  of  the 
hygienic  department  of  the  Company.  Mr.  Loughman 
financed  the  witness.  Lie  told  a  Mr.  Godley  that  his  cure 
for  consumption  was  equally  applicable  to  cancer.  A  meeting 
was  held  with  Mr.  Godley  and  two  other  gentlemen  to  discuss 
the  formation  of  a  company  to  push  the  cures.  He  proposed 
that  offices  should  be  started  in  the  West  End  to  conduct  the 
commercial  side  of  the  business  and  consulting  rooms  for 
liimself.  The  gentlemen  present  at  the  meeting  afterwards 
wrote  to  say  that  they  were  not  prepared  to  find  the  money  to 
finance  the  proposed  company. 

I11  re-examination  he  said  that  Mr.  Fletcher,  a  man  of 
means  and  a  merchant  in  the  City,  was  so  convinced  of  the 
efficacy  of  plaintiff’s  cure  that  he  became  a  signatory  of  the 
Memorandum  of  Association  of  the  Consumption  Institute 
and  Sanatoria,  Limited.  Apart  from  funds  supplied  by  other 
gentlemen  he  had  no  means  to  establish  a  sanatorium  or 
hospital. 

Barton,  referred  to,  was  called.  He  said  he  was  a  brick¬ 
layer’s  labourer,  aged  20,  and  was  formerly  in  the  navy.  He 
had  improved  rapidly  under  plaintiff’s  treatment  and  in  14 
weeks  was  cured,  having  gained  4  st.  in  weight.  The  wit¬ 
ness’s  evidence  was  corroborated  by  his  mother,  and  Barton’s 
bed  tickets  at  the  Stoneliurst  Hospital  were  put  in.  They 
showed  that  his  illness  was  entered  at  first  as  pleuro¬ 
pneumonia  and  later  as  phthisis. 

Mr.  Gill,  in  addressing  the  jury  on  behalf  of  the  defendants, 
contended  that  his  clients  were  only  doing  their  duty  in  ex¬ 
posing  the  nefarious  business  of  the  Bad  Debt  Collecting 
Agency,  Limited,  for  which  the  plaintiff  by  signing  the  Memo¬ 
randum  of  Association  of  the  company  had  made  himself 
responsible.  The  method  of  the  company  was  simply 
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duce  as  a  cure  effected  by  his  treatment  was  that  of  Barton. 
That  was  enough  in  itself  to  show  that  lie  was  a  charlatan 
and  a  quack.  Every  quack  could  produce  cases  in  which  a 
cure  followed  upon  his  treatment,  but  the  cure  was  not  a  con¬ 
sequence  of  the  treatment,  but  because  the  process  of  cure 
chanced  at  the  time  of  the  treatment  to  be  going  on.  He 
read  the  advertisement  of  the  plaintiff  which  appeared  in  the 
papers,  and  which  was  to  the  effect  that  he  had  an  absolute 
and  speedy  cure  of  consumption,  and  sufferers  were  invited 
to  call  at  the  address,  where  they  might  with  confidence  and 
certainty  obtain  that  relief  which  is  so  necessary  to  the  pre¬ 
servation  of  their  lives.  “  Improvement  immediately  begins 
with  the  first  treatment,  and  is  constantly  maintained  until 
cure  is  assured.  ”  At  the  foot  of  the  notice  appeared  “  Con¬ 
sulting-rooms,  Thackeray  Mansions,  52,  Oxford  Street,  J.  B. 
Cunningham,  M.D.,  Physician  and  Surgeon.” 

Mr.  Gill  called  medical  witnesses  to  prove  that  Barton  had 
not  suffered  from  consumption.  Further  evidence  was  about 
to  be  called  when  the  jury  intervened  and  stated  that  they 
were  all  agreed  that  their  verdict  should  be  for  the  defendants, 
and  judgment  was  then  given  for  the  defendants. 

We  congratulate  the  Daily  Express  upon  the  result  of  this, 
its  first,  libel  action.  Its  comments  upon  this  special  form 
of  fraud  upon  the  public  were  bold  and  fearless,  and  were 
justified  in  every  respect.  In  reference  to  the  statement  made 
by  Mr.  Lawson  Walton  in  his  opening  in  respect  of  the 
alleged  action  of  the  Medical  Defence  Union,  we  append  a 
letter  which  appeared  in  the  Times  of  December  24th,  which 
fully  explains  the  true  position  of  affairs. 

To  the  Editor  of  the  Times. 

Sir, —In  the  case  of  Cunningham  v.  Daily  Express  (Limited),  it  was  re- 
ported  on  Thursday  in  your  columns  that  Mr.  Lawson  Walton,  Q.C., 
stated  in  his  opening  that  “  The  plaintiff  advertised  his  cure  in  the  news¬ 
papers,  and  lie  received  an  intimation  from  the  Medical  Defence  Associa- 
tion  that  by  advertising  lie  was  violating  a  rule  of  etiquette  which  was 
binding  on  all  members  of  the  medical  profession  in  this  country.  The 
plaintiff  went  and  saw  these  gentlemen,  and  on  his  producing  his 
diploma  they  did  not  persist  in  their  objection.”  Mr.  Lawson  Walton,  of 
course,  made.this  statement  in  accordance  with  his  instructions,  but  the 
facts  are  not  as  therein  given. 

The  attention  of  the  Medical  Defence  Union  was  called  to  the  adver¬ 
tisement  of  Mr.  Cunningham,  who  described  himself  as  M.D.  and  phy¬ 
sician  and  surgeon,  and  I  was  directed  to  write  and  caution  him, 
as  his  name  did  not  appear  upon  the  Medical  Register.  In  reply 
Mr.  Cunningham  attended  at  the  office  of  the  Union,  and  I, 
111  conjunction  with  the  solicitor  of  the  Union,  repeated  the  caution, 
and  warned  him  that,  if  he  continued  to  practise  under  these  titles,  the 
Union  would  be  compelled  to  prosecute  him  under  the  Medical  Act  of 
1858.  He  lett,  thanking  us  for  the  manner  in  which  we  had  explained 
lus  position  and  the  law  bearing  upon  it  to  him.  Not  seeing  any  more 
advertisements,  we  concluded  that  he  had  ceased  to  practise.  O11  reading 
the  report  of  the  case  in  the  Times  and  Standard,  I  immediately  instructed 
our  solicitor  to  communicate  with  the  defendants’  legal  representative, 
and,  in  response  to  a  wire,  I  proceeded  to  Court  this  day  to  give  evidence 
011  defendants’  behalf.  On  reaching  the  Court,  however,  I  found  that  the 
jury  had  stopped  the  action  and  found  a  verdict  for  the  defendants  with 
costs.  I  had,  therefore,  no  opportunity  of  refuting  the  statements  made 
111  reterence  to  the  action  taken  by  the  Medical  Detence  Union,  and  I  can 
only  do  so  now  by  your  courtesy  in  publishing  this  letter. 

,  .  I  remain,  yours  faithfully, 

Medical  .Defence  Union,  A.  George  Bateman, 

4,  Trafalgar  Square,  W.C.,  General  Secretary. 

Dec.  21st,  1900. 

The  Consumptive  Institute  and  Sanatoria,  Limited. 

On  search  at  the  Joint  Stock  Companies  Kegistry,  we 
find  that  the  Consumptive  Institute  and  Sanatoria,  Limited, 
was  registered  on  November  8th,  1899.  The  memorandum 
and  Articles  of  Association  were  presented  by  Mr.  W.  Lough- 
nan  of  129,  Marlow  Road,  Anerley,  and  the  company  was 
stated  to  have  a  capital  divided  into  shares,  and  also  limited 
by  guarantee,  a  somewhat  novel  provision. 

The  following  persons  were  subscribers  to  the  Memorandum 
and  Articles  of  Association  : 

Charles  Edwin  White,  59,  Penge  Road,  South  Norwood.  Chemist. 

J.  Newell,  166,  Barry  Road,  East  Dulwich.  Gold  refiner. 

Robert  W.  Taylor,  Carisbrooke,  Ross  Road,  Wallington.  Gold  refiner. 

Allred  Fletcher,  Brookfield,  Oxted,  Surrey.  Merchant.1 

Frederick  Driscoll,  100,  St.  Martin’s  Lane.  Secretary. 

George  Bunbury,  Little  Gadcombe,  Leigh.  Reigate.  Gentleman. 

y  -  Weir,  51,  Upper  Bedford  Place,  Bedford  Square.  Married  woman. 

The  objects  of  the  company  are  stated  to  be  : 

«.  To  enter  into  and  carry  into  effect  an  agreement  between  John  Ber¬ 
nard  Cunningham  of  the  one  part  and  the  Company  of  the  other  part, 
lias  agreement  has  not  been  filed  at  the  Joint  Stock  Registry. 

0.  To  encourage  discovery  and  investigation  and  to  make  known  the 
nature  and  merits  of  any  cure,  preventive,  or  treatment  of  consumption 
and  other  forms  of  tuberculous  disease. 

1  This  gentleman  was  ment  0  led  in  Mr.  J  Ferrard  Cunningham^  re- 
-  examination. 


c.  To  collect  and  diffuse  information. 

d.  To  establish  and  subsidise  other  companies  etc 

,  f0,1Yd-  endow,  maintain,  and  conduct  a  sanatorium  or  sanatoria 

for  tuberculous  or  other  patients. 

There  are  various  other  ancillary  objects  and  general  provisions  The 
number  of  members  was  declared  to  be  twenty.  In  the  event  of  winding 
up  each  member  undertook  to  contribute  the  sum  of  not  less  than  /Do 
bo  far  as  the  records  of  the  Joint  Stock  Companies  Registry 
Office  are  concerned,  there  is  nothing  to  show  that  the  com¬ 
pany  is  doing  business,  or  that  persons  have  become  members 
other  than  the  subscribers  to  the  Memorandum  and  Articles 
of  Association.  The  Articles  of  Association  provide  that 
the  undertaking  shall  be  divided  into  500  trans¬ 
ferable  units.  The  directors  were  to  have  power 
to  allot  units  to  such  persons  and  on  such  terms  as  they  might 
deem  fit.  If  any  unit  should  be  allotted  on  the  footing  that 
any  sum  of  money  was  to  be  paid  to  the  company,  the  holder 
of  such  unit  was  to  pay  such  money  accordingly.  The  sub¬ 
scribers  to  the  Memorandum  and  Articles  of  Association  were 
to  have  power  to  appoint  a  general  manager  and  directors,  but 
there  is  nothing  to  show  that  this  has  been  done. 

It  appears  from  the  records  of  the  Joint  Stock  Companies 
Registry  office  that  a  Mr.  Frederick  Driscoll,  described  as  an 
insurance  broker,  of  4,  Westbourne  Terrace,  Chiswick,  W., 
was  a  subscriber  to  the  Memorandum  of  Association  of  the 
Bad  Debt  Collecting  Agency,  Limited,  and  presented  such 
memorandum  for  registration.  The  memorandum  was  signed 
also  by  John  B.  Cunningham,  dt  s.aibed  as  M.D.,  of  8,  Upper 
Bedford  Place,  W.C. 


UNQUALIFIED  PRACTICE  OF  MIDWIVES. 

An  inquest  was  held  at  Gateshead  concerning  the  death  of  the  newly- 
born  child  of  the  wife  of  Samuel  Livingstone,  a  fitter.  According,  to  the 
report  in  the  Newcastle  Leader  of  December  19th  1900.  the  evidence  of  Dr. 
Abraham,  police  surgeon,  proved  that  the  child  was  well  nourished.  The 
forehead,  upper  part  of  nose,  and  top  and  back  of  cranium  were  severely 
contused.  On  making  a  post-mortem  examination,  Dr.  Abraham  found 
that  there  was  considerable  effusion  of  blood  beneath  the  skull.  The 
child  was  prematurely  born,  death  being  due  to  shock  resulting  from 
the  contusions  which  were  produced  by  unskilful  treatment,  but  the 
premature  birth  had  some  influence  on  the  death.  Evidence  showed 
that  the  birth  had  been  sudden,  and  that  there  had  been  no  time  to  send 
for  a  doctor. 

Dr.  Abraham  stated  that  there  were  a  lot  of  women  practising  at  Gates¬ 
head  who  had  no  right  to  do  so.  The  public  should  be  protected  from 
them  as  from  unqualified  practitioners.  He  considered  that  if  the 
mother  had  been  left  alone  in  this  case  the  child  would  have  been  born 
all  right.  The  woman  had  no  right  to  call  herself  a  midwife. 

The  coroner  said  he  did  not  go  so  far  as  Dr.  Abraham.  The  woman 
had  been  a  midwife  for  eighteen  years,  and  ought  by  that  time  to  have 
gained  by  experience,  but  she  had  acted  most  ignorantly  in  this  ease. 
The  case  was  almost  serious  enough  to  send  for  trial,  but  he  thought, 
under  the  circumstances,  it  would  be  sufficient  for  the  jury  to  return  a 
verdict  in  accordance  with  the  medical  evidence,  at  the  same  time  cen¬ 
suring  and  cautioning  the  midwife.  This  the  jury  agreed  to,  stating  in 
their  verdict  that  the  child  had  died  from  shock  of  bruises  "and  contu¬ 
sions  of  head  caused  by  the  unskilful  handling  of  the  midwife. 


MEDICAL  ADVERTISING. 

Under  the  heading  of  “  A  Common  Cold  :  its  Prevention,”  a  lady  doctor 
writes  to  the  Liverpool  Daily  Post  a  letter  in  which  she  advocates  t  lie  ven¬ 
tilation  of  rooms  by  open  windows  in  order  to  prevent  catching  cold,  and 
signs  this  letter  with  her  full  name  and  qualifications.  As  might  be 
expected,  a  copy  of  the  letter  has  been  sent  to  us  for  comment,  the 
obvious  suggestion  being  that  the  letter  has  been  written  rather  to 
advertise  the  writer  than  to  promote  the  public  health.  We  do  not  say 
that  such  a  view  is  charitable,  but  we  think  such  a  letter  is  unwise  and 
altogether  uncalled-for.  It  is  unfortunately  not  true  that  ventilation, 
however  thorough,  is  a  complete  preventive  of  colds,  so  that  it  is  an 
exaggeration  to  say,  as  does  the  writer,  that  “a  cold  is  absolutely  and 
easily  preventable”  by  the  method  she  advocates.  Zeal  for  the  public 
health  can  hardly  be  allowed  in  this  instance  to  be  a  sufficient  excuse  for 
the  violation  of  professional  decorum. 


Medicus  sends  us  cuttings  from  the  Sheffield  Daily  Telegraph  containing 
advertisements  of  the  letters  of  application  of  candidates  for  a  vacancy 
upon  the  honorary  staff  of  the  Jessop  Hospital  for  Women,  followed  by 
copies  of  testimonials  given  to  the  candidates.  Our  correspondent  asks 
how  it  is  possible  logically  to  condone  such  advertisements  in  the  face  of 
the  recent  pronouncement  of  the  General  Medical  Council?  We  must 
remind  our  correspondent  that  a  generation  ago  it  was  very  common,  if 
not  the  rule,  to  insert  such  letters  of  application  in  the  public  newspapers, 
as  the  candidates  had  to  address  a  vast  body  of  Governors  often  scattered 
over  a  large  area.  These  advertisements  were  not  the  only  objectionable 
feature  of  the  old  form  of  election,  as  it  often  led  to  broadcast  distribu¬ 
tion  of  testimonials,  and  even  the  employment  of  paid  canvassers  ;  such 
elections  sometimes  cost  a  candidate  several  hundreds  of  pounds.  'I  he 
evils  were  so  patent  that  most,  if  not  all,  hospitals  have  now  an  Election 
Committee,  consisting  of  a  limited  number  of  Governors  selected  by 
ballot,  and  the  old  scandalous  electioneering  practices  have  happily  dis¬ 
appeared.  We  regret  to  sec  that  in  Sheffield  there  should  be  a  survival 
or  revival  of  these  evils,  and  we  must  say  that  the  publication  of  a  can- 
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didate’s  testimonials  constitutes  an  objectionable  feature.  We  hope  the 
medical  profession  in  Sheffield  will,  as  it  very  easily  can,  put  a  stop  to 
these  advervisements  in  all  future  contests.  - 


A  CORONER  ON  HERBAL  TREATMENT 
In  ttie  course  of  an  inguest  held  at  Swansea  on  the  body  Of  David  Davies, 
aged  67,  the  daughter-in-law  of  the  deceased  testified  that  he  had  re¬ 
ceived  two  bottles  of  medicine  from  a  herbalist,  together  with  some  pills. 
From  the  report  in  the  Western  Mail  of  December  22nd,  it  appeared  that  • 
the  pills  probably  contained  burdock,  which  was  extensively  prescribed  by 
herbalists  at  Swansea.,  The  coroner,  in  summing  up,  strongly  advised  that 
people  should  consult  only  properly  qualified  medical  then.  In  the  case 
before  them  5s.  had  been  paid  for  medicine  which  could  do  no  good,  and 
this  was  an  instance  of  how  the  public  was  defrauded.  The  jury,  agreeing 
with  the  coroner’s  rider,  returned  a  verdict  of  death  from  natural 
causes. 


MEDICAL  THEORIES. 

F.K.G.S.— The  pamphlet  sent  is  an  absurd  production,' and  the  so-called 
system  which  it  advocates  is  mere  moonshine,  but  when  the  Medical 
Aot  was  passed  it  was  specially  provided  that  the  name  of  no  person 
should  be  erased  from  the  Register  on  the  ground  of  his  having  adopted 
any  theory  of  medicine  or  ‘surgery ;  and  any  licensing  body  is  threat¬ 
ened  by  Clause  xxiii  with  the  withdrawal  of.  its  power  to  confer  the 
right  to  be  registered  under  the  Act  if  it  adopts  any  test  or  condition 
of  this  kind.  It  is  therefore  certain  that  no  action  can  be  taken  against 
the  author  on  account  of  the  views  expressed  in  the  pamphlet,  but  we 
arc  of  opinion  that  even  if  it  were  possible  it  would  not  be  good  policy 
to  drag  him  and  the  doctrines  he  professes  from  the  obscurity  in  which 
they  at  present  repose. 


UNQUALIFIED  PRACTICE. 

Country  Practitioner.— The  medical  practitioners  of  Hie  district  should 
in  uo  sense  cover  the  medical  and  surgical  practice  of  the  nurse  in 
ques  ion,  but  should  make  a  dignified  but  strong  protest  against  such 
practice.  If  it  could  be  proved  that  she  attended  medical  cases,  and 
prescribed  and  dispensed  remedies,  the  matter  should  be  brought 
before  the  Society  of.  Apothecaries,  as  such  conduct  would  bejan  in¬ 
fringement  of  the  Apothecaries  Act,  involving  a  penalty  of  A 20  on  con¬ 
viction  before  a  county  court  judge.  We  should  advise  our  correspon¬ 
dent  to  send  a  full  statement  of  the  facts  to  the  Geueral  Secretary, 
Medical  Defence  Union,  4,  Trafalgar  Square,  W.C.  If  the  nurse  have  a 
certificate  of  the  Obstetrical  Society  it  would  be  as  well  to  bring  her 
“practice”  before  the  President  of  that  body,  with  a  vicxv  to  inquiry 
into  her  conduct.  >  ■ '  ,  • 


in  the  case  mentioned,  where  there  was  no  reason  to  disbelieve  the 
statement  that  the  injuries  were  produced  by  misadventure  or  some 
accidental  cause,  then  he  should,  on  the  case  terminating  fatally,  in¬ 
form  the  coroner  of  the  fact,  or  request  the  friends  to  do  so,  withhold¬ 
ing  the  certificate  of  the  cause  of  death  pending.the  usuallnquiry. 

What  is  generally  known  as  professional  confidence  or  secrecy  would 
not,  as  a  rule,  in  either  doctor  or  priest,  be  held  in  the  eyes  of  the  law 

'  as  a  valid  excuse  for  the  concealment  of  felony,  neither  should  it  in 
any  way  interfere  with  the  common  duty  devolving  upon  everyone  as 
regards  crime,  its  detection  and  prevention. 

PROFESSIONAL  ATTENDANCE  UPON  THE  FAMILIES  OF  MEDICAL 

MEN. 

Rishworth.— We  have  had  occasion  to  point  out  over  and  over  again 
that  no  medical  practitioner  is  obliged  to  attend  a  colleague  or  the 
member’s  of  a  colleague’s  family  without  payment.  He  may,  if  he 
please,  charge  his  usual  fees. in'  the  case  mentioned'  without  anybody 
haying  a  right  to  complain. 

.  - H — TTTT - 

A  GOOD  SAMARITAN. 

We  have  received  a  communication  from  the  gentleman ‘referred  to  in 
the  paragraph  published  under  this  head  in  the  British  Medical 
Journal  of  December  15th,  1,900,  page  1755.  He  informs  us' that,  as  we 
were  disposed  to  believe,  he  had  nothing  to  do  with  the  preparation  or 
publication  of  the  letter. 


ILLNESS  OF  ASSISTANT. 

A  correspondent! writes  that  his  assistant  contracted  7measles  while  in 
his  service,  and  that  he  paid  for  his  nurse ;  the  assistant  was  after¬ 
wards  in  quarantine  at  some  lodgings,  where  our  correspondent  paid 
for  his  board  and  lodgings.  Under  these  circumstances  he  would  like 
to  know  what  salary  he  ought  to  [pay  his  assistant  for  those  three 
weeks.  ,, 

***  A  principal  usually  contracts  to’supply  board  and  lodging  and  to 
pay  a  salary  to  his  assistant  while  in  his  service.  The  assistant,  there¬ 
fore,  under  the  circumstances  detailed,  would  be  legally  entitled  to  his 
full  salary  for  the  three  weeks  during  which  he  was  disabled.  If  the 
principal  incurred  any  unusual  expense  for  liis  assistant  during  that 
time,  it  might  be  equitable^for  the  assistant  to  share  it  with  him. 

'  -  —  T  .  ■  ■  '  ■■■'  ■ 


A  HUNTING  ACCIDENT. 

A.  S.  L.  writes  as  follows  :  (1)  He  was  called  one  afternoon  to  see  a  lady 
who  had  met  with  an  accident  in  the  hunting-field.  He  had  to  cross 
several  fields  and  go  a  distance  of  about  a  mile  and  a  half.  On  his 
arrival  he  found  the  patient  dead,  and  he  helped  to  remove  the  body  to 
a  farmhouse  about  half, a  mile  away.  The  patient  was  a  lady  of  means. 
What  would  be  a  reasonable  fee  ?  (2)  The  body  was  later  removed  home 
a  distance  of  twelve  miles,  and  at  the  inquest  the  regular  attendant  of 
the  deceased  was  summoned  by  the  coroner  to  give  evidence,  (a)  Was 
it  legal  to  remove  the  body  the  above-mentioned  distance  ?  (6)  Ought 
he  Or  the  regular  medical  attendant  to  have  beeiq  summoned  to  the 
inquest?  >  .  •  . 

***  (1)  Two  guineas  would  be  a  reasonable  fee.  (2)  {a)  It  is  very  unusual 
for  a  body  to  be  removed  a  distance  of  twelve  miles,  and  if  this  was  done 
by  any  public  official  it  was  probably  an  error,  but  much  depends  upon 
locality  and  parish  and  county  boundaries,  and  also  on  the  intentions 
of  those  removing  it.  (b)  It  would  have  been  better  had  the  coroner 
summoned  the  doctor  who  first  saw  the  body  after  death.  The  evidence 
of  the  family  doctor  who  saw  the  body  next  morning  could  not  have 
been  so  satisfactory. 


COVENANTS  NOT  TO  PRACTISE. 

Jon  writes;  A.  sells  a  branch  practice  to  B.  on  these  terms,  that  A.  binds 
himself  under  a  penalty  not  to  practise  his  profession,  within  the  limits 
of  the  practice  he  sells  to  B.  without  B.’s  consent.  After  some  years  B. 
sells  the  practice  to  C..,  and  leaves  the  neighbourhood.  At  the  end  of  a 
year  or  so,  B.  buys  back  the  practice  of  C.,  and  carries  it  on  again.  Does 
the  fact  of  B.  selling  the  practice  to  C.  break  the  agreement  between 
A.  and  B  ? 

***  Not  unless  it  was  .  so  agreed  when  A.  made  his  covenant  with  B. 
not  to  practise  without  his  permission. 


PROFESSIONAL  CONFIDENCE. 

B.  B.  writes  that  he  was  called  by  a  medical  man  to  assist  in  a 
case  in  which  a  woman  was  suffering  from  severe  wounds,  said  to  have 
occurred  during  a  dispute  with  her  husband  and  sister,  when  a 
gun  which  she  had  broken  during  the  quarrel,  accidentally  went  off. 
Our  correspondent  is  desirous  of  knowing  if  it  was  the  duty  of  the 
medical  attendants  to  inform  the  police  authorities  of  the  fact  ? 

***  If  our  correspondent  had  reasonable  grounds  for  believing  that 
a  crime  had  been  committed,  although  there  is  no  direct  statutory 
obligation  compelling  him  to  do  so,  we  are  of  opinion  that  in  common 
with  any  other  person  who  may  have  reasonable  cause  to  suspect  that 
murder  or  manslaughter  or  any  other  felony  had  been  committed, 
it  would  be  a  right  and  proper  course  for  him  to  state  what  he  had 
ascertained  to  the  police  authorities,  leaving  them  to  take  what  action 
they  thought  fit,  otherwise  by  concealment  of  a  crime  he  might  render 
himself  liable  to  thehharge  of  being  an  accessory  after  the  fact.  But 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

f  ,  .1*'  _ _ 

REORGANISATION  OF  THE  ARMY  MEDICAL 
SERVICES. 

The  East  of  Scotland  Tactical  Society  having  allotted  two 
of  its  meetings  to  consideration  of  the  reorganisation  of  the 
Army  Medical  Services,  more  especially  of  the  auxiliary  and 
reserve  branches,  held  its  first  conference  on  the  subject  at 
Edinburgh  recently,  under  the  presidency  of  Professor 
Annandale. 

The  proceedings  were  interesting  and  suggestive  ;  the  more 
so,,  that  a  Committee  of  the  Navy,  Army,  and  Ambulance 
Section  of  the  British  Medical  Association  are  at  present 
engaged  on  a  precisely  similar  task  ;  and  all  light  brought  to 
bear  on  the  difficult  problem  is  very  welcome. 

It  seemed  to  be  felt  that  discussion  was  difficult,  if  not 
indeed  premature,  before  the  publication  of  the  report  of  the 
South  African  Hospitals  Commission,  though  it  is  probable 
that  that  report  will  deal  chiefly  with  the  specific  and  general 
charges  brought  against  the  conduct  and  administration  of 
the  military  hospitals  during  the  war,  rather  than  with  the 
general  question  of  army  medical  reorganisation.  Mr. 
Brodrick’s  statement  in  reply  to  Sir  Walter  Foster  would,  how¬ 
ever,  seem  to  make  it  certain  that  the  War  Office  will  proceed  to 
deal  with  the  whole  question  immediately  after  the  publica¬ 
tion  of  the  report;  meanwhile  the  accumulation  of  facts, 
especially  as  to  the  auxiliary  medical  forces,  concerning 
which  it  is  very  difficult  at  present  to  form  any  confident 
opinion,  cannot  fail  to  be  of  use  when  the  time  comes  for 
recommending  measures  of  reform. 

The  Society’s  discussion  bore  partly  on  the  reorganisation  of 
the  Royal  Army  Medical  Corps,  but  chiefly  on  the  position  of 
the  auxiliary  medical  services,  which  could  hardly  be  in  a 
more  unsatisfactory  condition. 

We  have  recently  set  out  at  some  length  what  appear  to  be 
the  most  pressing  needs  of  the  regular  medical  service ;  they 
may  be  summed  up  under  three  comprehensive  heads:  (1) 
Increase  in  personnel  and  material  of  the  permanent  estab¬ 
lishments  ;  (2)  increase  of  pay,  especially  in  the  junior 
ranks ;  (3)  a  fuller  administrative  autonomy  in  the  field. 
There  are  other  reforms  a  Meeting  the  exterior  relations  of  the 
corps  to  the  other  branches  of  the  service,  as  well  as  its  inte- 
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rior  economy,  which  could  easily  be  effected  in  army  orders 
or  regulations,  but  its  popularity  in  tbe  schools  must  be 
restored  almost  as  a  preliminary. 

Towards  this  end  Professor  Annandale  suggested  that  the 
entrance  or  competitive  examination  on  professional  subjects 
should  be  discontinued— on  the  two  grounds,  first,  that  it  was 
unnecessary  to  re-examine  those  recently  and  duly  qualified 
in  universities  and  by  licensing  bodies  ;  and,  secondly,  that 
candidates  were  now  admitted  on  nomination  without  exami¬ 
nation. 

A  proposal  to  abolish  competition  would  have  been  shouted 
down  a  few  years  ago,  but  public  opinion  has  of  late  much 
altered  on  that  subject,  and  the  suggestion,  coming  as  it  does 
from  so  experienced  a  medical  teacher  as  Professor  Annan¬ 
dale,  appears  to  be  well  worthy  of  consideration.  There  is, 
at  all  events,  no  use  concealing  the  manifest  incompatibility 
of  concurrent  competition  and  nomination,  and  no  good  in 
stickling  for  competition  if  competitors  will  not  come  forward. 

As  an  alternative,  Professor  Annandale  suggested  that  can¬ 
didates — nominees  we  presume— might  be  sent  as  probation¬ 
ers  to  some  recognised  school  or  institution  for  special  in¬ 
struction  in  such  subjects  as  tropical  medicine,  bacteriology, 
eye  diseases,  and  dentistry  ;  and  if,  after  such  a  course,  found 
competent  in  these  matters  by  examination,  be  sent  to 
Netley  for  military  training.  But  we  would  ask  who  is  to 
pay  the  expenses  of  such  probationers,  and  what  hold  would 
the  Government  have  on  them  on  the.  completion  of  such  a 
course  ?  The  subjects  named  are  now,  or  could  be  taught  at 
Netley,  with  the  probationers  under  military  discipline. 

Professor  Cliiene  spoke  chiefly  on  the  employment  of  civil 
surgeons,  nurses,  and  orderlies,  other  than  those  of  the 
regular  service,  and  clearly  recognised  that  the  employment 
of  such  aid  was,  is,  and  always  will  be  necessary  in  every  con¬ 
siderable  war. 

The  main  question  was,  he  said,  whether  such  civil  aid  be 
supplied  in  connection  with  or  independently  of  the  auxiliary 
forces  ?  If  in  connection  with  these  forces,  which  seemed 
desirable  as  a  guarantee  of  fitness,  and  of  some  military 
training,  then  the  volunteer  medical  officers  themselves 
must  be  consulted.  The  volunteers  exist  primarily  for  home 
defence,  and  cannot  be  expected  to  be  available  for  duties 
abroad.  He  recognised  that  the  body  called  the  Medical 
Reserve  is,  as  has  often  been  pointed  out  in  the  columns 
of  the  British  Medical  Journal,  in  a  false  position  ; 
it  has  not  been  employed  during  the  war,  because  it  was 
apparently  unavailable  for  general  duties  ;  unattached 
civilians,  therefore,  were  preferred.  The  present  reserve 
is,  in  fact,  no  reserve  at  all.  Professor  Cliiene  expressed  a 
strong  opinion  that  a  true  reserve  of  civil  surgeons  available 
for  war  services  must  be  constituted  on  an  Imperial  basis,  at 
home  and  in  the  Colonies,  and  have  some  training  in  military 
medicine  and  duties. 

The  general  question  of  medical  officers  for  the  volunteers 
and  probably  for  the  militia  was  discussed  by  several  speakers. 
It  is  beset  with  many  difficulties.  Volunteer  medieal  officers 
— who  are  also  counted  in  the  reserve — are  mostly  tied  to 
private  practices  and  public  appointments,  and  are  probably 
in  a  more  immobile  position  than  any  other  class  of  volun¬ 
teers  ;  they  are  also  regimental  officers,  and  are  willing  to 
serve  as  such  through  local  ties  and  associations,  but  many 
would  hesitate  to  join  a  departmental  organisation.  Yet  a 
regimental  medical  system  is  unsuited  for  field  duties  in  war. 

Several  volunteer  medical  officers  spoke  of  the  hardships  or 
even  indignities  undergone  by  the  medical  student  privates 
in  the  Volunteer  Medical  Staff  Corps  during  the  war ;  we 
fear  that  under  the  circumstances  such  hardships  were 
unavoidable.  This  matter  of  mixed  bearer  companies  has 
aroused  attention  in  London  also.  The  system  has  proved 
to  be  unsatisfactory ;  it  has  consequently  been  proposed  to 
form  cadet  companies  of  medical  students. 

It  is  to  be  feared  that  a  satisfactory  reorganisation  of  the 
medical  services  of  the  auxiliary  forces  will  prove  even  more 
difficult  than  that  of  the  Royal  Army  Medical  Corps  itself ; 
yet  both  problems  must  be  faced  and  solved. 


Inadequate  writes  :  The  supply  of  candidates  is  insufficient,  simply  be¬ 
cause  the  inducements  to  join  are  insufficient.  The  cost  of  living  is 
steadily  rising,  and  pay  must  be  increased.  Shipping  companies  find 
difficulty  in  obtaining  surgeons.  The  War  Office  can  no  longer  afford 
to  squeeze  the  medical  service. 


.  ROYAL  NAVY  MEDICAL  SERVICE. 

The  session  of  instruction  at  the  Royal  Naval  Hospital, 
Haslar,  for  newly  entered  surgeons  in  the  Royal  Navy,  ter¬ 
minating  on  December  21st,  1900,  when  the  prizes  were  dis¬ 
tributed,  by  Sir  Henry  Norbury,  M.D.,  K.C.B.,  Director- 
General  of  the  Medical  Department  of  the  Navy,  and  they 
were  awarded  as  follows,  namely  ;  two  prizes,  consisting  of  a 
gold  medal  and  a  microscope,  to  Surgeon  George  Ross,  B.A., 
M.B.  ;  and  one  prize,  a  silver  medal  and  books,  to  Surgeon 
Noel  H.  Harris. 

The  following  is  a  list  of  the  surgeons  who  have 
been  under  instruction  during  tlie  session,  arranged  in 
ordei  of  seniority  as  determined  by  the  sum  total  of  the 
marks  obtained  Jit  the  examination  in  London  on  entry  and 
those  on  tlie  conclusion  of  the  Haslar  course. 


Marks;.  Marks. 

G.  Ross,  B.A.,  M.H.,  .  6,360  J.  M.  H.  Conway  ...  ...  4,348 

J.  S.  Dudding  .  5,407  H.  V.  Wells  .  4,341 

N.  H.  Harris  .  5,133  W.  Bastian  . .  4,254 

H. C.  Adams  .  4,975  R.  B.  Scribner  ...  3,965 

L.  Lindop .  4,960  A.  I.  Sheldon  . 3,673 

C.  Y.  Baxter  .  4,922  J-  Verdon .  3,486 

W.  E.  Gribbell .  4,622  J.  Whelan .  ....  -...  3,466 

R.  W.  B.  Hall  .  ...  4,421  C.  R.  Rickard  .  3,347 


The  following  appointments  have  been  made  at  the  Admiralty:  James. 
O’B.  Williams,  M.D.,  Elect-Surgeon,  to  the  Royal  Marines,  Plymouth, 
January  1st ;  Robert  Bentham,  Fleet-Surgeon,  to  the  Magnificent,  J anuary 
1st;  Edward  Ferguson,  Fleet-Surgeon,  and  John  F.  M.  McDougall, 
Surgeon,  to  the  Anson ,  on  commissioning ;  James  H.  Fergusson,  SurgeoD,. 
to  the  Ramillies,  December  20th,  1900 ;  R.  B.  Ainsworth,  Surgeon,  to  the 
Hannibal,  December  20th,  1900;  C.  T.  Baxter,  N.  H.  Harris  and  R.  B. 
Schribner,  Surgeon,  to  the  Pembroke,  for  disposal,  January  19th ;  Evei.vn 
R.  A.  Pollard,  Deputy  Inspector-General,  to  Jamaica  Hospital,  January 
7th ;  John  H.  Stf.nhouse,  Staff-Surgeon,  and  Herbert  W.  B.  Shewell, 
Surgeon,  to  the  J>iana,  January  15th ;  Robert  Hughes,  Surgeon,  to  the 
Arrogant,  January  15th  -  Richard  L.  Price,  Surgeon,  to  the  Royal  Marine 
Division,  Portsmouth,  December  28th,  1900  ;  Moyle  Breton,  Surgeon,  to 
the  Vivid,  January  1st ;  Charles  G.  Matthews,  Surgeon,  to  the  President, 
for  three  months’  course  of  study,  January  1st;  John  G..  Corry,  Surgeon, 
to  the  Duke  of  Wellington,  additional,  December  31st,  1900;  Frederick  C.  R, 
Gittings,  Surgeon,  to  the  Monarch,  for  service  on  ship  and  naval  prison, 
December  31st,  1900;  George  M.  Q.  Richards,  Surgeon,  to  the  Mars, 
December  31st,  1900. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  month  of  November,  1900  : 


From. 

So utli  Africa... 
>» 

Dover  . 

South  Africa... 

Bengal’ . 

Punjab 

Home  Dist.  ... 
South  Africa... 
Bengal... 

South  Africa... 
Chester 
South  Africa... 
Salisbury  Plain 

Aldershot 

SalisburyPlaiu 

Aldershot 

SalisburyPlaiu 


To. 

Home  District. 

Colchester. 

Glencorse. 

Woolwich. 

Halifax,  N.S. 

Dublin. 

Australia. 

Dover. 

Portsmouth. 

Dublin. 

nome  District. 

South  Africa. 

Woolwich. 

Netley. 

Curragh. 

Australia. 

Bengal. 

Punjab. 

Bombay. 


Colonel  T.  J.  Gallwey,  M.D.,  C.B. 

Lieut.-Colonel  M.  W.  Kerin  ... 

Major  H.  J.  McLaughlin,  M.B. 

„  F.  T.  Wilkinson . 

,,  R.  H.  Clement . 

„  J.  M.  Nieolls,  B.A.,  M.B 
„  M.  J.  Sexton,  M.D.  ... 

Captain  P.  H.  Whiston 

,,  C.  B.  Lawson,  M.B.... 

„  E.  II.  Condon,  M.B. 

J.  H.  Farmer . 

„  W.  A.  Ward  . 

Lieutenant  W.  W.  Scarlett  ... 

A.  J.  M.  Cuddon-Fletcher 
R.  T.  Brown,  M.B. 

G.  Carroll . 

D.  O.  Hyde,  M.B. 

F.  McLennan,  M.B. 

A.  F.  Weston  ... 

J.  Dorgan,  M.B. 

C.  II.  Furnivall . .  .. 

J.  P.  J.  Murphy,  M.B  .  ...  SalisburyPlain  Cork 

A.  R.  Greenwood  .  „  Netley. 

F.  H.  Hardy  .  „  » 

Quartermaster  J.  McClay  .  Bulford  Camp  „ 

The  undermentioned  retired  Lieutenaut-Colonels  have  relinquished 
the  medical  charge  of  troops  at  the  stations  named  Deputy-Surgeon- 
General  W.  S.  Oliver.  M.D.,  Halifax,  N.S. ;  A.  L.  Brown,  Glencorse; 
Brigade-Surgeon  C.  M.  Douglas,  V.C.,  M.D.,  Perth;  K.  S.  Wallis,  Maid- 

StIJeutenant-Colonel  J.  R.  Greenhill,  retired,  has  been  transferred 

from  Gosport  to  Christchurch.  .  .  _  ,  . _ 

Surgeon-tieutcnant-Colonel  H.  G.  Budd,  Militia  Medical  Staff,  has  been* 
appointed  to  the  medical  charge  of  troops  at  Worcester. 

The  officers  stationed  in  Australia  belong  to  the  Imperial  Representa¬ 
tive  Corps. 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  G.  D.  N.  Leake  is  promoted  to  be  Colonel,  vice 
N  B  Major,  placed  on  temporary  half-pay,  November  9th,  1900.  He 
was  appointed  Assistant-Surgeon,  April  mt,  1871 ;  Surgeon,  March  1st, 
1873;  Surgeon-Major,  April  1st,  1883;  granted  the  rank  of  Lieutenant 
Colonel  April  1st,  i8gi ;  and  made  Brigade-Surgeon-Lieutenant-Co.oncl, 
October  3rd,  1893.  He  was  in  the  Zulu  war  in  1879  (medal);  in  the  Boer 
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war  of  1881;  and  with  the  Burmese  Expedition  in  1385-7  (medal  with 

The  "following  are  returning  from  South  Africa:  Lieutenant-Colonel  R.  T. 
Beamish,  Colonel  A.  H.  Anthonisz,  Civil  Surgeon  A.  E.  Chartres,  1. 
Kay,  G.  B.  Buchanan,  A.  C.  Bird,  F.  O.  Stoehr.  . 

Colonel  W.  F.  Burnett.  Principal  Medical  Officer,  Mandalay,  officiates 
as  Principal  Medical  Officer,  Bengal  Command,  during  the  absence  ot 
Surgeon-General  W.  A.  Catherwood,  M.D.,  on  leave  out  of  India  on 

medical  certificate.  „  , 

The  following  have  been  discharged  from  hospital  m  South  Atuca  to 
dtitv  :  Lieutenant  C.  E.  Trimble,  Civil  Surgeons  G.  Mowat,  S  H.  sharpe, 
A.  H.  McKenzie,  W.  J.  I.  Bruce,  Gerald  Hikklots,  II.  A.  spencer, 
Major  J.  S.  Edge. 

Civil  Surgeon  Cowie  is  reported  improving. 

Civil  Surgeon  Engelbach  was  killed  in  action  at  Nooitgcdacht,  South 
Africa,  on  December  13th,  1900,  while  attending  tlic  wounded,  aged  35 
years.  He  was  the  eldest  son  of  Lewis  W.  Engelbach,  Esq.,  C.B.,  late 

Commissioner  of  Her  Majesty’s  Customs.  . 

The  undermentioned  civil  surgeons  now  serving  111  south  Atrica  arc 
appointed  Lieutenants,  dated  Nov.  14th,  1900:  Walter  J.  \\  aters,  Basil 
Pares  Henry  F.  Shea,  M.B.;  Charles  E.  Fleming,  M  B  ;  Percival  j. 
Boding,  M.B.;  Joseph  F.  Whelan.  M.B.;  Percy  S.  Lei.ean,  F.R.C.S  ; 
James  Barkley,  William  H.  Odlum,  Frederick  A.  Stephens,  M. 
G  Sterling,  William  M.  Power,  John  T.  Johnson,  M  B.;  E.  F. 

I  .’Estrange,  Robert  B.  Black,  M.B.,  William  M.  McFarlan,  M.B. 
Captain  Thomas  B.  Unwin,  M.B.,  from  Medical  Officer  Imperial 

Yeomanry,  is  appointed  Lieutenant,  November  14th. 

Quartermasters  E.Thowless  and  F.  Kyle  arc  granted  t  lie  honorary  rank 
of  Captain,  December  24th.  ,  ,  .  V 

Civil  Surgeon  A.  Young  is  reported  as  dangerously  ill  at  Charlestown, 
South  Africa,  on  December  22nd,  from  enteric  fever. 

The  following  are  returning  from  South  Atrica:  Civil  Surgeons  G.  A. 
Leech,  H.  T.  Mursell.  For  duty  [on  the  voyage  :  Civil  Surgeons  A.  F. 

I  LOTT,  H.  L.  PORTEUS. 

Major  B.  W.  C.  Deehle,  and  Civil  Surgeon  H.  J.  starling  are  return¬ 
ing  invalided.  ,  T  . ,  „  . 

Civil  Surgeon  H.  E.  Birmingham,  W.  O.  Beddard,  \\ .  J.  Collins,  and 
A.  Thompson  have  been  discharged  from  hospital  in  South  Africa  to 
duty.  _ 

INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  J.  S.  Wilkins,  D.S.O.,  Bombay  Establishment,  is 
promoted  to  be  Colonel.  He  entered  the  service  as  Assistant  Surgeon, 
March  31st,  1874,  and  became  Brigadc-Surgcon-Licutenant-Colonel,  August 
iCth  1S97.  He  was  in  the  Afghan  war  in  1880,  and  took  part 
in  the  march  to  Candahar  under  Major-General  Phayre  (medal), 
and  with  the  Burmese  Expedition  in  1886-7  (mentioned  in  despatches, 
medal  with  two  clasps).  In  another  page,  under  “  New  Year  Honours,” 
it  will  be  sceu  that  Colonel  Wilkins  has  been  granted  the  Kaisar-i-Hmd 
Gold  Medal.  .  .  ,  ,  ,  ,  ,  ,  .  ,, 

The  undermentioned  Majors,  having  completed  twenty  years  lull-pay 
service,  are  promoted  to  be  Lieutenant-Colonels  from  October  2nd,  1900  : 
Bengal :  George  M.  J.  Giles,  Arthur  R.  W.  Sedgeeield,  Edwin  F.  H. 
Dobson,  Johnston  Shearer,  D.S.O. ;  Hem  C.  Banerji,  Sambher  C. 
Nandi,  Francis  S.  Peck;  Madras:  John  L.  Van  Gezzel,  Hastings  N. 
V.  Harington,  Gerard  M.  E.  M‘Kie,  Kowasji  C.  Sanjana,  Hormasji 
M  Hakim,  John  A.  Burton,  Francis  J.  Doyle,  Manekshaw  J. 
Kelawala,  Mervanji  P.  Kharegat;  Bombay:  Kavasji  IT.  Mistri, 
George  E.  Fooks,  Joseph  W.  T.  Anderson. 

The  following  Captains,  having  completed  twelve  years  lull-pay  ser¬ 
vice,  are  promoted  to  be  Majors,  from  September  29th,  1900  :  Bengal : 
Herbert  E.  Drake-Brockman,  AYilliam  B.  Lane,  Philip  J.  Lumsden  ; 
Bombay  :  Samuel  E.  Prall.  . 

Major  James  Henderson  Sellick,  M.B.,  Bengal  Establishment,  died 
at  Mandalay  on  November  28th,  1900,  aged  37  years,  from  abscess  of  the 
liver.  ITe  was  appointed  Surgeon,  September  30th,  1886,  and  Surgeon- 
Major  twelve  years  thereafter.  .  , 

The  Government  of  India  has  decided  that  a  Lieutenant-Colonel  of  the 
Indian  Medical  Service  in  civil  employ  selected  for  promotion  to  the 
administrative  grade,  and  attached  in  due  course  to  the  office  ol  a.  Prin¬ 
cipal  Medical  Officer  for  two  months  in  order  that  he  may  study  military 
medical  administration,  shall  continue  to  receive  the  emoluments  of  his 
civil -appointment  during  such  probationary  period. 


ARMY  MEDICAL  RESERVE 

Surgeon-Major  J.  P.  Massingham  resigns  his  commission,  December 
29th,  1900.  _ _ 

ROYAL  MALTA  ARTILLERY. 

Surgeon-Lieutenant  Robert  Vella,  M. IX,  from  the  Royal  Malta  Regi¬ 
ment  of  Militia,  to  be  Surgeon-Lieutenant,  with  local  and  temporary  rank, 
January  2nd. 

THE  VOLUNTEERS. 

Surgeon-Captain  J.  C.  M.  Given,  M.D.,  4th  Lancashire  Artillery,  resigns 
liis  commission,  December  22nd,  1900. 

The  undermentioned  gentlemen  arc  appointed  Surgeon-Lieutenants  in 
the  corps  respectively  specified,  dated  December  22nd,  1900:  Andrew  H. 
Watt,  M.B.,  t lie  Queen’s  Rifle  Volunteer  Brigade,  the  Royal  Scots 
(Lothian  Regiment);  William  S.  Henderson,  M.B.,  8tli  (Scottish) 
Volunteer  Battalion  t lie  King's  (Liverpool  Regiment);  Arthur  Foster, 
M.D.,  1st  Volunteer- Battalion  the  East  Lancashire  Regiment ;  Claud  W. 
M  arshall,  M.B.,  1st  (Renfrewshire)  Volunteer  Battalion  Princess  Louise’s 
(Argyll  and  Sutherland  Highlanders). 

Siirgeon-Lieutenant  A.  Emson,  1st  Volunteer  Battalion  the  Dorsetshire 
Regiment,  is  promoted  to  he  Surgeon-Captain.  December  22nd. 

Surgeon-Lieutenant  John  C.  R.  Robinson,  1st  Norfolk  Artillery  (Eastern 
Division,  Royal  Garrison  Artillery),  resigns  his  commission  and  is 
appointed'Second-Lieutcnant,  January  2nd. 


Brigade-Surgeon-Lieutenant-Colonel  S.  P.  Smith,  1st  Volunteer  Bat¬ 
talion  the  Royal  Fusiliers  (City  of  London  Regiment),  and  Surgeon- 
Lieutenant-Colonel  ,T.  Macfee,  4th  (Perthshire)  Volunteer  Battalion  the 
Black  Watch  (Royal  Highlanders),  resign  their  commissions,  retaining 
their  rank  and  uniform,  January  2nd. 

Supernumerary  Surgeon-Captain  C.  A.  MacMunn,  M.D.,  3rd  Volunteer 
Battalion  the  South  Staffordshire  Regiment,  is  appointed  Surgeon- 
Captain  on  the  Establishment,  November  19th. 

Surgeon-Captain  G.  It.  J.  Fletcher,  22nd  Middlesex  Rifles,  and  Surgeon- 
Lieutenant  C.  McBryde.  M.B.,  1st  (Renfrewshire)  Volunteer  Battalion 
Princess  Louise’s  Argyll  and  Sutherland  Highlanders,  resign  their  com¬ 
missions,  January  2nd.  , ,  ..  , 

Surgeon-Lieutenant  C.  S.  de  Segundo,  M.B.,  20th  Middlesex  (Artists) 
Rifles,  is  promoted  to  be  Surgeon-Captain,  January  2nd. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Mr.  Arthur  H.  Lister,  M.B.,  is  appointed  Surgeon-Lieutenant  (super¬ 
numerary)  in  the  Aberdeen  Company,  December  22nd,  1900. 


UNPOPULARITY  OF  THE  ARMY  MEDICAL  SERVICE. 

Officer  R.A.M.C.,  writing  from  India,  says  :  Information  from  “inside” 
the  corps  would  perhaps  the  better  suggest  adequate  reforms.  Officers 
serving  leel  keenly  the  accusation  that  they  are  professionally  not  up 
to  date  ;  while,  in  fact,  they  have  not  the  smallest  encouragement  to  be 
so,  and  have  not  the  means  of  being  so,  even  if  they  tried.  No  facilities 
are  afforded  to  them  to  keep  themselves  abreast  of  the  advance  of 
medical  and  surgical  knowledge.  Study  leave  is  impossible  through 
undermanning,  and  even  if  the  medical  officer  were  ever  so  expert,  he 
is  not  given  the  proper  tools  to  work  with. 

Take  the  equipment  supplied  to  a  station  hospital  in  India,  where  so 
many  years  of  service  have  to  be  spent  (see  vol.  vi,  Appendix  19  A.M.S., 
India) :  no  operating  theatres  or  operating  or  dressing  tables ;  no 
modern  basins  for  lotions* or  instruments  ;  no  sterilisers  ;  old  wooden- 
handled  instruments  which  cannot  be  boiled  ;  modern  instruments  are 
not,  supplied;  cracked  dressing  trays  mere  nests  for  germs. 

In  a  country  like  India,  with  liver  abscess  common,  only  one 
“  aspirator ”  is  allowed  for  each  second-class  district,  and  such  delay 
may  necessarily  result  in  obtaining  it  that  by  that  time  the  patient 
may  be  beyond  operative  interference.  If  ether  should  be  deemed  pre¬ 
ferable  to  chloroform,  it  cannot  be  given  for  want  of  a  proper 
inhaler,  which  is  a  necessity  in  a  hot  climate.  Bandages,  except 
in  the  field  panniers,  are  only  of  unbleached  calico.  Only 
one  Esmarch’s  cord  and  bandage  is  allowed  per  district. 
Lister’s  bougies  and  urethrotome  are  not  to  be  had.  Training  in  bac¬ 
teriology  is  thrown  away  for  want  of  bacteriological  microscopes.  In 
such  ways  are  medical  officers  handicapped.  The  equipment  of  Indian 
station  hospitals  is  a  blot  on  civilisation.  Again,  special  nursing,  ex¬ 
cept  in  the  large  hospitals  in  India,  has  to  be  confided  to  partially 
trained  or  untrained  men  from  the  ranks  of  regiments.  Until  all  these 
things  are  placed  on  a  proper  footing  the  Army  Medical  Service  will 
remain  unpopular  and  undermanned.  The  pay  of  the  juniors  is  in¬ 
adequate  for  the  necessary  expenses  and  unavoidable  scale  of  living. 
The  following  reforms  are  wanted:  (1)  Increase  of  initial  pay.  (2)  In¬ 
creased  pay  bn  promotion  to  captain.  (3)  Increase  of  establishment. 
(4)  Study  leave.  (5)  Readjustment  between  home  and  foreign  service. 
(6)  Equipment  on  modern  lines,  as  an  encouragement  and  means  to¬ 
wards  professional  excellence.  _ I 
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POOR-LAW  MEDICAL  SERVICES. 


REGISTRATION  AREAS  AND  THE  UTILISATION  OF 
NOTIFICATION  RETURNS. 

The  following  letter  lias  been  addressed  to  the  President  ol 
the  Local  Government  Board  on  behalf  of  the  Incorporated 
Society  of  Medical  Officers  of  Health  : 

The  Incorporated  Society  of  Medical  Officers  of  Health. 

197,  High  Holborn,  London,  W.C. 

November,  1900. 

(To  the  President  of  t  he  Local  Government  Board.) 

Sir,— The  Incorporated  Society  of  Medical  Officers  of  Health  have  had 
under  consideration  the  two  following  questions,  and  hope  that  the 
alterations  hereinafter  suggested  will  receive  your  favourable  considcra 
tion. 

1.  The  statistics  of  births  and  deaths,  and  of  causes  of  death  in  the 
quarterly  returns  of  the  Registrar-General,  with  the  exception  of  those 
relating  to  33  great  and  67  other  large  towns,  are  given  for  registration 
districts  and  sub-districts,  and  not  for  sanitary  areas.  As  nicdica 
officers  of  health,  who  chiefly  and  almost  solely  require  to  consult  these 
statistics,  are  appointed  for  sanitary  districts,  which  in  a  very  large  pro 
portion  of  instances  do  not  coincide  with  registration  districts  or  sub 
districts,  they  find  that  the  quarterly  returns  in  the  large  proportion  o 
instances  indicated  are  of  no  value  to  them  for  reference  and  comparison 
Consequently  a  minimum  benefit  is  derivable  from  the  statistical  returns 
of  the  Registrar-General  which  might  otherwise  be  invaluable  for  prac 
tical  purposes. 

The  Incorporated  Society,  therefore,  beg  to  urge  upon  your  Board  th< 
extreme  importance  of  arranging  that  these  statistics  shall  in  future  hi 
given  for  every  urban  and  rural  sanitary  district  and  sub-district,  instead 
of  for  registration  districts  and  sub-districts  as  at  present  :  statistics  foi 
the  latter  being  only  retained  as  far  as  they  I’elate  to  births  and  tota 
deaths,  if  it  be  found  that  these  are  required  for  statistics  of  vaccina 
tion. 
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2.  The  Incorporated  Society  of  Medical  Officers  of  Health  have  been 
irreatly  impressed  with  the  value  and  importance  of  the  weekly  returns 
of  notifiable  infectious  disease  which  have  been  issued  and  circulated  for 
some  years  past  by  your  Board  to  the  medical  officers  of  health  ot  eontri- 
iiutimr  sanitary  districts.  These  returns  have  been  of  great  value  to 
medical  officers  of  health  in  enabling  them  to  forecast  the  incidence  of 
infectious  disease,  and  to  make  preparations  for  preventing  its  spread; 
they  venture  to  express  the  hope  that  in  the  future  it  will  be  practicable 
to  extend  the  present  system  of  inter-notification,  so  as  to  still  further 
enhance  its  value.  As,  however,  they  are  advised  that  to  make  this 
system  applicable  to  every  district  additional  legislation  would  be 
required,  they  beg  to  urge  upon  the  Local  Government  Board  the  publica¬ 
tion  of  a  quarterly  return  of  infectious  cases  of  a  certain  number  of 
selected  districts,  and  they  suggest  that  for  this  purpose  the  33  great 
towns  and  67  other  towns  should  be  first  selected  (or  such  of  these,  form¬ 
ing  a  large  majority,  who  now  contribute  to  the  weekly  returns  of  your 
Board).  The  publication  of  the  quarterly  incidence  of  each  notifiable 
infectious  disease  would  be  of  great  value  for  local  statistical  and  admin¬ 
istrative  purposes ;  and  would  in  time  form  a  most  valuable  contribution 
to  vital  statistics,  vying  in  importance  with  the  corresponding  statistics 
relating  to  deaths,  In  the  public  interests  comparable  statistics  of  sick¬ 
ness,  as  well  as  of  deaths,  are  urgently  required. 

The  Incorporated  Society  begs  to  draw  the  attention  of  your  Board  to 
the  fact  that  the  value  and  importance  of  such  statistics  is  already  evi¬ 
denced  by  the  fact  that  your  Board  has  for  several  years  published  such 
statistics  for  a  certain  number  of  sanitary  districts  in  its  annual  reports. 
The  necessary  delay  in  publication  of  the  annual  reports  of  your  Board 
deprives  these  statistics  of  value  for  immediate  use,  though  they  possess 
great  value  for  reference.  The  Incorporated  Society  ventures  to  urge 
upon  your  Board  that  a  quarterly  publication  of  sickness  statistics,  as 
urged  above,  would  have  the  same  ultimate  and  much  greater  immediate 
value;  and  they  express  the  hope  that  it  maybe  found  practicable  to 
publish  the  statistics  in  the  quarterly  returns  of  the  Registrar-General. 

The  Incorporated  Society,  in  conclusion,  venture  to  express  the  hope 
that  it  will  be  found  practicable  to  initiate  the  above  urged  reforms,  so 
that  they  may  take  effect  from  the  commencement  of  1901.  and  thus 
inaugurate  with  the  new  century  an  important  advance  in  vital  statistics, 
which  are  an  almost  indispensable  preliminary  to  corresponding  im¬ 
provements  in  sanitary  administration. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  Fkancis  J.  Allan,  M.D., 

Honorary  Secretary. 

INFECTIOUS  DISEASE  ON  SHIPBOARD. 

At  the  Gravesend  Police  Court  on  December  28th,  1900,  Henry  Parry,  the 
master  of  the  steamship  Montery ,  was  summoned  by  the  Corporation  ot 
London,  as  the  port  sanitary  authority,  for  an  infringement  ot  the  by¬ 
laws  made  under  the  Public  Health  (London)  Act,  1891,  in  tailing  to 
report  to  the  medical  officer  of  health,  on  his  arrival  at  Gravesend,  a  case 
of  dangerous  infectious  disease — namely,  typhoid  or  enteric  fever. 

Mr.  Lewis  Noad  represented  the  owners,  Messrs.  Elder,  Dempster  and 
Co.,  of  Liverpool,  and  Mr.  T.  Vickery,  the  Assistant  City  Solicitor,  ap¬ 
peared  to  prosecute  on  behalf  of  the  Corporation. 

Mr.  Vickery,  in  opening  the  case,  stated  that  the  vessel  arrived  at 
Gravesend  on  December  7th,  and  was  visited  by  the  medical  officer  or 
health  in  conjunction  with  Her  Majesty’s  Customs.  I11  reply  to  the  usual 
question  as  to  whether  all  were  well  on  board,  the  master  stated  "all 
well,”  and  subsequently  signed  a  declaration  to  this  effect,  and,  further, 
that  thei chad  been  no  case  of  sickness  during  the  voyage.  On  the  fol¬ 
lowing  day  it  was  found  that  the  fourth  engineer  had  been  taken  ill  with 
typhoid  fever  on  November  14th,  and  had  been  under  treatment  by  the 
surgeon  of  the  vessel  since  that  date,  with  the  full  knowledge  ot  the 
master,  who  had  entered  the  fact  in  his  official  log  and  had  also  reported 
it  at  Havre.  The  medical  officer  of  health  thereupon  removed  the  patient 
to  hospital  and  disinfected  the  vessel.  , 

|  These  facts  were  notdisputed  bytlie  defence,  andMr.  Noad,  on  behalf  of 
the  master,  pleaded  guilty,  and  stated  the  circumstances  under  which  the 
offence  was  committed.  The  Bench  imposed  a  penalty  of  40s.  with  costs. 


MEDICAL  OFFICERSHIP  OF  HEALTH  AT  MERTHYR. 

We  learn  from  the  Merthyr  Express  of  December  22nd,  1900,  that  what  our 
contemporary  calls  without  exaggeration  a  painful  scene  took  place  at 
the  council  meeting  on  December  19th.  It  arose  in  connection  with  a 
letter  from  Dr.  C.  E.  G.  Simons  resigning  his  appointment  as  medical 
officer  of  health,  owing  to  the  fact,  as  stated  in  his  letter  of  resignation, 
that  he  had  been  the  subject  of  continual  attacks  from  one  or  two  coun¬ 
cillors  reflecting  upon  his  capacity  and  efficiency.  One  of  these  criticisms, 
which  had  been  made  by  a  member  of  the  Health  Committee,  had  refer¬ 
ence  to  the  Pant  Hospital,  and  alleged  that  nurses  had  been  engaged  with¬ 
out  necessity.  In  the  instance  to  which  Dr.  Simons  assumed  that  the 
charge  referred  he  was  able  to  show  that  certain  nurses  had  been  engaged 
in  consequence  of  boys  being  admitted  on  suspicion  of  diphtheria;  the 
suspicion  subsequently  turned  out  to  be  ill-lounded,  but  the  nurses 
had  to  be  retained  for  the  term  of  their  engagement.  Another  alle¬ 
gation  was  that  children  of  tender  years  suffering  from  infectious 
diseases  should  be  refused  admission  to  the  hospital  to  prevent  crowding, 
and  to  save  expense,  and  another  that  the  medical  officer  ought  to 
pauperise  patients  admitted.  Both  of  these  charges  are  so  obviously  ill- 
founded  that  it  is  unnecessary  to  expose  their  absurdity.  Another 
allegation  was  that  patients  in  the  fever  hospitals  were  treated  in  a 
manner  which  cost  more  than  they  could  have  afforded  to  pay  for  treat¬ 
ment  in  their  own  homes:  this  we  had  supposed  to  be  one  of  the  objects 
of  maintaining  infectious  hospitals  for  the  good  of  the  patients  and  ot  the 
community.  The  accuracy  of  Dr.  Simons’s  letter  was  vigorously  denied 
by  certain  councillors,  and  defended  by  Dr.  Simons.  It  is  impossible  to 
go  into  the  heated  discussion  which  took  place,  but,,  so  far  as  we  can 
judge  from  the  statements  in  the  Merthyr.  Express,  the  medical  officer  ot 
health  did  no  more  than  he  was  bound  in  duty  to  do  in  regard  to  the 
management  of  the  hospitals.  Dr.  Simons  has  persisted  in  his  resigna¬ 
tion,  but  has  consented  to  continue  to  discharge  the  duties  of  his  office 
for  three  months,  in  order  to  allow^tlie  council  time  to  find  a  successor. 


Britain  lrom  ireianu,  or  iroui  any  luieign  tuuuuj,  um™ 
by  a  licence  of  the  Board  of  Agriculture  authorising  its  landing.  They 
enjoin  that  under  penalty  every  dog  shall  at  all  times,  while  on  board  a 
vessel  in  any  port  in  Great  Britain,  be  either  confined  in  an  enclosure 
from  which  it  cannot  escape,  or  be  secured  by  a  collar  and  chain  and 
suitably  muzzled.  The  order  came  into  operation  on  December  31st,  1900. 
As  muzzling  regulations,  to  be  really  effective,  .must  be  thorough  these 
orders  are  to  be  welcomed.  The  presumption  is  that  hydrophobia  no 
longer  exists  in  our  country,  £tnd  that  tlie  nutlioriti.es  intend  to  tiy  to 
keep  it  out.  _ _ 

HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,157 
births  and  3,590  deaths  were  registered  during  the  week  ending  Saturday, 
December  22nd,  1900.  The  annual  rate  ot  mortality  in  these  towns,  which 
had  been  18.0,  17.7,  and  16.8  per  1,000  in  the  three  preceding  weeks,  further 
declined  to  16. 1  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  io.i  in  Derby,  n.6  in  West  Ham,  12.3  in  Norwich,  and 
12  q  in  Burnley,  to  10.6  in  Liverpool,  20.6  in  Preston,  22.2  in  Salford,  and 
22^3  in  Birkenhead.  In  the  thirty-two  large  provincial  towns  the  mean 
death-rate  was  16.4,  and  exceeded  by  0.7  the  rate  recorded  in  London, 
which  was  15.7  per  1,000.  The  zymotic  death-rate  111  the  thirty-thice 
towns  averaged  1.6  per  1,000;  in  London  this  death-rate  was  equal  to  1.4 
per  1. 000,  while  it  averaged  1.7  in  the  thirty-two  provincial  towns,  among 
which  the  highest  zymotic  death-rates  were  3.3  in  Leicester,  3-4  >u  Black¬ 
burn  4  o  in  Burnley,  and  4.1  in  Sheffield.  Measles  eaused  a  death-rate  of 
2.0  in  Swansea ;  scarlet  fever  of  1.3  in  Burnley;  whooping-cough  of  1.2111 
Croydon,  1.4  in  Sunderland,  and  2.1  in  Nottingham  ;  and  diarrhoea,  of  1.2 
in  Wolverhampton,  and  1.3  in  Birkenhead.  The  death-rate  from  level 
did  not  exceed  1.0  in  any  of  the  large  towns.  The  103  deaths  from  diph¬ 
theria  in  the  thirty-three  towns  included  36  111  London,  20  in  Sheffield,  u 
in  Leicester,  and  5  in  Blackburn.  No  fatal  case  of  small-pox  was  lcgis- 
tered  either  in  London  or  in  any  of  the  thirty-two  large  provincial  towns, 
and  only  one  small  pox  patient  remained  under  treatment  111  the  Metro¬ 
politan  Asylum  Hospitals  on  Saturday,  December  22nd  1900.  The  num¬ 
ber  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London  level 
Hospital,  which  had  declined  from  2,728  to  2,617  at  the  end  of  the  five 
preceding  weeks,  had  further  fallen  to  2,477  on  December  22nd,  1900;  218 
new  cases  were  admitted  during  the  week,  against  279,  239,  and  255  in  the 

11  During  the’  week-ending  Saturday  last,  December  29th,  1900,  4,178  births 
and  3  773  deaths  were  registered  in  thirty-three  of  the  largest  English 
towns’ including  London.  The  annual  rate  of  mortality  m  these  towns, 
which’ had  been  17.7,  16.8,  and  16. 1  pier  1,000  in  the  three  preceding  wee  s, 
rose  again  last  week  to  16.9.  The  rates  in  the  several  towns  ranged  froih 
9.5  in  Huddersfield,  10.2  in  Cardiff,  10.7  in  Leicester,  and  10.9  in  Haliiax  to 
2o.g  in  Newcastle,  21.4  in  Birkenhead,  22.4  111  Liverpool  and  in  Pi  cston, 
and  23  2  in  Hull .  In  the  thirty-two  provincial  towns  the  mean  death-rate 
was  17  1  per  1,000,  and  exceeded  by  0.4  the  rate  recorded  in  London,  which 
was  16  7  per  i,oio.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  1  5  per  1,000;  in  London  this  dcath-iatc  was  equal  to  1.4  pei 
1,000.  while  it  averaged  1.6  in  the  thirty-two  large  provincial  towns,  among 
which  the  highest  zymotic,  death-rates  were  3-1  in  Preston,  3.2  111  Notting¬ 
ham  -  2  hi  Salford,  and  4.6  in  Blackburn.  Measles  caused  a  death-rate  of 
i-oTnlwansea  ;  whooping-cough  of  1.0  in  Derby  and  in  Sheffield  1.2  m 
Salford,  1.8  in  Preston,  and  2.1  in  Nottingham ;  and  diarrhoea  of  1.0111 
Gateshead.  In  none  of  the  thirty-three  towns  did  the  death-rate  from 
scarlet  fever  or  from  “fever,”  exceed  1.0  per  1,000.  The  78  deaths  from 
diphtheria  in  the  large  towns  included  26  in  London,  9  m  Sheffield,  5  m 
Leicester  s  hi^ Liverpool,  and  5  in  Blackburn.  No  fatal  case  of  small-pox 
was  registered  last  week  in  any  of  the  thirty-three  towns,  and 
small-pox  patient  remained  under  treatment  m  the  Metroplitan  Asylum 
Hospitals  on  Saturday  last,  December  29th,  1900.  The  number  of  scailet 
fever  patients  in  these  hospitals  and  m  the  Loudon  Fever  Hospital,  which 
had  declined  from  2,727  to  2,477  at  the  end  of  the  four  preceding  wcel  s. 
had  risen  again  to  2,535  on  Saturday  last ;  167  new  cases  were  admitted 
during  the  week,  against  259,  255,  and  218  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS.  ’ 

During  the  week  ending  Saturday,  December  22nd,  1900,  909  births  and 1  563 
deaths  were  registered  in  eight  of  the  principal  fecoicu  towns.  iJu. 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.7, -  2°-7; 

19.3  per  1,000  in  the  three  preceding  weeks,  further  declined  to  18.2  during 
the  week  under  notice,  but  was  2.1  per  1,000  above  the  mean  late  d'liing 
the  same  period  in  thc’thirty-three'large  English  towns.  The  rates  m  the 
eieht  Scotch  towns  ranged  from  1 1.3  m  Leith  and  16.4111  Dundee  to  21.5 
in” Greenock  and  28.7  in  Perth.  The  zymotic  death-rate  m  these  towns 
averaged  2.4  per  1,000,  the  highest  rales  being  recorded  in  Paisley  and 
Glasgow.  The  274  deaths  registered  in  Glasgow  included  one  from  small¬ 
pox  ”4  from  scarlet  fever,  5  from  diphtheria,  22  from  whooping  cough,  4 
From  “  fever,”  and  10  from  diarrhoea.  Seven  fatal  cases  of  measles  were 
recorded  in  Edinburgh,  3  of  diarrhoea  in  Dundee,  2  of  measles  m 
Aberdeen,  2  of  diphtheria  in  Leith,  and  2  of  whooping-cough  in  laislcy 

al In  cight^of1  the  principal  Scotch  towns,  856  births  and  638  deaths  were 
registered  duringtlie  week  ending  Saturday  last,  December  29t  h  1900.  1  uc 

animal  rate  of  mortality  in  these  towns,  which  had  declined  from  21.7 
18.2  per  1,000  in  the  four  preceding  weeks,  rose  again  la$t  week  to ’  2°-4» 
and  was  3.5  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  8.4  in  Perth  and  .7.5  in  Edinburgh  to  22.6111  Aberdeen  and 
in  Paisley,  and  25.8  in  Greenock.  The  zymotic  death-iate  in  these  town, 
averaged  2.8  per  1,000,  the  highest  rates  being  recorded  in  Glasgo  , 
deen,  and  Greenock.  The  304  deaths  registered  in  Glasgow  included  3 
from  small-pox,  2  from  scarlet  fever,  3  from  diphtheria,  28  from  whooping- 
cough  6  from  “  fever,”  and  6  f rom ’eftarrhma.  Two  fata  cases  of  measles 
and  2  of  diphtheria  were  recorded  in  Edinburgh;  5  of  d.1“r^®a'1!1  ^  n' 
dee;  9  of  measles,  2  of  dinlitheria,  and  4  ot  diarrhoea  in  Aberdeen  ,  and  2 
of  scarlet  fever  in  Paisley* 
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SHEFFIELD’S  INSANITARY  STATE. 

To  those  who  are  intimately  acquainted  with  Sheffield  the  high  mortality 
of  that  city  cannot  be  a  matter  of  surprise.  When  we  recall  the  mean 
and  dirty  cobbled  streets,  whose  chief  characteristic  is  the  inevitable 
entrance  to  a  small,  ill-lighted,  ill-paved  courtyard,  surrounded  by  still 
more  wretched  hovels  placed  back  to  back  with  those  of  the  next  court, 
it  seems  almost  as  though  we  had  pictured  a  mediaeval  town.  Those  who 
have  never  visited  the  poorer  parts  of  Sheffield  would  be  amazed  to  find 
such  primitive  dwellings  still  inhabited,  and,  for  aught  that  we  know  to 
the  contrary,  without  a  protest.  But  Sheffield  has  an  enlightened  city 
council,  and  has  secured  the  serv  ices  of  an  ardent  reformer  in  its  present 
medical  officer  of  health,  Dr.  John  Robertson.  So  happy  and  unanimous 
are  the  relations  existing  between  the  Health  Committee  and  Dr.  Robert¬ 
son  that  he  can  state  in  a  report,  just  issued  on  the  causes  of  the  high 
mortality  in  Sheffield,  that  without  exception  all  recommendations  made 
have  been  adopted  and  are  being  carried  into  effect.  But  with  a  popula¬ 
tion  of  over  a  third  of  a  million  reforms  are  necessarily  slow,  and  parti¬ 
cularly  when  such  reforms  aim  at  the  lessening  of  disease  due  to  filth, 
personal  as  vvell  as  public.  A  city  of  Sheffield's  size  cannot  be  recon¬ 
structed  within  a  lifetime,  and  habits  of  personal  hygiene  require  more 
than  the  period  qf  one  generation  to  inculcate.  But  tlie  city  council  lias 
gone  to  work  with  a  will.  Women  inspectors,  whose  duty  it  is  to  make 
house-to-house  inspections,  giving  instructions  as  to  the  rearing  of 
infants,  have  been  appointed.  Increased  hospital  accommodation  for 
infectious  diseases  is  being  provided.  A  refuse  destructor  is  at  work,  and 
the  scheme  is  being  extended.  But  there  remains  much  to  be  done.  Dr. 
Robertson  strongly  condemns  the  present  system  of  excrement  and 
refuse  removal,  urges  the  importance  of  more  rapidly  providing  water- 
closets  to  replace  insanitary  privies,  and  asks  for  improved  drainage.  We 
can  only  hope  that  a  year  hence  Dr.  Robertson  will  be  able  to  report  that 
the  same  unanimity  exists  between  himself  and  his  Health  Committee. 


MEDICAL  NEWS, 

Medical  Magistrate. — Dr.  Harold  J.  Hutchens  lias  boo 
elected  a  Justice  of  the  Peace  within  the  Colony  of  Queens¬ 
land. 

Presentation. — Dr.  John  Moorhead  has,  on  the  occasion  of 
his  retirement  from  the  Royal  Hospital,  Weymouth,  with 
which  he  had  been  connected  for  forty-three  years,  been  pre¬ 
sented  with  a  silver  epergne  and  candelabrum  weighing 
246  ozs.,  together  with  an  album  containing  an  illuminated 
address.  The  gift  was  made  by  the  Mayor  on  behalf  of  the 
subscribers. 

Gresham  Lectures. — Dr.  E.  Symes  Thompson,  Gresham 
Professor  of  Medicine,  will  give  a  course  of  four  lectures  on 
the  Perceptions  at  Gresham  College,  Basingliall  Street,  E.C., 
on  January  15th,.  16th,  17th,  and  1 8th,  at  6  p.m.  on  each 
day.  The  first  lecture  will  deal  with  the  anatomy  and 
physiology  of  the  organs  of  perception,  the  second  and 
third  with  the  training  and  disorders  of  perception  respect¬ 
ively,  and  the  fourth  with  travel  in  relation  to  disordered 
perceptions. 


THE  HOSPITAL  ISOLATION  OF  INFECTIOUS  PATIENTS  AT  HIGH 

WYCOMBE. 

There  lias  recently  been  an  epidemic  of  scarlet  fever  at  High  Wycombe, 
and  the  medical  officer  of  health  attributes  it  to  the  want  of  an  isolation 
hospital.  Under  the  present  circumstances,  one  member  of  the  family 
gets  the  disease  and  remains  at  home,  transmitting  the  complaint  to  the 
other  susceptible  inmates,  who  in  turn  spread  it  among  their  neigh¬ 
bours.  In  the  cottages  inhabited  by  a  great  many  of  the  people  there  is 
no  possibility  of  securing  isolation.  Although  one  of  the  Councillors  is 
reported  to  have  made  it  a  matter  of  complaint,  at  the  meeting  of  the 
Town  Council,  that  the  medical  officer  of  health  was  continually  drawing 
..attention  to  this  need,  the  bulk,  of  the  Councillors  appear  to  have  held 
the  wiser  view  that  the  need  was  a  genuine  one,  and  that  the  medical 
oncer  did  right  in  reminding  them  of  it.  At  the  conclusion  of  a  some¬ 
what  lengthy  discussion  of  the  subject,  the  Council— proceeded  to  the 
next  business. 

The  population  of  High  Wycbm.be  is  well  over  15,000,  and  it  is  high  time 
that,  the  local  authority  made  so.rnd ^provision  for  isolating  the  infectious 
Sl*  ij.  this  is  a  matter  in  which  the  Local  Government  board 

might  aid  the  efforts  of  the  medical  officer  of  health  by  making  a  repre¬ 
sentation  to  tlie  authority  as  to  their  duties  and  powers. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


CITY  OF  LONDON  HOSPITAL  FOR  MENTAL  DISEASES. 

The  large  and  important  additions,  alterations,  and  improvements  at  the 
City  of  London  nospital  for  Mental  Diseases  at  Stone,  near  Dartford, 
Rent,  are  now  rapidly  approaching  completion,  and  already  tlie  new 
st&i ff  laundry  lias  been  opened,  and  the  east  wing  of  the  new  male  lios- 
occupied  by  patients,  and.  an  additional  plot  of  land  has  been 
added  to  the  asylum  estate.  Many  structural  improvements  have  been 
carried  out  m  addition  to  the  Contract  work  for  the  new  buildings,  which 
have  been  pushed  on  with  praiseworthy  energy  with  the  view,  as  tlie 
Committee  state  in  their  report,  of  “bringing  the  buildings  up  to  the 
highest  possible  state  of  efficiency.’ . 

The  Commissioners  in  Lunacy,  at  their  annual  inspection  of  the  asy¬ 
lum,  report  that  “  with  so  much  work  in  progress  some  disorder  and  dis¬ 
comfort  are  unavoidable,  hut  we  found  the  asylum  in  general  in  good 
older,  the  wards  clean,  and  the  dormitories  and  bedding  well  attended 
to. 


There  were  630  patients  under  treatment  in  1899.  The  average  number 
daily  icsideiit  vvas  485.  The  admissions  numbered  152  and  the  discharges 
134i.  proportion  of  recoveries  to  the  admissions  being  57  89  per  cent 
which  is  10  per  cent,  higher  than  in  1898.  The  death-rate  stands  at  7.42 
per  cent,  ot  the  daily  average  number  resident.  Professor  White,  the 
medical  superintendent,  calls  attention  to  the  fact  that  only  2  deaths 
occurred  from  chronic  tuberculosis,  and  that  during  the  33J  years 
the  asylum  has  been  opened  there  have  been  only  69  deaths  from  this 
disease,  which  gives  the  remarkably  low  rate  of  5.4  per  i.oooof  the  average 
n umbei  1  esident,  whereas  tlie  death-rate  from  tubercle  in  all  county  and 
borough  asylums  m  England  and  Wales  in  1898  was  15.47,  and  the  ratio 
Pe5  V?00,,,?,avcrf?c  residents  for  tlie  four  years  to  1898  was  14.7.  “  We  arc 
indebted,  he  adds,  to  our  system  of  ventilation,  well-lighted  wards,  and 
healthy  site  for  this.  No  fewer  than  53  paying  patients  were  admitted 
durmg  the  year,  bringing  tlie  total  number  up  to  153  at  the  end  of  the 
year,  so  that  the  success  of  the  scheme  continues  unabated  The  cost  a 
head  a  week  for  the  city  patients  was  ns.  id.,  for  out  comity  i4s.,  and  for 
private  patients  21s.  J  *  ’ 


Women  in  the  University  of  Berlin. — During  the  current 
winter  semester  the  number  of  women  on  the  register  of  the 
Berlin  University  is  371,  of  who  253  are  German  and  11S 
foreigners.  Of  tlie  Germans  111  belong  to  Berlin.  Statistics 
of  age  are  not  given,  but  there  is  at  least  one  sweet  girl  under¬ 
graduate  of  61  summers  who  is  repairing  the  deficieneesof  her 
early  education  by  studying  German  philology  and  history. 
Last  winter  the  number  of  female  student  in  the  University 
wTas  431.  The  cause  of  the  diminution  is  said  to  he  that 
stricter  regulations  have  been  passed  for  tlie  admission  of 
Russian  women.  Women  were  first  admitted  to  the  Uni¬ 
versity  in  the  summer  of  1S96. 

Seasonal  Rainfall  in  the  British  Isles. — At  a  recent 
meeting  of  the  Royal  Meteorological  Society  Mr.  H.  Mellish 
read  a  paper  on  “  The  Seasonal  Rainfall  of  the  British  Isles,” 
He  discussed  the  rainfall  returns  from  210  stations  for  the  25 
years,  1866-90,  and  calculated  the  percentage  of  the  mean 
annual  rainfall  for  each  season.  In  winter  the  largest  per¬ 
centages  of  rainfall  were  found  as  a  rule  at  the  wet  stations, 
and  tlie  smallest  at  the  dry  ones.  Spring  was  every¬ 
where  the  driest  quarter,  and  the  percentages  were  very 
uniform  over  the  country  - rather  larger  in  the  east  than 
in  the  west.  In  summer  tlie  highest  percentages  were 
found  in  the  dry  districts,  and  the  lowest  in  the  wret  ones. 
As  the  spring  is  everywhere  dry  so  is  the  autumn  every¬ 
where  wet. 

The  Auxiliary  Nurses’  Society. — The  numerous  nursing 
societies  in  existence  in  London  are  apparently  still  insuf¬ 
ficient  to  meet  all  the  demands  made  upon  them  by  the  pro¬ 
fession  and  by  the  public.  As  a  rule  there  is  no  difficulty  in 
obtaining  a  well-trained  nurse  when  the  nature  of  the  case 
requires  more  skilled  aid  than  can  be  afforded  by  tlie 
patient’s  friends,  but  considerable  difficulty  is  frequently 
experienced  by  medical  men  in  obtaining  permanent  nurses 
for  prolonged  and  chronic  cases,  and  to  supply  this  want  is 
one  of  the  main  objects  of  a  new  society  which  has  just 
started  work  under  tlie  title  of  “The  Auxiliary  Nurses’ 
Society.”  The  nurses  are  all  members  of  tlie  Royal  British 
Nurses’ Association,  and  in  addition  to  their  hospital  work 
have  had  some  years’  experience  in  private  nursing.  The 
Society  aims  also  at  meeting  the  need  for  a  body  of.  nurses 
qualified  by  their  age  and  experience  to  undertake  eases  in 
which,  either  on  account  of  the  nature  of  the  malady  or  of  the 
circumstances  of  the  patient,  it  is  undesirable  to  employ  the 
services  of  younger  women.  The  office  of  the  Society  is  at 
10,  Orchard  Street,  Portman  Square. 


The  Eighth  International  Antialcohol  Congress  will  be 
held  in  Vienna,  April  9th  to  14th,  1901,  under  the  honorary 
presidency  of  the  Austrian  Minister  of  Education. 

His  Royal  Highness  Duke  Carl  Theodor  of  Bavaria,  M.D., 
who  has  won  renown  as  ah  ophthalmologist,  has  been  elected 
Honorary  President  of  the  Medical  Society  of  Belgium. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BELFAST:  MATER  INFIRMOIIUM  HOSPITAL.-ltesident  Surgeon.  Terms  4M0  per 
annum  and  all  found.  Applications  to  the  Secretary.  17,  Orumlin  Road,  Belfast. 
BIRMINOIIAM  AND  MIDLAND  EYE  HOSPITAL.— Assistant  House  Surgeon.  Salary. 
Leo  per  annum,  with  apartments  and  board.  Applications  to  the  Chairman  of  the 
Medical  Board  by  January  14th. 
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BIRMINGHAM:  QUEEN’S  HOSPITAL— Resident  Surgeon.  Salary,  £50  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  January  23rd. 

BRIDGNORTH  AND  NORTH  SHROPSHIRE  1 NFIRMARY.— House-Surgeon.  Salary, 
£80  per  annum,  with  board  and  lodging.  Applications  to  the  Hon.  Secretary  hy  Jan¬ 
uary  23rd. 

CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park.  E  — 
House-Physician.  Appointment  for  six  months.  Salary  at  the  rate  of  £30  per  annum, 
with  board  and  residence.  Applications  to  the  Secretary  before  January  7th. 

EAST  LONDON  HOSPITAL  FORCHILDREN,  Shadwell,  E  —  Pathologist  and  Registrar. 
Applications  to  the  Secretary  by  January  15th. 

EDINBURGH  UNI VERSITY.  —  Additional  Examiner  in  the  following  departments: 
(1)  Pathology,  (2)  Surgery,  (8)  Practice  of  Medicine,  (1)  Clinical  Medicine,  (5)  Mid¬ 
wifery.  (H)  Physiology.  (7)  Anatomy,  including  Anthropology,  (8)  Medical  Jurispru¬ 
dence  and  Public  Health  and  Sanitation,  Sanitary  Law,  and  Vital  statistics,  (;i)  Public 
Health  Laboratory  Work,  (10)  Chemistry,  (II)  Botany.  Applications  to  the  Secretary, 
University  Courts,  University  of  Edinburgh,  by  January  8th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road,  S.E.- -Senior 
Resident  Medical  Officer.  Salary,  £70  per  annum,  with  board  and  washing.  Applica¬ 
tions  to  the  Committee  of  Management  by  January  22nd. 

GLOUCESTER  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer;  unmarried,  and 
not  over  30  years  of  age.  Salary  commencing  at  £120.  rising  to  £150,  with  board,  lodg¬ 
ing,  and  washing.  Applications  to  the  Medical  Superintendent  by  January  loth. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.-(l)  Senior  House-Surgeon;  (2)  Junior 
House-Physician.  Appointments  for  six  months.  Salaries  at  the  rate  of  £60  and  £30 
per  annum  respectively,  with  board,  lodging,  and  washing.  Applications  to  the  Secre¬ 
tary  by  January  14th. 

GREENWICH  BOROUGH.— Medical  Officer  of  Health.  Salary.  £700  per  annum.  Appli¬ 
cations,  on  forms  provided,  to  he  sent  to  the  Deputy  Town  Clerk,  Town  Hall,  Green¬ 
wich  Road,  S.E.,  hy  January  12th. 

HULL  ROYAL  INFIRMARY.— Senior  House  Surgeon;  unmarried.  Salary,  100 guineas 
per  annum,  with  hoard  and  furnished  apartments.  Applications  to  the  Chairman  of 
the  House  Committee  by  January  8th. 

IPSWICH  :  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— Two  House-Surgeons  ;  un¬ 
married.  Salaries  £100  for  Senior  and  £70  for  Second,  with  board,  lodging,  and  wash¬ 
ing.  Applications  to  the  Secretary  hy  January  8th. 

KENT  COUNTY  ASYLUM,  Barming  Heath,  Maidstone.— Fourth  Assistant  Medical 
Officer  and  Pathologist.  Salary,  £175  per  annum,  rising  £5  a  year,  with  furnished 
quarters,  etc.  Applications  to  Dr.  F.  Pritchard-Davies,  Superintendent,  hy  January 
12th. 

LEITH  BURGH.— Medical  Officer  of  Health.  Salary,  £400  per  annum.  Application  to 
the  Town  Clerk,  Leith,  hy  January  7th. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.  Salary,  £100  per  annum.with  hoard 
and  apartments.  Applications  to  Mr.  R.  R.  Greene,  Secretary,  Leith  Offices,  Liver¬ 
pool. 

LIVERPOOL  STANLEY  HOSPITAL.— Resident  Junior  House-Surgeon.  Salary,  £70  per 
annum,  with  hoard  and  washing.  Applications  to  the  Chairman  of  the  Medical  Board. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W— Assistant  Surgeon.  Appli¬ 
cations  to  the  Honorary  Secretary,  Medical  Committee,  hy  January  12tli. 

MARGATE;  ROYAL  SEA  BATHING  HOSPITAL.  —  Assistant  Resident  Surgeon. 
Salary,  £52  per  annum,  with  board  and  residence.  Applications  to  the  Secretary 
at  the  offices,  30,  Charing  Cross,  London,  S.W.,  hy  January  19tli. 

MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL—  Lecturer  on  Anatomy.  Applications  to 
the  Secretary  by  January  15th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road,  S.E.— 
Junior  Resident  Medical  Officer.  Post  tenable  for  six  months,  with  prospect  of  re- 
election  as  Senior.  Salary,  £80  per  annum,  with  board,  attendance,  and  washing. 
Applications  to  the  Secretary  by  January  14th. 

NEWCASTLE-ON-TYNE  ROYAL  INFIRMARY.  Accident  Room  House-Surgeon.  Ap¬ 
pointment.  for  three  months,  hut  eligible  for  re-election.  Salary,  £25  for  three  months, 
with  board,  residence,  and  washing.  Applications  to.  the  Senior  House-Physician  hy 
January  9th. 

NORTHAMPTON  GENERAL  INFIRMARY'.— House-Physician  ;  unmarried,  and  not 
under  23  years  of  age.  Salary,  £100  per  annum,  with  furnished  apartments,  board, 
attendance,  and  washing.  Applications  to  the  Secretary  hy  January  17th. 

NORTH  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.-House-Phy- 
sician.  Appointment  for  six  months.  Salary  at  the  rate  of  £80  per  annum,  with 
board,  residence,  and  laundry  allowance.  Applications  to  the  Secretary,  27,  Clement’s 
Lane,  E.C.,  hy  January  10th. 

NOTTINGHAM  GENERAL  DISPENSARY’.— Assistant  Resident  Surgeon  ;  unmarried. 
Salary,  £140  per  annum,  and  all  found  except  board.  Applications  to  the  Secretary. 

NOTTINGHAM  PARISH  INFIRMARY.  Assistant  Medical  Officer.  Salary,  £160  pel- 
annum.  with  furnished  rooms.  Applications  to  the  Clerk  to  the  Guardians,  Shake¬ 
speare  Street,  Nottingham. 

OXFORD ;  RADCLIFFE  INFIRMARY.— Honorary  Assistant  Surgeon.  Applications  to 
the  Secretary  by  January  16th. 

PORTSMOUTH  BOROUGH  ASYLUM— Junior  Assistant  Medical  Officer.  Salary,  £120 
per  annum,  rising  to  £150,  with  board,  lodging,  and  .washing.  Applications  to  the 
Medical  Superintendent. 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSARY— Resident  Medical  Officer. 
Salary,  £100  per  annum,  with  furnished  apartments,  board,  and  attendance,  and  £10 
allowed  fur  substitute  during  annual  holiday.  Applications  to  the  Secretary  hy 

January  9th. 

RICHMOND,  HESTON  AND  ISLEWORTH  ISOLATION  HOSPITAL,  Mogden,  Twicken¬ 
ham— Medical  Officer ;  unmarried ;  not  under  25  or  over  40  years  of  age.  Salary,  £200 
per  annum,  with  furnished  house,  etc.  Applications,  on  forms  provided,  to  the  Clerk 
to  the  Committee,  Hounslow,  Middlesex,  by  January  23rd. 

SCHOOL  BOARD  FOR  LONDON.— Lecturers  and  Examiners  in  First  Aid  and  Home 
Nursing.  Fee,  6  guineas  for  course  of  six  fortnightly  lectures.  Applications  to  the 
Clerk  of  the  Evening  Continuation  Schools  Committee,  School  Board  for  London, 
Victoria  Embankment,  W.C.,  hy  February  2nd. 

SALFORD  UNION.— Assistant  Medical  Officer  at  the  Union  Infirmary,  Hore,  near 
Eccles.  Salary,  £150  per  annum,  with  apartments  and  attendance.  Applications, 
endorsed  “Assistant  Medical  Officer,’’  to  the  Clerk  to  the  Guardians,  Union  Offices, 
Eccles  New  Road.  Salford,  hy  January  9th. 

WARRINGTON  INFIRMARY  AND  DISPENSARY— Junior  Resident  House-Surgeon; 
unmarried.  Salary,  £100  per  annum,  with  furnished  residence  and  board.  Applica¬ 
tions  to  the  Hon.  Secretary  by  January  19th. 

WEST  DERBY  UNION.-Resident  Assistant  Medical  Officer  for  the  Workhouse,  Rice 
Lane,  Walton-on-Hill,  Liverpool.  Salary,  £100  per  annum,  with  first-class  rations, 
apartments,  etc.  Applications  to  the  Union  Clerk,  Brougham  Terrace,  West  Derby 
Road,  Liverpool,  by  January  8tli. 

WESTMINSTER  GENERAL  DISPENSARY.— Honorary  Physician.  Applications  to  the 
Secretary,  9,  Gerrard  Street,  Soho,  W.,  by  January  28th. 

WEST  RIDING  OF  YORKSHIRE  COUNTY  COUNCIL.— Bacteriologist.  Salary,  £250 
per  annum,  rising  to  £400.  Applications,  marked  “  Bacteriologist.’’  to  he  sent  to  the 
Clerk  to  the  Sanitary  Committee,  County  Hall,  YVakefield,  by  January  23,h. 


MEDICAL  APPOINTMENTS. 

Atums.  E.  G.,  M.B.Lond.,  F.R.C.S.Eng.,  appointed  Medical  Officer  for  the  No.  1  B  District 
of  the  Langport  Union,  rice  J.  1).  Adams,  M.D.St.  And. 

A  YU  HE,  Charles,  M.B.Aberd.,  C.M.,  appointed  Medical  Officer  and  Vaccinator  to  the 
Parish  Councils  of  Berrie,  Arhuthnott,  Kinneff,  and  Cattcrline,  vice.  James  Aymcr, 
M.B.,  C.M.Aberd.,  deceased. 

Bailey,  Reginald  Threlfall,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident  Assistant 
Medical  Officer  to  the  Mill  Road  lntlrmary ,  Liverpool. 

Karnes,  R.  YV..  M.R.C.P.I.,  L.R.C.S.Edin.,  appointed  District  Medical  Officer  of  the 
Bridgwater  Union,  vice  J.  H.  Jolley,  L.S.A.,  resigned. 
kogben,  George,  M  B,  Ch.B.Edtn.,  appointed  House-Physician  to  the  Salisbury 
Infirmary. 


Cooke,  T.  A.  B..  Yl.R.C.S.,  L.R.C.P.Lond.,  appointed  Modical  Officer  of  Health  to  the  Ncy- 
land  Urban  District. 

Duncan  W  ,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the  Eythomo District 
of  the  Eastry  Union,  District  Medical  Officer  of  the  Dover  Union,  vice  J.  Gordon,  M.D., 
resigned. 

Elvins,  R.  S„  L.R.C.P..  L.R.C.S.Edin.,  appointed  Medical  Officer  to  the  Tollerton  Dis- 
trict’of  Easingwold  Union,  vice  YV.  C.  Ellis,  L.R.C.P.,  L.R.C.S.Edin.,  resigned. 

Gardner.  T.  Fred.,  M.R.C.l’.Lond.,  appointed  Physician  to  the  Royal  Bosoombo  and  West 
Hunts  Hospital. 

Hoyle,.!.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  District  Modical  Officer  of  the  Burnley 
Union,  vice  S.  Lawson,  L.F.P.S.Glasg.,  L.M.,  resigned. 

Jones,  Arthur  Lloyd,  M.R.C.S.Eng.,  D.P.H.Oamb.,  appointed  Medical  Offioer  of  Health  to 
the  Oystermouth  District  Council,  vice  J.  I.  Bevan,  M.B.,  C.M.Edin. 

Lemin,  Oscar,  L.S.A.Lond.,  appointed  Resident  Medical  Officer  to  the  St.  Marylebone 
General  Dispensary,  Welbeck  Street,  W. 

Mapleton,  II.  B„  M.D.Edin.,  D.P.H.,  R.C T.S.Lond..  appointed  Modical  Officer  of  Health 
for  the  Dawlisli  Urban  District,  vice  YV.  Harvey,  F.R.C.S.Eng.,  resigned. 

YlUDGE,  James,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  for  the 
Ludgvan  Urban  District,  vice  J.  Q.  Couch,  M.R.C.S.  Eng. 

Pooler,  J.  R.,  appointed  House  Surgeon  to  the  Birmingham  and  Midland  Ear  and  Throat 
Hospital. 

Rigby,  Hugh  Mallinson,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Assistant  Demon¬ 
strator  of  Anatomy  at  the  London  Hospital  Medical  College. 

Shera,  J.  E.  P„  L.R.C.P.I.,  L.R.O.S.I..  appointed  Second  Assistant  Medical  Officer  to  the 
Kent  County  Asylum,  Cnartham,  Canterbury. 

Stewart,  M„  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Certifying  Factory  Surgeon  for  the 
Caldbeck  District  of  Cumberland. 

Thomas,  Daniel  L.,  Yl.R.C.S.,  L.R.C.P.,  D.P.H.,  appointed  Medical  Officer  of  Health  to  the 
Stepney  Borough  Counoil. 

YValsh.  Yr.  S.,  L.R.C.P..  L.R.C.S.lrel.,  appointed  Assistant  Resident  Medical  Officer  to 
the  North  Dublin  Union. 

YVarburton,  YV.  P.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  YIedical  Officer 
of  Health  for  the  Skirlaugh  Rural  District,  vice  C.  Solomon,  L.R.C.P.,  L.R.C.S.Edin. 

Warrington,  W.  B.,  YI.D.Lond.,  YI.R.C.P.,  aypointod  Assistant  Physician  to  the  Stanley 
Hospital,  Liverpool.  _ 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Meilieal  Graduates'  Collette  and  4  p.m.- 
Polyclinic,  22,  Chenies  Street,  W.O.,  (Skin.) 

TIEHIHY. 


-Dr.  J.  F.  Payne:  Consultation. 


Mediral  Graduates’  College  anil 

Polyclinic,  22,  Chenies  Street,  W.C., 
4  p.m.— Dr.  Harry  Campbell :  Consulta¬ 
tion.  (Medical.) 

Royal  Medical  and  Cliirurjtical 

Society,  8.0O  p.m. —Dr.  Ernest  Reynolds 
(of  Ylanchester)  will  give  an  address  on 


Recent  Cases  of  Arsenical  Beer  Poison¬ 
ing,  with  lantern  demonstration. 

Society  for  tlie  Study  of  In¬ 
ebriety,  11,  Chandos  Street,  Cavendish 
Square,  YV.,  4  P.M.— Dr.  A.  B.  T.  Long- 
hurst  :  Yloderate  Drinking,  Can  it  Injure 
Health? 


AVEDXESDAY. 


YIedical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C., 
5  p.m. — Mr.  Ylalcolm  Morris:  Clinical 
Lecture. 


Hunterian  Soeiety,  London  Institu¬ 
tion,  Fmsbury  Circus,  E.C.,  8.30  p.m. — 
Clinical  Evening. 


THl'RSIIAY. 


British  <iyna‘roIo{tiraI  Society, 

20,  Hanover  Square,  W.,  8  p.m. — Speci¬ 
mens  will  be  shown  hy  Dr.  Ylac.naugh- 
ton- Jones  and  Dr.  Purcell,  and  the  Pre¬ 
sident  will  deliver  his  Valedictory 
Address. 

Alluring  Cross  Hospital,  Post- 
Graduate  Course,  4  P.M.— l)r.  Green: 
YIedical Oases. 


Mediral  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C., 
4  p.m.-  Ylr.  J.  Hutchinson:  Consulta¬ 
tion.  (Surgical.) 

Central  London  Throat,  IVosc, 

and  Ear  Hospital,  5  P.M. — Ylr.  Lennox 
Browne :  Obstructions  in  the  Fauces 
and  Naso-pharynx. 


I  BUY  A  V. 


Medical  Graduates’  College  and 

Polyclinic.  22,  Chenies  Street,  W.O., 
4  p.m.— Ylr.  R.  Lake :  Consultation. 
(Throat.) 

British  I.ary  ngological.  Rhino- 

logical,  and  Otological  Association,  11, 
Chandos  Street,  Cavendish  Square,  YV., 
3.45  P.M.— Cases  and  specimens  will  he 
shown  by :  Ylr.  Ylayo  Collier,  Ylr.  Lennox 
Browne,  Dr.  Kelson,  Dr.  Wyatt  Win- 
grave,  and  Ylr.  Nourse.  Postponed  dis¬ 
cussion  on  Ylr.  Lennox  Browne’s  cases 
of  epilepsy  in  relation  to  adenoid 
growths. 


Clinical  Society  of  London,  20, 

Hanover  Square,  W.,  8.30  P.M. —Dr. 
Sidney  Phillips :  A  Case  of  Fatal  Pan¬ 
creatic  Cyst  of  Enormous  Size,  simulat¬ 
ing  Ascites.  Dr.  F.  E.  Batten:  A  Case 
of  Subacute  Combined  Degeneration  of 
the  Spinal  Cord,  in  association  with 
Pernicious  Ansemia.  Dr.  Charles  YV. 
Chapman :  A  Case  of  Syphilitic  Disease 
of  the  Aortic  Valve.  Dr.  Hugh  Thurs- 
fleld  :  Rheumatic  Periostitis  with  Sub¬ 
cutaneous  Nodules. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
tls.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Dowler  —On  November  25th,  1900,  at  Koppa.  Kadur  District,  North  Ylysore,  the  wife  of 
Herbert  YI.  Dowler,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  daughter. 

Kingseoed. — On  December  19th,  1900,  at  Woking,  the  wife  of  Bertram  H.  Kingston!, 
M.B.Lond.,  of  a  daughter. 

LE  Gf.yt.— On  December  14tli,  1900,  at  David  Place,  Jersey,  the  wife  of  Edward  Le  Geyt, 
Yl.R.C.S..  L.R.C.P.,  of  a  daughter. 

YIARRIAGE. 

Gurnet— Williams.— On  December  15th,  1900,  at  St.John’s,  Notting  Hill,  by  the  Rev. 
H.  F.  S.  Gurney,  Alexander  C.  Gurney,  M  B.,  M.R.C.S.,  of  5,  Giluridge  Road,  EaBt- 
bourne,  to  YI innie  Hallyburton,  third  daughter  of  the  late  Ylajor-General  H.  ?..  1. 
Williams,  108th  Regiment,  ajid  of  Ylrs.  Williams,  2,  Ladbroke  Gardens,  YV. 

DEATHS. 

Dabbs.— On  Saturday,  December  22nd.  1900.  at  Uighflelds,  Shanklin,  Isle  of  YVight,  Nina 
Laura,  wife  of  George  Henry  Roque  Dabbs,  Yl.D.,  aged  52  years. 

Howe ll. — On  December  14th,  1900,  at  his  residence.  72,  Boundary  Road,  South  Hamp¬ 
stead,  Horace  Sydney  Howell,  Yl.D.,  F.R.C.S.,  aged  62  years. 

Nuttall.-Ou  Friday,  December  21st,  1900.  at  Bognor  Alfred  Edward  Nuttall,  M  A  , 
YI  B. Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Loidon,  late  of  Nottingham,  second  surviving 
soil  of  Henry  Nuttall,  Yl.D.,  of  Leiocster,  aged  38  years. 

Steele  — On  December  23rd,  1900,  at .  Hempstead  House  Hemel  Hempstead,  after  much 

suffering,  Veronica,  the  darling  chi  d  of  Dr.  and  Mrs.  Russell  Steele,  aged  4 years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


•fijP  Queries ,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the,  British  Medical  Journal  arc  devoted  will  be 
found  under  their  respective  headings. 

BMEUIES. 


Work  on  Minor  Surgery. 

IiACTODURUM  asks  to  he  recommended  a  recent  and  inexpensive  book  on 
the  treatment  of  minor  surgical  cases  of  the  simpler  varieties — for 
example,  ulcers,  slight  wounds,  etc. 

***  A  Surgical  Handbook  by  E.  M.  Caird  and  C.  W.  Catlicart,  eighth 
edition  (London  :  C.  Griffin  and  Co.  1897.  8s.  6d.)  would  probably 
meet  our  correspondent’s  requirements. 

Home  for  Woman  of  Defective  Mental  Development. 

G.  B.  writes  :  A  woman,  aged  between  40  and  50,  lias  recently  lost  her 
mother,  with  whom  she  used  to  live  and  manage  the  house.  She  has 
now  no  home,  and  is  not  capable  of  taking  any  situation.  Her  mind  is 
distinctly  feeble.  Is  there  any  home  or  institution  where  she  could  be 
taken  in,  either  permanently  or  for  a.  short  time,  and  be  taught  some¬ 
thing  to  do  to  earn  a  livelihood  ?  With  some  managing  her  intellect 
could  no  doubt  be  much  improved. 


ANSWERS. 


Prolonged  Use  of  Saccharine. 

Dr.  Slade  Baker,  J.P.  (Abingdon),  points  out  in  answer  to  “  Alpha ”  in 
1  he  British  Medical  Journal  of  December  22nd,  1900,  that,  a  case  illus¬ 
trating  the  deleterious  effect  of  saccharine  when  used  for  a  long  time 
was  recorded  by  Mr.  Robert.  George  Hogarth,  F.R.C.S.  (Nottingham) 
in  the  Journal  of  March  20th,  1897,  p.  715.  The  case  was  that  of  a  man, 
aged  49,  who  had  suffered  for  three  years  and  a-half  from  severe  pain 
inferred  to  the  epigastric  and  right  hypochondriac  regions  which  was 
felt,  continuously  for  about  an  hour  before  and  an  hour  after  rising  in 
1  he  morning,  but  was  subject  to  acute  exacerbations.  With  the  pain 
there  was  loss  of  weight.  During  the  whole  of  this  time  lie  had  been 
taking  at  least  3grs.  of  saccharine  daily.  When  it  was  discontinued 
the  pain  ceased,  and  the  patient  recovered  his  former  good  health. 
There  was  no  recurrence  during  the  fourteen  months  which  intervened 
up  to  the  date  of  the  record. 


NOTES,  LETTERS.  Etc, 


The  West  Indian  Public  Medical  Service. 

We  have  received  a  copy  of  the  Jamaica  Daily  Telegraph  in  which  there  is 
a  letter  from  a  correspondent  publishing  a  circular  sent  out  by  the 
Acting  Superintending  Medical  Officer  for  the  Colony,  asking  for  a. 
medical  officer  for  the  Cayman  Islands,  which  arc  stated  to  be  180  miles 
from  Jamaica,  and  to  have  5,000  inhabitants,  with  little  or  no  money. 
The  officer  in  question  is  to  take  the  medical  charge  of  the  paupers 
on  the  pauper  roll  of  any’  hospital,  almshouse,  or  prison,  to 
attend  upon  the  police,  to  exercise  a  general  control  and 
general  superintendence  over  any  Government  dispensary,  to  vac. 
ciliate,  to  advise  the  Government  and  vestry  on  questions  affecting 
the  public  health,  and  for  such  duties  no  fees  are  receivable.  Tlic 
salary  attached  to  the  office  is  ^100  per  annum,  with  liberty  to  engage 
in  private  practice.  He  will  be  required  to  enter  into  a  three  years’ 
engagement.  The  letter  in  question  comments  somewhat  bitterly  upon 
this  circular.  Of  course  everything  depends  upon  the  prospect  afforded 
of  supplementing  this  income  by  private  practice.  As  the  circular 
itself  states  that  the  value  of  such  private  practice  is  not  considerable, 
we  must  express  our  surprise  that,  the  Government  can  expect  to  obtain 
the  services  of  any  properly  qualified  medical  practitioner.  With  refer¬ 
ence  to  our  remarks  in  the  British  Medical  Journal  of  October  6tli, 
1900,  on  the  Witnesses’tExpenses  Amendment  Law,  a  correspondent 
wiites  to  us  that  not  only  will  the  Government  mcdica.l  officer  in  future 
he  paid  nothing  for  medico-legal  services,  but  the  Attorney-General  has 
given  it  as  his  opinion  that  even  11011-official  medical  witnesses  are 
entitled  to  only  7s.  6d.  a  day  for  attendance  in  court  without  giving 
evidence.  He  also  complains  that  the  Medical  Act  Amendment  Act, 
passed  three  years  ago,  lias  proved  quite  ineffectual  as  a  means  of 
stopping  quackery  and  bush  medicine. 

Operation  for  Perforation  in  Enteric  Fever 
Dr.  Alexander  Duke  (Cheltenham)  writes  to  point  out  that  in  the  de¬ 
scription  of  the  case  of  laparotomy  for  perforation  contained  in  Mr 
Cargill  s  letter,  published  in  the  British  Medical  Journal  of  December 
15t.l1,  page  1738.  the  word  “infolded”  was  by  a  printer’s  error  printed 
uiifoideiL  With  regard  to  the  operation  in  such  cases  he  suggests 
that  the  perforated  portion  of  the  bowel  might  lie  resected. 

Medical  Service  in  the  Western  Islands 
Our  attention  has  been  called  to  a.  rather  curious  advertisement  which 
lias  appeared  in  the  Qlasgov>  Herald  for  a  medical  officer  for  au  estate 


and  for  a  division  of  a  parish  in  one  of  flic  western  islands  of  Scotland. 
We  recommend  any  medical  man  who  may  be  disposed  to  become 
a  candidate  to  have  a  clfiar  understanding  and  assurance  from  the 
parish  council  and  estate  office  as  regards  fixity  of  tenure,  annual 
Holiday,  a  suitable  house,  and  so  on.  It  would  be  most  unwise  to  accept 
general  statements  as  to  what,  the  income  will  be. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  receive!  from 
A  Mr.  It.  Ambrose,  London;  A.  D.  H.  L. ;  Messrs.  Allen  and  II anbury s,  London; 

A.  D.  C. ;  A.  G.  R  Messrs.  Battle  and  Co.,  Paris;  F.  W.  Broadhont,  M.B.,  Ditton  Hill; 
Messrs.  Burroughs,  Wellcome  and  Co.,  London;  Mr.  W.  E.  Burke,  Douglas,  co.  Cork ; 
Mr.  J.  Buckenliam,  Cambridge ;  Bitter  Drop;  Dr.  R.  J.  M.  Buchanan,  Liverpool;  Mr. 
s  1.  Baker,  Abingdon;  Dr.  C.  F.  Bailey,  London;  Dr.  M.  Benson,  Wigan;  Brightonian; 
Black  Lion;  Dr.  A.  F.  Blagg,  Clifton;  Borderland.  <1  Colonial;  C.  A.  L. ;  T.  Campbell,. 
M  B.  Bridge  of  Weir;  Cerebral  Perplexens;  Chemist;  ,T.  McP.  Cran,  M.B.,  Belize; 
Cacoethes  Scribendi;  C.rssa;  Mr.  C. I  Campbell,  Saddlewortb ;  Messrs.  J.  and  A. 
Churchill,  London;  Country  Practitioner.  1»  Mr.  Davies,  Blackburn  ;  H.  Distill,  M.B., 
Enfield  ;  Dr.  A.  Duke,  Cheltenham;  Disgusted;  Doctor;  Mr.  G.  F.  Dickinson,  Learning- 
ton;  Dr.  C.  W.  Daniels,  Liverpool.  E  E.  A.  W.  English,  M.B.,  Leicester;  Dr.  C.  R. 
Elgood,  Windsor ;  Edinburgh;  D.  E.  Evans,  M.B.,  Swansea;  Mr.  A.  R.  F  Evershed, 
London ;  Eirese.  F  F.R.C.S. ;  Dr.  W.  F.  Farquharson,  Carlisle ;  Dr.  J.  L.  Firth,  Clifton ; 
Sir  J.  Fayrcr,  Bart.,  K.C.S.I.,  Falmouth;  Mr.  G.  A.  Ferraby,  Nottingham;  Mr.  J.  H. 
Fardon,  Birkenhead.  <•  A.  It.  Galloway,  M.B.,  Aberdeen  ;  T.  E.  Gordon,  M.B.,  Dublin; 

.1.  E.  Gemmell,  M.B.,  Liverpool;  A.  Gregor,  M.I! ,  Sutton-on-Trent;  G.B.  II  Hunterian 
Society,  Secretary  of.  London;  Dr.  C.  O.  Hawthorne,  London;  Mr.  G.  A.  Hawkins- 
Ambler,  Liverpool ;  Mr.  E  .Hindmarsh,  Mozufferpore ;  Dr.  W.  W.  Hardwicke,  Moulsey ; 
Dr.  W.  Hahgood,  Marple;  Health  Officer;  Mr.  H.  J.  Hutchens,  Bulimba;  Mr.  H.  Hoff, 
London;  R,  G.  Henderson.  ALB.,  Haydoek.  1  In  Arduis  Fidelis;  Ireland.  .1  Dr.  A.  B. 
Judson,  New  York.  Ii  Mr.  W.  .1,  C.  Keats,  London  ;  L.  F.  Knuthsen,  M.B.,  Falmouth. 

0.  Dr.  R.  P.  R.  Lyle,  Newcastle-on-Tyne ;  F.  H  Low,  M.B.,  London;  Layman;  R. 
Langdon-Down,  M.B.,  Hampton  Wick;  Mr.  G.  A.  Leigh,  London;  London  Diplomate; 
Mr.  A.  E.  Lyster,  Chelmsford.  >1  Mr.  J.  McElroy,  Uddingston;  Dr.  D.  Mackenzie, 
Leyton  stone ;  Dr.  E.W.  G.  Masterman,  Jerusalem  ;  Mr.  W.  Marriott,  London;  Medicus; 
Dr.  P.  McBride,  Edinburgh;  Medical  Coroner;  Dr.  N.  Macleod,  'London ;  Medical 
Referee ;  N.  P.  Marsh,  M.B.,  Liverpool ;  Member;  Mr.  It.  Moynahan,  London ;  Air.  J.  T. 
Morris,  London;  Dr.  R.  Morgan,  Kinsale;  Dr.  C.  W.  AI.  Aloullin,  London;  Air.  C.  R.  B. 
AIcGilclirist,  Liscard;  J.  T.  J.  Morrison,  M.B.,  Birmingham.  N  Mr.  It.  L.  Nournan, 
London ;  Naval  Atedical;  Air.  C.  Noursc,  London.  O  Orange  River;  Dr.  B.  O’Connor, 
London.  I*  Dr.  J.  Priestley,  London;  iPhthisis;  Mr.  H.  C.  Phillips,  London;  Dr. 
W.  T.  G.  Pugh,  London;  Air.  J.  P.  Pendlehury,  iOrmskirk ;  Air.  J.  Pirn,  Killiney;  Mr. 

F.  W.  Pilkington,  Leclilade ;  J.  W.  Pridmore,  Durban ;  Dr.  G.  N. Pitt,  London.  It  Dr.  E.  S. 
Reynolds,  Alanchester;  Dr.  T.  II.  Redwood,  Rhymney;  Dr.  J.  Ross.  Bowmorc 
Rusticus;  Dr.  H.  D.  Rolleston,  London;  W.  Russell,  At.B.,  Paisley;  Dr.  C.  B.  Richard 
son.  West  Brighton  :  Air.  T.  F.  Raven,  Broadstairs ;  It.  H. ;  Air.  C.  Ryall,  London ;  AI  r 
W.  11.  llowthorn,  Rotherham.  S  Alessrs.  Southall,  Bros.,  and  Barclay,  London ;  Air 

G.  F.  Stooko,  I-Chang;  R.  B.  Shaw,  M.B.,  Castle-Douglas ;  Airs.  Stacpoole,  London 
C.  E.  G.  Simons,  AI.B.,  Merthyr  Tydvil;  Dr.  G.  W.  Steeves,  Liverpool;  G.  P.  Shuter, 
AI.B.,  London  ;  R.  de  S.  Stavvell,  ALB.,  Shrewsbury;  Dr.  J.  F.  J.  Sykes,  London;  Dr.  S.  i 
Sunderland,  London;  Dr.  F  W.  Smith,  Soutlisea;  Dr.  H.  B.  F.  Symons,  Cheltenham; 
Dr.  W.  M.  Stevens,  Cardiff ;  J.  W.  Smith,  AI.B.,  Manchester;  Air.  It.  Stewart,  London; 
Dr.  H.  Smith,  London.  T  Air.  C.  W.  Thies,  London;  Dr.  J.  C.  Thomson, 'Hong  Kong; 
J.  II.  Target!,  AI.B.,  London;  Dr.  R.  S.  Thomson,  Glasgow;  E.  AI.  Tyrrell,  ALB., 
Galashiels.  V  Air.  S.  G.  Vinter,  Devonport.  \V  )V  G.;  Dr.  T.  Wilson,  Birmingham; 
Ii.  II.  Waggett,  AI.B.,  London  ;  Dr.  R.  T.  Williamson,  Aranehester  :  A.  Wauchope,  AI.B.. 
Glasgow;  Air.  J.  T.  Williams,  Barrow-in-Furness ;  Mr.  A.  Wiglesworth,  Liverpool; 
Westmoreland  ;  S.  Wellby,  AI.B.,  London ;  Dr.  J.  A.  Wilson ;  Glasgow  :  Dr.  T.  J.  Wood, 
Bradford. 


BOOKS,  Etc.,  RECEIVED. 


Alaladies  des  Voies  Urinaires.  Par  P.  Bazy. 

Paris:  Masson etCie.  Fr.3. 
L’Insuffisance  HCpatique.  Par  A.  Gouget. 

Paris :  Ala.sson  et  Cie.  Fr.3. 

Die  Alechanik  des  Horens  und  ihre  Stor- 
ungen.  Von  Dr.  G.  Zimmermann.  Wies¬ 
baden  :  J.  F.  Bergmann ;  and  Glasgow  ; 
F.  Bauermeister.  1900.  3s. 

Studien  ueber  die  Ursachen  dor  Lungen- 
krankheit.  Von  Dr.  N.  I’.Tendeloo.  Erste 
Teil.  Wiesbaden.  J.  F\  Bergmann;  and 
Glasgow:  F.  Bauermeister.  1901  3s. 9d. 
Atlas  del'  Nasonkrankeiten.  Von  Dr.  R. 
Kreig.  Lief.  1  and  2.  Stuttgart  :  F. 
linke:  and  Glasgow:  F.  Bauermeister. 
190(1.  0s.  each. 

Analyse  Biologique  des  Eaux  Potables.  Par 
Dr.  J.  Gasser.  Paris:  Alasson  et  Cie. 
Fr.3. 

The  Human  Ear:  rits  Identification  and 
Physiognomy.  By  Miriam  Anne  Ellis. 
London:  A.  and  C.  Blank.  1900.  3s.  Oil. 
*»*  In  forwarding  books  the  publishers 


Uterine  Tumours :  their  Pathology  and 
Treatment.  By  W.  Roger  Williams, 
F.R.C.S.  London  :  Bailuere,  Tindall, 
and  Cox.  1901.  10s.  (kl. 

The  History  of  Ancient  Gynaecology.  By 
W.  .1.  S.  Ale  Kay,  AI.B.,  ALOh.,  B.Sc. 
London :  Bailliere,  Tindall,  and  Cox. 
1901.  7s.  (id. 

The  British  Sanatoria  Annual.  Second 
Year  of  Publication.  London  :  John 
Bale,  Sons,  and  Danielsson  2s.  9d. 

Herbert  Fry’s  Royal  Guide  to  the  London 
Charities.  Edited  by  John  Lane.  37th 
Annual  Edition.  London  :  Cliatto  and 
AVindus.  1900.  Is.  (id. 

Alosciuitos  and  Alalaria.  By  C.  Christy, 
AI.B.,  C.AI.  London :  Sampson  Low, 
Marston  and  Co.  1900.  (is. 

Tafel  zur  Bestimmung  der  Selischilrfe 
mittelst  der  Uhr.  Von  Dr.  E.  Praun. 
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OBSERVATIONS 

ON 

WIND  EXPOSURE  AND  PHTHISIS* 

By  WILLIAM  GORDON,  M.A.,  M.D.Camb.,  M.R.C.P., 

Physician  to  tlic  Royal  Devon  and  Exeter  Hospital. 

At  a  time  when  there  seems  to  he  a  near  prospect  of  the  erec¬ 
tion  of  phthisis  sanatoria  in  various  parts  of  this  country  it 
may  not  be  thought  inopportune  to  discuss  a  subject  which 
bears  upon  our  choice  of  localities.  The  relation  of  wind 
exposure  to  phthisis  is  not  a  new  subject,  and  wind  shelters 
of  some  sort  are  part  of  the  equipment  of  most  sanatoria.  But 
I  am  strongly  of  opinion  that  the  facts  which  Dr.  Haviland 
lias  placed  before  the  profession  are  still  imperfectly  appre¬ 
ciated,  and  that  something  still  remains  to  be  said,  not 
perhaps  on  the  score  of  local  shelters,  but  on  the  choice  of 
sufficiently  wind-protected  localities ,  where  the  patient's  whole 
time  can  be  spent  in  a  tranquil  atmosphere.  I  have,  there¬ 
fore,  ventured  to  bring  before  the  Society  some  facts  which 
made  a  strong  impression  on  my  mind  when  studying  the 
distribution  of  the  phthisis  death-rate  in  Devonshire. 

When  the  erection  of  a  sanatorium  near  Exeter  was  dis¬ 
cussed  recently,  I  set  to  work  to  acquaint  myself  with  the 
distribution  of  the  phthisis  death-rate  in  the  Exeter  neigh¬ 
bourhood  and  in  Devonshire  generally.  From  the  annual 
returns  made  to  the  County  Council  since  1891,  I  took  the 
annual  death-rates  from  phthisis  in  the  rural  sanitary  dis¬ 
tricts,  and  from  these  I  calculated  the  average  annual  phthisis 
death-rate  in  each  district. 

Table  I  illustrates  the  differences. 

The  rural  districts  were  chosen  partly  because  many  urban 
districts  have  long  beep  phthisis  health  resorts,  and  some 
imported  cases  have  naturally  been  included  in  the  returns, 
partly  because  I  thought  that  the  conditions  of  life  in  the 
rural  districts  would  be  more  uniform  than  in  the  urban. 
The  map  was  by  no  means  what  I  expected  to  find  it,  and  it 
seemed  desirable  to  seek  an  explanation  of  its  peculiarities. 

Relation  to  general  death-rate  seemed  the  first  point  to 
determine,  taking  general  death-rate  as  a  guide  to  general 
conditions  of  sanitation,  conditions  which  have  done  so  much 
in  recent  years  to  modify  phthisis  mortality. 

The  second  map  illustrated  the  differences  in  the  general 
death-rates  of  the  rural  sanitary  districts. 

From  a  comparison  of  of  these  maps  it  was  seen  that 
phthisis  death  rate  and  general  death-rate  have  a  different 
distribution.  But  the  inclusion  of  phthisis  in  the  general 
death-rate  tends  to  mask  the  actual  difference.  So  a  third 
map  was  constructed  to  show  the  distribution  of  the  general 
death-rates  when  phthisis  had  been  excluded  from  them 
(see  Table  II).  Phthisis  death-rate  and  general  death-rate 
thus  illustrated  evidently  have  a  distinctly  different  distribu¬ 
tion. 

Further,  the  variations  in  phthisis  mortality  from  district 
to  district  are  relatively  much  greater  than  those  of  general 
mortality.  Tavistock  lias  a  phthisis  death-rate  more  than 
twice  that  of  Axminster,  whilst  the  extremes  of  general 
death-rate  are  only  about  14  and  16. 

Lastly,  the  year-to-year  curve  of  phthisis  death-rate  is  by 
110  means  necessarily  the  same  as  the  year-to-year  curve  of 
general  death-rate  in  the  same  district.  In  some  districts 
one  curve  is  actually  rising  when  the  other  curve  is  falling. 

These  considerations  leave  no  room  for  doubt  that,  so  far 
as  we  can  judge  from  consideration  of  general  death-rate,  the 
distribution  of  phthisis  death-rate  in  the  rural  sanitary  dis¬ 
tricts  of  Devon  is  due  to  some  other  cause  that  that  of  general 
sanitation. 

Relation  to  rainfall  is  sometimes  laid  stress  on  by  writers  on 
health  resorts  for  phthisis,  and  the  rainfall  of  Devon  is  notably 
unequal.  It  therefore  seemed  desirable  to  compare  the  distri¬ 
bution  of  the  phthisis  death-rate  with  the  distribution  of  the 
rainfall.  Anyone  who  has  tried  to  make  a  reliable  rain  map 
understands  the  difficulties  of  doing  so.  Not  only  does 
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rainfall  vary  in  amount  from  year  to  year,  but  to  a  certain 
extent  its  distribution  varies  also.  Stations  are  often  far 
apart,  and  neither  instruments  nor  observers  are  uniformly 
accurate. 


Table  1.— Devon  Rural  Districts.  Phthisis  Death-rates. 
(Calculated  from  County  Council  Reports.) 


Name  of  District. 

1891. 

1892. 

1893. 

1894. 

1895. 

1896. 

1897. 

1898. 

9  S  © 

8  z  tu 

M  ^ 

b-  r.  © 

0  .  r 
ft-  Z< 

Axminster  (7  years) 

I. CO 

0.92 

0.85 

0.27 

O.72 

O.7I 

0.24 

0.67 

Barnstaple . 

O.84 

0.74 

0.74 

0.81 

0.73 

0.97 

0.61 

1.17 

0.83 

Great  Torrington... 

1.56 

1. 12 

o-57 

I.07 

o-39 

0.49 

0.58 

1-37 

0.89 

St.  Thomas  (2  years) 

— 

— 

— 

— 

O.92 

0.90 

0.91 

Honiton  . 

0.2 

O.3I 

0.72 

1.56 

I. l6 

1.06 

1.06 

i-35 

o-93 

Bideford  (7  years)... 

— 

0.97 

0.82 

0.82 

0.71 

1. 21 

I.09 

0.90 

0.93 

Newton  Abbot 

1.38 

O.72 

i-37 

1. 12 

0.64 

0.84 

1.19 

O.64 

0.99 

Tiverton  (6  years) ... 

— 

I-I3 

I. OO 

1. 12 

1.22 

O.42 

1-39 

1.05 

Totnes  (7  years)  ... 

— 

i-35 

I-3S 

0.83 

1. 18 

0.60 

0.66 

i-55 

1.07 

Holsworthy . 

I. OO 

1.44 

0.90 

1.22 

1.22 

1.22 

0.89 

0.68 

1.08 

Okehampton  (7  yrs.) 

— 

1.28 

1.64 

1.64 

0.76 

1.18 

0.62 

0.97 

1-15 

Plymptom . 

1.36 

1.27 

1.22 

1.09 

I.29 

1.56 

0.86 

I. l8 

1.23 

Kingsbridge 

O.9O 

i-55 

1.88 

0.98 

0.67 

1.28 

1.89 

0.92 

1.26 

Soutli  Motion 

1.46 

1.38 

1.38 

1.02 

0.97 

1. 41 

1.50 

1. 15 

1.28 

Crediton  . 

1.86  | 

I. OO 

I.09 

1.38 

1.46 

1.40 

1.02 

i-57 

•■35 

Tavistock  . 

1.95 

i-57 

1.28 

1.74 

I 

1.48 

O.9I 

o-95 

1.90 

1-47 

Table  II. — Devon  Rural  Districts. 

Death-rate  per  1,000  per 

annum  from  all 

Causes  ex 

cept  Phthisis. 

(Calculated  from  County  Council  Reports.) 


Name  of  District. 

Average  of  Years. 

Death-rate. 

St.  Thomas . 

2 

12.84 

Tiverton  . 

6 

13-45 

Soutli  Molt  on  . 

8 

•3-51 

Honiton  . 

8 

13-59 

Newton  Abbot  . 

8 

13.66 

Bideford  . 

7 

13.69 

Totnes . 

7 

13.84 

Kingsbridge . 

8 

13-97 

Great  Torrington . 

S 

14.04 

Barnstaple  . 

8 

14.03 

Okehampton  . 

7 

I4.08 

Crediton  . 

8 

1423 

Plympton  . 

8 

14-49 

Tavistock  . 

8 

14-59 

Axminster  . 

7 

14.63 

Holsworthy . 

8 

14.68 

The  rain  map  of  Devon  can  only  be  regarded  as  approxi¬ 
mate.  The  figures  were  taken  partly  from  Symons’s  British 
Rainfall  for  1897,  corrected  to  the  average  of  1880  to  1889, 
partly  from  Dr.  Shapter’s  Climate  of  South  Devon,  which  gave 
practically  identical  figures  for  the  same  places. 

A  comparison  of  the  phthisis  map  and  the  rain  map 
suggests  a  kind  of  rough  correspondence.  Tavistock  with 
the  highest  phthisis  death-rate  has  the  most  rain,  and 
Axminster  with  the  lowest  phthisis  death-rate  seems  to 
have  the  least  rain.  However,  the  correspondence  is  by 
no  means  complete.  Crediton  with  the  second  highest 
death-rate  seems  to  have  a  moderate  rainfall,  and  Barn¬ 
staple  with  a  considei'able  rainfall  has  the  second  lowest 
death-rate.  It  therefore  occurs  to  one  that,  instead  of 
rainfall  causing  phthisis,  the  two  may  have  a  cause  in 
common.  If  it  can  be  shown  that  the  winds  which  bring 
the  rain  cause  an  increase  in  phthisis,  the  partial  corre¬ 
spondence  in  the  maps  may  be  very  well  explained.  In  that 
case  we  should  expect  that  the  heavy  rainfall  which  is 
deposited  on  exposed  heights  would  be  carried  by  the  wind 
over  sheltered  areas  beyond,  and  that  on  these  sheltered  areas 
the  correspondence  between  rain  and  phthisis  would  at  once 
come  to  an  end.  Take  such  a  district  as  Newton  Abbot  Rural 
on  the  sheltered  side  o  Dartmoor.  From  a  map  showing  the 
approximate  distribution  of  its  rainfall,  tinted  in  proportion, 
and  a  map  also  tinted  in  proportion,  showing  the  dis¬ 
tribution  of  the  phthisis  death-rate  in  the  parishes,  we 
see  that  in  Newton  Abbot  district  the  parishes  with 
most  phthisis  (Ashburton  excepted)  have  least  rain  and 
vice  versa — that  is  to  say,  the  relation  between  rainfall  ami 
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phthisis  is  here  the  reverse  of  what  obtains  in  the  larger 
map.  We  thus  see  that  the  rain  which,  falling  on  Dart¬ 
moor,  seems  in  the  map  of  Devon  to  be  responsible  for  the 
heavy  mortality  of  the  exposed  district  of  Tavistock,  is 
really  carried  on  to  the  sheltered  district  of  Newton,  and 
there  seems  to  have  nothing  whatever  to  do  with  phthisis 
mortality.  We  can  only  explain  such  a  contradiction  by 
assuming  that,  not  the  rain,  but  the  wind  which  brings  the 
rain,  is  the  real  factor  in  determining  the  death-rate.  I  there¬ 
fore  concluded  that  the  distribution  of  phthisis  mortality 
could  not  be  explained  by  the  distribution  of  the  rainfall.  It 
will,  moreover,  be  remembered  that  the  rainfall  in  the  Black 
Forest,  where  Nordracli  is  situated,  is  nearly,  if  not  quite,  as 
heavy  as  the  rainfall  on  Dartmoor. 

The  relation  of  soil  to  phthisis  mortality  was  elaborately  dis¬ 
cussed  in  1867  by  Sir  George  Buchanan,  and  the  conclusions 
which  he  arrived  at  have  withstood  the  criticism  which  has  been 
brought  against  them.  This  geological  map  gives  a  general  idea 
of  the  prevailing  rocks  of  Devon.  The  west  is  occupied  by  a 
great  square  of  carbonaceous  shale,  which  forms  on  the  sur¬ 
face  a  stiff  retentive  clay.  This  square  is  broken  at  the  south 
by  the  impermeable  granite  of  Dartmoor.  North  and  south 
the  shale  and  granite  are  bounded  by  extensive  masses  of 
“  Devonian”  rock,  which,  although  including  small  areas  of 
sandstone,  are  composed  in  the  main  of  limestone  and  shale, 
and  may  be  generally  regarded  as  retentive.  Sandstones, 
greensand,  gravels,  and  light  marls  form  a  permeable  triangle 
in  the  east  of  the  county. 

Such  a  map  indicates  that  on  pervious  soils  in  Devon 
there  is,  on  the  whole,  less  phthisis,  but  that  the  variations  in 
the  phthisis  death-rate  on  the  impervious  soil  are  very  great 
indeed.  The  districts,  however,  are  too  large,  and  the 
general  map  too  lacking  in  detail,  to  form  a  basis  for  positive 
conclusions.  When  we  come  presently  to  discuss  an  indi¬ 
vidual  rural  district  we  can  use  more  detailed  geology  and 
smaller  units  of  area,  and  thus  judge  more  exactly  of  the  part 
played  by  soil.  But  it  seems  likely  that  soil  alone  will 
not  account  in  Devon  for  the  differences  of  phthisis  death- 
rate. 

The  relation  of  wind  to  phthisis  mortality  was  part  of  Dr. 
Haviland’s  work  on  the  geographical  distribution  of  disease 
published  in  1868.  He  then  enunciated  the  view  that 
exposure  to  prevailing  -winds  produces  increase  of  phthisis 
mortality,  and  it  seems  somewhat  surprising  that  his 
writings  have  drawn  so  little  general  attention.  In  adopting 
his  method  of  showing  the  relation  by  maps  the  following 
modification  appeared  desirable : 

1 .  There  was  no  sufficient  reason  in  Devon  for  separating 
the  mortality  of  the  sexes. 

2.  The  mortality  could  be  better  illustrated  by  proportion¬ 
ately  tinted  maps  in  one  colour  (a  second  colour  being  only 
used  to  indicate  absence  of  any  deaths  from  phthisis). 

3.  The  units  of  area  might  with  advantage  be  smaller,  to 
allow  of  more  careful  comparison  with  natural  features. 

4.  The  influence  of  general  sanitation,  rainfall,  and  soil 
might  well  be  discussed  at  the  same  time. 

Consider  this  map  illustrating  the  wind  exposures  of  Devon 
and  compare  it  with  the  phthisis  map. 

If  the  north  wind  were  injurious  we  could  not  account  for 
the  low  mortality  of  the  whole  north  coast.  It  is,  no  doubt,  a 
precipitous  coast,  and  such  a  coast  protects  the  country  be¬ 
ll  iud  it;  but  much  of  the  population  is  distributed  in  valleys 
opening  seaward,  with  110  cliffs  to  protect  them.  The  same 
reasoning  applies  to  nortli-ioest  wind.  Moreover,  it  is  evident 
that  the  north-west  wind  has  free  access  to  the  valleys  of  the 
northern  rivers,  whose  course  carries  them  through  areas 
of  low  phthisis  mortality. 

If  the  north-east  wind  exercised  a  very  injurious  effect  it 
would  almost  reverse  the  actual  distribution  of  the  death-rate. 

I  lie  east  wind  has  access  to  a  great  part  of  the  low  mortality 
cU  although  it  will  he  observed  that  the  three  areas  of 
lowest  mortality  are  exempt  from  it. 

-The  south-east  wind  has  fair  access  to  all  the  areas  of  low 
mortality. 

1  lie  south  wind  has  access  to  all  the  areas  of  low  mortality 
except,  perhaps,  Torrington. 

A  e  are,  therefore,  left  with  the  west  and  south-west  winds 
only.  Can  any  connection  be  shown  between  exposure  to 
these  and  death-rate  from  phthisis  ? 


Tavistock ,  on  the  steep  west  slope  of  Dartmoor,  is  more 
exposed  to  west  and  south-west  than  any  other  district,  and 
shows  the  maximum  phthisis  mortality. 

Crediton,  sheltered  indeed  from  the  south-west  except  where 
the  ground  rises  on  the  north,  is  a  saddle,  across  which  the 
west  wind  blows  with  unbroken  force,  and  Crediton  stands 
second  highest  in  the  list  of  phthisis  death-rates. 

Southmolton,  by  position,  slope,  and  configuration  invites 
both  west  and  south-west  winds,  and  comes  third  as  regards 
phthisis. 

Kingsbridge  and  Plympton  are  evidently  open  to  both  winds, 
and  come  next  in  phthisis. 

Okehampton  is  only  partly  exposed,  and  has  a  more  moderate 
phthisis  death-rate. 

Holsworthy  the  same,  and  all  Cornwall  shelters  Holswortliy 
on  the  south-west. 

Totnes  is  more  sheltered  than  exposed,  and  the  phthisis 
death-rate  is  still  lower. 

Tiverton ,  perhaps,  is  rather  difficult  to  judge  of.  It  is  more 
protected  from  the  west,  and  Dartmoor  has  broken  for  it  the 
force  of  the  south-west  wind. 

Newton  Abbot  and  St.  Thomas  are  more  protected  than  any 
of  the  foregoing,  and  their  phthisis  death-rate  is  less. 

Bideford ,  almost  bare  of  dwellings  on  its  higher  lands,  and 
having  its  population  sheltered  under  its  northern  cliffs  and 
in  its  eastern  hollows,  is  thus  self-sheltering,  and  has  a  low 
phthisis  mortality. 

Honiton,  with  its  complex  valley  system,  is  rather  hard  to 
judge  of.  But  for  Honiton  both  west  and  south-west  winds 
have  had  their  violence  broken. 

Barnstaple  seems  at  first  sight  a  difficulty.  But  the  small 
valleys  running  into  the  folds  of  Exmoor  shelter  a  consider¬ 
able  proportion  of  the  population  from  the  west  wind,  and  the 
south-west  wind  only  reaches  Barnstable  over  the  whole 
length  of  Cornwall. 

Axminster,  with  the  lowest  death-rate  from  phthisis,  has  a 
most  wind-protected  formation,  with  the  rather  narrow  sea 
opening  of  its  main  valley  and  the  numerous  side  valleys 
running  westward. 

On  the  whole  I  think  it  may  be  said  to  be  probable  that  in 
Devon  exposure  to  west  and  south-west  winds  increases  mor¬ 
tality  from  phthisis.  It  is  also  interesting  to  note  how  the 
population  has  avoided  these  winds.  The  villages  of  to-day 
and  the  hut  circles  of  primitive  ages  alike  are  placed  where 
west  and  south-west  gales  can  least  easily  reach  them. 
And  the  Tors  of  Dartmoor,  smooth  and  rounded  on  the 
east  and  north-east,  weathered  and  jagged  on  the  west 
and  south-west,  seem  to  attest  the  need  for  the  pre¬ 
caution. 

Units  of  area,  however,  so  large  as  rural  sanitary  districts  have 
three  disadvantages. 

a.  They  are  too  large  to  allow  of  careful  comparison  with 
natural  features.  The  same  district  often  includes  very  exposed 
and  very  sheltered  situations. 

b.  They  are  too  large  to  allow  of  careful  comparison  with 
geological  formation.  The  same  district  often  includes  very 
permeable  and  very  impermeable  soils. 

c.  They  render  it  difficult  to  show  (on  the  small  scale 
necessary)  the  distribution  of  villages  and  farms,  which  is 
indispensable  to  the  consideration  of  shelter  and  exposure  to 
the  wind ;  for  although  the  men  may  be  at  work  in  the 
fields,  the  women  are  at  home  and  the  children  at  school,  and 
for  men,  women,  and  children  alike,  part  of  the  day  is  spent 
in  the  dwelling. 

To  test,  therefore,  the  accuracy  of  the  impression  created 
by  the  maps  of  the  county,  I  mapped  out  in  parishes  the  dis¬ 
trict  of  St.  Thomas,  and,  as  the  record  of  phthisis  death-rate 
in  its  parishes  was  only  available  for  a  short  period  (two years 
and  four  months),  I  mapped  out  also  the  neighbouring  dis¬ 
trict  of  Newton,  where  the  parish  death-rates  were  available 
for  fifteen  years,  as  well  as  the  district  of  Okehampton,  about 
the  centre  of  the  county,  and  the  district  of  Barnstaple,  in 
its  extreme  north.  In  these  two  last  I  constructed  maps  of 
phthisis  mortality  from  ten  years’  records. 

But  there  is  one  source  of  fallacy  connected  with  parishes. 
The  populations  in  some  cases  are  exceedingly  small.  It  is 
better  to  bear  this  source  of  fallacy  in  mind,  though  I  think 
that,  in  the  aggregate  results,  it  will  not  mislead  us. 

Consider  first  the  relation  of  wind  exposure  to  phthisis. 
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[Maps  showing  the  distribution  of  phthisis  death-rate  in 
the  parish  of  St.  Thomas  and  the  heights  and  hollows,  vil¬ 
lages  and  farms,  were  exhibited.  The  figures  on  which  they 
were  founded  are  contained  in  Table  III.] 


Table  III.—  St.  Thomas  District  (Influence  of  Shelter  from 
W.  and  S.  W.  Winds  and  of  Soil). 


Estimated 

'  Phthisis 

Phthisis  Death-rate 
per  1,000  per  annum. 

Name  of  Pari.sh. 

Popula- 

Deaths  in 

tion,  1900. 

2.)  Years. 

All 

Per- 

Imper- 

Soils. 

vious. 

vious. 

I.  Sheltered  parishes  (9), 

t 

that  is,  where  the  dwell- 

ings  are  sheltered  from 
W.  and  S.W. : 

A.  On  pervious  soils 

Kenn . 

827 

O 

Ashcombe  . 

167 

O 

Mam  head  . 

158 

O 

Ide  . 

648 

O 

1,800 

O 

B.  On  impervious  soils 

Dunsford  . 

665 

O 

Bridford  . 

429 

I 

Christow  . 

567 

I 

Doddiscombleigh ... 

25O 

O 

Dunchideoek 

139 

O 

2,050 

2 

3,85° 

2 

0,24 

Nil. 

0.41 

II.  Exposed  parishes  (18), 
L  that  is,  where  the  dwell- 
1  ings  are  fully  exposed  to 
k  W.  or  S.W.,  or  both  : 

, _  A.  On  pervious  soils 

Stoke  Canon 

363 

I 

Ruxham  . 

III 

I 

Topsham  . 

2,833 

IO 

Pinlioe  . 

761 

O 

Sowton  . 

45° 

O 

St.  Mary’s  Clyst  ... 

197 

O 

St.  George’s  Clyst... 

291 

O 

Woodbury  . 

1,664 

7 

Lympstone . 

1,097 

656 

3 

Whimple  . 

2 

Aylesbeare . 

784 

3 

Rockbeare  . 

45i 

1 

Farringdon . 

215 

1 

Otterton  . 

725 

4 

iE.  Budleigh . 

866 

1 

Bicton . 

121 

1 

Cola  ton  Raleigh  ... 

567 

3 

12,152 

38 

B.  On  impervious  soil 

/ 

Tedburn  St.  Mary... 

580 

2 

12,732 

40 

1-34 

1.32 

1.47 

Hl.ilmperfectly  sheltered 

parishes  (17),  that  is, 
where  the  dwellings  are 

r-  partly  tslieltered,  partly 

t  exposed  as  regards  W. 
and  S.W.  : 

r  .  Whitstone . 

494 

0 

Ilolcome  Burnell... 

203 

0 

Alphington . 

1,064 

1 

Sliillingford 

66 

0 

Exminster . 

2,337 

3 

Powderham . 

203 

0 

Clyst  Hydon 

298 

1 

Clyst  St.  Lawrence 

126 

0 

Broadclyst . 

2,003 

2 

Honiton  Clyst 

274 

1 

Rewe . 

247 

0 

Netherexe . 

70 

0 

Upton  Pyne . 

460 

1 

Poltimore  . 

361 

0 

Brampford  Speke.. 

35° 

0 

Ashton  . 

209 

1 

Kenton  . 

1,901 

4 

xo,666 

14 

0.57 

* 

* 

VO  \ 

,*(As  thejdegrees  of  exposure  differ,  the  soils  have  not  been  compared.) 


A  short  survey,  I  think,  suffices  to  suggest  that  exposure  to 
west  and  south-west  winds  may  have  a  connection  with  the 
phthisis  death-rate.  To  make  certain  of  this  let  us  divide 
the  parishes  into  the  following  three  groups : 


Group  I. — Parishes  where  the  dwellings  are  well  sheltered 
from  west  and  south-west  winds. 

Group  II. — Parishes  where  the  dwellings  are  fully  exposed 
to  west  or  south-west  winds  or  to  both. 

Group  III.— Parishes  where  the  dwellings  are  imperfectly 
sheltered  from  these  winds  :  and  compare  the  collective  mor¬ 
tality  from  phthisis  in  these  groups.  The  results  are  as  fol¬ 
lows  : 

Group  I  (sheltered)  contains  nine  parishes  with  a  collective 
population  of  3,850,  having  an  annual  phthisis  death-rate  of 
0.24  per  1,000. 

Group  II  (exposed)  contains  eighteen  parishes  with  a  col¬ 
lective  population  of  12,732,  having  an  annual  phthisis  death- 
rate  of  1.34  per  1,000.  . 

Group  III  (imperfectly  sheltered),  [containing  seventeen 
parishes  with  a  population  of  10,666,  has  an  annual  phthisis 
death-rate  of  0.57  per  1,000.  .  . 

Thus  in  St.  Thomas  district  the  death-rate  from  phthisis  in 
the  exposed  parishes  is  five  and  a  half  times  greater  than  in 
the  sheltered  parishes,  and  nearly  ,  two  and  a  half  times 
greater  than  in  the  imperfectly  sheltered  parishes. 

'  These  appear  very  striking  figures,  even  whilst  we  remem¬ 
ber  that  we  are  only  dealing  with  a  twenty-eight  months’ 
record. 


Table  I V. — Newton  Abbot  Rural  District  ( Influence  of  Shelter 
from  W.  and  S.  W.  Winds). 


Estimated 

Phthisis 

Phthisis  Death-Rate 

Name  of  Parish. 

Population, 

Deaths  in 

per  1,000 

CO 

ON 

00 

H 

15  Years. 

per  annum. 

I.  Sheltered  Parishes  (5) : 

Moreton  Hampstead  ... 

1,543 

23 

Ilsington  . 

1,000 

IO 

Widecombe . 

744 

14 

North  Bovey  . 

417 

4 

Lustleigh  . 

415 

5 

4A30 

52 

0.83  : 

II.  Exposed  Parishes  (7)  : 
Ashburton . 

2,762 

75 

(13  years,  65  deaths  = 
15  years,  75  deaths. 

Higliweek  . 

2,540 

39 

Kingsteignton  . 

1,836 

33 

Bishopsteignton . 

1,085 

24 

Broadhempston . 

525 

9 

Bickington . 

230 

6 

Teigngrace . 

170 

6 

9,148 

191 

1. 3* 

III.  Imperfectly-sheltered 

Parishes  (17) : 

Bovey  Tracey  . 

2,460 

44 

Chudleigh . 

2,003 

23 

Kingskerswell  . 

1,030 

824 

17 

Ipplepen  . 

17 

Dawlish  Rural  . 

715 

20 

Hennock  . 

685 

*3 

Haccombe . 

545 

5 

Denbury  . 

516 

10 

Stoke . 

511 

10 

Abbotskerswell  . 

43i 

5 

Manaton  . 

327 

5 

Ogwell . 

Ideford  . 

310 

286 

6 

1 

Coffinswell . 

200 

3 

Woodland  . 

184 

1 

Trusham  . 

l6l 

2 

Buckland  . 

71 

1 

11,259 

183 

1.08 

[Corresponding  maps  for  the  Newton  Abbot  district  were 
exhibited  and  the  figures  are  given  in  Tables  IV  and  IV  A.] 
Here,  again,  we  can  trace  a  connection  between  the 
west  and  south-west  winds  and  the  phthisis  mortality,  but 
not  so  remarkably  as  in  St.  Thomas.  Let  us  divide  the 
parishes  of  this  district  also  into  three  groups,  and  compare 
them  in  the  same  way.  We  then  find  that  Group  I  (sliel 
tered)  consists  of  five  parishes,  with  an  aggregate  population 
of  4,130,  and  an  annual  phthisis  death-rate  of  0.83  per  1,000. 

Group  II  (exposed)  consists  of  seven  parishes,  with  a  total 
population  of  9,148,  having  an  annual||'phthisis  death-rate  of 
1 .38  per  1 ,000. 
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Table  IVa. — Newton  Rural  District  (Dr.  Harvey's  Figures).  Phthisis  Deaths. 


Estimated 

Rates 

Name  of  Parish. 

Population, 

1885. 

1886. 

1887. 

1888. 

1889. 

1890. 

1891. 

1892. 

1893. 

1894. 

1895. 

1806. 

1897. 

1898. 

1S99. 

Total. 

per  1,000 

1898. 

per  annum. 

Ashburton  (only  13  years’ 

2,762 

II 

7 

8 

3 

5 

3 

2 

2 

9 

5 

1 

3 

6 

_ 

_ 

,  65  x 

1.80 

1  record)  . 

(13  years) 

Abbotskerswell 

431 

— 

1 

2 

1 

I 

— 

— 

5 

o-75 

Bickington  . 

230 

— 

— 

2 

— 

— 

— 

2 

— 

2 

— 

— 

— 

— 

— 

— 

6 

1-73 

Bishopsteignton  ... 

1,085 

2,460 

I 

2 

3 

I 

3 

— 

1 

— 

4 

3 

3 

— 

I 

— 

2 

24 

1.47 

Bovey  . 

3 

3 

4 

5 

4 

1 

5 

I 

5 

3 

3 

3 

3 

— 

I 

44 

I.  l8 

Broadhempston  ... 

525 

I 

1 

— 

— 

— 

1 

1 

2 

— 

1 

— 

— 

I 

— 

— 

8 

I. OO 

Buckland  . 

71 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I 

O.9O 

Chudleigli  . 

2,003 

2 

1 

3 

2 

2 

4 

1 

— 

2 

— 

2 

1 

I 

— 

2 

23 

0.76 

Coffinswell  . 

200 

— 

— 

— 

— 

— 

— 

— 

I 

— 

1 

— 

— 

— 

— 

I 

3 

I. OO 

Haccombe  . 

545 

I 

1 

I 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

5 

0.60 

Dawlisli  . 

715 

3 

2 

— 

1 

3 

1 

1 

— 

2 

1 

1 

1 

3 

I 

— 

20 

I.SO 

Denbury  . 

516 

1 

I 

1 

— 

1 

— 

I 

— 

— 

— 

1 

3 

I 

— 

IO 

1.28 

Ogwell . 

310 

— 

— 

— 

1 

— 

— 

— 

— 

I 

1 

— 

— 

— 

2 

I 

6 

1.28 

Highweek  . 

2,540 

4 

5 

4 

5 

2 

4 

1 

I 

— 

2 

2 

3 

— 

2 

4 

39 

x.  00 

Hennock  . 

685 

2 

— 

— 

— 

2 

— 

2 

— 

— 

3 

— 

1 

I 

I 

I 

13 

1.26 

Ipplepen  . 

Ilsington  . 

824 

1,000 

I 

I 

1 

2 

2 

2 

1 

3 

3 

E2 

I 

I 

I 

2 

1 

_ 

1 

_ 

I 

I 

17 

10 

1-37 

0.66 

Ideford  . 

286 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

i  0.23 

Kingskerswell 

1,030 

1,836 

— 

— 

— 

— 

1 

2 

3 

I 

2 

— 

3 

1 

I 

2 

I 

17 

X.IO 

Kingsteignton 

3 

2 

— 

4 

1 

3 

6 

2 

— 

4 

— 

2 

I 

— 

5 

33 

1.20 

IiUstleigli  . 

415 

I 

— 

— 

1 

2 

— 

— 

— 

— 

— 

— 

1 

— 

— 

—  - 

5 

0.80 

Manaton  . 

327 

— 

1 

— 

— 

— 

1 

I 

— 

I 

— 

— 

— 

I 

— 

— 

5 

1.00 

Moreton  Hampstead 

1,543 

— 

— 

3 

3 

2 

2 

2 

I 

2 

— 

— 

— 

4 

2 

2 

23 

0.99 

Stoke . 

5ii 

3 

— 

— 

2 

— 

— 

I 

I 

I 

1 

— 

— 

— 

— 

I 

10 

1.30 

Trusham  . 

l6l 

— 

— 

— 

— 

1 

— 

I 

— 

— 

— 

— 

— 

— 

— 

2 

0.80 

Teigngrace  . 

170 

1 

— 

— 

— 

3 

— 

I 

— - 

— 

— 

— 

— 

I 

— 

— 

6 

2.30 

North  Bovey . 

417 

— 

1 

— 

— 

— 

— 

— 

— 

I 

— 

— 

— 

I 

I 

— 

4 

0.60 

Widecombe . 

744 

2 

1 

— 

— 

— 

2 

— 

— 

— 

— 

1 

2 

— 

I 

I 

10 

0.89 

Woodland  . 

184 

“ 

“ 

1 

“ 

~ 

“ 

1 

0.36 

Group  III  (imperfectly  sheltered)  consists  of  17  parishes, 
containing  11,259  inhabitants,  whose  phthisis  death-rate 
annually  is  1.08  per  1,000.  Thus  in  Newton  Abbot  district  the 
death-rate  J  from  phthisis  in  the  exposed  parishes  is  more 

Table  Y. — OJcehampton  Rural  District  (Influence  of  Shelter 
from  W.  and  S.  W.  Winds'). 


Name  of  Parish. 

Population, 

1891. 

Phthisis 
Deaths  in 
10  Years. 

Phthisis  Death-Rate 
per  1,000 
per  annum. 

I.  Sheltered  Parishes  (7) : 

Inwardleigli  . 

519 

I 

Monkokehampton 

191 

O 

Chagford  . 

1,460 

12 

Gidleigh  . 

Throwleigh . 

I2Q 

O 

281 

3 

Drewsteignton  . 

751 

5 

Ashbury  . 

69 

0 

3,400 

21 

0.61 

II.  Exposed  Parishes  (n) : 

Broadwood  Kelly . 

263 

3 

Sampford  Courtenay  ... 

866 

19 

North  Tawton  . 

i,737 

388 

25 

Spreyton  ...  ^ . 

4 

North  Lew . 

714 

16 

Highampton  . 

284 

7 

Beaworthy . 

268 

4 

Germansweek  . 

211 

4 

Bratton  Clovelly . 

487 

11 

Bridestowe . 

586 

6 

Sourton  . 

448 

9 

6,250 

108 

1.72 

III.  Imperfectly-sheltered 
Parishes  (10) : 

Meeth . 

2©3 

I 

Iddesleigh . 

377 

4 

Hatherleigh  . 

2,437 

14 

Jacobstowe . 

222 

6 

Exbourne  . 

355 

5 

Honeychurch  . 

Bondleigh . 

35 

O 

14  r 

2 

Belstone  . 

181 

2 

South  Tawton 

1,264 

29 

Okehampton  (rural) 

520 

8 

4,735 

6l 

1.28 

than  half  as  much  again  as  in  the  sheltered  parishes,  and 
the  imperfectly  sheltered  parishes  show  an  intermediate 
mortality. 

The  figures  in  this  district  are  not  so  remarkable,  but  they 
are  unmistakable. 

In  the  Okehampton  district  the  parishes  give  the  following 
figures  (Tables  V  and  Va)  : 

Group  I  (sheltered),  consists  of  seven  parishes,  with  a  total 
population  of  3,400  and  an  average  annual  phthisis  death-rate 
of  0.61  per  1,000. 

Group  II  (exposed),  consists  of  eleven  parishes,  with  a 
total  population  of  6,250,  and  an  average  annual  phthisis 
death-rate  of  1.72  per  1,000. 

Group  III  (imperfectly  sheltered)  consists  of  ten  parishes 
with  a  total  population  of  4,735,  and  an  average  annual 
phthisis  mortality  of  1.28  per  1,000. 

Here  the  phthisis  death-rate  in  the  parishes  exposed  to 
west  and  south-west  winds  is  nearly  three  times  as  great  as 
in  the  sheltered  parishes,  whilst  the  death-rate  in  the  im¬ 
perfectly  sheltered  parishes  is  nearly  the  mean  of  those  in 
the  sheltered  and  the  exposed. 

In  the  Barnstaple  district  exactly  the  same  relations  obtain 
(Tables  VI  and  VIa)  : 

Group  I  (sheltered)  consists  of  ten  parishes,  with  a  total 
population  of  3,806  and  an  average  annual  phthisis  death- 
rate  of  0.44  per  1 ,000. 

Group  II  (exposed)  consists  of  fourteen  parishes,  with  a 
total  population  of  7,565  and  an  average  annual  phthisis 
death-rate  of  1.1  per  1,000. 

Group  III  (imperfectly  sheltered)  consists  of  twelve 
parishes,  with  a  total  population  of  7,668  and  an  average 
annual  phthisis  death-rate  of  0,75  per  1,000. 

Here,  again,  the  phthisis  death-rate  in  the  parishes  ex¬ 
posed  to  west  and  south-west  winds  is  nearly  three  times 
as  great  as  in  the  sheltered  parishes,  whilst  the  death-rate 
in  the  imperfectly-sheltered  parishes  is  nearly  the  mean  of 
the  other  two. 

These  results  are  surely  very  striking. 

Therefore  the  impression  derived  from  an  examination  of 
the  rural  district  map  of  Devon  is  confirmed  by  a  study  of  the 
parishes  of  these  four  districts. 

(Rainfall  in  Barnstaple  and  Okehampton  appears  to  be 
highest  over  some  of  the  areas  of  least  phthisis  mortality, 
and  may  be  therefore  neglected.  Rainfall  in  St.  Thomas  is 
practically  uniform.) 

If  a  map  showing  the  general  arrangement  of  soil  irk 
the  district  of  St.  Thomas  be  compared  with  the  St. 
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Table  \a, — Okehampton  Rural  District  ( Dr .  Young's  Figures).  Phthisis  Deaths. 


Name  of  Parish. 


North  Tawton 
Sampford  Courtenay 

Bonaleigh . 

Bratton  Clovelly  .. 

North  Lew . 

Beaworthy . 

Highampton 

Jacobstowe . 

Hatherleigli 
Inwardleigli 
Iddesleigli... 

Chagford  . 

Throwleigh . 

■Sourton  . 

South  Tawton 

Bridestowe . 

Drewsteignton 
■Germansweek 
Broadwood  Kelly 
Exbourne 
Belstone 
Spreyton 
Meetli... 

Ashbury 
•Gidleigl'i 
Honeychurch 
Monkokehampton 
Okehampton  (rural) 


Population, 

1891. 

189O. 

1891. 

1892. 

1893. 

Os 

CO 

w 

1895. 

1896. 

1897. 

1898. 

1899. 

L737 

7 

•> 

2 

3 

2 

, 

0 

886 

3 

2 

3 

3 

I 

1 

1 

1 

141 

I 

I 

— 

— 

— 

•  — 

_ 

_ 

487 

2 

3 

— 

2 

I 

1 

1 

— 

1 

_ 

714 

I 

2 

3 

1 

2 

3 

— 

1 

268 

I 

1 

1 

_ 

_ 

_ 

_ 

284 

2 

— 

2 

— 

— 

— 

— 

1 

2 

222 

1 

— 

1 

1 

I 

2 

— 

— 

— 

_ 

1,437 

2 

1 

— 

2 

4 

1 

1 

— 

2 

1 

519 

I 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

377 

2 

1 

— 

— 

— 

— 

— 

— 

1 

_ 

1,460 

I 

2 

2 

1 

3 

1 

1 

1 

— 

_ 

281 

1 

— 

— 

— 

1 

i 

— 

_ 

448 

2 

1 

— 

4 

— 

1 

— 

_ 

— 

1 

1,264 

I 

4 

1 

1 

— 

4 

2 

2 

4 

586 

I 

1 

2 

— 

— 

— 

— 

— 

2 

751 

— 

1 

— 

1 

— 

1 

— 

1 

— 

1 

21 1 

— 

1 

— 

1 

— 

_ 

_ 

26l 

1 

— 

1 

1 

— 

— 

— 

355 

— 

— 

1 

— 

1 

— 

— 

— 

1 

2 

l8l 

— 

— 

— 

1 

— 

— 

_ — 

_ 

388 

— 

— 

— 

— 

1 

1 

1 

— 

— 

1 

203 

— 

— 

— 

— 

— 

•  — 

— 

— 

69 

— 

— 

— 

— 

— 

— 

— 

— 

I29 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

35 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

191 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

525 

1 

1 

1 

4 

1 

~  1 

1 

Total. 

Rate  per  1,000 
per  annum. 

25 

1.4 

19 

2.1 

2 

1.4 

II 

2.2 

l6 

2.2 

4 

1.4 

7 

2.4 

6 

2.7 

14 

0.9 

I 

0.2 

4 

1.0 

12 

o.S 

3 

1.0 

9 

2.0 

19 

1.5 

6 

1.0 

5 

0.6 

4 

1.9 

3 

1. 1 

5 

1-4 

2 

I.I 

4 

1.0 

1 

o-5 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

8 

1-5 

Table  YI. — Barnstaple  Rum!  District  (Influence  of  Shelter  from 
W.  and  S.W.  Winds). 


Name  of  Parish. 

Population. 

1891. 

Phthisis 
Deaths, 
10  Years. 

Phthisis  Deatli-rate 
per  1,090 
per  annum. 

1.  Sheltered  Parishes  (10) : 

Westdown . 

562 

2 

Bittadon  . 

46 

Eastdown  . 

346 

Kentisburv . 

344 

O 

Arlington  . 

238 

O 

Parracombe . 

318 

2 

Brendon  . 

294 

Challacombe  . 

226 

Highbury  ... 

226 

2 

Tawstock  . 

1,206 

9 

3,806 

17 

0.44 

II.  Exposed  Parishes  (14) : 

Morthoe  . . 

678 

Georgeham . 

747 

9 

1  Brauuton  . 

2,171 

26 

I  Heanton  Punchardon  ... 

449 

4 

.  Instow 

630 

8 

1  Ashford  . 

151 

1  Pilton  (rural)  . 

555 

7 

.  Marwood 

787 

6 

Loxhore  . 

192 

Bratton  Fleming . 

499 

5 

Stoke  Rivers  . 

199 

Goodleigh  ... 

239 

3 

Horwood  . 

108 

Newton  Tracey  . 

140 

2 

7,565 

83 

1.1 

311.  Imperfectly -sheltered 

Parishes  (12) : 

Westleigh  . 

483 

2 

Fremington ... 

1,188 

10 

Atherington . 

475 

Bishop’s  Tawton . 

781 

8 

Swimbridge . 

1,171 

II 

Landkey  . 

647 

5 

Berrynarbor 

652 

2 

Coombe  Martin  . 

Trentishoe . 

96 

Martinhoe  ... 

1 

■Countisbury . 

233 

1 

Shenvell  . 

370 

1 

7,668 

58 

o-75 

Table  YIa. — Barnstable  Rural  District 
Figures).  Phthisis  Deaths. 


( Dr.  Harper's 


Name  and  Parish. 


Popu¬ 

lation 

1891. 


Atherington... 
Bishop’s"  Towton 
Fremington ... 
Horwood  ... 
Instow 
Landkey  ... 
Newton  Tracey 
Swimbridge 
Tawstock  ... 
Westleigh  ... 
Ashford  ... 
Bittadon  ... 
Brauntou  ... 
Georgeham 
Goodleigh.,. 
Heanton  Punchai 
Marwood  ... 
Mortlioc  ... 
Pilton  (rural) 
Sliirwell  ... 
Westdown ... 
Arlington  ... 
Berrynarbor 
Bratton  Fleming 
Brendon  ... , 
Challacombe 
Countisbury 
Combe  Martin 
Eastdown  ... 
Highbray  ... 
Kentisbury 
Loxhore  ... 
Martinhoe... 
Parracombe 
Stoke  Rivers 
Trentishoe 


don 


475 

781 

1,188 

108 

650 

647 

140 

1,171 

1,206 

483 

151 

46 

2,171 

747 

239 

449 

787 

678 

555 

37° 

562 

238 

652 

499 

294 

226 

233 

1.407 

346 

226 

344 

192 

165 

318 

199 

96 


|  1890 

H 

O' 

CO 

M 

N 

O' 

CO 

H 

rr 

O' 

00 

H 

t6gi  | 

>o 

O' 

CO 

|  1896 

O' 

CO 

H 

1898 

O' 

O' 

CO 

re3 

"o 

EH 

Rate  per 

1,000 

per  annum 

_ 

1 

I 

_ 

I 

1 

_ 

I 

5 

1.0 

2 

— 

2 

I 

2 

— 

— 

1 

8 

1.0 

I 

I 

1 

2 

— 

1 

1 

2 

I 

10 

0.8 

O 

0.0 

I 

— 

— 

2 

2 

2 

1 

— 

8 

1.2 

I 

— 

— 

2 

— 

— 

— 

5 

0.7 

I 

— 

— 

I 

— 

— 

— 

2 

1.4 

I 

I 

2 

2 

I 

— 

— 

2 

2 

— 

11 

0.9 

I 

2 

3 

I 

— 

— 

1 

I 

— 

— 

9 

0.7 

1 

— 

— 

— 

1 

— 

2 

0.4 

2 

i-3 

0 

0.0 

2 

3 

3 

3 

— 

I 

4 

3 

3 

4 

26 

I.I 

2 

I 

— 

1 

— 

I 

— 

— 

2 

2 

9 

1.2 

— 

— 

— 

— 

— 

I 

— 

— 

— 

2 

3 

1.2 

— 

— 

— 

1 

— 

I 

1 

1 

— 

— 

4 

0.9 

I 

I 

— 

1 

1 

2 

6 

0.7 

— 

I 

1 

— 

— 

I 

1 

— 

2 

I 

7 

1.0 

2 

1 

1 

3 

— 

7 

1.2 

2 

~ 

— 

— 

~ 

— 

— 

— 

— 

2 

0.3 

0 

0.0 

— 

— 

1 

2 

— 

— 

1 

— 

I 

5 

°-3 

1.0 

0 

0.0 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I 

1 

0.4 

— 

— 

— 

— 

— 

— 

— 

I 

1 

0.4 

I 

1 

3 

I 

2 

— 

2 

I 

11 

0.7 

2 

— 

— 

— 

— 

— 

— 

— 

— 

2 

0.9 

_ 

— 

0 

0.0 

— 

— 

- 

I 

* 

x*5 

0.6 

1 

°-5 

I 

1 

1.0 

Thomas  phthisis  map,  it  would  seem  as  if  the  phthisis 
mortality  were  actually  higher  on  the  pervious  than 
on  the  impervious  areas,  and,  as  a  matter  of  fact,  this  is 
really  the  case.  In  other  words,  the  presence  of  wind 
exposure  overshadows  any  possible  influence  of  soil. 

Again,  if  a  geological  map  showing  the  general  arrangement 
of  soil  in  the  district  of  Newton  be  compared  with  the  phthisis 
map,  the  influence  of  soil  is  by  no  means  obvious.  In  fact, 
pervious  and  impervious  soils  work  out  very  nearly  the  same 
as  regards  the  phthisis  mortality  upon  them. 

But  if,  instead  of  comparing  generallg  in  each  district  pervious 
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Table  VII. — Soil  and  Phthisis  Death-rate .  Soils  in  the  Parishes 
of  St.  Thomas  and  Neivton  Abbot  Districts. 


j.,  CD  j 

. 

&  rT  ~ 

Name. 

Other  Soils  in  Parish  (Lived  on). 

■Sol 

O 

p  0 

CL,  O  t->  a 

►/  c 
^  c  QC 

I.  Villages  on  Conglo- 

merate : 

Dawlisli  . 

A  good  deal  of  sandstone,  little 

15 

1.8 

alluvium,  and  a  little  gravel 

Stoke  in  Teignhead 

A  very  little  alluvium 

15 

1.3 

Mamhead  . 

Some  sandstone 

3 

1 

Nil. 

Ashcombe  . 

A  very  little  alluvium 

Nil. 

Exminster . 

A  little  sandstone 

0.5 

Powderham . 

Sandstone,  a  little  river  gravel 

Nil. 

Kenn . 

A  very  little  alluvium  and  trap 

Nil. 

Haccombe . 

Some  Bovey  beds  (gravel,  sand, 

15 

0.6 

clay,  lignite) 

Ideford  . 

Some  grits,  shales,  and  alluvium 

15 

0.23 

Ide  . 

Some  alluvium  and  shale 

k 

Nil. 

Coffinswell . 

Many  houses  on  Watcombe  clay 

15 

1,0 

Alphington . 

Many  houses  on  river  gravel, 

k 

0.4 

some  on  alluvium 

Kingskerswell 

Some  limestone,  alluvium, 

15 

1. 1 

slates,  and  shales 

II.  Villages  on  Sand- 

♦ 

stone : 

Kenton  . 

Conglomerate,  many  houses  on 

x.o 

river  gravel 

Poltimore  . 

A  very  few  houses  on  shale 

Nil. 

Pinlioe  . 

Many  houses  on  shale,  one  on 

Nil. 

alluvium 

Broadclyst . 

Light  marl,  conglomerate,  allu¬ 
vium,  river  gravel,  and  pebbles 
Light  marl,  alluvium,  river 

25 

0.4 

Houiton  Clyst 

23 

i-5 

gravel,  pebbles 

Sowton  . 

Light  marl 

3 

Nil. 

St.  Mary  Clyst 

Light  marl 

Nil. 

Topsliam  . 

Conglomerate,  many  houses  on 
river  gravel,  a  few  on  alluvium 

i-5 

Clyst  St.  Lawrence 

Alluvium,  light  marl,  conglo¬ 
merate,  shale 

23 

Nil. 

Otterton  . 

Alluvium,  gravel,  marl 

li 

2-4 

E.  Budleigli . 

No  other 

0.5 

Bicton  . 

No  other  (?) 

3.  5 

Colaton  Raleigb  . . . 

(?) 

2.8 

III.  Villages  on  Light 

Marl : 

Clyst  Hydon 

A  few  houses  on  shale  and  con- 

1-4 

glomerate 

Whimple  . 

Some  houses  on  alluvium 

2i 

1.4 

Roekbeare  . 

Some  houses  on  alluvium,  some 

2^ 

1.3 

on  river  gravel 

Aylesbeare . 

A  very  few  houses  on  alluvium, 
a  few  on  river  gravel  and  pebbles 

25 

1,0 

Farringdon . 

No  other  soil 

25 

2.0 

Woodbury . 

A  good  many  houses  on  sand- 

23 

1.8 

stone,  some  on  pebbles 

St.  George’s  Clyst... 

Sandstone 

2  3 

Nil. 

Lympstone . 

A  very  few  houses  on  river  gravel 

1,1 

IV.  Villages  on  Shale: 

Tedburn  St.  Mary... 

No  other  soil 

Whitstone . 

A  few  houses  on  alluvium 

2^ 

1.4 

Holcombe  Burnell.. 

No  other  soil 

2? 

Nil. 

Lunsford  . 

A  few  houses  on  alluvium 

2* 

Nil. 

Loddiscoinbleigli ... 

No  other  soil 

2J 

P 

2t 

Nil. 

Higher  Ashton 

One  house  on  tufa 

Nil. 

Upton  Pyne . 

Sandstone,  river  gravel,  a  little 

2.0 

Trusliam  . 

conglomerate 

O.9 

One  house  (?)  on  trap 

Cliudleigli . 

A  few  houses  on  limestone  and 

15 

0.8 

Hennock  . 

conglomerate 

15 

0.76 

A  few  houses  on  trap  and  granite 

Bo vey  Tracey 

Granite,  alluvium,  Bovey  beds 

15 

Christow  . 

Granite 

15 

1.26 

Bishopsteignton  ... 

Conglomci-ate,  a  few  houses  on 

25 

1. 18 

limestone. 

15 

0.7 

Ilsington  . 

A  very  few  houses  on  alluvium 

i.47 

Woodland  . 

Abbotskersvvell  ... 

Alluvium,  conglomerate, 
limestone 

15 

0.66 

Ogwell  . 

15 

0.36 

Limestone 

15 

0.75 

llighweek  . 

J  Alluvium,  a  vei-v  few  houses  on 

15 

1.28 

Bridford  . 

trap  and  limestone 

1.0 

Granite,  a  few  houses  on  river 

2-5 

gravel 

1.0 

Ashburton . 

Granite 

*3 

IS 

Broadhempston  ... 

No  other  soil 

1.8 

V  Villages  on  Lime- 

1.0 

stone  : 

Ipplepen  . 

Shale,  conglomerate 

15 

0.66 

Bickington . 

Shale 

15 

1.73 

Deubury  . 

Shale,  a  little  alluvium 

15 

1.28 

Table  VII. — Continued. 


Name, 

Other  Soils  in  Parish  (Lived  on). 

Number 

of  Years 

Recorded. 

~  cC  M 
v  0  l  n 

ft 

VI.  Villages  on 

Granite  : 

Moreton  Hampstead 

No  oilier  soil 

15 

0.99 

North  Bovey 

15 

0.6 

Widccombe . 

15 

0.89 

Lustleigh  . 

Some  shale 

15 

0.8 

Manaton  . 

15 

1.0 

Buckland  . 

»» 

15 

0.9 

VII.  Village  on  Trap: 

Luncliideock 

A  few  houses  on  shale  and 
conglomerate 

23 

Nil. 

VIII.  Villages  on 

River  Gravel  : 

Netherexe . 

No  other  soil 

P 

3 

Nil. 

Rewe . 

Sandstone 

Nil. 

Stoke  Canon 

Shale 

1. 1 

Huxham  . 

l! 

4.0 

Brampford  Speke... 

Sandstone,  shale 

Nil. 

IX.  Villages  on 

Bovey  Beds : 

Teigngrace . 

No  other  soil 

15 

2.3 

Kingsteignton 

Shale 

15 

1.2 

with  impervious ,  we  compare  pervious  sheltered  vjith  impervious 
sheltered  only ,  and  pervious  exposed  with  impervious  exposed  only , 
we  arrive  at  a  very  different  result.  For  this  purpose  I  have 
constructed  (from  the  inch  to  the  mile  geological  survey 
maps),  a  detailed  analysis  of  the  soil  of  each  parish  in  the  dis-  • 
tricts  of  St.  Thomas  and  Newton  Abbot  (Table  VII).  From 
this  we  may  form  the  groups  for  comparison,  selecting  only 
such  parishes  as  may  fairly  be  considered  permeable  or  im¬ 
permeable  where  dwellings  are  distributed. 

[The  whole  of  Okehampton  district  is  practically  on  im¬ 
pervious  soil ;  the  southern  half  of  Barnstaple  district  is  on 
carboniferous  shale,  the  northern  half  on  Devonian,  and  a 
comparison  of  these  two  would  be  difficult,  as  Devonian  itself 
consists  largely  of  shale.] 

In  the  district  of  Newton  Abbot  there  are  no  sheltered 
parishes  with  pervious  soils,  so  we  cannot  draw  that  com¬ 
parison,  and  as  the  two  only  exposed  pervious  soils  are- 
situated  close  to  the  river  on  sand  and  gravel,  it  would  be 
merely  misleading  to  compare  them  with  the  impervious  ex¬ 
posed  ;  so,  as  regards  the  influence  of  soil,  we  have  only  the 
district  of  St.  Thomas  to  rely  on. 

In  the  district  of  St.  Thomas  the  annual  rate  of  phthisis 
mortality  in  sheltered  parishes  is  as  follows:  on  pervious  soil., 
four  parishes,  with  a  total  population  of  1,800,  no  deaths. 
On  impervious  soil,  five  parishes,  with  a  total  population  of 
2,050,  0.41  per  1,000. 

In  exposed  parishes,  on  pervious  soil,  seventeen  parishes*  j 
with  a  total  population  of  12,152,  1.32  per  1,000. 

On  impervious  soil,  one  parish,  with  a  population  of  5S0,, 
1.47  per  1,000. 

Thus  in  St.  Thomas  district  we  find  that  soil  seems  to- 
exercise  an  influence  on  phthisis  mortality  if  the  influence-  f 
of  wind  exposure  is  removed  ;  but  that  whatever  influence 
so  exerted  by  soil  seems  subordinate  to  the  influence  of  wind 
exposure. 

I  do  not  think  that  in  any  of  these  districts  differences  in 
temperature,  sunshine,  or  purity  of  air  can  account  for  the 
differences  in  phthisis  death-rate.  Unfortunately,  there  are 
no  means  of  scientifically  measuring  them.  But  there  are  no 
influences  which  can  much  affec-t  atmospheric  purity  ;  sun¬ 
shine  in  St.  Thomas,  at  all  events,  is  pretty  evenly  dis¬ 
tributed  ;  temperature  is,  no  doubt,  rather  less  on  tin*  higher- 
ground  and  on  impervious  soil,  but  its  differences  cannot  be- 
great  from  parish  to  parish. 

It  seems,  therefore,  impossible  to  escape  from  the  conclu¬ 
sion  that  for  the  districts  of  St.  Thomas,  Newton  Abbot,. 
Okehampton,  and  Barnstaple,  and  probably  for  Devonshire 
generally,  the  paramount  influence  which  now  determines  a 
higher  or  lower  rate  of  phthisis  mortality  is  the  degree  of 
exposure  to  or  shelter  from  the  west  and  south-west  winds. 

My  best  thanks  are  due  to  Mr.  Dallas,  Curator  of  the  Albert 
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Jemorial  Museum  in  Exeter,  Dr.  Farrant,  of  St.  Thomas,  Dr. 
larper,  of  Barnstaple,  Dr.  Harvey,  of  Newton  Abbot,  Mr. 
Jiehelmore,  Clerk  to  the  Devon  County  Council,  Dr.  Blade- 
ting,  of  Ilfracombe,  and  Dr.  Young,  of  Okeliampton,  for  the 
rreat help  they  have  so  very  kindly  given  me. 

Note  (November  21st,  1900).— It  may  increase  any  useful- 
less  which  my  paper  possesses  if  I  add  a  short  note  with 
•egard  to  some  of  the  objections  raised  in  its  discussion. 

Mv  friends,  who  have  already  helped  me  so  much  with  in¬ 
formation  about  their  districts,  have  very  kindly  furnished 
me  with  their  experience  on  these  points.  In  brief,  their 
statements  amount  to  this  : 

1.  In  none  of  the  four  districts  (St.  Thomas,  Newton  Abbot, 
Okeliampton,  Barnstable)  do  any  definite  race  differences 
■xist.  Mr.  Baring-Gould  has  thought  a  distinct  race  could  be 
traced  in  two  parishes  of  Okeliampton  district,  namely ,  North 
Lew  and  Germansweek  ;  yet  these  parishes  merely  follow  the 
rule  which  seems  to  me  to  obtain  generally. 

2.  I11  none  of  the  districts  can  special  closeness  of  inter¬ 
marriage  in  cei'tain  parishes  be  considered  to  exist. 

3.  In  none  can  the  character  of  the  dwellings  be  considered 

to  vary  definitely  from  parish  to  parish. 

4.  I11  none  can  differences  in  phthisis  mortality  lie 
attributed  to  differences  of  occupation,  except  that  it  seems 
that  women  suffer  rather  more  than  men,  this  being  attri¬ 
buted  probably  to  their  more  indoor  life.  In  North  Tawton 
parish  (Okeliampton  district)  there  is  a  woollen  manufactory 
where  large  numbers  of  men,  women  and  children  are  em¬ 
ployed,  yet  North  Tawton  has  just  about  the  mortality  which 
one  would  have  ventured  to  predict.  Excluding  shopkeepers, 
railway  servants,  and  private  residents,  the  great  bulk  of  the 
population  in  these  districts  is  agricultural.  Miners  do  not 
exist  in  any  of  them,  nor  lacemakers,  except  a  few  women 
so  employed  in  the  east  of  St.  Thomas  district,  where  no 
special  proclivity  to  phthisis  has  been  traced  amongst  them 
in  the  period  dealt  with.— W.G. 


JAUNDICE  IN  TYPHOID  FEVER. 

By  GEORGE  OGILVIE,  B.Sc.,  M.B.Edin.,  M.R.C.P.Lond.. 
Physician  to  the  French  Hospital  and  to  the  Hospital  for  Epilepsy 
and  Paralysis,  Regent’s  Park,  London. 


Jaundice  is  generally  considered  a  rare  and  grave  complica¬ 
tion  of  typhoid  fever.  Until  quite  recently  I  remembei 
having  seen  only  one  case  of  the  kind,  and  there  the  appeal - 
ance  of  jaundice  in  the  course  of  enteric  fever  was  a  mere 
coincidence.  During  last  summer,  however,  I  met  with  three 
cases,  in  two  of  which,  at  least,  icterus  must  be  considered  as 
produced  by  the  typhoid  process.  They  are  of  special  in¬ 
terest  because  the  jaundice  persisted  throughout  the  whole 
course  of  the  disease — a  very  unusual  occurrence— -and  also 
because  they  both  ended  in  recovery.  Later  011  I  shall  add  a 
few  remarks  on  the  frequency  and  the  prognostic  value  ol 


his  complication.  ,  .,  , 

Case  i-A  girl  aged  22.  was  admitted  to  the  French  Hospital  on  May 
tli,  suffering  from  jaundice.  Two  days  previous  to  her  admission  she 
‘It  ill,  and  lost  her  appetite.  This  was  followed  by  nausea 
nd  she  then  noticed  that  her  skin  had  become  very  yellow.  On  admis- 
'Oil  I  found  the  tongue  densely  furred,  and  the  skin  aJ^.  o^hnnctoviB 
x  remely  yellow.  The  pulse  was  100,  and  the  temperatui  c  normal, 
detected  no  change  in  the  size  of  the  liver,  hut  pressure  ovei 
s  free  margin  was  painful,  and  firm  pressure  ovei  the  gall  blad  e 
.'used  nausea.  The  rest  of  the  abdomen  was  not  unusually  sensitive  L 
re, sure.  There  was  little  or  no  tympanites.  No  enlargement  of  the 
pleen  was  noticeable.  The  urine  was  passed  freely,  was  dark  in  colour 
dili  a  characteristic  greenish  tinge,  and  responded  to  the !  oidinai  y  tests 
or  bile.  There  was  no  albumen.  She  was  constipated  .the  stools iwere 
lonnal.  and  were  certainly  not  pipeclay  in  coloui.  On  the  evening 
f  the  day  of  admission  the  temperature  rose  to  100  F.  at  6  p.m 
nd  ou  the  third  day  after  admission  it  was  1030  F.  at  the  same 
mur.  The  motions  also  become  loose,  and  some  spots  weie  ob- 
erved’on  the  abdomen,  but  on  account  of  t  he  jaun  diced  col  oration  of 
he  skin  tliev  were  not  of  a  rose  colour.  Two  days  aftei wards 
"other  set  of  similar  spots  appeared.  The  evening  t^Pera}}1hre  o^  tjle 
mirth  day  was  104. 20  F..  and  this  continued  lor  foui  days,  with  a  morn- 
iig  fall  of  ii°.  During  the  course  of  the  disease  there  was  still  little  or 
o  tympanites,  aud  the  nervous  disturbance  was  not  severe,  as  the 
atient  could  always  be  roused  with  ease.  The  blood  showed  Widal  s 
(■action.  A  gradual  improvement  iu  the  t®™Perat^r?,took  place i1? 
he  sixteenth  day,  when  it  again  rose  to  103.8  i and  the  "ext  morning 
il  to  100.20.  The  improvement  was  then  steady,  but The 
id  not  become  normal  until  the  thirty-second  day  after  admission. 

U>ols  were  more  or  less  loose,  and  their  colour  was  cliaiac  tenstit  o 


typhoid  fever  As  the  temperature  fell  the  jaundice  gradually  disappeared, 
but  when  she  left  the  hospital  on  June  28th  for  the  convalescent  home 
at  Brighton  the  conjunctive  and  skin  were  still  slightly  yellow.  No  bile 
could°be  detected  in  the  urine  after  the  temperature  became  normal.  It 
should  be  mentioned  that  this  girl  lived  in  London  and  the  disease  was. 

contracted  there.  ,  ,  .  ...  .. 

O11  admission  I  ordered  3  grs.  of  calomel  and  also  nitromunatic  acid 
twice  daily  The  diet  was  milk,  with  the  addition  of  two  tcaspoonsful  of 
piasmon  to  each  pint  of  milk.  When  the  typhoid  symptoms  declared 
themselves  on  the  third  day  I  replaced  the  former  medicines  by  iS  minims 

of  the  liquor  hydrargyri  perchloridi  twice  or  thrice  daily  until  the  tem¬ 
perature  became  normal.  Stimulants  were  hardly  requned  at  all,  and  I 
cannot  help  thinking  that  the  addition  of  piasmon  to  the  diet  may  to  a 
certain  extent  account  for  this.  The  food  consisted  ot  tin ee  pints  of 
milk  with  piasmon  during  the  twenty-four  hours,  and  she  was  fed  every 

three  hours.  .  . 

In  this  case  the  jaundice  was  present  from  tiie  beginning  ot 
the  disease,  it  gradually  began  to  disappear  when  the  tempera- 
ture  began  to  tall,  but  had  not  quite  disappeared  when,  eight 
weeks  after  the  onset  of  the  disease,  the  patient  was  sent  to  a 

convalescent  home.  .  . 

Case  ii. — A  man,  aged  30,  was  admitted  on  May  19th  to  the  Fiench 
Hospital  complaining  of  acute  pain  on  the  right  side  in .the  neighbour¬ 
hood  of  the  caecum,  and  of  general  tenderness  over  the  abdomen.  He  lay 
on  his  back,  with  his  limbs  flexed,  aud  his  face  wore  an  anxious  expres¬ 
sion.  He  said  he  had  been  quite  well  in  Paris  two  days  bet  01  e  he  came- 
to  London :  I  am,  however,  doubtful  about  this  statement.  The  next  day 
after  his  arrival  he  had  had  severe  vomiting  a  tew  hours  after  food,  and 
this  had  continued  more  or  less  ever  since.  He  had  no  diairhcea.  n 
examination  I  found  the  tongue  large  and  flabby,  and  much  coated.  The 
pulse  was  120,  and  intermittent,  and  the  temperature  102°  i .  As  he  was  a 
stout  man,  and  very  neurotic,  the  examination  ot  the  abdomen  was  diffi¬ 
cult.  There  was,  however,  general  tenderness  over  the  whole  of  the 
abdominal  parietes  and  acute  pain  around  the  region  of  the  caecum. 
There  was  also  a  considerable  amount  ot  tympanites  It  was  ^fficultto- 
percuss  out  the  lower  margin  ot  the  liver,  and  I  could  detect  no  marked 
pain  on  pressure  over  the  gall  bladder.  I  could  find  no  enlargement  of 
the  spleen  I  ordered  opium  and  bismuth  and  linseed-meal  poultices,  to- 
be  followed  in  the  morning  by  a  dose  of  castor  oil.  When  I  saw  linn  next 
day  the  vomiting  had  ceased,  the  pain  was  less,  Ins  bowels  had  been 
freely  moved,  ana  the  temperature  had  fallen  to  101°  F.  He  was  lying 
quite  fiat  in  his  bed,  looked  ill  and  exclaimed  several  tunes  Oh  docleuiv 
ie  suis  abattu ’  ”  The  temperature  rose  that  night  to  1030  * .,  ana  on  the 
fourth  day  after  admission  to  104°  F.  at  6  p.m  The  same  day  1  ho 
coniunctivm  became  yellow,  and  the  skin  had  also  a  jaundiced 
aspect  As  he  came  from  the  South  of  Trance,  and  the  skin 
was  naturally  dark,  the  jaundiced  coloration  was  never  very  marked. 
TW  urine  was  however,  very  dark— almost  the  colour  of  London 
porter  and  gave’the  characteristic  reaction  for  bile.  With  the  history  of 
mv  mevious  case  in  my  mind  I  made  the  diagnosis  of  typhoid  fever, 
alfhough  at  first  I  felt  inclined  to  think  it  might  be  either  appendicitis  or 
Ptomaine  poisoning.  An  examination  of  the  blood  gave  the  Widal  ie- 
actffin  I  then  prescribed  the  liq.  hydrarg.  perclilor.,  and  the  usual  diet 
of  milk  and  piasmon.  The  stools  were  never  pipeclay  in  colour.  He  was 
•it  first  inclined  to  be  constipated  but  afterwards  diarrhoea  came  onT 
which  was  never  excessive.  The  stools  were  typical  ot  typhoid  fever. 
TWe  wls  no  rash  throughout.  He  had  little  or  no  delirium  although  lie 
was*  a" very°  imurotic°  subject .  The.  temperature  became  normal  on 
Tune  12th  The  jaundice  gradually  disappeared  as  the  tempeiatiire  fell, 
and  about  June  loth  the  urine  became  normal  in  colour  and  failed  to  give 
the  bile  test  When  he  left  the  hospital  on  June  30th  for  the  coin  a- 

^irthis^caTe  th^Taundice'Ippeared  on  the  fourth  day  alter 
admission,  apparently  at  the  end  of  the  first  week  of  the  dis¬ 
ease  it  again  gradually  disappeared  as  the  temperatureffell, 
and  lasted  nearly  through  the  whole  of  the  disease,  about  six 

Case  m-X  Y.,  aged  30,  an  officer  in  Her  Majesty’s  South  African 
Fnvoe'  called  upon  me  last  July  and  gave  me  the  following 

and  was  hors  de  combat  until  January  2nd,  1900.  He  then  letuineci  10 

i  .  iimost  immediately  alterwards  diauhoea  set  in.  He  liau 

duty,  aua  almost,  lmmeuid,  y  was  able  to  attend 

t^tadutie?  I.i  FebruaiT  although  exposed  to  great  hardships ;  and 

members  being  constipated  during  the  whole  o^  his^^  May  U  He 
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was  quite  well  and  the  picture  of  health,  and  was  going  to  shoot  on 
August  12  th. 

In  this  case  the  jaundice  preceded  tlie  onset  of  the  enteric 
fever  by  several  (apparently  about  four)  weeks  and  lasted 
■during  the  first  three  weeks  of  its  course.  Evidently  it  cannot 
be  considered  as  a  symptom  of  the  typhoid  process.  The 
case  is  one  of  typhoid  fever  in  a  jaundiced  patient.  The 
jaundice  was  probably  of  catarrhal  origin,  although  it  might 
also  have  been  due  to  some  toxic  process  dependent  on  dysen¬ 
tery.  As  I  did  not  see  the  patient  during  his  illness  I  have  to 
rely  upon  his  narrative  of  the  case.  Obviously  there  is  a  pos¬ 
sibility  of  a  diagnostic  error. 

Case  iv.— Girl,  aged  16,  was  seen  by  me  in  1889  in  consultation  with  the 
late  Sir  Andrew  Clark.  The  diagnosis  was  typhoid  fever,  and  all  the 
symptoms,  temperature,  rash,  diarrhoea,  etc.,  were  typical  of  the  disease. 
About  the  middle  of  the  second  week  she  had  nausea  and  vomiting,  asso¬ 
ciated  with  irritation  of  the  skin.  She  gradually  became  jaundiced,  and 
the  yellow  discoloration  was  very  marked.  Some  few  davs  afterwards  she 
passed  a  round  worm,  one-tliird  of  which  was  stained  with  bile  pigment. 
After  this  the  jaundice  quickly  disappeared.  During  the  attack  the  urine 
was  highly  coloured,  but  I  do  not  remember  having  examined  the  stools, 
and  the  nurse  certainly  did  not  draw  my  attention  either  to  any  altera¬ 
tion  in  their  colour  or  odour.  Her  recovery  was  rapid  and  complete. 

—  This  is  the  case  I  referred  to  above.  Of  course  the  exist¬ 
ence  of  a  parasite  in  the  intestine  had  no  causal  connection 
with  the  typhoid  process,  and  the  jaundice  was  in  all  proba¬ 
bility  due  to  obstruction  of  the  bile  duct  by  the  parasite.  This 
coincidence  has  been  found  on  the  post-mortem  table  by 
Hoelscher16  (ten  times),  and  Horton-Smith17  (twice). 

While  most  authors  agree  that  jaundice  is  a  rare  complica¬ 
tion  of  typhoid  fever,  exact  figures  as  to  its  frequency  are 
scanty.  The  following  table  gives  some  statistical  details  : 

Table  I. 


Hawkins22  when  he  says  that  “perforation  of  the  gall  bladdi 
pathologically  in  typhoid  is  as  rare  as  the  occurrence  clini 
ally  of  jaundice  with  the  same  disease.”  Undoubted! 
jaundice  is  much  more  frequently  observed  in  the  clinici 
picture  of  the  disease  than  perforation  of  the  gall  bladder 
found  on  the  post-mortem  table.  Hoelscher,16  in  2,000  pos 
mortem  examinations  of  typhoid  fever  found  only  1  ease  ( 
perforation  of  the  gall  bladder;  Horton-Smith17  none  ins 
cases.  Da  Costa  has  been  able  to  collect  in  the  whole  liter; 
ture  of  the  subject  only  22  eases  of  perforation  of  the  ga 
bladder. 

The  next  table  contains  some  data  regarding  the  frequenc 
with  which  jaundice  is  found  on  the  post-mortem  table  in  case 
of  enteric  fever. 

Table  II. 


Year  of 
Publication. 

Name  of  Author. 

Number  of 
Cases  of 
Typhoid 
Fever. 

Actual 
Frequency  of 
Jaundice. 

Frequency  oi 
Jaundice 
per  cent. 

1834  . 

Chomel12 . 

42 

2 

4.76 

1841  . 

Louis13  ... 

5° 

2 

4.00 

1869  . 

Hofmann14 

250 

IO 

4.00 

1881  . 

Petrina15 

194 

I 

0.52 

1891  . 

Holscher16 

2,000 

22 

I. IO 

1900  . 

Horton-Smitli17 . 

300 

2 

0.66 

Year  of 
Publica¬ 
tion. 

Name  of 
Author. 

Number 
of  Cases 
of 

Typhoid 

Fever. 

Actual 
Fre¬ 
quency 
of  Jaun¬ 
dice. 

Fre¬ 
quency 
of  Jaun¬ 
dice 

per  cent. 

Actual 
Fre¬ 
quency 
of  Re¬ 
coveries 

Actual 

Fre¬ 

quency 

of 

Deaths. 

1864 

Griesinger1 

600 

IO 

1.67 

1874 

Keller2  . 

n°39 

6 

0.58 

5 

I 

P 

Biermer1 

695 

I 

_ 

1880 

Rosli3  . 

73° 

3 

O.4I 

2 

I 

1886 

Liebermeister4. . . 

1,420 

26 

1.83 

_ 

1889 

Wiedemann5  ... 

L548 

3 

0.19 

_ 

_ 

1892 

Ivanoff6  . 

543 

2 

O.37 

2 

O 

1892 

Werner7 . 

5* *5 

4 

7.14 

4 

O 

1894 

Bekis3  . 

204 

2 

0.98 

1898 

RolifLeisch9 

81 

6 

7-41 

3 

3 

The  comparatively  high  percentage  found  by  Werner  and 
Rohfleiscli  is  probably  due  to  the  exceptional  nature  of  their 
cases.  Rohfleisch’s  observations  were  made  on  people  over  40 
years  of  age,  while  Werner’s  patients  were  under  chloroform 
treatment.  It  is  therefore  advisable  to  eliminate  these 
figures.  Even  then  the  percentage  is  found  to  vacillate  be¬ 
tween  such  wide  limits  as  0.14  and  1.83.*  But  here  it  has  to 
be  remembered  that  in  several  of  these  statistics  it  remains 
doubtful  whether  due  attention  has  been  paid  to  the  condi¬ 
tion  of  the  skin  and  conjunctivse  in  every  case  and  during  the 
whole  course  of  the  disease.  Liebermeister  therefore 
cautiously  says  that  in  the  1,420  cases  at  the  hospital  in  Bale 
jaundice  is  “  noted  ’  twenty-six  times,  thus  leaving  it  open 
that  in  a  number  of  cases  this  symptom  may  have  been  pre¬ 
sent  without  being  mentioned  in  the  notes  on  the  cases. 
Thus,  perhaps,  the  low  numbers  given  by  Biermer  and  Wiede¬ 
mann  can  be  accounted  for.  On  the  whole,  it  may  be  said 
that  the  frequence  of.  jaundice  in  typhoid  fever  is  between 
1  and  ii  per  cent.  This  is  in  accordance  with  the  estimations 
of  Leube10  (“  less  than  2  per  cent.”)  and  Ztilzer11  (“  at  the 
utmost  1  to  2  per  cent.”).  I  can  therefore  not  agree  with  Dr. 


*  It  is  uot  in  typhoid  fever  alone  that  the  statements  of  different 
authors  with  regard  to  the  frequency  of  jaundice  differ  considerably, 
something  similar,  if  not  to  the  same  extent,  may  be  seen  even  in  chole¬ 
lithiasis.  Here  the  explanation  may  be  found  in  the  circumstance  that 
some  aut  hors  count  only  those  cases  of  jaundice  in  which  the  discoloration 
ol  the  skin  and  conjunctiviBis  well  pronounced,  and  in  which  the  chemical 
tests  give  an  unequivocal  result,  while  others  also  include  cases  in  which 
the  yellow  tint  of  the  skin  and  the  urine  test  are  somewhat  doubtful,  aud 
the  conjunctive  show  only  a  faint  discoloration  (Naunyn,  B.,  Die  Klinik  der 

* Cholelithiasis \  Leipzig,  1892,  p.  70).  With  regard  to  typhoid  fever,  however, 
geographical  differences,  and  differences  in  the’character  ofithe  epidemics 
themselves  must  be  carefully  considered. 


It  is  obvious  that  these  results,  differing  between  wid 
limits,  are  not  comparable  without  certain  restrictions 
Not  only  does  the  number  of  cases  from  wind 
they  are  obtained  vary,  but  the  observations  ar 
made  by  different  authors,  in  different  countries,  an< 
at  different  times.  I  entirely  agree  with  Dr.  Horton 
Smith18  when  he  says:  “  On  what  exactly  these  great  varia 
tions  depend  it  is  difficult  in  all  cases  to  say,  but  the  figure 
obtained  at  any  rate  clearly  show  the  danger  of  believing  tha 
foreign  statistics  may  represent  even  approximately  the  con 
dition  of  affairs  at  home.”  Besides  even  that  most  necessar 
precaution  is  frequently  neglected,  namely,  to  state  in  hot 
many  cases  special  attention  has  been  given  to  a  certain  sym 
ptom.  For  instance,  in  the  records  of  the  post-mortem  ex 
animations  upon  which  Hoelscher’s  paper  is  based  jaundice  i 
mentioned  twenty-two  times,  but  it  is  not  stated  in  liov 
many  cases  it  has  been  looked  for.  This  indispensable  condi 
tion  is  fulfilled  in  Horton-Smith’s  careful  statistics. 

By  making  use  of  his  results  along  with  some  other  data,  i 
is  perhaps  possible  to  form  an  approximate  idea  of  the  fre 
quency  with  which  jaundice  leads  to  a  fatal  termination,  tha 
is,  of  its  prognostic  value.  Murchison19  found  in  2,505  case 
of  typhoid  fever  observed  at  the  London  Fever  Hospita 
between  1848-1862  a  mortality  of  18.5  per  cent.  ;  in  18,61: 
cases,  collected  from  London,  Glasgow,  Paris,  Strassburg 
and  the  French  Provinces,  and  observed  between  1840  an< 
the  beginning  of  the  Sixties,  he  also  found  a  mortality  of  18.. 
per  cent.  At  this  rate  300  deaths  would  correspond  to  1,62 
cases  of  typhoid  fever;  and,  taking  the  frequency  of  jaundic< 
in  typhoid  at  about  1  per  cent.,  we  should  have  2  fatal  case 
out  of  16  cases  of  jaundice,  that  is,  a  mortality  of  12.5  pe 
cent.  Evidently  this  conclusion  is  admissible  only  under  th 
supposition  that  in  fatal  cases  of  jaundice  this  symptom  doe 
not,  as  a  rule,  disappear  before  death.  But,  as  far  as  ou 
clinical  knowledge  goes,  this  is  the  actual  fact.  In  nearly  al 
cases  of  jaundice  which  end  fatally  this  symptom  appear 
some  time  before  and  lasts  until  death  ;  and  even  where  it 
onset  is  in  an  earlier  period  of  the  disease,  it  persists  durin; 
its  course  although  it  may  decrease  in  intensity.  Murchi 
son’s  case,  in  which  the  discoloration  of  the  skin  disap 
peared  completely  before  death,  is  quite  exceptional. 

It  has  also  to  be  remarked  that  the  mortality  found  b; 
Murchison  for  his  time  is  too  high  for  the  present  generation 
and  that  at  the  present  day  it  certainly  does  not  exceed  14 pe 
cent.,  while  it  may  be  considerably  less.  Although  this  dimi 
nution  may  be  partly  due  to  better  modes  of  treatment,  t 
general  hygienic  conditions,  to  an  attenuation  of  the  ep: 
demies,  it  is  also  undoubtedly  partly  due  to  the  perfection  ( 
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>rn  diagnostic  mot liods,  by  which  means  a  large  number 
ses  are  recognised  as  typhoid  fever  which  formerly  would 
;  ave  been  classed  under  this  title.20  On  the  other  hand, 
•ercentage  of  jaundice  in  typhoid  fever  is  perhaps  a  little 
than  i  per  cent,  and  nearer  to  per  cent.  Both  these 
I  instances  would  lead  one  to  suppose  that  the  death-rate 
I  phoid  jaundice  is  even  less  high  than  found  by  the  fore- 
’  computation. 

has  to  be  granted  that  this  estimation  is  only  of  very  ap- 
imate  value,  but  for  want  of  better  and  more  reliable  in- 
ation  it  may  serve  to  give  some  idea  with  regard  to  the 
lency  of  fatal  jaundice.  It  also  is  in  fair  accordance  with 
verage  gained  from  the  cases  in  Table  I ;  of  23  cases  of 
lice  5  ended  fatally  (21.74  per  cent.)  On  the  other  hand, 
tiers  considerably  from  the  result  obtained  by  Dr.  Da 
a.21  He  has  placed  in  a  table  52  cases  collected  from  the 
iture  of  different  countries.  Of  these  33  died  (63.46  per 
.).  But  it  is  only  natural  that  severe  cases  should  be 
ished  much  more  frequently  than  benign  ones,  and  that 
e  fonner  presented  the  greatest  scientific  interest,  they 
therefore  principally  selected  for  publication,  especially 
1 3  cases  in  which  a  necropsy  could  be  obtained.  Besides, 
8  cases  referred  to  above,  and  contained  in  Table  I — in 
h  recovery  took  place — were  not  included  in  Dr.  Da  Costa’s 
>.  For  these  reasons  I  think  he  greatly  over-rates  “the 
ity  of  the  symptom.” 

nay  also  mention  that  in  the  discussion  which  followed 
Francis  Hawkins’s  paper  on  Jaundice  and  Perforation  of 
Gall  Bladder  in  Typhoid  Fever,  Dr.  John  Harley22  said 
“jaundice  was  rare  in  typhoid  fever  except  as  an  early 
transient  symptom.”  Hoffmann23  expresses  the  same 
,  also  Lemoine.24 

do  not  believe  jaundice  to  be  quite  so  rare  and  fatal  a 
plication  of  typhoid  fever  as  has  been  frequently  pre- 
ad.  Yet  cases  like  my  first  two  are  quite  exceptional.  It 
most  unusual  occurrence  for  jaundice  to  appear  at  the 
t  of  the  disease,  to  gradually  disappear  with  the  falling 
if  the  temperature,  to  last  through  the  whole  course  of 
■.disease,  and  yet  to  lead  to  a  favourable  termination.  In 
similar  occurrences  are  so  rare  that  they  may  lead — and 
■  led— to  the  discrediting  of  the  diagnosis  of  typhoid  fever  in 
.  instances.  With  regard  to  my  own  cases  this  diagnosis 
is  to  be  established  beyond  doubt  by  Widal’s  reaction, 
n  together  with  the  other  symptoms.  But  it  will  be 
‘inhered  that  a  number  of  years  ago  a  German  physician, 
V"eil,25  descidbed  an  epidemic  of  a  “peculiar  infectious 
ise,”  the  most  characteristic  and  constant  feature  of 
•h  was  jaundice,  the  other  symptoms  being  mostly  those 
nonlymet  with  in  typhoid  fever.  While  Weil  himself 
inclined  to  look  upon  it  as  a  modified  typhoid  pro- 
1  “  typhus  abdominalis  abortivus  biliosus,”  it  has  by  other 
!  ors  been  raised  to  the  dignity  of  a  pathological  entity 
;  ;r  thename of  “  morbus  Weilii.”  Fiedler,26  who  strongly 
cates  the  latter  view,  lays  particular  stress  on  the  time 
the  whole  mode  of  appearance  of  the  jaundice,  which  is 
I  ally  different  ”  from  what  is  to  be  observed  in  typhoid 
\  A.  Frankel,27  who  is  also  unwilling  to  look  upon  these 
\  5  as  varieties  of  typhoid  fever,  proposes  the  denomination 
febrile  infectious  jaundice.”  He  very  judiciously  points 
hat,  apart  from  jaundice,  the  only  constant  features  of 
;  is  termed  Weil’s  disease  are  increased  temperature  and 
gastric-nervous  troubles ;  that  these  characteristics  are 
sufficient  to  constitute  a  “  disease  of  its  own,”  and  that 
!  f  as  to  the  uniformity  of  the  etiology  of  these  cases  is 
rether  missing.  In  these  circumstances  it  is  certainly  not 
to  force  one  diagnostic  stamp  upon  cases  which,  although 
Is  in  certain  symptoms,  may  be  totally  different  in  nature 
causation.  In  1897  Dr.  Br.  Leick34  published  three  cases 
i  febrile  infectious  jaundice,”  in  which  Widal’s  test  was  not 
ied.  In  a  fourth  case  of  “  Weil’s  disease,”  published  by 
ame  author35  in  1898,  this  was  done  with  a  negative  result, 
patient,  whose  case  closely  resembles  my  first  one,  was 
tted  on  the  sixth  day  of  his  illness.  The  reaction  was 
once  only,  and  “  during  the  first  days  of  his  stay  in  the 
ital.”  It  has  to  be  remembered  that  a  negative  result 
I  ig  the  first  and  even  at  the  beginning  of  the  second  week 
3S  nothing  against  the  typhoid  character  of  the  disease  ; 
n  order  to  arrive  at  a  definite  conclusion,  the  agglutina- 
:est  has  to  be  repeated  several  times  at  short  intervals 


(see  Curschmann,20  p.  406).  Dr.  Leick’s  conclusion  that  the 
non-appearance  of  the  agglutination  in  this  one  instance 
proves  “  Weil’s  disease”  to  be  a  disease  sui  generis,  and  quite 
distinct  from  typhoid  fever,  would  seem  therefore  to  be 
premature. 

My  observations  anyhow  show  that  in  some  cases  of  true 
typhoid  fever  jaundice  may  run  a  course  “  totally  different 
from  what  is  usually  observed,”  and  that  this  fact  alone  is  not 
sufficient  to  construct  a  new  clinical  species.  Thus  some 
light  may  be  thrown  on  at  least  some  of  these  hitherto  unex¬ 
plained  cases  which  the  author,  whose  name  has  been 
attached  to  the  “disease,”  regarded  as  varieties  of 
typhoid.  My  cases  differ  from  those  described  by  him  and 
others  in  two  respects  ;  the  typhoid  process  was  not  abortive, 
and  its  “  bilious  ”  character  was,  as  far  as  I  can  ascertain,  not 
endemic.  I  am  at  least  not  aware  of  similar  observations 
having  been  made  at  the  same  time  in  London.  That  two 
cases  of  the  kind  should  come  under  my  notice  within  the 
short  space  of  a  fortnight  is  evidently  mere  chance,  a  new 
instance  of  the  old  law  of  the  “  duality  ”  of  rare  cases.  This 
is  best  seen  from  the  fact  that  in  Case  11  the  disease  was 
contracted  in  France,  while  the  first  patient  never  left 
London. 

With  regard  to  the  pathological  condition  or  process  which 
in  such  cases  is  productive  of  the  jaundice,  one  is  naturally 
thrown  upon  conjectures.  But  it  seems  almost  certain  that 
it  is  not  of  catarrhal  nature.  The  coloration  of  the  stools  in 
both  cases,  the  tenderness  of  the  right  liypochondrium  on 
pressure  in  Case  1,  the  nausea  following  from  pressure  over 
tlie  region  of  the  gall  bladder,  all  point  in  a  different 
direction.  In  the  first  edition  (1857)  of  his  classical  treatise, 
Griesinger 26  expressed  the  opinion  that  jaundice  in  typhoid 
fever  seemed  always  to  be  of  catarrhal  origin  ;  in  the  second 
edition,  however  (1864),  he26  speaks  of  four  different  forms  of 
icterus  :  (1)  catarrhal,  (2)  pypemic,  (3)  and  (4)  consequent  upon 
disease  of  the  liver.  In  an  interesting  paper  on  the  hepatic 
complications  of  typhoidfever.  Dr.  Osier20  (1897)  also  groups  the 
cases  of  jaundice  in  four  categories  :  (1)  catarrhal,  (2)  toxic, 
(3)  and  (4)  abscess  of  the  liver  and  gall  stone.  There  are 
certainly  other  changes  of  the  liver  besides  abscess  and  gall 
stone  which,  although  rarely,  may  lead  to  jaundice  in  typhoid 
fever,  but  whether  they  can  all  be  regarded  as  toxic  may  be 
open  to  doubt.  But  clinical  and  pathological  evidence  alike 
seem  to  prove  that  catarrhal  jaundice  in  typhoid  fever,  so  far 
from  being  the  rule,  is  an  exceedingly  rare  occurrence. 
Whether  the  slight  transitory  forms  which  “appear  and 
disappear  early  and  seem  to  have  no  influence  on  the  course 
of  the  disease  ”  (Griesinger)  are  of  catarrhal  origin,  as  the 
author  suggests,  must,  in  the  absence  of  all  anatomical  proof, 
remain  uncertain  ;  the  character  of  the  stools,  which  do  not 
show  any  interference  with  the  flow  of  bile,  is  not  in  favour 
of  such  an  explanation.  Only  in  the  few  cases  where  the  stools 
have  been  clay-coloured  (Murchison,  Osier,  Da  Costa,  Legry36) 
obstruction  of  the  bile  ducts  can  be  considered  as  the  cause 
of  the  jaundice,  and  even  in  some  of  those  it  is  doubtful 
whether  the  obstruction  is  caused  merely  by  catarrhal  swell¬ 
ing  or  by  choleangitis  from  other  causes.  Naunyn30has  seen 
3  cases  of  cholelithiasis  during  the  first  week  of  typhoid  fever, 
or  some  accidental  complication  as  that  reported  in  my 
Case  iv.  This  great  rarity  of  catarrhal  jaundice  finds  its 
natural  explanation  in  the  fact  that  the  stomach  and  adjacent 
part  of  the  intestine  are  scarcely  ever  implicated  in  the 
typhoid  process. 

While  catarrhal  jaundice  can  be  excluded  with  almost  ab¬ 
solute  certainty  in  my  first  two  cases,  it  is  more  difficult  to 
come  to  a  definite  conclusion  as  to  its  causation.  Since  the 
observations  of  Gilbert  and  Girode,31  and  Chiari’s32  remark¬ 
able  paper,  the  relations  between  the  typhoid  bacillus  and 
cholelithiasis,  between  typhoid  fever  and  affections  of  the 
gall  bladder,  have  attracted  great  and  general  attention.  This 
subject  in  its  entirety  has  been  treated  with  so  much 
thoroughness  by  Naunyn30  (1892),  Osier20  (1897),  Da  Costa21 
(1898),  Curschman20  (1898),+  and  last,  not  least,  by  Horton- 
Smith  (1900),  that  I  have  only  to  refer  to  their  papers.  Neither 
of  my  patients  had  been  suffering  from  gall  stone  previous  to 

1 1  wish  to  draw  attention  to  an  interesting  clinical  fact  observed  by 
this  author.  Out  of  42  patients  with  cholelithiasis  13— that  is,  30.9  per 
cent.— bad  a  previous  history  of  typhoid  fever,  and  not  one  of  them  had 
suffered  from  gall  stone  before  the  typhoid  attack  (p.  355), 
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ithe  attack  of  typhoid,  although  one  of  them  described  him¬ 
self  as  a  “bilious”  subject,  nor  is  there  anything  in  the 
•course  of  the  disease  suggestive  of  cholelithiasis.  “  Some 
direct  action  of  the  specific  micro-organisms  on  the  liver  or 
bile  channels  ”  (Da  Costa)  seems  to  me  to  be  the  most  pro¬ 
bable  cause  of  the  jaundice  in  these  cases.  Perhaps  the  de¬ 
scription  chosen  by  Mathieu31- — “benign  hepatic  typhoid ”— 
describes  best  the  clinical  aspect  of  these  and  similar  cases. 

It  has  often  been  remarked  that  every  case  of  typhoid  fever 
has  to  be  looked  upon  as  a  “  general  infection  with  the  typhoid 
bacillus.”32  Chantemesse33  seems  to  attribute  all  cases  of 
jaundice,  from  the  mildest  to  the  acute  yellow  atrophy  of  the 
liver,  to  the  presence  of  the  typhoid  bacillus  in  the  portal 
system.  But  the  precise  seat  and  nature  of  the  affection  as 
well  as  the  reasons  why  the  infection  occasionally  attacks  this 
particular  organ  at  so  early  a  stage,  and  why  it  all  the  same 
runs  a  mild  course,  while  in  others  the  implication  of  the 
iliver  quickly  leads  to  a  fatal  termination,  are  questions  which 
in  the  present  state  of  our  knowledge  must  remain  unanswered. 
If  I  refrain  from  entering  into  speculations  on  these  points, 
it  is  because  I  am  mindful  of  the  words  which  P.  0.  A.  Louis 
has  chosen  as  the  motto  and  guide  for  his  classical  work  on 
typhoid  fever  :  “  Je  sais  que  la  v&rite  est  dans  les  choses,  et  non 
dans  mon  esprit  qui  les  juge ,  et  que  moins  je  mets  du  mien  dans  les 
jugements  quej’en  porte,  plusje  suis  sur  d'approcher  de  la  nitrite.'' 
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The  discussion  on  “  Influenza  as  it  affects  the  Nervous  System,” 
which  took  place  at  the  meeting  of  the  British  Medical  Asso¬ 
ciation,  and  the  detailed  report  of  that  discussion  which 
appeared  in  the  British  Medical  Journal  on  September 
29th,  have  no  doubt  recalled  to  the  minds  of  many  physicians 
cases  that  have  come  within  their  own  observation,  and  which 
at  the  time  they  may  have  only  very  hazily  associated  with 
the  poison  of  influenza.  It  is  to  the  cases  of  acute  nervous 
■disease— the  first  group  of  cases  in  Dr.  Judson  Bury’s  interest¬ 


ing  paper— that  this  remark  will  most  forcibly  apply, 
more  chronic  nervous  sequelae  of  influenza  having  been  Ion  r 
and  more  generally  recognised.  As  during  last  winter  1  | 
early  spring  several  cases  of  acute  illness,  which  mi;  t 
possibly  bear  this  interpretation,  occurred  in  the  wards  of  1 
William  Gairdner  in  the  Western  Infirmary,  Glasgow,  at  - 
suggestion  I  have  gone  carefully  over  the  records,  and  r  v 
publish  the  main  facts  regarding  them  in  the  hope  that  tl, 
may  be  of  interest,  especially  in  view  of  the  probable  rep 
tion  of  influenza,  in  an  epidemic  form  within  the  next  1 
weeks,  as  lias  happened  so  regularly  during  recent  ye; 
During  the  period  refen'ed  to,  during  which  influenza  1 
being  met  with  in  private  practice,  though  not  to  such  1 
extent  last  year  as  in  several  previous  years,  there  w  0 
5  cases  of  acute  meningitis  in  Sir  William’s  male  ward.  G 
of  these  was  in  all  likelihood  a  case  of  tuberculous  meningi  , 
the  patient  having  been  previously  in  the  same  ward  w  1 
what  was  considered  to  be  tuberculous  pyelitis,  but  I  ge 
details  of  the  other  4  cases.  No  similar  case  of  illns 
occurred  in  the  female  ward  in  the  same  period. 

Case  I. 

G.  P.,  aged  26,  a  coaclibuilder,  was  admitted  to  the  Westernlnfirn  y 
in  ail  unconscious  and  dying  condition  on  December  26th,  1899. 

History. — His  illness  began  on  December  20th  with  what  appeared  uc 
a  feverish  cold,  but  with  severe  headache.  A  doctor  was  called  inn 
December  22nd,  who  regarded  and  treated  the  case  as  one  of  influen 
On  the  23rd  and  24th  severe  headache  continued,  apparently  witl)  t 
vomiting,  and  the  temperature  was  as  high  as  1040.  On  the  25th,  at  it 
2  p.m.,  he  became  unconscious  with  delirium  and  great  restlessness,  of 
this  increasing,  he  was  sent  to  the  infirmary  on  December  26th. 


Condition  on  Admission  .—He  was  quite  unconscious  and  very  rest  - 
tossing  the  bedclothes  aside  and  pulling  away  the  icecap  that  was  apr1 
to  his  head.  There  was  inequality  of  the  pupils,  the  right  being  dilc 
and  insensitive  to  light.  Occasional  and  transient  conjugate  devia'i 
of  the  eyes  to  the  left  side  was  noticed.  There  was  continual  twitch 
of  the  fingers  of  the  left  hand  with  aimless  movements  of  that  arm,  w  t 
it  was  noticed  some  time  after  admission  that  there  was  some  pares  0 
the  right  arm  ;  otherwise  there  was  no  paralysis  or  convulsion. 

Death—  He  became  rapidly  worse,  and  the  temperature,  which  1 
102.8°  on  admission,  rose  steadily  to  106.2°  at  the  time  of  death,  w.' 
took  place  seventeen  hours  after  admission.  The  pulse  increased '  1 
the  temperature,  and  the  respirations  before  death  numbered  6d 
minute.  The  patient’s  illness  lasted  exactly  seven  days.  Unfortum 
no  necropsy  was  permitted. 

Case  ii. 

R.  H,.  aged  9,  at  school.  .  ...  j 

History. — This  boy’s  previous  health  and  family  history  were  both  go 
His  illness  may  be  described  shortly  a,s  characterised  by  < ' 
bral  symptoms  with  febrile  temperatures  without  any  apparent  c 8 
and  of  remarkably  sudden  onset,  he  having  been  in  good  health  till 
evening  of  the  day  previous  to  admission.  On  January  13th,  I99tV 
patient  was  quite  "well  till  evening,  when  he  complained  of  pains,  fir 
his  legs  and  later  in  his  arms  and  head.  On  the  morning  of  the  141) 
complained  of  faceache  and  that  he  had  a  bad  headache,  chiefly  occip 
His  mother  administered  a  powder  obtained  from  a  chemist,  contai 
hydrarg.  cum  creta  and  jalap.  Soon  after  this  his  limbs  were  11  otiC< 
be  rigid  and  his  eyes  staring,  his  neck,  too,  was  arched  back  and 


AN.  12,  1901 


INFLUENZA  AND  THE  NERVOUS  SYSTEM 


The  British  mq 

Medical  Journal  /  J 


i  when  spoken  to  he  did  not  answer. .  After  a  few  minutes  tins  conda 
n  was  followed  by  twitchings  approximating  tc 'general 9^ ^SeTas 

this  time  he  also  vomited  everything  that  was  given to >  hi •  D e  \ 

■n  by  Dr.  A.  W.  Russell,  who  sent  him  to  the  lnfiimaryas  sooi 

W  torn  on  Admission.-  He  was  in  a  condition  ^extreme  restlessness, 

,  arUm  alKi  legs  being  in  continuous  convulsions  but  not  lhytnmic 
c  r^tless  molemenfs  of  the  limbs  were  quite 1  irregu  ar ,  amd Defected 
th  sides  eaually :  the  body  also  was  contorted  and  the  heaa  iwisteu 

out  in  various  directions.  While  unable  to  r^PL’  f*:  w-i s  able  to 

t  completely  unconscious,  and  an  hour  after  {^mission  was  s »dio  10 
dicate  by  nodding  his  head  that  he  recognised  his mothei.  -Hie  pupus 
■re  equal,  moderately  dilated,  and  sensitive  to  light.  The  tempeiatu it 
is  102.8°  and  the  pulse  82  per  minute,  and  very  good  The 1 1  estlessness  01 
mission  was  greatly  checked  by  thc  adnnn 1  sti  at  1  o n  o  *  g  • 

•podermically,  and  this  was  repeated  during  the  first  night.  d 

After-History— Next  day  (January  15th)  there  was 1  less ^  ^fnsibil^ lty,  ana 
1  clonic  convulsions,  but  some  rigidity  of  the  limbs,  ana  re  was 
diced  that  the  knee-jerks  were  not  obtained  There  was  mai  ked  li>  pei 
ithttia.  especially  about  the  head.  The  pulse  was  fastei  and  w^kei^ 
e  respiration  quiet  and  regular,  and  the  temperatuie  langed. ‘10™  ™ 
103.2°.  The  patient’s  bowels  were  very  constipated,  but  nothing  abnoi 
:il  was  detected  on  physical  examination  ot  the  chest  01  abdomen,  ana 
e  urine  was  free  from  albumen  or  sugar.  On  Januaiy  1  ‘  .-thing 

continue  very  restless,  fretful,  and  hypersensitive,  but if  anything, 

ther  more  sensible  and  able  to  answer  questions  in  m  y  r  tjic 

nuary  17th.  although  there  was  no  rigidity  of  the  limbs  01  ti  unk,  1 tne 
■ad  was  noticed  to  be  retracted,  and  attempts  to  flex the  neck ^weie  ie 
-ted,  and  caused  him  to  whimper  as  if  m  pain  .Howevei,  he  was  on  the 
Hole  more  sensible,  and  suffered  less  pain,  while  lie  took 
adily.  The  temperature  was  still  as  high  as  102  ,  but  had  fallen  111  the 
rly  morning  to  100. 20,  and  the  pulse  was  strongei  again.  .  ,,  A 

ite  steady  decline  of  the  temperature  took  place,  and  a  ^ 

as  practically  normal.  On  the  evening  of  the  ytli  and  thereafter  a 
etty  copious  herpes  labialis  was  present.  O11  the  igth  he  was  rep  o: rted 
1  be  fairlv  sensible  and  to  be  free  from  any  complaint  of  pain  111  the 
■ad.  He  had  apparently  no  defect  of  sight  or  hearing.  , 

Conwtlesccnce.— Thereafter  the  boy  made  steady  progi ess  without  recui 
■nee  of  cerebral  symptoms.  He  gained  rapidly  in  health  and  strength, 
id  was  sent  to  the  convalescent  home  at  Lanark  on  Fein  1  Y9  •  , 

me  4th  he  was  examined  again  by  me..  He  had  kept  well  since  he  left 
uspital  with  the  exception  of  some  occipital  headache,  whic  ■ 

mnected  with  his  return  to  school.  He  was  rather  pale.  ■ 

0  vomit  in  g  and  liis  cycsiglit  was  found  normal  und  tlic  u 
ormal.  His  knee-jerks  were  still  absent,  but  no  ataxia  was  present. 

Case  iii.  ,  . . 

P.  McD„  'aged  26.  a  coachman,  was  seen  by  me  at  his  home  at  mia- 
ay  on  January  18th,  1900,  and  as  his  condition  was  appai ently sei  ions 
ad  his  surroundings  unsatisfactory,  he  was  transferred  as  soon  a.  1 
ble  to  the  Western  Infirmary,  where  he  was  admitted  at  3  p.m  • 

History—  Ten  days  previously  he  took  a  cold  in  lus  chest  and  ha  . 
mgh  and  expectoration,  but  he  did  not  consult  a  doctoi ,  and  ,, 

impelled  to  leave  his  work.  O11  January  16th  he  had  expi  cssed  himself 
i  feeling  much  better,  and  he  was  at  work  as  usual  on  Janu  j  7  , 

riving  in  the  city.  He  awoke  from  sleep  on  January  18th  about  4  s 
m..  complaining  of  great  pain  in  the  head  and  back.  Some  t  . 
iade  for  him,  but  this  was  vomited  immediately  after  it  was  taken,  and 
uniting  was  repeated  four  times  during  the  next  two  hours.  He  g 
l.v  grew  worse  as  the  day  went  on,  the  headache  hemg  specially 
id  about  noon  lie  fell  into  an  unconscious  state,  restless  and  stu  g. 
liking  wildly,  and  answering  questions  at  random  or  not  at  au. 
itient’s  previous  health  had  always  been  good,  and  lie  was  considered 

rfcctly  robust.  He  had  not  previously  had  any  gastric  symptoms, 
lough  inclined  to  constipation.  His  eyesight  was  perfect,  and  1  < 

ever  had  ear  disease,  lie  had  not  been  subject  to  headache,  but  occa- 
onally  during  tlic  previous  six  months  he  had  complained  ot  a  snaip 


pain  through  his  head,  of  short  duration,  but  such  astom^S 
Ids  head  with  both  his  hands  for  a  few  moments,  ^e  was  stiictiy  te 
perate  in  the  use  of  alcohol,  and  had  not  suffered  fiom  any  veneieai  a 
case. 


DAY  OF 
MONTH 

Jan*  18  th 

19th 

DAY  OF 
DISEASE 

TIME 

MORN 

EVE’ 

MORN 

4- 

8 

12 

4- 

8  1  12 

4 

8 

12 

lL04i 

<  5: 

0  4 

</)  2 

—  cr 

-  0 

-10- 

C0 

F 

-  - 

-- 

¥ 

O— 

— 

« 10.H 
h  8- 

—  6- 

LJ  4 

X  2- 

-- 

— 

*o 

~(TJ 

~cT 

-- 

2D- 

Q? 

Q 

zl02 

in  8- 

*  •: 
■=  2- 

“  _ 

— 

-- 

-- 

1-  -j 

£ 

V 

2 101- 

PU  LS  E 

RESP 

■muni 

state.  that  there  was a  sineral 


,  _  At. 

in  the  pituitary 


8o 


The  British  “| 
Medical  Journal] 


INFLUENZA  AND  THE  NERVOUS  SYSTEM. 


[J. 


+  sltuation  of  which  was  occupied  by  a  comparatively  bulky 

soft  consistence  and  pronounced  haemorrhagic 
character  This  was  iound  microscopically  to  have  the  structure  of  a 
round-celled  sarcoma  of  alveolar  type.  01  a 

t  .  CASE  iv. 

aged  17,. was  admitted  to  the  Western  Infirmary  atj5.45  p.m.  on 
March  31st,  1900,  111  an  unconscious  condition.  5 

.sfh'Sn7A"{°:lptpCarSJ0  ]iave  been  strong  and  healthy,  but  on  March 
*ie,  !?e&an  to  suffer  trom  a  feverish  cold  and  severe  headache 
^  Was  at  ]1,s  work  till  the  30th.  That  evening  his  headache  was 
nmi  tnlrf  .  ti6,  He  1-ad  a  restless  night,  but  was  able  to  take  some  tea 
and  toast  m  the  morning,  and  kept  Ills  bed.  No  vomiting  was  reported 
He  did  not  improve  as  the  day  went  on,  and  about  2  p.m.  became  un- 
conscious,  and  was  seen  by  a  doctor,  who  sent  him  to  the  infirmary. 

Condition  on  Admission. — Although  it  was  possible  to  rouse  him  to  the 
extent  ot  causing  him  to  open  his  eyes,  he  could  not  be  made  to  under- 
stand  anything  that  was  said.  The  pupils  were  slightly  unequal— the 
right  larger  than  the  left— but  on  stimulation  by  light  both  contracted 
to  an  equal  size  There  was  no  ptosis  nor  strabismus,  and  no  facial 
paialysis.  Muscular  power  did  not  seem  to  be  impaired  either  in  the 
a*'ms,  °r  legs,  and  when  any  attempt  was  made  to  change  his  position  he 
resisted  powerfully  with  all  his  muscles.  He  was  a  muscular  and  healthy 
1KAkmg  yoljl  *’  ?nd  n°thing  abnormal  was  discovered  in  his  chest  or 
abdomen.  His  face  was  flushed.  His  temperature,  which  was  103°  on 

tionsSwere  regular'1118  thG  evenmg  to  io3-6°>  and  bis  pulse  and  his  respira- 
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thoue-h'aftm^i-e^^  dayf  14pril  ist)  there  was  not  much  improvement, 
conl#^^leeactl0n0f  bowels  his  mind  seemed  clearer,  and  he 
wasdrawnofT  hfS  boestions  There  was  retention  of  urine,  and  what 
vas  cu awn  oil  by  catheter  contained  some  albumen  The  pupils  were 

detected10  Thet0tonv,requa1’  110  ?thei>  evidence  of  paralysis  'was 
was  rathorTmver  On  A  a  ■1VClI  ■(!ry  and  coatcd’  though  the  temperature 
gone  up  akte  during  ?nAlt+ was  recorded  that  the  temperature  had 

W’t'ht  to  104  8°,  and  this  was  associated  with 
Hop  °  u  Ulmm’ ?°  that  a  male  attendant  was  required  to  keen  him  in 
feUto  °oTe&olleco^v  fit<f-d  downdu.nog.  the  day^and  the  temperatme 
cf  the  head  we^enotined1 310iis,  or  twitchmgs,  or  rigidity,  or  retraction 
but  rlther  aTrandOm  6  eVemng  lle  could  resP01ld  to  questions, 

stwY^h~JeaerPie,Xt  da7 llis  c.ondition  was  unsatisfactory.  He  was  losing 

itiFw  IMtJcnts  w.'re  all  tlie  subjects  of  acute  mening- 
it  is,  btit  it  is  possible  that  the  meningitis  may  have  been 
the  principal  incident  of  an  attack  of  influenza,  or,  on  the 

tS  infln?’  the  lnfec.tlon1  mhy  have  been  a  mixed  one,  and 
the  influenza  may  simply  have  paved  the  way  for  the 

bacXCse0TTn^t0TiagenuuaS  Wel1  as  Pfeiffer’s  influenza 
f atM  pm/™J  tUnatel-y’  ^though  three  of  the  cases  were 
Ihom  examination  was  only  permitted  in  one  of 

them,  and  m  that  case  the  examination  was  limited  bv  the 

Ind'fro™  ‘keph™?i  ,ThiS  r*  <Case  1  shall  consider  til  si 
moniuwS.Uf.F “thologica1  report  it  will  be  seen  that  the 
meningitis  was  found  to  have  been  of  a  very  acute  tvne  Its 

NolloihtYnloc"”61'’  ^!nn0t  Ver-V  satisfactorily  ffi  out 
f  ^  ill-pl??oc£V  and  those  of  comparatively  large  size 
tioii  M  H  ins  Prepared  at  the  post-mortem  examina- 
tion,  but  the  attempt  to  make  cultures  from  the  purulent 

the  StSbesaileit  te°  beAng,gdt  after  ample  incubation  of 

tne  tubes.  It  is  possible  that  the  influenza  bacillus  was 

present  m  addition  to  diplococci,  both  being  difficult  to  cul¬ 
tivate  except  in  specially  prepared  media  ;  but  it  mav  be  that 
a  diplococcic  infection  alone  was  passed  on  from  th/respira- 
tory  passages,  the  catarrhal  affection  of  which  whethe  n 
fluenzal  or  not,  would  favour  such.  If  so,  could’the fact  of  a 
tumour  being  present  in  the  base  of  the  'brain  have  had any 
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influence  in  determining  the  inflammation  of  the  menine  : 
Phis  particular  case  was  of  special  interest,  apart  from  l 
acute  and  fatal  meningitis,  from  the  discovery  of  a  sarcc s 
of  the  pituitary  body.  The  patient  was  previously  known  { 
me,  and  had  always  been  considered  a  healthy,  strong  i 
well-developed  young  man,  and  had  presented  none  of  \ 
symptoms  of  acromegaly.  The  only  symptom  that  could  < 
considered  to  bear  any  relation  to  this  tumour  was  mentioi  j 
by  his  friends  only  after  his  death— namely,  that  during  e 
previous  six  months  he  had  occasional  attacks  ofpainthroi  ] 
Ins  head,  which  were  of  short  duration,  and  caused  him  1 
hold  his  head  with  both  his  hands  for  a  few  minutes.  I- 
bably  the  tumour  had  not  reached  the  stage  in  its  devel  - 
ment  which  would  have  produced  characteristic  symptoi 
The  other  striking  features  of  this  case  were  the  sudden  - 
set  and  the  rapid  progress  of  the  acute  symptoms,  den 
occurring  within  thirty  hours  ;  also  the  extreme  and  aimls 
restlessness  of  the  patient  in  his  consciousness,  so  that  it  13 
difficult  to  keep  him  in  bed,  and  the  presence  of  distiit 
pressure  symptoms  indicating  that  the  base  of  the  brain  w 
involved  in  the  inflammation  as  well  as  the  convexity. 

The  other  fatal  cases  (Case  i  and  Case  iv)  resembled  o 
another  very  closely,  though  the  former  was  under  obser- 
tion  in  the  infirmary  for  too  short  a  time  to  permit  onei 
dogmatise  about  it.  In  both  the  illness  altogether  last! 
about  a  week,  and  both  patients  were  strong  and  health 
young  men,  probably  not  the  subjects  of  tuberculous  disea 
In  both  the  first  symptoms  were  those  of  influenza,  lieadac* 
being  early  and  severe,  and  they  passed  somewhat  sudden 
into  a  state  of  unconsciousness  from  which  they  never  rallic. 

The  case  of  the  young  boy  (Case  11),  occurring  as  it  did  i 
the  ward  at  the  same  time  as  Case  in,  was  very  interestii 
audits  exact  nature  was  a  question  of  some  difficulty.  T> 
patient  was  probably  suffering  from  acute  inflammation 
the  ceiebral,  and  possibly  also  of  the  spinal,  meninges,  li 
onset  was  sudden,  and  the  meningeal  symptoms  were  ear 
and  seveie,  and,  with  other  characteristic  symptoms,  he  h. 
a  very  typical  herpes  labialis.  Was  the  case,  then,  one 
epidemic  cerebro-spinal  fever  ?  No  confirmation  of  such 
diagnosis  could  be  got  from  his  history,  and  his  parents  ai 
a  timniy  of  younger  children  at  home  were  in  good  healt 
May  it  have  been  a  sporadic  case,  or  may  we  place  it  aloi 
side  of  such  cases  as  were  cited  by  Dr.  Judson  Bury  as  pro 
ably  due  to  the  bacillus  of  influenza  ?  The  possibility  of  th 

and  the  earlier  cases  having  had  some  such  relation  to  infl 

enza  was  considered  by  Sir  \\  illiam  Gairdner  at  the  time 
his  clinical  lectures  to  the  students. 

The  points  I  would  specially  draw  attention  to  in  all  the 
cases  may  be  shortly  stated.  The  illnesses  occurred  in  othe 
wise  healthy  subjects,  and  at  a  time  when  influenza  w; 
present  111  the  neighbourhood.  Some  of  the  cases  had  ear 
catarrhal  symptoms,  considered  by  their  medical  advisers  1 
be  of  the  nature  of  influenza.  In  all  severe  headache  wj 
prominent,  and  grave  cerebral  symptoms  developed  wit 
alarming  rapidity,  and  with  no  apparent  cause,  in  the  ears  ( 
elsewhere.  They  were  all  characterised  by  very  restle.1 
delnium,  with  in  the  main  little  or  no  paresis  of  limb  ( 
ocular  rnuscle  to  indicate  any  important  localisation.  Moi 
likely  the  meningitis  was  more  vertical  than  basal,  though  i 
tlie  only  case  that  was  examined  post  mortem  the  purulei 
exudation  was  found  very  prominently  both  at  the  base  an 
on  the  convexity,  and  m  this  case  there  had  been  prominer 
clinical  facts  m  regard  to  the  pupils,  ptosis,  and  strabismus 
inwv5iin?iilia^  ^  ie  ~>ase  hrain  was  involved.  3 1 

will  e  thiC!T  ^as  iU(\  case  of  sirQilar  acute  disease  in  th 
in  wlti  +  1  durinil last  ranter  or  spring,  perhaps  it  mav  bee 

rec(a'd  ,the  summary  of  a  very  marked  case  of  posl 

J  ilin,  '1  ’nult,iple  neuntis,  which  was  in  Sir  Williar 
Taii  dner  s  female  ward  m  the  spring  of  1899. 

f;1  aged  4°’  a  dressmaker,  was  admitted  to  the  Western  Infirman 

p e r  tph e r af  n eur °n  tA2ldl  7J,h’  ,l8"’  suffei'ing  from  advance 
baciP  ;uJd  tbP  n^h!??fi?arked  in  the  lower  limbs,  involving  also  tli 

pain  with  some  slivbt  Hist  S‘k  Iu  adddlon  to  paralysis  there  was  nmcl 
kfTi’  spine  slight  disturbance  of  sensation.  There  was  m-pnt  was  tin 

?  mu,sclps\With  marked  oedema  of  the  body  and  limbs  and  a  tendcnc 

gone the  reaetten^f  dp68'  Tbo  and  delp^reflexes^ver 

were  normal  dogeneratl.on  was  present.  The  eyes  and  speed 

rectum?  theJe  w£  noTeven  D  "g  amiSS  Wlth  the  bladdcr  <)r  ,h 
the  patient’s  illness  had  been  eight  weeks  before  admit 
Gn  c!ie  ,iad  symptoms  of  influenza— catarrh,  cough  and  eenera 
weakness.  She,  however,  persevered  at  her  work  against  medical  advice 
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id  four  weeks  before  admission  paresis  of  the  lower  limbs  began,  with 
umbness  and  tingling:  These  symptoms  increased  gradually,  later 
Tectiug  the  upper  limbs  also,  though  to  a  less  extent.  An  attack  ot 
istric  disturbance  with  jaundice  shortly  preceded  admission. 

The  previous  health  and  family  history  were  satisfactory.  There  was 
o  history  of  alcoholism  or  of  any  other  possible  cause  for  her  symptoms 
•ccept  the  influenza,  .......  ,  ,,  , 

Under  treatment  by  massage  there  was  rapid  diminution  ot  the  oedema 
1  nd  gradual  improvement  in  regard  to  the  pain,  and  gradual  return  of 
I  mscle  power.  The  massage  was  kept  up  for  ten  weeks,  by  which  time 
ic  patient  was  able  to  walk  about  the  ward,  and  she  went  home  almost 
,  ell. 

This  patient’s  illness  corresponded  with  the  usual  features 
1  f  alcoholic  peripheral  neuritis,  and  there  was  at  first  a  sus¬ 
picion  that  it  might  be  of  that  nature.  However,  her  own 
ssuranees  on  this  point  were  amply  corroborated  by  the 
aembers  of  her  own  family,  by  her  employer,  and  by  her 
hysician.  Moreover,  although  she  had  had  a  distinct  attack 
Lf  influenza,  she  did  not  lay  up  for  any  time,  and  against 
nedical  advice  persevered  at  her  work,  so  that  there  was  all 
he  more  likelihood  of  such  a  complication  as  neuritis  taking 
ilace.  Cases  might  be  multiplied  either  from  the  wards  of 
he  infirmary  or  from  private  case  books  of  other  forms  of  ner- 
1  ’ous  disease  of  a  chronic  nature — the  second  group  in  Dr. 
fury’s  paper — which  are  now  recognised  to  be  not  very  infre- 
[uent  sequelse  of  influenza,  but  I  content  myself  with  narrating 
he  above  as  a  recent  and  very  typical  case. 

I  am  indebted  to  Sir  William  Gairdner  for  the  suggestion 
0  record  these  cases,  and  for  his  kind  help  in  the  preparation 
>f  this  paper.  The  original  reports  of  the  cases  were  all  the 
cork  of  Dr.  A.  L.  Watson,  recently  Resident  Physician  for  Sir 
William  in  the  Western  Infirmary,  and  it  is  due  to  him  to 
acknowledge  here  the  careful  and  thorough  way  in  which  they 
.vere  recorded. 

THE  DETECTION  OF  ARSENIC  IN  BEER  AND 
BREWING  MATERIAL. 

By  SHERIDAN  DELEPINE,  M.B., 

Procter  Professor  of  Pathology,  Oweus  College,  Manchester. 

The  preliminary  note  contributed  by  Dr.  Tattersall  and 
myself1  had  for  its  object  to  prevent  the  further  use  in  brewing 
of  some  sugars  which  we  had  found  to  be  the  sole  cause  of 
the  dangerous  contamination  of  beers  brewed  in  Salford.  Dr. 
Tattersall’s  preliminary  report  to  his  Committee  dealt  only 
with  this  practical  aspect  of  the  question,  a  more  detailed 
account  of  the  work  done  being  reserved  for  a  more  complete 
report.  The  announcements  and  suggestions  which  continue 
I  to  be  made  have  convinced  us  of  the  desirability  of  publisli- 
:  ing  a  short  account  of  the  methods  of  analysis  which  has 
been  selected,  and  of  the  considerations  which  have  led  me 
to  adopt  certain  standards  for  the  purpose  of  interpreting  the 
I  results  obtained. 

The  Wide  Distribution  of  Arsenic  in  Nature. 

In  the  first  place,  I  had  to  keep  in  mind  the  extra¬ 
ordinary  ubiquity  of  arsenic.  It  is  a  fact  of  common 
knowledge  among  chemists 2  and  biologists  1  that  arsenic 
is  one  of  the  most  widely-distributed  substances.  It  is 
frequently  associated  with  other  metals  and  sulphur,  in 
various  mineral  products.  Many  soils  contain  arsenic  ;  vege- 
;  tables  growing  in  such  soils  may  contain  traces  of  that 
body,  which  is  more  abundant  in  their  seeds.  The  soil  may 
also  be  rendered  arsenical  artificially,  as  when  various 
chemical  products  are  thrown  upon  the  ground.  Contamin¬ 
ation  of  water  may  occur  under  those  circumstances.  Some 
•valuable  mineral  waters,  more  especially  the  ferruginous 
waters,  contain  minute  quantities  of  the  poison,  owing  to 
their  passage  through  arseniferous  strata.  It  has  also  been 
found  in  sea  water.  It  has  even  been  lately  asserted  that 
arsenic  is  a  normal  constituent  of  the  human  body.  Taking 
!  these  things  into  consideration,  I  thought  that  the  mere 
detection  of  traces  of  arsenic  would  not  be  sufficient  to 
prove  that  any  sample  of  beer  was  actually  dangerous  to 
health.  No  authoritative  statement  could  be  found  showing 
that  pure  beer  should  be  absolutely  free  from  arsenic  ;  on  the 
other  hand,  it  was  quite  conceivable,  on  the  ground  of  general 
knowledge,  that  minute  traces  of  arsenic  might  occur  in  beer 
even  prepared  from  the  best  material,  and  that  this  must 
have,  in  fact,  occurred  at  all  times  since  beer  began  to  be 
brewed  from  malt  and  hops. 


What  is  a  Dangerous  Amount  of  Arsenic  in  Beer? 

The  first  thing  to  do  was  therefore  to  determine  what 
amount  of  arsenic  might  reasonably  be  considered  dangerous 
for  a  man  taking  a  considerable  amount  of  beer,  and,  if  that 
proportion  was  reached,  it  was  obvious,  first,  that  no  argu¬ 
ment  based  on  the  general  prevalence  of  arsenic  could  shake 
the  conviction  that  the  presence  of  that  body  in  the  in¬ 
criminated  beer  was  harmful  ;  and,  secondly,  that  the  pre¬ 
sence  of  a  harmful  amount  of  arsenic  in  beer  could  not  be 
accounted  for  by  the  use  of  natural  products  which  had  been 
employed  in  the  manufacture  of  beer  for  generations  without 
giving  rise  to  any  striking  outbreak  of  disease,  but  that 
some  substances  capable  of  becoming  loaded  with  arsenic 
had  lately  been  used  by  a  certain  number  of  brewers,  either 
in  the  treatment  of  ordinary  brewing  material  or  as  sub¬ 
stitutes  for  some  important  article.  I  have,  therefore,, 
attempted  to  fix  a  standard  of  the  minimum  dose  that 
might  reasonably  be  considered  harmful,  on  the  supposition 
that  half  a  gallon  of  beer  was  consumed  daily. 

About  0.04  gr.  of  arsenious  acid  is  about  the  minimum  dose* 
administered’ daily  for  medicinal  purposes  (this  dose  corre¬ 
sponds  to  about  2  minims  of  Fowler’s  solution  twice  a  day). 
Such  a  dose  may  be  taken  for  a  considerable  time  by  most 
people  without  any  bad  effects,  but  taking  idiosyncrasy  into- 
account  nobody  should  take  such  a  quantity  of  arsenious 
acid  daily  and  more  or  less  indefinitely  without  knowing  it 
or  without  medical  advice.  I  therefore  felt  justified  in  con- 
Considering  that  any  beer  containing  about  0.08  gr.  of 
arsenious  acid  per  gallon  (that  is,  1  part  of  As203  per  875,000' 
parts  of  beer)  should  be  condemned.  This  could  be  done- 
without,  in  the  short  time  at  my  disposal,  attempting  to  de¬ 
termine  whether  traces  of  arsenic  were  permissible  in  beer 
or  not. 

ReinscKs  Process. 

The  selection  of  a  proper  method  for  the  detection  of 
arsenic  in  beer  was  not  less  important.  The  two  most  reliable- 
qualitative  methods  are  undoubtedly  the  Marsh’s  and  the 
Reinsch’s,  but  neither  of  these  had  been  extensively  used  for 
the  purpose  of  estimating  the  amount  of  arsenic  in  beer  and 
some  of  the  organic  substances  we  had  to  deal  with.  At  any 
rate,  references  to  such  examinations  were  not  easy  to  find. j 
Several  comparative  trials  showed  me  that  the  Reinsch’s  test 
was  eminently  applicable  to  the  detection  of  arsenic  in  beei, 
glucose,  hops,  and  all  the  other  organic  and  inorganic 
compounds  I  had  to  deal  with.  With  regard  to  the  Marsh  s 
test,  it  was  inapplicable  to  beer  which  had  not  been  pre¬ 
viously  treated  so  as  to  break  up  the  organic  matter.  I  there¬ 
fore  thought  that  ,  if  the  first  method  could  be  made 
to  reveal  sufficiently  small  quantities  of  arsenic  in  beer, 
and  be  used  to  estimate  approximately  the  quantity  of  the 
poison  in  a  moderate  amount  of  fluid,  it  would  be  preferable 
to  the  latter,  which,  though  very  delicate,  was  more  compli¬ 
cated,  and  would  probably  introduce  greater  sources  of 
experimental  error.  By  conducting  the  Reinsch’s  test  with 
care  I  found  that  it  was  easy  to  detect  the  presence  of 
arsenic  in  100  c.cm.,  and  even  as  little  as  20  c.cm.,  of  some- 
of  the  suspected  beers.  On  the  other  hand,  no  distinct  trace 
of  arsenic  could  be  found  in  .as  much  as  200  c.cm.  of  beer- 
brewed  in  Bavaria,  where  the  use.  of  malt  substitutes  is  pro¬ 
hibited  bylaw. 

The  next  thing  to  ascertain  Was  the  amount  or  arsenic 
that  must  be  present  in  beer  in  -order  that  the  test 
should  give  unmistakable  results.  From  a  number  ot 
samples  of  beer,  which  had  carefully  been  tested  lor 
the  presence  of  arsenic,  one,  was  selected  in  which  no- 
trace  of  the  poison  could  be  found.  With  this  beer- 
standard  solutions,  containing  respectively  0.002,  0.001,  o.ocoS, 
0.0006,  0.0004,  0.0002,  0.0001,  0.00005  gram  of  arsenious  acid  per 
100  c.cm.  of  beer  were  made.  Then  100  c.cm.  of  each  one  ot 
these  solutions  were  tested  by  Reinsch’s  method,  and  it  was- 
found  that  a  sublimate  composed  of  small  but  clear  crystals- 
of  arsenious  acid  could  be  obtained  from  the  solution  contain¬ 
ing  0.0001  gram  of  arsenious  acid  per  cent.  (1  part  Per 
million)  without  any  previous  concentration  of  the  beer. 
The  amount  of  sublimate  obtained  was  just  enough  to 
obtain  confirmation  of  its  nature  by  the  production 
of  the  yellow  arsenite  of  silver.  It  will  be  noticed  that 
the  test  demonstrates  easily  a  quantity  of  arsenic  smaller 
than  that  which  I  have  given  above  as  objectionable,  ana 
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certainly  not  to  be  tolerated.  Instead  of  adopting  the 
standard  of  1  in  875,000,  based  on  the  medicinal  dose,  I 
thought  it  best  to  adopt  the  more  stringent  standard 
of  1  in  1,000,000,  which  is  close  enough  to  the  former.  This 
amount  of  arsenic  is  higher  than  that  which  we  have  so 
far  found  in  beers  brewed  from  ordinary  malt  and  hops. 
On  the  other  hand,  this  quantity  is  considerably  below 
that  found  in  beers  brewed  from  arsenical  glucose.  It 
will  be  undei’stood  that  the  standard  I  have  adopted  for 
the  present  is  purely  artificial,  and  that  by  Reinscli’s  method 
it  would  be  possible  to  fix  a  much  more  stringent  standard  if 
necessary,  for  there  would  be  no  difficulty  in  discovering  by  this 
test  1  part  in  5,000,000,  in  10,000,000,  or  even  le-s,  by  increasing 
the  quantity  of,  or  concentrating  the  fluid  under  examination. 


F  -g  n  Sublimate  obtained  from  5  of  tlie  copper  used  in  testing  50 
c.cm  beer  containing  0.00003  gram  of  As2  03  (1  part  in  1,000,000). 
The  triangular  shape  of  the  crystals  is  rendered  indistinct  in  the 
photograph  but  is  very  clear  in  the  preparation.  The  crystals 
were  of  uniform  size. 


F 


100  c.cm.  or  Deer  containing  0.001  gram  of  arsenious  acid  (1  pa 
m  100,000).  Three  cover-glass  sublimates  were  obtained  in  sc 
cession  from  the  same  piece  of  copper. 


"  rue  quantity  or  copper  remaining  tlie  same. 


m. 


mm 


At 


Fig.  3.— Sublimate  obtained  from  |  of  the  copper  used  in  testing  13 
grams  of  arsenical  glucose  dissolved  in  100  c.cm.  of  water. 


Fig-  4- — Margin  of  one  op  the  6  films  obtained  from  A  of  the  copper 
used  in  testing  2  c.cm.  of  the  sulphuric  acid  used  in  the  prepara- 
tion  of  the  above  glucose. 


To  estimate  rapidly  quantities  of  arsenious  acid  above  1  part 
in  1  million,  it  is  only  necessary  to  reduce  the  quantity  oi 
beer  used  until  one  finds  the  smallest  amount  that  will  give  a 
deposit  on  copper,* yielding  a  sublimate  of  arsenious  acid  cor¬ 
responding  to  the  standard  deposit  obtained  from  100  c.cm.  of 
the  Tiniocnjtr  solution.  If  25  c.cm.  of  beer  are  sufficient  to  give 
such  a  result,  it  may  be  assumed  that  there  are  at  least  4  parts 
of  arsenious  acid  in  1,000,000  parts  of  beer.  To  test  whethei 
this  inference  was  correct,  I  had  a  number  of  experiments 
made  with  various  quantities  of  beer  containing  definite  quan¬ 
tities  of  arsenious  acid,  and  found  that  the  amount  of  arsenic 
deposited  corresponded  to  the  amount  of  arsenic  present  in 
the  quantity  of  beer  used.  It  was  suggested  to  me  that,  instead 
of  using  smaller  and  smaller  quantities  of  beer,  one  should 
rather  dilute  the  beer  with  water  until  the  minimum  limit  was 
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attained.  I  thought,  however,  that  the  conditions  under 
which  the  precipitation  of  arsenic  was  taking  place  would  be 
altered  by  dilution,  and  the  results  obtained  less  comparable; 
this  was  found  to  be  actually  the  case. 

To  prevent  any  misconception  I  must  point  out  that  1  have 
<*ood  reasons  to  believe  that  during  the  time  (§  to  1  hour)  the 
copper  is  left  in  contact  with  the  boiling  acidified  beer  the 
arsenic  present  in  that  fluid  is  not  entirely  precipitated.  But  from 
experiments  made  with  standard  solutions  it  was  clear  that  the 
deposit  obtained  bore  a  definite  ratio  to  the  amount  of  arsenic 
present  in  the  fluid,  so  that  it  is  possible  to  estimate  that  amount 
empirically.  In  estimating  the  amount  of  arsenic  in  glucose, 
invert  sugar,  sulphuric  acid,  malt,  hops,  and  other  products, 
the  same  method  was  adopted  with  slight  modifications.  To 
utilise  the  results  of  the  analyses  with  the  object  of  finding 
where  the  arsenic  came  from,  it  is  evident  that  account  must 
be  taken  of  the  proport  ion  of  the  various  ingredients  used  in 
brewing  the  quantity  of  beer  under  examination.  Supposing 
that  an  arsenical  beer  was  entirely  brewed  from  malt,  the 
malt  should  contain  at  least  four  times  more  arsenic  than  the 
beer  prepared  with  it,  since  the  proportion  of  malt  used  may 
be  said  roughly  to  be  one-fourth  of  the  total  amount  of  beer 
produced  from  it.  We  have  not,  however,  found  yet  any 
sample  of  malt  (collected  before  the  onset  of  the  beer  scare) 
containing  more  than  a  small  fraction  of  the  arsenic  present 
in  arsenical  beer  to  which  cases  of  poisoning  had  been  traced. 


Fig.  5. — Intermediate  part  of  the  same  film  as  Fig.  4. 


With  regard  to  the  glucose  and  invert  sugar,  the  amount  of 
arsenic  found  in  some  samples  was  more  than  sufficient  to 
account  for  the  dangerous  contamination  of  the  beei.  -fhe 
sulphuric  acid  used  in  the  factory  from  which  all  the  arsenical 
glucose  we  have  examined  came  contained  so  much  arsenic 
that  it  was  actually  saturated.  A  deposit  of  arsenious  acid 
(or  some  arsenical  compound  formed  in  the  presence  of 
sulphuric  acid)  was  actually  found  at  the  bottom  01  the 
bottle  containing  the  acid  sent  to  me  for  examination.  By 
the  modification  of  Reinsch’s  method  just  described  wetoxuvi 
that  the  amount  of  arsenious  acid  in  one  sample  of  12‘-C| 
was  about  2  per  cent.  ,  ,  .. 

It  is  not  my  intention  to  enter  here  into  fuller  details, 
which  will  be  recorded  in  Dr.  Tattersall  s  final  repoit. 


Practical  Note s 

With  regard  to  the  carrying  out  of  the  test  a  few  particulars 
may  not  be  out  of  place  here.  For  detection  of  arsenic  the 
following  quantities  were  taken  : 

100  or  200  c.cm.  of  beer.  10  to  15  grams  of  glucose. 

15  to  30  grams  of  malt.  10  to  *5  grams  ot  myei  t  sugai . 

15  grams  of  hops.  h  to  2  c.cm.  sulphuric  acid 

The  soluble  substances  were  dissolved  in  100  c.cm.  or  200  c.cm.  ot  dilute 


hydrochloric  acid  (1  part  of  pure  hydrochloric  acid  to  3  parts  of  water).  The 
same  quantity  (or  a  little  more  when  necessary)  of  the  same  strength  of 
dilute  hydrochloric  acid  was  added  to  insoluble  substances,  such  as  hops 
and  malts.  The  sulphuric  acid  was  neutralised  with  pure  ammonia 
before  being  tested.  In  the  case  of  the  beer,  1  part  of  hydrochloric  acid 
was  added  to  5  parts  of  the  fluid. 

In  nearly  all  the  estimations  the  piece  of  copper  used  measured  about 
three-quarters  of  an  inch  by  three-eighths  of  an  inch,  and  was  divided 
into  five  strips.  Both  smaller  and  larger  quantities  were  taken  for 
special  purposes.  I  have  finally  adopted  two  pieces  of  pure  copper  foil, 
measuring  each  exactly  i  in.  square.  The  fluid  was  kept  gently  boiling 
from  three-quarters  of  an  hour  to  one  hour.  The.  blackening  ot  the 
copper  is  no  sure  index  of  the  presence  of  arsenic  in  beer.  When  the 
copper  remains  absolutely  clear  and  bright  red,  the  absence  of  any 
material  traces  of  arsenic  may  be  safely  assumed.  To  detect  small 
quantities  of  arsenic,  narrower  and  thinner  tubes  than  those  generally 
employed  were  found  to  answer  best.  The  tubes  used  at  first  in  my  labor¬ 
atory  were  flat  tubes  which  had  kindly  been  given  by  Dr.  Dixon  Mann  ; 
but  although  the  flat  tubes  are  very  convenient  for  microscopical 
examinations,  much  smaller  cylindrical  thin  tubes,  measui  ing  undei 
i  in  in  diameter,  were  found  to  be  better  for  the  discovery  of  very 
minute  quantities  of  arsenic.  The  greatest  care  must  be  observed 
in  the  application  of  heat.  . 

I11  order  to  obtain  crystals  easily  examined  under  the  highest  powers 
of  the  microscope  I  have  found  it  advantageous  to  cause  the  crystals  to 
form  on  cover  glasses.  For  this  purpose  I  use  a  small  cone  of  thin  pure 
copper  foil.  The  cone  measures  I  in.  in  diameter  and  5  in.  m  height.  An 
iron  plate  i  in.-  thick  and  4  in.  111  diameter,  with  a  central  perloration 
I  in.  in  diameter,  is  used  to  support  the  cone,  the  apex  of  which  projects 
under  the  plate.  The  open  end  of  the  cone  is  provided  with  a  rim  which 
rests  on  the  upper  surface  of  the  iron  plate.  The  open  basis  of  the  cone 
is  closed  with  a  cover  glass  i  in.  in  diameter,  t 

To  test  the  nature  of  the  deposit  on  a  piece  of  copper  the  cone  is  first 
heated  to  redness.  When  it  is  cold  the  piece  ot  copper  to  be  tested  is  placed 
quite  at  the  apex  of  the  cone— if  the  piece  of  copper  is  large  it  should 
be  divided  into  small  square  or  triangular  pieces  not  more  than  111.  in 
diameter ;  the  opening  of  the  cone  is  then  closed  with  the  peifectly  clean 
cover  glass. 


2.  Conemadeof"- electric  ”  copper  foil  absolutely  free  from  arsenic 

-  Small  pieces  of  copper  covered  with  deposit  of  arsenic  and  placea 

3  in  the  portion  of  the  cone  which  must  be  brought  to  a  dull-red 
heat  by  means  of  the  flame  from  a  Bunsen  burner  (4). .  A  smallei 
flame  may  be  used  with  advantage  until  sufficient  pi  actice  has  bee 
acquired. 

3.  Cover  glass.  , 

The  apex  of  the  cone  is  then  heated  to  dull  redness  by '  l?,  w iwti 

Bunsen  flame,  the  cover  glass  is  watched  and  as  soonasa 
has  formed  the  flame  is  removed,  and  the icovei  glass .is  taken  with ^a  pa 
of  forceps  and  examined  microscopically.  By  tins  method  it  is  easy 
to  obtain  a  large  number  of  small  but  very  clear  crystals  of  aisenioiis  ac 

t  This  method  resembles  closely  one  recommended  by  a  Committee  of 
the  National  Health  Society.  (British  Medical  .Iournal  iS^  i  p. 
,220 ;  and  Luff,  Textbook  of  Forensic  Medicine,  189s,  A  *75.)  There  aie, 
however  some  important  differences  in  the  construction  ot  the  apparatus, 
the  S I  have  adapted  having  for  its  object  to  allow  t he  comple  e :  volatili¬ 
sation  and  oxidation  of  the  arsenic  deposited  on  the  coppei  witl  °"t^ny 
overheating  of  the  cover  glass.  I  am  not  aware  that  this  method  has  Deen 
used  for  quantitative  purposes  previously.  I  propose  it  as  one  whic^may 
be  used  to  determine  rapidly  and  approximately  the  amount  of  aisenious 

acid,  free  or  in  combination,  when  Reinsch’s  process !  ^detection  of 
narrow  sublimation  tube  is  more  special  y  suitable  for  the detection  o 
minute  traces,  and  should  always  be  used  in  a  preliminary Test  .one of  the 
two  pieces  of  copper  being  employed  for  the  purpose  The  cover  glas 
method  is  somewhat  less  delicate,  but  is  more  convenient  foi  estimating 
quantities  exceeding  one  part  in  one  million. 
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results  which  are  specially  usefulToi-quantitative^  eaCtions  ^  g° 

eivfnLnnt  thniw  T 10311  the  Pollutions  to  be  observed  in 
carryi ^  ^t  the  tesl  beetinse  complete  accounts  will  be  found 

trentisi  ylWHiDl’'  Dl.x,on.1Manns».and  Dr.  Luff’s  excellent 
^  lth  regard l  to  the  carrying  out  of  many  of  the  ex- 

unrl^fh^-1  ha7e  to1thank  mT  fnend  Dr.  Coutts,  whose  skill 
and  enthusiasm  have  been  of  the  greatest  use  to  me. 
rnotographs  of  arsenious  acid  sublimates  X  750  . 

.  _  , .  Refeeences. 

x^uSr.^m  HyoUne  PuMque > xlix’ l878; 


A  NOTE  ON  THE  VALUE  OF  INOCULATION 
AGAINST  ENTERIC  FEVER. 

By  Colonel  HENRY  CAYLEY,  F.R.C.S. 

Late  Officer  in  Charge  of  the  Scottish  National  Reel  Cross  Hospital 

South  Africa.  ’ 


of  *he  value  of  antityphoid  inoculations  in 
attenHon8  against  enteric  fever  has  attracted  much 

attention,  and  its  importance,  especially  in  the  case  of 
soldiers,  can  hardly  be  overestimated.  The  statistics  of  the 

bcU^i 111  ‘  outk  frfrlca  n°  doubt  in  due  course  be  pub- 
lished,  and  must  have  great  value,  but,  as  everyone  serving 

l  twnOWS’  the  returns  of  patients  treated  in  the  bos- 
pita1  theie  are  open  to  so  many  sources  of  error  that  any  con- 
lusions  drawn  from  them  will  be  very  unreliable.  On  tliesef 
cpoints  I  will  not  now  enter,  but  I  think  that  the  results  o 
the  inoculations  of  members  of  the  staff  and  establishment 
of  the  Scottish  National  Red  Cross  Hospital  serving  in  South 
Afnca  are  of  interest  sufficient  to  warrant  their  publication 
The  first  section  of  the  hospital,  consisting  of  61  persoJs- 
f an?  establishment-left  Southampton 
Apnl  21st,  1900,  by  steamer  Tanjore  for  South  Africa 
During  the  voyage  out  all  except  4  of  the  61  personnel  of  the 

daif^T^  “^ated  twiCe  at  an  interval  of “ut  ten 
fays.  The  inoculations  were  performed  by  the  ship’s  sur- 

r.r-  fr  o'dabet,  who  performed  the  operation  with  the 
gieatest  care,  and  measured  the  dose  of  the  virus  for  each 

flank  Wandw^CiT/ 11  ^  Sections  were  all  made  in  the 
hank,  and  were  all  followed  111  from  two  to  eight  or  ten  hours 

frIS“woio7oZo?”v’e  d°ayh8.l0Cal  “*  oon8titutiM“>.  lasting 

second^ST  afU?  ILp  flyn?pT,ms  as  severe  after  the 

show  th?t  it  tnti  first  inoculation.  This  would  seem  to 

t6n  days  before  any  immunity 

because  thevTi  a  r|TL^ti  °f  Vr0  7,  "urses  were  not  inoculated 
I /^au®,e  y  -Y  bad  both  suffered  from  enteric  fever,  and  2  of 

the  orderhes  were  only  mocidated  once. 

lY  i  'di *2?  1  ^  f I001,1  ati-°?  1  bad  received  from  Professor 
might  at  JNetley  a  few  days  before  we  embarked  and  it  was 

r l?Lfl  freSi1‘  1  may  adj^  out  of  about  300  troops  on  board 

b  ”SuTateffieerS  and  militia>  nearly  IO°  were  persuaded1  to 

toK^oniSdl7  Tn  the  °ape  the  hospital  was  sent  up 

to  ivioonstadt  111  the  Orange  River  Colony,  and  remained 

then  as  a  stationary  hospital  till  the  middle  of  October 

underStrSatmlnt°ffithtehP  T™  •f7aysx,many  case®  of  enteric 
unaei  Treatment  111  the  hospital.  Further  some  of  fho 

medical  officers  and  student  orderlies  had  ’charge  of  t ht 

Kroonstadt  Hotel  temporary  hospital,  which  was  crowded  un 

with  enteric  cases,  and  the  nursimr  sister*  Wtwl  VP 

did  duty  in  the  military  hospSrit  Blo™mtonS  in  May 

and  June,  v  hen  enteric  fever  was  at  its  worst.  There  was  not 

?ion  &  thTho°spftaierl°  am0ngSt  of  this  first  sec- 

The  second  section  of  the  hospitel,  medical  officers  nurses 

ho«aHh  u-mentr~i82  all~left  Southamption  in  May  mS’ 
On  board  ship  nearly  all  were  inoculated,  but  manv  bf’thpm’ 
only  once.  The  material  for  inoculation  h^d  been  on 
boaid  foi  some  time,  and  was  not  so  fresh  as  in 
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the  first  instance.  Of  this  second  section,  one  nurse  had 
enteric  at  Kroonstadt.  She  was  the  only  one,  out  of 
a  total  of  36  nurses,  who  suffered  from  enteric,  and  she  was 
tlie  only  nurse  who  was  not  inoculated,  excepting  the  2  who 
were  protected  by  a  previous  attack  of  enteric.  A  third  section 
ot  the  hospital  consisting  of  4  medical  officers  and  16  nurses 
went  out  111  July  ;  they  were  all  inoculated,  and  none  of  them 
had  enteric. 

Of  the  second  section  5  orderlies  had  enteric  fever  at 
Kroonstadt  ot  whom  2  died.  Of  these  5  there  were  2  inocu¬ 
lated  (once)  and  3  lion-inoculated.  Of  the  2  who  died  1  had 
been  once  inoculated,  the  other  had  not  been  inoculated. 

At  the  end  of  August  Dr.  Dodgson,  who  was  deputed  by  the 

11  ector-General  of  the  Army  Medical  Department  to  exa¬ 
mine  the  results  of  the  antityphoid  inoculations,  came  to 
Kroonstadt,  and  was  good  enough  to  examine  the  blood  of  a 
number  of  the  staff  and  establishment  by  Widal’s  test. 

Ot  the  first  section  who  had  been  inoculated  four  months- 
previously,  he  tested  the  blood  of  23.  Of  these,  21  gave  good 
reaction  with  dilutions  ranging  from  1  in  40  to  1  in  coo ;  2 
gave  only  slight  reaction  these  were  the  two  orderlies  who 
had  only  been  once  inoculated. 

Of  the  second  section  of  the  hospital  who  had  been  inocu- 
Ja:fd  onJy  three  months  previously,  the  blood  of  22  was 
estecl.  Ut  these  11  gave  no  reaction,  9  gave  very  slight  re¬ 
action,  and  only  2  gave  good  reaction. 

Lt  would  appear  from  the  above  that  the  members  of  the 
nrst  section  were  much  more  fully  protected  against  enteric 
than  those  of  the  second  section.  None  of  the  first  section 
got  enteric,  though  very  much  exposed  to  its  influences,  also 
b/,ood  of  all  those  examined  showed  good  reaction  to 
Widal  s  test.  Among  the  second  section  there  were  c  cases  of 
enteric,  of  whom  3  had  not  been  inoculated,  and  the  other  2 
had  been  only  once  inoculated  ;  also  the  blood  of  22  tested 
gave  very  slight  or  no  reaction  to  Widal’s  test.  It  is  not  quite 
cleur  why  the  inoculations  were  so  much  more  effective  in 
the  first  than  in  the  second  section.  Probably  the  freshness 
ol  the  material  had  an  influence;  also  I  think  that  with  the 
rust  section  the  dose  for  each  individual  was  more  exactly 
measured.  As  far  as  I  could  learn,  the  members  of  the  first 
section  suffered  at  the  time  more  severely  from  both  local 
mid  constitutional  disturbances  than  those  of  the  second 
.  lbe  results  above  given  are,  I  think,  very  strong  evidence 
in  favour  of  the  protective  power  of  the  antityphoid  inocula¬ 
tion,  when  the  inoculations  are  very  carefully  performed,  and 

interval'111^  t0  the  ne<?essitA  for  two  inoculations  at  a  suitable 

During  the  period  of  five  months  that  the  hospital  was 
stationed  at  Kroonstadt  there  were  92  admissions  for  enteric 
lever,  and  n  deaths.  Of  the  92  cases,  15  said  they  had  been 
™2a  ec’  afruwere  doubtful,  and  about  70  had  not  been 
inoculated  Of  the  1 1  deaths,  1  had  been  inoculated  once, 
the  others  had  not  been  inoculated. 

1 10m  these  figures  I  do  not  think  that  any  conclusions  or 
even  reliable  inferences  can  be  drawn.  One  knows  nothing 
as  to  the  reffitive  number  of  men  inoculated  or  not  in  the 
diffeient  corps  from  which  the  patients  came.  Some  of  the 
men  on  admission  were  not  in  a  condition  to  say  whether 
icy  had  been  inoculated  or  otherwise.  In  not  a  few  cases  the 
patients  did  not  know  whether  they  had  been  vaccinated  or  in¬ 
oculated  against  enteric,  as  on  some  of  the  ships  the  inoculations 
against  enteric  were  performed  on  the  arm.  There  are  many 
r  ro  sources  of  error  which  I  need  not  go  into,  but  I  fear 
that  any  statistics  bearing  on  this  question,  derived  from  the 
hospitals  in  South  Africa,  will  not  be  of  any  great  value.  At. 
the  same  time,  I  feel  convinced  from  the  cases  I  saw  in  the 
™°ihwa  •  t+nt  t  ie  attacks  of  enteric  were  as  a  rule  mucq 
a,  ln  fr’l)  lnoculated  than  in  the  non-inoculated,  and  the 
duration  of  the  disease  was  much  less. 


°HnL-^N’S  HospitaJjj  Nottingham.— On  December  17th,  a 

lTnL  ;io!dlImi  W1S  ?P®ned.  at  Nottingham  for  the  Children’s 
LLospital  The  building  is  an  adaptation  of  a  large  country 
house,  situated  m  3|  acres  of  ground  near  the  centre  of  the 

conUibutPrl  TS  the+  gift  ?f  Mr-  T’  J-  Birkin,  J.P.,  who  also 
t  .-£3,000  towards  the  necessary  alterations  and 

aclaitions.  A  new  pavilion  ward,  with  smaller  wards  and  an 
operating  theatre  have  been  added  with  a  detached  out¬ 
patient  department.  uut 
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THE  TOLERATION  OF  ARSENIC. 

ROBERT  W.  MACKENNA,  M.A.,  M.B.,  Ch.B.Edin., 

Clinical  Assistant  to  the  Liverpool  Skin  Hospital. 


In  connection  with  the  epidemic  of  arsenical  poisoning  at 
present  so  widespread,  a  few  statistics  as  to  the  tolerance  of 
arsenious  salts  administered  through  a  long  period  in  regular 
doses  may  be  of  value.  To  Dr.  Stopford  Taylor,  Honorary 
Attending  Physician  to  the  Liverpool  Skin  Hospital,  I  owe  the 
suggestion  to  compile  these  statistics,  and  I  am  deeply 
indebted  to  him  for  permission  to  make  use  of  the  records  of 
patients  attending  the  outdoor  department  of  that  institu¬ 
tion.  _ 
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NOTES. 

(a)  Donovan’s  solution  stopped  because  eyes  suffused  and  patient  sick 

after  food.  ,  .  , 

(b)  Patient  was  a  sailor,  and  therefore  attendance  was  irregular. 

(c)  After  three  months’  administration  of  Donovan’s  solution  it  was 
stopped  for  8  weeks,  not,  however,  because  of  any  toxic  symptoms.  It 
was  again  renewed  and  continued  till  uow. 

(d)  Pigmentation  of  arms  and  legs. 

o  signifies  that  no  symptoms  of  intolerance  were  observed. 

A  considerable  proportion  of  the  patients  attending  the 
hospital  clinics  sutler  from  skin  diseases,  for  which  the 
administration  of  arsenic  is  indicated ;  and  the  preparation 
which  Dr.  Taylor  usually  employs  is  the  double  iodide  of 
arsenic  and  mercury,  better  known  as  Donovan’s  solution.  So 
well  is  arsenic  in  this  form  tolerated  by  the  patients,  that 
toxic  symptoms  are  of  extreme  rarity.  As  the  figures  show, 


some  patients  have  taken  daily  for  months  45  minims  of 
Donovan’s  solution  (corresponding  to  0.409  gr.  of  arsenious 
iodide)  without  any  untoward  symptom  appearing.  Facts  of 
this  kind  give  oue  reasonable  ground  for  wondering  if  the 
infinitesimally  small  amount  of  arsenic  found  in  impure  beer 
can  justly  be  held  responsible  for  all  the  cases  of  peripheral 
neuritis  at  present  laid  to  its  charge ;  but  I  shall  postpone 
discussion  of  the  matter  until  I  have  quoted  the  statistics. 
The  cases  are  drawn  at  random  from  the  large  extern  clientele 
of  the  hospital. 

The  table  of  statistics  shows  what  large  amounts  of  arsenious 
iodide  patients  can  tolerate.  Some  of  the  cases  were  taking 
into  their  systems  for  long  periods  nearly  half  a  grain  of  the 
salt  per  diem  without  any  results  but  beneficial  ones.  To 
consume  as  much  arsenic  as  these  patients  did,  the  drinker 
of  arsenical  beer  would  have  to  swallow  an  ocean  of  the 
beverage,  for,  so  far  as  I  am  aware,  the  greatest  amount  o 
the  poison  found  in  any  sample  did  not  exceed  0.28  per 
gallon.1  . 

It  is  a  matter  of  common  knowledge  that  arsenic  and  its 
salts  exhibited  for  a  time  in  small  doses  establish  a  toler¬ 
ance,  and  the  arsenic  eaters  of  the  Austrian  Tyrol  are  the 
classical  proofs  of  the  fact.  How  is  it,  then,  that  the  small 
quantities  of  the  poison  found  in  beer  have  not  produced  a 
like  effect  ?  Is  it  because  the  alcoholic  medium,  in  which  the 
arsenic  is,  intensifies  its  action  ?  It  might  do  this  in  several 
ways.  First,  there  might  be  a  chemical  action  between  the 
menstruum  and  the  salt,  increasing  the  toxicity  of  the  latter. 
Or  it  may  be  that  there  is  a  combined  toxic  effect,  for  both 
alcohol  and  arsenic  can  produce  peripheral  neuritis.  Or  pos¬ 
sibly  the  alcohol  interferes  with  the  proper  elimination  of  the 
drug  by  producing  degenerative  changes  in  various  organs. 
This  last  hypothesis  would  explain  why  Donovan’s  solution  is 
so  well  borne  ;  for  since  it  is  a  double  iodide,  and  a  potent 
alterative,  its  elimination  must  be  greatly  facilitated. 

A  consideration  of  the  statistics  forces  one  to  the  conclusion 
that  an  undue  importance  has  been  attached  to  the  arsenic  in 
the  beer.  Only  those  cases  should  be  ascribed  to  arsenic  in 
which  there  is  a  well-marked  clinical  picture  of  arsenical 
toxaemia,  or  in  which  arsenic  has  been  found  in  the  excre¬ 
tions,  or  post  mortem  in  the  organs  of  the  body. 

Dr.  Taylor  informs  me  that  of  the  2,000  patients  who  have 
passed  through  his  hands  at  the  hospital  during  the  last 
fourteen  months,  only  one  could  fairly  be  said  to  suffer  from 
arsenic  poisoning.  The  statement  is  of  interest,  for  as  many 
of  the  symptoms  of  chronic  arsenical  poisoning  appear  on  the 
skin,2  it  is  likely  that  if  the  epidemic  were  as  widespread  as 
the  alarmists  would  have  us  believe,  the  dermatologists  would 
have  seen  more  of  its  effects. 

References. 

1  British  Medical  Journal,  December  1st,  1900,  p.  1588.  2  Ibid.,  December 

8th,  p.  1630. 
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HERPES  FOLLOWING  THE  ILIO-HYPOGASTRIC  AND 
ILIO-INGUINAL  NERVES. 

On  April  2nd  I  saw  Mrs.  A.,  aged  50  years,  a  small  and  very 
ansemic  woman.  She  complained  of  great  weakness  and  of 
“pain  in  the  left  side.”  There  was  a  well-marked  vesicular 
rash,  mapping  out  the  course  of  the  ilio-hypogastric  and  ilio¬ 
inguinal  nerves.  The  rash  began  behind  in  a  group  of  vesicles 
lying  just  to  the  left  of  the  vertebral  spines  at  the  level 
of  the  first  lumbar.  After  the  first  couple  of  groups  pos¬ 
teriorly  the  vesicles  were  arranged  in  two  rows,  the  upper 
representing  the  course  of  the  ilio-hypogastric  nerve  and  the 
lower  that  of  the  ilio-inguinal.  These  sloped  obliquely  down¬ 
wards  until  they  reached  the  crest  of  the  ilium,  about  its 
middle  point.  Here  were  several  isolated  vesicles  descending 
over  the  gluteal  region,  and  mapping  out  the  course  of  the 
iliac  branch  of  the  ilio-hypogastric  nerve,  while  the  two  rows 
still  continued  their  course  round  the  body,  a  little  above  the 
iliac  crest.  The  upper  row  terminated  about  an  inch  above  the 
pubes,  and  several  single  vesicles  crossed  the  middle  line,  re- 
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presenting  no  doubt  a  communication  existing  between  the 
nerves  of  either  side.  The  lower  row  ran  parallel  with 
Poupart’s  ligament,  reached  the  external  abdominal  ring,  and 
ran  down  the  thigh  for  about  one-fiftli  of  its  length  on  the 
inner  side.  Two  or  three  scattered  vesicles  were  seen  on  the 
labium  majus  and  several  single  vesicles  again  crossed  the 
middle  line  over  the  pubes  and  went  as  far  as  the  spine  of 
the  right  pubes.  The  course  of  the  two  nerves  with  their  ter¬ 
minal  branches  was  thus  accurately  mapped  out. 

History  of  the  Case. — The  patient  explained  that  the  rash 
had  begun  four  days  previously,  had  first  come  out  on  her 
back,  and  spread  gradually  forwards.  For  about  a  week 
previous  she  had  pain  over  the  course  of  the  two  nerves 
affected.  Now  that  the  rash  had  come  out  there  was  no  abate¬ 
ment  of  the  pain,  and  the  tenderness  was  so  extreme  that  the 
patient  could  not  bear  the  bed  clothes  to  touch  her  skin.  She 
had  no  fever,  or  indeed  any  constitutional  symptoms  due  to 
the  herpes.  During  the  four  days  on  which  the  rash  had  been 
present  the  patient’s  appetite  had  improved,  and  the  dyspep¬ 
tic  pain1  previously  experienced  had  disappeared. 

On  the '  seventh  day  the  vesicles  began  to  shrink,  but  the 
pain  lasted  for  three  months,  during  which  time  she  suffered 
acutely' and  had  to  be  given  morphine. 

The  interest  of  the  case  lies  in  the  extraordinary  accuracy 
with  which  the  nerves  were  picked  out  and  represented.  It 
would  have  formed  an  excellent  illustration  at  an  anatomy 
lesson.1"  The  disappearance  of  the  dyspepsia  concomitant 
with  the  onset  of  the  rash  may  have  been  a  coincidence,  but 
somewhat  similar  cases  have  been  known.  In  this  case  the 
patient ’considered  the  cure  worse  than  the  disease. 

•  Grace  IIaxton  Giffen,  L.R.C.P.,  etc., 

Senior  Demonstrator  in  Anatomy  in  the  Women’s  Medical  College, 

,i  .  Edinburgh. 


A  CASE’  OF  PUERPERAL  FEVER  TREATED  BY  ANTI- 
1  ‘  STREPTOCOCCUS  SERUM  :  RECO  VERY. 

On  October  24th,  1900,  I  attended  Mrs.  B.,  aged  26  years,  in 
her  second  _ confinement,  which  was  premature  (6  months). 
She  complained  of  excessive  pain  in  the  abdomen,  although 
the  labour  was  normal,  the  placenta  coming  away  without  any 
trouble.  At  the  time  there  was  a  very  foul  discharge, 
although  tile  child  was  not  in  the  least  decomposed,  but 
showed' signs  of  life.  The  patient  gave  a  history  of  having 
had  a  loss  a  few  days  previously,  which  had  been  followed  by 
the  foul  discharge.  Her  temperature  at  the  time  of  confine¬ 
ment  was  103°  F.,  and  the  pulse  120. 

By  means  of  douching  with  1  in  2,000  perchloride  the  tem¬ 
perature  and  pulse  became  normal  by  October  28th.  On  the 
evening  of  that  day  I  was  called  to  her  and  found  her  suffer¬ 
ing  from  great  abdominal  pain,  and  great  tenderness,  with  a 
considerable  amount  of  distension.  '  Morphine  and  castor  oil 
was  ordered,  but  next  day  the  temperature  rose  to  102°  F., 
although  the  very  slight  amount  of  discharge  had  absolutely 
no  odour.*  The  following  day  the  patient’s  condition  became 
worse.  The  temperature  was  103°. '  There  was  very  great 
tenderness  of  the  abdomen,  especially  on  the  right  side, where 
an  extremely  hard  mass  could  be  felt,’  extending  from  the 
edge  of  the  liver  to  the  level  of  the  umbilicus.  On  the  morn¬ 
ing  of  October  31st  (the  temperature  being  102. 8°,  the  pulse 
1 3°,.  and  the  respiration  36)  I  gave  an  injection  of  10  c.cm.  of 
antistreptococcus  serum  (Parke-Davis).  At  3.30  r.m.  the  tem- 
perature  was  104°  F.,  and  the  pulse  130.  At  this  time  she 
was  seen  by  my  colleague,  who  also  realised  the  extreme 
gravity  of  her  condition. 

On  November  1st  at  8  a.m.  the  temperature  was  ioi°,  the 
pulse  105.  The  tenderness  was  much  less.  A  simple  enema 
was  given.  As  the  temperature  at  midday  was  ioo°,  the  pulse 
100,  andthe  condition  generally  improved,  I  decided  not  to 
give  another  injection,  but  on  the  morning  of  November  2nd 
the  temperature  was  101.5  F.,  and  at  midday  102°  F.  I  gave 
another  injection  of  10  c.cm.  antistreptococcus  serum,  and 
from  that  date  her  condition  steadily  improved,  except  for  a 
slight  rise  of  temperature  on  November  9th  and  iotli  which 
was  quickly  corrected  by  a  full  dose  of  castor  oil. 

The  injection  of  antistreptococcus  serum  was  followed  by  a 
troublesome  attack  of  urticaria,  but  with  no  other  bad  symptom 
whatever.  Nor  do  I  think  that  the  patient  would  have  been 
pulled  through  if  it  had  not  been  for  the  serum. 

Saxmundham.  J.  C.  Ryder  Richardson,  M.A.,  M.B. 
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REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

BARRACK  HOSPITAL,  PRESTON. 

A  CASE  OF  PYJEMIA  SIMULATING  ACUTE  RHEUMATISM. 

(By  II.  W.  Bernard,  M.B.,  B.Cli.,  Civil  Surgeon  to  the 

Hospital.) 

On  November  26th,  1900,  aprivateof  theLincolnRegiment,aged 
24,  reported  himself  “  sick  ”  at  the  Barrack  Hospital.  He  had 
returned  from  furlough  a  few  days  previously,  and  had  been 
drinking  heavily.  He  complained  of  a  neuralgic  pain  in  the 
left  side  of  his  face  and  temple.  He  was  of  a  florid  com¬ 
plexion,  had  a  past  history  of  rheumatism,  and  his  face  wore 
a  somewhat  peculiar  expression.  He  was  put  to  bed,  and 
given  15-gr.  doses  of  sodium  salicylate  nightand  morning.  That 
night  his  temperature  was  1020  and  his  pulse  100.  Next  morn¬ 
ing  his  throat  was  sore,  the  pain  in  the  left  temple  was 
better,  and  an  erythematous  rash  covered  the  upper  part  of 
the  front  of  his  chest ;  his  right  knee-joint  looked  puffy,  but 
there  was  no  pain  in  it,  and  the  skin  over  it  was  not  red¬ 
dened.  His  tongue  was  slightly  furred,  his  conjunctiva}  suf¬ 
fused,  and  his  face  wore  a  dusky  look.  The  pulse  was  regular, 
with  a  small  wave.  That  night  his  temperature  was  102° 
and  his.  pulse  108.  There  was  no  pain  in  his  face  or  temple,, 
but  the  right  knee  looked  more  swollen,  although  there  was 
no  fluid  in  the  joint ;  the  skin  was  hot  and  dry,  and  the  urine- 
contained  a  small  amount  of  albumen.  Next  day,  November 
28th,  his  sore  throat  had  disappeared,  but  his  right  wrist  was 
swollen  and  red,  and  that  evening  one  of  the  small  joints  of 
the  middle  finger  of  the  left  hand  was  red  and  swollen,  the 
affected  joints  were  covered  with  cotton-wool,  andthe  patient 
said  that  he  felt  better.  At  8  p.m.  he  became  delirious  ;  the 
salicylate  was  at  once  stopped,  but  in  six  hours  he  was  coma¬ 
tose,  with  a  temperature  of  105°,  respirations  30,  weak  and 
shallow,  and  pulse  130,  small  and  feeble.  Three  ice- 
bags  were  applied  to  the  front  of  the  abdomen  and 
chest,  and  in  two  hours  his  temperature  was  103°, 
he  spoke  a  few  words,  but  soon  fell  back  into  the  same  condi¬ 
tion.  While  the  patient  lay  in  this  state  he  moved  his  left 
arm  and  leg  in  a  restless  manner,  but  his  right  arm  and  leg 
remained  immovable  ;  with  his  left  hand  he  pawed  the  air 
and  picked  the  bedclothes  ;  he  resisted  the  opening  of  his  eye¬ 
lids,  his  pupils  reacted  to  light,  and  his  eyeballs  moved  in  a 
restless  manner.  His  tongue  was  dry  and  brown,  and  sordes- 
covered  the  lips  ;  he  swallowed  readily,  and  passed  urine 
when  shouted  at.  There  was  no  stiffness  at  the  back  of  the 
neck,  but  lie  lay  with  his  head  retracted.  His  left  plantar- 
reflex  was  increased.  He  lay  in  this  state  until  the  night  of 
December  1st,  when  he  died.  During  this  time  his  tempera¬ 
ture  was  never  lower  than  104°,  except  when  icebags  were 
applied. 

A  post-mortem  examination  was  made  on  December  3rd.  The 
right  knee-joint  was  filled  with  pus  ;  a  small  quantity  of  pus- 
exuded  from  amongst  the  extensor  tendons  of  the  right  wrist- 
joint.  On  removing  the  skull-cap  the  veins  of  the  dura  mater 
were  congested,  the  convolutions  of  both  hemispheres  flattened, 
and  the  vessels  of  the  pia  congested ;  over  the  convexity  of 
the  left  hemisphere  the  dura  mater  was  adherent  in  places, 
but  its  inner  surface  still  preserved  its  satiny  polish.  The 
anterior  two-tliirds  of  the  convexity  of  the  left  hemisphere 
was  covered  with  pus,  as  was  also  the  tip  of  the  right  frontal 
lobe.  When  the  brain  was  removed  the  entire  surface  of  the 
left  base  was  found  tube  covered  with  pus,  wh  ich  extended  on  the 
anterior  surface  of  the  medulla  into  the  spinal  canal.  The 
petrous  part  of  the  left  temporal  bone  was  healthy;  the  left 
lateral  ventricle  was  distended  with  a  dirty  brownish  fluid, 
its  walls  softened,  and  the  choroid  plexus  injected.  The 
pericardial  sac  was  normal,  the  wall  of  the  right  ventricle 
was  infiltrated  with  fat,  and  the  left  ventricle  hypertrophied  ; 
the  valves  were  competent.  The  other  organs  were  not 
examined,  the  examination  being  made  against  time. 
The  case  was  at  first  thought  to  be  one  of  acute  rheumatism 
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with  hyperpyrexia,  and  associated  head  symptoms.  The 
patient  had  no  rigors,  or  perspirations,  and  the  temperature 
was  not  suggestive  of  pyaemia. 


CANCER  HOSPITAL,  BROMPTON. 

DOUBLE  PAROTID  CANCER:  OVARIAN  CYST  WITH  TWISTED 
PEDICLE  :  EXTRUSION  OF  PEDUNCULATED  UTERINE 
MYOMA. 

(Under  the  care  of  Dr.  Herbert  Snow,  Senior  Acting-Surgeon 

to  the  Hospital.) 

31  S.,  married,  aged  34,  was  admitted  into  the  hospital 
in  August,  1895,  with  a  round  elastic  tumour  as  large  as  a 
hen’s  egg  below  each  ear,  and  springing  from  the  parotid.  The 
left  was  somewhat  the  larger  and  more  advanced.  Both  had 
appeared  during  a  pregnancy  two  years  previously,  without 
obvious  cause.  The  adjoining  submaxillary  and  superficial 
cervical  lymph  glands  were  enlarged,  most  so  on  the  left 
side.  On  removal  the  growths  were  found  to  consist  of  small 
round  lymphoid  cells,  with  large  and  multiple  nuclei,  en¬ 
closed  within  a  fibrous  quasi-capsule.  No  doubt  as  to  their 
.malignancy  could  be  entertained.  The  left  facial  nerve  was 
implicated  in  the  tumour,  and  partially  removed,  with  the 
(necessary  result. 

In  December  of  the  same  year  the  patient  returned  with  a 
temperature  of  104°  F.,  and  an  ovarian  cyst  as  large  as  a 
child’s  head.  On  prompt  operation  it  was  found  to  be 
attached  to  the  left  ovary.  The  pedicle  had  undergone  tor¬ 
sion,  and  the  cyst  wall  was  gangrenous.  Recovery  was  rapid 
and  favourable. 

I11  March,  1896,  a  recurrent  mass  appeared  in  the  right 
parotid.  In  excising  this  the  right  facial  nerve  was  also 
partially  removed,  with  a  result  that  complete  restoration  of 
•facial  symmetry  took  place. 

In  March,  1897,  two  infected  cervical  glands  on  the  left  side 
of  the  neck  were  removed.  There  has  been  no  indication 
since  of  cancer  deposit  in  any  shape. 

In  October,  1900,  the  woman  came  complaining  of  frequent 
uterine  haemorrhages.  On  examination  a  pedunculated 
myoma  attached  to  the  fundus  was  found  protruding  from  the 
os  uteri,  and  was  in  turn  excised. 

Remarks  by  Dr.  Snow. — This  case  is  probably  unique.  I 
have  never  met  with  any  other  in  which  malignant  disease 
appeared  to  have  developed  synchronously,  or  nearly  so,  in 
each  of  two  bilateral  organs  ;  though  one  often  sees  a  papillo¬ 
matous  mass,  probably  consecutive  in  time,  in  each 
Fallopian  tube.  The  disease  here  was  presumably  of  the 
blastoma  (congenital)  order,  and  due  to  unobliterated  foetal 
residua,  though  it  lacked  the  most  typical  sign  of  that  variety 
—namely,  multiplicity  of  dissimilar  tissues. 


REPORTS  0F_  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

F.  W.  Pavy,  M.D.,  F.R.C.P.,  F.R.S.,  President, 
in  the  Chair. 

Tuesday,  January  Sth,  1901. 

The  Outbreak  of  Arsenical  Poisoning  in  Beer  Drinkers 
in  the  North  of  England  and  Midland  Counties 

in  1900. 

■Dr.  Ernest  S.  Reynolds,  in  giving  an  account  of  the  arsenic- 
uted  beer  poisoning  epidemic,  first  described  the  discovery 
of  the  poison,  and  the  tracing  of  it  to  brewing  sugar,  together 
with  some  more  recent  facts  showing  that  traces  of  arsenic 
had  been  found  in  other  materials  used  in  the  manufacture 
•of  beer.  The  extent  of  the  epidemic  was  then  alluded 
to,  and  some  conjectures  were  made  as  to  the  possible 
number  of  cases  which  had  occurred  in  Manchester. 
Most  of  the  facts  mentioned  had  already  appeared  in 
the  British  Medical  Journal,  together  with  the  symptoma¬ 
tology  of  the  condition,  which  was  next  referred  to.  Some 
new  points  were  mentioned — for  example,  that  the  bullous 
and  vesicular  eruptions  were  probably  late  rashes,  and  might 
even  commence  six  weeks  after  the  last  beer  had  been  taken. 
It  was  probable  that  the  herpes  zoster  was  due  to  a  direct 
.action  of  the  arsenic  on  the  posterior  spinal  ganglia,  and  not 
merely  that  the  arsenic  rendered  the  person  more  liable  to  be 
.  '  6 


affected  with  “acute  specific  zoster.”  The  number  of  cases 
showing  mental  symptoms  was  so  small  that  it  did  not 
seem  probable  that  arsenic  was  the  agent  so  affecting 
the  cortex  as  to  produce  psychical  changes.  But  the 
evidence  seemed  clear  that  it  acted  on  the  heart 
muscle  and  also  most  deleteriously  on  the  liver.  The 
sequence  of  symptoms  in  the  Manchester  epidemic  had 
been  the  same  as  described  by  Brouardel  in  the  Hy&res 
and  Havre  epidemics,  namely:  (1)  Digestive  symptoms; 

(2)  laryngeal  catarrh,  bronchitis,  and  acute  skin  affections ; 

(3)  disturbances  of  sensibility;  (4)  motor  paralysis  and 
chronic  skin  affections.  The  500  cases  which  had  been  under 
his  care  Dr.  Reynolds  classified  into  the  following  groups  : 
(1)  Those  with  all  symptoms  fairly  well  marked;  (2)  those 
with  skin  lesions  principally;  (3)  those  with  cardiac  and 
hepatic  lesions  principally ;  (4)  those  with  paralytic  lesions 
principally.  Of  these  500  cases,  291  were  in  men  and  209  in 
women,  which  was  contrary  to  the  first  opinion  that  women 
were  more  frequently  affected  than  men.  But  except  for  the 
herpes  and  the  cardiac  and  hepatic  lesions,  which  were  more 
common  in  men,  all  the  other  symptoms  were  not  only  more 
common,  but  were  much  more  marked  in  women.  [A  series 
of  41  lantern  slides  were  shown,  which  well  illustrated  the 
symptomatology  of  the  condition.] 

Sir  William  Gowers  sent  a  communication,  which  was 
read  by  the  Secretary,  dealing  with  the  escape  of  patients 
from  paralysis  who  had  been  accustomed  to  take  arsenic  for 
long  periods  as  a  preventive  of  bromide  rashes.  While 
arsenical  neuritis  was  extremely  rare,  pigmentation  was  quite 
common,  which  suggested  the  co-operation  of  alcohol  in  the 
Manchester  epidemic. 

Dr.  Buzzard  remarked  that  the  communication  added  much 
to  our  knowledge  of  the  toxic  effects  of  arsenic.  He  had  no 
doubt  that  the  cases  described  were  those  of  multiple  peri¬ 
pheral  neuritis,  and  were  in  very  large  part  due  to  the  effect 
of  arsenic,  but  in  part  due  to  the  co-operation  of  alcohol. 
Alcoholic  neuritis  was  quite  distinct  from  arsenical  neuritis— 
for  example,  that  occurring  in  spirit  drinkers.  At  first  many 
thought  alcoholic  neuritis  was  limited  to  spirit  drinkers. 
The  intense  muscular  tenderness  was  not  peculiar  to  the 
arsenical  cases.  The  keratosis,  or  at  any  rate  marked  dis¬ 
orders  in  the  nutrition  of  the  skin,  also  occurred  in  the  alcoholic 
neuritis.  Did  not  a  certain  proportion  of  the  cases  occur 
among  moderate  beer  drinkers?  He  asked  if  amenorrhoea 
was  present  in  the  women  of  suitable  age  who  were  affected. 
In  perforating  ulcer  of  the  foot,  as  had  been  shown,  there 
was  a  neuritis  in  the  affected  area,  as  was  also  the  case 
in  the  neighbonrhood  of  corns  of  the  aged,  and  this 
threw  a  sidelight  on  the  keratosis.  Epileptics  took  con¬ 
siderable  quantities  of  arsenic  with  potassium  bromide  for 
years  without  any  trace  of  arsenical  poisoning.  He  alluded  to 
Mr.  Kirkby’s  analysis  showing  an  average  of  TV<r  gr.,  or  |  gr. 
of  arsenic  in  a  gallon  of  beer,  which  was  very  small,  less 
than  was  often  given  to  epileptics  daily  for  years  together 
A  case  was  alluded  to  of  a  patient  who  took  17  minims  of 
Fowler’s  solution  in  50  days,  equivalent  to  i5grs.  of  arsenious 
acid,  causing  erythro-melalgia,  parsestliesiae,  desquamation 
of  the  palms,  and  loss  of  knee-jerks,  with  subjective  sensa¬ 
tions  of  great  heaviness  of  the  feet  and  legs. 

The  discussion  was  adjourned. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday ,  December  19th,  1900. 

A.  G.  Miller,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 

Cases. 

Dr.  R.  Mackenzie  Johnson  showed  a  patient  with  a  large 
leoplasm  situated  in  the  left  tonsil. — Dr.  Byrom  Bramwell 
showed :  (1)  A  case  of  aneurysm  of  the  transverse  and 
lescending  portions  of  the  thoracic  aorta  in  which  the 
meurysm  had  been  so  completely  cured  by  rest  and  iodide  of 
potassium  that  the  patient  had  been  able  to  follow  a  laborious 

occupation  for  twenty-four  years. 

The  patient,  a  married  man,  aged  68  (was  admitted  to  the  Edinbmgh 
{oval  Infirmary  on  November  8th,  1900  on  the  recommendation  of  Dr. 
lulland,  who  had  generously  placed  the  case  at  Dr.  Bram  well  s  disposal), 
•omplaining  of  shortness  of  breath  on  exertion,  angina-like  pains  in  the 
•best,  passing  to  the  left  shoulder  and  dpwn  the  left  arm  (which  had 
)een  removed),  cough,  spit,  and  difficulty  in  swallowing.  The  history 
vas  as  follows  :  At  the  age  of  20  the  patient  had  gonorrhoea,  but  denied 
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syphilis;  at  the  age  of  28  lie  was  discharged  from  the  army  after 
lour  years’  service  on  account  of  disease  of  the  left  elbow-joint ; 
shortly  afterwards  the  left  arm  was  removed  just  below  the  shoulder, 
in  the  Manchester  Royal  Infirmary  ;  after  recovering  from  the  operation 
lie  was  employed  as  a  labourer.  In  1876  he  was  admitted  to  the  old 
Edinburgh  Royal  Infirmary,  under  t lie  care  of  Dr.  G.  \V.  Balfour,  com¬ 
plaining  of  weakness,  pain  in  the  chest,  both  persistent  in  character  and 
shooting,  to  the  left  shoulder  and  down  the  left  arm  (which  had  been 
removed),  and  difficulty  in  swallowing.  The  condition  was  diagnosed  as 
aneurysm  of  the  aorta.  He  was  treated  in  the  infirmary  for  fourteen 
weeks,  with  rest  and  potassium  iodide,  and  was  then  discharged  free 
from  pain  and  cough,  but  still  complaining  of  some  difficulty  in  swallow¬ 
ing  solid  food.  After  six  weeks  he  returned  to  work,  and  for  the  next 
twenty-four  years — with  an  interval  of  eighteen  months  (when  he  kept 
lodgers),  was  employed  as  a  hawker,  walking  twelve,  fourteen,  or  twenty 
miles  a  day,  and  carrying  a  pack,  weighing  from  20  to  40  lbs.,  slung 
on  his  back  after  the  manner  of  a  knapsack.  For  the  past  two 
years  ho  had  been  employed  as  a  night  watcher,  and  in  this 
employment,  he  had  been  subjected  to  a  great  deal  of  exposure.  Two 
months  ago  he  began  to  complain  of  cough,  pain  in  the  chest  and  renewed 
difficulty  of  swallowing.  During  the  whole  of  the  twenty-four  years  which 
had  elapsed  since  the  aneurysm  had  originally  been  treated  he  had  had  some 
difficulty  in  swallowing  solids  (meat).  On  admission  his  height  was  5  feet 
7  inches  and  his  weight  8  st..  12J  lbs.  (he  had  lost  8  lbs  in  weight  during  the 
past  two  months).  Some  dulness  and  crepitations  were  present  over  the 
apex  of  the  left  and  also  at  the  base  of  the  right  lung:  the  sputum  was 
copious  in  amount ;  it  did  not  contain  the  tubercle  bacillus.  The  signs  of 
aneurysm  were  as  follows  :  Slight  prominence  of  the  third  left  costal  car¬ 
tilage  ;  distinct  pulsation  in  the  second  left  interspace;  dulness  on  per¬ 
cussion  over  the  manubrium  sterni,  and  both  to  the  right  and  to  the  left 
of  it,  but  particularly  to  the  left  side  ;  loud  accentuation  of  the  aortic 
second  sound  over  the  dull  area;  a  slight,  soft,  systolic  murmur  in  the 
same  position  ;  the  right  carotid  pulse  a  little  larger  than  the  left.  *At 
the  time  of  his  admission  the  right  pupil  was  slightly  larger  than  the  left, 
but  this  irregularity  was  not  observed  later.  There  was  no  paralysis  of  the 
larynx.  During  the  six  weeks  that  the  patient  had  been  in  hospital 
marked  improvement  in  the  lung  condition  occurred  and  the  patient  had 
gained  45  lbs.  in  weight;  the  pain  in  the  chest  was  greatly  relieved  and 
there  was  less  difficulty  in  swallowing. 

Dr.  Bramwell  thought  there  could  be  no  reasonable  doubt 
that  the  case  was  one  of  aneurysm  of  the  thoracic  aorta,  and 
that  Dr.  Balfour’s  diagnosis  had  been  correct.  If  this  were  so, 
the  case  was  a  remarkable  example  of  the  beneficial  effects  of 
the  rest-iodide  plan  of  treatment  which  Dr.  Balfour  had  done 
so  much  to  introduce  to  the  profession.  He  (Dr.  Bramwell) 
had  seen  many  cases  of  aneurysm  which  had  been  remarkably 
benefited  by  the  iodide  plan  of  treatment,  but  he  had  not  met 
with  any  case  in  which  the  aneurysm  had  been  so  completely 
cured  by  the  treatment  that  the  patient  had  been  able  to 
follow  a  laborious  occupation  involving  much  strain  and  hard 
work  for  a  period  of  twenty-four  years.  Another  point  of 
interest  was  the  fact  that  the  angina-like  pains  were  felt  by 
the  patient  in  the  fingers  of  the  left  hand  which  had  been 
removed  forty  years  previously.  (2)  Three  cases  of  locomotor 
ataxia  in  which  marked  improvement  had  resulted  from  the 
treatment  by  co-ordinated  muscular  movements  (Fraenkel’s 
method)  : 


Case  1.— A  married  woman,  aged  50,  was  admitted  to  the  Edinburgh  Royal 
Infirmary  on  November  18th,  1900,  suffering  from  typical  tabes  or  several 
years  duration.  The  patient  had  suffered  for  ten  years  from  pains  in 
the  legs,  said  to  be  rheumatic,  and  for  three  years  from  lightning 
pains  -in  the  legs,  and  lately  in  the  arms;  for  two  years  there 
had  been  attacks  of  diarrhoea  and  abdominal  pain,  apparently 
gastric  crises.  Two  years  previously,  difficulty  in  walking  and  ataxia 
developed.  The  knee-jerks  and  Achilles-jerks  were  absent,  the  arm-jerks 
were  not  obtained,  the  jaw-jerk  was  present;  the  plantar  reflex  was 
flexion  of  the  toes;  the  abdominal  reflexes  were  not  obtained;  the 
bladder  had  been  affected,  but  was  now  normal ;  the  bowels  were  normal ; 
the  pupils  were  unequal  in  size  ;  the  right  measured  2  111m.  and  the  left 
1  min. ;  they  did  not  contract  to  light,  but  reacted  to  accommodation; 
Rombergism  was  marked ;  there  was  some  hypotonia  in  the  legs  •  dis- 
tinct  thoracic  analgesia  was  present  at  the  level  of  the  third,  fourth,  and 
fifth  interspaces  on  the  left  side;  Biernacki’s  sign  was  well  marked; 
paisesthesia  was  present :  there  was  some  numbness  in  the  feet  and  legs  ; 
tlieie  was  marked  loss  of  the  sense  of  position  of  the  legs,  both  during 
and  after  passive  movements;  the  stereognostic  sense  was  perfect;  the 
sensibility  of  the  muscles  was  markedly  impaired ;  the  gait  was  highly 
ataxic,  the  ataxia  was  more  marked  in  the  left  than  in  the  right  lee  : 
there  was  slight  ataxia  in  the  arms.  At  the  time  of  the  patient’s  admis- 
sion  to  hospital  she  could  only  walk  when  supported  on  one  side.  As 
the  result  of  a  month’s  treatment  very  groat  improvement  had  taken 
plnce ;  the  patient  was  now  able  to  walk  without  support,  to  turn 
easily :  the  gait  now  presented  very  little  ataxia.  The  patient  stated 
that  she  had  not  been  able  to  walk  so  well  for  two  years 
Case  n.— A  married  woman,  aged  42,  was  admitted  to  the  Edinburgh 
Inflrl?a!7  on  November  17th,  1900,  suffering  from  typical  tabes. 
The  disease  ha  d  commenced  ten  years  previously  with  shooting  pains  in  t lie 
legs  ;  two  years  previously  difficulty  in  walking  and  ataxia  had  developed. 
For  fifteen  months  the  patient  had  been  unable  to  walk  without  support, 
tn  admission,  the  knee-jerks,  Achilles-jerks,  arm-jerks,  and  jaw-jerk 
were  all  absent ;  the  plantar  reflex  was  present  but  sluggish,  with  flexion 
ot  the  toes;  the  abdominal  reflexes  were  active  ;  there  was  some  difficulty 
in  mictuiition,  and  some  constipation  ;  the  pupils  were  equal  and  myotic, 
they  did  not  contract  to  light,  and  only  slightly  to  accommodation:  a 
band  of  thoracic  analgesia  was  present;  the  patient  complained  of  numb¬ 
ness  in  the  feet  and  legs  and  occasionally  in  the  hands ;  the  muscular 


ensc  was  m  i.rkedly  impaired  ;  there  was  considerable  hypotonia  ;  the 
muscles  of  the  calves  were  markedly  analgesic ;  Biernacki’s  sign  was  well 
marked.  At  the  time  of  her  admission,  the  patient  was  unable  to  stand 
and  walk  unless  supported  on  each  side  ;  the  movements  of  the  legs  were 
wildly  ataxic  and  those  of  flic  arms  slightly  ataxic.  As  the  result  of  a 
month’s  treatment  great  improvement  had  taken  place;  the  patient  was- 
now  able  to  stand  and  walk  with  very  little  support,  holding  a  hand  on 
one  side.  The  patient  stated  that  she  had  not  been  able  to  walk  so  well 
for  the  last  fifteen  months. 

Case  in.— A  man,  aged  44,  was  admitted  to  the  Edinburgh  Royal 
Infirmary  on  October  12th,  1900,  suffering  from  marked  tabes.  The 
disease  had  commenced  four  years  previously  with  lightning  pains  in  the 
legs,  and  diplopia.  On  admission,  the  knee-jerks,  Achilles-jerks.  and  arm- 
jerks  were  absent ;  the  pupils  were  unequal,  they  did  not  react  to  light 
and  accommodation ;  muscular  sense  was  markedly  impaired  :  there  was- 
very  extensive  analgesia ;  the  bladder  and  rectum  were  markedly  affected, 
the  patient  suffered  from  frequently-recurring  intestinal  crises ;  trophic 
lesions  of  the  toes  were  present ;  there  had  been  marked  loss  of  weight ; 
the  gait  was  highly  characteristic  and  ataxic.  Under  treatment  (salicy¬ 
late  of  bismuth  and  rectal  feeding),  the  intestinal  crises  had  disappeared, 
and  the  patient  had  gained  strength  and  weight.  For  the  past  month  lie 
had  been  treated  by  Fraenkel’s  exercises.  His  walking  power  had 
greatly  improved  :  lie  stated  that  he  had  not  walked  so  well  for  eight 
months,  and  that  his  general  health  had  not  been  so  good  for  the  past  two 
years. 

Dr.  Bramwell  stated  that  in  this  case  part  of  the  improvement  in 
walking  was  no  doubt  due  to  the  increased  muscular  strength, 
and  the  improvement  in  the  general  condition  due  to  the  dis¬ 
appearance  of  the  intestinal  crises  and  diarrhoea.  This  (the 
improvement  in  the  general  health  and  strength  after  admis¬ 
sion  to  hospital)  was  a  source  of  fallacy  which  must  always  be 
taken  into  account;  but  allowing  for  the  improvement  due  to 
this  cause,  both  in  this  and  the  other  cases,  he  was  perfectly 
convinced  that  the  method  of  treatment  (co-ordinated  muscu¬ 
lar  movements)  had  produced  very  marked  improvement  in 
all  of  the  three  cases  shown  to  the  Society.  He  was  indebted 
to  his  son,  Dr.  Edwin  Bramwell,  for  his  knowledge  of  the 
method,  and  for  superintending  the  details  of  his  treatment. 
— Mr.  Alexis  Thomson  brought  a  patient  showing  the  result 
of  resection  of  the  middle  two-thirds  of  the  tibia  for  central 
abscess— Mr.  John  Shaw  McLaren  showed  (1)  a  psoas 
abscess  in  a  girl,  aged  16. 

She  had  had  curvature  for  years,  which  latterly  had  become  much 
worse,  and  there  was  considerable  pain.  A  very  small  incision  was  made 
over  Poupart’s  ligament,  the  pus  was  allowed  to  escape,  there  was  then 
tlirown  into  the  abscess  cavity  several  ounces  of  a  10  per  cent,  emulsion 
of  iodoform  in  glycerine,  and  the  wound  sutured.  The  sutures  gave  way. 
but  there  was  no  pus  and  no  temperature.  The  wound  healed  in  six 
weeks  and  the  abscess  was  cured.  Tims  there  was  no  prolonged  opera¬ 
tion  with  scraping,  no  excision,  and  yet  the  result  was  perfect. 

(2)  A  case  of  tuberculous  disease  of  the  wrist  following  tuber¬ 
culous  synovitis  twice  excised. 

It  was  treated  by  Bier’s  congestive  bandage  and  eight  injections  o 
iodoform  emulsion.  Now  there  was  no  pain  and  there  was  free  move¬ 
ment,  though  disease  was  advanced  before  treatment. 

(3)  patient  who  had  had  cancer  of  the  tongue  (verified  by 
the  microscope)  with  involvement  of  the  glands  under  the* 
jaw  on  both  sides.  Kocher’s  incision  on  each  side  was  made 
with  ligature  of  the  lingual  and  facial  arteries,  extirpation  of 
glands,  and  removal  of  the  whole  tongue  from  the  mouth. 
Though  there  had  been  wide  involvement,  no  recurrence  had 
taken  place  during  a  period  of  now  more  than  two  years  since 
the  operation. 

Dr.  Norman  Walker  showed  cases  of  morphcea  and  favus. — Mr. 
Stiles  showed  (1)  ja  patient  who  had  been  operated  on  for  ruptured 
gastric  ulcer  five  hours  after  rupture ;  (2)  complete  avulsion  of  the  scalp, 
showing  the  result  of  skin  grafting ;  (3)  an  infant  of  3  months  after  re¬ 
moval  of  large  occipital  meningocele  16)  ins.  in  circumference  (with 
specimen) ;  (4)  infant  of  4  months  after  operation  for  acute  intussuscep¬ 
tion  ;  (5)  a  boy  with  paralysis  of  the  gluteus  maximus,  the  result  of  acute 
anterior  poliomyelitis.— Professor  Annandale  and  Dr.  Bence  showed  a 
case  of  paralysis  from  injury  to  the  twelfth  dorsal  lamina.  The  de¬ 
pressed  lamina  was  operated  on  and  gradual  improvement  was  now 
taking  place.  The  symptoms  at  first  were  obscured  by  a  coincident  alco¬ 
holic  neuritis. 

Specimens, 

Dr.  W.  Allan  Jamieson  showed  microscopic  specimens  [from  the.  case- 
of  cervical  skin  tumours  shown  at  the  November  meeting. — Mr.  Alexis; 
Thomson  showed  the  deformed  shaft  of  a  tibia  showing  two  circumscribed 
(Brodie  s)  abscesses  in  its  anterior,  the  result  of  an  antecedent  osteo¬ 
myelitis.— -Mr.  Shaw  McLaren  showed  (1)  a  recent  Pott’s  fracture,  (2) 
radiograph  of  fractured  internal  condyle  of  humerus  lodged  between  the 
humerus  and  ulna;  (3)  radiograph  of  fracture  of  astragalus  with  sub- 
astragaloid  dislocation  of  the  foot  forwards.— Mr.  Stiles  showed  (1)  por- 
uon  (32  inches)  of  hatpin  removed  from  male  bladder  by  suprapubic 
cystotomy  (2)  brain  showing  abscesses  secondary  to  an  injury  to  the  head, 
(3)  congenital  fatty  tumour  from  axilla  of  an  infant. — Dr.  Harvey  Little¬ 
john  showed  (1)  brain  from  a  case  of  apoplexy,  partial  recovery,  suicide 
by  cut  throat  six  weeks  afterwards.  (2)  cut  throat  from  above  case,  (3) 
complete  rupture  of  small  intestine  from  a  simple  fall,  (4)  double  uterus, 
j  (5)  acute  inflammation  of  the  stomach. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Thomas  Myles,  M.D.,  F.R.C.S.I.,  President,  in  the  Chair. 

Friday,  November  Oth,  1900. 

Nephrectomy  for  Sarcomatous  Tumour  of  Kidney. 

Mr.  Francis  Heuston  brought  forward  the  following  case  : 

In  December.  1899,  lie  was  asked  to  see  a  lady,  aged  24,  by  Dr.  W.  .T. 
Thompson.  She  had  had  good  health,  except  for  an  attack  of  scarlatina 
ivheu  11.  The  patient  noticed  a  small  painless  swelling  in  her  right  side 
in  the  winter  of  1898.  In  February,  1899.  she  had  a  severe  attack  of 
hematuria,  lasting  for  three  day.-.,  which  did  not  recur.  The  tumour 
gradually  increased  in  size,  and  in  September  gave  rise  to  a  dragging  pain 
in  the  side.  When  seen  by  Mr.  Heuston  a  large  tumour  occupied  the 
I  right  lumbar  and  umbilical  regions,  extending  to  the  linea  alba  ;  above  it 
passed  beneath  the  costal  arch,  and  below  to  the  level  of  the  superior 
iliac  spine.  It  was  not  attached  to  the  skin,  and  moved  freely 
within  the  abdominal  cavity.  It  felt  smooth,  was  of  stony  hard¬ 
ness,  and  had  well-defined  edges.  It  was  dull  on  percussion  over  its 
I  entire  extent,  but,  when  the  patient  lay  on  her  left  side  it  moved 
towards  the  middle  line,  when  a  tympanitic  percussion  note  was 
attainable  in  the  lumbar  region,  posterior  and  external  to  the 
tumour.  There  was  pain  or  tenderness.  A  very  small  amount  of  urine, 
averaging  21  ounces,  was  passed  in  the  twenty-four  hours.  As  the  tumour 
was  gradually  increasing  its  removal  was  'determined  on,  and  on  Feb¬ 
ruary  1st,  1900,  the  tumour  was  exposed  through  the  loin,  when  it  was 
evident  that  the  growth  was  chiefly  cystic.  Some  of  the  larger  cysts  were 
tapped.  The  pelvis  of  the  kidney  was  found  greatly  enlarged,  and  oc¬ 
cupied  by  a  firm  growth  which  extended  down  tile  ureter  to  the  position 
where  it  passed  into  the  true  pelvis  over  the  iliac  vessels.  Here  the 
thickening  ceased  abruptly,  leaving  an  apparently  normal  ureter  below 
this  point.  This  was  ligatured,  and  the  affected  portion  dissected  up¬ 
wards  to  the  kidney,  separating  the  pelvis  from  the  renal  vessels,  which 
were  then  ligatured  by  strong  catgut  applied  as  a  Staffordshire  knot :  the 
whole  tumour  was  then  removed  without  difficulty,  the  peritoneal  cavity 
not  being  opened  into.  The  patient’s  recovery  was  rapid  and  uneventful, 
the  only  point  of  interest  being  an  immmediate  increase  in  the  amount 
of  urine,  which  now  averaged'40  ounces  in  twenty-four  hours,  as  com¬ 
pared  with  21  ounces  before  operation. 

Microscopical  examination  of  the  growth  by  Professor  Scott 
'  showed  that  in  parts  it  consisted  mainly  of  elongated 
spindle-shaped  cells,  in  others  of  fibrous  tissue  and  mucous 
tissue.  The  new  growth  apparently  had  its  origin  in  tlie 
papillary  portion  of  the  kidney.  Taking  the  clinical  history 
with  the  histological  characters,  Mr.  Heuston  believed  the 
case  to  he  one  of  sarcoma  occurring  in  adult  life. 

The  ease  was  discussed  by  the  President,  Mr.  Jameson 
Johnston,  and  Mr.  Croly  ;  and  Mr.  Heuston  replied. 

Radical  Cure  of  Femoral  Hernia. 

Mr.  H.  Gray  Croly  communicated  a  series  of  cases  in 
which  he  had  performed  the  radical  cure  of  femoral  hernia  by 
the  displacement  method  with  a  very  unusual  complication 
in  one  instance.  Some  beautiful  drawings  of  the  operation, 
and  of  femoral  hernia  cases  in  the  male  subject,  taken  by  Dr. 
Paul  Carton,  were  exhibited  at  the  meeting.  Mr.  Croly  gave 
a  description  of  the  operation,  which  was  originally  intro¬ 
duced  by  Koclier,  of  Berne.  An  incision  was  made  trans¬ 
versely  below  and  parallel  with  the  inner  third  of  Poupart’s 
Higauient,  the  sac  was  then  detached  by  tlie  fingers  or  blunt 
dissector.  A  second  opening  was  then  made  above  Poupart’s 
Higament  at  a  point  corresponding  with  the  lower  incision.  A 
long,  curved  forceps  was  passed  down  behind  the  ligament, 
seizing  the  fundus  of  the  sac,  which  was  drawn  up,  ligated  at 
its  neck,  and  sutured.  The  result  in  Mr.  Croly’s  hands  had 
been  perfect.  In  the  case  exhibited,  though  the  urinary 
bladder  was  emptied  immediately  before  operation,  the  deep 
suture  evidently  included  the  bladder  wall,  and  a  urinary 
fistula  resulted.  After  careful  treatment  this  closed. 

The  President  spoke  as  to  the  wounding  of  the  bladder. 

Mr.  Lentaigne  suggested  that  a  little  hit  of  tlie  bladder 
might  have  got  nipped  in  the  twisting  of  the  sac  and  had 
sloughed. 

After  Mr.  T.  E.  Gordon  had  made  some  remarks  Mr.  Croly 

replied. 


Section  of  Pathology. 

A.  C.  O’Sullivan,  M.B.,  B.Ch.,  President,  in  the  Chair. 

Friday,  November  80th ,  1900. 

Bacillus  AliRouENEs  Capsulatus. 

Professor  E.  J.  McWeeney  had  isolated  this  organ¬ 
ism  from  the  arm  of  a  man  which  had  been  ground  almost  to 
a  pulp  in  a  threshing  machine.  At  the  operation  a  peculiar 
gelatinous  state  of  the  tissues  was  noted.  The  day  following 
death  the  body  presented  a  remarkable  appearance,  being 
swollen  to  twice  its  size,  covered  with  huge  bullie,  nearly 


black  in  colour,  and  crepitant  wherever  touched.  The  skin 
was  so  softened  that  a  blunt  pair  of  forceps  could  he  thrust 
through  it  with  perfect  ease,  and  from  the  apertures  so  made 
a  frothy  fluid,  made  up  of  turbid  serum  and  sour-smelling 
gas,  issued.  The  microscope  revealed  large  anthrax-like 
bacilli  in  enormous  numbers,  mingled  near  the  operation 
wound  with  smaller  forms.  Tlie  condition  of  its  anaerobic 
culture  were  described.  A  rabbit  which  was  injected  intra¬ 
muscularly  with  the  pure  culture  got  a  spreading  gangrenous 
process,  hut  this  was  found  at  tlie  necropsy  to  he  due  to  a 
mixed  infection. 

After  some  remarks  by  tlie  President, 

Professor  A.  White  said  he  had  liad  sent  him  from  Africa 
several  organs  from  a  ease  of  blackwater  fever,  which  were 
full  of  holes;  a  large  bacillus  was  present  in  great  numbers, 
and,  though  lie  liad  made  no  cultures,  lie  believed  it  to  he 
tlie  same  as  that  under  discussion.  The  action  of  this 
organism  in  cases  of  abortion  where  emphysematous  con¬ 
ditions  occurred  was  interesting. 

Mr.  Croly  and  Dr.  Knott  made  some  observations,  and 
Professor  McWeeney  replied. 

Exophthalmic  Goitre. 

Dr.  O’Carroll  read  notes  of  a  ease  in  a  girl  aged  20.  At 
first  tlie  only  striking  abnormal  sign  was  a  coarse  systolic 
murmur  extending  from  tlie  midsternum  to  tlie  left  mammil¬ 
lary  line.  Post  mortem  the  thyroid  gland,  which  liad  appeared 
hardly  at  all  enlarged  in  the  neck,  was  seen  to  he  greatly  en¬ 
larged  within  tlie  thorax,  where  it  almost  impinged  against 
the  arch  of  the  aorta.  The  thymus  was  so  large  as  to  reach 
down  to  the  front  of  the  pericardium.  There  was  a  cyst  in 
the  pituitary  body  which  liad  produced  atrophy  of  nearly  tlie 
whole  of  that  organ. 

Segmentation  of  Heart  Muscle. 

Dr.  Earl  showed  microscopic  section  of  the  heart  of  a 
woman  who  died  from  poisoning  by  phosphorus  which 
showed  this  condition,  hut  no  fatty  degeneration. 

Cases  of  Intraocular  Sarcoma. 

Mr.  Arthur  Benson  exhibited  specimens  of  choroidal  sar¬ 
comata  mounted  in  glycerine  jelly ;  one  was  a  pigmented 
sarcoma  of  the  choroid,  another  was  a  non-pigmented  sarcoma 
of  the  choroid,  and  in  each  case  there  was  detachment  of  the 
retina. 

Professor  McWeeney  remarked  that  one  could  readily 
understand  tumours  growing  frequently  where  there  was  irri¬ 
tation,  or  where  there  was  a  constant  change  of  function 
going  on,  as  in  the  breast  or  stomach  ;  but  it  was  mysterious 
why  malignant  tumours  should  spread  with  so  much  relative 
frequency  from  the  coats  of  the  inside  of  the  eye. 

After  remarks  by  Mr.  Croly,  Mr.  Benson  replied. 

Tuberculosis  Conjunctivas. 

Mr.  J.  B.  Story  showed  a  ease  of  this  disease  of  two  months’ 
standing  in  a  boy  aged  15. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Alban  Doran,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  January  2nd ,  1901. 

Primary"  Ovarian  Pregnancy. 

Dr.  G.  P.  Anning  and  Mr.  Harry  Littlewood  read  a  paper 
on  a  case  of  primary  ovarian  pregnancy  with  rupture  fourteen 
days  after  last  menstruation. 

The  patient  was  aged  28  years,  married  five  months,  with  no  previous 
pregnancy.  Menstruation  was  usually  normal.  She  was  operated  upon 
on  August  27th,  1900,  for  a  ruptured  ectopic  gestation,  about  thirty-six 
hours  after  the  rupture.  About  two  pints  ol  blood  and  clots  were  removed, 
and  a  small  ovum  about  the  size  of  a  Barcelona  nut  was  found.  This 
fitted  into  a  firm  envelope  composed  of  laminated  clot.  There  was  a  rent 
in  the  right  ovary  leading  to  a  cavity,  which  contained  some  blood  ;  into 
this  tlie  ovum  and  its  sac  exactly  fitted,  clearly  indicating  tlie  primary 
ovarian  origin  of  the  pregnancy.  The  right  tube  was  removed,  and  showed 
no  evidence  of  rupture.  The  left  tube  was  examined  and  found  normal. 
The  cystic  portion  of  the  left  ovary  was  removed.  The  patient  made  a 
good  recovery.  The  specimens  were  shown,  with  microscopical  sections 
of  the  ovum,  the  sac,  and  a  portion  of  the  ovarian  wall. 

Mr.  Bland-Sutton  remarked  that  belief  in  ovarian  preg¬ 
nancy  could  he  traced  hack  more  Ilian  two  centuries,  hut  a 
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critical  examination  of  recorded  cases  showed  that  in  some 
instances  the  supposed  ovarian  foetus  was  in  reality  a  dermoid, 
and  in  others  a  sequestered  foetus  (lithopsedion)  in  the 
broad  ligament.  In  a  few  instances  the  account  of  the  dis¬ 
section  was  so  careful  and  circumstantial  as  to  leave  the 
impression  that  the  formation  of  the  embryo  in  the  ovary 
could  not  be  denied.  It  must  also  be  borne  in  mind  that 
the  modern  cases  prior  to  1899  rested  upon  no  safer  evidence 
than  the  non-detection  of  the  ovary  during  an  operation  or 
upon  the  post-mortem  examination  of  a  person  with  an 
advanced  extrauterine  gestation.  Even  so  careful  and 
judicious  a  writer  as  Dr.  Farre  did  not  deny  the  possibility 
of  a  spermatozoon  entering  an  ovarian  follicle,  but  he  denied 
that  any  case  of  ovarian  gestation  had  been  satisfactorily 
proved.  Mr.  Bland-Sutton  came  to  the  same  conclusion 
after  a  study  of  a  much  larger  number  of  specimens  than 
were  available  to  Dr.  Farre,  and  with  the  advantage  of 
modern  methods  of  histological  research.  His  (Bland- 
Sutton’s)  investigations  had  been  particularly  directed  to 
the  very  early  stages,  for  he  urged  as  a  postulate  .  that, 
if  the  ovum  was  really  capable  of  being  fertilised  in  its 
follicle,  “  an  early  embryo  in  its  membranes  contained 
in  a  sac  in  the  ovary”  should  be  forthcoming.  He  »was 
convinced  that  the  specimen  now  before  the  Society  was  an 
example  of  early  ovarian  pregnancy.  The  only  possible 
objection  that  could  be  raised  to  this  view  depended  on  the 
fact  that  the  authors  had  not  taken  any  steps  to  prove  that 
the  “  mole  ”  had  not  been  ejected  through  the  coelomic  ostium 
of  the  tube  (tubal  abortion).  He  would  not  press  this  objec¬ 
tion  because  he  had  sections  of  a  more  complete  specimen 
which  quite  satisfied  him  that  an  ovum  could  be  fertilised 
whilst  in  its  follicle.  Since  the  last  meeting  Mr.  Bland- 
Sutton  had  visited  Amsterdam,  and  through  the  courtesy  of 
Dr  Catherine  van  Tussenbroek  had  been  able  to  see  the  early 
example  of  ovarian  pregnancy  described  by  her,  and  had 
brought  back  sections  which  would  be  available  for  inspection 
by  any  Fellow  of  the  Society.  The  condition  of  the  parts  was 
exactly  analogous  to  that  of  a  tubal  molQ,  so  that  for  convenience 
of  reference  it  would  be  spoken  of  as  an  “  ovarian  mole  the 
blood  corpuscles  in  the  vessels  of  the  villi  were  nucleated  ; 
there  was  no  trace  of  a  decidua  in  the  ovarian  follicle,  and  it 
was  an  interesting  fact  that  in  the  clinical  report  of  the  case 
it  was  stated  that  a  decidua  had  formed  in  the  uterus,  and  a 
few  days  after  the  operation  was  discharged  with  the 
douleurs  cC accouchement .  The  “mole”  with  its  chorionic  villi 
which  had  become  the  criterion  for  many  cases  of  early  tubal 
pregnancy  seemed  likely,  from  this  specimen,  to  become  the 
criterion  of  early  ovarian  pregnancy  also,  and  a  large  field  of 
inquiry  had  thus  been  opened,  for  the  condition  known  as 
blood  cysts  of  the  ovary  would  now  require  very  careful  inves¬ 
tigation  in  the  new  light  afforded  by  this  specimen. 

Dr.  Galabin  had  always  believed  in  the  possibility  of  both 
ovarian  and  primary  abdominal  pregnancy;  and  thought  that 
those  who  denied  it  had  gone  upon  an  a  priori  assumption 
that  the  tube  was  the  only  structure  besides  the  uterus  which 
could  give  primary  attachment  to  the  ovum.  He  had  not 
himself  met  with  a  case  of  ovarian  pregnancy,  but  believed 
that  he  had  met  with  one  of  primary  abdominal  pregnancy, 
which  was  presented  to  this  Soeiety  and  reported  on  by  a 
Committee  as  being  probably  of  that  nature. 

After  some  remarks  by  Dr.  W.  S.  A.  Griffith  and  Dr. 
Robert  Wise, 

Mr.  Littlewood  said  he  thought  the  case  clearly  proved 
the  possibility  of  a  primary  ovarian  pregnancy. 

The  President  referred  to  his  own  analysis  of  cases  of 
alleged  primary  ovarian  pregnancy  published  in  the  thirty- 
fifth  volume  of  the  Society’s  Transactions.  In  both  Sanger’s 
and  Leopold’s  specimens  there  was  a  lithopsedion,  and,  as 
might  be  expected,  the  relation  of  the  sac  to  the  Fallopian 
tube  could  no  longer  be  accurately  determined.  In  Herzfeld’s 
and  many  other  cases  the  fact  of  the  tube  being  intact  was 
erroneously  taken  for  proof  that  the  pregnancy  could  not  have 
begun  in  its  canal.  But  Patenko’s  case  seemed  more  probably 
genuine.  In  Dr.  Croft’s  case  the  evidence  was  strong,  but  the 
pregnancy  was  somewhat  advanced.  Mr.  Bland-Sutton 
deserved  credit  for  the  trouble  he  had  taken  to  make  sure 
about  van  Tussenbroek’s  case,  which  seemed  to  offer  almost 
conclusive  evidence  of  primary  ovarian  pregnancy.  The 
same  might  be  said  of  Dr.  Anning’s  and  Mr.  Littlewood’s 


case.  The  President  suspected  that  these  primary  ovarian 
pregnancies  aborted  and  broke  down  early,  as  seen  in 
Patenko’s  specimen.  Late  ectopic  gestations  could  generally 
be  explained  as  developments,  more  or  less  evident,  from  a 
tubal  sac. 

Dr.  Annincj  replied. 

Specimens. 

The  following  were  exhibited  Dr.  G.  E.  Herman  :  Sarcoma  of  stomaclr- 
— Dr.  Herbert  Spencer  :  Large  uterus  with  cervical  fibroid  removed  by 
abdominal  hysterectomy  by  Doyen’s  method. — Dr.  Cuthbert  Lockyer  : 
Congenital  omental  hydrocele. — Dr.  William  Duncan  :  Gravid  uterus  re¬ 
moved  at  full  term  'by  intraperitoneal  hysterectomy  in  a  case  of  con¬ 
tracted  pelvis.— Mr.  Alban  Doran  :  Acute  torsion  of  ovarian  pedicle.— The 
specimens  were  discussed  by  Dr.  A.  L.  Galabin,  Dr.  W.  S.  A.  Griffith,  and 
Dr.  Amand  Routh. 


IIarveian  Society  of  London.— At  a  meeting  on  January 
3rd  Dr.  Leonard  Guthrie  showed  a  case  of  myxoedema 
following  Graves’s  disease  in  a  woman  aged  58,  who  had  first 
come  under  observation  two  years  previously. 

The  thyroid  gland  was  then  considerably  enlarged.  There  was  no 
exophtlialmos,  but  the  heart  was  irregular  and  intermittent,  and  the 
pulse-rate  was  persistently  120  and  130.  There  were  then  no  signs  of 
myxeedema,  but  thyroid  extract  in  5-grain  doses  at  night  only  was  given 
tentatively.  The  goitre  gradually  diminished  until  it  was  barely  per¬ 
ceptible.  She  continued  to  take  one  tabloid  a  night  until  June,  1900, 
when  she  was  confined  to  the  house  by  an  abscess  in  her  foot,  and  the 
thyroid  treatment  was  discontinued.  O11  returning  to  hospital  in 
December,  1900,  after  six  months’  absence,  she  presented  every  sign 
and  symptom  of  well-marked  myxeedema.  After  a  fortnight’s  treatment 
by  thyroid  extract  the  symptoms  of  myxeedema  had  almost  subsided,  but 
the  pulse  was  rapid  as  at  first.  . 

Only  a  few  cases  of  myxoedema  following  Graves  s  disease  had 
been  recorded,  but  Dr.  Guthrie  believed  that  the  sequence 
was  not  uncommon. — Dr.  James  Taylor  showed  two  cases  of 
syringomyelia : 

(1)  A  girl,  aged  21.  with  wasting  of  the  small  muscles  of  the  right  hand 
and  anaesthesia  as  far  as  the  elbow  011  that  side.  She  had  nystagmus  and 
lateral  curvature,  but  no  affection  of  the  face  or  lower  limbs.  Her  sym¬ 
ptoms  had  come  on  about  two  years  ago.  (2)  A  man  with  paralysis  of  the- 
sixth,  seventh,  and  twelfth  cranial  nerves  on  the  right  side,  anaesthesia 
on  the  right  side  of  the  face,  right  upper  limb,  and  right  side  of  the  trunk, 
and  some  muscular  wasting  about  the  shoulders  and  arms.  There  was 
also  a  spinal  curvature.  His  symptoms  had  not  appreciably  altered  in  the- 
last  six  years.  ,  , 

Dr.  Herbert  Tilley  recalled  a  case  lie  bad  shown  some 
twelve  months  ago  in  which,  in  addition  to  the  symptoms; 
present  in  Dr.  Taylor’s  case,  there  was  paralysis  of  the  right 
side  of  the  soft  palate,  pharynx,  and  of  the  right  vocal  cord.  The 
girl  had  several  times  burnt  her  fingers  because  thermal  sen¬ 
sation  was  absent.  Remarks  were  made  by  Mr.  Jackson 
Clarke  and  Mr.  Raymond  Johnson. — Mr.  Jackson  Clarke 
showed  a  man  aged  30,  one  of  whose  feet  he  had  removed 
three  months  before  for  a  severe  injury. 

The  patient’s  left  leg  had  been  caught  in  the  wheel  of  a  tramcar,  and 
there  was  severe  contusion  of  the  soft  parts  nearly  to  the  level  of  thc- 
tibial  tuberosity.  There  was  a  deep  wound  below  the  internal  malleolus  : 
the  posterior  ti'bial  vessels  were  torn  through.  The  tissues  of  the  sole  of 
the  foot  were  much  contused.  . 

If  primary  amputation  had  been  done  in  this  case,  the  limb 
must  have  been  removed  high  in  the  leg  ;  by  waiting  it  had 
become  possible  to  do  a  more  conservative  operation.  .  Mr, 
Raymond  Johnson  was  strongly  in  favour  of  avoiding 
primary  amputation  in  many  severe  injuries  of  the  hand 
and  foot,  for  in  many  instances  the  extent  to  which  the1 
parts  lost  their  vitality  was  much  less  than  at  first  expected,, 
and  thus  a  formal  amputation  became  unnecessary.— Dr, 
Risien  Russell  showed  a  case  of  myopathy  with  marked.' 
fibrillary  tremors  of  the  muscles. — Mr.  E.  W.  Roughtjn 
showed  a  man,  aged  35,  with  a  lump  in  the  dorsum  of  the 
tongue.  Although  it  resembled  malignant  disease,  lie 
regarded  it  as  a  case  of  syphilitic  induration.  Mr.  Ray¬ 
mond  Johnson  thought  that  the  lump  in  the  tongue,  although 
not  malignant,  should  be  excised  if  it  did  not  subside  under 
antisyphilitic  treatment. — Dr.  Herbert  Tilley  showed  a’ 
woman,  aged  46,  upon  whom  he  had  performed  Kundt’s 
radical  operation  for  chronic  empyema  of  the  frontal  sinus. 
The  operation  consisted  of  complete  removal  of  the  anterior 
bony  wall  of  the  sinus,  curettage  of  the  degenerated  mucous 
membrane  lining  its  cavity,  and  the  application  of.  the 
anterior  soft  parts  to  the  posterior  bony  wall  of  the  sinus. 
The  symptoms  of  which  the  patient  had  complained  were 
chronic  and  severe  left  frontal  headaehe,  discharge  of  pus 
from  the  nose,  and  nasal  obstruction  due  to  polypi.  These 
had  completely  disappeared  since  the  operation.  The  patient 
was  in  the  hospital  seventeen  days. 
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North  of  England  Gynaecological  and  Obstetrical 
Society.— At  a  meeting  held  in  Manchester  on  December 
21st,  1900,  Dr.  Hellier  (President)  in  the  chair,  Dr.  Lloyd 
Roberts  (Manchester)  showed  a  three  months  foetus  and 
placenta  from  a  case  of  ruptured  ectopic  gestation.  Abdo¬ 
minal  section  was  performed  on  account  of  profuse  intra- 
peritoneal  hsemorrliage.  This  bleeding  was  found  to  arise 
from  the  partially-detached  placenta,  and  not  from  the  rup¬ 
tured  Fallopian ‘  tube.— Dr.  J.  E.  Gemmell  (Liverpool) 
showed  the  appendages  removed  by  abdominal  section  from 
a  case  of  inflammatory  disease  of  the  tubes  and  ovaries.  The 
inflammatory  masses  occupied  the  pouch  of  Douglas  and  pro¬ 
truded  through  the  vulva,  resembling  at  first  sight  a 
prolapsed  retroverted  uterus. — Dr.  J.  W.  Martin  (Sheffield) 
showed  a  solid  ovarian  tumour  weighing  3^  lbs.  removed 
from  a  girl  aged  17  years.  Microscopically  it  was  found  to  be 
a  round-celled  sarcoma.— The  President  (Dr.  Hellier)  de¬ 
livered  an  address  on  infection  of  the  genital  canal.  The 
germs  of  puerperal  fever  were  precisely  those  of  ordinary  sur¬ 
gical  wound  infection,  and  the  conditions  of  success  in 
modern  midwifery  were  the  same  as  those  which  have  revo¬ 
lutionised  surgery,  namely,  personal  asepsis  of  the 
surgeon  and  nurses  ;  the  sterilisation  of  instruments 
and  the  minimum  of  interference  and  manipulation. 
Systematic  cleansing  of  the  genital  canal  before  delivery  has 
not  given  such  good  results  as  leaving  well  alone.  The  most 
important  factor  in  the  conveyance  of  puerperal  infection  was 
the  hand  of  the  attendant.  Attention  was  drawn  to  the  great 
difficulty  of  obtaining  sterility  of  the  hands  as  shown  by 
recent  observations,  nor  was  it  yet  decided  how  soon  we  might 
safely  attend  a  puerperal  case  after  exposure  of  the  hand  to  a 
septic  infection.  The  frequency  of  puerperal  infection  was 
largely  attributable  to  the  insanitary  conditions  of  the 
patients,  their  linen,  beds,  and  surroundings.  Recent 
researches  had  demonstrated  the  great  resisting  power  of  the 
tissues  of  the  genital  canal  to  infection,  and  there  was  no 
doubt  that  the  large  majority  of  cases  of  infection  recovered 
spontaneously  or  with  suitable  local  treatment.  The  import¬ 
ance  of  gonorrhoea  as  a  factor  in  causing  infection  of  the 
genital  canal  had  been  clearly  shown  in  recent  years.  It  was 
most  probable  that  in  health  the  parturient  genital  canal  was 
aseptic,  or  at  least  contained  no  pathogenic  organisms. 
Attention  was  also  drawn  to  the  harmful  effects  of  foreign 
bodies  in  the  vagina,  such  as  pessaries,  and  especially  uterine 
stems,  inasmuch  as  they  seriously  interfered  with  the  bacteri¬ 
cidal  effect  of  the  healthy  vaginal  secretion,  and  so  led  to 
infection. 


Hunterian  Society. — At  a  meeting  on  November  28th, 
1900.  Dr.  Dundas  Grant,  President,  in  the  chair,  Dr.  Glover 
Lyon  showed  a  specimen  of  total  atrophy  of  one  kidney  and 
extreme  atrophy  of  the  other.  The  specimen  was  taken  from 
a  boy  aged  16,  who  had  looked  not  more  than  10,  and  until  a 
few  months  before  death  had  been  able  to  follow  his  occupa¬ 
tion  of  tin-worker.  For  a  few  months  before  admission  he 
had  suffered  from  drowsiness,  headache,  and  diarrhoea.  On 
admission  he  showed  indefinite  symptoms  of  contracted 
granular  kidney,  but  there  was  no  oedema  present.  Death 
had  been  due  to  coma.  The  interest  of  the  case  consisted  in 
the  fact  that  the  patient  had  been  able  to  live  comfortably  up 
to  the  age  of  16,  when  at  death  there  was  certainly  not  more 
than  one-twentieth  of  the  normal  kidney  substance  available. — 
Dr.  Fred.  J.  Smith  showed  :  (1)  The  lungs  and  liver  of  a  man 
aged  48,  who  had  died  in  the  London  Hospital  five  days  after  ad¬ 
mission  from  carcinomaof  the  liver  and  tuberculosis  of  the  lung. 
Dr.  Smith  called  attention  to  (a)  the  combination  of  tubercle 
and  carcinoma  in  the  same  patient,  either  alone  of  quite 
sufficient  extent  to  account  for  all  the  symptoms  and  for  the 
fatal  event ;  this  point,  however,  he  thought  from  conversa¬ 
tion  with  others,  might  be  less  unusual  than  he  had  at  first 
supposed,  as  his  colleague,  Dr.  Schorstein,  had  seen  it  on 
pome  three  or  four  occasions  within  the  year  ;  (b)  the  extra¬ 
ordinary  absence  of  physical  signs  of  disease  in  the  lungs, 
notwithstanding  the  very  extensive  destruction  of  the  organs. 
Although  this  was  the  most  extreme  example  he  had  himself 
seen  it  was  paralleled  by  a  case  under  Dr.  Percy  Kidd  a  year  or 
so  ago,  in  which,  after  several  careful  examinations  by  expert 
auscultators,  the  lungs  had  been  declared  practically  healthy, 
though  post-mortem  examination  revealed  most  extensive 
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tubercle  ;  (c)  the  fact  that  the  carcinoma  of  the  oesophagus, 
the  primary  focus  of  disease,  had  not  revealed  itself  by  the 
slightest  sign,  there  were  no  comxfiaints  whatever,  either  of 
pain  on  or  of  difficulty  in  swallowing,  and  consequently  it 
had  been  entirely  overlooked,  and  revealed  only  by  necropsy 
when  the  appearance  of  the  liver  led  to  further  search  for  at 
primary  focus.  He  had  no  doubt  the  tubercle  was  older  than 
the  carcinoma.  (2)  The  stomach  of  a  girl,  aged  24,  who  for 
five  years  had  suffered  from  symptoms  of  chronic  gastric  ulcer,. 
Medical  treatment  having  proved  unavailing,  Mr.  Mansell 
Moullin  had  opened  the  abdomen,  but  finding  the  stomach 
quite  normal  to  the  touch,  had  merely  closed  the* 
wound  again.  For  five  days  she  had  done  remarkably 
well,  but  on  the  sixth  day  was  suddenly  taken  ill  with, 
collapse  and  extremely  slow  respiration  rapidly  followed  by 
death.  Fast  mortem  absolutely  nothing  was  found  by  the* 
naked  eye  to  account  for  death.  The  inside  of  the  stomach 
showed  an  old  radiating  scar  of  ulcers  on  the  upper  posterior 
wall  about  3  inches  from  the  pylorus,  a  sufficient  cause  of  the 
dyspeptic  symptoms  during  life.  The  case  added  one  more- 
difficulty  to  the  numerous  ones  surrounding  the  treatment  of 
alleged  gastric  ulcers.  The  fact  of  death,  coupled  with  the 
entire  absence  of  apparent  causation,  showed  that  there  were 
still  unexplained  dangers  in  abdominal  surgery  ;  at  the  same¬ 
time,  considering  the  severity  of  the  symptoms,  he  was  of 
opinion  that  the  right  course  had  been  pursued.  (3)  A  heart  , 
and  pericardium,  showing  the  effects  of  adherent  pericardium, 
taken  from  a  man,  aged  21.  The  pericardium  was  very  ad¬ 
herent  to  the  chest  wall,  and  universally  so  to  the  ventricular- 
surface  of  the  heart,  so  that  the  pericardial  sac  as  such  was 
entirely  obliterated  ;  the  aortic  valves  were  stiffened  andl 
contracted,  one  being  nearly  calcareous  ;  the  mitral  was  much 
thickened,  but  not  stenosed  or  calcareous  ;  the  heart  weighed. 
32J  ozs.  (4  and  5)  Two  kidneys  illustrating  the  difference 
between  chronic  nephritis  with  a  large  mottled  kidney  and  a 
large  white  kidney. — Dr.  David  Ross  showed  a  case  of  con¬ 
genital  obliteration  of  the  bile  ducts.  From  the  fact  that  no 
coloured  meconium  was  ever  passed,  it  would  seem  that  the* 
ducts  must  have  been  blocked  not  later  than  the  third  months 
Increasing  interference  with  hepatic  functions  preventing  ex¬ 
cretion  of  toxins  set  up  a  sort  of  chronic  blood  poisoning  and 
caused  spontaneous  haemorrhages,  convulsions,  etc.  The  cau¬ 
sation  of  the  disease  was  obscure,  evidence  of  syphilis  having- 
been  obtained  in  only  about  a  tenth  of  the  reported  cases. 


Forfarshire  Medical  Association. — At  a  meeting  on> 
December  13th,  1900,  Dr.  C.  S.  Young,  Vice-President,  in  the 
chair,  Dr.  Mackie  Whyte  read  a  paper  on  recent  researches 
on  alcohol  and  their  effect  on  treatment.  He  adhered  to 
the  views  of  Schmiedeberg  in  regarding  alcohol  not  as  a 
stimulant  of  functional  activity  but  as  a  paralysing  agent.. 
There  was  no  proof  of  a  stimulating  effect  on  the  heart. 
Binz’s  experiments  on  the  effect  of  alcohol  on  respirations 
were  discussed.  The  effect  of  alcohol  on  the  tissues  was 
shown  in  various  ways  to  be  deleterious,  the  proof  that  it  was; 
a  protoplasmic  poison  being  considered  to  be  fairly  complete. 
While  it  was  true  that  alcohol  was  much  less  frequently  given' 
than  formerly,  a  still  greater  restriction  seemed  to  be  indi¬ 
cated.  Diseases  of  the  nervous  system,  of  the  digestive  tract 
and  liver,  and  of  the  kidneys  offered  little  scope  for  its  use. 
Where  not  positively  deleterious  its  sedative  or  narcotic  effect 
was  too  often  risky.  The  popular  use  of  gin  as  a  diuretic 
should  be  protested  against.  The  action  of  alcohol  on  acute 
febrile  and  infectious  disorders  was  gone  into  at  some 
length,  pneumonia  being  taken  as  a  convenient  type. 
Aufrecht  of  Magdeburg,  the  Bonn  clinic,  Kassowitz  of 
Vienna,  and  Barr  of  Liverpool  were  quoted  as  disapproving  of 
the  giving  of  alcohol  unless  in  some  exceptional  conditions,  and 
in  the  Dundee  Royal  Infirmary  it  was  found  that  even  chronic 
drinkers  goton  more  satisfactorily  without  alcohol  than  with  it. 
The  Chairman  stated  that  it  was  his  practice  to  use  alcohol 
chiefly  in  tiding  over  a  crisis.  Dr.  J.  W.  Miller  said  that  he 
agreed  in  almost  everything  with  the  paper.  Dr.  Sinclair  in 
his  own  practice  adopted  pretty  much  the  same  plan  as 
Dr.  Miller,  the  effect  of  alcohol  being  very  carefully  watched, 
the  doses  small  and  carefully  measured,  the  effect  carefully 
watched  on  the  pulse  and  tongue,  the  earliest  hint  of  narcotic 
effects  being  especially  carefully  watched.  He  was  perfectly 
convinced  of  the  absolute  harmlessness  of  omitting  alcohol 
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altogether  in  the  case  of  the  majority  of  healthy  individuals. 
There  were  two  periods  of  life  when  its  use  was  dangerous. 
The  first  was  the  change  of  life  when  women  were  inclined  to 
give  way  to  intemperance,  and  the  second  was  in  young  per¬ 
sons  of  both  sexes  when  character  was  in  the  formative  stage 
between  the  ages  of  puberty  and  20  or  21.  The  discussion 
was  continued  by  Professor  Marshall,  Professor  Stalker,  Dr. 
Pirie,  Dr.  Rogers,  Dr.  McVxcar,  and  others  ;  and  Dr.  Whyte 
replied. 

West  London  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  on  January  4th,  Dr.  Schacht,  President,  in  the  chair, 
Mr.  Jackson  Clarke  read  a  paper  on  some  surgical  phases  of 
rheumatoid  arthritis  and  similar  affections.  The  conditions 
dealt  with  were  chiefly  deformities,  and  included  spinal 
curvatures,  various  joint  contractions,  such  as  hammer-toe 
.and  flat  foot,  talipes  equino-varus,  with  pes  cavus  from  gouty 
and  rheumatic  myositis,  Dupuytren’s  contractions,  and  de¬ 
formities  due  to  paralysis  from  peripheral  neuritis.  The 
author  dwelt  on  the  need  of  co-operation  of  the  physician  and 
surgeon  in  the  management  of  these  conditions.  In  many  of 
the  cases  instruments  were  of  the  utmost  value.  Surgeons 
should  be  able  to  preeribe  instruments  with  as  much  com¬ 
pleteness  as  physicians  prescribed  medicines.  Ca^es 
and  photographs  were  shown.  Remarks  were  made 
by  the  President,  Dr.  Schacht,  Mr.  Keetley,  and 
Dr.  F.  H.  Alderson  ;  and  Mr.  Jackson  Clarke  briefly  re¬ 
plied. — Mi'JohnPardoe  read  a  paper  on  the  use  of  the  re¬ 
tained  catheter  in  some  lesions  and  suppurations  of  the  male 
urinary  passages.  This  method  of  treatment  was  more  useful 
in  nearly  all  inflammatory  conditions  of  the  bladder  in  which 
pus  was  present  in  the  urine  ;  constant  drainage  obviated  the 
painful  spasm  present  in  these  cases  and  allowed  the  frequent 
washing  out  of  the  bladder.  He  further  advocated  it  in  cases 
•of  complete  prostatic  obstruction,  congested  prostates  accom¬ 
panied  by  bleeding,  enlarged  prostates  complicated  by  stone 
in  the  bladder  necessitating  the  use  of  the  lithotrite,  and 
suprapubic  cystotomy.  Cases  of  tuberculous  and  simple 
ulceration  of  the  bladder  were  not  favourable  for  its  use,  as  it 
often  led  to  pain,  fever  and  spasm.  He  then  prescribed  and 
advocated  the  more  frequent  use  of  the  retained  catheter  in 
various  urethral  conditions,  such  as  ruptured  urethra,  after 
Syme’s  and  Wheelhouse’s  operation  and  more  especially  after 
the  operation  of  internal  urethrotomy.  The  catheter  should  be 
large,  incompresssible,  with  one  or  two  eyes  and  easily 
•capable  of  sterilisation.  Jacques’s  soft  rubber  and  the  best  silk 
web  catheters  best  met  these  conditions.  Pain  resulting 
from  a  retained  catheter  was  due  to  one  of  two  causes — (1) 
intermittent  or  incomplete  drainage ;  (2)  badly-fitting 

catheter.  Remarks  were  made  by  the  President,  Dr. 
Schacht  and  Dr  F.  II.  Alderson  ;  and  Mr.  Pardoe  replied. 


Rochdale  and  District  Medical  Society. — At  a  meeting 
on  January  3rd  Mr.  W.  E.  Jameson  read  a  paper  on  anthrax 
with  special  reference  to  a  case  of  malignant  pustule  which 
had  recently  occurred  in  his  own  practice.  The  source  of  in¬ 
fection  was  China  skins,  and  the  diagnosis  was  confirmed 
foacteriologically.  The  only  unusual  symptom  was  suppres¬ 
sion  of  urine  lasting  thirty-six  lionrs.  The  treatment  con¬ 
sisted  in  excision  of  the  pustule  and  application  of  pure  car¬ 
bolic  acid  to  the  wound,  with  general  stimulants  internally. 
The  patient  died  of  exhaustion.  Mr.  Wilton  Mills,  Dr. 
Wallace,  and  Messrs.  Malim  and  Stanwell  joined  in  the 
discussion. — Mr.  Jameson  also  read  notes  of  a  case  of  ovarian 
cyst  in  a  phthisical  patient.  The  cyst  grew  for  over  two 
years.  The  patient  was  then  seized  witli'Abdominal  pains, 
and  profuse  watery  diarrhoea  began  and  lasted  for  eleven 
days,  during  which  the  tumour  gradually  disappeared.  Mr. 
Jameson  believed  that  the  cyst,  the  existence  of  which  had 
been  confirmed  by  Dr.  Donald,  had  ruptured  into  the  bowel, 
but  although  the  patient  died  of  phthisis  fifteen  days  later,  a 
post-mortem  examination  was  not  obtained,  and  the  theory 
remained  unconfirmed.  Mr.  Lord  and  Dr.  Wallace  dis¬ 
cussed  the  case. 


Mr.  A.  Peckover,  Lord  Lieutenant  of  Cambridgeshire,  has 
given  another  thousand  pounds  to  the  funds  of  Addenbrooke's 
Hospital,  Cambridge,  of  which  he  is  President,  to  commemo¬ 
rate  the  opening  of  the  new  century. 


REVIEWS. 

Textbook  of  Physiology.  Edited  by  E.  A.  Schafer,  LL.I)., 

F.R.S.  Edinburgh  and  London :  Young  J.  Pentland. 

1900.  (Roy.  8vo,  pp.  1,390,  1,250  illustrations,  42s.) 

The  second  volume  of  Schafer’s  Physiology  has  at  length 
appeared  after  that  period  of  delay  which  seems  inevitable 
in  the  compilation  of  such  conjoint  textbooks.  Several  of 
the  articles  contained  in  it  are  of  very  great  interest  and  of 
the  utmost  importance,  because  written  with  a  breadth  of 
view  which  comes  to  those  only  who  are  completely  masters 
of  their  subject.  Some,  moreover,  deal  with  subjects  which 
are  of  supreme  practical  importance  to  medicine.  The  power 
and  influence  of  the  English  school  of  neurology  is  here  fully 
demonstrated.  The  articles  which  stand  out  pre-eminent 
among  all  others  for  striking  originality,  depth  of  philo¬ 
sophical  power,  and  for  selection  of  the  essential  are  those  by 
Prof.  Sherrington  on  the  Spinal  Cord  and  Parts  of  the  Brain 
below  the  Cerebral  Cortex.  Mr.  Langley’s  article  on  the  Sympa¬ 
thetic  System  is  likewise  invaluable,  giving  as  it  does  a  bird’s- 
eye  view  of  the  many  years  of  work  of  Mr.  Langley  and  his 
pupils — work  which  redounds  to  the  credit  of  English  physio¬ 
logy,  and  is  of  the  utmost  value  in  the  elucidation  ef 
the  symptoms  of  visceral  disease. 

The  Mechanism  of  the  Circulation. 

The  opening  article  is  that  by  Dr.  Leonard  Hill  on  the 
Mechanism  of  the  Circulation,  and  the  subject  is  treated  in 
a  manner  worthy  of  its  importance,  and  in  some  parts  in  a 
highly  original  and  suggestive  way.  Although  there  is  neces¬ 
sarily  much  compression  in  the  article — for  the  subject  is  one 
of  great  magnitude — the  style  is  always  clear  and  interesting. 
Two  main  ideas  will  strike  the  reader  after  a  study  of  Dr. 
Hill’s  essay :  One  of  these  is  a  realisation  of  the  magnitude 
of  the  labours  of  the  early  investigators  and  the  far-reaching 
and  permanent  value  of  the  work  of  Harvey,  of  Stephen  Hales, 
and  at  a  later  date,  at  the  revival  of  physiological  experiment, 
of  that  of  Ludwig  and  his  contemporaries.  The  other  general 
impression  will  be  the  conviction  that  there  is  still  a  good 
deal  to  be  done.  Although  so  many  researches  on  the  pro¬ 
blems  of  the  circulation  have  been  published,  no  physiologist 
need  be  deterred  from  working  in  the  well-ploughed  field. 
Dr.  Hill  himself  is  an  example  of  a  fruitful  investigator  on 
the  subject. 

In  his  article  on  the  Contraction  of  Cardiac  Muscle  Dr.  W. 
II.  Gaskell  sets  forth  in  a  lucid  manner  his  own  masterly 
researches  on  the  heart,  researches  by  which  the  old  con¬ 
ception  of  the  heart  as  under  the  control  of  motor  cardiac 
ganglia,  has  been  overthrown.  As  the  simple  tubular  heart 
of  the  embryo  differentiates  into  the  more  highly  striated 
musculature  of  the  auricle  and  ventricle,  the  rate  of  contrac¬ 
tion  and  conduction  becomes  increased,  while  .the  inherent 
rhythmical  power  is  lessened.  The  rhythm  starts  in  the 
venous  orifices,  where  the  inherent  power  of  the  embryonic 
type  of  muscle  still  continues.  The  ventricle  beats  in 
sequence  to  the  auricle  owing  to  the  delay  of  the  impulse  in 
passing  over  the  bridge  of  embryonic  muscle  in  the  auricular 
ventricular  septum.  “  The  part  of  the  heart  which  possesses 
the  quickest  rhythm  must  of  necessity  be  the  leader — the 
great  veins  and  sinuses.  The  wave  of  contraction  must  travel 
always  in  one  direction,  for  all  the  parts  immediately  in  the 
rear  of  the  part  which  is  contracting  are  blocked  so  that  no 
backward  wave  is  possible.”  This  brief  summary  expresses 
the  leading  argument  of  the  article.  Among  other  interest¬ 
ing  facts  the  writer  relates  how  Porter  maintained  an  excised 
ganglion-free  strip  of  mammal’s  ventricle  for  hours  in 
rhythmic  activity ;  how  in  the  embryo  the  heart  begins  to 
beat  before  the  ganglion  cells  enter  its  structure  ;  how  the 
ganglion  cells  naturally  cling  to  the  undifferentiated  muscle  of 
the  sinus  and  auricular- ventricular  groove,  and  thus  do  not  en¬ 
cumber  the  specialised  muscle  of  the  auricular-ventricular  wall. 
Gaskell  proves  that  the  ganglion  cells  are  simply  the  nutri¬ 
tive  cell  stations  of  the  efferent  “ preganglionic”  cardiae 
nerve  fibres.  The  cardiac  vagus  he  proves  to  be  the  depressor 
of  rate  excitability,  contraction  force,  conductivity,  and 
tonicity.  At  the  same  time  the  nerve  increases  the  electrical 
positivity  of  the  muscle.  The  accelerator  nerve  he  shows  to 
l  ave  the  antagonistic  action.  The  investigation  of  the  action 
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of  the  cardiac  nerve  divides,  says  Gaskell,  the  cold-blooded 
vertebrates  into  two  groups,  and  further  researches  may  yield 
important  help  in  the  classification  of  the  vertebrata.  In  ad¬ 
dition  to  the  discussion  of  the  causation  of  the  beat  of  the 
heart,  and  the  nature  of  the  action  of  the  cardiac  nerves,  we 
find  in  this  article  an  excellent  account  of  the  tonicity  of 
cardiac  muscle,  fibrillar  contraction,  the  action  of  certain 
poisons,  and  the  nutrition  of  the  heart.  The  article  is  illus¬ 
trated  with  many  admirable  tracings  taken  by  Gaskell  during 
his  researches. 

Animal  Mechanics. 

“  The  study  of  the  movements  which  actually  take  place  at 
a  joint  is  a  problem  of  the  greatest  complexity,  and  one  which 
it  is  at  present  impossible  to  study  with  appropriate  exacti¬ 
tude.”  So  writes  Professor  Haycraft,  and  the  student  may 
therefore  be  well  pardoned  if  he  leaves  unread  the  first  part 
of  this  article,  in  which  are  described  the  methods  by  which 
the  movements  and  positions  of  the  body  can  be  expressed  in 
reference  to  co-ordinate  planes  or  axes.  The  absolute  force  of 
the  work  done  by  muscle  and  the  degree  and  rapidity  of  con¬ 
traction  are  discussed,  and  the  ingenious  methods  employed 
by  Marey  and  others  of  recording  bodily  movements  are 
detailed  and  illustrated.  Dr.  Rend  du  Bois  Reymond  is  partly 
responsible  for  this  article,  owing  to  the  author  having  un¬ 
fortunately  become  ill  before  its  completion.  In  treating  of 
the  mechanisms  of  joints  the  author  accepts  Weber’s  doctrine 
that  the  head  of  the  femur  may  be  retained  in  its  socket  by 
atmospheric  pressure.  While  possible  in  the  dead  body,  this 
is  surely  impossible  in  the  living,  where  the  atmospheric 
pressure  is  equally  transmitted  to  all  parts  by  the  circulating 
blood. 

The  Muscular'and  Nervous  Mechanisms  of  Respiration,  the 
Digestive,  the  Urinary,  and  Generative  Tracts. 

Professor  Starling  gives  a  clearly-written  synopsis  of  this  sub¬ 
ject.  It  contains  many  points  of  considerable  interest.  In  deal¬ 
ing  with  the  nervous  mechanism  of  respiration  he  almost 
exclusively  follows  Head’s  valuable  researches.  Very  interest¬ 
ing  curves  taken  by  Einthoven  are  given  showing  the  effects 
of  the  vagus  nerves  on  the  bronchial  muscles.  Dr.  Starling 
points  out  that  in  asthma  the  inspiratory  position  of  the 
thorax  by  lessening  intrathoracic  pressure  antagonises  the 
spasm  of  these  muscles.  The  thorax  is  therefore  kept  in  a 
position  of  deep  inspiration  and  active  expiration  is  avoided, 
for  by  this  the  intrathoracic  pressure  is  increased,  and  con¬ 
sequently  the  constriction  of  the  bronchial  tubes  is  likewise 
increased.  In  treating  of  asphyxia  the  writer  states  that  the 
cavities  of  the  heart  are  equally  distended  with  blood,  and 
the  left  ventricle  subsequently  emptied  by  rigor  mortis. 
Surely  it  the  case  that  the  right  heart  is  far  more  engorged 
than  is  the  left,  and  that  such  engorgement  is  owing  to  the 
obstruction  which  arises  from  the  increase  of  intrathoracic 
and  general  venous  pressure  obtaining  during  the  asphyxial 
convulsions  and  the  cessation  of  the  action  of  the  respiratory 
pump. 

Dr.  Starling  sums  up  the  question  of  the  control  of  the 
respiratory  centre  in  the  following  words  :  “  The  vagi  act  like 
the  governor  of  a  steam  engine  in  economising  the  labour 
expended  and  in  preventing  the  centre  from  wearing  itself 
out  by  excessive  exertion.  When  these  nerves  have  been 
divided  the  centre  settles  down  into  a  condition  of  spend¬ 
thrift  activity,  regulated  only  by  the  impulses  from  centres 

in  the  higher  parts  of  the  brain . and  even  with  their  aid 

the  aeration  of  the  blood  becomes  more  and  more  ineffectually 
carried  out.” 

In  dealing  with  the  mechanism  of  deglutition  he  quotes  an 
interesting  surgical  case  observed  by  Stuart  which  proves 
that,  “  the  closure  of  the  larynx  is  affected  chiefly  by  the 
pulling  of  the  posterior  boundaries  of  its  orifice  forward, 
and  not  as  often  described  by  the  movement  of  its  anterior 
boundary,  the  epiglottis,  backward.” 

The  observations  of  Cannon  are  also  given,  who  by 
mixing  subnitrate  of  bismuth  with  the  food  ingeniously 
observed  both  deglutition  and  the  movements  of  the  stomach 
by  means  of  the  Roentgen  rays.  That  there  is  a  local  neuro¬ 
muscular  mechanism  in  the  wall  of  the  intestine  is  proved 
by  the  researches  of  Bayliss  and  Starling.  In  the  innervated 
gut  a  pinch  calls  forth  contraction  above  and  dilatation  below 
the  excited  point.  This  mechanism  is  paralysed  by  cocaine 


or  nicotine,  and  must  be  regarded  as  a  reflex  carried  out  by 
Auerbacb’s  plexus.  Tracings  are  given  showing  the  inhibitory 
action  of  the  splanchnics  and  the  inhibitory  and  aumgmentory 
influence  which  the  vagi  exert  on  the  gut.'  V.  Basch’s  theory 
that  the  circular  and  longitudinal  coats  of  the  intestine  act 
antagonistically  is  refuted.  In  dealing  with  the  mechanism 
of  micturition  many  interesting  facts  are  given,  especially 
those  taken  from  the  researches  of  Griffiths  concerning  the 
manner  in  which  the  urine  is  retained  by  the  bladder.  No. 
definite  thickening  of  the  muscle  equivalent  to  a  sphincter 
can  be  found  at  the  commencement  of  the  urethra.  The  nerve- 
supply  of  the  bladder  and  colon  is  illustrated  by  an  excellent 
diagram  of  Langley’s.  The  pelvic  nerve  is  shown  to  exert  an. 
influence  on  the  colon  and  bladder  which  resembles  that  of 
the  vagus  on  the  small  intestine. 

The  Mechanical,  Thennol  and  Electrical  Properties  of  Muscle. 

These  subjects  are  discussed  in  a  philosophic  and  thoughtful 
article  by  Sir  John  Burdon-Sanderson.  We  have  here  the  ex¬ 
pression  of  the  thoughts,  doubts,  and  difficulties  which  beset 
the  scientific  worker  rather  than  the  assurance  of  the  didactic* 
teacher.  The  article  is  unfortunately  in  parts  obscurely  ren¬ 
dered,  and  this  will  prove  somewhat  of  a  stumbling  block  to 
tbe  student.  To  follow  the  author’s  description  of  Pick's- 
cosine  lever  is  no  easy  task,  and  the  difficulty  is  not  lessened 
by  a  footnote,  in  which  the  facts  relating  to  the  cosine  of  an 
angle  have  been  accidentally  reversed.  Engelmann’s  thermo¬ 
dynamical  theory  of  muscular  contraction  forms  perhaps  the- 
most  interesting  section  of  -this  article.  Tbe  symbols  and 
formula  as  employed  by  the  Writer  are  here,  however, 
of  no  assistance  to  the  reader,  and  the  laws  of  thermo¬ 
dynamics  might  have  been  expressed  in  a  simpler  form. 
Engelmann  has  shown  that  a  strip  of  india-rubbe 
soaked  in  water  and  heated  20°  0.  contracts  and  does 
sixty  times  tbe  work  of  muscle  of  the  same  transverse 
section.  Considering  the  fact  that  an  infinitesimally 
small  number  of  chemical  particles  are  concerned  in  a  con¬ 
traction,  Engelmann  suggests  that  the  contraction  might  be 
brought  about  by  the  production  of  great  difference  of  tem¬ 
perature  at  minute  foci.  The  author  deals  with  the  important 
power  which  muscle  possesses  of  regulating,  independently 
of  the  nervous  system,  its  production  of  energy  according  to 
the  tension  that  it  lias  to  overcome.  Tbe  thermogenetie  and 
electrical  properties  of  muscle  are  ably  discussed,  and  the- 
article  concludes  with  a  study  of  the  contraction  of  cardiac 
muscle.  I11  this  study  we  find  a  summary  of  Frank’s  im¬ 
portant  researches  on  the  power  of  th 9  heart  to  contract 
against  resistance. 

Nerve. 

Professor  Gotcli  gives  an  admirable  account  of  the.  funda¬ 
mental  characteristics  of  nerve  phenomena ;  of  the  cir¬ 
cumstances  which  affect  excitability  and  conductivity  of 
nerve,  and  of  the  electro-motive  changes  in  nerve.  One- 
of  the  most  interesting  points  in  the  article  is  the  sug¬ 
gestion  that  a  nerve  impulse  may  be  different  in  kind  when 
evoked  by  different  forms  of  stimuli ;  in  other  words,  the 
different  specific  stimuli  of  a  sense  organ  may  be  transmitted 
along  the  same  nerve  fibre,  and  be  so  different  as  to  cause  in 
each  instance  a  specific  central  response."  This  is  contrary  to 
the  doctrine  of  Johannes  Muller.  The  discussion  on  the 
polarisation  phenomena  of  nerve  and  electrotonus  is,  owing 
to  the  nature  of  the  subject,  somewhat  difficult  reading. 
“The  chemical  changes,”  says  the  writer,  “  which  undoubt¬ 
edly  underlie  vital  activity  must  be  resolved  into  the  inter¬ 
action  of  electrolytes.  Electrolysis,  such  as  gives  rise  to  the 
electromotive  phenomena  of  polarisation  is  but  one  result  of 
such  interaction.”  There  is  sufficient  evidence  that  the  rela¬ 
tionship  is  extremely  intimate  between  exciting  efficiency 
and  such  polarisation.  Fifty  years  ago  du  Bois  Reymond 
stated  that  electrical  excitation  is  nothing  more  than  a  stage- 
in  the  process  of  electrolysis.  To  unravel  such  a  problem  is 
well  worth  the  study  of  experts,  but  the  subject  is  at  present 
not  one  on  which  the  energy  of  the  medical  student  should 
be  expended. 

Professor  Gotch’s  treatment  of  the  Physiology  of  the  Elec¬ 
trical  Organs  is,  from  its  very  subject-matter,  of  the  greatest 
interest.  Everything  points  to  the  origin  of  the  electrical 
current  in  molecular  disturbances  which  take  place  in  the 
nerves  of  the  organ.  The  organ  becomes  quite  inexcitable 
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after  section  and  degeneration  of  its  nerve.  The  two  wonderful 
nerve  cells,  J  mm.  in  cross  section,  which  govern  the  whole 
electrical  organ  of  the  Nile-fish  (malapterus)  are  graphically 
described  by  the  author,  and  the  voltage  of  this  fish  is  stated 
to  equal  at  least  180  volts.  One  of  the  most  interesting  points 
in  connection  with  these  organs  is  their  power  of  self-excita¬ 
tion. 

The  Nerve  Cell. 

In  the  Editoi’’s  article  on  the  nerve  cell  doubt  is  thrown 
upon  the  modern  theory  of  the  neuron.  Apathy  lias  “de¬ 
finitely  settled”  that  there  is  a  network  of  fibrils  in  the 
nerve  cells  of  annelids  which  is  continuous  with  the  fibrillae 
in  the  cell  processes,  and  also  is  in  continuity  with  the  net¬ 
work  of  other  nerve  cells.  These  fibrillse,  Professor  Schafer  sug¬ 
gests,  are  perhaps  only  supporting  structures,  while  the  peri¬ 
fibrillar  substance  is  the  true  conducting  substance,  and  is 
interrupted,  as  shown  in  Golgi  preparations.  To  base  theories 
of  sleep  on  the  appearance  of  nerve  cells,  as  prepared  by  the 
Golgi  method,  is  obviously  fallacious.  While  Duval  states  that 
the  gemmules  of  the  cell  processes  are  retracted  during  sleep, 
Lugaro,  on  the  other  hand,  says  that  there  is  then  a  general 
diffusion  of  these  processes,  and  that  retraction  takes  place 
when  the  mind  is  awake  and  attentive.  As  the  methods  of 
the  histologists  undoubtedly  produce  artefacts,  by  causing 
precipitates  in  the  tissue  proteids,  little  weight  can  be  laid 
upon  such  conclusions.  Schafer  quotes  in  this  ai’ticle  the 
interesting  experiments  of  Bichet  on  the  refractory  period  of 
the  cortical  nerve  cell.  Ten  impulses  a  second  appears  to  be 
the  maximal  rate  of  discharge  of  these  cells,  and  Bichet  finds 
that  he  is  not  able  to  think  of  more  than  ten  syllables  per 
■second. 

Sympathetic  and  other  Related  Systems  of  Nerves. 

Dr  Langley  introduces  in  this  article  the  word  “  auto¬ 
nomic,”  suggested  by  Professor  Jebb  to  cover  the  whole  of  the 
•unstriated  and  cardiac  musculature,  the  gland  and  contractile 
•cells  of  the  body,  their  nerve  cells  and  fibres.  The  anatomical 
distribution  of  the  whole  of  the  sympathetic,  the  cranial, 
and  sacral  autonomic  outflow,  and  the  enteric  system  of 
Auerbach  and  Meissner  is  set  forth  by  the  writer.  Each  ganglion 
•of  the  autonomic  system  is  shown  to  be  a  group  of  nerve  cells 
forming  the  cell  station  of  fibres  supplying  functions  to  a 
definite  area.  He  discusses  the  nature  of  inhibition,  the 
automatism  of  ganglia,  and  their  power  to  perform  reflex 
actions,  and  describes  the  distribution  of  afferent  visceral 
fibres  and  the  origin  of  referred  pains.  Of  particular  interest 
•are  the  experiments  described  by  Langley  on  the  regeneration 
of  the  divided  cervical  sympathetic  nerve,  and  on  the  effects 
which  follow  union  of  the  vagus  or  lingual  nerve  with  the 
■cervical  sympathetic  nerve.  The  whole  of  this  article  is 
written  with  a  masterly  hand,  and  will  be  of  the  greatest 
, practical  utility  to  the  clinician. 

The  Cerebral  Cortex. 

Professor  Schafer’s  article  on  this  subject  is  written  with  a 
fulness  of  knowledge  and  a  power  of  conviction  which  come 
from  years  of  research  on  this  subject.  For  a  fuller  historical 
and  more  ample  account  of  researches  on  some  of  the  func¬ 
tions  of  the  brain  the  student  is  refei'red  to  Soury’s  admirable 
article  “  Cerveau  ”  in  Bichet’s  Dictionnaire  de  Physioloyie.  Pro- 
essor  Schafer  strenuously  combats  the  theory  that  paralysis  of 
motion  which  followed  lesion  of  the  Bolandic  area  of  the 
•cortex  is  the  result  of  loss  of  tactile  sensibility.  He  has  been 
•able  to  obtain  in  monkeys  complete  permanent  voluntary 
paralysis  of  the  delicate  movements  of  the  fingers  and  toes, 
while  there  has  been  no  effect  on  sensibility.  He  quotes  an 
analysis  of  132  cases  of  cerebral  hemiplegia  made  by  Eedlich, 
in  only  28  of  which  was  there  found  deficiency  of  the  muscular 
sense.  By  further  researches  he  has  been  unable  to  confirm 
the  original  conclusion  of  himself  and  Horsley  that  the  gyrus 
fornicatus  is  the  seat  of  perception  containing  sensations.  No 
-doubt  the  fibres  which  convey  cutaneous  sensations  have,  as 
•stated  by  Flechsig,  a  very  wide  distribution  in  the  cerebral 
•cortex.  The  writer  describes  the  experiments  of  Sherrington, 
which  prove  that  in  the  execution  of  movements  certain 
muscles  are  not  only  excited  but  their  antagonists  inhibited. 
He  brings  forward  convincing  proof  that  there  is  no  basis  for 
the  localisation  of  the  intellectual  functions  in  the  frontal 
area.  An  admirable  account  of  visual  and  auditary  localisa¬ 
tion  and  of  aphasia  is  given,  and  the  article  concludes  with 


the  discussion  of  the  association  centres  of  Flechsig,  and  a 
summary  of  the  connections  of  the  cortical  centres  with  one 
another  and  with  the  lower  centres. 

Spinal  Cord  and  Cerebral  Ganglia'. 

It  is  impossible  in  the  limits  of  this  review  even  to  indicate 
the  numberless  points  of  interest  and  the  wealth  of  suggestive 
ideas  which  are  to  be  found  in  Sherrington’s  articles  on  the 
spinal  cord  and  the  parts  of  the  brain  below  the  cerebral 
cortex.  In  his  discussion  of  the  “  spinal  animal  ”  he  shows 
us  the  extraordinary  powers  of  the  spinal  cord,  how  impulses 
spread  in  “short  and  long”  reflexes,  how  the  reflexes  are 
influenced  by  the  quality,  intensity,  and  locus  of  the  stimulus, 
by  the  condition  of  the  central  organ  itself,  and  by  the 
inhibitory  or  augmentory  influence  of  the  central  organ. 
He  shows  us  also  the  co-ordinate  character  of  the  move¬ 
ments  and  the  phasic  action  which  takes  place  in  reflex  activity. 
He  discusses  the  spinal  visceral  reflexes,  the  automatism, 
automic  and  trophic  functions  of  the  cord,  and  at  the  same 
time  deals  with  the  pathways  of  conduction  in  the  cord,  the 
“way  in”  and  the  “way  out”  of  impulses,  the  relation  of 
afferent  to  efferent  root  cells,  and  the  functional  anatomy  of 
mediate  spinal  cell  systems.  A  most  lucid  and  interesting  de¬ 
scription  is  given  by  Sherrington  of  the  function  of  the  cerebel- 
1  um,  impressions,  he  concludes,  ‘  ‘  originating  in  the  sensifacient 
organs  of  the  muscles,  tendons,  joints,  and  ligaments,  and 
those  arising  in  the  apparatus  of  the  labyrinth  appear  to  be 
transmitted  directly  or  indirectly  to  the  cerebellum.  Therein 
is  elaborated  reflexlyan  adjustment  of  the  “bodily  me”  to 
the  existent  and  constantly  varying  spatial  relations  between 
that  me  and  its  environment.  The  connection  of  the  cere¬ 
bellum  with  the  vestibular  nerve  and  so  with  the  labyrinth 
is  as  marked  as  is  the  connection  between  each  of  those 
structures  and  the  tonus  of  the  muscles  of  the  homonymous 
half  of  the  body,  destruction  of  each  lowei’s  the  muscular 
tonus  and  would  suggest  that  reflex  muscular  tonus  bears  to 
these  structures  as  a  reflex  movement  bringing  a  luminous 
image  into  mere  central  vision  bears  to  the  eye  and  visual 
centres.”  With  regard  to  the  optic  thalamus,  Sherrington 
shows  that  it  functions  as  a  station  between  the  relay  cell 
from  the  nerve  cells  of  vision  of  muscular  and  cutaneous 
sense  and  the  corresponding  cortical  fields.  The  thalamus  is, 
in  other  words,  a  high  intermediary  centre  between  the  sense 
organs  and  the  cortex. 

Special  Senses. 

The  concluding  articles  in  this  book  are  upon  the  special 
senses,  and  consist  of  valuable  articles  by  Professor 
Sherrington  on  Cutaneous  Sensations  on  the  Muscular  Sense, 
on  Vision  by  Dr.  Bivers,  on  the  Ear  by  Professor 
McKendrick  and  Dr.  Gray,  and  on  Taste  and  Smell  by 
Professor  Haycraft.  We  note  especially  the  interest  of 
Bivers’s  account  of  coloured  vision  and  of  accommodation  ; 
the  latter  includes  Beers’s  observations  on  this  function  in 
birds,  reptiles,  amphibia,  and  fishes.  McKendrick  and  Gray’s 
account  of  the  semi-circular  canal  is  disappointing,  and  we 
regret  that  so  little  use  was  made  by  the  writers  of  Ewald’s 
interesting  researches  on  this  subject. 

The  Editor  is  to  be  congratulated  on  the  completion  of  his 
labours,  which  must  have  been  very  great.  He  has  the  satis¬ 
faction  of  knowing  that  this  textbook  will  make  known  to 
English  readers  the  enormous  advances  in  physiological 
science  which  have  been  made  during  the  last  twenty-five 
years. 


NOTES  ON  BOOKS. 


The  eighteenth  issue  of  the  Medical  Annual ,  published  by 
Messrs.  John  Wright  and  Co.,  of  Bristol,  contains  rather  more 
original  matter  than  its  predecessors.  The  very  fact  that  it 
has  nearly  reached  its  majority  clearly  shows  the  widespread 
appreciation  of  its  value  as  a  work  of  reference  for  the  busy 
practitioner.  It  is,  indeed,  a  well-established  vade  mecum  for 
progressive  medical  men.  Its  character  is  too  well  known  to 
need  any  detailed  description. 

Encyklopddie  der  Geburtshiilfe  und  Gyndkologie  (Encyclopaedia 
of  Obstetrics  and  Gynaecology).  Herausgegeben  von  Professor 
Dr.  M.  Sanger,  Prag,  und  Professor  O.  von  Herff,  Halle-am- 
S.  In  25  parts.  Parts  1  to  9,  2  marks  each  ;  parts  10  to  25, 
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in  1  vol.  at  5  marks.  (Leipzig:  Vogel.  1900.  Royal  8  vo.) 
This  is  a  useful  dictionary  of  midwifery  and  diseases  of  women, 
compiled  with  all  the  care  so  evident  in  works  edited  by 
German  professors.  According  to  the  title-page  no  fewer 
than  150  teachers  and  demonstrators,  nearly  all  Teutonic  or 
ScLvonic,  have  contributed  articles.  The  scientific  details 
are  mirably  condensed;  thus  those  who  seek  knowledge 
about  the  female  pelvis,  its  malformations  and  its  disorders, 
will  probably  find  what  they  want  in  this  Encyclopaedia. 
The  clinical  articles  are  also  excellent,  and  so  are 
the  notes  on  calculation  of  pregnancy,  estimation 
i  of  the  stage  of  pregnancy  in  any  given  subject,  etc. 
The  dictionary  is  also  valuable  for  reference  in  case  of  rare  or 
theoretical  conditions,  and  terms  rarely  used,  such  as  uterine 
lateral  flexion  and  torsion,  perineoauxesis,  and  also  names  of 
new  drugs.  Prescriptions  are  few  and  far  between,  though 
fairly  complete  in  some  cases,  such  as  those  for  intrauterine 
caustics.  There  are  also  very  few  illustrations,  which 
are  mostly  diagrams  and  sketches  of  pelves  or  instruments. 
Statistics  and  references  to  authorities  are  scanty  and  irregu¬ 
lar,  no  doubt  owing  to  the  necessity  for  condensation  of 
literary  'matter.  This  Fncyklopddie  will  be  valuable  for  the 
:  specialist,  and  should  be  found  in  every  hospital  and  public 
medical  library. 

We  have  received  the  new  edition  of  Who's  Who  (London  : 
Adam  and  Charles  Black,  5s.  net).  We  have  found 
this  annual  one  of  the  most  useful  and  accurate  works 
of  reference.  The  publishers  state  in  an  advertisement 
that  with  the  present  issue  is  incorporated  Men  and  Women  of 
the  Time.  The  only  exception  that  can  be  taken  to  the 
volume  is  that  names  are  included  which  some  might  con¬ 
sider  hardly  deserving  such  recognition,  but  in  a  work  of 
this  kind  some  redundancy,  if  a  fault  at  all,  is  a  fault  in  the 
right  direction. 


JJIARIES. 

We  have  received  from  the  publishers  of  Knowledge  a  desk 
diary  (London,  3s.)  with  a  page  to  each  day.  The  special 
features  of  the  work  are  a  monthly  astronomical  epliemeris, 
an  account  of  the  hundred  brightest  stars,  and  twelve  star 
maps,  showing  the  night  sky  for  every  month  of  the  year. 
There  is  also  a  calendar  of  notable  scientific  events,  which  is 
something  of  a  novelty. 

We  have  received  from  Messrs.  John  Bale,  Sons,  and 
Danielsson  Bale's  Dental  Surgeons'  Daily  Diary  and  Appoint¬ 
ment  Book  (7s.  plain,  or  interleaved  with  ruled  or  blotting 
paper,  8s.  6d.).  The  diary  shows  a  week  at  an  opening,  and 
gives  space  for  appointments  during  each  hour  of  the  working 
day. 


Transactions. 

The  Transactions  of  the  Bombay  Medical  and  Physical  Society 
for  September,  1900,  form  a  small  volume  of  somewhat 
remarkable  interest.  It  contains  three  papers,  the  first  of 
which,  by  Dr.  A.  Row,  is  on  intestinal  lesions  induced  in 
rabbits  and  rats  by  intoxication  with  the  products  of  the 
bacillus  coli  communis  and  its  allies.  Coloured  plates  are 
used  to  represent  the  changes  in  the  Peyer’s  patches,  in  the 
way  of  swelling  and  haemorrhage.  The  evidence  adduced 
throws  an  important  light  on  the  possible  role  of  this  bacillus 
in  typhoid  fever.  The  second  paper  consists  of  a  synopsis  of 
three  years’  work  at  the  Parsee  Lying-in  Hospital.  The  third 
is  of  peculiar  value:  it  is  by  Dr.N.  H.Choksey,  the  Physician- 
in-Charge  of  the  Arthur’s  Road  Plague  Hospital  in  Bombay. 
Besides"  general  observations  on  plague  it  contains  an  im¬ 
portant  account  of  its  treatment  with  Professor  Lustig’s 
serum . 

The  Transactions  of  the  Ninth  International  Congress  of 
Ophthalmology ,  held  '  at  Utrecht,  represent  the  high-water 
mark,  at  the  time,  of  ophthalmological  science.  The  volume 
is  not  only  full  of  the  results  of  the  most  recent  investigation, 
but  the  results  are  themselves  beautifully  illustrated.  Papers 
by  British  authors  include  one  on  the  treatment  of  strabis¬ 
mus  in  young  children,  by  Mr.  Priestley  Smith  ;  on  the 
anatomy  "and  congenital  defects  of  the  ligamentum  pectina- 
tum,  by  Mr.  Treacher  Collins :  on  the  localisation  of  foreign 
bodies  by  the  Roentgen  rays,  by  Dr.  Mackenzie  Davidson  and 
Dr.  Carl  Grossmann  ;  on  a  method  of  predicting  the  effect  of 
operation  for  conical  cornefe,  by  Mr.  George  A.  Berry  ;  on  the 


operative  treatment  of  glaucoma,  by  Dr.  J.  Hern  ;  and  a  paper 
on  the  treatment  of  conical  cornea  by  the  galvano-cautery,  by 
Mr.  Anderson  Critchett.  Other  interesting  papers,  to  men¬ 
tion  only  a  few,  are  on  the  bactericidal  action  of  tears,  by 
M.  Valude  ;  on  the  relation  between  convergence  and  accom¬ 
modation,  by  Professor  Hess  of  Marburg;  and  on  the  treat¬ 
ment  of  congenital  nystagmus,  by  Dr.  Lavagna. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS- 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Aseptic  Dredger . — Mr.  Bertram  C.  Stevens,  B.S.,M.R.C.S^ 
(7,  Park  Square,  Leeds),  writes :  It  has  struck  me  that  the- 
whole  procedure  of  an  aseptic  operation,  or  an  aseptic  dress¬ 
ing  of  a  wound,  breaks  down  when  the  surgeon  who  wishes  to- 
dust  on  some  antiseptic  powder  takes  hold  of  a  septic  bottle 
or  tin  for  that  purpose.  After  the  powder  has  been  dusted 
on,  the  surgeon  has  with  surgically  unclean  hands,  perhaps 
to  unravel  a  strip  of  gauze  for  packing,  or  to  cut  a  square  of 
gauze  to  lay  over  the  wound.  With  this  idea  in  view  I  have 
devised  a  dredger  made  of  celluloid,  which  is  light,  trans¬ 
parent,  and  can  easily  be  rendered  aseptic.  The  dredger  is- 
so  made  as  to  stand  with  safety  in  a  basin  of  antiseptic  lotion, 
from  which  it  can  be  picked  out  by  the  surgeon  or  dresser. 
The  bottom  of  the  dredger  is  weighted  so  as  to  keep  it  in  a 


condition  of  stable  equilibrium  if  standing  in  antiseptic 
fotion  of  shallow  depth,  also  to  keep  in  position  its  centre 
of  buoyancy  if  floated  in  a  deeper  basin  of  lotion. 
The  projecting  rim  is  to  keep  water  from  the  surgeon’s  wet 
hand  or  from  the  basin  damping  the  powder  inside.  The 
rim  also  keeps  the  head  of  the  bottle  above  water  should  it 
get  upset,  and  so  again  keeps  the  interior  dry.  Over  the 
perforated  disc  is  a  closely  fitting  cap,  which  should  always 
be  in  situ  when  the  dredger  is  not  in  use.  When  the  cap  is 
on  the  whole  dredger  can  be  immersed  in  antiseptic  lotion 
before  the  surgeon  requires  to  use  it.  I  would  suggest  that 
the  interior  of  the  bottle  be  sterilised  by  a  tablet  of  formalin 
before  introducing  the  powder.  The  dredger  has  been  made 
for  me  by  Messrs.  Reynolds  and  Branson,  Limited,  of  Leeds. 

[We  have  had  an  opportunity  of  examining  the  dredger, 
which  is  of  ingenious  design  and  appears  to  be  very  well 
made.  As  it  is  constructed  of  celluloid  it  should  not,  we 
presume,  be  sterilised  by  heat  nor  brought  near  a  flame.] 

Midwifery  Forceps  with  Axis  Traction  Adjustment. — Mr. 
R.  de  S.  Stawell,  M.B. Cantab.,  F.R.C.S.Eng.  (Shrewsbury), 
writes  :  Messrs.  Maw,  Son,  and  Thompson  made  for  me  some 
time  ago  a  pair  of  axis-traction  forceps  which  differ  in  several 
details  from  those  ordinarily  sold,  and  which  are  found  to  work 
satisfactorily.  My  principal  object  was  to  obtain  an  instru¬ 
ment  useful  for  general  practice  by  providing  a  pair  of 
ordinary  forceps  with  an  attachment  which  would  readily 
convert  them  into  an  efficient  axis-traction  instrument  when 
required,  while  in  no  way  interfering  at  other  times  with 
their  use  as  plain  forceps.  I  have  taken  what  is  probably  the 
most  popular  form  of  forceps,  and  deservedly  so  I  think. 
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those,  known  as  Simpson-Barnes,  as  the  model  for  use  in  cases 
where  nothing  more  than  plain  forceps  are  required.  In  the 
present  instance  these  differ  from  the  standard  pattern  merely 
in  having  a  short  slot,  with  wide  bevelled  edges,  cut  at  the 
lower  angle  of  the  fenestrse  in  the  blades,  which  are  slightly 
widened  at  this  point  to  prevent  their  being  weakened.  At 


the  end  of  the  handles  is  placed  a  lock,  which  can  be,  and 
was  originally,  made  detachable  in  a  very  simple  manner,  but 
which  has  been  found  to  be  so  little  in  the  way  that,  to  avoid 
•extra  loose  parts,  it  is  now  made  in  one  with  the  handles. 
To  convert  the  forceps  to  axis-traction  instruments  two 
traction  rods  and  a  handle  are  supplied.  The  cranial  ends 
of  the  rods  engage  with,  and  lock  in,  the  blades  after  the 
manner  of  Cullingworth’s,  but  are  fitted  on  the  inside  of  the 
Blades  ;  the  studs  are  countersunk  and  finished  flush  with  the 
outer  surface  of  the  forceps.  There  is  thus  absolutely  nothing 
extra  to  damage  the  maternal  tissues,  as  is  the  case  where  the 
width  of  the  instruments  is  increased  by  the  addition  of 
traction  rods  on  the  outer  side  of  the  blades,  whereby  I  have 
seen  lacerations  of  a  narrow  genital  canal  caused  as  they  were 
drawn  along  it.  It  is  found  that  no  injury  can  result  to  the 
foetal  head  from  the  presence  of  the  rods  on  the  inner  side, 
for  when  traction  is  applied  the  head  tends  to  recede  from 
them;  nor  is  the  grasp  of  the  forceps  impaired,  as,  fitting 
snugly  inside  the  blades,  they  take  up  very  little  room.  The 
rods  also  lie  more  nearly  in  the  line  of  traction  on  the  inner 
■than  on  the  outer  side  of  the  blades.  The  handle  ends  of  the 
rods  come  directly  together,  aud  are  locked  when  the  handle 
is  attached,  in  the  manner  shown.  There  are  no  screws, 
which  are  apt  to  become  loosened,  but  two  studs  forged  solid 
with  the  rods;  these  are  each  made  with  a  semicylindrical 
neck,  and  a  short,  transversely-placed  head,  so  that  when  the 
studs  are  brought  together  the  two  necks  form  a  cylinder,  and 
the  heads  an  oblong  cross-piece,  which  just  passes  through 
the  slot  in  the  locking-plate  of  the  handle  when  held  at  right 
angles.  On  bringing  the  handle  into  the  position  of  traction 
the  rods  are  securely  locked,  yet  free  movement  is  retained 
round  the  axis  of  the  studs.  Thus  the  additional  joint  in  the 
ordinary  locking-plate  is  dispensed  with,  and  the  plate 
becomes  lighter,  simpler,  and  stronger.  I  have  taken  it  for 
granted  that  undoubtedly  the  best  place  to  have  the  traction 
device,  whatever  it  may  be,  attached  to  the  prehensile  mem¬ 
bers  of  the  forceps  is  as  near  the  centre  of  the  head  as 


possible  ;  and  that  the  two  should  not  form  a  rigid  whole,  but 
that  the  latter  should  be  free  to  swing  independently  of  the 
exact  direction  in  which  traction  may  be  applied,  so  that  the 
head  may  more  easily  accommodate  itself  to  the  line  of  least 
resistonee  in  the  pelvis. 


THE  LIVERPOOL  MALARIA  EXPEDITION  TO 

NIGERIA. 

[From  our  Correspondent.] 

II.* 

The  Work  at  Bonny. 

Since  despatching  the  last  report  of  the  expedition’s  proceed¬ 
ings  most  of  the  time  at  Bonny  was  occupied  in  the  examina¬ 
tion  of  the  blood  of  native  children — a  task  of  some  difficulty 
where  any  new  freak  of  the  “white  man”  immediately  pro¬ 
duces  a  scare,  and  becomes  associated  in  the  native  mind  with 
a  new  “  Juju.”  The  results  of  the  examinations  proved  inter¬ 
esting,  and  confirmed  the  previous  experiences  of  Koch,  and 
of  the  members  of  t lie  Royal  Society’s  Commission. 

Among  the  67  children  of  Bonny  Town  itself  which  were 
examined,  21  were  infected;  42  were  between  the  ages  of 
o  and  5  years,  and  of  these  18  were  infected,  showing  para¬ 
sites  in  number  varying  from  two  or  three  on  a  slide  up  to  a 
large  number  in  each  field  of  the  microscope;  of  13  others 
between  5  and  10  years  2  had  parasites  ;  and  of  12  over  10 
years  1  only  showed  infection.  Similarly,  at  a  plantation 
some  miles  up  the  river,  58  children  were  examined ;  25 
between  o  and  5  years  gave  11  infected;  15  between  5  and 
10,  5  infected  ;  and  only  1  out  of  18  over  10  years. 

At  Juju  town,  nearer  the  mouth  of  the  river,  72  were 
examined ;  28  out  of  45  between  o  and  5  years,  and  6  out  of 
26  between  5  and  10  years,  showed  infection. 

The  Opobo  River  District. 

From  Bonny  as  headquarters  visits  were  made  to  this 
district,  which  includes  the  stations  of  the  Government  and 
of  several  trading  factories  near  the  mouth  of  the  river — 
Opobo  native  town  some  5  miles  up  stream,  Egwanga  some 
5  miles  further  up,  and  Akwete,  Ohumbele,  and  Azumini 
about  50  miles  beyond  the  region  of  mangrove  swamps,  in  the 
forested  belt.  The  district  round  the  Government  beach  and 
factories  is  very  swampy,  while  Opobo  town  itself  is  probably 
the  worst  large  town  in  the  protectorate,  in  which  one 
trudges  continuously  ankle-deep  through  the  mud  of  dirty, 
narrow,  irregular  streets  amidst  overcrowded  huts  and  com¬ 
pounds. 

Egwanga  is  a  very  small  town  on  one  of  those  fertile  tracts 
of  slightly-raised  land  which  occur  here  and  there  on  the 
river  side,  relieving  the  dreary  monotony  of  the  miles  and 
miles  of  mangrove  swamp  which  surrounds  them.  The  town 
consists  only  of  two  or  three  trading  factories  and  some 
hundred  native  huts,  which  unfortunately  crowded  up  to  the 
very  boundary  walls  of  the  factories’  areas. 

Both  at  Opobo  and  Egwanga  native  town  dug-out  canoes 
were  the  most  usual  breeding  places  of  Anopheles ,  with  a  few 
mud-pits  at  the  latter  place. 

Some  miles  inland  from  Egwanga  some  small  scattered 
towns  were  visited,  accessible  only  by  narrow  bush  paths 
through  the  forest,  and  consisting  of  small  collections  of 
native  huts  in  compounds  pitched  here  and  there  in  a  clearing 
in  the  bush,  and  extending  over  a  considerable  area  of 
country.  This  was  more  or  less  new  ground  to  the  expedi¬ 
tion,  and  a  careful  exploration  was  made,  as  far  as  was  per¬ 
mitted  by  the  rains,  which  considerably  impeded  thorough 
search.  Although  there  were  numerous  pieces  of  water  in 
mud-pits  along  the  length  of  ditches,  and  in  the  form  of 
lai’ger  pools — which  from  previous  experience  were  regarded 
as  probable  breeding  places— no  Anopheles  larvie  but  Cule. v  in 
abundance  were  found. 

Akwete,  Ohumbele  and  Azumini  in  the  forested  district  be¬ 
yond  the  mangrove  swamps  exhibited  features  very  similar  to 
the  district  just  described,  except  that  they  were  situated  on  the 
river’s  edge.  Canoes,  mud-pits,  and,  in  addition  “puddles”  in 
the  footpaths  were  found  full  of  Anopheles  larvte.  There  are 


*  The  first  communication  from  our  correspondent  was  published  in 
the  British  Medical  Journal  of  July  14th,  ijco,  p.  gs. 
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no  Europeans  with  the  exception  of  a  Government  official 
here,  where  the  native  has  his  own  so-called  factory  (simply  a 
hut  or  collection  of  huts)  and  acts  as  the  middleman.  Through 
the  kindness  of  I)r.  Hanley,  the  medical  officer  of  this  district, 
the  members  of  the  expedition  were  able  to  examine  the  blood 
of  a  number  of  native  children.  Of  the  8  children  of 
native  officials  in  the  employment  of  the  Government,  i 
under  5  showed  parasites,  and  also  1  out  of  the  7  over  that 
age. 

Of  20  Egwanga  native  children  13  contained  parasites, 
ii  out  of  15  under  5  years,  2  out  of  5  between  5  and  10  years. 
Forty-eight  were  examined  at  Chief  Akwaranta’s  compound  at 
Akwete  ;  9  out  of  29  under  5,  and  2  out  of  17  between  5  and  10 
years  showed  parasites. 

New  Calabar  District. 

This  district  was  also  visited  from  Bonny— it  is  entirely  in 
the  mangrove  swampy  belt.  Towns  and  factories  have  sprung 
up  011  the  small  fertile  tracts  which  are  dotted  about  here  and 
there  in  the  midst  of  the  mangrove  swamp.  The  district  in¬ 
cludes  Bakana,  Buguma,  Degema,  Abonnema  and  perhaps 
Okrika. 

At  Bakana.  Buguma  and  Okrika  are  native  towns  in  which, 
however,  no  Europeans  dwell.  The.  factories  of  the  African 
Association,  Miller  Brothers,  and  of  the  Oil  Rivers  Company 
have  been  pitched  at  some  considerable  distance  from  the 
native  towns.  These  places,  especially  Bakana,  and  more  par¬ 
ticularly  the  neighbourhood  of  the  African  Association  and 
Miller  Brothers  factories  are  renowned  all  along  the  coast  for 
their  large  numbers  of  mosquitos.  It  was  with  considerable 
interest,  then,  that  the  members  of  the  expedition  discovered 
that  the  enormous  numbers  which  disturbed  the  quiet  of  their 
slumbers  in  a  cabin  on  the  ss.Sobo,  anchored  some  50  yards  from 
the  shore,  opposite  the  factory  at  Slaves  Trees,  Bakana,  were 
all  of  the  genus  Anopheles.  On  exploring  the  district,  the 
factory  was  found  to  stand  on  an  area  of  ground  slightly 
raised,  and  completely  surrounded  at  high  tide  by  water, 
leaving  a  lilthy  muddy  mangrove  swamp  at  low  water. 
The  water  being  salty,  and  the  whole  of  the  surrounding 
country  for  miles  being  flooded  by  tidal  water  twice  a  day,  it 
was  evident  (as  is  almost  everywhere  the  case)  that  the 
Anopheles  were  bred  “  on  the  premises.”  And  on  examination 
everywhere  within  the  area  of  the  factory  grounds,  it  was 
clear  that  at  certain  times  innumerable  pools  and  puddles 
were  formed  along  the  footpaths  crossing  the  areas,  along  the 
sides  of  the  warehouses,  and  so  on.  And  it  may  be  here 
rneutioned  that  everywhere  in  Nigeria,  according  to  the  ex¬ 
perience  of  the  expedition,  the  badly-constructed  footpaths 
and  roads,  and  the  lack  of  any  attempt  at  surface  drainage 
accounts  almost  entirely,  in  the  neighbourhood  of  the 
factories,  for  the  numbers  of  Anopheles  often  so  troublesome 
there. 

Bakana  and  Buguma,  in  spite  of  these  conditions,  are  re¬ 
ported  to  be  almost  entirely  fever  free.  Naturally  ;  for,  fortu¬ 
nately,  the  main  infective  source  is  missing,  the  natives,  and 
especially  the  native  children  (who  now  must  be  regarded  as 
the  most  dangerous  source  of  infection  for  Europeans)  are 
some  considerable  distance  removed  from  these  factories. 
Abonnema  is  an  exceedingly  clean  and  well-arranged  native 
town  on  the  opposite  side  of  the  river  to  that  on  which 
Degema,  the  seat  of  government,  is  situated.  Its  huts  are 
well  spaced  by  large  open  squares,  and  its  surface  affords 
very  little  opportunity  for  the  formation  of  breeding  places. 
A  few  puddles,  mud-pits,  and  wells  occur,  while  canoes  are 
plentiful  at  the  water’s  edge. 

Okrika  is  very  similar  to  Opobo— dirty,  muddy,  and  over¬ 
crowded.  Innumerable  puddles  occur  among  the  thickly- 
placed  huts,  and  the  natives,  being  chiefly  fishermen,  many 
“dug-outs”  strew  the  riverside.  They  were  up  to  recently, 
before  the  influence  of  the  “  white  man  ”  had  been  felt,  a  very 
truculent  and  quarrelsome  people  ;  but  it  has  been  absolutely 
astonishing  to  observe  what  they  can  be  made  to  do  to  im¬ 
prove  their  town  and  in  the  making  of  roads  under  the  pres¬ 
sure  and  guidance  of  an  energetic  district  commissioner  such 
as  Air.  F.S.  James  is. 

Brass  and  Akassa. 

Before  proceeding  up  the  River  Niger,  it  was  thought  ad¬ 
visable,  if  possible,  to  visit  this  district,  and  an  opportunity 
occurred,  provided  by  the  kindness  of  District  Commissioner 


Major  Lenard.  The  expedition  proceeded  by  launch  from 
Bonny  to  Degema,  and  next  day  on  by  the  creeks  to  Akassa. 

Akassa  was,  previously  to  this  year,  the  port  of  the  Royal 
Niger  Company,  and  has  a  large  engineering  yard.  Some 
eight  or  ten  Government  officials  are  generally  stationed 
here.  A  more  deadly  place  cannot  exist.  The  Consulate- 
with  its  outhouses,  a  few  warehouses  belonging  to  the  Niger 
Company,  and  the  engineering  sheds  have  all  been  pitched 
up  on  the  top  of  the  mangrove  swamp  mud.  Communication 
between  the  Consulate  and  the  engineering  beach  is  only 
possible  by  a  road  made  through  the  swamp.  A  small  native- 
village  abuts  on  the  one  end,  a  few  huts  constituting  a 
barracks  for  the  native  troops  on  the  other.  There  are 
several  small  native  villages  at  a  little  distance.  Two  severe 
cases  of  malarial  fever  occurred  among  the  white  engineer* 
during  the  stay  of  the  expedition  here — one,  fatal,  showed 
innumerable  parasites  in  every  field  of  the  microscope.  It 
must  be  remarked  here  that  at  this  out  station,  where  a 
fairly  large  number  of  Europeans  are  stationed,  the  lack  of 
medical  appliances  is  truly  deplorable. 

It  is  difficult  to  understand  why  Akassa  has  been  made  the 
seat  of  government  in  this  district  of  southern  Nigeria,  and 
why  the  Consulate  was  removed  from  Brass,  a  large  town 
twenty-five  miles  from  Akassa,  and  comparatively  a  fairly 
healthy  district.  Akassa  is  mangrove  swamp  entirely  ;  Brass 
stands  on  one  of  those  fertile  tracts  of  land  which  here  and 
there  interrupt  the  swamp.  It  has  several  trading  factories, 
a  mission  station,  and  a  good  Consulate  building  and  grounds 
at  present  occupied  by  native  clerks.. 

The  Rjver  Niger. 

The  places  on  this  river  visited  by  the  expedition  were 
Agberi,  Abo,  Asaba,  and  Lokoja  going  up  stream,  and  Onitsha, 
Abutslii,  Abo, and  Burutu  coining  down  theriyer.  On  the  whole 
the  journey  was  monotonous  and  uninteresting  until  the  district 
between  Idah,  the  most  northerly  town  of  Southern  Nigeria, 
and  Lokoja  was  entered.  The  region  of  mangrove  swamps 
extends  some  hundred  miles  up  ;  it  is  followed  by  the  forested 
belt  of  fertile  land,  the  palm  oil  district— the  mangrove  tree¬ 
being  gradually  displaced  by  the  graceful  palm,  ami  veritable 
river  banks  gradually  rising  out  of  the  weary  monotonous-- 
swamp.  Beyond  this  again,  above  Asaba  and  Idah,  and  ex¬ 
tending  far  beyond  Lokoja,  is  the  hilly  deforested  region— an 
open  undulating  country  in  which  spurs  of  the  ranges  of  low 
hills  come  down  to  the  river’s  edge,  and  comparatively  high 
plateaux  stretch  for  miles  inland  on  each  side  of  the  river,, 
sparsely  wooded  and  covered  with  a  short  scrub. 

The  expedition  entered  the  river  by  the  Ekole  Creek  at  a 
point  about  ico  miles  from  the  mouth.  Two  days  steaming 
by  launch  from  Akassa  brought  them  to  Agberi .  A'Govei  nment 
Commissioner  and  medical  officer  are  stationed  here,  living  in 
a  mud  house  close  on  the  river’s  edge  at  a  little  distance  from 
the  native  village.  Innumerable  smaller  or  larger  towns  had 
been  passed  on  the  way  up  the  river.  The  most  noticeable- 
feature  in  all  of  these  was  the  way  in  which  the  native  huts- 
were  crowded  togetlieralong  the  banks  of  the  stream,  extending 
only  a  very  short  distance  inland. 

Abo  was  reached  on  the  following  day  ;  the  members  of  the- 
expedition  slept  in  the  mud  house  of  the  Niger  Company’s, 
native  clerk  in  charge.  Next  day  Asaba  was  reached.  This 
was  previously  the  headquarters  of  the  Niger  Company.  It 
is  situated  on  a  bend  of  the  river,  and  thus,  missing  the 
refreshing  breezes  which  generally  blow  up  stream,  it  is  very 
hot  and  oppressive.  The  Consulate,  Judge’s  house,  and  Force 
House  are  first  met  with  on  ascending  the  low-  hill  which  rises 
steeply  from  the  river’s  edge,  where  are  the  factories  of  the 
Niger  Company  and  of  Messrs.  J.  Holt  and  Co.  Behind  the 
Consulate  is  the  native  town,  which  is  particularly  clean  and 
well  arranged.  The  compounds  and  huts  are  scattered  here 
and  there  in  the  midst  of  a  somewhat  dense  forest  growth,  ini 
which  small  spaces  have  been  cleared,  the  town  extending 
thus  over  a  considerable  area.  Each  compound  has  a  small 
pit  from  which  mud  or  clay  is  obtained  wherewith  to  build 
the  walls  of  the  huts.  These  pits  generally  contain  water,  and 
although  in  other  places  similar  pits  have  been  found  to  be 
breeding  places  of  Anopheles,  yet  here  no  larvae,  except  a  few 
Cule. v,  could  be  found.  . 

Several  mosquitos  of  the  genus  Anopheles  were  captured  m 
the  Consulate  and  Force  House.  Under  these  circumstance* 
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the  possibility  as  to  whether  at  any  time  of  the  year  the  river 
becomes  in  parts  a  series  of  breeding  pools  for  Anopheles  has 
to  be  considered,  and  whether  during  the  rainy  season  very 
little  multiplication  goes  on.  During  this  season  this  remark¬ 
able  river  rises  to  the  extent  of  40  feet,  and  forms  a  stream 
varying  from  half  to  almost  two  miles  across.  In  the  height 
of  the  dry  season,  however,  it  is  only  a  very  small,  shallow 
stream,  on  which  navigation  is  only  possible  by  small 
launches  drawing  no  more  than  3  or  4  feet,  or  higher  up 
stream  even  much  less,  and  by  canoes  ;  across  which  natives 
easily  wade,  and  whose  banks  and  islands,  sloping  up  some 
30  or  40  feet  on  each  side,  are  inhabited  by  hippopotami  and 
crocodiles.  As  the  water  subsides  at  the  beginning  of  the  dry 
season  innumerable  pools  are  left  on  the  sloping  banks,  and 
it  is  said  these  form  the  breeding  places  of  myriads  of 
mosquitos. 

At  Asaba  the  native  town  approaches  close  to  the  Govern¬ 
ment  Buildings,  and  the  barracks  of  the  native  soldiers  are 
just  beyond  the  Force  House.  Few  native  children  could  be 
obtained  for  investigation,  and  these  only  of  the  soldiers.  A 
considerable  percentage  of  those  between  o  and  5  showed  in¬ 
fection,  namely,  10  out  of  13. 

From  Asaba  to  Lojoka,  the  most  important  town  of 
Northern  Nigeria,  took  almost  two  days  by  the  Niger 
Company’s  steamer  Ribargo.  Lokoja  stands  at  the  con¬ 
fluence  of  the  Benue  and  the  Niger.  It  is  situated 
at  the  base  of  a  hill,  which  rises  behind  the  town  to  a 
height  of  about  1,000  feet.  The  native  town  and  the  Niger 
Company’s  factory  are  on  the  edge  of  the  river,  and  the  former 
extends  close  up  behind  the  factory,  a  small  group  of  pools 
full  of  Anopheles  larvae  lying  between  the  two.  A  more  strik¬ 
ing  example  showing  the  infective  source,  the  method  of  con¬ 
veyance  of  the  infection,  and  the  newly  infected,  could  not 
have  been  met  with;  the  factory  always  had  one  or  more  of 
its  dozen  or  so  white  assistants  down  with  fever.  On  three 
low  ridges,  south  of  the  native  town,  running  from  the  hills 
down  towards  the  river,  were  the  Residency  and  post-office, 
with  the  huts  of  the  Government  clerks  behind  on  the  first 
ridge  ;  the  Barracks  Square  with  the  officers’  quarters  on  the 
second  ;  and  the  European  Hospital  and  doctor’s  quarters  on 
the  third.  On  the  slopes  of  the  shallow  hollows  between  were 
the  huts  of  native  soldiers.  A  road  some  two  or  three  miles 
long  connects  these  and  the  native  town.  This  road  had  al¬ 
most  throughout  its  whole  length  a  ditch  on  either  side,  which 
in  places  served  its  purpose  as  a  drain  comparatively  well, 
but  chiefly  formed  a  long  narrow  puddle,  in  which  swarms  of 
Anopheles  larvae  were  found.  It  was  particularly  noticed  that 
these  almost  always  occurred  in  the  close  proximity  of  human 
habitations,  white  and  black,  who  here  at  Lokoja  live  un¬ 
comfortably  close  to  each  other. 

At  one  point  the  members  of  the  expedition  were  parti¬ 
cularly  interested  ;  it  was  on  the  hill  side  leading  into  the 
Barracks  Square  from  the  Hospital  Hill.  The  road  was 
■“reconstructed”  shortly  after  the  arrival  of  the  expedition. 
The  ditches  on  each  side  favoured  the  formation  of  “  puddles,” 
in  spite  of  the  fact  that  the  road  had  a  fairly  steep  slope. 
After  the  “  reconstruction”  the  condition  was  not  improved  ; 
the  ditch  was  as  badly  made  as  before.  On  each  side  were 
the  huts  of  native  gunners,  at  the  top  of  the  road  officers’ 
■quarters. 

Similar  conditions  occurred  in  other  parts,  or  perhaps  a 
small  hill  stream  widened  out  here  and  there  to  form  a  pool 
lor  breeding  Anopheles. 

Onitslia  and  Abutshi  were  visited  on  the  way  down  stream  ; 
they  are  near  Asaba  on  the  Opposite  side  of  the  river,  and 
have  several  mission  stations  both  of  the  Church  of  England 
and  of  Rome.  Several  Europeans  besides  officials  of  the 
Niger  Company  are  located  in  the  neighbourhood,  which  is 
comparatively  healthy.  The  country  is  similar  to  that  round 
Asaba  and  conditions  much  the  same.  The  members  of  the 
expedition  had  considerable  opportunity  here  of  observing 
■native  diseases  at  the  Dispensary  of  the '  Church  Missionary 
Society. 

Burutu  is  the  present  headquarters  of  the  Niger  Company. 
It  has  a  large  wharf  at  which  ocean-going  steamers  may  load 
and  discharge.  The  bush  is  gradually  being  cleared  all 
around  for  the  construction  of  warehouses,  engineering  yards, 
artisans’  dwellings,  etc.,  which  are  being  erected  at  all 
possible  speed.  A  comparatively  large  number  of  Europeans 


are  always  stationed  here,  and,  if  proper  attention  is  given  to 
segregation  of  Europeans  at  a  reasonable  distance  from 
natives,  and  to  the  important  question  of  an  efficient  surface 
drainage,  the  neighbourhood  ought  to  prove  a  comparatively 
healthy  one. 

From  Burutu  it  had  been  hoped  that  Wari,  Sapele,  and 
Benin  could  have  been  visited.  But  the  rough  experiences  of 
six  months  on  the  coast,  and  especially  of  the  two  months  up 
the  Niger,  were  beginning  seriously  to  affect  the  health  of  the 
members  of  the  expedition,  one  of  whom  at  Burutu  experi¬ 
enced  an  attack  of  fever ;  so  that  it  was  considered  advisable 
to  return  home.  The  expedition  left  Forcados  for  Liverpool 
on  October  8th. 

Filariasis — Human  and  Avian. 

The  expedition  availed  itself  freely  of  the  opportunities 
which  presented  themselves  for  the  study  of  filariasis  at  many 
of  the  places  they  visited.  It  is  remarkable  how  universally 
prevalent  this  affection  is  among  the  natives  throughout  the 
whole  length  and  breadth  of  West  Africa,  from  Sierra  Leone 
to  Old  Calabar,  from  the  coast  into  the  interior,  to  the  dis¬ 
tricts  of  Cano  and  A'ola  up  the  Benue  River.  Roughly,  some 
3 7  per  cent,  of  the  adult  natives  examined  showed  filaria 
diurna,  nocturna,  or  perstans.  Of  these  diurna  was  the  most 
frequently  met  with,  and  mixed  infections  were  common. 

Three-hourly  examinations  were  made  of  the  blood  at 
different  places  when  possible,  and  the  observations  made, 
together  with  certain  facts  noted  during  the  study  of  the 
filaria  of  birds,  11  apparently  new  species  of  which  were  dis¬ 
covered,  tend  to  suggest  that  filaria  diurna  and  nocturna  are 
identical.  It  may  be  mentioned  that  although  filaria  diurna 
was  so  often  met  with,  filaria  loa,  which  has  been  suggested 
as  the  parent  form,  was  rare ;  in  fact,  only  one  case  was  seen, 
and  but  one  other  heard  of,  in  natives. 

It  was  in  the  course  of  an  attempt  to  ascertain  the 
identity  of  the  two  worms  by  passing  each  through 
the  mosquito,  that  the  matured  embryo  was  discovered 
in  the  proboscis  of  Anopheles  claviger.  Mosquitos  of 
this  species  had  been  fed  on  a  case  of  F.  nocturna  twice  or 
three  times  and  on  uninfected  blood  at  intervals,  and  exam¬ 
ined  at  different  periods  in  order  to  trace  out  the  whole  his¬ 
tory  in  the  mosquito.  O11  the  fifteenth  day  from  the  date  of 
the  first  feeding  in  a  dead  mosquito  there  was  observed  what 
appeared  like  a  worm  in  the  proboscis.  A  living  insect  was 
then  taken  and  killed,  and  without  further  manipulation  the 
parts  constituting  the  proboscis  were  separated  in  salt  solu¬ 
tion,  and  under  the  microscope  the  small  mature  embryo 
(about  j  inch  long)  was  observed  extruding.  This  thus  con¬ 
firmed  Low’s  observations  in  sections  of  the  mosquito. 

Two  attempts  to  repeat  the  experiment  with  F.'diurna  at 
Bonny  failed,  however,  and  since  leaving  that  distinct  no 
opportunity,  was  afforded  of  continuing  the  experiments. 

Precautions  Recommended. 

Before  concluding  this  sketch  of  the  expedition’s  proceed¬ 
ings,  a  general  statement  of  the  important  methods  to  be 
adopted  for  the  prevention  of  malaria  in  Northern  and 
Southern  Nigeria— as  suggested  by  the  experience  and  obser¬ 
vations  of  the  expedition — may  be  useful  here.  In  no  other 
part  of  West  Africa  are  the  opportunities  for  “  doing  some¬ 
thing”  so  favourable  as  in  Nigeria.  Fortunately  here  there 
are  no  large  towns  (except  perhaps  Old  Calabar)  such  as 
Lagos,  Sierra  Leone,  Accra,  and  others,  where  a  comparatively 
large  number  of  Europeans  are  indiscriminately  scattered 
among  the  natives,  and  where  structural  improvements  in 
the  condition  of  streets,  roads,  and  footpaths  might  prove 
expensive  and  troublesome ;  but  a  very  small  white  com¬ 
munity  exists  at  each  station,  and  of  roads  and  footpaths 
there  are  but  few. 

The  administration  of  quinine  universally,  and  the  use  of 
mosquito-proof  houses  are,  in  the  opinion  of  the  members  of 
the  expedition,  impracticable  measures  in  West  Africa.  The 
only  two  important  methods  which  can  be  adopted  with  any 
chance  of  success  are  : 

1 .  Segregation  of  Europeans  at  a  distance  of  about  half  a 
mile  from  natives  ;  and 

2.  A  thorough  and  efficient  surface  drainage  of  all  areas, 
roads,  footpaths,  etc-.,  round  European  quarters. 

All  other  methods,  such  as  dosing  with  quinine,  use  of 
mosquito  nets  and  mosquito-proof  houses,  living  on  elevated 
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land  in  raised  houses,  clearing  the  bush,  planting  of  trees, 
etc.,  are  subservient  to  the  two  mentioned,  and  though 
slightly  helpful,  are  inefficient. 

1 1  will  not  be  difficult  to  understand  how  much  could  be  done 
in  Nigeria  if  it  be  remembered  that  when  white  men  settle  at  a 
new  station  they  invariably  choose  a  site  for  their  dwelling  in 
the  midst  of  native  huts ;  and  construct  roads  and  paths  so 
badly  that  water  accumulates  in  the  ditches  at  their  sides  or  in 
hollows  on  their  surfaces ;  stagnant  pools  are  permitted  to 
remain  untouched,  and  often  110  attempt  at  drainage  made  ; 
so  that  their  whole  surroundings  form  always  a  more  or  less 
vast  breeding  place  for  Anopheles. 

There  are  immense  tracts  of  Nigeria,  especially  northern 
Nigeria,  almost  untouched,  but  which  are  gradually  being 
opened  up  by  Europeans.  Each  newr  station  might  be,  by 
careful  choice  of  sites,  and  by  the  intelligent  construction  of 
public  works,  made  free  from  malarial  fever. 

Furthermore,  many  of  the  sites  already  occupied  could  be 
made  much  healthier  than  they  are  by  the  same  methods, 
and  this  duty  would  almost  invariably  devolve  on  the 
medical  officer,  who  not  only  holds  the  office  of  sanitary 
officer  in  addition,  but  is  often  responsible  for  the  con¬ 
struction  of  roads  and  other  public  works.  It  is  very  un¬ 
fortunate  that  even  now,  although  the  same  principles  have 
been  urged  for  over  twelve  months,  many  medical  men  and 
public  works  officers  on  the  coast  either  scorn  the  whole 
matter,  or  are  so  indifferent  as  to  consider  an  effort  to  bring 
about  a  better  state  of  things  hardly  worth  attempting. 


THERAPEUTIC  NOTES  ON  THE  INDIAN  AND 
COLONIAL  ADDENDUM  TO  THE  “BRITISH 
PHARMACOPEIA,  1898.” 

(Continued  from  p.  SI.) 

II. 

Calotropis. 

Calotropis  is  found  in  most  parts  of  India,  and,  under  tire 
name  of  mudar,  is  largely  employed.  It  possesses  many  of 
the  properties  of  ipecacuanha,  being  an  emetic  in  large 
doses,  while  in  small  doses  it  is  a  tonic  and  diaphoretic.  It 
has  been  prescribed  in  syphilitic  affections  and  in  leprosy, 
and  in  the  latter  disease  its  use  has  sometimes  been  attended 
by  marked  improvement.  It  has  also  been  given  with  some 
satisfaction  in  dysentery  and  in  chronic  diarrhoea.  Its  chief 
value,  however,  appears  to  be  in  the  treatment  of  children, 
when  ipecacuanha  would  be  employed  in  this  fcountry. 

Doze  in  powder:  As  a  tonic,  3  to  10  grains  :  as  an  emetic,  30  to  60 ‘grains. 

Preparation  :  Tinctura,  §  to  1  fluid,  drachm. 

Cambogia  Indica. 

This  gum  resin  is  obtained  from  garcinia  morella,  and  in  its 
characters,  tests,  and  actions  corresponds  with  the  gum  resin 
obtained  from  garcinia  hanburii,  which  is  official  in  the 
British  Pharmacopoeia. 

Dose:  5  to  2  grains. 

Catechu  Nigrum. 

The  employment  of  black  catechu,  which  is  a  strong 
astringent,  is  allowed  in  India,  in  the  Eastern  Colonies,  and 
in  the  North  American  Colonies  in  making  the  official  pre¬ 
parations  for  which  the  pale  variety  is  directed  to  be  used  in 
the  British  Pharmacopoeia. 

Dose  :  5  to  15  grains. 

ClSSAMPELOS. 

The  root  of  cissampelos  pariera  was  formerly  official  in  the 
British  Phamacopceia .  It  is  considered  to  be  useful  in  acute 
and  chronic  cystitis,  and  to  act  as  a  diuretic.  It  is  sometimes 
thought  to  have  an  astringent  action  which  is  beneficial  in 
diarrhoea,  as  well  as  in  genito-urinary  affections  associated 
with  inflammation. 

Preparations  :  Decoctum,  i  to  2  fluid  ounces. 

Extractum  Iiquiduin,  Jto  2  fluid  drachms. 

COSCINIUM. 

Many  years  ago  coscinium  was  imported  under  the  name  of 
ealumba  wood,  and  Waring,  after  an  extensive  trial,  con¬ 
cluded  that  when  ealumba  was  not  available  coscinium 
might  be  resorted  to  with  manifest  advantage  in  all  cases 
requiring  a  pure  bitter  tonic. 


Preparations :  Infusum,  |to  t  fluid  ounce. 

Liquor  cohccntratus,  A  to  1  fluid  draclun. 
Tinctura,  J  to  1  fluid  drachm. 


Cucurbit/e  Semina  Pra5parata. 

Melon  pumpkin  seeds  are  introduced  for  employment  in 
the  Mediterranean  Colonies.  Under  the  name  of  pepo  they 
are  official  in  the  United  States,  wdiere  they  are  used  as  an 
anthelmintic.  The  large  dose  may  excite  nausea,  but  other¬ 
wise  no  ill-results  have  been  observed.  The  dose  is  best 
taken  in  the  morning, when  fasting,  and  it  should  be  followed 
Ijy  laxative 

Dose:  3  to  4  ounces,  bruised  with  a  little  water  or  milk  to  a  creamy  con¬ 
sistence. 

Datura  Folia. 

The  leaves  of  datura  fastuosa  are  considered  to  resemble 
those  of  belladonna  and  stramonium  in  their  narcotic  and 
anodyne  action.  They  have  given  relief  in  cases  of  asthma. 
The  introduction  of  the  leaves  without  dose  and  without 
official  preparation  suggests  that  they  are  desired  for  use  as 
fumigations. 

Datura  Semina. 

From  the  seeds  of  datura  fastuosa  the  tincture  is  prepared. 
In  its  properties  it  corresponds  with  the  tincture  of  stra¬ 
monium. 

Preparation :  Tinctura,  5  to  15  minims. 


Embelia. 

The  fruit  of  embelia,  when  dried  and  powdered,  has  been 
found  to  be  valuable  in  the  treatment  of  tapeworm.  The 
slightly  aromatic  taste  facilitates  its  administration.  It  is 
sometimes  considered  to  be  equivalent  to  male  fern  and 
kousso. 

Dose  in  powder:  1  to  4  drachms. 


Gossypii  Radicis  Cortex. 

Cotton  root  bark  is  official  in  the  United  States.  It  is  be¬ 
lieved  to  resemble  ergot  in  its  action  on  the  uteius,  and  is 
employed  under  similar  conditions.  In  haemoptysis  and 
dysentery  it  is  said  to  have  produced  good  results,  but  it  is 
mainly  used  for  uterine  derangements. 

Preparations  :  Decoctum,  A  to  2  fluid  ounces. 

rvtm.pt.nm  Tiauidum.  h  to  1  fluid  drachm. 


Grindelia. 

This  is  also  official  in  the  United  States.  It  is  an  anti- 
spasmodic,  a  motor  depressant,  an  expectoiant,  and  a 
iiuretic.  It  is  eliminated  by  the  bronchial  mucous  mem¬ 
brane  and  by  the  kidneys,  causing  decided  stimulation.  In 
iar^e  doses  it  may  cause  albuminuria  and  htematuna.  it  lias 
been  employed  111  spasmodic  asthma,  hay  fever,  chronic 
bronchitis,  and  whooping-cough,  and  occasionally  it  has  been 
if  service  in  chronic  cystitis.  It  has  also  proved  beneficial 
in  shortness  of  breath  dependent  upon  amemia  or  upon 
valvular  lesions.  The  dried  leaves  are  sometimes  impreg¬ 
nated  with  nitre  and  used  in  cigarettes  for  asthma. 

Preparation:  Extractum  liquidum,  19  to  20  minims. 


Gummi  Indicum. 

I11  India  and  the  Eastern  Colonies  Indian  gum  may  be  em¬ 
ployed  instead  of  gum  acacia  in  making  official  preparations, 
one  part  of  Indian  gum  being  taken  for  every  two  parts  of 
gum  acacia.  In  the  same  divisions  of  the  empire  mucilage  ot 
Indian  gum  may  be  employed  in  official  preparations  when 
mucilage  of  gum  acacia  is  directed  to  be  used. 


Hirudo  Australis. 

In  the  Australasian  Colonies  this  is  equivalent  to  the 
European  leeches  of  the  British  Pharmacopoeia. 


Hygrophila. 

The  root  of  hygrophila  spinosa  is  said  to  be  a  powerful 
diuretic,  and  has  accordingly  been  used  in  various  forms  ot 
dropsy.  It  is,  perhaps,  more  frequently  known  as  astera- 
cantha. 

Preparation:  Decoctum,  5  to  2  fluid  ounces. 


ISPHAGULA. 

The  seeds  of  plantago  ovata  are  demulcent  and  mildly  as¬ 
tringent,  and  maybe  employed  internally  in  lieu  of  barley 
and  linseed,  and  they  may  also  be  used  as  a  poultice,  -they 
have  been  given  as  a  decoction  in  diarrhoea  and  dysenteiy, 
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and  appear  to  be  most  serviceable  in  the  treatment  o^ 
children. 

Dose  in  powder:  50  to  150  grains. 

Preparation:  Dccoctum,  ^  to  2  fluid  ounces. 

KALADANA,  IvALADANiE  ReSINJE. 

These  are  introduced  for  employment  in  India  and  the 
Eastern  Colonies.  In  their  actions  they  correspond  closely 
with  jalap  and  jalap  resin. 

Dose  of  kaladana  in  powder;  30  to  50  grains. 

Dome  of  kaladana  resin:  2  to  8  grains. 

Preparations  of  kaladana  :  Pulvis  compositus.  20  to  60  grs. 

Tiuctura,  5  to  1  fluid  drachm. 

Kav.e  Rhizoma. 

This  is  known  under  various  names,  such  as  kava,  kava-kava, 
ava-kava,  kaua-kaua,  etc.  It  is  diuretic,  depressant,  and  siala- 
gogue  ;  it  also  produces  marked  local  anaesthesia,  and  accord¬ 
ingly  has  been  suggested  for  use  in  dentistry,  but  it  is  inferior 
to  cocaine  in  ophthalmic  work.  It  has  been  employed  in 
cystitis,  gonorrhoea,  gout,  and  dropsy.  In  large  doses  it 
diminishes  reflex  action,  and  powerfully  affects  the  spinal 
cord. 

Preparation  :  -Extra ettun  ljquidum,  30  to  60  minims. 

Kino  Eucalypti. 

Eucalyptus  kino  or  Botany  Bay  kino  may  be  employed  in 
the  Australasian  Colonies  in  making  the  official  preparations 
for  which  kino  of  the  British  Pharmacopoeia,  189S ,  is  directed 
to  be  used. 

Dose  in  powder:  5  to  20  grains. 

(To  be  continued.) 


THE  AMERICAN  SURGEON-GENERAL  ON  GUN¬ 
SHOT  AVOUNDS. 

THE  WARS  OF  1 898  ANI)  1 899. 

In  Surgeon-General  Sternberg’s  recently  issued  annual 
report  it  is  stated  that  of  the  4,919  men  injured  by  gun¬ 
shot  during  the  years  1898  and  1899,  586  were  killed  4,333  were 
wounded  and  received  into  the  field  and  other  hospitals.  The 
killed  constituted  11.9  per  cent,  of  those  struck  ;  the  wounded 
88.1  per  cent.  In  other  words,  1  man  was  killed  for  every  7.4 
wounded.  The  Mauser  bullet  must  therefore  be  regarded  as 
less  deadly  than  the  larger  missile  used  during  the  Civil  War. 
In  the  Civil  War  there  was  1  man  killed  to  every  4.56 
wounded.  Many  of  the  wounds  of  the  past  two  years  were 
made  by  missiles  of  large  calibre.  Of  those  reported  in  1899, 
471  were  caused  by  the  Remington  bullet  of  calibre  0.45.  Had 
the  whole  number  of  wounds  received  been  inflicted  by  the 
smaller  Mauser  or  Krag- Jorgensen  bullet  the  percentage  of 
immediately  fatal  wounds  would  have  been  materially  les¬ 
sened.  The  less  deadly  character  of  the  injuries  inflicted  by 
the  modern  bullet  is  also  manifested  when  excluding  the 
killed  and  regarding  only  those  wounds  which  came  under 
the  care  of  the  surgeons.  Of  these,  during  the  two  years, 
there  were  4,333  ;  and  259  of  the  patients,  or  6  per  cent,  of  the 
whole  number,  died.  The  corresponding  percentage  from  the 
results  of  the  Civil  War  was  14.3.  The  marked  reduction  of 
the  ratio  of  killed  to  wounded  may  be  placed  to  the  credit  of 
the  small  calibre  bullet;  but  the  lessened  mortality  among 
the  cases  which  came  into  hospital  may  not  wholly  be  attrib¬ 
uted  to  the.  humane  character  of  the  wounds  inflicted  by  this 
missile.  Due  credit  must  be  given  to  the  improved  surgical 
methods  of  the  present  day.  Wounds  of  any  region  of  the 
body  may  be  taken  in  comparison  and  the  result  will  always 
be  found  to  show  a  decided  lessening  in  the  percentage 
of  cases  ending  fatally  among  those  of  the  past 
two  years  as  compared  with  those  of  the  Civil  War. 
For  instance,  in  that  war  surgeons  in  the  field  hospitals 
regarded  a  fractured  femur  as  a  serious  menace  to  life,  the 
danger  from  which  was  believed  to  be  materially  lessened 
by  an  immediate  amputation.  The  field  hospital  surgical 
work  after  a  battle  consisted  in  great  part  of  amputations, 
excisions,  and  resections.  Of  6,576  fractures  of  the.  femur, 
2,923  cases  were  treated  by  primary  amputation,  186  by  re¬ 
section,  and  the  remaining  3,467  by  conservative  or  expectant 
measures,  this  conservative  action  being  due,  in  many  cases, 
to  a  want  of  favourable  conditions  for  the  performance  of 
primary  operations.  The  limb  was  promptly  amputated  in 


44.4  per  cent,  of  those  gunshot  fractures.  On  the  other  hand, 
during  the  past  two  years  82  cases  of  gunshot  fracture  of  the 
femur  were  reported,  6  of  which  were  treated  by  primary 
amputation  and  2  by  resection,  the  remaining  74  cases 
being  treated  by  conservative  methods.  The  limb  was 
lost  through  surgical  intervention  in  only  7.3  per  cent, 
of  the  cases.  In  the  82  gunshot  fractures  of  the 
femur,  the  upper  third  was  involved  in  32,  of  which  5  were 
fatal  ;  the  middle  third  in  27,  of  which  3  were  fatal,  and  the 
lower  third  in  23,  of  which  1  was  fatal.  The  mortality  varied 
from  4.3  per  cent,  of  the  cases  in  which  the  lower  third  was 
fractured,  to  1 5.6  per  cent,  of  cases  in  which  the  upper  third  was 
the  site  of  the  injury  ;  whereas  the  corresponding  percentages 
of  fatal  cases  during  the  Civil  War  were  respectively  42.8  and 
49.7.  The  whole  of  the  lessened  mortality  in  these  serious 
fractures  may,  the  Surgeon-General  thinks,  be  credited  to 
the  protection  given  to  the  wound  by  the  first-aid  dressing 
and  to  the  care  exercised  in  the  subsequent  aseptic  treatment 
of  the  fractured  limb.  In  penetrating  wounds  of  the  thorax 
the  rate  of  mortality  fell  from  62.6  per  cent,  during  the  Civil 
War  to  27.8  per  cent,  during  the  years  1898  and  1899.  The 
Civil  War  reports  show  8,403  cases  in  which  the  results  were 
determined  ;  5,260  deaths  occurred  among  the  number.  The 
reports  for  the  later  years,  as  already  stated,  show  198  cases, 
of  which  55  were  fatal.  There  were,  during  the  Civil  War, 
3,475  penetrating  wounds  of  the  abdomen  in  which  the  ulti¬ 
mate  results  were  determined;  3,031  of  these,  or  87.2  per 
cent,  of  the  total,  proved  fatal.  During  the  years  1898  and 
1S99,  1 16  cases,  81  fatal  were,  recorded,  the  fatal  cases  con¬ 
stituting  70  per  cent,  of  the  total.  Of  10  cases  in  which 
laparotomy  was  performed,  9  were  fatal.  The  alteration  in 
the  percentages  of  mortality  in  fractures  of  the  skull  is  less 
marked  than  in  wounds  of  other  parts  of  the  body.  Of  4.243 
cases  of  cranial  fracture  during  the  Civil  War,  2,514,  or  59.2 
per  cent.,  were  fatal.  In  1898  and  1899,  68  cases  were  recorded 
with  37  deaths,  the  latter  forming  54.4  per  cent,  of  the  whole 
number. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

The  week’s  returns  for  all  India  reported  on  December  21st,  1900,  showed 
2.107  deaths  from  plague  compared  with  1.989  during  the  previous  week. 

In  the  city  of  Bombay  plague  increased  in  extent  and  virulence  during 
the  third  week  of  December.  The  number  of  deaths  from  plague  in  the 
city  fluctuated  for  three  or  four  weeks  previously  between  70  and  80,  but 
during  the  week  ending  December  21st  over  100  persons  died  of  the  dis¬ 
ease.  Mandvi,  the  district  where  plague  first  appeared  in  Bombay  in 
1896.  and  where  it  has  frequently  recurred,  is  again  accredited  with  10 
deaths  per  week.  In  the  Bhuleshwnr  and  By  cull  a  districts  of  the  city 
also  plague  increased  during  the  third  week  ot  December. 

In  the  Bombay  Presidency  351  out  of  the  total  of  2,107  plague  deaths 
occurred. 

In  Bengal  1.081  out  of  the  total  of  2.107  plague  deaths  arc  reported 
during  the  third  week  of  December.  In  Patna  the  deaths  from  plague 
number  349,  in  Saran  306.  in  Gya  116.  and  in  Monghyr  no. 

In  the  city  of  Calcutta  2  fresh  cases  of  plague  were  reported  on  Decem¬ 
ber  13th. 

In  the  Mysore  State  349  deaths  from  plague  were  reported  during  the 
week  ending  December  21st. 

Only  a  very  few  scattered  cases  of  plague  are  reported  from  Hyderabad, 
the  Madras  Presidency,  and  from  the  Punjab. 

Smyrna. 

A  Reuter’s' telegram,  dated  January  4th,  states  that  owing  to  suspicious 
cases  of  plague  having  occurred  in  Smyrna,  the  Turkish  and  Greek 
authorities  have  imposed  a  ten  days’ quarantine  upon  arrivals  from  the 
port  of  Smyrna.  On  January  5th  we  learn  by  telegraph  that  a  death 
occurred  in  Smyrna  from  bubonic  plague,  and  that  pneumonic  plague  is 
presumed  to  be  raging  in  two  villages  near  the  city.  Of  13  cases,  11  have 
have  already  proved  fatal.  A  collective  note  has  been  drawn  up  by  the 
Ambassadors  and  Ministers  in  Constantinople,  and  forwarded  to  the 
Porte,  in  which  a  vehement  protest  is  entered  against  the  violation  of  the 
rights  of  the  International  Sanitary  Board,  and  the  right  of  that  Board  to 
appoint  its  own  officials  insisted  upon.  This  was  considered  necessary, 
owing  to  the  Porte  having  nominated  a  member  to  the  Board  without 
consultation  of  the  Board  itself. 

The  Argentine. 

The  report  that  plague  had  appeared  in  one  of  the  provinces  of  the 
Argentine  is  not  confirmed. 

Mauritius. 

For  the  week  ending  January  3rd.  32  fresh  cases  of  plague  are  reported 
as  having  occurred  in  Mauritius,  and  26  deaths  from  the  disease. 

Egypt. 

The  Government  of  Cyprus  have  granted  free  pratique  to  arrivals  from 
Egypt. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 


SATURDAY,  JANUARY  12TH,  1901. 


THE  INDIAN  MEDICAL  SERVICE. 
Complaints  have  been  reaching  us  of  late  in  large  and 
increasing  numbers  regarding  the  present  and  prospective 
condition  of  the  Indian  Medical  Service.  Our  attention 
has  also  been  drawn  to  a  strong  leader  in  the  Times  of 
India,  entitled  The  Decline  of  the  Indian  Medical  Service, 
setting  forth  in  pointed  terms  the  grievances  under  which 
its  members  labour,  contending  that  it  offers  greatly  cur¬ 
tailed  advantages  and  attractions  as  compared  with  the 
past,  and  is  becoming  unpopular,  and  urging  that  some¬ 
thing  ought  to  be  done  to  anticipate  and  prevent  a  dead¬ 
lock  such  as  that  into  which  the  sister  service,  the  R.A.M.C., 
lias  lapsed  through  starvation  and  undermanning. 

We  have  been  at  some  pains  to  ascertain  the  grounds 
and  validity  of  these  representations,  and  have  arrived  at  a 
strong  conviction  that  they  are  well  founded  and  deserv¬ 
ing  of  prompt  and  practical  attention.  The  service  lias  for 
years  been  declining  as  regards  the  fundamental  matter  of 
emoluments.  The  official  pay  remains  the  same,  while  its 
purchasing  power  both  in  India  and  at  home  has  seriously 
dwindled.  The  scale  was  originally  arranged  on  the  under¬ 
standing  that  it  might  be  largely  supplemented  by  private 
practice,  in  which  medical  officers,  with  few  exceptions, 
were  permitted  to  engage.  This  source  of  income  has, 
however,  for  the  great  majority  of  officers,  become 
greatly  reduced.  Official  work  has  so  increased  that  less 
time  is  left  for  private  practice.  In  large  towns  European 
and  native  medical  men  have  settled  in  practice,  and, 
being  permanent,  they  have  a  decided  advantage  over 
the  official  doctor,  who  is  liable  to  be  moved  about 
according  to  the  exigencies  of  the  service.  In  smaller 
towns  and  stations,  native  practitioners  and  subordinates, 
who  also  are  stationary,  get  most  of  the  practice  which  the 
civil  surgeon  has  not  the  time  or  opportunity  of  develop¬ 
ing.  These  circumstances  are  due  to  the  great  progress  of 
medical  education,  in  which  the  Indian  Medical  Service 
has  itself  taken  a  leading  part,  and  to  the  general  evolution 
and  development  of  Indian  administration.  Again,  war, 
pestilence,  and  famine  demand  the  increasing  attention  of 
Government,  and  its  medical  officers  are  in  correspondingly 
increased  requisition.  This  necessitates  movement  which 
creates  expense  and  ruins  practice.  In  former  times  a 
civil  surgeon  was  left  for  years  in  the  same  station,  and 
became  known  and  sought  after.  Now  in  most  cases  he  is  a 
mere  bird  of  passage.  Increased  labour,  hardship,  and 
expense,  with  reduced  emoluments,  in  fact,  constitute  the 


main  grounds  of  present  discontent;  but  there  are  others. 
The  difficulties  of  obtaining  leave  are  greater,  and  men  can¬ 
not  get  occasional  rest  as  they  used  to  do, or  arrange  to  visit 
their  families  at  home,  or  recuperate  their  health,  or  refresh 
their  professional  knowledge.  The  establishment  is 
apparently  not  large  enough  to  meet  the  claims,  habitual 
and  emergent,  to  which  it  is  liable,  and  the  load  has  to 
be  borne  by  an  inadequate  and  jaded  team.  It  is  true  that 
the  conjunction  of  plague,  famine,  and  the  Chinese  war  in 
1900  threw  upon  the  Indian  Government  a  special  and  severe 
pressure  which  compelled  it  to  employ  every  medical  officer 
at  its  disposal  who  was  fit  for  duty.  The  service  has 
responded  to  the  emergency  loyally ;  but  this  was  the 
climax  of  a  series  of  similar  though  slighter  exigencies 
imposing  similar  hardships,  the  endurance  of  which 
threatens,  with  the" present  establishment,  to  be  the  rule 
rather  than  the  exception.  a 

It  is  satisfactory  to  observe  that  29  vacancies  are  adver¬ 
tised  for  competition  in  February.  This  is  a  step  in  the 
right  direction;  but  if  the  Indian  Medical  Service  is  to  be 
frequently  drawn  upon  for  Imperial  purposes  of  the  kind 
and  on  the  scale  represented  by  the  Chinese  expedition,  a 
considerable  augmentation  of  its  strength  would  appear  to 
be  necessary  in  order  to  minimise  disturbance  and  curtail¬ 
ment  of  leave. 

The  truth  is  that  from  one  cause  or  other  the  Indian 
service  is  becoming  less  attractive,  and  this  is  best  shown 
by  the  decreasing  numbers  who  compete  for  commis¬ 
sions.  The  time  has  come  when  official  inquiry  ought  Jo 
be  made  regarding  the  condition  and  prospects  of  the 
service  with  a  view  to  substantiating,  and  if  necessary 
relieving,  the  grievances  under  which  its  members  con¬ 
sider  that  they  are  labouring.  If  this  is  not  done,  and 
matters  are  allowed  to  drift,  the  time  will  inevitably 
arrive  when  the  supply  will  diminish  and  prove  inadequate 
to  requirements. 

That  this  time  may  be  very  close  at  hand  is  more  than 
probable.  Medical  education  and  training  now  require  the 
expenditure  of  more  time  and  money  ;  the  abolition  of  the 
unqualified  assistant  has  caused  a  notable  rise  in  the 
salaries  which  young  medical  men  can  command  at  home  ; 
while  there  has  undoubtedly  been  an  increase  in  opportu¬ 
nities  for  employment  elsewhere.  1 

We  are  far  from  alleging  that  the  Indian  Medical  Service, 
though  not  so  lucrative  a  career  as  it  used  to  be,  does  not 
offer  honourable,  useful,  and  comfortable  employment.  It 
guarantees  a  life  competency  for  all ;  it  presents  an  exten¬ 
sive  and  varied  field  of  interesting  work;  it  has  prizes  and 
rewards  for  the  competent,. ambitious,  and  diligent,  and 
gives  scope  for  research  in  many  directions.  Still,  the 
grievances  which  have  been  detailed  are  undoubtedly  real, 
the  causes  obvious,  and  the  remedies  practicable. 

The  process  of  resuscitating  a  decaying  service  is  diffi¬ 
cult  and  costly,  and  even  if  popularity  and  working 
efficiency  are  restored  by  measures  of  reconstruction  and 
reform,  the  period  of  starvation  and  overwork  and  con¬ 
sequent  inefficiency  through  which  the  service  must  pass 
while  this  process  is  in  progress  is  one  of  danger  and 
damage  to  vital  public  interests.  The  Indian  Medical 
Service  appears  to  be  tending  towards  such  a  period, 
and  the  position  is  one  which  imperatively  demands  early 
action. 
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TIIE  SCHOOL  RUN. 


THE  EMBRYO  AND  ITS  GERM  CELLS. 

Embryology  is  not  all  dry  detail.  Now  and  again  tlie 
embryologist  gives  out  to  tlie  scientific  world  a  fact,  or 
'more  often  a  hypothesis,  with  a  certain  kind  of  picturesque¬ 
ness  about  it.  Such  a  hypothesis  was  the  recapitulation 
theory,  whereby  it  was  enunciated  that  an  embryo  “climbed 
its  own  genealogical  tree,  seeking  its  pedigree  in  the  course 
of  its  own  development”;  it  is  now  only  a  hypothesis,  and 
not,  according  to  some  embryologists,  a  credible  one  any 
longer.  Nevertheless,  it  was  a  pictui'esque  hypothesis, 
and  was  not  altogether  without  utility  in  enabling  the 
mind  unversed  in  embryological  detail  to  grasp,  in  some 
fashion,  the  main  principles  of  development.  Then  there 
was  the  hypothesis  of  the  self-sacrifice  of  certain  parts  of 
the  embryo  or  of  its  membranes  for  the  developmental 
progress  of  the  organism — likewise  a  picturesque  theory, 
helping  to  make  dry  details  digestible  and  even  attractive- 
And  now  there  is  the  hypothesis  that  the  germ  cells  of  tlie 
embryo  are  its  brothers  and  sisters,  so  to  say,  and  not  its 
offspring ! 

■  This  very  novel,  if  not  really  startling,  conclusion,  is  the 
■outcome  of  an  investigation  which  Dr.  J.  Beard1  has  been 
carrying  on  with  regard  to  the  germ  cells  in  Raja  batis  (the 
smooth  skate).  The  results  of  the  investigation  may  be 
summarised  in  some  such  fashion  as  the  following.  The 
germ  cells  of  Raja  batis  arise  from  one  of  the  early  cleavage 
phases  of  the  ovum,  certainly  before  there  is  any  trace  of 
the  future  embryo  formed.  At  the  close  of  segmentation 
the  normal  germ  cells  are  represented  by  cells  of  0.02  nun., 
with  much  yolk,  and  nuclei  of  a  duplicated  or  twin 
character;  but  there  are  larger  cells— megaspheres  of 
Riickert — which  Beard  identifies  as  germ  cells  also,  or  at 
least  as  the  immediate  forerunners  of  such.  These  cells 
take  no  part  in  the  formation  of  any  embryonic  organ,  and 
are,  to  begin  with,  outside  the  embryo  in  the  yolk  sac. 
How  then,  it  may  be  asked,  do  these  extra-embryonic  germ 
cells  gain  access  to  the  interior  of  the  embryo  ?  The 
answer  is — by  the  germ  path,  which  is  a  very  definite  one. 
It  is  from  the  yolk  sac  upwards,  between  splanchnopleure 
and  gut,  in  the  hinder  end  of  the  blastoderm,  a  path  which 
leads  them  directly  to  the  position  which  they  ought  finally 
to  occupy  in  the  germinal  ridge  or  nidus.  In  young 
.embryos  a  great  many  germ  cells  may  be  seen  at  various 
points  in  this  germinal  path  and  at  its  ends. 

At  this  point  it  may  be  permitted  us  to  ask  whether  any 
of  these  germ  cells  wander  from  the  germinal  path  ?  The 
reply,  which  is  contained  in  perhaps  the  most  generally 
interesting  part  of  Dr.  Beard’s  paper,  is  that  they  do,  and 
that  they  may  be  found  in  many  parts  of  the  embryo — for 
example,  in  any  part  of  the  trunk-mesoblast,  and  more 
rarely  in  the  nervous  system  and  skin.  Most  of  these 
vagrant  germ  cells  no  doubt  degenerate.  Whether  they  all 
degenei’ate  or  not  is  of  less  importance  than  the  fact  that 
in  Raja  batis,  a  vertebrate  animal,  a  large  percentage  of 
germ  cells  can  be  discovered  in  abnormal  situations,  and 
that  not  in  one,  but  in  every  individual  under  a  certain 
age.  This  discovery  of  “  from  28  to  30  per  cent,  of  the 
primary  germ  cells  at  certain  periods  in  impossible  situa¬ 
tions”  agrees  well  with  the  theory  of  origin  of  tumours 
of  Colinheim,  and  with  the  statement  recently  made  by 

1  J.  Beard  :  Tlie  Morphological  Continuity  of  the  Germ  Cells,  in  Raja  batis 
.inatomischer  Anzeiger,  Bd.  xviii,  Nos.  20,  21,  190c. 
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Wilms  that  the  dermoids  of  the  testicle  or  ovary  are  all 
rudimentary  embryos  or  “embryomas.”  But  manifestly 
the  vagrant  germs  in  Raja  will  account  for  tumours  of  the 
dermoid  or  teratomatous  type  arising  elsewhere  than  in 
the  ovary  and  testicle.  Embryomas,  therefore,  according 
to  this  view,  arise  from  primary  germ  cells— that  is,  from 
germ  cells  which  have  not  given  off  one  or  both  polar 
bodies,  which  have,  in  fact,  not  become  secondary  germ 
cells.  Here  it  must  be  borne  in  mind  that  the  develop¬ 
ment  of  vagrant  germ  cells  into  tumours  has  not  been 
traced,  and  that,  as  a  matter  of  fact,  vagrant  primary  germ 
cells  have  not  been  demonstrated  to  occur  in  the  develop¬ 
ment  of  the  higher  vertebrates.  Nevertheless,  the  hypo¬ 
thesis  is  suggestive,  and  may  lead  to  proof  or  disproof ; 
in  either  case  something  will  have  been  gained,  and  we 
shall  be  by  so  much  nearer  to  the  truth. 

To  return  to  the  germ  cells  which  do  not  wander  from 
the  germinal  path,  and  which  in  due  time  find  themselves 
on  the  germinal  ridge  of  the  embryo.  There  they  give  rise 
by-and-by  to  the  secondary  germ  cells,  which,  therefore,  do 
not  arise  from  somatic  cells,  do  not  spring  from  any 
germinal  epithelium.  In  the  strict  sense  of  the  term, 
then,  there  is  no  germinal  epithelium ;  no  somatic  cell  of 
embryo,  epithelial  or  other,  gives  rise  to  a  germ  cell.  Of 
the  primary  germ  cells,  one  becomes  the  embryo  and  the 
other  finds  a  resting  place  in  its  interior ;  later  they  may 
become  individuals  of  the  next  generation,  but  obviously 
they  are  at  the  time  brothers  and  sisters  not  offspring  of 
the  embryo  in  which  they  are  found.  They  may,  alas! 
become  tumours  of  it  also.  Further,  there  is  thus  an  actual 
morphological  continuity  of  germ  cells. 

While  it  must  be  admitted  that  many  points  remain  un¬ 
cleared  up,  and  that  it  does  not  follow  that  what  is  true  of 
the  smooth  skate  will  also  be  true  of  the  higher  vertebrates 
and  of  man,  yet  the  views  which  have  been  advanced  have 
certain  merits  as  working  hypotheses  at  least.  It  is  safe 
to  say,  while  we  wait  for  further  enlightenment,  that 
embryology  is  not  all  dry  detail. 


THE  SCHOOL  RUN. 

That  the  schoolboy  must  be  furnished  with  time  and 
opportunity  for  active  exercise  is  a  truism  which  does  not 
call  for  discussion.  Fortunately,  indeed,  the  modern  educa¬ 
tionalist  at  least  recognises  that  a  proper  training  of  the 
body,  after  the  fashion  still  happily  known  as  “  play,”  is 
the  needful  complement  of  those  intellectual  exercises 
which— as  being  ordinarily  less  to  the  natural  taste — are 
commonly  distinguished  by  the  contrasting  term  of  “  work.” 
But  in  proportion  as  these  forms  of  active  bodily  exercise 
are  necessary  to  their  welfare,  present  and  future,  and 
because  their  details  and  management  are,  happily,  still  so 
greatly  left  to  the  management  of  the  young  themselves, 
their  supervision  is  a  matter  of  some  anxious  consideration 
to  every  schoolmaster;  just  as  their  nature  and  their  effects 
upon  the  physique  of  those  who  take  part  in  them  are 
matters  demanding  the  careful  attention  of  every  school 
medical  officer.  On  the  whole,  it  must  be  admitted  that 
the  unwritten  but  exacting  code  by  which  certain  types  of 
school  games  have  been  allocated  to  particular  seasons  of 
the  year — itself  the  outcome  of  centuries  of  inventive 
adaptation — is  eminently  satisfactory. 
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There  is,  however,  a  period  of  the  year  which  presents 
special  difficulties  to  the  schoolmaster,  which  calls  for 
increased  vigilance  on  the  part  of  the  school  doctor,  and 
which  sometimes  rouses  in  the  parental  breast  fears  and 
protests  not  always  without  reasonable  warrant.  It  is  in 
the  later  autumn  and  early  winter  that  the  early-failing 
daylight  curtails  the  time  for  afternoon  games,  while  the 
lower  Temperature,  so  often  accompanied  in  our  climate 
with  rain  or  mist,  enforces  the  need  for  exercise  of  the 
more  active  type.  Football  satisfactorily  fills  the  gap  for 
all  who  can  and  should  play  that  game.  Unfortunately, 
under  the  attendant  conditions,  football  has  its  drawbacks, 
for  the  spectators  at  all  events.  To  stand  for  an  hour  or  so 
on  wet  or  half-frozen  ground,  exposed  perhaps  to  a  cold 
wind  or  chilling  drizzle,  even  if  clad  in  a  great  coat,  is  not 
in  itself  the  most  healthy  pastime. 

Again,  a  like  difficulty  often  arises  in  the  later  winter 
or  early  spring  months,  when  the  ground  is  still  quite  un¬ 
suitable  for  cricket,  while  the  air  may  be  so  warm  and  close 
as  to  rob  footbalLof  much  of  its  charm  and  value.  It  is 
under  these  circumstances  that  the  “  run  ”  and  the  paper- 
chase  offer  themselves  as  alternatives.  They  present  ob¬ 
vious  claims  for  consideration ;  they  have  some  drawbacks 
of  their  own  ;  and  it  would  be  idle  to  deny  that  they  are — 
unless  judiciously  planned  and  supervised — attended  by  a 
special  class  of  risk  which  parents  themselves  are  not  slow 
to  recognise,  as  is  instanced  by  a  letter  on  the  subject  re- 
cently  published  in  our  columns.  In  more  than  one  case 
fatal  results  have  attended  the  extreme  exhaustion  entailed 
on  a  lad  ill-suited  to  sustain  it  by  a  “run”  of  too  great  a 
length,  or  when  undertaken  by  one  physically  unfitted  for 
exertion  of  the  kind.  And  if  the  element  of  competition 
enter  too  largely  into  the  exercise  ;  or  if  proper  care  be  not 
taken  in  the  selection  of  those  who  are .  permitted  to  take 
part  in  it ;  or  if  distance  and  pace  be  not  carefully  regulated 
in  relation  to  the  physical  capacity  of  the  participants, 
mischief  of  a  more  insidious  nature  rmay  easily  supervene 
in  the  case  of  the  less  robust,  and  there  may  thus  be  laid 
•the  foundation  of  a  physical  incapacity  entailing  serious 
consequences  in  after-life. 

The  kind  of  exercise  is  one  which  the  average  schoolboy 
generally  regards  asless  attractive  than  most  other  games. 
Yet  it  possesses  the  great  advantage  of  engaging  the  great 
majority  of,  if  not  quite  all,  the  members  of  the  school  in 
active,  continuous  open-air  exercise  instead  of  employing 
only  the  few;  it  affords,  when  properly  managed,  a  form 
of  exercise  not  only  good  in  itself  but  differing  in  kind 
from  that  required  in  any  other  of  the  ordinary  games, 
and  thereby  securing  results  in  the  way  of  physical  train¬ 
ing  which  are  not  otherwise  easily  to  be  obtained.  Inci¬ 
dentally,  also,  it  can  be  made  a  means  of  training  the 
powers  of  observation — and  notably  of  the  topographical 
sense — after  a  fashion  and  to  a  degree  to  which  other  school 
pastimes  do  not  lend  themselves. 

We  assume  that,  as  in  all  good  schools,  each  new  boy 
undergoes  a  careful  physical  examination  by  the  school 
medical  officer  at  the  time  of  his  entrance,  when  he  brings 
with  him  from  his  previous  school  or  from  his  home  a 
summary  of  his  health  x’ecord  up  to  date,  with  notes  as  to 
any  tendency  to  illness  and  as  to  the  presence  of  any  special 
physical  weakness  or  defect.  As  a  result  the  boys  can  at 
once  be  approximately  classed  as  to  their  capacity  for 


physical  exertion;  and  the  knowledge  thus  acquired  is 
modified  and  extended  by  subsequent  supervision  and 
examination  from  time  to  time.  Moreover,  before  any  boy 
is  allowed  to  enter  for  the  school  runs  or  other  strenuous 
exercise  of  the  term,  he  is  again  examined  as  to  his 
fitness  to  undergo  the  exertion  likely  to  be  thus  entailed  ; 
doubtful  cases  may  be  temporarily  put  aside  until  the 
results  of  further  observation  enable  the  doctor  to  speak 
certainly  for  permission  or  prohibition.  Those  who 
appear  unduly  fatigued  by  the  exercise  are  again  at  once 
examined  to  the  same  end.  It  is  equally  important  that 
the  earlier  runs  of  the  season  be  short,  and  taken  at  a 
moderate  pace;  their  extent  being  only  gradually  increased 
up  to  the  limit  of  a  very  reasonable  maximum.  Each 
should  be  shared  in  either  by  the  medical  officer  himself 
or  by  one  or  more  masters,  with  eyes  keen  to  detect  any 
sign  of  flagging  or  indication  of  commencing  exhaustion. 
They  should  be  begun  only  when  a  reasonable  interval  had 
elapsed  after  the  previous  meal,  and  be  finished  in  time  to 
allow  each  to  have  at  least  a  good  “  rubdown  ”  and  a  com¬ 
plete  change  into  fresh  clothing  before  the  next  meal  or 
any  school  work  is  attacked.  Under  such  conditions  areally 
valuable  form  of  exercise,  in  substitution  for  which  no 
precise  equivalent  is  as  yet  forthcoming,  may  be  practised 
with  much  advantage  to  all  those  taking  part  in  it,  and 
without  risk  of  untoward  results.  If  it  be  objected  that  the 
precautions  indicated  above  involve  an  amount  of  trouble 
out  of  proportion  to  the  results  gained,  and  too  detailed  to 
be  practicable,  it  is  a  sufficient  reply  that  in  some  schools 
at  least  the  pastime  has  been  and  is  conducted  on  these 
lines,  and  that  the  results  are  regarded  by  those  who  take 
the  trouble  as  a  satisfactory  recompense  of  their  labours. 

- - 

INOCULATION  AGAINST  TYPHOID  FEVER. 

In  the  paragraph  on  the  death  from  enteric  fever  of  Prince 
Christian  ATictor  at  Pretoria,  published  in  the  British 
Medical  Journal  of  November  3rd,  1900,  p.  1334,  it  was 
stated,  on  wdiat  appeared  to  be  good  authority,  that  the  Prince 
■was  inoculated  against  typhoid  fever  on  the  way  out  to 
South  Africa.  We  are  informed  by  Lieutenant-Colonel  B. 
H.  Nicholson,  R.A.M.C.,  the  medical  officer  in  charge  of 
officers  on  board  the  Braemar  Castle  by  which  the  Prince 
voyaged  to  South  Africa,  that  His  Royal  Highness  was  not 
inoculated  on  the  voyage.  Lieutenant-Colonel  Nicholson 
adds  that  from  his  experience  he  had  formed  a  favourable 
opinion  of  the  value  of  the  inoculations,  but  statistics  are 
not  yet  available.  We  believe  that  the  medical  department 
of  the  War  Office  is  carefully  tabulating  all  the  statistics, 
and  it  is  hoped  eventually  to  have  a  large  mass  of  such 
figures  founded  upon  the  men’s  medical  history  sheets. 
The  returns  are  as  yet,  of  course,  incomplete.  In  view, 
however,  of  the  probability  of  a  recrudescence  of  typhoid 
fever  early  in  the  present  year,  and  of  the  great  importance 
of  determining  the  value  of  the  inoculations  from  the 
point  of  view  not  only  of  the  army  but  of  general  civilian 
practice,  we  hope  that  it  may  be  possible  to  collect  and 
tabulate  these  statisticsfor  adefinite  period,  say  the  firstsix 
months  of  1900,  and  to  publish  them  as  a  special  report, 
which  would  be  extremely  valuable  at  the  present  time. 
At  present  the  impression  which  the  Indian  and  other 
statistics  so  far  published  leave  is  that  a  single  inoculation 
does  not  confer  immunity  from  attack,  but  patients  who 
have  been  inoculated  once  show  a  diminished  case  mor¬ 
tality;  a  second  inoculation  appears  to  confer  a  very  con¬ 
siderable  degree  of  immunity,  but  more  definite  statistical 
information  is  greatly  needed. 
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THE  NEW  HOUSE  OF  COMMONS  AND  VIVISECTION. 

The  Abolitionist ,  which  represents  the  “thorough”  system  in 
the  antivivisection  crusade  as  opposed  to  the  expediency 
policy  advocated  by  Mr.  Stephen  Coleridge,  has  been  sound¬ 
ing  the  members  of  the  new  Parliament  as  to  their  views 
on  this  question.  From  the  replies  published  in  the  issue 
of  our  contemporary  for  November  15th  we  learn  that  Mr. 
Atherley-Jones,  Q.C.,  Liberal  Member  for  Durham  North- 
West,  would  be  “prepared  to  prohibit  vivisection.”  Mr. 
Thomas  Bayley  (L.,  Chesterfield),  “would  support  a  Bill 
for  the  prohibition  of  vivisection.”  Mr.  J.  Bigwood  (C., 
Brentford,  Middlesex)  is  “  in  favour  of  the  abolition  of 
vivisection  as  now  practised,”  an  answer  which  has  a 
somewhat  diplomatic  sound.  Mr.  John  Burns  (L.,  Bat¬ 
tersea)  replies  with  an  uncompromising  “Yes,”  which  we 
presume  means  that  he  is  an  abolitionist.  Mr.  J.  Keir 
Hardie  (L.,  Merthyr  -  Tydvil),  Dr.  T.  J.  Macnamara 
(L.,  Camberwell  N.),  Mr.  D.  Pickard  (L.,  Normanton, 
York), and  Mr.  Lewis  Sinclair  (C.,  Romford,  Essex),  reply  to 
the  same  effect,  and  in  equally  laconic  style.  Mr.  Robert 
Cameron  (L.,  Durham,  Houghton-le-Spring)  mildly  hints 
that  he  is  a  member  of  the  Antivivisection  Society,  and  “of 
course  will  gladly  support  the  Bill.”  It  might  be  asked, 
“Under  which  King,  Bezonian  P  ” — under  Miss  Cobbe  or 
Mi-.  Coleridge  ?  But  if  the  Abolitionist  is  satisfied,  it  is  not 
for  us  to  cavil  at  the  honourable  member’s  answer.  Mr. 
Charles  Fenwick  (L.,  Wansbeck,  Northumberland),  has 
“  always  supported  the  measure,  and  would  do  so  again.”  The 
intentions  of  Mr.  D.  Lloyd-George  (L.,  Carnarvon  District) 
are  somewhat  cryptically  indicated  by  the  statement, 
“Verbal  ready  reply  to  interrogation  by  R.  W.”  In  a  later 
issue  of  the  Abolitionist  the  same  eminent  politician  is  said 
to  have  telegraphed  that  he  is  “  strongly,  opposed  to  vivi¬ 
section.”  Mr.  J.  W.  Logan  (L.,  Harborough,  Leicestershire),  is 
“entirely  with”  the  promoters  of  the  Bill.  Mr.  R.W.  Perks (L. 
Louth,  Lincolnshire)  has  “  always  been  opposed  to  the  cruel 
and  revolting  practice  of  vivisection.”  Mr.  Alfred  E.  Pease 
(L„  Cleveland,  York)  is  “  in  favour  of  the  total  prohibition 
of  vivisection  by  legislation.”  Mr.  J.  G.  Shipman  (L., 
Northampton)  would  “sympathetically  consider  any  Bill 
for  total  prohibition.”  Mr.  F.  H.  Stevenson  (L.,  Eye, 
Suffolk)  replies:  “My  sympathy  is  with  the  general 
objects  of  the  League.  If  vivisection  could  be  abolished 
altogether,  so  much  the  better.”  The  sentiments  of  Mr. 
Alfred  Thomas  (L.,  Glamorgan  E.)  are,  it  would  appear,  to 
be  gathered  from  the  fact  that  he  is  “Vice-President, 
South  Wales  Branch  of  British  Union.”  Mr.  J.  Wilson 
(L.,  Mid.  Durham)  “will  vote  for  the  Bill.”  In  the  Abo¬ 
litionist  for  December  15th,  1900,  Mr.  John  Bryn  Roberts, 
M.P.  for  South  Carnarvonshire,  writes  :  “  In  reply  to  your 
note,  you  can  add  my  name  to  the  list  of  the  supporters  of 
the  antivivisection  movement,  as  I  am  entirely  in  its 
favour.”  We  cannot  congratulate  the  Abolitionist  on  the 
list  of  its  Parliamentary  supporters,  either  in  regard  to  its 
length  or  to  the  importance  of  the  names  contained  in  it. 
There  is  not  a  single  one  among  the  nineteen  members 
who  have  pledged  themselves — as  far  as  a  politician 
ever  pledges  himself  to  anything — to  vote  for  the  pro¬ 
hibition  of  vivisection  whose  opinion  on  the  subject  is  of 
the  slightest  value.  Some  of  them  are  known  to  be 
animated  by  what  Mr.  Herbert  Spencer  would  call  an 
antimedical  bias,  while  others  are  delegates  whose  votes 
on  such  a  matter  could  only  be  the  expression  of  the  pre¬ 
judices  of  an  ignorant  constituency.  The  editor  of  the 
Abolitionist ,  had  he  any  sense  of  humour,  might  be  as 
ashamed  of  his  soldiers  as  Falstaff  was  of  the  “scarecrows” 
with  whom  he  would  not  march  through  Coventry. 


HOSPITALS  AND  ANTIVIVISECTORS. 

It  used  to  be  said  that  if  a  man  would  stand  at  the  foot  of 
Nelson’s  monument  and  look  at  the  tail  of  the  lion  which 
stood  on  the  top  of  old  Northumberland  House  he  would 
in  a  short  time  gather  a  crowd  which  would  block  the 


raffle  in  Whitehall  and  the  Strand.  Mr.  Stephen  Cole¬ 
ridge  seems  to  have  taken  this  to  heart,  and  is  endeavour¬ 
ing,  by  taking  up  a  conspicuous  position  and  pointing  his. 
finger  at  the  medical  schools  and  laboratories,  to  block  the 
flow  of  donations  and  bequests  to  the  hospitals.  _  His 
latest  effort  is  to  issue  a  large  quarto  pamphlet,  entitled, 
The  Metropolitan  Hospitals  and  Vivisection  :  A  Guide  for  the 
Charitable  in  the  Disposition  of  their  Gifts  and  Bequests . 
The  body  of  the  pamphlet  consists  of  a  long  table,  in  which 
those  “  hospitals  that  have  vivisectors  on  their  staffs  and 
have  attached  to  them  medical  schools  licensed  for  vivi¬ 
section  are  printed  in  red  ink.  Hospitals  that  have 
licensed  vivisectors  on  their  staffs,  but  have  no  medical 
schools  licensed  for  vivisection  attached  to  them  are 
printed  in  italics,”  while  those  “that  are  now  entirely  free, 
from  any  connection  with  vivisection  are  printed  in 
ordinary  type.  Intending  benefactors,”  Mr.  Coleridge 
says,  “can  therefore  see  at  a  glance  what  hos¬ 
pitals  foster  and  what  hospitals  are  free  from 
vivisection.”  Beyond  this  and  a  few  aphorisms  quoted 
from  Mr.  Coleridge’s  published  writings,  or  compiled  by 
him  for  the  occasion,  and  duly  certified  by  his  name,  there 
is  nothing  in  the  pamphlet  which  can  serve  as  a  guide  to 
the  potential  benefactor.  Among  the  “many  excellent  insti¬ 
tutions  enumerated  in  the  list,”  to  which  by  implication  it 
is  recommended  that  benefactions  should  be  confined,  we 
find  the  names  of  the  fever  hospitals  of  the  Metropolitan 
Asylums  Board,  and  of  lunatic  asylums  also  supported  out 
of  the  rates.  It  is  to  be  supposed  that  these  are  inserted 
to  eke  out  the  list,  for  otherwise  the  names  printed  in  “or¬ 
dinary  type”  would  have  consisted  almost  entirely  of 
suburban  cottage  hospitals  and  of  the  smaller  and  less 
known  special  hospitals.  All  the  large  hospitals,  whether 
with  or  without  medical  schools,  appear  in  the  fateful  red 
ink  or  italics.  In  fact,  as  the  Times  has  well  said,  the  list 
“  may  possibly  serve  a  useful  purpose,  the  very  reverse  of 
that  intended  by  its  compiler.  No  reasonable  person  can 
doubt  that  the  hospitals  denounced  by  Mr.  Coleridge  are- 
among  the  very  best  in  existence.  If  intending  donors  will 
act  in  direct  opposition  to  his  suggestions,  they  will  have 
the  greatest  obtainable  prospect  of  devoting  their  money  to 
good  and  useful  purposes.”  Of  the  taste  and  judgment 
displayed  in  this  publication  we  will  say  nothing,  not  being 
perhaps  impartial  judges,  but  we  observe  that  Mr.  Stephen 
Coleridge  has  after  a  period  of  comparative  temperateness 
undergone  the  usual  fate  of  a  man  who,  nursing  a 
grievance,  shuts  his  eyes  to  obvious  facts,  and  can  now  call 
names  like  any  virago  of  his  company. 


THE  TREATMENT  OF  LONDON  SEWAGE. 

The  paper  on  this  subject  which  Professor  Clowes, 
chemical  adviser  to  the  London  County  Council,  read  be¬ 
fore  the  Society  of  Arts  anticipated  to  some  extent  the 
reports  made  by  Professor  Clowes  and  Dr.  Houston  to 
the  Council  which  have  been  published  recently.  Pro¬ 
fessor  Clowes  referred  to  the  intolerably  fold  condi¬ 
tion  of  the  river  Thames  before  the  sewage  of  London 
was  taken  to  the  two  present  outfalls  at  Barking  and 
Crossness,  about  fifteen  miles  below  the  metropolis. 
This,  however,  proved  insufficient,  and  it  was  found  neces¬ 
sary  to  remove  the  coarser  particles  of  the  sewage  by 
screening,  precipitation,  and  sedimentation.  The  screened 
filth  is  disposed  of  by  being  dug  into  the  ground  ;  the  pre¬ 
cipitated  “sludge”  is  sent  in  tank  steamers  to  be  dis¬ 
charged  out  at  sea  beyond  the  river’s  mouth.  The  effluents 
thus  clarified  pass  in  two  streams  to  the  two  outfalls  at 
Barking  and  Crossness,  and  discharge  into  the  Thames. 
Since  these  processes  of  chemical  treatment  have  been 
adopted  “  the  foreshores  of  the  river  have  become  clean, 
the  outrageous  foulness  of  the  stream  has  ceased,  and  those 
who  live  on  and  near  the  Thames  unanimously  express 
their  approval  of  the  improvement  effected.”  It  must  not 
be  forgotten,  however,  that  these  two  effluents  are  merely 
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clarified  sewage  containing  a  large  amount  of  putrescible 
|  matter  in  solution ;  they  amount  together  to  over  200  mil- 
|  lions  gallons  a  day.  thus  forming  no  inconsiderable  tribu¬ 
taries  to  the  river.  It  is  obvious  that  as  the  population  of 
Loudon  and  the  abstraction  of  water  from  the  upper 
reaches  of  the  Thames  increase  further  purification  of 
the  effluents  will  become  necessary,  if  a  recurrence  of  the 
former  foul  condition  of  the  river  is  to  be  prevented. 
The  Main  Drainage  Committee  of  the  London  County 
Council  has  recognised  this  necessity.  In  1893,  on  the 
;  advice  of  Mr.  Dibdin,  it  started  a  large  scale  experi¬ 
ment,  submitting  a  considerable  proportion  of  the  clarified 
I  leffluent  to  bacterial  treatment  in  contact  beds.  The  results 
:SO  far  have  been  satisfactory  and  indicate  the  necessity  of 
treating  the  whole  of  the  London  sewage  in  a  similar 
manner.  Professor  Clowes  has  extended  and  modified  the 
forms  of  experiment.  During  recent  years  (as  recorded  in 
his  reports  to  the  Council)  he  has  submitted  the  raw 
sewage  (after  screening)  to  the  same  bacterial  action. 
His  experiments  show  that  the  sewage  may  be  purified  to 
a  far  greater  degree  by  bacterial  action  without  “  the  inter¬ 
vention  of  chemicals’’  (that  is,  without  precipitation),  and 
that  the  raw  sewage,  after  screening,  loses  practically  the 
whole  of  its  suspended  matter  after  remaining  in  the 
contact  bed  for  two  or  three  hours,  the  suspended  particles 
of  faecal  matter  being  liquefied  by  the  bacteria.  The  effluent 
obtained  by  this  bacterial  treatment  of  the  raw  screened 
sewage  is  fairly  clear — clearer  than  the  river  into  which  it 
discharges— and  so  far  purified  that  it  is  no  longer  putre- 
iscible,  and  that  fish  can  live  and  thrive  in  it.  Seeing 
that  the  river  water  at  the  points  where  the  effluent  is 
discharged  is  uniformly  muddy,  is  always  brackish,  and 
therefore  not  capable  of  being  used  for  drinking  pur¬ 
poses,  Professor  Clowes’s  claim  that  “the  introduction 
of  such  a  sewage  effluent  into  the  lower  Thames  is  un¬ 
objectionable”  is  justified.  A  serious  difficulty  in  the 
treatment  of  raw  sewage  directly  by  contact  beds  is  the 
rapid  diminution  of  capacity  of  the  beds,  owing  to  deposits 
on  the  surface  of  the  coke  with  which  the  beds  are  filled. 
In  the  case  of  the  London  sewage,  this  deposit  consists  of 
sand  grit  and  fine  mud,  together  with  hair,  fibrous  matter 
and  woody  fibre — derived  from  the  wooden  pavements — 
and  of  chafl  and  straw  derived  from  the  dejecta  of  horses. 
Th  Dse  substances,  which  consist  mainly  of  cellulose,  are 
acted  unon  by  bacteria  only  with  extreme  slowness  in  con¬ 
tact  beds.  Apparently  the  action  of  septic  tanks  and 
anaerobic  beds  is  required  for  the  solution  and  disintegra¬ 
tion  of  such  materials.  Fortunately,  however,  they  become 
so  water-logged  by  prolonged  submergence  in  the  London 
sewers  that  they  rapidly  settle  down  from  the  sewage  if  its 
rate  of  flow  is  reduced,  and  can  therefore  be  removed  by 
"a  somewhat  rapid  process  of  sedimentation.”  It  may 
be  inferred  that  the  whole  of  the  London  sewage  may 
eventually  be  sufficiently  purified  by  means  of  contact 
beds,  after  screening  and  partial  sedimentation  without 
the  use  of  any  chemical  agents,  thus  doing  away  with  the 
great  expense  involved  in  precipitation  and  removal  of  the 
vast  amount  of  sludge  which  is  produced  by  the  present 
methods. 


STATISTICS  OF  MORTALITY  AND  MORBIDITY. 

Wu  published  in  the  British  Medical  Journal  of  January 
5th  a  letter  which  has  been  addressed  on  behalf  of  the 
Society  of  Medical  Officers  of  Health  to  the  President  of 
the  Local  Government  Board,  asking,  among  other  things, 
that  the  mortality  statistics  published  by  the  Registrar- 
General  should  i>e  given  for  sanitary  areas,  and  that 
greater  use  should  be  made  of  the  returns  of  notifications 
of  disease  by  issuing  the  statistics  founded  upon  them  at 
an  earlier  date.  We  sincerely  hope  that  the  Local 
Government  Board  may  see  its  way  to  carry  out  the 
suggestion ;  and  though  the  form  of  publication  is 
a  matter  of  minor  importance,  we  should  like  to  point 


out  that  it  would  be  a  great  convenience  if  the 
statistics  of  morbidity  and  statistics  of  mortality 
were  bound  together  in  the  quarterly  returns  of  the 
Registrar-General,  rather  than  issued  as  at  present  in 
separate  publications.  The  General  Register  Office  appears 
to  be  the  proper  office  for  the  reception,  tabulation,  and 
publication  of  statistical  returns.  Eventually  we  may 
look  forward  to  a  step  beyond  those  contemplated  above. 
It  ought  to  be  practicable  for  the  sickness  statistics  of 
every  large  town  and  possibly  of  every  county  to  be 
tabulated  weekly,  and  distributed  before  the  end  of  the 
week  following  that  to  which  they  relate,  to  medical 
officers  of  health  throughout  the  country.  For  this  pur¬ 
pose  legislation  will  be  necessary,  requiring  every  medical 
officer  of  health  to  send  up  prompt  weekly  returns  to  the 
Local  Government  Board,  and  we  trust  that  this  will 
eventually  be  secured.  Meanwhile,  the  points  suggested 
above  form  a  most  useful  instalment  of  reform,  and  we 
hope  that  they  will  very  soon  come  into  actual  working. 


LONDON’S  FIRST  LINE  OF  DEFENCE. 

The  half-yearly  report  of  the  Port  of  London  Sanitary  Com¬ 
mittee,  which  includes  the  report  of  Dr.  W.  Collingridge, 
M.O.H.  for  the  Port  of  London  for  the  same  period,  has 
recently  been  issued,  and  contains  some  information  as  to 
the  constitution  and  powers  of  the  authority,  which  has 
now  been  in  existence  for  a  quarter  of  a  century,  with  a 
brief  review  of  the  work  which  has  been  accomplished 
during  that  period.  Incorporated  under  the  Public  Health 
Act  of  1872,  the  authority  is  constituted  by  the  Mayor, 
Aldermen,  and  Commons  of  the  City  of  London,  and  the 
expenses  entailed  are  thereby  ordered  to  be  paid  out  of  the 
corporate  funds.  The  authority  has  been  reconstituted 
under  subsequent  Acts  of  Parliament,  the  last  of  which 
was  the  Public  Health  (London)  Act,  1891.  By  that  Act 
the  Local  Government  Boai'd  was  authorised  to  assign  to 
the  Port  Sanitary  Authority  any  of  the  powers,  rights, 
duties,  etc.,  of  a  sanitary  authority  under  that  Act.  This 
assignment  of  powers  was  made  in  1892.  The  jurisdiction 
of  the  Port  of  London  Sanitary  Authority  extends  from 
Tedidngton  Lock  to  a  point  below  the  Nore  lights,  and  also 
includes  Port  Victoria,  Sheerness,  Queenborough,  and  part  of 
the  River  Medway.  In  consequence  of  this  last  provision,  the 
Corporation,  by  agreement  with  the  Rochester  Port  Sanitary 
Board,  arranged  that  a  medical  officer  should  be  stationed  at 
Garrison  Port,  Sheerness,  to  inspect  all  vessels  entering  the 
Medway.  In  addition  to  the  sanitary  control  of  all  vessels 
on  waters  within  its  jurisdiction,  the  London  Port  Sanitary 
Committee  exercises  powers  of  inspection  of  docks,  canal 
boats,  and  food  products  and  imports.  This  last  item  is 
not  the  least  of  the  important  duties  of  the  inspectors,  and 
some  idea  of  its  magnitude  may  be  gathered  from  the  fact 
that  no  fewer  than  four  and  a-half  million  carcasses  of  frozen 
mutton  and  lamb  were  inspected  in  the  course  of  the  year 
1899.  Dr.  Collingridge  reports  that  during  the  first  six 
months  of  1900  over  15,000  sanitary  inspections  were  made 
of  vessels  lying  within  the  limits  of  the  Port  of  London, 
and  in  over  1,000  cases  it  was  found  necessary  to  order 
cleansing,  while  198  structural  alterations  to  improve  the 
sanitary  conditions  were  executed  by  order  of  the  officers 
of  the  Board.  Dr.  Collingridge  points  to  the  dangers  incurred 
by  the  bargemen  on  board  the  barges  used  for  the  convey¬ 
ance  of  manure,  refuse,  etc.  He  quotes  two  cases  which 
were  attended  with  fatal  results  due  to  gas  poisoning,  and 
urges  the  adoption  of  a  regulation  making  double  bulk¬ 
heads  compulsory,  as  provided  by  the  Canal  Boats  Act. 
Increased  medical  surveillance  has  been  necessary  recently 
to  prevent  the  introduction  of  plague,  and  to  deal  with 
cases  of  enteric  returning  from  South  Africa.  However, 
only  one  vessel  affected  with  the  former  disease  arrived 
during  the  first  six  months  of  1900,  and  there  was  only  one 
case  on  board. 
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THE  EVOLUTION  OF  THE  POOR-LAW  INFIRMARY. 

The  30th  annual  report  of  the  Medical  Officer  to  the 
Hospital  of  the  Halifax  Union  (Dr.  Thomas  Dolan,  J.P.)  10 
the  year  ending  June  30th,  1899,  illustrates  in  a  remarkable 
manner  the  evolution  in  the  Poor-law  infirmary  system 
which  has  taken  place  throughout  the  country  in  “S  more 
enlightened  parts,  and  we  are  glad  to  believe  is  stbl  pro¬ 
ceeding  in  those  parts  and  gradually  spreading  to  other 
parts.  '  Thirty  years  ago  the  wards  of  this  hospital  were  m 
close  proximity  to  the  rooms  for  the  able-bodied  inmates 
they  were  barely  furnished,  the  beds  were  of  straw,  and  the 
supply  of  medical  appliances  was  very  limited.  The  num¬ 
ber  of  patients  varied  from  80  to  100,  and  for  the  caie  o 
these  there  was  provided  one  male  attendant,  one  nurse, 
and  a  medical  officer  who  had  to  provide  all  drugs  and 
surgical  requisites  from  his  own  income.  In  1871  warns 
were  opened  as  far  as  possible  removed  from  the  rooms  foi 
the  able-bodied.  The  nursing  staff  was  enlarged,  the  male 
attendant  was  displaced,  hair  mattresses  were  substituted 
for  those  of  straw,  the  supply  of  medical  appliances  became 
sufficiently  plentiful,  and  the  medical  officer  was 
no  longer  expected  to  purchase,  them.  In  1893  a 
trained  lady  superintendent  was  obtained,  with  an  increased 
staff  of  nurses,  and  probationers  were  accepted  for  training. 

In  1 897  the  foundation  stone  of  an  entirely  new  hospital, 
quite  detached  from  the  workhouse  proper,  was  laid  at 
Skircoat— which  will,  it  is  expected,  shortly  be  opened— 
and  the  administration  of  the  two  branches  has  been  made 
quite  distinct.  During  the  year  ending  June  30th,  1899, 
908  patients  have  been  under  treatment,  as  contrasted  with 
80  or  100  in  1868;  a  nursing  staff  of  a  lady  superintendent, 

4  charge  nurses,  2  assistant  charge  nurses,  and  11  proba¬ 
tioners  has  taken  the  place  of  the  1  male  attendant  and 
the  1  nurse ;  and,  as  the  Infirmary  Committee  reports,  the 
wards  have  invariably  been  found  not  only  clean,  but  also 
bright  and  attractive  with  flowers  and  other  ornaments. 
The  Committee  also  reports  that  the  medical  and  surgical 
needs  of  the  patients  have  been  ably  and  carefully  attended 
to  by  their  visiting  physician,  Dr.  Dolan,  assisted  by  Mr. 

J.  M.  Longford.  It  is  eminently  satisfactory  that  sick  per¬ 
sons  who  come  under  the  care  of  the  State  should  recen  e 
somewhat  beyond  the  bare  necessaries  of  existence. 

THE  FATHER  OF  MODERN  ELECTRICITY. 

Dr.  William  Gilberd,  Queen  Elizabeth’s  physician,  is  at 
length  to  receive  honour  in  his  own  country.  Three  hun¬ 
dred  years  have  elapsed  since  Gilberd  laid  the  foundations 
of  electrical  science  in  his  famous  work  De  Magnete,  pub¬ 
lished  in  1900.  It  is  time  that  Englishmen  should  do  some 
honour  to  the  man  who  was  called  by  Priestley  “  the  father 
of  modern  electricity,”  and  by  Poggendorff  “  the  Galileo  of 
magnetism.”  Gilberd  was  born  at  Colchester  and  received 
his  early  education  in  the  grammar  school  of  his  native 
town.  In  due  course  he  proceeded  to  St.  J ohn’s  College,  Cam¬ 
bridge.  Soon  after  taking  his  first  degree  in  1560  he  became 
a  Fellow  of  his  College,  where  he  remained  in  residence, 
taking  part  in  its  affairs,  for  ten  years.  As  was  said  by  Mr. 
Joseph  T .arm or  in  his  presidential  address  to  the  Section  ot 
Mathematical  and  Physical  Science  at  the  last  meeting 
of  the  British  Association,  all  through  Gilberd  s 
career,  both  at  Colchester  and  afterwards  in  London, 
where  he  attained  the  highest  position  in  his  profession,  he 
was  an  exact  and  diligent  explorer  first  of  chemical  and 
then  of  magnetic  and  electric  phenomena.  ^  Hallam,  in  his 
History  of  European  Literature ,  says  of  Gilberd,  “  In  Ins 
Latin  treatise  on  the  magnet  he  not  only  collected  all  the 
knowledge  which  others  had  possessed,  but  he  became  at 
once  the  father  of  experimental  philosophy  in  this  island.’ 
Mr.  Larmor  adds  that  no  demur  would  be  raised  if 
Hallam’s  restriction  to  this  country  were  removed.  It  is 
extraordinary  that  such  a  man  should  have  so  long  re¬ 
mained  without  any  public  memorial  in  his  own  land,  anc 
we  are  pleased  to  be  able  to  announce  that  this  reproach  is 


about  to  be  removed  from  us.  The  medical  Profession  at 
Colchester— the  birthplace  and  burial-place  of  Ghlbe 
have  the  honour  to  be  the  originators  of  the  first  pro¬ 
posal  to  do  suitable  honour  to  his  memory  At  a  meet  mg 
recently  convened  by  the  Mayor  of  Colchester  (Mr.  Claude 
E  C Eger t on-Green),  and  addressed  by  Dr.  Elliston  (President 
of  the  British  Medical  Association),  Professor  Si  Ivan  us. 
Thompson,  Dr.  Fenn,  Mr.  Henry  Layer,  Mr.  Edgar  A. 
Hunt,  and  others,  it  was  decided  that  the  medical  men 
Colchester  should  be  invited  to  erect  a  full-length  marble 
statue  of  Gilberd,  to  occupy  a  niche  m  the  mam  fagade  ot 
the  new  Town  Hall  of  the  borough.  Mr.  Henry  Laver 
F.S.A.,  was  appointed  Treasurer  to  the  movement,  and  has 
already  received  promises  of  subscriptions  amountm 
/mo  '  The  minimum  total  required  for  the  statue  is  £i5°> 
and  it  may  be  hoped  that  no  difficulty  will  be  experienced 
in  raising  something  more  than  this  so  that  the  statue  may 
be  made  worthy  of  Gilberd  and  of  the  profession  to  which 
lie  belonged.  Lord  Kelvin  has,  we  understand,  written  ex¬ 
pressing  his  cordial  approval  of  the  proposed  memorial.. 


A  NEW  HEALTH  RESORT. 

We  adopt  this  title— under  protest— as  a  compliment  to  the 
editor  of  the  Yukon  Sun ,  who  deserves  every  compliment 
for  publishing  a  special  illustrated  number  of  his  paper 
giving  a  more  realistic  picture  of  Dawson  City  than  is  to, 
found  in  more  pretentious  publications.  It  is,  mdeed7 
coloured  in  rosy  hues,  but  this  we  are  assured  is  chaiacter- 
istic  of  the  Yukon  country,  at  any  rate  at  certain l  se asons  of 
the  year.  “  The  colouring  in  the  Aukon  is,  vs  e  are  told, 
thing  to  dream  about;  delicate  violets  and  pearly  greys, 
velvety  browns,  translucent  sapphires;  Nature  lays  no 
strong  colours  upon  her  palette  to  paint  the  Aukon  h  . 

V  new  colour  world  awaits  the  artist  in  the  superb  lights  of 
the  Yukon.”  “  Winter,”  we  are  told,  “  is  pre-eminently  the 
season  of  the  Yukon.”  Daylight  comes  in  midwinter  about 
9  a.m.,  darkness  at  3  P-M.,  and  between  there  are  six  hours 
of  the  same  soft  grey  light  that  a  cloudy  day  brings  in  the 
East.”  while  “  the  mountain  tops  are  tipped  with  a  lovely 
sunlight.”  Moreover,  “  Dawson  is  splendidly  healthy,  the 
sanitary  conditions  are  good,  drainage  and  pure  water  have 
been  supplied,  a  strict  health  ordinance  is  as  strictly 
enforced.”  If  in  spite  of  everything  a  Dawson  citizen  is  so 
injudicious  as  to  fall  ill,  he  has  two  ffirge  general  hospitals 
to  choose  from,  the  one  Protestant  the  other  Roman 
Catholic,  besides  several  private  hospitals.  Last  Y, 

“ Dawson  appears  to  be  a  particular  healthy  place  lor 
children.”  So  much  for  the  author  of  the  first 
paper.  Dr.  J.  H.  MacArthur,  Medical  Officer  of  Health, 
who  comes  next,  is  a  little  less  enthusiastic  and  a  little 
more  guarded  as  becomes  a  man  who  has  to  deal  with 
figures.  The  number  of  deaths  in  1899  was  140,  which 
gives  a  death-rate  of  7  per  1,000  on  the  estimated  popu^ 
tion.  In  the  first  seven  months  of  1900  the  deaths  num 
bered  51,  which  gives  a  death-rate  of  5.42;  but,  as  t 
medical  officer  of  health  observes,  the  age  distribution  of 
Dawson  is  peculiar,  and  the  birth-rate  for  the  first 
months  of  1900  was  only  1.5  per  1,000  of  the  population. 
The  most  fatal  diseases  appear  to  have  been  pneumonia, 

tubercle,  and  diseases  of  the  circulatory  system.  His 

account  of  the  climate  of  the  Yukon  is  as  follows  Dur¬ 
ing  the  summer  months  [it]  is  all  that  could  be  desired 
dry  bracing  atmosphere,  clear  sky  or  stratus  clouds,  ve  y 
little  rain,  and  never  excessively  hot  This  condition 
gradually,  through  the  autumn,  cools  off  to  our  wmte  , 
which  has  a  temperature  ranging  from  zero  F.  to  bo  JS 
below,  dry  atmosphere,  short  days  and  unless  whe 
tremely  cold  not  at  all  disagreeable  if  one  is  suitably 

clothed.”  _ _ 

EDUCATION  AND  VISUAL  ACUITY. 

A  variety  of  considerations  have  recently  again  attracted 
public  attention  to  the  question  of  bow  best  to  secure  in 
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the  rising  generation  the  fullest  development  and  education 
of  vision  in  the  adequate  equipment  of  the  individual  for 
the  battle  of  life.  Complaints  have  reached  us  to  the  effect 
that,  the  School  Board  has  been  even  too  solicitous  for  the 
frequent  examination  of  the  eyes  of  school  children,  and 
some  of  our  ophthalmic  hospitals  have  been  thronged 
almost  to  overflowing  with  the  crowds  of  ametropes,  real  or 
alleged,  driven  thither  by  peremptory  notices  from  the 
head  teachers.  Not  long  ago  General  Buller  called  atten¬ 
tion  to  the  superior  range  of  vision  enjoyed  by  Boer  marks¬ 
men,  to  which  he  attributed  some  of  the  untoward  events 
which  have  unfortunately  been  too  frequent  during  the 
present  campaign.  Doubtless  in  this  connection  the  training 
of  the  higher  centres  is  of  as  great  moment  as  the  accuracy 
of  refraction  or  the  perceptive  acuity  of  the  retina. 
The  young  Boer  is  perhaps  less  solicitously  corrected  with 
glasses  in  the  matter  of  defective  refraction,  and  is  no 
doubt  in  less  danger  of  being  afflicted  with  “  blinded  eye¬ 
sight  poring  over  miserable  books  ”  than  is  the  case  with 
our  young  barbarians  at  home ;  by  his  outdoor,  pastoral, 
and  sporting  proclivities  the  whole  visual  apparatus  of  the 
young  Boer,  from  start  to  finish,  probably  receives,  in 
amount  and  in  degree,  a  training  in  acuity  which  he  is  well 
able  to  turn  to  “  slim  ”  account  when  occasion  demands. 
The  mental  state  of  directing  the  attention  to  particular 
objects,  or  characteristics  or  certain  grouped  associations 
as  evidenced  in  the  different  modes  in  which  a  doctor  and 
an  artist  would  view  or  visualise  the  same  face  needs  to  be 
considered.  The  interesting  article  by  the  Hon.  John  Collier 
in  this  month  s  Nineteenth  Century  (whose  survival  of 
the  epoch  whence  it  was  named  we  cordially  welcome) 
serves  to  show  how  great  a  part  the  higher  mental  factor 
plays  in  the  uses  to  which  we  put  our  vision  byrecalling 
the  varying  ideals  of  human  beauty  to  which  in  different 
ages  and  among  diverse  people  appeal  has  been  made  in  the 
pictorial  and  plastic  arts.  The  training  of  the  higher  cen¬ 
tres.  is  not  likely  to  be  lost  sight  of  as  technical  instruction 
in  its  industrial  application  is  now  so  much  to  the  fore, 
and  the  new  rifle  ranges,  State-aided  and  rate-aided,  will, 
we  trust,  in  due  time  achieve  all  that  is  necessary  to 
place  our  volunteers  on  a  level  with  any  they  may  be  called 
upon  to  meet. .  \\  e  are  not  sure,  however,  that,  apart  from 
correction  of  visual  defect  and  appropriate  mental  training, 
there  does  not  remain  something  to  be  done  by  the  typo¬ 
graphical  art.  The  real  or  assumed  excess  of  myopia  in 
German  schools  has  often  been  attributed  to  the  print  em¬ 
ployed,  and  we  are  occasionally  scandalised  by  atrocious 
specimens  of  printing  and  setting  in  textbooks,  school 
manuals,  and  bibles,  which  are  placed  in  the  hands  of 
scholars.  It  would  be  well  if  school  managers  and  School 
Boards  would  direct  their  attention  not  merely  to  examin¬ 
ing  the  eyes  of  their  scholars,  but  also  to  endeavouring  to 
secure  that  the  printing  and  typing  of  the  schoolbooks 
employed  are  uniformly  worthy  of  the  country  which  is 
proud  to  claim  Caxton  amongst  her  greatest  reformers. 


MUNICIPAL  BACTERIOLOGY. “AT  THE  END  OF  THE 

CENTURY. 

In  the  hygiene  of  communities  a  new  feature,  which  has  been 
steadily  becoming  more  prominent  in  the  last  decade,  and 
which,  though  yet  of  small  proportions,  is  likely  to  develop 
enormously,  is  the  use  that  is  being  made  of  bacteriology  by 
many  sanitary  authorities.  A  large  proportion  of  the  old 
vestries  of  London  either  supported  a  bacteriological 
laboratory  or  retained  the  services  of  a  bacteriologist  for 
the  purpose  of  assisting  the  medical  officer  of  health  at 
the  outbreak  of  an  epidemic,  and  of  practising  that  preventive 
medicine  of  wider  scope  which  deals  with  the  introduction 
•or  conveyance  of  infective  diseases  in  articles  of  food.  Out- 
side  London  many  of  the  great  cities  have  called  in  the  aid 
of  bacteriology,  while  numerous  smaller  and  less  wealthy 
sanitary  districts  obtain  similar  advantages  by  subsidising 
one  or  other  of  the  large  laboratories  in  London  or  else¬ 


where.  The  cost  to  the  ratepayers  for  investigations  of 
“  swabbings,”  serum  tests,  and  food  analyses  is  almost  infin¬ 
itesimal  ,  but  when  we  consider  what  an  enormous  expense 
to  a  community  may  be  saved  by  the  early  “  scotching  ”  of 
an  epidemic  ;  how  the  outlay  of  a  few  pounds  may  prevent 
the  expenditure  of  thousands,  apart  from  the  misery  and 
deaths  due  to  an  epidemic,  that  public  health  body  which 
does  not  avail  itself  of  bacteriological  assistance  is  surely 
not  doing  its  duty  by  its  electors.  On  these  grounds  alone 
the  medical  officer  of  health  is  surely  worthy  of  a  higher 
salary  than  he  usually  receives,  and  we  believe  we  are  right 
in  saying  that  at  present  there  is  only  one  town  in  England 
that  pays  a  higher  salary  to  the  medical  officer  of  health 
than  to  the  town  clerk.  It  is  therefore  pleasant  to  place  on 
record  an  instance  in  which  the  efforts  of  the  medical 
officer  of  health  have  met  with  recognition  and  reward.  As 
was  noticed  in  the  Journal  three  weeks  ago,  the  Borough 
Council  of  Lambeth,  as  one  of  its  first  acts,  increased 
the  salary  of  Dr.  Priestley.  Since  his  instalment  as  medical 
officer  of  health  it  has  been  his  practice  to  issue  to  the 
Lambeth  Vestry  pamphlets  and  reports,  detailing  some  of 
the  results  achieved  by  bacteriology,  and  he  has  just  issued 
a  report  to  his  new  Borough  Council,  dealing  with  the 
results  of  1,000  bacteriological  examinations  made  in  the 
Lambeth  laboratory.  The  majority  of  these,  over  600, 
were  in  connection  with  “  throat  ”  cases,  of  which  30.8  per 
cent,  were  proved  to  contain  Ivlebs-Loeflfler  bacillus.  The 
value  of  such  investigations  is  discussed  in  his  report,  and 
the  advantages  accruing  therefrom  are  impressed  on  the 
Mayor  and  Corporation. 


CARDIFF  INFIRMARY. 

For  some  time  there  has  been  a  good  deal  of  unrest  and  dis¬ 
quiet  in  regard  to  some  features  of  the  management  of  the 
Cardiff  Infirmary,  largely  fostered  by  a  certain  section  of  the 
governors  and  others  interested.  At  a  special  meeting  of 
the  governors  held  on  December  14th,  1900,  an  important 
new  rule  was  adopted.  This  rule  allows  workmen,  mem¬ 
bers  of  associations,  and  other  bodies  who  subscribe  to  the 
institution  to  elect  one  of  their  number  as  a  president, 
vice-president,  or  governor  annually  or  for  life,  in  the  same 
way  as  ordinary  subscribers.  Tliis  rule  is  said  to  have 
given  great  satisfaction  to  the  classes  concerned.  The 
antagonism  existing  between  certain  members  of  the 
Executive  Committee  and  the  medical  staff  was  unfor¬ 
tunately  illustrated  by  an  incident  which  took  place  at  a 
meeting  of  the  Committee  on  December  19th,  1900.  The 
post  of  Assistant  House-Surgeon  to  the  infirmary  being 
vacant,  the  medical  staff  recommended  one  candidate  to 
the  Committee,  passing  over  another  who,  though  he  held 
a  senior  diploma,  yet  was  not  in  their  opinion  so  suitable 
for  the  present  appointment.  Certain  members  of  the 
Committee  took  exception  to  this,  and  an  animated  discus¬ 
sion  ensued,  during  the  course  of  which  the  Mayor  made 
some  remarks  rather  unfavourable  to  the  medical  staff. 
These  were  resented  by  Dr.  C.  T.  Vachell,  the  Senior  Phy¬ 
sician,  who  as  a  protest  at  once  tendered  his  resignation  as 
a  member  of  the  medical  staff.  The  candidate  who  was 
passed  over  by  the  medical  staff  was  ultimately  elected  by 
a  small  majority.  Subsequently  a  meeting  of  the  medical 
staff  was  convened,  but  we  do  not  learn  that  any  further 
action  has  been  taken.  It  is  hoped  that  Dr.  Vachell  will 
reconsider  his  decision,  as  otherwise  the  services  of  a  valued 
officer  will  be  lost  to  the  infirmary.  A  considerable 
amount  of  attention  is  locally  attracted  to  the  infirmary  at 
the  present  time  owing  to  the  great  and  successful  efforts 
now  being  made  by  the  Mayor,  Mr.  T.  Andrews,  and  others 
to  clear  the  institution  of  the  heavy  debt  of  about  £  1 1,600 
with  which  it  is  now  burdened. 


MEDICAL  CORONERS. 

The  present  epidemic  of  peripheral  neuritis  from  the 
drinking  of  arsenically-contaminated  beer  by  means  of  its 
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fatal  cases  again  brings  into  clear  relief  the  desirability  of 
coroners  having  a  solid  grounding  in  medical  knowledge. 
Probably  the  ideal  position  would  be  for  the  coroner  to  be 
both  a  trained  medical  and  legal  expert,  but  in  the  absence 
of  such  high  qualification  we  cannot  but  again  emphasise 
the  preferential  claim  of  the  medical  man.  It  is  a  curious 
fact,  as  pointed  out  by  Dr.  Major  Greenwood  in  a  paper 
contributed  to  the  Sanitary  Record  some  years  ago,  that 
whilst  it  is  almost  unknown  for  a  qualified  lawyer  to 
undertake  the  study  of  medicine  as  an  addendum  to  his 
legal  training,  it  is  not  an  uncommon  thing  for  a 
medical  practitioner  to  qualify  himself  as  a  barrister-at- 
law  for  such  posts  as  require  a  combination  of  medical  and 
legal  knowledge  and  acumen.  The  knight  of  the  shire, 
who  in  former  days  was  appointed  as  Crown  officer, 
can  hardly  be  called  the  prototype  of  the  present  day 
coroner,  although  he  was  certainly  the  first  link  in  the 
chain  of  evolution  of  the  office.  As  Dr.  Greenwood  has 
said,  the  duty  of  the  ancient  coroner  was  to  watch,  on 
behalf  of  the  Crown,  the  many  more  or  less  independent 
jurisdictions  which  were  more  or  less  tyranically  exerted 
in  regard  to  the  liberty  and  even  the  life  of  the  subject. 
But  the  strictly  legal  duties  have  now  fallen  into  the  back- 
ground,  and  the  function  of  the  coroner  is  in  relation  to 
uncertified  or  suspicious  deaths  alone.  In  the  last  analysis 
of  the  present  state  of  affairs  the  exercise  of  a  coroner’s 
powers  is  moulded  by  medical  evidence,  and  it  is  obviously 
of  the  first  importance  that  he  should  be  able  to  estimate 
accurately  the  soundness  and  the  value  of  the  medical 
evidence  and  medical  opinion  adduced  before  the  jury  in 
his  Court.  It  will  appear  to  many  that  the  tendency  to 
appoint  medical  coroners  which  is  particularly  obvious  in 
the  large  towns  of  our  country  is  one  which  should  be  by 
every  means  encouraged,  as  tending  to  the  welfare  of  the 
State,  above  all  in  protecting  our  fellow  countrymen  from 
crime,  and  that  both  by  deterring  the  evil-disposed  and  by 
leading  to  the  punishment  of  the  actual  evildoers.  For 
the  historical  accuracy  of  the  following  illustration  of  this 
position  we  are  not  prepared  to  vouch,  but  it  does  not 
strike  us  as  intrinsically  improbable.  An  inquest  was 
held  on  the  body  of  a  man  found  dead  in  the  road.  A 
necropsy  was  made  by  order,  and  a  renal  calculus  .was 
found.  The  verdict  arrived  at,  according  to  the  veracious 
narrator,  was  that  no  blame  attached  to  anybody,  as  the 
deceased  had  probably  swallowed  the  stone  as  he  was  lying- 
on  the  gravel  path  upon  which  he  had  fallen,  presumably 
while  in  a  state  of  intoxication. 


LECTURES  ON  MEDICAL  ETHICS  IN  PARIS. 

The  suggestion  has  not  infrequently  been  made  that  a 
course  of  instruction  in  professional  ethics  should  be 
added  to  the  medical  curriculum.  Doubtless  the  subject 
is  one  of  the  very  greatest  importance ;  but  the  compulsory 
course  of  study  is  already  so  heavily  burdened  that  it  is 
not  easy  to  see  how  a  place  could  be  found  in  it  for  any¬ 
thing  which  is  not  on  the  programme  of  examination. 
Voluntary  or  post-graduate  courses  of  medical  ethics 
might,  however,  be  organised.  Readers  of  the  British 
Medical  Journal  will  easily  believe  that  there  would  be 
an  embarras  de  richesses  in  the  matter  of  teachers,  but 
there  might  perhaps  be  some  difficulty  in  finding  learners. 
Yet  that  students  are  willing  to  be  instructed  is  shown  by 
the  example  of  Paris.  In  the  Medical  Faculty  of  that 
city  a  course  of  lectures  on  medical  ethics  was  delivered 
in  November,  1899,  with  considerable  success.  In  1900, 
again,  Drs.  P.  Le  Gendre  and  G.  Lepage  lectured  on  the 
subject  in  the  small  amphitheatre  of  the  Faculty.  The 
attendance  was  larger  than  in  1899,  and  several  practi¬ 
tioners  sat  among  the  students.  A  summary  of  the 
lectures  will  doubtless  be  interesting,  and  may  possibly 
be  of  some  use  as  supplying  a  model  for  similar  courses 
in  this  country.  The  first  was  devoted  to  a  consideration 


of  the  duties  of  practitioners  to  patients,  the  psychology 
of  the  patient  and  his  environment,  the  manner  in  which 
visits  should  lie  made,  their  frequency  and  duration,  the 
writing  of  prescriptions,  and  the  precautions  to  be 
observed  in  speaking  to  the  patient  and  his  family. 
In  the  second  lecture  the  duties  of  the  student  in  the 
hospital,  and  especially  his  bearing  towards  the  patients,, 
were  dealt  with.  Among  the  other  matters  considered  were 
the  replacement  of  the  staff  by  students,  the  transfer  of 
practices,  the  installation  of  the  young  practitioner,  his 
duties  towards  the  State  (registration  of  diploma)  and 
towards  his  brethren  (the  formal  call  and  the  establish¬ 
ment,  of  a  good  understanding),  the  relations  of  practi¬ 
tioners  among  themselves,  the  rules  that  should  guide  the 
practitioner  when  called  to  a  patient  who  had  been 
attended  by  someone  else,  the  manner  in  which  consulta¬ 
tions  should  be  conducted,  the  reciprocal  obligations  result¬ 
ing  from  them,  and  the  fees  of  the  consultant  and  the 
general  practitioner.  The  third  lecture  was  devoted 
to  the  development  of  the  idea  that  medicine  is, 
neither  a  priesthood,  obliging  the  practitioner  con¬ 
stantly  to  sacrifice  himself  to  the  interests  of 
others  without  earthly  reward,  nor  a  business  in  which 
it  is  permissible  to  get  from  his  diploma  all  possible 
pecuniary  profit,  but  a  liberal  profession  in  which  the 
material  help  given  is  complemented  by  a  moral  action 
the  value  of  which  cannot  be  estimated  in  money.  “One 
must  not  listen,”  it  was  urged,  ‘‘to  those  that  would  lower  us. 
by  introducing  commercial  methods  among  us.  It  is  not 
as  tradesmen  that  we  can  demand  payment  of  fees,  but  by 
making  society  understand  that  its  interest  lies  in  ensuring 
our  independence,  and  that  by  reducing  some  of  us  to  live 
by  illegitimate  means  it  runs  the  risk  of  causing  gradually 
to  disappear  from  its  midst  that  delicate  and  precious 
wheel  of  the  social  mechanism,  the  doctor  with  a  con¬ 
scientious  sense  of  his  duties  ami  ability  to  fulfil  them.’ 
One  lecture  was  given  to  an  analysis  and  commentary  of 
the  Medical  Law  passed  in  1892.  Another  subject  dis¬ 
cussed  was  the  relation  of  the  practitioner  to  ad¬ 
ministrative  bodies,  great  and  small,  and  to  judi¬ 
cial  and  public  authorities  in  regard  to  expert 
evidence.  Among  other  subjects  treated  were  medical 
assistance,  insurance  and  provident  societies,  the  relations 
of  practitioners  with  their  brethren  in  the  public  services, 
dentists,  specialists,  physicians  to  watering  places,  pharma¬ 
cists,  and  midwives.  The  illegal  practice  of  medicine  by 
pharmacists  and  midwives,  and  the  practice  of  pharmacy 
by  doctors,  were  also  considered.  Next  came  the  question 
of  fees,  the  manner  of  fixing  them,  the  desirability  of  a 
general  tariff,  the  regular  sending  in  of  accounts,  and  the 
recovery  of  debts  by  legal  process.  Illicit  profits,  as  by 
dichotomy,  secret  commissions  from  instrument  makers, 
etc.,  were  dealt  with;  after  which  professional  associations 
of  all  kinds,  benefit  funds,  sickness  assurance,  medical 
defence  were  discussed.  The  question  of  overcrowding  of 
the  profession,  and  the  remedies  needed,  received  atten¬ 
tion.  Among  the  latter  were  more  difficult  access  to  the 
profession  by  making  the  period  of  study  longer,  by  estab¬ 
lishing  a  statute  of  limitation  for  examinations,  which 
would  eliminate  “chronics,”  and  by  refusing  to  create  new 
faculties. 


FEMALE  ARMY  MEDICAL  OFFICERS. 

Dr.  Anita  Newcomb  McGee,  daughter  of  Professor  Simon 
Newcoml  >,  the  astronomer,  was  appointed  Assistant  Surgeon 
in  the  United  States  army  in  August,  1898,  to  aid  in  the  selec¬ 
tion  and  equipment  of  a  corps  of  army  nurses  lor  tick!  ana 
hospital  work.  The  appointment  carried  with  it  the  rank 
of  first  lieutenant  and  the  right  to  wear  the  shoulder-straps 
and  uniform  of  an  officer  of  that  grade.  Dr.  McGee  did 
not,  however,  use  this  right.  The  work  for  which  she  was 
appointed  having  now  been  fairly  organised,  Dr.  McGee  has 
resigned  and  no  successor  is  to  be  appointed.  In  accept- 
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ing  her  resignation.  Surgeon-General  Sternberg  compli¬ 
mented  her  highly  upon  the  services  which  she  had  rendered. 
Dr.  McGee  was  the  only  woman  serving  as  medical  officer 
and  holding  the  rank  of  lieutenant  in  the  United  States  army. 
This  lady’s  career  as  a  military  surgeon  may  perhaps 
suggest  to  our  own  War  Office  a  means  of  extricating  them- 
:  selves  from  the  difficulty  in  which  their  foolish  policy 
in  regard  to  the  medicai  service  of  the  army  has  landed 
;  them.  As  they  cannot  get  a  sufficient  supply  of  men,  how 
1  would  it  be  if  they  were  to  try  women  ?  Officials  are  largely 
governed  by  precedent,  and  one  can  be  furnished  for  the 
plan  here  proposed.  There  is  on  record  at  least  one  well- 
known  instance  of  a  woman  serving  as  a  medical  officer  in 
I  the  British  army  and  rising  to  a  high  rank  in  the  service. 
She  had  enough  of  the  military  spirit  to  satisfy  even  the 
German  Emperor,  for  she  fought  a  duel. 


THE  BACTERIOLOGICAL  INSTITUTE  OF  CAPE 

COLONY. 

This  institute  was  founded  in  1891,  and  from  that  date  has 
,  been  under  the  charge  of  Mr.  Alexander  Edington,  some 
I  of  the  results  of  whose  work  have  been  noticed  from 
l  time  to  time  in  the  British  Medical  Journal.  He  has 
recently  issued  his  report  for  1899  of  the  work  done  at  the 
institute.  It  is  accompanied  by  four  appendices,  one  of 
which  deals  with  the  pathology  of  horse  sickness  and  the 
researches  which  Mr.  Edington  has  made  with  the  object 
i  of  devising  a  method  of  protective  inoculation.  The 
naked-eye  lesions  of  this  disease  are  well  described,  and 
consist  of  serous  effusions  into  the  pericardium  and 
•  pleural  cavity,  with  extravasations  of  plasma  into  the 
various  planes  of  connective  tissue  of  the  head,  neck,  and 
thorax.  Petechia;  and  larger  extravasations  of  blood  are 
found  under  the  endocardium,  and  the  myocardium 
undergoes  degenerative  changes.  There  is  extensive 
cidema  glottidis  and  marked  injection  of  the  conjunctiva;. 
The  spleen  is  enlarged  and  congested,  and  there  are  evi¬ 
dences  of  nephritis.  Mr.  Edington  states  that  he  finds  an 
almost  total  absence  of  any  true  inflammatory  phenomena, 
the  conditions  appearing  to  resemble  rather  those  of  acute 
venous  congestion  with  exudation  of  blood  plasma.  A 
series  of  inoculations  with  various  fluids  taken  from 
infected  animals  was  instituted,  and  it  was  found  that 
virulent  blood  killed  practically  every  horse  inoculated 
with  it,  but  inoculation  with  “  attenuated  virus  ”  acted 
irregularly  owing  to  the  varying  susceptibility  of  the 
horses  experimented  upon.  This  placed  great  difficulties 
in  the  way  of  efforts  to  obtain  a  reliable  method  of  pre¬ 
ventive  inoculation.  Serum  obtained  from  “  salted  ” 
animals  has  no  curative  properties,  and  possesses 
no  appreciable  antitoxic  property.  The  outcome  of 
the  experiments  is  that  Mr.  Edington  relies  for  preventive 
inoculation  upon  a  mixture  of  virulent  blood  and  serum, 
which  is  injected  upon  three  or  four  successive  occasions, 
the  proportions  of  the  mixture  being  different  each  time. 
The  quantity  of  virulent  blood  used  is,  on  all  occasions,  the 
same,  namely,  0.5  c.cm.,  the  amount  of  serum  admixed 
being  reduced  from  50  c.cm.  to  15  c.cm.  A  final  injection 
of  0.5  c.cm.  virulent  blood  alone  is  given,  and  if  the  animal 
withstands  this  inoculation  it  is  considered  “salted.” 
The  inoculations  extend  over  a  period  of  30  to  40 
days.  But  until  some  reliable  method  of  standard¬ 
ising  both  blood  and  serum  is  found,  it  is  only 
to  be  expected  that  the  results  will  Jack  complete 
I  uniformity.  Mr.  Edington  speaks  very  hopefully  of  the 
method,  and,  knowing  that  there  exists  in  South  Africa  a 
considerable  division  of  opinion  as  to  the  reliability  of  the 
method  and  permanence  of  the  results,  we  await  with 
interest  the  statistics  which  veterinary  surgeons  with  the 
orces  in  South  Africa  should  be  able  to  supply.  The 
method  was  detailed  by  Mr.  Edington  himself  in  an 
address  recently  delivered  before  the  Glasgow  Philosophical 
Society,  but  neither  then  nor  in  his  report  did  he  refer 


to  any  investigations  he  may  have  made  into  the  exact 
nature  of  the  virus.  From  many  of  the  aspects  of  the 
disease,  and  the  lesions  found,  it  would  not  be  surprising  to 
learn  that  the  contagium  belongs  to  the  order  of 
haunatozoa,  and  that  it  may  be  comparable  with  the 
malarial  parasite.  Mr.  Edington  lias  already  drawn  atten¬ 
tion  to  certain  points  of  resemblance  that  "exist  between 
the  two  diseases.  To  the  other  work  performed  by  the 
Colonial  Bacterial  Institute  only  a  brief  reference  is  neces¬ 
sary.  It  consists  in  the  distribution  of  various  vaccines, 
antitoxins,  and  of  a  fungus  pathogenic  to  the  locust  that 
plague  of  South  Africa,  which  fungus  has  lately  been 
imported  into  India  for  a  similar  use.  A  certain  number 
of  routine  bacteriological  and  other  investigations  are 
carried  out  for  the  practitioners  resident  within  the 
colony.  Some  are  undertaken  gratis,  but  for  the  majority 
a  fee  is  charged,  and  amongst  the  latter  we  find  that  water 
is  analysed  (presumably  chemically)  for  the  small  sum  of 
half-a-guinea. 


HYPNOTISM  IN  FRANCE. 

By  a  recent  decision  the  Cour  de  Cassation — which  is  the 
High  Court  of  Appeal  in  France — lias  finally  settled  a 
question  which  has  been  left  open  ever  since,  six  or  seven 
years  ago,  two  provincial  assize  courts  gave  contradictory 
decisions  upon  the  question  whether  the  treatment  of 
patients  by  hypnotism  or  so-called  “  magnetism  ”  consti¬ 
tuted  a  breach  of  the  law  which  forbids  the  practice  of 
medicine  by  those  who  do  not  possess  proper  qualifica¬ 
tions.  The  French  law  is  so  precise  that  there  was  110 
great  difficulty  in  coming  to  this  conclusion,  the  only 
defence  being  that  the  treatment  of  patients  by  hypnotism 
did  not  constitute  the  practice  of  medicine  ;  but  this  con¬ 
tention  was  pi'omptly  set  aside,  as  it  cannot  be  maintained 
nowadays  that  medical  treatment  is  limited  to  the 
administration  of  drugs.  The  French  law  restricting  the 
practice  of  medicine  to  properly-qualified  persons  is 
founded  upon  the  principle  that  for  the  welfare  of  society 
no  one  should  be  allowed  to  exercise  such  delicate  and 
important  functions  as  are  implied  in  the  treatment  of 
disease  unless  he  has  passed  through  as  complete  a 
training  as  the  existing  state  of  science  can  afford  in  all 
those  branches  of  learning  bearing  upon  the  structure, 
functions,  and  diseases  of  the  human  body,  as  well  as  upon 
the  actions  of  remedies. 


LEAD  POISONING  IN  ENAMEL  WORKS. 

One  of  the  recommendations  of  the  White  Lead  Commis¬ 
sion  was  that,  in  the  event  of  workers  being  obliged 
through  plumbism  temporarily  to  relinquish  their  employ¬ 
ment,  none  should  be  re-employed  until  examined  and 
certified  to  by  a  factory  surgeon.  The  Home  Office 
adopted  this  recommendation,  and  included  it  in  its 
special  orders.  The  recommendation  was  made  as  much 
in  the  interests  of  the  workers  as  of  the  employers,  for  it 
was  found  that  through  poverty  many  of  the  hands  re¬ 
turned  to  the  factory  before  they  had  recovered  from  lead 
poisoning,  and  consequently  experienced  a  relapse.  It  is 
well  known  that  one  attack  of  plumbism  predisposes  to 
another.  Recently  an  enamel  company  has  been  prose¬ 
cuted  for  three  contraventions  of  the  law,  the  principal 
offence,  however,  being  that  of  re-employing  a  female 
worker  who  had  been  suffering  from  plumbism  without  re¬ 
ceiving  a  medical  certificate  as  to  her  fitness.  It  was 
shown  by  the  Principal  Lady  Inspector  of  Factories  who 
prosecuted,  that  there  had  been  a  breach  of  the  Act  of 
1891  and  of  the  Special  Orders  issued  in  1898  in  reference 
to  certain  dangerous  trades.  In  the  enamel  factory 
alluded  to  a  considerable  amount  of  dust  was  generated  in 
the  grinding  and  crushing  processes,  and  the  dust  con¬ 
tained  both  lead  and  arsenic.  It  was  while  working  in  one 
of  these  departments  that  the  woman  in  question,  working 
without  the  required  overall,  contracted  lead  poisoning 
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We  have  frequently  recommended  that  when  new  hands 
are  taken  on  in  any  factory  where  a  dangerous  trade  is 
carried  on,  it  should  be  the  duty  of  a  responsible  official  of 
the  factory  to  read  to  them  the  regulations  of  the  Home 
Office,  and  to  explain  the  particular  risks  to  health  incurred 
in  the  occupation.  To  plead  ignorance  of  the  regulations 
is  no  excuse.  A  fine  m as  inflicted  for  breaking  the  law,  and 
the  lesson  taught  will,  through  the  .Public  press,  reach 
others  in  this  and  similar  trades  in  which  lead  is  used. 

COMPANY  LAW. 

A  report  was  published  last  week  in  the  British  Medical 
Journal  of  the  case  of  Cunningham  v.  the  Daily  Express, 
and  in  connection  with  the  hearing  of  the  case  some  facts 
came  to  light  with  regard  to  the  formation  of  the  Con¬ 
sumptive  Institute  and  Sanatoria,  Limited,  and  we  there¬ 
fore  published  a  list  of  subscribers  to  the  Memorandum 
and  Articles  of  Association,  and  a  note  of  the  objects 
with  which  the  Company  is  stated  to  have  been 
formed.  There  are  certain  matters  in  connection  with 
this  Company  to  which  it  may  not  be  unprofitable 
to  call  further  attention.  It  appeared  in  evidence  that  the 
persons  to  whom  the  project  was  in  the  first,  place  sub¬ 
mitted  declined  to  find  the  money  to  finance  it.  Never¬ 
theless  a  company  was  formed  and  registered,  having  a 
capital  divided  into  shares,  and  also  limited  by  guarantee. 
This  last  provision  enables  it  to  be  registered  without  any 
capital  whatever  being  subscribed,  and  apparently  it  has 
none.  Its  ostensible  purposes,  as  set  forth  in  its  Memoian- 
dum  of  Association,  were  to  enter  into  an  agreement  with 
John  Bernard  Cunningham  (which  had  not  been  filed),  to 
encourage  discovery  and  investigation,  and  to  make  known 
the  nature  and  merits  of  any  cure,  preventive  or  treat¬ 
ment  of  consumption,  and  establish  sanatoria  for  tuber¬ 
culous  or  other  patients.  It  may  be  remembered  that 
Cunningham  in  cross-examination  stated  that  he  used 
the  same  fluid  for  the  cure  of  cancer  as  in  cases 
of  consumption,  but  this  liquid  is  not  so  far  as  we 
have  observed,  mentioned  in  the  Memorandum  or  Articles 
of  Association  of  the  Company,  which  are  very  widely 
drawn.  Cunningham  is  alleged  to  possess  an  American 
degree,  but  has  no  qualification  registrable  m  England, 
cind.  it  would,  seem  possible  that  it  was  intended  that  he 
should  practise  under  the  segis  of  the  company.  If  this  be 
so  it  serves  as  an  additional  reason  for .  pressing  .on 
legislation  to  regulate  the  conduct  of  medical  practice 
by  companies.  According  to  the  report  in  the  Times 
it  came  out  incidentally  in  across-examination  that  the 
profits  of  the  Viavi  Compony,  particulars  of  which 
we  published  some  time  an  in  connection  with  an  in¬ 
quest  had  been  stated  by  Cugningham  to  amount  to  £ 2,000 
a  vear,  and  that  its  virtual  proprietor  was  a  lady.  It  is 
very  much  to  be  regretted  that  Mr.  Ritchie  thought  fit  to 
drop  out  of  the  Companies  Act  of  last  session  the  clause 
which  prohibited  the  practice  of  medicine  by  companies, 
and  it  is  to  be  hoped  that  it  may  shortly  be  reintroduced 
in  some  form.  _ 

PRACTICAL  HYGIENE  FOR  TEACHERS. 

The  Sanitary  Institute  has  arranged  for  a  course  of  lec¬ 
tures  on  Practical  Hygiene  for  Teachers,  to  be  held  at  Bed¬ 
ford  College  and  at  the  Sanitary  Institute.  It  will  include 
practical  demonstrations  and  visits  to  schools  and  places 
where  the  application  of  hygiene  in  practice  may  be  seen. 
Opportunities  will  be  given  to  students  to  obtain  pi  actu  al 
acquaintance  with  the  various  subjects  dealt  with  in  the 
laboratories  of  Bedford  College,  and  for  practical  demon¬ 
stration  of  sanitary  appliances  in  the  Parkes  Museum. 
The  course  will  consist  of  thirty  lectures.  In  the.  Lent 
Term  Dr.  J.  S.  Edkins  will  give  ten  lectures  on  physiology 
and  allied  sciences  at  Bedford  College;  in  the  Easter  Term 
Dr  Henry  R.  Kenwood  and  Mr.  J.  Osborne  Smith,  F.R.I.B.A., 
will  give  a  course  of  seven  lectures  on  construction  and 


practical  sanitation  of  schools;  and  in  the  Michaelmas 
Term  Miss  H.  Robertson,  B.A.,  will  give  five  lectures  on 
hvgiene  and  education  ;  and  Mr.  W.  C.  C.  Pakes,  M.R.C.S., 
D.P.H.,  eight  lectures  on  infectious  diseases  and  disinfec¬ 
tion.  The  course  will  afford  a  preparation  for  the  exami¬ 
nation  which  the  Sanitary  Institute  holds  for  its  certificate 
in  practical  livgiene  for  school  teachers.  Full  particulars 
can  be  obtained  on  application  to  the  Secretary  of  the  In¬ 
stitute,  72,  Margaret  Street,  YV.  The  fee  for  the  whole 
course  is  /A  5s.,  but  the  terms  can  be  taken  separately. 
The  result  of  this  experiment  will  be  watched  with  in¬ 
terest,  for  there  is  no  doubt  that  it  is  eminently  desirable 
that  teachers  should  become  acquainted  with  the  theory 
and  practice  of  hvgiene,  more  especially  in  its  application 
to  school  life.  Provided  that  the  teachers  are  not  en¬ 
couraged  to  believe  that  by  attending  this  course  of  lec¬ 
tures  and  obtaining  the  certificate  of  the  Institute  they 
are  turned  into  sanitary  experts,  nothing  but  good  can 
result.  _ 

MOSQUITOS  AND  YELLOW  FEVER. 

A  cablegram  to  Surgeon-General  Sternberg,  quoted  in  the 
Philadelphia  Medical  Journal ,  announces  that  the  recent 
experiments  with  mosquito  inoculation  in  Cuba  have  been 
completely  successful  in  80  per  cent,  of  the  cases  under 
treatment.  These  experiments  are  being  conducted  by  Hr. 
Reed  and  other  surgeons  of  the  United  States  army  neai 
Havana.  They  are  based  upon  conclusions  reached  by 
Major  Reed  and  other  medical  officers  recently  appointed 
to  conduct  scientific  investigations  with  reference  to  the 
acute  infectious  diseases  prevalent  in  Cuba.  So  tar  tne 
experiments  have  been  confined  to  Spanish  immigrants 
desirous  of  immunity  against  yellow  fever  who  have  volun¬ 
tarily  presented  themselves  for  inoculation  with  an  under¬ 
standing  of  the  nature  of  the  experiment.  The  diagnosis 
was  in  all  the  cases  confirmed  by  Professor  Guiteras,  Dr. 
Finlay,  and  other  Havana  physicians  having  special 
experience  of  yellow  fever. 

The  annual  meeting  of  the  Neurological  Society  of  London 
will  be  held  at  11,  Chandos  Street,  W.,  on  Thursday, 
January  24th,  for  the  election  of  office-bearers  for  1901.  Ihe 
Presidential  Address  will  be  delivered  by  Dr.  W.  J.  Mickle, 
who  has  chosen  for  his  subject  Mental  Wandering. 

The  general  meeting  and  election  of  officers  of  the 
Harveian  Society  will  take  place  at  the  Stafford  Rooms, 
W.,  on  January  17th,  at  8  p.m.,  and  will  be  followed  by  a 
conversazione,  at  which  there  will  be  an  exhibition  0 
objects  of  interest  from  South  Africa. 

The  President  of  the  Royal  College  of  Physicians  of  Ire¬ 
land  Sir  C.  J.  Nixon,  M.D.,  will  entertain  His  Excellency 
the  Lord  Lieutenant  of  Ireland,  the  Chief  Secretary  for 
Ireland,  the  Fellows  of  the  College,  and  a  number  of  dis¬ 
tinguished  guests  at  a  banquet  in  the  College  hall  on; 
January  26th. 

An  election  of  a  member  of  the  General  Medical  Council 
to  represent  the  registered  medical  practitioners  in  Ireland 
is  about  to  take  place  owingto  Sir  William  Thomsons  term 
having  expired.  We  understand  that  Sir  William  will 
offer  himself  for  re-election.  Nomination  papers  must 
be  received  by  the  Registrar  of  the  Irish  Branch  Council 
not  later  than  the  18th  instant. 

The  fifth  meeting  of  the  International  Zoological 
Congress  will  take  place  at  Berlin  in  August  next,  under 
the  presidency  of  Professor  K.  Mobius.  Among  other 
papers  promised  is  one  by  Professor  Grassi,  of  Rome,  on 
the  Malaria  Problem  from  the  Zoological  Point  cf  \iew» 
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FIRST  AID  IN  BERLIN. 

Professor  von  Bergmann  lias  recently  published  a  most 
interesting  pamphlet1  in  which  he  describes  “the  arrange¬ 
ments  and  organisation  which  are  to  secure  and  convey 
speedy  help  in  sudden  dangers  to  life  from  emergencies  of  all 
sorts — injuries,  poisoning,  and  so  forth  ”  (page  7).  This 
organisation  in  Berlin  is  in  immediate  connection  with  the 
hospitals  and  “  Kliniks,”  which  again  are  the  creation  and  the 
property  of  the  municipality,  and  form  an  integral  part  of  the 
sanitary  service  of  the  city. 

The  object  of  such  “  first  aid”  is  therefore  not  merely  the 
relief  of  the  sufferers  ;  it  aims  also  at  securing  that  their 
treatment  shall  begin  as  early  as  possible,  by  which  means  their 
convalescence  may  be  expedited,  and  so  the  percentage  of 
sickness  in  I  the  community  be  diminished,  and  the  loss  of 
labour,  together  with  the  cost  of  such  loss,  be  reduced  to  a 
minimum. 

History  of  the  Scheme. 

Professor  von  Bergmann  begins  with  a  history  of  the  rise  of 
such  institutions,  and  he  shows  how  great  is  the  need  for 
them  in  Berlin  in  view  of  its  rapid  increase  in  size  and  of  its 
sanitary  condition.  On  the  latter  point  he  makes  this  re¬ 
markable  statement:  “The  hospitals  are  a  necessity,  not 
for  the  poor  and  the  destitute  only,  as  was  the  case  formerly, 
but  for  every  citizen,  even  the  richest  and  most  distin¬ 
guished.  Most  surgical  and  gynaecological  operations  can 
no  longer  be  carried  on  in  private  dwellings,  but  only  in 
the  operating  theatre  of  hospital  surgeons  specially  furnished 
for  the  purpose”  (p.  7).  If  this  be  true  generally,  how  com¬ 
pletely  has  the  case  been  reversed  since  the  days  when  we 
were  told  that  “  hospitalism  ”  caused  the  deaths  of  thousands 
in  public  surgical  practice. 

Thus  we  see  that  in  Berlin  the  objects  of  the  first-aid 
organisation  are  economical  as  well  as  humanitarian.  Pro¬ 
fessor  von  Bergmann  accordingly,  in  tracing  the  origin  of  the 
Berlin  system  from  that  founded  in  Vienna  by  Count  Wilczek, 
shows  how  the  Prussian  has  been  extended  beyond  the  aims 
of  the  Austrian  institution  ;  for  while  the  latter  only  pro¬ 
vided  for  the  rescue  of  the  sufferer  from  immediate  danger, 
and  his  transport  to  a  hospital  or  other  place  where  his  treat¬ 
ment  could  be  carried  out,  the  Berlin  system  goes  much 
further,  and  aims  at  the  reduction  of  the  mass  of  sickness  in 
the  city,  and  the  diminution  of  the  sum  paid  by  the  insurance 
societies  as  compensation  for  the  loss  of  time  of  persons  in¬ 
capacitated  for  labour. 

These  objects  were,  it  seems,  first  sought  by  an  organisation 
depending  on  the  various  trade  guilds,  which  instituted  sta¬ 
tions  in  various  parts  of  the  town,  where  their  own  members 
were  received  and  treated  ;  an  institution  which  was  to  have 
been  followed  by  the  foundation  of  private  hospitals  for  each 
guild. 

The  Existing  Organisation. 

But  the  formation  of  a  general  organisation  for  the  whole 
city,  in  immediate  connection  with  the  great  hospitals  and 
clinics,  has  to  a  great  extent  superseded  these  semi-private  or¬ 
ganisations,  and  should,  in  Professor  von  Bergmann’s  opinion, 
supersede  them  altogether  as  far  as  “  first  aid  ”  is  concerned. 

The  organisation  is  simple  in  its  conception.  There  is  a 
“centre,”  which  is  in  telegraphic  and  telephonic  communica¬ 
tion,  night  and  day,  with  sixteen  hospitals.  The  accident  sta¬ 
tions,  situated  in  various  appropriate  parts  of  the  town,  are 
furnished  with  the  necessary  appliances  for  first  aid  only,  and 
are  officered  by  the  medical  men  of  the  district  in  turns,  all 
being  invited  to  join  the  staff  of  the  station,  and  each  receiv¬ 
ing  an  adequate  fee  for  his  service.  If  an  accident  occur,  or  a 
erson  be  seized  with  any  grave  malady,  the  sufferer  is 
rought  in  and  attended  by  the  medical  officer  on  duty,  and 
by  attendants  who  are  trained  for  the  purpose,  on  the  plan  of 
the  “  Samaritan  schools”  and  “  Samaritan  societies”  founded 
by  Esmarch.  After  receiving  the  necessary  first  aid,  the  ap¬ 
plicant  is  either  sent  to  his  own  home  or  to  one  of  the 
“policlinics”  (private  medical  institutions)  or  to  a  hospital. 
For  the  latter  purpose  “  the  centre”  is  consulted  by  telephone, 
and  as  that  central  office  is  furnished  each  morning  and 
evening  with  the  number  of  vacant  beds  in  each  hospital, 

1  Das  Berliner  Rettungs-Wesen.  [The  Institution  for  First  Aid  in  Berlin.] 
By  Professor  E.  von  Bergmann.  Berlin :  Aug.  Hirschwald.  1900. 
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there  is  no  difficulty  in  selecting  the  most  appropriate' 
destination  for  the  case  in  question.  “  The  centre  ”  also  is 
provided  with  a  large  number  of  invalid  carriages,  always  at 
hand,  and  manned  by  trained  drivers  and  attendants. 
And  thus  the  case,  whether  it  be  one  of  injury,  sudden  ill¬ 
ness,  mania,  complications  of  childbirth,  or  anything  else 
requiring  instant  attention  or  operation,  is  transpoi’ted  with 
the  least  possible  loss  of  time  to  a  hospital  prepared  at  once 
to  receive  and  deal  with  it. 

This  institution  was  founded  only  as  late  as  1897,  and  it  has 
had  to  face  the  opposition  of  the  accident  stations  founded  by 
the  various  guilds  as  above-mentioned.  But  the  question  of 
the  superiority  of  the  public  to  the  semi-private  organisation, 
though  it  occupies  some  space  in  this  pamphlet,  need  not  de¬ 
tain  us  here.  It  is  a  purely  local  question,  though  as  between 
the  two  alternatives  Professor  von  Bergmann’s  arguments 
appear  to  be  conclusive.  Nor  need  we  discuss  the  difficul¬ 
ties  which  arose  with  the  local  practitioners  who  did 
not  like  their  patients  taken  away  from  them.  This  cause  of 
friction  seems  to  have  been  to  some  extent  removed  by  offer¬ 
ing  each  local  practitioner  his  share  of  the  work  and  of  the 
fees  of  the  accident  station. 

Expenses. 

The  expenses  of  the  institution  seem  to  be  met,  at  least  in  a- 
large  proportion,  by  voluntary  subscription  ;  whether  the 
public  purse  is  drawn  upon,  and  what  arrangements  are  made 
for  making  the  patients  pay,  is  not  exactly  explained,  though 
we  gather  from  a  passage  on  page  17  that,  at  the  stations  of 
the  guilds  4  marks  (shillings)  a  day  was  charged,  and  that  at 
the  city  hospitals  a  charge  of  2  marks  a  day  is  made. 

The  scheme,  then,  has  been  in  operation  for  nearly  three  years, 
and  so  high  an  authority  as  Professor  von  Bergmann  speaks 
of  it  in  terms  of  warm  commendation.  It  is  a  matter  of  grave 
consideration  for  us  whether  any  similar  scheme  can  be  re¬ 
commended  for  London  or  any  of  our  great  towns. 

First  Aid  in  London. 

We  are  not  in  a  position  to  make  any  general  statement  with 
regard  to  the  great  provincial  towns,  but  the  provision  for  the 
care  of  casualties  in  London  is  disgracefully  inadequate— if, 
indeed,  it  can  with  truth  be  said  that  any  provision  is  made  at 
all.  A  man  is  run  over,  or  falls  from  a  ladder,  or  is  seized  with 
a  fit.  The  police,  who  are  provided  with  stretchers,  convey  him 
to  the  nearest  hospital,  and  there  is  now  an  ambulance  (pro¬ 
vided  by  a  private  association)  in  many  parts  of  the  town. 
But  there  are  many  large  districts  of  the  “country  covered 
with  houses  ”  which  constitutes  London  where  there  are  no- 
hospitals,  and  in  those  where  hospitals  exist,  though  a  severe 
accident  is  pretty  sure  to  have  room  made  for  it  somehow  or 
other,  it  often  happens  that  there  is  no  proper  vacancy,  and 
many  cases  such  as  Professor  Bergmann  enumerates  in  this 
pamphlet  would  have  no  chance  of  admission.  Some  such 
cases  are  admitted  into  the  parish  Poor-law  infirmaries,  which 
of  course  ought  properly  to  be  reserved  for  the  use  of  those 
who  are  chargeable  to  the  parishes  under  the  Poor  Law.  The 
police  stations  have  no  arrangements  at  all  for  first  aid,  and 
are  scarcely  places  where  a  patient  can  even  be  properly 
examined. 

Now  and  then  the  death  of  a  prisoner,  supposed — correctly 
or  not — to  be  drunk,  in  a  police  cell,  causes  a  momentary  ripple 
of  excitement  and  complaint ;  and  now  and  then  proposals 
are  made  to  introduce  some  system  of  conveying  people  to  the 
hospitals  which  has  struck  someone’s  fancy  when  visiting  an 
American  or  Continental  city.  But  any  scheme  to  be  really 
successful  must  be  based  on  the  peculiarities  of  our  own 
hospital  system,  and  on  the  relations  of  our  hospitals  to  the 
Poor-law  infirmaries.  It  has  been  suggested  that  an  acci¬ 
dent  department,  pi-operly  organised  and  furnished,  shoul4 
be  attached  to  each  of  these  infirmaries,  so  that  a  person 
meeting  with  a  grave  injury  at  a  distance  from  one  of  our 
hospitals  might  find  at  the  neighbouring  infirmary  a  properly- 
qualified  person  at  hand  to  dress  his  wound,  set  his  fracture, 
or  what  not,  and  a  bed  ready  for  his  reception  if  necessary. 
This,  even  if  otherwise  good  policy,  would  only  cure  one  of 
the  most  glaring  defects  in  the  provision  for  casualties  in 
London,  and  that  very  imperfectly,  from  the  irregular  distri¬ 
bution  in  the  metropolis  of  the  parochial  infirmaries.  More¬ 
over,  it  would  entirely  ignore  the  local  practitioners.  If 
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regular  first-aid  stations  could  be  placed  at  convenient  dis¬ 
tances  and  officered  by  the  members  of  the  profession  111  the 
vicinity,  each  station  might  then  be  affiliated  to  the  nearest 
hospital,  upon  which  it  should  have  a  prior  claim  for  the  ad¬ 
mission  of  suitable  cases,  would  be  an  improvement  on  our 
present  system.  But  the  question  of  expense  would  anse, 
and  would  have  to  be  met  either  by  voluntary  subscriptions 
or  by  making  the  expenses  of  the  stations  a  charge  on  the 
police  fund,  which  is  raised  in  equal  shares  from  the  taxes 
and  the  rates. 

Treatment  During  Convalescence. 

But  besides  the  first  aid  which  is  the  main  feature  of  the 
Berlin  scheme,  Professor  von  Bergmann  hints  at  a  further 
object,  which  his  pamphlet  does  not  adequately  deal  with,  that 
is,  tlie  shortening  of  convalescence,  in  order  to  dimmish  the 
charge  on  the  community  from  loss.  of  labour  in  sickness. 
This  is  a  large  question,  and  one  which  no  doubt  the  short 
neriod  over  which  the  experience  of  Berlin  has  extended  pro¬ 
hibits  them  from  attacking,  but  it  would  form  a  very  large 
part  (and  a  most  difficult  one)  of  any  system  of  hospital  treat¬ 
ment  aiming  at  perfection.  Cases  are  now  necessarily  dis¬ 
charged  from  hospital  when  convalescence  is  only  beginning, 
and  just  at  the  time  when  longer  and  more  systematic  treat¬ 
ment  might  avert  relapse  and  greatly  shorten  the  period  of 
incapacity  for  work.  But  much  more  system  must  be  intro¬ 
duced  into  our  hospital  organisation  before  any  progress  can 
be  made  in  this  direction.  Meanwhile  Professor  von  Berg- 
mann’s  pamphlet  is  well  worth  the  attention  of  hospital 
reformers  as  conveying  very  valuable  information  on  the 
subject  of  first-aid,  not  only  to  the  wounded  but  m  all  otliei 
casualties.  _ 

CONTRACT  MEDICAL  PRACTICE. 

Fees  for  Medical  Contract  Work. 

Hr  j  A  Wilson  (Springburn,  Glasgow)  sends  us  a  long  correspondence 
between  himself  and  some  Rechabite  lodges.  He  was  paid  at  the  rate  of 
as  6d  a  member  per  annum,  adults,  and  2s.  2d.  a  juvenile,  and  lie  endea¬ 
voured  to  point  out  to  the  lodges  the  inadequacy  ot  the  remuneration  by 
showing  them  a  plain  statement  of  the  work  he  did,  and  liow  it  compared 
with  private  practice.  His  letter  was  published  111  the  British  Medical 
Toiirnal  of  October  6th,  1900,  p.  1028,  and  in  a  subsequent  number  (Novem¬ 
ber  24th  p  1529)  a  memorandum  forwarded  by  the  Springburn  Medical 
Society  to  the  friendly  societies  having  lodges  m  the  district  was  punted. 
The  lodges  finally  offered  3s.  a  member,  but  refused  to  revise  the  scale  foi 
juveniles.  This  not  being  accepted  by  Dr.  Wilson,  the  latter  was 
dismissed  from  his  office.  ...  .. 

*  *  We  are  informed  that  all  the  neighbouring] practitioners  with  tlie 
exception  of  one  refused  to  supplant  Dr.  Wilson,  and  that  he  did  not 
know  of  his  dismissal  till  he  was  informed  of  the  appointment  of  Ins 
successor.  As  mentioned  in  the  Journal  of  November  24th  the  Spring 
burn  Medical  Society  adopted  the  following  resolution  : 

No  member  of  the  Society  shall  undertake  to  become  a  candidate  for 
the  medical  officership  of  a  friendly  society  where  one  of 
already  medical  officer,  unless  at  a  summoned  meeting  of  the  said  friendly 
society  one-half  of  the  members  present  have  indicated  by  vote  that  they 

wish  candidates  for  said  position. 

It  is  a  well-understood  rule  of  medical  ethics  that  no  practitioner  is 
justified  in  competing  for  a  medical  appointmentluntil  it  is  vacant,  and 
where  the  outgoing  surgeon  learns  of  the  appointment  of  liis  successor  at 
the  same  time  as  he  receives  notice  of  dismissal,  without  further  explana¬ 
tion  it  would  look  as  if  the  former  allowed  himself  to  be  put  forward  as  a 
candidate  for  a  post  not  vacant  at  the  time. 

We  can  only  express  our  sympathy  with  Dr.  Wilson  and  his  professional 
neighbours,  and  trust  their  union  will  not  be  made  any  less  assured  by 
the  presence  of  one  backslider  in  their  midst. 

Public-House  Clubs. 

A  correspondent  expresses  his  regret  that  members  of  the  pro¬ 
fession  should  consent  to  take  appointments  to  public-house  clubs. 
Ho  writes  :  “  Surely  the  profession  has  come  to  a  low  ebb  when  any  mem¬ 
ber  of  it  would  accept  a  puhlic-house  club  at  a  little  over  3s.  a  member  per 

'U For  file  benefit  of  the  uninitiated  we  may  explain  that  a  “  public-house 
club”  is  an  association  formed  among  tlie  frequenters  ol  a  certain  public- 
house  wherein  the  members  contribute  a  certain  sum  each  to  form  a  lund 
which  is  to  be  drawn  upon  by  the  members  under  certain  conditions 
There  is  an  annual  dinner,  when  what  is  left  of  the  fund  is  divided  among 
all  the  members  as  a  dividend,  and  another  fund  for  the  next  yeai  is 

^Therels  a  copy  of  the  balance-sheet 'of  one  of  these  clubs  in  our  hands, 
and  from  it  we  see  that  tlie  members  pay  2s.  a  head  for  their  annual  din¬ 
ner  and  3s.  a  year  for  their  medical  attendance.  Further,  that  the  mem¬ 
bers  divided  among  themselves  over  £ 50  in  the  form  of  dividends.  The 
entire  doctor's  fees  amounted  to  the  modest  sum  of  £7  8s. 

It  must  b  ■  admitted  that  the  holding  of  such  an  appointment  is  not  cal¬ 
culated  to  enhance  the  estimation  of  thi  profession  in  the  eyes  01  the 
public. 


The  Workmen's  Compensation  Act. 

Dr.  Colin  Campbell  (Uppermill,  Saddleworth)  writes  :  In  the  article  on 
“Contract  Medical  Practice,”  p.  31,  you  say  “the  employer  and  not 
the  workman  (under  the  Workmen’s  Compensation  Act)  would  have  to 
1  ..  .  .  „ I'lm,  . (ini a o t □ _ hjIidt’o  1 1  a  aa/m.ss  fiiRn.blfid  for  more 


pay  for" attemiauce— af ter  accidents — w here  he  was  disabled  for  more 
than  a  fortnight.”  This  is  erroneous,  and  it  is  a  serious  business.  The 
employer  is  no  longer  responsible  for  any  medical  attendance.  He  (01 
bis  insurance  company)  is  onlv  liable  for  hall  the  employees  vvage- 
afterthe  fhst  fortnight-so  that  for  the  first  fortnight  the  Injured  per¬ 
son  has  to  pay  his  doctor  with  no  wage  coming  in,  and  foi  furthei 
attendance  out  of  his  half  wage.  It  is  astonishing  that  no  effort  is 
being  made  to  secure  an  amendment  of  this  grievous  flaw  in  the  Act. 

***'  Dr  Colin  Campbell  is,  no  doubt,  quite  right  in  wliat  he  says.  Ac- 
cordin"  to  the  Act,  after  tlie  first  fortnight  the  employer  must  pay  the 
workman  50  per  cent,  of  his  average  weekly  wage.  If,  however,  the 
latter,  receives  the  usual  sick  allowance  from  his  club,  lie  is  50  per 
cent  better  off  than  when  he.is  disabled  by  sickness.  Taking  this  into 
consideration,  it  is  manifestly  unfair  that  the  club  doctor  should  be 
expected  to  attend  him  both  during  sickness  and.aftcr  accidents  foi  the 
ordinary  club  payments. 

These  observations  will  answer  a  question  received  from  a. corre¬ 
spondent  who  signs  himself  “  Felix.” 

The  Advantages  of  Medical  Union. 

Rosin  writes  :  Your  article  in  the  British  Medical  Journal  of  Januaiy 
sth  is  a  proof  of  your  interest  in  this  matter  ;  many  doctors  would  com¬ 
bine  if  they  knew  how,  but  they  do,  not.  .  , 

A  great  many  unions  have  been  formed,  but  most  have  a  weak  spot, 
which  is  an  inadequate  subscription.  Very  few  doctors  can  affordto 
risk  the  loss  of  a  friendly  society,  whereas  a  great  many  would  not  hesi¬ 
tate  to  dictate  terms  to  societies  it  they  knew  that  in  the  event  of  a 
blackleg  being  appointed  the  union  would  stand  by  the  losses  of  its 

mColliers  pay  6d.  per  week  to  their  union ;  l  am  a  member  of  a  medical 
union,  and  I  pay  5s.  per  annum.  No  doctor  would  object  to  a  sub¬ 
scription  of  5s.  per  month. 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

The  usual  monthly  meeting  of  the  Medical  Sickness,  Annuity, 
and  Life  Assurance  Society  was  held  at  429,  Strand,  London, 
W.C.,  on  December  28th,  1900.  There  were  present  the 
Chairman,  Dr.  de  Havilland  Hall,  Dr.  J.  B.  Ball,  Dr.  Waltei 
Smith,  Dr.  J.  Prickett,  Dr.  W.  Ivnowsley  Sibley,  Mr.  J. 

Brindley  James,  and  Dr.  F.  J.  Allan. 

During  the  winter  months  of  the  year  the  claim  list  ol  a 
sickness  society  is  commonly  longer  than  in  the  warm 
weather,  and  the  experience  of  the  Society  so  far  has  been 
very  regular  in  this  respect  .  The  additional  claims  are  largely 
caused  by  bronchial  affections,  to  which  medical  men  appear 
to  be  specially  liable,  owing  probably  to  exposure  to  cold  and 
wet  in  the  course  of  their  professional  work.  The  current 
claim  list  of  the  Society  contains  a  moderate  number  of  cases 
of  this  description,  but  the  total  is  well  under  the  expectation, 
and  compares  very  favourably  with  the  experience  of  the  pre¬ 
vious  year.  During  1900  the  number  of  members  incapacitated 
by  influenza  lias  been  very  small  compared  with  the  records 
of  previous  years,  and  although  a  certain  number  of  sickness 
claims  arising  from  sequela?  of  influenza  are  still  on  the  books, 
the  absence  of  the  disease  in  anything  like  an  epidemic  form 
lias  saved  the  Society  from  disbursing  any  large  amount  m 

respect  of  it.  ,  ,  . 

The  death  during  the  year  of  several  members  who  were 
permanently  incapacitated  has  been  balanced  by  about  the 
same  number  of  fresli  cases  of  complete  breakdown,  and  tlie 
amount  of  sickness  pay  disbursed  in  respect  of  these  chronic 
cases  has  been  about  the  same  as  in  1899.  .  It  is  calculated 
that  about  £2,000  a  year  is  paid  by  the  Society  to  members 
who  will  never  be  able  to  resume  professional  work,  and  who 
are  therefore  entitled  to  an  annuity  usually  amounting  to  100 

guineas  a  year.  ,  . 

The  funds  of  the  Society,  now  amounting  to  over  £140,000, 
are  invested  in  securities  of  the  highest  class,  and  although 
the  rate  of  interest  which  can  be  obtained  from  investments 
of  this  description  tends  to  become  lower  every  year,  the 
amount  earned  by  the  reserves  of  the  Medical,  Sickness,  and 
Accident  Society  is  considerably  in  excess  of  that  assumed  in 
tlie  valuations  of  the  Society’s  business,  and  as  the  whole  ot 
the  difference  is  reserved  against  possible  future  fluctuations 
in  the  value  of  the  securities,  the  saving  thus  effected  is  ot 
considerable  amount.  ,  _  ,, 

Prospectuses  and  all  particulars  on  application  to  Mr.  r- 
Addiscott,  Secretary,  Medical  Sickness,  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 
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LITERARY  NOTES. 

Ve  regret  to  announce  that  with  the  opening  of  the  New 
ear  Dr.  George  M.  Gould  retired  from  the  editorial  manage- 
lent  of  the  Philadelphia  Medical  Journal ,  which  he  so  ably 
deducted  since  its  foundation.  The  Journal  has,  we  under¬ 
hand,  passed  under  the  control  of  Mr.  Morwitz,  the  publisher 
f  the  German  JJemokrat,  of  Philadelphia.  The  new  editors 
;  re  Dr.  John  Hendrie  Lloyd  and  Dr.  Julius  L.  Salinger.  We 
ave  reason  to  believe  that  Dr.  Gould  will  shortly  start 
nother  journal,  and  we  are  sure  that  we  are  expressing  the 
‘dings  of  all  who  know  how  steadfastly  he  has  always 
riven  to  maintain  the  best  traditions,  and  to  uphold  the 
ue  dignity  of  the  medical  profession,  in  wishing  him  success 

I  his  new  enterprise. 

r  We  have  also  to  announce  the  demise  of  the  Scalpel,  which 
nder  the  direction  of  Dr.  Thomas  M.  Dolan,  of  Halifax,  had 
iione  like  “a  good  deed  in  a  naughty  world”  for  several 
ears.  Dr.  Dolan  has  done  good  service  for  the  cause  of 
dorm  in  many  directions,  notably  in  regard  to  the  care  of 
le  sick  poor,  and  he  faithfully  used  his  position  as  editor  of 
medical  journal  to  promote  philanthropy  while  safeguarding 
le  rights  and  interests  of  his  profession.  But  we  cannot 
onder  that  he  has  found  the  editorship  of  a  “  live  journal  ” 
he  phrase  has  the  authority  of  Matthew  Arnold)  incom- 
atible  with  the  demands  of  a  large  practice.  We  are  sure 
lat  many  will  join  us  in  mourning  the  passing  of  the  Scalpel. 
During  the  past  year  the  war  has  had  an  injurious  influence 

II  the  publishing  trade  in  general,  the  book  list  showing  a  fall 
f  418  as  compared  with  the  previous  year.  Yet  the  number 
f  books  published  in  medicine  and  surgery  has  increased, 
ccording  to  the  Publishers'  Circular ,  the  number  of  new 
ooks  dealing  with  these  "subjects  published  in  1900  was  192 
?  against  155  in  1899.  Of  new  editions  there  were  74  as 
gainst  73. 

Man  is  the  title  of  a  new  periodical,  described  as  “A 
lonthly  Record  of  Anthropological  Science,”  published  under 
le  direction  of  the  Anthropological  Institute  of  Great  Britain 
iul  Ireland.  Its  contents  will  include  contributions  to 
hysical  anthropology,  ethnography,  and  psychology ;  the 
udy  of  language  and  the  earlier  stages  of  civilisation,  indus- 
•y,  and  art ;  and  the  history  of  social  institutions  and  of 
loral  and  religious  ideas.  The  first  number  contains,  among 
riginal  articles,  contributions  on  Irish  Folklore  by  Professor 
.  Rhys,  and  on  a  pictorial  representation  of  the  Wheel  of 
ife  from  Japan  (with  a  plate)  by  Mr.  N.  W.  Thomas.  Among 
ie  reviews  are  notices  of  a  paper  on  Consanguinity  as  a 
actor  in  the  Etiology  of  Tuberculosis,  read  at  the  last 
anual  meeting  of  the  British  Medical  Association  by  Dr. 
harles  Davies,  of  Ramsey,  Isle  of  Man ;  and  of  Native 
moking  Pipes  from  Natal,  collected  by  II.  D.  R.  King- 
;on,  M.D.,  and  described  by  Mr.  Henry  Balfour.  The 
rrangement  of  the  contents  is  somewhat  puzzling  at  first, 
riginal  articles  and  reviews  being  mixed  up  in  most  admired 
isorder,  the  convenience  of  the  printer  being  apparently 
iken  as  the  principle  of  arrangement.  When,  however,  one 
as  learnt  to  count  the  pagination  as  nothing,  and  to  take 
?rtain  at  first  mysterious  “reference  numbers”  as  an 
nadne  clue,  one  readily  enough  finds  the  way  out  of  the 
ibyrinth.  Man  is  intended  “to  serve  as  a  centre  of  com- 
mnication  and  discussion  to  a  number  of  small  groups  of 
orkers  in  many  different  departments  of  the  human  sciences, 
act  to  bring  within  their  reach  a  concise  summary,  at  frequent 
itervals,  of  the  work  which  is  being  done  in  the  fields  which 
order  on  their  own.”  But  dealing,  as  it  does,  with  matters 
Inch  in  one,  way  or  another  are  interesting  to  the  whole 
urnan  race,  it  might  also  have  a  wider  sphere  of  usefulness 
it  were  to  undertake  an  apostolate  of  anthropological  science 
mongthe  Gentiles.  This  could,  we  think,  be  done  without  the 
‘ast  derogation  from  its  scientific  character.  But  an  arrange- 
ient  of  matter  more  easily  understanded  of  the  people  would 
e  necessary.  In  any  case,  we  wish  Man  all  success. 

Dr.  A.  de  Watteville  has  resigned  the  editorship  of  Brain. 

K hen  accepting  his  resignation  the  following  resolution  was 
nanimously  adopted  by  the  Council  of  the  Neurological 
|ociety_:  “  The.  Council  accepts  with  great  regret  Dr.  de 
'  a ttev file’s  resignation  of  the  editorship  of  Brain,  and  desires 
>  take  this  opportunity  of  recording  the  deep  debt  of  gratitude 
lat  the  Society  owes  him  for  the  way  in  which  Hie  has  con-  | 


ducted  the  journal  for  the  past  twenty  years.  The  Council 
feels  that  parting  with  Dr.  de  Watteville  is  an  event  of  great 
moment  to  the  Society,  for  lie  has  not  only  brought  Brain  to 
a  high  standard  of  perfection  and  secured  for  it  a  great 
European  reputation,  but  even  the  existence  of  the  journal  at 
the  present  time  is  due  to  his  energetic  action  at  a  critical 
juncture  in  1880.  Moreover,  the  Council  is  mindful  that  the 
Society  itself  took  origin  on  Dr.  de  Watteville’s  initiative  at  a 
meeting  held  at  his  house  on  November  14th,  1885.”  The  new 
editor  is  Dr.  Percy  Smith,  who  will  have  the  assistance  of  an 
editorial  committee. 

A  cheap  reprint  of  Bichat’s  Anatomic  Generate  appliqvtc  a  la 
Physiologie  et  a  la  Medecine  has  lately  been  issued  by  G. 
Steinheil,  of  Paris.  The  reprint  is  identical  in  point  of 
spelling  and  punctuation  with  the  original  edition  of  1801. 
The  republication  of  this  famous  work  was  particularly  oppor¬ 
tune  at  the  end  of  the  century  which  has  witnessed  tfie  birth 
and  vast  development  of  biology.  It  may  also  be  taken  as 
only  a  slightly  anticipative  celebration  of  the  centenary  of 
Bichat’s  death,  which  occurred  in  1802. 

With  the  January  number  of  1901  the  Corn  hill  Magazine  enters 
on  the  forty-first  year  of  its  existence.  The  opening  of  the  new 
decade  will  not,  it  is  stated  in  the  prospectus  for  the  coming 
year,  be  marked  by  any  changes  in  the  essential  features 
of  the  magazine,  nor  by  any  departure  from  those  principles 
which  have  become  the  tradition  of  its  editorial  chair. 
Among  the  contents  of  the  January  number  are  an  account 
by  Sir  Henry  Stanley  of  an  unrecorded  episode  in  his 
African  travels,  in  which  he  acted  the  missionary  ;  and  a 
reply  by  Dr.  Conan  Doyle  to  writers  who  have  criticised  the 
positions  which  he  took  up  in  an  article  entitled  Some 
Lessons  of  the  War,  which  appeared  two  or  three  months 
ago.  It  is  announced  that  it  is  intended  to  devote  a  short 
series  of  articles  to  Domestic  Economy,  under  the  name 
Family  Budgets,  giving  detailed  accounts  of  how  incomes 
ranging  from  30s.  a  week  to  ,£10,000  a  year  are  spent.  Though 
the  Corn  hill  Magazine  is  largely  read  by  the  bene  nati  and  bene 
vest  it  i,  there  are  doubtless  among  its  readers  not  a  few  to 
whom  it  would  be  equally  instructive  to  learn  how  to  earn  an 
income.  The  programme  for  the  coming  year  gives  promise 
that  this  most  generally  interesting  of  the  magazines  will 
fully  maintain  its  high  literary  reputation. 

Dr.  J.  Johnston,  of  Bolton,  like  many  other  people,  went 
to  see  the  Passion  Play  at  Ober  Ammergau  last  year,  and 
gives  an  account  of  his  experiences  in  a  little  monograph 
entitled  To  the  Passion  Play,  which  is  published  by  Messrs. 
Tillotson  and  Son,  of  Bolton.  There  is  nothing  very  novel  in 
his  descriptions  or  reflections,  but  they  are  written  in  a  tone 
of  deep  reverence  and  in  an  agreeable  and  animated  style. 
His  booklet,  though  unpretending,  contains  one  of  the  best 
accounts  of  the  Passion  Play  that  we  have  come  across.  There 
is  nothing  in  it  either  of  the  patronising  tolerance  of  the  super¬ 
fine  critic  or  of  the  sensationalism  of  the  descriptive  reporter. 

At  a  recent  meeting  of  the  Asiatic  Society  Brigade-Surgeon 
Oldham  (as  we  learn  from  the  Athenceum )  read  a  paper  entitled 
Who  were  the  NagasP  a  Contribution  to  the  History  of 
Serpent-Worship.  He  said  the  Nagas  of  Manu  and  the  epic 
poems,  called  by  the  Chinese  pilgrims  Dragons  or  Dragon 
Kings,  appeared  to  be  the  Indian  branch  of  that  widespread 
family.  These  Nagas  were  identical  with  the  serpents  Ahi, 
etc.,  of  the  Rigveda,  and  Dr.  Oldham  gave  several  quota¬ 
tions  from  the  Rigveda  in  support  of  this.  He  further  showed 
that  the  Nagas  of  India’s  heaven  were  the  deified  spirits  of 
Naga  or  Asura  chiefs,  just  aS  the  Dwas  were  the  deified  spirits 
of  Kshatriyas.  The  Naga  demigods  were  represented  as 
having  a  canopy,  formed  by  the  hoods  of  Nagas  or  cobras, 
over  tlieir  heads ;  and  they  were  so  distinguished  in  the 
Buddhist  sculptures,  as  also  in  the  temples  in  which  they 
were  now  worshipped  in- the  Himalayas.  >Surya,  the  Hindu 
sun-god,  had  a  similar  canopy  ;  and  both  Surya  and  the 
Naga  demigods  held  in  their  hands  a  chalu;a  or  discus,  which 
represents  the  sun.  The  author  cbnsiders  that  the 
Asuras  or  Nagas  worshipped  the  sun,  from  whom  they 
claimed  descent ;  and  that  they  were,  in  fact,  the  solar  race. 
Many  quotations  from  the  Rigveda,  Muhabharata,  etc.,  were 
cited  in  support  of  this,  and  also  as  evidence  that  some  of  the 
Naga  or  solar  chiefs  claimed  divine  honours  as  the  sun-god 
personified.  It  was  also  mentioned  that  the  only  sacred 
snake  in  India  is  the  cobra. 
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ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Mket.no  of  the  Council  will  be  held  in  the  Council  Boom 
„[  the  Association  at  429,  Strand  (corner  of  Agar  Street) 
London,  on  Wednesday,  the  16th  day  of  January,  at  2  0  clock 
in  the  afternoon. 

The  following  Committees  will  also  meet :  .. 

Commh^ee.-^-30,p*1* Commito^n<m3  Medical  Wit- 

i1? Sp  m  ^General  0PracditimiersC^nd^^tIdc^l  Committee.- 
50  p.m.'  Parliamentary  Bills  Committee.  W  ednesday,  Januaiy 

,nth  —10  o  a  m  Journal  and  Finance  Committee. 
doth.  10.0  A.M.  JOU  Fowke,  General  Secretary. 

January.  I9°I- 


,  ,,  ,.ofrlllntinno  of  the  by-laws  liad  not  been  complied  with,  this 

tiro  first  matter  ta  the  agenda  cannot  fie 

dealt  with  at  this  ineeUng  foUowing  were  elected  office- 

,  ^T./^ie^nsuing^  yew --President :  Dr.  Edmonds. 

^Vice  Presidents  •  Drs.  Barnes  and  Gomes.  Council:  Drs.  Con- 
l  ice-riesi  leni  .  Winokler  and  Veendam.  Honorary 

!>«• 

and  Conyers.  following  were  shown  Dr.  Barnes  : 


tion  in  lower  part  of  thigh. 


SPECIAL  CORRESPONDENCE, 


MEETINGS  OF  COUNCIL 


NOTICE  OF  QUARTERLY 

Meetings  of  the  Council  will  be  held  on  Jan^ry  .6th  Ayr.1 
i7th  July  10th,  and  October  23rd.  Candidates  lot  eiec 
tion’bv  the  Council  of  the  Association  must  send  in  then 
forms  of  application  to  the  General  Secretary  hot  latei  than 
twenty-one  days  before  each  meeting— namely,  March  28th, 
.  June  20th,  and  October  2nd. 


Election  of  Members. 

a .1X7  mifllified  medical  practitioner,  not  disqualified  by  any 
bvhaw^of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  membei  y 
the  Council  or  by  any  recognised  Branch  Council.  , 

^Candidates  seWg  election  by  a  Branch  C=  should 
n„ni„  41, Secretary  of  the  Branch.  No  members  can  ue 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 

they  seek  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Booms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
.the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  office.  _ _ . 


BRANCH  MEETINGS  TO  BE  HELD. 

'  MET1 .opolita ^CouNTms  branch  ■ 

meeting  of  this  mstuci  win  Mr  E  W.  H.  Slienton  will  read  a 


mV e  w  h  sfiWoa 

Betlilem  Royal  Hospital,  S.E., 

Honorary  District  Sccictary. 


Dublin  Branch.  Tue  annual ut  of  Physicians. 

T 1 1  (^Preside nhelect ,3 Sir  Geor|e  P.  Duffey,  M.D.,  will  deliver  the  annual 
mu  nf  nffi p.p.rs  tor  the  en 


-The  annual  meeting  of  this  Branch  will  be  held  on 


The  PresldentelecL o^^S^for  the  ensuing  year  will  take  place. 
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CliAiG,  M.D.,  F.R.C.P.I., 

35,  York  Street,  Dublin 


BRITISH  GUIANA  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Georgetown 

QI1(M^mSji21o/MS<es.-The  minutes  of  the  last  meeting 

^New^Me^ers.- Ur^W inter’s  election  to  the  Branch  was 

anSU/aw?j  —In  re  By-law  18,  Dr.  Edmonds  moved  the  follow¬ 
ing  motTon,  which  was  seconded  by  Dr.  Belasco,  and  unani¬ 
mously  carried : 


PARIS. 

Death  and  Funeral  of  Professor  Potain.-The New  Liquor  Law. 

_ New  Public  Health  Law.— Creation  of  Neio  Chair  in  the 
Paris  Faculty  of  Medicine. -Small-pox  Statistics. 

The  medical  world  in  Paris  and  France  has  sutieied  a  giei 
loss  bv  the  sudden  death  of  Professor  Potam  on  January  5th, 
aefed  yVvears  It  waS  only  at  the  close  of  the  summer  session, 
iqoo  7that  the  eminent  professor  gave  his  last  lecture  on 
clinical  medicine  before  bis  many  f[ie^s  &nd  students.  The 
funeral  on  January  8th  was  very  largely  attended  by  mei 
hers  of  the  profession,  a  touch  of  colour  being  given  by  tlie 
brilliant  robes  of  tlie  members  of  the  Aca.d6mied.es  Sciences 
nn<l  of  tlie  Acad6mie  de  Medecme.  Professor  Potam  was  a 

Commander  of  the  Legion  of  Honour,  and  in  consequence  a 

comoaiiv  of  infantry  with  the  regimental  colours  and  band 
was  on  duty  in  tlie  Boulevard  St.  Germain,  outside  the  house 
of  the  deceased.  The  Mass  was  celebrated  in  the  ^silica  oi 
Ste  CloUlde  a?  mid-day  ;  the  body  was  interred  in  the  Mont 
parnasse  Cemetery.  By  the  express  wish  of  the  deceased 
tliere  were  no  funeral  orations  or  floral  emblems.  . 

11  After  much  discussion  in  tlie  Chamber  of  Deputies  a*ld  ia 
tlie  Senate  tlie  new  “  Liquor  Law  ’  was  finally  passed  at  tlie 
end  of  iqoo;  and  tlie  law  came  into  force  on  January  1st,  1901. 
The  obiects  of  the  law  are  briefly,  by  greatly  lowering  tlie 
taxation  on  the  so-called  “  hygienic 

beer  cider  perry,  etc.),  to  increase  then  sale  ana  renaei 
them  accessible  to  the  smallest  purses,  while  at  *1^  s^_ 
time  bv  increasing  tlie  taxation  on  alcoholic  dunks  (0D 
tained  by  distillation),  to  compensate  for  the  resulting  loss  to 
the  Treasurv  and  also  if  possible  to  restrict  then  sale.  s 
tax  fm^S circulation,  wines  will  now  pay  only  1  franc 
50  centimes;  cider,  perry,  etc.,  80  eentimes  per  hectcn 
litre-  for  beer  the  tax  on  production  is  25  centimes 
bv  degree — hectolitre ;  whereas  brandy,  liqueurs,  absinthe, 
vermouth*;  etc.,  pay  220  francs  pet-  Wre  of  pure  afrAol 
they  contain,  that  is,  an  increase  of  63  fiancs  50  centimes 
per^l itre  of  pure  alcohol.  During  the  discussion  m  tlie 
Chamber  a  deputy-M.  Yaillant-had  the  courage  to  pro¬ 
pose  an  amendment  forbidding  the  sale  of  dangerous  essences. 
This  amendment — a  mortal  blow  to  the  distillers  of  absinthe 

and  other  aperitifs— was  carried.  Tlie  ,Sei^at^’  VcJw^;h  CJ^e 
sidered  that  the  amendment  as  it  stood  would  affect  the 
scent  and  perfume  industry,  and  consequently,  after  ^ucl 
discussion,  substituted  the  following  motion.  That  the 
Government  by  decree  shall  forbid  the  production,  circula¬ 
tion,  and  sale  of  any  essence  recognised  aJ^ 

declared  to  be  such  by  the  Academie  de  M6decme.  As  tar 
as  the  consumer  is  concerned,  the  practical  result  of  the  ne 
law  will  be  seen  from  the  following  notice  posted  in  all  then 
establishments  by  the  Wine  Merchants  Syndicate  . 

“’ST, Le  »>,«--«■ » »• 

mises,  is  increased  in  proportion  to  this  latio  in  alcohol. 

Time  alone  will  show  what  effect  this  law  may  have  in 

arresting  the  increase  in  alcoholism.  .  , 

The  Senate  has  decided  on  the  second  discussion  of  a  law 
“having  as  its  object  the  protection  of  the  public  health. 


Jan.  12,  1901.] 
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fins  very  necessary  piece  of  legislation  lias  suffered  many 
delays  before  reaching  this  final  stage ;  it  was  voted  in  the 
Chamber  of  Deputies  in  January,  1893,  it  was  discussed  for  a 
first  time  111  the  Senate  in  1897,  and  in  March,  1900,  the  Upper 
House  placed  the  law,  with  certain  necessary  modifications, 
on  the  paper  for  a  second  deliberation.  The  first  article  gave 
rise  to  much  discussion,  and  alone  occupied  two  sittings,  but 
was  eventually  carried. 

Article  /.—That  in  every  commune,  in  order  to  protect  the  public 
health,  after  the  advice  ot  the  Municipal  Council  and  under  the  form  of 
determine-  t  CCrCC  lieaclecl  Sanitary  Regulation,  the  Mayor  is  bound  to 

1.  The  precautions  to  be  taken  to  prevent  or  to  arrest  the  transmissible 
diseases  mentioned  in  Article  IV  of  the  present  law,  especially  the 
measures  for  disinfection  or  even  lor  the  destruction  of  articles  used  by 
the  patients  or  which  have  been  soiled  by  them,  and  generally  of  anv 
articles  which  may  possibly  act  as  vehicles  of  the  contagion. 

2.  rhe  prescriptions  destined  to  assure  the  salubrity  of  houses  and 
their  dependent  parts,  private  roads  closed  or  not  at  their  ends,  apart¬ 
ments  let  furnished  and  other  agglomerations  of  whatsoever  nature, 
especially  the  prescriptions  relative  to  the  supply  of  drinking  water  or  to 
the  removal  ot  waste  matters. 

Treille,  who  is  a  doctor,  proposed  as  an  amendment 
that  only  the  mayors  of  communes  of  more  titan  2,000  inhabi¬ 
tants  should  be  so  obliged  to  draw  up  local  sanitary  regula¬ 
tions.  Professor  Brouardel,  the  Government  Commissioner, 
then  addressed  the  House,  to  explain  the  scope  of  the  first 
article,  stating  that  it  applied,  first,  to  epidemic  diseases, 
especially  to  typhoid  fever ;  and,  secondly,  to  unhealthy 
dwellings,  which  are  intimately  connected  with  the  preva¬ 
lence  of  tuberculosis.  “  You  have  heard  this  year,”  said  Pro¬ 
fessor  Brouardel,  “of  numerous  cases  of  typhoid  fever  in 
raris.  \\  ell,  near  the  source  of  the  Vanne,  at  10  kilometres 
trom  the  spring  4  Miroir,’  is  situated  the  village  of  VillecWtif, 
ivuli  317  inhabitants,  of  whom  80  live  on  a  large  agricultural 
property.  Thirty-three  cases  of  typhoid  fever,  with  4  deaths, 
lave  been  notified  on  this  property  during  the  last  four  years, 
r+t  -samtary  serYice  P°ui'ed  some  fluoreseine  into  the  cesspool 
)f  this  property  ;  in  nine  days  the  fluoreseine  passed  like  a  mass 
nto  the  ‘Miroir’  spring.  A  similar  experiment  performed 
,  h  yeast  gave  an  identical  result.  If  the  House  should 
l<i?  16  amen(^ment  of  M.  Treille,  we  should  he  unable  to 
.ake  the  necessary  steps  in  this  commune  to  prevent  a  reeur- 
ence  of  serious  disasters.”  Speaking  of  tuberculosis,  which 
mnually  causes  41,000  deaths  in  France,  M.  Brouardel  said 
we  can’  as  *n  England,  reduce  the  phthisis  mor- 
anty  by  45  per  cent.,  we  shall  not  have  lost  our  time  how¬ 
ever  lengthy  may  be  the  discussion  of  the  present  law.”  The 
pPe?,,  was  greeted  with  applause,  and  the  amendment  of  M. 
ireUle  received  but  7  votes.  Articles  II  and  III  are  purely 
w1S^ra^ve‘  The  next  article  was  carried  as  follows  : 

' .—That  the  list  of  diseases  to  which  are  applicable  the  dis- 
imnV i0n? 'll  •  Present  law  shall  be  drawn  up,  during  the  six  calendar 

.  I48101.1  owing  its  promulgation,  by  a  decree  of  the  President  of  the 
wpiibhc^ven  on  a  report  of  the  Minister  of  the  Interior,  after  the  ad- 

‘fie  Acaddmie  de  Medecine  and  of  the  Comite  Consul  tat  if 
ormality5  ^  l  ance'  ^  sfiaH  be  possible  to  revise  this  list  with  the  same 

^•UThJa.t  declaration  to  the  public  authority  of  every  case  of 
_  f‘le  diseases  cited  in  Article  IV  be  obligatory  for  every  doctor 

’in?6  jlne’  offi.ci.er  de  santd,  or  midwife  who  ascertains  its  existence. 

a  decree  of  the  Minister  of  the  Interior,  after  advice  from  the 
i,.Viiinie  de  Medecine  and  tlie  Comite  Consultatif  d’Hygiene  de  France 
nail  determine  the  manner  of  such  declaration. 

Ihe  original  text  rendered  the  notification  in  the  absence  of 
1  doctor  compulsory  by  the  head  of  the  family,  keeper  of  an 
lotel,  director  of  an  establishment,  or  by  any  person  or  per- 
’°fis  taking  care  of  the  patient.  The  Senate,  however,  has 
eit  the  sole  responsibility  to  the  doctor  or  midwife  in  attend¬ 
ance. 

In  the  Faculty  of  Medicine  in  [Paris  two  new  chairs  have 
>een  created— namely,  a  Chair  of  Clinical  Gynaecology  and  a 
Riai r  of  Clinical  Surgery  for  diseases  of  children. 

1  ri?g  fifty-second  week  of  1900  there  was  a  further 

aa™ed  drop  in  the  number  of  fresh  cases  of  small-pox 
'Otifaed,  that  is,  58  fresh  cases  and  14  deaths. 


INDIA. 

he  Distribution  of  Ankylostoma  in  India.— Further  Govern¬ 
ment  Limitation  of  Fees. —  The  Services. — Playue. 
hk  Indian  Medical  Gazette  has  followed  up  its  Stone  Number 
y  publishing  a  series  of  papers  on  the  subject  of  anky- 
•stomiasis,  which  are  the  first  fruits  of  a  collective  investiga- 
on  started  by  the  editor,  and  opportunely  supplement  the 
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recent  debate  at  the  British  Medical  Association  meeting. 
The  first  relates  to  the  prevalence  of  the  disease  in  the  penal 
settlement  in  the  Andaman  Islands  by  Lieutenant-Colonel 
Neil  Campbell,  who  lias  had  much  experience  of  the  disease 
in  Assam.  In  the  course  of  a  brief,  hut  excellent,  account  of 
the  disease  he  points  out  that  loss  of  weight,  as  revealed  by 
the  weekly  weighings  in  the  gaol,  is  an  important  symptom, 
as  it  occurs  when  there  is  not  only  no  emaciation,  but 
the  presence  of  much  adipose  tissue.  He  advises  that 
thymol  should  he  given  in  one  dose  of  30  grs.  with  castor  oil 
before  and  after,  the  first  dose  of  the  latter  being  combined 
with  s  grs.  of  santonin.  He  states  that  by  this  method  he 
has  never  seen  the  dangerous  collapse  which  sometimes 
follows  the  old  method  of  giving  three  doses  of  30  grs.  each 
in  the  course  of  a  few  hours.  The  single  dose  may  be  repeated 
once  or  twice  at  intervals  of  a  week  if  necessary.  In  the 
third  stage  of  dropsy  and  cardiac  dilatation  strychnine  and 
digitalis  are  of  most  value.  As  regards  prevention  he  advises 
careful  attention  to  conservancy  and  boiling  of  all  water,  so 
that  he  would  seem  to  consider  the  latter  a  common  medium 
of  infection.  A  second  paper  is  by  Captain  AV.  Glen  Liston 
on  ankylostomiasis  as  a  cause  of  anaimia  and  spongy  gums, 
in  which  he  gives  details  of  four  cases  with  symptoms 
resembling  scurvy,  in  which  the  faeces  showed  from  a  few 
to  abundant  ova  of  the  worm,  and  in  which  he  considers  this 
parasite  the  cause  of  the  condition,  on  account  of  the  marked 
red-corpuscle  anaemia,  the  failure  of  antiscorbutic  diet  to  do 
good,  and  the  normal  alkalinity  of  the  blood.  The  third 
paper,  by  Captain  Fearnside,  was  that  contributed  by  him  to 
the  Section  of  Tropical  Diseases  at  the  annual  meeting  of  the 
British  Medical  Association,  and  published  in  the  Journal 
of  September  1st,  1900.  Fie  showed  that  in  Madras  about 
three-quarters  of  the  healthy  inhabitants  harbour  this  worm 
in  smaller  or  larger  numbers,  just  as  has  previously  been 
shown  to  he  the  ease  in  Assam  and  Bengal.  It  is  to  he  hoped 
that  similar  inquiries  will  be  made  in  the  drier  and  colder 
climates  of  the  Punjab  and  the  North-West  Provinces,  so  as 
to  complete  the  data  for  different  parts  of  India,  and  to  allow 
of  the  influences  of  different  temperatures  and  rainfall  on  the 
distribution  of  the  parasite  to  he  studied. 

The  traditional  jealousy  of  the  Civil  Service  of  India  has 
once  more  worked  to  the  serious  detriment  of  the  Indian 
Medical  Service.  The  greatest  attraction  of  the  latter  is — or, 
more  correctly  speaking,  was — the  likelihood  of  lucrative 
private  practice  in  course  of  [time  ;  but,  now  that  the  medical 
colleges  in  India  are  turning  out  so  many  highly  qualifuNl 
men,  practice  among  the  middle  class  of  native  is  rapidly 
becoming  a  thing  of  the  past,  and  only  men  with  the 
highest  reputations  add  materially  to  their  incomes  by  private 
practice  among  the  richer  natives  or  rajahs,  the  fees  heinglew 
though  sometimes  large.  The  civilian,  however,  who  draws  from 
one  to  two  thousand  rupees  a  month,  after  a  few  years’  service, 
grudges  to  his  much  less  highly  paid  medical  colleague  an 
occasional  high  fee,  and  an  order  has  just  been  passed  by  the 
Government  of  India  prohibiting  any  fee  of  Rs. 2,000  and. over 
being  taken  without  the  express  sanction  of  the  Government 
in  each  case.  Thus  a  service  medical  officer  cannot  take,  even 
such  a  fee  as  a  London”  consultant  would  obtain  for  a.  few 
hours’  railway  journey  into  the  country,  even  if  he  wafe 
attending  a  prince  many  hundred  miles  from  his  station, -and 
had  lost  possibly  several  days’  practice.  When  the'eivil 
authorities  find  that  they  have  presented  by  their  short¬ 
sighted  and  dog-in-the-manger  policy  good  men  from  entering 
the  service,  and  have  themselves  together  with  their  families 
to  depend  on  a  less  highly  qualified  set  of  doctors  than  they 
have  hitherto  had  the  advantage  of,  they  will  discover  their 
mistake  when  it  is  too  late  to  undo  the  mischief. 

The  continued  detention  of  so  many  troops  in  South  Africa 
is  stopping  the  trooping  season,  and  consequently  the  annual 
reliefs  of  the  Royal  Army  Medical  Corps  officers,  some  of 
whose  tours  are  already  one  year  in  excess  of  the  usual  time. 
Further  discontent  is  being  aroused  by  the  delay  in  granting 
horse  allowance  in  cantonments.  News  has  also  just  been 
received  that  native  troops  will  be  sent  to  suppress  the  rising 
in  Somaliland,  the  Aden  garrison  being  drawn  on  in  the  first 
instance.  There  is  a  rumour  that  leave  may  be  opened  early 
in  the  new  year  for  the  medical  services,  but  in  view  of  this 
new  expedition  and  the  continued  retention  of  native  troops 
in  China,  it  can  only  he  a  nominal  affair,  as  few  or  no  officers 
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can  be  spared  to  go  on  leave,  and  there  is  still  no  sign  as  to 
when,  the  nearly  continuous  stoppage  of  leave  for  five  years  as 
regards  the  Indian  Medical  Service  will  cease.  It  is  sincerely 
t.o  be,  hoped  that  this  will  not  prevent  a  sufficient  number  o  ' 
candidates  from  presenting  themselves,  or  the  condition  wil 
become  chronic  instead  of  there  being  better  times  to  look 
forward  to. 

Plague  is  still  bad  in  Mysore  and  Bengal  and  severe  in 
Bombay.  The  policy  of  doing  nothing  but  splash  disinfectants 
about  has  been  extended  to  Bangalore  after  consultation  with 
blip  native  leaders,  but  apparently  much  to  the  disgust  of  the 
European  population,  who  were  not  consulted  in  the  matter. 


BELFAST. 

/  hr  Royal  Victoria  Hospital. —  The  Throne  Children's  Hospital. 

— “ Health ,  Belfast .” 

Tme- Board  of  Management  has  lately  sanctioned  the  forma¬ 
tion. of  a  dermatological  department,  and  the  appointment  of 
t.wo. honorary  anaesthetists ;  and  at  its  meeting  on  January 
5,th  .confirmed  the  appointment  of  Dr.  William  Calwell,  one 
of.  the;  physicians  to  the  institution,  aa  Physician  in  charge  of 
the-former,  and  of  Dr.  G.  V.  L.  Fielden  and  Dr.  S.  J.  John¬ 
stone-  as  Honorary  Anaesthetists.  The  teaching  of  dermat¬ 
ology  will  thus  be  more  consolidated,  and  a  more  advan¬ 
tageous  use  made  of  the  opportunities  for  clinical  observation 
afforded  by  the  out-patient  department.  In  addition  also  to 
the  practical  duties  of  Drs.  Fielden  and  Johnstone,  they  will 
give-  short  practical  courses  of  instruction  in  anaesthetics, 
and;  have  constantly  one  or  two  senior  students  as  tfreir 
assistants,  so  that  every  student  may  have  an  opportunity  of 
becoming  thoroughly  familiar  with  .the  art  of  administration, 
r  ,Dr.  H.  C.  Manley  has  lately  resigned  the  post  of  Visiting 
Modi  cal.  Officer  to  the  Throne  Children’s  Hospital  of  the 
Boyal  Victoria  Hospital,  Belfast.  Hr.  Manley  lias  been  in 
charge,  since  the  foundation  of  the  Children’s  Hospital,  and 
Ww, after  twenty-five  years’  active  work  is  entitled  to  the  very 
nattering  resolution  of  the  Board  ,  of  Management  passed  oil 

S  re^ement-  Mr.  T.  S.  Kirk,  Assistant  Surgeon  to  the 
Kuyaf'  Victoria  Hospital  and  Surgeon  to  the. Belfast  Hospital 
fpi  Sick  Children,  lias  been  appointed  Surgeon  in  succession 
to- Dr.  Manley. 

id  ,  1893  Dr.  Henry  O’Neill  published  six  numbers  of  a 
monthly  journal  under  the  title  , Health,  Belfast ,  which  was 
devoted,  as  its  title  page  tells  us,  to  the  health  of  the  people. 
Hgcn  jnumber  contained  about  sixteen  pages,  and  the  articles 
uealt  .chiefly  with  such  matters  as  affected  public  health, 
especially  the  public  health  of  the  town,  from  which  the 
journal  took  its  name.  Local  industries, ,  local  sanitation, 
iQCal  sports,  the  local  water  supply,  instances  of  the  abuse  of 
alcuhol  healthy  literature,  hospitals  and  hospital  manager 
rP^ir  t lie- proceedings  of  the  Belfast  .Health  Society  were  all 
dealt- wim  in  its,  pages.  It  was  an  open  secret  at  the  time 
that  Dr.  O  Neill  was  liotli  proprietor  and  editor,  and  expended 
ou  the-  project  an  immense  amount  of  time,  energv,  and 
plie  may  differ  from  l)r.  O’Neill  as  to  the  suit- 
arnlity  of  some  of  the  methods  he  advocates  in  sanitary  re- 
toim,  but  everyone  must  recognise  the  ability  and  devotion 
evidenced,  in  .every,  page  of  the  journal.  It  is  now  proposed 
o  x  cne.w  thee  life  of  this  periodical,  and  bring  out  another  six 
numbers. ,  Everyone  wilt  wish  it,  success  after  its  long 
ntpemation,  and  look  upon  it  as,  a,  good  omen  that  the  new 
century  opens  with  a  praiseworthy  attempt  to  lessen  mortality 
and  sickness  and  to  increase  the  happiness  of  life 


HONG  HONG. 

Mosquitos  and  Malaria  in  the  Colony  and  the  New  Territory. 
Hf. tb?;  Government  Gazette  of  November  24th,  1900,  is  pub- 
»  Prehminaiy  report  by  Dr.  J.  C.  Thomson  to  his 
f  -  ,cy  ^b  Governor  on  the  prevalence  of  mosquitos  and 
malaria  in  the  Colony  of  Hong  Kong  and  the  New  Territory. 
1  he, report  deals  with  the  mosquitos  to  be  found  in  Hong 
Ko  ig  and  the  hoy-  Territory.  A  large  number  of  mosquitos 
have-  been  examined  with  the  .result  that  two  varieties  of 
fLnmjhcles,  namely,  Anopheles  costa lis  and  Anopheles  sinensis , 
and  several  varieties  of  Culex  have  been  recognised.  ‘-The 
usua  habitat  of  the  larvae  of  the  Anopheles  mosquito  is  the 


natural  water  courses,  and  their  favourite  locations  little 
breaks  in  the  rocky  surface  by  the  side  of  the  stream,  where 
the  merest  trickle  from  the  stream  itself  prevents  entire  stag¬ 
nation,  and  where  there  is  no  through- wash.”  The  treatment 
advised  is  the  draining  of  all  the  nullahs  as  yet  undrained. 
In  microscopical  examinations  Dr.  Thomson  has  found  the 
three  main  types  of  the  parasite — benign  tertian,  quartan, 
and  malignant.  The  subject  of  fever  developing  in  areas 
where  the  soil  is  being  cut  is  suggested  for  future  investiga¬ 
tion.  The  great  prevalence  of  the  Culex  variety  of  mosquito 
is  emphasised  in  the  following  words :  “  I  have  found  the 
larval  of  Culex  in  process  of  development  in  abundance  in  or 
about  every  house  without  an  exception  in  which  I  have 
looked  for  them.” 
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ENTERIC  FEVER  IN  THE  ARMY  IN  SOUTH  AFRICA. 

Sir,— Having  noticed  in  the  columns  of  the  Times  of 
January  1st  a  letter  alluding  to  the  possibility  of  another 
outbreak  of  enteric  fever  amongst  our  troops  in  South  Africa, 
and  as  in  a  leading  article  of  the  same  day’s  date  the  Times 
refers  to  this  possibility  as  “  one  of  the  most  formidable 
dangers  ahead  in  this  guerilla  war,”  at  the  same  time  express¬ 
ing  a  hope  “  that  every  precaution  would  be  taken  to  minimise 
this  risk,”  I  thought  it  might  possibly  be  of  interest  to  your 
readers  to  hear  the  experiences  of  one  who,  having  the  good 
fortune  to  take  part  in  some  of  the  more  recent  phases  of  the 
campaign,  made  a  few  observations  regarding  the  ravages  and 
possible  bridling  of  those  terrible  scourges  enteric  and  dys¬ 
entery. 

Knowing  well  that  enteric  and  dysentery  are  frequently 
contracted  from  drinking  impure  water,  it  appeared  to  me 
that  troops  continually  marching  suffer  less  from  these 
scourges  than  troops  in  camp  or  in  garrison.  Apparently  the 
reason  for  this  is  that  troops  on  a  continuous  march  fill  their 
water  carts  and  water  bottles,  more  often  than  not,  at  freshly 
running  streams ;  whilst  troops  in  camp  draw  their  water 
from  stationary  “pans”  or  “tanks,”  or  ponds  located  close  by. 

After  a  long  day’s  march  it  was  a  common  sight  to  see  the 
horses  and  trek  oxen  go  down  to  these  “pans,”  and  after1 
wading  info  the  mud  drink  their  fill ;  and  then,  being  too  weak 
to  get  out,  fall  down  and  die.  Subsequently  their  corpses  were 
pulled  out  by  fatigue  parties,  and  either  left  on  the  bank  or’ 
buried  close  by ;  the  water,  therefore,  in  these  tanks  in  all 
probability  becoming  infused  with  decayed  animal  matter. 

At  the  end  of  a  day’s  work,  or  on  the  arrival  of  fresh  troops 
at  the  same  ground,  it  appeared  the  common  practice  for  sol¬ 
diers  to.  fill  their  bottles  at  these  same  “  xians  ” — being  the 
nearest  water  to  the  camp  ;  for  it  seems  only  natural  that 
when  they  are  tired  they  should  go  to  that  which  is  nearest. 

And  now  in  the  rainy  season  when  these  tanks  “highly 
charged  ”  are  overflowing  their  banks,  and  are  washing 
through  the  country  in  the  form  of  small  rivulets,  it  does  not 
seem  surprising  than  an  increase  in  enteric  should  be  ex¬ 
pected.  But  how  to  stay  the  ravage  must  be  a  question  exer¬ 
cising  to  the  full  the  minds  of  all  in  the  medical  profession.  ' 

Having  heard  of  a  charcoal  filter,  invented  by  Major  Crease, 
and  supposed  to  have  been  adopted  by  the  Army,  but  which  T 
have  never  seen,  I  made  a  few  experiments  of  which  the 
following  description  gives  a  few  details. 

On  the  camping  ground  of  Frederickstad  in  the  Transvaal 
water  having  been  brought  to  the  troops  from  a  neighbouring 
tank,  I  filled  a  tea-cup  and  was  not  surprised  on  looking  into 
it,  to  find  the  bottom  of  it  completely  hidden  from  view 
through  sand  and  other  floating  matter.  I  then  took  up  a  tin 
jam  pot  and  punched  holes  in  the  bottom  and  filled  it  with 
charcoal  collected  from  the  cook’s  fire,  and  on  pouring  water 
into  this  it  filtered  through  quite  transparent  to  look  at,  but 
by  boiling  it  I  presume  it  became  as  pure  as  it  could  be. 
Therefore,  having  proved  the  value  of  Major  Crease’s  idea  as 
regards  the  purifying  of  water,  I  wondered  whether  it  was  not 
possible  to  fit  up  on  his  principle  some  filter  and  boiling  carts 
for  troops  on  the  march  or  garrisoning  small  towns. 

This  I  find  can  be  done  roughly,  by  placing  in  a  Scotch  cart 
an  iron  cistern  half  filled  with  charcoal,  with  a  tap  at  the 
bottom,  for  filtering  water  through  into  pails  ;  and  in  another 
cart  placing  an  ordinary  cylindrical  boiler,  the  cart  being 
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d,tf.<1l,with  a  grid-iron  bottom,  and  a  grate  below  for  a  fire  for 
< iisti  ling  purposes.  Tlie  filtering  and  distilling  operations 
could  then  be  carried  on  as  opportunity  offers,  so  that  the  men 
could  always  fill  their  bottles  with  pure  water  before  starting 

the  day  s  work.  b 

,»(){  ,collI1'?e>  i  know  ^at  filing  water  was  resorted  to  at 
Modder  River  and  Bloemfontein  after  enteric  had  arrived,  but 
1  have  never  seen  any  such  precaution  taken  in  the  provincial 

i 'I?8  01  temporary  camping  grounds,  wliere  enteric  was  deci¬ 
dedly  prevalent. 

lam  also  fully  aware  that  a  sufficient  number  of  these  carts 
with  a  waggon  of  coal  to  make  them  thoroughly  efficient’ 
would,  add  considerably  to  regimental  baggage  V  but  when  I 
assisted  private  Cape  carts  over  drifts,  convoying  officers’ 
household  belongings,”  I  wondered  whether  the  number  of 
these  waggons  de  luxe  ”  might  not  be  limited,  and  some  such 
life-saving  apparatus  as  I  have  sketched  above  allowed  to  take 
their  place.— I  am,  etc., 

Graham, 

Late  Lieutenant  Attached  A.S.C.,  for  Supply  and  Transport 
January  7(  h  ■Dutles.  Flfth  Brigade,  South  African  Field  Force. 

ACUTE  DILATATION  OF  THE  HEART. 

Sir,  That  part  of  Dr.  Lees’s  valuable  paper  in  the  British 
Medical  Journal  of  January  5th  which  deals  with  diph¬ 
therial  degeneration  and  dilatation  of  the  heart  will  appeal  to 
all  who  see  many  cases  of  the  disease. 

As  holding  the  view  that  a  general  relaxation  of  the  blood 
vessels  is  an  essential  element  of  diphtherial  toxaunia,1  there 
is  one  point  which  is  of  special  interest  to  me.  This  is  the 
remark  that  the  accentuation  of  the  aortic  second  sound 
usually  associated  with  diphtherial  degeneration  and  dilata¬ 
tion  of  the  heart,  may  be  due  to  raised  tension  in  the  aorta 
resulting  from  atoxic^contraction  of  the  splanchnic  arterioles. 

It  is  merely  a  tentative  suggestion,  and  the  following  observa- 
t ions  are  not  advanced  by  way  of  criticism,  but  with  the  hope 
that  further  light  may  be  thrown  011  the  point. 

Given  the  existence  of  splanchnic  arteriolar  contraction, 
with  an  absence  of  tension  in  the  radial  and  other  large 
superficial  vessels — such  as  Dr.  Lees  mentions,  and  can  be 
easily  demonstrated  with  the  sphygmometer — a  consequent 
special  rise  m  aortic  pressure  seems  to  me  impossible.  ,  Under 
such  conditions  less  blood  would  pass  through  the  splanchnic 
arterioles  in  proportion  to  the  assumed  contraction  caused  by 
the  toxin;  while  the  surplus,  moving  in  the  line  of  lesser 
lesistance,  travelled  in  the  circuit  of  the  relaxed  superficial 
vessels.  There  would,  of  course,  be  a  slight  rise  in  general 
pressure  ;  but  so  long  as  the  tension  in,  say,  the  radial  artery, 
remained  below  its  normal  point,  the  tension  in  the  aorta 
would  also  remain  below  its  normal  point.  In  other  words, 
raehal  pressure  is  a  relative  measure  of  the  aortic  pressure. 
aVove  view  is  correct,  it  is  unnecessary  to  assume 
that  there  is  a  diphtherial  toxic  contraction  of  the  splanch¬ 
nic  arterioles,  because  while  the  pressure  in  the  superficial 
artei les  remains  low,  it  must  be  admitted  that  the  tension  in 
the  aorta  is  also  low.  It  is  difficult  to  reconcile  the  presence 
of  a  low  aortic  tension  with  a  marked  accentuation  of  the 
aortic  second  sound— a  difficulty  evidently  in  Dr.  Lees’s  mind 
when  seeking  for  the  cause  of  the  accentuation.  I  venture  to 
offer  the  following  as  a  possible  explanation.  When  systole 
is  completed,  and  the  momentary  backward  rush  of  'blood 
winch  closes  the  semilunar  valves  begins,  it  may  well 
happen  that  the  greatly  degenerated  wall  of  the  ventricle 
^1VjS  unduly,  the  tension  of  the  valves,  on  which  the 
sound  depends,  being  proportionately  increased.  The  fact 
that  the  elasticity  of  the  normal  ventricular  wall  mainly  de¬ 
termines  its  expansion,  does  not  negative  this  view.  One 
ibvious  objection  must  be.  met.  Why  should  the  accentua¬ 
tion  be  peculiar  to  diphtheria  ?  This  I  believe  to  be  explained 
by  the  action  of  the  specific  toxin,  which  relaxes  the  blood 
vessels,  so  that  a  prolonged,  period  of  lowered  pressure  is  a 
feature  of  the  disease.  As  a  result,  the  left  ventricle  is  able 
to  do  its  work  while  degeneration  advances  to  a  point  incom¬ 
patible  with  vital  efficiency  if  the  blood  pressure  were  higher. 
Hence  the  condition  of  extreme  degeneration  suggested  as 
lecessary  for  the  production  of  marked  accentuation  of  the 
lortic  second  sound  in  the  absence  of  raised  tension.  The 
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view  expressed  is  borne  out  by  the  excessive  destruction  o 
the  cardiac  muscle,  found  post  mortem,  in  some  cases  of  diph¬ 
theria.  ,  , 

Other  evidence  could  be  advanced  in  support  of  it,  but  I 
will  merely  point  out  that  it  throws  light  on  a  class  of  case  in 
which  the  degenerated  ventricle  works  so  satisfactorily,  that 
its  condition  is  not  suspected.  In  consequence  no  Careful 
examination  is  made,  and  with  a  low  blood  pressure  all  goes 
ivell.  It  is  only  when  avoidable,  exertion  has  induced  heart 
failure  that  the  weakness  is  revealed. — I  am,  etc.,  ,1  . 

Plaistow  Hospital,  E.,  Jan.  7th.  John  Biernackt.- 


Sir  — In  the  very  interesting  article  on  acute  dilatation  of. 
the  heart  by  Dr.  Lees  in  the  British  Medical  Journal  of. 
January  3rd,  there  is  a  point  on  which  I  feel  inclined  to  dis¬ 
agree.  It  would,  of  course,. be  rash  to  differ  from  such' an 
authority  on  anything  clinical,  but  the  point  to  which  I  refer 
is  the  physical  explanation  offered  of  the  increased  aortic 
sound. 

Dr.  Lees  supposes  this  to  be  due  to  an  increased  aortic 
pressure.  Supposing  for  the  sake  of  argument  that  such  in¬ 
crease  of  pressure  in  the  aorta  were  the  case,  and  that  it  wen- 
caused  by  a  contraction  of  splanchnic  or  other  arterioles 
This  would  mean  that  there  was,  so  to  speak,  a  tract  of  high 
pressure  from  the  seat  of  obstruction  to  the  aortic  valves 
while  other  collateral  circulations  were  going  on  at  a  low 
pressure,  as  evidenced  by  the  radial  pulse.  This  seems  incon¬ 
ceivable. 

A  more  natural  cause  to  my  mind  is  the  condition  of  the 
heart  muscle.  I  would  suppose  that  the  degenerated  ven¬ 
tricle  ended  its  systole  abruptly,  slappingly— in  fact  did  not 
“finish  it  out,”  as  a  rowing  man  would  say,  and  of  this  I 
think  the  heart  sounds  in  such  cases  give  some  suggestion.  ' 
The  aortic  valves  are  therefore  more  suddenly  deprived  of 
support  than  if  the  contraction  had  (very  comparatively  of 
course)  ceased  gradually.  Hence  their  closure  sound  is  more 
marked.  Somewhat  similar  differences  can  be  produced  with 
a  Lligginson’s  syringe.— I  am,  etc.,  1  ■  . 

January  6th.  L.,W. 

ROYAL  NAVAL  MEDICAL  SERVICE.. 

Sir, — Public  attention  having  been  so  much  drawn  to  the 
R.A.M.C.  of  late,  and  to  the  defects  of  the  service  in  which' 
they  work,  it  is  only  right  that  a  similar  publicity  should  be' 
given  to  the  shortcomings  of  the  Naval  Medical  Service,  in’ 
which  there  is  undoubtedly  room  for  great 'improvement.'’ 
With  a  view  to  this  I  venture  to  tabulate  what  I  consider  to 
be  the  most  essential  reforifis  :  1 

(1)  That  the  Director-General  of  the  Medical  Department  should  bp  a 

Lord  Commissioner  of  the  Admiralty  ;  at  present  he  is  represented  on  the- 
Board  by  the  Junior  Sea  Lord.  ■ 

(2)  That  principal  medical  officers  (P.M.O.’s)  in  all  home  and  foreign, 

hospitals  should  have  absolute  and  complete  authority— that  is,  executive 
control — in  their  respective  hospitals.  •  . , , , 

(3)  That  surgeons  be  promoted  to  staff-surgeons,  after  eight  years’  Ser¬ 
vice  (naval  instructors  and  (lieutenants  get,  this  advancement),  with  the 
following  rates  of  pay  : 

Surgeon  on  entry  13s.  6d.  a  day.  : 

,,  after  4  years’ service  15a.  6d.  a^day.  ■  ,  . 

»  11  8  i!  1,  17s-  6d.  „  and  he  promoted  to  staff 

surgeon. 

Staff-surgeon>fteif4  years’  service  £1  is.  a  day.  . 

i!  11  11  7  n  ,,  £1 7s.  ,,  and  to  be  promoted  to 

fleet-surgeon.  Fleet-surgeons  not  [to  serve  in  sea-going  ships  after., 
tive  years’  service  in  that  rank.  1  * 

(4)  That  more  medical  OfflcPrs  b'e  entered.  I  would  suggest  an  increase-’ 
of  at  least  50  over, the  present  number.  This  would  allow  of  each  m’ediml-'- 
officer  refreshing  his  knowledge  at  one  of  the  civil  hospitals  for  throe 
months  ou  full  pay  after  three  years’  sea  service,  without  which  it  is 
impossible  for  the  medical  officers  to  remain  thoroughly  efficient  and  iip 
to  date.  This  is  a  most  important  point,  but  without  themther  reformrs-lt 
will  not  be  possible,  as  there  is  at  present  great  difficulty  in  keeping,  11  li¬ 
the  present  numbers. 

(5>  That  the  cabin  of  a  medical  officer— that  is,  one  h'oldingthc  rank  of 
staff  or  fleet-surgeon — be  improved ;  as  regards  size  and  position  it  is* 1 

noiiolbr  A  /a  f  •flirt  liiAVof  rtf'  * 


usually  one  of  the  worst  at  present. .  . 

(6)  That  the  medical  guard  of  a  squadron  be  recognised  and  inserted  in 
the  Queen’s  regulations,  and  not  to  depend  on  the  individual  opinion  of 
the  senior  officer  present.  n.  ■ 

The  opinions  of  medical  officers  are  unanimous  as  to  the 
necessity  for  these  reforms.  There  is  a  wide  feeling  of  die-* 
content  amongst  all  ranks  of  the  medical  branch,  and  competi¬ 
tion  for  entry  is  now  almost  nil ;  only  18  completed  at  the  last 
examination  for  16  vacancies.  A  free  and  independent  inquiry 
into  these  matters  by  an  unbiassed  Board- not  wholly 'conn 

1  ■ 
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posed  of  service  members  is  invited.  It  is  the  wish  of  all 
medical  officers  that  the  efficiency  of  the  service  should  he 
brought  to  the  highest  pitch. — I  am,  etc., 

January  5th.  LATE  SURGEON,  R.N. 


LONDON  DIPLOMATES  AND  THE  REFORMED 
UNIVERSITY. 

Sir, — I  will  not  reiterate  the  well-known  grievances  of  Lon¬ 
don  medical  students.  I  hope  that  the  Royal  Colleges  will 
safeguard  the  interests  of  their  diplomates.  The  tendency  of 
the1- new  University  will,  I  submit,  he  to  remove  unnecessary 
restrictions  in  obtaining  a  degree  in  London  under  the  new 
rfgime.  In  other  words,  the  new  pass  degree  will  he  similar 
in  character  to  the  standard  required  at  the  present  time  by 
the  Royal  Colleges,  so  that  the  position  of  existing  diplo- 
mates  will  be  still  further  undermined  unless  something  is 
done- on  their  behalf .  I  think,  therefore,  the  present  time  a 
favourable  one  for  the  Colleges  to  give  their  diplomates  a 
helping  hand,  and  would  suggest  that  they  might  designate 
their  licentiates  with  the  courtesy  title  of  “  Dr.”  in  the  same 
way  that  provincial  universities  style  their  Bachelors  of 
Med  icine  with  that  title  outside  the  precincts  of  the  uni¬ 
versity,  and  the  adoption  of  this  suggestion  would  coincide 
with  the  common  usages  of  every-day  life. — I  am,  etc., 
Frederick  W.  Collingwood,  L.R.C.P.Lond.,  M.R.C.S. 

Grosvenor  Club,  New  Bond  Street,  W.,  Jan.  5th. 


TIPS  TO  MID  WIVES. 

Sir, — Although  lecturers  to  midwives  cannot  be  held 
directly  responsible  for  the  sad  state  of  affairs  revealed  by 
the  letter  of  “  G.P.  Junior,”  yet  it  must  not  be  forgotten  that 
they  are  responsible  for  increasing  this  class  of  women,  and 
so  increasing  the  likelihood  of  its  interference  with  the  pro¬ 
fession.  Your  correspondent  lias  not  only  done  well  for  his 
junior  brethren  in  publishing  his  observations,  but  also  for 
the  profession  in  general,  by  exposing  such  matters  to  the 
full  light  of  day.  lie  has  acted  wisely  also  in  withholding 
his  name,  as  some  of  us  know  well  what  not  doing  so  has  cost 
us  by  the  solicitous  and  persistent  attention  that  midwives 
have  given  to  our  interests.  This  is  of  course  not  at  all  sur¬ 
prising  if  by  our  action  we  have  interfered  with  their  in¬ 
terests  and  status  in  society.  When  they  have  been  petted 
spoiled  for  years  by  distinguished  members  of  the  profession, 
lectured  to,  examined  and  presented  with  diplomas  and  cer¬ 
tificates  ;  when  they  have  been  encouraged  even  quite  re¬ 
cently  by  journals  edited  by  members  of  the  profession  to 
style  themselves  “  L.O.S.”,  not  only  on  their  billheads  but 
on  their  brass  nameplates  and  death  certificates,  is  it  not 
evident  that  anyone  exposing  himself  openly  by  interfering 
with  their  interests  will  be  a  marked  man,  especially  if  he 
happens  to  reside  among  a  cluster  of  these  women,  and 
almost  under  the  shadow  of  their  alma  mater?  It  does  not 
require  a  powerful  imagination  to  fancy  the  amount  of 
damage  these  may  do  to  such  a  man’s  reputation.  Truly 
great  is  the  responsibility  of  those  who  have  sold  their  pro¬ 
fessional  brethren  to  such  as  these. 

“G.  P.  Junior”  will  perhaps  see  from  this  that  it  is  a  very 
wide-spreading,  subject,  not  only  in  small  villages  and  towns, 
but  in  great  cities.  If  lie  will  let  me  have  his  address,  which 
shall  be  kept  sacredly  private,  he  shall  know  more  details  of 
the  tactics  of  these  parasites  of  our  noble  profession,  and  what 
their  rnodus  ojjerandi  is  in  injuring  those  they  regard  as  their 
mortal  enemies. 

It  is  no  use  expecting  that  legislation  will  alter  this  state  of 
affairs.  There  has  been  no  mention  in  any  Bill  for  the 
registration  of  midwives  that  they  shall  be  taught  ethics ; 
therefore  “  tips  ”  will  go  on  as  merrily  after  a  Bill  passed  as 
before,  and  favouritism  be  encouraged  by  some  members,  not 
among  the  noblest,  of  our  profession. 

There  is  another  painful  aspect  of  the  question  raised  by 
your  correspondent.  Some  of  us  know  what  it  is  to  be  treated 
somewhat  coolly  even  by  some  of  our  brethren  who  are  not 
connected  with  the  teaching  of  midwives.  And  how  is  this  ? 
Simply  because  of  our  opposition  to  midwives  who  give  them 
the  advantage  of  their  “  patronage  and  support.”  If  these 
women  are  the  feeders  of  their  practices  it  is  not  surprising 
that  they  should  turn  the  “cold  shoulder”  to  those  who 
injure  their  patronesses ! 


How  things  will  be  when  midwives  are  legally  registered  by 
Act  of  Parliament  as  independent  practitioners  of  midwifery 
it  is  difficult  to  forecast,  therefore  a  great  responsibility  rests 
with  members  of  Parliament  who  will  deal  with  this  question. 
The  power  and  status  of  midwives  would  be  greatly  increased, 
and  therefore  the  weakly  of  our  brethren  will  give  them  all 
the  more  attention,  partnerships  will  be  negotiated,  the  brass- 
plates  of  medical  practitioners  and  registered  L.O.S.’s  will  be 
seen  side  by  side,  and  such  men  as  “G.  P.  Junior”  will  be 
left  in  the  shade  altogether !  He  may  never  have  dreamt  of 
these  things,  for  I  am  sorry  that  I  have  not  the  pleasure  of  his 
name  or  acquaintance,  or  knowledge  of  where  he  practises.  But 
this  much  I  can  say  :  not  only  have  I  in  my  possession  photo¬ 
graphs  of  a  doctor’s  nameplate  side  by  side  with  that  of  a  mid¬ 
wife,  but  one  of  a  nameplate  on  the  house  lately  vacated  by 
doctors,  and  of  her  diploma  in  the  window  with  the  tinplate 
notice  on  the  door,  containing  the  doctors’  names,  stating  the 
address  to  which  they  had  removed,  during  the  whole  period 
of  her  tenancy.  I  have  precious  and  clear  photographs  of 
these  things  taken  early  one  bright  and  sunny  morning,  when 
beth  doctors  and  midwives  were  resting  peacefully  in  their 
rooms,  or  out  on  early  morning  calls.  I  have  also  a  photo¬ 
graph  of  a  bill  and  certificate  of  death  both  with  the  magic 
“  L.  O.  S.”  attached  to  the  midwife’s  name,  so  I  think  I  have 
some  grounds  for  surmising  what  will  happen  in  the  future. 

Finally,  I  believe  there  are  more  practitioners  under  the 
thumbs,  or  palms,  of  midwives  than  most  respectable  practi¬ 
tioners  have  any  conception  of. — I  am,  etc., 

Ardwick,  Manchester,  Jan.  6tli.  Gr.  II.  BroADBENT. 


THE  PURSUIT  OF  KNOWLEDGE. 

gIK) — I  do  not  think  that  any  previous  number  of  the 
British  Medical  Journal  has  interested  me  so  much  as 
that  giving  the  progress  of  medicine  during  the  last  hundred 
years.  The  Editor  of  the  Journal  is  to  be  congratulated  on 
the  choice  of  the  writers  of  the  different  articles,  each  of 
whom  is  a  master  of  his  subject.  The  series  of  ai’ticles  gives 
us  a  very  good  idea  of  how  our  descendants  in  the  year  2000 
will  look  upon  the  knowledge  of  the  present  year.  As  Pro¬ 
fessor  Clifford  Allbutt  has  said,  this  is  an  age  of  experiment, 
and  any  series  of  experiments  are  welcome  and  deductions 
are  drawn  from  them  without  reference  to  other  known  facts 
or  experiments.  Isolated  experiments  which  are  so 
very  easy  are  substituted  for  the  difficult  inductive  method 
of  Bacon.  Instead  of  the  experiments  being  limited 
to  those  which  are  crucial  and  those  from  which  direct  and 
obvious  inferences  can  be  drawn,  they  are  often  made  the 
entire  basis  of  a  subsequent  theory.  I  will  give  one  instance, 
though  many  more  will  probably  occur  to  the  reader. 

The  theory  that  there  must  be  definite  sets  of  fibres  in  the 
retina  corresponding  to  certain  colour  sensations  is  assumed 
in  order  to  agree  with  what  is  called  the  law  of  the  specific 
energy  of  nerves.  This  law  was  based  on  the  following 
experiment.  It  was  found  that  when  a  divided  optic  nerve 
was  stimulated  by  heat,  electricity,  or  any  mechanical  or 
chemical  stimulus,  a  sensation  of  light  was  caused,  and  the 
inference  was  drawn  that  nerve  fibres  could  only  convey 
one  kind  of  nervous  impulse,  the  difference  in  result  being 
due  to  the  central  connections  of  the  nerve.  Not  only  has  the 
actual  experiment  itself  been  disputed — that  is  to  say,  ob¬ 
servers  have  stimulated  the  cut  section  of  the  optic  nerve 
without  producing  any  sensation  whatever,  but  we  might 
just  as  well  say  that  a  telephone  wire  was  incapable  of  con¬ 
veying  by  electricity  all  waves  of  sound,  because,  having  cut 
off  the  transmitter,  all  stimuli  applied  to  the  proximal  end 
were  only  able  to  give  rise  to,  if  anything,  a  similar  noise  at 
the  distal  receiver. 

But  scientific  men  having  once  received  this  theory  insist 
that  any  future  theory  of  vision  should  conform  to  it.  It 
seems  to  me  far  simpler  to  assume  that  each  optic  nerve  fibre 
is  able  to  convey  nervous  impulses  corresponding  to  all  kinds 
of  light,  these  impulses  differing  in  quality  just  as  the  waves 
of  light  differ  in  wave  length.  Then  in  the  impulse  itself  we 
have  the  physiological  basis  of  light,  and  in  the  quality  of 
the  impulse  the  physiological  basis  of  colour.  My  object, 
however,  is  not  to  discuss  theories  of  colour  vision,  but  to 
point  out  the  kind  of  experiments  that  are  received  by  many 
scientific  men  of  the  present  day,  and  received  in  such  a 
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CORRESPONDENCE. 


manner  that  they  will  not  even  discuss  the  opposite  view* 
The  greatest  obstacle  in  the  path  of  knowledge  is  the  extreme 
difficulty  which  men  have  in  getting  rid  of  their  precon¬ 
ceived  notions,  no  matter  how  insufficient  are  the  data  on 
which  they  were  founded,  and  this  makes  them  ignore  and 
discount  facts  which  are  opposed  to  those  beliefs.— I  am,  etc., 
Hendon,  Jan.  6th.  F.  A\r.  Edridge-Green. 


TIIE  NATURAL  HISTORY  OF  FIBROIDS  AND 
RECENT  IMPROVEMENTS  IN  THEIR 
TREATMENT. 

Sir,— YV  ith  regard  to  the  first  part  of  Mr.  Stanmore  Bishop’s 
letter  in  the  British  Medical  Journal  of  November  17th, 
190°,  I  need  only  refer  readers  to  my  letter  in  the  Journal  of 
October  6th,  1900,  to  which  they  were  not  referred  by  Mr. 
Stanmore  Bishop,  and  to  Legrain’s  original  paper;  and, 
further  more,  to  the  works  of  Lancereaux  and  others. 

AA  ith  regard  to  Mr.  Stanmore  Bishop's  objections  to 
bouquet  s  good  results  from  potassium  iodide,  I  need  only 
refer  to  the  general  and  authoritative  recommendations  of 
potassium  iodide  and  iodine  in  respect  of  the  amelioration  of 
symptoms,  and  sometimes  diminution  in  size  of  growth, 
which  seem  to  support  Bouquet’s  observations,  and  remove 
the  drug  from  the  category  of  vaunted  remedies  at  the  present 
time. 

Mr.  Stanmore  Bishop’s  “more  serious ”  contention  is  that 
Meadows,  Keith,  Spencer  Wells,  Lawson  Tait,  and  others, 
tried  “  potassium  iodide,  as  ergot,  calcium  sulphate,  etidyenus 
omne,"  and  “  left  on  record  their  deliberate  opinion  of  their 
futility  in  promoting  the  removal  of  uterine  fibroids”;  and  he 
goes  on  to  protest  against  the  repetition  of  experiments, 
waste  of  time  and.  strength,  for  a  purpose  proved  to  be  hopeless’, 
and  “  against  waiting  in  any  given  case  until  dangerous  com¬ 
plications  have  come  into  action,  complications  almost  cer¬ 
tain  to  ensue  if  sufficient  time  be  used  up  in  experi¬ 
ments,”  which  render  a  later  resource  dangerous. 

It  seems  almost  unnecessary  to  reply  that  it  -was  not  only, 
or  mainly,  the  absorption  of  a  fibroid  from  such,  which  in  the 
past  was  claimed,  nor  is  this  claimed  at  the  present  day.  In 
respect  of  some  of  Mr.  Stanmore  Bishop’s  own  authorities, 
Meadows,  when  he  thus  decidedly  expressed  his  opinion,  also 
left  on  record  that  he  was  “  none  the  less  convinced  that  there 
was  a  very  wide  field  for  the  employment  of  remedies,  and 
ample  scope  for  the  exercise  of  the  greatest  skill  both  medical 
and  surgical,”— chiefly  as  regards  the  relief  of  pain  and  the 
arrest  of  luemorrliage.  I  do  not  know  to  what  particular  paper 
or  views  Mr.  Stanmore  Bishop  refers  ;  but  Meadows,  in  those 
I  am  acquainted  with,  while  often  unable  to  agree,  stated  the 
favourable  experiences  of  others,  even  in  respect  of  mercury  as 
a  haemostatic.  Spencer  AVells  was  astonished  to  find  doubts 
expressed  as  to  the  fact  of  disappearance  of  these  growths. 
He  had  seen  enough  to  convince  him  that  drugs  were  of  very 
considerable  influence.  “  Even  when  the  symptoms  are 
urgent,”  he  wrote,  “  we  have  time  to  try  a  variety  of  medical 
resources,  not  only  for  the  relief  of  symptoms,  but  with  some 
hope  of  arresting  growth  before  resorting  to  surgical  measures 
for  extirpation.”  He  thought  mercury  bichloride  with  bark  in 
the  more  elastic  tumours  was  often  followed  by  remarkable 
diminution  in  the  size  of  the  growth,  sufficiently  often  for  it  to 
be  more  than  accidental  coincidence.  With  respect  to  hyster¬ 
ectomy,  he  quotes  and  dwells  on  Keith’s  deliberate  opinion 
that  he  would  consider  himself  “  guilty  of  a  criminal  act  ”  if 
he  advised  his  patient  to  run  the  risk  of  her  life  from  hyster¬ 
ectomy  before  having  given  a  fair  trial  to  Apostoli’s  treatment 
— and  this  notwithstanding  his  under  4  per  cent,  mortality  in 
private.  He  (Spencer  AVells)  hoped  this  treatment  might 
render  the  necessity  of  the  knife  much  less  frequent,  and  goes 
on  to  say,  “There  must,  however,  remain  cases  where  no 
surgical  treatment  is  required,  others  where  the  effect  of  re¬ 
moving  both  ovaries  has  to  be  carefully  considered,  and  some 
others  where  social  and  other  considerations  lead  to  the 
advisability  of  early  removal  of  the  tumour.”  The  dangerous 
complications  in  any  given  case  almost  certain  to  ensue,  as 
contended  by  Mr.  Stanmore  Bishop,  seem  to  me  to  come 
rather  under  the  head  of  what  Spencer  AVells,  referring  to 
unnecessary  oophorectomy,  termed  “  mistaken  prophecies.” 
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Grosvenor  Street,  W.,  Dec.  8tli,  1900.  .< 

THE  DIAGNOSIS  OF  COMMUNICATION  OF  AN 
ANEURYSM  6F  THE  AORTA  AVITH  THE  : 
PULMONARY  ARTERY. 

Sir, — In  the  case  of  aneurysm  of  the  aorta  communicating 
with  the  pulmonary  artery,  published  by  Dr.  Michell  Clarke 
in  the  British  Medical  Journal  of  December  15th,  1900,  it 
is  interesting  to  note  that  a  “continuous  murmur,”  •“  low- 
pitched  and  roaring.”  in  character  was  heard.  Sir  William 
Gairdner  is  the  only  writer  mentioned  as  having  noticed  a 
long  “  confusing”  murmur  in  a  case  of  aortic  aneurysm  com¬ 
municating  with  the  pulmonary  artery  ;  but  in  a  paper  upon 
Bruits  in  the  Guy's  Hospital  Reports  for  1890,  Dr.  Goodhart 
states  that  in  “no  less  than  five  cases”  the  presence  of  a 
“  continuous  bruit,  in  part  occupying  the  systole,  in  part  the 
diastole,”  has  enabled  him  to  diagnose  correctly  tlie  existence 
of  aneurysmal  communication  between  the  two  arteries. . 

Dr.  Gibson  has  recently  drawn  attention  to  the  fact  that  a 
similar  murmur  may  be  associated  with  a  patent  d,uctus 
arteriosus,1  but  cases  must  be  rare  in  which  difficulty  could 
arise  in  distinguishing  this  condition  from  an  aneurysm  of 
the  aorta  communicating  with  the  pulmonary  artery,— I  am, 
etc., 

Clifton,  Dec.  15th,  1900.  Theodore  Fisher. 


THE  DIPLOMA  OF  PUBLIC  HEALTH.  / 

Sir, — My  actual  experience  as  a  recent  D.P. II.  candidate 
leads  me  to  endorse  the  statement  of  your  correspondent, 
“  Medical  Officer  of  Health,”  that  the  present  teaching  by  the 
M.O.H.  is  a  “  perfect  sham.” 

I  was  interested  in  the  work  and  able  to  devote  unlimited 
time  to  it.  The  instruction  by  the  M.O.H.  resolved  itself 
into  a  few  lectures,  at  which  extracts  of  the  Model  By-laws 
were  read  to  us,  and  then  a  series  of  excursions  on  alternate 
Saturday  afternoons  to  “places  of  interest,”  such  as  de¬ 
structors,  sterilisers,  sewage  farms,  and  waterworks.’  These 
“personally  conducted”  parties,  numbering  sometimes  over 
a  dozen,  were  quite  enjoyable  in  fine  weather,  provided  that 
our  instructor  had  not  omitted  to  discover  that  the  plaice  to 
be  visited  had  clpsed  an  hour  before  our  arrival.  Several 
such  experiences  convinced  me  that  such  excursions  were  a 
waste  of  time,  and  on  expressing  this  view,  my  fellow-suf¬ 
ferers  one  and  all  assured  me  that  none  of  them  proposed 
attending  more  than  a  few  times,  as  the  only  question  asked 
by  the  M.O.H.  before  he  “signed  one  up”  would  be  as  to 
whether  one  had  paid  one’s  fees  ! 

I  did  not  throughout  have  any  opportunity  of  ]  learning  a 
single  detail  of  the  routine  work  of  an  M.O.H.,  and  yet  ob¬ 
tained  the  Cambridge  D.P.H.  without  the  slightest  difficulty. 
— I  am,  etc., 

January  8tli.  SCARAB. 

THE  PHYSICAL  EFFECTS  OF  EMOTION. 

Sir, — Your  note  on  this  subject  (page  40)  reminds  me  of  a 
phenomenon  which  I,  and  doubtless  many  other  persons, 
often  experience.  I  refer  to  the  occurrence  of  pain, ..in  the 
lands,  accompanied  by  sweating  of  the  palms,  when  one  is 
in  danger  of  falling  from  a  height,  or  even  if  one  thinks  of 
such  a  danger.  A  similar  phenomenon  may  occur  simul¬ 
taneously  in  the  feet ;  but  there  I  find  it  more  pronounced  if 
!!  walk,  or  think  of  walking,  over  a  hard  slippery  surface,  such 
as  an  iron  grating  or  trapdoor  in  a  pavement. 

The  utilitarian  effect  of  the  sweating  is  evident ;  it  tends  to 
give  the  palms  and  soles  a  firmer  hold,  and  is  possibly  an  in- 
leritance  from  the  time  when  our  savage  ancestors  habitually 
scrambled  barefooted  over  rocks,  assisting  their  locomotion 
by  grasping  boughs  of  trees  and  other  objects.  The  pain 
which  accompanies  the  sweating  may  be  interpreted  as  a 
sign  of  excitement  in  the  psycho-motor  region  concerned—  a 
preparation  of  the  nerve  centres  for  emergency,  whether 
sweating  or  muscular  effort.  Is  it  possible  that  in  tlfe  case 
which  you  quote,  the  pain  in  the  back  was  similarly  due  to 

1  Edinburgh  Medical  Journal,  July,  2900.  -  * 
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excitement  of  the  psycho-motor  centres,  preparatory  to 
strenuous  exertion  ? — I  am  etc., 

Malvern,  Jan  6tli.  F.  J.  ALLEN. 


TREATMENT  OF  CHRONIC  PNEUMONIA  BY 
PUNCTURE. 

Sir, — In  the  British  Medical  Journal  of  November  3rd, 
1900,  p.  1314,  there  is  an  abstract  of  a  paper  by  Dr.  Macalister 
of  Liverpool  on  the  Treatment  of  Chronic  Pneumonia  by 
Puncture.  Dr.  Blair  Bell  also  at  the  same  time  referred  to 
bleeding  a  lung  directly  by  means  of  a  trocar  and  cannula. 

In  the  Lancet ,  1891,  i  reported  four  cases  in  which  this  pro¬ 
cedure  had  been  carried  out  (first  in  1887)  in  a  paper  entitled 
A  New  Method  of  Bleeding  in  some  cases  of  Pulmonary  Con¬ 
gestion.  The  late  Dr.  George  Harley  suggested  to  me  to  call 
the  treatment  Pulmonary  Phlebotomy,  and  I  believe  this  is 
the  first  series  of  cases  reported  in  which  a  congested  lung  was 
bled  directly  through  a  cannula.  In  the  same  paper  I  also 
mention  two  cases  of  pneumonia  which  did  not  resolve  pro¬ 
perly  and  were  in  a  very  unsatisfactory  state.  I  punctured 
them,  one  in  1887  and  the  other  in  1889,  and  resolution  was 
soon  after  rapidly  completed. 

Until  the  present  report  of  Drs.  Macalister  and  Bell  I  had 
not  noticed  any  record  of  lung  puncture  or  pulmonary 
phlebotomy  having  been  carried  out,  and  I  regret  that  it  was 
inadvertently  overlooked  at  the  time,  lienee  my  belated 
note. — I  am,  etc. 

Cambridge,  Jan.  6th.  J.  CHRISTIAN  SlMPSON,  M.D. 


THE  TOXIC  ACTION  OF  CACODYLATE  OF  SODIUM- 
Sir, — I  have  much  pleasure  in  replying  to  Dr.  Kinsey" 
Morgan’s  inquiry  respecting  the  digestive  powers  of  the 
patient  who  suffered  so  severely  from  the  administration  of 
this  substance.  For  a  patient  suffering  from  phthisis  her 
general  condition  was  exceptionally  good,  and  her  diet  table 
included  chop  and  potatoes,  bread  and  butter,  milk  (2  pints), 
beef- tea  (1  pint),  plasmon,  eggs,  and  4  ounces  of  port  wine,  all 
of  which  she  assimilated  without  difficulty.  After  taking  the 
drug  her  requirements  were  of  a  much  more  modest  descrip¬ 
tion,  as  it  was  with  difficulty  that  she  retained  tablespoonfuls 
of  milk  and  brandy.  I  am  well  acquainted  with  the  methods 
of  administering  arsenic  both  by  the  establishment  of  toler¬ 
ance  and  by  the  massive  doses  advocated  by  Murray,  of 
Newcastle-on-Tyne  ;  in  fact  I  have  at  the  present  time  under 
my  care  a  girl,  aged  12,  suffering  from  chorea,  who  during  the 
last  twenty-six  days  has  taken  over  10  grains  of  arsenic  in  the 
form  of  Fowler’s  solution,  not  only  without  the  production  of 
untoward  symptoms  but  with  considerable  benefit.  The 
symptoms  resulting  from  the  administration  of  cacodylate  of 
sodium  are  far  more  severe  than  those  which  follow  the 
exhibition  of  arsenic  in  its  ordinary  forms,  and  I  see  no 
reason  for  modifying  my  opinion  that  it  is  a  drug  which 
requires  to  be  used  with  the  utmost  caution. — I  am,  etc., 
AVelbeck  street,' w.,  Jan.  7th.  William  Murrell. 


ABDOMINAL  OPERATIONS  :  THE  CASE  OF  DR. 

IMLACH. 

Sir, — Your  editorial  note  to  Dr.  Wigleswortli’s  last  letter 
suggests  the  following :  I  did  not  reply  to  that  gentleman’s 
letter  of  December  22nd,  1900,  although  he  did  me  the  honour 
of  mentioning  my  name,  because  I  had — and  still  have — some 
Ijppe  that  a  basis  for  friendly  agreement  may  be  come  to. 
Should  this  desire  not  be  fulfilled,  I  shall  ask  you  to  be  kind 
enough  to  place  a  reply  to  that  letter  before  your  readers, 
simply  remarking  here  that  the  reopening  of  the  Imlach  case 
has  been  due,  not  to  the  belief  that  Dr.  Imlach  never  made  a 
mistake,  but  to  the  discovery  inter  alia  that  “the  right  to 
apnear  and  be  heard  in  self-defence”  was  totally  denied  him. 
— I  am,  etc., 

Liverpool,  Jan.  8th.  Thomas  H.  BlCKERTON. 


Presentation —O11  January  4th,  at  the  Belmont  Road 
Workhouse  of  the  West  Derby  Union,  Liverpool,  Dr.  Flinn 
Weis  piesented  with  <i  handsome  cuckoo  clock  by  the  officers 
of  that  institution  on  the  occasion  of  his  resignin0*  the  posi¬ 
tion  ol  senior  medical  officer,  which  he  had  held  for  twelve 
yeais.  The  inscription  on  the  clock  testifies  to  the  esteem  in 
which  he  is  held  by  the  officers  of  the  workhouse. 
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JOHN  BAPTISTE  POTTER,  M.D.Edin.,  F.R.C.P., 

Obstetric  Physician  lo  the  Westminster  Hospital. 

This  well-known  obstetrician,  whose  life  was  intimately  asso¬ 
ciated  with  two  institutions — the  Westminster  Hospital  and 
the  Obstetrical  Society  of  London — died  011  the  last  day  but 
one  of  the  nineteenth  century  at  the  age  of  61.  Dr.  Potter  was 
the  son  of  P.  Cipriani  Potter,  an  eminent  musician,  and  was 
named  after  Giovanni  Battista  Cipriani,  musician  and  painter. 
Cipriani  Potter  was  commended  as  a  student  by  Beethoven, 
whose  music  he  helped  to  introduce  into  the  United  King¬ 
dom.  He  held  the  appointment  of  Principal  of  the  Royal 
Academy  of  Music  from  1832  to  1859,  and  died  in  1871.  His 
father  was  a  professor  of  music  ami  his  great-uncle  was  a  well- 
known  flute  player.  Dr.  Potter  inherited  his  father’s,  grand¬ 
father’s,  and  great-uncle’s  musical  tastes,  and  became  Phy¬ 
sician  to  the  Royal  Society  of  Musicians. 

Dr.  Potter  was  educated  at  University  College,  London,  and 
took  the  degree  of  M.D.  at  the  University  of  Edinburgh  in 
1863.  After  qualification  he  was  for  a  time  Resident  Surgeon, 
to  the  Birmingham  Lying-in  Hospital,  but  within  two  years, 
he  went  to  London  and  took  a  house  first  at  Craven  Hill,  then, 
in  Hertford  Street,  Mayfair ;  and  finally,  in  1872,  he  settled 
in  George  Street,  Hanover  Square.  In  1869  he  was  Physician 
Accoucheur  to  the  St.  George’s  and  St.  James’s  Dispensary. 
In  1871  he  became  Assistant  Obstetric  Physician  to  the  West¬ 
minster  Hospital,  and  in  1874,  on  the  retirement  of  Dr. 
Frederick  Bird,  Senior  Obstetric  Physician.  Since  1895  lie- 
held  the  office  of  Treasurer  to  the  Medical  School. 

I11  1864  Dr.  Potter  joined  the  Obstetrical  Society  of  London,, 
and  on  December  14th,  1900,  just  sixteen  days  before  his- 
death,  he  attended  a  meeting  of  Council.  Between  those- 
dates  the  work  which  he  did  for  that  Society  was  almost 
unceasing,  and  greatly  to  its  advantage.  From  the 
now  rather  remote  date  of  1872  he  was  always,  in  one  capacity 
or  other,  a  member  of  its  Council,  and  was  indefatigable  at 
Committees.  He  was  a  keen  and  good  Committee-man,  always; 
deeply  versed  in  rules,  regulations,  and  by-laws,  and  an  expert 
in  procedure.  He  took  but  little  part  in  the  regular  meetings; 
of  the  Society  ;  his  exhibitions  of  specimens  were  few  and  far- 
between,  but  there  are  always  Fellows  of  any  learned  Society 
who  are  ready  to  do  work  of  this  kind,  whilst  the  irksome  routine- 
of  committee  work  is  popular  with  few.  Dr.  Potter  at  the 
Council  board  was  the  right  man  in  the  right  place. 

Dr.  Potter’s  peculiar  qualities  were  specially  valuable  whem 
difficulties  arose,  such  as  the  emigration  of  the  Society  from 
Berners  Street  and  the  well-known  schism  amongst  gynaec¬ 
ologists  in  1884.  As  President  in  1885  and  1886  he  proved  a 
first-rate  chairman  at  the  ordinary  meetings,  as  well  as  am 
eminent  director  of  the  Council,  and  he  also  understood  how 
to  direct  and  encourage  discussion. 

For  the  last  eleven  years  Dr.  Potter  was  Acting  Treasurer  of 
the  Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 
Men.  A  colleague  at  his  medical  school  writes  of  his  work  at 
that  charitable  institution,  just  as.  the  Fellows  of  his  favourite 
society  speak  of  his  labours  on  their  behalf  :  “  He  discharged! 
the  duties  of  the  office  with  the  utmost  regularity  and  zeal. 
He  had  a  great  command  of  figures,  and  his  kindly  presence 
will  be  much  missed  at  the  quarterly  meetings  of  the  Board  of 
Directors.” 

For  some  time  Dr.  Potter  had  suffered  from  weak  health, 
and  though  lie  attended  to  most  of  his  duties  down  to  a  few 
weeks  since,  he  felt  very  ill  during  the  last  week  in  December, 
1900.  He  for  long  refused  treatment,  but  a  day  or  two  before 
his  decease  he  yielded  to  the  advice  of  his  friends  and  col¬ 
leagues,  Dr.  Allchin,  Mr.  Macnamara,  and  Mr.  Spencer,  and 
was  removed  to  the  hospital.  No  surgical  treatment  was- 
deemed  advisable,  and  he  expired  early  on  the  morning  of 
Sunday,  December  30th. 

The  funeral  service  was  held  at  the  Chapel  of  the  AVest- 
minster  Hospital  on  January  2nd,  and  the  interment  took 
place  in  the  afternoon  at  Hendon  Cemetery.  Dr.  Potter  was 
married,  and  leaves  a  widow,  a  son,  and  two  daughters. 


Dr.  AY.  Pole,  F.R.S.,  whose  death  occurred  recently,  though 
not  a  member  of  the  me’dical  profession,  was  well  known  to 
ophthalmic  surgeons  through  his  writings  011  colour  blindness- 
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e  was  himself  colour  blind,  and  a  very  strong  opponent  of 

£;H<rlmholtz  theory.  Hel  discovered  that  lie  was 

Savant?  /nd+ni  a  Ve!7  earl;X  age-  Iie  was  watching  his  rabbit 
pi  ay1  ng  in  the  garden  with  a  red  rag,  and  remarked  to  his 

'“‘.‘he  rabbit  eat  up  K  piece  of 
5.  en  meat .  He  uas  born  in  1814,  was  a  civil  engineer  and 
was  for  many  years  on  the  Council  of  the  Royal  Society.’ 
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JAMES  MORRIS,  M.IJ.Lond,, 

Mow  of  University  College,  London. 

\\  e  regret  to  have  to  announce  the  death  of  Dr.  James 
Moms,  which  occurred  on  December  22nd,  1900  at  his  resi- 
«  encc  m  b?™ers  place,  Hyde  Park  Square,  from  heart  failure 

Morals "?f  Pairi?-  p  'ras  the  younger  son  of  Mr  James 
-Morns  of  Paik  Street,  and  previously  of  Paislev  and  was 
born  in  London  on  October  29th,  1826.  y’ 

sehooD'and^t  Pr,eliminaT7  education  at  several  London 
stu  of  l  l  r  Glasgow  University.  He  commenced  the 
Univ^itJ^fi 11  her  subjects  of  the  medical  curriculum  at 
University  College,  London,  at  the  age  of  16.  At  that  time 
Sharpey,  Quam,  Walshe,  C.  J.  B.  Williams  Cooper  and 
Liston  were  teachers  in  the  school.  He  held  the?  post  of 

ly“rirhScuUniVerSity  College  Sme  of' 

lt\'nTmS°U  ¥e,dal'  From  «'<■  University  of  Londbn  he 

nnatomv  S  i’  “edaIs  m  anatomy,  physiology,  comparative 
S3  t5t^  and  slFSeiT-  He  became  M.R.C.S.  in  1848,  L.S.A 
E  R  nMoBijLOnd'  ln„  l849t  B.A.Lond.  in  1851,  M.D.  in  1853,  and 

veSitv^Al  W1  lt4'  In  1864  h!  was  elected  Fellow  of  Uni- 
Ind  nnW  , ir  gn  •  o commenced  practice  in  London  in  1849, 
•and  only  retired  in  1888  owing  to  ill-health. 

theCcSa}?™*  tW°  ?*?ks’  /ine  entitled  Germinal  Matter  and 
Bor^rtnl^'  Se  °fher  on  certain  Morbid  Conditions 
Hie  TmX!  Disease.  He  also  made  several  contributions  to 
™edlcal  journals.  He  was  a  Fellow  of  the  Statistical 
He  wSka  an  f  °f  ,\he  British  Medical  Association! 

interns?  £  Q  extleme!y  well-read  man,  and  took  a  lively 
interest  in  a  very  wide  range  of  subjects.  He  had  a  high 
•appreciation  of  English  and  German  poetry,  and  for  man v 
.years  corresponded  with  Theodor  Fontane,  the  German  poet.7 
ATr  t  8i  9  w  ma™?d  Agnes,  the  daughter  of  an  old  friend, 
wears  hi?  MDA‘\of  Glasgow,  and  she  died  only  two 

Tlih  bafore  him.  He  leaves  two  sons  and  three  daughters 

iied  to^edV1^1?61;?^  h®altVOT  several  years  he  was  com 
lined  to  bed  for  only  three  days  before  his  death. 

PIERRE  KARL  EDOUARD  POTAIJNT,  M.D., 

Professor  of  Medicine  in  the  University  of  Paris 
wipin' wlt0  announcc  the  death  of  Professor  Potain  (Paris), 

Tth  Tbi  di?t1?Ce  Siddfn  'v  ni.  the  early  morning  of  January 
1  i  distinguished  clinician  was  75  years  of  age,  but  up 

heahh  ‘S,W  hi?  ,ife  he  appeared  to  be  in  eSen? 
isial  nnrl  m^rday’  J-anu7y  4th,  he  visited  his  patients  as 
f  V  t5ie  evennig  lie  gave  a  dinner  party.  He  com- 
P  ned  of  feeling  rather  tired,  and  about  midnight  he  went 
bis  )ed’  AboiA  2  o  clock  in  the  morning  his  valet  went  into 
maste?1deta0daSk  **  h&  W°Uld  like  to  have  a  fire’  and  f°und  Bis 

«=tS?rne  Kirl  -Edo.uard  Potain  was  born  in  Paris  in  1825,  and 
studied  medicine  111  the  medical  school  of  that  city.  He  won 
the  post  of  Interne  des  Hopitaux,  and  took  his  doctor's  degree 
”  He  became  Chef  de  Clinique  under  Bouillaud,  and 

was  appointed  Physician  to  the  Bureau  Central,  and  in  due 

thiniw1^6^  T  the  ^atf1of  the  Hdpital  Saint  Antoine  and 
Hie  Hopital  Necker.  He  became  ayrCjt  Professor  in  18^9. 

After  lecturing  as  substitute  for  Rostan  and  Bouillaud  he  was 
in  1876  appointed  Professor  of  Medical  Pathology.  This 

S1  ruS®  h,eld  f?r  a  very  short  time,  being  transferred  to  that 
01  Clinical  Medicine  before  the  end  of  the  same  vear  He 
was  elected  a  Member  of  the  Acadffinie  de  M^decine  in’  1882 
He  was  also  a  member  of  the  Institute  of  France  and  a 

S°sbm1MdKr  °fihe  Leg!0P  -of  H?Vour-  These  distinctions, 
it  should  be  sani,  Cfime  to  lnm  without  his  asking  for  them 

He  steailfiistiy  refused  to  canvass  in  the  manner  sanctioned 
by  custom  for  election  either  to  the  Acad^mie  or  the  Institute. 
His  whole  life  was  in  keeping  with  the  absence  of  pushful  ness 


here  displayed.  Except  his  graduation  thesis  on  vascular 
souffles  following  haemorrhages,  his  essay  for  the  post  of 
affrtffS  on  the  lesions  of  visceral  lymphatic  glands,  and  a  few 
ai  tides  in  the  Dictionnaire  Encycloptdique  des  Sciences  MMicales 
and  papers  m  the  journals,  he  wrote  nothing.  With  him  have 
died  the  garnered  fruits  of  a  vast  experience,  for  he  had  a  verv 
large  consulting  practice,  and  gave  himself  entirely  to  the 
care  of  his  patients.  J 

In  his  devotion  to  his  profession,  to  his  pupils,  and  to 
those  who  sought  counsel  of  him,  in  his  scorn  of  everythin** 
savourmg  of  advertisement  or  self-seeking,  in  his  constant 
effort  to  relieve  suffering  and  do  good,  Professor  Potain  was 
the  model  of  a  true  physician.  The  history  of  his  life  may  be 
summed  up  in  the  words,  Pertransut  benefaciendo . 

,r  T  JAMES  HOUGH,  F.R.C.S.,  J.P. 

Mr.  James  Hough  of  Cambridge,  who  died  on  December  28th 
1900,  after  a  short  illness,  was  born  on  January  19th,  1818,  at 
Patam  Kotta  111  India,  where  his  father,  the  Rev  .James  Hough 
was  a  military  clmplain.  He  received  his  early  education  at 
Christ  s  Hospital,  and  Ins  medical  training  at  St.  Thomas’s  and 
Guy  s  Hospitals.  In  1841  lie  took  the  diplomas  of  M.R.C.S.  and 
.S.  A.  and  almost  immediately  afterwards  commenced  practice 
in  Cambridge,  first  a.s  assistant  and  then  as  partner  of  the 
late  Dr.  Fawcett.  In  1876  he  became  F.R.C.S.  In  1882,  when 
Dr.  Fawcett  retired,  Mr.  Hough  took  his  eldest  son,  Mr.  James 
Hayward  Hough,  into  partnership,  but  this  gentleman,  to 
bis  father  s  great  and  lasting  grief,  died  in  1893.  In  1896,  at 
the  age  of  80,  Mr.  Hough  retired  from  active  practice. 

He  .was  for  long  one  of  the  leading  medical 
practitioners  111  Cambridge.  He  acted  as  Surgeon 
P0.,. 7 6  B°rough  Gaol.  He  was  a  member  of  the 
Liitisli  Medical  Association.  But  he  lived  a  very  active 
public  life  in  addition  to  his  professional  career.  He  was  a 
Justice  of  the  Peace  for  the  Borough  of  Cambridge ;  he  was 
tfie  leader  of  _  the  Conservative  party  in  Cambridge,  and  the 
Chairman  of  its  Consultative  Committee.  In  1886  he  was 
presented  by  Ins  Conservative  friends  with  a  hooded  trap  in 
apprecifiDon  of  his  services  to  the  party,  and  on  retiring  from 
the  Chairmanship  about  a  year  ago,  with  an  illuminated 
ad  dress.  He  also  took  a  large  share  in  the  religious  and 
philanthropic  work  of  Cambridge. 

He  married  a  daughter  of  the  late  Mr.  W.  W.  Hayward  of 
Cambridge,  who  predeceased  him  by  seven  years.  Three  sons 
and  two  daughters  of  a  family  of  eight  survive  him.  His 
funeral  was  attended  by  a  large  concourse  of  people,  includ¬ 
ing  eminent  representatives  of  the  University  and  Town  of 
Cambridge.  It  has  been  stated  that  he  was  one  of  the  most 
active  and  philanthropic  workers  Cambridge  has  ever  known 
who,  having  strong  opinions  on  political  and  religious  matters! 
yet  died  without  a  personal  enemy,  and  amidst  tokens  of 
universal  respect. 

Di.  Ernest  Lloyd  Jones,  of  Cambridge,  has  been  good 
enough  to  send  the  following  appreciation  of  Mr.  Hough’s 
professional  characteristics:  u  Mr.  Hough  was  a  worthy 
representative  of  the  old  school  of  practitioner,  an  all-round 
man  of  a  kind  which  is  perhaps  rare  in  these  days.  He  was 
well  known  as  an  accoucheur — the  foremost  in  Cambridge  at 
one  time.  He  worked  hard,  and  was  ever  ready  for  work 
even  when  he  approached  his  80th  year.  His  tender-hearted 
sympathy  was  very  remarkable,  and  is  spoken  of  to-day  by 
nniny  of  his  patients  as  a  rare  gift.  He  seemed  to  feel  all 
that  his  patients  suffered.  These  two  features— his  all-round 
ability  and  his  tender-heartedness — were  to  me  his  chief  pro¬ 
fessional  characteristics.” 


Dr.  John  Iron  Bevan,  of  The  Mumbles,  Swansea,  who  died 
lecently  after  a  surgical  operation,  in  his  52nd  year,  was  the 
grandson  of  Dr  James  Forbes,  Inspector-General  of  Hospitals 
at  Chatham,  who  some  sixty  years  ago  founded  the  Army 
Medical  Mess  at  Fort  Pitt,  Chatham,  since  transferred  to 
ISetley.  Dr.  Bevan  received  his  medical  education  at  Edin¬ 
burgh.  and  graduated  M.B.,  C.M.Edin.  in  1872.  Shortly  after 
lie  settled  in  practice  at  The  Mumbles,  and  was  Medical 
Officer  of  Health  for  the  Oystermouth  District,  Medical  Officer 
and  I  ublic  Vaccinator  of  the  Eastern  Division  of  the  Gower 
Union,  and  of  the  Fourth  Division  of  the  Coast  Brigade  R  A 
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Dr  Bevan  was  a.  skilful  medical  practitioner,  and  Ins  death  is 
much  felt  by  all  classes  of  patients,  to  whom  by  Ins  geniality 
and  urbanity  he  had  endeared  himself  during  the  twen  y- 
seven  years  he  had  practised  in  The  Mumbles.  He  was  of  a 
quiet,  reserved  disposition,  but  those  who  were  admitted, 
his  friendship  found  in  him  a  genial  companion,  and  a  man 
of  sterling  uprightness  of  character  and  conduct. 


A  Reuter’s  telegram  from  Calcutta  dated  January  9th 
states  that  Captain  Dudley  Cater  Johnston  LM.te.,  of 
the  24th  Bombay  Infantry,  and  Senior  Medical  Officer  at 
Loralai,  which  is  eastward  of  Quetta,  has  been  murdered  by  a 
Gliazi  in  the  civil  bazaar.  The  assassin  was  arrested. 
Captain  Johnston,  who  entered  the  service  in  1897,  received 
his  medical  education  at  Charing  Cross  Hospital,  where  he 
was  for  some  time  Demonstrator  of  Physiology.  He  has  also 
held  the  posts  of  House-Physician,  House-Surgeon,  and 
Demonstrator  of  Pathology  at  Charing  Cross  Hospital,  and 
had  been  Prosector  at  the  Royal  Colleges  111  London. 

Deputy-Surgeon-General  James  Iyeess,  M.D.,  Madias 
Medical  Service  (retired)  died  at  Stuttgart  on  December  29th 
after  a  long  and  painful  illness  within  a  week  of  his  72^d 
birthday.  The  deceased  officer  entered  the  service  in  1856  by- 
open  competition  and  spent  the  first  few  years  of  lus  caieei 
on  military  duty.  In  1866  he  was  appointed  Fort  Surgeon  and 
Professor  of  Anatomy  at  the  Madras  Medical  College.  During 
the  later  years  of  his  occupancy  of  this  position  he  enjoyed  a 
large  private  practice  in  the  town  of  Madras.  In  1881  he  was 
promoted  to  be  Principal  of  the  Madras  Medical  College  and 
Senior  Medical  Officer  of  the  General  Hospital,  Madras,  and 
he  held  these  posts  till  his  retirement  on  January  4th,  1887, 
on  attaining  the  age  of  58. 


practical  measure.  _ _ _ 

ARMY  REFORMS.  .  . 

haul  ill <r.  We  are  behind  the  French  in  these  respects. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  officers  have  been  discharged  from  hospital  in 
South  Africa  to  duty  -.-Captain  C.  F.  Wanhill  Captain  *  J.  Wade- 
Brown,  Lieutenant  W.  J.  P.  Adye-Curran,  Civil  Surgeons  C.  H.  I  egg, 
E.  H.  North,  J.  G.  Martin,  and  A.  W.  Saunders. 

The  following  are  returning  home : — Civil  Surgeons  H.  R.  Phillips, 
W.  J.  Waters,  P.  Wood,  and  C.  C.  Simpson.  _ 

Returning  invalided  Civil  Surgeons  E.  A.  Nathan,  E.  M.  Pearce, 
and  A.  N.  Weir.  ,  ,  _  ,,  ... 

Civil  Surgeon  J.  W.  Aldred  died  at  Kroonstad,  South  Africa,  on 
January  1st,  from  enteric  fever. 

ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  A.  G.  Bateman,  having  resigned  his  Volunteer  appoint¬ 
ment,  ceases  to  belong  to  the  Army  Medical  Reserve,  January  5th. 

Surgeon-Captain  Evan  Evans,  M.B.,  is  promoted  to  be  Surgeon-Major, 
January  5th.  _ 

INDIAN  MEDICAL  SERVICE. 

Lieutenant  E.  Le  F.  Payne,  Madras  Establishment,  who  joined  the  de¬ 
partment  January  29th,  1896,  and  who  was  transferred  to  the  lialf-pay 
list,  November  3rd,  1898,  now  retires  from  the  service  from  November 
3rd  last.  .  ,  „  _ 

Major  W.  R.  Clark,  M.B.,  Bengal  Establishment,  Joint  Civil  Surgeon 
of  Simla,  is  appointed  to  the  medical  charge  of  Army  Headquarters  Staff 
and  Establishments,  remaining  at  Simla  during  the  winter,  from  Novem¬ 
ber  5th.  _ 

THE  VOLUNTEERS. 

Surgeon-Lieutenant  J.  A.  Turner,  M.B.,  Herts  Yeomanry,  resigns  his 
commission,  January  9th. 

Surgeon-Lieutenant  J.  C.  J.  Macnab,  1st  Fifesliire  Volunteer  Artillery, 
has  been  discharged  from  hospital  in  South  Africa  to  duty. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 

Mr.  Herbert  Marsh  is  appointed  Quartermaster  in  the  Manchester 
Companies,  January  9th.  _ 

THE  MILITIA  MEDICAL  STAFF  CORPS. 

A  letter  lately  appeared  in  the  Times  from  an  officer  of  the  Auxiliary 
Forces,  advocating  that  a  wide  extension  of  this  corps,  which  has  done 
such  good  service  in  South  Africa,  would  afford  the  best  solution  of  the 
problem  how  to  obtain  an  efficient  trained  reserve  for  the  Royal  Army 
Medical  Corps.  For  this  purpose  he  suggests  a  dual  system,  combining 
the  departmental  and  regimental  systems,  as  the  most  suitable  for  the 
Militia  force.  We  are  aware  that  this  is  advocated  by  officers  of  wide  ex¬ 
perience,  but  do  not  see  how  the  two  systems  could  be  well  combined  :  it 
would  mean  that  a  regimental  officer  would  have  to  be  separated  from  his 
corps  the  moment  fiild  service  began.  The  present  Militia  Staff  Corps  is 


LORD  ROBERTS’S  PROCESSION. 

Is,w 

on  the  Headquarters  Staff  of  the  army  or  is  he  not? 

EXAMINATION  IN  PROFICIENCY  FOR  VOLUNTEER  MEDICAL 

how  often  examinations  are  held.  . 

***  The  following  information  will,  we  hope,  meet  out  corre  p 

"Injects  of  Examination. — Squad ,  company,  and  bearer  eomw ^ 
organisation  of  field  hospitals  and  bearer  companies  1  rendering ffirsfe 
aid  to  the  wounded ;  sanitary  and  other  duties  generally  of  a  medical 
officer  in  camp  and  on  the  line  of  march.  ... 

Books— Regulations  for  the  Medical  Services  of  the 
Royal  Army  Medical  Corps ,  Field  Service  Manual  (Medical  Servi  . 
Infantry  Drill).  The  Handbook  for  Volunteer  Medical  Officers,  ^Matthews, 
and  Harper  (Allman  and  Sons,  67,  New  Oxford  Street  3s.  6d.)covels 
most  of  the  ground,  excepting  the  drill,  and  will  be  found  most  use  ul 
Examination. — Theoretical  and  practical  (drill)  In  London  examm 
tions  are  held  periodically  four  times  a  year.  In  other  districts  ti  e 
dates  are  arranged  by  the  Principal  Medical  Officer  APPhc;^f)  feL'  ^^ 
be  made  to  the  Principal  Medical  Officer,  through  the  adjutant  and 
colonel  of  the  corps  to  which  the  officer  belongs.  The  examination 
must  be  passed  within  two  years  of  an  officer  obtaining  Ins  commission 
unless  he  has  obtained  a  certificate  after  passing  through  the  training- 
school,  R.A.M.C.,  Aldershot.  The  regulations  as  to  the  examination 
wiH  be  found  in  the  Volunteer  Regulations,  a  copy  of  which  every 
volunteer  officer  should  possess. 

BRIGADETBEARER  COMPANIES. 

Surgeon-Captain  A.M.R.  desires  to  hear  of  a .book  or .books ‘ 
the  duties  of  a  brigade-bearer  corps  in  the  field,  legulai  and  volunteei. 

*  *  A  Handbook  for  Volunteer  Medical  Officers,  by  Surgeon-Major 
Matthews  and  Surgeon-Captain  Harper,  of  the  Volunteer  Medical  Sta 
Corps,  published  by  Allman  and  Son,  67,  New  Oxford  Street,  will,  we 
think,  give  “  Surgeon-Captain  A.M.R.”  the  information  lie  requnes. 

REORGANISATION  OF  THE  ARMY  MEDICAL  SERVILE 
We  continue  to  1  receive  a“numbcr  of  communications  on  the  above 
subTect  among? which  we  .note  the  following:  In  connection  with 

Marsh  burgh  writes:  There  is  aJ  great  Ideal  to  be  said  both  for  and 
against  separate  transport  for  field  medical  services ;  for  ^stance,  is 
it  not  straining  the  Geneva  Convention  when  tianspoit  ammals  which 
bring  the  ambulances  up  to  the  front  under  the  piotection  of  the  Red 
Cross  are  taken  from  the  medical  service  and  transfened  to  waggons 
loaded  with  munitions  of  war  ?  Animals  are  apparently  not  mentionei 
in  the  Convention,  but£protection  is  implied. 

***  We  do  not  know  whether,  in  propounding  this  question,  our  cor- 
resj  o  ident  had  any  concrete  instances  in  his  mind.  We  do  not  think 
the  Geneva  Convention  ever  contemplated  the  possibility  of  sudden 
interchange  of  transport— men,  animals,  or  waggons— from  the  Red 
Cross  to  the  fighting  line  ;  but  in  this,  as  in  other  matters,  we  suspect 
it  did  not  fully  foresee  liow  easily  the  theoretically  most  binding  humane 
agreements  could  be  upset  under  the  strain  of  dire  militaiy  necessity, 
from  which,  we  fear,  in  the  end  philanthropists  would  appeal  in  vain. 
We  hold  the  Red  Cross  should  be  as  sacred  as  the  white  flag ;  but  we 
know  that  in  the  hands  of  unscrupulous  and  treacherous  enemies  it 
is  not  so. 

A  Soldier  Surgeon,  in  a  long  better  from  South  Africa,  writes  : 
much  destructive  criticism  I  venture  to  suggest  some  points  in  which 
the  Army  Medical  Service  could  be  improved.  \Y  hen  the  Hospital  Com¬ 
mission  reached  South  Africa,  everyone  seemed  ready  to  comply  with 
medical  requests ;  now  it  is  gone,  there  is  a  clear  tendency  in  t  he  n  - 
tary  branches  to  relapse  into  obstructive  ways.  To  improve  the  quality, 
and  attract  sufficient  candidates  for  the  Royal  Army  Medical  Corps,  1 
would  make  the  following  suggestions  :  (1)  All  candidates  should  have 
held  resident  appointments,  at  recognised  hospitals,  ioi  at  least  a Afear  , 
this  would  improve  the  standard,  equalise  age  on  entrance,  ana  give 
better  chances  of  final  promotion.  (2)  Commissions  should  be  dated 
from  the  day  of  entrance  at  Netlcy ;  and  the  words  in  them  nun  give 
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power  of  military  command  over  all  patients  should  either  hold  good, 
■or  he  expunged;  at  present  medical  officers  do  not  exercise  any  real 
military  authority  over  their  patients.  The  word  “  courage  ”  might  also 
he  included,  as  well  as  “ability.”  (3)  The  medical  officer  is  over¬ 
burdened  with  clerical  work .  The  officer  who  is  a  good  clerk  is  of 

much  greater  repute  than  a  clinician.  The  whole  system  of  returns  is 
antiquated;  even  the  non-commissioned  officers  and  men  know  that 
promotion  comes  better  through  office  work  than  faithful  ward  service. 
(4)  The  system  of  diet  sheets  and  case  books  is  quite  obsolete :  and  the  civil 
surgeons  engaged  in  South  Africa  objected  to  those  more  than  any  other 
part  of  their  work.  Cases  should  only  be  taken  when  of  special  interest, 
not  on  account  of  dietary.  (5)  Study  leave  should  not  be  looked  upon 
as  a  favour,  but  be  compulsory  :  post-graduate  courses  of  practical 
surgery,  hygiene,  bacteriology,  should  be  attended,  etc.  Officers  who 
take  high  medical  degrees  or  qualifications  should  be  regarded  as 
specialists,  and  so  noted  in  the  Army  List.  Everything  should  be  done 
to  raise  professional  confidence  in  the  medical  officers  within  the  army. 
(6)  Although  a  Royal  Corps,  there  has  been  no  attempt  made  so  far  to 
organise  it  as  such.  General  and  field  hospitals  should  be  organised 
during  peace  at  such  places  at  Aldershot,  Netley,  Woolwich,  and  the 
Curragh,  with  an  organised  staff,  capable  of  proceeding  on  active  ser¬ 
vice  as  complete  units.  This  would  involve  the  men  of  the  corps  being 
sent  to  India.  Each  unit  should  have  its  own  transport.  Such  organ¬ 
isation  would  enable  the  Director-General  to  know  the  capabilities  of 
all  his  officers.  (7)  Recruiting  should  be  done  by  officers  who  have  from 
■eight  to  fifteen  years’  service.  Doubtless  the  retired  officers  who  now 
do  this  work  are  more  pliable  to  the  military  authorities,  and  t  lie 
efficiency  of  the  army  suffers.  Civilians  should  never  be  employed  in 
recruiting.  (8)  There  is  much  useless  labour  in  filling  in  invaliding 
documents  for  the  information  of  purely  military  officers  at 
Chelsea.  (9)  It  is  absurd  to  have  sanitation  under  the  Quarter¬ 
master-General  :  it  should  be  in  the  hands  of  the  Director-General 
The  Army  Sanitary  Commission  wants  reconstituting,  and  the  Professor 
of  Hygiene  at  Netley  should  be  an  ex  officio  member  of  it.  (10)  The 
uniform  should  be  changed  from  the  vile  “  dull  cherry  ”  to  the  true  Royal 
colour.  (11)  The  crest  should  be  stated  in  the  Army  List.  (12)  Surgeon- 
generals  and  colonels  should  be  on  the  staff  of  the  Army.  (x3)  The 
word  “combatant”  should  be  expunged  from  paragraph  944,  Queen’s 
Regulations,  which  refers  to  discipline  at  mess.  How  can  a  surgeon- 
general  be  junior  to  a  second  lieutenant  ?  I  have  omitted  all  reference 
to  pay,  which  should  be  increased. 

***  We  lately  summed  up  the  wants  of  the  Army  Medical  Service 
under  the  heads— Rank  and  Title,  Undermanning,  Pay,  and  Administra¬ 
tive  Reforms,  and  are  pleased  to  find  that  the  foregoing  comprehen¬ 
sive  statement  practically  covers  the  same  ground.  Every  reasonable 
suggestion  should,  at  the  present  juncture,  be  welcomed.  There  are 
points,  however,  in  our  correspondent’s  recommendations  which  we 
must  question.  On  (1)  we  do  not  see  how  the  army  is  ever  to  be  in  a  po¬ 
sition  to  select  candidates  only  from  among  those  who  have  held  resident 
hospital  appointments  ;  such  are  usually  made  stepping  stones  to  civil 
practice.  (2)  We  should  like  to  know  in  what  way  medical  officers 
■cannot  assert  command  over  all  patients  in  hospital.  (3)  No  doubt 
there  is  unnecessary  clerical  labour  in  military  hospitals,  and  need 
for  revision  of  forms  and  returns,  but  it  seems  to  be  forgotten 
that  successful  administration  is  largely  bound  up  with  care  and  exact¬ 
ness  in  returns ;  they  are  just  as  necessary  as  correct  book-keeping  to  a 
trading  firm.  (4)  There  is  certainly  need  for  reform  in  the  present  pre¬ 
posterous  casebook  system,  the  keeping  of  which  was  not  invented  for 
any  true  clinical  object,  but  merely  to  penalise  the  giving  of 
extras,  by  giving  needless  clerical  trouble  to  the  medical  officer, 
•(6)  The  organisation  of  general  and  field  hospitals  as  complete  units  in 
personnel  in  peace  will,  we  fear,  prove  a  very  difficult  matter.  It  might 
very  well  be  done  in  such  a  military  country  as  Germany,  with  little  or 
no  over-sea  service  ;  but  it  is  quite  another  matter  with  an  immense 
foreign  service,  and  necessary  rosters  for  both  officers  and  men.  (7) 
We  dissent  from  our  correspondent’s  conclusions  that  retired  officers 
are  likely  to  prove  “  more  pliable  ”  in  recruiting  duties ;  the  oppositejis 
the  case;  their  complete  independence  is  their  chief  recommendation. 
<8)  We  quite  agree  that  sanitation  should  be  directly  under  the  medical 
service,  and  that  the  constitution  of  the  Sanitary  Committee  requires 
readjustment.  As  regards  the  other  matters  we  would  endorse  our 
correspondents  suggestions. 

A  correspondent  of  the  Times  (John  T.  Leon,  M.D.Lond.),  writing  from 
South  Africa,  October  20th,  1900,  and  quoting  the  announcement  in  the 
British  Medical  Journal  of  September  29th.  1900,  that  the  Secretary 
of  State  for  War  is  prepared  to  offer  commissions  in  the  Royal  Army 
Medical  Corps  to  candidates  nominated  by  sixteen  medical  schools  in 
the  United  Kingdom,  condemns  what  he  calls  “  this  indiscriminate 
touting  for  doctors,”  on  the  ground  that  good  men  will  not  compete 
when  they  know  that  “  chronics  ”  who  only  qualify  after  years  of  failure 
are  likely  to  be  nominated,  and  that  this  filling  by  nomination  is  only 
propping  up  an  effete  system. 

***  We  can  easily  see  that  it  will  prove  difficult  to  have  healthy  com¬ 
petition  and  nomination  side  by  side,  and  would  condemn  the  latter  if 
it  be  made  an  excuse  for  delaying  pressing  reforms.  But  we  have  reason 
to  believe  that  excellent  men  have  been  obtained  lately  by  nomination, 
and  that  the  schools  are  not  unmindful  of  their  duty  in  nominating  men 
only  of  the  proper  sort. 

Umedwar  writes  that  the  present  system  of  examination  for  promotion 
to  Major  is  uselessly  irritating.  About  ten  days’  notice  only  is  given 
and  the  questions  are  merely  the  old  stock  ones  at  the  final  professional 
examinations.  Why  not  substitute  a  practical  post-graduate  course  r 


Observer  writes  :  The  recently  issued  Army  Medical  Regulations  re 
stores  the  Principal  Medical  Officer  of  an  army  in  the  field  to  the  Staff 
of  the  Comniander-iu-Chief.  It  is  well  to  recall  why  lie  was  ever  dis¬ 
associated  from  such  a  position.  It  was  because  an  unselfish,  capable 
and  tearless  man  who  occupied  the  position  in  the  Nile  campaign  of 
1884-5,  proved  unpopular  to  the  satellites  of  the  Commander-in-Chief  of 
that  expedition  ;  he  was  therefore  relegated  to  the  lines  of  coinmunica- 
<  mu  !  By  this  unworthy  device  lie  was  kept  out  of  earshot  of  the  C0111- 
mander-in-Cluef,who  was  not  troubled  with  his  recommendations  The 
result  has  been  only  too  well  seen  in  the  Boer  campaign  But  to  com¬ 
plete  the  restoration  of  the  P.M.O.  to  his  proper  position,  he  must  be 
granted  his  original  staff  in  the  field,  which  consisted  of  a  secretary 
two  orderly  medical  officers,  and  a.  quartermaster.  The  cocksure 
olhcials  of  the  Horse  Guards  have  had  their  ignorance  and  conceit 
found  out  in  South  Africa. 

A  Disappointed  Correspondent  writes  :  Some  method  must  be  devised 
by  which  medical  officers  recalled  to  service  can  secure  their  seniority  • 
as  matters  are,  the  senior  recalled  officer  is  junior  to  the  one  on  the 
active  list,  and  finds  himself  in  an  awkward  position.  This  could  be 
remedied  by  allowing  time  in  the  reserve  to  count  as  continuous 
seniority  service. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

POINTS  UNDER  THE  WORKMEN’S  COMPENSATION  ACT. 

The  Yorkshire  Post  of  December  22nd,  1900,  reports  a  somewhat  curious 
decision  of  his  Honour  Judge  Parry  at  the  Manchester  County  Court. 

According  to  the  evidence  certain  employers  had  required  one  of  their 
workmen  to  whom  they  were  paying  ios.  6d.  a  week  to  be  re-examined  by 
their  doctor,  because  they  thought  lie  was  sufficiently  recovered  from  the 
injury  to  resume  his  work.  The  report  of  the  doctor  was  to  the  effect 
that  he  was  now  able  to  do  so.  The  workman  however  did  not  agree 
with  the  doctor,  and  pleaded  that  he  could  not  afford  to  call  in  one  on 
his  own  account.  For  the  employers  it  was  pleaded  that  under  the  cir¬ 
cumstances,  as  the  man  refused  to  resume  his  work,  the  plaintiffs  might 
discontinue  their  weekly  payments.  The  judge  said  that  he  un¬ 
hesitatingly  refused  to  suspend  a  workmen’s  payments  under  an  agree¬ 
ment  merely  because  he  could  not  pay  a  considerable  fee  to  a  doctor.  He 
expressed  sympathy  likewise  with  the  plaintiffs,  who  in  his  opinion  ought 
not  to  be  liable  for  such  a  fee  any  more  than  the  defendant ;  that  the 
money  ought  to  be  paid  by  the  Treasury. 

All  this  is  extremely  difficult  to  understand.  The  “considerable  fee’ 
would  probably  not  have  been  more  than  five  shillings,  and  even  this 
according  to  our  reading  of  the  Workmen’s  Compensation  Act  need  not 
have  been  incurred.  By  Section  11  of  the  first  schedule  : 

Any  workman  receiving  weekly  payments  under  this  Act,  shall,  if  so 
required  by  the  employer,  from  time  to  time  submit  himself  tor  examina¬ 
tion  by  a  duly  qualified  medical  practitioner,  provided  and  paid  by  the 
employer;  but  if  the  workman  objects  to  an  examination  by  that  medical 
practitioner,  or  is  dissatisfied  by  the  certificate  of  such  practitioner  upon  his 
condition  when  communicated  to  him,  he  may  submit  himself  for  exami¬ 
nation  by  one  of  the  practitioners  appointed  for  the  purposes  of  this  Act, 
as  mentioned  in  the  Second  Schedule  to  this  Act,  and  the  certificate  of 
that  practitioner  as  to  the  condition  of  the  workman  at  the  time  of 
examination  shall  be  given  to  the  employer  and  the  workman,  and  shall 
be  conclusive  evidence  of  that  condition. 

By  Section  xm  of  the  Second  Schedule  the  expense  of  calling  in  the 
above  practitioner  is  to  be  paid  “out  of  moneys  to  be  provided  by  Parlia¬ 
ment”;  so  that  the  judge’s  remarks  are  not  altogether  intelligible,  and 
the  reader  would  like  to  know  why  he  could  noc  have  decided  the  matter 
by  calling  in  as  an  arbitrator  one  of  the  practitioners  appointed  by  the 
Secretary  of  State  for  this  purpose  under  Section  xiii  of  the  above-men¬ 
tioned  Second  Schedule. 

There  have  been  many  complaints  from  the  practitioners  appointed 
under  the  Act  that  their  services  are  scarcely  ever  requisitioned,  and 
that  the  portion  of  the  Act  dealing  with  them  has  practically  become  a 
dead  letter. 

This  case  at  the  Manchester  county  court  certainly  seems  to  call  for 
some  explanation,  and  it  is  to  be  hoped  that  the  plaintiffs  will  do  as  the 
judge  advises  them,  and  appeal  against  the  decision. 


SECRET  COMMISSION  TO  THE  MEDICAL  PROFESSION. 

Wf,  have  received  a  copy  of  a  circular  sent  out  by  Messrs.  Newton  and 
Lawrence  offering  a  case  of  Coleman’s  Crown  Imperial  Invalid  Stout  to  be 
sent  carriage  paid  and  free  of  charge.  The  use  of  the  words  “a  case”  is  some¬ 
what  misleading,  as  it  naturally  "suggests  a  larger  quantity  than  appears 
to  be  really  meant.  In  the  order  form  sent  with  it  one  bottle  only  is 
mentioned.  Of  course  there  can  be  no  objection  to  sending  round 
samples,  and  it  is  possible  that  the  word  “  case  ”  does  not  imply  more 
than  this.  We  regret,  however,  to  notice  that  the  circular  is  accompanied 
by  testimonials  from  medical  practitioners.  Most  of  the  licensing 
authorities  have  expressed  their  disapproval  of  such  testimonials. 


UNQUALIFIED  DENTAL  ASSISTANT.'. 

Ireland  asks  :  Does  the  resolution  passed  by  the  General  Medical  Council 
on  December  1st,  1898,  which  runs  as  follows  :  “  Any  registered  medical 
practitioner  who  knowingly  and  wilfully  assists  a  person  who  is  not 
registered  as  a  dentist  in  performing  any  operation  in  dental  surgery, 
cither  by  administering  anaesthetics  or  otherwise,  will  be  liable,  on 
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proof  of  the  facts,  to  be  dealt  with  by  the  General  Medical  Council  as 
having  been  guilty  of  infamous  conduct  in  a  professional  respect,  mean 
that  registered  dentists  arc  liable  as  well  as  registered  medical  practi¬ 
tioners  ?  In  Ireland  some  dentists  actually  employ  a  number  01  un- 
qualified  assistants  and  send  them  round  country  towns  and  villages  to 
represent  them  on  market  days,  without  ever  putting  in  an  appearance 
themselves.  . 

*#*  The  resolution  quoted  was  passed  in  response  to  a  communication 
sent  up  by  one  of  the  Branches  of  the  British  Medical  Association,  men¬ 
tioning  the  prevalence  of,  and  condemning,  the  practice  referred  to.  It 
seems  not  to  be  precisely  applicable  to  a  dentist  employing  unqualified 
assistants  in  a  branch  practice,  but  complaints  of  this  have  been  heard 
by  the  Council,  and  have  been  dealt  with  on  similar  lines  to  analogous 
medical  cases.  We  are  not  aware  that  the  name  of  any  dentist  has,  up 
to  the  present  time,  been  removed  from  the  Register  for  coveiing  alone, 
but  a  dentist  who  employed  an  unqualified  assistant  to  perform  opera¬ 
tions  otherwise  than  under  his  immediate  bond  fide  personal  supei  vision 
would  be  liable  to  be  found  guilty  of  infamous  conduct  in  a  professional 
respect,  and  in  one  case  the  charge  was  held  to  have  been  proved,  and 
judgment  was  postponed  till  the  next  session.  Had  the  dentist  in 
question  not  then  produced  evidence  that  he  had  at  once  discontinued 
the  practice,  it  is  probable  his  name  would  have  been  remo\  ed. 


PROFESSIONAL  SECRECY. 

A  correspondent  asks  our  opinion  under  the  following  circumstances  : 
The  body  of  a  newly  born  child  having  been  found  by  the  roadside  and 
a  coroner’s  jury  having  brought  in  a  verdict  of  wilful  murder  against 
some  person  or  persons  unknown,  lie  was  visited  by  the  superintendent 
of  police  and  asked  whether  he  had  been  engaged  to  attend  a  stranger 
who  had  lately  come  to  the  town,  and  having  answered  m  the  affirmative, 
he  was  further  requested  to  call  at  the  house  and  find  out  whether  the 
baby  had  been  born  or  not.  He  refused  to  go.  Further,  the  police 
went  to  all  the  medical  men  in  the  town  and  asked  them  to  be  on  the 
look-out  for  any  woman  recently  confined  and  if  such  a  case  came 
under  observation  to  report  it.  Should  this  request  be  complied  with  ? 

***  We  think  not.  It  is  not  the  duty  of  a  medical  practitioner  to  act 
as  an  agent  for  the  police,  and  our  correspondent  is  perfectly  justified 
in  refusing  to  undertake  such  inquiries.  On  page  62  we  have  already 
referred  to  other  aspects  of  the  same  subject. 


ARRANGEMENTS  WITH  MIDWIVES. 

Rusticus  draws  our  attention  to  the  case  of  a  practitioner  who  has  a 
branch  surgery  at  the  house  of  a  midwife.  This  woman  is  stated  to  do  the 
greater  part  of  the  midwifery  of  the  district  and  to  send  for  this  practi¬ 
tioner  whenever  she  is  in  difficulties,  even  although  the  women  may  be 
in  ordinary  illnesses  the  patients  of  other  practitioners. 

***  We  have  already  on  many  occasions  commented  on  the  unsatisfac¬ 
tory  relations  of  medical  practitioners  with  midwives  and  monthly 
nurses  (see  British  Medical  Journal,  December  12th,  1899 ;  December 
2nd  and  December  23rd,  1899;  March  31st,  1900).  We  know  of  no 
authoritative  pronouncement  upon  this  point.  It  is  very  questionable, 
to  say  the  least,  whether  a  charge  of  covering  would  succeed  so  long  as 
the  midwife  kept  herself  to  her  own  line  of  practice. 


MEDICAL  ADVERTISING. 

A  correspondent  sends  a  card  which  contains  the  information  that  at 
a  certain  address  a  legally  qualified  and  experienced  physician  and  sur¬ 
geon  attends  at  stated  hours,  and  that  the  fees  are  moderate.  The 
advertiser  does  not  give  his  name.  We  think  this  is  a  case  which  might 
be  brought  before  the  licensing  authority. 


AMERICAN  DRUGGISTS. 

Mr.  George  Dickinson  (Leamington)  writes  to  complain  of  the  treatment 
which  he  finds  advocated  in  a  pamphlet  circulated  by  a.  firm  of 
American  chemists  in  support  of  the  use  of  their  preparations. 

***  It  should  not  be  necessary  to  warn  educated  medical  practitioners 
against  accepting  the  statements  which  they  find  in  such  trade 
publications,  but  it  is  evident  that  it  pays  to  circulate  them,  and  there¬ 
fore  we  must  suppose  that  they  are  read  and  accepted  as  guides  by 
some.  We  suppose  that  it  is  ignorance  rather  than  indolence  which 
accounts  for  this. 


SECRET  COMMISSIONS. 

A  correspondent  writes  to  us  complaining  of  the  Century  Thermal 
Bath  Cabinet  Company,  but  we  have  already  published  quite  enough 
upon  this  subject,  and  can  only  recommend  him  to  leave  the  matter  in 
the  hands  of  his  solicitor.  _ 


may  not  visit  them  within  that  distance.  It  would,  however,  be  very 
unethical  on  A.’s  part  to  encourage  any  patients  of  the.'practice  he  had 
sold  to  B.  to  come  to  him  again. 


PROFESSIONAL  ATTENDANCE  UPON  THE  FAMILIES  OF  MEDICAL 

MEN. 

Doctor  (India)  —We  may  refer  our  correspondent  to  the  answer  to. 
“  Rishworth,”  published  in  the  British  Medical  Journal  of  January 
5th,  p.  62.  _ _ 

Disgusted. — We  w-ould  refer  our  correspondent  to  the  paragraph  headed 
“  The  Labelling  of  Medicines  containing  Poisons  by  Registered  Medical 
Practitioners  ”  published  in  the  British  Medical  Journal  of  October 
27th,  1900,  p.  1292. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

.  Annual  Report. 

Number  of  Students. — During  the  past  year  the  total  number  of  matricu¬ 
lated  students  (including  252  women)  was  2,754.  Of  this  number  1,338  (in¬ 
cluding  13  women)  were  enrolled  in  the  I  acuity  of  Medicine.  Ot  the 
students  of  medicine,  592,  or  fully  44  per  cent.,  belonged  to  Scotland  ;  332, 
or  nearly  25  per  cent.,  were  from  England  and  Wales:  hi  from  Ireland; 
68  from  India ;  209,  or  fully  15J  per  cent.,  from  British  Colonies  ;  and  26 
from  foreign  countries.  The  number  of  women  attending  extra-academ- 
ical  lectures,  with  a  view  to  graduation  in  medicine  in  the  University, 


Decrees.— Among  the  degrees  conferred  during  1900  were  :  Bachelor  of 
Medicine  and  Master  in  Surgery  (M.B.,  C.M.),  15;  Bachelor  of  Medicine 
and  Bachelor  of  Surgery  (M.B.,  Ch.B.),  180  (including  18  women);  Doctor 
of  Medicine  (M.D.),  53.  'The  General  Council  of  the  University  now  num- 

kers ^ 88q 

University  Fellowships  and  Prizes. — The  total  annual  value  of  the  Uni¬ 
versity  fellowships,  scholarships,  bursaries,  and  prizes  now  amounts  to 
about  A17, 820.  The  value  of  those  in  the  Faculty  of  Medicine  is  £3.500. 
In  addition,  a  sum  of  upwards  of  £600,  being  the  income  ol  the  Earl  of 
Moray  Endowment  Fund,  is  annually  available  for  the  encouragement  of 
original  research.  .,  _  , 

Teachers  of  Public  Health— The  first  ordinance  oil  the  University  Court, 
which  relates  to  thelseparation  of  the  teaching  of  forensic  medicine  and  pub¬ 
lic  health,  has  received  the  approval  of  the  Queen  in  Council,  and  arrange¬ 
ments  are  being  made  to  bring  its  provisions  into  operation 
at  an  earlv  date.  The  construction  of  the  John  Usher  Institute- 
of  Public  ‘Health,  for  which  the  University  is  indebted  to  the 
munificence  of  Sir  John  Usher,  Bart.  (Norton),  has  during  the  past  year 
made  considerable  progress.  When  finished  the  institute  will  afford 
much  ampler  accommodation  for  the  public  health  department  of  the 
University  than  is  now  available,  and  will  provide  a  lull  laboratory 
training  in  the  branches  of  study  required  by  medical  officers  of 


health.  ,  „  ,  ,  .  , 

Benefactions.— Among  numerous  benefactions  of  which,  as  111  previous, 
years  'the  University  has  to  make  grateful  acknowledgments,  the  follow¬ 
ing  in  addition  to  those  above  noted,  may  be  mentioned  Sums  amount¬ 
ing  in  all  to  ,£2,800.  donated  by  Mrs.  Harriet  G.  Cox,  widow  ot  the  late 
Mr  Robert  Cox,  M.P.  (Gorgie),  for  the  building  of  the  Hughes  Bennett 
Laboratory  of  Physiological  Research,  in  memory  of  her  father,  the  late 
Dr  John  Hughes  Bennett,  Professor  of  the  Institutes  ot  Medicine  and  of 
Clinical  Medicine  in  the  University.  A  gift  by  Sir  Thomas  Gibson-Car- 
michael,  Bart.,  of  a  sum  of  A 100  a  year  for  two  years  for  the  purpose  of 
carrying  on  research  in  tlic  zoological  department  oi  the  Univeisity. 
Gifts  by  the  Rev.  Professor  Gwatkin.  D.D.,  Cambridge,  of  collections  of 
moliuscan  redulae  for  the  microscope  to  be  added  to  the  collections  for- 
merlv  presented  by  him .  A  bequest  by  the  late  Emeritus  Professor  Sir 
Douglas  Maelagan  of  a  marble  bust  of  himself,  the  work  of  John 

Library  —Although  tlic  University  library  has  not  received  during  the- 
year  anv  great  bequest,  there  have  been  among  the  1,400  donations  many 
works  o!  considerable  value.  A  portion  of  the  Sir  William 
Fraser  Bequest  was  set  apart  .to  meet  a  much  felt  want,  namely, 
the  recataloguing  of  the  University  library,  and  this  work  is, 
now  being  carried  out  under  supervision  by  a  special  staff  of  eight 
cataloguers,  who  have  catalogued  about  half  the  contents  of  the  library. 
The  want  of  sufficient  funds  for  the  increasingly  large  number  of  works 
and  periodicals  connected  with  scientific  research,  is  much  ielt  ;  and  it 
is  found  almost  impossible  to  purchase  expensive  books  in  many 
branches  of  science  which  a  well-equipped  University  library  ought  to 
possess.  A  large  special  fund  for  the  purchase  of  standaid  woiks  is  a 
Dressing  necessity. 

The  War  in  South  Africa. — In  connection  with  the  war  in  South  Africa,  it 
may  be  mentioned  that  the  University  accepted  the  invitation,  ot  the 
Secretary  of  State  for  War  to  nominate  candidates  foi  commissions  in 
various  branches  of  the  military  service;  that  special  privileges  have 
been  granted  by  the  University  .authorities  to  students  who  volunteered 
for  active  service  ;  and  that  tlic  Senatus  is  proposing  to  eiect  a  memoiial 
tablet  in  the  M‘Ewan  Hall  to  those  who  fell  in  the  war. 


SALE  OF  PRACTICE. 

Brightonian  writes  :  A.  assigns  goodwill  and  connection  of  practice  after 
an  agreed  period  of  introduction  to  B.  A.  agrees  not  to  practise  within 
eleven  miles,  but  after  an  absence  of  two  years  starts  again  in  practice 
at  a  distance  of  twenty  miles  from  his  former  residence.  Can  A.  be 
consulted  at  his  home  or  within  the  distance  limit  by  any  or  all  of  his 
former  patients  ? 

*#*  Under  his  agreement  A.  may  see  any  or  all  his  former  patients  if 
they  choose  to  come  to  him  ^beyond  the  ^eleven  miles  radius,  but  he 


UNIVERSITY  COLLEGE,  LONDON. 

Calendar. — The  new  Calendar  of  University  College,  London,  for  the 
session  1900-1901  contains  references  to  several  new  developments  in  t lie- 
work  of  the  College.  Among  others  c^re  courses  on  expenmental 
psychology,  consisting  of  a  laboratory  course  and  an  elementary  course 
of  physiological  demonstrations  on  the  nervous  system  and  the  sense 
organs;  arrangements  for  instruction  in  spectroscopy,  with  especial 
reference  to  the  spectra  of  gases,  the  laboratory  being  a  subdepartment 
of  the  chemical  laboratory ;  and  the  institution  of  subdepartments  of 
physiological  chemistry  and  histology,  with  the  organisation  of  special 
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p°st-gra duate  courses  in  chemistry,  physiology,  pathological  chemistrv 
and  other  subjects.  The  volume  also  contains  the  speech  of  the 
dent  (Lord  Reay)  at  the  annual  general  meeting  held  on  February  28th 
ipoo.  which  deals  with  the  development  of  the  University  of  London  and 
Justs  ot  original  publications  by  members  of  the  different  faculties.  ’ 


^  S0CIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  II. — The  following  candidate's  passed  in 
Hnotowy.-J.  Bromley,  Guy's  Hospital;  J.  Jones,  Manchester  K 

r  " 1  w-i  rfi’ 1  R a+a  r/  'o0  fIospit,al  ’  B.  J.  Lewis,  London  Hospital  -  o’ 
i>i..f+aT^’iS4'  Bartholomew  s  Hospital;  If.  G.  Peel,  Leeds  •  K  A 
•'■'tt, Royal  Iree  Hospital:  G.  H.  Rains,  Bristol  and  VVestiilinster 

vers?tva^onfl<r?°^rS’  C‘  C'  Kusl|ton,  Manchester  and  Uni- 

Vdsity  College  Hospital ;  D.  A.  Stepney,  Royal  Free  Hospital  •  M 

Wi S  Ho®Pltali  7-  M.  Wall,  St.  Thomas’s  Hospital;  A  L 

waiters,  St.  Thomas  s  Hospital;  J.  S.  Ward.  Sheffield  1  ’ 

Physiology.  J.  Bromley,  Guy’s  Hospital;  J.  Jones,  Manchester-  K 
H110MoMnh^??ariFl®e  i/,ospital :  J.  Lewis,  London  Hospital  -  e’ 
Hosffitn  1  °qa Nnff?r0SS  “OHPitai;  C.  G.  Martin,  St.  Bartholo- 
mew  s  Hospital ,  b.  Noithwood,  Birmingham;  C.  H.  Osmond  oin«- 
S*ow;  H.  G.  1  col,  Leeds  ;  W.  V.  Peeler,  Leeds  *  A  Rogers  Farrliff** 
C.  C  Rush  ton,  Manchester  and  University  College  Hospital  mb’ 

Wayrd  ^he^eld0Sq’1iT1’wAwJi  Walters,  St.  Thomas’s  Hospital;  J.  s'. 
"  al  d,  Sheffield  ,  S.  H.  R.  Welch,  Charing  Cross  Hospital 
Primary  Examination,  Part  I.— The  following  candidates  passed  in  • 
Biology  C.H.  Colley,  Royal  Free  Hospital ;  J.  G.  Lewis,  Cardiff 
Chemistry.  E  C.  Curtis,  Aberdeen;  F.  G.  Dobson,  Leeds;  F  W  March 

donlfospitai.  B'  Skcltou’  Guy’s  HosPital ;  P.  R.  Whitington,  Lon- 

Materin  Medi.cn  ami  Pharmacy.— R.  S.  Dollard,  Royal  College  of  Sur- 
geons,  Ireland ;  X.  Knowles,  Royal  Free  Hospital*  K  V  Plntt 
Koya  Free  Hospital;  W.  B.  Skelton,  Guy’s  Hospital;  M  C  YMau 
Royal  Free  Hospital ;  C.  Watson,  Westminster  Hospital.  '  ’ 
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POOR-LAW  MEDICAL  SERVICES. 

THE  HEALTH  REPORT  OF  THE  GLOUCESTER 
COUNTY  COUNCIL. 

A  pamphlet  Ims  reached  us  containing  a  title  page,  26  pages 
ol  letterpress,  and  6  iolded  sheets  of  tabular  matter,  printed 
on  very  thin  paper  21  by  1 7  inches.  Thus  the  most  important 
pait  is  put  into  the  form  least  convenient  for  reference  The 
wording  of  the  title  page  is,  to  say  the  least  of  it,  amusing.’ 
On  its  outer  cover  and.  title  page  the  booklet  claims  to  be  the 
“Annual  Report  of  the  Medical  Officers  of  Health  (Reports) 
and  Sanitary  Committee,  together  with  abstracts  from  the 
various  M.O  H  reports,  with  statistics,  for  1899.”  A  hastv 
glance  would  have  led  us  to  suppose  that  the  Gloucester 
County  Council,  alive  to  the  needs  of  the  times  had  ap¬ 
pointed  more  than  one  medical  officer  of  health  to  assist  it  in 
its  important  work  A  second  glance,  however,  dispels  that 
illusion.  The  bracketed  word  “  (Reports)  ”  bars  this  inter¬ 
pretation.  The  “  Report  of  the  Medical  Officers  (Reports)  ”  is 
rather  a  staggerer ;  but  it  is  still  more  perplexing  to  find  that 
the  report  of  the  reports  and  the  Sanitary  Committee  is  ac¬ 
companied  by  “  abstracts  from  the  various  M.O  H  reports 
with  statistics.”  Confusion  worse  confounded.  Passing’ 
however  to  the  inside— the  safest  way  in  dealing  with  a 
-document  with  an  unintelligible  superscription— we  begin  to 
•discern  dim  glimmerings  of  sense. 

The  report  it  seems,  when  we  get  to  it,  is  not  the  report  of 
the  medical  officers,  nor  is  it  the  report  of  their  reports.  It 
Is  the  Sanitary  Committee.  It  begins  by  setting 

forth  the  duties  delegated  to  that  Committee  by  the  Countv 
Uouncil.  It  proceeds  to  state  in  detail  how  these  have  been 
discharged,  in  one  or  two  instances,  and  goes  on  to  <dVe 
•certain  vital  statistics  for  the  county.  On  page  7  we  find  it 
stated  that  the  births  registered  in  the  county  were  8  802 
and  that  the  birth-rate  for  the  entire  county  was  21.6! 
lhe  deaths,  we  are  told  a  little  lower  down  on  the  same 
page,  were  5,458  and  the  death  rate  14.97.  It  will  scarcelv  he 
•credited  that  in  tins  report  of  reports  neither  of  these  simple 
arithmetical  sums  is  worked  out  correctly.  This  is  a  strong 
statement  to  make  and  we  must  therefore*  justify  it  "  On  the 
first  of  the  very  uncomfortable  sheets  we  have  alrearlv 
mentioned,  we  find  the  population  of  the  countv 
.given  as  357,587.  This  number  does  not,  however  represent 
the  sum  of  the  various  populations  of  the  districts  printed 

Y,nch  totr  "UV’  358’587’  ^ving  the  county  the 
benefit  of  the  1,000  lives  they  seem  so  careless  about  the 


lates  of  23  6  and  14.97  become  24.5  and  15.22  respectively, 
while  if  we  take  the  population  with  which  theyhave  credited 
themselves  the  rates  are  in  both  cases  appreciably  higher 
\\  e  were  for  some  time  at  a  loss  to  know  how  the  compiler  of 
the  statistics  could  have  made  such  absurd  blunders  in  a 
couple  of  simple  rule-of-three  sums.  We  tried  unsuccessfully 
deducting  the  deaths  of  outsiders,  and  various  other  means  of 
cooking  the  accounts  to  arrive  at  the  printed  result.  At  length 
a  happy  thought  struck  us,  and  we  found  to  our  astonishment 
tiiat  the  ingenious  editor  had  obtained  the  rate  for  the  whole 
county  by  extracting  the  mean  of  the  rates  of  the  districts 
composing  it  notwithstanding  that  the  estimated  populations 
of  these  varied  from  1,000  m  Horfield  to  49,000  in  Cheltenham. 
It  the  clerk  who  made  this  ridiculous  blunder  had  the  <mod 
fortune  to  have  ^49,000  invested  in  three  per  cent.  Consols  at 
par  and  £  1,000  111  a  mine  bringing  in  9  per  cent.,  he  surely 
would  not  imagine  that  his  ^50,000  was  yielding  him  6  per 
cent  all  round,  and  yet  that  is  the  way  in  which  he  has 
dealt  with  the  rates  of  births  and  deaths  per  mille  in 
Udoucesterslnre. 

The  report,  however,  does  not  seem  to  he  entirely 

,t'('  work  °,f,  a  clerk>  thougl  1  there  are  numerous 

0™  equally  ludicrous  mistakes  in  it.  It  appears 
lather  to  be  the  work  of  a  man  with  some  knowledge 
though  a  quite  unprofessional  knowledge,  of  sanitary 
matters.  The  real  writer  has  read,  and  to  some  extent 
digested  the  reports  of  the  district  health  officers,  and  has  a 
hazy  sort  of  notion  of  wliat  the  duties  of  a  county  council 
ought  to  be  in  some  of  the  cases  reported  upon,  though  it  is 
seldom  his  good  fortune  to  have  to  chronicle  that  the  Council 
have  really  done  very  much.  It  is  a  frequently  recurring 
iament  that  this  and  that  district  are  without  proper  hospital 
accommodation  for  the  treatment  of  infectious  diseases. 
Speaking  of  scarlet  fever  generally,  the  reporter  (page  10)  re¬ 
marks  that  •  until  district  councils  will  consider  it  advisable 
to  provide  isolation  hospitals  for  this  disease,  and  adequate 
^nfojtmg  apparatus,  it  is  hopeless  to  expect  other  than 
periodical  waves  of  epidemics  throughout  the  county.”  The 
English  is  a  little  funny,  hut  we  approve  wliat  we  conceive  to 
feami?&A  ,  Speaking  at  page  12  of  an  outbreak  of 
ty  phoid  fever  at  Coleford  the  writer  says  :  “  Had  the  District 
Council  provided  an  isolation  hospital,  as  seven  years  a«-o 
they  were  urged  by  the  Local  Government  Board  to  do  there 
seems  reason  to  believe  that  the  disease  might  have  been 
promptly  stamped  out.”  At  page  25,  amongst  wliat  are  we 
presume,  the  ‘abstracts  from  the  various  M.O.II.  reports  ” 

^  h  11  *r  /  -a+  a  j  barton  Regis  Dr.  Crossman  complains  that 
the  district  sadly  needs  an  isolation  hospital.”  At  Durslev 

£itTf™deiSlreS  mter-  aIiaJl  the  Provision  of  an  isolation 
iv1/r)SpitaLi  1  dangerous  infectious  diseases  in  lieu  of  The 

fhp°Hr«+CQ°  u6y'  11  Mrj  at  Stow>  desires  tiiree  things, 

wi  o  a  isolation  hospital.”  Dr.  Buchanan,  at  Cole- 

h>id,  and  Mi.  Peake,  at  Horfield,  both  express  a  similar 
desire.  Eight  of  the  rural  and  seven  of  the  urban  districts  in 
the  county  are  unprovided  with  isolation  accommodation 
and  yet  the  County  Council  have  power  to  require  the  provi¬ 
sion  ot  isolation  accommodation  ;  at  least,  they  could  have 
the  power  if  they  took  the  requisite  steps. 

stan?  W1ih  them,  they  can  act  if  application 
be  made  to  them  by  a  local  authority  or  a  parish  meeting 
As  yet  they  have  no  initiative  power;  but  that  is  entirely 
their  own  fault.  If  they  had— as  every  self-respecting  county 
council  ought  to  have— a  medical  officer  to  advise  them,  they 

A m  ? Jf  P  m’  S+ectl°B  vi  of  the  Isolation  Hospitals 

Act,  1893,  to  direct  him  to  make  inquiry  as  to  the  necessity 
of  such  hospital  111  any  district  of  the  county,  and,  if  he 
reported  that  a  hospital  was  needed,  to  take  the  necessary 
steps  for  its  establishment.  Tins  first  step  of  appointing  a 
medical  adviser  they  have  not  taken.  Hence  these  tears. 

In  this  report  which,  thougli  in  some  respects,  as  we  have 
said,  able,  is  a  monument  of  wasted  ability — there  are  many 

°^ieil!ima^eiS  .7  ueh  P°hit  with  equal  distinctness  to  the 
need  the  council  have  of  proper  professional  advice  in  matters 
sanitary  Let  us  hope  that  the  stimulus  of  the  meeting  of 
the  British  Medical  Association  next  July  at  Cheltenham 
wull  have  the  effect  of  strengthening  the  hands  of  those 
amongst  the  council  who  see  the  better  things  that  should  be 
done,  but  as  yet  lack  the  support  needed  to  carry  them  into 
execution.  J  LU 
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VITAL  STATISTICS  OF  LONDON  SANITARY  DISTRICTS  DURING  THE 
.  FOURTH  QUARTER  OF  1900. 

In  the  accompanying  table  will  be  found  summarised  the  vital  statistics 
of.* ho  fortv-th ree  sanitary  areas  of  the,  metropolis  based  upon  the 
Registrar-General  s  returns  for  the  fourth,  or  autumn,  quarter  of  the  your 
f9ei!StTheUmortalit)flgures.  relate  to  the  deaths  of  PeiwsactuaUy^ 
longing  to  the  various  sanitary  areas,  and  ai 

system  of  distribution  of  deaths  oeownng  in  publw  m^tgronB  of 
London  among  the  various  sanitary  aieas  in  which  the  patients  naci  pie 

V  TheGoTi-Ihrths  registered  in  London  during  the  three  months  ending 

D^ernlm-  ^  were  equal  to  an  ^^nual  i^te  ot^.e  pY  x,- 

lati'on, 'estimated  at  4,589,12s (persons  in  the  middle  c )  ^  yeai  this  1  ate 

wiVr  Soer  1000  below  that  recorded  in  the  con esponaing  peiioa  01  last, 
vear  and  wasTq  per  1,000  below  the  average  rate  m  the  fourth  quarters 
yeai  ana  was  2.9  p  >  i8qo-i8qq.  .  The  birth-rates  111  the  various 

sanitary  areas  shovecl  as  usual,  wide  variations,  owing  principally  to  the 
dXSes  in  the  age  and  sex  distribution  of  the  populations  In  St. 
Gebie  Hanover  Square,  St.  James  Westminster,  Hampstead,  St.  Martin - 
n  i  fril  k  Stram  and  Citv  of  London  the  birth-rates  were  consider¬ 
ing  while  they  showed  the  largest  excess  in  St. 

LukeuSt°  Georgedmthe-East,  Mile  End  Old  Town,  Poplar,  St.  George 

S°Tlm  Y8  333  deaths  o'? persons  belonging  to  London  registered  during  the 
three ■mon^li^en ding  December,  1900, 

ner  1000  against  19.0,  16.7,  and  20.9  m  the  touitn  quaiieis  or  me  unee 
preceding  years :  the  death-rate  in  London  m  the  corresponding  periods 
of  the  ten  preceding  years  averaged  19.2  per  1,000.  The  lowest  death-rates 
bmt  miarter in  the  various  sanitary  areas  were  10.4  m  Stoke  Newington, 
n  Ha mpsead  .“"in  St.-Martin-in-tlie-Fields,  12.8  in  St  George 
HWiover  Square  13  i  in  St.  James  Westminster,  and  13.2  in  Wandsworth  ; 
the  highest  rates  were  21.7  in  Limehouse  and  in  Bermondsey,  21.9  111  St, 


George-in-the-East,  22.1  in  Holborn,  22.8  in  St.  Luke,  and  23.5  in  St.  Saviour 
Southwark  and  in  St,  George  Southwark.  During  the  quarter  under  notice 
1  718  deaths  resulted  from  the  principal  zymotic  diseases  in  London  ;  of 
tiiese  1  was  referred  to  small-pox,  242  to  measles,  no  to  scailet  tevei,  402 
to  dfphtheriL;  290  to  whooping-cough,  1  to  typhus,  263  to  enteric  lever  and 
4oq  to  diarrhoea9  These  1,718  deaths  were  equal  to  an  annual  rate  of  1.50 
pe9r  1  000,  against  an  average  rate  of  2,24  per  1,000  in  the  coriesponding 
neriods  ‘of  the  ten  preceding  years.  In  the  fourth  quarters  of  the  three 
preceding  years  the  zymotic  death-rates  had  been  2.70,  1.68,  and  1.94  per 
respectively  The  lowest  zymotic  death-rates  last  quarter  were  0.55 
i  11W e stni in s ter,  o. 69  in  Holborn,  0.70  in  St.  George  Hanover  Square  0.74 
in  St.  Olave  Southwark,  0.75  in  St.  James  Westminster  and  m  the  City  of 
London  and  0.86  in  Paddington :  the  highest  rates  were  2.40  in  Shore¬ 
ditch,  2.44  in  Rotherhitlie,  3.12  in  Limehouse,  3.13  in  Bermondsey,  3.19  m 
St.SSaviour  Southwark,  and  3.44  in  St.  George  Soutlivyark 
Measles  showed  the  highest  propoitional  fatality  ' 

Luke,  Shoreditch,  Limehouse,  St.  Saviour  Southwaik,  St.  Geoige 
Southwark,  and  Bermondsey;  scarlet  fever  in  lulham,  St. 
Giles  City  of  London,  Limehouse,  St.  George  Southwark,  and 
Newington;  diphtheria  in  Fulham,  Hampstead,  Stoke  Newington, 
Poplar’  Bermondsey,  Rotherhitlie,  and  Camberwell;  whooping-cough  mi 
Kensington,  Marylebone,  St.  George  in  the  East,  St.  George  Southwaik, 
Newington^ and  Rotherhitlie  ;  “ fever”  in  Hammersmith,  St,  James  WesG 
minster  St,  Martin-in-the-Fields,  St.  Saviour  Southwaik,  St.  Geoige 
Southwark,  and  Rotherhitlie  ;  and  diarrhoea  in  St.  Martm-m-the-I1  mills, 
Bethnal  Green,  Limehouse,  St.  Saviour  Southwark,  St.  George  Southwark, 
and  Bermondsey.  The  fatal  case  of  small-pox  was  that  of  a  person 

%hif?ngStl^iourth°quartevao^  last  year  1,770  deaths  Irom  phthisis  were 

years. 7  Among  the  various  sanitary  areas  the  lowest  .,'Vhip 

last  quarter  were  recorded  in  Paddington.  Hampstead,  Rothcihithe, 
Wands  woi  tli,  Lee,  and  Lewisham  (excluding  Penge),and  the  highest  rates 
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Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis ,  after  Distribution  of  Deaths  occurring 
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The  changes  made  under  the  provisions  of  flic  London  Government  Act,  1899,  arc  not  taken  into  account  in  the  above  table. 
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in  St.  Giles.  Strand,  Holboru,  St.  Luke,  St.  Saviour  Southwark,  and  St 
George  Southwark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  1  year  of 
age  to  registered  births,  was  equal  to  154  per  1,000  last  quarter,  against 
158, 166,  and  1 66  in  the  corresponding  quarters  of  the  three  preceding  years, 
Among  the  various  sanitary  areas  the  rates  of  infant  mortality  were 
lowest  in  Stoke  Newington,  St.  Giles,  City  of  London,  St.  Olave  Southwark 
Lewisham  (excluding  Penge),  and  Plumstead;  while  they  showed  the 
largest  excess  in  Kensington.  Holborn,  St.  Saviour  Southwark,  St.  George 
Southwark,  Newington,  and  Rotherhithe. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  t lie  largest  English  towns,  including  London,  7,329 
births  and  3,964  deaths  were  registered  during  the  week  ending  Saturday 
last,  January  5th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  16.1  and  16.9  per  1,000  in  the  two  preceding  weeks,  further  rose 
last  week  to  17.5.  The  rates  in  the  several  towns  ranged  from  8.6  in 
Derby,  10.5  in  Croydon,  11.2  in  Norwich,  and  12.0  in  Portsmouth,  to  21.0  in 
Birkenhead,  21.4  in  Sheffield,  21.5  in  Manchester,  and  22.5  in  Liverpool. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  17.3  per  1,000, 
and  was  0.5  below  the  rate  recorded  in  London,  which  was  17.8  per  1  000’ 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  1.4  per 
1,000;  in  London  this  death-rate  was  equal  to  1.2  per  1,000,  while  it 
averaged  1.6  in  the  thirty-two  provincial  towns,  among  which  the  highest 
zymotic  death-rates  were  2.6  in  Salford,  2.9  in  Wolverhampton,  3.0  in 
Sheffield,  and  3.7  in  Blackburn.  Measles  caused  a  death-rate  of  1.1  in 
Blackburn  and  2.3  in  Wolverhampton  ;  and  whooping  cough  of  1  3  in 
Birkenhead,  and  1.5  in  Sheffield.  In  none  of  the  thirty-three  towns  did 
the  death-rate  from  scarlet  fever,  or  from  “fever,”  exceed  1.0  per  1,000 
The  79  deaths  from  diphtheria  included  24  in  Loudon,  8  in  West  Ham 
8  in  Sheffield,  7  in  Leicester,  and  5  in  Bristol.  No  fatal  case  of  small-pox 
was  registered  last  week,  either  in  London  or  in  any  of  tiie  thirty-two 
large  provincial  towns;  and  only  1  small-pox  patient  remained  under 
treatment  in  the  Metropolitan  Asylum  Hospitals  on  Saturday  last, 
January  5th.  The  number  of  scarlet  fever  patients  in  these  hospitals  and 
m  the  London  Fever  Hospital,  which  had  been  2,477  and  2,535  at  the  end 
<>f  the  two  preceding  weeks,  had  declined  again  to  2,390  on  Saturday  last ; 
163  new  cases  were  admitted  during  the  week,  against  255,  218,  and  167  in 
the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  5th,  862  births  and  602 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  18.2  and  20.6  per  1,000  in 
the  two  preceding  weeks,  declined  again  last  week  to  19.2,  but  was  1.7  per 
1,000  above  the  mean  rate  during  the  same  period  in  the  thirty-three  large 
English  towns.  Among  these  Scotch  towns  the  death-rate  ranged  from 

14.4  in  Paisley  and  15.7  in  Leith  to  21.5  in  Edinburgh  and  in  Dundee  and 

22.4  in  Greenock.  The  zymotic  death-rate  in  these  towns  averaged  2.4  per 
1 .000,  the  highest  rates  being  recorded  in  Dundee  and  Greenock.  The  271 
deaths  registered  in  Glasgow  included  3  from  small-pox,  2  from  diph¬ 
theria,  16  from  whooping-cough,  2  from  “  fever,”  and  7  from  diarrhoea. 
Twelve  fatal  cases  of  measles  and  3  of  whooping-cough  were  recorded  in 
Edinburgh;  4  of  whooping-cough  and  7  of  diarrhoea  in  Dundee;  2  of 
measles  and  4  of  diarrhoea  in  Aberdeen;  and  5  of  whooping-cough  in 
Greenock. 


INFANTILE  MORTALITY  IN  EAST  MACCLESFIELD. 

I  x  a  recent  issue  of  the  Macclesfield  Courier  and  Herald  some  fitting  remarks 
are  made  with  reference  to  the  report  of  Dr.  Marsh,  the  Medical  Officer 
of  Health,  upon  the  subject  of  the  infantile  mortality  in  East  Maccles¬ 
field.  Dr.  Marsh,  in  a  recent  report,  asserts  that  the  infant  death-rate 
can,  “without  any  exaggeration,  be  described  as  simply  appalling,  and 
demands  the  most  serious  and  earnest  consideration  of  all  interested  in 
the  health  and  well-being  of  the  community.”  In  view  of  this  statement, 
Hi  t  Macclesfield  Courier  and  Herald  remarks:  “It  behoves  the  Council  to 
lo-ik  facts  fairly  in  the  face,  and  see  what  can  be  done  to  bring  about  a 
better  state  of  things.  If  it  does  not — if  it  persistently  ignores  the  warn¬ 
ings  and  exposures  of  the  medical  officer  of  health  because  they  are 
unpleasant  and  may  become  expensive— then  it  is  incurring  a  grave 
responsibility,  especially  in  face  of  Dr.  Marsh’s  straightforward  statement 
lhat  ‘the  causes  of  this  terribly  high  death-rate  amongst  infants  arc 
largely  preventable  ones.’” 


PUBLIC  VACCINATION. 

li.  asks  for  an  opinion  on  the  following  case:  “A.”  held  a  vaccination 
appointment,  which  he  lost  for  an  irregularity.  Later  on  he  takes  a 
partner  “  B,”  and  the  appointment  again  becoming  vacant,  “  B.” 
applies  for  it,  and  is  appointed  by  the  guardians.  Knowing  why  “  A.” 
Inst  the  appointment,  can  “B.”  hold  it,  as  of  course  “A.”  would  benefit 
thereby  ?  If  so,  can  “A.”  vaccinate  cases  in  the  absence  of  his  partner 
“  B.”  on.holidays,  etc.? 

***  “  B.”  may  lawfully  hold  this  appointment,  and  there  is  no  reason 
why  “A.”  should  not  vaccinate  as  his  partner’s  deputy,  unless  the 
guardians  object,  when  it  would  be  wiser  not  to  do  so. 


PUBLIC  VACCINATORS. 

X  — The  form  of!  vaccination  contract  provides  for  a  fee  “for  every 
successful  primary  vaccination  or  revaccination”  performed  at  the 
house  of  the  person  vaccinated.  It  has  been  suggested  that  the 
adjective  “successful”  only  modifies  the  “primary  vaccination,”  and 
not  the  “  revaccination,”  and  that  therefore  if  a  revaccination  at  the 
applicant’s  house  be  unsuccessful,  a  fee  may  yet  be  claimed.  We  should 
think  that  the  use  of  the  conjunction  “  or ”  would;interfere  with  such 
an  interpretation. 


THE  MEDICAL  OFFICER  FOR  MIDDLESBROUGH. 

Thk  Middlesbrough  Sanitary  Committee  has  decided  to  raise  the  salary 
of  the  Borough  Medical  Officer  to  ^400  per  annum. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HEREFORD  COUNTY  AND  CITY  LUNATIC  ASYLUM. 

In  the  annual  report  for  the  year  1899  Dr.  Morrison,  the  medical  super¬ 
intendent,  draws  attention  to  the  large  number  of  aged  persons  whose 
mental  decline  is  a  result  of  old  age  and  is  a  decay  pure  and  simple,  who 
are  at  present  classed  among  the  insane.  He  considers  it  to  be  impolitic 
and  unjustifiable  to  put  these  cases  under  the  same  expensive  hospital 
conditions  in  which  the  acute  and  recent  cases  are  properly  placed 
These  merely  senile  cases  should  be  cared  for  under  the  Poor  Law,  ami 
he  hopes  it  will  not  be  long  before  the  “workhouse”  will  be  provided 
with  an  annexe  to  be  known  as  “the  home”  or  “hospital  of  the  poor  ” 
“  At  present,”  he  says,  “asylums  are  converted  into  dumping  grounds  for 
all  mental  defectives,  whether  idiots,  imbeciles,  epileptics,  senile 
dements,  or  cases  of  actual  insanity,  and  the  special  needs  of  each 
class  are  in  consequence  neglected  or  only  partially  met."  These 
preguant  remarks  are  not  out  of  place  when  we  note  that  of  the  admis¬ 
sions  57  per  cent,  of  the  males  and  54  per  cent,  of  the  females  were  over 
60  years  of  age.  The  total  number  of  patients  under  treatment  in  this 
asylum  during  the  year  was  436.  There  were  73  admitted,  35  discharged,  and 
34  died.  The  recovery-rate  was  41.27  per  cent,  of  the  admissions,  and  the 
death-rate  9.26  per  cent.,  calculated  upon  the  average  number  daily  resi¬ 
dent.  The  administration  of  the  asylum  has  been  heavily  handicapped 
during  the  year  by  a  severe  outbreak  of  influenza  and  an  epidemic  of 
erysipelas  without  the  means  of  isolation.  Buildings  for  150 additional 
patients  and  a  thorough  reorganisation  of  the  administrative  blocks  are, 
however,  in  hand,  and  ere  long  the  difficulties  created  by  overcrowding 
and  want  of  isolation  will  be  met. 


DUNDEE  ROYAL  ASYLUM. 

The  annual  report  of  this  asylum  covers  the  period  of  twelve  months 
from  June,  1899,  to  June,  1900.  At  the  beginning  of  the  year  there  were 
418  patients  in  the  institution,  a  nd  there  were  admitted  105,  making  a 
total  of  523  under  treatment  during  the  year.  Of  the  cases  discharged, 
46  were  recovered,  30  relieved,  4  not  improved,  and  41  die  d,  giving  a  total 
of  i2i,  and  there  remained  in  the  asylum  at  the  end  of  the  year  402,  show¬ 
ing  a  decrease  of  16. 

This  diminution  in  the  number  of  patients  does  not  appear  from  Dr. 
Rorie’s  report  to  be  due  to  a  decrease  in  the  ratio  of  the  insaneio  the 
population  of  the  district,  but  has  arisen  principally  in  connection  with 
Dundee  parish,  34  patients  having  been  sent  to  the  Montrose  Asylum 
from  that  parish  during  the  year.  The  removal  of  patients  so  far 'from 
their  homes  is  a  hardship  not  only  upon  the  unfortunate  patients  them¬ 
selves  but  also  upon  their  friends  and  relations,  for  it  prohibits  nil 
visitation  and  the  occasional  intercourse  so  often  beneficial  and  gratify¬ 
ing  alike  to  patients  and  relatives.  No  mere  question  of  parish  bound¬ 
aries  or  the  cheeseparing  saving  of  a  small  sum  weekly  can  make  up  for 
the  expense  in  other  ways  and  the  unhappiness  to  which  such  an  arrange¬ 
ment  gives  rise. 

The  systematic  training  of  nurses,  male  and  female,  continues,  and  it 
must  be  exceedingly  satisfactory  to  Dr.  Rorie  and  his  assistants  to  find 
that  generally  about  forty  attend  the  classes.  Thirty-six  nurses  in  all 
from  this  asylum  have  taken  the  certificate  of  the  Medico-Psychological 
Association.  Much  good  work  is  being  done  in  improving  the  accommo¬ 
dation  for  the  patients,  and  a  building  for  private  patients  is  rapidly 
approaching  completion. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Central  Provinces. 

Charitable  Hospitals  and  Dispensaries  — The  report  compiled  by  Colonel 
G.  Hutchinson,  M.D.,  concerns  the  three  years  1896-7-8,  and  is  excep¬ 
tionally  interesting.  It  includes  a  period  of  plague,  pestilence,  and 
famine,  and  presents  the  experiences  of  this  time  as  regards  suffering 
and  relief  measures  in  a  readable  and  reasoned  shape.  The  resolution  or 
review  framed  by  the  local  government  on  the  report  is  appreciative  and 
sympathetic,  and  deals  with  many  points  of  dispensary  administration  in 
a  suggestive  and  useful  manner.  The  number  of  institutions  underwent 
an  increase  from  95  to  125,  and  the  ^number  of  patients  treated  has  also 
shown  a  progressive  increase  during  the  last  six  years.  There  was  a  fe  ll 
in  the  indoor  attendance  during  1898,  which  is  attributed  to  the  plague- 
scare  ;  the  total  treated  amounted  to  12.65  per  cent,  of  the  population  of 
the  Province.  The  accommodation  for  indoor  patients  is  more  than 
sufficient  to  meet  demands,  and  the  death-rate  among  them  fell  from  1 444 
to  9.32  per  cent.  The  report  takes  no  account  of  tne  work  of  t  be  poor- 
houses,  relief  centres,  and  relief-work  hospitals  established  for  the  pur¬ 
pose  of  treating  the  sick  and  starving  during  the  famine.  This  work  was 
carried  out  on  a  large  scale.  Progress  is  being  made  in  providing  sepa¬ 
rate  accommodation  for  females  both  in  dispensaries  and  hospitals, -and. 
in  entertaining  female  nurses  and  attendants  ;  also  in  establishing  mori¬ 
bund  wards  and  pauper  refuges  for  the  dying  and  destitute  whom  it  is 
considered  undesirable  to  associate  with  other  patients.  Tlic  sale  of 
quinine  in  small  packets  is  also  being  pushed.  The  medical  relief  work- 
done  by  missionary  societies  is  mentioned  with  approval.  The  amount 
of  surgical  work  done  is  not,  in  the  opinion  of  the  Chief  Commissioner, 
so  large  as  it  might  be  with  more  energy  and  enterprise.  The  finances  of 
these  institutions  are  on  a  sound  basis,  the  public  voluntary  contribu¬ 
tions  increasing.  “Twenty  years  ago  more  than  half  the  cost  of  dis¬ 
pensaries  was  borne  by  Government  :  for  fbo  pastlten  years  the  Govern¬ 
ment  contribution  has  been  about  one-third.” 

Assam. 

Hospitals  and  Dispensaries.— The  report  for  the  year  1899  submitted  by 
Colonel  C.  W.  Carr-Calthorp,  M.D.,  indicates  progress.  Seven  new  dis¬ 
pensaries  were  opened  during  the  year,  raisi  lg  the  total  to  115,  or  i  to 
every  48,000  of  the  population  of  the  province.  The  attendance  of  patients 
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iijcrgqsed  and  rose  to  n  percent,  of  the  population,  exclusive  of  coolie 
dispensaries  on  tea  gardens.  The  number  of  surgical  operations  per- 


ormed  was  also  larger!  The  year  was  a  healthy  one,  and  fewer  cases  of 
cholera,  kala-azar,  and  malaria  fever  were  treated.  The  death-rate 

.  ‘  - cent,  of 


auiofig  indoor  patients  was  lower,  but  still  very  serious— 15.15  per  cent,  of 
created .  “Out  of  942  deaths  which  occurred  in  dispensary  wards, ^87 


& 


1  word  due  to  pauperism  and  starvation 'among  waifs  and  strays  from  the 
railway  and  tea  estates.”  The  attention  of  the  Government  is  being 
directed'  to  this  unfortunate  class,  and  information  is  being 
collccte'd  with  a  view  to  the  amelioration  of  tlieir  condition.  Govern- 

•  111  out  contributes  about  one-fourth  of  the  income  of  these  institutions,  the 

remainder  being  derived  from  local  funds  and  private  subscriptions. 
These  •  sources  of  revenue  suffice  for  their  maintenance.  A  provincial 
mcdiCal  school  is  about  to'  be  opened  in  connection  with  the  hospital  at 
Dibru'garli.  The  fuiids  have  been  provided  through  the  efforts  of  the  late 
l)r.  Berry-White,  for  many  years  civil  surgeon  of  that  statiem.  The  new 
leper  asylum  ait  Syllict  admitted  only  fourteen  patients  in  this  the  second 
year  of  its  existence,  but  it  is  hoped  that  in  time  it  will  become  more 
popular.  '  1  ■ 

Hyderabad  Assigned  District. 

Hospitals  and  Dispensaries.— The  report  for  1899  shows  that,  while  the 
number  of  institutions  (48)  underwent  no  increase,  the  number  of  patients 
treated  was  larger.  The  year  was  a  healthy  one.  The  province  was  free 
from  plague,  but  small-pox  and  cholera  prevailed  to  some  extent.  A 
system  of  levying  fees  for  advice  and  medicines  from  persons  able  to 
afford  them  has  been  introduced.  It  is  feared  that  voluntary  subscrip¬ 
tions  maybe  diminished  by  this  practice.  Exacting  payment  lor  ser- 

•  Vices  Tendered1  by  charitable  institutions  is  in  itself  a  procedure  of  very 
doubtful  propriety,  and  opens  the  door  to  sundry  abuses.  It  is  satis¬ 
factory,  therefore,  to  note  that  the  Government  is  anxiously  watching 
the  result  of  the  experiment.  Hospital  stoppages  on  account  of  police  cases 
and  public  servants  stand  on  a  different  footing,  and  are  levied  m  most 

■  provinces.  The  report  is  submitted  by  Lieutenant-Colonel  C.  L.  Swame, 
M  r>  ,  who  presents  the  transactions  of  the  year  minutely. .  The  Govern¬ 
ment  in  its  review,  lays  stress  on  the  great  importance  of  supervision, 
.hid  gives  illustrations  of  anomalies  and  inconsistencies  indicating  the 
necessity  of  carefully  watching  the  proceedings  of  subordinates  in 
•charge. 

Coorg.  . 

!  -  Medical  and  Sanitary  Report  for  1898.— The  'statistics  of  this  small  pro¬ 

vince,  whose  area  is  1,583  square  miles,  and  population  173,055,  present  the 
anomaly  of  a  great  excess  of  deaths  over  births,  notwithstanding  that  the 
Vcii  r  appears  to  have  been  a  healthy  one.  The  deaths  numbered  5.440  and 
births  2,795.  the  rate's  per  1.000  of  population  being  respectively  31.44  and 
'  16'  15!  '  The  anomaly  is  attributed  by  the  Chief  Commissioner  to  the  influx 
'  of  cloolieS  during  the  coffee  season  and  to  imperfect  registration.  There 
"was  a  great  reduction  of  mortality  as' compared  with  1897,  and  plague 


wliiciuprevailed  in  the  adjoining  Province  of  Mysore  did  not  effect  an 
on  try,  owing,  it  is  believed',  to  the  elaborate  preventive  measures  adopted. 
There  are  7  dispensaries  in  the  province  in  which  were  treated  41,306 
The  attendance  was  above  the  average,  but  fell  considerably 


patients. 


short  oft  hat  of  1897,  which  was  a  very  unhealthy  year.  The  plague  scare 
!  interfered  with  dispensary  work  and  still  more  so  with  ' 


ihterfered  with  dispensary  work  and  still  more  so  with  vaccination,  the 
people  dreading  plague  'inoculation.  It  became  •  necessary  to  suspend 
vaccine  operations  for  five  months  in  consequence,  and  the  vaccinations  fell 
from  9,234  to  4.554.  The  report  is  drawn '  up  by  Lieutenant  Lll.  S.  E.  Bain, 
T  M  S.,  Civil  Surgeon,  of  Coorg. 


NEW  SOUTH  WALES. 


(6) 


sions  of  this  Section  to  a  further  penalty  of  five  pounds  for  each  day 
from  the  time  when  the  said  offence  was  first  committed,  or  shall  be 
liable  to  imprisonment  for  a  term  not  exceeding  twelve  months. 

A  person  shall  be  deemed  to  be  entitled  to  be  registered  as  a  legally 
qualified  medical  practitioner  within  the  meaning  of  this  Act  if  he  pos¬ 
sesses  the  qualifications  required  in  the  Medical  Practitioners  Act,  1898, 
in  order  to  entitle  him  to  be  registered  as  aforesaid. 

2.  If  it  appears  to  the  satisfaction  of  the  New  South  Wales]  Medical 
Board  that  any  person  registered  as  aforesaid 

(a)  Has  ceased  to  possess,  or  does  not  possess,  the  qualifications  in 
respect  of  which  he  was. registered;  or 

Has  been  convicted  of  any  felony  or  misdemeanour,  or  of  any 
offence  which,  if  committed  within  this  colony  would  be  a  felony 
or  misdemeanour,  it  shall  be  lawful  for  the  Board  to  remove  such 
person’s  name  from  the  register,  and  thereupon  he  shall  cease  to 
be  a  legally  qualified  medical  practitioner  within  the  meaning  of 
the  Medical  Practitioners  Act,  1898.  Provided  that  such  person  so 
removed  shall  have  the  right  of  appeal  to  the  Supreme  Court; 
such  appeal  to  be  in  the  nature  of  a  rehearing. 

J.  A  copy  of  the  register  kept  in  pursuance  of  the  Medical  Practitioners 
Act,  1898,  purporting  to  be  signed  by  the  President  of  the  New  South 
Wales  Medical  Board,  shall  in  any  proceedings  under  this  Act  be  primd 
facie  evidence  that  the  persons  whose  names  are  therein  contained  and 
no  others  were  up  to  and  including  the  time  when  the  said  copy  of  the 
register  purported  to  have  been  so  signed,  legally  qualified  medical  prac¬ 
titioners  as  aforesaid. 

4.  All  penalties  imposed  by  this  Act  may  be  recovered  before,  and  all 
charges  under  this  Act  may  be  heard  and.  determined  by  a  stipendiary  or 
police  magistrate,  or  any  two  justices  of  the  peace  in  petty  sessions. 

5.  This  Act  may  be  cited’asjhe  “Medical  Practitioners  Amendment  Act, 

1900.”  _ 


Bengal. 

Veterinary  Report—  The  report  for  1899  submitted  by  Veterinary-Major 
Raymond  indicated  progress  in  veterinary  education,  administration,  and 
relief.  The  curriculum  of  the  Bengal  Veterinary  College  has  been  ex¬ 
tended  from  two  to  three  years.  Fifteen  out  of  sixteen  students  obtained 
diplomas,  and  there  were  23  entries,  5  of  these  being  for  the  first  time 
Mohammedans;  1,591  animals  were  treated  in  the  attached  infirmaries, 
and  Rs.6,355  realised  as  fees.  The  demand  for  the  services  of  veterinary 
assistants  is  said  to  be  greater  than  the  supply!  Of  35  men  who  have 
been  trained  in  the  college,  25  hold  district  appointments  and  6  are  in 
private  practice.  Only  one  man  has  proved  a  failure.  Veterinary  dis¬ 
pensaries  have  been  established  in  many  districts,  and  it  is  proposed  to 
open  institutions  of  tliis  kind  in  each  district  of  the  province,  and  to 
appoint  a  veterinary  assistant  in  permanent  charge,  another  man  being 
held  available  for  itinerant  district  work.  The  people  are  beginning  to 
value  skilled  aid  for  sick  and  lame  cattle.  Efforts  are  being  made  to 
improve  tliq  breed  of  horned  stock,  and  a  research  laboratory  for  study¬ 
ing  modern  methods  of  preventing  and  curing  infective  disease  has  been 
started  at  Belgateliia.  The  heed  of  this  measure  is  forcibly  indicated  by 
the  fact  that  in  one  district  a  loss  of  27,000  cattle  is  reported  by  rinder¬ 
pest.'  The  Bengal  Veterinary  Department  is  undergoing  satisfactory 
development,  and-  even  in  tlie]p  resent  'stage'  of  early  adolesence  is^doing 
good  work. 


■  The  Medical  Practitioners  Amendment  Act,  1900. 

Tii.e  following  Act  has  passed  both  Houses  of  Parliament  in  New  South 
Wales,  and  now  awaits  the  sanction  of  the  Governor : 

An  Act  for  the  registration  of  medical  practitioners ;  the  restriction  of  un¬ 
qualified  persons  from  practising  ;  and  to  amend  such  other  Statutes  as  may  he 
inconsistent  therewith. 

Be  it  enacted  by  the  Queen’s  Most„Excellcnt  Majesty,  by  and  with  the 
advice  and  consent  of  the  Legislative  Council  and  Legislative  Assembly 
of  New  South  Wales,  in  Parliament  assembled,  and  by  the  authority  of 
the  same,  as  follows  : 

1.  Any  person  who,  not  being  a  legally-qualified  medical  practitioner 
within  the  meaning  of  the  Medical  Practitioners  Act,  1898,  or  entitled  to  be 
registered  as  a  legally  qualified  modical  practitioner  wit  hin  the  meaning  of 
this  Act.,  takes  or  uses  the  name  or  title  of  a  physician,  doctor  of  medicine, 
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NEW  ZEALAND. 

Model  By-laws. — The  Borough  of  Invercargill, 'New  Zealand,  is  to  be  con¬ 
gratulated  upon  the  thoroughness  of  its  by-laws,  a  bound  copy  of  which 
lias  reached  us.  The  by-laws  are  designed  to  promote  a  very  high  sani¬ 
tary  standard  in  the  borough,  and  by  house-to-house  inspection  the  Cor¬ 
poration  has  recently  taken  the  necessary  steps  to  ensure  that  the  by-laws 
dealing  with  sanitary  matters  are  observed.  These  are  framed  very  much 
on  the  lines  of  the*  model  by-laws  of  the  Local  Government  Board,  but 
they  go  further  in  some  respects.  For  instance,  it  is  enacted  that  “  at 
the  upper  end  of  each  drain  and  also  at  each  change  of  direction  or  grade, 
and  also  at  each  junction  of  two  drains,  lamp  holes,  or  inspection 
chambers,  of  patterns  to  be  approved  by  the  town  engineer,”  are  to  be 
provided  ;  no  pigs  or  swine  or  goats  may  be  kept  on  any  premises  within 
the  borough :  no  poultry  shall  be  kept  in  any  part  of  the  borough 
“  except  in  properly  constructed  poultry  houses,  situated  at  least 
15  feet  from  any  dwelling”;  and  no  room  in  a  common  lodging-house, 
used  as  a  general  sitting-room,  must  be  used  for  sleeping  purposes. 
Certificated  dairymen  will  have  their  certificates  nullified  if  the  premises 
are  “  found  in  a  dirty  condition,  or  if  any  cow  is  found  in  an  unhealthy 
condition ;”  and  fireplaces  and  furnaces  of  factories  are  to  be  constructed 
so  as  to  “  effectually  consume  the  carbonaceous  matter  and  gases  arising 
from  the  fuel  used  therein,”  or  owners  must  provide  suitable  apparatus 
to  that  end.  The  following  by-law  reads  strange  to  us:  “No  cattle  shall 
be  allowed  to  graze  in  or  upon  any  street  in  the  borough.”  Having  made 
provision  of  somewhat  exceptional  stringency  to  guard  the  health  of  the 
citizens,  it  is  in  keeping  that  the  other  by-laws  framed  to  promote  the 
comfort  and  orderliness  of  the  community  should  also  be  thorough  and 
far-reaching.  Thus,  “  No  person  shall  in  any  street  use  any  profane,  in¬ 
decent,  or  obscene  language.”  No  disorderly  houses  may  be  kept;  no 
driver  of  any  public  vehicle  shall  use  any  abusive  or  insulting  language 
to  any  passenger,  and  clearly  by  the  preceding  by-law  he  may  not  use  bad 
language  even  to  his  horse  while  in  any  street.  A  community  such  as 
this,  whose  health  and  comfort  are  guarded  by  such  model  bydaws, 
should  come  within  a  measurable  distance  of  the  late  Sir  Benjamin 
Ward  Richardson’s  ideal  as  portrayed  in  his  Ilygiea  :  A  Model  City.  The 
by-laws  have  been  carefully  framed,  and  are  for  the  most  part  excellent, 
and  although  a  few  of  them  will  be  found  somewhat  difficult  to  enforce, 
no  exception  whatever  can  be  taken  to  the  remainder. 


QUEENSLAND. 

Insanity.—  According  to  the  annual  report  of  Dr.  Hogg,  the  Inspector  of 
Hospitals  for  the  Insane,  the  ratio  of  the  insane  to  the  population  shows 
a  steady  increase,  and  during  the  five  years  1895  to  1899  inclusive  it  has  risen 
from  2.98  per  1,000  to  3.25.  This.does  not|necessarily  imply  an  increase  of 
insanity  among  the  people,  but  points  to  the  accumulation  of  patients 
owing  to  the  greater  care  bestowed  upon  them  prolonging  their  lives 
with  a  consequently  low  death-rate,  and  the  recovery  rate,  which  can 
never  rise  as  a  rule  much  above  50  per  cent.,  and  the  discharges  from 
various  causes  other  than  recovery.  During  1899  there  were  364  patients 
admitted  into  the  Queensland  Asylums,  of  these  246  were  males  and  99 
females.  There  were  158  discharged,  109  died,  leaving  a  balance  of  97. 
The  male  population  is  largely  in  excess  of  the  female,  which  accounts 
for  the  proportion  of  males  to  females  in  the  asylums.  With  regard  to 
causation,  great  difficultv  is  encountered  in  obtaining  information,  as 
many  patients  are  too  ill  to  give  any  account  of  themselves,  and  many 
have  no  friends.  Among  the  admissions  were  12  Chinese,  4  Hindus,  and 
18  Polynesians,  and  there  are  94  of  such  patients  under  care.  Of  the  17 
patients  who  died  from  tuberculosis  only  4  were  ascertained  to  be  suffer- 
incr  fvmn  t.hat,  rlicnncn  nrlvmt.tnfl  Til  nrdfiV  to  ill ffiot.ioil  Il’OIll 


ing  from  that  disease  when  admitted.  In  order  to  prevent  infection  from 
milk  a  thorough  examination  of  the  cattle  supplying  the  asylums  was  made 
by  Mr.  C.  J.  Pound,  the  Government  Bacteriologist,  who  found  that  out  of 
247  cattle  tested  with  tuberculin,  15  cows  and  3  calves  reacted  and  were 
destroyed.  On  post-mortem  examination  every  one  of  them  was  found  to  be 
suffering  from  tubercle.  The  question  of  increased  accommodation  is 
under  consideration,  and  steps  are  being  taken  to  reduce  overcrowding. 


licentiate  in  medicine  and  surgery,  bachelor  of  medicine  or  surgeon,  or 
any  name,  t title,  addition,  or  description .  implying  that  he  is  a  legally- 
qualified  medical  practitioner  as  aforesaid,  shall.be  liable  to  a  penalty  of 
fifty  pounds,  and  in  the  case  of  ta  continuing  offence  against  the  provi- 


The  newly-elected  Governor  of  Maryland  has  appointed  Dr. 
C.  R.  Layton,  a  medical  practitioner  of  Georgetown,  as 
Secretary  of  State. 
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W  e  are  asked  to  state  that  Mr.  Edward  East  will  be  glad  to 
ceive  and  distribute  on  behalf  of  the  British  Medical  Bene- 
.lent  lund  warm  clothing  for  men,  women,  and  children 
is  address  is  26,  Linden  Gardens,  W. 

The  Board,  of  Health  of  the  City  of  New  York  has  decided 
build  a  laboratory  to  be  devoted  to  the  study  of  the 
ibonic  plague.  It  is  contemplated  to  erect  a  building  at 
estimated  cost  of  about  ,£4,000  in  the  grounds  of  the  Willard 

irker  Hospital. 

M11.  E.  J.  Butler,  M.B.,  has  been  appointed  by  the  Secre¬ 
cy  ot  State  for  India,  on  the  recommendation  of  the 
rector  of  the  Royal  Gardens,  Kew,  to  the  post  of  official 
tanist  to  the  Indian  Government  at  a  salary  commencin" 
£600  per  annum.  Mr.  Butler  was  educated  at  Queen’s  Cof- 
je,  Cork. 

Dr.  Herbert  Davies  Memorial.— Alderman  Davies,  of 
^as  father  of  Dr.  Herbert  Davies,  whose  death  in 
utii  Africa  while  serving  as  civil  surgeon  with  the  army 
ly  recorded  in  the  British  Medical  Journal,  has 
eided  to  give  £2,000  to  the  Preston  Royal  Infirmary  as  a 
imonal  to  his  son.  The  gift  is  to  be  expended  in  any  way 
3  Board  of  Management  may  think  proper. 

Notice  is  given  that  the  next  award  of  the  Weber-Parkes 
lze  and  Medals  of  the  Royal  College  of  Physicians  of 
ndqn  will  be  made  in  1903.  The  subject  of  the  essay 
J11  competition  is  u  The  Cliannels  of  Infection 

Tuberculosis,  together  with  the  Conditions,  Original  or 
quired,  which  render  the  Different  Tissues  Vulnerable  ” 
e  essays  must  be  received  by  the  Registrar  of  the  College 

ring  the  last  week  of  May,  1903. 

'ANHTARY  Inspection  of  Barbers’  Shops.— The  New  A'ork 
n  u  ,  ea,  1  proposes  to  enforcegiew  sanitary  regulations 
all  barbers  shops.  An  inspection  will  be  made  to  see  that 
implements  used  are  sterilised  in  antiseptic  solutions  every 
le  after  they  have  been  used  ;  that  a  clean  towel  is  provided 
each  person ;  that  pure  soap  and  running  water  is  fur- 
tied  ;  and  that  head  rests  and  shaving  cups  are  cleansed, 
a  use  of  sponges  and  powder  puffs  is  to  be  prohibited. 

iTUDENTS  OF  MEDICINE  IN  PHILADELPHIA.— Tile  following 

I  fist  of  the  total  number  of  students  enrolled  in  the  col- 
es  of  Philadelphia  for  the  year  1900-1901  : — Jefferson 
a?ca  College,  752;  University  of  Pennsylvania:  Depart- 
•  °f  Medicine,  566  ;  Department  of  Dentistry,  416  ;  Medico- 

II  urgical  College]:  Department  of  Medicine,  416  ;  Depart- 
nt  ,  ,reSHstry,  120 ;  Department  of  Pharmacy,  63: 
man  s  Medical  College,  164  ;  Philadelphia  Dental  College 
;  Pennsylvania  Dental  College,  298  ;  Philadelphia  College 

harmacy,  442.  This  makes  a  total  of  1,891  students  of 
dicine,  1,224  of  dentistry,  and  505  of  pharmacy. 

lospiTALs  OF  the  United  States.— In  a  paper  read  by  Mr.  D. 
Mitton  at  a  meeting  of  the  Association  of  Hospital  Superin- 
dents  recently  held  in  Pittsburg,  it  was  stated  that  within  3 
is  nearly  £10,000,000  has  been  spent  in  the  United  States 
ne  erection  and  equipment  of  new  hospitals,  in  enlarging 
'  lrnPr°vnig  old  hospitals,  and  in  general  expenses.  There 
s?me  2,500  hospitals  and  asylums  proper  in  the 
ea  States.  These  employ  about  65,000  persons  in  various 
acmes.  The  hospitals  pay  yearly  in  salaries  about 
joo,4oo.  Over  1,600,000  patients  are  treated  annually, 
37,5op  physicians  and  surgeons  attend  them.  The  hos- 
■  8  make  up  among  them  a  total  of  300,000  beds. 

RESENTATION  -On  the  last  day  of  the  century  the 
1  M  Hertford,  on  behalf  of  the  subscribers  to  a  testi- 
‘9  H*.  Aason,  on  his  resigning  the  position  of  liono- 
medical  officer  to  the  General  Hospital,  Stratford-011- 
n,  alter  forty  years’  service,  presented  him  with  his  por- 
^  in  oils,  a  service  of  plate,  and  an  address.  He  was 
a  to  accept  them  as  a  mark  of  the  appreciation  of  his 
i.'Vcf -S*°i  0ng  ^grudgingly  and  gratuitously  rendered  to 
aospital,  as  an  acknowledgment  of  the  indebtedness  of 
administration  of  the  hospital  and  the  subscribers  to  the 
momal,  and  as  a  token  of  their  sincere  regard  and 


I  esteem.  Dr.  Nason  has  been  appointed  Honorary  Consulting 
burgeon  to  the  hospital.  h 

It  is  announced  that  Sir  Henry  Wentworth  Acland  has 
lelt  personal  estate  of  the  net  value  of  £49,929  13s.  ad  ffv 
his  will  he  desired  that  all  his  papers  relating  to  his  profes¬ 
sion  as  a  physician  should  be  destroyed  unread.  The  will 
ends  ••—“And  now,  with  a  deep  sense  of  the  mercy  and  good¬ 
ness  of  God  to  me  and  mine  through  parents,  children,  and 
friends,  and  by  the  saintly  life  of  my  dear  wife  gone  before  I 

I  C?rum-Emy  s??1  to  my  Heavenly  Father  in  the  faith  and  love 
ot  Gfirist,  and  hope  for  forgiveness  of  my  shortcomings  in  my 
holy  profession,  and  I  pray  that  the  faithful  study  of  all 
f\ ature  may  in  Oxford  and  elsewhere  lead  men  to  the  know- 
edge  and  love  of  God,  to  faith  and  to  charity,  and  to  the 

further  prevention  and  relief  of  the  bodily  and  mental  sfiffer- 
mgs  of  all  races  of  mankind.” 

Memorial  to  the  late  Dr.  Lewis,  of  Llandovery;-  On 
January  2nd  Sir  John  Williams  unveiled  a  granite  fountain 
winch  has  been  erected  in  Llandovery  to  the  memory  of  the 
late  Dr.  F.  Williams  Lewis.  The  fountain  is  of  Aberdeen 
gianite,  and  stands  18 ft.  high.  It  has  two  basins,  is  richly 
moulded  and  carved,  and  is  surmounted  by  a  graceful  cross. 
Hie  cost  of  the  memorial  was  £600.  The  fountain  bears  the 
inscriptions:  “In  lasting  memory  of  Dr.  Frederick  William 
Eeij1AT  M.R.C.&.,  L.S.A.-  (London).  Born  May  8th,  1851; 
died  November  25th,  1899.  This  fountain  is  erected' by  his 
friends,  the  Rev.  Thomas  Evans,  J.P.,  and  Mrs.  Evans,  of 
Henllys,  1900.”  “  Blessed  are  the  merciful.”  “  The  Beloved 
Ihysician.”  “Inasmuch  as  ye  have  done  it  unto  one  of  the. 
least  ot  these  My  brethren,  ye  have  done  it  unto  Me.” 

Q^een  V  ictoria’s  Jubilee  Institute  for  Nurses.— The 
twelfth  annual  report  of  the  Scottish  Branch  has  been  issued, 
liiere  are  now  199  Queen’s  nurses  in  Scotland  working  under 
in  associations.  During  the  year  ending  October  31st,  1000, 
the  Scottish  Council  was.  responsible  for  52  nurses  and, pro¬ 
bationers.  Of  these  13  were,  undergoing  six  months’ district 
training,  4  had  completed  training,  and  28  were  in  various 
hospitals  for  training.  Twenty-eight  nurses  have,  on’ 'the 
completion  of  their  training,  been  engaged  from  the  homeVby 
local  committees.  Six  neiv ,  branches  have  been  affiliated  to 
the  institute.  In  Edinburgh  and  Leith  4,429  cases  have-been 
on  the  books,  and  92,788  visits  have  been  paid  by  the  nurse's' 
The  year  closed  with  a  deficit  of  nearly  £344,  which  has  been 
met  out  of  capital.  This  deficit  is  about  £550  less  thaff  last 
year.  It  is  hoped  that  it  will  become  less  and  less  each 
year. 

The  Medical  Profession  in  Germany. — According  to’ Dr. 

J.  Schwalbe’s  lieic  hsmed  ic  in  a  l-  Kn  l  en  de ;  • ,  which  has  recently 
appeared,  the  total  number  of  medical  practitioners  in  the 
German  empire  in  the  middle  of  October,  1900,  was  27,374, 
being  685  more  than  in  the  previous  year,  an  increase  of  2.6 

percent.  The  increase,  therefore,  is  not  so  marked  as  in  the 

years  from  1894  to  1898,  when  it  was  between  3.6  and  3:9,  or 
111  1899  when  it  was  3.6.  I11  Prussia  alone  the  number  of 
practitioners  was  16,498,  being  395  or  2.4  per  cent,  more  than 
the  year  before.  In  1899  the  corresponding  ratio  was  4.2.  In 
Bavaria  the  number  of  practitioners  was  3,036,  3  per  cent, 
more  than  the  previous  year ;  in  the  kingdom  of  Saxony 
2,048,  an  increase  of  80  ;  in  Wurtemburg  S81,  an  increase,  of 

II  ;  in  Baden  1,087,  an  increase  of  60  ;  in  the  Grand  Duchy  of 
Hesse  683,  an  increase  of  22 ;  in  Alsace-Lorraine  770,  an.  in¬ 
crease  of  4.  The.  proportion  of  practitioners  to  every  10,000 
inhabitants  was  in  the  German  empire  5:24,  in  Prussia  5.18, 
in  Bavaria  5.22,  in  Saxony  5.41,  in  Wurtemburg  4.23,  in  Bafdefi 
6.30,  in  Hesse  6.57,  in  Mecklenburg-Schwerin  4.52,  in  Alsace- 
Lorraine  4.69,  111  Hamburg  8.58,  in  Bremen  7.18,  in  Lfibeck 
8.52.  In  the  smaller  States  the  proportion  varied  from  6.41 
m  Waldeck,  where  there  are  a  number  of  health  resorts,  to 
2.67  in  Reuss.  In  the  large  cities  the  numbers  were  as  fol¬ 
lows  :  Berlin  2,360,  being  1  practitioner  to  798.  inhabitants ; 
Breslau  545,  1  to  775  ;  Cologne  338,  1  to  1 ,097  ;  Frankfort-on- 
the-Mam  334,  1  to  862  ;  Konigsberg  275,  1  to  681  ;  Halle.  213,  .' 1 
to  735  ;  Madgeburg  .179,  1  to  1,283  ;  Diisseldorf  159,  1  to  1,336  ; 
Danzig  145,  1  to  953  ;  Altona  92,  1  to  1,783 ;  Dortmund  80,  1  to 
1,780  :  Elberfeld  74,  1  to  2,215  ;  Barmen  72,  1  to  1,964;  Crofeld 
59,  1  to  1,812  ;  Dresden  428,,  1  to  924  ;  Leipzig  416,  1  to  1,094  ; 
Strassburg  213,  1  to  705;  Stuttgart  193,  1  to  913;  Ntirnberg 
*57,  1  to  1,661  ;  Chemnitz  116,  1  to  1,781  ;  Brunswick  104,  1  to 
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i  212.  The  overcrowding  of  the  profession  in  Germany  there¬ 
fore  still  continues,  and  although  the  number  of  medica^ 
students  shows  a  slight  falling  off,  it  appears  that  no  gie.u 
Change  is  at  present  likely  to  take  place  in  this  dneetion. 


MEDICAL  VACANCIES. 


Applicat  ions  to  the 


The  following  vacancies  are  announced  : 

® A RNSTAPLE :  NORTH  DEVON  INFIRMAKY.-House-Surgcon 
Committee  by  January  21st. 

BIRMINGHAM  GENERAL  HOSPITAL.-(l)  House-Physician  S  S 

(2)  House-Surgeon.  Appointment  for  six  months.  Nosalaiy.  Resuionce,  ooaru.  auu. 
'  1 eacn 


washing  provided  in  each  ease.  Applications  to  the  House  Governor  by  January  2tth. 

wiu/apinniVeSs^antPboanL 
Medical  Board  by  January  14th. 


Bl  It  mTnGHAM™  QUEERS'  HOSPITAL.-Residcnt  Surgeon.  Salary  £50  per  annum, 
W  w^h  boart  lodgiii^aSd  washing.  Applications  to  the  Secretary  by  January  2ord. 

_ _  .  ,  n  ■ _  t  I - C.,>.rrnnii  .  o  fro  not  to  PYP 


W 1  i'll  uunrui.  louguif,,  .  11  .,,.--4 

..... ..w ...  TMPTTtATMtY  AND  DISPENSARY.— Senior  House-Surgeon ;  age  not  to  exceed 

^pHtSionsSofsl^^  ' 

unrd'MT  ruTY  HOSPITALS — Resident  Medical  Officer  at  the  Ham  Green  Fever  Hos- 
SalTirv  L1I0  per  aim  u  in 'with  board,  lodging,  and  washing.  Applications  to 
Dr  1).  S.  Davies,  Public  Health  Offices,  40,  Prince  Street,  Bristol,  by  January  30th. 
BURNLEY:  VICTORIA  HOSPITAL— Resident  Medical  Officer.  Commencing  salary, 


Honorary  Secretary,  7,  Grimshaw  Street,  Burnley,  by  January  lbtli. 


1'HPSTER  GENERAL  INFIRMARY— Second  Resident  Medical  Officer.  Salary,  W) 
per  innuin  with  residence  and  maintenance.  Applications  to  the  Chairman  of  the 

Board  of  Management,  29.  Eastgate  Row,  N..  Chester. 

UAtfi.llMGTON  liOSPITALAND  DISPENSARY.  House-Surgeon  ;  unmarried.  Salary, 
Cl (i)  per  annum,  with  hoard  and  lodging,  and  allowance  for  cab  lure.  Applications  to 
the  Secretaries,  84,  Bondgate,  Darlington. 


tiie  Secretaries,  uonugaLe, 

BAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-Pathologist  and  Registrar 

Applications  to  the  Secretary  by  January  15th.  _  .  „ 


Applications  to  tne  oecreiary  uy  januaij  wu...  ,  _ 

BY  MT/INA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  s Sem,?,f 

ftfiftidpint  Medical  Officer.  Salary.  £ 70  per  annum,  with  board  and  washing.  (- 
Pathologist.  Salary,  100  guineas  per  annum.  Applications  to  the  Committee  of 
•  *  Management  by  January  22nd.  ^  , 

.flTiOTIOESTER  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer ;  unmarried  and 
not  over  30  years  of  age.  Salary  commencing  at  £120,  rising  to  £150,  with  hoard,  lodg- 


UiUl  xVfj  l  DU  -'A.  U  IU11V1 

5  of  age.  Salary  commencing  at  £120,  rising  t~  ---  - 10  ,  * 

iiitf.lmd  washing.  Applications  to  the  Medical  Superintendent  by  Januaiy  If  tb. 


I  rl/-,,  Rliu  V lOinuiuga  - - 

GREAT  NORTHERN  CENTRAL  HOSPITAL.-(l)  Senior  House-Surgeon:  L)  Junior 
House-Physician.  Appointments  for  six  months.  Salaries  at  the  rate  of 
per  annum  respectively,  with  board,  lodging,  and  washing. 

the  Out-patient  Throat  Department.  Applications  to  the  Secretary  foi  (1)  ana  (2)  ny 
January  14th ;  and  for  (3)  by  January  15tli.  . 

HEM  EL  HEMPSTEAD:  WEST  HERTS  INFIRMARY. -House-Surgeon ;  unmarried. 
Salary,  £100  per  annum,  with  furnished  rooms,  board,  etc.  Applications  to  the 
Honorary  Secretary  by  January  23rd.  ,, 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— House-Surgeon i;  un¬ 
married.  Appointment  for  six  months.  Salary,  £20,  with  board  and  lesidence.  Appli¬ 
cations  on  forms  provided  to  the  Secretary  by  January  29th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  \v.  (1)  Assistant  Physician.  (2)  Assistant 
Surgeon  ;  must  be  F.R.C.S.Eng.  Applications  to  the  Secretary  by  January  -bth 
HULL  ROYAL  INFIRM  ARY.— Junior  Assistant  House-Surgeon.  Salary,  £40  per 
^  annum,  with  board  and  lodging.  Applications  to  the  Chairman,  House  Committee,  by 
January  18th. 


fcjfl (JESTER  INFIRMARY.— Second  Assistant  House-Surgeon.  Salary,  £80  per  annum, 
wit  h  board,  apartments,  and  washing.  Applications  to  the  Secretary ,  -4,  F  rial  Lane, 
-  ■  ■  •  .  J:i - 


Leicester,  by  January  21st.  ...  ,  , 

1J  V 14RPOOL  DISPENSARIES.— Assistant  Surgeon,  Salary,  £100  per  annum  with  board 
and  apartments.  Applications  to  Mr.  R.  R.  Greene,  Secretary,  LeAh  Offices,  Liver 

MARGATE-  ROYAL  SEA  BATHING  HOSPITAL.  -  Assistant  Resident  Surgeon. 
Salary  £52  per  annum,  with  board  and  residence.  Applications  to  the  Secretary 
at  the  offices,  30,  Charing  Gross,  London,  S.W.,  by  January  19th. 

Ml  DDLESKX  HOSPITAL  MEDICAL  SCHOOL.-Lecturer  on  Anatomy.  Applications  to 
the  Secretary  by  January  15th.  .  ,  -r,  „  c 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY  Greenwich  Road,  S  E - 
Junior  Resident  Medical  Officer.  Post  tenable  for  six  months .with P«»pect  of .re- 
elootion  as  Senior.  Salary,  £00  per  annum,  with  board,  attendance,  and  washing. 
Applications  to  the  Secretary  by  January  14th. 

NORTHAMPTON  GENERAL  INFIRMARY.— House-Physician  :  unmarried^  and. not 
under  23  years  of  age.  Salary.  £100  per  annum,  with  furnished  apartments,  boaid, 
attendance,  and  washing.  Applications  to  the  Secretary  by  January  Lth. 
-NOTTINGHAM  GENERAL  DISPENSARY.— Assistant  Resident  Surgeon ;  unmarried. 
Salary,  £140  per  annum,  and  all  found  except  hoard.  Applications  to  the  Secietary. 
TT1NGHAM  GENERAL  HOSPITAL.— House  Phyaician.  Salary,  £100  per  annum 
rising  to  £120,  with  board,  lodging,  and  washing.  Applications  lto  the  Secretary 
by  February  2nd. 


by  February  2na. 

OXFORD  :  RADCLIFFE  INFIRMARY.— Honorary  Assistant  Surgeon.  Applications  to 
the  Secretary  by  January  Kith . 


I  IIMONl),  HBS1UA  AND  ISlitlWUlfin  louuniius  n.'.rai  “  ..n/v, 

ham.  Medical  Officer ;  unmarried;  not  under  25  or  over  40  years  of  age.  Salary, 
per  annum,  with  furnished  house,  etc.  Applications,  on  forms  p  ovided,  to  the  Clerk 

* UnnnelnTtr  "M irlrl lncov  liv  .Tfl.nn».rv  MrH  . 


per  annum,  witn  runiisnoa  nouse.  eic.  appiiuh-huhb,  uu  ■ 
to  the  Committee,  Hounslow,  Middlesex,  by  January  23rd. 

ROXBURGH  DISTRICT  ASYLUM,  Melrose,  N.B.— Assistant  Medical  Officer.  Salary 
£U0  pei*  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Medical 
Superintendent.  ,  .  - 

SALISBURY;  FISHERTON  HOUSE  ASYLUM. -Assistant  Medical  Officer;  unmarried 
and  not  more  than  30  years  of  age.  Salary,  £150  per  annum,  with  board,  lodging,  anct 
washing.  Applications  to  Dr.  Finch,  Salisbury. 

SCHOOL  BOARD  FOR  LONDON.— Lecturers  and  Examiners  in  First  Aid  and  Home 
Nursing.  Fee,  6  guineas  for  course  of  six  fortnightly  lectures.  Applications  to  the 
Clerk  of  the  Evening  Continuation  Schools  Committee,  School  Board  for  London, 
Victoria  Embankment,  W.C.,  by  February  2nd. 

(SHEFFIELD  ROYAL  HOSPITAL.-Honoravy  Physician  for.Mental  Diseases.  Applica¬ 
tions  to  the  Secretary  by  J  anuary  20th. 

SHREWSBURY  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary,  £130 
per  annum,  rising  to  £150,  with  hoard,  lodging,  and  washing.  Applications  to  the 
Medical  Superintendent  by  January  25th. 

SUNDERLAND:  MONKWEARMOUTH  AND  SOUTHWICK  HOSPITAL.-House- 
Surceon :  unmarried.  Salary,  £100  per  annum,  with  board,  residence,  and  washing 
mlicV - -  ” - ° - ’ —  ’  "  . . 


the  Secretary  oy  January  lotn.  _  „  „  ,  , 

JCHMOND,  HESTON  AND  ISLEWORTH  ISOLATION  HOSPITAL,  Mogden,  Twicken- 

Uarlinnl  flfH/lrtl'  •  linvm»l'l*i<vl  •  llflt  IIHIIAI'  9J|  fir  flVftr  40  Vtlftl'S  of  8iSre.  oHlliry ,  i 


WBST  RIDING  OF  YORKSHIRE  COUNTY  COUNCIL.-  Bacteriologist.  .  Salary.  £251 
-  to  i»jnn  Applications,  marked  ‘Bacteriologist,  tc 


Salary,  £80  per 


*»,•  annum  rising  to  £400.  Applications,  iuainuu 
Jerk  to  the  Sanitary  Committee,  County  Hall,  Wakpfield,  by 


_  to  he  sent  to  tin 

anuary  26lli. 


MEDICAL  APPOINTMENTS. 


appointed  Assistant  House-Surgeon  to  the  Itoya 


Bisskt,  Ernest,  M.B.,  Ch.B.Aberd 

C,r:°£SK  Traill,  M.D  B.SXond  D.-P.H  Cantab.,  appointed  Medics 
Superintendent  of  the  Victoria  Dufferm  Hospital,  Calcutta. 

1  _  .  . .  S'.  nr  _ _ ViaH-inrp  AT 0(1  i n 


Supenntenaent  or  rue  vici-uria  xfuuciii*  AxwoptD-.,  . _ 

Cunningham,  John.  M  l?.,  C.M.,  appointed  Visiting  Medical  Superintendent  to  th 
Gergenti  Inebriate  Home,  by  the  Glasgow  Town  Council. 


Da  rb  Y8H I  BE,  *  Douglas  E. ,  M.B.Vict. ,  M.R.C.S.,  L.R.C.P.,'  appointed  District  Medics 

Officer,  Carnarvon,  Western  Australia.  •  >  .  .  .  ir  ..  i  tn,L 

Gostwyck,  C.  H.  G.,  M.B.,  Ch.B.Edin.,  appointed  Third  Assistant  Medical  Offleei  to  th 

1ngle!c!d.?m!r^S's!,U  L.’R^C.P.Lond.,  appointed  District  Officer  of  the  Langport  Unior 

Jones!  Arthur  WebbfKR.C.S.Eng.f  appointed  House-Surgeon  to  the  Royal  Portsinout 
Hospital. 


CYUrgUOIl  :  uiliuarncu.  0»L0-1J,  cLIW  aunum,  Him  uvrai 

Applications  to  the  Honorary  Secretary  l>y  January  22nd. 

TIVERTON  INFIRMARY  AND  DISPENSARY— House-Surgeon. 

annum  and  all  found.  Applications  to  the  Honorary  Secretary. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  Resident  House-Surgeon  ; 
unmarried.  Salary,  £100  per  annum,  with  furnished  residence  and  hoard.  Applica¬ 
tions  to  the  Hon.  Secretary  by  January  19th. 

WESTMINSTER  GENERAL  DISPENSARY.— Honorary  Physician.  ArplicaUcns 
Secretary,  9,  Gerrard  Street,  Soho,  W.,  by  January  28th. 


Nicholls,  A.  R..M.R.C.S.,  L.R.C.P  ,  appointed  Medical  Officer  of  Health  to  the  Langpoi 
Rural  District,  vice  John  Morgan,  F  .It  C  S.,  L  R  C.l  L.S  A 


Pai’mer'  W°M  ME  C  S.Eng,  LJi,.C.P.Lond.,L.S.A„  appointed  Medical  Officer  to  Linto 
1  ^District  and  workhouse!  lice  J.  A.  Nealon,  B.A.,  M.fi  resigned 

PERRY,  S.  Herbert,  M.D.Lond.,  M.R.C.P.Lond.,  appointed  Casualty  Assistant  Physicia 
to  tiie  General  Hospital,  Birmingham. 

Phillips  John,  M.B.Edin.,  appointed  Physician  to  the  Royal  Portsmouth  Hospital,  uu 
E.  J.  Wallace,  M.A.Glaeg.,  resigned.  Tr  . 

Sab  J  ant,  F.  P.,  M.B.,  M.R.C.S.,  appointed  District  Medical  Officer  of  the  Chortton  Lmoi 
vice  b’.  J.  Massiah,  M.D.Edin. 


.1.  lviassian,  M.e.muu.  .  , _ ,  „ 

Shiach  S  A  M  D  Edin  ,  appointed  Medical  Officer  and  Public  \  accmator  foi  the  S 
- '  ;s  District  of  the  Newport  Union.  .v 


Mellon’s  District  of  the  Newport  L.iiuu.  -.  .  .  .  r.  ,, 

THOMSON,  A.,  M.B.,  C.M.Edin.,  appinted  Medical  Officer  tot  the  Alveston  District  of  tl 
Stratford-on-Avon  Union,  vice  H.  Lupton,  L.R.C.P. Lond.,  M.R.C.S.Eng.  resignea. ^ 


stratiora-on-Avon  union,  vice  . . 

Torner,  Philip  Dymock,  M.D.Lond.,  appointed  Honorary  Medical  Officer  to  the  Roy. 
Isle  of  Wight  Infirmary  and  County  Hospital. 

.  ..  _ _  .  a  tt _ C’.,«»ann  *■  A  Airiftli  Eftolorn  TTnanitn.1 


isle  or  wigni;  mnrmary  »nu  vAmiii/j  „ 

AVhittome,  Arthur,  M.B..  appointed  House-Surgeon  td  the.North  Eastern  Hospital  ti 
Children,  Hackney  Road,  N.E. 


DIAEY  FOR  NEXT  WEEK. 


MONDAY. 


Medical  Society  or  London,  8.30 
p  si  — Dr.  Hugh  Walsham  and  Dr.  Clif¬ 
ford  Beale:  On  the  Diagnostic  Value  of 
Skiagraphy  in  Chest  Diseases,  with 
skiascopic  and  Lantern  Demonstrations. 


Medical  Graduates’  College  an 

Polyclinic,  22,  Chenies  Street,  W.( 
4  P.M.— Dr.  T.  Colcott  Fox.  Consult 
tion.  (Skin.) 


TUESDAY. 


Pathological  Society  of  London, 

20,  Hanover  Square,  \V.,  8.30  P.M.— Mr. 
"  ~  “ock  :  - - -  ,  f 


o  G  Sliattock  :  Chondro-sarcoma  of 
Tibia,  associated  with  Pendulous  Bodies. 
Dr  Morley  Fletcher :  Chronic  Cholang¬ 
itis  in  a  Child.  Dr.  H.  D.  Rolleston: 
Primary  Carcinoma  in  a  Cirrhotic  Liver. 
Mr  P.  De  Santi:  Adenomatous  Papil¬ 
loma  of  the  Sigmoid  Flexure.  Mr.  G. 
Pernet:  The  Bacilli  of  Leprosy— are  they 
Intracellular  or  Extracellular  ? 


Chelsea  Clinical  Society.  Pans 

Hall,  Pavilion  Road,  Sloane  Squar 
S.1V.,  8.30  P.M.— Mr.  C.  A.  Morris:  Tub 
Pregnancy.  Ur.  Blumfeld :  After-effec 
of  Aiisesthetics.  Dr.  C.  J.  Harrisoi 
Acute  Rheumatism  of  Childhood. 
Medical  Graduates’  College  an 
Polyclinic,  22,  Chenies  Street,  W.( 
4  P.M.— Sir  W.  Broadbent.  Consultatio 
(Medical.) 


WEDNESDAY. 


Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C., 
4  p.m. — Mr.  James  Cantlie.  Consultation. 
(Surgical.)  .  , 

Itoyal  Microscopical  Society,  20, 

Ha 


Itoyal  Meteorological  Society,  1 


ianover  Square,  W.,  8  p.m. 


stitution  of  Civil  Engineers,  Gre 
George  Street,  Westminster,  7.45  P.M 
Annual  General  Meeting.  The  Ire 
dent  (Dr.  C.  Theodore  Williams),  T 
Climate  of  N orway  and  Its  Factors,  llli 
tra-tpd  by  lantern  slides. 


THURSDAY. 


Charing  Cross  Hospital  Post  Grad¬ 
uate  Course,  4  P.M. — Mr,  Gibbs :  Surgery 
in  South  Africa. 

Central  London  Throat.  Nose, 

and  Ear  Hospital,  5  P.M.— Mr.  Lennox 
Browne :  In tranasal Obstructions  (Soft). 

Hospital  for  Sick  Children,  Great 
Ormond  Street,  W.C.,  4  P.M.— Dr.  Col- 
man:  Demonstration  of  Selected  Cases. 


Harvcian  Society  of  Loudon,  St: 

ns.Titchboi 


ford  Rooms,  Titcliborne  Street,  Edgwa 
Road,  W.,  8  p.m.— Annual  Con versazio 
and  General  Meeting. 

Medical  Graduates’  College  an 
Polyclinic,  22,  Chenies  Street,  W.i 
4  p.M.— Mr.  J.  Hutchinson.  Consult 
tion.  (Surgical.) 


FRIDAY. 


Society  for  the  Study  of  Disease 


»ty  KVA  IMG  - - 

in  Children,  East  Loudon  Hospital  for 
Children,  Shadwell,  E„  8.30  P.M.— Cases 
will  be  shown  by  Dr.  Morley  Fletcher. 
Mr  H.  Betham  Robinson,  Dr.  Graham 
Little,  and  Mr.  F.  C.  Abbott.  Papers  :— 
Dr.  Leonard  Guthrie:  Chronic  Inter¬ 


stitial  Nephritis.  Mr.  Sidney  Spokf 
The  Immediate  Regulation  of  Childrei 
Teeth 

Medical  Graduates’  College  an 

Polyclinic,  22,  Chenies  Street,  W.' 
4  p.m. — Mr.  Holmes  Spicer.  Consuli 
tion.  (Bye.) 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  'i 1 
the  notice  not  later  than  Wednesday  morning ,  in  order  to  ensure  insertion 
the  current  issue. 

BIETHS. 

McMickael. — On  January  6th,  1901,  at  The  Croft,  Vowchurcb,  Hereford,  the  wife 
Arthur  W.  McMichael,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

Simpson.— At  5,  Randolph  Crescent,  Edinburgh,  <?n  the  6th  inst.,  the  wife  of  Dr.  u 
Barbour  Simpson,  of  a  son. 


MARRIAGES. 

Macaulay — Ramsden. — On  January  9th,  at  Hanover  Chapel,  Halifax,  by  the  Rev.  J. 1 
Sims,  of  Stockport,  Donald  J.  Macaulay  M.D  LE.C.l.,  L.J’C.S.E  L.F.P.SG., 
Ashfield,  Queen’s  Road,  Halifax,  son  of  the  late  Jolm  Macaulay  of ^Benbecu la.  I 
ness-shire,  to  Edith  Kingston,  only  daughter  of  the  late  Alfred  ltanisden,J.l  ..  anrt 
Mrs.  Ramsden,  of  Kingston,  Halifax.  “  At  home,”  at  Ashfield,  Wednesday,  Ihursai 
Friday,  February  13th,  14th,  and  15th. 


Jan.  12,  1901.] 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  ivill  be 
found  under  their  respective  headings. 

QVERIES. 


J.  H.  B. 'desires  advice  as  to  the  best  way  of  treating  warts  on  the  hands. 
The  usual  remedies  have,  he  states,  been  employed  without  success. 

Basel  will  be  glad  if  anyone  can  suggest  a  town  or  district  in  the  North 
of  England  suitable  for  the  residence  of  a  family  prone  to  rheumatism. 

“Cracking  of  the  Joints.” 

Berks  asks  for  information  as  to  the  pathology  of  cracking  of  the  joints.  He 
writes :  Is  it  a  symptom  of  rheumatoid  arthritis  ?  It  may  certainly  exist  for 
many  years  without  any  other  signs  of  that  disease.  I  have  a  little  boy, 
cgcd 12  months,  whose  right  knee  and  hip  crack  frequently,  and  if  lie 
is  likely  to  develop  joint  trouble  I  should  wish  to  put  him  under  treat¬ 
ment  at  once. 

Vision  of  Naval  Cadets. 

Colonial  asks  what  defect  of  sight  debars  a  boy  as  candidate  for  a  naval 
cadetship ;  would  half  of  a  dioptre  of  myopia  in  one  eye  in  a  lad  now 
aged  13  years  be  considered  a  defect  ? 

***  All  cadets  must  have  normal  vision  with  each  eye  (separately 
tested)  as  determinedly  Snellen’s  types,  V.=|.  Colour  vision  must  also 
lie  normal. 

Visit  to  Berlin. 

X.  Y.  Z.,  who  intends  to  go  to  Berlin  for  ten  days  or  more  in  February  to 
sec  latest  developments  there  in  gynaecology  and  bacteriology,  asks  for 
advice  as  to  the  best  way  utilising  his  time. 

Works  on  Climatology. 

J.  A.  asks  to  be  recommended  books  on  climatology  dealing  with  health 
resorts  lrom  the  medical  aspect  of  climate,  apart  from  their  usefulness 
by  reason  of  baths  or  other  local  attractions. 

Our  correspondent  may  be  recommended  to  consult  the  article, 
The  Treatment  of  Disease  by  Climate^  by  Sir  Hermann  Weber,  M.D.’ 
F.R.C.P.  (vol.  iv  of  von  Ziemssen’s  Handbook  of  General  Therapeutics)'. 
(London  :  Smith,  Elder  and  Co.  1885.  14s.) ;  Climate  and  Health  Resorts, 
by  I.  Burney  Yeo,  M.D.,  F.R.C.P.  Third  Edition.  (London  :  Cassell 
and  Co.  1890.  7s.  6d.);  A  Handbook  of  Medical  Climatology,  by  S.  Edwin 
Solly,  M.D.,  M.R.C.S.  (London  :  J.  and  A.  Churchill.  1897.  16s.) 

Medical  Of'ficerships  of  Health. 
t'-.L.  N.  asks  for  the  following  information  as  to  the  appointments  in  the 
Pubhc  Health  Department  : 

1.  Has  a  man  over  47  years  of  age,  holding  the  D.P.H.  but  without 
actual  experience,  a  reasonable  chance  of  obtaining  an  appointment, 
even  the  most  subordinate  ? 

2.  Are  there  subordinate  appointments,  and,  if  so,  about  how  much  is 
the  remuneration  ? 

3.  Would  it  be  worth  while  for  an  officer  retiring  from  the  Army  or 
Navy  Medical  Services  at  the  age  of  46  or  47  to  take  out  the  D.P.H. 
with  a  view  to  obtaining  employment — even  with  small  salary — under 
the  Public  Health  Department,  and  would  he  be  liable  to  lose  part  of 
Ins  pension  by  taking  up  such  an  appointment  ? 

***  Appointments  in  public  health  are  by  no  means  easy  to  secure  at 
the  present  day.  The  remuneration  for  a  medical  officer  of  health  may 
be  said  to  vary  from  ^50  to  £  1, 000  a  year,  although  there  are  a  few  in¬ 
stances  in  which  a  little  less  and  a  little  more  than  the  above  limits  are 
given.  The  holder  of  a  D.P.H.  will  find  it  very  difficult  to  secure  an 
appointment  without  having  had  some  actual  experience  of  the  work  of 
a  medical  officer  of  health  since  obtaining  his  diploma.  For  that 
reason  he  should  try  to  serve  as  assistant  or  deputy  to  some  medical 
officer  of  health.  If  “  C.L.N.”  applied  for  a  perfectly  “  open  ”  appoint¬ 
ment,  at  say  £250  or  more  a  year,  his  prospects  of  success  would  be  pre' 
judiced  by  his  age.  A  junior  man  would  generally  be  preferred.  If, 
however,  a  vacancy  took  place  in  a  district  where  he  had  influence,  he 
would,  being  properly  qualified,  have  a  good  chance  of  securing  the 
appointment.  In  the  advertisement  of  some  appointments  an  age 
limit  for  candidates  is  specified,  and  in  the  comparatively  few  cases  in 
which  this  is  done,  the  limit  does  not  go  beyond  45  years  of  age.  We 
believe  that  the  acceptance  of  such  an  appointment  would  not  affect 
the  pension  of  an  officer  retired  from  the  army  or  navy. 


ANSWERS. 


Iouderland.— Much  depends  upon  the  requirements  of  the  case  and 
the  accommodation  given,  but  5  guineas  a  week  would  be  a  reasonable 

charge. 

Lancastrian.— We  learn  from  the  Yearbook  of  Pharmacy  for  1897,  p.  235, 
that  Mr.  G.  M.  Beringer,  who  had  made  an  examination  of  ammonol 
^American  Journal  of  Pharmacy,  March,  1897,  pp.  150-62).  reported  that  it 
was  a  “  mixture  of  10  parts  or  acetanilid,  5  parts  of  sodium  bicarbonate, 
5  parts  of  ammonium  carbonate,  and  0.005  part  of  aniline  yellow.”  We 
have  qualitatively  examined  a  sample,  and  find  that  our’rcsults  coin¬ 
cide  with  those  given  by  Beringer.  The  mixture  would  possess  the 


properties  of  its  individual  constituents,  and  is  the  usual  method  of 
prescribing  acetanilid  and  other  drugs  of  a  similar  character,  such 
as  phenacetin  and  phenazonum  with  stimulant  ammonia  in  order  to 
counteract  the  depressing  effects. 

Electrolysis  for  Superfluous- ^Hairs. 

L-P-— In  answer  to  similar  inquiries  in  the  past  the  following  informa¬ 
tion  has  been  given.  In  the  electrolysis  of  superfluous  hairs  about  five 
Lcclauche  cells  are  required,  but  a  galvanometer  should  be  in  circuit 
so  that  the  necessary  current  of  2  to  2.5  milliamperes  may  be  recog¬ 
nised.  The  needle,  which  may  suitably  consist  of  very  fine  platinum 
wire,  should  be  the  negative  pole,  and  it  must  be  made  to  enter  the 
hair  follicle.  Chloroform  is  not  necessary.  “  L.  D.”  may  be  referred  to 
p.  147  of  Dr.  G.  H.  Rohe’s  Practical  Manual  of  Diseases  of  the  Skin,  pub¬ 
lished  by  F.  A.  Davis  and  Co.,  Philadelphia  and  London. 

Post-Graduate  Study  in  Berlin. 

One  or  two  correspondents  having  recently  inquired  as  to  facilities  for 
medical  study  in  Berlin,  we  think  it  may  be  useful  to  mention  that  full 
information  on  that  subject  may  be  obtained  from  the  Berliner 
Studentenalmanach,  published  by  the  Berliner  Verlagsanstalt  Apollo. 

Gymnastics  in  Incipient  or  Early  Phithisis. 

II.  R.— By  careful  treatment  of  the  kind,  under  medical  advice,  a  case 
likely  to  become  phthisical  might  well  be  saved  from  the  disease, 
especially  if  other  hygienic  measures  (fresh  air,  suitable  diet,  etc.)  be 
not  neglected.  When  tuberculous  foci  have  once  developed  in  the 
lungs  there  is  a  danger  that  “  pulmonary  gymnastics  at  least,  in  the 
absence  of  strict  medical  supervision— may  mechanically  injure  an 
affected  area,  and  thus  lead  to  further  dissemination. 

We  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “A  Member,”  “  A  Mem¬ 
ber  B.M.A.,”  “  Enquirer,”  and  so  on.  By  attention  to  this  request  much 
confusion  would  be  avoided. 


NOTES.  EETTER8,  Etc. 

The  Beadle  of  the  Medical  Library,  University  College,  London. 
Dr.  Herbert  G.  Spencer,  Dean  of  the  Medical  Faculty,  writes  :  Will  you 
kindly  allow  me  an  opportunity  through  your  columns  of  letting  old 
University  College  men  know  that  Mr.  Mann,  the  beadle  of  the  medical 
library,  has  just  been  pensioned  after  thirty-seven  years’ service  ?  He 
is  80  years  of  age  and  in  feeble  health,  and  it  is  thought  that  many  who 
have  known  him  will  be  glad  of  an  opportunity  of  helping  to  make  his 
remaining  days  as  comfortable  as  possible.  Subscriptions  may  be  sent 
to  Mr.  Raymond  Johnson,  University  College,  London. 

School  Board  Lectures  in  First  Aid. 

It  will  be  observed  that  the  School  Board  for  London  is  now  advertising 
for  medical  practitioners,  men  and  women,  to  serve  as  lecturers  in  first 
aid  and  home  nursing  in  the  evening  continuation  schools.  We  had 
occasion  some  time  ago  to  call  attention  to  the  smallness  of  the  fee 
offered  by  the  School  Board,  and  we  are  now  glad  to  observe  that  the 
Board  offer  a  fee  of  6  guineas  for  a  course  of  six  fortnightly  lectures, 
and  1  guinea  for  an  examination. 

Shorthand  for  Medical  Students. 

The  Society  of  Medical  Phonographers  offers  for  competition  among 
registered  medical  students  in  the  United  Kingdom  a  first  and  second 
prize  of  the  value  of  £5  and  £ 3  respectively,  for  proficiency  in  the 
groundwork  of  phonetic  shorthand  (phonography).  The  examination 
will  have  for  its  chief  object  legibility,  accuracy,  and  neatness  of 
writing  rather  than  speed,  and  will  consist  of  two  simple  tests  :  (a)  The 
ability  to  read  at  sight  a  passage  of  a  few  hundred  words  printed  in  a 
freely  vocalised  style  of  shorthand;  (&)  the  ability  to  write  shorthand  at 
a  low  rate  of  speed  (60  words  per  minute)  and  to  produce  a  correct  long- 
hand  transcript  of  the  passage  so  dictated.  In  this  test  the  quality  of 
the  shorthand  note,  as  well  as  the  correctness  of  the  transcript,  will  be 
taken  into  account.  The  passage  used  in  each  test  will  consist  of  some 
straightforward  medical  matter.  The  examination  will  be  held  early  in 
May,  1901,  simultaneously  in  London,  Edinburgh,  and  Dublin,  and  at 
any  provincial  medical  school  in  the  United  Kingdom  at  which 
not  fewer  than  three  candidates  shall  oft'er  themselves.  In¬ 
tending  candidates  are  requested  to  send  in  their  names  at  as  early 
a  date  as  possible,  and  in  any  case  not  later  than  April  15th,  to  “  The 
Examination  Secretary,  care  of  Messrs.  Pulman  and  Sons,  Thayer 
Street,  Manchester  Square,  London,”  who  will  inform  them  in  due 
course  as  to  the  precise  date  and  place  of  examination  at  each  centre. 
There  are  no  examination  fees. 

The  Causation  of  Sex. 

Dr.  Dan  McKenzie  (Leytonstone)  writes  :  One  further  criticism  of  the 
ancient  idea  that  the  right  ovary  supplies  male  and  the  left  female  ova. 
recently  resuscitated  by  Dr.  E.  R.  Dawson  at  a  meeting  of  the  Obstetrical 
Society  of  London,  may  be  found  in  the  fact  that  no  experimental 
proofs  in  support  of  the  doctrine  have  been  produced.  It  would  be  an 
easy  matter  to  remove  a  single  ovary  in  one  of  the  lower  animals  (not 
one  of  the  aves,  which,  as  Dr.  Blacker  pointed  out,  have  only  one  ovary), 
and  await  the  result  of  the  first  conception  following  the  operation, 
which  would  at  once  determine  whether  or  not  there  is  any  truth  in  the 
idea.  Although  in  a  debated  point  open  to  experimental  and  clinical 
verification  a  priori  reasoning  is  out  of  place,  I  cannot  help  urging  the 
claim  of  the  testicles  upon  Dr.  E.  R.  Dawson.  What  grounds  has  he  for 
supposing  that  the  spermatozoon  plays  no  partin  sex  formation  ?  II 
seems  probable  that  the  explanation  of  the  occurrence  of  sex  involves 
a  much  deeper  and  more  complex  acquaintance  with  biology  than  we  a  I 
present  possess,  Schenk’s  and  Dawson’s  theories  to  the  contrary  not¬ 
withstanding.  Perhaps  Dr.  Dawson  is  not  aware  that  there  is  a  popular 
belief  in  some  parts  of  England  that  the  sex  of  the  child  may  be  deter- 
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mined  by  the  parents  lying  on  one  or  other  side  at  the  time  of  coition 
(and  presumably  conception). 

Dr.  J.  Ross  (Bowmore,  Islay)  writes :  Whatever  is  the  cause  of  sex  it 
must  act  universally  in  the  animal  kingdom.  In  the  higher  animals  as 
in  the  lower  we  have  a  process  of  budding,  with  this  difference,  that  in 
the  lower  the  bud  can  be  a  separate  existence  and  develop  into  an  indi¬ 
vidual.  But  in  the  higher  the  bud  soon  dies,  and  is  incapable  of  growth 
and  development  without  the  assistance  of  an  external  vital  force  being 
added  to  it.  Thus  we  know  that  the  queen  bee  before  the  nuptial  flight 
produces  buds  or  ova  from  which  drones  can  be  developed.  But 
neuters— that  is,  potential  females— are  only  produced  from  ova  after 
the  nuptial  flight.  Now  Nature  is  one  and  indivisible,  and  lias  no  more 
care  for  a  cow  than  a  countess ;  the  only  difference  being  that  the  ova 
of  higher  animals  are  dependent  on  the  incorporation  of  spermatozoa, 
whereas  the  ova  of  lower  or  invertebrate  animals  may  be  independent 
of  that  stimulation.  Now  if  the  vitality  of  the  ova  depends  on  the 
spermatozoa,  it  is  abundantly  manifest  that  a  small  quantity  may 
stimulate  ova  to  commence  the  fission  necessary  for  development.  In 
this  case,  judging  from  the  analogy  of  the  queen  bee,  the  resulting 
individual  would  be  a  male,  whereas  if  there  was  a  larger  amount  of 
stimulation  the  result  would  be  a  female.  The  theory  that  the  ovary 
determines  the  sex  is  altogether  untenable.  The  domestic  fowl  knocks 
that  on  the  head.  The  continuity  of  Nature’s  plan  is  seen  in  all  her 
workings.  How  wonderfully  she  modifies  the  spinal  column  to  suit 
different  vertebrates  !  She  adheres  to  the  same  plan,  but  introduces 
such  subordinate  changes  as  the  species  may  require. 


tried  iu  another  combination  and  failed  with.  After  my  recorded  cx- 
perieuce  with  salol  in  small-pox  (confirmed  at  Dagenham),  the  relief  to 
itching  or  burning  pain  would  be  just  the  effect  I  should  anticipate 
from  its  administration  in  all  cases  where  there  were  prominent  sym¬ 
ptoms,  and  I  found  this  to  be  the  case  in  the  series  of  skin  cases  lead¬ 
ing  up  to  and  ending  in  small-pox  in  which  I  fully  tested  the  power  of 
the  drug.  The  prevention  of  maturation  was  another  effect  and 
depended  on  the  early  administration,  but  thd  relief  of  itching  was  a 
constant  and  most  satisfactory  result.  Saloplien  is  used  merely 
to  replace  salol  when  the  phenol  of  the  latter  is  undesired.  In  my 
experience  I  have  never  seen  any  bad  effects  from  the  use  of  salol, 
and  consider  it  much  the  better  drug  of  the  two  on  account  of  the 
phenol. 

Prolonged  Retention  of  Foreign  Body  in  Ear. 

Dr.  J.  Johnston  (Honorary  Surgeon  to  Bolton  Infirmary)  writes:  The 
case  recorded  by  Mr.  Arthur  H.  Benson  in  the  British  Medical 
Journal  for  November  3rd  reminds  me  of  the  case  of  a  boy  who.  some 
twenty-three  years  ago,  was  brought  to  me  with  a  round  glass  bead  in. 
his  left  ear.  So  firmly  impacted  was  it,  and  so  completely  did  it  fill  the 
bottom  of  the  meatus,  that  all  attempts  to  remove  it  were  futile. 
During  the  process  of  syringing  the  ear  the  boy  became  violently  sick, 
and  upon  seeing  the  nature  of  the  ejecta  his  mother  exclaimed  “  Theere. 
that’s  wlieere  my  black  currants  ’as  gone  till!  An’  thean  swore  ns 
thean’d  never  touched ’em!”  Since  then  the  patient  has  declined  all 
further  treatment,  and  the  bead  is  still  in  the  ear,  the  curious  fact 
being  that  his  hearing  is  little  if  at  all  affected)  by  its  presence. 


The  China  Field  Force. 

A  Civil  Surgeon  writes  to  us  from  Hong  Kong  to  correct  a  statement  in 
the  British  Medical  Journal  of  November  3rd.  1900,  p.  1335,  with 
regard  to  the  payment  and  allowances.  He  says  that  while  civil  sur¬ 
geons  are  not  satisfied  with  the  pay,  as  the  expenses  are  very  much 
heavier  than  they  anticipated,  the  allowances  have  been  paid  from  the 
date  of  landing  in  Hong  Kong. 

The  Title  of  Licentiates  of  the  Society  of  Apothecaries. 

Another  L.S.A.  writes  :  One  of  the  greatest  obstacles  to  the  medical  pro¬ 
fession  ever  taking  a  dignified  position  in  the  eyes  of  the  general  pub¬ 
lic  is  the  humbug  that  exists  amongst  its  members.  We  find  members 
of  medico-ethical  societies  describing  themselves  on  their  doorplates 
as  physicians  and  surgeons  when  they  are  legally  apothecaries  and 
nothing  but  apothecaries,  with  a  surgical  qualification.  The  most  dig¬ 
nified  way  to  get  out  of  the  difficulty  would  be  to  describe  themselves 
as  medical  and  surgical  practitioners.  Even  the  Apothecaries’  Society 
recommends  them  to  use  the  L.S.A.  in  signing  certificates,  which 
proves  that  they  are  well  aware  that  it  is  the  only  legal  definition  and 
description.  I  am  disappointed  in  the  stand  taken  by  the  Society,  as  I 
am  myself  a  very  old  L.S.A.,  and  a  great  admirer  of  old  institutions, 
and  I  feel  that  the  Society  has  done  real  good  work  in  the  past  without 
any  pretensions  to  anything  but  a  good  practical  examination  and  a 
common-sense  diploma.  But  this  assumption  of  titles  is  not  confined 
to  the  L.S.A.,  for  medical  men  are  constantly  describing  themselves  on 
their  doorplates  as  that  which  they  are  not. 

L.S.A.  PRIOR  TO  1886. 

L.P.S.A.  AND  L.S.S.A.  writes  :  Although  an  L.S.A.  prior  to  1886  may  not 
call  himself  a  physician,  since  he  is  not  qualified  in  both  medicine' and 
surgery,  I  am  quite  sure  that  an  M.R.C.S.  and  L.S.A.  can,  since  he  is. 
I  am  not  aware  of  any  resolution  having  been  passed  bearing  directly 
on  the  point  by  any  qualifying  body.  The  profession  as  a  whole  should 
uphold  the  fact  that  any  registered  medical  man  can  do  so,  as  a  step 
towards  equality  of  the  various  qualifications  and  the  establishment  of 
a  one-portal  system. 

Medical  Reform. 

Alb  a  writes :  Recently  there  has  been  a  considerable  amount  of  corre¬ 
spondence  on  the  midwives  question  and  on  various  other  questions 
relating  to  medical  reform.  On  thinking  over  these  things  we  cannot 
help  being  struck  by  the  pitiable  weakness  and  absence  of  union  of  the 
medical  profession.  There  are  several  reforms  to  which  we  require  to 
give  urgent  and  immediate  attention.  (1)  The  preliminary  examination 
so  as  to  regulate  the  entrance  to  the  profession  and  prevent  over¬ 
crowding  ;  (2)  some  central  body  which  will  deal  with  unethical  conduct, 
such  as  undercutting,  advertising,  etc. ;  (3)  abolition  of  ail  gratuitous 
and  contract  work,  and  the  substitute  of  payment  for  each  patient  seen 
whether  hospital,  pauper,  or  club  ;  (4)  regulation  of  midwives.  I  main¬ 
tain  that  these  reforms  can  only  be  carried  out  by  a  joint  action  of 
Die  whole  profession,  and  that  it  is  a  mere  waste  of  time  to  deal  with 
these  questions  singly  and  in  isolated  groups.  So  far  as  I  can  see  we 
need  hope  for  no  improvement  while  that  effete  body,  the  General 
Medical  Council  is  in  existence,  and  that  what  we  require  is  a  new 
Geueral  Medical  Council  elected  by  ourselves  which  will  carry  out  these 
reforms. 

Cocaine  Inebriety. 

We  learn  from  the  Philadelphia  Medical  Journal  that  an  order  has  been 
issued  to  the  police  of  New  Orleans  by  Chief  of  Police  Caster  to  arrest 
all  persons  dealing  illegally  in  cocaine  or  suffering  from  cocaine 
drunkenness.  The  order  says  :  “  The  constant  use  of  cocaine  has 
assumed  large  aud  serious  proportions  and  is  daily  increasing  to  such 
an  extent  as  to  be  a  menace  to  public  health.  You  are  directed  to  notify 
the  force  under  your  command  to  use  extreme  diligence  in  enforcing 
Die  city  ordinance  against  the  use  of  cocaine  and  to  make  arrests.  This 
menace  is  general  throughout  the  city.  This  order  must  be  strictly  ad¬ 
hered  to,  and  you  will  make  written  reports  to  this  office  of  each 
ffender  arrested  and  from  whom  the  drug  was  purchased,  whether 
druggist  or  pedlar.” 

Salol  in  Small-pox. 

Dr.  Charles  Begg  (Bath)  writes :  In  the  British  Medical  Journal  of 
January  5th,  Dr.  Brownlie  relates  his  experience  with  ichthyol  in 
erythema  nodosum.  I  think  the  evidence  he  brings  forward  goes 
to  prove  that  the  relief  obtained  was  due  rather  to  the  internal 
administration  of  the  saloplien  than  to  the  ichthyol,  which  he  had 
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ptoms.  Still,  it  is  the  only  treatment  available,  and  that 
is  to  remove  the  growth  by  means  of  the  knife  or  the  thermo¬ 
cautery,  cutting  wide  of  the  mass.  It  is  by  the  deeper  tis¬ 
sues  that  the  disease  extends,  a  circumstance  which  is 
readily  explained  by  the  loose  character  of  the  tissues 
and  their  extensive  vascular  and  lymphatic  supply. 


Delivered  at  the  Royal  Infirmary,  Newcastle-upon-Tyne , 
By  THOMAS  OLIVER,  MA.,  M.D.,  F.R.C.P., 

Physician  to  the  Infirmary. 


Under  the  term  malignant  diseases  are  included  such  affec¬ 
tions  as  cancer,  sarcoma,  malignant  adenoma,  and  deciduoma 
malignum.  It  is  characteristic  of  them  all  that  they  tend  to 
pass  beyond  the  organ  in  which  they  originate  and  to  invade 
other  organs  or  tissues.  Once  begun  the  disease  may  grow 
like  a  tumour  or  ulcerate  as  in  epithelioma,  but  during  the 
time  it  is  growing  no  tissue,  not  even  the  hardest,  seems 
capable  of  arresting  it.  Sometimes  it  spreads  locally  by  ex¬ 
tension,  at  other  times  the  disease  springs  up  secondarily  in 
some  distant  part  of  the  body,  owing  to  material  having 
been  carried  from  t lie  original  focus  by  means  of  the  lymph¬ 
atics  or  veins.  Removed  by  surgical  operation  malignant 
diseases  tend  to  recur. 

Epitlieliomata  and  carcinomata  originate  in  epithelial 
surfaces  or  in  the  cells  that  line  tubular  glands ;  sarco¬ 
mata  arise  in  connective  tissue ;  malignant  adenomata 
originate  in  gland  structure  like  that  of  the  uterus; 
while  deciduoma  malignum,  taking  its  development  from 
chorionic  villi,  is  found  in  a  uterus  that  has  recently  been 
■emptied  of  its  contents  ;  for  example,  after  pregnancy. 

Malignant  Disease  of  the  Vulva. 

This  may  be  epithelioma  or  sarcoma.  In  all  the  patients 
I  have  seen  the  disease  has  taken  the  form  of  ulceration  or  of 
flattened  nodular  growths,  red.  elevated,  distinctly  circum¬ 
scribed  in  the  first  instance,  varying  in  size  from  a  sixpence 
to  a  shilling  or  larger,  seated  on  the  labium  majus,  sometimes 
close  to  the  meatus,  covered  with  thickened  epithelium,  and 
when  present  on  one  labium  majus  tending  to  infect  the  other. 
The  presence  of  these  nodules  is  often  associated  with  a  con¬ 
siderable  amount  of  pruritus  or  itching,  and  if  care  is  not  taken 
the  surface  of  a  nodule  gets  rubbed  off,  and  there  keeps  escaping 
from  it  an  intensely  unpleasant  discharge,  often  very  offen¬ 
sive.  Once  the  growth  loses  its  epithelial  covering  it  goes  on 
ulcerating.  The  margin  of  the  ulcer  is  thick  and  hard. 
Malignant  disease  of  the  vulva  is  a  most  distressing  illness. 
My  own  feeling  is  that  patients  suffer  more  distress,  both 
physical  and  mental,  from  it  than  from  internal  cancer. 
They  become  quickly  worn  out  by  anxiety  and  mental 
depression,  also  by  the  constant  local  irritation,  loss  of  sleep, 
and  loss  of  appetite. 

The  diseases  from  which  cancer  of  the  vulva  has  to  be  dis¬ 
tinguished  are 

Caruncle  of  the  meatus  urinarius,  but  this  is  usually  of  a 
Brighter  red  colour,  it  has  the  look  of  very  soft  granulation 
tissue,  is  very  tender  when  touched,  has  no  hardened  base, 
and,  besides,  the  small  growth  is  nearly  always  seen  just  pro¬ 
jecting  through  the  meatus  urinarius  or  involving  the  oriflce, 
and  extending  a  short  distance  up  the  canal.  At  times  the 
mucous  membrane  in  the  neighbourhood  is  reddened  but  the 
patches  are  small  and  irregular,  and  are  not  elevated  as  in 
malignant  disease. 

Hard  chancre ,  too,  has  to  be  distinguished  from  malignant 
disease.  Meeting  for  the  first  time  with  an  unbroken  or  only 
slightly  ulcerated  malignant  nodule  on  the  vulva,  a  student 
is  almost  sure  to  regard  the  lesion  as  syphilitic.  _  It  is  this 
rather  than  malignancy  that  passes  through  his  mind  ;  but  in 
a  hard  chancre,  although  there  is  the  characteristic  indura¬ 
tion,  the  ulceration  does  not  as  a  rule  keep  spreading,  and  it 
is  followed  sooner  or  later  by  the  appearance  of  the  syphilitic 
rash. 

Soft  venereal  sore,  on  the  other  hand,  ulcerates,  often  rapidly 
too,' but  it  has  no  hard  or  indurated  base,  and  the  lymphatic 
glands  in  the  groin  are  apt  to  suppurate. 

The  prognosis  is  bad.  I  cannot  say  that  I  have  seen  removal 
of  the  growth  by  surgical  procedure  do  any  good  ;  it  has  never 
seemed  to  me  to  lengthen  life  or  to  give  any  relief  to  sym- 
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Malignant  Disease  of  the  Vagina. 

This  may  be  primary,  when  there  may  be  felt  an  irregularly- 
ulcerated  and  thickened  mass  in  either  the  anterior  or 
posterior  wall  of  the  vagina.  Usually  this  canal  is  impli¬ 
cated  secondarily  through  extension  of  the  disease  from  the 
uterus,  the  bladder,  or  the  rectum.  In  most  of  the  primary 
malignant  affections  of  the  vagina  that  I  have  seen  the 
disease  has  been  of  the  nature  of  epithelioma.  It  tends  to 
strike  into  the  deeper  tissues  while  extending  on  the  surface. 
In  some  of  the  patients  I  am  of  opinion  that  the  disease,  if 
not  caused,  was  certainly  aggravated  by  the  friction  of  a 
pessary  that  had  been  worn  too  long.  It  is  not  an  uncommon 
thing  to  remove  from  a  woman’s  vagina  a  pessary  that  has 
been  in,  say,  for  more  than  a  year,  and  to  find  the  wall  of  the 
canal  ulcerated  at  a  particular  part,  hard  and  tender,  and 
disposed  to  bleed  on  the  slightest  touch.  Very  often  it  is  the 
presence  of  a  blood-like  discharge  that  causes  the  patient  to 
consult  a  physician.  Many  of  these  ulcers  are  of  a  simple 
character,  for,  if  the  pessary  is  not  reinserted  and  hot  vaginal 
boracic  douches  are  used,  the  ulcer  heals  in  ten  or  twelve 
days.  If  in  such  a  case  the  pessary  had  not  been  removed, 
I  think  it  is  quite  possible  for  continued  friction  to  convert 
what  is  a  simple  ulcer  into  one  of  a  malignant  character. 
There  is  no  reason  why  repeated  friction  caused  by  the  hard 
and  foul  surface  of  a  long-retained  pessary  should  not  be 
as  capable  of  setting  up  an  epithelioma  as  the  irritation 
caused  by  a  foul  pipe  sets  up  epithelioma  in  the  lip  of  the 
smoker.  In  addition  to  epithelioma,  sarcoma  may  occur. 
The  symptoms  usually  complained  of  are  luemorrhage,  pain 
on  locomotion  and  coition,  and  the  presence  of  rather  a 
purulent  discharge,  which  is  often  offensive. 

Treatment. — Since  the  disease  originates  in  very  soft  tissue, 
it  is  extremely  prone  to  spread  rapidly  by  the  lymphatics  to 
the  pelvis,  so  that  by  the  time  the  patient  seeks  medical 
advice  the  disease  has  generally  advanced  too  far  for  any¬ 
thing  but  palliative  means  to  be  adopted.  Any  surgical 
operation  of  the  nature  of  excision  would  be  so  severe — it 
would  probably  mean  encroachment  upon  either  the  bladder 
or  the  rectum — that  the  result  of  the  operation  would  probably 
be  worse  than  the  disease. 

Malignant  Diseases  of  the  Uterus.  “ 

It  is  to  malignant  diseases  of  the  womb  that  I  wish  particu¬ 
larly  to  draw  your  attention. 

Pathology. 

Carcinomata  originate  under  the  flattened  epithelium 
which  lines  the  vaginal  face  of  the  cervix,  or  in  the  columnar 
epithelial  cells  of  the  tubular  glands  of  the  cervical  canal. 
When  the  disease  is  present  in  the  exposed  part  of  the  cervix 
it  has  usually  originated  underneath  the  flattened  epithelium, 
so  that,  instead  of  developing  outwards,  it  tends  rather  to 
burrow.  Hence  at  this  stage  all  that  may  be  felt  will  be  one 
or  two  very  small  hard  nodules  in  the  tissue  of  the  cervix. 
By  degrees,  however,  as  the  result  of  pressure,  the  layer  of 
surface  epithelium  becomes  thinned,  and  there  is  ulceration 
as  well  as  hyperplasia. 

When  the  disease  originates  in  the  cells  of  the  cervical 
mucous  membrane,  or  in  those  of  the  tubular  glands  of  the 
cervix,  the  ciliated  epithelium  loses  its  cilia,  and  there  fol¬ 
lows  marked  proliferation  of  the  cells,  whereby  the  structure 
comes  to  resemble  exuberant  gland  tissue.  To  the  same 
pathological  process  occurring  in  the  lining  membrane  of  the 
uterus,  the  term  adenoma  malignum  is  given.  This,  however, 
is  nothing  else  than  gland  cancer,  although  the  cells  differ 
little,  if  at  all,  from  the  ordinary  cells  of  the  uterine  glands. 
Any  stroma  that  is  present  in  cancer  is  a  development  of  the 
connective  tissue  of  the  particular  part  affected,  but  in  the 
uterus  there  may  be  present  in  addition  in  the  stroma  fibre 
cells  not  unlike  those  of  normal  uterine  muscular  fibre. 
Blood  vessels,  as  a  rule,  are  not  very  abundant  in  cancer ; 
hence  it  is  that  the  disease  extends  rather  by  the  lymphatics 

[2090] 


MALIGNANT  DISEASE  OF  FEMALE  GENITALIA. 


The  British  *1 
Medical  Journal J 


than  the  blood  vessels,  although  extension  of  the  disease 
through  the  walls  of  blood  vessels  and  its  transportation  by 
the  circulation  is  not  unknown.  It  is,  however,  by  the  lymph¬ 
atics  that  morbid  material  is  carried  from  the  primary  focus. 

In  addition  to  spreading  by  means  of  vessels,  cancer  tends 
to  creep  out  beyond  its  original  seat  and  to  invade  surround¬ 
ing  tissues.  This  extension  is  met  by  a  reactionary  inflamma¬ 
tion  on  the  part  of  the  tissues,  whereby  a  barrier  is  raised 
owing  to  infiltration  of  the  tissues  by  small  cells.  It  is  this 
response  on  the  part  of  the  tissues  that  causes  the  hardness 
that  is  felt  surrounding  a  malignant  growth. 

Cancer  of  the  Cervix. 

Cancer  of  the  uterus  is  conveniently  divided  into  cancer  of 
the  cervix  and  of  the  body.  When  it  commences  on  the 
exposed  or  vaginal  part  of  the  cervix  it  is  not  in  but  rather 
under  the  the  flattened  epithelial  covering,  and  it  tends  to 
proceed  inwards  and  upwards,  often  towards  the  tissues 
around  the  cervix,  or  it  develops  outwards  towards  the  vagina. 
Hence  at  first,  as  already  stated,  the  disease  may  be  felt  by 
the  finger  as  a  small  hard  nodule  or  two,  the  size  of  a  split 
pea  or  larger,  underneath  the  free  end  of  the  cervix,  or  perhaps 
the  epithelium  has  disappeared,  and  there  is  an  ulcer.  It  is  a 
point  insisted  upon  by  some  pathologists  that  at  those  parts 
of  the  body  where  two  different  types  of  epithelium  meet,  for 
example,  the  os  externum  uteri,  the  junction  of  the  external 
skin  with  the  mucous  membrane  of  the  anus  and  the  meeting 
of  the  two  layers  of  epithelium  on  the  lips,  that  at  such  places 
there  is  a  great  tendency  for  cancer  to  occur.  I  cannot  say 
that  that  is  my  experience  absolutely  of  cancer  of  the  neck  of 
the  womb,  nor  does  the  statement  hold  for  malignant  disease 
of  the  rectum.  It  is  not  at  the  margin  of  the  anus  but  at  a 
short  and  varying  distance  within  the  rectum  that  malignant 
disease  is  more  frequently  found. 

Once  the  disease  has  taken  a  thorough  hold  upon  the  tissues 
these  may  ulcerate.  Usually  ulceration  and  growth  go  on 
together  accompanied  by  considerable  hardening  and  thicken¬ 
ing  round  the  margins,  or  the  growth  may  sprout  and 
form  what  is  known  as  a  “cauliflower  excrescence,”  which 
practically  fills  the  upper  part  of  the  vagina,  and  can  be 
traced  by  its  pedicle  to  one  side  of  the  os,  usually  the 
posterior  lip,  from  which  it  can  be  felt  growing.  The  surface 
of  the  cauliflower  excrescence  is  irregular  to  the  feel,  rather 
brittle,  and  disposed  to  break  down  in  small  pieces  under  the 
examining  finger.  When  brought  into  view  it  looks  dirty  grey 
on  the  surface,  and  there  can  be  seen  oozing  away  from  it  an 
offensive,  thin,  and  somewhat  purulent  discharge.  When 
malignant  disease  of  the  cervix  assumes  the  ulcerative  form 
the  excavation  tends  to  proceed  in  the  direction  of  the  bladder 
or  the  rectum,  jjand  may  ultimately  ulcerate  into  either  and 
cause  a  fistula. 

Cancer  of  the  Cervical  Canal. 

When  cancer  commences  within  the  cei'vical  canal  the 
disease  proceeds  stealthily  and  may  remain  undetected  for  a 
time.  The  lining  membrane  of  the  canal  may  become  the 
seat  of  small  nodules  like  papillary  growths,  one  or  more  of 
which  may  extrude  through  the  external  os  not  unlike  a 
small  polypus.  It  may  even  feel  to  the  finger  like  a  polypus, 
but  instead  of  there  being  a  soft  cervix  and  a  dilatable  os 
uteri,  the  cervix  will  be  found  to  be  hard  and  indurated ;  the 
cervix  will  probably  be  hypertrophied  and  pushed  down,  or 
it  is  puckered,  shortened,  and  surrounded  by  a  dense 
hard  collar  of  infiltrated  tissue.  As  the  disease  extends 
and  ulceration  once  begun  advances,  the  cervical  canal, 
previously  narrowed,  widens,  so  that  the  finger  can  be  carried 
within  the  os,  the  rim  of  which  is  thick,  hard,  and  irregular, 
while  the  interior,  which  is  rough  and  ulcerated,  bleeds 
readily  when  firmly  pressed,  and  on  the  examining  finger, 
when  removed,  there  is  seen  a  thin  puro-sanguinolent  dis¬ 
charge  that  is  very  offensive.  It  is  the  existence  of  irregular 
ulceration  extending  up  the  cervical  canal ,  accompanied  by 
hardness  in  and  around  the  cervix,  that  is  so  characteristic 
of  carcinoma. 

Cancer  of  Body. 

In  cancer  of  the  body  of  the  uterus  the  disease  arises  either 
in  the  ordinary  epithelial  cells  that  line  the  endometrium,  or 
in  those  of  the  tubular  glands.  It  is  when  the  disease  origi¬ 
nates  in  the  glandular  structures  that  it  gives  rise  to  what  is 
known  as  adenoma  malignum.  Often  the  interior  of  the 
uterus  is  covered  with  small  papillary  growths  varying  in  size 
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from  a  split  pea  to  a  horse  bean,  not  unlike  numerous  small 
polypi.  When  cancer  attacks  the  wall  of  the  uterus  its  pre¬ 
sence  induces  a  reactive  inflammation,  but  notwithstanding 
tlus  the  growth  extends  outwards  beyond  the  limits  of  the 
womb  and  causes  secondary  nodules  in  the  cellular  tissue 
between  it  and  the  rectum  or  the  bladder, *in  the  peritoneum, 
the  broad  ligaments,  lumbar  glands,  or  the  ovaries. 

The  Etiology  of  Cancer. 

The  cause  of  cancer  is  still  beyond  our  ken.  It  is  certainly 
a  local  disease  in  the  first  instance,  as  shown  by  the  success 
which  follows  early  extirpation.  How  far  it  is  due  to  epi¬ 
thelial  cells  that  have  become  implanted  in  tissues  other  than 
those  of  their  own  type,  or  is  the  result  of  a  protozoon,  it  is 
impossible  to  say.  The  experiments  conducted  by  Mr. 
D’Arcy  Power  would  seem  to  indicate  that  irritation  of 
epithelial  cells  is  a  pre-requisite. 

Aye. — No  age  is  exempted,  if  we  include  malignant  disease 
of  the  ovaries  along  with  that  of  the  womb.  Malignant  dis¬ 
ease  of  the  ovaries  has  been  found  in  quite  young  children, 
and  yet  we  cannot  but  admit  that  age  in  some  way  or  other 
predisposes  to  cancer  of  the  uterus.  Just  as  cancer  of  the 
breast  is  apt  to  occur  in  women  as  the  mammary  function  is 
about  to  sink  into  abeyance,  so  is  there  a  tendency  for  malig¬ 
nant  disease  of  the  womb  to  develop  in  women  shortly  before 
or  even  after  the  climacteric.  The  greatest  number  of  cases 
occurs  between  the  ages  of  40  and  55,  and  yet  I  have  found 
cancer  of  the  cervix  in  young  women  between  the  ages  of  25 
and  30,  run  rapidly  to  a  fatal  issue.  Not  in  all  of  the  patients 
is  there  a  hereditary  history— probably  not  more  than  from 
5  to  7  per  cent.  In  my  last  lecture  I  dealt  with  the  question 
of  inherited  diseases,  and  we  saw  that -while  there  was  no 
doubt  as  to  the  increase  of  cancer  in  this  country,  it  was  just 
possible  that  its  hereditariness  had  been  exaggerated.  Mar¬ 
ried  women  are  more  predisposed  than  unmarried,  but  I  have 
known  the  disease  occur  in  elderly  virgins  as  late  as  50  years 
of  age. 

Injury. 

There  is  a  disposition  to  regard  many  malignant  tumours, 
for  example  those  of  the  breast  and  the  brain,  as  the  result  of 
traumatism.  Some  forms  of  injury  would  certainly  reduce  the 
vitality  of  atissue, but  it  is  difficult  to  see  why  they  shouldmake 
the  cells  of  this  part  assume  pathological  tendencies  that  are 
entirely  foreign  to  them.  Injury  to  the  cervix  is  by  some  be¬ 
lieved  to  be  a  cause  of  malignant  disease,  but  I  hesitate  to 
say  that  laceration  of  the  cervix  specially  predisposes  to  can¬ 
cer.  It  is  true  that  in  the  depth  of  the  laceration  there  is  a 
low  form  of  fibro-connective  tissue,  but  it  is  not  at  this  par¬ 
ticular  point  the  disease  originates.  Where  there  is  a  torn 
cervix  and  everted  lips  excessive  marital  intercourse  may 
keep  up  a  highly  congested  state  of  cervix  and  body  of  uterus, 
and  the  exposed  mucous  membrane  inside  the  split  os  may 
become  exuberant  and  look  unhealthy,  but  beyond  mentioning 
the  possibility  of  sexual  intercourse  by  excessive  friction 
causing  cancer  alluded  to  by  some  writers  I  know  of  no  facts 
to  confirm  the  statement. 

Diagnosis. 

It  is  an  unfortunate  circumstance  so  far  as  curing  the  patient 
is  concerned  that  the  disease  develops  insidiously,  and  at 
first  progresses  slowly,  for  in  most  instances  the  malady  is  in 
existence  a  very  long  time  before  the  patient  consults  a. 
doctor.  There  is  no  one  symptom  that  is  pathognomonic  of 
cancer.  Many  of  the  women  complain  of  bleeding  occurring 
at  irregular  intervals,  or  of  a  thin  watery  discharge  which  is. 
very  offensive.  This  latter  is  very  suggestive  of  cancer  in 
women  past  the  climacteric.  There  may  also  be  pain.  Should 
these  be  complained  of  by  a  patient  a  vaginal  examination  is 
certainly  called  for.  Often  there  is  complaint  that  the  bleed¬ 
ing  only  appears  after  coitus,  or  we  are  told  by  a  younger  pa¬ 
tient  that  menstruation  has  been  gradually  becoming  more 
protracted  of  late,  while  in  others  menstruation  is  too  fre¬ 
quent,  and  the  discharge  [is  of  a  brighter  colour  than  for¬ 
merly. 

If  there  is  one  thing  that  I  should  like  above  all  others 
strongly  to  impress  upon  your  memory,  it  is  the  importance 
of  the  recurrence  of  bleeding  from  the  uterus  in  women  who 
have  passed  the  climacteric,  and  who,  having  ceased  men¬ 
struating  for  a  year  or  more,  again  come  for  advice  on  account 
of  what  they  consider  a  return  of  their  menses.  This  metror¬ 
rhagia  is  almost  always  due  to  malignant  disease,  and  especi- 
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ally  so  the  greater  the  age  beyond  the  time  at  which  the 
change  of  life  took  place.  A  vaginal  examination  is  made, 
and  the  os  and  cervix  feel  healthy,  the  womb  may  or  may  not 
be  slightly  enlarged,  and  because  nothing  definite  can  be  made 
out  the  case  is  perhaps  dismissed  as  one  of  bleeding  of  a  purely 
functional  character,  or  it  is  put  down  to  a  fibroid.  Do  not 
be  deceived  on  this  point.  Functional  activity  of  the  pelvic 
organs  has  for  months  or  years  been  in  abeyance  in  such  a 
patient,  and  the  conditions  are  not  those  in  which  a  fibroid 
that  has  long  been  quiescent  is  likely  to  be  forced  into  acti¬ 
vity.  Dilate  the  cervix  and  curette,  and  it  is  more  than  likely 
that  some  soft  greyish-looking  material  will  be  removed 
which  on  microscopical  examination  is  found  to  be  either 
sarcoma  or  malignant  adenoma.  Having  detected  this,  upon 
you  rests  the  responsibility  of  recommending  the  removal  of 
the  uterus  if  it  is  free  and  movable,  and  thereby,  of  probably 
saving  a  life  or  of  palliating  symptoms  only  to  find  in  a  few 
months’  time  that  the  chance  of  saving  your  patient  by  sur¬ 
gical  procedure  has  passed  beyond  recall. 

A  Plea  for  Early  Removal  of  the  Uterus. 

Complaint  of  recurrent  uterine  haemorrhage  in  women  past 
50  years  of  age  who  have  ceased  menstruating,  and  in  whom 
there  is  nothing  found  of  a  pronounced  morbid  nature  in  the 
cervix  on  vaginal  examination,  should  lead  you  to  suspect 
malignant  disease  of  the  interior  of  the  uterus.  Two  or  three 
cases  taken  from  my  notebooks  will  fix  the  facts  in  your 
memory. 

Case  i.  Adeno-Sarcoma :  Vaginal  Extirpation :  Recovery  and  in  Good 
Health  Six  Years  afterwards.— Mrs.  A.,  aged  58,  consulted  me  on 
account  of  recurrent  small  haemorrhages  from  the  vagina.  She 
was  a  health}’  woman,  the  mother  of  a  grown-up  family.  Ten  years 
ago  she  had  the  “change.”  Nothing  was  felt  on  vaginal  exa¬ 
mination.  I  admitted  her  into  a  private  hospital,  dilated  and  curetted. 
On  examining  the  material  removed  1  found  it  to  be  adeno-sarcoma,  and 
as  the  uterus  was  freely  movable  I  advised  its  removal,  even  though  the 
sound  only  passed  very  slightly  beyond  the  normal  distance.  The  late 
Mr.  Black,  assistant  surgeon  to  this  infirmary,  removed  the  uterus  per 
mginam.  The  organ,  when  cut  into,  was  found  studded  with  small  poly¬ 
poid-like  growths.  It  is  now  more  than  six  years  since  this  operation 
was  performed.  I  saw  patient  a  month  ago  and  examined  her,  and  found 
her  enjoying  excellent  health,  and  with  no  return  of  the  disease  locally 
or  elsewhere. 

Case  ii.  Adeno-Sarcoma  :  Vaginal  Extirpation  :  Recovery  :  Death  Seven 
Years  afterwards  from  Apoplexy—  Mrs.  R.,  aged  55,  was  sent  to  me 
by  Dr.  Anderson,  of  Seaton-Delaval,  with  the  same  history  and 
the  same  physical  signs  as  those  reported  in  Case  1.  Mr.  Rutherford 
Morison,  at  my  request,  removed  the  uterus  per  vaginam.  The 
patient  made  a  good  recovery.  She  lived  for  seven  years  after  the 
operation,  and  died  from  apoplexy. 

To  detail  other  cases  would  only  be  to  lengthen  without 
strengthening  the  story.  These  patients  acted  upon  the  ad¬ 
vice  given,  and  had  several  years  of  active  life  vouchsafed  to 
them,  but  I  could  report  others  of  a  similar  character  where 
the  operation  was  either  not  done  at  all,  or  postponed  too 
long  so  that  removal  of  the  affected  organ  became  subse¬ 
quently  practically  an  impossible  and  hopeless  operation. 

As  the  disease  advances,  cachexia  becomes  pronounced 
and  loss  of  flesh  apparent.  A  feeling  of  mental  depression, 
coupled  with  one  of  fear  from  knowledge  of  the  hopelessness 
of  her  case,  only  too  soon  show  themselves  in  the  patient.  I 
cannot  tell  you  the  length  of  time  a  woman  with  malignant 
disease  of  the  womb  will  live.  Many  of  them  die  between 
six  and  eighteen  months,  most  of  them  within  the  year  after 
the  disease  is  detected. 

There  is  little  difficulty  as  a  rule  in  diagnosing  malignant 
disease  of  the  cervix.  It  is  not  just  so  easy  when  the  disease 
attacks  the  body  of  the  womb.  Cases  are  sometimes  sent  to 
me  as  cancer  of  the  cervix  when  on  examination  I  find  a 
sloughing  fibroid  projecting  through  a  widely-opened  os  ;  or 
it  may  be  that  an  offensive  discharge  with  irregular  haemor¬ 
rhages  has  suggested  the  possibility  of  concealed  malignant 
disease,  when  the  cause  of  both  has  been  a  decomposing  por¬ 
tion  of  a  retained  placenta.  The  detection  of  a  healthy  os, 
with  ability  to  insert  the  finger  through  it  and  sweep  round 
the  presenting  growth,  should  help  to  settle  the  diagnosis  of 
polypus,  but  only  the  history  of  the  case  and  dilatation  of  the 
cervix  with  exploration  of  the  interior  of  the  uterus  will 
make  the  diagnosis  of  the  latter  complete. 

Complications. 

Fibroma. 

There  has  been  of  late  some  discussion  in  the  medical 
journals  as  to  the  association  and  relation  of  fibrous  tumours 


of  the  womb  and  cancer.  It  is  maintained  by  some  phy¬ 
sicians  that  under  certain  circumstances  a  fibroma  of  the 
uterus  may  take  on  malignant  action.  The  denial  of  such  a 
possibility  is  just  as  stoutly  made.  I  have  a  faint  recollec¬ 
tion  that  I  have  seen  this  transformation  occur,  but  I  hesitate 
to  express  myself  absolutely  on  this  matter.  What  I  cer¬ 
tainly  have  observed  is  a  previously  healthy  os  uteri  which 
was  dilating  gradually  and  normally  to  allow  a  polypus  to 
come  through  all  at  once  become  malignant,  and  the  patient 
die  of  cancer  very  rapidly.  An  inverted  uterus,  too,  after 
protruding  through  the  vagina  for  a  lengthened  period,  may 
become  malignant.  I  have  reported  a  case  of  a  uterus  in¬ 
verted  for  eighteen  years  becoming  malignant. 

Pregnancy. 

The  association  of  pregnancy  and  cancer  is  one  of  great  im¬ 
portance  and  of  considerable  interest  to  all  of  us.  Cancer 
when  in  the  early  stage  is  not  a  barrier  to  pregnancy ;  be¬ 
sides,  cancer  may  just  be  011  the  point  of  developing  when 
impregnation  takes  place.  It  was  formerly  held  that  preg¬ 
nancy  arrested  cancer.  I  do  not  believe  that  it  can  do  so,  for 
as  the  uterus  increases  in  size  during  pregnancy  there  is  a 
greater  chance  of  the  disease  becoming  more  active.  Irregular 
haemorrhages  occurring  during  utero-gestation  ought  to  lead 
us  to  examine  the  patient,  when,  if  cancer  is  present,  the 
disease  will  generally  be  found  on  the  exposed  part  of  the 
cervix  or  within  the  cervical  canal. 

If  unfortunately  such  a  condition  should  show  itself,  then 
you  are  brought  face  to  face  with  the  very  important  ques¬ 
tion,  What  is  to  be  done  under  the  circumstances  ?  I  hold 
the  opinion  that  if  the  disease  is  left  to  itself  it  will  progress 
more  quickly  than  in  a  non-pregnant  woman ;  besides, 
the  patient  gets  worn  out  through  losses  of  blood  and  leucor- 
rhoea.  If  the  pregnancy  is  allowed  to  go  to  term  the  neck  of 
the  womb  is  undilatable  ;  it  tears,  for  its  tissues  are  brittle, 
and  thus  it  happens  that  during  parturition  the  patient 
almost  bleeds  to  death  from  lacerated  vessels.  Or  again, 
the  unyielding  cervix  offers  an  obstacle  to  the  presenting 
part  of  the  child,  and  requires  to  be  overcome  by  the 
use  of  the  forceps  (itself  a  source  of  danger  unless  very  care¬ 
fully  employed),  craniotomy,  or  Caesarean  section.  My  own 
experience  of  these  patients  is  that  if  they  do  not  die  at  the 
time  of  parturition  they  do  so  a  few  days  or  weeks  after 
wards.  In  some  of  the  cases  I  have  seen  two  or  three  days 
after  parturition  in  consultation  with  medical  friends,  the 
lower  segment  of  the  uterus  has  been  thick,  irregular,  con¬ 
siderably  lacerated,  and  the  source  of  a  very  offensive  san- 
guinolent  discharge. 

My  action  in  these  cases  of  cancer  and  pregnancy  if  seen 
early  is  to  recommend,  other  things  being  favourable,  re¬ 
moval  of  the  uterus  with  its  contents  entire.  I  have  no  hesi¬ 
tation  in  saying  that  our  duty  is  to  save  if  possible  the 
mother.  Who  can  predict  if  the  pregnancy  is  allowed  to  go 
on  that  a  living  child  will  or  can  be  born?  Is  it  likely  that 
the  child  can  be  healthy  where  there  is  malignant  ulceration 
of  the  cervix  and  septic  absorption  ?  or  can  we  even  hold  out 
the  prospect  that  the  mother  unless  thus  treated  can  live  to 
the  end  of  term  ?j 

Treatment  of  Malignant  Disease  of  Uterus. 

The  treatment  divides  itself  into  cases  that  are  (1)  inoper¬ 
able,  (2)  those  that  are  suitable  for  operation. 

Inoperable  Cancer. — Where  the  disease  is  so  far  advanced  that 
the  uterus  is  fixed  and  the  growth  has  extended  beyond  the 
limits  of  the  womb,  where  haemorrhage  is  profuse  and  the  dis¬ 
charges  are  foul ,  scraping  the  ulcer  and  breaking  down  the 
brittle  tissue  and  the  application  of  a  fairly  strong  solution  of 
zinc  chloride  will  relieve  symptoms  and  make  the  patient  for 
the  time  being  more  comfortable.  I  have  never  seen  any  good 
results  follow  the  internal  administration  of  chian  turpentine 
as  l’ecommended  by  the  late  Dr.  Clay,  of  Birmingham,  nor 
can  I  say  that- in  my  hands  any  good  results  have  been  ob¬ 
tained  by  the  injection  of  solutions  of  aniline  or  of  alcohol 
into  the  diseased  part  or  the  neighbourhood.  When  Dr. 
Coley,  of  New  York,  published  his  paper  on  the  value  of 
coceal  injections  for  inoperable  malignant  disease,  I  gave  the 
treatment  a  fairly  lengthened  trial,  and  at  the  present  time  I 
am  still  trying  it.  The  cases  for  which  it  is  most  suited  are, 
according  to  Dr.  Coley,  inoperable  sarcomata,  and  therefore 
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carcinoma  of  the  cervix,  which  is  one  of  the  most  frequent 
of  the  malignant  diseases,  scarcely  comes  under  the  same 
category  from  the  therapeutic  point  of  view.  I  have  tried  it 
however,  in  cases  of  inoperable  sarcoma  of  the  uterus  where 
the  disease  was  confirmed  by  a  microscopical  examination  of 
the  scrapings.  I  have  never  known  it  cure  a  case.  In  some 
instances  its  use  was  followed  by  diminution  of  haemorrhage, 
but  in  many  others  high  temperature  with  rigor  and  severe 
headache  followed  the  injections,  that  it  became  absolutely 
necessary  to  discontinue  them.  From  the  internal  adminis¬ 
tration  and  local  application  of  arsenic  I  cannot  say  that  I 
have  seen  any  benefit,  nor  has  thyroid  extract  done  any 
good. 

Cases  Suitable  for  Operation. 

Cases  where  the  disease  is  limited  to  a  very  small  part  of 
the  cervix,  or  if  in  the  uterus  where  the  womb  is  freely  mov¬ 
able  with  no  indication  in  either  instance  of  the  dis¬ 
ease  having  extended  beyond  the  organ  itself,  are  those  suit¬ 
able  for  operation.  When  limited  to  the  exposed  part  of  the 
cervix,  the  treatment  lies  between  amputation  of  the  cervix 
and  total  extirpation  of  the  uterus  per  vaginam.  Ten  years  ago 
the  late  Professor  Arnison  amputated  for  me  a  cervix  which 
was  the  seat  of  cancer.  There  has  been  no  return  of  the 
disease.  When  I  saw  the  patient  a  few  months  ago  she  was 
quite  well.  All  things  considered,  I  am  rather  disposed  to 
recommend  total  extirpation  as  against  amputation  ;  and  yet, 
even  when  this  operation  has  been  carried  out  in  the  early 
stage,  the  disease  may  return  a  few  years  afterwards,  as  the 
following  case  shows : 

Mrs.  S.,  whom  I  showed  you  in  the  ward  upstairs,  had  her 
uterus  removed  three  years  and  a-lialf  ago  by  Mr.  William¬ 
son,  then  my  surgical  colleague,  on  account  of  malignant , 
adenoma  of  the  endometrium.  She  made  a  good  recovery. 
On  almost  every  occasion  when  she  came  to  my  out-patient 
department  I  made  a  vaginal  examination  only  to  find  the 
vaginal  roof  healthy.  I  had  seen  nothing  of  the  patient  for 
some  months,  when  she  was  sent  to  me  by  her  medical  attend¬ 
ant  on  account  of  an  abdominal  tumour  which  extended  from 
the  pubes  to  the  umbilicus,  and  occupied  rather  the  left  than 
the  right  side  of  the  abdomen.  The  diagnosis  made  was 
malignant  disease  of  the  ovary.  My  colleague,  Mr.  Ruther¬ 
ford  Morison,  opened  the  abdomen  and  removed  an  ovarian 
tumour  partly  cystic  and  partly  solid,  and  which  on  micro¬ 
scopical  examination  proved  to  be  an  adenoma  malignum,  the 
same  pathological  structure,  in  fact,  as  was  present  in  the 
diseased  uterus  removed  by  Mr.  Williamson.  It  would  be 
interesting  to  know  what  had  been  taking  place  these  three 
years  and  a-half  in  this  woman’s  pelvis  during  the  time  the 
malignancy,  so  to  speak,  was  slumbering,  only  to  burst  forth 
and  advance  with  great  rapidity.  It  used  to  be  held  by 
Creighton  that  in  secondary  cancer  of  the  liver  the  disease 
was  not  due  to  morbid  particles  carried  from  the  original 
focus  thither  and  deposited  in  the  tissue  of  the  liver,  but  that 
a  kind  of  seminal  influence  was  exerted  upon  the  normal  liver 
cells  themselves,  whereby  they  became  transformed  into  ana¬ 
tomical  structures  like  those  of  the  original  disease.  The 
development  of  the  same  disease,  adenoma  malignum,  in  this 
woman’s  ovary  three  years  and  a-half  after  removal  of  the 
affected  uterus  suggests  pathological  problems  in  regard  to 
which,  however  interesting  they  may  be,  are  yet  so  compli¬ 
cated,  that  to  them  at  the  present  time  I  cannot  return  an 
answer. 

Note. 

1  Sarcoma  of  the  uterus  was  alluded  to  in  the  lecture. 

Mr.  Astrakoff,  a  rich  merchant  of  Moscow,  has  recently 
given  3,000,000  roubles  for  the  foundation  of  a  university  for 
women.  The  Russian  Government  has  authorised  the  found¬ 
ation  of  the  university,  which  in  the  meantime  will  only 
have  faculties  of  medicine,  pure  science,  and  natural  science. 

Quacks  in  Lisbon. — In  the  Boletim  da  Associagao  dos 
Medicos  Portuguezes  some  statistics  are  given  as  to  the  illegal 
practice  of  medicine  in  Portugal  .  A  recent  police  investiga¬ 
tion  has  shown  that  in  Lisbon,  in  addition  to  more  than  20 
physicians  practising  without  a  legal  qualification,  there  are 
more  than  150  quacks.  There  are  besides  three  “  schools  ”  of 
quackery,  though  it  is  not  explained  what  these  establish¬ 
ments  are.  The  list  is  only  tentative,  and  cannot  be  regarded 
as  anything  like  complete. 
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We  are  all  familiar  with  the  signs  and  symptoms,  pathology, 
and  clinical  course  of  malignant  disease  affecting  the  cervix 
uteri,  but  our  knowledge  is  not  so  full  or  so  accurate  in  cases 
in  which  the  disease  commences  in  the  body  of  the  womb.  It 
is,  moreover,  especially  in  the  early  stages  of  the  mischief, 
that  our  pathology  and  our  diagnosis  are  most  often  at  fault. 


Causes  of  Uterine  Haemorrhage. 

It  is  practically  settled  that  haemorrhage  is  always  the  first 
symptom,  but  it  is  still  a  question  under  what  conditions  does 
haemorrhage  from  the  uterus  imply  the  existence  of  “early” 
malignant  disease  of  the  body  ?  In  most  cases,  when  uterine 
haemorrhage  commences  in  a  patient  whose  age  is  near  50, 
and  in  whom  the  cervix  is  normal,  we  have  to  consider 
whether  the  bleeding  is  due  (1)  to  some  menopausal  irregu¬ 
larity,  or  (2)  to  so-called  senile  endometritis,  or  (3)  to  com¬ 
mencing  adenoma,  or  (4)  to  the  onset  of  malignant  degenera¬ 
tion. 

In  Class  1  the  diagnosis  is  as  a  rule  comparatively  easy. 
The  existence  of  the  hot  flushings,  mental  depression,  and 
other  nervous  phenomena,  conjoined  with  the  absence  of 
enlargement  of  the  body  of  the  womb,  and  aided  also  by  the 
fact  that  the  bleeding  is  more  menorrhagic  than  metrorrliagic 
pi  type,  renders  the  diagnosis  fairly  certain. 

Senile  Endometritis. 

Senile  endometritis,  too,  has  usually  a  tolerably  distinctive 
clinical  history.  In  many  cases  it  is  found  that  the  menstrua¬ 
tion  has  been  absent  three  to  six  months,  and  the  patient 
thinks  that  her  menopause  is  established.  The  slight  metror¬ 
rhagia,  lasting  a  few  weeks  and  seldom  profuse,  is  followed  by 
a  yellow  discharge,  which  may  or  may  not  become  offensive. 
The  uterus  is  slightly  enlarged,  and  the  tissue  of  the  body  is 
flabby  and  tender.  The  trouble  is  easily  cured  by  rest,  and 
by  brushing  over  the  endometrium  with  iodine— for  example, 
iodised  phenol.  It  would  seem  in  these  eases  that  the  endo¬ 
metrium  becomes  congested  owing  to  the  absence  of  the 
regular  and  usual  menstrual  loss,  and  from  congestion  passes 
into  a  stage  of  subacute  inflammation.  The  septic  condition 
of  the  discharge  would  seem  to  depend  on  its  retention  in  the 
uterus,  as  the  loss  often  comes  away  in  gushes,  and  loses  its 
foetor  as  soon  as  free  drainage  is  established.  The  following- 
case  illustrates  these  points,  and  is  fairly  typical  of  the 
affection : 

Case  i.— Senile  Endometritis. 

Mrs.  H.,  agecl'47,  a  stout,  liealthy-looking  woman,  was  admitted  into  the 
New  Boyntoli  Ward  on  February  16th,  1898,  complaining  of  undueuterine 
bleeding  (metrorrhagia). 

History. 

The  patient  commenced  to  menstruate  at  the  age  of  13,  and  was  always 
quite  regular  up  to  June,  1897.  From  that  date  regular  menstruation 
ceased.  From  time  to  time,  however,  a  little  reddish  discharge  was 
present.  In  December,  1897,  this  loss  lasted  all  the  month,  and  was  often 
brownish-red  in  colour  and  somewhat  clotted.  The  same  character  was 
present  in  the  discharge  throughout  January  and  up  to  the  present ;  at 
times  the  discharge  is  very  offensive. 

Condition  on  Admission. 

Abdominal  examination  shows  a  little  tenderness  above  the  symphysis. 

Vaginal  Examination. — The  cervix  is  small  and  the  external  os  is  stenosed ; 
the  uterus  is  normal  in  size;  the  vaginal  fornices  are  free,  the  uterine 
sound  passes  the  normal.distance. 

Treatment  and  Result. 

February  ISth. — The  cervix  was  dilated  under  ether  by  Hegar’s  method 
The  curette  brought  away  some  small  shreds  of  membrane,  but  no  villous, 
growth.  The  endometrium  was  well  rubbed  over  with  iodised  phenol.. 
For  a  few  days  after  the  operation  a  little  brownish-red  discharge  con¬ 
tinued  ;  then  this  ceased,  and  the  patient  was  discharged  a  week  later 
free  from  all  vaginal  loss.  A  recent  report  assures  us  that  she  continues 
quite  well. 

Adenoma  and  Malignant  Degeneration. 

While  it  is  easy  to  deal  with  the  first  two  classes,  it  is  very 
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different  when  we  come  to  the  study  of  (1)  benign  adenoma  of 
the  uterine  body,  and  (2)  malignant  degeneration  of  the  same. 
The  eases  I  propose  to  bring  forward  will  illustrate,  I  think, 
some  of  our  difficulties. 

Case  n. — Adenoma,  Malignant  Degeneration. 

Mrs.  S.,  aped  67,  a  widow,  was  sent  to  me  on  February  2nd,  1892,  by  Dr 
Havell,  of  Felixstowe.  Tlie  patient  was  a  stout  built,  healthy-looking 

woman. 

History. 

She  had  always 'enjoyed  pood  health,  and  had  passed  through  her 
change  of  life  without  much  disturbance  at  the  age  of  57.  After  this  there 
was  no  vaginal  discharge,  except  occasionally  a  little  white  loss,  until  nine 
months  ago,  when  she  began  to  have  a  red  discharge,  which  has  persisted 
up  to  the  present  time.  The  discharge  had  never  been  very  profuse,  nor 
had  any  marked  clots  passed,  but  the  patient  had  experienced  some 
failure  of  her  strength  and  an  uneasy  weary  sensation  over  the  lower  part 
of  the  back.  There  had  not  been  any  loss  of  body-weight. 

Condition  on  Examination. 

Abdominal  examination  was  difficult  owing  to  the  stoutness  of  the  abdo¬ 
minal  walls.  No  marked  swelling  or  tenderness  could  be  made  out,  but 
the  patient  complained  of  a  little  uneasiness  on  pressing 'deeply  above 
the  region  of  the  pubes. 

Vaginal  examination  showed  that,  the  body  of  the  womb  was  distinctly 
larger  than  it  ought  to  have  been.  The  tissue  of  botli  cervix  and  body 
was  spongy  and  flabby ;  there  was  no  marked  granular  erosion,  but  the 
cervix  was  of  a  deeper  red  than  normal,  and  at  points  round  the  ex¬ 
ternal  os  the  epithelium  was  lost. 

Clearly  some  unhealthy  condition  of 'the  uterine  mucous  membrane 
existed,  and  the  question  naturally  occurred,  Was  this  malignant 

not  ?, 

Progress. 

On  March  15th ,  1892 ,  the  condition  of  the  patient  was  practically  the 
same,  except  that  the  uterine  haemorrhage  had  diminished  in  amount. 

On  May  Oth.  1892,  the  patient  was  put  under  the  influence  of  ether,  and 
the  lower  uterine  segment  was  dilated  by  Hegar’s  dilators.  On  examina¬ 
tion  with  the  finger  and  curette,  it  was  found  that  the  uterine  cavity  was 
somewhat  enlarged,  and  that  on  the  posterior  uterine  wall  much  fungoid 
growth  existed.  The  endometrium  was  thoroughly  scraped  with  a  sharp 
curette,  which  brought  away  a  considerable  quantity  of  villous  tissue 
Iodised  phenol  was  then  freely  applied  to  the  walls  of  the  uterine 
cavity. 

Microscopical  examination  of  the  villous  tissue  was  made  by  an  eminent 


or 


pat hologist,  and  his  report  stated  that  the  scrapings  suggested  a  benign 
growth,  and  in  no  way  supported  a  diagnosis  of  malignancy. 

A  fter-History. 

For  [about  eleven  .’months  the  patient  kept  well,  but  then  the  old  sym¬ 
ptoms  ..began ,  to  return,  and  the  red  loss  commenced  again  and  was  de¬ 
cidedly  free.  As  the  patient  had  gained  such  relief  from  the  first  curet¬ 
tage,  it  was  decided  that  the  small  operation  should  be  repeated ;  and  this 
was  done  without  delay.  On  this  occasion  it  was  noted  that  the  uterus 
had  increased  in  size;  there  was  also  considerable  amount  of  villous 
growth  in  the  womb. 

The  scrapings  brought  away  by  the  curette  were  again  carefully  ex¬ 
amined  microscopically,  and  the  report  given  was  as  follows  :  “  The  por¬ 
tions  ot  growth  are  apparently  purely  adenomatous  in  character,  but 
some  sections  suggest  ‘  early  malignancy.’  ”  On  the  strength  of  this 
report'early  extirpation  of  the  uterus  was  advised,  but  the  patient  de¬ 
clined  further  operative  interference,  and  returned  to  the  country. 

About,  five  or  six  months  later  I  had  again  an  opportunity  of  examin¬ 
ing  the  uterus,  and  found  that  great  change  had  taken  place  ;  the  uterus 
was  immensely  enlarged  and  was  becoming  fixed.  From  the  right  upper 
angle  a  large  mass  of  infiltrating  growth  had  spread  out  into"  the  peri¬ 
toneum.  involving  and  fixing,  apparently,  some  coils  of  small  intestine. 
There  could  be  no  doubt  now  of  the  malignant  nature  of  the  process.  By 
degrees  the  peritoneum  and  abdominal  viscera  became  more  extensively 
implicated,  and  the  patient  slowly  sank  and  died  within  the  year. 

Case "111. — Villous  Endometritis  :  Malignant  Degeneration  :  Vaginal 
Extirpation  :  Recovery. 

Mrs.  M.,  aged’ 58,’ widow,  was  sent  to  me  on  October  8th,  1896,  by  Dr. 
Symes  Thompson.  J 

History. 

She  stated  that  her  general  health  was  remarkably'good,  and  that  she 
was  rather  gaining  than  losing  flesh.  Her  menstrual  life  had  been  one  of 
great  regularity,  and  ceased  about  si  x  or  seven  years  previously ;  beyond  the 
occurrence  of  several  profuse  monthly  times  before  the  catamenia  finally 
left  her.  there  had  been  no  marked  disturbance  at  the  change  of  life. 
Her  present  troubles  began  about  two  years  ago,  and  then  she  began  to 
sutler  occasionally  from  pelvic  pain,  but  this  was  not  of  long  duration ;  at 
Hie  same  time  she  began  to  have  small  gushes  of  blood  and  discharge. 
Vient°,ublc  was  verF  slight,  and  she  did  not  concern  herself  much  about 
"  •  U*  late  the  pain  has  been  rather  more  constant  and  the  hminorrhage 
more  free  when  it  comes,  but  for  weeks  together  there  mav  be  no  lo««  at- 

The  patient’was  a  tall 


get  her  there  may.be  no  loss  at 
well-built  woman,  looking  strong  and  active. 


Condition  on  Examination. 

Abdominal  examination  gave  negative  results  ;  there  was  no  pain  or 
enderaess  to  be  made  out. 

<  >n  vaginal  examination  it  was  noticed  that  the  uterus  had  not  undergone 
-emie  involution.  The  organ  was  acutely  retroverted,  the  bodytslightly 
n larged,  and  the  tissue  oif  the  womb  felt  softened  and  toneless.  There 
'as  no  fixation  of  the  uterus,  and  it  was  easy  to  replace  the  organ  in  its 
lormal  position.  A  diagnosis  of  villous  endometritis  was  made,  and  it 
.as  suggested  to  the  patient  that  the  cervix  should  be  dilated  and  the 
■omt)  scraped.  This  treatment,  however,  she  declined,  and  for  aftime 
0  more  was  seen  of  her. 


Condition  Three  Years  Later. 

In  July,  1897,  or  nearly  three  years  after  the  first  onset  of  her  pelvic 
troubles,  Mrs.  M.  consulted  me  again  because  for  flic  last  month  or  two 
pelvic  pain  and  backache  had  become  more  constant  and  more  severe- 
moreover,  several  rather  profuse  blood  losses  had  occurred  per  vaainam’. 
The  patient  now  was  looking  ill  and  worried,  and  was  clearly  anxious 
about  her  health  ;  she  thought  also  that  she  had  lost  flesh  and  strength 
ot late.  b 

Vaginal  examination  at  once  showed  that  a  considerable  change  had 
taken  place  in  the  uterus.  The  cervix  was  large  and  its  canal  patulous- 
flic  index  finger  could  be  introduced  as  far  as  the  internal  os  whicli 
remained,  however,  closed.  The  body  of  the  womb  was  greatly  en¬ 
larged,  and  equalled  a  small  orange  in  size  ;  it  was  tender  to  pressur'c’and 
had  risen  higher  in  the  pelvis,  but  was  still  quite  freely  movable 
Diagnosis  of  Malignancy.— The  patient  was  now  quite  willing  that  the 
uterus  should  be  explored,  so  ether  was  given,  the  internal  os  rapidly 
dilated  by  Hegar’s  dilators,  and  a  finger  was  passed  into  the  uterine 
cavity.  A  large  mass  was  at  once  found,  which  sprang  by  a  broad  base  of 
attachment  from  tlicfundal  zone.  A  portion  of  this  was  removed  and 
examined  later  by  ..the  microscope,  when'  it  was  clearly  seen  to  be 
malignant. 

Vaginal  Extirpation  of  Uterus. 

A  fortnight  later  the  uterus  was  completely  extirpated  by.'the  vaginal 
method,  and  the  growth  was  found  to  be  a  glandular  carcinoma  springing 
from  the  upper  and  posterior  part  of  the  uterine  wall.  At  one  point  the 
disease  had  spread  so  deeply  into  the  uterine  wall  that  the  peritoneum 
covering  the  womb  was  slightly  dimpled  inwards.  The  patient  made  a 
quick  and  satisfactory  convalescence,  and,  up  to  the  present  time  has 
remained  perfectly  well. 

Case  iv.— Uterine  Adenoma  :  Recurrent  Haemorrhage  :  Vaginal 
Extirpation  :  Recovery. 

Mrs.  B.,  aged  56,  was  admitted  to  St.  Mary’s  Hospital  for  sacralgia  and 
uterine  hamiorrliage  on  November  15th,  1897. 

History. 

She  had  always  enjoyed  fairly  good  health,  had  given  birth  to  eight 
children,  and  had  never  had  a  miscarriage.  The  menopause  took  place 
seven  years  ago.  and  did  not  present  any  special  noteworthy  features 
About  ten  months  ago  the  patient  noticed  for  the  first  time  tliat  she  was 
losing  blood  from  the  genital  canal,  but  this  loss  was  not  very  profuse 
Bleeding  had  continued  on  and  off  ever  since,  bnt  had  not  caused  her  to 
stay  in  bed  for  more  than  a  day  at  a  time. 

At  the  onset  bleeding  was  the  only  symptom,  but  after  a  week  or  two 
she  began  to  have  pain  in  the  lower  part  ot  her  back,  and  from  that  time 
she  has  had  frequent  attacks  of  pain,  followed  almost  immediately  by 
bleeding.  For  some  time  there  had  been  a  brownish,  watery  discharge, 
but  this  had  never  been  offensive.  During  tlie  last  six  months  patient  had 
lost  flesh  and  strength,  and  had  become  depressed.  There  was  no  trouble 
with  either  bladder  or  bowels. 

Condition  on  Examination. 

The  patient  is  a  spare-built,  active  woman. 

Urine—  Specific  gravity  1010,  acid  reaction,  no  sugar  or  albumen,  some 
mucus. 

Abdominal  examination  does  not  reveal  any  abnormal  condition. 

Vaginal  Examination.— The  cervix  is  felt  high  up,  placed  somewhat 
posteriorly  and  towards  the  left  lateral  wall  of  pelvis;  it  is  shortened, 
atrophied,  and  moves  freely.  The  external  os  is  not  patulous.  The  body 
of  the  uterus  is  directed  forwards,  and  is  distinctly  enlarged.  The 
vaginal  fornices  are  free.  The  uterine  sound  passes  upwards  for  3  inches. 

Removal  of  Adenomatous  Masses. 

On  November  18th,  1897,  the  patient  was  anmstlietised,  and  the  cervix 
having  been  previously  dilated  with  laminaria  tents,  was  fully  opened  up 
with  Hegar’s  dilators.  On  introducing  a  finger  into  the  uterine  cavity 
some  soft  nodules  of  growth  were  felt ;  these  were  carefully  removed  with 
a  sharp  curette,  and  the  endometrium  rubbed  over  with  iodised  phenol. 

A  good  convalescence  ensued,  and  on  November  29th  the  patient  was 
discharged  quite  free  from  any  vaginal  discharge. 

Our  pathologist,  Mr.  Plimmer,  reported  on  the  scrapings  removed  by 
the  curette.  These  included  several  pieces  of  considerable  size  from 
which  satisfactory  sections  could  be  obtained.  They  were  found  to  be 
masses  of  hypertrophied  endometrium,  that  is,  simple  adenomata.  There 
was  an  increase  in  the  amount  both  of  the  glandular,  and  also  of  the 
interglandular  tissue  of  the  mucosa.  None  of  the  pieces  examined  re¬ 
vealed  any  trace  of  malignant  disease. 

After-History  ;  Vaginal  Extirpation  ;  Recovery. 

On  January  12th,  1898.  Dr.  Arthur  Rowe  of  Margate,  under  whose  super¬ 
vision  the  patient  remained,  reported  that  the  woman  had  had  one  slight 
haemorrhage  since  her  return,  but  was  otherwise  in  good  health.  On 
November  .7th,  1898,  the  patient  was  readmitted,  as  bleeding  had  returned 
and  the  loss  was  occasionally  offensive.  Bimanual  examination  showed 
that  the  uterus  was  slightly  enlarged  but  freely  movable.  On  November 
9th,  1898,  the  uterus  was  extirpated  per  vaginam.  The  organ  was  dist  inctly 
enlarged  and  the  endometrium  greatly  hypertrophied,  but  after  careful 
examination  Mr.  Plimmer  confirmed  his  original  statement.  The  patient 
is  to  day  in  perfect  health. 

Case  v.— Uterine  Carcinoma  :  Vaginal  Extirpation  :  Recovery. 

Mrs.  H.,  aged  53,  was  admitted  to  St.  Mary’s  Hospital  suffering  from 
uterine  hmmorrhage  and  discharge. 

History. 

She  has  had  four  children  (the  last  twenty-three  years  ago),  and  no> 
miscarriages.  Menstruation  began  at  16,  and  had  been  regular  and  mode¬ 
rate  till  about  fifteen  months  ago  ;  then  during  about  three  periods  there 
was  irregular  and  profuse  bleeding.  She  then  began  to  notice  a  thin  pinkish 
discharge  :  this  became  watery  six  months  ago,  and  sometimes  has  been 
stained  with  blood,  but  it  has  never  been  offensive.  She  complains  of 
pain  over  the  sacral  region,  and  thinks  that  she  has  lost  flesh  sliehtly 
during  the  last  few  months. 
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Condition,  on  Examination. 

Slie  is  a  fairly  hcaltliy-looking  woman,  and  is  not  markedly  anaemic  or 
wasted. 

Abdominal  Examination.— There  is  some  teuderuess  over  the  symphysis 
pubis ;  otherwise  the  abdomen  seems  normal. 

Vaginal  Examination. — The  vagina  is  lax  and  moist.  The  infravaginal 
■cervix  is  somewhat  atrophied ;  the  external  os  is  slightly  patulous  and  its 
edges  feel  irregular.  Bimanually,  the  body  of  the  uterus  is  felt  to  be  con¬ 
siderably  enlarged  but  freely  movable. 

Vaginal  Hysterectomy :  Recovery. 

On  March  29th,  1898,  the  cervix,  having  been  previously  dilated  with 
laminaria  tents,  was  further  enlarged  by  (he  use  of  Hegar’s  dilators  and 
■a  finger  was  passed  into  the  uterine  cavity.  The  latter  was  found  to  be 
enla  rged,  and  a  rough,  irregular  growth  was  recognised  on  the  posterior 
uterine  wall.  Portions  of  this  growth  were  removed  with  a  sharp  curette, 
and  by  microscopical  examination  were  found  to  present  all  the  characters 
of  a  columnar  carcinoma.  On  April  5th,  1898,  the  uterus  was  extirpated 
by  vaginal  hysterectomy,  and  on  cutting  open  the  organ  a  large  patch  of 
ulcerating  cancer  was  seen  invading  the  posterior  uterine  wall.  The 
patient  made  a  good  convalescence. 

Case  vi.— Cancerous  Polypus  Removed  :  Patient  Living  nearly 
Eight  Years  Later. 

Mrs.  E.,  aged  60,  widow,  was  seen  by  me  on  February  4th,  1893,  in  con¬ 
sultation  with  Dr.  Goode  Adams. 

History. 

She  had  always  enjoyed  excellent  i  health.  Her  menopause  ha,d 
taken  place  about  1887,  and  there  was  nothing  special  to  record  about 
that  period.  Health  had  continued  good,  and  there  had  not  been  any 
pelvic  disorder  until  some  eighteen  months  ago;  but  since  that  time 
blood  losses  per  vaginam  lia.d  occasionally  shown  themselves,  and  at  times 
there  was  a  good  deal  of  pelvic  pain. 

Condition  on  Examination. 

The  patient,  [a.  tall,  well-built  woman,  looked  pale  [and  [ill,  but  there 
is  no  marked  loss  of  flesh.  During  the  last  week  or  two  she  has 
had  several  sharp  haemorrhages  per  vaginam,  and  last  night  this  was  so 
severe  that  the  vagina  ha  d  to  be  plugged. 

On  abdominal  examination  the  fundus  uteri  can  be  felt  just  above  the 
symphysis  pubis;  the  patient  complains  of  tenderness  when  pressed  In 
this  position. 

By  vaginal  and  bimanual  examination  the  body  of  the  womb  is  felt  to  be 
distinctly  enlarged,  but  it  is  freely  movable  and  iu  good  position.  The 
external  os  equals  a,  shilling  in  size,  and  a  small  polypus  is  lelt  projecting 
through  the  internal  os  into  the  cervical  canal. 

Removal  of  Polypoid.  Growth  of  Cancerous  Structure. 

On  February  6th,  1893,  ether  was  given  ;  then  the  cervix,  being  drawn 
down  with  volsella  forceps,  the  polypus  was  twisted  off  and  the  cervical 
■canal  dilated  with  Hegar’s  instruments.  The  left  index  finger  was  now 
introduced  into  the  uterine  ca.vity  as  far  as  the  fundus,  and  a  smooth 
lump,  the  size  of  a  hazel  nut,  was  felt  projecting  from  the  fundus  close  to 
the  right  cornu.  The  pedicle  of  the  polypus  was  felt  springing  from  the 
edge  of  this  lump ;  near  the  base  of  the  pedicle  the  endometrium  felt 
spongy  and  fungous,  but  at  other  parts  the  uterine  walls  seemed 
healthy. 

The  polypus  was  carefully  preserved  in  spirit  and  examined  later  micro¬ 
scopically  by  Mr.  Jackson  Clarke,  who  reported  to  me  that  .the  growth 
was  cancerous  in  structure. 

■*  The  uterine  cavity  was  now  carefully  curetted  and  some  villous  growth 
removed  from  the  position  of  the  right  cornu.  Afterwards  the  endo¬ 
metrium  was  well  rubbed  over  with  iodised  phenol. 

A  fter-History. 

For  some  time  after  the  small  operation  bleeding  was  absent,  but  in  the 
light  of  the  microscopical  report  the  case  was  undoubtedly  malignant, 
and  the  patient’s  friends  were  advised  to  sanction  an  operation  for  com¬ 
plete  extirpation  of  the  uterus  per  vaginam.  Some  few  weeks  later.  Sir 
John  Williams  saw  the  patient  with  me,  and  gave  it  as  his  opinion  that 
the  ca.se  was  one  of  cancer  of  the  body  of  the  uterus,  and  was  suitable  for 
■complete  extirpation  of  the  organ.  ■» 

Later  on,  Mr.  Knowsley  Thornton  kindly  saw  the  patient  with  me,  ana 
while  agreeing  with  the  diagnosis  of  malignant  disease,  did  not  advise 
■operation.  Under  these  conditions  it  was  decided  to  postpone  further 
operative  interference,  and  to  watch  for  a  time  the  development  of  the 
disease. 

The  patient  was  made  to  lead  a  very  quiet  life :  the  feet  were  ordered  to 
be  kept  raised  for  a  large  part  of  tlie  day  ;  hot  douches  at  1180  F.  were 
given  night  and  morning  whenever  haemorrhage  showed  itself,  and  from 
time  to  time  ergotine  in  small  doses  was  administered. 

Since  that  time  I  lia.ve  carefully  watched  the  patient,  seeing  her  every 
three  or  four  months,  have  examined  the  uterus  at  intervals  and  en¬ 
deavoured  to  gauge  any  changes  taking  place  in  its  size  or  position.  I  am 
glad  to  say  that  I  am  still  watching  and  that  the  patient  is  rather  better 
than  worse.  The  uterus  may  be  a  little  larger  now  than  it  was  in  1893, 
but  not  ma  rkedly  so.  A  little  uterine  bleeding  still  takes  place  at  inter¬ 
vals,  especially  if  the  patient  has  her  feet  down  much  or  attempts  to  take 
increased  exertion  ;  but  on  the  other  hand,  she  has  gained  flesh,  has 
an  excellent  appetite,  looks  and  feels  well,  and  can  take  a  very  active  in¬ 
terest  in  everything,  and  has  a  very  limited  respect  for  the  medical  pro¬ 
phetic  instinct. 

Case  vii.— Malignant  Disease  :  Protracted  Course. 

Mrs.  A.„  aged  48,  consulted  me  on  December  29th,  1892*  for  uterine 
haemorrhage. 

History. 

She  has  only  had  one  child,  born  twenty-five  years  ago  ;  for  two  months 
after  her  confinement  she  had  continuous  Jbleeding  per  vaginam,  but  after 
that  she  enjoyed  good  health. 

Her  menstruation  began  at  15,  was  always’regular  monthly,  lasted  five 


days,  was  always  free,  and  was  not  attended  by  any  pain.  All  her  life  she 
has  suffered  from  lcijcorrhcea,  and  lately  this  discharge  has  been  offen¬ 
sive.  Her  present  troubles  date  from  two  years  ago,  when  she  began 
to  have  constant  red  loss,  which  has  never  ceased  up  to  the  present  date. 

The  patient  thinks  that  she  has  grown  rather  fuller  in  the  abdomm 
during  the  last  few  years,  but  has  not  noticed  any  change  in  her  linn  is. 
There  is  much  weakness  and  malaise.  The  bowels  are  confined  and  mic¬ 
turition  is  frequent. 

Condition  on  Examination. 

The  patient  is  a  small,  poorly-nourished  woman,  and  looks  white  and 
ill. 

On  abdominal  examination,  a  hard  mass  is  felt  rising  slightly  above 
Poupart’s  ligament  on  the  right  side.  The  abdomen  is  rather  distended 
by  flatulence,  but  is  resonant  everywhere,  and  moves  freely  with  respira¬ 
tion. 

Vaginal  Examination.—  The  cervix  is  large  and  is  directed  forwards;  it 
is  also  displaced  anteriorly.  The  external  os  is  patulous,  and  the  cervical 
canal  admits  the  examining  finger  as  far  as  the  internal  os,  where  a  soft 
mass  is  felt  bulging  downwards.  By  bimanual ‘examination  it  is  found 
that  the  lump  rising  above  Poupart’s  ligament  is  continuous  with  the 
cervix,  and  is  clearly  the  enlarged  body  of  the  womb ;  posteriorly,  a  mass 
about  the  size  of  a  small  apple  springs  from  the  uterus  and  occupies  the 
pouch  of  Douglas.  There  is  very  little  mobility  of  the  enlarged  uterus  or 
of  the  posterior  mass. 

Examination  under  an  Ansesthetic. 

As  it  seemed  doubtful  whether  the  uterine  enlargements  were  due  to 
the  presence  of  fibromyomata  or  depended  on  malignant  infiltration,  it 
was  decided  to  give  ether  and  examine  more  fully  under  its  influence. 
In  January,  1893,  Sir  John  Williams  kindly  saw  the  case  with  me,  and  we 
had  the  patient  deeply  anaesthetised.  It  was  now  possible  to  pass  the 
examining  finger  through  the  internal  os  and  carefully  explore  the  entire 
uterine  cavity.  The  latter  was  found  to  be  much  enlarged  and  dilated; 
and  throughout  its  extent  the  endometrium  was  covered  with  a  villous 
growth,  which  was  hard  and  sliotty  in  parts,  and  extended  to  the  level 
of  the  internal  os,  bulging  somewhat  through  this  opening.  It  was  pos¬ 
sible  with  the  finger  to  detach  some  of  these  polypoid  excrescences,  and 
under  the  microscope  they  were  found  to  present  the  characteristics  of 
malignant  growth. 

After-History. 

After  the  examination  we  liad  no  hesitation  in  explaining  to  the 
friends  that  the  patient  was  suffering  from  cancerous  disease  of  the 
womb,  and,  when  asked  to  say  how  long  she  would  live,  replied  that  she 
might  live  out  the  summer,  but  would  certainly  not  see  the  year  out. 
However,  on  May  30th,  1894,  the  patient  was  still  living  and  reported  to 
be  no  worse,  and  when,  in  the  summer  of  last  year,  a  relative  of  Mrs.  A., 
dressed  in  mourning,  called  upon  me  and  I  anxiously  inquired  after  the 
fate  of  our  patient,  I  was  told  that  she  was  still  living,  though  in  a  very 
invalid  state. 

Case  viii.— Uterine  Carcinoma  :  Extirpation  :  Recovery. 

Mrs.  S.,  aged  33,  -widow,  mother  of  three  children,  was  sent  to  me  by  Dr. 
Stoviu,  of  Ilford,  for  uterine  haemorrhage,  and  was  admitted  to  St.  Mary’s 
Hospital  on  January  24th,  1898. 

History. 

Slie'statcs  that  she  first  began  to  menstruate  at  n  years  of. ’age,  that  the 
function  was  always  irregular,  painful  and  scanty,  lasting  about  three 
days.  The  loss  became  rather  more  profuse  during  the  last  year  of  her 
menstrual  life.  The  menopause  took  place  when  she  was  50  years  old. 

Seven  years  ago,  the  patient  noticed,  for  the  first  time,  pain  at  the  bot¬ 
tom  of  her  back  on  sitting  down ;  this  has  persisted  slightly  ever  since. 
For  two  years  or  more  pain  has  radiated  from  the  sacral  region  down  the 
back  of  her  thighs,  and  lately  this  has  become  intensified.  Fifteen 
months  ago  she  noticed  a  slight  “show,”  and  uterine  haemorrhage  has 
persisted  ever  since ;  for  the  last  eight  or  nine  months  the  bleeding  has 
become  worse  ;  now  it  is  profuse,  and  almost  constant.  She  has  had  to 
keep  her  bed  for  the  last  seven  months. 

Exploration  of  Uterus. 

On  February  19th,  1897,  the  uterus  was  dilated  and  explored;  some  of 
the  endometrium  was  scraped  away  and  submitted  to  microscopical 
examination.  The  pathologist  reported  that  there  was  no  evidence  of 
malignant  disease.  There  was  some  loss  of  flesh  and  strength.  The 
bowels  were  constipated,  and  lately  defaecation  had  been  followed  by 
much  pain  in  the  back.  Micturition  was  difficult,  and  attended  with 
pain.  “ 

Condition  on  Admission.— The  patient,  is  a  well-nourished  but  pallid 
woman,  very  anaemic  and  feeble.  The  pulse  was  120,  small  but  regular. 
Pain  in  the  lower  abdomen  is  always  present.  There  is  profuse 
uterine  haemorrhage  at  frequent  intervals.  Urine  acid,  specific  gravity 
1022,  no  albumen  or  blood,  copious  deposit  of  urates,  occasional  reten¬ 
tion. 

The  abdomen  is  rather  distended  and  tender,  so  that  examination  is 
difficult ;  no  definite  swelling  can  be  made  out.  Vaginal  examination 
shows  atrophy  [of  the  infravaginal  cervix.  The  os  lies  high.  No  ulcera¬ 
tion  or  malignant  growth  can  be  felt  in  the  vagina.  The  uterus  is  much 
enlarged,  and  feels  as  big  as  a  large  orange;  it  is  freely  movable.  No 
implications  of  the  broad  iigaments  or  bladder  can  be  detected. 

Extirpation  of  Uterus. 

On  January  22nd,  1897,  the  patient  was  anaesthetised  and  placed  in  the 
lithotomy  position.  Tlie  vagina  and  bladder  were  separated  from  the 
cervix ;  the  anterior  and  posterior  pouches  of  peritoneum  opened,  and 
the  bases  of  the  broad  ligaments  secured  and  divided.  It  was  now  found 
that  the  uterus  was  too  large  to  come  easily  through  the  vaginal  opening ; 
also  that  omentum  and  intestine  were  adherent  to  the  right  upper  angle 
of  the  uterus.  The  abdomen  was  therefore  incised  and  the  operation 
completed  through  the  abdominal  opening.  A  knuckle  of  small  intestine 
had  become  glued  to  the  uterus,  near  the  right  cornu,  but  was  easily 
peeled  off.  Some  omentum  was  also  separated  at  the  same  time  from  the 
right  lateral  uterine  wall.  The  patient  made  a.  good  recovery,  though  tor 
a  time  she  showed  evidence  of  considerable  shock.  Examination  of  the 
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excised  uterus  showed  that  its  cavity  was  occupied  by  a  large  mass  of 
eolumnar-celled  carcinoma. 

It  is  easy  to  see  as  one  studies  the  above  eases  that  the 
diagnosis  of  malignant  disease  of  the  body  of  the  womb  is 
attended  at  times  with  difficulty. 

Apart  from  the  consideration  of  the  degree  of  malignancy 
in  any  given  case,  there  is  at  the  same  time  the  important 
question  whether  the  growth,  originally  benign  in  character, 
has  become  affected  by  malignant  degeneration. 

Anyone  who  lias  had  experience  in  cutting  sections  from 
scrapings  of  the  endometrium  knows  what  need  there  is  for 
care  lest  oblique  sections  of  a  villous  growth  should  present 
the  microscopical  appearance  ordinarily  found  in  cancerous 
formations.  At  the  best  the  microscope  can  only  give  con¬ 
firmatory  evidence,  and  is  not  to  be  trusted  as  an  absolute 
means  of  diagnosis. 

It  is  rather  by  regarding  the  clinical  picture  as  fi  whole  than 
by  dwelling  on  one  isolated  symptom  that  a  correct  opinion 
can  be  arrived  at.  Of  all  clinical  phenomena  steady  increase 
in  the  size  of  a  uterus  after  the  menopause  is  the  one  that  can 
be  most  constantly  relied  upon. 

Again,  return  of  haemorrhage  after  a  careful  curetting  in  a 
woman  who  has  passed  the  change  of  life  is  of  prime  import¬ 
ance  ;  and  in  most  cases,  whatever  the  microscopical  appear¬ 
ances  may  be,  should  haemorrhage  return  after  a  free  scraping 
of  the  uterus,  and  should  the  body  of  the  womb  remain  large, 
the  operator  will  probably  do  well  in  extirpating  the  uterus  of 
a  woman  past  the  climacteric,  whether  the  sections  under  the 
microscope  present  a  favourable  prognosis  or  not.  All  sur¬ 
geons  are  in  agreement  that  the  cases  which  present  a  favour- 
aide  prognosis  and  have  a  successful  after-history  are  those  in 
which  malignant  disease  is  caught  at  its  outset,  and  has  not 
yet  had  time  to  infect  tissues  outside  the  primary  seat  of  in¬ 
fection. 

Judging  from  what  has  gone  before  the  following  conclu¬ 
sions  are  certainly  justified,  and  represent  probably  the  sum 
of  our  knowledge  at  the  present  time. 

Conclusions. 

1.  That  in  cases  of  corporeal  cancer  there  is  a  stage  of 
benign  adenoma. 

2.  Uterine  scrapings  are  not  perfectly. reliable,  owing  to  the 
tissue  being  only  superficial,  and  the  deep  part  of  the  gland 
not  being  obtained.  Later  scrapings,  when  the  disease  is  more 
advanced,  are  therefore  more  reliable. 

3.  Clinical  signs  are  more  valuable  than  microscopical 
evidence. 

4.  The  degree  of  malignancy  varies  much,  and  the  disease 
may  run  a  very  slow  course. 

5-  Rapid  increase  in  the  size  of  the  body  of  the  womb  is  the 
most  valuable  sign  in  determining  need  for  extirpation  of  the 
whole  organ. 
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The  subject  of  indentations  in  the  skulls  of  the  newborn  is 
not  one  to  which  very  careful  attention  has  been  paid  in  this 
country.  .  Odd  cases  doubtless  have  from  time  to  time  been 
reported  in  the  various  journals  and  textbooks  on  midwifery ; 
put,  as  far  as  I  can  discover,  no  one  has  considered  the  sub¬ 
ject  in  detail.  In  Germany  the  case  is  only  a  little  better.  In 
trance,  however,  it  is  very  different.  Ever  since  Ambroise 
rare  first  referred  to  the  deformity  successive  generations  of 
obstetricians  have  interested  themselves  in  the  matter,  and 
even  in  recent  times  hardly  a  year  passes  without  one  or  more 
treatises  or  papers  on  the  subject  appearing. 

Causation. 

Indentations  of  the  foetal  skull  may  be  either  spoon  or 
furrow  shaped.  The  two  varieties  occur  with  about  equal 
*  Read  at  a  meeting  of  the  Edinburgh  Obstetrical  Society. 


frequency.  They,  however,  have  not  the  same  significance, 
for,  although  the  conditions  producing  them  are  in  the  main 
the  same,  the  furrow-shaped  variety  is  much  less  serious,  and 
seldom  gives  rise  to  much  immediate  trouble.  My  purpose, 
therefore,  at  present  is  to  consider  almost  exclusively  the 
spoon-shaped  indentations. 

The  injury,  which  is  situated  usually  on  one  or  other 
parietal  or  frontal  bones  in  the  neighbourhood  of  the  anterior 
fontanelle,  is  by  no  means  uncommon,  especially  in  Glasgow, 
where  rickets  is  so  prevalent  amongst  the  lower  classes,  and 
parturition  is  in  consequence  so  frequently  laborious.  This- 
leads  me  to  say  that  the  accident,  with  lew  exceptions,  occurs 
where  there  is  a  deformity  of  the  maternal  pelvis,  and,  as 
rickets  is  the  most  common  cause  of  such,  we  meet  with  the 
injury  generally  in  the  offspring  of  women  with  fiat  rachitic 
pelves.  The  extent  of  the  pelvic  deformity  need  not  be 
extreme ;  most  commonly  it  is  just  sufficient  to  cause  a 
moderate  degree  of  obstruction  to  the  passage  of  the  head. 
That  was  so  in  3  of  the  4  cases  I  have  seen,  and  in  the 
recently  reported  cases  by  Hinck,  Drittel,  Braune,  Boissard, 
Budin,  etc. 

In  the  great  majority  of  the  cases  reported  extraction  was 
completed  by  traction,  either  on  the  child’s  head  with  forceps 
or  on  the  trunk  if  the  presentation  was  a  breech  or  the  child 
had  been  “turned.”  Still  in  a  certain  small  proportion 
labour  terminated  spontaneously.  Braune’s  2  cases  and 
1  of  Hinck’s  already  quoted  were  examples  of  this.  Rosenski 
m  43  cases  collected  by  him  found  spontaneous  birth  took 
place  in  2  cases,  and  Menke  in  14  cases  found  it  twice.  In  all 
these  cases  of  spontaneous  birth  there  was  a  moderate  degree 
of  pelvic  defonpity. 

Where  a  deformity  of  the  pelvis  exists  the  indentation  is 
usually  caused  by  the  head  being  pressed  against  the  project¬ 
ing  sacral  promontory.  Occasionally,  however,  the  anterior 
pelvic  wall,  an  undue  prominence  of  the  ileo-pectineal 
eminence,  and  still  more  rarely  an  osseous  tumour  of  the 
bony  canal,  as  in  the  case  of  Hoffmann  quoted  by  Lelievre, 
or  a  tumour  of  the  soft  parts  may  be  the  cause. 

On  the  maternal  side,  apart  from  deformities  of  the  pelvis, 
there  are  very  few  conditions  that  have  given  rise  to  depres¬ 
sions  of  the  foetal  skull.  Veit  reported  a  case  in  a  normal 
pelvis  where  he  considered  the  cause  to  be  tetanic  contrac¬ 
tions  of  the  uterus  followdng  the  administration  of  ergot. 
Others  have  mentioned  as  causes  lateral  deviation  of  the 
uterus,  contractions  of  the  muscles  of  the  pelvic  floor,  and 
ankylosis  of  the  coccyx. 

Although  abnormalities  connected  with  the  foetus  but  rarely 
cause  such  depressions,  they  may  to  some  extent  favour  their 
occurrence.  Defective  ossification  of  the  foetal  skull,  for  exam¬ 
ple,  is  a  condition  that  certainly  predisposes  to  the  accident. 
Recently  I  made  a  few  simple  experiments  on  the  skulls  of 
“stillborn”  infants.  I  found  that  I  could  produce  depressions 
with  the  very  greatest  ease,  and  with  little  pressure  in  some 
cases,  but  in  others  I  could  make  no  impression  on  the  bones 
at  all,  even  although  I  used  considerable  force.  In  one  living 
child  also,  which  I  remember  very  well,  as  it  had  a  malforma¬ 
tion  of  both  its  arms  owing  to  an  arrest  in  their  development, 
with  the  slightest  pressure  of  the  finger  an  indentation  could 
be  produced  so  soft  was  the  skull. 

Lelievre,  in  his  thesis,  quotes  a  most  interesting  instance 
described  by  Budin,  in  which  in  a  case  of  twins  both  the 
children  were  born  with  depressions  on  the  skull.  The 
“aftercoming”  head  of  the  first  child,  which  presented  by  the 
breech,  was  arrested  by  the  presenting  head  of  the  second. 
Both  children  were  born  dead. 

A  prolapsed  upper  limb,  by  narrowing  the  pelvis,  may 
produce  a  depression.  Braune,  for  example,  attributes  one  of 
his  cases  to  this  cause. 

The  exact  part  played  by  forceps  in  the  production  of  the 
deformity  is  difficult  to  decide.  That  certain  furrow-shaped 
depressions  may  be  caused  by  them  is  certain,  for  I  have  once  or 
twice  produced  them  on  the  sides  of  the  head  when  I  have 
taken  an  oblique  grasp ;  but  that  spoon-shaped  depressions, 
which  almost  always  occur  in  the  upper  part  of  the  vault,  are 
often  caused  by  the  blades  of  the  instrument,  is  very  doubtful. 
Occasionally,  if  the  grasp  on  the  head  is  very  oblique,  and  the 
hold  not  very  fast,  one  blade  may  directly  cause  the  indentation. 
In  the  majority  of  cases  of  forceps  delivery,  however,  it  is 
pressure  of  the  head  against  the  promontory  of  the  sacrum  or 
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some  part  of  the  pelvic  wall,  not  the  blades,  that  is  to  blame. 
In  this  connection  I  would  mention  a  case  referred  to  more  par¬ 
ticularly  later,  where  the  deformity  was  produced  in  deliver¬ 
ing  with  forceps  from  a  normal  pelvis  a  full-term  child.  The 
case  was  a  “persistent  occipito-posterior ”  (third  vertex) 
presentation,  and  I  came  to  the  conclusion  at  the  time  that 
the  depression  over  the  right  frontal  bone  resulted  from 
pressure  against  the  descending  ramus  of  the  pubes  of  the 
left  side. 

In  delivering  the  head  lying  in  a  “persistent  occipito- 
posterior”  position,  the  two  frontal  bones  are  pressed  against 
the  anterior  wall  of  the  pelvis  while  the  occiput  is  being 
swept  over  the  perineum.  The  blades  of  the  forceps  cannot 
be  the  cause,  because  they  would  have  slipped  off  the  head 
before  their  tips  could  press  on  the  upper  part  of  the  frontal 
bones  ;  besides,  in  practice,  when  the  forceps  slip,  as  they  so 
■often  tend  to  do  in  occipito-posterior  presentations,  they  do 
so  over  the  occipital  not  the  frontal  part  of  the  head. 

Most  writers  are  now  agreed  that  forceps  have  directly  very 
little  to  do  with  the  production  of  depressions.  Of  recent 
writers,  Boissard  thinks  it  is  only  when  attempts  at  rotation 
are  made  that  the  instrument  can  cause  them. 

Occasionally,  two  depressions  may  be  found  in  the  same 
skull,  then  the  one  is  usually  smaller  than  the  other  and 
placed  opposite  to  it. 

One  or  two  writers  have  mentioned  the  recurrence  of  the 
accident.  Thus  Ahlfeld  mentions  a  patient  who  had  three 
■children  born  with  depressions  of  the  skull. 

Prognosis. 

Speaking  generally,  the  prognosis  is  not  unfavourable.  If 
the  children  are  born  alive  the  indentations,  in  the  majority 
of  cases,  disappear  in  a  week  or  two,  having  given  rise  to  no 
trouble  at  the  time,  and  producing  no  ill-effects  later.  In  a 
certain  number,  however,  the  depressions  remain,  and  are  a 
permanent  deformity.  In  such  cases  there  are  usually 
no  disturbances,  although  occasionally  there  may  be  minor 
nervous  storms. 

In  yet  another  class  of  cases,  although  the  child  lives  for 
days,  weeks,  or  even  months,  there  are  very  marked  local  and 
general  disturbances.  Such  cases  usually  terminate  fatally. 
The  symptoms  vary.  In  some  there  are  nervous  phenomena, 
such  as  twitchings,  convulsions,  or  paralysis,  when  there  is 
no  difficulty  in  attributing  them  to  the  depression.  In  other- 
cases,  however,  the  nervous  symptoms  are  absent,  or  only 
appear  towards  the  end,  there  being  nothing  present  but  such 
general  evidences  of  disturbances  as  fretfulness,  disinclina¬ 
tion  to  take  the  breast,  etc. 

About  three  years  ago  I  had  such  a  case  under  my  care,  in 
connection  with  the  work  of  the  West-End  Branch  of  the 
Glasgow  Maternity  Hospital.  The  child,  which  was  mature, 
was  extracted  with  forceps  through  a  slightly  flat  rachitic 
pelvis.  It  had  a  spoon-shaped  depresssion  over  the  right 
frontal  bone,  but  otherwise  seemed  well,  so  I  did  not  consider 
it  necessary  to  operate.  The  child  did  not  thrive,  however. 
It  did  not  take  nourishment  quite  satisfactorily.  Still  I  could 
not  satisfy  myself  that  this  was  due  to  the  depression,  which 
remained  unaltered.  One  day,  some  weeks  after  the  birth,  it 
had  a  few  convulsive  seizures,  and  died.  For  a  day  or  two 
before  its  death  I  seriously  though  of  operating,  and  I  have 
regretted  ever  since  not  having  done  so.  Boissard  reports  a 
case  very  similar  as  regards  the  absence  of  nervous  symptoms. 
Death  occurred  on  the  fourth  day,  however,  in  his  case. 

But  there  is  yet  another  group  of  cases  where  the  child  is 
born  dead,  or  so  deeply  asphyxiated  that  if  the  indentation 
is  not  immediately  relieved  death  will  certainly  result.  I 
saw  a  case  of  this  kind  some  four  years  ago  with  a  fellow  prac¬ 
titioner.  The  mother  was  markedly  rachitic,  the  O.V. 
was  about  3J  in.  Great  difficulty  was  experienced  in  ex¬ 
tracting  the  after-coming  head.  When  the  child  was  born 
it  was  found  to  have  a  deep  spoon-shaped  depression  of  the 
parietal  bone.  The  heart  was  beating  very  feebly.  We 
could  not  resuscitate  the  child.  I  remember  wondering 
afterwards  if  relief  of  the  depression  would  not  have  given 
the  child  some  chance  of  recovering.  However,  let  me  say 
tffat  when  the  injury  occurs  to  the  after-coming  head  it  is  a 
much  more  serious  matter  than  if  it  happens  to  the  fore¬ 
coming,  because  in  dragging  the  former  through  injuries  to 
the  parts  about  the  medulla  are  so  liable  to  occur  that  in 


cases  of  depression  it  may  often  be  difficult  to  say  liow  far 
the  serious  symptoms  are  the  result  of  the  depression,  and 
how  far  of  the  injury  to  the  spinal  cord.  Besides  the  death 
may  be  due  to  long-continued  pressure  on  the  cord. 

To  give  some  idea  of  the  seriousness  of  the  accident  I 
mention  the  following  figures. 

Ahlfeld  mentions  10  cases  with  2  deaths.  Scliroeder  found 
in  65  cases  34  per  cent,  of  the  children  stillborn,  15  per  cent, 
died  from  the  injury,  and  50  per  cent,  remained  alive,  and  as 
far  as  could  be  learned,  with  few  exceptions,  were  well. 
Menke  reports  14  cases  with  3  deaths.  I  have  seen  4  cases,  2 
are  still  alive  and  well ;  1  died  at  the  time  of  birth,  and 
another  some  weeks  after  delivery. 

Into  the  relationship  between  injuries  to  the  skull  and 
brain  sustained  during  labour,  and  certain  diseases  of  the 
nervous  system,  it  is,  of  course,  impossible  to  enter.  As 
everyone  knows  a  very  distinct  connection  can,  not  infre¬ 
quently,  be  traced  between  the  two. 

Treatment. 

For  the  immediate  relief  of  depressions  of  the  foetal  skull 
many  devices  have  been  tried  ;  thus,  such  things  as  exhaust 
pumps  and  cupping  glasses  have  been  advocated.  Koeberl<5, 
and  others  who  have  followed  his  suggestion  or  varied  it 
slightly,  recommended  the  application  over  the  depression  of 
a  piece  of  leather  previously  smeared  with  some  very  adhesive 
substance.  To  the  centre  of  this  a  cord  was  attached  by  which 
traction  could  be  exerted.  None  of  these  devices  have 
proved  at  all  successful . 

In  recent  years,  however,  several  cases  have  been  recorded 
in  which  operations  have  been  undertaken  for  the  removal  of 
the  deformity.  Jennings,  for  example,  trephined  the  skull, 
and  elevated  the  depression  successfully  in  a  case  in  which 
the  left  frontal  bone  was  indented.  In  that  case  there  was  no 
great  urgency.  The  operation  was  performed  because  twenty- 
eight  hours  after  delivery  there  was  no  improvement  in  the 
condition. 

In  a  certain  number  of  cases  the  life  of  the  child  has  been 
saved  by  timely  operative  interference.  Boissard  has  re¬ 
ported  a  most  interesting  case.  A  full-time  child  was 
delivered  with  forceps.  The  presentation  was  a  persistent 
occipito-posterior.  On  the  left  frontal  bone  a  large  spoon- 
sliaped  depression  existed ;  there  was  also  exophthalmos  of 
the  left  eye.  The  child  seemed  in  a  hopeless  condition,  as 
only  once  or  twice  there  was  a  feeble  heart  beat.  The  depres¬ 
sion  was  raised  by  making  an  incision  through  the  scalp  over 
the  coronal  suture,  and  a  smaller  one  through  the  suture, 
passing  a  sound  under  the  skull  between  it  and  the  dura 
mater,  and  pressing  out  the  depressed  bone.  The  indenta¬ 
tion,  it  is  stated,  was  relieved  by  a  force,  tres  peu  considerable. 
Immediately,  the  child  began  to  breathe  and  rapidly  re¬ 
covered. 

Panzani  reports  one  of  Secheyron’s  cases,  in  which  the 
child  was  delivered  with  forceps,  the  presentation  being  a 
“persistent  occipito-posterior.”  The  left  parietal  bone  was 
depressed  in  the  neighbourhood  of  the  anterior  superior 
angle.  At  birth  the  child  seemed  well.  Two  days  after,  how¬ 
ever,  it  developed  convulsive  movements  of  the  right  arm, 
and  it  seemed  generally  feeble.  On  the  day  following,  as  the 
child  seemed  no  better,  an  operation  was  decided  on.  An 
incision  was  made  through  the  scalp,  then  through  the  bone, 
and  the  depression  was  raised  by  passing  an  ear  curette 
between  dura  and  skull.  On  the  second  attempt  the  depres¬ 
sion  was  relieved  brusquement.  The  child,  immediately  after 
the  operation,  took  the  breast  greedily  and  cried  lustily.  [On 
voit  nettement  que  V amelioration  immediate  est  evidente. 

The  oldest  reference  to  operative  interference  in  depres¬ 
sions  in  the  newborn  is,  as  far  as  I  can  find,  a  case  (reported 
by  Tapret  in  1877.  Boissard  gives  the  case  in  detail.  There 
was  a  great  depression  with  fracture  of  the  left  parietal  bone, 
with  left  exophthalmos  and  right  facial  paralysis.  The  child 
cried  very  feebly.  M.  Millard  bored  through  the  skull  with 
a  turret  and  raised  the  depressed  bone,  with  the  result  that 
the  child  immediately  cried,  the  convulsions  ceased,  the 
exophthalmos  gradually  disappeared,  and  on  the  following 
day  only  a  trace  of  facial  paralysis  remained. 

Up  to  the  present  time  depressions  of  the  skull  in  the 
newborn  have  been  severely  left  alone,  except  in  a  few  recent 
cases  such  as  I  have  described. 
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The  disadvantages  of  surgical  interference  when  it  must  be 
immediate  are  that  it  takes  time  to  prepare  the  field  of 
operation,  and  that  frequently  the  obstetrician  has  not  suit¬ 
able  instruments  to  hand,  and  so  valuable  moments  are  lost. 
Tiie  method  employed  by  Boissard,  as  described,  is  very 
simple,  and  the  operation  requires  very  few  instruments.  It 
is  certainly  the  operation  I  would  be  inclined  to  adopt  if  the 
following  treatment,  which  has  proved  successful  in  3  cases, 
failed. 

A  New  Method  of  Treatment. 

The;bones  of  the  vault  of  the  foetal  skull  are  very  resilient, 
consequently  a  very  little  force  applied  to  the  depression 
from  t he  inside  is  all  that  is  necessary  to  relieve  the  indenta¬ 
tion.  If  proof  of  this  is  required,  I  would  refer  to  the  two 
cases  of  Boissard  and  Secheyron  already  briefly  described, 
where  in  the  former  the  force  required  to  relieve  the  depres¬ 
sion  was  tr'es  peu  considerable,  and  where  in  the  latter  the 
bone  is  said  to  have  returned  to  its  natural  shape  brusque- 
ment. 

The  force  must  be  applied  early,  otherwise  there  may  occa¬ 
sionally  be  a  little  difficulty  in  raising  the  bones,  as  in  a  case 
reported  by  Prudliomme  in  his  thesis  published  recently, 
where  a  depression  of  the  left  parietal  bone  caused  convul¬ 
sions  and  death  of  the  child  on  the  third  day,  and  where  at 
the  necropsy  firm  pressure  on  the  depression  from  the  inside 
was  necessary  to  remove  the  indentation. 

Indeed  it  was  knowing  this  resiliency  of  the  bones,  but  not 
being  able  to  apply  a  force  to  the  inside  that  led  some  of  the 
older  writers  to  recommend  cupping  glasses,  air  pumps,  etc. 
I  will  now  relate  a  case  and  the  treatment  adopted. 

About  three  years  ago  I  attended  a  lady  in  her  first  confine¬ 
ment.  Everything  went  on  satisfactorily,  except  that  the 
head  took  up  and  maintained  an  occipito-posterior  position. 
As  the  second  stage  was  being  unduly  prolonged,  I  applied 
forceps,  the  head  being  at  the  outlet.  With  a  moderate 
degree  of  traction  I  delivered  her.  The  child,  a  female  was 
of  average  size  and  mature.  It  was  slightly  asphyxiated,  and 
had,  very  much  to  my  surprise,  a  deep  spoon-shaped  depres¬ 
sion  of  its  right  frontal  bone.  With  a  little  cold  water  and 
slapping,  etc.,  the  child  cried,  and  indeed  I  could  not  ' say 
that  it  was  much  affected  by  the  deformity. 

While  looking  at  the  indentation  it  occurred  to  me  that  by 
firm  compression  of  the  head  antero-posteriorly  sufficient 
pressure  might  be  exerted  on  the  depressed  bone  to  cause  it 
to  spring  out.  I  hardly  expected  the  simple  manoeuvre  to  be 
so  successful,  but  on  the  first  attempt  the  depression  came 
out,  producing  a  sound  as  when  a  dent  in  a  felt  hat  is 
removed.  The  infant  certainly  cried  louder  soon  after. 

After  this  success  I  tried  the  effect  of  compressions  on  arti¬ 
ficially-produced  depressions  in  stillborn  infants.  Some¬ 
times,  as  I  have  said,  I  have  been  unable  to  produce  such 
depressions,  but  when  I  have  found  it  possible  the  indenta¬ 
tions  have  all  been  relieved  by  antero-posterior  compression, 
indentations  of  the  pariental  bones  especially  coming  out  with 
great  ease . 

Since  the  case  described  I  have  seen  none  of  indentation  of 
the  skull,  so  I  have  had  no  further  opportunity  of  trying  the 
treatment.  I  am  able,  however,  through  the  kindness  of  Dr. 
Malcolm  Black,  Physician  to  the  Maternity  Hospital,  and  Dr. 
Dunning  (I  asked  the  former  to  be  good  enough  to  try  the 
treatment  if  a  case  occurred  in  his  practice)  to  report  a  second 
successful  case. 

Mrs.  X.,  a  3-para,  liad  been  previously  delivered  of  two  dead  children, 
the  first  after  craniotomy  and  the  second  after  induction  and  craniotomy. 
At  the  third  confinement  a  month  or  two  ago  Dr.  Dunning,  who  was  in 
attendance,  called  Dr.  Malcolm  Black  in  consultation,  and  the  latter 
delivered  the  child,  which  presented  by  the  breech.  The  extraction  of 
the  aftercoming  head  was  attended  with  great  difficulty,  as  the  pelvis  was 
very  much  deformed.  The  child’s  heart  was  beating  very  feebly.  Over 
the  left  frontal  bone  there  was  a  large,  deep  spoon-shaped  depression. 
Artificial  respiration  brought  about  little  improvement  in  the  child’s 
condition.  Recollecting  mv  request  he  tried  compression,  with  the  result 
that  the  indentation  came  suddenly  out  with  a  jerk.  The  child  almost 
iminediatelv  after  began  to  make  attempts  at  respiration,  and  the  heart 
commenced  to  beat  more  strongly ;  indeed,  before  long  it  was  quite  out 
of  danger. 

How  far  this  simple  method  of  treatment  may  prove 
successful  I  cannot  say,  as  the  cases  described  are  the  only 
two  living  children  in  whom  it  has  been  tried.  I  am  hopefui, 
however,  that  in  most  cases  it  will  be  successful,  because,  as 
Milne  Murray  has  pointed  out,  compression  of  the  skull  in  an 
antero-posterior  direction  brings  about  an  elongation  of  the 
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vertical  diameter  of  the  head,  and  indentations  are  almost 
always  situated  on  the  parietal  or  frontal  bones. 

The  cases  in  which  the  treatment  may  fail  are,  I  fancy,  those 
in  which  the  indentations  are  situated  low  down  on  the  sides 
of  the  head,  or  where  too  long  a  time  lias  elapsed  since  the 
occurrence  of  the  deformity.  On  looking  over  the  literature 
on  the  subject  I  can  find  no  reference  to  the  treatment 
suggested. 

Postscript. 

Since  writing  the  foregoing  paper  I  have  treated  another 
case  successfully  by  compression. 

The  house-surgeon  of  the  Maternity  Hospital  asked  me  io  see  an  infant 
who  had  just  been  born,  and  had  a  large  spoon-shaped  depression  of  the  left 
frontal  bone.  The  following  is  a  brief  summary  of  the  labour  as  given  to 
me  by  the  house-surgeon. 

Mrs.  X.,  aged  35,  10-para,  was  admitted  to  the  Maternity  Hospital, 
on  November  23rd,  igoo,  The  os  was  found  to  be  fully  dilated,  but  the 
membranes  were  unruptured;  it  was  also  discovered  that  she  had  a r 
slightly  fiat  rachitic  pelvis,  the  conjugata  vera  measuring  4  inches. 
The  membranes  were  ruptured  artificially,  when  the  head  engaged  in 
the  transverse  diameter  with  the  left  parietal  bone  directed  posteriorly. 
As  no  progress  was  made,  after  waiting  for  some  time,  the  house-surgeon 
applied  forceps  (Milne  Murray’s  pattern).  The  head  was  grasped 
obliquely:  it  was  drawn  through  the  brim  cavity  and  outlet  without 
much  difficulty.  The  child,  however,  was  found  to  have  a  spoon-shoped 
depression  of  the  left  frontal  bone  fairly  deep  and  extensive. 

When  I  saw  the  child  about  an  hour  after,  I  found  the  deformity  as 
described.  The  child  seemed  quite  strong,  however,  and,  as  far  as  could 
be  judged,  none  the  worse  for  the  accident.  The  house-surgeon  informed 
me  that  it  had  only  been  very  slightly  asphyxiated  at  birth.  He  also  ex¬ 
plained  to  me  how  he  had  tried  antero-posterior  pressure,  but  had  failed 
to  remove  the  deformity.  Pressing  directly  antero-posteriorly  I  also 
failed.  When  I  changed  the  direction,  however,  and  grasped  the  head 
obliquely,  applying  one" hand  over  the  frontal  bone  to  the  right  and  the 
other  over  the  occipital  to  the  left  side,  with  firm  compression  the  in¬ 
dentation  gradually  and  entirely  disappeared. 

In  this  case  the  bone  did  not  spring  out,  and  the  pressure 
exerted  was  greater  than  in  Case  1.  I  think  the  reason  for 
that  was  that  in  the  former  case  the  bone  was  more  ossified 
than  in  the  latter. 
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IMPACTED  AND  DISPLACED  GRAYID  UTERUS 
WITH  FIBROID  : 

NINE  MONTHS’  GESTATION  :  CJESAREAN  SECTION  WITH  EXCISION 
OF  FIBROID  AND  ANTERIOR  UTERINE  WALL  :  RECOVERY. 

By  NEIL  MACLEOD,  M.D., 

Shanghai. 

An  impacted,  retroverted,  or  retroflexed  gravid  uterus,  in 
which  gestation  is  prolonged  to  term,  is  certainly  an  uncom¬ 
mon  occurrence.  The  case  which  I  now  wish  to  put  on  record, 
so  far  as  I  can  ascertain,  is  the  only  one  in  which  delivery  at 
term  by  Caesarean  section  has  been  found  necessary. 

On  January  1st,  1900, 1  was'called  to  see  a  lady,  aged  34,  nine  months 
pregnant,  and  complaining  of  periodic  pains  chiefly  felt  in  the  region  of 
the  rectum,  and  accompanied  by  diarrhoea.  Palpation  detected  no 
hardening  of  the  abdominal  tumour.  The  vagina  was  dry,  and  the  head 
could  be  felt  low  in  the  pelvic  cavity,  but  no  os  uteri  could  be  reached. 
The  finger  could  not  be  passed  backward  behind  the  head,  the  vaginal 
lining  being  reflected  forward  over  the  head.  The  finger  failed  to  pass 
upwards  laterallv,  but  in  front,  behind  the  symphysis  pubis,  it  passed 
between  the  head  and  the  pelvic  wall  without  any  os,  cervix,  or  superior 
limit  to  the  vagina  being  reached.  The  pains  continued  all  night  regu¬ 
larly  and  slight  ly.  Next  morning  at  8  o’clock  a  slight  degree  of  harden¬ 
ing,  apparently  confined  to  the  right  side,  could  be  felt  to  accompany 
the  pains,  and  there  was  a  slight,  blood-tinged,  mucous  discharge  from 
the  vagina,  which  was  moist. 

The  condition  seemed  one  of  intrauterine  feetation  with  backward  dis¬ 
placement,  but  pregnancy  to  term  in  this  condition  is  of  so  rare  occur¬ 
rence  that  in  spite  of  the  history,  the  vaginal  condition,  and  the  appa¬ 
rent  contractions  with  the  pains,  the  possibility  of  extrauteri ne  feetation 
had  to  be  borne  in  mind,  more  especially  as  the  patient  reported  that 
the  previous  medical  attendant  had  examined  three  times  per  vaginam  in 
the  first  two  months,  and  had  told  her  that  “  everything  was  all  right.” 

Previous  History. 

There  had  been  two  easy,  normal  labours,  the  last  eleven  years  before. 
In  1894  she  had  been  told’  by  one  medical  attendant  that  the  uterus  was- 
displaced  backwards  and  fixed  in  that  position,  and  that  if  she  became- 
pregnant  she  would  certainly  have  trouble.  She  had  menstruated 
normally  March  25th  to  30th,  1899.  and  from  April  7th,  by  order  of  another- 
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medical  attendant,  she  remained  in  bed  for  repeated  haemorrhages  and 
pain,  under  suspicion  of  pregnancy,  till  the  second  week  of  August,  when 
she  came  under  my  care  suffering  from  a  large  crop  of  boils,  confined  to 
the  lower  trunk  and  upper  thigh  regions,  and  from  fever.  A  temperature 
•of  1040  and  the  history  of  intermissions  led  me  to  examine  the  blood, 
which  contained  benign,  malarial  tertian  parasites.  Fifteen-grain  doses 
•of  quinine  on  two  successive  days,  immediately  preceded  by  an  opiate, 
sufficed  to  check  the  fever,  and  in  three  weeks  the  boils  had  disappeared, 
the  patient  then  getting  up  and  about.  Palpation  through  a  rather 
.fat  abdominal  wall  revealed  signs  consistent  with  the  suspected 
period  of  pregnancy,  and  the  foetal  heart  was  heard  on  September 
22nd.  As  neither  'haemorrhage  nor  pain  was  present  after  the 
third  week  in  July  (three  weeks  before  my  first  visit),  a  vaginal 
•examination  did  not  then  suggest  itself  to  me ;  apart  from  a  little  dis¬ 
comfort,  less  indeed  than  is  usually  complained  of  in  the  later  months 
•of  pregnancy,  the  patient  appeared  to  be  in  very  good  health,  gained 
flesh,  and  led  an  active  life  until  I  saw  her  again  on  January  1st,  1900. 

Anamnesis. 

In  the  afternoon  of  January  2nd,  Drs.  Milles  and  Marshall  saw  her  in 
consultation  with  me  and  ether  was  administered.  The  bladder  was  then 
emptied  by  the  catheter,  but  neither  the  cervix  nor  the  os  could  be  felt  until 
the  hand  was  introduced  into  the  vagina,  displacing  the  head  slightly  up¬ 
wards.  When  this  was  done,  the  os  was  found  at  a  distance  of  about  3  inches 
above  the  pubes,  and  directed  downwards.  With  some  difficulty  a  finger  could 
now  be  passed  in  an  upward  direction,  gradually  dilating  an  unobliterated 
•cervical  canal  for  a  distance  of  over  an  inch,  but  the  internal  os  could 
not  be  reached  without  the  use  of  more  force  than  was  justifiable. 
Repeated  attempts  were  made  with  the  finger  in  the  cervical  canal,  and 
subsequently  with  the  hand  in  the  rectum,  assisted  by  external  manipula¬ 
tion,  to  alter  the  disposition  of  the  parts,  but  without  success  ;  the  uterus 
remained  immovably  fixed  in  its  abnormal  position. 

Operation. 

Delivery  through  the  vagina,' by  ji  n  incision  into  the  tissues  covering 
the  head,  was  considered,  but  dismissed  in  favour  of  laparotomy,  because 
■of  the  possibility  of  extrauteri  no  feetation,  and  also  on  the  ground  that 
if  foetation  was  intrauterine,  as  was  believed  to  be  the  case,  the  proba¬ 
bility  seemed  so  great  of  a  rupture  of  the  posterior  vaginal  and  uterine 
'walls  into  the  rectum  by  the  extension  of  the  incision  as  the  child’s  heaTd 
passed  through  it,  that  the  fear  of  this  alone  indicated  laparotomy.  The 
peritoneal  cavity  was  conjectured  to  be  closed  by  adhesions  where  the 
incision  would  have  had  to  be  made,  Douglas’s  pouch  being  stretched 
■over  the  child’s  head,  and  in  front  of  it  to  opposite  the  vaginal  orifice. 
Laparotomy  offered  (1)  a  means  of  determining  with  certainty  whether 
feetation  was  intrauterine  or  extrauterine,  and  was  to  be  preferred  in 
dealing  with  the  latter  condition ;  (2)  if  the  foetation  was  intrauterine, 
laparotomy  might  afford  the  means  of  changing  the  position  of  the  cervix 
.and  lead  to  delivery  per  via .<  naturales ;  (3)  greater  ease  and  certainty  would 
be  afforded  in  the  control  of  hfemorrhage,  even  to  the  removal  of  the 
uterus,  should  that  be  deemed  necessary. 

Accordingly,,  a  median  abdominal  incision  was  made  from  3  inches 
.■above  the  pubic  bone,  passing  to  the  left  of  the  umbilicus  upwards.  Into 
the  lower  part  of  this  incision  the  empty  bladder  at  once  projected  and 
behind  and  through  it  could  be  felt  the  cervix  uteri.  The  utero-vesical 
peritoneal  pouch  was  at  least  3  inches  above  the  pelvic  brim.  The 
■omentum  was  adherent  to  the  anterior  uterine  wall,  but  was  easily 
.separated  by  means  of  the  sponge.  An  attempt  was  then  made  to  alter 
the  position  of  the  uterus  ;  but  no  appreciable  change  could  be  made  in 
that  of  the  cervix  and  the  parts  below  in  the  pelvic  cavity.  Incision  of 
the  uterus  in  the  median  line  exposed  the  placenta,  through  which  was 
passed  a  hand,  tearing  it  up  and  down  ;  a  leg  was  next  seized,  the  child 
■delivered,  the  cord  clamped  with  a  pair  of  artery  forceps,  cut,  and  the 
■child  handed  to  the  nurse.  The  placenta  was"  so  densely  adherent 
through  its  whole  extent  that  it  had  to  be  peeled  off  piecemeal  with  the 
fingers.  On  the  uterus  contracting,  a  previously-observed  prominence 
•on  the  anterior  uterine  wall  on  the  right  side  turned  out  to  be  an  intra¬ 
mural  fibroid  about  the  size  of  a  big  fist.  To  the  left  the  descending  colon 
was  firmly  adherent  and  behind  the  small  intestine  so  much  so  that  a 
piece  of  the  uterine  wall — if  in.  by  jin. — had  to  be  excised  and  left 
;attaohed  to  the  bowel  to  save  the  latter  from  being  torn.  Having  now 
got  well  below  the  sacral  promontory  into  the  pelvic  cavity  behind,  the 
.adhesions  of  the  fundus  and  the  posterior  uterine  wall  to  the  neigh¬ 
bouring  tissues  were  so  dense  that  the  attempt  to  separate  them  had  to 
be  given  up,  it  being  impossible  to  distinguish  one  tissue  from  another, 
nnd  the  whereabouts  of  the  ureters  with  such  displacements  of  parts  a 
matter  of  uncertainty.  The  Fallopian  tubes  and  the  ovaries  were  not 
.seen.  That  part  of  the  uterus  forming  all  but  the  floor  of  the  cavity  con¬ 
taining  the  child,  etc.,  including  the  fibroid,  was  projected  through  the 
wound  in  the  abdominal  wall,  then  included  in  a  loop  of  sterilised  cord 
tightened  by  Lawson  Tait’s  screw  clamp,  and  a  pin  passed  through  the 
pedicle  thus  formed,  which  was  then  cut  and  the  abdominal  wound 
:sutured. 

Death  of  Child. 

Nothing  could  have  been  easier  than  the  operation  as  far  as  the  birth  of 
the  child.  Unlortunately,  damage  was  done  to  the  nose  and  one  of  the 
parietal  bones  during  the  manipula  tion  with  the  hand  in  the  vagina  and 
rectum.  Five  and  a-lialf  hours  after  birth  were  noted  tonic  spasms  of 
the  limbs,  with  manifest  difficulty  of  respiration  and  faulty  aeration  of 
blood.  The  child  died  at  midnight. 

After-History  of  Mother. 

The  abdominal  wound  healed  by  first  intention  where  sutured,  and  re¬ 
mained  solid  notwithstanding  the  proximity  of  an  oozing  stump  which 
began  to  smell  on  the  third  day  and  continued  highly  offensive  and  freely 
discharging  till  the  tenth  day,  when  the  slough  separated.  Frequent 
■change  of  the  stump  dressings  and  the  free  use  of  disinfectant  powders 
and  solutions  enabled  the  dressings  over  the  stitches  to  be  left  five  days 
undisturbed,  the  stitches  being  withdrawn  on  the  tenth  day.  There  was 
no  abdominal  pain,  and  beyond  constipation,  which  ceased  when  the 
patient  began  to  move  about,  uo  interference  immediate  or  remote  with 
bowel  or  bladder  function.  The  temperature  rose  to  1020  on  the  evening 


of  the  third  day,  and  for  a  few  days  there  was  an  evening  rise  below  1010, 
falling  to  normal  or  below  it  in  the  morning  and  normal  all  day  after  the 
separation  of  the  slough.  In  the  fourth  week  the  patient  got  out  of  bed, 
and  in  the  fifth  she  was  able  to  be  out-of-doors.  A  deep,  narrow  sinus 
continued  till  my  departure  from  Shanghai  on  27th  March,  causing  only 
the  discomfort  of  the  dressing  changes  once  in  twenty-four  hours.  The 
patient  then  felt  more  comfortable  than  she  had  done  for  years,  and  was 
certainly  fat  and  looking  well;  the  menstrual  function  had  given  no 
sign  of  return,  and  on  one  or  two  occasions  only  had  there  been 
the  very  faintest  trace  of  vaginal  discharge.  Examination  per  vaginam 
on  three  occasions,  the  last  on  March  25th,  failed  to  discover  the  os  or 
reach  the  upper  limit  of  t lie  vagina,  its  walls  being  soft  and  velvety  to  the 
touch  and. presenting  no  other  signs  of  abnormality. 

Remarks. 

A  moment’s  consideration  of  the  result  of  the  first,  vaginal 
examination  on  January  1st,  sufficed  to  show  that  if  foetation 
was  intrauterine,  as  was  believed,  the  uterus  must  be  practi¬ 
cally  upside  down.  In  a  case  like  this,  however  far  the  os 
uteri  may  be  displaced  upwards  and  foi-wards,  it  can  scarcely 
fail  to  be  directed  downwards  if  the  cervix  remain  unobliterated 
and  retain  its  relation  to  the  upper  segment  of  the  vagina. 
Thus  it  is  obvious  that  the  ultimate  condition,  if  strictly 
designated,  must  be  a  retroflexion  even  if  the  original  one 
was  a  retroversion. 

Normally  at  term  the  examining  finger  passes  backwards 
over  the  vaginal  surface  of  the  perineum,  and  up  the  back 
wall  of  the  vagina  to  its  lining  reflected  on  to  the  posterior 
lip  of  the  cervix.  In  this  case  the  finger  traced  the  posterior 
vaginal  wall  reflected  immediately  forward  from  the  surface 
of  the  perineum  over  the  head,  whilst  the  reflection  over 
the  posterior  cervical  lip  could  not  be  reached  by 
the  finger  unless  the  hand  was  introduced  into  the 
vagina,  the  external  os  being  at  least  3  inches  abotfe 
the  pelvic  pubic  brim,  the  internal  os  over  an  inch  higher. 
Douglas’s  pouch  must  have  been  stretched  over  the  child’s 
head  and  forwards  above  the  symphysis  pubis.  This  extraor¬ 
dinary  state  of  affairs  was  probably  thus  produced :  In  the 
early  months  of  pregnancy  a  retroverted  or  flexed  uterus  fixed 
by  adhesions  had  its  way  out  of  the  pelvis  led  by  the  fibroid 
in  the  anterior  wall  which  was  uppermost,  this  wall  distend¬ 
ing  much  more  than  the  posterior  one  tied  down  by  adhesions, 
and  its  distension  limited  by  the  pelvic  cavity,  whilst  the  an¬ 
terior  (now  upper)  wall  was  limited  in  extension  by  the  larger 
abdominal  cavity  and  less  dense,  if  any,  adhesions  in  the 
earlier  months.  Till  the  middle  of  July  (fourth  month)  there 
were  frequent  haemorrhages  and  a  good  deal  of  discomfort  and 
pain.  It  is  remarkable  how  little  inconvenience  was  present 
in  the  later  months.  It  can  easily  be  conjectured  how  the 
broad  ligaments,  ovaries,  and  Fallopian  tubes  under  these  cir¬ 
cumstances  would  be  displaced  and  thus  altered  in  their  rela¬ 
tions,  stretched  and  so  altered  in  their  appearance,  and  the 
presence  of  dense  adhesions  would  still  further  obscure  their 
recognition  deep  down  in  the  pelvis.  It  would  have  been  better 
to  have  left  the  placenta  undisturbed  and  to  have  removed  it 
with  the  fibroid  and  theanterior  wall,  thus  lessening  the  blood 
loss,  but  when  beginning  to  detach  it  I  had  not  decided  to  re¬ 
move  any  part  of  the  uterus.  The  whole  placental  surface 
was  removed  with  the  anterior  half  of  the  body  of  the  uterus, 
leaving  its  posterior  half,  the  cervix,  Fallopian  tubes,  ovaries, 
and  as  much  of  the  broad  ligaments  as  escaped  being 
stretched  out  on  the  part  of  the  uterine  body  occupying  the 
abdomen.  Drainage  of  what  uterine  cavity  remained  must 
have  been  carried  on  entirely  through  the  stump  and  the 
abdominal  wound. 

How  rarely  t  his  displacement  of  the  uterus — gravid  uterus — 
persists  to  term  may  be  inferred  from  the  fact  that  I  can  find 
no  reference  to  it  in  the  works  of  Roberts,  King,  Reynolds, 
Norris,  Matthews  Duncan,  Smellie,  Leishman,  Sir  J.  Simpson, 
Schaffer,  Dtihrssen,  and  Budin.  The  condition  is  referred  to  in 
the  works  of  Playfair,1  Winckel,2  Boisliniere,3  Borland, 4 
Galabin,3  Spiegelberg,6  Ribemont-Dessaignes  and  Lepage,7 
Hirst, K  and  Barnes,9  but  none  of  them  appear  to  have  seen  a 
case.  Robert  Barnes  saw  one  in  consultation9  with  Drs. 
Hilliard  and  Brunton  a  week  before  the  term  of  gestation, 
where  no  os  could  be  felt  until  an  anaesthetic  was  given,  when 
it  was  found  soft  and  patulous  above  the  symphysis  pubis. 
“The  mass  was  lifted  up  into  the  abdomen,  the  os  uteri  came 
down  into  the  centre  of  the  pelvis,”  dilating  bags  were  used 
and  forceps  applied.  In  this  case  the  cervix  was  obliterated. 

On  referring  to  the  oft-quoted  case  of  Oldham10  it  is  note¬ 
worthy  that  “pregnancy  had  gone  on  without  any  notable 
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aggravation  of  the  obstruction  to  the  bladder  and  rectum,  and 
the  former  symptoms  did  not  particularly  exceed  what  is 
often  experienced  by  healthy  women.”  The  os  was  not  felt 
till  an  anaesthetic  was  given  and  the  hand  passed  into  the 
vagina;  it  was  then  dilated  with  one  finger  and  the  child's 
scrotum  recognised.  The  child  was  next  rotated  somewhat 
with  the  help  of  the  other  hand  externally,  so  that  breech 
and  anus  were  brought  within  reach.  “  It  was  then  obvious,” 
writes  Oldham,  “we  had  to  do  with  a  complete  retroflexion 
-at  term.”  A  foot  was  seized,  pulled  through  the  os,  and  the 
child  delivered  dead  joer  vaginam. 

Of  the  5  cases  referred  to  by  Veit11  as  persisting  to  term, 
the  first  is  Franke’s  case,12  which  terminated  naturally,  the 
cervix  being  obliterated,  and  the  os  behind  the  symphysis. 
The  second  is  one  recorded  by  Merriman,13  in  which  labour 
was  difficult,  terminating  naturally,  the  cliilcl  dead.  The 
third  case,  also  recorded  by  Merriman,  was  a  primipara  who 
had  had  only  some  pain  in  emptying  the  bladder  during  the 
last  two  or  three  months  of  pregnancy.  Escape  of  the  waters 
followed  by  pain  first  attracted  Merriman’s  attention,  who 
then  detected  retroversion.  On  the  following  day  the  pelvic 
tumour  pressed  on  the  perineum,  when  a  severe  attack  of 
convulsions  set  in,  and  were  said  to  be  arrested  by  bleeding 
to  12  ounces  and  other  treatment.  The  child’s  movements 
then  ceased.  Fifteen  days  later  the  os  uteri  could  not  be 
readied,  but  on  the  sixteenth  day  a  change  occurred,  the 
retroverted  segment  of  the  uterus  slipping  upwards  arid  a 
fleshy  mass  coming  down  into  the  vagina,  when  the  head 
could  be  detected,  was  perforated,  emptied  of  its  contents, 
and  the  child  extracted.  The  fourth  case  is  that  of  Oldham 
referred  to  above,  and  the  fifth  that  of  Wyse,14  in  which  the 
feet  were  seized  through  the  os,  the  head  being  pushed  up 
with  the  fingers  in  the  bowel. 

I  believe  another  case  is  recorded  by  Stille,  the  reference  to 
which  I  am  not  able  to  give,  where  also  delivery  was  effected 
per  vices  nccturales,  the  os  uteri  being  brought  sufficiently  into 
line  with  the  ostium  vaginae,  the  cervix  being  obliterated. 

_  The  case  recorded  in  this  paper  differs  from  these  7  cases  in 
five  points :  (1)  The  non-obliteration  of  the  cervix  ;  (2)  the 
impossibility  of  bringing  the  cervix  into  such  position  as 
would  enable  delivery  to  take  place  through  the  vagina,  and 
this  even  after  control  of  the  uterine  body  had  been  obtained 
through  an  abdominal  incision ;  (3)  delivery  by  Caesarean 
section ;  (4)  the  presence  of  an  intramural  fibroid ;  and 
(5)  removal  of  the  anterior  uterine  wall  with  the  fibroid. 

Note. — Aletter  of  November  17th,  1900,  says  :  “  Mrs.  - - is 

very  well  indeed.  There  has  been  no  return  of  the  menstrual 
flow  nor  any  periodic  disturbance  of  health  suggesting  a  ten¬ 
dency  for  its  return  to  recur.  The  external  wound  gives  her 
no  trouble,  though  there  is  still  a  pin-point  superficial 
opening. 

References. 

1  Science  of  Midwifery,  vol.  i.  p.  263.  2  Textbook  of  Pregnancy,  translated  by 
Edgar,  p.  234.  3  Manual  of  Obstetric  Accidents,  Emergencies,  and  Operations. 
p.  183.  ■*  Manual  of  Obstetrics,  p.  391.  5  .-1  Manual  of  Midwifery,  p.  342. 

“  Textbook  of  Midwifery ,  Syd.  Soc.,  vol.  i.  p.  392.  7  Precis  d'Obstdtrique,  p. 

722.  »  Textbook  of  Obstetrics,  p.  212.  9  Obstetric  Medicine  and  Surgery,  vol.  i, 

p.  346-7.  Obstetrical  Transactions,  vol.  i.  p.  318.  11  Volkmann  Samlung, 

klin.  Vort..  1879,  No.  170.  12  Monatschrift  f.  Geburtsh.,  Bd.  xxi,  s.  161.  13  Disser- 
tation  on  Retroversion  of  the  Womb,  London,  1810,  p.  23.  14  Ed.  Journal  of 

Medical  Science,  Part  4. 


A  SECOND  SUCCESSFUL  CASE  OF  CAESAREAN 
HYSTERECTOMY* 

By  COLIN  CAMPBELL,  L.R.C.P.I.,  M.R.C.S.Eng., 

Saddleworth. 

History  of  Patient. 

Ox^July  25th,  1900,  I  was  called  about  1  p.m.  to  see  a  woman 
in  labour  in  a  gipsy  van.  The  labour  had  commenced  about 

“  daybreak.” 

The  woman,  aged  24,  was  about  4  feet  in  height.  Her 
mother  said  she  had  been  “  deformed  all  her  life.”  It  was  her 
second  pregnancy,  the  previous  one  having  been  terminated 
by  craniotomy  at  Halifax  “  about v  a  year  before.1 

Examination  revealed  a  pseudo-maiacosteon  rachitic  pelvis, 
also  that  the  child  was  living.  I  therefore  advised  its  imme- 

*  Read  at  a  meeting  of  the  Lancashire  and  Cheshire  Branch  of  the  British 
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diate  removal  by  abdominal  section,  and  that  the  patient 
should  be  at  once  removed  to  a  room,  as  in  the  van  the  bed 
was  only  approachable  on  one  side,  and  one  could  not  stand 
nearly  erect.  (2)  That  if  they  declined  removal  and  opera¬ 
tion  that  she  should  be  immediately  taken  to  an  infirmary, 
Oldham  and  Ashton  being  respectively  five  and  six  miles 
distant. 

After  much  delay  the  former  alternative  was  chosen,  and  at. 
5  P.st.  I  was  informed  that  a  Good  Samaritan  had  taken  her 
in,  making  a  bedroom  of  her  “parlour,”  which  opened 
directly  on  the  road.  I  saw  the  patient  again  at  6  p.m.  with 
my  partner,  Dr.  David  Price,  equipped  for  any  emergency. 

Selection  of  Operation. 

In  such  a  case,  supposing  the  child  to  be  living,  the  alter¬ 
natives  before  the  practitioner  are  : 

(1)  Killing  the  child  by  the  brutal  “  operation  ”  of*  crani¬ 
otomy. 

(2)  Ordinary  Caesarean  section. 

(3)  Porro’s  operation. 

(4)  Symphysiotomy. 

(1)  As  the  child  was  still  living  we  rejected  the  first  alter¬ 
native.  Personally  I  can  see  little  difference  between  plung¬ 
ing  a  perforator  into  the  brain  of  a  living  foetus  in  utero,  and 
plunging  it  into  the  brain  of  a  child  hidden  under  the  bed¬ 
clothes. 

(2)  Except  in  the  able  hands  of  Murdoch  Cameron,  or 
Leopold,  Cesserean  section  has  still  a  terribly  high  mortality, 
and  successful  cases  leave  the  patient  liable  to  further  preg¬ 
nancies — and  “  sections  ”  !  This  is  not  ideal. 

(4)  As  to  the  merits  or  demerits  of  the  Singultian  operation 
we  did  not  enter,  rejecting  it  at  once  in  favour  of 

(3)  A  modified  Porro’s  operation,  in  which  both  child  and 
uterus  are  removed,  and  further  pregnancies  (and  operations) 
effectually  prevented.  In  Porro’s  operation  the  procedure  is,, 
shortly,  as  follows  : 

To  cut  down  first  through  the  linea  alba,  next  through  the  anterior  wall 
of  the  uterus,  “avoiding  if  possible  the  placenta,”  next  the  foetus  is  re¬ 
moved.  “  Haemorrhage  from  the  uterine  wound  may  be  checked  by 
grasping  the  cut  edges  with  pressure  forceps,  having  large  transverse- 

blades . The  uterus  is  drawn  through  the  abdominal  wall,  the  intestines. 

being  kept  back  by  an  assistant,  and  covered  with  large  flat  sponges . 

and  then  a  Koeberle's  serre-nceud  is  passed  round  the  lower  part  "of  the 
uterus.”2  This  is  tightened,  and  the  stump  fixed  in  the  abdominal  inci¬ 
sion  by  means  of  transverse  pins. 

The  modification  of  this  operation  adopted  by  the  late  Mr. 
Lawson  Tait  appears  to  me  to  be  of  more  practical  import¬ 
ance  than  the  original  design.  He  so  simplified  the  proce¬ 
dure  as  to  render  it  practicable,  at  a  moment’s  notice,  by 
any  surgeon  who  has  at  hand  a  knife,  a  piece  of  stout  rubber- 
tubing,  and  two  knitting  needles  ;  by  his  method  it  is  also  a 
bloodless  operation. 

In  Porro’s  operation  an  assistant  (as  well  as  an  anaesthetist) 
is  required  to  check  the  haemorrhage  and  work  the  sponges  ;• 
large  flat  sponges  should  be  at  hand,  also  a  supply  of 
transverse-bladed  forceps,  and  that  somewhat  cumbrous 
instrument,  the  serre-nceud.  The  control  of  the  haemor¬ 
rhage  from  both  sides  of  the  uterine  incision,  as  well  as- 
from  a  possibly  wounded  placenta,  suggests  considerable- 
difficulty. 

Mr.  Tait  ligatured  the  uterus  before  opening  it.  This  was-, 
done  by  passing  a  loop  of  strong  rubber  tubing  over  the 
fundus,  then  drawing  the  tubing  down  to  the  lower  part,  and 
tightening  it  as  an  Esmarch’s  bandage.  Thus  performed, 
neither  assistants  nor  unusual  instruments  are  required. 

In  anticipating  a  similar,  and  also  successful,  operation,, 
my  friend,  Dr.  John  Sutcliffe  (now  of  Cheadle  Royal),  sug¬ 
gested  3  that  the  loop  of  tubing  which  was  intended  to  pass-, 
over  the  fundus  would  be  more  manageable  if  stiffened,  and 
this  was  found  to  be  so  ;  for  whilst  it  was  impossible  to  get 
the  limp  tubing  over  the  fundus  through  an  incision  which 
extended  upwards  only  as  far  as  the  umbilicus,  it  was  easily 
done  when  a  piece  of  gutta-percha-covered  wire  was  first  passed 
through. 

The  operation  was  performed  under  the  most  unfavourable- 
conditions;  the  room  was  small,  dark,  and  crowded  with 
furniture ;  no  nurse  or  handy  woman  was  available,  only  a 
neighbour  who  had  once  “  seen  an  operation.”  The  patient 
had  become  irritable  and  restless,  her  pains  were  continuous,, 
pulse  128,  temperature  ioo°.  My  partner’s  whole  time  was; 
occupied  in  looking  after  the  anaesthesia.  The  abdominal 
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incision  was  4  inches  in  length  downwards  from  the  um¬ 
bilicus  ;  through  this  the  tube,  stiffened  as  described,  was 
passed  over  the  fundus,  and  then  drawn  down  as  low  as  pos¬ 
sible,  the  wire  drawn  out,  and  the  tube  tightened  and 
knotted.  Then  the  uterus  was  opened  without  haemorrhage, 
and  the  left  hand  introduced  to  push  aside  the  placenta  and 
find  a  foot.  This  was  found  with  some  difficulty,  and  a 
living  infant  delivered.  Next  the  uterus  with  placenta  en¬ 
closed  were  drawn  out,  coils  of  gauze  being  introduced  to 
prevent  intestines  following,  and  the  only  assistance  that 
was  required  by  the  operator  was  the  “  neighbours”  to  hold 
up  the  uterus  whilst  it  was  being  transfixed  with  guarded 
pins  and  amputated.  Four  sutures  closed  the  abdominal 
wound,  the  “  stump”  filling  quite  one-third  of  its  length. 

After- History . 

On  the  third  day  the  temperature  reached  102°  ;  then, 
after  a  dose  of  Epsom  salts,  it  became  normal.  The  stump 
came  away  on  August  21st.  I  exhibit  it  to  show  the  effect  of 
the  elastic  ligature.  I  regret  I  am  unable  to  show  the 
patient  and  infant. 

The  woman  was  walking  about  by  the  fifth  week,  and  they 
then  left  the  district.  I  have  had  the  help  of  the  police  and 
the  “  King  of  the  Gipsies,”  but  the  scent  was  lost  at  Black¬ 
burn. 

In  conclusion,  I  would  express  the  hope  that  two  successes 
so  easily  obtained  may  (in  the  words  of  Dr.  Herman)  help 
“  to  relegate  craniotomy,  the  induction  of  premature  labour, 
and  symphysiotomy,  alike  to  the  past.” 

Notes  and  References. 

1  They  were  very  uncertain  about  everything.  Two  “  doctors  ”  were 
said  to  have  attended,  but  neither  of  the  names  given  as  at  Halifax  are  in 
the  Medical  Directory.  2  Galabin.  3  Lancet,  1890.  4  In  the  previous  case 
reported  in  the  Lancet,  I  described  the  operation  as  “  Tait-Porro’s  opera¬ 
tion.”  As  I  find  this  is  not  generally  understood,  I  now  adopt  Galabin’s 
name,  “  Ciesarean  hysterectomy.” 


A  NOTE  ON  THE  TREAT3IENT  OF  PUERPERAL 

ECLAMPSIA. 

By  R.  P.  RANKEN  LYLE,  M.D.,  B.A.O., 

Lecturer  in  Midwifery  and  Diseases  of  Women,  University  of  Durham 
College  of  Medicine,  Newcastle. 


In  appreciation  of  Dr.  FitzGerald’s  article  (in  the  British 
Medical  Journal,  November  24th,  p.  1496)  on  the  treat¬ 
ment  of  this  condition ;  but  more  as  a  criticism  on  the 
article  by  Dr.  Jardine,  I  would  like  to  point  out  that  Dr. 
Jardine  makes  a  great  mistake  in  considering  “diuretic 
infusions”  the  treatment  of  puerperal  eclampsia.  It  can 
•only  be  considered  a  small,  and  by  no  means  the  essential 
part  of  the  treatment. 

There  are  three  great  "principles  in  the  treatment  of  this 
condition : 

1.  The  purifying  of  the  blood. 

2.  To  control  the  convulsions. 

3.  The  emptying  of  the  uterus. 

Diuretic  infusion  is  a  valuable  addition  to  the  usual  treat¬ 
ment  adopted  for  purifying  the  blood  (purgatives,  enemata, 
diaphoretics,  vapour  bath,  diuretics,  etc.)',  but  it  has  no 
immediate  effect  in  controlling  the  convulsions,  nor  has  it 
any  effect  on  the  action  of  the  uterine  muscle. 

In  order  to  control  the  convulsions  in  eclampsia,  it  is 
necessary  to  allay  the  irritability  of  the  cerebro-spinal  system  ; 
morphine,  chloral,  veratrum  viride,  and  chloroform  have  all 
been  used.  Chloroform  is  undoubtedly  bad,  as  its  action  is 
very  temporary,  and  very  depressing  to  the  patient ;  the 
action  of  chloral  and  veratrum  viride  is  more  lasting,  but 
they  are  both  cardiac  depressants  ;  while  morphine,  judiciously 
given,  is  quite  free  from  any  disadvantage,  and  has  the  fol¬ 
lowing  advantages : 

1.  It  controls  the  convulsions  by  allaying  the  irritability  of  the  cerebro¬ 
spinal  system. 

2.  It  prevents  excess  of  waste  products  being  thrown  into  the  blood. 

3.  It  does  not  weaken  the  patient. 

4.  It  does  not  injure  the  child. 

5.  It  has  no  effect  on  the  kidney. 

<!■  U  ] ion  the  patient  is  under  its  influence  labour  often  commences,  and 
quickly  terminates  without  causing  more  convulsions. 

In  my  own  experience  at  the  Rotunda  Hospital,  of  eight  con¬ 
secutive  cases  of  puerperal  eclampsia,  all  of  them  treated 


by  morphine,  only  one  died.  In  this  case  only  did  the 
morphine  appear  to  have  no  effect,  tlie  convulsions  continuing 
frequent  and  severe,  and  the  temperature  rapidly  rising  to 
106. 6°  F.  The  liver  was  very  large  and  extensively  diseased. 

Now,  with  reference  to  the  third  great  principle  in  the 
treatment — the  emptying  of  the  uterus.  As  soon  as  the 
patient  enters  the  second  stage  of  labour  she  should  be 
delivered  by  the  forceps,  but  any  mechanical  interference 
(induction  of  premature  labour,  mechanical  dilatation  of  the 
cervix,  version,  or  accouchement  force)  during  the  first  stage 
of  labour  is  extremely  unsuccessful  treatment,  as  is  evidenced 
not  only  by  his  own  statistics  (all  the  maternal  deaths  having 
occurred  under  this  heading),  but  by  the  experience  of  many 
authorities. 

Should  labour  not  supervene  under  the  morphine,  the 
morphine  will  generally  control  the  convulsions  for  the  time 
being,  and  the  patient,  if  carefully  treated,  will  probably  go 
on  to  full  term  without  any  recurrence  of  the  symptoms  of 
eclampsia.  _ 


A  NOTE  ON  THE  OCCURRENCE  OF  ABORTION* 

By  J.  B.  IIELLIER,  M.D. 

Honorary  Obstetric  Physician,  Leeds  Infirmary. 

It  is  a  question  of  some  interest  to  determine  what  propor¬ 
tion  of  married  women  have  one  or  more  miscaniages,  but 
never  carry  the  function  of  utero-gestation  to  full  term.  One 
is  not  infrequently  asked  under  such  circumstances  by  a 
woman  disappointed  of  maternity  what  her  chances  are  of 
bearing  a  living  child.  Some  data  for  answering  this  question 
are  afforded  by  the  following  statistics.  I  have  had  the 
opportunity  of  collecting  records  concerning  1,800  women  who 
attended  as  out-patients  at  a  gynaecological  clinic.  The 
observations  were  made  while  I  was  on  the  honorary  staff  of 
the  Hospital  for  Women  and  Children  at  Leeds  ;  and  by  the 
courtesy  of  my  late  colleagues  I  was  enabled  to  have 
reference  made  to  their  records  as  well  as  to  my  own.  The 
out-patient  papers  contained  a  statement  of  the  number  of 
children  and  abortions  in  each  case.  It  is  quite  true  that  a 
woman  cannot  always  lie  relied  upon  to  state  accurately  the 
number  of  abortions  she  has  had.  She  has  probably  mis¬ 
carried  as  many  times  as  she  says,  perhaps  more.  This 
uncertainty  qualifies  the  value  of  the  figures  here  given,  but 
does  not  seriously  invalidate  the  one  point  on  which  I  draw 
conclusions  from  them.  The  patients  being  gynaecological, 
and  having,  ipso  facto ,  in  most  cases  some  pelvic  disorder,  the 
tendency  amongst  them  to  miscarry  would  be  above  the 
average  for  all  married  women.  They  were  drawn  principally 
from  the  poorer  working  classes  in  a  manufacturing  centre, 
and  were  almost  all  engaged  in  household  or  other  manual 
labour.  The  cases  of  unmarried  women  were  neglected  in 
collecting  these  statistics. 

The  1,800  married  women  had  given  birth  to  6,974  children, 
an  average  of  3.87  each.  They  had  had,  according  to  their 
own  statement,  1,288  abortions.  This  amounts  to  about  one 
abortion  to  every  five  and  a-lialf  children.  The  number  of 
women  in  the  i,Soo  who  had  had  abortion  but  no  children  was 
58.  Deducting  from  the  1,800  1S4  women  who  had  never  been 
pregnant,  1,616  remain.  So  that  of  1,616  women  who  had 
been  pregnant,  58  had  had  one  or  more  abortions,  but  had 
never  gone  to  term.  Thus  it  follows  that  amongst  a  group  of 
women  where  the  frequency  of  abortion  might  be  supposed  to 
approach  the  maximum,  96.5  per  cent,  of  those  who  became 
pregnant  did  sooner  or  later  bear  one  or  more  children  at 
term. 

I  think  this  statement  of  probabilities  is  likely  to  afford 
consolation  to  many  of  our  patients. 

A  Subject-purveying  Society. — There  appears  to  be  a 
dearth  of  dissecting  material  in  Brussels.  The  scarcity  is 
said  to  be  increasing,  and  to  be  so  great  as  to  threaten  a 
dearth  not  only  in  dissecting  rooms  but  in  operative  surgery. 
This  state  of  things  has  led  Drs.  Aburnin  and  G.  Daniel  to 
suggest  the  foundation  of  a  new  society,  to  consist  of  persons 
who  will  undertake  to  leave  their  bodies  at  the  disposal  of  the 
universities  to  be  used  in  furthering  medical  education  and 
the  advance  of  medical  science. _ 

*  Read  before  the  North  of  England  Obstetrical  and  Gynaecological 

Society. 
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MEM  ORANDAi 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

TIIE  OCCURRENCE  OF  ARSENICAL  NEURITIS  IN 
MODERATE  DRINKERS:  A  DETERMINING 
CAUSE. 

In  the  many  accounts  of  arsenical  poisoning  recently  pub¬ 
lished,  various  observers  have  noted  that  well-marked  neur¬ 
itis  has  developed  in  some  cases  where  the  amount  of  beer 
consumed  was  very  small,  and  where  consequently  the  daily 
■dose  of  arsenic— judging  from  the  published  analyses — would 
seem  insufficient  to  produce  such  a  result. 

Dr.  Mouncey  of  Earlestown  has  observed  that  all  his  cases 
of  neuritis  had  previously  suffered  from  sore  throat,  chiefly 
follicular  tonsillitis  ;  but  the  inference  he  draws  therefrom  is 
not  quite  clear.  The  following  ease  throws  a  new  light  011  the 
incidence  of  neuritis.  I  may  say  that  in  this  village  the  cases 
have  been  few,  from  the  fact  that  the  public-houses  are  all 
“  tied”  in  the  hands  of  Brewery  A,  whose  products  have  been 
proved  free  from  arsenic. 

Of  the  4  well-marked  cases,  3  derived  their  supplies  from 
Brewery  B,  some  miles  distant,  where  the  beer  was  proved  to 
contain  arsenic.  Moreover,  all  3  were  fairly  heavy  drinkers, 
so  that  the  causation  in  those  cases  was  clear.  The  fourth 
case,  however,  insisted  that  the  only  beer  he  drank  came 
from  A,  and  for  a  time  this  case  was  puzzling. 

C.  D.,  aged  49,  a  collier,  formerly  in  very  good  health,  had 
an  attack  of  influenza  on  October  15th,  1900.  The  symptoms 
were  typical,  the  disease  being  then  rather  prevalent  in  this 
district.  On  October  17th  he  was  convalescent,  and  had  got 
up.  On  October  20th  he  had  severe  epistaxis,  which  recurred 
011  the  following  day.  He  now  developed  marked  muscular 
weakness  and  trembling,  took  to  bed,  and  suffered  also  from 
sleeplessness  and  mental  depression,  and  delusions  at  night. 
The  temperature  was  normal.  On  November  1st  he  felt 
better  and  got  up,  but  complained  of  ‘‘pins  and  needles” 
m  his  hands  and  feet,  and  in  the  course  of  the  following  week 
developed  the  characteristic  symptoms  of  arsenical  neuritis, 
with  hyperkeratosis  of  palms  and  soles,  erythema  of  skin 
followed  by  desquamation,  and  other  signs  which  I  need  not 
detail. 

He  informed  me  that  he  took  one  glass  of  beer  daily, 
sometimes  two,  obtained  from  A,  where  the  beer  was 
free  from  arsenic.  By  making  detailed  inquiry,  how¬ 
ever,  I  afterwards  found  that  formerly  he  had  his  beer 
from  B,  but  about  two  months  before  his  attack  of  influenza, 
thinking  that  the  beer  was  sour,  and  did  not  agree  with  him, 
he  gave  it  up,  and  had  not  tasted  it  since.  Meanwhile  he 
continued  well  and  regularly  at  work  till  his  attack  of 
influenza.  In  this  case  it  would  appear  that  a  moderate 
indulgence  in  the  poisonous  beer  was  insufficient  alone  to 
produce  symptoms,  but  that  when  the  arsenical  poison  latent 
m  the  system  was  reinforced  by  the  toxins  of  influenza — them¬ 
selves  capable  of  producing  peripheral  neuritis — a  toxic  com¬ 
bination  was  formed  sufficiently  powerful  to  determine  a 
typical  attack  of  arsenical  neuritis. 

A  similar  explanation — whether  the  adjuvant  nerve  poison 
comes  from  a  tonsillitis,  as  in  Dr.  Mouncey’s  cases,  or  from  a 
definite  attack  of  influenza — will  probably  show  how  even 
very  moderate  beer  drinkers  have  fallen  victims  to  the  present 
epidemic. 

Haydoek,  Lancashire.  R.  G.  Henderson,  M.A.,  M.B. 


PUERPERAL  ECLAMPSIA  AND  ITS  TREATMENT  BAT 

MORPHINE. 

Referring  to  Mr.  Fitzgerald’s  cases  of  puerperal  eclampsia 
and  their  treatment  by  morphine  in  the  British  Medical 
Journal  of  November  24th,  1900,  p.1496,  I  can  adduce  two 
cases  in  which  the  same  drug  gave  good  results. 

In  October,  1895,  I  saw  a  patient,  aged  20,  primipara  eighth 
month,  whose  legs  and  labia  were  enormously  swollen,  and  the 
urine  was  loaded  with  albumen.  Diaphoretics  and  a  purgative 
were  ordered.  Convulsions  set  in  at  7  p.m.  the  same  even¬ 
ing.  Chloroform  was  given  continuously,  and  labour  induced 
with  a  bougie.  The  patient  was  unconscious  until  the  child 


was  born  at  1 1  p.m.  Chloroform  was  then  withheld  but  the 
fits  returned.  Morphine  ^  gr.  was  then  given  hypodermic¬ 
ally  and  shortly  afterwards  the  fits  moderated.  The  last  fit 
occurred  about  ten  hours  after  the  onset.  The  child  and 
mother  both  did  well. 

The  second  case  occurred  after  the  delivery  of  twins  in  a 
7-para,  aged  37.  No  chloroform  was  given,  and  after  one 
injection  of  morphine  the  fits,  of  which  there  had  been  six, 
ceased,  and  the  patient  recovered  without  any  other  bad 
symptom. 

Exmouth.  __ _ Clarence  Beesley. 

ACUTE  PUERPERAL  SEPSIS  TREATED  WITH 
ANTISTREPTOCOCCUS  SERUM. " 

A.  B.,  aged  23,  was  delivered  very  rapidly  of  her  second  child 
at  11  p.m.  on  September  29th,  1900,  one  vaginal  examination 
having  been  made  by  a  nurse  before  the  birth  of  the  child. 
She  was  first  seen  by  her  medical  attendant  on  the  30th  ;  he 
discovered  a  rupture  of  the  perineum,  which  was  sutured, 
under  antiseptic  precautions,  with  two  silk  sutures.  On 
October  1st  the  patient  had  a  rigor;  on  the  2nd  the  lochia 
were  offensive,  and  the  temperature  rose  to  105. 6°  F.  in  the 
evening.  Some  portions  of  putrid  clot  and  pieces  of  placenta 
were  removed  by  the  hand  from  the  uterus,  and  its  cavity 
douched  with  iodic-liydrarg.  solution  (1  in  1,000),  and  the 
temperature  fell  about  20  after  this  had  been  done.  Brandy, 
S  ss  every  hour,  was  given,  and  quinine  grs.  v  every  three 
hours. 

On  the  morning  of  the  3rd,  ioc.cm.  of  antistreptococcus 
serum  (B.  W.  and  Co.)  were  injected  between  the  scapulae, 
and  this  dose  was  repeated  011  October  4th,  5th,  and  6tli. 
Vaginal  douches  three  times  a  day  of  izal  and  water  were 
used,  and  on  the  morning  of  the  7th  the  temperature  was 
below  ioo°.  From  this  date  it  gradually  rose,  until  on 
October  15th  it  reached  106°.  Thrombosis  of  the  veins 
within  the  pelvis  on  the  right  side  took  place,  with  great 
oedema  of  the  right  leg.  Serum  was  used  on  October  10th 
and  13th,  and  on  each  occasion  seemed  to  produce  first  an 
increase  and  then  a  fall  of  a  temporary  nature  in  the 
temperature.  No  local  effect  other  than  some  slight  aching 
was  caused  by  the  injections.  Death  took  place  from  ex¬ 
haustion  on  October  19th. 

It  seems  evident  that  the  serum  had  a  reducing  effect  on 
the  temperature,  and  that  possibly  a  more  frequent  use  of  it 
might  have  been  carried  out  with  advantage.  An  expert 
bacteriological  examination  revealed  the  fact  that  strepto¬ 
cocci  were  present  in  the  blood. 

Aylesbury.  T.  G.  Parrott,  M.D.Durh. 


COMPLETE  INVERSION  OF  THE  UTERUS. 

Cases  of  this  kind  are  sufficiently  rare  to  warrant  me  in 
recording  an  instance  that  came  under  my  observation  re¬ 
cently.  What  the  exact  number  of  labours  which  I  have 
attended  is  I  cannot  tell,  but  the  number  certainly  exceeds 
2,000,  and  this  is  the  first  complication  of  the  kind  which  I 
have  witnessed. 

A  medical  friend  called  upon  me  on  the  evening  of  Novem¬ 
ber  27th,  1900,  being  desirous  that  I  should  see  with  him  a 
secundipara  whom  he  had  delivered  about  4  p.m.  of  that  day. 
On  the  way  to  the  case  he  informed  me  that  the  patient  had 
been  in  labour  some  hours,  that  he  had  waited  a  reasonable 
time  for  the  placenta  to  come  away,  and  that  when,  being 
expressed  and  slightly  pulled  upon  by  means  of  the  funis,  it 
did  appear  externally,  the  appearance  it  presented  was  very 
unusual.  My  friend  soon  recognised  that  inversion  had 
taken  place,  and  without  delay  proceeded  to  peel  it  off  the 
uterine  wall,  and  then,  so  he  informed  me,  he  replaced  the 
uterus.  “Not  feeling  quite  confident  whether  the  membranes 
had  entirely  been  removed”  was  his  chief  reason  for  request¬ 
ing  me  to  see  the  patient.  It  was  7  p.m.  (three  hours  after 
delivery)  when  we  saw  her  together.  She  was  lying  on  her 
back  in  a  state  of  collapse,  her  face  was  pale,  of  a  leaden  hue, 
and  covered  with  a  cold  clammy  sweat.  Her  pulse  was  very 
small,  between  130  and  140.  On  examining  the  abdomen 
the  uterus  was  not  easily  felt,  and  my  first  impression 
was  that  she  was  suffering  from  loss  of  blood  and  pro¬ 
bably  still  bleeding. 

Without  delay  I  removed  the  saturated  diaper,  and  pro- 
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ceeded  to  examine  per  vaginam,  when  my  fingers  impinged 
on  a  large,  hard  globular  mass,  close  inside  the  vulva.  No 
cervix  could  be  felt.  I  at  once  concluded  I  had  to  deal  with 
an  inverted  uterus,  and  after  grasping,  compressing,  and 
pressing  upwards  with  my  right  hand,  and  steadying  ex¬ 
ternally  over  the  pubes  with  my  left  hand,  1  succeeded  in 
securing  complete  reduction.  After  the  reduction  I  was  able 
to  detect  and  remove  a  piece  of  membrane  4  or  5  inches  long. 
Unfortunately  we  had  no  syringe  with  us,  so  had  to  rely  upon 
outward  cleanliness,  but  my  friend  had  a  small  iodoform 
bougie  with  him,  which,  at  his  request,  I  left  in  the  uterine 
cavity. 

I  applied  no  binder,  and,  instead  of  ergot  as  recommended 
in  textbooks,  I  suggested  a  dose  of  laudanum  combined  with 
ether.  This  dose  was  repeated  two  hours  or  so  afterwards. 
With  the  exception  of  a  slight  rise  of  temperature  for  the 
first  couple  of  days  the  patient’s  recovery  was  uninterrupted. 

Everton,  Liverpool.  O.  Bowen,  M.R.C.S. 


EXTRAORDINARY  WEIGHT  OF  FCETUS  AT  TERM. 

On  October  30th,  1899,  I  saw,  with  Dr.  Smith,  Mrs.  W.,  aged 
33,  the  mother  of  three  children.  The  other  confinements 
had  been  normal,  and  the  children  not  unusually  large.  She 
is  rather  above  the  medium  height,  not  by  any  means  big-, 
the  father  is  a  thickset  man. 

When  I  saw  her  she  had  been  in  labour  about  eighteen 
hours,  with  fairly  strong  pains,  the  membranes  having  rup¬ 
tured  some  hours  previously.  The  head  was  presenting  in 
the  first  vertex  position  and  well  in  the  pelvis.  We  adminis-^ 
tered  chloroform,  applied  forceps,  and  delivered  with  great" 
difficulty  in  about  an  hour.  There  was  no  laceration  of  the 
perineum  and  the  patient  did  very  well.  The  child  (a  male) 
was  stillborn. 

It  weighed  17!  lbs. 

Measured  in  length  23  inches.  • 

Measured  across  the  shoulders  n|  inches. 

Measured  across  the  hips  10^  inches. 

Although  a  large  child  it  is  not  by  any  means  a  record,  as  I 
find  the  following  cases  reported  in  Neale’s  Medical  Digest — 
namely : 

Dr.  Chubb  (in  the  Beitish  Medical  Journal  of  1879)  reports  a  case 
which  lie  attended  in  1832.  Weight  of  child  21  lbs.,  born  alive. 

Dr.  Beach  (in  New  York  Record ,  1879)  reports  one  of  a  Mrs.  Bates.  Weight 
of  child  23! lbs.,  length  30  inches. 

Dr.  Gordon  (in  Beitish  Medical  Jouenal,  1884),  child  weighed  18  lbs., 
stillborn. 

Dr.  Eddowes  (in  Lancet ,  1884),  weight  of  child  2olbs.  2  0zs. 

Dr.  Warren  (in  Lancet,  1884),  a  case  of  twins  which  weighed  175 lbs.  and 
18  lbs.  respectively. 

Bradford.  Thos.  Wilmot,  L.R.C.P.Lond. 


AN  UNUSUAL  CAUSE  OF  VAGINITIS. 

Some  time  ago  an  unmarried  lady,  aged  about  50,  was  sent  to 
me  on  account  of  a  very  offensive  and  irritating  discharge 
from  the  vagina.  In  years  past  the  patient  had  gone  through 
three  operations  :  one  not  connected  with  the  abdomen,  the 
others  being  a  hysterectomy  for  fibroid,  and  an  attempt  to 
cure  a  ventral  hernia  resulting  from  the  operation.  This  last 
had  not  been  altogether  a  success,  as  there  was  still  one  weak 
spot,  the  size  of  a  sixpence,  through  which  omentum  could 
pass.  The.  offensiveness  of  the  discharge  made  one  think  of 
the  possibility  of  cancer.  Local  examination  was  neither  very 
easy  nor  very  satisfactory,  as  the  vagina  was  so  narrow  that 
it  only  admitted  the  finger  with  difficulty.  I  was  able,  how¬ 
ever,  to  satisfy  myself  that  nothing  abnormal  was  to  be  felt. 
On  account  of  the  small  size  of  the  vagina,  it  was  impossible 
to  pass  anything  but  a  small  rectal  speculum  ;  a  Sims’s  was 
not  satisfactory,  as  the  vagina  had  evidently  been  length¬ 
ened  when  the  fibroid  was  removed. 

The  usual  remedies  were  tried  one  after  the  other  ;  all  had 
the  effect  of  giving  relief  for  a  day  or  two,  or  as  long  as  thev 
were  being  used.  At  last,  on  one  of  her  visits  to  town,  I  felt 
something  hard  on  the  left  side  of  the  vagina,  fully  3  inches 
from  the  outlet.  With  the  rectal  speculum  I  was  able  to  see 
that  the  mucous  surface  was  destroyed  at  this  point  to  per¬ 
haps  the  extent  of  an  eighth  of  an  inch  in  diameter.  Inside 
this  there  was  a  hard  black  substance,  which  gave  the  idea 
that  the  hard  mass  was  probably  a  concretion  round  a  liga¬ 
ture.  The  patient,  after  her  experience  of  three  operations, 


naturally  was  not  in  a  hurry  to  have  a  fourth,  but  it  was  ar¬ 
ranged  that  if  there  were  no  improvement  soon  she  should 
come  back  to  town  and  see  what  could  be  done.  However,  in 
a  very  short  time  a  small  packet  arrived  containing  an  oval 
concretion  rather  larger  than  a  horse  bean,  and  accompanying 
it  was  the  information  that  the  discharge  and  irritation  had 
completely  disappeared. 

The  specimen  crumbled  easily,  and  no  trace  of  a  nucleus 
could  be  seen. 

Charles  street,  W.  Skene  Keith,  M.B.,  F.R.C.S.Edin. 


THE  HYDROSTATIC  TEST  OF  STILLBIRTH. 

I)r.  Dilworth’s  case  in  the  British  Medical  Journal  of 
December  1st,  1900,  is  very  similar  to  one  that  occurred  in  my 
own  practice  some  time  ago.  A  married  woman,  the  mother 
of  a  family,  was  delivered  of  a  7  months  child.  The  infant 
was  washed  and  dressed  ;  it  did  not  cry,  but  the  nurse  said 
“  made  a  moaning  noise  ”  ;  it  lived  a  little  over  seven  hours. 
When  they  saw  it  was  dying,  as  they  generally  do,  they  sent 
for  the  doctor,  but  as  I  was  out  at  the  time  I  did  not  see  it 
alive.  The  coroner  held  an  inquest  and  I  made  a  post-mortem 
examination.  The  lungs  were  collapsed  as  in  Dr.  Dilworth’s 
case,  and  had  all  the  appearance  of  those  of  a  child  who  had 
never  drawn  a  breath.  I  could  see  no  developed  air  cells  or 
Vermillion  spots.  As  a  whole  they  sank  in  water  ;  I  cut  th^m 
up  into  very  small  pieces,  and  every  piece  went  to  the  bottom 
immediately  it  was  thrown  into  the  basin.  There  was  no- 
doubt  whatever  that  the  infant  had  lived  and  breathed, 
though  probably  very  feebly,  for  over  seven  hours,  and  .the 
case  goes  with  Dr.  Dilworth’s  to  confirm  the  fact  (if,  indeed, 
any  confirmation  of  this  statement  is  necessary)  that  though 
every  minute  portion  of  the  lungs  may  sink  immediately  in 
water,  this  is  no  proof  that  the  child  was  not  born  alive  and 
had  not  lived  for  hours. 

Charles  Randolph,  M.R.C.S.Eng. 

Milverton. 


INSOMNIA:  ITS  CAUSES  AND  CURE. 

I  have  read  Sir  James  Sawyer’s  lectures  on  the  above  with 
very  great  interest,  and  the  directions  for  treatment  are  full 
and  helpful.  Still  I  would  venture  to  suggest  one  or  two- 
things  which,  I  think,  will  occasionally  be  found  exceedingly 
useful. 

I11  somewhat  chronic  cases,  and  those  resulting  from  worry, 
great  benefit  often  results  from  frequent  cold  packs  followed 
by  Turkish  baths,  such  as  is  adopted  in  hydropathic  estab¬ 
lishments.  Then  25  grs.  of  chloralamide  well  rubbed  up  in  a 
mortar  and  made  up  into  a  cachet,  if  taken  at  bedtime  with  a 
tumblerful  of  milk,  will  produce  a  quiet  and  refreshing  sleep 
and  leave  no  unpleasant  after-effects  or  dulness  of  the  mental 
powers.  Sleep  comes  on,  usually  speaking,  within  half  an 
hour  of  its  administration,  whereas  with  sulplional  no  result 
is  obtained  under  four  or  six  hours. 

Again,  as  regards  the  delirium  and  insomnia  of  old  age,  ac¬ 
cording  to  my  experience,  nothing  tends  to  produce  quiet 
sleep  like  small  doses  of  the  iodides  and  bromides,  1  or  2  grs. 
of  the  farmer  and  2  to  4  of  the  latter  at  bedtime,  but  I  think 
an  old  person  should  always  have  a  small  quantity  of  Benger’s 
food  or  corn-flour  at  the  same  time — that  is,  on  retiring  to 
bed. 

It  is  curious  to  note  what  effect  habit  has  in  bringing  about 
sleep;  for  instance,  if  a  person  is  regularly  accustomed  to 
have  heavy  bedclothes  sleep  will  not  come  about  if  they 
happen  to  be  light  and  vice  versa.  A  strange  room  and  strange- 
surroundings  too  will  often  drive  away  sleep. 

Kew.  F.  P.  Atkinson. 


FOREIGN  BODY"  LONG  RETAINED  IN  THE  EXTERNAL 
AUDITORY  MEATUS. 

It  is  astonishing  how  long  a  foreign  body  may  lie  in  the  ex¬ 
ternal  auditory  meatus  without  setting  up  inflammatory 
action. 

Some  years  ago  a  girl,  an  under  nurse  of  about  16  years  of 
age  in  my  household,  told  me-she  was  deaf  in  the  right  ear. 
On  examination  it  appeared  full  of  dark-coloured  wax.  I 
syringed  it,  and  some  wax  came  away,  but  a  hard  substance 
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that  I  could  touch  with  a  probe,  and  which  filled  the  meatus, 
remained.  With  some  difficulty,  by  means  of  forceps,  I  ex¬ 
tracted  it,  and  found  that  it  was  an  acorn.  She  did  not  re¬ 
member  putting  it  into  her  ear,  and  as  she  had  been  deaf  in 
that  ear  as  long  as  she  could  remember,  it  must  have  been 
placed  there  when  she  was  quite  a  child. 

Hildenborough.  J.  B.  CuRGENVEN,  M.R.C.S.,  etc. 


A  CASE  OF  TRAUMATIC  ACHILLOTOMY:  IMMEDIATE 

SUTURE. 

Tun  following  case,  illustrating  the  rapid  repair  of  tendon 
under  antiseptic  precautions,  may  prove  of  interest :  A  girl, 
aged  12,  on  July  10th,  1900,  climbed  into  a  washhand  basin  in 
order  to  wash  her  feet.  The  basin  was  cracked  and  gave  way 
under  her  weight,  with  the  result  that  the  left  leg  was  driven 
downwards  and  backwards  against  the  sharp-edged  stoneware. 
The  tendo  Achillis  was  completely  severed  in  a  slanting  direc¬ 
tion,  commencing  about  f  inch  from  its  insertion.  The  wound 
was  irregular,  deep,  and  about  2  inches  in  length.  There  was 
■very  little  haemorrhage  or  pain,  but  the  tendon  was  com¬ 
pletely  retracted  within  its  sheath  for  about  2|  inches.  The 
foot  lay  extended  and  much  inverted.  Firm  squeezing  of  the 
calf  failed  (even  when  deeply  under  the  ansesthetic)  to  bring 
the  divided^  tendon  into  view.  The  tendon  sheath  was  then 
81  it  up  sufficiently  and  the  foot  forcibly  extended.  Four 
catgut  sutures  were  then  introduced  by  a  curved  Hagedorn’s 
needle  and  the  ends  left  long.  Two  sutures  were  long  distance 
and  two  -were  short.  The  long  ones  were  tied  first  and  the.  two 
tendon  ends  became  approximated.  The  two  shorter  sutures 
were  then  tied,  after  slightly  trimming  the  edges.  The  skin 
wound  was  closed  in  the  usual  way  and  dressed  with  cyanide 
gauze.  A  straight,  well-padded  splint  was  applied  from  above 
the  knee  to  the  toes  in  front,  so  as  to  keep  the  foot  in  exten¬ 
sion.  The  splint  was  discarded  in  three  weeks.  At  the  pre¬ 
sent  date  there  is  complete  use  of  the  tendon,  union  having 
taken  place  by  first  intention.  There  is  only  a  slight  limp  in 
walking,  but  a  stick  is  still  used  by  way  of  precaution. 

Robert  Turner,  M.A.,  M.D.Aberd.,  F.R.C.S.Edin. 

Bootle,  Liverpool. 
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GADAG  DISPENSARY,  INDIA. 

A  CASE  OF  LARGE  OVARIAN  CYST. 

(By  T.  H.  Aquino,  Acting  Civil  Surgeon,  Sukkur.) 

The  following  case  of  ovarian  tumour  has  many  parallels  with 
the  one  reported  in  the  British  Medical  Journal  of  July 
14th,  1900,  by  Dr.  F.  A.  Baldwin,  of  Manchester: 

B.  C..  a  Hindu,  aged  about  40,  was  admitted  ou  January  24th,  1893,  for 
an  enormous  tumour  of  the  abdomen. 

History. — She  was  a  mother  of  several  children,  the  first  being  born 
when  she  was  about  13  or  14  years  of  age.  She  had  been  a  widow  for 
tiHeen  years.  The  labours  were  said  to  have  been  natural :  menstruation 
had  also  been  regular  up  to  about  three  years  before  admission,  when  it 
first  became  irregular  for  a  year  or  so.  and  then  ceased  altogether.  The 
general  health  was  said  to  have  been  always  good.  The  tumour  was  first 
noticed  by  the  patient  about  five  years  before  admission,  but  as  its 
growth  was  slow  and  painless,  it  must  have  existed  for  some  time  before 
it  made  its  presence  felt.  In  consequence  of  the  inordinate  size  which 
the  tumour  had  attained  the  patient,  was  quite  unable  to  walk  or  even  to 
stand  In  the  sitting  position,  which  was  the  only  one  she  could  assume, 
she  had  to  use  the  arms  as  props  to  the  body,  and  bend  the  legs  for  further 
support.  She  was  unable  to  lie  down,  and  had  to  be  propped  up  in  bed  to 
■enable  her  to  have  some  rest  and  sleep. 

Condition  on  Admission— The  face  looked  small,  with  hollow  cheeks  and 
sunken  eyes:  the  arms  were  as  thin  as  sticks,  the  chest  wasted,  the  legs 
somewhat  oedematous,  especially  the  right,  the  thighs  thin.  The  abdomen 
was  uniformly  enlarged  and  quite  dull  all  over  on  percussion  ;  the  veins 
over  it  were  dilated  and  prominent:  the  circumference  at  the  level  of  the 
umbilicus  was  5  feet  73  inches  (the  height  of  the  woman  was  about 
4  . lnc'ies).  The  urine  had  to  be  drawn  off.  The  bowels  were  costive. 

rreatment. — The  tumour  Avas  tapped  on  the  evening  of  January  25th. 
1895.  and  4pi  pints  of  fluid  were  evacuated  ;  the  operation  was  repeated 
next  morning,  when  35J  pints  more  were  removed.  The  abdomen,  how- 
«ver  still  contained  a  considerable  amount  of  fluid,  probably  quite  as 
much,  if  not  more,  than  was  drawn  off.  The  fluid  was  characteristic  of 


ovarian  dropsy ;  it  was  thick,  viscid,  of  a  dark -brown  colour,  specific 
gravity  1018,  neutral  in  reaction,  and  highly  albuminous.  The  patient 
1  elt  somewhat  relieved  after  the  operation,  and  did  well  for  a  couple  of 
Rays.  Fever  then  set  in.  with  a  feeling  of  chilliness  that  was  often 
repeated.  She  remained  in  this  state  for  some  days,  the  chilliness  never 
amounting  to  rigors,  and  the  fever  never  rising  higher  than  1030  F  After 
these  symptoms  had  passed  oft',  the  abdomen,  which  had  filled  again  to 
almost  its  former  size,  was  once  more  tapped.  After  the  tapping  the 
patient  had  a  repetition  of  the  chills  and  fever,  and  soon  began  to  lose 
what  little  strength  and  flesh  she  had  remaining,  and  died  from  sheer 
exhaustion  on  March  1st,  1893. 

Necropsy. — The  tumour  filled  the  entire  abdominal  cavity.  It  arose  by  a 
short,  broad,  pedicle  from  the  right  upper  corner  and  side  of  the  uterus, 
and  was  extensively  adherent  to  the  abdominal  wall  on  the  right  side 
and  to  the  omentum,  liver,  and  spleen.  The  inner  surface  of  the  cyst! 
which  was  unilocular,  was  inflamed,  and  presented  a  rough,  uneven  sur- 
lac.c :  it  was,  in  fact,  an  immense  pyogenic  membrane.  The  contents  of 
the  cyst  consisted  of  a  dirty  yellowish  fluid,  very  foetid,  with  thick  flakes 
of  lymph  floating  in  it.  Arising  from  the  anterior  and  middle  surface  of 
the  cyst  wall,  inside,  were  five  tumours  situated  side  by  side,  but  quite 
distinct  from  one  another.  One  of  these,  the  largest,  was  roundish  in 
lorni,  and  measured  4*  inches  in  length  and  3|  inches  in  breadth- 
roughly,  its  size  was  that  of  a  closed  fist ;  two  were  of  the  shape  and  size 
ol  a  kidney,  and  two  were  more  or  less  round,  and  of  the  size  of  a  lemon. 
These  tumours,  on  section,  were  found  to  contain  loculi  which  were  filled 
witli  a,  pale  yellow,  jelly-like  fluid,  mixed  with  some  purulent  matter. 
The  intestines  were  flat,  narrow,  and  tape-like,  they  were  displaced  to  the 
led,  side,  and  pressed  against  the  spine.  The  diaphragm  on  the  right 
side  was  very  much  vaulted,  and  reached  as  high  as  the  third  rib ;  on  the 
left  side  as  high  as  the  fourth  rib.  The  lungs  were  small,  but  liealtliy- 
looking.  The  apices  were  forced  up  into  the  supraclavicular  regions. 
The  weight  of  the  right  lung  Avas  7I  ozs.,  of  the  left  si  ozs. ; 
the  heart  was  also  small  and  displaced  upwards  and  to  the*  right, 
but  its  tissues,  valves,  and  orifices  were  normal,  weight  4I  ozs. 
The  right  ureter  was  dilated  and  full  of  urine;  its  diameter  was  about. 
15  in. ;  the  left  ureter  ivas  normal:  the  kidneys  also  appeared  normal, 
and  Aveighed  about  3  ozs.  each.  The  spleen  was  adherent  to  the  cyst 
Avail,  but,  normal  in  structure,  Aveiglit  6|  ozs.  The  liver  Avas  displaced 
upwards  as  high  as  the  third  rib;  it  had  almost,  a  globular  shape,  with 
its  under  surface  IioIIoav  and  cupped  ;  Aveiglit  2  lbs.  ol  oz.  Uterus  uorinal 
in  shape,  size,  and  position:  left  ovary,  Fallopian  tube,  and  ligaments 
normal :  the  same  structures  on  the  right  side  were  obliterated  01- 
absorbed  in  the  sac.  The  rectum  and  vagina  were  normal.  The  cyst  wall 
was  very  thick,  and  Aveighed,  together  with  the  five  colloid  tumours 
arising  from  it,  mentioned  above,  5  lbs.  4  ozs.  It  was  sent  to  the  Grant 
Medical  College  Pathological  Museum,  Avhere  it  is  preserved. 

The  repeated  chills  and  the  persistent  low  fever  seemed  to 
indicate  inflammation  of  the  sac  as  the  result  of  tapping,  and 
the  necropsy  confirmed  this  supposition.  The  operation  had 
to  be  undertaken  as  a  matter  of  necessity  in  order  to  relieve 
the  tension  and  other  symptoms  caused  by  the  enormous 
amount  of  fluid — about  14  or  15  gallons — present  in  the 
abdomen.  Ovariotomy  in  this  case  seemed  to  be  quite  out 
of  the  question. 


CARDIFF  INFIRMARY. 

A  CASE  OF  CYST  OF  THE  BRAIN  :  SUDDEN  DEATH. 

(By  M  .  Mitchell  Stevens,  M.D.Lond.,  Fellow  of  University 
College,  London ;  Pathologist  to  the  Cardiff  Infirmary). 
The  folloAving  case  seems  to  be  one  of  sterile  hydatid  cyst 
(aeephalocyst)  of  the  brain  : 

The  patient,  a  girl  aged  18,  avIio  had  been  suffering  for  six  months  from 
symptoms  pointing  to  a  cerebral  tumour,  came  to  the  out-patient 
ophthalmic  department.'of  the  Cardiff  Infirmary  on  February  13th,  1900,  on 
account  of  failure  of  eyesight.  After  the  girl  had  been  sitting  in  the  Avait- 
mg-room  about  a  quarter  of  an  hour  she  suddenly  screamed  and  imme¬ 
diately  became  partially  comatose  and  her  limbs  rigid;  this  rigidity  con¬ 
tinued  for  ten  minutes,  she  then  became  gradually  more  comatose  and 
died  iu  an  hour  and  a  half.  At  the  necropsy  I  found  a  large  cyst  in  the  left 
cerebral  hemisphere.  On  exposing  the  brain  it  was  at  once  seen  that  the 
left  hemisphere  was  much  expanded  and  its  convolutions  flattened,  and 
111  it,  was  found  a  large  thin-walled  cyst  situated  entirely  in  the  Avliite 
matter  ;  its  length  from  before  back  being  3!  inches,  and  its  breadth  if  to 
2  inches.  The  cyst,  Avhich  was  oval  in  shape,  Avas  distended  by  a  clear 
colourless  fluid.  The  exact  situation  of  the  cyst  was  as  ‘follows: 
Its  upper  surface  was  on  a  level  Avitli  the  upper  surface  of  the  lenticular 
nucleus;  its  Ioavci-  surface  Avas  13  inch,  beneath  the  upper;  its  outer  sur¬ 
face  was  separated  from  the  cortex  by  o 1 1 1  v  a  thin  layer  of  white  matter ; 
its  inner  surface  pressed  against  the  outer  surface  of  the  lenticular 
nucleus,  causing  the  latter  to  be  someAvhatfflattened ;  its  anterior  ex¬ 
tremity  extended  into  the  white  matter  of  the  frontal  lobe  in  front  of  the 
anterior  part  of  the  corpus  callosum,  and  its  posterior  extremity  formed  a 
bulging  projection  into  the  descending  cornu  of  the  lateral  ventricle. 
The  cerebral  matter  round  the  cyst  Avas  markedly  anaemic  but  not  in¬ 
durated.  The  ventricles  of  the  brain  Avere  normal,  except,  that  the  de- 
scending  cornu  of  the  left,  lateral  ventricle  was  distorted  from  pressure 
The  wall  of  the  cyst  was  a  thin  pellucid  membrane,  which  was  well  defined. 
The  fluid  presented  the  physical  and  chemical  characters  of  hydatid 
fluid,  hut  no  evidence  of  scolices  could  be  obtained.  All  the  other  organs 
ol  the  body  were  healthy. 

Clinical  History.— The  following  are  the  chief  points  Avhich  I  Avas  able  to 
obtain  :  The  patient  seemed  quite  Avell  until  six  months  before  her  death. 
The  first  symptom  was  seArere  frontal  headache,  and  this  Avas  followed  by 
sickness,  giddiness,  and  shooting  pains  on  the  right  side  of  the  body. 
Three  months  later  she  commenced  to  suffer  from  “  fits,”  in  Avliicli  she 
did  not  become  unconscious,  but  the  limbs  on  both  sides  Avere  affected 
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by  rigidity  followed  by  twitchings.  The  sight  of  the  left  eye  was  affected 
from  the  first,  and  within  four  months  from  the  commencement  ot  her 
illness  this  eye  became  quite  blind.  The  sight  of  the  right  eye  com¬ 
menced  to  fail  about  two  months  before  her  death,  until  eventually  she 
was  almost  totally  blind.  The  above  symptoms  continued  with  varying 
severity  throughout  her  illness,  and  in  addition  her  mental  state  seems 
to  have  been  slightly  affected,  as  she  was  described  as  being  at  times 
“  rather  stupid.”  There  were  never  present  any  indications  ot  motor 
paralysis  or  speech  defects. 


Remarks. — I  think  there  can  be  no  doubt  that  this  is  a  case 
of  a  sterile  hydatid  cyst  (acephalocyst).  Hydatid  cysts,  when 
occurring  in  the  brain,  are  most  frequently  single  and  sterile, 
and  their  wall  thin  and  membranous.  I  searched  the  fluid 
very  carefully,  but  could  find  nothing,  and  it  was  perfectly 
clear  without  the  slightest  deposit,  and  possessed  the  charac¬ 
ters  of  hydatid  fluid.  The  cyst  had  no  connections  of  any 
sort,  and  the  ventricles  of  the  brain,  except  from  pressure  on 
the  left  side,  were  quite  normal.  Hydatid  cysts  in  the  brain 
are  rare.  Davies  Thomas  found  it  in  4  per  cent,  of  recorded 
cases  of  hydatid  disease,  and  out  of  100  cases  of  brain  tumours 
collected  by  Hale  White  in  Guy’s  Hospital,  1  only  was  a 
hydatid. 

The  symptoms  noticed  in  this  case  were  headache,  vomit¬ 
ing,  vertigo,  blindness,  and  convulsions,  the  symptoms  of  an 
intracranial  tumour.  In  connection  with  the  sight,  it  is  in¬ 
teresting  to  note  that  blindness  is  nearly  always  mentioned 
as  being  present  in  recorded  cases,  whatever  be  the  situation 
of  the  cyst.  In  this  case  the  left  eye  was  first  affected  and 
became  actually  blind  before  the  right  eye  suffered,  and  it 
has  been  noticed  in  other  cases  that  when  blindness  was  uni¬ 
lateral  the  affected  eye  has  been  on  the  side  where  the 
tumour  was  found.  The  fact  of  the  presence  of  severe  shoot¬ 
ing  pains  on  the  right  side  of  the  body  may  also  have  some 
localising  value.  The  “sudden  death”  of  the  patient  is 
difficult  to  explain.  At  first  sight  an  obvious  suggestion  is 
that  the  cyst  may  have  burst  into  the  ventricles  or  else¬ 
where;  but  that  is  put  out  of  the  question,  as  the  cyst  wall 
was  intact.  The  cerebral  substance  was  certainly  very 
anaemic  in  the  neighbourhood  of  the  cyst,  and  the  only  kind 
of  explanation  which  I  can  offer  is  that  the  patient,  who  for 
some  weeks  had  been  lying  down  most  of  the  time,  took  a 
journey  of  several  miles  without  any  rest  or  change  of  postui’e, 
and  that  this  caused  a  change  of  pressure  of  the  fluid  on  the 
neighbouring  blood  vessels. 


The  diagnosis  of  such  a  case  would  evidently  be  very  dif¬ 
ficult,  and  it  would  rest  almost  entirely  on  supposition.  One 
can  only  exclude,  if  possible,  tubercle,  syphilis,  injury  or  ear 
trouble,  and  take  into  consideration  the  fact  that  the  majority 
of  cases  of  hydatid  of  the  brain  occur  between  the  ages  of  15 
and  25  years,  and  that  the  patient  may  come  from  a  neigh¬ 
bourhood  where  hydatids  are  common — as  is  the  neighbour¬ 
hood  whence  this  girl  came.  In  some  cases  the  skull  bones 
may  be  bulged,  thinned,  or  the  sutures  expanded.  Possibly 
the  rapid  and  early  occurrence  of  blindness  may  have  some 
diagnostic  significance.  The  only  localising  symptom  was 
the  unilateral  blindness  at  the  commencement,  and  possibly 
the  severe  shooting  pains  on  the  right  side  of  the  body.  It 
is  quite  probable  that  the  convulsions  were  not  so  general  as 
described  by  the  parents,  and  that  they  were  more  marked 
on  the  right  than  on  the  left  side.  Beyond  these  points  all 
we  could  have  said  was  that  the  tumour  probably  did  not 
involve  the  motor  cortex  and  certain  other  parts. 


ENGLISH  MISSION  HOSPITAL,  JERUSALEM. 

TWO  CASES  OF  SALIVARY  CALCULUS  REMOVED  BY  SUBMAXILLARY 

INCISION. 

(By  E.  W.  G.  Masterman,  E.R.C.S.,  D.P.II. Cantab., 
Jerusalem.) 

The  two  following  cases  are,  I  think,  of  an  unusual  kind,  and, 
at  any  rate  in  the  size  of  the  calculi,  present  features  different 
to  the  usual  description  of  salivary  calculus.  The  largest 
stone  I  find  mentioned  in  the  literature  I  here  have  access  to, 
fis  one  mentioned  in  Bryant’s  System  of  Surgery ,  vol.  i,  p.  518 
(quoted  by  Holmes  in  his  System )  ;  its  weight  was  48  grs.  In 
Case  11,  recorded  below,  the  calculus  weighed  nearly  five 
times  as  much.  The  usual  textbook  descriptions  of  this 
affection  quite  failed  me  in  diagnosis,  and  my  first  case  was,  I 
am  sorry  to  say,  undiagnosed  until  the  time  of  the  operation. 

Case  i. — B.,  a  Syrian  Jew,  came  to  me  in  Damascus  on  May 
12th,  1896,  complaining  of  a  large  tumour  below  the  right  side 
of  the  lower  jaw.  The  tumour  occupied  the  position  of  an 
enlarged  submaxillary  gland,  was  hard,  ill-defined,  immov¬ 
able,  and  externally  not  tender.  From  the  patient’s  account 
it  appeared  to  have  been  steadily  increasing  in  size  for  some 
months.  Examination  of  the  moutn,  which  was  difficult  on 
account  of  the  man’s  inability  to  open  his  jaws  wide,  dis¬ 
closed  an  ill-defined  hardness  on  the  right  side  of  the  floor, 
apparently  continuous  with  the  external  tumour.  The 
mucous  membrane  that  side  was  a  deeper  red  than  normal' 
and  acutely  sensitive;  the  patient  was  intolerant  to  the 
slightest  pressure.  The  man  had  himself  never  felt  anything 
like  a  calculus,  nor  had  he  had  any  salivary  symptoms.  As 
he  was  suffering  very  greatly,  and  the  “  tumour”  appeared  to 
be  increasing,  I  had  a  consultation  with  another  English 
medical  man,  and  we  both  recommended  excision  of  what 
looked  to  us  suspiciously  like  a  malignant  growth. 

On  May  15th  the  patient  was  put  under  choloform,  and  the 
“  tumour  ”  removed.  I  was  surprised  and  somewhat  taken 
aback  to  find  that  I  was  removing  what  to  the  naked  eye 
appeared  to  be  normal  salivary  gland,  until  just  as  the  opera¬ 
tion  was  completed  the  knife  grated  on  a  hard  substance,  and 
a  large  calculus  was  extracted  from  the  depths  of  the  wound. 
The  wound  healed  rapidly,  and  the  man  has  since  had  no 
trouble  locally,  nor  does  he  seem  to  suffer  from  want  of  one 
salivary  gland. 

The  stone,  now  in  my  possession,  weighs  35  grs.,  but  is 
much  larger  than  would  be  supposed  by  the  weight.  It  is 
roughly  triangular  in  shape,  £  inch  by  §-  inch  in  its  longest 
diameter,  and  \  inch  thick.  It  present  several  irregular  pro¬ 
jections  or  bosses. 

Case  ii.- — I.,  a  Jew  from  Kurdistan,  came  tome  at  Jerusalem 
in  October,  1900,  complaining  of  a  large  swelling  below  the 
left  side  of  his  lower  jaw  ;  this,  he  said,  he  had  had  for  several 
years,  but  of  late  it  had  been  more  painful.  The  characters 
were  so  like  those  I  have  described  in  Case  1,  though  the 
tumour  was  larger,  that  I  at  once  examined  the  inside  of  the 
patient’s  mouth,  and  found,  occupying  almost  the  whole  of 
the  left  side  of  the  floor  of  the  mouth  a  hard  stony  substance 
which  could  be  moved  en  masse  with  the  submaxillary  tumour 
but  not  otherwise.  On  further  inquiries  the  patient  stated 
that  he  had  had  a  swelling  there  for  twenty-eight  years,  and 
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that  he  had  felt  something  like  a  small  “  stone”  there  at  the 
beginning  of  the  trouble. 

Having  been  admitted  to  the  Jerusalem  Mission  Hospital, 
the  man  was  on  October  25th  placed  under  chloroform  and 
an  attempt  made  (as  seems  the  orthodox  way)  to  remove  the 
stone  by  the  mouth.  The  mouth  being  fixed  open  with  a  gag, 
a  deep  incision  through  the  mucous  membrane  was  made 
down  to  the  stone  and  a  considerable  surface  was  bared.  But 
after  repeated  attempts,  made  very  difficult  through  profuse 
haemorrhage  and  difficulties  with  the  anaesthetic  (through 
having  no  special  apparatus  for  a  mouth  apparatus),  the 
stone  could  by  no  manner  of  means  be  moved  from  its  posi¬ 
tion.  The  operation  had  therefore  to  be  abandoned.  On 
three  subsequent  occasions  during  the  succeeding  week 
further  attempts  were  made  with  all  sorts  of  instruments 
to  extract  the  stone  (without  anaesthesia)  through  the  buccal 
incision,  but  though  the  patient  was  very  tolerant  of  pain 
and  most  patient,  the  calculus  remained  immovable.  On 
November  ist  he  was  therefore  again  anaesthetised,  and  an 
incision  2\  inches  long  was  made  over  the  anterior  half  of 
the  submaxillary  tumour.  After  dividing  a  quantity  of  semi- 
atropliied  gland  tissue,  the  stone  was  reached,  seized  with  a 
pair  of  dressing  forceps,  and  with  assistance  from  the  left 
index  finger  inside  the  mouth  was  finally  removed.  Unfor¬ 
tunately  the  anterior  part  splintered  in  the  first  efforts,  but 
all  fragments  were  carefully  washed  out  by  the  irrigator.  The 
wound  rapidly  closed,  and  now  (November  24th)  has  quite 
healed.  The  tumour  is  practically  gone,  the  gland  on  the  left 
side  being  scarcely  larger  than  the  other.  The  patient  is 
greatly  relieved  to  be  rid  of  his  twenty-eiglit-year-old  trouble. 

The  calculus,  which  is  of  irregular  oval  shape,  very  hard, 
and  covered  with  a  number  of  bosses,  is  if  inch  long,  1  inch 
wide,  and  ^  inch  thick.  It  weighs  236  grains,  and  rough 
analysis  shows  it  to  consist  mainly  of  calcium  phosphates 
and  organic  matter  (?  urates)  giving  the  mui'exide  test.  There 
appears  to  be  no  carbonate. 

In  looking  back  at  Case  1  in  the  light  of  Case  11 1  am  far 
from  sure  whether  I  could  have  succeeded  in  extracting  the 
calculus  by  the  mouth.  Whether  I  could  have  made  an 
external  wound  and  left  the  hypertrophied  salivary  gland  in 
Case  1  without  risk  of  a  salivary  fistula  I  cannot  determine. 
In  Case  11  there  seemed  no  such  risk,  as  that  part  of  the  gland 
which  I  had  to  cut  through  was  largely  atrophied  and 
functionless. 
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Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  President, 

in  the  Chair. 

Friday ,  January  11th ,  1901. 

Pancreatic  Cyst  of  Enormous  Size  simulating  Ascites. 
Dr.  Sidney  Phillips  read  notes  of  a  case. 

A  farm  labourer,  aged  22,  received  a  kick  from  a  horse  in  the  abdomen. 
From  that  time  onwards  he  was  subject  to  attacks  of  acute  abdominal 
pain,  till  five  months  later  he  came  under  treatment  at  St.  Mary’s  Hos¬ 
pital.  very  emaciated,  without  pyrexia,  but  with  an  enormously  distended 
•abdomen,  dull  on  percussion  everywhere  but  over  the  stomach  area. 
It  was  thought  probable  it  was  a  case  of  ascitic  dropsy  with  peritoneal 
adhesions.  After  145  ounces  of  clear  fluid  had  been  removed  by  Southey’s 
tubes  without  any  improvement  the  abdomen  was  opened,  letting  out  a 
large  quantity  of  fluid  like  that  of  ordinary  ascites.  The  patient  died  a 
few  days  later,  and  the  necropsy  showed  the  fluid  had  been  contained  in 
a  thin-walled  pancreatic  cyst  occupying  almost  the  whole  of  the  ab¬ 
dominal  cavity.  The  cyst  originated  in  the  head  of  the  pancreas,  with 
which  it  communicated  by  an  opening  one-sixth  of  an  inch  in  diameter. 
Dr.  Phillips  commented  on  the  unusual  character  of  the  fluid, 
which  was  of  specific  gravity  1002,  quite  clear,  and  bearing  a 
close  resemblance  to  ascitic  fluid.  If  the  case  had  been 
known  to  be  one  of  cyst  of  the  pancreas  it  would  have  been 
incised  without  previous  draining  by  Southey’s  tube,  but  no 
treatment  probably  could  have  been  of  any  avail. 

Dr.  Newton  Pitt  said  the  character  of  the  fluid  was  to  him 
unaccountable.  In  other  cases  of  pancreatic  cyst  the  fluid 
had  been  turbid,  with  much  dMris,  whilst  a  specific  gravity  of 
1002  for  such  a  fluid  was  most  unusual.  Its  digestive  action 
nn  the  tissues  with  which  it  came  in  contact  rendered  this 
case  almost  unique. 

Dr..ZuM  Busch  had  seen  a  similar  case  nine  years  ago.  That 
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case  was  at  first  though  to  be  one  of  cirrhosis  of  the  liver; 
and  clear  fluid,  exceeding  5  litres  in  quantity,  was  withdrawn, 
which  turned  starch  into  sugar.  A  post-mortem  examination 
disclosed  a  pancreatic  cyst.  He  considered  it  highly  danger¬ 
ous  to  tap  such  cases. 

Mr.  A.  E.  Barker  said  such  cysts  ought  not  to  be  treated  by 
puncture,  whilst  their  rupture  usually  proved  fatal. 

The  President  had  seen  such  a  case  punctured  under  the 
impression  that  it  was  a  case  of  ascites.  On  the  other  hand 
another  case,  supposed  beforehand  to  be  hydatid,  was  incised 
and  recovered,  though  the  patient  subsequently  died  of 
glycosuria. 

Dr.  Phillips,  in  reply,  said  he  had  brought'  the  case  for¬ 
ward  because  he  had  not  diagnosed  it  correctly,  not  as  a  guide 
to  treatment.  The  tapping  did  no  harm,  whereas  the  patient 
quickly  died  after  the  incision. 

Subacute  combined  Degeneration  of  the  Spinal  Cord, 

IN  ASSOCIATION  WITH  PERNICIOUS  ANAEMIA. 

Dr.  F.  E.  Batten  read  notes  of  a  case  and  exhibited  on  a 
lantern-screen  sections  of  the  cord.  The  occurrence  of  spinal 
cord  changes  ip  association  with  profound  anaemia  was 
well  recognised,  but  only  a  small  proportion  of  these  cases 
showed  changes  in  the  blood  characteristic  of  pernicious 
anaemia.  Dana  had  stated  that  proportion  to  be  10  per  cent. 

A  man,  aged  45,  noticed  in  1894  that  he  was  becoming  pale,  in  1897  he 
was  admitted  to  the  North-West  London  Hospital,  under  the  care  of  Dr. 
Harry  Campbell  with  pernicious  anoemia ;  he  improved  under  treatment 
and  was  discharged.  In  November,  1899,  he  was  admitted  to  Regent’s 
Park  Hospital  under  the  care  of  Dr.  Guthrie,  suffering  with  spastic 
paraplegia,  which  had  develop'  d  gradually  two  months  before  admission. 
He  remained  in  the  hospital  till  February,  1900.  He  was  admitted  to  the 
Friedenheim  under  the  care  of  Dr.  Lush  in  April  of  the  same  year.  He 
had  then  the  aspect  of  a  man  with  pernicious  anaemia ;  the  legs  were 
rigid,  though  there  was  still  slight  voluntary  power;  the  knee-jeiks 
were  exaggerated,  and  ankle-clonus  was  present.  The  examination  of 
the  blood  showed  extreme  diminution  in  the  number  of  red  cells.  There 
was  loss  of  sensation  over  the  feet  and  legs  below  the  knee.  There  was 
complete  loss  of  control  over  the  sphincters,  and  a  bedsore  had  formed 
over  the  sacrum.  The  patient  died  at  the  end  of  April.  The  micro¬ 
scopical  examination  of  the  cord  showed  degeneration  of  the  posterior 
column,  degeneration  in  the  region  of  the  crossed  pyramidal  and  direct 
cerebellar  tracts,  and  also  in  the  region  of  the  direct  pyramidal 
tracts.  The  liver  gave  the  ferrous  reaction,  but  not  to  a  marked 
degree. 

It  was  suggested  that  the  cord  changes  and  the  anaemia  were 
probably  due  to  one  and  the  same  poison. 
t  Remarks  were  made  by  Dr.  Ormerod,  Dr.  Percy  Kidd,  Dr. 
Newton  Pitt,  Dr.  C.  R.  Box,  and  the  President;  and  Dr. 
Batten,  in  reply,  said  the  brain  was  perfectly  healthy  as 
far  down  as  the  middle  of  the  pons,  where  a  few 
degenerated  fibres  were  found  in  the  pyramidal  tracts.  He 
regretted  that  the  colour  index  of  the  haemoglobin  had  not 
been  noted.  In  regard  to  the  clinical  symptoms,  the  loss 
of  knee-jerk  was  very  characteristic.  The  disease  had  three 
stages,  one  in  which  there  was  ataxia  with  slight  spasticity 
and  slight  subjective  signs,  numbness,  and  tingling  in  the 
hands  and  feet ;  a  second  period  when  the  spasticity  was 
marked  and  the  knee-jerk  active,  and  a  third  characterised  by 
absolute  flaecidity,  often  coming  on  suddenly  with  a  rise  of 
temperature,  total  absence  of  reflexes,  ultimately  involving  the 
trunk.  It  was  worthy  of  note  that  in  spite  of  the  absence  of 
knee-jerk  and  ankle  clonus  one  obtained  the  typical  Babinski 
extensor  reflex.  In  reply  to  Dr.  Pitt,  he  observed  that  if  the 
pernicious  anaemia  proved  fatal  before  the  disease  had 
advanced  very  far  the  changes  might  be  limited  to  the 
posterior  columns,  and  he  asked  whether  the  case  referred  to 
by  Dr.  Pitt  had  been  examined  by  the  Marehi  method,  which 
showed  changes  of  recent  supervention.  Many  cases  pub¬ 
lished  by  Continental  observers  had  apparently  had  no  spinal 
symptoms,  and  had  shown  the  degeneration  limited  to  the 
posterior  columns. 

Aortic  Regurgitation  probably  due  to  Syphilis. 

Dr.  Charles  W.  Chapman  reported  a  case. 

Tlie  patient  was  a  married  woman,  aged  40,  who  had  been  under  his 
care  at  the  National  Hospital  for  Diseases  or  the  Heart.  Out  of  eight 
children  born  at  term,  one  had  snuffles,  and  died  of  bronchitis  a  iew 
weeks  after  birth.  There  were  four  miscarriages  from  the  eighth  to  the 
twelfth  week.  The  patient  was  very  feeble,  and  had  a  wan  appearance. 
On  examination  the  heart’s  action  was  found  to  be  unequal,  the  apex  was 
just  under  the  sixth  rib  and  just  outside  the  nipple  line.  The  cardiac 
dulness  was  but  little  increased.  A  faint  but  distinct  double  murmur 
was  heard  in  the  aortic  area.  The  other  organs  were  healthy.  Urine 
normal.  Syphilitic  disease  of  the  aortic  valve  was  diagnosed,  and  the 
treatment  consisted  of  a  course  of  mercury  followed  by  sodium  iodide. 
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Eleven  months  after  treatment  the  heart  sounds  were  found  to  be  quite 
normal,  as  they  still  were.  Thirteen  months  after  the  patient  had  been 
under  treatment  an  exceptionally  healthy  child  was  born,  which  had 
remained  strong  up  to  the  present  time. 

He  justified  his  diagnosis  by  the  history  of  the  case  and  the 
success  of  the  treatment. 

The  President  asked  if  there  was  any  notable  change  m 
the  left  ventricle. 

Dr.  Sidney  Phillips  said  it  was  generally  recognised  that 
aortic  regurgitation  might,  be  due  to  syphilis.  He  referred  to 
a  young  man  in  St.  Mary’s  Hospital  who,  having  had  syphilis, 
had  an  aortic  diastolic  murmur  with  severe  angina.  He  im¬ 
proved  under  iodide  of  potassium,  which  had  been  found 
beneficial  in  other  cases  of  angina,  both  of  the  syphilitic  and 
11011-syphilitic  varieties.  He  eventually  died  in  1896,  when  a 
gumma  as  large  as  a  cobnut  was  found  attached  to  the  aoita 
near  the  aortic  valves. 

Dr.  Chapman  said  there  was  some  enlargement  of  the  heart 
downwards,  but  not  upwards. 

Rheumatic  Periostitis  with  Subcutaneous  Nodules. 

Dr.  Hugh  Thursfield  described  this  case. 

A  boy,  aged  9,  was  brought  to  the  Hospital  for  Sick  Children  in 
November,  iqoo,  with  a,  marked  periosteal  thickening  ot  the  nitcinal 
aspect  of  the  shaft  of  the  right  tibia,  and  covered  from  head  to  feet  with 
subcutaneous  nodules.  There  was  no  evidence  of  congenital  or  acquired 
syphilis,  and  there  were  several  minor  manifestations  ot  rheumatic  intec- 
tion,  stiffness,  and  pain  in  the  hamstring  muscles,  and  a  small  effusion 
into'tlie  knee-joint.  The  heart  was  very  slightly  dilated,  but  there  was  at 
no  time  anv  endocardial  murmur.  .  , 

Rheumatic  periostitis  of  the  ulna  was  recorded  in  1889  by 
Dr.  Garrod  and  Dr.  J.  A.  Coutts,  but  was  apparently  very 
rare.  A  profusion  of  nodules  without  endocarditis  or  peri¬ 
carditis  was  very  rare ;  in  fact,  Dr.  Clieadle  regarded  nodules 
in  numbers  as  certain  evidence  of  severe  cardiac  lesions.  Dr. 
Hadden  had,  however,  reported  one  case  to  the  Clinical 
Society  in  1889,  and  there  could  be  no  doubt  that  they  did 
sometimes  occur,  but  as  a  general  statement  Dr.  Cheadle  s 
rule  held  good. 

Dr.  Voelcker  said  that  the  cases  with  nodules  were  usually 
associated  with  grave  cardiac  disease.  Nor  was  Dr.  Hadden’s 
case  an  exception,  for  about  six  months  after  he  had  described 
the  case  the  boy  was  readmitted  to  St.  Thomas’s  Hospital 
with  definite  symptoms  of  endocarditis. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Sir  C.  J.  Nixon,  M.D.,  LL.D.,  President,  in  the  Chair. 

Friday ,  December  14th,  1900. 

A  Heart  Case,  frequently  Tapped. 

Dr.  Joseph  O’Carroll  exhibited  a  man,  aged  65,  suffering 
from  mitral  regurgitation  and  subacute  dilatation  of  the 
heart,  who  was  relieved  of  all  his  symptoms  after  his  thorax 
had  been  tapped  eighteen  times,  and  a  total  of  67  pints  of 
serous  fluid  had  been  withdrawn. 

Complex  of  Nerve  Diseases  after  Traumatism. 

Dr.  Joseph  O’Carroll  also  exhibited  a  man,  aged  50,  who 
was  probably  the  subject  of  spinal  haemorrhage  induced  by  a 
fall. 

Three  months  after  it  he  came  under  treatment  for  weakness  111  Ins  legs 
and  arms.  He  presented  increased  knee-jerks,  ankle  clonus,  and 
Babinski’s  toe  phenomenon  ;  anaesthesia  over  the  legs  and  trunk  below 
the  level  of  the  nipples ;  a  soft  glossy  aspect  of  the  hands,  with  some 
anesthesia  and  “  clawing and  he  was  markedly  ataxic.  The, re  had  been 
no  interference  whatsoever  with  the  rectal  or  vesical  functions,  or  any 
acute  paraplegic  symptoms. 

The  condition  was  probably  not  due  to  a  central  haemorrhage 
in  the  cord,  but  to  one  either  around  it  or  more  probably  out¬ 
side  the  dura  mater  at  the  level  of  the  sixth  and  seventh 
cervical  roots. 

Case  of  Friedreich’s  Ataxia. 

Dr.  Travers  Smith  exhibited  a  girl,  aged  24,  in  whose 
family  no  other  instance  of  the  disease  was  known. 

She  was  healthy  up  to  the  age  of  14.  She  then  got  “  nervousness  ” 
and  a  “  trembling,  so  that  she  used  to  let  things  fall  from  her  hands, 
and  began  to  “  stagger  ”  occasionally  when  walking.  At  16  she  got  per¬ 
fectly  well  again,  and  remained  so  till  the  age  of  20,  when,  after  “  in¬ 
fluenza,”  the  “  staggering  ”  came  on  again.  She  became  weak  in  the  legs, 
especially  the  left,  and  some  time  after  she  “  began  to  lose  the  use  of  her 
hands.”  These  symptoms  got  worse,  till  at  the  age  of  22  she  was  unable 
to  walk  without  support.  "There  was  found  to  be  marked  paralysis  of 
flexors  of  hips  and  of  adductors  and  abductors  of  femora ;  the  feet 
showed  a  tendency  to  talipes  varus  and  inward  pointing  of  the  toes ;  the 


toes  had  their  mctatarso-phalangcal  joints  somewhat  over-extended,  the 
interphalaugeal  over-flexed;  the  spinal  and  abdominal  muscles  weie 
weak  ■  there  was  marked  kyphosis,  with  some  lateral  curvatures  in  lowei 
dorsal  region:  the  eyes  showed  lateral  nystagmus;  the  tongue  was 
tremulous  and  jerkv  ;  speech  indistinct  and  “  drunken  in  charactci  ; 
occasionally  choreiform  jerks  were  noticed  in  head,  arms,  and  body  ;  m- 
cordiuation  was  extreme  in  the  legs,  much  less  so  in  the  hands ;  there 
was  diminished  tactile  sensibility  in  the  legs,  sensation  was  normal  in 
soles  of  feet :  muscle  sense  appeared  normal ;  the  knee-jerks  and  deep 
reflexes  of  arms  were  absent :  the  plantar  reflexes  were  increased,  and 
showed  Babinski’s  sign  ;  sphmcteric  control  was  normal ;  there  were  no 
nutritional  disturbances;  the  muscles  reacted  normally  to  electricity. 
The  heart  was  abnormally  rapid  under  excitement,  and  showed  signs  ot 
mitral  stenosis.  ■ 

Calcium  Chloride. 

Dr.  Ninian  Falkiner  gave  the  history  of  the  pharmacy  and 
therapeutics  of  the  salt  to  the  present  date.  He  considered  it 
of  great  use  in  many  eases  of  gastric  ulcer,  particularly  in  the 
relief  of  pain.  He  had  estimated  the  normal  excretion  of 
CaO  in  the  urine  of  the  twenty-four  hours,  and  found  it  to  be 
25  centigrams  :  he  also  estimated  the  amount  of  CaO  in  the 
urine  of  the  same  person  after  treatment  for  three  days  with 
600  centigrams  daily  of  calcium  chloride,  and  found  that 
when  the  salt  was  taken  43  centigrams  of  CaO,  an  increase  of 
18  centigrams,  which  corresponded  to  an  excretion  by  the 
kidneys  of  about  7  per  cent,  of  the  calcium  as  oxide  taken 
into  the  system. 

Dr.  Walter  Smith  said  one  ought  to  draw  a  distinction 
between  inorganic  and  the  organic  salts,  such  as  were  found 
in  milk  and  in  the  yolk  of  an  egg.  Calcium  salts  were 
absorbed  from  the  whole  tract  of  the  digestive  canal,  but 
especially  from  the  stomach  and  small  intestine..  Only  one 
channel  of  excretion  was  dealt  with  by  Dr.  Falkiner,  but  it 
was  quite  certain,  from  a  number  of  investigations, 
that  of  the  total  calcium  ingesta  about  5  or  6  per  cent, 
was  excreted  by  the  urine,  leaving  the  rest  to  other 
channels,  principally  the  bowel.  Sixty  per  cent,  of  the 
magnesium  salts  ingested  was  excreted  in  the  urine,  and  40 
per  cent,  in  the  faeces  ;  whereas,  in  the  case  of  the  ealemm 
salts,  more  was  excreted  by  the  bowels  than  by  the  urine. 

Sir  J.  W.  Moore,  Dr.  Travers  Smith,  Dr.  Knott,  Dr. 
Stapleton,  Dr  Parsons,  and  Dr.  Thompson  spoke  ;  and  Dr. 
Falkiner  replied. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  January  15th,  1901. 

Primary  Carcinoma  Supervening  in  Hepatic  Cirrhosis. 
Dr.  H.D.Rolleston  showed  a  cirrhotic  liver,  weighing  52  ozs,, 
in  which  a  primary  carcinoma  had  supervened.  The  growth 
had  extended  into  the  portal  vein,  and  given  rise  to  secondary 
growths  in  the  liver  itself,  but  nowhere  else.  The  structural 
arrangement  of  the  tumour  suggested  that  of  a  primitive 
tubular  liver,  and  consisted  in  solid  tubes  of  subcolumnar 
cells  separated  from  each  other  by  capillaries.  This  form 
of  growth  was  peculiar,  and  somewhat  resembled  that  seen  on 
some  malignant  adenomata  of  the  suprarenal  bodies,  llano 
and  Gilbert  had  described  it  under  the  name  “  <§pith<$liome 
trabeculaire,”  and  believed  it  was  derived  directly  from  the 
liver  cells.  These  writers  regarded  the  production  of 
the  tumour  and  the  cirrhosis  as  synchronous,  and 
due  to  irritation  acting  on  the  parenchyma  and  in¬ 
terstitial  tissues  of  the  liver  respectively.  Sabourin,  with 
whom  the  exhibitor  agreed,  considered  the  cirrhosis  as  the 
primary  lesion.  It  seemed  positive  that  the  tumour  forma¬ 
tion  was  a  further  development  of  the  so-called  new  bile 
ducts,  which  in  real  it  v  might  be  regarded  as  an  attempt  at 
compensatory  hyperplasia  on  the  part  of  the  liver  cells..  The 
tumour  growth  might  therefore,  like  chronic  endarteritis,  be 
regarded  in  the  light  of  a  compensatory  hyperplasia  that  lia  1 
failed.  Possibly  this  malignant  change  was  due  to  in¬ 
fection  with  the  undiscovered  parasite  of  cancer.  Sections  of 
the  portal  vein  showed  that,  its  lumen  was  filled  up  with 
growth,  and  on  this  the  diagnosis  of  malignancy  and  its  de- 
ferentiation  from  cirrhosis  complicated  with  adenoma  or 
nodular  hyperplasia  depended. 

Primary  Carcinoma  of  the  Liver. 

Dr.  W.  Hunter  recounted  two  cases  of  the  above,  in  both 
of  which  there  was  an  associated  cirrhosis  and  thrombosis  of 
the  portal  vein,  together  with  metastasis  in  the  lung.  The 
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first  case  concerned  a  man  suffering  from  pain  in  the  hepatic 
region,  dropsy  of  the  lower  limbs,  and  ascites.  After  death 
the  liver  was  found  to  weigh  7  lbs.,  and  showed  a  coarse 
cirrhosis,  with  islands  of  normal  hepatic  cells  from  which  the 
origin  of  the  carcinoma  could  be  traced.  In  the  second  case 
the  changes  were  almost  exactly  the  same.  The  patient  was 
a  man  who  gave  a  three  months’  history  of  illness,  and  suf¬ 
fered  from  hepatic  pain,  jaundice,  and  ascites. 

Dr.  H.  Campbell  Thomson  added  a  further  example  of 
hepatic  carcinoma  associated  with  cirrhosis,  the  patient  being 
a  male,  aged  40 ;  there  was  nodular  cirrhosis  and  thrombosis 
of  the  portal  vein.  Out  of  170  instances  of  malignant  disease 
in  general  he  had  met  with  only  three  of  primary  carcinoma 
of  the  liver,  and  only  one  of  these  three  was  associated  with 
cirrhosis. 

Dr.  H.  Morley  Fletcher  referred  to  another  specimen  of 
associated  cirrhosis  and  carcinoma,  and  in  which  the  portal 
vein  was  filled  with  new  growth. 

In  answer  to  the  President  and  to  Dr.  A.  G.  Atjld,  Dr. 
Hunter  held  that  the  carcinoma  in  his  cases  arose  from  the 
proper  hepatic  cells. 

Chronic  Cholangitis  in  a  Child. 

Dr.  II.  Morley  Fletcher  recorded  the  case  of  a  child  suf¬ 
fering  from  abdominal  pain,  without,  vomiting  or  jaundice, 
and  after  whose  death  the  lungs  were  found  riddled  with 
small  bronchiectatic  spaces,  and  in  whom  the  liver  presented 
on  section  cyst-like  cavities.  No  evidence  of  tubercle  existed 
in  the  hepatic  lesions  or  elsewhere  in  the  body.  He  thought 
a  more  recent  pericholangitis  of  an  infective  kind  had  super¬ 
vened  on  a  chronic  disease.  There  was  no  jaundice. 

Dr.  H.  D.  Rolleston  had  seen  a  specimen  not  unlike  that 
shown,  in  which  there  was  a  pylephlebitis  associated 
with  cholangitis,  the  infection  of  the  veins  having  followed 
from  that  of  the  hepatic  ducts. 

Extracellular  and  Intracellular  Location  of  Lepra 

Bacilli. 

Mr.  George  Pernet  had  examined  a  number  of  sections, 
chiefly  of  the  skin,  and  had  arrived  at  the  conclusion  that  the 
great  majority  of  the  bacilli  were  extracellular,  and  situated 
in  the  intracellular  and  lymphatic  spaces.  The  so-called  lepra 
cells  lie  considered  were  not  cells  at  all,  but  glceal  masses  of 
bacilli.  The  colonies  were  described  as  intracellular  by  most 
observers  and  writers.  Unna,  Leloir,  and  others  (a'  small 
minority),  however,  opposed  this  view,  and  the  speaker  agreed 
with  them  on  this  point.  With  regard  to  the  significance  of 
the  glceal  masses,  Mr.  Pernet  considered  they  were 
a  stage  in  the  parasite's  life-history,  a  resting  stage, 
during  which  it  prepared  for  fresh  proliferation. 
This  had  been  demonstrated  in  the  case  of  cladothrix 
dichotoma  (Billet).  He  further  supported  his  view  by 
clinical  experience  of  the  exacerbations  and  eruptions  which 
occurred  from  time  to  time  in  the  course  of  leprosy.  Micro¬ 
scopical  preparations  stained  in  various  ways  were  shown. 

Dr.  W.  F.  Andrewtes,  though  not  denying  the  extracellular 
location  of  the  leprosy  bacillus,  was  nevertheless  able  to  say 
from  his  own  observations  that  in  the  case  of  the  spleen  the 
micro-organism  was  at  times  in  the  cells. 

Mr.  S.  G.  Shattock  stated  that  in  the  case  of  lymphatic 
glands  he  was  sure  that  the  bacilli  might  occur  in  cells, 
though  it  had  been  well  established  that  in  other  situations 
glceal  masses  occurred.  He  had  seen  isolated  cells  in  lymph¬ 
atic  glands,  with  single  nucleus  and  highly  vacuolated 
protoplasm,  containing  the  bacilli.  Whether  the  vacuoles 
held  some  bactericidal  fluid  he  did  not  know;  the  bacilli  lay 
between  the  vacuoles. 

Adenomatous  Papilloma  of  Sigmoid. 

Mr.  P.  de  Santi  exhibited  the  above  growth,  which  was 
excised  from  within  the  sigmoid  flexure  ;  it  was  pedunculated 
and  was  easily  removed  after  ligature  of  its  pedicle. 

Chondro-sarcomatous  Pendulous  Bodies  in  the 

Knee-joint. 

Mr.  S.  G.  Shattock  showed  the  knee-joint  of  a  lady 
operated  upon  by  Mr.  C.  Stonliam  for  a  tumour  of  the  head  of 
the  tibia.  On  the  limb  being  sawn  down  after  the  amputa- 
tation.  there  were  found- a  tumour  in  the  head  of  the  tibia, 
and  others  of  smaller  size  in  the  lower  end  of  that  bom*  and 


the  lower  end  of  the  femur.  The  tumours  were  of  the  calcify 
ing  chondro-sarcomatous  kind.  The  interest  of  the  specimen, 
however,  related  to  the  presence  of  three  pendulous 
bodies  which  projected  from  the  synovial  membrane 
of  the  knee-joint ;  these  presented  precisely  the  same 
structure  as  the  growth  in  the  head  of  the  tibia. 
The  same  doubt  as  to  the  explanation  of  such  association 
existed  now  as  when  Virchow  discussed  the  subject  of  mul¬ 
tiple  chondromata  in  his  lectures.  The  speaker  held  that 
both  the  possible  views  were  correct  in  different  cases.  Ac¬ 
cording  to  one,  the  whole  of  the  lesser  growths  in  the  present 
case  would  be  metastatic  to  the  chief  tumour  in  the  head  of 
the  tibia.  The  other  view  was  that  a  sarcomatous  metaplasia 
had  affected  several  dormant  foci  of  cartilage  independently. 
The  cartilage  cells  present  normally  in  the  synovial  fringes  of 
joints  were  as  much  foetal  or  developmental  relics  as 
the  islands  that  might  remain  in  the  ends  of  the 
long  bones,  since  they  dated  from  the  liquefaction 
of  tissue  whereby  the  articular  cavities  were  formed  between 
the  cartilaginous  precursors  of  the  bones.  The  pendulous 
bodies  in  the  present  specimen  contained  areas  of  such 
well-developed  cartilage  that  what  had  happened  was  pro¬ 
bably  a  sarcomatous  transformation  like  that  which  had 
occurred  in  the  head  of  the  tibia,  a  considerable  area 
of  the  centre  of  the  tumour  in  which  consisted  of  pure 
hyaline  cartilage,  and  represented  an  intraosseous  chon¬ 
droma.  The  same  doubt  arose  in  the  condition  which 
had  been  named  by  Garre  “  secondary  malignant  neuroma.” 
I11  some  of  these  cases  the  sarcomata  of  the  nerves  appeared 
to  be  metastatic  upon  a  sarcomatous  transformation  in  a 
nerve  fibroma ;  in  others  they  appeared  to  arise  indepen¬ 
dently  in  pre-existing  fibromata  of  the  nerves.  In  the  second 
class  of  case  the  malignant  transformation  occurred  in 
tumours  so  widely  separated  (the  disease  being  still  confined 
to  the  nervous  system)  that  a  metastatic  infection  was  hardly 
credible  ;  in  the  first  class  of  case  the  recurrences  involved  a 
series  of  nerves  centripetally,  and  here  the  passage  of  infect¬ 
ing  cells  by  the  lymph  channels  of  the  nerves  themselves 
would  seem  to  explain  why  the  metastasis  was  for  a  long 
while  limited  to  the  nervous  system,  though  visceral  disease 
might  ultimately  ensue. 


MEDICAL  SOCIETY  OF  LONDON. 

John  H.  Morgan,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  January  14th,  1901. 

Skiagraphy  in  the  Diagnosis  of  Chest  Disease. 

Dr.  Hugh  Walsham  and  Dr.  Clifford  Beale  read  a  paper 
and  exhibited  a  large  number  of  skiagraphs  showing  the 
shadows  thrown  in  various  morbid  conditions  within  the 
thorax.  To  obtain  a  satisfactory  shadow,  either  upon  the 
fluorescent  screen  or  the  sensitive  plate  it  was  necessary  to  em¬ 
ploy  a  powerful  coil  capable  of  yielding  a  12-inch  or  13-inch 
spark.  The  patient  should  lie  on  a  couch  face  downwards, 
the  sensitive  plate,  duly  protected  from  light  and  injury, 
being  placed  under  the  chest,  and  the  tube  from  2  ft.  to  3  ft. 
above  it,  great  care  being  taken  that  the  anti-catliode  in  the 
the  tube  should  be  placed  exactly  vertical  to  the  part  of  the 
chest  to  be  examined.  Stereoscopic  views  could  be  obtained 
by  means  of  Mr.  Mackenzie  Davidson’s  apparatus.  An  ex¬ 
posure  of  two  minutes  was,  as  a  rule,  sufficient  in  the  case  of 
the  chest,  but  the  greater  the  distance  of  the  tube  from  the 
object  the  longer  should  be  the  exposure.  In  observations 
with  the  fluorescent  screen  the  tube  must  of  necessity  be 
closer  to  the  chest  wall,  and  allowance  had  then  to  be  made 
in  interpreting  shadows,  for  the  apparent  enlargement  of  the 
tissues  lying  nearest  to  the  tube  owing  to  the  diver¬ 
gence  of  the  rays.  It  was  always  advisable  to  examine 
with  the  screen  from  the  back  as  well  as  from  the  front,  and 
useful  information  could  often  be  obtained  by  diagonal  ob¬ 
servations.  No  danger  need  be  feared  where  the  rays  were 
passed  only  for  a  few  minutes  at  a  time.  Cases  of  dermatitis 
had  from  time  to  time  been  reported,  but  in  such  instances  the 
exposure  had  been  excessive,  namely,  from  half  an  hour  to  two 
hours.  To  interpret  morbid  shadows  it  was  necessary  to 
study  those  thrown  by  the  normal  thoracic  tissues.  Several 
skiagraphs  of  healthy  chests  were  shown,  in  all  of  which  the 
shadows  of  the  heart,  diaphragm,  and  mediastinal  tissues 
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were  clearly  seen,  but  in  addition  certain  faint  streaks  near 
the  left  side  of  the  heart,  and  both  sides  of  the  mediastinal 
shadow.  These  were  shown  to  be  due  to  the  pericardium  and 
visceral  pleura.  The  shadow  of  the  scapulae,  the  anterior 
axillary  fold,  and  in  some  cases  of  the  nipple,  must  be  recog¬ 
nised  as  normal,  but  they  were  easily  identified  by  moving 
the  arms.  Healthy  lungs  were  shown  to  be  translucent.  It 
had  long  been  recognised  that  advanced  tuberculous  changes 
showed  definite  shadows,  but  the  very  earliest  deposits  of 
tubercle  did  not  yield  any  appreciable  shadow.  Cases  were 
quoted  and  exhibited,  proving  that  tuberculous  shadows 
could  be  detected  before  the  presence  of  tubercle  was  indicated 
by  any  abnormal  physical  signs,  and  that  in  suspected  early 
cases  where  no  shadow  appeared,  there  was  no  subsequent 
evidence  of  disease  being  actually  present.  In  cases  of  uni¬ 
lateral  disease  a  shadow  was  sometimes  to  be  found  at  the 
other  apex  also,  and  in  many  such  instances  the  extent  as 
well  as  the  presence  of  the  disease  could  be  clearly  defined. 
The  more  advanced  the  disease  the  darker  the  shadow, 
especially  where  caseation  was  in  progress.  Cavities  were 
indicated  by  light  areas  in  the  midst  of  dense  shadows. 
Fibroid  changes  and  adhesions  only  gave  rise  to  a  shadow 
after  they  had  attained  a  definite  density,  and  the  shadows 
differed  considerably  from  those  thrown  by  tubercle.  Emphy¬ 
sema  was  indicated  by  exceptional  translucency  of  the  affected 
parts  of  the  lung.  In  early  dry  pleuritis  only  a  very  faint 
shadow  could  be  detected.  Serous  effusion  caused  faint 
blurring  of  the  rib  shadows  but  did  not  obliterate  them,  but 
the  upper  margin  of  the  fluid  frequently  showed  a  clear  line 
of  demarcation.  Purulent  effusion,  on  the  other  hand,  caused 
very  dark  shadows.  A  tube  of  pus  removed  from  the  pleural 
cavity  gave  a  shadow  almost  as  dark  as  that  bone,  and  very 
much  darker  than  the  shadows  of  a  similar  amount  of  fluid 
blood  or  serum.  Abscesses,  like  caseating  nodules,  threw 
dark  shadows,  and  even  through  thick  tissues,  such  as  the 
kidney,  caseous  tuberculous  nodules  were  shown  to  be  clearly 
discernible.  In  heart  diseases  the  rays  were  of  less  diagnostic 
value,  but  more  observation  was  necessary  on  this  point.  The 
most  important  use  of  skiagraphy  in  chest  disease  was  for  the 
detection  of  morbid  growths  and  aneurysms.  Many  examples 
of  the  latter  were  shown  in  which  the  evidence  afforded  by 
the  rays  was  far  more  precise  and  definite  than  that  obtained 
by  the  ordinary  methods.  Enlarged  and  caseous  glands  cast 
recognisable  shadows.  By  means  of  the  skiascope  the  move¬ 
ments  of  the  heart  and  diaphragm  could  be  watched,  and  the 
condition  of  aneurysms,  whether  full  of  dark  clot  or  semi- 
translucent  fluid  blood,  with  the  extent  and  position  of  their 
maximum  pulsation,  could  be  determined  with  a  fair  degree 
of  accuracy.  Much  more  work  remained  to  be  done  on  the 
subject,  and  the  paper  was  put  forward  only  as  a  preliminary 
statement  of  the  observations  already  made. 

Dr.  Lewis  Jones  said  he  had  watched  the  development  of 
the  work  described  in  the  paper,  and  that  he  considered 
photographs  of  the  chest  were  of  extreme  value  in  cases 
of  early  phthisis.  Skiagraphy,  he  believed,  would  before 
long  become  indispensable  to  workers  at  chest  disease. 

Dr.  Sansom  thought  it  was  early  days  for  throwing  away 
the  stethoscope  as  had  been  been  suggested.  In  his  experi¬ 
ence  ordinary  physical  diagnosis  of  aneurysm  was  still  of 
utmost  value,  and  should  only  be  supplemented  by  skia¬ 
graphy,  but  a  case  of  aneurysm  was  quoted,  of  which  no  evi¬ 
dence  was  obtained  by  physical  diagnosis,  but  was  re¬ 
vealed  by  skiagraphs.  He  did  not  think  the  use  of  the 
Roentgen  rays  would  ever  supplement  the  older  method. 

Dr.  Kingston  Fowler  described  the  use  of  the  x  rays  in 
two  cases  of  pulmonary  tuberculosis,  in  neither  of  which  were 
any  definite  results  obtained.  Every  possible  method  shoulc. 
be  used  in  diagnosis,  whether  it  were  the  bacteriological  ex¬ 
amination  of  suspected  sputum  or  the  method  descried  in  the 
paper. 

JDr.  Clifford  Beale  replied. 


Bristol  Medico-Chirurgical  Society. — The  fourth  meet¬ 
ing  of  the  session  was  held  in  the  Medical  Library  of 
University  College  on  January  9th,  Dr.  D.  S.  Davies  in  the 
chair.— Dr.  Patrick  Manson,  C.M.G.,  F.R.S.,  gave  a  demon 
stration  of  the  life-history  of  the  malaria  parasite,  illustratec 
by  nnmwoui  microscopical  preparations,  lantern  el  dee 


diagrams,  and  black-board  drawings.  Upwards  of  i2omem- 
lers  and  visitors  were  present.  At  the  close  of  the  meeting 
a  hearty  vote  of  thanks  to  Dr.  Manson  was  carried  ^with 
applause.  _ 

EDINBURGH  OBSTETRICAL  SOCIETY. 

J.  M.  Milne  Murray,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  Presi¬ 
dent,  in  the  chair. 

Wednesday ,  January  9th,  1901. 

Admission  of  Women  to  Fellowship. 

It  was  resolved  nemine  contradicente  that  women  should  now 
ie  admitted  to  the  Fellowship  of  the  Society. 

Intraperitoneal  Rupture  of  Ovarian  Cysts. 

Dr.  Haultain  read  a  paper  on  this  subject  which  he  treated 
with  special  reference  to  operative  treatment.  Spontaneous 
rupture  of  simple  ovarian  tumour  was  comparatively  uncom¬ 
mon,  but  he  had  met  with  three  cases  in  the  course  of  his 
operations  where  the  cyst  wall  was  torn  and  the  contents 
evacuated  into  the  peritoneal  cavity,  while  in  three  other 
cases  a  distinct  history  of  previous  rupture  was  elicited. 

1.  Mrs.  C.,  aged  53,  seen  in  1892,  abdominal  swelling  with  pain  for  over  a 
year,  operation  refused.  In  poking  the  fire  one  day  intense  pain  came  on 
and  increased.  Twenty-four  hours  later  the  abdomen  was  diffusely  dis¬ 
tended  and  intensely  tender.  Pulse  120,  temperature  99.6°.  Laparotomy 
showed  the  peritoneal  cavity  full  of  thick  blood-stained  fluid  escaped 
from  an  ovarian  cyst.  The  peritoneum  was  congested.  The  cyst  was  re¬ 
moved,  the  peritoneal  cavity  flushed  out,  and  a  glass  drainage  tube  in¬ 
serted.  Recovery  was  uninterrupted. 

2.  Mrs.  H.,  aged  35,  medium-sized  ovarian  tumour.  She  thought  one 
day  it  had  much  decreased  in  size.  On  examination  the  well-defined 
tumour  had  gone,  and  there  was  diffuse  abdominal  distension.  Three 
weeks  later  the  distension  was  greater,  though  the  patient  was  compara¬ 
tively  comfortable.  On  opening  the  a  bdomen  it  was  found  full  of  a  thick 
gelatinous  fluid,  escaped  from  a  ruptured  cystic  growth  of  the  left  ovary. 
Peritoneum  healthy.  Collapsed  cyst  removed,  and  efforts  made  to  cleanse- 
the  peritoneum  of  the  sticky  viscid  fluid.  The  abdomen  was  closed  with¬ 
out  a  drain,  and  a  good  recovery  was  made. 

3.  Miss  L.,  aged  (?),  large  ovarian  cyst,  came  for  operation  a  month  after 

she  was  first  examined,  when  it  was  found  that  the  contour  of  the  abdo¬ 
men  was  much  changed.  On  entering  the  peritoneal  cavity  it  was  found 
full  of  dark  blood-stained  fluid  of  the  consistence  of  porter.  Peritoneum 
deeply  injected.  The  collapsed  cyst  wall  was  extensively  adherent  to 
surrounding  structures  by  highly  vascular  recent  adhesions,  which  were 
easily  separated.  The  cavity  was  flushed,  and  2  quarts  of  saline  fluid 
left  in  the  cavity,  which  was  closed  without  drain.  Recovery  was  unin¬ 
terrupted.  . 

4.  Patient,  aged  68,  abdominal  swelling  for  eighteen  months.  Thirteen 
years  before  she  had  had  an  abdominal  swelling,  which  was  twice  tapped 
at  intervals  of  three  years.  Six  years  ago,  when  on  the  way  Jo  have  it 
again  tapped,  she  was  run  over  by  a  cyclist,  and  on  getting  up  found  the 
abdominal  swelling  gone.  For  a  few  days  after  this  accident  she  passed 
considerably  larger  quantities  of  urine  hail  usual,  but  had  no  other  incon¬ 
venience.  At  the  time  she  was  seen  the  swelling  reached  as  high  as 
the  umbilicus.  Laparotomy  revealed  extensive  adhesions  to  the  abdominal 
wall.  The  contents  of  the  main  cyst  were  thick  and  gelatinous.  A  few 
small  secondary  cysts  were  noticed,  but  there  was  no  appearance  of  seal' 
from  previous  rupture. 

5.  Miss  S.,  first  seen  in  1886;  ovarian  tumour,  which,  as  an  eminent 
gynecologist  had  refused  to  remove,  had  been  frequently  tapped  for  four 
years.  In  1884  she  had  a  similar  growth  to  that  which  existed  in  1886,  but  it 
suddenly  disappeared.  The  abdomen  was  opened  and  an  attempt  at 
removal  was  made.  This  was  unsuccessful,  as  no  line  of  demarcation 
between  cyst  wall  and  abdominal  parietes  could  be  made  out.  Tl'e' 
contents  were  evacuated,  drained,  and  the  cavity  irrigated  with  iodine- 
lotion  3j  to  one  pint.  Irrigation  was  continued  for  twelve  months  till  flic- 
cyst  was  entirely  obliterated.  There  has  been  no  return  of  the  swelling, 
and  to-day,  after  fourteen  years,  the  patient  was  in  excellent  health. 

6.  Miss  D.,  aged  26;  ovarian  tumour.  Five  years  before  she  had  a 
similar  abdominal  swelling,  which  entirely  disappeared  under  “  medi¬ 
cinal”  treatment.  On  opening  the  abdomen  there  was  found  an  exactly 
similar  condition  to  what  had  been  described  in  Case  4.  The  treatment! 
was  similar,  and  in  five  months  the  cyst  was  obliterated.  Now  after  the 
lapse  of  two  years  and  a-lialf  there  was  no  sign  of  return. 

A  consideration  of  these  cases  showed  a  very  marked  difference 
in  the  clinical  features.  In  the  majority  of  cases  rupture  was- 
apparently  unassociated  with  discomfort,  and  it  was  therefore- 
only  in  those  cases  where  they  had  been  of  sufficient  size  to* 
have  attracted  attention  that  any  knowledge  could  be  elicited. 
Probably,  therefore,  the  spontaneous  rupture  of  intra¬ 
peritoneal  cysts  was  common  when  the  cysts  were  small,  and 
where  they  had  given  rise  to  no  symptoms.  It  was  al$o  pro¬ 
bable  that  before  the  days  of  ovariotomy  many  large  cysts  had 
through  rupture  become  spontaneously  cured.  The  absence 
of  symptoms  was  doubtless  due  to  the  innocuous  contents  of 
the  cyst  and  to  their  slow  escape,  a  sudden  gush  being  pre¬ 
vented  by  the  intra-abdominal  pressure,  the  peritoneal  cavity 
being  merely  potential.  The  lai'ge  proportion  of  recorded 
cases  were  similar  to  Case  1 ,  and  showed  severe  and  dangerous 
symptoms. 
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Thus,  Palm  in  his  collected  statistics  of  25  cases  recorded  18  deatlis  •  2 
from  collapse,  6  from  acute  peritonitis,  3  from  chronic  peritonitis,  and  6 

tfdi/CVCT '  ,flkcwis«  Nepven  in  his  155  cases  shows  65  to  have 
f?,ta  lyv  ?.n  these  instances  the  contents  of  the  cyst  must  have 
been  intensely  irritating,  and  in  many  cases  probably  septic,  while  in  a 
certain  proportion  of  the  cases  death  was  due  to  hemorrhage. 

The  caiiscs  of  rupture  were  numerous,  such  as  violence 
morbid  processes  in  the  cyst  wall  the  result  of  thrombi,  and 
mtracystic  haemorrhage.  Nutritive  disturbances  in  the 
wall  the  result  of  lesion  of  the  pedicle  was  a  further  frequent 
cause.  Perhaps  the  commonest  variety  of  cyst  to  rupture 
spontaneously  was  that  with  gelatinous  contents,  the  cyst 
wall  becoming  secondarily  softened.  The  gelatinous  eontents 
weie  as  a  rule  non-irritative,  but  at  the  same  time  were  but 
slowly  absorbable  by  the  peritoneum,  and  might  continue  to 
distend  the  abdomen.  Possibly  this  accounted  for  the  greater 
frequency  with  which  they  were  found  ruptured,  as  when  the 
contents  of  a  cyst  were  more  fluid  and  more  readily  absorbed 
operation  was  seldom  undertaken  after  collapse  of  the  cyst 
and  disappearance  of  the  abdominal  swelling.  Course  After 
Rupture—  In  cysts  with  innocuous  contents,  where  no  atdc 
minal  symptoms  supervened  after  rupture,  it  was  im 
portant  from  a  practical  standpoint  to  consider  their 
further  course  :  (1)  In  a  certain  proportion  of  cases  ready 
absorption  of  the  extravasated  contents  occurred,  and  per¬ 
manent  obliteration  of  the  cyst  followed.  This  occurred  most 
frequently  in  unilocular  broad  ligament  cysts  where  the  fluid 
was  practically  normal  saline  solution,  and  was  very  rapidly 
absorbed,  giving  rise  to  temporary  polyuria.  In  the  majority 
of  cases  the  rupture  was  apparently  extraperitoneal.  (2)  In 
another  series  of  cases  there  was  a  ready  absorption  of  the 
escaped  fluid  without  peritoneal  irritation,  but  the  tumour  re¬ 
appeared  from  redistension  of  the  cyst  or  growth  of  secondary 
cysts. _  This  was  of  comparatively  frequent  occurrence  in  the 
experience  of  those  who  examined  many  ovarian  tumours 
Ilie  evidence  was  found  in  the  presence  of  cicatrices  in 
the  cyst  wall.  (3)  When,  however,  the  contents  of  the 
cyst,  though  absorbable,  tended  to  cause  irritation  of  the 
peritoneum  of  a  subacute  type,  inflammatory  adhesions 
ioinied  between  the  cyst  wall  and  surrounding  structures, 
winch  on  redistension  of  the  cyst  might  form  an  almost 
insuperable  barrier  to  subsequent  removal.  Dr.  Haultain 
had  removed  cysts  which  had  frequently  been  tapped,  and 
yet  found  no  adhesions,  while  011  the  other  hand,  as  was  well 
known  previous  tapping  undoubtedly  predisposed  to  adhe¬ 
sions.  In  the  former  (4)  it  was  probable  the  cyst  contents 
weie  non -irritative,  while  in,  the  latter  (5)  they  produced 
chronic  peritonitis  with  resulting  adhesions.  Though  suffi- 
ciently  irritative  to  produce  adhesions,  these  might  be  so 
insidiously  formed  as  to  give  rise  to  no  symptoms  of  pain  or 
discomfort,  an(^  it  might  be  inferred  that  in  many  of  these 
closely-adherent  tumours  which  had  never  been  tapped 
the  adhesions  were  the  result  of  previous  rupture  of  a 
loculus.  Fortunately  the  strongest  and  most  frequent  seat  of 
adhesions  was  between  the  cyst  and  the  surrounding  parietes 
or  omentum.  Adhesions  to  the  intestines  were  prevented 
Dy  their  constant  movement.  In  a  certain  group  of 
cases  practically  located  to  cysts  with  gelatinous  contents 
little  absorption  took  place.  At  the  same  time  from  mucoid 
degeneration  of  the  cyst  wall  the  rent  remained  patent,  and 
active  secretion  continued,  which  resulted  in  a  steady  increase 
of  abdominal  distension  from  free  intraperitoneal  fluid. 
treatment.  Immediate  operation  was  recommended  in  all 
cases,  as  the  contents  might  irritate  the  peritoneum,  and  give 
nse  to  adhesions,  though  no  symptoms  were  present,  or  the 
scaped  fluid  might  have  malignant  elements  and  lead  to 
wider  infection.  Great  difficulty  of  diagnosis  occurred  where 
small  tumours  with  intensely  irritating  contents  ruptured, 
in  tins  case  laparotomy  was  exploratory.  In  operating,  from 
escape  of  free  contents  into  the  peritoneal  cavity  on  incising 
ie  parietal  peritoneum,  it  might  be  erroneously  inferred  that 
ie  cyst  wall  had  been  incised,  and  the  parietal  peritoneum 
ctnpped  from  the  wall  of  the  abdomen. 

Professor  A.  R.  Simpson,  Drs.  Berry  Hart,  James  Foulis, 
ana  Haig  Ierguson  spoke  ;  and  Dr.  Haultain  replied. 


Iterine  Retraction,  with  Special  Reference  to  the 
Mechanism  and  Management  of  the  Third  Stage 
n  of  Labour. 

Dr  D.  Berry  Hart  read  a  paper  on  this  subject.  After 
pointing  out  the  discrepancies  between  the  usual  views  as  to 


the  mechanism  of  separation  during  the  third  stage  and  the 
practice  adopted  111  the  management  of  this  stage,  he  defined 
retraction  as  muscular  action  (contraction)  where  a  part  of  the 
thickening  of  the  muscle  was  retained  after  the  contraction 
proper  had  ceased.  In  sections  of  the  parturient  uterus  it 
was  remarkable  that  the  uterine  wall  at  the  placental  site  was 
thinner  than  elsewhere.  The  Porro  uterus  showed  a  uni- 
formly  retracted  and  thick  wall,  while  uteri  with  the  placenta 
still  attached  obtained  by  post-mortem  examination — intact 
uten— -had  a  thin  wall  on. section  at  the  placental  site,  thinner 
than  the  uterine  wall  elsewhere  above  the  retraction  ring. 
He  believed  that  the  Porro  uterus  could  not  be  accepted  as 
evidence  of  the  amount  of  retraction  in  a  normal  third  stage 
but  was  an  over-retracted  uterus,  owing  to  the  longitudinal 
and  transverse  incisions  necessary  in  the  operation.  He  next 
drew  attention  to  the  elastic  recoil  of  the  uterus  following  a 
pain,  ’  and  pointed  out  the  importance  of  the  elastic  tissue 
ot  the  uterus  in  bringing  this  about.  He  finally  emphasised 
the  gi eat  importance  of  the  fact  that  the  placenta  was  sepa- 
lated  dining  the  third  stage  by  a  disproportion  between  the 
placental  area  and  the  placental  site,  and  that  it  followed 
from  this  that  as  this  disproportion  occurred  in  the  elastic 
recoil— that  is,  after  the  “pain”  was  over— the  Crede  method 
was  a  source  of  danger  if  practised  during  the  early  period  of 
the  stage  before  the  placenta  had  separated. 

Remarks  were  made  by  the  President,  Drs.  Haultain 
James  Ritchie,  James  Foulis,  J.  W.  Ballantyne,  and 
Fordyce;  and  Dr.  Hart  replied. 

Specimens,  Etc. 

Pr.  J.  w  Ballantyne  exhibited  and  demonstrated  a,  scheme  of  foetal) 
giowtli  m  length  and  weight,  and  also  the  placental  growth  and  weight  — 
Dr.  J.  Haig  Ferguson  showed  a  fibroid  of  the  uterus  removed  bv  ab¬ 
dominal  hysterectomy.  The  patient  could  not  stand,  walk,  or  sleep  from 
FnffiSurei0n  ^ie  sapral  Ple^us.  After  operation  the  patient  went  on  well 
lor  live  days,  and  then  suddenly  died  after  an  hour’s  symptoms  There* 
was  no  peritonitis,  J  F  A11U® 

Hunterian  Society.— At  a  meeting  on  December  12th 
1900  Dr.  Newton  Pitt  being  in  the  chair,  Dr.  Hingston  Fox 
read  a  paper  011  recovery  from  acute  disease.  The  chief 
features  of  a  case  of  acute  disorder  were  reviewed  in  the- 
light  of  prognosis.  Inheritance  had  its  influence.  The- 
history  might  show  alcoholism  or  other  weakening  causes 
Sir  Andrew  Clark  laid  down  that  no  healthy  adult  under  40 
ought  to  die  of  acute  specific  disease.  Stoutness  was  an 
adverse  factor;  so  was  fear,  especially  in  heart  disease 
whilst  hope  and  an  easy  mind  were  much  in  favour  of 
recovery.  An  entirely  hopeless  prognosis  should  scarcely 
ever  be  given.  Illustration  was  offered  of  the  force  of  will' 
power  in  recovery  and  the  value  of  sleep.  The  presence  of 
hysteria  or  of  catamenial  disturbance  in  women  was  of 
favourable  augury.  Blood  conditions  received  some  notice 
especially  the  lividity  that  heralded  convulsions,  also  the" 
bearing  of  slow  and  quick  heart-rate.  Cheyne-Stokes  respi¬ 
ration  was  not  necessarily  a  fatal  sign.  Appetite  and 
digestive  power  were  important,  but  patients  sometimes 
died  with  a  clean  tongue.  Free  action  by  the  primes  rice 
and  by  the  skin  and  kidneys  was  of  good  import ;  a  dry  skim 
was  evil.  Dr.  F.  J.  Smith  believed  that  frequent  feeding  in 
acute  disease  was  bad,  and  that  prognosis  was  favourable* 
when  the  patient  desired  food  and  had  a  clean  tonmie 
Remarks  were  also  made  by  Dr.  Fortescue  Fox,  Dr.  Hope 
Grant,  Dr.  Milligan,  and  Dr.  Newton  Pitt  ;  and  Dr  Fox 
replied. 


British  Gynaecological  Society. — The  annual  meeting 
was  held  on  January  10th,  Dr.  W.  J.  Smyly,  the  President  im 
the  chair,  \otesof  thanks  were  proposed  to  the  Treasurer 
the  Editor  of  the  Journal ,  the  retiring  Secretary,  and  the  Pre¬ 
sident,  each  in  turn  being  carried  unanimously.  The.  officers 
and  Council  for  1901  were  elected  in  accordance  with  the  list 
proposed  by  the  retiring  Council.  J.  W.  Mansell  Moulliim 
M.D.,  M.R.C.P.Lond.,  was  elected  President;  W.‘ Travers 
M.D.,  F.R.C.S.,  was  elected  Treasurer,  and  J.  Swanton,  M.A  ’ 
M.D.,  one  of  the  Honorary  Secretaries.— Dr.  Purcell  showed 
a  specimen  of  extrauterine  feetation.— The  President  them 
delivered  his  valedictory  address.  In  opening  he  referred 
to  the  death  of  Dr*  .Howell  <and  Dr.  i-Grigg,  the*  l&tter- 
a  Foundation  Fellow  and  past  President  of  the  Society,, 
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who  had  succumbed  while  sewing  his  country  in 
South  Africa.  Having  then  expressed  his  scepticism 
as  to  the  prospects  of  such  recent  forms  of  treatment  as 
atmokausis,  zestokausis,  and  serumtherapy,  the  President 
said  he  regarded  the  history  of  the  development  of  a  scien¬ 
tific  treatment  of  prolapsus  uteri  as  illustrative  of  the  general 
advance  characteristic  of  operative  gynaecology  during  the 
latter  half  of  the  nineteenth  century,  and  had  consequently 
chosen  it  as  the  subject  of  his  address.  Pads,  bandages,  and 
pessaries  had  been  known  to  Hippocrates,  but  the  first  step 
towards  rational  treatment  had  consisted  in  a  study  of  the 
normal  and  pathological  anatomy  of  the  pelvic  viscera,  and 
the  mechanism  by  which  the  uterus  was  kept  in  place. 
Matthews  Duncan '  had  laid  stress  upon  the  pressure  rela¬ 
tions  of  the  viscera,  but  had  incorrectly  described  the 
womb  as  floating,  and  had  exaggerated  the  retentive  power 
of  the  abdomen.  Fritsch  had  attributed  the  prevention  of 
prolapse  to  two  causes  :  («)  the  intra-abdommal  pressure  re¬ 
lations,  retaining  the  uterus  in  position  ;  ( b )  the  ligaments 
which  prevented  its  descent.  Hegar  had  developed  this 
theory,  and  had  recognised  that  prolapse  was  primarily  due 
to  (a)  incompetence  of  the  pelvic  floor,  when  lack  of  support 
was  followed  by  cystocele,  retroversion,  supravaginal  elonga¬ 
tion  of  the  cervix,  descent  of  the  uterus,  and,  lastly,  inver¬ 
sion  of  the  posterior  vaginal  walls  ;  or  ( b )  inadequacy  of  the 
ligaments,  when  there  was  first  retroversion  and  descent  of 
the  uterus,  without  supravaginal  elongation,  and  with 
inversion  of  both  vaginal  walls.  “Although  usually 
combined,  these  two  forms  of  prolapse  frequently 
occur  as  distinct  conditions,”  and  “require  entirely 
different  treatment.”  In  the  first  variety  they  were  indebted 
to  Berry  Hart  for  his  beautiful  demonstrations  by  frozen 
sections,  and  for  pointing  out  that  the  pelvic  floor  was  divided 
naturally  into  two  triangles  by  the  vaginal  slit.  If  the  levator 
ani  muscles  after  parturition  did  not  regain  their  normal  tone, 
and  the  posterior  triangle  ceased  to  support  the  anterior,  the 
latter  descended,  the  cervix  uteri  was  drawn  downwards  and 
forwards,  retroversion  took  place,  the  long  axis  of  the  uterus 
coincided  with  that  of  the  vagina,  and  prolapse  was  but  a 
matter  of  time.  In  every  case  where  the  ligaments  were 
inadequate,  from  any  cause  congenital  or  acquired,  the  uterus 
sooner  or  later  rested  at  the  bottom  of  Douglas’s  pouch, unless 
there  were  something  to  prevent  the  fundus  sinking.  Adhe¬ 
sions  which  tended  to  retain  the  uterus  with  its  long  axis  in  a 
line  with  the  vagina  facilitated  rather  than  retarded  descent. 
Where  the  ligaments  were  incompetent  retroversion  was  the 
first  step  in  descent,  but  so  long  as  the  uterus  lay 
horizontally,  and  the  pelvic  floor  was  intact,  prolapse  was 
impossible.  In  cases  of  prolapse  where  the  ligaments  were 
primarily  at  fault,  it  was  the  retroversion  which  required 
correction.  To  replace  the  uterus  he  used  bimanual  manipula¬ 
tion.  The  sound  was  rarely  required,  and  never  admissible 
if  there  were  adhesions.  If  adhesions  rendered  it  necessary  he 
employed  massage,  Schultze’s  method,  or  had  resort  to 
coeliotomy.  Schultze’s  method  he  had  employed  in  a  large 
number  of  cases  without  any  mishap.  To  retain  the  uterus 
in  position  he  performed  ventrifixation  if  from  any  cause  a 
pessary  did  not  act  satisfactorily;  in  all  other  cases  he  em¬ 
ployed  a  Smith-Hodge  or  a  Thomas’s  pessary,  preferring  the 
former,  but  using  the  latter  when  the  instrument  required  was 
of  such  sizethataHodge-Smith  might  exert  pressure  upon  the 
rectum.  In  cases  of  prolapse  where  the  pelvic  floor  was  at  fault 
he  almost  invariably  advised  operative  measures.  The  earlier 
operations  were  unsuccessful,  simply  blocking  the  passage  for 
a  time,  but  those  of  Simon  and  Hegar  tended  also  to  draw  the 
cervix  backwards,  and  Hegar’s  operation  especially  had  been 
fairly  successful.  Huguier  had  introduced  cervical  amputa¬ 
tion.  The  complete  operation,  as  he  (Dr.  Smyly)  had  per¬ 
formed  it  for  years,  consisted  in  (1)  curetting  the  uterus ; 
(2)  removing  an  oval  piece  of  mucous  membrane  from  the 
anterior  vaginal  wall  and  pushing  up  the  bladder  ;  (3)  ampu¬ 
tation  of  the  cervix ;  (4)  fixation  of  the  uterus  and  anterior 
■colporrhaphy :  and  (5)  posterior  colpoperineorrhaphy.  He 
did  not  think  that  extirpation  of  the  uterus,  combined  with 
anterior  and  posterior  colporrhaphy  and  perineorrhaphy, 
though  he  had  performed  the  operation  on  three  occasions 
with  success,  possessed  any  advantages  over  the  more  con¬ 
servative  procedures. — A  hearty  vote  of  thanks  to  the  retiring 
President  for  his  address  was  passed  unanimously.  • 


Association  of  Registered  Medical  Women. — At  a  meet¬ 
ing  on  January  8tli,  Miss  Helen  Webb,  M.B.,  Vice-President, 
in  the  chair,  Miss  Helen  Wilson,  M.D.  (Sheffield)  read  a 
paper  on  a  case  of  liydrorrlioea  gravidarum. 

A  healthy  multipara,  aged  35,  had  threatened  miscarriage  at  three 
months.  At  four  months  there  was  a  sudden  profuse  watery  discharge 
simulating  rupture  of  membranes.  This  was  repeated  seventeen  days 
later  From  that  time  there  were  several  small  discharges  daily,  chiefly 
watery,  sometimes  blood-stained.  Labour  came  on  at  six  and  a-halt 
months  (twins).  The  discharge  ceased  at  once,  and  the  puerpenum  was 
normal.  The  patient  was  at  no  time  amende,  and  had  no  symptoms 
beyond  the  discharge.  Rest  had  no  effect. 

—Mrs.  Garrett  Anderson,  M.D.,  by  the  courtesy  of  Mr. 
Bland- Sutton,  showed  microscopical  sections  from  Dr. 
Catherine  van  Tussenbroek’s  case  of  ovarian  pregnancy,  and 
gave  some  account  of  the  pathology  of  the  subject.  Miss 
Lovibond,  M.B.,  read  a  paper  on  a  case  of  carcinoma  of  the 
stomach,  diagnosed  as  probably  tuberculous  peritonitis.— 
Mrs.  Flemming,  M.D.,  read  a  post-mortem  record  of  4  cases  of 
carcinoma  uteri,  3  primary  in  the  body  of  the  uterus,  1 
primary  in  the  cervix.  Secondary  growths  in  the  former 
cases  were  practically  limited  to  the  pelvic  organs,  in  the 
latter  case  distant  parts  were  also  affected,  for  example,  liver 
and  ribs.  Sections  of  the  various  growths,  primary  and 
secondary,  were  shown. 


Liverpool  Medical  Institution. — At  the  annual  meeting 
held  on  January  10th,  1901,  the  following  list  of  office-bearers 
and  members  of  Council  was  adopted— those  marked  (*)  did 
not  hold  the  same  office  last  year  -.—President:  Edgar  A. 
Browne.  Vice-Presidents:  T.  R.  Bradshaw,  W.  Thelwall 
Thomas,  *Edward  Adam,  and  *J.  M.  Hunt.  Honorary 
Treasurer:  Henry  Briggs.  Honorary  General Secretary :  *J.  R. 
Logan.  Honorary  Secretary  to  Ordinary  Meetings:  John  E. 
Gemmell.  Honorary  Librarian :  *H.  Leslie  Roberts.  Council: 
James  Armstrong,  W.  Macfie  Campbell,  W.  T.  Clegg,  J.  C.  M. 
Given,  A.  M.  Paterson,  Andrew  Stewart,  *James  Barr, 
*R.  J.  M.  Buchanan,  *A.  Craigmile,  *William  Macvie, 
*Edward  Nicholson,  and  *J.  Lloyd  Roberts.  Pathological 
and  Microscopical  Committee:  J.  H.  Abram,  F.  H.  Barendt 
*Rubert  Boyce,  R.  A.  Bickersteth,  R.  J.  M.  Buchanan,  A.  \\  < 
Campbell,  C.  Macalister,  G.  P.  Newbolt,  C.  S.  Sherrington- 
and  *W.  B.  Warrington.  Journal  Committee :  F.  H.  Barendt, 
F.  C.  Larkin,  G.  P.  Newbolt,  *A.  M.  Paterson,  W.  Permewan, 
*W.  Thelwall  Thomas,  and  *  Arthur  Wallace. 


Ulster  Medical  Society.— At  a  meeting  on  January  iotli 
at  Belfast,  Professor  W.  H.  Thompson,  President,  in  the 
chair,  Dr.  Fullerton  showed  a  boy  from  whose  neck  he  had 
successfully  removed  a  congenital  sacculated  cyst  of  the  neck 
which  contained  blood.  Professor  Redfern  referred  to  the 
dangers  of  tapping  these  cysts.— Dr.  Calwell  showed  a  case 
of  well-marked  basal  cavity,  with  general  fibrosis  of  the  left 
lung,  and  spoke  of  the  displacement  of  the  heart,  etc.,  and  ol 
the  enlargement  of  the  healthy  lungs  in  such  cases,  and  the 
distance  it  came  over  to  the  affected  side.— Drs.  Lorrain 
Smith  and  Dr.  Darling  (Lurgan)  showed  specimens  of  (1) 
sarcoma  of  the  root  of  the  lung,  springing  from  some  of  the 
lymphatic  glands  and  nearly  surrounding  the  aorta,  which 
simulated  an  aneurysm  during  life  ;  (2)  an  aneurysm  of  the 
arch  of  the  aorta,  which  ruptured  externally;  and  (3)  an 
aneurysm  of  the  descending  aorta  which  ruptured  into  a 
bronchus.— Dr.  Lorrain  Smith  and  Dr.  Calwell  showed 
specimens  of  (1)  an  aneurysm  of  the  arch  of  the  aorta  which 
ruptured  into  the  posterior  mediastinum,  the  blood 
making  its  way  as  far  as  the  abdomen ;  and  (2) 
of  a  very  small  gastric  ulcer  which  had  caused 
death  from  haemorrhage ;  in  the  fresh  state  the  ulcer  was  not 
bigger  than  a  sixpence,  with  no  signs  of  inflammation,  and  a 
fairly  large  blood  vessel  ran  across  it.— Dr.  Mitchell  showed 
a  tuberculous  testicle;  and  radiograms  of  (1)  a  coin  in  the 
oesophagus  of  a  child;  (2)  a  transverse  fracture  of  the 
patella;  (3)  a  stellar  fracture  of  the  patella;  (4)  a  rare  frac¬ 
ture  of  the  os  calcis. — Dr.  McCaw  read  notes  of  a  case  ot 
tetanus  neonatorum  successfully  treated  with  the  antitetanic 
serum,  showed  the  patient,  and  gave  a  short  account  of  the 
case.  The  child  was  brought  on  the  ninth  day  to  Dr.  Leathern, 
in  the  Children’s  Hospital ;  the  cord  had  fallen  off,  but  the 
umbilicus  was  in  a  filthy  septic  condition.  Dr.  Lorrain 
Smith  had  obtained  the  bacillus  from  swabs  taken  from  the 
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umbilicus  ;  the  treatment  pursued  was  cleansing  of  the  um¬ 
bilicus  and  the  injection  of  5  c.cm.  of  the  serum,  and  subse¬ 
quently  of  1  c.cm.  repeated. — Dr.  Henry  O'Neill  read  a 
paper  on  meat  inspection,  dealing  with  the  practices — and 
malpractices — followed  in  Berlin,  London,  Dublin,  and  other 
large  cities  ;  the  necessity  of  a  public  abattoir  and  the  aboli¬ 
tion  of  all  private  ones,  and  the  efforts  of  the  City  Council  of 
Belfast  to  put  matters  on  a  proper  footing. — Dr.  Leslie  read 
notes  of  a  case  of  haemorrhagic  pleurisy,  apparently  due  to 
secondary  internal  haemorrhage  of  a  small  wound  in  the  chest. 
The  patent,  a  healthy  youth,  had  received  a  small  incised 
wound  in  the  chest,  but  apparently  kept  quite  well  for  a  few 
days,  and  was  then  found  to  be  suffering  from  bloody  effusion 
— twice  requiring  tapping — fairly  high  temperature,  and  other 
symptoms.  Complete  recovery  took  place. 


Cardiff  Medical  Society. — At  a  meeting  on  January  nth, 
Dr.  R.  Prichard  in  the  chair,  Dr.  Barnardo  showed  a  case  of 
polypoid  disease  of  the  right  antrum  of  Highmore. 

The  patient,  was  a  woman,  aged  35,  who  had  suffered  from  dry  throat 
and  periodical  headaches,  and  pus  was  seen  running  down  Ihe  posterior 
naves.  Since  the  operation  of  draining  the  antrum  through  the  canine 
fossa  and  nose,  the  symptoms  had  been  much  alleviated,  but  the  shadow 
test  showed  continued  opacity  of  the  antrum. 

Messrs.  Pritchard,  Biggs,  and  Lynn  Thomas  commented 
Upon  the  case  ;  and  Dr.  Barnardo  replied. — Dr.  Owen  Rhys 
showed  (for  Dr.  C.  T.  Vachell)  an  advanced  case  of  pseudo- 
hypertrophic  muscular  paralysis  in  a  boy,  aged  12. —  Mr. 
William  Sheen  read  a  paper  on  the  immediate  investigation 
and  treatment  of  bullet  and  shell  wounds,  based  on  six 
months’  experience  as  surgeon  to  the  Yeomanry  Field  Hos¬ 
pital  during  the  South  African  campaign.  A  description  of 
the  Mauser  wound  immediately  after  infliction  was  given,  and 
the  points  to  be  investigated  were  indicated.  The  various 
types  of  shell  wounds  were  described,  and  finally  the  results 
of  certain  rarer  forms  of  injury,  such  as  those  caused  by 
expanding  bullets  and  exploding  cartridges,  were  detailed.  A 
discussion  followed,  in  which  Mr.  Lynn  Thomas  and  Dr.  Rhys 
Griffiths  took  part :  and  Mr.  William  Sheen  replied.— The 
President  proposed,  and  Dr.  D.  R.  Paterson  seconded,  the 
following  resolution : 

That  this  Society  congratulates  its  Honorary  Secretaries,  Mr.  Lynn 
Thomas  and  Mr.  William  Sheen,  on  the  eminent  services  they  have  ren¬ 
dered  to  their  country  during  the  war,  and  rejoices  at  their  safe  return 

home. 

The  resolution  was  carried  unanimously,  and  the  Secretaries 
suitably  replied. 


North  London  Medical  and  Chirurgical  Society. — At  a 
meeting  on  January  10th  Dr.  Whitfield  showed  a  mother 
and  child  affected  with  syphilis.  In  both  cases  the  disease 
was  acquired. 

The  child  was  aged  6  years,  and  had  been  seen  with  a  generalised,  early 
eruption  of  syphilis  at  the  age  of  5.  The  mother  had  been  treated  for 
recent  syphilis  two  years  before,  when  the  child  was  4  years  of  age.  At  the 
time  of  exhibition  the  mother  showed  asymmetrical  eruption  of  perfect 
rings,  about  1  inch  in  diameter,  situated  oh  the  flexor  surfaces  of  the  fore¬ 
arms.  The  rings  were  of  a  very  superficial  character  and  of  a  florid  pink 
oolour,  so  that  without  previous  knowledge  of  the  patient  the  diagnosis 
would  have  presented  considerable  difficulties.  The  child  had  been 
shown  to  the  Society  one  year  before  with  a  marked  eruption  011  the  back. 
She  had  been  seriously  ill,  and  had  been  rendered  at  one  time  very 
dangerously  so  by  her  mother  having  disobeyed  orders.  Owing  to  the 
fact  that  grey  powder  had  disagreed  with  the  stomach,  she  had  been 
ordered  mercurial  inunction,  but  tlic  mother  had  supplemented  this  by 
giving  her  some  of  her  own  mercurial  medicine.  The  result  was  a  severe 
mercurial  stomatitis,  with  considerable  ulceration  of  the  mouth.  In  spite 
of  this  the  child  might  now  be  said  to  be  on  the  road  to  recovery.  She 
still  had  occasional  lesions  of  syphilis,  and  at  the  time  of  exhibition  she 
showed  one  or  two  marked  ulcerative  lesions  belonging  to  the  deep 
ecthymatons  type,  especially  well  sceu  beiow  the  left  knee.  There  was, 
however,  no  albuminuria,  and  the  spleen  and  liver  were  apparently 
normal. 

—Mr.  Mower  White  showed  a  woman,  aged  39,  of  whom  lie 
gave  the  following  account : 

Her  illness  began  with  sudden  severe  abdominal  pain  while  she  was 
lifting  a  coal  scuttle:  vomiting  soon  followed,  and  the  abdomen  rapidly 
became  distended.  The  bowels  were  open  on  the  morning  of  the  day 
following,  and  on  the  evening  of  the  same  day  the  patient  was  admitted 
into  the  hospital.  The  abdomen  was  much  distended,  nearly  motionless, 
very  painful,  and  tender  ;  the  pain  and  tenderness  were  on  the  right  side 
chiefly.  There  was  dulncss  to  percussion  in  the  right  flank,  extending 
into  tiic  loin  ;  this  dulncss  scarcely  moved  with  change  of  position.  The 
temperature  was  102. 2°,  the  pulse  small,  and  its  rate  128  ;  the  tougue 
furred  and  moist.  The  patient  was  three  months  pregnant.  There  was 
no  history  indicating  previous  pelvic  inflammation.  Rectal  and  vaginal 
examinat  ion  revealed  nothing  beyond  the  enlarged  uterus’,  \Vhicb  appeared 


to  be  normal.  A  perforation  of  the  appendix  was  thought  the  most  probable 
cause  of  the  acute  peritonitis.  The  abdomen  was  opened  in  the  middle 
line  and  a  large  quantity  of  thin  pus  let  out;  in  the  lower  part  of  the 
abdomen  the  peritonitis  was  general,  and  plastic  lymph  coated  many  of 
the  coils  of  small  intestine:  the  pelvic  organs  were  normal;  the  peri¬ 
toneum  in  the  neighbourhood  of  the  appendix,  which  lay  in  a  subc:ecal 
fossa,  was  very  acutely  inflamed;  the  appendix  was  therefore  removed,, 
although  it  showed  no  gross  lesions  externally.  Subsequently  a  per¬ 
foration  of  the  small  intestine  covered  by  the  lower  extremity  of  the 
great  omentum  was  found;  the  perforation,  which  appeared  to  be  in 
the  lower  part  of  the  ileum,  was  placed  on  the  unattached  side  of 
the  bowel;  it  measured  one-third  of  an  inch  across;  the  sides  of  the 
opening  measured  half  an  inch,  so  great  was  the  inflammatoi-y 
thickening  of  the  intestinal  coats  around  the  aperture.  The  patient’s 
condition  seemed  to  preclude  enterectomy,  and  an  attempt  to  invaginnte 
the  coats  of  the  bowel  at  the  seat  of  perforation  failed  on  account  ol  their 
rigidity,  and  because  each  suture  inserted  cut  its  way  out  through  the 
softened  tissues.  To  close  the  apert  ure  three  sutures  were  passed  right 
across  the  ulcer,  serving  to  bring  its  sides  fairly  closelv  together:  then  the- 
omentum,  first  carefully  cleansed,  was  wrapped  round  the  intestine  so  as 
to  cover  some  4  or  5  inches  of  it,  and  was  sutured  to  both  aspects  of  the 
mesentery  and  also  to  the  surface  of  the  bowel.  During  the  operation 
some  gallons  of  hot  salt  solution  were  used  to  irrigate  the  peritoneal 
cavity,  and  so  far  as  possible  the  lymph  was  stripped  off  the  peritoneum. 
A  large  rubber  drainage  tube  was  left  in  the  pelvis.  The  patient  made  a 
good  recovery ;  she  aborted  on  the  seventh  day  after  the  operation  ;  the 
temperature 'was  normal  on  the  twelfth  day,  and  the  drainage  tube  was 
finally  removed  on  the  fourteenth.  From  the  seventeenth  to  the  thirtieth 
days  there  was  fever  (maximum  103°)  without  apparent  cause.  The  bowels, 
were  constipated  throughout  the  illness. 

Mr.  Mower  White  suggested  that  the  case  was  one  of  typhoid 
fever  in  which  perforation  had  occurred,  though  lie  had  not 
during  the  operation  observed  any  evidence  of  further  ulcera¬ 
tion  of  tlie  ileum.  Possibly  the  febrile  period  interrupting 
convalescence  represented  one  of  the  common  relapses  of  this 
disease. 

Dr.  Emsi.ie  Smith  showed  for  Mr.  Ewen  Stahis  :  (1)  A  case  of  very  large 
myoma  uteri  in  a  middle-aged  woman  :  (2)  a  woman  who  gave  a  history  of 
recurrent  lnematuria  after  any  exercise  and  on  prolonged  standing.  T)n 
examination  there  was  to  be  seen  a  large,  irregular,  lobulated  tumour  in 
the  right  side  of  the  abdomen.  On  palpation  tills  tumour  could  easily  be 
made  out  to  be  in  connection  with  the  right  kidney,  and  was  of  a  some¬ 
what  elastic  consistency.  It  was  at  present  doubtful  whether  the  case  was 
one  of  hydronephrosis  or  malignant  disease.  The  patient  had  been  only 
twenty-four  hours  in  hospital. 


REVIEWS, 


THE  BEGINNINGS  OF  THE  EDINBURGH  COLLEGE  OF 

PHYSICIANS. 

The  Early  Days  of  the  Royall  Colledge  of  Phisitians, 
Edinburgh.  ,  The  Extended  Oration  of  the  Harveian 
Society,  Edinburgh,  delivered  at  the  114th  Festival  by  the 
President,  Robert  Peel  Ritchie,  M.D.Edin,  F.R.C.P.E., 
E.R.S.E.,  etc.  Edinburgh:  George  P.  Johnston.  1899.. 
(4to,  pp.  313.) 

This  substantial  volume  is,  as  stated  by  Dr.  Peel  Ritchie  on 
the  title  page,  an  expansion  of  a  presidential  oration  delivered 
by  him  to  the  Harveian  Society  of  Edinburgh.  The 
work  is,  in  fact,  an  elaborate  history  of  the  foundation  of  the 
Royal  College  of  Physicians  of  Edinburgh.  But  it  is  even 
more  than  this,  for  the  author  has  included  the  University 
and  the  other  Medical  Corporations  of  Edinburgh  in  his. 
survey.  It  could  not  be  said  with  justice  that  his  picture  of 
Seventeenth  Century  Edinburgh  in  its  medical  aspects  would 
have  been  better  if  he  had  taken  more  pains,  for  it  would  be 
difficult  to  conceive  of  any  pains  that  he  has  spared  himself.  In 
the  spirit  of  modern  historical  research  he  has  made  a  careful 
examination  of  contemporary  documents  hearing  directly  or 
indirectly  on  his  subject,  and  has  neglected  no  source  from 
which  any  elucidative  fact  could  be  extracted.  Minutes,, 
registers,  chronicles,  and  records  of  all  kinds — State,  legal* 
collegiate,  parochial,  municipal — have  been  submitted  to 
microscopic  examination,  collated,  and  critically  analysed. 
This,  to  the  author  at  least,  has  evidently  been  a  labour  of 
love  ;  and  if  tlie  result  to  readers  not  under  the  spell  of  the 
genius  loci  is  occasionally  something  akin  to  a  weariness  to  the 
flesh,  Dr.  Peel  Ritchie  is  entitled  to  the  credit  of  having 
done  once  for  all  a  work  that  was  well  worth  doing.  We  would 
not,  however,  be  understood  as  implying  that  the  book  is  of 
interest  only  to  local  antiquaries,  like  the  old  county  his¬ 
tories  that  cumber  the  lower  shelves  of  some  libraries. 
Edinburgh  holds  so  conspicuous  a  place  in  the  history  of 
medicine  that  no  medical  practitioner  who  takes  an  intelli¬ 
gent  pride  in  his  profession  can  deem  anything  concerning  it 
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altogether  foreign  to  himself.  Dr.  Teel  Ritchie’s  work  may 
therefore  be  read  with  interest  by  all  who  care  to  know  from 
what  small  beginnings  the  most  famous  medical  school  in  the 
world  took  its  origin.  .  . 

As  the  nucleus  of  the  work  was  an  oration  nominally 
devoted  to  Harvey,  the  author  appears  to  have  thought  it  a 
duty  which  he  owed  to  the  shade  of  that  great  man  to  link  the 
Edinburgh  College  of  Physicians  with  his  name.  His  efforts 
to  find  some  bond  of  connection  between  Harvey  and  the 
College  remind  one  of  the  ingenuity  shown  by  the.  French 
preachers  of  the  grand  siecle  in  torturing  the  text  which  they 
had  to  take  from  the  liturgy  of  the  day  into  some  semblance 
of  bearing  on  the  subject  with  which  they  wished  to  deal. 
Dr.  Peel  Ritchie,  as  in  duty  bound,  first  considers  the  effect  of 
Harvey’s  work,  li is  discovery,  his  writings,  and  liis  teaching 
upon  the  progress  of  medicine  in  Great  Britain.  He  compares 
the  state  of  medical  education  as  it  was  in  Harvey  s  time  in 
England,  Scotland,  and  Ireland  respectively. 

In  Scotland  three  universities  existed  before  Harvey, 
namely,  St.  Andrews,  Glasgow,  and  Aberdeen.  But  though 
medical  degrees  were  granted,  there  was  hardly  anything  that 
could  be  called  medical  teaching.  The  University  of  Edin¬ 
burgh  was  a  later  foundation,  and  it  was  not  till  the  begin¬ 
ning  of  the  eighteenth  century  that  the  first  Chair  of 
Anatomy  was  established.  Before  this  only  a  few  irregular 
attempts  had  been  made  to  give  instruction  in  Anatomy  m 
Edinburgh.  The  Barber- Surgeons  had  been  incorporated  in 
1  ;o<  as  one  of  the  guilds  of  the  eity,  and  later  were  associated 
with  the  Apothecaries.  The  Cliirurgeons  had  the  privilege  to 
teach,  and  could  claim  the  body  of  one  executed  criminal  each 
year  for  this  purpose.  But  previous  to  the  incorporation  of 
the  College  of  Physicians  of  Edinburgh  this  right  had  been^of 
little  use.  I11  1694  Dr.  Archibald  Pitcairne  wrote  to  a  friend 
in  London  that  he  was  taking  part  in  an  effort  to  obtain  from 
the  Town  Council  the  bodies  of  those  who  died  in  the  Correc¬ 
tion  House  for  dissection. 

We  offer  (he  savs)  to  wait  on  these  poor  for  nothing,  and  bury  them 
after  dissection  at  our  own  charges  which  now  the  town  does ;  yet  there 
is  great  opposition  by  the  Cliirurgeons,  who  neither  eat  hay  nor  suffer 
the  oxen  to  eat  it.  I  do  propose,  if  this  be  granted,  to  make  better 
improvements  in  Anatomy  than  have  been  made  at  Leyden  these  thirty 
years,  for  I  think  most  or  all  anatomists  have  neglected  or  not  known 
what  is  most  useful  for  a  physician. 

The  Town  Council  granted  the  request,  and  this  was  the 
beginning  of  the  medical  school  of  Edinburgh.  The  first 
attempt  to  found  a  College  of  Physicians  in  Edinburgh  was 
made  in  1617,  when  Janies  I  revisited  Scotland.  Dr.  Peel 
Ritchie  traces  the  influence  of  Harvey  in  this  case  to  the  fact 
that  two  years  previously  he  had  been  chosen  to  teach  and 
lecture  in  London.  A  second  attempt  was  made  in  1630,  and 
again  we  are  asked  to  recognise  the  influence  of  Harvey  in 
the  fact  that  two  years  previously  his  great  work  Exercitatio 
Anatomica  de  Motu  Cordis  had  been  published.  A  third 
attempt,  in  1657,  received  the  approval  of  Cromwell.  Here 
again  Harvey  is  brought  in,  for  we  are  told  that  shortly 
before  this  lie  had  handed  over  the  Lumleian  Lectureship  to 
Sir  Charles  Scarborough.  The  proverbially  “long  arm”  of 
■coincidence  has  surely  seldom  been  stretched  so  far  as  in  the 
attempt  to  embrace  these  two  facts  in  a  bond  of  relationship. 
Dr.  Peel  Ritchie  himself  is  fain  to  confess  that  after  careful 
search  he  has  failed  to  discover  that  the  influence  of  Harvey 
or  his  teaching  directly  affected  the  establishment  of  the 
Edinburgh  College,  or.  indeed,  any  medical  institutions  in 
the  three  kingdoms,  with  the  exception  of  the  London  College 
of  Physicians.  But  he  holds  that  “  indirectly  he  assisted  at 
its  inception,  and  that  his  spirit  influenced  its  early  days  and 
first  knights,  and  that  the  original  college  was  in  touch  with 
the  great  Master.” 

The  birth  of  the  College,  though  not  attended  with  any 
portents  indicative  of  its  future  greatness,  was  a  matter  oil 
no  little  difficulty.  Three  distinct  attempts  were  made  to 
bring  it  into  existence,  but  thrice  it  failed  to  break  the 
opposing/tfta  aspera  in  the  shape  of  the  Town  Council,  the 
Universities,  the  two  medical  and  surgical  corporations,  anc. 
the  clergy.  It  must  be  admitted  that  the  earlier  attempts  to 
found  a  college  did  not  deserve  to  succeed.  By  the  charters 
first  proposed,  the  physicians  were  to  have  the  right  to  prac¬ 
tise  surgery ;  while  the  surgeons  were  warned  off  from  the 
preserves  of  physic  as  trespassers  to  be  prosecuted  with  all 
the  rigour  of  the  law.  Moreover,  the  surgeons  were  to  be 


held  in  close  bondage,  so  that  they  could  hardly  do  anything 
without  the  consent  of  a  physician  in  consultation. 

In  1681  came  the  tide  in  the  affairs  of  the  promoters  of  the 
College  that  led  them  on  to  fortune.  The  origin  of  the  Col¬ 
lege  is  told  in  the  Autobiography  of  Sir  Robert  Sibbald,  of 
Kipps,  who  in  1680  induced  some  of  the  physicians  in  Edin¬ 
burgh  to  meet  at  his  house  “once  a  fourth  night”  or  so  for 
the  purpose  of  conference.  Among  these  were  Drs.  Burnet, 
Stevenson,  Balfour,  and  Pitcairne.  “  The  matters  we  dis¬ 
coursed  upon,”  he  says,  “were  letters  from  those  abroad 
giving  account  of  what  was  most  remarkable  adoing  by  the 
learned,  some  rare  cases  had  happened  in  our  practice,  and 
ane  account  of  Bookes  that  tended  to  the  practice  of  Medi¬ 
cine  or  Naturall  History  or  any  other  curious  learning.” 

In  1681  there  was  a  lawsuit  between  the  Cliirurgeons  and 
Apothecaries  of  Edinburgh,  and  the  Court  called  in  four 
physicians,  all  members  of  the  group  which  held  conference 
at  Sibbald’s  house  “  to  take  their  advice  and  opinions  anent 
the  true  limits  and  distinctions  of  c-hirurgery  and  pharmacy.” 
After  the  opinion  of  the  physicians  had  been  delivered, 
Sibbald  took  occasion  at  one  of  their  meetings  to  propose  the 
establishment  of  a  College  “  to  secure  our  priviledges  belong¬ 
ing  to  us  as  Doctors,  and  defend  us  against  the  incroachment 
of  the  Chirurgeon  Apothecaries,  which  were  insupportable.” 
The  proposal  was  agreed  to,  and  the  physicians  applied  to 
the  Duke  of  York,  at  that  time  King’s  Commissioner  m  Scot¬ 
land,  for  a  charter,  and  were  successful  in  obtaining  it.  It 
was  doubtless  due  to  the  influence  of  Sir  Charles  Scar¬ 
borough,  the  Duke  of  York’s  physician,  that  the  charter  was 
granted.  Scarborough  had  been  closely  associated  with 
Harvey,  and  assisted  in  the  preparation  of  his  work  on  the 
generation  of  animals.  _  .... 

The  College  was  “to  supervise  Medical  Practice  in  the 
City,  Suburbs,  and  Liberties  thereof.”  The  practice  of  medi¬ 
cine  therein  was  “to  be  permitted  only  to  those  Physicians 
licensed  by  the  Fellows  of  the  College  after  trial  and  ex¬ 
amination,”  and  no  one  was  to  be  admitted  Socius  until  he 
had  first  obtained  the  licence  to  practise  from  the  College. 
The  number  of  the  original  Fellows  was  21.  The  only  ones 
among  them  whose  names  yet  fly  with  any  quiver  of  life 
about  the  lips  of  men  are  Archibald  Pitcairne  and  Robert 
Sibbald.  Pitcairne  was  a  man  of  genius,  “  mathematician, 
poet,  physician,  and  philosopher,”  as  his  epitaph  not  untruly 
styles  him.  Sibbald’s  varied  attainments  are  testified  to  by 
the  fact  that  he  was  Physician  to  Charles  the  Second  in  Scot¬ 
land,  and  also  Geographer  for  the  Kingdom  of  Scotland.  His 
name  still  lives  among  Dryasdusts  as  the  author  of  Scotia 
Illustrata,  described  by  himself  as  “  ane  account  of  Scotland, 
antient  and  modern.” 

Almost  as  soon  as  the  College  was  incorporated,  it  set  to 
work  with  commendable  vigour  to  carry  out  various  reforms 
in  the  medical  commonwealth.  Its  first  efforts  were  directed 
to  the  prepai'ation  of  a  Pharmacopoeia .  A  Committee  was  ap¬ 
pointed  for  the  purpose,  but  difficulties  of  one  kind  and 
another  caused  delay,  and  it  was  not  till  1699,  sixteen  years 
after  the  work  was  begun,  that  the  first  Edinburgh  Pharma¬ 
copoeia  was  printed.  Its  publication  was  a  distinct  step  in 
advance,  though  among  the  preparations  are  such  thera¬ 
peutic  agents  as  urina  juvenis  sani  impuberis ;  spiritus,  sal 
volatile,  et  oleum,  cranii  hominis  violent^  morte  extincti ; 
spiritus,  sal  volatile,  et  oleum,  lumbricorum,  ex  lumbricis 
terrestribus  aqua  ablutis  et  modice  exsiccatis  ;  spiritus,  sal 
volatile,  et  oleum,  millepedum ;  spiritus,  sal  volatile,  et 
oleum,  viperarum  ex  viperis  exsiccatis.  There  was  an  em- 
plastrum  de  ranis  cum  mercurio,  containing  ranas  vivas 
numero  duodecim  and  lumbricorum  terrestrium  purgatorum 
uncias  quatuor.  Other  animal  preparations  were  oleum  vul- 
pinum  from  the  boiled  down  adult  fox,  oleum  scorpionum, 
caro  viperarum  exsiccata,  jecus  cum  felle  anguillarum,  tes- 
ticuli  caballini,  etc. 

The  College  next  gave  its  attention  to  the  establishment  of 
a  Dispensary.  In  1682  it  was  resolved  to  appoint  some 
persons  to  be  “  Physitians  to  the  Poore.”  At  first  apparently 
the  Fellows  not  only  provided  for  gratuitous  attendance  on 
the  sick  poor,  but  themselves  bore  the  expense  of  the  dispen¬ 
sary.  Two  had  to  attend  at  the  College  Hall  and  give 
advice  to  the  sick  poor  gratis  three  days  a  week  from  3  to  4 
o’clock.  The  sphere  of  the  Dispensary’s  work  gradually 
enlarged,  until  the  want  of  an  infirmary  made  itself  acutely 
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felt.  When  the  infirmary  was  founded  in  1727  the  College 
“for  the  encouragement  of  such  an  undertaking”  bound 
themselves  that  one  or  more  of  their  number  should  attend 
the  hospital  faithfully  and  freely  without  any  prospect  of 
reward  or  salary  until  “  the  stock  of  the  Hospital  ”  should  be 
so  increased  that  it  could  afford  a  reasonable  allowance  for 
one  or  two  physicians  for  the  proper  use.  In  these  things  lay 
the  germ  of  the  splendid  medical  charities  of  Edinburgh. 

Another  far-reaching  measure  of  reform  which  Scotland  owes 
to  the  Edinburgh  College  of  Physicians  is  the  institution  of 
examinations  for  licences  to  practise  medicine.  A  notable 
feature  from  the  first  was  a  clinical  examination  for  which  the 
Dispensary  supplied  cases.  Dr.  Peel  Ritchie  is  therefore  fully 
warranted  in  claiming  for  the  College  that  in  the  early 
years  of  its  foundation  it  introduced  a  distinct  and  decided 
improvement  in  the  system  of  examination  for  admission 
to  the  medical  profession. 

To  the  College  of  Physicians  also  belongs  the  credit  of 
having  led  the  way  in  the  establishment  of  medical  societies 

in  Edinburgh. 

Dr.  Peel  Ritchie  traces  the  influence  of  the  College  on  the 
University  of  Edinburgh.  Sir  Robert  Sibbald,  who  had  taken 
the  largest  part  in  the  foundation  of  the  College,  was  the  first 
Professor  of  Physic  in  the  University,  and  afterwards  Drs. 
James  Halkit  and  Archibald  Pitcairne  were  joined  with  him 
in  “  teatcliing  the  said  airt  of  Medicen.”  They  do  not  seem 
to  have  taught,  but  at  least  they  were  the  first  rudiments  of  a 
medical  faculty. 

Dr.  Peel  Ritchie  gives  interesting  biographical  sketches  of 
some  of  the  original  Fellows,  such  as  I)r.  Archibald  Pitcairne, 
Sir  Andrew  Balfour,  Sir  Thomas  Burnet,  Sir  Archibald 
Stevensone,  and  Sir  Robert  Sibbald,  which  relieve  the  un¬ 
avoidable  dryness  of  some  parts  of  the  book.  Incidentally 
much  interesting  information  is  given  as  to  the  conditions  of 
medical  study,  medical  examinations,  and  medical  life 
generally  in  Edinburgh  in  the  later  years  of  the  seventeenth 
century.  The  work  forms  a  handsome  volume,  which  is 
clearly  printed,  and  contains  well-executed  illustrations  of 
portraits  of  Sibbald,  Scarborough,  Pitcairne,  King  James  VI, 
King  Charles  II,  and  others  concerned  in  the  foundation  of 
the  College. 

In  conclusion,  we  offer  our  congratulations  to  Dr.  Peel 
Ritchie  on  a  valuable  piece  of  work  performed  with  con¬ 
scientious  thoroughness  and  no  mean  literary  skill.  It  is  a 
monument  of  his  devotion  to  his  College  that  will  last  as 
long  as  that  venerable  but  perennially  vigorous  institution 
itself. 


SOME  RECENT  WORKS  ON  OBSTETRICS  AND 
GYNAECOLOGY. 

Dr.  Cullen’s  Cancer  of  the  Uterus 1  is  a  fine  monograph  on  a 
grave  subject.  The  book  itself  is  a  sumptuous  publication  of 
the  familiar  Johns  Hopkins  University  type.  The  rich  mate¬ 
rial  for  the  text  is  derived  from  the  gynaecological  operating 
room  of  the  Johns  Hopkins  Hospital,  and  from  Dr.  Howard 
Kelly’s  private  sanatorium.  The  value  of  such  material  de¬ 
ends  upon  how  those  who  possess  it  make  use  of  it.  We 
now  that  the  Baltimore  School  of  Medicine  have  carried  the 
utilisation  of  clinical  and  scientific  material  almost  to  perfec¬ 
tion  ;  and  this  volume  is  a  fresh  witness  to  this  truth.  If  we 
inquire  whether  the  resources  of  similar  institutions  in  the 
British  Empire  are  as  well  employed  as  in  America,  we  doubt 
if  the  reply  would  be  equally  satisfactory.  Yet  we  are  not 
without  a  good  model  for  imitation.  Fine  work  has  indeed 
been  done  in  the  Old  World  by  Ruge  and  Veit  and  others, 
including  Sir  John  Williams,  whose  well-known  Harveian 
Lectures  form  an  admirable  compendium  of  their  subject, 
based  on  long  experience.  Cullen  goes  even  further  than 
Williams  in  specifically  employing  the  term  adenoma 
to  signify  cancer  of  the  cervical  canal  and  uterus. 
His  classification  of  cancer  of  the  uterus  is  similar, 
but  his  nomenclature  is  different.  Cancer  of  the  portio 
vaginalis  is  classified  as  squamous-celled  carcinoma  of  the 
cervix,  cancer  of  the  cervix — that  is,  of  its  canal,  as  adeno- 

1  Cancer  of  the  Uterus.  Its  eathologv.  symptomatology.  Diagnosis,  and 

Treatment:  also  the  Pathology  of  Diseases  of  the  Endometrium.  By 
Thomas  Stephen  Cullen.  M.B. (Toronto).  Associate  Professor  of  Gynaecology 
in  the  Johns  Hopkins  University.  London  :  H.  Kimpton.  1900.  (Royal 
8vo,  Dp.  693.  Eleven  lithographic  plates  and  over  300  coloured  and  black 
illustrations.  3s.  6d.) 


carcinoma  of  the  cervix,  and  cancer  of  the  uterus  as  adeno 
carcinoma  of  the  uterus.  Something  is  said  of  the  rare 
primary  squamous-celled  carcinoma  of  the  body  of  the 
uterus  ;  already  at  the  October  (1900)  meeting  of  the  Obstet¬ 
rical  Society  of  London,  since  the  recent  issue  of  I)r.  Cullen’s 
work,  one  suspected  example  was  recorded  by  Mr.  Targett. 
All  these  formidable  maladies,  two  of  which  are  so  sadly 
frequent,  are  discussed  at  great  length,  and  the  clinical  and 
pathological  reports  are  of  high  excellence.  The  pages- 
devoted  to  operative  treatment  are  most  instructive,  and 
valuable  tables  of  results  are  given  in  an  appendix.  Dr. 
Cullen  specially  appeals  to  the  general  practitioner.  For  one 
of  the  curses  of  uterine  cancer  in  its  clinical  aspect  is  the 
difficulty  of  its  recognition  in  an  early  stage  when  operation 
affords  almost  certain .  immunity  against  recurrence.  The 
author  therefore  lays  great  stress  on  the  removal  and 
examination  of  uterine  tissues  for  diagnostic  purposes.  He 
says  much  about  the  curette  and  about  snipping  off  pieces 
of  suspected  tissue,  and  gives  directions  for  preserving  them 
so  that  they  may  be  prepared  for  the  microscope  and 
examined  by  experts.  There  can  be  no  doubt  that  Dr.  Cullen 
is  right  in  insisting  on  investigation  of  this  kind.  The 
practitioner  is  now  a  well-educated  man,  and  knows  that  he 
runs  a  grave  responsibility  if  he  trifles  with  a  suspected  case* 
for  months  or  simply  watches  its  development.  He  cannot  be 
expected  to  prepaid  sections  or  to  be  certain  what  such 
sections  demonstrate  ;  but  there  are  in  this  country  as  in 
America  several  institutions  where  clinical  and  pathological 
researches  are  undertaken.  Lastly,  the  clinical  features  of 
the  different  varieties  of  uterine  cancer  and  of  innocent 
diseases  which  simulate  it  are  described  very  clearly,  so  that 
Dr.  Cullen’s  volume  will  be  as  useful  to  the  practitioner  as  to 
the  specialist  and  the  teacher  of  pathology. 

It  is  not  needful  for  us  to  express  any  opinion  upon  the  merits 
of  so  well  known  and  justly  valued  a  work  as  Dr.  Galabin’s 
Manual  of  Midwifery,2 3  the  fifth  edition  of  which  is  now  before 
us.  The  principal  changes  made  in  this  edition  are  first  in  the 
section  of  ectopic  pregnancy.  Dr.  Galabin  accepts  ovariais 
pregnancy  as  a  fact,  and  also  primary  abdominal  gestation. 
He  advises  abdominal  section  if  the  patient  is  seen  within  two- 
or  three  days  after  rupture  ;  for  even  if  bleeding  has  ceased, 
recovery  will  be  hastened  by  operation.  If  several  days 
have  elapsed,  the  history  indicates  that  the  pregnancy  is  early, 
and  there  has  been  no  recurrence  of  internal  haemorrhage, 
the  reader  is  advised  to  wait  and  see  if  absorption  is  in  pro¬ 
gress.  As  a  general  rule,  when  the  diagnosis  of  ectopic  pre¬ 
gnancy  has  been  made  in  its  first  half,  Dr.  Galabin  thinks, 
abdominal  section  is  the  best  course.  In  the  second  half,  the 
dangers  of  operation  and  those  of  letting  the  pregnancy  go  to> 
term  are  at  present  about  equally  balanced,  but  increasing  ex¬ 
perience  will  probably  lead  to  improved  operative  technique 
and  therefore  reduce  the  risk  of  operation.  The  other  new 
feature  in  this  edition  is  the  account  of  deciduoma  malignum. 
Dr.  Galabin  does  not,  like  most  English  pathologists,  regard 
this  as  a  sarcoma  accidentally  stimulated  into  rapid  growth 
by  the  occurrence  of  pregnancy.  He  thinks  this  is  nega¬ 
tived  by  the  frequency  with  which  deciduoma  malignum  fol¬ 
lows  pregnancy  with  myxomatous  degeneration  of  the 
chorion,  a  frequency  which,  he  contends,  cannot  be  explained 
by  coincidence.  He  considers  that  the  histological  character¬ 
istics  of  deciduoma  are  so  closely  allied  to  those  of  healthy 
and  myxomatous  chorion  as  to  justify  the  view  that  the  origin 
of  the  tumour  is  in  a  tissue  belonging  to  the  ovum. 

It  is  sometimes  said  that  work  published  in  the  transactions 
of  medical  societies  isburied.  If  there  be  any  truth  in  this  then 
we  would  say  that  there  are  several  papers  in  the  last  volume  of 
the  Transactions  of  the  Obstetrical  Society  of  Edinburgh y 
which  we  sincerely  hope  will  be  rescued  by  their  authors-- 
from  so  unkind  a  fate.  Foremost  among  these  must  be- 
mentioned  a  paper  by  Dr.  Berry  Hart  On  the  Cause  of  the 
Differentiation  of  Connective  Tissue  in  the  Human  Embryo,. 

2  A  Manual  of  Midwifery.  By  Alfred  Lewis  Galabin.  M.A.,  M.D.Cantab., 
F.R.C.P.,  late  President  of  flic  Obstetrical  Society  of  London.  Obstetric- 
Physician  to  Guy’s  Hospital,  etc.  Fifth  Edition.  London  :  J.  and  A. 
Churchill.  1900.  (Cr.  8vo,  pp.  891,  298  illustrations.  15s.) 

3  Transactions  of  the  Obstetrical  Society  of  Edinburgh  Vol.  xxv.  Session 
1899-icco.  Edinburgh :  Oliver  and  Boyd.  1500.  Demy  1 8vo,  pp.  262. 
8s.  £d.) 
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with  Special  Reference  to  the  Essential  Nature  of  the  Hydatid 
Mole.  In  this  paper  Dr.  Hart  propounds  a  theory  so  ingenious 
and  so  closely  reasoned  that  the  imagination  of  the  reader  is 
captivated  by  it  at  once.  It  is  supported  by  a  series  ot  acute 
observations  and  analogies,  and  is  almost  the  most  important 
of  the  many  contributions  that  Dr.  Hart  has  made  to  the 
scientific  aspects  of  his  subject.  Another  paper  which  must 
be  mentioned  is  that  by  Dr.  Freeland  Barbour  on  the  .  et  of 
the  Pelvis  in  the  Body  and  its  Obstetrical  Significance  ;  it 
is  an  important  contribution  to  the  mechanics  of  the  piocess 
of  labour,  and  is  an  example  of  the  care  and  pains  which!  r. 
Barbour  brings  to  his  anatomical  work.  Other  impoitant 
papers  are  those  by  Dr.  Berry  Hart  on  the  Nomenclature  of 
Transverse  Presentations,  and  by  Professor  A.  R.  Simpson  on 
Atmokausis  or  Vaporisation  of  the  Uterine  Cavity.  Professor 
Simpson  is  a  whole-hearted  convert  to  the  ingenious 
method  of  steaming  the  uterine  cavity,  introduced  to  the 
profession  by  Sneguireff,  of  Moscow,  and  declares  that  it  will 
frequently  arrest  uterine  haemorrhage  when  curetting  has 
failed  ;  he  has  tried  it  in  14  cases  with  great  success.  Dr. 
Ballantyne  maintains  his  interest  in  teratology,  and  furnishes 
an  admirable  paper  on  the  Chronology  of  Antenatal  Life.  The 
majority  of  the  remaining  papers  are  devoted  to  the  record  01 
individual  cases  of  interest  which  have  occurred  to  the 
authors,  and  a  discussion  on  the  Treatment  of  Dysmenorrlicea, 
introduced  by  Dr.  Haultain,  concludes  the  work  of  a  successful 
session. 

The  subject  of  Dr.  O.  Schaeffer’s  work4  is  so  compre¬ 
hensive  that  a  library  rather  than  a  small  pamphlet  would  be 
required  to  treat  it  adequately.  The  author  endeavours  to 
teach  the  reader  how  to  prevent  every  disease,  injury,,  or 
accident  that  can  possibly  affect  mother  or  foetus  during 
pregnancy,  labour,  or  childbed.  Now,  as  pregnancy  confers 
no  immunity  against  disease  or  injury,  it  follows  that  the 
subject  matter  of  the  book  is  coextensive  with  the  whole 
range  of  medicine  and  surgery.  Ninety-six  pages  is  far  too 
little  for  the  discussion  of  the  many  undecided  questions 
which  arise  in  the  treatment  of  so  vast  a  theme.  Dr.  Schaeffer 
does  not  attempt  discussion.  He  gives  the  reader  a  kind  of 
syllabus — catalogues  of  conditions  which  may  cause  this  or 
that  disease  or  accident.  Now,  a  catalogue  is  not  the  easiest 
thing  to  read  or  remember,  not  to  say  understand.  Hence 
the  form  of  the  work  is  not  one  which  strikes  us  favourably. 
A  catalogue,  to  be  useful,  must  be  accurate.  Dr.  Schaeffer’s 
statements  do  not  always  commend  themselves  to  us.  Thus, 
we  find  directions  for  the  prophylaxis  of  ectopic  pregnancy. 
As  we  know  nothing  of  the  causation  of  ectopic  pregnancy, 
we  are  not  yet  able  to  prevent  it,  and  Dr.  Schaeffer’s  recom¬ 
mendations  only  apply  to  the  prevention  of  disease  generally. 
Still,  they  are  harmless — which  remark  applies  not  to  the 
advice  to  prevent  rupture  of  tubal  pregnancy  by  injection  of 
morphine  into  the  sac,  a  measure  now  proyed  to  be  useless, 
dangerous  in  itself,  and  more  dangerous  as  leading  to  post¬ 
ponement  of  efficient  surgical  treatment.  We  cannot  say 
that  we  think  this  work  will  prove  of  extreme  utility  to  the 
profession  or  greatly  extend  Dr.  Schaeffer’s  reputation. 

Dr.  Jeleett’s  Short  Practice  of  Gyneecology 5  is  concisely  and 
clearly  written.  It  contains  much  useful  information  put  in 
an  attractive  way,  but  in  certain  places  reproduces  statements 
which  have  long  since  been  called  in  question.  Thus  at 
page  21  the  reader  is  told  that  heart  disease  produces  menor¬ 
rhagia.  Gow  has  shown  that  it  produces  amenorrhoea.  Two 
pages  are  given  to  dysmenorrhcea.  Some  old  theories 
reappear,  such  as  that  dysmenorrhcea  is  caused  by  stenosis 
and  by  flexions.  A  writer  who  gives  renewed  currency  to 
these  views  should  produce  or  refer  to  a  specimen  of  stenosis 
or  of  obstruction  of  the  uterine  canal  by  flexion.  It  is  w'ell 
known  that  such  smallness  of  the  os  externum  as  to  prevent 
the  entry  of  a  probe  is  seldom  accompanied  by  pain  in 
menstruation,  and  Wat  stenosis  of  the  os  internum  has  never 
been  shown  to  exist ;  every  known  specimen  of  a  flexed 

4  Die  Prophylaxe  in  der  Oeburtshilfe.  [Prophylaxis  in  Midwifery.]  Von 
Dr.  O.  Schaeffer,  Privat  Dozenten  in  der  Univcrsitiit  Heidelberg.  Munich  : 
Leitz  und  Scliauer.  1900.  (Demy8vo,  pp.  96.  M.  1.50.) 

•">  A  Short  Practice  of  Gymvcnlogy.  By  Henry  Jellett,  B.A.,  M.D.,  B.Cli., 
B.A.O  (Dublin  University),  'k.R.C.’P.I..  L.M.,  late]  Assistant  Master 
Rotunda  Hospital,  etc.  London  :  J.  and  A.  Churchill.  1900.  (Crown  8vo, 
pp.  430,  123  illustrations.  7s.  6d.) 


uterus  belonging  to  a  woman  young  enough  to  menstruate 
and  free  from  other  disease  shows  no  more  obstruction  m  its 
canal  than  a  bend  in  the  river  Thames  offers  to  its  current.  On 
the  other  hand,  the  most  marked  dysmenorrhcea,  that  to  which 
Matthews  Duncan  tried  to  limit  the  term  “dysmenorrhcea, 
namely  spasmodic  dysmenorrhcea,  is  not  mentioned  so  far  as 
we  have  observed.  Prolapse  of  the  urethral  mucous  mem¬ 
brane  is  said  to  occur  in  middle-aged  and  elderly  women.  In 
the  experience  of  marly  it  is  commonest  in  children,  and  very 
rare  in  middle  life.  No  fewer  than- 56  pages  are  given  to  dis¬ 
placements  of  the  uterus,  Scliultze’s  theories  being  accepted 
as  facts.  The  statement  is  specifically  made  that  anteflexion 
causes  stenosis,  although  the  contrary  has  been  as  thoioughly 
proved  as  any  negative  statement  can  be.  The  author  gives 
110  references  to  original  sources  of  information.  We  com¬ 
plain  not  of  this,  because  it  is  not  usual  in  elementary  works  ; 
but  the  pages  are  studded  with  German  and  Ameiican  names 
in  brackets,  as  if  the  name  of  a  German  was  a  voucher  for 
anything,  however  startling.  Thus  we  are  told  that  the 
mucous  membrane  of  the  os  externum  becomes  evei ted 
during  coitus  (Dtihrssen).  Flow  did  Duhrssen  find  this  out t 
If  he  did  not  observe  it,  what  is  the  value  of  his  name  111 
brackets  ?  The  book  is  up  to  date,  for  we  find  the  treatment 
of  acute  metritis  by  superheated  steam,  as  recommended  by 
Sneguireff,  is  mentioned,  but  the  author  does  not  state  what 
experience  he  has  had  of  it.  Pelvic  cellulitis  is  dismissed  in 
three  pages,  but  the  author’s  closing  advice  that  after  open¬ 
ing  a  cellulitic  abscess  in  the  abdominal  wall,  a  counter- 
opening  should  be  made  in  the  vagina  in  order  to  allow  tree 
drainage  is  open  to  criticism.  We  are  sorry  that  we  have 
been  obliged  to  find  fault ;  but  the  talent  of  clear  exposition 
which  the  author  shows  makes  us  hope  that  m  a  future  edi¬ 
tion  he  may  be  able  to  appraise  more  correctly  the  value  01 
the  works  he  quotes.  He  will  by  so  doing  materially  increase 
the  value  of  his  book. 

The  new  edition  of  Dr.  Lutaud’s  Manual  of  Medical  and 
Surgical  Gynaecology6  has  been  entirely  rewritten  and  much 
enlarged  with  the  object  of  bringing  it  abreast  of  the  rapid 
advances  which  surgical  gyneecology  has  made  during  the 
last  decade.  The  work  is  now  divided  into  eight  sections 
dealing  respectively  with  anatomy  and  physiology,  methods 
of  examination,  minor  gynecological  surgery,  diseases  ot  the 
vulva,  diseases  of  the  uterus,  periuterine  inflammations, 
periuterine  swellings  and  effusions,  ovarian  and  per lovai lan 
tumours.  The  section  dealing  with  anatomy  and  physiology 
is  unusually  full  for  a  work  of  this  class,  and  is  illustrated 
with  fifty-two  woodcuts.  Abnormalities  of  development  are 
dealt  with  in  this  section,  and  the  description  of  them  is 
thereby  much  facilitated.  The  methods  of  clinical  examina¬ 
tion  employed  in  France  are  so  different  from  those  in  vogue 
in  this  country  that  the  section  dealing  with  them  is  of  com¬ 
paratively  little  interest  to  English  readers.  Tlie_  section  on 
minor  gynaecological  surgery  contains  a  full  and  well-illus- 
trated  description  of  most  of  the  instruments  and  appliances 
made  use  of  by  the  gynaecologist,  and  will  be  therefore  valu¬ 
able  to  those  unfamiliar  with  such  details.  The  next  section 
includes  a  description  of  the  diseases  of  the  bladder ;  it  is 
well  up  to  date,  and  comprises  a  description  ot  Howard 
Kelly’s  method  of  ureteral  endoscopy.  A  considerable 
amount  of  space  is  devoted  to  the  non-operative  treatment  ot 
cancer  of  the  uterus.  This  may  be  justified,  if  not  on  t  ie 
grounds  which  the  author  thinks  sufficient,  at  least  by  the 
unfortunate  fact  that  many  cases  come  under  treatment  when 
palliative  measures  alone  are  applicable.  In  regard  to  t lie 
treatment  of  fibroid  tumours  of  the  uterus  the  author  reviews 
the  various  operations  in  use  at  the  present  time  without 
showing  any  decided  partiality  towards  one  or  otliei  ot  them. 
The  treatment  of  uterine  displacements  by  pessaries  occupies 
a  great  deal  of  space,  and  the  variety  of  appliances  described 
and  advocated  is  somewhat  bewildering.  The  operation  9 
cystopexy  recently  proposed  by  Laroyenne  for  c-ystocele  is 
described,  but  the  author  has  had  no  experience  of  it  himsen. 
To  those  who  wish  to  understand  the  way  in  winch  gynseco 
logical  topics  are  viewed  in  France  this  book  can  be  com¬ 
mended.  It  cannot,  however,  be  regarded  as  a  satisfactory 
guide  for  students  and  practitioners,  and  compares  unfavour* 

e  Manuel  Complet  de  Gynecologic  Medicate  et  CMrurgicale.  Par  A.  Lutaud 
Paris  :  A.  Maloine.  1900.  (Roy.  8vo,  pp.  740.  Frs.20.) 
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ably  with  many  English  and  American  textbooks  oh  the  same 

subject. 

Professor  Bunge’s  lecture  on  Woman  in  Her  Sexual  Pecu¬ 
liarities''  has  gone  through  four  editions,  and  has  had  a  large 
circulation,  the  author  tells  us,  among  the  lay  public.  Its 
object  is  to  influence  those  who  are  striving  to  improve  the 
condition  of  women,  not  merely  by  opening  to  them  occupa¬ 
tions  followed  by  men,  but  by  encouraging  and  Stimulating 
them  to  follow  those  occupations,  and  thus  compete  with  men 
on  equal  terms..  He  urges  the  obvious  truths,  that  women  are 
constructed  for  marriage  and  maternity;  that  they  are  weaker 
than  men  ;  as  Schopenhauer  puts  it,  “when  Nature  divided 
the  human  race  into  two  sexes  she  did  not  cut  in  the  middle 
line.”  In  civilised  communities,  law  and  custom— modesty 
in  the  one  sex  and  chivalry  in  the  other— hedge  about  and 
protect  the  weaker  from  the  stronger.  If  women  compete 
with  men  this  fence  must  be  broken  down,  to  the  disad¬ 
vantage  of  women.  The  true  way  of  “emancipating”  and 
improving  the  lot  of  women  is  to  think  less  of  woman’s  work 
and  more  of  woman’s  field  of  work.  Those  who  wish  to 
benefit  women  can  best  do  so  by  elevating  the  status  of  the 
wife.  That  education  is  the  best  for  woman  which  best  fits 
her  to  be  a  wife  and  mother.  Dr.  Bunge’s  lecture  contains  a 
great  deal  of  common  sense.  Social  reformers  anxious  to 
benefit  women  still  .  have  plenty  to  do  in  devising  means  of 
providing  the  community  with  the  greatest  blessings  it  can 
have,  namely,  good  wives  and  mothers, 

Dr.  Orthmann’s  Vademecum s  is  so  instructive  and  useful  that 
it  might  well  be  translated,  or  imitated  with  due  acknowledg¬ 
ment,  by  some  British  teacher.  Its  material  is  solid  science 
without  a  word  about  the  author’s  operative  triumphs.  It  is 
also  unencumbered  with  footnotes,  authorities’  names  or 
references,  all  necessary  and  useful  in  a  treatise  for  the  benefit 
of  experts,  but  quite  out  of  place  in  an  educational  work. 
The  photo-micrographs  are  beautifully  clear,  and  not  only 
demonstrate  the  appearance  in  section  of  very  characteristic 
structures  such  as  chorionic  villi  in  gravid  Fallopian  tubes, 
but  also  display  the  far  less  distinct  natural  appearances 
observed  in  endometritis  and  salpingitis.  The  volume  begins 
with  a  chapter  on  the  microscope,  on  hardening,  section 
cutting,  and  staining.  The  remainder  of  its  pages  are  exclu¬ 
sively  devoted  to  the  pathological  appearances  of  diseases  of 
the  vulva,  vagina,  uterus,  tubes,  and  ovaries.  This  manual  is 
certainly  the  best  of  its  kind  yet  published,  and  there  seems 
to  be  nothing  for  unfavourable  criticism  in  all  its  contents. 
It  were  -well  if  the  same  could  be  said  of  the  numerous  and 
more  ambitious  works  on  gynaecology  which  are  yearly  added 
to  medical  literature. 


NOTES  ON  BOOKS. 


A  third  series  of  collected  papers  has  been  issued  under  the 
title  of  The  Report  of  the  Department  of  Pathological  Chemistry 
of  University  College ,  London.  The  volume  is  edited  by  Dr. 
Vaughan  Harley,  the  Professor,  and  by  Dr.  Francis  W.  Good- 
body,  the  Assistant  Professor  of  Pathological  Chemistry.  It 
contains  a  number  of  papers  by  workers  in  the  laboratory 
which  have  appeared  in  various  periodicals,  and  the  Trans¬ 
actions  of  learned  societies,  together  with  Dr.  George  Crile’s 
essay  on  Surgical  Shock,  which  was  awarded  the  Cartwright 
Prize. 

Health  Hints  for  Volunteers ,  by  Surgeon- Major  J.  Arnallt 
Jones,  A.M.R.  (London :  Allman  and  Son.  id.)  This  small 
book  of  16  pages,  of  a  size  to  be  carried  easily  in  the  pocket, 
contains  many  very  useful  hints  for  the  Volunteer.  He  is 
first  advised  as  to  the  mode  of  life  to  keep  him  in  good  condi¬ 
tion,  and  fit  him  for  the  fatigues  of  field  days  and  other  duties. 
Precautions  to  prevent  diarrhoea  in  camp,  and  foot  soreness 

7  Das  Weib  in  seiner  geschlechtlichen  Eigennrt.  Von  Dr.  Max  Runge,  Pro¬ 
fessor  der  Geburtsliiilfe  und  Gynakologie,  etc.,  xu  Gottingen.  Berlin  : 
Julius  Springer ;  and  Glasgow:  F.  Bauermeister.  1900.  (Demy  8vo,  pp. 
38.  is.  3d.) 

8  Vademecum  fur  histopathologische  U ntersuchungen  in  der  Gynakologie  : 
fur  Aerzte  und  Studirende  [Vademecum  for  Histopatliological  Research  in 
Gynaecology  for  Practitioners  and  Students.]  Von  Dr.  E.  G.  Orthmann  in 
Berlin.  London:  Williams  and  Norgate.  1901.  (Demy  8vo,  pp.  174,  73 

illustrations.  5s.) 


and  chafing  on  the  march  are  detailed,  together  with  some 
hints  on  personal  sanitation.  The  book  concludes  with  the 
first  aid  treatment  of  fractures  and  haemorrhage,  and  the 
management  of  some  of  the  common  accidents  and  cases  of 
sudden  illness.  Throughout,'  the  life  of  a  Volunteer  in  cam]) 
is  kept  in  view,  and  the  book  should  be  widely  known  amongst 
Volunteers,  to  whom  it  cannot  fail  to  prove  useful. 

REPORTS  AND  ANALYSES 

ANE 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Netv  Pessary.— My.  Hughes  R.  Davies,  L.R.C.P.Lond., 
M.R.C.S.  (Bow,  E.)  writes  :  That  there  exists  no  satisfactory 
pessary  for  prolapsus  uteri  in  its  worst  form,  or  for  ante- 
version  or  anteflexion  is,  I  believe,  incontrovertible.  Few 
have  not  in  practice  been  baffled  by  some  troublesome  “pro¬ 
lapse  case.”  -“Cup  and  stem”  pessaries,  temporarily  con¬ 
venient,  are  in  the  end  failures;  probably  the  ulcerated  os 
has  been  caused  or  aggravated 'by  then*  use.  Besides,  they 
mostly  retain  foul  secretions,  and  at  the  best  are  uncom¬ 
fortable.  Again,  most  of  them  subject  the  uterus  and 
appendages  to  violent  shock  in  any  undue  movement  of  the 
body,  whilst  the  bladder  and  rectum  are  both,  in  many 
mechanical  appliances,  interfered  with.  In  my  instrument 
(Fig.  1)  1  claim  : 


Fig.  1.— Diagrams  of  forms  of  pessary  for  prolapse. 


and,  therefore,  that  it  is  easy  in  appli- 


1.  Simplicity  in  construction 
cation,  and  practically  aseptic. 

2.  The  hinge  action — in  deviation  about  75°-9o° — simulates  and  acts  har¬ 
moniously  witli  the  swing  of  the  broad  ligament,  and  thereby  lessens  or 
annuls  the  danger  of  shock  to  the  organs  on  impact  upon  the  stem. 

3.  Neither  bladder  nor  rectum  arc  interfered  with,  and  dragging  down 
and  prolapse  of  the  former  is  absolutely  prevented.  This  hinge  action— in 
the  anteversion  and  anteflexion  pessary  is  checked  at  a  certain  angle,  so 
that  no  pressure  can  act  upon  the  bladder :  and,  in  the  pessary  for  retro¬ 
version  or  retroflexion  (Fig.  2)  the  same  holds  good,  and  the  driving  down 
of  the  posterior  limb  upon  the  rectum  is  avoided,  pressure  acting  instead 
along  the  stem,  and,  therefore,  upon  the  rubber  supports  and  waist¬ 
band. 

p  Although  I  have  for  the  present  adopted  “Hodge”  as  a  model  I 
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shall  probably  modify  its  shape,  as,  with  the  forked  and  hinged  stem  I 
can,  if  necessary,  adopt  a  ring  or  any  other  suitable  pattern. 
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Fig.  2.— Prolapse,  retroversion,  and  flexion,  pessary  in  position. 

The  whole  apparatus  can  he  self-applied  by  the  patient  with 
very  little  instruction,  and  it  can  be  easily  cleansed.  Old 
ulcerations,  induced  by  friction  from  badly-fitting  pessaries, 
or  from  external  violence,,  are  soon  cured  by  the  use  of  my  in¬ 
strument,  as  all  pressure  in  the  neighbourhood  of  the  ulcera¬ 
tion  is  removed.  The  size  of  the  pessary,  its  length  of  stem, 
etc.,  can  of  course  be  modified  to  suit  each  particular  case. 
My  instructions  and  ideas  have  been  carried  out  in  a  most 
satisfactory  manner  by  Messrs.  Krohne  and  Sesemann. 
Without  encroaching  too  much  upon  valuable  space,  perhaps 
I  may  be  permitted  to  quote  one  of  my  cases  in  which  marked 
benefit  has  followed  the  use  of  my  pessary  : 

Mrs.  L.,  aged  54,  mother  of  a  numerous  family,  for  years  had  suffered 
from  prolapsus  uteri  in  its  worst  form.  Her  occupation,  standing  nearly 
all  day,  much  aggravated  her  condition.  Numerous  pessaries  had  failed, 
.so  that,  in  despair,  she  sometimes  for  days  together  used  to  perform  her 
daily  routine  with  the  congested,  ulcerated  uterus  completely  outside  her 
body.  She  came  under  my  care,  and  for  a  time  a  ring  pessary,  specially 
made,  and  measuring  5  inches  in  diameter,  gave  relief.  But  then,  as  may 
he  expected  from  such  an  instrument,  bowels  and  bladder  suffered ;  and, 
to  add  to  her  discomfort,  despite  daily  doucliings.  a  persistent  foul- 
smelling  discharge  issued  per  vaginam.  Even  this  pessary  was  frequently 
ejected  at  stool.  For  her  case— a  fairly  typical  one — my  pessary  was  princi¬ 
pally  evolved,  for  surgical  interference  was  emphatically  refused.  N  ine  weeks 
ago  I  inserted  my  ordinary-sized  retroversion  and  prolapse  pessary.  In  spite 
of  my  instructions  I  did  not  see  her  again  until  yesterday,  when  I  found  the 
following  condition  of  affairs :  First,  there  had  been  perfect  comfort  in 
bowels  and  bladder,  whose  functions  had  been  normal ;  secondly  there 
had  been  no  shifting  of  instrument,  and— consequently— no  prolapse. 
Nightly,  in  bed,  she  had  unfastened  the  tapes  and  belt,  replacing  them 
upon  rising  in  the  morning ;  thirdly,  there  had  been  since  a  few  days 
after  the  pessary  had  been  in  situ  absolutely  no  offensive  discharge,  so 
that  she  had  even  considered  the  daily  douche  unnecessary ;  and,  lastly, 
not  the  least  in  importance,  she  earned  her  daily  living  in  perfect 
comfort. 

I  could  quote  other  cases,  but  to  spare  your  space  take 
the  above  history  as  a  sufficient  type.  If  those  who  give 
my  instrument  a  trial  will  bear  in  mind  that  vaginae  vary  in 
length,  and  that  Messrs.  Krohne  and  Sesemann  will  carry  out 
any  special  instructions  as  to  length  of  stem,  etc.  ;  they  will 
ensure  successful  application,  and  consequently  relief  of 
symptoms.  That  my  respected  old  master  and  friend,  Dr. 
Robert  Barnes,  has  inspected  my  instrument  and  kindly 
expressed  his  approval  and  the  opinion  “  that  it  is  a  desirable 
addition  to  our  obstetric  armamentum,”  will  not,  I  am  sure, 
lessen  its  value  in  the  eyes  of  the  profession. 

Victoria  Central  Hospital,  Liscard. — This  new  hos¬ 
pital,  which  has  been  erected  in  commemoration  of  the 
Queen’s  Jubilee  and  the  beginning  of  the  twentieth  century, 
was  opened  on  January  1st  fully  equipped  and  free  from  debt. 
It  contains  two  pi-incipal  wards,  each  accommodating  four¬ 
teen  beds,  and  four  private  wards  each  holding  three  beds. 
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The  official  tables  issued  during  the  past  year  as  to  casualties 
and  deaths  from  disease  in  the  Field  Force  in  South  Africa 
are  not  easy  reading.  It  is  of  great  importance,  however,  tfyat 
they  should  be  read  and  studied,  and  an  attempt  has  therefore 
been  made  to  rearrange  and  classify  the  returns,  published 
weekly  or  monthly  during  the  past  year,  in  such  a  form  that 
their  full  meaning  and  magnitude  can  be  easily  grasped.  One 
difficulty  in  doing  this  is  the  variable  strength  of  the  army 
for  which  these  returns  have  been  made.  On  February  8th, 
1900,  Mr.  Wyndham,  then  Under-Secretary  for  War,  stated  that 
the  total  of  British  forces  of  all  kinds  in  South  Africa  was 
about  194,000.  A  return  issued  on  December  6th  giVes 
the  total  strength  on  December  1st,  1900,  of  non-commissioned 
officers  and  men  only  as,  in  round  numbers,  210,000.  In  the 
first  total  officers  are  included,  but  not  in  the  second.  In 
the  following  table  it  has  been  assumed  that  the  strength  of 
non-commissioned  officers  and  men  has  been  throughout 
200,000.  This  assumption  will  imply  that  in  the  early  part 
of  Table  I  the  death-rate  from  disease  is  somewhat  under¬ 
stated,  while  in  the  latter  part  of  the  same  table  it  is  slightly 
overstated.  The  error,  however,  is  probably  but  small,  and 
Table  I  and  the  curve  based  upon  it  (Fig.  1)  may  be  trusted 
as  showing  at  least  the  general  trend  of  and  variation  in 
mortality  from  disease  between  February  iotli  and  the  end 
of  December,  1900,  in  the  Field  Force  in  South  Africa. 

Table  I. — Number  of  Weekly  or  Monthly  Deaths  from  Disease 
among  Non-commissioned  Officers  and  Men  in  the  South 
African  Army.  


In  all  preceding  weeks  of  the  war 
Week  ending  February  17,  1900  ... 


March 


24 

3 

10 

17 

24 


A  ”  'I  31 

,.  April  7  „ 

Two  weeks  ending  April  21,  1900 
Week  ending  April  28,  1900 

,,  May  5,  ,, 

„  12,  „ 

„  *9,  >. 

, ,  1,  26,  ,,  ... 

Two  weeks  ending  June  9th,  1900 
Week  ending  June  16,  1900 

11  23?  11  ••• 

?!  11  30,  ?! 

?,  July  7,  1900 

??  ??  r4?  ?? 

?!  ,?  21,  „ 

„  ,, '  28,  „ 

,,  August  4, 1900 

?!  ?!  Ir?  11 

??  ?!  *3?  11  •** 

?!  ?!  25?  ??  ••• 

,,  September  i,  1900 

?!  11  »? 

„  ,?  15,  ,1 

??  11  22,  ,, 

?!  1?  29?  ?? 

Ill  the  month  of  October . 

,,  ,,  November  •  ... 

,,  ,,  December 


Died  of 
Disease. 


514 

491 

in 

89 

in 

85 

179 

159 

167 

368 

175 

196 

193 
302 

361 
538 
173 
203 
219 

194 
165 
164 
109 

IOI 

99 
94 

85 

117 

140 

no 

7i 

100 

362 

431 

455 


Annual 
Death-rate 
per  1,000  of 
Strength. 


13 

29 

23 

29 
22 

47 
41 
43 

48 
45 
51 
50 
78 
94 
70 
45 
53 
57 
50 
43 
43 
28 
26 
26 

25 
22 

30 
36 
29 
18 

26 
22 
27 
27 


It  will  be  noted  that  in  Table  I  the  death  returns  from 
disease  are  only  given  from  February  iotli  onwards.  Before 
that  date  514  deaths  from  disease  had  occurred  in  the  army 
during  the  campaign.  If  we  assume  that  the  deaths  from 
disease  during  the  seven  preceding  weeks  of  the  year 
occurred  at  the  rate  of  50  per  week,  the  total  of  deaths 
from  disease  during  1900  was  7,501,  which  on  an  assumed 
strength  of  200,000  men  gives  a  death-rate  from  disease  of 
37.5  per  1,000  of  strength.  To  these  must  be  added  the 
killed  in  battle  and  those  dying  of  wounds  in  South  Africa 
(not  including  any  invalided  home),  and  200  deaths  from 
accident  apart  from  battle,  and  92  prisoners  who  have  died  in 
captivity.  This  gives  a  total  casualty  list  for  the  year  1900 
of  4,318  non-commissioned  officers  and  men,  or  a  casualty 
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Fig.  1  .-Annual  death-rate  from  disease  in  each  week  of  1900  (from  February  10th)  per  1,000  of  strength  of  the  Field  Force ,  8  A. 


death-rate  of  21.6  per  1,000  of  the  assumed  strength.  The 
apparent  proportion  between  deaths  from  disease  and  deaths 
from  battle  is  as  37.5  to  21.6,  but  if  we  make  allowance  for  the 
number  of  invalids  who  have  died  on  the  way  home  or  after 
reaching  England,  it  is  highly  probable  that  the  death- 
rate  from  disease  lias  been  about  twice  that  from  actual 
nghting. 

The  figures  as  to  invaliding  deserve  passing  notice.  Since 
tin1  commencement  of  the  war  36,986  non-commissioned 
officers  and  men,  as  well  as  1,638  officers  have  been  sent  home 
as  invalids,  or  185  per  annum  per  1,000  of  the  total  force.  It 
maj  be  urged  that  as  the  total  strength  of  the  army  has  been 
maintained  approximately  at  200,000,  this  statement,  as  well 
as  the  death-rates  already  given,  exaggerate  the  real  facts, 
jwany  more  than  200,000  men  have  been  in  succession  fighting 
m  South  Africa  in  the  Imperial  forces,  and  therefore  the  pro¬ 


portion  of  invalids  being  for  a  much  larger  number  of  men 
will  be  less  than  18.5  per  cent.  To  argue  thus  is  to  contra¬ 
vene  an  elementary  point  in  statistics.  The  death-rates  and 
the  mvaliding-rate  so  far  given  are  annual  rates,  and 
represent  the  experience  for  an  entire  year.  Assum¬ 
ing  the  conditions  to  which  they  are  exposed  are 
identical,  the  exposure  of  600,000  men  for  one-third 
of  a  year  is  only  equivalent  to  the  exposure  of  200,000  for  an 
entire  year.  Of  the  36,916  invalids  sent  home  up  to  the  end 
of  1900,  5,662  were  wounded,  30,243  were  sick,  and  concerning 
1,081  it  was  not  specified  for  whicli  reason  they  were  invalided. 
Oi  the  same  number,  243  had  died  when  the  return  was 
issued,  1,570  have  been  discharged  from  the  service  as  unfit, 
and  654  are  in  hospital. 

The  preceding  figures  have  an  added  significance  when  they 
aie  conti asted  with  the  statistics  of  the  army  under  the  con- 
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ditions  of  peace.  The  last  issued  annual  report  of  the  Army 
Medical  Department  (for  1898)  gives  the  (lata  necessary  tor 
such  a  comparison.  The  total  death-rate  of  the  t  ield  roi  ce 
during  1900  has  been  approximately  59  per  1,000  of  strength, 
the  death-rate  from  disease  alone  being  37.5  per  1,000. 

Thus :  ,  , 

( Estimated  death-rate  ( c 
)  from  all  causes  ... )  5y‘ 

)  Ditto  from  casualties  21.6  l 

37-si 


Field  Force,  1900. 


Total  death-rate 

...  10.8 

Ditto 

...  11. 3 

Ditto 

...  8.9 

Ditto 

...  6.6 

(.Ditto  from  disease 

Troops  at  home  and  abroad, 

1898 .  .  . . 

Troops  in  South  Africa  and 

St.  Helena,  1898  . 

Troops  at  home  and  abroad, 

average  of  1888-97  . 

Troops  at  South  Africa  and 
St.  Helena,  average  of  1888-97 

Unfortunately  the  available  statistics  do  not  enable  us  to 
state  what  proportion  of  the  above  enormous  death-rate  from 
disease  during  the  Boer  war  is  due  to  enteric  fever.  There 
can  be  no  doubt,  we  think,  that  enteric  fever  bulks  largest  in 
the  returns  which  have  been  published.  Probably  the  four 
most  common  causes  of  death  in  the  field  army  have  been 
enteric  fever,  dysentery,  respiratory  diseases,  and  rheumatic 
fever,  and  probably  also  the  order  in  which  these  diseases  are 
given  is  the  order  of  their  importance  in  the  death  returns.  It 
is  not  unlikely  that  an  annual  death-rate  of  at  least  10 per  i,oco 
has  been  caused  by  enteric  fever  alone.  In  one  week,  that 
ending  May  26th,  1900,  the  deaths  from  disease  were  at  a  rate 
which,  if  it  had  been  continued  throughout  the  year,  would  have 
killed  94  out  of  every  1,000  soldiers,  or  on  the  above  assumption 
25  out  of  every  1,000  soldiers  would  have  died  of  enteric  fever. 
Whether  the  proportional  mortality  ascribed  to  enteric  fever 
lias  been  as  heavy  as,  or  more  or  less  heavy  than  here  sur¬ 
mised,  it  has  undoubtedly  been  extremely  heavy.  A  few 
comparative  figures  will  bring  out  this  point.  It  is  to  be 
noted  that  soldiers  are  at  the  most  susceptible  age  for  enteric 
fever,  and  that  new  arrivals  in  countries  like  India  and 
South  Africa,  in  which  this  disease  is  markedly  endemic, 
are  more  susceptible  than  inhabitants  of  an  older  date. 


Death-rates  from  Enteric  Fever  per  1,000  of  Population  or 

Strength. 

England  and  Wales,  5  years,  1S91— 95,  entire  population  ...  o.U 

England  and  Wales,  1881 — 90,  Males  aged  20 — 25 . o.&'A 

United  Kingdom  Troops,  1887 — 96  . o.26 

India  ,,  1886 — 95  . 5-1& 

South  African  ,,  1885 — 89  . i.S7 

,,  ,,  1892 — 96  . 

Thus,  while  among  the  troops  in  the  United  Kingdom  the 
death-rate  from  enteric  fever  is  not  dissimilar  from  that  of 
the  civil  population  at  the  same  ages,  the  death-rate  from 
this  disease  among  the  troops  in  South  Africa  was  excessive 
in  the  years  preceding  the  Boer  war,  and  was  about  one-third 
to  one-fourth  that  among  European  troops  in  India.  The 
problem  in  South  Africa,  so  far  as  the  prevention  of  enteric 
fever  is  concerned,  very  closely  resembles  the  same  problem 
in  India. 

Although  the  preceding  figures  show  that  in  past  years 
enteric  fever  has  been  very  prevalent  among  our  troops  in 
South  Africa,  the  experience  of  last  year  is  altogether  excep¬ 
tional.  Over  200,000  men  have  been  subjected  to  conditions 
which  were  known  to  be  a  fertile  cause  of  enteric  fever,  and 
this  experience  has  been  associated  with  a  mortality  from 
this  disease  which  is  greatly  in  excess — possibly  eight  to  ten 
times  in  excess — of  anything  previously  experienced  in  South 
Africa. 

That  the  evils  causing  enteric  fever  in  South  Africa  were 
known  is  shown  by  a  Report  on  the  Prevalence  of  Enteric  Fever 
in  Pietermaritzburg  by  Major  R.  J.  Simpson,  M.A..  M.B., 
which  is  published  in  the  Report  of  the  Army  Medical  Depart¬ 
ment  for  1898  (Appendix  No.  XI,  p.  490  etseq .).  This  paper 
embodies  a  very  careful  study  of  enteric  fever  among  the 
troops  forming  the  peace  establishment  in  South  Africa,  and 
particularly  among  the  1,400  soldiers  stationed  in  the  capital 
of  Natal.  In  this  paper  Major  Simpson  shows  that,  “com¬ 
paring  two  periods  of  five  years  each  at  the  beginning  and 
end  of  the  period  1884-96,  and  excluding  epidemic  years,  the 
admission  rate  per  1,000  from  enteric  fever  has  increased 
nearly  fourfold,  while  the  death-rate  has  increased  about  one- 
seventli.” 
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The  sources  of  this  enteric  fever  were  carefully  investigated. 
It  was  shown  that  “the  surroundings  of  the  water  supply  of 
the  town,  especially  close  to  the  intake,  warrant  the  gravest 
suspicion  as  to  its  purity.”  On  the  problem  of  convection 
of  infection  by  dust,  Major  Simpson  has  some  important 
remarks.  There  is  a  relationship  between  deficiency  of  rain¬ 
fall  and  prevalence  of  enteric  fever,  not,  however,  tin ough 
dust  storms,  but  in  association  with  the  rams  following 

^InU'i8qo'  therc^was  a  constant  deficiency  of  rainfall  from  May  to 
November  followed  by  a  rainfall  in  November  2  inches  above  the 
average.  The  enteric  began  in  December.........  In  the  seasonal  pi  eva- 

lence  and  at  least  in  the  occurrence  ot  epidemics,  the  same  ieatui  e  is 
recognisable,  that  a  prolonged  dry  season,  followed  by  a  heavy  rainfall,  is 
associated  with  a  rapid  increase  in  the  number  of  cases  ot  enteric  fevei 

I11  short,  the  disease  was  chiefly  waterborne.  In  October, 
1896,  a  garrison  order  was  published  directing  that  all  water 
used  for  drinking  should  be  boiled,  and  that  measures  should 
be  taken  to  ensure  its  use.  The  remark  which  follows  the 

above  statement  is  significant :  .  aTW» 

It  is  however,  one  thing  to  provide  boiled  watei  ioi  chinking,  and 
another  to  ensure  that  nothing  else  is  used  even  in  camps  There  is  abun¬ 
dant  evidence  to  show  that  the  men  were  111  the  habit  oi ^  dunking  water, 
regardless  of  its  source  when  011  route  marches,  field  days,  01  walx  ng 
out,  and  as  a  matter  of  convenience,  probably  the 

road  or  track  they  were  pursuing.  They  also  habitually  diank  unboiled 
water  from  the  taps  in  the  ablution  rooms.  ,  , 

Assuming,  however,  that  the  water  supply  could,  not  bo 
purified  at  its  source,  what  official  is  responsible  fox-  the  con¬ 
tinued  supply  of  impure  water  to  the  soldiers  at  camp  at 
Pietermaritzburg,  although  recommendations  as  to  the  pro¬ 
vision  of  filters  were  made  by  Major  Simpson  ? 

The  curve  in  Fig.  1  shows  a  seasonal  maximum  at  the  end 
of  May,  followed  by  a  fall,  interrupted  by  a  smaller  rise  in 
’September.  The  trend  in  the  last  three  months  is  not  so 
obvious.  This  maybe  due  to  the  fact  that  only  monthly 
returns  of  deaths  Irom  disease  have  been  furnished,  lias 
curve  represents  all  fatal  diseases.  It  will  be  interesting  to 
compare  it  with  a  curve  of  the  ordinary  seasonal  incidence  of 
enteric  fever  in  South  Africa.  This  we  are  able  to  furnish  by 
again  drawing  on  Major  Simpson’s  paper. 


Fic.  2 


[ir,  z — Seasonal  incidence  of  enteric  fever  in  Fatal.  Based  on 
the  dates  of  admission  to  hospital  of  3Jf7  cases  of  enteric  fever  in 
the  yea  rs  1S88-97 ,  out  of  a  total  strength  of  18,196.  The  figures 
for  each  month  indicate  the  percentage  of  the  total  annual  cases 
' —  inn  ft  Am  i-H- oil  rn  pnoh  month. 


It  would  appear,  therefore,  that  at  Pietermaritzburg,  and 
probably  also  in  other  parts  of  South  Africa,  the  maximum 
seasonal  incidence  of  enteric  fever  is  in  December  and  January, 
after  which  it  gradually  declines  to  a  minimum  in  June- 
August.  Epidemics  of  enteric  fever  frequently,  however, 
disturb  seasonal  curves,  as  the  experience  of  last  May  (Fig.  1) 
too  sadly  proves.  It  would  greatly  relieve  the  public  mind 
to  be  assured  that  at  this  season  of  maximum  incidence  of 
enteric  fever  the  army  authorities  had  profited  by  the  experience 
of  last  year,  and  had  grasped  and  grappled  with  the  difficul¬ 
ties  of  prevention  of  enteric  fever  as  a  practical  problem  in 
connection  with  which  immediate  action  is  required. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  Mo  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 
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THE  REPORT  OF  THE  ANAESTHETICS 
COMMITTEE. 

i’E  are  glad  to  announce  the  publication  of  the  long- 
romised  Report  of  the  Anaesthetics  Committee.  The 
ollection  of  the  material  upon  which  it  is  based  was  com- 
leted  early  in  1893,  and  in  the  course  of  the  next  six 
lonths  a  Report  upon  broad  lines  had  been  prepared  ;  but 
pon  detailed  examination  of  the  25,920  cases  recorded  in 
11  exhaustive  and  uniform  manner,  it  became  increasingly 
ndent  that  such  an  opportunity  of  thoroughly  investi- 
iting  the  manifold  circumstances  which  influence  the 
-tion  of  anaesthetics  upon  the  human  subject  had  never 
icurred  before.  Accordingly  each  record  was  examined 
id  classified  by  a  small  Subcommittee,  and  the  numerous 
ita  of  each  case  were  tabulated  and  cross-tabulated  in  as 
miplete  a  manner  as  was  possible.  This  laborious  task 
as  resulted  in  a  Report  which,  although  many  of  the  76 
ibles  may  be  of  very  doubtful  statistical  value  owing  to 
nail  numbers,  yet  is  at  any  rate  of  much  academic 
iterest. 

Although  the  Report  is  elaborate  it  is  not  easy  to  see  how 
ie  complicated  data  could  have  been  more  clearly  pre¬ 
yed.  Upwards  of  800  cases  are  printed  with  all  available 
flails,  arranged  according  to  the  Subcommittee’s  classifi- 
ition,  and  these  afford  a  complete  picture  of  the  methods 
amesthetisation  in  use  in  the  British  Isles  at  the  present 
iy,  and  give  instances  of  almost  all  the  varieties  of  com- 
ications  and  dangers  associated  with  general  anaesthesia. 
The  conclusions  presented  at  the  end  of  the  Report  number 
,  and  will  probably  commend  themselves  to  all  practical 
laesthetists.  Although  many  other  suggestive  results  are 
rived  at  in  the  tables,  the  Committee  has  wisely  limited 
ese  final  conclusions  to  those  which  appeared  justifiable 
the  light  of  the  large  number  of  unestimable  factors  in 
e  accounts  of  most  of  the  administrations  recorded.  The 
rsonal  equation  of  the  recorder  is  in  particular  alluded 
as  a  very  variable  quantity.  Amongst  the  final  conclu- 
ms  the  following  are  of  special  interest.  Excluding  all 
hercausesthan  the  anaesthetic,  chloroforiin  was  responsible 
•  more  than  one  case  of  danger  in  every  200  administra- 
>ns,  ether  for  fewer  than  one  in  1,500,  gas  and  ether  for 
ver  than  one  in  1,000.  The  number  of  records  of  the  use  of 
3  various  mixtures  and  successions  of  anaesthetics  were 
)  small  to  permit  useful  comparison  with  these  three 
ents.  The  only  dictum  that  is  given  regarding  methods 


of  administration  is  that  no  mixture  which  contains  chloro¬ 
form  should  be  administered  by  means  of  a  closed  inhaler- 
It  would  appear  from  the  Report  that  the  complications 
of  anaesthesia  are  more  common  in  males  than  in  females; 
but  although  this  is  generally  true,  dangerous  complied-  • 
tions  under  ether  are  more  common  in  females.  As  the 
gravity  of  the  patient’s  condition  increases  anaesthetics 
become  progressively  more  dangerous  ;  and  it  is  noteworthy 
that  the  dangers  of  chloroform  and  ether  become  very  much 
alike  in  extreme  conditions.  It  is  especially  in  conditions 
of  good  general  health  that  chloroform  is  so  much  more, 
dangerous  than  other  anaesthetics,  while  ether  is  singularly 
safe.  The  way  in  which,  excluding  infancy,  the  complica¬ 
tions  of  anaesthesia,  dangerous  and  otherwise,  increase  with  . 
advancing  age  Is.  striking,  as  are  also,  though  to  a  less 
degree,  the  facts  that  the  tendency  to  complications  in¬ 
creases  with  the  length  of  the  administration,  whilst  danger 
to  life  is  particularly  likely  to  be  incurred  at  early  periods. • 
Imperfect  anaesthesia,  struggling,  and  vomiting  are  found 
to  be  the  causes  of  a  large  number  of  instances  of  danger 
under  chloroform,  and  the  important  conclusion  that  the 
tendency  for  circulatory  complications  to  appear  increases 
directly  with  the  relative  amount  of  chloroform  in  the 
anaesthetic  employed,  is  considered  to  be  warranted  by  the 
facts  examined. 

,  As  regards  respiratory  complications,  while  these  are 
found  to  be  of  about  equal  frequency  under  ether  and 
chloroform  respectively,  they  are  of  different  degrees  of 
gravity,  being  generally  of  a  trifling  and  transitory  nature 
under  ether,  under  chloroform  more  grave  and  persistent. 
The  conclusions  as  to  the  after-effects  of  anaesthetics  bear 
out  the  generally  accepted  belief  that  vomiting  is  rather 
more  common  after  ether  than  after  other  anaesthetics,  but 
is  usually  transient ;  while  after  chloroform  vomiting  is  occa¬ 
sionally  severe  and  prolonged,  and  may  even  cause  danger  to 
life.  Of  23  cases  of  bronchitis  recorded,  13  occurred  after  the 
use  of  ether.  Unfortunately  only  678  administrations  of  the 
A.C.E.  mixture  were  recorded,  but  it  is  interesting  to  note 
that  in  nearly  all  the  statistical  tables  this  anaesthetic  holds 
an  intermediate  position  between  chloroform  and  ether. 
While  the  above  general  conclusions,  and  others  which  will 
be  found  in  the  Report,  scarcely  modify  the  views  generally 
held  by  those  who  have  used  anaesthetics  extensively,  it  is 
nevertheless  desirable  to  be  possessed  of  figures  that  sub¬ 
stantiate  those  views,  and  to  the  student  of  the  subject 
they  should  prove  of  great  value. 

One  of  the  objects  with  which  the  Anaesthetics  Com¬ 
mittee  was  appointed  was  the  examination,  from  the 
clinical  standpoint,  of  the  statement  of  the  Hyderabad 
Commission  that  chloroform  has  no  direct  action  on  the 
heart.  This  statement  is  repeated,  by  the  way,  in 
Appendix  No.  Ill  of  the  Report,  in  a  communication  from 
Lieutenant-Colonel  Lawrie,  dated  January,  1893.  So  far 
as  clinical  evidence  goes,  the  contention  is  refuted  over 
and  over  again  in  the  cases  published  in  the  Report,  and 
conclusion  No.  XVI  reads  as  follows:  “When  danger 
occurs  under  chloroform,  whatever  its  exact  nature  may 
lie,  there  is  abundant  evidence  that  in  a  large  proportion 
of  cases  the  symptoms  that  are  observed  are  those  of 
primary  circulatory  failure.” 

Owing  to  the  restricted  number  of  cases  the  Report  does 
not  add  to  our  knowledge  of  the  death-rates  of  the  various 
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anaesthetics — indeed,  these  have  been  long  ago  approxi¬ 
mately  estimated  from  sufficient  data;  but  it  is  noteworthy 
that  among  the  13,393  chloroform  records  3  deaths  occurred 
which  are  classified  as  due  entirely  to  the  anaesthetic ; 
while  although  many  deaths  in  connection  with  ether  arc 
given,  not  one  of  these  falls  into  that  category. 

Many  other  interesting  points  are  contained  in  the 
tables,  and  those  which  deal  with  the  various  pathological 
states  and  operations  will  in  particular  repay  careful 
study.  Perhaps  the  most  important  conclusions  in  the 
Report  are  that  the  occurrence  of  danger  during  anaesthesia 
depends  largely  upon  the  administrator,  and  that  by  far 
the  most  important  factor  in  the  safe  administration  of 
anaesthetics  is  the  experience  which  he  has  acquired.  We 
have  said  enough  to  show  that  the  Report,  in  the  prepara¬ 
tion  of  which  the  Committee  has  been  much  indebted  to 
the  labours  of  Mr.  George  Rowell,  F.R.C.S.,  its  honorary 
assistant  secretary,  is  well  deserving  of  attention  as  a  not¬ 
able  addition  to  the  literature  of  the  subject. 


THE  EARLY  RECOGNITION  OF  UTERINE 
CANCER. 

Cancer  is  still  one  of  the  blackest — may  we  not  say  the 
blackest? — spot  in  the  whole  field  of  medicine.  It  is  Gom- 
mon,  and  there  is  good  reason  for  thinking  that  it  is 
becoming  commoner.  It  cuts  short  many  lives,  and  does 
so  by  an  illness  involving  great  suffering.  In  the  majority 
of  cases  either  the  medical  attendant  lias,  to  admit  that  no 
treatment  offers  a  prospect  of  cure,  or  when  treatment  is 
carried  out,  the  hopes  held  out  are  unfulfilled.  We  have 
no  knowledge  of  the  cause  of  cancer,  and  therefore  we  can 
do  nothing  to  prevent  it. 

Cancer  of  the  uterus  is  the  one  part  of  this  black  patch  which, 
by  comparison  with  the  rest,  might  be  said  to  be  grey.  In 
most  parts  of  the  body  all  that  the  surgeon  can  do  is  only 
too  often  rendered  futile  by  the  fact  that  the  cancer  has 
early  diffused  itself  through  the  lymphatic  system  so  ex¬ 
tensively,  that  removal  of  the  main  mass,  and  of  as  much 
of  the  infected  lymphatic  system  as  the  surgeon  can  get  at 
is  not  removal  of  the  whole  disease.  But  when  cancer 
begins  in  the  uterus,  the  lymphatics  are  not  affected  until 
late,  usually  not  until  the  disease  has  advanced  by  direct 
extension,  into  parts  adjoining  the  uterus.  If,  therefore 
the  surgeon  can  get  hold  of  the  cancer  before  it  has  ad¬ 
vanced  beyond  the  uterus,  he  can  by  removing  this  organ- 
one  which,  at  the  age  when  cancer  is  commonest,  no 
longer  fulfils  any  useful  function — remove  the  disease,  anc, 
cure  the  patient. 

Yet  death  from  uterine  cancer  is  common.  The  cases 
cured  by  surgery  are  ’ only  a  fraction  of  the  number  that 
run  their  course  unaffected  by  treatment.  This  is  the 
result  of  ignorance.  Women  are  accustomed  to  periodica 
haemorrhages;  accustomed,  also,  to  slight  leucorrhoeal  dis¬ 
charges.  If  a  woman  gets  a  haemorrhage  more  copious  or 
more  prolonged  than  she  has  been  used  to,  or  a  discharge 
of  a  different  kind,  she  knows  not — how  should  she  ? — that 
this  is  the  first  indication  of  a  disease  which  will  cause 
great  suffering  and  death  if  it  is  not  speedily  removed 
Often  her  modesty,  together  with  her  ignorance,  restrains 
her  from  'mentioning  her  symptoms.  At  length  they  get 
so  much  worse  that  the  patient  is  obliged  to  seek  relief ; 
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and  then  the  medical  attendant  discovers,  not  merely 
cancer,  but  cancer  so  advanced  that  effective  treatment  is 
impossible. 

Unfortunately — and  this  is  the  point  that  concerns  us — a 
different  story  is  sometimes  told.  The  patient  notices  her 
symptoms.  She  has  heard  of  cancer  of  the  womb.  She 
thinks  that  her  haemorrhage  or  her  discharge  may  be  of 
serious  import,  and  she  goes  to  a  doctor.  He  does  not 
examine  her,  but  tells  her  that  her  symptoms  are  due  to 
the  change  of  life.  Perhaps  he  does  examine  her,  but  he 
fails  to  notice  the  signs  that  might  have  guided  him  to  a 
correct  diagnosis.  Later  on,  the  failure  of  his  treatment 
drives  the  patient  to  seek  further  advice,  and  then  the 
cancer  is  discovered,  but  it  is  too  advanced  for  cure. 

It  is  the  duty  of  the  profession  to  do  all  it  can  to  lessen 
the  frequency  of  these  sad  histories.  The  barrier  which 
female  modesty  interposes  to  the  early  discovery  of  local 
disease  must  not  be  rudely  broken  down.  But  uterine 
cancer  will  never  be  treated  with  the  success  that  ought  to 
be  attained  until  every  family  doctor  impresses  upon  his 
patients  that  haemorrhage  and  discharge  are  not  symptoms 
to  be  neglected.  It  may  not  be  possible — in  many  cases 
there  will  not  be  opportunity — to  educate  every  woman  up 
to  this  point,  and  thus,  probably  always,  some  cancers  will 
escape  early  recognition,  through  no  fault  of  anyone. 

Beside  This  education  of  the  public,  the  medical  pro¬ 
fession  has  to  do  two  things.  One  is  firmly  to  refuse  to 
treat  any  patient  whose  symptoms  justify  a  suspicion 
of  cancer,  without  local  examination ;  the  other'  is  to 
know  surely  the  physical  signs  which  indicate  early 
cancer. 

We  publish  elsewhere  two  lectures  which  have  been 
delivered  with  the  end  in  view  of  spreading  this  know¬ 
ledge.  Both  lecturers  have  emphasised  the  practical 
point  upon  which  we  have  dwelt.  Dr.  Oliver  says,  “  If 
there  is  one  thing  that  I  should  like  above  all  others 
strongly  to  impress  upon  your  memory,  it  is  the  import¬ 
ance  of  the  recurrence  of  bleeding  from  the  uterus  in 
women  who  have  passed  the  climacteric.”  Dr.  Handfield- 
Jones  says,  “  return  of  haemorrhage  after  a  careful 
curetting  in  a  woman  who  has  passed  the  change  of  life 
is  of  prime  importance.” 

The  operation  of  hysterectomy  has  now  become  a 
simple  and  safe  one.  It  is  simplest  and  safest  in  the 
cases  that  give  the  best  prospect  of  cure.  The  accidents 
that  follow  hysterectomy  for  cancer  occur,  for  the  most 
part,  in  cases  in  which  the  uterus  is  not  freely  movable, 
it  may  be  from  extension  of  cancer,  from  peritoneal  adhe¬ 
sions,  from  thickening  of  cellular  tissue  by  old  inflamma¬ 
tion,  or  from  some  other  cause.  There  must  always  occur 
a  few  cases  in  which,  although  the  cancer  seems  to  be 
limited  to  the  uterus,  it  is  not  certain  that  it  is,  and 
the  operation  is  rendered  difficult  by  conditions  such  as  we 
have  specified,  and  yet,  so  long  as  there  appears  a  reason¬ 
able  probability,  although  not  certainty,  of  his  being  able 
to  remove  the  whole  of  the  disease,  the  operator  will  feel 
it  his  duty  to  attempt  its  removal,  even  with  the  risk  of  an 
unfortunate  result.  But  these  cases  are  few.  If  cancer  of 
the  uterus  is  only  recognised  early  enough,  it  can  be  re¬ 
moved  with  small  risk,  and  with  a  good  prospect  of  years 
of  freedom  from  recurrence.  This  is  now  established  by 
the  results  of  operators  all  over  the  world. 
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Before  it  can  be  said  that  a  patient  has]  been  cured  of 
cancer  the  life-history  of  that  patient  should  be  complete, 
and  followed  by  a  careful  post-mortem  examination.  It  is 
seldom  that  an  operator  can  follow  up  his  patients’  after¬ 
lives  so  thoroughly— not  to  mention  the  possibility  of  some 
of  his  patients  outliving  him.  Hence,  in  speaking  of  “cure” 
we  ha\e  to  be  content  with  the  rough  practical  test  of  a 
patient  li\ing  free  from  disease  to  a  time  within  which, 
had  the  cancer  been  left,  it  would  certainly  have  proved 
fatal.  Evidence  which  satisfies  this  test  has  now  been 
brought  forward  in  overwhelming  amount  from  every  part 
of  the  civilised  world.  The  practitioner  who  forgets  the 
possibility  of  early  cancer,  or  who  fails  either  to  educate 
himself  in  the  recognition  of  this  disease  or  to  send  his 
patient  to  someone  who  is  able  to  recognise  it,  incurs  a 
very  heavy  responsibility,  one  concerning  which  the  public 
as  years  go  on,  will  become  more  and  more  exacting. 


THE  WASTE  OF  LIFE  AND  EFFICIENCY  IN 

SOUTH  AFRICA. 

Elsewhere  are  published  some  statistics  relating  to  the 
mortality  from  disease  in  the  Field  Force  in  South 
Africa.  The  death-rates  given  in  that  article  are  in  part 
based  on  somewhat  imperfect  data,  and  are  only  to  be 
taken  as  indicating  an  approximation  to  the  truth.  In  all 
probability  .they  understate  it.  That  the  death-rate  from 
all  causes  is  nearly  60  per  1,000,  or  about  six  times  that  of 
our  troops  at  home  and  abroad,  in  time  of  peace,  and  that 
the  death-rate  from  disease  alone  is  nearly  four  times  that 
ot  our  troops,  including  troops  stationed  in  India,  in  years 
of  peace,  are  facts  which  call  for  the  most  strenuous 
attempts  at  the  reduction  of  so  much  preventable  sickness 
and  mortality. 

The  publicmind  has  been  deeply  moved  by  the  enormous 
amount  of  disease  among  our  troops,  and  the  facts  appear  to 
justify  the  apprehension  and  distress  with  which  the 
present  calamitous  loss  of  life  from  disease  is  universally  re- 
:  garded.  We  hope  it  will  be  practicable  for  the  Govern¬ 
ment  to  furnish  some  assurance  that  improved  measures 
are  now  being  taken  to  minimise  the  evil  and  prevent  a 
continuance  on  a  similarly  large  scale  of  the  immense 
amount  of  preventable  suffering  and  mortality  which 
have  characterised  the  last  twelve  months.  That  the 
coming  months  will  furnish  a  repetition  of  last  year’s  ex¬ 
perience  unless  such  stringent  and  effective  measures  are 
taken  seems  not  improbable.  In  urging  these  considera- 
10ns,  we  have  no  desire  to  anticipate  thefreport  of  the 
ommissioners  who  have  been  sent  out  to  investigate 
the  cause  of  the  excessive  prevalence  of  enteric  fever  and 
ysentery.  But  might  not  the  Commissioners  themselves  be 
utilised  to  promulgate  tentative  regulations,  founded  on  the 
ihformation  they  have  already  obtained  ?  The  medical  officer 
o  health  of  a  large  English  town,  face  to  face  with  an  epidemic 
o  enteric  fever  which  might  be  caused  ‘by  contaminated 
water,  though  this  could  not  be  immediately  proved,  would 
not  hesitate  to  advise  every  inhabitant  to  drink  only  boiled 
water  or  water  filtered  through  an  efficient  filter.  Similarly 
1  ought  to  be  practicable  to  ensure,  in  part  at  least,  the 
eniorcement  of  stringent  regulations  which  would  combat 
a  part  if  not  the  whole  of  this  terrible  evil. 

The  requirements  of  the  case  are  numerous,  and  cannot 


all  be  immediately  met.  Some  remedies  might,  however, 
at  once  be  brought  to  bear.  The  exact  proportion  between 
waterborne  infection  and  infection  by  other  means— for 
example,  infected  dust  clouds,  flies,  etc.— cannot  be  stated, 
but  as  a  working  and  probable  hypothesis,  it  might  be 
assumed  that  in  half  the  cases  infection  is  waterborne  ; 
that  in  one-fourth  it  is  carried  by  specifically  contami¬ 
nated  dust  or  by  flies;  and  that  in  another  fourth  there  is 
direct  personal  infection.  The  reasons  for  giving  the  last 
somewdiat  high  proportion  to  personal  infection  may  be 
set  forth  on  a  future  occasion. 

What  can  be  done  at  once  to  combat  each  of  these 
means  of  infection  .?  The  difficulties  of  either  filtration 
or  boiling  of  Water  in  detached  and  hastily-changed  camps 
must  be  very  great.  They  are  not,  however,  insuperable. 
^  e  except  special  military  emergencies,  in  which  military 
considerations  must  necessarily  be  supreme ;  but  can  it 
be  urged  that  these  govern  the  majority  of  instances  in 
which  failure  to  filter  or  to  boil  water  has  been  followed 
by  enteric  fever  or  dysentery  ? 

It  is  stated,  again,  that  the  soldier  will  not  wait  ten 
minutes  until  a  safe  beverage  is  provided  for  him.  Has  he 
been  systematically  taught  the  necessity  for  this  P  Have 
the  regimental  officers  (non-medical)  realised  it?  A  remark 
in  Dr.  Conan  Doyle’s  recent  book  gives  the  'answer:  “  It  is 
heart-rending  for  the  medical  man  who  has  emerged  from 
a  hospital  full  of  waterborne  pestilence  to  see  a  regimental 
water-cart  being  filled  without  protest  at  some  polluted 
wayside  po'oi.”  '  • 

Similarly  in  the  treatment  of  cases  Of  enteric  fever  are 
pioper  precautions  being  taken  in  the  management  of 
excreta,  in  the  immediate  disinfection  of  soiled  linen,  etc.? 
Are  the  latrines  for  troops  properly  supervised  and  so 
managed  that  the  danger  of  dust  convection  of  their  con¬ 
tents  is  minimised  ? 

Lastly,  have  the  medical  staff  of  the  army,  who  are  ex¬ 
pected  to  supervise  the  sanitary  interests  of  the  troops, 
any  available  time  for  this  purpose,  or  is  their  time  more 
than  filled  by  attendance  upon  their  surgical  and  medical 
patients  ? 

Lord  Kitchener  anticipates  the  early  establishment  of 
civil  government  in  the  conquered  provinces.  Are  any 
steps  being  taken  to  provide  civil  medical  officers  of  health 
to  supervise  the  sanitary  interests  of  the  country  ?  At 
present,  so  far  as  the  public  know,  the  only  one  appointed 
is  Dr.  George  Turner,  and  he  is  medical  officer  of  health 
for  the  entire  Transvaal. 

We  venture  to  express  the  hope  that  he  will 
shortly  receive  the  aid  of  a  large  number  of  competent 
Uygienists.  Possibly  this  is  now  being  arranged.  The 
organisation  of  such  a  service  ought  now  to  be  approaching 
completion,  as  the  future  welfare  of  the  conquered  country 
as  well  as  of  our  troops  depends  very  largely  upon  it.  We 
do  not  profess  to  have  touched  upon  all  points  which  need 
immediate  practical  attention,  but  we  venture  again  to 
emphasise  the  extreme  danger  of  delay,  and  to  reiterate 
that  half  measures  are  better  than  no  measures,  that  we 
cannot  afford  to  wait  for  the  final  report  of  the  Commis¬ 
sioners  (Colonel  Notter,  R.A.M.C.,  Professor  W.  J.  Simpson, 
and  Major  Bruce,  R.A.M.C.),  but  that  immediate  steps 
should  be  taken  in  every  practicable  direction. 

It  is  a  shortsighted  policy  to  suppose  that  sanitary  pre- 
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cautions  for  an  army  in  the  field,  even  when  they  are 
practicable,  do  not  pay.  During  the  present  campaign  up  to 
the  end  of  December  7,011  men  and  174  officers  have  died 
of  disease  in  South  Africa,  while  4,251  men  have  been 
killed  in  action  or  died  of  wounds.  From  an  adminis¬ 
trative  standpoint  a  man  killed  is  simply  removed  from 
the  list ;  with  a  man  wounded  or  sick  it  is  otherwise. 
From  a  plus  quantity  he  at  once  becomes  a  minus  quan¬ 
tity,  not  only  so  far  as  he  himself  is  concerned,  but  also 
for  those  who  have  to  be  detailed  to  attend  on  him.  He 
impedes  all  the  further  operations  of  war.  If  it  be  as¬ 
sumed  that  the  average  fatality  of  the  diseases  in  South 
Africa  is  20  per  cent,  (like  that  of  enteric  fever),  the  above 
7,000  deaths  imply  28,000  cases  of  sickness,  each  averaging, 
say,  a  month  in  duration,  or  112,000  weeks  of  sickness 
among  200,000  men.  The  waste  in  efficiency  is  terrible, 
quite  irrespective  of  humanitarian  considerations. 

The  problem  may  be  stated  in  another  way.  An  efficient 
army  is  required.  Disease  and  fighting  contribute  to 
diminish  the  forces  and  produce  inefficiency  in  the  propor¬ 
tion  of  38  to  22,  or  19  to  11.  What  proportion  do  the 
respective  weights  of  armaments  and  hygienic  necessaries 
(including  food,  blankets,  and  other  clothing,  and  arrange¬ 
ments  for  boiling  or  filtering  water)  bear  to  each  other  ?  Is 
the  amount  allowed  for  hygienic  necessaries  anything  near 
the  proportion  indicated  by  their  relative  importance  as  a 
means  of  preventing  inefficiency  of  the  army  ?  One  mule 
would  carry  sufficient  filtering  apparatus  (allowing  for 
minimum  output)  on  a  thoroughly  efficient  principle,  for 
100  men.  Would  it  not  have  paid  over  and  over  again  to  have 
insisted  on  such  a  provision  with  every  detachment  of  men  ? 
If  this  had  been  done,  and  if  officers  and  men  had  been 
intelligently  convinced  of  the  importance  of  avoiding 
unfiltered  or  unboiled  water,  probably  half  the  sickness  of 
the  campaign  might  have  been  averted. 


THE  HONG  KONG  AND  CHINA  BRANCH. 

It  must  always  be  a  matter  of  the  greatest  satisfaction  to 
all  who  are  interested  in  the  welfare  of  the  British  Medi¬ 
cal  Association  to  note  signs  of  vigorous  vitality  in  its 
Colonial  Branches.  The  work  of  these  Branches  has  to  be 
carried  on  under  peculiar  difficulties,  and  all  the  more 
honour  is  due  to  those  who  undertake,  often  at  considerable 
sacrifice  of  time  and  ease,  the  conduct  of  affairs  that 
they  are  on  the  whole  kept  in  a  state  of  satisfactory 
activity.  As  an  example  we  may  point  to  the  Hong  Kong 
and  China  Branch.  At  a  meeting  held  at  Hong  Kong  on 
December  5th,  1900,  Dr.  Francis  W.  Clark,  the  retiring 
President,  in  his  valedictory  address  briefly  reviewed  the 
work  of  the  year.  Three  meetings  were  held  during  the 
past  session,  and  at  each  of  them  the  scientific  work  was  con¬ 
siderable  in  amount  and  solid  in  quality.  There  was  a  dis¬ 
cussion  on  beri-beri,  with  special  reference  to  an  outbreak 
of  the  disease  at  the  Berlin  Foundling  House  which  pre¬ 
sented  several  interesting  features,  notably  the  sudden 
outbreak  of  the  disease,  the  early  ages  of  the  patients  and 
the  very  slight  amount  of  paralysis  in  the  majority  of  the 
cases.  "Major  Clark,  R.A.M.C.,  read  an  interesting  paper 
on  Haemorrhages  from  the  Bowel  in  Cases  of  Ma¬ 
laria,  in  which  he  cited  several  cases  which  some 
of  those  present  thought  might  have  been  complicated 
with  enteric  fever.  Several  remarkable  cases  were  exhibited, 
among  them  being  that  of  a  man,  shown  by  Dr.  Atkinson, 
who  was  treated  with  serum  in  powder  for  what  appeared 
to  be  traumatic  tetanus.  The  patient  recovered,  but  the 
convulsions  proved  to  be  due  to  the  presence  of  intestinal 


worms.  The  President’s  address  dealt  with  the  apparent 
immunity  of  Asiatics  to  typhoid  fever.  He  expressed  the 
opinion  that  the  immunity  is  not  real,  the  relatively  small 
number  of  deaths  from  the  disease  occurring  among  adult- 
Chinese  being  due  to  the  fact  that  they  almost  always: 
suffer  from  typhoid  fever  in  infancy  or  childhood.  It  they 
recover  the  disease  escapes  notice ;  if  they  die  the  death  is 
attributed  to  diarrhoea,  convulsions,  or  some  other  sy^m 
ptom.  A  gratifying  proof  of  the  position  which  the 
Branch  holds  in  the  eyes  of  public  authorities  is  the 
fact  that  it  was  asked  by  the  Government  to  report  upon  a 
semi-political  pamphlet  forwarded  from  India  on  the 
subject  of  Salt  as  a  Prophylactic  against  I  lague,  which 
aimed  apparently. at  the  abolition  of  the  salt  tax  in  Inc  1a. 
The  Branch  reported  that  there  was  no  evidence  to  s  ow 
that  salt  has  any  prophylactic  powers  in  reference  to 
plague,  and  that  so  far  as  China  is  concerned  the  natives 
consume  considerable  quantities  of  salt  with  then  food. 

AN  ILLEGAL  OPERATION. 

The  inquest  on  the  body  of  Christabel  Ham,  late  in 
the  employ  of  Messrs.  Whiteley,  Limited,  who  died  from 
peritonitis  caused  by  an  illegal  operation,  brought  out 
certain  points  which  clearly  require  further  investi¬ 
gation.  Suspicion,  based  upon  statements  made  by  the 
dying  girl,  fell  upon  a  Mr.  Lumley,  of  1,  Jermyn  Street,  W., 
formerly  a  registered  medical  practitioner,  as  Having  been 
the  operator  in  the  case.  Mr.  Lumley  was  called  at  the  first 
hearing  by  the  coroner  to  give  evidence  on  his  own  behali. 
He  stated  that  he  was  a  “  Licentiate  of  the  Royal  College  of 
Physicians  of  Ireland.”  The  inquest  was  adjourned  tor 
the  presence  of  other  witnesses,  who,  Mr.  Lumley  said, 
could  prove  his  absence  from  his  _  consulting  rooms  at 
the  date  and  time  at  which  the  illegal  operation  was- 
alleged  to  have  taken  place.  Neither  the  coroner  nor  the 
authorities  at  Scotland  Yard  appear  to  have  been  aware, 
that  Mr.  Lumley  was  not  a  registered  medical  practitioner., 
The  General  Secretary  of  the  Medical  Defence  Union,  who 
makes  it  his  duty  to  note  all  cases  of  this  character,  com- 
municated  with  both  coroner  and  police,  and  fonv aided 
evidence  that  Mr.  Lumley’s  name  was  erased  from  the 
Medical  Register  by  the  General  Medical  _  Council  at 
the  May  session  of  last  year,  and  that  in  July  the 
Royal  College  of  Physicians  of  Ireland  had  removed 
his"  name  from  its  list  of  Licentiates.  At  the 
adjourned  inquest  Mr.  Lumley  was  recalled,  ana 
after  his  evidence  was  re-read  to  him  he  was  asked 
if  he  had  any  alteration  to  suggest  with  regard  to 
his  alleged  qualification  to  practise.  He  then  confessed 
j  that  he  had  been  struck  off  the  Register,  but  claimed  his 
continued  right  to  practise.  According  to  the  report  in  the 
1  Daily  Telegraph,  the  words  he  used  in  reference  to  this  were: 
“  The  Royal  College  of  Physicians  of  Dublin  had  com¬ 
municated  to  him  the  fact  that  he  was  no  longer  registered, 
but  he  objected  to  it ;  when  once  a  qualification  was  given 
it  could  not  be  taken  away  ;  it  was  impossible  to  take  away 
the  brains  which  secure  the  qualification.  Would 
such  a  defence  hold  water  were  Mr.  Lumley  sum¬ 
moned  under  Section  XL  of  the  Medical  Act,  1858  r 
The  coroner,  Mr.  Troutbeck,  in  his  summing-up,  which  was 
directed  to  the  peculiar  nature  of  the  evidence  given,  de¬ 
scribed  the  case  as  a  very  important  and  difficult  one.  He 
pointed  out  that  however  suspicious  the  jury  might  con¬ 
sider  the  circumstances,  they  could  not  return  a  criminal 
verdict  against  Mr.  Lumley  or  anyone  without  legal  proot, 
which  he  considered  was  lacking.  The  statement  made  by 
the  girl  was  evidence  against  herself,  but  not  being  made 
in  the  presence  of  Mr.  Lumley,  although  directed  against 
him,  could'  not,  unless  corroborated,  be  used  against  him. 
The  statement  referred  to  was  made  by  the  girl  on  the 
afternoon  of  Sunday,  December  16th,  to  a  friend.  Miss 
Currah,  whom  she  told  that  she  had  just  returned  from 
No.  1,  Jermyn  Street,  Haymarket,  where  she  alleged  Di. 
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Lum ley  had  performed  a  certain  operation  upon  her,  for 
which  she  had  paid  him  ^5.  The  Coroner  called  attention 
to  the  fact  that  it  was  physically  possible  for  the  girl  to 
have  visited  Mr.  Lumley’s  surgery  on  this  Sunday  morning, 
but  there  was  no  evidence  of  this  except  her  own  state¬ 
ment.  He  thought  the  fact  that  Mr.  Lumley  was  practising 
after  his  name  had  been  removed  from  the  Register wasavery 
serious  matter,  and  one  deserving  the  immediate  attention 
of  the  authorities.  He  commented  severely  upon  the 
peculiar  condition  as  to  memory  of  some  of  t die  witnesses. 
The  jury,  after  considering  the  matter  in  private  for  a  few 
minutes,  returned  a  verdict  that  Christabel  Ham  died 
from  the  results  of  an  illegal  operation;  but  that  there  was 
not  sufficient  evidence  to  show  by  whom  it  was  performed. 
This  being  an  open  verdict  leaves  the  police  to  take  action 
should  further  evidence  come  before  them.  We  can  only- 
express  a  hope  that  such  evidence  may  be  found  to  ensure 
a  conviction  of  the  offender,  whoever  he  may  be.  There 
are  far  too  many  of  these  cases  now  untraced  as  far  as 
the  operator  is  concerned.  We  venture  to  suggest  that 
something  should  be  done  by  the  General  Medical  Council 
to  notify  to  the  police  authorities  at  Scotland  Yard  the 
names  of  those  persons  who  have  been  removed  from 
the  Register  for  infamous  conduct;  the  date  of  any  re¬ 
storation  after  such  erasure  should,  of  course,  also  be 
notified.  Neither  the  police  nor  the  coroner  knew  at  the 
date  of  the  first  hearing  that  Mr.  Lumley’s  name  was  no 
longer  upon  the  official  lists.  The  Medical  Register  as  printed 
for  last  year  was  consulted,  and  the  name,  of  course, 
found,  the  Register  being  published  in  March  and  the 
•erasure  taking  place  in  May.  We  gather  that  no  suspicion 
arose  in  the  minds  of  the  authorities  until  the  communica¬ 
tion  from  the  Medical  Defence  Union  reached  them. 
^Special  means  should  be  adopted  by  some  form  of  publica¬ 
tion  to  acquaint  official  bodies  at  least  with  the  names  of 
those  erased.  This  is  done  in  the  case  of  the  Registrar- 
General,  and  through  him  the  information  filters  down  to 
the  local  registrars.  The  present  haphazard  system  in  re¬ 
spect  of  other  bodies  is  dangerous  and  should  be  altered. 


PROSECUTIONS  UNDER  THE  VACCINATION  ACT, 

1898. 

The  various  devices  employedjby  the  opponents  of  vaccina¬ 
tion  in  this  country  to  hamper  the  administration  of  the 
law  tend  to  bring  discredit  on  our  courts  of  justice. 
Although  any  conscientious  objector  can  obtain  exemption 
from  the  operation  of  the  law  by  taking  a  little  trouble,  and 
fgoing  before  a  magistrate  and  simply  stating  his  objection, 
so  much  has  lawlessness  become  ingrained  in  a  certain 
section  of  the  community  that  prominent  antivaccinators 
are  advising  their  followers  openly  to  disregard  the  law. 
This  being  so,  it  is  to  be  regretted  that  they  who  should 
•enforce  the  law  should  assist  so  demoralising  a  prac¬ 
tice  by  permitting  the  lawbreakers  to  escape  the  proper 
penalties  by  means  of  the  most  transparent  quibbles.  Two 
defences  against  vaccination  prosecutions  have  become 
matters  of  routine:  1.  The  vaccination  officer  is  asked  by 
defendant’s  counsel  for  his  formal  appointment  to 
office  by  the  guardians.  As  in  many  cases,  owing  to  the 
machinations  of  an  antivaccination  majority  on  the  Board, 
this  has  been  improperly  withheld,  that  officer  is  unable 
to  produce  it,  and  then  the  prosecution  falls  to  the  ground. 
2.  1  he  defendant’s  counsel  demands  proof  of  the  service 
■of  the  public  vaccinator’s  notice,  and,  as  this  can 
but  rarely  be  given,  as  such  notices  are  invariably 
sent,  through  the  post,  again  the  prosecution  fails, 
lhere  are  some  magistrates  who  will  not  permit  quibbling 
•of  this  nature.  At  the  South-Western  Police-court  last 
week  Mr.  Lane  refused  to  accept  the  latter  defence,  and 
nnod  t  he  defendant  10s.  with  2s.  costs.  The  magistrate 
stated  that  he  had  made  great  researches  amongst  the 
various  authorities,  and  had  read  the  Act  very  carefully, 
but  could  find  no  valid  authority  for  the  contention  of  Mr. 


Schultess  Young,  although  the  latter  cited  the  decisions  of 
several  magistrates,  and  stated  categorically  that  the  Local 
Government  Board  regarded  proof  of  the  service  of  the 
notice  as  a  condition  precedent  to  prosecution  under  the 
Act.  If  the  Local  Government  Board  has  given  such  an 
opinion,  and  one  which  an  experienced  metropolitan 
stipendiary  magistrate  considers  contrary  to  the  law, 
representation  might  be  well  made  by  the  profession  to 
that  body,  pointing  out  the  evil  likely  to  arise  from  it,  so 
that  further  attention  might  be  given  to  a  matter  which 
seriously  threatens  the  successful  carrying  out  of  the  pro¬ 
visions  of  the  Act  of  1898.  As  at  the  registration  of  every 
birth  notice  is  given  to  the  parents  or  guardians  of  the 
provisions  of  the  Vaccination  Acts,  proof  of  the  posting  of 
the  notice  by  the  public  vaccinator  ought  to  be  sufficient 
evidence  that  a  notice  has  been  duly  sent  where  attempts 
are  wilfully  made  to  defy  the  law. 


“PURE  BEER”  AND  ARSENIC. 

It  is  not  surprising  that  those  who,  like  Sir  Cuthbert 
Quilter,  have  been  for  a  good  many  years  interested  in  the 
“  pure  beer  ”  crusade  should  take  advantage  of  the  recent 
outbreak  of  arsenical  poisoning  to  push  forward  the  cause 
which  they  have  at  heart.  Mr.  Henry  Chaplin,  relieved 
from  the  duties  of  the  Presidency  of  the  Local  Govern¬ 
ment  Board,  appears  to  have  already  assumed  the  position 
of  a.  leader,  and  has  taken  up  again  the  perhaps  more  con¬ 
genial  part  of  the  farmers’  friend.  It  is  not  disguised 
that  the  real  object  of  the  agitation  is  to  use  the  fact  that 
arsenic  has  been  found  in  considerable  quantities  in  the 
materials  now  so  largely  employed  for  making  beer  as  an 
argument  in  favour  of  legislation  to  provide  that  beer 
should  be  brewed  from  malt  and  hops  alone,  in  the  hope 
of  thereby  benefiting  the  British  farmer.  It  is  probably 
to  meet  this  agitation  that  the  Government  has  appointed 
a  Royal  Commission  to  make  investigations  respecting  the 
beer  poisoning  epidemic.  The  Commissioners  are  Lord 
Kelvin,  Sir  W.  Hart  Dyke,  Sir  W.  S.  Church,  President  of 
the  Royal  College  of  Physicians;  Professor  T.  E.  Thorpe, 
Government  Analyst ;  Mr.  H.  Cosmo  Bonsor  and  Dr.  B.  A. 
Whitelegge,  Her  Majesty’s  Chief  Inspector  of  Factories. 
Dr.  G.  S.  Buchanan,  one  of  the  Medical  Inspectors  of  the 
Local  Government  Board,  is  the  Secretary  to  the  Commis¬ 
sion.  The  instructions  to  the  Commissioners  are  to  ascer¬ 
tain  with  respect  to  England  Wales:  (1)  The  amount  of 
recent  exceptional  sickness  and  death  attributable  to 
poisoning  by  arsenic ;  (2)  whether  such  exceptional  sick¬ 
ness  and  death  have  been  due  to  arsenic  in  beer  or  in 
other  articles  of  food  or  drink,  and  if  so  (a)  to  what  ex¬ 
tent  ;  ( b )  by  what  ingredients  or  in  what  manner  the 
arsenic  was  conveyed ;  and  ( c )  in  what  way  any  such  in¬ 
gredients  became  arsenicated ;  and  (3)  if  it  is  found  that 
exceptional  sickness  and  death  have  been  due  to  arsenic 
in  beer  or  in  other  articles  of  food  or  drink,  by  what  safe¬ 
guards  the  introduction  of  arsenic  therein  can  be  pre¬ 
vented.  The  answer  which  Mr.  Chaplin,  Sir  Cuthbert 
Quilter,  and  their  friends  would  make  to  this  last  question 
is  of  course  that  beer  should  be  brewed  from  malt  and 
hops  alone. 


INSTRUCTION  IN  FIRST  AID  AND  HOME  NURSING. 

The  School  Board  for  London  is  at  present  organising  on 
an  enlarged  scale  its  system  of  instruction  on  the  above 
subjects  in  the  Evening  Continuation  Schools  under  its 
control.  There  are  to  be  240  classes  taught  by  70  medical 
men  or  medical  women,  assisted  by  70  non-medical  School 
Board  teachers,  who  will  lecture  alternately  each  week,  the 
doctor,  male  or  female,  lecturing  in  the  first,  third,  fifth, 
seventh,  ninth,  and  eleventh  weeks,  and  the  School  Board 
assistant  on  the  following  weeks  recapitulating  the  sub¬ 
stance  of  the  lecture  and  making  it  easy  to  be  “  under- 
standed  of  the  people.”  The  sexes  are  never  to  be  in¬ 
structed  together,  and  the  women  teachers  are  to  teach 
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•women  only,  and  male  assistant  teachers  male  pupils  only, 
but  apparently  male  doctors  are  permitted  to  lecture  to 
female  pupils.  Those  who  pass  in  both  a  written  and  a 
practical  examination  will  be  granted  certificates  by  the 
Board.  The  syllabus  of  lectures  includes  a  sketch  of  the 
general  anatomy  of  the  human  body,  including  a  brief 
description  of  the  skeleton  and  muscles,  with  a  short 
account  of  the  structure  and  varieties  of  joints;  fractures, 
simple,  compound,  comminuted,  complicated,  greenstick, 
with  signs,  symptoms,  and  treatment ;  the  applica¬ 
tion  of  splints  and  bandages,  the  treatment  of 
sprains,  and  the  temporary  treatment  of  dislocations ; 
a  general  description  of  the  circulation  of  the  blood, 
and  the  mechanism  by  which  it  is  carried  on,  the 
distinction  between  arterial,  venous,  and  capillary 
haemorrhage,  and  the  treatment  both  of  internal  (?)  and 
external  haemorrhage ;  the  treatment  of  those  apparently 
drowned,  or  suffocated  bv  hanging,  poisonous  gases,  or 
choking,  the  treatment  of  bites  by  animals,  possibly  rabid, 
and  of  those  suffering  from  poisons;  the  symptoms  and 
first-aid  treatment  of  those  suffering  from  apoplexy,  epi¬ 
lepsy,  and  hysteria;  also  fainting,  its  causes  and  treat¬ 
ment;  the  treatment  of  burns  and  scalds,  sunstroke, 
frostbite,  the  cold  water  dressing  of  wounds  and  mild 
antiseptic  dressings ;  also  the  treatment  of  foreign  bodies 
in  the  throat,  ear,  eye,  and  nose,  and  how  to  treat  lime  in 
the  eye.  For  male  students  there  is  added  instruction  in 
stretcher  exercise  and  in  the  fireman’s  lift,  of  which  latter 
very  full  illustrations  of  the  various  positions  are  to  be 
supplied  in  printed  sheets  to  the  pupils.  In  the  syllabus 
of  lectures  on  home  nursing  we  find  that  all  the  infec¬ 
tious  fevers  taken  together  are  to  be  treated  of  in  a  single 
lecture  of  one  hour’s  duration,  and  we  cannot  but  congratu¬ 
late  the  lecturer  who  in  that  time  hopes  to  communicate 
anything  of  value  as  to  the  incubation  period,  day  of  ap¬ 
pearance  of  the  rash,  period  of  isolation  required  after 
accidental  exposure  to  infection,  and  period  of  isolation 
required  after  suffering  from  chicken-pox,  diphtheria, 
German  measles,  measles,  mumps,  scarlet  fever,  small¬ 
pox,  typhoid  fever,  and  whooping-cough.  The  programme 
is,  as  will  be  seen,  a  very  ambitious  one,  and  unless  the 
design  be  to  teach  all  the  pupils  to  try  to  act  as 
amateur  physicians  and  surgeons  in  their  homes,  might 
well  be  restricted,  we  think,  to  far  more  elementary 
subjects. 


necessarv,  in  the  same  manner  as  is  practised  in  the  com 
tagious  diseases.  In  conclusion,  he  stated  that  there  had 
been  a  reduction  of  more  than  35  per  cent,  in  the  mortality 
from  tuberculous  diseases  in  New  York  City  since  1000^. 
and  that  it  was  his  belief  that  a  complete  and  efficient 
scheme  could  be  adopted  which  would  further  reduce  that 
mortality  at  least  one-third  within  the  next  five  years.  The 
general  feeling  of  the  Society  was  strongly  in  favour  ot 
notification,  and  a  resolution  was  passed  asking  the  Burenu 
of  Health  to  class  tuberculosis  as  a  transmissible  notifiable 
disease,  and  to  take  measures  for  its  prevention. 


A  CONSUMPTION  HOSPITAL  IN  RHODE  ISLAND. 

The  Rhode  Island  State  Board  has  lent  its  support  to  the 
movement  for  the  establishment  of  a  hospital  for  tubercu- 
losis  for  Providence.  It  proposes  to  ask  the  General 
Assembly  to  vote  the  sum  of  .£40,000  for  its  establishment 
and  afterwards  to  provide  the  means  for  its  continued  sup¬ 
port.  Committees  have  been  appointed  by  the  Providence 
Medical  Society  and  the  Rhode  Island  Medical  Society  to-, 
further  the  plans  of  the  State  Board  of  Health. 


A  SANITARY  OFFICER’S  WORK  IN  INDIA. 

Those  of  us  whose  life-work  lies  within  the  kingdom, 
frequently  know  but  little  of  the  duties  that  aie  per- 
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formed  by  our  colleagues  in  other  parts  ot  the  i^mpireu 


THE  NOTIFICATION  OF  TUBERCULOSIS  IN  NEW 

YORK. 

The  New  York  County  Medical  Society  recently  devoted  a 
sitting  to  the  discussion  of  the  notification  of  tuberculosis. 
Dr.  Hermann  M.  Biggs,  of  the  New  YTork  Department  of 
Health,  who  has  been  a  most  active  pioneer  in  this  field 
of  hygienic  work,  was  invited  to  give  the  results  of  his 
twelve  years’  experience  in  regard  to  this  subject.  He  said 
that  statistics  had  been  quoted  so  often  that  the  people, 
the  Legislatures,  the  sanitary  authorities,  and  even  the 
medical  profession  were  becoming  indifferent  to  the  vast 
expenditure  of  money,  suffering,  and  death.  He  expressed 
the  opinion  that  notification  did  not  involve  any  publicity 
that  did  not  previously  exist.  The  increasing  knowledge 
among  the  laity  regarding  tuberculosis  would  in  the  near 
future  subject  the  consumptive  to  as  great  hardships  as 
would  be  entailed  by  notification.  Dr.  Biggs  holds  that 
tuberculosis  should  be  declared  to  be  an  infectious  and 
communicable  disease,  and  treated  alone  or  in  a  class 
including  typhoid  fever  and  perhaps  some  other  diseases. 
To  deal  properly  with  tuberculosis  sanitary  supervision  in 
every  municipality  should,  he  said,  comprise  (1)  com¬ 
pulsory  notification,  (2)  suitable  plans  for  the  education  of 
the  people,  (3)  a  complete  and  efficient  scheme  for  the  dis¬ 
infection  and  renovation  of  premises  vacated  by  death  or 
removal.  (4)  a  hospital  equipment,  (5)  the  power  of  com¬ 
pulsory  removal  and  retention  of  patients  in  a  hospital  when 


> 
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An  interesting  insight  into  those  duties  is  afforded  by  a* 
perusal  of  the  annual  report  of  the  sanitary  officer  to  the- 
Rawal  Pindi  District  for  1899-1900.  Major  Firth,  R.A.M.G., 
now  Professor  of  Military  Hygiene  at  the  Army  Medical 
School,  Netley,  then  held  the  appointment  at  Pindi,  and 
in  that  capacity  was  the  expert  adviser  to  the  Prin¬ 
cipal  Medical  Officer  of  the  district.  >  The  sani¬ 

tary  officer  was  mainly  occupied  _  in  the  _  in¬ 
vestigation  of  the  causes  of  disease  in  the  various, 
cantonments  within  the  district.  This  necessitates  many 
journeys  in  the  course  of  the  year  to  inspect  water  sup¬ 
plies,  with  subsequent  analysis  of  the  water  both 
chemically  and  bacteriologically.  Not  only  were  natural 
waters  examined,  but  aerated  waters  also  fell  within  the  scope 
of  inquiry  and  investigation.  Milk  supplies  also  received 
much  attention,  and  this  naturally  led  up  to  the  considera¬ 
tion  of  butter.  In  India  in  certain  cantonments  there  are  regi¬ 
mental  dairies,  while  others,  usually  the  less  important,  are 
dependent  upon  contractors,  whose  cows  are  milked  under 
European  supervision,  or  else  the  supplies  are  obtained 
from  bazaars  or  villages.  Butter  is  usually  made  “’f*11*- 
buffalo  milk,  the  amount  of  fat  being  nearly  double  that 
present  in  cow’s  milk.  Major  Firth,  from  numerous  ana¬ 
lyses,  found  that  while  the  specific  gravity  of  the  two. 
kinds  of  milk  is  practically  the  same,  the  total  of  solids  is. 
50  per  cent,  greater  in  buffalo’s  than  in  cow’s  milk,  the 
increase  being  due  to  the  higher  percentages  of  proteins 
and  fats,  the  amount  of  sugar  and  ash  being  approximately 
equal.  This  induced  him  to  make  experiments  on  the 
relative  digestibility  of  the  two  milks,  with  results  dis¬ 
tinctly  unfavourable  to  buffalo’s  milk.  Bakeries  came  m. 
for  much  of  Major  Firth’s  attention,  and  bacteriological 
analyses  were  made  of  certain  ingredients  used  in  bread- 
making  in  the  native  bakeries.  Slaughterhouses  and 
laundries  were  inspected  periodically.  Much  of  the  report 
is  devoted  to  an  account  of  experiments  made  to  deter¬ 
mine  the  exact  causation  of  the  various  types  of  enterica 
met  with  in  the  cantonment  hospitals.  Several  cases  were 
shown  to  be  due  to  infection  with  the  B.  enteritidis 
of  Gaertner,  while  the  serum  of  others  reacted  to 
other  members  of  the  coli  group  more  closely 
allied  to  the  B.  coli  communis.  The  rest  of  the 
cases  were  true  enteric  fever.  Major  Firth  approached 
the  subject  in  the  proper  scientific  spirit  and  with 
enthusiasm,  and  has  tabulated  his  results,  which  are  ot 
interest  and  importance.  The  disease  in  India  is  mamlj, 
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one  of  the  young  rank  and  file;  it  is  relatively  rare 
among  the  officer  class  in  cantonments,  and  still  rarer 
among  the  women  and  children  in  barracks.  Owing  to 
the  interruption  of  trooping  and  non-arrival  of  drafts  of 
young  soldiers  in  India  in  the  season  with  which  this 
report  dealt,  Major  Firth  anticipated  that  a  marked 
■diminution  in  the  prevalence  of  the  disease,  and  a  note 
b\  Suigeon-General  Taylor  states  that  this  anticipation 
fulfilled,  the  enteric  fever  ratio  falling  from  ^6.^  per 
md  e  m  1898  to  20.6  in  1899.  Major  Firth  was  convinced 
that  in  the  Rawal  Pindi  district  infection  was  not  trace¬ 
able  to  water  supplies,  and  suggests  as  possible  sources 
the  frequenting  of  bazaars  and  the  consumption  of  native 
sweets  to  which  the  young  English  soldier  is  prone.  In 
October,  1899?  the  new  cantonment  code  came  into  force 
and  it  is  at  present,  perhaps,  too  soon  to  see  its  effects,’ 
but  Major  Firth  criticises  adversely  the  permissive 
•character  and  leniency  of  the  code,  though  admitting  that 
it  is  an  advance  on  all  previous  cantonment  enactments, 
ihe  tact  is  that  the  district  sanitary  authority  is  of 
unstable  composition,  the  only  permanent  members  being 
the  samtarj  officer,  the  garrison  engineer,  and  the  canton¬ 
ment  magistrate.  In  the  latter  are  vested  the  executive 
functions  for  all  parts  outside  the  regimental  lines,  and 
hence,  as  Major  Firth  says,  “in  nine  cases  out  of  ten, 
the  activity,  zeal,  and  initiative  of  this  official  are  the 
true  measure  .  and  index  of  the  efficiency  of  the 
sanitary  authority.”  Improvements,  he  anticipates,  will 
be  giadual,  and  “will  mainly  result  from  a  judicious  com¬ 
bination  of  cajoling  and  menace  on  the  part  of  officials 
towards  traders  and  property  owners.  Much  can  be  done 
—and  is  being  done— in  this  way,  but  success  in  this 
■direction  is  purely  that  of  the  individual  and  not  of  the 
administration  —an  observation  which  may  cause  admirers 
ot  Rudyard  Kipling  to  recall  the  adventure  of  Binks  of 
Hezabad,  and  Ins  subsequent  interview  with  the  citv 
•elders.  J 


THE  REGISTRATION  OF  STILLBIRTHS. 

The  report  of  the  proceedings  in  the  case  of  R.  v.  Jones 
a,nC  :Ian?eS’Avhlc^,we  elsewhere, affords  an  example 

hangers  likely  to  arise  from  carelessly  certifying  a 
•child  to  be  stillborn  when,  in  fact,  it  was  born  alive.  Some 
observations  on  this  subject  were  published  in  the  British 
Medical  Journal  of  December  15th,  1900,  in  the  course  of 
the  articles  on  “  Death  Certification.”  The  fact  that  the 
proceedings  referred  to  were  instituted  by  the  Treasurv  no 
less  than  seven  months  after  the  birth  of  the  child  against 
two  practitioners  who  can  have  had  no  motive  for  com¬ 
mitting  the  alleged  offenee  would  seem  to  show  that  the 
Solicitor  to  the  Treasury  has  been  awakened  to  a  full 
sense  of  his  responsibility.  But  prosecution  of  medical 
practitioners  or  even  midwives  will  not  strike  at  the  root 
ot  the  evil.  ^  e  are  informed  that  one  of  the  authorities 
at  the  cemetery,  who  was  called  on  behalf  of  the  prose¬ 
cution,  gave  evidence  to  the  effect  that  children  who  died 
within  twenty- four  hours  of  birth  were  constantly  received 
and  buried  as  “stillborn.”  Such  a  form  of  burial  is  cheap 
•and  expeditious,  and  does  not  involve  a  funeral  service. 
But  it  has  the  additional  advantage  of  secrecy,  which  would 
naturally  commend  it  to  those  who  desire  for  some  reason 
to  withhold  the  fact  of  the  birth  from  the  public  view, 
the  adoption  of  some  system  whereby  the  cemeterv autho¬ 
rities  could  ascertain  the  exact  date  upon  which  any  birth 
took  place,  coupled  with  the  more  rigorous  enforcement  of 
prompt  registration  on  the  part  of  the  parents,  would  surelv 
mitigate  this  evil  in  some  degree. 

THE  BACILLUS  OF  YELLOW  FEVER. 

Since  Dr.  Sanarelli  published  his  account  of  the  B.  icteroides 
in  1897  there  has  been  a  considerable  discussion  between 
,0™  ,a.n,d  Sternberg.  The  latter  insisted  in  September, 
1097  that  the  Bacillus  x  which  he  had  described  in  1890 


was  identical  with  the  B.  icteroides,  or  had  no  connection 
with  yellow  fever.  In  May,  1899,  Sternberg  admitted  that 
le  organisms  were  different,  but  maintained  that  the 
B.  icteroides  had  no  causal  relationship  with  yellow  fever. 
Owing  to  an  accident  in  connection  with  the'  inoculation 
ot  a  dog  by  Agramonte,  who  had  been  sent  to  studv yellow 
fever  in  Havana,  Sternberg  suggested  that  the  B.  icteroides 
was  probably  the  hog  cholera  bacillus.  In  June,  1900 
Sternberg  foreshadowed  the  paper  of  Reed  and  Carroll 
which  has  just  (December,  1900)  appeared  in  the  Journal  of 
Experimental  Medicine.  These  observers  compared  the 
B  icteroides,  bacillus  of  hog  cholera,  and  the  Bacillus  2;  of 
Sternberg.  The  last-named  bacillus  they  are  able  to 
place  among  the  coli  group,  as  other  workers  have  done. 

1  he  remaining  two  belong,  from  their  cultural  reactions 
to  the  same  group— the  group  which  is  known  as  the 
hog  cholera  group.  But  their  similarity  does  not 
end  here;  they  have  practically  identical  pathogenic 
properties.  In  guinea-pigs  and  rabbits  the  most 
prominent  naked-eye  lesions  resulting  from  the  in¬ 
oculation  of  both  these  organisms  are  acute  splenic 
tumours  and  multiple  focal  necroses  in  the  liver.  Both 
bacteria  are  pathogenic  to  dogs;  the  B.  icteroides  killed 
5  out  of  8  inoculated,  and  the  bacillus  of  hoe  cholera 
5  out  of  ip.  The  lesions  are  identical.  The  fatty  degene- 
ratmn,  which  Sanarelli  considers  so  important  a  feature  of 
the  disease  produced  by  the  B.  icteroides,  was  produced  by 
both  bacteria,  but  only  in  a  minority  of  the  cases.  A 
number  of  young  pigs  were  infected  by  feeding  with 
cultures  of  the  B.  icteroides,  with  the  viscera  of  infected 
pigs,  and  by  placing  healthy  pigs  in  boxes  in  which  infected 
pigs  had  died.  Eighteen  such  experiments  are  recorded 
and  the  result  was  that  the  changes  in  the  intestine,  liver 
and  kidneys  corresponded  closely  with  those  which  are 
typical  of  hog  cholera.  In  addition  to  the  above  simi- 
ianties,  the  authors  were  able  to  immunise  guinea-pigs 
against  a  fatal  dose  of  the  B.  icteroides  by  two  or  three 
injections  of  the  sterile  cultures  of  the  hog  cholera 
bacillus,  and  to  immunise  against  hog  cholera  by  injecting 
sterile  cultures  of  the  B.  icteroides.  They  found  also  that 
the  serum  of  yellow  fever  patients  acted  in  exactly  the 
same  manner  upon  the  two  bacteria ;  if  there  was  a 
reaction  with  the  B.  icteroides,  there  was  with  the  bacillus 
of  hog  cholera,  and  if  there  was  no  reaction  with  the  one 
there  was  no  reaction  with  the  other.  The  serum  of 
animals  immunised  against  either  one  or  other  organism 
reacted  alike  upon  both  bacilli.  Finally,  they  found  that 
the  serum  of  hogs  suffering  from  or  dead  of  hog  cholera 
gave  identical  reactions  with  the  two  organisms.  The 
concluding  paragraph  of  the  paper  is  a  direct  challenge  to 
Sanarelli:  “ While  the  blood  of  yellow  fever  practically 
does  not  exercise  an  agglutinative  reaction  upon  B. 
icteroides,  the  blood  of  hog  cholera  agglutinates  this 
bacillus  in  a  much  more  marked  degree,  thus  pointing, 
we  think,  to  a  closer  etiological  relationship  of  this  bacillus 
to  hog  cholera  than  to  yellow  fever.” 


FEES  FOR  CERTIFYING  PAUPER  LUNATICS. 

The  refusal  of  the  medical  practitioners  at  Yarmouth  to 
accept  a  fee  of  half-a-guinea  for  the  onerous  and  re¬ 
sponsible  duty  of  giving  certificates  required  by  the 
Lunacy  Acts  in  the  case  of  pauper  lunatics  seems  to  have 
fired  the  imagination  of  some  of  our  contemporaries,  and 
we  have  had  to  read  a  good  deal  of  more  or  less  wild  or 
facetious  comment.  The  guardians  of  Yarmouth,  or  a 
majority  of  them,  consider  that  half-a-guinea  is  an  ade¬ 
quate  fee  for  the  medical  certificate ;  the  medical  men 
practising  in  \  armouth  do  not,  and  decline  to  undertake 
such  cases.  It  seems  to  us  abundantly  clear  that,  broadly 
speaking,  members  of  the  medical  profession  are  quite 
right  to  decline  to  accept  a  fee  which  they  consider  to 
be  inadequate,  and  which  most  undoubtedly  is  inade¬ 
quate.  It  is  to  the  interest  of  the  community  that  no 
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person  should  be  certified  as  a  lunatic  without  care 
ful,  patient,  and  skilled  investigation.  The.  Le|isla 
ture  has  taken  the  most  elaborate  precautions  to 
this  end  It  is  therefore  incumbent  on  every  medical 
Saa  before'he  sign,  a  certificate 

for  a  pauper  or  a  millionaire,  to  inquire  most  cait 

fully  and  minutely  into  the  history  and 
the  ‘alleged  lunatic.  In  coming  to  his  decision  the  medica 

man  has  to  accept  most  serious  responsib  lit  eS,  both 

towards  the  individual  and  towards  the  community  II  it 

is  ever  true  that  time  is  money  it is  1 °f. Wed  lunatic 
titioners:  and  it  is  not  fair  to  them,  to  the  alleged  lunatic, 

01  to  the  people  of  the  town  that  the  guardians  should  ask 
medical  men  to  accept  a  fee  so  small  that  the  medical  n 
makes  the  ratepayers  a  present  ot  his  time.  T  c 
payer  is  no  doubt  a  very  deserving  person-are  we  not 
all  ratepayers  ? — but  he  is  not  a  propel^  obje  2  , 

charity,  as  the  guardians  of  Great  Yarmouth  appear 
wish  him  to  be.  _ _ 

BACTERIA  IN  STERILISED  MILK. 

Dk  A.  Weber  has  carried  out  a  series  of  investigations  on 
the  sterilised  milk  of  commerce,  and  his  lesults  ait 
embodied  in  a  paper  which  was  published  m  the 
a  as  dem  kaiserlichen  Gemndhezisamte  1900  The  1 
advantages  of  sterilisation  were  found  to  be  .  (  )  An  aueia 
tion  of  The  albumens;  (2)  the  asgrcgat.on  of  “ScmlT;  1 

of  the  lecithins.  These  changes  resulted  m  an  impairment 
of  the  nutritive  value  of  the  milk,  largely  owing  to  de¬ 
creased  digestibility,  and  though  but  slightly  marked  in 
milk  which  had  been  sterilised  for  only  1 5  io  20 .^eTthe 
the  changes  rapidly  became  more  pronounced  when  t 
sterilisation  was  prolonged  beyond  that  limit,  but  t 
so-called  “sterilisation”  of  20  minutes’  duration  Dr 
Weber  found  was  not  effectual,  and  it  was  not  ti  1  it  was 
prolonged  to  an  hour  or  more,  by  which  time  the  change, 
were  visible  to  the  naked  eye,  that  the  lmlk  was  really 
Sterile  From  his  experiments  Dr.  Weber  found  that 
ordinary  dairy  milk  is  never  free  from  bacteria  a  fact 
which  is  universally  admitted.  Dealing  as  he  (h 
with  sterilised  milk  obtained  from  various  sources, 
he  found  that  the  milk  was  really  sterile .  in  from 
5  to  86  per  cent,  of  the  bottles  obtained  from  t 
sterilising  stations.  The  bottles  used  were  ot  the 
kind,  now  familiar,  provided  with  a  ®toPPer^™thod 
india-rubber  ring,  and  a  spring  attachment.  His  met.no 
of  testing  the  milk  was,  on  receipt  of  «  specimen,  1 ^  shake 
it  before  unstoppering,  to  obtain  the  sound  test.  inc 
bottle  was  then  placed  in  the  incubator  for  periods  varying 
from  !  to  67  days.  In  other  words,  the  milk  was  incubated 
anaerobically.  After  the  lapse  ot  a  certain 
was  subiected  to  the  heat  and  alcohol  tests  ioi  clotting. 
His  results  showed  that  the  best  looking  and  best  testing 
milks  were  the  worst  bactcriologically.  In  each  hundred 
samples  examined,  54  remained  sterile,  jotted  onheating, 
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tests,  but  were  not  sterile.  The  paper  includes  a  descrip¬ 
tion  of  the  morphological  appearances  and  cultural  ieac- 
tions  of  many  of1  the  bacteria  isolated  dunnj  ttoca art ie  of 

the  investigation,  and  not  the  least  valuable  part  ot  the 

paper  to  workers  in  the  same  field  is  the  very  full  biblio¬ 
graphy  of  German  literature  appended. 

MISTAKES  IN  GYN/ECOLOGY, 

In  the  address  in  Gynaecology  at  the  Ottawa  meeting  0  ie 
Canadian  Medical  Association,  Dr.  William  Gardner,  ot  tn 
McGill  University,  discussed  Mistakes  in  Diagnosis  and 
Treatment ;  and  we  doubt  if  any  of  his  hearers  ever  spent 
an  hour  in  listening  to  wiser  practical  advice  We  may 
mention  some  of  the  points  upon  which  ^1.  Dardne 
instructed  his  audience.  The  importance  of  a  proper 


method  of  examination  ;  the  very  limited  utility  of  the- 
uterine  sound  ;  the  frequent  association  of  displacements, 
of  vScem  vaginitis  as  a  cause  of  symptoms;  the  im¬ 
portance  of  always,  when  dealing  with  an  abdominal  swell- 
Fng  bearh  -  in  ‘mind  the  possibility  of  pregnancy,  intra¬ 
uterine  or  extrauterine  ;  the  gravity  of  ascribing  hemor¬ 
rhages  or  unaccustomed  discharges  in  women  at  the 
climacteric  time  to  the  “  change  of  life  without  examina¬ 
tion  thereby  overlooking  cancer  while  yet  its  curaDJe 
stage  the  duty,  not  only  of  discovering  anything  that  is 
1  ^  ni  1  nf  estimating  rightly  the  extent  of  its  effect 
a.!,,, on  ml,  „0”m/and  mental.  There  i» 

nothing  novel  about  any  if  these  things.  It  ia  the  Bom- 
®  p  iL„  dwelt  upon  tluit  makes  it  so  cie 

siraldeThat  the  profession  should  be  kept  alive  to  the  neces- 
s  v  of  avoiding  them  and  the  disasters  that  come  from 
carelessness  h?  such  matters.  Dr.  Gardner’s  advice  ought 
to  sink  deep  into  the  minds  of  his  hearers  and  his  reader. 

AN  INTERNATIONAL-  PSYCHICAL  INSTITUTE 

Ax  international 

to 

S  lic'd  science-  (2)  to  place  at  the  disposal  of  researchers, 

or  unitedly,  who  can  snvwi  y  Jfecognised  interest-this. 

?  pUSf 'OSfhas  be^  fulfilled  so  usefully  by 

tbeCt  Society  for  the  Advancement  of  Sciences  in 

elation  to  the  physical  sciences,  must  also  be  discharged 

iv  the  new  institute  in  relation  to  mental  science ,  4)  to 

encouiie  stSdy  and  research  with  regard  to  such  pheno 
encourage  sir  y  .  q{  gLlfficient  importance;  (5)  to 

mena  as  “ andcourses  of  i nstructi  on  upon  the  different. 

searches  as  may  be  c  ^  ^  to  publish  the  Annales  de, 

UnsUtut 1  Psyehique  de  Pm 

fgfZ  ffien^rro- 


fessor  Lombroso  of  Turin ;  Hr  .  Mendeleieff,  Direc- 

M.  lb.  Kibot,  ri oiess  *  <■  hevue  PJulosophique  ; 

0°n6ge  de  Frauce  and  editor  ;  'and 

Professor  G.  A.,  hyp  >  .  medical  and  scientific 

mapy  other  men  ot  note  m  the .  m^  ^  appoi  ted 

worlds.  Dr.  F.  W.  E«riage  u  The  international 

Honorary  Secretary  lor  E  g  which  are  to  be 

JS  «  TZ  'experimental  researches  pur- 
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sued  in  the  Institute  and  reports  of  the  lectures  given  by 
its  members.  I  he  first  course  of  lectures  was  opened  in 
l  ans  on  January  7th  by  Professor  Duclaux,  of  the  Pasteur 
Institute,  and  he  is  to  be  followed  by  Professors  Ricliet  • 
Tarde,  of  the  College  de  France;  Vogt,  of  Berlin;  van 
Geliuchten,  of  Louvain;  Buisson,  of  the  Sorbonne;  and 
Boirac,  Rector  of  the  University  of  Grenoble.  The  offices 
0  I'^^tate  are  at  the  Hotel  des  Societes  Savantes, 
28,  Rue  Serpente,  Paris.  We  understand  that  there  is  no 
connection  between  the  International  Psychical  Institute 
and  the  Institute  of  Psychical  Science,  a '  notice  of  which 
appeared  in  the  Journal  of  July  28th,  1900,  p.  247. 


CANCER  IN  GERMANY. 

a  lccen^  meeting  of  the  Berlin  Verein  fur  innere 
Mediem  Professor  von  Leyden  gave  an  account  of  the  work 
ot  the  Collective  Investigation  on  cancer  which,  as  an¬ 
nounced  in  the  British  Medical  Journal  at  the  time,  was 
instituted  not  long  ago  in  Germany.  He  said  they  had 
reason  to  be  satisfied  with  the  response  which  had  been 
made  to  their  circulars  asking  for  information.  In  Prussia 
schedules  were  sent  out  to  15,632  practitioners.  The  num¬ 
ber  who  replied  was  8,393,  about  one-half  of  those  to  whom 
inquiries  were  addressed.  From  the  rest  of  Germany  5  584 

practitioners  sent  replies,  making  a  total  of  13,971.  Thus 

of  the  28,000  practitioners  who  were  asked  for  information 
about  one-lialf  answered.  The  failure  of  some  of  the  others 
to  iepl\  maybe  explained  by  death  or  retirement  from 
practice ;  or,  on  the  other  hand,  by  the  fact  that  the  practi¬ 
tioner  had  only  just  entered  on  professional  life  and  had  had 
no  cases  of  cancer  under  treatment.  In  Prussia  alone  3  246 
practitioners  reported  6,321  cases  of  cancer  and  in  the  rest 
ot  Germany  5,584  practitioners  reported  4,925  cases.  This 
makes  a  total  of  11,246  cases,  which  will  supply  a  basis  for 
report,  but  will  naturally  take  a  long  time  to  analyse.  Pro- 
tessoi  von  Leyden  stated  that  the  province  from  which  the 
largest  number  of  cases  was  reported  was  the  Rhine  Pro¬ 
vince,  with  1,141.  In  Berlin  alone  719  cases  were  reported. 

It  may  be  added  that  the  figures  are  given  up  to  October 
15th,  1900. 


CHEAP  INVALID  COOKERY. 

A  Society  has  been  formed  in  Berlin,  on  the  initiative  of 
the  Evangelical  League,  for  the  purpose  of  supplying 
wholesome  food,  cooked  in  accordance  with  medical 
instructions  to  poor  patients  who  could  not  otherwise 
obtain  it.  The  food  is  carried  to  the  patient’s  home  in  a 
heating  apparatus,  and  meals  are  supplied  at  prices  from 
50  pfennigs  to  2  marks.  The  supply  is  arranged  on  a  sys¬ 
tem  adapted  to  five  different  conditions — the  febrile  state 
gastric  affections,  convalescence,  childbed,  and  general 
weakness.  It  is  hoped  that  the  scheme  may  develop  to 
the  extent  of  supplying  special  diets— for  instance,  for  dia¬ 
betes.  I  he  first  Krankenkuche  was  opened  recent  ly  in  a 
central  situation.  An  organisation  for  the  same  object 
w°u ^ave  • a  lar&e  fie^1  of  usefulness  in  this  country 
vhere  the  difficulty  of  getting  properly  prepared  food  for 
the  sick  belonging  to  the  lower  middle  classes  and  for  per¬ 
sons  of  scanty  means  in  lodgings  is  often  a  serious 
hindrance  to  the  success  of  medical  treatment. 


THE  COLLECTEUR  SANITAIRE. 

An  appliance  called  the  collecteur  sanitaire  has,  it  appears 
been  adopted  at  Antwerp,  and  also  to  a  certain  extent  at 
Havre  and  at  Nice,  the  object  of  which  is  to  treat  the  over- 
sewage  from  cesspools  with  a  disinfectant  of  some 
kind  before  it  reaches  the  public  sewer,  with  the  object  of  so 
purifying  it  as  to  make  it  fit  to  be  discharged  into  streams. 
Be  it  noted  that  it  does  not  supersede  the  cesspool,  in  fact 
the  latter  is  a  necessary  part  of  the  arrangement.  Enough 
has  been  said  to  show  that  it  is  merely  another  attempt  to 
palliate  the  evils  of  the  cesspool  system,  one  of  those  well- 
meant,  but  most  mischievous,  “improvements,”  which  onlv 


tend  to  obscure  the  true  issue,  and  to  postpone  the  day 
when  a  radical  improvement  in  such  a  state  of  things  will 
take  place.  When  will  municipal  authorities  learn  that 
every  arrangement  which  tends  to  keep  excremental  or 
other  filth,  in  any  form  whatever,  in  and  about  houses  is 
bad,  and  that  good  systems  and  arrangements  are  those 
which  expedite  the  removal  of  all  such  matters  from  the 
neighbourhood  of  habitations  ? 


THE  SUPPRESSION  OF  THE  SPITTING  NUISANCE 

IN  AMERICA. 

According  to  the  New  York  Medical  Record,  the  officers  of 
the  Brooklyn  Rapid  Transit  Company  have  issued  a  notice 
which  conductors  are  instructed  to  hand  to  any  person 
whom  they  see  violating  the  health  ordinance  against  ex- 
pectorating  in  the  cars  of  the  company.  The  notice  reads 
as  follows:  “  The  Brooklyn  Rapid  Transit  Company  would 
respectfully  call  attention  to  the  fact  that  spitting  in  cars 
is  iorbidded  by  the  Board  of  Health  of  this  city.  Any 
violation  of  this  section  of  the  sanitary  code  shall  be  treated 
and  punished  as  a  misdemeanour,  and  the  offender  shall 
also  be  liable  to  a  penalty  of  250  dollars  (,£50).”  This  looks 
very  well  on  paper,  but  will  the  ordinance  be  enforced  P 
I  hat  is  the  difficulty  in  America  as  it  is  here.  No  regula¬ 
tion  against  spitting  in  public  places  will  ever  be  effectual 
until  public  opinion  is  educated  to  such  a  degree  as  to 
make  people  treat  anyone  expectorating  without  regard  to 
hygienic  decency  as  they  now  do  those  committing  nuis¬ 
ances  of  a  less  dangerous  kind.  When  that  time  comes, 
the  attention  of  transgressors  will  not  be  “  respectfully  ” 
called  to  the  fact  that  they  have  broken  a  by-law,  but  they 
will  be  dealt  with  summarily  for  a  serious  offence. 


THE  PREVENTION  OF  MALARIA  IN  ITALY. 

It  is  stated  that  in  the  Budget  of  the  Italian  Minister  of 
the  Interior  there  will  be  included  a  sum  of  money  for  the 
prosecution  of  the  campaign  against  malaria,  which  has 
already  been  begun  in  various  parts  of  Italy  under  the 
influence  of  the  experiments  of  Professors  Celli  and  Grassi. 
This  money  will  be  devoted  by  the  Government  to  the  carry¬ 
ing  out  of  new  experiments  and  the  establishment  of  prizes. 
The  Italian  Parliament  has  before  it  a  Bill  for  the  Pre¬ 
vention  of  Malaria,  by  which  it  would  be  made  com¬ 
pulsory  on  all  employers  of  labour  in  malarial  districts  to 
make  provision  for  the  lodging  of  labourers  with  pi’oper 
precautions  against  infection  in  accordance  with  the  pre¬ 
sent  state  of  knowledge.  They  would  further  lie  compelled 
to  supply  lemedies  gratuitously  to  labourers  who  contract 
the  disease  until  they  have  recovered  their  health.  They 
would  also  have  to  build  suitable  dwellings  for  their 
labourers  and  proper  lodging  places  for  casual  hands,  all 
properly  protected  against  malaria.  Loans  at  3J  per  cent, 
would  be  advanced  out  of  the  public  funds  to  small  pro¬ 
prietors  in  order  to  enable  them  to  comply  with  the 
obligations  placed  upon  them  by  the  Bill.  'There  is  a 
clause  exempting  from  taxation  for  twenty-five  years  new 
buildings  erected  for  industrial  purposes  in  malarial 
regions.  Another  clause  provides  that  indemnities  at 
fixed  rates  are  to  be  paid  to  sick  labourers  and  to  their 
families  by  employers  who  fail  to  comply  with  the  require¬ 
ments  of  the  Bill. 


THE  CORONER  SYSTEM  IN  THE  UNITED  STATES. 

A  short  time  ago  in  the  Boston  Medical  and  Suraical 
Journal  Dr  S.  W.  .  Abbott,  of  Boston,  gave  an 
account  of  the  status  of  the  coroner  system  in  the 
United  States  at  the  close  of  the  nineteenth  century  ob¬ 
tained  from  an  examination  of  the  latest  compilation  of  the 
statutes  of  each  of  the  States.  Derived  as  it  is  from  the 
Mother  Country,  the  present  American  coroner  system 
throws  an  interesting  light  on  the  possible  modification  of 
Unit  at  home.  In  some  of  the  States  an  inquest  may  be 
held  in  the  case  of  a  person  who  is  seriously  wounded  and 
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may  prefer  for  the  particular  inquiry  ■“  tand  11 »» 

numeration  accorded  to  such  medical  helpers  vanes  t  o 
to  /To  or  /20  for  each  inquest,  which  incluaes  ine 

not*  cmly0  produced  a  marked  improvement  in  the  method 
of  wore,  but  had  resulted  in  a  material  flnanoa!  saving 

to  the  State,  equivalent  on  a  rough  est‘?“f®f  tt”  united 
oer  cent  In  addition  to  the  3,000  counties  ot  the  United 
States,  in  the  majority  of  which  a  coroner  ex: wtabyl law, 

there  are  at  least  100  cities  0  s  medical 

quire  the  continuous  services  ot  at  least  one  mea 
man  for  medico-legal  work  of  this  character,  and  D  . 
Abbott  considers  that  there  is  in  America 
to  prevent  the  medical  profession  from  ^  J 

tive  in  this  much-needed  reform,  and  that  tl ie  °ld  1  me 
coroner  is  a  foe  to  medical  progress.  W  hether  m  this 

country  it  would  be  advisable  for  the  coroner h^assfatance 
medical  man  to  have  as  a  matter  of  rmitine  the  assistence 
nf  a  medical  expert,  is  debatable ;  but,  it  a  choice  mu.  1 
be  Zde  between  the  two,  the  public  interest  would 

we  consider,  be  best  served  by  dispensing  with i  the  legal 
official.  The  more  excellent  way,  however,  would  be,  it  s 
thought  to  appoint  one  man  to  this  important  office  \  0 
is  pofsessed  of  a  suitable  combination  of  medical  and  lega 
ability  and  training. 

THE  CLIMATE  OF  NORWAY. 

At  the  annual  general  meeting  of  the  Royameteorologica 
Society  on  January  16th,  the  President  Dr.  C  Theodore 
Williams  delivered  the  presidential  address  on  ine 
Climate  of  Norway  and  its  Factors.  He  pomted  out  that 
the  climate  of  Norway  had  much  in  common  with  that  ot 

Great  Britain,  that  of  Uh  countries  wXs  and 

the  same  Gulf  Stream,  and  having  their  winters  and 
summers  tempered  by  the  same  equalising  agency.  The 
factors  which  influenced  the  climate  were  .  (1)  I  e 
sular  ”  character  of  the  country ;  (2)  the  distribution  of  the 
mountain  ranges,  which  explained  to  a  large  extent -  the 
rainfall;  (3)  the  waters  of  the  ocean,  which  from  a  variety 
of  circumstances  come  into  close  connection  with  much  o 
the  country,  and  thus  tempered  extremes  of  ebmate  ,  a  d 
(4)  the  sun,*  which  in  this  latitude  remained  in  the^u™f 
long  above  the  horizon,  and  in  the  winter  long  below  it. 
Thf  address  was  illustrated  by  a  large  number  of  lantern 
slides  of  Norwegian  scenery,  embracing  mountains,  glaciers, 
fjords, °etc.  Subsequently  Mr.  W.  H.  Dines  was  elected 
President  of  the  Society  for  the  ensuing  year,  and  Dr. 
Theodore  Williams,  Treasurer. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  IN 
IRELAND. 

As  the  Medical  Register  is  an  official  publication  which  is 
consulted,  or  is  supposed  to  be  consulted,  by  courts  of  law 
and  by  the  police,  we  venture  to  suggest  that  it  wmild  be 
well  for  the  Royal  College  of  Physicians  of  Ireland  to  take 
steps  if  possible  to  insure  uniformity  in  the  entries  of  then 
diplomates.  At  the  present  W  W  Appear  as 
L.R.C.PJrel.,  while  others  appear  as  L.K.Q.O.P.lrei.  10 


people  who  know  that  the  name  of  “the  King  and  Queens- 
College  of  Physicians  of  Ireland”  has  been  formally  changed 
to  “  the  Royal  College  of  Physicians  of  Ireland,”  no  doubt 
the  entries  as  they  at  present  stand  cause  no  confusion, 
but  this  may  not  always  be  the  case  with  lawyers,  and  we 
happen  to  be  acquainted  with  a  recent  instance  in  which 
doubt  arose  as  to  the  identity  of  an  individual  owing  to  his- 
having  described  himself  as  L.R.C.P.Irel.,  whereas  the  entry 
after  his  name  in  the  Register  showed  that  he  was  a  Licen¬ 
tiate  of  the  King  and  Queen’s  College  of  Physicians 
Ireland. 

ROYAL  MEDICAL  BENEVOLENT  COLLEGE,  EPSOM. 

Loud  Rosebeky  will  take  the  chair  at  a  dinner  which  it 
has  been  arranged  to  hold  at  the  Hotel  Cecil,  London,  on 
Tuesday,  April  16th,  in  aid  of  the  fund  for  the  Pensioners 
and  Foundation  Scholars  of  the  Royal  Medical  Benevolent 
College  Epsom.  The  immediate  cause  for  the  appeal 
which  is  to  be  made  on  this  occasion  is  a  breakdown  in  a 
large  section  of  the  drainage  of  the  College,  and  the 
necessity  for  making  important  structural  repairs.  It  is 
hoped  that  all  interested  in  the  welfare  of  the  institution 
will  contribute  to  the  fund  which  is  being  formed  to 
liquidate  the  debt  thus  incurred,  and  to  make  it  possible 
to  keep  up  the  vearlv  aid  given  to  the  aged  pensioners- 
and  young  scholars.  Members  of  the  profession  willing  to 
act  as  stewards  of  the  dinner  or  to  be  present  at  it  are 
asked  to  communicate  their  intention  as  early  as  possible 
to  Mr.  Lamb,  Secretary,  37,  Soho  Square,  London,  W. 

THE  CONSTITUTION  COMMITTEE. 

Two  meetings  of  the  Constitution  Committee  were  held  on 
January  9th  and  loth  respectively.  Mr.  Edmund  Owen 
was  in  the  chair  on  both  occasions.  The  Committee  com¬ 
menced  the  consideration  of  its  report,  and  a  final  meeting 
will  be  held  on  January  26th. 

The  question  of  the  first  year  of  medical  study  is  under 
the  consideration  of  a  conjoint  Committee  of  the  Koya 
Colleges  of  Physicians  and  Surgeons,  Ireland. 

It  is  satisfactory  to  note  that,  at  the  monthly  meeting 
of  the  Cardiff  Infirmary  Committee  on  January  9th,  Dr. 
C.  T.  Yachell  was  induced  to  withdraw  his  resignation  as 
Physician  to  the  Infirmary. 

The  Lord  President  of  the  Council,  in  the  exercise  of 
his  powers  under  the  Charter  of  the  Univesity  of  Wales, 
has  appointed  Dr.  Isambard  Owen  to  be  a  life-membei 
of  the  University  Court,  in  succession  to  the  late  Marquis 
of  Bute.  __ _ 

The  London  Gazette  of  January  15th  announces  that 
the  Queen  has  been  pleased  to  appoint  Donald  Keith 
McDowell,  Esq.,  Principal  Medical  Officer  of  the  West 
African  Frontier  Force  on  the  Niger,  lately  serving  as 
Principal  Medical  Officer  of  the  Ashanti  Field  Force  to 
be  a  Companion  of  the  Order  of  St.  Michael  and  St. 
George,  in  recognition  of  services  rendered  in  connection 
with  the  recent  military  operations  in  Ashanti. 

The  London  Gazette  of  January  15th  announces  that 
the  Victoria  Cross  has  been  conferred  upon  Lieutenant 
E  T  Inkson,  Royal  Army  Medical  Corps,  for  the  follow¬ 
ing  act  of  conspicuous  bravery  :  “  On  February  24th,  1900, 
Lieutenant  Inkson  carried  Second-Lieutenant  Deyemsh. 
(who  was  severely  wounded  and  unable  to  walk) 
three  or  four  hundred  yards  under  a  very  heavy  fire Jo 
a  place  of  safety.  The  ground  over  which  Lieutenant 
Inkson  had  to  move  was  much  exposed,  there  being  no 
cover  available. ”  ;  -  i-  •  •  • 
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REPORT  OF  THE  INSPECTORS  UNDER  THE 
INEBRIATE  ACTS. 

rHE  report  of  the  Inspectors  under  the  Inebriate  Acts,  which 
las  just  been  issued,  is  the  first  signed  by  Dr.  Branthwaite. 

• 

The  Working  of  the  Acts. 

The  report  opens  with  an  introduction  which  explains  the 
vorking  of  the  Acts.  It  is  pointed  out  that  there  are  three 
inmary  essentials  in  the  treatment  of  an  inebriate-  (1)  re- 
uoval  from  his  surroundings;  (2)  abstention  from  liquor  for 
ong-continued  periods;  and  (3)  treatment  with  such  medical 
nd  general  therapeutic  remedies  as  are  necessary  for  the  re- 
overy  of  impaired  function  and  tissues.  All  three  principles 
re  essential,  and  it  has  been  found  almost  impossible  to  re- 
uoye  a  drunkard  from  his  surroundings,  keep  him  (often 
orcibly)  from  liquor  for  long-continued  periods,  and  maintain 
ontmuous  medical  treatment  and  supervision,  except  i 
ustitutions  specially  designed  for  the  purpose.  Allusion  is 
aade  in  more  than  one  place  to  the  present  inadequate 
>ga  provisions  for  properly  dealing  with  existing  conditions 
Ve  have  often  drawn  attention  to  this  gap  in  the  annlica 
!°“  °fU!e  combined  Inebriate  Acts,  and  feLre  gild T  see 
hatoffleially  the  importance  ot  the  point  is  not  overlooked 
he  Act  of  1879  permitted  the  voluntary  seclusion  of  persons 
_ho  are  themselves  willing  to  undergo  treatment.  The  Act 
f  1898  provides  for  the  compulsory  detention  of  inebriates 
onvicted  of  crime  caused  or  contributed  to  by  drink  and  of 
ersons  who  by  repeated  exhibition  of  their  condition  lender 
lemselves  liable  to  police-court  procedure.  But  there  is 
all  110  power  to  cope  with  the  enormous  number  of  drinkers 
ho  cause  constant  anxiety  to  the  practitioner— drinkers  who 
.though  of  the  worst  type,  refuse  to  acknowledge  their  con- 
ition,  01  even  to  consider  the  question  of  voluntary  seclusion 
.1  the  purpose  of  reformation,  and  yet  who  manage  to  kee 
it  of  the  clutches  of  the  law.  The  Inebriates  LerislatioS 
oimmttee  of  the  British  Medical  Association  has  had  tlds 
attei  constantly  before  them,  and  we  trust  that  allusion  to 

“  SfiSnt*  PrS“f  V”*  mea"8  P^able  legSlaS  In 

V  eai  l!tXr  \e'  legislation  is  required  which  would  allow 
ider  suitable  safeguards  against  abuse,  the  compulsory 
elusion  of  inebriates  when  their  conduct  renders  such  pro- 
iendX  necessary  111  their  mvn  interest  and  that  of  their 

rp,  ...  Retreats. 

jfi1' etl  “  ,dlvifed  into  two  main  sections— (1)  dealing 

itf  eiiea  s  /01  the  reception  of  eases  voluntarily  sub^ 
ittmg  themselves  to  treatment ;  and  (2)  particulars  con- 
rmng  the  establishment  of  “  reformatories  ”  designed  for 
e  reception  of  committed  cases.  The  former  is  of  chief 
terest  to  the  medical  practitioner,  the  latter  to  the  jurist 

t \ie  “  Retreat”  section  details  are  given  concerning 
^gradual  extension  of  the  work  and  a  table  is  given  which 
ows  that  the  number  of  retreats  licensed  has  risen  from  2  in 
80,  the  year  after  the  first  Act  was  passed,  to  L  iTiSqq 

fir!1UnV3er  °J  be  available  having  in  the  same  period  risen 
m  !4  t°  276,  and  the  number  of  patients  treated  hi  licensed 

at  ihi.f  T  -3I  ,t0  437-  The  report,  while  VecognTsing 
*  8  sfuffic?ent  Proof  that  retreats  are  meeting  the  re- 
d  controVifa^XrefSed  demand+  for  institution  treatment 
e  facdit?L  L  +b  i tGS’  ?°!es  011 10  "lve  some  reasons  why 
(  t  I  '1™1?161!1  have  not  been  more  universally 
the  lmP°rtant  point  appears  to  us  to  be  included 

following  paragraph.  Dr.  Branthwaite  savs  • 

otms  Art  has 


Tjrstss; 

HSiisliPPi 

it3ford<SmuU0r  ad,nission  to  an  institution.  Good  industrial  re 

p™«»,  ^i°S?U,SoUffiSf  Si' iS 


males,  and  very  little  Lr  females.nyW  er°  th®  klngcIoin  for  destitute 
Particulars  concerning  retreats  already  existing  are  o-iven 
in  two  tables,  one  of  them  in  the  same  form  as  m  previous 
reports,  giving  details  concerning  admissions  and  so  forth 
while  the  other  (Table  III)  is  new,  and  will  afford  useful 
|"“atl01n  f°  the  practitioner  called  upon  to  advise  a  patient 
as  to  the  choice  of  a  retreat,  since  particulars  as  to  charges 
social  class  for  which  provision  is  made,  and  minimum  periods 

are  driven  PwGnt‘S  afre  admit.ted-  as  well  as  other  particulars, 

conthufp  tn  hi  yentu?’e  to  b°Pe  that  this  information  will 
contnme  to  be  given  m  subsequent  returns,  and,  indeed  be 

still  further  developed.  While  the  report  recognises  that 

ie,  .vanety,  in  financial  and  social  condition,  "of  persons 

feien?linathI1rnTe«  ''1°  retyeats  squires  considerable  dif- 
h  '  U  and  regulations,  it  is  suggested  that  more 
nonalin  1  0  f  among  licensees  is  desirable,  and  that  an 

occasional  conference  and  discussion  amongst  them  con- 

Ae™ingJhese  points  °f  difference  will  be  advaS eous 

graSe  l?bertv°fntS  ^enJ10\18  made  of  the  advisability  of 
^  antm0  libeity  to  patients  while  under  treatment,  the  con¬ 
ditions  under  which  such  leave  should  be  granted  and  its 

2b,1n|n0ther1Sl,ggestiM1  is  that  in  institutions  where 
XVw  conipalsory  greater  stress  should  belaid  on  the 
fact  that  physical  exercise  is  restorative  as  well  as  recreative 
These  suggested  conferences  of  licensees  might  well  consider 
the  question  as  to  the  best  means  of  inducing  patielts  S 

S&'&rtSFfc  f  a?vanT‘a«ea  01  oocupitfon  ts  an 
essential  pait  of  treatment.  It  is  pointed  out  that  such 

conferences  would  also  afford  an  opportunity  for  thorough! v 

chscussing  the  best  medical  and  general  treatment,  and  would 

twIw°i?PurtU11!ty  f°ir  the  least  experienced  to  learn  from 
those  who  have  been  longer  engaged  in  the  work 

Moreover  it  is  pointed  out  that  the  united  experience  and 
sympathy  of  those  111  constant  touch  with  the  practical  side 
of  the  work  would  be  of  value  to  the  department  il  manv 
diiections.  For  instance,  there  is  the  point,  with  regard  to 
the  treatment  of  patients  m  retreats,  of  the  indiscriminate 

uneon,trolled  use  of  11011-alcoholic  beverages 
On  this  head  the  report  contains  the  following  • 

sSSbShj”1^*”14 


Statisti  cs 

JhLnTheV  °f  perS0I\s  admitted  to  the  retreats  under  the 
Act  in  1,899  was  203,  and  exceeded  by  23  the  number  during 

thatPthTpe  yiev-  iThe  *umber  would  Lave  been  la  -gel  bit 

that  the  Royal  Victoria  Homes  early  in  the  year  ceased  to. 
take  voluntary  cases,  the  managers  having  adapted  the  build- 

thfSAfctrofhie8o8?ePtl0n  °f  Committals  from  police-courts  under 

is  Illat^LL'LImLLm1! Tihich  is  aPParent]y  most  favoured 
is  mat  for  12  months,  but  the  average  is  9.8  months  These 

figures  do  not  refer  to  private  patients,  though  it  is  hoped 

that  111  future  reports  it  may  also  be  possible  to  show  the 

average  time  for  which  such  cases  remain  under  treatment 

The  number  of  patients  discharged  during  the  vear  was™! 

.6°  Jett  at  the  end  of  the  periof  for  wh“g  tHjTgZT  “,5<i 

45  were  discharged  by  justices;  10  patients  escaned  from 

hmojM’ °f  ,ll,ese  5  «<  ‘Lir  own  aeS,  ,  wIS 

brought  back  under  warrant,  and  2  were  not  traced.  3 

_  Leave  of  Absence. 

Leave  was  granted  t9  patients  under  Section  xix  in  m  cases 
.0  >  ln  the  majonty  of  instances,  a  few  days’  absence  •  and  the 
inspector  expresses  the  opinion  that  when  the  period  of 
residence  in  a  retreat  has  been  sufficiently  lon^  to  be  of 
practical  value,  licensees  will  do  well  to  give  more  considera 
tion  to  the  value  of  this  proceeding,  and  to  use  it  mle  frSlv 

raplSays?  terminatl0n  of  such  long  periods.  On  this  thl 
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In  the  event  of  a  patient  signing  for  fa^Uvo 

during  residence  and  a  pr 


The  patient  shouldTe  =y=«  tt.  — 

lic^uce'Va\i^lCol|fpulw)Vj^retur|^?o  the  retreah  Tliis  knowledge  should 

add  some  moral  support  in  tiding  ovei  un 
return  to  temptation. 


Year  bv  year,  and  all  indications  point  to  still  further  extern 
skfn  The  report  concludes  with  the  -opinion  “  that  every 
effort  should  be  made  to  induce  philanthropic  bodies  aided 
bv  local  authorities,  to  establish  institutions  designed  for  the 
reception  of  destitute  cases.  This,  m  our  opinion  is  the 
greatest  requirement  of  the  present  day,  and  a  factor  that  will 
Anfvni  nil  future  advance  in  the  work. 


Unlicensed  Homes.  , 

The  above  statistics  and  observations .refer  to .  duly ^euse 
retreats  but  the  report  contains  some  important  observations 
nponhomes  not  licensed  under  the  Act  a  class  which  equals 
in  number  or  even  exceeds,  those  licensed.  It  is  peneveu 
that  some  of  these-  homes  are  ^ceUentiy  . ^^jducted  and  if 
Krmioht  under  the  provisions  ol  the  Act,  would  do  oi  mesuin 

able  value  to  the ,wk 

uncontrolled!  conducting  their  work 

others 

who  are  doing  the  best  for  their  cases.  So  long  as  it  is  pos- 
Sble  for  such  institutions  to  continue  unlicensed  so  long  will 

the  impossibility  exist  of  suppressing  methods  that  are  »  Us¬ 
ance  to  modern  protective  legislation.  To  render  licensing 
possible  the  Habitual  Drunkards  Act  of  1879  was  placed  upon 

fhf  ffiute  Book.  It  seems  therefore,  as  the  report  pomts 

nut  to  be  an  anachronism  that,  undei  the  circumstances, 
institutions  should  be  permitted  to  exist  exercising  restraint 
over  individuals  without  the  precautions  and  supervision  evi¬ 
dently  contemplated  by  legislation.  Upon  this  he^  tne 
report  contains  the  weighty  opinion  which  will  be  found  in 
the  last  sentence  of  the  following  paragraph  : 

SSSSSa 

mg  a  class  of  cases  uuaesi  .  POurse  stui  leaves  the  licensees  abso- 

•«  -fau.  then  the,, ues- 
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I. 


Mr  Shirley  Murphy’s  annual  report  is  always  perused  with 
special  interest  and  advantage  by  metropolitan  medical 
officers  of  health,  and  others  who  are  officially  connected  with 
public  health  work  appreciate  the  importance 
themselves  acquainted,  year  by  year,  with  the  vital  statis 
tics  and  administrative  details  appertaining  to  the  metro- 
uolis  •  but  there  must  be  few  of  those  who  are  without  the 
pale  of  the  public  health  service  wdio  will  fail  to  be  interested 
in  learning  something  of  the  public  health  measures  and 
their  results,  which  relate  to  the  capital  of  a  country  which  if 
universally  accorded  a  very  high  place  among  tLe  nations  lr 
its  regard  to  the  precept  and  practice  of  general  sanitation. 

It  is  only  possible,  however,  m  the  space  at  disposal  to  cul 
from  a  bulky  report  the  items  which  seem  to  be  of  special  in 
terest  or  importance  to  the  majority. 


SCo?c^ 

tLon  and  supervision. 


Books  and  Forms. 

The  necessary  forms  to  be  used  in  the  case  of  persons 
desiring  admission  to  retreats  are  set  out  in  an  appendix  t 
the  report.  These  include  the  two  essential  forms  tor  origin  a 

admission,  the  “  Request  for  Reception,  and ^  A^n-ea^in 
•claration,”  also  forms  lor  retention  ot  patients  already  in 
retreats  and  for  the  readmission  of  cases  who  have  been  pre¬ 
viously  under  treatment.  It  is  worthy  ot  note  that  the  law 
officers  of  the  Crown  have  expressed  an  opinion  that  some 
cases  can  be  brought  under  the  term  “habitual 
drunkard,”  and  therefore  be  amenable  to  procedure  under  the 

Aft  The  statement  to  which  we  refer  is  as  follows . 

“  habitual  drunkard”  (or  inebi’iate)  is  defined  in  the  Act  of  1879  as 
moaning  a  person  who  is  by  reason  of  habinial  intemperate  d: toothers 
intoxicating  liquor  at  times  dangerous  to  himself  01  heiselt  or  to  otlieis, 

SSS  SESKofiS-  SS  drunkard^0 


Regulations  for  the  Conduct  of  Retreats. 

Some  additions  and  improvements  have  been  maim  to  the 
model  regulations  for  the  conduct  of  retreats.  These  im¬ 
provements  are,  however,  directed  towards  efficient  control 
and  management  of  institutions,  and  do  not  affect  the  pro¬ 
cedure  for  admission  of  cases.  The  first  regulation  is  entirely 
new  giving  the  Home  Department  certain  powers,  which 
have  been  wanting  hitherto,  in  selection  of  persons  who  pro¬ 
pose  to  conduct  retreats  and  of  places  in  which  such  institu¬ 
tions  are  intended  to  be  carried  on.  A  proper  case  book  is 
also  prescribed,  to  ensure  more  perfect  records  ot  patients 
under  treatment,  and  some  uniformity  in  future  returns. 

In  the  concluding  paragraphs  of  the  report  1  the  conviction 
is  expressed  that  existing  retreats  are  doing  an  excellent 
work  which  should  excite  the  sympathy  of  all  who  are  inter¬ 
ested  in  the  reduction  of  drunkenness  and  its  attendant  evils, 
whether  such  motive  be  from  reasons  humanitarian,  scientific, 
or  economic.  The  demand  for  accommodation  has  increased 


Vital  Statistics. 

Part  I  of  the  report  is  an  exhaustive  analysis  of  the  vita 
statistics  and  communicable  sickness  of  the  metiopolis  fo 
the  year  1899. 

Death-Rates, 

The  population  is  estimated  at  4,568,689,  and  the  recorde, 

death-rate  per  1,000  living  was  i9-3-  'which 

rected  for  age  and  sex  distribution  amounts  to  21. 1,  which  1 
the  highest  rate  since  1895.  The  metropolis,  howevei,  s 
justifies  its  reputation  as  one  of  the  most  healchy  large  towm 
when  its  death-rate  is  compared  with  those  of  other  Eng 
lisli  towns  having  populations  which  exceeded  200,000  persoi. 
at  the ’census  of  .89?,  lor  out  of  twelve  such  towns  Loudo 
had  a  lower  death-rate  than  any  except  Bnstol,  Hradforc 
Hull,  and  West  Ham.  Of  the  43  samtap  areas  m  whic 
London  was  divided  in  1 899 ,  the  death-rates^ of  the  Easte 
and  Central  (with  the  exception  of  St.  Martin  s-m-the-I  id  - 
were  above  the  average  of  London.  The  district  of  St.  Lui 
had  the  highest  death-rate  (30.7),  and  the  districts  of  Ham] 
stead  (13.4)  and  Stoke  Newington  (13.6)  the  lowest. 

In  an  interesting  table  Mr.  Murphy  draws  out  the  1 
capital  ”  for  the  period  of  1891-9,  and  shows  that,  compart 
with  the  decemuum  1881-90,  there  has  been  a  mea" 
savin0'  of  4095  lives;  and  when  the  number  of  yeais  lepi 
senting  the’mean  future  lifetime  are  applied  t°  the  number 
lives  gained  or  lost  at  each  age  group,  the  4,09s  hv®s 
represent  a  mean  annual  saving  of  .172,763  years  of  1 
capital,”  as  against  161330  for  the  period  ^-S-  Thus  t 
net  gain  of  life  capital  is  a  balance  between  the  gains  ai 
losses  from  the  different  causes  of  “ortahty  aiid  whde 
respect  of  some  of  these  causes,  as  111  phthisis,  there  as  be 
a  noteworthy  gain,  in  others,  such  as  cancer,  theie  has  be 
a  marked  loss. 


Iafantile  Mortality. 

The  rate  of  infantile  mortality  stands  at  the  same  g* 
(166  deaths  under  1  year  of  age  to  1,000  births)  as  for  the  p 
ceding  year.  This  rate  is  lower  than  that  of  any  of  the  12  lai 
towns  with  populations  of  over  200,000  except  Bnstol.  I 
eastern  group  of  Metropolitan  districts  had  the  highest  1 
fantile  mortality  (179),  and the  Noittemttie ,1 
of  the  separate  districts,  Holborn  had  the  highest  (22b; 
Stoke  Newington  the  lowest  (103). 


Incidence  of  Mortality  in  LondonBoro^hs^ 


Some  of  tlm^d i ffe rent" causes  of  death  in  the'Tmndon  sa  - 
tarv  areas  are  set  forth  in  a  table  of  death-rates,  which  ■ 
correct  ed  for  deaths  in  public  institutions,  but  are  uncon  ecf 
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<>r  differeneies  in  age  and  sex  distribution.  This  latter  cor- 
•eotion  may  be  possible  for  the  vital  statistics  of  the  census 
O  be  taken  tins  year,  and  if  so  Mr.  Shirley  Murphy  may  be 
•elied  upon  to  avail  himself  of  the  means  of  procuring  some 
nost  valuable  information  as  to  the  true  relative  incidence  01 
Mortality  from  different  diseases  in  the  new  London  boroughs 

Zymotic  Diseases. 

The  death-rate  from  the  principal  zymotic  diseases  was  2.46 
vhicli  is  lower  than  any  rate  since  1891.  The  eastern  group 
>1  districts  had  the  highest  mortality  from  the  principal 
ymotie  diseases  in  1899,  namely,  3.17,  and  the  western  the 
..west  (1.91);  while  among  the  sanitary  districts  St.  George 
-outhwark  had  the  highest  death-rate  (4.53),  and  St.  Martin 
11-the-Fields  the  lowest  (1.07). 

Small-po.v.— The  number  of  cases  of  small-pox  notified  was 
lie  lowest  on  record,  and,  as  in  previous  years,  there  was 
rror  in  diagnosis  in  many  cases  notified. 

Measles.-  The  death-rate  from  measles  was  0.47,  as  against 
'.68  during  the  preceding  year  (1898);  and  it  almost  goes 
ntliout  saying  that  the  eastern  group  of  districts— in  which  a 
ugh  birth-rate  is  linked  with  a  relatively  high  amount  of 
.overty  and  ignorance— furnished  the  highest  death-rate, 
'lany  references  as  to  the  prevalence  of  measles  among  school 
hildren  are  extracted  from  theannhal  reports  of  metropolitan 
nedical  officers  of  liealth,  some  of  whom  favour  the  inclusion 
t  tins  disease  among  the  “dangerous  infectious  diseases” 

.•  1 1 1 1 1 1 1  the  meaning  of  the  Public  Health  Act,  1891,  for  the 
impose  of  prohibiting  the  exposure  of  infected  persons  in 
mblic  places  and  the  use  by  such  persons  of  public  vehicles. 
Scarlet  Fever.  The  death-rate  from  scarlet  fever  was  the 
west  (0.09)  on  record,  and  the  case  mortality  of  this  disease 
as  now  dwindled  down  to  2.2  per  cent.  It  is  a  singular  fact 
hat  m  regard  to  this  one  disease  the  eastern  group  of  districts 
as  the  distinction  of  furnishing  the  lowest  rate.  In  the 
eports  of  medical  officers  of  health,  some  40  “  return  ”  cases 
re  reported  for  the  year,  and  further  testimony  is  adduced  of 
he  important  influence  which  school  attendance  exerts  upon 
tie  prevalence  of  this  disease  in  the  metropolis.  As  in  pre- 
kius  reports.  Mr.  Shirley  Murphy  ‘  shows  in  a  statistical 
tatement  that  the  decrease  in  the  incidence  of  the  disease 
unng  the  school  holidays  is  most  marked  at  the  school  a»e 
}  to  13  years  of  age).  0 

Diphtheria. — The  death-rate  from  diphtheria  was  0.43— a 
gure  which,  while  representing  a  rise  above  that  of  the  pre- 
Ming  year  (when  it  was  0.39),  is,  with  that  exception  the 
west  recorded  since  1891  ;  while  the  percentage  case  11101-- 
mty  (14.2)  was  the  lowest  recorded  since  compulsory  notifiea- 
oncame  in  force.  In  the  distribution  of  diphtheria  mor- 
Uity  throughout  the  year  1899  the  southern  group  of  districts 
ad  the  highest  death-rate  in  each  of.  the  four  quarters  of  the 
ear.  In  some  of  the  annual  reports  of  the  metropolitan 
ledical  officers  of  health  the  occurrence  of  a  few  “  return  ” 
ises  is  discussed,  and  almost  all  bear  testimony  to  the  value 
“suiting  from  the  now  general  practice  of  affording  facilities 
,r  tlie  bacteriological  examination  of  material  from  the 
iroats  of  persons  suspected  to  be  suffering  from  diphtheria 
at  the  nature  of  whose  illness  was  doubtful. 

School  Attendance  and  Diphtheria.— The  prevalence  of  diph- 
ierni  m  relation  to  school  attendance  is  discussed  in  most 
[  the  reports  of  metropolitan  medical  officers  of  health  ;  and 
r.  blnrley  Murphy  shows  statistically  that  the  decrease  of 
ie  number  of  cases  notified  during  the  period  of  holiday 
inuence  and  the  increase  in  the  subsequent  period  is  most 
•arked  at  the  school  age.  It  is  interesting,  moreover,  to 
iserve  that  the  relative  incidence  of  attack  upon  London 
iildren,  3  to  13  years  of  age,  continues  to  increase,  and  lias 
m  reached  the  figure  of  62.9  per  cent,  of  total  cases  of 
phtheria  at  all  ages  notified.  These  figures  will  need  further 
•nsideration  when  the  age  distribution  of  the  population  is 
iown  as  the  result  of  the  census  of  1901.  With  reference  to 
118  matter  Mr.  Shirley  Murphy  remarks  : 

pfta„1^l™?.,theJ3ucstion  of  prevalence  of  diphtheria,  an  increasing 

ffltllCC  Ot  tllO  Oil  tllO  <<•!./ w.l  >uro  indi/ioLui  r,.. _ ±  .  1  ,•  i 
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mfiAnaa  f  n  v1  UU1  ui  uipiuneria,  an  mci 

^  of  t  lie  disease  on  the  school  age  indicates  need  for  watchful 
L  ?  JUCh  increase  of  incidence  may  l.e  due  to  school  attendance 
“  ^  accompanied  by  notable  prevalence  of  notified  cases  of  the 

???cs  du.e  t°  infection  in  a  particular  school  may  be  notified 
i  ‘able  Periods  of  time  between  them,  these  periods  beingfso 

"  aV,°.  obscuic  the  part  the  school  is  playing  in  the  spread  of  the  dis- 
m i n\T Vm v«!> n e<"  1 1 0 * 1  between  the  notified  cases  is  probably  maintained 
many  uniecognised  cases,  although  the  actual  number  of  notified  cases 


may  be  small.  The  fact,  however,  that  the  disease  is  contracted  at  school 

. . * lu 

Whooping-Cough.— The  death-rate  from  whooping-cough  was 
0.38,  as  against  0.48  for  the  preceding  year,  and  14  persons 
were  certified  during  the  year  as  suffering  from  typlitn?  With 
legard  to  tfie  latter  disease,  it  is  pointed  out  that  though 
.London  has,  for  many  years,  been  comparatively  free  from 
typhus,  this  fact  does  not  negative  the  possibility  that  under 
favourable  comhtmns  it  might  again  become  prevalent;  the 
1  eduction  111  recent  years  has  probably  been  largely  due  to 
natural  causes,  and  if  natural  causes  can  reduce  the  virulence 
of  the  disease  they  may  also  increase  it.  The  amount  of  pre¬ 
valence  will  then  largely  depend  upon  the  extent  to  which 
the  population  is  well-housed  and  well-fed. 

Enteric  Fever  —  The  prevalence  of  enteric  fever  in  London 
during  1899  was  greater  than  it  has  been  for  many  years,  tlie 
death-rate  amounting  to  0.17,  and  the  case-rate  per  i,cco 
living  to  1 .0.  The  disease  appears  to  have  frequently  spread 
r°m  obscure  eases  in  whom  the  nature  of  the  disease  was  not 
recognised ;  and  the  risk  of  the  retention  of  cases  of  enteric 
lever  m  the  houses  of  poor  persons,  where  the  conditions  of 
life  are  such  as  to  give  opportunity  for  extension  of  the 
disease,  is  borne  out  m  many  recorded  instances.  The  earl v 
recognition  of  enteric  fever,  the  use  of  the  Widal  test  in  all 
doubtful  cases,'  the  isolation  of  the  sufferer,  and  the  emplov- 
ment  of  persons  beyond  middle  life  to  attend  upon  the  sick 
are  all  need,  d  to  limit  such  spread  of  the  disease.  .In  many 
instances  the  consumption  of  shell-fish  is  ascribed  as  the 
cause  of  the  disease  ;  but  in  the  large  majority  of  cases  the 
origin  of  the  infection  remained  obscure. 

1  uerpcral  Fever.  The  death-rate  from  puerperal  fever  was 
1.57  per  1  000  births,  which  is  slightly  higher  than  that  for 
the  preceding  year,  when  it  was  1.39. 

Phthisis ,  Influenza,  and  the  Respiratory  Diseases. 
there  was  an  increase  in  the  deaths  from  influenza* 
bronchitis,  and  pneumonia;  and  the  phthisis  death- 
rate  rose  from  1.77  in  the  preceding  year  to  1.88,  the- 
central  and  eastern  groups  of  districts  furnishing  the  worst 
records.  It  is  satisfactory  to  note  that  in  twelve  London 
sanitary  aieas  gratuitous  disinfection  of  rooms  previously 
occupied  by  phthisical  persons  is  now  offered,  but  the  crusade 
against  overcrowding  and  insanitary  homes  will  achieve  most 
as  a  preventive  measure.  As  Mr.  Shirley  Murphy  points  out 
111  so  far  as  the  “  Open-air”  treatment  of  this  disease  is  suc¬ 
cessful  in  effecting  the  cure  of  phthisis,  the  overcrowded 
dwelling  must  be  deemed  to  promote  tlie  disease. 

Cancer. 

In  conclusion,  the  death-rate  from  cancer  during  1899  main¬ 
tains  the  progressive  increase  which  has  been  in  evidence  for 
now  many  years.  That  this  increase,  though  not  wholly  real, 
is  partly  so  is  now  recognised.  The  cause  of  this  increase- 
remains  obscure,  and  it  is  a  problem  to  which  all  those  in 
the  service  of  preventive  medicine  should  direct  their  energies 
to  solve. 

(To  be  continued.) 


CONTRACT  MEDIC  A  ^  PRACTICE. 

Medical  Union. 

Rosin  writes :  Any  body  of  practitioners  about  to  form  a  Bunion  would 
perhaps  benefit  by  tlie  experience  of  one  who  lias  devoted  a  little  time  to 
tins  subject-, 

1.  Beware  of  the  doctor  who  avers  that  it  will  “  end  in  smoke  ” 

2.  A11  annual  guinea  subscription  is  too  small;  a  monthly  subscrip¬ 
tion  ot  3s.  or  5s.  is  far  preferable. 

3.  Employ  a  solicitor  as  secretary. 

4.  Do  not  take  any  action  alter  tiie  inaugural  meeting  till  you  have,  at 
least,  a  membership  of  75  per  cent,  of  your  county. 

1  syDx°.  cauvass  with  printed  circulars,  because  the  waste-paper 
basket  is  the  grave  ot  a  fair  proport  ion.  * 

6.  Let  each  member  of  the  provisional  committee  write  to,  sav,  half  a 
dozen  doctors.  This  is  troublesome,  but  very  effective  ;  do  not  forget  to 
have  stamped  addressed  envelopes  enclosed. 

7  If  a  member  violates  his  agreement  with  a.  'union  1  have  it  on  good 
authority  that  the  General  Medical  Councils  will  not  regard  it  as 
infamous  conduct.  ° 

I  conclude  by  stating  that  it  needs  no  union  for  every  member  of  the 
profession  to  accept  no  midwifery  work  under  a.  guinea;  one  confine¬ 
ment  at  this  sum  is  better  tor  health  and  pocket  than  two  at  iss.  or 
three  at  10s.  fid.  A11  amalgamation  |of  all  thejexisting  gunions  is  badly 
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THERAPEUTIC  NOTES  ON  THE  INDIAN  AND 
COLONIAL  ADDENDUM  TO  THE  “BRITISH 
PHARMACOPOEIA,  1898.” 


(Continued  from'p.  100.) 

III. 


Mylabris.  .  . 

tharidine4tobtoS  SS 

srssa 

nitkm  is  also  extended  to  other  unnamed  species  of  the 

Eh  &  mem 

modes  of  preparation  they  correspond  with  those  of  can 
tharides  in  the  British  Pharmacopoeia. 


i  n  •  •  Ttiinci  used  in  various  skin  disoasos,  and 

Preparation:  Unguentum. 

Oleum  Sesami.  . 

Sesame  oil  is  sometimes  used  for  dietetic  purposes,  but  it  is 
c  '  ' n v  «ii het 1  tuted  for  olive  oil,  and  this  substitution  in 

making  the  official  liniments,  ointments  and  ?1^terS 
recognised  over  a  very  wide  area,  including  India,. and  the 
African,  Eastern,  and  North- American  Colonies. 


Oliveri  Cortex.  ,  . 

The  chief  interest  attaching  to  Oliver  bark,  or  ^ck  sassa- 
f,.r,c  is  that  it  is  only  recognised  for  use  in  the  Austiaiasian 
Colonies.  Its  odour  is  aromatic,  and  taste  hc^tmP^0rptCe^USa 
It  may  be  employed  in  place  of  sassafias  but  except  « 
carminative  and  flavouring  agent  the  latter  is  lareiy  pie 
scribed.  Oliver  bark  is  also  believed  to  act  as  a  diaphoretic 

and  alterative.  „  .  , 

Preparation:  Tiuctura,  3  to  1  fluid  drachm. 


Preparations:  Acetum.^  emplastrumcaiefacicns. 

Liquor  epispasticus. 

Unguentum. 


Myrobalanum. 

The  action  of  myrobalans  to  some  extent  depends  upon  the 
state  of  the  fruit  when  collected.  The  ripe  fruit  has  found 
favour  as  a  cheap  purgative,  which  does  not  produce  griping 
.v  othei  discomfort.  The  immature  fruit  is  very  astringent ; 
it  has  been  given  for  dysentery  and  diarrhoea,  and  its  piepaia- 
tions  have  been  employed  to  arrest  haemorrhage  and  tor  other 
local  astringent  purposes.  The  fruit  is  recognised  m  the 
Addendum  in  the  immature  state,  and  its  preparations  re¬ 
semble  those  of  galls. 

Pose  in  powder :  i  to  1  drachm  . 

Preparations  :  Unguentum,  unguentum  c.opio. 


PlCRORHIZA.  . 

This  rhizome  has  a  very  bitter  taste,  and  has  been  use  in 
small  doses  as  a  bitter  tonic,  in  large  doses  as  an  antipeuodic. 
Very  large  doses  produce  purging.  It  is  usually  administered 

20  grains,  as  a  tonic;  as  an  antiperiodic,  40  to  So 
grains.  _  .  . 

Preparations  :  Extractum  liquidum,  20 to  60  minims. 

Tinctura,  J  to  1  fluid  diachm. 


Oleum  Ajowan. 

Aiowan  oil,  or  ptycliotis  oil,  yields  a  large  proportion  of 
thymol,  to  which  its  action  is  due.  Like  many  other volatile 
oils  it  is  stimulant,  carminative,  and  antispasmodic,  and  it 
has  been  employed  for  the  relief  of  intestinal  colic,  diarrhoea, 

and  atonic  dyspepsia. 

Dose  :  g  to  3  minims. 

Aracliis  oil,  known  also  as  eartl^nut  oil,  groand-nut  oil,  01 


Podophylli  Indici  Resina,  Podophylli  Indici  Rhizoma. 

These,  derived  from  podophyllum  emodi,  are  recognised  > 
use  in  India  and  the  Eastern  Colonies  in  place  of  the  l  esn 
and  rhizoma  of  American  podophyllum  from  podophyllum 
peltatum. 

Preparation  !)} podophylli  indici  resina  :  Tinctura,  5  to  is  minims. 


Sappan. 

Samian  is  largely  used  in  India  as  a  red  dye.  It  contain 
tannic  and  gallic  acids  in  addition  to  the  red  colounns 
matter,  hence  it  is  an  astringent  which  may  be  prescribed  11 
place  of  logwood. 

Preparation :  Decoctum,  §  to  2  fluid  ounces. 


A ra 0,111s  Oil,  KILL) W 11  CILSU  aa  caimi  o  :  .  ”,  4  c  • 

pea-nut  oil,  may  be  employed  in  India  and  in  ^  Afncai  , 
Eastern  and  Australasian  colonies,  111  making  official  1^ 


Eastern  ana  Ausiraiasian  cuiumrs,  m  .r.  ,  A 

ments,  ointments,  and  plasters  for  which  olive  oil  is  directed 
to  be  used.  It  is  introduced  apparently  on  account  of  its 
physical  properties,  and  is  of  pharmaceutical  rather  than 
therapeutic  interest. 


Txnospora. 

Tinospora  is  extremely  bitter.  It  has  been  used as; a  ton. 
during  convalescence  after  fevers,  especially  of  a  malarn 
type.  °  It  has  also  been  recommended  as  an  antiperiodic  an 
as  a  diuretic.  It  appears  to  be  an  equivalent  of  calumba. 

••  ftof  fluid  drachm. 

Tiuctura,  3  to  1  fluid  drachm. 


Oleum  Gaultheri;e.  , 

Oil  of  gaultheria  or  oil  of  wintergreen  contains  at  least  90 
per  cent,  of  natural  methyl  salicylate,  and  is  mentioned  m  the 
British  Pharmacopoeia  as  one  of  the  natural  souteps  of  salicyhc 
acid.  It  is  used  internally  in  rheumatic  affections,  and  it 
mixes  readily  with  olive  oil  for  local  application. 

Dose  :  3  to  10  minims. 


Toddalia. 

Toddalia  has  an  aromatic  bitter  taste,  and  has  been  used  £, 
an  aromatic  tonic,  carminative,  and  stimulant  It  has  bee 
compared  with  cusparia  bark.  At  one  time  it  was  thought 
be  a  valuable  remedy  for  diarrhoea. 

Preparations  :  drachm. 


Oleum  Graminis  Citrati.  .  , 

Oil  of  lemon  grass  or  Indian  oil  of  verbena  has  rubefacient 
properties  when  applied  locally,  and  when  given  internal  y 
acts  as  a  volatile  oil,  as  a  stimulant  and  carminative  ,  it  may 
also  promote  diaphoresis.  When  used  externally  t°  relieve 
pain  it  is  ordinarily  mixed  with  twice  its  bulk  of  amy  faxed 
oil.  It  has  been  given  internally  in  mild  febrile  affections, 
and  has  also  been  administered  to  check  the  vomiting  of 
cholera. 

Dose :  i  to  3  minims. 

Oleum  Gynocardije. 

Gynoeardia  oil  is  probably  better  known  as  chaulmoogra 
oil,  though  the  active  properties  are  ascribed  to  gynocardic 
acid.  Small  doses  sometimes  cause  epigastric  ,  discomtort, 
nausea,  or  even  vomiting,  followed  perhaps  by  moderate 
purging.  These  discomforts  may,  however,  be  overcome, 
and  with  care  even  large  doses  may  be  tolerated.  W  hen 
externally  applied  it  acts  as  a  rubefacient,  and  may 
cause  much  pain  and  inflammation  if  the  surface  is 
denuded.  Chaulmoogra  oil  has  been  largely  employed,  both 
internally  and  externally,  in  the  treatment  of  leprosy  and  ot 


Turpethum. 

Turpeth  is  one  of  the  constituents  of  the  new  eompour 
tincture  of  jalap,  and  is  itself  sometimes  called  Indi8 
jalap.  Although  it  possesses  purgative  properties,  tl 
action  is  somewhat  uncertain.  The  activity  ot  the 
pound  tincture  of  jalap  is  probably>  be  a scribed  to  the  lari 
proportions  of  jalap  and  scammony  rather  than  to  the  sma 
amount  of  turpeth. 

Dose  in  powder  :  5  to  20  grains.  .,  Hnnlim 

Preparaiion:  Tinctura  jalap®  co  ,  3  to  1  fluid  diaclira. 


Tylophor.e  Folia. 

These  leaves  have  been  employed  to  promote  diaphoresi 
also  to  favour  expectoration  and  vomiting ;  in  these  actio 
this  drug  corresponds  with  ipecacuanha.  As  an  emetic  it 
comparable  with  tartar  emetic,  since  it  excites  vomiting  alt 
absorption.  It  is  said  to  be  of  much  service  in  dysentery. 

Dose  in  powder:  *  to  2  grains,  as  an  expec  orant;  as  an  emetic,  is  to 
grains. 

Urginfa.  1 

The  younger  bulbs  of  urginea  indica,  Indian  squill,  ha; 
expectorant  and  diuretic  properties  similar  to  those  of  ordina 
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•luropean  squill,  and  may  be  used  under  similar  conditions, 
"lie  official  preparations  of  urginea  correspond  with  those  of 

quill. 

Preparations :  Acetum,  10  to  30  minims. 

Oxmel.  $  to  1  fluid  drachm. 

Pilula  ipccacuanhse  cum  urginea,  4  to  8  grs. 

Pilula  composita,  4  to  8  grs. 

Syrupus,  h  to  1  fluid  drachm. 

Tmcfura,  5  to  15  minims. 


anticipated  from  the  erection  of  such  a  sanatorium.  I)r. 
Pears©  and  Dr.  Noy  Scott,  who  were  also  present  by  invita¬ 
tion,  supported  the  resolution.  The  meeting  also  unanim¬ 
ously  resolved : 

That  this  Association  is  of  opinion  that  the  time  has  arrived  when  the 
Dairies,  Cowsheds,  and  Milkshops  Orders,  1885-1899,  should  be  made  com¬ 
pulsory. 


^  ALERIANiE  InDICIE  RhiZOMA. 

In  composition  and  in  odour  this  corresponds  with  English 
alerian.  As  an  antispasmodic  and  stimulant  it  may  he  pre- 
cribed  in  India  and  the  Eastern  Colonies  when  valerian 
a>uld  be  ordered  in  this  country.  The  composition  of  the 
mmoniated  tincture  of  Indian  valerian  is  analogous  to  that 
f  the  ammoniated  tincture  of  valerian  in  the  British 
Pharmacopoeia. 

Preparation :  Tinctura  ammoniata,  i  to  1  fluid  drachm. 

Viburnum. 

The  dried  bark  of  viburnum  prunifolium  or  black  haw  is 
fficial  in  the  Tinted  States,  and  it  is  introduced  in  the 
l ddendton  for  use  in  the  North  American  Colonies.  It  is 
itter  and  somewhat  astringent;  it  contains  viburnin,  to- 
ether  witli  valerianic,  tannic,  gallic,  and  other  acids.  It  has 
een  used  as  an  astringent,  diuretic,  nervine,  and  anti- 
lasmodic,  and  the  range  of  its  employment  is  extensive, 
luch  has  been  written  of  its  value  in  threatening  abortion 
ad  for  the  relief  of  dysmenorrheea.  Viburnum  has  also  been 
iven  in  menorrhagia,  metrorrhagia,  and  to  control  trouble- 
>me  after-pains.  It  has  been  used  as  a  sedative  in  hysteria, 
ystero-epilepsy,  and  petit  mal.  Toxic  symptoms,  consisting 
;  disturbance  of  vision,  dryness  of  the  mouth,  and  headache, 
ave  only  been  observed  with  very  large  doses. 

Preparation :  Extractum  liquidum,  1  to  2  fluid  drachms. 


THE  PREVENTION  OF  CONSUMPTION. 

Leeds. 

he  Leeds  Branch  of  the  National  Association  for  the  Preven- 
on  of  Consumption  and  other  forms  of  Tuberculosis  met  on 
inuary  nth  under  the  presidency  of  the  Lord  Mayor,  when 
r.  Trevelyan  reported  that  during  the  past  fifteen  months 
patients  had  been  treated,  of  whom  18  had  received  such 
niefit  that  they  might  be  regarded  as  almost  cured.  The 
rerage  daily  cost  of  each  patient  was  7s.  ud.  It  was  pro¬ 
ved  to  establish  a  permanent  sanatorium  at  Gateforth  Hall, 
Inch  is  eminently  suitable  for  the  purpose,  and  will  require 
it  little  alteration  to  adapt  it  for  the  requirements  of  from 
to  100  patients.  The  whole  estate  of  some  2,000  acres  of 
^’Sntful  and  varied  country  is  being  purchased  by  the 
ieds  Corporation  in  connection  with  the  treatment  of  the 
D®  sewage,  but  it  will  be  some  years  before  it  is  utilised 
r  this  purpose.  The  hall  and  the  use  of  the  surrounding 
■ounds  will  be  granted  free  to  the  Tuberculosis  Committee, 
id  a  small  subsidy  towards  its  maintenance  will  be  paid 
larlv  from  the  city  funds.  The  Committee  will  have  to 
‘pend  upon  the  generosity  of  the  general  public  for  the 
dial  expenses  and  for  the  cost  of  maintenance.  The  small 
commodation  in  the  sanatoria  at  Askwitli  and  Farnley  is 
sufficient  for  the  needs  of  such  a  city  as  Leeds,  and  it  is  to 

I  hoped  that  the  proposed  scheme  may  be  carried  through. 

Plymouth. 

At  the  annual  meeting  of  the  Plymouth  Incorporated  Mer- 
ntilc  Association  on  January  4th,  the  following  resolution 
is  adopted  amongst  other  business : 

Chat  the  Plymouth  Incorporated  Mercantile  Association  having  dis¬ 
used  the  question  of  the  establishment  of  a  sanatorium  for  the  open- 
treatment  of  consumption,  is  of  opinion  that  the  time  has  arrived 
en  provision  should  be  made  for  the  treatment  by  this  method  of  the 
or  of  the  two  counties  suffering  from  phthisis  ;  and  it  recommends  the 
•ttcr  for  the  consideration  of  the  governing  bodies  of  Devon  and  Corn- 

II  with  a  view  to  their  each  maintaining  a  free  bed  in  same  at  a  cost  of 

£ 5°  per  annum,  and  the  establishment  of  district  cottage  homes. 

Dr.  Bushnill,  Honorary  Secretary  of  the  Devon  and  Corn- 
ill  Branch  of  tlie  National  Association  for  the  Prevention  of 
insumption,  who  had  been  invited  to  attend  the  meeting, 
seconding  the  resolution,  explained  the  objects  of  liis 
isociation,  and  pointed  out  the  advantages  which  were  to  be 


THE  SCOTTISH  POOR-LAW  MEDICAL  OFFICERS’ 

ASSOCIATION. 

Mr.  Cross’s  Bill. 

The  annual  report  of  the  Committee  of  the  Scottish  Poor-law 
Medical  Officers’  Association  recalls  the  fact  that  the  Bill  to 
amend  the  Local  Government  (Scotland)  Act  by  giving  Poor- 
law  medical  officers  in  Scotland  fixity  of  tenure  subject  to  an 
appeal  to  the  Local  Government  Board  did  not  last  year  reach 
a  second  reading.  An  appeal  is  made  to  all  members  of  the 
Poor-law  Medical  Service  to  approach  the  M.P.  for  his  con¬ 
stituency,  either  personally  or  by  letter,  asking  him  to  give 
the  Bill  his  support,  and,  if  possible,  to  assist  Mr.  Cross,  who 
is  in  charge  of  the  Bill,  in  the  ballot. 

The  Highlands  and  Islands. 

The  report  contains  the  following  reference  to  the  parochial 
medical  officers  of  the  remoter  parts  of  Scotland : 

A  voluminous  correspondence  has  been  carried  on  during  the  past 
year  with  several  parochial  medical  officers  in  the  Highlands  and  Islands, 
emphasising  their  special  grievances  (official  residences,  payment  of 
locum  tenens ,  etc.).  Your  Committee,  after  careful  consideration,  could 
only  come  to  the  conclusion  that,  while  those  special  grievances  were 
real  and  clamant,  it  was  impossible  to  bring  them  before  parish  councils 
with  any  hope  of  success  so  long  as  medical  officers  were  liable  to  dis¬ 
missal  without  any  cause  being  assigned,  but  that  those  grievances  would 
require  to  wait  until  a  more  secure  tenure  of  office  was  secured.  Your 
Committee  regrets  that  this  finding  has  not  given  universal  satisfaction  to 
our  friends  in  the  Highlands  and  Islands. 

Lunacy  Certificates  and  Vaccination  Fees. 

The  Committee  reports  that  from  inquiries  which  have  been 
made  it  appears  that  the  utmost  variety  exists  in  regard  to 
payment  of  fees  under  the  Lunacy  and  Vaccination  Acts. 
Each  parish  council  appears  to  be  a  law  unto  itself,  notwith¬ 
standing  the  regulations  of  the  Local  Government  Board, 
which  are  very  precise  and  distinct.  Thus,  in  th*e  rules  issued 
in  1897,  on  page  108,  it  is  distinctly  stated  that  the  fees  under 
the  Lunacy  Act  are  not  to  be  included  in  the  salary  of  the 
medical  officer  under  the  Poor-law  Act.  And  also  on  page  175 
it  is  distinctly  stated  that  the  remuneration  for  vaccination 
shall  be  by  fees  for  every  child  the  medical  officer  may  have 
visited  for  the  purpose  of  vaccination.  What  actually  hap¬ 
pens  in  various  localities  is  stated  to  be  as  follows : 

Lunacy. 

1.  We  believe  some  parish  councils,  acting  on  the  instructions  for  their 
guidance,  pay  a  fee  of  21s.  for  every  certificate  of  lunacy. 

2.  Some  parish  councils  pay  no  "fee  for  lunacy  certificates  belonging  to 
their  own  parish,  but  pay  a  fee  of  21s.  for  each  'lunacy  certificate  belong¬ 
ing  to  another  parish. 

3.  Some  parish  councils  pay  no  Joe  for  lunacy  certificates  belonging  to 
their  own  parish,  and  no  fee  for  lunacy  certificates  belonging  to  other 
parishes,  but  in  making  up  their  accounts  against  other  parishes,  always 
charge  a  fee  of  21s.  for  each  lunacy  certificate. 

Vaccination. 

1.  We  believe  some  parish  councils  pay  no  fees  for  vaccination,  and  may 
or  may  not  grant  their  medical  officer  a  lump  sum. 

2.  Some  parish  councils  pay  only  for  those  cases  successfully  vaccinated 
by  the  medical  officer,  instead  of  paying  for  every  case  in  the  list  fur¬ 
nished  by  the  inspector,  whether  the  case  has  been  previously  vaccinated, 
unfit  for  vaccination,  not  found,  or  dead. 

3.  Some  parish  councils,  acting  up  to  the  regulations,  pay  for  every  case 
on  the  list  furnished  by  the  inspector. 

The  Committee  expresses  the  opinion  that  the  attention  of 
lie  Local  Government  Board  ought  to  be  called  to  these 
flagrant  deviations  from  their  official  rules  for  the  guidance 
of  parish  councils. 

Seats  for  Female  Shop  Assistants. — The  new  French  law 
as  to  the  provision  of  seats  for  shop  assistants  came  into  force 
on  January  1st.  All  shops  and  similar  places  where  goods  are 
offered  for  sale  by  a  female  staff  must  be  provided  in  each 
room  with  a  number  of  seats  equal  to  that  of  the  women 
here  employed.  This  law  differs  from  that  which  will  come 
into  force  in  Germany  on  April  1st,  as  the  latter  only  provides 
for  a  sufficient  number  of  seats.  The  English  law  of  1899 
provides  one  seat  for  each  three  women  employed. 
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The  first  number  of  the  Journo/  of  Hygiene ,  edited  by  Dr. 


Adair,  who  married  Lady  Caroline,  became  Inspector-General 

and  afterwards  Surgeon-General.  He 


George  H.  F.  Nutiall  (of  Cambridge),  Dr.  Haldane  (of 
Oxford),  and  Dr.  Arthur  Newsholme  (M.O.H.,  Brighton)  has 
been  issued.  It  is  intended  to  be  devoted  to  the.  publication 
in  the  English  language  of  original  work  in  hygiene.  In  the 
opening  number  there  is  published  a  letter  of  commendation 
from  Sir  John  Simon,  so  tersely  and  yet  so  gracefully 
expressed,  that  it  makes  the  reader  regret  that  he  should  have 
thought  it  necessary,  on  the  ground  of  his  84  years,  to  excuse 
himself  from  a  longer  contribution.  In  this  letter  he  says  : 
u  May  I  venture  a  word  of  congratulation  on  tlie  work 
about  to  commence,  and  on  the  moment  you  have 


you  are 


chosen  for  commencing  it  ? 
and  especially  the  last  50 
measure  progressive  in  the 
to  which  your  undertaking 


sciences  are  tending  to  be 


The  past  two  centuries, 
years,  have  been  beyond 
departments  of  knowledge 
relates;  mares’  nests  in 
a  constantly  diminishing 


quantity,  and  the  time  seems  now  to  have  come  when  a  new 
journal  edited  by  representative  men  of  Oxford,  Cambridge, 
and  London  may  surely  expect  to  escape  pitfalls,  and  to 
represent  in  the  main  what  shall  prove  to  be  advances  in  true 
knowledge.”  The  first  number  contains  a  paper  by 
Dr.  Nuttall,  Dr.  Louis  Cobbett,  and  Mr.  Strangeways-Pigg  on 
the  Geographical  Distribution  of  Anopheles  in  Relation  to  the 
former  Distribution  of  Ague  in  England;  and  the 
commencement  of  a  paper,  illustrated  by  some  ex 
cellent  plates  by  Dr.  Nuttall  and  Mr.  Shipley,  on 
The  Structure  and  Biology  of  Anopheles.  There  are  papers 
also  by  Dr.  Klein  on  Pathogenic  Microbes  in  Milk ;  by  Dr 
Legge  on  Industrial  Lead  Poisoning ;  by  Dr.  Haldane  on  the 
Determination  of  Carbonic  Acid  in  the  Air,  and  of  the  Red 
Colour  of  Salted  Meat ;  by  Dr.  James  Ritchie,  of  Oxford,  on 
the  Artificial  Modifications  of  Toxins  ;  a  paper  by  Dr.  News- 
holme  on  the  Utility  of  Isolation  Hospitals  in  Diminishing 
the  Spread  of  Scarlet  Pever ;  and  a  short  note  by  Dr.  Lorrain 
Smith  and  Mr.  Percy  Hoskins,  of  Queen’s  College,  Belfast,  on 
the  Inhalation  of  Ethylene.  The  Journal  is  well  printed  on  a 
large  octavo  page,  and  we  congratulate  the  editors  on  the  first 
number,  and  jiope  that  the  periodical  may  receive  the  support 
from  the  profession  in  this  country  which  it  undoubtedly 
deserves.  It  is  published  at  Cambridge  at  the  University  Press, 
and  in  London  by  Messrs.  C.  J.  Clay  and  Sons  and  Mr.  H.  K. 
Lewis.  It  will  appear  quarterly,  and  the  annual  subscription 
is  15s.  post  free. 

MM.  Masson  et  Cie,  of  Paris,  announce  that  the  publication 
of  the  official  reports  of  all  the  Sections  of  the  Thirteenth 
International  Congress  of  Medicine  has  been  entrusted  to 
them.  The  Transactions  will  be  published  under  the  direction 
of  Professor  A.  Chauffard,  General  Secretary  of  the  Congress, 
in  seventeen  volumes,  as  follows: — 1.  Anatomy  Descriptive 
and  Comparative,  Histology  and  Embryology,  Physiology, 
Biological  Physics,  and  Chemistry.  2.  General  Pathology, 
Experimental  Pathology.  3.  Pathological  Anatomy,  Bacteri¬ 
ology,  Parasitology.  4.  Internal  Pathology.  5.  Medical 
Diseases  of  Children,  Surgical  Diseases  of  Children.  6.  Thera¬ 
peutics,  Pharmacology,  Materia  Medica.  7.  Neurology. 
8.  Psychiatry.  9.  Dermatology  and  Syphilography.  10. 
General  Surgery.  11.  Urinary  Surgery.  12.  Ophthalmology. 
13.  Laryngology,  Rhinology,  Otology.  14.  Stomatology.  15. 
Obstetrics,  Gynaecology.  16.  Forensic  Medicine.  17.  Mili¬ 
tary  Medicine  and  Surgery  :  Subsections  of  Surgery,  Epidemi¬ 
ology,  Hygiene,  Naval  Medicine,  and  Colonial  Medicine. 
Each  volume  will  be  sold  separately  at  the  price  of  5  francs. 
The  whole  seventeen  volumes  can  be  subscribed  for  at 
50  francs  (£2),  a  remittance  of  loper  cent,  of  the  amount  being 
required  in  the  latter  case.  Thevolumes  will  appear  as  com¬ 
pleted  without  regard  to  their  place  in  the  foregoing  list. 
Two  volumes  (Neurology7  and  Urinary  Surgery)  will  be  pub¬ 
lished  early  in  the  present  month ;  the  appearance  of  the 
other  volumes  will  be  announced  from  time  to  time. 

Among  the  mysteries  of  literary  history  may  be  counted 
the  identity  of  the  hero  of  the  popular  song,  “  Robin  Adair.” 
The  account  usually  accepted  is  that  the  song  was  written  by 
Lady  Caroline  Keppel,  daughter  of  the  second  Earl  of  Albe¬ 
marle,  who  married  a  young  Irish  surgeon  named  Robin 
Adair  in  1758.  The  air  is  said  to  be  the  old  Irish  tune  of 
“  Eileen  Aroon,”  which  her  lover  had  sung  to  her.  Robin 


of  Military  Hospitals,  ,  . 

left  a  son,  Sir  Robert  Adair,  G.C.B.,  who  died  in  1855.  A 
writer  in  the  Leisure  Hour  for  January,  however,  holds  that 
the  song  was  written,  not  for  the  medical  Robin,  but  for 
another  of  the  same  name.  He  denies,  also,  that  Lady 
Caroline  was  the  author  of  the  song.  He  brings  forward  a 
of  evidence  to  show  that  the  Robin  of  the  song  was 
Robin  Adair  of  Iiollybrooke,  the  descendant  of  a  very  ancient 
Irish  family,  who  died  in  1737.  He  seems  to  have  been 
chiefly  remarkable  for  the  strength  and  depth  of  his  potations, 
which  made  him  famous  even  in  that  age  of  heroic  drinking. 
He  was  an  ancestor  of  the  present  Sir  Robert  Adair  Hodson, 
of  Iiollybrooke,  in  County  Wicklow.  The  music  is  the 
ancient  Irish  melody  already  named,  but  the  writer  in  the 
Leisure  Hour  is  unable  to  clear  up  the  mystery  of  the  author¬ 
ship  of  the  song.  Robert  Burns  tried  twice  to  fit  the  same 
air  with  words,  in  “  Phillis  the  Fair”  and  “  Had  I  a  Cave  on 
Some  Distant  Shore  ”;  but  in  neither  case  can  the  result  be 
described  as  “  music  married  to  immortal  verse.” 

Dr.  B.  Sclieube’s  Die  Kranhheiten  der  warme  Laender,  of 
which  a  second  edition  has  recently  appeared,  is  written  in 
easy  German,  and  is  a  comprehensive  survey  of  the  subject. 
The  author  was  for  several  years  a  professor  in  the  medical 
school  at  Kioto  (Japan).  The  book  is  divided  into  six  sec¬ 
tions.  The  first  deals  with  general  infective  diseases  like 
the  plague,  yellow  fever,  beri-beri ;  this  section  contains  a 
full  and  readable  article  on  the  various  forms  of  tropical 
malaria.  The  bibliography  contains  more  than  500  references, 
mostly  more  recent  than  1888,  for  they  are  mainly  additional 
to  the  full  bibliography  given  by  Hirsch.  The  second  section 

deals  with  such  toxic  diseases  as  pellagra,  latlryrism us,  the 
lacquer-poisoning  of  China  and  Japan,  and  Kubisagari  or 
Gerber’s  disease.  The  third  section  is  devoted  to  internal 
parasitic  diseases,  chiefly  of  those  produced  by  distoma,  bil- 
harzia,  and  the  various  forms  of  tapeworm.  The  fourth  section 
contains  articles  on  sprue,  dysentery,  hepatic  abscess,  negro 
lethargy,  the  running  Amoh  which  is  so  pecular  a  feature  ol 
Malay  life,  and  the  Latah,  a  cerebral  neurosis  of  Java.  The 
sixth  section  discusses  cutaneous  diseases  such  as  prickly 
heat,  craw-craw,  Manson’s  herpes  or  tinea  imbricata  of  the 
Malay  Archipelago,  the  spotted  disease  of  Central  America, 
the  mal  del  pinto ,  the  Delhi  boil,  groin  ulceration,  tropical 
sloughing  phagedaena,  the  Nepal  pendulous  tumour  of  the 
ear,  and  the  “  Henpuye  ’  of  the  Gold  Coast.  The  work  is 
illustrated  with  plates  of  the  micro-organisms  of  plague,  the 
malaria  parasites,  and  leprosy,  and  with  coloured  maps  show¬ 
ing  the  distribution  of  blackwater  fever,  leprosy,  ben-ben, 
filaria,  and  ankylostoma.  I 

Professor  True,  of  Montpellier,  lias  strong  views  as  to  the 
thesis  which  is  still  a  compulsory  “  act  ”  for  the  M.D.  degree 
all  French  universities.  He  holds  that,  except  for  men 


in 


who  aim  at  qualifying  themselves  to  be  teachers, 


the  thesis 

is  a  useless  superfluity.  He  estimates  that  among  100  theses 
both  in  Paris  and  in  provincial  universities  there  are  10  good, 
of  which  5  are  very  good,  and  1  excellent.  The  rest  are  ot 


little  or  of  no  value,  “  or  worse.”  The  good  theses  are  the 
work  of  internes ,  demonstrators,  or  students  of  the  highest 
class,  who  have  some  academic,  scientific,  or  professional 
ambition.  The  rest  are  crude  compilations  hastily  put  to¬ 
gether  by  the  indifferent  many  who  are  in  a  hurry  to  get  into 
practice,  and  care  little  for  original  production.  For  the 
majority  the  thesis  is  merely  a  form.  In  order  that  the 
thesis  should  have  a  real  value  it  ought,  Professor  True 
thinks,  to  have  a  strictly  scientific  rather  than  a  professiona 
character,  audit  should  be  compulsory  only  for  chefs  at 
clinique ,  heads  of  laboratories,  agregts,  and  others  of  tlie 
elect.  For  those  who  merely  wish  to  qualify  as  practitioner* 
it  should  be  optional.  Every  practitioner  should  be  able  tc 
present  at  any  period  of  his  career  a  thesis  which,  hem* 
founded  on  personal  studies  and  observations,  would  have  j 
solid  value. 

Under  the  title  Guerra  a  Tuber cidose !  there  has  recently 
been  founded  in  Portugal  a  journal  which  is  intended  to  b< 
the  organ  of  the  National  League  against  Tuberculosis.  1 
may  be  added  that  the  Journal  de  la  Tuberculose ,  which  pjsse< 
into  a  state  of  suspended  animation  not  long  ago  at  the  deatl 
of  Dr.  Petit,  has  now  been  restored  to  life. 
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THE  PLAGUE. 

Prevalence  of  the  Disease. 

_  .  India. 

e  ending  December  29th,  1900,  the  number  of  deaths  from 
plague  for  all  India  was  2,267,  compared  with  2,107  during  the  previous 

plague  iSountoftoJT  B  "’CCk  °£  l8"  th°  number  °f  deatl,sfrom 
Bombay  n8  deaths  from  plague  occurred  during  the 
IP  0"  ^cck  of  December,  1900,  an  increase  of  16  on  the  previous  week. 
,  l.'ow?’  however,  the  plasiie  deaths  in  Bombay  exceeded  300  at  the  same 
EaI  k  ’.So  t  lat  f  l°-  terrible  mortality  of  previous  years,  it  is  hoped,  may 
not  be  again  experienced.  There  is  no  guarantee  for  this,  however,  for 
deiays  its  development,  and  the  area  of  the  disease  is 
spieading  in  the  city,  although  the  increase  in  the  number  of  deaths  is 
neither  large  nor  rapid. 

ni'i  *  kC  Bo™bay  Presidency,  exclusive  of  the  city,  for  the  week  ending 
dhnimition25111’  I9°°’  301  deatlls  from  Plaguc  were  recorded,  a  marked 

nl'L  deaths  from  plague  occurred  during  the  week  ending 

ueixniber  25th,  1900,  no  fewer  than  739  occurring  in  Patna  alone, 
no  o  •  Cut.t  °5  deaths  from  plague  occurred,  during  the  week  ending 
metropolis^  I  linin'’  S°  tllafc  p]aguc  seems  once  more  established  in  the 

In  the  Mysore  Province  460  deaths  were  recorded  from  plague  during 
\  „  w9,ek ■  ending  December  29th,  1900.  The  keen  controversy  which  has 
\rr^vailed  for  some  time  in  connection  with  plague  administration  in  the 
Mysoie  Province  still  continues,  and  it  would  appear  that  the  matter  is 
far  h  orn  being  settled  amicably. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  OP  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  April  17th,  July  10th, 
and  October  23rd.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  applica¬ 
tion  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  March  28th,  June  20th,  and 
October  2nd. 


Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  ho  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


Algiers. 

file  Governor-General  of  Algeria,  in  consideration  of  the  improvec 
sanitary  condition  of  the  East,  has  decided  to  permit  the  Algerian  Mus 
snlman  pilgrimage  to  Mecca  ibis  year.  Considering  the  way  plague  is 
hovering  around  the  Levant,  this  would  appear  to  be  a  very  unwise  step. 


Tetanus  Attributed  to  Antidiphtherial  Serum. — The 
Italian  newspapers  are  greatly  and  most  naturally  disturbed 
by  the  fact  that  in  three  different  districts  cases  of  tetanus 
have  followed  injection  of  antidiphtherial  serum.  As  many  as 
,en  or  twelve  cases  have  occurred  and  several  have  died,  and 
ithers  are  in  a  very  serious  condition.  A  Government  sanitary 
nspector  has  investigated  the  circumstances  and  has  come  to 
lertain  preliminary  conclusions.  It  appears  that  in  the  begin- 
nng  of  November  a  quantity  amounting  to  three  litres  was 
ibtamed.  It  was  tested  on  November  13th,  put  in  phials  on 
November  22nd,  and  sent  out  for  distribution  on  November 
:9th.  Professor  Belfanti,  the  manager  of  the  institute  in 
Milan  at  which  the  serum  was  made,  states  that  all  serums — 
Deluding  that  in  question— are  tested  chemically,  micro¬ 
scopically,  culturally,  and  by  injection  into  animals. 
Inere  is  no  doubt  that  all  the  cases  of  tetanus  as  yet  noticed 
ollowed  injection  of  this  particular  hatch  of  serum,  which 
las  now  been,  it  is  believed,  all  destroyed.  The  Institute, 
towever,  always  keeps  two  samples  of  any  serum  sent  out, 
nd  these  samples  have  been  taken  away  by  the  inspector  for 
urtlier  examination.  As  every  tube  sent  out  is  numbered, 
Imre  is  no  difficulty  in  tracing  them,  as  the  agent  for  distri¬ 
ct'011.  is  the  well-known  pharmaceutist,  Erba  of  Milan, 
assuming  the  tetanus  microbe  to  have  been  present  in  the 
erum,  two  explanations  have  been  suggested ;  one  is  that  by 
ome  error  antitetanus  serum  has  been  mixed  with  or  substi¬ 
tuted  for  antidiphtherial  serum.  In  support  of  this  view,  it 
ppears  that  Professor  Tizzoni,  of  Bologna,  had  sent  to  Milan 
onie  tetanus  bacilli  to  be  injected  into  a  horse  for  the  pro- 
uction  of  antitetanic  serum.  The  exact  date  of  this  has  not 
et  been  made  public.  But  Professor  Belfanti  states  that  on 
•’ie  day  on  which  it  arrived  it  was  injected  into  the  horse, 
nd  that  in  any  case  the  different  departments  of  the  labo- 
itory  are  so  distinct  that  any  accidental  admixture  of  the 
vo  serums  or  of  their  factors  is  impossible.  The  second  sug- 
estion,  which  appears  to  emanate  from  Professor  Belfanti,  is 
lat  from  a  neighbouring  house  which  was  being  pulled  down 
‘tanus  bacilli  were  wafted  by  the  wind  into  his  laboratory, 
ending  the  publication  of  the  full  report  of  the  Government 
ispector,  it  would  be  premature  to  express  any  opinion  as 
>  tiie  origin  of  the  mishap,  hut  the  circumstances  will  de- 
iand  the  most  careful  study  by  directors  of  all  laboratories 
taking  such  serum. 

The  American  hospital  ship  Maine  had  a  successful  voyage 
°|D  China,  in  the  course  of  which  the  patients  carried  did 
ell.  Several  members  of  the  staff  have  volunteered  for 
irther  service  should  the  vessel  be  again  sent  out,  hut  the 
ajority  of  the  medical  and  nursing  staffs  are  returning  to 
merica. 


LIBRARY  OF  THE  BRITISLI  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  of  Ireland  Branch.— The  winter  meeting  of  this  Branch  wilt 
be  held  in  Belfast  on  Thursday,  January  24th,  at  12  o’clock  noon.  Several 
new  members  will  be  elected,  and  communications  will  be  read  by  the 
President  of  the  Branch  (Professor  J.  W.  Byers),’ Dr.  Mitchell,  F.R.C  S  I 
Professor  Sinclair,  F.R.C.S.I.,  Dr.  Cecil  Shaw.  Dr.  John  Campbell. 
F.R.C.S.,  Dr.  Thompson,  M.P.  (Omagh),  and  others.  All  communications 
should  be  sent  to  Dr.  William  Calwell,  Honorary  Secretary,  1,  College 
Square  North,  Belfast., 


Dublin  Branch.— The  annual  meeting  of  this  Branch  will  be  held  ou 
Thursday,  January  31st,  at  4.30P.M.,  in  the  Royal  College  of  Physicians. 
The  President-elect,  Sir  George  E.  Duffey,  M.D.,  will  deliver  the  annual 
address.  The  election  of  officers  for  the  ensuing  year  will  take  place. 
Resolutions  relative  to  pathological  investigation  in  connection  with 
lunatic  asylums,  superannuation  of  Poor-law  officials,  the  “wage  limit  " 
of  dispensary  and  society  patients,  and  other  important  subjects  will  he 
discussed.  In  the  evening  the  annual  dinner  will  be  held  in  the  Hail  of 
Royal  College  of  Physicians  at  7.30  P.M.  Members  wishing  to  bring  for¬ 
ward  resolutions  at  the  meeting  or  to  be  present  at  the  meeting  should 
communicate  with  the  Honorary  Secretary,  James  Craig,  M.D.,  F.R.C.P.I., 
3S,  York  Street,  Dublin. 


SOUTLI- WE  STERN  BRANCH. 

The  winter  intermediate  meeting  of  this  Branch  was  held  at 
Liskeard  on  January  9th,  Mr.  W.  Nettle  (Vice-President)  in 
the  chair  in  the  unavoidable  absence  of  l)r.  Ivarkeek  (Presi¬ 
dent). 

Confirmation  of  Minutes. — Tiie  minutes  of  the  last  meeting 
at  Exeter  in  October  were  read  and  confirmed. 

Specimens—  Dr.  E.  L.  Fox  showed  one  of  the  lungs  from  a 
fatal  case  of  diffuse  pulmonary  fibrosis  in  a  miner,  and  read 
notes  of  the  case.  Drs.  Hammond,  Gill,  and  Shaw,  and  Mr. 
Woollcombe  spoke,  and  Dr.  Bushnell  showed  a  microscopic 
section  of  the  lung. — Dr.  Pethybridge  showed  for  Mr.  C.  PI. 
Whiteford  (i)  modified  Paul’s  glass  tube  for  drainage  of  dis¬ 
tended  intestine,  (2)  a  substitute  for  a  flat  sponge  (camel’s 
hair  between  layers  of  muslin). 

Cases. — Dr.  Hammond  showed  a  man  who,  three  weeks  be¬ 
fore,  had  sustained  a  fracture  of  the  lower  jaw  from  the  kick 
of  a  horse,  and  Mr.  Lyne,  L.D.S.,  exhibited  the  splint 
used  in  the  case,  and  showed  plaster  casts  of  the  mouth.  Mr. 
Woollcombe  spoke  on  the  case. — Mr.  Woollcombe  showed 
a  series  of  five  cases  of  cleft  palate  successfully  treated  by 
operation  with  the  latest  improved  instruments  used,  Lane’s 
needles  being  especially  recommended.  Mr.  Lucy  spoke  as 
to  the  choice  of  age  for  the  operation,  advising  either  the 
sixth  month  or  between  the  ages  pi  2  and  3  years. — Mr.  Lucy 
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showed  a  young  woman  in  whom  he  had  tied  the  left  com 
mon  carotid  artery  for  recurrent  profuse  haemorrhage  occur 
ring  during  an  attack  of  septic  tonsillitis.  The  patient  was 
in  good  health  when  exhibited.  Drs.  Hammond  and  JNov 
Scott  and  Mr.  Lord  made  remarks.  .  . 

Papers. — Dr.  Shaw  read  notes  of  two  cases  of  arterial 
thrombosis  leading  to  gangrene:  (1)  Axillary,  (2)  femoral, 
and  also  of  a  case  of  sudden  blindness  in  one  eye  occurring 
after  enteric  fever.— Dr.  Noy  Scott  read  a  paper  011  the  term 
“  Diarrhoea  ”  as  employed  in  death  certificates,  and  proposed 
tine  following  resolution  : 

That  the  members  of  this  Branch,  realising  the  importance  of  reliable 
and  comparable  vital  statistics,  resolve  in  future  to  discard  the  great 
majority  of  the  usual  synonyms  of  epidemic  diarrhoea,  and  to  use  only  the 
terms  epidemic  enteritis,  zymotic  enteritis,  and  epidemic  diarrhoea.  . 

Dr.  Fox  seconded  the  resolution,  and  it  was  carried 

unanimously.  ^  ^  , 

'  The  Prevention  of  Consumption. — Dr.  Bushnell  read  a  paper 
on  the  inadequate  accommodation  in  Devon  and  Cornwall  for 
the  consumptive  poor,  and  the  necessity  for  the  provision  of 
an  open-air  sanatorium.  After  a  short  discussion  Dr.  Busdi- 
nell  moved  the  following  resolution,  which  was  seconded  by 
Dr.  Fox,  and  carried  unanimously: 

That  this  meeting  of  the  South-Western  Branch  of  the  Biitisli  Medical 
Association  desires  to  express  its  complete  accord  with  the  action  of  the. 
Sanatorium  Committee  of  the  Devon  and  Cornwall  Association  loi  tli° 
Prevention  of  Consumption  in  promoting  a  sanatorium  for  the  treatment 
of  the  consumptive  poor.  Composed  as  this  Association  is  of  practi¬ 
tioners  of  medicine,  it  desires  to  record  its  special  opportunities  for  ob 
serving  the  absence  of  suitable  hospital  accommodation  for  all  stages  of 
consumption  in  these  counties  as  in  others,  and  trusts  that  county^ 
urban,  and  rural  district  councils,  Boards  of  Guardians,  and  other  public 
bodies  will  take  action  in  maintaining  free  beds,  for  which  a  precedent 
exists. 

The  Question  of  Wage  Limit.— The  Honorary  Secretary 
read  a  communication  from  the  General  Secretary  of  the 
Association  on  the  subject  of  the  “wage  limit,”  as  applied  to 
clubs,  provident  dispensaries,  etc.  As  the  hour  was  late  it 
was  resolved  that  the  subject  be  relegated  to  a  special  meeting 
of  the  Branch  to  lie  held  at  Plymouth. 

Tea. — After  the  meeting  the  members  present  took  tea  at 
Webb’s  Hotel. 


system  now  quite  familiar  in  the  case  of  ships  au  i\  ing  fiom 
cholera,  plague,  and  small-pox  infected  ports  abroad,  and 
works  well  with  a  minimum  of  friction.  Should  a  newly 
arrived  passenger  be  attacked  with  influenza,  the  medical 
officer  of  health  could  recommend  strict  isolation,  and  the 
steam  disinfection  of  all  clothing  on  recovery. 

The  disease  imported  from  abroad  at  the  present  time  is 
much  more  to  be  feared  than  the  home  product ;  and  it  seems 
reasonable  that  some  attempt  should  be  made  to  prevent  its 
wholesale  introduction  by  an  adaptation  of  the  same  system 
which  has  proved  so  successful  in  dealing  with  cholera,  plague 

and  small-pox— I  am,  etc.,  nr  n  vr 

Louis  C.  Parkes,  M.D.,  D.P.H. 

Town'Hall,  Cliclsca,  Jan.  12th. 


CORRESPONDENCE, 


LONDON  DIPLOMATES  AND  THE  REFORMED 
UNIVERSITY. 

Sm  — I  was  glad  to  see  a  letter  in  the  British  Medical 
Journal  of  January  12th  under  the  above  heading.  The 
time  has  now  come  for  the  Colleges  to  extend  a  helping  hand 
to  their  diplomates,  whose  interests  are  their  interests,  winch 

are  at  stake.  ,  , 

The  grievances  of  the  London  medical  students  are_  too 
well  known  to  require  repetition.  There  is  one  point,  how¬ 
ever  which  I  should  like  to  mention,  and  that  is  with  l  egard, 
to  their  position  abroad.  On  the  Continent,  where  physicians 
and  surgeons  are  both  styled  “doctors,”  a  medical  man  who 
styled  himself  “Mr.”  would  not  be  understood.  This,  how- 
ever,  is  a  minor  consideration  in  comparison  with  others. 

By  way  of  a  preliminary,  why  cannot  the  College  ot 
Physicians  rescind  By-law  elxxvii  of  their  regulations,  which 
refers  to  the  title  of  doctor  ?  It  is  never  enforced,  so  why  not 
abandon  it,  and  at  the  same  time  allow  their  diplomates  the 
courtesy  title  of  “  Dr.”  ?  (This  would  not  of  necessity  imply 
an  M.D.)  They  could  procure  a  new  charter  by-and-by. 

The  verb  “  to  doctor  ”  means  to  heal,  to  physic.  11, .there¬ 
fore,  one  who  doctors  is  a  doctor,  why  not  say  so.  the 
leading  Universities — London,  Oxford,  and  Cambridge  have 
nothing  to  fear. — I  am,  etc., 

January  14th.  _ _ 


M.R.C.S.,  L.R.C.P. 


THE  APPROACH  OF  INFLUENZA. 

Sir, — It  is  much  to  be  feared  that  the  influenza  epidemic 
which  is  now,  according  to  the  daily  press,  raging  in  New 
York  and  other  cities  of  the  United  States,  will  shortly  make 
its  appearance  in  this  country.  No  doubt  we  have  influenza 
with  us  now,  as  every  week  some  deaths  are  registered  from 
this  disease  in  London.  The  infective  power  of  the  disease 
now  prevailing  is,  however,  apparently  weak,  and  if  the  stock 
is  not  renewed  by  an  imported  infection  of  high  virulence 
from  abroad,  it  might  be  anticipated  that  any  outbreak  this 
spring  in  London  would  be  of  the  comparatively  limited  and 
mild  character  to  which  we  have  become  accustomed  since 
1895.  If,  however,  the  American  stock  is  allowed  to  be  im¬ 
ported — a  stock  which,  from  the  accounts  now  appearing  in 
the  press,  is  evidently  one  of  exceeding  virulence  and  high 
infectivity — this  country  may  again  suffer  from  an  epidemic 
similar  to  those  which  prevailed  in  the  early  years  of  the 
present  pandemic. 

Is  it  possible  to  do  anything  to  limit  the  introduction  of 
infection  into  this  country  by  means  of  ships  arriving  from 
New  York  or  other  infected  ports  ?  Quarantine  might  be 
effectual,  but  is  no  longer  possible.  It  is,  however,  possibly 
feasible  for  the  port  medical  officers  of  Liverpool,  South¬ 
ampton,  and  other  ports  of  entry  of  New  York  passengers  to 
obtain  from  the  ships’  surgeons  a  list  of  passengers  who  have 
been  actually  ill  from  influenza  on  the  voyage,  and  to  require 
their  clothing  to  be  steam  disinfected  before  they  proceed  to 
their  destinations.  It  might  also  be  possible  for  the  port 
medical  officers  to  forward  on  a  notification  of  the  facts  to 
the  medical  officer  of  health  of  the  district  which  is  the 
destination  of  such  passengers,  and  also  of  other  passengers, 
such  as  cabin  mates,  who  had  presumably  been  exposed  to 
infection,  and  misrht  be  incubating  the  disease.  This  is  a 


THE  MEDICAL  PROFESSION  AND  MIDWIVES. . 
Sir,— Those  who  wish  to  see  the  education  of  midwives 
more  thorough,  and  their  position  more  definite,  must  have 
been  most  interested  in  Mr.  G.  Ii.  Broadbent’s  letter  in  th( 
British  Medical  Journal  of  January  12th;  for  surely  n< 
opponent  of  their  views  could  have  better  played  into  then 

hands.  .  ,  ,  ..  .  . 

A  correspondent  has  pointed  out  that  medical  men  gi"( 
gratuities  to  midwives  who  call  them  in  to  labour  cases 
That  this  is  most  reprehensible  all  will  acknowledge,  but  Mr' 
Broadbent’s  view  of  the  apportionment  of  the  blame  is  pecu 
liar.  Does  he  intend  humour  or  irony  when  he  speaks  of  th< 
midwives  in  question  as  “  these  parasites  of  a  noble  protes 
sion?”  A  doctor  gives  a  midwife  2s.  6d.,  let  us  say,  as  : 
gratuity  for  calling  him  in  to  a  confinement,  yet  the  midwik 
?s  a  parasite  and  the  doctor  a  member  of  a  noble  profession 
It  appears  to  me  that  the  doctor  plays  the  part  of  a  parasite 
and  nobility  is  conspicuous  by  its  absence.  _  . 

Then  it  is  suggested  that  those  who  wish  to  educate 
examine,  license,  and  register  midwives,  do  so  with  th» 
object  of  providing  themselves  with  “  patronesses.  It  is  no 
surprising  that  people  who  make  such  suggestions  are  treatei 
to  the  “  cold  shoulder  ”  by  those  whom  they  slander. 

Mr.  Broadbent  speaks  of  midwives  as  “  Gamps,’  and  refer 
to  their  “septic  palms,”  and  yet  he  abuses  and  decries  thos 
who  wish  to  make  the  existence  of  the  “  Gamp”  legally  m; 
possible,  and  who  would  substitute  properly-framed  mic 
wives  in  their  place.  .  .... 

Admitting  the  existence  of  the  practice  of  tipping  nnc 

wives,”  surely  three  deductions  follow  :  . 

1.  That  medical  men  who  give  the  tips  and  who  belong  to  a  moio  ecn 

cated  class  are  most  to  blame.  »n 

2.  That  a  great  deal  requires  to  be  done  in  the  way  of  educating  an 

elevating  midwives  individually  and  as  a  class.  .  ,  ...mail 

4.  And  most  of  all-a  fact  that  seems  to  stare  one  in  the  face  amidst  a 
these  sordid  stories— that  until  midwives  are  legally  recognised  and  icgi 
tered  there  can  be  no  check  upon  their  conduct. 


If  it  is  a  fact  that  midwives 


death  certificates  an 
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registrars  accept  such,  could  we  have  a  better  reason  for  re¬ 
quiting  authority  to  stop  such  illegal  proceedings  ? 

The  crucial  point  is,  Can  midwives  be  dispensed  with  3  I 
•cannot  imagine  anyone  who  has  practised  in  a  working  class 
oi  country  district  answering  this  in  the  affirmative.  Poor 
women  wiH  have  recourse  to  midwives  for  their  confinements 
and  11  trained  midwives  are  not  available  any  neighbour  who 
will  undertake  the  duties  is  engaged.  Having  been  present 
at  two  confinements  is  considered  ample  qualification  among 
tins  class  ot  ••  Gamp.”  I  have  many  tiipes  seen  women’s  lives 
.  in  danger,  many  times  seen  them  permanently  injured  (for 
example,  by  neglected  ruptured  perineum),  and  once  seen  a 
woman  lose  her  life  as  the  result  of  this  unskilled  attendance 
If  legislation  were  to  step  in  and  say  that  it  shall  be  criminal 
foi  anyone  but  a  medical  practitioner  to  attend  a  labour  for 
the  sake  of  gain,  then  the  majority  of  these  women  would 
attend  each  other,  or  find  some  indirect  means  of  com- 
pensatnig  their  neighbour,  and  thus  easily  evade  the  law. 

It  tins  is  admitted  and  we  accept  the  fact  that  the  poor 
•classes  will  have  midwives  to  attend  them,  then  surely  the 
only  logical  course  for  the  medical  profession  to  pursue  is  to 
provide  111  the  first  place  an  efficient  system  of  training  and 
registering  midwives,  and  then  to  unite  to  get  the  Midwives 
.Dill  passed,  so  that  some  control  may  be  exercised  upon  their 
practice. — I  am,  etc., 

Kingswood,  Bristol,  Jan.  i5tli.  Ernest  W.  Hey  Groves,  M.D. 


Sir,— While  waiting  for  legal  restrictions  on  L.O.S.’s,  et  hoc 
yenus  omne,  and  doing  meanwhile  what  we  can  to  prevent  the 
lecognition  of  their  claim  to  act  alone  except  as  properly 
•qualified  medical  women,  there  is  a  practical  suggestion  I 
o  !riU-  a  h  ,<ert0,  mak?  aPPHeable,  as  I  think,  to  the  status  quo , 
ai\vi"  ±  1  • c  o  .no^  remember  to  have  seen  put  forward. 

h  hat  a  lying-111  woman  requires,  above  all,  next  to  a  bed  in 
sanitary  surroundings,  is  not  a  peripatetic  Sairey  Gamp, 
more  or  less  Qualified  (with  a  big  “Q-”),  nor  even  a  doctor 
also  more  or  less  qualified  (with  a  little  “  q”),  but  a  nurse— a 
1.^telljgent  person— trained,  if  such  can  be 
afforded;  but,  if  not,  one  sufficiently  docile  to  carry  out 
instructions.  J 

•  ^\f  mVst  a11  Iiave  ll0w  helpless  we  and  the  patient  are 
in  the  absence  of  such  a  neat-handed  Phyllis,  and  that  the 
peripatetic  one  aforesaid,  who  slips  in  on  her  rounds  for  a  few 
ajs  alter  the  birth,  at  which  she  prefers  to  preside,  is  a  very 
poor  substitute  If  we  therefore  made  it  our  custom  not  to 
attend  unless  forewarned,  and  to  decline  cases  where  such 
nurse-att eiidant  has  not  also  been  provided  for  and  forewarned 
(and  the  practitioners  in  a  district  could  easily  keep  a  list  of 
nurses  available),  we  should  be  doing  well  for  the  patient,  and 
perhaps  something  towards  bringing  the  would-be  midwife 
pure  and  simple  (save  the  mark!)  into  the  place— her  proper 
p  ace  of  a  second  pair  of  hands,  both  for  practitioner  and 
patient.  Such  nurse  could  be  employed  very  well  for  a 
month,  but  at  least  should  stay  a  fortnight.  This  plan  would 
entail  some  little  extra  expense,  and  is  not  applicable  to  the 
stuctly  poor,  for  whom  lying-in  hospitals  or  the  poor-house 
should  provide. 

.In  other  cases  I  think  the  cost  could  be  met.  It  would 
simply  mean  a  little  extra  thrift,  and  any  sensible  patient 
would  appreciate  the  value  received,  and  thank  the  doctor 
wno  had  sternly  insisted  on  its  being  done. 

Play  the  hands  of  those  unscrupulous  ones — 
practitioners  and  midwives  whose  first  object  is  not  the  good 
i  u  Ratient-  ■,  ®ut  aSamst  that,  surely  a  better-educated 
ana  better-cared-for  community  is  the  profession’s  only 
remedy,  and  for  that  reason  as  well,  I  think,  we  ought  to  be 
the  initiators.— I  am,  etc., 

January  14th.  SENIOR  G.  P. 

connect,ion  with  the  letters  you  have  recently 
pubhshed  by  ‘  G.  P.  Junior”  and  Mr.  G.  II.  Broadbent  under 
e  above  heading,  I  think  a  recent  experience  of  mine  may 
prove  interesting.  • 

nionth  I  was  called  upon  by  a  patient,  a  stranger,  and 
asked  to  attend  her  111  her  confinement,  which  she  was 
expecting  shortly.  I  consented  to  attend  her  at  a  reduced 
lee  owing  to  her  circumstances.  The  patient  then  asked  me 


f  I  knew  of  a  nurse  who  would  be  with  her  and  help  in  the 
housework  meanwhile,  and  I  gave  her  a  name  and  address, 
and  suggested  she  should  see  if  the  nurse  was  free  and  would 
be  willing  to  do  the  work,  or,  if  not,  whether  the  nurse  could 
recommend  her  anyone.  Three  days  later  my  patient  returned 
and  said  the  nurse  was  engaged,  but  she  had  through  someone 
else  been  referred  to  another  nurse,  who  had  consented  to 
come  to  her  on  the  condition  that  my  patient  should  have  a 
doctor  whom  this  nurse  knew  and  under  whom  she  worked 
1  he  patient  said  she  regretted  to  have  to  make  a  change  in 
the  doctor,  but  her  time  was  so  short  that  she  must  settle  the 
matter  at  once.  I  immediately  liberated  the  patient  and  told 
her  to  make  her  own  arrangements.  I  did  not  inquire  the 
name  of  either  the  nurse  or  doctor. 

I  think  I  correctly  place  “nurse”  before  “doctor”  in  this 
case,  and  I  do  not  envy  the  medical  man.  Comment  is 
needless.  Personally  I  have  never  given  any  “tip”  to  a 
midwife,  although  in  a  few  cases  I  have  thought  that  the 
nurse  expected  one.— I  am,  etc., 

January  i4tli.  ANOTHER  G.  P.  JUNIOR. 

MIDWIVES  AS  “QUALIFIED  ASSISTANTS.” 

^IR>  the  British  Medical  Journal  of  January  12th 
p.  124,  a  correspondent  refers  to  a  case  where  a  practitioner 
keeps  a  branch  surgery  in  which  a  midwife  lives.  The  mid- 
wde  is  said  to  do  most  of  the  midwifery,  and  to  send  to  this 
practitioner  to  help  her  in  “  cases  of  difficulty.”  In  an  edi¬ 
torial  note  you  refer  to  this  unsatisfactory  state  of  afi'airs, 
and  state  that  you  know’of  no  authoritative  pronouncement 
upon  this  subject. 

May  I  refer  readers  to  the  Minutes  of  the  General  Medical 
Council  for  1899,  fol.  36,  p.  141  ?  Their  Executive  Committee 
received  a  communication  from  Dr.  J.  C.  Thresh,  in  which  he 
stated  that  in  Ins  district  medical  men  had,  on  being  called 
upon  to  help  midwives  in  cases  where  a  labour  is  “not 
natural,  refused,  as  they  thought  such  an  action  would  con¬ 
stitute  covering,”  and  be  infamous  conduct  from  a  profes¬ 
sional  standpoint.  In  reply  to  Dr.  Thresh,  the  Executive 
Committee  oi  the  General  Medical  Council  replied  by  sending 
to  lnm  the  Council’s  Memorandum  relating  to  “  coverino-  ” 
and  resolved : 

That  he  be  informed  that  in  the  opinion  of  the  Committee  the  case  men- 
note  re  o veri n n° fc  C°me  Wlthlu  tho  fcerms  of  tlie  notice  [the  Council’s 

That  is,  so  far  as  I  can  see,  the  Executive  Committee  of  the 
General  Medical  Council  hold  it  is  not  “  covering”  when 
under  any  circumstances  a  registered  medical  practitioner 
agi  ees  to  be  called  in  by  a  midwife  and  to  assist  her  in  con¬ 
ducting  the  confinement.  I  notice  that  Dr.  J.  G.  Glover  is  a 
member  of  the  Executive  Committee  which  agreed  to  the 
above  reply  to  Dr.  Thresh.  Perhaps  he  will  explain  his 
reason  for  agreeing  to  it  P  If  a  practitioner  agreed  to  treat 
medical  or  surgical  cases  where  a  bonesetter  or  medical 
herbalist  is  treating  the  patients,  is  it  likely  the  General 
Medical  Council  would  agree  to  hold  that  this  was  not  cover- 
mg  ?  Thus  the  General  Medical  Council  continues  to  make 
itself  a  laughing  stock,  and  to  take  back  with  one  hand  what 
it  gives  with  the  other.  Any  person  taking  an  ordinary  view 
of  this  question  can  see  that  at  present  there  are  three  kinds 
of  unqualified  practitioners  in  this  country— medical  herb¬ 
alists,  bonesetters,  and  midwives  ;  and,  further,  that  if  it  be 
“infamous”  conduct  on  the  part  of  the  'practitioner  to  treat 
the  sick  in  conjunction  with  a  bonesetter  or  a  medical 
herbalist,  it  is  equally  so  with  a  midwife.  With  a  keen  re¬ 
gard  to  hair  splitting,  the  General  Medical  Council  state  that 
the  cases  are  entirely  different. 

Relating  to  the  Council’s  resolution  as  to  “coverin°’,”  the 
following  paragraph  is  attached  to  it : 

“  But  the  foregoing  notices  do  not  apply  so  as  to  restfict'the  proper 
training  and,  instruction  ot  bond  fide  medical  students  as  pupils  ;  or  the 
legitimate  employment  of  di'essers,  midwives,  dispensers,  and  surgery 
attendants  under  the  immediate  personal  supervision  of  registered  medi¬ 
cal  practitioners.” 

This  was  adopted  by  the  General  Medical  Council  in  1897, 
and  the  above  reply  of  the  Executive  Committee  is  in  1899. 

It  would  seem,  therefore,  that  the  Council  place  the  above 
action  of  practitioners  towards  midtvives  as  “  legitimate  em¬ 
ployment.” 

I  sincerely  hope  it  is  not  too  late  for  the  General  Medical 
Council  to  recognise  its  present  illogical  position.  All  along 
I  have  pointed  out  that  if  various  medical  practitioners  grant 
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diplomas  to  women  which  profess  to  entitle  them  to  c  onduct 
confinements  upon  their  sole  responsibility,  there  is  nothing 
to  hinder  practitioners  in  having  such  women  as  then  <  u  y- 
qualified  assistants  in  midwifery.  In  1899  the  General  Medi¬ 
cal  Council  has  given  its  official  sanction  to  my  contention. 
Practitioners  now  know  how  to  act. — I  am,  etc., 

Liverpool,  Jan.  14th.  _ _Robert  R.  Rentoul. 


WIND  EXPOSURE  AND  PHTHISIS. 

Sir,— Dr.  W.  Gordon  (Exeter),  in  his  paper  read  before  the 
Royal  Medical  and  Chirurgical  Society  on  October  23rd,  1900 
and  published  in  full  in  the  British  Medical  Journal  of 
January  12th,  would  have  us  believe  that  ‘  scnl  appeared 
“to  exercise  a  subordinate  influence  on  phthisis  moitality  111  Devtn 
shire,”  that  is,  taking  a  seven-years  record. 

Further  on  lie  says :  ,,  .  . 

The  differences  of  the  average  annual  death-rates  from  phthisis  111  the 
rural  Unitary  districts  of  Devon  could  not  be  explained  by  differences  in 
genera  l  Sanitation,  rainfall,  or  soil,  but  were  .probably  mainly  due  to 
differences  in  exposure  to  west  and  south-west  winds.  -p  „ 

If  this  is  so  in  Devonshire,  why  is  it  not  true  of  Bourne¬ 
mouth,  where  most  certainly  our  prevalent  winds  are  west  and 
south-west,  and  where  our  general  sanitation  is  good,  our 

rainfall  low,  and  our  subsoil  dry  ?  . 

I  think  the  explanation  is  found  111  the  remarks  of  those 
who  followed  in  the  discussion,  and  notably  111  those  of  Mr 

Wm.  Broadbent,  namely  :  . 

That  in  a  disease,  the  cause  of  which  was  so  e  ompicx,  t-liei  e  w  ere  a  ways 

sources  of  fallacy  in  accounting  for  its  causation  011 '  .IvpIVk’o*,  a  the  n  r 
connecting  link  between  the  prevalence  oi  soutli-west  winds  and  the  njor 
tality  of  phthisis  seemed  to  be  wanting  The  conclusion  they  mmt  t  ome 
to  was  probably  that  of  Dr.  Haviland,  that  wmdiness,  and  not  any  papt.i- 
cXf  wind  was  the  injurious  agent  and  this  in  two  ways-by  causing 
persons  to  shut  themselves  up  in  their  houses,  and  hy  hastening  the 

changes  leading  to  death  from  tuberculosis.  .  .  ,  ,  ,, 

How  truly  is  this  exemplified  among  the  inhabitants  oi  the 
higher  Pyrenees  and  in  parts  of  the  mountainous  distncts  o^ 
Wales,  where  the  women  and  children  spend  the  greater  pai  u 
of  the  winter  months  in  sunless,  ill-ventilated  tenements, 
often  consisting  simply  of  a  combined  living  and  sleeping 
room;  whereas  the  male  population,  who  spend  the  greater 
part  of  the  time  in  the  fresh  air,  beyond  an  occasional  attack 
of  rheumatism,  suffer  little,  and  show  but  little  mortality 
from  tuberculosis?  Moreover,  those  of  us  who  are  earnestly 
carrying  out  the  fresli-air  treatment  find  that  patients  who 
systematically  expose  themselves,  within  certain  limits,  beai 
exposure  remarkably  well,  and  short  of  draughts  (wmdiness) 
seldom  or  ever  suffer  from  catarrh,  whereas  those  who  do  not 
thoroughly  follow  the  fresh-air  treatment,  and  more  or  less 
dwell  in  ill-ventilated  rooms,  are  prone  to  catarrhs,  and  sullei 

accordingly.  „  .  .  ,  v,  , 

With  respect  to  the  influence  of  soil  on  phthisis  mortality, 
one  would  have  thought  that  Drs.  Buchanan  and  Bowuiteh 
had  abundantly  proved  this  by  their  inquiries.  Dr.  Buchanan 
(1865-66)  was  enabled  to  distinguish  a  distinct  etiological 
connection  between  local  dampness  of  soil  and  phthisis 
Where  drying  of  soil  had  resulted  from  works  of  seweiage, 
there  the  phthisis  mortality  had  undergone  considerable 
diminution  ;  where  no  such  drying  of  soil  had  as  yet  been 
brought  about,  there  no  improvement  as  to  phthisis  had  been 
effected;  and  the  amount  of  reduction  in  mortality  from  the 
disease  appeared  to  be  largely  dependent  on  the  extent  to 
which  permanent  drying  of  soil  had  been  brought  about.  In 
other  words,  the  death-rate  from  consumption  was  proved  to 
vary  inversely  with  the  dryness  of  the  locality.  Dr.  Gordon  s 
paper  rather  suggests  to  my  mind,  and  no  doubt  it  does 
to  others,  that  the  distribution  of  the  phthisis  death-rate  111 
Devonshire  was  not  wholly  due  to  differences  in  exposure  to 
west  and  south-west  winds ;  but  to  the  accompanying  local 
dampness  and  other  favouring  circumstances— I  am,  etc.. 

Bournemouth,' Jan.  14th.  A.  KjNSE Y-M ORGAN ,  M.D 


about  it,  but  as  a  matter  of  prison  discipline,  and  in  almost 
everv  case  I  found  that  after  a  week  or  so  of  a  certain  amount 
of  discomfort,  the  patients  rapidly  got  rid  of  the  necessity  for 
the  drug  and  gained  weight  rapidly.  I  have  never  seen  an 
“  opium  wreck,”  but  I  have  seen  plenty  oi  cases  which  some- 
people  might  call  such.  These  were,  however,  men  worn  out 
bv  dysentery  or  such  chronic  bowel  complaint,  and  m  such,, 
so  far  from  doing  harm,  the  opium  was  the  means  oi  keeping 

The  auestion  scarcely  needs  argument  for  those  acquainted 
with  the  habite  of  the  native  of  India  though  the  habit  is  not 

a  siood  one — no  such  habit  is.  ,  ,.  ,  . 

There  is,  however,  another  side  to  the  question,  and  that  is 

that  if  the  efforts  of  the  “Antis”  were  to  be  .^Yp/rftn'tbe^e 
cess,  the  prohibition  of  opium  would  certainly  lead  to  the  use 
of  drugs  far  more  disastrous.  As  a  matter  of  fact,  111  this  dis¬ 
trict  it  is  well  known  that  within  the  past  year  or  so  a  habit 
of  eating  cocaine  has  grown  up.1  In  BhagaW  district  it  lias, 
become  the  custom  for  the  men  who  sell  betel  m  the  bazaais 
to  sell  cocaine  also,  and  it  is  a  fact  that  considerable  quant- 
Wes  of  Sine  are  sold  on  the  quiet  to  schoolboys  and  all 
classes  of  the  native  community.  The  local  authorities  have 
taken  up  the  matter,  and  are  endeavouring  to  restrict  the  re¬ 
of  this  drug  except  for  purely  medical  purposes.  To  substi¬ 
tute  cocaine  for  opium  would  be  a  poor  result  of  the  agitation,, 

but  it  is  a  not  unlikely  one.— I  am,  etc., 

W.  J.  Buchanan,  Major  l.M.M 

Bhagalpur,  Bengal,  Dec.  24th,'  iqoo. 


THE  USE  OF  NARCOTICS  IN  INDIA. 

Sir, — With  reference  to  the  interesting  note  in  the  British 
Medical  Journal  of  December  8th,  1900,  page  1656,  on 
the  opium  question  in  India,  may  I  remark  that  most 
medical  men  in  India  would  agree  with  the  opinion  of 
the  distinguished  author,  Mr.  Kipling,  therein  quoted  ? 
For  a  long  time  I  made  notes  of  all  the  cases  of  opium 
eaters  which  I  met  with  in  several  of  the  large  prisons 
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of  Bengal.  In  every  case  almost  I  at  once  took  care 
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interdict  the  use  of  the  opium,  not  from  any  “  views 


THE  NATURAL  HISTORY  OF  FIBROIDS  AND  RECENT 
IMPROVEMENT  IN  THEIR  TREATMENT. 

Str  —Mr.  Stanmore  Bishop’s  dictum  appears  to  be  that 
everv’ woman  with  a  uterine  fibroid  should  immediately  be 
handed  over  to  a  surgeon,  as  it  is  worse  than  useless  (inas¬ 
much  as  it  complicates  matters)  to  have  recourse  to  medi¬ 
cines  or  any  other  form  of  treatment  for  the  alleviation  of 

?^A  statement  like  this  sent  forth  with  the  imprimatur  of  a 
man  in  Mr.  Bishop’s  position  should  he  protested  against,  and,, 
£  use  his  own  words,  what  is  protested  against  cannot  be  too- 

1  *With  the  purely  medicinal  treatment  of  fibroids  I  have- 
nothing  to  do  at  present,  but  I  think  it  must  be  conceded  by" 
everv  physician  of  experience  in  the  treatment  of  such  cases- 
that' Dr.  Sliaw-Mackenzie  is  to  be  commended  m  bringing  sc 
prominently  before  the  profession  the  good 
from  the  systematic  use  of  certain  medicines.  Mr  Stanmoie 
Bishop  says  that  the  blood  in  the  case  of  fibroids  does  not 
come  from  the  tumour  itself,  but  from  the  cipposmg  tmd(>me- 
trium,  and  so  much  being  generally  admitted  it  appears  that 
in  the  treatment  as  recommended  hy  Apostoli  we  have  at 
onee  a  sure,  scientific,  and  accurate  means  of  stopping  lnem  01- 
rhage,  and,  possibly  as  well,  cutting  short  the  blood  supply  to- 
the  tumour  itself,  and  thus  securing  a  cessation  of  growth  and 
eventual  contraction.  In  cases  characterised  by  menorihagia 
or  metrorrhagia  the  positive  pole  is  always  employed  intern 
allv,  and  the  effects  caused  are  exactly  similar  to  a  caustic 
acid,  hydrochloric  acid  being  produced  m  immediate 
proximity  to  the  pole,  due  to  the  decomposition  of  the  normal 
sodium  chloride  existing  in  the  tissues  The  result  can  be 
intensified  by  increasing  the  current,  until  a: fter 'some exp 
ence  one  can  gauge  with  accuracy  the  extent  of  caustic  ac 

P'of bourse  it  maybe  asserted,  as  some  do,  that  any  acid 
will  produce  the  same  effect,  but  ordinary  acids  cannot  be 
applied  with  the  same  precision  to  the  diseased  endometrium. 
With  electricity  the  effects  are  localisable  and  mathemati 
ally  dosable,  but  these  are  produced  as  well  as  veiy  izm 


any  aosaDie,  out  me  ......  —  ---  - 

poi-tant  interpolar  effects.  sucf ;  as  coagulatK,,  »** 


ininoids.  contract ion  of  the  blood  vessels,  and  other  results 
due  to  the  migration  of  the  ions.  These  effects  are  j  • 
ficient  to  cause  cessation  of  haemorrhage  and  alleviation  0 
pain,  as  I  have  frequently  observed  in  cases  where,  owing  to- 
the  tortuous  nature  of  the  uterine  canal,  it  was  imposs 

introduce  an  electrode.  mnnl.pr 

The  late  Dr.  Keith  used  electricity  m  a  scientific  manner 
for  the  treatment  of  uterine  fibroids,  and  he  was  not  ashamea 


1  See  a  note  on  this  subject  in  the  January, 

Medical  Gazette. 
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Ihat  he  would  consider  himself  “  guilty  of  a  criminal 
fc.'  aid  lie  resort  to  hysterectomy  without  first  giving  it  a 
trial,  ne  also  said  that  it  was  not  a  question  of  surgery  it 
was  a  question  of  humanity ;  and  as  his  mortality  was  only 
4  per  cent.,  it  appears  to  me  that  the  mortality-rate  had  little 
to  do  with  such  a  decided  expression  of  opinion,  but  that  it 
was  prompted  rather  by  the  after-history  of  the  successful 
•cases. 

1  erhaps  Mr.  Stan  more  Bishop  or  some  other  operator  would 
furnish  us  with  the  exact  condition  of,  say,  50  cases  six 
months  after  removal  of  the  uterus  for  fibroids.  '  I  have  seen 
a  great  many  such  cases,  and  they  were  certainly  not  bene¬ 
fited  by  the  operation. 

It  has  been  asserted  that  if  any  time  is  wasted  in  “  useless 
experiments  complications  are  likely  to  arise,  and  are  likely 
injuriously  to  affect  the  success  of  hysterectomy  at  a  later 
date.  General  statements  are  easily  made,  but  what  we  re¬ 
quire  are  specific  instances  where  complications  have  arisen 
•or  injurious  effects  of  any  sort  in  patients  treated  by  the 
Apostoli  method,  or  by  medicines  as  recommended  by  Dr 
fchaw-Mackenzie,  or  where  the  treatment  has  proved  to  be 
inimical  to  operation  performed  at  a  subsequent  date. 
Durmg  the  past  eleven  years  I  have  treated  over  60  patients 
wltr*Ui,  lne  fibroids  (and  have  seen  Apostoli  treat  about  ico) 
Xri7prnt;°f  those  cases  have  been  symptomatic- 

rplnlf  fnim  an?/in  n0t  01\eASingle  )nstan<:e  lias  any  untoward 
resuit  followed  the  use  of  the  current.  I  can  therefore  charac- 

Y1.1®.?  t  16  State“e1nts  ,raade  by  Mr.  Stanmore  Bishop  as  only 
•existing  on  the  baseless  fabric  of  a  vision.” 

o ^ C 1 U ^i0!1  r  anyone  interested  in  this  form  of  treatment 
would  do  well  to  read  Dr.  Milne  Murray’s  able  article  in  the 
System,  of  Gyncecoloyy . — I  am,  etc., 

Liverpool,  Jan.  12th.  T.  Gerald  Garry,  M.D. 


conducting  the  operation  is  a  distinct  advance  upon  former 
methods  and  one  likely  to  be  fraught  with  much  advantage 
to  the  patient.— I  am,  etc., 

Manchester,  Jan.  utli.  _ _ _  W.  Milligan. 

THE  DOCTOR’S  CARRIAGE  AND  HIS  COACHMAN. 

Sm,  My  coachman  has  been  called  to  serve  as  a  juryman, 
which  may  detain  him  three  or  four  days.  It  is  remarkable 
that  though  the  doctor  is  exempt  from  such  service  liis  coach¬ 
man  should  lie  liable.  The  new  century  might  be  begun  with 
exemption  for  doctors’  coachmen  from  jury  service,  and 
abolition  of  the  tax  on  the  vehicle  used. 

In  the  country  the  doctor’s  gig  goes  to  the  poor  man’s  door, 
but  however  cheerfully  the  doctor  gives  his  services  to  the 
sick  poor,  he  cannot  pay  the  tax  on  his  trap  with  pleasant 
feelings.— I  am,  etc., 

January  3rd.  Rusticus. 

THE  TITLE  OF  LICENTIATES  OF  THE  SOCIETY  OF 

APOTHECARIES. 

1  t’ o' le  numerous  letters  from  holders  of  the  M.R.C.S. 
311,1  L.S.  A.  diplomas  are  certainly  uncalled  for;  indeed,  it  must 
be  evident  that  no  one  doubts  that  they  are  entitled  to  call 
themselves  physicians  and  surgeons,  that  is,  seriously. 

1  heir  L.S. A.  does  not  grant  that  privilege  if  prior  to  1886— 
tins  on  the  authority  of  the  Society  of  Apothecaries.  But  this 
does  not  affect  the  common-sense  result  of  the  combination  of 
the  1  wo  diplomas.  At  any  rate,  no  one  will  ever  doubt 
their  ability  to  practise  physic,  or,  for  that  matter,  their 
right.— I  am,  etc.,  Percy  G.  Lodge, 

lf  1  T  ,,  President  of  the  Association  of  Physicians  and 
L  Mhoid,  Jan.  loth.  Surgeons  (Soc.  Apotli.). 


THE  MANAGEMENT  OF  THE  SOFT  PARTS  IN  THE 
c  yin  „  MASTOID  OPERATION. 

Dr*  McBride  will  at  his  leisure  do  me  the  favour  of 

Pnr^llnArmy  letter  upon  the  above  subject  published  in  the 
British  Medical  Journal  of  December  15th,  1900,  he  will 
.see  that  I  made  no  claim  whatever  that  the  use  of  skin  grafts 

'  Banfancereatment  °f  mastoid  woimds  was  introduced  by 

_  *  aP  Perfectly  well  aware  that  skin  grafting  for  such  a  pur¬ 
ple  has  been  m  vogue  J°r  many  years  past,  and  that  it  lias 
nnv  r-piaCtlSed  extensively  and  with  success,  especially  by 

tlai m^w^ t h '  iW-hat  1  chimed,  and  what  I  still 
claim,  was  that  the  technique  adopted  by  Ballance  differed 

4^ ails  from  that  practised  by  Siebenmann. 

of  t.h»  •cT®fBride  liad  1°-l\e  me  the  justice  to  quote  the  whole 
,  sentence  to  which  lie  says  I  take  exception  your 
leaders  will,  I  think,  admit  that  there  is  at  least  a  suspicion 
1™  "“"  Siebenmann’s  and  Balance's  3hod“ 

out  p  riT-  x/r  certam  imP<>rtant  differences  are  pointed 

•°ut.  Dr.  McBride’s  sentence  runs  : 

while  \h|gfe^inio^r"i?aoH^i  °P^tion  -1  woa]d  also  Poillt  out  that 
igraftingis  notnew?etc  ?  and  “gemous,  the  suggestion  of  skin 

been0mw.t^Jdn  (dai?uaiT  5th,  1901)  the  words  “as  it  has 
•occin-fo  ioc  d  by  Siebenmann  for  a  long  time  past,”  which 
f  cu  mbls  Previous  letter  (November  24th.  1900).  It  is  these 

imm^sSnnWtillCthtit0  imy  possibly  confused  mind  conveyed  the 
.S31  '  thabtl lie  tw-o  operations  were  being  put  upon  the 

same  platform  by  my  distinguished  colleague. 

J  'e^are  differences  many  and  important  between  the  two 
afUT>  n1  may  Presume  to  say  so,  the  technique  and 
m«K*detai  °f  Bal  lance  8  method  are  so  superior  to  those  of 
one raH^ann  c-tliat  tboy  sb°rdd  be  considered  as  different 
1  Siebanuiann  amis  at  establishing  a  permanent 
idi,  n„  f  ar  fistula ;  he  draws  in  a  skin  flap  from  the  ad- 
tlK!  ,tl?^ues  mto  the  wound,  he  grafts  the  bony  walls  of 
BnllTnrSt°ld  ^cund  and  in  doing  so  uses  two  or  more  grafts. 
woni^H  ti‘e  other.  fiand,  completely  closes  the  mastoid 
him.,  t  that  no  unsightly  deformity  is  left)  ;  he  grafts  the 

cavftv^^fu10  TaV’  tbeilroo1f  of  the  middle  ear,  the  antral 
it^andthewhMeof  the  bony  walls  of  the  cavity  within 

m  l  “  sft01?  ppoce,ss  by  an  unbroken  surface  of  epithelium, 
i  l  piotects  the  large  and  delicate  graft  by  a  sheet  of  gold 
ivr  * lle  a  so  ?rafts  the  raw  surface  of  the  concha  flap, 
mature  consideration  makes  me  think  that  this  method  of 


OBITUARY, 


Sir  W.  Id.  FARRINGTON,  Bart.,  M.D. 
bn:  W  illiam  Hicks  Farrington,  Bart.,  M.D.,  who  died 
suddenly  on  January  5th  at  Penshurst,  Kent,  was  the  eldest 
surviving  son  of  Sir  Anthony  Farrington,  Bart.,  of  Ottery 
,bt-  Mary  He  began  his  medical  education  at  St.  Bartho¬ 
lomew  s  Hospital  in  1856,  became  a  Member  of  the  Royal 
College  of  Surgeons,  and  Licentiate  of  the  Society  of 
Apothecaries  111  1859-60,  and  graduated  at  St.  Andrews  in  1862. 
He  held  the  appointment  of  Resident  Accoucheur  at  St. 
Bartholomew  s  under  Dr.  West,  and  subsequently  he  became 
Resident  Medical  Officer  at  the  London  Fever  Hospital.  On 
resigning  this  post  he  was  appointed  Medical  Officer  to  Her 
Majesty  s  Convict  Establishment  at  Gibraltar.  Returning  to 
England  in  1866  he  settled  at  Penshurst  in  Kent,  taking  the 
piactice  of  Dr.  J.  Id.  Bailer,  who  was  retiring  from  active  life. 
In  1870  he  married  the  youngest  daughter  of  the  late  Mr 
Alexander  Glendinmng,  of  Redleaf,  Kent,  who  survives  him. 

M  e  aie  indebted  to  a  correspondent  for  the  following  appre¬ 
ciation  of  his  character  and  work  : 

Sir  W  illiam  possessed  a  large  and  practical  knowledge  of 
Jus  profession,  and  carried  on  successfully  an  extensive 
country  practice.  His  tastes  and  early  associations  eminently 
fitted  him  tor  a  country  life  and  caused  him  to  enter  wdtii 
keenness  and  intelligence  into  its  interests  and  pursuits. 
Though  uncertain  health  had  obliged  him  lately  to  resign  td 
others  a  considerable  portion  of  his  work,  his  death  is  felt  as 
a  heavy  loss  by  the  neighbourhood  in  which  he  had  lived  so 
long.  Beneath  a  quiet  and  unaffected  manner  lay  sound  sense 
and  the  instincts  of  a  true  gentleman.  He  was  respected  and 
beloved  alike  by  rich  and  poor  for  his  ready  sympathy,  wise 
ad\  ice,  and  kind  and  efficient  help  ;  and  his  loss  is  mourned 
by  a  wide  circle  of  friends  in  all  ranks  of  society. 


ARCHIBALD  HAMILTON  JACOB,  M.D.Univ.Dub 

F.R.C.S.I. 

The  death  of  Dr.  A.  1 1.  Jacob, at  23,  Ely  Place, Dublin, on  January 
12th,  was  not  entirely  unexpected ;  indeed,  for  several  years 
it  was  obvious  that  his  health  was  breaking  down,  and  many 
mai  veiled  that  with  his  distressing  cough  and  dyspnoea  he 
should  stiuggle  on  bravely  at  his  daily  duties  when  others 
long  before  would  have  bowed  to  the  inevitable. 


'  ll  ft 


SERVICES. 


He  was  born  in  1837,  and  was  a  son  of  tlie_rrofessm  of 
Anatomy  and  Physiology  in  the  School  of  the  Royal  College 


nature  of  things 


on  entering  Trinity  College,  Dublin,  in  1854,  A.  H.  Jacob 
should  have  elected  to  enter  the  medical  school,  more  par¬ 
ticularly,  too,  as  his  grandfather  and  great  giandfatliei 
also  been  members  of  the  profession  Hjs  degrees  an 
qualifications  were  as  follows:  B.A.  1858,  L.R.C.i-.L  lb59? 

Mjn' i8662 lie  ’s^'cceed ed8h i3s  father,  who  was  one  of  the  founders 
of  the  Royal  City  of  Dublin  Hospital  as  Ophthalmic  Surgeon 
to  that  institution.  In  the  same  year  he  first  took  Ins  seat  on 
the  Council  of  the  Royal  College  of  Surgeons,  and  at  thetnne 
of  his  death  he  was  the  senior  member  of  that  body.  At  the 
end  of  four  years  he  resigned  lus  connection  with  the 
Royal*  City  of  Dublin  Hospital,  and  two  years  later 
he  opened  the  Dublin  Eye  and  Ear  Infirmary,  to  which  he 
acted  as  Surgeon  for  several  years,  but  subsequently  tians- 
ferred  his  services  to  the  House  of  Industry  Hospitals.  He 
became  Professor  of  Ophthalmology  in  the  Royal  College  of 
Surgeons  in  1882,  and  two  years  later  he  was  unanimously 
eSd  Secretary  of  Council  in  the  College,  which  office  he 

h< Emm\?8a3  untilUthe  date  of  his  death  he  filled  the  position 
of  Surgeon-Oculist  to  the  Lord  Lieutenant  of  Ireland,  dui mg 
the  tenure  of  office  of  each  successive  v  iceroy- 

In  i860  he  became  associated  with  the  Press,  and 

after  its  amalgamation  in  1865  with  the  Medical  l  ircula >  he 
made  that  paper  the  medium  of  setting  forth  the  £™>iws 
of  the  Poor-law  medical  officers  111  Ireland.  Undoubtedly 
many  of  the  reforms  which  have  taken  place  in  the  Poor-law 
Service  were  due  to  Dr.  Jacob’s  advocacy  and  Ins  patient 
reiteration  of  the  wrongs  which  existed.  His  cntidsms  on 
medical  ethics  and  politics  were  keen,  and  written  without 
fear.  He  attacked  a  wrong,  where  he  thought  it  existed,  m 
virile  English  of  which  the  meaning  was  never  obscure. 

His  contributions  to  the  literature  of  ophthalmic  sui^e  > 
appeared  for  the  most  pait  in  the  pages  of  the  Medical  Vress 
and  Circular ,  and  among  those  may  be  mentioned  paper  sO 
Ophthalmic  Surgery ;  Anatomy  and  I  liysiological  I  unctions  of 
the  Crystalline  Lens  ;  Accommodation  and  the  Adaptation  ot 

SPThea  Iidsii  Medical  Association,  of  which  lie  was  an  ex- 
President,  gave  an  outlet  to  his  energy  and  his  keen  interest 
in  all  things  pertaining  to  the  improvement  of  the  stat  us  of  the 

Poor-law  medical  officers.  That  he  was  not  chosen  as  the  direct 
representative  of  the  medical  profession  m  Ireland  do 
represent  them  on  the  General  Medical  Council  was  a  y  a 
disappointment  to  him.  Later,  too,  when  lie  sought  to 
represent  the  Royal  College  of  Surgeons  on  the  Geneial 
Medical  Council  iris  hopes  were  shattered.  But  111  spite  ot 
his  disappointments  in  life— and  they  were  many— Dr.  Jacob 
retained  to  the  end  a  charming  personality  and  in  private 
intercourse  a  kindness  of  heart  which  endeared  him  to  many . 
On  the  death  of  Sir  William  Stokes  he  was  chosen  by  the 
Council  of  the  Royal  College  of  Surgeons  to  represent  them 
011  the  Committee  of  Management  of  the  Royal  Colleges  o 
Physicians  and  Surgeons  in  Ireland,  and  111  the  work  of  the 
Committee  he  took  an  active  part  until  within  a  few  weeks  0 

his  death.  ,  ,  ,  ,  .  • 

Dr.  Jacob  was  married  in  1862,  and  leaves  behind  him 
widow  and  a  large  grown-up  family  to  mourn  Ins  loss. 


to  the  care  of  wounded  soldiers.  He  was  the  head  of  the 
Lyons  Ambulance.  In  this  capacity  he  performed  numerous 
resections  and  it  should  be  noted  that  while  cases  of  amputa¬ 
tion  were  general  fatal,  his  resection  operations  were  .almost 
uniformly  successful  and  this  was  before  antisepsis 
had  been  dreamt  of  in  war  surgery.  It  is  worthy  of 
remark  that  lie  was  most  careful  not  to  lose  sight  of 
patients  on  whom  he  had  operated,  holding  that  it  is  in- 
the  verification  and  criticism  of  old  results  that  is  to  be 
found  the  true  consecration  of  operative  methods  which  aie 
intended  to  be  used  for  purposes  of  conservative  surgery. 
Ollier  was  a  member  of  all  the  leading  medical  societies  of 
Europe.  He  was  made  a  Knight  of  the  Legion  of  Honoui  in 
1867, 1  promoted  to  be  Officer  for  his  services  m  the  Franco- 
German  war,  and  finally  invested  with  the  insl§nia  of  Co 
mander  by  President  Carnot  on  June  24th,  1894.  The  same 
evening  Ollier  was  called  in  to  the  murdered  President  to  do* 
Si  that  surgery  could  do  for  l.i?  relief.  Ih-ofessor  Ollier  left 
four  children.  The  distinguished  explorei,  M.  Gabnel 
Bonvalot,  is  his  son-in-law. 


Dr  Colt.es  Litchfield  Anderson,  whose  death  occurred 
at  Pokesdown,  near  Bournemouth,  on  November  14th,  1900, 
was  born  at  Fort  St.  George  Madras,  m  il 843 ,  lus 5  father» £ 
late  Lieutenant-Colonel  A.  C.  Anderson,  holding  astaft 
appointment  at  that  time  111  the  army  in  India.  When  a 
little  boy  he  was  sent  over  to  England  to  be  educated,  alon» 
with  several  brothers,  and  later— when  in  his  teens— he  was. 
entered  at  the  Ledwich  School  of  Medicine  m  Dublin.  Quali¬ 
fying  in  due  course,  he  came  to  England,  served  as  an  assistant 
for  a  time,  and  then  became  Resident  Medical  Officer  at  the. 
Brownlow  Hill  Hospital,  Liverpool,  and  subsequently  ^aigeon 
to  the  Dispensaries.  After  a  few  years  hospital  and  dispensa  y 
work  he  settled  in  private  practice  111  Overton, h^t ^t 
earlier  years  was  interested  111  midwifery.  Piobably  it  is  not 
g5.er^  known  that  the  forceps  sold  under  the .  name  of 
“  Anderson’s”  or  “  Barnes-Simpson  s,  and  which  is. 
really  a  combination  of  Barnes’s  and  Simpson’s  instrument 
was  due  to  him.  He  felt  convinced  that  Barnes’s  ring  might 
be  put  into  a  forceps  with  Simpson’s  shoulders,  so  that  the 
operator  could  have  more  control  over  the  uistrmdumts  aud 
greater  traction  power.  This  combination  was  fiist  bi outfit  to 
thenot ice  of  the  profession  in  1878,  and  so  well  known  and 
widely  used  are  the  instruments,  that  Dr.  Anderson  s  idea  has- 
been  ^proved  to  be  good  and  practicable.  A  few  years  ago 
symptom™!  diabetj  became  hklent,  his  health  failed  and 
finally  in  May,  1899,  he  was  obliged  to  relinquish  lus  piactiee 
and  ’retire  from  active  life.  He  settled  in  Pokesdown, .but 
his  health  was  never  sufficiently  recovered  fgf/U’  i  .U.o 
eniov  his  rest.  For  the  last  few  months  of  Ins  life  lie  became 
slowly  and  steadily  worse,  and  died  of  simple  exhajrtj™  at 
the  (we  of  S7-  Iu  Bis  ffuiet  and  unostentatious  life  he 

endeared  himself  to  many  people  who  sincerely  mourn  the  oss 

of  a  true  and  tried  friend.  He  married  in  1870  Sarah  Matdda, 
daughter  of  the  late  Mr.  Charles  Turner,  of  Somerset  House,, 
andleaves  two  sons— Dr.  Edmund  L.  Anderson,  who  succeeded: 
to  the  practice,  and  the  Rev.  J.  G.  L.  Anderson,  of  Hereford. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


The  Late  Professor  Ollier. — A  Committee  has  been 
formed  for  the  erection  of  a  monument  to  the  late  Professor 
Ollier  of  Lyons.  We  take  this  opportunity  of  correcting  cer¬ 
tain  inaccuracies  in  the  short  account  of  the  great  pioneer  ot 
bone  resection  which  appeared  in  the  obituary  notice  pub¬ 
lished  in  the  British  Medical  Journal  of  December  8th, 
1900.  He  was  born  at  Vans  in  Ardeche  in  1830,  and  hist 
studied  natural  science  at  Montpellier,  where  in  1849  Be  was 
appointed  Assistant  in  Botany  in  the  Faculty  of  Medicine. 
He  was  intevneoi  the  Lyons  hospitals  in  18517  took  his  1  octoi  s 
decree  at  Montpellier  in  1856,  and  became  Senior  Surgeon  to 
the  TIotel-Dieu  of  Lyons  in  i860  when  just  30  years  of  age. 
In  addition  to  the  short  account  of  his  scientific  work  to 
which  we  have  referred,  mention  should  be  made  of  the  fact 
that  in  1870,  when  France  was  invaded  by  the  Germans, 
Ollier,  with  disinterested  patriotism,  gave  himself  up  wholly 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medico, 
Department  is  Ss.  Gel.,  which  should  be  forwarded  in  sta™Ps°rP*  fure 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  orde  •  „ 

insertion  in  the  current  issue.  =  pro^idonev 

gfej?  terms,  Colonial 

Exchange,  care  of  Holt,  3,  Whitehall  Place,  London,  S.  . 


THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  the  active  list  of  the 
Army  Medical  Service,  as  shown  in  the  Aimy  Inst  10 
January : 


Jan.  19,  1901.I 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


T  The  British  t  Q  r- 

L Medical  Journal 


Distribution  in  the  January  Army  List,  1901. 


Ranks. 

0) 

S 

O 

t-H 

t-H 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Remarks  ; 
Seconded. 

Surgeon-Generals 

5 

I 

Colonels . 

7 

6 

Lieutenant-Colonels... 

25 

34 

62 

2 

Majors  . 

3i 

176 

x56 

066 

Captains . 

x7 

70 

103 

6 

Lieutenants  . 

62 

Ix3 

33 

W 

227 

3 

Total . 

147 

400 

369 

26 

942 

18 

I  lie  total  is  38  more  than  in  the  December  list.  Twenty- 
four  candidates  from  Netley  have  been  gazetted,  and  17  direct 
commissions  given  to  civil  surgeons  serving  with  the  army  in 
South  Africa.  The  difference  is  accounted' for  by  retirements 
and  deaths. 

The  recipients  of  the  direct  commissions  are  shown  as 
unposted,  being  probably  ordered  home  from  South  Africa. 
if1’*  a  ~u'ther  decrease  in  the  numbers  in  South  Africa, 
but  11  the  ofheers  who  have  received  direct  commissions  be 
included,  as  they  probably  at  the  moment  ought  to  be  then 
the  numbers  at  the  seat  of  war  have  little  varied  for  months 
past. 

The  numbers  unposted,  and  presumably  sick  or  on  leave 
are  wonderfully  small,  considering  the  exceeding  tryim-  con¬ 
ditions  of  service  during  the  past  twelve  months.  ° 

The  seconded— those  practically  removed  from  the  general 
service  roster— remain  about  the  same,  and  are  mostly 
ofheers  lent  to  the  Egyptian  Government. 

*?lie*  ^\mdred  and  ten  retired  officers  are  employed ;  one- 
halt  of  m  1 10m  are  not  liable  to  recall  in  emergency.  Seven 
officeis  of  the  Militia  Medical  Staff  Corps  are  serving  in  South 
Africa  ;  9  are  at  home. 

.  CHANGES  OF  STATION. 

M^vil0^vmg  cJlang?3  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  month  of  December,  1900  :  8 


From. 

South  Africa... 


To. 

Bombay. 


Punjab . 

Queenstown  .. 
South  Africa. 
Chester 
Aldershot 

Cork”  ... 
South  Africa., 


Cork. 

D.  of  Y.Mil.Scli. 

Bengal. 

Shorncliffe. 

Seaforth. 

Bengal. 


Colonel  J.  F.  Supple . 

,,  A.  H .  Anthonisz,  M  B. 

Licnt.-Colonel  W.  W.  Kenny,  M.B. 

Major  J.  C.  Morgan  . 

Captain  G.  J.  Buchanan,  M.B. 

,.  G.  A.  Moore.  M.B . 

Lieutenant  A.  O.  B.  Wroughton  ... 

,,  T.  II.  Stevenson.  M.B... 

„  J.  M.  Cuthbert,  M.B.  ... 

»  J.  P.  J  Murphy,  M.B .  Cork  Tipperary. 

_  A-  D  Jameson .  South  Africa...  Woolwich 

Quartermaster  T.  Exton  .  _  South  Africa 

,..T1‘e  I'eceutly-appointed  Lieutenants,  namely,  H.  J.  McGrigor  MB 
tt  P-  Goodwin,  J.  H.  Brunskill,  M.B.,  A.  C.  Duffey.  M.D.  A.  W  Gibson’ 
w  f  ^ cf  GSi’  MV?'’  Hunt,  M.B.,  H.  E.  J.  A.  Howley,  R.  F.  M.  Fawcett’ 

w  n-  Sleeley  «•  hV’  ,l,a,V,1<lS011’  M-B-’  T-  Finucane,  M.B  ,  J.  W.  West,  M  B 
V .  Riach  M.D..  H.  R.  Bateman  H.  G.  Pinches,  T.  White,  J.  C.  Kennedy, 

F  w’  P«Knn'  Pa',S?nf’  J’  B'  Cau,t'e7’  w-  M-  B-  Sparkes,  S.  B.  Smith,  M.D., 
E  M  .  Powell,  and  J.  Jones  are  stationed  at  Aldershot 

Lieutenant-Colonels  H.  T.  Chapman  and  J.  R.  Rahilly,  retired  pay 
respectiveljflShed  th®  me.dlcal  charSe  of  troops  at  Bodmin  and  Devonport 

„  .  ROYAL  NAVY  MEDICAL  SERVICE. 

1he  following  appointments  have  been  made  at  the  Admiralty  Alfred 
of  n^E\IiSO(N.’  ,  ■  ee*  Surgeon,  to  the  Blake,  for  medical  charge  on  the  voyage 
tiff1  Austl’aBa>  undated;  Rowland  A.  Kirby,  Surgeon,  to  the  Blake  for 

/W7  }t  r^,l10'nnfnldaied  ’  Henet  b-  .Crocker,  Fleet  Surgeon,  to  the 
“W  Arthur,  additional,  on  recommissioning,  and  to  the  Blake ,  for  medi- 
<a1  chaige  on  the  voyage  out,  January  15th  ;  Arthur  R.  II  Skfy  At  r 
‘rinkp0{ri  Vi tlle  R°yal  Arthur,  additional  or  recommissioning,  and  to  the 
K,  »wt  he  y05*age  °ut,  January  i5tli ;  Arthur  W.  May,  Fleet  Surgeon 
lip  Iirltan™a’  for  cadets  sick  quarter;  Norman  I.  Smith,  Surgeon  to 
the  Renown  January  10th ;  Arthur  H.  H.  Vizard,  M.B.,  Surgeon  to 

ceonl°mhthV>SRi!;a1’  January  f°th ;  Reginald  t.  a.  Levinge.  B?a.,  Sur- 
^eon,  to  the  Boscawen ,  tor  the  Agmconrt,  January  ioth  •  Kichard  c 
Munday,  Surgeon,  to  the  Cambridge,  January  Iath.  ’  U 

„  ^  ,  ROYAL  ARMY  MEDICAL  CORPS. 

T'  Gallwey-  M.D.,  C.B.,  on  return  from  active  service  in 
b  WOr,^  T  ^a\iaS  resuiued  the  medical  charge  of  the  Home  District 
vSor/  c:  ¥P5?an  has  beea  appointed  Medical  Officer  of  the  Duke  of 
Winnie0KfDVma^'.;SL100'1'  °heIseai  vice  Lieutenant-Colonel  J.H®  c 
^mces  ’as  Shifr  ^rlo^10n,being  nfla,de  in  recognition  of  his  excellent 
services  as  Staff-Suigeon  in  charge  of  ^headquarters  in  the  campaign  on 


the  North-West  Frontier  of  India  in  1897-98,  when  his  name  was  hi'mi»in 
two^lasps  n0tlC°  1U  dCSpatcheS-  alld  for  which  he  received  a  inedifwfth 

Lieutenant-Colonel  H.  J.  W.  Barrow  who  is  serving  +1,-  •  u 

Command,  is  appointed  to  officiate  as  Principal  Medical  (  fficer  Mandaiav 
District,  from  November  24th,  vice  Colonel  W  F  01 '  Manaaiay 

officiate  as  Principal  Medical  Officer,  Bengal  Command  U’  appomted  to 
Lieutenant-Colonel  Sir  James  R.  a  Clark  B  u  t  ’  rotiven  „  , 

recently  returned  from  South  Africa  has  been  iniinint  Vi  w  *9 

the  detachment  of  Militia  Medical  Staff  Corps  at  Alderslmt^nV?  conil?land 
for  <tatv  at  the  Cambridge  Hospital  “ith  So*.  cSSSSSi0*’  “ll  app“nt«1 

SS”  «•  *•  j.  G.  MAihSn  %.%£ZZDi,Slt 

The  undermentioned  are  retiring  from  South  Africa  •  rivii 
Colin  Campbell,  S.  L.  Stephens,  V  Edwards  '  Clvll-Suigeou  C. 

garrison  hospital  on  Portsdown  Hills,  Portsmouth  is  to  be 
officially  known  as  the  Alexandra  Hospital  ’  ls  10  De 

Returning  invalided :  Lieutenant-Colonel  D.  F.  Franklin  Civil 
Surgeons  IV.  B.  Eaves,  H.  c.  Donald,  b.  J  Collingwcod  n  r 
Griffiths,  W.  G.  Sutherland,  L.  T  Whelan  f  lunvrcrL'T',  „ 
Surgeon-Captain  J.  T.  Simpson  (Militia  Medical  Stuff  Corost’  and 
S-  Samuelson  (New  South  Wales  Medical  Staff  Corps).  d 
In  the  British  Medical  Journal  of  last  week  it  was  stated  that  Civil 
^geon  E.  M.  Pearse  had  returned  invalided  from  1 South  Africa  w 
M  bi  bc  aBe  to  say,  however,  that  that  officer  is  in  excellent  health 

ment  ”  thC  reaSOn  for  his  rcturn  was  “owing  to  reduction of establish! 


T  INDIAN  MEDICAL  SERVICE 

Lieutenant-Colonel  James  Young,  M.B.,  Bengal  Establishment 
appointed  to  officiate  as  Principal  Medical  Officer  Punjab  Frontier  Force 
fiom  October  8th,  1900,  vice  Colonel  C.  McB.  Davis,  who  has  been  appointed 
Ex3fonan?Fo"U°ffiCer  t0  the  Bl’itish  Contingent  witTth^China 

Lieutenant-Colonel  C.  B.  Maitland,  Bombay  Establishment  has  been 
appomted  Principal  Medical  Officer  of  the  Somaliland  expedition 

^igeon-Lmutenant-Coione1  Saunders  Barton  Halida  y  Bomba  v 
Establishment  died  at  Anerley  on  January  ioth,  aged  *7.  He  entered  the 
service  as  Assistant-Surgeon,  April  1st,  1867;  became  Surgeon-Lieutenant 
Colonel,  April  1st,  1887;  and  retired  June  23rd,  1897  He  was  in  the 
Abyssinian  war  111  1867-8  as  Assistant-Surgeon  of  the  hospital  shin  Star  of 

ssasss 

Assistant-Suigeon,  January  29th,  1857 ;  became  Brigade-Surgeon?  October 
14th,  1884,  and  retired  with  the  honorary  rank  of  Deput.y-Surgeon- 
General,  August  6th,  1887.  He  served  under  Sir  Colin  Campbell  in  the 
Mutiny,  and  was  present  at  the  relief  of  Lucknow  in  November  18*7  the 
fwYIV0.1  ga'vnlJOre>  ®eral  Chat,  etc.,  and  was  with  the  Jaunporc  Field 
Foice  from  January  to  April,  1858.  and  also  saw  fighting  in  the  Bliootan 
campaign  (1865),  and  111  Afghanistan  (1879).  S  ootan 

.  Captain  Bernard  H.  F.  Leumann,  M.B.,  Bombay  Establishment  died 
JallLlaly  7tb,  agecljr.  He  joined  the  department,  January 
JvrtiVk,1.894!  d  becan!e,  Surgeon-Captain  three  years  later.  The  deceased 
officer,  who  was  on  sick  leave  iroin  South  Africa,  was  found  dead  at  the 
Midland  Grand  Hotel  on  Monday  morning,  January  7th.  At  the  inquest 
f  verdict  was  that  death  was  due  to  an  attack  of  acute  asphyxia  but 
how  this  was  caused  there  was  no  direct  evidence  to  show  * 

Captain  Dudley  Cater  J ohnston,  Bombay  Establishment,  was  murdered 
by  a  fanatic  at  Loralai,  India,  on  January  9th.  He  was  30  years  of  age 
and  entered  the  service  as  Surgeon-Lieutcuant,  July  28th,  1894,  and 

•Ybn  t'r iiSu;'gC°,n'Ca],)taU-  ’  JuV‘  2Sth>,  lS97-  The  Times  correspondent 
lepoits  that  a  ghazi  lay  in  wait  near  the  entrance  of  the  bazaar  armed 
with  a  sword  and  dagger,  in  order  to  kill  the  first  European  he  saw.  O11 
the  appearance  of  Captain  Johnston,  who  was  going  his  rounds  as  civil 
surgeon  the  fanatic,  shouting  “  Allah  1”  rushed  on  the  unfortunate 
omcei,  who  was  cut  down  and  stabbed  to  death  before  he  could  act  upon 
ills  hospital  assistant  s  warning  cry  to  escape.  The  murderer  then  began 
bazaar,  but  the  bazaar  jemadar  coming  up,  seized 
and  held  him  till  he  was  secured.  The  murderer  was  tried  and  sum¬ 
marily  hanged. 

„  „  the  volunteers. 

ScXtR<snu.u"VI.EUTE.?t,N1!s  J'  C'  G-  Macra5>  M.B.,  and  A.  E.  Watson.  M.B., 
Fifeshne  Artillery,  are  promoted  to  be  Surgeon-Captains  from 
May  9th,  1900.  Surgeon-Captain  Macnab  remains  supernumerary. 

Surgeon-Captain  A.  Duke,  M.B.,  the  Tynemouth  Artillery  (Western 
Division  Royal  Garrison  Artillery)  resigns  his  commission,  January 

JXrm°?-UA°J.G-  WEST?Yi  ?nd  Volunteer  Battalion  the  King’s  (Liver- 
i6th^  Beguuuu^’ ls  Promoted  to  be  Surgeon-Lieutenant-Colonel,  January 

v^le0^Daj°r  A;  T*  Brand,  M.D.,  2nd  Volunteer  Battalion  the  East 
Yorkshue  Regiment,  resigns  his  commission,  retaining  his  rank  and  uni- 
101  m,  January  ioth. 

Surgeon-Lieutenant  J.  B.  Yeoman,  M.D.,  1st  Volunteer  Battalion  the 
Cheshne  Regiment,  is  promoted  to  be  Surgeon-Captain,  January  16th. 


a*  ta  THE  ®OUTH  AFRICAN  HOSPITALS  CONTROVERSY. 

B Yf  ■ P- ’  ]las  Published  his  experiences  in  book  form, 

^eiYth^tltle  Tlf  alld  Wounded'in  South  Africa;  What  I  Saw  and 
Said,  of  Them,  and  of  the  Army  Medical  System,  and  dedicated  it  “  To  the 
soldiers  of  the  Queen  and  better  times.,,  The  object  of  publication  at 
present,  as  avowed  in  the  preface,  is  to  forestall  the  issue  of  the  Report 
of  the  Hospitals  Commission,  by  giving  a  continuous  narrative  of  the 
controversy  111  handy  form,  which  it  certainly  does ;  and  probably  also  to 
discount  such  findings  of  the  Report  as  may  conflict  with  the  writer’s 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

[from  a  correspondent.] 

A  FEW  suggestions  for  reforming  an  1u“CT®a^|1fe^f?°ntented 
service  and  for  placing  it  on  a  more  up-to-date  level . 


at  the  top  to  fight  his  battles,  and  of  ^urse  goes^to^the^iw  high-class 

*iSS«8fe®» 


The  Medical  $S&£gSlZSSZ 

is  very  badly  paid  and  the  emduroenta  °^neral  is  worse  off  than  .an 

SgSnStSl  3£eS“dvf/eS1S!'the  navy’  and  valued  at  only 
^1,300  for  five  years !  Impector-General.  . 

Two  only  of f  tlmse  fi-  office-  -e^ 
more'onght  to  be  cn.ployed  at  Ctatha^  These i  officer salute  mc^arg 

&er  ofU^dStrict0  visiting 

srs  "rrB  tchTtttttfofh^s  s?is® 

as  at  present.  h. \re  tons  o°  w“rk  for  them  at  the  hospitals ! 

This  pUnewoul°dS  relieve  a  lot  of  useless  routine  work  at  the  Director- 

punishments  in  dealing  with  the >  sick  beiti man  101  Frequently 

in  hospital,  while  at  Present  he  has  no  hoht  ove  ^  ^  appeal  to  the 

offences  are  serious  ““ffi^ent  come  back  smiling  after  a  repri- 

not  likely  to  abuse  this  power. 


Conclusion.  .  . 

T  vpen-pt  to  sav  that  the  naval  medical  service  is  a  very  dis¬ 
contented  one  at  the  present  moment.  The  senior  surgeons 
the  1  i  v;t  massed high-class  examinations  into  the  service, 
:z  in  thdr 'tltotrCmSaveTeeii  careless  treatment  produc- 
in(T  th,.  usual  discontent  and  retrograde  results. 

5ome  radical  changes  must  he  made.  No  surgeon  will  now 
accept*  such  poor  inducements  »  the  navy  offers  after  five 
years  of  hard  and  expensive  study. 


Trekker,  writing,  from  South  Af: increase  of1  payT  and  in  Paragraph  2 

local  rank  carries  with  it  no  increase  01  ^ay^  ^  Qther  rank  not 

Allowance  Regulations  it  w  iaid  do  ■  t  {  allowances 

carrying  the  pay  of  the jank  ™H  ”  As  matters  stand,  the  local  rank 

in  South  Africa  carries  with 

^tltVearesm-pidsed  to  hear  it,  and  were  certainly  under  the  behuE 
U..‘t  local  rant  carried  at  least  allowances.  We  most  certainly  think 
it  ought  to  do  so. _ 


Deputy  Inspector-General.  ,,nq 

These  officers,  after  about  tfiirty  years ’  Bemce^occupy  at  Haffiar  wad 

Plymouth  the  proud  position  of  tem  ^  ^  perpetual  object  lesson  to 
same  way  as  surgeons  on  entiy  anus  101  in  ^  Jhave  the  same  amount 

their  juniors,  the  latter  seeing  daily  they  ^  is  ampie  daily  duty  and 

of  leave  at  the  age  of  so  as  they  ha  ,5’  emPi0yed  there,  but  why  keep 

responsibility  at  our  Mg  hospitals  i  01  all  emjuoyea  ig  am^le  ?  F  cy,  at 

Ihe  VgTofTo?  bffingcooped  up  ?n  the  hospital,  and  only  able  to  go  out 

S  fo'SleSnoney/te  enable  them  to 

entertain  as  they  are  expected  to  do. 


Officers  of  necessity  °*  ^^^the^oungeB^Ctathe  other  baud, 

had  fhe°«e£ 

the  senior.  This  would  not  be  of  bo much  position  carried 

Surgeon  substantive  instead  °f  relati  boats  etc  For  instance,  if 

definite  rights  ^ith  it  in  the  matter  of  cabins,  boats  etm  ghould  in  a 
he  has  to  go  away  on  duty,  01 desnes  to  g  one  ’grudgingly  given,  or 
position  to  command  a  boat  msteacl  g _  ,  “  or  junior  officers,  who 
having  to  take  passage  with  the  ship^  g^f^refonnation  is  here  re- 

rarely  fail  to  absorb' the  best  .eats.  at  the  age  of  43  or  44  at 

re^lieWbe^ly  eS&T**  ^  “°ei™  “° 

^The^change  advocated 'ifthe8 present  rate  of  payj  remains  the  same  is 
that  this  ?fnk  should  be  reached  four  years  earlier. 


tinpopitT  ARITY  OF  THE  ARMY  MEDICAL  SERVICE. 

IN  Arduis  Fidelis,  writing  ^Xfvourefto  ‘ 
much  interested  he  had  endeavour ed ^  to  ascer tain  from  un^opu. 

employed  in  South  Africa  the  chic  ■  f  d  they  could  be  sum- 

larity  of  the  Army  Medical  Sei  vice  and  lo  a  t  y  insufficient 
mavised  under  three  heads  :  were  ^ot  mentioned  by  these 

leave,  (3)  insu®cient  pay.  P< m  ■  undermanning,  and  that  is  due  to 
gentlemen.  The  tnst  two  Medical  Corns  must  be  increased 

inadequate  pay.  The  pmormel  tour rf  tow  years’  minimum.  The 
sufficient  to  give  each  0^®“  1a1Tll°S.ei«h  the  saving  made  by  the  aboli- 
increased  cost  could  be  largely  met  retired  officers  At  the  same 

tion  of  the  appointments  now  held  by  letired  °»caer^s(£ve  in  any 

time  these  retired  pay  officeis  would  ^optically  on  the  retired  list. 

emergency,  instead  ot  being  as  ^  ,  looms  the  chief  deterrent  for 

The  poor  rate  of  pay  m  the  ^moi  ranks  semns^the  cmei  ue  ^  ^  ^ 

young  medical  men  joining  the  army- noteworthy  that  of  25  direct  com- 

SSVSSrA?  south  hum  o»>y  .7 

have  been  given,  probably  all  that  was  asked  for.  ,  , 

*  *  From  this  correspondent,  as  from  others,  we  gather  that  unde  - 
manning  is  at  the  root  of  much  of  the  unpopularity  of  the  service,  and 

of  these  officers  can  be  employed  for  ^1,800  a  year  that  sum  w 

represent  not  more  than  four  full-pay  officers  of  field  rank  Without 
the  employment  oi1  retired  officers,  duty  could  simply  not  have  been 

carried  on  at  home  during  the  war. 


ing  of  tours  of  foreign  service  is  absolutely  necessary. 


Staff-Surgeon  and  Surgeon.  , 

With  the  present  eun-Mlnm  S  till 

earliest  23  years  of  age,  and  shou  P  ,  h  onw  rank  with  a  Senior 

end  of  ten  years .’service  and  he  would  fQr  aI,  , 


ami  light  are  all  higher  than  they  were  a  decade  ago. 


B.uu.«u,T.  — rvice,  an1apn^ein™'i  sUff-Surgeon^for  sixycars,  ho 


of  tkeae  SeTthree  rankswill  Save  to  be  materially  increased. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Hohouts  • 

taffi  ssrosiHSSS  kSS 

ItlmeM  jn  this“¥S~Kne  K  C°B.  end  two'c.B.’s  among  the  mahy 
deseiving.  Ccibitis 

About  twenty  fyears  ago, . 

ment  was  made  in  t  us  1^1  old’  tallding,  and"  the  senior  medical  officer  s 
practically  back  to  its  om  romain^  et8  aboard  he  finds  in¬ 

variably  teat  oVeof  the  worsStes  haslbeenfeif  en  him  ;  he  has  no  one 


THE  MACDONALD  DENTAL  AND  MEDICAL 
COMPANY,  LIMITED. 

A  search  at  the  Joint  Stock  Companies 

thTli? nomhSa^itaTof  thfcompany  ^steted  to  be ^0,000, 

SXoS  in  the  records 

atThe  following  persons  were  subscribers  to  tlie  Memorandum 
and  Articles  of  Association  : 
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Charles  W  Dowswell,  8,  Broadfleld  Road,  Hither  Green, 

S.E.,  Chemist  ...  ...  ...  . 

George  B.  Hartry,  Dentist,  Sundown,  I.W.  ...  x 

James  Win.  Whitworth,  Chemist  ancl  Druggist,  so,  Black¬ 
burn  Street,  Radcliffe,  Lancs  ...  .  z 

George  H.  Price,  118,  New  Oxford  Street,  London,  Dentai  ” 
Surgeon  ...  ... 

A.  Henderson  Richmond,  M.B.  and  C.M.,  34,  Woburn 

oCjuiiro,  w .v.  ...  >  t 

Edsvard  Corbett,  L.R.C.P.I.,  etc.,  192,  Princess  Road,  Moss  ” 

Side,  Manchester  ...  ...  r 

Edward  Banks,  Melrose,  Cheetliam  Road."  Swintoii! 

Dental  Surgeon  ’  r 

The  Registered  Office  of  the  Company 'is  stated  to’be  at 
Macdonald  s  Lane,  oft  Corporation  Street,  Manchester.  The 
principal  objects  of  the  Company  are  stated  as  follows  : 

carry  on  the  business  of  artificial  teeth,  artificial  eye,  and  limb 
makus,  bootmakers,  corset  makers,  bandage  makers,  chair  and  stretcher 
makers,  an^1^apce  makers,  and  dealers  in  anatomical,  orthopaedic 
surgical  and  dental  appliances  of  all  kinds,  and  providers  of  all  requisites 
for  hospitals,  patients,  and  invalids.  requisites 

(b)  To  carry  on  the  business  of  chemists  and  druggists,  importers  and 

SdustHalUlan8d  dciller?  in  pharmaceutical,  medical,  chemical, 

iiiil ustiial,  and  othei  pieparations,  and  articles,  compounds,  cements, 

j .  pigments,  and  varnishes.  Drugs,  dyeware  makers,  and 

dealers  in  proprietary  articles  of  all  kinds,  and  of  electrical,  chemical 
phofogiaphie,  surgic.i...  and  scientific  apparatus  and  materials. 

V  ,.lo  buy,  sell,  manufacture,  refine,  import,  export,  and  deal  in  all 
substances,  apparatus,  aud  things  capable  of  being  used  in  any  such 
bu unless  as  aforesaid,  or  required  by  any  customers,  etc. 

foi -inno  °9  ,undcr  any  duly  qualified  persons  the  businesses  or  pro- 
hysicians,  surgeons,  apothecaries,  dentists,  midwives,  rnedi- 
isel.s'  bpuhsts,  opticians,  chiropodists,  masseurs,  printers,  or  any 
one  or  more  ot  any  such  businesses  or  professions. 

.W'  1  <?aJTy  on  any  other  businesses,  whether  manufacturing  or  otlicv- 

Carried  on  '  may  SCem  t0  t  le  ComPany  capable  of  being  conveniently 
(ft  To  acquire  similar  lousinesses,  etc. 

T?.  apply  for  purchase  or  otherwise  acquire  any  patents,  brevets 
■dinventwn,  receipts,  formulas,  licenses,  concessions,  etc. 

( )  To  promote  other  companies,  etc.  And  other  usual  clauses, 
j  t  ie„  Office.  London  Directory  for  1901  we  do  not  find 
under  118,  New  Oxford  Street,  the  name  of  Mr.  G.  H.  Price 
but  we  find  that  at  that  address  there  is  given  the  “Mac¬ 
donald  Manufacturing  Company,  Limited.”  In  the  com- 
section  of  the  Directory  we  find  the  following  entry 

m  airufac  t  u  rer  si^an  d*  ^ 2c?  New'oxford  Street  ivc^’  ^ 

H,gh  Road,  Kiiburn,  N.W.find  ^L.XrVow^oad,  W.0’  ’  I22’  124’  and  la6’ 
The  names  of  the  first  Directors  of  the  Macdonald  Dental 
and  Medical  Company,  Limited,  are  to  be  determined  by  the 
subscribers  to  the  Memorandum  of  Association,  provided  that 
Mi.  James  Macdonald  is  to  be  one  of  the  first  directors,  and 
as  such  is  to  be  the  first  Chairman  of  Directors.  No  agree¬ 
ment  with  Mr.  Macdonald  is  referred  to.  0 

+1  ^  ^Jiave  n°t  inspected  the  Memorandum  and  Articles  of 
this  Company. 

In  the  Medical  ^Register  for  1900  we  find  the  name  of  Andrew 
Henderson  Richmond,  34,  Woburn  Square,  London,  W.C 
registered  m  Scotland  July  6th,  1888,  as  M.B.,  Mast.  Surg.| 

1  ar‘  Gla9gv  fnd  tl\e  name  of  Edward  Corbett,  Stephen 
Street  Sligo  registered  111  Ireland  November  12th,  1889,  as 
Lie  Lie.  Midwif.,  1889,  K.Q.  Coll.  Phys.  Irel.  Lie  Lie 
Midwif.,  1889,  R.  Coll.  Surg.  Irel.  ’  ’ 

In  the  Dentists'  Register  for  1900  we  find  the  following 
names :  & 

,8t}f.T8,airfnS7rlcHceb7efo®v  Wig,lt'  registered  r)c<-'embc'' 

Sd011’  W  °”  regiStered  Jldy  3oth, 
187L  as^iu  practice* be  hire  Jid'y^Kg1 187s! 1  e  stei '  re"istered  September  nth, 


IS; 


\T  tbAuAffi?n|Dr'qAaSl^ICATI0?  0F  A  BIRTH  CERTIFICATE. 

.  I1®  Sheffield  City  Sessions  on  January  nth,  1901,  His  Honour  Judge 

MrSSb'TU}o“os  iS’cTS  R  Ab“S  M  were 

for  A  -A1-’  M-R-C.S  and  Mr.  J.  M.  James,  L.S.A.,  who  have 

Mr  Ha mid  r"!  qci}cra  Practice  in  partnership  in  Sheffield. 

j.‘i  ■  Harold  Thomas  (instructed  by  the  Treasury)  prosecuted  •  Mr  Tin- 

represen ted* DrJamea! 1  ^  Waddy  appeared  &  JonesIV.  Ellison 

Section  under  which  the  prisoners  had  been  indicted  was  as  fol- 
r  ir,  „A5  Person  who  (2)  wilfully  makes  any  false  certificate  or 
Ilenih  atR»  -Ufndf-r  or,for  the  Purposes  of  this  Act  (that  is,  The  Births  and 
dor'  -ii-, ^pstration  Act,  1874),  or  forges  or  falsifies  any  such  certificate  or 
.Wi  1  !0n  or  anF  order  under  this  Act,  or  knowing  any  such  certificate 
to  »?  Of  forged,  uses  the  mme  i“rue or %¥', 

,ore“‘>  o«»»co  '•»  >&>1. 

cwfrfrK10"*  WnncSmSCS  for  tbe  Prosecution  the  defendant  Jones  was 
Road  a  Mrs.  Turner,  the  wife  of  Edward  Turner,  of  Margaret 

Road,  Sheffield,  on  the  night  of  March  31st.  Upon  this  occasion  Mrs 


Turner  complained  of  a  pain  in  the  stomach.  There  were  a  number  of 
women  with  her.  About  half  an  hour  after  the  doctor  left  Mrs  Turner  was 

were°Dre8ent  “Th^defe’ndanV  H'0  assistancc  of  0110  of  the  women  who 
c  present-,  1 lie  uefeHCuiiit  Jones  was  a  cram  summoned  and  nnnn 

the  child  lie  was  alleged  to  have  said  that  the  child'  would  be 
and  would  up  t  live.  A  number  of  witnesses,  including  the  husband 
of  the  prosecutor,  stated  that  the  child  was  born  alive,  that  they  heard  it 

in£  lui“#  noise’  a’Kl  tlla.t  it  died  between  3  and  6  next  morn 

!kn|;,  defendant  James  paid  a  visit  at  midday  on  April  ist.  He  asked 
*  did  the  child  die  ?”  and  he  subsequently  said  to  Mr  Turner 
1  ve  been  speaking  to  your  wife,  and  have  told  her  I  will  give  a  certificate 
that  the  child  was  stillborn.  I’ll  do  that  lor  you  as  a  favom%  and  I’ll  send 
}|l^t(.oac].1i'11.au  and  a  coffin,  and  take  it  away  to  the  cemetery  for  you  so 
d^nu'V!1  no  further  trouble.”  On  April  2,id  it  was  alleged  that  the 
^ndfant  J9ue?  drew  up  a  certificate,  which  stated  that  the  child  had 
d-ed  of  meningitis.  This  certificate  was  returned  to  Dr.  Jones  on  the 
hl°n'ldTthat  lt;  uTot  111  couipliance  with  that  which  had  been  promised 
,.y  B  •  fain,c?;  by-  Jones  then  asked  Mr.  Turner  whether  anyone  else 
knew  about  it.  He  then  tore  the  certificate  up,  told  Turner  to  keen  it 
qli;cnt'f  ?nd  wrote  a  certificate  in  the  following  form  :  P 

"  This  is  to  certify  that  I  delivered  Mrs.  Turner,  29,  Margaret  Street  on 
“y  cyojuns.  March  31st  ult„  of  a  stillborn  male  child !-d’  T 
Road®APH^nd;^d°n’  M-R’C-s-England.-Rock  House,  Wostenholm 

instituted*  °*  se'reu  montlls  claPsed  before  the  present  proceedings  were 

Dr.  Arthur  Hallam,  Senior  Surgeon  at  the  Sheffield  Royal  Infirmary 
011  •hC  pa**,?f,  the  Presecution,  stated  that  lie  would  not 
hmiWn  r^V11'?  a  f!11  -b,°m  certificate  even  in  the  case  of  a  child 

fevv  h mi rs  nf  it 1U  "rUCh  xt  C0Llld  not4  .possibly  live  and  died  within  a 
lew  boms  or  its  bnth.  In  cross-examination  he  said  that  he  did  not  re¬ 
cognise  that  it,  would  be  justifiable  for  a  medical  man  to  give  such  a  certi- 

withinafewRours*  acluld  born  alive’  alth°ugh  it  was  doomed  to  die 

case  for  the  prosecution  Mr.  Ellison  submitted  that 
11 0 'evidence  to  implicate  his  client  in  the  affair.  The  Recorder 
lfwi^rHi'  the  case  from  the  jury,  but  intimated  that  lie  thought, 
the  juiy  so6  7  llttlG  evldence  aSalnst  Dr.  James,  and  that  he  would  tell 

®iVJoSe-s  Vs  D.le,n,(!alled  io  !lis  own  defence.  He  stated  that  he  had 
wmhprCd  aD  Shefield  t,0r  ten  years.  He  had  attended  Mrs.  Turner  in  De- 
Mn-PK  ’  *?99<vlVlWY  She  dad  amiscarriage.  He  again  attended  heron 
Maich  31st.  When  lie  went  tor  the  second  time  on  that  day  he  found  that 
slie  had  been  delivered  ot  a  six  months  male  child. 

t„  hL*  ic;0rcl  had  ,beon  severed  before  his  arrival.  He  had  told 
a«  a  Slx  ”,10nths  ,chlld-  This  he  inferred  from  (inter 
,  .  i  of  Anger  nails,  as  also  small  size  and  weight.  It  was 

clear  that  it  had  never  had  a  separate  living  existence.  The  movements 
t0„  tl,lc  witnesses  (it  they  ever  took  place)  could  be  explained 
by  post-mortem  heart  movement.  He  had  recommended  that  the  child 
should  be  kept  warm  111  order  to  give  it  every  chance.  Dr.  James  had  no 
connection  with  the  case,  except  that  lie  had  visited  Mrs.  Turner  on 

mItLh?  (Dr.  Jones)  had  given  the  stillborn  certificate  in  the  bona-fide 
belief  that,  the  child  was  so  born. 

Mr  T.  R.  Jessop,  F.R.C.S.,  of  Leeds,  was  then  called.  He  said  that  if 
Dr-  Jones  s  evidence  was  correct  it  was  clear  that  the  child  had  been 
stillborn  in  the  sense  in  which  that  term  was  constantly  used  by 
medical  practitioners.  Cases  of  viability  in  six-month  children  had 
been  reported,  but,  were  not  well  authenticated.  Assuming  that  the 
description  given  by  the  witnesses  for  the  prosecution  was  correct.  Dr. 
cones  was  practically  right,  if  technically  wrong,  in  giving  the  certificate! 

Dr.  H.  J.  Campbell  gave  evidence  to  the  like  effect. 
jM,Tindal  Atkinson,  Q.C.,  having  addressed  the  jury  on  behalf  of  Dr, 

The ’jury,  upon  the  recommendation  of  the  Recorder,  found  Dr  James 
not  guilty,  and  he  was  discharged.  Janies 

Counsel  for  the  Crown  having  replied  on  the  oase  against  Dr.  Jones 
The  learned  Recorder  summed  up  to  the  jury.  He  drew  attention  to 
the  material  portions  of  the  Births  and  Deaths  Registration  Act  1874 
tb-H-SAnt' S/ klas  of  fl1®  utmost  importance  to  the  community  that 
sh°uld  be  Properly  and  carefully  administered.  It  was  an  ex¬ 
traordinary  feature  ot  the  present  case  that  there  was  no  evidence  of  any 
motive  winch  couid  have  induced  Dr.  Jones  to  take  the  course  which  he 
had  taken.  The  demeanour  of  certain  of  the  witnesses  for  the  prosecu- 
tion  seemed  to  show  that  there  was  some  spite  or  malice  on  their  paid 
The  jury  would  also  bear  m  nnnd  that  proceedings  had  not  been  insti¬ 
tuted  for  seven  months.  Nevertheless,  if  they  were  of  opinion  that 
Dr  Jones  had  been  gmlty  even  ota  technical  offence  they  must  do  their 
duty.  On  the  one  side  there  were  the  sworn  statements  of  a  number  of 
-witnesses  who  said  that  the  child  had  lived  ;  on  the  other,  they  had  the 

mcdfcnaCiememr'  SUpported  onl>T  b?  the  scientific  opinion  of  eminent 

The  jury  retired  for  about  an  hour.  Upon  their  return  to  court  the 
foreman  read  out  the  following: — “  We  have  a  doubt  in  our  minds  but 
we  give  the  doctor  the  benefit  of  the  doubt,  but  believe  he  has  beeS  guilty 
of  gross  carelessness  ill  giving  this  certificate  ”  uy 

The  Recorder  directed  a  verdict  of  “Not  guilty”  to  be  entered. 

EXPERIMENTS  UPON  PATIENTS  IN  GERMANY. 
bOBth  time  ago  reference  was  made  to  the  inoculation  with  syphilitic 
serum  made  by  Professor  A.  Neisser  of  Breslau  upon  eight  healthy 
T  7,ihC  1  \va,s  the  sublect  of  debate  in  the  Prussian  Parliament 

Tb/  .u^tte1  ultimately  came  under  the  jurisdiction  of  a  disciplinary 
couit,  winch  sentenced  Professor  Neisser  to  a  reprimand  and  a  fine  of 
30°  marks  In  addition  a  Ministerial  decree  lias  been  issued  forbidding 
?u  establishments  for  the  treatment  of  the  sick  any  intervention 
beyond,  that  necessary  for  the  diagnosis,  cure,  of  prevention  of  disease  in 
the  case  of  minors,  incapacitated  persons  such  as  lunatics  and  others  who 
have  not  given  their  consent,  or  have  done  so  without  having  been  pre- 
viously  informed  of  the  possible  dangerous  consequence  of  the  act.  We 

opfnion^nthis'couuhT.*  U9  deC1’CC  *S  cntircly  in  ^mony  with  medical 
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TTTF  OBLIGATIONS  OF  A  LOCUM  TENETS.  .... 

to^is  A^ and^B  Gare  t^'practi^ners^wving'a^i^Sual  arrai^iMnt  to 

wmimSimm 

~a  ?glr“?hSr tw° SffiiSfflS- v. «. «. 

express  ail  opinion  as  to  the  correctness  of  B.  s  conduct,  ■  ■  t] 

*  *  we  cannot  do  better  than  quote  in  answei  to  this  inquiry  t  e 
oninion  expressed  in  the  British  Medical  Journal  of  September  29t  , 
P  •  “  A  nractitioner  wlio  has  seen  a  case  at  the  request  of  and  as  a 
substitute  for  a  colleague  should  not  subsequently  accept  the  patient  as 
Ws  own  even  thong"  requested  to  do  so,  without  calling  upon  the 
original  medical  attendant  and  obtaining  Ins  sanction. 


th-  &s=«er^  tsssst 

representative  on  the  General  Medical  Council.  _ j 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

AT  the  meetineof  Conv^tioh 

sity’s  new  bmldmg  f  South  Kensingom  in  ^  reviged  by  the  stand. 
adoption  of  the  Standing  th  > i,lto  accordance  with  the  new  statutes. 

ing  Coinmittee  so  as  to  biing  thenmnto^acco^  Convocati(m  is  that  of 

Amongst  the  new  powe  s  deciding  the  frequency  of  its  meetings, 

et^lfffiflso* to etaffi futuregChancello?s,  to  elect  and  appoint  members 

press  an  opinion  as  to  alterations  P™P°®°astDayn^ing  committee  is  to  have 

and  regulations.  Foitl  .  registered  graduates  in  Music,  and 

upon  it  a  graduate  representing  uie  i c  b  vinify  p  these  and  a  few 


Maldns  was  elected  a  member  of 

ship. 
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Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of 


Towns.’ 


w 


Annual  Rate  per 
1,000  Living. 


« 


Towns 

32  Provincial  Towns 


London  . 

West  Ham. 

Croydon  . 

Brighton  . 
Portsmouth 
Plymouth . 

Bristol 
Cardiff 

Swansea  .  - 

Wolverhampton 
Birmingham 
Norwich  . 

Leicester  . 
Nottingham 
Derby. 

Birkenhead 
Liverpool . 

Bolton 
Manchester 
Salford 
Oldham  . 

Burnley  . 
Blackburn 
Preston  . 
Huddersfield 
Halifax  . 
Bradford  . 

Leeds. 

Sheffield  . 

Hull  . 

Sunderland 
Gateshead 
Newcastle-on-Tync. 


P-t 


11,610,296 

' 

79-249 

49-993 

27.4 

17-5 

1.87 

7,021,167 

48,834 

31,100 

27.9 

17.8 

4,580,129 

30,415 

18,893 

26.6 

16.5 

1-52 

314,472 

2,I72 

1,078 

27.7 

13-7 

131,186 

758 

402 

23.2 

12.3 

1. 41 

124,148 

713 

480 

23.0 

i5-5 

1,183 

778 

24.3 

16.0 

2.07 

102,161 

641 

387 

•25.2 

IS-2 

1. 14 

324-973 

194-247 

105,472 

2,126 

1,271 

67O 

1,282 

585 
447  1 

26.2 

26.2 

25.5 

15-8 

12. 1 
17.0 

1.38 

0.98 

3-38 

89,598 

691 

399 

30.9 

17.9 

2.23 

519,610 

3,807 

2.425 

29.4 

18.7 

2.03 

114-853 

219,169 

242,676 

780 

1,402 

1,462 

37i 
807  | 
1,091 

27.2 

25.7 

24.2 

13.0 

14.8 

18.0 

2.76 

2.66 

107  991 

686 

444  ! 

25-5 

16.5 

117,170 

813 

480 

27.8 

16.4 

1. 41 

634-780 

5,377 

3-441 

34-o 

21.7 

164,240 

1,126 

711 

27-5 

17-4 

548,768 

3-924 

3,014 

28.7 

22.0 

2.07 

220,816 

1,709 

1.273 

31.0 

23.1 

153-297 

922 

655 

24.1 

17.1 

1.29 

116,730 

698 

483 

24.0 

16.6 

2.95 

137, io7 

75i 

569 

22.0 

16.6 

3-72 

Il8,902 

770 

544 

26.0 

18.4 

104,484 

527 

385 

20.2 

14.8 

1.03 

100,710 

574 

385 

22.9 

15-3 

291,535 

1 , 502 

1,084 

20.7 

14.9 

43i-287 

3,138 

1,837 

29.2 

17.1 

365,922 

3,052 

1,805 

33-5 

19.8 

3-41 

238,736 

1,847 

1,077 

3!.o 

18. 1 

2.15 

147,398 

1,167 

728 

31.8 

19.8 

109,403 

907 

549 

33-3 

20.1 

2-35 

234,369 

1,668 

1,104 

28.5 

19.0 

1. 13 

5-407 

3-664 


Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Td 

0 

O 

t£) 

.9 

‘P4 

O 

O 

1 

1  | 

631 

435 

1,131 

807 

388 

325 

725 

517 

I 

243 

no 

406 

290 

l6 

6 

59 

21 

_ 

6 

2 

IO 

IO 

_ 

17 

I 

25 

9 

_ 

I 

2 

37 

5 

_ 

I 

— 

3 

2 

_ 

2 

14 

34 

16 

_ 

— 

4 

H 

7 

— 

50 

3 

2 

12 

4 

2 

28 

28 

II 

40 

— 

— 

I 

3 

_ 

— 

5 

98 

5 

5 

IC 

5 

55 

_ 

7 

6 

23 

2 

1 

5 

11 

_ 

64 

35 

52 

36 

6 

6 

11 

6 

_ 

24 

30 

28 

32 

_ 

15 

35 

29 

15 

3 

7 

3 

11 

_ 

I 

17 

12 

12 

4 

20 

27 

12 

_ 

1 

5 

7 

26 

_ 

5 

4 

— 

3 

_ 

I 

2 

4 

_ 

14 

13 

17 

6 

_ 
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17 

69 

7 
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14 
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17 

13 

5 
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17 

7 

17 
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ENGLISH  URBAN  MORTALITY "iN  THE  FOURTH  QUARTER  OF  1900, 

[SPECIALLY  REPORTED  FOR  THE  BRITISH  MEDICAL  JOURNAL.] 

s-s 

79,249  bntlis  weie  registe  aggregate  population,  estimated  at 

anrlfnlrsLl'ln  the’Tiiddle  Cof  fait  year  P  In  the  corresponding 
o?the  three  preceding  years  the  rates  had  been  30.1,  29.7,  and  29.4 
periods  London  the  birth-rate  last  quarter  was  26.6  per 

PC1  1  ’^hPe  it  avIragcd  “j  o  in  the  thirty-two  provincial  towns  among 
tl-o  rates ’ranged  from  20.2  in  Huddersfield,  20.7  in  Bradford,  22.0. 
to1  Blackburn, ^nd^f^ in  Halifax  to  31.8  in  Sunderland,  33-3  m  Gates- 

h^d,?ng  theSqimrter’  under' notice' ^^deaths  were  registered  in  the 

and  13.7  m  West  Ham  to  ^>.1  1  >  Qq^  deaths  registered  in  the  thirty- 

cipal  zymotic  di^|es2> Vn^'tlic  corresponding'  periods  of  the  three 
against  2.34,  2^14,  -  London  tlie  zymotic  death-rate  last  quarter  was 
equal  to  IJ2  per  x.ocS,  while  it  averaged  2.10  in  the  thirty-two  provincial 

the  Largest  English  Towns  during  the  Fourth  Quarter  of  1900. 
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awns,  among  which  it  ranged  from  0.98  in  Cardiff,  1  03  in  Huddersfield  T  , T 
‘  Norwich  and  in  Bradford,  and  x.xain  Halifax  ’to°3S?  inSalfordandiu 
reston,  3.38  in  Swansea,  3.41  in  Sheffield,  and  3.72  in  Blackburn.  The  3  402 
catlm  referred  to  the  principal  zymotic  diseases  in  the  thirty-three  towns 
urmcr  the  Quarter  under  rmtife  incii.^nri  .  WwlJb 
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631  11-0111  measies,  43511-0111  scarlet  fever  and  1 
om  small-pox.  The  fatal  cases  of  measles,  which  had  been  1  oo8  and 
.9  in  the  two  preceding  quarters,  further  declined  to  631  Surma  the 
iree  months  ending  December  last,  and  were  equal  to  an  annual  rate  of 

p  wh'ii'Tit  averaged  0.221  in  the1  tliirtydwo  pfo^fncial^towns^amonl 

IffflfffflS?  m0St  fatal  in  Swanks 

The  deaths  from  scarlet  fever,  which  had  been  4i3,  406,  and  -04  in  the 
iree  preceding  quarters,  rose  again  to  435  during  the  threl  months 
nder  notice,  and  were  equal  to  an  annual  rate  of  0.15  per  1,000  ; in  London 
1  ^C,vei  death-rate  was  only  o.,o  per  1.000,  while  it  averaged  0.10 

1  the  thirty-two  provincial  towns,  among  which  this  disease  showed  tin? 
ifderlaPnd°.P0l'tl0nal  Mality  iu  D°rby-  Salford,  Burmey  Blackbun^ind 

lhc  fatal  cases  of  diphtheria,  which  had  been  1,229,  841,  and  824  in  the 
tree  preceding  quarters  rose  again  to  1,131  during  the  three  month! 
idmg  December  last,  and  were  equal  to  an  annual  rate  of  0.30  per°  coo® 

■  London  the  death-rate  from  this  disease  was  0.35  per  1  000  while  it 
•eraged.  0.41  in  the  thirty-two  large  provincial  towns,  ai^ng  which 
■phthena  was  proportionally  most  fatal  in  West  Ham.  Brighton  Ports 
outh,  Leicester  Blackburn,  and  Sheffield.  The  deaths  fromwhooS- 
mgh,  which  had  been  1,591,  1,568,  and  1,227  during  the  three  preceding 
aaiteis,  further  declined  to  807  during  the  three  months  under  notice5 
id  were  equal  to  an  annual  rate  of  0.28  per.  i,oco ;  in  London  the  death- 
itefrom  wliooping  cough  was  0.25  per  1,000,  while  it  averaged  o.--o  in  the 
nrty-two  pi  ovincial  towns,  among  which  this  disease  showed  the” highest 
ateshead.al  fata  lty  111  Nottingham,  Derby,  Preston,  Sheffield,  Hull?  and 

The  deaths  referred  to  different  forms  of  “fever”  (including  tvnlius 
^defined  forms  of  continued  fever),  which  had 
»  t?,7i»  d  54MU  f}'°  preceding  quarters,  further  rose  to  830  during 
ee  months  ending  December  last,  and  were  equal  to  an  annual 
te  of  0.29  per  1,000 ;  111  London  the  “fever”  death-rate was  o 24  ,»ei  c» 
lule  it  averaged  0  32111  the  thirty-two  provincial  towns,  among  wliioh 
ie  highest  mortality  from  these  diseases  occurred  in  Portsmouth  Wol- 
Nottingham,  Preston,  and  Sunderland.’  The 
572  fatal  cases  of  diarrhoea  were  eciual  to  an  annual  rate  of  n  c*  npv 
London  the  death-rate  from  this  diseLe  was  o.37  pe?  i  ^ PSS 
00,66  m  * tliirty-two  provincial  towns,  among  which  cliarrlicea 
iowed  the  greatest  proportional  fatality  in  Wolverhampton  Mancliestm 
irnley,  Blackburn,  Sunderland,  and  Gateshead.  ’  ’ 

nn1Hpilty™a^h%tllU’ty+“ree  .towns>  measured  by  the  proportion 
of  age  to  registered  births,  was  equal  to  165  per 
a 1 1 1  e e  l  1 1 0 n t h s  ending  December  last,  against  160,  159,  and 
9  n  the  corresponding  quarters  of  the  three  preceding  years  T11 
™,Ule  ratie,  0f„iutfnt.  mortality  was  equal  toislpei^oj,  while  it 
fBe.thn'ty-two  provincial  towns,  among  which  it  ranged 

“ in°NotFinffhamh’  129  V!,  133  in  Cardiff-  and  136  in  Norwich  to 

iteshead. tmgham’  111  Blackburn,  235  m  Burnley,  and  236  in 

witdmW^L6!5,5’ or  *-3  ?,er  ceidi-  of  tlle  deaths  in  the  thirty-three 
r  1  ici ■  hv  ■  111? i  If e  ulontbs  ending  December  last  were  not  certified, 

>  a  rJ^Lst5r5d  medical  practitioner,  or  by  a  coroner  The  propor- 
ed  r',4diHt'Sn  ^01?d0u  was  only  °-s  per  cent.,  while ?t  aver- 
e  death?  dSo  tw  thirty-two  provincial  towns.  The  causes  of  all 

^Ih?BidfSsalt“S2l!ied  d“tl,s n«totered  *" 

thirl,-  tu  f  HEALTH  OF  ENGLISH  TOWNS, 
rths  mfi  largest  English  towns,  including  London,  6,577 

?t  Januirt^2^  tTh»Were  rePst.ered  durin£  the  week  ending  Saturday 
dbeen  ,sy  *  The  annual  rate  of  mortality  in  these  towns,  which 

se  last  week  to9’  ?d  Th5  pef  1,000  V*  tlle  tlll'ee  preceding  weeks,  further 
udd^-Xm  I9,'6'„  lh,e  rates  m  the  several  towns  ranged  from  13.3  in 

Nottingham3’7  R  i? Mlfaxh I3;8  111  1>cl'1,y-  and  rt.9  in  Croydon,  tp322.7 
the  1  he./. '  +  ’  8  m  Manchester,  24.9  in  Liverpool,  and  27.3  in  Salford7 

the  Gnrty-two  provincial  towns  the  mean  death-rate  was  also  19  6 
ie  identical  with  the  rate  recorded  in  London, 

ooMn  TnnP«ntlthaten  ln.,tlle,  thirty-three  towns  averaged  1.7  per 
erased  thm^  death-rate  was  equal  to  1.5  per  1,000,  while  it 

niA  HmJS  tliirty-two  provincial  towns,  among  which  the  highest 

3  2,in  Nottingham,  3.5  in  Preston,  4.0  in  Salffi, 
i Black bui n .  Measles  caused  a  death-rate  of  1.0  in  Liverpool1 
rkenliead°Uand°f  I-:?  m  ®alf°rd,  1.6  in  Bristol,  1.7  in  Nottingham,  and  in 
Blackburrfn<Tn2  riono^1  ’  and  charrhoea  1.0  in  Swansea,  and  2.2 
her  from  .Mri.  i,  of  the  thirty-three  towns  did  the  death-rate 

in  London8  f- 01t  •  diPhtheria  in  these  large  towns  last  week  included 
;e  of  3m.?n’ 9  1,1  Liverpool,  8  111  Sheffield,  and  6  in  West  Ham.  No  fatal 
rtvtwo  lirJm  ^3  reg\stfred-  either  in  London  or  in  any  of  the 
dn'ed  under  et^Q<+VlnC1/11- t°''ms ;  and  only  1  small-pox  patient  re- 
turday  lMt  Tann^S  Tie  Metropolitan  Asylum  Hospitals  on 

:-se  hom^rtinfi  ’  J10  S,urabeL  of  scarlet  fever  patients  in 

d  3  3<v>*at  the  end  *  e  London  Fever  Hospital,  which  had  been  2,535 
77  on  Sat,  rd?c  dinit  ie/W°  Precedmg  'cecks,  had  further  declined  to 
nstAiS^ If  Lfi  55f6,  ne'v  cases  were  admitted  during  the  week, 
2i»,  167,  and  163  in  the  three  preceding  weeks. 

Rl\e  the  i?EAf;'Tn  PF  SCOTCH  TOWNS. 

it] is  were  reg^tered1n,SiteVdda7+ifSt’  daQ^ar1y, I2tl1,  *,°o6  births  and  685 
e  of  mortalltv  h?  t>m=e  f5ht  07  the  principal  Scotcli  towns.  The  annual 

:  two  p^ccedf™  W?elct  wns’  wluch,  had  be,en  2°-6  aud  >9-2  per  1,000  in 
P  d  ng  weeks,  lose  again  last  week  to  21.9,  and  was  2.3  per 


xn; 35,fro.' A  wll90pin®'.C0U8h,  _2Pfro’m3 “  feTCr^and  from^diarrhma." 


from  whooping-cough 


Dtmmr.  the-t.  DIPHTHERIA  IN  EDINBURGH. 
during  the,three  months  ending  December  31st,  1000  178  eases  of  din), 
then  a  occurred  111  the  city  of  Edinburgh.  The  mortality  was  sfffihtlv  over 
?e,?fmC?n  i  .  Evei'y. ease  in  the  City  Hospital  waf  treatccl  will .  antftoxfn 
and  ft  continued  to  show  most  satisfactory  results  Parke  Davis 
a“d  p°- ssmmm  was  used  for  the  most  part,  and  generally ,  000  units  were 
glvei7-  The  cases  ot  diphtheria  came  from  all  parts  of  tim  city  During 
tuberculoses.00  deatbs  occurred  .from  all  causes;  of  these  818  were  due  to 
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The  fi  eedom  of  the  burgh  of  Dumbarton  was  on  January 
7th  conferred  on  Major  W.  Babtie,  K.A.M.O.,  who  was 
awarded  the  Victoria  Cross  for  brave  deeds  at  Colenso,  which 
are  fresh  m  tiie  minds  of  all. 

The  Governors  of  the  Middlesex  Hospital  have  received  a 
urther  donation  of  ^500  from  Mr.  W.  Oxenden  Hammond 
cancer  contlnuance  of  their  scheme  for  the  investigation  of 

The  Coilegeof  Pliysieians  and  Surgeons  of  Baltimore  has, 
established  a  Pasteur  Department  for  the  preventive  treat¬ 
ment  of  hydrophobia  at  the  Baltimore  City  Hospital. 

Presentation.— Dr.  and  Mrs.  Hunter  Walker,  Clapton, 
i  .E.,  have  been  presented  witli  a  handsome  silver  inkstand 
and  pens  by  the  ladies  of  the  Clapton  Presbyterian  Church 
m  recognition  of  their  services  in  conducting  a  course  of  am- 

SnnflEf  leACiwtS  conntcted  with  tiie  St.  John  Ambulanee- 
bociety.  Ail  the  menibers  of  the  class  succeeded  in  obtain¬ 
ing  tiie  Red  Cross  certificates. 

Sheffield  Bacteriological  Laboratory.— At  a  recent 
meeting  of  the  Sheffield  Medieo-Chirurgieal  Society  Dr. 
Robertson  read  a  note  on  tiie  work  done  at  tiie  bacteriological 
laboratory  in  connection  with  University  College  since  its 
establishment.  Courses  of  instruction  for  medical  students 
post-graduate  courses,  and  D.P.H.  courses  have  been  held! 
Dui  mg  the  past  eighteen  months  1,605  swabs  have  been 
examined  for  various  sanitary  authorities  from  patients  < 
suspected  to  be  suffering  from  diphtheria,  nearly  ?co  sneci- 
mens  ot  blood  have  been  examined  for  serum  reaction  and  ■ 
663  specimens  of  sputum  have  been  examined  for  tubercle 
In  addition  to  tins,  numerous  articles  have  been  received  for 
bacteriological  examination  and  certain  research  work  was 
undertaken. 

Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men.— A  quarterly  court  of  the  directors  of  this  Society  was 
iieicl  on  January  oth  at  n,  Cliandos  Street,  the  President,  Mr.  ’ 
t  linstopher  Heatii,  in  the  cliair.  Sixteen  new  menibers  were 
elected,  and  tiie  deaths  of  Dr.  Potter,  acting  Treasurer,  and 
Dr.  Stewart  were  reported.  A  resolution  proposed  from  tiie 
chair,  seconded  by  Dr.  Cullingworth,  recording  the  court’s 
regret  at  the  recent  deatli  of  Dr.  Potter,  acting  Treasurer  a 
most  energetic  officer  of  the  Society,  and  expressing  to  Mrs. 
Potter  its  deep  sympathy  witli  her  and  her  family  in  their 
bereavement,  was  adopted.  Fresh  applications  for  relief 
were  read  from  two  widows,  and  grants  at  the  rate  of  /50  a 
year  were  made.  It  was  resolved  that  a  sum  of  /’1,22910s. 
be  distributed  among  the  49  widows,  12  orphans,  and  6  re- 
•  fi;om  ^ie  Copeland  Fund  now  in  receipt  of  grants. 
The  CI11  istmas  presents,  amounting  to  ^’53I,  had  been  given 
on  December  17th.  Tiie  expenses  of  the  quarter  were  £ 78  9s. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BA0om^ttefbV1Ja™^fSI°N  7  Nl' HIM  ARY.— House-Surgeon.  Applications  to  tho 
BERMONDSEY  BOROUGH.— Medical  Officer  of  Health.  Salary  £500  per  annum  Annli- 

°mCer-’'  *°  U  e  l0ra  Clark-  ^  HalT&ra* 
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BIRMINGHAM  GEN  Ell  A  I.  ^teud’encmbim 

nS?S^“?|SI assSSSisjISIr 

“SSS«SS«W 

the  Secretary  by  January  Ms*  ,  INFIRMARY  -House-Surgeon.  Salary, 

J»0  ^>crianiiuin,Iwith^bosu,df'an40 lodging^  Applications  to  the  Hon.  Secretary  by 

BllISTOL^/ITY  HOSPITALS.— BMldwt  Medical  Offlcer^^the^Han^GreeAFevOTHos^- 

pital.  Salary;,  £U>0  per ‘  wj“U“,  offices"  «  Prince  Street,  Bristol,  by  January  30th. 

.sSSSS==“i . , — * 

Applications  tot.he  Secretary.,  t:t«pfns  a  rv  -House-Surgeon :  unmarried.  Salary, 
UA^100NperTa^tS oa^and^SS™  allowance  tor  cab  tire.  Application.  to 

the  Secretaries,  84,  Bondgate,  Darlington.  OF  DENTAL  SURGERY, 

DBNJitK^  ■ 

P^u^’resrctiv^V.'  APPlicatimis  to  the  ^*^^JU.tant  House  Sur- 

EBbW  8tatta»  salary  re' 

^Sgis“"a^T(«-  gutaSS*  rmr°  annuim  Applications  to  the  Committee  of 

colons  on  bums  provided  to  the  Secretary  by  January  29th.  Assistant 

^^'wUh'boS'd.^apartmeiitZ'aifd  wa^hhfg.1S*ApplRations  ^Secretary,  24,  Iriar  Lane, 

“SS£»  “  “(8^r: 

LIVERPOOL  STANLEY  HOSPITAL.— (U  Junioi  °^Smg  board,  residence, 
and°washingalavO'PliSi.tiSs,1'endorsed£“  House-Surgeon,”  to  the  Chairman  of  the 

?o«ec»,  Harrow 

hoard,  attendance,  and  washing. 

«=:a=!- 

gas!^ind  attendance.0  Applications  to  She  Secretary,  Pollard  Row,  Bethnal  Green,  E„ 
tlUEEN  CHAREoWe^  LYING-IN  HOSPITAL  Marylebotm  Road^ ^.-Assistant 
^Sum  "  S^resISe!1  and  washing"  Applications  to  the  Secretary  by 

nESOT 

RICHMOND^ H EST(W 'aND  iIlEVORTH  ISOLATION HOSMTAX. »n,Twichen- 

proviSed' t0  tbe  CIerk 

to  the  Committee,  Hounslow,  Middlesex,  by  January  23id.  officer  Salary 

fiK  lodging,  and 

washing.  Applications  to  Dr.  Finch,  Salisbury.  ^  ,  Slir(rpf.n  f2t 

al  H0;, 

3°INursii^AFee,  Bguiima^Sr  ^our^of^si'x  '^aJrl^foi^Londo'ti, 

Clerk  of  the  Evening  Continuation  Schools  Committee,  School  Board  101  nouuou, 

Victoria  Embankment,  W.C.,  by  February  2nd.  aninrv  £130 

«ni?FWSRTTRY  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary,  £mO 
nfSum,  r^tag  to  £1.W  with  board,  lodging,  and  washing.  Applications  to  the 
Medical  Superintendent  by  J anuary  25th.  Tinur-  rT  a  t  -House- 

SW,S^^«»?<gTJ?r  Whh^ 

^  £8°  per 

mnum  and  all  found.  Applications  to  the  Honorary  Secretary. 

WFSTFRN  GENERAL  DISPENSARY,  Maryleboue  Road.— Second  Hous^Surg^,^- 
man-led  Salary ,  I75  pcr  annum,  with  board  and  residence,  and  10s.  a  month  for 
i»nndrv  Anvli cations  to  the  Hon.  Secretary .  . 

WESTMINSTER  GENERAL  DISPENSARY.— Honorary  Physician-  Applications  to  tb 
Secretary,  9,  Gerrard  Street,  Solio,  W„  by  January  28th. 


WEST  RIDING  OF  ^^HH^r^lhStionsYmai-kal0"  Bacto-iologist5i8to  be^seut^the 

^  Grey  House,  York,  by 

January  22nd.  _ _ 

MEDICAL  APPOINTMENTS. 

:^se»^§s^ 

CONHsS  p“ck  L.D.S.Eng..  appointed  Honorary  Dental  Surgeon  to  the  Gravesend 
DICKENSON  G.  0.  M„  JI  B.,  B.S.Durh.,  appointed  Assistant  Medical  Officer  to  the 

Northumberland  'R *g appointed  Medical  Officer  to  the  Thingoe 

Forrest,  J.  G.  S.,  L.R.O.l  'VJ  l,(1v,;i;!;,pv'  i  r  <*j  \>  Xwtin  M.R.C.S.,  resigned. 

Union  Workhouse,  nice  C.  E.  Pnestley,  L.R.C  1  .unn.,  1  •  f  the  Diss  Dis- 

Feeee  A  H  M  B„  C.M.Edin.,  appointed  Certifying  Pactoiy  Burgeon  10 

HivwooiTW  L.R.C.P.I.,  M.R.C.S.Eng.,  appointed  Certifying  Factory  Surgeon  for 
KI.xTYBT0r'Gtrdo0;UBTM.D.,  appointed  Medical  Officer  of  Health  to  the  Market  Bos- 
worth  Rural  District  Council.  appointed  Medical  Officer  and  Public  Vac- 

GOUch|to?foEr^ SlStWe  N^thwich  Union^c*  Dr.  Thomas  Morton, 

resigned.  .  r  t>  n  p  T  nml  D  P  H  Caml).,  appointed  Medical  OflJce£  an5j- 

LiI?ubUc  Vaccinator  for  th?  Westen?  bistre?  of  The  Mile  End  Union,  vice  B.  Keane, 

LiSTEECThomafMdJi:D.Lond..  M.R.C.P.Lond.,  appointed  .Assistant  Physician  to  the 

M  m‘:bT£.  ...... -WP...  «» «“  ™«  L0«a..  »»■ 

P.Jey-Jones,  M„  M.D.Lond.,  appointed  Honorary  Physician  to  the  Derbyshire  Royal 
5,  BDS.Lond„  F.R.C.S.Eng.,  appointed  Surgeon  to  the 

WalIea'  Hunter  Urqubart,  appointed  Divisional  Surgeon  of  the  Police  for  Hack 

*4!^  VafM&tfeSftr 

L.R.C. P-.  L.R.C.S.Edin.,  resigned. 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 


Medical  Graduates'  College  #®*I 

Polyclinic,  22,  Chenies  Street,  M  .C., 


4  p.M.— Mr.  Malcolm  Morris:  Consulta¬ 
tion.  (Skill.) 

TUESDAY. 

Royal  Medical  and  Chirurgieal 

MS  S^^Ss&r  — Drl^eymou^Tay lor ' 

^WISKSS^SSKJ  — -  S'0  (ipplfed  Anatomy., 

stration.) 

WEDNESDAY. 


Hunterian  Society.  London  Institu- 
tion  Finsbury  Circus,  E.C.,  8.30  p.M. 
Dr  Arnold  Chaplin,  on  the  Treatment  of 
Pleural  Effusions.  _ 

Dermatological  Society  of  f*i  cat 

Britain  and  Ireland,  20,  Hanover  Square, 


5  p.M. — Informal  exhibition  of  cases  at 

Medical' Graduates’  College  and 

Polyclinic,  22  Chenies  Street,  W.C., 
5pm  —Dr  A.  Ncwsholme:  Clinical  Lec¬ 
ture  The  Prevention  of  Tuberculosis. 


THURSDAY. 

if"'".'  ,™»ft  B-&  »Trwa  !ssvr|r^ 

jar.  K<sstir- afexarwaafe. se .» 

(Hard).  (I. , unit'll  Dr  W.  J.  Mickle.  Subject:  Mental 

■^-3Mr!rKS.*Tm  ,,4i'-rS, , dll, 


Graduate  Course,  ^  “ 

Dermatological  demonstration 


tion.  ’(Surgery.) 


FRIDAY. 

-f 

4  p.'m.— Dr.  StClair  Thonlson:  Consulta-  evening, 
tion.  (Throat.)  _ _ _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tbe  charne  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  w 
L  Td  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

MARRIAGES. 

L ^ VLaverj ^ Dundai k ^ fOurt h  ' rtlhf J.P.U Armagh.’  to^nme,  eldesi 

DEATH. 

SYMES.-On  January  14th,  J.  G.  Symes,  M.R  C.S.,  etc,,  Southfield,  Weymouth,  in  his  76th 
year. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

on  Thursday  Mohning.  '•hd 

tSSEgtfjffilSSS?*11' ctc" s“  be 

“EdD * 

are  request  toKTOmmutnirate\evirtSrtheMM^?^^^aen®EwcVlEDlq%LJfOUSrrAL 

CORRESPONDENTS  who  Wish  notice  to  be  iaken  tR.i. '  '  °“  "“W*  of  JW»f. 

cate  them  with  their  names-uf  course  not i^cejslrfly  fw%“  bSimf 8  Sh°UlCl  authcut‘- 

“  -«“«  »  ...K  SS",„  Correapoudems 

ClKCUMS^TANWl^BlfaETu/NED!110  °FFICE  0F  THIS  JOURNAL  CANNOT  UNDER  ANY 

^ness of  ffie  JoSffi’ ^aXeSm °n, “’?„^itonaI 

at  his  private  house.  suitor  at  the  Office  of  the  J oiTenal,  and  not 


I Queries,  answers,  and  communications  relating  to  subjects  to  which 
specuil  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Dfrom^M-onyclSfse^ral1yea1rsSago.^0  treatment  of  white  resulting 
Lex  asks  to  be  recommended:  (1)  A  book  on  lin-readimr  a 
growing  deafen  °D  Up~readillg  suitable  for  a  patient  who  is  gradually 

P  T  t  Diphtherial  Antitoxin  Serum. 

L  "utes  .  tVould  you  let  me  know  the  opinion  of  the  medical  t>ro- 
ri1nhtho°-nit  16  D'eatment  of  diphtheria  and  membranous  croup  by  anti- 
giving  ft  ui  pBei'Unl’  aS  1  haV0  lieard  rcccIlUy  of  several  medical  rnen 

***  So  far  as  we  can  judge,  the  profession  as  a  whole  believe  that  in 
the  serum  treatment  we  have  the  most  efficacious  remedy  for  diph¬ 
theria.  Dr.  Goodall  informs  us  that  in  the  hospitals  of  the  Metropolitan 
Asylums  Board,  where  liundreds.of  cases  of  diphtheria  are  annually  under 
treatment  the  serum  is  most  extensively  used,  as  the  medical  officers 
believe  it  to  be  the  best  remedy.  The  same  is,  we  believe,  true  of  such 
ot  the  general  hospitals  as  admit  cases  of  diphtheria. 

pt  ,r  n  ,  , .  Lavatory  Waste  Pipes. 

iih'JnhaikSf  whether  it  is  an  acknowledged  fact  that  soil  pipes  from 

throlt  tnSth°olei uri™  h0^  and  deP0sit  are  specially  productive  of  sore 
tin  oat  to  those  using  the  washing  basins.  The  soil  pipes  in  ciuestion 

sewage1  °  grids’ and  are  not  directly  connected  with  the  system  of 

V*  Professor  Corfield  is  of  opinion  that  as  the  waste  pipe  of  a  lava¬ 
tory  which  is  not  trapped  under  the  basins  will  become  an  air  inlet  it 
may  possibly  cause  sore  throats  in  persons  sleeping  in  the  same  room. 

If  the  pipes  are  properly  trapped,  however,  there  ought  to  be  no  such 

risk. 

,  T  Phenyl-Hydrazin  Test  for  Sugar 

A  theXma?erials &as  fw^d  what  are  the  accurate  proportions  of 
-Ti,!'a,.aato  be.u.scd  for  this  test  ot  the  presence  of  sugar  in  urine. 

.  he  inaccui  acy  of  it  as  it  stands  at  present  is,”  he  writes  “sirnnlv 
beautitul  and  reflects  the  greatest  credit  upon  a  profession  which  prides 
itself  upon  its  attention  to  detail-'  Twice  as  much  as  will  lie  on  thl 
&?0fAndhowfJ^k?,ife.?  4  bread  knife  or  a  von  Graefe  cataract 

aS  had  asVhe  fp01^  extend  ?  Yct  this  knife,  which  is 

as  oaaas  t  lie  cook  s  pinch  of  salt  or  pepper,  13  slavishly  copied  in 

SustembJf  1  ifalirin* ®d  A  n° '?  1  ° £  Lect-ilres  071  Urinary  Diseases  and  in  AUbutt's 
S  nf  .Another  writer  says  half  an  inch  of  one  drug,  the 

urine  '  Ts  ^be^nh^n  0-  6^  tube’  andthbn  ‘  half  fill  the  test  tube  with 
H.thctube  a  3-mch  or  an  8-inch  tube?”  He  also  desires  to 
know  the  time  necessary  for  the  boiling  process  to  be  maintained. 

*  ?he  conditions  for  the  successful  employment  of  this  delicate  and 
reliable  test  are  as  follows  :  To  5  c.cm.  of  urine  in  a  test  tube  add  0.5 
gram  of  the  hydroclilorate  of  phenyl-hydrazin  and  0.75  gram  of  sodium 
acetate.  Place  the  tube  in  a  bath  of  boiling  water  and  shake  it  so  as  to 
hasten  the  solution  of  the  salts.  Leave  the  tube  in  the  bath  for  20  to  30 
minutes  and  then  cool  it  by  placing  it  in  cold  water,  when  the  yellow 
acicular  crystals  of  phenyl-glucosazon  will  be  deposited. 


ANSWERS. 


E.  L.  H.  has  omitted  to  forward  his  name. 

AT^:!n^'Vn  know  nothin?  of  Louis  Kuhne  or  of  his  “  New  Science  of 
Healing,  Our  correspondent  might  communieate  with  the  General 
Secretary  of  the  Medical  Defence  Union,  4  Trafalgar  SqureVLondon  W.C. 

dd'-T'y®  have  made  •some  search  but  have  failed  to  And  any  evidence  of 
a^rsfmfd  iTECn°gS0Udent  ,,UOtCS  fr™  M- 
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I9OT,Apn3a3CC°Unt  °f  tlHS  lustltutl0u  was  given  iu  the  Journal  of  July  7tli’ 

.  „  r,„  ,  .  Treatment  of  Warts. 

iS^iMisssifsiai 

«iXTT^Ac  rp  softening  OF  Water. 

T.°  flnd  the  amount  of  sodium  carbonate  and  lime  reauired  to 
soften  a  given  sample  of  hard  water  to  sav  c°  riarto  if  n,  t0 

sary  to  And  the  temporary  and  pennanent  hardness^  o^the  wafer°?n 
question.  Fu  l  details  of  the  methods  necessary  fo?  flndi^  theS 

pikes-vi^°cb/0fr;;i^Jeii^ood,s  £ 

^  ber  s  of°  the  medieaV  m-n  3  tai,lly  not  the  fact  that  the  leading  mem- 
«  if  tiTo  fai  p  .0te.&!i10n  are  converts  to  a  belief  in  palmistry  Nor 

is  it  the  case  that  palmistry  is  now  established  as  a  regular  scipnfp  ” 
unless  it  be  as  part  of  the  great  science  of  humbug.  We  call  our  cor- 
respondents  attention  to  a  prosecution  at  Clerkenwell  Police  Court 
^Ported1,1?  the  Daily  Mail  of  January  9th.  The  HonorwV  Secretary ot 
the  Occultists  League— a  somewhat  occult  body  of  which  we  confess^we 
never  heard  before— declared  that  “ palmistry  in  ^;'ve 

asked  to  explain  what  it  was,  he  defined  it  to  be  “ chirosophv  On 
being  further  asked  as  to  the  nature  of  chirosophv  he  said  it  w^s 
chirosophy  and  chirognomy.”  “We  need  not  go  into  that ’’said  the 
magistrate,  an  opinion  in  which  we  venture  to  concur.  We  would  farther 

"iud  Cleopatra,  Act  1,  Scene  li  where 
he  will  find  a  delightful  bit  ot  comedy  in  which  palmistry  which  wm  ns 
much  a  science  in  the  time  of  Cleopatra  as  it  is  now  is  ffiiown  in  the 
mem  m  which  d  has  doubtless  been  at  all  times  regarded  by  sensible 


states,  letters.  Etc. 

_  Prize  for  AT-ray  Tube. 

The  Council  of  the  Roentgen  Society  announces  that  the  President  Inc 

placed  at  its  disposal  a  gold  medal,  to  be  awarded  to  the  maker  of  the 

best  practical  ai-ray  tube  tor  both  photographic  and  screen  wort-  t  ,2 
conditions  of  the  competition,  which  is  open  to  n“n  any  country 
can  be  obtained  on  application  to  the  Honorary  Secretary  Dr  Harrison 
Low,  12,  Sinclair  Gardens,  West  Kensington,  London,  W. 

,  _  s  ,  Medical  Coroners, 

A  Correspondent  informs  us  that  the  case  given  at  the  end  of  the  note 

on  “Medical  Coroners”  in  the  British  Medical  Journat  m 
12th  is  absolutely  authentic,  and  it  is  to  be  found  in  the  Report  o“  thf 
Der  Ogle.0m  0,1  Certificates,  x893)  ;P.  8.  It  was  Verified  by 

„  T  .  Testing  for  Arsenic. 

Mr  J.  Alfred  Wanklyn  (the  Laboratory,  New  Malden,  Surrey)  writes  • 

ss?a£SEjffis2RrSKrs 

that  I  have  good  reasons  to“believe  that  during  the  timed  to  J  hour)  the 
copper  is  left  in  contact  with  the  boiling  acidified  beer  the 
sent  in  that  fluid  is  not  entirely  precipitated  ’’^  I ^1 ISr* nfsli  an  exueri- 
ment  in  confirmation  of  this  belief.  an  uxPcri 

I  made  a  solution  of  arsenious  acid  in  dilute  hydrochloric  acid  so  that 
1  c.cm  contained 1  mg.  of.  arsenious  acid.  I  measured  out  i\  com  of 
tins  solution,  and  added  it  to  200  c.cm.  of  Lambeth  water  and  added 
3°  c.cm  of  strong  hydrochloric  acid.  I  next  proceeded  to  perform  the 
Remsch’s  test  m  the  approved  manner.  One  portion  of  copper  was 
boiled  m  the  liquid  for  the  proper  time,  and  then  washed  dried  and 
gently  heated,  and  a  sublimate  ot  arsenious  acid  was  obtained  Then  a 
second  portion  of  copper  was  similarly  treated,  with  a  like  result 
F  inally,  the  residual  liquid  was  placed  in  Marsh’s  apparatus  and  atm 
it  showed  the  presence  of  abundance  of  arsenic  PP  acus,  a  a  st  u 
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The  Appeal  ox  Behalf  of  the  Widow  and  Family  of  the 
THE  AF1E  LATE  Dr  quinlivan  The  fol- 

Dr.  B.  Ambrose  (Mount,  Place  W1  ytGfjJ' , JtVcf f vv ar  d s  the’ fund  for 

s^y&sss  y°ousto t»So,.  u  fi»  •»«  *> — c,Mt ».  a. 


C.  J.  Pearson,  M.I).,  Cork  ••■ 

S:  SSSwfigfS;  “Att,  st.  <**.  *«* 

Road 
C.  F.  W. 


others,  Drs.  Kingston  Fox of ^ondon, 

of  Glasgow,  m  the  Cavsfaw  may  perhaps  be  of  interest  to 

cases  recorded  by  Dis.  Buiy  ana  ^  f  hvnwself  I  have  had  under 
them.  Since  the  foregoing  case  ™^repoi  tedbvmy^iin^  who  came 

my  care  one  other  similar  case,  ^an  y,  in^uenza  which  was  soon 

under  my  care  in  J anuaiw,  1900,  3? and  proved  rapidly 

ii? 

iSSSffl,  Sdjudg”  g  frlm  recorded  case,  mote  so  in  very  young 
people.  _ _ _ 


1  1 
o  10 


Total 


3  13 


education  must  first  be  m  n,m  kamim  tion  as  being  required.  I  under- 

p.  1 547,  reference  is  made  to  only  oneexaim  _oua  _  ^  natural  science ; 

stood  that  three  w™^0"1 =. ! £  V ef°  unprofessional  subjects  enumer- 
(2)  in  anatomy  and  physiology ,  (3)  in  |De  v  Qte  from  an  official  pub- 
ited  in  the  paragraph  above  prititled  EdolevierU  pour  les  Examens 

lication  of  the  Swiss  Number  of 

F6d6rau x  de  MMecme  du 19  Mars,  lit)  ■  further  stated  that  the 

the  Journal  of  August  23  h,  ?~’pan5^’.  French.  Is  it  not  the  case 

: 

general  education. 

»  T.  P.  TdCKBr  (Fowey) 

sinf-VS'SaSg  rsss  iaswas 

wore  mostly  female,  those  born  fh^berd  were  mostly  male  calves.” 

after  he  lias  been  f0??® highest  physiological  condition  they 
That  is,  when  the  bulls  weie  m  the  lugiies  pi  y  }  «  ed  ..  (I  am  again 

produced  the  higher  animal  The  same  tfung  nag  ^  ^  q£  Kheep. 
using  his  words) "  when  the  rams  weie  tu  erds  with  those  of  my 

Moreover,  I  noticed  wlicn  coiupai  n  g  i  y  o'vn  ,  preponderance 

i.*4  •  U»* »— « 

table,  insect,  »»■*,,“;  mi?  Si  by  rclding  any  book 

BffWSftSS 

snort  while,  while  the  fertile,  01  “Sf“fn°;h7<SSSalians  and  birds 
watched  with  most  jealous  care,  wh  female  for  impregnation, 

"Nature  has  appointed  certain  se ^times bmtheiemuo  malg  A  g|nerally 
and  takes  care  that  she  will  not  »et  exhaustea.  1  the  economy 

left  to  his  own  sweet  will.  Thus  w  e  see  that  rnc  to  SUppose  that 

of  Nature  is  the  higher  animal,  and  it  ut  n  that  therefore  as 

the  highest  efforts  are-necessary  to  produce  e  or  feraale  sex  will 

be^he^r^ult. C  My  correspondont^also^brings^fonvard  ^^^^mentions 

SMf  SbMSi  wto^te  exceptionally  vigorous,  who  had  : 

Brothers.  Gins.  ' 

A  6 

Q  2 

B.  8  2 

C.  7  3 

Whereas  the  girls  of  the  family  hadWdren  in  the  proportion  of  3  boys 
to  1  girl. 
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DR.  j.  Gray  Du  n  c  an  son  (Sliooteis  Kill ,  SE.)  j  sce 

BRITISH  Medical  Journal  Y I  believe  was  a  fellow- 

a  letter  from  Dr.  Dan. ,  McKMe,  who ,  I  bebeve,  theory 

student  of  mine,  on  the  above  subject  lie  ^  G  R  Dawson> 
with  which  I  was  not,  aequamted;  s  pp  edt^y  ovai.i(JSj  one  being 
that  the  determination  °|  the  female  It  seems  ridicu- 

respousible  for  the  male  and  the  otlmi  any thing  which  cannot  at 

lous  to  notice  such  an  idea  if  it  weie  B°tn^^yl's0ISe  six  years  ago, 
ouce  be  controverted  will  have  its  s  PP  ■  '£e).  confinement.  She 

while  iu  Soutli  Shields,  I  attended  »  ™1111>jvl1e1„  aud  perfect.  Now, 

was  delivered  of  twms-a  boy  and  a  giil-both  living^^^  Vjgfore,  Dr.  W. 

the  point  of  the  case  is  this  .-that  some  eg  f01.  cystiC  disease,  and 

Gowans  had  ^tirpated  one  ovary  con  p  Y  othey  Tllts  case  con- 
clSively  pr^ves°tiiat  any  sipchtheory  of  sex  production  is  quite  unten¬ 
able. 
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following  influenza.  May  I  point  out  that  l  lepoiicu  a  bm 
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SUMMARY  OF  RESEARCHES  ON  THE  PROPAGA¬ 
TION  OF  MALARIA  IN  BRITISH  CENTRAL 

AFRICA. 

By  C.  W.  DANIELS,  M.B.Camb., 

British  Guiana  Medical|Service. 


Malaria  is  prevalent  all  through  Central  Africa.  Near  the 
equator  it  occurs  at  heights  over  5,000  feet  and  up  to  at 
least  3, 200  feet  at  150  south  latitude.  It  is  more  prevalent,  and 
infection  is  earlier  acquired  in  some  districts  than  in  others. 
The  so-called  autumno-aestival  was  the  only  parasite  found 
alike  in  Europeans,  natives,  and  Indians  with  one  exception, 
and  that  was  in  a  case  of  benign  tertian  ;  but  as  this  occurred 
in  a  European  who  had  only  been  two  months  in  the  country 
it  may  have  been  acquired  elsewhere. 


Experiments  with  “Anopheles.” 

The  chief  agent  in  the  distribution  of  malaria  in  East  and 
Central  Africa  is  Anopheles  funestus  (Giles).  This  was  early 
suspected  to  be  the  main  agent ;  and  in  June,  1899,  out  of  four 
specimens  of  this  mosquito  which  had  fed  on  a  patient, 
harbouring  crescents  in  small  numbers,  one  was  found  to  be 
inteeted.  The  size  of  the  zygote  and  its  state  of  development 
were  such  as  might  be  expected  from  the  interval,  four  days, 
between  the  time  the  mosquito  had  fed  on  the  patient  and 
that  of  examination. 

It  was  not  till  November,  1899,  that  I  was  able  to  obtain  a 
case  in  which  “crescents”  were  sufficiently  numerous  for 
conclusive  experiments.  The  patient  was  a  European,  and 
had  been  infected  on  the  Lower  Shir6  river.  At  this  time 
Anopheles  were  not  as  abundant  as  usual  but  I  was  able  to 
feed  68  on  the  patient,  and  many  of  these  were  re-fed  twice  or 
moie  at  intervals  of  two  days.  As  a  control  experiment,  101 
Anopheles  from  adjoining  rooms  in  the  same  house  were  col¬ 
lected  during  the  same  period,  and,  after  keeping  for  two 
■days  or  more,  were  examined  with  negative  results  in  every 
instance.  These  mosquitos  presumably  had  not  bitten  the 
patient,  and  the  other  residents  in  the  house  had  no  cres¬ 
cents.  Of  the  68  fed  on  the  patient  6  died  within  twenty- 
lour  hours  of  feeding,  no  zygotes  being  found,  and  5  for 
various  reasons  could  not  be  examined.  The  remaining  57 
were  examined  two  days  or  more  after  feeding  on  the  crescent- 
containing  blood. 


19  fed  once  only,  and  5  had  zygotes 

13  fed  twice,  and”6  had  zygotes  . 

16  fed  three  times,  and  10  had  zygotes  ... 
9  fed  four  times,  and  6  had  zygotes 


26'per'cent. 
46  „ 


In  all,  out  of  these  57  Anopheles ,  27,  or  47.5  per  cent.,  were 
inteeted.  These  57  mosquitos  had  fed  129  times  on  the 

patient. 


Development  of  Zygotes. 

As  all  zygotes  even  in  the  same  mosquito  do  not  grow  at 
quite  the  same  rate,  it  is  not  always  easy  to  state  with  cer¬ 
tainty  to  which  feeding  any  particular  zygote  is  due,  particu¬ 
larly  as  regards  the  more  advanced  zygotes,  even  when  the 
interval  between  the  feedings  is  two  days. 

Of  the  5  mosquitos  containing  zygotes  after  one  feeding,  the  zygotes  in 
Ca/‘h  mosquito  were  in  the  same  stage  of  development. 

Oi  the  6  fed  twice,  the  zygotes  were  of  two  ages  in  3. 

Ot  the  10  fed  three  times,  the  zygotes  were  of  two  ages  in  2,  and  of  three 

ages  in  3. 

.  Of  the  6  fed  four  times,  the  zygotes  were  of  two  ages  in  1,  of  three  ages 
m  2,  and  of  four  ages  in  1  only. 

In  t  lie  other  cases  the  zygotes  found  were  apparently  of  the  same  age  in 
iaeh  mosquito. 

In  all,  therefore,  out  of  129  feedings,  infection  of  the  mos¬ 


quitos  resulted  in  46  instances,  or  35.5  per  cent.  This  propor¬ 
tion  is,  I  think,  as  much  as  could  be  expected,  considering 
the  small  capacity  of  the  stomach  of  Anopheles  funestus.  and 
that  the  crescents  were  not  in  very  large  numbers. 

The  changes  in  the  course  of  development  of  the  zygotes 
closely  resembled  those  observed  in  proteosoma.  The  dif¬ 
ferences  observed  were  in  the  character  of  the  pigment 
which,  especially  in  the  young  zygotes,  strikingly  resembled 
in  appearance  that  of  the  crescents  from  which  it  was  de¬ 
rived  ;  in  the  finer  capsule,  which  can  only  just  be  demon¬ 
strated  on  the  second  day,  and  is  always  more  readily  rup¬ 
tured  than  in  proteosoma  ;  and  in  continued  increase  in  size 
of  the  cysts  up  to  the  full  maturation  of  the  blasts.  The 
cysts  did  not  mature  till  about  the  twelfth  day,  and  in  none 
earlier  than  this  were  blasts  (sporozoites)  found  in  the 
salivary  glands. 

Number  of  Zygotes. 

A  point  of  some  importance  is  the  great  variation  iiTtlie 
number  of  zygotes  found  in  the  different  mosquitos.  The 
mosquitos  were  kept  in  test  tubes  and  allowed  to  feed 
through  mosquito  netting  tied  over  the  mouths  of  these 
tubes.  The  tubes  were  all  kept  together,  so  that  the  external 
conditions  were  the  same  for  all.  In  each  case  the  mosquito 
fed  undisturbed  and  till  it  appeared  to  be  full,  and  yet  whilst 
in  some  twenty  or  more  zygotes  were  found  as  the  result  of 
one  feeding,  in  others  only  one  or  two  zygotes  could  be  dis¬ 
covered. 

In  some  mosquitos,  whilst  a  considerable  number  of 
zygotes  were  found  as  the  result  of  one  meal,  no  infections 
had  resulted  from  either  a  previous  or  a  subsequent  meal.  In 
some  infections  resulted  from  two  or  three  of  the  meals,  whilst 
none  occurred  in  the  others.  These  facts  indicate  that  infec¬ 
tion  of  the  mosquitos  is  in  part  dependent  on  some  temporary 
condition  of  the  mosquito.  Fecundation  had,  I  believe,  taken 
place  in  nearly  all,  if  not  all.  No  subsequent  fecundation  was 
possible  under  the  conditions  of  the  experiment. 

Species  of  Anopheles  Present. 

Since  my  return  the  mosquito  which  I  used  for  my  experi¬ 
ments  has  been  identified  by  Mr.  F.  V.  Theobald  as  Anopheles 
funestus  (Giles).  This  mosquito  was  shown  by  the  Liverpool 
expedition  under  Major  Ross  to  the  West  Coast  of  Africa  to 
carry  the  quartan  parasite  (H.  malariae),  as  one  out  of  five 
led  on  a  patient  with  quartan  parasites  developed  zygotes 
(August,  1899). 

There  are  several  other  species  of  Anopheles ,  perhaps  nine, 
found  in  one  part  or  other  of  Central  Africa.  Experiments 
were  made  with  single  individuals  of  some  of  these  species 
only.  The  results  were  ^negative,  but  are  inconclusive. 
Anopheles  costalis  (Giles),  apparently  the  most  important  on 
the  West  Coast,  is  neither  so  widely  spread  nor  so  numerous 
in  Central  Africa  as  Anopheles  funestus.  No  experiments  were 
made  with  it  by  me.  Anopheles  claviger  does  not  occur. 

Infection  of  Children  and  the  Production  of  Immunity 

The  intermediate  host  of  the  malaria  parasites  appears  to  be 
man  only.  Examinations  of  the  bloods  of  rats,  bats,  birds, 
monkeys,  etc.,  were  negative  as  regards  the  human  parasites, 
and  no  htemamcebidse  were  found  in  the  rats,  monkeys,  and 
bats. 

I  was  familiar,  from  experience  in  British  Guiana,  with  the 
fact  that  children  born  in  a  malarious  country,  as  well  as  new¬ 
comers  from  non-malarious  countries  of  all/ races,  are  particu¬ 
larly  liable  to  malarial  infection.  In  British  Central  Africa 
also  this  was  early  found  to  be  the  case,  as  the  great  majority 
of  native  cases  of  “  fever,”  verified  by  blood  examination  as 
malaria,  were  found  amongst  children ;  while  in  several 
instances  children,  apparently  in  good  health,  also  harboured 
malaria  parasites.  Susceptibility  to  malarial  infection  is 
retained  up  to  an  age  varying  with  the  prevalence  of  the 
disease.  In  British  Guiana  severe,  and  even  fatal,  attacks 
occur  up  to  20  years,  and  occasionally,  but  very  rarely,  later. 
In  British  Central  Africa,  a  more  malarious  country, 
immunity  is  acquired  earlier,  but  at  different  periods  in 
different  districts.  From  June,  1899,  onwards,  I  made  obser¬ 
vations  on  the  proportion  of  children  at  different  estimated 
ages  with  splenic  enlargement,  having  previously  noted  the 
absence  of  this  condition  in  the  adults.  The  following  were 
the  results : 
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This  indicates  an  earlier  incidence  and  an  earlier  decrease 
in  the  proportion  with  enlarged  spleens  in  the  more  malarious 
districts  ;  and  as  chronic  enlargement  of  the  spleen  does  not 
always  follow  even  repeated  neglected  infections,  it  also  indi¬ 
cates  a  very  high  degree  of  prevalence  of  malaria  m  the 
natives  in  early  life. 


Enlargement  of  the  Spleen. 

The  causation  of  enlarged  spleen  as  a  result  of  malaria  is 
not  well  understood,  and  requires  further  investigation.  1ms 
effect  of  malaria  is  in  part  dependent  on  race.  Thus  m 
British  Guiana  ,  whilst  the  proportion  of  pigmented  spleens  is 
nearly  the  same  in  adult  negroes  of  the  colony  and  Indians,  111 
the  native  negro,  less  than  20  per  cent,  out  of  228  negioes  hac 
spleens  over  10  ozs.,  whilst  of  425  Indians  nearly  75  per  cen  . 
had  spleens  over  10  ozs.,  and  at  35  the  average  weight  of  the 
Indian  spleen  was  three  times  that  of  the  negro.  Europeans, 
as  instanced  by  the  Portuguese,  Chinese,  and  aboriginal 
American  Indians  like  the  East  Indian  have  enlarged  spleens 
in  adult  life  when  resident  in  a  malarial  country  ( British 

Guiana  Medical  Annual ,  1895).  ,  ,  . 

The  percentages  of  natives  with  enlarged  spleens  were  : 


would  diminish  the  number  of  infections  in  all  races  and  in 
all  persons,  however  careless  their  habits  .nfortunaUIy 
the  breeding  grounds  are  various,  and  one  of,  m  British 
Central  Africa,  the  most  important— rivers— -is  difficult  to  deal 
with  Springs,  streams,  and  even  Lake  Nyassa  itself,  under 
certain  conditions,  harbour  larvae,  and  in  these 
larvicides  could  not  be  used,  while  drainage  of  the  suiface  of 
a  lake  or  river  is  obviously  impracticable. 

Amongst  the  more  important  conditions  anectmg 


the 


Amongst  tne  moie  imyuitauu  ~  y  , 

breeding  of  Anopheles  are  the  slope  of  the  ground  and, 

where  this  is  undulating,  the  distances  between  the  udu- 

lations.  The  character  of  the  grass  or  sedges  growing  in 
marshes,  rivers,  or  lake  edges  is  also  of 
these  are  high  and  rank  enough  the  water  heneatli  is  too 
peaty  and  stagnant  for  the  existence  of  larva;,  so  that  a. 
hollow  persistently  containing  water  m  some  places  will  be 
harmless  and  in  others  a  suitable  breeding  ground. 

The  height  of  the  subsoil  water  determines  the  Presence  of 
suitable  breeding  grounds.  Its  level  is  not  due  only  to  the 
rainfall  at  any  one  period  ;  but  where  great  accumulations 
water  exist— as  in  the  great  central  lakes  of  Afnca,  exempli 
tied  by  Lake  Nyassa— is  determined  by  the  level  of  tht;  sm- 
face  of  the  lakes.  This  level  reaches  its  greatest  height  at 
the  close  of  the  wet  season,  but  maintains  it  foiscv(ual 
months  in  the  dry  season,  so  pools  are  common  on  the  lake 
shore  during  a  great  part  of  the  prolonged,  ramies  -  <  ■  • 

In  such  places  surface  drains  often  contain  water,  and  are 
positively  dangerous. 

Under  certain  circumstances  irrigation  trenches  and  systems 
and  native  gardens  are  fruitful  breeding  grounds  of  A^AeAs 
In  some  places  much  could  be  done  by  clearing  watercourses 
and  drainage,  and  in  a  few  larvicides  could  be  usee  < 
tageously.  AVitli  such  varied  conditions  the  practicability  ot 
materially  diminishing  the  number  of  Anopheles  at  a  reason¬ 
able  cost  in  any  one  place  is  a  matter  for  local  conside 
and  depends  on  the  local  conditions. 
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II.  Protection  from  Mosquitos. 

This  can  be  attained,  and  when  attained  is  effective,  as  the 
experiment  of  Drs.  Sambon  and  Low  in  Italy  has  shown,  in  s 
experiment  was  in  one  respect  under  more  favourable  conci  - 
tions  than  would  obtain  in  Africa,  as  Anopheles  clavicje  1 
appears  to  be  more  strictly  nocturnal  111  its  habits  than  the 
Anopheles  funestus.  Few  people  will,  I  think,  be  willing  to ^  re¬ 
side  in  such  strict  confinement  as  was  requi  site  for  the  complete 
success  of  the  experiment,  but  more  attention  to  protection 
from  mosquitos,  though  not  to  the  extent  required  to 
prevent  all  chances  of  infection,  will  dimmish  their  number 
to  an  extent  proportionate  to  the  degree  of  protection 
obtained. 


III. 


There  was,  therefore,  every  reason  to  consider  that  quite  a 
sufficient  proportion  of  the  natives  were,  at  one  time  01 
other,  hosts  of  the  parasites  to  infect  the  small  proportion  of 
the  numerous  Anopheles  requisite  to  produce  the  amount  of 
“  fever  ”  present  in  the  country,  even  when  it  is  remembered 
that  the  majority  of  infections  do  not  lead  to  the  formation  of 
numerous  “  crescents.”  Although  malaria  is  so  prevalent 


persons  sometimes  escape]  infection  for  protracted  periods. 
Even  where  Anopheles  are  very  numerous,  as  in  the  regions 
from  the  sea  coast  up  to  the  Highlands,  and  where  protection 
from  the  mosquitos  is  inadequate,  only  about  one  quarter  of 
the  people  seem  to  become  infected  in  the  fortnight  or  so 
spent  on  the  journey  through  those  regions.  This  is  in  con 
formity  with  my  observations  on  Anopheles  funestus  found  in 
European  quarters  that  large  numbers  are  not  infected. 


Preventive  Measures. 

The  application  of  our  present  knowledge  of  the  method  in 
which  malaria  is  propagated  can  hardly  fail  to  result  in 
material  benefit  to  the  public  health  in  malarious  districts. 
The  methods  suggested  may  be  grouped  into  four  main 
divisions : 

I.  Diminution  in  the  Numbers  of  Anopheles. 

AVhere  it  is  practicable  this  will  be  the  best  method,  as  it 


The  ’ Extermination  of  the  Malarial  Parasite  in  its  Inter¬ 
mediate  Host ,  Man.  .  , 

This  method,  by  the  free  use  of  quinine,  is  that  advocate 
bv  Professor  Koch.  It  would  necessitate  frequent  blood 
examinations,  alike  of  those  ill  and  of  those  apparently 
healthy,  both  natives  and  Europeans,  and  would  theretoie 
require  a  great  increase  in  the  number  of  medical  men  wn  , 
as  there  would  be  for  most  of  them  no  chance  of  remunerative 
private  practice,  would  require  to  be  entirely  State  paid,  ine 

method  may  be  good,  but  would  be  expensive,  and  to  be  ot 
value  must  be  continued  indefinitely.  In  conjunction  wit 
others  it  will  occasionally  be  of  practical  value.  The  distribu¬ 
tion  of  quinine,  either  gratuitously,  or,  as  in  India,  at  cost 
price  at  post-offices,  Government  stores,  etc  ,  is  a  cheaper  but 
less  effective  modification  of  the  method..  It  might  b 
expected  to  diminish  the  number  of  infective  persons,  but 
whether  to  a  sufficient  extent  to  materially  affect  the  health 
of  a  district  is  doubtful. 


IV.  Isolation  of  European  Settlements. 

■  •  ’  tW  11  — 


±v.  JLSUiuLLurt  yjj  — -  . 

This  is  based  on  the  principle  that  the  natives  are  the  mam 
agents  in  infecting  mosquitos,  and  therefore  that  if  European 
lived  sufficiently  far  away  from  susceptible  natives  they 
would  not  be  bitten  by  infected  Anopheles.  This  principle A 
believe  to  be  sound  under  the  conditions  of  life  in  Gentiai 
Africa.  In  Africa  there  is  little  in  common  between  the  mode 
of  life  of  the  natives  and  Europeans,  and  the  number  01 
Europeans  on  any  station  is  small.  If  travelling  is  done  > 
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steamer,  this  is  tied  up  at  night  often  close  to  a  native 
village  ;  and  when  travelling  by  land  it  is  usual  to  camp  in  or 
near  a  native  village.  Under  these  circumstances  attention 
to  this  rule  will  do  good.  But  even  in  Central  Africa  it  must 
be  remembered  that  Europeans  do  not  select  a  site  near  a 
native  village  (either  for  residence  or  for  a  halt)  accidentally 
or  from  preference,  but  because  either  the  work  they  are 
PHg&ged  in  necessitates  it,  or  for  convenience  or  protection. 
How  lai  it  is  practicable  to  live,  or  even  rest,  apart  from 
native  settlements  is  a  question  that  will  be  decided  in  each 
place  according  to  the  local  and  individual  circumstances. 
1  have  little  doubt  that  in  Africa  something  can  be  done  to 
reduce  the  number  of  susceptible  natives  in  the  neighbour- 
hood  of  European  settlements,  and  that  this  reduction  may 
be  sufficient  for  the  residue  to  be  treated  with  quinine. 

In  Demerara  and  the  malarious  West  Indies  the  inhabitants 
of  the  towns  have  adopted  European  customs  and  houses,  so 
the  conditions  are  different,  and  all  races  must  be  considered 
together.  The  danger  of  the  aggregation  of  susceptible 
persons  is  the  same,  and  affords  an  additional  argument 
against  the  overcrowding  so  prevalent  in  the  poorer  parts  of 
the  towns. 

Conclusions. 

From  the  above  it  will  be  seen  that  no  method  is  or  can  be 
of  general  application,  to  the  exclusion  of  others.  A  combi¬ 
nation  of  methods  strictly  in  accordance  with  local  conditions 
promises  the  best  results.  The  outlook  is  hopeful,  as  any 
reduction  in  any  factor  by  any  one  method  will  increase  the 
effect  of  any  other  methods  adopted. 

The  greatest  difficulty  I  anticipate  will  result  from  the 
scepticism  with  which  the  subject  will  be  met  in  the  tropics. 

\\  ith  this  scepticism  I  sympathise,  and  two  years  ago,  before 
I  had  investigated  the  matter,  I  fully  shared  in  it. 

This  question  has  received  careful  attention  in  England 
and  has  been  considered  in  all  its  known  bearings  in  a 
manner  quite  different  from  that  in  which  we  have  been  ac¬ 
customed  to  see  questions  relating  to  tropical  medicine  and 
hygiene  treated,  but  the  distrust  resulting  from  the  older 
method  will  not  immediately  disappear. 

It  is  unfortunate  that  statements  regarding  malaria  and 
mosquitos,  in  themselves  of  minor  importance,  have  been  made 
by  writers  with  no  personal  acquaintance  with  the  subject 
w*l,lc]'  will  be  used  by  some  as  an  excuse  for  scepticism. 

sufficient  regard  to  the  species  of  Anopheles  has  not  yet 
been  paid  in  describing  their  habits  and  breeding  places 
Hie  very  local  distribution  of  some  of  the  species  indicates 
some  important  differences  as  yet  unknown. 

It  is,  I  consider,  requisite  for  each  species  of  Anopheles  that 
direct  proof  should  be  obtained  whether  the  human  malaria 
parasites  develop  in  them  or  not ;  in  only  a  few  is  the  proof 
at  present  conclusive,  and  it  is,  I  think,  being  too  hastily 
assumed  that  the  whole  genus  is  implicated. 


NOTES  ON  THE  LIFE-HISTORY  OF  “  ANOPHELES 
MACULIPENNIS  ”  (MEIGEN). 

(With  Chromolithographs  Plate.) 

By  LOUIS  W.  SAMBON,  M.D. Naples. 

Lecturer  to  the  London  School  of  Tropical  Medicine. 

Since  Ross’s  discovery  that  mosquitos  of  a  peculiar  kind 
(genus  Anopheles')  are  the  alternative  and  definitive  hosts  of 
the  parasites  of  malarial  fevers,  many  papers  and  articles 
have  appeared  on  the  structure  and  biology  of  these  dip¬ 
terous  insects.  A  fair  amount  of  this  literature,  being  the 
outcome  of  careful  observational  work,  has  added  consider¬ 
ably  to  our  previous  knowledge.  It  might  perhaps  seem 
fruitless  to  go  over  the  same  ground  and  necessarily  repeat 
oiany  things  which  have  been  already  admirably  described 
out  the  literature  on  the  subject  is  so  gfeatly  scattered  that 
appeared  justifiable  to  publish  the  following  notes  . 

The  study  of  the  life-history  of  mosquitos  imposed  itself 
uready  twenty  years  ago,  when  Dr.  Manson  discovered  that 
-fc/e.r  ci’aris  (Lin.)  fostered  the  larvae  of  filaria  Bancrofti  (Cob- 
>old),  but  at  that  time  tropical  diseases  attracted  little  atten- 
>on,  and  Manson’s  admirable  researches  failed  to  rouse  the 
ollateral  investigations  of  entomologists.  The  recent  re¬ 
searches  by  Manson,  Ross,  Grassi,  Bignami,  and  Bastianelli 


on  the  role  played  by  mosquitos  in  the  propagation  of  malarial 
levers,  and  the  discovery  made  by  Grassi  and  Nod  that 
another  liacmatozoon  of  animals,  the  filaria  immitis  (Leidy) 
is  likewise  harboured  and  transmitted  by  mosquitos,  lias  at 
length  induced  a  number  of  medical  men  and  ento¬ 
mologists  to  study  minutely  the  life-history  of  these 
dangerous  insects  with  a  view  to  their  possible  extermi¬ 
nation. 

Amongst  the  recent  contributions  are  important  papers 
by  Ficalbi,  Giles,  Grassi,  Nod,  and  Skuse.  The  United 
states  Department  of  Agriculture  has  published  a 
special  bulletin  on  the  mosquitos  of  the  United  States 
written  by  its  learned  entomologist,  Mr.  L.  O.  Howard ;  and 
the  Natural  History  Department  of  the  British  Museum 
having  received  laige  numbers  of  mosquitos  from  various 
pa^s  °/  JJie  world,  is  preparing  a  monograph  of  the  Culicidce . 

Ihe  following  notes  were  collected  together  with  Dr.  G.  C. 
Low  in  the  district  of  Ostia  during  the  fever  season  of  June 
to  November,  1900,  and  refer  to  Anopheles  maculipennis 
(Meigen),  which  .is  the  species  most  common  in  the  Roman 
Gampagna. 

The  Italians  have  used  the  name  A.  claviger  (Fabricius) 
for  A.  maculipennis,  but  erroneously,  because  the  former 
term  was  applied  by  Fabricius,  /not  to  a  species,  but  to  a 
faulty  description.  A.  quadrimaculatus,  Say,  is  another  name 
lor  the  same  species,  since  Mr.  F.  Y.  Theobald  has  proved 
that  the  American  A.  quadrimaculatus  is  identical  with  the 
European  A.  maculipennis. 

In  describing  the  life-history  and  habits  of  mosquitos  it  i& 
essential  to  mention  not  only  the  genus,  but  also  the  species 
under  observation,  because  species  differ  not  only  in  struc- 
tuial  details,  but  also  in  lile-babits.  Even  the  same  species 
may  show  diff  erent  habits  in  various  localities,  in  accordance' 
with  peculiar  surrounding  conditions.  However,  in  a  general 
way,  the  life-history  of  A.  maculipennis  may  be  taken  as  a  good 
type  to  illustrate  the  biology  of  malaria-bearing  mosquitos- 
In  Europe  it  is  certainly  the  chief  propagator  of  malarial 
levers,  hsemamoeba  malariae,  hsemamoeba  vivax,  and  ha-mo- 
menas  praecox,  have  all  been  found  in  its  stomach  walls  or 
sali  vary  glands  in  the  corresponding  phases  of  their  exogenous. 

Cj'  C/ICS. 

The  Ovum. 

Anopheles  maculipennis  does  not  construct,  like  Culex  pipiens 
(Lin.),  the  characteristic  canoe-shaped  mass  (Coloured  Plate' 
Figs.  4  and  5)  of  eggs  described  by  Reaumur,  in  which  about 
300  subcorneal  ova  are  agglutinated  together  perpendicularly 
like  the  cells  of  bees’  combs  and  wasps’  nests,  but  lays  about 
a  hundred  eggs,  which  float  horizontally  close  to  each  other 
forming  irregular  clusters  (Fig.  A),  which  are  easily  scattered 
by  the  wind.  The  egg  of  A.  macidipennis  is  about  0.7  mm 
long  by  0.16  mm.  broad;  it  has  the  shape  of  a  boat,  being” 
fusiform  m  outline,  strongly  convex  below  and  almost  plain 
above.  It  is  surrounded  by  a  reticulated  membrane,  which 
forms  a  striated  rim  much  wider  in  the  middle  third  of  each 
side.  This  membrane  is  undoubtedly  a  floating  arrange¬ 
ment;  it  is  filled  with  air,  and  serves  the  same  purpose^as 
the  air-tight  chambers  along  the  sides  of  our  lifeboats.  The 
ova  are  whitish  when  first  laid,  but  they  soon  acquire  a 
dark  greyish-brown  colour.  They  usually  hatch  on  the 
second  or  third  day,  the  length  of  the  egg  period  varying 
with  the  temperature.  The  larva  escapes  from  its  eggshell 
by  opening  a  conical-shaped  lid  formed  by  the  extremity 
corresponding  to  its  head. 

The  Larva. 

The  larva  of  A.  maculipennis  differs  somewhat  in  appearance 
according  to  the  stage  of  development.  The  most  striking 
difference  being  the  relative  size  of  the  thorax  which  in  the 
full-grown  larva  becomes  much  larger  in  comparison  with 
the  other  segments  of  the  body.  The  larva  goes  through 
several  moul  tings,  and  when  full-grown  measures  from  7  to  8mm 
in  length.  Like  the  larvae  of  all  other  Culicidce  the  larva  of 
Anopheles  foreshadows  the  form  of  the  imago  to  a  some¬ 
what  greater  extent  than  is  usually  the  case  with  those  in¬ 
sects,  as  flies  for  example,  which  pass  through  a  complete 
metamorphosis.  If  we  imagine  the  adult  Anopheles  body  to 
be  provided  with  tufts  of  hairs  instead  of  wings,  legs  and  pro¬ 
boscis,  we  get  a  fair  idea  of  the  appearance  of  the  larva  Each 

segment  along  the  sides  is  furnished  with  a  tuft  of  branched 
filaments  curved  slightly  forwards.  The  last  segment,  besides 
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two  tuftsoflong  hairs  .projecting ^SE^nTh” 
the  posterior  edge  of  its dois. ^hich  dips  vertically 
ventral  side  with  a  long  la  a  ■  ^,1  ]iead  is  small, 

and  serves  the  purpose  of  a  caudal  fin^The  Jead.^  W 

globular,  and  almond-shaped.  1  ■  ^  about  the  middle 

ally  at  the  broadest  part,  and  dorsal  surface  between 

of  each  side  are  the  antennae^  On  the  dm sais^  ^  branched 

the  antennae  is  a  wide  pigi  the  head  while  re¬ 
hairs  which  probably  of  feeding.  The 

-versed  and  tilted  upwards  f  >  e  ^l.^P  with  strong  biting 
-ventral  surface  of  the  heal  P  ^  ed  bunches  of  fila- 
jaws  above  winch  are  g°  The  penultimate  ab- 

ments  called  the  whoi  ,  g  •  cles  Qf  the  ]arge  tracheae 
dominal  segment  carries  ;  aspect  slightly  overlaps  the 
and  the  lower  edge  of  .  aepect^  £  ^ 

-anal  segment.  Inis  lasts  »  ,  ,  bot,h  respiratory  and  loco- 

leaf-like  flaps , .  which  a  1  e  T  ,  ‘  g  to  those  of  the  dragon-fly 
motory  in  function  and  a  v  Anophsle*  are  easily  distm- 

W  larva  of  Xltaate  segment  just 

s^gg  sra^ss^wss  ssT#  ss 

surface;  and projeetfnglrom  the  anal^segrnenVaiuib'y 
face  film  by  the  setae  pi  ay ecu  g  the  metathorax  and  first 
the  long  balancing  dlamen  s  may  dip  the  anterior 

three  abdominal  segm®  •’  ano-les  with  the  surface,  and 
part  of  its  body  at  v  whilst  browsing  on  submerged 

sometimes,  almost  ve^t  parallel  attitude  is  so  constant  that 

particles,  but  its  aimos  1’  to  distinguish  it  at  a  glance 

it  becomes  a  valuable  cl laractei  to  Uii sun  u  g 

veryshorHime^aineyeiUlmn  tl  a  greater  distance  li;om  the 


because  their  body  /f- of  Their  respiratory  tube.  A 
surface  on  account  of  t  '  iu]sfaken  for  an  Anopheles  is 

larva  which  might  bemoie  .  1  poppas  a  small  head,  and 

that  of  Dura  (Coloured  3),  wmcn  n  water  but 

likewise  may  remain  extended  atthesunage  ^ater 

the  usual  position  of  the  of  ,u  bo?y 

close  to  the  bank,  w heie,  =>  P  0|  a  horseshoe  with  the 
out  of  the  water  it  assumes  the  sliapeol  a  norse  ^  ]ong 

concavity  towards  the  wate  , ,  -  ]  ea^  SOmewhat  below 
setae  resting  on  the  surface  and  the  head  so  dig_ 

olr  ^unt  ol  its  very  small 

thorax,  uniform  segments,  ^^^d  ^may  remain  a  long 
The  Anopheles  larva,  it  undisfr urDea,  may  ^  .g  auy 

while  at  the  surface  appar  y  drift  gently  with  the 

slight  movement  of  the >  water  it .may  dim  found 

current  or  turn  floating  plants  and  duckweed, 

amidst  a  veritable  Sargass  hairs  amongst  the  floating 

resting  with  its  hinder  which  was 

vegetation  for  support.  Watching ,  cioseiy  t  .  tg  head 

movement  is  accomplished 
right  round,  bins  remarKdu  suddenly  brings  the 

by  a  of  ^ '  uppermost.  In  this  position 

ventral  aspect  of  the  neau  ph  inclined  towards  the 

and  X?  tiny  aniinal- 

hXlarvi  Sf’  Altei’aU^he'tevXyTddU? 


„  'An  (rravitv  which  is  greater  than  that  of  the  water. 

wmssAEMast, 

breathing  tubes.  ,•  varies  greatly,  according  to  food 

^SXXoumt  in  natural  iooolswere 

bStJwL  iXmottX  with  flveXu^Sts  on  one  or 

The  Pupa. 

The  pupa  (Coloured  Hate,  Fig.  g^'Se^'smin 

wmmmm 

li^lSssigl 

IS.  aHdowWehv“  1  “aUrimSat^yto^ 

S3R1  quite  'easily8  butlmist  -iggle  very  ^ively  to  rise 

but  rises  without  the  slightest  eftort.^.  distinguished  from 

**  S"X!  SE#  Setl^4res^ry8S?s 

longitudinally  through  the  middle  of  thej bacx.  1 

o^the^watei^jvSt^Uke  a  pond-skater  on  aecoun^oi^he 
peculiar  disposition  of  '‘““Xhtes^riSpltag  may wrt  its 
must  be  veiy _^?°A]t;er'from  five  to  fifteen  minutes  it  usually 
takes  wing  and  joins  its  companions  111  their  mazy  dance. 

The  Imago.  .  a 

Plate01’ Figs.  T“nfT)“  dries ' ‘“greSly^n  SiSef  InclSng 

the  proboscis,  it  may  measure  insect  are  com- 

in  "length.  The  antennae  of  the  female  insect 
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posed  of  fourteen  joints,  and  are  each  pro¬ 
vided  with  a  circlet  of  fine  hairs  of  no  very 
great  length,  those  of  the  male  have  fifteen 
joints,  and  are  beautifully  plumose,  the  hairs 
being  much  longer  and  more  thickly  set, 
especially  on  the  proximal  joints.  By  means 
of  these  striking  feathery  antenna?  the  male 
insect  may  be  easily  recognised.  The  palpi 
or  maxillary  feelers,  in  both  sexes  are  black 
and  nearly  as  long  as  the  proboscis.  They 
are  clavate  in  the  male.  The  long  palpi  of 
the  female  Anopheles  at  once  distinguish  it 
aIi  sPecjes  Culex.  The  dorsal  aspect 
of  the  thorax  is  of  a  dark  grey  colour,  with 
fine  yellowish  hairs.  It  is  striped  by  three 
longitudinal  brown  lines.  The  win°-s  are 
brownish, with  four  dark  spots.  Three  of  these 
spots  are  found  extending  along  one  of  the 
veins  near  the  costal  vein,  while  one  is  some¬ 
what  posterior  to  the  last  two  spots.  These 
spots  are  due  to  a  thicker  accumulation  of  the 
black  cliitinous  scales  which  cover  the  veins 
they  aie  quite  apparent  to  the  naked  eye 
and  are  more  conspicuous  in  the  female.  The 
border  of  the  wing  is  adorned  with  dark  brown 
scales,  which  fade  off  at  the  apex  to  a  light 
yellowish  tint,  and  thus  form  a  fairly  dis¬ 
tinct  spot.  Behind  the  wings,  on  each  side  of 
the  metathorax,  are  the  halteres,  two  long-knobbed  stalks, 
which  are  the  rudiments  of  the  second  pair  of  wings.  Tlide^s 

lpfm  endf  r+iVeiJ  lon?’,and  of  a  dark  brown  colour,  somewhat 
lighter  at  the  tips  of  femora  and  tibia.  The  femora  of  the 
anterior  pair  are  not  enlarged  at  their  base,  as  is  the  case 
with  those  of  A .  pseudopictus  and  other  species.  The  abdomen 
Is  9  dark-brown  colour,  with  long  yellowish-brown  hair  on 
both  the  dorsal  and  ventral  aspects. 

Anopheles  maculipennis  is  very  widely  distributed  through¬ 
out  Europe  and  North  America.  In  Italy  it  is  by  far  the 
most  common  species  of  the  genus  Anopheles.  Like  Musca 
domes tica,  Pulex  irritans,  Cimex  lectularia ,  and  other  in¬ 
sects,  it  has  linked  itself  with  man,  and  is  now  found 
in  all  the  houses  and  stables  placed  in  the  neighbourhood 
of  its  breeding  grounds. 

.  Blood-sucking  Apparatus. 

The  proboscis  or  suctorial  apparatus  consists  of  an  upper 


F  g.  C.  Larva  of  Oulex attitude  at  surface  of  water. 


Fig.  D.-  Blood-sucking  apparatus  of  Anopheles. 

lip  (labrum  and  epipliarynx)  and  a  lower  lip  (labium)  en¬ 
closing  a  tongue  (hypopharynx)  and  four  piercing  organs- 
(mandibles  and  maxilla?).  All  these  mouth  parts  combine 
n  tSe  ,°ns  beak-like  appendage  which  points  forward 
from  the  head,  exceeding  the  length  of  the  antenna?. 

I  he  labrum  and  epipliarynx  (Fig.  D,  c)  combined  form  a 
long  pointed  and  grooved  instrument,  which  tapers  uni¬ 
formly  from  the  base  to  the  -apex. 

The  hypopharynx  (d)  is  an -equally  long,  slender,  lanceolate 
rod  of  transparent  chitm,  grooved  on  its  dorsal  aspect,  which 
placed  m  apposition  with  the  upper  lip  (labrum  epipliarynx)’ 
forms  a  tube  for  the  ingestion  of  blood  or  plant  juices  These- 
are  imbibed  by  the  oesophagus,  which  is  expanded  into  a 
bulb  behind  a  valvular  constriction  of  the  pharynx,  and  acts- 
as  a  suction  pump.  The  groove  which  runs  along  the  hyno- 
pharynx  is  connected  at  the  base  of  the  organ  with  a  short 
salivary  duct,  which  divides  into  two  smaller  ducts  each 
terminating  into  three  tubular  glands  arranged  like  the  leaves 

. a  . t* ofoil,  and  situated  in  the  antero¬ 
inferior  region  of  the  protliorax.  These- 
are  the  veneno-sali vary  glands  described 
by  Macloskie. 

The  mandibles  (e)  and  maxilla?  (/)  are- 
four  fine-pointed  needle-like  rods  of 
chitm.  The  mandibles  have  slightly 
broadened  lancet-shaped  tips  with  har¬ 
poon-like  teeth,  and  the  maxillae  have 
serrated  or  saw-like  outer  edges.  It  is 
chiefly  through  the  cutting  action  of  the- 
iatter  that  the  skin  is  pierced. 

.  The  labium  (y)  is  a  long,  slightly-taper- 
lng,  sheathing-organ,  which  encloses  in 
its  groove  all  the  other  mouth  parts.  It 
1  f  9?vered.  outwardly  with  an  abundance 
of  fine  hairs  and  scales,  and  ends  in  two 
fleshy,  finger-like  appendages  called 
labellse.  These  labellae  are  furnished 
with  muscles  by  which  they  can  be 
dilated  or  contracted. 

\\  hen  the  female  Anopheles  “  bites,”  the- 
proboscis  is  pointed  downwards,  and  the 
labellae  are  pressed  against  the  skin  of 
the  victim.  The  labrum,  the  hypopha- 
rynx,  the  mandibles,  and  the  maxillae 
are  pressed  together  into  one  solid 
boring  instrument,  like  the  parts  of  a 
trocar.  Their  common  tip  is  forced 
down  at  the  angle  between  the  spread 
labellae,  which  serve  to  hold  and  direct 
these  clustered  parts.  Whilst  the  pierc¬ 
ing  organs  pass  into  the  tissues,  the 
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labium  bends  backwards  at  about  a  third  from  its  base,  and 
its  angle  pointing  towards  the  breast  of  the  insect  becomes 
more  and  more  acute  with  the  deepening  of  the  piercing 
mouth  parts.  The  palpi  (6),  which  usually  lie  parallel  with 
the  proboscis,  are  raised  and  diverged  during  puncture. 

The  habit  of  suck¬ 
ing  blood  is  an  ac¬ 
quired  habit,  con¬ 
fined  to  the  female 
Anopheles.  The 
male  insect  will  at 
times  alight  on  a 
’  band  held  perfectly 
immobile,  and  will 
probe  about  with  its 
suctorial  mouth  as 
if  inclined  to  bite, 
but  will  invariably 


attitude  in  A.  funestus  (Giles)  and  A.  costalis ;  (Loew)  at  ree- 
town  on  the  West  African  Coast,  mentioned  it  in  las  reportof 
the  Liverpool  Malarial  Expedition  as  a  striking  character 
which  might  enable  anyone  to  distinguish  at  a  glance  these 
Anopheles  from  the  Culices  of  the  locality.  Unfortunately 
^  this  character, 

which  held  good 
only  for  the  species 
of  a  certain  locality, 
was  erroneously  in¬ 
terpreted  by  subse¬ 
quent  writers  as  a 
general  means  of 
distinction  between 
the  Culex  and  Ano¬ 
pheles  genera. 

A  character  which 
seems  to  be  truly 


fail  to  do  so.  In  a  species  of  Culex  ( Culex  elegans) 'the  male  is 
also  a  blood-sucker,  and  quite  as  voracious  as  its  female.  The 
female  of  A.  maculipennis  will  readily  bite  when  enclosed  m 
c  test-tube  the  open  end  of  which  is  held  in  contact  with  the 
ekirr  but  it  is  almost  impossible  to  induce  some '  Culices  to 
bite  under  such  conditions.  A.  pseudopictus,  like  the  Culices 
experimented  upon,  would  not  bde  when  enclosed  in  a  glass 
tube.  Anopheles of  both  sexes  will  readily  suck  up  the  juices  of 
nlants  and  the  females  can  be  kept  alive  for  several  months 
feeding  them  with  sliced  ripe  fruit.  The  habit  of  sucking 
blood  from  a  vertebrate  is  not  peculiar  to  mosquitos  only ,  but 
is  exhibited  by  various  diptera.  In  some  it  is  common  t© 
both  sexes,  but  usually  it  is  confined  to  the  female,  and  may 
probably  be  connected  with  the  development  of  the 

eggs. 


Fig.  B. — Larva  of  A.  maculipennis ;  attitude  at  surface  of  water.  _ 

diagnostic  between  the  Culex  and  Anopheles  genera  is  that 
pointed  out  by  Mr.  Waterhouse.  In  Culex  (I  ig.  G.)  the  head  and 
thorax  form  an  angle  with  the  abdomen  which  gives  the  insect 
a  curious  humpbacked  appearance ;  in  Anopheles  {hi g.  tL.;  uie 
head,  thorax,  and  abdomen  are  almost  in  a  straight  line. 


Breeding  Grounds. 

In  the  district  of  Ostia  Anopheles  maculipennis  was  very 
widely  distributed.  Its  larvae  were  found  in  almost  every 
water  collection  from  the  broad  emissary  of  the  swamp  to  a 
small  tub  half-full  of  rain  water  near  the  pumping  station. 
The  region  is  being  partially  reclaimed  and  is  intei  sected  by 
a  vast  system  of  drainage  canals  which  during  the  summer  were 
stagnant  and  overgrown  with  aquatic  vegetation.  Larvae  o 
Anopheles  were  found  in  the  majority  of  these  canais,  especially 


Fig.  E.  A.  maculipennis. 


Fig.  G  —  Culex  (after  Waterhouse). 


Resting  Attitude. 

A  maculipennis  usually  when  resting  on  a  vertical  surface  sits 
with  its  body  at  an  angle  of  about  30°  (I  ig.  E.),the  angle  how¬ 
ever  varying  somewhat  according  to  the  position  of  the  g  , 
the  development  of  the  ovaries,  and  the  state  of  engorgement. 
Ndi  is  attitude  is  very  different  to  that  of  A .  p<(urlnpictus  ( rig- 1 
'The  latter  when  resting  on  a  wall,  seems  almost  perpendicular 
to  it  because  in  fact  the  body  of  the  insect  and  the  supporting 
surface  usually  form  an  angle  of  about  700  and  sometimes  one 

° r^E^Austen,  the.  distinguised  dipterologistof  the  Natural 
History  Museum,  having  noticed  this  peculiar  perpendicular 


Pig.  H. — Anopheles  (after  Waterhouse). 

on  the  leeward  side  of  bridges.  In  the  wider  eana’s  and 
larger  pools  the  larval  were  mostly  along  the  banks  in  the 
little  shallow  bays  and  inlets  formed  by  the  union  of  clumps 
of  reeds.  Together  with  the  larvae  of  A.  maculipennis  were 
frequently  found  several  species  of  Culex  larvae,  usually  6. 
penicillarJs,  and  C.  annulatus.  In  a  P°ol  J?thin 1 the mine forestol 
Castel  Fusano  and  in  some  pools  and  ditches  within  the  cane 

jungle  beside  it  were  also  found  larvae  of  H 

the  brackish  water  near  the  closed-up  outlet  of  the  emis 
sary  amongst  large  brown  clumps  of  floating  algae  and  seaweed 
the  larvae  of  A.  maculipennis  were  very  plentiful.  In  pools 
entirely  covered  by  duckweed  (lemna)  Anopheles  1  arv«  were  never 
found/  Larvae  in  all  stages  of  development  were  constantly 
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found  from  the  beginning  of  June  to  the  end  of  October,  thus 
showing  a  continuous,  irregular,  succession  of  generations. 

1  lie  number  of  larva;  in  the  different  pools  and  at  different 
times  varied  greatly  without  any  apparent  reason.  A 
striking  instance  of  this  was  that  of  a  small  pool  in  Castel 
Fusano :  On  September  20th  this  pool  contained  absolutely  no 
larv;e  either  of  Culex  or  Anopheles  ;  but  a  fortnight  later  it  was 
found  to  be  simply  teeming  with  both  in  all  stages  of  growth, 
and  011  its  surface  were  floating  innumerable  Culex  egg-masses. 


Fig.  A. — Eggs  of  A.  maculipennis. 

In  all  the  pools  and  canals  were  enormous  numbers  of 
:rogs,  besides  swarms  of  larvae  of  dragon  flies  and  water 
beetles.  The  emissary  and  the  wider  canals  contained,  more¬ 
over,  several  species'  of  fish,  amongst  which  the  young  of  grey 
nullet  ( Mugil  cephalus)  were  innumerable,  but  the  Anopheles 
arvae  occupied  the  shallows  at  the  edge  of  the  stream,  where 
hey  were  greatly  protected  by  the  dense  aquatic  vegetation. 

After  torrential  rain  the  number  of  larvae  remained  almost 
he  same  in  those  pools  which  were  under  cover  of  trees  and 
vere  not  liable  to  be  scoured  out  by  the  rain,  on  account  of 
he  depth  of  their  banks,  but  they  diminished  somewhat  in 
he  smaller  shallow  pools  in  more  open  places,  and  almost 
ntirely  disappeared  from  the  emissary  alter  its  outlet  had 
leen  opened  and  a  strong  current  established  by  the  accu- 
nulation  of  water  due  to  rain  and  pumping  operations. 

The  adult  insects  were  found  in  great  numbers  in  the  houses 
ind  stables  of  the  district.  In  stables  they  seemed  to  rest  by 
reference  on  the  old,  dusty  cobwebs  which  heavily  curtained 
he  ceilings.  In  the  houses  they  chose  the  darkest 
orners,  often  resting  under  beds,  tables,  and  chairs,  or 
»n  dark-coloured  clothing,  but  more  frequently  on  ’the 
eilings,  especially  when  these  were  begrimed  with  the 
moke  of  winter  fires,  and  well  out  of  the  way  of  danger.  In 
he  bedrooms  of  an  inn  at  Ostia,  which  had  a  blue  stripe  all 
ound  their  whitewashed  ceilings,  the  Anopheles  seemed  to 
ettle  by  choice  on  the  dark  stripe  for  protection.  It  is 
lmost  ridiculous  how  these  insects  escape  detection  by  those 
?ho  are  not  in  the  habit  of  looking  for  them.  One  may  often 
olloct  10  or  20  specimens  in  a  room  which  after  a  cursory 
earch  seemed  to  be  absolutely  deprived  of  them.  The  same 
ifliculty  is  experienced  in  the  detection  of  larvae.  One  must 
*arn  first  how  to  look  for  them,  and  then  how  to  see  them, 
'lie  best  places  in  which  to  find  adult  Anopheles  are  stables 
en-coops,  and  pigsties.  In  human  habitations  they  usually 
ccupy  the  kitchens  and  rooms  on  the  ground  floor.  In  an 
Id,  filthy  wineshop  in  Ostia  they  could  be  collected  by 
undreds  towards  the  end  of  June.  During  the  summer 
inntlis  both  sexes  are  found  in  the  houses  and  stables, 
•though  the  females  are  always  by  far  the  most  numerous,’ 
ut  in  winter  only  the  hibernating  females  are  found  especi- 
lly  in  small,  dark  cellars  and  cupboards,  where  they  are  not 
kely  to  be  disturbed.  During  summer,  the  Anopheles  do  not 
N>m  to  remain  long  in  the  houses  and  stables.  Their  num- 
er  varies  greatly  from  day  to  day  in  the  same  room,  and 
ace  i  mens  captured  in  rooms  inhabited  by  malarial  patients 
i’  filariatod  dogs  are  usually  found  to  harbour  only  the 
irliest  exogenous  phases  of  these  parasites.  Fresh  specimens 
*nve  every  evening,  gorge  themselves  on  the  blood  of 
ten  or  domestic  animals,  hide  for  some  hours  in  the  darkest 
irncr  they  can  find,  and  go  out  again  in  the  morning 

the  next  evening.  The  female  Anopheles  feed  every 
F0  or  three  days;  they  may  ’oviposit  more  than 
ice.  Their  life-cycle  is  short  during  summer;  those  who 
■e  unable  to  oviposit  at  the  end  of  the  warm  season  hibernate 
id  deposit  their  eggs  in  the  spring,  towards  the  end  of 
arch.  In  some  localities  a  few  Anopheles  larvae  may  be 
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found  throughout  the  winter,  as  if,  like  in  some  species  of 
Culex,  the  insects  were  able  to  pass  the  winter  in  a  long  pro¬ 
tracted  larval  stage.  * 

In  Ostia  the  adult  specimens  of  Anopheles  maculipennis 
were  very  abundant  throughout  the  month  of  July 
and  continued  so  till  the  middle  of  September,  when 
lour  days  of  torrential  rain  greatly  diminished  their 
numbers.  After  this,  however,  the  number  again  in- 
creased,  and  remained  fairly  constant  till  the  middle 
of  October,  when  the  weather  became  cooler  and  the  autumn 
lams  set  in.  In  July  and  August  the  Anopheles  used  to  ap¬ 
pear  very  punctually  a  few  minutes  after  sunset  and  disappear 
again  a  leu-  minutes  after  sunrise.  In  September  and 
October,  when  there  were  several  dull  and  cloudy  days,  a 
few  stragglers  were  occasionally  seen  on  the  wing  throughout 
the  day.  They  never  tried  to  bite  during  the  day  even  when 
disturbed  from  their  resting  places. 

Anopheles  maculipennis  does  not  migrate  far  from  its  breed¬ 
ing  grounds.  It  is  distinctly  local,  but  it  may  spread  by 
means  of  human  agency;  thus  it  is  often  carried  long 
distances  with  loads  of  straw  and  hay  amongst  which  it  may 
have  taken  shelter.  The  possibility  of  its  dissemination  by 
means  of  coaches  and  railway  carriages  was  frequently  veri¬ 
fied.  The  epidemiology  of  malarial  fevers  strongly  corrobo¬ 
rates  the  numerous  observations  of  entomologists  as  to  the  con¬ 
stant  limitation  of  Anopheles  to  the  same  areas.  The  idea  that 
strong  winds  might  carry  mosquitos  to  considerable  distances 
is  erroneous.  During  strong  breezes  mosquitos  invariably 
take  shelter  in  thick  foliage. 

The  water  collections  chosen  by  Anopheles  for  the  breeding 
of  their  progeny  are  not  so  likely  to  become  entirely  dried  up 
as  those  of  Culices  ,*  however,  this  may  happen  in  some  ex¬ 
treme  drought,  and  Nature  has  provided  for  it  by  enabling  the 
larvae  to  reach  the  pupal  stage  in  a  relatively  shorter  period 
Experiments  made  by  Professor  Celli  show  that  the  larvae 
may  continue  to  live  in  the  moist  ground  for  three  or  four 
days,  and  that  the  pupae  continue  to  develop  perfectly  well 
even  when  the  mud  has  dried  up  entirely. 

A  few  experiments  were  made  to  study  the  relative  value  of 
natural  enemies  as  regards  the  destruction  of  mosquito  larvae. 
Among  insect  enemies,  the  most  destructive  to  A.  maculipennis 
was  the  larva.  of  a  very  common  and  beautiful  species  of 
dragon  fly  ( Libellula  erythrea,  Coloured  Plate,  Fig.  9),  the 
body  of  which  is  of  the  most  brilliant  geranium  colour.  Such 
experiments,  however,  are  of  little  value,  because  it  is  im¬ 
possible  to  reproduce  in  vitro  the  natural  conditions.  In  fact 
it  is  quite  likely  that  the  larvae  of  this  dragon  fly  would  have 
taken  other  food  by  preference  in  their  natural  breeding 
ground,  as  is  most  reasonably  suggested  by  the  size  of  their 
curious  prehensile  organs,  usually  called  “masks,”  and  by 
their  habit  of  living  in  the  soft  mud  at  the  bottom  of  ponds  and 
ditches.  The  fact  was  certainly  evident  that  countless  numbers 
of  mosquitos  reached  their  adult  stage,  notwithstanding  the 
extreme  abundance  of  their  natural  enemies. 

No  experiments  were  made  with  larvicides  ;  the  vast  extent 
of  ground  covered  by  innumerable  pools,  swamps,  canals,  and 
ditches,  usually  thickly  overgrown  with  aquatic  vegetation, 
offered  such  difficulties  that  any  attempt  of  the  kind  would 
have  been  hopelessly  futile.  Undoubtedly  there  are  collec¬ 
tions  of  water  suitable  to  the  kerosene  treatment,  especially 
in  the  neighbourhood  of  habitations,  but  many  of  these  could 
preferably  be  filled  up,  drained,  or  stocked  with  small  fish. 

The  great  remedy  against  mosquitos  is  the  abolition  of  their 
breeding  grounds;  this,  of  course,  is  no  easy  problem.  Until 
then,  however,  the  recent  discoveries  and  experiments  show 
that  protection  against  elephantiasis  and  malarial  fevers  may 
be  efficiently  obtained  by  educating  colonists  in  the  role  of 
the  mosquito  and  in  the  use  of  mosquito  netting. 

Dkscrtptjon  of  Chromolithograph. 

Fig.  1. — Larva  of  Anopheles  maculipennis  (Meigen). 

Fig.  2. — Larva  of  Culex. 

Fig.  3. — Larva  of  Diva. 

Fig.  4. — Egg-mass  of  Culex  (side  view). 

Fig.  5.— Egg-mass  of  Culex  (from  above). 

Fig.  6. — Male  imago  of  Anopheles  maculipennis  (Meigen). 

Fig.  7. — female  imago  of  Anopheles  maculipennis  (Meigen). 

Fig.  8. — Pupa  of  Anopheles  maculipennis  (Meigen). 

Fig.  q. — Larva  of  dragon  fly. 

[All  greatly  magnified.] 
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In  the  Nederlandsh  Tydschrift  van  Geneeskunde  oi ^  Febniary  24th 
and  Julv  14th,  1900,  one  of  us  published  two  ax  tides  about  a 
little  outbreak  of  malaria  in  Middleburg,  the  Prmcipal  town 
of  Zealand,  where  for  thirty  years  this  disease  had  net  ei 

°CdVoremarkable  peculiarities  of  this  epidemic  deserve  to  be 
mentioned  :  first,  that  it  consisted  only  of  cases  of  tertian 
fever  (81  per  cent.  F.  tertiana  simplex,  17  pei  cent.  F.  teitiana 
duplex)3;  Secondly,  that  house  epidemics >'\er®  ^ten  °bserved. 
In  the  year  1899,  no  cases  were  divided  between  45  differe 


SSeescLp ed“h7mfla^“itThe'^ms  of  the  disease 

Although  these  facts  could  be  explained  very  well  with  the 
aid  of  the  malaria-mosquito-theory,  the  author  of  the  artic  es 
quoted  above  was  not  at  first  much  inclined  to  accept  the 
view  that  these  insects  played  an  important  role  in  the 
spreading  of  the  disease,  as  they  were  not  more  abundant 
than  in  other  years,  and  were  even  rare  m  spring-time,  w  le 
the  first  cases  made  their  appearance.  ,  .  , 

The  progress  of  our  knowledge  on  this  subject  was  sucl  , 
however,  that  the  malaria  houses  were  reinspected  this  yeai 
with  accuracy ;  and  it  turned  out  that  several  Unices  and 
Anopheles  ( maculipennis )  were  found.  Further,  it  beca 


of  them,  consisting  of  6  and  10  persons, 


v- 

’  *  • .  l  •  ■  ■ 


' 


Fig.i.- 


-  Anopheles  in  the  typical  attitude  in  which  it  hangs  from  a  ceiling, 
evident  that,  as  in  Italy,  Anopheles  prefer  to  live  mstables 
with  rabbits,  horses,  and  other  quadrupeds.  Within  such 
stables  as  were  situated  in  the  neighbourhood  of  the  infected 
houses  whole  colonies  of  them  were  found,  so  that  it  was  not 
difficult  to  gather  hundreds  of  them.  In  those  parts  of  the 
town  where  Anopheles  and  these  stables  were  neaily  absent, 
hardly  any  cases  of  malaria  were  observed. 

It  will  ‘be  unnecessary  to  insist  here  on  the  importance  ot 
this  occurrence  of  Anopheles  in  a  malarious  country  winch  is 
situated  at  a  latitude  so  much  more  northern  than  those  where 
until  now  all  investigations  on  this  subject  have  taken  place. 

Of  no  less  importance  is  it,  we  think,  to  answer  the  question 
whether  the  malarial  parasites  undergo  here  also  a  further 
development  within  the  body  of  these  insects,  terminating 
with  the  accumulations  of  blasts  (sporozoites)  in  the  salivary 

°  As  the  examination  of  the  stomach  wall  of  15  mosquitos 
caught  in  some  houses  and  of  more  than  100  out  ol  the 
stables  furnished  only  a  meagre  result— only  1  zygote  could 
be  detected— and  as  40  salivary  glands  also  were  examined 
with  a  negative  result,  we  decided  to  try  to  infect  Anopheles 
by  keeping  them  under  a  mosquito  net,  together  with  a 
person  who  suffered  from  malaria,  and  whose  blood  con¬ 
tained  not  only  the  so-called  febrigenous  parasites  but  also 
gametocytes,  which  are  destined  to  undertake  sexual  func¬ 
tions  in  the  mosquito’s  stomach  and  to  form  vermicules 

(zygotes).  .  , 

The  insects  which  had  sucked  blood  during  the  night  were 
kept  in  a  glass  covered  with  gauze  and  were  fed  with 

bananas.  .  . 

Our  first  preliminary  experiments,  beginning  on  July  9U1, 
were  immediately  successful.  From  the  filth  until  the  tenth 
day  after  infection  several  zygotes  could  be  found  in  the 


outer  layer  of  the  stomach  wall.  We  found  it  impossible, 
however,  to  follow  the  development  to  a  further  stage, 
because  no  single  mosquito  survived  the  tenth  day  of 
captivity  The  experiments  were  therefore  repeated  on 
July  25th  an  I  later,  and  the  mosquitos  kept  m  a  wooden 
cao-e  partly  covered  with  mosquito  gauze,  whilst  a  rabbit 
was  placed  within  every  second  or  third  night.  The  insects 
fed  themselves  regularly  with  its  blood,  and  we  thus  suc¬ 
ceeded  in  keeping  them  alive  during  more  than  thirty  days. 
Our  success  now  was  complete.  Of  22  mosquitos  which  had 
sucked  blood  with  gametes,  111  the  body  ot  18  we  found  one 
or  another  stage  of  development  of  the  parasites. 

No  development,  however,  took  place  m  7  mosquitos  which 
had  sucked  malarial  blood  in  which  febrigenous  parasites 
only,  and  not  gametes,  could  be  detected.  The  same  negative 
result  was  noticed  in  20  cases,  in  which  the  insects  had 
sucked  the  blood  of  persons  who  had  suffered  from  malaria 
but  who  had  recovered  spontaneously  or  with  the  aid  01 
quinine,  and  in  whose  blood  the  parasites  were  absent. 
When  we  add  that,  in  all  cases  in  which  development  took 
place  the  zygotes  were  of  the  proper  stage  of  growth,  the 
reader  will  be  convinced  that  they  resulted  lrom  the  gametes 

present  in  the  blood  of  the  patients.  ,  ,,  . 

The  first  stage  we  could  find  was  that  of  two  days  after  in¬ 
fection.  It  appeared  as  a  little  egg-shaped  body  y 1T?S  be¬ 
tween  the  cells  of  the  stomach  wall.  The  third  day  it  was 
found  in  the  outer  layer.  It  was  9  to  10  p  long,  7  to  8  p  broad , 
and  consisted  of  two  distinct  parts— a  yellow-tinged  wall  at 

the  poles  a  little  thicker  than  111  the  middle  ;  and  within,  a 
me  co  hyaline  substance  which 

seemed  to  be  divided  into 
spherical  bodies. 

Outside  of  these,  imme: 
diately  under,  perhaps  also 
within,  the  wall  appeared 
little  grains  of  a  black  pig¬ 
ment.  On  the  following 
days  (Fig.  2)  the  bodies  in¬ 
crease  in  size,  whilst  tlnei 
pigment  disappears  gradu¬ 
ally  ;  until  on  the  sixth  day, 
they  have  become  round 
nd  of  a  diameter  of  16  to 
18  /x.  The  capsule  has  now 
become  relatively  thin ; 
the  number  of  spherical 
them  little  round  or  oval 


bodies  has  increased,  and  between  ------ - —  - 

brio'll  t  drops  are  observed,  just  as  Ross  found  them  in  zygotes 
from  proteosoma,  being  considered  by  him  to  be  oil  drops. 


Fig.  2. 


Young  coccidia  in  Anopheles  maculipennis  on  the  third 
after  infection  with  the  tertian  parasite  (x  800). 


day 


During  the  later  days  the  increase  in  size  took  place  mue 
more  rapidly  than  during  the  earlier  days  (Fig.  3).  Stall  1 
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Fig.  3. — Coccidia  eight  days  after  infection  (x  800). 

showed  itself  very  dependent  on  the  temperature  of  the  air. 
Whilst  during  reseai’ches  carried  on  at  a  daily  temperature 
of  70°  F.  min.,  84°  F.  max.,  the  zygotes  had  reached  a  dia¬ 
meter  of  36  /ll  on  the  tenth  day,  this  size,  during  our  researches 
at  a  temperature  of  min.  6i°  F.,  max.  70°  F.,  was  not  reached 
until  the  fourteenth  day.  Meanwhile  the  spherical  bodies 
became  very  numerous.  The  zygotes  protruded  beyond  the 
tissues,  and  several  of  them  could  be  seen  nearly  free  in  the 
cavity  of  the  body,  and  only  attached  to  the  stomach  wall  by 
thin  threads  (Fig.  4). 


Fig.  4. — Coccidium  containing  sporozoites,  sixteen  days  after  infect- 
tion,  projecting  from  the  stomach  wall  (x  800). 

^On  the  sixteenth  day  the  little  spheres  began  to  disappear. 
Instead  of  them  we  could  now  see  thousands  of  thread-like 
bodies  within  the  capsule.  A  few  days  later  (the  first  time  on 
the  twenty-first  day)  these  bodies  could  be  found  in  the 
salivary  glands,  whilst  empty  capsules  indicated  whence  they 
had  taken  their  origin.  We  must  add  here  that,  until  that 
day,  the  examination  of  the  glands  had  always  taken  place 
without  any  result. 

As  we  may  conclude  from  this  short  description,  and  as  may 
be  shown  still  more  clearly  by  some  photographs  (which  we 
owe  to  the  kindness  and  skill  of  Professor  Beyerinck  and 
Mr.  van  Deelden  of  the  Polytechnical  School  at  Delft),  the 
development  of  malarial  parasites  takes  place  here  in  the 
body  of  Anopheles  in  the  same  way  as  is  described  by  several 
Italian  authors  (Bignami,  Bastianelli,  andGrassi),  and  by  the 


members  of  the  Malaria  Expedition  to  Sierra  Leone  (Ross, 
Annett,  and  Austen), 

It  may  be  interesting  to  relate  here  at  what  temperature 
the  development  took  place  ;  we  show,  therefore,  the  graphical 
curves  at  the  highest  and  lowest  temperatures  that  were 
observed  during  the  time  of  the  experiments  (July  25th  to 


July  August 


August  15th).  They  teach  us  that  development  has  been  pos¬ 
sible  whilst  the  weather  was  rather  cold,  and  did  not  cease 
though  the  temperature  fell  once  beneath  i2°C.  This  may 
enlarge  our  view  as  to  the  conditions  under  which  a  spreading 
of  the  disease  may  be  possible. 

As  nearly  all  the  mosquitos  that  were  caught  in  the  stables 
were  fertilised  ones  (our  photograph  shows  this  clearly 
enough)  only  these  were  used  for  the  experiments,  and  it 
may  be  possible  that  we  owe  our  immediate  success  partly  to 
this  fact,  as  we  remember  that  in  Sierra  Leone  a  number  of 
Anopheles,  not  fertilised,  failed  to  show  parasites  after  having 
sucked  malarial  blood.1  As  Koch  noticed  negative  results  in 
Java,  too,  this  point  deserves  our  full  attention. 

AVe  were  not  able  to  detect  sporozoites  in  other  organs 
than  in  the  salivaiy  glands,  neither  in  the  fertilised  eggs, 
nor  in  the  appai'ently  unfertilised  ones  (which  can  only  be 
found  by  microscopical  examination  of  the  membranous 
ovaries,  after  having  removed  the  others).  Until  now  it  is 
therefore  not  allowed  us  to  accept  that  mosquitos  may  be 
infected  in  any  other  way  than  by  biting  animals  which  con¬ 
tain  gametes  in  their  blood.  It  is  of  course  not  impossible 
that  different  species  can  serve  as  intermediary  host  for  their 
parasites.  Man,  however,  is  the  only  one  yet  known  to  us. 
As  we  have  seen  he  is  able  to  reinfect  the  definitive  host, 
Anopheles ,  when  gametocytes  are  found  in  his  blood.  Whilst 
in  tropical  malaria  the  gametocytes  persist  a  long  time  after 
the  paroxysms  have  ceased,  in  the  tertian  fever  we  could  state 
that  they  disappear  a  short  time  after  the  last  attack. 
Whether  the  fever  ceased  spontaneously  or  by  the  aid  of 
quinine,  they  never  could  be  found  longer  than  one  day  after 
recovery.  As  it  might  be  possible  that,  as  in  filaria,  there 
exists  a  kind  of  periodicity  in  their  appearance  in  the  peri¬ 
pheral  blood,  preparations  were  made  also  during  the  night, 
but  gametocytes  could  never  be  detected  when  their  absence 
during  the  daytime  was  already  determined.  Control  ex¬ 
periments  by  feeding  mosquitos  gave  corresponding  results. 
When  Anopheles  had  sucked  blood  two  days  later  than  the 
last  paroxysm  no  zygotes  could  be  found.  In  several  cases, 
however,  when  they  had  sucked  on  the  day  after  the  last  attack 
of  fever,  development  of  parasites  still  took  place.  This  was 
also  the  case  when  quinine  was  given  in  a  large  dose  (1.5 
gram  d.d.).  The  presence  of  this  drug  in  the  blood  seems, 
therefore,  to  be  no  obstacle  against  the  forming  of  vermicules 
in  the  stomach  of  the  mosquito. 

A  similar  fact  is  shown  for  the  semilunar  parasites  by  Bas¬ 
tianelli  and  Bignami,  and  by  Gualdi  and  Martirano.2 
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Compared  with  the  tropical  malaria  (where,  as  already  re' 
marked,  gametocytes  persist  along  time  after  the  last  attacks 
of  fever)  the  state  of  things  here  related  will  assist  to  a  hign 
degree  the  success  of  the  measures  that  must  be  taken  against 
the  spreading  of  the  disease.  Supposing  that  man  is  the 
only  or  principal  intermediary  host  lor  the  described  parasites, 
jealously  protecting  him  only  during  the  periods  of  lever  and 
one  or  two  days  afterwards  against  the  bites  of  mosquitos, 
will  diminish  greatly  the  number  of  infected  insects,  and  in 
consequence  reduce  the  fever-rate  to  a  minimum.  With  the 
aid  of  the  other  measures  advised  by  the  members  of  the 
Malaria  Expedition  of  the  Liverpool _  School,  consisting  m 
precautions  to  be  taken  by  the  inhabitants  against  the  bites 
of  the  gnats,  and  in  measures  for  reducing  the  numbers  of 
the  latter,  we  believe  that  it  will  be  possible  to  make  the 
disease  disappear  in  our  country  altogether. 

As  to  the  latter  measure  (measures  for  reducing  the  numbers 
of  mosquitos),  here  also  it  must  be  divided  in  two  parts : 
First,  destruction  of  adults  or  larvae,  and,  secondly,  measuies 
to  prevent  the  insects  breeding.  A  large  quantity  of  adults 
may  be  killed  in  the  stables  where  hundreds  ot  them  are 
found  together.  To  apply  the  necessary  measures  for  destroy¬ 
ing  larvae  of  course  it  is  required  to  find  the  breeding  pools. 
It  took  a  long  time  before  we  succeeded  in  this.  At  last,  how¬ 
ever  one  breeding  place  was  detected  in  the  shape  ot  a  drink¬ 
ing  well  of  a  surface  of  about  160  square  metres,  and  situated 
at 'a  distance  of  ioo  metres  from  a  stable  with  a  large  colony 

of  Anopheles.  ,  , 

Further  investigations  will  be  required  to  learn  more  about 
the  bionomics  of  adults  and  larvae  in  our  northern  country. 
A  full  knowledge  of  the  subject  will  show  the  best  way  to 
arrange  measures  by  which  we  may  finally  rid  ourselves  of 
these  dangerous  carriers  of  disease. 

Referencies. 

1  Vide  Report  of  the  Malarial  Expedition  of  the  Liverpool  School  of 
Tropical  Medicine.  2  Vide  La  Malaria  e  le  Zanzare,  26  Oct.,  1899.  Roma. 
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In  differentiating  the  fevers  of  the  West  Coast  of  Africa  it  is 
important  to  exclude  the  great  malarial  class  from  others,  by 
defining  malaria  as  that  form  of  fever  in  which  definite 
parasites  are  found  in  the  red  blood  corpuscles  and  pigment 
occurs  within  leucocytes  and  in  the  substance  of  certain 
organs.  Of  such  fevers,  which  through  the  absence  of  para¬ 
sites  and  pigment  may  be  excluded  from  the  malaria  group, 
is  the  fever  we  are  about  to  describe.  For  reasons  which  will 
appear  in  our  paper  we  propose  to  provisionally  call  this 
disease  “  liyperpyrexial  fever.” 


Clinical  Features  of  Hyperpyrexial  Fever. 

This  fever  is  generally  ushered  in  by  a  slight  rise  of  tem¬ 
perature  followed  by  profuse  perspiration  and  a  fall  in  the 
temperature  to  about  990  F.  After  a  period  of  apyrexia  of 
perhaps  twenty-four  hours’  duration  the  temperature  begins 
again  to  rise,  slowly  at  first,  but  when  105°  is  passed  with 
alarming  rapidity,  one  degree  in  10  minutes  having  been  fre¬ 
quently  observed,  and  it  may  reach  107°  on  the  second  day. 
For  14  or  even  for  30  days  subsequently  there  is  absolutely  no 
tendency  for  it  to  fall.  The  skin  acts  either  very  slightly  or 
not  at  all,  and  all  antipyretic  drugs  fail. 

The  tongue  is  at  first  furred  on  the  dorsum  and  red  at  the 
edges  and  tip ;  late  in  the  disease  it  becomes  dry  and 
shrivelled.  There  is  no  enlargement  of  the  liver  or  spleen. 
The  urine  is  of  normal  character  and  abundant ;  the  bowels 
are  regular  or  inclined  to  looseness.  The  conjunctive  are 
injected  and  the  pupils  contracted.  The  mind  remains 
remarkably  clear  in  most  cases,  except  when  the  temperature 


is  at  its  highest,  but  constant  symptoms  in  the  early  days 
are  great  anxiety  and  restlessness. 

AVith  regard  to  the  examination  of  the  blood,  no  plasmodia 
or  pigmented  leucocytes  have  ever  been  discovered,  but  in  two 
of  the  later  cases  it  was  noticed  that  the  blood  tended  to 
coagulate  the  moment  it  was  exposed  to  the  air,  so  that  it 
was  only  with  great  difficulty  that  satisfactory  films  could  be 

obtained.  _ 

Typical  Examples  of  the  Disease. 

Case  i  —This  patient  had  been  on  the  coast  for  about  five  months,  and 
had  had  no  fever  until  the  present  attack.  During  the  last  month  he 
had  lived  in  a  tent  at  a  quarry  some  twenty  miles  up  the  Akwayafe  1  iveiL 
and  feeling  ill  four  days  before  admission,  got  into  a  canoe  and  found 
his  way  down  to  the  mouth  of  the  river,  where  he  was  picked  up  by  a 
launch  and  brought  to  the  hospital.  On  admission,  Ills  temperature  was 
only  oq  6°  F„  and  he  was  apparently  going  on  satisfactorily  when,  as  m 
previous  cases,  his  temperature  began  slowly  to  creep  up-£heb«ginnmg 
of  a  coustant  tendency  towards  hyperpyrexia  He  was  b  eated  by  baths 
as  will  be  subsequently  described.  After  his  fourth  bath  he  was  put  inth 
a  cold  pack,  which  was  changed  every  hour  for  four  days.  The  tempera¬ 
ture  then  steadied,  and  eventually  he  left  for  home  practically  well. 

Case  ii  —This  patient  was  sent  from  an  out-station  on  the  fouiteentn 
dav  of  his  illness,  and  was  still  under  treatment  when  the  record  was 
made.  So  marked  was  the  tendency  to  hyperpyrexia  that  on  two  occa¬ 
sions  no  fewer  than  two  cold  baths  were  necessary  in  the  twenty-four 
hours,  audit  was  not  until  the  twenty-second  day  of  the  disease  that  it 
was  possible  to  substitute  the  continuous  pack  for  the  cold  bath. ^ Jtom 
that  time  until  now  the  temperature  has  averaged  102°.  The  patient  li» 
helpless  in  bed,  occasionally  showing  some  glimmering  ot  intelligence, 
but  for  the  most  part  remaining  unconscious  of  his  surroundings,  taking 
nourishment,  well,  but  passing  urine  and  fmces  under  him  This  condi¬ 
tion,  as  far  as  we  could  tell,  may  continue  indefinitely.  The 
ture  shows  no  tendency  to  assume  alarming  proportions,  and  the  heart 
and  lungs  are  acting  well.  (See  Chart,  p.  203.) 

Treatment  of  the  Condition. 

This  may  be  summed  up  in  one  word— baths.  The  patient 
is  put  into  a  cold  bath,  and  his  temperature  brought  down  to 
ioo°  or  990.  He  sleeps  for  about  an  hour,  and  then  feels  lairly 
comfortable,  but  the  temperature  at  once  begins  to  creep  up 
again,  and  in  eighteen  or  twenty-four  hours  it  is  back  at  106  , 
or  at  the  point  at  which  it  is  considered  advisable  to  check  it. 
Quinine  and  other  drugs  have  been  systematically  tried  with- 
out  influencing  the  course  of  the  disease ;  the  coal-tar  anti¬ 
pyretics  are  absolutely  useless.  Cold  sponging  and  packs  are 
incapable  by  themselves  of  reducing  the  temperature,  although 
in  a  recent  case  which  recovered  it  was  found  that  by  reducing 
the  temperature  by  means  of  the  cold  bath  to  ioi°  or  102  it 
was  possible  to  keep  it  there  by  means  of  cold  packs  renewed 
at  hourly  intervals. 

Progress  of  the  Cases. 

It  has  been  observed  that,  if  the  patient  is  to  recover  at  all, 
some  change  for  the  better  is  to  be  looked  for  about  the  end 
of  the  third  week.  The  temperature,  which  up  to  this  time 
would  constantly  rise  at  once  after  the  bath,  might  remain  at 
1020  or  103°  for  several  hours,  and  perhaps  in  the  course  of  the 
next  week  two  or  more  days  might  pass  without  the  necessity 
for  a  bath.  Convalescence  is  gradual,  and  it  may  be  six 
weeks  after  the  onset  of  the  fever  before  the  temperature 
finally  assumes  its  normal  course.  On  the  other  hand,  in 
50  per  cent,  of  the  cases  which  have  come  under  observation 
a  fatal  issue  has  occurred. 

Addendum  by  Dr.  H.  E.  Annett. 

Dr.  Annett,  who  watched  cases  in  the  Calabar  Flospital, 
has  been  good  enough  to  write  the  following  notes  on  the 
disease,  with  the  results  of  his  investigation  of  the  blood  con¬ 
dition  of  each  case.  .  1 

The  microscopical  examinations  of  the  blood  m  these 
cases  made  by  means  of  stained  and  fresh  specimens,  revealed 
neither  parasites  nor  pigmented  leucocytes.  In  the  second 
case,  about  the  end  of  the  second  week,  an  estimation  of  the 
number  of  blood  corpuscles  gave  4,384,000  red  corpuscles,  and 
1 5,000  white,  while  the  hsemoglobinometer  showed  90  per  cent, 
haemoglobin.  Attempts  to  cultivate  micro-organisms  from 
the  blood  failed.  It  was  noted  that  the  blood  coagulated 
almost  immediately  after  exuding  from  the  punctures. 

The  following  points  in  these  and  in  similar  cases 
differentiate  this  type  of  fever  from  others  occurring  on  the 
West  African  Coast,  and  further  negative  its  connection  with 
truG  in cilciri  £l1  ^0V0r  * 

1.  These  cases  occur  during  the  dry  season,  at  a  time  when 
the  number  of  typical  cases  of  malarial  fever  is  smallest. 

2.  The  onset,  symptoms,  and  course  of  the  disease  are  quite 
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Fig.  3. 


Fig.  2 


Fig.  4. 


Fig.  5- 


Fig.  t. 


atypical  of  malarial  fever ;  for 
example,  the  absence  of  rigors 
or  shivering,  of  the  hot  and 
cold  stages,  of  vomiting,  of  en¬ 
larged  spleen,  etc. 

3.  The  continued  tendency  to 
hyperpyrexia,  only  checked  by 
cold  baths,  the  temperature 
being  easily  brought  to  normal, 
and  then  creeping  up  again 
directly  the  cold  applications 
are  stopped. 

4.  After  the  liyperpyrexial 
stage  the  very  long  period 
during  which  the  temperature 
is  continually  above  the  normal, 
varying  during  the  day  not 
more  than  one  degree,  and 
falling  by  very  prolonged 
lysis. 

5.  No  drugs,  including  qui¬ 


nine  and  phenacetin,  appear 
course  of  the  disease. 

6.  Absence  of  haemamcebse  and  of  pigmented  leucocytes. 

7.  The  peculiar  tendency  of  the  blood  to  rapid  coagulation 
and  its  comparative  richness  in  red  corpuscles  and  hemo¬ 
globin. 


The  Dangers  of  Absinthe. — Medical  opinion  in  France  has 
long  been  unanimous  in  holding  that  absinthe  and  certain 
other  fabricated  articles  of  drink  used  under  the  general 
name  of  “aperitifs”  or  digestives  are  dangerous  poisons  when 
taken  habitually.  A  law  has  recently  been  passed  which  per¬ 
mits  the  Government  to  forbid  the  manufacture  and  sale  of 
any  such  article  recognised  and  declared  to  be  dangerous  by 
the  Academy  of  Medicine,  and  in  order  that  this  shall  not 
become  a  dead  letter  the  Chamber,  with  only  two  dissentient 
voices,  has  recently  passed  a  resolution  inviting  the  Govern¬ 
ment  to  request  the  Academy  to  indicate  those  drinks  which 
contain  substances  dangerous  to  tlie  public  health,  so  that 
their  manufacture  and  sale  may  be  prohibited. 


* 
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OBSERVATIONS  ON  FIFTEEN  CASES  OF 
HJEMOGLOBINURIC  FEVER  IN 
BRITISH  CENTRAL  AFRICA. 

.  By  HERBERT  HEARSEY,  M.B.,  C.M.Edin., 

Medical  Officer,  British  Central  Africa. 

Hemoglobin  uric  fever  may  be  defined  asan  *wacterised 
disease,  most  probably  ot  malarial  on Sin.’ f  Cgte 

by  the  occurrence  of  an  extensive  and  rapid  haemolysis. 

Htemoelobinuric  fever  is  endemic  in  British  Central  Africa, 

but  nothing  definite  appears  to  be  knowu va? ^  but  alsoTn'the 
Tt  occurs  not  onlv  at  the  lake  and  river  levels,  but  also  m  ine 

Shirt  highlands.  There  is  no  season  of 

it  can  be  said  to  be  most  prevalent.  This  much  appears 
certain  •  that  it  does  not  usually  occur  until  after  about  two  to 
three  years’  residence  in  the  country,  is  preceded  by  previous 
Sacks  Of  malarial  fever,  and  in  the  >a'  ge  majority  of  eases 
ouinine  antipyrin,  or  phenacetm  have  been  taken  by  tl  e 
Satfent  during  the  febrile  stage,  and  prior  to  the  develop¬ 
ment  of  hemoglobinuria.  It  would  appear  that  certain  con¬ 
stitutions  are  more  liable  than  others,  and  it 
the  fact  that  one  attack  predisposes  to  aiiothei  ,  •  The 

much  less  susceptible  than  Europeans  to  this  disease.  I 
period  of  incubation  is  unknown. 

Symptoms  and  Course.  .  .  ~ 

The  prodromata  consist  of  a  feeling  of  malaise ,  pains  m  the 
limbs  headache,  discomfort  in  the  epigastric  region,  and 
nausea.  In  a  large  number  of  cases  hae: &  The 
ceded  bv  a  distinct  rigor  and  vomiting  of  bilious  matter,  me 
Vomiting  increases  in  frequency,  and  is  the  mam  cause  of 
distress  to  the  patient.  Presently  he  passes  a  quantity  of 
dark-coloured  urine,  which  varies  in  colour  from  a  .^aiet 

to  a  dark  porter.  It  is  acid  m  reaction,  always  albuminous, 
and  deposits  on  standing  a  dirty  brown  sediment,  consisting 
of  epithelium,  red  granules  of  haemoglobin,  some  granular 
debris  and  hyaline  casts.  Sometimes  tube  casts  may  be 
observed,  containing  blood  pigment.  The  darat^,J  °|  h*“q; 
globinuria  is  usually  about  sixty  hours,  but  it  may  be  nn 
shorter.  With  the  occurrence  of  hemoglobinuria  the  con 
junctivse  and  skin  are  stained  a  saffron  * 

being  slight,  or  in  some  cases  very  pronounced.  The  yel low¬ 
ness  remains  after  the  urine  has  cleared,  but  before  the  sk 
assumes  its  normal  colour  it  lias  a 

some  change  which  the  pigment  has  undergoneiin  the  tissues. 
In  favourable  cases  the  patient  is  well  usually  withinn  week, 
but  in  the  more  serious  cases  the  bilious  vomiting  continues, 
and  is  followed  by  an  obstinate  hiccough.  The  ui 
greatly  diminished  in  quantity,  so  that  not  more  than  a  few 
drachms  are  passed  at  one  time.  It  is  of  a  dirty  Tr°wn  colour, 
depositing  much  sediment,  and  m  some  cases  l  y  - 
grumous-looking.  Haemorrhage  may  take  place  m  the  anterior 
and  posterior  nares-;  from  the  latter  source  it  passes  into  the 
stomach  and  is  immediately  vomited.  The  patient  gradually 
passes  into  an  algide  condition,  death  eventually  resulting 
from  syncope. 

The  temperature  varies  so  much  in  different  cases  that  it 
would  serve  no  useful  purpose  to  append  charts.  Broadly 
stated,  before  and  shortly  after  the  development  of  lisemo- 
globinuria  there  is  generally  severe  pyrexia;  later  on, 
moderate  pyrexia ;  during  convalescence  the  temperature  is 
sometimes  subnormal.  In  suppression  of  urine,  a  tempera¬ 
ture  of  collapse  was  noted  in  two  cases. 

Diagnosis. 

This  presents  no  difficulty;  but  it  should  be  remembered 
in  this  connection  that  sometimes  patients  passing  bilious 
urine ”  believe  themselves  to  be  suffering  from  blackwatei 
fever.  Apart  from  chemical  tests,  hsemoglobinunc  urine  can 
always  be  distinguished  by  the  red  colour  of  the  irotn,  as 
contrasted  with  the  bright  saffron  of  bilious  urine. 

Prognosis. 

Although  much  depends  upon  the  condition  of  the  patient 
at  the  time  of  the  attack,  and  on  the  severity  of  the  attack 


ing  much  sediment,  the  prognosis  is  Lad.  -  f0n0wed  by 

caseb'  Treatment.  .  ,  - 

This  must  bv  mainly  symptomatic  ;  but  it  is  dways  adv^- 

isss  srsu  A  M 

bvSus^mSlt  q f  l.it«  been  tried,  but  wHimut  f 

SrUeflnd  K  wfui^Ualiy beef 

great  value,  but  it  cannot  r “  «llst^‘^ch  “m- 

y have  successfully  treated  seven  consecutive 
bicarb,  gr.  x,  and  hq.  v“'™,  three  hours. 

^^’flowhH^mlni^Theh^kal^neutmlises^t^e^idity^f^e 

also  have  been  so  eminently  satisfactory  that  I  should  like  to 
epp  the  mixture  given  a  more  extended  trial.  ^uphold 

Nfn  other  dru<Ts  are  given,  and  quinine  is  entirely  withheld 

the  milk  if  the  condition  of  the  heart  renders  tins  necessary. 
The  nourishment  is  given  frequently  and  m  small  quantity. 

Dnrin"  convalescence,  and  m  view  of  the  anaemia,  it  s 
always  advisable  to  administer  a  ferruginous i  tonic,  a«d 
this  purpose  ferri  et  ammonn  citras  and  fern  et  qum 
citras  are  found  most  suitable. 


Case  i. 

p  II  aged  32.  assistant  collector,  B.C.C.A.,  Zomba. 

Urine •  Duration  of  Hxmoglobinuna.—l  oity-eignt  nouis,  unu 

vomiting:  bad  taken  no  drugs  prior  to  onset 
of  hsemoglobinuria ;  made  a  rapid  recovei > . 

Case  ii.  „  ,  T  ,  , 

J  B  aged  35,  boatswain,  B.C.C.A.,  Lake  Nyassa  Fort  Johnston. 

Urine  •  Duration  of  llxmoglobinuna. — loity-liouis,  uun  < 

of  syncope  j  treated  witli  quinine. 

Case  hi.  1 

W.  C.,  aged  28,  agent,  trading  company,  Fort  Johnston. 

Length  of  Residence  in  Country^— Two  years  March  rst  1807 

Number  of  Attack  and  Date  of  Present  Attack.—^ Fust,  Mai en  isr,  1897 
Urine :  Duration  of  llxmoglobinuna—  Sixty  born  s ,  mine  suppress  . 

Remarks^— Dxs  bad  a  good  deal  of  fever  and  ^  ‘‘bffi°us’’  subject; 

Died  on  the  sixth  day  of  illness.  Treated  with  quinine. 

Case  iv.  __  .  ,  riA«t 

J.  P.,  aged  3ot  engineer,  trading  company,  Lake  and  Upper  Slme,  Fo 
Johnston,  and  Lewonde  Districts. 


••  i  Li.: 
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Length  of  Residence  in  Country. — Two  years  6  months 

Number  of  Attack  and  Date  of  Present  Attack.—  First,  November  27th,  1897. 

Urine:  Duration  of  Hemoglobinuria. — Thirty-6ix  hours ;  urine  moderate. 

;  Result.—  Recovery . 

Remarks.—^ Took .palomel  antipyrin,  20  grs.  (in  two  doses),  prior  to  onset 
<jf  hsemoglbbinuna ;  vomiting  slight ;  bowels  constipated ;  severe  pyrexia 
during  the  first  two  days.  LTreated  with  quinine.  Made  a  rapid  recovery. 


vAk)lt  V  . 

R.  S.,  aged  25,  Indian  sepoy,  Fort  Johnston. 

Length  of  Residence  in  Couiitry. — Three  years  3  months. 

■  Number  oj  Attack  and  Date  of  Present  A  ttack. — First,  February  23rd.  1898. 

Lhirationlof  Hsemoglobinuria. — Fifty-eight  hours  ;  urine  abundant. 

Result. — Recovery. 

Remarks.— Returning  from  expedition  to  Mpeseni’s  country;  has  suffered 
a  good  deal  trom  fever  lately ;  severe  vomiting,  and  frequent  calls  to  stool ; 
nourished  four-entire  days  by  nutrient  enemata ;  treated  with  hypodermic 
injections  of  liydrobromate  of  quinine  ;  made  a  slow  recovery. 

.  Case  vi. 

J.  u.,  aged  24,  engineer,  trading  company,  Lake  Nyassa. 

:  Length  of  Residence  in  Country. — One  year  11  mouths. 

Number  of  Attack  and  Date  of  Present  Attack. — First,  April  8tli,  1898. 

Unne:  Diiration  of  Hemoglobinuria—  Fifty-four  hours  ;  urine  abundant. 

.  •  Residt.—  Recovery. 

Remarks.— Hus  had  good  health  except  when  temporarily  employed  on 
the  Upper  Shire,  when  present  attack  occurred.  Temperature  on  admis¬ 
sion,  105.2;  incessant  vomiting;  bowels  constipated.  Blood :  No  para¬ 
sites;  corpuscles  “  brassy,”  some  shrunken,  others  swollen.  Treated  with 
quinine.  Made  a  slow  recovery. 

Case  vii. 

. .  W  H.,  aged  25,  engineer,  trading  company,  Upper  Shire,  Fort  Johnston 
and  Lewoude  Districts. 

Length  of  Residence  in  Country. — Two  years  6  months. 

Number  of  Attack  and  Date  of  Present  Attack. — First,  May  8tli,  1898. 

Unne.:  Duration  of  Hsemoglobinuria.— Thirty  hours  ;  urine  suppressed 

Result. — Death. 

Remarks. — Has  suffered  from  constant  attacks  of  fever;  is  very  ansemic 
and  emaciated  ;  heart  dilated  :  hiemoglobinuria  preceded  by  fever  of  two 
days’  duration.  Took  antipyrin  and  quinine.  Prior  to  onset  of  lnemoglobin- 
uria  several  attacks  of  shivering  and  lumbar  pain  ;  at  night  temperature 
i°5  ;  passed  bloody  urine  at  5  a.m.  ;  first  seen  at  10  am.;  temperature 
104.8  ;  icterus  prominent ;  passed  a  quantity  of  port  wine  coloured  urine; 
constant  vomiting  of  greenish-yellow  bile.  On  the  second  day  urine 
diminished  in  quantity,  and  altogether  only  about  8  ounces  were  passed- 
severe  and  persistent,  causing  patient  much  distress.  O11  the 
I111™  day  about  10  ounces  of  urine  passed,  of  a  dirty  brown  colour,  and 
loaded  with  sediment.  Patient  suddenly  passed  into  a  condition  of 
collapse;  temperature  95. 40  ;  hot  bottles  to  feet  and  abdomen,  hypodermic 
injection  of  digitalin  and  strychnine.  Temperature  rose  to  96  8°  and 
remained  subnormal  till  death.  On  the  fourth  and  fifth  days  no  urine 
was  passed,  but  a  few  dracluns  were  with  difficulty  drawn  off  by  means  of 
a  catheter;  vomiting  could  not  be  checked,  and  all  nourishment  was 
given  by  enema.  On  the  fifth  day  an  obstinate  hiccough  developed,  which 
persisted  thi-oughout  the  night  and  the  following  morning,  when  the 
patient  died  in  a  state  of  collapse.  Treated  with  quinine  by  mouth  and 
hypodermically. 

Case  viii. 

J.  C.,  aged  32.  boatswain,  B.C.C.A.,  Upper  Sliird. 

Length  of  Residence  in  Country. — Nine  months. 

Number  of  Attack  and  Date,  of  Present  Attack. — First,  July  3rd,  1898. 

Urine:  Duration  of  Hsemoglobinuria.— Thirty-two  hours  ;  urine  suppressed 

Result—  Death. 

Remarks—  Has  constantly  been  on  sick  list  since  arrival  in  the  country  ; 
^moderate  drinker,  but  drinking  heavily  priorto  attack  ;  sent  up  by  Dr.  G. 
troniMpimbi  to  Fort  Johnston  for  treatment,  with  a  note  that  for  past 
two  days  no  urine  had  been  passed.  On  admission  about  an  ounce  of 
urine  was  passed  with  difficulty ;  was  of  a  chocolate  colour  and  thick  con¬ 
sistence.  On  the  sixth  day  of  illness  patient  had  frequent  attacks  of 
epistaxis  from  both  the  anterior  and  posterior  nares ;  no  urine  was 
passed.  On  the  seventh  day  skin  hot  and  dry,  and  patient  drowsy,  with 
slight  muscular  twitchings.  As  no  urine  had  been  passed,  J.  gr.  of  pilo- 
carpin  injected,  followed  by  profuse  sweating.  O11  the  eighth  day  patient 
had  three  attacks  of  syncope ;  digitalin  and  strychnine  were  injected  sub¬ 
cutaneously.  Had  a  fourth  attack  of  syncope  at'7  p.m.,  to  which  he  suc¬ 
cumbed  ;  treated  with  quinine. 

Case  ix. 

y-  W.,  aged  35,  tradesman’s  assistant,  Fort  Johnston. 

Length  of  Residence  in  Country. — Four  months. 

Lumber  of  Attack  and  Date  of  Present  Attack. — First,  July  20th,  1899. 

Urine:  Duration  of  Hsemoglobinuria. — Sixty  hours  ;  uriiie  moderate. 

Result. — Recovery . 

Remarks.— Prior  ‘to  arrival  in  British  Central  Africa  has  been  at  Salis¬ 
bury,  Tete,  and  Blantyre,  at  all  which  places  has  suffered  from  malarial 
lever.  Is  very  anaemic  ;  liver  dulness  normal:  spleen  slightly  enlarged, 
but  not  tender.  Present  attack  commenced  with  an  ill-defined  rigor  and 
bilious  vomiting;  before  the  development  of  haemoglobinuria  Dr.  D.  made 
an  examinaHon  of  the  blood,  and  found  parasites  of  malignant  tertian 
infection  ;  thereafter,  no  parasites.  Placed  immediately  on  a  mixture  of 
sodn  bicarb,  gr.x  and  liq.  liydrarg.  perchlor.  mxxx,  given  every  two  hours 
during  first  day,  and  every  three  hours  on  following  days.  Corpuscle 
estimation:  second  day,  3!  millions:  third  day,  about  2  millions.  The 
corpuscles  were  “  brassy”  in  appearance,  some  shrunken,  others  pale  and 
swollen ;  urine  casts  granular,  and  contained  yellow  pigment.  Made  a 
slow  recovery. 

Case  x. 

R.,  aged  32.  naval  officer.  Fort  Johnston. 

LenoUi  of  Residence  in  Country. — Five  years. 
t Number  of  Attack  and  Date  of  Present  Attack. -^-T\ dr  &  (?),  November  3rd, 

^Jrine:  Duration  of  Hsemoglobinuria.— Sixty-two  hours  ;  urine  abundant. 

Result. — Recovery. 


Remarks.— Suffering  from  mercurial  ptyalism  at  time  of  attack.  Hsemo¬ 
globinuria  preceded  by  a  distinct  rigor  and  pains  in  the  limbs.  Tem¬ 
perature  104. 8°.  Bilious  vomiting;  bowels  constipated;  placed  on  same 
mixture  as  previous  case  ;  made  a  good  recovery.  N.B.— Urine  cleared 
after  about  60  hours ;  remained  clear  for  12  hours ;  again  became  hsemo- 
globinuric,  and  remained  so  for  about  8  hours. 

Case  xi. 

C.  S.,  aged  40,  Indian  sepoy,  Fort  Johnston., 

Length  of  Residence  in  Country.— One  year. 

Number  of  Attack  and  Date  of  Present  Attack.— First,  November  22nd  *1899. 

Urine:  Duration  of  Hsemoglobinuria.— Sixty-eight  hours ;  urine  moderate. 

Result. — Recovery. 

Remarks.— Has  suffered  from  malarial  fever  in  India,  and  has  had  three 
or  four  attacks  since  arrival  in  this  country.  Vomiting  severe  and  per¬ 
sistent.  Patient  is  amende  and  emaciated.  Liver  slightly  enlarged: 
heart  dilated.  Placed  on  mixture  as  previous  case.  Recovery  retarded 
owing  to  patient’s  exhausted  condition. 

Case  xii. 

L.  O.,  aged  23,  tradesman’s  assistant,  Fort  Johnston. 

Length  of  Residence  in  Country.— One  year  10  months. 

Number  of  Attack  and  Date  of  Present  Attack. — Second,  March  7th,  1900. 

Urine:  Duration  of  Hsemoglobinuria. — Sixty  hours  ;  urine  abundant. 

Result. — Recovery. 

Remarks.— First  attack  after  8  months’  residence  at  Kota-Kota  on 
Lake  Shire ;  has  had  a  moderate  amount  of  fever  since ;  is  very  anaemic  ; 
liver  and  spleen  normal ;  had  been  feverish  for  two  days  prior  to  develop¬ 
ment  of  present  attack,  during  which  time  he  had  taken  about  20  grs.  of 
quinine  per  diem  ;  placed  on  same  mixture  as  the  preceding  cases.  On 
the  eighth  day  of  illuess  5  grs.  of  quinine  were  given  in  the  morning,  and 
5  grs.  at  noon.  At  4  p.m,  the  patient  again  passed  hsemoglobinuric  urine. 
The  quinine  was  discontinued,  and  the  urine  cleared  in  the  course  of  a 
few  hours.  Recovery  was  retarded  owing  to  persistent  pyrexia,  the  tem¬ 
perature  frequently  rising  beyond  1050. 

Case  xiii. 

J.  C.  B.,  aged  25,  agent,  trading  company,  Fort  Johnston. 

Length  of  Residence  in  Country.— Four  years  10  months. 

Number  of  Attack  and  Date  of  Present  Attack. — First,  April  13th,  1900. 

Urine:  Duration  of  Hsemoglobinuria. — Sixty-four  hours  ;  urine  abundant. 

Result. — Recovery. 

Remarks. — Has  resided  mainly  in  the  Shir6  Highlands,  and  has  had  good 
health  ;  developed  present  attack  on  arrival  on  the  Upper  Shire ;  vomiting 
slight ;  treated  with  same  mixture  as  preceding  cases.  Made  a  good 
recovery. 

Case  xiv. 

W.  S.,  aged  32,  planter,  Zomba. 

Length  of  Residence  in  Country. — Two  years. 

Number  of  Attack  and  Date  of  Present  Attack. — Second,  June  24th,  1900. 

Urine:  Duration  of  Hsemoglobinuria. — Sixty  hours  ;  urine  abundant. 

Result. — Recovery. 

Remarks. — First  attack  six  months  previously;  little  or  no  vomiting. 
Placed  on  mixture  as  previous  case.  Made  a  good  recovery. 

Case  xv. 

E.  D.,  aged  25,  transport  work,  Blantyre. 

Length  of  Residence  in  Country.— Two  years  9  months. 

Number  of  Attack  and  Date  of  Present  Attack.— Second,  October  2nd,  1900. 

Urine:  Durationjif  Hsemoglobinuria. — Fifty-four  hours ;  urine  moderate. 

Result.— Recovery. 

Remarks.— First  attack  nine  months  previously.  Present  attack  pre¬ 
ceded  by  an  ill-defined  rigor  and  bilious  vomiting.  Took  10  grs.  quinine 
in  the  evening;  noticed  black- water  symptoms  the  following  morning; 
persistent  vomiting  on  admission  ;  bowels  constipated.  Placed  on  the 
same  mixture  as  preceding  cases.  Made  a  good  recovery,  but  during 
convalescence  suffered  from  pyrexia,  the  temperature  ranging  from  100® 
to  1030  F. 

NOTE  ON  THE  STAINING  OF  FLAGELLA. 

By  J.  BLACKBURN  SMITH,  B.A.,  M.B., 

Captain  I.M.S. 

[From  the  Pathological  Laboratory,  Queen’s  College,  Belfast.] 


It  has  been  pointed  out  that  the  difficulty  of  discovering  any 
single  reliable  method  of  staining  the  flagella  of  all  kinds  of 
bacteria  probably  means  that  for  each  species  a  special 
method  is  required.  It  is  found  in  practice  that  a  method 
which  gives  good  l’esults  with  one  species  will  often  fail  to  do 
so  with  another. 

One  of  the  best  and  easiest  methods  for  general  use  is  that 
introduced  by  Bitfield,  and  in  working  at  the  application  of 
this  method  to  the  staining  of  the  flagella  of  the  typhoid 
bacillus,  I  found  the  modification  now  described  more 
reliable  than  any  given  in  the  textbooks,  and  also  very  easily 
carried  out.  The  mordant  is  made  in  the  following  manner: 

A  saturated  solution  of  perchloride  of  mercury  made  by  boiling,  is 
poured  while  still  hot  into  a  bottle  in  which  crystals  of  ammonia  alum 
have  been  placed  in  quantity  more  than  sufficient  to  saturate  the  fluid. 
The  bottle  is  well  shaken  and  then  allowed  to  cool.  In  Richard  Muir’s 
modification  of  Pitfield’s  method,  saturated  solutions  of  ammonia  alum 
and  perchloride  of  mercury  are  added  to  each  other  in  making  the 
mordant.  The  method  I  have  given  provides  a  fluid  saturated  with  both 
salts.  ...  ;  j  ■  ■  ■ !  ■ 

To  10  c.cm.  of  this  ’fluid  10  c.cm.  of  a  freshly-made  10  per  cent,  solution 
of  tannic  acid  are  added,  and  5  c.cm.  of  carbol  fuclisiu.  These  are  mixed 
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and  filtered.  This  mordant  will  keep  for  a  considerable  period  of  time. 
The  cover  glasses  are  prepared  by  washing  them  in  a  strong  solution  of 
hydrochloric  acid.  They  are  taken  from  the  acid,  wiped  with  a  clean 
cloth,  and  thoroughly  heated  over  a  bunsen  flame.  A  convenient  way  of 
doing  this  is  to  place  them  on  a  slide  upon  a  tripod,  and  apply  the  name. 
On  a  cover  glass  which  has  been  sufficiently  heated,  the  fiim  spreads  with 
perfect  evenness.  The  traces  of  acid  which  are  left  on  the  glass  make  it 
easier  to  avoid  subsequent  precipitation  of  mordant  or  stain.  1  he  bacilli 
are  placed  on  the  cover  slip  and  fixed.  The  mordant  is  then  faltered, 
poured  on  the  preparation,  and  heated  till  steam  is  given  off.  Boiling 
should  be  avoided,  as  it  leads  to  precipitatiou.  The  prcpaiation  should 
be  kept  at  this  temperature  for  three  minutes.  It  is  then  well  washed  in 
distilled  water,  and  the  staiu  is  added,  and  heated  in  the  same  way  for 

three  or  four  minutes.  .  ,  .  ,  ,  ,  ...  , 

The  stain  is  made  by  adding  i  c.cm.  of  a  saturated  alcoholic  solution  of 
gentian  violet  to  10  c.cm.  of  a  saturated  solutiou  of  ammonia  alum.  This 

is  filtered  and  poured  on  the  preparation. 

This  method  can  be  applied  generally.  I  have  found  it  par¬ 
ticularly  applicable  to  bacilli  of  the  typhoid  and  B.  eoli 
group.  It  has  been  used  in  the  laboratory  also  for  the  staining 
of  the  flagella  of  B.  cholerse  asiat.,  B.  tetani,  V.  aquatilis,  etc. 
The  flagella  are  clearly  defined  and  of  moderate  thickness. 
The  advantage  of  the  method  is  the  certainty  and  rapidity 
with  which  results  are  obtained.  Anyone  who  carries  out  the 
instructions  given  above  will  after  a  very  little  experience 
obtain  without  fail  successful  preparations. 


THE  PROPHYLACTIC  AND  CURATIVE  TREATMENT 

OF  PLAGUE. 

BY 

A.  LUSTIG,  and  G.  GALEOTTI,  ’ 

Professor  of  Pathology,  Royal  Professor  of  Pathology.  Royal 

University,  Florence.  University,  Cagliari. 

Among  the  numerous  articles  dealing  with  plague  which  were 
published  in  the  Plague  Number  of  the  British  Medical 
Journal,  there  was  one  by  0.  Balfour  Stewart,  which  has 
induced  us  to  make  some  observations  as  to  the  curative 
serum  and  the  prophylactic  prepared  by  our  method.  At  the 
same  time  we  would  take  the  opportunity  of  describing  some 
of  the  most  recent  results,  which,  although  published  in  the 
writings  of  Dr.  Choksey,  Dr.  Polverini,  and  Dr.  Mayr,  seem 
not  to  be  well  known  by  some  of  those  who  take  an  interest  in 
the  questions  concerning  the  plague. 

The  observations  have  reference  to  the  theoretical  side  of 
the  question,  while  some  rectifications  are  necessary  as 
regards  to  the  statements  concerning  the  different  results 
obtained,  which  Balfour  Stewart  does  not  seem  to  be  well 
acquainted  with. 

The  Preparation  of  the  Prophylactic. 

According  to  our  method  this  is  based  on  the  following 
principle  :  to  inoculate,  as  a  preventive  medium,  the  sub¬ 
stance  which  is  alone  able  to  cause  in  the  organism  treated 
an  active  immunity  produced  by  the  action  of  a  specific 
bactericidal  power.  This  we  obtained  by  isolating  from  the 
microbes  the  nucleo-proteid  of  which  they  are  partly  com¬ 
posed,  for  it  is  to  this  that  immunity  is  due,  although  it  can 
be  also  produced  by  injecting  entire  cultures  of  plague 
microbes. 

Haffkine’s  Method. 

This  method,  however,  has  numerous  drawbacks,  as  to 
which  we  would  refer  to  a  previous  paper  of  ours  in  this 
Journal.  Haffkine’s  prophylactic  certainly  cannot,  as 
Balfour  Stewart  suggests,  be  called  the  greatest  success  as  a 
scientific  preparation,  because  it  is  not  possible  to  establish 
any  qualitative  and  quantitative  relation  between  the  sub¬ 
stances  contained  in  that  prophylactic  and  the  degree  o:’ 
immunity  which  is  derived  from  it ;  while  its  practical 
results  are  still  far  from  those  which  are  looked  for  in  a 
thorough  immunisation,  as,  for  example,  had  been  obtained 
for  small-pox. 

The  Preparation  of  the  Curative  Serum. 

As  the  above-mentioned  nucleo-proteid  is  the  only  substance 
capable  of  determining  a  specific  bactericidal  power  in  animals 
treated,  we  use  the  serum  of  such  animals  (after  a  sufficient 
treatment)  as  a  curative  medium.  The  question  of  the  exist¬ 
ence  of  specific  extracellular  toxins  produced  by  the  plague 
microbes  is  still  very  much  debated.  The  question  of  the 
antitoxic  capacity  of  the  serum  is  even  more  uncertain,  as 
nobody  has  yet  succeeded  in  obtaining  an  antitoxic  serum  by 
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means  of  the  injection  of  filtered  cultures  deprived  also  of 
those  toxic  elements  which  constitute  the  protoplasm  of  the 

bacterial  cells.  .  .  ,  . 

Through  the  injection  of  this  nucleo-proteid,  which  is  an 
intracellular  specific  poison,  we  confer  on  the  serum  of  the 
animals  treated  with  it  a  bactericidal  power,  and  very  likely 
an  antitoxic  one  against  the  same.  Balfour’s  assertion  that 
“  a  horse  treated  with  a  nucleo-proteid  extracted  from  the 
dead  microbes  would  be  immunised  with  even  less  efficiency 
than  one  treated  with  the  killed  microbes  together  with  their 
metabolic  products  ”  is  theoretically  unfounded,  and  as  it 
does  not  spring  from  any  principle  of  experience  and  practi¬ 
cally  is  not  true,  for  the  results  obtained  from  our  serum  are 
far  better  than  those  given  by  other  serums  experimented 
in  India. 

History  of  the  Experiments  with  the  Curative  Serum. 

The  first  serum  was  obtained  in  the  year  1897  from  an 
immunised  horse  in  the  Laboratory  of  Pathology  in  Florence, 
and  was  tried  in  India  on  6  patients  at  the  Arthur  Road  Hos¬ 
pital,  5  of  whom  recovered.  Besides  29  patients  were  treated 
with  it  in  the  Poona  Plague  Hospital,  and  21  of  them  got 
well.  In  the  year  1898  the  Municipal  Corporation  asked  us 
to  prepare  a  certain  quantity  of  serum  which  was  chiefly  used 
at  the  Arthur  Road  Hospital.  The  clinical  observations  con¬ 
cerning  the  effects  of  this  serum  have  been  collected  with  the 
assistance  of  Dr.  Choksey,  in  charge  of  the  above-mentioned 
hospital,  in  the  most  careful  way.  We  injected  the  serum 
into  every  individual  infected  with  plague,  without  distinc¬ 
tion  of  age  or  period  of  illness,  making  no  account  of  the 
complications  present,  and  it  was  even  injected  into  some 
dying  persons.  It  is  besides  worthy  of  remark  that  Arthur 
Road  Hospital  receives  all  patients,  belonging  to  the  lowest 
class  of  people,  poor,  ill-fed,  and  in  consequence  little  able  to 
resist  the  infection  which  in  these  conditions  appears  in  the 
most  dangerous  form. 

The  number  of  patients  treated  with  our  serum  on  June  10th 
was  175.  We  made  the  injections  under  the  skin  of  the  arm 
or  the  thigh,  using  Roux’s  syringe.  The  results  were  alto¬ 
gether  very  satisfactory,  but  we  noted  a  great  difference  in 
the  serums  coming  from  different  horses.  Thus,  the  serum 
obtained  from  the  horse  marked  No.  1  in  the  following  table 
has  always  given  the  same  effects,  in  spite  of  its  being  ex¬ 
tracted  at  different  times  and  used  for  different  patients. 
The  results  obtained  with  this  horse  were  not  very  good,  and 
lowered  the  proportion  of  our  recoveries;  while  the  serum 
obtained  from  horse  No.  4  has  been,  most  efficacious  in  all 


j Results  obtained  with,  Different  Serums. 


No.  of 
Horse. 

No.  of  Times 
Bled. 

No.  of  Pa¬ 
tients  Treated. 

No.  of 
Deaths. 

No.  of 
Recoveries. 

Percentage  of 
Recovery. 

I 

1 

2 

3 

24 

41 

6 

18 

3° 

5 

6 

11 

1 

_ 

7i 

53 

18 

25-35 

II 

1 

2 

3 

13 

17 

1  1  1 

— 

1  ;■ 

3°. 

14 

16 

53-33  . 

hi 

1 

2 

3 

*9 

24 

11 

IO 

12 

3 

9 

12 

8 

i 

54 

25 

29 

53-7° 

IV  1  \ 

8 

12 

3 

5 

5 

7 

'■1 

20. 

8 

12  |  60.00 

I 

175 

j  IOO 

75  |  42.70 

Of  the  175  patients  treated  with  the  serum,  18  were  in  a 
most  dangerous  state  when  they  were  put  under  treatment. 
These  patients  had  received  only  one  or  two  injections  before 


i cry  v_i  1  u ex . 

Thus,  as  Dr.  Choksey  has  rightly  considered,  these  18  eases 
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should  not  be  included  in  estimating  the  definitive  valuation 
01  the  serum. 

The  mortality  therefore,  among  the  patients  treated  with 
the  serum  may  be  placed  at  about  53  per  cent.,  while  the 
general  mortality  for  plague  at  the  same  period — namely, 
llPm  ^Ia.rc]l  •ot'h  till  the  end  of  June,  was,  according  to  the 
olhcial  statistics,  about  94  per  cent. 

Results  with  other  Serums. 

these  were  obtained  during  the  same  period  of  time,  in 
the  same  hospitals,  on  analogous  patients: 

khe  results  obtained  by  the  curative  serum 
prepared  fijy  Haffkme’s  method  were  so  little  satisfac¬ 
tory  that  Haffkine  himself  thought  it  advisable  to  discon¬ 
tinue  such  treatment. 

2  In  1897  the  serum  prepared  by  Yersin  was  tried  in  3  very 
early  cases  which  only  Dr.  Yersin  considers  amenable  to  his 
serum,  the  mildest  of  them  recovered  after  a  very  long  and 
protracted  convalescence  ;  the  other  2  died  within  twenty- 
tour  hours  ot  the  injection.1 

3.  In  1897  the  Russian  serum  “prepared  according  to  Dr. 
Yersin  s  method,  which  was  tried  by  Professor  Lewin,  of  the 
Royal  Military  Academy  of  St.  Petersburg,  did  not  give  good 
results  even  111  a  single  case,  as  all  the  cases  injected  died.”2 

4.  In  1898  another  supply  of  Russian  serum  was  tried  by 
Dr.  Janeinski,  Dr.  Kaskadamoff,  and  Dr.  Wigoura.  This 
also  showed  no  efficiency  in  lowering  the  mortality. 

5*  in  j1-898’9^,  the  serum  of  Professor  Roux  was  brought  by 
the  Indian  l  lague  Commission.  Its  administration  was 
carried  on  under  the  control  of  Dr.  A.  Turkud,3  Chief  Medical 
Ufhcer  in  charge  at  Modikhana  Hospital.  From  his  report 
(page  371)  we  extract  the  following  : 

“  The  treatment  was  carried  out  by  Lieutenants  Walton  and 
ouglas,  ot  the  Indian  Medical  Service,  who  were  assisting 
the  I  lague  Commission  in  their  laboratory  work,  and  the 
cases  were  watched  from  time  to  time  by  Professor  Wright 
and  Dr.  Ruffer. 

.  were  altogether  28  cases  of  acute  plague  treated 

with  Rouxs  serum.  These  cases  were  not  specially  selected 
tor  treatment,  but  every  alternate  case  as  it  was  admitted  into 
tne  acute  plague  ward  was  taken  for  serum  treatment,  the 
remaining  cases  forming  the  ‘  controls.’  This  arrangement 
was  thought  to  be  better  adapted  for  comparing  the  results  of 
the  serum  treatment  with  that  of  the  routine  treatment  as 
carried  on  in  the  hospital. 

,.  .P1  ^ie  cases  treated  5  recovered  and  the  remaining  23 
died,  thus  giving  a  mortality  of  82.1  per  cent.  Out  of  an 
equal  number  of  ‘  controls  ’  there  were  3  recoveries  and  23 
deaths,  mortality  percentage  being  89.9.  Thus  the  percentage 
ot  recoveries  from  the  serum  treatment  does  not  show  any 
striking  results  as  compared  with  those  obtained  from  the 
ordinary  treatment. 

“The  result,  therefore,  was  unsatisfactory  and  disappoint- 
l  ^  specially  as  in  laboratory  experiments  Roux’s  serum 
had  shown  a  decided  antagonising  action  to  the  toxins  of 

plague.” 

Recent  Results. 

More  recent  results  of  the  treatment  of  plague  with  our 
serum  have  been  published  in  Dr.  Polverini’s  report,4  from 
which  we  take  what  follows  : 


I9-57  per  cent.  At  the  Maratha  Hospital  3,378  patients  were 
similarly  treated,  ot  whom  646  recovered,  equal  to  a  recovery 
rate  of  19.12  per  cent.  At  the  Modikhana  Hospital  1  384 
patients  were  treated,  of  whom  295  recovered,  equal  to  a 
recovery  rate  of  21.31  per  cent.  It  is  interesting  to  note  that 
lor  the  whole  city  ol  Bombay  24,752  attacks  of  plague  have 
been  lecorcleci,  with  21,193  deaths,  equal  to  a  recovery  rate  of 
1\-37  Per  cent.”  Thereiore,  taking  into  consideration  only 
what  was  observed  in  the  hospitals,  the  comparison  of  these 
results  shows  that  the  average  rate  of  recoveries  of  the  non- 
treated  cases  was  20.6  per  cent.,  while  of  the  serum  cases 
39-30  per  cent,  were  cured— namely,  that  out  of  100  patients 
treated  with  the  serum  19.3  recovered  only  in  consequence  of 
tins  curative  medium,  and  without  this  treatment  they  would 
have  almost  certainly  proved  fatal.  “  Considered  numerically 
it  may  be  said  that  about  30  per  cent,  of  the  patients  at  the 
large  plague  hospitals  die  within  the  first  twenty-four  hours 
after  admission,  and  that  recovery  in  them  will  be  excep¬ 
tional,  even  with  the  best  serum.  Within  the  next  twenty- 
four  hours  another  20  per  cent,  die  ;  that  many  of  these  may 
be  saved  is  open  to  doubt.  About  20  per  cent,  recover  under 
the  ordinary  treatment.  Thus  there  remain  30  per  cent  ins 
which  there  is  the  possibility  and  probability  of  the  serum 
influencing  recovery”  (Dr.  Polverini’s  Report). 

Out  of  these  30  per  cent,  our  serum  has  determinated  the 
recovery  of  19,  that  is,  of  about  two-thirds.  In  other  words,, 
the  serum  cured  two-thirds  of  the  treated  patients  in  which 
the  recovery  was  possible,  but  was  not  due  to  natural 
resources.  Finally,  in  accordance  with  a  paper  by  Dr.  Mayr  R 
we  desire  to  state  :  “  The  crucial  test  for  its  efficacy  is  givens 
by  the  higher  total  recovery-rate  of  the  Arthur  Road  Hospital 
when  compared  with  that  of  the  two  other  hospitals.  The 
Maiatha  and  Modikhana  Hospitals  had  a  heavy  recovery-rate- 
of  1976  per  cent,  in  4,762  patients, and  the  Arthur  Road 
Hospital  a  rate  of  24.29  per  cent,  in  a  total  of  1,593  patients. 
Hie  increase  is  4.5  per  cent,  in  favour  of  the  latter,  although 
only  one-fourth  of  all  the  patients  received  specific  treat¬ 
ment.” 

The  Alternate  System. 

Later  on,  the  Englis"'  Plague  Commission  paid  a  visit  to  the 
City  of  Bombay,  and  suggested  as  a  more  severe  test  for  the 
serum  what  is  known  as  the  alternate  system.  Such  a  method 
was  put  into  action  in  the  Arthur  Road  Hospital,  and  thus 
480  cases  were  treated  with  the  serum,  while  480  others  were 
kept,  as  control  cases,  under  ordinary  treatment.  Excluding 
the  moribund  cases  and  the  convalescents  from  both  sides  the 
results  are  as  follows : 


Serum  cases  ... 
Non-serum  cases 


Percentage  of  Mortality.  Percentage  of  Recovery, 


60.08 

79-79 


39-92 

20.21 


— 

No.  of  Pa¬ 
tients  Treated. 

Recoveries. 

Deaths. 

Percentage  of 
Recovery. 

Arthur  Road  Hospital  ... 

403 

154 

249 

38.21 

Maratha  Hospital . 

28 

II 

17 

39.28 

government  House,  Pare] 

12 

3 

9 

25.00 

Private . 

3* 

*9 

•3 

59-37 

Total . 

475 

187 

288 

39- 3d 

The  rate  of  recovery  was  therefore  39.36  per  cent.  These 
resuns  appear  in  themselves  satisfactory  if  we  compare  them 
witti  the  following  figures-.  At  the  Arthur  Road  Hospital 
C190  patients  were  treated  without  serum  during  the  same 
period,  233  of  whom  recovered,  equal  to  a  recovery  rate  of 


These  results  thereiore  show,  as  before,  19.41  per  cent  of 
recovery  in  favour  of  the  serum,  and  such  higher  rate  is  due 
to  the  serum  only  ( vide  Dr.  Choksey’s  Report.6  p.  963). 

Our  serum  was  not  used  in  Europe,  where  the  mortality  has 
been,  in  every  one  of  the  infected  places,  a  very  low  one.  The 
plague  in  Oporto  and  in  Glasgow  was  of  a  mild  type.  As  ifc 
appears  from  the  statistics,  the  mortality  in  Oporto  amongst* 
the  plague  patients  treated  with  ordinary  cures  ivas  lower 
than  40  per  cent.,*  and  therefore  it  is  easy  to  understand  how 
the  French  serum,  tried  in  such  conditions,  has  given  results 
which  are  apparently  better  than  those  we  have  obtained  in 
India.  This  low  mortality  of  40  per  cent,  not  only  reveals 
that  out  of  100  patients  there  were  60  who  recovered  spon¬ 
taneously,  but  also  that  in  the  other  40  cases  the  disease  had 
a  milder  type. 

If  Yersin’s  serum,7  which  in  India  did  not  reduce  the  plague 
mortality  when  it  was  about  80  per  cent.,  gave  on  the  con¬ 
trary  good  results  in  Oporto,  where  the  mortality  scarcely 
reached  the  average  of  40  per  cent.,  it  can  be  admitted  that 
our  serum,  which  proved  itself  a  good  curative  means  even  in 
India,  would  have  had  an  even  greater  efficiency  in  Europe. 

*. T  he. cases  occurred  at  Oporto  (front  August,  1909), amount  to  282,  of 
/V^7Cn  104  werL  fata1,  giving.  therefore,  a  mortality-rate  of  36.9  per  cenk 

(vftfe  British  Medical  Journal,  October  27th,  1900,  p.  1253). 
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Although  supplies  of  our  curative  serum  were  requested 
•from  several  countries  of  Europe  and  Australia,  we  have  been 
obliged  to  stop  the  preparation  of  it  on  account  of  obstacles 
put  in  our  way  by  the  sanitary  authorities,  who  feared the 
preparation  of  plague  cultures  on  a  large  scale.  Of  course, 
we  cannot  but  desire  to  put  our  serum  to  another  comparative 
test  (particularly  in  the  fairer  conditions  of  milder  epidemic  s 
like  the  recent  ones  in  Europe)  with  Yersin  s  seium,  as  sucl 
an  experiment  would  have  a  decisive  interest  feu  scuence  and 
humanity.  For  the  present,  as  far  as  our  four  years  expen- 
ments  have  gone,  it  must  be  acknowledged,  that  our  serun 
was  the  only  one  which  gave  satisfactory  results,  as  it  is  pi  ac¬ 
tually  demonstrated  by  the  fact  that  the  sanitary  authorities  of 
Bombay  recommended  its  use  so  strongly  that  it  is  the  only 
serum  manufactured  in  a  specially-arranged  .  aboratory  in 
Bombay  and  largely  used  in  the  hospitals,  whilst  the  other 
serums  were  soon  put  aside. 
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DYSENTERY  IN  SOUTH 

By  JAMES  JOHN  DAY,  M.R.C.S  . 

Late  Civil  Surgeon,  Field  Force,  South  Africa. 


AFRICA. 

L.R.C.P.Lond., 


Much  of  the  “  dysentery”  which  the  private  soldier  m  South 
Africa  believes  he  suffers  from  is  not  dysentery.  It  usually 
resolves  itself  on  questioning  the  patient  into  diarrhoea 
accompanied  by  griping  pain.  Men  really  suflfering 
dysentery  describe  the  motions  as  consisting  of  blood  and 
slime,”  “white  of  egg,”  “jelly,”  and  once  I  heard  of  phlegm 

^At^Wvnberg,  where  the  cases  were  usually  of  some  duration 
when  admitted,  the  various  methods  of  treatment  met  with 
about  equal  success.  The  post-mortem  appearance  varied 
greatly.  I  saw  two  cases  m  which  the  lower  part  of  the 
ileum  was  involved.  As  a  rule  the  upper  part  of  the  colon 
was  more  affected  than  the  lower  part  and  the  rectum. 

In  the  advance  through  the  Free  State  one  saw  many  cases 
Of  acute  diarrhoea,  in  a  large  percentage  of  which  blood  and 
mucus  were  passed.  Very  few  of  these  ended  as  acute  dysentery 
They  yielded  readily  to  treatment  by  ol.  ricim  c.  tr.  opn, 
followed  by  pil.  plumbi  c.  opio.  The  few  cases  of  real 
dysentery  occurring  in  the  Division  (Col vile  s)  to  which  1 
was  attached  all  improved  rapidly  under  treatment  with 
magnesium  sulphate  given  in  hourly  doses  of  i  drachm  and 
dieting.  But  I  noticed  in  cases  sent  for  treatment  from  other 
bodies  of  troops  that  the  longer  the  duration  of  the  case  the 
less  readily  it  yielded  to  this  treatment.  Out  of  some  hun¬ 
dreds  of  cases  of  acute  diarrhoea  and  dysentery  treated  I  only 
saw  one  death  occur  actually  in  the  field,  and  that  was  m  a 
case  of  long  duration  brought  from  another  division. 

At  Johannesburg,  in  the  Victoria  Hotel  Hospital,  there 
were  not  many  cases  of  acute  dysentery,  and  such  as  there 
were  yielded  more  or  less  readily,  according  to  the  duration 
of  the  attack,  to  the  treatment.  One  patient  recovered  from 
a  primary  attack,  but  relapsed,  developed  enteric,  andrapidly 

succumbed.  , 

At  Welverdiend  such  acute  cases  as  occurred  recovered 
under  sulphate  of  magnesia,  but  of  5  chronic  cases  I  have 
notes  of  only  1  recovered  under  a  combined  course  of  tins 
salt  with  quinine.  The  others  were  transferred  for  treatment 
to  standing  hospitals,  and  in  no  way  improved. 

At  Pretoria,  where  for  some  weeks  I  had  charge  ot  the 
majority  of  the  dysentery  patients  in  No.  2  General  Hospital 
under  Lieutenant-Colonel  Keogh,  many  of  the  cases  were 
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wine.  As  soon  as  the  bowels  had  been  thoroughly  cleared, 
mag  sulph.,  3j;  ac.  sulph.  dil.,  mxv;  aq.  menth.  pip.,  3b 
was  given  every  hour  until  the  stools  became  fseculent. 

I  found  the  concentrated  doses  of  sulphate  of  magnesia 
more  quickly  efficacious  than  more  dilute  doses.  As  the 
tenesmus  was  relieved  and  the  evacuation  ol  blood  and  mucus 
ceased  the  sulphate  of  magnesia  was  administered  corre¬ 
spondingly  less  frequently,  but  was  always  continued  for  at 
least  forty-eight  hours  after  the  dysenteric  symptoms  had 
ceased  I  found  frequently  that  it  seemed  to  pioduce  a 
marked  astringent  effect,  the  stools  becoming  formed  during 
Rs^achninlstratkm .  In  cases  where  Jbe  bowels  were  still  re¬ 
laxed  a  simple  astringent  mixture  of  catechu  tr.  opn,  and  au. 
sulph.  dil.,  in  all  cases  proved  efficient.  As  the  symptoms 
abated  the  diet  was  increased  through  eggs  and  chicken  to 
ordinary  rations,  after  four  or  five  days,  ot  which  a  patient 
was  transferred  to  the  convalescent  division. 

Several  cases  were  encountered  presenting  complications. 
Kr-K this  case  the  dysenteric  symptoms  persisted  for 
some  time.  The  gums  were  swollen  and  spongy,  bleeding 
freelv  and  his  teeth  were  very  loose.  He  had  severe  neu 
ralgic  pains  in  the  face  and  head  (bilateral).  Also  on  severa 
occasions  he  had  slight  epileptiform  seizures.  Lime  ]mc^ 
fruit,  and  vegetables,  combined  with  astnngent  moutfi 
washes  ranidlv  cured  both  dysentery  and  scurvy. 

Malaria  .^-Various  cases,  in  which  the  temperature  was 
typical  of  malaria,  although  the  prominent  trouble  was  the 
dvsenterv  occurred.  These  were  readily  and  completely 
cured  bv  adding  quinine  vgrs.  4tis.  lions  to  the  mag.  sulph. 
treatment  I  regret  that  no  microscopical  examination  of  the 

bl!w£”m  saw  g££S£Si  this,  in  one  of  which  the  knee 
and  ankle  joints  were  enlarged,  but  not  painful, 
was  but  slight  exacerbation  of  temperature.  The  other  was 
rather  peculiar  in  that  the  onset  of  the  synovitis  was  accom- 
panied  by  a  slight  relapse  of  the  dysenteric  symptoms  The 
joint  first  affected  was  the  metatarso-phalangeal  joint  of  the 
’great  toe.  It  presented  all  the  features  of  an  attack  .1  acute 


typical.  The  method  of  treatment  adopted  was  as  follows : 

On  admission  the  patient  was  immediately  given  ol.  rrcmi, 
;  tr.  opii,  mxv— xxv  ;  aq.  menth.  pip.,  f,  j ;  and  a  diet  of 
arrowroot,  Oj  ;  milk,  Oiij ;  soda  water,  Oij ;  brandy  01  port 


great  toe.  it  presenieu  an  tue  -d 

gout,  and  was  treated  as  such  without  any  benefit.  In  rapid 
succession  both  ankles  and  knees  were  attacked.  Theie  was 
n  (r0od  deal  of  pain,  and  the  temperature  ranged  from  99  to 
1026°  Salicylates  pushed  to  salicysm  did  not  produce  any 
effect  nor  did  various  other  treatments.  The  only  benefit 
obtained  was  from  local  anodynes.  The  attack  ^aduaUy 
abated,  and  the  patient  was  convalescent  when  1  left  Rre 

There  is  a  great  tendency  to  relapse  should  the  patient  be 
allowed  to  get  about  in  the  sun  too  soon  dunng  c-onvalescence. 
I11  No.  2  General  Hospital  at  Pretoria  the  dysentery  cases 
were  placed  in  wards  separate  from  the  entenc  cases.  T 
should  certainly  be  done  wherever  possible.  As  much  ca  e 
should  be  taken  to  either  disinfect  or  destroy  the  stools  as  in 

enteric.  _ _ _ 

NOTE  ON  THE  LESIONS  PRODUCED  BY 
OXYURIS  VERMICULARIS. 

By  MARC  ARM  AND  RUFFER,  M.D., 

President  of  the  Sanitary,  Maritime,  and  Quarantine  Board  of  Egypt. 

At  the  post-mortem  examination  of  an  adult  male  (an  Egyptian 
workman)  aged  about  35,  who  had  died  from  chronic  cirrhotic 
disease  of  the  liver  and  kidneys,  many  small  worms  (oxyuris 
vermicularis)  were  noticed  by  Dr.  Talia  and  myself  m  the 
contents  of  the  large  intestine,  more  especially  p  lt8  °we 
portion.  In  the  rectum,  about  6  inches  from  the  anus, 
small  hard  tumour  was  found,  which  lay  within  t^walls  of 
the  intestine,  and  was  of  the  size  of  a  small  nut.  other 

tumours  of  nearly  the  same  size  were  discovered  2,  inches 
from  the  first,  while  here  and  there  throughout  the  length  of 

the  large  intestine  small  elevations  were  also  noticed,  rhese 

varied  from  the  size  of  a  pin’s  head  to  that  oi  a  small  pe  . 
The  mucous  membrane  covering  thqse  tumours  and  the 
elevations  above  noticed  was  quite  intact,  there  was 
sign  of  congestion,  inflammation  or  ulceration  aromid  t 
tumours.  The  peritoneal  wall  of  the  intestine  showed  no 

R 1  Tli e  \ argerTunmurs  and  several  of  the  smaller  ones  were  re- 
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A  filaria  found  in  sierra  leone. 
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moved  without  further  examination,  and  plunged  into  a 
saturated  watery  solution  of  sublimate.  I  regret  to  say  that 
a  more  careful  examination  was  neglected  at  that  time,  be¬ 
cause  all  those  present,  including  myself,  mistook  these 
growths  for  the  ordinary  tumours  caused  by  the  bilharzia 
haematobia,  a  parasite  which  I  find  in  quite  50  per  cent,  of  all 
necropsies  on  natives  of  Egypt. 

The  tumours  were  kept  in  saturated  solution  of  sublimate 
for  twenty-four  hours,  washed  in  water  for  the  same  period, 
and  gradually  hardened  in  alcohol.  It  was  then  discovered 
that  each  of  these  tumours  contained  a  calculus  ;  it  shelled 
out  quite  easily  from  the  surrounding  connective  tissue, 
which  formed  a  capsule  around  it.  The  mucous  membrane 
and  the  submucosa  formed  the  anterior  wall  of  the  cyst,  the 
posterior  wall  consisting  of  the  muscular  layer  and  peri¬ 
toneum,  a  thick  capsule  of  connective  tissue  surrounding  the 
calculi.  These  calculi  were  rough,  uneven,  but  not  so  hard 
that  they  could  not  be  cut  with  a  strong  scalpel.  They  were 
mainly  of  a  yellowish-black  colour,  but  almost  white  in  parts. 
The  addition  of  a  small  drop  of  mineral  acid  to  a  fragment  at 
once  produced  a  strong  evolution  of  gas. 

Microscopical  examination  of  any  one  of  these  calculi 
showed  that  they  consisted  of  an  amorphous  yellowish-brown 
substance,  which  contained  numberless  typical  eggs  of 
oxyuris  vermicularis.  No  traces  of  the  worms  themselves 
could  be  found  inside  the  cyst.  Many  of  the  eggs  of  the 
smaller  calculi  were  quite  normal,  and  contained  embryos 
showing  no  signs  of  degeneration  whatever.  In  the  larger 
calculi,  however,  very  few  of  the  eggs  contained  any  embryos, 
perfectly  transparent  shells  being  all  that  was  left  of  the  eggs. 
Some  of  these  shells  were  studded  with  small  yellow  crystals, 
which  dissolved  with  formation  of  gas  on  the  addition  of  a 
mineral  acid. 

The  only  possible  explanation  of  these  facts  is  that  the 
oxyuris  penetrated  through  the  mucous  membrane  into  the  wall 
of  the  intestine,  and  there  laid  its  eggs.  These  acting  as  an 
irritant  produced  a  certain  amount  of  inflammation  followed 
by  calcification.  The  female  either  found  her  way  back  into 
the  intestine,  or  died  and  was  absorbed. 

It  is  quite  possible  that  this  process  takes  place  frequently. 
Small  tumours  of  the  rectum  resembling  the  cysts  above 
described  are  of  frequent  occurrence  here,  but  others  as  well 
as  myself  attributed  them  to  the  bilharzia  hsematobia,  as  is 
undoubtedly  the  case  in  the  majority  of  patients.  Never¬ 
theless  I  have  noticed  that  these  swellings  are  not  infrequently 
found  in  patients  who  have  no  bilharzia  in  any  of  the  other 
organs  of  the  body. 

From  the  therapeutic  point  of  view  the  presence  of  these 
cysts  is  important,  for  many  of  the  ova  contained  embryos 
having  all  the  appearances  of  life.  Possible  these  might  at 
some  future  time  have  found  their  way  into  the  intestine  and 
given  rise  to  further  symptoms. 

I  have  carefully  read  the  literature  at  my  disposal,  and 
have  not  found  any  account  of  similar  encysted  calculi  in  the 
walls  of  the  intestine,  due  to  the  presence  of  the  eggs  of 
oxyuris  vermicularis. 


A  FILARIA  found  in  sierra  leone 
?  FILARIA  VOLVULUS  (LEUCKHART). 

By  W.  T.  PROUT,  M.B.Edin., 

Colonial  Surgeon,  Sierra  Leone. 

I  am  indebted  for  the  opportunity  of  describing  the  following 
specimen  to  Dr.  Hood,  District  Surgeon,  Sierra  Leone.  He 
observed  a  rounded  tumour,  about  the  size  of  a  pigeon’s  egg, 
on  the  buttock  of  a  frontier  policeman,  who  had  reported  sick, 
complaining  of  vague  rheumatic  pains.  In  appearance  and 
consistency  it  resembled  a  fatty  tumour,  but,  on  excising  it, 
it  was  found  to  be  a  cyst  containing  what  seemed  to  be  a  mass 
of  filariee  bathed  in  a  semipurulent  fluid.  Unfortunately  the 
incision,  which  had  been  made  to  open  the  tumour,  had  cut 
across  the  worms,  but  I  was  able  to  dissect  out  with  difficulty 
a  complete  adult  male,  and  numerous  fragments  of  an  adult 
female  packed  with  embryos. 

Some  time  afterwards  Dr.  Hood  was  fortunate  enough  to 
come  across  another  specimen  of  the  same  kind,  again  in  a 
frontier  policeman.  The  clinical  history  of  the  case  showed 


nothing  remarkable.  The  man  complained  of  weakness 
vague  pains,  and  an  inability  to  do  his  duty,  which  consisted 
of  going  on  patrol  in  the  district.  A  gleet  was  found,  with 
swollen  inguinal  glands,  and  the  case  was  supposed  to  be  of  a 
syphilitic  nature.  On  further  examination  a  tumour  was  dis¬ 
covered,  again  in  the  gluteal  region.  This  was  excised,  and 
the  man  sent  down  to  Freetown,  where  he  was  admitted  to-' 
hospital,  and  kept  under  observation  for  a  considerable  time. 
During  this  period  the  clinical  features  were  not  marked.  He 
still  complained  of  vague  aches  and  pains,  which  gradually 
disappeared,  and  there  were  occasionally  slight  irregular  rises 
of  temperature.  He  was  put  on  general  tonic  treatment,  and' 
at  the  end  of  a  couple  of  months  expressed  himself  as  fit  to 
resume  duty,  and  was  discharged.  I  examined  the  blood  on 
one  or  two  occasions,  but  was  unable  to  detect  any  filarial 
embryos.  I  also  punctured  the  inguinal  glands  with  a  hypo¬ 
dermic  syringe,  and  examined  the  fluid  which  I  obtained,  also 
with  a  negative  result.  I  may  state,  however,  that  at  that 
time,  owing  to  pressure  of  other  work,  I  was  unable  to  devote 
as  much  time  to  the  examination  of  the  blood  as  I  should  like 
to  have  done  ;  and  it  is  possible  that  a  more  frequent  examin¬ 
ation,  more  especially  late  at  night,  would  have  revealed  the 
presence  of  embryos. 

So  far,  then,  apart  from  the  presence  of  the  filaria  which  I 
am  about  to  describe,  there  does  not  appear  to  have  been  any 
distinctive  features  in  the  case. 

The  tumour  was  about  1  in.  in  length  by  about  £  in.  in 
breadth.  On  making  an  incision,  a  greenish,  semipurulent- 
looking  fluid  about  the  consistence  of  cream  escaped  fropi 
the  cyst.  This,  on  microscopic  examination,  was  found  to 
contain  numerous  filarial  embryos.  The  capsule  of  the  cyst 
consisted  of  dense  fibrous  tissue,  lined  internally  by  a  layer 
of  soft,  caseous-looking  material,  which  could  be  easily 
scraped  off.  This  was  composed  of  granular  material,  flg,t 
nucleated  epithelial  cells,  and  contained  free  embryos.  The 
interior  of  the  cyst  was  filled  with  the  adult  filariae,  lying  in 
loops  twisted  up  in  the  most  confusing  fashion,  entering  the 


Fig.  1,— Head  of  male  lilaria. 

cyst  wall,  running  along  shallow  tunnels,  and  re-entering 
the  cyst.  Owing  to  this  and  the  softness  and  brittleness  of 
the  worm  it  was  a  matter  of  the  greatest  difficulty  to  dissect 
it  out,  and  I  found.it  impossible  to  do  so  without  breaking  it. 

Eventually,  however,  I  succeeded  in  isolating  a  complete 
unbroken  adult  male,  and  the  head,  tail,  and  intermediate 
fragments  of  a  female.  These  two  worms  formed  the  whole 
contents  of  the  cyst. 

The  male  worm  is  much  smaller  and  narrower  than  the  female.  Length 
of  one  specipien  3.025  cm.  (about  1/5 in.),  of  the  other  3.35cm.  (about 
ijqin.).  It  is  of  a  white  colour  and  somewhat  flattened  in  shape,  which 
is,  however,  probably  due  to  shrivelling  from  immersion  in  the  preserve- 
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tive.  The  chitinous  cuticle,  which  is  about  0.018  mm.  in  thickness,  is 
very  distinctly  striated  throughout,  the  stnations  beooming  finer  as  they 
approach  the- head  and  tail.  The  greatest  diameter  01  the  body  is 
0.44  mm.,  which  is  maintained  throughout  the  greater  part  of  ite  course 
There  is  a  gentle  and  uniform  taper  to  head  and  tail.  The  diamete  a 

“tfSSSd  andnot  club-shaped  .(sec  Fig  A  TheaUmentary 
.Banal  is  simple  straight,  and  opens  terminally.  The  mouth  is  simple. 
Other  caualsPcan  be  seen  in  the  body  cavity,  probably  water-vascular  and 

1  CThe<hhns  very  marked  1  y  incurvated.  At  a  distance  of 
the  extremity  the  anal  orifice  can  bo  seen.  Posterior  to  this  the  tail  is 
marrow,  0.028  mm. ;  immediately  anterior  it  mrasuies  0.044  mm.,  while  just 
where  the  incurvature  ends  the  diameter  has  increased  to  0.064111m 


Eventually  both  branches  of  the  uterus  are  seen  to  be  filled  with  straight 

°1ThV’  branches  of  the  uterus  containing  embryos  can  be  traced  distinctly 
to  with  in ^ 5  cm  of  the  head.  After  this,  owing  to  the  clearness  01  he 

5ssssrsfeJ&“5^^vfs.^  •ssfaasasysss 
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one  fifth  of  the  length  of  the  body.  A  finely  granular  aggregation  is  seen 
running  throifghout  the  length  of  the  body,  giving  the  appearance  o ;  » 
canal.  On  staining  willi  logwood  numerous  fane  nuclei  aie  bioughtout. 


Fig.  2. — Tail  of  male  filaria. 

The  extreme  end  of  the  tail  on  the  concave  side  is  flattened,  and  at  this 
point  four  papillae  arranged  one  behind  the  other  can  be  seen  (see  1  >g.  2 
and  Fig  3).  These  appear  to  me  to  be  in  pairs,  as  oil  careful  locussing 
past  them  the  dim  outlines  of  others  can  be  seen 

The  anal  orifice  itself  is  seen  to  have  two  lateral ,  one  post-anal  and  one 
pre-anal  papilla}.  Probably  a  similar  number  is  to  be  found  on  the  other 
side,  giving  a  total  of  eight  anal  papilla?.  From  the  orifice  a  spicule  pio- 
iects  for  a  distance  of  0.018  mm.  The  extremity  is  slightly  clubbed,  and 
from  there  it  expands  gradually  to  the  inner  end,  which  is  trumpet 
Bhaped.  It  has  a  well-defined  double  outline,  with  a  narrow  central 
(Canal,  which  has  a  minute  opening  at.tlie  free  end.  The  latter  is  0.008  mm. 
an  diameter,  and  the  trumpet-shaped  end  0.014  mm.,  length  0.082  mm. 
Beginning  just  within  the  orifice  is  another  spicule,  winch  is  much 
longer,  0.177  mm.,  and  has  much  the  same  shape  though  narrower  at  the 
point,  0004  mm.  Both  spicules  are  incurvated,  following  the  curvature 
■of  the  tail,  and  show  signs  of  striatioii.  the  larger  more  markedly  so 

The  female  worm  is  longer  and  thicker.  The  total  length  of  t  he  head,  tail, 
and  intermediate  fragments,  40.4  cm.  or  about  16  in.  The  tail  is  blunt  ana 
slightly  curved,  but  is  not  incurvated  like  the  male  tail.  I  am  unable  to 
make  out  the  opening  of  the  anus.  The  diameter  close  to  the  end  is 
0.0084  mm.,  rapidly  increasing  to  0.36  mm.,  at  which  it.  remains  throughout 
the  greater  part  of  the  worm,  tapering  more  gradually  to  the  head,  where 
it  measure  0.04  mm.  The  body  is  striated  from  end  to  end.  but  not  so  dis¬ 
tinctly  so  as  in  the  male  worm  :  it  has  a  well-marked  chitinous  cuticle. 
The  alimentary  canal  is  straight.  At  a  distance  of  4.33  cm.  from  the  tail, 
the  double  uterus,  which  has  throughout  a  well-defined  lining  membrane, 
can  be  observed  commencing  in  a  sacculated  extremity.  It  is  here  seen  to 
be  filled  with  a  number  of  small,  finely  granular  cells,  somewhat  elongated, 
nand  arranged  like  columnar  epithelium,  the  base  against  the  walls,  the 
narrow  end  towards  the  lumen  of  the  uterus.  A  little  further  up  they 
increase  in  size,  are  pear-shaped  aud  measure  0.0082  by  0.012  mm. 

At  a  distance  of  about  14  cm.  from  the  tail  signs  of  differentiation  or 
the  ova  arc  first  to  be  seen.  They  now  measure  from  0.024  by  0.012  mm.  to 
.0.032  by  0.022  mm.  A  distinct  cell  wall  can  be  made  out.  Still  further  up 
tiie  protoplasm  has  shrunk  from  the  cell  wall,  and  differentiation  is  more 
marked.  Size  0.036  mm.  by  0.028  111111.  The  cells  by  this  time  have  lost 
their  pear  shape  and  are  more  or  less  rounded.  Soon  the  embryos  take 
on  a  more  definite  shape,  lying  curled  up  in  the  cell  with  clear  am niotic 
fluid  separating  them  from  a  distinct  lining  membrane.  On  staining 
•with  logwood  the  curled-up  embryos  show  minute  nuclei.  The  colls  vary 
in  Bize.°and  average  o  032  by  0.34  mm.  ....  ,  . 

Following  the  uterus  up,  some  of  the  coiled  embryos  are  seen  to  have 
ruptured  the  cell  membrane,  and  to  be  lying  free  in  the  cavity.  They 
gradually  uncurl,  and  finally  are  to  be  spen,  lying  packed  in  rows  and 
interlaced  with  one  another.  Development  does  not  proceed  at  the  same 
rate  in  both  branches  of  the  uterus,  as  in  one  branch  coiled  embryos  can 
be  seen,  with  the  other  branch  lying  alongside  full  of  straight  embryos. 
The  latter  here  measure  0.18  to  2  mm.  in  length  by  0.001  in  breadth. 


Fir,  ,  —Tail  of  male  filaria ;  a,  terminal  papillae :  b,  spicule  projecting 
3'  from  anal  orifice  (c);  d,  internal  spicule. 

About  the  junction  of  the  anterior  fifth  with  the  posterior  four-fifths, 
there  is  a  clear  spot  free  from  nuclei,  evidently  the  y-shaped.  spot  of 
Mauson.  I  could  not,  however,  satisfy  myself  as  to  this  particular  shape. 

The  embryo  is  not  sheathed.  .  .  .  ,  ,  „ 

The  following  statement  gives,  m  a  tabular  form,  the. 
characteristics  of  the  embryos  of  this  in  comparison  with 
those  of  the  blood  worms  already  known : _ _ 


F.  Diurna. 

F.  Nocturna. 

F.lPerstans. 

Present  F. 

Length ... 
Breadth  . 
Sheath  ... 
Head . 

0.3  mm. 
0.0075  mm. 
Present 

p 

Sharp 

Central  granu¬ 
lar  aggregation 
Present 

0.3  mm. 
0.007s  111m. 
Present 
Cephalic  arma¬ 
ture,  six-lipped 
Sharp 
Ill-defined 
aggregation 
Present 

0.23  mm. 
0.00455  mm. 

Absent 

Papillated 

Truncated 

No  central 
aggregation 
Absent 

0.25  mm. 
0.005  mm. 
Absent. 

p 

Sharp. 

Central  granu¬ 
lar  aggregation. 
Clear  spot 

Body . . 

V  spot  ... 

This  filaria,  then,  has  certain  points  of  resemblance  with 
F.  nocturna  and  diurna,  but  is  somewhat  smaller,  and  lias  no 

^SoUar  as  I  am  aware  no  detailed  description  of  the  above 
filaria  has  hitherto  been  published.  It  differs  in  several 
respects  from  F.  Bancrofti ;  but,  making  allowance  for 
shrinkage  consequent  on  the  method  of  preservation,  the 
geographical  facts,  the  clinical  characters  of  the  tumours, 
and  the  anatomical  features  of  the  embryos  concur  to  make 
a  diagnosis  of  filaria  volvulus  (Leuckhart)  highly  probab  e. 

Whether,  judging  from  its  superficial  position,  this  filaria 
completes  its  cycle  by  ulceration  of  the  tumour,  and  sheds 
its  embryos  into  the  outer  world  in  the  same  way  as  the 
Guinea  worm,  or  whether  the  embryos  gain  entrance  to  t  je 
blood  and  follow  the  usual  cycle  in  the  mosquito,  are  points 
which  require  further  observation.  The  former  13’  m. 
opinion,  unlikely,  and  when  we  remember  the  hundreds  ol 
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thousands  of  embryos  which  the  adult  worm  is  seen  to  con¬ 
tain,  we  can  understand  how  even  a  single  worm  can  <nve 
rise  to  a  very  marked  degree  of  infection  of  the  blood  The 
removal  of  the  tumour  in  this  case  may  have  been  the  cause 
of  the  absence  of  embryos  from  the  blood,  and,  if  such  is  the 
case,  a  very  important  indication  for  treatment  is  given  in 
those  cases  where  the  adult  is  situated  superficially  in  glands 
or  otherwise.  0 

tiIu  •??nClusi<?r?’  J,  wi?,h  to  express  my  thanks  to  Professor 
Hamilton  for  kindly  allowing  me  the  use  of  the  Pathological 
Laboratory  of  the  Aberdeen  University,  and  to  Dr.  Manson 
for  several  valuable  suggestions. 


REMARKS  ON  THE  APPARENT  IMMUNITY  OF 
ASIATICS  FROM  ENTERIC  FEVER.* 

By  FRANCIS  W.  CLARK,  M.D.,  D.P.H., 

Dean,  Hong  Kong  Medical  College  for  the  Chinese  ;  President 
Hong  Kong  and  China  Branch. 


I  wish  to  direct  attention  to  a  subject  of  considerable 
interest— namely,  the  apparent  immunity  of  Asiatics  from 
enteric*  fever  ns  annum  fu**  mi l  ^  i  ~  . 


1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899!  Total.  I 

Chinese  . 

I 

5 

— 

— 

2 

IO 

7 

I 

9 

16  i  51 

Non-Chinese  . 

4 

5 

— 

5 

4 

s 

7 

IO 

14 

11  65  I 

1 

,7 - F  ■  *  ‘cyu-yy,  omy  51  aeatns  ot  Chinese 

irom  enteric  fever  were  registered  as  against  65  deaths  of  non- 
Chinese,  although  the  Chinese  form  94  per  cent,  of  the  total 
population,  and  in  my  annual  report  for  the  year  1807 
1  wrote: 

«rhLilS^teies^ing  tbe  smah  number  of  cases  of  enteric  fever 

accord among  the  Chinese  during  the  year,  an  experience  which 
th  the  apparent  immunity  of  the  native  population  of  India 
Mmear  tosnl^f  H^tenthe  circum?tances  connected  with  these  cases 
Mvfnnlv  E  fi,  same  explanation  of  this  apparent  immunity 
to  bo,th  races— namely,  that  they  are  so  fully  exposed  to  the 
STOvs  coSraWS.  whole  period  of  their  existence  that  they  almost 
aiwa>s  cou ti act  the  disease  m  infancy  or  early  childhood  when  if  tlmv 

succumb1  thodrloe  if e  Wi!  VlaV?f  practically  unnoticed.’  while’  if  they 
succumb,  the  death  will  be  attributed  to  diarrhoea,  convulsions  or  some 

adult  fhe1  h°wiil  hi10«  ld  th^flthH  u>  haPPen  to  contract  a  second  attack  in 
aauit  me,  it  will  be  so  modified,  by  the  previous  one  as  to  be  ngnin 

toaaehSTiSabie’  at  least  to  be  insufficient  to  drive  the  patient 
f  bHSpltal  under  European  control.  Of  the  seven  cases  which 

an  adult  Chinese  A11  tbis  colony  last  year,  one  only  was 

1  adult,  and  lie  contracted  the  disease  111  Saigon,  from  which  nort 

6  to  ffvpadr=  teamer’  -,he  otller  six  wei’e  children  ranging  from 

These  nhnrtvoo  mP’-  res,ldent  ,ln  a  home  under  European  management. 
whnmMmm  obviously  contracted  the  infection  from  a  German  pastor 
c'hmPaS  bl0uSbt  down  to  the  home  from  tlie  Tung  Kun  province  of 
China,  in  consequence  of  illness,  and  died  of  enteric  fever  a  very  few  davs 
tffin'off!^1  nn|ie  ChUf  F?n  bad 'been  carefully  protected  from  any  infec 
inf -ru'v  *  nit  ilmf,  „whl?  “JP  dome,  which  means  practically  from 
case  whpf  l  f  e  is  a  foundling  one,  until  the  arrival  of  this  European 
disla  ,s  a  ,  V  ey  were  equally  as  liable  to  contract  the 

disease  as  any  European  children  would  have  been.  And  it  appears  to 
fhat  we  have  in  the  history  of  these  cases  a  very  suggestive 
tlie,0ry-  that  the  Viatic  is  not  naturally  hfmune 
in  infancy feVGr’  but  tliat  16  1S  amost  invariably  protected  by 'an  attack 

Tins  report  of  mine  served  to  draw  the  attention  of  Dr. 
Thomson  the  oflicer  in  charge  of  tlie  Government  mortuary, 
fori^S  fe;uJhect ;  and  in  the  following  year  (1898)  I  was  able 
to  report  that  3  deaths  from  enteric  fever  in  Chinese  children 
Oder  10  years  of  age  had  been  discovered  in  the  mortuary 
tirnle  m  1899  7  such  deaths  were  reported. 

Durmg  the  current  year,  however,  the  theory  has  received 
very  strong  confirmation,  as  Dr.  Thomson  has  fortunately 
Deenahie  to  devote  more  time  to  this  research;  and,  as  a 
result,  i  find  that,  while  12  deaths  have  been  registered  as 
uue  to  this  disease  among  the  non-Chinese,  22  have  been 
registered  among  the  Chinese,  and  of  these  7  were  in  infants 
under  1  year  of  age,  and  one  a  child  between  the  ages  of  1  and 
5  years.  It  must  be  borne  in  mind  that  these  cases  have, 
,e?\ei\  beei.1  found  amongst  the  few  bodies  of  infants  that 
aie  picked  up  in  the  streets  by  the  police,  and  that  no  post- 
worfm  examination  is  made  of  the  bodies  of  the  i,coo  or  more 
Jmmts  that  are  taken  annually  to  the  French  and  Italian 
*  Read  at  a  11  eeting  of  tlie  T’ong  Kong  and  China  Frareh. 


convents  in  a  moribund  condition,  and  whose  deaths  are 
registered  as  due  either  to  “diarrhoea,”  “fever,  undefined,” 
marasmus,  or  convulsions,’  and  that  these  convent  returns 
comprise  about  75  per  cent,  of  the  total  deaths  in  the  Colony 
under  ?  years  of  age.  J 

Speaking  of  England,  Whitelegge  says,  “  It  is  probable  that 
^nteric  fever  is  rare  among  infants  and  young  children 
and  that  many  of  the  cases  at  those  ages  are  due  to  faulty 
diagnosis,  and  it  is  possible  that  this  may  be  true  of  Emdand 
where  domestic  hygiene  receives  considerably  more  attention 
Irom  householders  than  it  does  in  China  or  even  in  Hong  Kong 
Here,  however,  it  would  seem  that  we  have  only  to  look  for 
tlie  disease  post  mortem  in  order  to  find  its  evidences  even 
amonst  the  smallest  of  infants.  The  main  sources  of  infection 
will  no  doubt  be  the  contamination  of  feeding  utensils  and  the 
custom  of  keeping  excreta  within  the  dwellings  for  periods  of 
twenty- four  hours  or  more;  and  until  we  can  educate  the 
Chinese  to  live  more  cleanly  and  healthful  lives  I  am  afraid 
tliat  the  disease  will  flourish  among  them,  and  will  continue 
to  destroy  a  large  percentage  of  their  infant  population. 

MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

PERSONAL  PROTECTION  AGAINST  MOSQUITOS. 
Relieving  it  may  be  of  some  interest  and  value  to  the  mem- 
beis  01  tlie  British  Medical  Association  who  have  not  given  it 
a  trial  yet,  I  wish  to  record  my  experiences  during  the  last 
tew  months  in  the  use  of  the  ordinary  kerosene  oil  (which  is 
sold  here  at  4^d.  a  quart)  as  a  simple  and  inexpensive 
and  reliable  means  of  personal  protection  against  the 
mosquito.  That  is  readily  effected  by  sprinkling  some 
ot  it  all  about  the  sleeping  chamber,  or  cabin,  or 
bunk,  and  tying  a  handkerchief  or  clean  towel  nearly 
saturated  on  the  bedposts,  etc.,  above  the  head  of  tlie  occu¬ 
pant,  due  caution  being,  of  course,  taken  not  to  bring  a  light 
too  near.  We  have  found  it  a  very  excellent  adjunct  to  the 
mosquito  net  which  is  generally  recommended  and  used,  and 
may  under  certain  circumstances  fairly  become  a  substitute 
thereof,  where  m  a  way  somewhat  similar  to  the  method  of 
Dr.  btanley  Haynes  there  is  no  mosquito  netting.  He,  how¬ 
ever,  used  surgical  carbolic  soap,  locally  applied  to  the  face 
neck,  hands,  and  forearms.  I  have  likewise  used  a  solution  of 
carbolic  acid  in  the  same  way  as  above  mentioned  for 
kerosene  oil,  and  with  great  satisfaction.  But  I  prefer  the 
latter  agent,  because  it  is  not  only  cheaper  but  innocuous — 
an  important  point  amongst  an  ignorant  and  careless  popula- 
tion,  such  as  we  have  to  treat  here  :  besides,  it  is  fully  as 
effective.  I  am  inclined  to  believe  that  the  kerosene  drives 
away  the  mosquitos,  owing  to  its  peculiar  penetrating  odour 
overstimulating  their  olfaction,  and  causing  them  to  flee  from 
the  source  of  the  irritation. 


Cobreville,  Spanish  Town,  Jamaica. 


J.  A.  Wegg,  M.D. 


VELD  SORES. 

I  SHOULD  like  to  call  attention  to  a  few  points  in  the  etiology 
of  the  so-called  veld  or  Natal  sore,  which,  so  far  as  I  can 
ascertain,  is  not  a  settled  question  amongst  the  medical  pro- 
fession  in  South  Africa,  and  to  tlie  relation  between  this 
affection  so  prevalent  in  this  country  and  the  horse  tick 
During  the  last  eight  months  with  the  troops  in  South’ 
Africa  I  have  myself  made  the  following  observations  as  to  its 
occurrence : 

1 .  In  the  cold  weather  and  at  high  altitudes  the  horse  tick 

is  rarely  found,  and  there  is  coincident  with  this  a  disappear¬ 
ance  of  veld  sores.  . 

2.  Veld  sores  are  more  common  in  the  cavalry  and  artillery 
ranks  than  m  the  infantry  regiments,  in  which  case  they  are 
mainly  confined  to  batmen  or  grooms. 

3.  There  is,  so  far  as  my  experience  goes,  a  complete  im¬ 
munity  amongst  officers,  who  naturally  do  not  groom  their 
own  horses. 

4.  From  the  character  of  the  sore  it  would  appear  to  be  of 
a  specific  bacterial  origin  and  not  a  simple  ulcer  following  on 
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an  ordinary  abraaion  and 

hT!^on"^xtend8nnarUll.  superb  layered 
tlie  skin,  separating  them  from  the  deep'.'  •»> ' ‘  xhe 

3STE7S 

si  *•  — dis- 

charge  which  exudes  Join  ^  mild  antiseptic 

II  As  regards  tr eatirumt ,11  iaye  _  ™  j  h  ll  are  the  best, 

CainY field  hospital  one'  cannot  do  any  bacteriological  work, 

cause  of  these  ulcere.^  ^  — #]^  m.r.c.S.,,  LK.C.P., 

Civil  Surgeon  South  African  Field  loice. 
^British  Field  Hospital,  Natal. 


.  .  „  o.htif  it  nuicklv  fell,  and  three  days  after 

perature  on  admission  was  J°2  1 1 . .51  t  ;  uu.  onwards  varied  between 

admission  it  was  normal,  and  t  siX  weei-s  that  be  was  at 

q8°  and  qo°.  It  rose  to  100  loui  times  omy  11  without  any  relation  to 
Woodstock.  The  sweating  ca  ^duc  to  general  weakness-  He  had 

rise  of  temperature  and  seemed  coinpiained  at  limes  o 

no  rigors.  The  spleen  meals  two  or  three  times,  and  complained 

a«a“«  careful  examination  oi  the  other .org.»»  * 

the  body.  „  .  nftpv  admission  varied  in,*inantity  fiom 

The  urtws  for.  tlie  first .foitnight  attcr  a,  abundant,  and  he  passed 

i  to  1  pint  a  day.  After  this  it  Decame  mo  nevev  less.  It  always 

from  2  to  3  pmtsy  sometimes  t  only  abnormal  feature,  with  the 

appeared  smoky.  At  In  „  nmcus  whch  settled  at  tlie  bottom 'of 
exception  of  a  cloud  of  mucus  wnmn^s  itg  rcactl0U  was 

the  urine  glass.  iri  ^  ilbumen  ^  Several  red  blood  corpuscles 

acid,  there  was  a  cloud  °!  .aI  ’l  ,  n-it b  n  and  I  thought  there 
were  seen  on  microscopic  examination,  anu  ^  dou|tful)  and 

was  a  granular  cast  or  two  P11 examination.  About  a  fortnight  after 
I  failed  to  find  any  on  w  the  ur?ne“altered  somewhat.  On  standing 
admission  the  clianu  ter  of  the  unne  al^ended  in  the  mucus.  The 

there  appeared  a  tangle  ot  b^k  tx4m‘iiiatioii  there  were  found  many  red 
whole  urine  looked  sooty.  On  cxamii  ewas  the  numerous  ova  ol 

blood  corpuscles,  but  tin  chaiactei  the  bottom  of  the  urine  glass 

billiarzia  which  could  be  obtained  no  terminal  spine.  They  could  be 
They  were  of  tlie  usual  shape  end  l  inmf  ohiectivc  They  were  tilled 
easily  seen  with,  the  °w  powei  !  Yieli-defined  nucleus  They  were 
I  with  granular  mateiial  «ma  naci  «  ,  .  merous  \n  the  last  few  drops 

always  easily  found.mnd  were  paitmulailyn  t()ins  during  his  stay 

?n  hSpitll.’ ^  The  Rowels  i4re  constipated.  There  was  '  never  .  any 
diarrhoea.  r  nrn  -corl-v  I  did  not  examine  him  per  rectum. 


V''r  aT*  .TASed liomein  tefy  much  the  ««  condition, 
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of’nlplnitis'Yt'i  diuretics  and  diaphoretics  and  ™p- 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

WOODSTOCK  HOSPITAL,  CAPETOWN,  SOUTH  AFRICA. 

A  CASE  OF  BILHARZIA  H.EMATOBIA  IN  THE  GRANGE  RIVER 

COLONY. 

(Reported  by  Cecil  F.  Lillie,  M.A.,  M.B.Cantab.) 

The  following  case  of  billiarzia  bsematobia  came  ^my 

disease  is  apparently  unknown.  .  wag  admitted  into  Wood- 

B.  P.,  aged  24,  a  sergeant  m  the  7th  Dragons^wa  ]iC  came  0ut  to 

stock  Hospital  on  August  22nd.  ,  straight  up  to  the  front,  first 

South  Africa  m  February,  1900.  nY  ®  wfhen  to  Bloemf ontein .  He  was  at 
to  De  Aar  and  Pneska  for  a  f ew Mays,  then  to  moei^  ^  ^  beginnin?  of 

May^ith  the  exception  of  a  few  days SfonteinlK 

tained  blood,  but  had  only  vdylittl  g  P  Johannesberg,  when  he  had 

continued  good.  .  T  nUmitted  into  the  Maitland 

He  was  sent  down  to  Capetown  111  July,  a«  <  o0(tst0Ck  Hospital  on 

irregularity  iimnHturition.&^petiinpslm  would 

pain  or  SlremfoStSn  he' used  to  drink  water  from 

sterePamsSeand  ponds  or  freom  wherever  it  coulee  got.  Bead  horses  were 

0fpanSt1^to^0-He0hid  been  In  Caifadah'om  xtox  to  1895,  but'wasalways 
m  excellent  health  while  there.  He  had  not  been  in  any  other  foreign 

•ouutry.  He  had  had  no  previous  illness  of  any  importance.  ur  He 

Condition  on  Admission.— He  was  pale  and  of  a°as  very  weak.  There 
, cored  like  ™  who  ***?*»  ffiS/SX'  He  occy- 


10SIS  like  a  man  who  had lost  a  ot  ornmoa. ora^So^ne^ 

o<  malaria.  «»t— 


REPORTS  _0F_  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRUBGICAL  SOCIETY. 

F  W  I’AVY,  M.D.,  F.R.C.P.,  F.B.S.,  President, 
in  the  Chair. 

Tuesday,  January  22nd ,  1001.  _  .  .  , 

iii#|sss sm 
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which  the  whole  nation  had  sustained  . 

The  meeting  then  at  once  adjourned. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

A.  V.  Macan,  M.B.,  President,  in  the  Chair. 

Friday ,  December  21st,  1900. 

Eibromyomatous  Uterus. 

T)u  4tfrei>  Smith  showed  a  fibromyomatous  uterus  with 

'37Si\r^ 

with  multiple  small  myomata,  then  a  zone  with  larger  kernel, 

cussed  the  case  ;  and  Dr.  Smith  replied.  _ 

Placenta  Previa.  1 

The  child  had  a  breech  presentation  in  the  right  ant 

rior  nosition.  The  foetus  was  slightly  maceiated.  lie 
placenta  came'  away  during  the  dehvery  of  the  bddy-  Jtiu 
uterus  was  washed  out  with  ®re°lin ^^solution 
cit.  given  .hypodermically,  hut  shoitly  aftei  leaving 


Jan.  26,  1901.  J 


LIVERPOOL  MEDICAL  INSTITUTION'. 


T  The  British 
LMedioal  Journal 


213 


patient  succumbed  to  a  syncopal  attack.  The  question  prt 
seated  itself  whether  it  would  have  been  better  to  have 
allowed  her  to  die  undelivered. 

l)r.  Jellett  asked  whether  it  was  necessary  to  dilate  the  os 
with  Barnes’s  bag. 

Dr.  Macan  said  he  would  have  been  more  inclined  to  liavt 
brought  down  one  foot,  and  then  drawn  upon  it  as  a  means  of 
dilating  the  cervix. 

Dr.  Heard,  in  reply,  said  he  used  the  bag  because  tin 
uterus  was  in  a  state  of  tonic  contraction,  and  it  was  a  breed 

presentation. 

Epithelioma  of  the  Cervix  Uteri  during  Pregnancy. 

Dr.  Kinkead  communicated  a  paper  on  this  subject. 

Dr.  Macan  thought  it  was  the  first  ease  of  the  kind  which 
had  been  performed  in  Ireland — namely,  primary  removal  of 
the  carcinoma,  and  the  hysterectomy  after  labour. 

Cases. 

Dr.  Purefoy  exhibited  (a)  a  case  of  pan  hysterectomy : 
(&)  case  of  double  ovarian  cyst  complicated  by  pregnancy,  011 
which  Dr.  Smith  commented.  -  Dr.  Kidd  read  notes  of  a  case 
of  application  of  forceps  where  Caesarean  section  had  pre¬ 
viously  been  performed,  which  was  discussed  by  Dr.  Purefoy 
Dr.  Smith,  and  Dr.  Macan. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Edgar  Browne,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  January  17th,  1001. 

Acute  Lead  Poisoning. 

Dr.  P.  Gerald  Garry  read  notes  of  a  case  of  paralysis  in  a 
girl  aged  21,  which  had  been  diagnosed  as  acute  anterior 
poliomyelitis,  but  which  he  considered  as  acute  lead  poison¬ 
ing  with  resulting  lead  paralysis. 

The  initial  attack  occurred  twelve  months  previously,  with  fever,  colic 
headache,  severe  pains  in  the  upper  limbs,  and  constipation.  At  the  end 
01  a  week  loss  of  power  followed  in  both  upper  limbs,  the  right  arm  re¬ 
covered  in  time,  but  the  left  arm  remains  paralysed.  The  deltoid  infra¬ 
spinatus,  triceps,  latissimus  dorsi,  muscles  at  the  back  of  the  right  fore¬ 
arm,  and  the  muscles  of  the  thumb  and  index  finger  of  both  hands  were 
ati opined.  Contractility  to  the  faradic  and  continuous  currents  were 
absent  in  the  wasted  muscles,  but  R.D.  existed  in  the  biceps,  supinator 
longus,  and  flexor  carpi  radialis.  Treatment  by  continuous  and  sinusoidal 
currents  extended  over  a  period  of  18  months,  restored  complete  power 
to  the  lett  arm  and  increased  power  to  the  right  arm. 

Dr.  Garry  commented  upon  the  discovery  of  copper  i  n  solution 
in  the  distilled  water  in  which  the  negative  electrode  was 
placed  after  use.  Devergie  i n  a  case  of  lead  arthralgy  analysed 
the  muscles  and  discovered  a  considerable  quantity  of  lead. 
In  view  of  this  fact  the  discovery  of  copper  in  this  case  might 
possibly  prove  of  diagnostic  interest. 

Dr.  Bradshaw  pointed  out  that  there  was  no  evidence  to 
chow  how  lead  could  have  got  into  the  system,  since  although 
tinned  fruits  contained  an  appreciable  amount  of  tin,  it  was 
improbable  they  would  contain  lead.  Acute  poliomyelitis  was 
not  excluded  by  the  almost  complete  recovery  which  was 
often  out  of  all  proportion  to  the  extent  of  the  initial 
paralysis,  only  a  small  group  of  muscles  being  permanently 
atrophised. 

•  , ,  ;  Psoas  Abscess. 

Mr.  R.  W.  Murray  showed  two  patients  upon  whom  he  had 
operated  for  psoas  abscess  due  to  spinal  disease.' 

.  1,1  ?ne  the  operation  was  done  when  the  child  was  aged  4.!  years  Two 
incisions  were  made  (lumbar  and  iliac),  the  abscess  cavity  cleansed,  and 
tne  wound  closed  without  drainage.  It  was  six  years  since  this  was  done, 
and  the  child  was  in  good  health,  and  there  was  no  sign  of  recurrence 
01  the  abscess.  In  the  other  case  the  abscess  was  a  large  one,  extendin'* 
trom  the  lumbar  region  to  below  Poupart’s  ligament.  Three  incisions 
were  made— lumbar,  iliac,  and  femoral.  The  abscess  cavity  was  cleansed 
and  closed  without  drainage.  The  child  was  6  years  old  at  the  time,  and 
reforming11  yCai’S  latei^  was  iu  good  hcalth  and  no  signs  of  the  abscess 

,  Mr.  Larkin  had  practised  this  method  of  treatment  since 
the  publication  of  Mr.  Barker’s'  paper  on  the  subject.  The 
results  were  usually  excellent  in  children. 

Warty  Polypus  of  Rectum. 

Mr.  Rushton  Parker  showed  a  warty  polypus  of  the 
rectum  removed  from  the  front  wall  of  the  gut  in  a  woman, 
aged  53.  Symptoms  of  haemorrhage  had  existed  four  years’ 
with  eventual  protrusion.  The  anus  was  dilated,  and  the 
growth  easily  reached  and  held  by  Doyen’s  clamp,  cut  off,  and 
the  stump  closely  sewn  by  many  points  of  sulphurised  cat¬ 


gut,  closely  and  deeply  placed,  tied  at  each  point  but  with 
continuity  of  thread.  No  haemorrhage  resulted,  and  the 
patient  quickly  recovered. 

Perforated  Gastric  Ulcer. 

Mr.  Rushton  Parker  also  showed  a  patient  on  whom  he 
had  operated  for  perforated  gastric  ulcer  less  than  three  hours 
after  the  event. 

^!le  patien.t  was  a  girl,  aged  23,  who  had  been  under  treatment  off  and 
on  foi  symptoms  ot  gastric  ulcer  tor  two  years.  On  November  27th  iQOo 
If.®1'!®  aftei'  a  meal,  consisting  of  bread  and  butter,  tea,  and 

]  tincakcs,  she  was  seized  with  violent  pain  in  the  region  of  the  stomach 
co,ld»ess,  alld  some  collapse.  She  was  seen  at  once  by  her  medical 
attendant  who,  suspecting  perforation,  sent  her  to  hospital  with  a  re- 
m  ln'medlate  attention  Operation  was  undertaken  and  com- 
'ih  tour  hours  after  the  onset  of  urgent  symptoms.  On 
opening  the  abdomen,  after  prolonged  search,  in  which  the  gastro  colic 
torfm-  u'-'ln  Lrc?  y  °P.ened>  a  small  perforation  was  found  on  the  pos- 
Ti,n0in  1  f  t  ie  s,to,rlach,  close  to  the  smaller  curvature  near  its  middle 
lhe  edges  were  cut  away  and  the  opening  strongly  sewn  by  a  continuous 
sutiue  through  the  mucosa,  and  a,  double  set  through  'the  peritoneal 
edges  one  enclosing  the  other.  A  tube  vvas  put  in  for  three  days  as  a 

out  u  n  t  o  w- 1  1 '  tUn  e  id  cut '  ' 1  n'adC  a  ff0od  recovery> tlic  wound  healing  with- 

Mr*  Rushton  Parker  also  showed  a  patient  in  whom  lie 
had  operated  by  excising  a  chronic  gastric  ulcer,  of  which 
symptoms  had  existed  seven  years,  and  in  which  perforation 
had  reached  the  inside  of  the  peritoneal  coat. 

•  TJ,le  Pati,ent  \vas  a  woman  aged  33,  disabled  from  work  by  constant  pain 
m  the  back  unless  lying  up  or  on  liquid  diet.  On  November  12th,  1000 
exploration  of  the  stomach  revealed  an  inflammatory  hardness  in  the 
small  curvature  On  opening  the  stomach  there  was  felt  a,  punched-out 
ulcei  m  the  middle  of  the  induration,  perforating  the  two  inner  coats 
This  was  inspected  through  the  opening,  and  then  excised,  after  which 
both  openings  were  strongly  closed  witii  continuous  sutures,  through  the 
mucous  and  outer  coats  respectively.  The  abdomen  was  closed  without 
tube  The  patient  did  well,  and  the  wound  healed  soundly,  the  greater 
part  by  first  intention.  A  stitch  abscess  appeared  at  the  end  of a  fort- 
ab „  7  t'  healed  111  a  few  days.  The  recovery  was  slow,  but  satisfactory 
She  ate  fish  after  a  tortuight,  but  did  not  tolerate  meat  without  pain  till 
two  months  after  operation.  1  • 

Mr.  F.  C.  Larkin  mentioned  a  case  of  warty  growth  of  the 
rectum  similar  to  Mr.  Parker’s. 

Uremic  Convulsions  treated  by  Bleeding. 

Dr.  T.  R.  Glynn  related  a  case  of  uraemic  convulsions 
treated  successfully  by  bleeding  and  saline  transfusion. 

The  patient,  a  man,  aged  3i,  entered  the  Royal  Infirmary  with  acute 
nephritis,  apparently  ot  ten  days’  duration,  probably  caused  by  alco- 
holism  and  .a  chill.  The  urine  was  scanty,  of  high  specific  gravity  and 
very  albuminous,  but  free  from  blood:  the  pulse  was  tense  and  the 
heart  enlarged.  In  spite  of  the  administration  of  purgatives  and  dia 
phonetics,  including  the  hypodermic  injection  of  pilocarpin  and  the 
restriction  of  food  to  diluted  milk.  Uraemic  symptoms  developed  four 
days  after  admission;  one  fit  followed  another,  with  coma  stertor 
cyanosis,  and  contracted  pupils.  This  condition  having  lasted  Severn  1 
hours,  2  pints  of  blood  were  removed  and  1  pint  of  saline  solution  was  in 
jeered  into  the  connective  tissue  in  the  axilla,  and  shortly  afterwards 
2  pint  into  the  rectum.  The  convulsions  ceased.  a,nd  consciousness  rc- 
turned.  He  perspired  freely  for  the  first  time,  and  the  next  day  passed 
46  ounces  of  urine,  20  ounces  having  been  the  maximum  in  twenty-four 
hours  previously.  During  each  of  the  following  ten  davs,  he  passed  on 
an  average  70  ounces  of  urine  in  twenty-four  hours.  The  albumen  dis¬ 
appeared,  the  arterial  tension  decreased,  and  the  apex  of  the  heart  re¬ 
turned  to  its  normal  site,  and  lie  left  the  hospital  in  about  a  month 
apparently  quite  well. 

Dr.  Glynn  referred  to  other  cases  of  uraemic  convulsions  he 
had  treated  by  bleeding,  but  held  that  the  application  of 
blood-letting  in  such  cases  was  necessarily  limited. 

Dr.  W.  Garter  agreed  as  to  the  utility  of  bleeding  in 
such  cases,  and  instanced  cases,  one  of  which  he  had  received 
into  hospital  nine  years  after  a  large  venesection  which  had 
cut  short  uraemic  convulsions  and  apparently  saved  life.  In 
cases  where  bleeding  was  contraindicated  much  good  might 
often  be  done  by  a  very  free  exhibition  of  oxygen.  In  yet 
others,  where  the  atropine-like  element  of  the  complex 
urinary  poison  prevailed,  the  convulsions  were  promptly 
relieved  by  the  hypodermic  injection  of  morphine. 
Cases  like  those  mentioned  by  Dr.  Glynn  were  great  facts 
however  they  were  to  be  explained,  and  should  encourage 
practitioners  to  act  under  the  guidance  of  a  rational  empiri¬ 
cism  instead  of  fettering  themselves  with  narrow  and  exclusive 
theories. 

Dr.  J.  F.  Gemmell  referred  to  those  cases  of  uraemic  con¬ 
vulsions  associated  with  the  puerperium,  and  instanced 
several  cases  occurring  during  the  last  two  years  which  lie  had 
treated  by  injections  of  saline  solution  into  the  rectum,  and 
had  seen  marked  improvement  and  return  to  eonsciousne-s 
even  before  delivery,  and  in  those  cases  occurring  after  d  - 
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livery  the  injection  of  saline  solution  was  also  attendant  with 
good  results. 

Drs.  Raw,  Grunbaum,  E.  T.  Davies,  H.  Armstrong,  and 
J.  Walker  also  spoke  ;  and  Dr.  Glynn  replied. 

PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

A.  T.  Wilkinson,  M.D.,  President,  in  the  Chair. 

Wednesday ,  January  16th,  1901. 

Specimens. 

Dr.  W.  E.  Fothergill  showed  microscopic  sections  of  a 
growth  which  in  appearance  and  clinical  history  corresponded 
to  the  accepted  descriptions  of  deciduoma  malignum.  He 
also  exhibited  sections  of  hydatid  mole,  of  decidual  tissue, 
and  of  the  chorionic  structures  from  which,  according  to 
different  authorities,  the  growth  in  question  is  derived.— 
Professor  G.  A.  Wright  showed  a  specimen  of  simple  hyper¬ 
trophy  of  the  breast  removed  from  a  girl  of  12  years.  Both 
breasts  were  affected.  The  gland  removed  weighed  about 
8  lbs.— Dr.  Goodfellow  and  Professor  Wright  showed  a  speci¬ 
men  of  arteritis,  probably  gouty.  Thrombosis  of  the  popliteal 
artery  led  to  gangrene  of  the  foot,  and  the  limb  was  removed 
above  the  knee  ;  recovery  followed.  The  patient,  a  man  of  52, 
had  previously  suffered  from  phlebitis  of  the  veins  of  the  leg 
with  resulting  embolic  pneumonia. — Mr.  J.  E.  Platt  showed 
a  specimen  of  trichinosis  of  the  triceps  muscle.  The  trichi¬ 
nosis  had  been  discovered  during  the  course  of  an  operation 
for  a  supposed  sarcoma  of  the  muscle.  The  patient  was  a  man, 
aged  61,  a  labourer  by  occupation,  and  the  trichinosis  in  all 
probability  had  originated  three  years  previously,  at  which 
time  he  had  suffered  from  an  illness  supposed  to  be  influenza. 
A  tumour  in  the  triceps  muscle  had  been  first  noticed  three 
months  before  he  came  under  observation,  and  had  attained 
the  size  of  a  tangerine  orange.  After  removal  the  tumour 
was  found  to  be  probably  of  an  inflammatory  nature,  but  its 
true  relation  to  the  trichinosis  could  not  be  definitely  stated. 
The  man  had  made  an  uninterrupted  recovery.  Some  re¬ 
marks  were  made  on  the  previous  occurrence  of  trichinosis  in 
this  country.— Dr.  Arnold  W.  W.  Lea  exhibited  a  series  of 
uteri  and  appendages  removed  by  the  “vaginal  radical 
operation.”  _ 


Harveian  Society  of  London. — At  the  annual  meeting  of 
the  Society  held  on  January  17th,  the  following  were  elected 
officers  and  Council  for  1901  : — President :  Dr.  David  B.  Lees  ; 
Vice-Presidents :  Dr.  H.  A.  Caley,  Dr.  F.  W.  Cock,  Mr.  Jackson 
Clarke,  Mr.  A.  Doran;  Treasurer:  Mr.  E.  Roughton  ;  Hon. 
Secretaries:  Mr.  Hubert  Phillips,  Dr.  E.  Cautley  ;  Council: 
Mr.  E.  Bulleid,  Dr.  A.  Eddowes,  Dr.  L.  Guthrie,  Mr.  Ray¬ 
mond  Johnson,  Mr.  H.  E.  Juler,  Mr.  W.  H.  Lamb,  Dr.  H.  J. 
Macevoy,  Dr.  Risien  Russell,  Mr.  Sefton  Sewill,  Dr.  Travers 
Smith,  Dr.  G.  A.  Sutherland,  Dr.  James  Taylor. — The  reports 
of  the  Council  and  the  Treasurer  showed  that  the  number  of 
members  exceeded  400,  and  the  balance  at  the  bank  was  over 
£200.  Votes  of  thanks  to  the  retiring  Council,  to  the  Trea¬ 
surer  (Mr.  Roughton),  and  to  the  retiring  Honorary  Secretary 
(Mr.  Raymond  Johnson)  for  his  indefatigable  services  during 
the  year  were  carried,  and  suitably  acknowledged. — The  Pre¬ 
sident  (Mr.  W.  H.  Lamb,  M.B.),  delivered  an  address,  in 
which,  after  alluding  to  the  objects  of  the  Society,  he  said,  the 
papers  were  so  good  that  he  *  thought  the  time  had  arrived 
when  the  Society  should  publish  an  annual  volume  of  Trans¬ 
actions ,  for  which  there  appeared  to  be  an  ample  supply  of 
funds.  Reverting  to  the  enormous  strides  made  in  diagnosis 
and  treatment  since  the  foundation  of  the  Society  in  1831,  he 
said  the  death-rate  had  diminished  20  per  cent,  in  forty 
years.  All  the  zymotic  diseases  except  measles,  diphtheria, 
and  other  miasmatic  diseases  (chiefly  influenza),  had  caused 
lessened  mortality  of  recent  years.  He  considered  that  in  all 
virulent  epidemics  of  measles,  notification  should  be  made 
compulsory,  and  care  taked  to  isolate  cases.  With  whooping- 
cough  greater  care  should  be  taken  in  isolation  and  preven¬ 
tion  of  the  spread  of  infection.  Between  1881  and  1898  the 
deaths  from  diphtheria  had  doubled  ;  in  future  reports  it 
would  be  interesting  to  learn  the  result  of  serum  treatment 
on  this  mortality.  The  deaths  from  intemperance  had  nearly 
doubled  in  the  twenty  years  under  consideration,  and  cancer 
showed  an  increase  of  287  per  million  of  the  population. 
Phthisis  accounted  for  22,600  less  deaths  per  annum  in  the 


twenty  years;  but  while  the  death-rate  from  diseases  of  the 
nervous  system  had  diminished,  the  deaths  from  insanity  and 
general  paralysis  had  nearly  doubled  during  the  last  twenty, 
years.  Comparing  all  the  factors  together  the  beneficial 
result  was  a  saving  of  385  lives  per  diem  throughout  the 
country,  due  to  advance  in  medical  and  surgical  treatment, 
and  preventive  medicine  and  sanitary  science,  aided  by  the 
increased  intelligence  and  improved  material  condition  of  the> 
populace.  In  the  coming  century  one  might  expect  a  still 
further  fall  in  the  death-rate,  and  improvement  in  the  health 
and  vigour  of  the  people. — A  vote  of  thanks  to  the  President 
was  carried  by  acclamation.-  Mr.  Lamb  returned  thanks,  and 
inducted  his  successor,  Dr.  D.  B.  Lees,  to  the  chair,  who  re¬ 
turned  thanks  for  the  honour  conferred  upon  him. — During 
the  evening  Mr.  Watson  Ciieyne  gave  a  lantern  demonstra¬ 
tion  of  photographs  of  the  campaign  in  South  Africa,  which 
was  loudly  applauded.— Mr.  Raymond  Johnson  also  exhibited 
some  photographs  token  at  Mafeking  after  the  siege.  There 
was,  too,  an  exhibition  of  objects  of  interest  from  the  seat  of 
war. 


Northumberland  and  Durham  Medical  Society. — At  a 
meeting  on  January  iotth,  Mr.  J.  Rutherford  Morison, 
President,  in  the  chair,  Dr.  I.  G.  Modlin  showed  a  man,  aged 
54,  who  dislocated  his  right  shoulder  three  months  previously. 
It  was  reduced  under  chloroform.  Three  weeks  after  the  acci¬ 
dent  lie  consulted  a  local  bonesetter,  who  kept  the  arm  ban¬ 
daged  for  three  weeks.  He  now  exhibited  impairment  of 
sensation,  almost  complete  paralysis,  and  marked  muscular 
wasting,  especially  in  the  distribution  of  ulnar,  musculo- 
spiral  and  median  nerves,  indicating  injury  to  all  the  cords 
of  the  brachial  plexus,  caused  probably  by  pressure  of  the 
dislocated  head  of  the  humerus.  Some  discussion  followed, 
during  which  it  was  pointed  out  that  such  cases  were  not  un¬ 
common,  usually  recovered  completely,  but  should  be  warned 
that  complete  recovery  would  be  slow,  taking  from  one  and 
a-half  to  two  years.  Dr.  I.  G.  Modlin  also  showed  a  man, 
aged  37,  who  had  sustained  an  injury  to  his  head  while  drunk.. 
Two  days  later  he  became  delirious  and  exhibited  pyrexia 
and  stupor.  On  the  fifth  day  he  had  his  first  fit.  Fits  re¬ 
curred  every  five  minutes  and  later  every  two  minutes ;  com¬ 
mencing  in  the  left  side  of  the  face,  rapidly  extending  to  the 
left  arm  and  leg,  and  subsequently  becoming  general.  A 
slight  contusion  was  evident  over  the  right  parietal  eminence- 
Patient  was  trephined  over  the  right  Rolandic  area.  The 
membranes  bulged,  but  did  not  pulsate.  The  dura  was  in¬ 
cised  and  a  large  clot  was  found  extending  as  far  as 
could  be  felt.  As  much  of  the  clot  as  possible  was  re¬ 
moved.  The  patient  had  two  slight  fits  afterwards, 
and  then  made  a  complete  and  uninterrupted  recovery. 
Dr.  I.  G.  Modlin  also  showed  a  woman,  aged  21,  who  three 
weeks  from  term  was  suffering  from  incontinence  of  urine 
and  such  extreme  enlargement  of  the  abdomen  as  to  render 
her  unable  to  move  out  of  bed  or  to  turn  over.  The  abdo¬ 
men  was  dull  on  percussion  up  to  the  ensiform  and  resonant 
in  the  flanks,  fluctuation  being  readily  elicited.  Per  vaginam, 
the  uterus  appeared  to  be  pushed  to  the  left  by  a  large  cystic 
tumour ;  through  the  dilated  os  the  foetal  head  could  be  felt. 
It  was  decided  to  wait,  and  in  due  time,  pains  having  com¬ 
menced,  delivery  was  expedited  by  forceps  under  anaesthesia. 
Eight  days  later,  the  abdomen  having  been  rapidly  increas- ' 
ing  in  size  and  the  temperature  having  risen  to  102°,  lapar¬ 
otomy  was  performed,  and  a  large  suppurating  ovarian  cyst 
was  removed  by  the  usual  method.  Recovery  was  complete 
in  a  fortnight. — Dr.  R.  A.  Bolam  brought  forward  a  man,  aged 
35,  who  exhibited  the  enlargement  of  features  and  extrem¬ 
ities  characteristic  of  acromegaly.  He  complained  of  ex¬ 
treme  headache  and  prostration.  Although  the  discs  ex¬ 
hibited  no  pallor,  his  perimetric  chart  showed  a  decided  con¬ 
traction  of  the  field  of  vision. — Mr.  H.  B.  Angus  described 
the  case  of  a  girl,  aged  22,  who  was  found  in  an  extreme 
condition  of  collapse  from  hsematemesis,  which  still  con¬ 
tinued.  Having  had  previous  experience  of  two  cases  fatal 
from  gastric  ulcer  in  which  a  necropsy  had  revealed  the 
bleeding  to  have  been  from  a  large  vessel  impossible  of  treat¬ 
ment  by  medical  means,  he  had  determined  upon  gastrotomy 
and  ligature  in  this  case.  The  method  he  adopted  was  the 
passage  of  a  purse-string  suture  around  the  ulcer.  From  the 
operation  the  patient  had  recovered,  having  no  further 
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haemorrhage,  but  ten  days  later  developed  thrombosis  and 
phlebitis  of  both  femoral  veins;  this  he  ascribed  to  her  ex¬ 
tremely  weak  condition,  being  unable  to  trace  any  associa- 
ion  between  it  and  the  operation.  An  interesting  discussion 
followed  upon  (i)_  the  justification  of  the  operation  ; 
(2)  the  diagnostic  points  that  should  determine  its  per¬ 
formance  ;  and  (3)  the  causes  of  thrombosis  and  phlebitis 
after  abdominal  operations. — Mr.  A.  M.  Martin  brought 
forward  6  cases  of  loose  semilunar  cartilage  six  months  to 
three  weeks  after  operation.  In  all  the  cartilage  at  fault  had 
been  the  internal.  All  the  patients  were  miners,  their  work 
entailing  flexion  of  the  knee  and  rotatory  movement  rendered 
them  peculiarly  liable  to  the  accident.  ‘  In  5  of  the  cases  the 
'-cartilage  was  completely  detached  circumferentially,  the 
extremities  remaining  fixed  ;  in  one  a  portion  of  the  inner 
rim  was  partially  separated.  The  portion  of  cartilage  detached 
in  all  cases  was  removed.  The  patients  now  exhibited  perfect 
and  useful  joints,  and  were  rid  of  their  distressing  symptoms. 
— Dr.  James  Drummond  read  a  paper  on  the  essentials  in  the 
management  of  a  normal  case  of  labour,  and  after  defining 
normal  labour  reviewed  the  incidence  of  puerperal  sepsis.  A 
discussion  followed,  in  which  Drs.  Calthorp,  Adamson, 
Whillis,  Davis,  Modlin,  and  J.  W.  Smith  took  part. — Dr.  H. 
P.  Bennet  and  Dr.  A.  S.  Percival  exhibited  specimens  of 
glioma  and  pseudo-glioma  of  the  retina,  and  entered  into  their 
differential  diagnosis,  anatomical  production,  and  treatment. 
— Dr.  Beattie  exhibited  an  example  of  multiple  aneurysms 
showing  a  large  fusiform  sac  of  the  descending  thoracic  aorta 
containing  laminated  clot  the  size  of  a  cocoa  nut ;  and  a  small 
sacculated  aneurysm  springing  from  the  posterior  surface  of 
the  transverse  arch,  which  had  burst  into  the  trachea.  Dr. 
Beattie  also  exhibited:  (1)  Multiple  sarcomata  of  the  lung, 
secondary  to  a  primary  growth  in  the  leg,  which  had  been 
amputated  ;  (2)  examples  of  large  pale  kidneys  ;  (3)  examples 
of  small  red  granular  kidneys. 


Chelsea  Clinical  Society. — At  a  meeting  on  January  18th, 
Dr.  Wm,  Ewart,  President,  in  the  chair,  Dr.  C.  A.  Morris 
read  a  paper  on  tubal  pregnancy,  with  notes  on  two  cases 
upon  which  he  had  operated. 

In  one  an  early  gestation  sac  ruptured  into  the  peritoneum,  and  ab¬ 
dominal  section  was  performed  whilst  haBmorrhage  was  continuing.  The 
foetation  was  removed  with  its  adjacent  tube  and  ligament.  In  the  second 
a  tubal  pregnancy  had  ruptured  extraperitoneally  between  the  layers  of 
the  broad  ligament,  and  as  it  continued  to  distend  this,  and  cause  pres¬ 
sure  symptoms,  abdominal  section  was  performed.  The  tumour  of  the 
tube  was  removed,  but  the  distended  broad  ligament  was  left  untouched. 
Both  operations  were  successful,  and  the  patients  were  now  in  good 
health. 

The  structure  and  mode  of  formation  of  a  tubal  mole  were 
touched  upon,  and  several  specimens  of  this  morbid  condition 
and  of  tubal  pregnancy  were  shown.  A  discussion  followed  in 
which  the  President,  Drs.  Vincent  Dickinson,  O.  J.  Har¬ 
rison,  and  Mr.  Vinrace  took  part. — Dr.  Blumfeld  read  a 
paper  on  the  after-effects  of  anaesthetics.  He  related  cases 
which  were  of  interest  from  the  more  unusual  nature  of  the 
after-effects,  and  he  divided  these  effects  broadly  speaking  as 
they  affected  (1)  the  central  nervous  system,  (2)  the  viscera 
generally,  (3)  the  circulatory  system.  Cases  of  paralysis  of 
peripheral  and  central  origin  were  discussed,  and  the  rela¬ 
tionship  of  insanity  and  epilepsy  to  the  conditions  of  general 
anaesthesia.  Stress  was  laid  upon  the  extent  to  which  after¬ 
effects  might  be  avoided  or  diminished  by  proper  attention 
to  the  selection  and  administration  of  anaesthetics,  and  the 
proper  preparation  and  after-treatment  of  the  patient.  A 
discussion  followed  in  which  the  President,  Drs.  Marsh,  C. 
C.  Gibbes,  C.  J.  Harrison,  Vincent  Dickinson,  and  Messrs. 
Dallaway,  J.  D.  Mortimer,  Foster  Palmer,  Norman,  and 
Vinrace  took  part. 


Manchester  Medical  Society. — At  the  annual  meeting  of 
the  Society  held  on  January  16th,  the  following  gentlemen 
were  elected  office-bearers  for  the  ensuing  year  : — President : 
A.  H.  Young,  F.R.C.S.  Vice-Presidents :  A.  Donald,  M.D.,  J. 
Mackenzie,  M.D.,  W.  Milligan,  M.D.,  A.  Wilson,  F.R.C.S. 
Hon.  Treasurer:  J.  W.  Smith,  F.R.C.S.  Hon.  Secretary :  E. 
S.  Reynolds,  M.D.  Council:  W.  Coates,  J.  Collier,  F.R.C.S., 
J.  J.  Cox,  M.D.,  T.  Harris,  M.D.,  M.  P.  Ledward,  M.D., 
W.  P.  Montgomery,  F.R.C.S.,  F.  C.  Moore,  M.D.,  J.  H.  Ray, 
Ch.M.,  C.  G.  L.  Skinner,  M.D.,  W.  K.  Walls,  M.B.,  R.  B. 


Wild,  M.I).,  R.  T.  Williamson,  M.D.  Library  Committee: 
T.  N.  Kelynac-k,  M.D.,  A.  W.  W.  Lea,  M.D.,  J.  E.  Platt,  M.S. 
Auditors  :  F.  J.  H.  Coutts,  M.D.,  Edgar  Helme,  M.D. 
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A  Handbook  of  the  Gnats  or  Mosquitos,  giving  the 

Anatomy  and  Life-history  of  the  Culicid^e.  By  Major 

Geo.  M.  Giles,  I.M.S.,  M.B.Lond.,  F.R.C.S.,  formerly 

Naturalist  of  the  Indian  Marine  Survey.  London:  John 

Bale  Sons  and  Danielsson.  1900.  (Roy.  8vo,  pp.  384.  15s.) 

The  work  of  Major  Giles  will  be  particularly  welcome  at  this 
time  not  only  to  entomologists,  but  to  the  medical  world  in 
general.  The  brilliant  discoveries  of  Ross  in  India,  followed 
by  the  work  of  Grassi,  Bastianelli  and  Bignami  in  Italy,  con¬ 
firming  alike  the  hypothesis  of  Manson  that  the  mosquito  is 
an  intermediate  host  of  the  malarial  parasite,  and  that  of 
King,  Laveran,  Bignami,  and  others,  that  it  is  through  the  bite 
of  this  insect  that  the  infection  is  introduced  into  the  human 
being,  has  not  only  awakened  a  widespread  interest  among 
medical  men  in  the  life-history  and  habits  of  mosquitos,  but 
it  has  made  it  a  necessity  for  the  physician  and  hygienist  in 
medical  districts  to  be  familiar  with  the  dangerous  species. 

As  the  author  points  out  in  his  excellent  preface  : 

Tlie  literature  of  the  subject  is . scattered  throughout  the  scientific 

periodicals  of  many  languages,  and  is  necessarily  quite  inaccessible  to 
men  who  must  necessarily  conduct  their  researches  far  from  all  libraries 
or  museums. 

In  view  of  these  facts  the  author  states  that  he  undertook 
this  work  in  order  to  collect  for  himself 

extracts  of  such  general  papers  as  appeared  to  be  best  suited  for  my 
requirements,  and  to  transcribe  the  published  descriptions  of  all  known 
species  to  which  I  could  gain  access.  The  original  intention  was  merely 
to  collect  these  notes  into  a  bundle  for  my  own  use,  but  as  the  pile  of 
manuscript  grew,  it  appeared  rather  a  waste  of  labour  not  to  reproduce 
them  in  type  for  the  use  of  others  interested  in  the  same  studies,  and  this 
has  resulted  in  my  stringing  together  and  arranging  the  collected  notes 
in  book  form. 

This  decision  will  undoubtedly  be  welcomed  by  the  medical 
profession  in  that  it  furnishes  us  with  the  only  consecutive 
description  and  summary  of  knowledge  concerning  the  mos¬ 
quito  in  the  English  language. 

The  book  is  divided  into  two  parts  ;  the  first  general,  the 
second  systematic.  The  first  five  chapters  are  respectively, 
On  the  Position  and  Terminology  of  the  Culicidce ;  On  the 
Anatomy  of  the  Adult  Mosquito  ;  On  the  Anatomy  of  the 
Larva ;  On  the  Anatomy  of  the  Pupa.  In  this  part  of  the 
work  many  facts  are  to  be  found  which  will  be  of  consider¬ 
able  assistance  to  the  student  previously  unacquainted  with 
entomology.  The  descriptions  are  clear,  the  illustrations 
good. 

Chapter  6,  On  the  Life-History,  Methods  of  Observing, 
Collection,  etc.,  is  especially  interesting  and  important  from 
a  practical  standpoint.  The  author  points  out  that  the  usual 
food  of  all  species  and  both  sexes  of  the  mosquitos  is  the 
juices  of  plants,  the  taste  for  blood  is  acquired.  A  high 
atmospheric  temperature  is  apparently  the  main  determining 
condition  of  these  outbursts  of  sanguinary  instinct. 

Both  sexes  live  much  longer  than  is  usually  believed,  many 
of  the  females  hibernating  regularly  throughout  the  cool 
season,  thus  preserving  the  species.  The  larvae  are  appa¬ 
rently  unable  to  support  even  a  temperate  winter.  The 
author  admits,  however,  that  egg  masses  laid  at  the  end  of 
the  season  may  possibly  preserve  their  vitality  throughout 
the  winter.  With  possible  rare  exceptions  it  seems  to  be  a 
fact  that  only  females  bite  warm-blooded  animals.  The 
habits  of  life  of  different  genera  and  species  are  very  different ; 
certain  genera,  the  Culex ,  for  instance,  are  commensals  with 
man,  others,  as  the  Meyarrhinus,  being  especially  common  in 
tropical  forests.  Especially  important  are  the  habits  of  the 
genus  Anopheles,  all  species  of  which  are  probably  capable  af 
transmitting  the  parasites  of  malaria  from  one  human  being 
to  another. 

In  equatorial  climates  mosquitos  breed  probably  through¬ 
out  the  year,  but  in  most  regions  breeding  occurs  only  in  the 
warm  rainy  seasons.  During  the  colder  periods  the  impreg¬ 
nated  females  hide  in  dark,  secluded  corners,  where  they 
hibernate.  The  reviewer  has  seen,  in  the  neighbourhood  of 
New  Orleans,  enormous  numbers  of  the  Anopheles  quadri- 
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maculatus  and  crucians  gathered  during  this  period  along  the 
sloping  roof  and  on  the  ridge-pole  of  a  barn.  The  author 
states  that  in  Northern  India,  “There  is  no  doubt  that  the 
local  pests  hibernate  in  cool  weather,  but  subsist  in  a  very 
similar  condition  during  the  intense  dry  heat  of  the  earlier 
part  of  the  summer.’’ 

Mosquitos,  as  is  well  known,  lay  their  eggs  in  water,  and 
moisture  is  necessary  for  the  development  of  the  larvae,  but 
the  breeding  places  vary  greatly  with  different  genera  and 
species,  the  Culex  breeding  often  in  wells,  water  butts,  and 
artificial  collections  of  water,  while  the  Anopheles  breed  in 
shallow  pools  and  marshy  regions,  especially  in  pools  con¬ 
taining  green  algae  on  which  they  feed.  The  author  suggests 
that  it  may  be  a  good  prophylactic  measure  in  India  during 
the  hibernating  season  thoroughly  to  renovate  the  bungalow, 
and  to  give  it  a  fresh  lime-washing  or  colour-washing 
throughout,  preceded  by  a  smoking  of  the  entire  premises 
with  green  wood  and  sulphur. 

Various  salves  containing  culicifugal  substances  which 
may  give  relief  to  individuals  compelled  to  work  in  a  region 
where  mosquitos  abound  are  then  discussed.  With  regard 
to  the  question  of  combating  the  mosquito,  the  author  says 

^Tlufreally  vulnerable  stage,  however,  of  their  life-history  is  the  larval 
stage;  and  here,  on  the  one  hand,  by  filling  in  and  draining  puddles,  and 
on  the  other  by  the  use  of  insecticides  in  such  collections  of  water  as 
cannot  conveniently  be  treated  in  this  way,  I  am  convinced  that  much 
might  be  done. 

The  ease  and  limited  expense  with  which  circumscribed 
areas  may  be  freed  from  mosquitos  by  means  of  the  inter¬ 
mittent  application  of  cheap  oils  to  the  surface  of  the  water 
are  pointed  out.  With  regard  to  the  detection  of  the  presence 
of  larvae  in  any  given  pool,  an  interesting  piece  of  advice  is 
given  : 

In  searching  for  larvae,  it  is  of  little  use  attempting  to  do  so  by  a  mere 
inspection,  as  owing  to  their  universally  protective  colouring  it  is  easy  to 
overlook  them,  even  when  present  in  large  numbers,  if  one  merely  stoop 
down  and  peer  into  the  puddle.  The  examination  should  be  made  by 
dipping  up  some  of  the  water  from  the  surface  of  the  puddle  in  an  ordi¬ 
nary  tumbler,  and  examining  it  by  transmitted  light  (p.  78). 

Mosquito  larvae  rarely  flourish  in  large  pools  on  account  of 
the  prevalence  of  fish,  of  which  they  are  the  ready  prey. 

The  author  gives  the  following  as  a  simple  method  by 
which  the  laity  may  readily  distinguish  the  genus  Anopheles 
from  Culex. 

.  The  insects,  when  ^sitting  on  the  wall  or  similar  surface,  take  up 

entirely  different  attitudes.  In  the.'sitting  Culex  the  body  is  kept  nearly 
parallel  with  the  surface  on  which  it  is  resting,  while  in  Anopheles  the 
proboscis  points  towards  the  wall,  and  the  body  is  held  at.  so  sharp  an 
angle  to  it  as  to  be  nearly  vertical,  so  that  it  “  looks  rather  like  a  thorn 
affixed  to  the  surface  by  the  point.”  In  both  genera  the  insects  when  at 
rest  support  themselves  on  the  four  anterior  legs,  and  keep  the  hind 
ones  elevated  and  stuck  out  behind  them,  but  naturally  they  are  much 
more  elevated  in  Anopheles  than  in  Culex  (p.  80). 

This  is  an  important  point,  but  it  is  fair  to  say  that  the  re¬ 
viewer  has  often  observed  that  members  of  the  genus  Culex 
when  filled  with  blood  and  resting,  for  instance,  upon  the 
ceiling,  may  assume  an  attitude  not  unlike  that  of  the 
Anopheles ,  the  heavy  abdomen  hanging  downward  from  the 
ceiling  in  a  very  different  position  from  that  which  it  takes 
when  the  starving  insect  is  sitting  upon  the  wall.  Again, 
while  the  position  of  the  hind  legs  of  the  Anopheles  in  a  rest¬ 
ing  position  may  vary  greatly,  the  reviewer’s  experience 
would  lead  him  to  believe  that,  as  a  general  rule,  the  pos¬ 
terior  pair  of  legs  are  not  raised  above  the  back,  but  either 
hang  downward  or  actually  touch  the  wall. 

The  coupling,  laying  of  eggs,  and  gradual  development  of 
the  larvae  and  nymplise  are  then  described.  An  important 
point  in  relation  to  the  identification  of  the  larvae  is  that 
described  upon  page  86.  The  Culex  larvae  float  with  the  lieac. 
down  and  the  tail  at  the  surface.  The  breathing  tube,  which 
is  placed  at  the  extremity  of  the  abdomen,  protrudes  from 
the  surface  of  the  water.  “Owing  to  the  difference  in  the 
anatomy  of  their  breathing  apparatus,  the  larvae  of  Anopheles 
behave  very  differently  from  those  of  Culex,  the  want  of  the 
long  air  tube  necessitating  their  maintaining  themselves  in 
a  nearly  horizontal  position,  close  to  the  surface  of  the 
water.”  The  movements  are  not  as  rapid  as  those  of  Culex. 
and  when  disturbed  the  larvae  fall  to  the  bottom,  rising 
again  after  a  few  moments. 

"The  methods  of  collecting  and  preparing  mosquitos  are 
then  carefully  discussed,  and  Chapter  7  treats  of  the  distri¬ 
bution  and  classification  of  the  family.  In  the  second  par  . 
of  the  work  the  author  has  brought  together  and  classified. 


the  original  descriptions  of  all  the  species  of  mosquitos  which 
le  has  been  able  to  trace.  To  criticise  this  section  properly 
would  be  possible  only  to  an  accomplished  entomologist. 
Upon  such  a  critical  review  we  shall  be  unable  to  enter.  The 
value  of  such  a  collection  of  original  observations  and  de¬ 
scriptions  cannot,  however,  fail  to  be  considerable,  and  the 
faithful  industry  of  the  author  in  bringing  them  together  is 
deserving  of  high  praise.  The  work  should  prove  of  much 
practical  value  to  the  physician  practising  in  malarious  dis¬ 
tricts.  The  type,  illustrations,  and  general  appearance  of  the 
book  are  excellent.  W.  S.  Thayer. 


Die  Lepra  in  Ost-Indien  w ahrend  des  17  und  18  Jahr- 
hunderts.  [Leprosy  in  the  Dutch  East  Indies  in  the 
17th  and  1 8th  Centuries.]  Von  Dr.  J.  M.  H.  van  Dorssen. 
Translated  from  the  Dutch  by  Dr.  E.  C.  W.  Ihlow.  Berlin : 
A.  Hirschwald.  1901.  (DemySvo,  pp.  52,  two  maps  and  a 
table.  M .  2 . ) 

This  historical  and  geographical  survey  of  leprosy  in  the 
Malay  Archipelago  in  the  seventeenth  and  eighteenth  cen¬ 
turies,  from  the  pen  of  a  principal  medical  officer  of  the 
Netherlands  East  Indian  Army,  was  originally  published  in 
Dutch.  Thanks  to  Dr.  Ihlow,  also  attached  to  the  colonial 
army  of  the  Dutch  East  Indies,  the  many  interesting  details 
brought  together  by  Dr.  van  Dorssen  will  now  appeal  to  a 
wider  circle  of  readers. 

The  Portuguese  were  the  first  of  the  Europeans  to  establish 
themselves  in  this  region  by  the  conquest  of  Malacca  in  1511. 
They  were  followed  by  the  Spaniards,  and  these  by  the 
English  and  Dutch  navigators  under  Drake  and  Houtman. 
I11  the  struggle  for  supremacy  in  the  Archipelago  between  the 
two  latter  sister  nations  so  nearly  allied  in  blood  and  lan¬ 
guage,  the  Dutch  after  losing  their  foothold  in  Ceylon  and 
Hindustan  have  remained  in  possession  of  Java  and  many 
other  islands  of  the  Malay  Archipelago  to  this  day.  A  refer¬ 
ence  to  these  matters  is  not  without  point,  for  the  marked  in¬ 
crease  in  the  incidence  of  leprosy  in  Java  which  occurred 
about  1650  may  be  partly  attributed  to  the  fact  that  the  con¬ 
quest  by  the  Dutch  of  Point  de  Galle,  Malacca,  Colombo, 
Negapatnam,  and  Cranganoor  brought  a  steady  stream  of 
Portuguese  prisoners  and  their  slaves  to  the  seat  of  govern¬ 
ment  in  Batavia.  Another  factor  no  doubt  was  the  great 
influx  of  Chinese  attracted  by  the  prosperity  of  the  Dutch 
Settlement  at  that  period.  Indeed,  the  Mongolian  immigra¬ 
tion  tide  became  so  threatening  that  means  were  taken  to 
stem  it  by  regulations.  ' 

There  can  be  no  doubt  that  leprosy  had  existed  from  early 
times,  for  the  various  races  of  the  Archipelago  had  native 
names  for  the  disease,  such  as  Kadel  ( Kadal )  and  Sakit  besaar 
among  the  Malays  ;  Guduyam  in  Bali ;  Kuku  enin,  Tiekadirsa , 
Gudok  and  Udo  in  Javanese ;  and  also  the  Chinese  appella¬ 
tions  Taij-ko  and  Kong'  tai.  Among  the  Dutch  medical  men 
in  Batavia  the  name  of  Willem  Ten  Rhijne  stands  out  con¬ 
spicuously.  He  became  inspector  of  lepers  from  1681  to  1700. 
Ten  Rhijne  was  an  acute  and  honest  observer.1  He  con¬ 
sidered  that  leprosy  was  contagious,  but  he  also  admitted 
heredity  as  a  factor.  Among  predisposing  causes  he  included 
bad  and  decayed  foods,  depression,  in  fact  everything  which 
diminished  the  resisting  powers  of  the  individual,  but  he 
repeatedly  expressed  the  opinion  that  there  was  in  addition 
to  the  foregoing  a  specific  poison  or  contagium  which  was  not 
yet  rightly  understood. 

As  to  the  symptoms  of  the  complaint,  Ten  Rhijne 
mentioned  swelling  of  the  face,  diminution  of  sensation, 
especially  about  the  hands  and  feet,  atrophy  of  the  muscles 
with  contraction  of  the  fingers.!  and  so  forth.  His  clinical 
description  is  very  complete.  In  his  remarks  on  prophylaxis 
he  pointed  out  that  association  with  lepers  should  be  avoided, 
as  he  had  observed  many  instances  of  a  single  leper  infecting 
other  members  of  a  household. 

With  regard  to  treatment  the  following  are  recommended  : 
Trocliisci  de  viperis  (the  use  of  vipers  in  leprosy  is  apparently 
at  least  as  old  as  Galen),  bark  and  sarsaparilla,  mercury  in 
pill,  and  tinctura  antimonii,  which  latter  Ten  Rhijne  had 

1  English  readers  are  referred  to  van  Dorsscn’s  “  Dr.  '  Villem  Ten  Rhijne 
and  Leprosy  in  Batavia  *in  the  Seventeenth  Century,’  in  Janus  (1897-981, 

p.  252,  el  seq. 
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found  especially  useful.  Tincture  of  pedro  puerco  (pig  stone), 
the  gall  stone  from  a  species  of  hystrix  found  in  Malacca, 
was  also  considered  useful,  but  it  was  very  costly. 

In  the  early  days  of  tin*  colony  lepers  were  isolated,  but 
gradually  the  regulations  as  to  segregation  were  relaxed.  In 
1865  the  contagious  view  was  given  up  and  the  heredity 
hypothesis  admitted,  with  the  result  that  isolation  was  no 
longer  enforced.  This  holds  to  the  present  day  in  the  Dutch 
East  Indies,  although  many  of  the  Government  medical 
officers  take  quite  a  different  view  of  the  matter — that  is, 
recognise  that  leprosy  is  a  contagious  disease. 


Memoirs  of  Edward  Hake,  C.S.I.,  late  Inspector-General 

of  Hospitals,  Bengal.  By  E.  C.  Hare,  Major  I.M.S. 

London  :  Grant  Richards.  1900.  (Cr.  8vo,  pp.  1 68, 

1  portrait,  and  4  engravings.  5s.) 

The  subject  of  these  Memoirs  was  the  son  of  a  Norfolk  squire. 
He  was  born  in  the  year  1812,  and  ivas  educated,  with  a  view 
to  the  Church,  at  Cambridge.  Subsequently  he  selected 
medicine  as  a  profession,  and  studied  at  the  Middlesex 
Hospital  and  at  King’s  College  ;  in  1838  he  became  a  Member 
of  the  Royal  College  of  Surgeons  and  a  Licentiate  of  the 
Apothecaries’  Society.  For  a  year  after  this  he  travelled  on 
the  Continent,  and  then  entered  the  Bengal  Medical  Service. 
He  completed  a  service  of  twenty-seven  years  spent  in 
military  and  administrative  employ,  during  which  lie  took 
an  active  part  in  the  Afghan  war  of  1840-42,  the  Burmese  war 
of  1852,  and  the  Indian  Mutiny  of  1857.  On  his  retirement 
in  1866  he  settled  in  Bath,  where  he  engaged  in  intellectual 
and  benevolent  pursuits  until  he  died  in  1897  at  the  advanced 
age  of  85. 

Such  in  brief  is  the  life-story  of  Edward  Hare  as  told 
mainly  by  himself  in  a  series  of  letters  to  his  father  and 
mother,  which  his  son  has  printed,  with  intervening  nar- 
rative  sufficient  to  explain  the  circumstances  under  which 
they  were  written  and  to  present  a,  concise  and  complete 
biographical  sketch.  The  picture  thus  drawn  is  that  of  a 
good  and  able  man  and  an  excellent  medical  officer,  who  in 
troublous  times  and  critical  conditions  upheld  the  credit  of 
his  profession  and  service,  and  unsparingly  spent  his  time 
and  life  for  the  benefit  of  his  fellow  oreatures. 

But  Edward  Hare  has  a  higher  and  more  special  claim  to 
grateful  remembrance,  in  that,  following  Lind  and  Hunter, 
he  dealt  a  death-blow  to  the  old  depletive  and  depressant 
treatment  of  tropical  fevers,  and  demonstrated  the  para¬ 
mount  value  of  quinine  in  malaria.  The  particulars  of  this 
great  achievement  are  related  fully  in  these  Memoirs,  and, 
apart  from  the  character  and  services  of  the  man,  they  fur¬ 
nish  ample  justification  for  their  publication. 


Die  Krankheiten  der  warme  Laender  [The  Diseases  of 
Warm  Climates.]  Von  Dr.  B.  ScHEUBE,^Zweite  Auflage. 
Jena:  Gustav  Fischer.  1900.  (Roy.  8vo,  pp.  670,  5  maps,  7 
plates,  39  illustrations.  M.  17.) 

The  first  edition  of  Dr.  Scheube’s  work  was  good,  but  the  second 
is  far  better.  Tlie.work  has  been  enlarged  and  improved  almost 
beyond  recognition.  This  was  to  be  expected,  for  the  past 
live  years  has  witnessed  greater  advances  in  tropical  medicine 
than  perhaps  any  other  branch  of  medical  science.  The  author 
speaks  of  this  in  his  “  Foreword.”  He  points  out  that  during 
this  period  schools  of  tropical  medicine  have  been  established 
and  special  journals  devoted  to  the  subject  have  been  started. 
It  is  only  right,  however,  to  emphasise  the  fact  that  England 
has  been  the  leader  in  these  movements. 

The  book,  as  was  the  case  in  the  first  edition,  is  divided  into 
six  sections,  and  the  arrangement  is  on  the  whole  satisfactory. 
The  section  on  intoxications  is  the  one  that  has  been  most 
enlarged.  Chapters  on  lathyrism,  atriplicism,  lacquer 
poisoning,  and  snake  bites  have  been  added.  We  are  struck, 
however,  by  two  grave  omissions  from  Section  I,  namely, 
cholera  and  sunstroke.  The  absence  of  the  mention  of 
cholera  was  alluded  to  in  our  review  of  the  first  edition  and 
we  should  have  liked  to  have  seen  the  disease  dealt  with  in 
the  present  edition.  It  is  true  that  both  these  diseases  are 
accorded  a  brief  mention  under  “Cosmopolitan  Diseases'.” 
Blague  and  leprosy  however,  might  with  equal  justice  be 
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placed  in  the  same  category.  The  chapter  on  beri-beri  is 
perhaps  the  best.  It  is  well  known  that  the  author  has 
devoted  special  study  to  this  disease.  He  discusses  at  some 
length  the  question  as  to  whether  rice  is  the  causative 
agent,  as  the  Japanese  still  maintain.  Other  chapters  that 
are  specially  good  are  those  on  plague,  leprosy,  and  tropical 
liver. 

The  chapter  on  malaria  is  a  long  one,  but  on  the  whole  it  is 
rather  disappointing.  The  author,  although  he  appears  to 
appreciate  fully  the  importance  and  significance  of  the  new 
discoveries,  does  not  marshall  the  facts  very  clearly. 
Fuller  mention  of  the  mosquito  would  have  been  desirable ; 
the  life-history  and  characters  of  the  Anopheles  might  at 
least  have  been  described.  We  miss  also  throughout  tin* 
volume  practical  hints  as  to  methods  of  staining,  mounting, 
and  preserving  preparations.  No  doubt  the  average  German 
practitioner  is  better  trained  in  these  matters  than  his  English 
confrere ,  but  nevertheless  many  would  have  been  glad  of  help 
in  this  direction.  The  treatment  of  malaria,  and  also  of  most 
of  the  other  diseases,  is  well  handled. 

Illustrations  are  a  useful  innovation  in  the  present  edition. 
They  have  been  well  chosen  and  well  executed.  They  might 
with  advantage  be  increased  in  number  in  subsequent 
editions.  With  regard  to  the  maps  that  have  been  intro¬ 
duced  to  indicate  the  geographical  distribution  of  malaria 
and  blackwater  fever,  beri-beri,  leprosy,  filaria,  and  ankylos¬ 
tomiasis  respectively,  the  idea  is  good  in  theory,  but  in  the 
present  state  of  knowledge  it  is  impossible  to  indicate  by 
maps  the  distribution  of  these  diseases  in  any  exact  manner. 
The  bibliographies  given  after  each  disease  are  excellent  and 
the  best  we  have  of  the  recent  literature  of  tropical  diseases. 
The  work  has  been  written  in  a  clear,  judicial  and  scientific 
spirit.  When  it  is  remembered  how  increasingly  difficult  it 
is  becoming  for  a  single  individual  to  write  a  good  all-round 
work  on  tropical  diseases,  we  can  but  congratulate  Dr.  Scheube 
on  the  excellence  of  the  second  edition  of  his  book. 


Atlas  der  normalen  und  pathologischen  Anatomie  in 
typischen  Rontgenbildern  [Atlas  of  Normal  and  Path¬ 
ological  Anatomy  in  Typical  Roentgen  Skiagraphs].  Die 
Entwicklung  des  menschi.ichen  Knochengerustes 
wahrend  des  fotalen  Lkbens  [The  Development  of  the 
Human  Skeleton  during  Foetal  Life].  Von  Lambertz. 
Die  angeborenen  Verbildungen  der  oberen  Extremi- 
taten  [Congenital  Malformations  of  the  Upper  Extremity], 
Von  Dr.  Georg  Joachimsthal.  Hamburg:  Lucas  Grafe 
and  Sillem.  1900.  (Roy.  8vo,  pp.  81,  10  plates,  20  illustra¬ 
tions,  M.12 ;  and  pp.  40,  8  plates,  24  illustrations,  M.9.) 
These  volumes  are  the  earlier  parts  of  a  Roentgen  ray  atlas, 
and  contain  very  beautiful  skiagraphic  illustrations,  eluci¬ 
dated  by  descriptive  letterpress  and  by  woodcuts  more  or  less 
diagrammatic,  which  serve  as  a  key  to  the  skiagraphs. 

Herr  von  Lambertz  begins  by  giving  an  explanation  illus¬ 
trated  by  diagrams  of  the  errors  of  interpretation  most  apt  to 
arise.  When  the  apparatus  is  working  well  the  effective 
rays  issue  practically  from  a  point,  whence  they  form  a 
diverging  cone.  If  the  object  casting  the  shadow  be  very 
thin,  or  if  it  lies  in  the  median  axis  of  the  cone,  the 
shadow  will  fall  vertically  below,  and  the  resultant  picture 
will  truly  represent  the  object.  But  if  two  objects  which 
lie  in  the  same  vertical  line  occupy  a  position  towards  the 
periphery  of  the  cone  of  diverging  rays,  which  are  there  of 
considerable  obliquity,  the  shadow  cast  by  the  upper  object 
will  be  thrown  to  the  outer  side  of  that  cast  by  the  lower,  and 
hence  two  vertically  placed  objects  will  appear  side;  by  side 
in  the  skiagraph,  and  the  greater  their  difference  of  plane  the 
greater  the  distance  by  which  they  will  be  separated.  As  it  is 
difficult  to  make  due  mental  allowance  for  this,  the  shadow 
picture  is  often  misinterpreted.  The  atlas  contains  nine  pho¬ 
tographic  plates,  printed  by  the  help  of  a  mechanical  arrange¬ 
ment  with  great  uniformity,  and  all  of  them  of  much  excel¬ 
lence  ;  each  place  contains  several  pictures,  the  smaller  objects 
being  of  natural  size,  but  the  larger  ones  for  convenience 
reduced.  Nineteen  different  ages  are  illustrated,  ranging  from 
the  third  week  up  to  the  ninth  month,  and  the  centres  of  cal¬ 
cification  and  the  further  growth  of  the  bones  from  these 
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points  are  abundantly  illusti’ated,  so  well  that  the  use  of  a 
strong  glass  brings  out  details  not  noticeable  to  the  naked 

^Dr.  Georg.  Joachimsthal’s  volume  contains  skiagraphs  of  a- 
number  of  interesting  examples  of  foetal  amputations  and  of 
various  deficiencies  and  excesses  of  the  constituent  parts  01 
the  upper  extremity,  among  which  may  be  noteff  cases  of 
syndactyly,  of  brachydactyly,  of  polydactyly,  and  °1  defici¬ 
ency  of  fingers.  In  one  hand  two  little  fingers  spung  fiom  a 
single  and  apparently  normal  metacarpal  bone,  whilst  m 
another  the  second  metacarpal  is  bifurcated  for  about  one- 
third  of  its  length.  The  relations  of  the  various  bones  are 
excellently  seen,  and  the  volume  will  prove  valuable  to  all  who 
are  interested  in  the  subject  of  these  malformations. 


KrIEGSCHIRURGISCHE  ErFAHRUNGEN  AUS  DEM  SttDAFRIKAN- 

ischen  Krieg,;  1899-1900.  [Military  Surgical  Experiences 
in  the  South  African  War  of  1899-1900.]  Von  Dr.  H. 
KtrTTNER.  Tubingen :  Verlag  der  H.  Laupp’sclien  Bucli- 
handlung.  1900.  (Demy  8vo,  pp.  116.  M.4.) 

The  appearance  of  this  small  book  is  opportune.  Dr.  Kuttnkr 
was  the  chief  of  the  German  Red  Cross  Hospital  with  the 
Boers  during  the  military  operations  of  1899-1900.  The 
•experiences  here  summarised  were  obtained  mainly  at  the 
Modder  River  and  the  various  engagements  in  the  south-west 
of  the  Orange  Eree  State  until  the  taking  of  Jacobsdal.  The 
majority  of  the  cases  referred  to  were  Boers,  but  a  few  were 
British  who,  as  wounded,  fell  into  the  enemy’s  hands. 

The  earlier  pages  are  devoted  to  an  account  of  the  Roentgen 
ray  equipment  with  the  hospital ;  it  seems  to  have  been  very 
•complete,  and  in  the  hands  of  a  special  operator  yielded 
excellent  results.  The  author  dwells  on  the  difficulties 
experienced  in  this  work,  owing  to  the  lack  of  clean  water 
and  the  excessive  prevalence  of  dust. 

The  succeeding  chapter  on  the  essential  features  o  small¬ 
bore  weapons  is  clear  and  concise  but  presents  no  new 
information.  A  very  interesting  chapter  follows  on  the  vary¬ 
ing  nervous  shock  following  wounds  by  the  small-bore  rifles, 
and  the  remarkable  attitudes  assumed  by  the  dead  on  the 
battlefield.  The  author  is  unable  to  explain  these  curious 
postures,  but  illustrates  the  subject  by  two  realistic  photo¬ 
gravures  of  actual  groups  of  the  slain.  Speaking  of  primary 
hfemorrliage,  the  author  remarks  that  it  was  rare  to  see  much 
external  evidence  of  bleeding  owing  to  the  smallness  of  the 
apertures,  but  that  internal  haemorrhage  was  usually  severe. 
The  large  arteries  appear  seldom  to  have  been  entii’ely 
divided^  but  the  wounds  inflicted  on  them  was  usually  a  clean 
cut  through  all  the  coats  leading  to  severe,  and  in  most  cases 
fatal,  haemorrhage.  In  wounds  of  the  soft  parts  only  by  our 
Lee-Metford  bullet,  the  skin  wound  was  found  to  be  exceed¬ 
ingly  simple  and  very  small.  These  wounds  were  often  over¬ 
looked  and  primary  healing  almost  invariable ;  no  cases  of 
clothing  being  cai’ried  into  the  wound  were  noted. 

The  author’s  observations  on  the  effects  of  injuries,  to  the 
nerve  trunks  are  most  interesting,  and  support  the  view  ex¬ 
pressed  by  our  special  correspondent.  In  most  of  these  cases 
the  track  of  the  bullet  healed  readily,  but  the  subsequent 
symptoms  indicated  partial  orcompleteparalysiscorresponding 
to  the  distribution  of  one  or  more  nerve  trunks.  These 
cases  presented  many  anomalies.  Though  the  symptoms 
suggested  complete  division  of  a  nerve  this  was  not  always 
found  to  be  the  case ;  in  many  the  division  was  complete, 
while  in  others  it  seemed  as  though  the  nerve  was  merely 
grazed.  This  latter  injury  not  only  damages  the  nerve  seri¬ 
ously  but  leads  to  very  rapid  secondary  degeneration.  The 
pain  in  all  these  cases  is  acute,  and  often  quite  out  of  pro¬ 
portion  to  the  apparent  damage  done.  It  is  difficult  under 
these  circumstances  to  resist  some  operation  for  amelioration 
of  the  acute  symptoms,  but  the  results  following  explora¬ 
tions  do  not  seem  encouraging.  It  would  seem  as  if  abso¬ 
lute  section  or  perforation  of  a  nerve  trunk  was  a  less  damag¬ 
ing  injury  than  bruising  by  the  passage  of  a  bullet  close  to 
it.  In  a  few  cases  divided  nerve  trunks  were  sutured  but 
their  subsequent  progress  was  not  followed. 

Dr.  Kiittner  is  fully  convinced  that  few  cases  in  modern 
military  surgery  promise  better  results  from  surgical  inter¬ 
ference  than  injuries  to  the  skull.  The  prevalence  of  gutter 


fractures  is  noteworthy,  and  these  all  justify  trephining.  This 
view  is  in  accordance  with  the  experience  of  British  surgeons. 
The  German  hospital  experience  of  spinal  injuries  adds  little 
to  our  own  knowledge ;  in  them  the  paramount  need  of 
nursing  and  adequate  attendance  is  emphasised,  and  its 
absence  in  a  campaign  is  shown  to  lead  to  much  suffering. 

Some  interesting  cases  are  detailed  showing  the  damage  to 
the  long  bones  ;  here  again  Dr.  Kuttner’s  experiences  agree 
with  those  of  British  surgeons,  which  have  found  record  in 
our  pages.  But  on  reading  the  author  s  account  of  these 
injuries,  one  is  compelled  to  question  whether  any  dogmatic 
generalisations  can  be  made  as  to  the  difference  in  effect 
noted  in  injuries  of  this  class  received  at  short  or  long  range. 
The  humane  character  of  the  small-bore  bullet  is  strikingly 
exemplified  in  these  injuries.  Limbs  and  lives  are  saved 
which  earlier  military  surgical  experience  considered  hope¬ 
less.  Pyaemia  and  septic  disease  seem  to  have  been  absent  to 
a  remarkable  extent. 

There  is  little  to  be  learnt  from  these  experiences  concern¬ 
ing  the  management  of  thoracic  wounds,  except  it  be  that 
loose  bone  splinters  should  be  removed,  and  that  penetrating 
wounds  seldom  require  any  operative  treatment.  Haemo- 
thorax  was  very  common,  but  the  author  does  not  advise 
aspiration  unless  the  blood  and  clot  can  be  thoroughly 
evacuated  ;  this  opinion  is  likely  to  be  correct. 

One  turns  with  interest  to  see  what  Dr.  Kiittner  has  to  say 
regarding  abdominal  injuries  in  war,  for  among  the  many 
lessons  learnt  during  the  campaign,  few  are  of  greater  value 
than  those  having  reference  to  the  surgical  management  of 
gunshot  wounds  of  the  abdomen.  Our  German  confrere. 
holds  the  view  that  operative  interference  is  rarely  needed. 
This  again  is  in  agreement  with  the  experience  of  British 
surgeons.  He  further  dwells  on  the  fact  that  rest  and  quiet 
are  powerful  factors  towards  recovery.  Those  left  untended 
and  unremoved  from  where  they  fell  for  some  hours  did  much 
better  than  those  who  were  carried  off  more  or  less  at  once. 
Dr.  Kiittner  enters  into  various  explanations  as  to  why  this 
is,  the  reasons  suggested  being  similar  to  those  that  have 
appeared  in  the  various  letters  from  surgeons  at  the  front 
published  in  the  British  Medical  Journal. 

Reference  is  made  to  a  few  cases  of  bayonet  wound  which 
came  under  treatment ;  these  from  the  nature  of  the  fighting 
were  few,  and  they  did  well. 

Shell  wounds  and  those  from  shrapnel  taken  as  a  class, 
were  not  only  terrible  in  their  character,  but  extremely  un¬ 
satisfactory  to  treat.  Sepsis  was  difficult  to  prevent,  the 
Jiest  results  followed  free  irrigation  combined  with  super¬ 
ficial  and  deep  suturing  of  the  soft  parts  when  possible. 

The  book  contains  an  excellent  series  of  skiagraphs  of  bone 
injuries  which  illustrate  the  text  and  further  testify  to  the 
value  of  this  section  in  a  field  hospital.  The  whole  book  is 
eminently  to  the  credits  of  Dr.  Kiittner  and  his  colleagues, 
and  they  are  to  be  warmly  congratulated  on  the  result  of 
their  labours  and  the  good  work  which  they  evidently  did 
not  only  to  the  wounded  Boers  but  to  many  wounded 
Britishers.  We  understand  that  Dr.  Kiittner  has  now  gone 
with  the  German  contingent  to  China.  We  hope  that  his 
experiences  in  Asia  may  be  as  interesting  and  valuable  as 
in  Africa,  and  that  he  may  safely  return  to  relate  them. 

The  American  Yearbook  of  Medicine  and  Surgery. 

Under  the  general  editorial  cliarge^of  Dr.  George  M. 

Gould,  assisted  by  a  large  numbei  o  Sectional  Editors* 

In  Two  Volumes.  London :  Rebman,  Limited.  1900. 

(Roy.  Svo,  pp.  1216,  with  numerous  Illustrations.) 

This  is  the  fifth  year  of  the  largest  and  best  of  Anglo-Saxon 
yearbooks.  The  work  contains  about  100  more  pages  than 
last  year,  but  it  is  much  more  convenient  to  handle  because 
it  now  appears  in  two  volumes,  one  dealing  with  matters 
medical  and  the  other  surgical.  The  very  value  of  the  work 
has  caused  a  delay  in  our  noticing  the  work,  which  thus  may 
be  said  to  represent  an  inverted  image  of  our  admiration  of 
the  industry  and  skill  bestowed  on  its  production.  It 
is  in  no  sense,  moreover,  a  simple  compilation ;  it  is 
a  masterly  compilation,  but  with  numerous  original 
comments  interspersed.  The  medical  volume,  in  addi¬ 
tion  to  chapters  on  medicine  proper,  pathology  and 
pharmacology,  has  sections  on  physiology,  physiological 
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chemistry,  legal  medicine,  and  hygiene.  The  section  on 
therapeutics  is,  we  are  glad  to  find,  proportionately 
developed ;  it  contains  references  to  the  Finsen  light  treat¬ 
ment,  the  use  of  the  different  serums,  the  newer  synthetic 
remedies,  and  the  different  organic  extracts.  The  section 
dealing  with  abstract  pathological  questions,  such  as  toxins, 
agglutination  and  immunity,  are  succinct,  clear,  and  up-to- 
date.  The  sections  on  general  medicine  and  children’s  dis¬ 
eases  attain  no  less  high  a  level  of  excellence. 

The  surgical  volume  covers  an  equally  wide  area  of  science, 
inasmuch  as  it  includes  obstetrics,  gynaecology,  ophthalmo¬ 
logy,  otology,  nasal  and  laryngeal  diseases,  and  even  anatomy. 
There  are  interesting  sections  on  gunshot  wounds  and  on  the 
use  of  the  Roentgen  rays.  Enough  has  been  said  to  show 
that  if  the  practitioner  is  determined  to  make  some  sacrifice 
of  time  in  order  to  keep  abreast  of  advances  in  medical 
science,  and  to  gain  a  knowledge  of  valuable  methods  in  their 
earlier  stages,  he  really  needs  no  other  help  than  that  afforded 
in  these  two  volumes  whereby  he  may  reach  in  a  reasonable 
degree  those  commendable  ends. 


De  l’Anchylostome  Duodenal  en  GIsnEral  et  de  sa 
Propagation  en  Belgique.  A  General,  Scientific,  Medical, 
and  Prophylactic  Study  of  the  Ankylostoma  Duodenale 
and  its  Propagation  in  Belgium).  Par  Dr.  Hyac.  Kuborn 
Brussels:  Hayez.  1900.  (Demy  8vo.,  p.  76). 

This  little  work  is  written  by  one  who  has  had  exceptional 
opportunities  for  studying  the  diseases  of  miners  over  a  long 
period,  and  the  record'  of  his  observations  on  ankylostomiasis 
amongst  these  workers  must  be  regarded  as  authoritative. 
The  writer  brings  out  very  clearly  the  fact  that  the  anaemia 
which  was  so  frequently  met  with  in  miners  thirty  or  forty 
years  ago  was  not  due  to  ankylostomiasis  but  was  brought 
about  by  bad  hygienic  conditions.  The  miners  in  those  days 
worked  excessively  long  hours  in  a  vitiated  and  often 
poisonous  atmosphere.  They  were  badly  fed,  and  their  work 
was  more  exhausting  than  it  is  at  the  present  time  when  so 
many  labour-saving  appliances  are  employed.  The  symptoms 
of  this  form  of  anaemia  were  quite  different  from  those  of 
ankylostomiasis.  The  anaemia  was  of  the  chronic  and  chlorotic 
type,  with  pallor,  dyspncea,  palpitations,  oedema,  etc.,  and 
with  marked  fall  in  the  haemoglobin  value  of  the 
red  corpuscles.  The  anaemia  most  frequently  met 
with  amongst  miners  in  Belgium  to-day,  which  is 
undoubtedly  due  to  ankylostomiasis,  is  quite  different. 
The  symptoms  are  more  acute  with  pronounced  and 
early  gastro-intestinal  troubles.  The  stools  are  occasionally 
sanguinolent.  The  red  corpuscles  diminish  iu  number 
rather  than  in  haemoglobin  value.  It  does  not  respond  to 
iron,  as  was  the  case  with  the  old  anaemia  of  miners.  The 
first  appearance  of  ankylostomiasis  in  Belgium  seems  to 
have  been  in  1884  ;  that  is,  about  five  years  after  it  was  recog¬ 
nised  as  existing  amongst  the  workers  in  the  St.  Gothard 
Tunnel.  It  is  assumed  that  the  labourers,  on  the  completion 
of  the  work,  travelled  to  various  parts  of  Europe,  carrying 
their  parasites  with  them.  It  is  interesting  to  observe  that 
the  ankylostoma  duodenale  has  been  able  to  thrive  at  a  tem¬ 
perature  so  low  as  that  met  with  in  Belgium.  It  is  generally 
believed  that  the  parasite  requires  a  much  higher  temperature 
(70°  to  8o°  F.)  for  its  development. 

The  book  contains  a  fairly  good  and  accurate  account  of  the 
life  history  of  the  ankylostoma  duodenale,  but  no  new  facts 
are  brought  to  light.  The  prophylactic  measures  that  are 
recommended  are  both  practical  and  to  the  point. 


Erratum.— The  price  of  Dr.  Cutlen’s  Cancer  of  the  Uterus ,  a  review  of 
which  was  published  in  the  British  Medical  Journal  of  January  19th, 
p.  157,  should  have  been  given  as  31s.  6d.,  and  not  as  printed. 


NOTES  ON  BOOKS. 

The  62nd  annual  volume  of  Hart's  Army  List  (London  :  John 
Murray,  21s.)  has  been  published.  Its  contents  are  too  well 
known  to  need  recapitulation  here.  Suffice  it  to  say  that  very 
large  additions  have  been  made  to  the  war  services  by  giving 
those  of  many  officers  now  serving  in  South  Africa.  Much, 
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however,  remains  to  be  done  in  this  connection,  and  the  ser¬ 
vices  of  the  officers  of  the  Royal  Army  Medical  Corps  are  by 
no  means  complete  on  this  head.  Perhaps,  however,  individual 
officers  are  themselves  lai'gely  responsible  for  this,  through 
not  having  responded  to  the  editor’s  request  to  be  kept  sup¬ 
plied  with  the  desired  information.  The  volume  is  well 
posted  up  to  date,  a  list  of  New  Year  honours  being  included. 
Besides  the  usual  well-known  contents,  lists  are  added  of  the 
officers  of  the  Royal  Reserve  Regiments,  of  the  Imperial 
Yeomanry,  Lord  Strathcona’s  Corps,  Colonel  Lumsden’s 
Corps,  the  City  of  London  Imperial  Volunteers,  and  of  the 
Volunteer  officers  serving  in  South  Africa. 

The  Management  and  Diseases  of  the  Dog  (London  :  Swan 
Sonnenschein.  1900.  Cr.  8vo,  pp.  540.  10s.  6d.)  is  a  rather 

strange  mixture.  The  writer,  Mr.  John  Woodroffe  Hill, 
F.R.C.V.S.,  is  clearly  anxious  to  be  considered  an  authority 
on  pathology;  he  writes,  indeed,  that  he  has  “made  canine 
pathology  a  specialism ,”  yet  is  it  abundantly  clear  that  he  is 
often  sadly  weak  in  liis  “  specialism,”  whereas  in  practical 
matters  he  would  seem  to  be  well  versed,  if  not  always  a  safe 
guide.  The  confusions  and  contradictions  into  which  he  is 
sometimes  led,  owing  to  the  clashing  between  his  patho¬ 
logical  “  specialism  ”  and  his  practical  knowledge  and 
observation,  are  well  illustrated  by  his  chapter  on  rabies 
and  by  the  preface  which  deals  with  the  same  subject.  There 
is  a  long  appendix  of  nearly  one  hundred  pages,  giving  the 
points  for  judging  various  breeds  of  dogs,  and  the  appeal 
which  the  book  makes  to  the  dog  fancier  is  emphasised  by  a 
number  of  reproductions  of  very  excellent  photographs  of 
dogs  by  Mr.  Thomas  Fall — described  by  Mr.  Hill  in  his 
preface,  with  an  inaccuracy  which  really  appears  to  be 
characteristic,  as  F.R.C.P.  instead  of  F.R.P.S.,  which  letters 
are  printed  under  the  pictures,  and  stand,  we  presume,  for 
Fellow  of  the  Royal  Photographic  Society.  To  a  reader  who 
knows  how  to  avoid  the  too  numerous  pitfalls  which  the 
author  has  left  in  the  way  of  the  unwary  the  book  is  likely  te 
be  useful. 


PLAGUE  IN  EGYPT. 

[From  a  Correspondent.] 

In  the  British  Medical  Journal  of  December  22nd,  1900,. 
there  was  published  from  the  pen  of  a  Constantinople  corre¬ 
spondent  an  article  on  plague  in  which  the  following  words 
occur:  “The  plague  in  Egypt  during  the  past  summer  has 
been  of  the  character  of  a  very  mild  but  lingering  out¬ 
break.” 

This  statement  gives  an  erroneous  impression  of  the  actual 
condition  of  affairs  obtaining  in  Egypt  during  the  time  in 
question.  The  outbreaks  of  plague  were  two  in  number,  each 
of  them  marked  by  certain  definite  characteristics,  and  each 
of  them  modified  by  local  circumstances  of  a  peculiar 
nature.  The  towns  involved  were  Alexandria  and  Port 
Said. 

Alexandria. 

It  will  be  remembered  that  this  city  was  the  subject  of  a 
sharp  outbreak  of  the  disease  in  the  previous  year ;  opinion  is 
divided  as  to  whether  the  second  appearance  of  the  disease  in 
1900  was  due  to  a  mere  recrudescence  of  a  latent  infection 
remaining  undealt  with  in  the  previous  year,  or  whether  it 
was  due  to  a  true  reintroduction  of  the  disease  from  with¬ 
out  ;  but  however  interesting  this  problem  may  be,  in  de¬ 
fault  of  reliable  and  conclusive  evidence  it  is  fruitless  ta 
pursue  it. 

Suffice  it  to  say,  that  on  May  7th,  1900,  the  first  case  of  the 
new  outbreak  was  recognised  in  the  person  of  a  female  ragpicker 
who  was  found  dead  in  a  remote  quarter  of  the  city.  Largely 
occupied  by  warehouses  chiefly  devoted  to  the  collection  and 
storage  of  rags,  of  cotton,  and  of  cereals,  it  is  infested  with 
rats  and  peopled  by  the  lower  classes  of  Europeans  and 
natives  engaged  in  the  various  occupations  associated  with 
these  warehouses.  Other  cases  occurred  at  short  intervals  in 
the  same  quarter ;  then  more  cases  again  in  another ;  then  in 
a  third,  and  so  on,  in  such  a  way  that  the  disease  really 
showed  itself  in  the  different  districts  of  this  city  of  370,000 
inhabitants  as  a  series  of  small  scattered  outbreaks  which  met, 
sooner  or  later,  by  effective  sanitary  measures,  rapidly  died 
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This  represents  in  rough  outline  the  progress  of  the  disease 
in  Alexandria,  and  in  a  limited  sense  the  expression  “  very* 
mild  and  lingering  ”  may  be  accepted  as  a  not  unapt  descrip¬ 
tion  of  the  outbreak— but  the  expression  has  its  limitations 
inasmuch  as  it  implies  some  inherent  quality  of  mildness  in 
the  disease  itself  rather  than  a  capacity  for  undergoing  modi¬ 
fication  by  circumstances,  whether  natural  and  normal  or 
artificial  and  induced.  Deference  is  made  below  to  the  par¬ 
ticular  circumstances  which  did  produce  this  modification. 


Pout  Said. 

The  outbreak  here  was  of  another  kind,  and  “very  mild 
and  lingering”  does  not  describe  the  character  of  the  disease 
in  this  comparatively  small  town  of  30,000  inhabitants.  The 
town  is  sharply  divided  into  two  quarters,  the  natives  being 
absolutely  separate  from  the  Europeans ;  both  the  native  and 
European  quarters  are  well  and  symmetrically  laid  out  in 
rectangular  blocks  of  buildings,  with  broad  and  straight  roads 
between,  so  that  the  sanitary  operations  could  be  more  easily 
carried  out  and  more  readily  controlled. 

The  first  known  cases  occurred  in  the  last  days  of  April 
amongst  Greeks  and  Syrians  of  the  lowest  class,  but  the  in¬ 
fection  rapidly  spread  into  the  native  quarter  which  subse¬ 
quently  became  the  chief  haunt  of  the  disease.  The.  following 
table  shows  the  incidence  of  cases,  with  the  mortality  : 


Weeks. 

Cases.  Deaths. 

1st 

13  1  7 

2nd 

6  4 

3rd 

15  5 

4tli 

0  2 

stl> 

14  7 

6th 

9  3 

7th 

8th 

6  1 

gtli 

7  2 

iotli 

1  1 

utli 

2  1 

The  last  case  was  notified  on  July  13th,  but  the  date  of 
infection  of  this  as  well  as  its  immediate  predecessor  was 
traced  to  July  5th.  A  study  of  the  figures  above  at  opct 
reveals  the  fact  that  the  outbreak  was  neither  “very  mild 


aor  “  very 


lingering.” 


Sanitary  Measures. 

The  same  measures  which  had  proved  successful  111 
Alexandria  in  1899  were  adopted  in  the  beginning  of  the 
epidemic,  but  in  view  of  the  obstinacy  with  which  the  disease 
adhered  to  certain  quarters  it  was  decided  to  experiment  witl 
a  system  which,  by  reason  of  the  expense  it  entailed,  had  not 
been  before  adopted.  This  was  the  coxuous  and  systematic 


flushing  of  the  floors,  and  to  a  certain  extent  the  walls,  of  all 
houses  of  cellars,  stores,  and  stables  with  a  solution  of  1  per 
1  000  of  corrosive  sublimate.  The  disinfection  service  was 
organised  for  this  purpose,  and  m  the  sixth  week  of  the  out¬ 
break  the  complete  systematic  disinfection  of  the  whole  town, 
European  and  native  alike,  was  begun  on  these  lines. 

As  the  work  progressed,  from  that  time  to  the  end  of  the 
outbreak,  no  single  case  occurred  in  any  part  of  the  town 
which  had  been  subjected  to  this  treatment,  and  as  the  dis¬ 
infected  area  daily  increased  from  east  to  west,  the  cases 
which  occurred  came  from  the  gradually  decreasing  n on- 
disinfected  area  outside  the  sphere  of  operations,  until,  as  the 
workin0*  gangs  arrived  at  tli0  last  block  of  buildings  in  the 
native  quarter  the  last  case  was  found.  This  treatment  was 
completed  on  July-  15th,  and  from  that  day  no  further  case  has 
arisen. 

Circumstances  Modifying  the  Outbreak  in  Alexandria. 

The  epidemic  in  1899  had  necessitated  extensive  sanitary 
measures  of  a  general  kind  as  well  as  specific  disinfection, 
which  latter  measure,  from  the  size  of  the  city  and  the  vast 
outlay  it  required,  could  only  be  of  partial  nature  at  the  time. 
The  outbreak,  then,  of  1900,  found  the  city  far  better  prepared 
than  in  1S99  ;  there  were  less  facile  means  of  propagation  of 
the  infection,  and  the  experience  of  the  previous  year  had  not 
been  lost  in  the  training  of  an  efficient  staff. 

Thus,  each  minor  outbreak  in  1900  (for  it  is  necessary  to 
insist  on  their  separate  character)  was  _  at  once  met  by 
measures  which  had  previously  proved  their  efficacy,  and  the 
disease  more  or  less  rapidly  disappeared  from  the  quartet 
treated.  True,  it  continued  to  reappear  in  other  quarters  ; 
but,  bearing  in  mind  the  immense  area  to  be  covered  by  a 
necessarily  limited  staff,  it  will  be  seen  how  impossible  it  was 
to  complete  the  systematic  disinfection  of  a  large  city  like 
Alexandria  in  less  time  than  it  actually  occupied. 

Local  Nature  of  the  Disease,  ■ 

If  there  be  one  point  upon  which  the  experience  gained  in 
Egypt  seems  to  demand  that  stress  should  be  laid,  it  is 
the  essential  characteristic  of  the  disease  which  makes  it  a 
disease  of  locality  rather  than  one  of  rapid  and  easy  trans¬ 
portation.  Transportation  of  course  takes  place,  but  as  in 
the  case  of  transportation  of  the  spores  of  the  lower  species 
of  fungi  there  are  many  adverse  circumstances  which  mili¬ 
tate  against  a  successful  implantation,  and  still  more  against 
a  successful  propagation.  If  the  chain  of  circumstances 
adverse  to  the  propagation  is  to  be  completed  it  is  by  the  in¬ 
stitution  of  enlightened  sanitary  measures  which  shall  render 
the  “  soil  ”  as  incapable  of  nourishing  the  infection  of  plague 
as  a  bed  of  clean  dry  gravel  is  incapable  of  nourishing  the 
mycelium  of  fungi. 

The  antiquated  methods  of  quarantine,  the  vexatious  re¬ 
strictions  indiscriminately  applied  to  personal  travel  and  to 
commerce,  and  the  fetish  of  “medical  visitation ”  (See  the 
cases  of  the  Mehalla,  the  Niger,  and  many  others)  have  been 
tried  and  found  wanting ;  for  while  inducing  a  false  feeling  of 
security  they  have  not  prevented  that  introduction  of  the 
plague  which  has  come  as  a  rude  awakening  to  a  too  confiding 
and  superstitious  public. 

The  Term  “  Sporadic.” 

Lastly,  it  is  impossible  to  close  these  notes  without  a  refer¬ 
ence  to'tlie  term  “  sporadic”  as  used  in  the  article  of  Decern 


may 


ber  22nd,  1900.  An  outbreak  has  been  divided  into  an  “  epi¬ 
demic  ”  and  a  “sporadic”  period,  and  cases  of  epidemic 
disease  have  been  referred  to  as  merely  of  a  “sporadic” 
nature.  No  more  mischievous  term  exists  in  the  way  in 
which  it  is  applied.  A  case  of  plague  is  epidemiologically  a 
case  of  plague— neither  more  nor  less— whether  “epidemic” 
or  “  sporadic where  a  case  of  plague,  “sporadic”  or  other¬ 
wise,  exists,  there  exists  also  the  infection ;  and  though 


there  may  be  a  “  latency  ”  or  inactivity  not  yet  satisfactorily 


understood  in  that  infection  there  is  no  doubt  that,  given 
favourable  circumstances  and  “  soil,”  a  vigorous  propagation 
take  place,  and  thus  a  so-called  “sporadic”  case,  if 


transported,  may  be  as  readily  the  origin  of  an  extensive  out¬ 
break  as  a  so-called  “epidemic”  case.  The  action,  therefore, 


of  the  Constantinople  Board  in  meting  out  a  modified  treat¬ 
ment  to  Egypt  during  the  so-called  “sporadic”  period  of  the 
outbreak  was  as  utterly  illogical  in  one  way  as  it  was 
enlightened  in  another. 
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BILLS  OF  MORTALITY  IN  SOUTH  AFRICA. 

II. 

The  discussion  at  the  Epidemiological  Society  on  January 
iStli  throws  considerable  light  on  this  subject.  The  debate 
arose  9ut  of  a  suggestive  paper  by  Drs.  Parkes  and  Rideal 
which  is  summarised  at  page  229. 

Enteric  Mortality  in  South  Africa. 

The  first  place  must  be  given  to  the  very  instructive  statistics 
stated  by  Major  Macpherson,  of  the  Army  Medical  Depart¬ 
ment.  He  gave  four  sets  of  comparative  statistics,  the 
experience  as  to  the  amount  of  enteric  fever  during  the  five 
months  of  its  greatest  prevalence  in  the  present  campaign 
and  during  the  two  months  at  Bloemfontein  being  contrasted 
with  that  of  five  months’  experience  of  the  American  troops 
in  the  Southern  States  in  the  Spanish  war  of  1898,  and  with 
that  of  the  Prussian  army  during  two  months  of  the  siege  of 
Metz.  In  the  five-monthly  period  March-July,  1900,  the 
average  strength  of  the  South  African  army  was  210,000,  the 
number  of  cases  of  enteric  fever  12,148,  giving  an  incidence  of 
5.8  per  cent.  During  two  months  at  Bloemfontein  there 
occurred  2,693  cases  of  enteric  fever  among  75,000  troops,  or 
3.5  per  cent,  of  the  strength.  Contrasted  with  these  the 
Americans  had  during  the  months  of  May  to  September  inclu¬ 
sive  10,483  cases  of  enteric  fever  in  a  force  of  107,000,  or  about  10 
per  cent.,  while  the  Prussian  army  around  Metz  had  1,348 
deaths  from  enteric  fever  during  two  months,  which,  assum¬ 
ing  a  fatality  of  20  per  cent.,  gives  an  incidence  of  5.3  per 
cent.  We  have  followed  above  the  method  of  statement 
adopted  by  Major  Macpherson.  It  is  obvious,  however,  that 
the  only  correct  method  of  comparison  is  by  reducing  the 
incidence  of  sickness  in_  each  instance  to  an  annual  rate. 
When  this  is  done,  the  figures  become  approximately  as  fol¬ 
lows  :  For  the  whole  of  the  South  African  forces  the  case- 
rate  from  enteric  fever  (based  on  five  months  experience)  was 
13.9 ;  for  the  Bloemfontein  force  (based  on  two  months  expe¬ 
rience)  21  per  100  men  per  annum;  while  the  experience  of 
the  Americans  was  an  annual  case-rate  of  24  per  cent.,  and  of 
the  Prussians  before  Metz  of I31 .8  per  cent. 

Nearly  every  army  surgeon  taking  part  in  the  discussion 
seems  to  have  adopted  the  view  that  everything  practicable 
had  been  done  during  the  present  campaign,  and  that  the 
ignorance  and  apathy  of  the  common  soldier  rendered  any 
further  measures  impracticable.  From  Major  Macpherson’s 
statement  it  was  plainly  his  view  that  the  men  could  not  be 
trusted  to  carry  out  filtration  of  water.  Major  Firth,  the 
Professor  of  Hygiene  at  Netley,  and  who,  although  he  has  not 
been  serving  in  South  Africa,  has  had  large  experience  in 
India,  was  of  opinion  that  further  help  in  the  direction  of 
filtration  was  probably  impracticable  for  men  on  the  march, 
but  that  possibly  a  small  dose  of  opium  might  be  given  with 
the  ration  to  allay  thirst  and  stave  off  the  overpowering 
desire  for  liquid.  Major  Babtie,  V.C.,  had  come  to  the  con¬ 
clusion  that  the  preventive  measures  in  the  present  campaign 
had  been  absolutely  defeated,  that  all  the  methods— boiling, 
filtration,  or  chemical  means — were  entirely  impracticable  in 
the  field,  though  the  tea-kettle  policy  was  the  best  when  it 
could  be  carried  out.  Dr.  Manson,  who  argued  that  human 
nature  was  very  much  the  same  in  officers  and  men,  expressed 
a  desire  for  statistical  returns  showing  the  relative  incidence 
of  enteric  fever  among  soldiers,  combatant  officers,  and 
medical  officers.  In  other  words,  what  was  the  effect  of  in¬ 
telligence  upon  the  relative  degree  of  immunity  ? 

It  must  be  clear,  however,  that  general  intelligence  may  be 
associated  with  ignorance  in  one  particular  department  of 
knowledge ;  and  either  this  must  have  been  the  mental  condi¬ 
tion  of  an  enormous  number  of  regimental  officers  in  the  pre¬ 
sent  campaign,  or  there  is  prevalent  among  them  an  ignoble 
sentiment  that  attention  to  every  detail  of  the  health  of  the 
soldiers  under  their  control  is  infra  dignitatem.  We  prefer  to 
believe  that  officers  are  at  present  ignorant,  and  that  by  that 
education  in  hygiene,  which  we  hope  will  in  future  be  a  part 
of  every  officer’s  curriculum,  they  will  be  brought  to  realise 
that  to  protect  their  men  against  avoidable  dangers  to  per¬ 
sonal  health  should  be  as  much  a  subject  of  their  assiduous 
attention  as  to  teach  them  to  take  cover  when  exposed  to  fire. 

The  only  gleam  of  optimism  which  appeared  in  the  discus¬ 
sion  was  in  certain  remarks  by  Dr.  Battersby  and  Mr.  Brailey. 
The  former  gave  figures  showing  the  relative  immunity  from 


enteric  fever  of  a  contingent  of  the  Yeomanry  Hospital^  who 
habitually  filtered  theix-  water,  and  showed  how  in  many  coi'ps 
there  was  a  complete  lack  of  an  organised  system  of  filtration. 
Mr.  Brailey,  speaking  fi*om  actual  experience  as  a  captain  in 
the  C.I.V.,  was  of  opinion  that  the  soldier  can  be  made  to  use 
any  method  of  preventing  disease  if  he  is  convinced  that  the 
method  is  good,  and  if  he  can  be  shown  that  by 
waiting  a  reasonable  time  better  water  will  be  forthcoming. 
This  remai'k  is  the  most  hopeful  and  helpful  that  has  hitherto 
been  made.  The  soldier  must  be  intelligently  taught.  His 
officers  must  be  led  to  regard  it  as  a  point  of  honour  to  know 
everything  that  a  layman  can  reasonably  be  expected  to  know 
about  military  hygiene,  and  by  personal  instruction  and 
example  demonsti-ate  to  their  men  the  immense  importance 
which  attaches  to  their  sharing  this  knowledge.  There  has 
evidently  been  a  lack  of  system  in  this  respect  during  the 
present  campaign.  The  arrangements  for  filtration  of  water 
have  broken  down  when  applied  to  individual  companies,  not 
solely  and  possibly  not  chiefly  through  defects  of  transport, 
but  because  of  the  fact  that  officers  and  men  have  been 
ignorant  and  impatient.  Whatever  system  of  purification  of 
water  be  adopted,  clearly  there  must  be  some  waiting  for 
pure  water.  Men  have  not  waited  because  commonly  there 
lias  beexx  no  reasonable  hope  that  the  purified  water  would, 
after  waiting,  be  forthcoming. 

Infection  by  Dust  and  Flies. 

Much  of  the  pessimism  displayed  by  repi-esentatives  of  the 
Army  Medical  Service  arose  from  the  fact  that  polluted  water 
was  regarded  as  a  minor  cause  of  enteric  fever,  infection  by 
contaminated  dust,  by  flies,  eto.,  predominating.  In  the 
British  Medical  Journal  of  January  19th  (page  162)  we  gave 
evidence  that  infection  by  water  is  more  frequent  than  it  is 
now  the  fashion  to  represent  it.  Be  this  as  it  may,  the  pre¬ 
vention  of  infection  by  water  would  remove  a  large  proportion 
of  the  sources  of  enteric  fever,  and  whether  it  be  done  by  fil¬ 
tration,  boiling,  or  chemical  means  the  execution  of  this  pre¬ 
ventive  measure  in  detail  in  every  company  should  be  enfoi’ced 
in  every  practicable  way. 

Can  nothing  be  done  against  infection  by  dust  ?  The  ques¬ 
tion  answers  itself.  The  fact  that  it  can  be  asked  indicates 
the  neglect  of  hygiene  with  which  large  aiunies  are  always 
associated.  The  medical  officers  are  overworked  in  attending 
to  their  surgical  and  medical  patients.  In  civil  practice  it 
has  been  found  neeessaiy  to  provide  medical  officers  of  health 
devoted  solely  to  sanitary  work.  This  is  even  more  necessary 
in  large  camps  whei-e  defective  sanitation  occurs  in  a  con¬ 
centrated  form,  and  it  will  be  obsei-ved  that  one  of  the  recom¬ 
mendations  of  the  South  African  Hospitals  Commission  is 
that  special  sanitary  officers  should  be  appointed.  Flies  can 
only  carry  infection  when  they  have  been  allowed  to  come 
into  contact  with  it.  Dust  storms  can  probably  only 
transmit  infection  when  they  have  travelled  over  enteric 
dejecta.  If  it  be  not  possible  entirely  to  pi-event 
such  accidents  they  might  with  appropriate  means  be  re¬ 
duced  to  a  minimum.  At  present  with  overworked  medical 
officers  and  indiffei’ent  or  ignoi’ant  commanding  officers  this 
is  not  done.  It  would  appear  that  it  is  in  the  large  camps 
that  enteric  fever  has  been  chiefly  spread.  It  is  in  these 
camps  that  constant  supei'vision,  comprising  control  of 
latrine  arrangements,  pi'otection  of  food  supplies,  supeiwision 
of  filtration  or  boiling  of  water,  disinfection  of  excreta  and 
linen  from  enteric  patients,  and  a  thousand  other  details 
would  be  most  practicable.  It  has  admittedly  not  always 
been  possible  to  cany  out  all  these  precautions  in  a  satisfac¬ 
tory  manner.  Hence  the  need  in  future  for  special  sanitary 
officers  l’esponsible  for  these  detailed  duties. 

Filtration  of  Waste. 

One  further  i*emark  may  be  made  on  the  filtration  of  water. 
Efficient  filters  have  not  hitherto  had  a  fair  trial.  No 
apparatus  will  work  without  intelligent  and  skilled  control. 
To  place  complex  appliances  in  chai-ge  of  soldiers  and  expect 
them  to  work  efficiently  throughout  a  campaign  without  con¬ 
tinuous  skilled  supervision  is  to  invite  failure.  Whether 
boiling  or  filtration  be  the  measui-e  ultimately  adopted,  and 
the  latter  certainly  seems  to  be  px-actieable  occasionally  when 
the  former  would  not  be,  efficient  skilled  supervision  in 
detail  must  be  available.  This  measui-e,  conjoined  to 
intelligent  co-operation  on  the  part  of  officers  and  men, 
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especially  the  former,  in  the  details  of  sanitary  administra¬ 
tion  in  its  every  detail,  would  go  far  towards  removing  the 
terrible  pest  of  enteric  fever  with  which  army  life  is  at  present 
associated. 

THE  REPORT  OF  THE  MEDICAL  OFFICER  OF 
HEALTH  FOR  THE  ADMINISTRATIVE  COUNTY 

OF  LONDON  FOR  THE  YEAR  1899. 

II. 

Milk  and  Meat. 

Part  IT  of  the  Report  opens  with  one  of  the  most  important 
matters  with  which  the  Council  has  had  to  deal. 

Dairies ,  Cowsheds ,  and  Milk  Shops. 

In  256  instances  during  the  year  cases  of  infectious  disease 
occurred  at  registered  milkshop  premises,  the  number  of 
cases  of  each  disease  being  in,  of  scarlet  fever,  86  of  diph¬ 
theria,  39  of  enteric  fever,  9  of  erysipelas,  3  of  continued 
fever,  2  of  membranous  croup,  and  6  of  measles.  In  each  of 
these  cases  the  inspectors  visited  the  premises  with  a  view 
to  ensuring  the  adoption  of  measures  to  prevent  contamina¬ 
tion  of  the  milk.  One  of  the  recommendations  of  the  last 
Royal  Commission  on  Tuberculosis  was  that  in  future  no 
cowshed,  save  those  already  registered,  should  be  permitted 
in  urban  districts  within  100  feet  of  any  dwelling  house.  In 
October,  1899,  the  Public  Health  Committee  reported  to  the^ 
Council  that  they  had  resolved  to  observe  this  recommenda¬ 
tion,  and  had  caused  a  circular  letter  to  that  effect  to  be  sent 
to  all  London  cowkeepers. 

Tuberculous  Disease  of  the  Udder  of  the  Cow. 

To  give  effect  to  the  new  Dairies,  Cowsheds,  and  Milkshops 
Order  in  London,  Mr.  P.  J.  Simpson,  M.R.C.V.S.,  and  two 
assistants,  were  appointed  to  examine  the  cows  in  London 
cowsheds  and  report  as  to  cases  of  tuberculous  disease  of  the 
udder.  It  appears  from  Mr.  Simpson’s  report  that  in  all 
5,144  cows  were  inspected,  and  of  these  4,464  were  found  to  be 
free  from  disease  or  abnormalities  of  the  udder.  Having  re¬ 
gard  to  the  fact  that  7  cows  were  found  to  be  suffering  from 
tuberculous  disease  of  the  udder,  and  thus  to  be  a  distinctly 
dangerous  source  of  infection,  that  the  milk  of  2  other  sus¬ 
pected  cows  was  found  on  examination  to  contain  tubercle 
bacilli,  and  that  a  large  number  of  cows  are  affected  with  dis¬ 
eases  of  the  udder  which  render  it  difficult  to  detect  tuber¬ 
culous  lesions,  and  which  therefore  require  periodical  inspec¬ 
tion,  the  Public  Health  Committee  advised,  for  the  protec¬ 
tion  of  the  public,  that  the  examination  of  all  London  cows 
should  be  repeated  periodically,  at  intervals  of  three  months, 
and  the  cows  coming  under  suspicion  at  more  frequent  inter¬ 
vals.  This  recommendation  was  adopted  by  the  Council,  and 
was  extended  by  the  order  that  100  samples  of  milk  from 
various  parts  of  London  be  sent  annually  to  Dr.  Klein  for 
bacteriological  examination.  All  this  will  involve  an  ex¬ 
penditure  of  about  ^500  per  annum,  and  there  is  no  doubt 
that  the  expenditure  is  a  wise  and  fruitful  one,  but  the  best 
results  from  such  inspections  will  not  be  reaped  until  power 
is  obtained  for  seizing  a  cow  certified  to  be  suffering  from 
tuberculous  disease  of  the  udder ;  for  it  is  not  sufficient  to 
prohibit  the  sale  of  the  milk. 

Milk  Outbreak. 

The  only  outbreak  of  disease  which  was  definitely  attributed 
to  the  consumption  of  milk  occurred  at  Greenwich.  About 
no  children  were  taken  to  a  school  treat,  and  were  given  tea, 
cake,  scones  with  butter,  milk,  sweetstuff,  and  cherries  ;  and 
shortly  after  the  meal  upwards  of  50  of  the  children  were 
seized  with  pain  in  the  stomach,  vomiting,  and  diarrhoea, 
followed  by  great  prostration  and  in  some  cases  by  collapse. 
Many  attacks  occurred  within  half  an  hour  of  the  meal  but 
none  of  the  cases  of  illness  proved  fatal.  Inquiry  by 
Dr.  Hartt,  the  medical  officer  of  health  of  Greenwich,  showed 
that  all  the  children  attacked  had  partaken  of  milk,  while  not 
all  of  those  who  suffered  had  consumed  the  cake,  scones, 
sweetstuff,  or  cherries  ;  and  no  further  doubt  as  to  the  cause 
of  the  outbreak  could  be  felt  when  it  was  ascertained  that 
oases  of  illness  of  a  similar  kind  to  that  affecting  the  children 
had  occurred  on  the  evening  of  the  school  treat,  in  three 


families  obtaining  milk  from  the  dairy  from  which  that  used 
at  the  school  treat  was  supplied.  No  source  of  pollution  of 
the  milk  could  be  traced  ;  Dr.  Clowes  failed  to  find  preserva¬ 
tives,  and  Dr.  Klein  concluded  that  the  cause  of  the  outbieak 
was  ‘  ‘  the  presence  in  the  milk  consumed  at  the  school  treat 
of  the  chemical  poison  produced  by  the  growth  in  the  milk  of 
the  bacillus  enteritidis  sporogenes,  as  well  as  infection  with 
the  active  microbe.” 

Slaughterhouses. 

The  number  of  applications  for  the  licence  of  slaughter¬ 
houses  in  the  metropolis  continue  to  grow  less;  only  41 1 
licences  were  granted  in  1899,  as  against  429  in  the  preceding 
year,  and  651  in  1891.  This  weeding-out  process  is  leading  to 
a  very  satisfactory  average  of  sanitation  in  the  existing 
slaughterhouses,  but  the  need  for  efficient  inspection,  imme¬ 
diately  before  and  after  slaughter,  is  a  pressing  one,  and  Mr. 
Murphy,  in  advocating  this  reform  in  the  face  of  a  powerful 
trade  opposition,  has  time  in  his  favour. 

Nuisances. 

Cyanide. 

From  among  the  trade  nuisances  referred  to  in  the  Report 
may  be  singled  out  for  special  mention  a  nuisance  reported 
upon  as  arising  from  the  manufacture  of  potassium  cyanide 
in  Battersea.  The  buildings  in  the  immediate  neighbourhood 
of  the  works  had  the  appearance  of  being  coloured  by  Prussian 
blue.  This  was  attributed  to  the  dust  given  off  during  the 
removal  of  prussiate  of  potash  from  one  part  of  the  works  to 
another.  Complaints  were  also  received  that  the  dust  caused 
irritation  of  the  throat.  Some  necessary  alterations  were 
made  in  the  works,  and  the  nuisance  appears  to  have  ceased. 

Smoke. 

In  most  of  the  reports  of  medical  officers  of  health  mention 
is  made  of  the  action  taken  by  the  sanitary  authorities  for  the 
abatement  of  the  smoke  nuisance.  The  present  Report  shows 
that  proceedings  before  the  magistrates  were  instituted  by  the 
sanitary  authorities  in  74  instances  during  1899,  and  that  the 
proceedings  were  successful  in  all  but  a  very  few  cases  ;  719 
cases  of  smoke  nuisances  were  brought  to  the  notice  of  the 
sanitary  authorities  through  the'agency  of  the  London  County 
Council  during  the  twelve  monthsending  March  31st,  1900; 
and  it  is  evident  that  the  Council  is  determined  to  prevent 
what  is  now  a  nuisance  admitting  of  being  easily  prevented. 

Manure. 

There  is  abundant  evidence  of  greater  efforts  being  made  in 
the  direction  of  securing  the  frequent  removal  of  manure 
from  stables,  and  in  some  districts  successful  prosecutions 
were  instituted  with  this  object.  It  appears,  however,  that 
owners  of  manure  have  increasing  difficulties,  especially  in 
hay  and  harvest  time,  in  complying  with  the  requirements  of 
sanitary  authorities,  and  the  need  for  an  organised  system  of 
removal  is  evident. 

Removal  of  House  Refuse. 

The  scavenging  of  London  at  the  present  time  shows  a  great 
improvement  upon  that  of  former  years.  The  by-laws  of  the 
Council  require  the  removal  of  the  house  refuse  from  all  pre¬ 
mises  not  less  frequently  than  once  a  week,  and  a  call  is  made 
at  each  house  with  this  object.  This  is  a  great  advance  on 
the  old  method  of  the  dustcart  calling  only  at  houses  in  which 
the  need  for  collection  is  manifested  by  the  exhibition  of  a 
D-eard  or  on  request  of  the  householder.  The  efficiency  with 
which  the  work  is  carried  out,  however,  in  different  districts 
depends,  of  course,  upon  the  willingness  of  the  sanitary 
authority  to  provide  a  sufficient  administration  for  this  pur¬ 
pose,  and  upon  the  co-operation  of  householders.  The 
Council’s  by-law  requires  that  all  new  receptacles  for  house 
refuse  shall  be  of  the  movable  variety,  and  facilities  for  suc¬ 
cessful  scavenging  would  be  greatly  increased  if  all  house¬ 
holders  would  provide  themselves  with  movable  receptacles 
in  substitution  of  the  old  fixed  receptacles,  which  hold  too 
much  refuse,  and  which  cannot  be  emptied  with  ease  and 
completeness. 

Drainage. 

Flooding  from  Sewers. 

During  the  year  the  flooding  of  the  basements  of  London 
houses  by  storm-water  sewage  occurred  on  several  occasions— 
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an  expei ience  with  which  many  London  householders  have 
now  grown  familiar.  Thus  we  read  that— 
la  Battersea  complaints  as  to  flooding  of  8^*?  houses  wei'e  received  Of 

indin11  'V;!nf0Und  tlud  111  43  houses  little  oi-3.io  floodthi?  hid  occurred 
df  l“  93  °U  cases  the  flooding  was  due  either  to  surface  water  only 

flooding  was  confined  to  yards  and  areas.  “In  the 

foundUo  h«vp8iwni!?rfV^r’  sewage  flooding  of  a  serious  character  was 
l.'av,*0  have  occuried,  m  many  houses  rising  above  the  damp  courses 
^ nsiderable  number  saturating  the  wooden  floors,  the  resulting 
bad  effects  being  maintained  for  a  long  time;  the  solid  constituents  ol 

sewage  being  to  a  varying  extent  deposited  on  the  sod  beneath  the  floor 

,  the  smells  therefiom  being  a  subject  of  general  complaint.” 


a$. 


T"  ” - y -  suujeci  01  general  complaint. 

n  December,  1899,  the  Council  resolved  to  commence  the 
,  necessary  work  to  put  a  stop  to  this  highly  insanitary  state  of 
things,  and  to  deal  first  of  all  with  the  sewers  near  the  out 
falls.  .  It  is  the  outfall  sewers  which  are  mainly  responsible 
for  this  flooding  of  basements  in  some  of  the  more  low-lyim 
districts  of  London  after  heavy  rainfall. 


■  .  Plans  of  Drainage. 

During  the  year  1899  a  useful  Bill  promoted  by  the  Council, 
requiring  the  deposit  with  the  sanitary  authorities  of  plans  0:: 
drainage  of  buildings,  when  the  drains  are  either  constructed 
reconstructed,  or  altered,  became  law. 

The  Housing  Question. 

The  Housing  of  the  Working  Classes. 

This  subject  received  much  attention  at  the  hands  of  the 
Council.  Several  representations  by  medical  officers  of  health 
unaei  Fait  I  of  the  Act  were  considered,  and  of  the  areas  thus 
represented  the  improvement  schemes  were  confirmed  in 
every  case.  During  the  year  the  work  of  carrying  out  the 
various  schemes  which  had  been  prepared  in  previous  years 
was  also  proceeded  with.  The  cost  of  clearing  unhealthy 
areas  has  undoubtedly  proved  heavy.  Mr.  Shirley  Murphy 
points  out  that  it  is  the  outcome  of  insufficient  control  over 
building  opeiations  in  the  past,  and  it  emphasises  the  neces¬ 
sity  of  such  control  oyer  buildings  which  are  being  erected  at 
the  present  time  as  will  obviate  any  necessity  of  repetition  of 
the  work  of  clearance  in  the  future. 

The  Housing  Committee  of  the  Council  also  made  inquiry 
for  sites  in  and  about  London  for  the  erection  of  artisans’ 
dwellings,  and  reported  that  30  sites  had  been  found,  but  that 
on  very  few  of  those  which  are  accessible  from  Central 
London  would  it  be  possible  for  the  Council  to  build  without 
a  charge  upon  the  rates.  Upon  these  sites  the  Committee 
propose  to  report  later. 

A  deputation  of  the  Housing  Committee  waited  on  the 
Home  Secretary  on  the  subject  of  the  size  of  rooms  in  artisans’ 
dwellings  erected  by  the  Council,  and  a  promise  was  obtained 
to  accept  a  minimum  size  of  rooms  of  144  square  feet  for 
living  rooms,  and.  96  square  feet  for  bedrooms,  on  tlie  under¬ 
standing  that  minute  deviations  will  not  be  noticed. 

Houses  Let  in  Lodgings  and  Common  Lodging  Houses. 

London  sanitary  authorities  generally  are  growing  to  recog¬ 
nise  the  usefulness  of  controlling  the  houses  occupied  by  the 
poorer  classes  of  the  community  by  registering  them,  and  in¬ 
specting  them,  with  the  view  to  making  them  conform  to  the 
standard  laid  down  in  the  by-laws.  During  the  year  there 
was  a  considerable  increase  in  the  number  of  houses  placed 
upon  the  registers  of  houses  let  in  lodgings  in  the  metropolis. 
The  number  of  common  lodging  houses  on  the  register  of  the 
Council  at  the  end  of  the  year  was  544,  providing  accommoda¬ 
tion  for  28,448  persons.  Two  important  judicial  decisions 
were  obtained  to  the  effect  that  a  Salvation  Army  shelter  is 
a  common  lodging  house  within  the  Act  of  1853. 

Factories  and  "Workshops. 

The  inspection  of  workshops  is  a  subject  which  is  dis¬ 
cussed  in  some  detail  in  the  majority  of  the  annual  reports 
of  medical  officers  of  health,  and  from  these  it  would  appear 
that  definite  progress  is  being  made,  especially  in  the  dis¬ 
tricts  in  which  the  duty  devolves  upon  one  or  more  inspectors 
specially  appointed  for  the  purpose.  In  6  districts  a  woman 
inspector  is  appointed  for  the  inspection  of  workshops  in 
which  women  are  employed,  and  the  results  obtained  are 
evidently  satisfactory. 


consisted  chiefly  of  fish,  fruit,  vegetables,  eggs,  poultry, 
condensed  milk,  and  tinned  foods ;  and,  with  reference  to 
the  latter,  the  fact  was  established  that  a  trade  is  carried  on 
in  which  “  blown  ”  tins  are  punctured  to  let  out  the  gases  of 
putrefaction,  and  afterwards  sealed  and  labelled  so  as  to 
make  them  resemble  tins  the  contents  of  which  are  sound. 

Water  Supply. 

The  character  of  the  seasons  was,  on  the  whole,  favourable 
to  the  operations  of.the  water  companies.  The  Water  Examiner 
calls  attention  to  the  insufficiency  of  the  storage  reservoirs  of 
the  Grand  Junction  and  Lambeth  Companies,  and  states  that 
each  company  depending  on  river  water  should  be  provided 
with  twenty-five  days’  supply.  He  also  states  that  it  is 
desirable  that  the  water  issuing  from  each  filter  should  be 
delivered  into  a  distinct  well,  so  that  distinctive  samples 
may  be  obtained  for  examination  and  failure  in  the  efficiency 
of  filtration  may  be  traced  to  the  particular  filter  which  is  at 
fault. 

Appendices. 

In  conclusion,  reference  must  be  made  to  three  appendices 
dealing  with : 

1.  The  Statistics  oQNotified  Disease,  1891-99. 

2.  The  Sanitary  Condition  of  Kensington. 

3*  The  Sanitary  Condition  of  Cemeteries  and  Burial 
Grounds. 

The  latter  two  have  already  been  noticed  in  the  columns 
of  the  British  Medical  Journal,  and  the  lormer  consists  of 
a  series  of  tabular  statements  of  the  incidence  of  the  notifi¬ 
able  diseases  on  the  metropolis  from  1891-99. 


THE  PREVENTION  OF  CONSUMPTION. 

Ireland. 

The  Local  Government  Board  for  Ireland  has  sent  a  letter  to 
the  Boards  of  Guardians  expressing  the  opinion  of  the  Board 
that  it  is  desirable  that  provision  should  be  made  in  work- 
house  infirmaries  for  the  treatment  of  consumptive  patients 
into  which  other  patients  are  not  admitted.  In  addition  to 
the  isolation  of  consumptive  patients,  precautions  are  to  be 
taken  in  these  wards  to  prevent  the  spread  of  infection. 

Worcestershire. 

A  conference  of  local  authorities  has  been  convened  for 
February  9th,  nuder  the  auspices  of  the  Worcestershire  County 
Council,  to  consider  a  proposal  to  establish,  under  the  Isola¬ 
tion  Hospitals  Act,  a  hospital  for  the  open-air  treatment  of 
consumption  amongst  the  poorer  classes  in  the  county. 

Bradford. 

The  Health  Committee  of  the  Bradford  Corporation  are 
considering  the  establishment  of  a  pathological  and  bacterio¬ 
logical  laboratory  under  the  supervision  of  a  fully  qualified 
expert,  whose  duties  would  be  to  examine  cattle  for  tubercu¬ 
losis,  as  well  as  to  do  the  bacteriological  work  in  connection 
with  suspected  diphtheria,  typhoid,  and  other  diseases. 

Devon  and  Cornwall. 

The  South-Western  Branch  of  the  British  Medical  Associa¬ 
tion  has,  by  its  expression  of  approval  of  the  scheme  for 
establishing  a  sanatorium  for  consumptives  for  Devon  and 
Cornwall,  done  good  service  to  the  local  Branch  of  the 
National  Association  for  the  Prevention  of  Tuberculosis  and 
strengthened  the  hands  of  its  Sanatorium  Committee.  At  a 
meeting  at  Liskeard  on  January  9th,  under  the  presidency  of 
Mr.  W.  Nettle,  the  following  resolution  was  passed: 

That  this  meeting  of  the  South- Wes  tern  Branch  of  the  British  Medical 
Association  desires  to  express  its  deep  accord  with  the  action  of  the 
Sanatorium  Committee  of  the  Devon  and  Cornwall  Association  for  the 
Prevention  of  Consumption  in  promoting  a  sanatorium  for  the  treatment 
of  the  consumptive  poor.  Composed  as  this  Association  is  of  the  prac¬ 
titioners  of  medicine,  it  has  special  opportunities  for  observing  the  ab¬ 
sence  of  suitable  hospital  accommodation  in  these  counties,  as  in  others, 
and  trusts  that  county,  urban,  and  rural  district  councils,  Boards  of 
Guardians,  and  other  public  bodies  will  take  action  in  maintaining  free 
beds,  for  which  precedent  exists. 


Inspection  of  Food. 

The  food,  other  than  uncooked  butchers’  meat,  which  was 
eeized  by  the  officers  of  the  London  sanitary  authorities 


Cambridge. 

The  open-air  treatment  of  consumption  has  been  carried 
out  for  the  past  eight  months  at  Addenbrooke’s  Hospital, 
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Cambridge,  where  a  small  number  of  patients  ha,ve  accom¬ 
modation  on  a  broad  balcony  facing  the  south-west.  Dm  mg 
this  period  38  patients  have  undergone  the,  .treatment,  an 
though  in  several  the  disease  has  been  too  advanced  to  a  o 
of  cure,  improvement  lias  been  marked  in  all  instances. 

Norfolk. 

At  a  recent  meeting  of  the  guardians  of  the  AValsmgham 
(Norfolk)  Union,  l)r.  Bateman,  medical  officer  of  the  work- 
house,  reported  on  the  consumptive  cases  who  had  been 
accommodated  in  the  shelters  lately  erected  in  the  neig  1- 
bourhood  of  the  workhouse.  Although  the  time  was  too 
short  to  speak  of  definite  results,  all  the  patients  had  made 
satisfactory  progress  and  all  had  gained  weight  during  the 
three  weeks  they  had  been  undergoing  open-air  treatment. 

Westmorland. 

Sanatorium. — The  first  annual  general  meeting  of  sub¬ 
scribers  to  the  Westmorland  Consumption  Sanatorium  took 
place  in  Kendal  on  January  19th.  The  principal  features  m 
the  report  are  as  follows:  The  number  of  beds  lias  had  to  be 
increased  from  16  to  20,  which  are  kept  constantly  neaily  lull. 
It  was  difficult  in  the  first  year  to  reject  a  number  of  severe 
cases,  some  of  whom  had,  however,  to  be  soon  discharged  as 
quite  hopeless,  while  others  occupied  beds  for  prolonged 
periods  with  much  less  benefit  than  milder  cases  would  have 
received  in  far  less  time  ;  in  future  preference  is  to  be  given 
more  rigidly  to  the  less  advanced  cases.  The  medical  report 
shows  that  of  13  mild  cases,  7  apparently  recovered  com¬ 
pletely,  while  6  improved  very  greatly,  and  are  nearly  all  still 
in  the  sanatorium ;  of  12  severer  cases,  4  improved  very 
greatly,  and  8  moderately,  several  of  the  latter  being  still 
under  treatment ;  while  of  the  1 1  advanced  cases  3  improved 
very  greatly,  5  moderately,  and  3  made  no  improvement ;  5 
cases  which  were  discharged  almost  immediately  are  not 
detailed.  There  were  a  large  number  of  applicants  from 
other  counties,  usually  offering  payment,  but  all  from  outside 
the  comity  were  rigidly  excluded.  The  cost  (including  doctor, 
matron,  2  nurses,  3  servants,  and  man)  works  out  at  30s.  per 
patient  per  week,  or  £78  per  annum.  The  17  public  bodies 
and  districts  which  hitherto  contributed  £^0  per  annum  per 
free  bed  will  be  urged  to  increase  that  amount  to  £60,  any 
extra  cases  sent  in  being  charged  for  at  the  rate  of  25s.  per 
week  insteadfof  20s.,  the  deficit  in  both  cases  being  made  up 
from  subscriptions  not  allocated  to  special  beds. 

Voluntary  Notification.— All  the  9  sanitary  authorities  m 
the  county  have  consented  to  offer  the  free  disinfection  of 
rooms  vacated  by  consumptives,  and  7  have  also  adopted  the 
system  of  voluntary  notification  of  consumption  with  pay¬ 
ment  of  the  usual  fees;  it  is  expected  that  the  remaining 
2  authorities  will  follow  suit  within  a  month. 

Tuberculosis  in  Cows. 

A  case  recently  before  the  Birmingham  County  Court  is  of 
importance,  not  only  because  of  the  facts  disclosed  but  by 
reason  of  the  notice  which  the  case  has  received  in  the  public 
press.  A  farmer  sold  three  cows  warranted  to  be  healthy, 
one  of  which  died  before  delivery  to  the  purchaser.  This  cow 
was  found  to  have  tuberculosis  of  the  lung,  and  on  examina¬ 
tion  of  the  other  two  cows  one  was  found  to  be  tuberculous. 
Under  these  circumstances  the  purchaser  claimed  the  return 
of  the  money  paid  for  the  cows.  The  evidence  of  a  veterinary 
surgeon — that  40  per  cent,  of  “housed”  cows  were  tubercu¬ 
lous — elicited  from  his  Honour,  Judge  Whitehorn,  the  com¬ 
ment  that  it  was  a  matter  of  “fearful  public  interest.”  It 
would  certainly  be  well  if  the  public  would  take  sufficient 
interest  in  the  matter  to  insist  on  the  more  universal  appli¬ 
cation  of  the  tuberculin  test  in  the  case  of  cattle  used  for 
dairy  purposes  or  intended  for  food.  The  report  furnished  to 
the  Canadian  Minister  of  Agriculture  a  little  over  a  year  ago, 
showed  that  tubercle  bacilli  may  appear  in  the  milk  of 
animals  which  were  free  from  any  disease  of  the  udder,  and 
in  any  case  it  is  desirable  that  tubwcitlosis  should  be 
•detected  before  it  gives  external  evidence  of  its  presence.  O11 
the  other  hand,  it  is  undesirable  to  cause  undue  alarm  or 
panic  in  the  public  mind.  The  danger  from  tuberculous 
cattle  is  not  a  new  one ;  it  has  been  recognised  for  several 
years,  and  can  be  diminished  or  removed  by  proper  precau¬ 
tions.  The  adoption  of  the  necessary  precautions  is  gradually 


becoming  more  general  throughout  the  country,  and  it  would 
be  well  if  public  opinion  were  to  insist  on  their  oompulsory 
application. _ 

LITERARY  NOTES. 

Dr.  John  Johnston  of  Bolton  is,  as  doubtless  many  of  our 
readers  know,  a  true  son  of  Apollo,  in  that  he  combines  skill 
in  healing  with  a  talent  for  poetry.  He  lias  wooed  the  muse 
of  medicine  with  considerable  success.  The  divine  afflatus 
lately  moved  him  to  compose  a  ballad  which  was  sung  at  the 
annual  dinner  of  the  Bolton  and  District  Medical  and  Medical 
Ethical  Society.  It  describes  the  career  of  Adolphus 
Willoughby  Jones,  M.B.,  Club  Doctor.”  As  this  short jepio- 
for  such  it  is— will  arouse  the  sympathies,  it  it  does  not 
exactly  “purge  the  affections”  of  many  of  our  readers,  we 
venture  to  give  what  the  old  writers  called  the  “  argument 
of  it  .  The  hero,  resolving  to  be  a  medico,  went  to  a  univer¬ 
sity,  where  in  due  course  he  graduated  in  honours.  He  then 
settled  down  to  practise  in  a  large  provincial,  town  full  of  the 
noblest  sentiments  as  to  professional  dignity.  But  though 
his  frock  coat  was  immaculate,  and  his  hat  as  shining  as  his 
door-plate,  he  got  no  patients.  At  last 
One  day  a,  deputation  from  a  sick  society 
Of  several  hundred  members  waited  m  his  surgery, 

And  offered  him  the  vacant  post  of  surgeon  who  was  paid, 

The  handsome  annual  salary  of  lialf-a-crown  a  head.  .  , 

Adolphus  was  fain  to  accept  this  gracious  offer  in  tlit  p 
that  it  might  lead  to  family  practice,  but  he  soon  found  that 

’this  hope  was  illusory.  ,  „ ,  , 

lie  is  good  enough  for  physicking  the  “clubbers,  far  and  ncai , 

But  they  call  the  family  doctor  to  their  wives. 

aiUl  Now  he  finds  that  he  is  at  the  hourly  beck  and  call,  n 

Of  men  who’ll  go  on  the  club  for  weeks,  for  little  or  nothing  at  .all. 
Should  he  refuse  to  certify  a  clear  case  of  shamming  he  is  at 

once  reported  to  the  lodge,  and 

However  conscientiously  or  long  he  may  attend, 

lie  gets  no  thanks— but,  let  him  in  the  smallest  tiling  offend, 

lie’ll  have  a  deputation,  beaming  with  importance  large, 

Demanding  dictatorially  his  answer  to  the  charge. 

Before  the  Grand  Imperial  and  the  Worthy  Brotherhood 
lie  is  placed  upon  his  trial  in  a  penitential  mood ; 

To  their  judgment  he  must  bow,  if  his  appointment  lie  d  ict.un, 

\nd  give  them  his  assurance  that  he  won’t  offend  again. 


He  is  treated  as  the  meek  and  humble  servant  ot  the  club, 

Whom  every  member  has  the  right  to  dictate  to  and  snub  ; 

It  matters  not  how  slavishly  I10  spends  Ins  time  and  skill, 

Their  criticism  he  may  get,  but  seldom  their  good  will. 

In  fact  it  almost  seems  at  times  as  if  that  sick  club  owns 
The  verv  soul  and  body  of  Adolphus  Willoughby  Jones  ; 

Yet  well  he  knows  that  were  he  to  resign  as  its  physician. 

There  would  be  a  dozen  applicants  at  once  tor  his  position. 

G.  Steinlieil  (Paris)  announces  the  publication  in  e.vtenso  of 
the  reports  presented  in  the  Section  of  Ophthalmology  of  the 
International  Medical  Congress  recently  held  in  Paris.  The 
work  which  is  issued  under  the  direction  of  the  Committee 
of  the  Section,  forms  an  octavo  volume  of  510  pages,  with 
figures  in  the  text  and  18  plates.  The  price  is  16  francs. 

~pho  publisher  of  Knoivledge  announces  that  arrangements 
have  been  made  with  Mr.  M.  I.  Cross- joint  author  of  the 
well-known  Handbook  of  Modern  Microscopy — to  conduct  a 
microscopical  department,  commencing  witli  January,  1901, 
the  first  number  of  a  new  volume.  The  articles  will  deal 
with  the  practical  side  of  microscopy,  and  will  include 
notes  and  queries,  correspondence,  and  descriptions  ot  new 

apparatus.  „  .  ,  , , 

In  connection  with  “The  Laennec,”  a  Society  recently 
formed  in  Baltimore  for  the  study  of  tuberculosis,  it  is  pro¬ 
posed  to  establish  a  library  in  which  all  the  important  works 
on  the  subject  are  to  be  gathered.  Professor  Welch,  of  the 
Johns  Hopkins  University,  has  outlined  a  scheme  for  the 
formation  of  such  a  library,  discussing  the  subject  under  the 
following  heads,  which  may  possibly  be  useful  to  societies, 
medical  librarians,  and  private  workers  111  this  country : 

1.  Historical— the  Monographs  of  Waldenburg  and  Predohl. 

2.  Epochal  Works  of  the  First  Rank.  3.  Epochal  Works  of 
the  Second  Rank.  4.  General  or  Comprehensive  Works- 
Ancient  and  Modern.  5.  Works  and  Monographs  on  Special 
Aspects  of  the  Disease.  6.  Tuberculosis  of  Special  Organs. 
7.  Transactions  of  Congresses.  8.  Journals  devoted  to  Tuber- 
culosis.  9.  Records  relating  to  tlie  Crusade  against  Tuber¬ 
culosis. 
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THE  ETIOLOGY  AND  PREVENTION  OF 
MALARIA. 

The  advance  which  has  been  made  in  our  knowledge  of 
the  nature  of  malaria  is. one  of  the  most  striking  incidents 
in  the  progress  of  medicine  during  the  last  decade.  This 
advance  is  due  to  the  labours  of  physicians  of  many  na¬ 
tionalities,  and  Great  Britain  may  recognise  with  just 
pride  that  the  contributions  to  the  general  fund  of  know¬ 
ledge  made  by  British  members  of  the  profession  have  not 
been  second  in  importance  to  those  of  France,  which  sup¬ 
plied  in  Laveran  the  pioneer  worker  in  the  parasitology  of 
malaria,  of  Italy,  Germany,  or  the  United  States.  We 
have  already  from  time  to  time  published  numbers  largely 
devoted  to  tropical  medicine,  and  this  issue  contains  a 
series  of  papers  on  the  present  aspects  of  various  problems. 

Malaria  is  the  most  widespread,  and  the  most  constant 
of  diseases  of  tropical  climates,  and  consequently  exacts 
the  largest  tribute  from  Europeans  whose  avocations 
compel  them  to  live  within  the  tropics,  but  it  is  also  a 
serious  cause  of  disease  and  death  in  countries  with  sub¬ 
tropical  and  even  with  temperate  climates.  So  long  as 
the  cause  of  malaria  was  obscure,  methods  of  treatment 
remained  empirical,  and  so  long  as  we  had  no  definite 
notion  of  the  mode  in  which  the  infection'  was  dissemi¬ 
nated  efforts  to  prevent  it  were  imperfect,  and  to  a  large 
extent  futile.  This  is  now  being  rapidly  changed,  and  the 
brilliant  hypothesis  of  Manson  that  the  mosquito  was  the 
carrier  of  the  infection,  put  to  the  test  of  observation  by 
Ross,  Grassi,  Celli,  Koch,  and  others,  has  placed  in  the 
hands  of  the  medical  profession,  and  of  administrators,  a 
well-defined  plan  for  checking  the  ravages  of  the  malarial 
diseases.  ■  '•  ' 

The  evidence  is  accumulating  that  only  mosquitos  of  the 
genus  Anopheles  can  act  as  the  extracorporeal  host  of  the 
malarial  parasites,  that  mosquitos  of  the  genus  Culex,  which 
contains  many  more  species,  do  not,  but  that  more  than 
one  species  of  Anopheles  may  be  infected.  In  Italy  the 
species  which  is  the  most  important  agent  in  the  trans¬ 
mission  of  the  disease  is  Anopheles  maculipennis  {pel 
( laviger ),  which  has  been  found  also  by  Nuttall,  Cobbett, 
and  Strangeways  Pigg  to  be  the  commonest  species  in 
Great  Britain,  and  to  be  still  numerous  at  certain  seasons 
in  those  parts  of  the  country  which  were  most  affected  by 


ague  in  times  past.  The  three  stages  of  development  of 
this  Anopheles— the  larva,  the  pupa,  and  the  imago  of  both 
sexes— are  illustrated  in  the  coloured  lithograph  which  is 
published  in  this  number  of  the  British  Medical  Journal. 
As  the  stage  of  development  of  the  insect  at  which  there 
is  most  hope  of  exterminating  it  in  any  locality  is  the 
I  larval,  a  drawing  of  the  larva  of  Culex  is  also  given,  together 
with  outline  drawings  in  the  text  of  Dr.  Sambon’s  paper, 
showing  the  attitudes  affected  by  either. 

Though  the  species  of  Anopheles  which  plays  the  largest 
part  in  the  dissemination  of  the  malarial  parasites  in 
Europe  and  in  Africa  are  not  the  same,  being  in  the 
former  case  A.  maculipennis  and  in  the  latter  A.  funestus, 
or  small  black  mosquito,  yet  observers  in  both  coii- 
tinents  agree  that  the  life  of  the  species  in  either  cake 
has  become  closely  linked  with  man.  The  insects  lay 
their  eggs  in  water,  and  in  that  medium  the  stages  of 
larva  and  pupa  are  passed,  and  so  long  as  pools  or 
ditches  or  sluggish  streams  of.  water  not  too  completely 
overgrown  with  surface  weeds  are  available,  and  so  long 
as  the  temperature  is  suitable,  generation  may  succeed 
|  generation  with  great  rapidity.  But  in  Italy  comes  the 
winter  with  a  temperature  too  low  for  hatching,  and  in 
tropical  Africa  the  hot  dry  season  when  pools  and  streams 
dry  up.  In  these  seasons  the  adult  insects  hibernate  in 
dirty  houses,  stahles,  and  pigsties  in  Italy,  or  activate  in 
the  native  huts  in  Africa.  Both  Dr.  Sambon,  whose  paper 
is  published  at  page  195;  and  Drs.  Christophers  and  Stephens, 
whose  reports  to  the  Royal  Society’s  Malaria  Committee 
are  analysed  elsewhere,  agree  that  it  is  not  easy  without 
practice  to  see  the  insects  'in  houses  or  huts,  and  still  more 
difficult  to  catch  them.  But  it  is  curious  and  important  to 
observe  that  though  the  Various  species  of  Anopheles 
can  go  through  the  season,  whether  cold  or  hot,  un¬ 
favourable  to  the  hatching  of  its  eggs,  sheltered  in’ 
trees  or  long  grass,  yet  it  can  survive  with  greatest  ease  and 
in  largest  numbers  under  conditions  furnished  by  the 
insanitary  customs  of  man. 

Both  in  Africa  and  in  Italy  a  vicious  cycle  is  established 
I  to  the  advantage  of  the  Anopheles  and  to  the  maintenance 
I  and  dissemination  of  malarial  fevers.  It  is  possible  that 
other  suctorial  insects  may  serve  as  extracorporeal  hosts, 
but  there  is  no  proof  of  such  an  occurrence,  and  it  is  certain 
that  on  botli  continents  the  Anopheles  is,  if  not  the  only  at 
least  the  most  important  factor  in  the  dissemination 
of  the  malarial  parasites.  But  the  existence  of  the 
parasite  is  ensured  by  man  himself,  though  not  exactly 
in  the  same  way  in  Italy  and  in  Africa.  In  Italy  it  has, 
we  think,  been  pretty  conclusively  proved  that  the  malarial 
parasites  are  perpetuated  by  the  patients  who  have  not 
been  completely  cured.  They  carry  the  parasites  in  their 
blood  or  tissues  through  the  winter,  and  when  in  early 
summer  one  of  those  recurrences  of  fever  so  familiar  to 
old  malarial  patients  takes  place,  and  the  parasites  are 
again  numerous  in  the  blood,  the  mosquitos,  having’ 
been  hatched  in  large  numbers  in  the  warm  days 
of  July,  bite  these  patients,  become  infected, 
and  after  the  interval  necessary  for  the  parasite  to  pass 
through  the  stages  which  it  undergoes  in  the  mosquito 
they  inoculate  fresh  human  beings  who  suffer  from 
malaria.  In  Africa,  as  is  shown  by  the  results  of  the  in¬ 
vestigations  of  Dr.  Daniels  (p!  193),  and  of  Christophers 
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and  Stephens,  confirming  and  extending  those  of  Koch  in 
New  Guinea,  appear  to  establish  that  the  perpetuation  ot  the 
malarial  parasite  is  ensured  by  the  almost  universal  in  ec- 
tion  of  the  native  children.  It  is  doubtful  indeed  whether 
the  statement  requires  any  qualification  at  all,  for  if  from 
70  to  80  per  cent,  of  the  infants,  and  from  20  to  50  per  cent,  ot 
children  under  12  years  of  age  are  found  at 
one  time  to  have  the  parasites  in  t  le  j  00  , 
it  is  difficult  to  believe  that  any  altogether  escape. 

The  children  are  not  considered  to  be  ill,  run  about  as 
usual,  and  have  little  if  any  fever,  yet  they  harbour  the 
parasite  of  malignant  tertian  fever,  which  if  transferred  by 
the  mosquito  to  a  European  may  produce  a  most  severe 
attack  of  that  serious  malady.  Apparently  the  negro 
enjoys  a  partial  immunity,  so  that,  though  he  becomes 
infected  in  infancy  or  childhood,  he  as  a  rule  suffers  litt  e 
inconvenience,  and  gradually  acquires  a  much  gi eater 
degree  of  immunity ;  hence  in  adult  life  he  is  little  liable 
to  suffer  from  malarial  fever,  and  seldom  harbours  the 

parasite.  , 

In  towns  the  houses  of  Europeans  are  surrounded  by 

native  dwellings,  in  camps  the  native  followers  put  uj) 
their  huts  close  to  the  tents  of  the  Europeans,  and  on  a 
journey  the  European  traveller  passes  the  night  near  or  in 
a  native  village,  even  if  he  does  not  actually  sleep  in  native 
houses.  Of  the  Anopheles  that  swarm  in  the  native  huts, 

5  to  10  per  cent,  are  infected,  and  as  the  insects  fly  freely 
from  the  hut  of  the  native  to  the  house  or  tent  of  the 
European,  occasions  for  infection  cannot  be  few. 

The  problem  which  has  to  be  faced  is  how  to  prevent 
malaria,  and  it  will  be  seen  that  the  conditions  for  its 
solution  are  not  the  same  in  all  countries.  Measures  may  be 
directed  against  the  parasite  in  man,  or  against  the  insect 
which  is  its  extra-human  host.  We  may  seek  to  exterminate 
the  mosquito,  and  to  do  this  the  most  hopeful  means  would 
be  to  dry  up  the  waters  in  which  it  hatches,  and  in  which 
the  larva  and  pupa  live,  or  to  kill  the  larva  in  the  water. 
In  favourable  circumstances  much  may  be  done  in  this 
way,  especially  by  drainage.  Or  we  may  attempt  to  pro¬ 
tect  man  from  the  attacks  of  insects;  or,  lastly,  we  may 
attempt,  as  Koch  has  suggested,  to  exterminate  the 
parasite  in  man  by  the  systematic  use  of  quinine.  As  to 
the  last  alternative,  it  is,  perhaps,  too  soon  to  express  any 
confident  opinion,  but  Daniels  (see  page  194),  Stephens, 
and  Christophers  have,  at  least,  shown  that  in  tropical 
Africa  it  would  be  a  gigantic,  if  not  a  hopeless,  task. 

They  are  therefore  disposed  to  look  on  the  second  alter¬ 
native  as  that  offering  the  best  prospect  of  immediate 
practical  results.  Let  the  European  live  in  a  house  or 
pitch  his  tent  at  least  half  a  mile  from  the  native  quarters, 
for  Anopheles  probably  seldom  flies  more  than  600  yards, 
and  then  not  only  will  the  number  of  the  insects  likely  to 
reach  his  bed  be  greatly  diminished,  but  fewer  of  those 
who  do  reach  it  will  be  infected.  Let  him  also  make  careful 
'use  of  well-made  mosquito  nets  properly  hung,  and  the 
chances  of  infection  will  be  enormously  diminished. 

There  will  be  a  discussion  on  the  Feeding  of  Infants  in 
Health  and  Disease  at  a  meeting  of  the  West  London  Medico- 
Obirurgical  Society  to  he  held  on  Friday,  February  1st,  at 
S  t,o  p.m.,  at  the  West  London  Hospital,  Hammersmith  Road, 
w  Members  of  the  profession  are  invited  to  attend  and  to 
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The  publication  of  the  Report  of  the  South  African 
Hospitals  Commission,  from  which  copious  extracts  are 
given  in  another  column,  preceded  as  it  was  by  a  revised 
edition  in  book  form  of  the  original  charges  made  against 
the  medical  service  by  Mr.  Burdett-Coutts,  M.P.,  will  at 
last  enable  the  public  to  form  their  own  conclusions  They 
can  contrast  the  weighty  finding  of  a  strongly-constituted 
Committee  with  the  allegations  of  private,  though  it  would 
be  wrong  to  say  irresponsible,  individuals,  because  responsi¬ 
bility  must  attach  to  such  serious  charges  publicly  set 
forth  against  a  public  service  by  whomsoever  made,  lhey 
can  judge  how  far  the  alleged  shortcomings  and  scandals 
connected  with  the  medical  service,  even  had  they  been 
in  a  measure  substantiated  instead  of  being  generally 
contradicted,  were  due  to  wrongdoing  on  the  part  ot  tbe 
medical  service  itself,  or  arose  from  circumstances  over 
which  it  had  no  real  or  possible  control. 

The  Report  practically  and  effectively  exonerates  the 
medical  service,  from  the  Director-General  downward,  in  re¬ 
spect  of  such  defects  as  may  have  been  found  in  strength  o 
personnel  and  equipment,  and  broadly  declares  that  t  eie 
has  been  nothing  in  the  nature  of  a  scandal  with  regard 
to  the  care  of  the  sick  and  wounded,  no  general  or  wide¬ 
spread  neglect  of  patients  or  indifference  to  their  suffer- 
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join  in  the  discussion. 


ing)"  and  that  “in  no  campaign  have  the  sick  and  wounded 
bee’n  so  well  looked  after  as  they  have  been  in  this.” 

It  is  by  no  means  asserted  by  the  Commission  that  every 
arrangement  was  perfect,  or  that  every  contingency  that 
mio-ht  have  been  foreseen  was  provided  against.  We  tear 
such  a  degree  of  human  perfection  will  never  be  attained 
under  any  system  of  army  administration.  The  Report 
shows  that  under  serious  difficulties  in  strength,  organisa¬ 
tion  and  equipment,  both  in  officers  and  men,  the  Royal 
Army  Medical  Corps  and  their  civil  brethren  worked  not 
only  heroically  but  successfully  under  difficulties  which 

were  exceedingly  great. 

We  cannot  at  present  go  into  the  question  of  apportio 
ing  responsibility  for  the  undermanned  or  overworked  con¬ 
dition  of  the  medical  service,  or  for  its  lack  of  sufficient  or 
the  best  equipment,  or  of  due  autonomy  in  the  field  but 
can  only  say  that  we  have  long  urged  such  evident  defects 
on  the  attention  of  military  authorities.  As  these  defects 
have  now  been  officially  declared  to  exist,  they  must  meet 
with  the  prompt  attention  of  the  War  Office.  The  remedies 
which  are  suggested  in  Part  IV  of  the  Report,  whic  we 
publish  in  full,  must  now  be  applied  by  the  War  Minister. 

We  greatly  fear  that  the  allegations  so  freely  and  cruelly 
hurled  against  the  medical  service  by  private  persons,  both 
responsible  and  irresponsible,  will  have  a  continued  bad 
effect  on  the  popularity  of  the  medical  service  for  some 
time  to  come.  Aroung  men  cannot  be  expected  freely  to 
join  a  service  which  is  so  frequently  held  up  to  pub  ic 
contumely,  but  criticism  having  on  this  occasion  over¬ 
shot  the  mark  we  hope  good  will  come  out  of  evil,  and  that 
the  medical  service,  rehabilitated  in  good  name  by  t  e 
Report,  will  soon  be  placed  on  an  efficient  footing.  We 
must  delay  detailed  criticism  both  of  the  allegations  made 
and  the  treatment  of  them  in  the  Report  till  a  future 

occasion. 
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that  an  attempt,  for  theltime 


MEDICAL  PRACTICE 

It  may  be  remembered 

*  -  1UI  tlltJiimie 

eing  unsuccessful,  was  made  during  the  last  session  of 
Parliament  to  provide  a  remedy  for  the  rapidly-growing 
evil  of  the  conduct  of  unqualified  practice  under  the  pro¬ 
tection  which  is  afforded  to  the  individual  transgressor 
by  the  formation  of  medical  and^dental  companies.  At 
the  instance  of  the  General  Medical  Council  the  Lord 
Chancellor  introduced  a  one-clause  Bill  into  the  House 
of  Lords ;  this  was  subsequently  incorporated  by  a  Select 
Committee  of  the  House  of  Lords  into  the  comprehensive 
nancial  Companies  Bill,  which  was  afterwards  introduced 
by  Mr.  Ritchie  into  the  House  of  Commons.  This  Bill  was 
passed  late  in  the  session,  but  Mr.  Ritchie  had  from  the  first 
made  no  secret  of  the  fact  that  he  did  not  want  the  medi¬ 
cal  clause  in  his  Bill  on  ;the  ground  that  it  was  not  ger¬ 
mane  to  the  general  tenour  of  the  measure.  Although  for 
the  moment  he  accepted  its  presence  when  the  Committee 
of  the  Upper  House  had  placed  it  in  the  Bill,  he  would 
seem  to  .have  promptly  set  to  work  to  get  rid  of  it.  In 
this  he  was  at  first  unsuccessful,  for  the  Standing  Com¬ 
mittee  on  Trade  of  the  House  of  Commons  overruled  him 
and  by  a  considerable  majority  carried  the  retention  of 
the  clause.  Subsequently,  however,  although  he  had 
acknowledged  that  it  was  good  in  principle,  and  nothing 
had  ever  been  heard  against  it  in  public,  he  very  readily 
accepted  an  amendment  when  the  Bill  returned  to  the 
lull  House  that  it  should  be  left  out. 

This  little  history  is  a  curious  exemplification  of  the 
vicissitudes  of  attempts  at  legislation.  The  clause  actually 
suffered  by  having  won  the  approval  of  a  strong  Committee 
of  the  House  of  Lords,  who  placed  it  in  a  Bill  which  was  to 
be  pushed  forward  with  all  the  strength  of  the  Government. 
Had  it  been  less  warmly  approved  by  the  Select  Committee 
it  would  have  gone  on  as  a  separate  Government  measure 
and  would  probably  by  this  time  have  been  law.  As  it  was 
it  lapsed,  because  the  Minister  in  charge  of  the  Bill  did 
not  want  it  there,  though  its  principles  were  repeatedly 
endorsed  by  responsible  persons  in  both  Houses. 

Even  in  the  short  time  which  has  since  elapsed  several 
striking  examples  of  the  need  for  it  have  come  to  light 
Of  one  new  instance,  the  Macdonald  Dental  and  Medical 
Company,  some  particulars  were  published  last  week 
<p.  186).  One  of  the  avowed  objects  of  this  company  is 
“to  carry  on  under  any  duly  qualified  persons  the  busi¬ 
nesses  or  professions  of  physicians,  surgeons,  apothecaries 
dentists,  midwives,  medical  advisers,  oculists,”  etc.  Be  it 
noted  that  the  word  used  is  “  under,”  not  the  phrase  “  bv 
means  of.”  This  seems  to  imply  that  some  sort  of  cover¬ 
ing  is  intended.  If  that  be  not  the  intention  the  wording 
is,  to  say  the  least,  singularly  unfortunate.  But  since  the 
publication  of  our  notice  last  week  further  circumstances 
have  come  to  our  knowledge  which  throw  a  curious  side¬ 
light  upon  the  real  nature  of  the  enterprise.  We  then 
pointed  out  that  among  the  subscribers  to  the  memorandum 
of  association  were  two  registered  medical  men,  one  in 
Manchester  and  one  in  London,  and  three  dentists 
registered  in  virtue  of  having  been  in  practice  prior  to 
l87.-  these  three,  one  gave  as  his  address  not  that 
■which  occurs  in  the  last  edition  of  the  Register,  but  one 
of  the  places  of  business  of  a  purely  dental  company,  the 


Macdonald  Manufacturing  Company,  which  carries  on 
dental  practice  at  numerous  places  of  business. 

Now,  we  find  that  in  1894  one  James  Macdonald  waa 
prosecuted  and  fined  at  Manchester  for  an  infringement  of 
the  Dentists  Act,  the  magistrate  marking  his  opinion  of 
the  nature  of  the  case  by  inflicting  two  separate  penajtiea 
and  by  giving  ^5  extra  costs  against  him.1 

Shortly  afterwards  the  original  Macdonald  Dental  Com¬ 
pany  was  incorporated,  and,  if  any  additional  light  were 
needed  upon  the  objects  with  which  it  was  formed,  this 
to  be  found  in  the  report  of  the  Companies  Acts  Amend 
ment  Committee  of  the  General  Medical  Council,2  where  it  is 
stated  that,  immediately  after  his  conviction,  Macdonald’s 
solicitor  said  to  the  counsel  for  the  prosecution  that  it 
would  not  matter  to  them,  as  they  would  proceed  to  register 
as  a  company.  Now,  after  some  years’  experience  of 
the  working  of  that  company,  it  is  proposed  to  extend 
operations  into  the  wider  field  of  medicine  and  surgery  in 
all  their  branches,  and  one  of  the  provisions  of  the  new 
medical  company  is  that  one  James  Macdonald  is  to  be 
the  first  chairman  of  directors.  The  title  of  the  new  com¬ 
pany,  its  registered  address-Ma'cdonald’s  Lane,  Man¬ 
chester  the  address  of  one  of  the  persons  signing  the 
memorandum  of  association,  and  the  proviso  last  men¬ 
tioned  seem  fully  to  connect  the  new  Dental  and  Medical 
Company  with  the  old  Dental  Company. 

It  is  hardly  possible  to  conceive  any  more  striking 
example  of  the  growing  nature  of  the  evil  and  of  the 
urgent  necessity  for  dealing  with  it.  Only  three  weeks 
ago3  we  published  particulars  of  another  new  company^, 
the  Consumptive  Institute  and  Sanatoria  Limited— the 
avowed  objects  of  which  are  almost  equally  objectionable, 
so  that  the  incorporation  of  such  bodies  appears  to  be  going 
on  apace. 

A  feature  which,  although  not  exactly  new,  is  becoming 
more  prevalent,  is  the  association  of  registered  medical 
men  with  these  companies ;  in  many  of  the  older  companies 
to  which  from  time  to  time  we  have  called  attention  the 
name  of  no  registered  person  appeared,  but  nowadays  it 
is  common  to  find  one  or  more  registered  person  amongst 
the  original  subscribers.  The  essentially  personal  nature 
of  medical  practice  renders  it  impossible  to  admit 
that  the  removal  of  personal  responsibility  by 
conducting  practice  under  the  aegis  of  a  company 
can  ever  be  other  than  a  grave  public  danger,  even  were  we 
to  suppose  that  the  conduct  of  practice  was  left  wholly  in 
the  hands  of  duly  qualified  persons.  But  in  the  past  this 
supposition  has  not  been  justified  by  the  facts  which  have 
from  time  to  time  become  known  as  to  the  methods  of  such 
companies,  and  the  circumstances  call  for  prompt  action. 

\\  hat  the  General  Medical  Council  is  doing  in  the  matter 
is  not  known,  but  we  may  infer  from  the  minutes  of  the 
meeting  of  the  Executive  Committee  in  November,  1900, 
that  it  is  taking  some  steps  in  the  direction  of  obtain¬ 
ing  legislation  during  the  ensuing  session,  and  we  hope 
that  it  will  act  promptly  and  efficiently. 

It  is  strange  that  the  members  of  the  profession  at  large 
hardly  appear  to  have  become  alive  to  the  dangers  of  the 
situation,  and  we  can  only  once  again  press  it  upon  their 

>  1  Journal  of  the  British  Dental  Association,  1894,‘p.  467. 

-  Appendix  XIV  to  the  volume  of  Minutes,  1898,  p.  628. 

3  British  Medical  Journal,  January  5th,  1901,  p.  61. 
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attention,  and  urge  them  to  use  their  personal  influence 
■with  members  of  the  Legislature  to  secure  the  passm0  - 
any  measure  that-  may  be  introduced. 


ANTI  DIPHTHERIAL  SERUM. 

Although  it  would  be  unwise  to  minimise  the  importance 
of  the  unfortunate  news  reported  from  Italy,  it  is  desirable 
to  point  out  that  neither  antidiphthenal  nor  antitetanus 
serum  as  has  now  been  proved  by  innumerable  expen- 
SS&  special  and  routine,  can  by  any  possibility  set  up 
an  attack  of  tetanus  unless  there  has  been  accidental  con¬ 
tamination  of  such  serum  with  the  tetanus  bacillus.  It 
must  be  borne  in  mind,  too,  that  in  the  use  d  these  serums 
the  toxic  products  of  the  respective  bacilli  and  not  tne 
organisms  themselves  are  injected  into  the  horses.  More¬ 
over  in  the  well-equipped  laboratories  from  which  the 
serums  are  sent  out,  the  preparation  of  the  toxin  is  kept 
perfectly  distinct  from  the  bottling  and  testing  of  tl 
serums?  In  fact,  it  may  be  said  that  m  these  laboratories 
there  are  fewer  organisms  not  under  control  than  in  the 
average  dwelling-house.  If  it  were  not  so  it  would  be  im¬ 
possible  for  those  engaged  in  studying  pathogenic  bacteria 
to  carry  on  their  work.  Before  serum  is  sent  out  m  this 
country  it  is  carefully  tested  for  the  presence  of  foreign 
organisms,  and  it  is  never  sent  out  it  it  contains  any  chemical 
or  other  irritant  bodies  which  might  interfere  with  its 
proper  action ;  in  every  case,  too,  such  a  test  is  applied 
both  in  this  country  and  in  Germany,  m  connection  with  the 
publicly  controlled  serums  at  any  rate,  and  probably  wit 
the  others  also,  that  the  presence  of  the  tetanus  bacillus 
would  make  itself  manifest  in  time  to  prevent  any  serum- 
being  sent  out  that  is  in  any  way  contaminated  by  that 

organism.  It  is  evident,  however,  in  order  that  the  con¬ 
fidence  of  the  public  may  be  maintained,  that  it  is  ad¬ 
visable  that  some  responsible  body  should  be  entrusted 
with  the  testing  of  serum  that  is  to  be  used  m  the  treat 
ment  of  diphtheria  and  tetanus.  This  seems  to  be  an 
appropriate  time  for  insisting  on  this  matter  not  because 
there  is  any  suspicion  that  the  conditions  m  this  country 
are  in  any  way  not  of  the  best — for,  from  what  w 
know  of  *  the  ‘  way  in  which  antitoxic  serum  is 
manufactured  in  this  country  we  are  satisfied 
that  the  necessity  for  paying  attention  even  to  t 
most  minute  and  apparently  unimportant  details  is  tully 
appreciated-but  because  the  public  must  be  reassured 
on  this  point,  as  they  have  not  the  same  opportunities  oi 
judging  as  those  who  study  the  matter  from  the 
point  of  view  of  the  expert.  We  are  convinced  that  not 
only  is  contamination  prevented,  but  that  the  proof  of  this 
is  obtained  in  all  cases  before  the  serum,  officially  tested 
by  an  independent-  body,  is  sent  out.  The  Royal  Colleges 
of  Physicians  and  Surgeons  in  London  have  certainly  raised 
public  confidence  in  the  antidiphtheria  treatment  by  then 
action  in  this  important  matter,  and  we  hope  ere  long  to 
see  the  whole  of  the  manufacturers  of  antitoxic 'serum  fall 
into  line  on  this  question,  if  for  no  other  reason  than 
that  the  confidence  of  the  public  may  not  be  shaken  in  the 
efficacy  and  safety  of  one  of  the  most  successful  methods 
of  treatment  ever  introduced  in  connection  with  any  class 
of  diseases.  _ 

THE  MEDICAL  MAN  AND  THE  STATE. 

Bn.  Earquharson,  M.P.,  recently  delivered  an  address 
before  the  Aberdeen  University  Medical  Society  on  the 
Relations  of  the  Medical  Man  to  the  State  both  direct 
and  indirect— direct  as  a  paid  official  devoting  his  whole 
time  to  his  work,  and  indirect  as  giving  some  part  ot  his 
time  and  influence  voluntarily,  and  without  fee  or  reward, 
to  help  forward  those  social  and  sanitary  questions  which 
urgent lv  stood  in  need  of  reform.  In  regard  to  the  latter 
branch  of  his  subject,  he  considered  the  most  important 
part  of  it  was  the 'advantage  to  the  Legislature  and  to  the 


miblie  at  large  from  the  presence  of  medical  men  in.  the 
Ho  se  of  Commons.  Doctors  were  seldom  independent 
rh  in  mpnns  to  dispense  with  professional  work,  and 

z  zlt  “of  &>_ 

towSfn 

thlv  Tuoke  onthei?  own  subjects,  and  were  sometimes 

SIP  ^'iSe^^^-er  srft 

£  &  feus 

of  medical  representation  in  respect  oi  ceitai 
Tocal  Government  Bills  and  the  reorganisation  of 
the  Vrmy  Medical  Department;  on  all  these  grounds  h 
based  a  plea  for  increased  medical  representation  at  St 
Stephen’s  6  But  doctors  could  be  of  great  service  to  the 
State  outside  the  House  of  Commons,  not  directly  as- 
party  politicians  but  quietly  as  advisers  m  social  m 
sanitary  matters,  both  privately  and  as  memoers  of  Boards- 
of  Guardians  School  Boards,  and  County  Councils.  Ihey 
were  tie  Sy  class  of  professional  men  who* -  work  tended 
largely  to  injure  their  pecuniary  interests,  for  every  sa 
tary  improvement  which  they  carried  out  removed  the 
breeding  ground  for  what  might  be  a  most  profitable  series- 
o  diseases  both  epidemic  and  other.  He  then  proceeded 
to  direct  attention  to  the  increase  in  amount  and  impor 
ance  of  the  work  of  the  Local  Government  Board  and  the 
Whblishment  of  county  and  district  councils.  1  he  Local 
Government*1  Board  was  both  overworked  and  underpaid 
He  commended  the  system  of  county  councils  working 

with  medical  officers  of  health,  who,  devoting  then  whole 
witli  ^e  ,^aiw^were  free  from  the  clashing  of  private 

abatement  of  the  smoke  nuisance,  the  matter  of  ™er  pol¬ 
lution  the  purity  of  food  and  drink,  drainage  system, 
anil  other  o/an  infinite  variety  of  ways  in  which  a  parente 
supervision  could  he  exercised  over  the  health  of  the  eom- 
munitv. 


THE  SOUTH  INDIAN  BRANCH.  <  . 

The  Transactions  of  the  South  Indian  Branch  of  the  British 

“MSesS°catos  'of  ,  pokoni/g  which  as  is  well 

known  is,  and  fromyery  early. periods  of  hirtory^ias  bee  . 

fever  on  the  Coromandel  Coast.  He  touna jn 

t  eWS.  ^Id"^,  fiTS?  -uarina 

plantations,  which  are  mimeroiis  ^  a^.g^  |n08quit?; 
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ENTLRIC  FEVER  FROM  IMPORTED  MUSSELS. 


type  had  been  very  prevalent.  He  found  verv  few 
quitos,  but  learnt  from  the  heads  of  villages  that  although 
1+n®ec.t®  wf.re  not  very  numerous  in  February,  they  were 
a  great  pest  in  the  rains  (October  and  November)  The  fever 

Sfi.  ?  ±  all  along  the  coast  j^t  after  the 

rains  untd  the  cold  weather.  Captain  Giffard  admits  that 
atthattmie  he  had  not  the  true  light  as  to  the  part  played 

Pnli^m«ni°Sqif lfc?  111  the  etioI°gy  of  malaria.  He  Pfound 
fi?  t&+ltennient  x.n ,  some  articles  which  appeared  about 
and  fwhat  e8£®cially  m  ,.the  Bkitish  Medical  Journal, 
+Kat  *  6  there  determined  him  to  re- 

visit  the  east  coast  between  Ennur  and  the  Coromandel 
and  make  a  thorough  search  for  the  Anopheles.  The  result 

healthy  roughly  that  the  coast  was  quite 

iieaith},  and  malaria  of  a  severe  type  unknown  before  i8q;  • 

fever ^StthfsJltDS>V?mbef 7as  the  worst  Period  for 
lever,  that  the  Salt  Department  found  their  factories  had 

become  so  unhealthy  that  Ennur  had  been  practical^ 

offfc'i  ,T  .  the  Assistant  Commissioner  and  all  S 
?  ^  |  ’  la: was  extremely  diffioult  to  get  men  to  work 
01  the  ordinary  wages  at  the  Puldivak  ;uid  other  factories 

cutViowrTt  ,;. S0”e  villaSers  stated  that  persons  who 

badly  Ttt^Ld  hvlnfeCaSUarlna.plantation9  were  al»aya 

Sid  KLe^rthat  s 

Tlf'i9"7-  ^ 

prevalent^0  Wh^V^  “aIaria-carrying  mos™ 

malartenV?  ,  9ho“,d.  casuarlna  plantations  be 

alanous  .  Granted  that  casuarina  plantations  are 

Sa?nTiffaalr°US’+Yhy+Were  the>'  110t  before  1895  ? 
Captain  Giffard  says  the  stretch  of  coast  from  Ennur  to 

the  Coromande1  is  practically  a  strip  of  sand  dunes  and 

paddy  fields  separated  along  its  entire  length  from  the  re 

mainder  of  the  Chingleput  district  by  the  canal  this 

lPSndealh„efSt1a-at  “  ^-.Mrriafpuncat 

^f  lewd  and  i^  reSnCi0aSt  18  °/lly  sIightl-v  hi^het‘  than  the 
sea  level,  and  is  to  a  large  extent  wooded  with  casuarina 

plantation  in  various  stages  of  growth.  As  far  as  could  bo 

judged  from  the  shfiHow  weHs  which  exist  in  all  the  vil¬ 
lages,  there  was  fresh  water  to  be  got  everywhere  in  the 

appeSfthafuST4  6f-'  to+I2ft  below  the  surface.  It 
appears  that  the  casuarina  trees  require  for  the  fit^t  fivp 

ITi W11?  be  carefull>-  constancy  watered 

wateph?Ltlter  i!iat  af6  -the  roots  have  penetrated  to  the 
water-  in  t  !  and  watern}£  becomes  unnecessary.  The 
eve^  in  tb®  ca&.uanna  plantations  is  so  near  the  surface, 

>1  +  the,  dr>'  season-  that  the  coolies  do  not 

d£  nn t  t0  make  reai  Tlls  in  the  Plantations,  but  simply 

ahouton/  LC!t0P  ?Ut  &xhall?w,  holes  in  the  sand  in  winch 
about  one  foot  of  water  daily  accumulates  These  nits 

require  aHifirfnf  n-0t  fill?d.in  wben  tbe  trees  no  longer 
ofmanv  offha  1  Wat]er?^-  14  18  also  a  noticeable  feature 

habitanK  hl-  1  Vlllages  alonS  the  coast  that  the  in- 

hdbitants,  being  poor  people,  find  that  a  costly  brick-lined 

weU  s  unnecessary,  and  that  large  holes  dug  in  the  sand 

fo“men  eand‘S»pirtS  ,#f  thf  sufficient  water 

almost  ever^  n  mals‘  ^wpheles  in  thousands  exist  in 
almost  every  village  pool  and  well,  and  in  every  one  of 

iust  c]a^arina  P°°ls  examined,  except  those  that  had  only 
motod  Pomide’  %VJrT-  Whicb  "“ter  had  been  daily  re- 
tho  first  hyl})  am  Giffard  is  therefore  in  a  position  to  answer 
IS^r;  Malaria  carrying  mosquitos  areex- 
Oasuarina  lent  even  at  the  end  of  the  cold  season. 

reaufre  wa¥la  ^  0nS  (aft<i'.' tbe  trees  have  grown  too  old  to 
growth  oT  S- ^  are  Partlculai,ly  suitable  places  for  the 
has  been  “aIarn1,a-car^ing  mosquitos.  As  to  why  malaria 
for  tivnr  \  ad  0nl7  s,ince  1895  while  casuarina  trees  existed 
eithe7  th^t  yf^rLbef°re'  Captain  Giffard  can  only  suggest 
mos n.it, .  ^  !  qine  reas,on  as  yet  unexplained.  Anopheles 

Shaded  Vst1^1^  Wltb  the0ni  the  malarial  parasites 
persons  -it  -i  f-°  ,C°f  {ln  l895-  or  that  some  person  or 
S  ?nd  i?f^  aC^arJ>;  favourable  moment  came  to  the 
nd  infected  the  Anoph-eles  already  existent  there. 
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®}nce  learnt  from  officers  of  the  Salt  Department 
tat  similar  waves  of  malaria  have  spread  over  several  of 

Ganiam 6fo  SPh.  faCt0riff  along  ,tbe  eastern 'cVaTfrom 

.n jam  to  Gheyoor.  He  is  inclined  to  believe  that  the 
virulence  of  the  malarial  parasite  varies  and  even  vanishes 
.  nnetunes,  and  that  there  are  restraining  influences  con 
*  ant.ly  at  work  killing  off  or  hindering  the  growth  both  of 
the  malarial  parasite  and  its  host  the  Anopheles  mosquito 

cNTERIC  FEVER  FROM  IMPORTED  MUSSELS 

During  the  four  weeks  ending  November  24th.  the  num- 

boro°uahaofSSf fpentGnC  f6Ve«  U0tmed  in  the  metropolitan 
boiough  of  St  .Pancras  was  81,  giving  a  weekly  average  of 

as  compared  with  10  in  the  week  immediately  preced- 

neriod^Dr1  t'VV6  «efk  1™ediately  succeeding  this 

stotS  flmt  J‘  Sy^eS’  in  rcP°rtinff  on  these  cases, 

sffites  Umt  milk  does  not  appear  to  have  been  concerned 

“  a  mli!TreafSed  prevaffince.  He  adds  that  the  fact  that 
a  nuinbei  of  patients  appear  to  have  consumed  shell¬ 
fish,  and  that  shellfish  from  one  particular  source,  appears 
to  raise  suspm  on  ”  It  was  ascertained  that  this  venloi 
obtained  his  shellfish  from  a  certain  dealer  in  Billinas- 
^ci  w  10  gave  the  source  of  the  shellfish  “Bruinisse 
Boonersaven,  etc  South  Holland.”  The  evidence  on  which 
Die  connection  between  the  consumption  of  the  above 

i^^oM'nlV^Sol^a'H  the,[‘ases  of  enteric  fever  was  based 
is  not  fully  set  forth  in  the  preliminary  report  before  us 

and  evidence  in  such  cases  must  in  the  nature  of  the  cir¬ 
cumstances  be  generally  suggestive  rather  than  conclusive. 
Assuming,  however,  that  these  mussels  did  cause  the  ex¬ 
cessive  number  of  cases  of  enteric  fever  in  St.  Pancras 
this  particular  outbreak  points  to  the  important  fact  that.’ 

how  ever  carefully  legislation  and  administration  may  pro¬ 
tect  home-grown  shellfish  from  contamination,  they  do 
not  extend  this  protection  to  foreign-grown  shellfish.” 
i  ns  statement  is  correct,  but  it  might  have  been  expanded. 

Iitherto  the  protection  which  sanitary  administration  has 
afforded  against  contamination  of  ouster  or  mussel  beds 
has  been  most  imperfect.  Legislation  ad  hoc ,  although 
promised  by  the  predecessor  of  the  present  President 
ot  the  Local  Government  Board,  has  not  been  forth¬ 
coming,  and  the  failure  to  fulfil  the  promise  lias  been 
excused  by  the  statement  in  Parliament,  in  answer  to  a 
question,  that  the  evils  for  which  legislation  was  intended 
are  being  gradually  removed.  This  statement  is  true  onlv 
to  a .  very .  partial  extent,  and  legislation  is  still  urgently 
required  to  combat  the  evil  conditions  under  which  oysters 
muP  mussels  are  allowed  to  be  grown  in  the  estuaries 
of  this  country  The  St.  Pancras  cases,  however,  raise  again 
the  difficulty  which  had  previously  been  raised  by  traders  as 
an  argument  against  legislation,  that  such  legislation  would 
not  protect  against  contaminated  foreign  shellfish,  and 
would  handicap  trade  in  the  home-grown  product.  This 
aigument  is  decidedly  shortsighted.  The  growers  and 
dealers  in  shellfish  must  have  suffered  during  the  last  five 
yea\Sj  from  diminished  sales.  The  home-grown  shellfish 
would  be  almost  universally  preferred  if  their  freedom  from 
sewage  contamination  could  be  guaranteed.  Furthermore 
it  would  not  be  beyond  the  range  of  legislative  or  administra¬ 
tive  ingenuity  to  devise  regulations  which  would  hamper 
the  importation  of  contaminated  shellfish.  The  evil  lias 
nofjlisappeared ;  a  large  number  of  cases  of  enteric  fever 
are  annually  attributed  to  this  source.  As  medical  officers 
become  more  familiar  with  its  operation  the  number  thus 
traced  will  increased  unless  legislative  regulations  can  be 
obtained  to  protect  the  public  against  this  serious  danger. 


BY  CHEMICAL 


THE  PURIFICATION  OF  WATER 

MEANS. 

The  difficulty  of  boiling  or  filtering  water  for  troops  on  the 
march  has  suggested  various  schemes  for  purifying  it  by 
chemical  means.  Experience  of  these  schemes  has  Idtherto 
shown  that  however  practicable  they  may  appear  in  the  la- 
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boratorv  they  have  failed  in  actual  practice.  One  of  these, 
Schumberg’s  bromide  process,  which  consists  in  adding  o. 
Saii  of  free  bromide,  dissolved  in  potassium  bromide 
solution  to  every  litre  of  water,  and  then  removing  the  excess 
o?  bromide  by  Idding  an  equivalent  amount  of  ammonia 
was  actually  tried  in  the  Soudan  expedition  of  1898,  b  t 
it  was  found  impracticable  to  secure  that  the  close  01  o 
mide  should  always  be  added  to  the 

■was  found  that  the  provision  of  a ^.^tenlising  filter  for  eve  y 

100  men  was  more  satisfactory.  Other  methods  as  the  add 

tion  of  calcium  hypochlorite,  of  euchlorine,  and  of  potas 
sium  permanganate  have  been  found  to 
leTsatisSfy.  Drs.  Parkes  and  Rideal  in  a  paper 
read  before  the  Epidemiological  Society  (see  p.  242), 
propose  sodium  bisulphate  for  the  same  PurP°s®- 
Thev  state  that  in  the  quantities  required,  after 
contact  of  from  15  to  30  minutes,  it  inhibits  the  growth 
and '  activity  of  the  bacillus  typhosus,  is  palatable  and 

anu  j  _ 10„nv,in«  ibirst  Thev  recommend  the 


of  these  two  children  assured  the  doctor  that  had  the 
cination  been  done  as  arranged,  they  would  have  had 
hesitation  in  attributing  the  eruption  in  the  one ‘ 
the  death  in  the  other  to  that  operation  Most  medmai 
men  must  have  had  similar  experiences,  out  it  is  useiui 
that  once  in  a  while  such  facts  should  be  published  for  the: 
benefit  of  the  public.  _ 


BRITISH  PRACTITIONERS  IN  ITALY. 

With  regard  to  the  question  of  foreign  practitioners  in 
Italy!  Dr.  Santini  a  few  months  ago  brought  forward  a 
short  Bill  consisting  of  a  few  lines  to  the  effect  that  no 
foreign  medical  men  shall  be  permitted  to  practise  in  Italyr 
evensong  their  fellow  countrymen,  unless  they  have  ob- 
tofned™  diploma  from  an  Italian  university  or  a  diploma 
from  a  ^foreign  country  which  granted  an  equ*  right  to 
T+alinn  medical  men  to  practise  in  that  country,  in. 
Santini  also  wished  to  make  the  law  retrospective.  The 

-  of.!5i  the  bmu.phatl ,  to ^^'^ctTot/ble  g^itS^moTylanLi's  project the  extent,  that 

here.  According  to  the  statements  m  the  JW’Jj 

it  aDnears  that  the  Committee  has  approved  m  iuilol 
Santini’s  project,  and  consequently  has  not  accepted  the 
modSSn  of  the  Foreign  Minister.  The report  of  the 

Committee  is  not  yet  published,  and  Pr0^b^  \Vl  retum  to 
for  two  or  three  weeks  ;  when  it  appears  we  shall  return 

the  subject.  • 


use  of  iw  grams  oi  me  Dibuipiicitc  uu  ^  Pi 

Quantity  which  they  think  is  free  from  any  objectionable 

qualities.  In  experiments  made  by  them  the  bacillus  ty¬ 
phosus  in  infected  water  was  killed  by  only  five  minutes  co  ¬ 
tact  with  the  bisulphate  in  the  above  proportion ;  but  they 
recommend  that  “  it  is  better  that  contact  should  be  made 
for  fifteen  minutes  in  order  that  sterility  may  be  ensure 
In  later  experiments  the  bacillus  typhosus  was  only  killed 
after  fifteen  minutes’  exposure  to  the  bisulphate  ] in  the 
above  strength ;  and  when  the  water  was  heavily  mfected 
in  another  experiment,  forty-five  minutes  exposure  to  th< 3 
bisulphate  were  required.  The  laboratory  expepmen 
Drs.  Parkes  and  Rideal  were  continued  for  only  forty-eight 
hours,  a  period  not  sufficiently  long  to  ensure  that  the 
bacilli  were  killed  and  not  merely  that  their  growth  had 
been  inhibited,  and  appear  to  indicate  that  one  advantag 
which  might  theoretically  attach  to  the  use  of  this  method 
of  sterilisation  of  water  is  absent.  The  soldier  must  wai 
for  a  length  of  time  that  is  nearly  if  not  quite  as  long  as 
that  required  for  filtration.  The  total  weight  of  bisulphate 
tabloids  required  for  a  company  would  not  be  much  less 
than  that  of  a  filtering  apparatus,  and  if  each  soldier  were 
entrusted  with  such  tabloids,  they  would  probably  be  re¬ 
duced  to  powder  before  they  were  ready  for  use.  lbe 
most  practical  method  of  purification  would  be  a  com¬ 
bined  method  for  a  number  of  men. 

ALLEGED  VACCINATION  DISASTERS. 

IT  is  seldom  that  medical  men  take  the  trouble  to  notice 
the  vague  assertions  so  often  made  against  vaccination. 
Occasionally,  however,  the  statements  are  specific  enough 
to  permit  of  flat  contradiction,  and  this  has  recently  bee 
the  case  at  Torquay.  It  appears  that  a  conscientious  ob¬ 
jector  there  gave  as  a  reason  for  his  attitude  that  Ur.  • 
T.  Cook  had  informed  him  that  the  death  of  one  of  nis 
children  was  due  to  blood  poisoning  caused  by  vaccina¬ 
tion.  This  statement,  being  reported  in  the  Western 
Morning  News,  gave  Dr.  Cook  the  opportunity  of  making 
a  categorical  denial.  Having  taken  pen  in  hand,  Dr.  Look 
proceeds  in  his  letter  to  give  some  examples  of  how  suen 
stories  melt  aw-ay  in  the  presence  of  accurate  investiga¬ 
tion  ;  vaccination  having  been  blamed  for  evils  which 
inquiry  showed  to  result  from  bad  feeding,  bad  ventila¬ 
tion,  dirt,  and  the  like.  Another  medical  man,  Mr.  C.  V\  • 
Seccombe  of  Tavistock,  has  followed  Dr.  Cook  in  the  same 
newspaper  and  on  the  same  lines.  Not  long  ago  he  called 
to  vaccinate  a  baby,  but  found  that  he  had  omitted  to 
bring  lymph  and  on  a  second  visit  for  the  purpose  of 
vaccination,  two  or  three  days  later,  he  found  that  the 
child  had  developed  a  pustular  eruption  all  over  its  body. 
In  another  case  press  of  work  prevented  him  from  ful¬ 
filling  an  appointment  to  vaccinate  a  child.  Calling  the 
next  dav  he  learned  that  the  child  had  died  in  the  night 
«  of  a  fit,”  although  it  never  had  a  fit  before.  The  mothers 


THE  TRAINING  OF  WORKHOUSE  NURSES. 

A  meeting  of  Yorkshire  Poor-law  representatives  was  held 
recently  ta  Leeds  to  discuss  the  best  means  to  secure  a. 
properly  uniform  standard  of  training  for  nurses  m  wort- 
L.L  infirmaries.  All  conferences  on  this  question 
are  "subject  to  the  same  laws.  There  are  three  points  o^ 
which  everyone  is  agreed-namely,  that  there  is  a  dearth 
of  workhouse  nurses;  that  the  present  training ;  is 5  unsuit-- 
y  ip  .  +r1.yf  there  is  room  for  a  well-devised  scheme  _bot 
for  meeting  the  need  of  the  guardians,  and  for  the  ^Tfa? 
of  the  nurses.  The  conference  having  proceeded  thus  far 
iept-p  a  discussion  more  or  less  relevant  to  the  question 
before  the  meeting,  then  a  resolution  hearing  on  ^ 
all  of  these  three  points  of  agreement,  foUowcd  by  th 
crucial  question  how  and  by  whom  is  effect  to  be  given 
the  mandate  of  the  conference?  Then  comes  collapse 
and  no  one  gets  any  further.  The 
Leeds  Conference  that  a  county  system  of  trail  g 
examination  should  be  arranged,  is,  we  believe,  out  of 
Mie  question;  thejonly  solution  possible  is  one  that  is 

national.  _ _ 

SMALL-POX  IN  GLASGOW. 

Oitf  Glasgow  correspondent  wrrites:  There  has  been  a 
father  alarming  increase  in  the  number  of  cases  of .  sma  1- 
nnv  in  Glasgow  during  the  past  week  or  two,  so  much  so, 
that  the  authorities  are  again  making  .JP^^ffp^ead 
impress  the  population  with  the  necessity  fo  P 

™vPaSnationP  Smalbpox  has  indeed  been  present  m  the 
citv  during  the  last  nine  months,  and,  although  -  P 

tance  was  somewhat  diminished  by  thne  ^ciease  in 

plague  in  the  autumn,  there  has  been  <  C  ,P.  j  yy,e 

thefnumber  of  cases  since  the  New  Year  holidays  and  the 
outlook  at  present  is  not  reassuring  From  the  medic 
officer  of  health’s  returns  it  appears! bat  on  Jai nua  > 
nth  there  were  66  cases  of  small-pox  in  the city_ 
During  the  following  week  there  was ;  a  ra£J  rv 
crease?  78  new  cases  being  admitted,  and  on  Jamwr 
1 8th  12 1  cases  remained  in  the  Tever  H  P 
2i  caseshaving  been  dismissed  well,  and ^  *“**™Sf 
occurred.  Since  that  date  the  increase  has  evenmo 
rapid,  so  that  on  January  22nd  there  were  over  200  cases  m 
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pSptl  sufiererTb^Uhe  di^the  have  bee"  ‘*>6 

■distributed  Portunatelv  ,  ?■ ls  bec®n,lng  more  widely 

mild  type,  but  in  this  feet  tl, ‘T  ‘°  bo  main>y  of  a 

difficulties  in  limiting  the  spread  of  the**-  °fief?f  thf  great 
mildest  type  of  the  disease &  f  infection;  for  the 
until  the  patient  has  been  the  fre(iuently  overlooked 
others  Tn  hie  i0„+  ,  16  means  of  infecting  manv 

subject  Dr.  Chalmers  ^avs** Town  Council  on  the 
of  revaccination,  and  expresses  reSet^t  t?  ^  i-x15°rtance 

h pu bl i c C ’ 1 1 th°i SP 'hoped0 that*  thfn  80  far  made  ^ 

jss  bTthe^c^To1  rr I  iat  ^  s= 


arsenic  in  beer. 
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w  K  L°NDON  CHILDREN’S  EYESIGHT 

note  by  Sir  Charles  FI  I  inf  h*  •  by  the  teachers.  In  a 
adopted  was  to  take  fhe  dii»n?  S-ta-ted  that  the  method 

sH23SSi-il?S 

SaSSBSjSgs^sa s 

S SS- '^E.Ti.'sS  "f-  “ aJS 

s.a£i“sSS'5!'s» 

la, -ly  with  the  age  of" the  SudrSL^.JTstaSidT U 
was  70.8  per  cent.,  while  in  Fv  Vtt  ;+S  ln  standard  I  it 

S^Srllp2?Sr2‘S 

were  the  l  1  the  T°we.r  Hamlets  district  only 
was  foundlhat  lhe  boyrshowed1^^'''1  l°  f  xi  and  “ 

fla  p~r»f  o°ni;g7“?ed 

SSS5sB5&J3?=S3a£ 

so  great  a  number  hfvin/dSectTve1^ vis^on™1^  generatl0n 


tion  of  the  cases.  This  shows  that  the  *  ?Ca  dlstnbu~ 
North  Staffordshire  as  well  L  wJh  Populous  towns  of 
and  West  Bromwich  haveheen  Wq1  jerhampton,  Walsall, 
districts  showTng any  ciiSenK1^  y  The  only 

been  Lichfield  (ruralWoo  •  urban  or  iamber  of  eases  have 
(urban),  69.  Ae  cais^have  f  ;  Stp°n1 

moderate  severity,  none  ending  fntallv  most  pait  of 
were  examined  by  Mr.  E.  W T  Jont, bampJes  of  beer 
who  points  out  that  “t],P  m  •’  , ne?’  ^be  c°unty  analyst, 

glucose  in  brewing  )s  beca^tLTegfrS°n  f°r  US'”« 
thus  a  quicker  and  biro-pr  tiie  beer  fines  sooner,  and 

sized  plant.”  Of  the  140  samnl^of  ^  d°ne  fr°-m  the  same 
Jones  15  were  found  to  it  °f  beer  examined  by  Mr. 
as  much  as  i  gr  of  arsenion  eci.^ed  ^  arsenical,  containing 
only  slightly  contaminated"  TnldditlonA/ 7 

&oamdthbee3eSS  "B  a4SedV  t 

senical  beer  came  from  13  brewer^  T oTwV ^  ai" 
in  Staffordshire  In  theee  wi+i  enes’  b  of  wbl°h  were 
glucose  had  been  used  Tn’„o,.tl|t  e*ceP‘10n,  Bostock’s 
Bostock's  glucose  had  bi^°"e  *f  ™  s‘ated  ‘hat  none  of 
and  as  tke^mpfe^LgTfo  cZlTomSh  ^  m“lhs' 
obtained  at  a  non-tied  house  a  mStaS  brewei7  was 
made.  The  arsenic  h^in!  1  ’  mistake  was  probably 

forming  only  one-half  or  one  in;  1  fniiiUre  §^ucose  thus 

;a 

^fhus  Ihe  ^beer  wdmli  co*ntaine^°the1p  cg>ntaminate^glueose! 
(3.3  OZS.)  contained  moTSsenic  than  oL^n011^-^  g‘?C0Se 

arsenical  quality  of  what  thev  h.vi  bad|  dlmmished  the 


ARSENIC  IN  BEER. 

Gcoarie%nt-,iep0rt  t0  the  Staff°rdshire  County  Council  Dr 

^^IrtLiS^ic^Sc^Sh^ 

tdsgi^'T3toenffied  “  ,hbsPitel  pra°‘iceeth  stab 

epidemic  fn  fe  £?  ?aS  gauged  the  extent  of  the 
accuracy  Qmmf  ,  eounty  with  some  approximation  to 

Xu Ind ^!f?^aDr^mPHiSeL6l,8anffary  Strict*,  4° 

worn  m«  A^e1l„dr'^  ff^p* 


MEDICAL  SCOUTING. 

0,WZb»h?e7e‘/Te^  °f  the  f»»  as 

the  man  selected  for  the  dutv  of  °/?ies  ?bou^  that 
warfare  is  susceptible  of  and  needs  carebdTSim  m°^r^ 
the  degree  of  our  correspondence  with  '  ning.  That 
governs  the  size  and  fulness  of  in ^  m  en^nment 

account  of  its  shrillness  •  tho^c  thn,.«f  J  °t  the  bat  on 
ithave,likethehorseinthi’srespect  a  wider  If  not  n  Can  d<?fr 

a  more  agreeable,  world  than  those  of  1  ’  n°L neicessarily 

the  ill-developed  organs  of  smell  «  ,Cky  Caves  and 

soldier  is  to  be  transformed  into  t£ 
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ing  scout,  SO  at  the  bedside  the  more  spectator  iM.be 

developed  into  the  wide  an'  1  s  0f  instruments  of 

day  tendency,  owing  to  the  extenciea  ns  important 

precision,  and  to  the  t r£ possibly  in  the 
steps  in  diagnosis  laboratory we/of  what  may  be  called 
direction  oi  a  decay  in  th  I  -  learned  to-day  by  the 
medical  scouting.  Less  is  pe™*^  tha|1  before  the  days 
ordinary  process  o  e<  1  g  V1  &g  ft  compensation  this 
of  the  aphygmogiaph,  a:  means  0f  develop- 

instrument  may  be  use  l^  5[ids  q{  ^  observei.  because 
mg  mentality  at  in  nn?  others  success  depends 

in  such  observation,  as  in  most b  others,  ™  *  in 

largely  on  the  yower  ot  cow** vsXmg  ^  How 

popular  pluaseology,  w|rd  sister  prove  a  better 

often,  too.  will  an  o  -  ■  termination  or  otherwise  of 

prophet  in  re8ard than b^ie  highly-educated  male  observer 
a  particular  case  than  tne ■  b  ,  3  entlv  because  her 

of. a  siindar^tage  °t  exp^e  in  a  ’multitude  of  impressions 
mind  is  at  leisui  ,  ,  ,,  external  signs  of  the  case, 

from  the  physiognomy  .  ,  ,  ,  diagnose  from  a  paint- 

it  is  said  that  Corvisart  was  awe  to  d,gnos®  £ce  o{ 

ingot  a  person  whom  he  “7“  Jeif  it  WCre  mitral 

cardiac  disease  a  '  be  go  very  wonderful  even  at  the 
stenosis  this  won  £  ht  with  disease  and  death  it  is 

present  day.  But  m  t ■  ,  .?  single  point  away,  and 

t  he  highest  nnw.sdom  to  th^  t0  Btren“ou?ly  educated,  the 

therefore  all  the  sense.  carefully  developed,  and 

KW  rnd^Snf  on  \he  S  observed  Patiently 
formed. 

t  i_i  p  INSPECTION  OF  INTERNAL  DISEASE 

gave&an  ac^of their  w0rh  in— £  —  i 

ment  of  the  Roentgen  y  referred  to  in  the  Journal 
internal  disease,  whic  ,  „  were  shown  both  of  the 

of  last  week.  °?*f  Sf„8f  t”e  cSents  of  the 

normal  and  Patbo’°|lc  a  demonstration  was  given  of 
thoracic  cavity,  and  ^ac{_enzie  Davidson’s  skiascope  in 
the  application  of  ‘indication  of  the  precise  position  of 
arriving  at  a  definite  The  results  obtained, 

any  lesion  discoverable  by  th< b  rays.  *  “  .  were,  Dr. 

which  were  both  suggestive  ^e  egorts  0f  Dr.  Walsham 

Beale  stated,  mainly  d  Qkiasrraohs  of  the  normal  chest 

extending  over  “Tf?L flan ^em  screen  as  a  standard  of  com- 
were  first  shown  on  the  lantCTnsc  the  heart 

parison  for  those  to  follow  The glandS)  and 

and  liver,  positions  o  apetion  of  the  pericardium  were 
even  the  outline  m  optical  section  of  thepe  nt  rea]ly 

demonstrated.  That  the  shown  by  removing  the 

JE  &5V&  & 

the  lungs.  While  pure  , cultures  of  tube  ticularly 

no  Skiagraphie  shadow,  miliary  tubercle,!  P  marked 

caseating  *“be8™' ad  of  ,  ,berc’le  in  the  lungs  was  well 
shadows.  The  spreaci  oi  in  which  cavities  were 

portrayed  in  a  w«  < >f  b-Ta  deeply-shadowed 

revealed  as  clear  space  .  inside  the  chest  and  in 

area  due  to  consolidated  tog.  Both  insiae  Mood  cast 

test-tube  experiments  it  was  shown  tnav  a)most  a8 

no  shadow,  pus  i  The  results  obtained  in  the 

pronounced .as  that to  bo  chest  although  of  help 

presence  ot  serous  uu  understood  in  the  present 

“«  somrtheeSa,rful"?  ’  o  Z  depended  on.  Coo’d  skia- 

gev,«°  were  Shown  of  consolidated  lung  in  croupous 
graphs  ^®renfs'^urYC,ms  and,  contrasted  with  them,  of 

ffi^ant  ’pediastinal  growths,  of  caseated  bronch.al 


glands,  of  casec ms  nodal' S’seAf  the  cE 
content”  wem '  obtained  with  an  evposto  £  only  two 

^T^riSSSSSssi 

when  the  cost,  of  the  appa  ‘  ra”a  in  the  way  de- 

amount,  the  u^  °  and  Dr.  Walsham  may  become  widely 
scribed  by  Di.  lieaie  aiw  nnlpment  t,0  other  means  of 

applicable  in  meTod“isO  seems  to  bring  a 

physical  diag^t^v^ihood  of  being  able  some  day  to 
httle  nearei  the  tubercle  with  chemical  rays,  as 

S^^is^ng  treated  to-day  with  conspicuous 

success,  the  late  PROFESSOR  TOM  JQNES 

A  Committee  has  been  formed  m  ^^^te^rofessor  Tom 
in  the  Owens  College  a  memonaUo  the  1 ^ 

he  made,  but  the  Honma  y  the  Honorary  Secre- 

^l^te^SiS^se  who  desire 
to  honour  Professor  Jones  s  memory. 

THE  last  day  for  sending  in  nominatmns 

of  a  Direct  Kepresentative  of  the  registered  m  p 

tioners  in  Ireland  on  the  f“®rattat ' toe  retiring  repre- 
MKi£  ZUr, "Apposed  by  Dr.  Thomas 
Laffan,  of  Cashel 


We  regret  to  learn  that  a  telegram  has  been  ^ceived^n 

Liverpool  from  Para,  g^^X^urham,  F.R.C.S,  went 

Mftn’s^u?h  Afril  ^  the  Liverpool  School  of  Tropical 
out  to  boutn  Aincd  mi  I  hag  sxlCcumhed  to 

Medicine  to  investigate  ye  "  ’  Walker  Student  in 

long  roll  of  men  w  o  Durham  had  also  suf- 

CS' W^tt^we  published 

r  gA  A ^ g.  Af  their  edition. 

Owing  to  the  deatt .of  the  Queen  m i  annna|  dinner^ 
the  Dublin  Branch  of  the  Bn t  sii  mec  Coll  of 

3&2E  o“  «  %%£&&&& 

c.  jAfxon, ^President  t 'the  Boyal  College  of  Pgg™ 

of  Ireland,  at  the  (  'oll<lf  AalJ  d  Vias”  forwarded  the  follow- 
College  of  Surgeons  in  Irela  has  u  The  Royal  College 
ing  telegram  to  the  Lord  Cham beria  Majest  the  King 

of  Surgeons  m  Ireland  desires  to otter  to  ^^Jgment  and  to 

its  profound  sympathy  with  h  and  devotion  which 

repeat  to  him  the  assurance  of  loglty  and  govereign> 

the  College  tendered  to  our  late  mo  President; 

during  her  last  visit  to  Ire la  •  ^  „  TheyCouncii  0f  the 

Lambert  II.  Ormsby,  Vice-Presioem-  reSolved  that 

Royal  Medical  anJ  until 

all  the  business  of  the  Socie- tv  •  wip  ke  senn, 

a  °s 

the  Society. 
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Death  of  Queen  Victoria. 


illE  LAST  ILLNESS  OF  THE  QUEEN 

We  are  enabled  to  publish  the  following  authoritative 
“ceount  of  the  last  illness  of  Queen  Victori? ■ 

t0r/he  PaSt  tlrelTC 

oten  Killing,  with  symptoms  mainly  of  a  dvsnentic 

Sd8aof0T„Panied  by 

andSnl  and  later  by  ^asional  slight 

Tlie  constant  brain  work  through  a  long  life  of 
Royai  responsibilities,  and  the  Imperial  events  domes 
tic  sorrows,  and  anxieties  which  have  crowded  iktXter 

count  Tm"”  f  °Ubt  be  held  “  »«  measure  to t! 
count  for  this  discrepancy  between  the  cerebral  and 

general  vessel  nutrition.  The  thoracic  andSdominat 
organs  showed  no  sign  of  disease.  "al 

The  dyspepsia  which  tended  to  lower  Her 
ajf.s  ys  originally  robust  constitution  was  especially 
Marked  during  her  last  visit  to  Balmoral  “t  wL  there 
that  the  Queen  first  manifested  distinct  symptoms  of 
brain  fatigue  and  lost  notably  in  weight.  ?  °f 

Novembe7Tnd0ne,  00!,tim,ed  at  'Vinda»''.  where  in 
xovemoer  and  December,  1900,  slight  aphasic  svm- 

p  oms  weie  first  observed,  always  of  an  ephemeral 

nd  and  unattended  by  any  motor  paralysis. 

Although  it  was  judged  best  to  continue  the  neeo 

tinentnSii°rthHer  Maiesty’s  ProPosed  visit  to  the  Con¬ 
tinent  in  the  spring,  it  was  distinctly  recognised  bv 

anc?  uyZiaheSra?h  in  Cl°Sest  attend^ 

ice  upon  her  that  these  arrangements  were  nurelv 
provisional,  it  being  particularly  desired  not  to  dis^ 
courage  Her  Majesty  in  regard  to  her  own  health  bv 
suggesting  doubts  as  to  the  feasibility  of  the  change 
abroad  to  which  she  had  been  looking  forward  * 

to  oSv?Ueen  SUPered  unusual  fatigue  from  the  journey 
to  Osborne  on  December  18th,  showing  symptoms  of 

lervous  agitation  and  restlessness  which  lasted  for  two 

X  i„Her  “if *‘7  afterwards  improved  tor  a  time 
both  in.  appetite  and  nerve  tone,  in  response  to  more 

*  observed  qUietude  than  she  had  hitherto  consented  to 

A  few  days  before  the  final  [illness  transient  but 

anhasic1^  SJmPtoms  of  aPathy  and  somnolence,  with 

gfeaTme1^1  and  increasing  feebleness,  gave 

gieat  uneasiness  to  her  physician. 

On  Wednesday,  January  16th,  the  Queen  showed 
symptoms  of  cerebral  exhaustion.  By  an  effort  of 
W.1I,  however,  Her  Majesty  wouid  tor  a  timl  a3 
it  were,  command  her  brain  to  work,  and  the  visitor  of 

exhaustiom  68  W°Uld  faiI  to  observre  the  signs  of  cerebral 

with  con  „  tbeS<‘  SymPtoms  were  more  marked 
th  consideiable  drowsiness,  and  a  slight  flattening 

was  observed  on  the  right  side  of  the  face  From  tfiis 


S3!  tbe  apl,a8ia  and  paresis,  alt  hough  incom 

plete,  were  permanent. 

On  Friday  the  Queen  was  a  little  brighter,  but  on 
Saturday  evening  there  was  a  relapse  of  the  graver 

endlPtTfmS’  Whlcb’  Wlth  emissions,  continued  until  the 

I"!.  ^  is  important  to  note  that  notwithstanding  the 

l  earP«b  di  y  Weakness  and  cerebral  exhaustion  the 
hearts  Mtmn  was  steadily  maintained  to  the  last 

bein  P~JSe  at  tir?es  evincing  increased  tension,  but 
lieing  always  regular  and  of  normal  frequency. 

file  temperature  was  normal  throughout.  In  the  last 
h;w  hours  of  life,  paresis  of  the  pulmonary  uervk  tt  in 
the  heart  beating  steadily  to  the  end. 

Beyond  the  slight  right  facial  flattening  there  was 
never  any  motor  paralysis,  and  except  for  the  occa¬ 
sional  lapses  mentioned,  the  mind  cannot  be  said  to 
W  been  clouded.  Within  a  few  minutes  of  death 
family  reC°gniSed  the  8everal  members  of  her 


QUEEN  VICTORIA  AND  THE  MEDICAL 
PROFESSION. 

iN.this  first  hour  of  our  loss  words  can  but  feebly  ex- 

On^e  tbeifensityof  the  nation’s  sorrow.  The  day  when 
Queen  Victoria  was  taken  from  the  world  in  which  for 
more  than  two  generations,  she  had  been  the  most 
conspicuous  figure,  is  best  described  in  the  words  of 
the  Roman  historian  in  speaking  of  the  death  of  another 
great  ruler  as  dies  sohtudine  vastus.  It  was  indeed’a  dav 
made  lonely  by  solitude  even  in  the  crowded  cRies  of 
he  great  Empire  over  which  the  Queen  had  ruled  for 
the  lowliest  of  her  subjects  felt  that  something  which 

had' grown  to  be  an  integral  part  of  himself  had  gone 
of  his  life,  and  that  the  removal  of  the  Gracious 
Lady,  whose  abiding  presence  had  been  to  him  the  chief 
link  with  the  larger  world  outside  his  own  narrow 

Pbere/  had  iaade  for  him  what  was  indeed  a  solitude 
We  feel  that  R  would  scarcely  be  fitting  to  say  more 

a]  t’US  tirne  than  that  the  medical  profession  fully 
shai es  in  the  umversal.'grief  for  the  loss  of  the  best  and 
most  beloved  Sovereign  that  ever  sat  on  a  throne  since 

wWhe!mTS  °f  hlstory'  To  us  the  end  of  a  reign 
ch  has  been  made  glorious  by  most  fruitful  dfs- 

veiwin  science  [and  by  the  greatest  improvements 
ever  made  in  our  art,  comes  with  a  special  sense  of 
sadness  as  marking  the  close  of  a  most  glorious  epoch 
in  the  history  of  medicine.  But  besides  this  feeling  of 

that 'thrill  th?Ugb  genuine  regret,  it  must  be  said 
that  the  medical  profession  had  particular  cause  to  love 

and  venerate  the  departed  Queen.  Throughout  her 
long  and  eventful  reign  Queen  Victoria  had  more  to  do 
with  it  than  the  great  majority  of  her  subjects.  Though 
itunately  she  suffered  comparatively  little  even  of 
the  infirmities  of  age  in  her  own  person,  she  was  tried 
far  beyond  the  average  experience  of  mankind  by  the 


234 


The  British 
Medical  JocrnalJ 


QUEEN  VICTORIA  AND  THE  MEDICAL  PROFESSION. 


[Jan.  26,  i9or. 


sight  of  illness  and  death  among  those  near  and  deal 
to  her.  Her  Majesty’s  own  most  precious  life  was  from 
the  first  to  last  assiduously  watched  by  men  of  the 
highest  skill  and  character,  in  whom  not  only  the 
august  patient  herself  but  the  general  body  of  the  pio- 
f ession  to  which  they  belonged  had  the  fullest  confidence . 
This  fact  is  worth  mentioning,  for  even  Sovereigns,  being 
human,  have  sometimes  chosen  as  the  keepers  of  their 
bodily  health  persons  not  altogether  worthy  of  s 
responsible  a  trust. 

Her  Majesty’s  Respect  for  the  Profession. 

We  are  able  to  state  on  the  highest  authority  tlia 
the  Queen  had  the  greatest  respect  for  the  medical  pro¬ 
fession,  and  took  keen  interest  in  all  fresh  discoveries 
which  tended  to  the  alleviation  and  cure  of  diseases. 
She  appreciated  in  an  especial  manner  the  discovery  ot 
anaesthesia.  To  her,  indeed,  the  general  acceptance  of 
that  inestimable  boon  was  largely  due.  In  1853,  at  t 
birth  of  the  late  Duke  of  Albany,  she  submitted  to  be 
placed  under  the  influence  of  chloroform.  Dr  John 
Snow  was  the  administrator,  and  it  may  be  mentioned 
that  the  anaesthetic  was  given  in  15-mmim  doses,  anc  , 
the  illustrious  patient  was  kept  nearly  an  hour  under 

its  influence.  Dr.  Snow  described  Her  Majesty  as  a 
good  patient ;  ”  and  such, '.it  maybe  added,  she  has  been 
whenever  she  has  had  to  put  herself  under  medical 
governance.  To  appreciate  the]  courage  of  the  Queen, 
and  her  confidence  in  her  physicians  on  the  occasion 
just  referred  to,  the  fact  should  be  recalled  that  at  the 
time  the  use  of  chloroform  was  still  being  denounced 
bv  religious  fanatics  as  a  “  decoy  of  Satan,”  an  impious 
evasion  of  the  curse  pronounced  by  the  Almighty  on 
all  daughters  of  Eve,  while  not  only  the  public,  but 
prominent  members  of  the  medical  profession  regarded 
the  beneficent  agent  with  suspicion. 

Her  Interest  in  Medical  Progress. 

The  Queen  was  also  greatly  interested  m  the  anti¬ 
septic  treatment,  which,  with  ansesthesia,  she  regarded 
as  the  two  most  striking  and  far-reaching  practical 
advances  in  medical  science  during  her  reign,  .die 
looked  with  confidence  for  fresh  triumphs  by  the  men 
who  were  quietly  and  laboriously  working  for  the  good 
of  mankind.  How  fully  this  confidence  was  justified 
up  to  the  end  of  her  reign  there  is  no  need  to  point  out 
here  The  interest  she  took  in  the  progress  of  medicine 
was  doubtless  increased  by  the  fact  that  so  many  of  the 
men  to  whose  genius  and  labour  it  was  due  were  hei 
own  subjects.  It  is  not  too  much  to  say  that  the 
expansion  of  the  empire  of  medicine  which  has  taken 
place  in  the  Victorian  era  is  one  of  the  greatest  glories 
of  a  most  glorious  reign. 


professional  duties,  and  they  formed  an  essential 
element  in  the  inner  working  of  the  life  of  the  Couit. 

The  “  Queen’s  Commemoration  Number  oi<  the 

Journal. 

A  sketch  of  the  progress  of  the  medical  sciences 
during  the  Victorian  age  was  given  in  the  Queen’s 
Commemoration  Number  of  the  British  Medical 
Journal  published  on  June  19th,  1897,  on  the  occasion 
of  Her  Majesty’s  Diamond  Jubilee.  That  number  re¬ 
ceived  the  approval  of  the  Queen,  as  is  shown  by  the 
following  letter  addressed  to  the  late  Mr.  Ernest  Hart, 

who  was  then  Editor  of  the  J ournal  . 

Osborne,  July  26th,  1897. 

Dear  Sir— I  have  received  from  Sir  James  Reid  and  laid  before 
the  Queen  the  copy  of  the  Queen’s  Commemoration  Number  which 
you  have  been  good  enough  to  offer  for  Her  Majesty  s  acceptance. 
I  am  commanded  to  express  to  you  the  thanks  of  the  Queen  f 01 
this  interesting  record  of  the  progress  of  the  medical  sciences 

during  Her  Majesty’s  reign. 

I  am,  dear  Sir, 

Yours  very  faithfully, 

(Signed)  Arthur  Bigge. 


Her  Confidence  in  Her  Physicians. 

Of  Her  Majesty’s  relations  to  those  who  had  the 
privilege  of  ministering  to  her  in  illness,  we  are  able  to 
state  on  the  best  authority  that  they  were  throughout 
her  life  of  the  most  satisfactory  character.  She  always 
treated  her  personal  physicians  with  the  greatest  confi¬ 
dence  and  consideration  ;  and  their  advice  was  always 
received  by  her  with  trust  and  reliance.  Throughout 
her  reign  she  was  in  the  habit  of  consulting  them  on 
many  confidential  matters  outside  the  sphere  of  their 


The  Queen’s  Medical  Advisers. 

Biographical  sketches  and  portraits  of  the  Queen  s 
physicians  were  given  in  the  Commemoration  Number 
of  the  Journal,  but  a  brief  account  of  the  most  pro¬ 
minent  among  ,  them  may  be  interesting  at  the  present 

time. 

Sir  James  Reid,  Bart.,  K.C.B.,  who  for  twenty  years 
has  been  in  constant  personal  attendance  on  the  Queen, 
is  a  son  of  the  late  Dr.  James  Reid,  of  Ellon,  in  Aber¬ 
deenshire,  and  was  born  in  1849.  He  was  educated  at 
the  University  of  Aberdeen,  where  he  graduated  M.A., 
with  honours  in  natural  science  and  a  gold  medal,  in 
1869  and  M.B.,  C.M.,  with  the  highest  honours  in 
1872’  proceeding  to  M.D.  in  1875.  In  1881  he  was  ap¬ 
pointed  Resident  Physician  to  the  Queen  in  succession 
to  the  late  Dr.  William  Marshall.  Dr.  Reid  first  acted 
under  Sir  William  Jenner,  who  conceived  the  highest 
opinion  of  him,  and  gradually  the  charge  of  the  Royal 
patient  passed  more  and  more  completely  to  him. 
AVhen  Sir  William’s  health  broke  down,  Dr.  Reid,  who 
had  been  appointed  Physician-Extraordinary  in  1887, 
became  in  title  as  well  as  in  fact  Physician-in-Ordinary 
in  1889.  The  Queen  well  fulfilled  in  the  case  of  this 
most  faithful  and  efficient  guardian  of  her  health  the 
scriptural  precept,  “  Honour  the  physician  for  the  need 
thou  hast  of  him.”  He  was  made  a  C.B.  in  1889,  a 
K.C.B.  in  1895,  and  a  Baronet  in  1897.  Only  the  other 
day  Her  Majesty  bestowed  on  him  a  house  within  the 
precincts  of  Windsor  Castle.  Sir  James  was  appointed 
Pliysician-in-Ordinary  to  the  Prince  of  Wales  in  1899. 

Sir  Richard  Douglas  Powell,  Bart.,  is  a  son  of  the 
late  Captain  Scott  Powell,  of  the  23rd  Royal  Welsh 
Fusiliers,  and  was  born  at  Walthamstow  in  1842.  He 
was  educated  at  University  College,  London,  and 
graduated  M.B.  in  the  University  of  London  111 
1863,  and  M.D.  in  1866.  He  is  the  author  of  well- 
known  works  on  diseases  of  the  lungs  and  pleura, 
on  the  principles  of  treatment  of  diseases  and  dis¬ 
orders  of  the  heart  (Lumleian  Lectures  for  1898),  and 
of  numerous  other  valuable  contributions  to  medical 
literature.  Sir  Richard  Douglas  Powell,  who  is  a  Con- 
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suiting  Physician  to  Middlesex  Hospital,  was  created  a 
Baionet  in  1897,  and  appointed  a  Physician-in-Ordinary 
to  the  Queen  in  1899. 

Of  the  professional  career  of  Sir  Thomas  Barlow, 
Bart.,  an  account  was  given  in  the  British  Medical 
Journal  of  January  5th,  on  the  occasion  of  his  name — 
to  the  general  satisfaction,  be  it  said,  of  the  medical 
profession— appearing  in  the  list  of  New  Year  Honours. 

In  the  early  part  of  her  reign  the  Queen’s  most 
trusted  adviser  was  Sir  James  Clark,  who  in  1834  was 
-  selected  by  the  Duchess  of  Kent  to  be  her  own  physician, 
and  on  the  Queen’s  accession  to  the  Throne  was 
appointed  Physician-in-Ordinary  to  Her  Majesty.  He 
was  born  at  Cullen,  in  Banffshire,  in  1788,  and  after 
obtaining  a  medical  diploma  served  in  the  Royal  Navy 
till  the  end  of  the  great  war  in  1815.  After  taking  the 
M.D.  degree  at  Edinburgh  in  1817  he  travelled  on  the 
Continent,  and  gave  much  attention  to  the  effects  of 
climate  on  diseases  of  the  lungs.  He  practised  for  a 
time  in  Rome,  where  he  made  acquaintance  with 
Prince  Leopold,  afterwards  King  of  the  Belgians,  to 
whose  influence  he  owed  his  introduction 'to  the  British 
Court.  Sir  James  Clark  was  greatly  trusted  by  his 
Royal  patient,  who  till  the  end  of  his  life  continued  to 
hold  him  in  affectionate  regard.  Long  after  his  death 
he  was  spoken  of  by  Her  Majesty  as  “  one  of  the  kindest 
of  men,  and  beloved  by  everybody.”  Sir  James  was  also 
physician  to  the  Prince  Consort,'whoplacedmuchreliance 
on  his  judgment  in  many  matters  outside  the  range  of 
his  professional  duties.  His  advice  was  also  much 
sought  by  legislators  on  matters  connected  with  public 
health  and  medical  reform.  In  i860  he  retired  from 
practice  and  spent  the  remainder  of  his  days  in  a 
residence  at  Bagshot  Park  lent  to  him  by  the  Queen. 
There  he  died  in  1870.  In  his  booklet  on  the  Personal 
Care  of  Health  the  late  Dr.  E.  A.  Parkes  described  Sir 
James  Clark  as  “a  man  of  singular  moral  power  and 
of  very  balanced  and  even  mind,  in  character  most 
lovable,  the  incarnation  of  beneficence  and  affection. 
He  lived  well  over  80,  and  was  active  and  useful  to  the 
last.” 

Of  Sir  William  Jenner,  whose  name,  of  all  Her 
Majesty’s  medical  advisers,  is  most  closely  associated 
with  the  Queen,  little  need  be  said  here.  His 
memory  is  still  so  fresh  amongst  us  as  to  make 
any  account  of  his  career  superfluous.  Of  him  it 
has  been  truly  said  that  never  had  Sovereign  a  wiser 
or  more  faithful  physician  ;  and  it  is  equally  true 
that  never  had  a  Court  physician  a  more  loyal  patient. 
Sir  William  Jenner’s  plainness  of  speech  sometimes 
gave  offence  in  high  quarters,  but  the  Queen  had  the 
good  sense  to  perceive  the  sterling  qualities  that  under¬ 
lay  the  uncourtierlike  manner,  and  her  trust  in  him 
never  wavered.  She  delighted  to  honour  him,  and  his 
house  was  full  of  marks  of  her  gratitude  and  of  the  high 
regard  felt  for  him  by  other  members  of  the  Royal 
Family.  It  used  to  be  said  that  of  all  the  visitors  to  the 
Queen  at  Windsor  and  elsewhere,  Sir  William  Jenner 
was  the  only  one  to  whom  the  privilege  of  taking  his 
own  valet  with  him  was  accorded.  It  is  a  curious 
example  of  the  small  things  which  often  influence 
human  affairs  that  this  truly  beloved  physician  owed 
his  introduction  to  the  Queen  to  an  accident.  Dr. 
William  Baly,  who  had  been  appointed  what  may  be 


called  coadjutor  to  Sir  James  Clark  in  the  post  of  Phy- 
sicuan— ln-Ordinary,  was  killed  in  a  railway  accident  in 
1862.  lie  had  been  summoned  to  Osborne,  and  reached 
the  station  just  in  time  to  see  the  train  steam  out  of  it 
On  lug  explaining  the  situation,  the  train  was  stopped. 
It  then  again  started  on  its  journey;  an  accident  oc¬ 
curred,  and  Baly  was  the  only  passenger  killed. 

At  the  birth  of  her  children  the  Queen  was  attended 
by  Sir  Charles  Locock.  He  was  born  at  Northampton 
•  ;tn  1799,  and  after  graduating  at  Edinburgh  came  to 
London  and  stepped  into  the  shoes  of  Gooch,  the 
leading  obstetrician  of  the  day,  whom  he  found  just 
putting  on  the  slippers  of  retirement.  Sir  Charles 
Locock  died  in  1875.  He  received  from  the  Queen 
many  proofs  of  her  regard.  Her  Majesty  went  to  see 
him  on  his  deathbed,  and  after  his  death  wrote  to  a- 
member  of  his  family  “  to  express  her  sincere  and  deep 
sympathy”  with  them,  adding  that  “the  Queen  per¬ 
sonally  deeply  grieved  for  the  loss  of  a  kind  and  faithful 
friend.” 

The  Queen,  fortunately  for  herself,  had  little  need  of 
the  services  of  her  surgeons  ;  Sir  James  Paget,  and  on 
one  occasion  Lord  Lister,  were,  we  believe,  the  only 
ones  she  ever  had  occasion  to  consult. 

To  judge  from  the  list  of  her  official  medical  advisers 
m  the  early  days  of  her  reign,  extraordinary  emerg¬ 
encies  had  been  provided  for.  There  were,  in  addition 
to  physicians,  surgeons,  accoucheurs  in  ordinary  and 
extraordinary  in  England,  Scotland  and  Ireland,  “cup¬ 
pers”  and  “  medical galvanists  and  electricians”  to  Her 
Majesty  ;  a  “  dentist  to  Her  Majesty  at  Cambridge  •  ” 
“apothecaries  to  Her  Majesty  at  Kensington,”  and 
“  surgeons  and  apothecaries  at  Brighton.” 

The  Medical  Department  of  the  Queen’s 
Household. 

The  medical  department  of  Her  Majesty’s  household 
in  England  at  the  time  of  her  death  was  as  follows  : 

Physicians  in  Ordinary :  Sir  Edward  Henry  Sieveking  MD  •  Sir 
James  Reid,  Bart.,  K.C\B  M  D. ;  Sir  Richard  Douglas  Powell, 
Bart.,  M.D.  Physicians  Extraordinary  :  Sir  Alfred  Baring  Garrod 
M.D.,  F.R.S. :  Sir  Samuel  Wilks,  Bart.,  M.D.,  F.R.S  •  Sir  William 
Henry  Broadbent,  Bart.,  M.D. ;  J.  E.  Pollock,  M.D. ;  Sir  Thomas 
Barlow,  Bart.,  M.D.  Serjeant  Surgeon  :  Lord  Lister,  F.R.S  .  Suraeons 
Extraordinary  :  Sir  T.  Smith,  Bart.,  F.R.C.S. ;  T.  Bryant  F  R  C  S  •  F 
Treves,  F.R.C.S.  Physician  to  Household :  Sir  T.  Barlow  Bart  ’  M  D- 
Surgeon  to  Household :  Rickman  J.  Godlee,  F  R  C  S  Surgeon- 
Apothecary  to  Her  Majesty  and  Apothecary  to  the  Household  ■  Sir 
Francis  Henry  Laking,  K.C.V.O.,  M.D.  Surgeons  and  Apothecaries 
m  Ordinary  to  the  Household  at  Windsor  :  William  Fail-bank  and 
W.  A.  Ellison,  M.D.  Ditto  at  Osborne  :  William  Hoffmeister  MD 
and  H.  E.  W.  Hoffmeister,  M.B.  Surgeon-Oculist :  George  Lawson’ 
F.R.C.S.  Surgeon-Dentist :  Sir  Edwin  Saunders,  F.R  C  S  Dentist 
to  the  Household  :  .Edwin  T.  Truman.  Chemist  and  Druggist  •  Peter 
Wyatt  Squire. 

All  these  offices  of  course  became  extinct  at  the 
Queen’s  death. 

- -  ^ 

On  receipt  of  the  news  of  the  Queen’s  death  the 
President  of  the  British  Medical  Association  sent  the 
following  message  of  respectful  and  loyal  condolence  to 
the  Prince  of  Wales,  now  His  Majesty  King  Edward 
VII : 

H.R.H.  the  Prince  of  Wales. 

Osborne. 

On  behalf  of  the  British  Medical  Association  the  Presi¬ 
dent  with  dutiful  respect  desires  to  convey  to  His  Royal 
Highness  and  other  Members  of  the  Royal  Family  his  deep 
sympathy  in  the  bereavement  they  and  the  Empire  have 
sustained  by  the  death  of  their  beloved  Sovereign  Queen 
Victoria.— Elliston. 

To  this  message  the  following  reply  was  received  : 

Osborne. 

To  the  President  of  the  British  Medical 
Association. 

The  Prince  of  Wales  desires  me  to  thank  the  British 
Medical  Association  for  their  kind  expressions  of  sym¬ 
pathy.— Equerry. 
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THE  ROYAL  COMMISSION  ON  SOUTH  AFRICAN 

hospitals. 

The  Report  of  the  Royal  Commission  appointed  t^o  consider 

xrouxuied'duiIng^l^South6  Q^^j’gg^oners,UR^wni 

Tuesday  evening,  January  22nd  The  Commgsio  Qf 

Tap  rpmpmbered,  were  Sir  RoDen  xtonuji, 
a  iTEm  n  •  Sir  David  Richmond,  merchant  and  ex- 

College,  Dublin  ,  and  Horth.Westem  Railway.  The 

SS£  « •w***  TSX&'ffiSf*  011  8 


Observations  upon  the  Evidence.  ' 

As  to  many  of  the  main  features  of  the  campaign  jn  South 
Africa  regarded  from  the  point  of  view  of  .  the  care  taken  of 
the  sfck  and  wounded,  the  evidence  was  fairly  clear  and  easy 

s?(^rl^eCconflict1of^esthriony^Several<w^iesse^ap^^^  ^ 

*S?5*S12 

own  views,  and  by  keeping  back  other  "1^ri^1P1V  J 

fnrlnlmno-  in  i-hetoncal  expressions,  would  tend  to  gi\e  a 
false  fm  tw  ess  ion  as  to  the  true  state  of  things.  The  Commis- 
ifineii  also  found  that  some  witnesses  were  apt  to  make 
Pasty  and  untrue  generalisations  and  deductions  from  a  lew 

isolated  facts  which  happened  to  be  ,^lt,h”l  -  t^gr  soMhsrs  are 
Thev  also  had  to  recognise  the  fact  that  pin  ate  sola  e  8  4 

verv  slow  in  making  complaints.  But  although  any  c  >n - 
nlainant  who  gave  evidence,  and  who  so  desired,  was  per¬ 
mitted  to  remain  anonymous,  very  few  witnesses  cared  to 
avail  themselves  of  this  protection.  A  suggestion  having 
been  made  that  the  civil  surgeons  employed  were,  eithei  by  the 
coSrSfofl their  engagement  or  by  order (»r -by 
cation,  forbidden  to  report  upon  or  to  state  the  t me ‘Conditio: no 
vnattprs  at  the  military  hospitals,  the  Uommissioneis  say 
thev  believe  there  is  no  foundation  for  this  suggestion.  With 
regard  to  private  individuals  there  never  lias  been  any  cenaor- 
slnn  in  South  Africa  of  communications  to  the  press  in  Lieat 
Britain  about  the  hospitals  in  South  Africa  or  the  care  of  the 
sick  and  woundeid. 

General  Conclusions  on  Various  Points. 

The  Commissioners  state  that  some  important  facts  con¬ 
nected  with  the  subject  of  their  inquiry  are  clear  upon  the 
evidence.  The  military  and  medical  authorities  certainly 
never  anticipated,  when  this  war  became  probable,  that,  it, 
would  be  of  the  magnitude  it  has  since  attained.  Tf  s 
R.A.M.C.  was  wholly  insufficient  in  staff  and  equipment  for 
such  a  war,  and  it  was  not  so  constituted  as  to  have  means 
nrovided  by  which  its  staff  could  be  materially  enlaiged  o 
Its  deficiencies  promptly  made  good.  The  deficiency  was 
not  the  fault  of  the  Director-General  and  the  staff  of  olhceis 
associated  with  him.  They  had  had  for  a  considerable s  time 
before  the  outbreak  urged  upon  the  military  authorities  the 
necessity  for  an  increase  of  the  corps,  but  for  the  most  pait 

W1Aftert  referring  briefly  to  certain  matters  connected  with 
the  constitution  and  condition  of  the  R.A.M.C.  as  it 
stood  at  the  commencement  of  hostilities,  the  Gom 
missioners  pass  on  to  consider  complaints  concerning 

1  £yre  and  Spottiswoode,  East  Harding^treet,  Fleet  Street,  E.C.,  and  32 
Ahincrdnn  Street  Westminster,  S.W. :  or  John  Menzies  mid  Co.,  Eoss 
Streef  Edinburgh,  and  90,  West  Nile  Street,  Glasgow •  or  Hodges,  Figgis 
and  Co.,  Limited,  io4,  Grafton  Street,  Dublin.  Price  8d. :  postage,  ad.] 


,  c  11..,  i>  AMO  Sneaking  of  the  officers  as  a  whole, 

2  ;.v  lav  theirronduot  and  capacity  deserve  great  praise. 
Tlieir  devotion  to  their  duties  both  at  the  front  and  in  the 
Hxpd  hospitals,  and  the  unselfish  way  in  which  they  have 
,,  i  1  t/,  tlip  sick  and  wounded,  often  at  the  usk  of  life, 
have*  beer  ^recognised,  b  y  aU  impartial  witnesses.  The  num- 
licr  of  those  who  have  died  during  this  war  m  discliaige  of 
tlieif  du?y il ^unfortunately  large..  There  were,  of  course  a 
few  exceptions  to  the  general  efficiency,  and  Cases  of  o  g 
ness  and1  inattention  to  the  wants  of  patients  on  the  part  of  a 

misM^eVou^1?esults,r^d°woundedepatieii^s^h.or&u^i'ed  or 

kti  m? 

as  tifey  are,  except  in  the  few  instances  referred  to,  is,  say  the 

0<Theie  is^asoiTto^ear  that^e  prevalence  of  cliarges  of  the 
bind  has  already  had  a  prejudicial  effect  on  the  army,  and 
haf led  many  p^toe  soldiirs  to  distrust  the  military ^hos- 
ii  £  connection  with  tire  sub  ect  of  the  general  efflci- 
pitais.  in  1 f  R.A.M.C.,  reference  is  made  to 

thTexistence  on  the  part  of  many  military  officers  of  a  feeling 
distrust  of  the  skill  and  professional  .J^eftenoe  0^  doogm 
of  the  corps  as  compared  with  civil  doctois.  To  a  ?reat  exten 
ulp  fom missioners  believe  this  mistrust  to  be  llL-lounaea. 
That^ not  wholly  unfounded  is  be  explained  Ly  -the 

difficulties  under  which  the  officers  of  the  R.A.M.C.  have 

llAfter°poi)ntUinegd'out  that  the  corps  had  been  under-manned 
even  in  times  of  peace,  and  its  staff  much  overworked,  and  in 
pnnsenuence  the  majority  of  the  officers  have  had  no  propel 
mmoXnitv  of  studying  or  of  keeping  abreast  with  recent 
advaneS  in  the  practice  of  medicine  and  surgery,  they  say 

the  authorities  have  experienced,  probably  to  some  extent  m 
t.ne  auLiioi  b  f  qifHpnltv  m  obtaining  men  _ot 


the  authorities  nave  expeneiiutsu,  tnLFuawxjr 

eonseauence  of  these  facts,  a  difficulty  m  obtaining  men  of 
good  professional  standing  to  join  the  corps  S^d  the  msuffi 
cienevof  officers  has  occasionally  led  m  the  present,  war 
men  of  the  corps  being  employed  who  were  not  pi  ope  y 

^calr-'  * 

and  the  hospitals  have  suffered  The 

instances  were  but  two  or  three  in  numutu.  a  c 

Commissioners  think  that  steps  should  be  t; aken 

after  the  war  is  ended,  or  at  some  other  suitable  time, 

whereby  .  r.a.M.  C.may  be  permanently  enlarged, 

and  Se  provision  may  be  made  for  its  further  necessary  and 
sneedv  enlargement  in  times  of  great  wais.  ,• 

Pf  Inducements  may  be  offered  to  ensure,  a  cpntmous 
supply  to  the  Corps  of  sufficient  men  of  good  professiona 

at?  TheeUmennwho  have  joined  may  be  kept  as  a  body 
thoroughly  acquainted  with  the  general  progress made  m 
professional  subjects  and  at  a  high  professional  standard  oi 

^heme’ans  by  which  the  above  results  can  be  best  attained 
should  forffi  ' the  principal  subject  for  consideration  on  the 
part  of  the  departmental  or  other  Committee  whose  appoint¬ 
ment  is  recommended  by  the  Commissioners.  P  too 

have  also  been  made  that  the  officers  of  the  R.A.M.C.  axe 
military  in  their  habits  and  conduct.  Undoubted  y 

‘'^'doctor  in  the  R.A.M.C.  differs  from .  j.”  “  civd“ 

liospital  in  many  respects.  He  has  a  ^reat  dea  ^  10 
besides  attending  to  sick  and  wounded  men. 
consider  and  deal  with  all  questions  of  mvah  dm? .men -tiom 
the  ranks,  and  of  discharging  men  from  hospital  < *thtf  to  the 
front  as  fit  for  duty,  or  to  other  hospitals  or  tube  s jent  home 

He  has  to  be  well  acquainted  with  al  1  ^fhc  uXw*k  i  tsa  n  d 
to  the  dieting  of  the  men,  the  care  of  the  men  , 1  kite,  ana, 
many  other  matters  which  have  to  do  with  a  soldic  o 
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nuucuMimiDwug  u<>  me  mu  was  uisliucuod,  anu  1 
necessity  for  military  rank  on  the  part  of  the,  officers. of  1 
R.A.M.C.  and  of  military  discipline  in  the  hospitals,  1 
Commissioners  think  that  in  some  cases  the  military  point 


Still,  while  admitting  to  the  full  this  distinction,  and  tin 

the 
tin 

.  ,  - - . ry  point  of 

view  has  been  carried  unnecessarily  far. 

There  has  been  a  tendency  on  the  part  of  some  of  the 
officers  and  men  of  the  R.A.M.C.,  to  treat  the  hospitals  top 
much  as  if  they  wove  barracks,  and  to  regard  the  patients  in 
the  hospitals  too  much  as  soldiers  and  not  sufficiently  as 
patients.  :  , 

With  respect  to  .the  attacks  which  have  been  made  against 
the  Principal  Medical  Officer,  and  head  medical  staff' in  South 
*-  Africa  for  want  of  organising  powers,  and  generally  for  the 
way  in  which  the  campaign  in  South  Africa  has  been  managed 
from  a  medical  point  of.  view,  the  Commissioners  point  out 
that  none  but  those  who  were  actually  engaged  in  the  staff 
work,  or  who  (like  themselves)  had  special  opportunities  of 
investigating,  and  had  investigated  the  subject,  can  properly 
realise  the  immense,  amount  of  work  that  had  to  be.  dis¬ 
charged  by  the  head  staff,  and  the  great  difficulties  they  had 
to  encounter — difficulties,  far  greater  than  those  to  be  met 
with  in  ordinary  campaigns. 

In  South  Africa  .the  territory  occupied  by  the  troops  is  vast* 
In  this  territory  numerous  armies  or  bodies  of  men  have 
been  continuously  and,  rapidly  changing  their  positions. 
Often  the  army  movements  have  been  extremely  sudden, 
and  no  notice  of  them  could  be  given  beforehand  to  the 
medical  staff.  The  medical  arrangements  for  all  these 
armies  and  troops  _  had  to  be  considered  and  provided  for. 
In  addition,  the  medical  staff  had  to  consider  and  provide 
for  the  placing  and  shifting  pf  the  various  hospitals  on  the 
lines  of  communication  and  the  establishment  of  the  hos¬ 
pitals  at  the  base,  and  the  supply  and  care  and  transport  of 
all  the  numerous  requisites  for  sick  and  wounded  men  through¬ 
out  the  country  occupied  by  our  soldiers. 

Of  course  mistakes  have  been  made  by  the  staff’  in  the 
course  of  th i&  war,  and  things  have  not  been  foreseen  which 
might  have  been.  But,  taking  their  work  as  a  whole,  and 
considering  the  difficulties  they  had  to  contend  with,  the 
Commissioners  think  that  the  Principal  Medical  Officer  and 
his  head  staff  have  done  excellent  work.  They  have  never 
spared  themselves,  and  have  shown  a  great  devotion  to  their 
duty,  and  every  desire  to  make  due  provision  for  the  carp  of 
the  sick  and  wounded,  and  when  their  conduct  is  fairly 
judged  the  Commissioners  think  they  deserve  great  praise.  The 
organisation  of  the  field  and  stationary  ancl  base  hospitals 
tor  the  colonial  troops,  the  militia,  and  volunteers  fell  upon 
the  medical  staff  in  South  Africa,  and  in  the  judgment  of  the 
Commissioners  they  met  difficulties  with  singular  ability 
and  success. 

Conduct  of  Civil  Surgeons. 

The  civil  surgeons  employed  in  this  campaign  have  as  a 
body  done  their  duty  extremely  well .  But  few  complaints 
have  been  made  against  any  of  them,  and  such  complaints  as 
have  been  made  are  not  of  a  grave  character.  As  a  rule,  the 
civil  surgeons  worked  well  with  the  officers  of  the  R.A.M.C. 

A  few  cases  of  friction  occurred  between  them  in  certain  hos¬ 
pitals.  These  arose  from  faults  on  both  sides.  Some  civil 
surgeons  not  unnaturally  felt  a  difficulty  at  first  in  becoming 
acquainted  with  the, working  of  military  hospitals,  but  as  a 
rule  they  soon  became  familiar  with  their  duties. 

Complaints  against  Orderlies. 

Complaints  against  orderlies  in  this  war  have  been  some¬ 
what  numerous,  though,  on  the  other  hand,  the  way  in  which 
the  orderlies  as  a  body  discharged  their  duties  has  deservedly 
been  the  subject  of  high  praise  from  many  witnesses  of  ex¬ 
perience.  The  complaints  are  no  doubt  due  to  a  great  extent 
to  the  fact  that  the  supply  of  trained  men  of  the  R.A.M.C. 
was  greatly  insufficient  for- the  war,  and  that  orderlies  not  |: 
properly  trained  for  the  work  had  to  be  supplied,  and  until 
recently  the  orderlies  have  in  most  places  been  greatly  over¬ 
worked.  Some  orderlies  have  been  inattentive  and  Some 
rough  ;  others  have  occasionally  been  intoxicated,  and  a  few 
men  are  even  said  to  have  been  brutal  to  their  patients. 
These  men  must  have  caused  much  suffering  at  times,  and  of 
necessity  given  rise  to  numerous  complaints  which  have  been 
unduly  reflected  in  some  quarters  on  the  orderlies  of  the 
R.A.M.C.  as  a  bod 


.Referring to  the  stealing  of  stimulants  and  comforts,  and 
even  money  and  other  property  of  patients  by  orderlies,  and 
the  taking  of  bribes  from  patients  for  the  supply  of  com¬ 
forts,  oy  for  rendering  the  assistance  due  to  them,  the  Com¬ 
missioners  say  there  have  been  too  many  complaints  on 
these  heads  brought  to  their  notice  for  them  to  consider 
the  cases  in  which  the  ill-practices  in  question  have 
occurred  as  so  exceptional  as  not  to  demand  serious  consi¬ 
deration,  though  they  have  no  sufficient  reason  to  justify 
them  in.  concluding  that  they  prevailed  to  any  very  large 
extent.  The  medical  officers  do  not  appear  to  have  been 
sufficiently  aware  ol  their  existence.  The  Commissioners 
think  it  advisable  that  the  attention  of  medical  officers 
should  be  specially  and  speedily  called  to  these  matters,  with 
a  view  to  their  stamping  out  the  ill-practices  so  farr  as  they 
exist  in  their  hospitals. 

Private  Hospitals. 

Much  assistance  in  this  war  was  rendered  by  private  hos¬ 
pitals,  which  were  very  well  equipped  and  did  excellent  work. 
The  Commissioners  do  not  think  that  any  useful  purpose 
would,  be  served  by  instituting  comparisons  between  the 
private  hospitals  and  the  hospitals  of  the  R.A.M.C.,  even  if 
the  materials  existed  for  doing  so. 

In  this  war  the  work  done  by  the  private  hospitals  was  dif¬ 
ferent  in  degree  from  that  of  many  of  the  military  hospitals. 
The  former  were  as  a  rule  not  overcrowded  to  any  substantial 
extent;  they  only  took  into  their  hospital,  even  in  times  of 
pressure,  a  comparatively  small  excess  of  patients  over  the 
number  for  which  they  were  equipped;  while  most  of  the 
military  hospitals  had  to  take  in  large  numbers  in  excess,  and 
were  at  times  very  overcrowded. 

It  had  been  suggested  that,  with  a  view  of  estimating  how 
far  the  hospitals  of  the  R.A.M.C.  have  adequately  discharged 
their  duties  in  this  war,  a  comparison  of  death-rates  might  be 
instituted  between  the  private  hospitals  and  the  military  hos¬ 
pitals.  The  results  from  such  comparison,  even  if  they  could 
be  obtained,  might  be  very  misleading.  For  instance,  in 
some  respects  such  a  comparison  would  be  unfair  to  the 
private  hospitals,  because,  as  a  rule,  they  only  took  in  serious 
cases.  Evidence,  however,  was  obtained  from  Surgeon- 
General  Wilson,  which  showed  the  percentages  of  deaths  in 
five  hospitals  in  Bloemfontein  during  a  period  of  eleven  weeks, 
from  the  week  ending  April  20th,  1900,  to  the  week  ending 
June  29th;  1900,  as  accurately  as  these  percentages  could  be 
ascertained,  and  the  result  was  as  follows  : 


— 

Deaths  due 
to  General 
Causes. 

Military  HnsniMlsl  Raadzaal,  No.  5  Stationary 
MUitaiy  Hospitals^  n0.  g>  General  Hospital  ... 

i  Irish  . 

private  Hospitals  hangman  . 

( Portland  .  ... 

Percent. 

6.98 

4.94 

7-83 

7-15 

7-33 

Deaths  due 
to  Enteric 
Fever. 


Per  Cent. 

*5-9 

14.05 

*3-vS 

18.7s 

*4-07 


In  the  above  return  the  enteric  fever-rate  is  put  at  too  high 
a  figure,  because  several  cases  of  enteric  fever  of  a  mild  kind 
in  which  the  patients  recovered  were  originally  diagnosed  as 
cases  of  simple  continuous  fever,  and  were  never  subsequently 
classed  as  cases  of  enteric  fever. 

Aid  rendered  by  Charitable  Societies  and  Persons. 
The  great  assistance  rendered  by  the  Red  Cross  and  other 
societies,  and  by  charitable  persons,  in  providing  extra  com¬ 
forts,  and  occasionally  even  necessaries,  for  the  sick  and 
wounded,  is  acknowledged. 

Bilt  Complaints  have  been  made,  especially  in  Cape  Colony, 
that  the  officers  of  the  R.A.M.C.  would  not  avail  themselvefe 
of  offers  of  assistance  made  to  them,  and  in  some  few  in¬ 
stances  these  complaints  are  well  founded.  Without  doubt 
the  officers  of  the  Corps  were  frequently  placed  in  a  difficulty 
by  some  of  the  offers  made.  Many  donors  were  thoughtless  in 
the  matter,  of  their  gifts,  which  accordingly  had  to  be  refused. 
In  some  cases  offers  were  made  which  should  have  been 
accepted,  but  were  not. 

There  must  have  been  some  waste  owing  to  the  overlapping 
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of  the  various  charities  and  charitable  gifts,  and  to  the  <Bffi- 
cultv  of  properly  distributing  these  amongst  those  who 
needed  them.  In  future  wars  it  Would  be  advisable,  it  pos¬ 
sible,  that  some  provision  should  be  made  by  which  all 
charitable  gifts  should  be  received  and  dealt  with  by  one 
organised  body. 

Railway  Transport  in  South  Africa. 

Much  credit  is  given  to  the  railway  authorities  both  mvd 
and  military,  for  the  way  in  which  ti  e  d^culties  01 
transport  were  met.  Special  praise  is  also  gr ve”  to 
authorities  in  respect  ot  the  preparation  of  the  ambulance 
trains,  which  were  largely  used  in  this  campaign,  and  with 
excellent  results. 

Present  Condition  of  the  Hospitals  in  South  Africa. 

When  the  Commissioners  visited  South  Africa  they  found 
that  the  hospitals  there  were  in  an  excellent  condition  and 
well  supplied^  both  with  stall  and  equipment,  and  that  the 
sick  and  wounded  were  being  very  well  attended  to.  The 
hospitals  were  not  nearly  full  and  were  quite  able  to  cope  with 
an  outbreak  of  enteric  fever  or  other  disease  should  it  occur. 

Administrative  Duties  of  the  R.A.M.C.  , 

It  was  suggested  by  some  witnesses  that  the  principal 
medical  officers  of  general  and  stationary  hospitals  were 
wholly  engrossed  by  their  administrative  duties,  and  that 
this  should  lie  remedied  by  the  employment  in  their  place  of 

01  In  theopffiimio?  the  Commissioners,  however  the  employ-, 
ment  of  a  civilian,  or  of  a  militant  officer,  to  act  as  adminis¬ 
trator,  would  lead  to  divided  authority  and  confusion  in  the 

^A?1  to 'the  clerical  duties  to  be  performed  by  the  principal 

medical  officer,  these  were  no  doubt  great,  but  were  somewhat 
liable  to  be  exaggerated.  Most  of  the  clerical  work  could  be, 
and  was  done  by  clerks,  though  of  course  thoseclerks  lequned 
supervision. 


“  Red  Tape.” 

With  reference  to  the  general  charge  so  often  made  against 
the  R.A.M.C.  that  it  is  hampered  in  its  work  by  what  loi  want 
of  a  better  term  is  referred  to  as  “  red  tape,  the  Comm  s- 
sioners  believe  that  what  is  meant  from  a  practical  point  o 
view  by  the  use  of  the  term  as  applied  to  the  Corps  is  . 

1  That  there  are  numerous  unnecessary  returns  and  recoi  as 
to  be  filled  up  and  kept  by  the  principal  medical  officer • ; 

2  That  difficulties  and  delays  ensue  from  the  necessity  c  ast 

upon  the  officers  of  hospitals  by  the  military  regulations  m 
respect  of  the  requisitioning  of  necessaries.  , 

With  regard  to  the  first  point,  no  doubt  the  1  etui  ns  and 
other  documents  are  numerous.  To  a  certain  extent  they 
cannot  be. avoided.  So  long  as  the  medical  office^is  aie  ex¬ 
pected  and  required  to  answer  promptly  all  inquiries  con¬ 
cerning  wounded  or  sick  soldiers,  the  necessity  for  several 
full  returns  and  records  being  kept  must  be  admitted.  1  e 
Commissioners  do  not  themselves  feel  justified  in  attempting 
to  point  out  what  returns  or  records  could  in  time  of  war  be 
dispensed  with  ;  except  that  in  the  case  of  general  hospitals 
they  cannot  see  the  necessity  for  three  records  being  kept,  as 
is  ordinarily  the  case,  namely,  one  by  the  principal  medical 
officer  of  the  surgical  division,  one  by  the  pn  ncipal  med.  a 
officer  of  the  medical  division,  and  the  third  by  ttie  ef 
principal  medical  officer  of  the  hospital.  The  documents 
might  possibly  be  shortened  in  several  respects ;  and  the 
question  as  to  how  this  could  be  effected  might  also  usefully 
form  one  of  the  subjects  to  be  inquired  into  by  the  Committee 
already  mentioned.  I11  this  campaign  civil  surgeons  were  as 
a  rule  only  required  to  fill  up  the  diet  sheets,  which,  in  the 
opinion  of  the  Commissioners,  of  necessity  should  be  kept 
bv  them.  As  to  a  complaint  made  against  the  classi¬ 
fication  of  diseases  in  the  returns,  they  cannot  think  that  tins 
is  well  founded.  The  classification  in  question  is  that  ot  the 
Royal  College  of  Physicians,  the  Royal  College  of  Surgeons, 
and  is  that  adopted  by  the  Registrar-General  of  Mortality  in 

With  regard  to  the  second  point,  it  is  true  that  the  medical 
officers  have  to  get  supplies  for  tlieir  hospitals,  including 
mediial  comforts,  from  Ihe  Army  Service  Corps,  and  such 
things  as  beds,  mattresses,  etc.,  from  the  Ordnance  officers. 


This  no  doubt,  does  on  some  occasions  cause  delay.  Whether 
this  can  to  any  and  what  extent  be  avoided  with  practical 
advantage °by  permitting  the  R.A.M.C  to  have. sole  pos¬ 
session  of  and  control  over  all  hospital  necessaries-other 
than  ordinary  food  and  ordinary  clothing-including  such 
thhms  and  beds,  mattresses,  and  hospital  clothing,  is  a 
question  which  should  be  considered  by  the  Committee. 

1  Except  in  respect  of  special  drugs  or  medical  comforts  not 
ordinanly  used,  and  in  cases  of  urgency,  the  hospital  should, 
and  in  ordinary  cases  would,  be  properly  provided  with  a 
reuuisites  and  the  medical  officers  in  charge,  as  they  fell 
short  of  any  requisite,  wrould  requisition  for  a  supply  in  time, 
and  the  Commissioners  believe  that,  apart  from  special  cases, 
those  requisitions  would  be  complied  with  without  any  un¬ 
reasonable  delay.  But  in  cases  of  special  medicines  or  instru¬ 
ments  or  in  cases  of  urgency,  undoubtedly  there  might  be 
delay  ’and  the  difficulty  could  only  be  met  by  giving  the 

medical  officers  in  command  of  tlie xpense  of 
order  and  buy  on  their  own  responsibility  at  the  expense  01 

the  Statc^iatter  o{  fact  in  this  war  such  a  power  lias  been 

exercised  to  a  large  extent  by  many  of ^ whfchSts 
There  is  a  general  regulation  of  the  R.A.M.C.  which  points 
in  ibis  direction  but  it  is  limited  in  scope  and  not  quite 
explicit  enough .  ’  Some  of  the  medical  officers  in  South  Africa 
apparently0 did  not  know.that  they  had  this  power,  and  accord- 

mfrn Natal1  Colonel  Gallw ey  expressly  issued  a  circular  which 

dealt  with  the  buying  by  officers  111  ,ca^(^ 
that  notice  was  very  efficacious  and  was  piomptly  actea 
upon  liytlie  medical  officers  there.  In  other  parts  of  South 
Africa  an  exnress  circular  of  the  kind  was  not  issued,  and  it 
would  ha“Pbeen  better  if  it  had  been.  Surgeon-Genera 
Wilson  did  send  a  circular  pointing  th,. 

medical  officers  in  cases  of  emergency  shoidd  take  the 
initiative  in  procuring  what  was  necessary,  and  stated  that 
he  would  support  them  in  their  acts,  but  lie  did  not  specially 
refer  to  the  question  of  buying.  It  appears  from  his  evidence, 
however,  that  he  did  speak  to  the  principal  me(Jlcaj 
on  the  subject,  and  told  them  to  exercise  the  power  of  buym0 

fieel>*  Transport  of  the  R.A.M.C. 

Another  suggestion  concerns  the  question  of  J-he  |R.A.JYL.G. 

having  its  own  transport.  .  .  a  am  Vina 

No  doubt  it  is  a  good  thing  in  many  ways  for  a  field  hos¬ 
pital  to  have  its  transport  under  its  own or  ns 
difficulty  is  found  in  handing  over  to  the  staff  of  the  Coips 
the  careof  mules,  owing  to  their  inexperience  in  the  manage¬ 
ment  of  the  animals.  In  this  war,  however,  practically  the 
field  hospitals  have  throughout  had  their 

definite  amount  of  transport  was  allotted  to  them,  and  tnat 
transport  has  never  been  taken  away  from  them  alth^ugh 
the  care  of  it  when  not  in  use  has  lested  witli  tne  Army 
Service  Corps.  In  the  case  of  general  hospitals  and  station¬ 
ary  hospitals  of  any  size,  especially  where  transport  is  not 
promptly  available,  the  Commissioners  think  there  should  be 
also  allotted  transport  for  the  purpose  of  removing  patients 

ira-;d  ss  as 

and  caused  unnecessary  sufienng. 


Sanitation. 

Tn  the  case  of  an  ordinary  hospital  it  is  the  duty  of  the 
n,Wiml  medical  officer  to  look  after  its  sanitation.  The 
Commissioners  think  that  this  is  right,  and  that  m  ordinar  y 
cases  the  sanitation  of  a  hospital  is  well  managed  by  its  piin- 
cfS  medical  officer.  But  when  there  is  a  question  ot  the 
Station of  a  town,  or  of  a  large  camp,  where  hospitals 
Sist  they  think  it  advisable  that  there  should  be  a  special 
sanitarv  Officer  who  should  be  charged  with  the  various 
larger  dut  ics  appertaining  to  sanitation,  such  as  the  location 
of  nroner  camping  grounds  for  the  various  regiments,  fixing 
a ; fLa  tov  hnqnitals  providing  suitable  sites  tor  hospitals  for 
k  l  o  i  maidng  arrangements  for  the  removal  of  refuse 
mid  the  discharge  of  the  latrines  of  the  hospitals,  and  so 
forth  Occasionally  in  this  war  special  sanitary  officers  have 
been  appofnted  in  farge  centres,  as,  for  example,  in  Bloem- 
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a.-Kl,  in  Preitovr,ia-  But  difficulty  has  been  experi- 
«nced  in  huffing  smtabie  men  f°r  such  posts.  Tlie  Commis¬ 
sioners  think  that  it  is  preferable  that  the  men  to  be 
appointed  should  be  officers  of  the  R.A.M.C.,  and  that  it  is 
advisable  in  order  that  duly-qualified  special  sanitary 
officers  should  be  forthcoming  in  future  wars  when  required 
liiat,  as  part  of  the  organisation  and  working  of  the  R.A.M.C 
certain  members  of  that  body  should  be  specially  selected  to 
undertake  sanitary  duties. 

fepKciFic  Charges  and  Complaints. 

.  *1  e  ,Pai'k  ,°f  their  report  the  Commissioners  con¬ 

sider  the  care  taken  of  the  sick  and  wounded  in  various  places 
during  the  campaign,  and  the  various  causes  of  complaint 
that  have  arisen  :  ^ 

^  flie  frord>  including  some  places  which  are  conveni¬ 
ently  dealt  with  under  this  head,  such  as  Kimberley,  Modder 
lUver,  Dnefontein  or  Abraham’s  Kraal,  Bloemfontein,  Kroon- 
stadt,  J ohannesburg,  and  Pretoria. 

(b)  In  the  conveyance  of  patients  to  and  from  fixed  hos- 
puals  on  the  unes  communications  and  at  the  base. 

(c)  At  the  hospitals  at  the  lines  of  communication. 

(i>)  At  the  hospitals  at  tlie  base,  including  the  hospital 

transport  ship.  ^ 

Natal  and  all  places  which  are  not  in  Cape  Colony,  the 
■Orange  River  Colony,  or  the  Transvaal  are  considered 
separately. 

Space  will  not  allow  an  analysis  of  this  part  of  the  Report 
or  the  present.  Indeed,  in  tlie  absence  of  the  minutes  of 
evidence,  which  are  constantly  referred  to  but  have  not  yet 
Deen  published,  no  intelligible  analysis  is  possible.  It  is 
abundantly  clear,  however,  that  all  complaints  were 
thoroughly  investigated,  and,  while  shortcomings  are  freely 
pointed  out,  many  of  the  most  sensational  charges  are 
pronounced  to  be  unfounded.  With  regard  to  Bloemfontein 
in  particular,  the  Commissioners  state  that  a  false  impression  is 
conveyed  by  such  statements  as  those  to  the  effect  that  in 
particular  hospitals  there  were  thousands  of  men  in  deadly 
disease,  or  that  thousands  of  men  were  left  unnursed,  or  that 
men  were  dying  against  convalescents  in  the  tents  (though 
mo  doubt  in  a  few  cases  men  may  have  died  next  con- 
vaffiscents),  or  other  like  general  statements.  The  sub¬ 
stantial  grounds  of  complaint  at  Bloemfontein  are  pointed 
cut  by  the  Commissioners,  but  there  is  nothing  in  them  to 
justify  any  charge  of  inhumanity  or  of  gross  or  wilful 
neglect  or  of  disregard  for  the  sufferings  of  the  sick  and 
wounded  on  the  part  of  the  medical  authorities  or  others 
having  the  duty  of  looking  after  them. 

on  WITH  A  View  of  Remedying  Defects. 

lhe  following  are  the  concluding  paragraphs  of  the  Report: 

In  previous  parts  of  this  Report,  and  especially  in  Part  II 
•d6*  mentioned  several  matters  connected  with  the 

R.A.M.C.  as  at  present  constituted,  and  the  care  of 
cur  sick  and  wounded,  in  which  improvements  are  re¬ 
quired.  The  extent  to  which,  and  the  way  in  which,  these 
improvements  can  practically  be  made,  require  detailed  and 
•careful  consideration  by  military  and  medical  experts.  We 
recommend  the  appointment  at  some  early  convenient  time 
•of  a  departmental  or  other  Committee  of  experts  to  inquire 
into  and  report  upon  the  steps  needed  to  effect  the  following 
objects :  0 

‘  1.  The  establishment  of  the  staff  of  officers  and  or¬ 
derlies  of  the  Royal  Army  Medical  Corps,  and  its  equip¬ 
ment,  on  a  scale  sufficient  to  enable  it  to  discharge 
adequately  the  duties  ordinarily  cast  upon  it  in  times 
of  peace,  and  by  the  smaller  wars  in  which  the  Empire 
by  its  vast  extent  is  so  frequently  engaged. 

' 1  •  “  2.  Regulations  and  provisions  which  will  enable  sur¬ 

geons  and  trained  orderlies  in  sufficient  numbers  to  be 
rapidly  obtained  and  added  to  the  ordinary  staff  of  the 
Royal  Army  Medical  Corps  in  the  event  of  a  great  war ; 
and  that  will  also  ensure  a  rapid  supply  of  all  hospitai 
and  other  equipment  required  for  the  due  care  of  the 
«ick  and  wounded  in  such  a  war. 

“  3-  The  attraction  to  the  Royal  Army  Medical  Corps  of. 
a  sufficient  and  regular  supply  of  officers  of  good  profes¬ 
sional  attainments.  And  the  improvement  of  the  posi¬ 
tion  of  the  officers  by  the  allowance  of  sufficient  hoi i- 
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days  ;  and  by  provisions  enabling  them  to  become  ade¬ 
quately  acquainted  with  the  advancements  in  medical 
and  surgical  science;  and  the  necessity  of  employing, in  ■ 
the  higher  posts  men  selected  for  their  merits  rather 
than  by  seniority. 

“  4.  The  employment,  to  a  greater  extent  than  that  re¬ 
cognised  and  practised  until  the  later  stages  of  this 
war,  of  nurses  in  fixed  hospitals  for  the  care  of  the 
wounded  and  of  fever  and  dysenteric  patients,  and  such 
others  as  can  properly  be  nursed  by  females. 

“5.  The  appointment  of  properly  qualified  officers  of 
the  Royal  Army  Medical  Corps  to  undertake  sanitary 
duties. 

“  And  with  regard  to  other  matters  :  — 

i>  6-  The  improvement  of  existing  ambulance  wagons. 

7-  The  selection  and  employment  of  the  form  of  lios 
pital  tents  best  suited  for  the  reception  of  sick  and 
wounded  in  a  campaign. 

think  that  the  Committee  might  usefully  consider 
the  following  questions,  on  which  we  ourselves  express  no 
opinion  beyond  what  appears  in  Part  II  of  this  Report. 

“  (a)  Whether  it  is  advisable  and  practicable  to  some, 
and  if  any  what  extent,  that  the  Royal  Army  Medical 
Corps  should  have  exclusive  possession  of  and  control 
over  all  necessaries  for  the  sick  and  wounded  (other 
than  _  ordinary  food  and  clothing,  not  being  hospital 
clothing),  so  as  to  avoid  the  necessity  of  requisitioning 
upon  the  Army  Service  Corps,  or  the  ordnance  authori¬ 
ties. 

“  (6)  Whether  the  administrative  and  clerical  duties  of 
the  principal  medical  officers  can  be  lightened,  and  in 
particular  to  what  extent  the  reports  and  returns 
which  have  to  be  made  can  and  should  be  shortened. 

“  (c)  Whether  the  men  of  the  bearer  companies,  when 
not  engaged  on  the  field,  can  be  employed  to  assist  in 
the  field  hospitals,  and  whether  with  this  object  it  is 
advisable  that  the  staff  of  the  bearer  company  and  of 
the  field  hospital  of  a  brigade  should  be  under  one 
chief  officer. 

“  (d)  Whether  in  times  of  peace  a  regimental  doctoii 
should  be  attached  to  each  regiment  for  some  fixed 
time. 

“  (e)  Whether  general  hospitals  could  be  advan¬ 
tageously  divided  into  smaller  units. 

“  (/)  Whether  it  is  practicable  and  advisable  that  the 
reception  and  distribution  of  all  charitable  gifts  for  the 
sick  and  wounded  should  he  by  some  organised  body 
on  their  behalf  ;  and  if  so,  what  that  body  should  be. 

“  The  following  are  not  matters  for  inquiry  by  the  suggested 
Committee.  It  will  be  sufficient  if  the  attention  of  the 
R.A.M.C.  be  specially  called  to  what  we  are  about  to  state, 
with  a  view  to  our  recommendations  being  acted  on. 

“  Having  regard  to  what  we  have  said  on  the  subject  in  Part, 

II,  we  think  that  strict  inquiry  should  be  made  in  the  various 
military  hospitals  in  South  Africa,  and  proper  steps  be  taken 
in  order  to  stamp  out,  where  it  exists,  pilfering  by  orderlies 
of  the  stimulants,  comforts,  or  property  of  patients,  and  the 
receipt  of  bribes  by  orderlies  from  patients. 

“We  also  suggest  that  the  officers  should,  as  far  as  it  is 
possible  and  consistent  with  due  discipline  to  do  so,  relax: 
the  strict  military  rule  generally  adopted  in  military  hos¬ 
pitals,  so  as  to  give  an  additional  feeling  of  ease  to  tlie 
patients,  and  enable  them  to  better  appreciate  the  comforts  of 
a  hospital. 

“The  power  and  duty  of  every  officer  in  this  campaign  in 
cases  of  emergency  to  buy  for  his  hospital  at  the  expense  of. 
the  Government  any  necessary  not  in  hospital  and  not  pro¬ 
curable  without  delay  elsewhere  has  been  fully  recognised  by. 
the  authorities,  and  the  power  has  been  by  many  freely 
exercised.  But,  as  we  have  already  pointed  out,  some  officers 
appear  not  to  be  fully  acquainted  with  the  existence  of  the 
power,  and  it  is  advisable  that  it  should  be  made  widely 
known  that  any  exercise  of  that  power  will  be  favourably 
viewed  by  the  authorities,  unless,  cf  course,  ip.  cases  of  its 
abuse.  _  ;  !  ,„a  m-vancU  , 

We  do  not  think  it  necessary  to  refer  again  jn  this  part  of. 
our  Report  to  certain  oilier  deficiencies:  find  r  defects  not 
covered  by  the  above  recommendations,  which  existed  in  the 
earlier  part  of  the  campaign, , and  have,  .beq^  c^bwhere  men- 
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tioned  by  us.  These  were  remedied  before  our  visit  to  South 

Africa,  and  we  believe  that  the  1  to  prevent 

recommendation  from  us  in  order  to  do  then  }  p 

such  defects  and  deficiencies  occurring  111  the  iutuie. 

“We  have  now,  to  the  best  of  our  ability,  pointed  out  m  what 

opinion,  mistakes  and  oversights  on  ie >P  We  have 

authorities  have  occurred  we  have  referred  to  them,  we nave 
also  stated  what  steps  ought  to  be  ta  g  evilg  were 

properly* belaid3 that^ the  medical  and  hospital  an-an^ments 

Lv;  broken  down.  There  has  been  nothing  in  the  nature  01 

no^OT^rarorwidespread  neJlSTof*  patients,  o?  in  difference 
fn  their  suffering.  And  all  witnesses  of  experience  m  otliei 

well  looked  after  as  they  have  been  111  tins. 


THE  PROPHYLAXIS  OF  MALARIA. 

the  reports  of  the  malaria  committee  of 

THE  ROYAL  SOCIETY. 

tw  TJoval  Societvhas  recently  issued  a  third  series  of  reports 
5 XlariS  < Comniittee.  The  reports  contain  papers  by 
Dr.  O  W  Daniels,  Dr.  J.  W.  W  Stephens,  and  Mr  b.  E. 
f’hristonhers  M  B.,  from  South  Africa,  and  a  note  by 
F  B  Theobald  on  a  new  Anopheles  (. Anopheles  paludis)  from 
Sierra  Leone  Although  the  first  two  fasciculi  appeared  last 
autumn,  it  will  be  convenient  to  give  some  account  of  the 
three  series  of  reports  together,  not  under  the  heads  of  t 
papers,  but  under  that  of  the  various  subjects  dealt  with. 

Immunity  of  Natives.  .  ... 

The  immunity  of  natives  of  Africa  to  malaria,  0  w  ‘ 
much  importance  has  been  attached,  is  not  absolute  m  adults 
Sis  very  considerable,  although  severe *  J ^ .o  be  met 

Suui^a««^Mr^u^^ 

aitlTmay  lTot^pre^^any "symptoms  of*feverf an^ma^appear 
to  b“!n  good  health.  The  proportion  of  native  babies  and 

children  under  2  years  of  age  who  are  ^ ™  ^rl^of 
Tlius  Christophers  and  Stephens  found  that  in  onepah 
Ttltos  everv  child  under  2  was  infected,  and  71.4  P®1  c^nt- 
ttios^ between  2  and  5  years  of  age  ;  in  a  village  on  the  out. 
skirts  of  Accra  90  per  cent,  of  the  babies  were  | 

cent,  of  children  up  to  8  years,  and  20  pe1  cent.  < n^nde? 
to  1 2  years.  At  Lagos  the  lowest  percentage  ol^&iegimter 
2  infected  in  any  part  was  50  per  cent.,  at  Accra  22  ner  ce  t 
These  observations  thus  confirm  and  extend  those  of  Pro  es 
Koch  with  regard  to  the.  great  frequency  of  m  ect  on  n 
children.  Dr.  Daniels  points  out  that  it  is  no  new  s 
coverv  that  children  in  malarial  countries  are  not  only  not 
immune  but  are  almost  all  attacked  by  fever,  and  lie  gives 
the  resuits  observed  in  a  series  of  .,289  selected 
examinations  made  in  British  Guiana  on  person^ eitheFbo 
there  or  coming  from  other  malarious  countries.  Micr oscopicai 
examination  of  the  spleens  showed  malanal  pigment  m  children 
under  i  vear  in  sa.c;  per  cent.,  from  2  to  5  years  81.5,  irom 
?  to?o  years  67^,  Wmio  to  15  years  77  per  cent.  There  was 
then  a  great  decline  to  30.3  per  cent.  111  persons  aged  iom 
25  to  30  and  to  11. 1  per  cent,  in  persons  aged  from .  £  to6©. 

5 The5  presence  of  parasites  in  children  on  the  West  Coast  ot 
Africans  not  a  transient  condition,  but  persists  for  weeks, 
months,  and  in  fact  years.  The  number  of  parasites  is  very 
variable,  but  if  parasites  are  not  present  one  day  they  will 
_ - — - - — -  :  1  ^  i  777  —  71  7a  .  r\  f 


v  t  1  np\t  or  after  a  somewhat  longer  interval. 

be  found  the  next  or  aite  constant  infection,  • 

Speaking  broadly,  the  condition  i^^oneo  g  .g  reached ; 

until  the  age  limit ;  at  w  (Stephens  and  Christo- 

Sr"  ChrSophers,  have  aefoUowing  two 

the  native  African  to  malaria  or  it  may  off^ri  Tibs 

munity  transmitted  tl’011|1t  "ni\>n<.q  by  observing  whether  a 
question  could  be  best  dehei  ■  introduction  to  an 

in  the  adult  native,  an  1m  1  y ..araSites  The  immunity’ 
many  years  (10)  ^  ^^^reJively  scantier  development  of 

is  accompanied  by  a  P10*1  -  that  described  by  Pawlowsky 
parasites,  and  is  comparable  to  that  ciescnueu  uy 

for  infection  with  micro-organisms.  to  show  that 

The  same  observers  g1  ,'  t  ]  east '  powerfully  attract 

the  natives  111  Sierra  ion sometimes  made 

Anopheles.  It  is  stated  tha  E  from  mosquito  bites- 

that  native.  VS  the  bites.  They  believe 

is  true  only  of  the  irritation  ^  than  a  European, 

that  a  native  is  far  more  fre(WC  iJtements  showing  that  the 
and  the  reports  contain  when  the  houses 

JfttK  SfiSarnelXthS'  contain  few 
or  none  The  following  Pitched 

In  a  tent  in  which  a  European  had  been  were  usually  to  be 

in  the  compound  at  A.,  ™ly  on®  es  were  then  allowed  to  sleep  in  the 
found  in  the  morning.  Two  morning  ig  Anopheles  were  captured, 

tent  with  the  result  that  the  mst  morning  9  1  fed,  were  caught. 

The ’second  morning  62  A 't i  1 1  v  o f  m osq u i t o s .  The  use  of  the  tent 
fewer  i  1  number 


London  Harrison” and  Sons.  Report  of  July  6th  1900,  6d-  ’>  of 

uonao  August  I5th)  lS.  6d. ;  of  December  31st,  as 


Distribution  of  “Anopheles.’’  p  • 

'pSs  onho  yelrTring  which  breeding  is  difficult  or  im- 

possible .  Breeding  Places.  .  , 

The  ova  of  Anopheles  may  be  laid  in  any  casual  water,  but 
Stephens  and  Christophers  showed  by  hours 

desiccation  on  blotting  paper  collected 

the  eeas  were  incapable  of  hatching,  mey  ,  d 

the  earth  from  twenty-five  dned-up 

added  water  to  it  m  shallow  \  1  jn  ovder  to  thrive 

develop.  The  larvae  are  surface  feeders,  and  m  ora 

require  a  still  surface.  Targe  bodies ’generalfy  thfy 
pools,  were  rarely  found  to  contain .larva;,  and  genera^y 

were  not  found  in  old  pools  in  w  i  .  they  were  fre- 

pool  the  water  of  which  contained  as 

much  as  0.6  per  cent,  of  salt.  .  .  hrooks  both  in  town 

The  larva,  0‘/8StSnnMs  of  w«er  in  pools  left  among  the 
??ckCbXoyf’streamt  otherwise  dried  up  in  the  dry  season,  in 
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natural  more  or  less  permanent  pools,  in  the  water  which  col¬ 
lects  in  pits  dug  by  the  natives  to  get  the  dry  mud  in  building 
tlieir  houses,  and  in  temporary  pools  during  the  rains,  anc 
persisting  for  a  fortnight  or  more.  They  were  also  found  in 
some  wells  and  in  great  abundance  in  pools  and  ponds  in  low- 
lying  places  where  the  ground  water  is  very  near  to  the  sur¬ 
face,  and  also  111  the  pits  which  the  natives  dig  on  the  shores 
01  lagoons,  and  in  trenches  made  in  the  cultivation  of 
maize,  rhe  breeding  places  are  more  numerous  where  the 
ground  water  is  sufficiently  near  the  surface  to  be  reached  by 
pits  or  other  excavations  dug  in  building  houses  or  for  other 
purposes.  Stephens  and  Christophers  also  found  them  in 
swamps  remote  from  human  habitation,  though  in  such  situ¬ 
ations  they  did  not  occur  in  such  numbers  as  in  native  villages 
or  camps.  Speaking  generally,  Dr.  Daniels  states  that  his 
experience  in  British  East  Africa  is  that  “there  is  a  close 
general  correspondence  between  the  reputed  unhealthiness  of 
the  places  examined  and  the  extent  and  proximity  of 
Anopheles  breeding  grounds,  actual  or  potential.” 

Survival  of  Adult  “ Anopheles .” 

Stephens  and  Christophers  state  that  in  Sierra  Leone,  in  a 
particular  area  which  had  been  free  from  breeding  grounds  for 
three  months,  Anopheles  were  still  to  be  found  ready  to  lay 
their  eggs.  They  consider  that  the  adult  insects  can  survive 
concealed  in  grass,  shrubs,  and  trees,  through  the  dry  season, 
ready  to  lay  their  eggs  on  the  first  formation  of  suitable  pools, 
ihey  performed  the  following  experiment  in  Sierra  Leone  : 

■  A  s?0;?s.07  small  artificial  pools  were  made  in  different  parts  of  the 
test  district.  Some  of  these  were  small  natural  hollows  in  the  rock 
others  were  formed  with  cement.  The  position  of  these  pools  is  shown  in 
the  plan.  They  were  pools  selected  as  far  away  as  possible  from 
fho  S  K!'00A„  These  five  pools  were  kept  supplied  with  water  from 
the  tap  supply  of  the  town.  They  all  without  exception,  after  some  days, 
eeh.nnnnte  Anopheles  larvae.  The  experiment  was  repeated  with  an 
!.hf,A  lcT  u  |;  .  In  one  pool  the  experiment  was  performed  with  the 
A1.14-  It  *‘?n  interesting  point  that  the  occurrence  of  Culex  was 
the  exception,  not  the  rule,  in  these  pools.  Control  pools  covered  with 
?,et  remained  free  from  Anopheles  larvee.  That  both  the  pools 
nnmed  in  the  receptacles  made  ot  cement,  and  twice  filled  natural  rock 
hollows  were  infested,  showing  that  adult  Anopheles  themselves  are  nre- 

developmen1!  o^ova6  ^  season’ and  tIlat  the  result  was  not  due  to  the 

But  it  would  seem  that  the  most  important,  if  not  the  main 
places,  m  which  adult  Anopheles  live  through  the  dry  seasons 
are  the  native  dwellings.  Thus  Stephens  and  Christophers  say 
that  in  Lagos 

at  the  end  of  the  dry  season,  the  real  distribution  of  Anopheles  would  be 
indicated  by  a  spot  map  showing  the  native  huts  of  a  district.  In  nearly 
every  hut.  Anopheles  can  be  found  by  one  practised  in  detecting  them. 
Feeding  at  night  on  the  inmates,  and  secreted  by  day  in  the  dirtv  thatch, 
they  pass  through  much  or  the  whole  of  the  diy  season  without  breeding. 

Again,  they  state  that  in  a  small  clearing,  made  in  connec¬ 
tion  with  the  Sierra  Leone  Railway,  where  there  were  two 
small  wooden  houses  and  five  huts  occupied  by  native  ser¬ 
vants,  though  they  could  find  the  larva;  neither  of  Culex 
nor  Anopheles,  yet  the  adult  insects  were  present  in  the 
houses,  and  in  large  numbers  in  the  native  huts.  Speaking 
generally  they  find  that  there  is  a  marked  concentration 
of  Anopheles  whenever  a  clearing  with  native  dwellings 
occurs.  As  a  general  conclusion  they  state  that— 

Anopheles  exist  in  the  neighbourhood  of  native  dwellings  in  great  num¬ 
bers  where  breeding  grounds  are  present,  and  that  they  generally  exist 
even  where  for  long  periods,  sometimes  for  several  months,  there  have 
been  no  breeding  grounds. 

They  point  out  that  it  is  not  always  easy  to  detect  Anopheles 
partly  owing  to  their  habit  of  frequenting  the  darkest  huts 
and  the  darkest  parts  of  such  huts. 

The  Proportion  of  Anopheles  Infected. 

In  Sierra  Leone  and  Accra  Christophers  and  Stephens  found 
that  a  certain  proportion  of  Anopheles  caught  in  native 
quarters  were  always  infected.  Eacn  batch  with  rare  excep¬ 
tions  contained  from  5  to  10  per  cent,  of  infected  insects.  This 
was  in  the  dry  season.  In  a  village  on  the  outskirts  of  Accra, 
to  which  reference  has  already  been  made,  in  every  house  in 
which  Anopheles  were  caught  they  were  infected',  and  they 
conclude  that  the  presence  of  infected  Anopheles  in  native 
quarters  is  not  an  occasional  but  a  constant  phenomenon, 
which  they  consider  to  be  undoubtedly  dependent  upon  the 
human  infection  in  such  places.  As  has  been  said,  the  para¬ 
site  is  found  in  a  very  large  proportion  of  native  children 
with  great  constancy,  but  there  was  evidence  that  the  propor- 
tion  of  children  so  infected  was  greater  where  the  number  of 
bleeding  places  was  greater. 


Prophylaxis. 

i  From  considerations  of  the  nature  of  those  indicated  above 
Christophers  and  Stephens  arrive  at  the  following  con¬ 
clusion  : 

So  closely  associated,  indeed,  are  malaria  and  the  native  in  Africa,  and 
so  wonderfully  constant  is  the  presence  of  Anopheles  where  natives  are 
collected  in  numbers,  that  we  doubt  whether  any  operations,  now 
possible,  directed  against  Anopheles  will  do  much  to  diminish  the  danger 
ot  malarial  infection.  In  fact,  in  Africa  the  primary  aim  should  not  be 
the  destruction  of  Anopheles,  but  rather  to  remove  susceptible  Europeans 
from  the  midst  of  malaria.  To  stamp  out  native  malaria  is  at  present 
chimerical,  and  every  effort  should  rather  be  turned  to  the  protection  of 
Europeans. 

According  to  this  view  the  most  urgent  question  is  thus  not 
how  large  towns,  with  sometimes  40,000  native  inhabitants, 
can  live  free  from  Anopheles ,  but  how  the  comparatively 
small  number — at  most  200 — of  Europeans  can  be  protected. 

Daniels  expresses  a  very  similar  opinion  when  he  writes  : 

As  therefore  the  native  population  is  a  constant  source  of  danger,  it  is 
not  advisable  that  European  settlements  should  be  near  native  settle¬ 
ments.  In  Russian  Central  Asia  none  are  allowed  within  a  certain  limit. 
In  British  Central  Africa,  even  where  native  houses  are  not  allowed  in 
tlie  portion  allotted  to  Europeans,  they  are  allowed  close  to  and  often 
surrounding  it.  No  order,  cleanliness,  or  spacing  is  insisted  on,  and  the 
houses  are  placed  as  close  together  as  the  people  like.  I11  missions  the 
school  children  are  often  resident  on  the  mission  grounds,  and  must  be 
a  source  of  some  danger. 

Tim  prophylactic  measures  which  can  be  taken  may  be 
divided  into  those  which  have  relation  to  personal  pre¬ 
cautions,  and  those  concerned  with  the  choice  of  a  site  for 
European  residences  in  towns,  the  camps,  and  the  sanitation 
of  these  places. 

Personal  Precautions. 

All  three  observers  state  that  the  mosquito  nets  in  common 
use  on  the  West  Coast  are  often  defective  both  in  pattern 
and  in  quality,  holes  are  often  to  be  seen,  and  Daniels  states 
that  in  some  nets  the  meshes  are  too  coarse,  so  that  the  small 
black  mosquito  {A.funestus)  can  pass  through.  All  agree  in 
condemning  the  bell  net,  and  in  recommending  the  oblong 
net,  which  should  be  hung  inside  the  poles  and  turned  in 
under  the  mattress.  If  the  bottoms  are  merely  shotted  and 
allowed  to  hang  the  mosquitos  during  the  day  may  get  under 
the  mattress,  and  are  then  of  course  inside  the  net  at  night. 
Daniels  considers  that  small  low  rooms  of  mosquito-proof 
gauze  (wire)  in  thoroughly  well-ventilated  houses  would  be 
more  convenient,  cheaper,  and  more  likely  to  be  adopted 
than  more  extensive  alteration  of  existing  houses.  They  can 
be  thoroughly  inspected  and  seen  to  be  free  from  mosquitos. 

With  regard  to  clothing,  he  points  out  the  importance  of 
protecting  the  feet  and  ankles,  and  advises  the  use  of  high 
boots,  leggings,  or  double  socks,  and  the  frequent  use  of 
various  essential  oils.  The  advisability  also  of  putting  on  dark 
clothes  at  sunset  is  insisted  on  by  Stephens  and  Christophers. 
Many  cases  of  malaria  are,  it  is  stated,  contracted  in  the 
houseboats  and  steamers,  on  the  Zambesi  and  Lower  Shire 
rivers.  The  infection  is  particularly  apt  to  occur  when  the 
boat  is  tied  up  for  the  night.  The  nets  provided,  it  is  stated, 
not  only  usually  contain  holes,  but  from  their  small  size 
cannot  be  so  adjusted  by  the  passenger  as  to  ensure  that  he 
shall  not  be  bitten  through  the  net.  It  is  recommended  that 
fumigation  should  be  practised  regularly  both  in  the  cabins 
of  boats  and  in  houses,  as  in  Africa  the  Anopheles  enter  to 
some  extent  during  the  day  time. 

Protection  of  Communities. 

All  the  contributors  to  the  reports  agree  that  the  most 
effectual  precaution  which  can  at  present  be  suggested  is  the 
segregation  of  Europeans,  that  is  to  say,  the  isolation  of 
European  habitations  in  towns,  and  the  European  part  of  a 
camp  on  the  march,  from  the  native  quarters  or  camp. 
Christophers  and  Stephens  appear  to  have  proved  that 
Anopheles  may  fly  greater  distances  than  has  been  generally 
supposed,  and  give  evidence  to  show  that  they  may  fly  at 
east  400  yards  and  perhaps  600.  The  condition  to  be  fulfilled 
in  camps  are  thus  stated  by  Stephens  and  Christophers : 

1.  A  site  should  be  selected  for  European  dwellings  as  far  as  possible 
from  a  native  village;  a  mile  would  undoubtedly  suffice. 

2.  The  camp  of  the  native  labourers  should  also  be  placed  at  the  greatest 
possible  distance  (half  a  mile  to  a  mile). 

3.  The  house  servants  and  others  should  not  sleep  in  the  European 
compound,  but  a  quarter  to  half  a  mile  away. 

4.  One  personal  servant  only  should  be  allowed  to  remain  in  the  camp 
at  night. 

There  is  nothing  impossible  In  these  conditions,  and,  were  the  medical 
officer  to  have  the  selection  of  sites  and  the  power  to  see  that  segregation. 
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was  aa  far  as  pipssible  carried  out,  malaria  would  be  far  from  being. so 
rampant  on  railways  as  it  is  now.  .  .  ,  _.ni  u  v,0  Qr> 

It  is  recommended  that  the  same  principles  should  be  ap 
nlied  in  towns,  but  here,  of  course,  the  steps  to  be  taken  must 
be  governed  by  local  conditions,  and  the  reports  are  largely 

concerned  with' recommendations  on  this  head  as  to  paiticular 

places  Daniels  points  out  that  it  must  always  be  remem¬ 
bered  that  in  a  European  convalescent  irom  an  attack  of  fever 
his  parasites  will  be  in  the  stage  capable  of  being  transmitted 
to  the  mosquito.  He  must  therefore  be  well  guarded  against 
the  attacks  of  mosquitos,  both  for  liis  own  and  his  neighbours 
sake  and  with  such  an  inmate  thorough  fumigation  of  the 
house  should  always  be  practised.  Stephens  and  Christophers 
state,  further,  that  in  Europeans  parasites  are  rarely 
found  except  in  definite  attacks  of  fever,  and  that, 
even  in  the  case  of  those  who  habitually,  sleep 
without  mosquito  nets  and  exposed  to  the  risks  of 
constant  infection  the  parasites  were  very  seldom  found,  so 
that  at  any  one  time  only  a  very  small  percentage  of  Europeans 
showed  the  least  trace  of  malarial  infection,  whereas  m  native 
children  in  Lagos  and  on  the  Gold  Coast  the  frequency  wi  i 
SEL. Occurred  wrn  very  striking,  They  insist  that 

it  should  be  clearly  realised  by  Europeans  m  the  towns  that 

they  are  dwelling  in  the  midst  of  thousands  of  cases  of 
malaria  none  the  less  dangerous  to  them,  though  in  the 
native  child  presenting  none  of  the  characteristic  signs  of  an 

attack  of  fever.  They  thussum  up  their  main  conclusion, which  is 

“that  malarial  fever  is  a  contagious  disease  contracted 
through  the  medium  of  the  mosquito  from  the  native  child. 

Need  for  a  Sanitary  Service. 

Daniels,  writing  of  British  Central  Africa  and  British  East 
Africa,  makes  the  following  observations,  with  which  we  may 

conclude  this  notice  of  the  reports  : 

Sufficient  attention  is  not  paid  to  sanitation  in  its  widest  sense.  Sani¬ 
tary “s ^  are  usually  performed  either  by  local  Boards  or  a  general 
Board  of  works,  with  or  without  medical  advice.  They 
under  the  control  of  a  medical  department  Money  set  apart  to  the 
medical  departments  is  entirely  absorbed  in  treatmgdiscase,  that  is,  foi 
linmntals  nurses  etc.,  and  little  or  none  spent  m  preventive  medicine. 
Most  of  the  money  for  public  works  is  spent  on  public  buildings  and  im- 
provements  which  may  be  indirectly  beneficial  to  V*?.  k 

not.  Money  devoted  to  preventive  medicine  or  sanitation  should  be  kept 
anart  from  either  the  medical  or  public  works  votes,  and  accounted  foi 
separately.  A  separate  department  for  sanitary  affairs  distinct  either 
from  public  works  or  tlic  medical  department  would,  I  think,  be  advan¬ 
tageous  in  most  places. 

ANOPHELES  AND  AGUE  IN  ENGLAND. 

Grassi  has  stated  that  the  geographical  distribution  of  the 
genus  Anopheles  in  Italy  coincides  with  that  of  malaria,  and 
lias  used  this  generalisation  to  exclude,  on  the  ground 
their  wider  geographical  distribution,  a  number  ot  blood¬ 
sucking  insects  as  possible  carriers  of  the  parasite  of  malaria. 
Gelli1  showed  that  the  statement  that  the,  distubution  ot 
Anopheles  corresponded  with  ttiat  of  malaria  is  not  true  even 
for  Italy,  as  lie  found  it  in  various  Alpine  valleys  m  situa¬ 
tions  where  there  has  never  been  any  malaria. , 

In  the  first  number  of  the  Journal  of  Hygiene  there  is  a 
paper  by  Drs.  George  II.  F.  Nuttall  and  Louis  Cobbett  and 
Mr.  Strangeways-Pigg,  giving  an  account  of  a  detailed  in¬ 
vestigation  which  they  have  made  with  regard  to  the  distri¬ 
bution  of  Anopheles  in  England.  . 

Three-  species  of  Anopheles  are  known  to  occur  in  England , 
these  are  A.  maculipennis  (A.  clamper  I abr . ,  vel  macuhpenms), 
A.  bifurcatus ,  and  A.  niyripes.  Of  these,  tlie  first-named  is  by 
far  the  most  common. 

At  the  present  day  Anopheles  in  Great  Britain  are  most 
numerous  in  low-lying  land  containing  many  ditches,  ponds, 
and  slow-flowing  water  suitable  for  the  habitat  of  the  larvae, 
and  corresponding  to  the  districts  where  ague  was  formerly 
prevalent.  Further,  they  found  not  only  that  Anopheles  is 
present  in  parts  of  England  where  malaria  used  to  exist,  but 
also  in  other  parts  where  there  is  no  history  or  tradition  of 
malaria  ever  having  existed.  It  therefore  appears  that  the 
disappearance  of  ague  from  Great  Britain  does  not  depend 
upon  the  extinction  of  mosquitos  capable  of  harbouring  the 
parasite,  and  the  authors  suggest  that  the  disappearance  of 
the  disease  is  probably  due  to  several  causes  operating 

together :  .  .  . 

'  („)  a  reduction  in  the  number  of  these  insects  consequent  upon  drain- 

1  British  Medical  Journal,  October  13th,  1900,  p.  1137..  1 


^e  of  the  land,  this  being  in  accord  with  all  the  older  authors,  wln> 

i“Thl.by0e^lS?'theipMo” thlTthe  first- mentioned  cause, 
seems^o  have  been  chiefly  operative,  and  that  the  existence- 
of  Anopheles  in  non-malanous  districts  may  p  with 

sional  occurrence  of  ague  m  out-of-the-way  places,  ior  witn 
suitable  conditions  of  temperature  and  the 

of  Anopheles  a  malarious  patient  >Commg  from  ^her  pa  | 
mio-lit  infect  tlie  local  insects,  which  in  turn  would  spread 
tire* infection  to  healthy  persons.  It  would  appear  there  ore> 
that  tlie  actual  number  ot  Anopheles  in  a  district  may  have  a 
considerable  influence  on  tlie  prevalence  of  malaria. 


THE  PREVENTION  OF  WATERBORNE  TYPHOID- 
IN  ARMIES  IN  THE  FIELD. 

In  a  paper  on  this  subject  read  before  the  Epidemiological 
Societ?  on  January  18th  by  Dr.  Louis  Parkes  and  Samuel 
Rideal^  D.Sc.,  E.I.O.,  the  outbreak  of  tyPj1°i<LJ®v®,Lg^°“f 
our  troops  in  South  Africa  was  discussed.  The  questions¬ 
arising  in  connection  with,  the  outbreak  might,  said  t  e 

authors, be  summarised  as  follows :  ,  ,. 

*  1.  Has  the  number  of  cases  of  enteric  fever,  proportional 
to  troops  employed,  exceeded  that  characterising  0  m 
paigns  in  similar  climates,  with  similar  disadvantageous sam- 

tai2y  Was°theTikeiihood  of  enteric  fever  becoming  epidemic 
amongst  the  troops  foreseen  by  the  military  authorities  • 

1  Were  the  best  practicable  and  available  means  takens 
to  safeguard  the  army  both  in  stationary  camps  and  when  on 

tl*It  seemed  highly  probable  that  the  first  cases  amongst  the 
troops  arose  from  the  consumption  of  water  infected  with  the 
enteric  virus,  derived  either  from  the  civil  population  with 
whom  tlie  troops  were  brought  into  contact,  or  more  probably 
from  the  Boer  combatants,  amongst  whom  ^ 
supposed  the  disease  was  present  irom  their  first  taking  thd 

^Inasmuch  as  troops  on  the  march  were  always  careful  td 
choose  camping  grounds  which  had  not  been  Wevmusly  n 
use,  unless  strategical  reasons  rendered  such  a  course  neces 
„  ’  whereas  thev  were  olten  dependent  for  their  water 

supplyon  sources  which  had  been  already  defiled  either  by 
tKnemy  or  by  advance  columns  of  their  own  side,  the  as- 
sumption  appeared  to  be  warranted  that  if  it  were  possible  td' 
render  all miter  used  in  drinking  by  the  troops  innocuous 
there  would  be  no  general  development  of  enteric  fever  on  a 

The  sterilisation  of  water  for  the  use  of  troops,  either  bjr 
boiling  or  filtration,  was  impossible  of  attainment  dui  11  g, 
the  rapid  marches  and  swift  changes  of  position  necessitated, 
by  war  conducted  on  modern  methods.  Even  it  filters or 
boiling  apparatus  could  be  made  to  accompany  a  rapidly 
moving  column,  it  was  very  doubtful  if  men  parched  by  jo? 
marches,  performed  under  a  fiery  sun  and  in  clouds  ot  dust 
could  be  restrained  from  slaking  their  thirst  as  soon  as  they 
arrived  at  water.  Failing  the  sterilisation  of  water  by  boiling 
or  filtration,  it  was  asked,  Is  there  any  substance  which  can. 
be  added  to  water  which  will  destroy  the  virulence  or  .inhibit 
the  growth  of  the  bacillus  typhosus,  whilst  not  rendering  the 
water  unpalatable  or  injurious  to  the  health  of  the  cpnram«* 
Ordinary  poisons— or  even  non-poisonous  disinfectants 
were  inadmissible  for  this  purpose.  There  were  other  sub- 
rtances  Lowever, which  might  be  expected  to  prov e  benei Jcial 
as  regards  their  effect  upon  bacillus  typhosus,  whilst  no^ 
harmful  to  the  consumer.  Such  were  the  dlll  bp-_1" 
acids-dilute  sulphuric  acid,  B.P.,  and  dilute 
chloric  acid,  P.P.,  and  the  organic  acids,  citric  an  ;  - 

which  were  largely  used  in  the  manufacture  of  lemonade 
Other  substances  with  which  the  authors  had  experimente 
were  acid  bisulpliate  of  soda,  and  acid  phosphate  of  soda 
and  sulphovinate  of,  soda.  All  these  were  bodies  of  which  the 
human  system  was  tolerant,  whilst  in  the  proportions  whicU 
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Sfr^ad-  f0lJn(l  *°  ^required  (after  contact  of  from  fifteen  to 

t0  mhlbl*  the  growth  and  activity  of  bacillus 
typhosus,  they  were  quite  palatable,  imparting  a  subacid 
fiavounng,  which  was  agreeable  to  We  tSe?  and  woSd 
materially  aid  in  quenching  thirst.  After  reference  to  previous 

mengt/wWo^had%rtormed  0rSBaVe  deta"S  °f  exPerN 

..  case  of  tartaric,  citric,  and  nitrohydrochloric  acids 

dos enc0t  ap(PCf  th+at  anytbing  less  than  the  maximum  B.P. 

wm  not  In at6r  efli?.ient  t0  sterilise  if  the  contact 

was  not  to  last  longer  than  fifteen  minutes.  Half  the  nnxi- 

do^eXm  grams)  per  pint  was  inefficient  in  the  case  of 
utncand  tartaric  acids  after  15  minutes  contact,  whilst  the 
minimum  dose  (5  grains)  per  pint  of  citric  acid  had  no  effect 

-m  dr  LGnyf?Ur  h0T’  intact ;  and  in  the  case  of  tarS 
.  cul  the  minimum  dose  did  not  completely  sterilise  after 
the  same  period  Of  the  two,  tartaric  acid  appeared  to  i£ 
typhSus6  P°tent  m  lts  destructive  action  upon  bacillus 

nhtric°g^rf  Sf  the  dllllte  acids,  nitrohydrochloric  and  sul- 

fatter  :’bnt  appearGd  to.  be  more  efficient  than  the 

atter,  but  no  fuither  experiments  were  made  with  them  as 

considered  essential  that  the  substance  to  be  carried  bv 
individual  soldiers  in  the  field  should  lie  a  solid,  which  could 
be  made  up  into  small  tabloids,  and  not  a  liquid  which 
would  have  to  be  carried  in  a  bottle  and  be  measured  out 
E*™6  exactitude  when  required  for  the  purpose  of  steril- 
lsing  the  water  to  be  used  for  drinking 

Stntee  bi,su|pbate  ^a«  not  a  B.P.  medicinal  sub- 

Probably  had  no  purgative  effect,  as  the  astringent 
p™’P,erties  of  its  free  sulphuric  acid  iron  Id  tend  to  counteract 
any  laxative  action  of  the  sodium  sulphate.  The  minimum 
purgative  dose  of  sodium  sulphate  was  a  quarter  of  an  ounce 
and  as  the  authors  only  suggested  the  use  of  15A  grains  of  the 

l  to,  ev^y  Pmt  of  wader>  a  man  would  have  to  drink 

7  pints  of  water  before  a  quarter  of  an  ounce  of  salt,  not  known 
w  ,+be  purSatlvf  >  .w°nld  be  taken.  Even  if  this  quantity  of 
water  was  drunk  in  a  day,  there  is  no  evidence  that  a  quarter 

effect  CG  °f  the  blsulphate  would  exert  any  harmful 

nnTiiefitrraS-eVi?e"ee  tIlat  *he  bacillus  typhosus  was  killed  by 
£rnLfiK  mifnutes  contact  with  sodium  bisulphate  in  the 
proportion  of  x  gram  (15^  gr.)  per  pint  of  infected  water  ;  but 
in  their  opinion.it  was  better  that  contact  should  be  made  for 
fifteen  miiiutes,  in  order  that  sterility  might  be  ensured.  Ex- 

•md  wd-w*  r  m  S  TT  als0  ™ade  with  acid  sodium  phosphate 
inedff^itnt  dlT+m  suIPh(;vinate  but  these  substances  were  found 
nefhcient.  It  might  be  used  as  an  argument  against  the 

dr?wCtf0nS  W^h  the  authors  thought  they  were  entitled  to 
Iieir  experiments,  that  in  broth  cultures  of 
typhosus  the  organisms  were  living  under  artificial 
•  h/t'cns,  and  that  waters  infected  by  natural  means  de¬ 
rived  the  living  virus  directly  from  the  fteces  or  urine  of  an 
enteric  fever  patient.  There  would  be  reason  in  such  a  line 
of  argument  if  it  could  be  shown  that  the  bacilli  on 
emeigmg  from  the  human  body  were  more  resistant  to 
adverse  agencies,  such  as  their  chemical  solutions  were,  than 
tb£fe  ^hmli  ]iad  been  cultured  and  subcultured  in  broth. 

Fuat  tins  was  not  generally  held  to  be  so  was  now  recognised, 
tor  the  probabilities  were  in  favour  of  the  view  that  patho¬ 
genic  organisms  by  propagation  in  artificial  media  outside 
the  human  body  tended  to  become  saphropliytic  ;  and  whilst 
very  probably  losing  in  virulence,  yet  acquired  higher  resistant 
powers  to  agencies  affecting  their  life  and  growth  than  they 
body^°BSeSSed  wben  they  flourished  as  parasites  in  the  human 

The  authors  thought  there  was  every  probability  that  the 
agency  which  proved  fatal  to  the  subcultured  bacilli  would  have 
a  n  eq  ua  1 1  f  not  greater  effect  upon  organisms  of  hi  gh  vi  rul  ence  i  m- 
mediately  derived  from  the  excreta  of  an  enteric  fever  patient. 
iXperiinents  were  made  by  them  to  determine  the  dose  of 
the  poison  or  the  number  of  bacilli  that  must  be  imbibed  in 
order  to  induce  the  disease,  a  subject  on  which  practically 
nothing  certain  was  known.  Their  conclusions  were  that,  on  the 
whole,  it  would  appearas  if  one  might  be  justified  in  assuming 
that  (1)  water  naturally  infected  with  the  virus  of  the  disease 

tlStriS  A‘°ntmn  s?  Very  Iar-e  a  proportion  of  the  bacillus ; 
um  (2> thls  organism  was  not  by  any  means  resistant  to  acids 
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or  other  weak  disinfectants ;  and  (3)  that  the  use  of  such 
snnple  means  as  suggested  by  the  authors  for  combating 
infection  had  possibly  a  future  before  it,  more  especially 
under  conditions  of  life  where  the  means  of  sterilisation  by 
boiling  and  filtration  were  not  readily  available 
As  regards  the  use  of  sodium  bisulphate  during  a  cam- 
Pfgk  tbey  recommended  its  being  employed  in  the  form 

Thi  Knmm  eaih  tr?bl®ld  to  contain  5  grs.  of  the  bisulphate. 
The  tabloids  should  be  made  to  dissolve  quickly  in  water 
and  for  this  purpose  the  minimum  quantity  of  gum  arable 

factmf  adbesiVKiS"aStaii1Cemh?.uld  be  used  in  tbeir  ma"»~ 
lacture.  The  tabloids  should  be  put  up  in  well-made  light 

aboiit^ co^hf8-’ 1 t0  hold  aboilt.  ijb-  weight — equivalent" to 
about  350  tabloids — enough  to  sterilise  over  100  pints  of  water 

i  !ate  of  3  Por  p11^-  One  of  these  boxes  should  be 
earned  by  every  soldier  in  his  haversack.  Supposing  the 
soldier  to  consume  5  pints  a  day  when  on  the  march,  the  I  lb 

l!i°U  d'iiUffic?  near]y  three  weeks,  at  the  end  of  which 
time  he  will  probably  again  be  in  touch  with  his  transport 

f  r",l0ns  should  be  given  by  the  medical  officer  to  the 
lank  and  file  as  to  the  use  of  the  tabloids,  and  more  especially 
as  to  the  desirability  of  allowing  all  contaminated  water  to 

e,ont,ac^  w\th.  tbG  di«solved  tabloids  for  at  least 
nlteen  minutes  before  being  consumed. 

The  acid  tabloids  would  be  found  to  render  the  water  much 
more  effective  in  slaking  thirst,  and  there  would,  in  conse¬ 
quence,  be  less  inclination  to  drink  large  quantities  of  water, 
a  smaller  quantity  when  acidulated  sufficing.  The  tabloids 
might  also  be  used  as  thirst  lozenges  when  water  was  scarce, 

wirtU  d’f  hvbe  ie!ied,be  found  useful  by  promoting  the 
secretion  of  saliva,  and  so  preventing  parching  of  the  mouth. 
f  d he  authors,  were  informed  by  an  officer,  recently  returned 
r .™  tbe  war,  that  he  found  the  “  thirst  lozenges”  he  took  out 
with  him  from  England  most  useful .  There  was  an  immense  de- 
n^wrf0r  tbem  by  the  men  of  his  company  ;  and  the  men  who 
took  them  were  satisfied  with  much  less  water  than  those  who 
laiied  to  obtain  any. 
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Climate  of  Teneriffe. 

By  Stanford  Harris,  M.D.,  M.R.C.S., 
Treasureqof  the  GiiimarfHospital  for  the  Pure  Air  Treatment  of 

Tuberculosis. 

Apropos  of  the  subject  of  climate  as  a  factor  in  the  open-air 
treatment  ot  tuberculosis,  I  troubled  you  with  a  short  com¬ 
munication  which  appeared  in  the  British  Medical  Journal 
of  July  15th,  1899.  As  I  now  have  a  year’s  complete  record  of 
thermometric  observations,  it  may  interest  some  of  your 
readers  to  have  the  main  facts  laid  before  them.  It  will  be 
seen  that  the  special  feature  here  is  equability.  We  never 
here  fall  to  within  150  above  the  frost  line,  and  the  occasions 
when  the  temperature  has  reached  90°  in  the  shade  can  be 
counted  on  the  fingers  of  one  hand.  The  observations  taken 
horn  January  1st,  1900,  to  December  31st  of  the  same  year 
give  us  the  facts  below  stated  expressed  in  the  scale  of 
Fahrenheit. 

whole  yearf  66,063.0bSel'Vati0n’  ^  MCan  tcmpcratnre  31  9A.m.  for  the 

Winter  (January,  February,  March,  October,  November  December! 
63.07.  Summer  (April  to  September).  70,21  ’  necemnei). 

Mean  maximum  temperature  of  each  2 a  l  ours  for  whoio  o 

For  the  winter  alone,  69.02 ;  for  the  summer  alone?  7t7J  5  ’  7e'89' 

I  lie  tictunl  maximum  attained  in  each  montli  was"  TfiiimiT  tivxk 

/ ^lD<fcemLer^74  8?  ’  > 

Mean  minimum  of  each  24  hours,  for  whole  year,  S7  70 
The  actual  minimum  attained  in  cnch  month  was :  January  flowed 
mCn°»rd^  ’/‘?nUary  February,  48:  March,  51:  April?  ®  - 

J2;  December/si.9'  UgUSt’  59 ;  Scptcmbcr’  59;  &tob?r,  55;  November’ 

g-iven?CS  °f  ram’  wholc  year’  i3-67-  Tlic  i3rinches  were  distributed  as  here 

°  January,  4.34;  February,  1.04  ;  March,  2.26;  April,  i.4S :  Mav  o  .8  ■  June 

°Ct0ber'  3  7° :  NovemBor,’ 

The  days  on  which  the  sun  shone  eight  or  more  hours  were  • 

In  January,  24  ;  February.  22;  March,  18;  April.  25 -  May  A  •  .TUne  27- 
berf ’23.^ ’  AUgUSt’  22  ’  September'  11 '■  October,  20 November, 42'7 ;  Deccm- 

sunshi“eeat  alb1'7  97' cloudy' clay3  in  tho  year,  and  few  of  these  had  no 
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’  ASSOCIATION  INTELLIGENCE. 

THE  LIBRARY. 

The  Council  Room  will,  be  required  for  the  purpose  of  meet¬ 
ings  of  Committees  of  the  Association  on  Saturday  next 
January  26th,  and  therefore  the  Library  will  be  closed  on  that 
day.  _ 

BRANCH  MEETINGS  TO  BE  HELD. 

DUBLIN  BHANCH.-The  annual  meeting  of  this *  Branch  will  be  held  on 
TImreriiv  Tannai’V  *aiSt  €tt  4.T0P.M.,  ill  tllG  K-Oycll  COllGpGOIx'  y 

Th^rpresident-elect  Sir  George  F.  Duffey,  M.D.,  will  deliver  the  annual 
address  The  election  of  officers  for  the  ensuing  year  will  take  pi  • 

ssagfew^ 

tary.  _ _ 

hath  and'Bristol  Branch— A  meeting  of  this  Branch  will  be  held  a 

municSions  7are  ™ted  :  lh-  W  Cotton ,  Demonstration  of  X-Ray 
Stereoscopic  Photos,  with  remarks  Dr.  J.  O  Symes,  The i  Lnmt  o^kiior 
in  Hflptpriolofirical  Diagnosis.  Dr.  J.  Swam,  (i)  A  laie  lorm  ot  lyion 
Tumour  successfully  Removed :  (»)  Multiple  Calculi  removed  by  Supr^ 
pubic  Cystotomy  ;  specimens  to  be  shown  Di.F  H  Edreworth  Heaiec 
flnmmaof  Frontal  Lobe  with  specimen— Dr.  J .  Michell  Clarke  (wiui  jjf. 
t>  p  p  T  a/nsdown)  (i)  Very  large  Intracranial  Tumour  successfully  re- 
•  moved ;  the  pat  tent  and  specimen  to  be  shown ;  (2)  Operation  for  supposed 
Tumour  of  Spinal  Cord  with  Successful  result ;  patient  to  be  shown  -J. 
Michell  Clarke  (Clifton>  and  W.  M.  Beaumont  (Bath),  Honoiaiy 
Secretaries 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  monthly  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Room,  Sydney,  on  October  26th,  1900,  Dr.  W. 

H.  Coutie,  President,  in  the  chair.  There  were  thirty-five 

members  present.  „  .  _ . 

Confirmation  of  Minutes. ^-The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Communications.— Dr.  Barrington  read  a  paper  on  the 
proper  scope  for  the  removal  of  the  uterine  appendages  and 
some  points  in  the  technique.  Dr.  Foreman  discussed  the 
paper-  and  Dr.  Barrington  replied.— Dr.  Maitland  read 
notes  on  the  removal  of  a  stone  from  the  intrapelvic  portion 
of  the  ureter:  ureterotomy:  recovery.  Drs.  Turing,  Crago, 
Neill,  and  Clarence  Read  discussed  the  paper ;  and  Dr 
Maitland  replied. — D11.  Worrall  exhibited  an  abdominal 

retractor.  „  ,  ,  , ,  t 

The  Medical  Bill.— The  Hon.  Secretary  read  ,a  letter  from 
Mr.  R.  A.  Price,  with  reference  to  the  passing  of  the  Medical 

Bill.  Resolved:  . 

That  a  hearty  vote  of  thanks  be  accorded  to  Mr.  Price  for  his  labours  in 
connection  with  the  passing  of  the  Medical  Bill. 

METROPOLITAN  COUNTIES  BRANCH:  SOUTH 
LONDON  DISTRICT. 

A  meeting  of  this  District  was  held  at  Guy  s  Hospital  c>n 
January  17th,  Mr.  Chas.  Sangster,  Vice-President  of  the  Dis¬ 
trict,  in  the  chair.  .  .  ,  , 

Confirmation  of  Minutes.— The  minutes  were  read  and  con- 

firmed 

Radiograph/  in  Medicine. — Mr.  E.  W.  H.  Shenton  read  a 
paper  on  this  subject.  He  said  up  to  the  present  more  atten¬ 
tion  had  been  given  to  the  perfecting  of  apparatus  than  to  the 
investigation  of  disease  by  the  Roentgen  rays,  lhe  .r-iay 
instrument  was  now  in  a  position  to  adequately  examine  deep 
structures.  Exposure  never  need  exceed  thirty  seconds— a 
space  of  time  which  could  not  possibly  be  detrimental  to  the 

^he^uthor  dealt  first  with  the  apparatus  and  methods  which  expen- 
once  had  proved  to  be  most  efficient.  Some,  he  stated,  were  peculiar  to 
Guy’s  Hospital.  The  current  was  continuous  at  105  volts.  The  coil  section 
wound  is  capable  of  giving  a  good  continuous  10-mch  spaik.  The  intei - 
ruptor  with  which  the  rapid  exposures  had  been  made  wm  essential  y  a 
rod  dipped  in  and  out  of  mercury  at  a  speed  that  could  easily  he  adjuste 
It  was  a  mistake  to  suppose  that  high  speed  was  a  great  essential,  and 
many  interruptors  lauded  for  this  virtue  were  quite  valueless  The  tube 
used  exclusively  at  Guv’s  was  one  made  by  Mr.  Dean,  of  Hatton  Garden, 
from  suggestions  bv  Mr.  Shenton.  It  was  very  large  and  very 
simble-Pbhf  was  capable  of  the  rapid  work  before-mentioned,  and  since  its 
introduction  exposures  had  Men  cut  down  from  minutes  to  seconds 
Tliis  of  course,  meant  that  screen  effects  were  much  improved,  and  it  had 
been  possible  to  see  renal  and  vesical  calculi  in  situ  upon  many  occasions. 
The  patient  should  always  be  examined  in  a  horizontal  position,  and  . 
Shenton  had  designed  a  very  simple  couch  with  a  canvas  top  and  a  tia- 


velling  tube  holder  beneath  The  tube  was  moved 
watched  the  screen  which  was  placed  P  ,.  ,  P  ent  screen,  a  plate  was 

ffiKjSSaWa  stick,  would  make  a  rough-and-ready 

Mr^Shenton  then  described  his  system  of  localising 
bodies  upon  the  screen-a  method  thal fc  J?ed6d  no  sp< 3 
jmmvatus  and  which  occupied  hut  a  few  seconds,  u-ny 

such  complicated  methods  as  stereoscopy.  the  past 

+v,b-t’t7  oio-lit  needles  had  been  extracted  at  Guy  s  m  ine  pas 
KSKSSlW"  by  thi,  method  and  ,n  not 
a  single  instance  had  photography  been  reqin^tioned  l 
Guy’s  Hospital,  where  any  apparatus  that’ 
methods  more  perfect  was  at  once  fortJco“inS’B? v*  acc0m- 
tion  of  the  smallest  portion  ot  a  needle  was  interesting 
plished  without  special  device.  It  would  be  an  mte  » 

question  to  have  satisfactorily  answered— Why  so  mnen  cum 
bersome  machinery  had  been  sent  with  the  a  ray  *  P  ,,  , 
South  Africa,  where  the  simple  task  of  localising  a  bullet 

could  have  been  more  quickly  ?®rfo™e^  ^as^then  con- 
Thp  Roe  lit  gen-r  av  examination  of  the  chest  was  . 

Sred  and  Hs  Jse  as  an  adjunct  to  clinical  methods.  A 
conclusion  which  had  been  forced  upon  radiographers  in 
nflst  vearwas  that  the  .r-ray  instrument  was  essentially  an 

;;isr  with 

sir  1 


COllW  ai  v  LH  ail  — - -  . 

rlin  oiiosis  from  the  consideration  ot  a  0m&-  r -• 
ilSconlideration  of  fractures,  it  had  been  noticed  that 
out  of  TO  cases  Of  fracture  of  the  middle  third  of  the  t^ 

T  were3transverse  while  the  remaining  27  ^erem,S3hq^0’t  0ne 
the  "eneral  direction  of  downwards  and  inwards.  Not  o 
single  case  of  fractured  tibia  that  had  been  examined  in  the 
Guy’s  department  had  shown  the  direction  of  downwards  an 
outwards.  Separated  epiphyses  at  the  lower  end' of  the 
hnmprns  had  formed  To  per  cent,  of  all  cases  pi  lnjuiy  to 
ulhmv  in  children-  the  method  of  treatment  by  flexion,  as 

pointed  out  by  Mr.  Jonathan  Hutchinson,  jun  wa^ proved 

bv  radiography.  Dr.  Batten,  of  Lordship  Lai  ,  c  ..  ,  j 

sucb  a  cafe  Of  tuberculous  joint,  conditions  it  had 

been  noted  that  a  want  of  definition  was  s° 
that  it  seemed  safe  to  affirm  that  wheie  a  R  ^ 

image  could  be  seen  upon  the  screen,  no  ^erouio 
process  could  be  present,  The  greatest  adv« i°e  had 
been  made  in  the  detection  of  renal  calculus.  upon 
ten  occasions  a  renal  calculus .  had .  been  seen 
screen ;  the  smallest  measured  |  inch  m  diameter.  I  3  of 

the  eases  the  clinical  evidence  was  very  much  in  favour  o 

tubercle  of  the  kidney.  Mr.  Shenton  concluded  by  describ  ng 
a  few  technical  details  which  added  to  the  efficiency  of  his 
deplrtment  A  short  discussion  followed,  and  some  illus¬ 
trative  cases  were  shown. 

a-rl’ptyr’FK  BANFF  AND  KINCARDINE  BRANCH. 

A^meetog  on  faTuly’  X  Dr  ££ 

pied  the  chair  until  the  arrival  of  the  President,  1  roles 
Ogston  There  were  twenty-seven  members  present. 

C^firJtirofMinutes.-Thendnnt^  of  the  last  meeting 

WX™eajtf^ra-JOTmllaoe  Milne,  M.B.,  C  M.,  M..R.CS 
L  R  C.P.  (Aberdeen),  was  balloted  for  and  unamm  y 

The  Tetanus  Bacillus  :  its  Isolation  from  a  Case  of  Traumatic 

Anaerobic  H/lKaTeTthe  organ, am  from 

naratlons  He  outlined  the  research  work  done  in  connection 
with  this  bacillus,  and  then  demonstrated Hus _new  aPP®gJjJ- 
A  discussion  was  taken  part  in  by  Drs.  Scott  Riddell,  Gtra  , 


single  fact.  In 
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Edmond,  Merger  Watson,  and  Professor  Cash.  Special 
stress  was  laid  upon  injecting  large  doses  of  antitoxin 
when  that  was  used  in  the  treatment  of  tetanus,  and  upon  the 
use  of  curare  as  a  palliative  measure. 

Foreign  Bodies  in  the  Eye. — Dr.  Levack  read  notes  of  a  case 
of  localisation  of  a  foreign  body  in  the  eye,  and  demonstrated 
McKenzie  Davidson’s  localiser.  He  showed  how  accurate  the 
method  was  in  its  results.— Dr.  Galloway  spoke.  Both  he 
and  Dr.  Levack  dwelt  on  the  fact  that  by  means  of  the  more 
accurate  diagnosis  provided  by  this  localiser  many  eyes  were 
saved  from  enucleation  which  formerly  were  excised.  Dr. 
Galloway  noted  a  case  in  which  a  calcareous  deposit  on  the 
lens  had  led  him  astray  in  the  treatment  for  a  small  foreign 
body. 
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BERLIN. 

Courses  for  Practitioners. —  Women  University  Students. — Fire 
in  Professor  T  irchow’s  Museum.— University  Hydropathic  Insti¬ 
tute. — Invalid  Kitchens. 

A  number  of  the  more  distinguished  among  the  medical  pro¬ 
fessors  in  the  Berlin  University  have  determined  on  holding 
special  gratuitous  courses  for  the  benefit  of  general  practi¬ 
tioners,  to  enable  them  to  keep  abreast  of  the  advances  in 
modern  therapeutics,  materia  medica,  and  surgery.  The  lec¬ 
tures  are  to  be  combined  with  clinical  demonstrations.  They 
are  to  be  held  once  a  week  in  the  various  Berlin  hospitals,  and 
each  course  is  calculated  to  last  about  two  or  three  months. 
The  Committee  consists  of  Professors  von  Bergmann,  B. 
Fraenkel,  Renvers,  and  Dr.  Robert  Kiittner,  and  the  first 
courses  are  to  be :  Nervous  diseases  (Eulenburg),  diseases  of 
children  (Finkelstein),  otology  (Jansen),  skin  diseases 
(Joseph),  obstetrics  (Koblank),  urinary  diseases  (Kutner), 
throat  and  ear  diseases  (Meyer),  internal  medicine  (Renvers), 
Surgery  (Rotter),  eye  diseases  (Silex),  hygiene  and  bacteri¬ 
ology  (v.  Wasielewski). 

There  are  at  present  more  than  1,000  female  students  at 
German  universities.  Last  winter  the  number  was  664,  while 
this  winter  it  has  reached  1,029.  Berlin  heads  the  list  with 
439  lftdy  students,  Bonn  counts  100,  Leipzig  79,  Halle  76, 
Breslau  67,  Freiburg  (in  Baden)  38,  Gottingen  37,  Munclien  31, 
Wurzburg  29,  Koenigsberg  24,  Giessen  and  Heidelberg  each 
23,  Kiel  19,  Strassburg  16,  Greifswald  13,  Marburg  6,  Tubingen 
4,  Rostock  3,  and  Erlangen  2.  The  thin  end  of  the  wedge  is 
in — so  much  is  clear. 

A  portion  of  Professor  Virchow’s  private  pathological  collec¬ 
tion  has  been  destroyed  by  fire  which  broke  out  in  the 
Pathological  Institute  of  the  Charity  a  few  days  ago.  Some 
valuable  specimens  have  been  destroyed,  but  the  damage  is 
not  so  great  as  was  at  first  feared,  and  as  it  might  easily  have 
proved;  for  the  wing  in  which  the  collection  is  stored  belongs 
to  the  oldest  and  must  decrepit  part  of  the  Charity,  and  will 
shortly  be  pulled  down  to  make  way  for  the  new  building.  . 

The  Berlin  University  has  now  at  last  its  hydropathic 
department.  A  hydropathic  institute  fitted  with  all  modern 
arrangements  and  apparatus  has  been  opened,  and  one  of  the 
new  Charity  pavilions  set  apart  for  hydropathic  in-patients. 
Professor  L.  Brieger  has  been  appointed  director. 

The  German  Empress,  who  takes  the  deepest  interest  in 
worksof  charity,  haspaid  a  second  visit  to  the  new  Krankenkuche 
(kitchen  for  invalid  food).  Her  Majesty  not  only  tasted  the 
dishes  that  were  prepared,  but  also  examined  every  detail — 
the  hatterie  de  cuisine ,  as  well  as  the  apparatus  for  keeping  the 
food  warm  in  transit,  the  dishes,  and  crockery — so  that  the 
visit  lasted  nearly  an  hour. 

THE  RIVIERA. 

The  Cold  Spell. — Typhoid  Fever  at  San  Remo, — Bill  for  the 
Exclusion  of  Foreign  Practitioners  from  Italy. 

The  Riviera  has  experienced  an  almost  unprecedented  spell 
of  cold  weather  ;  the  thermometer  in  some  places  falling  as 
low  as  240  F.  A  great  deal  of  damage  has  been  done  to  many 
of  the  more  tender  plants  and  shrubs.  Heliotropes  and 
daturas  have  been  severely  cut,  while  in  no  instance  has  a 


single  banana  tree  escaped.  It  has,  however,  been  com¬ 
pletely  a  black  frost,  no  snow  having  fallen  in  any  of  the 
littoral  towns.  The  degree  of  cold  was  greater  than  that 
experienced  for  several  years. 

f8ome  correspondence  has  appealed  in  the  English  press  as 
regards  the  presence  of  typhoid  fever  at  San  Remo.  The 
facts  of  the  case  are  as  follows  :  During  the  month  of  November 
4  cases  of  typhoid  occurred  amongst  the  English  colony,  and 
an  Italian  servant  in  an  English  family  was  attacked.  Two 
of  these  cases,  who  were  over  50,  succumbed,  the  others 
recovei’ed.  All  these  cases  occurred  in  villas,  none  in  any 
hotel.  The  houses  were  too  widely  distributed  to  render  the 
supposition  probable  that  the  water  was  the  source  of  infec¬ 
tion.  On  inquiry,  it  was  found  that  milk  had  been  sold  in 
the  town  from  a  mountain  village  in  which  there  were  several 
cases  of  typhoid  fever.  Inspectors  were  placed  to  super¬ 
intend  the  milking  of  the  cows  and  the  cleansing  of  all 
vessels  in  this  village  and  elsewhere.  For  the  six  weeks 
subsequent  to  this  being  done  no  fresh  case  has  occurred. 

The  perennial  agitation  for  the  exclusion  of  foreign  practi¬ 
tioners  has  come  on  again  this  winter.  On  this  occasion  the 
agitators  have  shifted  their  ground  ;  reciprocity  is  abandoned, 
and  the  Bill  promoted  seeks  the  complete  exclusion  of  all  foreign 
doctors.  It  is  difficult  to  see  what  advantage  the  Italian 
doctor  would  reap  ;  it  would  always  be  worth  while  for  some¬ 
one  to  take  the  degree,  and  he  would  then  flourish  on  a 
monopoly. 

CONSTANTINOPLE. 

The  Recent  Crisis  in  the  Board  of  Health. —  The  Constitution  of 
the  Board. — The  Office  of  Inspecteur- Adjoint. —  Protest  by  the 
Foreign  Delegates. — Action  of  the  Ambassadors. 

A  crisis  of  some  magnitude  recently  occurred  in  connection* 
with  the  International  Board  of  Health  in  this  city  ;  and  as 
some  wholly  erroneous  statements  concerning  it  have 
appeared  in  the  English  papers  it  is  desirable  that  the  true 
facts  of  the  case  should  be  told.  The  crisis  arose  in  conse¬ 
quence  of  the  death  of  the  late  Dr.  Vitalis,  who  was  at  the 
same  time  an  Ottoman  member  of  the  Board  and/1  Inspecteur- 
Adjoint”  of  the  Sanitary  Administration.  The  latter  post 
had  been  created  in  1882,  and  Dr.  Vitalis  was  the  first  and 
only  holder  of  the  appointment.  The  post  was  created  by 
the  ‘‘Mixed  Commission  for  the  Revision  of  the  Sanitary 
Tariff”  which  sat  from  1880  to  1882.  This  body  consists  of' 
representatives  of  the  Powers  and  of  Turkey,  and  meets  from 
time  to  time  to  regulate  the  income  and  expenditure  of  the 
Ottoman  Sanitary  Administration— the  details  of  the  expendi¬ 
ture  within  the  limits  of  the  Budget  fixed  by  the  successive 
Mixed  Commissions  being  left  in  the  hands  of  the  Constanti¬ 
nople  Board  of  Health. 

The  Ottoman,  or  as  it  is  more  often  called,  the  International 
Board  of  Health  in  Constantinople,  has  the  entire  control  of 
the  sanitary  administration  of  the  Ottoman  Empire.  It  con¬ 
sists  of  twenty-one  members,  eight  of  whom  are  Ottoman 
representatives,  and  thirteen  delegates  from  foreign  countries 
— eleven  representing  European  countries,  and  the  remaining 
two  representing  the  United  States  of  America  and  Persia. 
The  eight  Ottoman  members  are  paid  out  of  the  income  of 
the  Board,  while  the  foreign  delegates  are  each  paid  by  their 
respective  Governments.  The  Ottoman  members  are  nomi¬ 
nated  by  the  Porte ;  all  officials  of  the  Administration  are,  on 
the  other  hand,  nominated  by  thfe  Board  of  Health,  their 
nomination  being  ratified  by  the  Sultan.  The  President  of 
the  Board  is  the  Minister  for  Foreign  Affairs,  while  the  acting 
head  of  the  Sanitary  Administration  is  known  as  the 
Inspector-General.  The  Inspector- Adjoint  is  the  assistant  of 
the  latter.  When  this  last-named  post  was  created  in  1882, 
the  Board  selected  Dr.  Vitalis  to  fill  it.  Dr.  Vitalis  was, 
however,  already  a  member  of  the  Board,  and  thus  upon  his 
death  a  double  vacancy  was  created.  On  November  27th,  1900. 
an  Imperial  Irate  was  communicated  to  the  Board 
appointing  a  certain  Namik  Bey  to  the  vacant  mem¬ 
bership.  Had  the  vacancy  left  by  the  death  of  Dr. 
Vitalis  been  simply  that  of  a  member,  the  right 
of  the  Porte  to  fill  the  po$t.  could  not  have  been 
questioned,  though,  as  Namik  Bey  is  not  a  medical  man, 
and  had  hitherto  been  an  official  in  the  Custom  House  it 
might  have  been  possible  to  find  a  better  candidate.  But 
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the  vacancy  was  of  a  double  character,  and  as  many  Prece¬ 
dents,  and  the  findings  of  the  Mixed  Commissions,  had  tully 
established  the  right  of  the  Board  to  nominate  in  such  in¬ 
stances,  the  foreign  delegates  to  the  Board  made  a  strong 
protest.  On  November  27th  the  delegates  left  the  hall  m  a 
body,  and,  as  the  remaining  Ottoman  members  did  not  form 
a  quorum,  the  meeting  came  to  an  end.  For  five  weeks  no 
ordinary  meeting  of  the  Board  was  held.  One  or  two  extia- 
ordinary  meetings  were,  however,  held,  and  at  one  of  these 
the  foreign  delegates  nominated  Dr.  Duca  Bey — the  Ottoman 
delegate  to  the  Alexandria  Sanitary  Board— -to  the  post  ol 
Inspecteur- Adjoint,  and  declared  their  inability  to  recognise 
Namik  Bey,  or  to  pay  him  his  salary,  until  a  new  vacancy 
should  be  created  by  the  withdrawal  of  some  other  Ottoman 
member.  The  nomination  of  Duca  Bey  was  carried  by  the 
votes  of  the  delegates,  the  Ottoman  members  abstaining  from 
discussing  or  voting.  A  week  later,  at  another  extraoidinaiy 
meeting,  an  Irade  was  read  appointing  a  Dr.  Zitterer  to  the 
post  of  Inspecteur-Adjoint,  without  seat  on  the  Board,  lus 
salary  to  be  paid  by  the  Ottoman  Government.  The  nomina¬ 
tion  of  Duca  Bey  by  the  Board  was  thus  set  aside,  and  the 
Porte  threw  to  the  winds  all  consideration  for  custom,  prece¬ 
dent,  or  international  treaty  rights  duly  confirmed  and  ratified 
by  the  Powers  and  the  Porte  itself. 

On  the  proposal  of  the  British  delegate  to  the  Board,  a 
mode  of  action  was  adopted  which  allowed  the  Board  to 
resume  its  ordinary  work.  The  regulation  of  the  contentious 
points  at  issue  is  now  left  in  the  hands  of  the  embassies 
and  legations.  On  December  29th,  1900,  a  meeting  of  the 
foreign  Ambassadors  and  Ministers  in  Constantinople  was 
held,  and  a  joint  Note  has  been  presented  to  the  Porte, 
upholding  the  rights  of  the  Board,  and  refusing  to  recognise 
the  legality  of  the  two  appointments  in  question,  diplo¬ 
matic  action  of  this  nature  always  requires  time  to  obtain  the 
desired  result ;  but,  provided  the  embassies  maintain  their 
present  united  front,  the  issue  should  not  be  doubtful. 


whole  of  the  marshy  waterbed,  be  acquired  and  reclaimed,  or 
efficiently  drained,  and  further  that  the  mat  sheds  at  piesent 
used  for  the  civil  staff'  be  replaced  by  permanent  buildings  on 
an  island,  which  will  be  soon  connected  with  the  main  land 
by  a  permanent  road  and  bridge.  .  . 

‘The  report  on  the  epidemic  of  bubonic  phigue  for  1900  has 
been  submitted  to  the  Government  by  Dr.  F.  W.  Clark, 
M.O.H.  The  earlier  part  of  the  report  shows  in  the  following 
a  comparison  of  epidemics  in  1894-96-98-99  and  1900: 


Cases . 

Deaths 

Percentage 
mortality 


1894. 

1896. 

1898.  j 

1899. 

1900. 

2,679 

1,204 

1 

I,32° 

1,486 

1,082 

2,48s 

1,078 

*♦*75 

1,428 

5,034 

92.7 

89.5 

89.0 

96.1 

95-5 

HONG  KONG. 

Report  on  the  Preva T  -nee  of  Malarial  Fever  at  Tai  Po ,  New 
Territory — Epidemic  of  Bubonic  Plague  during  1900;  Plague 
in  Children. — Infection  \by  Rat-bite  and  by  an  Abrasion.— 

,  Haffkine'a  Prophylactic  Fluid. — Preventive  Measures. 

A  conjoint  report  on  the  prevalence  of  malarial  fever  at  Tai 
Po,  the  chief  station  in  the  New  Territory,  has  been  sub¬ 
mitted  by  Mr.  T.  M.  Young,  F.R.C.S.,  and  Dr.  J.  C.  Thomson 
to  His  Excellency  the  Governor.  The  report  is  the  result  of 
a  visit  to  Tai  Po,  and  brings  to  notice  several  interesting 
points.  From  September  4th  to  November  12th  specimens 
of  mosquitos  had  been  sent  from  Tai  Po,  and  of  these,  40  per 
cent,  were  found  to  be  Anopheles  sinensis  and  60  per  cent. 
Cidex.  During  twelve  months  previous  to  the  date  of  report 
fever  cases  were  common  among  the  police,  but  lately  cases 
had  almost  ceased,  which  is  said  to  be  due  to  the  u  more 
rigorous  prophylactic  medication  with  quinine  on  two  days 
successively  at  intervals  of  seven  days.”  A  careful  search 
was  made  around  the  Government  buildings  and  matslied, 
and  two  important  points  were  noted  :  (1)  That  the  breeding 
pools  that  proved  most  resistant  to  the  severe  strain  pf  the 
recent  rainstorms,  and  which,  even  at  this  late  date  in  the 
year,  contain  abundant  larvae,  are  within  80  yards  from  the 
police  station,  and  40  yards  from  the  matshed  occupied  by 
the  civil  staff ;  and  (2)  that  the  marshy  stream  re¬ 
ferred  to  (a  sluggish  stream  into  which  the  paddy- 
fields  drain)  is  a  permanent  and  prolific  breeding- 
ground.”  An  examination  of  the  blood  of  ten  children 
from  the  village  nearest  to  the  police  station  gave  the  result 
that  50  per  cent,  were  infected  with  the  malarial  parasite. 
“Two  cases  were  of  benign  type  and  3  malignant,  while  all 
5  children  were  infective  to  the  mosquito,  rendering  any 
Anopheles  feeding  upon  them  capable  a  few  days  later  of  trans¬ 
mitting  the  disease  to  other  persons  ;  in  2  cases  the  form  of 
parasite  that  actually  came  under  our  observation  was  the 
gamete — that  is  the  form  which,  when  ingested  by  the  mos¬ 
quito,,  is  capable  of  undergoing  metamorphosis  in  the  body 
of  that  insect.”  The  report  concludes  with  a  recommenda¬ 
tion  that  all  the  paddy  fields  within  a  radius  of  250  yards  from 
the  foot  of  the  hill  on  which  the  houses  stand,  including  tli 


_  „.ie  1,082  cases  m  1900,  20  were  uun-uiimrav,  ^ 
deaths  1  s  were  non-Chinese.  The  Chinese  case-morta  lty  was 
very  high  (96  per  cent.)  while  the  non-Clunese  mortality  was 
only  53.6  per  cent.  Among  the  non-Chinese  fatal  cases  there 

was  only  one  European,  ...  ,  .  .  +1,_ 

..  “  Britisher  employed  at  the  Naval  Yard  who  had  only  arrived  in  t  1 
colony  from  England  six  weeks  previously.  It  has  been  observed  before 
in  this  colony  that  new  arrivals  from  temperate  climates  are  far  more 
liable  to  contract  the  disease  and  to  succumb  than  are  residents  of  some 

^Taking  the  Chinese  cases,  720  were  males  and  334  females, 
that  is,  31.7  per  cent,  were  females  as  compared  with  1898, 
when  the  percentage  was  35.8.  The  proportion  of  females  m 
the  Chinese  population  is  29.9  per  cent.  •  Chinese  chiiaien 
appear  to  be  even  more  susceptible  to  bubonic  plague  than 
adults,  the  mortality  among  them  being  96.7  per  cent,  lhe 
greatest  number  of  cases  occurred  during  the  second  quartei 
of  the  year  (April-June),  there  being  746  cases  and  683  deaths. 

No  fewer  than  412  of  the  cases  have  been  dead  bodies nf  °”n  d 
streets  or  floating  in  the  harbour.  These  bodies  are  tin  own  out  at  night 
by  tlic  other  occupants  of  the  infected  houses  with  a  view  to  avoiding  the 
disinfection  of  the  premises,  and  it  would  appear  to  be  impossible  to  put 
a  stop  to  the  practice  without  an  enormous  increase  “  the  Euiopean 
nolice  force  in  the  Colony.  If  this  practice  cannot  be  successfully  dealt 
wdth  Dn  Cla?k  sees  nootlier  remedy  than  for  the  Sanitary  Board  to 
decide  to  cremate  all  dead  bodies  found  in  the  streets,  the  liaiboiu.  etc. 

The  returns  show  that  in  the  city  the  average  rat  mortality 
above  ground  is  from  400  to  500  a  week,  but  that  during  an 
epidemic  of  bubonic  plague  as  many  as  2,000  are  to  be  dis¬ 
covered  ;  the  removal  of  these  from  the  city  is  undoubtedly 
beneficial  as  removing  one  important  source  of  infection  both 
to  human  beings  and  to  healthy  rats._  Though  400  Chinese 
coolies  have  been  employed  regularly  in  the  scavenging  ana 
cleansing  of  the  city,  only  3  cases  of  bubonic  plague  occurred 
among  them  during  the  year.  ,  .,  „ 

Aii  interesting  case  of  infection  by  the  bite  oka.  sick  lat  oc- 

Ym?ndeTOfoycd»sy»  tmncock  and  living  in  •i°j“  XSjjj 

home  some  nine  or  ten  days  after  lie  had  been  bitten 
amination  two  small  wounds  were  found  on  the  ball  of  the  lelt  thumb 
tlic  left  hand  and  forearm  were  much  swollen,  and  m  ^ieftaxiUa 
was  a  brawny  cedcmato us  swelling  m  the  midst  of  which  was  a  Jaige 
haemorrhagic  gland;  a  smear  preparation  from  this  gland  showed 
numerous  plague  bacilli.  ,  ,  ..  ,,  . 

A  clear  case  of  infection  by  inoculation  was  the  following . 

1  was  asked  to  see  by  an  army  medical  officer  an  Indian  la?> 
years  I  found  an  abrasion  ot  tlic  left  knee,  which  had  been 
caused  by  a  fall  in  the  street  while  at  play  some  two  days  previously ;  the 
abrasion  was  covered  by  a  dry  scab  and  surrounded 

areola;  the  femoral  glands  in  the  left  groin  were  enlaiged  and  painful, 
and  there  were  the  other  characteristic  symptoms  of  the  disease. 

The  chart  of  bubonic  fever  and  atmospheric  temperature  shows 
that,  as  in  former  years,  the  epidemic  abates  m  tins  colony  as 
soon  as  the  mean  atmospheric  temperature  rises  above  80  fl. 
Earlv  in  the  year  the  Government  procured  a  considerable 
quantity  of  Haffkine’s  prophylactic  fluid,  but  unfortunately  it 
has  not  been  found  possible  to  persuade  many  of  the  Chinese 
to  accept  protection  in  this  form.  The  methods  of  dealing 
with  the  outbreak  were  (i)  notification ;  (2)  detection  of  the 
sick  by  house-to-house  visitation;  (3)  removal  of  the  sick; 
(4)  medical  treatment  of  the  sick  ;  (5)  disinfection  of  the 
infected  premises  under  the  direction  of  a  European  officer  , 

(6)  burial  of  the  dead  in  the  Kennedy  Town  Plague  Cemetery ; 

(7)  general  sanitary  precautions. 
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Umvernty  College Cohton  Society:  Annual  Dinner :  Speeches  by 

IS  ssfess 

Eelfhad  ‘1fenM/™ 7  '““I  ^’ttenfo3m1SmXt1he 

(lm,70  p  ^d,& A°°  towards  Die  clearing  off  of  the  debt 
a,S  IS  M  ehae  F0EStf„”  was,  by  Mr  Edwird  Fry, 

fiiiSiilil 

HHSPlil 

z^&^xf&ssss* 

&Smi^B£SZ 

after ^Ed ward~Co[s t on  —be Pi ?  tJier?  was  a  wai‘d  named 

iCb¥S 

s  sf  t£si 

high  moral  tone6  l^rned”^-?*  a  family  distinguished  for  their 

attribute 

slid  ™ny  of  them  still  belonged.  Mr  Fry  iA  renly 

FresidenAnextA'ejfr^  woald^be^tti^Frerlorfck’  Wills^whose 

absence  that  night  must  be  ascribed  to  Hines?  ’  h 
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tdh  Ab^oX!th  the  me<liCaI  0fflcor  '“alth  tor  a  period  o£ 

.p££“ta°thU^ 

proficiency,  and  as  onePwho  believes hfiSSfTn^iL01?18? 

SS^PSSg^i 
is^sSiii 

sStfSSsPr 

shape  of  work  than  we  ever  do  in  fees.  m  the 

work*3 ifa^been “an in.struction .  ™  out-door  sanitary 
o  k  nas  been,  and  still  is,  in  some  instances  a  “  nerfo^f 

General  Medical^Oo’  ]U-S1tirfied  5  but  that  is  a  reason  for  the 
Medlcal  Council  to  impose  conditions  which  shall 

January  20th.  n„ 

- _ _____  CURRICULUM. 


CORRESPONDENCE, 


^TM  _T  THE  diploma  in  public  health. 

Me  me  at  T^S  someYbat  surprised  to  read  in  the  British 
dents  Jnj  nf  k  0f  January  5th  two  letters  from  correspon- 
,, '  ’  ,one  °i  whom  claims  to  have  some  knowledge  of  ti>o 


SK,-Thefac™“Jtor^'SyiS.SQoUT8Ken  „  • 

SepterSeAicth^hL^the  /m  Blimsi!  *,mic“  JotienTi,  it 

S' onla  as  s& 

.^3S?£S»fs 

human  fiost  by  wa|  o£  Ihe  proCs,  of/Erst'Ad  tb 'I 
SbiumT  buTbetwIenAh* 'liK^jd^the^hV  ' 

maxillae,  mandibles,  and  hypopharynx  m  (upper  llp)> 
witbin^he  Suef&tuSlrtS  ,ff3  P^ 

&SSH  ESE^PR 

tures  which  were  considered  bwS^  Y’  th£  t,ie  struc_ 

s assr*saa^se*a 

Shau-Hai-Kwau.  CMuThov.  3rd,  w  8'  P-  M  s 
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ROYAL  COLLEGE 

.Sir, — I  was  very  pleaded  to  a™c^°£tg  p.  I?2.  May  I 
British  Medical  JoukisaloI  January  .9gertPtbe  following ? 

crave  a  portion  of  youi  va  ^nhiirPwas  founded  in  1660  by Dr.  John 
The  College  of  Physicians  in  D  in  Trinity  College,  Dublin :  was 

Stearne,  Fellow  and  Prolessoi  of  Pay  Charles  II,  a.d.  1667 ;  remcorpor- 
incorporated  by  Royal  Charter  by  g  Mary,  a.d.  1692,  under  the  title 
ated  by  their  Majesties  King  William  ana  Maiy,g  Iveland .  -•  and  in  1878 
of  “  The. King  and  Queens  ^  further  supplemental  charter, 

tel  college  the  title  0«  Itojal  College  o  Ph, 

sicians  of  Ireland.  u^forv  of  the  College,  I  sincerely  hope 

gffiS-MS  ISl’^S^namelT.L.R.C.r.Irel. 

—lam,  etc.,  ,  G  v  t  L.M.,  M.R.C.S.Eng. 

R.  Chambers-Owen  ,  h.K.B.r.i., 

Hulme,  Manchester,  Jan.  22nd. 

Sir, — I  am  <"  SS eo?y „?a\te°X?itt 
Sl^hoXco^S'fortVie  City  of  Westminster.-I am, 
etc.,  James  Craig,  M.D., 

Fellow  and  Registrar. 

Dublin,  Jan.  22nd. 

RovalCollege  of  Physicians  of  Ireland, 
y  Kildare  Street,  Dublin, 

January  19th,  1901. 

Daily  Telegraph  to  have  stated  Q’at  heCoUe  c  t0  inform  you  that  Clmrles 
by  the  Pi-esideut  and  FellowsfOtJiicenceg  ^ud  his  name  erased  from  the 

Louis  Lumley  was  depi  on  j uiy  24th,  i9°°- 

Roll  of  Licentiates  ot  the  College  on  -my  r  4  fa>tl*[ullyt 

(Signed)  James  and  Registrar. 

THE  VICTORIA  ?™^|D  DEGREES  EOR 

c  tiiocsp  seneral  practitioners  who  are 
Sir,— Being  one  of  those  ge  ar anted  for  the  obtam- 

anxious  that  some  facilities  should g  m  University  had 

ing  of  a  degree,  and  see  g  j  tried  to  obtain  some  in- 

been  so  generous  to  its  .  Being  a  student  at  one 

formation  from  ^f^^o^a  University  at  the  time  of  its 
of  the  Colleges  ,,  ofier  then  made  to  obtain  a 

incorporation,  I  tooh  the  otter  uien  ^  &  rep]y  {rom  the 
matriculation  ?ertfficate >,  and  n  to  exense  me  from 

Registrar  that  the  Umvers  y  lyj  B  »  and  have  par- 

any  of  the  examinations  fading  Now  1  wish  to  know 

SSM  *v°air  %  \y  iats 

yea?/  ttTdeSn  makes  \&  possibility  of  my  obtaining  a 
degree  almost  prohibitive. -I  am,  etc.,  L.K.c.P.Edin. 

January  22nd.  _ _ _ 

'T'tttt'  t>i?ttvfNTION  OF  INFLUENZA. 

Sir— The  letter  from  Dr.  Louis  ^^p^^^l^ofwbich 
January  19th  raises  several  in  the  smaller 

are  worthy  o  .  consideraW  In ^Jhe  tast  pia  (in  tbe 

amount  of  influenza  at  present  prevau  referred  to  this 

week  ending  Jannaiy  5!  with  smaller  infective  power 

XiffiSSri?  Shemio  .f~4icS-r0«e?r?ai 

tion  accumulates  or  unknown :  present  imper- 

WoiSgSk^XdTof  the  influenza  bacillus,  it  cannot 

view.  In  ^he  week  ending  Decemb^e  Le9t  ^3^  of  last  year 
ferred  to  influenza,  and  ,  respectively.  The  increase 

to^ii^tlfe  week6 eiidmg  ^January  Sil  as  compared  with  an 


average  of  63 f  BVhrega7dedP as ^ s^inctly  alarming.  It  is, 

which  can  he  regarded  as/?sf  f“|ion  aud  that  every  case 
That  influenza  is  spread  ^nfection^^^  ^ 

of  influenza  kept  out  of  a  com  indubitable.  Are  the 

of  freedom  from  the  < Snn  0f’  cholera  and  small-pox  appli- 
measures  against  ®  a?nst  the  former  they  not  infre- 

cable  to  influenza .  F '  _  £  iOCal  line  of  defence,  based  on 

quen  tly  fail,  and  ttie  second  locainneo  operation. 

local  sanitary  ‘"l','l":5  ;hi!1|1l,  B0?witLnd  of  such  diffi- 
Against  a  disease  of  sue  ,  annears  to  be  a  still  smaller 
cult  diagnosis  an  influenza  ‘b*LapIg™ “ere  the  proposed 
likelihood  of  accomplishing  S.  .  f  ti  practicable,  public 
measures  of  inspection  m i  dtsmfee »  P  interven- 

opinion.  is  not  Incurred .  Sen  as  to  steam  d  sinfcjc- 

£  WwS  We°vfdaeny  ‘““them  motion  » 

rSdagS  f^so  piXbly  in 

measles.  .  oo-ainat  influenza  would  be  wel- 

Any  preventive  measui  gam^munity.  The  members  of 

corned  as  a  boon  to  tl  !  more  in  this  connection  than 

the  medical  profession  c  o  ought  to  be  warned  of  the 
any  other  person  Each  patient  ou^  upQn  his  honour 

infectious  character  of  nntil  the  acute  stage  is  well 

not  to  leave  his  room  or  10 ^  s  ^  Bis  engagements,  is  en- 
over.  No  man,  ho  we  ye  p  G{  danger  to  the  health 

an^even  the  caule  of  his  calling 

are  associated  with  him.— I  am,  etc.,  M.D. 


OBITUARY. 


WILLIAM  SEDGWICK  SAUNDERS, 

L  R  C  P.Edin.,  M.R.C.S.,  F.I.C. 

'  f  41  rlpqth  of  Dr.  Sedgwick  Saunders, 

The  announcement  of  the  deat  rec|ived  with  great 

hisS^e  in  (todo^^^Sod^^^Jcompton 

years.  Heiecei  ^  Thomas’s  Hospital,  wlieie  he 

at  the  age  of  19.  t..  jga6  Be  commenced  private 

obtained  many  distinctior  . .  ^ h  caused  him  to  seek  for 

practice,  hut  his  active  .temperament  caused  m  1  the 

£  more  adventurous  lfe »  “d  to  the  Royrf 

army  as  an  Assistant  >  1  „  •  West  Indies  and  North 

Fusiliers,  and  served  with  them  m  me  l£md>  and  was 

America.  ,Io"1’>M?hta?v  Hospital,  Fort  Clarence,  Rochester, 
appointed  to  the  M  >  P  ^  m  ar  and  sailed  in  the 

^1851  he  was  ordered  o  the  Kafcr  ^Dgsitated  his  b  ing 

faSSfthe  fl.5  port  A  call,' saved  him  from  the  fate  of  all 
on  board  that  uniucky  vessel.  practice  in  the  City 

On  his  recovery  he  interest  in  civic  affairs  be- 

of  London,  and  taking  an  a  Court  he  soon  became 

came  a  Common  Councilmam  In  the  Gou  officeg  with 

a  prominent  member,  holding  nmny  ,gPdue  the  Guildhall 

ulrS,  and  S  chairman  of  the  Library  Committee  it  fell  to 
his  lot  to  lay  the  foundation  stone.  Letheby>  1)r  gaunders 
In  1874,  pn  the  resigna  Health  and  Analyst  to  the 

was  appointed  Medical  O  s  candidature  Dr.  Tidy  and  Dr. 
City  of  London,  defeatm0  "death  he  was  prominently 

Evans.  From  that  time  till  his  deatn^ne  workp r  in  sanita. 

before  the  public  a?  ourteous  to  all,  he  was  absolutely 

f earies/i  ir  hm’ opinions  andCconduct,  and  eVer  refused  to  com¬ 
promise  where  he  felt  his  posdion  nght  expreB8ed 

His  well-known  oi  knowledge 

(and  somewhat  un  a  y  .  ,  , ,  .  were  formulated)  is  a 

of  tlie  conditions  .under  which  tMv  we  feared  by 

good  instance  of  his  ““flinch  =>  ,  j  e(j  by  his  colleagues, 

and9ere^peetedrby  afl°who^came1in>econtact  ^ith,  him.  His 
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strong  individuality  has  left  an  enduring  mark  upon  the 
organisation  of  the  City,  and  his  death  has  caused  a  gap 
which  will  not  readily  be  filled.  p 


EDWARD  BAINES  HOLWELL,  M.R.C.S.Eng., 
L.R.C.P.&L.M.Edin., 

v  Honorary  Surgeon  to  the  Leeds  Public  Dispensary. 

The  news  of  the  death  of  Mr.  Holwell,  in  liis  47th  year,  was 
received  with  much  regret  by  a  wide  circle  of  friends  in  Leeds. 
Mr.  Holwell  was  the  son  of  the  late  Mr.  B.  E.  Holwell  who 
was  also  a  surgeon  in  practice  in  Leeds,  and  a  descendant  of 
Governor  Holwell  of  Calcutta?  one  of  the  survivors  of  the 
Black  Hole  tragedy.  He  received  his  medical  education  at 
the  Leeds  School  of  Medicine,  and  became  M.R.C.S.  in  1876. 
During  his  student  career  he  carried  off  one  of  the  prizes  in 
clinical  surgery.  Mr.  Holwell  commenced  practice  at  the 
early  age  of  21  in  succession  to  his  father,  and  in  1889  he  was 
appointed  one  of  the  Surgeons  to  the  Leeds  Public  Dispensary. 

Mr.  Holwell  was  always  deeply  interested  in  his  profession, 
and  m  his  best  days  showed  no  small  dexterity  as  a  surgeon. 
He  was  in  addition  an  enthusiastic  sportsman— football,’ 
canoeing,  fishing,  and  other  sports  have  been  numbered 
among  his  pastimes.  He  was  evidently  possessed  of  consider¬ 
able  physical  endurance  until  a  few  years  ago,  when  he  began 
to  present  the  early  symptoms  of  what  eventually  proved  to 
be  the  most  painful  form  of  locomotor  ataxia.  In  1899  he 
went  to  Torquay  for  several  months,  and  returned  to  Leeds 
greatly  improved.  From  this  time  the  disease  pursued  a 
varying  course  until  a  week  before  his  death,  when  he  rapidly 
de\  eloped  acute  cellulitis  of  the  arm,  to  which  he  succumbed 
on  January  19th  last. 

Mr.  Holwell  was  of  an  exceptionally  genial  and  kindly 
disposition,  evidences  of  which  were  always  visible  even 
throughout  a  prolonged  and  distressing  illness.  Those  who 
knew  him  best  and  appreciated  his  many  good  qualities 
cannot  fail  to  feel  that  death  has  at  length  relieved  him  from 
sufferings  often  atrocious,  but  always  borne  with  great 
fortitude.  Mr.  Holwell  leaves  behind  him  a  widow  and  a 
young  daughter. 

We  regret  to  have  to  record  the  sudden  death  of  Mr 
Charles  Roberts,  M.R.C.S.,  L.S.A.,  of  Uxbridge,  which 
occurred  at  the  age  of  65.  While  at  the  Victoria  District 
railway  station,  on  his  way  to  Uxbridge,  he  was  seized  with 
an  attack  of  syncope,  and  when  taken  to  St.  George’s  Hospital 
(his  own  medical  school)  was  found  to  be  dead.  One  of  his 
a  student  of  St.  George’s— being  in  the  hospital 
at  the  time,  was  required  to  perform  the  sorrowful  task  of 
identification.  Not  only  did  Mr.  Roberts  receive  his  medical 
education  at  that  hospital,  but  he  was  also  house-surgeon 
there.  He  took  the  diploma  of  M.R.C.S.  in  1857,  and  that  of 
L.S.A.  m  1858.  Shortly  afterwards  he  served  as  Assistant 
imrgeon  to  the  Crimean  Railway  Company  during  the 
Cnmean  war,  and  on  his  return  commenced  practice 
at  Dunster,  in  Somerset.  In  1869  he  removed  to  Ux¬ 
bridge,  becoming  in  the  first  instance  partner  to  Mr.  Vipan. 
He  was  the  first  Medical  Officer  of  the  Uxbridge  Rural 
Sanitary  Authority,  and  of  its  successor,  the  Uxbridge  Rural 
District  Council ;  as  an  unpaid  public  servant  he  was  a  mem¬ 
ber  of  the  Uxbridge  Local  Board,  and  one  of  the  first  18  mem¬ 
bers  of  the  Uxbridge  Urban  District  Council.  He  was 
Divisional  Surgeon  of  Police,  Medical  Officer  to  the  Post 
Office,  and  had  been  at  the  time  of  his  death  Honorary 
Medical  Officer  to  the  Hillingdon  Cottage  Hospital  for  nearly 
30  years.  He  took,  in  addition,  an  active  part  in  all  the 
interests  of  the  town— religious  and  philanthropic,  political 
and  recreative.  Late  in  the  summer  of  last  year  he  retired 
from  practice,  and  went  to  re.-ide  in  London,  but  he  con¬ 
tinued  to  keep  up  a  connection  with  the  public  life  of 
Uxbridge.  He  was  twice  married,  and  leaves  a  widow  and 
nine  children  to  mourn  his  loss. 


We  announce  with  much  regret  the  death  of  another  me¬ 
dical  volunteer  from  enteric  disease  in  South  Africa,  which 
occurred  on  New  Year’s  Day  at  Kroonstadt.  Dr.  John  White 
Aldred  was  the  son  of  Mr.  B.  Affired,  formerly  of  Altrincham. 
He  was  educated  at  Altrincham  Grammar  School,  and  subse¬ 
quently  at  Sale.  His  medical  training  he  received  at  the 


Ovens  College,  Manchester.  He  took  the  degrees  of  M.B.  and 
S'?n  ieV!.!jt0ria  University,  and  shortly  after  was  ap¬ 
pointed  House-Surgeon  to  the  Barrow-in-Furness  Infirmary. 
On  the  outbreak  of  the  war  lie  offered  his  services  for  South 
Africa,  which  were  accepted.  On  arrival  at  the  seat  of  war  he 
was  placed  in  charge  of  the  hospital  at  Kroonstadt,  and  while 
inactive  service  he  contracted  the  disease  from  which  he 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

-  „  ,  „  .  ROYAL  NAVY  MEDICAL  SERVICE. 

ihe  following  appointments  liave  been  made  at  the  Admiralty  •  haroi  i> 
viSTiEuEN'S’  M.D.  Staff-Surgeon,  to  Chatham  Hospital  February  ?si 
^n™;nM/yFIELD’  *£-D-’  Staff-Surgeon,  to  the  Furious; February  ,st  ’ 
*  kdarii,  Surgeon,  to  the  Excellent,  January  24th:  James 
Mowat,  M.B.,  Surgeon,  to  the  Duke  of  Wellington,  for  disposal  January 
Januaiy^st1'  C°ERY’  MB-  SurSeon>  t0  the  Northampton,  for  the  Calliope, 

_  ,  „  ROYAL  ARMY  MEDICAL  CORPS. 

£??  *  oil  owing  officers  have  been  discharged  from  hospital  in  South  Africa 
to  duty  .'—Majors  F.  A.  Saw  and  L.  Haywood,  Captain  A .  J.  Chambers 
Blf^tenant  W.  Bennett,  Quartermaster  W.  Austin  (Cape  Volunteer  Medi¬ 
cal  Staff  Corps),  and  Civil  Surgeons  YV.,  R.  Kemp,  J  P  Casey  Fitz- 

McMuety  •  S-  W-  MACKENZIK-  O-  F.  Hoskin,  T.‘Pe£y, and W V. 

i9?hVas^m?fmprovedHEN  iS  reported  from  WynbergJ_undcr  date  January 

Civil  Surgeon  Owen  Williams  is  dangerously  ill  at  Pretoria  from 
enteric  lever,  complicated  with  pleurisy,  January  20th 
Quartermaster  Sidney  Dufpield  died  at  Pretoria  on  January  17th  from 
dysentery,  aged  44  years.  He  was  appointed  Quartermaster  December 
yth,  1899  having  previously  served  in  the  ranks  and  as  warrant  officer 
He  went  to  South  Africa  in  October,  1899. 


_  INDIAN  MEDICAL  SERVICE." 

In  addition  to  those  already  published  in  England,  the  following  New 
Year  Honours  are  announced  in  the  Gazette  of  India  Extraordinary  issued 
at  Calcutta  on  January  ist :  Lieutenant-Colonel  M.  L.  Bartholomeusz 
Fmnhay  Establishment,  and  Maj'or  W.  H.  B.  Robinson,  Agency  Surgeon 
at  Bikanir,  are  granted  the  Kaisar-i-Ilind  Silver  Medal.  ?  a 


THE  COLONIAL  OFFICE  AND  THE  R  A  M  C 
M.  O.  writes  :  In  the  recruiting  for  the  South  African  Constabulary  the 
aid  of  the  army  medical  officer  was  invoked— presumably  with  the 
sanction  ol  the  War  Office— and  at  certain  military  centres  the  recruit¬ 
ing  medical  officers  were  instructed  to  examine  these  candidates  who 
were  each  then  to  pay  5s.  out  of  their  own  pockets  for  such  examina¬ 
tion.  Subsequently  the  candidate  was  informed  that  if  accepted  a  grant 
of  ios.  would  be  made  to  him  on  embarkation  to  meet  this  and  anv 
other  expense.  Startled,  however,  by  this  overwhelming  generosity 
the  Colonial  Office,  through  the  War  Office,  has  now  notified  the  officers 
ot  this  already  undermanned  and  harrassed  service,  that  they  are  to 
consider  this  work  “  part  and  parcel”  of  their  ordinary  duties,  and 
that  they  are  in  future  to  receive  no  fee.  The  recruiting  officer  and 
staff  receive,  I  believe,  some  remuneration;  they  are  at  least  “struck 
oft  regimental  and  other  duties.  Is  there  no  one  strong  enough  in 
the  medical  department  of  the  War  Ofiice  to  protest  against  this  miserlv 
exploitation  of  its  officers  by  the  Colonial  Office  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

POINTS  UNDER  THE  WORKMEN’S  COMPENSATION  ACT 
We  find  that  an  error  occurred  in  thejobservations  under  this  head" in  the 
British  Medical  Journal  of  January  12th,  p.  123.  The  sections  of 
the  Act  referred  to  should  be  considered  with  the  rules  and 
regulations  drawn  up  by  the  Home  Secretary,  and  forwarded  by  him  to 
each  medical  referee  on  appointment.  One  of  these  regulations  is 
that  111  cases  under  Schedule  I  (11)  the  fee  for  examination  is  payable  not 
by  the  Treasury,  but  by  the  workman,  who  maybe  required  to  pay  a 
leasonable  tee  before  the  examination  is  made.  As  such  an  examination 
involves  not  only  giving  a  medical  opinion  on  the  present  condition  of 
the  workman  as  resulting  from  the  accident  from  which  he  has  suffered 
but  also  sending  a  written  copy  of  it  both  to  the  workman  and  his 
employer,  it  is  evident  that  5s.  would  be  a  quite  inadequate  fee.  find  that 
one  guinea  would  be  little  euough,  more  especially  as  such  written 
opinion  becomes,  under  the  Act,  conclusive  evidence  of  tlie  workman 
condition  at  the  time.  That  the  Act  needs  amendment  has  been  fully 
recognised,  and  the  point  whether  the  costs  of  such  examinations  should 
be  borne  by  the  Treasury  is  one  well  worthy  of  consideration. 

PUBLIC  EXPRESSIONS  OF  GRATITUDE  TO  MEDICAL 
ATTENDANT. 

We  are  not  surprised  that  a  correspondent  should  draw  our  attention  io 
the  publication  in  the  newspapers  of  a  paragraph  in  which  Mrs.  Creighton 
widow  of  the  late  Bishop  of  London,  expresses  the  gratitude  of  herself 
and  her  family  for  the  devotion  shown  by  the  late  bishop's  medical  atten¬ 
dant,  whom  she  mentions  by  name.  As  in  several  similar  instances  re¬ 
ferred  to  us,  we  regret  that  the  lady  should  have  taken  this  wav  of 
expressing  her  feelings,  andjwe  (agree  that  such  paragraphs  are  not  in 
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MIDWIFERY  ENGAGEMENTS.'  . 

p-s  si?  nr  a*  &ws 

A >,  u» *  i.—*  » 

m*E*  If  out correspondent’s  claim  was  for  services  rendered  he  could 
not  have  expected  anything  but  a  non-suit ;  the .holding  himsc 

of  such  breach  would  have  been  the  fee  agreed 

have  occurred  in  which  medical  men  have  recovered  the  fee  in  this  way 
fn  London  and  other  places.  It  is  not  likely  that  the  law  in  Ireland  to 
different  from  that  in  England  in  this  respect.  The  law  in  all  civilised 
countries  allows  damages  for  breach  of  contract. 


SSSSSiss 

in  the  newspapers.  • _ _ 

MKMCAL 

fK7o» 

mitted,  and  that  the  proper  place to b  ™g  fo want  buc  I  &  l>medical 


»  *  If  B  as  we  understand,  denies  that  he  saw  Mrs.  Z.  as  locum  tenens 
for  A  although  he  may  in  our  opinion  have  acted  wrongly  as  ex- 
X.»odSw«fu,  ho  would  naturally  regard 

Tf  nn  the  other  hand,  B.  is  willing  to  consider  that  he  acted  merely  as 
A.’s  locum  tenens,  then  themoney  received  would  be  distnbuted  ford¬ 
ing  to  the  arrangement  previously  existing,,  between  A.  and  B„  wine 
has  not  been  explained  to  us. 

suboeon  asio  Th»t  "4^5* 

The  distance 

t0***S We^ure  Etd^dsed° that  five  guineas  for’ the  first  attendance,  and  a 
charge  of  ios  6d.  for  each  subsequent  visit  would  be.reasonable. 

rrmr  fimvrPLATN"T  OF  A  CLINICAL  CLERK. 

was  as  capable  as  the  “  ,  the^medical  registrar  was  appealed 

undergo  examination.  Su’iseque  y  c]erk  was  wrong,  and  should 
to,  and  said  he  thoughtthecU  ^  cle  Qndent  to  maintain 

apologise  to  the  nurse.  We  understaua  01^  pf  &  uflcd  ciiuical 

It ork  '^9  hnpropm- and  subversive  of  the  rule  that  the  nurse  should  be 

TwSttokW  a  clinical  clerk,  even  if  qualified,  possesses 
bv  virtue  of  his  office  that  authority  over  the  hospital  nurses  wine 
claimed  by  on? correspondent.  A  student  or  clinical  clerk  is  admitted 
to  the  practice  of  a  hospital  upon  certain  conditions  which  the  futhon 
ties  of  X hospital  have  a  perfect  right  to  lay  down,  and  we  think  that 
any  complaint  against  the  nurse  should  have  been  made  to  the  hospital 
authorities,  who  are  best  qualified  to  decide  whether  the  nurse  had 
exceeded  her  duty.  _ _ _ 

recover  the  extra  charge  in  the  county  corn  t.  ,  „„„ 

*  *  While  sympathising  with  our  correspondent,  we  think  it  very 
doubtful  whether  he  would  succeed  in  recovering  the  extra  charge  in 
the  county  court.  It  would.be  wiser  on  his  part  not  to  run  the  risk  of 

defeat.  t  _ 

NOTICES  OF  MEDICAL  BOOKS  IN  THE  LAY  PRESS. 
t>  v  Thom  an  ethical  point  of  view  it  is  desirable  that  a  rule  should 

g3ga5&!@S 

61°V„  f.h p  h  v  pai.ers  and  even  advertising  them  therein  so  long 
IT the ^advertK  wls’ not  “frequently."  Some  authoritative  pro- 
nmmeement  upon  this  and  many  similar  questions^  much  to-be 
desired.  •*’ 


UNIVERSITIES  ^AND  COLLEGES. 

ttntvfrSITY  of  oxford. 

in  the  last  Congregation  of  Michaelmas  term  the  following  degrees  were 
Ma.  icon's  Hall, 


UNIVERSITY  OF  BIRMINGHAM. 

versity.  AonnFss  by  Me.  Chamberlain. 

;SS=rfSfsii|igireiaS 

"<^?eai£iS-orSSS 

produced  ideas  upon  winch  others  acted,  ana  w^ot 

con  kf  take  f  heir  ideas  and  carry  them  '"IJ*”1  fSpratbeir  ftnanee 

oSssst  r  as  SfjS/ijy  &  •±ds^sssni 

experiment.  Donations,  which  at  then  last  inee  uuga^u 
evIr’0^ich^includedSthe^esTtoTtte^vatueaoflthe  land,  which  they  owed  to 

.hc'rnAtS  'pSeWoi'Uii: 

point c7|asd  archdec^Messrs.  Aston  Webb  ^ndjngress  lj«d 

invited  them  to  a.  cJmirpd  thev  would  beeiii  with  what 

wad  were  then  well  coni ^ent  te  x°l  lost  sight  of  the  original  plan, 

bcvcT  PKluXfd  to  taU  rSation  by  the  manner  cl  their  beginning. 
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Tl,.' _ .  ,  ,,  •  Report  of  Council. 

m&vSJSV  KSS!;*'  SggSJs  IS,  teas® 

Imlt,  aie  studying'  in  the  Faculty  of  Medicine.  The  total  number  of 

Uni^e^sttv'hj^'tet-fi !de  ^u‘versi,y  examinations,’ or  who  had  entered  the 
«en IS? H‘^L0/.genei’al  coul’ses  instruction  was  on  De- 


35* 


<tember  31st.  1900,  as  follows  : 
Matriculation 
Intermediate  Science 

B.Se . 

M.Sc . 

Intermediate  Arts... 

1  ‘B.A.  ... 

M.A,  . 


34  Engineering 

20  Chemists 

27  Technical 

2  Brewing 

15  Day  training . 

7  General 

5  Medical  students 


41 

7 

7 

21 

96 

87 

158 


W  1IC*1  kord  Calihorpe  has  presented  to  the  University  as  a 
,®l*1  .nel''  buildings  lies  on  the  Bounbrook  side  of  his  Edgbastou 
estate  It  is  about  25  acres  111  extent.  A  new  road  is  to  be  constructed  to 
be  called  the  University  Road,  and  along  this  the  University  w  lMm ve  n 
frontage  of  about  420  yards.  The  land  is  within  a  short  “distance  o?£ 
Do  n  se,v!L'£  al?»S  the  Bristol  Road,  and  about  ten  minutes' walk 
Iiorn  Someiset  Road  Station  on  the  Midland  Railway  Suburban  line. 

UNIVERSITY  CtF  LONDON. 

,  _  ,.  Meeting  of  Convocation. 

An  ordinary  meeting  of  Convocation  was  held  at  the  University’s  new 
building  at  South  Kensington  ou  Monday,  January  21st  Several  minutes 
«  aps®d  Mwu116  8,1,e&of  the  meeting  b^efore  there  Xas  a  quorum 
<0  fifty  ,  the  Chan  man,  Sir  Edward  H.  Busk,  thereupon  took  the  chair 
Rip.n-t,  nf  the  s  andiny  Committee. —Dr.  R.  M.  Walmsley,  D  Sc  presented 
the  report  of  the  Committee  and  moved  its  reception  He  said  that  Con 
vnw  n?“  U“dcr.thc  uew  charter  had  new  duties  and  ne w  privileges  °m 
In^i  a  gieatei  iiieasuie  of  home  rule  than  was  granted  bv  the 
onginad  charter.  Convocation  would  for  the  future  elect  the  chan 
cellor  or  1  he  University,  and  Convocation  also  would  now  directlv 
appoint  its  representatives  on  the  Senate,  and  might  elect  a 
after  a  ,lalllJlalL  of  Convocation  ;  and  these  representatives  would 
Tht1  OT.lffi11*0  °®ce  have  t0  come  before  Convocation  for  re-election 
The  greatest  reform  was  possibly  this,  that  Convocation  possessed 

fh^Pn^t,p,0'ttUUil,yi^f  effectl™  criticism  of  new  statutes  to  be  framed  by 
the  Senate,  who  had  two  months  to  consider  their  suggestions.  Convoca¬ 
tion  further  had  an  ultimate  right  to  appeal  to  Her  Majesty  in  Council  if 
their  sugges  ions  should  be  disregarded.  Convocation  had  a°so  the 
powei  to  make  its  own  standing  orders,  and  to  arrange  its  procedures 
ti?iiV,OCa  mi1,  flad  ",,>t  » he  administration  of  its  finances,  nor  did  he  think 
that  a  power  for  which  they  should  hanker  so  long  as  they  possessed  the 
power  of  financial  criticism.— Mr.  G.  Eastes,  M.B.,  seconded  the  reception 
oft  lie  report,  which  was  carried  unonimously.  aiA'ou‘1®u  lue  leception 

Standing  Order*.— D r.  Walmsley  moved  that  the  standing  orders  as  now 
revised  and  submitted  by  the  Standing  Committee  be  adopted  as  the 

tion^'lmadPd  ^  °f  ^0“V0(fati0n-  These  orders  were  framed  in  eleven  scc- 
1  d  J  pe?Uu  ely  :  summonses  of  Convocation,  formation  of 
house  and  order  of  business,  rules  of  debate  (motions  amendments 

vothmgth«,HUest10"’  ?u,rther  amendments,  adjournments,  miscellaneous,’ 
voting,  and  appointment  of  committees),  election  of  Chan¬ 
cellor,  election  and  appointmept  of  members  of  the  Senate 
Staiidnig  Committee,  Clerk  of  Convocation,  Chairman  of  Convoca- 
Uliairmau  of  Convocation,  alterations  in  statutes  and 
tl  1  '  .  d  a*,eratI?n  of  standing  orders.  The  orders  were  put  to 
4fi  plchUS,P?.tm10'1  by.accll0n-  Dr.  Walmsley,  in  proposing  the  adoption 
« ectK!',‘  111  turuv  explained  its  nature,  and  showed  where  it 
id  M°m  the  Pr®s.ei,{.  standing  orders,  such  change  being  necessi- 
m  vil«p  h,V!eWi  on-tnution  or  the  University,  and  the  new  powers  and 
Revile  “  of  (  on  vocation.  Each  resolution  was  formally  seconded  bv 
lir.  A.  freeman  Gell.  and  every  section  was  adopted  after  some  verbal 
£“dm„ents  liad.  bcen  carried,  and  4  of  the  109  orders  had  been  referred 
back  to  Convocation  for  reconsideration.  Dr.  R.  M.  Walmslev  finallv 

tinnld  ?n  nffiiieKitiaMdi,lgtu0ra,"itt^e.  as  at  presenfc  constituted  be  com 
mousf  1,1  offlcctl  May  I4tl1’  woi-  This  was  seconded,  and  carried  unani- 

Rearrongement  of  the  Seats  of  M  ■rubers.— In  the  course  of  the  meeting  Mr 
re'J7>iP-ratllug  complained  of  the  difficulty  of  hearing  the  speakers,  and 
,  ain»an  proonsed  to  give  the  question  of  the  rearrangement  of 
fceats  his  careful  consideration  before  the  May  meeting  of  Convocation. 


rr  ,  ,,  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

THE  following  have  passed  the  Second  Professional  Examination  for  the 

aiploma  of  Fellow : 

F.  P  Maynm  d  (Major  I.M  S.),  M.B.Durh.,  L.R.C.P.Lond..  D.P.H.Camb 
St-  Bartholomew’s  Hospital:  E.  G.  Carpenter,  L.R.C.P.Lond" 
D  P  H.Camb..  St.  Bartholomew’s  Hospital  :  J.  ir.  Parsons  M  b" 

.  ?  C  PXond-'  University  College.  Bristol,  and  London 

and  St.  Bartholomew  s  Hospitals  ;  E.  W.  Brewei  ton,  L  R  C  P  Lond 
St  Bartholomew’s  Hospital:  A.  G.  Wilson.  M.B.,  L.R.C  P  Loud" 
London  Hospital;  E.  S.  E.  Hewer,  L.R.C.P.Lond..  St,  Bartholo- 
Hospital:  I-  W.  W.  Hunter.  M.A.,  B.Sc.New  Zealand, 
L  K  t.p  Pond.,  Otago  University,  New  Zealand,  and  London  Hos¬ 
pital  .  P.  W.  G.  Sargent,  M.A  ,  M.B.,  B.C.Camb..  L.R.C  P  Lond 
Cambridge  University  and  St.  Thomas’s  Hospital:  T.  A.  Mavo’ 
M.BCamb  L.R.C  P.Lo'id.,  St.  Bari  ho  Inmew’s  Hospital-  W  a' 
Logan.  M  B.,  Ch.B.New  Zealand,  L.R.C  P  Loud.,  Dunedin’  Univer- 
?1,y-  New  Zealand  and  King’s  College  Hospital;  J.  Sherren, 
«eiC  .)M,Td-VLo",d^'  Hospital :  R.  J.  Johnstone.  B.A.,  MB 
B  If  t  U1"  Eoyal  University  Of  Ireland  and  Queen’s  College 


gentleman  passed  the  examination,  but  not  having  vet 
attained  the  legal  age  of  25  years,  will  receive  his  diploma  at  n  future 
fnr^h^g°'  Uouuctl.  Thirty-seven  geHtlenhen-jirelsented  themselves 

The  following  have  pagsed  the  First  Professional  Examination  - 1 
°-  J„-  Kings  College,  Loudon  ;  S.  A.  Boyd,  ChAnng  Ci-oss 

Hospital;  A.  R.  Brailey,  B.A.Camb.,  Cambridge  University  and 
Guy  s  Hospital ;  J.  11.  Burgess,  St.  Mary's  Hospital-  II  B  Due 
Krug’s  College  London  ;  R.  V.  Dolbey  and  A.  S  Downton,’  London 
.a  •  d-  U  Evans,  M.R.C.S.Eng.,  M.A.,  M.B.  M  Ch  Oxon 
L.R.C.P.Lond..  Oxford  University  and  St  George’s  Hosnlt-il-  r  i’ 
Ewart,  M.R.C.S.Eng.,  M.B  Ch.fif,  B.Sc  Viet  °  ^R  Sond),  Unt 
vei  sity  College,  Uiverpool ;  F.  W.  Goyder,  B.A.Camb.,  Cambridge- 
Umvei-sity  and  St.  Mary  s  Hospital ;  V.  T.  Greenyer.  M.R.C.S.Eng  . 

L. R.C.P.Lond  St.  Bartholomew's  Hospital  and  King’s  College  i 
London  ;  A.  H  Greg.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Cainbrmge 
Umveisity  and  St  Thomas  s  Hospital ;  A.  Gregory  Yorkshire  Cnl 
lege,  Leeds;  W.  L.  Harnett,  Cambridgb University and^ St ^Thomas’s 
Hospital ;  G.  S  Ilett,  University  College,  London;  D.  M  Hughes  ■ 
University  College,  Cardifl';  G.  J.  Jenkins,  M.B.,  C.M.Edin  ,  Edfn- 
burgh  Uutversdy  and  King’s  College,  London;  F.  S.  Kidd  BA 
Lamb.,  Cambridge  University  and  London  Hospital ;  P  N  Laksh- 
manan  M.R.C  S.Eng.  L.R.C.P.Lond.,  M.B.,  C.M.Madras,  University  - 
of  Madras  aid  King’s  College,  London;  S.  T.  Lewis,  MB  BC 
Lamb.,  Cambn-idge  Univereity  and  Middlesex  Hospital:  a'. 

T  Moon,  London  Hospital ;  J,  K.  Murphv,  M  R  C  S 

M. A.,  M.D.Camb.,  L.R.C.P.Lond.,  Cambridge  University  St  Ear- 
tliolomew.sHospilaUndKing’sCoHege, London;  H.  B.  Myivaganan 

L. M.  and  S. Ceylon,  Ceylon  Medical  College  and  London  Holpilal; 

D.  L.  K.  Naesmyth,  M.R.C.S.Eng.,  L.R.C.P.Lond.  Oharimw 

Hospital;  W.  R.  Nichols,  M.R.C.S.Eng,  LRCPLond^ 

M. D.Trin  ColLToronto,  Trinity  Medical  College,  Toronto’  Canada! 

rUunVu\lV(;,^'K  College,  London:  F.  Norman,  MRCSEnK 
L.R.C.P.Lond.,  M.D.Brux.,  St.  Bartholomew’s  Hospital  and  King's 
I  :  “i  Ommanncy,  Guy’s  Hospital :  L.  J.  Pal  on! 

B.A  BO  Lamb .Cambridge  University  and  St.  Mary’s  Hospital 

M  R.C  S.Eng  M.D.,  B.C.Camb.,  L.R.C.PXond.,  Cam!  1 
wldpe-  University,  Guys  Hospital,  and  King’s  College,  London- 
W.  Primrose,  M.R.C.S.Eng.,  M.B..  C.M.Glasg.,  Glasgow  University 
London  Hospital,  and  king’s  College,  I.ondon  ;  W.  A  Rees’ 
Middlesex  Hosmtal  •  vv  n  RU-Un-rio  m  b  o  b 


V  R:  nm  Vu' ^ug-^-R-U.P.Lond  St.  Bartholomew’s 
Hospital  II.  Rischbieth,  B.A.Camb.,  Cambridge  University  and 
UuBpdal:  K.  H.  Robbins,  B.A.Camb., Cambridge  University 
and  St.  Maiys  Hospital;  E.  E.  R  Sawrey,  M.D.,  B.S.Melb  Uni¬ 
versity  of  Melbourne  and  King’s  College,  London ;  A.  R  Short. 
B.Sc  Lond.,  University  College,  Bristol;  T.  De  SmitJi  B.A.Camb  ’ 
F.C.S.,  Cambridge  University  and  London  Hospital ;  tE.  M  Stock" 
dale  M  R.C  S  Eng.L.R.GP.Lond.,  University  College,  Liverpool  - 

Virksl.IrecSBeje  0l'°td  U“‘VC,'S,ts' ;  “»  E'  A-  W“»". 

'orthis  o< 


SOCIETY  OF  APOTHECARIES  OF  LONDON 
Pass  List,  January,  1901— The  following  candidates  passed  in  • 

Surgery.— S.  R  Dudley,  St.  Bartholomew’s  Hospital ;  A.  E.  U.  Hawkcs 
(Sections  I  and  II),  Liverpool;  H.  A.  Higgens  (Section  D  Guv’s 
Hosi  ltsil :  C.  G.  Meade  (Section  I),  St.  Bartholomew’s  Hospital - 
U-  Park  hurst.  Cardiff  and  St.  Mary’s  Hospital  ;  W.  B  Price’ 
St.  Thomas  s  Hospital ;  F.  A.  Segreda  (Section  II),  Guy’s  Hospital  - 

“•  nosi,““i = a-  a 

II),  Liver,  OOL  S-  F.  Ilickman  (Section  I),  Royal  Free  Hosnitil - 
C.  J.  Marsh,  University  College  Hospital:  L.  R.  Marshall  St  Marv’s 
Hospital;  B  S.  O  Maunscll  (Section  I),  St.  Bartholomew’s  Hospital* 
S.  Page  (Section  I),  Birmingham:  F.  M.  Payne  (Section  I)  Rovif 
Free  Hospital :  E.  R.  Risien  (Section  I),  St.  Bartholomew’s  Hospital  • 
F.  A  Segreda  (Sections  1  and  II),  Guy’s  Hospital-  W  0  8™^ 
(Sections  I  and  II).  Edinburgh.  y  s  nospiiai ,  W.  L.  fapoonei 

Forensic  Medicine- S.  R.  Dudley.  St.  Bartholomew’s  Hospital  -  A  E  IT 
Hawkes  Liverpool;  F.  A.  Hort,  Middlesex  Hospital-  ’b  S  O 
Maunsell.  St.  Bartholomew’s  Hospital;  F.  M.  Payne  Roval  Free 
Hospital:  W.  C.  Spooner,  Edinburgh  ™yue,  icoyai  PTee 

Midwifery.- H.  J.  Aldous,  King’s  College  Hospital;  H.  T  Barber 
Geneva  and  St.  Mary’s  Hospital  ;  S.  F.  Hickman,  Royal  Free 
Hospital,  R.  L.  Jones,  Middlesex  Hospital-  C  E  It  Lop-wiii 
St.  Mary’s  Hospital ;  F.  McTavish,  Toronto;  R.  A. 'pittm  Middlescx 
Hospital;  F  P  Rose,  London  Hospital;  P.  Soutliam,  Birmingham 
The  diploma  of  the  Society  was  granted  to  S.  R.  Dudiev  C  1  M-n-«h 
F.  A.  Segreda,  W.  C.  Spooner,  and  A.  J.  Watson,  y’  *  "  Maish* 


Inebriates  Home  for  Yorkshire.— At  a  meeting  of  the 
West  Ruling  County  Council  held  at  Wakefield  on  January 
9th,  re  1  ere  nee  was  made  to  the  proposed  establishment  of  a 
reformatory  for  inebriates,  if  possible  for  the  whole  of  York¬ 
shire.  The  Chairman  of  the  General  Purposes  Committee  in 
presenting  the  special  report  concerning  the  scheme,  brought 
up  the  question  of  the  control  ot  the  reformatory,  and  it  was 
assumed  that  the  representative  committee  of  control  would 
contain  members  from  all  I  lie  county  councils  and  all  the 
county  borough  councils  of  the  county  of  York. 
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POOR-LAW  MEDICAL  SERVICES. 

„  thirty-three  of 

had  been  16.9,  17.5- and  19.6  pel  ates  in  tlie  several  towns  ranged 

dined  again  last  week  to  ism-  I4  7  in  Oldham,  and  14  9  in  West  Hf“' 

from  13.9  in  Croydon,  14. 1  inCarditt  14.7  m  Pl.eston)  and  24-8  m  Sunder- 
to  23.3  m  Swansea,  23.4  in  Liverpool,  24-7  mean  death-rate  was  19.4 

land.3  In  tliedhirty-two  P^mcial  to^s  the  rate  recorded  in.  London 
per  1,000,  and  exceeded  y  °-7  ^  motiC  death-rate  in  the  thirty-three 
which  was  18.7  per  1,000.  The  zymouo  death.rate  was  equal  to  1.6 
towns  averaged  17  per  1,000 ,  in  iV,  the  thirtv-two  provincial  towns,  among 
per  1,000,  while  it  averaged  ?ates  wire  2  S  in  Nottingham  and  in 

which  the  highest  zymotic :  death,! a^s  wm e  .5  _n  gheffield.  Meas  es 
Bolton,  2.6  in  Preston  3.°  .  a  ”d  ,  .  in3  Wolverhampton  ;  scarlet 

causedadeath-rateofi.o  111  Swansea  ana  7  -n  Bil.kenhead  and  in 

fever  of  1.3  in  Preston ;  whooping  cougn  o  3  ^  diarrhcBai  dis- 

Preston,  1.4  in  Sunderland,  and  x-9  in  Nottig  ditl  not  exceed 

eases  of  1.1  in  Blackburn.  e  c^ea^s  Tbe  deaths  from  diphtheria  in 
1.0  per  1,000  m  any  of  the  laig  _;n  Tondou  12  in  Sheffield,  6  m  Leeds, 
ahe  thirty-three  towns  included  32  m  ,  3  Small-pox  was  regis- 

6  in  Bristol,  and  s  in  Birmingham  No  fatal  tshirty.£v0  large  pro- 

Fever  Hospital,  whicL  had  been  2,533,  3^  ^  ‘  t0  ;  ”x  on  Saturday  last ; 

187  rmw^cases  vrer^admitted  dui  iug^the  week,  against  .67,  *63. -nd 

the  three  preceding  weeks. _ 

HEALTH  OF  SCOTCH  TOWNS  „  d 

During  the  week  ending  ^f^^/^hcTrineipal^Scotoh  towns.  The 
JSffi  rateCo£  mortality  i»  th|e  wbe“t"  iS^pl^ 

1,000  in  the  two  Preceding  weeks,  £bge  sa.me  period  in  the  thirty- 

and  was  4-9  above  the  mean  ra  ()  ^e  gcotCh  towns  the  death-rates 

three  large  English .towns.  Among '  ^“Imockto  ^  g  .q  perth  and  2g.3 

ranged  from  15.0  m  Leith  and  15.5  these  towns  averaged  4.0  per 

in  Aberdeen  The  and  Aberdeen.  The  376 

1,000.  the  highest  rates  being  recoi  deam  ua  gmalPp0X.  2  from  measles 
deaths  registered  in  Glasgow  include  3  tio  ^  diarrhoea  Eight 

44  from  whooping-cough,  10  f  ™  «-  £f  whooping-cough,,  and  2  of 

rsa  s™;  nsx&t# 

^J^f^^SSS^tSSSSSi  3  irom  measles  m 

Leith.  _ _ 

CARBOLIC  ACID  ISSUED  BY ’liJS^gJa^fp^Kroular  to 
The  Local  Government  Board  fm^f  a^Ql  the  Order  in  Council  declar- 
local  authorities  calling  then  attention  10  homologues  contain¬ 

ing  that  liquid  preparations  of should,  except  in  certain 

ing  more  than  3  per  cent  of  thos  adhortjcu]ture,  be  deemed  poisons 
cases  connected  with  agiicultuie  anci  and  the  second  part  of 

within  the  meaning  of  the  issue  of  the  circular  is  that  the 

S  heduie  A  to  that  Act  The  cause  toi  n  e  number  of  cases  where 

Board  have  reason  to  believe  that,  in  a  y  nfect,ion  of  premises  and 

local  authorities  disinlect  or Q£d  in  fee ti  01  the  disinfectant  employed 
things  which  have  been  exposed  to  infection,  wie  therefore,  of 

is  carbolic  acid.  They  desire  to  take  t  !s  oPPO>Tedisy’arboiicacid.or 

pointingoutthatwhenever  the  disinfectent  1  oye  only  bottles 

any  poison  within  the  meaning  of  [‘  ^faydopted  by  the  Pharma- 

similar  to  those  prescribed  bj  the  re^latmns  aaop  orde>  of  the  Lords 

ceutical  Society  of  Cheat  Butain,  <  should  be  used  to  contain  it. 
of  the  Council  dated  January  31st,  1899,  shouta  ne  useu  cu 

MARITIME  SANITARY  BERVICT.  SUEZ^b.,  hag  be 
Da.  D.  Harvey  Attfield,  M.A.,  M.B.,  international  Sanitary  Council 
appointed  by  the  unanimous  vote  o  ,  Sanitarv  and  Quarantine  Ser¬ 
in  Egypt,  Medical  Director  of  the  Mai  dime  Sanitary ^ana  vi  the  aid  Gf 

vice  at  Suez.  The  chief  duty  s  to  inspect  memca^.^.^  ^  vessels 
three  medical  officers  of  health  °[  „„„  The  attached  sana- 

before  they  enter  the  Canal  w  w*  gulf  of  sTz  at  Moses  Wells.  The 
torium  is  on  the  f-onfMecca  and  Medina  is  carried  on 

Xfo  ,,is7DrHHe‘Sy  »LVcJ£rh0,iiaK,W.t<oA  from  to 

1900.  - - - 

r  fctures  for  sanitary  officers. 

will,  be  held  attheSant,  y  1  g  canfe  obtained  on  application 

Street,  I  ondon.  W. 


and  which  therefore  emot H* ^ 

This,  in  practice,  appears  to  be  ,uc  .)ie  b(j‘use  and  fix  across  the  room 

take  the  smallest  available  r^m  m  ti  e  o  be  b  Qn  these  lines, 

one  or  two  lines  of  stout  sti  ing^  1  ne  dooks,  open  out  in  the 

so  that  their  leaves  hang  downwaids,  wne^  ]ibe>.atcd  at  about  the 

shape  of  a  fan.  The  cll.sl,nf ®  : ..  aldehyde  (20  tabloids  of  para- 
iloor  level,  and  it  may  either  be  foimic  ^hyde  ^eet  of  space)  or  9ld 
form  in  the ‘‘ alformant  lamp  to  every  ^  liquefied  sulphurous  acid 
g™  fieflf  space).  The  room  should  he  closely  sealed 

up  for  six  hours  at  least. _ _ 

NOTIFICATION  OF  CASE  I^J^Mfi^lto'the^^diSd^ch^JOT^f healtoof 
A  case  of  infectious  diseaseis  week  or  ten  days  after  it  is 

a  rural  district  in  whl,e'1c^t°,c  b,  an  ui-baii  district.  Should  not  the 
^TtainottSlfto ^thPe  urban  medical  officer  of  health,  even  if 
attended  by  same  medical  attendant .  fulfilled  the  whole  of 

>*  r  012^Lmlc;CS  nXing  t°0  Seerdffial  Officer  of  health  of 
Ins  duty  under  the  Act  by  fa  occurred  When  the  case  was 

the  rural  district  m  which  the  case  occurr^  ^  ^  notified  to 

removed  to  hospital  in  anot  11  by  the  medical  attendant 

the  medical  officer  of .  rt Lini  meS  attendant  and  the  hospital 

of  the  hospital,  even  ij  to6  mediwa  ai  bealiteral  render- 

attendant  be  cme^and  the  buT^he  purpose  of  the  Act  would  be 

achieved  by  the  one  (original)  notification  in  the  above  case. 


THE  PLAGUE. 


DISINFECTION  OF  BOOKS.  ,  , 

.  H.  W.-There  ^nomiform  fracfmc j. of v^“,|‘0f"|lr°'S»ta°ertlo»I?I«r» 

E,-S*£® Uiose  boolis  ',1,lch  “e  v  1 


Prevalence  of  the  Disease. 

Hull. 

Arrivxl  of  a  Ship  with  Plague  on  Board 

The  ss.  Friary ,  Captain  A.  C.  Bii'ch,wi  i  a  c^®w  T1  2vessei  called  at 
Alexandria  on  December  22nd  on  a  voyage toHnu.  ^1.  HuU>  where  she 
Algiers,  and  left  there  on  Hecembe  3  «  th.  Before  reaching 

arrived  with  a  cl^“bi  l  of  health  on  J  anna  y^  Em  l  Trangular 
Hull  a  sailor  on  board  the  Friary,  a  '31  articular  pains, 

developed  symptoms  of  “  cpnBtapataon,  'eadache  ana  ^  Hull  At  tbe. 

on  January  10th  died,  and  was  bail  persons  on  board.  On 

time  of  death  there  were  no  otliei  sick  persons  and 

January  13th  two  ^b  Pu°g  complications  was  diagnosed, 

the  symptoms  influenza  win  iui  s  and  the  other  on  Januai-y  16th, 
One  of  the  sick  men  dl®d°“  JAni1br^itlt mortuary.  On  January  14th  two 
and  both  bodies  were  taken  to  the ^,^^6(1  to  the  isolation  hospital, 

more  of  the  crew  |^kteb  e<l  ^o,.e  were  struck  down  by  similar  symptoms 
and  on  January  18th  tli  ee  mm e  wei  e  .  d  {  the  crew  were  removed 
In  consequence  of  tins  outbi  eak  the  r ei  disin[ected.  When  post-mortem. 

SffiffiSSSKSffl  »",lSf2«.y-  .*  Leeds  he  pronounced 

the  disease  to  be  plague-  £  the  pnary  had  succumbed  to 

inVspRaf.  «  V  of  the  disease  is  pneumonic, 

and  therefore  fatal  »  the  extreme.  piague  at  Hull,  was  reported. 

seK!^  seated  whether  he  is  suffering 

acted  with  commendable  pi  omptness  and  bav€p^een  cremated..  The  sur- 
the  men  who  succumbed  to  which  lias  been  placed  in  quaran- 

vivors  of  the  crew  are  on  board  the  ship,  which  r Quarantine  and 

tine  in  the  Humber  roadstead  a  long  wa^iioin^ia^^  ^ 

strict  medicai  inspection  is  bm  ^  ports  are  retaliating  upon  Hull. 

Alexandria,  and  Continental  and  lionm  poi  ^  bg  tmsted  to  deai  tlio- 

?oug^rwithht^eoutte0ak,Cand  already  be  has  received  an  adequate 

supply  of  Haffkine’s  Pla|^ L^i^ixlmodera  requirements  for  dealing  with 
Hull  fortunately  possesses  all  the  modem  all  that  can  be  desired, 

SWKJSSS&SSSl  cSSshSmtSLwsof  the  disposul  »I  the  remains 
in  a  satisfactory  manner.  shields.  rT-  n  * 

Arrival  of  a  Ship  with  Plague  on  ^oaJ^“^om  The0  Rive™  PI  at  e°  Dur- 
Prince  reached  Shields^  on  January  4  ^  th  captain,  the  chief  mate, 
ing  the  voyage  plague  broke  out,  ana  u  years  died  of 

th!  cook,  one  of  the  of 

the  disease.  The  mother  of  t  {ortunately  recovered, 

the  crew  were  attacked  by  plagiie,  chiefly  threatened 

It  would  appear  that  the  Atlantic 1  seapo  River  Piate.  Cases 

by  plague  from  &  1  °nd  at  both  Cardiff  at.  Hamburg 

have  reached  New  Y01  k  ttailo,  Tlie  most  serious  outbreak 

a  death  from  plague  occuJ  L  iving  occurred  ou  the  Highland 

of  all,  however,  is  the  ?ne  recorded  as  ^.a  ^  c  in  South  America.  A 
Prince.  We  are  but  ill-mfoi  med  conc  'Mis and  then  an  interval  occurs, 
few  cases  are  reported  from  time  to  111  e-  report  that  plague  existed 
during  which  the  authorities  declai  e  tnav  al]a  mistake  in  diagnosis, 

in  the  ports  of  the  Argentine  and  BrazU  nttoral  to  demand  cor- 

It  behoves  the  port  authorities  in  a ■  hc  and  if  the  authorities  are  not 
rect  returns  from  this  an  International  Commission  ought 

competent  to  deal  with  the  matter,  an  infecti0n  from  this  source- 

to  be  insisted  upon  before  it  is  too  late,  ana 

has  spread  far  and  wide.  rr.M<,TANTiNOPLE.  ..  ,  , 

in^conseiB^ncyastrSb^uaraSitS^of  twelve^ays  has-been ^irder^^in  aU 
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vessels  arriving  at  Sulina,  the  Roumanian  seaport  at  the  mouth  of  the 
Danube,  from  the  Turkish  capital. 

In  consequence  of  the  same  report,  the  Roumanian  Government  has 
notified  that  the  OstCnd  and  Orient  express  will  only  run  as  far  as  Buc¬ 
harest.  as  traffic  has  been  suspended  on  the  railway  lines  between 
Bucharest  and  the  Black  Sea  ports. 

In  Constantinople  the  measures  taken  for  safeguarding  the  public 
health  of  the  capital  include  the  medical  inspection  and  disinfection  of 
all  steerage  passengers  and  the  crews  of  ships  arriving  at  the  port  from 
Alexandria  and  Port  Said. 

From  Vienna  and  Constantinople  harrowing  details  emanating  from 
the  Turkish  capital  are  published  concerning  the  death  from  plague  on 
the  Scutari  shore.  The  patient,  a  boatman,  lay  ill  in  Constantinople  for 
a  week  at  his  home  suffering  from  plague.  At  the  end  of  a  week  he  got 
into  his  boat  and  drifted  to  Scutari,  where  he  was  Seen  by  a  Turkish 
doctor.  On  January  8th  the  boatman  died ;  it  is  reported  liis  body  was 
thrown  on  a  rubbish  heap  and  consumed  by  rats.  By  order  of  the  Sultan 
the  house  where  the  patient  resided  was  pulled  down,  his  boat  was  sunk, 
and  150  persons  who  had  been  in  contact  with  him  were  placed  in  quaran¬ 
tine.  The  source  of  infection  is  unknown,  but  it  is  assumed  that  the 
extraordinary  steps  being  taken  by  the  Turkish  and  Roumanian  authori¬ 
ties  indicate  a  widespread  infection  which  is  being  systematically  con- 
oealed.  There  is  no  authority  known  to  us  for  this  statement,  and  it  is 
well  to  receive  lay  reports  on  the  subject  with  caution. 

Smyrna. 

Plague  is  said  to  be  prevalent  at  Smyrna.  Of  14  persons  living  in  one 
house  who  were  attacked  by  the  disease,  n  were  reported  to  have 
succumbed  on  January  20th. 

Hamburg. 

The  ss.  Sergamon,  which  arrived  at  Hamburg  on  January  15th,  has  been 
placed  in  quarantine  owing  to  the  fact  that  the  rats  on  board  were  found 
infected  by  plague.  The  crew  of  the  Bergamon  and  the  labourers  who 
came  into  contact  with  the  cargo  are  under  medical  observation. 

India. 

During  the  week  ending  January  5th  the  number  of  deaths  from  plague 
for  all  India  amounted  to  2,298.  This  is  a  marked  increase  on  the  corre¬ 
sponding  week  of  the  previous  year,  when  only  1,370  deaths  from  plague 
were  registered. 

In  the  Bombay  Presidency  272  only  of  the  deaths  occurred,  including 
154  deaths  in  the  city  of  Bombay. 

.In  Bengal  1,374  of  the  deaths  occurred— more  than  half  the  number  for 
ail  India,  Patna  alone  returning  791  fatal  cases. 

•In  Mysore  Province  431  deaths  from  plague  are  reported ;  and  at  the 
Kolar  Goldfields  for  the  week  ending  December  29th,  1900,  24  persons  were 
attacked  by  plague,  and  18  died  of  the  disease. 

Mauritius. 

During  the  week  ending  January  10th  20  fresh  cases  of  plague  were 
recorded  in  Mauritius,  and  9  deaths  from  the  disease ;  and  for  the  week 
ending  January  17th  15  fresh  cases  occurred  and  16  deaths. 


INDIA  AND  THE  COLONIES, 


BRITISH  GUIANA. 

The  Government  Medical  Service  of  this  colony  now  comprises  a  total  of 
38  medical  men,  2  of  whom  fill  administrative  posts,  and  n  are  officers  of 
various  institutions  in  the  colony.  The  remainder  are  placed  in  charge 
of  districts.  From  the  annual  report  for  the  financial  year  1809-1900  of  the 
Surgeon-General,  Sir  D.  Palmer  Ross,  C.M.G.,  it  appears  that  the  service 
has  been  reduced  by  no  fewer  than  12  officers  within  the  last  four  years, 
so  that,  nothingto  the  contrary  being  stated,  38  officers  now  perform  the 
work  which  necessitated  the  employment  of  50  medical  men  in  1896. 
Nevertheless,  the  Surgeon-General  states  that  this  decreased  number 
meets  the  requirements  of  the  Medical  Service.  The  saving  effected  by 
not  filling  the  vacancies  has  now  reached  a  total  of  over  .£19,000. 

Throughout  the  report  the  Surgeon-General  notes  with  satisfaction 
that  economies  have  been  effected  in  the  administration  of  the  public 
institutions.  Of  these,  five  are  public  hospitals  with  accommodation 
ranging  from  700  beds  in  the  hospital  at  Georgetown  to  48  beds  at  Mora- 
whana,  and  there  is  a  lunatic  asylum  at  New  Amsterdam  with  accommo¬ 
dation  for  680  patients,  while  last,  but  not  least  in  importance,  is  the 
Public  Leper  Asylum  at  Mahaica,  where  over  400  patients  are  treated, 
some  of  whom  are  suffering  from  yaws.  The  latter  class  of  cases  is  separ¬ 
ately  housed  as  far  as  possible.  The  public  health  of  the  colony  during 
the  year  under  review  was  in  general  better  than  the  average,  and  this  in 
spite  of.  or  perhaps  rather  because  of,  a  severe  drought  which  visited  the 
colony  in  the  third  quarter  of  the  year,  during  which  period  the  usual 
prevalence  of  intestinal  diseases  was  much  diminished.  Hence  there 
was  a  marked  diminution  in  the  numbers  of  in-patients  and  out-patients 
treated  at  the  hospitals. 

Just  over  11,000  in-patients  were  under  treatment,  and  over  64,000 
availed  themselves  of  hospital  aid  as  out-patients.  The  chief  population 
•of  the  colony  consists  of  workers  in  the  sugar  plantations,  and  the  con¬ 
ditions  of  life  among  these  are  not  of  the  happiest,  and  their  dwellings 
are  such  as  would  be  at  once  condemned  in  England.  The  floors  of  the 
shanties  are  earth,  which  cannot  be  said  to  be  uncovered,  for  the  amount 
of  filth  on  it  is  frequently  unspeakable,  and  this  accounts  in  large 
measure  for  the  frequent  incidence  of  chigoe  ulcers.  In  one  of  the 
districts  the  use  of  kerosene  oil,  sprinkled  on  the  floor,  is  being  tried. 
It  will  be  interesting  to  see  what  the  result  is. 

In  another  of  the  districts  there  was  a  plague  of  mosquitos  at  one 
period  of  the  year,  but  it  did  not  result  in  any  increase  in  the  number  of 
cases  of  malaria.  Dr.  R.  Carter,  who  reports  this  fact,  examined  great 
numbers  of  the  insects,  and  found  that  the  vast  majority  belonged  to  the 
genus  Culex,  only  a  few  corresponding  to  the  genus  Anopheles.  "The  com¬ 
mon  diseases  of  the  colony  are  malaria,  dysentery,  ulcers  of  various 
kinds,  enterica,  and  chest  diseases,  principally  bronchitis  and  phthisis. 
The  latter  is  common  among  the  natives,  and  carries  oft' numbers  yearly 


a  fact  that  is  not  surprising  in  view  of  Hie  conditions  of  life,  and  the 
manner  in  which  they  are  herded  together.  Many  of  the  plantations  are, 
however,  well  managed,  and  the  managers  of  the  estates  do  all  that  lies 
in  their  power  to  ameliorate  the  condition  of  the  coolies. 


MALTA. 

Sanitary  Report  for  1890. — The  population  of  Malta  and  Gozo  underwent 
an  increase  of  1,320,  or  about  7  per  1,000  during  the  year.  The  birth-rate 
was  37,  and  death-rate  25.91,  and  the  ratio  of  deaths  under  one  year  243 
per  1,000  births.  A  study  of  mortality  in  relation  to  drainage  and  crowd¬ 
ing  warrants  the  following  inferences— namely  :  “  (a)  That  the  drained 
part  of  the  urban  and  suburban  area,  although  the  most  densely 
crowded,  is  the  healthiest  in  the  whole  island  ;  (6)  that  the  rural  area, 
which,  though  undrained  and  otherwise  in  very  bad  hygienic  condition! 
is  the  most  sparsely  inhabited  and  best  ventilated  area,  comes  next ;  and 
(c)  that  the  parts  of  the,  urban  and  suburban  area  which  are  undrained 
and  in  Worst  hygienic  condition  are  the  most  unhealthy  districts  in  the 
island.”  The  report,  which  is  very  brief,  has  been  drawn  up  by  Dr.  S.  L 
Pisani.  Dr.  T.  Zammit  appends  a  concise  summary  of  analyses  done 
during  the  year.  Bacteriological  examinations  have  come  to  be  part  of 
the  routine  work  of  the  analyst.  In  the  return  of  causes  of  death  we  find 
Mediterranean  fever  responsible  for  1,079  cases  and  75  deaths ;  enteric 
fever  for  206  cases  and  62  deaths;  and  febricula  for  1,135  cases  and  11 
deaths.  The  great  majority  of  these  last  occurred  during  the  months  of 
June  to  October,  in  which  also  most  of  the  cases  of  Mediterranean  fever 
occurred.  Is  this  “febricula”  a  mild  form  of  that  complaint  ?  Serum 
diagnosis  ought  to  settle  that  point. 


CONTRACT  MEDICAL  PRACTICE. 

Medical  Unions  and  Fees  in  Colliery  Districts. 

The  organisation  of  the  profession  in  the  north  to  raise  the 
inadequate  fees  paid  for  contract  work  at  the  large  works,  and 
in  the  collieries  of  Durham  and  Northumberland,  is  meeting 
with  every  encouragement.  From  the  Newcastle  Leader , 
Neivcastle  Chronicle ,  and  other  local  organs  of  the  press,  we 
learn  that  the  Northumberland  and  Newcastle  Medical  Asso¬ 
ciation  have  issued  notices  to  all  the  collieries  of  the  districts 
extending  from  Scotswood  to  Stocksfield  that  the  rate  of  pay¬ 
ment  by  the  miners’  clubs  to  the  doctor  must  be  raised  from 
6d.  to  9d.  a  fortnight.  The  reasons  given  by  the  doctors 
are : — 

1.  The  illegality  now  of  employing  any  but  qualified  assistants. 

2.  The  increased  cost  of  medical  education,  which  now  takes  five  years 
instead  of  two  and  a-half  to  complete. 

3.  The  greater  cost  of  drugs  and  surgical  dressings. 

.  4.  The  increasing  use  of  expensive  instruments. 

In  some  cases  the  demand  has  been  favourably  received, 
while  in  others  there  has  been  the  usual  abuse  directed 
against  the  local  doctors  for  daring  to  claim  to  share  in  the 
increased  material  wellbeing  of  the  workmen.  At  the 
Consett  Iron  Works  a  large  portion  of  the  workmen  at  once 
agreed  to  the  increase,  admitting  the  principle  that  the 
labourer  is  worthy  of  his  hire,  even  when  he  is  a  professional 
labourer  whose  revenue  does  not  invariably  increase  with 
the  growing  prosperity  around  him. 

There  can  be  little  doubt  that  the  local  profession  must 
succeed  in  the  end,  if  they  only  remain  united.  Deputations 
from  several  large  collieries  have  waited  on  the  local  doctors, 
asking  them  to  keep  on  at  the  old  terms  till  the  matter  can 
be  further  considered.  This  was  obviously  a  device  to  gain 
time,  and  the  doctors  rightly  declined  to  make  any  terms, 
stating  that  the  matter  was  in  the  hands  of  the  Council  at 
Newcastle,  to  whom  the  deputation  were  referred. 

Contract  Practice  at  Rotherham. 

The  agitation  against  the  inadequate  fees  paid  by  clubs  and  friendly 
societies  to  the  medical  officers  continues  to  spread  among  the  profession 
throughout  the  country.  We  understand  that  all  the  practitioners  in  the 
parishes  of  Rawmarsh  and  Parkgate  have  sent  in  notices  to  the  clubs  in 
that  district  terminating  their  contracts  by  March  25th  next,  and  refusing 
to  continue  in  their  office  unless  paid  at  the  rate  of  is.  3d.  a  member, 
whether  adult  or  juvenile.  As  a  result  of  this  action  an  article  appeared 
in  the  issue  of  the  Rotherham  Express  for  January  12th,  entitled  “  The 
Proposed  Medical  Aid  Association  for  Rawmarsh.”  The  writer  of  the 
article  appears  to  have  interviewed  some  of  the  local  profession,  and 
shows  considerable  acquaintance  with  the  question  at  issue.  He  points 
out  with  admirable  clearness  how  greatly  the  wages  of  the  working 
classes  have  risen  during  the  last  thirty  years,  while  the  fees  paid  to  the 
club  doctors  have  in  no  case  been  increased;  and  that  during  the  same 
period  the  cost  of  medical  education  has  largely  increased.  He  draws 
attention  to  the  interdict  placed  some  years  ago  by  the  General  Medical 
Council  on  the  unqualified  assistant  making  it  necessary  for  the  practi¬ 
tioner  further  to  curtail  his  profits  by  having  to  allow  for  the  expense  of 
a  qualified  assistant,  an  item  which  tends  to  go  up  each  year.  After 
demonstrating  the  justice  of  the  doctors’  complaints  at  the  present  rate 
of  club  payments,  the  writer  proceeds  to  point  out  the  usual  result  of 
establishing  a  medical  aid  institution :  the  risk  of  getting  indifferent 
practitioners  with  whom  none  of  the  doctors  in  the  district  will 
co-operate,  and  the  certainty  that  none  will  be  likely  to  hold  the  ;  ost  for 
any  length  of  time,  and  that  the  constant  change  of  the  surgeon  could 
not  but  be  detrimental  to  his  patients.  We  heartily  commend  this 
article  in  our  contemporary  to  the  public  of  Rotherham  and  district 
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been  elected  a  Fellow  of 


Sir  James  Sawyer,  M.D.,  lias 
the  Society  of  Antiquaries. 

all  residen  Madras  Presidency,  Mysore,  Coorg,  Jul- 

embark. 

SnnoESSFUL  Total  Extirpation  of  the  Stomach.— At  are- 

j  .v  ii,,r  digestive  functions  rapidly  became  satisfactory,  the 
iS,  precautions \akeu  being  to  give  her  freonently  repeated 
liglft  m“ala.  She  gained  20  lbs.  in  weight  during  the  time 
she  was  under  treatment. 

A  Society  for  the  Study  of  Tuberculosis.— A  society 
for  the  study  of  tuberculosis,  which  takes  its  name  horn 
Lennec,  the  discoverer  of  auscultation,  has  ^^^amsed 
in  connection  witli  Johns  Hopkins  Hospital,  Baltimore,  iis 
purpose  is  to  systematise  and  stimulate  the  work  on  tuber- 
cnlosis  in  the  hospital,  educate  its  members,  and  amuse  in 
t he  mofession  and  the  public  a  knowledge  of  the  disease. 
M  mSdy  Seetings  are  to  be  held  throughout  the  session 
and  the  programme  will  consist  of  a  historical  review  o 
gl-eat  ep?chSs  relating  to  the  disease,  a 

fntv  conditions  relating  to  tuberculosis  in  the  United  states, 
with  a  presentation  irom  each  of  the  departmen  s  of  the  hoe- 
nit  il  of  the  work  on  tuberculosis  during  the  first  decade.  At 
the  first  meSg  of  the  Society  Dr.  Osier  was  elected  chair¬ 
man  and  made  some  introductory  remarks,  m  the  course  of 
whio’h  he  emphasised  the  fact  that  the  chief  work  in  the 
battle  with  tuberculosis  must  be  done  by  the  general  practi 

tioner. 

Hfat  as  a  Means  of  Diagnosing  the  Presence  of  Pus- 
According  to  Dr.  K.  Lewin  of  Berlin  the  application  of  heat, 
while  relieving  pain  resulting  from  simple  aeute  inflamma 
l  ion  is  found  to  have  exactly  the  contrary  effect  when  sup- 
miration  is  present.  Dr.  Lewin  has  applied  this  observation 

to  the  solution  of  the  question  of  the  Presejc£  °f  ^endSI 
O’  annendicitis.  In  ten  persons  attacked  by  appendicitis 
where  Dr.  Lewin  applied  hot  compresses  for  one  or  two  houi  s, 
ei'dit  were  greatly  relieved,  while  two  found  their  pains  in¬ 
creased.  In  all  the  former  group  a  spontaneous  cure  resulted 
in  the  course  of  two  or  three  weeks  while ^  native 

p  u-sistent  trial  of  medical  treatment  without  result  operative 
Interference  became  necessary,  and  pus  was  found  in  bot 
instances  The  author  considers  that  in  applying  the  test  it 
is  important  to  use  no  other  calmative  means  and  of  peeping 
rom  the  patient  its  meaning,  that  the  eflect  of  the  appl  ca 
lion  may  not  be  modified  by  any  dread  of  an  operation. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

MeTtcal  Superintendent. 


BOLTON  I NFI RMI ^y2<^er*annun?  uinisbe'd  apartments^ho^lfand  attenrl^oe.  - 

BRISTOL  CITY  HOSPITALS.— Resident _  Med  anj)  wa8inng.  Applications  to 

pital.  Salary,  £150  per  i omces^W^'incoStreet .  Bristol,  by  January  30ih. 
hr.  D.  S.  Davies.  Pul.lto  Health  Olhces .40 TED.  AND  WARB  RURAL 
BUNTINGFORD  HADHAM.  HERTFORD^  BISHOPS  8TORTEORD. 

Cambridge,  by  February  16th.  _T,irst  an(t  Second  Assistant  Medical 

CENTRAL  LONDON  SICK  ASYLUM S5?  respectively,  with  board 

Cleveland  Street  Asylum.  ..  by  January 

26th.  TAimnv  axtt\  tdmboN  RfTHOOL  OF  DENTAL  SURGERY* 

Salary, 

Applications  to  the  Chairman  of  the  Com¬ 
mittee  by  January  30th.  ommor  Toetnreship  in  Experimental 

GUFatholIoCTPIAppUoaUo®s  R)  the  iSy  to  the  Board  of  Electors  of  the  Gordon  Lee- 

turship,  Guy’s  Hospital,  ^0l*^^J.co  ’d  street  W  0  -House-Surgeon ;  un- 
HOSPITAL  FOR  SICK  ^HlLDRrai,  Great  Om  ^ ,®  with'boa'nl'  and  residence.  Appli- 
married.  Appointment  for ;stx •  ; arv  by  January  29th. 

clSJEnB.  ^Applications  to  the'Iwreta^^by<JAnuary  jiitlf.^^^1 

LEF££Sl^ani  Sw^°Mip?SS{&  tlm&ary1 hr' 
LEKiTSn  ^'yAss^tant  Mbdic^Oil^rhir  tS 

wftb hSrt.’  iSSlta ^Flrt”enteandwatt™dancBeas  it^anlTe^I^lb  b^Kebrmiry  8th. " 
Medical  Officer,  to  the  Clerk  Poor-law  Offloes.  M^r-a™  AwistantSurgeon. 

LONDON  THROAT  HOSPITAL.  Great  1 8th. 
MANGHKiTER  i**  HHmtLT^^U^^N-MEWj(^^^,^DISPENS^RY.^Ee8idOTt^H^se- 

i®o£W^  resident  Surgeon. 

^^atoyEi52^°r  a^umBwithfflNaSd  Since.  Applications  to  the  Secretary.  30. 

MTDDLEix  HOSPITAL  ^Assistant  to  the  Bacteriologist  Salary, |£80  per  annum 
Application  to  the  Secretary-Superintendent  Greenwich  Road,  S.E.— 

MILLER  HOSPITAL  AND  ROYAL  KENT^DISPB  ^  m^t£a>  wltb  prospect  of  re- 
^fiornRasS  SeSion".?  £00'  P-  annum  with  board,  attendance,  and  washing. 

OLDH  a'm'iNFI  MIARY.— SentorHoiMe^twgeon.  ata£7^^r*aiiimm^B5^P^B®^l6®i?^ 
l°„r4^!Shp— ' ?£)SPtcis^10IpPp— s'toPtbe  Honorary  Secretary  by 

PADDINGToTgREEN  CHILDREN’S  HOSPITAL  >|  W. -Pathologist.  Application® 

PAISLEY8' ^uS-M^^OfC’-of  Health.  Salary,  £400  per  annum.  Applications 

UUE^  UHARLO^E’S  '  L^NGUn”  HOSPITAL  S 

^■r  attain  “  "reside"  wLhmg.  Applications  to  the  Secretary  by 

ROYAL  MEYE 1  HOSPITAL  “^utbwark.^linioal  Assistants.  Applications  to  the 

seamenThospital  society SUrSe°n‘  ‘2> 

S0h001  Board  ror 

^TOV^^NFIRMARY  ^AND1 'mSPENSART.-House-Surgeon.  Salary,  £80  per 
n  annum  andall  found  0?°lte”^ Salary,  £75  per  annum. 

WESTMINSTER  GENERAL  DISPF.N S  ARY.-H r rtorary  Physician.  Applications  to  the- 
30th.  _  _ 


MEDICAL  APPOINTMENTS. 

ATTVN  H  M  R  C  S  ,  L.R.C.P.Lond.,  appointed  District  Medteai;Offioer  of  Itho  Crodtton. 

O.A  II.  Earu.n.  Enp,.  appointed  Honorary 

BiSJeOfcrto  ?he  JeTsop  Hostel  for  Vomcn,  Should,  rice  A.  H.  Laver. 
B«St’wTk:p„  L.R  C.S.Edin.  appointed  Medial  Officer  for  the.Fourth  Dis- 
3flf  Health  fortho  Burgh  of 

DiViFsri*bdnw'e M<A^,°M.D.C)xoib  D.Pm.Oamb.,  appointed  Medical  Officer  of  Health  for 
DonTny  ZffiN  ^ Troy:  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  Assistant  House 

Hospital  to thePatrington  Union. 

bore  Union,  v ice  T.  C.  Lawson,  M.R.O.S.Lng-,  resigneu. 
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H A ’ -rwSlck  'm',  B  phr?  RITI>  appointed  Medical  Officer  and 

Wicklow  ° hcer  of  Health»  Arklow  Dispensary  District,  Rathdrum  Union,  co. 

,,0» STc.sXt1  S°Uth  Di8tHCt  °f  the  Lan‘ 

° EciViibu rt'i!K  rt ’  '  UM.Edin.,  appointed  Examiner  in  Anatomy  in  tlie  University  of 

HfKv  John  J„  US  A.,  appointed  Districtl  Medical  Officer  of  the  Doncaster  Union,  vice 
b.  sweeten,  resigned. 

Jackson,  H.  W  M.D.Lpnd.,  appointed  District  Medical  Officer  to  the  Middlesbrough 
Union,  nice  Arthur  Webster,  M.R.C.S.,  L.R.C.P.Lond.,  deceased  h 

“  fflftWK"  °f 

°TNorti»affierton1U^io^’»iMi^:.’<Mark;Teslgne§f0inte^  DUtrlct  Medical  °fflcw  t0  the 

1>R]hstrict"o?the,Slfeffield  Union  ^  ^  ’  aPP°inted Med‘“l  °fflcel’  fOTthe  Neepsend 

^HSToV^he'feof^th9^’  DPH  -  FP'SGlasg-  appointed  Medical  Officer  of 

KUSouUiOIU?ma’  LRCPand  Edin.,  appointed  as  a  Civil  Medical  Officer  to  the  troops  In 

SMIA!t„VISRV,L  RVP  P  >  It-R-C.S.Irel.,  appointed  Medical  Officer  for  the  Everton  No.  1  Dis- 
tnct  of  the  fl  est  Derby  Union,  vice  J.  J.  Flinn,  L.R.C.P.Edin.,  M.R.C.S.Eng. 
resigned. 

T” "feffiSl’Scb wV  MDVict”  appointed  Lecturer  on  Anatomy  to  the  Middlesex  Hospital 

W‘  GadSugii  UrblnDist®  ctChBViCt>  appointecl  Medical  ot1iccr  °*  Health  for  the 

'  °  (  miv,.,.*;!!'1,!;  T'VM'ttCS'’  L.R.C.P.Lond.,  D.P.H.Camb.,  appointed  District  Medical 
Officei  of  the  Luton  Union,  wee  W .  Duncan,  L.R.C.P.,  L.R.C.S.Edin.,  resigned. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  siiould  reach  the  Office 
not  Later  than  .Mmiuv  on  Weunem.ii.  Telegrams  can  be  Received 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor  1  Anar 
btieet,  Strand,  W.C.,  London;  those  concerning  business  matters,  advertisements’  non 
StranTrwChLuJudoSNAL’ et°’’ Sh°Uld  be  addre3sed  to  the  Manager,  at  the  Office,  «s), 

f L  AltTiCLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  M  k  d  i  c  aj,  Journal  atone,  unless  the  contrary  be  stated 

Authors  desiring  reprints  of  their  articles  published  in  tlie  British  Medical  Journat 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.U..  011  receipt  of  proof 

C°!^P0NDE*T.8,  who  wish  ntdice  t0  be  taken  ot  their  communications  should  authenti¬ 
cate  them  u  ith  their  names— of  course  not  necessarily  for  publication 

C  of  thl  foUowffig  wneekanSWere<l  rec*uested  U  look  at  the  Notices  to  Correspondents 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned.  under  any 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
nessof  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
wi  111s  private  liouse. 

T>J',>:,?.rai>h}c  address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Jouli*AL  18  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Medical  Graduates’  College  and 

Polyclinic,  22,  Cbenies  Street,  W  C., 
4  p.m.— Dr.  Jas.  Galloway :  Consultation 
^  (Skin). 

West  London  Post-Graduate 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W.,  5  P.M  —Mr.  H  P 
Dunn:  Cataract. 

OdontoloMieal  Society  of  Great 

Britain,  20,  Hanover  Square, W„  8  p.m.— 


M.  Jules  ChoquetiThe  Non-Specificity 
of  the  Micro-organisms  of  Dental  De¬ 
cay,  with  lantern  illustrations.  Casual 
communications  by  Mr.  C.  Schellingand 
Mr.  Ernest  B.  Dowsett. 

Medical  Soeiety  of  London,  8.30 
P.M.— Dr.  Fred.  J.  Smith  will  open  a 
Discussion  on  the  Treatment  of 
Typhoid. 


Medieal  G 

Polyclinic, 


TUESDAY, 
adnates'  Uollegre  and  4  p.m.— Dr.  James 

22,  Chenies  Street,  W.C.,  (Medical). 


Taylor:  Consultation 


Pi”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


H.  W.  S.  asks  wliat  would  be  the  best  part  of  New  Zealand  for  a  medical 
woman  threatened  with  pulmonary  phthisis  to  settle  in  with  some 
prospect  of  obtaining  employment  in  her  profession . 

Inkpot  desires  to  know  of  a  reliable  handbook  dealing  with  the  duties  of 
a  Scottish  county  justice  of  the  peace. 

*«*  Barclay’s  Digest  of  the  Law  of  Scotland  for  Justices  of  the  Peace,  pub¬ 
lished  by  Messrs  Clarke,  Edinburgh  (£ 1  is.),  may  be  recommended. 


WEDNESDAY. 
British  Balneological  and  4'linia-  Medieal 

tological  Society,  20,  Hanover  Square, 

W.,  8  30  P.M.— Discussion  on  Anannia 
and  its  Therapeutics,  to  be  opened  by 
Professor  Clifford  Allbutt, 


-  Graduates’  Uollegc 

Polyclinic,  22,  Chenies  Street, 
Mr.  R.  Harrison:  Consultation, 
gical.) 


and 

w.c. 

(Sur- 


Medteal  Graduates’  College  anti 

Polyclinic,  22,  Chenies  Street,  W.C., 
3  p.m.— Dr.  Harrison  Low:  Class. 

(Roentgen  Rays.)  4  p.m.,  Mr.  J. 

Hutchinson:  Consultation.  (Surgical.) 

West  London  Post-Graduate 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W.,  5  P.M. -Dr. 

Saunders :  Arsenical  Neuritis. 

Cliaring  Cross  Hospital  Post- 

Graduate  Course,  4  p.m.— Dr.  Bruce : 
Medical  Cases. 

Ceutral  London  Tliroat,  Nose, 

and  K  ir  Hospital,  5  P  M.— Dr.  Dundas 
Grant  :  Treatment  of  Inflammatory 
Affections  of  the  Pharynx  and  Larynx. 


THURSDAY. 


Oitlitlialinologieal  Society  of  tlie 

United  Kingdom. — Cases  at  8  p.m., 
Chair  at  8.30  p.m.— Papers  :  Dr.  G.  A. 
Berry :  (1 )  On  So-called  Paresis  of  Diver¬ 
gence  ;  (2)  Note  on  Two  Rare  Forms  of 
Non-paretic,  Non-concomitant  Squint. 
Dr.  Rayner  D  Batten:  "Eclipse  Blind¬ 
ing,”  with  Choroido-retinitis  and  Ob¬ 
struction  of  a  Retinal  Artery.  Mr. 
Anderson  Critehett :  A  Case  of  Bullet 
Injury  of  Occipital  Lobes,  with  Lessor 
Lower  Half  of  Each  A  isual  Field.  Dr. 
Edridge-Green :  Evolution  of  the 

Colour  Sense. 


FRIDAY. 


Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C., 
4  p.m.— Dr.  Dundas  Grant :  Consulta¬ 
tion.  (Throat.) 

West  Kent  Medlco-Cliirurgicul 

Society,  Royal  Kent  Dispensary, 
Greenwich  Road,  8.45  p.m. — Mr.  Ernest 
Clarke :  On  the  Diagnosis  of  Treatment 
of  Corneal  Affections.  This  paper  will 
be  illustrated  by  a  number  of  typical 
clinical  cases. 


Laryngologieal  Soeiety  or  Lon¬ 
don,  20,  Hanover  Square,  5  P.M.— Cases 
and  specimens  will  he  shown  by  Sir 
Felix  Semon,  Dr.  Bronner,  Dr.  Wyatt 
Wingrave,  Dr.  Donelan,  Mr.  Waggett, 
and  others. 

West  London  Medieo-Cliirurgieal 

Society,  West  London  Hospital.  Ham¬ 
mersmith  Road,  W.,  8.30  p.m. —Discus¬ 
sion:  The  Feeding  of  Infants  in 
Health  and  Disease. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Richardson.-Oh  January  22nd,  at  Kirkstall,  Alverstoke,  Hants.,  the  wife  of  Dr.  Martin 
Richardson,  of  a  daughter. 

WH£iTLE,Y--S)n  January  21st,  at  Irwell  House,  Paley  Road,  Bradford,  the  wife  of  A.  J. 

W  heatley,  M.D.,  of  a  son. 

MARRIAGE. 

Calvert— Margetts.— At  St.  Paul’s  Cathedral.  Calcutta,  on  December  15th,  by  Rev 
(anon  A.  Luck  man,  Captain  J.  T.  Calvert,  M.B.Lond.,  I.M.S.,  second  son  of  J.  M. 
Calvert  of  Rochdale,  to  Ethel  Blanche,  only  daughter  of  the  late  W.  G.  Margetts  of 
Rochester. 


DEATHS. 

Cree.— On  January  15tli,  at  2,  Pemberton  Gardens,  Upper  Holloway,  N\,  Edward  Hodges 
t  ree,  M.D.,  D.I.H.,  R.N.,  aged  87. 

Kempster.— On  11th  inst,,  at  1.  Albert  Bridge  Road,  Battersea,  of  heart  failure,  William 
Benry  Kempster,  M.  B.,  M.R.C.S.,  D.P.H., eldest  soil  of  William  Henry  Kempster,  M  L) 
of  ChesterneM  North  Side,  Claphatn  Common,  aged  40.  Friends  kindly  accept  this 
(the  only)  intimation. 

Myers.  Walter,  M.A.,  M.B. Cantab,  only  son  of  George  and  Flora  Mvers,  166,  Hagley  Road 
Birmingham,  of  yellow  fever,  contracted  whilst  working  for  the  Liverpool  Tropical 
School  of  Medicine,  in  his  29th  year. 

On  January  4th,  1901,  at  Sorrento,  C’owbridge,  South  Wales,  Albert 
W  llberforce  Shepcrcl,  L.R.C.S.I.,  L.R.C.P.I.,  M.O.H.  for  C'owbridge  Borough,  a.gcd 

ycfliTs. 

Tinley.— At  the  Bungalow,  Sandsend,  near  Whitby,  Thomas  Tinley,  MD  .TP,  on 
January  loth,  aged  55  years. 


Vieidovix  would  be  grateful  for  hints  for  treatment  of  a  small  patch  of 
leukoplakia  of  mucous  membrane  at  the  angle  of  mouth.  It  is  of  long 
standing  and  giving  no  trouble,  but  the  patient  is  worried  and  wants  to 
get  rid  of  it.  Excision,  or  cautery,  or  application  of  acid  nitrate  of 
mercury  have  been  suggested.  Or  is  there  any  blander  application  of 
alterative  character  among  tlie  newer  remedies  ? 

Treatment  of  Rodent  Ulcer. 

Mr.  Herbert  Alexander,  M.R.C.S.,  L.R.C.P.  (The  Barracks,  Cardiff) 
would  be  much  obliged  for  information  regarding  the  efficacy  of 
Frere’s  arsenical  paste  (formula  in  Squire— R  Arsenic  1,  charcoal  1, 
red  sulphide  of  mercury  4,  water  q.s.)— as  a  means  of  destroying  a  small 
rodent  ulcer  within  half  an  inch  of  the  eye  just  above  the  prominence 
of  the  malar  bone.  Also  for  any  points  regarding  the  application  of 
the  paste,  the  length  of  time  for  application,  or  indication  to  judge 
necessary  length  of  time,  also  best  after-treatment  to  prevent  any  con¬ 
tracting  scar.  In  this  case  the  knife  is  very  undesirable.  Is  tlie  pro¬ 
cess  in  any  degree  painful  ? 


ANSWERS. 


E.  C.— So  far  as  the  information  supplied  goes,  the  procedure  followed 
does  not  appear  to  be  in  any  way  illegal  or  unusual.  Custom  seems  to 
vary  in  different  localities. 

Colonial.— So  far  as  we  are  aware  no  restrictions  of  flic  kind  mentioned 
exist,  but  most  of  the  scholarships  are  in  tlie  gift  of  Universities,  which 
not  unnaturally  prefer  their  own  graduates.  Tlie  scholarships  and 
grants  of  the  British  Medical  Association  arc  open,  as  arc  also  those  of 
the  Grocers’  Company. 

M.  F.— (1)  Tlie  figures  for  the  death-rates  and  birth-rates  in  rural  England 
and  Walesfor  igooarenot  yet  in  existence  ;  we  shall  hope  to  publish  them 
as  soon  as  they  are  available.  (2)  The  new  regulations  of  the  General 
Medical  Council  as  to  the  examinations  for  tlieD.P.H.  will,  as  at  present 
arranged,  come  into  force  on  January  1st,  1902. 

Zephyr. — The  period  of  training  for  a  woman  wishing  to  be  trained 
in  a  London  lying-in  hospital  is  three  months ;  each  pupil  is 
required  to  witness  or  conduct  not  fewer  than  twenty-five  cases. 
The  fees  for  training  vary  from  10  guineas  to  25  guineas  for  the  thirteen 
weeks. 

Surgeon  and  Apothecary.— One  hundred  beds  has  in  practice  been 
accepted  by  most  public  bodies  as  the  minimum  for  a  nurse  training 
school,  and  it  is  doubtful  if  any  appointment  under  Government  could 
be  obtained  on  any  other  certificate.  As,  however,  there  is  no  standard 
of  training  authoritatively  set,  many  certificates  are  accepted  in  private 
and  other  nursing  that  do  not  come  up  to  this  standard. 

Partner.— We  are  advised  that  a  fair  allowance  (1)  for  “carriage 
expenses,  where  one  horse  is  kept  by  the  senior  partner  in  a  London 
suburban  practice,”  would  be  £ 200 ;  and  (2)  for  “use,  with  fire  and  light¬ 
ing,  of  surgery,  waiting-room  and  consulting  rooms,  in  a  practice  where 
there  is  a  good  deal  of  surgery  work  carried  out  at  the  senior  partner’s 
house,  the  rental  of  which  is  £  100  a  year  on  repairing  lease,”  tvould  be 
£35  per  annum. 

Laughter. — The  treatment  of  cataract  and  of  obstruction  of  the  canal¬ 
iculus  are  discussed  in  all  textbooks  of  ophthalmology ;  but  one  which 
can  be  highly  recommended  is  Swanzy’s  Handbook  of  Diseases  of  the  Kyi , 
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Medical  Journal  of  October  6tli,  igoo. 
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with  the  internal  use  of  arsenic. 


WESTM(MiELA>oo^vrites^^A.s  a  curiosWy  ^  wouldjAke^to^recoi’d^the  ci^yuig^jif 

a  child  in  utero.  ^  txao.  resolve  perienced  seven  years  ago  in 


NOTES,  TETTERS.  Etc. 

Tirp  Diploma  of  Public  Health.  - , 

sgsfiisiiiSSBS 

Ifec’ltaS" 

their  nupils  that  they  would  be  of  advantage  to  the  town  they  aie 
studving  in  If  not,  are  the  necessities  of  the  many  to  be  sacrificed  to 
those  of’ the  few.  and  thus  prevent  the  public  from  getting  really  efifi 
cient  medical  officers  of  health  ? 

London  Diplomates  and  the  Title  of  “Ur. 
a  f  p  writes  -  Having  seen  a  number  of  letters  lately  in  the  British 
MED^rr  Journal  with T-eference  to  the  title  of  “  Doctor  ’for  the  Lon¬ 
don  dinlomates  I  think  it  is  high  time  that  a  move  should  be  made  in 
that  direction.  I  have  very  little  doubt  in  my  own  mind  that  the 
T  on  don  University  will  never  agree  to  give  their  degree  to  diplomates 
of  the  Coni oint  Board  of  London,  and  I  think  the  best  thing  for  the 
diplomates  to  do  is  to  petition  the  College  of  Physicians  of  London  to 
consider  their  grievances  (for  real  grievances  they  are),  and  foi  the 
College  to  apply  for  the  right  of  granting  degrees  m  medicine 
Universities  are  now  springing  up  everywhere;  why  should  not  London 
have  another  university  ?  Dublin  has  two  to 

theirs^  ThTexamination^or  tile1  Conjoint  Board  is  equal  to  most  uni¬ 
versities  ,  whj^scf hamper  their  men?  i.  hope  to  see  in  the  near  future 
steps  being  taken  to  consider  our  just  grievances. 

Doctors,  Nurses,  and  Patients. 

nvneif  Hiis  beading  the  Essex  Weekly  News  of  January  util  publishes  an 
account  of  a  general  meeting  of  the  subscribers  to  the  Maldon  and  Hey- 
bridge  Cottage  Nursing  Association,  at  the  Public  Hall  Maldon  to  con¬ 
sider  a  recent  controversy  between  one  of  the  medical  officers  and  a 
nurse  eraployed  by  the  Association.  It  would  appear  that  the  nurse 
in  question  for  some  reason  or  other  dechned  to  nur^any  patient  who 
was  attended  bv  that  particular  doctor,  lie  tlieieupon  Drought  xne 
matter  V>ef ore  the  Ladies’  Committee,  who,  after  censuring  the  nurse 
for  leaving  a  patient  in  the  middle  of  an  illness  gave  her  permission  in 
future  to  decline  to  attend  to  any  of  that  doctor  s  patients  A  spccm 
meeting  of  the  subscribers  was  then  called,  and  it  was  pointed  out  by 
manyo?  the  speakers  that  the  attitude  taken  up  by  the  nurse  was  an 
impossible  one,  apd  that  the  Ladies’  Committee  weie  wrong  to  have 
sanctioned  any  such  conduct.  That  Committee  to°^+  dcal  of 

criticism  of  their  action,  and  nearly  all  resigned  After  a  good -deal  ot 
discussion  a  provisional  committee  was  appointed  in  Himrjilace, .and it 
was  determined  that  the  resignation  of  the  nurse,  wluc!  1  was  t  mdered 
at  the  meeting,  should  be  accepted  It  was  clearly  the  duty  of  the 
doctor  to  the  charity  to  have  the  matter  properly  settled,  and  lie  1s  t 
be  commended  for  refusing  to  permit  a  nurse  to  arrogate  to  her se 
right  which,  if  allowed,  would  lead  to  an  intolerable  state  of  things. 

MAGGOT  (?)  IN  INFANT’S  EAR  _ 

I)r  W  B.  Hunter  (Londonderry)  writes  :  The  following  may  be  of  some 
interest  The  mother  of  a  strong  and  healthy-lookmg  baby  aged 
6  months  brought  the  baby  to  the  Londonderry  Eye,  Ear,  and  Throat 
Hospital  two  weeks  ago,  saying  that  the  child  kept  crymg  almost  night 
and  *  day  for  some  time  past,  and  from  its  actions  and  attitudes  she 
thought  there  was  some  disease  or  inflammation  in  the  left  ear.  On 
examination  of  the  ear  there  was  to  be  seen  no  sign  of  any  discharge. 
On  mopping  the  ear  with  a  small  coil  of  cotton-wool  I  brought  out  a 
small  white  worm  alive  and  moving  actively  The  child  seemed  happy 
after  that,  and  as  it  has  not  been  brought  back  as  directed  it  compla  - 
ing,  I  presume  the  presence  of  the  ascans  in  the  ear  was  the  cause  of 
the  trouble. 


affected1  under  cYiKo^  by  &ep?  ^difficulty,  a  male  child  being 
born.  The  mother  and  child  both  did  well. 

LETTERS,  COMMUNICATIONS  «Etc  have  been  received  from  ^  ^  q  p  .  Ml.  H 

A  Mr.  E.  L.  Anderson,  Liverpool  ^  Alpha  ;  M^che8ter ;  Dr.  J.  H.  Burton- 

Alexander,  Cardiff ;  A.  D.  R.  **  ~lr- ,  *  w  *  Tipvridee  Redbill;  Dr.  R.  J.  M. 
&£  £%£ Welland 

Owen,  Manchester ;  Mr.  J.  B.  Cooke,  Borsta  .  -  •  •  D  v  h.  ;  Dr.  G.  de  Rossi, 

Dudley,  Stourbridge;  Diplomats;  Dr A..  Duke,  “entam  h  Mont.;  Dys- 

Pisa;  Dr.  C.  A.  Davies  Ramsey ,  Isle  to  King  William’s  Town;  H.  P.  Elliot, 

pepsia.  E  Mr.  S.  O.  Eades,  Ipswicli ,  *Ii .  '•  •  j  f  t?  P  S  ~Fne  •  N  Mcl. 

»Sdo^-kCrh^M,  Manchester.  •  t  Mr.  H.  Lowe^Ty  Ci-oes  ;„Laughter ; 

1  ’  _  .  ...  _  _i  Cl*  aI.,  Cnm'OTO  W  A 


Pint-t  Manchester- Dr  L.  C.  Parkes,  London;  Dr. C.Portei, smewsouiy,  • 

r.  w,, umg. ». J, 

London.  X  X.  Y.  Z.  *  Zephyr.  _ 


BOOKS,  Etc.,  RECEIVED. 


In  Nature’s  Workshop.  By  Grunt  Allen. 

London:  George  Newnes.  1901.  3s.  Ott. 
Jaliresbericht  ueber  die  Leistungen .  unrt 
Eortschritte  auf  dem  Gehiete  der  Near- 
ologie  und  Psycbiatrie.  Herausgegeben 
von  Dr.  K.  Platau  und  Dr.  U  Jacobsohn. 
Ill  Jahrgang.  London:  Williams  and 
Norgate.  1900.  ,  , 

La  Cure  Pratique  de  la  Tuherculose.  Par 
Dr  P  Pujude.  Pans:  G.  CaireetC. 
Naud.  1900.  Frs.  3.50.  „ 

A  Handbook  of  Sanitary  Law.  By  B.  B. 
Ham  D.P.H..  M.D.  London ;  Ash  and 
Co.  1900.  2s.  6d.  „  _ 

Thoughts  in  Rome  and  Other  Essays.  By 
Conway  Scott.  Belfast :  M  Caw ,  Steven- 

The^Dirge*  o/  the  Year  1900.  Mafeking. 
Tugela,  Erin  Mavourneen.  By  Robert 
Bell.  Glasgow ;  R.  L.  Holmes. 

Mother,  Baby,  and  Nursery.  By  G. 
Tucker,  M. 6.  New  Edition.  London  :  1. 
Fisber  Unwin.  1900.  Is.  .  ,. 

Textbook  of  Histology,  including 
Microscopic  Technic.  By  A  A.  B6hm, 
M.D.,  aud  M.  von  Davidofl,  M.D. 
Edited  by  G.  C.  Huber,  M.D.  Trans¬ 
lated  from  the  Second  German  Edition 
by  H.  H.  Cushing,  M.D.  London:  vV . 
B.  Saunders  and  Co.  1900.  15s. 


A 


Elements  d’Anatomie  Gyndcologique, 
Clinique  et  updratoire.  Par  P.  Petit. 
Paris:  G.  Carre  et  C.  Naud.  1901. 

A  Contribution  to  the  Study  of  Blood  and 
Blood  Pressure.  By  G.  Oliver,  M.D 
E.R.C.P.  London:  H.  k.  Lewis.  1J01 
7s  6d 

Yade  Mecum  rle  Ttuirapeutique  Chirurgi 
rale  des  Medecins-Praticiens.  Par  Di 
H  Fischer,  l’aris  :  L.  Boyer  Frs.  4.oC 
Students’  Manual  of  Medical  Jurisprud 
ence  and  Public  Health.  By  G.  H 
Giflen,  L.R.C.P.  Edinburgh  :  W 

Chronic™  Alcoholism :  its  Radical  Cure 
without  Money,  without  1  nc£- 
H.  Dewey,  M.D.  London :  Gay  and 
Bii’d  2s  . 

Tbe  No-Breakfast  Plan  and  tlie  Fasting 
Cure.  Bv  E.  H.  Dewey,  M.D.  London  : 
Gay  and  Bird.  4-s.  t, 

Tbe  London  Manual  for  1901.  Edited  by  R. 
Donald.  London:  Edward  Lloyd.  1901. 

La  Rage!'  Par  Dr.  A.  Marie.  Paris :  Mas¬ 
son  et  Cie.  Frs.  2.50.  „  „ 

A  Textbook  on  Practical  Obstetrics  By  K. 
II.  Grandin,  M.D.  Philadelphia.  1 .  A. 
Davis  Co.  1900.  8  b 


.♦  In  forwarding  books  the  publishers  are  requested  to  state  the  selling  price. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  .lOl'RNAL. 


£o 


Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 

A  page  ..  —  ’’’ 

An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  tlie  Manager,  at  the 

^“VSgtfnsUhe  rules  of  the  Pest  Office  to  receive  letter,  at  Post* 
Reslantes  addressed  either  in  initials  or  numbers. 
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COMPLICATIONS  OF  GASTRIC  ULCER. 
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A  CLINICAL  LECTURE 


ON’  THE 

COMPLICATIONS  OF  GASTRIC  ULCER  AN1)  THEIR 

TREATMENT. 

Delivered  at  the  Leeds  General  Infirmary. 

By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

senior  Surgeon  to  the  Infirmary  and  Emei-itus  Professor  of  Surgery  in 
the  Yorkshire  College  of  the  Victoria  University. 


41INCt?  1  gave  “Y  lectures  on  the  Surgery  .of  the  Stomach  at 
t  he  Royal  College  of  Surgeons  in  March,  1900,  you  have  had 
the  opportunity  of  seeing  in  my  wards  a  considerable  number 
<u  eases  111  winch  I  have  operated,  both  for  simple  and  malig¬ 
nant  disease  of  the  stomach. 

I  propose  to  take  as  the  subject  of  my  lecture  to-day  some 
of  the  simple  diseases  of  the  stomach  associated  with  ‘ulcera¬ 
tion  which  are  capable  of  relief  or  cure  by  surgical  means. 
You  wnl  have  had  the  opportunity  of  studying  in  the  medical 
wards  many  cases  of  gastric  ulcer,  for  the'  disease  at  the  be¬ 
ginning  comes  under  the  care  of  the  physician,  it  being  only 
‘!l  t'ie  later  stages,  or  when  certain  complications  supervene, 
that,  the  patients  are  transferred  to  the  surgical  wards.  I11 
•ol  der  that  we  may  clearly  understand  what  is  the  meaning  of 
ulcer  of  the  stomach,  it  is  well  that  we  should  attempt  to 
classify  the  various  forms,  and  I  think  it  will  simplify  mat- 
ters  if,  for  this  purpose,  we  exclude  specific,  ulcers  due  to 
tubercle,  syphilis,  and  malignant  disease.  These  being  ex¬ 
cluded,  we  have  practically  to  take  into  consideration  : 

.  I.— Erosions. 

Of  these  Dieulafoy  has  described  two  varieties  : 

a.  Simple  erosions ,  consisting  apparently  of  mere  abrasions 
of  the  surface  epithelium,  which  though  so  small  as  to  be 
scarcely  perceptible  to  the  naked  eye,  may  give  rise  to  most 
alarming  haemorrhage.  On  the  post-mortem  table  abrasions  of 
t  ins  kind  may  be  easily  overlooked,  but  as  seen  when  haemor¬ 
rhage  is  going  on  the  mucous  membrane  seems  to  be  studded 
with  numerous  bleeding  points. 

h.  D.ndce ratio  Simplex . — 111  the  form  to  which  Dieulafoy 
applied  this  term  the  lesions  are  rather  more  extensive,  and 
the  surface  layers  are  removed  to  such  an  extent  that  the 
arterioles  running  under  the  muscularis  mucosae  are  exposed. 
Juj  form  of  ulceration  may  give  rise  to  terrible  haemorrhages 
that  may  prove  rapidly  fatal  unless  arrested  by  treatment. 


II—  Simple  Ulcer. 

The  second  form  described  by  Cruveilhier  includes  : 

(а)  The  acute  round  ulcer ,  which  is  most  frequently  found  in 
women,  often  in  chlorotic  young  women,  and  which  is  apt  to 
be  complicated  by  profuse  haemorrhage  and  by  perforation. 

(б)  The  chronic  form,  irregular  in  outline,  associated  with 
thickening  of  the  edges  and  frequently  found  in  men,  accord¬ 
ing  to  Dr.  Seymour  Taylor,  in  the  proportion  of  72  per  cent,  in 
males  to  28  per  cent,  in  females.  This  form  is  one  whieli'gives 
rise  to  the  greater  number  of  complications  with  which  the 
surgeon  has  to  deal.  According  to  my  experience  in  the 
■operating  theatre,  this  chronic  form  of  ulcer  occurs  very 
frequently  in  women,  and  in  fact  I  have  operated  on  quite  as 
many  cases  in  the  female  as  in  the  male.  Probably  there  is 
no  hard-and-fast  line  of  demarcation  between  acute  and 
chronic  ulcers,  just  as  it  is  difficult  to  define  the  boundary 
between  simple  erosions  and  the  “  exulceratio  simplex”  of 
Dieulafoy. 

.  __  Symptoms. 

Pain  after  food  and  vomiting,  with  tenderness  at  the  epi¬ 
gastrium,  are  found  in  most  cass  ;  but  I  must  warn  you  that 
it  is  by  no  means  necessary  to  have  luematemesis  to  make  a 
diagnosis  of  gastric  ulcer,  for  I  have  operated  011  several  cases 
where  the  symptoms  had  been  going  on  for  years,  but  in 
winch  bleeding  had  never  occurred :  neither  does  vomiting 
necessarily  occur  in  all  cases  of  ulcer  of  the  stomach,  and 
curiously  in  about  20  per  cent,  of  cases  the  symptoms  are 
entirely  latent.  From  the  latency  of  the  symptoms,  in  1  in  c 
cases  of  gastric  ulcer,  it  necessarily  follows  that  in  cases  of 
peritoneal  catastrophe,  although  there  have  been  no  persist- 
ng  stomach  symptoms,  the  idea  of  perforation  of  gastric 
leer  should  not  be  ignored.  It  lias  fallen  to  my  lot  to 


operate  on  three  such  patients  for  perforation  where  the 
previous  history  afforded  no  guide  as  to  the  site  of  the  peri¬ 
toneal  trouble,  and  in  one  case  luematemesis  threatening  the 
patient’s  life  came  on  quite  suddenly  without  any  previous 
digestive  disturbance,  yet.  when  I  opened  the  stomach  I  found 
numerous  superficial  ulcers  bleeding  freely. 

Diagnosis. 

Pam. — Sooner  Tor  later  in  the  greater  number  of  cases  of 
ulcer  of  the  stomach  the  .characteristic  symptoms  declare 
themselves,  and  according  to  the  site  of  the  pain,  the  time 
of  its  onset,  and  the  effect  of  posture  on  it,  the  position  of 
the  ulcer  may  frequently  be  ascertained.  For  instance,  an 
ulcer  on  the  posterior  wall  of  the  stomach  is  frequently 
relieved  by  the  prone  position,  whereas  when  it  is  situated 
on  the  anterior  wall  dorsal  decubitus  will  afford  relief.  When 
the  ulcer  is  at  the  pylorus  the  patient  is  easier  on  his  left 
side;  when  it  is  at  the  cardiac  extremity  lying  011  the  right 
side  will  often  give  relief.  I  think  it  will  ‘be  found  that.^in 
most  latent  ulcers  the  erosion  is  situated  at  the  lesser 
curvature  a  little  distance  away  from  the  cardiac  orifice  ; 
this  has  been  the  case  in  all  the  examples  I  have  observed. 
The  explanation  of  the  latency  would  seem  to.be  the  position, 
for,  as  meals  are.  taken  in  the  erect  posture,  the  food  would 
be  less  likely  to  irritate  an  ulcer  in  that  situation  than  if  it 
wei’e  placed  near  the  pylorus  or  anywhere  near  the  greater 
curvature.  Pain  coming  on  immediately  after  food  is  more 
likely  to  be  due  to  an  ulcer  close  to  the  cardiac  orifice, 
whereas  when  the  pain  comes  from  an  hour  to  two  hours 
after  food  the  ulcer  is  likely  to  be  found  at  or  near  the 
pylorus.  When  an  ulcer  is  on  the  anterior  surface  of  the 
stomach  there  is  well-marked  tenderness  at  the  epigastrium, 
if  on  the  posterior  surface  epigastric  tenderness  is  less 
distinct,  but  a  tender  spot  is  easily  found  at  a  point  on  the 
left  side  of  the  twelfth  dorsal  vertebra. 

Examination  of  the  Stomach  Contents—  If  IIC1  is  present, 
especially  if  in  excess,  the  fact  is  decidedly  in  favour  of  the 
ailment  being  Ulcer  and  not  cancer.  The  absence  of  free  IIC1 
from  the  vomit,  though  not  affording  positive  evidence  of 
cancer,  certainly  favours  that  diagnosis.  In  ulcer,  vomiting 
gives  marked  relief  to  pain  but  this  is  not  always  the  case  in 
cancer.  A  yeasty  smell  is  characteristic  of  dilated  stomach, 
a  habitual  foetid  odour  of  cancer,  and  a  faeculent  odour  of 
intestinal  obstruction. 

Blood  in  the  Vomit.  The  presence  of  blood  in  the  vomit 
may  be  due  eit  her  to  cancer  or  ulcer  ;  if  to  cancer  it  is  usually 
small  in  quantity  and  presents  a  coffee-ground  appearance,  if 
from  ulcer  it  is  frequently  profuse  and  may  be  clotted.  This, 
however,  would  not  enable  you  to  diagnose  positively  between 
cancer  and  ulcer,  as  I  have  seen  cancer  give  rise  to  profuse 
luematemesis  and  chronic  ulcer  to  coffee-ground  vomit. 

The  Size  of  the  Stomach. — This  may  be  ascertained  by  ad¬ 
ministering  a  small  teaspoonful  of  tartaric  acid  dissolved  iij  a 
half  tumblerful  of  warm  water  followed  by  a  teaspoonful  of 
bicarbonate  of  sodium  dissolved  in  another  half  tumblerful  of 
water.  The  evolution  of  the  carbonic  acid  gas  distends  the 
stomach ;  and  even  if  the  outline  is  not  shown  on  the  ab¬ 
dominal  wall,  percussion  clearly  demonstrates  the  size  of  the 
stomach,  and  in  this  way  not  only  can  you  ascertain  the  pre¬ 
sence  of  a  dilated  stomach  but  also  the  size  and  shape  of  it, 
and  you  can  also  make  a  diagnosis  of  hour-glass  contraction, 
the  situation  of  the  upper  and  lower  borders,  and  the  approxi¬ 
mate  position  and  thickness  of  the  pylorus. 

Tumour. —  A  tumour  is  suggestive  of  cancer,  but  in  chronic 
ulcer  of  the  stomach  a  very  considerable  tumour  may  form 
and  simulate  cancer. 

Duration.— The  duration  of  symptoms  will  often  afford 
valuable  help,  cancer  being  a  disease  of  months  and  chronic 
ulcer  with  tumour  an  affection  of  years;  moreover,  while  the 
umour  in  cancer  is  nodular  and  can  be  manipulated  freely, 
die  tumour  around  an  ulcer  is  as  a  rule  smoother  and  mark¬ 
edly  tender.  Cachexia  and  loss  of  flesh  are  present  in  both 
hut  more  marked  and  earlier  in  onset  in  cancer. 

Exploratory  Operation. 

Although  a  careful  physical  examination,  and  care  and  time 
in  studying  the  history  of  the  ease,  will  usually  enable  a 
diagnosis  to  be  made,  yet  there  are  certain  eases  in  which  the* 
exact  diagnosis  can  only  be  confirmed  by  an  exploratory 
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incision,  this  being  especijlW  the  case  inUie  eariie^steges  of 
wMch  ’it  Ka  question  whether- or  not  cancer  has  supervened 

n?^^wevev^bo^m^that^qu^.at 

S win  resit  from 

of  a  patient  extn  i  ^  y  secondary  deposits  m  the  liver 

finding  glands  involved  and  mvSelf  with  giving  merely 
and  omentum  I  had  ^^^^“V^^en&ostomy 
temporary  rehe  by Lmom-,  whiolr  under  tire 

trqubl e, jiresented^a  ^ed^loi^^our  that  I  di agnosed  as 

^^SS5S5SESS 

now  convalescent. 

Complications.  , 

TIip  eomnlications  of  gastric  ulcer  are  very  numerous,  and 
those  oT™  who  have  followed  the  cases  in  my  wards  w 
seen  nearly 

SS?  of  the  ^eTmpmdanfcomplieations  and  their  treat- 

I  RS8S8S&* 

General  peritonitis.  Tetany 

Hffimatemesis.  Acute  or  chronic  pancreatitis. 

Perigastritis  ending  in  suppuration,  ^.^ic  hepatitis 
Perigastritis  producing  adhesions.  Chiomo  hepatit.s. 

Subphrenic  abscess.  Pressure  on  or  stricture  of  bile 

Tumour  of  pylorus  or  stomach.  1  ducts  with  jaundice. 

Contraction  of  pylorus.  rntarrh  of J  gall  bladder  from 

Dilatation  of  stomach.  Adhesions 

Hour-glass  contraction.  .  loss  0{  flesh  and  strength 

Fistula  between  stomach  and  ad-  dieat.mss^  0 

AtSo°togradeSficiency.  !  Cancer  secondary  to  ulcer. 


by  a  chronic  ulcer,  which  in  ^  ^peated^attempts  ‘  an<ffuf every 

JSffieofVoodh^topaas^to’e^^rfa^he^nto^an  mur  o 
one  hour  after  ^o^.'^Ap  ^Lferior  wall  of  the  first  cavity  with  the  first 
portion  by  “^^nathe pitient'has  lost  all  pain,  has  not 

look,  and  is  beginning  to  put  on  flesh. 


Treatment.  .  , 

Tho  front  men  t  of  gastric  ulcer  is  at  first  essentially  medica  , 

JdU properly  earned  out  and  for  eS 

it  is  usually  completely  successful,  but  m  "  ^  ^  f 

IS  "S  Se  only 

method  capable  of  affoidiiig  re  ie  •  Wo  vd  several  very 

tool  ^S^th^ultrofSwmpl’ete  treatment.  I  will 
mention  one. 

Case. 


History. — L.,  aged  27,  lately  a  lady’s '  ^J1 rat  her  Severe  attacks 

symptoms  off  and  on  for  five  yeai  s,  having  *  _  most  thorough  treat- 

of  hsematemesis.  On  three  oecasums  she  has  l.ad  most ten 
ment  for  a  time,  and  once  ™as  ted  exclm blp  -  p^a*od  and  the  tender- 
days,  hut  on  each  occasion  when  strength  permitted, 

ness  had  gone,  she  resumed  her  diities ^soonas  her  ^engtnpc 

She  was  sent  to  me  from  the  south  of  E^gla-ricl  duties  always  suffering 

S5i=^«= 

not  vomit  regularly  she  always  felt  s1®^.  f5,9f  •  it  reached  well  below 

-Diagnosis.— On  distending  the  stomach  with  CO*  it  macne 

.*.«"**■ 


Had  this ’patient  been  thoroughly  adjust 

^eTappSenT/quSe ' ^ell  afSr  a'gastro-enterostomy ;  she  had 
suffered  in  a  similar  way  for  coming  under 

I  would  suggest  that  any  ca  gas  &  yery  much  linger 

observation  should  be  tieated  1  g  “  and  on  no  account 

period  than  isat  present  “  nme  solid  diet 

S  have  disappeared  for  at  least  a 

f°Hoi?Un  your  mind’s  eye  the  anived^te'e  omeffl-el 

which,  directly  tlie  hea"ng  at  g  doe8  not  cease  then, 

from  pain,  but  your  caug  nor  should  it  in  the  ease  of 

ot  TOmp,i- 

catetL  Surgical  Treatment.  mllected 

incases  Kastde  ulcer  ^|^8u^<aUy  jn  traty  years- 

mortality  of  16.4  per  cent,  since  that  time  1  j  surgical 

own  experience  very  largely  extended,  hut  m  every  ^  T 

centre  good  work  is  being  done  n  «  js  ftftistiCs  we  should 
have  no  doubt  that  if  we  could  get  at  «««“«'  had  been 

thS  32 

that  we  shall  shortly  show  the  moi  <  7  f  the  stomach 

is^e  ££s 

— r^e^ui^r  J 

of  eases  the  only  satisfactory  metl  od.  aiu d^ope  ^  hithert& 
he  resorted  to  at  a  much  ea  P  patients  are  so  far 
been  the  custom,  and  ^^snrbt^°  upPervention  of  serious 

SmplfoaSrthT  ttaii  weakened  condition  renders  any 
operation  a  serious  matter.  omach  is  a  much  more 

seSo—i  Sn  Secession 

if,  therefore,  surgery  can  by  ageg  a  real  advance 

KSS’-ffat  ulcer 

0f  i0preLr\lie 

the  treatment  of  gastric :  nicer ,  and ■  of  my 

posterior  operation,  winch  I  peito^  arte  ^  part  of  the 
own,  the  junction  of  tl e  continuous  sutures  around  a 
jejunum  being  effected  by  operation  can  he  easily 

decalified  bone  bobbin.  Tl  P  ^  in  twenty 

=Kd  mv  S  s 

SSiSSf’^SF^T  in  tea .  w«a.  thatcy°u  have  seen 

No.  3  Ward6,  on  whom  I  P^^opSZ  aVlhad  afready 
^nef'tlm  pylo™  W  ascertain  whether  the  disease  was 

SS'3.WSSSA<^*'  --  ^  ^ 
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ulcer  I  have  found  it  to  answer  well ;  but  it  must  not  be  per¬ 
formed  in  the  case  of  active  ulceration  of  the  pylorus  itself 
unless  the  ulcer  be  at  the  same  time  excised,  otherwise  con¬ 
traction  will  occur  and  further  operative  treatment  will  be 
demanded.  I  have  had  experience  of  this  in  one  case  where 
the  patient  put  on  weight  after  pyloroplasty  and  appeared  to 
have  completely  recovered,  but  a  year  later  stenosis  recurred, 
and  I  had  to  perform  gastro-enterostomy,  which  effectually 
cured  her. 

Pylorectomy  is  an  unnecessarily  severe  operation  for  simple 
ulceration,  and  though  I  have  performed  it  on  three  occasions 
and  the  patients  have  recovered,  I  cannot  see  that  it  presents 
any  advantage  over  gastro-enterostomy. 

Pylorodiosis. — Loreta’s  or  Hahn’s  operation,  which  consists 
in  stretching  the  pyloric  sphincter,  will,  I  feel  sure,  be  given 
tip.  I  have  seen  two  relapses  after  the  operation,  and  I  shall 
not  do  it  again,  for  it  is  more  dangerous,  as  proved  by 
statistics,  and  less  satisfactory  than  gastro-enterostomy. 

4 

Complications. 

Perforation. — Perforation  is  one  of  the  most  serious  compli¬ 
cations  and  occurs  in  about  15  per  cent  of  all  cases  of  ulcer  of 
the  stomach.  Doubtless  many  perforations  are  recovered 
from  if  the  accident  happens  when  the  stomach  is  empty.  I 
have  operated  on  three  cases  within  the  year  where  there  was 
a  clear  history  of  perforation  with  subsequent  local  peritonitis 
and  a  tardy  recovery,  but  as  in  all  three  patients  the  sym¬ 
ptoms  of  ulceration  persisted,  operation  was  called  for,  and  I 
found  in  each  the  opening  plugged  by  a  piece  of  adherent 
omentum.  Last  week  you  saw  me  operate  on  two  consecutive 
cases  in  which  this  had  occurred,  in  one  case,  that  of  a  middle 
aged  man,  now  in  N  o.  3  Ward  recovering  after  pyloroplasty,  the 
medical  attendant  of  the  patient  was  present  at  the  operation, 
and  when  I  separated  the  omentum  and  showed  the  round 
opening  of  the  ulcer,  he  said  that  he  recollected  the  date  of 
the  accident,  and  that  he  had  prepared  the  patient  for  opera¬ 
tion  then,  but  under  rest,  opium,  and  abstention  from  food, 
he  recovered.  The  other  case  is  in  No.  8  Ward,  that  of  a  young 
woman  with  hour-glass  contraction  due  to  ulcer,  she  describes 
having  been  extremely  ill  and  having  had  acute  abdominal 
pain  some  months  previously,  and  that  she  was  kept  in  bed 
for  a  month  and  fed  by  the  rectum  for  a  week,  so  I  suspect  the 
perforation  occurred  then.  At  the  operation  last  week  I  found 
a  plug  of  omentum  overlying  the  opening  of  an  ulcer.  She  is 
now  recovering  satisfactorily  after  a  posterior  gastro-enteros¬ 
tomy. 

Nevertheless,  I  must  ask  you  not  to  put  your  trust  in  re¬ 
covery  from  perforation,  which  probably  only  occurs  when  the 
stomach  is  empty  at  the  time  of  perforation.  It  is  so  rare 
that  it  cannot  be  relied  on,  and  even  in  case  of  doubt  it  is 
better  to  do  an  exploratory  operation  quite  early,  for  it  is  now 
clearly  made  out  that  of  cases  operated  on  within  a  few 
hours,  the  greater  number  recover,  but  of  those  operated  on 
at  a  later  period  the  larger  number  die. 

You  had  recently  the  opportunity  of  watching  a  most  in¬ 
teresting  case  of  perforation  of  gastric  ulcer  into  the  lesser 
peritoneal  sac,  with  the  formation  subsequently  of  a  left  sub- 
diaphragmatic  abscess. 

The  diagrams  (Figs.  1  and  2)  demonstrate  that  when  the 
perforation  causing  such  an  abscess  is  in  the  posterior  wall ,  the 
abscess  will  be  on  the  left  side  of  the  suspensory  ligament  of 
the  liver,  and  when  the  perforation  is  on  the  anterior  surface 
of  the  stomach  the  abscess  will  be  on  the  right  side  of  that 
ligament,  forming  a  right  and  left  subdiaphragmatic  abscess 
respectively. 

In  this  case  of  a  young  woman,  aged  24,  the  abscess  had 
burst  through  the  diaphragm  into  the  left  lung,  and  the 
patient  on  admission  was  expectorating  a  large  quantity  of 
foul  pus  with  particles  of  food  in  it,  but  no  elastic  fibres,  thus 
showing  the  origin  of  the  pus.  The  use  of  an  exploring  needle 
in  the  ninth  intercostal  space,  2  inches  external  to  the  nipple 
line,  revealed  a  collection  of  pus  which  was  drained  by  the 
insertion  of  a  large  tube,  after  removing  a  portion  of  the 
ninth  rib.  Recovery  was  uninterrupted,  and  the  foul  expec¬ 
toration  ceased  at  once.  The  opening  leading  from  the 
stomach  to  the  abscess  closed  spontaneously. 

We  had  a  few  days  ago  a  good  example  of  the  dangers  of 
delay  in  the  case  of  a  man  whom  I  was  asked  to  see  in  one  of 
the  medical  wards  :  he  had  been  suffering  from  ulcer  of  the 
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pylorus  for  some  months,  which  was' relieved  but  not  cured 
by  treatment,  and  the  night  before  I  was  asked  to  see  him  he 
was  brought  to  hospital  in  a  state  of  collapse  from  perfora¬ 
tion  ;  when  I  saw  him  he  was  cold  and  pulseless,  and  there 
was  free  fluid  in  the  abdomen  ;  it  was  quite  hopeless  to 
attempt  anything  surgical,  and  in  fact  he  died  within  an 
hour. 


phrenic  abscess  ;  abscess  de¬ 
noted  by  shading,  s.  Sto¬ 
mach;  c.  colon;  d.  duode¬ 
num. 


Fig.  2.— Perfoi’ation  of  anterior 
wall  of  stomach  and  right 
subplirenic  abscess ;  abscess 
denoted  by  shading,  s.  Sto¬ 
mach  ;  c.  colon ;  1.  intes¬ 
tine  ;  d.  duodenum. 


In  this  case  two  opportunities  were  missed  :  first,  during 
the  period  of  chronic  ulceration,  when  a  gastro-enterostomy 
might  have  cured  the  condition  ;  and,  secondly,  immediately 
after  rupture  occurred,  when  a  laparotomy  might  have  led  to 
the  discovery  of  the  perforation  and  its  repair. 

Statistics  clearly  prove  that  operation  for  perforation  of 
gastric  ulcer,  if  undertaken  within  a  few  hours  of  the  accident, 
is  very  hopeful ;  but  that  death  occurs  in  more  than  half  the 
cases  when  operated  on  after  twenty-four  hours. 


Hcemorrhage. 

Haemorrhage  from  the  stomach,  the  result  of  ulceration,  is  a 
very  common  event,  occurring  in  80  per  cent,  of  all  cases  of 
gastric  ulcer,  it  may  be  arterial,  venous,  or  capillary,  and 
curiously  capillary  haemorrhage  may  be  so  free  as_to  resemble 
bleeding  from  a  large  arterial  trunk. 

The  subject  is  a  large  one,  and  as  the  question  of  surgical 
treatment  is  still  subjudice  I  will  pass  it  over  on  this,  occasion, 
only  telling  you  that,  as  a  result  of  the  careful  study  of 
reported  cases  as  well  as  from  personal  experience,  I  believe 
that  acute  luematemesis  should  be  treated  by  medical  means, 
but  that  surgical  treatment  should  be  adopted  in  recurring 
acute  as  well  as  chronic  haemorrhage.  You  have  had  the 
opportunity  of  seeing  me  operate  on  a  case  of  recurrent  acute 
haemorrhage,  and  also  on  one  of  chronic  haemorrhage. 

Cicatricial  Contraction  of  the  Pylorus. 

Cicatricial  contraction  of  the  pylorus,  the  result  of  ulcera¬ 
tion  with  subsequent  dilatation  of  the  stomach,  you  have  had 
many  opportunities  of  observing,  as  I  have  operated  on  quite 
a  number  of  cases  by  various  methods,  in  some  by  pylor¬ 
ectomy,  with  end-to-end  junction,  in  others  by  pyloroplasty, 
and  in  others  by  gastro-enterostomy. 

AV  hen  there  is  active  ulceration  going  on,  gastro-enterostomy 
is  probably  the  best  operation,  as  it  can  be  performed  quickly, 
and  as  the  drainage  of  the  stomach  leads  to  a  cure  of  the 
ulcer.  A  good  example  of  this  has  recently  left  No.  3  Ward. 

History— 3.  S.,  aged  43,  residing  at  Batley,  gave  the  history  of  two  years 
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pain  about  an  hour  after  food,  with  great  loss  of  flesli  Bor ni"®  ^ 
he  had  vomited  every  day,  or  every  second  day,  a  huge  quantity 
yeasty  material,  but  no  blood,  though  he  was  vciy  ana mr  •  .  ,. 

Anamnesis  and  Operation.- There  were  well-nia 
wjf],  toruiorncss  over  the  pylorus.  On  opening  the  abaomen  Tiie  pyioiub 

p1u  SfeTme  w??d  g  aV S/p^nt'time  a'S  of  pylow*- 
tomy  done  for  the  same  condition,  also  in  a  middle-aged  man. 
The  reason  for  performing  pylorectomy  m  this  case  was  that 
the  tumour  was  nodular  and  resembled  malignant  disease  ,  it. 
was  therefore  considered  wise  to  cut  into  it.  The  exploration 
showing  it  to  be  ulcer,  it  seemed  to  be  simpler  to  go  on  to 
pylorectomy  and  join  up  the  open  end  of  the  stomach  and 
bowel  over  a  bone  bobbin  than  to,  close  the  opening  and  do  a 
gastro-enterostomy.  The  patient  is  on  solid  food  and  says  he 
ts  quite  well,  and  he  looks  it.  An  example  of  pyloroplasty 

for  the  same  condition  is  the  following  case. 

Hilton/—  A  man,  aged  28,  for  eight  years  had  suffered  from  pam  an 
hour  ;to7an  hour  and  a-lialf  after  food,  with  vomiting  ot  large  < iuan titles 

of  fermenting  material,  which  had  recently  been  tmged  with  blood.  1 

[enosed  pylorus  adherent  to  the o^fToundin| 
mrts  was  found,  and  as  no  active  ulceration  was  going  on  it  was  i<uu 
open  over  a  director,  a  decalcified  bone  bobbin  being  then  mserted  and 
the  edges  of  the  wound  brought  together  transversely  oveiit.  Recovei  y 
was  uninterrupted,  and  lie  returned  home  within  the  month.  .  . 

Occasionally  the  dilatation  may  form  so  marked  a  feature 
in  the  case,  that  after  performing  pyloroplasty  it  may  be  felt 
neoessary  to  contract  the  size  of  the  stomach;  this  can  be 
done  by  taking  up  folds  in  the  anterior  wall  by  a  senes  ot 
sutures,  and  in  the  three  cases  on  which  I  have  performed 
gastroplication  I  think  recovery  has  been  hastened.  It  is 


Fig.  3,— Gastroplication. 

ouite  useless  unless  contraction  at  the  pylorus  is  removed. 
In  some  cases  of  atonic  dilatation  without  pyloric  stenosis 
gastroplication  may  be  useful ;  and  111  one  case,  after  detacli- 
,IKr  pyloric  adhesions,  which  had  apparently  been  the  cause 
of  the  dilatation,  I  performed  gastroplication  with  apparently 
,rreat  benefit.  The  operation  is  simple  and  should  not  be 
attended  by  any  mortality,  as  there  are  no  risks  of  septic 
infection  from  opened  viscera. 

Hyur-glass  Contraction.  . 

When  a  chronic  ulcer  is  in  the  middle  of  the  stomach  it  is 
apt  to  produce  a  condition  known  as  hour-glass  contraction, 
that  is,  the  ulcer  in  healing  gives  rise  to  the  formation  ot 
fibrous  tissue,  which  contracts  and  if  the  process  has  been 
<r0ing  on  for  years,  the  greater  curvature  gradually  gets 
drawn  up  towards  the  lesser,  leading  to  the  formation  of  two, 
or  in  some  rare  cases  even  three,  cavities  m  the  stomach  com¬ 
municating  through  narrow  channels.  This  deformity  ot  the 
stomach  must,  I  think,  be  much  commoner  than  ismsu^ 
thought,  fori  have  operated  on  n  cases,  and  at  the  present 
time  there  are  two  in  No.  8  Ward,  both  recovering  from  opera¬ 
tion  Hour-glass  contraction  of  the  stomach  may  also  be  pro¬ 
duced  by  cancer,  of  which  there  is  a  good  example  m 
No.  3 ‘Ward. 


—  - 

Case.  .  ■ 

History  —A  man  aged  00.  The  tumour  bad  been  felt, Tor  a  year,  and  wa» 
thought  to  be  pyloric,  but  on  opening  the  abdomen  it  was  found  to  be  in 
the  centre  of  the  stomach,  having  two  distinct  cavities  communicating  by  a 
narrow  pa ssage ;  the  mail  had  suffered  considerable  pam,  and  haS  lost 

proximal  gastric  cavity  to  the  jeijmum  llg 

S  ST i  apiclly*  ±& «5.  ’tSM 
.raining  weight,  I  hope  in  a  week  or  two  to  complete  the  cuie  by  1  amoving 
the  centre  of  the  stomach  affected  by  the  growth.  ,, j  mav 

In  tlie  cases  depending  on  nicer,  one  ot  throe  ^methods  may 

be  adopted  as  shown  in  the  diagrams,  namely :  .  r  > - 

(a)  Gastroplasty ,  which  I  usually  prefer,  consists  im  hw- 
in,r  open  the  stricture  longitudinally  and  bringing  -.tjh.e 
edges  of  the  wound  together  transversely  over  a  very  large 

b°(6)  ^Gastro-enterostomy ,  uniting  the  first,  cavity  of  the  stomach 

W(c)  Gastro-yastrostomy,  or  uniting  the  two  stomach  cavities 
by  a  new  channel. 

Gastroplasty . 

Gastroplasty  lias  given  me  excellent  results  ;  the  following 

are  examples :  ^ 

History _ M.  B.,  aged  29,  gave  a  four  years’  history  of  1 ulceration  of 

stomacl/ with  vomiting  of  blood  on  one  occasion,  and  the  prescrice  ot 
meimna  severaltiii.es.  As  the  pain  was  always  easier  when  the  paUent 
was  lying  on  the  back,  an  ulcer  on  the  anterior  surface  of  the  stomach 

'Operation8— This  was  confirmed  at  the  operation,  as  the  anterior  wpi}  of 
the  stomach  was  so  puckered  that  the  cavity  was  divided  into  two  which 
woro  connected  bv  a  narrow  channel,  which  wa,s  laid  open  by  a  hecloil^i 
1  ndiivil  incision  in  which  was  laid  a  large  bone  bobbin,  the  wound  being 
“VotgM ^fegrth““t“m,svcr«ely  over  it,  thus  living  a  ekanoel  ol 

the  month,  and  ha.  oomplitoly 

recovered  her  health  and  strength. 

History  -D  M.,  aged  44,  admitted  with  well-marked  dilatation  6!  the 

from  the  pylorus 

thc  c-'ivitv  between  the  stricture  and  tlie  pylorus  being  veiy  much  sinafle 
than  tlieproximal  one.  The  treatment  was  by  gastroplasty  ovei  a  huge 

h°Rechov^i was  delayed  by  an  attack  of  pleurisy,  but  the  patient  is'.now 

ouite  well,  and  has  gained  rapidly  in  weight. 

A  ease  in  which  gastro-enterostomy  was  performed  for  hour 
glass  contraction  is  now  in  No.  S  "W  ard.  '  « 

Case.  . 

n;<toru  — The  patient  had  had  symptoms  of  gastric  ulceration  for  years 

front  of  the  constricted  portion  of  the  stomach,  and  as  active  ulceiatio 
wa? evidently0 going  on  I  performed  a  posterior  gastro-enterostomy.^.. 

After  History  — The  patient  has  done  well  since  operation  andiB  .... 
the  third  week  taking  solids  without  any  discomfort  and  peiceptib  y 

niffieS™  aCe'inay  give  rise  to  a  kink  in  the  middle  of 
the  stomach,  as  in  a  case  I  reported  in  my  Hunterian  lecture  , 
where  a  patient  had  a  double  constriction,  one  due  to  cicatri¬ 
cial  contraction  and  cured  by  pyloroplasty,  the  other  due  to.  a 

hand  passing  from  the  great  omentum  across  the  front  ot. the 
stomach  and  bringing  up  the  greater  .curvature  dost >  to .  the 
lesser  -  this  was  at  once  relieved  by  dividing  the  adhesions. 
When  last  heard  of  the  patient  had  gained  over  two  stones  n 
weight. 


Perigastritis:  G  astro  lysis.  . 

Perigastritis  is  a  very  common  complication  ot  ulcer  of  ‘ t  > 
stomach  and  is  really  a  conservative  effort  of  Nature  to 
fortify  the  stomach  wall  opposite  an  ulcer  and  so  prevent 
licrf oration.  Tlie  adhesions  thus  formed  may,  however, 
themselves  prove  a  source  of  trouble  and  danger.  They  art 
a  very  common  cause  of  dilatation  of  the  stomac  i  in  c 
lithiasis,  due  to  adhesions  forming  between  the  gall  bladder 
and  pylorus,  the  pylorus  is  then  both  contracted  by  the  adlie 
sions  and  held  at  too  high  a  level  thus  retarding  the  P^ge 
of  food  into  the  duodenum ;  but  they  also  occur  as  the  res 
pyloric  ulceration,  and  in  such  cases  well-marked  stenosis,  is 

usually  present  at  the  same  time.  Amont  nf  id 

I  have  operated  on  over  50  cases  for  the  detachment .of  a 
hesions  of  the  pylorus  and  stomach,  an  operation  winch  may 
he  conveniently  termed  “  gastrolysls.”  You  saw  me  recently 
perform  ga^trolysis  in  the  allowing  case  : 
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Case.  i 

„  raale/aged  26,  bad  had  symptoms  of  gastric  ulcer,  with 

well-marked  dilatation  of  the  stomach,  for  two  years ;  although  the  sym¬ 
ptoms  were  not  acute,  the  loss  of  flesh  and  strength  was  well  marked 
and  the  patient  was  rendered  too  feeble  to  work  ’ 

Operation.— I  found  the  pylorus  a  dherent  to  the  under  surface  of  the 
it  I, dilated  the  pylorus  by  invaginating  the 
stomach  wall  until  I  could  easily  get  two  fingers  through  it  Recovery 

sulildoH dn  iVe,P^rUt  fiained  fl,eshV  1'utl  hear  that  the  dilation  has 
not  subsided  matei tally,  though  he  lias  no  vomiting  or  pain.  If  his 
symptoms  recur  I  shall  advise  a  gastro-enterostomy. 

In  the  cases  already  referred  to  under  perforation,  in  which 
omental  adhesions  had  effectually  occluded  the  opening  into 
the  peritoneum,  and  so  saved  the  patients  from  acute  general 
peritonitis,  to  detach  such  adhesions  simply  would  have 
jeopardised  the  life  of  the  patients,  other  means,  therefore, 
eu-iiA  aB  PytoropMr,  had  to  be  resorted  to  at  the  same  time. 

Wherever  adhesions  are  very  extensive  and  likely  to 
speedily  recur  it  is  better  to  short-circuit  the  obstruction  so  as 
to  give  the  benefit  of  an  alternate  route  and  so  prevent  a  re¬ 
lapse. 

■.  Other  Complications. 

Had  time  permitted  I  could  have  given  you  examples 
either  from  my  private  clinic  or  from  cases  recently  in  the 
hospital  wards,  of  operation  for  other  complications  of  gastric 
ulcer,  such  as  tetany,  acute  pancreatitis,  persistent  gastralgia 
and  vomiting,  fistula  between  the  stomach  and  other  viscera, 
and  cancer  supervening  on  ulcer,  but  I  hope  that  what  I  have 
said  will  lead  you  to  see  that  ulcer  of  the  stomach  is  an  ex¬ 
tremely  serious  and  common  disease,  which  though  at  first  a 
purely  medical  ailment,  in  the  later  stages  and  when  compli¬ 
cations  have  supervened,  is  one  in  which  surgical  treatment 
holds  out  the  only  hope  of  relief  or  cure  in  a  great  percentage 
of  the  cases. 

The  treatment  of  gastric  ailments  apart  from  cancer  is  only 
a  recent  encroachment  of  surgery,  but  I  venture  to  think  that 
it  is  not  one  of  the  least  important,  and  I  consider  that  the 
cure  of  some  of  the  chronic  dyspeptics,  who  are  not  only  a 
source  of  misery  unto  themselves,  but  the  source  of  much  do¬ 
mestic  affliction  to  others,  will  confer  as  great  a  boon  on 
suffering  humanity  as  the  cure  of  many  of  the  chronic  and 
hopeless  invalids  whose  residue  of  life  could  for  the  most 
part  only  be  of  short  duration,  and  at  the  best  one  of  suffering 
and  distress  without  surgical  treatment  . 


A  CASE  ILLUSTRATING  THE  RELIEF  OF 
CHRONIC  GASTRIC  DISEASE  BY 
GASTROENTEROSTOMY. 

By  ARTHUR  E.  BARKER,  F.R.C.S., 

Professor  outlie  Principles  and  Practice  of  Surgery  at  University  College  ; 
and  Surgeon  to  University  College  Hospital. 

At  a  time  when  the  surgical  treatment  of  gastric  disease,  non- 
malignantand  cancerous,  is  engaging  much  attention,  it  may 
perhaps  be  pardonable  to  put  a  single  case  out  of  a  consider¬ 
able  number  on  record  as  one  of  the  most  typical  it  would  be 
possible  to  find  of  the  benefit  to  be  derived  from  surgical 
interference  in  non-malignant  but  otherwise  apparently  hope¬ 
less  disease.  We  need  to  be  reassured,  I  think,  upon  this 
point,  and  this  can  only  be  brought  about  by  actual  experi¬ 
ence.  The  case  is  also  typical  in  its  history  and  effects  of  a 
rif?6  ?r0Up  of  stomacl1  disorders,  for  which  hitherto  very 
little  has  been  done,  and  in  which  much  misery  has  been 
endured  until  death  lias  put  an  end  to  suffering. '  There  are 
also  some  details  in  the  surgical  procedure  adopted  in  this 
case,  and  in  its  after-treatmeut,  which  may  perhaps  prove  of 
interest  and  he  useful  to  those  who  are  beginning  to  under¬ 
take  the  operative  relief  of  chronic  gastric  disease. 

T h.,  aged  42,  was  sent  to  me  at  University  College  Hospital  on 
.jamuu-y  aotU,  1900,  by  Ur.  Cole  Baker,  of  Southsea,  under  whose  care  she 
uau  oeen  for  a  long  time,  for  dilatation  of  the  stomach  with  great  dis¬ 
tress  and  extreme  emaciation. 

History. 

year8  Old  she  began  to  suffer  from  stomach  derangement  to  a 
ir„|Kea  degree.  At  14  years  of  age  she  had  pains  in  the  left  side  after 
* .  1,  aua  used  to  vomit  large  quantities  of  “  dirty-looking  water.”  Up  to 
♦in J.ear3  At?  the  patient  was  always  under  medical  treatment  for  dis- 
jcnsiou  of  the  stomach.  Six  years  ago  she  was  ill  for  three  months  with 
i  ,l5  *  c,er’  during  which  time  she  vomited  blood.  At  this  time  she 
is  stated  to  have  had  also  “gallstones”  and  “jaundice.”  For  the  last 
Ac  A?'\A10utlls.  tlle  Patient  has  been  using  a  stomach  tube  herself  for 
is  good  tei"  mcate  undcr  the  direction  of  her  doctor.  Her  family  history 


Condition  on  Admission. 

She  is  a,  very  anaemic  woman,  looking  much  above  her  actual  aw 
and  greatly  eniae  a, ted  wmigiiing  only  5  st.  13  lbs .  Except  for  si»ne 
inUd<i!  ?C8S  abovc  umbilicus,  but  without  any  tumour,  the  contents  of 

^?^wmrt?ia^rM0rina1,  Wlth  thc  exc°Ption  of  the  stomach,  which 
is  laige.ly  dilated.  My  house-surgeon,  Dr.  Thiele,  on  examining  the 

organ,  found  it  to  hold  66  ounces  of  fluid.  The  patient  was  in  a  state  of 
!VCakUCr  and  anremia.  The  diagnosis  made  on  careful  examina- 
aAiw?  uou-malignant  pyloric  stenosis  due  to  contraction  after  ulcer 
fAvtiw!  fAPfB1'C<(f°  110  Prospect  of  relief  short  of  providing  an  outlet 
ioi  thc  food  fiom  tlie  stomach,  a  gastro-enterostomy  was  decided  on. 

Preparations  for  Operation. 

♦1  .v2£W"it,on °PeJ'ati?a  consisted  in  careful  washing  out  of 
t  he  stomach,  repeatedly,  and  clearing  out  the  bowels  with  enemata  On 
January  30th  500  c.cm.  of  normal  saline  solution  were  injected' sub¬ 
cutaneously  on  the  inner  side  of  the  upper  left  arm,  and  on  the  following 
day  1,000  c.cm.,  half  ot  this  amount  in  each  arm.  On  the  morning  of 
operation  another  500  c.cm.  were  injected.  This  measure  improved  the 
extent*8  general  coudltlon,  and  relieved  her  severe  thirst  to  a  large 

Operation. 

The  operation,  011  February  1st,  1900,  was, 'as  ’these  operations  go'eom- 
I  AiltA'elyAasy’  A°  thf  extreme  emaciation.  The  abdomen  was 

opened  in  the  middle  line  above  the  umbilicus,  and  a  posterior  gastro- 
i,o.!Atrf1V;’  was-  Performed  in  the  usual  way.  This  was  facilitated  by 
t  he  use  of  Doyen  s  clamps  The  openings  in  the  two  viscera  were  united 
by  two  rows  of  fine  silk  sutur-es,  and  the  abdominal  wound  was  closed  bv 
siik  sutures  taking  up  all  the  tissues  of  the  walls.  Just  before  closing 
the  intestinal  opening  31  v  of  Gerrard’s  peptones  were  introduced  into  the 
lower  part  of  the  jejunum  with  a  Jaques  catheter— a  means  of  giving  food 
Tho  .Able  which1  have  used  for  some  years  in  such  cases. 

The  condition  ot  the  pylorus  had  been  previously  examined  into.  It  was 
found,  with  the  duodenum,  to  be  firmly  bound  down  to  the  spinal  column 
by  old  fibrous  adhesions,  and  to  be  almost  completely  closed  There  was 
no  trace  of.malignant  growth. 

After-History. 

,AApatient  b,;!;£l,the  operation  very  well,  and  there  was  at  no  time  any 
shock  and  very  little  pain.  Tlie  pulse  was  80  and  the  temperature  iust 
above  normal.  Recovery  was  absolutely  uneventful,  except  for  a  rise  of 
temperature  on  the  tenth  day  to  ioi°due  to  constipation,  and  which  disap¬ 
peared  after  an  action  of  the  bowels.  The  abdominal  wound  healed  ab¬ 
solutely  by  first  intention.  Feeding  by  the  mouth  with  small  quantities 
ot  egg  albumen  and  brandy  was  begun  on  the  second  day,  and  was  soon 
increased.  On  the  fourth  day,  as  there  was  some  discomfort  in  the 
stomach  I  inserted  a  tube  and  drew  off  a  quantity  of  bile-stained 
fluid  with  much  relief.  There  was  no  blood  in  this  fluid.  This 
AcPeaAA  da;7  until  the  eighth  day,  as  there  was  slight 

sickness  on  the  sixth  and  seventh.  After  the  eighth  day  there  was  no 
sickness.  She  now  was  able  to  take  in  the  day  5xx  of  Benger’s  food  and 
,vjol  egg  mixture.  On  the  nintli  day  she  took  Sxxviij  of  Benger’s  food 
‘And.flv  °A  bread  and  mllk  and  Biij  of  Valentine’s  extract  with  beef-tea 
On  the  eleventh  day  she  was  able  for  scraped  fish  in  addition  to  abund¬ 
ance  of  the  other  fluid  food,  and  the  next  day  had  scraped  meat.  The 
bowels  acted  on  the  fourteenth  day  after  an  enema  with  much  relief,  and 
she  sat  up  in  bed,  and  the  next  day  she  got  out  of  bed  without  feeling 
taint.  .  Hei  weight  was  now  5  st.  13  lbs.  as  before  the  operation,  and  she 
was  giv en  minced  chicken  and  custard.  After  this  she  was  given  laxa¬ 
tives  regularly,  which  had  a  most  beneficial  effect  on  the  bowels.  On  the 
twentieth  day  she  was  found  to  have  increased  3  lbs.  in  weight  and  on 
the  twenty-seventh  9  lbs ;  and  when  she  left  hospital  on  March  eth  she 
had  increased  her  weight  to  6  st.  n  lbs.,  or  nearly  1  st.  since  operation 
By  this  tune  she  was  taking  abundance  of  solid  food,  and  digesting  it 
well.  When  last  seen  in  the  summer  slio  weighed  over  9  st.,  and  was  the 
picture  of  health,  having  blossomed  out  into  a  rosy  woman,  fat  and 
erect  She  has  since  been  seen  in  her  home  by  one  of  the  nursing  sisters 
who  found  her  still  fatter  and  able  for  almost  any  food,  and  feel i r i nr  verv 
comfortable  after  it.  & 

This  case  appears  to  me  to  illustrate  in  a  striking  way  the 
benefits  of  surgical  interference  in  chronic  stenosis.  This 
patient  had  led  a  miserable  life  of  pain  and  distress  for 
several  years,  and  had  reached  the  last  stage  of  weakness, 
which  appeared  likely  to  have  terminated  in  speedy  death' 
There  was  no  hope  of  relief  from  any  treatment  short  of  oper¬ 
ation.  About  the  latter  there  is  nothing  special  to  note 
except  the  means  which  were  employed  to  improve  the 
patient’s  strength  by  previous  injections  of  salines,  and  the 
fact  that  reliance  was  placed  on  the  silk  suture  rather  than 
any  kind  of  button.  In  dealing  with  the  abdominal  contents 
asepsis  was  aimed  at  rather  than  antisepsis.  The  early  feed¬ 
ing  by  the  mouth  as  well  as  by  the  rectum  is  also  worth 
noting,  as  well  as  the  practice  which  I  have  followed  for  some 
time  in  this  class  of  cases  of  frequently  siphoning  ofl'  the  con¬ 
tents  of  the  stomach  for  several  days  after  operation.  If  there 
is  any  bleeding  into  the  stomach,  this  is  specially  valuable, 
as  the  decomposed  blood  is  the  worst  thing  to  come  in  con¬ 
tact  with  the  wounds  in  the  viscera.  But  even  without  any 
trace  of  bleeding,  as  in  this  case,  the  removal  of  bile  and 
mucus  relieves  the  patient  much,  and  prevents  vomiting, 
which  might  be  disastrous. 

It  is  to  be  hoped  that  cases  such  as  this,  which  leave  little 
to  be  desired,  will  encourage  patients  similarly  affected,  and 
their  medical  advisers  to  face  the  risks  of  operation,  which 
are  becoming  less  and  less  every  day,  rather  than  drift  hope- 
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lesely  to  the  grave  in  pain  and  distress.  What  the  risks  are 
in  non-malignant  cases  where  gastro-enterostomy  is >  done i  it 
is  impossible  to  state  as  yet  in  figures.  !n  tins  case  the 
risk  was  probably  greater  than  had  the  operation  been  done 
before  the  extreme  emaciation  had  been  reached  with 
which  the  patient  came  into  hospital.  Eut,  at  aU  events, 
they  appear  not  to  be  greater  than  those  accepted  daily  m 
other  operations  for  conditions  by  no  means  so  desperate.  In 
this  connection  I  maybe  allowed  to  say  that  among  a  con¬ 
siderable  number  of  gastro-enterostomies  which  I diave  done  I 
have  never  seen  any  trace  of  that  kinking  of  the  attached 
bowel  which  appears  to  have  been  so  fatal  in  many  cases. 
This  may  be  due  to  the  fact  that  for  some  yeais  the  method 
employed  has  been  the  retrocolic,  which  appears  to  me  to 
have  many  advantages  over  the  original  anterior  method 
Again,  I  see  no  advantage  m  the  use  ot  Murphy  s  button  m 
these  cases,  although  I  have  used  it  m  earlier  cases  with  s  - 
cess  and  without  any  untoward  occurrences.  It  may  save  a 
little  time  when  we  are  not  practised  in  these  operations  but 
not  much  now.  This  operation  was  completed  m  forty-four 
minutes.  _ ___________ 

REMARKS  ON  A  CASE  OF  RETROPERITONEAL 

CYST. 

By  JOHN  WARD  COUSINS,  F.R.C.S.,  M.D.Lond., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital  and  South  Hants  Eye 

and  Ear  Infirmary. 


The  pathology  of  retroperitoneal  cysts  is  still  incomplete.  In 
some  cases  these  growths  have  been  not  only  developed  in  the 
immediate  neighbourhood  of  the  pancreas,  but  they  have 
been  found  to  contain  within  their  structure  pancreatic 
glandular  tissue.  Cases  have  been  recorded  in  which  cystic 
tumours  have  been  intimately  connected  with  the  whole 
gland  or  attached  to  the  pancreas  by  a  well-defined 
nedicle.  The  gland  has  been  known  to  atrophy  from  the 
direct  pressure  of  the  growth,  or  from  the  invasion  ot  its 
structure  by  the  expansion  and  development  of  the  cyst 
itself.  Cysts  have  been  found  undergoing  purulent  degeneia- 
tion,  and  their  contents  have  been  mixed  with  blood  clot  or 
mingled  with  the  traces  of  bygone  htemorrhage.  As  regards 
the  presence  in  cystic  formations  of  distinct  pancreatic  secie- 
tion,  I  believe  it  has  been  discovered  only  in  small  and  recent 

8r^troperitoneal  cysts  have  been  attributed  to  various 
causes.  Some  have  regarded  them  as  the  outcome  of  the 
organisation  of  plastic  exudation  around  blood  clot;  others 
have  explained  their  origin  in  the  localised  changes  excited 
by  inflammation  of  the  pancreas  itself.  A  cystic  formation 
may  commence  from  a  small  rupture  of  the  gland  followed  by 
parenchymatous  haemorrhage,  and  the  spaces  thus  produced 
are  soon  filled  with  blood  and  pancreatic  secretion.  It  is 
probable  that  pancreatic  cysts  are  generally  the  result  ol 
traumatism,  or  are  caused  by  obstruction  ot  the  excretory 
ducts  and  retained  secretion.  Besides,  however,  internal 
lesions  within  the  pancreas  itself,  calculi  have  been  oun 
lodged  in  the  duct  of  Wirsung ;  the  ducts  of  the  gland  have 
been  compressed  by  the  development  of  new  growths,  and 
pancreatic  retention  has  been  known  to  follow  plugging  o 
the  ductus  clioledochus  with  a  gall  stone  near  its  orifice. 

Sometimes  retroperitoneal  cysts  are  associated  with 
malignant  tumours.  Two  years  since  a  woman  m  advanced 
life  came  under  my  care  with  a  large  abdominal  cyst.  She 
had  suffered  a  great  deal  of  pain,  while  marked  cachexia  and 
emaciation  were  present.  The  swelling  was  central  and 
prominent,  and  was  surrounded  by  intestinal  resonance. 
When  the  abdomen  was  opened  the  cyst  could  be  traced  to  a 
deep  and  broad  attachment.  It  presented  below  the  trans¬ 
verse  colon,  and  its  surface  was  covered  with  distended 
vessels.  The  fluid  contents  were  septic,  thick,  yellow,  and 
offensive.  The  cyst  was  fixed  to  the  lower  end  of  the  wound 
and  drained.  She  found  great  relief  from  the  treatment,  and 
left  the  hospital,  but  I  have  not  been  able  tp  trace  her  since. 

,  Xn  the  following  case  the  pancreatic  origin  of  the  cyst  was 
undetermined,  and  the  only  evidence  in  favour  of  such  a  con¬ 
clusion  was  the  position  of  the  tumour  and  its  deep  attach¬ 
ment  discovered  at  the  time  of  the  operation. 


H  P  ,  a.  married  woman,  and  the  mother  of  two  children,  came  undei . 

AfteiAhe  bir^h  of  the  youngest  child  she  had  two  miscarriages. 

On^  her  admission  to  t lie  Royal  Portsmouth  Hospital  she  stated  that  the 
abdomen  had  been  increasing  in  size  for  many  months,  and  she  thought, 
tint  she  was  again  pregnant.  The  swelling  commenced  near  the 
umbilicus  and  she  had  suffered  no  pain  or  any  disturbance  of  her 
health  On  examination  the  abdomen  exhibited  a  well-marked  swelling 
extending  from  3  inches  above  the  umbilicus  to  the  pubes.  Ihe  long  ax  is 
ran  downwards 3obliquely  to  the  left,  and  a  distinct  sulcus  was  situated 
oter  the  umbilicus  The  walls  of  the  abdomen  were  elastic  and  moved 
freelv  on  The  tumour  and  its  outline  was  clearly  discernible  Fluctua¬ 
tion  was  very  distinct  in  all  directions.  The  circumference  oi  the  abdomen 
at  the  umbilicus  measured  37  indies.  The  pelvic  organs  wc!e  health j  , 
and  thr»  uterus  normal  in  size  and  freely  movable.  Rebonance  on  peicub 
sion  was  welLnarkTd  in  the  left  flank  and  over  both  ingnm a  regions 

Oneraiian _ Laparotomy  was  performed  on  Decembei  27th,  189?:, 

surfaces  of  the  evst  when  exposed  were  found  to  be  continuous  with  the 
inferior  layer  of  the  mesocolon,  t  lie  descending  cqlon  presented  on  the 
left  md  t lie  small  intestines  overlapped  it  below.  The,  tumour  extended 
backwards  towards  the  centre  of  the  abdomen,  and  the ;  vessels  in  every 
dh-ediou  were  much  distended.  Six  pints  ot  a  clear  and  slightly  yellowish 
fluid  were" removed  by  aspiration,  and.  the  operation  was  completed  by 
fivincr  tiio  pvst  to  the  lower  angle  of  the  wound  and  nisei  ting  a  glass- 
drainage 6 tubT  O examination  the  fluid  presented  the  following 
Characters  -  Clear  alkaline,  very  slightly  coloured,  specific  gravity  ioso, 
no  definite  elements  beyond  a  few  blood  and  pus  cells  with  granules. 

After-History  — During  the  following  two  weeks  a  small  quantity  ot  the- 
same  kind  of  fluid  was  drawn  off  daily  with  a  glass  syringe,:  and  the- 
interior  of  the  cyst  washed  out  with  sulphurous  acid  lotion.  The  wound 

rapidly  healed  and  the  patient  left  the  hosp^l  on  January  27^  i898.  In 
the  month  of  November  she  was  confined  with  ^L^^^^bdomin^ 
her  a <Taiu  early  last  year,  she  was  then  in  good  health.  ine  aDaominai 
scar  was  sound,  and  some  depression  and  thickening  could  still  be 

deThe  physical  examination  of  the  abdomen  clearly  indicated 
the  presence  of  a  large  cystoma,  hut  its  origin  and  relations 
were  uncertain.  The  central  swelling,  the  resonance  m  the 
inguinal  regions,  and  the  condition  oi  the  pelvic  organs  con¬ 
traindicated  the  existence  of  an  ovarian  or  broad  ligament 
cyst.  When  the  abdomen  was  opened  the  suiface  ot  the 
tumour  appeared  to  he  overlapped  in  all  directions  by  11 
surrounding  organs,  and  the  mesenteric  vessels  could  be  seen 
stretched  over  its  exterior.  It  was  partially  movablefiom 
side  to  side,  with  its  base  firmly  and  deeply  fixed  m  the 
abdominal  cavity.  After  the  evacuation  of  the  fluid  con¬ 
tents  it  was  very  easy  to  make  out  its  lumbar  attachment  an 
its  retroperitoneal  relations.  When  the  cyst  was  drawn  for¬ 
wards  into  the  wound,  it  carried  with  it  the  whole  mass  of 
intestines  both  large  and  small.  I  did  not  introduce  my 
hand  into  the  interior  as  the  empty  sac  contracted  firmly,  and 
as  it  appeared  probable  that  the  manipulation  would  be 

attended  with  some  risk.  ,  , 

A  cyst  may  he  developed  behind  the  stomach,  and  behind 
or  within  the  peritoneal  sac,  and  may  ultimately  reach  t  le 
surface  by  displacing  that  organ  upwards  and  pushing  101- 
wards  the  lesser  omentum.  In  this  position  it  will  piotiudc 
itself  above  the  transverse  colon.  In  my  case  the  tumom 
was  found  in  contact  with  the  abdominal  wall  just  below  the 
umbilicus,  the  great  omentum  was  puckered  up  to  the  right, 
the  transverse  colon  partly  covered  the  upper  part,  and  the- 
descending  colon  overlapped  it  on  the  left. 

The  diagnosis  of  small  retroperitoneal  cysts  is  often  impos¬ 
sible  as  they  are  covered  up  completely  by  the  abdominal 
organs ;  but,  when  a  tumour  has  reached  a  considerable  size, 
a  fluctuating  swelling  can  he  detected  m  the  centre  of  ti  e 
cavity.  In  many  recorded  cases  ot  genuine  pancreatic  cysts 
the  patients  have  suffered  pain  and  marked  debflfly.  Some 
times  diabetic  symptoms  have  been  observed,  and  also  the 
presence  of  fatty  matter  in  the  stools.  In  a  few  cases  jaundice- 
has  occurred  from  pressure  on  the  common  bile  duet,  and 
also  sudden  death  caused  by  the  rupture  of  a  laige  cyst  an 

suffered  from  no  pain  and  very 
little  inconvenience,  and  for  many  months  she  considu  ed 
herself  pregnant.  There  was  at  no  time  any  reflex  cardiac- 
disturbance  or  dyspeptic  trouble  from  pressure  on  the  nerves 
of  the  solar  plexus.  Her  health  continued  good,  and  she 
carried  on  without  interruption  her  household  duties.  - 

In  all  cases  of  doubt  and  difficulty  it  is  my  practice  tp 
make  an  exploratory  incision,  for  111  no  other  way  can  the. 
relations  and  character  of  a  disorder  be  determine!  .  < 

centesis  is  a  very  unsatisfactory  proceeding,  and  piacticahv 
reveals  nothing,  and  is  certainly  not  always  free  from  i  j 
The  escape  of  some  kinds  of  cystic  fluid  into  the  peritoneal 
cavity  may  excite  serious  symptoms,  and  the  accidental 
puncture  of  a  dilated  vessel  may  he  followed  by  fatal  lisemor 
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rhage.  In  my  case  no  attempt  was  made  to  enucleate  the 
cyst.  It  was  simply  incised  and  drained,  and  this  treatment 
in  a  large  number  of  similar  cases  has  proved  very  successful. 
In  1897  Mr.  Alban  Doran  stated  that  he  had  collected  seventy 
cases  treated  in  this  way,  and  that  of  this  number  sixty-five 
had  recovered. 

Many  retroperitoneal  cysts  with  deep  and  central  connec¬ 
tions  have  been  successfully  removed,  but  I  do  not  think 
there  are  many  cases  in  which  this  operation  can  be  under¬ 
taken  without  considerable  danger  to  life.  I11  any  case,  how¬ 
ever,  where  very  little  enucleation  is  required,  and  a  well- 
defined  pedicle  is  present,  which  can  be  transfixed  with  a 
needle,  leaving  only  a  small  cut  surface  after  the  separation 
of  the  tumour,  the  operation  may  be  undertaken  with  a  good 
prospect  of  success.  Sir  Spencer  Wells  recorded  a  case, 
diagnosed  as  an  ovarian  tumour,  which  was  operated  on  by 
Bozeman.  Twenty  pints  of  fluid  were  drawn  off,  the  pedicle 
tied,  and  the  cyst  cut  away.  But  there  are  other  cases  in 
which  the  serious  connections  of  the  tumour  prevented  the 
completion  of  the  operation.  The  difficulty  of  extirpation 
arises  from  the  deep  and  almost  inaccessible  position  of  the 
base  of  the  growth,  and  the  important  nervous  and  vascular 
structures  with  which  it  is  connected.  Portions  of  the  pan¬ 
creas  have  sometimes  been  excised  with  the  cyst  and  the 
splenic  artery  ligatured.  These  operations  are  occasionally 
followed  by  very  troublesome  fistulae. 
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STRANGULATED  FEMORAL  HERNIA: 
SUCCESSFUL  PRIMARY  RESECTION  OF  THE 
DAMAGED  GUT. 

Bv  HENRY  BETIIAM  ROBINSON,  M.S.Lond.,  F.R.C.S., 

Assistant  Surgeon  to,  Surgeon  in  charge  of  the  Throat  Department,  and 
Lecturer  on  Anatomy  at  St.  Thomas’s  Hospital;  Surgeon  to  the 
East  London  Hospital  for  Children,  Shadwell. 


Up  to  the  present  time  it  may  be  considered  a  still  debatable 
point  as  to  the  best  course  to  pursue  when  the  state  of  the 
bowel  indicates  that  its  recovery  is  beyond  hope.  In  many 
cases  our  course  is  decided  by  the  condition  of  the  patient ; 
there  is  no  alternative  to  leaving  the  diseased  gut  in  situ  and 
allowing  an  artificial  anus  to  form,  this  lesion  to  be  repaired 
later  by  some  method  of  secondary  operation.  If  the  patient’s 
condition  is  good,  a  primary  operation  may  be  done  with  a 
very  good  prospect  of  success,  and  certainly  a  great  saving  of 
time.  As  to  how  the  resected  bowel  should  be  joined, 
whether  by  mechanical  aids  or  by  simple  suturing,  this 
depends  on  the  opinion  of  the  surgeon.  Mr.  Jonathan 
Hutchinson  junior’s  statistical  paper  on  the  subject  in 
vol.  xxxii  Transactions  of  the  Clinical  Society  shows  a  marked 
superiority  of  suturing,  46  per  cent,  of  recoveries  against 
7  per  cent,  for  those  where  Murphy’s  button  was  used, 
which  46  per  cent,  might  have  been  improved  by  the  inclu¬ 
sion  of  another  successful  case  of  my  own.1  These  figures, 
however,  point  forcibly  to  the  conclusion  already  held  by 
most  surgeons  that  simple  suturing,  if  expeditiously  carried 
out,  is  more  certain  of  accurate  apposition,  arid  has  the  great 
advantage  of  removing  all  anxiety  as  to  the  ultimate  fate  of 
the  button. 

From  the  technique  employed  in  the  following  case  three 
points  may  be  drawn  attention  to  :  (1)  The  accurate  apposi¬ 
tion  of  the  mesenteric  border  of  the  cut  ends  was  attained  by 
the  stitch  similarly  used  by  Maunsell  in  his  method  of  re¬ 
section.  (2)  The  adoption  of  a  continuous  Lembert’s  suture 
whereby  the  sutured  edges  are  more  evenly  supported  and 
much  time  is  saved.  This  method  I  adopted  in  my  other 
case.  (3)  The  resection  in  situ,  instead  of  making  an  abdominal 
incision,  withdrawing  the  damaged  gut  and  running  the  risk 
of  fouling  the  peritoneal  cavity.  Should  any  difficulty  be 
met  with  in  replacing  the  bowel,  the  opening  can  be  en¬ 
larged  and  then  resutured  without  causing  any  weakening  in 
the  lower  part  of  the  abdominal  wall. 


S.  S.,  4=;,  married,  was  admitted  into  St.  Tliomas’s  Hospital  under  my 
care  on  June  6th,  1899,  with  a  strangulated  femoral  hernia. 

History. 

The  hernia,  which  'was  on  the  right  side,  was  first  noticed  some  seven 
weeks  before,  coming  on  after  a  severe  attack  of  vomiting  (?  cause).  She 
was  fitted  with  a  truss,  and  suffered  no  further  inconvenience  until  June 
4II1,  when  she  was  suddenly  taken  ill  in  church  with  pain  and  vomiting. 
The  hernia  was  found  to  he  irreducible.  The  constant  vomiting  with 
severe  abdominal  pain  continued  for  forty-eight  hours,  when  she  sought 
admission  into  the  hospital. 

Condition  on  Admission. 

She  was  found  to  have  a  small  tense  right  femoral  hernia  without  any 
impulse,  and  with  some  oedema  of  skin  over  it.  Her  pulse  was  84,  respi¬ 
rations  20,  and  temperature  990.  The  vomit  was  bilious,  and  no  flatus 
could  be4passed.  There  was  some  hiccough. 

Operation. 

Immediate  operation  was  advised  and  proceeded  with.  After  opening 
the  hernial  sac  in  the  usual  manner  and  setting  free  some  turbid  fluid, 
it  was  found  that  only  a  small  knuckle  of  gut  occupied  the  sac.  This  gut 
was  very  black,  thickened,  and  covered  with  lymph  in  patches,  and  after 
relieving  the  constriction  and  drawing  down  the  gut,  it  was  seen  that  the 
upper  end  was  ulcerated  through  down  to  the  serous  layer,  and  the  lower 
point  of  constriction  was  also  thinned.  From  the  state  of  the  inter¬ 
mediate  gut  and  the  age  and  condition  of  the  patient  being  favourable, 
it  was  determined  to  do  immediate  resection  rather  than  allow  an  arti¬ 
ficial  anus  to  be  formed. 

The  resection  was  able  to  be  done  in  situ.  Makins’s  clamps  were 
applied  above  and  below  the  lines  of  constriction,  and  three  inches  of 
bowel  were  removed  with  scissors,  with  the  corresponding  portion  of 
mesentery.  All  bleeding  points  were  ligatured  with  fine  silk  and  the  cut 
mesenteric  edges  united.  A  fixation  stitch,  as  in  Maunsell’s  method,  was 
then  passed  between  the  mesenteric  edges  of  the  cut  ends  of  the  bowel, 
and  they  were  brought  close  together,  with  the  serous  layers  apposed 
and  the  mucous  edges  inverted.  A  continous  catgut  stitch  then  brought 
the  mucous  edges  together  without  any  constriction,  and  a  continuous 
Lembert’s  suture  of  fine  silkworm  gut  was  then  passed  through  the  sero¬ 
muscular  coat.  With  slight  enlargement  of  the  wound  upwards  into 
Poupart’s  ligament  the  gut  was.  easily  replaced  in  the  abdomen,  after 
sponging  it  with  normal  saline  solution.  The  sac  was  separated,  liga¬ 
tured,  and  removed.  The  pectineal  fascia  was  dissected  up,  and  stitched 
over  the  femoral  opening  to  Poupart’s  ligament,  which  was  itself  resutured 
up  where  it  had  been  divided.  After  suturing  the  wound  with 
horsehair  it  was  dressed  with  cyanide  gauze.  The  whole  operation  took 
about  forty-five  minutes,  and  the  patient’s  condition  was  most  satisfactory, 
her  pulse  maintaining  its  former  rate  of  84  per  minute. 

After-History. 

On  the  evening  of  the  operation  she  was  given  a  simple  enema,  and 
then  one  of  a  pint  of  normal  saline  solution.  Temperature  99. 40.  Put  on 
rectal  feeding. 

June  7th.  Condition  very  comfortable.  Temperature  98.8° ;  pulse  80. 
Allowed  a  teaspoonful  of  warm  water  by  mouth  every  hour.  In  the  even¬ 
ing  temperature  100.20,  respirations  24,  pulse  84. 

June  8th.  Flatus  passed  during  the  night.  Temperature  990,  pulse  60. 
Given  teaspoonfuls  of  egg  albumen  and  brandy. 

June  9th.  Temperature  990.  Milk  and  water  ordered ;  given  simple 
enema. 

June  10th.  Temperature  normal,  and  continued  so  ;  calvesfoot  jelly. 

June  nth.  Raw  meat  juice  given. 

June  12th.  Very  comfortable.  Taking  now  beef-tea  Oj,  milk  Ojss,  and 
eggs. 

June  13th.  Wound  dressed,  stitches  removed,  one  small  stitch  now  sup¬ 
purating. 

June  15th.  Bowels  opened  naturally;  given  milk  puddings. 

June  iStli.  Fancy  diet;  wound  quite  healed. 

June  21st.  Allowed  to  get  up. 

June  27th.  Left  the  hospital  quite  well. 

Reference. 

1  Lancet,  1897,  vol.  i,  p.  1614. 


SOME  REMARKS  ON  THE  RADICAL  CURE  OF 
HERNIA  ;  BASED  ON  190  CASES  OF  OPERA¬ 
TION  FOR  THE  CURE  OF  OBLIQUE 
INGUINAL  HERNIA* 

By  A.  R.  ANDERSON,  F.R.C.S., 

Surgeon  to  the  General  Hospital,  Nottingham. 

I  have  chosen  this  as  the  subject  of  my  address  for  two 
reasons — first,  because  it  is  one  of  which  I  have  had  a  fair 
amount  of  experience,  and  secondly,  because  there  is  perhaps 
no  other  operation  in  surgery  about  which  so  much  difference' 
of  opinion  exists,  and  none  about  which  more  has  been  said 
or  written  during  recent  times.  Early  in  1899  I  read  before  the 
Nottingham  Medico-Chirurgical  Society  a  paper  detailing  1 17 
cases  of  operation  for  radical  cure,  and  since  then  I  have 
operated  on  73  cases,  bringing  the  total  number  of  operations 

*  An  abstract  of  the  Presidential  Address  to  the  Midland  Branch  of  the- 
British  Medical  Association. 
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for  the  cure  of  oblique  inguinal  hernia  only,  to  190.  It  is  to 
this  variety  that  ray  remarks  are  confined. 

I  will  discuss  briefly  the  following  points :  (1)  The  mor- 
tality  of  the  operation;  (2)  the  choice  of  operation  with 
reference  to  the  permanence  of  the  cure;  (3)  the  suturing 
material;  (4)  the  necessity  of  wearing  a  truss  afterwards ; 
and  lastly,  the  question  of  operating  in  young  children. 

Mortality  of  the  Operation. 

It  is  generally  admitted  that  the  operation  is  attended  vvith 
a  very  low  death-rate.  The  figures  published  by  barker, 
Coley,  Lockwood,  and  Macewen,  among  others,  show  that  the 
mortality  is  about  1  per  cent.  I  have  had  four  deaths,  but  in 
two  of  them  strangulation  existed.  In  one  gangrenous  bowel 
was  resected,  the  ends  being  joined  with  Murphy  s  button. 
This  case  died  with  persistence  of  symptoms  after  operation 
In  the  other  the  patient,  who  was  aged  and  feeble,  did  not 
rally.  Of  the  two  non-strangulated  cases,  one  died  from 
broncho-pneumonia  due  to  the  anaesthetic,  which  happened  to 
be  ether.  The  remaining  case  became  septic,  and  died  from 
cellulitis  of  the  abdominal  wall.  The  patient  was  a  stout 
man  a<red  57,  with  an  irreducible  scrotal  hernia  containing 
both  large  and  small  intestine;  the  former  was  adherent  to 
the  sac,  from  which  it  was  dissected  off  with  considerable 
difficulty.  The  wound  became  septic,  probably  from  inter¬ 
ference  with  the  bowel  wall,  and  he  died  in  ten  days  from 
■cellulitis.  This  gives  a  mortality  of  about  2  per  cent.,  but  in 
comparing  the  figures  with  those  quoted  it  must  be  remem¬ 
bered  that  in  none  of  them  are  included  operations  on 
strangulated  hernise,  and  that  this  condition  accounted  for 
half  of  my  fatal  cases,  reducing  the  mortality  for  non- 
strangulated  cases  to  a  small  fraction  over  1  per  cent.  The 
ages  of  the  patients  varied  from  1  to  over  70  years.  ' 

Choice  of  Operation  and  Permanency  of  Cure. 

These  two  points,  being  intimately  related,  may  be  con¬ 
sidered  together.  In  my  earlier  operations  I  employed 
various  recognised  methods,  in  all  of  which  the  coid  was  left 
occupying  its  position  in  the  inguinal  canal,  but  I  have  for 
some  time  discarded  them  in  favour  of  what  is  practically 
the  Bassini-Halsted,  which  I  regard  as  the  best  operation  of 
to-day.  The  recurrences  that  have  come  to  my  knowledge  all 
occurred  after  the  performance  of  one  or  the  other  of  the  first- 
named  operations,  but  under  the  Bassini-Halsted  method  I 
have  not  had  a  single  relapse  that  I  know  of.  It  will  be  re¬ 
membered  that  Bassini’s  differs  from  all  previously  described 
•operations  in  this,  that  instead  of  trying  to  patch  up  the  old 
canal,  it  is  done  away  with,  and  a  new  passage  made  for  the 
spermatic  cord  to  the  scrotum.  Herein  lies  the  reason  for  the 
success  of  this  operation.  In  the  other  methods  you  have 
the  disadvantage  that  the  spermatic  cord,  a  somewhat  bulky 
structure,  still  occupies  the  inguinal  canal  and  really  invites 
a  relapse,  as  the  closure  of  the  canal,  as  long  as  it  is  thus 
occupied,  is  a  mere  figure  of  speech  and  not  a_  reality.  The 
Bassini-Halsted  operation  not  only  closes  the  inguinal  canal 
hut  obliterates  it— both  canal  and  external  ring  cease  to  exist, 
the  whole  anatomy  of  the  part  is  altered.  _  It  has  to  a  great 
■extent  removed  the  doubt  which  existed  in  my  mind  up  to 
the  time  of  its  introduction  as  to  the  probability  of  radical 
■cure  being  effected  by  operative  means.  I  believe  one  is  now 
justified  in  assuring  patients  that  after  its  performance  they 
will  be  permanently  cured.  No  doubt  some  authorities 
would  regard  such  statements  respecting  the  permanence  of 
the  cure  as  too  sanguine  in  consequence  of  insufficient  time 
having  elapsed  between  the  operations  and  the  reports,  and 
would  contend  that  as  relapses  have  been  known  to  occur  as 
late  as  five  or  eight  years  after  operation,  that  this.  period 
must  be  allowed  before  they  can  be  correctly  described  as 
■cures.  As  it  is  only  ten  years  since  Bassini’s  operation  was 
introduced,  and  as  it  is  only  still  more  recently  that  it  has 
been  extensively  practised,  it  is  obvious  that  such  opinions 
would  be  accepted  with  reserve  by  surgeons  who  adopt  these 
•views. 

It  seems  to  me,  however,  that  the  scepticism  regarding  the 
permanence  of  the  cure  has  been  largely  based  on  other  opera¬ 
tions  than  Bassini’s.  No  doubt  the  permanent  success  of  any 
operation  which  does  not  obliterate  the  inguinal  canal  is  doubt¬ 
ful,  but  I  think  it  hardly  necessary  that  five  years  and  upwards 
•should  elapse  before  one  can  accept  a  Bassini  operation  as 


having  effected  a  radical  cure.  The  operation  from  the  first 
bears  the  stamp  of  success  upon  it;  and  if  a  critical  examina¬ 
tion  of  the  parts,  say  a  year  after  return  to  work,  shows  that 
the  external  ring  and  the  canal  have  ceased  to  exist,  that  no 
effort  you  can  call  on  the  patient  to  make  will  produce  the 
slightest  bulging,  and  that  the  site  of  the  hernia  has  been 
replaced  by  a  firm  unyielding  scar,  I  believe  we  are  justified 

in  pronouncing  this  patient  cured. 

With  respect  to  my  own  experience  of  this  operation,  I  am 
aware  that  exception  may  be  taken  to  the  statement  that 
there  have  been  no  relapses.  Indeed,  I  am  not  in  a  position 
to  go  further  than  to  say  there  are  none  that  I  know  of.  It  is 
about  six  years  since  I  liegan  to  operate  by  this  method,  and 
during  that  time  I  have  performed  it  in  over  130  cases.  A 
number  of  these  are  at  present  under  observation,  others  I 
have  already  lost  sight  of.  The  results  have  exceeded  my 
expectations,  and  are  much  superior  to  those  obtained  by  any 
other  method  I  have  employed. 

TnE  Modified  Bassini-Halsted  Operation. 

The  operation  which  I  now  perform  is  the  Bassini- 
Halsted  with  some  slight  modifications.  The  first  point 
to  which  I  would  draw  attention  is  the  prelimin¬ 
ary  cleansing  and  disinfection  of  the  skin.  Hie  area 
of  the  operation  is  a  dirty  part,  and  want  of  care  in  this  detail 
will  prove  a  fruitful  cause  of  suppuration  in  the  wound. 
An  incision  is  made  from  just  below  the  external  to  just  above 
the  internal  abdominal  ring,  exposing  the  aponeurosis  of  the 
external  oblique  throughout  its  length.  A  small  branch  of 
the  superficial  epigastric  and  superficial  external  pudic* 
arteries  are  usually  divided,  and  should  be  tied,  although 
insignificant,  together  with  any  superficial  veins,  as  neglect  ol 
this  may  cause  troublesome  bleeding  after  closure.  of  the 
wound.  The  inguinal  canal  is  then  slit  up  to  the  internal 
ring.  Next  the  sac  is  defined  at  the  external  ring  and  dis¬ 
sected  out  of  the  scrotum.  It  is  then  separated  from  the 
cord  up  to  the  internal  ring,  ligatured,  and  cut  oft'. 

The  spermatic  cord  has  then  to  be  dealt  with,  and  this  is 
one  of  the  important  steps  of  the  operation.  The  chief 
objection  which  has  been  urged  against  Halsted’s  operation 
is  that  it  may  be  followed  by  atrophy  of  the  testicle.  He  re¬ 
moves  the  spermatic  veins  freely,  and  it  will  no  doubt  be 
generally  conceded  tliat  it  is  an  advantage  to  reduce  the 
cord  to  the  smallest  bulk  consistent  with  safety,  so  that  quite 
a  small  opening  may  suffice  for  its  passage  through  the 
abdominal  wall.  The  treatment  of  the  cord  can  only  be 
determined  by  the  experience  and  judgment,  of  the  individual 
operator,  and  by  a  consideration  of  the  conditions  found  at 
the  time.  The  coverings  should  be  first  dissected  off,  which 
materially  reduces  its  bulk,  and  enables  the  operator  to 
obtain  a  clear  view  of  the  constituents.  In  cases  in  which 
the  cord  is  small  it  may  be  left,  in  others,  where  the  veins 
are  large,  they  should  be  removed  without  hesitation.  In 
the  average  case  I  have  found  it  unnecessary  to  remove  the 
spermatic  veins,  but  whenever  this  is  done,  care  should  be 
taken  to  leave  a  sufficient  number  of  the  deeper  veins  in  con¬ 
tact  with  the  vas  to  ensure  the  return  of  blood  from  the 
testis,  and  to  preserve  the  integrity  of  the  spermatic  artery. 
If  this  plan  is  followed  little  or  nothing  will  be  heard  of  sub¬ 
sequent  testicular  atrophy.  In  children  the  cord  should 
always  be  left  intact. 

It  is  then  raised  out  of  the  wound  and  the  sutures  intro¬ 
duced  through  the  fibrous  and  muscular  walls  of  the  canal  at 
intervals  of  one-third  of  an  inch.  Seven  or  eight  are  required 
to  close  it  in  the  adult.  Two  or  three  of  these  should  be 
passed  through  the  muscular  walls  above  the  spot  at  which 
the  cord  emerges.  The  site  of  the  inner  ring  is  the  only  spot 
at  which  weakness  is  likely  to  occur  after  Bassini  s  operation. 
If,  however,  a  few  sutures  are  placed  just  above  the  cord,  pre¬ 
venting  any  further  separation  of  the  fibres  of  the  internal 
oblique,  this  region  is  still  further  strengthened.  The  cord 
being  held  out  of  the  way,  the  sutures  are  tied  and  the  canal 
closed  behind  it,  so  that  it  then  lies  beneath J the  skin  on  the 
aponeurosis  of  the  external  oblique. 

The  Suturing  Material. 

Is  it  best  to  use  absorbable  or  nonabsorbable  sutures? 
Considerable  difference  of  opinion  exists  on  this  point.  -The 
American  surgeons  especially  strongly  condemn  the  use  of 
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nonabsorbable  material,  on  the  ground  that  they  are  nearly 
always  extruded.  They  use  kangaroo  tendon  almost  exclu¬ 
sively,  and  their  reports  of  cases  in  which  silk  was  used  show 
that  a  number  of  them  suppurated.  My  experience  with  silk 
has  been  quite  different.  I  now  use  nothing  else.  I  tried 
kangaroo  tendon,  but  was  not  satisfied  with  it.  The  indi¬ 
vidual  tendons  vary  a  good  deal  in  breadth,  the  knot  does  not 
bite  like  silk,  and  one  always  has  the  impression  that  it  may 
yield,  neither  has  it  the  lasting  power  of  the  latter,  although 
it  is  said  it  will  remain  two  months  before  becoming 
absorbed . 

During  the  past  year  I  have  performed  in  all  60  operations 
for  the  radical  cure  in  the  Nottingham  General  Hospital, 
using  silk  in  every  instance,  and  have  not  had  one  of  them 
suppurate.  It  is  said,  however,  that  suppuration  may  occur 
in  connection  with  buried  silk  sutures  months,  or  even  years, 
after  their  introduction,  and  those  who  hold  this  opinion 
would  not  be  prepared  to  accept  its  non-occurrence  in  these 
cases  as  finally  established.  To  this  I  would  reply  that  the 
great  bulk  of  these  cases  belong  to  the  city  and  district,  that 
they  are  all  told  to  attend  afterwards  as  out-patients,  and 
tli at  the  majority  of  them  do  so,  and,  finally,  they  are 
requested  to  return  at  once  if  the  rupture  reappears  or  if  any¬ 
thing  goes  wrong  with  the  wound. 

I  have  never  had  a  case  return  with  late  suppuration,  nor 
have  I  ever  seen  it  occur  in  a  case  of  radical  cure  after  the 
sixth  week.  I  consider  silk  to  be  the  best  material  for  the 
purpose  of  the  operation  if  carefully  sterilised. 

The  Use  of  a  Truss  after  Operation. 

I  never  order  a  truss  after  this  operation  ;  on  the  contrary, 
patients  are  always  advised  not  to  wear  one.  So  far  from 
being  productive  of  good,  the  continuous  pressure  of  even  a 
light  truss  would  only  tend  to  produce  absorption  of  the 
firm  scar  on  which  the  safety  of  the  case  depends,  and  so  do 
more  harm  thfui  good ;  and  in  addition,  its  pressure  on  the 
cord,  lying  as  it  does  between  the  skin  and  muscles,  might 
cause  serious  inconvenience. 

The  Question  of  .Operating  on  Young  Children. 

This  is  another  debated  point.  The  objections  raised  to 
the  performance  of  the  radical  cure  in  young  children  are 
founded  on  the  belief  that  almost  every  case  can  be  cured  by 
means  of  a  truss  or  other  form  of  support,  and  that  the  opera¬ 
tion  at  this  period  of  life  is  attended  with  greater  risk,  and  is 
less  certain  in  its  results.  My  own  experience  is  not  quite  in 
accordance  with  these  views.  I  have  seen  at  the  Nottingham 
General  Hospital  a  great  deal  of  the  truss  treatment  in  in¬ 
fancy  and  childhood,  the  numbers  of  patients  being  no  doubt 
due  to  the  institution  supplying  them  with  trusses  free  of 
charge  from  the  proceeds  of  a  truss  fund,  the  calls  on  which 
are  now  rapidly  diminishing  year  by  year.  I  have  found  it 
very  difficult,  in  cases  of  scrotal  hernia  with  a  large  ring,  to 
cure  hospital  children  of  their  hernise  by  such  means.  I  have 
seen  case  after  case  come  time  after  time  to  be  fitted  with 
fresh  instruments.  This  continues,  although  on  a  much 
smaller  scale,  for  in  well-marked  examples,  the  children  of  all 
but  timid  mothers  are  now  operated  on  and  cured  in  a  fort¬ 
night.  The  results  in  quite  young  children  have  been  most 
encouraging.  Suppuration  of  the  wound  and  stitch  abscess 
are  practically  unknown,  contrary  to  what  might  have  been 
expected,  as  the  wound  is  often  soiled  with  urine.  I  am 
now  speaking  of  operation  in  children  under  4  years  of  age. 

What  percentage  of  ruptured  persons  having  had  herniae  in 
childhood  remain  uncured  after  they  reach  adult  life  ?  This 
is  an  interesting  question,  and  I  think  the  percentage  would 
turnout  to  be  larger  than  many  of  us  expect,  but  I  do  not 
know  that  any  figures  have  been  brought  before  the  profession 
which  enable  us  to  answer  it  with  accuracy.  Coley  collected 
the  cases  occurring  at  the  New  York  Hospital  for  the  ruptured 
during  a  period  of  four  years  that  had  a  history  of  hernia  in 
early  life  treated  by  instrumental  support  without  success, 
and  met  with  upwards  of  400  cases.  Respecting  the  death- 
rate,  the  same  observer  has  collected  832  cases  of  operation 
<>n  young  children,  which  in  the  hands  of  various  surgeons 
showed  a  mortality  of  less  than  the  half  of  1  per  cent.1 

It  may  be  said,  “Your  failures  were  due  to  ill-fitting  and 
improperly-applied  trusses,”  and  possibly  such  a  suggestion 
would  be  correct  for  the  greater  part  of  the  time  during  which 


The  Britikh 
LMedical  Journal 


they  are  worn.  To  begin  with,  there  is  the  constantly- 
increasing  growth  of  the  child  to  be  taken  into  account,  and 
the  circumstance  that  neither  the  patient  nor  his  attendants 
can  tell  from  hour  to  hour  or  from  day  to  day  whether  the 
hernia  is  properly  reduced,  or  whether  the  pad  is  in  proper 
position  over  the  inguinal  canal.  It  is  no  doubt  more  difficult 
to  ensure  accurate  truss-fitting  than  is  generally  supposed, 
especially  among  the  children  of  the  poor.  Let  it  be  freely 
conceded,  however,  that  the  period  of  childhood  is  the  most 
favourable  for  Nature  to  effect  a  cure  by  the  aid  of  a  truss. 
But  in  relying  on  it  to  accomplish  this  object  every  case  must 
be  treated  on  its  merits.  Thus  the  child  of  a  well-to-do 
person,  who  can  receive  due  attention,  and  in  whom  the  local 
condition  shows  a  tendency  to  rupture  only,  or  a  bubonocele, 
will  probably  be  cured  by  external  pressure.  Even  in  these 
surroundings,  if  there  be  a  complete  scrotal  hernia  and  a 
large  ring,  cure  by  means  of  a  truss  is  quite  doubtful.  In 
such  cases,  and  in  the  children  of  the  poor  where  cleanliness 
and  good  truss  management  cannot  be  obtained,  I  should  not 
hesitate  to  advise  operation  in  children  under  4  years  of  age 
who  are  otherwise  healthy.  One  may  give  this  advice  fear¬ 
lessly  on  account  of  the  absence  of  risk  to  life  and  the 
certainty  of  the  cure,  for  childhood  is  undoubtedly  the  period 
that  furnishes  the  most  favourable  conditions  for  success  in 
operations  for  the  radical  cure  of  hernia. 

Reference. 

1  Annals  of  Surgery,  vol.  xxv. 


CARCINOMA  OF  THE  LIVER  AT  THE  AGE  OF 

24  YEARS. 

By  dan  McKenzie,  m.d., 

Lcytonstone. 


The  remarkable  feature  of  the  following  case  is  the  youth  of 
the  patient— 24  years,  when  the  illness  commenced.  The 
diagnosis  of  carcinoma  as  opposed  to  sarcoma  was  arrived  at 
upon  consideration  of  the  chronic  afebrile  character  of  the 
illness  and  the  bony,  hard,  and  general  enlargement  of  the 
liver. 

A.  E.,  a  married  woman,  consulted  me  in  November,  1S99,  for  severe 
persistent  pain  in  the  epigastrium  and  right  hypochondrium,  associated 
with  almost  continuous  sickness  and  vomiting,  obstinate  constipation, 
and  some  emaciation.  A  uterine  tumour  of  the  sixth  or  seventh  month 
of  pregnancy  prevented  satisfactory  physical  examination  of  the 
abdomen,  but  considerable  tenderness  on  pressure  over  the  hepatic 
area,  could  be  made  out.  Her  condition  remained  unaltered  until  the 
birth  of  the  child  on  March  4th,  1900,  when  in  the  act  of  compressing  the 
uterus  after  the  expulsion  of  the  placenta  I  touched  what  I  took  at  first 
to  be  the  lower  margin  of  the  costal  arch  somewhat  unduly  depressed. 
Fux-ther  examination  revealed  the  fact  that  this  hard  edge  was  the 
lower  margin  of  the  liver,  greatly  enlarged,  irregular  in  outline, 
nodulated,  and  teuder  to  the  touch.  A  hasty  search  over  the 
rest  of  the  abdomen  failed  to  reveal  any  other  abnormality. 
During  the  week  immediately  following  the  delivery  the  bowels  were 
unloaded  by  purgatives  and  enemata,  of  a  great  collection  of  hard  scyba¬ 
lous  masses,  and  disappearance  of  nausea  and  vomiting  followed,  with  the 
result  that  during  the  next  three  or  four  weeks  the  patient  gained  flesh 
and  strength  so  rapidly  as  to  throw  doubt  upon  the  conclusion  formed 
that  this  was  a  case  of  cancer  of  the  liver.  The  possibility  of  syphilis  was 
met  by  treatment  with  mercury  perchloride  and  potassium  iodide.  On 
March  28th  Dr.  C.  O.  Hawthorne  saw  the  patient  with  me,  and  was  dis¬ 
tinctly  of  opinion  that  the  enlargement  was  malignant.  The  antisyphi¬ 
litic  treatment  was  however,  faute  de  mieux,  persevered  in  for  the  next 
two  months.  By  April  12th  emaciation  was  again  distinct,  and  in  addi¬ 
tion  to  the  enlargement  of  the  liver  a  hard  nodular  mass,  tender  on  pres¬ 
sure,  about  the  size  of  a  small  orange,  was  discovered  in  the  left  lumbar 
region.  A  further  swelling,  suggesting  enlarged  glands  to  the  touch,  was 
perceptible  in  the  right  iliac  fossa,  close  to  Poupart’s  ligament.  The  tem¬ 
perature,  normal  until  April  3rd,  rose  on  that  date,  and  continued  from 
990  to  99.6°  F.  On  April  17th  Dr.  Kingston  Fowler  saw  the  patient  with 
me.  and  agreed  with  the  diagnosis  of  malignant  disease.  From  April  20th 
to  April  27th  there  were  symptoms  of  peritonitis  centering  round  the 
lump  in  the  left  lumbar  region — acute  abdominal  pain  and  tenderness, 
t  ympanites,  thready  pulse,  and  temperature  running  from  1020  to  103.8°. 
On  April  27th  the  temperature  fell  to  99°F.,  and  the  acute  symptoms 
vanished.  The  dimensions  of  the  hepatic  dulness  on  May  20th  were— in 
the  middle  line  7  ins.,  in  the  nipple  line  8|ins.,in  the  mid-axillary  line 
8.}  ins.  Several  of  the  larger  nodules  in  the  liver  were  visible  through  the 
skin,  moving  up  and  down  with  respiration.  In  July  the  pain  in  the 
right  hypochondrium,  hitherto  most  distressing  and  constant,  requiring 
the  daily  use  of  morphine  and  atropine  hypodermically,  gradually 
diminished  and  ultimately  disappeared,  while  the  temperatures  sank  to 
normal  again.  Emaciation  was  proceeding  rapidly. 

On  August  1st  a  slight  icteric  tinge  of  the  skin  and  conjunctive  was 
observed  for  the  first  time.  On  August  6th  evidence  of  “  curling  up”  of 
the  omentum  was  found  in  a  nodular  elongated  tumour  lying  across  the 
abdomen,  immediately  below  the  umbilicus,  and  separated  from  the 
liver  dulness  by  a  clear  area.  The  right  arm  had  become  exceedingly 
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painful  and  the  seat  of  numbness  and  R  s^fpTCstine  neuritis,1 

amount  of  paresis  and  anaesthesia  existed,  slj?ns  rf/’mornhine  hypo- 

which  might  be  attributed  to  the  long-continued  use  of  mojpnme  nypo 

dermically.  Constipation  always ' 

superable.  There  was  contmuali om lti  g  bi  patient  died  on 

time  was  ascites  or  oedema  of  the  teet  ooseneu.  -i  r 

A  Permission  to  perform  a,  post  mortem  cancer  of  the 

TVip  flh^pncG  of  ascites  is  not  uncommon  m  c 

,ivTere  °Accnordh'g  io  Frerichs*  it  was  present 
half  the  number  of  his  cases— i8.  out  of  3 He  quotes 
cases  recorded  hy  other  authors,  111  3°  of  which  ascites  was 
nrSnt  hi  iq  it  was  absent,  and  in  11  cases  no  mention  was 
made  of  this  symptom.  Jaundice  also  is  often  absent,  its 
presence  like  that  of  ascites,  depending  upon  the  situation 
of  the  new growths  in  the  liver.  “  When  only  a  few  branches 
of  the  hepatic  duct*  are  destroyed  or  when  the 
is  incomplete,”  the  icterus  is  slight,3  as  111  this  case.  Mui 

chi  son  asserts 4  that  if  the  ducts  are  not  ^lTvIr  ^nlybe 
the  whole  of  the  secreting  surface  of  the  liver  may  oe 
destroyed  without  jaundice.  The  disappearance  of  pain 
during  the  course  of  the  illness  is  usual.  0  , 

Cancer  of  the  liver  is  secondary  four  times  out  of  five,  and 
in  many  cases  the  primary  seat  of  the  disease  is  not  dis¬ 
covered  during  life,  but  in  this  case  the  unconfirmed  surmise 
was  that  the  hepatic  cancer  was  secondary  to  the  turnouts, 
probably  intestinal,  in  the  left  lumbar  region.  The  general 
characters  of  the  hepatic  enlargement  also  were  not  those  ot 
primary  cancer,  of  the  liver,'  consequently  this  case  was 
looked  upon  as  one  of  secondary  carcinoma  of  _  the  liver, 
Murchison"  says  that  primary  cancer  of  t£e.llJ®J\18 
ln<rlv  rare  ”  before  the  age  ot  35  or  40,  but  that  secondaiy 
caSr  may  o«  ul  -  at  any  age?-  Budd>°  likewise  says  that 
secondary  cancer  may  occur  at  any  age,  but  that  it  is 
“rare”  under  30.  Frericlis11  observed  only  two  cases  of 
“cancer”  under  30,  and  these  secondary  to  (1)  eyeball  and 
(2)  testis.  Leichtenstern,  quoted  by  Langenbuch,  -  gives  a 
table  compiled  from  several  authors  dealing  with  this  point 
from  which  it  is  seen  that  7.8  per  cent,  occur  between  20 
and  30,  12.9  per  cent,  between  30  and  40,  53  per  cent,  between 
40  and  60,  19.3  per  cent,  between  60  and  70,  6.9  per  cent. 

^According  to  Clifford  Allbutt’s  System  of  Medicine 13  it  is  all 
but  unknown  under  20.  A  case  of  primary  cancer  has  been 
reported  in  a  boy  aged  12  years,14  but  doubt  has  been  thiown 
upon  it.15  It  is  remarkable  and  unfortunate  that  the  authois 
who  have  written  upon  this  point  do  not  discriminate,  w  heie 
it  is  possible,  between  sarcomatous  and  carcinomatous 
growths  of  the  liver.  One  is  not  so  surprised  at  the  occur¬ 
rence  of  sarcoma  running  an  acute  course  in  childhood  01 
youth,  but  the  frequency  in  young  persons  of  carcinoma  ot 
the  liver,  primary  or  secondary,  must  be  less  marked  than 
the  foregoing  tables  would  lead  us  to  believe. 

Votes  and  References.  ,  . 

1  Frerichs,  Clinical  Treatise  on  Diseases  of  the  Liver,  -New  Sydenham 
Society  translation,  1861.  p.  313.  narrates  a  case  of  canc«1”f  ^rhll'c/  ’  „/L 
“  paralysis  of  the  right  arm,  etc.  \Loc.  cit  p.  303.  *  ^cuc  hs,  toe  cu, 
p.  3o3.  *  Murchison,  Diseases  of  Liver,  i868,  p.  190-  '  Fienchs,  loc.  «£-. 
p.302.  s  Leichtenstern,  quoted  by  Langenbiicli,  Lhirurgie  der  Leber  und 
Gallenblnse,  ii  Theil ;  Stuttgart,  1897,  l>.  52-  ‘  Langenbuch,  loc.  cit.,  p.  5  , 

etc.  »  Loc.  cit.,  p.  192.  9  All  cases  reported  in  Ins  book  9'el  3°- 
10  Budd’s  Diseases  of  Liver,  1832,  p.  391.  11  Loc.  cit.,  p.  299.  Loc.  .,1 .5. 
is  Vol.  iv,  p.  297.  1*  Pye-Smitli.  Pathological  Transactions,  10I.  xxxi,  p.  125. 

'  is  Clifford  Allbutt’s  System  of  Medicine,  vol.  iv,  p.  206. 


Case  i 

F.  S„  a  young  woman,  aged  19, was ‘admitted on  July  x8th,  19oo,  when  I 

was  on  temporaiy  duty  durir^  t  ie  a  sen  pai’lis  in  both  knees  twelve 

ytwin^'^lMSAwiocicd.lisl.etr.m,  very  obvious,  and  si, 0  died 

yzstzSi «» 

segments  and  chord®  tend rnea.  lcsion  was  a  recent  vegetative  endo- 

endocarditis.  A  small  nnemYsm  the  posterior  interventricular  groove, 
coronary  arteiy  which  passes  uovvu  t  t,111.;f>11in-ventricular  furrow,  was 

jSSoTacSw  quSik  -  situated  at  a  8S 

and  in  such  a  way  that  the  wall  of  *  continuation  of  the  main 

parent  stem  and  Partly  bj ^tlus  biancl  ^  impcrvious  shortly  beyond 

artery  was  pervious,  while  the  biancn  v  coronarv  arteries 

■ -s 

latter  were  good  examples  of  the  large  white  kidney.  marked 

The  second  case  presented  many  features  ot  marked. 

similarity  with  that  just  described. 

Case  ii. 

rr.  .  .  „  ,..nm,n  ..rrpfi  ,r  had  had  rheumatism  when  14  years 

healthy  The  spleen  showed  signs  of  old  infarction,  and  the  , 

gJSffiS ol  tlie  blood  in 

many  branches  of  the  pulmonary  artci}  . 


;  REMARKS  ON  ANEURYSM  OF  THE  CORONARY 
ARTERIES  OF  THE  HEART  ; 

WITH  NOTES  OF  TWO  CASES.* 

By  T.  WARDROP  GRIFFITH,  M.D., 

SenioGAssistant  Physician,  General  Infirmary,  Leeds. 

Aneurysmal  dilatations  in  the  course  of  the  coronary  arteries 
of  the  heart  are  so  uncommon  that  the  experience  which  fell 
to  my  lot  lately  of  seeing  two  examples  in  two  successive 
post-mortem,  examinations  in  one  afternoon  must,  I  should 
think,  be  unique.  These  two  examples  I  shall  describe,  and 
any  remarks  I  have  to  make  afterwards  will  spring  chiefly 

from  their  consideration. _ _ _ 

*  Head  before  the  Leeds  and  West  Riding  Medico-Chiurgical  Society. 


Collected  Cases. 

Most  of  the  textbooks  on  general  medicine  and  on  dis¬ 
eases  of  the  heart  do  not  refer  to  the  subject  of  aneurysm 
of  the  coronary  arteries.  Dr.  Walshe,  m  the  fourth 
edition  of  his  work,  makes  brief  reference  to  it,  as  also 
does  Dr.  Cutler  in  Pepper’s  System.  Sir  R.  Douglas  Powell, 
in  Reynolds’s  System,  refers  to  examples  as  museum  cun- 
ositiesand  mentions  two  specimens,  while  the  same  writer  m 
Allbutt’s  System  contents  himself  with  saying  that  the 
secondary  effects  on  the  cardiac  muscle  of  aneurysm  of  the 
coronary  arteries  are  of  less  importance  than  those  of  tlnom- 
bosis  or  embolism,  a  statement  which  is  doubtless  accurate. 

I  have  therefore  made  a  careful  search  through  tin 
literature  of  the  subject,  getting  my  references  from  many 
different  sources,  but  endeavouring  as  far  as  possible,  and  in 
most  cases  with  success,  to  get  access  to  the  original  papers 
This  latter  proceeding  has  led  me  to  discard  several  of  t 
examples  mentioned  in  the  primary  references,  which,  in  my 
opinion,  should  not  strictly  be  included  m  the  category  of 
aneurysm  of  the  coronary  artery.  I  have  thus  thought  it. 
ri oh t 'to  classify  as  doubtful  cases  three  examples  noted  m 
Crisp’s  list,  namely,  his  own  case  of  dilatation  of  the  orifices 
of  the  arteries,  a  condition  which,  as  I  have  found  it,  absc 
lutely  unassociated  with  any  disease  in  the  vascular  wall,  I 
do  not  regard  as  truly  aneurysmal,  but  more  allied  to  those 
dilatations  of  the  pulmonary  artery  which  are  probably  con¬ 
genital  and  Stevenson’s  and  Ward’s  cases,  which  I  regard  as 
aneurysms  of  the  sinus  of  Valsalva,  involving  the  coronary 
artery.  A  specimen  in  St.  Bartholomew  s  Hospital,  foi  meily 
scribed  as  coronary  aneurysm,  lias  since  been  correctly  dc- 
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scribed  by  Tliurnam  as  aneurysm  of  the  sinus  of  Valsalva. 
Baly’s  case  also  is,  on  the  authority  of  Duckworth,  not  put  in 
the  category  of  aneurysm,  being  more  of  the  nature  of  fusi¬ 
form  dilatation,  while  Ogle’s  case  (1864),  which  has  a  special 
interest  of  its  own,  I  shall  return  to  later. 


Table  I. — Doubtful  List. 


Date. 

Date. 

Crisp  . 

... 

1848 

Ward  . 

1857 

Barts  . 

... 

1849 

Ogle  . 

1864 

Baly  . 

..." 

GO 

H 

Stevenson  . 

187I 

In  this  way,  including  my  own  2  examples,  there  remain  of 
those  I  have  got  together  24  cases,  the  earliest  of  which  was 
published  by  Bougon  in  1812,  and  the  latest  by  Jackson  Clarke 
in  1896.  Of  6  of  these  I  can  get  but  few  particulars.  Thus 
Dr.  Ogle  reports  that  the  late  Dr.  Chadwick  of  Leeds  said  to 
him  that  he  distinctly  remembered  having  heard  “  of  two 
cases  of  aneurysm  of  the  coronary  artery  of  the  heart,  one  in 
the  practice  of  one  of  his  colleagues,  and  the  other  in  or  about 
the  hospital,”  but  he  only  spoke  “  from  hearsay  and  memory.” 
The  remaining  4  cases  are  those  of  Finnell.  Buchner,  Slirady, 
and  Wiegaud. 


Table  III. — Aneurysm  of  Coronary  Arteries. 


Date. 

Date. 

Bougon  . 

1812 

Chadwick  (2  cases)...  1867 

Weigaud  . 

1830 

Ogle  . ;  1867 

Pesto  . 

1843 

Buchnev  . !  3867 

Me  rat . 

1849 

Bart’s .  H.  (n  yrs.) ...  ]  1871 

Hedland  . 

1849 

Bart’s. H.&Gee(7yrs.)  1871 

Peacock  . 

1849 

Crisp  .  1871 

lleusc . 

1856 

St.  Tlios.  H . |  1879 

Finnell . 

1856  ' 

Malet  and  Evans  ...  1887 

Bristowe  . 

1856 

Clarke . I  1896 

Wood  . 

i860 

Griffith . i  1900 

Markoc . 

i860 

Griffith . !  1900 

Shrady . 

i860 

| 

|  | 

Before  commenting  on  the  remaining  18  cases,  I  ought  to 
say  that  I  have,  in  the  course  of  my  search,  come  upon  15 
examples  of  rupture  of  the  coronary  artery  without  any  men¬ 
tion  of  aneurysm,  and  in  some  cases  with  a  distinct  statement 
that  there  was  no  aneurysm.  Possibly  some  of  these  may 
have  nevertheless  been  due  to  small  aneurysms,  the  rupture 
of  which  might  obscure  their  existence,  and  lead  to  their 
being  overlooked. 


Table 

II. — Rupture 

of  Coronary  Artery. 

Date. 

Date. 

Kramer  . 

1732 

Youl  . 

1872 

Fischer  . 

1740 

Clark  . 

.  1 876* 

Feigneaux  . 

1859 

Lilly  . 

1882 

Harlan . 

i860 

Battenliam  . 

1887 

Clark  . 

i860 

Humphry,  L. 

1898 

Osborne  . 

1862 

*  Five  cases. 


Coming  now  to  the  18  cases,  I  find  that  death  from 
rupture  into  the  pericardial  sac  occurred  in  exactly  one.  half. 
In  Bougon’s  case  no  less  than  40  oz.  of  blood  was  found  in  the 
cavity.  Dr.  Ogle  states,  on  the  authority  of  Mr.  Pick,  that 
the  capacity  of  the  normal  pericardial  sac  with  the  heart  un¬ 
removed  is  18  to  20  oz.,  and  doubtless  in  such  cases  the  death 
is  due  not  so  much  to  the  loss  of  blood  as  to  the  pressure  on 
the  heart . 

Number  and  Situation  of  Aneurysms. 

In  11  instances  the  aneurysm  was  solitary,  occurring  4  times 
on  the  right  and  4 times  on  the  left  artery,  while  in  3  instances 


its  situation  is  not  noted.  In  the  7  instances  in  which  the 
aneurysms  were  multiple,  they  varied  in  number  irom  3  up  I® 
12.  In  only  2  instances  is  it  noted  that  the  aneurysm  was  in 
the  auricular  wall ;  in  all  the  others  it  appears  to  have  been 
on  tlic  main  stem  of  tlie  artery,  or  on  the  ventricular  part  of 
the  heart,  and  usually  on  the  latter.  Some  writers  who  men- 
tion  the  site  state  that  the  aneurysms  were  at  01  close  to  the 
points  of  origin  of  branches,  a  fact  of  some  importance  in  re¬ 
lation  to  causation.  In  size  they  have  varied  from  that  of  a 
chestnut  to  that  of  a  small  pea.  I11  14  instances  the  aftection 
occurred  in  the  male  sex,  and  in  4  in  the  female.  (Ji  the  14 
instances  in  which  the  age  is  noted  only  5  were  above  the  age 
of  26,  and  the  ages  varied  from  5  to  77. 


Causation. 

It  is  now  a  well  recognised  fact  that  embolism  plays  a  vei\ 
important  part  in  the  causation  of  aneurysm,  especially  m  the 
case  of  those  occurring  on  the  smaller  vessels  of  the  body. 

It  is  commonly  held  that  Tufnell  was  the  first  to  point  out 
this  connection,  but  by  referring  to  the  original  papei  s  I  find 
that  Dr.  Percy  Kidd  was  quite  right  when  he  said  that  Dr. 
Senliouse  Kirkes  had  forestalled  everyone  in  suggesting 
embolism  as  a  cause  of  aneurysm.  This  he  did  m  1852,  in  a 
remarkable  paper  on  embolism,  which,  falling  as  it  did  in 
point  of  time  in  the  midst  of  \  irchow  s  great  woik,  entitles 
him  to  share  with  that  observer  the  credit  of  putting  oui 
knowledge  of  embolism  on  a  sound  anatomical  basis. 

In  making  this  suggestion  Kirkes  himself  owes  some  of  his 
inspiration  to  Dr.  Burrows,  for  in  discussing  the  changes 
occurring  in  embolic  clots,  he  says : 

Or  as  suggested  to  me  by  Dr.  Borrows,  it  may  sometimes  happen  that 
the  coats  ofgthe  artery  may,  by  the  pressure  behind  be.  sufficient  y  dilated 
around  the  clot  to  allow  of  the  transit  ot  some  blood  along  the  canal. 

To  Tufnell,  who  published  his  observations  111  1853,  and  who 
refers  to  Kirkes’s  paper,  is  due  the  credit  of  being  the  first 
definitely  to  prove  this  connection  in  the  case  of  a  man  with 
vegetative  aortic  disease,  who  developed  a  popliteal  aneurysm 

while  under  his  care.  ,  .  _  .  ,  . 

I  believe  that  the  next  observation  was  that  of  Ogle,  who,  m 
1837  in  commenting  on  a  case  of  aneurysm  of  the  superior 
mesenteric  artery  associated  with  recent  fibrinous  granula¬ 
tions  on  the  valves  of  the  heart,  suggested  the  probability  of 
the  formation  of  aneurysms  as  a  result  of  embolism.  Again, 
in  1866,  while  still  in  ignorance  of  Tufnell  s  published  views. 
Ogle  contributed  an  able  paper  to  the  Medical  Times  and 
Gazette  on  this  association.  lie  mentions  an  experiment  he 
performed,  designed  to  elucidate  the  connection,  which  is  in¬ 
teresting  in  its  result.  By  passing  a  tube  down  the  carotid 
artery  of  an  ass,  he  injected  portions  ot  fibrin  into  the  left 
ventricle  of  the  heart.  On  examination  of  the  cadaver  21  days 
afterwards  an  aneurysm  was  found  011  one  of  the  branches  ot 
the  superior  mesenteric  artery.  So  far  so  good,  but,  when 
the  sac  was  opened  two  or  three  worms  of  the.  genus  strongs  lus 
were  found  inside,  a  common  cause,  I  believe,  of  aneurysm 

in  the  horse  and  ass.1  ,  .,  .  ,  , 

Cases  bearing  on  the  subject  were  then  contributed  by 
Wilks,  Pollock,  Holmes,  Church,  Bryant,  and  others.  I  lien 
came  a  paper  by  Ponfick  in  1873,  to  whose  conclusions  I  shall 
presently  refer.  In  1877  Goodliart  published  his  lucid  paper 
in  the  Transactions  of  the  Pathological  Society.  This  was 
followed  ten  years  afterwards  by  Langton  and  Bowl  by  s 
article  in  the  Medico- Chirurgical  Transactions ,  and  now,  as  1 
have  said,  the  doctrine  is  generally  accepted. 

The  exact  way  in  which  embolism  gives  rise  to  aneurysm 
has  been  discussed  by  various  writers,  and  three  ot  these 
views  which  call  for  comment  are :  ,  ,  ;n 

1.  The  Retro-embolic  view ,  that  is,  the  view  that  the  arterj.  will 
dilate  behind  the  plug  from  an  increase  of  pressure  conse¬ 
quent  on  the  obstruction.  Against  tins  it  is  urged  that 
aneurysm  behind  the  point  of  ligature  on  an  artery  is  rare, 
and  when  occurring,  is  usually  due  to  inflammatory  soften- 
in"  of  the  vessel,  and  one  cannot  help  seeing  that,  if  an 
increase  of  pressure  did  occur  to  any  extent  behind  a  liga¬ 
ture,  any  attempt  to  bring  about  the  cure  of  an  aneurysm  by 
either  Brasdor’s  or  Wardrop’s  operation  would  not  be  likely  to 
be  attended  witli  success.  Although  this  view  is  referred  to 
by  Goodliart  as  Holmes’s  view,  I  find  that  it  was  entertained 
bv  CMe  as  part  of  the  explanation,  that  it  was  fully  enunciated 
by  Kirkes,  and  that  Tufnell,  while  adopting  it  in  Ins  paper, 
was  fully  alive  to  the  objection  that  dilatation  above  a 
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surgical  ligature  is  not  common,  while  both  this  observer  and 
Holmes  clearly  show  by  their  writings  that  they  regard  a 
weakened  state  of  the  arterial  wall  as  essential  to  the  retro- 
embolic  causation  of  aneurysm. 

2.  Mechanical  Injury. — PonfickV  view  that  the  artery  is 
mechanically  injured  at  the  point  of  impaction  by  calcareous 
spiculi  may  be  the  case  in  some  rare  instances,  but  it  is  clear 
that  very  few  cases  are  capable  of  bearing  this  interpreta¬ 
tion. 

3.  Ulcerative  Endocarditis. — Goodhart’s  view  finds  most 
general  acceptance.  He  points  out  that  most  embolic 
aneurysms  are  associated  “not  with  a  simple  endocarditis, 
but  with  an  ulcerating  form  of  the  disease,  a  very  severe  form, 
generally  producing  fever  and  septic  conditions”;  and  he 
points  out  that  the  clot  from  such  a  part  will  “  lead  to  acute 
softening  of  the  arterial  wall  by  inoculating  it  with  its  own 
inflammatory  nature.”  This  opinion  of  Goodhart’s,  published 
as  it  was  in  1877,  at  a  time  that  the  part  played  by  micro¬ 
organisms  in  disease  was  not  so  well  understood  as  now, 
strikes  me  as  being  singularly  astute. 

It  is  true  that  the  term  “  ulcerating  endocarditis  ”  has  been 
found  to  be  too  narrow,  as  many  cases,  highly  septic  in 
nature,  are  more  vegetative  or  fungating  than  ulcerating,  and 
as  Welch  says  : 

Tliei'e  is  every  transition  from  ordinary  warty  endocarditis  to  the  most 
malignant  forms,  and  ns  the  same  species  of  micro-organisms  may  he 
found  in  the  relatively  benign  as  in  the  malignant  cases,  no  single  type 
of  endocarditis  is  exclusively  associated  with  these  aneurysms  : 
while  Moxon  points  out  that  in  one  and  the  same  case  of 
endocarditis  some  of  the  emboli  may  be  followed  by  suppura¬ 
tive  changes  and  some  by  the  changes  of  ordinary  infarction. 

In  harmony  writh  this  view  the  vessel  dilates  at  the  point 
of  impaction  and  infection  and  not  above  it,  and  this  removes 
any  difficulty  in  accepting  the  embolic  causation  of  aneurysm 
that  might  arise  from  the  fact  that  as  a  rule  the  plug  is  not 
found  in  these  cases.  Politick,  indeed,  is  said  by  Langton 
and  Bowlby  to  be  the  only  writer  who  has  ever  actually  found 
the  plug  which  had  caused  the  aneurysm.-  On  the  other 
hand,  plugging  of  arteries  by  detached  vegetations  from  the 
valves  of  the  heart  has  been  demonstrated  again  and  again  in 
eases  where  no  aneurysm  followed. 

This  is  exactly  what  one  would  expect.  A  non-septic 
embolon  plugs  the  artery  without  causing  any  softening  of  its 
wall,  and  without  therefore  producing  any  dilatation,  or,  in 
the  case  of  septic  emboli,  death  may  occur  before  it  has  had 
time  to  do  so,  and  on  post-mortem  examination  the  corpus 
delicti  is  found,  while  if  a  septic  embolon  causes  inflammatory 
softening  of  the  walls,  it  will,  by  causing  an  aneurysm,  lead 
to  a  condition  favourable  to  its  own  disintegration  and 
removal,  and  it  is  doubtless  this  fact  that  has  led  many 
writers  entirely  to  omit  all  reference  to  embolism  as  a  cause 
of  aneurysm. 

It  is  interesting  to  note  that  prior  to  Goodhart’s  paper, 
Shaw,  Callender,  and  Ogle  had  all  associated  embolism  with 
a  dilatation  of  the  artery  at  the  point  of  impaction. 

It  being  generally  accepted,  therefore,  that  aneurysm,  espe¬ 
cially  of  small  vessels,  is  frequently  due  to  embolism,  let  us 
see  how  this  affects  the  view  we  take  of  aneurysm  of  the 
coronary  arteries.  In  other  words,  is  embolism  of  these 
vessels  common  ? 

In  this  connection  Sir  It.  Douglas  Powell  writes  : 

The  situation  of  the  vessels  at  the  commencement  of  the  aorta,  the 
wide  angle  at  which  they  leave  the  vessel,  and  the  bulk  and  impetuosity 
of  the  blood  current  at.  this  portion,  are  all  conditions  unfavourable  to 
the  passage  of- clot  into  these  small  side  branches. 

Now,  before  considering  whether  these  speculations  har¬ 
monise  with  the  facts  of  the  case,  I  would  point  out,  first, 
that  as  regards  the  angle  the  coronary  arteries  come  off,  the 
renals  also  come  off  from  the  aoi'ta  at  right  angles,  and,  with¬ 
out  doubt,  embolism  of  these  vessels  is  of  common  occurrence, 
and  secondly,  that  as  regards  “  the  bulk  and  impetuosity  of 
the  blood  current,”  one  must  not  forget  that  between  the 
ventricular  contractions  there  must  be  comparatively  little 
movement  of  the  blood,  in  an  onward  direction,  in  the  first 
part  of  the  aorta.  We  no  longer  have  an  impetuous  stream, 
with  its  well-known  tendency  to  keep  heavier  particles  in  its 
central  axis,  but  a  somewhat  stagnant  pool, with  a  flow,  deter¬ 
mined  by  the  elastic  recoil  of  the  artery,  partly  towards  the 
periphery,  and  partly  towards  the  coronary  orifices,  the  aorta 
getting  relief  in  both  directions.  Are  we  not  also  taught  by 
physiologists  that  towards  the  end  of  the  systole,  eddies  and 


side  currents  develop  around  the  free  margin  of  the  semi- 
lunars,  eddies  which  may  carry  potential  emboli  towards  the 
orifices  of  the  coronary  arteries  ? 

Welch,  while  agreeing  that  thrombosis  is  much  more 
common  than  embolism,  differs  strongly  from  Marie,  who 
holds  that  not  more  than  1  or  2  cases  of  embolism  of  the 
coronary  arteries  reported  are  free  from  criticism.  He  calls 
attention  to  the  remarkable  fact  that  “  the  heart  ranks  next 
to  the  kidneys  as  the  most  frequent  seat  of  abscesses  following 
intravascular  injection  of  the  pyogenetic  staphylococci  in 
rabbits,”  while  metastatic  abscesses  in  the  heart  are  not  un¬ 
common  in  pyaemia. 

Not  only  therefore  is  there  no  valid  a  priori  reason  against 
the  probability  of  embolism  of  the  coronary  arteries,  but 
many  writers  have  recorded  undoubted  examples,  namely, 
Virchow,  Cliiari,  Hebb,  Cutler,  Welch,  Hektoen,  Kidd, 
Rolleston,  and  Ogle.  I  have  read  the  original  accounts  in  the 
case  of  the  last  7  writers,  and  they  are  without  doubt  clear 
examples  of  embolism. 

It  is  a  very  remarkable  coincidence  that  the  very  next  ne¬ 
cropsy  I  made  after  the  two,  the  results  of  which  I  have  related, 
afforded  me  an  opportunity  of  seeing  recent  embolism  of  both 
coronary  arteries. 

The  patient  was  one  of  Dr.  Barrs’s,  a  girl  of  12,  who  died  with  sym¬ 
ptoms  of  infective  endocarditis,  with  right  hemiplegia.  The  necropsy  re¬ 
vealed  very  extensive  vegetative  endocarditis  of  the  usual  type,  with 
plugging  of  the  auriculo-ventricular  branch  of  the  left  coronary,  1  inch 
trom  the  bifurcation  of  the  main  stem,  and  at  the  point  of  origin  of  a 
considerable  branch,  while  the  posterior  interventricular  branch  of  the 
right  coronary  presented  an  embolic  plug  at  the  point  of  origin  of  a  twig 
There  was  also  plugging  of  the  left  middle  cerebral  artery,  evidences  of 
infarction  of  the  spleen,  and  an  aneurysm,  doubtless  embolic  iu  origin, 
on  the  splenic  artery. 

Embolism  of  the  coronary  arteries,  therefore,  is  not  un¬ 
common,  though  it  is  not  mentioned  by  such  careful  writers 
as  Dreschfeld  or  Osier  in  their  articles  on  infective  endo¬ 
carditis.  If  the  coronary  arteries  are  not  examined  in  all 
cases  as  a  matter  of  routine,  embolism  should  certainly  be 
looked  for  in  all  cases  of  infective  endocarditis.  Cohnlieim 
mentions  it  as  a  cause  of  death,  in  cases  where  no  other 
adequate  cause  could  be  made  out,  and  I  note  that  Anstie, 
in  publishing  “a  case  of  ulcerative  endocarditis  in  which 
sudden  death  occurred  in  a  manner  difficult  of  explanation,” 
but  in  which  the  pulse  got  quick,  irregular,  and  thready,  does 
not  appear  to  have  examined  the  coronaries. 

Application  of  Embolic  Theory  to  Coronary 
Aneurysm. 

The  first  writer  who  definitely  attributes  coronary  aneurysm 
to  embolism  is  Ogle  in  his  paper  in  the  St.  George's  Hospital 
Reports  for  1867,  and  the  case  he  published  in  1864  of  recent 
plugging  of  a  cerebellar  artery  and  of  a  coronaiy,  in  a  lad 
who  died  of  acute  infective  endocarditis,  and  in  which  the 
coronary  artery  was  much  dilated  at  the  part  plugged,  would 
seem  to  illustrate  the  very  commencement  of  an  aneurysm. 
This  case,  however,  I  have  not  included  among  my  18  un¬ 
doubted  examples : 

Of  these.  18  there  was  distinct  vegetative  endocarditis  in  4, 
namely,  in  those  recorded  by  Bougon  and  Ogle,  and  in  the  2 
I  have  described  this  evening,  and  I  think  we  can,  with  con¬ 
fidence,  attribute  the  aneurysms  to  embolism  in  each  instance, 
though  it  must  be  noted  that,  in  Bougon’s  case,  the  patient 
was  an  old  man,  and  the  coronary  arteries  were  studded  with 
osseous  plates. 

In  Peacock’s  case  the  aoi'tic  valves  were  diseased,  but  the 
coronary  arteries  were  bad,  and  the  cause  is  not  here  so 
manifest. 

In  Jackson  Clarke’s  case,  a  girl  aged  10,  with  about  a  dozen 
aneurysmal  swellings,  there  was  mitral  disease,  but  no  recent 
vegetations,  and  although  the  coronaries  and  their  branches 
are  noted  as  having  their  inner  coats  much  thickened,  I  hold 
with  Clarke  that  embolism  is  the  most  likely  cause,  as  there 
were  two  extravasations  of  blood  in  the  axilla  and  gluteal 
region,  presumably  due  to  embolic  changes  there. 

In  Heuse’s  and  Crisp’s  cases  the  arteries  are  also  mentioned 
as  sound,  and,  though  the  latter  patient  was  63  years  of  age,  the 
history  of  a  copious  hsematemesis  favours  embolism  of  a 
gastric  artery,  and  renders  .  the  embolic  causation  of  the 
coronary  aneurysm  probable.  I  do  not  attach  much  import¬ 
ance  to  Crisp’s  expression  of  opinion  that  the  case  was 
traumatic,  for  he  clearly  had  not  the  embolic  causation  of 
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mieurysm  in  his  mind,  as  lie  quotes  cases  manifestly  due  to 
embolism  without  mentioning  the  points  in  favour  of  this. 

In  Peste’s  case,  a  man  of  77,  the  arteries  were  diseased  ex¬ 
tensively,  and  the  presence  of  a  cyst  in  the  corpus  striatum 
would  harmonise  either  with  embolism  or  haemorrhage. 

Bristowe’s  case  must  have  been  embolic  I  think.  The  putient 
was  only  22,  the  aneurysms  were  mainly  at  points  of  divisions 
of  the  arteries,  which  elsewhere  were  quite  sound,  and  there 
was  pulmonary  apoplexy,  while  the  cortex  of  the  kidney  is 
described  as  being  “  thickly  studded  with  buff-coloured 
patches  and  with  dark  red-coloured  masses  which  were  shown 
pretty  conclusively  by  microscopic  examination  to  be  due  to 
haemorrhage  occurring  at  different  times  in  different  situa¬ 
tions.”  This  -was  written  in  1856, and  I  think  most  of  us  would 
now  attribute  the  appearances  to  embolism,  and  not  as  Dr. 
Bristowe  did  at  that  time  to  the  “  existence  of  partial  arterial 
disease.” 

It  is  difficult  to  give  any  cause  other  than  embolism  for 
Gee’s  case,  in  which  the  patient  was  7  years  old,  and 
died  with  scarlatina,  dropsy,  pneumonia,  and  meningitis,  for 
Malet  and  Evans’s  case  in  which  the  child  was  only  5  years 
old,  though  in  this  instance  the  valves  were  noted  as  normal, 
or  for  the  remaining  Bartholomew’s  Hospital  case,  where  the 
boy  was  only  11  years  old. 

In  the  cases  of  Markoe,  Wood,  Hedland,  and  Herat,  I 
can  find  no  facts  on  which  to  form  an  opinion,  but  in  the  St. 
Thomas’s  Hospital  case  there  was  pulmonary  haemorrhage 
and  haemorrhage  into  the  kidneys,  conditions  which  I  think 
suggest  embolism  more  forcibly  than  that  suggested  by 
Douglas  Powell,  namely,  that  the  patient,  who  was  only  22 
years  old,  was  the  subject  of  general  arterial  disease. 

I  have  intentionally  refrained  from  any  attempt  to  discuss 
the  clinical  phenomena  of  coronary  aneurysm.  The  sym¬ 
ptoms  are,  with  the  exception  of  those  caused  by  rupture, 
chiefly  those  of  the  associated  condition.  The  affection  might 
be  guessed  at,  but  hardly,  I  think,  diagnosed,  and  the  two 
chief  points  I  desire  to  emphasise  [are,  the  rarity  of  its  occur¬ 
rence,  and  the  probability  of  its  sharing  the  peculiarity  of 
aneurysms  on  small  vessels  elsewhere,  in  being  embolic  in 
origin. 

Notes. 

1  Coats  states  that  90  per  cent,  of  horses  and  asses  are  the  subject  of 
verminous  aneurysms.  Tiie  worms  (sclerostoma  armatum,  or  equinum) 
are  found  in  the  large  intestine,  and  from  this  they  work  into  the  vessels 
of  the  viscera,  largely  into  the  gastric  and  mesenteric.  2  But  Pollock, 
quoted  by  Holmes  in  his  System,  is  also  reported  to  have  found  the  clot. 
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The  Professor  is  henceforth  entitled  to  put  the  particule 
nolxlxare,  “von,”  before  his  distinguished  name. 
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TWO  CASES  OF  VARICELLA. 

Chicken-pox  is  generally  regarded  as  so  trivial  an  ailment 
that  perhaps  the  accompanying  charts  of  two  recent  cases  may 
he  of  interest. 


Chart  2. 

The  cases  are  those  of  two  brothers,  aged  13^  and  125  years 
respectively.  They  were  taken  ill  on  the  same  day,  and  exhi- 


0*70  The  BipraH  I 

^  w  Medical  JjurwlLJ 


MEMORANDA. 


[FEB.  2,  1901. 


bited  no  symptoms  of  ill-liealth  until  the  actual  attack.  The 
first  crop  of  spots  came  out  on  the  evening  of  the  day  of 
attack,  and  fresh  crops  came  out  for  several  days,  appearing 
for  the  most  part  towards  evening,  and  being  accompanied  by 
a  rise  of  temperature.  The  spots  were  very  numerous  and 
quite  characteristic  in  appearance.  The  attack  caused  con¬ 
siderable  depression  in  each  case,  which  lasted  for  a  day  or 
two  after  the  fall  of  temperature.  The  scabs  did  not  com¬ 
pletely  separate  until  the  end  of  the  third  week. 

Valentine  Matthews, 
Surgeon  to  the  Westminster  General  Dispensary, 
“Associate  of  King’s  College,  London,  etc. 


LAP 


AROTOMY  Ft  >R  INTESTINAL  OBSTRUCTION  : 
REMOVAL  OF  A  LARGE  VERMIFORM 
APPENDIX. 


In  a  case  recently  under  my  care,  marked  by  the  presence 
of  a  large  tumour  in  the  abdomen,  towards  the  right  iliac 
region,  as  symptoms  of  intestinal  obstruction  supervened, 
fiaparotomy  was  done. 

On  opening  tlie  abdomen,  the  tumour  was  found  to  be 
partly  occupying  the  pelvis  and  pressing  on  the  upper  part 
of  the  rectum.  Examination  showed  it  to  be  a  very  much 
enlarged  vermiform  appendix,  and  it  was  accordingly  removed. 
At  the  same  time  the  existence  of  several  tumour  masses 
inside  the  caecum  and  ascending  colon  were  made  out. 

Examination  of  the  tumour  removed  showed  it  to  be 
kidney-shaped,  of  fleshy  appearance,  and  of  a  bright  red 
colour,  resembling  in  places  the  hue  of  a  boiled  lobster-shell. 
Its  distal  extremity  was  somewhat  pointed,  and  on  its  base 
was  a  small  area  the  size  of  a  florin,  where  the  division  took 
place  when  it  was  removed.  The  remains  of  a  mesentery 
could  be  distinctly  made  out.  The  surface,  as  already  men¬ 
tioned,  was  of  a  bright  red  mottled  appearance,  but  in  other 
respects  was  like  the  outer  surface  of  a  vermiform  appendix. 
A  narrow  cavity  admitting  a  probe  ran  down  its  centre,  and 
when  cut  into  its  exposed  surface  was  soft  and  friable  and 
of  a  delicate  pink  colour,  except  towards  the  distal  extremity, 
where  it  was  much  darker,  owing  apparently  to  haemorrhage 
into  the  tissue.  A  distinct  capsule  existed,  in  appearance 
like  the  thickened  coats  of  an  appendix.  It  measured  5  ins. 
in  length  and  3  ins.  across  the  thickest  part. 

Microscopically  the  fleshy  substance  referred  to  above  was 
seen  to  consist  entirely  of  lympho-sarcomatous  tissue,  and  a 
delicate  framework  of  fibrous  tissue  forming  the  capsule  was 
invaded  by  and  almost  obscured  by  the  cells  of  the  new 
growth. 

From  the  above  state  of  matters  it  would  appear  that  the 
appendix  had  participated  in  a  lympho-sarcomatous  invasion 
of  the  large  intestine.  From  its  bulk  one  might  almost  be 
justified  in  regarding  it  as  the  starting  point  of  the  disease. 
Whether  this  be  so  or  not,  I  have  thought  it  right  to  record 
the  case  as  one  that,  if  not  unique,  is  at  any  rate  very  rare. 

George  Thos.  Beatson,  M.D., 
Surgeon,  Western  Infirmary,  Glasgow. 


A  CASE  OF  ACROMEGALY. 

A  market  gardener,  aged  36,  married,  is  at  present  under  my 
•care  suffering  from  this  disease.  His  height  is  5  feet  11  inches, 
and  his  weight  1 4I  stone.  His  father  died  at  the  age  of  81, 
and  his  mother  is  alive  and  well  at  82.  He  has  seven  brothers 
and  three  sisters,  all  of  whom  are  well.  He  had  never  been 
ill  until  he  had  a  severe  attack  of  influenza  seven  years  ago, 
from  which  he  dates  his  present  trouble.  He  first  noticed 
that  his  hands  were  getting  lai-ger  about  six  years  ago.  The 
hands  and  feet  have  slowly  increased  in  size  ever  since.  His 
hands  are  large  and  broad,  and  very  spade-like  ;  the  nails  are 
broad,  and  the  lines  on  the  hands  and  wrists  are  very  deep. 
His  feet  are  very  lai'ge,  especially  the  great  toes.  The  feet 
measure  n§  inches  from  toe  to  heel,  and  5J  inches  across  the 
root  of  toes.  The  toe-nails  are  small.  The  head  is  large  and 
long ;  its  circumference  is  24  inches,  its  width  across  the  fore- 
head  is  5  inches,  across  the  malar  bones  6  inches.  The  nose 
is  2\  inches  long;  the  nostrils  are  large  and  broad.  The 
teeth  are  separated  TV  inch  in  the  upper  jaw.  The  chin  does 
not  protrude.  The  eyelids  and  ears  are  normal.  The  lower 
lip  is  much  thickened  and  protruding.  The  face  is  13  inches 
Jong  from  forehead  to  chin.  The  chest  measures  43  inches  in 
inspiration,  40!  inches  in  expiration  ;  the  ribs  are  ^thickened. 


There  is  dulness  over  the  manubrium.  The  spine  is  normal ; 
there  is  no  kyphosis.  He  does  not  suffer  from  headache,  but 
is  always  drowsy,  and  can  sleep  anywhere  and  at  any  time. 
His  heart  is  normal.  Sight  is  normal ;  there  is  nohemianopia. 
The  muscles  and  skin  are  normal,  but  he  perspires  easily.  He 
cannot  close  liis  lists  tiglitly,  and  lias  gicat  tioulilc  in  pick- 
ing  up  a  pin.  He  is  somewhat  bow-legged,  especially  on  the 

left  side.  _  ,  -»*■  tw  1 

Cliadwell  Heath.  T.  Reuell  Atkinson,  M.D.Durh. 


FOREIGN  BODIES  IN  THE  RECTUM. 

The  patient  came  to  me  complaining  of  a  pricking  sensation 
in  the  rectum.  O11  external  examination  nothing  could  be 
seen,  but  on  passing  the  finger  within,  a  thin  hard  body 
could  be  felt  lying  transversely  across  the  rectum,  from 
before  back,  and  situated  just  above  the  internal  sphincter. 
I  tried  to  remove  it  there  and  then  by  passing  a  speculum 
and  endeavouring  to  pick  it  out  with  a  pair  of  forceps. 
However,  the  sharp  point  had  completely  perforated  the 
mucous  membrane,  and  my  endeavours  to  remove  it  liaving 
torn  the  membrane,  I  thought  it  advisable  to  give  an 
anaesthetic  and  cut  down  on  it,  making  a  linear  incision  as 
for  fissure,  and  this  I  did  and  the  wound  healed  up  in  the 
ordinary  way,  without  leaving  a  pocket  or  indication  of 
fistula.  On  trying  to  trace  the  origin  of  the  foreign  body, 
which  was  apparently  a  piece  of  galvanised  wire,  I  was 
forced  to  come  to  the  conclusion  that  it  must 
heen  swallowed  in  an  oyster.  No  doubt  the  oyster  would 
have  tried  to  get  rid  of  it,  but  being  sharp-pointed  like  a  pin 
at  one  end,  and  jagged  at  the  other,  it  must  have  got  caught 
in  the  gills  of  the  oyster,  and  so  the  bivalve  was  pre¬ 
vented  from  extruding  it.  _  „  „  ,,  „ 

IV  AT  limnT  A vnifTisnx.  M  B..  B.S..  M.R.G.S. 


NERVOUS  HYPERPYREXIA  FOLLOWING 
PARTURITION. 

The  following  case  may  be  of  some  interest,  owing  to  the 
extraordinary  course  followed  by  the  temperature  without 

obvious  cause.  ^ 

Mrs.  A.,  aged  30.  was  confined  on  December  iotli,  1899,  the  delivery  being 
instrumental,  owing  to  the  large  size  of  the  infant,  a  male,  weighing  just 
over  10  lbs.  No  anaesthetic  was  administered,  although  considerable 
traction  was  necessary.  In  every  other  respect  the  labour  was  normal. 

The  patient  had  had  one  normal  labour  (a  girl)  four  years  previously. 
There  had  been  no  miscarriages,  and  the  previous  history  was  quite 

unimportant.  ,  ...  ,  ... 

On  this  occasion  she  got  on  well,  and  seemed  to  be  convalescing  rapidly 
till  the  sixth  day  after  labour,  when  she  complained  of  some  malaise,  and 
her  temperature  was  found,  to  he  100.40.  She  had  just  had  her  bowels 
opened  well  for  the  second  time  since  delivery,  castor-oil  being  the 
aperient  employed.  The  next  morning  the  temperature  had  risen  to 
102.80,  but  on  examination  nothing  could  be  found  to  account  tor  this. 
The  lochia  continued  quite  normal  in  quantity  and  odour,  and  there  was 
no  hypogastric  tenderness.  Sulphate  of  quinine  (gr.  j)  was  given  every 
four  hours,  and  the  same  evening  (one  week  after  delivery)  the  tempera¬ 
ture  wras  102.20.  .  T  j  i  * 

The  next  morning  (eighth  day)  the  temperature  was  100.20,  and  1  decided 
to  give  a  douche,  in  order  to  satisfy  myself  there  was  nothing  in  the 
uterus  which  might  be  causing  this  fever.  I  used  a  Hayes’s  tube  and  a 
quart  of  warm  1  to  4,000  sublimate  solution.  Nothing  except  a  few  shreds 
came  away,  and  there  was  no  smell.  An  hour  later  (mid-day)  there  was  a 
severe  rigor,  and  the  thermometer  registered  104°.  I  increased  the 
quinine,  and  four  hours  later  the  temperature  had  fallen  to  101°.  From 
that  time  it  gradually  rose  again,  being  105.6°  at  midnight.  When  I  saw 
the  patient  the  next  morning  she  merely  complained  of  feeling  very  hot 
and  of  having  passed  a  restless  night.  Her  temperature  was  then  103.6  , 
and  I  repeated  the  uterine  douche,  again  with  negative  results. 
This  was  followed  once  more  by  a  most  severe  rigor,  the  temperature 
rapidly  running  up  to  1070  (verified  by  means  of  two  different  flier- 
mometers).  Dr.  T.  Crawford  Hayes  was  now  called  in  to  consult,  and, 
being  able  to  detect  nothing  to  account  for  the  alarming  hyperpyrexia, 
gave  a  favourable  prognosis.  The  temperature  continued  to  pursue  an 
erratic  course  during  the  next  week.  By  the  sixteenth  day  after  labour 
it  had  fallen  to  normal,  and  did  not  go  up  again. 

The  interesting  points  in  this  case  are : 

1.  The  force  used  to  deliver  the  child  without  the  help  of 
anaesthesia,  and  with  little  or  no  immediate  shock  to  the 
patient. 

2.  The  prolonged  period  which  elapsed  between  the  labour 
and  the  advent  of  pyrexia. 

3.  The  complete  absence  of  any  symptoms  pointing  to  sep- 
ticity,  the  lochia  continuing  normal  and  the  abdomen  free 
from  tenderness  throughout. 

4.  The  long  period  (ten  days)  during  which  the  fever  con¬ 
tinued,  producing  very  little  ill-effect  on  the  general  con¬ 
dition  of  the  patient. 
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5.  The  occurrence  of  a  rigor  after  each  of  the  uterine 
douches,  and  at  no  other  time. 

In  conclusion,  Dr.  Hayes  and  I  considered  the  erratic  tem¬ 
perature  to  be  of  purely  nervous  origin. 

Kntield,  Middlesex.  Howard  Distin,  M.B. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

ULSTER  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 

BELFAST. 

ABDOMINAT,  SECTION  FOR  ADHESIONS  OF  STOMACH. 

(By  John  Tennant,  M.A.,  M.B.Edin,). 

E.  L.,  aged  39,  was  admitted  on  December  27th,  1899. 

History. — She  had  had  good  health  till  1892,  when  she  had 
haematemesis.  Afterwards  she  had  almost  constant  dyspep¬ 
sia,  but  there  had  been  no  further  1  Hemorrhage  until  Decem¬ 
ber  6th,  1899,  when  she  says  she  vomited  a  quart  of  blood  ; 
since  the  latter  date  she  had  been  in  bed,  unable  to  retain 
solid  food,  and  suffering  almost  constant  pain  in  the  stomach. 

Condition  on  Admission. — She  was  pale  and  emaciated ; 
weight,  5st.  61bs. :  the  pulse  was  constantly  over  100,  but  the 
thoracic  organs  and  kidneys  appeared  to  be  healthy.  A 
tumour  as  large  as  a  pheasant’s  egg  could  be  seen  and  felt  in 
the  abdominal  wall,  immediately  to  the  left  of  the  umbilicus. 
It  was  tender  and  immovable,  and  came  within  the  area  of 
stomach  resonance. 

Progress. — During  the  four  weeks  following  admission  her 
temperature  continued  to  rise  irregularly  at  night  ;  vomiting 
was  frequent  and  pain  almost  constant ;  and  her  weight 
decreased  by  7  lbs.  Drs.  William  Calwell  and  J.  St.  Clair 
Boyd  saw  her  several  times  with  me,  and  advised  operation. 

Operation. — On  January  27th,  under  ether,  the  abdomen  was 
opened  through  the  left  rectus  abdominis  muscle  over  the 
tumour.  The  latter  proved  to  be  a  thickened  and  vascular 
area  of  the  rectus  sheath,  which  was  incorporated  with  the 
stomach  wall,  and  surrounded  by  filamentous  adhesions. 
Strong  adhesions  also  existed  between  the  anterior  wall  of  the 
stomach  and  the  falciform  ligament  of  the  liver  (which  was 
much  thickened),  and  the  lower  surface  of  the  liver  as  far  back 
as  the  gastrohepatic  omentum.  The  left  rectus  muscle  was 
divided,  and  the  adherent  part  of  its  sheath  was  cut  away  and 
left  attached  to  the  stomach.  The  -remaining  adhesions  to 
the  ligament  and  capsule  of  the  liver  were  tied  and  divided, 
and  the  free  end  of  t lie  gastrocolic  omentum  was  brought  up 
and  sutured  to  the  under-surface  of  the  liver,  to  prevent 
adhesions  reforming,  as  it  was  found  that  the  diseased  area  of 
the  stomach  was  so  thickened  and  friable  as  to  prevent 
invagination  of  the  wall.  The  wound  was  then  closed. 

After- History. — The  patient  made  a  good  recovery  from  the 
operation,  and  was  free  from  pain  and  vomiting  during  the 
remainder  of  her  stay  in  hospital.  She  was  discharged  on 
March  14th,  at  which  time  she  was  taking  the  ordinary 
hospital  diet  without  discomfort,  and  weighed  5st.  9lbs.  She 
was  last  seen  in  July,  when  she  was  still  very  thin,  but  free 
from  dyspepsia. 
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frequently  and  severely.  He  could  take  milk  generally ; 
nothing  else  could  be  retained. 

On  examining  the  site  of  the  pains  no  swelling  was  dis¬ 
covered;  no  rigor,  no  rise  of  temperature.  The  symptoms 
continued  much  the  same  for  ten  days,  when  an  enlargement 
became  apparent  in  the  left  hypochondriac  region,  which 
increased  pretty  rapidly  and  encroached  on  and  gradually 
passed  across  the  middle  line  for  about  two  finger! >readtlis, 
and  extending  downwards  into  the  umbilical  and  left  lumbar 
regions.  The  swelling  was  tender  to  the  touch  ;  there  was  no 
oedema  or  redness  or  dilatation  of  the  veins  of  the  abdominal 
wal  1 .  There  was  dulness  over  this  area  on  percussion ,  and  a  thrill 
could  easily  be  ascertained.  The  liver  percussion  area  was  nor¬ 
mal  ;  the  spleen  dulness  was  not  increased  in  the  axillary  line. 
Thetumour  did  not  move  with  respiration  ;  the  dulness  was  not 
continued  into  the  left  kidney  region  behind.  The  urine  was 
healthy,  pale,  straw  colour,  faintly  acid  reaction,  specific 
gravity  1014.  The  features  were  pinched  and  the  expression 
anxious.  Pain  was  very  severe  at  night,  and  morphine  had 
to  be  given  hypodermically  to  relieve  the  extreme  restless¬ 
ness.  There  was  no  vomiting  on  the  day  of  his  admission  to 
hospital  or  during  his  stay  there;  the 'tongue  had  a  thick 
white  moist  fur. 

On  consultation  with  my  colleagues  it  was  generally  con¬ 
sidered  that  we  had  a  hydatid  cyst  to  deal  with,  probably  of 
the  spleen.  His  condition  was  so  serious  at  this  time  and  so 
urgently  called  for  relief  that  it  was  determined  to  explore  the 
swelling.  On  October  30th  an  incision  about  2  inches  in 
length  was  made  vertically  over  the  most  prominent  part  of 
the  tumour.  On  opening  the  peritoneum  it  was  found  that 
the  anterior  wall  of  the  stomach  presented  in  the  wound,  and 
being  so  pushed  from  behind  that  it  was  impossible  to  proceed 
any  further  until  the  wound  was  enlarged.  By  carefully  push¬ 
ing  the  omentum  aside  the  wall  of  the  cyst  was  reached,  and 
was  packed  round  as  well  as  possible  with  sponges  and  tapped 
with  a  trocar,  but  owing  to  its  depth  and  the  firm  manner  in 
which  it  was  held,  I  am  afraid  there  was  some  soiling  of  the 
peritoneum  with  the  contained  fluid.  When  the  bulk  of  the 
fluid  had  been  drawn  ofl’it  was  possible  with  great  difficulty 
to  bring  up  the  cyst  wall  and  stitch  it  to  the  skin  margins  ; 
then  a  piece  of  tissue  about  the  size  of  two  fingers  was  pulled 
out  of  the  cavity,  looking  like  fat  or  omentum  much  necrosed ; 
at  the  time  of  the  operation  or  since  no  real  cyst  wall  has 
been  seen.  A  large  rubber  drain  was  inserted ;  the  amount 
of  fluid  drawn  off  measured  3  pints,  and  was  of  a  dull 
opalescent  colour  and  quite  odourless.  The  Clinical  Research 
Society  report  says : 

The  necrosed  piece  of  tissue  is  fatty,  probably  omentum  or  mesentery, 
but  being  in  a  necrosed  condition  is  quite  useless  for  histological  pui-- 
poses.  The  fluid  contains  many  cells  like  pus  and  blood  cells  and  granu¬ 
lar  debris.  A  careful  examination  has  been  made  for  scolices  with  en¬ 
tirely  negative  results. 

After  the  operation  his  recovery  was  without  incident.  The 
temperature  never  rose  above  990  F.,  and  he  left  the  hospital 
in  about  three  weeks  with  the  wound  soundly  healed,  and 
looking  more  robust  than  he  had  ever  done  before. 

Is  it  likely  that  this  very  interesting  case  originated  in  a 
thrombus  in  one  of  the  veins  of  the  gastrosplenic  omentum, 
with  necrosis  of  a  portion  of  that  structure  and  its  subsequent 
distension  with  fluid,  which  was  evidently  sterile,  or  it  could 
not  have  failed  to  set  up  peritonitis,  as  it  was  absolutely  im¬ 
possible  to  prevent  some  soiling  of  that  membrane  on  account 
of  the  great  depth  at  which  the  tumour  was  placed  (and  be¬ 
fore  it  was  emptied)  its  immobility  P 


NORTH  LONSDALE  HOSPITAL,  BARROW-IN-FURNESS. 

PSEUDO-CYST  OF  ABDOMEN:  OPERATION:  RECOVERY. 

(By  J.  T.  Williams,  M.R.C.S.,  etc.,  Honorary  Surgeon  to  the 

Hospital.) 

J-  0.,  aged  15  years,  apprentice  fitter,  was  admitted  on 
October  27th,  1900,  suffering  from  a  large  swelling  in  the  left 
hypochondriac  and  epigastric  regions.  He  had  always  been 
a  delicate  boy,  troubled  much  with  diarrhoea  in  the  morning, 
never  at  night.  His  present  illness  began  quite  suddenly  on 
October  5th  with  vomiting  at  7  a.m.  This  sickness  continued 
all  the  day,  accompanied  by  severe  pain  in  the  epigastrium, 
but  very  soon  spread  over  the  upper  part  of  the  abdomen,  and 
continued  until  his  removal  to  his  home,  when  hot  cloths 
were  applied.  The  vomiting  and  pain  continued,  but  not  so 


HERTS  COUNTY  ASYLUM. 

NEEDLE  TRANSFIXING  LEFT  LOBE  OF  THE  LIVER  WITHOUT 

SYMPTOMS. 

(Reported  by  J.  C.  McConaghey,  M.B.,  Cli.B.Edin., 
Assistant  Medical  Officer  to  the  Asylum.) 

A  man,  aged  39,  was  admitted  into  the  asylum  on  April  ntli, 
1899.  His  attack  of  insanity  had  lasted  six  years,  and  at  the 
time  of  his  death  he  was  suffering  from  dementia.  He  was 
diagnosed  to  be  suffering  from  phthisis  of  an  advanced  type, 
from  which  he  eventually  succumbed  on  November  17th,  1900. 
On  post-mortem  examination  both  lungs  were  found  to  be  in 
an  advanced  stage  of  tuberculous  disease.  On  examining  the 
liver  a  rusty  needle  ij  inch  long  was  found  transfixing  the 
centre  of  the  left  lobe  of  that  organ,  the  point  having  taken  a 
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course  upwards  and  forwards.  It  was  embedded  in  dense 
fibrous  tissue,  and  there  was  marked  cicatricial  thickening 
both  at  the  point  of  entrance  and  at  the  point  where  the 
needle  would  have  emerged.  There  were  no  adhesions,  signs 
of  peritonitis,  or  of  recent  mischief.  On  examining  the 
stomach  three  small  pigmented  thickened  patches  were  found 
near-  the  pyloric  opening,  the  pigmexit  being  present  in  this 
situation  both  on  the  inside  and  outside  of  the  stomach,  and 
also  extending  through  the  substance  of  the  wall  of  the  organ. 
The  probability  is  the  patient  swallowed  the  needle  some 
years  ago,  that  it  passed  through  the  wall  of  the  stomach  in 
the  region  of  the  pylorus,  and  became  lodged  in  the  liver  sub¬ 
stance.  Although  the  needle  was  protruding  both  above  and 
below  through  the  substance  of  the  organ  it  had  given  rise  to 
absolutely  no  symptoms  during  life,  and  in  no  wise  was  the 
cause  of  his  death. 


REPORTS  OF  SOCIETIES. 

EDINBURGH  MEDICO-CIIIRURGICAL  SOCIETY. 

Wednesday ,  January  16th,  1901. 

A.  G.  Miller,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

The  Edinburgh  Hospital  in  South  Africa. 

Dr.  Francis  D.  Boyd  first  showed  a  series  of  lantern  slides 
illustrative  of  the  construction,  appearance,  and  work  of  the 
hospital.  Mr.  James  Miller  followed  with  an  account  of  the, 
work  done  by  the  x  rays.  Then  came  Mr.  George  L.  Chiene’s 
series  of  views  illustrating  some  of  the  surgical  conditions 
seen  and  treated  in  the  hospital . 

Dr.  Boyd  next  read  a  paper  on  the  medical  work  of  the 
hospital.  At  Norval’s  Pont,  between  500  and  600  cases  were 
admitted,  and  1,800  out-patients  were  prescribed  for;  150 
eases  of  enteric  fever  were  admitted. 

The  onset  of  this  disease  was  in  almost  every  case  identical— pain  in 
the  back  of  the  head,  in  the  neck,  and  limbs.  Constipation  was  the 
rale,  diarrhoea  the  exception.  Extreme  foulness  of  the  mouth, 
with  inflammation  of  the  fauces,  was  a  marked  characteristic. 
Ulceration  of  the  soft  palate  was  seen  once.  Melatna  occurred  in  two 
cases,  and  was  fatal  in  one  case  in  a  few  hours.  Considering  the  fre¬ 
quency  of  dust  storms,  it  was  surprising  to  find  how  few  of  the  cases 
exhibited  affections  of  the  upper  respiratory  tract.  Hypostatic  congestion 
was  met  with  in  15  per  cent,  of  the  cases.  No  case  of  true  croupous  pneu¬ 
monia  occurred.  Infarction  with  haemoptysis  occurred  twice,  pleurisy 
with  effusion  four  times.  Very  serious  hiccough  was  met  with  in  one 
case.  There  was  no  peritonitis.  Three  cases  on  admission  showed  old 
cardiac  disease,  and  two  of  them  died.  Thrombosis  occurred  in  6  per 
cent,  of  the  cases,  occurring  in  the  earliest  case  on  the  twenty-sixth  day. 
Nephritis  and  cystitis  rarely  occurred.  Relapse  occurred  in  5.3  per  cent, 
of  the  cases,  but  without  mortality.  Three  types  of  the  disease  were  seen 
—the  mild  or  abortive,  the  grave,  and  the  apyrexial.  Only  one  of  the  last 
group  was  seen — a  member  of  the  staff  who  had  been  inoculated  and  made 
good  recovery.  Widal’s  reaction  was  carried  out  in  all  doubtful  cases, 
a, nd  in  most  cases  where  the  diagnosis  was  certain  The  agglutination 
reaction  was  absent  in  6  per  cent,  of  the  cases.  This  in' an  epidemic 
rather  shook  one’s  faith  in  its  value. 

“  Simple  continued  fever  ”  existed  in  the  army  classification 
of  disease.  Most  army  medical  men  thought  such  a  thing 
existed.  The  civil  surgeons  inclined  to  think  all  such  cases 
undiagnosed  enteric.  Thirty-eight  such  cases  were  admitted, 
and  in  10  no  definite  diagnosis  could  be  arrived  at.  The 
patients  were  seedy  and  run  down,  but  had  no  physical  signs 
of  disease,  and  the  Widal  test  was  negative.  Probably  they 
were  for  the  most  part  convalescents  after  influenza.  Of  the 
remaining  28,  7  were  undoubted  cases  of  enteric  fever  of  a 
mild  type.  Four  more  cases  might  have  been  abortive 
enteric.  They  had  all  been  inoculated.  In  6  cases  there  was 
a  history  of  former  repeated  attacks  of  malarial  fever.  Two 
had  had  repeated  attacks  of  Mediterranean  fever.  Two  more 
of  the  cases  of  “simple  continued  fever”  were  catar¬ 
rhal  dysentery,  one  debility  from  over-marching,  with 
some  slight  weakness  of  the  right  side  of  the  heart, 
one  was  a  convalescent  pneumonia,  one  rheumatism, 
one  gastro-intestinal  catarrh,  one  a  surgical  case, 
one  salivation  from  mercury,  one  an  early  tuberculosis.  Thus 
“  simple  continued  fever  ”  could  scarcely  be  called  a  distinct 
disease.  As  regarded  antityphoid  inoculation,  it  was  impos¬ 
sible  from  the  experience  of  a  single  hospital  to  say  whether 
inoculation  was  as  valuable  as  had  been  hoped  in  preventing 
or  modifying  the  disease.  One  must  wait  for  the  statistics  of 
the  campaign,  and  even  then  these  statistics  would  require 
very  careful  consideration.  Of  the  stnlf  of  the  hospital  58 
were  inoculated,  27  once,  and  31  twice.  In  7  cases  inoculation 


produced  no  appreciable  result.  In  a  smaller  number  of 
cases  there  was  merely  a  slight  local  reaction.  In  the  vast 
majority  of  cases  there  was  marked  local  and  general  reac¬ 
tion.  The  effects  of  the  inoculation  were  manifest  in  from 
two  to  five  hours.  Where  a  second  inoculation  was  done  the 
symptoms  were  less  severe.  Of  the  58  members  of  the  staff* 
inoculated,  9  developed  enteric  fever,  and  one  case  was  fatal 
on  the  twenty-fifth  day  from  sudden  cardiac  failure.  Of  the 
remaining  8,  3  were  very  severe  attacks,  4  were  pronounced, 
and  1  was  abortive.  Relapse  occurred  in  1  case,  2  had 
pleurisy  with  effusion,  and  1  had  thrombosis  of  the  veins  of 
the  leg.  The  experience  of  the  Edinburgh  Hospital  had  been 
that  while  inoculation  appeared  to  modify  the  disease,  as 
completely  modified  attacks  were  met  with  in  the  non-inocu- 
lated.  One  could  consider  that  the  inoculated  had  an  in¬ 
creased  power  of  resistance,  Inoculation  was  not  entirely 
free  from  harmful  results.  The  mortality  in  the  hospital 
was  7.1  percent.  Dysentery  gave  the  hospital  some4oeases. 
Sulphate  of  magnesia  or  castor  oil  and  chlorodyne  were  the 
best  remedies  in  the  mild  or  catarrhal  type.  In  some  cases 
ipecacuanha  with,  not  without,  somatin,  seemed  to  act  like  a 
charm.  In  one  or  two  cases  the  condition  only  improved 
when  all  drugs  were  stopped  by  the  mouth,  and  morphine 
given  hypodermically.  Soldier’s  heart  occurred  in  men  who 
had  been  engaged  in  arduous  marching  for  months  on  end. 
There  appeared  to  be  dilatation  of  the  right  side  of  the  heart 
from  overstrain,  and  consequent  tricuspid  regurgitation. 

CASES. 

Dr.  Graham  (for  Mr.  ;F.  M.  Cairo)  showed  four  cases  [of.  gastro¬ 
enterostomy.  _ _ „ 

Demonstration.  _  ™ 

Dr.  Chalmers  Watson  gave  a  histological  demonstration  on  the  com¬ 
parative  pathology  of  ataxia.  The  animal  which  afforded  the  demon¬ 
stration  was  a  young  adult  cart  horse,  9  years  old.  The  clinical  features 
were  ataxia  involving  the  hind  limbs,  slight  paraplegia,  and  a  bilateral 
disease  of  the  knee-joints  of  an  unusual  nature.  The  animal  could  walk, 
trot,  and  even  gallop  for  a  short  distance,  but  all  of  these  movements 
betrayed  the  weakness  referred  to.  The  ataxic  symptoms  were  most 
pronounced  when  the  animal  was  turned,  or  when  an  attempt  was  made 
to  back  him.  This  latter  movement  was  impossible,  and  in  the  attempt 

the  hind  limbs  were  markedly  misdirected.  The  combination  of  sym¬ 
ptoms  led  to  a  diagnosis  of  a  lesion  in  the  spinal  cord  most  marked  in 
the  posterior  columns,  with  associated  joint  lesions.  This  was  verified 
at  the  post-mortem  examination.  The  demonstration  included  a  series  of 
sections  from  the  lumbar  and  dorsal  cord,  photographs  of  the  knee- 
joints,  and  the  “addimentary  ”  bones  removed  from  the  neighbourhood 
of  one  knee-joint.  The  special  interest  of  the  case  lay  ui  the  fact  that 
there  was  here  an  ataxia  in  a  very  early  stage,  and  the  main  object  of 
the  microscopic  demonstration  was  to  show  that  the  vascular  changes  in 
the  cord  were  undoubtedly  the  primary  lesions,  and  the  involvement  of 
the  neuron  secondary.  The  case,  which  was  believed  to  be  unique, 
would,  Dr.  Watson  said,  be  fully  reported  later. 

Exhibit. 

Dr.  Dawson  Turner  showed  an  improved  Roentgen  apparatus. 


CLINICAL  SOCIETY  OF  LONDON.1 

A.  Pearce  Gould,  M.S.,  F.R.C.S.,  Vice-President, 
in  the  Chair. 

Friday,  January  25th,  1901. 

Clinical  JEvening. 

Oophorectomy  for  Recurrent  Mammary  Cancer. 

Mr.  Stanley  (Boyd  showed  a  woman,  aged  31,  whose  left 
breast  had  been  removed  nearly  two  years  ago ;  whilst  a  year 
ago  an  operation  for  recurrence  bad  been  attempted  and 
abandoned.  Six  months  ago  she  was  very  feeble  and  thin, 
with  signs  of  recurrence,  difficulty  of  swallowing,  and  paralysis 
of  the  left  vocal  cord.  Double  oophorectomy  was  performed ; 
the  enlarged  glands  bad  since  lessened  in  size,  the- voice  and 
swallowing  had  become  normal,  and  21  lbs.  in  weight  bad 
been  gained.  .  . 

Mr.  Symonds  said  the  improvement  in  the  patient,  who  a 
year  ago  was  almost  in  extremis,  was  indeed  great. 

In  reply  to  questions  by  Messrs.  Eastes,  McAdam  Eccles, 
and  Barker,  Mr.  Boyd  stated  that  the  treatment  had  been 
successful  only  in  one  case  (reported  by  Mr.  Plopkins 
AValters)  in  which  it  had  been  done  after  the  menopause.  He 
had  not  specially  examined  the  ovaries  ;  and  had  removed 
parts  of  the  Fallopian  tubes  with  the  ovaries. 

Intractable  Ulcer  of  Forearm. 

Mr.  Bruce  Clarke  exhibited  a  woman,  aged  20,  who  had 
had  a  painless  lump  as  large  as  a  walnut  for  ten  years  on  th  e 

i_See  also  p.  Z99. 
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right  forearm.  It  had  been  ulcerated  for  more  than  two  years  ; 
and  no  remedies  had  any  effect.  Microscopic  sections  of  the 
surface  furnished  negative  results. 

Mr.  Symonds  detailed  a  similar  case  in  the  foot  which 
eventually  recovered,  but  only  after  three  amputations. 

Mr.  Clarke  said  that  with  that  experience  before  him.  and 
as  there  seemed  some  improvement  during  the  past  week,  he 
was  encouraged  to  proceed  with  the  treatment  by  rest  and 
plenty  of  food. 

Generalised  Scleroderma  with  Raynaud's  Disease. 
Drs.  Rolleston  and  Vere  Pearson  showed  a  woman,  aged 
22,  with  generalised  scleroderma  and  Raynaud's  disease,  for 
whom  the  constant  current  was  the  only  treatment  that  had 
done  any  good.  The  association  of  scleroderma  and  Ray¬ 
naud’s  disease,  now  recorded  in  more  than  14  cases,  suggested 
endarteritis  obliterans  as  an  underlying  factor  in  both 
diseases. 

Myasthenia  Gravis. 

Dr.  Risien  Russell  exhibited  a  man,  aged  57.  whose  ill¬ 
ness  began  eleven  months  ago  with  “  blood  poisoning.”  The 
muscles  of  most  regions  of  the  body  became  tired 
when  called  into  slight  action :  and  many  slight  move¬ 
ments,  especially  of  the  facial  muscles,  were  impossible.  He 
had  no  spastic  phenomena,  and  none  of  the  muscles  were 
atrophied.  The  knee-jerks  were  unduly  active,  and  could 
not  be  appreciably  fatigued  by  repeated  blows  on  the  patella 
tendon.  Ankle-clonus  was  not  present ;  the  sphincters  were 
intact;  and  cutaneous  sensibility  was  not  present. 

Partial  Excision  of  Elbow-joint. 

Mr.  Rushton  Parker  showed  a  man  who  had  had  fracture 
of  the  left  olecranon,  and  subsequently  stiff  joint.  The  ole¬ 
cranon  and  head  of  radius  were  removed  three  years  ago, 
and  the  result  both  as  to  mobility  and  strength  had  passed 
all  expectations. 

Myositis. 

Dr.  F.  E.  Batten  showed  a  man,  aged  51.  who  had  had 
syphilis  before  1889,  and  whose  left  arm  a  year  ago  began  to 
grow  rigid.  The  muscles  chiefly  affected  were  those  about 
the  shoulder-joint ;  and  they  were  hard  and  rigid,  but  not 
tender,  and  reacted  only  to  strong  faradic  or  galvanic  cur¬ 
rents.  The  skiagraph  showed  no  osseous  change. 

In  reply  to  Dr.  H.  A.  Cayley,  Dr.  Batten  said  that  he 
considered  the  affection  was  of  central,  not  spinal  origin. 

Aortic  Regurgitation  apparently  due  to  Rupture  of  a 

•  Healthy  Valve. 

Dr.  Lauriston  Shaw  exhibited  a  man,  aged  21,  cook  on 
board  a  steamer,  who  bad  enjoyed  perfect  health  until  De¬ 
cember,  1899,  when  suddenly  putting  forth  his  whole  strength 
he  felt  a  severe  pain  in  his  chest,  and  became  faint  and 
collapsed.  He  remained  in  hospital  at  Hamburg  for  seven 
months,  and  now  had  aortic  regurgitation  with  dyspnoea, 
palpitation,  and  occasional  cardiac  pain. 

Dr.  A.  Morison'  said  the  patient  had  now  a  well-marked 
presystolic  thrill  at  the  apex. 

Dr.  Chapman  quoted  a  similar  ease. 

Dextrocardia,  probably  Congenital. 

Dr.  A.  M.  Gossage  showed  a  tailoress,  aged  46,  whose  heart 
was  in  the  right  thorax,  with  apex  beat  in  the  fifth  space 
internal  to  the  right  nipple.  The  liver  dulness.  stomach 
resonance,  and  lung  sounds  were  normal.  This  was  only 
the  thirty-first  case  of  the  kind  recorded,  so  rare  was  this  par¬ 
ticular  transposition  of  the  heart  alone. 

Unusually  Great  Dilatation  ok  the  Heart. 

Dr.  J.  Porter  Parkinson  exhibited  a  man,  aged  2 2,  who 
bad  had  many  attacks  of  rheumatic  fever,  followed  by 
dyspnoea,  oedema  of  feet,  etc.  The  precordial  diflness  ex¬ 
tended  downwards  from  the  second  rib  to  a  fingerbreadtli 
beyond  the  right  nipple  line,  and  on  the  left  as  far  as  the 
mid-axflla.  All  over  this  area  a  systolic  murmur  was  heard, 
with  a  presystolic  murmur  beneath  the  right  nipple  and  at 
the  apex.  There  had  never  been  any  marked  cardiac  sym¬ 
ptoms. 

Drs.  Morjson,  Ewart,  and  Pitt  discussed  the  question  of 
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the  exact  condition  of  the  organ,  especially  of  the  tricuspid 
and  mitral  valves. 

Combined  Sclerosis  of  the  Spinal  Cord. 

Dr.  Newton  Pitt  showed  a  man,  aged  32,  an  example  of 
“  gin  and  syphilis,”  with  symptoms  which  the  patient  said 
had  supervened  about  four  months  ago.  These  were  anseethesia 
and  analgesia  up  to  the  knees  and  elbows,  complete  loss  of 
muscular  sense,  no  wasting,  intelligence  and  speech  normal, 
internal  strabismus  of  the  right  eye,  hypersemia  of  both  optic- 
discs,  exaggerated  knee-jerks  with  ankle-clonus,  no  exaggera¬ 
tion  of  wrist-jerks,  no  shooting  paans. 

Dr.  W.  Hunter  said  the  patient  had  the  same  symptoms  a 
year  ago  when  he  was  in  Charing  Cross  Hospital.  He  had 
had  old  transverse  myelitis,  and  his  symptoms  improved 
when  he  was  rested  and  treated  in  the  hospital. 

Dr.  Batten  remarked  that  although  the  limbs  were  spastic- 
they  were  flaccid.  The  ankle-clonus  was  only  present  on 
extreme  extension  of  the  foot. 

Multiple  Fibro-neuromata  . 

Dr.  Beevor  showed  a  girl,  aged  9,  born  with  paralysis  of  the 
right  brachial  plexus.  About  three  months  ago  small  tumours 
appeared  about  the  head,  neck,  arms,  and  legs,  in  chains,  for 
the  most  part  over  the  course  of  nerve  trunks.  They  were 
tender  when  handled. 

Dr.  Ormerod  stated  that  Dr.  Osier  had  two  years  ago 
drawn  his  attention  to  the  fact  that  the  skin  over  these 
tumours  was  atrophied.  He  thought  it  was  not  yet  a  fully 
developed  case  of  Recklinghausen’s  disease. 

Dr.  Beevor,  in  reply,  said  there  was  no  pigmentation,  and 
that  the  disease  had  only  lasted  some  three  or  four  months. 

Chronic  Symmetrical  Myositis  of  Gastrocnemii. 

Dr.  J.  S.  Richards  showed  a  man,  aged  30,  who  had  served 
in  the  army  as  a  musician,  and  spent  over  eight  years  in 
India  and  Ceylon.  He  had  symmetrical  tumours  of  six  years’ 
duration,  one  in  each  leg,  just  above  the  tendo  Achillis, 
measuring  5  or  6  inches  vertically,  2^  or  3  inches  in  breadth, 
and  i|  or  2  inches  in  thickness.  The  tumours  were  firm: 
moved  with  the  calf  muscles,  of  which  they  appeared  to  be 
infiltrations.  The  skin  [over  them  was  tender.  Potassium 
iodide,  in  doses  of  15  grs.  thrice  daily,  continued  for  nine 
or  ten  days,  had  not  lessened  the  tumours. 

Mr.  Symonds  suggested  that  complete  rest  should  be  tried. 

Chronic  Lymphangitis. 

Dr.  Bridger  showed-  a  man,  aged  58,  well  nourished,  of  a 
gouty  family,  who  had  lived  in  the  tropics,  Australia,  and  New 
Zealand.  About  two  years  and  a  half  ago  he  had  swelling  of 
both  knees  ;  the  left  was  tapped,  and  15  ounces  of  clear  serum 
were  withdrawn ;  the  right  knee  and  leg  recovered.  The  left 
knee-joint  became  stiff,  and  solid  oedema  of  the  left  calf  and 
thigh  persisted.  They  were  now  larger  than  the  right,  with 
hard,  mottled  skin,  pitting  on  pressure.  The  urine  was 
normal. 

Exhibit. 

Dr.  F.  C.  Eve  exhibited  a  portable  combination  of  three  ordinary' ‘elec¬ 
tric  lamps  protected  by  a  wire  cage,  with  which  a  hot-air  bath  of  2000  or 
250°  F.  might  be  easily  obtained  for  any  limb,  or  even  for  the  whole  body 
(except  the  head).  Its  application  in  8  cases  of  chronic  joint  disease 
had  relieved  the  pain  and  increased  the  mobility.  The  apparatus  was 
inexpensive,  its  employment  cost  a  mere  trifle,  and  it  was  easily  applied 
in  any  room  where  there  was  an  electric  lamp. 


MEDICAL  SOCIETY  OE  LONDON.1 

John  H.  Morgan,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  January  28th,  1901. 

Ischaemic  Paralysis. 

Mu.  Edmund  Owen  brought  forward  a  case  of  ischaemic 
paralysis  and  contraction  of  the  left  hand  and  forearm  in  an 
adult. 

The  man  had  fallen  and  sustained  a  fracture  of  his  forearm  two  years 
previously,  when  he  was  in  the  Transvaal.  Splints  had  been  applied 
directly  after  the  accident,  and  reapplied  at  the  end  of  four  days  :  during 
this  time  he  had  complained  much  of  their  tightness.  Ulcers  had  developed 
on  the  forearm  and  hand  as  a  result  of  the  pressure,  and  the  hand  had 
become  practically  useless  with  contraction  of  the  fingers,  wasting-  of  the 
muscles,  impaired  sensation,  and  trophic  changes  in  the  nails.  Mr' 
Owen  load  operated,  lengthening  some  of  the  tendons,  and  shortening 

1  See  also  p.  300. 
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both  bones  of  the  forearm,  but  tJic  only  result  had  been  non-union  01  the 
latter,  without  improvement  of  the  hand.  . 

Mr.  Owen  had  seen  several  similar  cases  in  children,  but  re¬ 
garded  the  condition  as  very  rare  in  adults. 

Mr.  Wallis  had  under  care  a  similar  a  somewhat  similar 
case  in  an  adult,  resulting  from  Esmarch’s  bandage  having 
been  applied  to  the  arm  for  over  an  hour.  In  that  case  con¬ 
siderable  improvement  had  resulted  from  the  use  of  galvanism 

and  massage.  ,  ,,  ,  .  . 

Dr.  Hunter  and  the  President  believed  that  nerve  lesions 
were  the  chief  cause  of  the  trouble  in  Mr.  Owen  s  case,  and 
suggested  that  further  operation  to  expose  and  free  the  nerve 
trunks  might  be  worth  trying. 

The  Treatment  of  Typhoid  Fever. 

Dr.  Fred.  J.  Smith  considered  that  the  first  and  most  im¬ 
portant  element  was  rest  in  bed,  with  or  without  the  early 
administration  of  an  aperient.  He  insisted  upon  the  neces¬ 
sity  for  daily  examination  of  the  stools  for  undigested  food, 
blood,  or  sloughs.  If  undigested  food  were  found,  he  would 
give  nothing  but  water  for  twenty-four  hours,  and  then  com¬ 
mence  again  with  small  quantities  of  food  ;  if  curds  were 
found  he  would  cease  giving  milk  in  its  raw  state.  If  blood 
were  present  in  considerable  quantity  he  believed  tincture  of 
opium  in  repeated  doses,  whilst  food  was  omitted  for  some 
twenty-four  hours,  was  the  best  measure.  He  did  not  believe 
that  either  tannic  acid,  ergot,  or  subacetate  of  lead  were  of 
any  use.  As  to  the  administration  of  food,  the  appetite  of 
the  patient  should  be  almost  the  only  guide— it  should  be 
fairly  satisfied.  He  objected  to  giving  anything  but  water 
whilst  the  appetite  was  in  abeyance,  believing  that  there 
was  little  danger  of  starvation  under  such  conditions. 
The  actual  diet  in  quantity  and  quality  was  next  discussed, 
Dr.  Smith  allowing  nearly  all  easily  digested  articles  of  food, 
and  especially  meat  juice,  well-made  beef-tea,  lightly  boiled 
eggs,  custard,  bread  and  milk,  etc.  He  had  little  faith  in  the 
nutritive  value  of  commercial  beef  extracts,  bovril,  somatose, 
and  the  like,  and  was  careful  to  give  alcohol  only  as  a  medi¬ 
cine.  At  the  same  time  a  small  quantity  of  beer  was  often 
useful,  especially  in  the  later  stage.  He  then  discussed  the 
treatment  of  complications,  and  especially  advocated  the 
administration  of  sodium  sulphate  ( 5  i j  every  hour)  when 
tympanites  or  constipation  developed.  If  the  tympanites 
were  due  to  perforation,  surgery  offered  the  only  chance,  but 
that  was  a  very  poor  one.  In  the  treatment  of  hyperpyrexia 
he  preferred  the  use  of  warm  baths  (ioo°  F.)  to  cold  ones. 
With  a  view  to  intestinal  antisepsis  he  gave  nearly  all  his 
cases  1  gr.  or  2  grs.  of  calomel  daily,  and  constipation  was 
strictly  guarded  against.  He  mentioned  the  treatment  by 
antitoxin  injections,  and  urged,  in  conclusion,  that  there 
should  be  no  routine  treatment  of  typhoid  fever,  but  that 
each  case  should  be  treated  on  its  merits.  His  main  points 
were :  (1)  Free  feeding  up  to  the  appetite’s  satisfaction ; 
(2)  starvation  when  the  appetite  was  in  abeyance;  (3)  free 
supplies  of  plain  water;  and  (4)  free  evacuation  by  saline 
aperients. 

Dr.  Sidney  Phillips  agreed  that  it  was  necessary  to  revise 
the  rules  as  to  the  diet  of  typhoid  patients.  He  had  reported 
at  the  Clinical  Society  in  1891  two  fatal  cases  of  typhoid 
fever  without  any  ulceration  of  the  intestines.  This  observa¬ 
tion,  made  before  the  recognition  of  the  typhoid  bacillus,  had 
been  confirmed  by  other  cases  since,  and  it  was  now  known 
that  the  chief  stress  of  typhoid  fever  might  fall  upon  the 
kidneys,  the  lungs,  or  the  cerebro-spinal  system.  In  such 
cases  it  was  obvious  that  strict  rules  as  to  diet,  based  on  the 
assumption  that  the  intestines  were  always  gravely  affected, 
were  unnecessary.  The  feeding  should  not  be  limited  so  long 
as  the  amount  taken  caused  no  digestive  disturbance,  and  he 
instanced  cases  in  which  five  or  six  pints  of  milk  a  day  had 
been  given  with  advantage.  It  was  not  necessary  for  the 
patient  to  waste  materially  during  the  attack.  At  the  same 
time  he  thought  Dr.  Smith’s  rules  were  hardly  definite  enough, 
and  of  course  the  patient’s  appetite  or  craving  for  particular 
articles  of  food  could  not  be  the  sole  guide,  and  might  be  most 
dangerous.  It  was  hardly  possible  to  decide  in  any  par¬ 
ticular  case  whether  the  intestines  were  gravely  involved. 
Sir  William  Jenner  used  to  insist  that  marked  tremor  im¬ 
plied  deep  ulceration  of  the  intestines,  but  this  was  certainly 
not  always  the  case.  For  haemorrhage,  he  considered  tincture 
of  hamamelis  to  be  as  useful  as  opium,  and  the  danger  of 


the  latter  in  leading  to  paralysis  and  distension  of  the  intes¬ 
tines  could  not  be  ignored. 

After  remarks  from  Dr.  Isaac  and  Dr.  Campbell  1  ope. 

Dr.  Hunter  said  it  was  certain  that  a  remarkable  change  in 
the  severity  of  the  attacks  had  occurred  of  late  years,  and  lie- 
doubted  if  treatment  had  much  to  do  with  this.  In  ca^es  ot 
perforation  of  the  intestines  he  had  repeatedly  observed  that 
the  ulcer  which  had  caused  death  was  the  only  deep  one  pie- 
sent,  and  he  believed  that  the  perforation  was  usually  a  com- 
plicated  process,  septic  inflammation  being  present  m  addi¬ 
tion  to  the  action  of  the  typhoid  bacilli.  He  regarded  intes¬ 
tinal  antiseptics  as  of  much  importance,  relying  chiefly  upon 
mercury  bichloride  or  calomel  given  by  the  mouth,  the 
former  for  preference. 

Dr.  W.  Hadley  considered  from  post-mortem  evidence  mat 
death  from  typhoid  fever  was  rarely  due  to  the  intestinal 
lesions  alone.  Heart  failure  and  general  exhaustion  (dm-  to 
hyperprexia,  etc.)  were  the  chief  dangers,  and  the  treatment 
should  be  directed  to  enable  the  patient  to  resist  these 
dangers.  No  doubt  in  extreme  weakness  a  mixed  toxaemia 
was  apt  to  occur  and  to  prove  fatal.  ...... 

Dr.  F.  J.  Smith,  in  reply,  affirmed  his  conviction  that  in  tlie 
treatment  of  hyperprexia  during  typhoid  fever  continuous 
immersion  in  a  warm  bath  was  most  useful. 


EPIDEMIOLOGICAL  SOCIETY. 

PatrickIManson,  C.M.G.,  M.D.,  F.B.S.,  President,  in  the 

Chair. 

Friday ,  January  ISth,  1901. 

The  Prevention  of  Waterborne  Typhoid  among  Troops 

in  the  Field. 

I)r.  'jOUIS  Parkes  read  a  paper  by  himself  and  Dr.  S.  Bideal 
on  a  suggested  means  of  preventing  waterborne  enteric  level 
among  troops  in  the  field,  a  full  abstract  of  which  was  pm> 
lislied  in  the  British  Medical  Journal  of  January  20111, 

^  In  the  discussion  which  followed  Major  Macpherson, 
B  A.M.C.,  observed  that  while  the  percentage  of  cases  to  the 
strength  during  the  five  months  when  fever  was  most  preva¬ 
lent  had  been  5.8  per  cent.,  and  in  the  force  at  Bloemfontein 
per  cent.,  it  was,  so  far  as  could  be  learnt,  5.3  per  cent,  m 
the  German  army  before  Metz,  and  no  less  than  10.4  per  cent, 
among  the  American  troops  encamped  in  the  Southern  States 
during  the  Spanish  war  of  1898,  and  not  on  active  service.  It 
had  been  anticipated,  and  sterilising  filters  supplied  to  every 
company,  while  in  hospitals  the  excreta  were  burnt  or  boilea. 
The  American  Commissioners  were  of  opinion  that  water  was; 
not  so  important  a  factor  as  camp  pollution,  and  there  was 
more  fever  in  stationary  camps  than  in  armies  in  the  held, 
so  in  South  Africa  moving  columns  escaped,  though  more  apt 
to  drink  polluted  water.  Each  company  had  a  filter  yielding; 
34  pints  of  sterile  water  in  ten  minutes,  but  the  cylinders 
were  liable  to  breakage.  Our  army  in  the  Soudan  had  tried  a 
form  of  bromine  process.  At  Madrid  the  Austrian  method 
with  calcium  hypochlorite,  the  French  with  pot.  per- 
mang.  alum,  and  chalk,  the  Belgian  apparatus  for  generating; 
peroxide  of  hydrogen,  and  the  Indian  with  pot.  permang. 
were  all  condemned  as  useless  or  impracticable.  But  sodium 
bisulpliate  was,  he  thought,  worth  a  trial.  . 

Major  Firtii,  B.A.M.C.,  said  that  the  bromine  process  liacfl 
been  found  very  successful  at  Netley,  and  he  doubted  much 
whether  it  had  been  fairly  tried  on  the  Nile.  Water  treated, 
by  it  remained  sterile  for  seven  days,  but  the  fortj -eignu 
hours  mentioned  by  Dr.  Parkes  was  not  conclusive,  since- 
growths  inhibited  only  might  appear  as  late  as  the  filth  or 
sixtli  day.  In  India  fighting  was  often  canned  on  in  hilly 
districts  impassable  to  filter  carts,  but  small  doses  of  opium 
enabled  men  to  go  for  many  hours  without  feeling  thirst  . 

Major  Babtik,  B.A.M.C.,  V.C.,  from  long  experience  m 
India  and  South  Africa,  was  convinced  that  all  methods  weie 
alike  impracticable  in  the  field.  Men  should  be  taught  o> 
control  thirst  as  long  as  possible.  But  water  was  not  the  on  y 
cause,  dust,  flies,  etc.,  being  important  factors. 

Mr.  Walter  Pares  insisted  on  the  difference  between  ex¬ 
periments  in  the  laboratory  and  the  conditions  of  seriicemi 
the  field,  and  remarked  that  if  men  would  not  wait  for  filti.a- 
tion  they  would  not  for  the  action  of  chemicals. 
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Dr.  IIarford-Battersby  had  been  told  by  a  friend  in  the 
Hospital  Corps  of  the  Imperial  Yeomanry  that  though  not 
mounted  they  carried  with  them  on  marches  of  sometimes 
??  25°  quarts,  or  over  a  quart  per  man,  of 

.Berkefeld  filtered  water,  practising  self  restraint  and  drinking 
morning  and  evening  only.  Among  150  men,  though  in  con- 

rni  ,  1 5  ie  S1,ek>  the>’  but  six  cases  and  these  very  mild, 
the  C.I.V  .,  so  far  as  he  knew,  neither  boiled  nor  filtered  their 
water,  and  suffered  severely. 

Captain  Brailey,  C.I.V.,  believed  that  the  soldier  could  be 
taught  to  use  precautions  if  made  really  to  understand  the 
danger  of  neglecting  them,  but  it  was  useless  to  exercise 
restraint  for  hours  and  then  to  drink  polluted  water  They 
had  boiled  their  water  when  they  had  fuel,  but  often  there 
was  none  to  be  had,  and  he  himself  had  had  the  fever.  A 
company  could  carry  a  Berkefeld  filter,  but  men  scattered 
over  the  country  could  not,  though  they  might  each  have  their 
box  of  tabloids.  The  Imperial  Yeomany,  even  when  obtain¬ 
ing  their  water  by  means  of  Abyssinian  pumps,  had  suffered 
from  enteric  fever ;  the  Boers  had  110  latrines,  and  infected 
dust  was  doubtless  an  active  cause.  He  had  no  experience  of 
acid  sulphate  of  sodium  as  a  steriliser,  but  with  a  little 
sulphuric  acid  it  had  been  found  useful  in  the  treatment  of 
dysentery.  [Captain  Brailey  is  a  medical  man,  though  a 
combatant  officer  in  the  C.I.V.]. 

The  President  had  had  no  experience  of  military  matters, 
but  much  of  human  nature,  and  doubted  if  men' devoid  of 
bacteriological  and  chemical  knowledge  would  persevere  in 
any  practice  requiring  educated  intelligence.  He  would  like 
to  know  the  relative  incidence  of  enteric  on  the  rank  and  file 
the  combatant  and  the  medical  officers. 

Dr.  Rideal  had  great  hopes  of  the  British  soldier  of  the 
future.  The  War  Office  admitted  the  failure  in  the  field  of 
filters  and  boiling  so  far  as  to  try  chemicals,  but  quicklime 
for  the  disinfection  of  excreta  was  obsolete  and  useless, 
whereas  sodium  bisulphate  would  be  as  efficacious  for  that 
as  for  water.  Sulphuric  acid  should  be  applied  to  enteric 
faeces  and  urine  in  the  proportion  of  §  oz.  to  5  gallons  of  the 
polluted  liquid.  He  thought  that  0.06  gram  of  bromine 
recommended  by  Major  Macpherson  for  a  litre  of  water  was 
not  qiiite  enough,  but  larger  quantities,  exceeding  2  grams 
of  sodium  or  ammonium  bromide,  of  which  grs.  xx  to  xxx 
per  diem  was  an  ordinary  medicinal  dose,  were  not  desirable 
for  habitual  use.  Sodium  bisulphate  had  the  advantage  of 
being  a  “  thirst  quencher,”  but  if  preferred  the  taste  could  be 
neutralised  by  sodium  bicarbonate. 

Dr.  Louis  Parkes  believed  that,  however  important  dust, 
flies,  and  soil  pollution  might  be  in  the  spread  of  the  disease 
when  introduced,  the  first  cases  mostly  arose  from  water,  and 
sterilising  by  filtering  and  boiling,  though  more  certain 
than  the  method  he  proposed,  were  not  available  for  scattered 
bodies  of  men.  The  tabloids  would  render  the  soldier  inde¬ 
pendent,  and  though  he  might  not  understand  the  bacte¬ 
riology  of  the  disease  he  would  certainly  prefer  drinking 
lemonade  in  place  of  more  or  less  dirty  water.  It  was  not 
many  years  since  civil  medical  men  were  equally  hopeless  as 
regards  the  prevention  of  enteric  fever  at  home,  though  it 
was  now  looked  on  as  one  of  the  most  preventable  of 
diseases. 
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Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair. 
Wednesday,  January  16th,  1901. 

Combined  Paralysis. 

Dr.  Douglas  Stanley  showed  a  man,  aged  39,  with  partial 
paralysis  of  the  right  third  nerve  and  right  hemiplegia. 

The  patient  contracted  syphilis  fifteen  years  previously.  About  the 
wginning  of  November,  1900.  he  noticed  some  weakness  of  the  right  arm 
ft!Kl  leg,  and  the  face  was  a  little  drawn  over  to  the  left.  Some  weeks 
mcr  lie  noticed  that  objects  appeared  double,  and  that  he  could  not  get 
uie  eye  open.  The  pupil  on  the  right  side  was  smaller  than  the  one  oppo- 
?pi  ’  and  the  superior  rectus  was  paralysed. 

Ihe  condition  was  considered  as  due  to  a  double  lesion,  one 
involving  the  left  internal  capsule — the  other  in  the  substance 

of  the  right  crus. 

Gangrenous  Intestine. 

Mr.  Lucas  showed  six  feet  of  gangrenous  intestine  due  to 
strangulation  through  a  hole  in  the  mesentery. 

The  specimen  was  from  a  man,  aged  29.  who  walked  into  the  surger,’  of 
ic  General  Hospital  cn  October  4U1,  1900.  He  ha-d  been  feeling  unwell 

5 


for  five  days  previously,  and  on  the  preceding  day  had  felt  somethin.)- 
suddenly  ‘  give  way  ’  in  his  abdomen.  He  liad  all  the  signs  $  acute 
sti angulation.  The  abdomen  was  at  once  opened,  and  about  a  pint  of 
blood-stained  fluid  escaped.  A  large  number  of  coils  of  gangrenous  intes 
ate,*cr®  the+n  seen  and  found  to  be  due  to  strangulation  through  a  hole 
"lesenteiy.  The  gangrenous  intestine  (6  feet)  was  excised,  and  the 
Anil  UTilted  by  by  s  button,  and  the  abdomen  flushed  with  saline 
^  16  nlan,i<1(^  w-,'  f(,n' *;ll9  flrst  two  days,  but  on  the  next  day  (October 

beeanie  callapsed  and  died.  Post-mortem  peritonitis  was  found  starting 
fiom  the  point  of  union  of  the  intestine,  and  due  evidently  to  leakage  g 
Hie  points  of  interest  were  that  a  man  witli  this  enormous 
amount  of  gangrenous  intestine  could  yet  walk  into  the  hos¬ 
pital,  and  that  it  could  be  excised  without  difficulty,  and  that 
lie  would  in  all  probability  have  recovered  had  there  been  no 
leakage  from  the  bowel. 

Nephrectomy. 

Mr.  George  Heaton  read  notes  of  3  recent  cases  of  suc¬ 
cessful  nephrectomy. 

(1)  Right  pyonephrosis  following  vaginal  hysterectomy.  The  patient 
was  a  woman  aged  34,  who  three  years  before  had  had  her  uterus 
lemoved  by  vaginal  hysterectomy.  Symptoms  of  trouble  in  the  right 
kidney  commenced  soon  after  the  operation,  and  had  increased  in 
severity  since.  On  March  9th,  1900,  an  attempt  was  made  to  remove  the 
kidney  through  the  lumbar  route.  It  was  found  to  be  impracticable 
owing  to  dense  adhesions.  In  December,  1900,  abdominal  nephrectomy 
was  periormed.  The  patient  made  a  slow  but  good  recovery.  (2)  Right 
I15 di ouephiosis  due  to  stricture  of  the  ureter.  Nephrectomy  by  the 
lumbar  method.  A  stricture  was  found  1  inch  from  the  pelvis  of  the 
kidney,  through  which  a  fine  probe  could  be  passed.  A  second  stricture 
existed  5  inches  lower  down  the  ureter.  Rapid  and  complete  convales¬ 
cence  ensued.  (3)  Nephrectomy  for  repeated  renal  lnematuria  and 
pyui  1a.  1  lie  patient  was  a  boy,  aged  17,  who  had  had  repeated  severe 
attacks  of  liamiaturia.  In  March,  1897,  the  right  kidney  was  explored  for 
stone,  but  none  was  found.  In  November,  1899,  the  kidney  was  again 
explored,  and  a  small  caseatmg  patch  found  in  its  lower  border  This 
was  excised.  The  lnematuria  and  discharge  of  pus  still  continued. 
Nephrectomy  by  the  lumbar  method  was  performed  on  December  7th 
1900.  Ihe  kidney  was  firmly  adherent  to  all  the  surrounding  structures5 
and  was  removed  piecemeal .  The  patient  made  a  good  recovery 
Mr.  Heaton  commented  on  the  urea  excretion  in  all  these 
cases.  In  each  case  the  urea  excretion  for  the  first  few  days 
after  the  nephrectomy  was  very  much  higher  (in  two  cases 
double)  than  it  had  been  before  the  operation. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

John  Gordon  Black,  M.D.,  President,  in  the  Chair. 
Friday,  January  11th ,  1901. 

Cases  of  Disease  of  the  Prefrontal  Lobes. 

Dr.  Churton  said  that  among  the  problems  to  be  solved  dur¬ 
ing  the  twentieth  century  there  was  not  one  surpassing  in  in¬ 
terest  or  in  importance  that  of  the  function  of  the  prefrontal 
lobes  :  in  interest  because  they  were  the  specifically  human  or 
social  lobes;  in  importance,  because  they  were  probably  always 
at  fault  in  the  ever-increasing  number  of  cases  of  insanity,  pos¬ 
sibly  also  in  the  grosser,  or  even  in  all,  forms  of  crime.  And 
the  consideration  of  these  diseases  was  of  present  practical 
use,  for  tumours  had  been  successfully  diagnosed  in  and 
removed  from  them  by  Durante  and  others.  Dr.  Churton 
described  the  anatomical  limits  of  the  lobes ;  the  fibres 
which  had  been  found  degenerated  after  their  removal  ; 
the  views  as  to  their  function  held  by  Wundt,  who  ascribed  to 
them  the  faculty  of  apperception,  that  is,  the  power  of  selection 
of  the  ideas  or  mental  images  to  be  the  subject  of  thought  or 
attention  at  a  given  moment ;  and  the  contrary  view  of  Ziehen 
that  there  were  at  least  four  association  centres  in  the  hemi¬ 
sphere,  and  that  the  prefontal  lobe  was  merely  one  of  them, 
the  others  being  the  insula,  the  greater  part  oi'  the  temporal 
lobe,  and  the  posterior  part  of  the  parietal  lobe.  The  results 
of  removal  of  the  lobes  in  animals  were  summarised,  and  it 
was  inferred  from  these  and  from  cases  of  disease  that  the 
use  or  function  of  the  lobes  wras  briefly  (1)  to  permit  or  to  in¬ 
hibit  certain  proposed  acts,  according  to  the  memory  of 
former  results  of  such  acts ;  (2)  to  excite  the  lower  centres  of 
sense  (or  their  “  memory  cells  ”)  and  motion  in  the  absence 
of  external  stimuli,  thus  acting  as  an  internal  store  of  accumu¬ 
lated  stimuli.  Diseases  of  the  lobes,  besides  congenital  de¬ 
fects  in  the  cells  found  in  some  criminals,  were  divided  into 
irritation  disorders  and  depression  disorders.  Excessive 
curiosity  in  a  boy  with  chorea  ;  cases  of  insanity  in  which  the 
attention  was  fixed  upon  one  idea ;  hysteria,  and  simple  (voli¬ 
tional)  malingering  w’ere  included  in  the  first  division.  As 
illustrations  of  disorders  characterised  by  depression  of  the 
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activity  of  the  prefrontal  cells,  cases  of  simple  automatism 

WIn illustration  of  disorders  characterised  by  depression  of  the  actmty 
of  the  prefrontal  cells,  cases  were  briefly  related  of  (h  simple  automa 
tism,  due  to  bilateral  abscess  in  the  prefrontal : region  ;  (2)  i 1  similai  case, 
but  without  necropsy;  (3)  a  similar  case,  but  with  changes  m  lefl  ex 
conduct  also,  dementia;  (4)  curious  acts  and  mistimed  humour,  with  sai - 
coma  in  third  right  frontal  gyrus;  (5)  whimsical  coquet duiing  1^ i  e. 
gummata  in  prefrontal  lobes,  age  of  patient  14 ,  (6) 
humorous  conduct,  anosmia  in  right  nostril,  aneuii^m  f'i^tf  JSntoms 
municating  artery  invading  right  lobe ;  (7)  man,  ^ed  36,  whose  symptoms 
arm  eared  in  the  following  order  :  1899,  June,  could  not  smell  Bowers, 
lb  Pehrnarv  sleeov  blundering  at  work,  forgetful,  negligent  about 
dTCSs  April,  lost  intJi’est  in  home  and  family,  etc.;  still  saluted  friends 
and  in  ulual  manner.  June,  urine  and  fieces  passed  unconsciously  and 
unnoticed  although  he  reacted  normally,  though  rather  slowly, .to  o«k- 
nary  visual  and  auditory  stimuli,  questions,  etc.,  and  was  walking  aboui 
fndoors  andout.  July  (in  hospital),  showed  no  curiosity  or  interest  in 
anything;  replies  normal  and  gruffly  humorous ;  memory  f°r  events  in 
his  illness  fairly  good,  but  said  to  be  somewhat  distorted.  He  died  in 
September.  A  psammo-sarcoma  as  large  as  an  orange  had  grown  li  oin 
the  falx  cerebri,  compressing  both  prefrontal  lobes,  the  leit  more  than 
the  right  and  had  passed  beneath  the  corpus  callosum,  pressing  upon 
the  left  corpus  striatum.  The  specimum  was  shown.  . 

It  appeared  that  it  was  not  the  absence  of  so-called  intelli¬ 
gent  replies  and  other  actions  in  response  to  excitations  from 
without,  but  the  absence  of  spontaneity,  that  was,  of  excitation 
from  within,  which  was  the  distinctive  sign  of  prefrontal 

paralysis.  „ 

“  Skiagraphy  versus  the  Practitioner. 

Mr.  W.  H.  Brown  read  a  paper  pointing  out  the  danger  to 
the  practitioner  which  lurked  in  the  discovery  of  the  x  rays, 
and  its  indiscriminate  use  by  the  laity.  The  evils  to  the 
patient  of  over  exposure  had  already  brought  the  “  unknown 
quantity”  “.r”  into  the  law  courts;  another  person  often 
injured  was  the  medical  attendant  in  cases  of  fracture.  Now 
it  often  happened  that  a  limb,  though  not  skiagrammatically 
perfect,  was  yet  functionally  so,  but  the  public,  as  in  other 
matters,  leant  rather  towards  what  was  pleasing  to  the  eye 
than  simply  useful  and  comparing  with  the  skiagraph  of  the 
corresponding  bone3,  judged  accordingly,  as  that  the  con¬ 
fidence  in  and  perhaps  the  practice  of  the  doctor  was 
destroyed,  although  his  treatment  had  produced  a  sound  and 
useful  limb.  Mr.  Brown  did  not  think  the  time  had  yet 
arrived  when  an  operation  could  with  perfect  safety  be 
advised  in  every  case  of  simple  fracture,  and  this  being  so,  it 
would  follow  that  in  some  cases  the  skiagraph  would  reveal 
an  asymmetrical  union  of  bones,  on  account  of  which  the 
medical  man  might  be  charged  with  malpractice.  It  would, 
therefore,  be  well  for  him  in  all  cases  to  protect  himself,  by 
dividing  the  responsibility  with  a  neighbouring  practitioner, 
and  if  possible,  by  having  the  limb  skiagraphed  before  and 
after  setting.  Cases  were  referred  to  where  x  rays  had  given 
rise  to  quarrels  between  patients  and  medical  men  ;  and  at 
the  end  a  large  number  of  fractures  were  put  on  the  screen, 
which  had  resulted  in  useful  limbs  to  their  owners,  though 
the  skiagraph  showed  no  beauty  to  outward  form  or  grace. 


Society  of  Medical  Officers  of  Health. — At  a  meeting 
on  January  nth,  Dr.  McVail,  President,  in  the  chair,  Mr.  C. 
E.  Paget,  M.O.H.  to  the  County  Council,  Northamptonshire, 
read  a  paper  on  the  better  housing  of  rural  populations.  In 
the  final  report  of  the  Royal  Commission  on  Labour  in  1894, 
Mr.  Little  classified  the  ownership  of  cottage  property  as  (1) 
landowners  who  provided  cottages  for  all  or  some  of  the 
labourers  working  on  their  estates  ;  (2)  private  owners  letting 
the  cottages  at  the  best  rents  they  could  obtain  ;  (3)  lease¬ 
holders  or  life-owners ;  and  (4)  occupying-owners. 

The  first  class  were,  as  a  rule,  satisfactory  in  character,  though  rarely 
sufficient  in  numbers.  The  second  class  were  less  satisfactory,  and  it  the 
owner  had  not  an  independent  source  of  income  they  were  no  betterthan 
those  of  the  lease  or  life-holder,  which  were  the  worst  of  all  except 
perhaps  the  few  owned  by  the  labourers  themselves,  and  for  the  most 
part  erected  by  squatters  on  waste  lands  with  insecure  tenure.  In  the 
Eastern  and  Midland  counties  the  villages  were  “  open  ”  or  “  close,”  the 
latter  being  the  property  of  the  landowners  on  whose  estates  the  tenants 
were  permanently  employed,  but  there  were  times  when  additional  labour 
was  required,  and  this  led  to  the  growth  of  “  open  ”  villages  with  a  num¬ 
ber  of  owners,  while  the  more  accessible  these  villages  the  more  rapid  was 
their  growth  and  the  worse,  as  a  rule,  their  sanitary  conditions. 
The  motives  that  prompted  the  creation  of  the  “close”  villages  were  not 
always  philanthropic  or  aesthetic,  for  prior  to  the  passing  of  the  Unions 
Chargeability  Act  in  1865,  each  parish  had  a  direct  interest  in  keeping 
down  the  number  of  resident  labourers  who  in  their  old  age  would  have 
to  be  maintained  by  the  rates.  This  was  easy  where  the  whole  belonged 
to  a  single  owner,  but  where  the  land  was  in  the  hands  of  a  number  of 
small  proprietors  each  sought  to  make  a  personal  profit  by  the  erection 


of  cottages  at  the  lowest  possible  cost  for  construction  and  maintenance. 

Mr.  Paget  described  the  state  of  one  such  village  in  his  district  in  which 
11  per  cent  of  the  cottages  were  condemned  as  unfit  tor  human  habita¬ 
tion  and  16  per  cent,  of  the  remainder  insanitary  and  overcrowded,  but 
a  representation  by  the  local  authorities,  followed  by  an  inquiry  by  the 

County  Council  and  recommendation  for  the  adoption  of  Pait  lllofthe 

Housing  of  the  Working  Classes  Act,  tell  through  at  last  from  the  reluct¬ 
ance  alike  of  the  parish  and  the  rural  district  to  bear  the  expense, 
though  the  necessity  was  admitted  by  all  parties,  as  well  as  the  impossi¬ 
bility  of  closing  even  the  worst  of  the  cottages,  and  rendering  the  tenants 
homeless,  or  aggravating  the  overcrowding  of  the  rest. 

Coming  to  the  principles  involved  in  the  provision  of  houses 
for  the  labouring  classes  at  the  cost  of  the  public,  lie  believed 
that  it  was  under  certain  circumstances  justifiable,  indeed 
necessary ;  that  it  should  not,  however,  be  done  recklessly, 
but  should  not  be  less  easy  in  rural  than  in  urban  districts. 
The  Housing  Acts  were  not  opposed  to  it  when  the  need  for 
accommodation  for  bona-fide  agricultural  labourers  cottages 
was  palpable,  and  there  was  no  probability  of  its  being  me u 
by  private  enterprise.  On  the  other  hand  the  influence  of  the 
present  system  of  outdoor  relief  in  the  maintenance  of  the 
worst  class  of  dwellings  should  not  be  ignored,  and  while  a 
local  authority  was  acting  rightly  in  providing  cottages  for 
the  hardworking  labourers  who  could  not  pay  remunerative 
rent,  they  were  not  justified  in  fostering  pauperism,  and  he 
was  pleased  to  observe  that  Section  lxiii  of  the  Act  of  1890, 
disqualifying  for  tenancy  persons  in  receipt  ol  lelief  other 

than  medical  had  not  been  repealed.  .  .. 

The  instance  lie  had  quoted  well  illustrated  the  difficulties,  the  tedious 
procedure  hitherto  involved  in  the  adoption  of  Part  HI  by  rura .autho¬ 
rities,  and  often,  as  in  that  case,  with  no  result,  although  the  need  tor  it 
was  admitted  by  all  the  authorities  concerned.  The  Act  ol  1900  was  in¬ 
tended  to  simplify  the  proceedings,  but  the  only  evident  advantages  of 
the  new  Act  were  t  he  repeal  of  Section  lv,  especially  the  clause  requiring 
the  district  council  to  wait  until  the  next  election  befoie  acting  on  the 
consent  of  the  county  council,  and  in  Section  vi  of  the  Act  ot  1900,  by 
which  when  a  parish  council  resolved  that  the  rural  district  council  had 
failed  in  its  duty  in  this  respect,  the  county  council,  if  satisfied  attei  due 
inquiry  as  to  the  default,  might  assume  the  powers  ot  the  distuct 

Another  and  most  important  question  was  whether,  as  a  rule, 
the  expenses  of  carrying  out  Bart  III  should  be  borne  by  the 
whole  district  or  by  the  parish  only.  It  appeared  from  bub- 
section  2  of  Section  lv  of  the  Act  of  1890  that  the  Legislature 
was  of  opinion  that  a  special  case  needed  to  be  shown  why  the 
expense  should  not  be  borne  by  the  rural  district,  vv  ith  this 
view,  the  principle  of  which  was  involved  in  the  Imion 
Chargeability  Act  of  1865,  he  was  in  entire  agreement,  the 
more  so  as  the  growth  of  insanitary  “  open”  villages  was  the 
consequence  of  the  selfish  action  of  landowners  in  the  main¬ 
tenance  of  “  close”  villages,  the  owner  of  which  ought  to  bear 
their  share  in  remedying  the  evils.  But  there  were  circum¬ 
stances  under  which  he  would  restrict  the  burden  to  a  contri¬ 
butory  area,  even  more  limited  than  the  parish.  Still,  in 
most  cases,  the  parish  itself  was  not  wholly  responsible,  and 
he  regretted  the  repeal  of  this  subsection,  since  the  principle 
of  the  former  Act  was  upset  by  that  of  1900,  which  seemed  to 
five  the  county  or  district  council  no  power  to  impose  the 
1  cost  of  providing  cottages  on  any  area  other  than  that  for 
which  the  application  was  made  or  granted.  The  power  of 
taking  action,  hitherto  confined  to  the  district  council, 
was  now  shared  by  that  of  the  parish,  the  functions 
of  the  county  council  being  still  simply  judicial.  He  was 
strongly  of  opinion  that  not  only  ought  their  consent  to  have 
the  force  of  a  confirmation,  but  that  they  should  enjoy,  equally 
with  the  inferior  councils,  this  and  other  powers  under  this 
Act,  as  they  already  did  in  the  prevention  of  river  pollution. 
They  would  then  be  in  a  position  to  make  systematic  and  in¬ 
dependent  inquiries  throughout  their  administrative  areas, 
and  to  give  to  the  work  a  thoroughness  and  uniformity  it 
could  never  acquire  under  the  present  haphazard  methods. 
Dr.  Reid,  M.O.H.  (Staffordshire)  advocated  greater  powers  for 
the  county  councils,  especially  in  compelling  the  districts  to 
act.  The  influence  of  the  parish  councils  was  ml  or 
obstructive,  and  their  creation  a  retrograde  measure. 

_ Dr  Tew  (West  Kent  Combined)  found  that  in  many 

places  the  fear  of  the  Act  had  stimulated  local  builders ; 
but  in  one  village  it  had  been  adopted  with  such 
success  that  further  building  had  been  resolved  on.— 
Dr.  Seaton  (Surrey  County  Council)  would  remind  the  Society 
that  house  sanitation  was  not  the  whole  duty  of  county  coun¬ 
cils,  who  often  ;had  to  incur  great  expenses  m  connection 
with  sewerage  and  water  supply. — Dr.  Newsholme  (Brighton) 
urged  the  equalisation  of  rates  over  wider  areas.  It  might. 
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he  maintained,  be  just  to  build  houses  that  would  for  some 
time  be  a  burden  on  the  rates,  and  if  before  demolishing  con¬ 
demned  property  the  local  authority  erected  suitable  dwell¬ 
ings  in  other  parts,  it  would  avoid  the  hardship  of  dis¬ 
placing  the  tenants,  and  lessen  the  value  and  cost  of  acquiring 
the  old  tenements— Mr.  Collins  (Guildford  Rural)  had  found 
a  parish  council  withdraw  their  own  application  for  a  whole- 
some  water  supply  when  they  discovered  that  they  would  have 
to  bear  the  cost. 


Society  for  the  Study  of  Disease  in  Children.— 
An  ordinary  meeting  of  the  Society  was  held  on  Friday, 
January  18th,  1901,  at  the  East  London  Hospital  for  Children, 
Shad  well,  E.,  Dr.  Dawson  Williams,  and  afterwards  Mr. 
II.  B.  Robinson,  in  the  chair. — Dr.  Morley  Fletcher  showed 
a  boy,  aged  9  years,  with  myositis  ossificans  of  two  years’ 
standing.  The  muscles  of  the  neck,  shoulders,  upper  arms, 
and  the  rectus  abdominalis  contained  extensive  bony 
masses.  Both  great  toes  were  small  (microdactyly),  and  in 
each  the  terminal  joint  was  ankylosed.  There  were  exostoses 
on  the  bones  of  the  head,  on  the  hand,  and  on  the  tibia;.  Dr. 
Morley  Iletclier  also  showed  a  boy,  aged  11  years,  who 
exhibited  some  anomalous  nervous  symptoms.  Dr.  Fletcher 
considered  the  diagnosis  lay  between  disseminate  sclerosis 
and  cerebral  tumour,  but  inclined  to  the  former.— Mr.  H. 
Betham  Robinson  showed  a  boy,  aged  4  years,  suffering  from 
multiple  arthritis  of  two  years’  duration.  The  evidence,  he 
thought,  pointed  to  the  case  belonging  to  the  rheumatic 
group,  especially  resembling  the  form  produced  by  gonor¬ 
rhoea.  Mr.  Robinson  also  exhibited  a  patient,  aged  4  years 
with  congenital  lymphangiectasis  of  the  tongue  ;  and  a  baby 
with  curious  congenital  cicatrices  over  the  left  femur  and 
both  tibia;  and  fibula;,  with  thickening  of  the  underlying 
bone.  He  thought  the  cause  might  be  connected  with  some 
abnormal  intrauterine  pressure  or  bands.— Dr.  Graham 
Little  showed  a  case  of  congenital  imbecility  associated  with 
abnormal  development  of  subcutaneous  fat.  Dr.  Little  also 
showed  a  case  of  pityriasis  rubra  pilaris  of  Devergie  of  eighteen 
months  duration.— Mr.  F.  0.  Abbott  showed  a  boy,  aged  5 
years,  from  whom  seven  months  ago  he  had  removed  the 
whole  lower  jaw  for  total  necrosis,  leaving  the  periosteum. 
A  complete  ring  of  bone  had  now  been  thrown  out,  including 
a  new  condyle.  The  movements  were  perfect  and  the  shape 
good,  and  the  appearance  of  the  features  excellent.  A  set  of 
teeth  were  to  be  fitted  to  the  new  jaw. — Dr.  Leonard  Guthrie 
related  a  case  of  chronic  interstitial  nephritis  in  a  girl  aged 
7  years.— Mr.  Sidney  Spokes  made  a  communicat  ion  upon  the 
irregularity  of  teeth  in  children.  For  that  particular  variety 
of  irregularity,  which  consisted  in  one  or  more  of  the  upper 
front  teeth  being  “bitten  over”  by  the  lower  teeth,  he  recom¬ 
mended  that  the  misplaced  tooth  should  be  forcibly  advanced 
m  one  operation  with  a  suitable  instrument.  He  showed 
models  illustrating  cases  before  and  after  treatment,  and  also 
the  instrument  used. — The  cases  were  discussed  by  Mr.  F  0 
Abbott,  Dr.  Percy  Lewis,  Dr.  Edmund  Cautley,  Mr.  Clement 
Lucas,  Dr.  Fletcher  Beach,  Dr.  Leonard  Guthrie,  Dr.  A.  E. 
^ansom,  Dr.  C.  W.  Chapman,  and  Dr.  G.  A.  Sutherland. 


Laryngological  Society  of  London.— At  a  meeting  on 
December  7th,  1900.  Dr.  de  IIavilland  Hall  in  the  chair,  a 
discussion  on  the  treatment  of  nasal  polypi  was  introduced 
oy  Dr.  Lambert  Lack  and  Mr.  Cresswell  Baber.  Dr. 
Lambert  Lack  first  reviewed  the  pathology  of  the  affection, 
illustrating  it  by  numerous  microscopic  sections  and  speci¬ 
mens.  He  adduced  evidence  to  prove  that  nasal  polypus 
was  essentially  cedematous  mucous  membrane  due  to  disease 
in  the  underlying  bone.  Successful  treatment,  therefore,  re¬ 
quired  the  removal  of  the  diseased  bone,  as  well  as  of  the 
polypi  themselves.  In  the  simpler  cases  this  could  be 
accomplished  under  cocaine  by  the  snare,  combined  if  neces¬ 
sary  with  the  use  of  Grtinwald’s  cutting  forceps.  In  the 
severer  cases  of  extensive  and  recurring  polypi,  a  more 
radical  measure  was  advocated.  A  general  anaesthetic  should 
oe  given,  the  larger  growths  removed  with  forceps,  and  then 
the  whole  of  the  diseased  ethmoid  scraped  away  with  a 
Meyer  s  ring  knife.  After  six  years’  experience  of  this  opera¬ 
tion,  Dr.  Lack  had  found  it  safe  and  efficacious,  even  when 
recurrence  had  repeatedly  followed  other  operations,  and 
when  suppuration  was  present.— Mr.  Cresswell  Baber 


recommended  the  removal  of  polypi  by  means  of  the  cold' 
wire  snare.  To  prevent  recurrence,  he  advised  the  removal 
of  bone  to  get  at  the  roots  of  the  growths,  the  treatment  of 
sinus  suppuration  when  present,  etc.  The  method  proposed 
by  Dr.  Lack  seemed  dangerous,  but  might  be  useful  in  the 
severer  cases.  Mr.  Baber  thought  the  cautery  was  of  little 
use,  and  commented  on  the  danger  of  removing  polypi  in  the 
aged.— Mr.  W.  G.  Spencer  approved  of  Dr.  Lack’s  treatment, 
but  objected  to  his  pathology.  He  considered  that  nasal 
polypi  were  true  tumours— Mr.  Parker  had  had  a  large  ex¬ 
perience  of  the  operation  as  performed  by  Dr.  Lack,  and  con¬ 
sidered  the  results  in  suitable  cases  greatly  superior  to  those 
obtained  by  any  other  method.— Dr.  Donelan  thought  that 
the  operation  was  a  valuable  one  in  the  severe  cases,  but  that 
the  pathology  of  polypi  was  not  proved.— Dr.  Scanes  Spicer 
said  he  had  long  held  similar  views  to  those  put  forward  by 
Dr.  Lack,  and  had  performed  radical  operations. — Mr.  de 
Santi  approved  of  radical  measures  which  he  claimed  had 
been  long  practised  by  general  surgeons. — Dr.  Herbert 
Tilley  testified  to  the  good  results  obtained  by  Lack’s 
method,  which  was  entirely  different  from  that  performed  by 
the  older  surgeons.— Dr.  StClair  Thomson  inclined  to  the 
views  of  Griinwald  and  Hajek  that  sinus  disease  was  the 
cause  of  polypus. — The  discussion  was  continued  by  Drs. 
TitzGerald  Powell,  William  Hill,  Dundas  Grant,  J. 

.  Bond,  Wyatt  Wingrave,  and  the  President. 


British  Laryngological,  Rhinological,  and  Otological 
Association.— The  annual  general  meeting  of  the  Society 
was  held  on  January  nth,  Mr.  Mayo  Collier,  Presi¬ 
dent,  in  the  chair.  Cases  of  exostosis  of  the  external 
meatus  were  shown  by  Mr.  Lennox  Browne  and  Dr. 
Kelson,  a  case  of  hyperostosis  by  Dr.  Abercrombie,  and  one 
of  exostosis  of  the  tympanic  cavity  by  the  President.  In  the 
discussion  which  followed,  Drs.  Bark,  Dundas  Grant, 
Jakins,  Yinrace,  Scatliff,  and  Wingrave  took  part.  Ope¬ 
ration  was  deprecated  unless  the  growth  was  such  as  to  lead 
to  the  accumulation  of  cerumen,  etc.,  which  could  not  be  re¬ 
moved. 

The  following  cases  were  shown  :  Dr.  Tresilian  and  Dr  Wyatt  Win- 
grove  :  Facial  paJsy  due  to  middle-ear  disease.— Dr.  Culver  James  • 
Middle-ear  disease  with  complications.  The  President  :  (1)  Epithelioma 
ol  the  maxillary  antrum;  excision  of  the  upper  jaw.  Specimen  and 
patient.  The  growth  had  been  completely  removed,  there  was  no  diffi¬ 
culty  m  swallowing  and  no  signs  of  return  of  the  disease.  (2)  Aphonia  in 
a  soldier,  aged  23.  The  patient,  who  was  in  South  Africa,  took  part  in  a 
long  march,  was  said  to  have  become  unconscious,  send  to  have  remained 
so  for  three  days,  and  had  been  completely  aphonic  now  for  some 
months, — Dr.  Dundas  Grant:  Cyst  of  the  epiglottis.  Drs.  Bark 
Kelson,  and  the  President  related  similar  cases  and  discussed  the  treat¬ 
ment.—  Mr.  Nourse  ;  Tertiary  syphilis,  with  a  sequestrum  in  the  naso¬ 
pharynx. — Dr.  Tresilian  :  Osteo-sarcoma  of  the  maxillary  antrum  The 
postponed  discussion  on  Mr.  Lennox  Browne’s  cases  of  epilepsy  in  rela¬ 
tion  to  adenoid  growths  followed.  The  President,  Dr.  Dundas  Grant 
and  Dr.  Bark  related  cases  in  which  improvement  had  taken  place 
after  the  removal  of  adenoids. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
on  January  17th,  Dr.  D.  Burgess  in  the  chair,  Dr.  Wiseman 
Cunningham  showed  a  small  collection  of  urinary  calculi. — 
Dr.  Sinclair  White  showed  a  case  of  extroversion  of  the 
bladder.— Dr.  W.  T.  Cocking  showed  a  woman,  aged  44,  with 
granular  kidney,  marked  arterial  degeneration,  double  aortic 
murmur,  and  a  small  aneurysmal  dilatation  of  the  right 
facial  artery  at  its  origin.  There  was  a  history  of  an  epilepti¬ 
form  attack  occurring  monthly  for  the  last  five  months.  No 
history  of  syphilis  or  acute  nephritis ;  scarlet  fever  in 
infancy;  nine  normal  pregnancies.— Dr.  Porter  showed 
two  cases  of  peripheral  neuritis  in  beer  drinkers,  in  one 
of  whom  (a  woman)  there  had  been  considerable  pigmenta¬ 
tion  of  the  trunk,  resembling  that  of  Addison’s  disease 
and  arsenic  had  been  detected  in  the  beer  she  had  been 
drinking.  Both  cases  had  fortunately  sought  medical  advice 
early,  and,  under  full  doses  of  iodide  of  potassium,  and 
latterly  with  the  application  of  the  constant  current  to  the 
1  lip  Ids,  recovery  with  complete  restoration  of  power  seemed, 
fairly  assured.  Dr.  Porter  also  showed  a  case  of  ataxic  para¬ 
plegia.  The  patient  denied  syphilis  and  there  was  no  definite 
evidence  of  it.  He  attributed  his  symptoms  to  an  injury  to 
the  back  eight  years  previously,  but  the  spinal  symptoms 
proper  only  commenced  about  three  years  ago.  There  was  a 
well-mai-ked  Argyll-Robertson  pupil  with  myosis.  The  knee- 
jerks  were  present.  There  was  no  clonus.  On  admission 
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Romberg's  symptom  was  present  and  there  was  inability  to 
walk  along  a  given  line,  but  in  both  these  respects  the  patient’s 
condition  had.  much  improved.  The  chief  complaint  was  of 
a  burning  sensation  round  the  lower  part  of  the  abdomen. 
There  was  great  tenderness  on  pressure  over  the  vertebral 
spines  from  the  fourth  dorsal  downwards.  There  was  no 
anaesthesia. — Dr.  Godfrey  Carter  narrated  particulars  of  a 

case  of  patency  of  Meckel’s  divei'ticulum. 

A  primipara  was  delivered  of  a  small,  healthy-looking  male  child  on  Sep¬ 
tember  16U1, 1000.  Before  tying  the  cord  it  was  noticed  that  it  was  enclosed  m 
a  delicate  transparent  membrane  of  about  the  consistency  of  the  amnion 
in  a  funicular  process,  which  extended  from  the  abdominal  margin  01  the 
umbilicus  for  a  distance  of  about  1  inch  up  the  cord.  Its  contents  were 
dark  and  fluid.  It  was  left  undisturbed,  and  the  ligature  was  applied  i 
inch  further  up  on  healthy  cord  that  is  2  inches  from  the 
umbilicus.  On  the  following  day  this  membranous  pedicle  had  in  part 
dissolved  and  caused  the  neighbourhood  of  the  abdomen  to  be  besmeaied 
with  a  thin  meconium-looking  substance.  More  continued  to  be  evacuated 
from  the  naval,  and  in  a  few  days  it  was  evident  that  the  discharge  was 
faecal  Gradual  distension  of  the  abdomen  supervened  and  all  the  sym¬ 
ptoms  of  acute  intestinal  obstruction  with  faecal  vomiting.  Eight  days 
after  birth  the  child  was  apparently  sinking ;  there  had  been  no  action  of 
the  bowels,  though  to  Anger  and  bougies  the  anus  and  rectum  felt  normal. 
Enormously  disteuded  coils  of  bowel  could  be  seen  through  the  thinned 
abdominal  walls.  Laparotomy  was  advised  and  refused.  On  the  tenth 
day  the  bowels  began  to  move  slightly,  and  soon  more  copiously.  Abdo¬ 
minal  distension  subsided  and  vomiting  ceased.  The  child  seemed  truly 
to  recover  and  the  discharge  from  the  umbilicus  ceased.  Three  months 
later  the  child  was  reported  to  have  died  after  four  days’  illness,  ’the 
bowels  having  come  out  of  the  navel.” 

Clinical  Society  of  Manchester. — At  a  meeting  on 
January  15th,  Mr.  F.  A.  Southam,  President,  in  the 
chair,  Dr.  E.  S.  Reynolds  gave  a  short  account  of  epidemic 
arsenical  posoning.  The  subject  was  illustrated  by  lantern 
photographs.— Dr.  Arnold  W.  W.  Lea  related  a  case  of  pelvic 
sarcoma  with  chylous  ascites,  treated  by  abdominal  section 
and  drainage,  the  patient  being  well  four  and  a-lialf  years 
after  the  operation. 

The  patient  was  a  woman  aged  58.  She  was  first  seen  in  September, 
1806  when  the  abdomen  was  distended  with  fluid,  and  tumour  masses 
were  felt  filling  up  the  right  side  of  the  pelvis  and  reaching  to  the  right 
hypochondrium.  The  uterus  was  small  aud  pushed  to  the  left.  On  open¬ 
ing  the  abdomen  a  large  quantity  of  chylous  fluid  was  evacuated,  consist¬ 
ing  of  emulsified  fat  and  leucocytes.  The  tumour  had  originated  in  the 
ri°-ht  broad  ligament,  and  nodular  masses  extended  as  high  as  the  liver 
on  the  right  side.  The  small  intestines  were  dragged  up  by  adhesions 
and  shrinkage  of  the  mesentery.  The  abdomen  was  drained  for  a  week. 
The  patient  made  a  rapid  recovery,  and  since  this  time  has  remained 
well . 

At  the  present  time  nodules  could  still  be  felt  on  the  right 
side  of  the  abdomen,  but  these  are  much  smaller  and  cause 
no  symptoms.  There  had  been  no  reaccumulation  of  fluid, 

Ipswich  Clinical  Society.— At  the  annual  meeting  held 
at  the  Ipswich  and  East  Suffolk  Plospital  on  January  10th, 
Mr.  C.  K.  Mosely  in  the  chair,  Mr.  James  Hossack, 
F.R.C.S.Edin.,  was  unanimously  elected  President  for  the 
forthcoming  year.  Mr.  W.  W.  Sinclair  having  resigned  the 
Honorary  Secretaryship,  Dr.  Alexander  Gibb  was  elected  in  his 
place.  A  vote  of  thanks  was  passed  to  the  retiring  Presi¬ 
dent  and  Secretary  for  their  services  during  their  terms  of 
office.  The  following  were  elected  members  of  the  Society  : 
Messrs.  Branford  Edwards,  J.  Staddon,  Fowler  Ward,  W.  W 
Sinclair,  Dr.  Brown,  and  Dr.  Vincent.— The  retiring  Presi¬ 
dent,  Mr.  C.  K.  Mosely,  read  a  paper  on  constipation  and  its 
treatment.  A  short  discussion  followed,  in  which  Messrs. 
Hossack,  Fowler  Ward,  Staddon,  Branford  Edwards, 
Rygate,  and  Gibb  took  part.  Mr.  Mosely  then  replied.— 
A  vote  of  thanks  was  passed  to  Mr.  C.  K.  Mosely  for  his 
paper. 

Southport  Medical  Society. — At  a  meeting  on  January 
9th,  Dr.  Harris,  who  was  in  the  chair,  briefly  reported  the 
result  of  the  recent  interview  with  the  coroner  on  the  subject 
of  medical  evidence  and  inquests.  The  coroner  had  declared 
himself  entirely  in  the  hands  of  the  county  council  in  the 
matter,  and  advised  a  direct  approach  to  the  council.  After 
some  discussion  the  question  was  referred  to  a  Subcommittee 
for  further  consideration  and  report. — -Dr.  Barrett  read  notes 
of  an  unusual  case  of  interstitial  nephritis  complicated  by 
the  presence  of  a  sarcoma  on  one  side.  The  specimen  was 
shown. — Dr.  Charles  G.  Lee  (Liverpool)  read  a  paper 
entitled  Four  Cases  from  a  Specialist’s  Notebook.  Particulars 
of  two  cases  of  acute  glaucoma  and  two  cases  of  cerebral  suppura¬ 
tion  following  suppurative  otitis  media  were  given  and  the 
practical  lessons  deduced. 
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PHARMACY. 

Professor  Tirard’s  Textbook  of  Medical  Treatment 1  will  be 
welcomed  as  a  work  of  reference.  It  is  a  large  and  compre¬ 
hensive  textbook,  containing  all  that  can  be  found  on  the 
subject  in  the  best  textbooks  of  general  medicine,  and  in 
many  sections  a  good  deal  more  than  is  included  in  the 
largest  of  them.  It  is  essentially  a  judicial  summing  up  of 
the  evidence  accumulated  in  past  and  present  times  as  to  the 
facts  ”  of  therapeutics,  and,  although  some  of  those  facts 
require  a  modicum  of  fancy  for  their  acceptance,  they  cannot 
be  altogether  ignored  in  a  general  review  of  the  whole  subject. 
Dr.  Tirard’s  book  may  be  commended  to  the  experienced 
practitioner.  It  is  full  of  interest  and  equally  full  of  useful 
suggestion  and  criticism,  though  the  very  wealth  of  informa¬ 
tion  which  it  presents  might  be  found  embarrassing  by  the 
student.  A  more  or  less  anatomical  basis  is  employed  in  the 
arrangement  of  the  subject,  diseases  of  each  organ  or  group 
of  organs  being  considered  in  order,  beginning  with  those  of 
the  circulatory  system.  To  these  less  space  is  devoted  than 
to  the  disorders  of  the  digestive  system,  and  perhaps  more 
precise  information  might  have  been  afforded  as  to  the 
details  of  treatment  of  cardiac  complaints  which  have  of  late 
years  attracted  such  a  large  amount  of  attention.  So  much 
of  the  success  of  treatment  in  these,  as  in  other  diseases, 
depends  upon  minor  detail  that  a  more  detailed  description 
would  have  been  advantageous.  There  has  been  no  lack  of 
material  from  which  to  draw  conclusions  as  to  the  success  or 
failure  of  special  methods.  In  the  long  section  on  digestive- 
disorders  and  their  treatment  much  information  is  contained, 
and  many  criticisms,  marked  by  sound  common  sense,  per¬ 
vade  the  article.  No  great  advance  in  gastric  treatment  is 
recorded,  and  the  old  uncertainty  as  to  the  value  of  acids 
and  alkalies  is  as  manifest  as  in  the  textbooks  of  years  ago. 
In  dealing  with  renal  disease  much  attention  is  paid  to 
details.  The  use  of  hyoscine  is  recommended  as  a  hypnotic. 
Nervous  diseases  occupy  but  little  space,  and  it  must  be 
admitted  that  in  very  many  of  the  organic  lesions  of  the 
brain  and  spinal  cord  the  powers  of  therapeutics  are  soon 
exhausted.  The  specific  infectious  diseases  are  fully  con¬ 
sidered,  although  epidemic  influenza  is  dismissed  in  a  few 
pages.  A  warning  against  meddlesome  treatment  would  have 
perhaps  been  appropriate  in  this  connection.  Tuberculosis 
is  considered  at  some  length,  and  a  good  deal  is  said  as  to 
the  use  of  creosote,  but  we  miss  any  reference  to  the  com¬ 
bination  of  creosote  with  cod-liver  oil,  which  has  of  late 
years  proved  useful  in  cases  in  which  neither  could  be 
tolerated  alone.  In  a  work  of  close  on  seven  hundred  pages 
an  author  naturally  permits  himself  to  be  discursive  on  con¬ 
genial  subjects,  and,  where  so  much  is  worth  careful  reading, 
it  is  difficult  to  make  critical  generalisations.  From  the 
enormous  harvest  of  medical  writings  on  therapeutics  in  all 
languages  it  is  always  difficult  to  separate  the  wheat  from  the- 
chaff,  but  Professor  Tirard  has  accomplished  a  great  deal  in 
this  direction,  and  the  book  as  a  whole  may  be  warmly  com¬ 
mended  as  a  valuable  summary  of  modern  therapeutics. 

Dr.  Cushny  has  been  well  known  for  some  years  as  ant 
able  contributor  to  the  literature  of  experimental  pharma¬ 
cology,  and  he  has  now,  with  great  industry  and  ability,, 
focussed  the  results  of  his  reading  and  research  in  the  form 
of  a  comprehensive  Textbook  of  Pharmacolopt/  and  Therapeutics 
The  work  is  dedicated  to  Professor  Schmiedeberg,  his  former 
teacher,  and  reflects  closely  the  methods  and  opinions  of  the 
German  school  of  pharmacology  which  the  famous  Strass- 
burg  professor  lias  been  so  largely  instrumental  in  creating. 
Most  probably  on  this  account  the  consideration  of  the  phy¬ 
siological  actions  of  drugs  occupies  more  space  and  is  con¬ 
sidered  in  more  detail  than  their  therapeutic  applications, 
which  are  sometimes  dismissed  somewhat  summarily.  Hav- 
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1  A  Textbook  of  Medical  Treatment — Disease s  and 

Tirard,  M.  D. Loud.,  F.R.C.P.,  Physician  to  King’s 
London  :  J.  and  A.  Churchill.  1900.  (Demy  8vo,  pp.  702.  15s.) 

2  A  Textbook  of  Pharmacology  and  Therapeutics,  or  the  Action  of  Drugs  in 
Health  and  Disease.  By  Arthur  R.  Cushny,  M.A.,  M.D.Aberd.,  Professor 
of  Materia  Medica  and  Therapeutics  in  the  University  of  Micliigan,  Lon¬ 
don  :  Rebman  Limited.  1900.  (Demy  8vo,  pp.  730.  21s.) 
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made  tins  pnviso,  nothing  but  praise  remains  for  the 
volume,  rhe  author  from  his  training,  his  own  researches, 
and  his  wide  acquaintance  with  the  literature  of  the  subject 
is  eminently  well  qualified  to  write  such  a  book,  and  he  has 
performed  his  task  well.  The  introductory  p&rt  is  very  short 
and  then  the  various  remedies  are  considered  in  groups! 
Each  ai  tide  is  practically  a  summary  of  knowledge  on  the 
subject,  modified  to  a  certain  extent  by  the  author’s  own 
ideas  and  criticisms,  and  each  is  accompanied  by  a  sufficiently 
full  bibliography.  The  book  thus  presents  in  a  comparatively 
small  compass  a  full  account  of  the  present  state  of  our  know¬ 
ledge  of  pharmacology,  and  forms  a  trustworthy  guide  to 
therapeutics.  & 

Dr  Rufenacht  Walters’s  book  on  Sanatoria  for  Consump¬ 
tives  contains  descriptions  of  such  institutions  in  France 
Germany,  Norway,  Russia,  Switzerland,  the  United  States  of 
America,  and  111  the  British  Possessions ;  and  a  general 
account  of  the  open-air  or  hygienic  treatment  of  phthisis. 
The  description  of  existing  sanatoria,  which  includes  an 
account  of  their  climate,  situation,  construction  and  arrange¬ 
ment,  their  management,  methods  of  treatment  and  results, 
together  with  information  regarding  the  mode  of  access  to  the 
respective  institutions  and  their  charges,  although  perhaps 
moie  generally  useful,  is  not  so  interesting  as  the  account  of 
the  open-air  treatment  itself.  The  parts  that  are  likely  to 
appeal  especially  to  the  practitioner  are  those  dealing  with 
such  questions  as  the  treatment  in  home  climates,  the  cleans- 
mg.and  dismfection  of  linen  and  rooms,  the  reception  and 
disinfection  of  sputa,  the  provision  of  shelter  against  wind, 
ram,  and  dust,  the  questions  of  recumbency  and  clothing,  of 
diet,  rest,  and  exercise,  with,  of  course,  the  results  of  it  all. 
O11  the  other  hand,  the  chapters  dealing  with  the  sites  for 
sanatoria,  their  construction  and  furnishing,  their  size  staff 
and  management,  and  the  cost  of  establishment  and  'main¬ 
tenance,  will  appeal  more  especially  to  those  having  a  direct 
pei  sonal  connection  with  sanatoria.  Important  information 
not,  as  far  as  we  are  aware,  to  be  obtained  in  the  same 
accessible  form  m  any  other  work,  is  given  concerning 
sanatoria  for  the  poorer  classes  and  for  children.  The  book 
contains  many  practical  observations  on  the  general  hygiene 
of  phthisis.  For  instance,  in  writing  of  climate  the  author 
obseives  that  the  health  resorts  which  enjoy  the  best 
climates  do  not  usually  possess  the  greatest  amount  of  shelter 
,  weather  ;”  and  lie  proceeds  to  point  out  that,  given 
aitificial  shelters,  fresh  air  and  medical  supervision  are  of 
moie  importance  than  fine  climate.  Again,  in  referring  to 
the  supposed  irksomeness  of  the  routine  and  the  comparative 
isolation,  the  stimulus  of  hope  and  the  encouragement 
w  uch  results  from  steady  progress  and  sympathetic  attention 
wi  count  for  much  in  curing  the  patient.”  And  lastly,  “  Cold 
m  Um  £ei’tam.  limits  is  useful  to  the  consumptive,  but  it 
should  be  a  windless  cold  and  suited  to  the  individual  power 
of  reaction.  These  and  similar  statements  are  valuable,  not 
so  much  on  account  of  any  original  idea  they  contain  as  for 
the  suggestive  manner  in  which  they  are  stated.  The  special 
needs  of  our  own  country,  the  author  believes,  are  country 
sanatoria  (as  distinguished  from  town  hospitals)  for  hopeful 
cases,  nursing  homes  for  chronic  and  incurable  cases,  model 
villages  on  hygienic  lines  for  those  who  have  received  benefit 
m  sanatoria,  special  schools  for  delicate  children,  and  the 
pioy^ion  of  inexpensive  sanatorium  treatment  for  the  most 
neglected  class— the  educated,  but  poor,  middle  class.  The 
ti-ui  rat  !?ns  comprise  pictures  of  the  more  important  sanatoria, 

• .  ,  1  actional  plans.  A  copious  bibliography  and  an  adequate 
nidex  add  materially  to  the  usefulness  of  the  book. 

^QUIRE  s  volume  of  Essays  on  Consumption 4  con- 
sists  for  the  most  part  of  papers  and  articles  contributed  to 
.  '  cieties  and  journals  by  its  author,  during  the  last  eleven 
yeais.  Mr  William  Broadbent  in  his  introduction  commends 

F  Vr”*?' tor?af°r  ConsumptiMs.  By  F.  Rufenacht  Walters,  M.U.,  M.R  C  P 
Diseasls  ofYhTrw?  thy  N°1rth  London  Hospital  for  Consumption  and 
iDemv  the  Chcs^,  London  :  Swan  Souuenscliein  and  Co.,  Limited 

(Ueiny  8vo,  pp.  374,  with  41  illustrations.  10s.  6d.). 

Remark-'^™!1  ''°f*umPtion>  together  with  some  Clinical  Observations  and 
Wifh™  Pneumonia.  By  J.  Edward  Squire,  M.D.Lond.,  1)  P  H  Camb 
The\?nil“t"0iUCKt,1-0?  -by  ^  william  Broadbent,  Bart.,  M.D.  London1 
10S  6d  y  Publl8hm«  Company,  Limited.  i9co.  (Demy  8vo,pp  302' 


them  to  the  perusal  of  the  profession,  and  in  their  present 
form,  well  arranged,  well  printed,  and  neatly  bound,  they 
form  a  compact  volume  containing  almost  all  that  can  be  said 
wnh  advantage  on  the  subject  of  consumption  at  the  present 
day.  Most  of  it  has  of  necessity  been  said  before  by  manv 
speakers  and  writers,  but  Dr.  Squire  rightly  claims,  and 
should  receive,  acknowledgment  as  one  of  the  earliest  to 
advocate  publicly  those  measures  of  simple  precaution  in 
dealing  with  consumption  which  are  now  so  widely  recog- 
nised  It  is  perhaps  surprising  to  find  that  he  has  not 
attacked  with  equal  vigour  the  subject  of  infection  by  milk. 
Among  the  many  who  sound  a  note  of  warning  against  the 
use  of  milk  from  tuberculous  cows,  few  appear  to  have  taken 
to  heart  the  important  evidence  of  the  late  Commission  to 
the  effect  that  milk  from  an  apparently  healthy  cow  may  be 
virulently  infective.  This  simple  point  is  one  of  immense 
importance,  and  it  ought  to  be  insisted  upon  by  all  who  are 
m  a  position  to  speak  with  authority.  Dr.  Squire  enters  at 
great  length  into  the  question  of  heredity,  and  arrives  at 
much  the  same  conclusions  as  other  observers,  namely,  that 
from  25  to  30  per  cent,  about  represents  the  proportion  of 
heredity  from  parents.  He  shows  that  where  the  disease 
runs  m  families,  the  statistical  results  largely  depend  upon 
the  way  m  which  they  are  taken.  The  practical  application  of 
open-air  treatment  has  been  well  shown  at  the  North  London 
Hospital  under  the  guidance  of  Dr.  Squire  and  others,  and  it 
has  been  proved  that  it  is  possible  to  carry  it  out  even  in  the 
metropolitan  area  with  some  approach  to  the  completeness  of 
the  older  sanatoria.  The  experience  of  first  years  must,  how¬ 
ever,  be  received  with  some  degree  of  reserve,  as  the  propor¬ 
tion  of  cases  ‘  cured”  can  only  be  ascertained  after  the  cure 
has  withstood  the  test  of  time.  The  later  sections  of  the 
book  are  for  the  most  part  records  of  personal  observations 
and  opinions;  some  of  them  doubtless  were  addressed  to 
beginners. 

The  object  of  M.  Calot’s  book 5  is  to  show  the  climatic  advan¬ 
tages  of  Berck  in  the  prevention  and  cure  of  tuberculosis, 
and  to  explain  the  treatment  followed  for  the  cure  of  local 
tuberculosis,  which  he  considers  more  safe  and  more  suc¬ 
cessful  than  the  surgical  means  usually  adopted.  Berck-sur- 
Mei  is  situated  011  the  coast  between  Boulogne  and  Dieppe 
and  possesses  a  reputation  as  a  health  resort  for  scrofulous 
children  which  may  be  compared  to  that  of  Margate.  The 
keynote  of  M.  Calot’s  principles  of  treatment  is  shown  by  the 
following  exti acts  :  “  External  tuberculosis  always  heals 

(yuSnt)  with  good  general  treatment  and  repose  of  the 
affected  organ.”  This,  however,  is  only  true  for  a  closed 
tuberculous  focus ;  when  opened  the  danger  of  secondary 
infections  adds  much  to  the  risk.  He  therefore  strongly 
deprecates  the  opening  of  tuberculous  abscesses,  etc.  and 
considers  that  the  adage,  Ubipus  ibi  evacuee,  is  misleading  in 
the  case  of  tuberculosis.  M.  Calot  injects  into  the  tubercu¬ 
lous  abscess  by  means  of  a  fine  needle  a  solution  of  iodoform 
in  ether  or  in  olive  oil,  or  in  glycerine.  Sometimes  he 
employs  camphorated  naphthol  instead,  or  a  solution  of 
chloride  of  zinc.  The  chief  maladies  for  which  treatment  at 
Berck  is  advantageous  are — cold  abscesses,  glandular  swell- 
ings,  tuberculous  osteitis,  white  swelling,  coxalgia,  Pott’s 
disease,  scoliosis  and  congenital  dislocation  of  the  hip  to  each 
of  which  a  separate  chapter  is  devoted.  The  book  is  worthy 
of  consideration  even  from  those  who  may  not  be  able- 
entirely  to  agree  with  the  conclusions  of  the  author. 

On  the  occasion  of  the  inauguration  of  a  new  medicinal 
spring  at  Eauheim  111  March  last,  Professor  Schott  presented 
a.  Festschrift*  dealing  with  the  history  and  development  of 
Nauheim  as  a  place  of  healing.  Arrayed  in  festival  garb,  as 
represented  by  large  type  and  wide  margins,  and  printed  on 
the  best  of  paper,  the  volume  tells  of  the  considerable 
antiquity  of  Nauheim  as  a  source  of  mineral  water,  and  of  its 
gradual  rise  as  a  health  resort,  culminating  in  its  present 
popularity  as  a  special  centre  for  the  relief  of  chronic  cardiac 
affections.  Since  the  year  1880  the  number  of  its  visitors  has 


qu’on  soigne  d  Berck 
al<  J 


p„„.“  .  „  -  fTBe  Maladies  Treated  at 

tans.  G.  Masson.  1900.  (Crown  8vo,  pp.  440. 


5  Les  Maladies  _ 

Berck] .  Par  F.  Calot. 

Frs.  2.50.) 

6  fie  Heilfactoren  Bad  Nauheims  [The  Curative  Factors  of  the  Nauheim 
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increased  fourfold,  and  continued  efforts  have  been  made  to 
keep  the  bathing  accommodation  equal  to  such  a  great 
demand.  It  is  upon  its  water  that  the  success  of  Nauheim 
particularly  depends.  Its  uniform  warmth  (about  98°  F.), 
its  richness  in  saline  constituents,  and  its  abundance  of  free 
carbonic  acid,  render  it  useful  in  many  other  conditions  than 
those  of  cardiac  origin.  Massage  and  graduated  gymnastic 
exercises,  for  which  priority  is  claimed  at  Nauheim,  come  in 
for  less  detailed  description  than  the  baths.  These  are  stated 
to  act  for  the  most  part  by  way  of  stimulation  of  nerve  ends, 
and  their  effect  in  strengthening  the  heart  is  said  to  be 
remarkable.  Increased  diuresis,  also,  is  a  common  result  of 
the  treatment.  The  indications  and  contraindications  for 
Nauheim  treatment  are  duly  set  forth,  both  in  respect  of  heart 
affections  and  those  of  other  organs.  The  disadvantages  of 
Nauheim  baths  and  exercises  in  cases  of  vascular  degenera¬ 
tion  are  properly  insisted  upon.  The  volume  as  a  whole  pre¬ 
sents  a  very  fuli  and  trustworthy  account  of  the  subject. 


Dr.  Hedley’s  familiarity  with  electro-therapeutics  makes 
him  well  qualified  to  write  on  the  subject,  and  his  newest 
book,  entitled  Therapeutic  Electricity  and  Practical  Muscle 
Testing ,7 *  shows  that  he  continues  to  keep  himself  acquainted 
with  the  rapid  progress  which  is  being  made  in  the  medical 
application  of  electricity.  The  current  from  the  main,  static 
methods,  and  d’Arsonval’s  high  frequency  currents  are  all 
dealt  with,  and  there  are  many  new  and  useful  illustrations 
to  support  the  text.  We  also  note  a  chapter  at  the  end  on 
the  method  of  testing  for  and  finding  faults  in  circuits,  which 
will  be  of  very  great  utility  to  beginners  in  medical  electricity 
if  they  will  go  carefully  through  it.  In  style  the  book  is 
somewhat  scrappy,  and  the  arrangement  of  its  different  parts 
might  be  improved.  More  purely  clinical  parts  would  be 
better  if  they  were  amplified.  We  note  that  Dr.  Hedley 
recommends  in  testing  muscles  to  begin  with  the  continuous 
current,  and  afterwards  to  use  the  interrupted,  whereas  the 
more  usual  custom,  and  as  we  consider  the  better,  is  to  com¬ 
mence  with  the  coil,  and  afterwards  to  verify  by  the  cells. 

The  fact  that  within  eighteen  months  of  the  first  appearance 
of  Dr.  Freyberger’s  Pocket  Formulary B  a  second  edition  was 
called  for,  is  a  sign  of  its  popularity.  The  chief  alterations  in 
the  new  edition  are  those  required  to  include  the  changes  in 
the  British  Pharmacopoeia  of  1898.  There  is  a  considerable 
amount  of  added  matter,  among  which  are  recipes  for  medi¬ 
cated  baths.  The  index  has  been  considerably  enlarged  and 
greatly  improved.  A  valuable  feature  of  the  book,  and  one  to 
which  attention  was  drawn  in  a  notice  of  the  earlier  edition, 
is  the  care  the  author  has  given  to  the  correction  of  taste  in 
the  administration  of  many  drugs,  a  point  of  great  importance 
in  prescribing  for  children. 


In  a  preface  to  the  first  instalment  of  a  course  of  lectures,9 
delivered  in  his  capacity  of  Professor  of  Pharmacology  in 
the  Paris  Faculty  of  Medicine,  Dr.  Pouchet  explains  his 
methods  of  teaching,  and  states  that  he  has  found  it  impos¬ 
sible  to  exclude  a  certain  amount  of  materia  medica  from  his 
formal  lectures  if  the  student  is  to  follow  them  intelligently. 
Further,  he  insists  strongly  on  the  necessity  of  demonstrating 
before  the  class  the  actions  of  substances,  at  least  so  far  as  it 
is  possible  to  do  so.  Twenty-eight  lectures  are  published,  anc. 
as  they  include  anaesthetics  aud  hypnotics  only,  some  idea 
may  be  gleaned  of  the  minuteness  with  which  these  subjects 
are  treated.  A  wide  and  accurate  knowledge  of  his  subject  is 
shown  by  the  author,  but  the  book  would  undoubtedly  be 
more  useful  if  it  were  somewhat  more  condensed. 


Since  the  publication  in  1891  of  the  last  edition  of  Mr. 
Squire’s  concordance  of  the  Pharmacopoeias  of  'Thirty  of  the 


7  Therapeutic  Electricity  and  Practical  Muscle  Testing.  By  W.  S.  Hedley, 
M.D.,  M.R.C.S.  London  :  J.  and  A.  Churchill.  1899.'  (Demy  8vo,  pp.  288, 
102  illustrations.  8s.  6d.) 

»  The  Pocket  Formulary  for  the  Treatment  of  Disease  in  Children.  By  Dr. 
Freyberger.  Second  Edition.  London  :  Rebman,  Limited.  1900.  (Cr.  8vo,, 
pp.  256.  7s.  6d.). 

9  Lemons  de  Pharmacodynami e  et  de\Matiere  MMicale  [Lectures  on  Pharma¬ 
cology  and  Materia  Medica],  Par  G.  Pouchet.  Premifere  Scrie.  Paris  : 

Octave  Doin.  1900.  (Roy.  8vo,  pp.  716.  Frs.14). 


London  \ "Hospitals 10  twenty-one  of  the  hospitals  have  issued 
new  editions  of  their  pharmacopoeias.  In  order  to  allow  the 
incorporation  of  the  latest  editions  the  book  has  been  allowed 
d  be  out  of  print  for  nearly  a  year.  Compared  with  the  last 
edition  many  of  the  formulas  have  been  altered  and  new 
preparations  introduced.  The  work  includes  over  a  hundred 
distinct  forms  in  which  medicines  are  compounded.  To  the 
prescribe!-  it  will  be  found  most  useful. 

The  Synopsis  of  the  British  Pharmacopoeia ,  1898 f  reached  a 
fifth  edition  some  little  time  ago.  The  small  volume  con¬ 
tains  also  some  useful  analytical  notes  and  tests.  In  the  new 
edition  a  few  alterations  have  been  made  and  the  text  has 
been  revised. 
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DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Combination  Instruments.  —  Mr.  E.  Ranson  Bowen, 
M.D(N.Y.),  L.S.A.Lond.  (Barry  Dock), 
writes  :  Messrs.  Woolley  and  Sons,  Limited, 

_  Manchester,  have  at  my  suggestions  made 
me  the  instruments  shown  in  the  accom¬ 
panying  illustrations.  Finding  one  end  of 
many  of  our  surgical  instruments  made  to  no 
purpose,  I  considered  it  of  some  advantage  to 
utilise  both  ends  as  is  done  in  these  combina¬ 
tions.  Nothing  seems  to  be  lost,  and  possibly 
much  may  be  gained,  by  combining  a  sharp 
hook  and  an  aneurysm  needle  in  the  one 
instance,  and  a  blunt  hook  and  nsevus  needle 
in  the  other.  Both  instruments  are  forged 
out  of  solid  steel.  The  sharp  hook  has  a 
groove  on  the  back  which  some  surgeons 
recommend  in  performing  tracheotomy. 

Both  instruments,  it  is  hoped,  will  be 
found  useful  in  doing  several  minor  opera¬ 
tions. 

Clinical  Chart. — Dr.  H.  M.  Stewart 
(Lordship  Lane,  S.E.)  has  devised  a  new 
clinical  chart  adapted  to  show  curves  of  the 
temperature,  pulse-rate,  and  respiration-rate 
on  the  same  sheet,  and  also,  if  desired,  the 
ratio  between  the  three  in  any  disease  as 
compared  with  the  accepted  ratio.  The 
combined  records  should  afford  valuable  in¬ 
formation  in  prognosis  and  in  the  recogni¬ 
tion  of  complications.  The  charts  are  pub¬ 
lished  by  Messrs.  Wodderspoon  and  Go. 

Convertible  Consulting-Boom  Couch  and 
Operating  Table. — Dr.  J.  R.  Johnson, 
of  Richmond  Surrey,  late  house-surgeon 
and  house-physician  in  the  Royal  In¬ 
firmary,  Liverpool,  writes :  The  accom¬ 
panying  illustration  represents  (p.  281)  an 
inexpensive  combined  couch  and  operating  table  which 
I  had  designed  for  my  own  consulting  room,  but  which 
was  being  so  frequently  borrowed  by  brother  practitioners  as 
to  warrant  my  placing  it  in  the  hands  of  Messrs.  Allen  and 
Hanburys  to  manufacture.  The  couch  consists  of  a  light 
mahogany  frame  on  short  legs,  approachable  on  either  side, 
and  running  easily  on  ball-bearing  castors,  and  covered  with  two 
well-upholstered  cushions.  By  a  simple  arrangement  it  is 
at  once  converted  into  an  operating  table,  absolutely  rigid, 
and  strong,  the  short  legs  of  the  couch  forming  handles  to  the 
table.  Thus  what  is  ordinarily  an  elegant  piece  of  furniture  as 

10  The  Pharmacopoeias  of  Thi  iy  of  the  London  Hospitals.  By  P.  Squire, 

Seventh  Edition  revised  by  P.  W.  Squire.  (London  :  J.  and  A.  Churchill’ 
1900.  (Fcap.  8vo,  pp.  402.  6s.) 

11  A  Synopsis  of  the  British  Pharmacopoeia,  1898.  By  H.  Wippell  Gadd. 

Fifth  Edition.  London  :  Baillidre,. Tindall,  and  Cox.  1900.  (32mo,  pp. 
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couch  in  the  consulting  room  readily  becomes  a  valuable 
operation  table  in  the  house  of  the  patient.  Messrs.  Allen 


and  Hanburvs  call  it  the  “Richmond  Couch,”  and  the  price 
varies  from  ^5  5s.  to  £9  9s. 

Instrument  in  Writer's  Cramp— Dr.  G.  Arbour  Stephens, 
B.S.,  B.Sc.  (Swansea)  has  sent  the  accompanying  sketch  of  an 
instrument  which  he  has  devised  for  enabling  persons  suffer¬ 
ing  from  writer’s  cramp  to  write.  Such  persons  have  often  the 
habit  of  writing  with  the  hand  balanced  on  the  tip  of  the 
little  finger,  thus  placing  a  large  amount  of  strain  on  the 
muscles  of  the  hand  and  forearm,  whereas  persons  who 
write  from  the  elbow  or  shoulder  seem  less  liable  to  such 
an  inability  to  write.  This  instrument  relieves  the  tension 
on  the  hand— the  hand  being  kept  in  the  extended  position— 
and  makes  the  user  write  from  the  shoulder,  steadiness  being 
supplied  by  the  four  small  castors.  Mr.  Browne,  of  Leicester^ 
has  the  making  of  this  instrument  in  hand. 


Nose  and  Ear  Syringe. — Mr.  W.  H.  Kelson,  F.R.C.S. 
(London,  W.),  has  designed  a  syringe  for  cleaning  the  nose 
and  ear,  which  is  shown  two-thirds  of  the  actual  size  in 
the  accompanying  drawing.  He  considers  that  it  is  simple, 


and  cannot  well  get  out  of  order  ;  the  glass  noddles  are 
replaceable ;  and  the  cost  is  such  as  to  bring  it  within  the 
reach  of  hospital  patients.  It  is  made  by  Messrs.  Allen  and 

Hanburys. 

Camel-hair  Sponge—  This  name  is  given  to  a  soft  and  flat 
pad  of  camel-hair  blanketing  enclosed  within  a  bag  of  butter 
cloth,  which  is  recommended  by  Mr.  0.  Hamilton  Whiteford 
ot  1  lymouth,  as  a  substitute  for  a  flat  sponge.  Among  the 
advantages  claimed  for  this  form  of  pad  are  its  great  power 
of  absorption  and  elasticity  and  its  smooth  soft  surface, 
winch  favour  its  application  to  delicate  structures  such  as 
the  peritoneum  with  the  least  possible  injury,  and  its  cheap¬ 
ness,  the  materials  for  each  sponge  costing  two  or  three 
pence.  We  have  ascertained  by  trial  that  this  pad  can  be 


boiled  for  half  an  hour  without  any  change  of  form  or  damage 
to  its  material,  in  which  respect  this  substitute  presents  a 
decided  advantage  over  ordinary  sponge,  but  we  have  not 
sought  to  ascertain  whether  such  treatment  by  heat  alone  is 
sufficient  without  recourse  to  chemical  methods  to  ensure 
complete  sterilisation.  These  pads  seem  likely  to  prove  use¬ 
ful  also  owing  to  their  softness,  elasticity,  and  capacity  for 
absorption  ;  to  prove  useful  for  splints  and  also  for  superficial 
dressings  over  discharging  wounds  and  sores. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Suppositories  of  Quassia  in  the  Treatment  of  Threadicorms.— 
Dr.  S.  O.  Eades  (Ipswich)  writes:  Finding  the  treatment  of 
threadworms  in  children,  especially  ranging  from  3  to  6  years, 
by  rectal  injections  of  quassia,  salt,  iron,  etc.,  not  only  tedious 
but  troublesome,  Messrs.  Burroughs,  Wellcome,  and  Co.,  at 
my  suggestion,  prepared  me  “Enule”  rectal  suppositories, 
each  suppository  containing  ^  gr.  quassia.  These  I  have  tried 
in  half  a  dozen  or  more  cases,  applying  one  each  or  every  other 
night,  followed  by  a  mild  aperient  in  the  morning  ;  the  results 
have  been  most  satisfactory.  I  think  this  a  great  improve¬ 
ment  on  the  method  of  treatment  generally  adopted. 


ASSOCIATION  INTELLIGENCE. 

CONSTITUTION  COMMITTEE. 

Interim  Report. 

The  following  letter  has  been  addressed  to  the  Secretaries  of 
the  Branches  of  the  British  Medical  Association  : 

Sir,— The  Committee  appointed  by  the  Annual  General 
Meeting  in  August  last  to  consider  the  best  means  of  reorgan¬ 
ising  the  Constitution  of  the  Association,  was  instructed  to 
furnish  a  Provisional  Report  to  the  Branches  not  later  than 
February  1st,  1901.  It  having  been  found  necessary,  however, 
to  take  legal  advice  as  to  whether  certain  changes  proposed 
are  in  accordance  with  the  requirements  of  the  Companies 
Acts,  the  Committee  regrets  that  it  is  unable  to  issue  this 
Provisional  Report  by  the  date  specified,  but  it  is  now  hoped 
that  it  can  be  despatched  to  you  on  or  before  February  15th. 

Meantime  the  Committee  invites  the  attention  of  the 
Council  of  your  Branch  to  the  question  of  arrangements  for- 
securing  that  the  Report  may  be  effectively  considered  by  the 
Branch.  Your  Council  will  recognise  the  propriety  of  a 
reasonable  opportunity  being  afforded  to  every  member  of  the 
Branch  of  taking  part  in  some  meeting  of  Branch  members 
held  to  consider  the  important  changes  of  organisation  recom¬ 
mended  by  the  Committee.  Investigations  in  the  course  of 
its  inquiry  into  the  working  of  the  present  Branch  organisa¬ 
tion  lead  the  Committee  to  suggest  that  foi  this  purpose,  at 
least  in  the  larger  Branches,  sectional  meetings  should  be 
held  of  the  members  residing  in  the  various  districts  com¬ 
prised  in  each  Branch,  in  addition  to  such  General  Branch 
meetings  as  may  be  thought  necessary.  Further,  since  all 
members  of  the  Association  would  be  affected  by  the  adoption 
ot  the  Committee’s  Recommendations,  Branches  are  asked  to 
consider  the  advisability  of  inviting  the  unattached  members 
resident  in  each  district  to  attend  such  Sectional  meetings, 
provision  being  made  that  only  the  votes  of  Branch  members 
are  counted  in  any  division,  the  result  of  which  is  to  be  re¬ 
garded  as  a  decision  of  the  Branch. 

The  Committee  would  point  out  that  its  Final  Report  must 
be  presented  to  the  Annual  General  Meeting  at  Cheltenham 
next  July,  and  that  when  preparing  this  Report  the  Commit¬ 
tee  should  be  in  a  position  to  give  lull  attention  to  the  views 
of  the  Branches  on  its  Provisional  Recommendations.  It 
will  therefore  be  of  material  assistance  to  the  Committee  in 
this  work  if  all  Branches  which  can  do  s6  (especially  the 
Home  Branches,  in  whose  organisation  most  changes  are  pro¬ 
posed)  will  forward  their  expressions  of  opinion  on  the  Pro¬ 
visional  Report  to  the  General  Secretary  not  later  than 
April  30th. 

Ebmund  Owen, 

„  ...  ,  ,  Chairman  of  the  Consrtitution  Committee. 

British  Medical  Association, 

492,  Strand,  London,  W  C., 

J  anuary  29  th,  1901. 
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PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council  held  at  the  office  of  the  Associa¬ 
tion,  429,  Strand,  London,  W.C.,  on  Wednesday,  January  1 6th, 
1901. 

Present : 


Dr.  John  Roberts  Thomson,  President  of  the  Council,  in  the 

Chair. 

Dr.  William  Alfred  Elliston,' President. 

Dr.  George  Bacot  Ferguson,  President-elect. 

Mr.  Andrew  Clark,  Treasurer. 


Dr.  Edgar  G.  Barnes,  Eye. 

Dr.  James  Barr,  Liverpool. 

Dr.  Rayner  W.  Batten,  Gloucester. 

Dr.  Thomas  Beattie,  Newcastle-on- 
on-Tyne.  . 

Dr.  Michael  Beverley,  Norwich. 

Mr.  Langley  Browne,  West  Brom¬ 
wich. 

Professor  John  William  Byers, 
M.D.,  Belfast. 

Mr.  Colin  Campbell,  Saddleworth. 

Mr.  James  Cantlie,  Loudon. 

Dr.  John  Ward  Cousins,  Ports¬ 
mouth. 

Dr.  H.  Radcliffe  Crocker,  Lon¬ 
don. 

Dr.  George  W.  Crowe,  Worcester. 

Dr.  P.  Maury  Deas,  Exeter. 

Brigade-Surgcon-Lieut.-Col.  E.  F. 
Drake-Brockman,  London 

Dr.  William  Dyson,  Sheffield. 

Mr.  George  Eastes,  M.B..  London. 

•Dr.  Freeland  Fergus,  Glasgow. 

Dr.  John  H.  Galton,  Upper  Nor¬ 
wood,  S.E. 

Dr.  Alfred  Godson,  Clieadle. 

Dr.  Bruce  Goff,  Botliwell. 

Dr.  Joseph  Groves,  Carisbrooke. 

-Surg.-Gen.  J.  B.  Hamilton,  M.D., 
London. 

Dr.  Henry  Hand  ford,  Nottingham. 

Dr!  W.  M.  Harman,  Winchester. 

Mr.  John  D.  Harries,  Shrewsbury. 

Dr.  T.  Arthur  Helme,  Manchester. 

Dr.  Holman,  London. 


Mr.  T.  Vincent  Jackson,  Wolver¬ 
hampton. 

Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  W.  A.  Mackintosh,  Stirling. 

Dr.  Roderick  Maclaren,  Carlisle. 
Mr.  N.  C.  Macnamara,  London. 

Dr.  C.  H.  Milburn,  Hull. 

Sir  John  William  Moore,  M.D., 
Dublin. 

Dr.  C.  G.  D.  Morier,  London. 

Dr.  James  Murphy,  Sunderland. 
Dr.  James  Murray,  Inverness. 

Dr.  Thomas  Niven,  Newburgh, 
Fife. 

Mr.  D.  A.  O’Sullivan,  Southport. 
Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne  Minster. 

Dr.  Robert  W.  Philip,  Edinburgh. 
Dr.  II.  H.  Phillips-Conn,  Reading. 
Dr.  Frank  M.  Pope,  Leicester. 

Mr.  H.  Betilam  Robinson,  M.S., 
London. 

Dr.  Leonard  W.  Sedgwick,  Lon¬ 
don. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  E.  Markham  Skerritt,  Clifton, 
Bristol. 

Mr.  Henry  Stear,  Saffron  Walden. 
Mr.  T.  Jenneu  Verrall,  Brighton. 
Dr.  Norman  Walker,  Edinburgh. 
Mr.  Dennis  Walshe,  Graigue. 

Dr.  W.  L.  Winterbotham,  Bridg¬ 
water. 

Dr.  S.  Woodcock,  Old  Trafford. 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated  and  no  objection  received,  they  were  taken  as  read 
and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Sir  W.  T. 
-Gairdner,  Sir  Walter  Foster,  Sir  G.  H.  Philipson,  Dr.  Henry 
Barnes,  Dr.  E.  J.  Cave,  Mr.  T.  H.  Cheatle,  Professor  D.  W. 
Finlay,  Dr.  C.  G.  Gooding,  Mr.  Jordan  Lloyd,  Dr.  J.  W. 
Miller,  Brigade- Sui'geon  T.  B.  Moriarty,  Mr.  W.  Jones  Morris, 
Surgeon-General  T.  F.  O’Dwyer,  Dr.  C.  Parsons,  Dr.  John 
Rolston,  Dr.  G.  E.  Shuttleworth,  Dr.  R.  Somerville,  Mr.  C.  S. 
Tomes,  and  Dr.  W.  J.  Tyson. 

Read  letter  from  the  Home  Secretary  acknowledging  mes¬ 
sage  of  condolence  with  the  Queen  on  the  death  of  His 
Highness  Prince  Christian  Victor  of  Schleswig-Holstein 
stating  that  it  had  been  received  by  her  very  graciously. 

Read  letter  from  Dr.  Theodore  Dyke  Acland  acknowledging 
rtlie  resolution  of  sympathy  on  the  death  of  Sir  Henry 
Acland. 


The  President  of  Council  reported  that  he  had,  in  accord- 
sance  with  minute  of  Council  5036,  communicated  a  statement 
by  Dr.  Kaye  to  the  Colonial  Secretary,  and  reply  of  the 
Colonial  Office,  in  which  it  was  stated  that  the  Secretary  for 
the  Colonies  saw  no  ground  on  which  he  would  be  justified  in 


interfering  with  the  Governor’s  decision. 

Resolved:  That  Lieutenant-Colonel  T.  W.  Wright, 

R.A.M.C.,  and  Mr.  C.  S.  Tomes,  F.R.S.,  be  added  to  the  West 
African  Medical  Service  Committee,  in  place  of  Dr.  Bradshaw 
and  Dr.  Saundby,  who  are  unable  to  serve. 

The  appointment  of  Solicitor  to  the  Association  was  then 


•considered. 

Resolved  :  That  a  Committee  consisting  of  five  members  of 
the  Council,  together  with  the  President,  President-elect, 
President  of  Council,  and  Treasurer,  be  appointed  to  recom¬ 
mend  one  or  more  persons  to  the  Council  for  election  to  the 
office  of  Solicitor  to  the  British  Medical  Association  ;  that  the 


Committee  shall  also  take  into  consideration  the  terms  on 
which  such  a  Solicitor  or  Solicitors  shall  be  appointed,  and  to 
report  to  the  next  meeting  of  the  Council. 

Resolved  :  That  the  five  members  of  the  Council  consist  of 


Dr.  Woodcock,  Mr.  Verrall,  Dr.  Groves,  Mr.  Horsley,  and  Mr.' 
Butlin. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance 
Committee  be  received. 

Resolved  :  That  the  action  of  the  General  Secretary  in  re¬ 
fusing  to  forward  a  copy  of  the  Council  Agenda  to  Dr.  Brassey 
Brierley  be  approved. 

Resolved  :  That  the  payment  of  £2  12s.  6d.— cost  of  the 
Association  sending  a  delegate  to  the  Manchester  Conference 
— be  approved. 

Resolved :  That  the  minute  respecting  the  sale  of  the 
Report  of  the  Anaesthetics  Committee  be  approved,  namely, 

Resolved  :  That  copies  of  the  Anaesthetics  Report  be  sold  bound  3s.  6d. 
per  copy,  and  unbound  2s.  6d. 


It  was  moved  that  the  following  resolution  be  approved 
and  adopted : 

That  the  railway  fares  of  all  the  members  of  the  Council  attending  the 
Council  meeting,  excepting  those  meetings  held  during  the  annual 
general  meetings,  shall  be  paid  to  them. 

Whereupon  an  amendment  was  moved  and  seconded  : 

That  after  the  word  “ railway”  the  words  “  and  cab”  be  inserted. 

The  amendment  having  been  put  from  the  chair  the  same 
was  declared  to  be  lost. 

The  original  minute  of  the  Journal  and  Finance  Committee 
having  been  put  was  declared  to  be  carried. 

Resolved:  That  the  travelling  expenses  of  the  Committee 
appointed  to  confer  with  the  Friendly  Societies’  Representa¬ 
tives  be  paid. 

Resolved :  That  the  accounts  for  the  quarter  ending 
December  31st  last,  amounting  to  ,£9,745  7s-  6d.,  received 
and  approved,  and  that  the  Treasurer  be  empowered  to  pay 
those  remaining  unpaid,  amounting  to  ,£3,424  7s.  nd. 

Resolved :  That  the  Report  of  the  Auditors  be  received  and 
entered  on  the  minutes. 

Resolved :  That  the  surplus  of  the  year  be  used  for  the 
reduction  of  the  mortgage  debt,  and  that  the  Treasurer  be 
empowered  to  pay  over  that  said  surplus  when  the  next  half- 
yearly  interest  is  paid. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  be  received. 

Resolved  :  That  the  recommendations  respecting  the  list  of 
duplicate  books  to  be  sent  to  the  Thompson- Yates  Library 
and  Bournemouth  Medical  Society  be  approved. 

Resolved:  That  the  minutes  of  the  General  Practitioners 
and  Ethical  Committee  be  received. 

Resolved  :  That  the  Council  approves  of  the  answer  given 
about  the  advertisements  of  surgical  instruments. 

Resolved:  That  the  Council  do  disagree  with  the  recom¬ 
mendation — namely : 

Resolved :  That  in  the  opinion  of  this  Committee  the  acceptance  of 
fees  should  not  disqualify  a  practitioner  from  being  a  member  of  the 
Borough  Council,  provided  there  is  no  standing  order  of  the  Council  to 
the  contrary. 

Resolved  :  That  this  Council,  while  approving  of  the  train¬ 
ing  of  midwifery  nurses,  disapproves  of  the  action  of  those 
members  of  the  British  Medical  Association  who  lecture  on 
midwifery  to  women  who  have  not  been  trained  in  the  wards 
of  a  lying-in  hospital,  with  a  view  to  the  granting  of  diplomas 
representing  the  holders  to  be  competent  to  practise  mid¬ 
wifery.  This  Council  also  disapproves  of  advertising  lectures 
in  the  lay  press. 

Resolved :  That  copies  of  the  foregoing  resolution  be  sent 
to  the  President  of  the  Obstetrical  Society  of  London,  the 
Secretary  of  St.  Mary’s  Hospital,  Manchester,  and  the  Mana¬ 
ger  of  the  Southern  Hospital  for  Women,  and  to  any  others 


whom  it  may  concern. 

Resolved:  That  the  minutes  of  the  Joint  Committee  on 
Fees  to  Medical  Witnesses  in  Courts  of  Law  be  received. 

Resolved:  That  the  resolution  asking  for  the  appoint¬ 
ment  of  a  Select  Committee  of  the  House  of  Commons  to 
examine  into  the  whole  question  of  medical  witnesses  fees  be 
approved. 

Resolved  :  That  the  minutes  of  the  Medical  Charities’  Com¬ 
mittee  be  received. 

Resolved :  That  the  same  set  of  questions  as  sent  to  the 
London  hospitals  be  addressed  to  the  secretaries  of  provincial 
hospitals. 

Resolved  :  That  a  circular  letter  be  addressed  to  the  Hos¬ 
pital  Medical  Boards  of  both  the  London  and  provincial 
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hospitals,  asking  if  they  will  assist  this  Committee  in 
endeavouring  to  stop  the  abuse  of  hospitals. 

Resolved  :  That  the  minutes  of  the  Friendly  Societies  Com¬ 
mittee  be  received. 

Resolved :  That  the  minutes  of  the  Parliamentary  Bills 
Committee  be  received. 

Resolved:  That  the  following  resolution  passed  at  the 
annual  meeting  at  Ipswich  be  amended  to  read  as  follows  : 

Food  Preservatives— That  in  the  opinion  of  the  State  Medicine  Section  of 
the  British  Medical  Association  the  addition  of  unwholesome  preserva¬ 
tives  to  milk,  butter,  and  similar  products,  beer  and  wine,  should  be  pro¬ 
hibited,  and  their  addition  to  other  foods  regulated  by  statute. 

Resolved :  That  a  copy  of  the  loregoing  resolution  be 
forwarded  to  the  Local  Government  Board. 

Resolved  :  That  the  resolution  respecting  the  super¬ 
annuation  of  Poor-law  medical  officers  in  Ireland  be  ap¬ 
proved. 

Resolved  :  That  the  Council  be  recommended  to  support  the  proposed 
Bill  for  the  Superannuation  of  Poor-law  Medical  Officers  and  other  Public 
Medioal  Officers,  such  as  Public  Vaccinators,  in  Ireland,  with  the  addition 
of  a  clause  providing  for  the  establishment  of  a  central  fund  from  which 
the  pensions  should  be  paid. 

Resolved :  That  the  resolution  on  the  use  of  diachylon  be 
approved. 

Resolved  :  That  the  Nottingham  Medico-Chirurgical  Society  be  informed 
that  their  proper  course  would  be  to  communicate  with  the  Pharma¬ 
ceutical  Society  of  Great  Britain,  and  ask  them  to  take.steps  toj.li a ve 
diachylon  scheduled  as  a  poison. 

The  election  of  candidates  was  then  considered. 

Resolved  :  That  the  120  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

Read  letter  from  the  Incorporated  Society  of  Medical 
Officers  of  Health  on  the  subject  of  fuller  statistics  of  births 
and  deaths,  and  causes  of  death,  etc.  (See  page  64.) 

Resolved  :  That  the  Council  supports  the  suggestions  con¬ 
tained  in  the  communication  to  the  Local  Government 
Board. 

Read  communication  from  Surgeon-Major  Valentine 
Matthews  (Volunteer  Medical  Staff),  respecting  the  Volun¬ 
teer  Medical  Officers  being  affected  by  the  Volunteer  Act  of 
1900. 

Resolved  :  That  the  communication  be  referred  to  the 
R.A.M.C.  Subcommittee. 


PARLIAMENTARY  BILLS  COMMITTEE. 


A  meeting  of  the  Parliamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday, 
January  15th,  1901. 

Present ; 

Dr.'S.  WooDCOCK.’Chairman,  in  the-Chair. 

Dr.  W.  A.  Elliston,  President. 

Dr.  J7 Roberts  Thomson,  President  of  Council. 


Mr.  Andrew  Cj 

Mr.  D.  B.  Balding,  Royston. 

Dr.  J.  Barr,  Liverpool. 

Dr.  R.  W.  Batten,  Gloucester. 

Dr.  R.  L  Bowles.  London. 

Dr.  T.  R.  Bradshaw,  Liverpool. 

Mr.  George  Brown,  London. 

Mr.  Colin  Campbell,  Saddleworth. 
Mr.  .Tames  Cantlie.  London. 

Dr.  W.  A.  Carline,  Lincoln. 

Dr.  J.  Ward  Cousins,  Southsca. 

Dr.  P.  M.  Deas.  Exeter. 

Dr.  W.  Douglas,  London. 
Brig.-Surg.-Lieut.-Col.  E.  F.  Drake- 
Brockman.  London. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  Major  Greenwood.  London. 

Dr.  J.  Groves,  Carisbrooke. 
Surg.-Gen.  J.  B.  Hamilton,  M.D., 
London. 


,ark,  Treasurer. 

Mr.  Evan  Jones,  Aberdare. 

Dr.  C.  H.  Milburn,  Hull. 

Sir  John  William  Moore,  M.D., 
Dublin. 

Dr.  J.  Murray,  Inverness. 

Mr.  C.  H.  W.  Parkinson,  Wimborne 
Minster. 

Dr.  G.  E.  ;  Siiuttleworth,  Rich¬ 
mond. 

Mr.  C.  R.  Straton,  Wilton. 

Inspector-General  Alex.  Turnbull, 
R.N.,  Emsworth. 

Dr.  Norman  Walker,  Edinburgh. 

Dr.  Martindale  Ward,  Twicken¬ 
ham. 

Dr.  Dawson  Williams,  London. 

Dr.  W.  L.  Winterbotham,  Bridg¬ 
water. 


The  minutes  of  the  last  meeting  having  been'printed  and 
circulated  were  taken  as  read  and  signed  as  correct. 


Poor-law  Medical  Officers’  Superannuation  (Ireland) 

Bill. 

Sir  J.  W.  Moore,  who  was  called  upon  by  the  Chairman, 
said  that  the  Irish  Medical  Association  were  promoting  the 
Poor-law  Officers’  Superannuation  (Ireland)  Bill,  which  con¬ 
sisted  of  six  short  clauses.  It  asked  that  the  Poor-law  Officers’ 
Superannuation  Act  of  1896  should  be  extended  to  Ireland. 


The  Bill  was  supported  by  members  of  Parliament  of  all 
shades  of  political  opinion. 

The  Chairman  said  it  was  very  desirable  that  there  should 
be  a  clause  in  the  Bill  for  t\.e  establishment  of  a  central  fund 
f-rom  which  the  pensions  should  be  paid. 

Dr.  Groves  and  Dr.  Balding  pointed  out  that  the  super¬ 
annuation  clause  in  the  English  Act  was  defective,  since  it 
did  not  provide  for  a  central  fund. 

On  the  motion  of  Sir  J.  W.  Moore,  seconded  by  Dr.  Groves, 
it  was  resolved : 

That  the  Council  be  recommended  to  support  the  proposed  Bill  for  the 
Superannuation  of  Poor-law  Medical  Officers  and  other  Public  Medical 
Officers,  such  as  Public  Vaccinators,  in  Ireland,  with  the  addition  of  a 
clause  providing  for  tlia  establisliment  of.a .central  fund  from  which  the- 
pensions  should  be  paid. 

The  Use  of  Food  Preservatives. 

The  following  resolution,  passed  in  the  Section  of  State 
Medicine  at  the  annual  meeting  at  Ipswich,  which  had  been 
referred  by  the  Council  to  the  Parliamentary  Bills  Committee, 
was  considered : 

That  in  the  opinion  of  the  State  Medicine  Section  of  the  British  Medical 
Association  the  addition  of  preservatives  to  milk,  butter,  and  similar  pro¬ 
ducts,  beer  and  wine,  should  be  prohibited,  and  their  addition  to  other 
foods  regulated  by  statute. 

Mr.  George  Brown  thought  that  the  resolution  as  it  stood 
would  prohibit  the  use  of  salt  in  butter.  It  was  directed 
against  the  improper  use  of  boric  acid  and  other  substances 
as  preservatives.  lie  moved  : 

That  a  Watching  Committee  be  appointed  to  watch  any  legislation  upon 
the  question  of.tlie  adulteration  of  food  and  drugs  brought  into  the  House 
of  Commons. 

Dr.  Bradshaw  seconded.  The  resolution  passed  in  the 
Section  went  too  far  in  some  respects  and  not  far  enough  in 
others.  . 

Mr.  Parkinson  observed  Ghat  the  Council  of  the  British 
Medical  Association,  in  response  to  a  request,  had  deputed 
Dr.  Handford  and  Dr.  Spottiswoode  Cameron  to  give  evidence 
before  the  Commission,  and  it  seemed  to  him  that  until  the 
report  of  the  Royal  Commission  was  published  the  Committee 
should  not  adopt  any  resolution  on  the  matter. 

After  further  discussion  the  resolution  was  put  to  the  meet¬ 
ing  and  declared  to  be  lost. 

Poor-Law  Medical  Officers  in  Scotland. 

A  petition  to  Parliament  from  the  Poor-law  medical  officers- 
of  the  Highlands  and  Islands  of  Scotland  asking  for  fixity  of 
tenure  and  the  remedying  of  other  grievances,  which  they 
proposed  to  circulate  to  members  of  Parliament,  was  con¬ 
sidered,  and  after  a  great  deal  of  discussion  it  was  proposed 
by  Dr.  Murray,  seconded  by  Dr.  Ward  Cousins,  and  re¬ 
solved  : 

That  wc  have  given  full  consideration  to  their  petition  and  fully  sym" 
pathise  with  the  grievances  detailed  therein.  We  are,  however,  of 
opinion  that  it  would  be  wiser  at  present  only  to  seek  fixity  of  tenure  as 
set  forth  in  the  Bill  of  the  Poor-law  Medical  Officers’  Association  for 
Scotland. 

On  the  motion  of  the  Chairman  'the  following  gentlemen 
were  appointed  a  Subcommittee  to  promote  the  objects  set 
forth  in  the  Local  Government  (Scotland)  Act  Amendment 
Bill :  Mr.  George  Brown,  Mr.  Andrew  Clark,  Dr.  Major  Green¬ 
wood,  and  Dr.  Dawson  Williams. 

The  Royal  Army  Medical  Corps. 

Surgeon-General  Hamilton  said  the  Royal  Army  Medical 
Corps  Subcommittee  were  in  correspondence  with  the  medical 
schools  and  colleges,  but  were  not  yet  ready  to  report.  He 
moved  that  Mr.  N.  C.  Macnamara  should  be  added  to  the 
Committee  ;  and  this  was  agreed  to. 

Lunacy  Legislation. 

A  communication  was  read  from  the  Medico-Psychological 
Association  stating  that  they  had  added  Dr.  Savage  to  serve 
on  the  Joint  Committee  of  that  Association  and  the  Parlia¬ 
mentary  Bills  Committee.  It  was  moved  by  Dr.  Douglas, 
seconded  by  Dr.  Siiuttleworth,  and  resolved : 

That  this  Committee  agree  to  the  appointment  of  Dr.  Savage  as  a 
further  representative  of  the  JMcdico-Psychological  Association  on  the. 
Joint  Committee,  and  that  Dr.  James  Barr  be  appointed  as  a  further 
representative  of  the  Parliamentary  Bills  Committee. 
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Coroners’  Fees. 

Dr.  Martindale  AVard,  in  presenting  the'^report  of  the 
Subcommittee  dealing  with  the  question  of  coroners’  fees, 
said  that  the  Subcommittee  found  that  the  alteration  desired 
could  only  be  obtained  by  amending  the  Coroners  Act.  The 
Committee  desired  that  the  Coroners’  Society  be  invited  to 
appoint  Dr.  Danford  Thomas  and  Mr.  Braxton  Hicks  to 
represent  the  Coroners’  Society  on  the  Subcommittee  ;  and 
this  was  agreed  to. 

Restrictions  on  the  Sale  of  Diachylon. 

A  communication  from  the  Nottingham  Medico-Chirurgical 
Society  as  to  the  sale  of  diachylon  was  further  considered, 
together  with  a  letter  from  Dr.  Handford  of  Nottingham,  and 
it  was  resolved  on  the  motion  of  Sir  J.  W.  Moore  seconded 
by  Mr.  Straton  : 

That  the  NottingliamlMedico-Chirurgical  Society  be  informed  that  their 
proper  course  would  be  to  communicate  with  the  Pharmaceutical  Society 
of  Great  Britain,  and  [ask  them  [to  take[steps  to.havc  diachylon  scheduled 
as  a  poison. 

The  Vaccination  Subcommittee. 

On  the  the  motion  of  the  Chairman,  Dr.  Major  Greenwood 
was  elected  member  of  the  Vaccination  Subcommittee. 

The  Registration  of  Midwives  Bill. 

The  Chairman  said  that  the  meeting  of  Parliament  was  very 
near  at  hand,  and,  as  it  was  very  likely  that  they  would  have  to 
face  the  midwives’  question  again,  the  question  arose  as  to 
what  attitude  should  be  assumed  and  what  action  taken  with 
regard  to  the  matter.  If  the  Committee  proposed  to  have  the 
Association’s  Bill  submitted,  some  preparation  must  be  made. 
The  Memorandum  which  was  presented  to  Sir  Robert  Finlay, 
the  Attorney-General,  at  his  request,  stated  the  objections  to 
the  Bill  of  1900  in  its  last  form  as  amended  by  the  Standing 
Committee  on  Law.  Those  objections,  in  his  judgment,  were 
just  as  strong  as  ever. 

Mr.  Brown  did  not  think  that  the  Bill  of  the  British 
Medical  Association  was  quite  satisfactory. 

Dr.  Milburn  said  the  Bill  drafted  had  been  practically 
adopted  by  the  Committee.  The  Committee  ought  to  take 
steps  to  introduce  their  Bill,  so  that  should  any  other  Bill  be 
introduced  there  would  be  the  two  Bills  in  the  House,  and  they 
would  probably  be  able  to  show  a  stronger  case  for  their 
measure  than  the  opponents  would  for  theirs. 

Mr.  Colin  Campbell  said  the  Bill  which  the  Committee 
had  prepared  was  a  worthless  measure,  as  it  contained  no 
police  rules.  His  advice  to  the  Committee  was  to  wipe  the 
slate  clean.  What  was  wanted  was  good  nurses. 

Dr.  Major  Greenwood  said  that  the  Bill  which  the  Com¬ 
mittee  had  adopted  was  by  no  means  satisfactory,  and  there 
seemed  as  much  opposition  to  it  throughout  the  country  as  to 
the  one  put  forward  by  the  midwives. 

Mr.  Brown  proposed : 

That  as  soon  as  any  Bill  [dealing  with  the’registration  of  midwives  is 
printed  a  special  meeting  of  the  Parliamentary  Bills  Committee  be 
called  to  consider  what  steps  should  be  taken  in  opposition  to  such  Bill. 
The  motion  was  seconded  by  Mr.  Colin  Campbell. 

Mr.  Straton  said  the  Bill  prepared  by  the  Committee  had 
been  carefully  considered,  clause  by  clause.  It  was  not  lack- 
ing  in  police  measures,  as  they  could  be  well  carried  out  by 
the  rules  to  be  made  by  the  Midwives  Board,  who  would 
frame  rules  in  the  same  way  as  the  Lunacy  Commission.  He 
would  propose  as  an  amendment : 

That  the  Bill  of  the  Association  be  introduced  into  the  House. 

The  amendment  was  seconded  by  Dr.  Groves. 

The  amendment  having  been  put  to  the  meeting  was  de¬ 
clared  to  be  lost,  6  voting  for  it  and  7  against. 

The  original  resolution  was  then  put  and  declared  to  be 
carried. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  April  17th,  July  10th, 
and  October  23rd.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  form  a  of  applica¬ 
tion  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  March  28th,  June  20th,  and 
October  2nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 


by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  s  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  of  Ireland  Branch.— The  meeting  of  this  Branch,  adjourned 
from  Thursday,  January  24th,  will  be  held  on  Thursday,  February  7th,  at 
12  o’clock  noon,  in  the  Museum.  College  Square  North,  Belfast,  when  the 
business  of  the  adjourned  meeting  will  be  taken  up.  All  communications 
to  be  addressed  to  Hr.  Calwell,  i,  College  Square  North,  Belfast, 
Honorary  Secretary.  _ 


Metropolitan  Counties  Branch  :  North  London  District.— A 
meeting  of  this  District  will  be  held  in  the  Royal  Free  Hospital,  Gray’s 
Inn  Road,  W.C.,  on  Wednesday,  February  13th,  at  4.30  P.M.  Mr.  George 
Eastes,  President  of  the  Branch,  will  preside.  Dr.  G.  A.  Heron  will  read 
a  paper  on  Tuberculin  Treatment.  The  staff  of  the  Hospital  have  kindly 
promised  to  show  some  interesting  cases.— J.  Dysart  McCaw,  M.D.,  East 
Finchley,  N.,  Honorary  Secretary. 


^Border  Counties  Branch. — Tlfe  next  meeting  o,f  this  Branch  will  be 
held  at  Penrith  on  Friday,  February  22nd.  Mr.  W.  Brown  (Carlisle)  will 
give  a  lantern  demonstration  on  Cattle  Tuberculosis.  Members  intend¬ 
ing  to  read  papers,  etc.,  and  gentlemen  desirous  of  joining  the  Branch 
are  requested  to  communicate  as  soon  as  possible  with  W.  F.  Farqu- 
harson,  M.D.,  Garlands,  Carlisle,  Honorary  Secretary. 


NORTH  OF  IRELAND  BRANCH. 

The  winter  meeting  was  field  in  tfie  Museum,  College 
Square  North,  Belfast,  on  January  24th,  Professor  J.  W. 
Byers,  M.D.,  President,  in  tfie  chair. 

Neiv  Members. — It  was  reported  that  the  following  gentle¬ 
men  had  been  elected  members  of  tfie  Branch  :  Dr.  R.  H. 
Ross  (Whitehead),  Dr.  Charles  A.  Mateer  (355,  Newtownards 
Road,  Belfast),  Dr.  W.  A.  C.  Spence  (St.  Mary’s  Vicarage, 
Belfast),  Dr.  Myles  G.  Taaffe,  M.B.  (Lurgan),  Dr.  W.  Hariot 
Mayne  (Castle  House,  Warrenpoint),  Dr.  j.  C.  Rankin,  Royal 
Victoria  Hospital),  Dr.  W.  A.  Rice  (Royal  Victoria  Hospital), 
Dr.  S.  T.  Logan  (Royal  Victoria  Hospital). 

The  Death  of  the  Queen. — The  Chairman  then  referred  in 
feeling  terms  to  the  loss  which  the  country  had  suffered  by 
the  death  of  the  Queen,  and  a  suitable  resolution  was  passed 
which  will  be  found  on  page  299. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

List  of  Presentations  of  Books,  etc. 

Presented  by  the  Authors  : 

Gould  (G.  M.).  Suggestions  to  Medical  Writers.  1900. 

Gould  and  Pyle.  Cyclopaedia  of  Medicine  and  Surgery.  1900. 
Presented  by  II.  M.  CniEF  Inspector  of  Factories  : 

Reports  for  1898.  1899. 

Presented  by  the  Medical  Officer  to  the  Local  Government2Board 
Mail-.  Report  on  Diphtheria  at  Pontypridd.  1900. 

Bulstrode.  Sanitary  Condition  of  Windsor  1900. 

Presented  by  the  New  Sydenham  Socieey  : 

Selected  Monographs  from  Foreign  Sources  by  [Foreign  Authors. 
1900. 

Atlas  of  Illustrations  of  Pathology,  XIII.  1900. 

Presented  by  George  Rigden,  Esq.,  M.R.C.S.,  Canterbury: 

British  Medical  Journal,  1844-1899. 

Presented  by  Frederick  Roherts,  Esq.,  M.D.Lond. 

Transactions  of  International  Medical  Congress,  Moscow,  1897. 
Tome  III,  IV.  1900. 

Presented  by  Colonel  Salaman,  I.M.S.  : 

Fifty-eight  vols.  old  Society  Transactions,  chiefly  New  Sydenham 
Society. 

Presented  by  Secretary  of  State  for  India  : 

Report  of  Sanitary  Commissioner  with  the  Government  of  India, 
1898. 

Presented  by  Simpkins,  Marshall,  and  Co.  : 

Braitliwaite  Retrospect  of  Medicine.  Vol.  exxi.  1900. 
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A  number  of  odd  and  duplicate  volumes  have  also  been  received  from 
Miss  Grant,  and  from  Julian  Willis,  Esq.,  M.R.C.S.,  both  of  London. 
Transactions  and  Reports  have  been  received  from  the  following  bodies  : 
American  Association  of  Obstetricians  and  Gynaecologists.  Vol.  12. 

1899. 

Commissioners  in  Lunacy.  54th  Report..  1900. 

Medical  Society  of  New  York.  Transactions.  1900. 

Metropolitan  Asylums  Board  Report.  1899. 

Michigan  State  Board  of  Health  Report.  1898. 

Ohio  State  Board  of  Health  Report.  1898. 

Royal  College  of  Physicians,  Edinburgh.  Laboratory  Reports.  Vol.  7. 

1900. 

Calendars  for  the  New  Session  have  been  received  from  the  following 
Schools  and  Universities: 

Aberdeen  University. 

Anderson’s  College.  Glasgow. 

Belfast.  Queen’s  College. 

Bristol  University. 

Calcutta  University. 

Dublin  University. 

Dundee  University. 

Glasgow  University. 

Guy’s  Hospital  Medical  School. 

School  of  Medicine  for  Women,  Glasgow. 

School  of  Medicine  of  Royal  Colleges,  Edinburgh. 

King’s  College,  London. 

Liverpool  University  College. 

New  Zealand  University. 

St.  Bartholomew’s  Hospital  Medical  School. 

St.  Mungo’s  College. 

St.  Thomas’s  Hospital  Medical  School. 

Yorkshire  College,  Leeds. 

Presented  by  the  Editor  of  the  British  Medical  Journal  : 

Buxton.  Anaesthetics,  their  Uses.  etc.  3rd  edition.  1900. 
Carwardine.  Operative  and  Practical  Surgery.  1900. 

Cheyne  and  Burghard.  Surgical  Treatment.  III.  1900. 

Fritscli.  Krankheiten  der  Frauen.  9  aufl.  1900. 

International  Otological  Congress  (6tli),  Transactions.  1900. 

Japan  :  Health  of  the  Imperial  Navy.  1897. 

Mac  Cormac  (Sir  W.).  Address  of  Welcome  at  the  Royal  College  of 
Surgeons  Centenary.  1900. 

Macdonald  (A.).  Experimental  Study  of  Children.  1899. 

Moor  (W.  V.)  Permanganate  Treatment  of  Opium  Poisoning.  1899. 
Oppenlieim  (M.).  Medical  Diseases  of  Children.  1900. 

Pepper.  Laboratory  of  Clinical  Medicine  Contributions.  1900. 
Rathbone  (W.).  History  and  Progress  of  District  Nursing.  1890. 

Ross,  Annett,  and  Austin.  Report  on  Malaria  Expedition.  1900. 
Schaeffer.  Atlas  u.  Grundriss  den  Lehre  vom  Geburtshilfe  I.  5  aufl. 

1900. 

Souvenir  of  the  Centenary  of  the  Royal  College  of  Surgeons.  1900. 
Steell  (G.).  Physical  Signs  of  Pulmonary  Disease.  1900. 

Walsham  (W.  J.).  Surgery.  2nd  edition.  1900. 

Books  Needed  to  Complete  Series  : 

The  Librarian  will  be  glad  to  receive  any  of  the  following  volumes 
which  are'needcd  to  complete  series  in  the  Library  : 

American  Climatological  Transactions.  Vols.  1,  4,  5,  6. 

American  Dermatological  Association.  •' Transactions.  Vols.  5,  7,  8, 
and  n. 

American  Journal  of  the  Medical  Sciences.  New 'series,  vols.  4,  5, 
1842-43;  vols.  14,  15,  1847-48:  vols.  18-30.  1850;  vol.  33,  1857;  vol.  46, 
1864-65  ;  vol.  59 ;  or  any  parts  of  these  vols. 

American  Journal  of  Ophthalmology.  Vols.  1-9. 

American  Laryngological  Association.  Transactions.  Vols.  1-6,  8-9. 
American  Otological  Society.  Transactions.  Vol.  3,  part  2,  1883. 
American  Public  Health  Association.  Transactions.  Any  vols. 
Annals  of  Surgery.  Vols.  1-11:  13-16;  and  26-27. 

Archives  Generates  de  Medecine.  1831-39  inclusive  ;’i846-i855  inclu¬ 
sive  ;  1857-64  inclusive :  1871. 

Archives  of  Ophthalmology.  Vols.  1-3,  6,  7, 14-21. 

Archives  of  Otology.  Vols.  1-7,  and  20,  21,  22. 

Asylum  Journal  of  Mental  Science.  Vol.  1,  1854. 

Bentley  and  Trimcn.  Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Centralblatt  fur  Augenheilkunde.  Hirschberg.j  1891,  January-July, 
1892,  January,  September,  and  May,  1897. 

- - fur  Bakteriologie.  Bound  volumes  prior  to  1899.  • 

■ - fur  klinisclie  Medicin.  1880-1883;  all  l888,  1891,  No.  26; 

1892,  No.  17. 

— - - fur  medicinischen  Wissenschaften.  Vols.  1-19. 

Congrbs  Franqais  de  Chirurgie.  Transaction  1.  2,  3.  6,  and  10. 

Congrfcs  Internat.  d’Obstbtrique  et  de  Gynecologic.  1,  Bruxelles, 
1892  :  3,  Amsterdam.  1899. 

Connecticut  State  Board  or  Health  Report.  Vol.  xi.  1887-8. 

Denman.  Midwifery.  1801. 

Dermatological  Congress.  Paris,  1889 ;  Vienna,  1892. 

Edinburgh  Medical  and  Surgical  Journal.  Vols.  67-82.  1847-1855. 
Edinburgh  Obstetrical  Society.  Transactions.  Vol.  5. 

Fothergill.  Midwifery.  (Recent). 

Glasgow  Medical  Journal.  1833-1853.  Nos.  2,  5,  9,  10,  12,  13.  1856-1858. 

And  No.  4,  vol.  2,  1870. 

— - - Pathological  Society.  Transactions.  Vols.  1  and  2. 

nare.  Therapeutics.  Vols.  3-4. 

Indian  Medical  Gazette.  1866-1884. 

International  Congress  of  Hygiene.  Congresses  1  to  6. 

International  Ophthalmological  Congress.  Transactions  of '5th,  New 
York,  1876. 

Journal  of  Laryngology.  Vols.  1-9. 

Lancet,  1850,  vol.  2,  pages  42<;-6. 

Larrey  (J.).  Mdmoires  de  Chirurgie  Militaire  et’Campagnes.  Tomes 

3>  4,  5-  1812-17. 

Ophthalmic  Review,  January,  1882. 


Pharmaceutical  Journal.  April  21st,  1888:  June  22nd,  1889;  August 
9th,  1890;  December  6th,  1890;  April  18th,  1891. 

Provincial  Medical  and  Surgical  Journal.  1840.  Being  the  first  52 
numbers  before  October  2nd,  1841 
Recueil  d’Oplitalmologie.  1891,  Jan. -June ;  1892,  December. 
Registrar-General’s  Annual  Summary  of  Weekly  Returns.  1866.73, 
1876,  1880,  1887. 

Revue  G6n<5rale  d’Ophtalmologie.  Prior  to  1888,  and  1891-92. 

Semaine  Mddicale.  Prior  to  1890,  and  title  and  index  to  year  1892. 


WITH  THE  CHINA  EXPEDITIONARY  FORCE. 

[From  our  Special  Correspondent.] 

The  German  Hospitals  and  Ambulances  :  The  Physique  of  the 

German  Troops. 

Pekin,  November  6th. 

To-day,  thanks  to  the  courtesy  of  Dr.  Metzke,  Marine- 
stabsartz  und  Chefarzt  des  Marine-Feldlazareths,  I  was 
given  an  opportunity  of  seeing  the  hospitals  of  the  German 
Force  in  Pekin.  The  German  hospital  system  includes  a 
Naval  hospital  at  Yokohama,  a  hospital  ship  now  at  Nagasaki, 
a  base  hospital  at  Kiao  Chaou,  and  the  hospitals  with  the 
force  in  Tientsin  and  Pekin. 

The  Field  Hospital  in  Pekin  is  housed  in  Chinese  buildings 
in  the  German  quarter  of  the  Chinese  city.  The  buildings 
selected  are  a  considerable  distance  from  any  main  thorough¬ 
fare  and  to  find  the  way  there  along  the  narrow  winding 
Chinese  streets  would  be  a  matter  of  considerable  difficulty 
but  for  a  very  simple  and  most  ingenious  device  adopted  by 
the  Germans.  A  broad  red  line  has  been  painted  along  the 
houses  on  one  side  of  the  road  about  four  feet  from  the 
ground,  and  having  found  the  turning  from  the  main  street 
where  this  line  begins,  one  only  has  to  follow  it  until  one 
reaches  the  hospital .  The  hospital  is  not  yet  as  complete  as  it 
will  subsequently  be,  but  has  already  an  appearance  of  comfort 
and  efficiency.  It  is  divided  into  two  portions,  one  of  100  beds 
and  the  other  of  50.  These  again  are  subdivided  into  wards  with 
an  average  of  about  25  beds  in  each.  The  hospital  was  not 
quite  full  when  I  saw  it.  The  wards  were  well  warmed  by 
means  of  brick  stoves  of  the  German  pattern,  but  there  was 
less  cubic  space  allowed  for  each  patient  than  would  have 
been  considered  sufficient  in  our  hospitals.  Each  patient 
had  a  roughly-constructed  but  serviceable  wooden  bedstead- 
made  in  Pekin  by  the  Germans — and  the  equipment  of  the 
wards  seemed  as  efficient  and  comfortable  as  one  could  wish. 
To  this  hospital  there  are  altogether  6  medical  officers,  and 
50  trained  attendants.  The  number  of  attendants  on  duty  in 
a  ward  at  one  time  is  usually  3,  but  if  any  case  requires 
special  attention  extra  attendants  are  supplied.  Dr.  Metzke 
informed  me  that  since  their  arrival  in  Pekin  the  German 
troops  had  suffered  severely  from  typhoid,  and  to  a  less 
extent  from  dysentery.  Up  to  date  there  have  been  80  cases 
of  typhoid  with  28  deaths.  Both  typhoid  and  dysentery  are 
treated  at  the  beginning  with  large  doses  of  calomel  as  a 
routine  practice,  half  a  gram  being  given  to  typhoids,  and 
much  larger  doses  to  cases  of  dysentery.  As  a  pre¬ 
caution  against  typhoid  all  water  used  for  drinking 
purposes  by  the  troops  is  boiled.  Milk  of  lime 
is  stirred  up  with  the  dejecta  of  typhoid  patients 
in  the  bedpan,  and  the  contents  are  poured  into  a  pit,  into 
which  more  milk  of  lime  is  poured  from  time  to  time. 

As  regards  the  mobility  of  the  hospital,  it  would  seem  that 
its  mode  of  transport  and  equipment  had  been  designed 
with  a  view  to  Continental  warfare,  where  roads  were 
plentiful,  and  it  appeared  unsuited  for  such  rough  work 
as  our  field  hospitals  meet  on  the  Indian  Frontier, 
and  even  for  the  country  in  which  they  are  now  operat¬ 
ing  in  China.  Mule  transport  is  not  used  at  all.  Everything 
is  carried  in  Red  Cross  waggons  of  a  kind  of  hopper  shape 
which  seem  to  have  been  constructed  with  a  view  to  raising 
the  centre  of  gravity  as  high  above  the  wheels  as  possible. 
Comfortable  ambulance  waggons  are  provided  with  two 
stretchers  in  each,  and  fittings  outside  the  waggon  on  the 
top  for  the  attachment  of  two  or  more  stretchers.  Why  the 
height  of  the  roof  is  not  increased  so  that  there  may  be  room 
for  these  two  stretchers  inside  the  waggon,  as  in  the 
American  pattern,  I  do  not  know.  No  covered  stretchers  are 
supplied.  A  dispensary  waggon,  which  would  be  most  effi¬ 
cient  in  any  country  with  good  roads,  is  arranged  as  follows : 
The  floor  of  the  cart  projects  about  eighteen  inches  beyond 
two  vertical  doors  at  the  back  and  is  fitted  with  rails.  On 
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the  doors  being  opened,  a  row  of  about  8  handles  comes  into 
view,  each  of  which  pulls  out  a  vertical  frame  on  wheels,  which 
contains  tiers  of  bottles  and  tins  accessible  from  either  side. 
Above  these  frames  under  the  roof  of  the  waggon  are  stored 
splints,  bandages,  and  boxes  of  dressings,  and  on  either  side 
of  the  waggon,  beneath  the  driver’s  seat,  are  other  doors  of 
compartments  containing  surgical  appliances,  among  which, 
in  addition  to  instruments,  I  noticed  operating  aprons,  irri¬ 
gators  and  dressing  trays.  This  waggon  I  understood  to  have 
been  sent  out  somewhat  as  an  experiment,  but  it  had 
apparently  been  considered  too  cumbersome  to  accompany 
the  German  Force  on  its  march  to  Paotingfu.  An  asbestos 
filter  cart  was  also  shown  to  me,  and  seemed  a  most  useful 
piece  of  equipment,  though  I  did  not  investigate  the  degree 
to  which  the  filters  could  be  relied  on  in  making  water  safe 
for  use  without  subsequent  boiling.  Considering  all  that  I 
saw  as  a  whole,  I  was  pei'haps  a  little  disappointed.  I  went 
to  the  hospital  expecting  to  see  evidence  of  the  ingenuity 
and  skill  in  design  to  which  German  scientists  have  so  great 
a  reputation,  but  I  came  away  with  an  opinion  that  although 
under  existing  conditions  they  are  able  to  deal  with 
all  that  their  work  requires  of  them  ;  yet,  if  they  were  met 
with  such  hard  conditions  or  so  great  a  strain  as  has  so 
frequently  been  the  lot  of  our  large  hospitals  either  on  the 
Indian  Frontier  or  in  South  Africa,  they  were  not,  taking 
them  all  round,  so  wellfitted  to  meet  it  as  our  own  hospitals ai-e. 

The  general  appearance  and  physique,  of  the  German  troops 
in  China  has,  of  course,  been  a  frequent  subject  of  conversa¬ 
tion.  One  has  so  frequently  heard  our  own  troops  criticised 
in  this  respect  that  it  is  interesting  to  find  the  same  criticisms 
true  of  others.  As  a  general  rule  the  Germans  look  very 
youthful  and  boyish,  with  a  tendency  to  slimness,  and  one 
cannot  help  wondering  what  percentage  of  their  men  would 
fail  to  stand  the  initial  stages  of  a  severe  and  arduous  cam¬ 
paign.  They  are,  as  one  expected  they  would  be,  exceedingly 
smart  and  soldier-like,  in  spite  of  a  khaki  uniform  in  which 
fit  and  appearance  have  been  altogether  sacrificed  to  a  some¬ 
what  inordinate  worship  of  looseness.  “Khaki”  is  really  a 
misnomer,  for  the  colour  has  too  much  yellow  in  it  for  the 
Persian  word  to  be  strictly  applicable.  Still  they  call  it 
“  khaki,”  and  several  of  their  officers  have  been  surprised  to 
hear  that  we  ever  either  wore  khaki  or  used  the  name  at  an 
earlier  date  than  they  did  !  The  officers  of  the  German  araiy 
in  Pekin  are  an  exceedingly  pleasant  set  of  men,  and  I  have 
to  thank  them  for  much  courtesy.  They  are  well  built  and 
well  set  up  and  look  fit  for  anything.  They  are  always  well 
represented  both  as  spectators  and  competitors  at  our  gym¬ 
khanas,  and  have  organised  races  of  their  own  which,  corre¬ 
spondingly,  generally  show  a  fair  attendance  of  British  officers. 

Since  writing  the  above,  I  have  ascertained  that  my  criticisms 
on  the  suitability  of  the  German  medical  equipment  for  use  in 
the  field  are  borne  out  by  the  evidence  of  officers  who  were 
present  when  the  Germans  engaged  the  Chinese  on  the 
return  march  from  Paotingfu.  I  understand  that  their 
arrangements  were  insufficient  for  the  transport  of  their 
wounded,  though  their  number  was  quite  small,  and  that  our 
dhoolies  were  used  to  supplement  them.  No  method  of  deal¬ 
ing  with  wounded  in  the  field  can  ever  be  expected  to  be 
entirely  satisfactorjq  since  this  question  necessarily  takes  so 
very  subordinate  a  position  in  comparison  with  others  more 
directly  concerned  with  ensuring  the  successful  issue  of  an 
engagement;  but  it  is  interesting  to  note  that  the  medical 
arrangements  of  the  British  Army  in  the  field  do  not  compare 
so  unfavourably  with  those  of  other  armies  as  would  seem  from 
the  emotional  writings  that  have  recently  appeared  in  some  of 
our  newspapers  at  home. 


THE  IMPERIAL  YEOMANRY  HOSPITAL,  SOUTH 

AFRICA. 

Recrudescence  of  Enteric  Fever. 

Two  medical  officers  and  eight  nursing  sisters  left  Southamp¬ 
ton  by  last  Saturday’s  (January  26th)  mail  to  reinforce  the 
staff  of  the  branch  hospital  at  Pretoria,  where  recent  advices 
state  that  there  is  a  considerable  recrudescence  of  enteric 
fever,  but  that,  owing  to  the  large  number  of  vacant  beds 
in  the  other  hospitals,  there  has  not  been  any.  repetition  of  the 
overcrowding  of  last  May.  Among  the  nurses  were  some'  of 


those  who  had  come  home  in  the  autumn,  when  it  was  consi¬ 
dered  that  their  services  could  be  dispensed  with  at  the  Base 
Hospital  at  Deelfontein.  Mr.  R.  C.  Mullins,  lately  House- 
Surgeon  at  Guy’s  Hospital,  whose  parents  have  resided  in 
Grahamstown,  South  Africa,  for  30  years,  and  whose  brother, 
an  officer  in  the  Imperial  Light  Horse,  was  seriously  wounded 
in  the  relief  of  Mafeking,  and  Dr.  A.  H.  Carter,  lately  House- 
Physician  at  Guy’s,  were  the  two  medical  officers  selected. 

The  Hospital  at  Deelfontein. 

In  addition  to  many  enteric  patients  the  branch  hospital  in 
Pretoria  has  lately  been  called  upon  to  treat  a  considerable 
number  of  surgical  cases.  The  Imperial  Yeomanry  Field 
Hospital  and  Bearer  Company,  of  which  Majors  Stonham  and 
Hale  are  in  charge,  is  still  in  the  Transvaal,  though  most  of 
the  medical  officers  have  returned  to  England.  Similarly, 
the  Base  Hospital  at  Deelfontein,  Cape  Colony,  which  at  one 
time  contained  accommodation  for  upwards  of  i,oco  patients, 
and  had  a  staff  of  19  medical  men,  10  dressers,  and  49  nurses, 
has  found  itself  becoming  for  months  past  more  and  more 
a  convalescent  camp.  It  is  a  subject  of  happy 
remark  that  there  have  been  very  few  deaths  in¬ 
deed  at  the  hospital  since  last  July,  and  it  is  seldom  that 
this  hospital  has  during  late  months  had  to  contribute  any 
names  to  the  lists  published  in  the  daily  papers  of  patients 
“  dangerously  ill.”  The  non-commissioned  officers  and  men 
of  the  staff  have  in  this,  as  in  every  other  hospital,  suffered 
several  deaths,  and  we  regret  to  hear  that  in  addition  to 
Dr.  Fitzhugh,  who  died  last  June,  another  of  the  officers  has 
this  week  died  of  enteric,  namely,  Mr.  C.  B.  Sells,  a  student 
at  Guy’s,  who,  going  out  as  a  trooper  in  the  Imperial 
Yeomanry,  was  invalided  to  Deelfontein,  and  has  recently 
been  acting  as  a  dresser  upon  the  staff  of  the  hospital  there. 
The  size  of  the  hospital  was  reduced  some  time  ago  to  the 
original  complement  of  520  beds  by  the  removal  of  all  the 
extra  tents  which  were  lent  last  June  by  the  military 
authorities  when  the  stress  was  great,  but  which  have  now 
been  recalled  for  use  further  up  country.  We  are  not  sur¬ 
prised,  therefore,  to  hear  that  while  about  half  the  nursing 
staff  have  been  retained,  it  has  only  been  found  necessary  to 
keep  on  six  of  the  junior  medical  officers  in  addition  to  the 
commandant,  Lieutenant-Colonel  Sloggett,  and  the  skia- 
grapher,  Mr.  Hall  Edwards.  Mr.  Ballance,  the  last  of  the 
senior  staff,  who  has  been  acting  since  the  autumn  as 
Principal  Civilian  Medical  Officer,  is  due  in  England  by  this 
week's  mail. 

The  Boer  Incursion. 

The  recent  invasion  of  Cape  Colony  caused  some  anxiety 
to  the  friends  of  those  working  at  Deelfontein,  and  that  this 
was  not  altogether  without  foundation  is  shown  by  a  letter 
just  received  from  one  of  the  medical  officer,  who  says  : 

The  whole  hospital  yesterday  was  thrown  into  a  state  of  wildest  excite¬ 
ment  by  the  presence  of  war  at  our  gates  in  the  shape  of  forty-one  Boers 
at  Bailey’s  Farm  nine  miles  away.  It  was  a  party  from  a  commando  of 
about  200  who  had  occupied  Britstown.  A  number  of  Yeomanry  arrived 
and  went  out  as  armed  patrols,  and  some  of  the  medical  officers  rode  out 
scouting.  These  spent  their  time  stalking  one  another  and  being  stalked 
by  the  patrols,  but  there  were  no  casualties  except  one  Brabant’s  Horse 
and  one  black  who  got  lost.  The  only  one  who  saw  the  Boers  was  Sells, 
who  rode  out  to  Bailey’s  early  to  warn  him  and  was  taken  prisoner.  He 
•was,  however,  released,  but  had  some  excitement  on  the  way  back  with 
one  of  the  patrols.  Vigorously  waving  his  handkerchief  by  way  of  a 
white  flag,  he  escaped  damage.  Meanwhile  every  patient  who  could  bear 
arms  paraded  preparatory  to  taking  up  position  on  the  kopjes.  Those 
medical  men  who  could  get  horses  galloped  up  and  down  looking  fierce 
with  Red  Crosses  on  their  arms,  when  a  wire  put  a  sudden  end  to  these 
hostilities  on  our  part,  which  would  apparently  have  made  it  justifiable 
to  bombard  the  hospital !  A  culvert  some  eight  miles  north  was  blown 
up  yesterday  morning,  and  Britstown  was  looted  of  stores  and  some 
horses.  There  are  about  400  patients,  almost  all  Yeomen.  On  the  sur¬ 
gical  side  ordinary  civilian  complaints  reign  supreme.  On  the  medical 
side  the  amount  of  enteric  is  increasing  very  slowly  indeed,  but  we  con¬ 
tinue  to  get  home-bi’ed  cases.  Dr.  Moffat  coming  down  from  Bulawayo 
stopped  a  day  here :  I  showed  him  everything.  He  was  especially  inte¬ 
rested  in  the  sanitary  arrangements,  and  was  delighted  with  them.  lie 
thought  them  as  good  as  it  was  possible  to  be.  This  was  high  praise  from 
him,  for  his  knowledge  of  the  country  makes  him  appreciate  the  diffi¬ 
culties,  and  he  is  not  an  effusive  man,  as  you  know.  The  tennis  court  is 
nearly  finished,  and  is  a  great  boon. 

Future  Arrangements. 

We  are  informed  that  the  entire  hospital,  buildings  and 
equipments,  has  been  sold  to  the  military  authorities,  who 
will  take  it  over  as  a  going  concern  at  the  end  of  March, 
and  that  in  future  it  will  be  run  as  a  convalescent  camp,  for 
which  the  now  well-proved  healthiness  of  the  site  eminently 
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qualifies  it,  while  its  long  distance  from  the  scene  of  active 
operations,  where  the  main  bodies  of  the  troops  must  of 
course  be,  has  proved  that  it  is  unfortunately  impossible  to 
utilise  it  for  many  of  the  more  acute  cases.  Captain  Turner 
is  still  in  command  of  the  branch  hospital  with  100  beds  at 
Maitland  Camp  just  outside  Capetown,  and  all  Yeomanry 
invalided  from  up-country  pass  through  his  hands  there. 


THE  BACTERIAL  TREATMENT  OF  LONDON 

SEWAGE. 

The  third  report  presented  by  Professor  Clowes  and  Dr- 
Houston  to  the  Main  Drainage  Committee  of  the  London 
County  Council1  records  the  experiments  carried  out  and  the 
results  obtained  by  intermittent  treatment  of  the  London 
crude  sewage  in  the  coke  beds  at  Barking  and  Crossness  up 
to  July  28th,  1900.  The  report,  as  usual,  is  divided  into  two 
parts  :  the  first,  general  and  chemical,  is  by  Dr.  Clowes  ;  the 
second,  bacteriological,  by  Dr.  Houston. 

I. — General  and  Chemical. 

The  points  of  chief  interest  and  importance  in  the  first  part 
of  the  report  were  brought  before  the  Society  of  Arts  in  a 
paper  read  by  Dr.  Clowes  on  December  12th  last,  and  have 
been  summarised  in  the  British  Medical  Journal  of 
January  12th,  1901,  p.  104.  In  this  paper  Dr.  Clowes  clearly 
showed 

(1)  That  the  effluents  from  the  great  mass  of  London  sewage, 
clarified  by  screening,  precipitation,  and  sedimentation,  may 
still  lead  to  serious  foulness  of  the  river,  containing  as  they 
do  a  large  amount  of  putrescible  matter. 

(2)  That  in  summertime,  when  the  flush  of  water  from  the 
upper  river  is  diminished  by  drought  and  by  the  abstraction 
of  larger  volumes  of  the  water  by  the  water  companies,  the 
condition  of  portions  of  the  lower  river  frequently  closely  ap¬ 
proaches  that  necessary  to  cause  offence. 

The  time  has  come,  in  fact,  when  it  is  necessary  to  adopt  a 
method  of  treatment  of  the  London  sewage  which  will  enable 
the  effluents,  constantly  increasing  in  volume,  to  be  dis¬ 
charged  into  the  river  in  a  greater  state  of  purity  than  is  at 
present  secured.  Fortunately  the  results  of  the  long  experi¬ 
ments  carried  on  so  systematically  since  1893  indicate  that 
the  London  sewage  may  be  so  far  purified  by  means  of  con¬ 
tact  beds,  that  a  clear,  non-putrescible  effluent  may  be 
obtained  far  purer  than  the  effluent  at  present  obtained  by 
precipitation  and  sedimentation.  The  introduction  of  such  a 
sewage  effluent,  clarified  and  freed  from  most  of  the  organic 
matter,  into  the  muddy  and  brackish  waters  of  the  lower 
Thames,  may  be  effected  without  giving  rise  to  any  offence. 
The  choking  of  the  contact  beds  by  grit,  fibrous  and  woody 
materials,  etc.,  of  the  crude  sewage,  at  first  caused  trouble. 
But  it  is  found  that  this  mischief  can  be  prevented  by  sub¬ 
mitting  the  roughly-screened  raw  sewage  to  a  somewhat  rapid 
process  of  sedimentation  before  passing  it  on  to  the  contact 
bed.  This  part  of  the  report  contains  descriptions  of  the  coke 
beds  of  various  depths  which  have  been  used  in  the  experi¬ 
ments,  numerous  tables  showing  an  enormous  number  of 
analyses  by  which  the  chemical  purification  of  the  sewage 
has  been  gauged,  and  various  other  matters  of  considerable 
interest. 

II. — Bacteriolog-ical. 

In  this  part  of  the  report  Dr.  Houston  collects  together  and 
summarises  the  elaborate  series  of  investigations  recorded  in 
his  first  and  seeond  reports  to  the  London  County  Council  (in 
1898-99),  and  gives  an  account  of  his  experiments  continued 
up  to  the  end  of  July,  1900.  The  three  reports  (together 
with  an  appendix  to  the  second)  form  a  most  valuable  contri¬ 
bution  to  our  knowledge  with  regard  to  the  number  and 
variety  of  bacteria  which  may  be  found  in  crude  sewage,  as 
well  as  in  the  effluents  from  contact  beds  after  intermittent 
bacterial  treatment. 

The  effect  of  the  bacterial  treatment  of  sewage  upon  the 
number  of  bacteria  present,  and  especially  upon  the  patho¬ 
genic  bacteria  has  not  generally  received  sufficient  attention. 

The  important  question  whether  the  bacilli  of  typhoid 
fever  are  diminished  or  destroyed  in  sewage,  and  by  the 
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various  processes  of  bacterial  purification  still  remains  to  be 
solved.  Parry  and  Andrewes 2  by  their  careful  and  prolonged 
investigations  in  this  direction  have  definitely  demonstrated 
that  the  search  for  the  bacillus  typhosus  in  sewage  or  sewage 
effluents  is  almost  hopeless. 

It  was  with  this  conviction  that  Houston  commenced  his  in¬ 
vestigations  on  the  bacteriology  of  crude  sewage  and  sewage 
effluents  for  the  London  County  Council  in  February,  1898. 
He  realised  that  in  order  “  to  form  any  conception  of  the  pro¬ 
bable  fate  of  the  typhoid  bacillus  and  other  pathogenic  germs 
during  the  biological  processes  at  work  in  bacterial  beds  it  is 
necessary  to  see  how  other  microbes  more  easily  to  be  recog¬ 
nised  and  identified  fare  in  the  struggle  for  existence.”3 

Accoi'dingly  he  commenced,  in  February,  1898,  a  systematic 
bacteriological  examination  of  the  sewage  at  Barking  and 
Crossness,  at  first  of  the  crude  sewage  alone,  subsequently 
of  the  crude  sewage  and  of  the  effluents  from  the  contact  beds 
together.  These  observations  have  been  carried  on  per¬ 
sistently  for  a  period  of  about  two  and  a-lialf  years. 

The  first  report  described  the  methods  employed  and  results 
obtained  in  examining  the  crude  sewage,  and  records  the 
total  number  of  bacteria,  of  spores  of  bacteria,  and  of  liquefy¬ 
ing  bacteria  found  ;  and  also  the  approximate  number  of  cer¬ 
tain  species,  including  the  B.  enteritidis  sporogenes,  the  B. 
coli  communis,  and  the  coli  group  (that  is,  the  bacteria  re¬ 
sembling  the  B.  coli  in  a  number  of  important  properties). 
The  second  report  gives  a  full  account  of  the  investigations  of 
the  effluents  as  well  as  of  the  crude  sewage  at  Crossness,  and 
a  detailed  description  of  nine  different  species  of  bacteria  found 
in  both.  The  third  report,  after  summarising  the  first  and 
second,  describes  experiments  continued  at  Barking  and 
Crossness  on  crude  sewage  and  effluents  from  the  contact 
beds. 

As  the  result  of  a  very  large  number  of  experiments  it  was 
found  that  the  total  number  of  bacteria,  the  number  of 
spores  of  aerobic  bacteria,  the  number  of  liquefying  microbes, 
the  numbers  of  B.  coli  and  of  spores  of  B.  enteritidis  sporo¬ 
genes  were  not  remarkably  less  in  the  effluents  from  the  coke 
beds  than  in  the  corresponding  samples  of  crude  sewage.  For 
instance,  whilst  a  large  number  of  samples  of  crude  sewage 
contained  on  the  average  7,357,692  bacteria  per  c. cm.,  the  aver¬ 
age  of  the  corresponding  effluents  per  c.cm.  was  4,966,666  (a 
reduction  of  32  per  cent.  The  average  number  of  the  bacteria 
of  coli  type  in  the  crude  sewage  (600, coo  per  c.cm.)  was  re¬ 
duced  in  the  effluents  to  400,000  per  c.cm.  The  number  of 
spores  of  B.  enteritidis  sporogenes,  varying  from  10  to  1,000  or 
more  per  c.cm.  in  the  crude  sewage,  were  found  to  have 
undergone  very  little  reduction  in  the  effluents. 

Both  these  bacteria  are  of  special  interest,  being  of  excre- 
mental  origin  :  the  B.  coli  also  because  of  its  close  association 
with  and  resemblance  to  the  B.  typhosus  ;  the  B.  enteritidis 
sporogenes  because  of  its  virulent  character  and  apparent 
causal  relations  to  acute  diarrhoea.  It  is  argued  that  if  the 
B.  coli  passes  so  readily  through  the  contact  beds  there  is 
nothing  to  show  that  the  B.  typhosus  will  not  do  the  same. 
Moreover,  Houston  finds  that  various  other  species  of  bacteria, 
such  as  the  sewage  proteus  and  the  B.  pyocyaneus,  pass 
freely  through  the  beds.  Even  streptococci,  which  are  gener¬ 
ally  known  to  us  as  highly  virulent  but  anything  but  hardy 
microbes,  he  constantly  finds  in  the  effluents. 

In  view  of  these  results,  it  is  difficult  to  differ  from 
Houston’s  conclusion  that  “  however  satisfactory  the  process 
may  be  from  the  chemical  and  practical  point  of  yiew,  the 
effluents  from  the  bacterial  beds  cannot  be  reasonably 
assumed  to  be  more  safe  in  their  possible  relation  to  disease 
than  raw  sewage  slightly  diluted,  but  otherwise  unaltered  in 
its  bacterial  composition.” 

These  reports  contain  much  other  highly  interesting  and 
valuable  information,  the  result  of  prolonged,  skilful,  and 
well-designed  labour,  and  should  form  a  sound  model  and 
basis  for  the  further  development  of  the  bacteriological 
investigation  of  sewage.  The  publication  of  them  in  a  more 
compact  and  tabulated  form  would  be  of  great  service  to  all 
who  are  interested  in  this  important  subject. 

It  should  be  added  that  the  reports  are  copiously  illustrated 
by  excellent  diagrams,  curves,  and  photomicrographs. 

2  Reports  to  the  London  County  Council. 

3  British  Medical  Journal,  August  18th,  1900. 
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CONTRACT  MEDICAL  PRACTICE. 

Free  Choice  for  Club  Members. 

Blank  writes  :  In  this  district  no  medical  man  has  the  monopoly  of  any 
particular  club,  or  takes  members  at  less  than  5s.  per  head  per  annum. 
Some  clubs  pay  6s.  By  this  arrangement  the  club  member  can  select 
his  own  doctor,  and  the  doctor  can  refuse  to  have  any  person  he  may 
object  to  placed  upon  his  list.  There  can  be  no  meeting  of  club  authori¬ 
ties  to  dismiss  the  doctor,  because  the  members  have  the  right  to  select 
their  own  medical  man. 

I  believe  that  if  this  plan  were  universally  adopted  it  would  prevent  a 
great  deal  of  the  friction  which  at  present  exists. 


The  Cork  Medical  Benefit  Association. 

An  account  of  the  continued  prosperity  of  the  Cork  Medical  Benefit 
Association  is  given  in  a  recent  issue  of  the  Cork  Examiner.  It  will  be 
remembered  that  this  Association  was  founded  by  the  medical  profession 
in  Cork  to  defend  itself  against  a  medical  aid  association  started  by  the 
various  friendly  societies  of  the  district,  who  endeavoured  to  import 
medical  practitioners  from  outside.  The  result  has  been,  we  gather,  the 
complete  success  of  the  profession.  The  Cork  Medical  Benefit  Association 
is  governed  by  a  Committee  of  eight  lay  and  eight  medical  members,  and 
a  medical  chairman.  To  be  entitled  to  full  benefit  each  member  of  the 
Association  is  bound  to  contribute  8d.  a  week,  and  he  must  not  be  earning 
wages  over  £  100  a  year.  A  new  departure  is  now  being  proposed.  Mem¬ 
bers  are  to  be  admitted  with  incomes  not  exceeding  £200  a  year,  who  are 
to  be  entitled  to  medical  benefit  only  for  the  payment  of  43d.  a  week.  All 
members  must  of  course  be  passed  by  a  doctor  before  being  allowed  to 
join. 

While  congratulating  the  Cork  Medical  Association  on  its  prosperity,  we 
cannot  regard  the  “  new  departure”  altogether  without  misgivings.  It 
is  stated  that  this  is  to  accommodate  tradesmen,  and  others  of  that  class, 
who  already  derive  a  sick  allowance  from  their  trade  unions,  and  there¬ 
fore  only  require  medical  attendance.  But  why  should  not  such  be  able 
to  pay  the  average  fee  of  the  practitioner  ?  They  are  in  receipt  of  a  sick 
allowance,  and  their  business  may  often  go  on  just  the  same— at  all 
events  for  short  periods— without  their  personal  superintendence.  There 
is  great  difficulty,  too,  in  knowing  exactly  how  much  many  tradesmen 
earn,  so  that  it  might  often  be  very  difficult  to  prevent  abuse, 

Medical  attendance  on  the  club  system  ought,  as  far  as  possible,  to  be 
confined  entirely  to  the  working  classes,  and  it  is  to  be  hoped  that  our 
brethren  in  Cork  have  considered  this  matter  very  carefully.  There  may 
be  other  reasons  of  which  we  know  nothing  connected  with  the  position 
occupied  by  this  Association  which  may  make  the  innovation  necessary. 


Contract  Work  and  the  Duty  of  the  General  Medical  Council. 

H.  writes  :  Allow  me  to  submit  two  questions  which  in  my  opinion  can 
only  be  answered  in  the  negative  :  (1)  Is  it  possible  for  us  to  treat 
honestly  club  patients  who  pay  us  only  a  penny  a  week,  giving  them  the 
necessary  time  for  examination  to  satisfy  ourselves  as  to  diagnosis  ?  As 
students  we  have  been  taught  to  strip  all  cases.  (2)  Can  we  possibly 
afford  to  give  the  necessary  drugs,  in  other  words  to  conscientiously 
ti’eat  the  patients  as  we  should  wish  to  be  treated  ourselves  ?  As  a 
simple  instance,  I  take  a  case  of  neuralgia  of  the  fifth  nerve;  how  many 
club  patients  are  allowed  to  suffer  on  the  inadequate  treatment  of 
ammonium  chloride  and  aqua  chloroformi,  when  in  our  own  case  we 
should  like  a  little  tinct.  gelsemini,  butyl, 'chloral  hydrate,  and  other 
well-known  specifics  added,  as  well  as  some  local  application  ? 

To  come  to  the  point,  I  ask  :  Is  the  General  Medical  Council  doing  its 
duty  in  allowing  us  to  accept  contract  work  at  a  price  at  which  they  (as 
medical  men)  must  know  we  cannot  treat  properly?  If  the  Council 
wants  evidence  of  this  fact,  let  them  ask  by  circular  for  replies  to  this 
letter  and  act  accordingly,  fixing  a  price  at  which  we  can  undertake 
such  contracts.  There  are  plenty  of  medical  men  accepting  contract 
cluli  work  at  less  than  a  penny  per  week. 

Another  point  against  this  underpaid  club  work  is,  how  can  the 
ordinary  club  doctor  (who,  I  am  sorry  to  say,  is  numerically  strong,  but 
financially  weak)  keep  up  his  medical  knowledge  on  the  above  system  ? 
How  can  we  buy  microscopes,  books,  etc.,  up  to  date,  not  to  mention 
the  various  instruments  required  from  time  to  time,  for  the  want  of 
which  we  are  obliged  to  send  cases  to  hospital  ? 

Would  any  chemists  contract  to  supply  drugs  at  a  penny  a  week? 
, o*  I  am  afraid  the  medical  man’s  prescriptions  would  be  too  expen¬ 
sive  when  he  had  not  to  supply  the  drugs  himself. 

In  conclusion,  let  me  give  my  first  experience.  Three  days  after  I 
was  qualified  I  took  an  assistancy.  I  knew  nothing  about  club  work  or 
that  there  was  such  a  custom.  When  my  principal  asked  me  to  ex¬ 
amine  and  prescribe  for  a  case  of  renal  colic  with  history  of  gravel  I 
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up,  and  these  were  his  words  :  “GoodG — ,  man,  do  you  want  to  ruin 
me  ;  liow  much  do  you  think  that  man  pays  me — a  penny  a  week !  Give 
him  a  mixture  of  mag  sulph.  and  asacch.ust.,andtellhimto  come  and 
see  us  again  in  a  few  days.”  I  may  say  that  from  that  day  I  had  to  cease 
trying  to  be  scientific  in  the  treatment  of  club  cases. 


A  COLONY  FOR  EPILEPTICS. 

At  the  reassembly  of  the  London  County  Council  after  the 
recess,  _  a  report  by  the  Asylums  Committee  was  adopted 
authorising  the  erection  of  buildings,  etc.,  for  an  epileptic 
colony  on  the  Horton  estate,  near  Epsom,  at  a  cost  of  A8o,ooo. 
Hie  area  to  be  devote  1  to  this  purpose  is  127  acres  in  extent, 
and  is  tuangular,  being  bounded  on  two  sides  by  main  roads. 
The  buildings  will  consist  of  eight  villas  of  two  separate 
types,  each  designed  to  accommodate  36  patients  and  2 
attendants. 


The  villas  will  be  one-storey  buildings,  and  will  be  provided  with  a  food 
and  clothes  store  and  a  sanitary  annexe.  There  will  be  a  house  for  the 
bailiff  or  other  sub-officer,  a  residence  for  the  medical  superintendent,  a 
block  of  administrative  buildings,  which  will  include  committee  rooms, 
offices  for  the  general  staff,  quarters  for  assistant  medical  officer  and 
inspector,  and  a  block  for  those  attendants  not  accommodated  in  the 
villas,  these  four  latter  buildings  being  the  only  two-floored  buildings  in 
the  colony.  Attached  to  the  administrative  buildings  will  be  (inter  alia) 
the  infirmary,  which  will  accommodate  12  patients,  and  include  6  single 
rooms,  2  being  also  padded,  and  a  common  dining  hall,  which  will  seat 
320  persons,  and  will  also  be  used  for  religious  and  recreative  purposes, 
the  patients  taking  their  other  meals  in  their  own  villas.  The  houses  of 
the  medical  superintendent  and  bailiff  will  be  of  stock  brickwork  up  to 
the  first-floor  level,  and  above  that  finished  in  rough  cast.  The  admini¬ 
strative  centre  and  steward’s  store  will  be  in  red  brickwork,  the  corridors 
in  stock  work  and  red  brick.  The  external  walls  of  the  recreation  hall 
will  be  finished  in  rough  cast,  with  red  brick  buttresses.  Four  of  the 
villas  will  be  wholly  in  red  brickwork,  the  remaining  four  in  rough  cast, 
and  the  whole  of  the  roofs  will  be  tiled.  The  boiler-house,  tower,  and 
chimney  will  be  stock  work,  with  red  gauged  arches,  and  the  internal 
walls  will  be  plastered  in  all  buildings  except  the  tower  and  boiler- 
house. 

The  total  number  of  patients  for  whom  accommodation  will  be  found  in 
the  villas  is  288,  accommodation  being  provided  in  the  infirmary  for  12 
patients,  making  a  total  of  300.  There  will  be  22  single  rooms  in  all,  but 
these  are  not  included  in  the  number  of  beds  available  nor  in  the  com¬ 
putation  of  the  cost  per  bed.  The  total  resident  staff  provided  for  is  a 
medical  superintendent,  an  assistant  medical  officer,  an  inspector,  and 
33  attendants,  being  approximately  one  attendant  to  9.1  patients.  The 
villas  will  be  heated  by  double  firbplace  hot-air  stoves.  The  single  rooms 
in  the  infirmary  will,  in  addition,  be  heated  by  steam  pipes,  and  low 
pressure  steam  heating  will  be  employed  for  the  steward’s  stores,  dining 
hall,  corridors,  etc. 

A  simple  system  of  telephones,  fire  alarms,  etc.,  will  be  provided,  each 
villa  being  in  communication  with  the  administrative  centre. 

The  lighting  will  be  by  electricity,  to  be  supplied  from  the  central 
gtation  already  approved  by  the  Council,  and  the  water  supply  will  be 
obtained  from  the  well  now  being  sunk  on  the  estate.  The  laundry  at 
the  Manor  Asylum  and  the  Horton  Asylum,  when  completed,  will  be 
available  for  the  colony  buildings. 

It  is  proposed  to  include  the  construction  of  the  main  roads  in  the 
building  contract,  but  not  the  minor  roads,  which  we  anticipate  will  be 
made  by  patients. 

The  drainage  arrangements  are  designed  to  deliver  the  sewage  on  to 
the  Epsom  sewage  farm  direct,  which  is  adjoining,  if  an  outfall  is  pro¬ 
vided  by  the  Epsom  Urban  District  Council,  but  in  the  event  of  the  nego¬ 
tiations  with  Epsom  for  this  purpose  proving  unsuccessful,  it  will  be 
necessary  to  rearrange  the  system,  which  it  is  estimated  would  entail  an 
extra  expenditure  of  ^1,100  above  the  estimate  submitted. 

The  cost  of  the  scheme  works  out  at  ^306  13s.  4c!.  per  bed  for 
300  patients.  This  expenditure  may  appear  large,  but  it  is 
pointed  out  by  the  Committee  that  this  is  due  to  the  fewness 
of  the  beds  in  comparison  to  administrative  buildings;  these 
latter  would,  in  their  opinion,  suffice  for  a  much  larger  num¬ 
ber  of  beds,  and  any  additional  acoommodation  could  be  pro¬ 
vided  easily  at  a  lower  rate  per  bed. 

The  Committee  include  in  their  report  an  interesting  com¬ 
parison  of  cost  per  bed  at  various  provincial  asylums  com¬ 
menced  or  completed,  which  appears  to  justify  the  expendi¬ 
ture  in  this  case. 


Asylum. 

No.  of 
Patients. 

Cost  of  Buildings 
including  Fittings. 

Cost 
per  Bed. 

Birmingham  (not  commenced) 

600 

£ 

249,250 

(estimated) 

£ 

41s 

Canterbury  (building)... 

250 

115,000 

including  equipment 
(estimated) 

460 

including 

equipment 

Croydon  (building)  . 

400 

183,225 

(estimated) 

458 

East  Sussex  (building) . 

i.”5 

3I4-494 

(estimated) 

282 

Herts  (completed)  . 

576 

187,000 

(approximate) 

325 

Lincoln  (Kesteven)  (building) 

420 

I7°i743 

(estimated) 

9^224 

407 

Middlesbrough  (completed)... 

250 

365 

Middlesex  (building) . 

1,152 

358,100 

excluding  fittings 
(estimated) 

311 

West  Ham  (building) . 

800 

300,000 

(estimated) 

375 

West  Sussex  (Chichester)  (part 
completed)  . 

765 

221,754 
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The  London  County  Council  is  certainly  wise  in  departing 
from  the  too  stereotyped  plans  of  block  dwellings  in  asylum 
construction,  and  we  are  glad  to  note  this  progress  in  the 
therapeutics  of  insanity,  which  is  on  a  par  with  the  Council’s 
excellent  work  at  Claybury  in  regard  to  the  pathology  of 
insanity. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1  st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 
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MEDICINE  AND  THE  NEW  JOURNALISM. 

The  New  York  World  recently  invited  a  number  of  persons 
whose  names  are  for  the  moment  much  in  the  mouths  of 
men  to  indicate  what  they  conceived  to  be  the  chief  danger  of 
the  new  century.  As  might  have  been  expected  the  answers  on 
the  whole  were  not  particularly  illuminating;  but  were  it  our 
hard  fate  to  be  compelled  to  attempt  a  reply  to  so  foolish 
a  question,  we  should  be  disposed  to  concur  with  Messrs. 
Timothy  Healy,  Max  O’Rell,  Conan  Doyle,  and  Stanley 
Weyman,  who  agree  in  expressing  dread  of  the  influence 
of  an  irresponsible  press  on  half-educated  people.  Mr. 
Labouchere  has  recently  said  that  the  press  is  a  mighty 
power  for  good  or  for  evil,  mainly  because  the  world  is  so 
largely  peopled  by  fools,  who  are  exceedingly  credulous 
and  prefer  to  have  their  opinions  provided  for  them  to  ar¬ 
riving  at  them  by  their  own  cerebral  action. 

According  to  this  view,  then,  the  public  looks  to  the 
newspapers  for  ready-made  opinions  as  it  looks  to  the 
baker  for  baked  rolls  and  to  the  butcher  for  dressed 
chops.  It  must  be  acknowledged  that  the  press  in  the 
main  discharges  its  functions  not  only  with  intelligence, 
but  with  as  much  conscientiousness  as  the  infirmity  of 
human  nature  allows.  •  There  are,  however,  not  a  few 
papers— and  their  number  is  increasing— which  live  by 
sensationalism.  Hence  anything  that  can  be  dressed  up 
into  a  column  of  lurid  “  descriptive  ”  writing,  with  flash- 
hght  displays  of  headlines,  is  recklessly  used  to  stimu¬ 
late  what  Mr.  Labouchere  benevolently  calls  “cerebral 
action  in  the  reader.  If  the  facts  are  wrong  or  mis¬ 
represented,  the  writers  would  apparently  be  ready  to 
say  with  the  philosopher  of  the  legend,  Tant  pis  pour  les 
fa-its!  It  was  this  readiness  to  sacrifice  the  dull  matter 
of  fact  to  cheap  literary  effect  that  made  Matthew  Arnold 
describe  the  New  Journalism  as  “feather-brained.”  And 
is  this  kind  of  journalism,  we  take  it,  that  Messrs. 
■Healy,  Max  O’Rell,  and  the  others  who  have  been  named, 
mean  when  they  speak  of  an  “irresponsible  press.”  Not 
having  the  gift  of  prophecy,  we  are  unable  to  say  whether 
the  influence  of  such  a  press  on  half-educated  people  will 
be  the  chief  danger  of  the  new  century;  but  it  is  only 
too  clear  that  it  is  already  a  source  of  the  gravest  danger 
in  many  matters  which  directly  concern  the  welfare  of  the 
individual,  the  nation,  and  the  race. 

In  no  province  of  human  affairs  are  more  striking  illus¬ 
trations  of  the  mischief  that  may  be  wrought  by  an  irre¬ 


sponsible  press  to  be  found  than  in  medicine.  When 
nothing  better  is  to  be  had  in  the  way  of  sensation,  the 
eager  scribe  looks  for  “copy”  in  the  marvels  of  medicine 
and  surgery  or  the  discovery  of  an  elixir  of  life.  The 
half-educated  readers  of  a  popular  newspaper  were 
lately  told  of  a  man  who  had  one  of  his  eyes  split  in 
two.  This  trifle  was,  however,  easily  remedied  by  an 
oculist  who  “removed  tho  injured  eye,  put  it  in  a  clamp, 
and  welded  the  split  parts  together.”  The  man  regained 
the  use  of  the  eye,  “the  only  difference  being  that  he 
cannot  gauge  distances.”  The  narrator  of  this  wonderful 
story  seems  to  labour  under  a  similar  defect  in  his  mental 
vision— at  any  rate  in  respect  of  the  distance  between 
truth  and  falsehood.  Not  long  afterwards  came  the  an¬ 
nouncement  of  “  one  of  the  crowning  triumphs  of  bacte¬ 
riological  knowledge  of  the  nineteenth  century”  in  the 
shape  of  a  “cure  for  dysentery”  which  was  credited  to 
“Dr.  Flexmer,  a  Paris  physician.”  Professor  Simon  Flexner 
of  Baltimore  must  have  blushed  to  find  the  bacteriological 
good  which  he  had  been  doing,  if  not  by  stealth,  at  any  rate 
in  the  obscurity  of  the  laboratory,  transmuted  into  fame  of 
thiskind.  The  “breathing  cure ’’was  next  offered  as  an  attrac¬ 
tion,  but  apparently  failed  to  draw.  This  was  succeeded  by  a 
veritable  “  boom.”  It  was  announced  that  two  professors 
of  the  University  of  Chicago  (Drs.  Loeb  and  Linglc)  had 
made  the  marvellous  discovery  that  “common  salt,  or 
chloride  of  sodium,  administered  in  a  certain  manner» 
stimulates  the  heart  and  produces  wonderful  rejuvenating 
effects.”  It  was  added  that  the  elixir  had  been  tested  on 
certain  millionaires  and  members  of  Congress  with  such 
amazing  results  that  exhaustive  experiments  were  to  be 
made  in  workhouses.  Several  doctors  were,  it  seems,  so 
carried  away  by  enthusiasm  as  to  declare  that  it  is  an  easy 
matter  to  prolong  life  to  100  years.  But  why  should  we 
limit  our  aspirations  to  a  miserable  century  or  two  P  If 
salt  really  possesses  a  tenth  part  of  the  miraculous  virtue 
attributed  to  it,  it  would  seem  that  we  have  only  to 
eat  enough  of  it  to  make  us  live  as  long  as 
Methusaleh.  The  only  difficulty  is  that  the  price 
of  salt  will  rise  so  high  as  to  put  it  beyond  the 
means  of  any  but  millionaires.  Poor  men  must  give  up 
the  hope  of  pickling  themselves  into  patriarchal  length  of 
days  unless  they  have  such  a  singular  stroke  of  luck  as 
befell  Lot.  Most  of  the  newspapers  have  now  discovered 
that  there  is  nothing  either  novel  or  miraculous  in  the  new 
Pentacle  of  Rejuvenescence.  As  all  medical  practitioners 
know,  salt  is  one  of  the  oldest  remedies,  and  saline  injec¬ 
tions  are  no  new  thing.  Nor,  alas !  are  human  ignorance 
and  gullibility  by  any  means  new.  The  only  new  point  in 
the  whole  matter  is  the  New  Journalism  which,  without 
inquiry  or  hesitation,  proclaims  urbi  et  orbi  that  the  secret 
of  eternal  youth  has  been  found  in  the  salt  cellar ! 

We  have  no  reason  to  believe  that  the  writers  who  started 
this  “boom”  are  stupid  or  ignorant  beyond  the  average 
of  their  readers.  To  them  it  is  probably  nothing  more 
than  “  Ducdame  ”  was  to  the  melancholy  Jaques — “an  invo¬ 
cation  to  call  fools  into  a  circle.”  That  this,  at  any  rate,  has 
been  the  effect  of  it  appears  from  the  fact,  which  they 
chronicle  with  a  chuckle,  that  a  “  salt-eating  epidemic”  is 
now  prevalent  in  London.  Now,  salt  is  an  excellent  thing 
in  modei'ation,  but  like  other  good  things,  it  is,  as  every 
medical  man  knows,  harmful  in  excess.  In  particular,  it, 
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lies  under  serious  suspicion  of  producing  gout  or  aggravat 
ing  the  effects  of  that  disease.  Candidates  for  longevity 
who  pin  their  faith  on  salt  may  therefore  find  that  out  of 
the  new  elixir  comes  forth  a  bane  that  may  seriously 
imperil  their  chance  of  reaching  the  goal  of  cen- 
tenarianism.  It  may  be  added  that  Professor  Loeb  has 
publicly  repudiated  the  statements  attributed  to  him  in 
the  daily  papers.  But  this  circumstance  seems  somehow 
to  have  escaped  the  notice  of  the  papers  which  trumpeted 

his  “  discovery  ”  to  the  world. 

There  are  worse  offences  to  be  laid  at  the  dooi  of 
the  daily  papers.  Not  long  ago  most  of  them  were  pro¬ 
claiming  that  consumption  had  received  its  death  blow  at 
the  hands  of  Hr.  Hoff,  Assistant  in  the  Clinic  of  Professor 
Stofella  (Vienna).  A  formula  with  which  he  was  said  to 
have  wrought  a  number  of  cures  was  given  in  hopelessly 
inaccurate,  and  indeed  unintelligible,  form.  Among  the 
ingredients  was  arsenic,  but  such  a  trifle  as  this  is  nothing 
to°  your  irresponsible  journalist.  It  turned  out  that 
Dr.  Hoff  had  made  no  pretence  of  having  discovered  any¬ 
thing  new,  and  had  only  published  a  paper  in  a  A  ienna 
medical  journal  of  unimpeachable  scientific  orthodoxy 
The  prescription  which  he  gave  was  one  of  several  men 
tioned  in  the  paper,  and  was  quoted  by  the  author  as 
being  that  of  the  famous  physician,  Oppolzer.  Its 
publication  in  the  newspapers  probably  did  no  great 
harm  directly,  for  no  pharmacist  would  have  made  it  up 
according  to  the  formula  given.  But  the  publicity  given  to 
the  matter  led  to  a  claim  of  priority  in  regard  to  the  treat¬ 
ment  of  tuberculosis  by  arsenic  on  behalf  of  Professor 
Armand  Gautier  of  Paris,  who  was  said  to  have  for  some 
time  used  arsenic  in  the  form  of  cacodylic  acid  or  cacody- 
late  of  soda  with  marvellous  success.  The  expression 
is  his  own,  if  we  may  believe  the  correspondent  of  the 
Daily  Telegraph ,  who  quotes  the  Professor  as  ejaculating 
(Test  une  merveille  !  in  speaking  of  the  remedy.  According 
to  the  interviewer,  Professor  Gautier  went  on  to  say  that 
in  the  vast  majority  of  cases  the  new  medicine  has  proved 
literally  a  sovereign  remedy.  “  Many  consumptives  have,” 
it  is  stated,  “  under  Professor  Gautier’s  direction,  taken  the 
medicine  continuously  for  nearly  three  years  in  perfect 
safety  as  regards  the  general  health,  and  with  the  most 
remarkable  results  in  respect  of  the  reduction  of  the 
phthisis  symptoms.”  It  would  be  unfair  to  hold  Professor 
Gautier  responsible  for  the  terms  of  these  statements 
which  overstep  the  modesty  of  true  science ;  but  it  is,  we 
think,  to  be  regretted  that  he  should  have  given  details  of 
the  mode  of  administration  of  his  remedy  sufficient  to 
enable  any  patient  to  make  trial  of  it  on  himself  without 
medical  supervision.  How  necessary  such  supervision  is 
in  regard  to  the  administration  of  arsenic,  the  merest  be¬ 
ginner  in  medicine  knows ;  and  Dr.  Murrell  has  shown 
that  the  use  of  cacodylate  of  soda  in  the  doses  pro 
nounced  by  Professor  Gautier  to  be  harmless  is 
by  no  means  free  from  danger.  We  therefore  feel  it 
our  duty  to  protest  strongly  against  the  publication, 
without  saving  clauses,  of  statements  so  likely  to  lead  to 
rash  self-treatment  as  those  attributed  in  the  Daily  Tele 
graph  to  Professor  Gautier. 

This,  however,  is  not  the  most  serious  objection  to  the 
uncritical  reports  of  alleged  medical  discoveries  in  the 
daily  papers.  After  all,  probably  few  people  are  foolish 


enough  to  drug  themselves  with  arsenic  without  taking 
medical  advice.  The  worst  eflect  of  reckless  announce¬ 
ments  of  certain  remedies  for  consumption  and  cancer  is 
the  false  hope  which  they  inspire  in  many  poor  sufferers 
whose  last  moments  are  embittered  by  the  inevitable  dis¬ 
appointment  that  follows.  We  do  not  ask  the  daily  press 
to  abstain  from  dealing  with  medicine ;  indeed  we  con¬ 
sider  it  of  the  highest  importance  that  the  public  mind 
should  be  educated  in  these  matters.  .  It  is  in  the  popular¬ 
isation  of  scientific  knowledge  that  lies  the  hope  of  sup¬ 
pressing  quackery,  which  is  a  weed  that  thrives  in 
ignorance  and  credulity.  All  we  ask  of  the  lay  papers  is 
that  they  should  not  be  so  ready  to  publish  false  miracles 
of  medicine ;  that  they  should  show  a  greater  sense  of 
their  responsibility  to  the  public  which  it  is  their  function 
to  enlighten,  not  merely  to  amuse  or  startle;  and  that  they 
should  take  some  pains  to  separate  the  wheat  from  the 
chaff  in  medical  as  in  other  matters.  We  confess  we 
have  little  hope  that  this  advice  will  be  taken  to  heart 
in  the  quarters  where  it  is  most  needed,  for  unfortunately 
too  often  the  sensational  journalist,  like  jesting  Pilate, 
asks,  What  is  truth  ?  and  will  not  stay  for  an  answer. 


THE  SURGERY  OF  THE  STOMACH. 

The  articles  by  Professor  Mayo  Robson  and  Mr.  Barker 
published  this  week  illustrate  the  great  progress  which 
has  been  made  during  the  last  ten  years  in  dealing  suc¬ 
cessfully  by  surgical  procedure  with  many  grave  diseases 
of  the  stomach  otherwise  incurable  and  often  fatal.  Sur¬ 
geons  are  not  only  becoming  bolder  in  venturing  to  grapple 
with  serious  gastric  conditions,  but  they  are  rapidly  le- 
ducing  the  rate  of  mortality  attending  these  operations  so 
that  it  is  more  and  more  incumbent  upon  all  practitioners 
to  recognise  the  necessity  for  studying  the  subject  in  order 
to  make  themselves  acquainted  with  what  surgery  can  do 
for  the  relief  of  their  patients,  and  by  early  diagnosis  and 
a  prompt  appeal  to  surgical  skill  to  afford  them  the  relief 
which  these  operations  alone  oan  bestow.  Among  the 
triumphs  of  gastric  surgery  are  to  be  reckoned  not  only 
the  successful  total  extirpation  of  the  stomach  for  cancer, 
of  which  another  instance  has  recently  been  communicated 
by  Boeckel  (Strassburg)  to  the  French  Academy  of  Medi¬ 
cine,  and  the  brilliant  results  in  such  grave  circumstances 
as  perforation  of  gastric  ulcer  where  the  urgency  of  the 
operation  is,  as  a  rule,  unquestionable,  but  the  fact  that 
in  such  conditions  as  chronic  ulcer,  recurrent  haunatemesis, 
pyloric  stenosis,  dilated  stomach,  persistent  vomiting, 
hour-glass  contraction,  and  severe  gastralgia  a  cure  is  not 
infrequently  possible  by  surgical  means. 

The  operation  for  perforated  gastric  ulcer  illustrates  as 
well  as  any  other  the  improvement  which  has  taken  place 
in  dealing  successfully  with  stomach  conditions.  Although 
this  operation  was  performed  by  Mikulicz  so  long  ago  as 
1880  it  was  not  until  1892  that  in  the  hands  of  Kriege  the 
first  success  was  scored,  and  in  the  earliest  series  of  78  cases 
collected  by  Weir  and  Foot  there  was  a  mortality  of  71.V 
per  cent.  At  the  present  time  the  total  mortality  of  the 
entire  240  recorded  cases  is  stated  by  Dr.  George  Armstrong 
to  have  been  reduced  to  4°  Per  cent,  while  in  eight  recent 
cases  collected  by  him  there  was  only  one  death.  He  points 

1  Montreal  Medical  Journal,  August,  1900. 
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out  that  at  present  the  chief  factor  in  determining  a  good 
result  is  early  diagnosis,  and  it  is  to  be  hoped  that  in  future 
surgeons  will  have  little  cause  to  complain  of  delay  from 
this  cause  or  from  any  unwillingness  on  the  part  of 
the  medical  attendant  to  urge  the  need  of  operative 
interference.  At  one  time  failure  to  find  the  perforation 
was  a  frequent  cause  of  want  of  success,  but  lately  this  diffi 
cult J  has  comparatively  seldom  been  experienced. 

Haemorrhage  from  a  gastric  ulcer  is  under  ordinary  cir¬ 
cumstances  rightly  considered  to  be  best  treated  by  medical 
means,  but  Avhen  a  large  haemorrhage  recurs  or 
theie  are  repeated  small  bleedings,  producing  pro¬ 
found  anaemia  and  threatening  the  patient’s  life,  surgical 
aid  is  imperatively  demanded.  Armstrong,  in  an  earlier 
paper,-  has  recorded  a  case  of  repeated  bleeding  from  such 
erosions  as  those  referred  to  by  Professor  Mayo  Robson 
under  the  name  of  Dieulafoy’s  “  exulceratio  simplex,”  in 

which  he  stopped  the  bleeding  by  means  of  Paquelin’s  cautery 

and  the  patient  made  an  excellent  recovery.  In  a  second 
case,  which  was  unsuccessful  on  account  of  previous  great 
loss  of  blood,  the  bleeding  artery  was  tied  by  passing  a 
catgut  ligature  under  it  with  a  needle. 

In  cases  of  incurable,  or  at  least  very  chronic,  gastric 
ulcer  the  operation  of  gastro-enterostomy  relieves  the 
patient  of  all  his  distressing  symptoms,  and  allows  the 
ulcer  to  heal.  Such  intractable  cases  very  often  occur 
where  the  ulcer  is  situated  at  or  close  to  the  pylorus, 
causing  spasmodic  closure  of  this  opening  or  permanent 
stenosis  by  cicatricial  contraction,  by  adhesion  to  neigh¬ 
bouring  parts  or  by  the  formation  of  bands.  Mr.  Barker’s 
case  is  an  excellent  illustration  of  the  good  results  which 
may  follow  the  performance  of  this  operation  for  pyloric 
stenosis  due  to  old  fibrous  adhesions,  the  result  in  all 
pro  ability  of  ulceration  in  the  region  of  the  pylorus  many 
years  before.  ‘  " 

Where  an  ulcer  is  present  it  may  sometimes  be  desirable  to 
excise  it.  At  a  recent  meeting  of  the  Societe  de  Chirurgie 
f  ,®Cember  i9°°),  in  the  course  of  a  discussion  which 
0.  owe  the  report  of  two  successful  cases  of  gastric  sur¬ 
gery  by  M.  Lafourcade  (of  Bayonne)  this  point  arose. 
ie  second  case  was  one  of  pyloric  stenosis  caused  by 
n  ucer,  gastro-enterostomy  was  performed  in  April, 
1900  with  very  satisfactory  results,  but  the  reporter  m’ 
Koutier,  expressed  the  opinion  that  it  would  have  been 

J  ;°Jiave  Performed  pylorectomy  on  account  of  the 
great  difficulty  of  being  certain  of  the  benignity  of  the 
esion.  In  support  of  this  view,  M.  Tuffier  reminded  the 
members  of  the  Society  that  he  had  shown  them  a 
patient  upon  whom  he  had  a  year  before  performed 
gastro-enterostomy  for  what  he  believed  to  be  an  ulcer 
>ut  a  year  later,  that  is,  two  years  after  the  operation’ 
e  man  died  from  cancer.  While  admitting  the  diffi¬ 
culty  of  the  diagnosis,  we  do  not  think  that  English  sur¬ 
geons  are  at  present  inclined  to  advocate  the  adoption 
0  such  a  severe  measure  as  pylorectomy  or  even  of  ex- 
C1'S,0n  °f  the  ulcer  in  all  cases;  but  in  elderly  people 
ere  the  risk  of  malignant-  disease  is  greater,  the  pro¬ 
priety  of  the  latter  procedure  should  not  be  ignored 
„ Ue  assistance  to  be  derived  from  a  careful  leucocyte 
ount  must  not  be  forgotten,  for  although,  like  most  means 
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of  diagnosis,  it  may  not  be  infallible,  yet  the  presence  of 
marked  leucocytosis  would  constitute  a  powerful  reason 
for  removing  the  ulcer. 

One  of  the  objections  to  the  operation  of  gastro-enter¬ 
ostomy  has  beenjthe  supervention  of  the  group  of  symptoms 
called  circulus  vitiosus,  in  which  regurgitation  of  bile  into 
the  stomach  causes  persistent  vomiting.  This  is  said 
to  be  due  to  kinking  of  the  loop  of  jejunum  attached  to  the 
stomach.  In  Mr.  Barker’s  case  it  may  be  noticed  that  he 
dealt  successfully  with  this  cause  of  trouble  when  it  arose 
by  passing  a  stomach  tube,  and  siphoning  off  the  contents 
of  the  stomach  daily  for  several  days  after  the  operation. 
He  also  considers  that  kinking  is  prevented  by  the  opera¬ 
tion  being  performed  behind  the  colon  instead  of  in  front. 
If  the  ulcer  has  given  rise  to  serious  hsematemesis  it  is  not 
sufficient  to  perform  gastro-enterostomy,  as  is  shown  by 
a  case  recorded  by  M.  Delbet,  in  which  inematemesis 
occurred  nine  days  afterwards  with  a  fatal  result.  It  seems 
that  such  bleeding  ulcers  should  be  either  cauterised,  liga 
tured,  or  excised.  In  hour-glass  contraction  there  may  be 
quite  a  narrow  passage  between  the  pylorus  portion  and 
the  rest  of  the  stomach.  In  a  case  described  by  M.  Guinard 
at  the  same  meeting  of  the  Societe  de  Chirurgie  he  had  had 
to  do  with  a  stomach  divided  into  two  portions  united  by  a 
canal  18  centimetres  (about  7  inches)  in  length.  In  this 
case  M.  Guinard  mistook  the  dilated  pyloric  portion  for  the 
stomach,  and  connected  it  by  a  gastro-enterostomy  with 
jejunum,  of  course  wdthout  relieving  the  patient. 
Professor  Mayo  Robson  prefers  the  operation  of  gastro¬ 
plasty  to  that  of  gastro-enterostomy  for  the  treatment  of 
houi -glass  stomach  in  respect  of  which,  bv  the  way,  he 
refers  to  instances  in  which  the  stomach  may  be  divided 
by  two  contractions,  so  as  to  form  three  cavities.  In  the 
operation  of  gastroplasty  the  stomach  opened  by  a  longi¬ 
tudinal  incision,  a  large  bobbin  inserted,  and  the  edges 
of  the  incision  brought  together  transversely  over  it ;  but 
where  hour-glass  contraction  is  complicated  by  ulceration 
near  the  pylorus,  Professor  Robson  prefers  gastro-enteros- 
tomyr.  In  dealing  with  simple  cases  of  pyloric  stenosis,  and 
even  occasionally  where  this  is  associated  with  ulceration, 

I  lofessor  Mayo  Robson  prefers  to  perform  pyloroplasty, 
but  he  recognises  the  risk  of  subsequent  contraction  unless 
the  ulcer  be  dealt  with  at  the  time.  He  condemns  Loreta’s 
and  Hahn  s  operations  of  stretching  the  sphincter  as  more 
dangeious  and  less  satisfactory  than  gastro-enterostomy. 
Where  dilatation  is  very  excessive  he  recommends  the  per¬ 
formance  of  gastroplication,  by  which  the  cavity  of  the 
stomach  is  diminished  by  pleating,  an  operation  which,  he 
says,  is  simple  and  unattended  by  any  mortality. 

By  diligence,  skill,  and  careful  attention  to  surgical 
asepsis  the  operative  surgery  of  the  stomach  has  now 
leached  in  the  hands  of  many  surgeons  a  position  in 
which  it  deserves  the  confidence  and  support  of  the 
medical  profession,  and  we  feel  inclined  to  say  that  the 
practitioner  who  neglects  to  call  in  surgical  assistance  in 
those  cases  which  are  not  relieved  by  medical  means  fails 
in  his  duty  to  his  patients.  Moreover,  surgery  has  the 
light  to  claim  all  the  assistance  that  can  be  afforded  by 
eai  ly  diagnosis.  In  many  of  these  cases  the  success  of  the 
surgical  proceeding  is  considerably  diminished  by  the 
grave  condition  into  which  the  patient  is  allowed  to  sink 
before  assistance  is  sought.  In  cancer  of  the  stomach  it  is 
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held  by  competent  authorities  that  the  time  for  successful  I 
operation  has  passed  when  a  palpable  tumour  can  be  made 
out,  and  that  if  cancer  is  to  be  dealt  with  successfully  by 
operative  means  where  diagnosis  is  uncertain,  exploratory 
incision  must  be  permitted.  Undoubtedly  the  diagnosis  I 
of  stomach  disease  is  beset  with  many  difficulties,  some  of 
the  most  intractable  cases  being  pure  neuroses,  and  it  is 
not  very  satisfactory  to^open  up  the^abdomen  of  a  neurotic 

patient.  | 

The  modern  means  for  diagnosing  stomach  diseases  de¬ 
serve  more  extended  use  in  private  practice.  The  adminis¬ 
tration  of  a  test  meal  and  its  withdrawal  by  a  stomach  tube 
present  no  serious  difficulties,  while  the  further  chemical 
and  microscopical  examination  of  the  contents  can  be 
carried  out  by  the  Clinical  Research  Association  or  in  any 
similar  laboratory.  A  much  neglected  but  most  valuable 
means  of  diagnosis  is  the  distension  of  the  stomach  by 
C02,  which  may  be  performed  as  described  by  Professor 
Robson  by  administering  a  small  teaspoonful  of  tartaric 
acid  dissolved  in  half  a  tumblerful  of  warm  water  followed 
by  a  teaspoonful  of  sodium  bicarbonate  dissolved  in  another 
half  tumblerful  of  water.  Only  by  such  distension  may  it 
be  possible  to  make  out  the  size  and  shape  of  the  stomach, 
or  to  recognise  hour-glass  contraction,  dilatation,  displace¬ 
ment,  and  the  presence  of  thickenings  about  the  pylorus. 


THE  SANATORIUM  TREATMENT  OF  POOR 
CONSUMPTIVES. 

Amongst  the  many  questions  connected  with  the  treatment 
of  the  consumptive  poor,  one  and  the  most  important  is, 
What  are  the  steps  to  be  taken  in  regard  to  the  large  class 
of  poor  consumptives  whose  condition  is  not  sufficiently  I 
favourable  to  warrant  their  selection  for  treatment  in  | 
sanatoria,  where  all  the  available  accommodation  is 
required  for  patients  likely  to  derive  permanent  benefit  ? 
The  establishment  of  suitable  hospitals  and  homes  for  the 
less  favourable  cases  is  urgently  needed,  but  at  most  exist¬ 
ing  sanatoria  it  is  possible  to  admit  only  very  promising 
cases  ;  and  Dr.  H.  Weicker,  in  an  interesting  publication1 
concerning  “  sanatoria  for  the  people,”  reminds  his  readers 
that  for  this  purpose  the  preliminary  medical  reports 
should  be  carefully  and  conscientiously  filled  in.  When 
treating  the  poorer  classes  of  patients  in  hospital  out¬ 
patient  departments  or  elsewhere,  the  filling  up  of  medical 
certificates  for  clubs  or  for  sanatoria,  or  even  for  ordinary 
convalescent  homes,  gives  the  doctor  extra  work ;  and  Dr. 
Weicker’s  suggestion  that  medical  men  who  have  to  fill  up 
elaborate  reports  should  be  paid  for  their  trouble  is  cer¬ 
tainly  reasonable.  He  suggests,  also,  that  workmen’s 
insurance  societies  should  employ  a  doctor  of  their  own 
to  examine  their  members.  The  rather  indiscriminate 
giving  of  certificates,  which  is  at  present,  one  fears,  too 
frequent,  might  thus  be  avoided ;  and,  as  Weicker  points 
out,  the  extra  expense  occasioned  by  this  plan  would  pro¬ 
bably  in  the  end  be  more  than  neutralised  by  less  of  the 
resources  of  the  sanatorium  being  wasted  on  unsuitable 
cases. 

He  considers  that  if  suitable  cases  only  be  admitted  to 
a  sanatorium  such  as  the  one  at  Goerbersdorf  in  Silesia, 

1  Beitragc  zur  Frcige  der  Volksheildcitten.  [Contributions  to  the  Question 
of  People’s  Sanatoria.]  By  Dr  H.  Weicker.  Berlin  :  A.  Hirscliwald.  1900. 
(Roy.  8vo,  pp.'.7°.  M.z). 


of  which  he  has  the  medical  control,  twelve  or  thirteen 
weeks  of  treatment  can  in  general  be  regarded  as  suffi¬ 
cient.  It  is  notably  in  the  more  advanced  cases,  when 
less  discrimination  has  been  exercised  in  recommendation, 
that  a  longer  course  of  treatment  is  urgent.  It  is  not 
maintained  that  even  the  best  results  from  twelve  weeks7 
treatment  at  a  sanatorium  can  be  definitely  set  down  as 
cures,  but  in  such  cases  the  patient  is  put  into  good  con¬ 
dition,  and  is  enabled  to  resume  his  work  with  better 
knowledge  of  what  he  should  avoid  and  how,  under  the 
conditions  in  which  his  employment  places  him,  he  may 
best  maintain  his  health  and  finally  become  really  cured. 

The  people’s  sanatorium  of  “  Krankenheim  ”  came  into 
existence  at  Goerbersdorf  in  1894,  and  since  that  time  has 
progressively  increased  in  size.  It  consists  at  present  01 
two  separate  groups  of  houses,  one  for  males,  the  other 
for  females.  The  supervision  of  a  large  number  of  patients 
in  different  buildings  is  necessarily  difficult,  but  Weicker 
has  instituted  a  system  by  which  persons  selected  from 
amongst  the  patients  help  the  medical  and  nursing  superin¬ 
tendents  in  maintaining  proper  order,  and  as  far  as  possible 
in  ensuring  the  proper  carrying  out  of  the  sanatorium  regu¬ 
lations.  As  the  patients  belong  to  the  relatively  uneducated 
classes  and  are  often  unable  sufficiently  to  interest  them¬ 
selves,  an  instructor  has  been  appointed  for  the  special 
purpose  of  providing  the  patients  with  suitable  mental 

occupation,  etc.  . 

From  the  foundation  of  the  sanatorium  to  the  encl  01 
1899  the  number  of  patients  has  steadily  increased,  and  the 
total  number  treated  in  the  Krankenheim  sanatorium 
during  this  period  amounts  to  2,248.  The  average  duration 

of  each  patient’s  stay  has  been  over  seventy-three  days. 
Most  of  the  patients  were  sent  by  assurance  associations, 
but  some  paid  their  own  expenses.  Thus,  during  the  year 
1899,  of  the  881  patients  treated,  774  came  from  assurance 
associations  and  137  had  private  means.  It  is  interesting 
to  note  that  the  assurance  cases  seem  to  be  the  more 
favourable  class  of  the  two :  86.7  per  cent,  of  them  were 
improved  by  the  treatment,  and  78.8  per  cent,  were  able  to 
return  to  work  on  leaving  the  sanatorium;  whilst  of  the  137 
private  cases,  69.3  per  cent,  were  improved  and  40  per  cent, 
were  able  to  resume  work.  Dr.  Weicker’s  investigations 
into  the  duration  of  the  good  results  of  treatment  are  still 
more  interesting  and  important.  Of  200  patients  treated 
during  the  year  1896,  89  per  cent,  were  able  to  resume  work 
after  their  stay  at  Goerbersdorf ;  but  as  a  result  of  subsequent 
careful  inquiries,  only  56.5  per  cent,  could  be  ascertained 
to  be  actually  at  work  in  1898;  in  the  following  year,  45.7 
per  cent. ;  and  in  1900,  40.8  per  cent,  were  undoubtedly 
still  able  to  work.  Such  statistics  as  to  ultimate  results 
are  of  great  value  in  regard  to  the  question  of  sanatorium 
treatment,  and  it  is  to  be  hoped  that  more  will  be  forth¬ 
coming  from  Germany,  where  the  workmen’s  assurance 
system  facilitates  inquiries  of  this  nature. 

- -♦ - 

THE  INTERIM  REPORT  OF  THE  CONSTITUTION 

COMMITTEE. 

An  interim  report  from  the  Committee  appointed  by  the 
annual  general  meeting  of  the  British  Medical  Association 
last  year,  to  consider  and  report  upon  the  best  means  01 
reorganising  the  constitution  of  the  British  Medical 
I  Association,  is  printed  at  page  281.  The  Committee  has 
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held  skx  prolonged  sittings,  and  has  drafted  I  its  report’ 
hut  it  has  been  found  necessary  to  take  legal  advice  on 
certain  points.  The  Committee  was  instructed  to  furnish 
a  provisional  report  to  the  Branches  by  February  1st,  but 
forjjthe  reason  indicated  it  has  been  unable '“to 
80  thc  ,date  specified,  though  it  is  hoped 
that  _  the  report  may  be  despatched  to  the  Sec¬ 
retaries  of  Branches  on  or  before  February  15th.  As  will 
ie  seen  from  the  text  of  the  interim  report,  the 
Committee  in.vite  the  Councils  of  the  Branches  Tto  take 
eaily  steps  to  secure  that  the  report  may  be  effectively 
considered  by  each  Branch  at  an  early  date,  so  that  the 
expression  of  opinion  from  the  home  Brandies  at  least,  in 
whose  organisation  most  changes  are  proposed,  may  be 
forwarded  to  the  General  Secretary  not  later  than  April 
3°th.  I  he  final  report  of  the  Committee  must  be  presented 
to  the  general  meeting  of  the  Association  at  Cheltenham 
next  July,  and  it  is  obviously  desirable  that  in  considering 
its  final  report  the  Committee  should  he  in  a  position  to 
give  full  attention  to  the  views  of  the  Branches  on  its  pro¬ 
visional  recommendations-  1 
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THE  UNIVERSITY  OF  LONDON. 

The  Senate  of  the  University  of  London  reassembledfafter 
the  recess  on  January  23rd,  but  after  adopting  a  resolution 
of  condolence  with  the  King  on  the  death  of  Queen 
Victoria  immediately  adjourned.  A  great  deal  of  business 
ve  understand,  awaits  the  next  meeting,  various  commit¬ 
tees  having  been  busily  at  work  dealing  with  further 
detads  arising  out  of  the  reconstitution.  It  is  understood 

n!uFng'f,  aIe  I1}  contemplation  in  regard  to  the  staff, 
t  nd  this  will  doubtless  have  to  be  enlarged  in  view  of 
the  augmentation  of  official  work.  Some  uncertainty  has 
arisen  as  to  the  extent  to  which  it  is  requisite  to  consult 
the  various  Boards  of  Studies  prior  to  report  by  the 
Academic  Council  and  the  Council  for  External  Students 
to  tne  Senate  upon  matters  relating  to  courses  of  study 
provision  for  _  teaching,  examinations  and  the  appoint- 
meut  of  examiners,  etc.  The  wording  of  Statutes  33,  35, 
and  104  appear  to  indicate  that  in  some  of  these  ques- 
lons,  at  any  rate,  the  reception  of  reports  by  Boards  of 
Studies  concerned  is  a  condition  precedent  to  the  Academic 
ana  External  Councils  advising  the  Senate,  while  it  would 
also  appear  reasonable  that  on  some  executive  questions 
dealing  with  some  of  the  matters  indicated,  the  two 
Councils  can  advise  the  Senate  without  receiving  such 
repoi  s.  In  any  case,  we  trust  that  no  undue  delay  maybe 
occasioned  by  any  pedantic  formalities  in  bringing ‘the 
new  University  into  complete  working  order. 

THE  NATAL  BRANCH. 

After  fifteen  months  of  inactivity  on  the  part  of  this 

t°  a  large  nuraber  of  its  members  being 
engaged  at  the  front,  a  very  successful  meeting  was  held 
in  Maritetmrg  on  December  13th.  1900.  On  the  completion 
01  tnegeneral  business  and  after  the  papers  had  been  readand 
cuscussed  a  feeling  reference  was  made  by  the  Chairman, 
JJr.  Scott  to  the  loss  the  Branch  had  suffered  by  the  recent 
°f  one  of  its  members,  Dr.  P.  A.  Sutherland,  of 
Mantzbur^  In  the  early  Fifties  Dr.  Sutherland  went  as 
medical  officer  and  geologist  with  an  expedition  to  the 
regions.  On  his  return  he  emigrated  to  Natal, 
v,nere,  after  practising  his  profession  for  a  few  years  he 
became  Surveyor-General  of  the  Colony.  This  high  posi¬ 
tion  lie  continued  to  hold  till  quite  recently.  A  vote  of 
condolence  with  Mrs.  Sutherland  was  passed  unanimously 
A  resohihon  was  proposed  by  Dr.  Charles  Ward,  seconded 
’  Ll./-  Sfott,  and  carried  by  acclamation  to  the  following 
IS* :  J  hat  f11®  members  of  the  Natal  Branch  of  the 
rmtisn  Medical  Association  desire  to  place  on  record  their 
appreciation  of  the  valuable  services  rendered  to  the  sick 

bers^f  ’ SJr  duTg  lhe  rece“t  Boer  war  by  those  mem- 

s  cf  the  Bianch  who  served  during  the  campaign,  and 


in  tendering  them  a  hearty  welcome  on  their  safe  return 
are  of  the  opinion  that  they  have  worthily  and  gallantly 
upheld  the  best  traditions  of  the  profession.”  Surgeon- 
Colonel  Hyslop,  in  command  of  the  Natal  Volunteer 
Medical  Corps,  made  a  brief  and  suitable  reply  on  behalf 
of  his  corps. 

THE  SERUM  SCARE  IN  ITALY. 

Reference  was  made  in  a  recent  issue  of  the  British 
I  Medical  Journal  to  the  fact  that  some  serum  sent  out 
from  the  Istituto  Sieroterapico  of  Milan  had  somehow 
got  contaminated  with  tetanus  bacilli,  and  had  caused  the 
development  of  tetanoid  symptoms  in  several  persons  on 
whom  it  had  been  used.  It  was  stated  that  pending  full 
investigation  of  the  circumstances  the  Institute  had  been 
closed.  It  is  now  announced  that  the  Italian  Sanitary 
Inspector-General  has  communicated  to  the  Council  of 
Health  the  results  of  his  inquiry,  and  his  report  has  been 
referred  to  a  Committee.  Professor  Luigi  Pagliani,  formerly 
Director  of  the  Central  Sanitary  Institute,  has  been  inter- 
Viemed-onthe  subject  by  a  representative  of  the  Stcimpa 
of  Turin.  He  is  convinced  that  the  deaths  that  have 
occurred  are  due  to  lack  of  proper  precaution  in  prepar¬ 
ing  the  serum  or  to  insufficient  disinfection  of  the  stoppers 
of  the  receptacles  in  which  the  serum  was  placed.  He  ex¬ 
pressed  the  hope  that  what  had  happened  will  not 
diminish  public  confidence  in  the  serum  treatment  of 
diphtheria,  which  diminished  the  mortality  of  that  disease 
from  5.3  per  1,000  inhabitants  in  1895  to  1.9  in  1898.  Pro- 
[  fessor  Pagliani  said  that  the  deaths  from  diphtheria  at 
the  present  moment  would  be  zero  if  good  serum  were 
obtainable  and  were  adopted  everywhere.  At  the  Central 
Sanitary  Institute  every  department  was  kept  absolutely 
separate  both  as  regards  rooms  and  utensils  and  as  regards 
personnel.  But  it  was  found  that  the  Central  Sanitary 
Institute,  which  had  been  established  by  Crispi  under 
Government  control,  competed  too  seriously  with  private 
industry ;  therefore  it  was  closed  and  the  preparation  of 
serum  and  vaccine  was  left  to  local  institutes,  and  especially 
to  private  manufacturers.  Signor  Santini,  member  of  the 
Chamber  of  Deputies  has  given  notice  that  he  will  ask 
the  Minister  of  the  Interior  whether  in  view  of  the  cir¬ 
cumstances  following  the  injections  of  anti-diphtherial 
serum,  it  would  be  well  that  the  State  should  once  more 
make  itself  responsible  for  the  preparation  of  therapeutic 
serums.  A  number  of  Milan  pharmacists  have  passed  a 
resolution  urging  the  municipality  to  withdraw  the  pre¬ 
paration  of  serums  from  the  sphere  of  private  specula¬ 
tion  and  to  undertake  their  manufacture  on  its  own 
account.  It  may  be  added  that  the  Superior  Council 
of  Health  has  also  had  under  consideration  four  cases  of 
tetanus  following  injections  of  haemostatic  gelatine  in 
I  typhoid  fever  which  recently  occurred  in  the  Santo  Spirito 
Hospital,  Rome.  It  was  found  that  the  gelatine  was  pre¬ 
pared  in  a  private  pharmacy,  and  it  appears  to  have  become 
contaminated  with  tetanus  bacilli  in  one  of  the  recepta¬ 
cles  in  which  it  was  kept.  An  order  has  been  issued  that 
only  gelatine  prepared  in  laboratories  of  recognised  scien¬ 
tific  standing  is  to  be  used. 

“ABSOLUTELY  IRRESPONSIBLE”  BONESETTERS. 

A  striking  example  of  the  failure  of  the  existing  law  to 
protect  the  public  from  the  consequences  of  the  ignorance 
of  that  class  of  unqualified  practitioners  called  bonesetters 
is  afforded  by  the  evidence  given  at  an  inquest  held  at  the 
Merthyr  General  Hospital  on  January  18th,  and  reported 
in  the  II  estern  Mciil  of  the  following  day.  The  deceased 
was  a  workman,  aged  28.  On  December  22nd,  while  he 
and  a  friend  were  carrying  a  small  cask  of  beer,  it  fell  on 
to  his  great  toe  and  produced,  as  we  gather  from  the  evi¬ 
dence,  a  compound  fracture.  He  had  no  treatment  until 
December  24th,  when  he  went  to  a  bonesetter  named 
Price,  by  whom  and  by  his  son-in-law  and  assistant,  Davies 
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he  was  treated  until  his  removal  to  the  Merthyr  General 
Hospital  four  days  before  his  death.  Dr.  Webster,  sur¬ 
geon  to  the  hospital,  who  saw  the  man  oh  his  admission, 
described  the  condition  which  he  found  in  the  following 
terms,  which  we  quote  from  the  Western  Mail:  *  1  he  big 
toe  of  the  left  foot  had  been  smashed,  and  between  the  two 
joints  there  was  a  gaping  wound.  The  last  loint  was 
gangrenous,  and  the  end  of  the  bone  and  the  flesh  attached 
were  nothing  but  a  black  mass.  The  wound  was  in  a 
horribly  filthy  condition.  The  leg  and  thigh  were  very 
much  swollen,  the  venous  and  lymphatic  systems  being 
implicated.  There  were  glands  forming  in  the  groin,  and 
there  was  an  abscess  forming  which  needed  opening 
2  inches  above  the  ankle-joint  in  the  course  of  the  vein,  ihe 
gangrenous  portion  of  the  toe  he  at  once  cut  off  It  ought  to 
have  been  removed  days  before.  The  left  shoulder  was  very 
much  swollen,  due  to  the  very  large  increase  of  water  in 
that  ioint.  The  whole  condition  of  the  parts  was  due 
to  blood  poisoning.  On  the  Monday  the  deceasec 
developed  pleurisy  and  also  bronchitis.  This  sent.  Ins 
temperature  up  so  much  that  he  died  on  Tuesday  night, 
simply  from  blood  poisoning— nothing  more  or  less.  llie 
bonesetter  and  his  son-in-law  both  gave  evidence,  the  latter 
stating  that  on  December  31st  he  could  see  there  was  a 
compound  fracture  of  the  toe,  but  he  went  on  treating  the 
man  until  January  10th,  when  lie  advised  the  father  to, 
call  in  a  doctor.  “  You  thought,”  the  coroner  said  it  was 
a  case  for  a  qualified  man  then  ?  ”  and  the  witness  re¬ 
plied  “  Of  course  ;  then  he  was  suffering  with  Ins  body  as 
well.”  The  toe  was  treated— “  botched  ”  the  coroner  sug¬ 
gested  as  a  better  word,  with  ointment,  oil,  and  flour,  the 
coroner,  in  summing  up,  observed  that  if  the  deceased  had 
been  a  child  it  would  have  been  a  case  of  manslaughter, 
but  as  the  deceased  was  adult  it  did  not  appear  to  lnm  to 
amount  to  manslaughter ;  at  the  same  time  he  could 
not  help  expressing  the  opinion  that  this  poor. mans  me 
had  been  allowed  to  slip  away  between  this  precious  couple 

_ Price  and  Davies.  lie  firmly  believed  that  if  a  propeily 

qualified  doctor  had  attended  the  case  at  the  conimence- 
ment  there  would  have  been  a  very  good  chance  indeed  ot 
the  man  being  still  alive.  The  coroner  observed  further 
that  “  these "  bonesetters  were  .  absolutely  irresponsible 
people,  and  he  considered  they  did  a  good  deal  of  mischief. 
He  was  continually  hearing  of  cases  in  which  they  made  a 
terrible  mess  of  patients.  Not  long  ago  he  had  a  case 
where  a  man  who  had  been  injured  underground  was 
mauled  about  by  some  person,  who  was  called  in,  in  a  most 
shameful  way  about  three  days  before  he  died.  The  juiy 
returned  a  verdict  in  accordance  with  Dr.  Mobsters 
evidence. 


A  CRUSADE  AGAINST  QUACKS  IN  NEW  YORK. 
The  Board  of  Censors  of  the  Medical  Society  of  the 
County  of  New  York  has,  we  learn  from  the  Medical  Record, 
entered  on  a  crusade  against  quacks.  As  a  preliminary  it 
has  issued  the  following  circular  asking  the  aid  of  the  pro¬ 
fession  in  New  York  in  the  war  against  unlicensed  practi¬ 
tioners  :  “The  medical  laws  of  the  State  of  New  A  ork  pro¬ 
vide  that,  before  one  can  practise  medicine  a  certificate  of 
proficiency  shall  be  obtained  from  the  Regents  of  the  Uni¬ 
versity  of  the  State,  which  is  given  only  after  a  satisfactory 
examination.  The  purpose  of  this  law  is  to  protect  the 
people  from  incompetent  practitioners  of  medicine,  and, 
in  so  far  as  the  medical  profession  is  concerned  this  pur¬ 
pose  is  accomplished.  There  are,  however,  many  irregular 
practitioners  who  practise  in  open  defiance  of  this  law,  appa¬ 
rently  without  molestation.  This  is  an  incentive  to  irregular 
methods,  and  can  only  be  to  the  disadvantage  of  the  com¬ 
munity  at  large.  It  is  the  purpose  of  the  Medical  Society 
of  the' County  of  New  York  to  begin  an  active  crusade 
against  these  unlicensed  and  therefore  illegal  and  incom¬ 
petent  practitioners,  and  we  ask  the  co-operation  of  the  pro¬ 
fession  and  the  public  generally.  Any  information  con¬ 


cerning  unlicensed  practitioners  will  be  gratefully  received 
by  the  Board  of  Censors  and  the  Council  of  the  Society, 
and  will  be  considered  confidential  when  requested.  We 
wish  the  Medical  Society  of  the  County  of  New  \  ork  all 
success  in  its  public-spirited  enterprise  The  campaign 
will  be  watched  with  keen  and  sympathetic  interest. 

THE  GLASGOW  ROYAL  INFIRMARY  RECONSTRUC¬ 
TION  SCHEME, 

The  managers  of  the  Glasgow  Royal  Infirmary  have  a 
somewhat  difficult  task  before  them  in  the  carrying  out  of 
the  reconstruction  which  has  now  been  decided  upon. 
There  has  always  been  a  difference  of  opinion  as  to  whet 
a  new  infirmary  should  be  erected  on  the  old  site,  and  if  so 
whether  it  was  justifiable  to  increase  the  number  of  beds 
as  had  been  decided  upon  according  to  thc  pians  recent  y 
accepted.  Many  have  held  that  although  the  present  site, 
froinits  central  position,  had  many  advantages,  still  it  was 
not  to  be  recommended  for  a  certain  proportion  of  the 
cases  both  surgical  and  medical.  Moreover,  it  has  been 
considered  too  small  for  a  larger  hospital  than  the  present. 

It  has  been  decided,  however,  to  rebuild  on  t  1  1  , 

site,  and  also  to  increase  the  number  of  beds  to  about  700- 
At  the  annual  meeting  of  the  subscribers  held  a  <  y 

ago  some  discussion  took  place  in  regard  to  these  points, 
and  considerable  opposition,  was  expressed,  althoug 
the  amendment  proposed  was  not  carried.  Howe\ei 
a  further  fact  that  threatens  to  interfere  with  the  success 
of  the  scheme  is  that  the  method  of  selection  of  the  plans 
has  given  great  dissatisfaction,  and  has  led  to  a  protest 
being  made  by  the  Institute  of  Architects.  It  is  not  so 
much  that  the  adopted  plans  are  adversely  criticised, 
although  that  may  be  so,  as  that  the  Executive  Committee, 
having  appointed  an  expert  architect  to  report  ,  on  the 
competitive  plans,  ignored  his  report,  and  by  a  majority  of 
one  Adopted  a  set  of  plans  which  had  not  even  been  put 
on  the  short  lete  by  their  own  expert.  Such  dissatisfac¬ 
tion  as  is  indicated  is  more  than  likely  to  hamper  the 
managers  in  the  carrying  out  of  their  scheme,  and l,  m 01- 
over,  the  work  will  have  to  be  done  gradually,  as  there  is 
only  available  at  present  about  one-third  of  the  amount 
money  that  will  be  required  to  rebuild  the  whole  infiima  y. 
It  is  hoped  that  the  managers  will  be  able  to  restore  the 
public  confidence  in  their  enterprise,  so  that  Glasgow  may 
not  only  have  in  the  near  future  a  splendid  new  Royal 
Infirmary,  but  a  handsome  memorial  of  the  Diamond 
Jubilee  of  our  late  Queen. 

THE  OPEN-AIR  TREATMENT  OF  CONSUMPTION  AT 
THE  SEAMEN’S  HOSPITAL,  GREENWICH. 

There  are  always  in  the  wards  of  the  Seamen’s  Hospita 
at  Greenwich  (. Dreadnought )  a  large  nufm^r  of  sai1^ 
suffering  from  phthisis.  The  majority  of  these  patients 
are  from  northern  latitudes,  principally  Swedes,  Roles,  and 
Danes.  In  some  instances  they  come  to  the  hospita  when 
they  are  beyond  all  hope  of  recovery,  but  many  also  are 
admitted  in  whom  the  disease  is  still  m  its  curable  stages. 
The  Committee  of  the  Seamen’s  Hospital  Society,  on  the 
recommendation  of  the  physicians  have  erected  on  tne 
large  lead  flats  upon  the  roof  of  the  hospital  a  range  o 
shelters  of  the  most  approved  pattern,  in  which  some 
or  14  patients  are  under  treatment.  The  shelters ihave  a 
W.S.YV.  aspect,  and  measure  10  feet  from  back  to  if  ^ 
The  couches  lie  in  ranges,  with  the  patients  feet  tow 
the  front  of  the  shelters.  These  are  fitted  with  blinds  so 
arranged  as  to  be  perfectly  secure  even  in  the  1  g 
wind.  The  indoor  wards  in  connection  with  these  she  te 
are  on  the  top  floor  of  the  hospital,  from  which  the  shelters 
are  reached  by  a  short  flight  of  stairs.  A  special  diet ) scale 

has  been  approved,  and  strict  regulations  are  enforced  as 
to  exercise,  hours  of  rest,  temperature,  etc. 
carry  out  the  requirements  of  the  physicians  the  staff 
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nurses  has  been  considerably  increased.  During  last 
winter  two  phthisical  patients  were  kept  out  the  whole 
day  in  small  shelters  in  the  grounds  of  the  hospital,  with 
eminently  satisfactory  results.  We  congratulate  the 
Seamen  s  Hospital  Society  on  their  enlightened  solicitude 
to  give  the  sufferers  under  their  care  the  advantage  of  the 
teach  mg  of  the  most  advanced  medical  science. 
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THE  EXCESSIVE  MORTALITY  FROM  NATIONAL 
INTEMPERANCE. 

At  a  recent  meeting  of  the  British  Temperance  League 
held  at  Chester,  Dr.  William  Carter,  Physician  to  the 
Liverpool  Royal  Southern  Hospital,  and  Professor  of 
therapeutics  at  University  College,  Liverpool,  delivered 
an  interesting  address  on  the  subject  of  National  In¬ 
temperance  as  illustrated  by  the  national  records.  He 
pomted  out  that  from  1837,  when  compulsory  certification 
of  deaths  was  commenced,  to  1872,  when  the  United 
Kingdom  was  divided  into  districts  for  certification  pur 
poses,  no  change  in  the  mortality-rate  was  observed 
but  the  average  mortality-rate  had  since  fallen  from 

2i2'5  4°  i-7'2  PPr  1I.,00°-  Taking  the  Registrar-General’s 
classification  of  diseases  and  causes  of  death,  it  was 
to  be  noticed  that  for  many  years  past  there  had 
been  a  steady  decrease  in  the  deaths  from  nine  out 
of  the  ten  groups  of  general  diseases,  but  a  steady 
progressive  rise  in  those  from  the  tenth.  This,  the  so- 
called  “ dietetic  group,”  contained  three  classes,  and  com¬ 
prised  deaths  fromstarvation—includingwant  of  breast  milk 

—from  scurvy,  and  from  intemperance,  but  whereas  the 
deaths  from  starvation  had  fallen  from  18  to  12  per  million 
and  those  from  scurvy  had  remained  stationary  at  1  per 
million,  those  from  intemperance  had  increased  from  4c 
per  million  in  1875  to  77  in  1897.  Thus  intemperance  not 
only  neutralises  the  fall  in  the  other  members  of  the 
group  but  raises  the  mortality  of  that  group  far  above 
that  ot  the  other  groups  of  the  series.  Dr.  Carter  there¬ 
to1:?  concluded  that  there  can  be  no  reasonable  doubt  that 
11  drunkenness  could  be  abolished  or  even  largely  dimin- 
lshed  the  average  mortality-rate  might  fall  to  14  per  1,000. 
He  stated  that  the  amount  of  drunkenness  in  any  district 
might  be  accurately  measured  by  the  number  of  criminal 
ottences  in  it :  while  in  Lancashire,  Northumberland,  and 
Hurham  there  were  1,000  offences  or  more  annually  for 
mei  y  100,000  inhabitants,  in  Suffolk,  Cambridgeshire  Hunt¬ 
ingdonshire,  Bedfordshire,  and  Wiltshire  there  Avere  fewer 
than  150  offences  annually  for  every  100,000  of  population. 
He  considers  it  not  unreasonable  to  desire  that  other 
counties  should  be  brought  up  to  the  standard  thus  proved 
to  be  possible  of  attainment.  With  this  end  in  view  he 
emphasised  the  relation  shown  to  exist  between  the 
amount  of  drunkenness  in  any  district  and  the  number  of 
hours  daily  during  which  public-houses  were  kept  open : 
also,  the  effect  of  closing  the  back  doors  of  public-houses  in 
large  towns,  particularly  in  Liverpool,  and  of  diminishing 
the  excessive  number  of  public-houses,  especially  in  those 
areas  where  whole  streets  have  been  demolished.  He 
would  have,  indeed,  the  time  of  sale  in  all  licensed  houses, 
exclus^e,  of  course,  of  hotels,  regulated  according  to  a 
Milling  scale  whereby  the  number  of  hours  should  be  made 
to  a  ary  inversely  Avith  the  number  of  criminal  offences  in 
any  district.  As  an  eminent  surgeon  has  recently  said 
there  is  a  very  well  marked  pathology  of  alcoholism,  and 
neyond  this  it  would  be  interesting  to  obtain  a  trustworthy 
estimate  of  how  much  of  the  results  of  surgical  injuries  anil 

ot  a  enereal  disease,  both  hereditary  and  acquired,  is  indirectly 

due  to  alcoholism.  J 


o^theuCrick  •R,u,n’”  only.a  few  picked  runners,  Avhose  physical 
mSnJi!nd  capacity  have  been  proved  and  whose  age 

Sp  bp  U"deti 17  years’  are  allowed  to  enter.  Below 

the  Crick  Run  others  are  arranged,  successively  decreas- 
tng  in  duration,  down  to  the  “  Little-Side  Run,”  which  is  in 
ect  a  three-mile  walk  with  short  intervals  of  running  for 
not  more  than  300  yards  at  a  stretch.  For  these  several 
exercises  the  boys  are  classed  according  to  age  and  physical 
ability,  and  great  care  is  evidently  taken  to  prevent  the 
entering  of  any  boy  for  a  run  likely  to  involve  exertion  to 
which  he  might  prove  unequal.  To  each  parent  is  sent  a 

twJiT -  etier  fr0in  -the  head-master  calling  attention  to 
the  detailed  rules,  Avith  a  brief  exposition  of  the  manner 
in,  and  extent  to,  Ayhich  these  are  designed  as  safeguards 
against  avoidable  risks.  Boys  whose  parents  object  to  this 
torm  of  exercise,  or  who  produce  medical  certificates  to  the 

tkey  are.  unfit  to  take  Part  in  them,  are  exempt 
With  these  exceptions,  it  is  assumed  that  all  bovs  will 
join  in  one  class  or  another  of  the  runs.  It  is  only  into  the 
two  runs  confined  to  the  older  and  stronger  boys  that  the 
element  of  competition— by  assigning  marks  towards  the 
winning  of  a  cup— is  allmved  to  enter.  In  such  cases,  at 
all  events,  it  would  be  desirable  that  the  exercise  should  be 
directly  supervised  by  one  of  the  school  staff,  as  we  sug- 
gested  when  dealing  with  this  matter  recently.  It  is  not 
difficult  to  arrange  for  this  in  a  large  public  school  amongst 
e  junior  masters,  of  which  there  are  always  some  whose 
own  athietic  record  would  more  than  justify  their  personal 
ability  for  the  exercise.  With  a  slight  modification  in  this 
particular,  the  regulations  in  force  at  Rugby  should  suffice 
to  meet  all  reasonable  objections  to  the  school  run,  which 
—as  the  head-master  points  out  in  his  letter  to  the  parents 
—provides  a  most  useful  form  of  exercise,  practically  with¬ 
out  any  adequate  alternate  in  a  large  school  at  the  time 
of  year  Avhen  football  stops  or  has  become  impossible. 


THE  regulation  of  the  school  run. 

e  are  rndebted  to  Dr.  Clement  Dukes,  the  Medical  Officer 
01  Rugby  school,  for  a  copy  of  the  printed  regulations  in 

d?SanC^  WI+tk  whlch  the  “runs”  at  this  school  are  con- 
aueted.  l  or  the  most  arduous  and  lengthy  of  these  runs, 


THE  DRINK  QUESTION  IN  RUSSIA. 

In  a  paper  read  before  the  Royal  Statistical  Society  on  the 
State  Monopoly  of  _  Spirits  in  Russia,  the  author,  Mr. 
Alexis  Raffalovich,  gives  some  interesting  information  as 
to  the  drinking  habits  of  the  agricultural  classes,  Avho  con¬ 
stitute  about  90  per  cent,  of  the  population,  and  as  to  the 
stringent  efforts  of  the  Czar’s  Government  to  control  and 
reform  them.  The  Russian  peasant,  it  appears,  drinks 
rarely,  but  when  opportunity  offers  he  consumes  laro-e 
quantities  of  intoxicating  drinks,  and  when  in  a  state  of 
drunkenness  he  spends  his  last  penny,  and  often  even 
pawns  his  clothes  in  order  to  get  more  drink  When  he 
and  his  neighbours  meet  in  the  dram  shop,  they  consider 
it  a  mark  of  good  fellowship  to  drink  until  all  the  party  are 
under  the  taWe.  TiH  quite  recently  the  publicans,  it  is 
alleged,  did  their  best  to  stimulate  and  encourage  this  ex- 
cessive  drinking  for  the  sake  of  the  profit  they  made  out  of 
it.  <  But  five  years  ago  the  Government  took  the  matter 
seriously  in  hand,  shut  up  90  per  cent,  of  the  dram  shops 
in  country  p  aces,  and  74  per  cent,  of  those  in  the  towns 
and  established  a  Government  monopoly  in  the  sale  of 
spirits,  at  a  total  cost  of  40  millions  of  roubles  The 
object  of  Mr.  Raffalovich’s  paper  is  to  show  by  means  of 
statistics  that  the  results  have  been  satisfactory  as  evi¬ 
denced  by  (1)  a  diminution  in  the  number  of  deaths  from 
excessive  drinking  (though  on  this  part  of  the  subject  the 
author  confesses  that  his  figures  must  be  taken  cum  qrano 
sahs,  owing  to  the  unreliability  of  statistics  as  the  number  of 
the  population  in  Russia  previous  to  1897) ;  (2)  the  fact  that 
the  monopoly  has  been  a  financial  success,  the  Government 
during  the  fit  »t  four  years  having  not  only  recouped  itself 
the  40  millions  of  initial  expense,  but  having  in  addition 
cleared  20  millions  on  its  retail  shops  for  the  sale  of 
spirits  ;  (3)  that  the  revenue  from  duties  on  sugar  and  tea 
has  very  largely  increased  during  the  four  years,  showing 
.hat  the  agricultural  classes  have  more  money  to  spend* 
a.nd  (4)  that  the  deposits  in  the  savings  banks  have  been 
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much  greater  during  the  same  period  ^an formerly. 

fhough  the  evidence  adduced  for  some  of  them  does 
not  seem  very  strong,  and  yet  not  be  convinc  establisll 

are  all  due,  as  the  author  seems  to th  Something 
ment  of  a  Government  monopoly  in  spirits  °omeUu  | 
surely  ought  to  be  credited  to  the  work  of  the  temperance 
committees,  which,  at  a  cost  of  more  than  three  millions 
of  roubles,  have  established  tea  and  dining  rooms  for  t 
Swer  orders,  and  arranged  popular  lectures  concerts  and 
theatrical  performances  in  order  to  provide  places  of 
less  resort ;  and  something  also,  perhaps,  to  a  genera}  state 
of  prosperity  due  to  other  causes,  such  as  has  prevailed  in 
England  during  the  last  few  years.  .  We  have  only  space 
here  to  quote  one  of  the  eleven  statistical  tables  given  m 
the  paper  which  is  meant  to  prove  that,  though  drunken¬ 
ness  mly  be  more  prevalent  in  Russia  than  in  other 
European  countries,  the  average  consumption  of  spirits 
per  capita  is  very  much  less,  but  which  is  open 
objection  that  neither  as  regards  Russia  th®  ^£ich 
Kingdom  is  the  number  of  population  stated  on  which 
these  statistics  are  based.  According  to  the ronly  reliable 
census  of  the  Russian  population  which  has  ever  been 
taken-that  of  1897-the  population  of  Russia  in  Europe, 
with  which  alone  this  paper  deals,  was  exdudmg  Finland 
about  115,000,000.  If  this  has  been  taken  as  the  basis  ot 
calculation,  it  will  be  seen  at  a  glance  that  the  table  under¬ 
estimates  the  consumption  per  capita  from  1894  onwards, 

Consumption  of  Distilled  Spirits  in  the  Russian  Empire  and 
ihn  TTni+erl  KmndfYin  (in  British  Ballons). 


Years. 

Russian  Empire.* 

Total 

Consumption.! 

Per  Head 
of  Population. 

Galls. 

Galls. 

1892 

111,664,315 

0.93678 

1893 

111,587,098 

0.92527 

1894 

120,243,510 

0.98158 

1895 

121,912,968 

0.97687 

1896 

120,133,797 

0.95043 

1897 

118,004,  OCX) 

0.91689 

1898 

120,888,000 

O.9299O 

United  Kingdom. 


Total 

Consumption 
(Human  only). 


Galls. 

39,967,000 
38, 502, OCX) 
38,368,000 
36,998,000 
39,126,000 
40,114,000 
41,149.000 


Per  Head 
of  Population. 


Galls. 

1.9s 

1. 01 
1. 00 

0.9s 

I.  OO 
1.02 
1.03 


t  TlViVtot aU n eludes  the  whole  human  consumption  and.hkewisc  toe 
greater  part  of  the  spirit  consumed  for  other  purposes,  such  as  those  of 
toe  arts,  manufactures,  and  chemistry;  in  fact  onlyabout  ?atlons 

consumed  for  other  purposes  tlrnn  drink,  as  well  as  2,000,000  gallon 
domestic  spirits  distilled  from  fruit,  fail  to  be  included. 

whilst  if  the  13,000,000  of  Russia  in  Asia  are  included  an 
element  of  confusion  is  added,  and  it  is  hard  to  see  w  iy 
Finland  should  be  excluded.  In  any  case  the  comparison 
between  a  population,  of  which  90  per  cent,  are  agricultural 
labourers,  and  one  of  which  39  per  cent,  live  in  towns,  is 
not  of  much  value,  even  if  it  showed  a  much  greater  dis¬ 
parity  in  the  amounts  than  it  does. 

SMALL-POX  IN  GLASGOW. 

Although  the  outbreak  of  small-pox  in  Glasgow  seemed 
to  be  assuming  alarming  proportions,  it  is  hoped  that 
already  the  vigorous  measures  taken  by  the  medical  oracer 
of  health  and  by  the  medical  practitioners  generally  are 
having  some  effect  in  checking  its  progress.  The  number 
of  cases  occurring  daily  during  the  last  fortnight  exceeds 
anything  that  has  been  experienced  in  the  city  since  1873, 
and,  moreover,  these  cases  have  been  drawn  from  many 
districts.  During  the  last  few  days,  however,  the  rate  of 
increase  has  not  been  so  great.  On  January  25th,  Dr. 
Chalmers  reported  that  there  were  in  the  hospital 
324  persons  under  treatment  for  small-pox,  an  in¬ 
crease  of  203  since  January  18th.  The  number  of 
admissions  during  the  week  had  been  241,  but  11  persons 
had  died  and  27  had  been  dismissed  well.  On  January 


26th  29  new  cases  were  admitted ;  on  January  _7th,  y 
and  on  January  28th,  8 ;  though  there  still  remain  about 
380  patients  under  treatment.  These  figures  show  a  de¬ 
cided  improvement,  and  it  is  hoped  that  the  progress  of 
the5  disease  has  been  checked.  The  city  authorities  are 
actively  encouraging  revaccmation,  and  ha\e  arranged 
that  it  may  he  obtained  without  charge  at  certain  vaccina¬ 
tion  stations  in  the  city  and  from .medical  P^cHHoners 
They  are  also  most  vigorously  following  up  all  the  cases 
as  they  occur,  and  isolating  the  “contacts”  and  the  ac¬ 
commodation  at  the  fever  hospital  is  being  largely  in¬ 
creased  in  case  of  emergency  by  the  erection  of  hospital 
“  huts  ”  The  public  generally  have  responded  in  a  most 
gratifying  wayP to  the  suggestions  of  the  ^^cal  officer  ot 
health  and  revaccination  is  the  order  of  the  day._  The 
influence  of  such  an  epidemic  as  has  been  threatening  is 

not  confined  to  Glasgotv,  and  already  « 
in  many  of  the  surrounding  towns  but  there,  too, 
active  measures  are  being  pursued,  and  it  is  to  be  hoped 
with  equal  success.  _ _ 

AN  UNPREJUDICED  TESTIMONY  AS  TO  VACCINATION 

The  State  of  Georgia  is  one  of  the  few theAAS['Cw 
Union  still  without  a  State  Board  of  Health  A  Bill  has 
however  been  prepared  authorising  the  State  Medical  bo. 
ciety  to  name  four  medical  practitioners,  and  the  Governor 
to  name  five  others,  who  together  shall  constitute  a  State 
Board  of  Health.  Among  those  who  will  be  sorry  to  heai 
this  news  we  may  venture  to  assume,  is  a  certain  trans¬ 
planted  “’aunty”  who,  when  the  public  vaccinators  ap- 
peared* at  her  Lor,  ^claimed,  “OLawd!  I  nUI« 
back  in  ol’  Georgy.  Dey  have  small-pox  der  all  de  time, 
an’  dey  don’  never  vaccinate  nobody. 

INTERNATIONAL  PSYCHOLOGICAL  INSTITUTE. 

In  the  British  Mepical  Journal  of  January  19th  an 
account  was  given  of  the  formation  and  objects  of  the  In¬ 
ternational  Psychical  Institute.  We  now  learn  that  the 
name  of  the  institute  “  Psychological  ”  has  been  substi- 
tuted  for  “  Psychical.”  It  is  proposed  to  form  a  branch  of 
the  Institute  for  England,  and  other  bran^es  ^re  ^  e™  s 
of  formation  in  the  principal  European  centres.  Mernbe 
ship  of  the  English  branch  will  not  be  limited  to  medical 
men  as  it  is  hoped  that  other  scientific  men  engaged  in 
the  pursuit  of  allied  branches  of  knowledge  will  join  so  as 
to  make  investigation  more  thorough.  The  chief  object  of 
the  Society  is  to  facilitate  in  a  purely  scientific  manner 
the  experimental  study  of  psychology  and  psychical  phe¬ 
nomena,  by  the  installation  of  laboratories  equipped  with 
suitable  apparatus  (barometers,  magnetometers,  spectro¬ 
scopes,  registering  instruments,  pbotographic  apparatus, 
S  and  also  by  the  issue  of  a  periodical  in  which  will  be 
published  accounts  of  the  experiments  made  ^ 
tories,  with  their  results  and  the  writings  of  collaborators 
interested  in  psychical  studies.  The  meetings  of  the 
English  branch  will  be  held  in  London  and  there  will  be 
congresses  in  Paris  every  few  years  The  Honorary  Secre¬ 
tary  is  F.  W.  Edridge-Green,  M.D.,  F.R.C.S.,  Hendon,  N.W. 


THE  SCHAFER  PHYSIOLOGICAL  RESEARCH  MEDAL. 

On  Wednesday  afternoon  at  University  College,  ^^essor 
Schafer  was  presented  with  a  testimonial  subscribed  for 
by  a  number  of  those  who  had  been  his  pupds  or  who 
hid  worked  in  the  physiological  lab®ra*°^. c  &  The 
tenure  of  office  as  Jodrell  Professor  of  Physiology.  Ihe 
chair  was  taken  by  Professor  Thane,  who  sketched  the 
main  features  of  Professor  Schafer’s  connection  with  Uni¬ 
versity  College,  and  spoke  of  the  esteem  in _  which  he  was 
held  alike  bv  pupils  and  colleagues.  The  presentation 
was  made  by  Dn  Leonard  Hill,  F.R.S.,  who,  in  a  short 
and  sympathetic  speech,  referred  to  the  way  jn  which 
|  Professor  Schafer  had  stimulated  physiological  inquiry 
1  and  won,  not  only  the  respect,  but  the  affection  of  those 
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\vI10  were  privileged  to  learn  from  him  or  to  work  under 
him.  The  presentation  took  the  form  of  a  bowl  and  two 
platters  of  hammered  silver,  designed  and  made  by  Mr. 
Alexander,  of  University  College  School,  which  Dr.  Leonard 
Hill,  being  physiologically  minded,  compared  to  a  goblet¬ 
cell  and  two  blood-plates,  and  of  a  cheque  for  a 
sum  of  money  which  is  to  be  devoted  to  founding  a  medal 
to  be  given  for  the  encouragemeut  of  physiological  re- 
seaicli  111  University  College.  Professor  Schafer,  who  was 
veiy  wai mly received, said  that  theoccasion  recalled  to  him 
another  occasion  in  the  same  theatre  some  thirty  years 
ago.  He  then  learnt  from  the  lips  of  Sharpey  that  he  had 
won  the  medal  in  physiology,  and  received  it  from  the 
hands  of  Huxley.  He  believed  that  that  circum¬ 
stance  had  determined  him  to  follow  physiology 
as  a  career.  He  expressed  his  attachment  to  his  Alma 
Mater,  University  College,  and  the  pleasure  which  it  gave 
him  to  receive  that  recognition  of  his  work,  both  as  a 
teacher  and  as  the  head  of  a  laboratory.  Lord  Reay  Pre¬ 
sident  of  the  College,  then  formally  accepted  the  cheque 
for  the  sum  of  money  for  the  foundation  of  the  Schafer 
Physiological  Research  Medal. 


HYMEN  AND  /ESCULAPIUS. 

The  Duke  of  Wellington  used  to  say  that  a  democracy  is 
the  strongest  of  all  forms  of  Government,  and  aji  excellent 
illustration  of  the  truth  of  this  assertion  is  to  be  found 
in  the  vigorous  sanitary  legislation  and  the  drastic  methods 
of  carrying  it  into  effect  adopted  by  some  of  the  United 
States.  Ihe  legislative  restriction  of  marriage  with  the 
object  of  preventing  the  propagation  of  constitutional 
taints  is  still  for  us  in  the  Old  World  a  counsel  of  perfec¬ 
tion.  But  there  is  evidently  what  Matthew  Arnold  would 
have  called  a  “  stream  of  tendency”  in  this  direction  in 
the  United  States.  More  than  once  proposals  that  no 
persons  should  be  allowed  to  enter  into  the  state  of 
matrimony  without  a  medical  licence  have  been  brought 
forward  in  certain  States.  A  new  Bill  relating  to  mar- 
riage  is,  according  to  the  New  York  Medical  Journal  of 
January  12th,  to  be  presented  at  the  next  session  of  the 
Wisconsin  Legislature,  which  provides,  among  other 
things,  that  a  Board  of  medical  examiners  be  formed  and 
maintained  by  the  State.  No  licence  to  marry  shall  be 
issued  to  persons  contemplating  marriage  unless  they 
shall  ha\  e  received  from  the  Board  a  certificate  setting 
toith  that  they  are  free  from  insanity,  consumption,  and 
tainted  blood.  .  It  is  also  stated  that  at  a  meeting  of  the 
Iri-btate  Medical  Society  of  Tennessee,  Alabama,  and 
Georgia,  recently  held  at  Chattanooga,  Tenn.,  steps  were 
taken  to  obtain  medical  legislation  in  these  three  States 
lor  the  purpose  of  regulating  or  prohibiting  the  marriage 
ot  habitual  criminals,  persons  afflicted  with  incurable 
diseases,  drunkards,  and  victims  of  harmful  drugs.  The 
day  will  probably  come  when  Hymen  will  have  to  submit 
to  have  Ins  torch  extinguished  by  ^Esculapius,  but  the 
time  is  not  yet. 


THE  INDIAN  MEDICAL  SERVICE. 

The  views  recently  expressed  in  the  British  Medical 
Journal  regarding  the  grievances  of  the  Indian  Medical 
Sen  ice  and  the  necessity  of  adopting  measures  to  verify 
and  remedy  them,  have  received  confirmation  in  a  high 
official  quarter  in  India.  The  letter  of  our  Special  Corre¬ 
spondent  in  India,  printed  on  page  305,  reports  the  sub¬ 
stance  of  an  important  speech  delivered  by  Surgeon-General 
Harvey  at  a  Service  dinner  in  Calcutta  on  January  2nd,  in 
which  he  admitted  the  hardships  to  which  the  Service  has 
been  subjected  during  recent  years,  and  declared  that 
steps  are  being  taken  to  redress  them  and  prevent  their 
recurrence.  These  remarks  concern  mainly  the  leave 
questmn;  but  there  are  other  not  less  substantial  causes 
01  discontent  in  the  Service,  referred  to  in  our  recent  lead¬ 
ing  article,  of  which  Surgeon-General  Harvey  did  not  speak 


It  seems  to  us  that  more  extended  and  searching  inquiry 
and  action  are  necessary  than  he  seemed  to  contemplate. 
Ihe  question  of  pay,  for  example,  which  was  practically 
settled  some  forty  years  ago,  ought  to  be  thoroughly 
worked  out  in  view  of  the  depreciation  of  the  rupee  the 
greater  expense  of  a  medical  education,  the  increased 
demand  for  and  remuneration  of  medical  services,  and  the 
aitered  conditions— economical,  social,  and  administrative 
— of  India. 


THE  EXAMINATIONS  IN  PHYSIOLOGY  AND  HISTOLOGY 
OF  THE  CONJOINT  BOARD  IN  IRELAND. 

For  several  years  the  large  percentage  of  rejections  in 
physiology  and  histology  at  the  Conjoint  Examinations  of 
the  Royal  Colleges  in  Ireland  has  engaged  the  particular 
attention  of  the  Council  of  the  Royal  College  of  Surgeons. 
Year  after  year  the  mortality  has  been  from  40  to  60  per 
cent.  Two  explanations  have  been  offered— either  that 
lush  students  are  incapable  of  learning  these  subjects,  or 
that  they  are  imperfectly  taught.  The  Colleges  have 
continued  for  years  to  elect  the  same  examiners :  the  Col- 
lege  of  Physicians  elects  the  Professor  of  Institutes  of 
Medicine  in  the  School  of  Physic,  and  the  College  of 
Surgeons  elects  its  own  Professor  of  Physiology.  The 
examiners^  have  been  asked  from  time  to  time  to  express 
their  opinion  as  to  why  so  many  rejections  occur,  and  their 
answei  invariably  has  been  that  the  candidates  are  ignorant 
of  the  subjects.  The  Committee  of  Management  of  the 
two  Colleges  has  divided  the  examination  in  Physiology 
into  two  parts,  by  which  the  students  are  compelled  to 
spend  two  years  in  the  study  of  the  subject,  but  still  the 
same  unsatisfactory  result  obtains.  It  is  said  that  the 
examiners  are  unsympathetic,  and  expect  more  knowledge 
from  the  candidates  than  the  teaching  they  receive 
would  warrant.  The  Council  of  the  College  of  Sur¬ 
geons  has  decided  to  search  further  into  the  matter,  and 
has  appointed  Mr.  Conway  Dwyer  and  Mr.  McArdle  to 
inspect  and  report  on  this  particular  branch  of  the  exami¬ 
nations  in  April  next. 


ANOTHER  METROPOLITAN  HOUSING  SCHEME. 

Islington,  the  most  populous  of  the  new  London  boroughs, 
is  to  have  yet  further  accommodation  provided  within  its 
borders  under  Part  III  of  the  Housing  Act,  1890.  The 
Housing  Committee  of  the  London  County  Council  has 
recommended  the  purchase  of  the  site  of  the  Caledonian 
Asylum  at  Holloway,  consisting  of  about  2  acres  of  land, 
for  the  purpose  of  providing  accommodation  for  some  1,400 
persons.  The  cost  of  the  site  will  be  about  ,£16,500.  It  is 
proposed  to  erect  ioone-roomed  tenements,  196  two-roomed 
tenements,  96  three-roomed  tenements,  and  4  four-roomed 
tenements.  The  whole  of  the  tenements  will  be  self- 
contained,  and  the  living  rooms  will  have  a  superficial 
aiea  of  147  square  feet  and  the  bedrooms  of  104  square  feet. 
YY  e  understand  that  each  of  the  twenty-nine  new  borough 
councils  now  have,  with  the  London  County  Council  the 
power  of  erecting,  under  Part  III  of  the  Housing ’Act, 
cottages  or  aitisans  dwellings,  either  within,  or  outside  of 
the  areas  of  their  own  jurisdiction.  It  becomes  of  the 
utmost  importance  that  these  concurrent  powers  should 
be  exercised  on  lines  of  co-ordination  and  united  action 
Probably  a,  conference  would  facilitate  such  policy  and 
tend  to  minimise  friction,  otherwise  indiscriminate  and 
competitive  schemes  may  xuake  the  housing  problem  con¬ 
fusion  worse  confounded. 


THE  LATE  DR.  A.  H.  JACOB. 

It  has  come  to  the  knowledge  of  a  few  friends  of  the  late 
^  y  Jacob  that,  owing  to  a  long-continued  period  of 
ill-health  and  other  causes,  he  has  died  leaving  his  wife 
and  daughters  insufficiently  provided  for.  An  influential 
committee,  including  the  President  of  the  Royal  College 
of  Physicians  and  the  President  of  the  Royal  College  of 
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Surgeons  of  Ireland,  has  been  formed,  with  Mr.  George  F. 

Blake,  Registrar  of  the  Royal  College  of  Surgeons  of 
Ireland,  as  Honorary  Secretary,  to  raise  a  memorial  fund 
in  testimony  of  his  life-long  work  in  the  interests  of  the 
medical  profession.  As  Irish  editor  of  the  Medical  Press 
and  Circular  Dr.  Jacob  devoted  much  time  to  the  interests 
of  his  professional  brethren,  and  it  is  hoped  that  those  for 
whom  he  worked  will  show  their  appreciation  of  his  ser¬ 
vices  by  subscribing  liberally  to  the  fund.  Sir  C.  Cameron, 
C.B.,  51,  Pembroke  Road,  Dublin,  and  Mr.  L.  H.  Ormsby’ 
92,  Merrion  Square,  Dublin,  are  the  Honorary  Treasurers! 
Cheques  and  postal  orders  should  be  made  payable  to  the 
Honorary  Treasurers  and  crossed  “  Ulster  Bank.” 


THE  REGULATION  OF  MIDWIVES  IN  NEW  YORK. 
A  new  Bill  for  the  licensing  and  regulation  of  midwives  is 
to  be  introduced  into  the  New  York  State  Legislature. 
The  Bill  introduced  last  year  by  Senator  Plunkitt  for  the 
same  purpose  passed  the  Senate  and  the  Assembly,  and 
was  signed  by  the  Mayor.  Governor  Roosevelt,  however 
withheld  his  signature.  The  new  Bill,  according  to  the 
Medical  News,  will  differ  from  the  old  chiefly  in  that  it 
designates  the  Board  of  Regents  of  the  State  of  New  York 
instead  of  the  City”  Board  of  Health  as  the  body  entrusted 
with  the  prescribing  of  regulation,  the  conduct  of  exami¬ 
nations,  and  the  issuing  of  licences.  This  change,  it  is 
said,  removes  the  cause  which  induced  the  Governor  to 
refuse  to  sign  the  Bill  last  year.  It  is  thought  safer  to 
vest  the  large  discretionary  powers  in  the  Regents  than  in 
a  possibly* Tammanyised  Board  appointed  from  amono- 
the  sanitary  inspectors.  Many  medical  practitioners  think 
it  out  of  the  question  to  abolish  midwives  entirely,  but  it 
is  hoped  that  by  a  rigid  examination  ignorant  and  criminal 
women  can  be  driven  out  of  the  calling  and  its  standard 
gradually  raised.  At  present  licences  are  granted  to  mid¬ 
wives  by  the  Board  of  Health  on  the  recommendation  of 
two  practitioners. 


OF 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE 
SURGEONS  IN  IRELAND. 

Owing,  to  the  lamented  death  of  Dr.  A.  H.  Jacob,  a  vacancy 
exists  in  the  Council  of  the  Royal  College  of  Surgeons  in 
Ireland.  It  is  stated  that  Sir  Thornley  Stoker,  a  past 
President  of  the  College,  who  retired  from  the  Council 
seven  years  ago,  will  again  seek  election.  If  Sir 
Thornley  Stoker  becomes  a  candidate  for  the  vacant  seat 
his  action,  will,  it  is  thought,  meet  with  the  approval  of 
the  majority  of  the  Fellows,  for  he  has  experience  in  all 
matters  which  affect  the  interests  of  the  College.  By  the 
deaths  of  Sir  William  Stokes,  Mr.  Edward  Hamilton,  Mr. 
Wheeler,  and  Mr.  Jacob,  the  Council  of  the  College  has 
lost  within  a  comparatively  short  period  of  time  a  number 
of  experienced  and  able  Councillors. 


PUBLIC  HEALTH  LEGISLATION  IN  NEW  ZEALAND. 

The  Public  Health  Act,  1900,  of  New  Zealand  consolidates 
and  amends  the  law  [relating  to  public  health  which  was 
previously  in  operation  in  trhat  colony.  Many  of  its  provi- 
sions  are  founded  on  British  public  health  Acts,  .and  it 
appears  to  be  a  well-framed  and  most  enlightened  piece  of 
legislation,  and  one  well  calculated  to  maintain  New 
Zealand  in  the  very  favourable  position  in  respect  of  san<i- 
tary  .^administration,  in  which  it  at  present  .stands.  The 
chief  respects  in  which  the  Act  marks  an  advance  upon  our 
own  public  health  legislation  are  in  the  provision  made  for 
the  appointment  by  the  Governor  of  a  Minister  of  Public 
Health  from  among  the  members  of  the  Executive  Council, 
and  in  the  exceptional  powers  bestowed  upton  the  district 
health  officers.  By  Section  xvm  of  the  Act,  in  cases  of 
special  emergency  (whereof  he  shall  be  the  sole  judge)  the 
district  heaJth  officer  may,  without  any  prior  report  or 
recommendation,  himself  exercise  at  the  expense  in  all 


things  of  the  local  authority  any  function  or  power  which 
might  lawfully  be  exercised  by  the  local  authority,  for  the 
purpose  of  doing  anything  to  prevent  or  check  the  spread  of 
any  dangerous  infectious  disease.  No  personal  liability  will 
attach  to  any  such  action.  Again,  in  respect  of  the  provision 
of  adequate  and  sufficient  privies,  ashpits,  and  drains 
11  the  local  authority  fails  to  exercise  the  provisions  of  the 
Act  the  district  health  officer  may  do  so.  Kemarkablv 
simple  and  expeditious  is  the  method  for  dealing  with  out¬ 
breaks  of  the  rarer  infectious  diseases.  By  Section  xm 
the  Governor  may  from  time  to  time,  by  notice  in  the 
Gazette,  declare  any  disease  to  be  an  infectious  disease 
within  the  meaning  of  the  Act,  and  may  issue  regulations 
for  the  purpose  of  preventing  or  checking  the  spread  of 
infectious  disease.  Hie  penalty  for  obstructing  or  refusing 
to  comply  with  these  regulations  is  ,£50,  and  ^50  a  day  if 
the  offence  is  allowed  to  continue.  Part  I  of  the  Act  deals- 
with  the  appointment  of  officers  and  their  duties  and 
Part  II  with  sanitation.  Part  III,  which  deals  with 
quarantine,  is  excellent,  and  the  provisions  of  the  Act  upon 
this  subject  are  very  thorough  and  clearly  defined.  This 
part  is,  in  fact,  quite  a  model  piece  of  legislation.  Part  IV 
deals  with  vaccination,  and  is  less  satisfactory.  It  is 
enacted  that. vaccination  must  be  performed  within  twelve 
months  of  birth,  and  a  certificate  of  exemption  is  granted 
when  a  parent  has  a  conscientious  objection  to  vaccination. 


We  regret  to  have  to  record  the  death,  on  Monday* 
January  28th,  of  Mr.  Bowater  John  Vernon,  F.R  C  S 
Ophthalmic  Surgeon  to  St.  Bartholomew’s  Hospital.  Mr! 

Vernon  had  been  for  many  years  in  somewhat  delicate 
health. 


Me.  J.  B.  Story,  M.B.,  F.R.C.S.I.,  has  been  appointed 
Surgeon-Oculist  to  His  Excellency  the  Lord  Lieutenant  of 
Ireland,  in  the  room  of  the  late  Dr.  A.  H.  Jacob.  Mr. 
Story  is.  Senior  Surgeon  to  the  St.  Mark’s  Branch  of  the 
Royal  Victoria  Eye  and  Ear  Hospital,  Professor  of  Ophthal¬ 
mic  and  Aural  Surgery,  Royal  College  of  Surgeons  in  Ire- 

Irelandnd  General  Secretary  of  the  Royal  Academy  in 


For  special  services  in  connection  with  the  measures 
taken  against  plague  in  Egypt,  the  Khedive  has  granted 
the  following  decorations  to  British  officials :  Dr.  Pinching 
±>ey,  the  Director  of  the  Sanitary  Department,  and  Dr.  M. 
Arman  d  Buffer,  the  President  of  the  Sanitary  Maritime  and 
Quarantine  Board,  the  decoration  of  the  Second  Class  of 
the  Osman li  with  Star ;  Dr.  Graham  Bey  and  Dr.  Gunner 
the  third  class  of  the  Medjidieh. 


Genootschap  ter  Bevordering  van  Natuur  Genees- 
en  Heelkunde  te  Amsterdam  has  awarded  the  gold 
arninoi  tl am  medal  for  1900  to  Professor  Dr.  C.  Gegenbaur 
of  Heidelberg.  This  medal  was  instituted  by  the 
Genootschap  in  1880  to  be  awarded  every  ten  years  to  the 
person  (male  or  female)  who  in  the  decade  had  made  im¬ 
portant  researches  in  the  sciences  cultivated  by  Swammer¬ 
dam.  It  was  awarded  for  the  first  time  in  1880  to  Pro 
-essor  C.  Th.  von  Siebold,  and  in  1890  to  Professor  Ernst 
Haeckel. 


In  the  British  Medicae  Journal  of  September  15th  1900 
we  noted  the  announcement  that  after  the  action’  near 
V\  arm  Baths  on  September  3rd,  Mr.  A.  Cradock  Fry,  M.A. 
M.B.Cantab.,  9th  Imperial  Yeomanry,  wes  reported’  miss¬ 
ing.  We  are  glad  to  learn  that  his  father,  Dr.  John  B 
fry  of  Esher,  received  a  telegram  on  January  29th  from 
headquarters  Pretoria  stating  that  Mr.  Cradock  Fry  had 
een  released  and  was  well.  This  is  the  first  authentic 
news  since  Mr.  Cradock  Fry’s  detention  by  the  Boers  five 
months  ago  while  attending  the  wounded. 
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THE  DEATH  OF  THE  QUEEN. 

How  fully  the  medical  profession  shares  in  the  sorrow  of  the 
country  at  large  for  the  loss  of  the  “  Good  Queen  ”  is  evidenced 
by  tlie'fact  that  the  feeling  has  found  expression  in  fitting 
resolutions  at  all  the  meetings  of  public  professional  institu¬ 
tions  and  medical  societies  which  have  been  held  since  her 
death.  We  have  thought  it  well  to  group  together  those 
spontaneous  tributes  to  the  departed  Sovereign,  as  showing 
not  merely  the  loyalty  of  the  profession,  but  the  profound 
veneration  and  respectful  devotion  which  they  felt  for  the 
person  of  Queen  Victoria. 

British  Medical  Association  : 


Dublin  Branch. 

Owing  to  the  lamented  death  of  Her  Most  Gracious  Majesty 
Queen  Victoria  the  annual  dinndr  of  the  Dublin  Branch, 
which  was  to  have  taken  place  on  Thursday,  January  3ist> 
has  been  abandoned. 


North  of  Ireland  Branch. 

At  a  meeting  of  the  North  of  Ireland  Branch,  held  at  Belfast 
on  January  24th,  the  President,  Professor  J.  V  .  Byers,  said 
they  met  that  day  under  circumstances  of  peculiar  sadness. 
The  heart  of  the  British  nation  had  been  moved  to  its  depths 
by  the  passing  away  of  their  august  and  peerless  Sovereign, 
who  from  the  age  of  18  to  81  ruled  with  such  perfect  dignity 
and  wisdom  over  an  empire  increasing  in  wealth  and  extent, 
as  well  as  in  scientific  attainments.  She  was,  as  was  truly 
said  by  Bismarck,  one  of  the  greatest  statesmen  of  her  time  , 
but  she  was  beloved  by  her  people,  and  she  won  their  affec¬ 
tions  because  they  admired  her  character  and  her  matchless 
purity  of  life.  I11  her  exalted  position,  her  example  m  the 
Court  and  in  her  family  had  exerted  a  boundless  influence 
throughout  the  entire  world.  The  great  Victorian  era,  which 
ended  almost  contemporaneously  with  the  close  of  the  cen¬ 
tury,  had  been  a  glorious  one  in  the  progress  of  science ;  and 
they  who  met  there  that  day  were  no  doubt  above  everything 
else  thinking  of  the  marvellous  progress  of  medicine  during 
the  reign  of  their  deeply  lamented  Queen.  The  nation  111  all 
its  departments  had  been  affected  by  her  life ;  it  would  be 
still  more  affected  by  her  death  if,  quickened  by  the  present 
universal  sorrow,  they  all  rose  to  a  higher  sense  of  duty,  and 
tried,  even  at  a  distance,  to  follow  in  the  footsteps  of  her  who, 
during  her  entire  life,  served  her  country  so  truly  and  so  well. 
He  begged  to  move  the  following  resolution : 

That  the  members  of  the  North  of  Ireland  Brauch  of  the  Biitish  Medi¬ 
cal  Association,  meeting  in  Belfast,  desire  most  respectfully  to  record 
their  profound  sorrow  at  the  calamity  which  has  befallen  the  Empire  in 
the  death  of  their  beloved  and  revered  Sovereign,  and  to  .express  their 
sincere  and  heartfelt  sympathy  with  His  Majesty  the  King  and  other 
members  of  the  Royal  Family  in  their  irreparable  loss. 

Professor  Rodfern  seconded,  and  the  resolution  was  passed 
in  silence. 

The  meeting  then  adjourned. 


Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland. 
The  following  telegram  has  been  sent  to  Ilis  Majesty  Km" 

Edward  VII: —  „  ,,  , 

“  At  a  specially  summoned  meeting  of  the  Royal  College  of 
Physicians  of  Ireland,  held  on  January  28th,  1901?  the  fo*- 
lowing  resolution  was  unanimously  adopted  : 

The  President  and  Fellows  of  the  Royal  College  of  Physicians  of  Ire¬ 
land,  in  College  Hall  assembled,  whilst  expressing  their  condolence  and 
deepest  sympathy  with  His  Majesty  King  Edward  VII  upon  .the  death  of 
our  beloved  Queen  Victoria,  desire  to  assure  His  Majesty  of  their  loyal 
devotion  to  him,  and  of  their  earnest  desire  that  his  reign  may  be  as 
illustrious  and  beneficent  as  that  of  the  great  Sovereign  whom  he  suc¬ 
ceeds,  and  o:  their  fervent  hope  that  his  life  may  [long  be  spared  to  en¬ 
able  him  to  work  for  the  good  and  amelioration  of  his  people.— (Signed) 
C.  J.  Nixon,  M.D.,  President ;  James  Craig,  M.D.,  Fellow  and;Registrar.” 


The  President  and  Fellows  of  the  Royal  College  of  Phy¬ 
sicians  of  Ireland  and  the  President  of  Council  ot  the  Royal 
College  of  Surgeons  in  Ireland  will  be  represented  at  the 
memorial  service  to  be  held  in  St.  Patricks  Cathedral, 
Dublin,  on  Saturday,  February  2nd.  Seats  for  the  accom¬ 
modation  of  the  Colleges  have  been  specially  set  apart  by  the 
Dean  and  collegiate  costume  will  be  worn,  and  the  official 
insignia  of  the  College  will  be  carried  by  the  macebearers. 


Royal  College  of  Surgeons  of  England. 

Owing  to  the  deeply  lamented  death  of  Her  Majesty  the 
Queen,  the  dinner  arranged  in  connection  with  the  Hunterian 
festival  for  February  14th  will  not  take  place.  The  Hunterian 
Oration  will  be  delivered  by  Mr.  N.  C.  Macnamara  at  4  p.m. 
on  that  day. 

University  of  London. 

The  Senate  reassembled  after  the  recess  on  January  23rd, 
and  passed,  on  the  motion  of  the  Vice-Chancellor,  a  resolu¬ 
tion  of  profound  sympathy  with  His  Majesty  King  Edward  VII 
and  the  Royal  Family  on  the  death  of  the  Queen ;  and  m 
offering  sincere  congratulations  to  the  King,  the  Senate,  on 

behalf  of  the  whole  University,  expressed  the  hope  that  the 
interest  His  Majesty  had  shown  in  the  University  would  long 
continue.  The  whole  Senate  rose  and  passed  the  resolution 
standing,  and  immediately  afterwards  adjourned. 


Royal  Medical  and  Chirurgical"  Society. 

A  special  general  meeting  will  be  held  at  20,  Hanover 
Square,  W.,  on  Tuesday,  February  5th,  at  5.30  p.m.,  when 
the  adoption  of  a  loyal  address  to  His  Majesty  the  King  will 
be  moved  by  Lord  Lister,  and  seconded  by  Sir  William 
Selby  Church,  Bart.,  President  of  the  Royal  College  of 
Physicians. 

Clinical  Society  of  London. 

At  a  meeting  on  January  25th,  Mr.  A.  Pearce  Gould,  Vice- 
President,  who  was  in  the  chair,  stated — all  the  members 
of  the  Society  meanwhile  standing  —  that  the  officers 
of  the  Society  had  given  much  consideration  to  the 
question  of  holding  that  meeting  at  a  time  when  they 
were  under  the  shadow  of  an  irreparable  national  loss. 
It  was  found  that  arrangements  had  been  made  with 
a  large  number  of  patients  to  be  in  attendance,  and  that 
it  would  be  very  difficult,  if  indeed  possible,  to  alter 
them  at  the  last  moment ;  this  fact,  and  the  consideration 
that  the  meeting  was  for  scientific  purposes  only,  had  deter¬ 
mined  them  to  hold  the  meeting.  He  hoped  that  the 
attendance  of  so  large  a  number  of  members  might  be  taken 
as  an  expression  of  their  concurrence  in  the  decision  of  the 
executive.  They  would,  however,  readily  understand  that 
their  President  felt  unable  to  attend  and  take  the  chair. 
Upon  him  had  been  cast  the  heavy  responsibility  of 
watching  by  the  bedside  of  the  dying  Monarch,  and  of  doing 
all  that  human  skill  and  wisdom  could  suggest  to  pro¬ 
long  and  succour  that  precious  life.  They  could  not 
meet  at  such  a  time  without  some  reference  to  the  great  loss 
which  they,  in  common  with  the  whole,  nation,  had  just  ex¬ 
perienced  ;  the  magnitude  of  that  loss  might  be  measured  by 
the  reflection  that  Her  late  Majesty  was  certainly  one  of  the 
o-reatest— and  he  believed  the  greatest  because  the  best— 
monarehs  known  to  history.  Her  Majesty’s  reign  had  been 
memorable  for  many  things :  by  them  as  medical  men  1 
would  ever  be  cherished  as  the  period  of  the  greatest  advances 
ever  made  in  medicine  and  surgery.  During  all  her  long 
and  glorious  reign  the  Queen  had  honoured  her  immediate 
medical  advisers  with  her  most  implicit  confidence,  and  in 
some  cases  with  her  friendship.  She  had  not  only  followed 
with  keen  and  sympathetic  interest  the  efforts  made  to  cope 
with  disease  and  death,  to  alleviate  pain,  and  to  promote  the 
physical  well-being  of  her  people,  but  she  had  herself  set  a 
noble  example  in  her  readiness  to  avail  herself  of  the  benefits 
of  well-established  scientific  discoveries,  and  shehad,  as  it  were, 
set  the  seal  to  many  medical  advances.  As  they  all  knew, 
she  was  the  first  sovereign  submitted  to  vaccination,  fie 
would  remind  them  that  when  the  great  and  beneficent  dis¬ 
covery  of  anaesthesia  by  Simpson  and  Morton  was  still  but 
half  accepted,  and  when  ignorance  and  prejudice  were  with¬ 
holding  its  blessed  boon  from  women  suffering  the  pangs  of 
childbirth,  Her  Majesty  accepted  the  relief  of  anaesthesia, 
and  bv  this  act  rendered  a  splendid  service  to  suffering  ones, 
and  especially  to  women  in  their  hour  of  supreme  need. 
Later  on,  when  Lister  had  perfected  his  antiseptic  treatment, 
Her  Majesty  showed  her  appreciation  of  his  splendid  achieve¬ 
ments  by  conferring  on  him  a  peerage,  an  honour  never 
before  bestowed  upon  a  member  of  our  profession.  It 
must  not  be  forgotten,  too,  that  the  study  and  appreciation 
of  the  science  of  hygiene,  and  the  adoption  of  measures 
bv  the  Legislature  for  the  promotion  ot  the  nealtn 
of  the  community,  were  i  o  itemporaneous  with  Her 
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Majesty’s  reign.  As  in  all  other  measures  for  the 
furtherance  of  the  well-being  and  happiness  of  her  subjects, 
our  late-  Queen  took  a  strong  personal  interest  in  all  measures 
concerned  with  the  public  health.  He  remembered  that  the 
late  Sir  R.  Thorne  Thome  told  him  that  when,  a  few  years 
ago,  there  was  a  danger  of  cholera  attacking  our  shores,  and 
he  had  the  responsibility  of  devising  measures  for  the  pro¬ 
tection  of  our  ports  from  this  scourge,  he  not  only  had  to  send 
very  frequent  reports  upon  the  subject  to  Her  Majesty,  but 
lie  was  made  to  realise  that  he  was  acting  under  the  most 
direct  supervision  of  his  Sovereign.  For  the  loss  of  such  a 
Queen  they  must  mourn ;  they  looked  back  upon  the  reign 
with  thankful  pride,  and  contemplated  its  close  with  deep 
regret;  but,  looking  forward,  he  knew  they  would  join  with 
him  in  the  heartfelt  prayer  “  God  save  the  King.” 

Medical  Society  of  London. 

A*  a  meeting  on  January  28th  the  President,  Mr.  John  H. 
Morgan,  at  the  commencement  alluded  in  suitable  terms  to 
the  death  of  Her  late  Majesty  the  Queen,  and  moved  that  a 
humble  address  be  presented  by  the  Council  and  Fellows  of 
the  Society  to  His  Majesty  Edward  VII,  expressive  of  their 
profound  admiration  for  the  late  Queen  during  her  glorious 
reign,  and  of  the  great  loss  sustained  by  her  death.  This  was 
carried  unanimously. 

Hunterian  Society. 

At  an  ordinary  meeting  of  this  Society  held  on  January 
23rd,  the  President,  Dr.  Dundas  Grant,  who  was  in  the  chair, 
proposed  the  following  resolution  : 

That  in  view  oE  the  sad  event  of  yesterday,  and  out  of  respect  to  the 
memory  of  the  illustrious  Sovereign  Lnow  known  tas  the  late  Queen,  this 
meeting  be  adjourned.  . 

The  meeting  was  thereupon  adjourned.  The  President 
announced  that  the  Committee  had  resolved  to  postpone  the 
annual  dinner  which  had  been  arranged  for  February  15th. 

West  London  Medico-Chirurgical  Society. 

In  consequence  of  the  death  of  the  Queen  the  ordinary 
meeting  of  the  Society,  which  was  to  have  been  held  on 
Friday,  February  1st,  will  be  held  on  Friday,  February  8th. 
The  annual  dinner  announced  to  take  place  on  Wednesday, 
F’ebruary  13th,  has  been  postponed  to  May  8th. 

West  Kent  Medico-Chirurgical  Society. 

Owing  to  the  funeral  of  the  Queen,  the  special  general  and 
ordinary  meetings  called  for  Friday,  February  1st,  have  been 
postponed  until  the  same  hours  (8  p.m.  and  8.45  p.m.  respec¬ 
tively),  on  Friday,  February  8th,  1901. 


MEDICAL  DEPARTMENT  OF  THE  QUEEN’S 
HOUSEHOLD  IN  SCOTLAND  AND 
IRELAND. 

The  following  is  a  list  of  the  officers  of  the  Medical  Depart¬ 
ment  of  the  late  Queen  Victoria’s  Household  in  Scotland  and 
Ireland  respectively : 

Scotland. 

Physicians  in  Ordinary  :  Sir  W.  T.  Gairduer,  K.C.B.,  M.D. ;  G.  W.  Balfour, 
M.I).  Surgeons  in  Ordinary  :  P.  H.  Watson,  M.D. ;  A.  Ogston,  M.D.  Surgeon 
Oculist  :  D.  A.  Robertson,  M.D.  Surgeon- Dentist :  J.  Smith,  M  D. 

Ireland. 

Physicians  in  Ordinary:  Sir  J.  Banks,  K.C.B.,  M.D.;  W.  Moore,  M.D. 
Surgeons  in  Ordinary:  Sir  P.  C.  Smyly,  M.D. ;  Sir  W.  Thomson,  M.D., 
Surgeon-Oculist :  C.  E.  Fitzgerald,  M.D.  Apothecary:  J.  Evans. 
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Belfast. 

Dr.  Hall,  one  of  the  Visiting  Medical  Officers  of  the  Union 
Infirmary,  Belfast,  in  his  half-yearly  report  to  the  Board  stated 
that  a  special  ward  had  been  set  aside  for  the  consumptive 
cases.  There  has  been  a  further  increase  in  the  number  of 
patients,  so  that  this  ward  could  not  afford  the  required  ac¬ 
commodation,  and  some  had  to  be  treated  in  other  parts  of  the 
infirmary.  The  segregation  of  consumptive  patients  has 
been  lately  impressed  upon  all  Boards  of  Guardians  in 
Ireland  by  the  Local  Government  Board,  and  the  necessity 
for  precautions  against  the  spread  of  the  disease  in  the  wards, 
as  well  as  of  the  isolation  of  the  patients,  is  recognised.  Dr. 
Hall  urges  further  steps,  pointing  out  that  consumptive 
patients  could  be  more  successfully  treated  in  a  separate 
establishment  situated  in  the  country,  with  daily  exercise  in 
the  pure  air,  and  the  medical  officer  does  well  to  insist  on 
this  point.  Nothing  short  of  a  large  well-ordered  consump¬ 
tive  sanatorium  for  each  town  with  a  quarter  of  a  million  in¬ 
habitants  will  suffice  ;  otherwise  it  is  impossible  to  separate 
the  early  stages  from  the  later,  and  to  give  each  the  benefit  of 
the  special  treatment. 

The  local  Branch  of  the  National  Association  for  the  Pre¬ 
vention  of  Consumption  has  also  been  endeavouring  to  diffuse 
light  upon  this  subject  amongst  the  general  public  of  Ulster  ; 
a  large  amount  of  literature  has  been  distributed,  and  at  the 
annual  meeting  to  be  held  shortly  the  subject  of  a  public 
sanatorium  for  the  poor  will  be  discussed,  and  an  effort  made 
to  advance  the  cause  of  hygiene. 


Scottish  University  Students. 

The  annual  conference  of  the  Students’  Representative 
Councils  of  the  Scottish  Universities  opened  on  January  25th 
in  the  Debating  Hall  of  the  Students’  Union,  Marischal  Col¬ 
lege,  Aberdeen.  Mr.  Charles  Forbes  (Aberdeen)  presided, 
and  about  20  delegates  were  present.  It  was  remitted  to  the 
presidents  of  the  four  Students’  Representative  Councils  to 
draw  up  a  suitable  address  of  condolence  and  loyalty  to  be 
forwarded  to  His  Majesty  King  Edward  VII. 

Guy’s  Hospital. 

The  annual  dinner  of  the  Guy’s  Hospital  Dental  Society 
which  was  fixed  for  February  9th  at  the  Hotel  Cecil  has,  in 
consequence  of  the  death  of  the  Queen,  been  postponed  until 
Saturday,  March  23rd. 

The  Queen  and  the  Medical  Profession  in  Ireland. 

During  the  recent  visit  of  Her  Majesty  to  Dublin  it  was 
clear  that,  in  spite  of  the  manner  in  which  certain  antiloyal 
Views  have  been  aired  in  certain  quarters  for  political  pur¬ 
poses,  the  Queen  was  beloved  by  the  majority  of  her  subjects 
in  Dublin.  Among  the  ranks  of  the  medical  profession  in 
Ireland  loyalty  to  her  person  was  assured,  for  during  her  long 
lile  she  had  shown  a  respect  for  the  orthodox  practice  of 
medicine  which  no  practitioner  could  do  other  than  acclaim. 


The  German  Balneological  Congress  will  hold  its  twenty- 
second  annual  meeting  this  year  in  Berlin  from  March  7th  to 
12th  under  the  presidency  of  Professor  Oscar  Liebreich. 
IN  early  forty  communications  have  already  been  promised 


The  Diseases  of  Shantung.— Dr.  Velde  in  a  report  to  the 
German  Board  of  Health  (Arb.  a.  d.  k.  Gesundheitsamte ,  Bd. 
xvii,  H.  ii)  has  given  a  description  of  the  people  of  the  Pro¬ 
vince  of  Shantung,  their  habits,  dwellings,  and  diseases. 
Among  the  diseases  malaria  is  found  throughout  the  province, 
and  many  of  the  acute  attacks  show  a  temperature  chart  very 
like  that  characteristic  of  enteric  fever,  which  also  is  very  pre¬ 
valent.  Filariasis  is  only  occasionally  seen.  Tuberculosis  is,  Dr. 
Velde  thinks,  the  commonest  of  the  diseases,  but  leprosy  is 
rare.  Round  worms  and  thread  worms  are  very  common  ;  the 
only  tape  worm  which  has  yet  been  found  is  the  T.  medio- 
canellata.  Small-pox  is  very  commonly  epidemic  during  the 
spring,  and  the  people  practise  inoculation ;  they  allow  healthy 
children  to  breathe  the  vapours  from  sick  persons,  introduce 
the  nasal  scabs  into  the  nostrils  of  healthy  children  or 
actually  inoculate  the  contents  of  the  pustules  under  the 
skin. 

A  Medical  Mayor  of  Sydney.— Dr.  James  Graham,  Mem¬ 
ber  of  the  Legislative  Assembly  of  New  South  Wales,  has 
been  elected  Mayor  of  Sydney.  Dr.  Graham  was  Chairman 
of  the  Citizens’  Vigilance  Committee  during  and  since  the 
plague  outbreak  of  last  year.  The  Municipal  Reform  Asso¬ 
ciation,  of  which  he  was  the  leader,  gives  a  prominent  place 
in  its  programme  to  civic  hygiene.  Dr.  Graham,  who  is  a 
graduate  in  arts  and  medicine  of  the  University  of  Edinburgh, 
took  his  M.D.  degree  in  1889,  being  awarded  a  gold  medal  for 
his  thesis.  He  is  Lecturer  on  Midwifery  in  the  University  of 
Sydney  and  Honorary  Surgeon  to  the  Women’s  Hospital  of 
-hat  city.  We  congratulate  Dr.  Graham  on  the  honour 
which  has  been  done  to  him  by  his  fellow-citizens. 
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NOTES  ON  THE  CLIMATE  AND  DISEASES  OF 
CENTRAL  URUGUAY. 

By  Herbert  J.  Walker,  M.B.Edin., 

Durazno,  Central  Uruguay,  S.. America. 

Tins  paper  refers  to  the  rural  inhabitants  of  the  zone  of  the 
Uruguay  Republic  which  lies  in  lat.  320  43'  S.,  long.  56°  8'  W., 
about  160  miles  north  of  Montevideo,  and  about  the  same 
distance  from  the  sea,  the  River  Uruguay,  and  the  Brazilian 
frontier.  The  mean  annual  temperature  of  the  district  is 
6o°  F.  Spring  and  autumn  averages  running  from  720  max. 
to  490  min.,  summer  from  84.7°  to  58.4°,  and  winter  from  60.5° 
to  41.3°.  The  highest  shade  temperature  recorded  is  106°, 
and  tlie  lowest  190.  The  average  annual  rainfall  is  46  inches, 
falling  on  94  days,  and  with  a  duration  of  329  hours  per 
annum.  April  and  September  are  the  rainiest  months, 
February  being  the  driest.  It  is  not  at  all  infrequent  to  find 
an  inch  of  rain  falling  in  an  hour.  On  individual  days  the 
dryness  of  the  air  is  frequently  very  great,  and  on  the  other 
hand,  but  with  much  less  frequency,  the  humidity  is  so 
excessive  that  even  inside  the  houses  everything  becomes 
permeated  with  a  most  penetrating  damp.  The  rapid  alterna¬ 
tions  from  the  one  to  the  other  of  these  extreme  states  of  the 
atmosphere  forms  a  marked  feature  of  the  climate  of  the 
interior  of  Uruguay.  The  average  number  of  thunderstorms 
in  the  year  is  48,  and  there  is  no  doubt  that  they  are  inti¬ 
mately  associated  with  the  rainfall  and  with  the  great  and 
sudden  changes  that  occur  from  time  to  time  in  the  direction 
of  the  wind,  and  in  the  temperature .  and  humidity  of  the 
atmosphere. 

The  general  physical  character  of  Central  Uruguay  is  undu¬ 
lating,  showing  low  hill  ranges,  some  rather  stony,  some  with 
no  surface  stone,  of  no  great  elevation,  in  few  instances  rising 
more  than  100  feet  over  the  nearest  running  water.  The  soil 
is  of  a  very  varied  character,  in  some  parts  a  stiff  black  clay, 
difficult  to  work  but  very  rich  ;  in  others,  light  black  loam  in¬ 
termixed  with  sand.  There  are  also  some  patches  of  gravelly 
soil,  apparently  old  morains,  and  in  some  parts  a  cold  grey 
clay  occurs.  The  stone  is  amygdaloidal ;  there  is  also  a  good 
deal  of  conglomerate  sandstone.  At  times  true  felspathic 
sandstone  approaching  tuffa  in  composition  occurs,  occasion¬ 
ally  a  little  quartzite,  grey  and  olive-coloured. 

Leaving  these  climatic  and  geographical  data,  for  which  I 
have  to  thank  my  friend,  Mr.  John  Hall,  of  the  Estancia  San 
Jorge,  I  come  to  the  main  object  of  my  paper,  the  considera¬ 
tion  of  the  most  general  diseases  affecting  the  camp  popula¬ 
tion  of  Central  Uruguay. 

Alimentary  System 
Dyspepsia  is  undoubtedly  the  most  common  affection,  and 
it  is  not  far  from  the  mark  to  state  that  about  60  per  cent,  of 
the  rural  inhabitants  suffer  from  different  forms  of  digestive 
disturbance.  The  hepatic  variety  of  dyspepsia  is  uncommonly 
prevalent,  and  considering  that  the  major  part  of  the 
estancieros  (farmers)  are  great  meat  eaters,  and  enormous 
consumers  of  mate ,  or  Paraguayan  tea,  it  is  not  to  be  won¬ 
dered  at  that  their  digestions  should  become  perverted.  Some 
fifty  cases  of  carcinoma  of  the  oesophagus  have  passed  through 
my  hands,  its  seat  with  two  or  three  exceptions  having  been 
at  the  lower  two-thirds.  I  was  unable  in  any  of  these  50 
patients  to  discover  any  hereditary  or  specific  history,  hence 
I  cannot  help  thinking  that  the  Uruguayan  habit  of  con¬ 
tinually  sucking  hot  matt  may  have  had  some  effect  in  pro¬ 
ducing  proliferation  of  the  lining  membrane  of  the  oesophagus 
with  consequent  stricture.  All  these  patients,  I  may  state, 
were  confirmed  matt  drinkers,  and  had  completed  their  fiftieth 
year.  The  ordinary  forms  of  diarrhoea  are  very  prevalent, 
acute  gastro-enteritis  accounting  for  many  deaths  amongst 
infants  and  children.  On  the  other  hand,  dysentery  is  a 
somewhahrare  disease. 

Circulatory  and  Respiratory  System. 

Affections  of  the  heart,  as  far  as  my  experience  has  gone, 
are  seldom  met  with,  though  I  have  occasionally  come  across 
organic  lesions  in  the  mitral  and  aortic  valves. 

The  respiratory  organs,  however,  are  very  liable  to  disease. 
Phthisis  claims  many  victims,  and  one  can  quite  understand 
that  with  the  almost  daily  variation  of  the  temperature  on 
the  plains  of  Uruguay  acute  lesions  of  the  lung  are  very  easily 


developed.  Pneumonia  and  pleurisy  are  often  met  with, 
especially  during  the  winter.  Asthma,'  particularly  of  the 
bronchitic  type,  is  far  from  uncommon. 

Zymotic  Diseases. 

Of  the  zymotic  diseases  typhoid  fever  is  the  most  frequent. 

I  have  generally  been  able  to  trace  it  to  an  impure  water 
supply,  and  considering  that  the  wells  from  which  the  drink¬ 
ing  water  is  taken  are  often  quite  close  to  the  latrines,  this  is 
not  to  be  wondered  at. 

So  far,  I  have  never  come  across  a  single  case  of  small-pox, 
which  is  surely  eloquent  testimony  to  the  efficacy  of  com¬ 
pulsory  vaccination,  as  I  have  been  told  that  some  thirty 
years  ago  variola  was  a  scourge ;  in  fact,  one  only  needs  to 
look  at  the  faces  of  the  older  inhabitants  to  recognise  how 
general  it  must  have  been.  Scarlet  fever  is  very  rarely  seen, 
whereas  measles  often  develops  an  epidemic  character. 
Diphtheria  of  a  very  malignant  type  is  met  with  at  certain 
seasons  of  the  year,  and  at  times  claims  numerous  victims. 
Here  again  I  have  noted  that  the  drinking  water  has  been  the 
cause  of  the  disease. 

Cutaneous  Diseases.  _ 

The  most  common  disease  of  the  skin  is  undoubtedly 
eczema,  which  is  very  prevalent  amongst  young  children  and 
infants.  Scabies  appears  periodically,  and  often  spreads  in 
quite  an  astonishing  way. 

Favus  I  have  never  seen,  whereas  ringworm'crops  up  quite 
unexpectedly.  Psoriasis  is  very  rare,  and  the  two  cases  I 
have  treated  were  very  circumscribed. 

Urinary  and  Venereal  Diseases. 

Acute  forms  of  Bright’s  disease  are  met  with  every  now  and 
again,  but  as  a  rule  do  not  reach  the  chronic  stage. 

Gonorrhoea  and  syphilis  one  might  say  are  quite  the  order 
of  the  day,  and  the  manner  in  which  specific  diseases  are  pro¬ 
pagated  is  appalling,  though  considering  that  camp 
prostitutes  are  not  compelled  to  be  examined  by  the  police 
doctor,  little  wonder  is  it  that  hard  and  soft  chancre  should 
be  so  rife.  One  thing  which  has  struck  me  very  forcibly  is 
the  recuperative  power  which  the  man  who  leads  an  open-air 
life  seems  to  have  as  compared  with  the  town-liver  ;  regular 
treatment  from  the  first  soon  makes  the  most  obstinate  sym¬ 
ptoms  yield.  With  all  the  amount  of  gonorrhoea  existing  it 
is  a  strange  fact  that  urethral  stricture  is  not  more  often  met 
with,  and  it  is  a  rare  thing  to  come  across  these  organic  stric¬ 
tures  so  often  observed  in  the  large  cities  of  Europe. 

Nervous  Diseases. 

Years  ago,  when  the  camp  population  of  Uruguay  was  less 
civilised,  such  a  thing  as  a  hysterical  attack  was  almost  un¬ 
heard  of;  but  to-day,  with  more  rapid  means  of  communica¬ 
tion,  with  the  consequent  intermingling  of  the  town  and 
camp  populations,  the  nerves  of  the  rural  inhabitants  seem  to 
be  higher  strung.  Chorea  is  to  be  met  with  occasionally, 
although  I  have  hardly  ever  seen  a  case  which  has  not 
yielded  to  proper  treatment.  Hemiplegia  is  one  of  the  .most 
common  organic  lesions. 

Absence  of  Malaria  and  Acute  Rheumatism. 

In  such  a  country  as  Uruguay,  where  every  now  and  again 
one  comes  across  large  tracts  of  marshy  land,  it  would  not  be 
a  matter  for  surprise  if  malaria  was  present  in  these  low- 
lying  districts.  However,  so  far  as  my  experience  has  gone, 
not  one  single  case  of  intermittent  fever  has  been  brought 
under  my  notice,  a  circumstance  which  points  very  forcibly 
to  the  natural  healthiness  of  the  climate.  Again,  acute 
rheumatic  fever  is  conspicuous  by  its  absence,  a  coincidence 
which  is  all  the  more  extraordinary  considering  that  a  great 
number  of  the  natives  of  the  country  gain  their  livelihood  as 
“tropes”  or  cattle  drovers,  and  are  thus  exposed  for  days 
and  nights  together  to  the  full  fury  of  Smith  American 
storms,  having  very  often  to  swim  swollen  rivers  on  their 
way  to  Montevideo,  where  they  arrive  without  having  had  a 
dry  thread  on  them  for  several  days  at  a  stretch. 

Chronic  Rheumatism. 

Chronic  rheumatism,  on  the  other  hand,  is  very  general, 
though  it  never  seems  to  assume  so  aggravated  a  form  as  its 
prototype  of  the  northern  hemisphere. 
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Malignant  Pustule. 

At  certain  seasons  of  the  year,  generally  about  the  end  of 
the  summer,  a  kind  of  epidemic  of  malignant  pustule  seems 
to  pass  over  the  country  side,  and  I  have  invariably  observed 
that  the  presence  of  “  grano  malo,”  as  the  natives  call  it,  co¬ 
exists  with  a  prevalence  of  the  same  disease  amongst  the 
cattle.  On  many  occasions  malignant  pustule  is  directly  in¬ 
oculated  into  a  person  who  has  been  under  the  necessity  of 
taking  off  the  hide  of  an  animal  which  has  died  from  that 
disease.  Again  I  have  more  than  once  undoubtedly  proved 
that  the  bite  of  a  fly  which  has  been  feeding  on  some  carcass 
affected  with  malignant  pustule  is  sufficient  to  produce  the 
disease. 


LITERARY  NOTES. 


We  must  congratulate  Dr.  Stedman  on  the  appearance  of  the 
twentieth  and  the  last  volume  of  the  Twentieth  Century 
Practice  of  medicine.  The  first  volume  appeared  in  1895, 
and  with  certain  exceptions  the  work  has  appeared  in  accord¬ 
ance  with  the  original  plan,  and  with  punctuality.  The  most 
important  articles  in  the  last  volume  are  those  on  tuber¬ 
culosis,  yellow  fever,  and  snake  venom.  The  nineteenth 
volume,  which  has  appeared  almost  simultaneously,  is 
devoted  to  malaria  and  to  some  articles  on  bacteriology. 

Messrs.  Herbert  S'.  Stone  and  Co.,  of  Chicago,  will  shortly 
issue  a  translation  of  Professor  Koenig’s  great  Textbook  of 
Special  Surgery.  The  translation,  which  has  been  made  from 
the  recently  published- seventh  German  edition,  is  by  Dr. 
Arthur  B.  Hosmer,  and  is  edited  by  Dr.  Christian  Fenger. 
The  translation,  which  has  the  sanction  of  the  author,  will 
consist  of  three  large  octavo  volumes,  each  of  which  will 
contain  about  300  illustrations. 

The  report  ot  the  Committee  of  the  New  York  Academy  of 
Medicine  on  the  Library  shows  that  the  number  of  books  in 
the  Library  on  November  30th,  1900,  was  89,000  volumes.  Of 
these  36,105  volumes  were  duplicates.  The  books  added 
during  the  year,  not  including  duplicates,  numbered  3,649 
volumes.  In  the  circulating  department  971  books  and  832 
journals  were  issued  to  194  readers;  11,520  readers  were 
registered  during  the  year  in  the  reading  room,  and  probably 
many  others  used  the  library  but  were  not  registered.  The 
library  is  growing  rapidly,  the  additions  during  the  last  four 
years  being  at  least  3>5°°  volumes  a  year,  without  including 
duplicates  ;  991  journals  in  many  languages  were  on  file,  and 
added  1,135  bound  volumes  to  the  shelves  during  the  year. 
Including  the  duplicates  the  natural  growth  amounts  to  about 
5,000  volumes,  and  at  this  rate  there  is  only  space  left  in  the 
stack  room  for  five  more  years.  More  space  for  the  library  is 
urgently  needed,  and  it  will  be  diflicult  to  find  this  space  in 
the  present  building.  At  present  there  are  13,430  feet  of 
shelving  available,  of  which  less  than  3,000  are  occupied,  and 
6oo  feet  of  shelving  are  needed  annually  for  the  natural 
growth  in  new  books. 


The  new  Century  Number  of  The  Student .  the  Edinburgh 
University  Magazine,  is  intended,  in  the  words  of  the  pre- 
iaee,  to  mark  the  pride  and  grateful  memory  in  which  the 
students  of  Edinburgh  University  hold  the  work  which  her 
sons  have  done  in  letters  throughout  the  century  that  has 
just  passed.”  The  form  of  the  memorial,  however,  is  pro¬ 
spective  no  less  than  retrospective.  Besides  contributions 
from  writers  of  tried  reputation,  the  number  is  made  speci¬ 
ally  interesting  by  others  from  “  a  remarkable,  perhaps 
unique,  group  of  those  younger  craftsmen  who  may  be  the 
Masters  of  To-morrow.”  Mr.  Austin  Dobson  contributes  a 
dedication  m  memory  of  Robert  Louis  Stevenson.  Among 
ier  *  eminent  hands  ”  who  have  responded  to  the  call  of 
the  able  editor,  Mr.  Lindsay  Bashford,  are  “  Q.,”  Mr. William 
Archer Mr.  J.A\.  Bulloch,  Mr.  George  Gissing,  Mesdames 
Katherine  Tynan  and  CampbeB  Praed,  Mr.  I.  Zangwill,  Mr. 
J.  W.  Mackail,  Mr  Jerome  K.  Jerome,  and  Mr.  Gilbert 
lai  ker.  Altogether  the  number  is  one  of  varied  interest  and 
high  literary  merit,  and  reflects  great  credit  on  the  Editorial 
whlch  w?  note  with  interest  includes  a  lady. 

I  he  Dundee  Advertiser  has  reproduced  in  facsimile  the  first 
number  of  that  paper  published  on  January  16th,  1801.  This 
modest  sheet  is  interesting  in  contents  and  style.  It  contains 
the  germ  of  that  enterprise  which  has  made  Sir  John  Lang’s 
newspaper  what  it  is  to-day.  An  advertisement  on  the  first 


page  is  of  medical  interest  to  us  in  the  midst  of  debates  upon 
the  teaching  of  midwifery.  A  hundred  years  ago  Mr.  Grant, 
surgeon  in  Dundee,  anticipated  the  methods  of  our  own 
time,  and  we  would  gladly  learn  what  his  results  were  if  his 
efforts  are  not  buried  in  oblivion.  The  advertisement,  boldly 
headed  “  Midwifery,”  runs  as  follows  : 

Midwifery. 

Several  Women,  having  applied  to  Mr.  Grant,  Surgeon  in  Dundee,  for 
instruction  in  t lie  above  art,  and  it  being  inconvenient  to  his  private 
practice  to  give  the  attention  necessary  to  instruct  them  scparatelv,  he 
takes  tins  method  of  acquainting  tliemiand  the  public  that  he  intends  to 
open  a  class  some  time  in  the  month  of  January,  1801.  for  that  purpose. 
Ot  the  particular  time  and  terms  information  may  be  obtained  at  liis 
house  in  St.  Andrew’s  Street,  Dundee. 

In  connection  with  the  subject  of  practical  instruction  in 
midwifery  in  past  times,  it  may  be  mentioned  that  from  a 
curious  document  recently  published  in  the  Journal  de 
Medecine  it  appears  that  in  the  early  part  of  the  eighteenth 
century  a  Paris  surgeon  named  Gregoire  got  into  trouble  with 
the  police  for  holding  classes  for  apprentices.  The  lieutenant 
of  police— Herault— after  arresting  Grdgoire  for  this  offence, 
together  with  three  or  four  women,  sent  a  report  of  the  pro¬ 
ceeding  to  the  Minister,  Maurepas.  After  reciting  the  names 
of  the  prisoners,  he  goes  on  : 

The  first  (Gregoire)  is  a  surgeon-accoucheur  who  attracted  to  his 
house  pregnant  women  who  were  examined  by  foreign  apprentices, 
who  forbore  no  manner  of  touching  in  order  to  make  themselves 
acquainted  with  the  condition  of  each  pregnancy.  When  those 
apprentices  had  made  their  examination,  which  often  hastened 
delivery  and  placed  the  mother  and  child  in  danger,  they  paid  the 
women  whom  poverty  had  induced  to  go  to  that  house  for  the  pur¬ 
pose  of  finding  some  relief  in  their  want.  The  Procurator-General, 
who  as  well  as  myself  was  informed  of  this  abuse,  thought  it  right  to  have 
Gregoire  and  all  the  women  found  in  his  house  arrested,  in  order  to  have 
record  of  the  fact  by  official  report,  followed  by  examination,  so  that  he 
might  subsequently  be  in  a  position  to  prosecute  the  said  surgeon.  I  gave 
an  order  to  that  effect  011  March  28th,  1729,  in  pursuance  of  which  that 
individual  and  the  women  who  were  in  his  house  were  arrested  aud  taken 
to  prison. 

The  surgeon  and  his  “  accomplices  ”  were  kept  in  the  Petit- 
Chatelet  Prison  for  several  months  before  the  authorities 
found  time  to  attend  to  the  matter.  The  women,  one  of 
whom  had  only  just  entered  Grdgoire’s  house  when  the  arrest 
took  place,  were  urgent  in  asking  to  be  set  free,  but  in  vain. 
Gregoire  himself  protested  vigorously  against  the  charges 
made  against  him,  of  violating  decency  in  his  proceedings  and 
of  causing  the  death  of  women  and  children.  He  declared 
that  what  he  had  done  was  for  the  relief  of  poor  women  and 
for  the  instruction  of  surgeons’  apprentices.  Lie  stated  that 
lie  had  been  in  practice  for  more  than  thirty-five  years  in  the 
Saint  Mhdard  and  Saint  Sdverin  quarters,  where  he  had  been 
held  in  good  repute,  and  had  taught  the  obstetric  art  to  bond- 
tide  pupils,  especially  foreigners,  who  resorted  to  him.  Still 
he  and  his  unfortunate  patients,  victims  of  the  law’s  delay, 
were  kept  in  prison,  while  the  police  left  no  stone  unturned 
to  find  evidence  against  them.  It  is  satisfactory  to  know  that 
at  length  they  were  acquitted  and  set  at  liberty  by  order  of 
Parliament. 

With  the  beginning  of  the  new  century  the  Indian  Medical 
Gazette  entered  on  the  thirty-sixth  year  of  its  existence ;  it 
is  consequently  the  oldest  medical  journal  in  India  or  the 
Colonies.  It  owes  its  foundation  to  the  late  Deputy-Surgeon- 
General  David  Boyes  Smith.  His  successors  in  the  editorial 
chair  have  been  John  Purefoy  Collins  (1867)  ;  Charles  R. 
Francis  (1868);  James  Tyrell  Ross  Carter  (1869-70); 
Charles  N.  Macnamara  (1871-92);  John  Gay  French 
(1875-76);  L.  A.  Waddell  (1884-85  and  1897-99) ;  W.  J.  Simp¬ 
son  (1889-97);  Alexander  Crombie  (1892-93);  D.  M.  Moir 
(1897);  F.  P.  Maynard  (1898);  C.  Bedford  (1898) ;  and  W.  J. 
Buchanan  (1899).  The  Gazette  has  now  associate  editors  for 
Madras  and  Bombay  respectively,  and  receives  contributions 
from  every  province  of  India. 

Some  months  ago  we  had  occasion  to  refer  in  terms  of  high 
appreciation  to  the  Special  Stone  Number  of  the  Indian  Medi¬ 
cal  Gazette  which  was  published  in  August.  We  are  pleased 
to  note  that  the  success  of  that  number  has  led  “to  the  re¬ 
quest  on  many  sides  for  the  production  of  a  special 
‘  cataract  ’  number,  an  operation  in  which  surgeons  in  India 
may  fairly  claim  a  very  special  experience.”  How  well 
founded  this  claim  is  may  be  judged  from  a  paragraph  in  the 
January  number  of  the  Gazette ,  where,  after  referring  to  a 
statement  made  at  the  last  meeting  of  the  American  Medi¬ 
cal  Association  that  the  average  ophthalmic  surgeon  in 
America  does  on  an  average  fifteen  to  twenty  cataracts  in  one 
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year,  our  Indian  contemporary  says,  “  We  know  of  hospitals 
in  the  Punjab  where  more  than  that  number  are  done  in  a 

week.” 

In  the  Bulletin  of  the  John*  Hopkins  Hospital  for  December, 
1900,  Professor  J.  0.  Hemmeter  gives  an  interesting  account 
of  the  career  of  Theodor  Billroth,  ••musical  and  surgical 
philosopher.*’  Billroth  has  left  his  mark  on  the  surgery  of 
to-day  plain  enough  for  all  men  to  see.  lie  is  less  known  in 
his  aspect  as  a  “  musical  philosopher.*’  The  musical  faculty 
was  hereditary  in  him  ;  his  grandmother  was  a  famous  singer, 
and  lie  described  himself  as  “  truly  a  child  of  music  and  the 
stage.*’  In  boyhood  he  wished  to  devote  himself  entirely  to 
music,  but  fortunately  for  suffering  mankind  he  was  prevented 
by  his  mother  from  carrying  this  wish  into  effect.  He  became, 
however,  not  only  a  good  performer  on  the  violin  and  the 
piano,  but  also  a  man  of  highly  cultivated  taste  in  music,  to 
which  in  its  physiological  as  well  as  in  its  artistic  aspects  he 
gave  much  thought.  During  the  last  years  of  his  lite  he  felt 
impelled  to  write  down  the  fruits  of  his  meditations,  llis 
work  was  frequently  interrupted,  but  not  long  before  his 
death  he  completed  it,  and  it  was  published  under  the  title 
Wer  ist  micsikalisch  ?  (Who  is  Musical  .■').  The  work  is  an  im¬ 
portant  contribution  to  the  psycho-physiology  of  music,  and 
is  described  by  Professor  Hemmeter  as  an  admirable  and 
largely  a  successful  attempt  to  blend  and  harmonise  the 
aesthetic  aspect  of  music  on  the  one  hand,  with  the  physio¬ 
logical  and  physical  aspect  on  the  other.  Billroth  s  views  arc 
fully  analysed  and  discussed  by  Professor  Hemmeter,  to  whose 
article  we  refer  our  musical  readers. 

The  Bibliographia  Medina  the  French  successor  of  the 
defunct  Index  Medicus — announces  a  new  departure  for  the 
new  year.  In  addition  to  the  general  numbers  containing 
references  to  all  departments  of  medicine  and  surgery,  six 
special  parts  will  be  issued  as  follows  :  1.  Anatomy,  Physi¬ 
ology,  and  Veterinary  Medicine.  2.  Hygiene,  Forensic 
Medicine,  and  Medical  Charity.  3-  Therapeutics  and 
Materia  Medica.  4.  General  and  Special  Medicine.  5- 
General  and  Special  Surgery.  6.  Gynaecology,  Obstetrics, 
and  Diseases  of  Children.  The  Bihliographia  appears  monthly, 
and  each  number  contains  more  than  3,000  references.  It  is 
under  the  management  of  Dr.  Marcel  Baudouin,  with  the 
editorial  collaboration  of  Professor  Charles  Kicliet. 
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Hull. 

Pla pue- infected  Ship. 

We  are  enabled,  through  the  kindness  of  Dr.  .T.  W  .  Mason,  medical  officer 
of  health  of  Hull,  to  publish  the  following  particulars  with  regard  to  1  he 
steamship*  Friary,  in  connection  with  which  pneumonic  plague  has 
occurred  in  the  port :  ,  , 

The  vessel,  which  belonged  to  Cardiff’,  left  that  port  on  November  23rd, 
1900,  and  arrived  at  Alexandria  on  December  10th.  There  was  no  sick¬ 
ness  on  the  outward  voyage.  She  left  Alexandria  on  December  22nd,  and 
called  at  Algiers  for  coal  on  December  30th,  but  no  one  except  the  master 
went  ashore.  She  left  Algiers  on  December  31st.  and  arrived  at  Hull  on 
January  10th,  1901.  One  of  the  crew  had  died,  and  after  inspection  of  the 
vessel  the  body  was  removed  to  the  Hull  city  mortuary,  and  interred  on 
January  14th.  At  the  time  of  the  inspection’  there  was  no  other  sickness 
onboard.  On  January  13th,  however,  two  of  the  crew  were  ill,  and  the 
medical  officer  of  health  found  that  both  had  sickened  on  the  previous 
day.  He,  together  with  another  medical  man  called  in  on  the  following 
<hay,  came  to  the  conclusion  that  both  patients  were  suffering  from  influ¬ 
enza.  They  died  on  January  15th  and  16th  respectively.  Both  bodies 
were  examined  at  the  city  mortuary  by  the  medical  officer  of  health  and 
Dr.  Frederick  Wilson,  who  had  been  called  in  on  behalf  of  the  owners. 
In  each  case  portions  of  the  lungs,  spleen,  and  inguinal  glands  were 
despatched  by  special  messenger  to  the  Yorkshire  College,  Leeds,  for 
bacteriological  examination,  and  also  to  the  Local  Government  Board, 
the  results  showing  the  cases  to  be  pneumonic  plague. 

Meanwhile,  two  firemen  had  become  ill  on  January  14th,  and  were  re¬ 
moved  to  the  Evan  Fraser  Hospital  for  observation,  as  were  also  4 
others  of  the  crew  for  isolation.  Work  was  suspended  on  the  vessel  and 
on  January  17th  it  was  formally  declared  to  be  infected  with  plague  and 
ordered  to  the  appointed  mooring  station  in  the  river.  Seven  more  of 
the  crew  were  removed  to  the  hospital  for  isolation,  and  a  fireman,  one  or 
the  isolated  men,  became  ill  and  died  on  January  22nd,  bacteriological 
examination  showing  that  his  death  was  due  to  pneumonic  plague.  On 
January  21st,  a  man  who  had  acted  as  watchman  on  the  ship 
on  January  14th,  and  had  rendered  assistance  to  sick  members  of  the 
crew,  became  ill,  was  removed  to  hospital,  and  died  on  January 
27th.  Dr.  Frederick  Wilson,  who  had  seen  the  sick  crew  on  board, 
and  who  had  taken  part  in  the  post-mortem  examinations,  became  ill  on 
January  18U1,  and  was  removed  to  hospital  on  January  21st.  Bacteri¬ 
ological  examination  of  the  sputa  showed  that  lie  was  suffering  from 
pneumonic  plague,  lie  was  in  a  critical  position  for  some  days,  but  we 
are  glad  to  learn  that  on  January  29th  lie  was  greatly  improved.  In  none 


of  the  cases  were  enlarged  glands  discovered,  all  being  examples  ot 
pneumonic  plague.  The  bodies  of  those  who  died  were  cremated  at  the 
city  crematorium,  and  the  whole  of  the  crew,  the  hospital  nursing  staff, 
and  all'  other  persons  exposed  to  infection -have  been  •  treated  with 
Haffkine’s  prophylactic,  supplied  by  the  Local  Government  Board. 

it  w,Ts  ascertained  that  dead  rats  were  discovered  in  t lie  ship  after  she 
left  Alexandria,  and  that  a  cat  had  been  sick,  but  the  bodies  of  these 

animals  were  not  available  for  examination .  . 

The  names  and  addresses  of  all  who  had  been  m  contact  or  in  any  way 
associated  with  the  vessel  were  taken  and  then-homes  visited  daily.  The 
vessel  has  undergone  thorough  fumigation ;  and,  subject  to  the  remamdei 
of  the  cargo  being  discharged  into  lighters  and  the  holds  of  the  vessel 
being  battened  down  and  thoroughly  stored  for  the  destruction  ot  vermin, 
to  the  satisfaction  of  the  medical  officer  ot  health,  before  re-entering  the 
dock,  the  vessel  will  be  declared  free  from  plague. 

Bristol. 

Plague-infected  Ship.  ■  > 

The  sanitary  authorities  of  the  Port  of  Bristol  have  for  a  long  time  kept 
a  vigilant  eye  on  vessels  coming  from  ports  where  cases  ot  plague  liavL 
been  reported,  and  though  several  ships  have  arriwidnoeasesotillne^ 
on  board  were  notified,  nor  was  any  disease  observed  among  the  rats.  On 
January  20th,  however,  the  ss.  Rembrandt  from  Smyrna  arrived  at  Busto) 
reported  all  well,  and  began  to  discharge  its  cargo  gram-on  January 
list  No  case  of  illness  had  been  reported  at  Smyrna  or  Malta, 
the  latter  being  the  last  place  visited.  On  January  22nd  it  wa« 
reported  to  B  .  Davies,  M.O.H.  for  Bristol,  that  six  dead  rats 
had  been  found  in  the  grain,  and  that  they  had  been  destroyed 
bv  five  On  another  being  found  it  was  removed,  and  the  .blood 
examined  bacteriologically  with  the  result  that  a  bacillus  was  found 
Another  rat  was  sent  to  the  Local  Government  Board,  who  reported  on 
January  27th  that  Dr.  Klein’s  examinations  and  inoculations  indicated 
tint  the  disease  of  which  the  rats  had  died  was  undoubtedly  plague.  By 
this  time  seven-eighths  of  the  cargo  had  been  discharged,  having  been 
removed  by  seventy-seven  labourers  living  in  various  parte  of 'Bristol. 

( in  the  receipt  of  the  news  from  the  Local  Government  Boai  d,  the  Health 
Committee  was  immediately  called,  and  every  precaution  taken  to  pie 
vei“  the  spread  of  the  infection.  ’The  ship  was  originally  ordered  do 
Kingroad,  but  severe  weather  coming  on— on  January  27th  it  blew  a  gate 
from  the  N  E  —she  was  kept  in  the  floating  harbour,  and  disinfection  ot 
every  part  was  immediately  carried  out  Up  to  January  29t  h  therehad 
been  no  case  of  illness  among  the  crew  ol  the  ship.  The  medical  officei 
of  health  has  been  given  additional  help  to  assist  linn  in  keeping  the 
seventv  seven  labourers  under  observation,  and  every  day  each  man  is 
visited  at  least  once.  In  addition,  a  circular  letter  has  been  addressed 
lv  in-  Davies  to  every  medical  man  in  the  city, 'calling  attention  to  the 

possibility  of^ Vases  occurring,  and  the  importance  of  early  recognition 
and  notification. 

INDIA.  .. . 

The  deaths  from  plague  reported  on  January  12th  numbered  for  all  India 
™e  Tiffhe  Bombay  Presidency  261  deaths  occurred  for  the  period mon- 
H oned  and  in  the  City  of  Bombay  222  persons  died  of  plague  an  increase 
K oh* the  previous  week.  In  the  City  of  Bombay  the  number  otp  ague 
(le/itlis  has  more  than  doubled  during  the  past  tour  weeks ,  still,  the 
deaths  from  this  disease  are  fewer  by  100 than  those  recorded  during  the 
corresponding  weeknf  1900.  The  mortality  from  plague  is  now,  however, 
Infficfent  to  ifstifv  the  present  outbreak  being  termed  the  fifth  epidemic 
re  nrrence  tiic  disease,  since  it  first  appeared  in  1896.  the  disease  is 
fairly  distributed  over  the  city  except  in  the  Byculla  .and  northern 

diln  Patna  and  the  Gya  district  500  plague  deaths  occurred  during  the 
o.cf  week  of  January:  m  Calcutta  3,  2,  7,  8,  and  7  iiesii  cases  weie  ie 
ported  as  having  occiirred  on  January  2nd,  3rd,  4t  h,  5t  1  and  6th  respect- 
!vniv  Tho  Tullundur  district,  near  Lahore,  so  long  the  seat  oi  plamie, 
Jnracticallv  free  of  the  disease  during  the  first  week  ol  January,  hut 
h  f  Sf  he'  adiacentv  fl  lages  of  Skaliargarh,  Sukroe,  and  in  those  of  the 
J  nvdnrnur  and  Sialkote  districts  fresh  cases  of  plague  continue  to  occur. 
Altogether  in  the  affected  districts  around  Lahore,  125  cases  and  82 
deaths  from  plague  are  reported  during  the  first  week  of  the  year. 
dT^thpAlDdras  Presidency  and  in  the  Hyderabad  State  there  were  14 
from  nlaene  respectively  during  the  first  week  ot  1901. 
it  the  Kolar  Hold5  Fields  the  disease  is  increasing,  the  numbers  having 
oimnrt  dmibled  during  the  first  week  of  the  year,  as  compared  with  the 
ahnost  doubieaaur  g  fresh  outbreak  in  August  there  have  been 

£Stthe  Grid TehL  ” persons  attacked  by,  find  967  deaths  from, 

plague.  Mauritius. 

During  tlie  week  ending  January  24th  there  were  -4  fresh  cases  of 
plague  and  14  deaths  from  the  disease  in  Mauritius. 


INSURANCE  COMPANIES  AND  THE  PAYMENT 
OF  MEDICAL  REFEREES. 

The  Council  .if  tlie  Medical  Guild  of  Manchester  has  passed 
the  following  resolution : 

That  in  its  opinion  all  cases  of  life  insurance  for  sums  over  £200  should 
pay  a  minimum  fee  of  £ 1  is.  for  medical  examination. 

Fees  for  Small  Insurances. 

Tir  Howard  Distin  'Enfield)  writes  :  As  local  medical  referee  to  the 
Scottish  Equitable  Life  Assurance  Society,  I  was  asked  to  examine  a  can - 
niri-ite  who  was  proposing  for  ^Jioo.  Tho  examination  was  exactly  the 
is  for  a  candidate  who  wished  to  insure  for  £1,000,  but ,1  was  in¬ 
formed  that  tbc  fee  was  half-a-guinea.  I  immediately  returned  the  papers, 
nointing  out  that  the  amount  of  the  insurance  makes  n  o  d  i  it  ere  ncew  iat- 
?vpv  to  the  medical  examiner,  and  (hat  I  should  be  glad  to  do  what  the 
society  reqffimi  of  me  for  the  usual  fee  of  one  guinea.  I  enclose  you  the 
voi.lv  that  I  received  It  seems  to  me  strange  that  these  huge  societies 
should  advertise  hundreds  of  thousands  in  accumulated  and  reserve 
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fimds,  and  yet  should  attempt  to  “sweat"  medical  men  iu  the  way  they 
da.  They  seem  to  quite  overlook  the '  fact '  that  they  expect  as  elaborate 
and  careful  an  examination  for  small  amounts  as  for  the  highest. 

The  reply  received  by  Dr.  Distiu  was  as  follows  : 

“I  have  received  atid  am  obliged  by  your  letter  of  yesterday,  with 
enclosures.  I  regret  we  are  unable  to  pay  a  larger  fee  than  ios.  6d.  in 
these  small  cases.— Yours  faithfully,  F.  It.  Ldftvvieh.  Resident  Secretary.” 

Dr.  Edgar  L.  Collis  (Stourcote,  Stourbridge)  informs  us  that  he  recently 
received  a  communication  from  the  General  Friendly  Collecting  Society 
requesting  him  to  make  a  medical  examination  of  an  applicant,  and  to 
report  for  the  foe  of  half  .a  crown,  which  was  enclosed.  He  informs  11s 
that  the  paper  sent  for  filling  in  contained  ten  questions  as  regards  the 
conditions  of  lungs,  heart,  liver,  kidneys,  etc.,  general  aspect,  etc.,  in 
addition  to  a  certificate  classing  the  life.  He  asks  whether  the  profession 
is  really  working  at  6ucli  fees.  He  wrote  in  remonstrance,  and  asked 
what  examination  was  wanted  for  such  a  sum.  The  answer  lie  received 
was  a  request  to  return  the  papers. 

Reference  to  a  Friend. 

A  correspondent  in  practice  in  a  Suburb  of  London  sends  us’  the  corre¬ 
spondence  which  he  recently  had  with  the  Royal  Insurance  Company, 
26,  Lombard  Street,  E.C,  In  the  first  place,  he  received  a  circular  form 
stating  that  the  applicant  had  referred  the  company  to  him  for  informa¬ 
tion  respecting  his  health  habits.  The  form  is  one  which  it  appears  is 
sent  to  friends  of  an  applicant,  but  as  our  correspondent  points  out, 
many  of  thequestiousarcof  a  medical  nature,  as  for  instance  Question  8  : 
“Do  you  believe  him  to  be  now  in  perfect  health  ?”  and  Question  10: 
“Is  there  any  other  circumstance  or  information  respecting  his  past  or 
present  health,  constitution,  or  habits  of  life,  within  your  knowledge  or 
belief,  with  -which  the  directors  ought  to  be  acquainted  ?”  Our  corre¬ 
spondent  wrote  in  answer  to  this  communication  that  his  fee  was  one 
guinea,  whereupon  lie-  received  a  communication  from  the  Company  to 
Che  effectrihat  they  forwarded  our  correspondent’s  letter  to  the  proposer, 
and  that  in  consequence  stlaincd  relations  have  arisen.  He  calls  atten¬ 
tion  to  the  fact  that  in  their  circular  letter  the  Company  state  that  com¬ 
munications  are  considered  to  be  strictly  confidential.  We  hold  that  our 
correspondent  was  perfectly  light  to  decline  to  give,  an  opiuion— which 
would  have  boon  in  fact  a  medical  opinion— without  the  usual  fees. 

One  Guinea  and  Half  a  Guinea. 

Medical  Referee  writes:  In  justice  to  the  New  York  Life  Insurance 
Company  (a  company  quoted  in  recent  correspondence  anent  the  above 
subject)  I  wish  it  to  be  known  that  I  have1  just  received  a  guinea  each  for 
two  cases  respecting  £200  and  £250,  instead  of  half  a  guinea  as  stipulated  in 
the  Company’s  circular  of  September.  The  correspondence  above  referred 
to  must  surely  have  reached  the  company;  if  so,  thanks  to  your  columns. 

Dr.  J.  R.  Johnson  (Richmond,  Surrey)- writes  :  The  experience  which  Dr. 
W.  B.  Hunter  related  in  the  Journal  of  November  10th,  1900,  p.  1408,  is 
not  vouclisafed  toms  in  all.  Some  time  ago  flic  Sickness,  Accident,  and 
Life  Association-,  Limited,  in  which  I  am  myself  insured,  sent,  me  a  candi¬ 
date  to  examine  and  a  most  elaborate  medical  report,  to  fill  up,  with  the 
intimation  that  bho  fee  would  be  10s.  6d.  I  returned  the  form  at  once, 
stating  that  ios.  6d,  was  a  most  inadequate  fee  for  such  a  detailed  and 
lengthy  examination,  that  £ 1  is.  was  the  lowest  I  could  accept  for  so 
much  work’  that  the  Association  in  offering  such  remuneration  invited 
hurried  and  scamped  examination,  and  that  it  looked  very  much  like  an 
attempt  to  bounce  and  sweat  medical  men.  Tlie  secretary  and  manager 
replied,  stating  they  had  made  other  arrangements ;  which,  for  my  part, 
they  were  welcome  to  do. 

Insurance t Companies  and  Accepted  Lives. 

F.  writes  :  I  have  been  informed  by  an  insurance  agent  that  there  is  an 
“  arrangement  between  tliC  Assurance  Companies,  whereby,  in  the  event  of 
a.  person  assuring  for  a  second  policy  with  another  company  within  ayear 
Irom  having  been  accepted  by  one  office,  the  papers  deposited  with  the 
first  would  ho  handed  on  to  flic  second  to  avoid  the  loss  of  time  involved 
by  a  second -medical  examination."  I  pointed  out  that  there  would  thus 
be  the  loss  ol  a  fee  to  - the  members  of  my  profession.  I  write  to  ask 
whether  any  company  has  a  rigid  to  make  use  of  a  private  and  confiden¬ 
tial  document  hvtliis  way  ? 

***  The  existence  of  any'sucli  arrangement  does  not  seem  to  be  known. 
The  rule  is  to’al  low  another  company  to  sec  the  papers  of  a  rejected  or 
rated-up  life,  but  it  seems  unlikely  that  any  company  would  allow  its 
papers  to  be  used’in  thcfcase  of  a  life  accepted  at  the  ordinary  rate.  It 
would  very  justly  expect  that  the  applicant  would  assure  again  in  tlie 
original  office,  and  consequently  would  not  be  likely  to  do  anything  to 
facilitate  his  being  taken'by  a  competing  office.  Still  if  any  company  is 
willing  to  adopt  so  suicidal  a  ]  obey  as  lending  its  papers  in  the  case  of  a 
life  taken  at  the  ordinary  rate,  it  is  not  easy  to  see  liovv  it  can  be  pro" 
vented.  Most  companies,  however,  prefer  to  have  the  applicants  ex¬ 
amined  by  their  own  examiners. 
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PARIS. 

Academic  de  Medecine :  Valedictory  Address  of  M.  Ala  ret/,  Re¬ 
tiring  President  Dea th  of  I)r.  Chatin.—The  Hospital  Medical 
Society.  Presentationof  Bronze  MedalliontoProfessor  Blanchard 
try  the  Zoological  Society  of  Prance.  — Measures  to  Protect  Paris 
Water  Supply.  - Small-pox  Statistics. 

At  tlie  first  mooting  in  January  of  the  Academic  de  Medecine 
M.  Maroy,  aftor  paying  a  last  tribute  to  the  memory  of  Pro- 
fessor  Pothin;  made  the  customary  speech  on  quitting  tlie 


presidential  chair.  After  thanking  his  colleagues  for  their 
support,  he  retraced  at  some  length  the  work  accomplished 
by  tlie  members  of  the  Academic  during  the  past  twelve 
months.  lie  referred  to  the  great  efficacy  of  Yersin’s  anti¬ 
plague  serum  as  proved  in  the  outbreaks  at  Canton,  Amoy, 
vnd  ( )porto.  More  striking  still  had  been  the  success  of  vac¬ 
cination  I, y  Haffkine’s  fluid,  especially  in  the  town  of  Hubli. 
HafFkine’s  inoculations  had  the  double  effect  of  preventing 
plague  in  the  majority  of  cases,  or  of  securing  a  mild 
attack.  From  the  report  of  I)r.  Matignon,  in  Mongolia 
and  Manchuria,  in  addition  to  rats  and  mid*,  another 
species  of  rodent,  the  marmot,  died  in  great  numbers  in  the 
infected  localities.  Turning  next  to  malaria,  M.  Marey  ex¬ 
pressed  tlie  hope  that  a  practical  result  would  soon  follow  tlie 
reports  of  the  Malaria  Commission  of  the  Academic,  in  whose 
name  M .  Blanchard  had  drawn  up  an  important  series  ol 
Instructions  for  tlie  use  of  Doctors,  Naturalists,  and  Explorers. 
Among  the  many  important  communications  and  discussions 
of  the  past  year,  mention  was  made  of  tlie  following :  The 
diagnostic  value  and  the  rates  for  the  application  of  x  rays  : 
tlie  discovery  by  Professor  Gautier  of  tlie  normal  presence  of 
arsenic  in  certain  organs  (after  absorption  in  tlie  food  arsenic 
and  iodine  are  first  fixed  in  the  thyroid  gland,  and  are  event¬ 
ually  eliminated  by  the  skin  and  its  annexa,  and,  in  addition, 
in  tlie  menstrual  flow)  ;  the  experiments  of  M.  Laborde  on 
the  cardiorespiratory  reflex,  and  the  method  of  rhythmical 
traction  of  tlie  tongue  in  asphyxia,  and  the  work  of  M.  Fran- 
Oois-Franck  on  the  sympathetic.  The  chair  was  then  taken 
by  M.  Riche,  Vice-President  for  1901,  Professor  Guyon,  the 
newly-elected  President,  being  absent  through  indisposition. 

At  the  meeting  of  tlie  Academie  on  January  15th,  after  the 
election  of  M.  du  C’astel  as  a  member  in  tlie  Section  of 
Therapeutics,  the  President  immediately  closed  the  sitting  in 
sign  of  mourning  for  the  death  of  Dr.  Chatin,  whose  works 
were  mostly  devoted  to  botany,  and  who  was  the  Dean  of  the 
Academie,  of  which  he  had  been  a  member  since  1853. 

At  tlie  meeting  of  the  Socitde  Mfklicale  des  Hopitaux  on 
January  nth  M.  Troisier,  the  retiring  President,  made  a  short 
farewell  speech  and  introduced  his  successor,  Professor 
Jeffrey.  M.  du  Castel  lias  been  elected  YTice-President  for 
1901. 

The  Zoological  Society  of  France  lias  recently  elected 
Professor  R.  Blanchard  to  be  the  honorary  President  for  the 
year.  On  the  occasion  of  his  voluntary  resignation  of  the 
post  of  general  secretary  of  the  Society,  which  he  has  held  for 
twenty-three  years,  and  on  the  occasion  of  the  twenty-fifth 
anniversary  of  tlie  Society,  liis  colleagues  have  decided  to 
present  him  with  a  commemorative  bronze  medallion.  The 
portrait  of  the  professor  will  be  executed  by  Dr.  Paul  Richer, 
who  is  a  sculptor  and  a  member  of  the  Academie  de 
Medecine. 

Tin'  Commission  to  study  tlie  improvement  in  tlie  water 
supply  of  Paris  lias  presented  its  report  to  the  Municipal 
Council.  The  Commission  recommended  two  series  of 
measures  for  the  prevention  of  typhoid  fever — first,  the 
revision  of  the  engineering  wurk  in  connection  with  the 
collecting  of  the  water,  so  as  to  avoid  all  contamination  ;  and, 
secondly,  the  immediate  creation  of  a  permanent  medical 
supervision  of  the  springs.  Tlie  doctors  in  the  neighbourhood 
of  tlie  collecting  ground  will  telegraph  to  Paris  immediately 
on  the  occurrence  of  any  case  of  typhoid  fever  in  their 
practice;  it  will  thus  be  easy  to  take  the  necessary  steps  to 
avoid  the  spread  of  the  epidemic  by  such  contaminated  water 
in  this  city.  The  Town  Council  passed  tlie  following  resolu¬ 
tions  : 

That  from  .January  1st,  1901,  a  permanent  medical  supervision  sliall  lie 
organised  in  the  districts  round  tlie  springs  supplying  Paris. 

That  for  this  purpose  the  necessary  sum  of  12,500  francs  (^500)  shall  be 
entered  in  the  budget  for  1901. 

That  this  credit  shall  be  allotted  as  follows  : 


A.  Medical  Staff : 

For  fees  to  the  doctors  concerned  supplying  'informa¬ 
tion  (20  francs  for  each  notification)  ... 

For  fees  to  a  doctor  at  Sens  (400  francs)  and  to  a  doctor 
at  N onancourt  (100 francs)  for  supplying  information . . . 

B.  Materials : 

Cost  and  storage  of  antiseptics  ... 

Cost  of  transit  and’disinfection ... 

Printing  and  sundry  expenses  ...  ...  ...  ..4 


Francs. 


1,000 

5°° 


3,000 

6,000 

2,000 


Total 


12,500 
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The  Prefect  of  the  Seine  and  the  chief  engineer  reported  that 
laboratories  are  to  be  fitted  up  to  examine  the  water  at  the 
springs,  so  as  to  notify  at  once  tire  presence  of  any  harmful 
micro-organisms;  experiments  also  will  be  undertaken  to 
decide  on  the  measures  necessary  to  prevent  the  contamina¬ 
tion  of  the  springs.  It  is  hoped  that  protecting  zones  will 
be  established  round  the  springs,  but  for  this  a  new  Act  of 
Parliament  is  necessary. 

During  the  week  ending  January  5th  there  were  86  fresh 
cases  of  small-pox  notified  and  6  deaths.  During  the  week 
ending  January  12th  60  fresh  cases  were  notified  and  11 
deaths.  On  the  evening  of  January  12th  128  patients— 56 
males,  72  females — remained  under  treatment  in  hospital. 


INDIA, 

The  Indian  Medical  Service  Dinner. —  The  Present  Position  of 

Plague. 

A  dinner  of  the  Indian  Medical  Service  took  place  in  Calcutta 
on  January  2nd,  when  forty  members  sat  down,  some  of  whom 
belonged  to  the  base  hospital  of  the  China  force.  Surgeon- 
General  Harvey  was  in  the  chair,  and  met  with  a  hearty  re¬ 
ception  on  rising  to  give  the  toast  of  “  Prosperity  to  the 
Indian  Medical  Service.”  He  spoke  of  the  great  strain  to 
which  the  service  had  been  subjected  ever  since  the  Chitral 
expedition  in  1895,  since  which  time  leave  has  only  been  fully 
open  in  one  year,  while  on  frwo  occasions,  including  the 
present  year,  all  medical  officers  on  leave  had  been  recalled. 
He  said  that  such  a  state  of  affairs  could  not  be  borne  much 
longer,  and  that  murmurs  were  beginning  to  be  heard, 
although  all  these  trials  had  been  loyally  borne.  He  believed 
that  better  times  were  in  store  for  the  service,  and  entreated 
his  hearers  to  trust  to  the  Government  to  remove  their  griev¬ 
ances,  and  to  be  patient  a  little  longer.  Unfortunately  he 
knew  of  some  cases  of  highly-qualified  men  deciding  not 
to  come  forward  for  the  entrance  examination  for  the 
service  on  account  of  the  stoppage  of  leave ;  but 
steps  were  being  taken,  the  nature  of  which  he  was 
not  at  liberty  to  mention,  to  improve  matters,  and 
the  present  difficulties  might  prove  to  be  blessings  in 
disguise.  This  remark  probably  refers  to  a  proposed  increase 
in  the  numbers  in  the  service  to  allow  of  the  new  Imperial 
duties  with  Indian  troops  beyond  India  being  undertaken 
without  the  present  strain  resulting.  Surgeon-General  Har- 
.  vey  may  safely  be  relied  on  to  do  all  in  his  power  to  improve 
matters.  His  case  for  an  increase  in  the  service  is  so  strong 
that  it  can  hardly  fail  to  carry  great  weight  with  the  Govern¬ 
ment,  which,  he  informs  us,  is  fully  aware  of  the  impossi¬ 
bility  of  the  present  strain  being  borne  much  longer.  We 
may  hope,  therefore,  for  better  times  soon,  and  as  the  Chair¬ 
man  truly  said,  the  Indian  Medical  Service  affords  an  un¬ 
rivalled  field  for  good  men  to  cany  out  research  and  other 
work  which  will  be  a  credit  both  to  themselves  and  to  the 
service ;  while,  if  not  as  lucrative  as  it  used  to  be,  it  still  gives 
a  fair  income,  which  may  be  increased  when  steady  good 
work  has  led  to  the  gaining  of  one  of  the  better  appoint¬ 
ments.  When  leave  is  fully  open  once  more  there  need  be  no 
fear  of  any  lack  of  suitable  candidates  coming  forward  to 
compete  for  the  Indian  Medical  Service. 

The  zone  of  greatest  plague  mortality  seems  to  be 
shifting  from  the  Western  to  the  Eastern  province 
of  India.  Until  recently  the  Bombay  Presidency  has 
been  most  severely  affected,  but  so  far  the  present  cold 
weather  outbreak  shows  distinct  signs  of  being  less  severe  there 
while  the  opposite  holds  good  of  the  Bengal  districts,  apart 
from  Calcutta  itself.  Thus,  in  December,  1899,  the  number  of 
deaths  reported  from  plague  in  Bombay  city  and  districts 
respectively  were  278  and  808,  while  in  the  same  month  of 
1900  the  figures  were  114  and  301  respectively.  In  Bengal,  on 
the  other  hand,  plague  first  showed  itself  about  a  year  ago  in 
the  Patna  division,  while  in  the  week  ending  December  22nd, 
1900,  there  were  no  fewer  than  1,374  deaths  reported  from  this 
cause,  three  districts  being  severely  affected,  and  a  large 
number  of  villages  having  been  attacked.  In  fact,  the  strange 
spectacle  of  large  numbers  of  people  fleeing  from  Behar  to 
Calcutta  has  been  witnessed,  although  a  year  ago  the  stream 
was  in  the  opposite  direction.  Why  the  intermediate  dis¬ 
tricts  have  so  largely  escaped  it  is  impossible  to  say,  save  that 
it  is  one  of  the  vagaries  of  this  mysterious  disease.  The 
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weekly  death-rate  from  the  diseaso  in  Calcutta  continues  to 
be  about  50,  with  no  sign  of  any  marked  increase,  but  the 
next  two  or  three  months  w  ill  decide  whether  the  annual  in¬ 
crease  is  to  be  greater  or  less  than  that  of  last  year.  The  ex¬ 
cellent  and  so  far  very  successful  preventive  measures  in  the 
North-West  Provinces  will  be  sorely  tried  this  year,  as  no  fewer 
than  323  deaths  were  reported  in  the  last  week’s  returns  in 
the  Saran  district  of  Bengal,  which  borders  directly  on  the 
North-West  Provinces  (eastern  border).  If  they  stdl  prove  . 
successful,  a  valuable  lesson  will  have  been  learnt,  which 
it  is  to  be  hoped  the  Bengal  Government  will  not  overlook, 
as  the  present  policy  of  slopping  disinfectants  about  in  remote 
villages  is  both  futile  and  ostrich-like,  when  it  is  known  that 
evacuation  and  weekly  inspection  of  the  neighbouring  pjaces> 
as  carried  out  in  the  Punjab  and  the  North-West  Provinces, 
are  most  successful  measures  in  the  case  of  villages  and  even 
small  towns.  The  Bengali  should  not  be  more  difficult  to  deal 
with  than  the  more  ipartial  races  further  west.  The  recent 
address  of  Professor  Fraser  on  the  work  of  the  Plague  Com¬ 
mission  is  ©f  great  interest,  as  his  statements  as  to  the  worth- 
lessness  of  disinfectant  measures  in  Indian  houses,  and  the 
importance  of  rats  in  spreading  the  disease  locally,  are 
directly  opposed  to  the  policy  of  the  Bengal  Government  and 
the  views  of  their  special  plague  officer,  whose  report  was 
commented  on  in  a  recent  letter,  -  If  for  political  reasons  it  is 
inadvisable  to  put  in  practice  measures  which  have  some 
degree  of  efficiency,  it  would  be  well  frankly  to  acknowledge 
and  act  on  it.  Mysore  is  still  badly  affected,  but  there  are 
still  few  deaths  in  the  Punjab,  where  vigorous  measures  have 
been  steadily  enforced. 


SHEFFIELD. 

The  Medical  Officer  of  Health.— The  Death  of  Dr.  Laver —Con¬ 
test  for  the  Vacancy  at  the  Jessop  Hospital.— Hospital  Sun¬ 
day. 

t  is  pleasing  to  note  that  the  City  Council  have  increased, 
Jie  salary  of  the  Medical  Officer  of  Health.  Dr.  Robertson 
s  to  be  congratulated  on  this  evidence  of  the  appreciation  of 
lis  services  by  the  Council,  especially  as  it  is  in  entire  accord 
vith  the  feeling  of  his  professional  brethren.  The  change 
that  has  come  over  the  City  Fathers  on  this  question  is  most 
u-atifying,  and  while  due,  no  doubt,  to  the  valuable  work  per¬ 
formed  by  the  present  Medical  Officer  of  Health,  is  also  the 
outcome,  tardy  though  it  be,  of  the  representations  made 
from  time  to  time  by  the  medical  profession  to  the  effect  that 
the  salary  attached  to  the  office  should  be  worthy  of  the  size 
and  importance  of  the  city.  Something  m  this  respect  has 
yet  to  be  achieved,  but  it  is  hoped  that  the  cheese-paring 
policy  of  the  past  is  at  an  end,  and  that  the  advantages  to 
the  City  of  retaining  the  services  of  a  good  Medical  Ofticer  ot 
Health,  by  a  sufficient  remuneration,  will  be  more  appreciated 

in  the  future.  _  , 

The  almost  sudden  death  of  Dr.  Laver  towards  the  close 
of  the  last  year  came  as  a  shock  to  his  many  friends.  Few  had 
even  known  of  his  illness,  and  people  were  startled  at  the  news 
of  his  untimely  end.  Just  past  50  years  of  age.Dr.  Laver 
had  had  a  successful  career.  He  came  first  to  Sheffield  as 
house-surgeon  to  the  Royal  Infirmary,  where  he  acquired  a 
reputation  as  a  good  surgeon  and  excellent  head  of  an  insti¬ 
tution.  Later  on,  for  many  —  ^  ™  ^  1Tm 

Jessop  Hospital  for  Women, 


years  he  was  surgeon  to  the 
and  conducted  an  extensive 


irivate  practice.  He  was  recognised  as  faithful  and  true  to 
lis  friends,  and  in  his  professional  dealings  upright  and 
lonest.  A  touching  feature  of  the  funeral  was  the  number 
if  poor  hospital  patients  who  attended,  along  with  his  many 
riends,  to  testify  their  respect  and  regard  for  him. 

For  the  vacancy  occasioned  at  the  Jessop  Hospital  by  tne 
lecease  of  Dr.  Laver,  many  excellent  candidates  at  once 
mtered  the  field.  It  is  a  matter  of  regret  that  a  feature 
ipen  to  objection  in  such  contested  elections,  which  had 
'or  veiy  many  years  been  in  abeyance,  was  revived,  and  that 
5ome  of  the  candidates  printed  testimonials  with  their  appel¬ 
lations  fopr  the  office  in  the  daily  press.  The  feeling  of  the 
profession  was  so  entirely  opposed  to  such  proceedings  that 
it  is  not  likely  to  be  repeated  on  any  future  occasion.  It  is 
further  to  be  hoped  that  the  other  medical  charities  will 
follow  the  example  set  by  the  Royal  Infirmary  in  delegating 
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tlie  selection  of  the  most  fitting  candidate  for  a  vacancy  on 
the  staff  to  an  election  committee.  By  such  a  course  the  in¬ 
stitution  is  more  likely  to  obtain  the  services  of  the  best  man, 
and  the  candidates  are  spared  the  cost  and  worry  of  a  per¬ 
sonal  canvass  of  a  very  large  number  of  governors  and 
senbers. 

Hospital  Sunday,  fixed  for  January  27th.  fell  on  a  par 
ticularly  boisterous  day,  but  as,  notwithstanding  the  in 
clemency  of  the  weather,  large  congregations  were  attractec 
to  the  various  places  of  worship  owing  to  the  anticipate! 
pulpit  references  to  Her  late  Majesty,  the  collections  an 
showing  an  increase  over  the  first  amounts  of  last  year. 


NEWCASTLE-UPON-TYNE. 

The  Lying-in  Hospital.— The  Children  s  Hospital. 

It  is  now  several  years  since  the  Newcastle-upon-Tyne  Roya 
Infirmary  was  made  a  free  hospital,  and  whatever  may  have 
been  the  fears  entertained  at  the  time  as  to  the  future  sus 
tenance  of  the  institution  by  the  removal  of  the  letters  of 
admission,  the  success  of  the  infirmary,  as  ‘shown  by  the 
heightened  esteem  in  which  it  is  held  by  the.  public  gener- 

1  t^n<^  ^ie  *ncrerlse(^  number  of  patients,  has  removed  all 

doubt  as  to  the  wisdom  of  that  procedure.  At  the  annual 
meeting  of  the  Lying-in  Hospital  held  recently  the 
Governors  passed  a  resolution  declaring  the  hospital  fiee. 
Hitherto  only  poor  married  women  have  been  allowed  to  re¬ 
ceive  the  benefits  of  the  charity,  but  it  is  now  proposed  to  admit 
single  women  under  exceptional  circumstances  in  their  first 
confinement  and  such  urgent  cases  as  in  the  opinion  of 
the  medical  staff  should  be  treated  in  the  hospital.  Hitherto 
the  Lying-in  Hospital  has  drawn  its  patients  from  a  limited 
area  Newcastle-upon-Tyne  has  long  outgrown  that  original 
limit.  Its  population  stretches  a  longer  distance  both  up  and 
down  the  Tyne,  and  there  is  consequently  a  large  part  of  the 
poorer  working  population  which  has  been  -unable  to  partici- 
pate  in  the  benefits  of  the  charity.  The  governors  of  the  hos¬ 
pital  have  therefore  agreed  not  only  to  make  the  charity  free 
and  to  admit  single  as  well  as  married  women,  but  to  increase 
the  area  from  which  patients  have  hitherto  been-  drawn. 
Gateshead,  with  its  large  working-class  population,  will 
now  be  allowed  to  share  in  the  benefits  of  the 
pitai.  By  thus  enlarging  the  area  the  present 
future  students  of  the  College  of  Medicine 
have  a  larger  field  of  practical,  midwifery  than 
predecessors,  and  with  the  view  of  bringing  about  a  closer 
union  between  the  College  of  Medicine  and  the  Lying-in 
Hospital,  the  governors  of  the  charity  have  intimated  to  the 
?fi  Uf  .kdtege. their  willingness  to  receive  as  an 
ex-officio  Obstetric  Physician  the  Lecturer  on  Obstetrics  for 
the  time  being  at  the  University  of  Durham  College  of 

Chid?  I,.r-  .(?tailkln  L.yle,  the  present  occupant  of  the 
Chan  of  Midwifery,  will,  it  is  expected,  at  once  join  the  staff 
of  the  Lying- m  Hospital,  and  take  over  his  share  of  the 
direction  of  the  students  of  the  College  of  Medicine  in  the 
practical  instruction  in  midwifery 
At  the  annual  meeting  of  the  Children's  Hospital  Mr.  W  A 
\\  atson- Armstrong,  of  Cragside,  was  appointed  President  in 
succession  to  the  late  Lord  Armstrong.  The  appointment  ha= 

lleved  ffid  in  Mt,fwCV°n  "a  the,North  of  England,  as  it  is  be- 
who  ti  lf  i  Watson- Armstrong  will  be  found  a  President 
who  will  take  the  warmest  interest  in  an  institution  with 

wl«clvni  ,tVncepti?Ii  his  relative,  the  late  Lady  Armstrong 
.  ro  closely  associated.  It  was  also  proposed  at  the  meet - 

!m-  i?fi°nnd  a  \Yictoria”  c®t  in  honour  of  the  memory  of 

our  late  Queen.  Towards  this  ^ - -  -  -  *'  u 

collected  in  the  room. 
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and 

will 
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- uui  inrxuui  >  ui 

object  the  sfim  of  ^100  was 
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MORTALITY  OF  ENTERIC  FEVER  IN  THE  SOUTH 
„  AFRICAN  FIELD  FORCE. 

A?’,  In  an  article  on  enteric  mortality  in  South  Africa 
published  in  the  British  Medical  Journal  of  January  26th 
you  quote  some  statistics  which  were  made  use  of  by  me  for 

compaiative  purposes  at  a  recent  meeting  of  the  Epidemio¬ 
logical  Society.  As  the  figures  quoted  were  not  qmte  accu¬ 


- 

Certain. 

Certain  and 
Probable. 

Average  strength 

99.983 

107,973 

Admissions,  enteric 

10,428 

20.738 

Percentage,  enteric  to  strength 

10.4 

19.2 

rately  given,  may  I  trespass  upon  your  space  to 
here : 

Table  I. — For  the  American  Camps  the  Figures 
Months ,  May  to  September ,  1898,  are  : 


record  them 
for  the  Five 


1.328 

6,640 

5-3 


Table  II . — For  the  Prussian  Army  before  Metz,  Two  Months 
September  and  October ,  1870,  the  Figures  are: 

Probable  strength  ... 

Deaths  from  enteric... 

Probable  number  of  cases 

Percentage  cases  to  strength  ... 

Percentage  deaths  to  strength 

A\  ith  the  former  set  of  figures  I  compared  the  figures  for 
the  army  in  South  Africa  during  the  five  months  (March  to 
July)  in  which  enteric  fever  was  most  prevalent.  I  estimated 
the  percentage  admissions  for  enteric  to  average  strength 
as  5.8. 

With  the  latter  figures  I  compared  the  figures  for  the  force 
at  Bloemfontein  during  the  two  worst  months  of  enteric, 
April  and  May.  The  percentage  admissions  to  strength  was 
3.5,  and  deaths  to  strength  0.65. 

These  comparisons  are  statistically  correct  as  regards 
method  of  comparison  ;  and  the  reduction  of  the  figures  to 
an  annual  ratio  would  have  been  a  more  fallacious  method. 
It  is  apparent  that  reduction  to  an  annual  ratio  is  necessary 
only  in  making  comparisons  between  unequal  periods  ;  and  I 
purposely  avoided  doing  so,  because  two  more  suitable  periods 
for  direct  comparison  than  those  which  I  ventured  to  bring 
forward  could  not  well  have  been  found.— I  am,  etc., 

W.  G.  Macpherson, 
Major  R.A.M.C. 

7'V"  M  e  are  obliged  to  Major  Macpherson  for  furnishing  the 
statistics  given  by  him  at  the  last  meeting  of  the  Epidemio¬ 
logical  Society  with  slightly  greater  accuracy  than  they  were 
reported  to  us ;  also  for  correcting  the  impression  which  we 
derived  from  that  report,  that  periods  of  five  and  two 
months  were,  compared  without  correction  for  the  difference 
in  the  length  of  the  periods  under  observation.  It  is  clear 
that  this  error  was  avoided  by  comparing  two  periods  of  two 
months  and  two  periods  of  five  months  each.  Major  Mac¬ 
pherson,  however,  is  still  not  comparing  strictly  comparable 
data.  Special  seasonal  incidence  is  one  of  the  most  marked 
features  of  the  ordinary  prevalence  of  enteric  fever.  Tie* 
figures  for  Metz  relate  to  the  two  months  of  regular  maxi¬ 
mum  incidence  of  this  disease,  those  for  Bloemfontein  to  two 
months  which,  if  the  experience  of  Natal  is  to  be  taken  as  a 
guide,1  aie  near  the  months  of  minimum  seasonal  incidence; 
although  they  were  in  fact,  as  Major  Macpherson  states,  “the 
two  worst  months  of  enteric.” 


ENTERIC  FEVER  AND  THE  ARMY  IN  SOUTH 

AFRICA. 

Sir, — The  filter  alluded  to  by  Lord  Graham  is  clearly  that 
devised  by  Major-General  Crease,  Royal  Marine  Artillery. 
In  the  service  afloat  all  our  drinking  water  passes  through 
his  filters  in  every  ship. 

His  filters  have  been  used  011  service  ashore.  Stafl-Surgeon 
J.  H.  Whelan  arranged  this  in  East  Africa  in  1893  (see  Blue- 
book,  Nary  Health).  A  wooden  box  was  made  and  the  car- 
bolite  (the  filtering  material)  arranged  in  it  much  as  was 
done  by  Lord  Graham.  In  East  Africa  we  found  the  sailors 
quite  anxious  for  filtered  water  when  they  could  get  it  and 
ifraid  of  the  other.  The  same  thing  they  tell  me  occurred  in 
China  lately,  where  a  zealous  fleet-surgeon  made  so  much 
L,alk  about  filtered  water  that  the  bluejackets  would  not 
drink  unfiltered  water.— I  am,  etc., 

„ ,  ,  W.  E.  Home, 

Edinburgh,  January  i5tli.  Staff-Surgeon 

1  Sec  curve  of  seasonal  incidence  on  p.  162  of  flic  British  Medical  Jour¬ 
nal  for  January  19th,  1901. 
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THE  SOUTH  AFRICAN  HOSPITALS  COMMISSION. 
Sir, — There  is  one  recommendation  of  the  Royal  Com¬ 
mission  that  will  cause  some  anxiety,  namely,  to  refer  to  a 
departmental  committee  to  inquire  how  an  improvement  in 
medical  service  is  to  be  effected.  The  Medical  Department 
has  had  ample  experience  of  those  hole-and-corner  inquiries 
and  is  well  aware  that  they  lead  to  nothing  except  delay,  and 
to  throw  dust  in  the  eyes  of  the  public. 

What  is  wanted  is  an  inquiry  by  competent  and  inde¬ 
pendent  men  as  to  what  is  required.  The  inquiry  should  be 
open  to  the  public  and  the  Press,  and  those  who  give  evidence 
should  be  assured  against  injury  to  their  prospects  from 
what  they  state  ;  for  if  they  stated  what  they  felt,  it  might 
not  sometimes  be  complimentary  to  senior  officers.  With 
the  whole  facts  before  it,  the  public  would  be  able  to  form  a 
judgment,  and  to  insist  on  measures  to  remedy  the  defects 
that  exist  in  the  medical  service  of  the  Army.  The  War 
Office  will  never  do  much  to  improve  the  A.M.S.,  unless  com¬ 
pelled  by  public  opinion. — I  am,  etc., 

January  25th.  R.A.M.C. 


Sir, — It  is  evidently  quite  impossible  to  ensure  by  any 
system,  whether  competitive  examination  or  nomination  by 
colleges  or  universities,  that  a  man  given  a  commission  in  the 
Royal  Army  Medical  Corps  shall  afterwards  keep  himself 
abreast  of  the  advances  in  medicine,  surgery  and  hygiene 
which  are  constantly  taking  place.  I  think  however  that  the 
public  ought  to  understand  that  the  deliberate  policy  of  the 
War  Office  followed  out  for  many  years  has  been  such  that 
not  only  lias  no  inducement  been  held  out  to  officers  to  gain 
such  knowledge,  but  that  obstacles  have  been  persistently  put 
in  the  way  of  those  among  them  who  have  been  anxious  to  do 
so.  Owing  to  the  fact  that  from  various  causes  the  Corps  has 
been  undermanned  for  many  years,  it  has  been  practically 
impossible  to  obtain  a  reasonable  amount  of  leave  whether 
for  recreation  or  study. 

That  the  civil  profession  recognise  the  need  for  opportunities 
of  studying  new  methods  after  some  years  in  ordinary  prac¬ 
tice  is  shown  by  the  success  of  the  post-graduate  colleges 
and  classes  in  London  and  other  centres.  There  is  no  doubt 
that  many  army  medical  officers  would  be  glad  to  take  advan¬ 
tage  of  these  facilities  if  they  had  the  chance.  The  need  for 
a  system  of  granting  “  study  leave  ”  has  long  been  insisted 
on.  A  week  or  a  fortnight  now  and  then  is  not  much  use, 
even  if  a  man  has  the  enthusiasm  to  give  up  a  short  holiday 
to  the  purpose.  A  period  of  three  months  after  every  five  years 
of  service  would  be  the  least  which  would  be  of  any  real  use. 

But  short  of  this,  or  in  addition  to  this,  could  not  some¬ 
thing  be  done  within  the  corps  itself  ?  The  South  African 
Hospitals  Commission  recommends1  that  provision  should  be 
made  “  enabling  them  (the  officers  of  the  R.A.M.C.)  to  become 
adequately  acquainted  with  the  advancements  in  medical 
and  surgical  science.’’  It  is  said  that  a  military  hospital 
must  be  built  before  long  in  London  to  replace  the  present 
Guards  Hospital.  Could  not  advantage  be  taken  to  make  a 
real  clinical  medical  school  in  London?  The  officers  in 
charge  of  wards  in  such  a  hospital  should  be  specially  selected 
apart  from  seniority,  on  the  ground  of  special  aptitude  shown 
in  surgery,  medicine,  or  in  special  departments  of  practice, 
and  should  be  made  responsible  for  the  treatment  of  the 
patients  admitted  into  their  wards,  as  the  physicians  and 
surgeons  of  civil  hospitals  are  responsible.  Junior  officers  on 
return  from  foreign  tours  might  be  attached  as  assistants  in 
such  a  hospital  for  limited  periods  and  while  doing  duty 
there  might  easily  be  granted  facilities  for  attending  special 
demonstrations  or  courses  in  civil  hospitals  or  laboratories. — 
I  am,  etc. 

Jan.  28th.  Civilian  Practitioner. 


MIDDAY  FOOD  FOR  SOLDIERS  WHEN  MARCHING  IN 

HOT  CLIMATES. 

Sir, — In  connection  with  the  health  of  troops  on  active 
service  such  as  we  are  engaged  on  now  in  South  Africa,  there 
is  one  point  to  which  I  do  not  think  sufficient  attention  has 
been  given — namely,  their  midday  food  when  on  the  march. 

The  way  this  is  now  provided  for  is  as  follows  :  Part  of 
their  daily  meat  ration  (about  £  lb.)  is  cooked  for  them  over¬ 

1  British  Medical  Journal,  January  26th,  p.  239. 


night  and  served  out  to  them,  to  be  carried  by  them  in  their 
mess  tins.  A  short  halt  about  noon  allows  of  rest  and  this 
food  being  eaten.  As  this  is  the  hottest  time  of  the  day,  and 
on  the  veld  there  is  seldom  or  never  any  shade,  the  men  are 
tired,  hot,  and  thirsty,  and  have  to  sit  down  under  a  blazing 
sun  to  eat  this  food  canned  with  them.  The  meat  taken  from 
tin  receptacles  under  these  conditions  is  greasy,  tough,  and 
very  unpalatable,  and  if  they  have  not  already  thrown  it 
away — as  many  of  them  do — there  are  few  who  feel  either 
inclination  or  appetite  to  eat  it,  and  consequently,  unless 
they  eat  some  of  the  hard  biscuit  served  out  to  them  daily, 
they  continue  the  march  fasting,  and  arrive  in  camp  about 
4  or  5  o’clock  in  an  exhausted  condition.  About  two  hours 
after  their  arrival  the  rest  of  their  meat  is  cooked  and  served 
to  them,  after  eating  which  they  lie  down  and  go  to  sleep 
as  soon  as  possible,  with  the  result  that  many  of  them  suffer 
considerably  from  dyspeptic  symptoms  and  diarrhoea  conse¬ 
quent  upon  the  exhaustion  produced  by  a  long  march  fasting 
and  then  overloading  their  stomachs  with  a  quantity  of  meat. 

The  remedy  I  would  suggest  would  be  that  each  man  should 
have  a  small  tin  of  potted  or  preserved  meat  served  out  to 
him  before  starting,  which  he  would  open  when  required  him¬ 
self,  and  thus  have  it  quite  fresh,  and  in  this  manner  be  able 
to  have  a  light  but  nourishing  and  palatable  meal  at  mid¬ 
day,  and  so  avoid  along  fast  from  5  or  5.30  in  the  morning 
till  he  gets  his  evening  meal  about  two  hours  after  arriving 
in  camp.  I  say  two  hours,  as  it  takes  the  company  cooks 
about  that  time  to  get  the  water,  fuel,  light  a  fire,  and  prepare 
the  meal.  The  extra  amount  of  transport  required  to  carry — say 
for  a  fortnight’s  march — enough  tins  of  potted  meat  to  allow 
each  man  in  a  battalion  1,000  strong  to  have  one,  would  not 
amount  to  much,  and  as  I  believe  this  extra  food  would 
diminish  the  number  of  men  who  “go  sick  ”  from  conse¬ 
quences  produced  by  the  want  of  it,  an  extra  waggon  or  two 
would  be  well  worth  it. 

The  emergency  ration  carried  by  every  soldier  on  active 
service,  consisting  of  beef  extract  and  cocoa  essence,  being 
only  allowed  to  be  used  by  order  of  an  officer  under  excep¬ 
tional  circumstances  of  emergency,  is  naturally  of  no  use  for 
the  purpose  of  the  food  I  suggest,  but  something  of  this  sort 
in  a  less  bulky  form  is  what  is  required  for  daily  use  under 
the  conditions  I  speak  of. — I  am,  etc., 

J.  H.  E.  Austin, 

Captain  R.A.M.C., rM.O.  to  tlic  2nd  Battalion  Grenadier  Guards. 

Harrismith,  O.R.C.,  S.  Africa,  Jan.,  1901. 


THE  PURIFICATION  OF  WATER  BY"  CHEMICAL 

MEANS. 

Sir,— In  your  annotation  last  week  reviewing  the  paper  by 
Dr.  Parkes  and  myself  on  a  suggested  method  for  the  preven¬ 
tion  of  waterborne  typhoid  in  armies  in  the  field  you  take 
exception  to  the  period  of  forty- eight  hours  which  we  adopted 
for  incubating  the  plates  before  counting  the  colonies.  I 
should  like  to'take  this  opportunity  of  pointing  out  that  some 
period  of  time  must  be  adopted  for  comparative  counting, 
and  that  in  nearly  all  cases  in  which  negative  results  were 
obtained  after  forty-eight  hours,  the  plates  were  returned  to 
the  incubator  and  remained  therein  sometimes  for  several 
days  and  we  never  found  any  growth  on  the  plates  returned 
as  sterile  after  forty-eight  hours’  incubation,  even  after  this 
further  period  at  blood  heat. — 1  am,  etc., 

Westminster,  S.W.,  Jan.  29th.  SAMUEL  RjDEAL. 


LONDON  DIPLOMATES  AND  THE  REFORMED 
UNIVERSITY’. 

gIR;_In  relation  to  the  London  diplomate  question,  I  think 
many’  diplomates  would  like  a  definite  pronouncement  by  the 
Colleges  on  the  following  question  :  Whether  we  are  correct 
In  our  supposition  that  the  standard  of  examination  passed 
by  us  is  equal  to  that  required  by  the  provincial  universities  ? 
I  think  one  may  go  so  far  as  to  say  that  this  supposition  is 
fostered  at  the  various  London  hospitals,  and  undoubtedly 
the  opinion  of  the  late  Sir  Andrew  Clark,  Bart.,  was  in  the 

affirmative.  .  .  ,.  .,  ,, 

If  the  answer  of  the  Colleges  is  in  the  negative  it  would 
give  present  and  future  students  a  further  stimulus  to  take  a 
decree  at  one  of  the  numerous  degree-granting  bodies  that 
are  coming  to  life  in  England  and  Wales',  and  even  if  the 
answer  is  in  the  affirmative  one  only  has  a  mental  satisfaction, 
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but  still  combined  be  it  remembered  with  the  many  disad¬ 
vantages  attached  to  our  anomalous  position,  namely,  amongst 
other  things  of  being  told  behind  our  backs  that  we  are  not 
properly  qualified  doctors  (though  one  defendant  was  mulcted 
in  damages  for  so  doing),  and  being  excluded  from  becoming 
candidates  for  provincial  appointments. 

It  would  therefore  be  far  better  under  present  arrangements 
for  students  to  take  out  their  curriculum  at  a  provincial  uni¬ 
versity,  for  it  must  be  remembered  that  the  Colleges  accept 
all  university  examinations  prior  to  the  final,  whereas  no 
university  accepts  the  corresponding  examinations  of  the 
Colleges.  The  bait  held  out  to  the  London  student  of  material 
for  teaching  purposes  is  fallacious,  for  three  or  four  well- 
demonstrated  cases,  from  a  student’s  standpoint,  are  far  better 
than  fifty  imperfectly  gone  into. — I  am,  etc., 

Frederick  W.  Collingwood. 

Grosvenor  Club,  W.,  Jau.  22nd. 


THE  “ VICTORIA  UNIVERSITY”  AND  DEGREES  FOR 
PRACTITIONERS. 

Sir, — In  answer  to  the  letter  of  "  L.R.C.P.Edin.”  in  the 
British  Medical  Journal  of  January  26th,  p.  248,  may  I 
draw  attention  to  the  following  ?  Medical  men  registered  or 
entitled  to  be  registered  on  or  before  January  1st,  1885,  are 
exempt  from  certain  examinations  for  the  degrees  of  M.B., 
Ch.B.,  of  Victoria  University;  in  other  words,  the  Inter¬ 
mediate  and  Final  Examinations  have  only  to  be  passed.  If 
“  L.R.C.P.Edin.”  was  not  entitled  to  registration  as  a  qualified 
medical  man  on  the  above-mentioned  date,  I  fear  that  he 
must  undertake  the  whole  of  the  examinations  before  he  can 
take  the  medical  and  surgical  degrees  of  the  above  Univer¬ 
sity.  Your  correspondent  is  not  prohibited  from  obtaining  a 
degree  elsewhere,  inasmuch  as  the  “  M.D.”  Durham  University 
is  open  to  all  medical  men,  provided  that  they  are  practi¬ 
tioners  of  fifteen  years’  standing,  and  have  attained  the  age 
of  40  years.  Friends  inform  me  that  the  examination  for  the 
latter  is  of  a  most  searching  nature,  and  the  fee  amounts  to 
fifty  guineas.— I  am,  etc., 

Manchester,  JaD.  29th.  R.  Chambers-Owex. 


ACUTE  DILATATION  OF  THE  HEART. 

Sir,  Dr.  Lees’s  statement  that  amarked  accentuation  of  the 
aortic  second  sound  is  one  of  the  signs  usually  present  with 
degeneration  of  the  cardiac  muscle  in  diphtheria  appears  to 
me  more  reasonably  explained  by  the  suggestion  of  "LAV.” 
in  the  British  Medical  Journal  of  January  12th,  that  the 
aortic  valves  are  more  suddenly  deprived  of  support  through 
the  systole  ending  more  abruptly  than  usual,  than  by  the  high 
aortic  tension  theory  of  Dr.  Lees.  Dr.  John  Biernacki’s  con¬ 
tention  that  if  the  radial  pressure  be  low  so — cceteris  paribus — 
must  the  aortic  pressure  be,  seems  to  me  unanswerable,  and 
the  accentuated  aortic  second  sound  must  have  some 
explanation  which  is  not  inconsistent  with  a  low  aortic 
tension. 

My  own  view  of  what  is  taking  place  is  as  follows : — When 
the  contracting  ventricle  forces  open  the  aortic  valves,  the 
aorta  and  ventricle  become  one  common  tube  contracting 
forcibly,  the  one  by  elastic  reaction,  the  other  by  muscular 
effort  on  the  contained  blood  column.  The  resistance  of  this 
column  prevents  the  heart’s  apex  from  advancing  towards  the 
aorta,  and  so  fixes  and  supports  the  apex.  Using  the  end  of 
the  blood  column  as  a  point  of  support  the  heart  muscle  pulls 
down  the  aorta  towards  the  apex,  drawing  the  aorta,  so  to 
speak,  over  the  blood  column.  There  is,  therefore,  lengthen¬ 
ing  of  the  first  part  of  the  aorta  and  descent  of  the  base  of  the 
left  ventricle.  If  the  aorta  do  not  lengthen  from  the  direct, 
pull  of  the  ventricle  increased  blood  pressure  in  the  pockets  of 
the  aortic  valves  during  systole  must  lengthen  it,  for,  as 
Foster  says  (Ed.  v,  p.  234),  "Elongation  of  the  great  vessels 
may  be  seen  in  an  inspection  of  the  beating  heart.” 

The  first  portion  of  the  ventricular  blood  finds  itself  in  the 

aorta  because  the  latter  has  been  drawn  or  pushed  like  the 
finger  of  a  glove  over  it.  The  rest  follows  in  a  column  of  de¬ 
creasing  width,  as  the  lateral  walls  of  the  ventricle  and  the 
aortic  valves  approach  one  another.  The  valves,  pressed 
from  above,  meet  when  no  further  wedge  of  blood  from  the 
ventricle  is  forced  through  the  angle  between  them.  The 
shape  of  the  aortic  valves,  like  the  cups  of  an  anemometer  is 
suen  til  at  fluid  i  ng  into  tlioir  concavo  sido  is  more  offoc* 


tual  in  forcing.them  forward  than  is  fluid  at  equal  pressure 
operating  on  their  convex  side  to  force  them  back.  The  ten¬ 
dency  of  these  valves  therefore  throughout  is  as  far  as  possible 
to  keep  closed,  and  they  must  immediately  follow  up  any  de¬ 
crease  in  the  sectional  area  of  the  oncoming  blood  and  meet 
as  that  vanishes. 

Up  to  this  point  the  valves  are  exposed  to  no  appreciable 
tension,  because  they  are  subjected  to  almost  eqr*ol  pressure 
on  both  sides.  When,  however,  the  ventricle  relaxes  two 
events  occur  affecting  the  valve  tension  and  the  production  of 
the  second  sound— (1)  the  valves  receive  the  whole  pressure  of 
the  aortic  blood  column,  and  (2)  they  have  to  follow  the  aorta 
as  it  recoils  longitudinally.  The  blood  in  the  base  of  the  aorta, 
corresponds  to  the  stone  in  a  catapult,  the  longitudinal, 
stretched  aorta  to  the  elastic  bands,  and  the  cardiac  relaxation 
to  the  “  let  go  ”  of  the  hand. 

I  believe,  and  have  maintained  in  a  thesis  at  Cambridge, 
and  suggested  in  the  Journal  of  July  27th,  1895,  p.  208,  that 
this  "ballistic”  action  of  the  aorta,  due  to  its  longitudinal  re¬ 
coil,  causes  the  dicrotic  wave  of  the  pulse  just  as  the  circular 
recoil  causes  the  chief  pulse  wave ;  and  the  longitudinal  re¬ 
coil,  being  easier  and  more  sudden  with  low  blood  pressures 
explains  a  bigger  ballistic  or  dicrotic  wave  under  such  circum¬ 
stances. 

May  not  this  recoil  cause  also  a  relatively  more  sudden 
ballistic  tension  of  the  aortic  valves,  and  so  account  for  Dr. 
Lees’s  accentuated  aortic  second  sound  when  pulse  tension  is 
low  ?  I  should  much  like  to  know  whether  dicrotism  of  the 
pulse  occurred  usually  in  Dr.  Lees’s  cases,  and  whether  an  ac¬ 
centuated  aortic  second  sound  is,  ever  or  often,  noticed  in. 
other  illnesses  when  the  pulse  is  dicrotic. — I  am,  etc., 


Mentone, 'Jan.  16th. 


D.  W.  Samways. 


THE  MEDICAL  PROFESSION  AND  MIDWIVES. 

Sir, — I  am  much  obliged  to  Dr.  Ernest  W.  Ileys  Groves  for 
the  analysis  of  certain  portions  of  my  letter  which  he  has 
given  to  readers  of  the  British  Medical  Journal.  All  I 
desire  is  full,  fair,  and  free  discussion  of  this  important 
and  wide-reaching  subject,  even  if  I  apparently  give  and 
take. 

Dr.  Groves  is  entirely  mistaken  as  to  the.  crucial  point  of 
the  question.  The  real  crux  is  :  Ought  not  the  State  to  step 
in  and  say — We  have  educated  and  registered  a  class  of  men 
and  women  in  medicine,  surgery,  and  midwifery  for  the 
safety  of  the  public  ;  we  have  abolished  through  our  agent  the 
General  Medical  Council  thousands  of  unqualified  assistants 
for  the  protection  of  the  public,  and  we  will  likewise  abolish 
thousands  of  unqualified  midwives,  who  shall  be  punished  for 
any  damage  to  mother  or  child  in  any  case  they  undertake 
and  we  will  provide  means  whereby  every  woman  shall  have 
the  services  more  or  less  of  one  of  those  legally  registered 
persons  who  shall  have  a  clean  and  wholesome  nurse  to  assist 
them  and  carry  out  their  directions  ?  This  will  tend  to  the 
benefit  of  the  mother  and  child,  and  eventually  to  the  benefit 
of  the  State  in  having  both  healthier  mothers  and  healthier 
offspring. 

It  is  curious  that  the  State  should  be  so  solicitous  as  to  the- 
welfare  of  every  child  to  be  willing  to  pay  well  for  its  vacci¬ 
nation,  and  subsequently  for  its  education,  and  yet  be  so 
negligent  of  its  birth  in  which  the  lives  and  health  of  two- 
individuals  are  at  stake. 

Dr.  Groves  opens  his  fourth  paragraph  with  "Mr.  Broad- 
bent  speaks  of  midwives  as  ‘  Gamps,’  and  refers  to  their 
‘  septic  palms.’  ”  I  shall  be  glad  if  he  will  indicate  the  para¬ 
graph  in  which  this  occurs,  and  I  trust  that  in  future  he  will 
be  careful  to  be  accurate  in  what  he  quotes,  especially  when- 
the  last  word  in  his  preceding  paragraph  is  "  slander.” 

Not  only  has  he  misquoted  me,  but  he  has  entirely  mis¬ 
interpreted  my  fourth  paragraph,  where  I  carefully  differen¬ 
tiated  the  teachers  of  midwives  from  a  low  class  of  general 
practitioners  who  may  not  be  interested  in  education  or  regis¬ 
tration  so  long  as  they  can  have  “  the  patronage  and  support  w 
of  this  class  of  women;  so  his  accusation  of  "slander”  of 
teachers  falls  to  the  ground.  He  has  evidently  overlooked 
the  fact  that  any  sting  my  letter  contained  was  directed  quite 
as  much  to  the  mean  of  our  profession  as  to  the  unqualified 
women  they  support,  and  who  in  return  support  them,  and 
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by  “  mean  ”  I  not  only  include  unsuccessful  men,  but  those 
who  are  prosperous  by  unprofessional  wise-pulling. 

I  had  proceeded  thus  far  in  my  reply  to  his  letter,  and  was 
wondering  how  it  was  that  he  had  left  untouched  that  portion 
relating  to  L.O.S.’s  and  had  said  nothing  of  their  assumption 
of  this  title,  when  a  correspondent  made  all  clear  by  inform¬ 
ing  me,  unsolicited,  that  Dr.  Groves  was  a  F.O.S.,  so  it 
appears  that  such  authorities  approve  of  these  women  using  a 
title  which  is  calculated  to  deceive  the  public.  The  follow¬ 
ing  is  a  copy  of  the  original  certificate  in  my  possession, 
with  “L.O.S.”  appended  to  the  signature,  and  dated  March 
7th,  1S9S: 

I  hereby  certify  that  I  delivered - the  wife  of - - - at - 

ou  Sunday,  6th  March,  1898,  of  a  premature  female  child,  who  survived 
birth  only  six  hours. 

—I  am,  etc., 

Ardwick,  Manchester,  January  19th.  G.  H.  BROADBENT. 


.  Sir, — I  should  like  to  ask  those  gentlemen  who  believe  in 
the  pi'acticability  of  abolishing  midwives  if  they  know  that 
71  per  cent,  of  the  whole  British  population  work  with  their 
hands  (Census,  1891)?  For  London  the  percentage  is  82 
(Charles  Booth).  Judging  from  this,  and  taking  also  into 
account  that  there  is  much  poverty  even  outside  the  strictly 
labouring  classes,  I  do  not  think  it  too  much  to  assume  that 
quite  50  per  cent,  of  the  women  in  this  country  are  unable  to 
afford  a  guinea  for  their  confinements  plus  the  expense  of  a 
nurse.  Pray,  then,  who  is  to  deliver  half  of  all  the  would-be 
mothers  in  the  British  Islands  ? 

During  the  stormy  discussion  at  the  annual  meeting  in  1895 
a  well-known  gynaecologist,  since  deceased,  kindly  suggested 
that  we  medical  women  should  undertake  all  the  “cheap” 
midwifery.  The  same  has  been  hinted  at  more  than  once  by 
■correspondents.  Even  those  gentlemen  who  have  never 
taken  very  kindly  to  our  entering  the  profession  have  sud¬ 
denly  remembered  our  existence  and  thought  that  after  all 
we  might  be  useful  to  act  as  midwives  among  the  poor 
who  cannot  afford  the  privilege  of  employing  a  medical 
man. 

Quite  apart  from  the  fact  that  to  undertake  this  enormous 
work  we  would  have  to  increase  to  such  numbers  that  we 
would  become  far  more  formidable  rivals  to  our  medical 
brethren  than  the  midwives  could  ever  become  (as  we  could 
not  be  restricted  to  the  practice  of  mere  midwifery) — apart 
from  this  I  think  that  we  would  all  unanimously  decline  the 
work  that  these  gentlemen  suggest  handing  over  from  the 
■midwives  to  us. 

“  Senior  G.  P.”  makes  the  practical  suggestion  that  the 
doctor  should  be  assisted  by  a  “  neat-handed  Phyllis,”  and 
thinks  that  the  “strictly  poor,”  who  cannot  afford  this  “  little 
extra  expense,”  ought  to  be  provided  for  by  lying-in  hospitals 
and  the  poorhouse.  I  would  advise  “  Senior  G.  P.”  to  suggest 
this  to  the  Board  of  Guardians  in  his  district.  Being  a  woman 
I  can  only  marvel  at  the  impracticability  and  shortsighted¬ 
ness  of  male  reasoning  on  any  subject  concerning  women,  and 
regret  that  political  economy  is  a  subject  so  much  neglected 
by  the  medical  profession. — I  am.  etc., 

Burleigh  Mansions,  W.C.,  Jan.  19th.  G.  B.  JACOBI. 


DEATH  CERTIFICATION. 

I  have  read  with  much  interest  the  four  editorial 
articles  on  the  above  subject  which  have  lately  appeared  in 
the  British  Medical  Journal.  I  should  like  to  make  a  few 
remarks  upon  the  third  head  as  to  “  how  can  its  defects  bo 
remedied  Y ” 

While  ready  to  admit  most  fully  that  legislation  only  can 
accomplish  all  the  objects  set  forward  as  desirable,  yet  there 
are  three  expedients  available  in  the  meantime,  which  would 
tend  to  lessen  the  2,501  cases  “registered  without  reference  to 
a  coroner.”  Thus  if  the  coroners  would  merely  request  the 
various  registrars  in  their  own  districts  to  notify  to  them  all 
«ases  in  which  they  are  asked  to  register  a  death  not  certified 
by  a  medical  practitioner,  my  own  experience  tells  me  that  a 
large  number  of  them  would  gladly  do  so.  In  your  “sum¬ 
mary  ”  you  stated  that  the  late  Registrar-General  shrewdly 
suggested  that  “  much  might  be  done  to  lessen  the  evils  of 
non-certification  if  more  inquests  were  held  by  coroners,”  but 
you  fall  to  recognise  that  no  inquests  or  inquiries  can  be  held 


by  the  coroner  in  the  many  cases  not  notified  to  him  at  all. 
But  by  a  continuance  of  the  pressure  exercised  of  late  by  the 
General  Medical  Council  upon  the  registrars  to  use  greater 
strictness  as  to  the  acceptance  of  certificates  from  persons  not 
legally  qualified  to  certify,  aided  by  the  personal  request  of 
coroners  to  notify  all  such  to  them,  a  good  deal  might  be 
effected,  without  waiting  for  an  Act  of  Parliament. 

Again,  one  class  of  faulty  registration  (from  the  statistical 
point  of  view)  might,  I  think,  be  easily  eliminated.  There 
are  many  things  which  though  not  legal  are  yet  not  illegal 
either :  thus  I  have  been  in  the  habit  for  many  years  of 
giving  my  certificate  of  death  to  the  relative  applying  for  it 
in  a  closed  envelope  bearing  the  address  of  the  registrar  upon 
it,  and  though,  of  course,  the  applicants  are  quite  at  liberty 
to  open  and  peruse  the  certificate  within,  as  a  matter  of  fact 
they  very  rarely  do  so  ;  and  it  is  obvious  that  if  this  simple 
plan  were  to  be  generally  adopted  by  medical  practitioners,  a 
large  number  of  euphemistic  substitutes  for  the  real  cause  of 
death  (when  such  is  objectionable,  as  syphilis,  drink,  or 
lunacy)  would  be  eliminated  from  the  returns,  and  the 
statistics  as  to  the  “medical  cause”  of  death  would  be  more 
reliable. 

One  point  more.  In  the  second  of  the  two  suggestions  in 
the  “Alternative  Scheme”  (in  the  Journal  of  December  8th, 
1900),  namely,  “  that  power  should  be  given  to  the  coroner  to 
order  and  pay  for”  an  investigation  by  any  suitable  local 
practitioner,  I  can  see  no  need  for  any  Act  of  Parliament. 
Only  let  the  County  Councils  be  fully  persuaded  (and  a  very 
moderate  investigation  of  the  facts  would  soon  persuade 
them)  that  a  real  and  by  no  means  inconsiderable  economy 
would  be  effected  by  their  doing  so,  and  they  will  promptly 
grant  the  necessary  authority  by  simply  adding  to  their 
printed  schedules  of  fees  and  disbursements  supplied  to  all 
the  coroners,  and  which  they  have  the  power  to  make  and 
modify  from  time  to  time,  an  extra  line  to  the  following 
effect : 

To  medical  man  for  furnishing  report  to  coroner,  10s.  6d., 
and  to  medical  man  for  making  report  on  necropsy,  say, 
21s. ;  with  leave  to  double  the  remuneration  in  certain 
cases. 

I  have  no  hesitation  in  saying  that  if  all  the  county  coroners 
were  (as  you  suggest  they  should  be)  competent  to  justly 
weigh  and  appreciate  expert  evidence,  and  still  more  if  they 
were  medical  men  themselves,  they  could  do  all  (and  more 
authoritatively  too)  that  medical  certifiers  could  accomplish. 
If  every  registrar  reported  to  the  coroner  every  case  about 
the  propriety  of  registering  of  which  there  was  a  doubt  from 
any  cause  whatever,  and  registration  were  postponed  till  the 
coroner  had  made  inquiry,  many  so-called  natural  deaths  of 
infants  under  three  months  old,  and  many  viable  children 
stated  to  be  stillborn,  which  have  hitherto  passed  muster, 
would  have  been  detected.  In  page  1512  of  your  article  of 
November  24th  you  say :  “It  seems,  therefore,  that  under 
the  existing  law  the  only  way  to  secure  that  uncertified  deaths 
shall  as  a  class  cease  to  exist  is  for  the  registrar  to  report 
every  uncertified  death  to  the  coroner  to  hold  an  inquest  in 
every  case  so  reported.”  But  by  the  plan  I  have  suggested 
above  I  see  no  reason  why,  after  investigation,  the  coroner 
himself  should  not  be  allowed  to  certify  without  an  inquest  in 
many  of  them. — I  am,  etc., 

December  26th.  Medical  Coroner. 


LIVE  AND  LET  LIVE. 

Sir, — In  the  British  Medical  Journal  of  January  26th  is 
an  advertisement  for  a  medical  officer  of  health  for  a  com¬ 
bined  district  of  five  rural  and  four  urban  authorities,  cover¬ 
ing  an  area  of  over  150,000  acres,  and  containing  a  population 
of  nearly  64,000  people. 

In  additional  to  acting  as  medical  officer  of  health  he  will 
be  required  to  act  as  analyst  to  all  these  authorities.  He 
must  pay  his  own  travelling  expenses,  and  expenses  of  offices 
and  assistants,  for  surely  one  man  cannot  do  all  this  work 
efficiently.  The  salary  for  everything  included  is  to  be  ^600 
per  annum. 

I  hope  the  profession  will  mark  its  disapproval  of  this  at¬ 
tempt  to  get  the  medical  officer  to  take  on  the  duties  of  the 
public  analyst. — I  am,  etc., 

January  28th.  Disgusted. 
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THE  GENERAL  MEDICAL  COUNCIL  AND  THE  SALE 

OF  DRUGS  BY  UNQUAI  IFIED  PHARMACEUTICAL 

ASSISTANTS. 

Sir, — It  is  my  duty  to  inform  you  that  a  joint  meeting  of 
the  Glasgow  Southern  Medical  Society,  the  Glasgow  and  West 
of  Scotland  Branch  of  the  British  Medical  Association,  and 
the  Glasgow  Eastern  Medical  Society  was  held  in  Glasgow 
on  Wednesday,  January  23i’d,  1991,  to  consider  the  action 
of  the  General  Medical  Council  in  their  recent  decision  re¬ 
specting  the  sale  of  drugs  and  poisons  by  persons  not  quali¬ 
fied  to  act  as  pharmaceutical  assistants  under  the  Pharmacy 
Acts.  The  following  resolutions  were  adopted : — 

That  this  meeting,  having  considered  the  recent  circumstances  of  the 
action  of  the  General  Medical  Council,  is  of  opinion  : 

1.  That  a  written  representation  be  made  to  that  Council  that  their 
recent  decision  is,  in  the  opinion  of  this  meeting,  unwarrantable  in  terms 
of  the  indictme  it.  and  i  terferes  with  the  rights  and  privileges  of  the 
profession  as  embodied  i  the  M  edical  and  Pharmacy  Acts.  And 

2.  That  a  Committee  of  his  meeting  be  appointed  to  oppose  the  Phar¬ 
macy  Act  (Amendment)  Bill  before  the  coming  session  of  Parliament, 
and  to  call  the  attention  of  the  licensing  bodies  and  the  universities 
thereto. 

There  were  reporters  present  at  the  meeting,  and  a  fairly 
full  and  accurate  report  of  the  proceedings  will  be  found  in 
Glasgow  daily  papers  of  Thursday,  January  24th. — I  am,  etc.-, 

And.  AVauchope, 

Editorial  Secretary  Glasgow  Southern 

January  26th.  Medical  Society, 


THE  INSPECTION  OFi INTERNAL' DISEASE. 

Sir, — In  your  appreciative  note,  under  the  above  heading, 
o  '  the  work  demonstrated  by  us  at  a  late  meeting  of  the 
Medical  Society  of  London,1  there  are  one  or  two  errors  which 
we  would  ask  leave  to  correct.  The  statement  that  blood 
casts  no  shadow  is  somewhat  too  sweeping.  Under  some  cir¬ 
cumstances  it  casts  a  very  decided  shadow,  and  its  behaviour 
in  this  respect  is  now  under  investigation.  The  duration  of 
exposure  of  the  sensitive  plate  to  the  rays  does  not,  as  stated 
in  the  paragraph,  intensify  the  shadows,  but,  as  we  were  able 
to  prove  by  demonstration,  has  'the  exactly  contrary  effect. 
Thanking  you  for  your  otherwise  correct  and  encouraging 
commentary. — We  are,  etc., 

E.  Clifford  Beale. 

London,  W„  Jan.  27th.  Hugh  Walsham. 


OBITUARY, 

WALTER  MYERS,  M.A.,  M.B.,  B.C.Cantab., 

John  Lucas  Walker  ttude..t,  University  of  Cambridge. 

On  Saturday,  January  19th,  word  was  received  in  Cambridge 
that  H.  E.  Durham,  M.A.,  M.B.,  B.C.Cantab.,  F.R.C.S., 
and  Walter  Myers,  M.A.,  M.B. Cantab.,  who  went  out  in 
charge  of  the  Yellow  Fever  Expedition  equipped  by  the 
Liverpool  School  of  Tropical  Medicine,  had  both  contracted 
yellow  fever.  On  Monday  a  telegram  was  received  from 
Liverpool  to  the  effect  that  Mr.  Durham  was  recovering 
rapidly,  but  that  Mr.  Myers’s  condition  was  extremely 
critical ;  and  on  the  evening  of  the  same  day  a  second 
telegram  was  received  to  the  effect  that  Durham  was  still 
progressing  favourably,  but  that  Myers  was  dead. 

Walter  Myers  was  born  twenty-nine  years  ago,  and  was 
the  son  of  Mr.  George  Myers,  a  well-known  Birmingham 
citizen.  He  was  educated  at  King  Edward’s  School.  After 
leaving  school  he  studied  in  the  Biological  Laboratories  of 
Mason  College  from  1888  to  1890  while  preparing  for  the 
Intermediate  Examination  for  the  B.Sc.Lond.  degree,  which 
he  took  in  1892.  In  the  Botanical  Laboratory  of  Mason 
College — where  he  won  the  Senior  Botanical  Prize  in  1890 — he 
developed  that  strong  taste  for  microscopical  study  which 
played  an  important  part  in  subsequently  determining  his 
mental  bias  in  his  purely  medical  studies.  He  proceeded  to 
Cambridge  in  1890,  having  won  a  Natural  Science  Scholarship 
at  Caius  College,  and  graduated  M.B.,  B.C.  in  1897. 

Those  who  knew  Mvm-«  mid  the  work  that  he  has  carried 
1  British  Medical  'Journal,  January  26th,  p.  232. 


on  in  recent  years  know  how  great  a  loss  his  death  will  be  to 
tli6  science  of  medicine.  The  late  Professor  Kanthack  was 
early  struck  by  the  scientific  enthusiasm  and  acumen  dis- 
played  by  Myers  when  he  came  to  work  in  his  laboratory,  and 
before  the  late  professor  died  he  recommended  Myers  for  the 
John  Lucas  Walker  Scholarship  on  the  understanding  that 
he  should  continue  his  work  on  immunity,  more  especially 
with  the  ferments  found  in  diseased  products  and  in  the 

blood.  . ,  .  , 

After  working  for  a  short  time  at  Cambridge  Myers  received 
word  that  he  would  be  allowed  to  continue  his  investigations 
in  Professor  Ehrlich’s  Laboratory,  where  he  entered  so 
thoroughly  into  the  spirit  of  the  place  that  he  soon  produced 
further  excellent  work  on  cobra  poisoning,  and  commenced 
an  investigation  on  the  action  of  the  various  forms  of  proteids 
and  their  anti-bodies.  This  work,  of  which  he  had  published 
a  preliminary  account  before  he  left  on  the  ^  ellowkever 
Expedition,  following  up  that  already  carried  out  by  Ehrlich, 
is  one  of  the  most  important  of  recent  contributions  to  the 
study  of  immunity.  .  ..  , 

His  more  important  papers :  Cobra  Poison  in  Relation  to 
Wassermann’s  New  Theory  of  Immunity  ( Lancet ,  1898,  vol.  11, 
p.  23) ;  the  Action  of  Cobra  Poison  on  the  Blood :  a  Contribu¬ 
tion  to  the  Study  of  Passive  Immunity  (in  collaboration  with 
Mr.  J.  W.  AY.  Stephens,  31. A.,  M.B.Cantab.)  ( Journal  of  Pat  ho- 
loqy  and  Bacteriology ,  1898,  vol.  v.,  p.  279)  ;  On  the  Interaction 
of  Toxin  and  Antitoxin  :  Illustrated  by  the  Reaction  between 
Cobra  Lysin  and  its  Antitoxin  (op.  cit.,  1900,  vol.  vi,  p.  4 1 5 )  : 
Myers  (and  Stephens)  Influence  of  Cobra  Poison  111  the 
Clotting  of  Blood  and  the  Action  of  Calmette’s  Antivenomous 
Serum  upon  the  Phenomenon  (Proceedings  Physiological  Society , 
p.  I,  in  the  Journal  of  Physiology,  vol.  xxiii);  On  Immunity 
against  Proteids  (Lancet,  1900,  vol.  ii,  p.  98);  indicate  the 
work  on  which  he  was  engaged,  liow  much  he  had  already 
done  and  what  promise  he  had  given  for  the  future. 

Only  those  who  knew  him  well  had  any  idea  of  the  kindli¬ 
ness  of  his  disposition,  his  thoughtfulness  for  others  and 
his  enthusiasm  for  his  work.  He  was  a  Cambridge  man  01 
the  best  type,  with  a  well  stored  mind;  extremely  fond  of 
music  and  a  very  good  musician,  lie  was  always  a  pleasant 
and  interesting  companion.  Some  idea  of  what  was  thought 
of  him  in  Germany  may  be  gathered  from  the  following  letter 
received  this  week  from  Professor  Ehrlich  : 

[Translation.] 

My  dear  Colleague.— I  have  learnt  with  the  greatest  sorrow  of  tlfe  acatin 
of  our  common  pupil  and  friend,  Myers.  It  is,  indeed,  a  great  loss  such 
an  able,  strenuous,  trustworthy  worker,  and  of  so  good  a  character. 
When  you  receive  more  detailed  particulars  from  Dr.  Durham,  may  1  a>sk. 
you  to  kindly  communicate  them  to  me  ? 

AA’hen  the  Liverpool  School  of  Tropical  Medicine  was  send¬ 
ing  out  the  expedition,  Duiiham  and  Myers  were  approached 
to  see  whether  they  would  take  charge  of  it,  and,  though 
both  of  them  fully  appreciated  the  dangers  to  which  they 
would  be  exposed  and  the  risks  they  rail,  they  decided  that  they 
would  take  these  risks  and  do  the  work  that  came  to  their 
hand.  Myers’s  death  adds  another  name  to  the  roll  of 
martyrs  to  scientific  investigation.  His  loss  will  be  greatly 
felt  by  his  many  friends  in  Cambridge,  and  most  by  those 
who  knew  him  best,  for  only  those  could  appreciate  to  thq 
full  his  fine  and  sterling  qualities. 


THOMAS  TINLEY,  M.D.Durh., 

Medical  Officer  of  Health,  Whitby. 

AVe  regret  to  have  to  record  the  death,  at  the  age  of  55,  of  Dr. 
Thomas  Tinley  of  AVhitby,  which  occurred  after  two  days’ 
illness  on  January  10th.  He  was  the  son  of  the  late  Captain 
Tinley  of  AVhitby.  He  received  his  medical  education  at 
Anderson’s  College  and  the  University  of  Glasgow,  and  be¬ 
came  L.R.C.P.Edin.,  L.F.P.S.G.,  and  L.S.A.  in  1867.  During 
his  student’s  career  at  Anderson’s  College  he  took  prizes  in 
many  subjects.  He  became  M.R.C.P.Edin.  in  1881,  and 
M.D. Durham  in  1886.  He  settled  in  practice  in  AVhitby,  and 
was  appointed  Consulting  Physician  to  the  Dispensary  and 
Seaside  Home,  Surgeon  to  the  Coastguard  and  Naval  Re¬ 
serve,  and  was  also  Medical  Officer  of  Health  for  AVhitby 
Urban  District.  He  was  Surgeon-Major  of  the  East  Riding 
Yorks  AToluntoer  Artillery,  and  a  Lecturer  and  Examiner  to 
the  St.  John  Ambulance  Association.  He  was  appointed  a 
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j.p.  for  the  North  Riding  of  Yorkshire  in  1899.  He  was  twice 

married,  and  his  second  wife  survives  him. 

The  high  position  which  Dr.  Tinley  held  in  Whitby  and  the 
neighbourhood  he  won  by  his  ability,  his  sterling  character, 
and  by  the  aid  of  an  iron  constitution,  and  by  a  self-denying 
devotion  to  the  duties  of  his  profession  which  eventually 
brought  about  his  premature  death. 

Dr.  John  Wilson  writes  :  “As  a  friend  and  fellow-townsman 
I  can  testify  that  the  position  which  he  ultimately  attained 
was  gained  by  his  general  intelligence  and  genial  disposition, 
and  by  hard  work,  much  of  which  was  country  work,  and  had 
to  be  done  on  horseback  :  such  work  as  very  few  would  have 
been  able  to  go  through,  for  he  started  life  without  any 
pecuniary  help.  Latterly  he  suffered  from  attacks  of  angina 
pectoris,  but  enjoyed  good  health  in  the  intervals,  and  died 
from  the  effects  of  a  severe  attack  which  came  on  suddenly  in 
the  midst  of  health.” 


EDWARD  FARRELL,  M.D., 

Halifax,  Nova  Scotia. 

We  regret  to  announce  the  death  of  Dr.  Farrell,  one  of  the 
most  prominent  physicians  of  Halifax,  Nova  Beotia,  which 
took  place  l’ecently  after  a  long  illness  at  the  age  of  58.  He 
was  born  at  Dartmouth,  and  l-eceived  his  early  training  at  St. 
Mary’s  College  in  that  city.  Having  decided  to  enter  the 
medical  profession,  he  proceeded  to  New  York,  where  he 
graduated  M.D.  at  the  College  of  Physicians  and  Surgeons  in 
1864.  He  subseqently  spent  two  years  as  House  Surgeon  at 
Bellevue  Hospital  in  New  York,  and,  returning  to  Flalifax  in 
1866,  settled  in  practice  there.  In  conjunction  with  Dr.  A.  P. 
Reid,  the  late  Dr.  W.  B.  Slayter,  and  two  or  three  other 
medical  men,  he  established  the  Halifax  Medical  College, 
which  after  some  years  of  independent  existence,  became  the 
Medical  Faculty  of  Dalhousie  University.  Dr.  Farrell  first 
lectured  on  anatomy,  and  during  recent  years  was  Professor 
of  Surgery.  His  last  public  work  of  a  professional  character 
was  a  l-eport  on  the  Berlin  Congress  on  Tuberculosis,  and  the 
last  duty  in  which  he  was  engaged  before  taking  to  the  bed 
from  which  he  was  not  to  rise  was  the  examination  of  a  place 
suggested  as  a  site  for  a  sanatorium  proposed  to  be  erected 
.for  the  treatment  of  consumption. 

Dr.  Farrell  was  a  member  of  the  House  of  Assembly  from 
1874  to  1878,  and  was  a  candidate,  with  the  present  Lieutenant- 
Governor  Jones,  foi  the  representation  of  his  county  in  the 
House  of  Commons  at  the  general  election  of  1891.  He  was 
for  several  years  a  prominent  member  of  the  Charitable  Irish 
Society,  and  served  for  some  time  as  its  President.  As  a 
practitioner  he  combined  great  skill  with  a  remarkable 
gentleness  and  lightness  of  touch.  His  presence  in  a,  sick 
room  was  like  a  ray  of  sunshine,  and  he  won  the  affection  as 
well  as  the  confidence  of  his  patients.  He  was  a  public- 
spirited  citizen,  keenly  interested  in  the  welfare  of  Halifax 
and  the  country  at  large,  and  seemed  always  able  to  spare 
time  from  the  duties  imposed  by  his  large  practice  to  devote 
to  any  movement  which  he  deemed  to  be  for  the  public 
good. 

In  private  life  Dr.  Farrell’s  charming  social  qualities  made 
him  a  general  favourite,  while  his  unswerving  integrity  made 
him  universally  respected. 

At  his  funeral,  which  took  place  on  January  3rd,  every 
-creed,  class,  profession,  and  walk  of  life  was  represented. 
The  students  and  faculties  of  the  Medical  College  and  Dal¬ 
housie  University,  and  representatives  of  the  Provincial 
Medical  Board,  Medical  Society  of  Nova  Scotia,  and  Nova  Scotia 
Branch  of  the  British  Medical  Association  were  present ;  and 
among  the  pall-bearers  were  Dr.  Lindsay,  of  the  Provincial 
Medical  Board  ;  Dr.  Stewart,  of  the  Provincial  Medical 
Board;  and  Dr.  Tobin  and  Dl.  Jvixkpatrick,  of  the  Nova 
Scotia  Branch  of  the  British  Medical  Association,  of  which 
Dr.  Farrell  was  a  member.  The  weather  was  extremely  cold, 
but  notwithstanding  this  the  most  prominent  men  in  all 
branches  of  business  and  professional  life  were  present. 
Members  of  Government  and  Parliament,  clergymen  of  all 
denominations,  college  professors,  merchants,  etc.,  braved 
the  cold  in  order  to  pay  a  tribute  to  the  deceased  physician 
and  public-spirited  citizen. 


We  regret  to  have  to  record  the  death  of  Dr.  Albert 
Neseield  Cookson,  Honorary  Surgeon  to  the  Cottage  Hos¬ 
pital,  and  one  of  the  oldest  practitioners  in  Nuneaton.  He 
was  the  son  of  the  Rev.  F.  N.  Cookson,  Vicar  of  Stowupland, 
Norfolk,  received  his  medical  education  at  Guy’s  Hospital, 
and  took  the  diplomas  of  M.R.C.S.Eng.,  L.S.A.,  in  1862.  He 
was  a  Medical  Officer  for  the  Nuneaton  Union,  and  Medical 
Officer  of  Health  for  the  Nuneaton  Rural  District.  Lie  was 
also  a  member  of  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association.  Dr.  Cookson  was 
a  man  of  quiet  and  retiring  disposition,  deeply  immersed  in 
his  duties,  and  highly  esteemed  by  all  classes,  including  the 
poor,  to  whom  he  ministered  in  his  capacity  as  medical  officer. 
Dr.  Cookson,  whose  death  took  place  after  a  short  illness, 
leaves  a  widow  and  one  son. 


Old  St.  Bartholomew’s  men  will  have  read  with  deep  regret 
of  the  death  of  Civil  Surgeon  Engelbach,  who  was  “killed 
at  the  battle  of  Nooitgedacht  while  attending  to  the  wounded.” 
He  was  educated  at  St.  Bartholomew’s  Hospital,  and  took 
his  M.R.C.S.,  L.R.C.P.,  and  L.S.A.,  in  1886.  He  almost  im¬ 
mediately  started  practice  in  Moretonliampstead,  on  the 
border  of  Dartmoor.  He  entered  very  thoroughly  into  the 
life  of  the  town,  and  was  instrumental  in  brightening  the 
lives  of  the  workers  in  many  ways.  Afterwards  he  raised  a 
local  company  for  the  Volunteer  Battalion  of  the  Devonshire 
Regiment,  and  was  appointed  captain.  Always  throwing 
himself  heart  and  soul  into  whatever  he  undertook,  he  spent 
his  hard-earned  holiday  at  Soutlisea,  in  order  to  pass  the 
School  of  Instruction  and  thoroughly  fit  himself  for  his 
position.  Later  on  he  left  Devonshire  and  commenced  prac¬ 
tising  in  London.  When  the  present  war  broke  out  he  volun¬ 
teered  for  service,  and  was  appointed  Civil  Surgeon  by  the 
War  Office.  He  arrived  in  time  to  accompany  General 
French  in  his  famous  ride  to  Kimberley.  Always  close  to 
the  front,  he  then  accompanied  the  army  in  its  march  to 
Bloemfontein,  and  thence  to  Pretoria.  He  also  went  to 
Founesburg  at  the  time  cf  the  surrender  of  Prinsloo,  and 
was  present  at  the  battle  of  Diamond  Hill.  His  last  letters 
stated  that  he  was  at  Rietfontein,  and  that  a  Boer  attack  was 
not  improbable.  The  next  news  was  his  death  the  death  he 
would  have  wished— killed  while  assisting  his  wounded 
under  a  hail  of  the  enemy's  bullets.  His  literary  abilities 
were  of  no  mean  order,  as  his  many  articles  appear¬ 
ing  from  time  to  time  in  the  magazines  testify,  and  gave 
great  promise  of  future  success  in  that  line. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  William  M.  Keith,  M.B.,  lias  been  appointed  to  Hong  Kong 
Hospital,  January  23rd.  _ 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  Forbes  Winslow  is  (January  22nd)  dangerously  ill  at  Pre¬ 
toria  from  enteric  fever.  ...  ,  D  , .  .  „  .  . 

Civil  Surgeon  Stephen  is  reported  from  Wynbcrg,  South  Africa,  as  out 
of  danger,  January  21st.  .....  0 

The  following  are  on  passage  home  from  Soutli  Africa  :  Civil  Sursreons 
E.  A.  Houseman,  W.  H.  Pegg,  H.  A.  Bali.ance,  W.  A.  Stott,  W.  P.  Park 
A.  Taylor,  J.  Blackwood'. 

Returning,  doing  duty  on  the  voyage  :  Civil  Surgeons  R.  M.  W.  Vilson, 
W.  F.  Macfarlane. 

The  undermentioned  have  been  discharged  from  hospital  in  South 
Africa  to  duty:  Lieutenants  T.  H.  Babington  and  II.  Simson,  Civil 
Knrpenns  H.  BROWN.  A.  E.  STEVENS,  C.  F.  LILLIE. 


INDIAN  MEDICAL  SERVICE. 

Colonel  J.  H.  Newman,  M.D.,  Bengal  Establishment,  lias  been  awarded 
a  good  service  pension,  witli  effect  from  April  1st,  1900,  in  the  room  of 
Surgeon-General  C.  E.  McVittie,  Madras  Establishment,  retired.  Colonel 
Newman’s  commissions  are  thus  dated :  Assistant  Surgeon,  September 
30th,  1867;  Surgeon,  July  1st,  1873;  Surgeon-Major,  Se;  tember  30th,  1879; 
Surgeon-Major,  ranking  as  Lieutenant-Colonel,  Septemier  30th,  1887; 
Bri>rade-Surgeon-Lieutenant-Colonel,  June  1st,  1892  ;  and  Surgeon-Colonel, 
March  29th,  1893.  He  served  in  the  Abyssinian  war  in  1867-s  (medal),  and 
in  Afghanistan  kin  1878-80,  including  both  expeditions  to  the  Bazar  Valley 

^Lieutenant-Colonel  C.  B.  Maitland,  Bombay  Establishment,  has  been 
appointed  Senior  Medical  Officer  of  the  Jubalaud  Field  Force,  winch  was 
to  sail  for  K'smayu,  Biitish  East  Africa,  o  1  or  abo  it  Jauuary  6tli  from 
Bombay. 
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VOLUNTEER  MEDICAL  ASSOCIATION. 

The  next  course  of  lectures  in  connection  with  the  proficiency  class  will 
commence  on  Tuesday,  February  19th,  at  5.30,  at  the  head-quarters  of  the 
Volunteer  Medical  Staff  Corps,  51,  Calthorpe  Street,  Gray’s  Inn  Road.  The 
correspondence  class  will  commence  on  the  same  date.  All  information 
may  be  obtained  from  Surgeon-Captain  J.  Harper,  Honorary  Secretary, 
“P.”  Class,  25,  Rosary  Gaa-deas,  South  Kensington. 


MILITIA  MEDICAL,  SERVICE. 

Regimental  Suhgeon  writes :  The  only  way  to  reorganise  the  Militia 
Medical  Service  on  a  satisfactory  basis  is  to  reappoint  the  Militia  regi¬ 
mental  surgeon. 

I  cannot  see  the  objection  to  this ;  because,  in  time  of  war  he  is  wanted 
with  his  regiment— witness  the  fact  that  every  Militia  batallion  proceed¬ 
ing  to  South  Africa  had  a  civil  surgeon  attached.  I  think  the  dual 
system  combining  the  departmental  and  regimental  systems  is  the  only 
one  to  answer.  I  know  many  who  would  take  service  as  a  regimental 
surgeon,  but  not  as  a  purely  departmental  one.  The  development  of 
the  Militia  Medical  Service  is  the  soundest  solution  of  the  difficulty  of 
forming  a  large  trained  and  real  reserve.  Some  retaining  fee  must  be 
given,  not  only  to  induce  good  men  to  join,  but  as  some  recompense  for 
losses,  when  called  out.  The  Militia  medical  officers  embodied  last 
year  sufl’ered  serious  financial  losses  connected  with  their  practices 
and  civil  employment. 

***  Our  correspondent’s  views  on  a  dual  medical  system  for  the 
Militia  we  know  are  shared  by  many  competent  judges  of  the  situation. 
But  unless  such  a  system  were  reintroduced  into  the  regular  service  it 
would  give  rise  to  difficulties  in  the  complete  affiliation  of  the  two.  A 
regimental  medical  officer  would  almost  need  a  compound  title  to  dis¬ 
tinguish  him,  and  the  effect  or  result  would,  to  say  the  least,  be 
anomalous,  when  lie  became  mixed  up  as  a  reserve  officer  with  the 
R.A.M.C.  having  pure  military  titles.  The  question  is  one  which  will 
probably  have  to  be  settled  in  the  near-  future. 


LOCAL  RANK  AND  PAY. 

Trecker  informs  us  that  the  question  was  oflicially  asked  whether  local 
rank  granted  to  medical  officers  in  South  Africa  carried  any  extra  pay 
or  allowances.  The  official  answer  was  that  by  an  authoritative  decision 
at  headquarters  local  rank  carries  no  pay,  and  therefore,  under  Para¬ 
graph  2  (a)  Allowance  Regulations,  no  increase  of  allowances. 

***  The  decision  may  be  in  accordance  with  strict  rule  and  precedent, 
but  not  with  common  sense  or  equity.  Wc  should  much  like  to  know 
whether  this  decision  has  been  applied  to  all  branches  of  the  service,  or 
only  the  medical.  Do  colonels  or  generals,  who  get  higher  local  rank  on 
taking  up  commands,  draw  no  extra  pay  and  allowances  ? 


THE  UNDERMANNING  OF  THE  ARMY  MEDICAL  SERVICE. 

A  Correspondent  suggests  an  additional  column  to  our  monthly  table, 
showing  the  extra  number  required  under  each  rank  to  complete  a 
more  efficient  staff. 


***  This  is  impracticable.  It  is  easy  to  sa-y  broadly  that  a  certain  total 
of  officers— let  it  be  1,100  or’i, 200— is]required,  but  impossible  to  fix  the 
establishment'of  each  [rank,  because  that  is  determined  automatically 
by  length  of  service.  Theoretically,  at  present  the  number  of  field 
medicail  officers,  R.A.M.C.  (majors  and  lieutenant-colonels)  is  much  in 
excess  of  the  usual  proportion  of  captains  and  subalterns  ;  but  that  has 
arisen  through  few  or  no  entries  for  years.  If  (he  inflow  below  and 
outflow  above  were[ steady  and  pro;  ortionate,  then  the  numbers  in  each 
rank  would  becomejad justed  automatically. 


VOLUNTEER  MEDICAL  STAFF  CORPS  v.  REGIMENTAL  BEARER 

DETACHMENTS. 

At  a  dinner  of  the  23rd  V.B.M.R.  lately  in  Manchester,  Surgeon-Major 
Darwin  said  that  regimental  bearers  in  that  city  were  badly  handi¬ 
capped  by  the  Volunteer  Medical  Staff  Corps,  a  most  efficient  body  who 
absorbed  into  their  ranks  the  material  required  in  regimental  bearer 
detachments.  Men  joined  a  Volunteer  battalion  for  tlie  love  of  shoot- 
mg,  and  not  to  attend  lectures  and  perform  stretcher  drill ;  he  would 
make  it  compulsory  for  every  combatant  to  pass  through  a  course  of 
ambulance  duty.  The  Volunteers  had  never  abolished  the  old  regi¬ 
mental  system ;  their  own  detachment  belonged  N>  a  brigade  bearer 
company,  but  the  members  were  taken  from  the  fighting  ranks,  and 
the  ambulance  work  was  only  a  secondary  duty.  After  many  years’  ex¬ 
perience  he  was  prepared  to  advocate  one  of  two  things  :  either  that 
they  should  have  aseparate  medical  staff  company  to  earh  battalion, 
or,  that  they  should  have  a  portion  of  the  already  formed  Medical  Staff 
Corps  allotted  to  eacli  battalion  lor  practical  pur]  os»es. 

We  understand  that  three  additional  transport  companies  are  to  be 
formed  m  connection  with  the  Manchester  Volunteer  Medical  Staff 
Corps,  m  addition  to  two  transport  companies  already  formed.  This 
will  necessitate  the  enrolment  of  three  officers  and  120  non-commis- 
sioned  oflicers  and  men.  The  object  is  to  provide  for  the  driving  of  the 
ambulance  and  service  waggons  which  are  part  of  the  equipment  of  a 
nearer  company;  each  member  who  joins  roe^  through  a  complete  course 
of  ridimr.  driving,  and  stable  management. 


Ihe  lourth  Italian  Pediatric  Gongress  promoted  by  the 
Societa  Italiana  di  Pediatria  will  be  held  at  Florence  from 
the  15th  to  the  20th  of  October  next.  The  President  is  Dr. 
Francesco  Fede  of  Naples  and  the  Secretary-General  Pro¬ 
fessor  Luigi  Concetti  of  Rome. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  BRITISH  PHARMA COPCEIA  AS  A  LEGAL  STANDARD.  — 
The  ease  of  Dickens  v.  Randerson,  in  which  judgment  was  delivered  by 
a  Divisional  Court  (Bruce  and  Pliillimore,  JJ.)  on  January  29th,  is  of  con¬ 
siderable  importance.  The  manager  of  a  drug  store  being  asked  for 
mercury  ointment,  the  strength  not  beiDg  specified  by  the  purchaser, 
supplied  ointment  in  a  box  labelled  “  The  Ointment  Mercurial— Poison.” 
This  was  found  on  analysis  to  contain  12.5  per  cent,  of  mercury,  whereas 
the  mercury  'ointment  of  the  British  Pharmacopoeia  contained  48.5  per 
cent,  of  mercury.  A  prosecution  was  instituted  by  the  inspector  under 
the  Sale  of  Food  and  Drugs  Act,  who  had  made  the  purchase,  “for 
selling  a  drug  which  was  not  of  the  nature,  substance,  and 
quality  of  that  which  had  been  demanded  by  the  purchaser.”  The 
magistrates  convicted  on  the  grounds  (a)  that  the  substance  supplied  was 
not  of  the  nature,  substance,  and  quality  demanded  by  the  purchaser; 
(6)  that  the  drug  supplied  was  not  of  the  strength  prescribed  in  the 
British  Pharmacopoeia.  The  defendant  appealed,  and  the  gist  of"  the 
decision  of  the  Divisional  Court  is  as  follows  :  "  2 

The  short  point  was  whether  the  mercury  ointment  actually 
supplied  was  of  the  nature,  substance,  and  quality  demanded 
by  the  purchaser.  The  only  certain  definition  of  mercury 
ointment  was  to  be  found  in  the  British  Pharmacopoeia.  If  the  appellant 
was  selling  a  weaker  article,  he  should  have  said  so  at  the  time  of  the 
sale.  By  the  Pharmacy  Act,  1868,  Section  xv,  it  was  made  an  offence  for 
any  person  to  compound  any  of  the  drugs  of  the  British  Pharmacopoeia 
except  in  the  proportions  therein  mentioned.  Hence  any  drug  called  by 
the  same  name  as  some  drug  mentioned  in  the  British  Pharmacopoeia,  but 
differing  therefrom  in  composition  was  an  “  illegal  drug.”  It  was  true 
that  evidence  had  been  called  to  show  that  mercury  ointment  was  know® 
to  commerce,  but  such  a  drug  could  not  be  legally  known  to  commerce 
unless  it  was  in  accordance  with  the  British  Pharmacopoeia,  as  the  very 
compounding  of  it  was  a  punishable  offence.  If  a  man  asked  for  mercury 
ointment  be  was  entitled  to  get  that  which  is  prescribed  by  law.  The 
judges  were  also  of  opinion  that  the  offence  was  properly  laid  under 
Section  vi  of  the  Act  of  187s.  The  conviction  was  therefore  affirmed. 

It  may  be  observed  that  in  the  case  of  White  v.  Bywater  (19  Q.B.D.  582), 
the  defendant  was  convicted  for  supplying  tincture  of  opium  which  was 
not  in  accordance  with  the  British  Pharmacopoeia  standard,  but  it  was 
there  shown  that  the  British  Pharmacopoeia  tincture  of  opium  was  the  only 
substance  of  the  name  known  to  trade. 

The  train  of  reasoning  whereby  the  learned  judges  have  decided  that 
the  British  Pharmacopoeia  is  a  legal  standard  is  sufficiently  clear,  and  the 
decision  appears  to  be  in  accord  with  common  sense. 


ALLEGED  PERSONATION  AT  A  PRELIMINARY  EXAMINATION. 
An  interesting  case  has  occurred  in  connection  with  the  examination  in 
Preliminary  Education  conducted  by  the  Irish  Colleges  of  Physicians 
and  Surgeons. 

On  January  26th  in  the  Southern  Police  Court,  Dublin,  before  Mr. 
Swifte,  Joseph  Haddock,  a  respectably  dressed  young  mau,  was  put  in 
the  dock  charged  with  false  personation  at  two  examinations. 

Mr.  Greenwood  Pim,  Secretary  to  the  Committee  of  the  Conjoint 
Examinations  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
deposed,  according  to  the  report  in  the  Freeman's  Journal,  that  on  March 
6tli,  1900,  R.  H.  Cooper  called  at  his  office  and  entered  his  name  for 
examination  on  March  13th  and  14th:  and  on  the  same  day  Joseph 
Haddock,  who  was  a  teacher,  and  lately  resided  at  3,  Charleston  Road, 
Rathmines,  attended  and  entered  his  name  for  the  same  examination.  He 
believed  that  Haddock  personated  Cooper,  as  the  greater  part  of 
Cooper’s  papers  were  in  the  handwriting  of  Haddock.  The  result  was  that 
Cooper  passed  creditably  and  Haddock  was  rejected.  On  September  i8t.fe 
Joseph  Haddock  entered  for  an  examination  on  September  26th  and  27th, 
a  nd  on  the  same  day  one  Acxander  Fife  entered  for  the  same  examination. 
11c  believed  Haddock  personated  Fife  at  the  examination,  as  the  greater 
part  of  Fife’s  papers  were  in  the  handwriting  of  Haddock.  In  the  result, 
Fife  passed  and  Haddock  was  rejected.  Haddock  entered  for  the  supe 
plemental  Preliminary  Examination  on  October  30th  and  31st,  1900,  and 
passed  with  a  very  high  percentage  of  marks.  He  was  requested  te> 
attend  at  witness’s  office,  but  wrote  a  letter  declining  to  attend.  Cooper 
and  Fife  attended,  but  were  unable  to  explain  their  papers.  He  believed 
Cooper  had  been  a  pupil  of  naddock’s.  The  magistrate  remanded  the 
prisoner,  allowing  bail. 


WHAT  IS  A  BONA-FIDE  MEDICAL  STUDENT  ? 

In  reply  to  a  correspondent  who  6ends  us  a  newspaper  cutting  of  a  case 
in  which  this  point  was  raised,  we  may  say  that  the  report  does  not 
disclose  the  period  of  the  assistant’s  studentship,  whether  first, 
second,  third,  fourth,  or  fifth  year.  The  exemptions  for  students  granted 
by  the  General  Medical  Council  were  never  intended  to  cover  a  longer 
period  than  one  year  of  pupilage  with  a  registered  practitioner, 
certainly  not  a  “perpetual”  studentship.  It  is  impossible,  however,  to 
say  what  opinion  would  be  expressed  by  the  General  Medical  Council 
on  any  particular  case,  as  each  case  is  treated  on  its  merits.  On  the 
facts  as  presented  in  the  newspaper  report  we  should  advise  the 
practitioner  in  question  to  take  the  wise  caution  administered  by 
the  coroner  in  good  part,  and  to  act  upon  it. 


PROTECTION  AGAINST  BLACKMAIL  IN  THE  UNITED  STATES. 

A  Bill  for  the  protection  of  physicians  and  surgeons  from  blackmail  and 
unjust  malpractice  suits  is,  we  learn  from  the  Medical  News,  to  be  intro¬ 
duced  into  the  New  York  State  Legislature  this  session.  Its  rnosi  im¬ 
portant  provision  will  be  the  requirement  of  a  bond  from  any  one 
bringing  a  suit,  against  a  medical  practitioner  for  al leered  malpractice. 
This  bond  is  to  be  forfeited  in  case  the  judgment  goes  against  him. 


W.  B.  F.— (i)  No.  (2)  Doctor.  (3)  There  could  be  no  objection  to  bis 
making  use  of  the  title  of  “Dr.” 
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PUBLIC  HEALTH. 
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FEES  FOR  PROLONGED  ATTENDANCE  IN  MIDWIFERY  CASE. 

Business  writes :  In  re  answer  to  “A.  L.  M.”  in  regal'd  to  fees  for  pro¬ 
longed  attendance  in  midwifery  case,  you  warn  him  off  tlie’ County 
Court,  but  do  not  suggest  liow  ho  should  avoid  making  the  Same  mis¬ 
take  again. 

I  find  it  easy  enough  to  have  a  very  elastic  fee.  When  engaged 
I  tell  the  person  asking  me  to  attend  that  my  fee  varies  with  each  case ; 
that  it  cannot  be  less  than  1  guinea  for  the  confinement  if  the  latter  is 
an  ordinary  one— that  is  to  say,  if  I  am  not  sent  for  too  early  and  I  have 
not  to  make  any  prolonged  stay,  nor  more  than  one  visit  before  the 
birth.  All  additional  visits  I  charge  for,  and  I  only  undertake  to  pay 
visits  to  the  ninth  day,  an  average  of  about  seven  to  each  case.  I  charge 
for  any  medicines  required  for  mother  or  child,  and  if  unfortunately  I 
get  a  case  like  “  A.  L.  M.”,  on  the  ninth  day  I  tell  them  the  attenda  nce 
from  then  has  to  be  paid  for  in  the  ordinary  way.  I  have  never  had 
any  difficulty  in  bills  paid  in  such  cases. 

I  remember  Judge  Addison  in  a  case  in  one  of  the  London  County 
Courts  two  or  three  years  ago,  l'efusing  a  fee  to  a  medical  man,  although 
engaged  aud  not  sent  for.  If  I  remember  rightly,  ft  he  Judge  said  Lthere 
was  ho  contract  in’a  legal  sense. 


LUNACY  CERTIFICATES. 

A.  J.  A. — The  point  is  not  specifically  provided  for  in  the  Lunacy  Acts. 
Tho  terms,  explicit  and  implicit,  of  A.  J.  A.’s  apppointment  would 
decide  the  matter.  If  the  terms  are  in  effect  that  he  is  to  perform  each 
and  every  duty  in  any  way  coming  out  of  his  appointment,  he  cannot 
claim  a  fee.  if.  on  the  contrary,  he  has  defined  duties,  specifying  par¬ 
ticulars  and  not  including  the  certificates  in  question,  then  we  see  no 
objection  to  his  charging  the  fee. 


PARTNERSHIP  ACCOUNTS. 

Partner  is  in  partnership  on  these  terms  He  receives  a  fixed'salary 
free  of  all  expenses,  and  is  further  allowed  20  per  cent,  of  all  the  re¬ 
ceipts  over  £1,000.  Among  the  bills  sent  out  at  Christmas  was  one  to  a 
wealthy  patient,  who,  apparently  not  thinking  the  chai'ges  sufficient, 
returned  a  cheque  for  double  the  amount.  The  charges  were  for 
attendance  on  the  household  of  the  patient  during  an  outbreak  of 
scarlet  fever.  The  attendance  was  chiefly  given  by  our  correspondent, 
and  he  wishes  to  know  whether  under  the  circumstances  he  is  not 
entitled  to  more  than  20  per  cent,  of  the  surplus  payment  in  this  case. 

***  Under  the  terms  of  our  correspondent’s  partnership  he  is  only 
entitled  to  20  per  cent,  of  all  receipts  over  £1,000.  There  is  no  valid 
reason  why  this  surplus  should  be  treated  in  any  different  manner  from 
the  other  receipts.  If  his  firm  had  charged  double  fees  in  this  case  no 
question  could  have  arisen,  and  the  extra  payment  on  the  part  of  the 
patient  amounts  to  no  more  than  a  recognition  that  the  attendance  was 
deserving  of  higher  fees.  This  is.  of  course,  the  strict  business  way  of 
regarding  the  matter,  and  takes  no  account  of  friendly  relationship 
between  the  partner's. 


TURPENTINE  IN  BEER. 

T  B.J.  writes :  A  patient  of  mine  lately  suffered  from  an  attack  of  gastro¬ 
enteritis  consequent  on  drinking  some  stout  which  contained  turpentine 
(this  was  proved  by  analysis).  Is  there  any  redress  in  cases  of  this  kind  ? 
Surely  the  brewers  or  bottlers  who  through  carelessness  in  washing  the 
bottles  sent  out  oue  containing  enough  turpentine  to  cause  vomiting, 
diarrhoea,  colic,  etc.,  should  be  held  responsible  to  some  extent. 

***  Action  cannot  be  taken  under  the  Sale  of  Food  and  Drugs  Act  un¬ 
less  the  sample  was  purchased  and  dealt  with  subject  to  the  procedure 
laid  down  in  the  Act.  This  does  not  appear  to  have  been  the  case. 
Probably  damages  and  costs  could  be  recovered  in  a  court  of  law  from 
the  bottling  [company,  but  the  plaintiff  would  have  to  prove  that  there 
was  no  possibility  of  the  turpentine  having  got  into  the  stout  in  the 
house,  and  that  the  remainder  of  the  sample  was  duly  sealed 
and  protected  up  to  the  time  it  [reached  the  analyst.  Unless  the  evi¬ 
dence  is  clear  and  decisive  on  these  points  it  would  not  be  safe  to  risk 
an  action.  It  is  rather  extraordinary  that  tire  turpentine  was  not  de 
tec  ted  by  the  palate. 


NOTICES  TO  PATIENTS. 

Enquirer.— -In  issuing  any  such  card  as  our  correspondent  proposes  he 
must  be  very  careful  to  sendqt  only  to  bond-fidc  patients  of  his  own 

practice. 


Rusncus— We  do  not  feel  competent  to  express  an  opinion,  aud  would 
.  recommend  our  correspondent  to  consult  the  councils  of  the  colleges 
of  which  he  is  a  member. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

At  the  Congregation  on  January  17th  the  following  degrees  were  con¬ 
ferred  : 

Bachelor  of  Medicine.— G.  O.  Lambert,  St.  John's ;  S.  Bousfield,  Caius ; 
H.  S.  Gabb,  Downing;  W.  L.  Ascherson,  non-coil. 

Bachelor  of  Surgery— W.  E.  M.  Ede.  King’s;  N.  Maclaren,  G.  A.  C. 
Shipman,  R.  H.  Urwick  Trinity;  G.  O  Lambert,  St.  John’s ;  H.  Edmond¬ 
son,  Clare;  L.  Wilkin,  Pembroke:  G.  Bousfield,  T.  W.  S.  Paterson,  Caius; 
L.  B.  Scott,  Christ’s;  A.  H.  Style,  Emmanuel;  H.  S.  Gabb,  Downing. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

Thf.  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  during  the  fourth,  or 
autumn,  quarter  of  1900,  and  <0  the  marriages  during  the  three  months 
ending  September  last.  The  marriage-rate  was  equal  to  17.2  per  1,000,  and 
was  0.9  per  1,000  above  the  average  rate  in  the  correspopding  quarters  of 
the  ten  preceding  years. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
December  last  numbered  219,065,  and  were  equal  to  an  annual  rate  of  27.1 
per  1,000  of  the  population,  estimated  by  the  Registrar-General  to  be 
more  than  thirty-two  millions  in  the  middle  of  last  year.  "This  rate  was 

1.9  per  1.000  below  the  mean  rate  in  the  corresponding  periods  of  the  ten 
preceding  years.  The  birth-rates  in  the  several  counties  ranged  from 

15.9  in  Rutland,  18.4  in  Westmorland,  19  8  in  Oxfordshire,  and  20.4  in 
Sussex  to  31.3  in  Northumberland,  32.0  in  Monmouthshire,  33.0  in  Staf¬ 
fordshire,  and  33.4  in  Durham.  In  thirty-tiw'ee  of  the  largest  English 
towns,  including  London,  the  birtti-rate  last  quarter  averaged  27.4  per 
1,000,  and  exceeded  by  0.3  per  1,000  the  general  English  rate.  In  London 
the  birth-rate  was  equal  to  26.6  per  1,000,  while  it  averaged  27.9  in  the 
thirty-two  provincial  towns,  among  which  it  ranged  from  20.2  in  Hud¬ 
dersfield,  20  7  in  Bradford,  22.0  in  Blackburn,  and  22'9  in  Halifax,  to 
31.8  in  Sunderland,  33.3  in  Gateshead,  33.5  in  Sheffield,  and  34.0  in 
Liverpool. 

The  births  registered  in  England  and  Wales  during  the  three  months 
ending  December  last  exceeded  the  deaths  by  87,596 ;  this  represents 
the  natural  increase  of  the  population  during  that  period.  From 
returns  issued  by  the  Board  of  Trade  it  appears  that  61,449  emigrants 
embarked  during  last  quarter  for  places  outside  Europe,  from  the  various 
ports  of  the  United  Kingdom  at  which  emigration  officers  are  stationed 
Of  these  61,449  emigrants,  28,164  were  English,  4,219  Scotch,  and  6,603  Irish, 
while  22,463  others  were  of  foreign  nationality.  Compared  with  the  aver 
ages  in  the  corresponding  periods  of  the  three  preceding  years  the  pro¬ 
portions  of  English,  Scotch,  and  Irish  emigrants  increased  26.1, 16.4  and. 
14.5  percent,  respectively. 

During  the  fourth  quarter  of  last  year  the  deaths  of  131,469  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  x6.3per  1,000  of 
the  population,  the  average  rate  in  the  fourth  quarters  of  the  ten  preceding 
years  having  been  18. r  per  1,000.  The  lowest  county  death-rates  last 
quarter  were  11.2  in  Rutland,  12.2  in  Middlesex,  12.3  in  Wiltshire,  and  12.5 
in  Surrey:  the  highest  rutes  were  18.9  in  Lancashire.  19.3  in  Northumber¬ 
land,  19.6  in  Staffordshire,  and  19.7  in  Durham.  In  the  urban  population 
of  England  and  Wales,  estimated  at  about  22  millions  of  persons,  the  rate 
of  mortality  during  the  quarter  under  notice  was  17.0  per  1.000;  while  in 
the  remaining  and  chiefly  rural  population  of  about  10  millions  the  rate 
was  14.6  per  1,000.  These  urban  and  rural  rates  were  2.1  and  1.7  per  1,000 
below  their  respective  averages  in  the  corresponding  quarters  of  the  ten 
preceding  years.  Among  thirty-three  o’f  the  largest  English  towns  the 
mean  death-rate  was  17.3  per  r.ooo,  or  1.0  per  1,000  in  excess  of 
the  general  English  death-rate  during  the  same  period.  In 
London  the  rate  was  16.5  per  1,000,  while  it  averaged  17.8  in  the 
thirty-two  large  provincial  towns,  and  ranged  from  12. 1  in  Cardiff,  12.3  in 
Croydon,  13.0  m  Norwich,  and  13.7  in  West  Ham  to  20.1  in  Gateshead,  21.7 
in  Liverpool,  22.0  in  Manchester,  and  23.1  in  Salford.  In  sixty-seven  other 
large  towns,  with  an  estimated  aggregate  population  of  more  than  four 
millions,  the  mean  death-rate  was  16.3  per  1,000,  or  1.0  below  the  rate  in 
the  thirty-three  great  towns. 

The  131,469  deaths  registered  in  England  land  Wales  during  the  three 
mouths  ending  December  last  included  3,856  which  were  referred  to  diar- 
rh(Ea,  2,677  to  diphtheria,  2,104  to  measles,  2,090  to  whooping-cough,  1,964 
to  “  fever”  (including  typhus,  enteric,  and  ill-defined  forms  of  continued 
fever),  1,084  to  scarlet  fever,  and  8  to  small-pox.  The  mortality  from 
diphtheria  and  from  diarrhoea  was  above  the  average,  while  that  from 
each  of  the  other  principal  zymotic  diseases  showed  a  decline.  Of  the 
8  fatal  cases  of  small-pox  registered  during  the  quarter  under  notice, 
3  occurred  in  Carnarvon  Registration  District. 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deaths  under  1  year  or  age  to  registered  births,  was  equal 
to  151  per  1,000.  and  was  slightly  below  the  average  in  the  corresponding 
periods  of  the  ten  preceding  years.  In  thirty-three  of  the  lai-gest  English 
towns,  including  London,  the  rate  of  infant  mortality  was  165  per  1,000 ; 
in  London  this  death-rate  was  equal  to  155  per  1,000,  while  it  averaged  172 
in  the  thirty-two  provincial  towns,  and  ranged  from  106  in  Plymouth,  129 
in  Halifax,  133  in  Cardiff,  and  136  in  Croydon  and  in  Norwich  to  205  in 
Nottingham,  222  in  Blackburn,  235  in  Burnley,  and  236  in  Gateshead. 
The  mortality  in  England  and  Wales  last  quarter  among  persons  aged 
between  1  and  60  years  was  equal  to  8.5  per  1,000  of  the  estimated  popula¬ 
tion  at  this  group  of  ages,  aud  was  1.0  per  t,ooo  below  the  average  in 
the  ten  preceding  fourth  quarters.  In  the  thirty-three  great  towns  the 
mortality  at  this  age-group  averaged  9.6  per  1.000,  and  ranged  from  5.5 
in  Norwich,  6.1  in  Croydon,  6.5  in  Cardiff,  and  7.2  iu  West  Ham  to  1 1.4 
in  Sheffield,  12.7  in  Liverpool,  13.6  in  Manchester,  and  14.0  in  Salford. 
Among  persons  aged  60  years  and  upwards  the  death-rate  in  England 
and  Wales  last  quarter  was  equal  to  61. 1  per  1.000  of  the  estimated  popu¬ 
lation  at  this  age  group,  against  an  average  rate  of  70  3  per  1,000  in  the 
corresponding  quarters  of  the  ten  preceding  years.  In  the  thirty-three 
great  towns  this  death-rate  aver  aired  65.6  per  1,000,  the  lowest  rates 
being  “48.4  in  Norwich.  49.7  in  Brighton,  50.6  in  Croydon,  and  51.1  in 
Leicester;  and  the  highest  rates,  77.8  iu  Derby,  78.5  in  Manchester,  80.5  in 
Liverpool,  and  90.8  in  Salford. 

The  mean  temperature  of  the  air  at  the  Royal  Observatory,  Greenwich , 
was  47.6°,  n.nd  was  3  90  above  the  average  in  the  corresponding  quarters  of 
129  years :  it  showed  an  excess  during  each  month  of  tho  quarter,  amount¬ 
ing  to  i  6°  in  October,  3.70  in  November,  And  6.4°  in  December.  The  rain¬ 
fall  during  the  quarter  measured  5.85  finches,  which  is  1.25  inch  below 
the  average. 
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ZYMOTIC  MORTALITY  IN  LONDON. 

[Specially  Reported  foe  the  British  Medical  J ournal.] 

The  accompanying  diagram  sliows  the  prevalence  of  the  principal 
zymotic  diseases  in  London  during  the  fourth,  or  autumn,  quarter  of 
1900.  The  fluctuations  of  each  disease,  and  its  fatal  prevalence,  as  com¬ 
pared  with  that  recorded  in  the  corresponding  periods  of  recent  years, 
can  thus  be  readily  seen. 

Small-pox.— One  fatal  case  of  small-pox  was  registered  in  London  last 
quarter,  the  corrected  average  number  in  the  corresponding  periods  of 
the  ten  preceding  years  being  4 ;  2  small-pox  patients  were  admitted  into 
the  Metropolitan  Asylums  Hospitals  during  the  quarter,  and  1  remained 
under  treatment  at  the  end  of  December  last. 

M-asles.— The  deaths  referred  to  measles,  which  had  been  602,  762,  and 
329  in  the  three  preceding  quarters,  further  declined  to  243  during  the 
three  months  ending  December  last,  and  were  373  below  the  corrected 
average.  Among  the  various  sanitary  areas  of  the  metropolis,  measles 
showed  the  highest  proportional  fatality  in  St.  Luke,  Shoreditch,  Lime- 
house,  St.  Saviour  Southwark,  St.  George  Southwark,  and  Bermondsey. 

Scarlet  Fever. — The  fatal  cases  of  this  disease,  which  had  been  84,  97, 
and  70  in  the  three  preceeding  quarters,  rose  again  to  no  during  the  three 
months  under  notice,  but  were  154  below  the  average  number  lu  the  cor¬ 
responding  periods  of  the  ten  preceding  years.  Among  the  various  sanitary 
areas  this  disease  was  proportionately  most  fatal  in  Fulham,  St.  Giles, 
City  of  London,  Limehouse,  St.  George  Southwark,  and  Newington.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals, 
which  had  been  1,654,  1,788,  and  1,899  at  the  end  of  the  three  preceding 
quarters,  had  further  risen  to  2,460  at  the  end  of  December  last.  The 
number  of  new  cases  admitted  into  these  hospitals,  which  had  been  2,160, 
2,491,  and  2,616  in  the  three  preceding  quarters,  further  rose  to  3,467  dur¬ 
ing  the  three  months  ending  December  last. 

Diphtheria.— The  deaths  referred  to  diphtheria  in  London,  which  had 
been  533,  320,  and  299  in  the  three  preseding  quarters,  rose  again  to  406 
last  quarter,  but  were  300  below  the  corrected  average.  Among  the 
various  sanitary  areas  this  disease  showed  the  highest  proportional 
fatality  in  Fulham,  Hampstead,  Stoke  Newington,  Poplar,  Bermondsey, 
Rotherhithe,  and  Camberwell.  The  number  of  diphtheria  patients  in  the 
Metropolitan  Asylums  Hospitals  at  the  end  of  December  last  was  1,343. 
against  1,236, 1212,  and  1,231  at  the  end  of  the  three  preceding  quarters  ; 
2,401  new  cases  were  admitted  during  the  three  months  under  notice, 
against  2,192,  2,004,  and  2  180  in  the  three  preceding  quarters. 

Whooping-cough—  The  fatal  cases  of  this  disease,  which  had  been  518, 
595,  and  545  in  the  three  preceding  quarters,  further  declined  to  290  dur¬ 
ing  the  three  months  endiug  December  last,  and  were  85  below  the  average 
number  in  the  corresponding  periods  of  the  ten  preceding  years.  Among 


the  various  sanitary  areas  whooping-cough  was  proportionately  most 
fatal  in  Kensington,  Marylcbone.  St.  George-in-the-East,  St.  George 
Southwark,  Newington,  and  Rotherhithe.  , 

“  Fever.” — Under  this  heading  are  included  deaths  from  typhus,  enteric, 
and  simple  and  ill-defined  forms  of  continued  fever.  The  deaths  referred 
to  these  different  forms  of  “  fever,”  which  had  been  204, 124,  and  162  in  the 
three  preceding  quarters,  further  rose  last  quarter  to  274,  and  weres  above 
the  corrected  average  number.  Onedeath  from  typhus  was  registered  during 
the  quarter  under  notice,  but  not  any  from  simple  continued  lever. 
Among  the  various  sanitary  areas  t  he  “  fever  ”  death-rate  was  highest  in 
Hammersmith,  St.  James  Westminster,  St.  Martin-in-the-Fields,  St. 
Saviour  Southwark,  St.  George  Southwark,  and  Rotherhithe.  The  Metro¬ 
politan  Asylums  Hospitals  contained 403  enteric  fever  patients  at  the  end 
of  December  last,  against  263,  148,  and  329  at  the  end  of  the  three  pre- 
ceding  quarters :  750  new  cases  were  admitted  last  quarter,  against  498, 
311,  and  515  in  the  three  preceding  quarters.  .  ,  .  . 

Diarrhoea.— The  418  fatal  cases  ot  diarrhoea  registered  in  London  during 
the  three  months  ending  December  laid;  were  73  above  the  corrected 
average  number  in  the  corresponding  periods  of  the  ten  preceding 
years  •  this  disease  showed  the  highest  proportiona.  fatality  in  St. 
Martin-in-the-Fields,  Bethnal  Green,  Limehouse,  St.  Saviour  Southwark, 
St.  George  Southwark,  and  Bermondsey 
In  conclusion  it  may  be  stated  that  the  1,743  deaths  referred  to  the 
principle  zymotic  diseases  in  London  during  the  fourth  quarter  of  last 
year  were  837,  or  11  ore  than  32  per  cent,  below  the  average  number  in  the 
corresponding  periods  of  the  ten  preceding  years  1890-1899.  Among  the 
various  sanitary  areas  the  lowest  zymotic  death-rates  were  recorded  m 
Paddington,  St.  George  Hanover  Square,  Westminster,  St.  James  West 
minster  Holborn,  City  of  Loudon,  and  St.  Olave  Southwaik,  and  the 
highest  rates  in  Shoreditch,  Limehouse,  St.  Saviour  Southwark,  St.  George 
Southwark,  Bermondsey,  and  Rotherhithe. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,70a 
births  and  4,039  deaths  were  registered  during  the  week  ending  Saturday 
last  January  26th.  The  annual  rate  of  mortality  in  these  towns,  which 
had’  been  19.6  and  19. 1  per  1,000  in  the  two  preceding  weeks,  further 
declined  last  week  to  17.9.  The  death-rates  in  these  towns  ranged  from  10.5 
in  Portsmouth,  n.6  in  West  Ham,  12.7  in  Blackburn,  and  13.0  m  Burnley  to 
21  9  in  Birkenhead,  23.7  in  Norwich,  24.0  in  Liverpool,  and  24.6  in  Gates¬ 
head.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  18.1- 
per  1,000,  and  exceeded  by  0.5  per  1,000  the  rate  recorded  in  London, 
which  was  17.6  per  1,000.  The  zymotic  death-rate  in  the  thirty-three- 
towns  averaged  1.5  per  1,000 ;  in  London  this  death-rate  was  equal  to  1.4* 


Deaths  from  Zymotic  Diseases  in  London  during  the  Fourth  Quarter  of  1900. 
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per  1  000  while  it  averaged  1.6  in  the  thirty-two  provincial  towns,  among 
which  the  highest  zymotic  death-rates  were  2.5  in  Sheffield,  2.7  in  Nor¬ 
wich  2  8  in  Salford,  and  3.0  in  Nottingham.  Measles  caused  a  dcatli-ratc 
of  I  o  iii  Liverpool  and  1.7  in  Wolverhampton  ;  whooping-cough  of  1.0  in 
Bristol  and  in  Oldham,  1.1  in  Nottingham,  and  1.4  in  Sunderland  ;  fever, 
of  1  oin  Derby  and  1.1  in  Hull;  and  diarrhoeal  diseases  ol  1.0111  Oldham. 
The  mortality  from  scarlet  fever  showed  no  marked  excess  in  any  ot  the 
large  towns.  The  75  deaths  from  diphtheria  in  the  thirty-three  towns 
included  22  in  Loudon,  10  in  Sheffield,  5  in  Bristol,  5  111  Leicester, 
and  4  in  Leeds.  No  fatal  case  of  small-pox  was  registered 

last  week,  either  in  London  or  in  any  of  the  thirty-two  large  pro¬ 
vincial  towns  ;  3  small-pox  ipatients  were  admitted  into  the  Metro¬ 
politan  Asylum  Hospitals  during  the  week,  and  remained  under  treat¬ 
ment  at  the  end  of  the  week.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  declined 
from  2,333  to  2,171  at  the  end  of  the  four  preceding  weeks,  had  further 
decreased  to  2,078  on  Saturday  last,  January  26th  :  172  new  cases  were 
admitted  during  the  week,  against  163, .156,  and  187  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS 

During  the  week  ending  Saturday,  January  26th,  906  births  and  663 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.2, 21.0,  and  24.0 
per  1  000  in  the  three  preceding  weeks,  declined  again  last  week  to  21.1  per 
1,000.  butexceeded  by  3.2  per  1,000  the  death-rate  during  the  same  period  in 
the  thirty- three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  6.7  in  Perth  and  14.8  in  Aberdeen  to  21.5  in  Paisley  and 
24  4  in  Glasgow.  The  zymotic  death-rate  in  these  towns  averaged  3.4  per 
1  000,  the  highest  rates  being  recorded  in  Glasgow  and  Aberdeen.  The  353 
deaths  registered  in  Glasgow  included  10  from  small-pox,  2  from  diph¬ 
theria.  28  from  whooping-cough,  n  from  “fever,”  and  12  from  diarrhoea. 
Eight  fatal  cases  of  measles,  3  of  diphtheria,  and  3  of  whooping-cough 
were  recorded  in  Edinburgh;  2  deaths  from  measles  and  4  from 
whooping-cough  occurred  in  Dundee;  7  from  measles  and  3  from  ‘fever 
in  Aberdeen  ;  and  1  from  small-pox  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

The  quarterly  summary,  ending  December  131st  1900,  of  the  weekly  returns 
of  the  births  and  deaths  in  Dublin  ajid  in  twenty-two  of  the  principal 
urban  districts  in  Ireland  shows  the  birth-rate  in  the  Dublin  registration 
area  to  have  been  equal  to  an  annual  ratio  of  27.4  per  1,000;  while  111  the 
city  itself  the  rate  was  30.7  per  1,000.  in  London  the  rate  lor  the  same 
period  was  26.5,  in  Glasgow  30.0,  in  Edinburgh  24.2.  The  deaths  registered 
in  the  Dublin  registration  area  for  the  quarter  were  2,210.  or  an  annual 
ratio  cf  25.3  per  1,000,  and  these  numbers  were  123,  or  5.3  per  cent,  under 
the  average  of  the  December  quarter  for  the  previous  ten  years.  The 
zymotic  death-rate  was  0.8  under  the  average  for  the  last  quarter  of  the 
previous  ten  years.  Pulmonary  tuberculosis  caused  275  deaths  during  the 
quarter,  which  shows  an  increase  of  3  for  the  corresponding  period  ot  the 
past  ten  years  ;  66  of  these  deaths  occurred  in  the  workhouses.  Out  of  a, 
total  of  144  uncertified  deaths  103  were  in  the  case  of  children  under  5 
years  of  age,  while  in  the  case  of  129  infants  under  one  month  old  whose 
deaths  were  registered  46  were  uncertified.  In  the  twenty-two  principal 
towns  the  death-rate  averaged  as  follows  :  Newry  11.4,  Carrickfergus  13.9, 
Wexford  14.6.  Dundalk,  14.8,  Portadown  16.1,  Lisburn  16.7,  Queenstown  16.7, 
Ballvmena  16.9,  Armagh  17.5,  Limenick  17.5,  Waterford  18.6,  Sligo  18.7, 
Drogheda  19.0.  Belfast  19.2,  Lurgan  19.3.  Cork  19.4,  Tralee  19.8,  Newtownards 
20.0,  Clonmel  20.5,  Londonderry  20.7,  Galway  21.2,  Kilkenny  21.4. 


CREMATION  IN  CHICAGO. 

Popular  prejudice  against  cremation  is  said  to  be  gradually  decreasing 
in  Chicago.  Less  than  fifteen  years  ago  there  were  only  three  crematoria 
in  the  United  States,  and  these  were  scarcely  used.  At  present  there  are 
nearly  titty  in  various  parts  of  the  country,  and  the  number  is  increasing 
every  year.  They  are  in  the  large  centres  of  population,  where  the 
demaud  is  greater  and  there  are  more  facilities  for  the  successful  carry¬ 
ing  out  of  the  process.  Since  the  erection  of  a  crematorium  in  connection 
with  one  of  the  cemeteries  in  Chicago  in  December,  1893,  the  records  show 
that  616  bodies  have  been  incinerated. 


INFECTIOUS  HOSPITAL  ADMINISTRATION. 

At  a  recent  meeting  of  the  Enfield  District  Council  a  letter  was  presented 
signed  by  33  medical  men  practising  in  Enfield,  Southgate,  Barnet,  and 
t  lm  neighbourhood,  protesting  against  what  was  stated  to  be  an  evident 
insinuation  contained  in  a  circular  recently  issued  by  the  Urban  District 
Council  to  the  effect  that  the  mortality  in  the  Isolation  Hospital  was  due. 
to  practitioners  sending  in  patients  who  were  moribund.  The  circular 
letter  signed  by  the  medical  men  denied  the  truth  of  this  suggestion,  and 
expressed  the  opinion  that  a  fever  hospital  containing  90  beds  required 
the  services  of  a  resident  doctor,  and  that  a  nurse  should  be  sent  to 
accompany  the  cases  from  their  homes  to  the  hospital.  The  letter  was 
referred  to  the  Hospital  Committee. 


MINE  WATER  AND  FERTILITY. 

A  report  lias  been  made  recently  to  the  German  Board  of  Health  (Arp. 
a.d.k.  t iesundheitsamtp ,  Bd.  xvii,  II.  2  )  on  an  inquiry  made  to  ascertain 
whether  a  certain  change  in  the  source  of  the  waters  of  the  river  Haase 
had  any  unfavourable  influence  upon  the  grass  on  land  irrigated  from  it, 
anil  upon  the  fishes  in  the  neighbouring  streams.  Osnabruck  had  a  coa 
mine  on  the  Piesberg,  the  coal  being  obtained  from  the  land  above  the 
level  of  the  Haase.  In  1868  a  shaft  was  sunk  50  metres  below  this  level, 
and  in  1889  a  further  shaft  was  sunk  150  metres  below  the  level  of  the 
river.  The  result  of  this  was  that  the  water  collected  in  the  mine,  and 
had  to  be  pumped  up  and  run  into  the  Ilaase.  This  mine  water  contains 
over  200  parts  of  chlorine  per  100,000,  as  well  as  considerable  amounts  of 
iron.  The  grass  land  on  the  banks  of  the  Haase  is  watered  from  the 
Haase,  and  directly  the  deeper  shaft  was  sunk  the  farmers  began  to 
notice  the  very  indifferent  yield  of  grass.  The  article  gives  a  full  account 


of  the  chemical  composition  of  the  river  and  the  influence  of  the  mine 
water,  which  forms  a  considerable  proportion  of  the  river,  as  well  ns  the 
geology  of  the  Piesberg,  and  the  influence  of  the  river  water  upon  the 
growth  of  the  grass.  ___ _  _ 
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SOME  INDIAN  SANITARY  REPORTS. 

Bengal.  * 

The  report  for  1899,  submitted  by  Major  If.  J.  Dyson,  I.M.b., 
contains  some  interesting  information.  The  year  was  on  the 
whole  a  healthy  one.  The  number  of  births  registered  was 
unprecedentedly  large,  the  rate  on  the  census  ot  1891  being 
42.96  against  35.79  in  1898,  and  35-63  in  the  quinquennium 
1894-98.  The  death-rate  was  31.21  against  26.57  and  31.99. 
The  seasonal  fluctuations  of  births  and  deaths  in  Bengal  hre 

very  remarkable:  . 

The  birth-rate  rises  with  remarkable  regularity  from  October  and  con¬ 
tinues  high  till  March,  the  six  intervening  months  showing  a  consistently 
lower  birth-rate,  the  lowest  point  being  reached  in  June.  The  death-rate 
rises  in  August  and  continues  high  till  January.  .  ... 

Tlie  malarial  season  is  thus  shown  to  depress  the  vitality 
and  fecundity  of  the  population.  Tlie  high  birth-rate  of  1899 
is  accepted  as  a  token  of  restored  vigour  succeeding  the 
depressing  influences  of  1896  and  1897.  The  mortality  caused 
by  cholera  was  comparatively  low.  A  severe  outbreak 
occurred  at  Puri  in  July  in  connection  with  the  Rath  Jutra 
festival.  Small-pox  mortality  was  also  below  the  average. 
The  disease  prevailed  severely  in  Orissa,  where  the  practice 
of  variolous  inoculation  still  lingers  and  vaccination  is  back¬ 
ward.  The  fever  mortality  was  not  excessive.  Deference  is 
made  to  an  investigation  by  Captain  Rogers,  I.M.S.,  showing 
the  protective  influence  of  a  supply  of  filtered  water.  The 
mortality  caused  by  bowel  complaints  was  moderate. 
Elaborate  precautions  were  found  necessary  to  prevent  the 
spread  of  plague  from  Calcutta.  These  appear  to  have  been 
successful.  The  municipalities  expended  about  45  cent, 
of  tlieir  income  on  sanitation.  The  Sanitary  Board  and 
sanitary  engineer  gave  tlie  Government  useful  advice  regard- 
ing  projects  for  water  supply  and  drainage.  The  report  gives 
evidence  of  close  and  sustained  attention  to  the  sanitary 
state  and  needs  of  the  province. 


The  registration  of  vital  statistics  in  this  province  is  still 
imperfect  and  unreliable,  useful  only,  as  the  Chief  Commis¬ 
sioner  remarks,  “  for  comparative  purposes,  and  even  in  tins 
respect  inferences  are  very  apt  to  be  mistaken.  Such  as  they 
are  they  indicate  that  1899  was  a  healthy  year.  The  birth¬ 
rate  was  35-45  against  a  quinquennial  rate  of  3 1  - 5^ »  and  the 
death-rate  31.0  against  37.50.  Cholera  and  small-pox  ex¬ 
hibited  a  reduced  mortality ;  deaths  from  fever  were  con¬ 
siderably  below  the  record  of  1897  and  1898,  but  lather  above 
the  average  of  the  preceding  ten  years  ;  bowel  complaints,  on 
the  other  hand,  showed  a  decrease.  The  deadly  fever  known 
by  the  name  of  kala-azar  appears  to  be  dying  out  m  its  old 
haunts,  but  a  new  disease  called  mulki-pira,  characterised 
by  “enormous  enlargement  of  the  spleen,  continuous  high 
temperature,  and  progressive  emaciation”  is  reported  as  pre¬ 
vailing  ill  some  parts  of  the  Sylliet  district.  Colonel  Carr- 
Calthorpe,  the  Sanitary  Commissioner,  inclines  to  consider 
the  fever  to  be  identical  with  kaEa-azar,  and  that  they  are 
both  forms  of  intense  malarial  infection.  No  large  sanitary 
works  have  been  undertaken  in  tlie  Province  of  Assam,  but 
creditable  attention  is  paid  to  conservancy  water  supply  and 
drainage.  The  disposal  of  excreta  by  burial  in  trenches  is 
unsatisfactory  on  account  of  tlie  nature  of  the  soil  and  the 
aversion  of  cultivators  to  use  land  so  appropriated— incinera¬ 
tion  is  objected  to  on  account  of  the  cost  and  smell. 

The  Punjab. 

The  report  submitted  by  Lieutenant-Colonel  C.  J.  Bamber, 
I.M.S.,  for  the  year  1899.  shows  a  birth-rate  of  48.4 .per  i,coo, 
“  the  highest  yet  reached  in  the  Punjab  or  in  India.”  The  rate 
for  1898  was  41.0.  The  increase  is  attributed  to  the  healthi¬ 
ness  of  these  years  and  the  improved  stamina  and  materiel 
prosperity  of  the  inhabitants  of  the  province.  The  death-rate 
was  29.57  against  31.05.  These  figures  are  based  on  the  census 
of  1891,  and  are  probably  considerably  in  excess  of  estimates 
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founded  on  the  result  of  natural  growth  6f  the  population 
which  must  be  considerable.  Exceptionally  high  death-rates 
among  female  children  in  some  districts  are  suggestive  of 
infanticide.  This  matter  is  to  become  the  subject  of  special 
inquiry.  Cholera  mortality  was  low,  though  slightly  in 
excess  of  1898.  The  same  remark  applies  to  small-pox.  The 
severest  outbreaks  of  cholera  appear  to  have  been  due  to 
importation  plus  water  contamination.  Marriage  festivals  are 
blamed  for  two  outbreaks.  A  curious  story  comes  from 
Amritsar : 

A  semi-mad  wandering  mendicant  by  the  name  of  Surjan  Singli.  aged 
about  27  years,  from  the  village  of  Simbla  in>  the  Hosliiapur  District,  came 
to  Man  da  to  see  lus  sister  on  July  19th  suffering  from  diarrhoea  with 
tremendous  thirst  and  dryness  of  the  throat.  lie  was  taking  such  a 
lxirgc  quantity  of  water  that  his  sister  refused  to  give  liim  any  more.  He 
went  out  and  jumped  into  the  nearest  well  to  quench  iiis  thirst  on  Julv 
2TRt  at  noon.  lie  was  taken  out  of  the  weil  at  once,  but  it  is  stated  that 
lie  was  purged  while  in  the  well  and  thus  contaminated  the  water.  He 
W ‘j-k  sent  to  Amritsar  Civil  Hospital  for  treatment  the  same  evening,  but 
left  it  without  permission  the  following  morning,  July  22nd,  at  4  A.M. 
Within  twenty-eight  hours  from  the  time  Surgan  Singh  was  taken  out  of 
the  well,  a  woman  named  Bhole  got  ill  with  purging  and  vomiting.  Her 
case  was  followed  by  10  others  during  the  following  two  davs.  The  well 
was  disinfected  and  other  precautionary  measures  were  taken,  and  the 
disease  happily  did  not  spread.  > 

Cholera  visited  some  famine  relief  camps  and  caused  great 
Lavoc  among  the  famished  and  weakly ;  227  deaths  were 
caused  by  plague,  mostly  in  the  Jullundur  and  Hoshiapur 
districts.  The  mortality  caused  by  fevers,  bowel  complaints, 
and  chest  diseases  was  below  the  average.  Sanitary  works 
are  being  carried  out  in  various  places  with  benefit.  The 
Sanitary  Board  met  seven  times  during  the  year. 


Medical  Progress  in  India. 

The  Indian  Medical  Gazette  for  January  contains  an 
interesting  review  of  medical  progress  during  the  past 
century.  While  “much,  very  much  ”  still  remains  to  be 
done  m  tbe  way  of  sanitation,  the  advance  which  has  been 
made  can  be  understood,  says  our  contemporary,  only  by 
comparing  the  present  state  of  things  with  the  indescribable 
conditions  of  filth  that  existed  a  century  ago.  In  1790-1800 
the  unwholesome  state  of  Calcutta  was  the  subject  of  curses 
both  loud  and  deep.  The,  tank  in  Lai  Dighee ,  now  Dalhousie 
bquare,  which  was  the  main  source  of  the  water  supply, 
received  the  drainage  of  a  neighbouring  Portuguese  buryirW 
ground.  It  is  no  wonder,  therefore,  as  Dr.  H.  Busteed  says 
in  his  Echoes  from  Old  Calcutta ,  that  the  inhabitants  took 
qvery  opportunity  of  converting  the  water  into  arrack  punch 
before  consumption,  or  that;  those  who  could  aflord  to  do  so 
gave  it  up  altogether  and  confined  themselves  to  mulled 
claret  or  maaeira.  A  common  formula  for  accounting  for  the 
absence  of  someone  from  society  was  that  «  he  was  down 
with  a  putrid  fever  or  a  flux.”  As  the  close  of  October 
brought  the  end  of  the  deadly  season,  the  survivors  were 
wont  to  celebrate  their  good,  fortune  in  true  British  fashion 
by  large  banquets.  A  century  ago  medical  skill  was  not  much 
thought  of  by  our  countrymen  in  India,  and  not  altogether 
without  reason  Anyone  might  practise  on  the  lives  of  his 

cl.-.7ieuSr^  process  of  bestowing  upon  him¬ 

self  the  title  of  doctor;  and  it  is  on  record  that  a  midship¬ 
man  set  up  as  a  physician  and  “  handled  his  patients’  pulses 
as  lie  would  a  rope.”  ■  . 

The  first  attempt  to  organise  a  medical  service  for  India 
was  m  1788,  when  Lord  Cornwallis  issued  a  minute  ordering 
that  a  1  medical  gentlemen  of  the  Company  should  be 
entr-ied  upon  one  general  list,  and  have  commissions  granted 
ai?a  agreeably  to  their  proper  rank  as  army  surgeons. 

'l  l  '*1!  :0  also  )aal  down  that  whenever  employed  in  the 
rr  P  l  n  |h<i'Ln“re  be  considered,  as  lent  to  that  depart- 
cd  ble  ate's  £°‘ be  recalled  to  their  duty  as 
uSL  IT118'  *  W  lth  the  organisation  of  the  medical 
r  ^  A  W-ei:e  “ade  t0  arrange  for  the  medical 

,  assistants.  The  first  great  step  was  the 
f  11  ^CKla*r,  medlcal  school  in  Calcutta  in 
followed  by  the  opening  of  the  Calcutta  Medi¬ 
cal  College  111  1834,  by  that  of  Madras  in  1835,  and  by  that  of 

Kaw!i84Si  ’Smie  that  date  vernacular  or  ^English 
Cuftar k  IV nn  Aiave  )bieui  cs^ddished  at  Dacca,  Patna, 
fi  I1  1  ’  All,mfdabad'  ASra>  and  Dibrugarh.  From 

i  eaihest  days  oi  the  East  India  Company  its  medical 
ofiicers  were  allowed  to  give  medical  aid  to  the  people  of 


India.  And  in  the  laying  of  the  foundations  of  our 
Indian  Empire,  an  important  part  was  taken  by 
practitioners  of  the  art  of  healing.  In  1645  Gabriel 
Boughton,  surgeon  of  the  ship  Hopewell ,  treated  the  Emperor 
Shah  Jehan  so  successfully  that  as  his  reward  he  obtained 
.additional  privileges  for  the  struggling  Company  which  had 
just  opened  factories  at  Balasore  and  Hooghly.  At  a  later 
period  William  Hamilton  received  as  a  reward  for  curing  the 
Emperor  Ferosher  of  a  hydrocele  a  grant  for  the  Company  of 
the  twenty-eight  villages  in  and  around  which  Calcutta  now 
stands.  Towards  the  end  of  the  eighteenth  eenturv  lunatics 
were  tended  by  medical  men  in  their  own  houses.  ‘  Asylums 
came  gradually  into  existence,  but  till  the  middle  of  the 
nineteenth  century  the  treatment  of  the  insane  was  rough 
and  often  inhuman.  There  are  still  to  be  seen  in  the  Cal¬ 
cutta  lunatic  asylums  underground  dungeons  or  holes  which 
up  to  the  middle  of  the  centuiy  just  closed  were  used  for  the 
confinement  of  violent  lunatics. 

Of  all  the  sanitary  benefits  conferred  by  the  English  on 
India,  the  Indian  Medical  Gazette  says  it  is  certain  that  nothing 
has  been  of  greater-  value  than  vaccination.  A  large  per¬ 
centage  of  the  present  adult  population  still  bear  the  marks 
oi  inoculation,  showing  that  the  practice  was  ve«-y  consider¬ 
ably  in  vogue  as  late  as  twenty  years  ago.  It  has  not  yet 
been  completely  stamped  out,  but  every  year  the  reports  of 
the  Sanitary  Commissioners  bear  witness  to  the  slow  but  sure 
spread  of  vaccination  in  India. 

Modern  sanitary  science  in  that  country  may  be  said  to 
date  from  the  issue  of  the  report  of  a  Royal  Commission  in 
1864  which,  as  Surgeon-General  Harvey  has  said,  “  may  be 
taken  as  the  boundary  line  between  the' past  and  the  present 
of  medical  work  in  India.”  Sanitary  commissioners  were 
tlion.  appointed  for  the  various  Provinces,  and  a  systematic 
struggle  against  disease  was  begun.  Perhaps,  says  our  con¬ 
temporary,  one  of  the  most  remarkable  advances  of  the  last 
dozen  years  or  so  has  been  the  awakening  of  the  Government 
of  India  itself.  A  dozen  years  ago  it  was  dangerous  for  a 
medical  man  to  preach  that  cholera  is  a  waterborne  disease 
and  doctors  who  dared  to  be  in  advance  of  their  time  are 
known  to  have  been  muzzled.  “Relegation  to  military  duty 
is  no  longer  the  penalty  of  unortliodoxy ;  on  the  other  hand 
Government  resolutions  discuss  with  all  the  confidence  of 
an  imperfect  acquaintance  the  most  abstruse  points  in  bac¬ 
teriology,  nr  of  the  doctrine  of  immunity.”  The  most  impor¬ 
tant  step  in  medical  progress  yet  made  in  India  is  the  estab¬ 
lishment  of  the  Agra  Laboratory,  the  Research  Laboratory  at 
Bombay,  and  the  Pasteur  Institute  at  Kassauli.  It  is  most 
earnestly  hoped  that  these  institutions  may  be  only  the 
heralds  of  a  new  era,  when  the  laboratory  will  be  recognised  by 
the  Indian  Government  as  an  essential  part  of  the  sanitary 
administration  of  the  vast  country  whose  destiny  is  in  its 
hands.  It  would  be  unfair  to  close  this  brief' sketch  of 
medical  progress  in  India  without  an  acknowledgement  of 
the  fact  that  the  principal  instrument  in  its  accomplishment 
has  throughout  been  the  Indian  Medical  Service. 


_  r  CAPE  COLONY. 

The  voting  for  111 3  election  of  four  members  of  tlic  Colonial  Medical 
Council  resulted  as  follows Dr.  John  Hewat,  255  votes  Dr  W  O 
fecholtz.  »i8;  Dr.  E.  Sinclair  Stevenson,  196;  and  Dr.  J.  H.  Meiring 
neck,  1 0 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

rr  .  ....  VICTORIA  COTTAGE  HOSPITAL,  BARNET. 

1  he  twelfth  annual  report  of  the  Victoria  Cottage  Hospital  at  Barnet 
shows  a  good  record  of  work  accomplished.  During  the  past  year  2 to 
patients  have  been  under  treatment  as  compared  with  180  in  the  previous 
year.  Of  these  94  were  medical  and  140  surgical,  including  to  cases  of 
accident  and  102  operation  cases.  The  Committee  in  their  report  offer 
their  very  sincere  thanks,  which  we  feel  to  be  quite  inadequate,  to  the 
medical  staff  and  the  nursing  staff,  “  on  whom  the  success  of  the  Hospital 


A  Pan-Hellenic  Congress  will  be  held  at  Athens  on  May 
13th  and  14th  next. 

Tiie  Metropolitan  Asylums  Board  propose  to  appoint  a 
medical  officer  as  adviser  to  the  Board  at  a  salary  of  /6 00  per 
annum.  .  1 
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Dk.  William  Collingridok,  Medical  Officer  of  Health  of 
the  Port  of  London,  has  conic  forward  as  a  candidate  for  the 
office  of  Medical  Officer  of  Health  for  the  City  of  London, 
rendered  vacant  by  the  death  of  Dr.  Sedgwick  Saunders. 

At  a  meeting  of  the  Elizabethan  Society,  to  be  held  at 
Toynbee  Hall,  Commercial  Street,  E.,  on  Wednesday  next,  at 
S  p.m.,  Mr.  D’Arey  Power  will  read  a  paper  on  The 
Elizabethan  Revival  of  Surgery  in  England. 

The  Chief  Secretary  for  Ireland  received  recently  a  depu¬ 
tation  from  the  Irish  Trades  Congress  urging  him  to  support 
the  aims  of  the  Congress,  including  the  registration  of 
plumbers.  Mr.  Wyndham  returned  a  sympathetic  reply. 

A  meeting  of  the  Anatomical  Society  of  Great  Britain  and 
Ireland  will  take  place  at  Guy’s  Hospital  011  Friday,  February 
8th,  at  4.30  p.m.,  when  specimens  will  be  shown,  and  Dr.  W. 
II.  Gaskell,  F.R.S.,  will  read  a  paper  on  The  Origin  of  the 
Vertebrate  Ear  and  Eighth  Pair  of  Cranial  Nerves,  and  Mr. 
W.  L.  H.  Duckworth  will  contribute  A  Critical  Review  on 
Recent  Literature  of  Fossil  Anthropoids. 

A  Portuguese  Scientific  Expedition  in  Africa.-  An 
expedition  is  being  sent  out  by  Portugal  to  Angola,  which  is 
the  general  name  for  the  Portuguese  possessions  in  Lower 
Guinea,  West  Africa,  to  study  the  sleeping  sickness  there. 
It  is  composed  of  Drs.  Annibal  Bettencourt,  Ayres  Kopke, 
and  Gomes  Rezende,  jun.  The  expedition  will  probably  start 
about  the  end  of  February. 

Female  Assistants  in  Swiss  Universities.- — There  arc  at 
present  four  women  holding  the  important  post  of  Assistant 
in  Swiss  universities.  At  Berne,  Fraulein  Dr.  Siglinde  btier 
is  Assistant  in  the  Psychiatric  Clinic ;  Fraulein  Dr.  Rachel 
Zipkin  is  Second  Assistant  in  the  Anatomical  Institute, 
Zurich;  Fraulein  Dr.  Kworostansky  is  Fourth  Assistant  in 
the  Obstetrical  and  Gynaecological  Clinic ;  and  Fraulein  Dr. 
Fitachen,  Second  Assistant  in  the  Psychiatric  C  linic  of  the 
same  University. 

German  Congress  of  Internal  Medicine. — The  German 
Congress  fur  innere  Medicin  will  hold  its  nineteenth  annual 
meeting  in  Berlin  this  year  from  April  16th  to  19th  under  the 
presidency  of  Professor  Senator.  The  subjects  proposed  tor 
discussion  are  Cardiac  Remedies  and  Vasomotor  Remedies  (to 
bo  introduced  by  Professors  Gottlieb  of  Heidelberg  and 
Salili  of  Bern)  ;  Inflammation  of  the  Spinal  Cord  (to  be  intro¬ 
duced  by  Professors  von  Leyden  of  Berlin  and  Redlicb  of 
Vienna). 

The  Intercolonial  Medical  Congress  of  Australasia.— 
The  sixth  session  of  the  Intercolonial  Medical  Congress  of 
Australasia  will  be  held  in  Hobart,  Tasmania,  during  the 
month  of  February  or  March  (the  exact  date  had  not  been 
iixed)  under  the  presidency  of  Dr.  R.  S.  Bright,  of  Hobart. 
The  work  of  the  Congress  will  be  divided  into  six  Sections  as 
follows:  (1)  Medicine,  including  Diseases  of  the  Skin; 
(2)  Surgery  ;  (3)  Diseases  of  the  Eye,  Ear,  Throat,  and  Nose  ; 
(4)  Midwifery  and  Diseases  of  Women ;  (5)  Public  Health  ; 
(6)  Anatomy,  Physiology,  Pathology  (including Bacteriology), 
and  Pharmacology.  The  Tasmanian  Government  has  agreed 
to  issue  to  Members  of  the  Congress  and  their  wives  railway 
tickets  at  half-fare  rates  over  the  Government  lines.  The 
Secretary  of  the  Congress  is  Dr.  Gregory  Sprott,  of  Hobart. 

Meteorology  of  Sevenoaks— Some  interesting  statistics 
and  facts  relating  to  the  weather  at  Sevenoaks  have  been  con¬ 
tributed  to  the  Sevenoaks  Chronicle  by  Mr.  W.  W  .  Wagstafieas 
the  result  of  observations  extending  over  several  years. 
Mr.  Wagstaffe,  in  a  paper  on  the  climate  and  weather  in  the 
guidebook  to  Sevenoaks,  had  prepared  some  charts  showing 
the  average  weather  in  the  locality  during  the  ten  years 
ending  1895,  and  on  the  close  of  the  century  lie  has  prepared 
similar  charts  for  1890-99.  One  of  these  charts  shows  the 
average  temperature  for  each  month  of  the  year  as  well  as  the 
average  maximum  and  average  minimum,  and  the  actual 
highest  and  lowest  for  each  month  of  the  decade.  Another 
chart  shows  the  maximum,  minimum,  and  average  rainfall 
for  eveiy  month  of  the  year,  with  the  average  number  of  wet 
flays  in  each  month.  The  average  rainfall  for  the  year  at 
Sevenoaks  is  shown  to  he  about-  3c  inches,  which  is  fairly 


high.  As  regards' temperature,  Sevenoaks  is  two  or  three 
degrees  colder  than  London  in  the  winter  and  is  somewhat 
cooler  in  the  summer.  Compared  with  seaside  places  on  the 
South  Coast  the  ranges  of  temperature  are  wider,  as  would  be 
expected  at  an  inland  station. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

RATH  ROYAL  UNITED  HOSPITAL.  Resident,  Medical  Offiher.  Salary,  CBS  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  I  ebruary 
lath. 

BIRMINGHAM  CORPORATION.— Assistant  Medical  Officer  to  the  City  Fever  Hospital, 
Lodge  Road.  Salary.  £120  per  annum,  with  board,  residence, letc.  Applications  to  .the 
Medical  Superintendent. 

BIRMINGHAM  AND  MIDLAND  EYEJHOSPITAL.-(l)  Senior  House-Surgeon.  Salary, 
£65  per  annum,  (2)  .Junior  House-Surgeon;  Salary,  £60  per  .annum,  with  apartments, 
board,  and  attendance.  Applications  to  the  Chairman-  ol  the  Medical  Board  by 
February  18th. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Senior  House-Surgeon  :  age  not  to  exceed 
30  years.  Salary,  £120  per  annum,  with  furnished  apartments,  board,  and  attendance. 
Applications,  endorsed  “Senior  House-Surgeon,’*  to  the  Secretary  by  February  12tn. 

BRADFORD  ROYAL  INFIRMARY.— Dispensary  Surgeon,  nirrmarried.  Salary, £100  per 
annum,  with  board  and  residence.  Applications,  endorsed  Dispensary  burgeon,  to 
tbo  Secretary  by  February  5th.  .  __  _____ .  , 

BUNTING  FORD,  HADBAM,  HERTFORD.  STANSTEB, .AND  W  ARB  RURAI. 
DISTRICTS  AND  THE  URBAN  DISTRICT'S  OF  BISHOPS  STORLFORD. 
HERTFORD,  HODDESDON  AND  WARE. -  Medical  Officer  of  Health  ami  Analyst. 
Salary,  £000  per  annum.  Applications  to  the  Clerk  to  the  Joint  Committee,  lown  IlalJ, 
Ware,  by  February  8th. 

CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL.-Disponser.  Salary  £100  per  i imma, 
with  luncheon  and  tea  provided.  Applications  to  the  Secretary,  23,  St.  Andrew  s  Street, 
(Jam bridge,  by  February  16th.  _ .  „ 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL  SURGERY. 
Leicester  Square,  W.C.— (1)  Demonstrator  at  the  Hospital  Honorarium,^ pm 
annum.  (*2)  Two  Demonstrators  to  assist  senior  students.  Honorarium* £IUU  ana  £oo 
per  annum  respectively.  Applications  to  the  Dean  by  March  15tb. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY,  Assistant  House- 
Surgeon,  unmarried.  Board  and  residence  provided.  Applications,  stating  age  and 
amount  of  salary  required,  to  the  Honorary  Secretary. 

DUDLEY  DISPENSARY.— Resident  Medical  Officer.  Salary,  £130  per, '.annum,  w.tt> 
house*,  etc.  Applications  to  the  Honorary  Secretary  by  February  18th. 

DUDLEY:  GUEST  HOSPITAL.  Senior  Resident  Medical  Officer.  Salary,  £100  pe.r 
annum,  increasing  to  £120,  with  board  and  residence.  Applications  to  tho  Secreiuiy 
by  February  14th.  _  . ,  _  , 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bndgo  Road,  S.E.-Junioi 
Resident  Medical  Officer  and  Registrar.  Salary,  £50  per  annum,  with  hoard  and  - 
washing.  Applications  fo  the  Committee  of  Management  by  February  Utb, 

GLOUCESTER  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer.  Salary,  £150  per 
annum,  rising  to  £180,  with  board,  lodging,  and  washing.  Applications  to  the 
Medical  Superintendent  by  February  10th. 

GUY’S  HOSPITAL  MEDICAL  SCHOOL.  Gordon  Lectureship  in  ExperimentaF 
Pathology.  Applications  to  the  Secretary  to  the  Board  of  Electors  of  the  Gordon  Lec¬ 
tureship.  Guy’s  Hospital,  S.E.,  before  Mareb  9tb. 

LAMBETH  INFIRMARY,  Brook  Street,  S.E.— Second  Assistant  Medical  Officer. 
Appointment  for  six  months.  Sal  ary  at  the  rate  of  £80  per  annum,  with  board,  lodg- 
ing  and  washing.  Applications  to  tho  Modical  Superintendent. 

LEBD8  UNION.— Assistant  Medical  Officer  for  the  Workhouse,  Schools  and  Infirmary. 
Unmarried  and  not  above  35  years  of  age.  Salary.  £130  per  annum,  rising  to  £lo0, 
with  board  ’ washing,  apartments  and  attendance.  Applications,  endorsed  Assistant 
Modical  Officer.”  to  tho  Clerk,  Poor-law  Offices,  East  Parade,  Leeds,  by  February  8th. 
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LEWISHAM  INFIRMARY— Assistant  to  tho  Medical  Superintendent.  Salai  y,  £120  per 
annum,  increasing  to  £150,  with  board*  lodging,  and  gashing.  Applications  to  the 
Medical  Superintendent, ‘282,  High  Street,  Lewisham,  9.E.,  February  11th. 
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LINCOLN  COUNTY  HOSPITAL. -  Assistant  Honso-Surgepn.  Appointment  for 
"months,  hut  eligible  for  re-election.  Honorarium,  £25,  with  board,  lodging, 
washing.  Applications  to  the  Secretary  by  February  16th. 

LONUON  TEMPERANCE  HOSPITAL,  Hampstead  Road.  N.W.—Assistant-Surgcon. 
Honarium,  50  guineas  a  year.  Applications  to  tbo  Secretary  by  V e binary  16th. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  YV.- Third  Assistant-Surgeon. 
Applications  to  the  Secretary  of  the  Medical  Commttcc  by  Februaiy  8th. 

uiPfilTO-  ROYAL  SEA  BATHING  HOSPITAL.— Assistant  Resident  Surgeon. 
Salary  £60  per  annum,  with  board  and  residence.  Applications  to  roe  Secretary,  39, 
Charing  Gross,' London,  S.W..  by  February  13th. 

MIDDLESEX  HOSPITAL.  W.—(l)  Assistant  to  tho  Bacteriologist.  Salary,  f 80  per 
namwiin.  (2)  obstetric  Registrar.  Applications  to  the  Secretory-Superintendent  by 
February  6th  for  the  first  vacancy,  and  by  February  15th  for  the  second. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road,  S  E  - 

M 1  Dmvm-  Resident  Medical  Officer.  Appointment  for  six  months,  with  prospect  of  re- 
eKonVf  Sor  Salary,  £60  pei!  annum,  with  board,  attendance,  and  washing. 
Applications  to  the  Secretary  by  February  12tb. 

NOTTINGHAM  GENERAL  DISPENSARY  .-Assistant  Resident  Surgeon  •  unmarried 1 
Salary  £140  per  annum,  and  all  found  except  board.  Applications  to  the  Secretary. 

OLDHAM  1 NFIRMARY.— Senior  House-Surgeon.  Salary,  £100  per  annum.  Candidates 
locate  whether  willing  to  accept  Junior  Post  at  £75  per  annum.  Board,  residence, 
and  washing  provided  In  each  case.  Applications  to  the  Honorary  Secretory  by 

n m !'•  ryu4  \ii\ EPOI l D  ASYLUM.  Assistant  Medical  Officer.  Salary,  £100  per 
annul n  with  board,  lodging,  and  washing.  Applications  to  the  Medical  feuperih- 

P ADDINGTON  GREEN  CHILDREN’S  HOSPITAL,'!  W.— Pathologist.  Applications 
to  the  Secretory  by  February  16th. 

PAISLEY  BURGH -Medical  Officer  of  Health.  Salary,  £400  per  annum.  Applications 
to  the  Town  Clerk,  Paisley,  by  February  5th.  . 

RICHMOND  i [YION  -  Medical  Officer  and  Public  Vaccinator  for  the  Barms. District, 
and  Medical 'Offlcei- of  the  Children’s  Humes,  Barnes:  not  more  than  45  years  of  age; 
salary  together  £100  per  annum.  Applications  to  the  Clerk  to  tho  Guardians,  17, 
Tho  Green,  Richmond,  Surrey,  by  February  Utb. 

ROCHESTER  ST  BARTHOLOMEW’S  HOSPITAL-House-Surgeon.  Salary,  £120  per 
annum  wiih  board,  washing,  etc.  Applications,  endorsed  "Application  for  House- 
Surgeon ’’to  the  Clerk  to  the  Trustees,  42,  High  Street,  Rochester,  by  February  lltl). 

ST  ANDREWS  UNIVERSITY.— Examiner  for  Graduation  in  Physiology.  Applications 
'  to  tlie  Secretory  by  February  9th. 

SALFORD  ROYAL  HOSPlTAL.-(l)  nouso-Snrgeon.  Salary,  £100  per  annum.  (2)  House- 

"  Physician.  Salary,  £80  per  annum.  (3)  Junior  House-Surgeon.  Salaiy,  £.0  pci 
annum  Board  and  residence  provided  in  each  case.  Applications  to  tho  Chairman  of 
the  Board  of  Management  by  March  5th. 

q  a  mu  INFIRMARY'.— Assistant  House-Surgeon.  Appointment  for  six  months,  hut 
capable  of  renewal.  Salai-y  at  the  rate  of  £<S0  per  annum,  with  board  and  washing. 
Applications  to  the  Secretary. 

STOCKPORT  INFIRMARY.— Junior  Assistant  Honso-Snrgcon.  Appointment  for  st* 
months  Salary  at  the  rate  of  £24  per  annum,  with  board,  washing  and  residence. 
Applications  to  the  Secretory  before  February  11th. 

WEST  BROMWICH  DISTRICT  HOSPITAL- Resident  Junior  Houso-Snrgeon.  Salary, 
£50  per  annum,  with  board,  lodging,  washing  and  attendance.  Applications  to  the 
Secretary . 
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WESTERN'  GENERAL  DISPENSARY,  Marylcbone  Road.  N.W.-Second  House-Surgeon, 
unmarried.  Salary,  .17.''  per  annum,  with  board  and  residence,  and  10s  a  month  for 
laundry.  Applications  to  the  Honorary  Secretary. 

YORK  COUNTY  HOSPITAL. -Resident.  Assistant  House-Surgeon.  Salary.  OH  per 
annum,  with  board,  attendance,  and  washing.  Applications  to  the  Secretary  by 
February  12th. 

MEDICAL  APPOINTMENTS. 

At. LBN,  II.,  M.R.O.S.,  L.R.G.P.Lond.,  appointed  Medical  Officer  for  the  Crediton  Union. 

Aston,  A.  August,  M.I5.,  Ch.B.Edin.,  appointed  Resident  Medical  Officer  to  the 
Victoria  Hospital,  Burnley  v ice  J.  J.  Crauford,  M.B.,  Ch.B. Dublin,  resigned. 

Brigstocke,  Cliarles  Arthur,  M.R.C.S.Eng.,  L.S.A.,  appointed  Certifying  Factory 
Surgeon  for  tins  Haverfordwest  District,  co.  Pembroke. 

Davies,  Leslie,  M.B.,  appointed  Health  Officer  for  the  Shire  of  Birchip,  Victoria. 

Main,  H.  F„  M.B.,  appointed  Health  Officer  for  the  Shire  of  Glenlyon,  Victoria 

Harris,  William  Arthur,  M.D.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Senior  House- 
Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  Queer.  .Square. 

Mason,  J.  Malcolm,  M.D.,  F.C.S.,  D.P.II. Cambridge,  appointed  Chief  Health  Officer  for 
the  Colony  of  New  Zealand . 

Money,  Percy  F.,  M.R  C.S.Eng.,  L.R.C.F.Edin.,  appointed  Government  Medical  Officer 
and  Vaccinator  at  Goodooga,  New  South  Wales. 

O’Donoghue,  D.  J.  F.,  L.R.O.P.,  L.R.C.S.Ireb,  appointed  Medical  Officer  for  the  C’oom 
Dispensary  District  of  the  Killarney  Union. 

Riviere,  Clive,  M.D.Lond.,  M.R.C.S.,  M.R.C.P.,  appointed  Pathologist  and  Registrar  to 
the  East  London  Hospital  for  Children,  Sliadwell,  vice  Thomas  D.  Lister,  M.D.Lond., 
F.R.C.S. 

Rockett,  P.  J.,  M.B.,  appointed  Health  Officer  for  the  Shire  of  Maffra,  Victoria. 

Sall,  Ernest  F„  M.R.C.8.Eng.,  L.R.C.P.Lond.,  appointed  Second  Assistant  Medical 
Officer  to  the  Graylingwell  Hospital  (West  Sussex  County  Asylum),  Chichester. 

Singer,  Harold  Douglas,  M.D.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House 
Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square. 

Stewart,  Andrew,  M.B.,  M'.S.Glasg.,  appointed  Visiting  Medical  Officer  to  the  Jubilee 
Sanatorium  for  Consumption  at  Dalby,  Queensland. 

Tubby,  A.  H.,  M.S.  F.R.O.S.,  appointed  a  Consulting  Surgeon  to  the  Vine  Hip  Hospital, 
Sevenoaks,  vice  William  Anderson,  F.R.C.S.,  deceased. 

WaGGEtt,  E.  B.,  M.B.,  B.OJJamh.,  appointed  Surgeon  to  Out-Patient  Throat  and  Ear 
Department,  Great  Northern  Cential  Hospital. 


DIARY  FOR  NEXT  WEEK. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the  Opfior 
not  Later  than  Midday  on  A^kdnesjiay.  Telegrams  can  be  Received 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  lie  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concernnig  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429. 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary/  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  tv  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  liis  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


(y  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QLERIES. 


Several  correspondents  desire  to  hear  of  a  school  where  children  are 
received  and  treated  for  stammering,  their  general  education  being 
carried  on  at  the  same  time. 


MONDAY. 


IVc.st  London  r.Nmt  ■■  Gnulnntc 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W.,  5  p.m.  —  Mr. 
McAdam  Eccles:  Lantern  Demonstra¬ 
tion  of  Hernia  Cases. 

Medical  Graduates'  fiellege  and 

Polyclinic,  22,  Chenies  Street,  W.C.,  4 
'  P.M.— Dr.  A.  Whitfield:  Consultation 


l*atliol<»Kical  Society  of  London, 

Medical  School  of  St.  Bartholomew’s 
Hospital,  8  p.M.  Drs.  Andrews  and 
Scholberg:  The  Relative  Agglutination 
Phenomena  seen  after  Immunisation 
against  the  Typhoid  Bacillus  and  its 
Near  Allies.  Drs.  Garrod  and  Drysdale : 
The  Action  of  Intestinal  Bacteria  upon 
,  Bilirubin.  Dr.  Klein:  (1)  A  New  Path¬ 
ogenic  Torula;  (2)  Agglutination  of 


Skin  .  2  to  3.80  p.m  .  Mr  Hayward 

’inch.  Class:  Clinical  Microscopy. 

Otologiical  Society  of  the  United 

Kingdom.  11,  Chandos  Street,  Cavendish 
■  Square,  W„  4.30  p.m.  -Cases  and  Speci¬ 
mens  will  tie  shown  and  Notes  of  Cases 
'  read. 


Plague  Bacilli.  Dr.  Mervyn  Gordon : 
Bacillary  Forms  of  Streptococci.  Drs. 
Andrews  and  Horne :  Demonstration  of 
the  Collodion  Method  applied  to  Paraffin 
Sections  for  Class  Purposes. 

Medical  Graduates'  College  and 
Polyclinic,  22,  Chenies  Street,  W.C.,  4 
p.m. —Dr.  C.  T.  Williams  :  Consultation 
(Medical). 


TUESDAY 


t 


WEDNESDAY. 


I.ondon  Throat  Hospital,  204,  Great 
Portland  Street,  W„  f.  p.m.— Dr. 
Cathcart :  Examination  of  the  Larynx. 
Obstetrical  Society  of  London. 

20,  Hanover  Square,  W.,  8  P.M.— Speci¬ 
mens  will  be  shown  liv  Mr.  Hastings 
Gilford  (introduced  by  Mr.  Targett),  Dr. 


William  Duncan,  and  others  Annual 
Meeting:  Tho  President  (Mr.  Alban 
Doran)  will  deliver  the  Annual  Address. 

Medical  Graduates’  College  and 
Polyclinic,  22,  Chenies  Street,  W.C.,  5 
p.m. —Mr.  Stanley  Boyd:  Clinical  Lec¬ 
ture. 


K.  V.  P.  asks  for  advice  as  to  the  best  heating  apparatus  for  a  small  hos¬ 
pital  of  twenty  beds,  with  six  wards  and  out-patieut  rooms.  He  asks 
whether  there  is  any  small  book  on  the  subject. 

Rosacete  asks  if  any  medical  man  who  has  had  experience  of  spent  tan 
instead  of  straw  as  a  bedding  for  horses  will  state  whether  lie  was 
favourably  impressed  by  it. 

Quito  desires  to  hear  of  a  recent  work  which  deals  with  the  natural 
history,  fauna,  and  disease-distribution  of  Ecuador  and  the  southern 
portion  of  the  United  States  of  Colombia  in  South  America. 

G.  J.  D.  wishes  to  hear  of  a  home  where  a  man,  aged  30,  who  is  suffering 
from  chronic  heart  trouble,  but  is  not  confined  to  his  bed,  could  be 
taken  iu ;  he  might  pay  a  little. 

D,  F.  asks  whether  there  is  any  home  or  institution  where  the  following 
case  would  be  received  :  A  girl  (in  a  family  of  six),  6  years  old,  unable 
to  walk,  deaf,  dumb,  blind,  and  subject  to  frequent  “  fits.”  The  parents 
are  in  a  poor  position,  but  would  be  willing  to  contribute  a  small  sum 
weekly. 

Club  and  Friendly  Society  Practice. 

Boomerang,  writing  from  Australia,  is  “anxious  to  become  thoroughly 
acquainted  with  the  conditions  of  club  and  friendly  society  practice  in 
all  parts  of  the  world,”  and  will  be  much  obliged  if  anyone  can  inform 
him  “  where,  apart  from  the  medical  journals, _lie  can  obtain  the  latest 
information  on  the  subject.” 


THURSDAY. 


Charing  Gross  )J»spit:il  Post  - 

Graduate  Course,  4  p.m. — Mr.  Water- 
house  :  Surgical  Cases. 

Central  London  Throat,  Nose  anil 

Ear  Hospital,  5  p.m.-  Dr.  Dundas  Grant : 
Treatment  of  Tuberculous  alid  other 
Specific  Affections  of  the  Pharynx  and 
Larynx. 

The  IConfgcn  Society.  20.  Hanover 
Square,  W.,  at  8  p.m.-  -Lieutenant  and 
Quartermaster  F.  Bruce,  U.A.M.O. :  Ex¬ 
periences  of  “  X-ray  "  Work  During  the 
Siege  of  Ladysmith,  with  Lantern-Slide 
Illustration. 

Harveian  Society  of  London. 

Stafford  Rooms,  Titcliborne  Street,  Edg- 
.  ware  Road,  W„  8  30  P.M.  Dr.  Inglis 


Parsons  will  read  a  paper  on  Persistent 
Menorrhagia  and  its  Treatment. 

Medienl  Graduate!*'  College  and 

Polyclinic,  22,  Chenies  Street,  .IV.O.,  4 
p.m.— Mr.  J.  Hutchinson  :  Consultation 
(Surgery). 

West  London  Post  -  Graduate 

Course,  West  London  Hospital.  Ham¬ 
mersmith  Road,  W„  5  r.M.  -Mr 
McAdam  Eecles :  Second  Lantern  De¬ 
monstration  of  Hernia  Oases. 

Hospital  for  Sick  <  hildren.  Great 
Ormond  Street,  4  p.m.  Dr.  Poynton:  De¬ 
monstration  of  Selected  Cases. 
Hospital  for  Diseases  of  the 
Skin,  52,  Stamford  Street,  Blaekfriars. 
S.E..  3  p.m. —Dr.  P.  S.  Abraham :  Clinical 
Demonstration. 


FRIDAY. 


Medical  Graduates*  College  and 

Polyclinic,  22,  Chenies  Street,  W.C.,  4 
p.m. —Mr.  Treaclier  Collins:  Consulta¬ 
tion  (Eye). 

Clinical  Society  of  London,  20. 

Hanover  Square,  W„  8.30  p.m.  Papers  : 


Dr.  Nabarro  (introduced  by  Dr.  Thin),  A 
Case  of  Pronounced  Splenomyelogenio 
LeucocythiemiaSulisequent  to  an  Attack 
of  Malarial  Fever.  Mr.  E.  W.  Shenton 
(introduced  by  Dr.  J.  H.  Bryant):  Instan¬ 
taneous  Radiography. 


BIRTHS;  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
1  3s.  6d.,  which  siim  shoidd  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

CL.VRK.-Qn  January  19th,  at  Bath  Lodge,  Bitterno,  Southampton,  the  wife  ot  Mr.  Alfred 
Clark,  F.R.C.S.,  L.R.C.P.Edui.,  of  a  daughter. 

Mansell.— On  January  28th,  at  Crofton,  West  Hill,  Hastings,  the  wife  of  Harry  R. 
Mansell,  M.R.C.S.,  or  a  sou, 

DEATHS. 

Horsman.— On  the  26th  ult.,  at  Bexhill-on-Sea,  Josephine  Winifred,  the  beloved  w.Ce  if 
Dr.  Godfrey  Horsman,  of  22,  King  Street,  l’ortman  Square,  W.  R. ] . P. 

Knowles.— On  January  25th,  at  5,  Ashford  Road,  Maidstone,  John  Knowles  MRCS, 
aged  52  years.  Interred  at  Maidstone  Cemetery  on  January  29th. 


Suprarenal  Extract  in  Heart  Disease. 

Dr.  Samuel  Floersheim  (New  York),  who  intends  to  publish  a  paper 
supplementing  that  in  the  New  York  Medical  Journal,  October  6th,  1900, 
pp.  581-585,  on  the  ,use  of  suprai'enal  capsule  in  organic  heart  disease, 
asks  for  reports  of  cases  showing  (1)  the  condition  of  the  heart  and 
pulse  and  the  pulee-rate ;  (2)  the  effect  on  the  heart  and  pulse  and  also 
the  pulse-rate  within  10  minutes  after  the  suprarenal  powder  (3  grains) 
is  chewed  and  swallowed  without  water  by  the  patient. 

Books  "on  Dental  Surgery. 

Caries  asks  to  he  recommended  a  small  book  OR  practical  dentistry  for  a 
medical  practitioner. 

***  There  is  rather  a  lack  of  small  but  reliable  books.  Aids  to  Dental 
Surgery,  by  Underwood  (London :  Bailliere,  Tindall,  and  Cox.  1888. 
2s.  6d.),  might  serve  the  purpose,  though  really  intended  as  a  sort  of 
cram  book  for  etwdents  going  up  for  examination.  The  information 
would,  perhaps,  better  be  obtained  from  the  more  comprehensive 
System  of  Dented  Surgery,  by  Sir  J.  Tomes,  F.R.S.,  and  C.  S.  Tomes,  M.A., 
F.R.S.,  Fourth  Edition  (London :  J.  and  A.  Churchill.  1897.  16s.);  or 
Diseases  and  Injuries  of  the  Teeth,  by  M.  Smale  and  J.  F.  Colyer  (London  : 
Longmans,  Green,  and  Co.  1893.  15s.) 

A  Case  for  Diagnosis. 

A.  D.  R.  would  be  glad  of  suggestions  as  to  the  diagnosis  and  treatment  in 
the  following  case  :  A  man,  aged  45,  came  to  him  about  three  weeks  ago 
with  a  patch  the  size  of  a  button  on  the  right  shoulder,  which  was  red. 
hut  caused  very  little  irritation.  This  gradually  extended  to  the  size 
of  the  hand  or  even  larger,  became  very  hard  to  the  touch,  the  redness 
disappearing  in  the  centre,  leaving  a  well-marked,  slightly  raised 
border,  slightly  red  but  not  at  all  marked  in  colour.  After  a  few  hours 
the  whole  patch  of  Skin  became  softer  and  gradually  disappeared. 
There  was  neither  soreness  nor  tenderness.  The  man  lias  had  crops  of 
two  or  three  on  the  arms,  hips,  round  calves  of  both  legs,  and  one  in 
front  of  one  tibia,  also  in  neck,  the  one  on  the  left  hip  extending  to  l  lie 
knee.  In  twenty-four  hours  they  disappear,  leaving  the  man  little  1 1 1 0 
worse  for  their  appearance.  There  is  no  history  of  rheumatism  nor 
eating  of  any  indigestible  food  to  diagnose  the  case  as  simple  urticaria. 
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Bacillus  Coli  in  Water. 

TOP  asks  if  the  presence  of  B.  coli  communis  111  water  taken  li'om  a 
‘well  15  feet  deep  would  justify  one  in  stating  in  court  that  tins  was 
evidence  of  contamination  by  excreta. 

*»*  No  categorical  answer  can  be  "given.  The  B.  coli  is  an  excre- 
nicntal  micro-organism,  but  is  so  ubiquitous  that  the  reply  must  depend 
on  the  number  of  bacilli  present,  that  is,  in  what  minimal  quantity  of 
the  water  at  least  one  representative  of  the  B.  coli  is  present.  If  in  the 
well  water  in  question  the  B.  coli  is  found  in  10  c.cm.  of  the  water  or 
less,  it  is  evidence  of  contamination  ;  if  in  quantities  ranging  between 
10  c.cm.  and  50  c.cm.,  contamination  is  dubious;  if  only  in  quantities 
larger  than  50  c.cm.,  it  is  devoid  of  significance.  Much,  however, 
depends  upon  the  method  employed  for  its  detection  ;  Parietti’s  method 
is  far  from  being  sufficiently  delicate.  Unless  “T.  G.  P.  ’  gets  up  the 
bacteriological  aspects  thoroughly,  he  would  probably  be  well  advised 
to  refrain  from  drawing  any  conclusions,  and  state  only  the  facts. 

Ski  or  Snow  Shoes.  ,  .  ,  . 

I.  P.  who  lives  in  the  North  of  Scotland,  asks  where  he  could  obtain 
Norwegian  ski  or  Canadian  snow  shoes,  which  he  thinks  might  be  oi 
use  to  him  in  getting  about  during  snow. 

*#*  We  have  made  inquiries,  but  cannot  ascertain  that  ski  are  to  be 
*  purchased  in  England.  We  are  informed  that  Herr  Dangborg,  5,  Biigcr 
Jarlsgatan,  Stockholm,  is  a  dealer  in  ski,  and  would  doubtless  send 
particulars  on  application,  but  we  are  informed  further  that  tlieie  aie 
many  varieties,  and  that  it  would  be  well  to  get  advice  from  an  experi¬ 
enced  person.  It  is  suggested  that  application  might  be  made  to  a 
member  of  the  Society  for  the  Promotion  of  Skidlopning  in  bweden , 
one  of  the  Secretaries  is  Kaptenen)  Herr  Berndt  Festin,  Skepparegatan, 
23,  Stockholm.  Probably  this  gentleman  would  be  willing  to  give  advice 
if ’informed  as  to  the  condition  of  the  country  in  which  the  ski  would 
be  used. 

Deaths  in  Foreign  Hotels. 

Member  B.M.A.  sends  us  a  letter  which  he  has  received  from  the  brother 
of  an  English  gentleman  who  recently  died  at  an  hotel  in  Switzerland. 
A  charge  of  ^40  was  made  by  the  hotel  officials,  who  stated  that  this  was 
a  fixed  charge  made  in  all  cases  of  death  in  the  hotel.  The  relatives 
protested,  but  paid. 

***  This  is  an  instance  of  what  may  take  place  in  almost  any  Con¬ 
tinental  hotel.  In  an  article  published  in  the  British  Medical  Journal 
of  July  28th,  1900,  p.  254,  we  dealt  with  the  question  of  Infectious  Diseases 
in  Hotels  at  Home  and  Abroad,  and,  according  to  a  case  there  cited,  it 
seems  that  a  French  hotel  proprietor  is  not  entitled  to  compensation 
for  trouble  and  possible  loss  occasioned  by  the  presence  of  a  guest  suf¬ 
fering  from  an  infectious  disease,  but  that  the  death  of  a  guest,  whether 
from  an  infectious  disease  or  not,  is  regarded,  as  a  proper  subject  for 
compensation,  to  be  measured  by  the  cost  of  repairing  and  refurnishing 
the  room  in  which  the  death  took  place.  The  same  principle  obtains  in 
Switzerland,  Italy,  and  some  other  countries,  but  it  would  not  we 
believe,  find  sanction  in  an  English  court  of  law.  It  is  possible  that,  in 
the  case  of  an  unusually  monstrous  claim,  the  relatives  might  obtain 

redress  by  action  at  law  in  the  foreign  country ;  but  few  care  to  face  a 

lawsuit  in  a  foreign  country.  It  is  not  easy  to  presciibe  anyieal 

remedy,  but  where  opportunity  offers  a  little  combination  on  the  pait 
of  the  English  visitors  at  a  foreign  hotel  may  work  wonders.  We  have 
been  told  of  an  instance  in  which,  upon  the  death  of  a  lady  in  a  Paris 
hotel,  the  proprietor  claimed  no  less  than  £180  as  compensation  from 
her  relatives.  Of  the  43  guests  at  the  hotel,  all  save  2  were  English  or 
American.  With  a  barrister  as  their  leader,  the  English-speaking 
visitors  represented  to  the  proprietor  that  unless  he  reduced  his  claim 
to  ^20  they  would  all  take  their  departure  on  the  following  day,  and 
would  publish  an  account  of  the  proceedings  in  the  Times.  The 
required  reduction  was  promptly  made. 


ANSWERS. 


A’-Hays  and  S.  C.— We  cannot  give  medical  advice  or  recommend  indi¬ 
vidual  medical  practitioners. 

Prolonged  Use  of  Saccharine. 

A  Traveller  (R.M.S.  Germanic,  off  Queenstown,  Ireland)  writes:  I 
noticed  in  the  British  Medical  Journal  (received  abroad  a  week  or 
two  ago)  an  inquiry  as  to  the  pernicious  effects  (if  any)  of  saccharine, 
beyond  dyspepsia.  A  letter  came  to  me  about  the  same  time  from 
a  medical  friend  (a  Crimean  veteran)  with  details  of  a  prolonged 
attack  of  peripheral  neuritis.  In  searching  for  the  cause  he  bethought 
himself  of  saccharine,  which  he  has  used  regularly  tor  the  past  two 
years.  He  scut  a  sample  from  his  stock  to  his  county  analyst,  who  re¬ 
ported  the  presence  of  arsenic  therein.  His  health  rapidly  returned  on 
discontinuing  its  use. 

Formalin  in  the  Treatment  of  Phthisis  (Cervello’s  Method). 

Several  correspondents  having  asked  for  inlormation  as  to  the  com¬ 
position  of  the  formalin  preparation  recommended  by  Professoi 
Cervello  for  the  treatment  of  phthisis,  we  have  made  enquiries  on  the 
subject.  We  learn  that  the  combined  powder  (which  he  terms  igazql  ) 
is  prepared  from  the  following  formula:  R  Formalin  5  parts,  iodine 
1  part,  an  inert  menstruum  2  parts.  The  active  drugs  aie  given  oft  111 


about  two  hours,  and  the  menstruum  lias  the  property  of  allowing  the 
entire  powder  to  vaporise  at  a  constant  rate  at  a  certain  heat.  It 
remains  on  the  vaporiser,  and  much  resembles  chalk.  One  gram  of  the 
mowder  is  a  sufficient  dose  for  a  room  about  12  leet  cube.  A  little  scoop 
boldine  that  amount  is  supplied  with  each  tin.  It  is  intended  that  the 
patient  should  remain  in  the  room  in  which  the  vaporiser  is  used  for 
?he  whole  two  hours  or  longer,  only  a  small  quantity  of  fresh  air  being 
admitted,  so  as  not  to  dilute  the  vapour  too  much. 

Public-Health  Appointments. 

Embryo  is  advised  not  to  SfplSfon  SoSd  Jfo 

Paragraph  of  ...sons  affected  who  would  not  on  that  account 

febr forelfkelv to  take  a  friendly® view  of  the  claims  of  any  candidate  in 

rea0sSnablemigIf  *  objection6' we?e  taken  ufa  temp^appoIntiMnt  it 
counsel  in  the  first  instance  a  masterly  inactivity. 

•sSSSSggBgSSS 

shows  some  signs  of  asphyxia.  But  01  d  n^y  with0ut  endanger- 

bc  given  ^  a  mediate  degree  torfommM  m  advautage  c  it 

Committee!  j’^^P^^^l^j^^g^^page^gx^he'info^^timiwhi^h'our 

bound,  as.  fid.  unbound)  contains  o  p*g  9  under  the  various 

correspondent  w£ints  respecting  tlic  4  ,  .  *  •  Vpi*xr  dcsir- 

in  every  report  of  a  death  during  anaesthesia. 

the  medical  superintendent  years  may 

writes:  Inveplyto .  F -L.J.  rst  admitted  in  1890  to  the 

riospitafof  which  ^avecharle^and^tabmated  in  years  the  numbers 
are  as  follows :  -  - 


Date. 


May  1st,  1889,  to  April  30th,  1890... 
May  1st,  1890,  to  Apiil  30th,  1891  . 
May  xst,  1891,  to  Apiil  3°tjh  1892... 
May  1st,  1892,  to  April  30th,  1893... 
May  1st,  1893,  to  Api  il  3°th>  1S94- 
May  1st,  1894,  to  April  30th,  1893- 
May  1st,  1895,  to  April  30th,  1896- 
May  1st,  1896,  to  April  30th,  1897- 
May  1st,  1897,  to  Apiil  30th,  1898... 
May  1st,  1898,  to  April  30th,  1899, 
May  1st,  1899,  to  April  30th,  1900 
May  1st,  1900,  to  January  21st,  19' 


Total 


Cases. 

Result. 

I 

No  death. 

I 

No  death. 

I 

No  death. 

2 

No  death. 

O 

No  death. 

2  deaths,  antitoxin  not  used. 

7 

S 

2  deaths,  antitoxin  not  used. 

2  deaths,  antitoxin  notused. 

c  deaths,  antitoxin  in  every  case 

60 

5  deaths,  antitoxin  in  every  case. 
12  deaths,  antitoxin  in  everyca.se. 

i54 

24  deaths,  antitoxin  in  every  case 

368 

52  deaths. 

asrasL  r assas 

ing  the  course  ot  the  diseaae,  it  this  ^™™^Vforsome 

SLfisa 
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and  Nice.  I  am  not  aware  of  what  sanitary  arrangements  exist  at 
Antwerp  ana  Havre,  but  as  one  of  the  Committee  of  Hygiene  at  Nice  I 
can  assure  you  that  no  process  suCti  as  you  describe  exists  here.  In 
tne  new  town  there  are  over  50  kilometres  (34  miles)  of  sewers,  which 
receive  the  excrement  direct  from  the  houses,  and  carry  it  into  the  sea 
at  a  depth  of  nearly  40  feet,  and  at  a  distance  from  the  shore  of  270  feet : 
tnese  sewers  are  flushed  by  20,000  tons  of  water  per  diem.  In  the  old 
town  and  in  a  few  streets  of  the  new  town  cesspools  exist,  these  are 
emptied  after  disinfection  by  pneumatic  pumps  into  large  iron  cylinders 
and  carried  away  from  the  town  for  .'agricultural  purposes.  'By  this 
process  no  escape  of  gases  is  possible,  and  no  bad  odour  is  perceived, 
me  great  collector  in  course  of  construction  is  already  2,000  metres 
Jong,  and  is  intended  to  receive  all  the  sewage  of  the  town  ;  it  runs 
along  the  seaboard  under  the  Promenade  des.  Anglais,  and  by  next  year 
will  be  completed  as  far  as  the  Californio;  it  will  then  be  opened  for 
general  use.  The  large  iron  tubes  now  existing  will  no  longer  be 
required,  and  will  therefore  be  removed. 

1 

A  Warning  to  Doctors’  Wives. 

M  H.G.  writes;  May  I  through  your  columns  warn  the  wives  of  vour 
medical  readers  against  a  species  of  fraud  of  which  they  may  become 
t  ils  '  I  ca,J  best  describe  the  plan  by  relating  iiiy  experience. 

Bast  week  a  respectably  dressed  womaoi  called  at.  my  house,  representing 
SSL?8  a,  hospital  patient,  of  my  husband's,  upon  whom  he  liaa 
.  pei  ated,  and  saying  that  he  had  asked  her  to  come  and  report  progress 
J®  **im,  and  .t0  lcave,  a  message  with  me  if  he  was  out.  As  she  gave  the 
a  bospital  which  he  is  attached,  her  tale  sounded  very 
fSAe,  sald  sh?  wasunucJi  better,  and  fit.  for  work,  and  was 
PacP  tPc  ft J’m  at  which  she  was  employed  before  her  operation: 
i-nr,  W?1'C  'n°!  pald  untl)  tlle  end  of  the  week,  and  her  illness  had 

he  rrnh  ay^\  .-h  ^ 11  her  savnigs.  Could  wo  lend  her  a,  shilling  or  two  to 
wlV1/]  I  l  egiet  to  say  that.  I  was  thrown  off  my  guard  by 
Innrf  tii pi  und  let  her  have  a  small  sum  of  money.  Ofcourse  mylius- 
belk^  ?thin"  ofiie?  W1hen  1  told  about  it,  and  I  feel  sure  that 
kwfkine  nrf  1' o  Vound  °f  doo,ors  houses  with  some  such  tale,  first 
i1,  ll0spital  appointments  of  the  intended  victim.  I  any 
-  If  robbery  was  part  ot  her  programme,  for  while  she  was 
sev/.  '  fc  ,I  i  c.-lia  my  servald  caught  her  peeping  into  a  room  that  had 
u  “J 3dvf r  ornaments- 111  a- conspicuous  position.  The  maid’s 

sliaipness  pievented  her  from  .pursuing  her  investigations  further. 

The  no°st  oM?^n?omPP0IN7oIENT '^n  Aptian  Sanitary  Service. 

1  of  Fi  s  *s  1  Ir«  °®?er  at  Suez  and  Moses  Wells  is  vacant.  The  salary 
T  ,  i>,  f-.nHnn^yn:,U/J  isnig  to  I  l-s.  12,000.  Applications  should  be  made  to 
'ihwlutfti  Conseil  Quarautcnairc  fl  Alexandrie  not  later  than 
from  a  ?  p£tP ^  bJ  a  coPy  of  a  diploma  of  Doctor  of  Medicine 

or  1  orw  nv  hoi r  1 f  State*  a  certificate  of  practical  instruction  in  bac- 
lieith^nd  an  1  knowledge  111  epidemiology,  a  certificate  of  good 
Dotntmentd  Ann»df l«kl2g.!?,pi’oceed  t0  Egypt  within  a  montliofap- 
^ediHne  wmOBn  f  Ktlyi®Pi.Vsh  Petitioners  who  are  not  Doctors  of 
b+e  dipbic,  a  fact  to  which  registered  medical  prac- 
nroDerlv  cuntry  who  are  licentiates  of  the  Colleges  might  very 

Jeived theirdiplomS1141011  °f  th®  Collcgcs  from  which  they  have  re- 

m  p.ttt  x>  Medical  Globe  Trotter. 

iier  of  thpE^i’io  P?edlcat  student  of  the  University  of  Lyons  and  amern- 
the  world  f.rap  IVC; x1  Society.  has  undertaken  to  walk  round 

traversed  VirvnnLn^t*POnl  My^res  on  September  yrd,  1897,  he  has  already 
“  i  f;  ;^la-  a,ld  111?  West  Coast  of  Africa.  lie  is  said  to  be 
with out  ,  d  vc  Vt , ! °  G  a  Tn  by  Aix-le-Bains.  His  journey  lias  not  been 
il  '  a  h'ipnL  i  At  Iicrlin  he  was  imprisoned  for  ten  days  for  wear- 
held  and  w^s  elt  w  ^  Constantinople  he  received  two  blows  on  the 
less  to  gnv  tlie  Transvaal  lie  was,  it  is  almost  need- 

Our  {linhirr <-/«• /  n ///  r  y-  Brl^sl1  and  condemned  to  be  shot  as  a  spy. 

fette#alere  ?  He  was  delivered  from  his  un- 
turf/  ™nVd!in,!.  .!»  by  C2,',ouc! Villebois  de  Mareuil,  but  was  recap- 
darine- ° hn Tlu®,  Lme  he  owed  his  escape  to  his  own 
British’ Rcntrina16^^-^?!  say  that  in  effecting  it  lie  had  to  slay  two 
narritivc  nf  1  6  ?athei: tIla*  M-  Paul  Brun  proposes  to  embody  the 

BtudioVis  vmdh ’f?i^vUtUmSlnta  ,book  which  is  to  be  dedicated  t<i  the 
trave?wfR  a  ,h?i  Gienoble, of  which  ancient  town  we  presume  the  bold 
ploifs  in  Sm  t  i  tv?;.  °n  the  strength  of  his  tricolour  sash  and  his  ex- 
WM  a  fellow citi^in  nf’.  we  8Jlf?nld  have  been  tempted  to  believe  that  he 
haps  M  Brun  tain  Tart, arm  of  immortal  memory.  But  per- 

P  .  in  un  may  make  Grenoble  as  famous  as  Tarascon. 


League  has  hrrmcrhf  m,on  i  Committee  of  the  Humanitarian 

Matfhew ^ White  r  ow  ‘T’-'1  cyJdeuC0  show  that  in  the  words  of  Sir 
^tionwhiclimit^lnin  'V'b®  11  •  Secretary  “the  rapid  and  severe 

ing  of  the  Act  of  ”  wh;  111  E°11(lon  took  place  before  the  pass- 

hition  of  pepsin  mineral  °fndj  1s.pcPs’a  which  do  not  yield  to  exlii- 

dvspept  cs  can  fah-  v  d  ^  ^.il>'k,al,cs’  ?  r  Probably  tlie  majority  of 
SSra  a  mot  b3DS’  bUt  ni?t  starchy  foods 

2S*^ SSK13S3 

UietmchtuRre^d^huyltv  foodSVi?to^lie  bow^nPie^C^  V|lpCs^,a'la^b0pa&^P^ 

fail  in  effective  office,  in  which  case  seve?e  an ' T'  t,lc  Pancreas  may 
»nay  result.  Taka  diastase  appears 


indigestion,  but  by  digesting  the  vegetable  food  I  think  it  liberates  the 
proteids  for  their  better  digestion  by  gastric  acid.  Recently  I  have  had 
a  dyspeptic  vegetarian  patient;  but  by  taking  with  each  meal  one  of 
1  arke  Davis  and  Co.  s  grs,  tabloids  for  two  or  three  weeks  lie  can 
now  take  food  in  comfort,  and  has  better  general  health  This  is  but 
one  instance  of  my  success  with  the  ferment.  If  taken  half  an  hour 
altei  tlie  meal  it  acts  apparently  equally  well  and  in  an  acid  medium. 

^  ^  .  Causation  of  Sex. 

Q.  E.  D.  writes,  with  reference  to  the  note  by  Dr.  T.  P.  Tuckey  in  the 
British  Medical  Journal  of  January  19th,  p.  192  :  The  American 
ranchero  apparently  only  gave  his  impressions,  and,  on  examination 
few  of  your  readers  will  be  disposed  to  deny  that,  as  they  stand,  they 
aie  m  favour  of  the  assumption  that  it  is  the  condition  of  exhausted 
or  the  testicles  in  the  male  which  is  the  determining  factor  in  the 
causation  of  sex.  Thereforeldo  not  see  that  thecattle-raiser’s  “proofs  ” 
hack  up  Dr.  Tuckey s  dictum  that  “the  female  in  the  economy  of 
Nature  is  the  higher  animal.”  J 
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A  CLINICAL  LECTURE 

ON 

A  CASE  OF  CHRONIC  CANCER  OF 
THE  FACE. 

Delivered  at  the  Liverpool  Royal  Infirmary. 

By  F.  T.  PAUL,  F.R.C.S., 

Surgeon  to  the  Infirmary. 

Hkntlemen, — There  are  few  cases  that  appeal  to  surgeons 
with  more  interest  than  those  upon  whom  we  have  operated 
years  ago  for  malignant  tumours.  The  majority  of  out- 
cancer  patients  never  live  to  be  “  old  cases,”  and  during  their 
short  continuance  of  life,  marked  by  many  recurrences,  we 
see  unhappily  too  much  of 
them.  Of  the  remainder,  but 
few  continue  to  report  them¬ 
selves  for  more  than  a  year  or 
two,  and  it  is  not  until  after 
a  fairly  long  surgical  life  that 
one  begins  to  realise  some¬ 
thing  of  the  after-history  of 
those  who  have  been  lost  sight 
of.  Then,  as  they  turn  up  one 
after  another  owing  to  various 
— often  accidental  —  circum¬ 
stances,  one  finds  that  some 
have  remained  permanently 
well,  some  after  long  periods 
of  ten  or  more  years  have  at 
Hast  suffered  from  a  recurrence 
•or  a  fresh  manifestation  of  ma¬ 
lignancy,  and  some  have  had 
an  early  return  of  the  disease, 

'but  have  lived  years  longer 
than  could  have  been  expected 
under  such  conditions. 

History  of  the  Case. 

The  patient  I  show  you  to¬ 
day,  after  a  disappearance  of 
•eight  years,  has  just  presented 
himself  on  account  of  a  neur¬ 
algic  pain  in  the  face  due  to 
a  large  malignant  growth  on 
the  left  cheek.  If  it  had  not 
been  for  this  pain  I  should 
have  lost  a  valuable  and  in¬ 
teresting  experience,  which 
you  will  appreciate  as  I  unfold 
the  circumstances  of  his  case 
to  you.  The  tumour  occupies 
the  whole  of  the  left  cheek, 
extending  from  forehead  to 
lips  and  from  nose  to  ear. 

(Fig.  1.)  It  has  destroyed  the 
eye,  and  entirely  fills  the  orbit, 
and  passes  the  middle  line  of 
the  nose.  In  the  centre  is 


large  foul-smelling  ulcer,  the  surface  of  which  is  a 
below  the  rest,  but  is  not  excavated.  The  outer  part  of  the 
.in  owtli,  except  on  the  nasal  side,  is  covered  with  smooth  skin, 
)eneatli  winch  is  a  solid  mass  of  infiltration ;  on  the  nose 
there  are  cauliflower-like  excrescences.  The  diameter  of  the 
tumour  is  52  inches,  and  in  front  of  the  ear  its  elevation 
above  the  natural  surface  is  2  inches.  There  is  no  evidence 
of  secondary  infection  of  any  kind,  and  the  man's  general 
nutrition  is  fairly  good. 

Judging  entirely  on  appearances,  and  ignoring  his  history, 
I  should  have  said  the  case  was  probably  one  of  carci¬ 
noma  of  the  antrum  or  epithelioma  of  the  cheek.  Neither  of 
these  views,  however,  could  readily  be  reconciled  to  the 
history  he  gives,  for  both  are  very  malignant  types  of  growth 
and  would  long  ago  have  been  fatal.  His  story  is  as  follows! 

19  lie  fell  and  injured  the  skin  over  the  lower 
margjpi  of  the  left  orbit.  The  wound  was  a  slight  one,  but 


Fig.  1.— Chronic  cancer, 
little 


never  healed  properly.  It  had  a  tendency  to  form  a  scab 
every  now  and  then,  and  ultimately  developed  into  a  small 
sore ;  this  was  excised  when  he  was  32  years  of  age, 
that  is  thirteen  years  after  the  injury,  by  the  late  Mr! 
II.  O.  Thomas.  Two  years  later  there  was  some  further 
swelling  in  the  same  position,  which  was  incised,  but 
apparently  not  excised,  at  the  Southern  Hospital.  The  fol¬ 
lowing  year,  at  the  age  of  35,  he  came  under  my  care  at  the 
infirmary.  At  this  time  he  had  a  small  excavated  ulcer  below 
the  left  eye  with  hard  edges,  and  a  small  soft  swelling  on  its 
inner  aspect.  The  whole  was  excised,  with  the  subjacent 
margin  of  the  orbit  and  nasal  process.  He  soon  recovered 
and  went  back  to  his  occupation  at  sea,  which  he  continued 
till  about  two  years  ago,  when  he  was  considered  unfit  for  the 
work  of  a  sailor.  He  is  not  very  clear  about  when  the  recur¬ 
rence  actually  commenced ;  but  I  gather  that  it  was  no  great 
length  of  time  after  my  operation,  so  that  the  present  tumour 

must  have  been  growing  seve¬ 
ral  years,  probably  six  or  seven 
at  least.  He  is  now  43  years 
old. 

I  made  a  careful  microsco- 
pical  examination  of  the  tis¬ 
sue  removed  in  1892,  and  con¬ 
sidered  it  rodent  ulcer,  and  it 
is  so  entered  in  the  casebooks. 
The  patient,  too,  when  he  came 
back  said  his  case  was  one 
of  rodent  ulcer,  and  that  he 
had  had  nothing  done  for  it 
since  I  excised  it  eight  years 
ago.  But  this  is  a  tumour  of 
considerable  dimensions,  with 
a  solid  thickness  of  probably 
not  less  than  3  inches ;  and  I 
have  to  ask  myself,  Is  such  a 
condition  consistent  with  that 
form  of  malignant  disease 
known  as  rodent  ulcer  ? 

Rodent  Ulcer  and  Epithe¬ 
lioma  Contrasted. 

The  late  stages  of  rodent 
ulcer  present  a  picture  not 
easily  forgotten.  Its  terrible 
ravages  are  familiar  to  my 
dressers  for  years  past,  as  cases 
have  been  in  attendance  in 
the  wards  for  alleviation  and 
relief  from  pain  where  no 
hope  of  cure  existed ;  but  for 
the  benefit  of  those  without 
experience  I  show  a  photo¬ 
graph  (Fig.  2)  of  a  typical 
case,  in  which  most  of  the  fea- 
tui-es  have  been  removed  and 
the  face  converted  into  a 
ghastly  cavern  by  the  deep 
erosion  of  this  distressing  dis¬ 
ease.  This  is  the  natural 
course  of  rodent  ulcer.  If  it 
is  not  completely  excised  in 
an  early  stage  when  it  is  readily  cured,  it  eats  away  every 
tissue  before  it,  leaving  a  deep  excavated  ulcer,  in  the 
margins  of  which  there  is  only  a  shallow  infiltration  with 
new  growth.  I  think  we  may  admit  that  it  never,  except  in 
early  stages,  produces  anything  in  the  nature  of  a  solid 
tumour,  and  then  only  in  exceptional  cases  does  the  growth 
exceed  the  size  of  a  pea  before  it  melts  away  into  an 
ulcer.  The  photograph  (Fig.  2)  will  then  help  you  to  realise 
the  first  point  I  wish  to  impress  on  you,  namely,  that  the 
appearance  of  the  disease  in  our  patient  is  quite  inconsistent 
with  the  accepted  type  of  rodent  ulcer.  There  is  a  great  deal 
too  much  tumour  and  too  little  erosion.  It  is  quite  clear, 
therefore,  that  we  are  dealing  with  a  case  requiring  further 
investigation  and  explanation,  for  whilst  his  present  condi¬ 
tion  is  so  inconsistent  with  rodent  ulcer,  the  course  of  the  dis¬ 
ease  can  hardly  be  said  to  be  consistent  with  that  of  any 
other  known  malignant  growth,  and  whilst  the  appearance  is 
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that  of  epithelioma,  the  history  of  the  case  renders  any  such 
view  of  its  nature  quite  untenable. 

Here  is  a  man,  aged  43,  with  a  large  ulcerating  malignant 
tumour  of  the  face,  which  eight  years  ago  was  recognised 
macroscopically  and  microscopically  as  a  rodent  ulcer.  It 
has  certainly  been  in  existence  eleven  years,  and  probably 
twelve  to  fifteen  or  more,  and  has  grown  into  a  considerable 
tumour  without  secondary  infection  of  any  kind.  It  has  the 
appearance  of  epithelioma,  with  the  history  of  rodent  ulcer. 
These  are  the  facts.  What  are  the  possibilities  ?  It  seems  to 
me  that  they  are  limited  to — 

1.  The  chance  that  an  epithelioma  has  developed  in  the 
scar  left  by  the  operation  in  1892  ;  and 

2.  That  it  is  a  rare  form  of  skin  carcinoma  allied  to  rodent 
ulcer,  but  in  which  ulceration  has  failed  to  keep  pace  with 
growth. 

In  the  first  place  you  may  definitely  understand  that 
rodent  ulcer  and  epithelioma 
are  pathologically  distinct  in 
origin,  appearance,  and  his¬ 
tory.  Gi’eat  as  the  difficulty 
has  been  in  deciding  exactly 
what  sort  of  carcinoma  rodent 
ulcer  should  be  considered, 
there  is  a  general  consensus 
of  opinion  amongst  patholo¬ 
gists  that  it  commences  in  one 
of  the  skin  appendages  in  con¬ 
tradistinction  to  epithelioma, 
which  commences  in  the  rete 
mucosum.  The  early  history 
of  the  former,  when  it  can  be 
clearly  elucidated,  is  that  of 
a  small  whitish  pimple  in  the 
skin,  .  the  surface  of  which  is 
smooth  and  often  shiny  from 
thinning  of  the  epidermis ; 
whilst  in  the  latter  the  af¬ 
fected  patch  is  roughened  and 
often  distinctly  warty.  I  have 
now  excised  and  examined 
microscopically  several  exam¬ 
ples  of  each  in  their  earliest 
stages,  and  I  find  that  epithe¬ 
lioma  always  commences  as  an 
overgrowth  of  epidermis,  and 
it  is  only  after  a  variable 
amount  of  upward  growth  of 
a  papillomatous  type  that  it 
buds  downwards  into  the  skin 
and  subcutaneous  tissues,  and 
presents  its  typical  malignant 
structure.  In  rodent  ulcer,  on 
the  other  hand,  the  epidermis 
is  thinned  and  flattened  over 
the  papule  ;  this  is  due  to  the 
growth  commencing  more 
deeply  in  the  neighbourhood 
of  the  hair  follicles.  In  a  typi¬ 
cal  example  of  early  rodent 
ulcer  the  sweat  glands  lie  un¬ 
altered  beneath  the  tumour, 
and  the  rete  is  unaffected  above,  but  the  sebaceous  glands 
are  lost  in  the  growth,  hence  it  seems  a  reasonable  conclu¬ 
sion  that  rodent  ulcer  is  a  carcinoma  of  the  sebaceous  glands. 
Whether,  however,  this  is  actually  the  fact  or  not,  and  it  is  a 
matter  of  controversy,  there  is  no  doubt  at  all  that  the  com¬ 
mencement  of  each  is  diflerent — one  in  and  one  beneath  the 
epidermis. 

In  their  subsequent  history  both  the  wart  and  the  papule 
may  for  a  time  take  on  somewhat  similar  characters.  A  scab 
forms,  which  the  patient  often  scratches  off,  when  the 
bleeds  and  subsequently  begins  to  grow 
distinctive  and  characteristic  appearance.  The  small  rodent 
ulcer  has  a  whitish  “  rolled  ”  edge,  inclined  to  be  inverted 
and  slightly  undermined.  The  edge  is  hard,  and  evidently 
due  to  infiltrating  growth.  The  surface  of  the  sore  if  free 
from  scab  is  usually  smooth  and  glazed,  and  may  heal  over. 
These  conditions  are  due  to  slow  growth  with  which  ulcera¬ 
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tion  almost  keeps  pace,  so  that  instead  of  a  tumour  resulting 
as  in  other  kinds  of  cancer  there  is  a  loss  of  substance.  When 
healing  occurs  it  is  due  to  the  complete  removal  of  the  growth 
over  the  healing  area.  The  early  skin  epithelioma,  on  the 
other  hand,  is  almost  invariably  raised  with  everted  edges. 
There  is  more  growth  and  less  ulceration.  In  later  stages 
rodent  ulcer  is  characterised  by  its  persistent  erosion.  It 
affects  all  tissues  alike — skin,  muscle,  bone,  eyeball,  and  all 
melt  away  before  it,  and  a  huge  chasm  is  left.  It  very  rarely 
infects  the  lymphatic  system  and  then  only  in  its  neighbour¬ 
hood,  when  the  disease  again  becomes  limited.  Epithelioma, 
on  the  other  hand,  continues  to  grow  in  excess  of  ulceration, 
and  produces  a  considerable  tumour  with  broad  everted  edges 
and  a  foul  ulcerating  centre,  or  sometimes  with  cauliflower¬ 
like  excrescences.  It  rapidly  infects  the  lymphatic  system 
and  spreads  from  gland  to  gland.  Of  course  a  rodent  ulcer 
runs  sometimes  more  to  growth,  and  an  epithelioma  may 

break  down  more  quickly ;  but 
these  variations  are  within 
limits  which  rarely  if  ever  de¬ 
ceive  a  skilled  observer,  and  it 
may  be  accepted  as  a  fact  that 
all  through  the  history  of  these 
two  affections  the  clinical  pic¬ 
ture  in  each  is  sufficiently  dis¬ 
tinct  to  enable  a  definite  dia¬ 
gnosis  to  be  made. 

I  cannot,  therefore,  allow  that 
this  is  a  case  which  may  be 
classed  indifferently  as  either 
an  epithelioma  or  a  rodent  ul¬ 
cer.  It  is  definitely  one  or  the 
other,  or  possibly  it  is,  strictly 
speaking,  neither,  though  these 
are  the  only  recognised  forms 
of  skin  cancer.  The  fact  that 
rodent  ulcer  is  almost  limited 
to  the  skin  of  the  face  does  not 
help  us,  as  epithelioma,  though 
frequent  in  other  situations,  is 
also  partial  to  the  skin  of  the 
face.  The  limitation,  however, 
of  rodent  ulcer  to  skin  tissue 
is  a  point  of  importance  as  dis¬ 
tinguishing  it  from  epithelio¬ 
ma,  for  the  latter  may  be  met 
with  wherever  squamous  epi¬ 
thelioma  occurs ;  as  for  instance 
in  the  mouth, larynx,  oesopha¬ 
gus,  vagina,  bladder,  etc.,  in 
addition  to  the  skin ;  whilst 
the  former  appears  only  in  sites 
where  the  glandular  appen¬ 
dages  of  the  skin  exist. 

Constitutional  Predisposi¬ 
tion  to  Cancer. 

Next  we  will  consider  the 
possibility  that  the  disease 
was  at  first  a  rodent  ulcer, 
and  that  subsequently  an 
epithelioma  developed  in  the 
scar.  Epithelioma  has  a  special  affinity  for  scars,  and  is 
frequently  met  with  in  those  left  by  the  healing  of  burns 
and  ulcers.  Many  people  have  an  idea  that  a  person 
is  not  likely  to  be  affected  with  more  than  one  kind  of 
malignant  growth.  This  is  quite  a  fallacy.  Indeed,  I  once' 
saw  a  man  with  three  primary  tumours,  all  different  and  all 
malignant,  at  the  same  time.  Whatever  may  be  true  as  to' 
the  actual  cause  of  cancer,  those  who  once  show  a  tendency  to- 
it  have  a  proneness  to  recurrence  which  is  not  entirely  re¬ 
moved  by  the  most  perfect  and  complete  extirpation  of  the- 
primary  growth.  The  theory  of  an  inherited  tendency  to  can¬ 
cer  has  been  given  up  by  many ;  but  in  my  judgment  it  is 
distinctly  one  of  the  predisposing  causes.  What  the  others 
are  we  do  not  know  definitely,  and  the  story  is  too  long  to  go 
into  now  ;  but  whether  it  be  due  to  a  germ  or  some  other  un¬ 
known  influence,  there  is  undoubtedly  a  constitutional  stato 
present  in  individuals  who  get  cancer,  which  is  favourable  to 
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its  development  and  recurrence ;  so  that  when  you  have 
really  cured  a  patient  of  a  malignant  tumour  you  leave  him 
still  more  predisposed  to  cancer  than  the  average  man  ;  much 
the  same  as  in  tuberculosis  when  you  have  cui-ed  a  tubercu¬ 
lous  joint  your  patient  is  unfortunately  still  predisposed  to 
some  other  manifestation  of  the  disease.  I  quite  believe  in 
the  curative  power  of  the  knife  for  cancer  locally.  Every 
time  a  tumour  is  entirely  removed  it  is  cured.  Recurrences 
of  the  original  disease  are  only  the  natural  development  of 
traces  left  behind,  and  unless  the  disease  is  taken  in  hand  at 
a  very  early  stage  traces  usually  are  left  behind.  But,  unfor¬ 
tunately,  when  you  have  removed  all,  and  cured  your  patient 
of  one  kind  of  cancer,  he  is  still  more  liable  than  others  to  be 
attacked  again. 

I  don't  wish  to  dishearten  you,  least  of  all  to  prevent  you 
from  urging  on  your  patients  the  only  remedial  measure  we 
have  to  offer  them,  for  it  seems  to  me  no  reasonable  person 
can  doubt  that  benefits  result  Irom  the  surgical  treatment  of 
cancer  ;  but  we  must  not  shut  our  eyes  to  facts  if  we  wish  to 
advance  in  knowledge,  and  this  constitutional  predisposition 
— of  very  varying  intensity— is  one  of  the  facts  of  malignant 
disease.  I  could  illustrate  this  opinion  by  quoting  several 
cases,  among  which  the  following  is  a  striking  example  : 

In  1894  I  saw  a  female  patient,  from  whom  I  removed  a 
small  epithelioma  of  the  lip.  There  was  no  local  recurrence, 
but  three  months  later  a  submental  gland  enlarged,  and  was 
excised.  It  was  infiltrated  with  epithelioma.  Again,  three 
months  later,  we  had  a  similar  experience  with  a  sub¬ 
maxillary  gland.  Then  the  patient  was  cured.  These  two 
glands,  which  cropped  up  respectively  at  three  and  six 
months  after  the  first  operation,  were,  of  course,  parts  of  the 
■original  disease,  and  might  have  all  been  excised  at  once  had 
there  been  any  means  of  telling  how  far  it  was  disseminated 
at  the  time  of  the  first  operation.  In  1898  I  excised  from  this 
same  patient  a  malignant  tumour  of  the  breast  of  the 
ordinary  mammary  type,  and  recently  she  died  from  further 
extension  of  this  disease.  Other  similar  cases  occurring  to 
my  mind  at  this  moment  are  of  carcinoma  of  the  left  breast, 
followed  three  years  later  by  a  sarcoma  of  the  right  breast, 
one  of  epithelioma  of  the  lip,  followed  by  pigmented  sarcoma 
of  the  sole  of  the  foot  two  years  after  cure,  and  two  more 
cases  of  epithelioma  of  the  lip,  in  one  of  which  an  epithelioma 
subsequently  developed  in  the  tongue,  and  in  the  other  in 
the  scar  of  an  old  ulcer  of  the  leg.  Hence,  with  experiences 
of  this  kind  it  would  be  quite  consistent  to  allow  that  our 
patient  might  well  have  suffered  in  the  first  instance  from 
rodent  ulcer,  and  that  an  epithelioma  might  subsequently 
have  developed  in  the  scar. 

Diagnosis  of  the  Case. 

I  pass  over  the  possibility  of  this  disease  having 
been  epithelioma  all  through,  because,  as  I  have  already 
stated,  I  do  not  think  such  a  view  to  be  a  possibility. 
This  would  be  the  simplest  and  most  plausible  explana¬ 
tion  if  it  could  be  accepted,  but  it  cannot.  The  duration 
of  the  case  is  too  long  for  epithelioma  under 
almost  all  circumstances ;  but  when  this  disease  has  been 
continuously  present  as  in  our  patient  for  many  years  with¬ 
out  treatment  or  interruption  of  any  sort,  and  is  still  slowly 
progressing  without  secondary  infection,  the  view  that  it  is 
epithelioma  becomes  untenable.  Indeed,  I  may  tell  you 
now,  what  I  was  not  aware  of  when  we  discussed  this  case  in 
the  wards,  that  the  microscope  negatives  any  diagnosis  of  epi¬ 
thelioma,  for  the  structure  proves  to  be  that  of  a  glandular 
type  of  growth. 

What,  then,  are  we  to  call  this  tumour?  It  certainly  has 
not  the  least  naked-eye  resemblance  to  rodent  ulcer ;  though 
in  its  position,  in  its  long  history,  in  its  freedom  from  secon¬ 
dary  infection,  and  in  its  histological  appearance  eight  years 
ago  and  at  the  present  time  we  recognise  the  characters  of 
rodent  ulcer.  Yet  the  fact  that  it  lacks  erosion  is  so  striking 
si  deviation  from  the  type,  that  we  must  hesitate  to  accept  it 
.as  the  same  disease. 

Cancer  of  the  Sweat  Glands. 

As  I  have  said,  rodent  ulcer  is  a  carcinoma  of  one  of  the 
■appendages  of  the  skin,  and  so  differs  from  epithelioma,  which 
is  a  carcinoma  of  the  rete  mucosum.  We  must  remember 
that  the  appendages  differ  as  much  from  each  other  as  any 


one  from  the  rete,  and  it  seems  most  probable  that  cancer  of 
the  sweat  glands  would  differ  as  much  from  cancer  of  the 
sebaceous  glands  as  would  the  latter  from  cancer  of  the  rete. 
Hence  my  view  of  this  case  is  that  it  is  one  of  cancer  of  the 
sweat  glands,  which,  while  it  possesses  some  of  the  clinical 
features  of  cases  of  cancer  of  the  sebaceous  glands,  or  ordi 
nary  rodent  ulcer,  tends  to  grow  into  a  solid  tumour  instead 
of  excavating  the  face,  as  would  happen  when  the  character¬ 
istic  erosion  of  the  latter  occurred.  I  have  several  times  seen 
small  tumours  of  the  face  more  or  less  ulcerated  on  the  sur¬ 
face,  and  having  a  very  glandular  type  of  structure,  which  I 
l’egarded  as  rodent  ulcers,  and  assumed  that  the  usual  erosion 
would  have  occurred  later  if  they  had  not  been  excised.  In 
the  light  of  this  case  I  am  inclined  to  change  that  view,  and 
to  believe  that  we  have  two  varieties  of  carcinoma  of  the  skin 
appendages,  both  of  which  are  characterised  by  continuous 
slow  growth  ;  but  in  only  one  of  which,  true  rodent  ulcer,  or 
carcinoma  of  the  sebaceous  glands,  does  ulceration  keep  pace 
with  growth.  The  two  varieties  of  adenoma  of  the  skin  glands 
are  fairly  well  recognised,  and  are  quite  distinct  from  each 
other,  which  is  a  strong  argument  in  favour  of  their  being 
also  two  varieties  of  carcinoma. 

Treatment. 

Well,  gentlemen,  we  have  been  dealing  with  the  diagnosis 
of  a  rare  and  peculiar  tumour  of  the  face ;  but  my  object  has 
been  less  to  attract  your  attention  to  this  particular  case  than 
to  try  to  interest  you  in  the  pathology  and  diagnosis  of  two 
rather  common  but  very  important  affections — rodent  ulcer  and 
epithelioma.  In  a  clinical  lecture  one  generally  likes  to  occupy 
a  part  of  the  time  in  discussing  treatment ;  but,  after  all,  the 
diagnosis  and  the  recognition  of  the  true  nature  of  the  com¬ 
plaint  are  of  the  first  importance,  and  often,  as  in  this  in¬ 
stance,  when  you  have  come  to  a  correct  diagnosis  the  treat¬ 
ment  may  be  described  in  very  few  words.  In  the  case  of 
rodent  ulcer  it  is  only  thorough,  very  thorough,  microscopi¬ 
cally  thorough,  and  prompt  excision.  No  waiting  for  a 
diagnosis  ;  no  tinkering  with  caustics  and  cauteries  ;  uncom¬ 
promising,  complete,  and  immediate  removal.  To  have  a 
reasonable  chance  of  success  the  operation  must  always  be 
undertaken  early.  Everything,  then,  depends  upon  your 
diagnosis,  and  as  the  diagnosis  of  malignant  tumours  becomes 
more  prompt  and  correct  and  their  individual  pathology 
better  understood,  so  will  their  surgical  treatment  become 
more  successful.  In  the  case  of  our  patient  the  opportunity 
for  cure  has  of  course  long  gone  by.  For  him  “  tinkering”  is 
all  that  is  left  to  be  done.  Already  the  removal  of  some 
tender  outgrowths  has  made  him  comparatively  comfortable 
again,  and  he  is  going  home,  no  doubt  to  return  shortly  with 
some  other  trouble  as  a  fresh  nerve  or  other  important  struc¬ 
ture  becomes  involved  in  the  growth,  and  adds  a  further  dis¬ 
tress  which  we  must  do  our  best  to  relieve. 
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Since  the  researches  of  Gruby  on  the  subject  of  ringworm, 
communicated  first  to  the  Acad^mie  des  Sciences  in  the  years 
1841  to  1845,  the  subject  has  been  investigated  by  numerous 
observers  both  in  England  and  abroad,  and  our  knowledge  of 
the  subject,  both  clinically  and  pathologically,  has  advanced 
very  considerably.  This  advance  is  to  a  great  extent  due  to 
the  brilliant  researches  of  Sabouraud,  who  since  the  year  1892 
has  contributed  several  valuable  papers  on  the  subject. 
It  is  now  generally  held  that  ringworm  in  human  beings 
is  usually  due  to  two  classes  of  fungus,  the  “  microsporon  ” 
and  the  “  trichophyton,”  which  may  be  distinguished 
to  a  certain  extent  clinically  aud  microscopically,  but 
still  better  culturally.  A  less  common  form  of  ringworm 
is  due  to  a  fungus  which  culturally  gives  a  favilorm 
growth,  but  the  lesions  of  which  do  not  resemble  favus,  but 
are  either  circinate  or  a  well-marked  kerion.  The  trichophyton 
class  includes  two  forms  :  tlieectothrix,  both  large  and  small- 
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spored,  and  the  less  common  (in  England)  endothrix,  while 
microscopically  an  intermediate  variety  can  be  distinguished, 
in  which  the  fungus  lies  botli  within  and  without  the  hair. 
The  question  of  etiology  of  these  different  forms  has  always 
been  one  of  extreme  difficulty,  for  the  patients  are  in  most 
cases  children,  who,  either  at  school  or  at  play,  may  very 
easily  have  associated  with  other  children  suffering  from  ring¬ 
worm  ;  and,  seeing  how  very  numerous  the  cases  of  ringworm 
in  London  are,  the  exact  source  of  contagion  becomes  almost 
impossible  to  trace.  In  the  case  of  adults  affected  with  tricho¬ 
phytosis,  the  source  of  infection  may  sometimes  be  determin¬ 
able  with  considerable  exactitude,  and  of  course  in  children, 
also,  this  is  sometimes  possible. 

During  the  past  three  years  in  the  skin  department  of  the 
Middlesex  Hospital  by  the  kindness  of  Dr.  Pringle,  and  more 
recently  at  the  German  Hospital,  I  have  been  enabled  to 
investigate  the  question  of  the  etiology  of  a  large  number  of 
ringworm  cases,  and  it  is  with  the  question  of  ringworm  infec¬ 
tion  from  animals  that  I  now  wish  to  deal.  Even  to  veterinary 
surgeons  the  determination  of  the  diagnosis  of  ringworm  in 
animals  seems  to  present  difficulties,  and  I  have  more  than 
once  found  that  cases  thus  certified  were  in  reality  cases  of 
scabies  or  pediculosis.  After  careful  search,  however,  I  have 
been  fortunate  enough  to  meet  with  a  few  cases  of  ringworm 
in  human  beings,  and  also  in  animals  with  which  they  had 
respectively  been  thrown  into  intimate  contact,  to  isolate  aud 
grow  the  fungus  on  culture  media  both  from  the  human  being 
and  from  the  animal,  and  to  demonstrate  the  similarity 
between  the  cultures  from  the  two  sources.  Cases  of  ringworm 
have  from  time  to  time  been  described  as  having  an  animal 
origin,  but  the  source  of  contagion  has  only  rarely  been  ascer¬ 
tained,  and,  indeed,  in  some  of  these  cases  the  probability  of 
the  patients  having  contracted  the  disease  from  animals 
appears  problematical. 

Inasmuch  as  ringworm  cultures  obtained  from  man  can  be 
inoculated  into  animals,  and  will  in  them  give  rise  to  charac¬ 
teristic  lesions  in  which  the  fungus  can  again  be  demonstrated 
and  reinoculated,  it  might,  I  suppose,  be  argued  that  in  these 
cases  there  is  a  possibility  of  the  horse  or  dog  having  con¬ 
tracted  the  disease  from  the  human  being  instead  of  vice 
versa ,  but  this  possibility  can  be  practically  eliminated  by 
comparing  the  dates  at  which  the  first  symptoms  were  noticed 
in  the  two  cases. 

The  first  case  was  that  of  a  girl,  aged  3^,  in  whom  had  been 
noticed  a  week  previously  a  small  ringed  patch  on  the  right 
forearm,  just  above  the  wrist,  and  a  few  days  later  a  second 
patch  on  the  right  shoulder.  When  seen,  the.  first-mentioned 
lesion  was  circinate,  measuring  1  inch  in  diameter,  with  a 
slightly  scaly  surface  and  a  red  raised  edge,  which  in  places 
showed  some  minute  vesicles  containing  clear  serum,  and  the 
redness  extended  somewhat  beyond  the  vesicular  border, 
fading  off  gradually  into  the  surrounding  skin.  The  lesion  on 
the  shoulder  was  also  circinate,  but  smaller ;  the  surface  was 
dry  and  somewhat  scaly,  and  there  was  no  vesiculation. 
Microscopic  examination  showed  chains  of  large  squarish 
spores  both  inside  and  outside  the  hairs,  and  in  preparations 
treated  with  6.8  per  cent,  liquor  potassse  a  coarse  segmented 
mycelium  was  seen  in  the  intrafollicular  portion  of  the  hair 
shaft,  terminating  in  a  fringe  above  the  bulb,  and  also  outside 
the  hair  in  the  root  sheath  and  in  the  connective  tissue  of  the 
follicle.  Scrapings  from  the  lesions  showed  also  chains  of 
spores  ci’ossing  between  the  epithelial  cells,  and  a  moi'e 
abundant  fine  branching  mycelium,  segmented  at  somewhat 
longer  intervals,  and  showing  in  potash  preparations  as 
bright  glistening  threads,  which  were,  however,  less  highly 
retractile  than  the  square-shaped  spores.  In  places,  this 
mycelium  gave  off  short  lateral  offshoots,  which  swelled  out 
at  the  extremity  into  small  oval  bodies ;  and  from  these, 
again,  there  occasionally  sprang  a  still  finer  and  apparently 
quite  recently  developed  mycelial  thread.  Similar  mycelial 
appearances  I  have  also  observed  in  ectothrix  preparations 
from  other  cases,  and  also  in  microscoporon  cases. 

Cultures  from  minute  portions  of  the  affected  hairs  and 
from  the  scales,  grown  on  French  proof  agar,  the  materials 
for  which  were  obtained  from  Paris,  so  that  the  cultures 
might  be  accurately  compared  with  those  of  Sabouraud, 
showed  a  network  of  coarse  aerial  hyphse,  radiating  from  the 
centre,  white  in  colour,  and  terminating  at  the  edge  in  taper¬ 
ing,  somewhat  pointed,  processes. 


INFECTION.  [Feb.  9,  1901. 


I  learnt  that  the  child’s  father  was  a  coachman,  and  that 
there  was  a  horse  in  his  stable  which  had  been  certified  by  a 
veterinary  surgeon  to  have  ringworm,  and  that  the  child  had 
been  brought  into  contact  with  the  horse.  On  paying  a  visit 
to  the  stable  I  found  that  there  were  two  patches  on  the- 
horse,  one  on  the  neck  and  one  on  the  head,  both  scaly,  and 
covered  with  broken  and  twisted  hairs  but  showing  no  sign 
of  vesiculation.  Microscopic  examination  of  these  hairs 
showed  chains  of  large  spores  outside  the  hairs,  just  as  in  the 
child,  and  cultures  on  the  same  medium  proved  to  be  almost 
identical  with  those  obtained  from  the  child’s  scalp.  (Figs.  1 
and  2). 

The  second  case  is  also  one  in  which  infection  was  derived 
from  a  horse,  but  the  species  of  fungus  was  here  quite 
different.  The  patient  was  an  ostler,  aged  19,  with  a  circular 
scaly  patch,  about  an  inch  in  diameter,  on  the  right  side  of 
his  neck.  This  patch  was  said  to  have  been  present  a  week, 
and  it  began  as  a  small  spot,  which  spread  gradually  at  the 
edges  while  clearing  in  the  centre.  When  seen  the  edge  was 
red  and  somewhat  raised,  with  a  few  small  scattered  papules 
here  and  there.  Examination  of  scales  from  the  lesion 
showed  a  network  of  abundant,  fine,  branching  mycelium, 
irregularly  septate.  Fine  lanugo  hairs  showed  numerous 
round  or  oval  small  spores,  and  on  careful  focussing  mycelial 
threads  could  be  made  out  running  chiefly  in  the  direction 
of  the  long  axis  of  the  hair.  The  microscopic  appearances, 
"therefore,  did  not  point  to  any  species  of  trichophyton,  but  I 
was  loth  to  make  a  diagnosis  of  microsporon  until  cultures  had 
been  made.  These,  however,  left  no  room  for  doubt.  The 
fungus  grew  with  extreme  rapidity,  appearing  first  as  a  white 
downy  growth,  which  rapidly  spread  over  the  surface  of  the 
medium  until  in  sixteen  days  it  had  acquired  the  appearance 
shown  in  photograph  No.  3.  This  culture  closely  resembles 
one  of  microsporon  obtained  directly  from  a  horse  by  Bodin. 

On  inquiry,  I  found  that  the  ostler  had  been  looking  after 
a  young  horse  with  some  “pimples”  on  its  nose,  and  on 
going  to  the  mews  I  found  that  the  animal  had  some  indis¬ 
tinctly  ringed  vesicles  above  the  right  nostril,  and  the  hairs 
around  appeared  to  be  irregular  and  broken.  Microscopic¬ 
ally  they  showed  a  sheath  of  small  spores  outside  the  hail’, 
and  the  hair  itself  contained  fine  mycelium.  Cultures  gave  a 
rapidly-growing  white  downy  mass  (Fig.  4)  similar  to  that  ob¬ 
tained  from  the  lesion  of  the  patient.  Microscopic  examina¬ 
tion  of  the  aerial  hyphse  from  the  culture  showed  an  unusual 
appearance,  inasmuch  as  the  organs  of  reproduction  proved 
to  be  lateral  bud-like  growths,  from  2  to  3  n  in  maximum, 
length,  situated  directly  in  the  mycelial  threads. 

The  third  case  was  that  of  a  boy,  aged  3,  with  kerion  of  the 
scalp.  There  was  a  patch,  about  J  in.  in  diameter,  on  the- 
left  parietal  region,  crusted  with  yellowish  scabs,  which  had 
been  present  for  a  fortnight.  The  hairs  were  broken,  and 
could  be  very  easily  removed.  They  mostly  came  away  with¬ 
out  the  bulb,  and  the  hair  shaft  showed  a  typical  felting  with 
a  mosaic  of  small  spores,  while  inside  the  hair  was  mycelium, 
terminating  in  a  fringe  above  the  region  of  the  bulb.  Cultures 
showed  alternate  concentric  rings  of  white  and  brown  growth, 
with  a  delicate  filiform  border  and  a  central  raised  prominence- 
(Fig.  5).  Hairs  from  a  terrier  with  which  the  child  had  often 
played  proved  to  be  infiltrated  with  typical  microsporon,  and 
cultures  from  these  hairs  resembled  closely  those  obtained’ 
from  the  child’s  scalp.  (Fig.  6,  six  weeks’  growth.) 

A  fourth  case  is  rather  peculiar,  in  that  the  patient  was  only 
4  weeks  old  when  brought  to  the  hospital,  and  had  already  a* 
well-marked  patch  of  tinea  circinata,  strictly  localised  and 
circular,  on  the  left  cheek.  The  surface  of  the  lesion  was  red 
and  somewhat  scaly,  with  some  vesicles  and  a  few  pustules  at 
the  spreading  edge.  Abundant  large-spored  fungus  was; 
found  in  scrapings  and  in  the  root  sheath  of  the  hair,  and  on< 
cultivation  it  gave  a  somewhat  coarse  growth  of  radiating 
aerial  hyphse  of  a  dull  whitish  colour.  A  cat  in  the  house,, 
with  which  the  child  played,  had  a  patch  on  the  neck,  from 
which  the  hairs  had  almost  all  come  out,  and  on  getting  the 
mother  to  bring  the  animal  to  the  hospital  I  found  that  the 
hairs  over  this  patch  were  extensively  affected  with  ectothrix 
fungus.  Cultures  showed  a  beautiful  white  growth  of  very 
coarse  hyphse,  which  grew  much  more  rapidly  than  that  from 
the  lesion  on  the  child,  and  was  more  downy  in  appearance. 
The  medium  on  which  the  fungus  from  the  cat  was  grown 
was  of  exactly  the  same  composition  as  that  used  for  the 


Feb.  9,  1901.] 


RINGWORM  INFECTION 


f 


The  British 
Medical  Journal 


325 


Fig.  13.— Culture  from  patient. 


Fig.  15.— Culture  from  patient. 


fungus  from  the  child,  hut  it  had  been  freshly  prepared, 
whereas  the  other  had  been  kept  a  short  time  and  had, 
perhaps,  got  a  little  dry.  This  may  account  for  the  greater 
luxuriance  of  the  growth  in  the  second  culture.  (Figs.  7  and 
8.) 

The  fifth  case  was  also  one  in  which  the  source  of  infection 
had  been  a  cat.  The  patient,  a  youth,  aged  16,  had  several 
well-marked  patches  of  tinea  circinata  on  the  left  arm  and 
trunk,  two  of  which  were  slightly  vesicular  at  the  edge,  but 
the  rest  scaly.  A  large-spored  trichophyton  was  found  both 
within  and  without  the  hairs  of  the  lesions,  and  on  cultiva¬ 
tion  gave  a  somewhat  coarse  white  growth  very  similar  to 
what  has  already  been  described  by  other  observers  as  being 
derived  from  the  cat.  (Fig  9.)  From  a  patch  on  the  patient’s 
cat,  which  had  been  noticed  to  be  “  mangy,”  a  very  similar 
culture  was  obtained.  (Fig.  10.) 

The  next  case  was  rather  exceptionally  interesting,  in  that 
the  fungus' which  gave  rise  to  the  infection  was  an  endothrix, 
and  an  endothrix  is  supposed  to  have  an  animal  origin  but 
seldom.  Indeed,  this  species  of  fungus  can  only  be  inoculated 
into  animals  with  difficulty,  but  it  can  be  inoculated  on  the 
guinea-pig,  the  rabbit,  and  the  cat,  and  this  being  so,  there  can 
be  no  reason  why  human  beings  should  not  become  infected 
from  animals.  The  patient  in  whom  this  infection  occurred 
was  a  boy,  aged  9,  who  came  under  observation  for  two  more 
or  less  circulate,  smooth,  almost  bald  patches  on  the  scalp, 
which  had  been  present  for  more  than  a  month.  The  hairs 
were  said  to  have  come  out  rapidly  at  first,  and  the  patches 
were  never  markedly  scaly.  When  seen,  there  were  scattered 
over  the  affected  areas  some  stumps  of  hair,  dark  in  colour, 
projecting  a  few  millimetres  above  the  surface  of  the  scalp, 
and  swollen  slightly  at  the  far  extremity.  Within  these 
hairs  were  chains  of  large  spores  running  chiefly  in  the  direc¬ 
tion  of  the  long  axis  of  the  hair,  but  no  fungus  could  be  found 
outside  the  hairs,  which  came  away  easily,  leaving  the  root 
sheath  behind.  The  surface  of  these  patches  was  so  smooth 
that  it  was  very  difficult  to  scrape  any  of  the  superficial 


Fig.  14.— Culture  from  canary. 


Fig.  16. — Culture  from  calf. 


epithelium  away,  but  in  none  of  the  debris  thus  removed  could 
any  fungus  be  found.  Cultures  gave  an  irregularly  plicated 
growth,  somewhat  powdery,  and  with  a  tendency  to  crack  on 
the  surface.  (Fig.  11.)  Hairs  from  a  cat  in  the  house  also 
contained  an  endothrix  fungus,  but  the  surface  of  these  lesions- 
on  the  cat  wasjiot  smooth,  and  was  covered  with  fine  scales. 
Cultures  frorn  these  lesions  on  the  cat  proved  to  be  very 
similar  to  those  obtained  from  the  boy.  (Fig.  12.) 

A  case  in  which  the  nature  of  the  fungus  was  open  to  some 
question  was  that  of  a  girl  aged  13,  with  a  patch  of  tinea  cir¬ 
cinata  on  the  forearm,  the  surface  of  the  lesion  being  scaly 
and  nowhere  vesicular,  though  at  the  margin  there  were  some 
red  raised  papules.  Both  in  the  scales  and  in  the  hairs  was 
present  a  mycelium,  rather  delicate,  and  divided  at  irregular 
intervals  by  transverse  septa,  branching  freely  in  its  course. 
Cultures  gave  a  dull,  opaque,  whitish  growth,  spreading  some¬ 
what  irregularly  from  the  centre,  and  with  a  faviform  appear¬ 
ance  (Fig.  13).  The  growth  was  quite  unlike  anything  which  T 
had  obtained  from  either  trichophyton  or  microsporon  infec¬ 
tions,  but  the  clinical  appearances  differed  in  no  way  from  air 
ordinary  tinea  circinata,  and  presented  no  possible  similarity 
to  favus.  On  inquiry,  I  found  that  there  was  a  pet  canary, 
whose  feathers  had  been  coming  out  in  patches,  and  micro¬ 
scopic  examination  of  these  feathers  showed  an  invasion  by  a 
fungus  similar  to  that  already  demonstrated  in  the  patient. 
The  cultures,  too,  from  the  bird  were  faviform  in  appearance,, 
and  only  differed  in  that  the  spreading  edge  was  slightly  more- 
thickened.  (Fig.  14.) 

The  last  case  was  one  of  ringworm  of  the  beard  in  a  mam 
aged  29.  On  the  right  side  of  the  face  were  two  small  scabbed” 
pustular  lesions,  over  which  the  hairs  were  broken  off  within* 
a  short  distance  of  the  surface  of  the  skin,  and  were  fixed  buff 
loosely  in  the  follicles.  There  was  also  a  single  red  ringed" 
patch  with  a  pustular  edge  on  the  glabrous  skin  of  the  same- 
side  of  the  neck.  When  the  hairs  were  pulled  out,  the  root 
sheath  often  came  away  at  the  same  time,  and  on  micro¬ 
scopic  examination  this  was  found  to  be  packed  with  chains- 
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of  large  glistening  spores,  and  at  the  mouth  of  the  follicle  a 
collarette  of  mycelium  was  in  some  instances  present.  But 
also  within  the  hairs  there  was  some  fungus  present,  though 
there  was  no  apparent  stripping  up  of  the  cuticle.  Cultures 
gave  a  whitish  downy  growth  with  a  central  prominence,  and 
a  fine  striated  edge  (Fig.  15),  but  in  many  of  the  original  tube 
inoculations  the  growths  were  contaminated  by  staphylo¬ 
cocci,  and  it  was  only  with  difficulty  that  a  pure  culture  was 
obtained. 

The  patient,  who  was  a  farm  labourer,  stated  that  one  of 
the  calves  had  ringworm,  and  brought  me  up  some  hairs  from 
one  of  the  patches.  I  did  not  see  the  lesions  on  the  calf 
myself.  These  hairs  also  contained  an  endo-ectothrix  fungus, 
somewhat  closely  packed,  so  that  the  chain  formation  was 
not  very  evident.  Cultures  from  these  hairs  also  gave  a  white 
aerial  growth  with  a  striated  edge.  (Fig.  16.) 

These  cases  comprise,  then,  cases  of  ringworm  in  which  the 
infection  was  derived  from  animals  of  various  kinds,  but  I 
need  hardly  say  that,  in  order  to  obtain  even  such  a  small 
number  as  eight,  I  have  during  the  past  three  years  been 
obliged  to  examine  a  considerable  number  of  animals  which 
had  not  ringworm,  and  to  pay  many  fruitless  visits  to  stables, 
mews,  and  other  unsavoury  spots.  In  some  cases  there  was 
good  reason  to  presume  from  the  clinical  and  cultural 
appearances  that  the  fungus  had  an  animal  origin,  but  I  was 
unable  to  locate  the  animal.  And  this  is  not  surprising,  for 
the  number  of  cases  having  such  an  origin  must  always  be  a 
very  small  percentage  of  the  whole,  and  it  must  be  remem¬ 
bered  that  one  such  case  in  a  child  is  capable  of  serving  as  a 
source  of  infection  to  many  more. 

Valuable  though  microscopic  examination  is  in  enabling  a 
diagnosis  to  be  made,  greater  reliance  must  always  be  placed 
upon  cultures,  which  either  confirm  the  conclusions  derived 
from  the  microscope  or  serve  to  differentiate  those  cases 
where  otherwise  a  differential  diagnosis  could  not  be  made. 
Such,  foj:  instance,  are  those  cases  where  the  spores  are  so 
closely  packed  that  their  shape  necessarily  appears  round, 
and  the  microscope  is  quite  unable  to  distinguish  between 
microsporon  and  ectothrix.1  Cultures,  however,  soon  clear 
up  the  diagnosis. 

The  prognosis  in  the  above  cases  varied  very  considerably, 
for  though  the  inflammatory  process  was  in  most  cases  acute, 
yet  it  often  yielded  readily  to  treatment,  in  fact,  some  of  the 
apparently  milder  cases  proved  in  the  end  the  most  re¬ 
sistant. 

Investigation  of  the  organs  of  fructification  in  the  tricho¬ 
phyton  cases  showed  that  they  were  either  clusters  of  spores 
or  conidia  placed  laterally  on  the  mycelial  hyphae,  or  ehlamy- 
■dospores.  Rarely  intramycelial  endoconidia  from  10  g  to  12  g 
in  maximum  diameter  were  found.  The  clusters  of  spores 
were  usually  borne  close  to  the  end  of  a  mycelial  thread, 
sometimes  in  considerable  numbers,  so  as  to  form,  as  it  were, 
a  terminal  inflorescence.  The  conidia  were  from  2  g  to  4  ^  in 
length,  and  were  borne  either  directly  on  the  mycelium  or  on 
short  unbranched  pedicles.  The  chlamydospores  or  multi- 
locular  conidia  were  pyriform  in  shape,  or  somewhat  fusiform, 
with  a  long  diameter  of  from  25^  to  40  and  enclosed  in  a 
capsule  which  did  not  stain  with  acid  fuchsin.  The  contents 
were  a  granular  protoplasmic  material,  divided  into  two  or 
more  loculi  by  means  of  transverse  septa.  These  multiloeular 
•conidia  are  borne,  like  the  unilocular  conidia,  either  laterally 
■on  the  mycelium,  or  at  the  end  of  short  pedicles.  In  some 
-cultures  they  are  very  numerous;  in  others  they  do  not 
appear  until  the  culture  has  grown  for  some  time,  and  then 
only  in  small  numbers  as  compared  with  the  inflorescences  of 
groups  of  spores.  Chlamydospores  are  often  numerous  in  old 
•cultures,  in  which  degenerated  white  downy  growths  appear, 
and  here  they  seem  to  appear  at  the  expense  of  the  unilocular 
■conidia.  In  the  case  of  the  microsporon  derived  from  the 
horse,  reproductive  organs  in  the  form  of  chlamydospores 
were  also  found,  divided  by  one  or  more  transverse  septa,  and 
containing  granular  protoplasm.  At  the  end  of  some  of  the 
mycelial  hyphae  occurred  conidia  somewhat  cylindrical  in 
shape,  with  occasionally  transverse  pai'titions  dividing  them 
up  into  loculi.  Other  reproductive  organs  found  in  these 
cultures  were  conidia  borne  laterally  on  the  hyphae  in  the 
form  of  bud-like  processes,  and  measuring  about  3  y  in 
maximum  diameter. 

I  have  to  thank  Dr.  Pringle  for  placing  cases  at  my  disposal 


and  for  much  valuable  assistance  in  the  research,  and  Dr. 
Sidney  Martin  for  some  kindly  criticism  and  suggestions. 
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1  Vide  Fox  and  Blaxall,  Juum.  Derm.,  February,  i8qS. 
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The  treatment  of  lupus  vulgaris  and  other  diseases  of  the 
skin  by  means  of  concentrated  light  rays  has  now  become 
established  as  a  method  which  may  fairly  claim  to  rank  as 
second  to  none  in  importance  and  utility.  Although  we 
cannot  as  yet  make  any  definite  statements  as  to  permanent 
cure,  the  results  we  have  obtained  have  fully  justified  our 
^expectations,  and,  backed  by  the  larger  experience  in  Copen¬ 
hagen,  we  are  confident  in  hoping  that  light  used  in  this 
way  will  give  sufferers  fromlupus  and  other  intractablediseases 
of  the  skin  not  only  better  results  but  more  permanent  benefit 
than  any  forms  of  treatment  hitherto  employed. 

Some  Points  in  the  Technique. 

A  detailed  description  of  the  apparatus  and  of  the  method 
of  application  of  the  rays  has  already  been  given  by  Dr.  Bie 
(in  the  British  Medical  Journal),  and  others,  so  that  it  is 
only  necessary  here  to  give  a  few  brief  practical  details  which 
experience  has  taught  us.  The  appliances  we  have  in  use 
are  in  every  respect  similar  to  those  used  by  Professor  Finsen 
of  Copenhagen.  It  must  be  mentioned,  however,  that  we  have 
used  electric  light  only,  as  sunlight,  which  is  less  efficacious 
on  account  of  the  relatively  smaller  proportion  of  violet  and 
ultra-violet  rays,  is  almost  impracticable  in  this  country. 

Current. — We  have  found  a  current  of  about  75  amperes 
and  about  60  volts  sufficient  to  produce  a  good  reaction  in 
the  majority  of  cases,  and  have  preferred  to  lessen  the  time 
of  exposure  rather  than  diminish  the  strength  of  the  cur¬ 
rent  and  intensity  of  the  light. 

Intensity  of  Light. — In  order  to  get  a  strong  light  it  is  most 
important  to  see  that  (1)  the  lenses,  especially  the  bottom 
one,  is  clean  and  bright ;  (2)  the  water  is  clear  and  free  from 
floating  particles ;  the  bottom  lens  should  be  thoroughly 
cleaned  and  polished  every  day,  and  this  is  greatly  facilitated 
by  having  it  detachable  as  in  the  newer  pattern.  The  water 
should  be  changed  every  day.  The  use  of  ordinary  tap  water 
(which  is  used  in  the  compressing  glasses)  has  been  found  to 
give  as  good  results  as  distilled,  and  its  theoretical  disad¬ 
vantages  are  more  than  compensated  for  by  its  practical 
utility  ;  that  is  to  say,  it  can  be  changed,  and  the  lenses 
cleaned  daily  instead  of  every  three  or  four  days.  If  these 
practical  details  are  attended  to  a  good  and— other  things 
being  equal— uniform  reaction  will  be  obtained. 

The  Focus. — The  area  treated  is,  as  a  rule,  kept  well  within 
the  focus  of  the  light,  but  a  smaller  focus,  if  it  can  be  borne, 
has  a  greater  effect.  We  have  found  it  convenient  to  use 
thumbscrews  instead  of  the  ordinary  ones  for  focussing.  It  is 
very  important  that  the  tubes  should  be  kept  in  a  straight 
line  with  the  light  rays  so  that  none  of  these  are  lost  by  im¬ 
pinging  on  the  side  of  the  telescope,  we  have  found  a  new 
adjustment  which  gives  a  larger  range  of  movement  of  ser¬ 
vice  in  this  respect. 

Screens. — It  is  also  essential  that  the  rays  should  fall  per¬ 
pendicularly  upon  the  compressing  glass,  by  the  use  of  card¬ 
board  or  metal  screens  fixed  to  the  end  of  the  tubes,  the 
slightest  deviation  of  the  glass  will  throw  light  upon  the 
screen,  and  this  can  then  be  rectified.  This  has  been  found 
very  useful,  especially  when^the  attendant  is_inexperienced 
in  the  treatment. 

Pressure. — We  have  continued  tQ  use  elastic^  to  fix  on  the 


Feb.  9,  1901.] 


THE  LIGHT  TREATMENT  OF  LUPUS. 


[Tins  British 
Medical  Journal 


327 


compressors  when  possible,  for,  although  somewhat  more 
painful  for  the  patient,  they  ensure  firm  and  consistent  pres¬ 
sure  being  applied  all  the  time,  and  this  is  difficult  to  keep 
up  with  the  fingers. 

The  Reaction. 

The  resulting  reaction  varies  in  intensity  and  according 
to  the  idiosyncrasy  of  the  patient,  but  largely  depends  upon 
the  intensity  of  the  light  at  the  time  of  exposure,  which 
itself  depends  upon  many  factors,  such  as  the  focus 
being  exact,  the  size  of  the  focus,  the  clearness  of  the  water 
and  lenses,  the  quality  of  the  carbons,  etc.  In  addition  to 
these  factors  there  are  those,  of  course,  which  arise  in  the 
nature  of  the  part  that  is  being  treated,  as  pointed  out  by 
Mr.  Morris  in  a  former  article — namely,  the  depth  of  the 


ness,  a  bleb  forms,  bursts,  and  dries,  to  form  a  thick  yellow- 
crust  at  about  the  end  of  a  week,  and  in  ten  days  or  a  fort¬ 
night  the  sore  has  completely  healed. 

Variation  in  Different  Parts.— When  situated  over  loose 
tissues — for  example,  near  the  eye — there  is  often  great  swell¬ 
ing  of  the  neighbouring  parts,  so  that  the  eyes  may  be  nearly- 
closed. 

Effect  of  the  Light  Rays. 

Our  experience  is  that  the  effect  produced— or,  in  other 
words,  the  benefit  to  be  derived  from  the  application  of  the 
rays_ varies  directly  as  the  intensity  of  the  reaction,  and  it 
has  therefore  been  our  object  to  produce  a  good  reaction  in  all 
cases. 

The  same  principle  seems  to  apply  in  the  case  of  an  ulcer. 


Fig.  1.— Showing  apparatus 
disease,  the  amount  of  scarring,  pigmentation,  and  vas¬ 
cularity. 

Time  of  Onset— This  varies  from  five  or  six  hours  to 
twenty  four  hours ;  it  is  generally  noticed  the  following  morn¬ 
ing. 

Severity.  It  is  usually  slight  for  the  first  few  days  of 
treatment,  and  then  becomes  more  marked ;  it  does  not 
appear  to  diminish  in  intensity  after  continual  treatment, 
but,  if  anything,  to  increase. 

Variability.- it  only  varies  slightly  according  to  the  idio¬ 
syncrasy  of  the  patient,  and  the  conditions  which  hinder 
its  appearance  have  already  been  enumerated.  Other  things 
being  equal,  its  intensity  and  time  of  onset  are  fairly  uni¬ 
form. 

j Duration.  After  a  preliminary  hyperaemia  with  slight  red¬ 


and  mode  of  applying  rays. 

When  the  epidermis  is  absent  there  is  no  blistering  and 
crusting,  as  there  is  when  the  skin  is  intact ;  and  many  more 
consecutive  applications  can  therefore  be  borne  to  a  single 
spot.  The  reaction  is  manifested  by  redness  and  soreness, 
with,  perhaps,  some  swelling  of  the  surrounding  parts  and 
great  tenderness  on  pressure.  This  comes  on  about  the  fourth 
or  filth  day,  and  if  the  treatment  is  continued  the  skin 
around  the  ulcer  becomes  inflamed. 

Diseases  amenable  to  Light  Treatment. 

Lupus  vulgaris  is  par  excellence  the  disease  most  benefited 
by  this  treatment,  although  it  cannot  be  regarded  as  specific, 
and  we  cannot  go  so  far  as  to  say  with  Dr.  Bie  that  the  dia¬ 
gnosis  becomes  doubtful  when  cases  do  not  respond  to  it. 
That  it  has  a  marked  effect  upon  rodent  ulcer  and  other 
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■diseases  does  not  disprove  the  bactericidal  theory  of  its  mode 
■of  action,  although  it  negatives  the  supposition  that  it  is 
specific  for  the  tubercle  bacillus  alone ;  appai’ently  tliei'e  is 
some  chemical  or  nutritional  effect  upon  the  tissues  also  to 
Tbe  taken  into  account.  In  all  the  cases  we  have  treated  the 
improvement  has  been  marked  and  uniform  though  in  some 
«eases  very  slow. 

Effect  in  Lupus  Vulgaris. 

In  several  cases  one  application  has  been  sufficient  to  cause 
•the  disappearance  of  a  small  isolated  superficial  nodule,  at 
.any  rate  for  the  time  being. 

As  regards  the  time  required  for  treatment,  it  may  be  said 
in  general  terms  that  in  an  extensive  case  a  single  spot  is 
treated  daily,  and  the  parts  first  treated  are  sufficiently 
healed  in  a  few  days  to  allow  of  their  being  treated  again. 
If  there  is  only  a  small  area  to  treat  the  applications  are 
■continued  as  long  as  possible  until  the  soreness  of  the  part 
and  the  crusts  formed  necessitate  cessation  of  treatment  for 
.a  few  days,  when  it  is  again  continued.  In  an  extensive  case 
involving,  for  instance,  both  sides  of  the  face,  a  year  with 
intervals  of  rest  may  be  given  as  a  rough  indication  of  the 
-duration  of  the  treatment. 

The  use  of  pyrogallic  acid  ointment,  though,  as  pointed 
out  by  Dr.  Bie,  not  necessary  for  the  success  of  the  treat¬ 
ment,  will  in  cases  where  there  is  great  thickening  of  the 
•skin,  considerably  lessen  its  duration.  A  5  per  cent,  oint¬ 
ment  has  been  used  in  a  few  cases  for  about  a  week,  and  then 
Jthe  part  is  allowed  to  heal  before  the  light  applications  are 
begun.  By  this  means  the  thickening  is  reduced  and  the 
/light  can  penetrate  more  easily. 

Effect  in  Rodent  Ulcer. 

In  the  case  of  an  extensive  rodent  ulcer  in  which  the  typical 
hard  edge  was  in  parts  absent,  the  effect  of  a  single  applica¬ 
tion  was  apparently  to  stimulate  healing  of  the  part  to  which 
the  light  was  applied,  and  was  followed  by  rapid  ingrowth  of 
healthy  epithelium  from  the  surrounding  skin.  In  cases 
where  there  was  no  ulceration,  reddening  and  perhaps  slight 
•excoriation  of  the  skin  resulted  from  a  few  applications,  and 
the  growth  gradually  became  softer,  and  finally  disappeared 
without  any  obvious  breaking  down  of  tissue.  In  small 
ulcers  entirely  surrounded  by  an  indurated  rolled  edge  there 
was  no  visible  effect  at  first,  but  after  several  continuous  ap¬ 
plications  the  discharge  increased  and  an  inflammatory  re¬ 
daction  occurred ;  at  the  same  time  the  induration  gradually 
became  less  marked  until  a  simple  punched-out  ulcer  with 
soft  edges  remained.  On  cessation  of  the  treatment  healing 
Took  place  with  great  rapidity  as  soon  as  the  inflammation  had 
•subsided.  The  stimulating  effect  upon  the  tissues  is  marked 
in  the  ulcerations  both  of  rodent  ulcer  and  lupus  vulgaris. 
It  seems  therefore,  although  further  experience  is  required  to 
confirm  the  statement,  that  the  light  rays  tend  to  stimulate 
the  healing  of  healthy  granulating  surfaces,  and  to  cause 
softening  and  destruction  of  diseased  tissues. 

Effect  in  Lupus  Erythematosus. 

A  few  words  may  be  said  about  other  conditions  that  are, 
in  our  experience,  amenable  to  treatment  by  Finsen’s  rays. 
In  lupus  erythematosus  the  effect  has  been  marked,  although 
not  so  certain  as  in  lupus  vulgaris. 

In  our  first  case,  which  was  an  acute  erythematous  one 
without  much  scarring,  one  application  of  an  hour’s  dura¬ 
tion  caused  a  very  severe  reaction  with  great  swelling  of  the 
surrounding  parts.  When  this  had  subsided,  a  fine  white 
sear,  scarcely  to  be  distinguished  from  normal  skin,  resulted 
in  the  area  treated.  On  account  of  the  severity  of  the  reac¬ 
tion  shorter  exposures  were  tried,  but  without  much  effect. 
As  they  were  gradually  lengthened  and  a  reaction  occurred, 
:a  better  result  was  obtained,  and  after  some  time  it  was 
found  that  an  hour’s  treatment  could  be  borne.  In  the 
original  spot,  which  was  situated  in  the  centre  of  a  diseased 
patch,  the  disease  has  to  some  extent  relapsed,  probably  be¬ 
cause  treatment  was  neglected  from  unavoidable  causes.  In 
■other  places,  however,  a  fine  white  scar  with  absolute  oblitera¬ 
tion  has  followed  a  good  reaction. 

Cases  of  this  sort  are  therefore  favourable  for  the  treat¬ 
ment,  but  in  the  more  chronic  cases  with  much  scarring  it 
is  very  difficult  to  get  a  good  reaction,  and  the  cases  are 


therefore  not  so  amenable  to  treatment,  although  one  case 
showed  great  improvement  after  persevering  with  the  treat¬ 
ment  for  some  time. 

Constitutional  Effects  of  the  Treatment. 

These  are  practically  nil.  In  a  few  cases  existing  headache 
or  neuralgia  has  been  slightly  aggravated.  In  2  cases  the 
applications  have  been  followed  by  a  peculiar  sensation,  not 
amounting  to  pain,  in  the  head  an  hour  or  so  after  treatment. 
Occasionally  a  slight  feeling  of  giddiness  is  experienced  on 
rising  from  the  lying  posture.  In  one  case  treatment  of  an 
ulcer  situated  on  the  nose  and  inner  angles  of  the  eyes  caused 
referred  pains  on  the  vertex,  evidently  through  the  nerves 
underlying  the  ulcer. 

Effect  on  the  Eyes. 

Although  we  have  treated  several  cases  in  which  the  inner 
or  outer  canthi  or  lids  were  involved,  there  has  not  been  any 
deleterious  effect  upon  the  eye  itself.  Although  the  eyes  are 
carefully  covered  up  the  light  can  still  be  seen  by  the  patient 
through  the  protecting  wool  and  cloth  or  paper,  and  slight 
running  of  the  eyes  has  been  experienced  by  a  few  patients. 

Effect  on  Mucous  Membrane  of  Nose  by 
Penetration. 

In  one  case  in  which  the  skin  of  the  nose  was  treated,  im- 
-provement  took  place  in  the  mucous  membrane  and  the 
sensation  of  smell  was  said  to  have  greatly  improved.  It  is 
possible  that  there  is  some  slight  effect,  as  the  cavities  of  the 
nose  or  mouth  are  lighted  up  when  the  light  is  applied  to  the 
exterior. 

Preparation  of  the  Patient. 

The  ci’usts  are  removed  with  forceps ;  the  area  to  be  treated 
is  then  bathed  with  boracic  lotion,  and  if  there  is  any  grease 
on  the  part  with  ether.  The  skin  is  then  marked  with  a  blue 
pencil  so  as  to  ensure  the  light  being  applied  to  the  same 
spot.  After  treatment  the  compressors  are  cleaned  with 
spirit  and  carbolic  acid.  The  diseased  surface  treated  is 
dressed  if  necessary  with  a  simple  zinc  lanolin  ointment, 
or  a  paste  with  zinc,  vaseline,  and  starch,  and  a  little  boric 
acid. 

Unfavourable  Conditions. 

There  are  certain  conditions  which  make  a  case  unfavour¬ 
able  for  treatment : 

A.  Those  which  hinder  the  penetration  of  the  light,  and 
so  prevent  a  good  reaction  : 

1.  Scarring ,  especially  from  scraping,  when  the  cicatricial 
tissue  is,  as  a  rule,  very  dense. 

2.  Pigmentation,  which  intercepts  the  ultra-violet  rays. 

3.  Great  vascularity,  because  it  is  more  difficult  to  express 
the  blood  from  the  part,  and  unless  the  tissues  be  made 
anaemic  the  rays  will  not  penetrate. 

4.  Great  depth  beloiv  the  surface ,  wi  h  which  may  be 
included :  (a)  Thickness  and  induration  of  the  nodules ; 
(b)  surrounding  inflammation  and  induration ;  (c)  con¬ 
fluence  of  the  nodules. 

B.  Difficulties  of  position : 

1.  On  the  shin  ;  for  example,  when  the  disease  is  situated 
near  the  eye  special  compressors  have  to  be  used,  and  it 
is  sometimes  difficult  to  adapt  even  these  to  the  surface 
to  be  treated,  or  on  the  eyelid  when  it  is  impossible  to 
apply  adequate  pressure. 

2.  On  the  mucous  membrane  the  interior  of  the  nose  and 
mouth  is  inaccessible,  with  the  exception  of  the  gums  and 
lips,  which  can  be  treated,  the  latter  by  eversion.  (In 
these  cases  the  combination  of  x  rays  with  Finsen’s  treat¬ 
ment  has  been  found  most  successful.) 

C.  Extent  of  the  disease : 

As  only  a  small  area  can  be  treated  each  day  very  extensive 
cases  are  unfavourable,  both  from  the  long  duration  of 
the  treatment  and  the  fact  that  while  one  part  is  being 
treated  the  disease  may  be  spreading  in  another. 

Favourable  Conditions. 

Conversely,  cases  are  favourable  where  the  disease  is 
limited  to  a  small  area,  is  superficial,  is  not  spreading,  and 
has  not  undergone  previous  treatment,  especially  operative. 
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Fig.  2. — Case  i.  Lupus  vulgaris  ;  before  treatment. 

Personal  History.— Except  for  an  attack  of  small-pox  at  13' years  of  age 
she  has  always  enjoyed  good  health. 

History  of  Present  Condition. — When  she  was  16  years  of  age,  a  year  after 
she  had  the  small-pox,  she  noticed  five  small  red  spots  on  the  right 
cheek.  In  a  year’s  time,  without  treatment,  these  joined  to  form  an  ulcer. 
In  1886  she  was  treated  in  a  London  hospital  with  cauterisation  every 
week  for  seven  weeks :  it  was  greatly  improved  by  this.  She  then  went  to 
Margate  for  five  months,  where  it  was  scraped  once.  The  following  year, 
1887.  she  returned  to  the  first  hospital,  and  attended  there  on  and  off 
until  1891.  During  this  time  it  wras  scraped  thirty-four  times.  The  left 
cheek  and  upper  lip  were  still  quite  free.  In  1891  she  underwent  a 
course  of  treatment  with  Koch’s  tuberculin  in  another  hospital. 
The  reaction  was  severe,  and  in  a  month  her  face  was 
“'completely”  healed.  The  disease  relapsed  however,  at  the  end 
of  another  month,  and  then  for  the  first  time  spread  to  the  other 
cheek  and  upper  lip.  She  then  returned  to  the  first  hospital,  where  the 
diseased  surface  was  again  scraped  several  times.  In  April,  1897,  she  was 
treated  with  Koch’s  new'  tuberculin,  with  great  temporary  benefit,  but 
three  months  afterwards  the  disease  became  worse  again.  In  October, 
she  had  injections  of  yeast.  The  reactions  from  this  were  very  severe, 
and  were  followed  by  considerable  improvement.  After  this  a  2  per  cent, 
pyrogallic  acid  ointment  was  used  until  November  29th,  1899.  when  she 
began  to  be  treated  with  Roentgen  rays  by  Dr.  Harrison  Low.  These  were 
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applied  to  an  area  including  the  nose  and  upper  lip,  and  a  small  circular 
patch  about  2  inches  in  diameter  on  the  left  cheek. 

Condition  at  Commencement  of  Light  Treatment  on  May  10th.—  The  distribu¬ 
tion  and  character  of  the  disease  are  well  shown  by  the  photograph  (Fig.  2). 
Both  checks,  the  nose  and  the  upper  lip,  are  extensively  affected,  and 
there  are  several  outlying  nodules  on  and  under  the  chin,  near  the  left 
outer  canthus  and  one  on  the  left  upper  eyelid.  The  surface  is  infiltrated, 
with  nodules  more  or  less  continent  in  the  central  parts,  discrete  at 
the  edges,  the  nodules  at  the  margin  on  the  cheeks  are  especially  largp- 
and  prominent,  and  the  whole  surface  is  thickened  and  raised  above  the 
level  of  the  normal  skin  with  the  exception  of  the  parts  treated  with  the 
Roentgen  rays  ;  the  latter,  as  regards  the  skin,  arc  paler  and  flatter,  and  a 
good  deal  of  the  lupus  has  disappeared,  the  ulceration  of  the  noser 
the  aim  and  part  of  the  septum  of  which  arc  lost,  has  completely  hcaled,. 
and  the  nostrils  instead  of  being  obstructed  are  now  quite  clear. 

May  16th.  Began  light  treatment,  one  hour  daily,  leaving  out  the  parts 
that  are  being  treated  with  Roentgen  rays. 

May  17th.  There  has  been  a  good  reaction  with  the  formation  of  a  blister.. 
(Each  application,  provided  the  light  was  good  and  sufficient  pressure  was 
exerted,  was  followed  by  a  reaction  in  the  usual  way,  so  that  it  is  unne¬ 
cessary  to  detail  the  phenomena  resulting  from  each  one,  it  is  sufficient  to 
say  that  the  improvement  was  more  rapid  when  there  were  good  reactions- 
than  when  for  some  reason  or  otljev  they  were  only  slight). 


Fig.  3. — Case  1.  Lupus  vulgaris  ;  after  treatment. 

June  26th.  The  patch  on  the  right  side  of  the  face  has  now  been  gone 
over  several  times  ;  it  is  difficult  to  see  the  effect  upon  the  lupus  tissue 
owing  to  the  redness  and  crusting. 

July  10th.  The  left  side  of  the  face  is  now  being  principally  treated,, 
avoiding  the  area  which  is  being  exposed  to  the  x  rays  ;  the  latter  is  now- 
pale,  smooth,  and  soft,  and  has  a  pink,  shining  surface,  with  a  few 
nodules  here  and  there. 

August  nth.  The  edge  of  the  diseased  area  on  the  left  cheek  is  now 
steadily  improving,  like  that  of  the  opposite  side  it  was  infiltrated  ancT 
dark  in  colour,  and  raised  above  the  surface  :  it  is  now  flat  and  the- 
nodules  are  more  diffuse.  At  the  lower  border  of  the  patch  on  the  right 
side  a  few  apparently  fresh  nodules  are  seen ;  this  side  has  not  been 
treated  for  some  time. 

September  4th.  Treatment  resumed  after  three  weeks  interval.  The- 
interval  has  allowed  time  for  the  inflammation  consequent  upon  tile- 
reactions  to  disappear  so  that  the  whole  surface  is  much  paler.  The  dis¬ 
eased  part  is  not  raised  above  the  surface  to  any  extent,  and  there  is  less- 
thickening  of  the  skin.  In  places  the  nodules  are  apparently  more 
numerous  ;  it  is  difficult  to  say  whether  this  is  due  to  a  fresh  growth  or 
to  the  fact  that  the  old  ones  are  more  apparent  owing  to  the  reduction  ot 
the  thickening  and  inflammatory  redness.  The  disease  has  not  spread 
at  the  margin.  I11  one  or  two  spots  the  skin  is  as  thin  and  supple  as 
normal,  and  110  nodules  can  be  seen  on  pressure  with  a  glass.  The  edga- 


Advantages  and  Disadvantages  of  the  Method. 

The  advantages  of  the  method  may  be  briefly  summed  up 
as  follows :  Reliability,  painlessness,  excellent  cosmetic 
results  ;  less  liability  to  relapse,  although  this  may  possibly 
be  due  to  the  fact  that  the  patients  are  under  daily  treatment 
and  constant  superviiion  ;  avoidance  of  surgical  measures. 
It  may  also  be  a  useful  adjunct  to  other  forms  of  treatment. 

Its  principal  disadvantages  are  the  long  time  required,  the 
small  area  treated  at  a  time,  and  the  expense. 

Cases. 

The  following  cases  are  selected  from  a  considerable  number 
under  treatment  as  typical  examples  both  of  the  conditions 
suitable  for  the  application  of  the  method  and  of  its  effects : 

Lupus  Vulgaris. 

Case  1.— Female,  aged  32. 

Family  History.— Father  and  three  sisters  alive  and  healthy.  No  history 
of  consumption  or  skin  disease  in  the  family. 


33° 


The  British  T 
Medical  Journal  | 


THE  LIGHT  TREATMENT  OF  LUPUS. 


[Feb.  9,  1901. 


is  flat  all  round,  and  not  appreciably  thickened,  whereas  before  treat¬ 
ment  it  was  raised  and  indurated. 

September  18th.  The  reactions  continue  to  be  smart.  As  a  result  of  a 
return  to  the  x-ray  treatment  to  the  parts  indicated  above,  a  widespread 
erythema  of  the  face  was  produced  aiter  six  sittings. 

November  16th.  The  face  is  quite  pale;  the  skin  is  everywhere 
smooth,  shiny,  and  supple,  and  there  is  practically  no  scar.  The  most 
marked  nodules  are  situated  on  the  root  of  the  nose ;  those  round  the 
•edge  of  the  patch  on  both  cheeks  have  practically  all  disappeared. 

December  8th.  The  reactions  are  still  very  marked,  and  are  rather  in¬ 
creasing  than  diminishing  in  intensity;  this  is  possibly  due  to  the  fact 
that  the  skin  is  thinner  and  more  anaemic  than  it  was,  and  so  allows  the 
light  to  penetrate  more  easily.  There  are  still  a  good  many  nodules  scat¬ 
tered  here  and  there,  but  it  is  difficult  to  distinguish  them  owing  to  the 
pigmentation  which  is  also  in  spots.  There  are  a  few  fresh  ones  at  the 
xoot  of  the  nose,  but  this  part  has  only  been  treated  with  x  rays,  not  with 
light.  A  photograph  (Fig.  3)  taken  on  December  1st  shows  that  the  skin 
is  now  pale  and  that  there  are  no  raised  nodules ;  the  crusting  from  the 
treatment,  which  was  only  discontinued  for  a  few  days,  however,  some¬ 
what  obscures  the  improvement. 

Case  ii.— Male,  aged  48. 

Family  History.— Nothing  of  special  interest.  No  history  of  skin  disease 
or  consumption. 

Personal  History.— Has  always  been  fairly  healthy,  although  he  is  very 
subject  to  headaches. 

History  of  Present  Condition. — The  disease  was  first  observed  at  the  age  of 
10,  on  the  right  cheek,  when  it  was  about  the  size  of  the  little  fingernail. 
Tt  increased  in  size  very  slowly  for  the  first  few  years.  In  1889  it  was 
about  the  size  of  a  small  lien’s  egg  in  circumference.  It  was  scraped  in 
the  summer  of  that  year,  and  again  in  1890.  It  then  began  to  spread  very 
rapidly,  involving  nearly  all  the  skin  on  the  right  side  of  the  face.  It  did 
not  appear  on  the  left  side  of  the  face  until  about  five  years  ago.  In  addi¬ 
tion  to  scraping  he  has  used  pyrogallic  acid  ointment,  and  has  had  it 
cauterised  with  "the  galvano-cautery. 

Present  Condition.— Both  sides  of  the  face  are  extensively  affected  with  a 
somewhat  superficial  non-ulcerative  lupus  ;  the  nose  and  central  part  of 
the  face  have  remained  clear.  The  surface  presents  a  very  fine  smooth 
scar  tissue,  which  is  deeply  pigmented,  so  that.it  is  difficult  to  see  the 
Individual  nodules,  which  are  indeed  scarce  owing  to  the  treatment  in 
Copenhagen.  On  the  left  side  the  disease  extends  from  the  level  of  t lie- 
outer  angle  of  the  orbit,  the  whole  side  of  the  face  being  involved  behind 
a  line  drawn  from  this  point  to  the  middle  of  the  ramus  of  the  jaw,  and 
extending  posteriorly  close  up  to  the  line  of  attachment  of  the  car.  This 
side  was  treated  principally  with  the  electric  light  at  Copenhagen,  and 
the  disease  practically  disappeared  for  the  time ;  it  however  re¬ 
lapsed  about  three  months  afterwards,  and  a  fresh  growth  of 
nodules  took  place,  which  are  now  seen  especially  at  the  upper  and  ante¬ 
rior  margin  near  the  eye,  and  also  at  the  lower  border  near  the  angle  of 
the  mouth.  On  the  right  side,  beginning  at  the  outer  angle  of  the  orbit, 
the  anterior  boundary  extends  downwards  to  a  point  on  the  cheek  about 
i  inch  from  the  ala  of  the  nose,  from  here  it  curves  downwards  and 
backwards,  and  then  again  inwards  to  reach  the  chin  in  the  middle  line. 
It  then  curves  backwards  on  the  neck  to  the  {ear,  the  whole  of  which  is 
involved  in  the  disease,  and  the  skin  for  1  inch  behind  it.  until  it  reaches 
the  border  of  the  hair  in  the  temporal  region,  about  u  inch  above  the 
level  of  the  top  of  the  ear;  from  this  point  it  forms  a  slight  curve  with 
the  convexity  upwards,  and  falls  to  meet  the  starting  point  at  the  outer 
angle  of  the  orbit.  The  right  ear  is  enormously  enlarged  from  lymphatic 
obstruction ;  numerous  nodules  can  be  seen  in  the  skin.  Treatment  was 
commenced  on  May  1st,  191x3,  one  hour  evei’y  day,  the  left  side  being 
treated  first. 

June  8tli.  The  skin  reacts  very  easily,  and  he  has  made  a  steady  im¬ 
provement.  The  skin  of  the  left  side  of  the  face,  which  has  been  treated 
•daily,  is  smooth  and  soft,  and  in  the  malar  region  especially  it  is  difficult 
to  make  out  any  nodules.  An  isolated  nodule,  situated  close  to  the  outer 
angle  of  the  orbit,  has  completely  disappeared  as  the  result  of  a  single 
application.  At  the  lower  margin  of  the  diseased  area,  near  the  angle  of 
the  mouth,  there  are  still  several  distinct  nodules.  Treatment  to  the 
right  side  of  the  face  was  begun  to-day. 

June  19th.  There  has  been  a  good  deal  of  desquamation  on  the  left  side 
•of  the  face,  the  surface  is  smooth,  and  shiny,  and  decidedly  paler.  The 
right  side  is  reacting  freely  every  day,  and  there  is  now  a  large  bulla  at 
the  site  of  a.  recently  treated  spot. 

June  26th.  Reaction  still  sharp.  The  right  side  is  now  beginning  to 
■show  some  improvement. 

July  1st.  The  right  ear,  which  has  always  been  much  enlarged,  is 
increasing  in  size. 

October  1st.  Treatment  was  resumed.  After  the  last-mentioned  date, 
the  patient  says  the  ear  became  very  inflamed  and  painful,  and  at  the 
same  time  he  was  ill  in  bed  for  some  time  with  fever  and  headache — pro¬ 
bably  an  attack  of  influenza.  The  ear,  which  has  now  completely  healed, 
is  smaller  in  size  :  in  the  lower  part  there  are  two  more  or  less  circular 
depressions  resulting  from  the  ulceration  that  occurred  ;  the  scars,  how¬ 
ever,  are  not  thickened,  and  are  of  the  same  colour  as  the  rest  of  the 
skin.  The  improvement  in  the  skin  of  the  face  is  very  marked  and  the 
appearance  much  improved  by  the  diminution  of  the  redness.  It  pre- 
■sents  a  fine,  supple,  pigmented  surface,  with  a  few  nodules  at  the  edges 
and  scattered  here  and  there  in  other  parts.  On  the  left  side  scarcely 
any  disease  can  be  made  out,  but  there  arc  a  considerable  number  of 
nodules  at  the  lower  border  of  the  patch  on  the  right  side  of  the  face, 
especially  under  the  chin  and  on  the  skin  of  the  neck. 

October  23rd.  The  swollen  ear  has  been  treated  again  for  some  days, 
and  is  now  very  sore.  There  is  a  small,  brownish-coloured  spot  on  the 
lobe  of  the  left  ear,  which  has  been  present  about  a  week,  and  resembles 
a  lupus  nodule,  although  no  “apple  jelly”  can  be  seen  deep  in  the  skin 
■when  it  is  pressed  with  a  glass. 

December  1st.  The  improvement  continues. 

Case  hi.— Male,  aged  21. 

Family  History.— Father  and  mother  and  five  brothers  and  sisters  alive 
•and  healthy.  No  constitutional  disease  in  the  family. 

Personal  History.  He  has  never  been  very  strong,  and  often  suffers  with 
colds,  but  has  never  had  any  serious  illness. 


History  of  Present  Condition—  The  disease  began,  when  he  was  7  or  8  years 
of  age,  on  the  left  side  of  the  nose.  From  this  place  it  spread  for  about  a 
month,  when  he  went  to  a  hospital  and  had  it  treated  with  an  ointment ; 
but  he  had  no  active  treatment  until  1890,  when  it  was  cauterised  with 
nitric  acid  twice  a  week  for  six  months.  In  1891  he  underwent  a  course  of 
Koch’s  first  tuberculin.  This  continued  for  about  a  year  with  intervals  of 
rest,  but  the  improvement  was  not  very  great.  When  the  disease  began  to 
get  worse  again  he  went  to  another  hospital,  where  it  was  scraped  three 
times,  and  a  piece  at  the  right  angle  of  the  mouth  excised.  In  1896  he  had 
thyroid  treatment  at  St.  Mary’s  Hospital,  from  which  he  derived  some 
benefit.  In  April,  1897,  he  had  a  course  of  tuberculin  No.  2,  also  at  St. 
Mary’s;  he  steadily  improved  under  this,  and  most  of  the  ulceration 
healed.  .  ...  .  .. 

Present  Condition.—' The  disease  affects  the  central  part  of  the  face,  being 
roughly  enclosed  in  a  circle  about  33-  inches  in  diameter ;  the  parts  about 
the  mouth,  however,  trouble  him  most.  The  lower  parts  of  the 
nose  are  destroyed,  and  the  tip  of  the  nose  incurved.  The  re¬ 
mains  of  the  septum  arc  prominent.  There  is  now,  however,  no  ac¬ 
tive  disease  of  the  skin  ot  the  nose;  the  nostrils,  especially  the  left, 
are  obstructed,  and  the  breathing  loud,  but  he  says  this  is  recent,  and 
due  to  a  cold.  The  mucous  membranes  of  both  lips  are  extensively 
ulcerated,  and  present  an  irregular,  raw,  and  crusted  surface.  The  upper 
lip  is  most  affected,  and  is  swollen  and  protruded.  The  disease  involves 
the  skin  and  mucous  membrane,  both  externally  and  fora  short  distance 
on  the  under  surface.  The  corresponding  opposed  surface  of  the  lower 
lip  is  comparatively  free,  but  there  is  ulceration  at  the  angles  of  the 
mouth,  extending  into  the  buccal  cavity ;  the  skin  below  the  red  margin 
of  the  lower  lip  is  also  ulcerated.  On  the  cheeks  there  is  no  ulceration, 
and  the  skin  is  smooth  but  very  red,  and  numerous  nodules  can  be  seen, 
especially  at  the  margin,  when  the  blood  is  expressed.  There  is  a  good 
deal  of  scar  tissue  in  the  upper  lip  and  chin,  also  a  linear  scar  along 
either  naso-labial  fold.  There  are  some  outlying  nodules  below  the  main 
patch  on  the  right  side  of  the  chin.  The  teeth  are  very  bad,  and  evi 
dently  aggravate  the  ulceration  of  the  adjacent  mucous  membranes.  -  The 
lips  cannot  be  fully  everted,  but  as  far  as  can  be  seen  the  gums  are  not 
affected.  Treatment  was  begun  on  June  20th,  1900 — one  hour  daily. 
The  ulcerating  surfaces  of  the  upper  and  lower  lips  were  at  first  treated 
-  with  boric  compresses  after  the  applications  of  light. 

June  27th.  The  ulcerated  surfaces  are  cleaner,  there  has  not  as  yet  been 
much  reaction.  The  horic  acid  compresses  are  being  continued,  and  the 
lips  and  mouth  syringed  with  boric  acid  lotion  after  the  treatment  every 
day. 

July  ioth.  Had  a  sharp  reaction  this  morning  from  yesterday’s  treat¬ 
ment;  this  is  the  first  good  one  he  has  had.  The  ulcerated  parts  look 
healthier,  and  there  is  less  discharge :  they  are  well  cleansed  every  day 
with  boric  acid  lotion  and  dressed  with  a  simple  antiseptic  ointment. 

September  25th.  Treatment  recommenced.  There  is  great  improvement 
as  a  whole  but  the  disease  has  relapsed  in  parts ;  the  ulcerations  at  the 
corners  of  the  mouth,  which  had  nearly  healed,  have  broken  down  again  ; 
this  has  occurred  during  the  last  week.  The  nodules  bordering  the  patch 
on  the  face  are  if  anything  more  apparent  than  before  treatment,  but 
this  is  probably  due  to  the  fact  that  there  is  less  hyperiemia  and 
oedema. 

October  3rd.  The  reactions  lately  have  been  very  severe  and  the  parts 
are  very  sore.  Treatment  has  been  stopped  to  allow  time  for  healing  and 
subsidence  of  the  inflammation. 

October  31st.  Treatment  has  only  been  able  to  be  carried  on  intermit¬ 
tently  as  severe  blistering  follows  each  exposure,  and  after  a  few  applica¬ 
tions  the  face  becomes  very  sore  and  tender. 

December  1st.  lie  lias  now  had  a  considerable  interval  of  rest  so  as  to 
allow  of  healing  and  abatement  of  the  inflammation ;  the  improvement  is 
especially  marked  in  the  upper  lip,  which  is  now  only  a  little  swollen  and 
does  not  protrude  nearly  so  much ;  there  is  less  redness  of  the  patches  on 
the  cheeks,  and  it  is  difficult  to  see  any  lupus  on  pressure  with  a  glass. 

Lupus  Erythematosus. 

Mrs.  X.,  aged  43  years. 

Family  History.— Her  father  is  gouty.  Two  sisters  and  one  brother  are 
living.  There  is  no  history  of  consumption. 

Personal  History. — She  suffered  with  bad  headaches  as  a  child,  and  has 
never  been  strong. 

History  of  Present  Condition. — Her  complaint  was  first  noticed  about 
fifteen  years  ago  “  inside  the  left  eye.”  After  two  or  three  years  it  came 
on  the  iower  lip,  and  then  on  the  upper  lip  and  right  eye.  She  lias  had 
various  kinds  of  treatment,  including  scraping,  “  electric  needles,”  burn¬ 
ing  with  the  cautery  and  oxygen  treatment,  and  has  taken  potassium 
iodide  and  other  drugs  internally. 

Present  Condition. — The  face  is  affected  with  symmetrica]  patches  of 
acute  lupus  erythematosus.  There  are  two  areas  on  the  chin  extending 
for  about  an  inch  below  the  red  margin  of  the  lip  on  either  side  of  the 
middle  line.  The  upper  lip  is  also  involved  from  the  nose  to  the 
angles  of  the  mouth  on  either  side,  but  more  on  the  left  side  than  on 
the  right.  There  are  two  more  symmetrical  patches  below  the  eyes, 
affecting  the  skin  for  about  an  inch  below  the  ciliary  margin  of  the  lower 
eyelids,  and  the  latter  are  drawn  down  and  everted  so  as  to  show  the 
mucous  membrane. 

The  first  application  was  on  May  31st  and  lasted  one  hour.  This  was 
followed  by  a  very  severe  reaction,  with  great  pain  and  swelling  of  the 
face.  When  the  inflammation  and  swelling  had  subsided,  a  small  white 
scar  was  left  in  the  middle  of  the  erythematous  area  where  the  glass  had 
been  applied,  which  was  on  the  left  side  of  the  chin. 

On  June  30th  the  patient  came  again  for  treatment,  and  on  account  of 
the  great  severity  of  the  last  reaction  she  only  had  ten  minutes  exposure 
to  the  light. 

July  6tli.— There  was  no  result  from  the  last  application;  fifteen 
minutes’  exposure  was  given  to-day. 

July  9th.  There  was  considerable  reaction  from  the  last  day’s  treatment, 
but  it  was  not  nearly  so  intense  as  the  first  one.  She  had  twenty  minutes 
to-day. 

July  nth.  Reaction  as  before  with  exudation  and  the  formation  of  a 
serous  scab.  Treated'for  half  an  hour. 

July  21st.  Very  sharp  reaction  yesterday  with  swelling  and  pain.  The 
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areas  that  have  been  treated  arc  inflamed  and  covered  with  yellow  Crusts. 
Half  an  hour’s  treatment. 

August  8th  and  nth.  Half  an  hour’s  treatment  to  two  spots  on  each 
day.  Treatment  discontinued  for  three  weeks. 

September  7th.  Treatment  recommenced  with  one  hour’s  application  to 
a  single  spot .  The  treated  patches  are  paler  and  more  scaly. 

September  13th.  There  is  less  erythema  and  in  parts  a  pale  fine  sear- 
tissue.  She  lias  been  able  to  bear  an  hour’s  treatment  to  one  spot  at  a 
time,  although  the  reactions  have  been  severe  and  painful.  Treatment 
discontinued. 

October  5th.  Treatment  begun  again.  There  is  marked  improvement ;  all 
the  places  are  less  hypersenuc  and  therefore  less  noticeable.  The  greatest 
improvement  is  seen  in  the  patch  below  the  left  eye,  where  the  erythe¬ 
matous  surface  is  replaced  over  the  greater  part  of  its  extent  by  a  very 
tine  white  scar  scarcely  to  be  distinguished  from  normal  skin.  Treat¬ 
ment  was  again  discontinued  on  October  10th. 

November  8th.  The  patient  came  again  to-day.  The  skin  below  the  eye 
is  still  quite  white  and  looks  almost  normal.  The  areas  on  the  upper  lip 
and  under  the  right  eye  are  also  looking  much  better.  Those  on  the  chin 
have  not  improved  and  if  anything  do  not  look  so  well. 

December  3rd.  She  has  only  had  two  applications  since  the  last  date 
and  started  again  to-day.  There  has  been  no  relapse.  To-day  is  tlio 
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Fig.  4.— Case  of  rodent  ulcer  (Mr.  A.) ;  before  treatment. 


twenty-seventh  day  of  treatment.  Since  September  7th  she  [lias  had  ap¬ 
plications  of  one  liour.to  a  single  place. 

Rodent  Ulceb. 

Case  1.— Mr.  A.,  aged  44. 

Family  History—  Mother  died  of  cancer,  otherwise  good. 

Personal  History. — He  has  always  had  good  health. 

History  of  Present  Condition.— The  disease  dates  from  three  years  ago, 
when  it  came  as  a  small  spot  about  the  size  of  a  pin’s  head  after  shaving. 
It  was  continually  irritated  both  by  shaving  and  picking  off  the  scab 
which  always  formed  on  it,  and  increased  very  slowly  in  size.  Two  years 
ago  a  large  scab  formed  after  treatment  with  oleate  of  mercury.  There 
is  slight  irritation  and  sometimes  a  shooting  sensation,  but  no  pain. 

Present  Condition. — There  is  a  small  circular  ulcer,  about  the  size  of  a 
sixpenny  piece,  situated  on  the  right  cheek  on  a  level  with  the  ala  of  the 
nose.  The  edge  is  rolled  and  “  cartilaginous.”  The  ulcer  is  continually 
discharging  and  forming  a  scab  (Fig.  4).  Once  or  twice  the  skin  has 
healed  over  it. 

June  26th.  Began  light  treatment;  the  ulcer  was  slightly  sore  after  the 
hour’s  application. 

June  2qth.  The  edge  feels  slightly  softer. 

July  4th.  There  has  been  a  good  deal  of  serous  discharge  ;  the  edge  is 
clean  cut  but  not  hard  ;  the  base  is  formed  of  healthy  granulations. 

July 6th.  Presents  the  appearance  of  a  simple  ulcer;  it  is  somewhat 


tender,  but  there  is  no  pain  ;  the  edge  is  now  quite  soft.  Treatment  dis¬ 
continued  after  seven  applications  of  one  hour  each. 

July  20th.  The  ulcer  has  now  completely  healed  over,  the  surface  is- 
smooth  and  the  edge  soft.  At  the  upper  and  inner  margin  a  little 
indurated  spot  can  be  felt,  but  this  is  apparently  only  scar-tissue,  and 
he  says  it  is  due  to  a  razor  cut,  which  originated  the  trouble. 

The  photograph  (Fig.  5)  was  taken  to-day,  twelve  days  after  the  last 
day  of  treatment. 

December  ist.  There  is  no  sign  of  recurrence;  the  scar  is  a  little^ir re¬ 
gular  in  places,  but  is  firm  and  healthy. 

Case  11.— Mrs.  B.,  aged  35. 

Family  History. — Father  died  of  consumption  and  one  brother  is  con¬ 
sumptive.  A  sister  has  had  rheumatic  fever;  there  are  five  in  the  family 
altogether.  Some  remote  relations  have  had  cancer,  but  no  one  in  her 
own  family. 

Personal  History—  Good.  She  had  influenza  badly  once,  but  no  other 
serious  illness. 

History  of  Present  Condition—  Nine  years  ago  she  noticed  a  little  “  speck”' 
on  the  right  side  of  the  face  below  the  eye.  It  resembled  a  “chicken-pox 
scar,”  the  skin  being  indented  but  not  thickened.  This  remained  in  the 
same  condition  until  three  years  ago,  when  it  began  to  get  red  and  scaljr 
and  “looked  like  eczema.”  About  a  year  and  a-lialf  ago  the  redness  and 
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Fig.  5.—  Case  of  rodent  ulcer  (Mr.  A.);  after  treatment. 


scaliness  became  more  pronounced  and  a  ridge  formed  round  the  edge, 
and  during  this  time  a  “head”  has  continually  formed  and  come  off. 
again,  and  it  has  often  bled  slightly  when  the  scab  has  been  removed. 

Present  Condition.— Situated  in  the  malar  region,  1*  inch  below  the  right, 
infraorbital  margin,  there  is  a  depressed,  thickened,  slightly  discoloured 
area  of  skin  about  1  inch  long  and  3  inch  wide,  which  at  the  upper  edge 
is  beginning  to  ulcerate.  The  surrounding  edge  is  raised,  rolled,  and 
indurated,  and  typical  of  a  rodent.  On  the  skin  above  the  left  eye  there 
is  a  small,  round,  depressed  scar,  about  the  size  of  a  pea,  similar  to  the 
one  the  existing  lesion  originated  from.  This  is  said  to  have  come  before 
the  other,  but  is  at  present  apparently  quite  innocent. 

Treatment  was  begun  on  June  1st  with  one  hour. 

June  2nd.  No  change  from  yesterday’s  treatment,  but  after  the  hour’s, 
application  to-day  there  is  a  little  redness  and  throbbing  and  slight 
swelling  of  the  part. 

June  3rd.  The  redness  and  swelling  have  increased  slightly,  but  there 
is  no  pain  or  tenderness. 

June  nth.  The  ulcerating  surface  has  increased  in  size,  and  there  is. 
more  discharge ;  she  can,  however,  bear  the  pressure  of  the  glass  quite 
easily. 

June  13th.  The  lesion  now  presents  the  appearance  of  a  clean  punehed- 
out  ulcer,  the  edges  are  much  softer  and  seem  to  be  becoming  involved 
in  the  ulceration. 

June  16th.  The  ulcer  is  now  a  little  larger  but  the  base  ancl 
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■edges  look  healthy,  the  edge  is  soft  all  round,  and  no  induration 
can  be  detected.  Treatment  was  discontinued,  and  the  ulcer  allowed 
to  heal.  She  has  had  twelve  applications  altogether,  extending  over 
•sixteen  days. 

June  30th.  The  ulcer  has  nearly  healed  :  the  outer  edge  is  rounded  and 
rather  prominent  on  account  of  the  formation  of  scar  tissue. 

December  ist.  The  part  has  remained  healthy,  and  presents  a  firm 
glistening  scar.  There  is  a  little  depression  at  the  upper  and  outer 
margin,  due  to  contraction  of  the  scar  line.  There  is  no  sign  of  any  re¬ 
currence  of  the  growth. 


A  PRELIMINARY  COMMUNICATION  ON  THE 
TREATMENT  OF  RODENT  ULCER  BY 
THE  X  RAYS. 

By  JAMES  ID  SEQUEIRA,  M.D.Lond.,  M.R.C.P., 

Dermatological  Assistant  at  the  London  Hospital. 

The  following  observations  are  a  preliminary  communication 
on  the  treatment  of  rodent  ulcer  by  the  ,r  rays,  based  upon 


Fig.  i. — Case  1  before  treatment. 

the  experience  of  12  cases.  I  was  led  to  adopt  this  procedure 
for  the  following  reasons  : 

On  June  26th,  1900,  Mr.  Jonathan  Hutchinson,  jun.,  sent 
ane  a  very  severe  case  of  rodent  ulcer  in  order  that  I  might 
try  the  effects  of  the  Finsen  treatment.  I  was  familiar  with 
the  success  obtained  by  the  Danish  professor  in  this  field, 
having  had  an  opportunity  of  seeing  some  of  the  cases  which 
lie  had  treated.  These,  with  others,  are  embodied  in  a  paper 
published  recently  in  Copenhagen.1  I  found,  however,  that 
Mr.  Hutchinson’s  patient  could  not  bear  the  pressure  of  the 
special  apparatus  which  is  used  in  the  Finsen  method  to 
render  the  parts  under  treatment  anaemic.  As  I  had  already 
bad  some  experience  of  the  value  of  the  .r  rays  in  the  treat¬ 
ment  of  lupus,  I  determined  to  apply  them  in  this  case  of 
rodent  ulcer,  and  was  gratified  to  find  that  improvement 
resulted. 

The  case,  as  I  have  already  mentioned,  was  a  severe  one, 
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one  eye  and  part  of  the  nose  having  been  destroyed,  and  the 
antrum  of  Highmore  opened ;  but  after  a  fortnight  the  progress 
of  the  ulceration  was  arrested,  and  some  parts  began  to  heal. 
The  hopefulness  of  this  method  of  treatment  in  less  severe 
cases  was  manifest,  and  I  was  induced  to  try  it  at  the  next 
opportunity.  So  far  I  have  only  treated  cases  which  have 
been  deemed  to  be  unsuitable  for  operation  or  in  which  the 
patients  have  refused  operative  measures.  Of  my  12  cases, 
8  are  still  under  treatment  and  4  are  under  observation,  the 
ulcers  having  healed.  Three  patients  have  been  shown  at 
the  Dermatological  Society  of  London,  and  also  at  Branch 
meetings  of  the  British  Medical  Association  and  at  the 
Roentgen  Society.  A  recent  paper  by  Stenbeck.  of  Stock¬ 
holm,2  records  the  successful  treatment  of  a  case  of  rodent 
ulcer  by  an  almost  identical  method.  His  case  is  the  first 
in  which  this  procedure  was  adopted.  I  append  details  of 
3  cases  which  I  have  shown,  with  photographs. 

Case  i.—  M.  A.  G.,  aged  39,  came  to  me  at  the  London  Hospital  for  light 
treatment  on  August  9th,  1900,  suffering  from  rodent  ulcer  of  eight  years’ 


Fig.  2. — Case  1  after  treatment. 

duration.  The  patient’s  father  and  mother  are  alive  and  well,  her 
brothers  and  sisters  are  healthy.  She  is  married  and  has  two  children: 
the  elder  died  when  6  months  old  from  diarrhoea;  the  younger,  now 
4  years,  is  quite  well.  The  patient  has  had  no  miscarriages. 

The  disease  commenced  eight  years  ago  with  the  formation  of  a  small 
“  lump  ”  behind  the  right  ear  close  to  the  superior  curved  line.  The 
“lump”  ulcerated,  and  the  ulceration  gradually  spread.  She  was 
operated  upon  four  times  at  one  of  the  great  metropolitan  hospitals,  and 
four  years  ago  the  disease  was  deemed  unfit  for  further  operation. 
When  she  presented  herself  for  examination  on  August  9th  there  was  a 
large  ulcer  behind  and  above  the  right  ear  (Fig.  1).  It  extended  from  the 
posterior  surface  of  the  auricle  to  within  a  short  distance  of  the  external 
occipital  protuberance.  The  upper  margin  was  curved,  its  anterior  end 
turning  sharply  down  to  a  point  just  in  front  of  the  external  ear.  The 
lower  border  ran  in  an  almost  horizontal  line  level  with  the  lower  margin 
of  the  auricle.  At  the  junction  of  the  scalp  with  the  posterior  aspect  of 
the  external  ear,  the  ulceration  was  very  deep,  and  the  ear  itself  was 
invaded,  so  that  there  appeared  to  be  every  probability  of  these  parts 
separating  should  the  disease  extend  further.  The  ulcer  was  character¬ 
istic  ;  its  edge  had  the  bitten-out  appearance,  and  the  margin  was  dis¬ 
tinctly  rolled.  The  surface  was  very  irregular,  and  a  dirty,  somewhat 
blood-stained  discharge  was  present.  A  small  portion  of  the  margin  was 
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removed  for  examination  by  tlicjmicroscope,  and  the  disease  proved  to  be 
rodent  ulcer. 

As  I  have  already  mentioned,  the 'case  was  sent  to  me  for  the  light 
treatment,  but  the  surface  was  so  tender  that  the  patient  could  not  bear 
any  pressure.  She  assured  me  that  she  had  been  unable  to  lie  upon  that 
side  for  eight  years.  I  was  led  therefore  to  try  the  x  rays.  The  current 
used  was  one  of  from  3  to  4  amperes.  The  coil  was  011c  producing  a  10  inch 
spark,  and  the  tube  was  placed  about  6  inches  from  the  ulcer,  t lie 
adjacent  parts  of  the  skin  being  protected  by  a  layer  of  lead  foil.  The 
treatment  lasted  ten  minutes  and  was  repeated  daily.  At  the  end  of  a 
week  the  ulcer  was  cleaner  and  somewhat  shallower.  A  thin  greyish- 
pink  pellicle  appeared  to  be  spreading  from  the  edge,  and  there  was  less 
■discharge.  By  September  6th  the  improvement  was  remarkable.  The 
patient  was  now  able  to  lie  upon  the  right  side.  The  surface  of  the  nicer 
was  clean,  of  a  pink  colour,  and  perfectly  smooth  and  flat.  In  the  course 
•of 'another  month  the  ulcer  had  healed  with  the  exception  of  a  small 
shallow  area  near  the  middle.  The  edge  was  quite  flat  and  on  a  level 
with  the  surrounding  skin;  the  posterior  aspect  of  the  auricle  was 
soundly  united  to  the  adjacent  scalp.  In  the  first  week  of  November  I 
removed  a  small  piece  of  the  healed  margin  under  local  anaesthesia.  On 
microscopical  examination  the  excised  piece  was  found  to  consist  largely 
of  connective  tissue.  In  one  part  the  epithelial  cells  appeared  to  have 
undergone  a  peculiar  change.  Their  nuclei  were  irregular,  and  the  out¬ 
lines  of  the  cells  themselves  were  ill-defined.  I  hope  to  make  further  ex¬ 
aminations  to  determine  whether  the  change  is  constant.  Fig.  2  shows 


Fig.  3.— Case  in  before  treatment. 


the  appearance  on  November  18th,  1900.  The  only  other  treatment  was 
the  application  of  a  boric  acid  lotion.  In  the  early  stages,  when  there 
vas  considerable  discharge,  the  ^lotion  was  applied  in  the  form  of 
fomentations. 

Case  n.— G.  J.,  aged  56,  single,  a  machinist,.' EThe  patient  had  'lost  two 
brothers  and  two  sisters  in  childhood,  and  one  brother  from  phthisis. 
Her  mother  suffers  from  heart  disease,  and  her  father  died  abroad,  the 
cause  of  his  death  being  unknown  to  the  patient.  Nine  years  before  a  small 
spot  was  noticed  near  the  inner  canthus  of  the  right  eye.  This  gradually 
increased  in  size  and  ulcerated.  From  time  to  time  there  has  been  slight 
bleeding  from  the  ulcer.  The  disease  appears  to  have  been  treated  with 
caustics. 

She  came  under  my  care  on  October  13th,  and  there  was  then  an 
irregularly  ulcerated  area  upon  the  side  of  the  nose  and  adjacent  part  of 
the  right  check,  extending  up  to  the  inner  canthus.  Near  the  nasal  side 
there  was  a  small  island  of  apparently  healthy  skin.  The  appearance  of 
t  he  ulcer,  especially  of  its  edge,  was  characteristic.  The  surface  was  fairly 
even,  and  exuded  a  thin  clear  fluid.g  Microscopical  examination  proved 
the  case  to  be  a  rodent  ulcer. 

The  patient  was  admitted  for  light  treatment,  but  the  parts  were  so 
tender  a  fter  two  applications  that  it  was  suspended,  and  on  October  20th 


she  was  submitted  to  the  x  rays.  Daily  sittings  of  ten  minutes’ duration 
were  given  as  in  the  first  case.  In  throe  days  there  was  evident  improve¬ 
ment,  and  by  November  10th  the  whole  ulcer  was  soundly  healed.  The 
rolled  edge  has  now  also  disappeared  (November  20th).  The  scar  is  still 
perfectly  sound  (January  21st,  1901). 

Case  in. — J.  C.,  aged  36.  The  patient’s  father  and  mother,  aged  respec¬ 
tively  80  and  76,  arc  alive  and  well.  She  has  two  brothers  and  two  sisters 
in  good  health.  She  is  married,  and  lias  seven  healthy  children  living 
out  of  a  family  of  eight.  The  disease  began  eleven  years  ago  as  a  “  pimple,” 
which  she  describes  as  being  smooth.  Three  years  after  its  first  appear¬ 
ance  this  “  pimple  ”  ulcerated ;  the  ulceration  has  slowly  spread  since. 
She  has  attended  several  hospitals,  but  no  operation  has  been  done.  She, 
like  the  preceding  patients,  came  to  the  Loudon  Hospital  for  the  light 
treatment,  and  when  I  first  saw  her  on  October  utli  there  was  an  irregu¬ 
lar  area  of  ulceration  on  the  left  cheek.  The  ulcer  was  a  little  larger 
than  a  half  crown  ;  it  extended  from  the  outer  canthus  on  to  the  cheek. 
The  appearance,  as  will  be  seen  from  the  accompanying  illustration  (Fig. 
3),  was  characteristic.  The  edge  from  to  T’0  of  an  inch  above  the  sur¬ 
rounding  skin,  the  surface  was  very  irregular,  and  from  it  a  thin  fluid 
exuded.  A  small  piece  of  growth  was  removed'under  cocaine,  and  some 
beautiful  sections  of  the  growth  were  made  for  me  by  Dr.  William  Hunter. 
The  ulcer  was  exposed  daily  for  ten  minutes  to  the  x  rays  as  in  the  other 
cases,  and  the  result  has  been  excellent.  The  ulcer  has  entirely  healed, 
its  surface  is  smooth,  and  quite  dry.  The  raised  edge  is  slowly  dis¬ 
appearing.  I  have  included  an  illustration  (Fig.  4)  of  the  condition  in 


Fig.  4.— Case  111  after  six’  weeks’  treatment.  The  ulcer  has  healed, 
but  the  raised  margin  has  not  yet  disappeared. 


November  to  show  that  the  raised  margin  is  the  last  to  be  affected  by  the 
treatment. 

Of  the  9  other  cases  the  severe  one  referred  to  first  is 
still  under  treatment.  In  2  others  the  ulcer  has  healed, 
and  the  other  5  are  in  various  stages  of  healing.  In  no 
instance  has  there  been  a  disappointing  result.  The  treat¬ 
ment  is  painless,  and  nothing  further  is  required  but  to  cover 
the  part  with  a  simple  antiseptic  dressing.  It  is,  of  course, 
too  early  to  say  anything  as  to  the  permanence  of  the  cure  in 
these  cases,  but  I  hope  to  be  able  to  make  a  further  com¬ 
munication  upon  the  subject  with  particular  reference  to  the 
histological  changes.  The  immediate  result  is  all  that  can 
he  wished  for,  apd  I  feel  justified  in  recommending  the  use 
of  the  x  rays  at  least  in  the  cases  in  which  complete  removal 
by  the  knife  is  impracticable.  The  possibility  of  the  exten¬ 
sion  of  this  therapeutic  measure  to  other  forms  of  malignant 
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sease  is  beyond  the  scope  of  the  present  communication, 
he  rapidity  of  growth  of  true  carcinomata  and  the  early 
involvement  of  the  glands  place  them  in  an  entirely  different 
category  to  rodent  ulcer,  in  which  the  disease  is  very  slow, 
local  in  its  manifestations,  and  without  infection  of  the 
glands. 

I  must  here  acknowledge  the  assistance  afforded  me  by 
Drs.  Bulloch  and  Hunter  in  the  pathological  investigations, 
and  by  Mr.  Harnac-k,  radiographer  to  the  London  Hospital, 
for  the  photographs,  and  for  help  in  carrying  out  the  prac¬ 
tical  work. 

Note—  Since  the  cases  described  above  were  first  shown  I 
have  learned  that  the  treatment  has  been  also  used  in  this 
country  by  Messrs.  Barnard,  Startin  and  Dr.  Harrison 
Low. 
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ON  THE 

NEED  OF  BACTERIOLOGICAL  AND  PATHOLOGICAL 
LABORATORIES  IN  DUBLIN* 

By  Sir  GEORGE  DUFFEY,  M.D.Dub., 

Past  President  Royal  College  of  Physicians  of  Ireland;  Professor  of 
Materia  Medica,  Royal  College  of  Surgeons  in  Ireland;  Physician 
Royal  City  of  Dublin  Hospital,  etc.;  President  of  the  Branch. 


In  thanking  you  for  the  honour  you  have  doue  me  by  elect¬ 
ing  me  your  President  for  the  ensuing  year,  I  am  bound,  in 
the  first  instance,  to  express  my  appreciation  of  the  com¬ 
pliment  paid  me  by  the  Council  of  the  Branch  in  having 
nominated  me  for  the  office  of  President-elect  at  the  last 
annual  meeting.  That  nomination,  and  my  subsequent  elec¬ 
tion  by  the  Branch,  was,  I  know,  somewhat  unusual ;  but  it 
was  therefore  the  greater  compliment,  as  I  had  not  previously 
been  a  member  of  the  Branch  Council.  To  those  members  of 
it  who,  as  I  was  informed,  waived  their  claims  to  office  in  my 
favour,  my  acknowledgments  are  consequently  especially 
due. 

The  gratification  I  naturally  feel  in  being  in  such  a  compli¬ 
mentary  manner  elected  to  preside  over  a  Branch  which 
twenty-four  years  ago  I  took  a  part  in  organising  is  consider¬ 
ably  marred  by  the  duty  that  falls  upon  me  of  having,  accord¬ 
ing  to  precedent,  to  address  you  upon  the  present  occasion. 
I  am  aware  of  my  incompetence  to  do  so  with  either  the 
ability  or  special  knowledge  that  have  characterised  the 
addresses  of  those  who  have  preceded  me.  Looking  back  at 
those  addresses — at  the  delivery  of  all  of  which  I  have  been 
present — and  bearing  in  mind  those  who  have  delivered 
them,  the  choice  of  a  suitable  subject  upon  which  to  speak 
to  you  to-day  is  to  me  most  difficult.  We  have  had  no  burn¬ 
ing  questions  of  medical  politics  before  us  during  the  past  year. 
And  the  subject  of  public  hygiene  was  so  fully  brought  before 
you  in  his  address  at  the  last  annual  meeting  by  Sir  Charles 
Cameron,  our  outgoing  President,  that  it  would  be  out  of 
place  were  I  to  occupy  your  time  with  any  views  of  mine 
on  such  a  topic. 

Past  Presidents  at  the  Front. 

Among  the  events  that  have  stirred  the  minds  of  everyone 
during  the  last  twelve  months,  the  first  place  must  be  taken 
byb  he  deplorable  war  in  South  Africa.  In  that  campaign,  in 
which  many  of  our  fellow  countrymen  have  played  so  heroic 
a  part,  two  former  Presidents  of  this  Branch  took  a  distin¬ 
guished  share.  While  we  have  welcomed  home  with  open 
arms  our  fellow  member  and  past  President  Sir  William 
Thomson  and  his  staff,  and  while  we  feel  proud  of  the  work 
that,  as  universally  acknowleged,  was  so  splendidly  done  by 
the  Irish  Hospital,  we  do  not  forget  that  another  distinguished 
Irish  surgeon  has  unfortunately  not  returned.  Sir  William 
Stokes  took  an  active  part  in  the  formation  of  this  Branch. 
He  was  a  past  President  of  it,  and  always  interested  himself 
in  its  proceedings.  His  professional  services  in  South  Africa 

*  Delivered  at  the  annual  meeting  of  the  Dublin  Branch  of  the  British 
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received  well-merited  recognition  from  the  highest  authori¬ 
ties.  Dying  as  he  did  in  the  services  of  his  Queen  and 
country  in  a  distant  land,  he  has  left  a  reputation  worthy  of 
Irish  surgery  and  of  the  famous  name  he  bore. 

The  Medical  Service  in  the  War. 

As  members  of  the  same  profession,  we  cannot  but  feel 
pride  at  the  manner  in  which  the  Royal  Army  Medical  Corps, 
assisted  by  the  civilian  surgeons,  performed  their  duties- 
during  the  war  under  exceptionally  hard  and  difficult  circum¬ 
stances.  “No  men  in  the  campaign  served  their  country 
more  truly  than  the  officers  and  men  of  the  medical  service.” 
And  while  paying  this  tribute  to  those  of  our  own  sex,  we 
must  not  forget  the  bravery  and  unselfishness  of  those  praise¬ 
worthy  nursing  sisters  who,  as  a  well-known  writer  from  his 
personal  observation  has  declared,  “  set  the  men  around  them 
a  higher  standard  of  devotion  to  duty.”  It  is  gratifying  to- 
know  that  a  considerable  number  of  these  nurses  were  from 
this  city,  and  had  received  their  professional  training  in  its 
hospitals. 

An  Institute  of  Preventive  Medicine  for  Dublin. 

Two  matters  have  recently  been  brought  under  the  notice  of 
the  profession  in  Dublin  which  I  trust  will  receive  the  atten¬ 
tion  and  support  of  this  Branch.  Both  of  these  subjects  are 
intimately  connected  not  only  with  the  advancement  of  the 
science  of  medicine,  but  also— and  as  a  necessary  conse¬ 
quence  of  any  scientific  progress — are  calculated  to  benefit 
the  public  at  large.  1  refer  in  the  first  place  to  the 
proposal  made  by  Sir  Christopher  Nixon  to  establish  in 
Dublin  an  institute  similar  to  that  of  the  Jenner  Institute  of 
Preventive  Medicine  of  London,  which  our  munificent  fellow- 
citizen  Lord  Iveagh  endowed  with  the  splendid  gift  of  a 
quarter  of  a  million  sterling.  It  is  to  the  study  of  bacteri¬ 
ology  in  relation  to  medicine,  pathology,  and  to  hygiene  that 
we  must  look  for  more  light  in  the  treatment  of  disease 
and  in  our  efforts  for  its  prevention.  In  Dublin,  and  in, 
Ireland  generally,  opportunities  for  such  study  are  extremely 
restricted. 

We  have  not  at  present  any  properly-equipped  recog¬ 
nised  laboratories  available  for  the  application  of  bac¬ 
teriology,  for  public  health  purposes,  to  the  diagnosis  or 
to  the  prevention  of  communicable  diseases.  In  Dublin,  if  a 
dispensary  medical  officer,  or  any  other  practitioner,  desires r 
in  a  doubtful  or  suspected  case  of  infectious  disease,  to  have 
definite  knowledge  of  the  real  nature  of  the  case  from  a  bac¬ 
teriological  examination,  he  must  either  put  himself  under 
an  obligation  to  a  member  of  the  staff'  of  some  of  the  medical 
schools,  or  else  pay  a  fee  to  a  specialist,  for  an  examina¬ 
tion  and  report.  In  some  of  the  large  cities  in  England 
and  in  Scotland— particularly  in  London,  Liverpool,  and 
Edinburgh— the  municipal  authorities  either  support  a  bac¬ 
teriological  laboratory  or  subsidise  one.  In  Germany,  in 
France  and,  I  believe,  in  Italy,  bacteriological  laboratories 
are  assisted  by  the  Governments  of  these  nations ;  and 
State  bacteriological  institutes  have  been  recently  esta¬ 
blished  in  various  parts  of  Russia,  including  one  at  Merv, 
in  Central  Asia. 

In  Belfast  the  municipal  authorities  have  an  arrangement 
with  Dr.  Lorain  Smith,  the  able  lecturer  on  pathology  in  the 
Queen’s  College,  to  make  bacteriological  examinations  in 
suspected  cases  of  typhoid  fever  and  of  diphtheria,  for  each 
of  which  examinations  he  is  paid  a  fee  by  the  corporation. 
And  it  also  grants  an  annual  sum  to  the  Council  of  the 
College  for  expenses,  the  examinations  being  conducted  in 
the  College  laboratory.  Special  arrangements  are  made  for 
other  larger  investigations;  and  at  present  an  important 
investigation  as  to  the  value  of  bacteria  beds  in  the  treatment 
of  sewage  is  being  proceeded  with  there.  Why  should  not  some 
similar  arrangement  be  made  for  Dublin  ? 

The  results  that  have  been  shown  to  follow  the  investiga¬ 
tions  in  such  laboratories  have  been  most  valuable,  and,  in 
many  cases,  have  undoubtedly  prevented  epidemics  from 
spreading.  As  was  said  in  a  recent  issue  of  the  British 
Medical  Journal,1  in  an  annotation  referring  to  the  value  of 
the  work  done  in  the  laboratory  of  the  Borough  Council  of 
Lambeth,  “  When  we  consider  what  an  enormous  expense  to 
a  community  may  be  saved  by  the  early  *  scotching’  of  an 
epidemic ;  how  the  outlay  of  a  few  pounds  may  prevent  the 
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oxpenditure  of  thousands,  apart  from  the  misery  and  death 
due  to  an  epidemic,  that  Public  Health  Body  which  does  not 
avail  itself  of  bacteriological  assistance  is  surely  not  doing  its 
duty  by  its  electors." 

The  Irish  Government  has  indeed  to  some  extent  recog¬ 
nised  the  importance  of  the  information  a  competent  bacteri¬ 
ologist  can  give,  by  the  appointment  of  Professor  E. 
.VIcVVeeney  as  Bacteriologist  to  the  Local  Government  Board 
for  Ireland.  But  his  official  duties  as  such  are  limited  in 
tlieir  scope ;  and  ho  has  to  conduct  his  investigations  in  a 
small  private  laboratory  which  he  himself,  I  believe,  would 
be  the  lirst  to  acknowledge  is  inadequate,  both  in  size  and  in 
its  equipment,  for  his  work. 

It  would  seem  most  reasonable  therefore  that  as  neither 
the  Corporation  of  Dublin,  being  the  sanitary  authorities  for 
the  City,  nor  the  Urban  or  Rural  District  County  Councils  of  the 
Gounty  of  Dublin,  have  as  yet  provided  any  means  of  giving 
any  bacteriological  assistance  to  their  respective  medical 
officers  of  health  in  the  diagnosis  and  prevention  of  infectious 
and^  epidemic  diseases,  these  bodies  should,  with  the  aid 
of  Government,  take  action  for  the  establishment  and  main¬ 
tenance  of  a  conjoint  bacteriological  laboratory  under  the 
control  of  a  highly-qualified  bacteriologist.  In  such  a  labora¬ 
tory  arrangements  might  also  well  be  made  for  technical  in¬ 
struction  in  bacteriology,  for  post-graduate  classes,  and  for 
making  original  research. 

In  the  endeavour  to  arouse  renewed  attention  to  the  im¬ 
portance  of  establishing  such  a  laboratory  in  Dublin,  I  am 
entirely  in  accord  with  Sir  Christopher  Nixon’s  original  pro¬ 
posal  of  forming  one  on  the  lines  of  the  Jenner  Institute  of 
London.  As  President  of  the  Royal  Veterinary  College  of 
Ireland,  Sir  Christopher  suggested  that  it  would  be  a  suitable 
place  upon  which  to  graft  such  an  institute.  This  seems  an 
admirable  proposal  and  one  which  would  presumably  com¬ 
mend  itself  to  the  favourable  consideration  of  the  Corporation 
and  other  local  sanitary  authorities  concerned. 

I  trust  this  meeting  will  adopt  the  resolution  to  be  sub¬ 
mitted  to  it  on  the  subject,  and  that  the  Government  will 
give  its  assistance  and  pecuniary  support. 

A  Pathological  Laboratory  for  Inisn  Asylums. 

The  second  matter  that  appears  to  me  to  be  one  in  which 
the  organisation  the  Branch  possesses  might  be  advan¬ 
tageously  exerted  is  to  assist  in  the  endeavour  to  promote 
the  study  of  the  pathology  of  mental  diseases  in  this  country. 
A  large  amount  of  material  afforded  by  the  lunatic  asylums 
in  Ireland  is  practically  wasted  for  scientific  purposes.  In 
the  sister  kingdom,  the  pathological  investigations  that  have 
been  systematically  made  by  highly-qualified  men  in  many 
of  the  asylums  have  produced  important  results.  Monetary 
considerations  unfortunately  have  hitherto  prevented  to  a 
great  extent  the  carrying  out  of  similar  scientific  work  in  all 
the  Irish  asylums ;  but  it  is  not  unreasonable  to  hope  that 
many  if  not  all  of  them  would  join  in  some  well-devised  plan 
for  the  establishment  and  maintenance  of  at  least  one 
central  laboratory  in  Ireland  for  the  study  of  the  pathology 
of  nervous  and  mental  disease.  Such  a  laboratory  was  esta¬ 
blished  in  1892  at  Claybury  by  the  London  County  Council 
for  the  seven  asylums  under  its  control ;  and,  under  the  able 
direction  of  Dr.  F.  W.  Mott,  F.R.S.,  it  has  been  the  means  of 
producing  many  valuable  contributions  to  neural  pathology. 
In  the  midland  counties  of  England,  the  movement  to  unite 
different  asylums  in  providing  and  maintaining  a  conjoint 
laboratory  for  pathological  research  has,  I  understand,  met 
with  much  support.  And  in  order  to  give  legal  authority  to 
such  a  combination  of  asylums  a  clause  was  introduced  into 
the  English  Lunacy  Acts  Amendment  Bill  before  the  last 
1  arliament,  extending  the  power  of  two  or  more  local  autho¬ 
rities  to  unite  in  providing  and  maintaining  a  district  asy¬ 
lum,  so  as  to_  include  a  power  to  agree  to  unite  in  providing 
and  maintaining  a  laboratory  for  pathological  research  in 
connection  with  lunacy. 

In  1896  the  managers  of  seventeen  of  the  Scottish  asylums 
combined  to  establish  a  laboratoiy  at  Edinburgh,  to  which 
Ur.  Ford  Robertson  was  appointed  pathologist.  As  the 
importance  and  value  of  the  work  done  in  the  Claybury 
Laboratory  may  be  estimated  by  the  papers  published  in  the 
Archives  of  Neurology,  so  the  recent  issue,  under  the  auspices 
of  the  Executive  Committee  of  the  Scottish  Asylums,  of  Dr. 


Ford  Robertson’s  splendid  Textbook  of  Pathology  in  Relation  to 
Mental  Diseases  demonsti-ates  the  benefit  resulting  to  science 
and  humanity  from  a  well-organised  plan  of  investigation  and 
systematic  work  in  the  hands  of  a  competent  and  skilled  man 
who  gives  all  his  time  to  the  subject. 

That  there  is  an  urgent  need  for  similar  action  in  our 
country  cannot  fail  to  strike  any  one  who  considers  for  a 
moment  the  large  number  of  insane  there  are  in  Ireland  and 
the  great  increase  that  has  taken  place  during  the  last  twenty 
years  in  the  total  number  of  lunatics  in  the  country.  Accord¬ 
ing  to  the  last  annual  report  of  the  Inspectors  of  Lunatics, 
there  were  in  Ireland  on  January  1st,  1900,  20,863  insane 
persons  in  establishments,  and  20,304  on  January  1st,  1899, 
being  an  increase  of  475  in  the  year.  And  there  was  an 
increase  in  the  total  number  of  lunatics  from  the  year  1880 
to  1899  of  no  fewer  than  7,881.  Surely  these  harrowing  figures 
show  that  we  have  much  to  learn  at  our  own  doors  concern¬ 
ing  the  etiology  and  intimate  pathology  of  insanity.  Should 
we  not  aid  in  the  endeavour  to  awaken  a  more  general  interest 
in  the  study  of  the  pathology  of  insanity  in  the  asylums  of 
Ireland,  and  help  to  assist  those  members  of  their  medical 
staff  who  are  anxious  to  carry  out  original  researches  in  this 
department  of  medical  science?  It  is  rather  humiliating 
that  with  such  a  field  of  observation  as  unfortunately  exists 
in  this  country,  and  with  no  lack  of  men  of  intellectual 
ability  competent  to  undertake  the  work,  we  should  be 
mainly  dependent  for  our  knowledge  of  nervous  pathology 
on  the  investigations  and  studies  of  English,  Scotch,  or 
foreign  observers,  and  do  little  or  nothing  ourselves  to 
advance  scientific  progress  in  this  direction. 

It  is,  I  venture  to  think,  the  duty  as  well  as  the  interest 
of  the  Irish  Government  and  of  the  local  authorities,  to 
afford  facilities  for  the  prosecution  of  such  studies  as  may  be 
reasonably  expected  to  lead  to  results  which,  by  increasing 
our  knowledge,  may  accomplish  a  diminution  in  the 
frequency  of  occurrence  of  one  of  the  greatest  calamities  that 
affect  mankind. 

Sir  Christopher  Nixon,  as  already  mentioned,  originated 
the  idea  of  forming  a  bacteriological  laboratory  in  connec¬ 
tion  with  the  Royal  Veterinary  College  of  Ireland  and  with 
the  Department  of  Agriculture  and  Technical  Education.  To 
another  member  of  this  Branch — Dr.  William  R.  Dawson — is 
due  the  credit  of  proposing  the  establishment  of  a  central 
pathological  laboratory  for  the  Irish  asylums.  The  latter 
proposal  has  already  been  approved  by  the  Irish  division 
of  the  Medico-Psychological  Association  of  Great  Britain 
and  Ireland,  by  the  Royal  Academy  of  Medicine  in  Ireland, 
and  by  the  lay  and  medical  press,  i  trust  that  this  Branch 
will  give  both  proposals  its  support,  and  that  the  resolutions 
to  be  submitted  to  this  meeting  relative  to  each  of  the  above 
movements  will  meet  with  your  approval.  ■ 

Reference. 

1  January  12th,  1901,  p.  107. 


THE  SURGICAL  TREATMENT  OF  MIGRAINE. 

By  WALTER  WHITEHEAD,  F.R.C.S.,  F.R.S.Edin., 

Consulting  Surgeon,  Manchester  Royal  Infirmary, 

During  the  last  five  and  twenty  years  I  have  never  failed 
to  treat  successfully  the  most  inveterate  and  severe  cases 
of  migraine  by  the  introduction  of  an  ordinary  tape  seton 
through  the  skin  at  the  back  of  the  neck.  Some  of  the 
cases  have  exceeded  in  intensity  any  I  have  ever  known 
recorded.  All  the  cases  have  been  previously  under  medical 
treatment  without  receiving  any  material  benefit.  One 
patient,  in  particular,  came  from  America  for  the  sole  purpose 
of  being  cured.  His  attacks  were  so  terrible,  and  of  such 
long  duration,  that  he  came  prepared  to  remain  in  England 
twelve  months  if  necessary  to  get  even  partial  relief.  After 
the  introduction  of  the  seton  his  attacks  promptly  subsided, 
and  for  two  years  afterwards— the  last  I  heard  of  him— he 
never  had  a  single  recurrence. 

My  last  case,  and  the  One  which  has  induced  me  to  make 
this  communication,  is  that  of  a  lady  who  has  never  for 
the  last  six  years  escaped  many  weeks  without  “a  brain 
storm  ”  of  such  severity  that  '  she  has  been  completely 
prostrated  with  violent  headache  and  sickness  for  periods 
extending  from  twelve  to  twenty-four  hours.  Since  the  intro- 
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duction  of  a  seton  some  months  ago  she  has  not  had  a 
single  attack. 

As  the  use  of  the  seton  has  gone  out  of  fashion,  and  pro¬ 
bably  the  younger  members  of  the  profession  have  never 
seen  it  used,  I  may  perhaps  be  allowed  to  explain  for  their 
benefit  the  modus  operandi  more  in  detail.  The  skin  at  the 
back  of  the  neck  is  grasped  between  the  finger  and  thumb  of 
the  left  hand,  and  behind  the  fingers  a  long-bladed  scalpel 
is  forced  so  as  to  transfix  the  skin.  Before  the  knife  is  re¬ 
moved,  a  long  probe  provided  with  a  suitable  eye  is  passed 
through  the  wound,  using  the  knife  as  a  guide.  The  scalpel 
is  then  withdrawn.  A  piece  of  ordinary  household  tape 
half  an  inch  wide  is  then  attached  by  a  ligature  to  the  eye  of 
the  probe  and  the  probe  pulled  through  the  wound,  bringing 
the  tape  with  it. 

Four  inches  of  tape  are  left  free  at  each  side,  and  these  are 
gently  tied  together  to  prevent  the  tape  being  accidentally 
withdrawn. 

Instructions  are  given  to  the  patient  to  move  the  tape 
from  side  to  side  each  day.  The  interposing  skin  between 
the  point  of  entrance  of  the  seton  and  that  of  exit  naturally 
varies  with  the  thickness  of  the  skin  of  the  individual 
patient,  and  in  some  cases  may  only  be  an  inch,  whereas  in 
others  there  may  be  a  distance  of  2  inches. ' 

The  operation,  if  performed  with  moderate  dexterity, 
need  only  occupy  half  a  minute,  and  nitrous  oxide  is  all- 
sufficient  as  an  ansesthetic. 

The  seton  ought  to  be  worn  uninterruptedly  for 
months  at  least  in  the  first  instance,  and  should  the 
ptoms  recur  a  second  seton  ought  to  be  introduced. 
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A  NOTE  ON  THE  RESULTS  OBTAINED  BY  THE 
ANTITYPHOID  INOCULATIONS  IN  THE 
15th  HUSSARS,  MEERUT,  INDIA. 

By  A.  E.  WRIGHT,  M.D., 

Professor  of  Pathology,  Army  Medical  School,  Netley. 


Through  the  kindness  of  Lieutenant-General  Sir  George 
Luck,  Commanding  the  Bengal  Army,  I  am  permitted  to 
publish  the  following  officially  compiled  statistical  statement 
dealing  with  the  effects  of  antityphoid  inoculations  in  the 
case  of  the  15  th  Hussars  : 

From  October  22nd,  1899,  to  October  22nd,  1900. 


Strength. 

Number 
Inoculated 
in  England. 

Admissions 
to  Hospital 
for  Enteric. 

Deaths  from 
Enteric. 

Number  Not 
Inoculated. 

Admissions 
to  Hospital 
for  Enteric. 

Deaths  from 
Enteric. 

Officers  •  . 

22 

19 

O 

O 

3 

O 

O 

N.C.O.  and  men  ... 

481 

3J7 

2 

I 

164 

11 

6 

Women  . 

36 

24 

O 

O 

12 

0 

O 

539 

360 

2 

I 

179 

II 

6 

It  would  thus  [appear  that  the  incidence  of  enteric  in  the 
inoculated  was  represented  by  0.55  per  cent.,  and  the  mor¬ 
tality  by  0.27  per  cent ;  while  the  incidence  in  the  uninocu¬ 
lated  was  6,.  14  per  cent.,  and  the  death-rate  3.35  per  cent. 


ON  THE  TREATMENT  OF  SUPERFICIAL 
SYPHILITIC  GUMMATA.* 

By  RODERICK  MACLAREN,  M.D., 

Senior  Surgeon  to  the  Cumberland  Infirmary,  Carlisle. 

I  propose  in  the  present  communication  to  deal  solely  with 
gummata  situated  in  the  superficial  tissues.  When  brought 
under  observation,  they  have  often  existed  for  months  or  even 
years,  for  their  course  is  slow  and  attended  with  little  pain. 

*  Read  before  a  meeting  of  the  Border  Counties  Branch  of  the  British 

Medical  Association. 


I11  one  instance  which  came  under  my  observation,  and  to 
which  I  shall  refer  presently,  a  gummatous  condition  of  the 
thigh  persisted  for  thirty-two  years.  When  left  to  run  their 
course  without  treatment,  they  seem  in  some  cases  to  undergo- 
a  natural  cure,  with  much  cicatricial  marking  and  much  con¬ 
traction  of  surrounding  tissues ;  in  other  instances  they  last 
as  long  as  life  continues.  Their  extent  is  variable  from,  say,, 
a  small  nodule  on  the  tongue  no  larger  than  a  big  pea,  or  a 
swelling  on  the  skull  of  the  size  of  el  shilling  to  <i  thickening 
which  involves  the  whole  circumference  of  a  limb,  and  which 
may  extend  from  the  hip  to  the  knee,  the  knee  to  the  ankle, 
or  the  elbow  to  the  wrist.  Whatever  its  size  may  be,  a  gumma 
is  characterised  when  cut  into  by  the  presence  of  a  yellow 
leathery  tissue,  contrasting  in  colour  sharply  with  its  sur¬ 
roundings,  and  resembling  sloughing  fibrous  tissue,  but  not 
dying  and  separating  as  a  slough  does.  This  structure  is  seen 
at  the  bottom  of  the  pits  when  breaking  down  occurs,  and  it 
is  then  apt  to  be  mistaken  for  a  slough. 

A  considerable  number  of  cases  prove  to  be  very  amenable 
to  medicinal  treatment.  If  they  are  put  on  large  doses  of 
potasium  iodide  they  begin  at  once  to  improve,  and  m  the 
course  of  a  few  weeks  or  months  get  well.  A  certain  proportion 
show  no  improvement  under  this  remedy,  and  yet  get  well 
under  mercury.  This  in  my  experience  is  much  more  efficacious 
when  applied  locally  than  when  given  by  the  mouth.  It 
should  be  rubbed  into  the  affected  part  in  the  form  of  mer¬ 
curial  ointment  for  ten  minutes  twice  daily,  and  the  skin  left, 
covered  with  it  in  the  intervals.  It  has  seemed  to  me  that 
the  variety  of  the  lesion  which  yields  best  is  that  in  which 
breaking  down  has  been  followed  by  chronic  shallow  sinuses. 

I  cannot  recall  a  case  in  which  it  has  been  a  success  when  the 
skin  was  unbroken.  The  two  photographs  (Figs.  1  and _  2) 
are  an  example  of  what  this  treatment  may  effect.  The 
patient  had  suffered  for  seven  years  from  discharging 
sinuses  of  the  forearm  and  thickening  of  the  deep  fascia  of 
this  and  the  lower  arm.  Three  months  mercurial  inunction  and 
dressing  was  followed  by  complete  closure  of  all  the  sinuses, 
leaving  the  patient  with  a  limb  crippled  by  musculo-spiral 
paralysis,  but  still  to  some  extent  useful.  The  photographs 
were  taken  after  recovery,  and  each  scar  was  coloured  with 
ink  before  the  photograph  was  taken  so  as  to  bring  out  clearly 
the  numbers,  positions,  and  areas. 

AVhy  potassium  iodide  or  mercury  should  in  some  cases 
be  brilliantly  successful,  in  others  wholly  inert,  I  cannot  tell. 

I  have  failed  to  distinguish  any  conditions  present  in  the  one 
set  of  cases  and  absent  in  the  other,  but  the  occurrence  I  have 
observed  over  and  over  again.  . 

Not  only  does  this  happen,  but  a  number  of  cases  derive  no 
benefit  whatever  from  medicinal  treatment.  Iodide  may  be 
pushed  to  extreme  iodism  and  continued  for  weeks  with, 
absolutely  no  effect  on  the  local  state.  Mercury  as  a  general 
or  a  local  drug  may  be  employed  to  the  limits  of  its  safe  use 
and  get  no  result. 

I  do  not  think  it  is  necessary  to  spend  much  time  m 
ascertaining  whether  or  not  medical  treatment  is  going  to 
succeed  ;  a  fortnight  is  a  fair  allowance  for  each  drug,  for  if 
the  disease  is  going  to  be  amenable  to  treatment  improve¬ 
ment  soon  begins.  I  certainly  do  not  wait  as  long  as  I  used 
to  do.  If  there  is  no  diminution  in  the  area  of  the  thicken¬ 
ing,  in  some  such  time  as  I  have  named  I  arrange  to  dissect 
out  the  diseased  tissue.  AVlienever  the  situation  allows 
it,  the  part  to  be  operated  on  should  be  made 
bloodless  ;  this  very  much  facilitates  the  ease  of  recogni¬ 
tion  of  the  abnormal  from  the  normal.  The  yellow  tissue 
by  its  colour  and  consistence  can  be  distinguished 
from  its  surroundings  with  a  certainty  which  is  unattainable 
among  bleeding  structures ;  then  bloodlessness  allows  the 
wide  dissections  to  be  quickly  done.  I  endeavour  as  far  as 
possible  to  make  straight  skin  incisions  and  then  dissect  tlie 
skin  and  subcutaneous  tissue  from  the  deep  fascia.  Very 
often  the  incisions  go  round  three  sides  of  a  square  or  are 
H -shaped,  thus  making  one  or  two  square  flaps.  If  there  are 
ulcers  or  sinuses,  this  simplicity  cannot  be  secured,  and  the 
direction  of  the  incisions  must  be  adapted  to  the  condition. 
The  reflection  of  the  skin  and  superficial  fascia  generally  lays 
bare  the  disease,  which  appeal's  sometimes  as  a  single  invest¬ 
ing  layer,  at  other  dips  down  among  the  muscles  in  the  inter¬ 
muscular  septa.  This  yellow  layer,  after  being  well  exposed, 
is  raised  by  knife  or  scissors  dissection  as  a  continuous  mem- 
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"brane,  and  removed  generally  in  one  piece.  Occasionally  the 
membrane  is  so  attached  that  it  will  not  lift  in  this  way,  and 
it  has  to  be  clipped  off  by  surface  dissection  with  curved 
scissors.  Scraping  is  useless ;  the  structure  is  too  tough  to 
be  removable  by  a  spoon.  As  a  rule,  the  dissection  does  not 
go  near  important  parts,  and  consequently  it  can  be  done 
with  a  free  hand.  The  extent  of  the  disease  as  estimated  by 
superficial  examination  is  misleading  ;  it  may  extend  far  more 
widely  than  outside  appearances  indicate.  The  layer  re¬ 
quiring  removal  varies  in  thickness  as  well  as  in  extent ;  it 


joint  was  exposed  down  to  the  edges  of  the  popliteal  space  on 
each  side,  one  in  which  by  repeated  operations  incisions  ex¬ 
tended  from  the  posterior  superior  iliac  spine  down  to  the 
ischial  tuberosity  across  to  the  great  trochanter  and  then 
down  the  thigh  to  within  a  handbreadtli  of  the  knee,  the 
gluteus  maximus  was  cut  across  and  turned  up  as  a  flap  from 
near  its  insertion,  the  dissection  was  carried  three  or  four 
inches  on  either  side  of  the  thigh  incision,  and  the  external 
inter-muscular  septum  was  followed  down  close  to  its  inser¬ 
tion  into  the  linea  aspera.1  The  photograph  reproduced  in 


Fig.  1. 

rarely  attains  half  an  inch,  but  a  quarter  of  an  inch  is  common 
enough. 

I  do  not  treat  the  resulting  wound  in  any  specific  way  ;  it 
is  enough  to  follow  the  well-recognised  methods  of  wound 
treatment.  If  the  skin  has  been  unbroken  I  close  the  wound 
at  once,  and  expect  to  get  primary  healing.  If  the  sinuses 
are  small,  and  can  be  dissected  out  entirely,  I  expect  the  same 
result.  If,  however,  there  is  a  large  mass  of  thickening  with 
many  ramifying  sinuses,  it  is  useless  to  look  for  primary 
healing  from  immediate  closure.  It  is,  therefore,.  better  in 
such  cases  to  lay  all  cavities  open  to  their  innermost 
extremities,  to  convert  them  into  hollow  cones  with  the  apex 
inwards,  to  dissect  away  the  yellow  thickened  tissue  wherever 
it  can  be  followed,  and  to  dress  the  wounds  from  the  bottom, 
so  as  to  ensure  healing  by  granulation  and  slow  contraction. 
Sometimes  this  involves  much  careful  dissection,  but  the 
results  repay  the  expenditure  of  time  on  the  part  of  the 
surgeon  and  the  additional  severity  of  the  operation  to  the 
patient.  I  have  never  seen  failure.  Wherever  the  gumma¬ 
tous  structure  has  been  removed  it  has  healed  sooner  or  later, 
and  no  continued  reproduction  of  the  morbid  tissue  has 
occurred.  It  is  true  that  in  the  same  patient  I  have  often 
done  repeated  operations,  but  not  in  the  same  area.  It  is  no 
very  uncommon  thing  to  find  the  disease  so  extensive  that  it 
is  prudent  to  deal  with  portions  only  at  a  time,  but  each  area 
•cleared  heals  up.  It  is  very  remarkable  how  i-apid  healing 
usually  is.  It  is  sometimes  one  of  the  troubles  of  treatment 
to  prevent  the  rapid  contraction  of  the  superficial  tissues 
from  converting  the  cavity  into  a  narrow-necked  bottle, 
retaining  discharge. 

I  do  not  find  it  necessary*  to  take  away  every  particle  of 
altered  tissue.  If  the  main  yellow  layer  is  removed  the  thin 
edges  become  absorbed  ;  they  do  not  form  foci  for  the  fresh 
spread  of  the  disease,  but  shortly  resolve  into  normal  tissue. 
When  I  have  not  wished  to  remove  all  the  disease  exposed  I 
have  been  in  the  habit  of  scoring  it  with  the  knife  down  to  its 
underneath  attachment,  so  as  to  limit  its  circulation,  and 
subject  it  to  the  action  of  normal  tissues.  I  am  satisfied  that 
this  is  a  good  thing  to  do. 

When  the  thickening  is  so  extensive  as  to  make  it  desirable 
to  do  the  operation  by  sections  it  is  well  to  clear  out  one  por¬ 
tion,  let  it  heal,  or  nearly7  so,  and  then  proceed  to  do  the  same 
with  another  area. 

Among  extensive  operations  which  have  fallen  to  my  lot  I 
may  enumerate  two  in  which  the  whole  front  of  the  knee- 
6 


Fig.  2. 

Fig.  3  shows  the  appearance  of  the  scars  after  healing. 
In  another  instance  I  cleai'ed  away  a  layer  covering  the 
flexors  of  the  forearm. 

As  an  example  of  a  troublesome  situation  maybe  mentioned 
a  gumma  in  front  of  the  left  ear,  just  under  the  branches  of 
the  facial  nerve.  A  sixiall  oblique  incisioix  axxd  a  dissection 
keeping  vei’y  close  to  the  diseased  tissue  enabled  it  to  be  re¬ 
moved  without  nerve  injury. 


Fig.  3- 

The  syrpliilitic  gumma  is  very  simulative.  It  is  often  mistaken 
for  an  ordinary  abscess  on  the  one  hand  and  for  malignant  di¬ 
sease  on  the  other ;  this  last  specially  when  it  occxirs  iix  a  soft 
tissue  like  -  the  tongue.  I  have  noticed  that  malignant 
disease  is  much  more  apt  to  be  thought  to  be  syphilitic  than 
syphilitic  disease  to  be  taken  for  cancer,  especially  as  it  is  a 
fairly  common  story  for  a  man  with  cancer  of  the  tongue  to 
have  had  syphilis  at  some  antecedent  time.  The  knowledge 
of  the  minute  sti'ucture  of  cancer  now  gives  us  the  means  of 
absolutely  distinguishing  between  the  two. 

Note. 

1  This  patient’s  disease  was,  I  have  no  doubt,  hereditary,  his  first  recol¬ 
lection  of  it  dated  back  to  1868,  when  he  was  15.  He  was  operated  on  five 
times  from  1896  to  1898.  He  has  continued  well  since. 


Alderman  Eastwood  (Chestex-field)  has  recently  offered  to 
purchase  the  DuiTant  Road  Boai'd  School  at  a  cost  of  £2,500, 
to  be  utilised  as  a  medical  block  in  connection  with  the 
Chesterfield  and  North  Derbyshire  Hospital,  which  hitherto 
has  ixot  been  able  to  provide  accommodation  for  purely 
medical  cases.  He  has  also  offered  to  give  an  additional 
£1,000  towards  the  structiiral  alterations  and  furnishing. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SKIN  LESION  FROM  EXPOSURE  TO  ROENTGEN  RAYS. 
A  patient  who  came  to  me  two  years  ago  said  that  her 
brother  had  experimented  on  her  with  the  Roentgen  rays  to 
find  out  the  proper  exposure  to  give  for  an  injury  to  the  hip- 
joint. 

The  first  day  he  gave  an  exposure  of  one  hour  in  the  morn¬ 
ing.  and  50  miuutes  in  the  afternoon,  and  the  next  day  40 
minutes  in  the  morning. 

Three  weeks  after  tiiis  she  felt  a  burning  pain  over  the 
lower  part  of  the  abdomen  and  upper  part  of  the  right  thigh, 
with  redness  over  an  area  of  about  6  square  inches.  This  ter¬ 
minated  in  a  kind  of  superficial  ulcer.  Little  islands  formed 
over  the  ulcerated  surface,  joining  together,  and  healed  up  in 
three  weeks  under  carbolic  oil  dressing. 

Nine  months  after  I  found  the  area  covered  with  most 
beautiful  scarlet  mottled  rings  about  the  size  of  a  threepenny 
piece,  brightest  round  the  circumference,  and  shading  off  to 
pale  in  the  centre.  These  rings  were  united  together,  and 
were  all  about  the  same  size,  and  appeared  to  be  permanent. 

If  this  occurred  on  the  face  of  a  patient  or  any  exposed  sur¬ 
face,  it  might  prove  very  awkward  for  the  medical  attendant. 

Claptiam  Road,  S.W.  A.  Wylie,  M.D. 


A  CASE  OF  ACUTE  DIGITALIN  POISONING  : 
RECOVERY. 

J.  W.,  male,  aged  1  year  11  months,  was  first  seen  by  me  on 
January  30th,  1900.  about  noon,  when  lie  was  semi-conscious, 
pale,  with  pupils  somewhat  dilated,  and  vomiting  a  small 
quantity  of  bile-stained  mucus.  He  was  sweating  profusely. 
The  extremities  were  cold,  the  pulse  exceedingly  irregular 
and  intermittent,  so  irregular  indeed  that  I  was. .unable,  to 
count  it,  and  his  respiratory  movements  were  extremely 
shallow  and  slow.  The  previous  day,  about  10.30  a.m.,  he 
was  seen  playing  with  a  box  of  Nativelle’s  digitalin  granules, 
which  I  had  supplied  to, his  aunt;  the  granules  were  taken 
from  him  and  nothing  thought  of  the  incident.  He  remained 
perfectly  well  until  evening,  when  he  became  unusually  cross. 
At  7.30  the  next  morning  he  vomited,  and  after  that 
repeatedly  vomited  and  became  increasingly  drowsy  until  I 
saw  him.  The  diagnosis  was  obvious,  arid  I  ordered  the  child 
to  be  put  to  bed  between  blankets,  and  kept  warm  by  hot- 
water  bottles.  I  gave  instructions  that  lie  must;  if  possible, 
be  kept  flat  and  quiet,  and  gave  him  2  grs.  of  calomel  and 
ordered  a  liberal  quantity  of  brandy  ancl  water.  I  saw  him 
again  at  3.30  p.m.,  when  he  was  distinctly  worse  ;  the  respira¬ 
tions  shallow,  the  pupils'  more  dilated,  the  pulse  as  before, 
and  the  limbs  warm,  but  the  child  was  absolutely  comatose. 

At  5.30  p.m.  Dr.  Robertson,  of  Oldham,  saw  the  child  in 
consultation  with  me.  We  then  found  he  was  able  to  recognise 
his  relatives ;  was  not  sweating  so  profusely ;  the  pupils  were 
not  so  dilated,  and  were  reacting  to  light ;  the  vomiting  had 
not  yet  ceased,  and  the  pulse  was  still  markedly  irregular  and 
intermittent,  but  fairly  rapid  and  small.  Dr.  Robertson  agreed 
with  me  as  to  the  diagnosis  and  treatment.  At  10  p.m.  the 
child  was  quite  conscious,  but  still  vomiting,  extremely  cross, 
and  very  thirsty.  The  pulse  was  not  quite  so  irregular. 
On  January  31st  the  child  had  some  sleep.  He  had  passed 
urine  and  faeces,  was  extremely  thirsty,  and  had  again 
vomited.  The  pulse  was  slower  and  not  so  irregular,  and  at 
times  I  could  feel  a  large  and  small  beat  alternately. 

On  February  1st,  after  a  good  night,  he  was  still  much 
inclined  to  sleep.  He  was  passing  a  large  quantity  of  urine. 
The  pulse  was  steadier,  and  had  ceased  to  intermit,  but  still 
showed  large  and  small  beats  alternating. 

On  February  3rd  the  child  was  almost  well ;  the  pulse  was 
quite  regular.  I  insisted  on  the  child  being  kept  quiet,  to 
prevent  syncope.  On  February  12th  he  had  entirely  recovered  ; 
careful  auscultation  revealed  nothing  wrong  with  the  heart. 

Remarks. — After  careful  inquiry,  and  after  guarding 
against  obvious  sources  of  error,  I  came  to  the  conclusion 
that  the  child  riiust  have  swallowed  5  granules,  and  that 
therefore  he  must  have  taken  i|  mg.  of  Nativelle’s  digitalin. 


It  seems  to  me  remarkable  that  the  symptoms  came  on  so^late 
after  taking  the  drug,  and  the  very  alarming  condition  in 
which  the  child  was  29  hours  after.  Had  the  child  vomited 
earlier,  or  had  I  seen  it  earlier  and  emptied  its  stomach  and 
cleared  its  intestinal  tract,  this  could  probably  have  been 
avoided,  yet  when  I  saw  it  more  than  24  hours  after  taking 
the  drug  I  thought  it  useless  to  do  more  than  I  did,  especially 
as  he  had  then  been  vomiting  for  about  five  hours.  A  pecu¬ 
liar  feature  of  the  case  was  that  until  more  than  two  days  had 
elapsed  the  pulse  was  not  slow,  but  rather  fast.  I  failed  to 
count  the  pulse  during  the  first  two  days  of  my  attendance  ; 
and  whether  it  had  first  been  slow  and  then  became  fast  I 
am  unable  to  say.  Dr.  Dixon  Mann,  in  his  book  on  Forensic 
Medicine  and  Toxicology ,  states  that  . the  fatal  dose  of  digitalin 
is  not  known;  he  also  states  that  the  drug  varies  in  its 
activity  according  to  the  method. used  in  its  manufacture. 
He  refers  to  a  case  in  which  a  woman  took  56  mg.  of  Homolle’s 
digitalin  without  a  fatal  result ;  in  fact,  the  patient  does  not 
seem  to  have  presented  such  alarming  symptoms  as  were 
present  in  my  patient. 

Oldham.  .  Frank  Radcliffe,  M.D. Viet. 


ECCHYMOSIS  OF  HEAD  AND  NECK  DUE,  TO  PARTIAL 
STRANGULATION  BY  TIGHT  COLLAR  DURING 
EPILEPTIC  FIT. 

A  short  time  ago  I  received  an  urgent  request  to  see  a  girl 
who  was  said  to  have  fainted.  I  was  given  the  following 
history : 

The  patient,  whilst  standing  talking  to  some  friends,  had 
suddenly  fallen,  striking  her  head  against  the  wall  as  she  fell. 
For  a  few  seconds  she  lay  there;  as  her  friends  were  too- 
frightened  to  go  to  her  assistance  ;  when  they  did  so  they 
noticed  that  she  was  black  in  the  face.  On  arriving  at  the 
house  I  found  the  patient,  a  girl  of  21,  conscious,  but  very 
drowsy.  There  was  subcutaneous  extravasation  of  blood 
over  the  head  and  neck,  subconjunctival  extravasation 
in  both  eyes,  and  that  she  was  bleeding  slightly  from  the 
right  nostril  and  left  ear.  The  subcutaneous  extravasation 
ended  abruptly  by  a  sharply-defined  line  about  the  level  of 
the  upper  border  of  the  thyroid  cartilage.  On  further 
inquiries  I  was  told  that  just  before  she  fell  her  friends, 
noticed  her  eyes  were  “  fixed.”  I  ordered  her  to  bed,  pre¬ 
scribing  a  mixture  of  potassium  iodide  and  bromide.  As 
there  seemed  some  doubt  as  to  the  nature  of  the  case,  I  asked 
Dr.  Johnston,  one  of  the  physicians  to  the  St.  Marylebone- 
Dispensary,  to  see  the  case  with  me. 

When  I  returned  with  him  I  found  that  the  girl  had  fully 
recovered  consciousness,  and  said  she  felt  quite  well.  Sim 
assured  me  she  had  never  previously  fainted  or  had  had  any¬ 
thing  of  the  nature  of  a  fit.  The  eccliymosis  was  now  even 
more  marked  and  the  subconjunctival  1  Hemorrhage  greater. 
Dr.  Johnston  pointed  out  that  the  line  limiting  the  eccliy- 
mosis  curved  upwards  below  the  angle  of  the  jaw  to  the 
mastoid  process  on  both  sides,  then  straight  across  the  back 
of  the  neck.  On  comparing  the  collar  of  the  dress  she  had 
been  wearing  at  the  time  it  was  seen  that  its  upper  border 
exactly  corresponded  with  this  line. 

It  then  appeared  clear  that  the  attack  had  been  of  an 
epileptic  character,  during  which  the  congested  condition  of 
the  vessels  and  the  consequent  swelling  of  the  neck  had 
increased  the  tightness  of  an  already  tight  collar,  and  had 
produced  a  condition  of  strangulation  with  rupture  of  the? 
engorged  vessels.  She  was  extraordinarily  disfigured,  her 
face  being  a  blackish  blue  and  the  sclerotics  a  bright  red. 
The  eccliymosis  disappeared  in  a  few  weeks  ;  since  then  she- 
lias  had  another  slight  attack,  presumably  of  the  nature  of 
petit  mal. 

I  have  since  met  with  a  case  where  there  were  slight 
petechias  over  the  face  after  an  epileptic  seizure,  and  this  con¬ 
dition  does  not  seem  uncommon,  as  pointed  out  by  Trousseau 
and  others. 

Wilks1  described  a  case  where  the  face  was  mottled  and 
had  almost  a  purpuric  appearance;  and  a  case  has  been 
recorded  by  Dr.  Crossman2  where  the  patient,  according  to 
her  parents’ description,  “  looked  like  a  Red  Indian.”  But  I 
cannot  find  any  instance  where  the  haemorrhage  was  so  severe 

1 M' dical  Times  and  Oize.ti,  1869,  1 ol.  i.,  p.  59. 

*  Ibid .,  18; 6,  vol.  ii,  p.  723. 
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as  in  this  ease  ;  one  could  not  get  a  better  example  of  the 
extreme  danger  of  allowing  an  epileptic  to  wear  anything 
tight  round  the  neck. 

John  S.  Maynard,  M.B.,  C.M., 

Welbeck  Street,  W.  Resident  Medical  Officer  to  the  Marylebone 

General  Dispensary. 


LARYNGOTOMY  IN  A  CASE  OF  THORACIC 
ANEURYSM. 

The  interesting  case  of  thoracic  andurysm  recorded  by  Dr. 
de  Havilland  Hall  and  the  discussion  thereon  at  the  Medical 
Society  of  London  have  induced  me  to  record  the  following  case. 
I  received  an  urgent  message  on  April  2nd,  1897,  to  see  a 
coachman,  aged  53,  supposed  to  be  u  dying  from  suffocation.” 
When  I  saw  him  at  7  a.m.  he  was  sitting  up  in  bed  suffering 
from  severe  dyspnoea,  with  a  very  livid  face  and  sweating 
profusely.  The  dyspnoea  would  abate  for  a  few  seconds,  and 
he  would  cough  up  some  clear  watery  mucus.  After  a  hurried 
examination  and  by  questioning  the  wife  I  came  to  the  con¬ 
clusion  that  the  dyspnoea  was  due  to  laryngeal  spasm,  and  a 
laryngotomy  tube  which  I  had  fortunately  taken  with  me  was 
inserted,  with  great  relief  to  him.  He  weire  the  tube  for 
seven  days,  when  it  was  permanently  removed.  The  history 
was  that  during  the  previous  few  months  he  had  been  hoarse 
at  times,  and  had  a  very  loud  cough.  I  could  find  no  physical 
signs  of  a  tumour  or  aneurysm  within  the  thorax  or  detect 
any  paralysis  of  the  vocal  cords,  or  symptoms  of  locomotor 
ataxy  or  any  other  lesion  of  the  .central  nervous  system 
which  might  account  for  the  paroxysmal  dyspnoea.  His  arteries 
wore  atheromatous,  but  there  was  no  history  of  syphilis. 

On  May  1st  Dr.  Curnow  kindly  took  him  into  King’s  Col¬ 
lege  Hospital  for  examination,  and  he  wrote  to  me<  to  the 
effect  that  he  could  not  find  any  definite  physical  signs  to 
account  for  his  symptoms  but  that  Dr.  Greville  Macdonald 
reported  that  the  left  vocal  cord  lagged  behind  the  right  in 
abduction.  The  patient  returned  home  on  May  7th,  and  on 
the  9th  he  had  several  severe  attacks  of  dyspnoea,  which 
rendered  him  more  or  less  unconscious  for  several  hours,  but 
he  would  not  consent  to  have  the  tube  reinserted.  He  died 
on  June  13th,  1897,  in  one  of  these  attacks,  without  my 
being  able  to  detect  any  definite  physical  signs  to  account 
for  them.  On  post-mortem  examination  I  found  a  dilatation 
of  the  transverse  aortic  aroh,  and  from  the  front  of  this  pro¬ 
jected  a  saccular  aneurysm  or  rather  pouch,  which  admitted 
the  tip  of  one’s  thumb,  and  over  this  the  left  pneumogastric 
nerve  was  spread  out.  There  was  no  pressure  on  the  trachea 
or  bronchi,  and  the  heart’s  cavities  were  not  noticeably 
altered.  This  patient  for  some  time  seemed  only  to  have 
suffered  from  the  effects  of  pressure  on  his  left  recurrent 
laryngeal  nerve,  namely,  a  huskiness  of  voice  and  a  clanging 
cough.  When  the  trunk  of  the  left  pneumogastric  became 
irritated  by  the  small  pouch,  severe  attacks  of  paroxysmal 
dyspnoea  set  in  due  possibly  to  reflex  bilateral  spasm  of  the 
adductors,  and  the  permanent  use  of  a  tracheotomy  tube 
would  have  prolonged  life. 

The  history  of  this  case  illustrates  very  well  the  clinical 
fact  that  an  aneurysm  of  the  transverse  arch  may  be  only 
an  aneurysm  with  symptoms  and  with  no  physical  signs, 
and  that  in  such  a  rare  case  paroxysmal  dyspnoea  maybe  re¬ 
lieved  at  the  time  by  a  laryngotomy,  a  tracheotomy  being 
performed  at  one’s  leisure  later  on,  .or  a  permanent  opening 
will  be  necessary  to  ward  off  a  sudden  attack  of  suffocation 
which  might  prove  fatal  before  help  arrived. 

F.  W.  Jollye,  L.R.C.P.Lond.,  F.R.C.S.E.,  D.P.IT. 

Alresford,  Hants. 


INDENTATIONS  IN  THE  SKULLS  OF  THE  NEWBORN. 
In  connection  with  the  paper  on  the  above  subject  by  Dr. 
Munno  Kerr  in  the  British  Medical  Journal  of  January 
19th.it  may  be  interesting  to  relate  the  facts  of  two  cases 
w  liich  occurred  in  my  practice  a  few  years  ago  and  the  means 
adopted  to  place  the  bone  in  proper  position.  They  are  the 
only  cases  I  have  seen,  and  strangely  enough  happened  within 
a  few  w  eeks  of  each  other. 

The  first  was  one  in  which  the  mother  had  a  slightly  con¬ 
tracted  pelvis,  with  the  sacral  promontory  rather  sharp, 
forceps  were  used,  and  while  the  head  was  passing  the  brim 
a  grating  sensation  was  felt,  indicating  that  “  something  had 


happened,”  which  turned  out  to  be  an  indentation  in  the 
frontal  bone  about  two  inches  long  and  somewhat  deep,  ex¬ 
tending  downwards,  outwrards,  and  slightly  forwards  from 
about  half  an  inch  from  the  fontanelle,  and  situated  almost 
midway  between  the  pressure  marks  of  the  forceps  blades. 
The  child  seemed  quite  healthy  and  cried  lustily ;  but,  as 
the  mother  informed  me  she  had  had  a  similar  experience 
with  the  previous  child  with  evidently  some  brain  symptoms, 
I  thought  it  best  to  at  once  raise  the  depressed  bone  with  the 
most  convenient  instrument  I  had  at  hand,  which  was  a 
hernia  director.  I  made  an  incision  about  a  quarter  of  an 
inch  long  through  the  scalp,  about  a  third  of  an  inch  out¬ 
side  the  fontanelle,  drew  the  scalp  wound  to  the  edge,  and 
inserted  the  director  between  the  dura  and  the  skull,  when 
slight  pressure  sufficed  to  restore  the  bone  (or  cartilage) 
perfectly.  I  had  previously  tried  pressure  without  effect. 
The  wound  healed  at  once  without  any  bad  symptom  and  the 
child  has  remained  well. 

The  second  case  wa3  somewhat  similar,  and  a>s  it  occurred 
in  the  middle  of  the  night  some  miles  from  home,  the  only 
instrument  I  had  at  all  likely  to  be  of  use  was  a  hernia 
needle,  the  point  of  which  I  rubbed  off  on  the  hearthstone. 
This  case  also  did  well,  with  no  other  symptom  of  any  kind. 
It  seems  as  if  a  small  instrument  can  be  passed  between  the 
dura  and  the  skull  without  much  risk. 

Ramsey,  Isle  of  Man.  J.  M.  Gell,  M.B.,  M.R.C.S. 


CONCURRENT  EPIDEMIC  MEASLES  AND 
DIPHTHERIA. 

Diphtheria  and  measles  affecting  the  same  persons  concur¬ 
rently  is  by  no  means  a  common  occurrence,  and  a  short 
account  of  such  an  outbreak,  which  I  have  recently  obsei'ved, 
may  be  of  interest.  The  cases  all  occurred  in  a  rural  district. 
Early  in  September,  1900,  a  number  of  children  were  absent 
from  the  village  school,  suffering  from  measles,  and  the  school 
was  closed  in  consequence  on  September  21st. 

On  September  27th  I  was  sent  for  in  the  evening  to  see  A.  H.,  aged  4, 
one  of  a  family,  living  in  a  small  wooden  hut  on  the  border  of  a  Common. 
The  child  was  moribund,  with  fauces  full  of  false  membrane,  laryngeal 
obstruction,  and  cedematous  lungs,  and  died  early  next  morning. 

I  examined  the  rest  of  the  family  on  September  28th,  and  found  that  two 
older  boys  were  recovering  from  measles,  and  did  not  exhibit  any  sym¬ 
ptoms  of  diphtheria.  A  girl,  E.  H.,  aged  8,  had  a  patch  of  white  mem¬ 
brane  involving  one  tonsil  and  pillar  of  the  fauces,  without  any  glandular 
enlargement  or  constitutional  symptoms.  I  notified  this  case  and  that  of 
the  child  that  died  as  diphtheria,  and  directed  the  fauces  of  the  girl  and 
boys  to  be  well  mopped  with  liq.  ferri  perchlor.  and  glycerine  twice  daily. 
All  these  children  had  been  attending  school. 

The  medical  officer  of  health  of  the  district  informed  {me  that  there 
were,  at  the  time  I  notified  the  above  cases,  two  other  cases  of  diphtheria 
in  the  village— J.  and  H. — living  in  cottages  a  considerable  distance  from 
each  other  and  from  the  family  H.  Both  these  were  children  who  had 
attended  the  village  school.  He  also  told  me  that  there  .were  a  large 
number  of  cases  of  measles  in  the  village. 

O11  October  2nd  the  throat  of  E.  H.  was  quite,  clean, Tas  also  were  those 
of  the  rest  of  the  family. 

On  October  4th  I  was  sent  for  to  see  A.  J.,  aged  29,  a  married  woman 
living  in  a  van  near  the  family  H.  She  had  thick  grey  false  membrane, 
involving  the  whole  of  the  fauces  and  a  temperature  of  102°.  •  She 
ascribed  her  illness  to  having  nursed  some  children  of  a  family  A  living 
near,  who  were  suffering  from  measles  and  sore  throats.  One  of  these 
children  died  without  medical  attendance,  but  the  others  recovered 
without  any  symptoms  of  diphtheria. 

On  the  same  day,  October  4th,  I  found  that  the  child,  E.  H.,  had 
developed  measles.  The  rash  and  other  symptoms  were  very  decided 
and  typical. 

On  October  6th  A.  J.  was  very  ill.  The  larynx  had  become  involved, 
and  she  died  suddcnJyjin  the  afternoon,  apparently  of  syncope.  Anti¬ 
toxin  was  not  available. 

On  this  same  day  E.  H.  appeared  to  be  progressing  favourably,  but  on 
October  8tli  was  found  to  be  suffering  from  a  purulent  nasal  discharge, 
aphonia,  and  some  laryngeal  obstruction,  and,  in  spite  of  the  injection  of 
antitoxin,  she  died  in  the  evening. 

About  this  time  both  the  cases  J.  and  H.  who  had  been  notified  as  suf- 
fering  from  diphtheria,  developed  measles  and  both  died.  I  did  not  see 
these  cases.  Another  family,  B.  also,  living  on  the  Common  about  a 
quarter  of  a  mile  from  H.  and  J.,  were  found  to  be  suffering  from 
measles,  and  two  of  the  children  also  exhibited  symptoms  of  diphtheria, 
one  of  whom  died.  This  case  also  I  did  not  see. 

On  October  14th  the  mother  of  the  family  B.  was  found  to  have  con¬ 
tracted  diphtheria.  I  saw  her  on  this  date  in  consultation  with  her 
medical  attendant.  The  case  was  severe,  and  she  was  nursing  a  small 
baby.  She  was  injected  with  antitoxin  2,000  units.  A  child  suffering 
from  measles  with  some  laryngeal  and  pulmonary  symptoms  was  also 
injected  with  1,500  units,  and  the  baby  received  500  units  as  a  prophy¬ 
lactic.  On  October  15th  the  injection  was  repeated  in  the  case  of  tlie 
woman  B.  These  cases  recovered. 

No  further  eases  of  diphtheria  have  been  notified  ; 
measles  continued  prevalent,  but  without  mortality.  A 
child  aged  10  of  the  family  H.,  terribly  deformed  by  old 
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burns,  had  measles  after  the  death  of  E.  H.,  and  afterwards 
had  some  whitish  exudation  inside  the  lips,  and  aphonia,  but 
she  recovered  without  the  use  of  antitoxin. 

It  is  interesting  to  note  that  in  all  the  fatal  cases  the  sym¬ 
ptoms  of  diphtheria  preceded  those  of  measles,  pointing  to 
a  shorter  incubation.  That  whereas  the  epidemic  of  measles 
was  extensive  and  widespread,  only  a  few  scattered  cases  of 
diphtheria  occurred,  pointing  to  a  more  limited  susceptibility. 
From  the  distribution  of  the  earlier  cases  it  is  hardly  possible 
to  doubt  that  both  infections  were  derived  from  the  same 
source.  The  sanitary  surroundings  of  those  who  developed 
diphtheria  appeared  to  be  almost  identical  with  those  who 
developed  measles  only,  and  personal  intercourse  appeared  to 
be  the  only  factor  in  the  dissemination  of  both.  The  two 
diseases  appeared  to  run  independent  courses,  but  the  com¬ 
bination  of  the  two  had  very  fatal  results  and  laryngeal 
complications  were  frequent. 

My  acknowledgments  are  due  to  Dr.  Denny,  the  Medical 
Officer  of  Health,  for  information  as  to  the  cases  I  did  not 
see. 

St.  Mary’s  Gate,  Stafford.  C.  E.  Baddeley,  M.D.Lond. 


TURPENTINE  POISONING. 

F.  W.,  aged  20,  a  married  woman,  who  had  had  three 
children,  swallowed  by  mistake,  on  Friday,  November  2nd, 
Si  to  gjss  of  turpentine.  She  felt  no  immediate  effects, 
and  went  to  bed  very  shortly  afterwards  (9  p.m.).  At 
10.40  p.m.  she  woke  up  feeling  very  cold,  and  with  a 
sensation  of  dying.  She  got  up  and  walked  about  the 
room,  but  felt  very  giddy  and  “sinking,”  and  walked  with 
a  staggering  gait.  After  about  ten  minutes  she  returned  to 
bed.  The  next  morning  micturition  was  accompanied  with 
great  pain  and  followed  by  the  passage  of  clots  of  blood. 
Later  in  the  day  her  menses  which  were  eight  weeks’  overdue 
came  on,  but  she  only  used  one  diaper — these  did  not 
reappear  afterwards.  There  was  great  “  bearing-down  ”  pain, 
and  patient  felt  thirsty  and  feverish.  On  November  4th  there 
was  increased  pain,  at  the  end  of  micturition  and  a  greater 
amount  of  blood  passed;  also  pain  in  the  loins,  severe  head¬ 
ache,  and  no  appetite.  Patient,  who  is  a  servant,  kept  on 
with  her  work.  The  pains  became  gradually  worse  until 
November  8tli,  when  she  consulted  me.  I  ordered  her  to 
bed,  gave  her  two  linseed  poultices  over  the  kidneys 
and  had  applied  to  her  abdomen  hot  water  flannels.  I  also 
gave  her  mag.  sulpli.  §j,  and  injected  morph,  hydrochl or, 
gr.  During  the  evening  she  was  slightly  delirious,  after 
which  she  had  a  good  sleep  for  five  hours.  Her  diet  was 
restricted  to  barley  water  chiefly,  and  also  to  milk  and  soda 
water.  For  medicine  she  had  diuretics,  potassium  acetate,  in¬ 
fusion  of  buchu  (full  doses),  and  hyoseyamus.  On  November 
9th  there  was  a  slight  improvement  in  her  condition.  The 
urine  contained  a  little  albumen  and  blood,  The  pulse  was 
quick,  irregular,  and  easily  compressible,  but  there  was  no 
pyrexia.  There  was  a  pungent  smell  of  violets  from  the  urine. 
A  gradual  improvement  followed  until  November  12th,  when 
she  refused  to  stay  in  bed,  and  insisted  on  resuming  her  work, 
and  in  consequence  she  became  worse  in  every  l-espect. 

On  November  15th  I  gave  her  tr.  opii  in.  x,  pot.  brom.  gr.  x 
every  four  hours  (four  doses  ki  all). 

On  November  16th  there  was  a  very  mai’ked  improvement. 
The  headache  had  completely  disappeared,  as  had  the  pains  in 
the  loins.  The  dysui’ia  was  better,  and  there  was  hax’dly  any 
blood  passed  after  miotui'ition.  The  urine  no  longer  contained 
albumen,  but  it  still  had  a  sti’ong smell  of  “  violets.”  Patient 
was  again  put  on  the  diuretic  mixture,  and  had  also  in  one 
dose  mag.  sulpli.  3vj.  This  improvement  went  on  until 
November  20th,  when  she  was  completely  free  from  pain.  She 
stated  that  she  had  not  felt  so  well  for  years.  I  then  gave  her 
iron  as  a  tonic.  On  November  26th  the  urine  still  had  the 
odour  qf  “violets.” 

Croydon.  Francis  G.  Grapel,  M.R.C.S.,  L.R.C.P. 


CASE  OF  “SURGICAL”  SCARLET  FEVER. 

In  the  autumn  of  1900  I  attended  a  youth,  aged  17,  with  a 
deep  abscess  on  'the  doi’sum  of  the  foot,  and  who  at  the  time 
was  exposed  to  the  infection  of  scarlet  fever.  The  evening 
tempei’ature  was  100. 6°.  The  abscess  I  immediately  opened, 
washing  it  with  mercui’y  perchloride  lotion  (1  in  2,000)  and 


dressing  it  with  every  antiseptic  precaution.  The  second 
day  after  the  incision  I  found  the  wliole  foot  up  to  the  ankle 
covered  with  a  unifonn  bright  red  i-ash,  but  not  raised,  and 
the  skin  was  not  cedenxatous.  There  was  no  rash  on  any 
other  part  of  the  body.  The  glands  in  the  gi’oinwere  slightly 
enlai'ged  but  not  tender.  The  patient  did  not  complain  of 
any  pain  or  tenderness  in  the  foot,  and  the  wound  (except 
for  the  surrounding  rash)  looked  healthy.  He  had  some  loss 
of  appetite,  a  little  malaise ,  and  complained  of  slight 
feverishness,  the  evening  tempei'ature  not  being  above  ioi°F. 
His  genei'al  health  was  not  seriously  affected  otherwise. 
Three  days  after  the  invasion  of  the  rash  it  began  to  fade  and 
had  all  gone  within  six  days,  the  tempei’ature  falling  to 
normal.  Thei’e  were  no  other  signs  of  scarlet  fever,  except  a 
slight  redness  of  the  fauces.  Eight  days  from  the  onset  of 
the  rash  desquamation  began  and  became  most  abundant, 
the  epideimis  coming  away  in  large  flakes,  every  part 
of  the  body  except  the  face  being  affected.  There  was- 
transient  albuminuria  for  a  few  days  during  this  stage. 
Altogether  the  symptoms  of  scarlet  fever  were  few  and 
mild,  with  the  exception  of  the  almost  excessive  desquama¬ 
tion,  which  continued  for  seven  weeks.  I  may  add  the 
wound  healed  rapidly  and  without  trouble,  seemingly  being 
but  little  affected. 

E.  T.  Larkam, 

Prestwicli.  M.D.Brux.  M.R.C.S.Eng.,  D.P.II.Lond. 


DISLOCATION  OF  A  SESAMOID  BONE. 

The  patient,  a  female  of  middle  age,  was  a  shopkeeper.  No 
distinct  history  of  an  accident  could  be  elicited,  but  she  com¬ 
plained  of  a  pain  on  the  inner  side  of  the  head  of  the  first 
metacarpal  bone  of  the  left  thumb,  and  I  gathei'ed  that  this 
spot  had  been  painful  for  some  considerable  time,  probably 
years.  Upon  examiixation  I  found  a  round,  bal'd,  painfuL 
swelling  the  size  of  a  pea  in  this  situation.  The  sesamoid 
bone  in  the  outer  head  of  the  flexor  brevis  pollicis  was  easily 
felt,  but  that  in  the  inner  head  coxxld  not  be  found  iix  its 
proper  place.  The  painful  body  was,  I  considered,  this, 
sesamoid  bone,  which  by  some  muscular  effort  had  been 
forced  from  its  situation  in  the  tendon.  I  regret  that  I  was 
unable  to  obtain  a  radiograph,  which  would  have  been  helpful 
to  the  diagnosis.  The  treatment  I  advised  was  l’est  and,  if 
that  proved  insufficient,  excision. 

G.  R.  Paricer, 

Honorary  Surgeon  to  the  Royal  Lancaster  Infirmary. 


A  SUCCESSFUL  CASE  OF  THE  SERUM  TREATMENT 

OF  TETANUS. 

J.  M.,  aged  35,  a  gardener,  wounded  his  thumb  with  a  potting 
stick,  to  which  soil  adhered,  on  August  29th,  1900.  The  first 
symptoms  of  tetanus  appeared  on  September  4th.  He  was 
first  seen  by  me  on  the  morning  of  September  6tli.  Anti¬ 
tetanus  serum  was  injected  as  follows  :  On  September  6th,. 
late  at  night,  30  c.cm.  of  Pasteur’s  sei’um  ;  on  the8th,  30c. cnx.; 
on  the  nth,  10  c.cm.;  and  on  the  18th,  20  c.cm.,  giving  a  total 
90  c.cm.  of  sei’um.  I  prescribed  full  doses  of  chloral  to  obtain 
sleep,  and  kept  his  bowels  freely  open  with  l-ectal  injections, 
of  magnesium  sulphate. 

The  case  was  a  well-marked  one.  The  senim  injections 
wei-e  followed  by  a  gradual  subsidence  of  the  muscular 
rigidity  and  spasms.  The  last  injection  was  almost  at  once 
followed  by  pyx’exia,  and  a  copious  x’ose  l’asli  over  the  whole 
sui'face  of  the  body,  both  of  which  disappeared  on  the  follow¬ 
ing  day.  The  serum  was  obtaiixed  from  BuiTOuglis,  Wellcome 
and  Co. 

Arthur  E.  Lyster,  M.R.C.S.,  L.S.A. 

Great  Baddcnv,  Chelmsford. 


MENSTRUATION  IN  A  NEWBORN  INFANT. 

I  have  under  my  care  in  the  Glasgow  Maternity  Hospital  arr 
infant  which  menstruated  on  the  fourth,  fifth,  sixth,  and 
seventh  days  of  its  life.  The  flow  was  quite  profuse,  arid 
could  be  distinctly  seen  coming  through  the  opening  iix  the 
hymen.  The  child’s  breasts  wei’e  both  engorged  and  tendei~ 
during  the  time.  Dr.  Aitken,  who  is  at  present  examining 
the  blood  of  all  the  infants,  l'eports  that  the  number  and  pro¬ 
portion  of  red  and  white  coi-puscles  did  not  differ  from  those 
of  the  other  children. 


HOSPITAL  REPORTS. 


Feb.  9,  1901.] 


|  The  Bamra 
LMedical  Journal 


34i 


Three  and  a  half  years  ago  I  reported  a  somewhat  similar 
ease.  The  child  is  now  well  developed,  but  there  is  no  evi¬ 
dence  of  any  excessive  development  of  the  genital  organs. 
The  discharge  has  never  recurred. 

Robert  Jardine,  M.D., 

Senior  Physician  to  the  Glasgow  Maternity  Hospital. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


NORTH  CAMBRIDGE  HOSPITAL. 

CASE  OF  LUPUS  TREATED  WITH  TUBERCULIN. 

(Reported  by  Charles  Herbert  Gunson,  M.B.,  Ch.B.) 
The  following  is  a  report  of  a  case  of  lupus  non-exedens  of 
long  duration  which  was  successfully  treated  by  subcutaneous 
injections  of  tuberculin. 

A.  F.,  aged  32,  a.  nurse,  was  admitted  to  the  hospital  complaining  of 
discomfort  caused  by  several  small  uodules  on  her  nose  and  upper  lip. 
Her  father  was  alive  but  very  delicate.  Her  mother  died  from  “con¬ 
sumption.”  She  was  one  of  a  family  of  three  - the  other  two  had  died 
from  tuberculosis.  When  she  was  3  years  of  age  the  disease  started 
simultaneously  on  both  cheeks  as  small  nodules  which  did  not  ulcerate. 
At  about  14  several  large  nodules  appeared  on  the  outer  aspect  of  her  left 
arm :  these  were  then  incised  and  scraped.  Shortly  after,  owing  to  the 
progressive  nature  of  the  disease  on  her  face,  she  was  admitted  to  a  Lon¬ 
don  hospital,  but  received  no  benefit  from  the  treatment  adopted.  Two 
years  later  she  was  readmitted  and  was  discharged  much  improved.  Since 
then  she  has  been  under  treatment  several  times. 

Anamnesis.— The  skin  of  her  face  is  of  a  purplish  hue  and  many  subcu¬ 
taneous  cicatricial  markings  may  be  seen.  On  the  nose  and  upper  lip 
are  a  number  of  shot-like  nodules,  surrounded  by  an  infiltrated  and 
hvpenemic  zone,  and  on  pressure  being  made  with  a  glass  slide  they  have 
aii  "  apple-jelly ’’-like  transparency.  There  are  also  similar  new  forma¬ 
tions  on  her  left  arm.  There  is  no  ulceration  present. 

Treatment—  The  site  chosen  for  the  injections  was  the  abdominal  walls. 
The  initial  dose  of  tuberculin  given  was  0.01  c.em.  and  was  doubled  at 
each  dose  until  the  last  one,  when  3.6  c.cm.  was  given. 

Progress. — On  the  morning  following  the  first  dose,  which  was  given  in 
the  evening,  there  was  much  local  reaction,  the  face  being  red,  swollen, 
and  hot,  as  also  was  the  affected  part  on  the  left  arm.  The  same  local 
reaction  followed  the  second  and  third  injections,  but  on  no 
subsequent  occasion.  This  was  followed  by  the  skin  of  the  face 
and  affected  part  on  the  arm  desquamating,  which  continued 
for  fourteen  days,  large  flakes  being  shed  continuously  during  that  time. 
The  nodules  now  commenced  to  disappear,  which  they  finally  entirely 
did.  The  pronounced  purplish  coloration  of  the  skin  gradually  grew 
very  faint.  After  the  first  three  doses  there  was  a  fall  in  the  temperature, 
accompanied  by  a  general  depression,  but  was  followed  by  a  rise  of 
temperature  the  following  morning,  which,  however,  was  only  a  slight 
one.  On  only  one  other  occasion  was  there  a  slight  increase  in  the 
temperature.  When  the  larger  doses  were  reached  the  only  incon¬ 
venience  the  patient  complained  of  was  severe  pain  in  her  shoulder  and 
knee-joints,  which,  however,  soon  passed  off. 

Remarks. 

The  patient  left  the  hospital  quite  well,  and  has  remained 
well.  The  absence  of  fever  was  due  possibly  to  the  fact  that 
there  was  no  tuberculosis  of  the  lungs  or  other  internal 
organs.  I  am  much  indebted  to  Dr.  Copley,  for  permission 
to  carry  out  the  treatment  and  for  his  interest  in  watching 
the  result.  The  tuberculin  used  corresponded  in  strength  to 
a  10  per  cent,  solution  of  Koch’s  original  tuberculin  supplied 
by  the  Jenner  Institute  of  Preventive  Medicine. 

Oct.  Nov. 


CROYDON  INFIRMARY. 

CASE  OF  ACUTE  INTUSSUSCEPTION  IN  AN  INFANT  AGED  4 
MONTHS :  LAPAROTOMY  :  RECOVERY. 

By  Herbert  George  Tymms,  M.B.,  B.S.(Melb.),  M.R.C.S.Eng., 

L.R.C.P.Lond.) 

History. — About  6  p.m.  on  November  15th  last,  the  patient,  a 
well-nourished  suckling  male  infant  aged  4  months  10  days, 
was  suddenly  seized  with  vomiting,  followed  quickly  by  col¬ 
lapse.  He  seemed  to  have  severe  griping  pains,  and  shortly 
after  passed  a  perfectly  normal  stool.  The  mother  being  anxious 
about  the  child,  which  had  enjoyed  such  good  health  pre¬ 
viously,  took  it  at  7  p.m.  to  Dr.  Addison,  of  Thornton  Heath, 
who  examined  it,  and  found  a  tumour  occupying  the  left  side 
of  the  abdomen.  There  was  then  much  collapse,  the  head 
hung  limply  and  the  face  was  pale.  Up  to  this  time  no  blood 
had  been  passed  by  the  rectum,  but  the  child  had  had  a  good 
deal  of  tenesmus,  and  was  vomiting  at  frequent  intervals. 
The  finger  was  passed  into  the  rectum,  and  nothing  definite 
could  be  felt,  but  on  its  withdrawal  there  was  a  discharge  of 
blood-stained  mucus.  Acute  intussusception  of  the  bowel 
was  diagnosed,  and  the  child  sent  at  once  to  the  infirmary. 
No  injections  were  given  by  the  rectum  or  sedatives  ad¬ 
ministered. 

State  on  Admission.— The  infant  was  very  collapsed  and 
the  extremities  cold  ;  vomiting  was  frequent,  and  the  child 
kept  drawing  up  the  lower  limbs  as  if  in  pain.  The  abdo¬ 
minal  wall  was  very  lax,  and  on  palpation  a  tumour  could 
be  felt  in  the  region  of  the  descending  colon,  and  there  was 
a  loss  of  resistance  in  the  right  iliac  fossa.  A  warm  bath 
was  given,  which  improved  the  general  condition,  and  the 
abdomen  was  prepared  for  operation. 

Operation. — At  11  p.m.  the  same  evening  chloroform  was 
administered,  and  Dr.  Addison  assisted  me  at  the  operation. 
Whilst  on  the  operating  table  the  child  passed  a  consider¬ 
able  quantity  of  blood-stained  mucus  per  rectum.  An  incision 
nearly  3  inches  long  was  made  through  the  left  rectus 
muscle  near  the  linea  semilunaris,  and  the  abdominal  cavity 
opened.  The  intussuseepted  mass  was  found  in  the  descend¬ 
ing  colon  extending  from  the  splenic  flexure  to  just  below 
the  brim  of  the  pelvis.  No  ascending  or  transverse  colon  was. 
visible.  The  small  intestines  were  then  systematically 
examined  by  withdrawing  small  portions  at  a  time,  and  two 
small  intussusceptions  were  found  in  the  jejunum,  which 
were  easily  reduced  by  traction.  The  large  mass  was  then 
attended  to,  and  the  invagination  found  to  be  very  tight. 
Reduction  was  effected  in  the  following  manner :  Steady 
pressure  was  made  on  the  lowest  limit  of  the  swelling  in  the 
pelvis  by  the  fingers  aided  by  traction  on  theenteringportion. 

Pari  passu  with  the  reduction  the  swelling  travelled  slowly 
round  to  the  transverse  colon,  and  owing  to  the  presence  of 
the  mesocolon  the  tumour  could  be  partially  withdrawn  from 
the  abdomen  and  reduction  facilitated.  The  last  portions  to 
escape  were  the  ileo-caecal  junction  and  the  vermiform  ap¬ 
pendix.  The  caecum  was  rather  congested,  but  elsewhere  the 
intestine  looked  healthy.  The  variety  of  intussusception  was 
lienoe  ileo-eaecal,  but  in  addition  there  were  two  enteric  in¬ 
tussusceptions  similar  to  those  found  post  mortem.  The 
abdominal  wall  was  sutured  with  silkworm  gut  and  horse¬ 
hair,  and  dressed  with  double  cyanide  gauze. 

Progress. — A  few  hours  after  the  operation  the  child’s  tern. 
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perature  was  1020  F.  but  immediately  returned  to  normal  and 
has  remained,  so  ever  since.  The  first  stools  passed  con¬ 
tained  blood  and  slime,  but  were  soon  followed  by  normal 
motions.  The  child  though  suddenly  bottle-fed  digested  its 
milk  well.  The  wound  was  dressed  for  the  first  time  on  the 
twelfth  day,  the  sutures  removed,  and  the  wound  found 
perfectly  healed.  The  recovery  since  has  been  uninter¬ 
rupted. 

I  am  indebted  to  the  courtesy  of  Dr.  Reginald  Wilson, 
superintendent  of  the  infirmary,  for  permission  to  record  this 
case. 


CHILDREN’S  HOSPITAL,  BRADFORD. 

A  CASE  OF  GLIOMA  OF  THE  PONSj  HA5M0RRHAGE  AND  DEATH. 

(Reported  by  William  H.  Thompson,  M.R.C.S.,L.R.C.P.Lond., 
Honorary  Medical  Officer  to  theJHospital). 

A  girl,  aged  8,  was  admitted  to  theljhospital  011  April  iStli, 
1900,  complaining  of  intense  frontal  headache.  Earlier  on 
that  day  she  was  walking  in  the  street  with  her  mother, 
when  she  suddenly  screamed  out  with  acute  pain  in  her  head. 
Her  mother  at  once  brought  her  to  the  hospital.  She  had 
had  no  previous  illness  except  corneal  ulceration  of  both  eyes, 
and  she  was  one  of  six  healthy  children,  of  healthy  parents. 

On  admission  the  patient  complained  of  intense  frontal 
headache.  The  pupils  were  slightly  dilated,  equal,  and  they 
reacted  to  light ;  corneal  ulcers  were  present  on  both  eyes. 
The  knee-jerks  and  plantar  reflexes  were  increased  ;  there  was 
no  ankle  clonus,  paralysis,  or  sensory  disturbance  ;  the  pulse 
was  slow,  60  per  minute,  irregular  and  feeble.  The  tempera¬ 
ture  was  98.4°  F.  ;  the  urine  was  acid,  of  specific  gravity  1030, 
and  contained  no  albumen  or  sugar  ;  the  heart  and  lungs  were 
normal.  She  was  put  to  bed,  icebags  were  applied  to  the 
shaved  head,  and  gr.ij.  of  calomel  were  given. 

During  the  next  twenty-f  our  hours  she  vomited  five  times,  but 
the  headache  gradually  passed  away.  She  lay  in  bed  with  her 
knees  drawn  up,  and  was  very  irritable. 

On  April  20th  she  seemed  much  improved,  didrnot  complain 
■of  anything,  and  only  vomited  once. 

On  April  21st  she  was  still  improving;  there  was  no’vomit- 
ing  or  headache ;  her  temperature ,  up  to  this  time  varied 
between  98.2°  F.  and  98.6°  F. 

On  April  22nd  the  morning  temperature  was  97.8°  F.,  and 
she  was  much  better.  In  the  evening  she  vomited  once,  and 
complained  of  headache.  Her  temperature  at  6  p.m  A  was 
100.80  F.  During  the  night  she  was  restless,  and  cried  out 
■once  or  twice  during  sleep,  and  vomited  once. 

On  April  23rd  the  temperature  at  6  a.m.  was  95°  F.  Shejdid 
not  look  well,  and  complained  of  headache,  which  continued 
all  day.  At  5  p.m.  she  was  drowsy,  and  then  rapidly  became 
unconscious  ;  at  this  time  her  temperature  was  99.6°  F. ;  the 
right  pupil  was  dilated,  the  corneal  reflexes  absent ;  the  left 
arm  and  leg  were  rigid ;  the  left  patellar  reflex  was  exaggerated, 
the  right  sluggish  ;  the  pulse  was  irregular  and  slow ;  the 
respirations  were  sighing  (no  Cheyne-Stokes  breathing)  ; 
there  was  incontinence  of  urine,  but  not  of  faeces.  At  10  p.m. 
her  temperature  was  102.8°  F. 

On  April  24th  the  condition  was  unchanged,  except  that  the 
left  arm  and  leg  were  more  rigid.  She  lay  quite  still  and 
unconscious  all  day.  The  temperature  at  6  a.m.  was  101°  F., 
•at  6  p.m.  it  rose  to  104°  F.,  and  at  10  p.m.  to  ios.20  F.,  when 
she  died. 

At  the  necropsy  nothing  abnormal  was  noted  in  the  brain 
until  the  fourth  ventricle  was  opened,  when  blood  was  found. 
At  the  posterior  end  of  the  pons,  and  slightly  to  the  right,  was 
found  a  tumour  about  the  size  of  a  walnut,  into  which  Inemor- 
liages  had  occurred ;  the  adjacent  tissues  were  soft  and 
infiltrated  with  blood  clot.  Microscopically,  a  section  across 
the  pons  at  the  affected  end  showed  a  gliomatous  growth 
diffusely  infiltrated  with  blood  cells. 

Remarks. — The  case  is  rare  and  interesting  in  many  ways. 
The  sudden  and  acute  onset  of  the  initial  symptoms  on  the 
day  of  the  child’s  admission  may,  I  think,  be  accounted  for 
by  a  haemorrhage  into  the  tumour.  The  gradual  disappearance 
of  these  symptoms  bears  out  this  view.  The  recurrence  of 
the  headache  and  vomiting  (four  days  after  the  child  had 
shown  signs  of  improvement),  together  with  the  rapid  un¬ 
consciousness  which  took  place  some  thirty  hours  before 
death,  was  no  doubt  due  to  a  fresh  and  larger  haemorrhage 


into  the  tumour.  The  tumour  itself  must  have  been  growing 
for  some  time,  and  yet  there  were  no  earlier  symptoms 
than  those  which  necessitated  the  patient’s  admission  on 
April  1 8th.  There  were  no  convulsions.  Owing  to  the 
corneal  inflammation  and  ulceration  the  oplithalmscope 
was  not  used,  but  signs  of  optic  neuritis  were  found 
post  mortem.  The  question  has  arisen  in  my  mind  as  to 
whether  there  might  have  been  any  connection  between  the 
corneal  ulcers  and  the  cerebral  tumour,  whether  these  ulcers 
were  in  any  sense  “  trophic  ”  ulcers. 

I  have  to  thank  Mr.  O.  II.  Rogerson,  the  House-Surgeon, 
for  notes  of  the  above  case, 


CHURCH  OF  SCOTLAND  MISSION  HOSPITAL,  ICHANG, 
CENTRAL  CHINA. 

AN  OBSCURE  CASE  OF  APPENDICITIS  FOLLOWED  BY  MULTIPLE 
ABSCESS  OF  THE  LIVER. 

(By  George  F.  Stooke,  L.R.C.P.  and  S.E.,  and  J.  G.  Watt, 

Surgeon,  R.N.) 

J.  A.,  27,  a  marine  in  the  Royal  Navy,  was  taken  ill  on  Sep¬ 
tember  30th,  1900,  with  diarrhoea  and  general  abdominal 
pain,  in  common  with  many  others  of  the  ship’s  company. 

History. — He  had  just  come  out  from  England,  arriving 
on  August  22nd.  The  attack  was  cured  in  five  days.  He  was 
a  temperate  man,  and  usually  in  good  health.  A  week  later 
(October  10th,  1900)  he  was  attacked  again,  and  was  put  to 
bed  the  following  day,  when,  for  the  first  time,  the  tempera¬ 
ture  rose  to  102.6°  F.  This  time,  in  spite  of  treatment,  the 
colic  and  diarrhoea  persisted,  and  increased  gradually  in 
severity ;  vomiting  and  retching  were  added  to  the  sym¬ 


ptoms,  and  the  abdomen  became  tender  generally,  tliougli'no 
localised  tenderness  or  abnormal  swelling  were  present.  On 
October  15th,  1900,  for  a  first  time  he  complained  of  a  very 
tender  spot  situated  over  the  site  of  the  pylorus,  and  could 
not  bear  the  slightest  pressure  over  the  epigastrium.  On 
October  16th  biood  appeared  for  the  first  time  in  his 
motions ;  more  than  one  pint  of  blood  and  clots  were  passed 
with  a  quantity  of  yellowish-green  pus.  Almost  immediately 
after  the  passage  of  this  blood  the  pain  over  the  pylorus  in¬ 
creased  in  severity,  so  that  he  rolled  in  agony,  biting  the  bed¬ 
clothes  for  relief.  He  became  collapsed  almost  directly ; 
temperature  97°,  pulse  130.  A  provisional  diagnosis  of  rup¬ 
ture  of  a  tropical  liver  abscess  into  the  colon  was  made,  and 
peritonitis  was  feared.  This  diagnosis  the  port  doctor 
thought  probable.  The  following  day  he  still  had  these 
attacks  of  agonising  pain  localised  over  the  pylorus,  but  they 
diminished  during  the  two  following  days.  He  was  then 
removed  to  the  Mission  Hospital,  Ichang. 

Operation. — Two  days  after  admission  a  swelling,  evidently 
liver,  appeared  in  the  epigastrium,  confirming  the  previous 
diagnosis  of  liver  abscess.  This  increased  in  size,  and,  the 
symptoms  in  no  way  abating,  it  was  decided  to  operate. 
Chloroform  having  been  administered,  oedema  of  the  skin  over 
the  tumour  was  detected  for  the  first  time.  The  peritoneum 
was  found  to  be  thickened  but  free  from  adhesions,  so  its 
cavity  was  closed  by  an  outer  row  of  interrupted  and  an 
inner  row  of  continuous  sutures.  On  opening  into  the  liver, 
over  40  ounces  of  pus  and  bile  escaped,  the  pus  was  sweet,  and 
no  feecal  odour  was  apparent.  The  abscess  cavity  measured 
7  inches  in  diameter.  Scrapings  from  the  wall  revealed  no 
amoebse  coli. 

Aft  er- His  to  ry  .—The  next  day  the  patient  was  much  easier, 
the  temperature  keeping  very  near  the  normal.  For  the  first 
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time  during  liis  illness  he  complained  of  a  stitching  pain  in 
the  right  iliac  region  over  the  caecum.  The  wound  was  dis¬ 
charging  very  freely,  bile  and  mucus  chiefly  coming  away, 
and  so  much  of  this  latter  that  a  communication  of  the  abscess 
cavity  with  the  gall  bladder  was  suspected.  The  pain  over 
the  caecum  continued,  becoming  more  severe,  and  gradually 
spread  over  the  hypogastrium.  Blood  and  clots  were  still 
bein"  passed  in  the  motions,  and  he  was  becoming  progres¬ 
sively'  weaker.  On  October  29th  he  had  an  attack  of  syncope, 
from  which,  however,  he  rallied,  and  on  the  30th  he  quietly 
passed  away. 

Necropsy. 

£j(,er__The  liver  was  found  considerably  enlarged.  Tlie  wound  was 
healthy,  and  there  were  no  signs  whatever  of  peritonitis  around  it.  1  lie 
javee  abscess  cavity  which  we  had  opened  had,  however,  almost  ulcerated 
into  the  lesser  curvature  of  the  stomach,  and  to  this  it  was  closely  adhe¬ 
rent.  The  right  lobe  was  adherent  behind  to  the  peritoneum  over  the 
diaphragm,  and  was  riddled  throughout  with  multiple  abscesses.  The 
gall  bladder  was  normal,  and  was  not  connected  with  the  abscess 

0T>Inte^ines— The  bowels  were  quite  normal  save  the  caecum,  which  was 
adherent  to  the  body  wall  and  to  the  adjoining  coils  of  small  intestine. 
The  caecum  was  badly  ulcerated,  in  one  place  showing  a  perforation, 
which  had  caused  a  peritonitis  chiefly  localised  to  the  pelvis.  The 
appendix  could  not  be  found.  All  the  abdominal  glands  were  hard  and 
Gill  tilled. 

Heart  Ajn  the  right  auriculo-ventricular  opening  lay  a  white,  soft, 
organised  thrombus,  the  size  of  a  suprarenal  body.  Its  shape  suggested  its 
formation  in  one  of  the  large  branches  of  the  hepatic  veins.  In  the  aorta 
a  similar  long  thrombus  was  found,  but  this  was  a  much  more  recent  one. 
There  was  no  trace  of  endocarditis.  All  the  other  organs  were  normal. 

Comment—  The  diagnosis  of  tropical  liver  abscess  was  made 
with  some  hesitation,  for  the  patient  had  been  but  two  months 
abroad,  and  there  was  no  typical  dysentery.  Appendicitis 
was  not  dreamed  of  till  after  the  operation,  due  to  the  entire 
absence  of  symptoms  of  that  affection  until  the  day  after  the 
operation,  and  then  it  was  thought  that  it  was  probably  dys¬ 
enteric  ulceration  associated  with  the  abscess.  The  liver 
absorbed  all  our  attention,  and  all  the  symptoms  pointed  to 
an  abscess  there.  The  non-septic  temperature  did  not  prepare 
us  for  pysemic  abscesses,  but  there  may  evidently  be  a  portal 
pygemia  without  any  great  constitutional  disturbance.  A 
suppurating  hydatid  was  thought  of,  but  there  was  no  trace  of 
daughter  cyst  or  cyst  wall,  so  that  idea  was  dismissed  at  the 
time  of  operation.  The  case  seemed  interesting  to  us  as  show¬ 
ing  the  possibility  of  the  presence  of  an  extensive  ulceration 
of  the  caecum  going  on  to  perforation,  with  no  symptoms  until 
just  before  death  save  those  due  to  the  sequelae  in  the  liver. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  February  5th,  1901. 

The  President  opened  the  meeting  with  a  few  words 
touching  the  lamented  death  of  Her  late  Majesty,  Queen 
Victoria. 

The  Relative  Agglutination  Phenomena  seen  after 
Immunisation  against  Typhoid,  etc. 

Dr.  F.  W.  Andrewes  and  Mr.  H.  A.  Scholberg  made  a 
preliminary  communication  as  to  their  experiments  on  the 
relative  agglutination  phenomena  seen  after  immunisation 
against  the  typhoid  bacillus  and  its  near  allies. 

Dr.  Andrewes  pointed  out  the  importance  of  the  quanti¬ 
tative  factor  in  all  observations  on  the  power  of  agglutina¬ 
tion  ;  the  degree  of  dilution  in  which  the  serum  exhibits  a 
clumping  action  had  an  important  bearing  in  diagnosis. 
There  were  also  theoretical  points  which  might  be  elucidated 
by  attention  to  the  quantitative  factor.  It  was  desirable  to 
learn  the  origin  of  the  bacterial  product  which  evoked  the 
power  of  agglutination  and  the  relationship  between  the 
powers  of  a  given  serum  to  clump  the  different  members 
of  the  colon  group  of  bacilli.  Experimental  immunisa¬ 
tion  against  different  members  of  the  group  offered  the 
best  chance  of  solving  such  problems.  The  questions 
attacked  were :  (1)  Is  the  bacterial  product  which 

evokes  the  agglutinative  reaction  resident  in  the  soluble 
toxins  which  can  be  filtered  off  from  the  bacterial  culture, 
or  in  the  bacterial  protoplasm  itself?  (2)  Is  the 
reaction  evoked  by  a  product  common  to  the  different  mem¬ 


bers  of  tli£  colon  group  or  by  a  product  peculiar  to  each 
species  ?  Klein  and  others  have  shown  that  there  are  intra¬ 
cellular  poisons  common  to  various  species  of  bacteria ;  it  “was 
also  clear  that  each  produced  its  own  specific  toxins.  In  the 
experiments  carried  out  (almost  entirely  by  Mr.  Scholberg)- 
the  aim  was  as  accurate  a  quantitative  estimation  of  the  ag¬ 
glutinative  powers  as  could  be  attained,  and  the  results  were 
exhibited  graphically  on  plotted  charts.  The  standard 
adopted  was  the  upper  limit  of  dilution,  which  gave  an  ap¬ 
proximately  complete  reaction  within  a  time-limit  of  one 
hour,  in  living  emulsions  of  bacilli  prepared  from  recent 
gelatine  cultures.  The  results  of  the  experiments,  so  far  as 
they  had  yet  been  completed,  were  as  follows :  (1)  The  bac¬ 
terial  product  which  evokes  the  agglutinative  power  resides 
in  the  bacterial  protoplasm  rather  than  the  soluble  toxin 
(2)  a  share  in  the  result  is  borne  by  a  protoplasmic  poison 
common  to  the  bodies  of  allied  bacterial  species  —  for 
example,  an  animal  immunised  against  B.  typhosus  furnishes 
a  serum  which  will  in  lesser  degree  clump  B.  coli  communis 
and  Gartner’s  bacillus  ;  (3)  in  addition  to  this,  some  specific 
intracellular  substance  is  present  which  excites  a  higher 
degree  of  agglutinative  power  upon  the  particular  species- 
employed  in  the  immunisation  ;  (4)  the  rabbit  was  found  to- 
be  a  more  suitable  animal  than  the  guinea-pig  for  the 
development  of  the  agglutinative  power. 

Mr.  IT.  A.  Scholberg  described  in  fuller  detail  the  methods 
which  he  had  employed  in  carrying  out  the  experiments,  and 
the  precautions  which  he  had  taken  to  avoid  errors  in  the 
results.  The  toxin  for  the  animal  experiments  was  prepared 
in  the  usual  way  from  broth  cultures  three  months  old,  and 
cultivations  made  from  it  before  inoculation  to  prove  that  the 
fluid  was  sterile,  which  was  always  the  case.  The  bacterial 
injections  were  made  from  bacteria  grown  on  dry  agar  en¬ 
tirely  free  from  expression  water.  A  suspension  of  a  variable- 
amount  of  an  agar  culture  was  made  in  sterile  saline  solution,, 
and  heated  to  70°  C.  for  fifteen  minutes.  Cultivations  made 
from  the  bacteria  injected  were  sterile.  Broth  cultures  were 
not  used  in  making  the  emulsions  for  agglutination  tests  as- 
these  were  unreliable.  Gelatine  cultures  from  48  to  120  hours* 
old  were  uniformly  used  for  the  preparation  of  the  emulsions,, 
which  was  done  with  sterile  saline  solution.  The  charts- 
sliowed  that  the  first  agglutination  occurred  on  the 
fifth  to  sixth  day  after  inoculation  with  Professor  Wright’s- 
sterilised  broth  cultures  of  typhoid,  that  for  B.  coli  and 
Gartner  appearing  a  day  later  as  the  typhoid  maximum 
agglutination  rose.  The  coli  and  Gartner  curves  rani 
together  but  independently  of  the  typhoid  aggluti¬ 
nation  curve.  Inoculations  in  animals  with  pure  ty¬ 
phoid  toxin  gave  an  average  maximum  dilution  ag¬ 
glutinating  power  of  1  : 40  for  typhoid,  and  B.  coli  and! 
Gartner  were  uniformly  negative  at  that  index.  On  one- 
occasion  only,  when  the  typhoid  index  was  1 :  100,  did  coli 
and  Gartner  agglutinate,  and  then  only  at  an  agglutination 
of  1  :  10.  Using  bacteria  only  in  the  case  of  typhoid  in  a 
rabbit,  the  first  agglutination  appeared  on  the  fifth  day 
after  inoculation,  and  B.  coli  and  Gartner  on  the  sixth  day. 
A  maximum  dilution  of  1  :  500  for  typhoid  was  represented 
by  1  :  50  for  B.  Gartner  and  coli  on  the  ninth  day.  Using 
guinea-pigs  the  reactions  were  not  so  high,  and  showed 
that  for  the  Gartner  bacillus  when  inoculated  the  reaction 
for  typhoid  and  coli  was  uniformly  negative,  while  the 
maximum  agglutination  of  Gartner  reached  as  high  as 
1  :  130. 

Demonstrations,  etc. 

The  following  demonstrations  and  preliminary  communica¬ 
tions  were  afterwards  brought  forward:  Dr.  Klein:  (i)- 
Agglutination  of  plague  bacilli  ;  (2)  a  new  pathogenic- 

torula. — Drs.  Garrod  and  DrysdAle  :  The  action  of  intestinal 
bacteria  on  bilirubin. — Dr.  M.  Gordon  :  Bacillary  forms  of 
streptococci. — Drsi  Andrewes  and  Horne  :  The  collodion 
method  applied  to  paraffin  sections  for  class  purposes. 

^Folkestone  Medical  Society. — At  the  annual  meeting  on 
January  4th,  Dr.  Eastes  gave  an  account  of  the  meeting  of 
the  deputation  appointed  by  the  Society  to  interview  the- 
Sanitary  Committee  of  the  Town  Council.— Dr.  Tyson  was- 
unanimously  elected  President  for  the  third  year  in  succes¬ 
sion.  Dr.  Eastes  and  Dr.  Hackney,  Vice-Presidents,  and 
Dr.  Sunder,  Honorary  Secretary,  in  place  of  Dr.  Larking,  to- 


344 


The  British  1 
Medical  Journal  I 


OPHTHALMOLOGIC AL  SOCIETY. 


whom  a  unanimous  vote  of  thanks  was  given  for  the  efficient 
way  in  winch  he  had  carried  out  his  duties  during  the  past 
two  years.— Dr.  Tyson  read  a  paper  on  “  Ourselves.1 ”  He  said 
medical  etiquette  properly  understood  was  a  mutual  benefit 
to  patient  and  doctor.  He  then  spoke  on  the  rights  of  patients 
saying  that  at  times  we  were  apt  to  forget  them  whilst  think¬ 
ing  of  our  own.  In  agitating  too  much  for  correcting  of 
grievances  we  might  lose  some  of  the  advantages  we  already 
possess.  At  present  we  enjoy  more  liberty  in  our  action 
than  members  of  our  profession  on  the  Continent. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday ,  January  31st,  1001. 

G.  Anderson  Critchett,  M.A.  F.R.C.S.E.,  President,  in  the 

Chair. 

-  Paresis  of  Divergence. 

Dr.  G.  A.  Berry  read  a  paper  on  so-called  paresis  of  diverg- 
ence.  He  cited  cases  and  showed  diagrams  in  support  of  hts 
theory  that  the  cause  was  really  overaction  of  convergence 
.lather  than  paresis  of  divergence.  In  cases  when  there  was 
doubt  whether  strabismus  fixus  was  present  or  not,  the  dia¬ 
gnosis  was  much  facilitated  by  taking  hold  of  the  eye  with  a 
paiL°f  forc??ft  and  forcibly  rotating  the  globe  out¬ 

wards.  If  this  could  be  done  it  was  clearly  not  a  case  of 
.strabismus  fixus,  while  if  it  were  impossible,  then  it  proved 
that  it  was  a  true  case.  He  also  read  notes  on  some  rare' 
lorms  of  non-paretic,  non-concomitant  squint  in  which 
through  faulty  innervation,  muscles  not  usually  associated 
worked  together,  such  as  the  internal  rectus  of  one  eye  with 
-the  superior  rectus  of  the  other. 

_  Eclipse  Blindness. 

kKB-D*  ?ATTE5  reported  a  case  of  eclipse  blindness 
vih-eous°mkOS1S  °f  &  retina  artery  and  haemorrhage  into  the 

™TJle<5?,tient  wa?  a  woman,  aged  28,  who  watched  the eclinseof  the  sun  ™ 
May  28th,  1900,  without  any  protection  than  that  offered  by  screwing  im 
the  eyes  and  looking  between  her  fingers  held  close  together  ImmrriP 

•cedeina  increased  until  June  20th  and  then  rapidly  cleared  ultimatelv 
leaying  a  patch  ot  clioroido-retinitis  above  the  disc  Oneof  the  nuum- 
ictinal  aitenes  was  occluded  and  the  others  reduced  in  size  PtW- 

La™K!>  bad  observed  3  cases  of  eclipse  blind¬ 
ness,  but  there  were  no  ophthalmoscopic  changes.  In  all 

of  viskrn t  scotoma  bad  persisted  with  some  deterioration 

Mr.  Treacher  Collins  related  2  cases.  In  one  the  discs 

otbo^fl  Iei^  pale’- and  th<fte  was  a  central  scotoma.  In  the 
other  the  vision  improved,  but  the  fields  were  greatly  con 

smaller.  Wh,te’  aud  those  for  colours  were  very  ^uch 

Mr  Jessop  had  published  3  cases.  In  all  the  vision  im- 
.proved,  though  there  was  a  slight  permanent  scotoma. 

r.  Bokenham  gave  details  of  2  cases,  in  one  of  which 
“To*  ^*but*t  W haemorrhages.  The  vision  improved  from 

ADr  '- bVuuIVl  vW.afia  marked  central  scotoma. 

.  BERin  thought  the  scotomata  were  usually  permanent 
The  general  public  was  not  sufficiently  awafe  that  bhm 

atabrfghUighTsrStTtthan  tielTf  When  lookinS  at  the  sun  and 
:all  the  damage.'  "'aS  t  f‘  blue  and  violet  ra^  "hich  did 

^h-ght  the  wholf condfthm  be  due  t^iridteycfitis1* 

seeif"  amPhte’  could^find  stated  that  no  keratitis  hid  been 
thin  g  ven  n°  CaUSe  for  this  edition  other 
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bafcfly  Lee-Met  inrfi mvin-’u"1* nft  British  al™Jr>  was  struck  by  a  bullet  (pro 
>  -Lee  Mctloi u)  \\ liile  turning  to  address  liis  men  on  the  lpft  Tim 

ft1'™  likened  to  that  caused), y  a  blow  from  a  racquet  ball  He  St 
Ins  sight  at  once,  but  did  not  become  unconscious  for  half  an  bom*  iio. 

f,01;  da>'s-  aad  on  recovering  conscTousness  Jus 
match1  Hpw!  a  week  later  was  able  to  distinguish  the  flash  of  a  lighted 
Pftftft  He  was  trephined  on  the  day  following  the  injury,  ho  believed  at 
both  the  point  ot  entry  and  exit  of  the  bullet.  The  trephine  anerture 
the  site  of  entry,  marked  by  a  distinct  depression,  was  situated  2-  inohr>« 
;Reld S^base  line  0.1  the  right  side  in  a  vertfeal  line  above  thl 
posteiioi  border  of  the  mastoid  process,  and  A  inch  below  and  sliehtift 
behind  1 1  le  parietal  eminonce,  4  inches  from  the  external  orHnitaUm-  ^ 
tuberance  The  aperture  of  exit  was  half  an  inch  to  the  left  of  the  mkfdhl 
line.  2  inches  above  the  protuberance  and  1  inch  below  the  lambda  vviu-i 
non!!?,  1  l  u PUP11S  Were  act,ivc  di^ctly  and  consensually  the  kind  'were 

noimal,  and  the  vision  111  each  eye  was  J  and  Jaeger  I.  The  natient  in,i 

’ft1)  1  entering  the  navy  by  colour  blindness!  The  lower  half  of 

irregular  1  *  W  WaS  loSt  almost  completely,  the  line  of  limitation  being 

Tins  feature  was  the  chief  point  of  interest,  as  it  afforded 
Tb'fn1  ?f  mterfereiiee  with  tlie  cortical  visual  centres. 
Ibe  bullet  must  have  traversed  the  skull  horizontally  from 

Wl°hoJ,aCkWardS-  a  ad  fI°“  right  to  leffc>  aud  brain  substance 
Imcl  been  recognised  at  the  time  of  injury.  The  course  of 

the  bullet  must  have  been  through  the  anterior  part  of  the 
light  middle  occipital  convolution,  injuring  also  the  right 
and  left  cuneus.  The  sudden  impact  probably  caused 
temporary  paralysis  of  the  visual  centres  from  concussion, 
that  there  was  a  considerable  extravasation  of  blood  was 
proved  by  the  rapid  onset  of  unconsciousness,  and  this  or 
the  actual  injury  caused  by  tlie  bullet  might  account  for  the 
peisistent  failure  of  tlie  lower  half  of  the  visual  fields,  though 
on  the  latter  supposition  it  was  difficult  to  explain  tlie  exact 
symmetry  of  tlie  visual  loss.  In  a  recent  number  of  the 
Lancet  Mr.  Page  had  published  a  case  of  injury  to  the  right 
hJ'PJJ  .r?glon  attended  with  homonymous  hemianopsia  on 
tlie  left  side,  complete  at  first  but  subsequently  recovering 
^  m°P  vC  neuntls  coald  be  detected  in  either  of  these  cases.  ' 
fw  '-T  gave  details  of  2  cases  of  similar  character  to 

hemianopsia1*  l0W6r  half  °f  the  flelds  being  lost— altitudinal 
„  ,  Card  Specimens. 

the  Jo,  Pun2rc  m0WI\rMrAVV  «IL  Jessop  :  Case  of  tuberculosis  of 
this  v  •  A’  Stirling:  Primary  sarcoma  of 

cornea  onowin^h^ 

s  sstt-y  sag-  %$£?&££& 

Thompson,  Berry,  and  Little. — Mr  w C  KoSff  ! 

SSrlr&TSSlittee8  ““  .32K&J 


A  Case  of  Bullet  Injury  of  the  Occipital  Lobes  with 
Loss  qF  THE  J.ower  Half  of  each  Viw  r  f  ! 

The  President  read  this  paper  IlELD- 


IIunteiuan  Society.— At  a  meeting  on  January  9th,  1901, 

nation "1  fthe  chair’  Dr-  Sequeira  showed  three 
patients,  a  man  and  two  women,  who  had  suffered  from  rodent 

tivdv°  Th*p  fpCn  rr  eight’  and  seven  >’ear8  respec- 

dav  witWho  Patients  bad  been  treated  for  ten  minutes  a 
day  with  the  .1  lays.  The  ulcers  healed  up  entirely,  and 

?ecommlndrSSeB  gr0Jing  edge ^disappeared  also.  He  strongly 

oll  nPsL  Pd  l  ithei  ad,°ptlon  °,f  .thls  method  of  treatment  in 
a  1  cases  of  rodent  ulcer  m  which  it  was  impossible  to  com¬ 
pletely  remove  the  growth  with  the  knife.  He  had  had 
.Lfti  patients  under  treatment,  of  whom  4  were  quite 
m  P°,case  had  the  result  been  disappointingq  It 

method  nf +21  f°  tn^fchmg  about  recurrence  after  this 

method  of  treatment,  but  even  if  it  had  to  be  resorted  to 

again  the  patients  were  infinitely  better  off  than  with  a  pro- 

mff htw rPl +eratlf°P ‘  In  som,e  cases  I)r-  Sequeira  had  carried 
ou  tlie  treatment  for  several  months  without  any  danger  to 

the  patient  -Dr.  John  W.  Oliver  showed  a  cafe  of 
molluscum  fibrosum.  The  patient  stated  lie  knew  of  no 
romber  °f  jUS  ,family  Who  had  similar  tumours;  his  ao-e 
was  56,  and  at  17  years  of  age  lie  first  noticed  their 
appearance.  His  general  health  had  been  rr00d  as 

Dr’lnr!!™  intelligence  was  not  good  at  present. - 
■7 1  ’  1  RED  Smith  showed  a  man,  aged  36,  who  three  and  a-lialf 
years  ago  while  at  work  with  a  trade  machine  felt  a  sudden 
pain  in  the  right  testicle  which  rapidly  swelled  but  subsided 

effectXlwrfnrB,1  IeSt  il!  bed'  The  same  cause  had  the  same 
ettect  on  two  or  three  subsequent  occasions,  but  each  time  the 

pain  soon  subsided,  only  leaving  the  testicle  enlarged  There 

feVDldlis  “d  hI  discharge  at  any  time  and  no  history  of 

tfiouiht’th? +P«+hL  fhH  feW  moftths  preceding  admission  he 
thought  the  testis  had  increased  somewhat  in  size,  but  he  had 
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-Culture  from  patient. 


Fig.  2.— Culture  from  horse. 
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Fig.  5.— Culture  from  patient. 


Fig.  6.— Culture  from  terrier. 


Feb.  9,  1901.] 


SOCIETIES 


Th»  Bkittjh 
Medical  Journal 


345 


had  no  further  attacks  of  pain  in  it.  He  was  admitted  com¬ 
plaining  (1)  of  the  pain  and  swelling  in  the  left  loin  and 
groin  ;  (2)  the  enlargement  of  the  right  testicle.  With  a  few 
days’  rest  the  pains  improved.  Dr.  Smith  thought  the 
testicle  was  not  malignant  from  the  length  of  time  the 
trouble  had  existed.  It  was  not  syphilitic  because  there  was 
no  history  of  syphilis,  and  because  the  nodules  were  too 
isolated.  He  could  only  conclude  that  tubercle  was  the 
cause  of  the  hard  swelling,  and  he  thought  the  diagnosis  was 
supported  by  the  evidence  of  the  physical  signs  in  the  lungs 
although  these  in  themselves  were  not  sufficiently  marked  to 
make  the  diagnosis  certain.  The  pain  and  swelling  in  the 
left  loin  and  groin  he  thought  might  be  due  to  hip,  spine, 
or  kidney,  but  the  evidence  in  favour  of  any  one  of  them  was 
so  slight  that  it  was  quite  possible  that  this  focus  of  trouble 
was  purely  reflex.  There  had  been  no  sputum  to  examine 
for  tubercle  bacilli,  but  the  fluid  from  the  hydrocele  was 
quite  sterile.  He  thought  the  testis  ought  to  be  removed. 
Dr.  Ettles  said  that  when  the  patient  had  come  to  him  three 
and  a-half  years  ago  it  appeared  to  be  a  clear  case  of  orchitis. 
The  man  had  got  well  except  that  the  testicle  had  never 
returned  to  quite  the  normal  size.  The  epididymis  had 
been  normal.  There  had  been  relapses.  There  had 
been  no  symptoms  of  plithsis  whilst  under  his  care. 
Dr.  Fred.  J.  Smith  also  showed  a  man,  aged  48,  the 
diagnosis  of  whose  complaint  had  come  about  in  an  accidental 
manner  by  using  his  urine  as  a  control  in  testing  some 
diabetic  urine,  when  it  too  was  found  to  be  loaded  with  sugar. 
When  the  patient  was  first  seen  examination  of  the  chest, 
somewhat  hastily  performed,  revealed  only  emphysema  and  a 
little  bronchitis  ;  at  his  next  visit,  however,  the  sugar  was 
discovered  as  stated,  and  a  more  careful  examination  of 
the  chest  revealed  extensive  consolidation  and  excavation  of 
the  upper  half  of  the  right  lung.  On  admission  the  urine 
was  found  to  have  a  specific  gravity  of  1022  only,  but  to  con¬ 
tain  a  good  deal  of  sugar  though  its  quantity  was  never  over 
two  pints.  The  case  was  interesting  from  (1)  the  rapid 
advance  in  the  pulmonary  lesion  and  (2)  the  complete  absence 
of  any  unusual  thirst  or  polynria,  and  had  the  sugar  not  been 
accidentally  discovered  he  thought  the  case  would  have  pro¬ 
gressed  to  a  fatal  issue  as  one  of  adult  phthisis  of  rapid 
development.  Dr.  Fred.  J.  Smith  also  showed  a  man,  aged 
42,  in  whom,  although  examination  of  the  lungs  gave  absolutely 
negative  results,  the  laryngoscope  showed  extensive  ulceration 
of  the  left  cord  with  warty  nodules  on  it  undoubtedly  tuber¬ 
culous  in  origin.  Large  numbers  of  tubercle  bacilli  was  found  in 
the  sputum.  The  chief  point  of  interest  lay  in  the  advanced  con¬ 
dition  of  the  laryngeal  mischief,  while  that  in  the  lungs  still 
showed  little  or  no  evidence  of  its  presence.  The  larynx  was 
being  treated  with  lactic  acid  with  considerable  benefit  to 
the  patient.  _ , 


North  of  England  Obstetrical  and  Gynaecological  So 
ciety. — The  annual  meeting  was  held  at  Manchester  on 
January  18th,  when  the  following  officers  were  elected  for  the 
year: — President :  T.  B.  Grimsdale,  M.B.  (Liverpool).  T  ice- 
Presidents :  Gordon  Black,  M.D.;  J.  E.  Burton,  M.R.C.S.;  E. 
T.  Davies,  M.D.;  A.  T.  Helme,  M.D.;  J.  W.  Martin, 
M.D.;  J.  Oakley,  M.R.C.S.  ;  A.  A.  Payne,  M.R.C.S.; 
D.  Lloyd  Roberts,  M.D.  Hon.  Treasurer:  R.  Favell, 
M.R.C.S.  Hon.  General  Secretary:  E.  O.  Croft,  M.D. 
Council:  R.  W.  Beesley,  M.D.;.  H.  Briggs,  F.R.C.S.;  B. 
Buckley,  M.D.;  T.  C.  Denby,  M.D.;  W.  Fingland,  L.R.C.P.; 
W.  E.  Fothergill,  M.D.;  J.  Garner,  M.D.;  C.  N.  Gwynne,  M.D.; 
J  B.  Hellier,  M.D.;  J.  Huskie,  M.B.;  R.  Thacker  King, 
L.R.C.P.;  J.  Lambert,  M.D.;  F.  P.  B.  McDonald,  M.D.;  LI. 
Morgan,  M.D.;  S.  S.  Scott,  M.D.;  A.  W.  Senior,  M.D.;  W.  J. 
Sinclair,  M.D.;  R.  Smailes,  L.R.C.P.;  E.  W.  Thompson, 
L.R.C.P.:  W.  K.  AValls,  M.B.;  Sinclair  White,  M.D.;  C.  J. 
Wright,  M.R.C.S.  Local  Secretaries:  John  Scott,  M.D.  (Man¬ 
chester):  Arthur  Wallace,  M.D.  (Liverpool);  W.  Thompson, 
F.R.C.S.  (Leeds):  Sidney  Barber,  M.R.C.S.  (Sheffield.— Dr. 
\.  Stookes  (Liverpool)  showed  three  specimens  of  malforma¬ 
tion  of  the  foetus,  causing  dystocia.— Dr.  Hellieii  (Leeds) 
showed  two  specimens  of  uteri  removed  by  hysterectomy 
with  retroperitoneal  treatment  of  the  stump.  In  (  ase  i 
there  was  a  pyosalpinx  on  one  side  and  a  Uibo-ovarian 
abscess  on  the  other.  In  Case  11  the  operation  was  per¬ 
formed  on  account  of  a  rapid  increase  of  the  tumour 


after  the  menopause.  Both  cases  made  a  good  recovery. — 
Dr.  Fothergill  (Manchester)  showed :  (1)  A  small  ovarian 
cyst  removed  after  an  exploratory  laparotomy  in  a  case  of 
menorrhagia  which  had  persisted  for  five  years  in  spite  of 
treatment,  including  five  curettings ;  the  bleeding  had  not 
recurred;  the  endometrium  removed  by  the  last  curetting- 
showed  glandular  endometritis  ;  (2)  microscopic  section  of  a 
growth  clinically  resembling  deciduoma  malignum ;  also 
sections  of  decidual  tissue  and  of  chorionic  villi,  showing 
syncytium  and  Langhan’s  layer., — Dr.  Arnold  Lea  (Man¬ 
chester)  showed  specimen  and  sections  of  a  benign  adenoma 
of  the  uterus. 

The  patient,  aged  40,  had  profuse  menorrhagia  and  constant  pelvic  pain 
for  three  years  following  her  last  confinement.  Curetting  only  gave- 
temporary  relief.  The  uterus  was  enlarged  and  adherent,  and  there  were 
tubo-ovarian  swellings  present.  The  cervix  was  divided,  and  a  small 
rounded  tumour  was  felt  growing  from  the  fundus.  A  vaginal  radical 
operation  was  performed,  the  uterus,  ovaries,  and  tubes  being  removed. 
The  patient  made  a  rapid  recovery.  The  section  of  the  growth  showed  it 
to  be  a  benign  adenoma.  The  uterus  showed  chronic  glandular  endome¬ 
tritis  The  right  tube  showed  chronic  interstitial  salpingitis.  The  left 
tube  was  converted  into  a  hydrosalpinx.  Both  ovaries  were  cystic,  and 
there  were  many  adhesions.  . 

—Dr.  David  Owen  (Manchester)  related  a  case  in  which 
labour  had  been  impeded  by  a  perineo-vaginal  fistula,  which 
also  communicated  with  the  rectum.  The  perineal  aperture 
was  in  front  of  the  sphincter  ani.  During  labour,  while  the 
head  was  distending  the  vulval  aperture  proper,  an  arm 
became  protruded  through  the  fistula.  The  arm  was 
replaced  with  difficulty,  and  the  head  guided  forwards  by  the 
forceps.  The  perineum  was  lacerated,  and  this  wound,  and 
also  the  fistula  (the  edges  of  which  were  pared),  were  brought 
together  with  sutures.— Dr.  Walter  (Manchester)  related  a 
case  of  hysterectomy  for  myoma  of  the  uterus. 


Bradford  Medico-Chirurgical  Society.— At  a  meeting  on 
January  15th,  Dr.  Farrow,  President,  in  the  chair,  Dr. 
Eurich,  Dr.  James  Kerr,  Dr.  R.  H.  Crowley,  Mr.  C.  F.  M. 
Althorp,  and  Dr.  Bampton  showed  cases  and'specimens.— 
Mr.  J.  B.  Hall  read  a  paper  on  the  medico-legal  aspect  of 
skiagraphy,  showing  that  a  skiagraph  Could  be  produced  with 
almost  any  degree  of  deformity.  A  skiagraph  should  not  be 
accepted  as  evidence  without  expert  testimony  to  prove  that 
the  possibility  of  fallacy  had  been  excluded  —  Notes  of  three 
cases  of  gastric  ulcer  surgically  treated  were  then  read.  Mr. 
W.  H.  Horrocks  related  a  case  with  perforation  :— 

A  woman,  aged  25,  was  seized  with  severe  abdominal  pain  while  at  work. 
She  had  suffered  from  dyspeptic  symptoms,  but  never  from  hsematemesis. 
On  admission  to  the  Bradford  Royal  Infirmary  five  hours  after  the  onset 
of  pain  her  pulse  was  88  and  small  and  irregular:  her  temperature  96° 
The  abdomen  was  not  distended,  but  was  fixed  and  tender.  The  hepatic 
dulness  was  not  diminished.  A  median  incision  was  made  above  the- 
umbilicus  and  an  ulcer  was  found  on  the  anterior  aspect  of  the  stomach 
nearthe  cardia  and  smaller  curvature.  There  was  extensive  extravasation 
of  gastric  contents.  The  perforation  was  closed  by  three  rows  of  sutures- 
and  the  peritoneal  cavity  Hushed  out  with  sterilised  water.  A  drain  was 
inserted  into  the  pelvis  through  a  suprapubic  incision,  and  a  gauze  plug 
carried  from  the  wound  down  to  the  ulcer.  The  operation  lasted  1  hour 
and  10  minutes.  The  patient  made  a  good  recovery. 

— Drs.  H.  J.  Campbell  and  T.  Jason  TV  ood  described  a  case 
of  perforated  gastric  ulcer  followed  by  a  subplirenic  abscess 

and  pleuritic  effusion  : —  ■  , 

A  woman,  aefod.  25,  liad.  suffered  for  two  montlis  from  pain  aftei  food  and 
loss  of  appetite.  Three  weeks  before  admission  to  hospital  she  was  seized 
with  severe  pain  in  the  left  hypochondrium.  Thiee  days  latei  slie  was 
found  to  be  suffering  from  pleural  effusion.  On  admission  she  wa s  found 
to  be  very  ill,  restless,  flushed,  with  a  temperature  of  103. 8°,  and  signs  ot 
fluid  at  the  left  base.  The  heart’s  apex  was  in  the  third  left  space  in¬ 
ternal  to  the  nipple  line ;  its  sounds  were  normal.  The  lower  abdomen 
was  not  distended,  and  it  moved  with  respiration.  In  the  epigastric 
region  there  was  a  rounded  swelling  which  was  indistinctly  fluctuating 
and  hyper-resonant.  At  its  lower  border  was  a  hard  rounded  edge  which 
was  tendfer  and  extended  from  a  little  above  the  umbilicus  to  the  left 
flank.  There  was  a  well-marked  anvil  note  obtained  over  the  resonant 
swelling  An  exploring  syringe  was  introduced  into  the  seventh  space  in 
oosterior  axillary  line  by  Dr.  Wood,  and  some  sanguineous  serum 
obtained.  A  2-inch  incision  was  made  a  little  below  the  xi phi-sternum. 
The  peritoneum  was  found  to  be  thickened,  and  on  opening  it  a  quantity 
of  gas  escaped,  followed  by  a  pint  or  more  of  foul  pus.  The  abscess  cavity 
was  well  shut  off  by  adhesions.  The  heart  was  felt  beating  m  the  roof  of 
the  cavity.  The  liver  formed  the  floor,  and  the  costal  parietes  were  felt  to 
the  left,  it  was  washed  out  with  hot  water,  and  a  large  rubber  drain 
inserted.  The  temperature  fell  at  once,  and  the  patient  made  an  unin¬ 
terrupted  recovery,  leaving  the  hospital  at  the  end  of  a  month,  tour 
days  after  the  abscess  was  incised  10  ounces  of  serum  were  withdrawn 
from  the  left  pleural  cavity.  ,  ,  -,  .  ~  .  ,  . 

_ Mi*.  C.  F.  M.  Althorp  described  a  case  of  gastric  fistula  .— 

A  woman,  aged  50.  for  fifteen  months  had  suffered  from  abdominal  pain 
and  vomiting.  On  examination  she  was  pale  and  emaciated.  -The  abdo¬ 
men  was  flat.  Just  below  and  to  the  left  of  the  umbilicus  there  was  ol 
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tender  swelling,  about  3  inches  by  2  inches,  in  the  abdominal  wall.  In  the 
course  of  a  week  an  abscess  pointed  at  this  spot.  An  incision  was  made 
■on  October  3rd,  1900,  and  a  quantity  of  thin  foetid  pus  was  evacuated. 
The  wound  in  the  abdominal  wall  did  not  heal,  and  there  was  found  after 
a  time  a  second  collection  of  pus  rather  to  the  left  of  a  former  incision. 
On  November  28th  this  was  incised  and  found  to  be  rather  deeper  than 
the  first  abscess  but  outside  the  peritoneal  cavity.  In  the  course  of  three 
days  the  discharge  from  the  second  wound  was  found  to  consist  largely  of 
gastric  contents.  In  a  day  or  two  practically  all  the  food  taken  escaped 
by  the  fistula,  and  it  was  thought  this  indicated  some  stenosis  of  the 
pylorus.  The  patient  was  rapidly  losing  ground.  On  December  7th  the 
stomach  was  washed  out  through  the  fistula,  which  easily  admitted  the 
finger.  The  peritoneal  cavity  was  opened  by  an  incision  above  and  to  the 
right,  and  a  broad  pedicle.  3  inches  by  15  inch,  was  found  passing  from 
the  stomach  to  the  abdominal  wall.  The  portion  of  the  abdominal  wall 
to  which  the  stomach  was  adherent  was  isolated  by  an  oval  incision  and 
.sterilised  gauze  inserted  to  protect  the  peritoneal  cavity  from  being 
soiled.  It  was  then  cut  away.  The  fistula  was  found  to  be  the  centre  of 
a  large  ulcer  on  the  greater  curvature,  near  the  pylorus.  There  was  no 
.stenosis  of  the  pylorus.  The  edges  of  the  fistula  were  freshened,  and  the 
opening  closed  by  three  rows  of  silk  sutures,  which,  however,  had  to  be 
passed  through  greatly  indurated  tissue.  The  omentum  was  drawn  over 
the  spot  and  fixed  there  by  several  points  of  suture.  The  abdominal 
wound  was  closed  by  silkworm  gut  sutures  passing  through  the  whole 
thickness.  There  was  great  collapse  after  the  operation.  Death  occurred 
on  the  sixth  day.  At  the  post-mortem  examination  pneumonia  of  the 
right  lung  was  found.  There  had  been  no  escape  of  gastric  contents,  but 
there  was  no  uuion  of  the  stomach  wound.  Microscopic  examination 
showed  no  evidence  of  carcinoma. 


Kidderminster  Medical  Society.  —  At  a  meeting  on 
January  1 8th,  Mr.  J .  Lionel  Stretton,  President,  who  was  in 
the  chair,  read  notes  of  3  cases  of  resection  of  the  intestine, 
■exhibiting  some  of  the  difficulties  which  might  be  met  with 
in  operating  on  strangulated  hernia,  and  emphasised  the  im¬ 
portance  of  more  early  operation.— Dr.  Evans  read  notes  of  a 
ease  of  cancrum  qris  in  a  boy  aged  4  years,  who  had  had 
measles  five  weeks  previously. 

Under  chloroform  the  sloughing  area  was  well  cauterised  with  Paquelin’s 
cautery,  and  afterwards  swabbed  out  with  fuming  nitric  acid  This  treat¬ 
ment  was  repeated  ten  days  later,  and  again  four  days  after,  the  area 
toeing  several  times  swabbed  with  strong  carbolic  acid  during  the  inter- 
vals.  After  this  the  patient  did  well,  and  steadily  improved  for  seven 
weeks,  when  the  slough  reappeared,  and  the  cautery  and  swabbing  with 
nitric  acid  had  to  be  again  resorted  to.  Since  then  the  child  had  shown 
signs  ol  improvement,  and  it  was  now  hoped  might  recover  without  any 
further  treatment  of  an  active  character. 

— Mr.  E.  A.  Naylor  read  notes  of  a  case  in  which  the  Presi¬ 
dent  had  I’emoved  a  portion  of  the  lower  jaw  for  malignant 
disease.— The  President  read  a  paper  on  the  Humours  of  the 
Profession. 


REVIEWS, 

SOME  RECENT  WORKS  ON  PATHOLOGY. 

The  comprehensive  work  upon  general  pathology,  edited  by 
M.  Bouchard,1  is  an  attempt  to  systematise  the  subject.  It 
perhaps  may  be  better  described  as  a  treatise  on  medicine 
irom  the  pathological  standpoint.  The  keynote  of  the  work 
ns  struck  in  a  paragraph  in  the  preface :  u  It  is  useless  to 
separate  observation  from  experiment ;  they  are,  in  truth 
synonymous  :  but  it  should  be  remembered  that  if  the  field 
of  the  experimenter  is  narrow,  if  the  diseases  which  he  can 
tiansmit  are  few  in  comparison  to  the  number  which  we  can 
observe  lie  possesses,  on  the  other  hand,  a  power  and  a 
promptitude  of  action  which  are  much  more  likely  to  produce 
real  piogiess  than  anything  that  the  clinician  possesses.”  A 
geneial  summary  of  the  science  of  pathology,  and  some  re¬ 
marks  upon  comparative  and  vegetable  pathology,  begin  the 
work,  and  the  remainder  is  divided  into  five  parts :  etiology 
and  pathogenesis,  morbid  physiology  and  anatomy,  symptom- 

TT^!wy’  ,^101soloSy-  and,  finally,  .  diagnosis  and  prognosis. 
Under  etiology  and  pathogenesis,  a  variety  of  subjects 
is  discussed:  embryology,  heredity,  susceptibility  and  im- 

TTn,wytb  /i -Vi?UT  ’  f  m.eehanical  and  physical  agents,  etc. 
IJndei  the  title  Intoxications,  Roger  gives  a  very  full,  and  at 
the  same  time  lucid,  account  of  the  poisons  produced  by  the 
body  itself,  or  inoculated  into  the  body  by  fish,  serpents 
atci’  0f  the  manner  in  which  the  poisons  actj 

o?tbef  noi«^!thTb-S  by,w  ,uch  the  body  counteracts  the  effects 
of  the  poisons.  This  is  followed  by  several  chapters  by  Charrin 
upon  infection,  and  these  are  succeeded  by  the  article  by 
Chantemesse  upon  air,  water,  and  soil  as  agents  in  the  dis¬ 


semination  of  infectious  diseases.  Laveran  then  describes 
epidemic  diseases.  The  subject  of  infection  is  completed  by 
an  account  of  the  pathogenic  bacteria  by  Roux,  and  of  the 
parasites  of  malignant  epithelial  tumours  by  Ruffer.  The 
excellent  description  of  the  various  animal  and  vegetable 
parasites  by  Blanchard  leaves  little  to  be  desired.  It  seems 
a  pity,  however,  that  the  names  of  some  of  the  para¬ 
sites  should  not  be  those  in  general  use.  For  instance, 
the  organisms  usually  called  actinomyces,  or  streptotlirix 
actinomycotica,  are  included,  with  cladotlirix  under  the 
name  “  nocardia.”  This  is  the  more  strange  since  the  term 
“  actinomycosis  ”  is  retained  as  the  name  of  the  disease  pro¬ 
duced  by  the  “nocardia  bovis.”  Nutrition  is  described  by 
Lambling,  who  discusses  foodstuffs,  equilibrium,  inanition, 
and  insufficient  food,  overfeeding,  and  the  chemical  trans¬ 
formations  of  the  foodstuffs  in  the  human  body.  It  might 
be  objected  that  all  this  belongs  to  physiology  rather  than 
to  pathology  since  the  author  treats  solely  of  nutrition  in 
the  normal  subject ;  but  a  discussion  of  the  subject  is  useful 
in  such  a  work  as  this,  and  it  is  so  exhaustive,  and  at  the 
same  time  so  clear,  that  it  forms  really  an  introduction  to  the 
diseases  connected  with  nutrition  which  the  editor  has 
written.  M.  Bouchard  has  a  very  interesting  chapter  upon 
the  anthropometric  fraction,  which  is  the  figure  obtained  by 
dividing  the  body  weight  P  (in  kilograms)  by  the  height  H 
(in  decimetres).  This  fraction  in  a  normal  adult  should  be 
represented  by  the  figure  4  (or  nearly),  and  corre¬ 
sponds  to  a  certain  amount  of  fat.  By  applying  tables 
-  which  he  has  drawn  out,  he  is'iVble  to  distinguish  between  cor¬ 
pulence,  which  is  defined  as  the  ratio  between  the  weight  of 
a  subject  and  the  weight  of  the  average  man  of  equal  height, 
and  adiposity,  which  is  the  ratio  between  the  weight  of  fat 
actually  present  and  the  weight  which  should  be  present  if 
the  subject  were  normal.  The  standard  of  both  being  1,  he 
shows  by  illustrative  cases  that  a  subject  may  have  a  corpu¬ 
lence  of  1.60  and  an  adiposity  of  5.66.  Under  Morbid  Physi¬ 
ology  and  Anatomy,  fever  is  discussed  by  Guinon,  the 
disorders  of  circulation  by  Oliarrin  and  inflammation  is 
treated  fully  by  Courmont.  Mffiffitrier  writes  the  article  upon 
tumours,  which  is  a  general  review  of  the  subject.  The  first 
portion  upon  their  etiology  and  pathogenesis  is  ample,  clearly 
described,  well  discussed,  and  up-to-date.  He  condemns  the 
inexact  work  which  has  been  done  upon  the  etiology  of 
tumours,  and  he  makes  the  very  apt  remark  that  “Slany 
observers  in  looking  for  the  parasite  have  overlooked 
the  tumour,  being  content  to  describe  this  indiscriminately 
as  a  malignant  tumour,  cancer,  or  sarcoma.”  He  considers 
that  the  work  of  many  of  these  observers  is  rendered  almost 
useless,  owing  to  the  fact  that  they  have  found  the  same 
parasite  in  different  kinds  of  tumours.  The  fourth  part  con¬ 
tains  an  account  of  the  semeiology  and  symptomatology  of 
disease.  The  blood  and  blood  vessels,  the  nose  and  naso¬ 
pharynx,  the  larynx,  respiratory  passages,  and  digestive  tract 
being  in  turn  dealt  with.  The  fifth  volume  contains  articles 
on  the  liver  by  Chauffard,  on  the  pancreas,  on  the  urine,  on 
the  genital  organs,  and  on  the  nervous  system.  The  last, 
which  occupies  800  pages,  is  by  Professor  Dtijerine,  and  is  in 
fact  an  elaborate  treatise  on  the  pathology  and  symptoms  of 
nervous  diseases,  both  cerebral  and  spinal.  The  work  as  a 
whole  is  worthy  of  the  greatest  praise.  The  articles  by  M. 
Bouchard  and  his  fifty  collaborators  have  clearly  been  written 
with  great  care  and  contain  a  summary  of  the  views  and 
writings  of  nearly  all  the  French  authors,  and  of  some  German 
and  English  writers.  Each  writer,  while  putting  the  views 
of  others,  naturally  insists  to  some  extent  upon  his  own,  and 
some  of  these  will  not  be  readily  accepted  in  Germany  and 
Great  Britain.  Each  writer,  on  the  other  hand,  is  extremely 
jealous  of  the  prestige  of  his  countrymen,  for  there  is  hardly 
a  disease,  a  symptom,  or  a  condition  which  was  not  originally 
discovered  in  France.  This  is  the  more  noteworthy,  since  in 
the  preface  M.  Bouchard  asserts  that  the  schools  of  Paris, 
Berlin,  Vienna,  or  Dublin  no  longer  exist,  for  all  have  been 
merged  in  the  epoch. 

A  melancholy  interest  attaches  to  the  volume  entitled 
Histology  of  the  Blood ,  Normal  and  Pathological ,2  for  since  its 
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Public  par  Ch.  Bouchard,  Merabrede  rinstitut'  etc  Cornel  IV^pffi 
<1.  Masson.  (Roy.‘8vo,  pp.  4,ooo.  Frs.'So.)  ’  Tomes  I-V.  Pans. 


2 Histology  of  the  Blood ,  Normal  and  Pathological.  By  Professors  Elirlicli  and 

A.  Lazarus/  Edited  and  translated  by  W.  Myers,  M. A.,  M.B.,  B.Sc.,  John 
Lucas  Walker  Student  of  Pathology.  Cambridge  :  University  Press,  iqoo. 
Crown  8vo.  (Pp.  216,  with  3  illustrations.  5s.) 
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publication  the  translator,  Dr.  Walter  Myers,  has  died  of 
yellow  fever,  contracted  while  investigating  the  disease  for 
the  Liverpool  School  of  Tropical  Medicine.  It  is  a  translation 
of  the  introductory  part  of  a  monograph  in  Nothnagel’s  great 
Handbuch ,  and  constitutes,  as  far  as  we  are  aware,  the  first 
attempt  to  offer  to  English  readers  an  account  of  recent 
haunal  pathology  by  recognised  authorities.  For  Professor 
Ehrlich,  as  he  indeed  somewhat  frequently  reminds  us,  is  in 
every  way  entitled  to  rank  among  the  pioneers  of  haematology, 
and  Dr.  Lazarus  is  one  of  his  oldest  and  most  distinguished 
pupils.  The  book  is  throughly  scientific  and  systematic,  and 
at  the  same  time  succinct — almost  too  brief  in  parts — and 
clear.  The  clinical  methods  of  investigating  the  blood  are 
described  in  the  introduction,  and  this  is  followed  by  a  short 
chapter  on  the  preparation  and  staining  of  dry  specimens. 
The  account  of  the  chemistry  of  blood  coloration  is  of  great 
value,  if  only  as  exemplifying  how  far  we  have  progressed 
beyond  the  empirical  methods  of  our  immediate  pre¬ 
decessors  in  histology.  The  histology  of  the  red 
corpuscles  and  their  various  modifications  is  well  de¬ 
scribed  and  the  opinion  expressed  that  polychroma- 
topliilia  is  always  a  sign  of  degeneration.  The  normal 
histology  and  classification  of  the  white  corpuscles  are  next 
discussed,  and  their  places  of  origin  enumerated ;  it  is  ex¬ 
plicitly  affirmed  that  “the  spleen  has  not  the  least  connec¬ 
tion  with  leucocytosis.”  Another  section  treats  of  the  de¬ 
monstration  and  significance  of  the  cell  granules  ;  this  is  fol¬ 
lowed  by  an  admirable  account  of  leucocytosis,  occupying 
rather  more  than  a  quarter  of  the  book.  The  authors  em¬ 
phatically  deny  the  existence  of  splenic  leukaemia,  and  limit 
the  forms  of  this  condition  to  the  lymphatic  and  the  myelo¬ 
genous.  The  text  concludes  with  a  short  account  of  leuco- 
penia,  and  is  followed  by  aii  excellent  bibliography  of  recent 
work,  occupying  14  pages.  As  we  have  said  the  general  plan 
and  execution  of  the  book  call  for  the  highest  praise.  It  is  to 
be  deplored,  however,  that  the  authors  occasionally  allow  the 
vigour  of  controversy,  particularly  with  the  Vienna  school,  to 
overpass  the  limits  of  amiability.  The  only  serious  error  we 
have  detected  is  in  the  account  of  Jenner’s  method  (p.  44),  in 
which  fixation  by  heat  is  mentioned,  which  the  actual  tech¬ 
nique  particularly  avoids.  Perhaps,  also,  a  little  too  much 
stress  is  laid  in  the  discussion  on  leukaemia  on  Jolly’s 
hitherto  uncorroborated  work  on  amoeboid  movement. 

Professor  Lowit  has  put  forth  a  monograph3  giving  the 
results  of  two  years’  researches  on  the  etiology  of 
leukaemia.  The  greater  part  is  occupied  by  a  descrip¬ 
tion  of  certain  bodies  with  specific  characters  which 
he  has  found  in  the  blood  of  leukaemic  individuals 
and  of  experiments  on  the  transference  of  the  disease 
from  man  to  animals.  These  “  specific  bodies”  are 
described  as  occurring  in  the  leucocytes  for  the  most  part, 
and  especially  within  the  neutropliile  mononuclear  forms. 
The  author  devotes  much  space  to  the  demonstration 
that  they  cannot  be  identified  with  any  known  constituent 
of  the  blood,  or  with  the  products  of  regressive  changes  in  the 
nuclei  or  plasma  of  the  leucocytes.  A  special  staining  method 
is  described  ;  with  the  exception  of  one  doubtful  observation 
the  bodies  were  not  found  in  unstained  and  unfixed  pre¬ 
parations  of  blood.  Three  principal  forms  are  distinguished  : 
(a)  small  amoeba-like  flakes  and  sickle-shaped  forms  ;  ( b ) 
larger  amoeba  forms  developed  from  a  ;  (c)  morula  forms,  in 
which  the  small  forms  are  reproduced  by  endogenous 
sporulation.  They  were  found  in  eleven  cases  of  the 
myelaemic  variety  of  leuktemia  examined  ;  in  one  only  out  of 
five  cases  of  lympluemic  variety  were  they  discovered,  and  in 
this  they  were  uniformly  smaller  than  in  the  other  variety. 
To  the  larger  myeltemic  bodies  Lowit  gives  the  name 
“  lnemamoeba  leukremiae  magna,”  and  to  the  smaller 
lymphaemic,  “  luemamoeba  leuksemite  parva.”  He  believes 
that  the  bodies  are  of  a  parasitic  nature,  classes  them 
as  sporozoa,  and  considers  that  they  are  closely  related 
to  the  malarial  hsemamoebte.  The  injection  of  leukaemic 
blood  into  rabbits  produced  no  results,  but  the  injection  of 


3  Die  Leukamie  nls  Protozoeninfection.  Untcrsucliungen  zur  Aetiologie 
und  Pathologie  [Leukaemia  as  a  Protozoan  Infection,.  Etiological  and 
Pathological  Researches.j  Von.  Dr.  M.  Lowit.  Wiesbaden:  J.  F.  Berg- 
mann ;  and  Glasgow:  F.  BauermeisteL  1900.  (Roy.  8vo,  pp.  280.  10 
plates,  14s.  9d.) 


an  emulsion  of  the  spleen  and  glands  was  followed  by  a 
chronic  disease,  constant  in  its  phenomena  and  having  a 
distinct  similarity  to  the  disease  in  man.  The  “  amoebae 
were  found  in  the  blood  of  the  animals  by  using  the  special 
staining  method,  but  in  addition  a  special  form  was  seen 
resembling  the  gametocyte  of  malaria,  and  containing  fila¬ 
ments.  Post  mortem  a  cellular  hyperplasia  of  the  spleen, 
marrow,  and  lymphatic  glands  was  found  in  all  the  animals 
which  lived  a  month  or  more  after  inoculation.  All  these 
observations,  both  in  man  and  animals,  were  accompanied  by 
a  series  of  careful  control  researches.  The  author  is  not  the 
first  to  observe  protozoa-like  bodies  in  leuktemic  blood, 
Mannaberg  having  already  described  them.  It  will  be  seen, 
however,  that  his  work  extends  much  beyond  the  mere 
recognition  of  such  forms,  and  goes  far  towards  establishing 
their  specific  and  parasitic  nature.  The  failure  to  discover 
the  parasites  in  unstained  blood  is  notable,  and  has  already 
furnished  the  criticism  that  what  are  described  may  be 
nothing  more  than  precipitated  stain  particles.  Probably  it 
is  also  impossible  to  distinguish  the  small  forms  from 
degeneration  products,  granules  from  granule  cells  and  the 
like,  with  sufficient  exactness  to  satisfy  critics.  Should, 
however,  the  presence  of  the  larger  amceba  and  morula  forms 
be  confirmed  by  other  observers,  such  criticisms  will  be 
passed  by.  Confirmatory  researches  will  be  awaited  with 
much  interest. 

Numbers  153 — 156  of  the  Medicinische  Bibliothek  fiir  praktische 
Aerzte  form  together  a  work  on  the  examination  of  the  urine 
and  its  relation  to  disease,4  which  Dr.  C.  Beier  has  written  for 
medical  men  in  practice.  He  has  therefore  eliminated  every¬ 
thing  in  the  way  of  apparatus  except  the  simplest.  The  first 
part  describes  the  urine  in  health,  and  the  tests,  both  qualita¬ 
tive  and  quantitative,  for  the  various  constituents.  In  the 
latter  part,  the  influence  of  disease  upon  the  urine  is  set  forth. 
The  book  is  full  of  useful  information  and  the  subjects  and 
tests  are  easy  to  find.  Some  of  the  statements  are  not  alto¬ 
gether  true.  For  instance,  we  thought  Garrod  and  Hopkins 
had  proved  that  pure  urobilin  was  practically  colourless  ;  yet 
we  find  that  urobilin  is  put  down  as  the  chief  of  the  urinary 
pigments,  and  is  only  of  pathological  significance  when  it  is 
distinctly  increased  in  quantity.  Like  many  books  written 
in  the  German  language,  it  is  not  as  short  as  it  might  be,  and 
we  should  doubt  the  utility  of  giving  references  so  abundantly 
in  the  text,  since  the  busy  practitioner  would  hardly  have 
time  to  refer  to  them.  It  is  a  book,  however,  which  is  well 
worth  reading. 

Another  fasciculus  of  the  New  Sydenham  Society’s  Atlas  of 
Illustrations  ofPatholoc/y  deals  with  gout  and  rheumatic  gout.' 
In  the  first  two  plates  are  reproduced  (by  half-tone  pro¬ 
cess)  many  of  the  most  striking  figures  in  Robert  Adams’s 
monograph  on  ChronicPhcurnatic  Arthritis  (Dublin,  1857)-. 
the  third  plate  is  a  selection  from  the  atlas  of  illustrations 
of  the  Dupuytren  Museum,  Paris.  The  fourth  plate  is  again 
from  Adams’s  treatise.  Plate  5  represents  the  head  of  a  femur 
affected  in  a  typical  manner  with  osteo-arthritis.  Plate  6 
gives  outline's  of  hands  deformed  with  gouty  tophi ;  and  the 
concluding  plate  consists  of  three  figures  taken  from  Mr. 
Morrant  Baker’s  paper  in  the  Clinical  Society’s  Transactions 
(vol.  xviii,  p.  50),  on  Tabetic  Joint  Disease.  Such  are  the 
illustrations  presented  in  tjiis  fasciculus,  which  otherwise 
offers  serious  matter  for  criticism.  There  is  a  surplus  of 
examples  of  the  ordinary  form  of  osteo-arthritis,  but  not  one  of 
gouty  arthritis  in  any  of  its  stages.  The  subject  of  gouty 
arthritis  and  gouty  disease  of  bone  is  altogether  ignored. 
Again,  for  so  important  a  subject  as  tabetic  arthropathy  a 
single  figure  is  inadequate ;  no  illustrations  are  given  con¬ 
trasting  the  hyperplastic  and  aplastic  forms  of  the  disease, 
nor  is  the  condition  of  the  proper  osseous  tissfie  of  the 
affected  bones  indicated.  Besides  these  defects  by  omission  the 
nomenclature  adopted  cannot  be  considered  satisfactory.  The 
only  anatomical  criterion  of  a  gouty  lesion  at  present  available 

4  DieUntersuchung  des  Hams  und  sein  Verhalten  bei  Krankheiten.  Von  Dr.  C. 
Beicr.  Leipzig  :  C.  G.  Naumann.  1899.  (Crown  8vo,  pp.  249,  18  illustra- 

tions.  2.) 

5  An  Atias  of  Illustrations  of  Pathology.  Compiled  for  the  New  Sydenham 
Society.  Fasciculus  xiii — Gout,  and  Rheumatic  Gout.  Plates  lxix-lxxv. 
London  :  The  New  Sydenham  Society.  1900.  (Fcap.  folio,  7  plates,  with 
letterpress.)  (The  annual  subscription  to  the  New.Sydenham  Society  is 
£1  is.  Agent:  Mr.  H.  K.  Lewis,  136,  Gower  Street,  W.C.). 
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is  the  presence  of  urates  in  the  affected  tissue.  If  we  except 
the  outlines  in  Plate  6,  in  no  example  out  of  the  large  number 
of  illustrations  given  is  there  any  evidence  of  such  a  deposit 
either  in  or  about  the  articulation.  Sir  Alfred  Garrod’s  ob¬ 
servations  have,  moreover,  demonstrated  long  ago  that  the 
blood  serum  in  cases  of  osteo-arthritis  does  not  give  the  re¬ 
action  characteristic  of  gout.  Adams  speaks  of  the  disease, 
throughout  the  body  of  his  monograph,  as  chronic  rheumatic 
arthritis,  but  for  this  there  has  been  systematically  sub¬ 
stituted  in  the  headings  of  the  different  plates  that  of  rheu¬ 
matic  gout.  The  adoption  of  the  latter  term  must  be  re¬ 
gretted,  for  it  expresses  a  view  as  to  the  pathology  of  the  di¬ 
sease  that  rests  on  no  certain  basis.  Our  knowledge  of  the 
pathogenesis  of  rheumatism  and  gout  will  come  from  the 
laboratory,  and  until  that  time  arrives  such  arthritic  disease 
is  best  called  by  a  name  which  involves  the  least  theory  as  to 
its  production.  Of  its  many  synonyms  three  in  current  use 
are  free  of  such  objection — osteo-arthritis,  rheumatoid 
arthritis  (Sir  Alfred  Garrod),  and  arthritis  deformans  ;  for 
the  reasons  indicated  any  one  of  these  would  seem  to  be  pre¬ 
ferable  to  that  of  rheumatic  gout. 

The  last  edition  of  Mr.  Bowlby’s  well-known  manual  of  Sur¬ 
gical  Pathology,6  the  preparation  of  which  during  the  author’s 
absence  in  South  Africa  during  part  of  last  year  was  supervised 
by  Dr.  Andrewes,  shows  signs  of  careful  revision  and  of  con¬ 
scientious  endeavour  to  maintain  its  reputation.  Not  only 
have  numerous  minor  changes  been  made,  but  some  sections, 
including  those  on  renal  and  ovarian  tumours,  have  been  re¬ 
written.  Attention  has  also  been  given  to  the  index, 
which  in  the  new  edition  is  doubled  in  size. 


The  third  edition  of  Professor  Leukartz’s  excellent  work 
on  clinical  microscopy  and  chemistry7  has  been  thoroughly 
revised  by  the  author,  and  most  of  the  quite  recent  work  on 
the  subject  has  been  incorporated.  The  illustrations,  many 
of  which  appear  for  the  first  time  in  this  edition,  are  beyond 
reproach.  If  for  nothing  else,  the  book  deserves  great  recom¬ 
mendation  pn  account  of  the  brief  but  clear  descriptions  of 
the  various  methods  which  the  student  and  practitioner 
should  use. 


SOME  RECENT  WORKS  ON  DEAF-MUTISM. 

A  book,  the  object  of  which  is  to  answer  such  questions  as 
whether  marriages  of  deaf  persons  are  more  liable  to  result  in 
deaf  offspring  than  ordinary  marriages,  and  others  related  tc 
it,  is  sure  to  be  of  interest  to  a  very  large  class  of  readers. 
The  reply  to  such  questions  is  intended  to  afford  some  guide 
to  sufferers  from  deafness  as  to  their  choice  of  a  mate,  and  as 
this  most  momentous  of  all  the  episodes  in  the  ordinary 
human  career  is  the  one  in  regard  to  which  “guidance”  is 
least  readily  accepted,  the  practical  application  of  the  com 
elusions  arrived  at  by  the  writer  of  the  book  is  necessarily 
extremely  limited.  Mr.  Fay  in  his  book  entitled  Marriages  oj 
the  Deaf  in  America *  uses  the  term  “  deaf”  to  connote 
the  class  of  persons  for  whose  benefit  our  schools  for  the'deaf  are  intended- 
persons  so  deaf  from  birth,  childhood,  or  youth  that  they  cannot  be  edu¬ 
cated  in  common  schools— persons  who  are  more  frequently  but  less 
accurately  classed  as  the  “  deaf  and  dumb  ”  or  “  deaf-mutes/'  It  includes 
all  persons  who  are  recorded  in  school  reports,  census  reports,  marriage 
records  etc  ..as  ‘deaf  and  dumb”  “deaf  mutes,”  “  totally  deaf,”  “  very 
,  ?eaf;,  °V  “Yei'y  liai'd  Of  hearing,”  and  all  who  .have  attended 
schoois  for  the  deaf.  Persons  recorded  as  “slightly  deaf,”  “partially 
deaf,  deaf  in  one  ear,”  “  deaf  in  adult  life,”  “hard  of  hearing,/  etc.,  arc 
not  included  unless  they  have  attended  schools  for  the  deaf. 

An  enormous  number  of  inquiries  have  been  made,  and  in 
Pomt  of  fact  the  book  from  page  137  to  page  499  consists  of  a 
tabular  report  of  4,471  marriages,  from  which  various  deduc¬ 
tions  are  made.  It  is  found  that  marriages  of  the  deaf  are 
orobably  slightly  less  productive  of  offspring  than  ordinary 
marriages.  They  are  far  more  liable  to  result  in  deaf  offspring 


v  <lical  p.athol°9V  and  Morbid  Anatomy.  By  Anthony  A.  Bowlhj 
YhYti  SfrgeTh  Sm'Seon-in-Charge  of  the  Department  fo 
Diseases  of  tbe  Throat,  and  Demonstrator  of  Pathology  at  St.  Bartliolc 
mew  s  Hospital,  etc.  Fourth  edition.  London:  J  and  A.  Churchil 
1900.  (Crown  8vo,  pp.  667,  186  illustrations.,  ios.  6d  ) 

.  Milcroskopie  and  Che,  ate  am  Krankenbett  [Clinical  Microscopy  and  Che 
mistiy]  \  on  Professor  Dr.  Hermann  Lehkartz.  3te,  wesentlie 
unigearbeitete  Auflage  Berlin  :  Julius  Springer.  igJL.  ’  (Demy  Yvc 
pp.  360,  with  numerous  illustrations  and  3  coloured  platesT  M.  8.) 

»  Marriages  of  the  Deaf  in  America.  An  Inquiry  concerning  the  Results  c 
Mai  nages  of  the  Deaf  111  America  By  Edward  Allen  Fay.  Washington 
D.  C.  Gibson  Brothers  for  the  Volta  Bureau.  (Roy.  8vo,  pp.  536). 
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(9.746  per  cent.)  than  ordinary  marriages ;  but,  on  the  other 
hand,  the  deaf  offspring  form  a  minority,  and  such  marriages 
are  far  more  likely  to  result  in  hearing  than  in  deaf  offspring 
(75.066  against  8.670  per  cent.).  Taking  the  marriages  in 
which  both  partners  are  deaf,  they  are  somewhat  less  pro¬ 
ductive  of  offspring  than  those  of  which  one  partner  is  a  hear¬ 
ing  person,  but  they  are  not  more  liable  to  result  in  deaf  off¬ 
spring.  A  comparison  is  then  made  between  the  marriages  of 
the  congenitally  deaf  and  of  those  who  have  become  deaf  as  the 
result  of  postnatal  disease.  Marriages  of  the  former  are 
probably  slightly  less  productive  of  offspring  than  those  of  the 
latter,  but  they  are  far  more  liable  to  result  in  deaf  offspring 
(*3- x35  against  5.606  per  cent.).  The  chief  interest  in  the  book 
centres  upon  the  consideration  of  marriages  of  the  deaf,  one 
or  both  partners  having  deaf  relatives,  and  the  results  of  the 
investigation  are  somewhat  remarkable.  It  is  found  that 
the  possession  of  deaf  relatives  is  a  more  important  indica¬ 
tion  of  liability  to  deaf  offspring  than  congenital  deafness, 
and  it  further  appears  that  hearing  persons  having  deaf 
relatives  are  as  liable  to  deaf  offspring  as  deaf  partners; 
so  that  the  estimation  of  liability  of  marriages  of  the  deaf 
to  result  in  deaf  offspring  is  believed  by  the  compiler  of 
these  statistics  to  depend  on  the  possession  of  deaf  relatives. 
The  question  of  consanguineous  marriages  of  the  deaf  is 
then  considered.  It  is  accepted  that  a  considerable  per¬ 
centage  of  deaf  children  are  born  from  consanguineous  mar¬ 
riages  in  general ;  and  the  statistics  given  in  this  book 
amply  testify  that  consanguineous  marriages  of  the  deaf  are 
very  liable  to  result  in  deaf  offspring  no  matter  what  the 
relationship,  whether  one  or  both  persons  are  deaf,  whether 
the  deafness  of  one  or  both  is  congenital  or  not,  or  whether 
either  or  both  have  other  deaf  relatives  or  not.  It  is  found 
that  there  is  a  larger  proportion  of  deaf  offspring  where  one 
of  the  partners  is  a  hearing  pei-son,  but  this  appears  to  be  due 
to  the  fact  that  the  proportion  of  consanguineous  marriages 
in  which  one  partner  was  able  to  hear  was  larger.  As 
regards  the  likelihood  of  happiness  in  marriages,  it  is 
found  that  on  the  whole  there  is  greater  chance  of  happiness 
where  both  peTsons  are  deaf  than  where  only  one  is  so  afflicted, 
and  this  somewhat  acceptable  view  is  confirmed  by  the  results 
of  inquiry  into  the  proportion  of.  divorces  and  separations. 
The  advice  to  be  given  to  the  deaf  on  the  subject  of  marriage 
is  a  point  on  which  the  authorities  seem  to  differ.  Thus  Dr. 
Gillett  says  (p.  102) : 

My  advice  to  deaf-mutes  is  to  contract  marriage  just  as  others  do,  with 
whomsoever  they  find  that  compatibility  that  ensures  a  happy  marriage, 
as  a  truly  felicitous  union  is  not  chiefly  dependent  upon  physical  condi¬ 
tions.  One  of  their  inalienable  rights,  as  of  others,  is  the  pursuit  of 
happiness,  and  I  know  of  no  better  way  of  its  pursuit  than  in  a  congenial 
conjugal  relation. 

On  the  other  hand,  the  President  of  Gallaudet  College  is  a 
little  more  guarded,  but  he  agrees  with  the  deductions  from 
the  statistics  in  this  book  (p.  103) : 

It  can  be  dismissed  with  the  advice  to  all  young  deaf  people  to  look 
carefully  into  the  matter  of  family  deafnes's  before  their  hearts  become 
entangled  with  anyone,  and  govern  themselves  accordingly. 

In  short,  that  a  deaf  person  without  deaf  relatives  is  more 
suitable  for  marriage  than  a  hearing  person  with  deaf  rela¬ 
tives.  To  the  advice  given  is  added  (p.  1 16)  the  further  in¬ 
junction  under  no  circumstances  whatever  to  marry  persons 
who  are  related  to  them  in  any  degree  of  consanguinity. 
The  labour  involved  in  massing  and  sifting  these  statistics 
must  have  been  enormous,  and  it  is  eminently  creditable  to 
Mr.  Edward  Allen  Fay  to  be  able  to  state  that  while  he  has 
drawn  freely  upon  the  Volta  Bureau  fund  to  compensate  his 
numerous  helpers,  the  greater  part,  which  has  occupied  his 
leisure  hours  for  six  years,  has  been  a  labour  of  love. 

Dr.  Danziger,  in  his  work  on  the  genesis  and  etiology  of 
deaf-mutism,9  pleads  for  a  more  general  recognition  of  the 
defects  in  the  development  of  the  skull  and  petrous  bones  as 
factors  in  the  causation  of  deaf-mutism,  and  utters  a  protest 
against  the  great  readiness  to  attribute  this  defect  to  the  pre¬ 
sence  of  adenoid  vegetations  or  other  obstructions  in  the  ven¬ 
tilating  apparatus  of  the  middle  ear.  Any  peculiarity  in  the 
formation  of  the  skull  is  determined  by  the  degree  of  de¬ 
velopment  of  the  brain  and  by  the  action  of  the  external 
muscles  in  drawing  the  bones  outwards  or  in  compressing 

9 f>fe  Entstehuvg  und  Ursache  der  Taubstummheit.  [On  the  Genesis  and 
Etiology-  of  Deaf-mutism.]  Von  Dr.  Fritz  Danziger.  Frankfurt-am-Main  : 
Johannes  Alt.  1900.  (Demy  8vo,  pp.  96.  40  illustrations.  M.  4.) 
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them  together.  He  illustrates  these  points  by  examples 
derived  from  comparative  anatomy.  He  discusses  many 
questions  which  have  to  do  with  the  physiology  of  hearing 
bearing  more  or  less  directly  on  deaf-mutism  as  such  and 
quotes  Mygind’s  investigations  as  to  the  conditions  found 
post  mortem  in  deaf  mutes,  contrasting  these  as  found  in 
acquired  and  congenital  deaf-mutism  respectively.  In  the 
former  the  changes  are  chiefly  inflammatory,  and  in  the  latter 
developmental,  notably  an  abnormal  narrowing  of  the  semi¬ 
circular  canals  with  dilatation  of  the  vestibule,  the  aque- 
ductus  vestibuli,  etc.  It  is  noted,  also,  that  in  the  acquired 
form  all  the  canals  are  affected,  but  in  the  congenital  one  or 
two  may  be  normal.  The  frequency  with  which  the  defect  is 
found  to  be  in  the  semicircular  canals  is  fairly  familiar,  and 
he  quotes  Bezold’s  observations  with  regard  to  the  disturb¬ 
ances  of  gait  and  absence  of  vertigo  after  rotation  found  with 
some  considerable  frequency  in  deaf-mutes.  In  48  cases  with 
absolute  deafness  the  gait  was  uncertain  in  14.6  per  cent.;  and 
in  33  in  which  there  was  defect  of  hearing  for  the  lower  end 
of  the  scale,  this  was  noticed  in  27  per  cent.  Among  the 
former,  rotation  produced  no  giddiness  in  54.2  per  cent.,  and 
of  the  latter  in  12  per  cent.,  but  extreme  giddiness  in  20.8  per 
cent,  and  66.7  per  cent,  respectively,  showing  that  in  the 
latter  the  reaction  to  rotation  much  more  nearly  approached 
the  normal.  The  author  digresses  to  some  extent  to  criticise 
Bloch's  view  with  regal'd  to  the  influence  of  mouth-breathing 
in  the  production  of  stuttering,  he  himself  considering  that 
family  neuroses  and  defects  of  development  have  much  more 
to  do  with  the  etiology.  The  work  is  an  interesting  departure 
from  the  severe  statistical  aspects  in  which  the  subject  has 
been  viewed  by  most  of  those  who  have  written  on  it. 

1  - ,  *  ■  j  ■  ■  ■  ■  1  ■ 

The  investigations  of  deaf-mutism  to  be  found  in  the  volume 
written  by  Drs.  Schwendt  and  Wagner10  are  based  on  the 
inspection  of  some  of  the  more  important  institutes  for  the 
deaf  and  dumb,  but  particularly  that  situated  at  Riehen.  It 
commences  with  short  reports  of  47  cases  of  deaf-mutism, 
classified  in  four  groups  : 

1.  Those  retaining  the  power  of  hearing  words  and  the  partial  hearing 
of  short  sentences. 

2.  Those  with  feeble  or  incomplete  hearing  for  vowels. 

3.  Those  with  hearing  for  some  of  the  elementary  sounds  and  “  islands  ” 
of  hearing  for  clear  tones. 

4.  Those  without  detectable  residua  of  hearing  power. 

Of  the  first  group  (14  cases),  7  were  congenital.  2  probably  congenital, 

2  uncertain,  and  2  probably  acquired  and  1  certainly  acquired. 

Of  the  second  (7  cases),*2  were  congenital,  3  probably  congenital,  and 
■3  uncertain. 

Of  the  third  (16  cases),  8  were  congenital,  2  probably  congenital,  1  un¬ 
certain,  1  probably  acquired,  and  4  certainly  acquired. 

Of  the  fourth  group  (10  cases)  with  no  perceptible  remains  of  hearing. 

3  were  congenital,  2  probably  congenital,  2  probably  acquired,  and  3 
certainly  acquired. 

Out  of  the  whole  number,  29  were  certainly  or  probably  congenital,  and 
13  probably  or  certainly  acquired. 

Detailed  descriptions  are  given  of  the  methods  of  using  the 
instruments  necessary  for  testing  the  residua  of  bearing. 
These  include  the  series  of  tuning-forks  and  the  series  of 
whistles  (Appunn’s,  Edelmann’s,  Galton’s  new  whistle, 
Konig’s  Galton’s  whistle)  and  Urbantscliitsch’s  accordion. 
The  difficulties  attending  the  difference  of  degt'ee  of  deaf¬ 
ness  in  the  two  ears  are  faced,  and  the  methods  of 
meeting  them  by  means  of  the  Lucae-Dennert  test  practically 
described.  The  amount  of  hearing  power  for  these  various 
instruments  did  not  always  correspond  to  the  four  groups 
previously  described,  probably  on  account  of  differences  in 
the  mental  development  of  the  subjects.  Bezold’s  method 
■of  testing  the  remains  of  hearing  by  means  of  4<  continuous 
tone  series”  and  Urbantschitsch’s  method— including  the 
use  of  his  accordion — are  compared.  It  is  found  that  the 
fatter  method  shows  air  apparently  larger  residuum  of  hear¬ 
ing  than  the  former,  but  is  open  to  the  fallacy  that  the 
patient  may  be  hearing  the  over-tones  rather  than  the 
fundamental  tones  produced  by  the  instrument.  The  authors 
found  that  those  deaf-mutes  who  had  the  remains  of  hearing 
sufficient  for  the  understanding  of  speech  all  possessed  per¬ 
ception  for  tones  between  b1  and  u2,  though  generally  con¬ 
siderably  beyond  this.  Bezold,  in  his  work  on  the  subject, 
postulates  bearing  for  tones  between  cl  and  G2,  and  is,  there¬ 
fore,  practically  in  accord  with  the  authors.  He  holds, 
therefore,  that  deaf-mutes  in  whom  the  hearing  for  those 

11  Urdfrsuchiniijen  von  TnubKtHiiniiv.ii.  Von  Dr.  A.  Schwendt.  Privatdocent 
in  Basel,  und  Dr.  K.  Wagner.  Basel :  BeunoSchwabc.  (Demy  4to,  pp/187.) 


tones  is  not  present  are  unfavourable  subjects  for  education 
by  hearing  exercises.  The  authors. are  strongly  of  the  opinion 
that  hearing  exercises  should  be  introduced  into  the  work  of 
institutions  for  the  deaf  and  dumb,  and  that  they  should  be 
carried  out  by  teachers  rather  than  by  physicians.  This 
laborious  work  is  full  of  detail,  and  invaluable  to  anyone 
prosecuting  investigations  either  into  the  hearing  power  or 
the  training  of  deaf-mutes.  The  difficulties  which  are  cer¬ 
tain  to  be  met  with  are  fully  presented,  and  the  means 
described  of  overcoming  them  as  far  as  is  possible.  Drs. 
Schwendt  and  Wagner  may  be  congratulated  upon  the  com¬ 
pletion  of  a  labour  which  is  in  itself  a  monument  to  their 
energy  and  devotion. 


REPORTS  AND  ANALYSES 

ANE 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES, 
yl  Rapid  Method  of  Removing  Rlaster-of-pans  Jackets  and 
Bandages. — Mr.  A.  H.  Tubby,  M.S.Lond.,  I  .R.C.S.Eng., 
writes  :  The  tedious  labour  of  cutting  through  thick  plaster- 
of-paris  bandages  has  been  a  great  drawback  to  their  employ¬ 
ment,  and  the  following  method  obviates  the  difficulties,  as 


a  plaster  jacket  can  be  cut  through  in  about  two  minutes  w 
great  ease  by  using  a  Gigli’s  saw.  This  was  originally 
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signed  as  a  bone  saw.  It  is  made  in  vai’ious  lengths  of 
•highly-tempered  steel  very  similar  to  a  fretwork  saw,  but 
with  the  serrations  placed  all  round  it  as  in  a  rat’s  tail  tile. 
At  either  end  is  a  wire  loop,  and  two  handles  (Fig.  1)  can 
be  hooked  into  the  loops  when  the  saw  is  about  to  be  used. 

.  If  the  latter  should  break  while  it  is  being  pulled  upon  a 
handle  with  a  screw  fixation  (Fig.  2)  is  used.  The  apparatus, 
which  costs  only  a  few  shillings,  is  supplied  by  Messrs.  Down 
Brothers  and  other  instrument  makers. 

The  method  of  using  the  saw  is  as  follows :  After  the 
flannel  or  other  bandage  has  been  applied  to  a  limb,  a  Gigli’s 
saw  sufficiently  long  to  protrude  2  or  3  inches  is  laid  along 
the  middle  line  of  the  limb,  and  in  the  case  of  a  plaster-of- 
paris  jacket  two  saws  may  be  placed,  one  along  each  mid- 
axillary  line.  It  is  well  to  grease  the  saws  first  to  prevent 
them  rusting.  The  plaster  bandage  is  then  applied  over  the 
saw,  and  the  ends  either  bent  over  and  secured  beneath  the 
final  turns  of  the  bandage  or  enveloped  in  cottonwool.  When  it 
is  desired  to  cut  through  the  plaster  the  ends  are  released, 
the  handles  as  in  Fig.  1  are  passed  through  the  loops,  and  by 
rapid  to-and-fro  movements  the  plaster  is  cut  through  quite 
cleanly,  so  that  it  can,  if  necessary,  be  reapplied  after  the 
affected  part  has  been  examined  by  running  over  it  another 
bandage.  In  using  the  saw  care  must  be  taken  not  to  bend  it 
at  too  acute  an  angle,  otherwise  it  is  likely  to  snap.  If  it 
should  do  so.  the  handle  as  in  Fig.  2  can  be  fixed  to  the 
broken  end.  When  the  saw  has  not  been  put  into  position 
under  the  bandage  before  its  application  it  may  be  inserted 
later  by  carrying  a  whalebone  director  armed  with  a  piece  of 
silk  as  in  Fig.  3  under  the  bandage,  and  then  by  means  of  the 
silk  loop  drawing  Lhe  saw  through.  In  practice,  however,  I 
have  found  it  is  better  to  place  in  the  first  instance  a  piece  of 
stout  soft  steel  wire  between  the  flannel  and  plaster;  and 
when  removal  of  the  latter  is  desired  the  flexible  saw  is 
looped  on  to  one  end  of  the  steel  wire,  and  by  traction  on  the 
other  end  the  saw  is  drawn  into  place.  The  reason  of  this 
modification  is  that  the  Gigli’s  saw  is  likely  to  rust  beneath 
the  plaster,  and  when  pulled  upon  to  snap.  Besides,  although 
the  appliance  is  cheap,  the  steel  wire  is  cheaper,  and  one  saw 
if  well  greased  can  be  used  many  times. 


A  New  Pessary. 

Dr.  Alexander  Duke  (Cheltenham)  writes,  with  reference  to  Mr.  Hughes 
R.  Davies’s  statement  in  the  British  Medical  Journal  of  January  19th 
that  there  exists  no  satisfactory  pessary  for  prolapsus  uteri  in  its  worst 
forms,  to  point  out  that  he  (Dr.  Duke)  designed  a  pessary  for  the  purpose 
like  a  double  Hodge  pessary  hinged  in  the  centre,  to  which  he  has 
applied  the  term  “  Camp  Stool  Pessary.”  It  is  made  by  Messrs.  Arnold 
and  Sons.  Dr.  Duke  considers  that  it  possesses  the  great  advantage  over 
Mr.  Davies’s  pessary  of  having  no  external  supports. 


CENTRAL  LABORATORY  FOR  THE  '  IRISH 
ASYLUMS. 

The  Chief  Secretary  for  Ireland  on  January  29th  received  a 
conjoint  deputation  from  the  Royal  Academy  of  Medicine  in 
Ireland,  and  the  Irish  Division  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  with  reference  to 
the  project  of  establishing  a  central  laboratory,  devoted  to 
pathological  research  in  connection  with  insanity,  for  the 
asylums  of  Ireland.  The  object  of  the  deputation  was  to  re¬ 
quest  the  good  offices  of  the  Chief  Secretary  with  a  view  to, 
affording  asylum  committees  the  power,  which  they  do  not 
now  possess,  to  contribute  to  such  an  institution,  the  idea  of 
which  has  met  with  general  approval  not  only  from  the  medi¬ 
cal  profession,  but  from  the  daily  press  both  Unionist  and 
Nationalist,  and  from  various  influential  members  of  Parlia¬ 
ment  op  both  sides  of  the  House. 

The  deputation  consisted  of  Dr.  Lombe  Atthill,  President 
of  the  Royal  Academy  of  Medicine  ;  Professor  I).  J.  Cunning¬ 
ham,  F.R.S.  ;  Sir  Christopher  Nixon  ;  Dr.  A.  D.  O’C.  Finegan, 
Secretary  Irish  Division  Medico-Psychological  Association; 
Dr.  Conolly  Norman,  and  Dr.  W.  R.  Dawson. 

Dr.  Atthill,  having  introduced  the  deputation,  referred  to 
a  general  statement  of  its  objects,  which  had  already  been 
laid  before  the  Chief  Secretary,  and  said  that  they  were 
there  to  afford  him  any  additional  information  that  he  might 
desire. 

Sir  Christopher  Nixon  then  spoke  at  some  length  on  the 
desii ability  of  a  central  laboratory  for  the  Irish  asylums,  ex¬ 


plaining  that  it  was  to  be  of  a  similar  nature  to  the  labora- 
tieS  already  established  by  the  London  County  Council  for 
their  asylums,  and  by  the  Scottish  asylums  at  Edinburgh. 
He  thought  that  it  ought  to  be  done  thoroughly,  and  that  the 
estimate  made  by  Dr.  Dawson  of  about  ^600  a  year  was  not 
enough  to  allow  for  its  support. 

Professor  Cunningham  pointed  out  that  he  understood  that 
the  laboratory  of  the  Scottish  Asylums  was  only  costing  about 
£ 600  a  year.  Ireland  was  very  badly  off  for  laboratories  for 
pathological  research  as  compared  with  the  sister  kingdom, 
and  he  hoped  the  Chief  Secretary  would  see  his  way  to  assist¬ 
ing  in  the  matter. 

The  Chief  Secretary  expressed  complete  approval  of  the 
project  of  establishing  the  laboratory.  He  thought  perhaps 
the  strongest  argument  in  its  favour  was  the  existence  of 
similar  institutions  in  England  and  Scotland.  He  was  of 
opinion  that  the  proper  mode  of  approaching  the  subject  was 
not  on  the  merely  utilitarian  side,  but  that  the  scheme  was 
deserving  of  all  encouragement  as  a  means  of  furthering 
scientific  knowledge  by  research.  There  would  be  the  less 
difficulty  in  conceding  the  request  of  the  deputation  that  no 
expenditure  was  asked  for,  but  he  feared  it  might  be  objected 
that  the  money  contributed  by  the  asylums  would  ultimately 
have  to  be  supplied  from  some  public  source,  and  he  wished 
to  know  whether  the  Irish  asylums  had  any  fund  at  their 
disposal  from  which  this  expenditure  might  be  drawn. 

In  reply,  Dr.  Conolly  Norman  explained  that  the  public 
asylums  had  no  endowment,  but  were  supported  partly  by  a 
fixed  capitation  grant  from  the  Treasury,  and  partly  from  the 
rates.  The  expense,  therefore,  would  fall  ultimately  on  the 
rates. 

The  Chief  Secretary  mentioned  one  or  two  minor  diffi¬ 
culties,  and  said  that  be  could  give  no  actual  promise,  as  he 
did  not  know  when  a  Bill  would  be  brought  in  into  which  the 
permissive  clause  desired  could  be  introduced,  and  that  the 
Government  would  not  think  of  putting  any  pressure  on  the 
public  bodies  concerned  with  the  view  of  compelling  them  to 
contribute  ;  but,  so  far  as  the  permissive  clause  went,  he  would 
be  glad,  if  lie  obtained  the  approval  of  his  colleagues,  to  insert 
it  into  a  suitable  Bill,  and  he  thought  he  might  say  that  this 
would  in  all  probability  be  done.  He  strongly  advised,  how¬ 
ever,  that  the  matter  should  not  be  left  to  the  Government 
merely,  but  should  be  urged  on  the  public  bodies  concerned 
and  brought  before  the  public  generally  in  a  way  to  secure 
the  widest  possible  support.  The  £ 2 5  or  ^30  annually  which 
would  be  required  from  each  county  was  a  very  trifling 
sum. 

Sir  Christopher  Nixon  pointed  out  that  there  was  no 
wish  to  coerce  the  public  bodies  in  any  way.  All  that  was 
asked  was  a  purely  permissive  clause. 

Dr.  Dawson  said  that  some  steps  had  already  been 
taken  in  the  direction  indicated  by  the  Chief  Secretary,  as  a 
circular  letter  had  been  sent  last  summer  to  all  the  Irish 
members  as  well  as  to  others,  and  that  all  replies  received  had 
been  favourable.  Certain  members  had  also  expressed  them¬ 
selves  verbally  in  favour  of  the  project. 

Dr.  Finegan  said  that  such  a'  laboratory  as  that  contem¬ 
plated  would  tend  ultimately  to  reduce  the  rates  by  affording 
means  for  the  prevention  or  cure  of  insanity. 

After  a  few  further  remarks,  Dr.  Atthill  thanked  the 
Chief  Secretary  for  his  reception,  and  the  deputation  with¬ 
drew. 


Jenner  Institute  of  Preventive  Medicine. — The  fol¬ 
lowing  appointments  have  recently  been  made  at  the  Jenner 
Institute  of  Preventive  Medicine.  Dr.  S.  G.  Hedin,  of  the 
University  of  Lund,  Sweden,  has  been  appointed  Head  of  the 
Department  of  Pathological  Chemistry ;  Mr.  J.  Beresford 
Leathes,  Lecturer  in  Physiology  at  St.  Thomas’s  Hospital 
Medical  School,  Assistant  in  the  same  Department  ;  and  Mr. 
W.  J.  Young,  of  Owens  College,  Manchester,  Assistant  in  the 
Chemical  Department.  Drs.  Moore,  Petrie,  and  Mackenzie 
have  been  elected  to  fill  the  three  research  studentships,  the 
last-named  gentleman  being  appointed  to  the  Grocers’  Com¬ 
pany  Research  Studentship  of  the  Jenner  Institute. 

The  Faculty  of  Medicine  of  Paris  propose  to  establish  an 
office  to  supply  information  to  foreign  medical  men  desiring 
to  follow  the  courses  of  instruction  and  hospital  practice. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 


Brtttsf)  JHctucal  journal. 


SATURDAY,  FEBRUARY  9th,  1901. 

- ♦ - 


THE  PREVENTION  OF  VALVULAR  DISEASE  OF 

THE  HEART. 


The  disastrous  results  of  rheumatic  endocarditis  are  so 
fully  recognised  that  any  line  of  treatment  promising  im¬ 
provement  on  present  conditions  is  sure  of  a  ready  wel¬ 
come  from  the  profession.  Particular  interest  and  impor¬ 
tance,  then,  attach  to  the  lecture  by  Dr.  Caton  on  the  pre¬ 
vention  of  valvular  disease  of  the  heart  in  cases  of  acute 
rheumatism,  published  in  the  British  Medical  Journal 
of  October  20th,  1900,  both  on  account  of  the  novelty  of  the 
methods  advocated,  and  the  results  claimed  to  have  been 
achieved.  Dr.  Caton  has  since  published  a  description  of 
his  mode  of  treatment  more  fully  in  a  recent  volume.1  He 
deals  solely  with  the  endocarditis  arising  during  the  course 
of  acute  rheumatism,  and  divides  his  discussion  into  two 
parts— the  treatment  of  acute  rheumatism  to  prevent  val¬ 
vulitis,  and  the  treatment  of  this  last  when  it  has  unhap¬ 
pily  been  incurred.  The  first  differs  little,  if  at  all,  from 
that  practised  by  the  vast  majority  of  the  profession  in  the 
treatment  of  acute  rheumatism,  nor  indeed  does  Dr.  Caton 
claim  any  novelty  for  it.  It  is  in  the  second  part  the 
treatment  of  recent  valvulitis — that  Dr.  Caton’s  methods 
are  in  any  sense  original. 

These  methods  are  described  as  three  in  number: 
(1)  Treatment  by  rest;  (2)  treatment  by  stimulation  of 
trophic  centres ;  (3)  treatment  by  absorbent  drugs.  The 
value  of  prolonged  rest  in  recent  endocarditis  admits  of  no 
possible  doubt,  and  Dr.  Caton  will  find  that  many  lament 
with  him  the  difficulties  experienced  in  getting  patients  to 
submit  to  it.  A  change  from  the  erect  to  the  strictly 
supine  position  means,  on  an  average,  the  lowering  of  the 
heart-rate  ten  beats  a  minute.  This  entails  not  only  ten 
fewer  flappings  together  of  the  inflamed  cusps  e"\ery 
minute,  but  a  corresponding  lengthening  of  the  lieaits 
diastole,  the  only  period  of  comparative  rest  for  that  organ 
during  which  recovery  is  at  all  probable.  The  number  of 
cases  of  rheumatism  in  which  recent  murmurs  disappear 
under  the  influence  of  rest  alone  is  perhaps  underestimated 


by  Dr.  Caton. 

The  second  of  his  methods— treatment  by  stimulation  of 


trophic  centres— Dr.  Caton  thinks  is  possibly  attained  by 
blisters  applied  to  the  skin  areas  most  closely  associated 


1  The  Prevention  of  Valvular  Disease  of  the  Heart.  By  Richard  Caton.  M.D., 
F.R.C.P.,  Honorary  Physician,  Liverpool  Royal  Infirmary,  and  Emeritus 
Professor  of  Physiology,  University  College,  Liverpool.  London  :  C.  J. 
Clay  and  Sons.  ‘1900.  (Demy  8vo,  pp.  102.) 


with  the  heart,  Such  skin  areas  are  those  supplied  by.  the 
first'  four  dorsal  nerves,  and  Dr.  Caton  applies  repeated 
small  blisters  between  the  clavicle  and  the  nipple  on  either 
side.  There  is  no  indication,  however,  as  to  how  often  Such 
blisters  should  be  applied.  According  to  Dr.  Caton,  the  ex¬ 
planation  of  the  beneficial  action  of  the  so-called  “  counter¬ 
irritation  ”  on  rheumatic  joints  is  that  ‘‘the  irritation 
of  the  sensory  nerves  of  the  skin  probably  causes  excitant 
impulses  to  traverse  the  trophic  and  vasomotor  nerves  of 
he  part,  whereby  dilated  arterioles  are  contracted,  and  in¬ 
creased  activity  of  the  natural  reparative  process  is  pro¬ 
moted.”  Assuming  the  beneficial  action  of  blisters  on  1  heuma- 
ic  joints,  for  which  there  is  justification,  he  asks :  ‘  If  summ¬ 
ation  of  the  surface  skin  will  so  potently  assist  recoveiy 
in  a  rheumatic  joint,  is  it  not  possible  that  the  same  bene¬ 
ficent  change  might  also  occur  in  the  rheumatic  heart  if 
continued  stimulation  of  its  related  skin  areas  were  piac- 
Jsed  ?  ”  It  may  be  pointed  out  that  his  explanation  of  the 
beneficial  effects  of  blisters  on  affections  of  the  joints  is  far 
Tom  proven,  although  no  other  more  satisfactory  one  may 
be  forthcoming.  The  analogy,  too,  drawn  between  the 
skin  near  a  joint  and  the  joint  itself,  and  the  skin  areas  in 
nervous  relation  with  the  heart  and  the  heart  itself,  is  not 
a  perfect  one ;  the  blood  vessels,  for  instance,  supplying 
the  skin  and  an  adjacent  joint  are  much  more  closely  con¬ 
nected  than  those  supplying  the  front  of  the  thorax  and 

the  cardiac  valves.  ,  ’ 

Dr.  Caton’s'  third  method,  the  treatment  by  absorbent 
drugs,  is  based  on  the  hope  that  the  administration  of 
such  drugs  would  help  to  remove  “  the  new  and  imper¬ 
fectly  organised  material  that  has  been  effused  into  ^the 
substance  and  upon  the  external  surface  of  the  cusp  ”  of 
a  cardiac  valve.  “  If  this  effusion  remains  it  frequently 
develops  into  permanent  tissue ;  it  may  then  undergo 
shrinkage  or  contraction;  it  may  by  its  pressure  interfeie 
with  the  nutrition  of  the  cusp,  and  occasion  a  necrosis.” 
Of  the  reality  of  this  inflammatory  effusion  into  the 
valves,  and  the  possible  disasters  subsequent  to  it,  there 
can  be  no  question.  But  there  is  a  widespread  and  intel¬ 
ligible  scepticism  as  to  the  power  of  these  so-called 
“absorbent”  drugs  over  the  products  of  inflammation,  the 
case  of  syphilis  alone  excepted.  Chief  among  the  drugs 
credited  with  such  virtues  come  the  iodides  and  mercury v 
and  Dr.  Caton  administers  sodium  iodide  as  being  “  per¬ 
haps  in  its  other  effects  the  least  injurious  of,  these.” 
In  a  few  cases  in  which  the  improvement  ih  cardiac 
physical  signs  was  tardy,  and  the  general  health  of  the 
patient  seemed  to  warrant  it,  he  gave  small  ddses  of 
calomel  with  care,  and  in  strict  moderation.  There  can, 
perhaps,  be  but  slight  objection  to  the  trial  of  these 
“absorbent”  drugs,  except  in  those  cases  in  which  their 
too  early  substitution  for  the  salicylates  might  endanger 
a  recurrence  of  active  rheumatic  symptoms.  The  iodides, 
indeed,  and  potassium  iodide  in  particular,  might  prove 
beneficial  in  a  way  not  suggested  by  Dr.  Caton,  in  that 
by  lowering  arteriai  tension  they  might  lessen  the  labour. 

of  the  heart.  . 

It  is  to  the  results  claimed  for  Dr.  Caton’s  treatment 
that  chief  attention  will  be  turned,  and  they  may  fairly 
be  termed  as  bordering  on  the  marvellous.  Out  of  31 
cases  of  rheumatism  in  which  primary  valvulitis  developed 
under  observation,  28  made^a  good  and— in  all  cases  but  2, 
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to  the  best  of  his  knowledget^a  permanent  recoverjr.  in 
another  series  of  55  cases  admitted  with  valvular  lesions, 
but  in  which,  from  the  physical  signs  and  history,  the 
cardiac  trouble  was  judged  to  be  recent,  36  left  hospital 
with  apparently  normal  hearts.  Such  figures  are,  of  course, 
open  to  several  sources  of  fallacy  as  regards  estimating 
the  value  to  be  placed  on  the  special  treatment  pursued. 
As  has  been  said,  cases  in  which  murmurs  develop 
during  an  attaok  of  rheumatism  and  disappear  under 
the  influence  of  rest  alone  are  not  very  uncommon.  The 
distinction  between  anaemic  and  organic  bruits ,  too,  js 
not  always  easy,  and  most  observers  will  envy  Dr.  Caton 
the  certainty  and  precision  with  which  he  discriminates 
between  them.  Bruits  dependent  upon  acute  cardiac 
dilatation  are  possibly  rare,  but  Dr.  Caton’s  statement,  “  In 
my  experience  acute  dilatation  along  with  rheumatism  is 
much  commoner  in  textbooks  and  monographs  than  at  the 
bedside,”  is  interesting,  especially  when  the  stress  laid 
up011  the  importance  and  frequency  of  acute  cardiac  dila¬ 
tation  by  some  later  writers  is  remembered.  Exocardial 
murmurs,  again,  of  a  temporary  character,  are  not  infre¬ 
quently  hard  to  distinguish  from  endocardial  murmurs 
h!:c!y  to  prove  of  a  permanent  nature.  In  many  such 
ways  fallacies  may  creep  in  and  largely  discount  statistics 
such  as  those  brought  forward  by  Dr.  Caton. 

But  even  after  due  allowance  has  been  made  for  possible 
errors,  his  statistics  probably  show  results  incomparably 
better  than  any  others  that  maybe  obtainable,  and  ought 
to  ensure  a  trial  of  his  methods  by  many.  If  further  ex¬ 
perience  on  his  own  part  and  that  of  others  should  con¬ 
firm  his  present  happy  convictions,  then  he  will  have 
gained  the  gratitude  of  his  profession,  and  saved  a  large 
section  of  mankind  from  the  distressing  results  of  chronic 
jieart  disease. 

DIPHTHERIA  AND  ANTITOXIN. 

The  frequent  reiteration  of  bad  arguments  and  the  spread¬ 
ing  of  misleading  or  absolutely  false  statements  by  anti - 
vivisectionists  might  be  expected  to  have  little  effect 
on  reasonable  people,  but  there  is  a  danger  that  if  their 
“  extracts  ”  and  misstatements  are ,  allowed  to  go  entirely 
uncontradicted,  the  public  may  come  to  believe  that  there 
is  nothing  to  be  said  against  them.  Statements  which  on 
the  face  of  them  are  utterly  absurd  tp  those  who  have 
the  slightest  knowledge  of  the  subject  may  come  to 
appear  important  to  those  who  are  as  little  acquainted 
with  the  facts  as,  in  charity  we  must  assume,  are  those 
av!io  propagate  such  statements. 

W  e  have  just  had  placed  in  our  hands  a  farrago  of  non¬ 
sense  that  is  evidently  being  widely  distributed,  as  copies 
have  come  from  Edinburgh  on  the  one  hand,  and  from  the 
south  of  England  on  the  other.  In  this  “pamphlet,” 
amongst  other  ill-informed  statements,  there  is  revived 
the^  assertion  that  it  is  the  carbolic  acid  with 
which  diphtheria  antitoxin  is  preserved  that  is  the  effec¬ 
tive  agent  in  counteracting  the  action  of  the  diphtheria 
poison.  Caibolic  acid  is  no  doubt  a  fairly  powerful  anti¬ 
septic,  but  it  is  never  added  to  serum  in  a  greater  quantity 
than  i  per  cent.— that  is,  1  part  to  200,  or  only  one-fifth  of 
the  stiengthof  the  weakest  solution  that  is  used  in  surgical 
treatment,  anything  below  2 i  per  cent,  being  looked  upon 
as  too  dilute  to  be  of  any  service  in  killing  active  microbes. 


By  the  time  this  gets  into  the  body,  and  could  make 
its  way  to  the  local  mischief,  the  dilution  would  be  so 
enormous,  even  if  20  c.cm.  of  serum  containing  this  half 
per  cent,  solution,  were  injected,  that  the  conditions  would 
be  such  as  to  satisfy  the  most  infinitesimal  of  homoeopaths. 
Of  course,  such  an  argument  can  scarcely  be  treated 
seriously,  and  we  must  apologise  to  our  readers  for  draw¬ 
ing  attention  to  its  absurdity.  On  the  other  hand  there  has 
now  been  collected  ample  experimental  evidence  to  prove 
that  not  only  does  the  carbolic  acid  do  no  good  to  the 
patient,  but,  to  the  extent  to  which  it  is  added,  it  actually 
dilutes  the  serum,  and  renders  necessary  the  use  of  a 
slightly  larger  bulk  of  fluid  to  obtain  the  same  results. 
Whatever  else  those  who  have  used  this  material  may  dis¬ 
agree  upon,  they  are  fully  agreed  on  this  point. 

The  antivivisectionists  are  careful  to  point  out  that 
horses  of  low  price  are  often  used  in  the  prepara¬ 
tion  of  antitoxin,  but  they  are  not  equally  careful  to 
draw  attention  to  the  fact  that  everyone  preparing  anti¬ 
toxin  takes  great  care  that  the  animals  shall  be  of  sound 
constitution  and  not  suffering  from  disease  of  any  kind. 
Those  engaged  in  the  study  of  disease  are  too  much  im¬ 
pressed  with  the  necessity  of  having  sound  animals  not  to 
take  the  greatest  care  to  use  sound  animals  only.  A  horse 
with  a  cut  knee  loses  an  enormous  proportion  of  his  value 
in  the  horse  market,  but  he  is  as  useful  and  just  as  good 
for  the  production  of  antitoxin  as  soon  as  the  cut  is  healed 
as  he  was  before  the  injury.  Of  course  it  sounds  well  to 
talk  about  used-up  horses,  or  rather  it  serves  the  turn  of 
those  who  do  so,  but  it  is  not  honest. 

As  regards  the  statistics  of  results  obtained,  with  and 
without  the  use  of  antitoxin  in  diphtheria,  we  think  that 
there  can  now  be  little  difference  of  opinion  in  the  medical 
profession  in  this  matter.  Even  those  who  were  sceptical 
in  the  first  instance,  and  refused  without  the  strongest 
evidence  to  accept  all  that  was  claimed  for  antitoxin  by 
those  who  had  first  had  experience  of  its  use,  have  long 
since  come  round  under  the  pressure  of  facts  ;  and  only 
those  who  have  had  no  experience  of  the  use  of  antitoxin 
in  sufficiently  large  doses,  and  under  proper  conditions 
still  stand  out  against  its  use.  We  may  go  further 
than  this,  and  say  that  those  outside  the  profession  whose 
ignorance  may  be  excused  cannot  be  similarly  excused  for 
writing  in  an  authoritative  manner  on  a  matter  concerning 
which  they  are  evidently  profoundly  ignorant,  and  mis¬ 
leading— sometimes  to  the  death  of  their  children— those 
people  who  can  be  convinced  by  a  facile  pen  or  flpent 
speech.  ..  , 

We  cannot  condemn  too  strongly  the  efforts  that  are 
being  made  to  prevent  the  use  of  what  has  now  been 
proved  to  be  a  most  potent  factor  in  the  prevention  and 
cure  of  a  disease  which  only  recently  was  more  dreaded 
than  perhaps  any  other  with  which  we  had  to  deal  in  this 
country.  The  first  interest  of  a  medical  man  is  the  welfare 
of  his  patient.  Unfortunately,  however,  that  is  not  the 
position  taken  up  the  Antivivisection  Society.  Their  chief 
interest  appears  to  be  to  prevent  anything  that  has  to  do 
with  vivisection.  The  distortion  of  facts  and  the  death  of 
multitudes  of  helpless  children  from  diphtheria  seem  to 
be  to  them  mere  minor  details  if  popular  opinion  can  be 
influenced  against  what  they  call  vivisection. 

I  It  may  be  useful  to  add  that  a  letter  has  recently  been 
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Addressed  to  the  Rural  District  Council  of  Halstead  by  the 
Local  Government  Board,  pointing  out  in  reply  to  the 
inquiry  whether  the  Board  would  authorise  the  Council  to 
supply  its  medical  officer  of  health  with  antitoxin  and 
to  pay  for  a  bacteriological  diagnosis,  that  under  the 
Boards  Order  of  March  23rd,  1891,  if  the  Council  is 
advised  by  ^its  medical  officer  of  health  that  the  use  of 
.antitoxin  on  persons  who  have  been  exposed  to  the  infec¬ 
tion  of  diphtheria  is  likely  to  prevent  the  spread  of  the 
•disease,  no  sanction  on  the  part  of  the  Board  is  necessary 
to  enable  the  Council  to  supply  him  with  the  material  for 
•use  as  a  prophylactic  under  his  general  supervision. 
The  letter  also  points  out  that  a  district  council  has  power 
to  supply  antitoxin  for  curative  purposes  for  the  treat¬ 
ment  of  patients  in  its  isolation  hospital.  The  Board 
.stated  that  a  council  may  pay  for  bacteriological 
•examinations  found  to  be  necessary  to  enable  such  council 
to  carry  out  its  duties.  It  is  further  pointed  out  with 
regard  to  bacteriological  examinations  that  a  single 
negative  result  must  not  be  regarded  as  decisive,  and  that 
therefore  the  medical  officer  of  health  and  other  medical 
practitioners  are  justified  in  continuing  to  regard  a  case 
clinically  suspicious  as  possible  diphtheria,  although  a 
bacteriological  test  may  not  have  been  sufficient  in  itself 
to  enable  the  pathologist  to  class  it  bacteriologically  as 
diphtheria.  !  _ '  _ 

THE  MILITIA  MEDICAL  SERVICE. 

There  appears  to  be  a  very  general  feeling  that  in  the  re¬ 
organisation  of  the  army,  which  it  is  generally  admitted 
must  shortly  be  taken  in  hand,  the  position  of  the  medical 
•service  of  the  militia  should  be  taken  into.iconsideration. 
The  opinion  seems  to  be  widely  held  thabin  this  reorgani¬ 
sation  it  will  be  necessary  to  introduce  a  dual  system, 
that  is  to  say,  to  have  regimental  medical  officers  as  well 
as  a  central  Militia  Medical  Staff  Corps.  This  view  was 
put  forward  by  a  correspondent  in  the  British  Medical 
Journal  last  week,  and  a  letter  which  appeared  in  the 
Times  some  time  ago  expresses  the  same  idea. 
At  the  present  time  the  Militia  Medical  Staff 
■Corps  is  embodied,  but  it  has  little  more  than 
a  skeleton  organisation.  There  are  eight  companies 
with  territorial  designations,  but  according  to  the  last  Army 
List  five  of  these  have  no  permanent  headquarters,  but 
have  temporary  headquarters  at  the  depot  of  the  R.A.M.C., 
Aldershot.  Surgeon-Lieutenant-Colonel  Sir  James  R.  A. 
Clark,  Bart.,  who  retired  from!  the  Army  Medical  Service 
five  or  six  years  ago,  was,  on  his  return  from  South  Africa, 
where  he  was  in  military  charge  of  the  Scottish  (Edin¬ 
burgh)  Hospital,  gazetted  to  the  command  of  the  Militia 
Medical  Staff  Corps  at  Aldershot,  where  also  the  services 
of  Surgeon-Major  Moyle  O’Connor  are  available.  The 
headquarters  of  the  Home  District  Company  of  the 
Militia  Medical  Staff  Corps  are  at  the  Cambridge 
Hospital,  Aldershot,  and  a  large  number  of  Militia 
Medical  Staff  men  are  at  the  present  time  employed 
as  orderlies  in  the  hospitals  at  Aldershot,  so  that 
there  is  already  a  nucleus,  or  something  more  than 
a  nucleus,  of  a  headquarters  staff  and  training  school  for 
•officers  who  may  join  the  territorial  companies  of  the 
Militia  Medical  Staff  Corps. 

When  reinforcements  were  being  hurried  out  to  South 


Africa  twelve  or  thirteen  months  ago,  it  wras  apparent  th'at, 
owing  to  the  undermanning  of  the  Royal  Army  Medical 
Corps,  it  would  be  unable  from  its  own  resources  to  supply 
an  adequate  medical  staff  for  the  large  army  which  Was 
on  foot,  and  the  Militia  Medical  Staff  Corps  re¬ 
sponded  nobly  to  the  call;  two  of  its  senior  officers, 
Lieutenant-Colonels  Lake  and  Waring,  died  while 
on  duty  in  South  Africa.  The  patriotism  of  the 
militia  medical  officers  cannot  be  doubted,  but  thCir 
numbers  wrere  very  small,  and  for  this  reason  alorie  tlib 
amount  of  assistance  to  be  obtained  from  this  source  Was 
not  great ;  moreover,  owing  to  the  embodiment  of  militia 
regiments,  the  demand  for  medical  officers  for  such  regi¬ 
ments  had  to  be  diet  as  best  it  could.  Everybody  is  get¬ 
ting  rather  ashamed  of  the  doctrine  that  we  shall  some¬ 
how  muddle  through  every  national  emergency,  and  many 
are  asking  why  the  Militia  Medical  Service  should  not  be 
put  on  a  really  efficient  footing.  There  is  no  doubt  that 
a  sufficient  number  of  medical  men  could  easily  be  found 
ready  to  join  the  Militia  Medical  Staff  Corps,  and  to  make 
themselves  thoroughly  efficient  in  their  military  duties 
if  they  were  assured  that  their  services  would  be  utilised 
with  a  local  company.  It  would  of  course  be  necessary 
that  such  officers  on  being  gazetted  should  receive1  a  term 
of  training  in  military  medical  duties,  and  this  could  be 
obtained,  no  doubt,  at  the  headquarters  of  the  corps  at 
Aldershot ;  but  afterwards  the  task  of  training  orderlies  fdr 
the  district  companies  and  maintaining  these  companies 
in  an  efficient  state  might  be  left  with  confidence  to  these 
officers,  provided  that  they  resided  at  or  near  the  head¬ 
quarters  of  the  company. 

On  the  other  hand,  there  are  obvious  difficulties  in  the 
way  of  organising  a  Militia  Medical  Staff  Corps  which 
should  supply  regimental  officers  for  the  militia,  and  it  is 
urged  that  it  would  be  better  to  gazette  medical  men 
residing  in  the  locality  to  the  local  militia  regiment,  and 
to  call  upon  them  for  service  only  with  that  regiment,  both 
for  the  annual  training  and  in  times  of  national  emergency. 
By  the  present  embodiment  of  the  militia  many  medical 
officers  have  suffered  serious  inconvenience  and  in  some 
cases  also  serious  pecuniary  loss.  These  have  been  cheer¬ 
fully  borne  ;  but  it  is  only  right  that,  in  looking  to  the 
future,  steps  should  be  taken  to  reduce  such  inconveni¬ 
ence  and  loss  to  a  minimum,  and,  in  a  force  so  essentially 
territorial  in  its  constitution  as  the  militia,  the  argument 
that  the  medical  service  should  also  be  organised  oh  a 

territorial  basis  must  have  much  weight. 

Another  advantage  which  would  flow  from  some  such 
organisation  would  be  that  the  headquarters  of  the  Army 
Medical  Staff  would  know  where  to  put  their  hands  upon 
men  with  a  military  medical  training  who  could  undertake 
temporary  duties  in  connection  with  depots  and  with 
camps  formed  from  time  to  time  for  musketry  ex6i(- 
cise  or  for  other  purposes.  At  present  the  War  Office 
employs  civil  practitioners,  paying  a  capitation  grant. 
It  is  suggested  that  in  the  reorganisation  of  the 
Militia  Medical  Service  it  should  be  arranged  that  a 
militia  medical  officer  should  have  preference — that  is’‘tp 
say,  should  be  afforded  the  opportunity  of  undertaking 
such  duties  at  a  proper  rate  of  payment.  It  is  stated, 
also,  that  by  a  suitable  reorganisation  and  extension  of  the 
Militia  Medical  Service,  a  reserve  body  of  trained  medical 
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officers  and  men  would  be  formed  who  could  be  •  called 
upon  in  time  of  war.  It  is  not  quite  easy  to  see  the  force 
of  this  suggestion,  because  in  times  of  national  emergency 
a  regimental  militia  medical  officer  would  be  required  for 
service  with  his  regiment,  and  in  the  correspondence  as 
yet  published  we  have  not  seen  a  serious  attempt  to  grapple 
with  this  difficulty. _ 

THE  FINANCES  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

We  publish  in  another  column  the  seventh  report  by  Mr. 
Victor  Horsley  to  the  registered  practitioners  of  England 
and  Wales.  Without  entering  into  a  discussion  on  all  the 
points  in  this  report  we  may  perhaps  be  allowed  to  express 
the  opinion  that  it  is  not  surprising  to  find  Mr.  Horsley  dis¬ 
satisfied  with  the  recent  reports  of  the  Finance  Committee 
of  the  General  Medical  Council.  It  is  true  that  both  were 
furnished  in  response  to  a  motion  originally  brought  for¬ 
ward  by  him,  but  we  imagine  that  he  will  agree  with  us  in 
saying  that  neither  the  first  nor  the  second  really  meets^the 
terms  of  his  resolution. 

Apart,  however,  from  this  rather  fundamental  objection 
to  their  acceptance  as  an  adequate  reply,  there  is  another 
point,  briefly  alluded  to  by  him,  which  appears  to  call  for 
comment,  and  upon  which  indeed  we  have  briefly  touched 
on  a  previous  occasion. 

The  first  report  recognised  that  the  annual  excess  of 
expenditure  over  income  had  been  of  late  years  serious, 
and  that  it  had  become  a  cause  for  anxiety.  The  second 
report,  which  followed  at  an  interval  of  only  a  few  months, 
does  not  admit  that  there  is  cause  for  any  anxiety,  but  it 
does  not  go  on,  as  might  fairly  have  been  expected,  to  set  out 
explicitly  the  grounds  on  which  so  different  a  conclusion 
had  been  arrived  at,  leaving  them  to  be  discovered  by  a  close 
comparison  of  the  two  reports.  The  discovery  is  not 
difficult  to  make,  but  when  made  it  is  by  no  means  satisfy¬ 
ing.  The  annual  deficit  is  largest  in  the  last  few  years, 
and  did  not  exist  at  all  some  years  back.  The  first  report 
took  a  period  of  seven  years,  which,  although  showing  a 
heavy  annual  deficit,  nevertheless  gave  a  result  far  more 
favourable  than  the  last  three  years  would  have  done. 
The  later  report  goes  yet  further  back  into  the  period  of 
more  satisfactory  balance  sheets,  and  includes  a  period  of 
ten  years,  thus  diminishing  very  materially  the  average 
annual  deficit.  We  are  far  from  suggesting  that  this  in¬ 
creased  period  was  included  with  any  intention  of  making 
the  position  appear  better  than  it  really  is,  but  nevertheless 
it  has  this  effect,  and  it  can  hardly  be  contended  that  an 
average  of  a  past  period  of  ten  years  is  of  any  value  in 
estimating  the  probabilities  of  the  next  ten  years,  unless 
there  is  fair  reason  to  suppose  that  the  conditions  of  the 
earlier  period  are  likely  to  be  repeated. 

The  facts  available  for  forming  any  sort  of  forecast  all 
point  in  the  opposite  direction,  and  we  cannot  therefore 
but  regard  the  later  report  as  being  in  effect  though  not 
in  intention  misleading.  While  it  is  perfectly  true  that 
the  accumulated  funds  in  the  hands  of  two  of  the  Branches 
will  suffice  to  meet  a  considerable  deficit  for  some  years 
to  come,  their  exhaustion  is,  at  the  present  rate  of  income 
and  expenditure,  clearly  in  sight ;  this  aspect  of  the  ques¬ 
tion  is  severely  let  alone  in  the  reports. 

The  matter  will  no  doubt  come  up  again  at  the  next 


session  of  the  Council,  and  it  is  in  the  meanwhile  exceed¬ 
ingly  difficult  to  get  a  clear  idea  of  the  financial  position 
of  the  Council  or  to  make  any  suggestions.  It  can  hardly 
be  seriously  contended  that  the  Council  is  doing  more  than, 
it  ought  to  do,  nor  can  we  regard  the  remedies  suggested 
in  the  last  report  of  the  Finance  Committee  as  altogether 
serious,  namely,  that  the  Council  should  meet  an  hour 
earlier  in  the  day  and  commence  its  sessions  a  day  earlier 
in  the  week. 

We  appear  >to  be  approaching — if,  indeed,  we  have  not 
already  reached — the  position  in  which  we  must  realise 
that  the  income  of  the  Council  must  be  permanently 
increased  if  it  is  efficiently  to  carry  out  the  work  which  it. 
is  created  to  do.  At  the  present  time  the  chief  sources  of 
income  of  the  Council — speaking  of  that  body  and 
its  Branches  as  a  whole — are  the  fees  paid  for  the 
insertion  of  names  on  the  Medical  Register.  The 
average  number  of  names  inserted  on  the  Register  in 
the  five  years  1890-94  was  1,426,  rthe  average  number  in  the 
five  yeai’S  1895-99  fell  to  1,324.  The  question  therefore  arises- 
whether  it  may  not  be  necessary  to  impose  an  annual  regis¬ 
tration  fee  in  place  of  the  present  system  of  a  single  initial 
payment.  There  are  not  wanting  analogies  in  other  pro¬ 
fessions  for  such  an  impost,  and  indeed  the  principle  was. 
proposed  to  be  embodied  in  the  Bill  to  amend  the  Medical 
Acts  drafted  by  the  Subcommittee  of  the  Parliamentary 
Bills  Committee  of  the  Association. 


THE  INTERNATIONAL  CATALOGUE  OF  SCIENTIFIC 

LITERATURE. 

All  the  arrangements  for  the  international  catalogue  of 
scientific  literature  are  now  complete.  The  work  of  cata¬ 
loguing  has  begun,  and  it  is  intended  to  include  in  the 
catalogue  all  the  literature  published  after  January  1st, 
1901.  The  Royal  Society  will  act  as  the  publishers  of  the 
catalogue,  and  a  code  of  instructions  for  the  use  of  all  those 
who  are  taking  part  in  the  preparation  of  the  catalogue 
has  been  ch-awn  up.  The  catalogue  will  be  issued  under 
the  superintendence  of  an  executive  committee  consisting 
of  four  delegates  of  the  Royal  Society — Sir  Michael  Foster, 
Professor  A.  W.  Rucker,  Professor  H.  E.  Armstrong,  and 
Dr.  Ludwig  Mond,  and  of  the  representatives  of  the  four 
largest  subscribers  to  the  catalogue — France,  Germany,  Italy, 
and  the  United  States.  The  director  of  the  catalogue  is 
Dr.  H.  Forster  Morley.  Thecatalogue,  which  will  include  both 
an  author  and  a  subject  index,  is  to  be  published  annually 
in  seventeen  distinct  volumes ;  and  as  it  would  not  be 
possible  to  print  and  issue  so  many  at  once,  it  is  proposed 
to  publish  them  in  sets  of  four  or  five  at  quarterly  inter¬ 
vals.  It  is  intended  that  during  the  first  year  parts  cover¬ 
ing  shorter  periods  should  be  prepared  so  as  to  make  it 
subsequently  possible  to  issue  regularly  volumes  in  which 
the  literature  published  during  the  previous  period  of 
twelve  months  will  be  catalogued.  The  annual  cost  of  a 
set  of  the  seventeen  volumes  will  be  £17.  The  Physio¬ 
logical  Society  has  appointed  Professor  Halliburton,  F.R.S., 
as  the  representative  of  physiology  on  the  regional  bureau, 
and  the  same  Society  acting  conjointly  with  other  societies, 
including  the  Royal  Medical  and  Chirurgical,  the  Patho¬ 
logical,  the  Neurological,  and  the  Linnean,  has  nominated 
representatives  of  the  sciences  of  experimental  pathology, 
psychology,  and  general  biology.  The  Anatomical  Society 
of  Great  Britain  and  Ireland  has  appointed  a  committee 
consisting  of  Professor  Thane  (Chairman),  Dr.  Arthur 
Robinson,  and  Dr.  Keith  (Secretary  of  the  Society)  to  sup¬ 
ply  the  slips  for  cataloguing  the  literature  of  human 
anatomy  published  in  Great  Britain  and  Ireland. 
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MEDICAL  SUPERVISION  AND  SCHOOL  BOARDS. 
The  triennial  report  of  the  Bradford  School  Board  recently 
issued  firings  before  us  the  importance  of  expert  medical 
advice  in  the  administration  of  the  Elementary  Education 
Acts  throughout  the  country.  The  School  Management 
Committee  summarises  under  7  headings  the  various 
duties  which  fall  to  the  lot  of  their  Medical  Superin¬ 
tendent,  Ur.  James  Kerr.  These  include  a  quarterly  visit 
to  all  the  schools  of  the  Board,  and  report  on  the  sanitary 
condition  of  premises  and  scholars,  the  certification  of  de¬ 
fective  children,  and  advice  as  to  their  special  instruction, 
the  testing  of  the  physical  condition  of  children,  especi¬ 
ally  as  regards  eyesight  and  hearing,  and  medical  examina¬ 
tions  and  reports  in  relation  to  candidates  for  employ¬ 
ment  and  persons  employed  under  the  Board.  Dr.  Kerr 
has  specially  interested'  himself  in  researches  as  to 
the  acuity  of  vision  in  school  children,. and  reference  is 
made  to  examinations  conducted  by  him  in  certain  county 
schools  for  the  Board  of  Education,  the  methods  prescribed 
by  the  latter,  however,  giving,  when  tried  in  a  Bradford 
Board  School,  25  per  cent,  of  defective  sight,  as  against  16 
per  cent,  resulting  from  the  ordinary  tests  recommended 
bv  Dr.  Kerr,  which  he  appears  to  consider  more  reliable. 
It  seems  high  time  that  a  departmental  committee,  includ¬ 
ing  ophthalmic  experts,  should  settle  once  for  all  a 
uniform  and  satisfactory  mode  of  testing  the  «iglit  of 
elementary  school  children,  so  as  to  minimise  the  pei- 
centages  of  error.  Much  attention  was  paid  by  Dr.  Iveri 
to  mouth  breathing  in  relation  to  variable  hearing  and 
variable  intelligence ;  and  in  one  school  carefully  ex¬ 
amined  it  was  found  that  of  452  children  between 
6  and  10  years  of  age  no  fewer  than  90  were 
liabitual  mouth  breathers— discharging  ears,  enlarged 
glands,  and  probably  adenoids  being  associated  with 
a  large  percentage  of  these  cases.  It  is  satisfactory 
to  note  that  “attention  is  called  to  proper  breathing  by  a 
■simple  drill  in  the  course  of  the  ordinary  physical  exer¬ 
cises.’’  The  acuteness  of  hearing  was  tested  by  noting  the 
•distance at^which  a  “forced  whisper”  could  be  lieaidmthe 
open  air  bv  each  of  194  children  in  a  school.  It  was  found 
that  133  could  hear  this  at  19  metres  or  more ;  they  weie 
classed  as  “  excellent 5°  could  hear  at  from  12  to  19 
metres,  and  were  classed  as  “  fair;”  while  the  remaining  1 1 
were  classed  as  poor  hearers,  requiring  a  distance  of  less 
than  12  metres  to  ensure  audition.  In  1899  the  summei 
holidays  had  to  be  extended  to  six  weeks  in  consequence 
of  the  prevalence  of  scarlatina.  A  diagram  shows  how 
markedly  the  notifications  fell  from  the  time  of  closing  the 
■schools,  and  the  remark  is  made  that  “  school  attendance  in 
•epidemic  times  aids  in  diffusing  the  disease,  but  is  not  in 
itself  a  sufficient  cause  for  maintaining  it,  as  the  disease  is 
seen  to  have  increased  for  a  week  or  two  after  the  holidays, 
and  then  died  down.” 


A  FRENCH  APOSTLE  AND  MEDICAL  GENTILES. 

We  had  occasion  not  long  ago  to  refer  to  the  interesting 
mission  which  Dr.  Henri  Huchard  of  Paris  undertook  tor 
•the  purpose  of  evangelising  Scandinavia  in  a  medical 
■sense  by  propagating  there  the  true  light  of  medicine  as  it 
burns  with  a  pure  flame  in  the  Yille-Lumiere.  M. 
Huchard’s  tour  through  Sweden  and  Denmark  had  been 
•of  the  nature  of  a  royal  progress.  In  every  town  where 
there  was  a  university  or  a  medical  society  the  fatted  call 
tad  been  killed  in  honour  of  the  apostle  of  French  ideas, 
who  believed  that  he  had  intellectually  annexed  the  noith 
■of  Europe,  and  made  Scandinavia  in  a  medical  sense  a 
province  of  France.  This  idea  of  medical  missions  to  the 
•Gentiles  was.  so  far  as  we  are  aware,  novel,  and  it  seemed 
as  though  the  propaganda  undertaken  by  the  dis¬ 
tinguished  Paris  physician  wrould  bring  about  _  a 
•union  not  only  of  hearts  but  of  heads  from  which 
great  results  might  be  expected.  But  alas  tor  the 
perversity  of  human  things  in  general  and  the  obstinacy 


of  the  Northern  races  in  particular !  We  gather  from  a 
somewhat  incoherent  utterance  of  M.  Huchard  m  the 
current  issue  of  his  organ,  the  Journal  des  Praticiem,  that 
these  blameless  Hyperboreans  are  imperfectly  appreciative 
of  the  benefits  offered  to  them.  As  far  as  we  can  make 
out  the  fault  lies— as  so  often  appears  to  be  the  case— with 
a  wicked  editor.  For  the  last  thirty  or  forty  years  a  Swedish 
medical  iournal,  the  Nordisk  Medicinsk  Archiv,  has  pub¬ 
lished  summaries  in  French  of  the  principal  articles  con¬ 
tained  in  each  number.  The  editor  has  1^te/Y(i®clS®£th 
without  reason,  M.  Huchard  considers— that  henceforth 
these  summaries  are  to  be  published  in  German,  Englis  1, 
or  French;  that  is  to  say,  the  French  language  is  no 
longer  to  be  regarded  as  the  international  medium 
Coming  from  Sweden,  the  people  of  which  aie  often 
spoken  of  as  the  Frenchmen  of  the  Noith  this  is 
indeed  an  unkind  cut.  To  add  to  its  unkindness  the 
editor  it  appears  has  further  decided  that  the  ie- 
ports  of  Scandinavian  congresses  and  other  summaries  are 
in  future  to  be  published  m  German.  It  may  be  assumed 
that  the  editor  knows  what  his  readers  want,  and  t 
matter  is  of  no  consequence  to  anyone  else.  But  M. 
Huchard  evidently  takes  the  affair  as  an  insult  to  France. 
Se  denies  that  he  Is  indignant  or  even  surprised  but  from 
the  reasons  which  he  sugoests  as  having  actuated  the 
Swedish  editor  we  venture  to  think  that  he  is  somewhat 
excited.  The  first  must  be  given  in  his  own  words  : 
“After  the  grandiose  and  courageous  reception  given  out¬ 
side  France  in  certain  countries  to  a  great  and  unfortunate 
old  man  still  unconquered,  one  perfectly  understands  that 
svmnathies  go  out  to  those  who  embody  faithfulness  to 
their  word,  sympathy  and  generosity  in  misfortune.  How 
on  earth  the  sorrows  of  Mr.  Kruger-who  we  presume,  is 
the  great  and  unfortunate  old  man  referred  to— can 
explain  the  decision  of  a  Swedish  medical  journal  t 
publish  abstracts  in  German  and  English  as  well  as  in. 
French,  it  is  impossible  to  guess.  If  it  had  been  decided 
to  publish  them  in  Dutch,  doubtless  M.  Huchaid 
would  have  seen  in  this  a  proof  of  the  success  of  his  self - 
imnntipfl  mission  -  but  does  he  think,  because  people  in 
s3en  w?re  cWl  to \im  as  a  visitor,  they  should  hence¬ 
forth  boycott  every  foreign  language  but  French  r  His 
second  reason  is  still  more  remarkable.  He  says. 
“  French  medicine  does  not  exist,  and  those  who  revo- 
1  ntiAnised  science  in  the  last  century  for  the  greater 
o-ood  of  humanity— the  Laennecs,  the  Claude  Bernards, 
and  the  Pasteurs— are,  it  appears,  of  Prussian  origin. 


'his  is 
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doubtless,  as  Artemus  Ward  would  sa>, 
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arkastic  ”  But  it  is  deficient  in  the  lucidity  which  our 
Tench  friends  claim  for  themselves  as  their  peculiar 
ift  We  take  it  that  M.  Huchard  meant  in  his  haste  to 
av  that  modern  medicine  is  entirely  a  product  of  F 1  enc 
enius  When  he  is  in  a  calmer  mood  he  will  recall  the 
lames"  of  some  English  and  German  workers  who  may 
airiv  stand  by  the  side  even  of  the,  French  masters  whom 
p  Pites  From  a  further  reason  advanced  by  M.  Huchard 
ie  would  seem  to  have  pensuaded  himself  that  in  some 
nscrutable  way  the  Swedish  editor  has  been  moved  by 
politic  respect  for  the  stronger  party,  or,  as  M.  Huchard 
ihrases  it  “  for  the  party  which  is  believed  to  be  the 
trorfger— for  the  moment.”  ’Tis  pitiful  ’tis  wondrous 
utiful  The  whole  thing  is  an  illustration  of  the  per¬ 
vious  effects  of  acute  Chauvinism  even  on  a  mind  of 
ery  high  order.  _ _ 
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Ye  publish  in  another  column  a  report  of  an  interview 
vhich  a  deputation  representing  the  ,^°yal , 
dedicine  in  Ireland  and  the  Irish  Division  of  the  Me(hco- 
3svchological  Association  of  Great  Britain  and  Ireland 
jS  With  the  Chief  Secretary  of  Ireland  to  urge  upon  him 
he  desirability  of  establishing  a  central  laboratory  foi  the 
isylums  of  Ireland  to  be  devoted  to  pathological  research 
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in  connection  with  insanity.  Mr.  Wyndham’s  reply  was 
not  more  discouraging  than  such  official  replies  commonly 
are.  Indeed,  it  was  distinctly  sympathetic;  but,  as  usual, 
the  bogey  of  expense  was  raised.  Although  the  sum  to  be 
contributed  by  each  asylum  district  would  be  small,  in 
fact  a  mere  trifle,  he  was  yet  afraid  that  the  local  authori¬ 
ties  would  kick  at  any  “addition  to  the  rates.”  The  way  to 
prevent  additions  to  the  rates  is  to  diminish  the  causes 
which  are  constantly  producing  insanity,  and  before  effec¬ 
tual  means  can  be  taken  to  prevent  disease  we  must  know 
the  causes  by  which  it  is  produced.  Putting  the  matter 
on  the  low  ground  of  £  s.  d.  alone,  the  most  hopeful  way 
of  diminishing  insanity  is  to  encourage  the  scientific  study 
of  mental  disease.  Sir  George  Duffey,  in  the  address  to  the 
Dublin  Branch  of  the  British  Medical  Association,  which  is 
published  at  page  334,  advances  many  weighty  arguments 
in  favour  of  the  establishment  of  such  a  laboratory, 
and  we  are  glad  to  be  able  to  quote  in  support 
of  this  view  the]  report  of  a  Committee  appointed  by 
the  New  York  Neurological  Society  at  the  request  of  the 
President  of  the  New  York  Commission  on  Lunacy.  The 
Committee  was  instructed  to  make  suggestions  as  to  a 
scheme  of  scientific  study  of  mental  diseases  in  connection 
with  the  State  hospitals  for  the  insane.  In  its  report, 
presented  to  the  Society  on  January  1st,  the  Committee 
urged  that  it  is  to  the  interest  of  the  State  that  original 
research  work  should  be  carried  on  in  relation  to  insanity, 
in  order  that  the  science  should  be  advanced,  and  better 
methods  of  prevention,  treatment,  and  care  discovered. 
This  is  of  direct  interest  to  the  taxpayer,  upon  whom  falls 
the  burden  of  the  care  of  the  insane.  It  was  recommended 
that  there  should  be  one  central  laboratory  in  the  State, 
where  the  energies  of  the  best  scientific  men  in  the  various 
departments  of  medicine  related  to  insanity  should  be  de¬ 
voted  wholly  and  exclusively  to  the  prosecution  of  original 
research.  Such  a  laboratory,  the  Committee  points  out, 
combining  the  labours  of  well-qualified  workers  in  general 
pathology,  neuropathology,  psychology,  chemistry,  anthro¬ 
pology,  and  other  branches,  should  be  able  to  produce 
from  year  to  year  results  which  would  be  creditable  to  the 
State  as  a  patron  of  science,  as  well  as  invaluable  in  ad¬ 
vancing  the  knowledge  of  the  methods  of  treatment  and 
cure  of  mental  disorders.  It  is  further  recommended  that 
each  hospital  for  the  insane  should  have  upon  its  staff  of 
medical  officers  one  whose  sole  duty  it  should  be  to  con¬ 
duct  ordinary  necropsies  and  to  carry  on  the  routine  duties 
of  a  clinical  and  pathological  microscopist.  It  is  urged 
that  the  central  laboratory,  or  pathological  institute, 
should  be  freely  open  to  any  unqualified  scientific  men 
for  the  prosecution  of  original  research  work,  under  the 
direction  of  the  laboratory  experts,  preference  always 
being  given  to  the  qualified  men  in  the  State  hospitals,  but 
that  systematic  teaching  of  fundamental  principles  should 
not  be  required  from  any  of  the  departments  of  the  labora¬ 
tory.  _  Lastly,  it  is  recommended  that  the  central  laboratory 
for  original  research  should  be  a  part  of  a  reception  hos¬ 
pital  for  the  insane,  situated  on  Manhattan  Island. 


A  REMARKABLE  AMERICAN. 

Under  this  title  Mr.  Francis  Newton  Thorpe,  formerly 
Professor  of  American  Constitutional  History  in  the 
University  of  Pennsylvania,  gives  in  the  February  number 
of  the  Century  an  interesting  account  of  the  late  Professor 
Pepper,  the  distinguished  Philadelphia  physician.  A  bronze 
statue  of  Dr.  Pepper  was  unveiled  in  Philadelphia  on 
December  20th,  1899.  The  site  where  it  stands  was  thirty 
years  ago  a  ploughed  field;  to-day  it  overlooks  the  build- 
mgs,  some_  twenty-five  in  number,  of  the  University  of 
Pennsylvania,  the  academic  home  of  some  3,000  students. 
Had  there  been  no  statue,  these  buildings  might  w*ell  have 
served  for  a  monument,  for  they  mostly  owed  their  erec¬ 
tion  to  his  initiative.  W  illiam  Pepper  was  the  son  ofaformer 
professor  of  medicine  in  the  University  of  Pennsylvania 
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who  died  in  1864,  a  few  years  after  his  son  had  taken  his 
degree.  In  1870,  at  the  age  of  27,  Pepper  projected  the' 
University  Hospital,  and  boldly  set  about  raising  an  endow¬ 
ment  fund  of  750,000  dols.  In  less  than  four  years  he  se¬ 
cured  more  than  half  a  million,  including  two  appropriations 
of  100,000  dols.  each  from  the  Legislature.  The  hospital: 
was  formally  opened  in  1874.  No  such  task  had  before- 
been  carried  out  by  a  citizen  of  Philadelphia,  and  its 
perfonnance  gave  Dr.  Pepper  rank  among  the  first  men  of> 
the  city.  He  began  to  lecture  in  the  Medical  School  in 
1868,  and  he  continued  to  do  so  for  thirty  years,  occupying,, 
meanwhile,  two  chairs,  Clinical  Medicine  and  the  Theory 
and  Practice  of  Medicine.  In  addition,  he  filled  the  office 
of  Provost  for  thirteen  years,  resigning  in  1 88 1 .  Through¬ 
out  his  life  he  devoted  himself  to  vast  undertakings,, 
which  culminated  in  the  foundation  of  the  great  system  of. 
museums  amid  which  his  statue  stands.  His  practice- 
grew  constantly,  and  to  such  an  extent  that  he  said  it  “was- 
more  than  enough  to  kill  three  men.”  To  the  literature  of 
his  profession  he  contributed  his  well-known  System  of 
Medicine  and  over  150  monographs,  the  first  published  in 
1866,  the  last  after  his  death.  During  the  last  20  years 
of  his  life  his  daily  programme  of  work  was  almost  incredible.. 
He  slept,  or  tried  to  sleep,  at  will — “muscular  relaxation,”' 
as  he  called  it.  His  usual  working  day  was  19  hours.  Four 
stenographers  and  a  retinue  of  messengers  and  assistants- 
helped  to  get  through  the  work.  Two  expert  stenographers, 
“  very  rapid,”  as  he  described  them,  worked  at  night ; 
one  from  9  to  11  or  12,  another  then  coming  and  working 
till  3  or  4  a.m.  From  8  to  12  a.m.  his  office  was  crowded. 
In  the  afternoon  came  his  lecfrui’e  at  the  University,  fol¬ 
lowed  by  a  great  number  of  committee  meetings,  consulta¬ 
tions,  and  public  functions.  While  under  great  pressure- 
lie  occasionally  worked  36  or  even  48  hours  without  inter¬ 
ruption,  except  for  a  hasty  morsel  of  food.  This  was  in  the 
last  five  years  of  his  life,  while  he  was  devoting  all  his* 
energies  to  civil  affairs.  Pepper  found  the  University  of 
Pennsylvania  a  respectable  school ;  he  transformed 
it  into  a  real  University.  He  created  13  departments, 
erected  over  20  costly  and  appropriate  buildings 
for  its  use,  increased  the  faculty  from  90  to  nearly 
300,  and  the  number  of  students  from  800  to  above  2,800. 
For  the  endowment  and  use  of  the  institution  he  raised, 
over  4,000,000  dols.,  and  added  more  than  40  acres  in  the 
heart  of  the  city  to  its  campus.  Not  least  among  his  ser¬ 
vices  was  the  co-ordination  of  the  public-school  system  of 
the  city  with  the  courses  in  the  University.  Looking  over 
his  reports  as  Provost,  one  easily  discovers,  says  Professor 
Thorpe,  that  Pepper  anticipated  the  improvements  likely  to- 
be  made  at  the  University  for  a  century  to  come.  Meanwhile 
he  planned  even  larger  things,  and  with  characteristic 
boldness  proceeded  to  carry  his  ideas  into  effect.  A  great- 
system  of  museums  should  be  founded ;  they  were  to  be 
illustrative  of  commerce,  art,  science,  history,  and  anthrop¬ 
ology — an  educational  unit,  centering  about  the  University 
and  free  to  the  people.  After  some  thirty  years  of  such, 
action  his  public  account  stood  something  like  this: 
Institutions  founded :  the  University  Hospital,  the  Com¬ 
mercial  Museums,  and  the  Philadelphia  Free  Library.  In¬ 
stitutions  reorganised  and  recreated :  the  University  of 
Pennsylvania.  Public  reforms :  the  improvement  of  the 
city’s  water  supply,  and  an  entire  change  in  the  attitude  of 
the  public  mind  towards  education  and  the  ideals  of  life.. 
To  carry  out  these  plans  Dr.  Pepper  raised  above  10  mil¬ 
lion  dollars  and  secured  from  the  municipality  about  ioo- 
acres  of  land  lying  near  the  heart  of  Philadelphia.  To  this 
service  of  his  energy  and  business  capacity  he  added  the 
personal  gift  of  nearly  half  a  million  dollars,  which  he 
earned  in  the  practice  of  his  profession.  It  may  be  doubted 
whether  any  other  American  has  run  a  like  career.  The 
universality  of  his  genius  persuaded  men  that  he  was 
greatest  at  whatever  he  undertook.  An  eminent  financier 
has  pronounced  him  “  a  born  financier,”  and  cited  the- 
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large  estate  he  created  in  evidence.  Among  politicians  he 
was  easily  foremost,  and  he  swayed  legislative  and  con¬ 
gressional  Committees  at  his  will.  His  professional 
brethren  acknowledged  that  he  stood  in  the  front  rank, 
and  virtually  expressed  their  judgment  by  electing  him 
President  of  the  first  Pan-American  Medical  Congress  at 
Washington  in  1893.  But  his  great  ideal  was  the  ideal 
university.  For  years,  during  the  later  part  of  his  life,  he 
laboured  for  the  establishment  of  a  national  university  at 
Washington,  an  institution  of  graduate  rank,  and  com¬ 
pletely  equipped  in  every  department  for  the  convenience 
of  advanced  specialists.  His  sudden  death,  which  was 
due  to  angina  pectoris,  occurred  at  Pleasanton,  California, 
on  August  26th,  1898,  just  as  he  had  completed  the  first 
week  of  his  56th  year.  Few  men  have  compressed  so  much 
work  into  so  short  a  span  of  life. 


THE  INTRODUCTION  OF  CHLOROFORM  INTO 
OBSTETRIC  PRACTICE. 

In  a  report  presented  the  other  day  to  the  Medical  Society 
of  Paris  on  the  candidature  of  Dr.  E.  Dutertre,  Dr. 
Coudray  gave  an  analysis  of  his  contributions  to  litera¬ 
ture.  Among  these  was  his  inaugural  thesis,  which  was 
presented  in  1882.  It  dealt  with  the  employment  of 
■chloroform  in  normal  delivery,  and  a  preliminary  sketch 
of  the  history  of  the  introduction  of  chloroform  into  ob¬ 
stetrical  practice  was  given.  Besides  mentioning  the  fact 
that  the  late  Queen  Victoria  had  chloroform  administered 
at  the  birth  of  the  Duke  of  Albany  and  the  Princess 
Henry  of  Battenberg,  it  stated  that  on  March  16th,  1856, 
the  Empress  Eugenie  was  placed  slightly  under  its  influ¬ 
ence  by  Jobert  de  Lamballe  in  the  presence  of  the 
accoucheur  Paul  Debois,  who  by  the  way  had  in  1847 
committed  himself  to  a  strong  opinion  against  the  anaes¬ 
thetic.  The  example  of  the  Empress  does  not,  however, 
appear  to  have  had  any  effect  on  the  French  public.  It 
was  two  English  physicians,  the  late  Sir  Joseph  Olliffe  and 
particularly  Dr.  Campbell — grossly  and  offensively  cari¬ 
catured  by  Alphonse  Daudet  as  “Jenkins”  in  Le  Nabab— 
who  were  instrumental  in  getting  it  accepted  in  France. 
Referring  to  the  fact  that  Simpson  had  recourse  to 
the  Bible  to^  find  theological  warrant  for  anaes¬ 
thesia,  the  French  author  says  that  what  the 
discoverer  of  chloroform  wished  to  prove  was  that 
■anaesthesia  was  of  Divine  origin.  We  gather  that 
Dr.  Dutertre  challenges  the  opinion  of  Simpson  in 
this  matter,  and  produces  arguments  intended  to  prove 
-hat  he  was  in  error.  M.  Coudray  says  he  must  leave 
them  to  settle  the  question  between  them,  and  hints  that 
neither  has  succeeded  in  throwing  a  dazzling  light  on  this 
obscure  question.  Whether  Dr.  Dutertre  shows  such  a 
plentiful  lack  of  the  sense  of  humour  as  is  imputed  to  him  by 
Al.  Coudray  we  have  no  means  of  judging,  as  we  have  not 
his  thesis  at  hand.  But  either  he  or  M.  Coudray,  or  both, 
■appear  to  have  misconceived  the  situation.  Simpson,  as  is 
well  known,  had  to  wage  a  fierce  fight  to  get  anaesthesia 
accepted  in  midwifery  at  all.  He  was  denounced  from 
innumerable  pulpits  for  seeking  to  falsify  the  curse 
pronounced  upon  Eve  that  in  sorrow  should  she  bring 
ortn  her  children.  Simpson  fought  these  men  with 
ineir  own  weapons,  and  his  happy  application  of  the  pas¬ 
sage  in  Genesis  in  which  we  are  told  that  God  cast  Adam 
into  a  deep  sleep  as  a  preliminary  to  removing  his  rib 
silenced  to  some  extent  the  fire  of  the  theological  batteries 
that  were  directed  against  him.  Simpson  showed  that  in 
^  e  bandying  of  texts  he  was  a  match  for  the  ministers. 
Jiut  he  had  no  idea  of  seriously  contending  that  the  in¬ 
troduction  of  anaesthesia  into  medical  practice  was  the 
■direct  act  of  the  Creator.  Evidently  in  regard  to  a  joke  the 
delicate  French  skull  sometimes  needs  the  trephine  as  well 
as  the  denser  crania  of  the  natives  of  certain  more  northerlv 
countries  J 


THE  EXTERMINATION  OF  MOSQUITOS 

On  the  ground  that  recent  experiments  prove  beyond  rea¬ 
sonable  doubt  that  mosquitos  are  active  agents  in  the  dis¬ 
semination  of  yellow  fever,  systematic  attempt  is  being 
made  to  destroy  thebreeding  places  in  and  near  Havana 
Forty  sanitary  inspectors  of  that  city  have  been  ordered  to 
make  a  thorough  inspection  of  their  districts  and  to  report 
the  existence  of  any  stagnant  water  where  mosquitos  might 
breed.  Twice  a  month,  petroleum,  which  cannot  be  drained 
off,  is  to  be  thrown  upon  the  stagnant  water,  in  order  to 
kill  the  embryo  mosquitos.  The  department  will  also 
attempt  to  kill  all  mosquitos  in  houses  where  cases  of 
yellow  fever  appear.  The  result  of  this  crusade  will  be 
awaited  with  interest,  because  hitherto  not  very  much 
success  has  attended  the  use  of  petroleum  in  localities 
where  mosquitos  abound,  although  it  lias  been  undoubtedly 
useful  where  the  insects  are  not  very  numerous.  In  their 
report  from  Sierra  Leone  to  the  Malaria  Committee  of  the 
Royal  Society,  Drs.  Stephens  and  Christophers  stated  that 
the  larvicidal  effect  of  petroleum  was  very  striking  in  pools 
most  of  the  larva3  being  killed  in  fifteen  minutes  or  less. 
In  many  cases,  moreover,  adult  females  were  found  next 
day  killed  by  petroleum  on  the  surface  of  the  pool,  where 
they  had  come  to  lay  their  eggs.  But  the  final  result  was 
not  satisfactory,  for,  as  in  the  case  of  a  previous  experi¬ 
ment  .made  by  the  local  authorities  with  tar,  the  insects 
immediately  reappeared  on  the  cessation  of  the  applica¬ 
tion  of  petroleum.  In  another  experiment  a  small  surface 
drain  about  300  yards  long  was  sprinkled  with  petroleum 
out  of  a  watering  pot,  using  enough  to  cover  the  drain 
thickly  with  the  oil.  The  effect  was  immediate,  and  on 
the  day  following  the  application  no  larvae  were  to  be 
found,  though  on  the  previous  day  the  water  had  been 
teeming  with  them.  In  spite  of  this  wholesale  slaughter, 
the  drain  eight  days  later  was  again  teeming  with  larvae. 
They  recommend,  therefore,  that  if  petroleum  is  to  be 
used  as  a  larvicide  dn  pools  or  sluggish  streams  it  should 
be  applied  once  a  week. 


CANCER  “PARASITES.” 

The  opinion  that  the  so-called  parasites  of  cancer  are  in 
reality  red  blood  cells  in  various  stages  of  degeneration 
has  recently  been  revised  by  Olt1  and  supported  by 
certain  researches.  He  attempted  to  obtain  cultures  from 
four  specimens  of  carcinoma  of  the  horse  and  nine  of 
the  dog,  and  from  twenty-three  mammary  adenomata  of 
the  latter  animal.  As  media  he  used  potato,  solidified 
serum,  nutrient  agar,  broth,  and  hay  infusion.  The 
results  were  uniformly  negative.  Studying  the  effect  of 
acids  and  alkalies  on  the  cancer  bodies  in  sections,  he 
found  that  they  exhibited  a  resistance  to  the  action  of 
these  reagents  similar  to  that  shown  by  the  red  blood 
corpuscles,  and  he  also  found  that  they  contained  iron. 
He  says,  “  From  the  fact  that  these  supposed  parasites  are 
iron-containing  bodies,  and  that  their  optical  characters 
are  very  similar  to  those  of  the  red  blood  cells,  it  is  a 
orobable  deduction  that  the  latter  are  concerned  in  their 
ormation.  They  would  appear  to  be  more  numerous 
where  hemorrhages  are  present  in  the  tissue,  and, 
according  to  Olt’s  view,  the  red  cells  of  these  are 
devoured  by  the  epithelial  cells  as  degeneration  products. 
In  the  same  paper  Sjobring’s  observations  are  criticised ; 
what  are  described  by  him  as  rhizopod  forms,  in  Olt’s 
opinion  are  nothing  more  than  particles  of  free  fat. 
In  Sjobring’s  description  of  his  cultures  he  states 
that  if  a  solution  of  osmic  acid  is  added  to  a 
hanging-drop  culture  the  bodies  disappear  entirely, 
and  there  are  seen  greyish  fat-like  masses  in  the 
preparation.  This  observation  Olt  confirms,  but  his 
criticisms  leave  untouched  Sjobring’s  inoculation  results 
noticed  in  the  British  Medical  Journal  of  November  24th, 
1900,  which,  shortly  stated,  consisted  of  the  production  of 

1  Deutsche  tierarstlWochemcrift,  Nos.  22  and  23, 1900. 
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new  growths  of  epithelial  type  in  white  mice.  The  paper 
demonstrates  once  more  that  it  is  to  the  experimental 
method  pathologists  must  look  for  the  settlement  of  the 
.problem*  and  that  little  further  light  can  be  hoped  from 
histological  study  of  the  “  parasites  ”  in  sections.  Success¬ 
ful  inoculation,  assuming  that  the  infective  theory  is  cor¬ 
rect,  must,  on  the  other  hand,  be  attended  with  many  diffi¬ 
culties,  as  so  many  data  are  involved.  The  question  of  sus¬ 
ceptibility  is  one  of  peculiar  complexity  here,  and  if  the 
organisms  described  by  Sanfelice,  Schuller,  and  Sjobring, 
all  presenting  features  in  common,  though  differently 
named,  are  the  true  cause  of  the  disease,  they  would  seem 
to  pass  through  a  complicated  cycle  the  different  forms 
of  which  cannot  be  equally  capable  of  transmitting  the 
affection. 


CANCER  INVESTIGATION  IN  AMERICA. 

Tiieke  are  now  (according  to  the  Journal  of  the  American 
Medical  Association )  two  centres  in  the  United  States  for 
the  investigation  of  the  origin  of  cancer,  namely,  the  New 
York  State  Pathological  Laboratory  at  Buffalo,  under  the 
direction  of  Professor  Roswell  Park,  and  supported  by 
public  funds,  and  another  in  Boston,  where  a  committee 
from  the  Harvard  Medical  School,  through  the  generosity 
of  the  late  Caroline  Brewer  Craft,  has  been  enabled,  to 
plan  systematic  work.  The  first  annual  report  of  the 
Cancer  Investigation  Committee  of  the  Harvard  Medical 
School  shows  in  a  general  way  the  scope  of  the  work  which 
is  in  charge  of  the  Department  of  Surgery,  of  which  Dr.  J. 
Collins  Warren  is  the  head.  An  analysis  of  the  statistics 
for  Massachusetts  by  Dr.  W.  F.  Whitney  shows  a  marked 
increase  in  the  death-rate  from  cancer,  the  curves  being  re¬ 
markably  similar  to  those  of  the  Registrar-General  for  Eng¬ 
land.  Dr.  Edward  H.  Nicholshasfoundtheso-called“cancer 
bodies  ”  in  certain  types  of  cancer,  especially  of  the  breast, 
but  not  in  epidermoid  cancer.  Animal  inoculations  and 
culture  experiments  with  human  cancers  were  all  followed 
by  negative  results.  Inoculations  of  animals  with  the 
biastomycetes  of  Sanfelice  and  Plimmer  resulted  in  nodules 
of  granulation  tissue,  but  no  tumour  like  cancer  was  pro¬ 
duced.  Dr,  R.  B.  Greenough  has  investigated  the  presence 
of  the  so-called  “  Plimmer’s  bodies  ”  in  cancer ;  they  were 
found  in  twenty-three  cancers  of  the  breast,  being  most 
numerous  near  the  periphery  of  the  tumours  and  in  the 
metastases.  Three  epidermoid  cancers  did  not  contain 
any  such  bodies.  Dr.  Oscar  Richardson  reports  on  a 
number  of  culture  experiments  with  carcinomatous  tissue, 
the  general  result  being  that  no  organism  that  could  be 
regarded  as  in  any  way  specific  was  found.  Dr.  Edwin  A. 
Locke  describes  the  reconstruction  in  wax  of  a  nodule  of 
cancer,  a  very  interesting  task.  The  model  shows  the  re¬ 
lations  of  the  tissues  and  the  manner  of  gi’owth.  Each 
column  is  an  outgrowth,  all  parts  of  the  nodule  being 
united  with  other  portions  of  the  tumour.  Such  models 
should  form  valuable  means  of  instruction. 


TRANSCENDENTAL  VITAL  STATISTICS. 

Professor  Pearson  has  recently  contributed  to  the  Philo¬ 
sophical  Transactions  a  paper  upon  heredity,  in  the  course 
of  which,  under  the  title  of  the  “  correlation  of  characters 
not  quantitatively  measurable,”  he  gives  us  some  five  and 
thirty  pages  of  mathematical  formulae  of  portentous  length, 
dnd,  by  way  of  encouragement,  concludes  this  portion  of 
the  paper  by  hinting  that  the  properties  of  multiple  cor¬ 
relations  may  have  to  do  with  spherical  trigonometry  in 
hyperspace  of  four  dimensions.  If  he  is  right,  the  average 
biologist  will  have  to  abandon  this  field  of  inquiry  to  the 
mathematician,  and  to  accept  his  results  unchecked,  for 
few  will  be  able  to  indulge  in  mathematical  dissipation  of 
this  kind.  In  the  later  part  of  the  paper  some  illustrations 
are  given  of  results  expressed  in  language  more  “  under- 
standed  of  the  people.”  Amongst  other  things,  Professor 
Pearson  endeavours  to  find  the  correlation  between  strength 


to  resist  small-pox  and  the  degree  of  effective  vaccination. 
Admitting  that  statistics  do  not  afford  the  material  fora 
quantitative  scale,  he  applies  his  formulae  with  the  result 
that  “  there  is  quite  a  large  correlation  between  recovery 
and  the  presence  of  the  cicatrix,”  and  “  while  the  correla¬ 
tion  is  very  substantial  and  indicates  the  protective  cha¬ 
racter  of  vaccination,  even  after  small-pox  is  incurred,  it 
is,  perhaps,  smaller  than  some  over-ardent  supporters  of 
vaccination  would  have  led  us  to  believe.  ’  Similarly  he 
finds  that  in  the  administration  of  antitoxin  in  diphtheria 
—laryngeal  cases  only— a  correlation  between  recovery  ancf 
the  use  of  the  remedy  exists,  but  is  not  so  marked  as  in 
the  case  of  vaccination.  It  is  satisfactory  that  the  applica¬ 
tion  of  a  novel  method  of  analysis  of  the  statistics  avail¬ 
able  should  have  led  to  results  favourable  to  the  efficiency 
of  these  allied  methods  of  treatment;  but  we  cannot 
refrain  from  the  hope  that  the  method  may  be  considered 
an  ultra-refinement,  and  that  we  may  still  expect  to  draw 
some  valid  conclusions  from  statistics  by  methods  more- 
generally  available. 


THE  BACILLUS  COLI  COMMUNIS. 

There  are  at  the  present  time  numerous  workers  who  are 
devoting  themselves  to  the  special  study  of  one  or  other  of 
the  great  classes  of  bacteria.  Some  five  years  ago  it  was 
the  fashion  to  multiply  the  number  of  the  members  of 
a  group,  giving  to  each  individual  member  which  showed 
cultural  differences  a  distinct  name  irrespective  of  the- 
genus  to  which  it  belonged,  the  name  only  indicating  the 
class.  The  investigation  of  cultural  reactions  and  pleo- 
morphism  in  its  various  aspects  is  no  less  keen  at  the 
present  moment ;  it  is  even  intensified ;  but  the  pre¬ 
vailing  tendency  is  to  recognise  the  existence  of  genera, 
with  a  prototype  at  the  head,  each  genus  being  divided 
into  species  with  their  respective  varieties.  Chief  among- 
the  genera  is  the  great  “  colon  group,”  the  principal  class 
of  intestinal  and  excremental  bacteria.  Standing  first 
and  foremost  as  prototype,  partly  by  reason  of  its  ubiquity, 
partly  on  account  of  its  multifarious  activities,  is  the 
B.  coli  communis,  and  following  this  in  the  same  species- 
is  a  lengthy  list  of  coli-like  organisms,  while  the  other  sub¬ 
divisions  of  the  group  are  the  hog-cholera  or  Gaertner 
species,  the  typhosus  species,  and  lastly  the  species  of  which 
the  pneumo-bacillus  of  Friedlander  may  be  taken  as  the 
type.  Each  of  these  species  contains  many  varieties,  even 
the  typhosus  group,  of  which  t-he  individual  members  show 
the  least  variation  culturally,  contains  variants  which  the 
serum  test  differentiates.  Dr.  W.  W.  Ford,  who  is  Fellow 
in  Pathology  of  McGill  University,  has  published  a  paper 
in  the  Montreal  Medical  Journal ,  at  the  end  of  which  he- 
has  set  out  in  tabular  form  a  list  of  the  cultural  reactions 
of  many  members  of  the  group.  Though  the  various- 
reactions  enumerated  do  not  exhaust  the  cultural  distinc¬ 
tions  which  it  is  possible  to  obtain,  yet  a  study  of  it, 
incomplete  as  it  is,  sh'ows  the  importance  of  testing  each 
organism  in  a  variety  of  media  and  under  differing  circum¬ 
stances  with  a  completeness  undreamt  of  twenty  yeatrs  ago, 
in  order  to  identify  the  exact  nature  of  the  organism  with 
which  one  is  dealing.  From  the  same  author  we  have 
also  lately  received  a  paper  embodying  the  result  of 
some  work  on  the  bacterial  content  of  healthy  organs 
removed  with  due  observance  of  aseptic  precautions.  His 
results  are  at  variance  with  those  of  Neisser  and 
Opitz,  both  of  whom  concluded  from  the  results  of 
their  experiments  that  in  the  healthy  animal  a  passage  of 
bacteria  through  the  intestinal  wall  does  not  take  place. 
Dr.  Ford  obtained  results  of  precisely  opposite  character, 
and  this  he  attributes  to  the  fact  that  his  cultures  were 
incubated  for  much  longer  periods  than  were  used  by 
either  Neisser  or  Opitz,  and  were  in  most  cases  made  in 
liquid  media,  which  he  considers  a  point  of  importance  by 
reason  of  the  dilution  of  animal  bactericidal  properties. 
As  a  result  of  a  large  number  of  experiments,  he  found 
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that  each  species  of  animal  possesses  its  own  peculiar  bac¬ 
terial  flora,  whilst  each  animal,  regardless  of  its  species, 
showed  its  distinct  bacteriology.  Thirdly,  the  different 
organs  of  the  various  animals  displayed  the  same  bacteria 
on  the  different  culture  media.  Fourthly,  the  condition 
of  digestion  exerted  a  decided  but  not  universal  influence 
on  the  species  of  bacteria  found ;  and  lastly,  while  many 
cultures  remained  sterile,  there  was  ample  microscopic 
evidence  of  bacterial  activity  within  the  organs  inoculated 
into  the  culture  medium. 


A  NEW  MYSTERY  IN  THE  SAUSAGE. 

Dr.  Schilling  is  credited  with  the  discovery  of  a  new 
mystery  in  the  composition  of  that  already  sufficiently 
mysterious  article  of  diet — the  sausage.  He  had  often 
remarked  moulds  lodged  in  the  inequalities  of  the  inner 
surface  of  the  skin.  He  examined  pieces  of  dried  gut  such  as 
are  found  in  the  market,  and  was  surprised  to  find  adhering 
to  them  a  considerable  amount  of  debris  of  straw  and  frag¬ 
ments  of  grain.  He  argued  that  if  such  remains  were  fairly 
abundant  after  drying,  they  must  be  still  more  so  in  the 
fresh  guts  used  by  pork-butchers.  He  had  some  difficulty 
in  procuring  samples,  as  only  enough  is  prepared  for  the 
needs  of  the  makers,  and  they  are  not  willingly  sold.  After 
repeated  examinations,  he  satisfied  himself  that  these  intes¬ 
tines  of  oxen  or  pig  contained  an  amount  of  excremental 
matter  which  may  be  estimated  at  from  2  to  2 J  grams  per 
metre  of  small  gut,.  and  5  per  metre  of ‘large.  If 
the  skin  of  sausages  is  carefully  removed,  only  a  small 
part  of  this  filth  is  swallowed,  but,  if  '  they  are 
saten  with  the  skin,  a  considerable  quantity  must 
be  swallowed.  Dr.  Schilling  estimates  that  a  German 
workman  consuming  10  to  15  cm.  of  sausage  daily  swallows 
I  to  5  grams  of  excrement  in  the  week,  or  20  grams  per 
month.  One  needs  only,  he  says,  see  the  butcher  prepare 
the  guts  by  washing  in  a  little  dirty  water  to  know  in  what 
state  they  must  be  in  regard  to  cleanliness.  He  admits 
:hat  it  is  not  easy  to  clean  the  intestines  thoroughly,  and 
tie  is  not  clear  as  to  the  pathological  effects  that  may  he 
caused  by  eating  the  matters  referred  to.  There  can  be 
loubt,  however,  that  such  substances  answer  to  the  defini¬ 
tion  of  dirt  as  “  matter  in  the  wrong  place,”  and,  to  say  the 
least,  they  can  hardly  be  regarded  as  wholesome  articles 
t>f  food.  They  are  certainly  not  appetising.  Hogs’  dung 
taken  in  water  and  wine  had  a  great  reputation  in  the 
Middle  Ages  as  a  remedy  for  blood-spitting  and  pain  in 
jlie  side.  But  the  return  of  the  Suturnia  regna  of  organ o- 
:herapv  which  appears  to  be  in  prospect  has  not  yet  led 
is  to  this  particular  medication.  And,  whatever  may  be 
ts  therapeutic  virtues,  most  people  would  probably  prefer 
lot  to  have  it  administered  in  their  morning  sausage. 


EXECUTION  BY  POISON. 

According  to  the  New  York  Medical  Journal,  Mr.  H.  B. 
.  assage  moved  in  the  Indiana  House  of  Representatives 
>n  January  21st  that  the  method  of  executing  criminals  be 
‘hanged  from  hanging  to  the  administration  of  morphine, 
the  motion  was  tabled.  The  idea  of  execution  by  poison 
s  not  of  course  a  novel  one.  The  method  was  in  common 
lse  in  antiquity,  and  various  agents  were  used.  The  most 
arnous  instance  was  the  death  of  Socrates  by  hem- 
ock.  In  the  very  improbable  event  of  Mr.  Passage’s  Bill 
lecoming  law  in  Indiana,  will  the  process  be  called 
toxicution  ?  ” 


A  PROFESSORIAL  JUBILEE  AT  ATHENS. 

hk  University  of  Athens  celebrated,  on  December  30th, 
9°o,  the  twenty-fifth  aniversary  of  the  appointment  of 
rofessor  Spiridion  Manghinas  to  the  Chair  of  Clinical 
mrgery.  Congratulatory  addresses  wrere  delivered  by  the 
vector,  Professor  Mitsopulos,  by  Professor  Kalliontzis, 
lean  of  the  Faculty  of  Medicine,  and  by  a  student  repre- 
entmg  the  members  of  the  Faculty  in  statu  pup illari. 
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Professor  Manghinas,  in  returning  thanks,  went  on  to 
deliver  an  interesting  address  on  Chromatology  in  Homer 
in  which  he  showed,  first,  that  the  “blind  old  bard  of 
Scio’s  rocky  isle”  was  not  blind;  and  secondly,  that  he 
was  not  colour-blind,  as  some  modern  critics  have  repre¬ 
sented  him  to  have  been.  Professor  Manghinas  holds  on 
the  contrary,  that  Homer  had  a  keen  eye  for  colour.  ’  In 
the  evening  a  banquet  was  given  in  honour  of  the  occasion 
by  the  medical  practitioners  of  Athens,  at  which  the 
Rector,  the  Dean,  the  Professors  of  the  Faculty,  and  other 
notabilities  were  preeent. 


THE  FRENCH  ASSOCIATION  FOR  THE  ADVANCEMENT 

OF  SCIENCE. 

The  French  Association  for  the  Advancement  of  Science 
will  hold  its  annual  meeting  this  year  at  Ajaccio  in 
Corsica,  probably  about  the  middle  of  September.  The 
Congress  will  be  presided  over  by  Dr.  Hamy.  The  twelfth 
Section  (Medical  Sciences)  will  have  for  its  President  Dr 
Livon,  Director  of  the  Medical  School  of  Marseilles  •  the 
thirteenth  (Medical  Electricity),  Dr.  Leduc,  Professor  in 
the  School  of  Medicine  of  Nantes;  the  eighteenth  (Public 
Hygiene  and  Medicine),  Dr.  Tachard,  Medecin-principal  de 
ire  classe  in  the  French  Army.  At  the  meeting  of  the 
Association  which  was  held  at  Boulogne  the  Subsection 
of  Medical  Electricity  presented  a  petition  that  it  might 
be  promoted  to  the  honour  of  a  full  Section.  This  request 
was  referred  to  a  Committee,  of  which  Professor  Bergonie 
was  Chairman,  and,  on  its  favourable  report,  was  granted. 
This  year,  for  the  first  time,  there  will  be  a  Subsection  of 
Odontology. 


We  regret  to  announce  the  death  of  Dr.  Leslie  Ogikvie 
Physician  to  the  Children’s  Hospital,  Paddington  Green 
which  occurred  at  his  residence,  46,  Welbeck  Street,  on 
February  2nd,  after  a  few  days’  illness,  in  his  48th  year. 
The  cause  of  death  was  pneumonia.  An  obituary  notice 
will  appear  in  a  subsequent  issue. 


The  Hunterian  Oration  of  the  Hunterian  Society  will  be 
delivered  by  Mr.  John  Poland,  on  February  13th,  1901,  at 
8.30  p.m.,  iu  the  London  Institution.  The  subject  will  be 
A  Retrospect  of  Surgery  during  the  past  Century.  The 
annual  dinner  of  the  Society  has  been  postponed  to  March 
15th,  1901. 

Or.  Brendan  MacCarxhy  was  on  February  1st  appointed 
a  medical  inspector  under  the  Local  Government  Board 
for  Ireland  in  room  of  Dr.  Stawell,  deceased.  Dr.  Mac- 
Carthy  obtained  the  M.B.,  B.Ch.,  and  B.A.O.  of  Dublin  Uni¬ 
versity  in  1889,  after  which  he  studied  in  Heidelberg  and 
Berlin,  and  acted  in  the  capacity  of  assistant  house-sur¬ 
geon  in  the  Nottingham  General  Hospital.  Until  recently 
he  was  assistant  medical  officer  of  health  in  Huddersfield. 


We  are  requested  to  state  that  the  festival  dinner  of  the 
Royal  Medical  Benevolent  College,  which  was  fixed  for 
Tuesday,  April  16th,  has  been  adjourned  until  Tuesday, 
July  9th.  The  chair  will  be  taken  by  the  Earl  of  Rosebery, 
K.G.,  the  President  of  the  College.  Any  friends  of  the  institu¬ 
tion  desiring  to  act  as  stewards,  or  wishing  to  be  present 
on  that  occasion,  should  intimate  their  wishes  to  the  Sec¬ 
retary  at  the  office  of  the  College,  37,  Soho  Square,  W. 

Professor  W.  H.  Corfield  whose  post  as  Medical 
Officer  for  St.  George  Hanover  Square  has  become 
extinct  owing  to  the  merging  of  that  parish  in  the  new 
City  of  Westminster  under  the  London  Government  Act, 
1899,  is  a  candidate  for  the  post  of  Medical  Officer  of 
Health  to  the  City  of  London.  We  understand  that,  in 
addition  to  Dr.  W.  IT.  Collingridge,  M.O.  for  the  Port  of 
London,  whose  candidature  was  mentioned  last  week,  Dr. 
Reginald  Dudfield,  Medical  Officer  of  Health  for  Padding¬ 
ton,  is  also  a  candidate.  3  ;  -  .  • 
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'  THE  DEATH  OF  QUEEN  VICTORIA. 

The  Funeral. 

Perhaps  the  most  striking  feature  of  Her  Majesty’s  funeral 
was  the  absence  of  most  of  the  conventional  trappings  of  woe. 
PpC  forty  years  we  had  not  once  seen  the  Queen  out  of  mourn- 
jng,  Black  all  the  time  had  been  her  only  wear  ;  in  every 
photograph  of  her,  and  on  every  occasion  of  her  presence, 
always  the  same.  But  on  Saturday  she  put  off  her  mourning, 
and  came  among  us  robed,  as  it  were,  from  head  to  foot,  as  she 
lay  in  a  blaze  of  colour — purple  and  scarlet  and  crimson  and 
wliite  and  gold— “far  off  her  coming  shone,”  and  her  pall,  in 
tlie  universal  blackness  of  the  crowd,  glittered  like  a  diamond, 
patching  and  giving  back  in  a  very  riot  of  colours  the  faint 
^uhshine.  At  last, afterforty  years  of  widowhood,  the  Queen  was 
put-  of  mourning.  It  was  just  like  her  to  be  careful,  even  on  her 
yvaydo  the  grave,  to  set  us  a  good  example,  that  in  our  dealings 
with  death  we  should  drop  once  and  for  ever  the  use  of  the 
hideous  catafalque,  the  shut  hearse,  the  black  pall,  the  idiotic 
blac^t  feathers  and  horses,  all  the  ugly  and  cowardly  side  of 
our  thoughts.  Let  the  living  be  in  black  ;  but  the  dead,  for 
love  of  her,  let  them  henceforth  go  out  of  mourning.  They 
cannot  carry  anything  out  of  the  world  ;  let  them  at  least 
carry  with  them  some  share  of  the  world’s  divine  beauty, 

The  hearts  of  all  the  mighty  concourse  of  onlookers  must 
have  gone  out  to  the  King  as  he  rode  behind  the  Queen’s 
coffin,  for  the  sorrow  of  a  loving  son  for  a  perfect  mother  was 
written  on  his  face.  Menton  mortalia  tangunt.  And  here  was 
clearly  no  thought  of  pomp  or  power,  but  simple  human 
grief,  in  which  the  meanest  of  his  subjects  could  sympathise. 
The  medical  profession  has  no  need  to  express  its  loyalty  to 
King  Edward  VII  ;  there  is  no  class  of  His  Majesty’s  lieges 
more  faithful  to  the  Crown,  and  we  venture  to  add  that  there 
is.pone  that  has  served  it  more  devotedly.  And  our  loyalty  is 
something  more  than  a  mere  sentiment.  The  wonderful  pro¬ 
gress  of  medicine  and  surgery  was  one  of  the  chief  events  of 
the,  Victorian  Age  ;  and  here,  in  this  coincidence  of  the  ad¬ 
vancement  of  our  profession  with  the  sixty-three  years,  of 
the  .Queen’s  reign,  is  sure  ground  for  a  feeling  of  special 
attachment  to  the  throne  so  gloriously  occupied  by  Queen 
Victoria.  And  when  we  look  back  to  her  second  Jubilee,  we 
are  reminded  how  the  King  commemorated  it  by  his  Hospital 
Fund — here,  again,  our  loyalty  is  on  sure  ground.  May  we 
venture  to  add  that  '.the  members  of  the  British  Medical 
Agspciation  are  united  to  the  King  by  a  special  bond  by  the 
fact  that  His  Majesty  is  an  honorary  member  of  an  organis¬ 
ation  which  is  practically  co-extensive  with  the  Empire  over 
Yfhiqh  we  all  fervently  hope  he  may  rule  for  many  years  ? 

The  Medical  Services  at  the  Funeral. 

.  IVe  understand  that  no  officers  of  the  Royal  Army  Medical 
Corps  except  those  with  the  men  were  told  off  to  take  part 
in  the  Queen’s  funeral  procession.  These  officers  were 
detailed  by  Colonel  Gallwey,  Principal  Medical  Officer  of  the 
Home  District.  The  Director-General  of  the  Army  Medical 
Service  had  no  place  in  the  procession,  although  the  heads  of 
other  departments,  for  instance,  the  Inspector-General  of 
Ordnance,  the  Inspector-General  of  Fortifications,  and  some 
Others,  were  assigned  places.  Moreover,  Honorary  Physicians 
and  Surgeons  to  the  late  Queen,  who  rank  as  Major-Generals, 
were  not  given  a  place,  while  A.D.C.’s  to  the  Queen,  who 
are  Colonels,  took  part  in  it. 

We  are  able  to  state  also  that  no  medical  officers  of  fclie 
Royal  Navy  were  selected  to  form  part  of  the  procession. 

•  On  the  other  hand,  among  the  twenty  officers  specially 
selected  by  the  India  Office  to  represent  the  Indian  services 
in  the  funeral  procession  were  Lieutenant-Colonel  H.  P. 
Jervis  of  the  Bombay  Medical  Service,  and  Major  G.  H.  Fink 
of  the  Bengal  Medical  Service. 

Addresses  of  Condolence. 

At  the  commencement  of.the  proceedings  of  the  Comitia  of 
the  Royal  College  of  Physicians  of  London  held  on  January 
31st  the  following  resolution  was  in  feeling  terms  proposed  by 
the  President,  seconded  by  the  Senior  Censor,  and  unani¬ 
mously  passed,  all  the  Fellows  standing  : 

,  ;  That  this  College  humbly  approach  His  Majesty  the  King  and  express 
lit§  profoundjsorrow  at  the  loss  which  His  ^Majesty  and  the  Royal  Family 
■  paye  sustained,  and  at  the  same  time  assure  him  of  our  loyalty  and  devo 

ion  to  his  Throne  and  Person. 


At  the  quarterly  meeting  of  the  Committee  of  Management 
of  the  Royal  Free  Hospital  a  vote  was  adopted  expressing 
profound  sorrow  at  the  death  of  Queen  Victoria,  who  as 
Princess  Victoria  was  vice-patron,  and  during  her  sixty-three 
years  of  reign  was  patron  of  the  hospital,  and  who  in  1837 
granted  to  it  the  privilege  of  being  named  the  Royal  Free 
Hospital.  The  committee  further  expressed  their  condolences, 
with  the  King  and  Queen  Alexandra. 

At  a  special  meeting  of  the  Council  of  the  Sanitary  Insti¬ 
tute,  Earl  Fortescue,  Vice-President,  in  the  chair,  an  address^ 
to  the  King  on  the  death  of  Her  Majesty  Queen  Victoria  was 
adopted.  The  address  was  signed  by  H.R.H.  the  Duke  of 
Cambridge  as  President  of  the  Institute. 

A  special  meeting  of  the  Birmingham  and  Midland  Coun¬ 
ties  Branch  of  the  British  Medical  Association  was  held  on 
January  24th;  the  President,  Dr.  Milner  Moore,  in  the  chair.. 
One  hundred  and  one  members  and  eight  visitors  were 
present.  It  was  moved  from  the  Chair,  and,  in  silence 
unanimously  resolved : 

That,  the  members  of  the  Birmingham  and  Midland  Counties  Branch  of 
the  British  Medical  Association  desire  to  express  their  deep  sympathy 
with  His  Majesty  the  King  and  the  rest  of  the  Royal  Family  in  the: 
irreparable  loss  sustained  by  them  and  the  nation  by  the  death  of  Her 
Majesty  Queen  Victoria. 

At  a  meeting  of  the  British  Balneological  Society  held  on 
Wednesday,  January  31st,  the  President,  Dr.  Bagshawe  (St. 
Leonards),  referred  to  the  death  of  the  late  Queen  Victoria, 
and  moved  an  address  of  sympathy  with  His  Majesty  King 
Edward,  which  was  unanimously  passed. 

At  a  meeting  of  the  Council  of  the  Poor-law  Officers. 
Association  on  January  30th,  the  following  address  of  sym¬ 
pathy  and  condolence  was  voted  to  His  Majesty,  King 
Edward  : 

May  it  please  your  Majesty, 

We,  tlie  President  and  Council  of  the  Poor-law  Medical  Officers’  Asso¬ 
ciation  of  England  and  Wales,  on  behalf  of  the  Poor-law  Medical  Service, 
humbly  desire  to  express  our  sympathy  and  condolence  with  your  Majesty 
in  the  loss  of  your  Royal  Mother,  our  late  lady  Queen  Victoria,  of  happy 
memory. 

We  more  especially  desire  to  do  so  in  grateful  recognition  of  her  care 
and  consideration  for  the  welfare  of  her  poorest  subjects,  and  her  never- 
failing  sympathy  for  them  when  suffering  from  bodily  sickness. 

Signed  on  behalf  of  the  Council, 

Robert  Farquharson,  President. 

D.  B.  Balding,  Chairman  of  Council! 
M.  Greenwood,  Honorary  Secretary* 

Addresses  have  also  been  presented  by  the  President,  Vice- 
Presidents,  Treasurers,  Weekly  Board,  Medical  Staff,  and 
Governors  of  the  Middlesex  Hospital,  and  by  the  Governors, 
of  the  Lying-in  Hospital,  York  Road. 

At  the  meeting  of  the  Volunteer  Medical  Association  on 
January  29th,  the  following  vote  of  condolence  to  His  Majesty 
the  King,  proposed  by  Surgeon-Lieutenant-Colonel  J.  E. 
Squire,  V.D.,  seconded  by  Surgeon-Major  W.  Culver  James, 
and  carried  unanimously,  was  directed  to  be  forwarded 
through  the  Home  Secretary : 

The  Council  of  the  Volunteer  Medical  Association  begs  with  all  respect! 
to  offer  to  His  Majesty  the  King,  who  as  Prince  of  Wales  was  President  of 
the  Association,  its  condolence  on  the  irreparable  loss  sustained  by  niss 
Majesty  and  by  the  whole  Empire  on  the  death  of  Her  Most  Graciou 
Majesty  Queen  Victoria. 

A  resolution  of  condolence  has  been  passed  by  the  Kidder¬ 
minster  Medical  Society. 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 
The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  on  January  25th  at  429,  Strand,  London.  In  the- 
absence  of  Dr.  de  Havilland  Hall,  the  chair  was  taken  by  Mr. 
Brindley  James,  and  there  were  also  present  Dr.  F.  R.  Mutch 
of  Nottingham,  Dr.  J.  B.  Ball,  Dr.  F.  J.  Allan,  Dr.  J.  W.  Hunt, 
Dr.  Walter  Smith,  Dr.  W.  Knowsley  Sibley,  and  Dr.  M. 
Greenwood. 

The  accounts  presented  showed  that  during  the  year  1900 
the  Society  had  paid  away  in  sickness  benefit  over  ^8,000,  the 
largest  amount  yet  expended  in  this  way  in  any  twelve  months 
since  the  commencement  of  the  Society  in  1884.  This  amount 
is,  however,  well  under  that  expected  and  provided  for  in  the 
tables  of  contributions,  and  the  net  result  of  the  year’s  work¬ 
ing  is  an  appreciable  addition  to  the  reserve  funds. 

As  is  customary  on  the  first  meeting  of  the  year,  special  re- 
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ports  on  all  the  “chronic”  cases  nowon  the  sickness  list 
were  submitted  to  the  Committee.  Over  a  score  of  these 
special  reports  were  discussed,  and  although  in  a  few  instances 
some  hope  was  expressed  that  the  member  might  some  day 
be  able  to  resume  work,  in  the  great  majority  of  these  cases  it 
is  clear  that  the  Society  will  have  to  perform  its  most  useful 
function — that  of  providing  an  income  for  those  of  its  members 
who  have  completely  broken  down  and  are  totally  incapaci¬ 
tated  from  professional  work. 

The  Committee  resolved  that  a  humble  address  should  be 
presented  to  the  King,  expressing  deep  sympathy  with  His 
Majesty  on  the  great  loss  which  Iiis  Majesty  and  the  Empire 
had  sustained  by  the  death  of  the  late  Queen,  and  offering  His 
Majesty  congratulations  on  his  accession  to  the  Throne. 

Prospectuses  and  all  particulars  on  application  to  Mr.  F. 
Addiscott,  Secretary  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 


SEVENTH  REPORT  BY  MR.  VICTOR  HORSLEY 
TO  THE  REGISTERED  PRACTITIONERS 
OF  ENGLAND  AND  WALES. 

Since  my  last  report  of  the  proceedings  of  the  General 
Medical  Council  some  important  events  have  occurred  in 
the  work  of  the  Council ;  the  English  Colleges  of  Physicians 
and  Surgeons  have  repudiated  their  obligations  under  the 
Medical  Act  of  1886  ;  the  question  of  medical  aid  associations 
has  been  further  advanced  ;  the  indefensible  confusion  of  the 
finances  of  the  Council  has  been  further  exposed,  and  will,  it 
may  be  hoped,  shortly  be  remedied  ;  certain  serious  penal 
oases,  involving  in  two  cases  new  points,  have  been  decided; 
and,  finally,  the  personnel  of  the  Council  has  been  altered 
with,  as  a  result,  a  notable  improvement  in  the  conduct  and 
progress  of  business. 

The  Revolt  of  the  English  Colleges  against  the 
Medical  Act,  1886. 

The  most  serious  attempt  that  has  ever  been  made  to 
injure  the  Medical  Act  of  1886  is  the  recent  revolt  of  the 
Royal  College  of  Physicians  of  London  and  the  Royal  College 
of  Surgeons  of  England  against  the  authority  of  the  General 
Medical  Council.  It  will  be  remembered  that  the  Act  of  1886 
was  drawn  up  in  the  hope  that  a  one-portal  system  might 
in  substance  be  arrived  at  by  honourable  understandings 
whereby  the  Guilds  and  Corporations  should  sink  their 
individual  claims  more  completely  than  had  been  provided 
for  in  the  Act  of  1858.  Since  the  foundation  of  the  Council 
by  the  Act  of  1858  its  proceedings  have  often  been  disfigured 
by  attempts  on  the  part  of  one  or  more  corporate  bodies  to 
gain  special  privileges  or  to  retain  what,  though  nominally 
termed  ancient  rights,  are  in  effect  provisions  which  are  dis¬ 
advantageous  to  their  competitors  in  diploma  granting.  It 
has,  however,  been  reserved  for  the  College  of  Physicians  of 
London  and  College  of  Surgeons  of  England  to  adopt  an 
attitude  in  regard  to  the  recent  educational  regulations  of 
the  Council  which  promises  to  resuscitate  the  worst  features 
of  the  earlier  ti*oubles  of  the  Council. 

The  matter  at  issue  raised  by  the  Colleges  is  simple,  being 
only  the  question  of  the  right  of  the  Council  to  decide  where  a 
student's  science  career  can  best  be  passed,  but  it  is  made  by 
some  to  embrace  the  wider  question  whether  the  Council  has 
any  statutory  authority  over  the  earliest  stages  of  medical 
education.  Thus  it  is  contended  by  the  English  Colleges  that 
the  Council  has  no  authority  whatever  over  students  at  any 
period  of  their  education,  and  that  the  edicts  of  the  Council 
on  the  subject  of  the  curriculum  which  have  from  time  to 
time  to  time  been,  in  accordance  with  the  slipshod  practice 
of  the  Council,  termed  recommendations,  resolutions,  sugges¬ 
tions,  etc.,  are  not  in  any  way  binding  on  the  corporate 
bodies. 

The  present  dispute  turns  on  the  interpretation  of  Sec¬ 
tion  win,  etc.,  of  the  Medical  Act,  1858.  The  terms  of  the  sec¬ 
tion  leave  no  doubt  in  the  mind  of  an  impartial  reader  that  the 
Council  was  intended  by  the  Act  to  have  complete  authority 
over  all  stages  of  the  medical  curriculum,  and  of  course  it  has 
always  worked  on  that  understanding.  But  as  that  position 
is  now  contested  by  two  of  the  corporate  bodies,  it  is  obvious 


that  there  are  only  two  courses  open  to  the  Council.  Either 
a  so-called  friendly  action  can  be  tried  at  great  cost  to  the 
profession,  with  probably  only  the  result  of  obtaining  a 
worthless  decision,  for,  as  the  recent  case  of  Hunter  shows, 
our  highest  judicial  authorities  know  nothing  about  medical 
education  or  even  about  the  granting  of  medical  degrees  by 
the  universities  ;  or  the  matter  can  be  settled  in  an  amended 
Medical  Act  in  which  the  powers  and  duties  of  the  Council 
would  be  laid  down  in  such  minute  detail  as  to  prevent  the 
possibility  of  any  corporation  seeking  to  separate  itself  from 
the  federation  which  the  Council  constitutes.  The  previous 
unfortunate  experiences  of  the  Council  in  its  actions  against 
the  College  of  Physicians  and  the  late  Mr.  Hunter  will,  it  is 
to  be  hoped,  prevent  any  resort  to  litigation  in  this  really 
contemptible  affair.  It  may  be  hoped  that  the  time  anil 
attention  of  the  Council  and  profession  have  not  been  wholly 
wasted  in  this  matter,  as  such  demonstrations  of  self-interest 
on  the  part  of  a  corporation  can  only  have  the  effect  of 
furthering  the  adoption  of  the  much-required  one-portal 
system.  The  general  feeling  of  the  Council,  it  may  be  added, 
is  far  more  favourably  disposed  towards  the  one-portal  sys¬ 
tem  than  it  was  three  years  ago. 

Medical  Aid  Associations. 

The  attitude  of  the  Council  on  this  subject  has  become  con¬ 
siderably  strengthened,  but,  as  will  be  seen  from  the  press 
reports  of  the  last  session  of  the  Council,  the  report  of  the 
Medical  Aid  Association  Committee  as  presented  was  mis¬ 
leading,  and  still  remains  unsatisfactory.  The  matter  at  issue 
is  the  question  of  the  formation  of  a  Conciliation  Board.  It 
will  be  remembered  that  this  important  subject  was  first 
raised  in  1899  by  Dr.  Bruce,  direct  representative  for  (Scot¬ 
land,  and  it  would  naturally  be  a  great  gain  if  his  original 
proposal  could  be  successfully  accomplished.  The  idea  of  a 
Conciliation  Board,  as  proposed  by  Dr.  Bruce,  was  that  repre¬ 
sentatives  of  the  profession  and  representatives  of  the 
friendly  societies  should  meet  in  conference,  and  draw  up 
heads  of  agreements  on  the  fundamental  principles  under¬ 
lying  the  proceedings  and  the  working  of  the  medical  depart¬ 
ment  of  the  friendly  societies.  But  in  1898  the  General 
Medical  Council  appointed  certain  members  to  receive  a  con¬ 
ference  of  the  leading  members  of  the  friendly  societies,  so 
that  there  might  be  an  interchange  of  views  before  the  con¬ 
stitution  of  the  Conciliation  Board  could  be  arranged,  and  at 
this  meeting  the  all-important  question  of  agreeing  upon  a 
wage-limit  for  membership  was  brought  up.  The  representa¬ 
tives  of  the  friendly  societies  informed  the  representa¬ 
tives  of  the  General  Medical  Council  that  under  no 
circumstances  would  the  friendly  societies  consent  to 
this  question  being  raised  at  a  Conciliation  Board.  At 
the  annual  conference  of  the  officers  of  the  friendly 
societies  that  same  year  this  hostile  attitude  was  affirmed. 
At  the  time  when  Dr.  Bruce’s  project  was  mooted  in  the 
General  Medical  Council,  I  drew  attention  to  this  matter  and 
to  the  primary  importance  of  determining,  before  the  meet¬ 
ing  of  a  Conciliation  Board,  that  any  such  Board  must  have 
full  power  to  discuss  all  questions  which  affected  the  interests 
of  the  profession,  and  above  all,  the  fundamental  question  of 
the  financial  position  of  persons  who  might  seek  to  obtain 
the  special  medical  benefits  offered  by  a  friendly  society.  If 
the  Conciliation  Board  commenced  work  with  their  hands 
tied  to  the  extent  proposed  by  the  representatives  of  the 
friendly  societies,  it  is  plain  that  any  medical  representatives 
who  took  part  in  such  proceedings  would  be  sacrificing  the 
interests  of  their  fellow  practitioners.  The  report  of  the 
Medical  Aid  Committee  presented  last  session  is  unsatisfac¬ 
tory  because  it  in  no  wise  provides  for  the  safeguarding  of 
this  point,  and  because  it  conveys  an  erroneous  rendering  cf 
the  attitude  of  the  British  Medical  Association  on  this  ques¬ 
tion.  It  is,  however,  only  an  interim  report.  The  final 
report  is  promised  for  the  next  session. 

The  Finances  of  the  Council 

I  drew  attention  two  years  ago  to  the  condition  of  tie 
finances  of  the  Council,  and  pointed  out  that  for  a  number  of 
years  the  income  had  been  steadily  falling,  whereas  the  ex¬ 
penses  had  been  year  by  year  rapidly  increasing.  Further 
that  for  years  there  had  been  a  deficit,  this  indeed  amount¬ 
ing  in  1898  to  over  ^2,000  on  a  turnover  of  £ic,cco;  that 
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although  to  meet  this  deficit  and  increased  expense  there 
were1  certain  funds  in  the  possession  of  the  Branches  of  the 
Council  the  financial  arrangements  between  the  Council  and 
its  Branches  were  not  only  very  confused,  but  in  part  posi¬ 
tively  illegal,  and  that  the  Irish  Branch  was  practically 
ban)u;upt.  These  statements,  though  officially  denied  by  the 
Treasurers — Mr.  Bryant  and  Sir  Dyce  Duckworth — have  been 
fully; confirmed  by  the  events  and  disclosures  of  the  last  two 
years.  Oh  December  4th,  1899,  I  obtained  the  appointment 
of  a  ‘Special  Finance  Committee  to  examine  into  the  facts  ; 
that  Committee  consisted  of  the  Trustees  of  the  Council  and 
its  Branches  as  well  as  the  ordinary  Finance  Committee.  The 
report  ,  which  they  furnished  to  the  Council  was  so  useless 
that  I  moved  that  the  Committee  resume  their  work,  and  I 
specified  three  references  that  the  Committee  were  to  report 
upon— namely,  (1)  the  financial  position  of  the  Council  and 
its  feraiaiehes  as  regards  assets  and  liabilities,  (2)  the  relations 
of  the  income  and  expenditure  of  the  Council  and  its  Branches 
for  bjiy last  ten  years,  (3)  the  measures  that  appear  to  be  de¬ 
sirable1  to  place  the  Council’s  finances  on  a  satisfactory  basis. 

In  presenting  their  report  at  the  recent  session  the  Com¬ 
mittee  deliberately  refrained  from  reporting  on  the  most  im¬ 
portant  of  these  references,  namely,  how  the  finances  of  the 
Council  could  be  put  upon  a  proper  basis,  and  instead  of  re¬ 
porting  properly  on  the  other  two,  the  Committee  merely 
made' a  few  suggestions  for  small  domestic  economies  con¬ 
nected  with  .'the  arrangements  of  the  .  Council  meeting. 
Further,  the  general  narrative  of  the  report  presented  at  the 
recent  session  by  this  Committee  was  written  in  a  highly 
optimistic  tone ;  and  though  an  annual  deficit  of  ^110  was 
admitted  on  the  average  of  the  last  ten  years,  the  Committee 
stated  that  the  condition  of  the  finances  of  the  Council  was 
not  serious.  It  is  hardly  credible,  but  nevertheless  the  fact, 
that  tlj,e  Finance  Committee,  the  members  of  which  formed 
the  majority  of  the  Special  Committee,  stated  in  even  their 
their ,  imperfect  report  six  months  before  that  the  average 
yearly  deficit  on  the  last  seven  years  was  over.  ^600,  that  to 
cover  this  the  Council  was  “spending  its  capital,”  and  that 
“the  Council  ought  seriously  to  consider  .whether  it  is  not 
possible  to  reduce  its  expenditure  to  a  very  large  extent.” 

It  is  quite  obvious  that  these  two  reports  are  self-contradic¬ 
tory.  .  The  feeling  in  the  Council  of  dissatisfaction  with  the 
way  in  which  the  finances  were  being  dealt  with  was  so  marked 
that  in  spite  of  a  speech  by  Dr.  MacAlister,  well  calculated  to 
mystify  anyone  not  familiar  with  the  facts,  and  a  personal 
appeal  by  the  President  to  pass  the  report  and  so  close  the 
matter,  the  debate  was  adjourned  in  order  that  the  subject 
should  be  thoroughly  threshed  out  at  the  next  session.  Pos¬ 
sibly  the  Chairman  of  the  Business  Committee,  Dr. 
MacAlister,  may  again  succeed  as  lie  has  done  in  the  last 
three  sessions  in  shelving  this  unpleasant  if  important  sub¬ 
ject  from  day  to  day  until  the  last  day  of  the  session  when 
everything  is  hastily  rushed  through  ;  but  I  have  every  hope 
that  the  last  two  years’ work  on  this  point  will  finally  result 
in  a  thorough  reform  of  the  administration  of  the  funds  of 
the  Council. 

Personation  of  Registered  Practitioners  by 
Fraudulent  Persons. 

At'  the  November  session,  1898,  I  carried  a.  motion  in  the 
Council  instructing  the  Executive.  Committee  to  report  on 
the  subject  of  fraudulent  personation  of  practitioners  and 
on  the  best  method  of  securing  accuracy  of  registration.  The 
report  of  the  Executive  Committee  being  useless,  the  Council 
on  my  motion  appointed  a  Special  Committee  to  deal  with 
the  subject.  The  Committee,  of  which  I  was  appointed  Chair¬ 
man,  report  edfully  two  years  ago,  but  by  reason  of  strong 
official  resistance  and  continual  shelving  of  the  report  by  the 
Chairman  of  the  Business  Committee,  Dr.  MacAlister,  the 
question  and  the  report  have  not  yet  received  adequate  con¬ 
sideration. 

Personnel  of  the  Council. 

The  profession  is  to  be  sincerely  congratulated  upon  the 
fact  that,  by  reason  of  various  changes  in  t\\e  personnel  of  the 
Council,  questions  involving  progress  and  reform  are  certain 
to  receive  much  more  favourable  consideration  in  the  future 
than  jn  past  sessions  of  the'Counci}. 

January  31st. 


NOVA  ET  VETERA. 


SURGEON  SQUARE,  EDINBURGH. 

A  writer  who  only  half  conceals  his  identity  under  the 
initials  “  J.  S.,  M.D.”  contributes  to  a  recent  issue  of  the 
Scotsman  an  interesting  article  on  this  famous  but  now  half 
forgotten  region  of  our  Northern  Athens.  In  Surgeon  Square, 
over  which  still  glimmers  the  pale  light  of  past  glory  like  a 
“  halo  hovering  o’er  decay,”  there  stood  the  old  and  memor¬ 
able  Surgeons’  Hall  of  Edinburgh ,  headquarter's  of  the  renowned 
and  venerable  “  Colledge  of  Chirurgeonis,”  a  considerable 
portion  of  which  building  still  stands  on  the  south  side  of  the 
square,  and  constitutes  an  adjunct  to  the  present  City  Hos¬ 
pital.  In  its  immediate  vicinity  also  stood  the  Royal  Medical 
Society’s  Hall.  There  were  the  lecture-rooms  where  the 
founders  of  the  great  Edinburgh  Medical  School  established 
its  fame,  the  nursery  of  the  early  anatomical  department  of 
the  University,  and  there  stood  the  lecture  and  dissecting- 
rooms  of  Dr.  Knox.  “Worn  out,  melancholy,  and  silent, 
these  remnants  of  departed  glory  now  stand  huddled,  dark, 
and  grubby,  even  its  1  ittle  central  plot  of  grass  shut  out  by  a 
disagreeable  stone  wall  and  gateway,  an  unattractive,  sombre 
picture,  as  if  a  shroud  were  covering  it  for  past  delinquencies.” 

The  Edinburgh  College  of  Surgeons,  after  obtaining  its 
charter  in  1505,  Held  its  meetings  in  the  house  of  the  Deacon 
or  President  holding  office  at  the  time.  Very  soon,  however, 
they  were  held  in  special  premises  tenanted  in  Dickson’s 
Close,  and  in  1669  the  College,  having  years  before  acquired 
the  house  and  grounds  of  Currieliill,  which  had  originally  be¬ 
longed  to  the  Black  Friars,  there  erected  the  first  Surgeons’ 
Flail  or  “  Conveening  House,”  that  building  being  situated  on 
the  south  side  of  the  square,  where  its  more  notable  successor 
rose  in  1697. 

Soon  after  it  had  planted  its  headquarters  in  this  region 
the  powers  and  privileges  of  the  College  of  Surgeons  were 
considerably  increased.  It  had  by  Royal  grant  been  con¬ 
stituted  “The  Corporation  of  Chirurgeons  and  Chirurgeon- 
Apothecaries  of  Edinburgh.”  The  Chirurgeon- Apothecaries 
were  duly  licensed  practitioners,  with  power  not  only  to  pre¬ 
pare,  but  to  prescribe  and  administer  whatever  medicines 
they  deemed  proper  for  their  patients.  The  Fellows  of  the 
College  had  at  that  time  long  been,  as  they  still  are, 
privileged  and  qualified  not  only  to  exercise  the  healing  art, 
but  to  teach  and  to  license  practitioners.  Their  reputation 
is  well  attested  by  the  fact  that  before  the  end  of  the 
seventeenth  century  no  fewer  than  six  of  them  had  been 
appointed  Surgeons  to  the  Royal  Household.  From  the  first  it 
appears  that  the  College  of  Surgeons  was  an  educational  body, 
and  for  more  than  a  century  afterwards  it  had  been  the  oniy 
one  where  instruction  in  anatomy  could  be  obtained. 

In  1695  considerable  extension  both  of  the  privileges  of 
teaching  and  of  the  accommodation  and  accessory  means  of 
doing  so  in  an  adequate  manner  had  been  obtained  by  the 
College.  A  commodious  lecture  theatre  had  been  added  to 
its  hall,  and  altogether  a  new  start  given  to  the  school  in 
Surgeon  Square.  It  was  to  one  of  the  Fellows  of  the 
College  at  that  time,  Alexander  Monteith,  who  had  been 
chiefly  instrumental  in  this  movement,  that  the  surgeons 
were  indebted  for  these  advances.  From  that  period  onwards 
anatomy  was  taught  by  them  on  a  more  perfect  and  extended 
scale  than  had  ever  previously  been  attempted.  As  successors 
to  Monteith,  Elliot  Drummond,  M‘Gill,  and  Monro  had  been 
consecutively  elected  as  Professors  of  Anatomy  at  Surgeons’ 
Hall,  until  in  1720,  during  Monro’s  tenure  of  office  there,  a 
further  and  still  more  important  alteration  in  the  state  of 
matters  came  about.  Monro  in  1722  petitioned  the  Town 
Council  to  grant  him  power  to  teach  anatomy  at  the  FTni- 
versity  as  well  as  at  Surgeons’  Hall.  On  the  recommendation 
of  the  Surgeons  this  was  agi'eed  to  by  the  Council,  but  his 
lectures  up  to  1725  were  still  exclusively  delivered  in  the 
school  at  Surgeon  .Square.  In  that  year,  however,  a  circum¬ 
stance  occurred  which  decided  his  absolute  removal  to  the 
University.  Some  graves,  it  was  alleged,  had  been  desecrated 
in  the  Greyfriars  Churchyard — this,  along  with  those  of 
Liberton  and  Lady  Arester’s,  being  burying  grounds  not  infre¬ 
quently  visited  by  the  resurrectionists.  On  this  occasion  a 
furious  mob  collected  in  Surgeon  Square,  and  with  great 
tumult  threatened  to  burn  down  the  Surgeons’  Hall  along 
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with  both  its  theatre  and  museum,  in  the  latter  of  which 
Monro  had  some  very  rare  and  valuable  specimens.  Alarmed 
at  this  sense  of  insecurity  and  danger,  Monro  again  besought 
the  Municipal  Corporation,  as  patrons  of  the  University,  to 
afford  him  the  protection  of  its  more  powerful  shelter  by 
granting  him  a  theatre  within  its  precincts  instead  of  that 
he  occupied  at  Surgeons’ Hall.  Once  more  was  his  petition 
granted,  with  the  approval  and  consent  of  the  surgeons,  who 
acted  in  harmony  with  the  Town  Council.  The  result  was 
that  in  this  way  the  Chair  of  Anatomy  was  founded  in  the 
University,  Monro  on  leaving  Surgeons’  Hall  becoming  the 
first  Professor  who  had  ever  been  appointed  to  that  office. 
After  1720,  various  other  departments  of  medicine  had 
been  added  to  the  school  at  Surgeons’  Hall,  with  a  similar 
result.  The  teachers  of  these  branches  were,  as  in  the  case 
of  Monro,  constituted  by  the  patrons  in  1722  Professors  of 
Medicine  in  the  University.  All  these  departments,  how¬ 
ever,  continued  to  be  taught  outside  as  well  as  inside  the 
University  and  many  of  them  in  Surgeon  Square. 

Suddenly  the  fair  fame  of  Surgeon  Square  as  the  birth¬ 
place  and  prime  mover  of  these  advances  in  the  teaching 
of  anatomy  in  Edinburgh  was  marred  by  the  horror  which 
has  given  to  the  names  of  Burke  and  Hare  an  immortality  of 
infamy  in  the  annals  of  crime.  Knox  was  burnt  in  effigy  in 
front  of  his  own  house,  and  for  some  time  was  in  imminent 
danger  of  his  life.  He,  however,  faced  all  the  obloquy 
cast  upon  him  with  equanimity,  maintaining  to  the 
last  his  entire  innocence  of  any  complicity  in  the  matter, 
in  which  he  was  supported  by  an  influential  committee  of 
the  most  eminent  citizens,  appointed  to  examine  into  the 
whole  circumstances. 

Knox  had  the  highest  reputation  as  an  anatomist  and 
teacher  of  that  science,  and  in  182S-29,  the  period  of  his  down¬ 
fall,  his  students  numbered  more  than  500.  Knox’s  Theatre 
of  Anatomy,  along  with  the  adjacent  Koyal  Medical  Society’s 
Hall,  has  now  been  swept  away,  but  the  low-roofed  build¬ 
ings  at  the  north-east  angle  of  the  square — the  school  of  his 
successors,  Handyside,  Lonsdale,  and  Spence — remain  much 
as  they  were,  and  although  now  no  longer  occupied  for  such 
purposes,  form  the  last  link  between  anatomy  and  Surgeon 
Square. 


THE  PLAGUE. 

Cardiff. 

Cardiff  has  again  found  itself  with  a  case  of  plague  in  its 
midst  and  this  time  the  danger  threatens  to  be  more  serious. 
It  will  be  remembered  that  last  October  a  fatal  case  of  plague 
occurred  just  outside  the  boundaries  of  Cardiff.  In  that 
case  the  importation  was  by  train.  The  patient  was  a  sailor 
from  Rosario  who  travelled  to  Cardiff  from  South  Shields. 
Owing  to  the  prompt  action  of  the  local  authorities  and  the 
stringent  precautions  adopted  by  them  the  spread  of  the 
infection  was  prevented  and  no  other  cases  occurred  in  the 
town.  In  regard  to  the  present  outbreak  there  can  be  no 
doubt  that  the  infection  was  imported  by  rats,  or  at  any  rate 
that  rats  were  the  intermediary  agents  of  infection.  The 
facts  are  briefly  as  follows:  On  January  26th  a  man  living  at 
the  eastern  end  of  the  town  was  taken  ill  with  symptoms  of  a 
not  serious  nature ;  he  rapidly  became  worse,  however,  and 
on  January  29th  Dr.  Campbell  reported  to  Dr.  Walford,  the 
Medical  Officer  of  Health  of  Cardiff  that  he  suspected  the  case 
might  be  one  of  plague.  The  patient  was  seen  that  evening 
by  Dr.  Walford,  Dr.  Campbell,  and  by  Dr.  Savage,  the  bacteri¬ 
ologist  to  the  Cardiff  and  County  Public  Health  Laboratory, 
and  the  last  named  obtained  material  for  bacteriological 
examination  from  an  enlarged  and  tender  axillary  gland. 

All  necessary  precautions  were  taken  as  soon  as  suspicions 
were  aroused,  and  early  on  January  31st  Dr.  Savage  reported 
to  the  Medical  Officer  of  Health  that  “the  bacteriological 
evidence  pointed  jverv  strongly  to  the  case  being  one  of 
plague.”  In  spite  of  all  medical  treatment  the  patient  became 
rapidly  worse  and  died  late  on  the  evening  of  January  31st. 
He  was  buried  the  next  morning  at  the  Cardiff  Cemetery,  all 
possible  precautions  against  infection  being  taken. 

The  knowledge  that  this  man  worked  at  some  mills  in  the 
town,  and  the  fact  that  rats  were  said  to  be  dying  in  large 
numbers  at  these  mills,  at  once  directed  attention  to  that 


factor,  and  ratcatchers  and  other  measures  were  employed  to 
exterminate  the  rats. 

Owing  to  the  exertions  of  Dr.  Walford  and  his  staff',  it  was 
elicited  on  the  evening  of  February  1st  that  a  workman  at  a 
neighbouring  mill  was  away  from  work  ill.  His  condition 
being  suspicious  he  was  at  once  removed  to  the  Bprougli 
Fever  Hospital,  and  isolated  as  a  suspicious  case  of  plague. 
Bacteriological  investigation  of  this  case  by  Dr.  Savage  has 
yielded  negative  results  and  the  evidence  is  distinctly 'against 
the  case  being  one  of  plague  infection. 

Materials  from  the  first  patient  having  been  sent  earlier  in 
the  week  to  Dr.  Klein,  he  was  able  on  February  3rd’  to  con¬ 
firm  the  bacteriological  evidence  obtained  locally  that  the 
case  was  one  of  plague.  One  of  the  medical  officers  of  the 
Local  Government  Hoard  has  been  investigating  the  .whole 
matter  with  Dr.  Walford. 

In  regard  to  the  cause  of  the  outbreak  it  is  perhaps  too 
early  to  express  any  definite  opinion,  but  there  can.  be  little 
doubt  that  the  origin  is  to  be  traced  to  infected  rats,  grain,  or 
other  material  at  the  works  in  question. 

It  has  been  elicited  by  the  medical  officer  of  health  that 
rats  have  been  dying  in  large  numbers  in  these  places,  and  it 
has  been  shown  that  both  the  man  who  died  and  the  sus¬ 
pected  case  were  brought  into  intimate  contact  with  them.  A 
point  of  great  interest  is  whether  there  is  any  connection 
between  the  rats  or  other  means  of  infection  at  Cardiff  and 
the  infected  rats  at  Bristol,  for  as  reported  in  the  last  number 
of  the  British  Medical  Journal  (February  2nd)  Dr.  Klein, 
has  shown  that  rats  have  died  there  of  undoubted  plague. 
It  has  been  ascertained  that  one  of  the  mills  in  question 
imported  direct  from  Bristol.  1 

On  February  5th  a  meeting  of  the  Health  Committee  took 
place  and  full  powers  were  conferred  upon  the  Chairman  to. 
take,  in  conjunction  with  the  Medical  Officer  of  Health,  all 
necessary  steps,  to  deal  with  the  infection.  As  a  result  the 
examination  of  dead  and  ailing  rats  is  now  being  earned  out 
in  the  Cardiff  and  County  Public  Health  Laboratory.,  Dr. 
Savage  reported  that  he  could  say  positively  that  one.  of  two 
rats  sent  to  him  had  died  of  plague.  An  increased  number 
of  ratcatchers  are  to  be  employed  and  vigorous  steps  taken  to 
deal  with  the  rodents.  The  Medical  Officer  of  Health  has. 
arranged  with  several  medical  men  of  the  town  for  a  periodi¬ 
cal  examination  of  the  men  engaged  at  the  mills  and  works 
where  the  rats  have  been  dying,  and  of  men  in  neighbouring- 
works.  A  systematic  and  vigorous  hunt  is  also  being  made 
for  men  away  from  work  and  these  cases  are  being  in¬ 
vestigated.  As  a  precautionary  measure  a  stock  of  Haffkine’s- 
plague  prophylactic  has  been  obtained. 


Hull. 

According  to  the  report  of  the  Sanitary  Committee  of  the  Hull  Corpora¬ 
tion  the  danger  from  plague  is  practically  over.  On  February  1st  Dr. 
Mason,  the  Medical  Officer  of  Health,  reported  that  there  had  been  no 
further  development  of  the  disease  and  that  Dr.  Wilson,  who  contracted 
the  disease  in  the  performance  of  his  duty,  continued  to  improve  in 
health.  The  steward  of  the  ss.  Friary  (the  plague-stricken  ship)  died  on 
February  6th. 

India. 

Bombay. —In  the  City  of  Bombay  plague'is  increasing  somewhat  rapidly. 
On  January  9th,  10th,  nth,  12th,  13th,  14th,  and  15th,  the  number  of  deaths 
from  plague  in  Bombay  were  40,  43,  63,  45,  35,  43,  and  51  respectively,  mak¬ 
ing  in  all  328  as  compared  with  222  during  the  preceding  week.  Bast  year 
in  the  corresponding  week,  the  plague  deaths  numbered  428,  or  exactly 
100  per  week  more  than  at  present.  Plague  is  found  in  nearly  every  dis¬ 
trict  of  the  city. 

At  Bhavnagar,  a  small  native  State  in  Kathiawar,  north  from  Bombay, 
plague  has  recurred  with  increased  virulence.  In  March,  1897,  when  the 
first  outbreak  occurred,  35  deaths  resulted;  during  the  second  outbreak 
n  deaths  only. were  reported,  but  during  the  present  recrudescence, 
which  lias  lasted  since  October,  1900,  181  cases  have  up  to  the  present 
proved  fatal.  1 

In  Calcutta  some  50  to  60  cases  of  plague  occur  weekly. 

In  the  Mysore  Province  there  were  419  cases  of  plague  during  the  week 
ending  January  15th,  a  marked  increase. 

In  Bangalore  City  the  number  of  plague  cases  increased  during  the  same 
period  by  30. 

The  Government  of  Madras  has  granted  130,000  rupees  to  the  munici¬ 
pality  towards  the  expenses  of  preventing  plague.  The  native  hospital 
assistant  who  recently  professed  he  possessed  a  certain  cure  for  plague 
has  been  pronounced  insane. 

At  the  Kolar  Goldfields  plague  continues  to  increase  in  virulence  and 
extent.  At  the  goldfields  during  the  week  ending  January  15th  there  were 
40  attacks  and  32  deaths  from  plague,  as  against  47  cases  and  34  deaths  in 
the  previous  week. 

Mauritius. 

For  the  week  ending  January  31st,  30  fresh  cases  of  plague  are  rerorted 
from  Mauritius,  and  20  deaths  from  the  disease. 
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INSURANCE  COMPANIES  AND  THE  PAYMENT 
OF  MEDICAL  REFEREES. 

>1.  Benson  (Wyndholme,  Wigan)  writes:  Some  of  your  correspondents 
seem  remarkably  astonished  at  certain  fees  they  ha  ve  been  offered  for 
examinations  for  life  insurance.  In  these  busy  Lancashire  towns  a. 
vast  amount  of  work  is  done  in  insurances,  especially  in  the  industrial 
bra.aeh.  Indeed,  it  amounts  almost  to  a  trade,  and  provides  livings  for 
thousands  of  men  (and  some  women  too)  who  have  been  induced  to 
enter  into  this  line  of  life  and  to  abandon  their  ordinary  trade.  The 
Ices  paid  to  medical  referees  arc  ridiculously  small.  Before  me  is  a  list 
of  a  number  of  companies  whose  rate  of  payment  for  sums  under  ^ioo 
vary  from  is.  6d.  to  ics.  Several  companies  in  this  list,  which  I  pre¬ 
pared  a  few  months  ago,  pay  the  magnanimous  fee  of  2s.  6d.  for  all 
sums  under  ^100.  For  this,  too,  the  medical  referee  has  in  many  cases 
(0  inake  a  journey  to  the  home  of  the  proposed,  which  may  be  several 
miles  distant,  has  to  take  the  .chance  of  catching  him  or  her  in,  and  if 
unsuccessful  has  to  make  a  second  or  even  a  third  journey.  The 
majority  of  the  companies  pay  2s.  6d.  for  sums  under  £25,  and  5s.  for 
from  ,£25  to  £ ico.  Sums  under  £10  they  accept  without  medical 
'examination  at  all,  affording  a  splendid  opportunity  for  deceit 
and  fraud,  which,  I  regret  To  say,  is  largely  availed  of.  This 
work  at  these  low  prices  is  readily  taken  up  by  practitioners  in 
general.  So  well  is  this  recognised  by  the  superintendents  of  the  com¬ 
panies,  that  when  one  was  asked  for  an  increase  of  fees  he  politely  re- 

.  fused,  and  complacently  remarked  that  “there  was  no  difficulty  in 
getting  the  work  done  at  these  prices,  there  were  so  many  medical  men 
ready  to  jump  at  the  offer.”  Individual  remonstrance  only  leads  to 
vexatious  failure,  and  may  be  to  dismissal.  Again  there  is  strikingly  evi¬ 
dent  the  necessity  of  a  central  organisation  to  safeguard  the  interests  of 
medical  men  generally.  Literally  speaking  wo  arc  ourselves  to  blame 
for  this  deplorable  state  of  things.  It  is  the  keen  competition  amongst 
ourselves.  Of  this  insurance  companies  are  well  aware  and  reap  an 
unmistakable  advantage.  I  should  think  that  medical  fees  form  only  a 
mere  fraction  of  their  expenditure.  Judging  from  their  apparent  pros¬ 
perity  and  the  almost  palatial  buildings  they  erect,  one  would  reason¬ 
ably  think  that  they  could  well  afford  a  better  fee  to  their  medical 
referees,  upon  whose  skill  and  judgment  depends  so  much  the  welfare 
of  these  companies. 

Dr.  C.  Penruddocke  (Bath)  writes  :  I  am  glad  to  see  by  the  letters  from 
various  correspondents  in  the  British  Medical  Journal  that  I  am  not 
the  only  one  who  has  to  complain  of  the  inadequate  fees  offered  by  in¬ 
surance  companies  for  medical  examinations  of  candidates.  The  letter 

.  I  enclose,  received  in  reply  to  one  from  me  intimating  that  my  fee  was 
a  guinea,  clearly  shows  the  reason  why  insurance  companies  can  force 
their  own  terms  on  medical  men.  The  names  of  the  medical  gentlemen 
contained  in  the  letter  are  of  those  who  consider  themselves  the  local 
leading  lights  of  the  profession,  and  are  all  members  of  our  Associa¬ 
tion.  Cannot  the  Association  do  something? 

*»*'  The  letter  enclosed  is  from  the  district  manager  of  a  Branch’office 
of  the  insurance  company.  The  writer  states  he  cannot  payimore  than 
the  regular  fees,  and  adds  “I  have  never  received  such  a  letter  from  a 
doctor,  as  yours  in  all  my  experience  as  a  district  manager.”  The 
manager  goes  on  to  state  that  the  fees  paid  are  printed  on  every  medical 
report  and  are  accepted  by  leading  practitioners  in  the  district,  and 
that  if  they  are  not  regarded  as  satisfactory  by  our  correspondent  he 
the  manager,  will  send  future  cases  to  certain  practitioners  whose 
names  he  mentions.  •  ... 

Another  correspondent  sendees  a  letter  received  from  the  manager  of 
the  Pioneer  Life  Assurance  Company,  Limited,  requesting  that  an 
applicant  should  be  examined,  and  promising  to  pay  the  fee  of  lialf-a- 
c.rown  for  the  medical  referee’s  repart.  This  report  contains  sixteen 
<(ticstions,  not  all  of  which  are  of  a  medical  nature,  for  instance: — 
“  Does  the  proposer  appear  in  good  circumstances  and  able  to  pay  the 
premium  out  of  his  own  resources  ?”  The  others  would  involve  a 
detailed  medical  examination  of  the  applicant,  together  with  informa¬ 
tion  as- to  his  family  history. 

Dr.  Alaric  Robertson  fEskside)  writes:  Last  iveek  I  was  asked  by  the  Edin¬ 
burgh  Life  Assurance  to  conduct  an  examination  for  them,  the  sum  to  be 
assured  being  A 300.  There  was  an  elaborate  system  of  questions  to  be 
asked  before  proceeding  to  the  medical  examination  proper,  the  latter 
being  very  searching,  including  an  examination  of  the  urine,  both 
chemical  and  microscopic,  all  for  the  munificent  fee  of  10s.  6d.  The 
agent  in  his  letter  with  the  insurance  forms  said:  “Although  this  is 
t  he  first  case  you  have  done  for  such  a  good  company  as  the  Edinburgh 
Life,  I  have  no  doubt  if  this  transaction  be  successfully  carried  through 
you  will  be  remembered  by  the  company  in  the  future.”  Of  course 
I  promptly  returned  t  lie  papers. 

Dr.  Wm,  CrOS.SE  (Sittingbourne)  writes  :  It  is  obviously  highly  desirable  to 
have  a  uniform  scale  of  fees.  I  make  a  practice  of  charging  a  guinea  when- 
‘e.vdrthc  urine  has  to  be  tested.  This  I  think  should  always  be  insisted  on, 
lor  it  the  urine  is  sent  to  an  analyst,  or  even  a  wholesale  house,  a  fee  of  a 
guinea  is  always  charged.  Nor  do  I  think  it  essential  for  the  insurance 
office  to  communicate  the  sum  to  be  assured  to  the  referee. 


CONTRACT  MEDICAL  PRACTICE. 

Court  Meetings  at  Public  Houses. 

A  correspondent  has  written  to  call  attention  to  the  custom 
which  prevails  in  some  places  of  holding  the  court  meetings 
of  Foresters  and  other  friendly  societies  in  public-houses.  He 
adds  that  in  one  such  case  known  to  him  the  publican  is  the 
treasurer  and  secretary.  He  suggests  that  this  arrangement 
not  only  exposes  the  members  of  the  court  to  temptation,  but 
also  that  the  business  might  be  transacted  elsewhere  with 


greater  advantage  to  the  Society,  to  the  members  of  the 
court,  and  to  their  medical  officer.  There  can  be  no  doubt 
that  the  custom  referred  to  is  bad,  and  tends  to  encourage 
drinking.  It  is  for  this  reason  that  publicans  are  willing  to 
allow  friendly  societies  to  use  their  rooms  on  very  moderate 
terms.  All  bona-fide  sick  clubs  are  interested  in  preserving 
their  members  from  temptations  to  drink,  for  the  drain  for 
sick  pay  is  as  serious  for  them  as  the  extra  work  is  for  their 
doctor.  On  the  other  side  it  is  asserted  that  it  is  often  difficult 
for  a  friendly  society  to  obtain  a  room  large  enough  for 
meetings,  except  at  a  public  -house ;  but  the  cases  in  which 
this  difficulty  is  insuperable  must  be.  few.  As  a  rule,  even 
small  country  villages  have  some  sort  of  parish  room  which 
might  be  lent  for  this  purpose  at  the  cost  of  the  lighting  and 
attendance  required.  It  seems  to  be  a  ease  in  which  parson 
and  doctor  might  lay  their  heads  together,  and  easily  do  some 
good.  It  is  at  least  encouraging  to  know  that  the  correspon¬ 
dent  wdio  addresses  us  on  the  subject  found  his  suggestion 
that  the  court  should  cease  to  meet  .in  a  public-house  readily 
accepted. .  ,  \  .  , 


Sick  Club  for  Factory  Girls. 

Dum  Vivimus  Vivamus  writes  that  be  lias  accepted  as  members  of  a  sick 
club  ttlie  employees  of  a  dress  factory  (young  girls,  whose  age  varies 
from  13  years  to  22)  at  a  rate  of  4s.  6d.;(to  rise  to  5s.)  per  annum.  Tlie 
girls  have  been  all  passed  by  tlie  factory  inspector.  lie  asks  if  the 
statement  is  justifiable  that  he  has  started  a  women’s  club. 

***  It  is  difficult  to  see  what  else  this  ca  be  except  a  women’s  club, 
and  the  club  rates  can_hardly.be  considered.adequate. 


Club  Rates. 

M.  D. Durham  writes  that  lie  is  medical  officer  to  a  friendly  society  which 
pays  him  at  the  rate  of  5s.  per  annum  for  each  single  member,  and  ns. 
per  annum  for  each  married  member.  He  states  that  all  the  other 
friendly  societies  pay  6s.  6d.  for  each  single  member,  and  that  he  thinks 
the  remuneration  paid  him  inadequate.  He  asks  whether  lie  might  not 
reasonably  demand  6s.  6d.  for  each  single  member,  and  18s.  for  married 
members. 

***  Our  correspondent's  estimate  of  the  value  of  his  services  is  cer¬ 
tainly  not  too  high,  and  we  think  that  he  does  right  to  decline  to  ac 
cept  contract  rates  lower  than  those  paid  by  other  friendly  societie 
in  the  district.  - 


SMALL  POX  AND  VACCINATION  IN  GLASGOW. 

We  gather  from  the  newspapers  that  some  members  of  the 
Corporation  of  Glasgow  are  anxious  for  immediate  publica¬ 
tion  of  the  statistics  relating  to  vaccination  and  revae- 
cination,  and  their  influence  on  small-pox,  as  illustrated  in 
the  outbreak  of  that  disease  from  which  that  city  is  at  pre¬ 
sent  suffering.  Incomplete  and  partial  results,  while  useful 
so  far  as  they  go,  cannot  have  the  value  which  attaches  to 
the  full  records  of  an  outbreak,  and  it  is  safe  to  assume 
that  Dr.  Chalmers  and  his  staff  must  in  the  mean¬ 
time  feel  themselves  to  he  much  more  profitably  occupied 
in  fighting  tlie  disease  than  in  writing  a  detailed 
statistical  history  of  its  doings  up  to  the  stage  which 
lias  now  been  reached.  Very  fortunately,  however,  it 
happens  that  an  account  of  Glasgow’s  municipal  experience 
of  small-pox  and  vaccination  in  recent  years  lias  quite  lately 
become  available  for  public  guidance,  and  we  have  much 
pleasure  in  recommending  its  study  to  any  who  desire  to  learn 
some  of  the  reasons  why,  notwithstanding  all  the  clamour  of 
ignorance  and  prejudice  about  the  risks  of  the  Jenneriaii 
prophylaxis  and  its  alleged  uselessness  as  a  preventive  <>f 
small-pox,  the  medical  profession  remains  unshaken  in  its 
faith  in  vaccination  and  re  vaccination. 

Experience  at  the  Small-pox  Hospital. 

In  the  most  recently  published  volume  of  the  Proceedings  of 
the  Philosophical  Society  of  Glasgotv  there  appears  a  paper  en¬ 
titled  a  Small-pox  Hospital  Experience  of  the  Protective  In¬ 
fluence  of  Vaccination,  by  R.  S.  Thomson,  M.B.,  B.Sc., 
Visiting  Physician,  Glasgow  Small-pox  Hospital.”  The  paper 
gives  the  results  of  ten  years  (1889-98  inclusive)  dealings  with 
variola  in  Glasgow’s  great  hospital  at  Belvidere.  In  that 
period  797  cases  were  treated,  of  which  709  had  been  vacci¬ 
nated  at  some  time  or  other  and  in  some  fashion  or  other,  67 
had  never  been  vaccinated,  and  21  were  classed  as  “doubt¬ 
ful  ”  so  far  as  vaccination  is  concerned.  Regarding  the  797 
cases,  and  this  classification  of  them  into  three  groups, 
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Or.  Tliomson  asks  himself  three  questions,  and  straightway 
proceeds  to  answer  them.  The  questions  are  : 

1.  What  was  the  death-rate  in  each  group  ? 

2.  What  influence,  if  any,  did  vaccination  have  upon  the 
severity  of  the  attack  ;  and 

3.  What  period  of  residence  in  hospital  was  necessary  in 
these  different  classes  ? 


Deaths  in  Vaocinated  and  Unvaccinated. 

The  -first  question  is  answered  in  the  following  table  of 

figures : 


Condition  as  to  Vaccination. 

Number  of  Cases. 

Deaths 

Per  Cent. 

Vaccinated... 

709 

25 

3-52 

Doubtful  ... 

21 

6 

28.57 

Unvaccinated 

67 

31 

46.30 

The  answer  is  so  clear  that  “he  who  runs  may  read.” 
Among  67  unvaocinated  persons  there  were  more  deaths  than 
among  709  vaccinated  persons  ;  and  if  it  be  suggested  that 
the  doubtful  cases  may  all  have  been  vaocinated,  the  case  is 
quite  strong  enough  to  bear  this  added  burden.  The  vacci¬ 
nated  would  then  number  730,  and  their  deaths  31,  or  exactly 
the  same  number  as  furnished  by  the  67  un vaccinated.  In 
other  words,  of  the  67  unvaccinated,  only  36  remained  alive 
after  their  attack  by  small-pox,  while  of  the  730  vaccinated 
(inoluding  the  doubtfuls),  699  survived. 

Severity  of  Attack. 

Coming  now  to  Dr.  Thomson’s  second  question,  as  to 
severity  of  attack,  the  answer  is  equally  emphatic.  Taking 
the  character  of  the  facial  eruption  as  the  standard  of  severity, 
no  less  than  95  per  cent,  of  the  709  vaccinated  had  a  mild  ‘or 
“ discrete ”  attack,  4  per  cent,  had  a  severe  or  “confluent” 
eruption,  and  only  1  per  cent,  had  that  very  fatal  form  of 
small-pox  known  as  “  haemorrhagic. ”  Among  the  67  un¬ 
vaccinated  patients  only  20  per  cent,  of  the  attacks  were  dis¬ 
crete,  while  67  per  cent,  were  confluent,  and  13  per  cent, 
haemorrhagic.  It  is  obvious  from  these  figures  that  the  36 
unvaccinated  who  recovered  must  have  had  as  a  reminder  of 
their  illness  much  of  that  disfigurement  and  pitting  which 
were  so  common  in  the  days  of  our  forefathers,  but  have  been 
so  steadily  diminishing  since  Jenner  taught  the  world  how  to 
curb  the  ravages  of  the  pestilence. 

Duration  of  Hospital  Treatment. 

Turning  next  to  the  very  practical  question  of  how  long  it 
was  found  necessary  to  keep  the  vaccinated  and  unvaccinated 
respectively  in  hospitals,  so  as  to  prevent  their  spreading 
the  disease  after  dismissal,  the  figures  have  an  interest  of 
their  own.  The  unvaccinated  had  to  be  detained  on  an 
average  sixty  days,  the  doubtful  cases  fifty-one  days,  and  the 
vaccinated  only  thirty-eight  days.  Thus  it  appears  that  a 
hospital  which  could  pass  through  its  wards  in  a  given  period 
100  vaccinated  cases  could  in  the  same  period  deal  with 
only  63  unvaccinated  cases.  This,  however,  is  perhaps 
hardly  fair  to  antivaccination.  These  figures,  we  take  it, 
refer  only  to  patients  who  recovered,  and  it  must  be  freely 
admitted  that  the  large  number  of  deaths  among  the  unvacci¬ 
nated  would,  if  taken  along  with  the  recoveries,  greatly 
diminish  the  average  duration  of  residence  in  hospital.  It  is 
to  be  hoped  that  this  view  of  the  case  may  be  of  some  con¬ 
solation  to  those  who  are  primarily  interested. 

The  Staffing  of  Small-pox  Hospitals. 

It  is  sometimes  urged  that  hospitals  without  vaccination 
would  be  sufficient  to  prevent  small-pox  epidemics.  Does  it 
ever  occur  to  those  who  make  this  foolish  suggestion  to  con¬ 
sider  how  such  hospitals  could  be  staffed.?  Would  not  the 
unvaccinated  nurses  and  attendants  be  the  first  to  fall  victims 
to  the  infection,  and  would  not  the  nurses  and  attendants  of 
these  be  the  next  to  succumb,  so  that  the  small-pox  circle  would 
continue  to  widen  until  immunity  had  been  purchased  only 
at  the  cost  of  a  large  percentage  of  deaths  and  of  much  dis¬ 
figurement  of  survivors  ?  What  are  the  facts  as  to  Belvidere  ? 
All  nurses  and  employees  had  to  be  successfully  revaccinated 
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before  beginning  duty,  excepting  such  individuals  as  did  not 
“take”  after  three  attempts  with  different  samples  of 
lymph.  Students  and  medical  men  visiting  the  winds 
were  also  compelled  to  show  evidence  of  recent  revau- 
cination  or  of  insusceptibility  similarly  gauged.  During 
the  period  dealt  with,  595  persons  regarded  on  the 
above  grounds  as  immune,  entered  the  hospital.  Of  these, 
226  were  patients  entering  with  other  diseases,  270  were 
medical  students  and  practitioners,  and  99  were  officials.  Of 
the  595,  two  whose  revaccination  had  been  repeatedly  at¬ 
tempted  without  success,  contracted  a  very  mild  attack  of  the 
disease.  These  were  the  only  cases  of  small-pox  among  the 
595,  many  of  them,  and  especially  the  99  officials,  being  under¬ 
dose  and  constant  exposure  to  infection.  This  surely  consti¬ 
tutes  an  experiment  on  a  very  large  scale.  But  in  these 
scientific  times  a  control  experiment  is  usually  demanded— a 
control  experiment  really  amounting  to  the  exception  which 
proves  the  rule.  Fortunately  this  experiment  did  not  remain 
wanting  at  Belvidere.  In  spite  of  administrative  rules  and 
watchfulness,  four  persons  who  had  not  been  vaccinated  since 
infancy  succeeded  in  entering  the  hospital  against  orders. 
Every  one  of  these  contracted  the  disease.  In  this  connec¬ 
tion  it  may  be  noted  that  the  remarkable  immunity  of  the 
postal  service  in  Glasgow,  as  reported  by  Dr.  Chalmers,  is 
already  attracting  attention  there.  Postmen  are  going  their 
usual  rounds  all  through  the  community,  including  the 
localities  specially  infected.  Not  one  has  taken  the  disease, 
and  the  explanation  manifestly  is  that  all  postmen  must  be 
revaccinated. 

Revaccination. 

Space  forbids  us  to  follow  Dr.  Thomson  further  through  his 
interesting  figures.  Similar  facts  of  course  have  been  fre¬ 
quently  recorded  regarding,  other  small-pox  hospitals,  and  the 
evidence  on  these  and  other  points  given  before,  the  Royal 
Commission  was  overwhelmingly  strong  ;  but  it  seems 
specially  opportune  that  in  existing  circumstances  Glasgow 
should  have  presented  to  it  this  striking  object  lesson.  We 
are  glad  to  know  that,  in  presence  of  small-pox,  revaccination 
is  being  largely  resorted  to  in  Glasgow.  That  is  its  only  chance 
of  safety  against  an  extensive  epidemic;  and  we  trust  it  is 
hardly  necessary  to  point  out  to  the  shrewd  inhabitants  of 
the  great  business  city  of  the  North  that  the  financial  success 
of  its  approaching  international  exhibition,  on  which  so  much 
enthusiastic  energy  is  being  expended,  will  largely  depend 
on  the  stamping  out  of  the  foul  disease  which  seems  now  to 
have  shown  itself  in  almost  every  part  of  the  city.  Rumours 
of  small-pox  did  much  to  damage  the  Paris  exhibition.  Ii  every 
inhabitant  of  Glasgow  were  to  get  vaccinated  within  the 
next  week,  the  epidemic  would  cease  in  another  fortnight, 
and  the  nearer  an  approach  is  made  to  universal  vaccination, 
the  nearer  will  be  the  approach  to  early  and  absolute  freedom 
from  variola.  Such  a  triumph  would  be  even  greater  than 
that  which  Glasgow  recently  achieved  in  the  case  of  bubonic 
plague. 

On  February  1st  Dr.  Chalmers  reported  that  there  were  in 
hospital  395  cases  of  small-pox,  as  compared  with  324  on 
January  25th.  During  that  week  100  oases  had  been  admitted, 
5  cases  had  been  dismissed  well,  and  24  deaths  had  occurred. 
Since  the  end  of  last  week  the  rate  of  increase  had  been 
rather  greater,  on  an  average  about  20  oases  daily,  so  that 
now  there  are  over  450  patients  in  the  small-pox  hospital. 
Moreover,  although  most  of  the  cases  come  from  the  pre¬ 
viously  infected  areas,  there  have  been  several  cases  from  new 
districts.  Such  a  development,  however,  was  not  unex¬ 
pected,  as  the  present  week  corresponds  more  or  less  in  re¬ 
gard  to  incubation  with  the  period  when  the  present  out¬ 
break  was  at  its  height,  and  when  infection  was  most  likely 
to  have  been  spread. 


THE  PREVENTION  OF  CONSUMPTION. 

Durham. 

A  deputation  from  the  Society  for  the  Prevention  and  Cure 
of  Consumption  in  the  County  of  Durham  had  an  interview 
with  the  Health  Committee  of  the  Corporation  of  Sunderland 
on  January  31st.  Dr.  Robinson  (Chairman  of  the  Society) 
was  the  spokesman,  and  after  briefly  stating  the  great  mor¬ 
tality  from  tuberculosis,  and  showing  that  the  disease  is  pre- 
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ventable,  he  made  the  following  suggestions  to  the  Com¬ 
mittee  : 

r-  iE1*®  adoption  of  voluntary  notification,  paying  the  usual  fee. 

■m„w  nf  hP^r  f  °^e  C0,UIlty  sroatorimn  by  subscribing  for  a  limited 
dto&e  from  the ^borough  ^  °£  P°°r  PatlentS  ^  the  eal'ly  Stage  o£  the 
of  accommodation  for  cases  beyond  tlio  hope  of  cure 
whmh  occur  amongst  the  poor  in  houses  with  inadequate  accommoda- 

E  continuation  of  efforts  to  secure  sanitary  byres  and  milk  shons 
n\llk'  ,an.(1  the  endeavour  to  obtain  the  necessary  powers 
■°  supervise  all  milk,  whatever  the  source,  sold  in  the  borough 

Pethicmmg  of  the  Local  Government  Board  to  get  consumption 
massed  as  a  disease  notifiable  compulsorily.  ^ 

Di.  Robinson  acknowledged  the  value  in  the  prevention  of 
consumption  of  the  general  sanitary  measures  carried  out  by 
tuie  Committee,  and  of  the  special  measures  already  adopted 
by  them  during  the  past  few  years  in  recognition  of  the  infec¬ 
tious  character  of  tuberculosis.  He  considered  that  the  time 

adopted"  aiTlved  when  more  comP,ete  regulations  might  be 

Alderman  Harrison,  Chairman  of  the  Committee,  thanked 
Dr.  Robinson  for  his  clear  and  convincing  statement,  and  said 
the  subject  would  receive  from  the  Health  Committee  the 
consideration  which  so  important  a  subject  demanded. 


ELECTION  OF  A  DIRECT  REPRESENTATIVE 
FOR  IRELAND  ON  THE  GENERAL 
MEDICAL  COUNCIL. 

ll\e  elecDon  f°r  a  Direct  Representative  from 
Ireland  on  the  General  Medical  Council  has  turned  out  as 
was  anticipated,  in  favour  of  the  retiring  member  ^The 
figures  were  as  follows  :  ine 

Sir  William  Thomson 

Mr.  Thomas  Laffan . 

Spoiled  votes . 

Votes  received  too  late 
Papers  returned  Daad-letter  Office 
Did  not  vote  .... 


oJTfi6  fi^Ur<vS  °?  ,^1’s  occasion  again  display  the  stranae 
apathy  which  exists  among  medical  men  in  the  exercise  of 
kheir  privilege  as  voters.  Nearly  half  of  the  entire  number 
^  practitioners  m  Ireland  abstained  from  voting,  but  this 
fact  perhaps  may  be  accounted  for  by  the  assumption  that 
the  abstentions  arose  from  a  belief  in  the  cerSty  of  the 


MEMORIAL  TO  THE  LATE  DR‘.  ARCHIBALD 
HAMILTON  JACOB. 


The  following  is  the  circular  issued  by  the  Committee  of  this 


A  HhJacM^  £  ^ :nowlqdg yof  a  few  friends  of  the  late  Dr. 
ac°b  that,  owing  to  a  long  continued  period  of  ill- 

I  and-0tlf  .causes'he  has  died  leaving  h  s  wife  and 
daughters  insufficiently  provided  for.  g  and 

as  Dish  Editor  of  the  Medical  Press  and  Circular 


Sure?an^aterioniih„eSa“  ade<IUate  Sa'"y' 


his  upright  and  kindly  disposition.  The  profession  and  th 
public  who  believe  that  the  late  Dr.  Jacob  did  much  to  main 
tain  the  honour  and  dignity  of  the  profession  by  his  voice  am 
pen  have  now  an  opportunity  of  helping  materially  his  widov 
and  daughters  in  a  way  in  which  he  himself  was  not  per 
mitted  to  do,  owing  to  ill-health  and  an  unselfish  lifelom 
service  in  the  interests  of  the  profession. 

The  following  Committee  has  been  formed,  with  power  t< 


add  to  their  number,  for 


tions  for  the  “Jacob 
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r  the  purpose  of  collecting  subscrip 
Memorial  Fund,”  to  which  you  ar< 


earnestly  requested  to  contribute. 

Sir  Christopher  Nixon,  President  of  the  Royal  College  of  Physicians 
Ihoinas  Myles,  Esq.,  President  of  the  Royal  College  of  Surgeons 
Sir  John  Banks,  K.C.B. 

Sir  John  Win.  Moore,  M.D. 

Sir  William  Thomson,  F.R.C.S. 

Sir  W.  Thornley  Stoker,  F.R.C.S. 

Sir  Charles  A.  Cameron,  C.B. 

Sir  Francis  R.  Cruise,  M.D. 

Dr.  A.  O.  Speedy. 

Lombc  Atthill,  Esq.,  M.D. 

Henry  Gray  Croly,  Esq.,  F.R.C.S. 

Henry  Gregg  Sherlock,  Esq.,  F.R.C.S. 

Stewart  Woodhouse,  Esq.,  M.D.,  General  Prisons  Board. 

Austin  Meldon,  Esq.,  D.L.,  F.R.C.S. 

Henry  W.  Oulton,  Esq.,  M.D.,  F.R.C.S. 

Richard  J.  Kinkcad,  Esq.,  M.D.,  Galway. 

George  M.  Foy,  Esq.,  F.R.C.S. 

George  F.  Blake,  Esq.,  J.P..  Registrar.  R.C.S.I.,  Hon.  Secretary. 

Sir  Charles  A.  Cameron,  C.B.,  51,  Pembroke  Road,  )  „  ~ 

E.  H.  Ormsby,  Vice-Pres.  R.C.S.,  92,  Merrion  Square  f  Hon.  Treasurers 

Contributions  already  received  or  promised : 


Sir  Thornley  Stoker 
Lombe  Atthill,  Esq.,  M.D. 
Sir  Christopher  Nixon, 
President  R.C.P.I. 
Thomas  Myles,  President 

R.C.S.I . 

E.  Hepenstal  Ormsby, 
Vice-President  R.C.S.I.... 
Sir  Charles  A.  Cameron  ... 
A.  A.  Tindall  (London)  ... 
Dr.  Albert  O.  Speedy 
Stewart  Woodhouse,  M.D. 
George  F.  Blake,  J.P., 
Registrar  R.C.S.I. 

Sir  John  Banks,  K.C.B.  ... 
Si£  ,,  ™nP  C.  Smyly, 
B  .xv.L-.b.  ...  ... 

D.  B.  Jacob,  F.R.C.S.  ." 
R.  D.  Purefry,  F.R.C.S.  ... 
James  Little,  F.R.C.P.  . 
Joseph  Smyth,  M.D.  (Naas) 
Thos.  H.  Moorhead,  M.D. 

(Cooteliill) . 

Dr.  J.  P.  Garland  . 

Sir  George  Duffey,  M.D.  ... 
H.  G.  Sherlock,  F.R.C.S. .. 


£  s.  d. 


£  s.  d. 
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Cheques  and  postal  orders 


Sir  Francis  R.  Cruise 
Sir  John  Wm.  Moore  ...  2  2  < 

Sir  Wm.  Thomson  .  22. 

Sir  Wm.  Porter,  Bart.  ...22. 

W.  J.  Martin,  M.D . 22, 

R.  R.  Deeper,  F.R.C.S.  ...  2  2  < 

E.  I’.  Wright,  T.C.D .  221 

R.  E.  Swan,  F.R.C.S .  22. 

II.  McN.  Jones,  F.R.C.S.  ...  2  2  < 

Wallace  Beatty,  F.R.C.S.  ...221 
John  Barton,  F.R.C.S.  ...  1  i  ( 
Richard  J.  Kinkead,  M.D. 

(Galway)  .  1  1  < 

Rev.  S.  Chaplin  .  1  z  < 

Dr.  A.  Meldon,  D.L .  1  1  < 

H.  Benson  Goulding, 

F.R.C.S .  ...  r  x  c 

J.  Pim,  F.R.C.S . 1  r  c 

R.  Lane  Joynt,  F.R.C.S.  ...  1  r  c 
G.  M.  P.  Murray,  F.R.C.S....  1  1  c 
R.  E.  Head,  F.R.C.S....  ...  1  r  c 

J.  F.  Pollock,  F.R.C.S.  ...  1  r  c 

A.  Palton,  F.R.C.S .  1  r  c 

J.  Goodwin  Shea,  F.R.C.S...  1  1  0 
R.  T.  Hearn,  F.R.C.S.  ...  1  1  c 
P.  J.  Macnamara,  F.R.C.S...  1  r  o 

to  be  made  payable  to  the 


Honorary  Treasurers,  and  crossed  “  Ulster  Bank.” 


LITERARY  NOTES. 


In  the  Temperance  Record  Mr.  Durban  says  that  the 
most  ancient  tipplers  in  the  world  were  the  Egyptians. 
Drink,  in  fact,  was  one  of  the  factors  of  the  great  decline 

oon'jf '1 Set  7\  ^fore,  days  of  Joseph  and  Moses,  and  never 

Ceased  until  Egypt  became  one  of  the  basest  of  the  old 
countries  of  the  earth  in  classic  ages.  The  beer-house  was  a 

mg/nstl^tlon  7n  ancient  Egypt,  and  it  corresponded 
m  many  extraordinary  features  to  the  modern  public-houses. 

lml  f  iL!aiS  naver  situated,  in  prominent  places,  but  was 
' ;  concealed  m  obscure  side  streets,  so  that  it  had  to  be 
looked  for.  The  beer  seller  might  become  a  wealthy  man, 
A‘e  nev?r  r°se  in  the  social  scale  in  that  proud  nation,  in 
which  lank  and  caste  controlled  everything.  He  took  a 
lowiy  place  in  popular  esteem,  below  the  sandal  maker, 
the  decorator  of  mummies,  and  the  farmer.  But  he  had 
his  compensations,  for  Egypt  was  a  thirsty  land.  His 

bpfncrPHr  °Uri  WaS.  whitewashed,  the  old  Egyptians 
being  the  cleanest  race  m  the  world;  and  Ins  mats, 
stools,  and  benches  sufficiently  furnished  the  room.  The  cus¬ 
tomers,  some  of  whom  may  to-day  be  looked  on  in  their  mummy 
loims,  came  to  gratify  a  wide  variety  of  bibulous  tastes.  The 
l  quors  were  exceedingly  varied,  but  were  all  included  under 

Sd  e,SenC„klnd,8-  ,Ther?  «  wine ;  hek,  or  beS ; 

and  shodou,  or  palm  brandy.  Under  the  term  arp  were 
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included  many  native  and  imported  wines.  The  wonderful 
old  race  of  Phoenician  sailors  did  a  large  trade  in  their  ships 
by  carrying  wines  from  Syria  to  Egypt.  Many  ingredients 
besides  grape  juice  entered  into  the  manufacture  of  those 
antique  wines.  Honey  was  one  very  favourite  commodity 
for  vinous  admixture,  as  it  was  with  the  old  Scandinavians 
in  their  manufacture  of  “mead,”  and  with  our  Saxon 
ancestors  in  making  their  “  possets.”  Wine  was  stored  with 
great  care  and  much  art  in  large  jars,  with  clay  and  wood 
stoppers.  The  makers  were  proud  of  their  products,  and 
stamped  on  most  of  the  vessels  their  own  name  and  that  of 
the  reigning  monarch.  Thus,  these  wine  jars  became  records 
of  history  as  well  as  of  manners  and  customs.  A  detailed  in¬ 
scription  told  where  the  wine  was  grown  and  when  it  was  manu¬ 
factured.  The  jars  were  pointed,  so  that  they  could  he  "stuck 
in  the  ground.  Almost  always  the  inside  of  the  vessel  was  coated 
with  resin.  This  would  not  only  preserve  the  wine,  even  if  it  was 
of  the  unfermented  variety,  but  would  also  give  it  the  pungent 
flavour  so  much  relished  in  their  wine  by  the  Greeks  of  to-day, 
who  prefer  their  resinata  to  all  other  drinks  in  the  world. 
The  old  Egyptians,  however,  were  the  great  beer  drinkers  of 
the  ancient  world.  They  consumed  much  more  of  helc,  or 
beer,  than  of  arp,  or  wine.  Indeed,  the  amount  of  helc  drunk 
by  all  classes,  from  Pharoah  and  his  nobles  downwards,  was 
simply  enormous.  One  of  the  most  important  of  functionaries 
was  the  “  Superintendent  of  Royal  Breweries,”  attached  to 
the  palace.  The  native  Egyptian  beer  must  have  been  not 
unlike  our  modern  beer,  for  it  was  made  from  barley,  but 
there  was  also  in  popular  use  a  thick  black  beer,  almost  iden¬ 
tical  with  that  still  drunk  by  the  Nubians  to-day.  This 
was  prepared  from  millet.  The  great  difficulty  of  the 
Egyptians  was  that  they  could  not  prevent  their  beers  from 
turning  sour  soon  after  they  were  made,  excepting  by  the 
admixture  of  bitter  ingredients.  Therefore  lupin  beer,  which 
was  the  ancient  representative  of  our  modern  bitter  ale,  was 
sold  in  large  quantities,  The  exceedingly  bitter  lupin  seems 
to  have  preserved  the  liquor.  Vinegar  from  sour  beer  was,  of 
course,  very  abundant.  This  was  also  a  very  popular  drink, 
especially  with  soldiers  on  Die  march.  The  Roman 
armies,  in  ages  following  the  Egyptian  era,  drank  chiefly  a 
liquor  called  posca,  which  was  a  decoction  of  vinegar  and 
water.  As  intemperance  became  almost  universal  efforts 
were  made  to  propagate  abstinence  principles,  as  is  shown 
by  pictures  and  inscriptions.  Pictures  have  been  found  in 
the  tombs  and  on  the  mummies  which  represent  topers  in 
a  condition  of  helplessness,  carried  off  by  sober  people. 
Curious  pictures  show  companies  of  ladies  of  fashion, 
elegantly  apparelled,  drinking  from  wine  cups,  while  some 
are  evidently  remonstrating  as  if  shocked  at  the  proceedings. 
There  are  striking  pictures  of  drunken  men  carried  by  officers. 
One  shows  a  man  overcome  by  the  fumes  of  the  jar  of 
wine  he  has  been  carrying;  another  depicts  two  drunken 
men  playing  the  fool. 

Drs.  Frank  Tidswell  and  J.  A.  Dick,  joint  Honorary  Secre¬ 
taries  of  the  Medical  Section  of  the  Royal  Society  of  New 
South  Wales,  have  reprinted  from  the  Australasian  Medical 
Gazette,  an  interesting  article  on  Bubonic  Plague  in 
1141  b.c.  Some  years  ago  they  collected  notes  concerning 
the  history  of  the  plague  and,  inter  alia ,  some  upon 
the  passages  in  Holy  Writ  which  contain  a  description  of 
what  has  been  regarded  as  an  epidemic  of  plague.  The  great 
pandemic  of  the  sixth  century  appears  to  have  been  the  first 
visitation  of  the  disease  in  Europe,  but  plague  was  known  to 
have  existed  in  Egypt  long  before  that  time.  Through  the 
writings  of  Oribasius,  Physician  to  the  Emperor  Julian,  there 
has  come  down  a  description  of  plague  by  Rufus  of  Ephesus, 
based  on  observations  made  by  two  physicians,  Dioscorides 
and  Poseidonos,  who  lived  during  the  first  century  a.d. 
Rufus  also  mentions  that  the  disease  was  well  known  to 
the  contemporaries  of  Dionysius,  as  existent  in  Egypt,  Lybia 
and  Syria  in  their  times,  the  third  century  b.c.  The  pas¬ 
sages  in  Scripture  appear  to  signalise  a  still  earlier  epidemic. 
They  occur  in  the  First  Book  of  Samuel  (ch.  iv  to  vi),  and 
narrate  the  defeat  of  the  Israelites  and  the  capture  of  the  Ark 
of  the  Covenant  by  the  Philistines  at  Ebenezer  in  about  the 
year  1141  b.c.,  and  they  tell  of  the  events  that  occurred  sub¬ 
sequent  to  the  arrival  of  the  Ark  in  Philistia.  The  Ark  was 
first  taken  to  Ashdod,  and  to  its  presence  in  that  city  wae 
attributed  the  severe  illness  that  broke  out  amongst  the 


people.  “The  hand  of  the  Lord  was  heavy  upon  them  of 
Ashdod,  and  He  destroyed  them  and  smote  them  with 
emerods,  even  Ashdod  and  the  coasts  thereof”  (ch.  v,  6). 
Terrified  by  this  disaster  the  people  of  Ashdod  sent  the  Ark 
to  Gath,  and  here  also  the  disease  appeared.  “  The  hand  of 
the  Lord  was  against  the  city  with  a  very  great  destruction, 
and  He  smote  the  men  of  the  city,  both  great  and  small,  and 
they  had  emerods  in  their  secret  parts”  (v,  9).  The  Ark' 
seems  to  have  been  afterwards  carried  from  place  to  place 
until  it  finally  reached  Ekron,  and  here  again  we  are 
told:  “There  was  a  daily  destruction  throughout  all  Die 

city, . and  the  men  that  died  not  were  smitten  with  the 

emerods,  and  Die  cry  of  the  city  went  up  to  heaven”  (ch.  v, 
11,12).  After  seven  months’  experience  of  “destruction” 
and  “emerods,”  the  Philistines  decided  to  send  away  the 
Ark,  to  the  presence  of  which  amongst  them  they  attributed 
their  illness.  Accordingly  the  services  of  priests  and 
diviners  were  requisitioned  to  decide  as  to  the  best  means; 
of  restoring  the  Ark  to  the  Israelites.'  They  advised  that,  in 
addition  to  the  Ark,  a  trespass  offering  should  be  sent,  to  con¬ 
sist  of  “  images  of  your  emerods  and  of  your  mice  that  mar 
the  land.”  This  advice  was  followed,  and  the  Ark,  together 
with  the  images,  went  back  to  Israel  on  a  new  cart  drawn  by 
two  milch  kine.  The  Philistines  accompanied  the  Ark  on  its 
journey  as  far  as  the  borders  of  Bethsliemish,  where  it 
arrived  at  the  time  when  “  they  of  Bethsliemish  were  reaping 
their  wheat  harvest  ”  (ch.  vi,  13).  The  Israelites  took  down 
the  Ark  and  the  coffer,  and  “  clave  the  wood  of  the  cart  and 
offered  the  kine  as  a  burnt  offering  unto  the  Lord”  (ch.  vi, 
14).  Amongst  the  people  of  Bethsliemish  there  followed  a 
severe  disease  of  which  many  died,  but  no  particulars  of  its 
nature  are  given.  In  response  to  a  message  men  came  from 
the  neighbouring  city  of  Kirjath  Jearim,  and  conveyed 
the  Ark  to  the  house  of  one  Abinadab,  where  it  was 
kept  under  special  guardianship  for  _  twenty  years. 
In  the  Revised  Version  the  word  “  tumour”  is  used  instead  of 
“emerods,”  and  a  marginal  note  adds  “or  plague  boils,  as  reaR 
by  the  Jews  emerods.”  Josephus  refers  to  the  endemic 
amongst  the  Philistines  as  “a  very  destructive  disease,”  “a 
sore  distemper  that  brought  death  upon  them  suddenly,”  for 
the  people  “died  of  dysentery  and  flux,”  and  before  death 
“brought  up  their  entrails  and  vomited  wp  what  they  liad 
eaten  and  what  was  entirely  corrupted  by  the  disease.”  The 
medical  evidence  furnished  by  these  accounts  indicates  that 
the  Philistines  suffered  from  an  outbreak  of  epidemic  disease. 
This  disease  was  of  sudden  onset  and  marked  severity,  for  it 
“  smote ”  men  with  “  a  very  great  destruction.”  The  physical 
symptoms:  (1)  Emerods  in  secret  parts,  (2)  vomiting  of  foul 
material,  and  (3)  dysentery  or  flux,  are  fully  discussed  by 
the  authors.  The  word  “emerod”  has  usually  been 
taken  to  mean  haemorrhoids  —  that  is,  piles — but  this 
has  been  contested.  According  to  Professor  Cosh, 
the  Hebrew  words  used  to  designate  the  disease 
are  ophel  and  its  plural  form  ophalim.  In  the  singular  ophel 
means  something  swollen;  in  the  plural  it  is  used  as  the 
designation  of  the  disease  in  question  (I  Sam.,  v,  6,  9,  12  ;  vi, 
4,  5  ;  Deut.  xxviii,  27),  and  is  understood  to  denote  a  swell¬ 
ing  of  some  sort,  a  tumour  or  boil  or  tumours  or  boils. 
The  “secret  parts”  were  probably  the  groins,  the  com¬ 
monest  sites  for  plague  buboes.  The  vomiting  of  “  corrupted 
or  corroded  matter”  denotes  hsematemesis.  The  vomit  of 
plague  contains  altered  blood  (“  black  vomit”).  By  dysen¬ 
tery  or  flux  is  meant  the  passage  of  blood  by  the  bowels. 
Hfemorrhage  therefore  occurred  both  per  os  and  per  anurn , 
a  condition  of  affairs  characteristic  of  plague.  An  inter¬ 
esting  point  is  the  mention  of  mice  in  relation  to 
the  epidemic.  The  expression  is  “mice  that  mar  the 
land,”  and  it  has  usually  been  assumed  that  this  indi¬ 
cates  the  destruction  of  crops,  fruits,  etc.,  by  mien 
in  large  numbers.  Professor  Kirkpatrick  suggests  that 
the  mention  of  mice  is  merely  symbolic  of  the  destructive 
disease  attacking  the  Philistines,  since  the  mouse  was  the 
Egyptian  symbol  of  destruction.  The  authors  submit 
another  interpretation  of  the  reference  to  mi'ce,  namely,  that 
the  mice  “  marred  the  land  ”  not  by  destroying  crops,  but  by 
their  dead  bodies  and  attendant  putrefaction  ;  they  did  not 
constitute  a  plague,  but  were  killed  by  one  in  such  numbers 
as  to  excite  comment.  The  well-known  association  of 
great  fatality  amongst  rats  and  mice  with  plague  epidemics 
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suggests  this  idea  as  a  feasible  one.  On  the  evidence  pre¬ 
sented  the  authors  think  that  the  Philistian  epidemic  pre¬ 
sents  the  usual  features  of  plague.  The  correspondence  with 
other  descriptions  seems  to  show  clearly  and  convincingly 
that  the  epidemic  described  in  I  Samuel  was  true  bubonic 
plague.  The  assigned  date  of  the  epidemic,  aocording  to  the 
figures  made  use  of  by  the  Authorised  Version  is  1141  B.c./and 
there  is  every  reason  for  believing  that  this  date  is  at  least 
approximately  accurate.  Consequently,  there  appears  to  be 
contained  in  the  few  chapters  of  I  Samuel  an  account  of  an 
epidemic  of  bubonic  plague  that  occurred  over  3,000  years 
ago,  or  over  800  years  previous  to  the  hitherto  accepted 
earliest  record. 

The  Journal  of  Tropical  Medicine  will  in  future  be  issued 
twice  monthly.  The  editors  find  that  they  are  justified  in 
taking  this  important  step  in  view  of  the  increasing  circula¬ 
tion  of  the  Journal ,  and  also  that  they  are  compelled  for 
reasons  of  space  to  increase  the  issue. 

In  a  note  on  the  editors  who  have  had  The  destinies  of  the 
Indian  Medical  Gazette  in  their  hands  during  the  thirty-five 
years  of  its  existence,  which  appeared  in  the  British 
Medical  Journal  of  February  2nd,  the  name  of  Dr.  Kenneth 
McLeod  was  by  an  accident  of  transcription  omitted.  By 
the  same  misguided  stroke  of  the  pen  a  much  longer  period  of 
editorial  purgatory  was  assigned  to  Mr.  C.  N.  Macnamara  than 
lie  actually  had  to  endure.  The  latter  gentleman  was  editor 
of  th e  Indian  Medical  Gazette  from  1871  to  1873,  n°t  1892  as 
stated  in  the  paragraph  referred  to,  while  Dr.  Kenneth 
McLeod  was  editor  from  1871  to  1892,  and  thus  conjointly  or 
solely  bore  the  burden  of  the  day  for  twenty-two  years.  We 
can  only  offer  Dr.  Kenneth  McLeod  a  most  humble  apology 
for  an  omission  which,  however,  made  his  name  in  the  fullest 
sense  of  the  expression  conspicuous  by  its  absence. 
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Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  o: 
the  Members  in  commodious  apartments,  at  the  office  of  tin 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m 
to  5  p.m.  Members  can  have  their  letters  addressed  to  then: 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Branch  :  South-East  Hants  District.— A  meeting  of  this 
District  will  be  held  at  5,'  Pembroke  Road,  Portsmouth,  on  Tuesday. 

ebmary  12th,  at  9  o  clock,  when  Clinical  Notes  will  be  read  and  specimens 
shown  by  Drs  Watson,  Cliilde,  and  L.  Maybury.— J.  G.  Blackman,  Poplai 
House,  Kingston  Crescent,  Portsmouth,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  North  London  District  — 
Rnffiwn  District  will  be  held  in  the  Royal  Free  Hospital,  Gray’ 
Inn  Road,  W.C.,  on  W  ednesday,  February  i3th,  at  4.30  p.m.  Mr.  Geor^ 
Eastes,  President  of  the  Branch,  will  preside.  Dr.  G.  A.  Heron  will  reai 
a  paper  on  Tuberculin  Treatment.  The  staff  of  the  Hospital  have  kind! 
promised  to  show  some  interesting  cases.— J.  Dysart  McCaw,  M  D  Eas 
Finchley,  N.,  Honorary  Secretary.  ’ 


v, Counties  Branch.— The  next  meeting  of  this  Branch  will  be 
at  Penrith  on  Friday,  February  22nd.  Mr.  Wr.  Brown  (Carlisle)  will 
give  a  lantern  demonstration  on  Cattle  Tuberculosis.  Members  intend- 

are  reaues ted  1  Gw’ n  m  n ’  ai?d  ,genUcmeu  desirous  of  joining  the  Branch 
fr.er,o^S,U»?.v  7?  communicate  as  soon  as  possible  with  W.  F.  Farqu- 
harson,  M.D.,  Garlands,  Carlisle,  Honorary  Secretary. 


SOUTHERN  BRANCH :  ISLE  OF  WIGHT  DISTRICT. 
The  quarterly  meeting  of  this  District  was  held  at  Sandown 
Isle  of  Wight  January  18th;  T.  A.  Buck,  M.B.Lond.,  Presi¬ 
dent,  in  the  chair.  ’ 

Confinnation  of  Minutes. — The  minutes  of  the  last  meetine 
wore  read  and  confirmed.  e 

Nero  Member.- Dr.  D.  J.  Clioury  Muthu,  of  St.  Lawrence, 
was  elected  a  member. 

Wane  Limit.  A  request  for  an  opinion  on  “wage 'limit’ 
tom  the  General  Secretary  of  the  British  Medical  Association 
was  submitted.  A  resolution  was  passed  to  the  effect  that  all 
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the  members  of  the  Branch  were  of  opinion  that  23s.  a  week 
or  less  is  the  limit  for  a  man  and  his  wife  to  become  members 
of  a  friendly  society.  An  addition  of  is.  6d.  a  week  should  be 
made  for  each  child  admitted,  so  that  if  a  married  man  had 
three  children,  the  limit  in  his  case  would  be  23s .plus  4s.  6d. 

Communications. — Dr.  J.  Cowper  read  a  paper  on  adiposis 
dolorosa. — Dr.  L.  Preston  read  a  paper  on  the  feeding  of 
infants,  giving  analyses  of  several  patent  infant  foods. 

Next  Meeting. — It  was  decided  that  the  next  meeting  should 
he  held  at  Sandown  on  April  19th. 


HONG  KONG  AND  CHINA  BRANCH. 

A  meeting  of  tli is  Branch  was  held  at  the  Sanitary  Board 
Offices  on  December  5th,  1900,  Dr.  Francis  Clark,  M.O.H., 
President,  in  the  chair. 

Election  of  Officers. — The  following  gentlemen  were  elected 
officers  for  the  ensuing  year  : — President :  Dr.  F.  O.  Stedman. 
Vice-President :  Dr.  Francis  Clark.  Honorary  Secretary  and 
Treasurer :  Dr.  Hadston.  Council:  In  addition  to  the  above, 
Staff-Surgeon  Canton,  R.N.,  Dr.  J.  C.  Thomson,  Major 
Whitty,  R.A.M.C.,Dr.  Hartigan,  Dr.  Jordan. 

Balance-sheet. — The  Honorary  Secretary  and  Treasurer 
submitted  a  balance-sheet,  audited  by  Dr.  Jordan,  showing  a 
credit  balance  at  date  of  $101.85. 

President's  Address. — Dr.  Clark,  the  retiring  President, 
delivered  his  valedictory  address,  taking  as  his  subject  the 
Apparent  Immunity  of  the  Chinese  from  Enteric  Fever. 
(The  address  was  published  in  the  Journal  of  January  26th, 
p.  21 1.)  The  speaker  prefaced  his  remarks  by  congratulating 
Dr.  Stedman,  the  incoming  President,  and  also  referred  to 
the  loss  sustained  by  the  local  Branch  of  the  Association 
through  the  deaths  of  Fleet-Surgeon  Sibbald,  R.N.,  who, 
had  he  survived,  would  have  been  decorated  for  his  services 
in  North  China;  and  Lieutenant-Colonel  Ryan,  R.A.M.C., 
late  P.M.O.  in  China,  who  always  took  an  interest  in  the 
Branch,  and  was  a  keen  participant  in  its  discussions.— A 
discussion  followed  Dr.  Clark’s  paper,  in  which  Drs.  Hartigan 
and  Thomson  took  part.  From  the  discussion  it  appeared 
that  the  immunity  w  as  more  apparent  than  real. 

Installation  of  New  President. — Dr.  Stedman  was  then  in¬ 
ducted  to  the  chair,  and  delivered  a  short  inaugural  address, 
in  which  he  animadverted  on  the  necessity  of  having  a 
central  place  in  Hong  Kong  to  which  microscopical  specimens 
could  be  sent  and  examined  by  an  expert  microscopist,  and 
where  Widal’s  test  could  be  carried  out,  as  well  as  other 
bacteriological  work.  He  did  not  consider  that  Widal’s  test 
was  so  reliable  for  Malta  fever  as  for  typhoid.  Referring  to 
the  “  Jack-of-all- trades”  character  of  the  general  practitioner 
in  the  East,  he  graphically  demonstrated  his  point  by  exhibit¬ 
ing  two  such  diverse  specimens  as  a  sarcoma  of  the  sterno- 
mastoid  and  a  hydatidiform  degeneration  of  the  chorion,  both 
of  which  had  occurred  in  his  practice  during  the  previous 
week. 

Vote  of  Thanks  to  Retiring  President. — Dr.  Hartigan  pro¬ 
posed  a  vote  of  thanks  to  the  retiring  President,  Dr.  Clark. — 
Dr.  Jordan  seconded,  and  the  motion  was  carried  unani¬ 
mously. 

Specimens. — Dr.  Thomson  showed  specimens  of  distoma 
crassum  and  distoma  sinense. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Academie  dc  Medecine :  Election  of  Permanent  Secretary: 
Rhythmical  Traction  of  the  Tongue  in  Asphyxia  of  New-born 
Infant. —  The  Hospital  Medical  Society :  Isolation  of  Delirious 
Patients:  Appointment  of  a  Committee  to  Study  Hospital 
Reform. — Celebration  of  the  Centenary  of  the  Internat. — 
Measures  to  Protect  from  Tubercle  the  Employees  in  Postal 
and  Telegraph  Administrators— Sobriety  Competition  in  a 
Erne  Regiment. — Small-pox  and  Disinfection  Statistics. 

At  the  meeting  of  the  Academie  de  Medecine  on  January  29th 
M.  Jaccoud  was  elected  to  the  post  of  Permanent  Secretary, 
vacant  by  the  death  of  M.  Bergeron.  M.  Jaccoud,  who  has  pre¬ 
viously  held  the  posts  of  Vice- President  and  President,  in  an 
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appropi  iate  speech  thanked  his  colleagues  for  conferring  on 
him  this  the  only  remaining  honour  in  their  gift.  The 
nomination  will  be  submitted  for  ratification  to  the  President 
of  the  Republic. 

Dr.  J.  V.  Laborde  reported  a  case  of  successful  application 
of  rhythmical  tractions  of  the  tongue  in  a  new-born 
asphyxiated  infant.  After  thirty  hours’  labour,  a  primipara 
was  delivered  with  the  aid  of  forceps  by  Dr.  Brochin  of  a 
female  child  in  a  state  of  complete  white  asphyxia,  not  a  single 
respiration  nor  a  single  heart  beat  being  perceptible.  Dr. 
Brochin  immediately  applied  a  pair  of  Plan’s  forceps  and 
commenced  rhythmical  traction  of  the  tongue.  After  thirty 
minutes’  application  there  was  no  result,  and  a  hypodermic 
injection  of  ether  was  given.  Some  seconds  later  he 
perceived  a  few  feeble  heart  beats,  but  no  respiration.  The 
fractions  were  persisted  with  and  eventually  fifty-five  minutes 
after  the  birth  of  the  infant  she  had  an  inspiratory  hiccough 
followed  by  noisy  respirations  ;  the  child  now  began  to  cry 
and  the  respiration  became  normal.  No  laryngeal  tube  was 
used  in  this  case.  Professor  Pinard,  in  criticism  of  this 
successful  result,  emphasised  the  necessity,  before  proceeding 
to  the  rhythmical  tractions,  of  freeing  the  air  passages  of  any 
obstructing  mucus.  Often  the  mere  excitation  caused  by 
the  presence  of  the  tube  was  sufficient  to  produce  the  first 
inspiration,  without  the  necessity  of  any  insufflation. 

At  a  recent  meeting  of  the  Soci6t6  Medicale  des  Hopitaux 
M.  Le  Gendre,  physician  to  the  Tenon  Hospital,  moved  : 

That  this  Society  considers  that  in  every  hospital  a  room  should  be 
■especially  fitted  up  for  the  effective  isolation  of  patients  suffering  from 
temporally  agitation. 

At  the  present  time  a  patient  who,  for  instance,  has  delirium 
in  fever  or  hysteria,  or  during  a  pneumonia  has  alcoholic 
delirium,  remains  in  the  general  ward  to  the  detriment  of  the 
«ther  patients.  Patients  with  temporary  delirium  have  been 
at  times  sent  to  the  St.  Anne  Asylum,  and  when  they  are 
cured  after  a  few  days’  stay  they  come  out  with  the  stigma 
that  they  have  been  insane.  Similar  cases  were  cited  by 
Drs.  Rendu,  Barth,  and  Joftroyas  occurring  in  their  wards. 
The  motion  was  carried  unanimously.  M.  Millard  proposed 
that  a  permanent  committee  should  be  elected  for  the  study 
of  hospital  reforms.  This  proposal  was  carried  unanimously, 
and  the  following  members  were  elected :  M.M.  Millard, 
Faisans,  Troisier,  Le  Gendre,  Chauffard,  Barth,  and  Bdclhre. 

The  Association  Amicale  des  Internes  et  Anciens  Internes 
en  Medecine  des  Hopitaux  et  Hospices  de  Paris  has  decided 
to  celebrate  the  centenary  of  its  formation.  Frochot,  Prefect 
of  the  Department  of  the  Seine,  on  February  23rd,  1802,  first 
drew  up  regulations  concerning  the  organisation  of  the  medi¬ 
cal  staff  of  the  hospitals,  and  among  others  was  created  the 
post  of  interne  (house-physician  or  surgeon).  A  Committee  of 
100  former  residents  has  been  appointed  with  Professor 
Brouardel  as  President,  and  Professors  Bouchard  and  Gagon 
as  Vice-Presidents.  It  is  proposed  to  strike  a  commemora- 
medal,  hold  receptions  and  fetes,  and  publish  a  Livre 
«  Or  to  celebrate  the  occasion. 

The  Journal  Official  has  recently  published  a  report  by  Dr. 
Mignot,  Physician  to  the  Postal  Administration,  presented  to 
his  chief,  the  Minister  of  Commerce,  concerning  the 
means  of  protecting  the  employees  in  the  Postal  and  Tele¬ 
graph  administrations  from  tuberculous  contagion.  After  con¬ 
sideration  of  the  above  report  the  Minister  has  issued  the 
following  decrees : — 

J:  A  decree  concei'ning  the  approbation  by  the  Medical  Committee,  in- 
oituted  by  the  deci’ee  dated  March  19th,  1900,  of  all  plans  and  estimates 
regarding  the  construction,  installation,  and  re-installation  of  all  post  and 
teiegiaph  offices  and  telephone  bureaux. 

2.  A  decree  concei-ning  the  medical  examination  and  the  drawing  up  of 
1  separate  medical  history  of  every  employee  of  the  administi'ation. 

3-  A  decree  forming  a  committee  to  study  the  means  of  establishing  a 
’■pecial  sanatorium  for  such  employees  as  may  be  affected  with 
luberculosis. 

The  Journal  Officiel  also  publishes  a  specimen  of  a  notice  to 
posted  up  in  all  postal  and  telegraph  offices  with  regard  to 
he  spread  of  tubercle.  This  notice,  which  has  been  drawn 
ip  by  Dr.  Mignot,  and  approved  by  the  Medical  Committee, 
'omprises  hygienic  measures  about  spitting  on  the  ground, 
lusting,  etc. 

In  order  to  diminish  alcoholism  among  his  men,  the  Colonel 
n  command  of  the  70th  Regiment  of  the  Line  at  Yitre  has 
'•■ganised  a  sobriety  competition  among  the  different  com¬ 
panies  of  tlie  regiment.  In  three  months’ time  the  companies 


will  be  classed  according  to  the  number  of  punishments  in¬ 
flicted  for  drunkenness  during  this  period.  A  certain  number 
of  days’  furlough  divided  among  the  men  will  be  granted  to 
the  most  sober  companies  in  the  competition. 

Small-pox  shows  no  signs  of  diminishing  in  Paris.  During 
the  week  ending  January  19th  there  occurred  65  fresh  cases 
and  6  deaths,  and  during  the  week  ending  January  27th  84 
fresh  cases  with  12  deaths.  During  the  month  of  December, 
1900,  the  municipal  disinfecting  stations,  of  which  there  are 
four,  carried  out  5,576  disinfecting  operations  in  Paris,  dis¬ 
tributed  as  follows:  Typhoid  fever,  675;  small-pox,  1,020 ; 
measles,  93;  scarlet  fever,  817;  whooping  cough,  21  ;  diph-; 
theria,  croup,  496;  tuberculosis,  735;  puerpei-al  fever,  17;. 
erysipelas,  81  ;  various,  for  hygienic  purposes,  1,621  ;  total, 
5,576.  In  Paris  any  person  can  demand  a  disinfection,  either^ 
during  the  progress  of  a  case  or  after  its  termination.  No 
certificate  of  any  kind  is  asked  for. 


SYDNEY. 

Illness  of  Lord  Hopetoun. — Return  of  Medical  Officers  from  South 

Africa. — The  New  Mayor  of  Sydney. — The  Clerks'  and  Ware¬ 
housemen!  s  Benefit  Society. —  The  Sydney  and  Suburban  Provi¬ 
dent  Medical  Association. — Death  of  Surgeon  Steel. 

His  Excellency  Lord  Hopetoun,  the  first  Governor-General 
of  the  New  Commonwealth  of  Australia,  arrived  in  Sydney  on 
December  15th,  1900,  and  met  with  an  enthusiastic  reception. 
Unfortunately  his  health  lias  suffered  severely  since  his  visit 
to  India,  where  he  was  attacked  with  fever  and  dysentery.  On 
arrival  at  Fremantle  he  was  too  ill  to  be  removed  to  H.M.S. 
Royal  Arthur  as  intended,  and  he  continued  his  journey  to 
Adelaide  in  the  P.  and  O.  steamer  Victoria.  On  arrival  at 
Adelaide  he  was  carried  on  board  the  Royal  Arthur ,  and  on 
the  voyage  to  Sydney  he  improved  very  much.  On  arrival  at 
Sydney  he  was  only  able  to  walk  down  the  gangway  with 
difficulty,  but  he  has  been  able  to  take  short  drives  since 
then,  and  it  is  expected  that  he  will  be  quite  fit  for  the  impor¬ 
tant  swearing-in  ceremony  on  January  1st.  The  Countess 
of  Hopetoun  has  also  arrived  in  a  very  weak  state,  having 
contracted  malaria  at  Colombo,  but  she  is  now  convalescent. 

Drs.  Fiaschi,  McCormick,  and  Scot  Skirving  have  returned 
from  the  war  in  South  Africa.  The  latter,  unfortunately,  con¬ 
tracted  rheumatism  there,  and  since  his  return  has  been  laid 
up  with  rheumatic  neuritis,  but  is  now  convalescent. 

At  the  first  meeting  of  the  new  Municipal  Council  of 
Sydney,  Dr.  James  Graham,  M.L.A.,  was  elected  Mayor  by 
a  large  majority.  Dr.  Graham  has  been  an  alderman  for 
some  years,  and  has  taken  a  leading  part  in  the  movement 
for  reform  of  the  Council.  He  was  Chairman  of  the  Citizens’ 
Vigilance  Committee  which  was  formed  on  the  outbreak  of 
plague  some  months  ago.  Dr.  Graham  is  Lecturer  in  Mid¬ 
wifery  in  the  University  of  Sydney,  is  a  director  of  the  Sydney 
and  Prince  Alfred  Hospitals,  and  also  holds  other  public 
appointments. 

Amidst  much  that  is  depressing  in  the  medical  outlook,  I 
am  glad  to  be  able  to  chronicle  a  distinct  victory  gained  here 
over  the  Clerks’  and  Warehousemen’s  Benefit  Society.  This 
Society  was  established  some  four  years  ago  on  a  basis  wide 
enough  to  include  in  its  membership  clerks  and  warehouse¬ 
men  whose  incomes  might  range  from  £50  to  .£1,000  per 
annum.  This  was  vigorously  opposed  at  the  time,  but  an 
attempt  to  induce  the  directors  to  fix  a  wage  limit  of  £200 
per  annum  failed.  Since  then  this  Society  has  only  been 
able  to  carry  on  its  operations  by  the  help  of  some  medical 
men  who  are  ineligible  for  membership  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association.  Finding 
this  arrangement  unsatisfactory,  the  directors  of  this  Society 
have  again  approached  the  Council  of  the  Branch,  and  after 
several  attempts  at  a  settlement  of  the  difficulty  they  have 
agreed  to  adopt  a  wage  limit  of  £200  per  annum  and  some 
other  suggestions  made  by  the  Council  of  the  Branch.  They 
have  also  decided  to  dispense  with  the  services  of  those  medi¬ 
cal  men  who  have  held  the  appointments  in  their  Society  in 
opposition  to  the  expressed  opinion,  of  the  great  body  of  the 
profession. 

At  the  annual  meeting  of  the  profession  called  to  receive 
the  report  upon  the  working  of  the  Sydney  and  Suburban 
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Provident  Medical  Association  a  very  satisfactory  state  oc 
that  institution  was  reported.  There  is  a  membership  o 
between  3,000  and  4,000,  and  during  the  year  a  sum  of  about 
,£2,900  was  received;  the  working  expenses  amount  to  about 
17  per  cent.  There  was  a  considerable  addition  during  the 
year  both  to  the  acting  and  consulting  staffs.  This  institu¬ 
tion  was  founded  some  four  years  ago  on  similar  lines  to 
that  in  existence  at  Eastbourne  in  England.  The  dividend 
paid  to  the  medical  officers  has  never  been  less  than  at  the 
rate  of  16s.  a  member  per  annum,  and  it  has  been  as  much 
as  18s. 

Dr.  J.  J.  Steel  of  this  city,  ^who  accompanied  the  Naval 
Brigade  contingent  on  active  service  in  China,  succumbed  to 
an  attack  of  sunstroke  near  Taku.  He  was  a  well-known  and 
highly-esteemed  practitioner,  and  his  untimely  death  is  much 
regretted. 


increased  in  these  cases  seems  to- me  unlikely,  for  an  ex¬ 
hausted  muscle  has  a  relatively  slow  relaxation. — I  am,  etc. 
Albemarle  Street,  W.,  Feb.  1st.  A.  Croft  Hill,  M.B.’ 
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THE  DIPLOMA  IN  PUBLIC  HEALTH. 

Sir,— Your  correspondent  “  Curriculum  ”  has  a  difficulty  in 
understanding  how  the  new  regulation  of  the  General  Medical 
Council— requiring  the  candidate  for  a  diploma  in  Public 
Health  to  be  associated  day  by  day  with  a  medical  officer  of 
health  for  a  period  of  three  months — is  to  be  carried  out.  I 
entirely  agree  with  him  that  nothing  approaching  the  require¬ 
ments  of  the  new  regulation  has  ever  been  practised  with 
three  or  four  pupils,  nor  ever  can  be.  I  agree  with  him  that 
not  more  than  one,  or  at  most  two,  pupils  can  be  efficiently 
associated  with  any  medical  officer  of  health  at  one  and  the 
same  time.  But  your  correspondent’s  difficulty  is  due  to  the 
assumption  that  pupils  can  only  be  associated  with  metropo¬ 
litan  medical  officers  of  health  or  those  of  provincial  teaching 
centres.  There  is  no  such  limitation  in  fact.  Pupils  may  be 
associated,  and  are  intended  by  the  regulation  to  be  asso¬ 
ciated,  with  medical  officers  of  health  anywhere  over  the 
kingdom.  I  have  no  doubt  that  there  are  quite  a  sufficient 
number  of  medical  officers  willing  to  have  a  pupil  all  the 
time,  without  fee.  considering  that  the  work  he  will  relieve 
them  of  will  counterbalance  any  trouble  he  may  cause.  It 
would  be  a  very  good  thing  indeed  if  it  were  made  compulsory 
upon  medical  officers  of  districts  having  a  population  of,  say, 
over  50,000  to  take  pupils.  The  association  of  a  pupil  who 
would  want  to  know  why  certain  things  were  done,  and  why 
certain  other  things  were  not  done,  would  exert  a  distinctly 
stimulatmg  and  an  entirely  wholesome  influence  upon  a  few 
old  fogies  like  myself,  who  are  apt  to  run  in  grooves  and  ruts. 
— 1  am,  etc., 

January  31st  Medical  Officer  of  Health. 


Q  ACCENTUATED  aortic  second  sound. 

Sir,— My  excuse  for  troubling  you  with  a  letter  on  this 
subject  is  that  some  rather  complicated  explanations  have 
been  offered  in  your  columns  to  account  for  the  fact  that  the 
above  phenomenon  is  met  with  in  two  quite  different  classes 
of  cases,  whereas  the  matter  seems  to  me  quite  simple. 

As  is  well  known,  the  aortic  valves  close  when  the  intra- 
ventricular  pressure  is  equalled  by  the  aortic,  the  point  being 
maiked  on  the  pulse  curve  by  the  bottom  of  the  dicrotic 
notch,  so  that  prior  to  that  instant  both  pressures  are  falling, 
the  mtraventrmular  faHmg,  of  course,  the  more  rapidly.  It 
is,  then,  the  difference  between  these  two  rates  of  mil  which 
iufpn^v  intensi]y  of  vibration  of  the  valves  and  the 

inop  biw  f  t  n  s.ound  Produced  i  the  greater  the  differ- 
thevJlvS  close!16  tW°  rat<?S  °f  change  the  moresharPly  must 

' n § •  o?r  a  moPient  the  rate  of  intraventricular  fall 
fixed,  the  difference  between  Hie  rates  of  fall  would  be 
3en  whenever  the  aortic  rate  of  fall  was  diminished,  a 
‘°  J‘ke  y-  1°  be  me,t  wdh  when  the  excursion  of  the 
mtl0  wlimi?il8h?,d’  either  from  the  pressure  falling  but 
little  between  the  beats,  as  in  granular  kidney,  or  from  the 

Sur( VhTifi frai8e?  FiUt  +little  wi*h  the  heats,  as  in  failing 
1 ,5 1 l!i  latter  of  the  two  conditions  seems  to  be  illus- 

™dby  the  cases  mentioned  in  Dr.  Lees’s  most  interesting 
rfr?  ddatation  of  the  heart  with  accentuation  of 
both  second  sounds.  That  the  rate  of  intraventricular  fall  is 


THE  TRAINING  OF  WORKHOUSE  NURSES. 

Sir, — I  was  very  glad  to  see  your  remarks  in  the  British 
Medical  Journal  of  January  26th  on  the  above  subject. 
There  is  no  doubt  that  guardians  and  their  medical  officers 
who  are  anxious  to  improve  the  nursing  in  workhouse  infirm¬ 
aries  are  very  much  hampered  by  the  great  difficulty  in 
obtaining  properly-trained  nurses. 

This  in  many  cases  is  not  due  to  any  deficiency  in  the- 
salary  offered,  but  to  the  dearth  of  nurses.  It  has  always 
seemed  to  me  that  the  Local  Government  Board  could  meet 
this  want  by  arranging  with  all  those  workhouse  infirmaries 
that  have  training  schools  to  train  a  certain  number  of  nurses 
for  workhouse  nursing. 

The  fact  that  these  are  supported  by  the  rates,  and  yet. 
should  almost  only  train  for  hospital  or  private  nursing,  and 
not  for  the  pauper  sick,  is  an  anomaly,  if  not  almost  a  scandal  „ 
as  long  as  there  is  this  great  dearth  of  nurses  for  the  county 
workhouses. 

Our  Salisbury  Board  of  Guardians  have  always  generously 
recognised  their  responsibility  to  the  sick  under  their  charge, 
and  it  is  disheartening  to  them  and  myself  that  even  a  good 
salary  does  not  bring  forward  suitable  candidates  when  a 
vacancy  occurs.— I  am,  etc., 

_  L.  S.  Luckham, 

Salisbury,  February  4th.  M.O.,  Salisbury  Workhouse. 


PRIVATE  NURSING  HOMES. 

Sir, — As  the  British  Medical  Journal  have  already  been 
opened  to  correspondence  on  the  subject  of  private  nursing 
homes,  will  you  allow  me  to  ask,  Should  not  the  question  of 
the  necessity  for  the  licensing  of  such  institutions  be  taken 
into  consideration  by  the  medical  profession  ? 

These  homes,  which  are  now  springing  up  in  constantly 
increasing  numbers,  are  not  infrequently  managed  by  persons- 
whose  object  in  starting  them  is  rather  to  make  money  than 
to  ensure  the  welfare  of  their  patients.  No  matter  how 
unqualified  for  the  office  a  woman  maybe  there  is  nothing 
to  prevent  her  from  putting  a  brass  plate  on  her  door  and 
styling  her  house  “Nursing  Institute — Private  Home  for 
Paying  Patients,”  or  any  other  title  she  chooses.  She  is  the 
sole  lessee  and  manager  of  the  business,  has  the  control  and 
teaching  of  the  nurses  who  attend  the  patients,  is  not 
responsible  to  anyone  for  the  conduct  of  her  house,  and  is- 
never  in  fear  of  a  visit  of  inspection.  It  is  in  this  fact  that 
the  nursing  home,  which  is  supposed  to  be  to  the  well-to- 
do  what  the  hospital  is  to  the  poor,  differs  materially  from 
the  latter,  and  for  the  worse. 

It  must  be  remembered  that  nursing  homes  as  a  rule  take 
all  sorts  and  conditions  of  cases.  People  who  “  have  their 
wits  about  them,”  who  can  complain  if  they  are  badly  fed, 
neglected,  or  roughly  treated,  are  not  those  on  whose  behalf 
a  change  such  as  I  advocate  in  the  present  constitution  of 
nursing  homes  is  imperatively  called  for.  There  are  unfor¬ 
tunately  many  patients  sent  to  such  places  who  are  not  in  a 
condition  to  know  if  they  are  getting  the  nourishment  and 
care  they  are  entitled  to  receive  for  the  high  terms  charged, 
and  who,  from  the  mental  feebleness  that  is  a  part  of  their 
illness,  are  not  in  a  condition  to  be  left  in  the  hands  of  any 
but  those  who  will  not  trade  on  their  infirmity  for  the  sake- 
of  a  little  extra  gain. 

That  a  woman  should  be  able  to  establish  a  nursing 
home,  should  undertake  the  care  of  the  sick,  and  the 
instruction  of  nurses  in  their  duties,  and  at  the  same- 
time  be  ludicrously  ignorant  of  elementary  nursing,  is  a  state 
of  things  that  ought  not  to  be  possible.  That  it  is  possible 
the  following  facts — for  the  truth  of  which  I  vouch — will 
show. 

A  patient  in  a  nursing  home  in  London  was  to  be  given  a 
nutrient  enema;  the  proprietress  undertook  to  administer  it. 
A  friend  of  the  patient  was  present,  and  was  asked  to  hand 
the  administrator  of  the  enema  the  vaseline  to  oil  the  nozzle  ; 
she  handed  a  small  box  which  had  been  among  the  patient’s  be¬ 
longings  when  she  came  to  the  home.  With  this  the  nozzle  was 
lubricated,  and  the  enema  administered  to  the  patient  whilst 
she  was  lying  on  her  back.  While  this  was  being  done  the  friend 
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looked  at  the  box,  and  saw  that  it  was  labelled  “  For  external 
use  only.”  Looking  inside  she  saw  that  it  contained  not 
vaseline,  but  a  white  ointment.  She  at  once  drew  the  atten¬ 
tion  of  the  administrator  of  the  enema  to  this  fact,  and  she 
replied  that  she  had  not  looked  at  the  label.  The  friend  said, 
■“  Surely  it  is  not  right  to  use  it  for  this  purpose  when  the 
directions  were  for  external  use  only.”  The  other  said 
nothing  for  a  minute,  then  she  said,  “  Surely  you  know  that 
for  four  inches  up  from  the  anus  the  bowel  is  considered  ex¬ 
ternal.” 

Ought  a  teacher  of  this  doctrine  to  be  in  charge  of  the 
seriously  sick,  or,  rather,  is  it  not  the  duty  of  the  Govern¬ 
ment  or  the  municipal  authorities  to  insist  that  those  who 
take  upon  themselves  the  care  of  the  sick  in  special  “  homes  ” 
shall  be  properly  qualified  for  the  work,  and  shall  be  licensed 
or  registered  as  some  safeguard  for  the  helpless  people  under 
their  control  ?— I  am,  etc., 

Florence  Stacpoole. 

Westbourne  Terrace  Road,  W.,  Feb.  4th. 


THE  MEDICAL  PROFESSION  AND  MIDWIVES. 

Sir, — I  much  regret  my  inaccuracy  in  quoting  Mr.  Broadbent. 
He  does  not  call  midwives  “  Gamps,”  neither  does  he  refer 
to  their  “  septic  palms.”  He  merely  describes  them  as 
“parasites,”  and  their  palms  as  covering  low  class  medical 
practitioners.  The  former  expressions  occur  in  the  letter 
which  he  was  applauding. 

I  am  obliged  to  him  for  pointing  out  that  I  have  the  honour 
Df  being  a  Fellow  of  the  London  Obstetrical  Society,  which  is 
doing  far  more  to  abolish  untrained  midwives  than  all  those 
who  are  hindering  the  only  practicable  legislation  which  can 
protect  the  public  from  the  practices  of  these  women. 

A  good  example  of  the  effect  of  the  abolition  of  midwives 
las  been  afforded  by  a  district  near  here.  This  district  has 
several  thousand  working-class  inhabitants,  and  it  used  to 
lave  one  professional  midwife  who  did  the  great  bulk  of 
lormal  confinements  among  the  poor.  A  year  ago  she  left, 
md  the  district  was  then  hi  the  condition  the  country  would 
le  if  midwives  were  abolished.  Now  what  has  happened  ? 
Did  all  the  pregnant  women  resort  to  medical  practitioners  ? 
Hot  at  all.  They — that  is,  the  poor  women — simply  asked  the 
riendly  assistance  of  their  neighbours.  The  law  may  be 
ible  to  abolish  midwives,  but  it  cannot  force  women  to 
ingage  the  services  of  doctors,  and  therefore  surely  it  is  more 
n  the  interests  of  humanity  to  provide  more  and  better 
rained  midwives,  as  the  Obstetrical  Society  is  doing,  than  to 
:eek  to  do  away  with  them  altogether  and  leave  poor  women 
0  the  ignorant  ministrations  of  their  friends  and  neigli- 
iours. — I  am,  etc. 

Bristol,  Feb.  4tb,  1901.  Ernest  W.  Hey  Groves,  M.D. 


Sir,— In  my  remarks  on  the  value  of  a  nurse  attendant 
ather  than  a  midwife — or  even  a  doctor —  for  the  lying-in 
roman,  I  said  the  “strictly  poor”  should  be  dealt  with  by 
he  lying-in  hospitals  or  the  workhouse.  I  was  not  dealing 
nth  such  cases,  still  less  suggesting  how  those  institutions 
hould  deal  with  them.  I  referred  to  those  who  could  with  a 
ttle  thrift  and  some  pressure  from  the  medical  attendant 
lanage  to  afford  better  nursing.  The  rather  tart  suggestion 
i  Dr.  G.  B.  Jacobi  that  I  should  “  suggest  this  to  the  Board 
f  Guardians  in  my  district  ”  seems  therefore,  to  say  the 
ast,  a  little  previous. 

The  indictment  against  us  mere  men — qua  “political 
conomy”  and  “any  subject  concerning  women” — is  too 
eneral  to  require  a  defence  from  me  ;  but  the  idea  in  the 
ime  letter  that  all  who  “work  with  their  hands ’’are  in- 
ipable  of  affording  “a  guinea  fee  plus  that  for  a  nurse” 
“ems  to  want  proof ;  and  even  if  applicable  outside  London, 

’  well  as  in,  it  by  no  means  follows  that  “  the  midwife”  is  to 
diver  them. — I  am,  etc.* 

February  5th.  Senior  G.P. 


CLUB  DOCTORS  AND  BONESETTERS. 

•''iR, — Whilst  reading  your  annotation  in  the  British 
edical  Journal  of  February  2nd,  p.  294,  on  the  question 
bonesetters,  I  could  not  help  calling  to  mind  a  clause  in 
i£  of  the  rules  of  the  Great  Central  Railway  Mutual  Pro¬ 


vident  Society,  to  which  my  attention  was  drawn  quite  acci¬ 
dentally.  I  quote  from  the  official  book,  page  28,  last  clause 
of  Rule  18 : 

“  Any  member  who  shall  have  a  limb  accidentally  fractured 
or  dislocated  shall  be  allowed  to  employ  a  practical  bone- 
setter,  or  any  member  first  placing  himself  under  the  care  of 
his  medical  officer,  and  considering  that  he  is  not  making 
satisfactory  progress,  shall,  with  the  consent  of  the  Secretary, 
be  allowed  to  consult  a  bonesetter,  the  fees  to  be  paid  by  the 
Society.” 

At  the  end  of  the  book  there  are  the  names  and  addresses 
of  150  members  of  the  profession  who  are  either  ignorant  of 
or  indifferent  to  this  public  insult.  Amongst  them  are  to  be 
found  not  only  members  of  the  Branch  Councils,  but  also 
representatives  of  the  Branches  on  the  Central  Council  of  the 
British  Medical  Association. — I  am,  etc., 

Salford,  Feb.  sth.  R.  Hanson  Wolstenholme. 


PENAL  REMO  TABS  FROM  THE  MEDICAL  REGISTER. 

Sir,— In  the  British  Medical  Journal  of  January  19th, 
p.  167,  you  suggest  that  the  General  Medical  Council  should 
notify  the  police  authorities  whenever  a  practitioner’s  name 
has  been  removed  from  the  Medical  Register .  I  have  sug¬ 
gested  that  the  Council  should  publish  such  names  in  each 
issue  of  the  Medical  Register.  I  would  further  suggest  that 
after  each  session  of  the  General  Medical  Council  the  Regis¬ 
trar  be  instructed  to  send  to  the  telegraph  office  a  list  of  the 
names  and  addresses  of  those  so  removed.  Perhaps  it  is  not 
generally  known  that  if  any  person  takes  to  a  telegraph  office 
any  news  or  information  concerning  the  public,  such  informa¬ 
tion  can  be  sent  to  any  number  of  daily  papers  at  the  low 
rate  of  one  shilling  per  hundred  words  and  twopence  for 
each  paper  sent  to,  provided  the  telegram  is  sent  in  after 
6  p.m.  Now  surely  the  General  Medical  Council,  although 
bordering  upon  financial  bankruptcy,  could  agree  to  so  act. 
Such  telegram  should  be  sent  also  to  official  papers  such  as 
the  Local  Government  Board  Chronicle,  the  County  Council 
Times,  and  to  those  papers  published  in  the  locality  in  which 
the  practitioner  judged  practises.  I  am  aware  the  Geaieral 
Medical  Council  from  time  to  time  publishes  a  pamphlet 
giving  the  names  removed  for  penal  offences. 

In  connection  with  this  important  question,  I  would  further 
suggest  that  the  General  Medical  Council  notify  to  the  public 
that  the  Medical  Register  can  be  inspected  by  the  public  at  its 
office  and  Branch  Councils  offices  free  of  expense,  and  during 
office  hours.  The  Solicitors  Acts  enact  a  similar  proviso.  If 
every  Medical  Society,  Medical  Library,  and  the  British 
Medical  Association  and  Branches  adopted  a  similar  rule  only 
good  will  follow.  In  so  far  as  I  have  ever  seen,  practitioners 
fail  to  educate  the  public  to  consult  the  Medical  Register. 

We  all  notice  what  publicity  is  given  to  cases  where  the 
name  of  a  solicitor  is  struck  off  the  rolls,  or  when  a  clerk  in 
holy  orders  is  tried  under  the  Church  Discipline  Act.  Under 
the  Ontario  Medical  Act,  Section  xxxvi  (4)  their  Medical 
Council  is  empowered  to  appoint  a  committee  to  ascertain  the 
veracity  of  charges  made,  and  for  such  committee  to  meet  in 
the  county  'where  the  complained  of  member  resides. 

I  hope  Mr.  Horsley  will  approve  of  the  above  suggestions, 
and  endeavour  to  induce  the  General  Medical  Council  to  adopt 
them. — I  am,  etc., 

Liverpool,  Jan.  20th.  ROBERT  R.  RkNTOUL. 


THE  VICTORIA  UNIVERSITY  AND  DEGREES  FOR 
PRACTITIONERS. 

Sir, — The  answer  to  my  question  in  the  British  Medical 
Journal  of  February  2nd,  from  Mr.  R.  Chambers-0 wen,  does 
not  tell  me  what  I  want  to  know,  as  I  already  had  learnt  from 
the  regulations  what  was  required  ;  but  thinking  I  should  be 
admitted  to  the  Intermediate  Examination,  having  entered 
before  1885,  and  obtained  the  Matriculation  certificate,  I 
asked  for  definite  particulars  from  the  Registrar,  and  was 
then  told  I  could  be  excused  nothing.  From  this  it  would 
seem  that  my  certificate  of  matriculation  is  absolutely  worth¬ 
less,  and  I  think  something  should  be  done  for  old  students 
of  the  University,  knowing  that  several  of  its  teachers  are  in 
favour  of  such  a  course. — I  am,  etc., 

February  2nd]  L.R.C.P.Edin. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


From  communications  which  we  have,  received  recently  it  appears  to  be  necessary 
to  repeat  that  we  cannot  undertake  to  express  any  opinion  upon  medico 
ethical  cases  submitted  to  us  unless  we  have  before  us  statements  by  both 
parties  to  the  controversy. 


Replies  in  this  column  are  limited  to  questions  affecting  the  legal  interests  and 
privileges  of  the  medical  profession  at  large.  The  column  is  not  to  be  used 
as  a  medium  for  affording  legal  advice  in  private  or  personal  matters  as  to 
which  the  applicant  ought  to  consult  his  own  solicitor. 


EMPLOYERS  AND  THEIR  RESPONSIBILITIES. 

A  case  tried  at  the  Bromley  County  Court  on  January  i8t,li  by  Judge 
Emden,  and  reported  in  the  Bromley  District  Times,  is  of  importance  to  the 
profession. 

According  to  the  report  of  the  Bromley  District  Times,  Drs.  Ilott  and 
Grant-Wilson  sought  to  recover  £j  ios.  from  Messrs.  Boardman  and  Co 
timber  merchants,  of  Bromley,  for  medical  treatment  and  attendance  on 
an  employee  whose  thumb  was  much  lacerated  by  a  circular  saw.  Ampu 
tation  was  necessary. 

Dr.  Grant-Wilson  stated  that  the  man  was  bleeding  severely,  and  immediate 
treatment  was  indispensable.  Dr.  Grant-Wilson  stated  also  that  some 
time  before  he  had  called  at  the  office  of  the  defendants,  and  inquired 
what  he  was  to  do  in  the  event  of  any  of  the  defendants’ workmen  applying 
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after  accidents,  and  had  then  been  told  by  a  person,  who  seemed  to  be 
manager,  that  if  they  attended  under  such  circumstances  it  would  be 
“all  right.”  This  person  had  been  frequently  referred  to  by  workmen  of 
the  defendants  as  a  manager.  There  had  been  two  other  cases  previously 
for  which  the  defendant  had  paid. 

On  behalf  of  the  defendants  it  was  argued  that  they  were  under  no 
liability  to  pay  the  medical  expenses  in  addition  to  the  compensation  paid 
under  the  Workmen’s  Compensation  Act.  They  opposed  this  claim  on 
principle,  and  had  only  paid  two  previous  claims  out  of  kindness 

After  some  discussion  the  defendants  offered  to  settle  the  matter  for 
which  was  accepted  by  the  plaintiffs. 

The  judge  said  that  the  defendants  ought  to  make  arrangements  to 
meet  such  cases,  but  previously  they  seemed  to  have  done  what  was 
right.  He  wished  it  to  be  clearly  understood  that  the  compromise  which 
had  been  made  was  accepted  between  the  parties,  and  that  he  did  not 
suggest  it.  The  doctor  who  did  the  work  was  entitled  to  be  paid. 

From  these  remarks  it  is  not  quite  easy  to  tell  what  his  honour’s 
opinion  was  on  the  law  of  the  case.  The  employer  under  such  circum- 
stances  could  only  be  held  responsible  for  the  doctor’s  charges  under  a 


contract,  express  or  implied,  to  pay  them.  It  would  certainly  not  be  safe 
as  a  rule  to  interview  an  officer  of  a  firm  and  accept  a  verbal  direction 


from  him  as  binding  on  the  principals.  In  Cox  v.  Midland  Railway  Com¬ 
pany  it  was  held  that  a  station  master  who  called  in  a  doctor  to  attend  a 
Person  injured  in  a  railway  accident  could  not  bind  the  company  to  pav 
l!1  or  s  fees  ’  and  although  in  a  more  recent  case  it  has  been  held 
that  the  manager  of  a  railway  company  may  bind  the  company,  the  law  is 
uncertain  in  agency  cases  of  this  kind.  It  will  always  be  well  for  the 
doctor  to  come  to  a  distinct  understanding  with  the  principals  of  a 
firm  the  employees  of  which  are  likely  to  require  treatment  after 
accidents. 


CERTIFICATES  FOR  CLUB  PATIENTS. 

Dr.  Louis  E.  Dei.mege  (Burton,  Westmoreland). — Our  correspondent  asks 
our  advice  under  the  following  circumstances  :  He  had  attended  a  man 
lor  rheumatism  up  to  November  26th,  when  he  gave  up  attendance,  as  the 
patient  appeared  to  be  quite  well,  and  returned  to  his  work,  and  during 
December  was  seen  almost  daily  going  to  the  farm  which  he  manages 
A  month  later  Dr.  Delmego  was  asked  to  sign  club  certificates  for  the 
time  that  had  elapsed  since  the  man  discontinued  attendance  ;  this  he 
refused  to  do.  His  refusal  was  met  with  the  remark  that,  if  he  would 
not,  there  were  other  doctors  who  would  give  him  the  certificates.” 

l£ard  ^  ie  f°P°winF  day  that  a  neighbouring  practitioner  had 
gi  anted  the  necessary  certificates,  lie  wrote  to  him  explaining  the  cir 
cumstances  under  which  he  had  refused  them,  but  received  no  reply 
?,rVaEswcr  to  the  statement  of  the  case  submitted  to  him  at  our  request,. 

certificate  writes  :  “All  I  have  to  say  about  the  matter  is 
.,1  “y I  attended  the  man  referred  to,  he  was  confined  to  his  bed  for 
aIhdl 11  consequence  °f  his  illness  was  unfit  for  his  work 
nf  t m 11  w 1 fortnight.  There  is,  therefore,  an  absolute  conflict 
ann^ferf  fm.yVnlVe  d°f«  °Vmdcrs,t,and  why  the  patient  should  not  have 
M  i  h„  certificates  in  the  first  instance  to  the  person  who 

had  been  actually  in  attendance  upon  him. 

a  w®  question  of  principle  involved,  there  can  be  no  doubt  that  for 

to  give  a  certificate  of  attendance  when  he  had  not  been  in 
Me^mai  T'  correspondent  was  asked  to  do,  would  not  be  right. 

oreincaiacHvflB^eS  are  generally  accepted  as  good  evidence  of  illness 
S  a_“d  we  believe  m  the  main  the  medical  profession  is 
d  on  li(  q/i  *  ti  r  iwi  reposed  in  it  by  the  public;  but  clubs  can,  and  no 
doubt  wilJ,  piotect  themselves  where  necessary. 


A  FEES  y D  TIPS  AND  CORONERS’  OFFICERS. 

A iidR®ESP0N,DEI^'  asks  for  an  opinion  regarding  the  propriety  of  tipping 

b pldC?n°h?f  n icH  vu'+i  He  ftates  tllat  i>i  connection  with  all  inquests 
district  the  mortuary  assistant  asks  5s.  for  helping  to  open 
the  body,  sewing  up  the  remains,  etc.  The  officer  who  brings  the  sum- 
8  a  croYn;  These  fees  are  demanded  as  a  right,  or 

expects  a  shmlng!n  y  ^  °  “  the  witness'  The  policeman  also 


***  If  a  medical  man  employs  the  mortuary  keeper  or  any  othc 
person  to  assist  him  in  making  a  post-mortem  examination,  the  remunen 
tion  he  should  receive  is  a  matter  of  contract  between  the  two,  e 
between  employer  and  servant.  The  half-crown  stated  to  be  expecte 
by  the  summoning  officer  and  the  shilling  to  the  policeman  should  0 
no  accountbepaid,  and  the  medical’man^who  does  so  acts  most  unwise! 
by  encouraging  a  practice’whicli,  if  known  to  the  authorities,  migl 
lead  to  the  dismissal  of  the  officers,  who  are  properly  paid  for  all  service 
rendered. 


THE  DUTY  OF  THE  MEDICAL  ATTENDANT  IN  CASES  OF 
SUSPECTED  SUICIDE.; 

J.  H.  O.  asks  as  to  the  duty  of  the  medical  attendant  called  to  a  patier. 
who  has  attempted  to  commit  suicide. 

***  He  would,  of  course,  attend  to  the  [patient  as  long  as  he  remain 
under  his  care,  but  no  legal  obligation  rests  upon  the  practitioner  t 
report  to  the  authorities,  as  the  attempt  to  commit  suicide  is  by  statui 
declared  to  be  a  misdemeanour,  and  not  a  felony.  If,  however,  th 
patient  dies,  he  should  acquaint  the_coroner,  or  request  the  friends  t 
do  so. 


OBLIGATIONS  OF  SUBSTITUTE  ON  SALE  OF  PRACTICE. 

Ceyi.on  writes  :  A.  and  B.  are  in  practice  in  a  town  of  150,000  inhabitant! 
B.  has  done  a  limited  amount  of  work  for  A.  when  the  latter  has  bee 
unusually  busy  or  away,  for  which  A.  has  remunerated  B.  A.  Is  negi 
eiating  the  sale  of  a  portion  of  his  practice,  and  the  purchaser  wants  I 
to  sign  an  agreement  not  to  attend  any  of  A.’s  patients.  B.  is  anxiou 
not  to  interfere  with  any  bargain  A.  might  care  to  make,  purely  froi 
personal  regard  towards  him.  How  long  would  it  be  reasonable  fo 
B.  to  tic  himself  legally  not  to  attend  any  of  A.’s  old  patients  ? 

***  Such  an  agreement  on  B.’s  part  would  be  purely  voluntary,  and  w 
have  no  precedents  to  guide  us  in  offering  any[opinion.  B.  must  be  tli 
best  judge. 


LEGAL  CHARGES  FOR  PARTNERSHIP  AGREEMENTS. 

A  correspondent  writes  that  he  has  recently  taken  a  partner,  who  ha 
purchased  a  third  share.  He  desires  to  know  who  should  pay  the  fee 
for  the  deeds,  and  in  what  proportion. 

***  We  believe  that  it  is  usual  to  make  these  expenses  part  of  th 
working  expenses  ofjthe  practice.  In  that  way  they  would  be  paid  b; 
the  respective  partners  in  proportion  to  their  shares. 


REGULATIONS  FOR  ASSISTANT  MEDICAL  OFFICERS. 

Assistant.— We  have  carefully  read  through  the  regulations  of  wliici 
complaint  is  made,  and  do  not  think  there  is  anything  in  them  t< 
which  exception  can  reasonably  be  taken.  They  state  explicitly  wlia 
implicitly  is,  or  ought  to  be,  the  practice  of  all  such  institutions. 


PAYMENT  OF  MONTHLY  NURSE. 

M.  A.  P.  writes :  X.,  a  monthly  nurse,  was  engaged  by  B.  for  a  confine 
ment  from  February  9th  for  five  weeks.  Shortly  after,  X.  wrote  to  B 
asking  to  be  allowed  to  accept  an  engagement  with  C.,  which  wouk 
necessitate  her  leaving  B.  four  days  before  the  time  agreed.  As  B 
would  not  agree  to  this,  X.  accepted  an  emergency  case  on  the  condi 
tion  that  she  should  be  freed  by  February  oth,  the  time  agreed  upoi 
with  B..  but  in  the  meantime  B.  was  confined  on  January  25th,  and  liat 
t.o  get  another  nurse,  whom  she  now  desires  to  continue.  On  the  othei 
hand,  X.  claims  to  continue  with  the  case  from  February  9th  and  to  b( 
paid  as  agreed.  What  ought  B.jto'do  ? 

***  According  to  this  statement,  X.  was  engaged  unconditional]} 
from  February  9th  for  five  weeks  ;  she  is  therefore  entitled  to  be  paid 
the  agreed  fee. 


MEDICAL  EVIDENCE  AT  CORONERS’  INQUESTS.  ’ 

A  Correspondent  asks  to  lie  referred  to  any  literature  or  statistic! 
relating  to  the  relative  frequency  with  which  medical  evidence  it 
summoned  at  inquests  in  different  parts  of  the  country.  He  believe! 
that  in  London  it  is  the  almost  universal  practice  to  summon  tht 
medical  attendant  to  give  evidence  at  any  inquest  held,  whereas  in 
some  parts  of  the  country  the  practice  is  very  different. 

***  There  are  no  published  statistics  that  record  the  relative  [number 
of  [times  that  medical  evidence  is  employed  by  the  various  coroners, 
but  there  is  no  doubt  that  it  varies  greatly  in  different  districts.  In 
the  metropolis  and  in  the  liome'counties  it  is  unusual  for  an  inquest  to 
be  held  without  a  medical  witness  giving  evidence,  but  in  some  places 
inquests  are  frequently  held  without  such  evidence,  and  this  may 
account  for  the  unsatisfactory  and  imperfect  verdicts  {often  returned. 
The  same  may  be  said  in  regard  to  post-mortem  examinations.  The 
Coroners’  Society  of  England  and  Wales  is  endeavouring  to  establish  a 
more  uniform  mode  of  proceeding,  and  the  attention  of  coroners 
has  been  called  to  the  necessity  of  taking  medical  evidence  on  all 
occasions. 


A  Tuberculosis  Hospital  for  Connecticut. — A  Bill  lias 
been  introduced  in  the  Connecticut  Legislature  for  the  esta¬ 
blishment  and  maintenance  of  a  tuberculosis  hospital  at 
New  Haven,  and  [an;  appropriation’of  $ico.cco  is  asked  for 
that  purpose. 
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BOWATER  J.  VERNON,  F.R.C.S., 

Senior  ^Ophthalmic  Surgeon  and  Lecturer  on  Ophthalmic  Medicine  and 
Surgery,  St.  Bartholomew’s  Hospital. 

The  news,  which  we  published  in  our  last  number,  of  the 
death  of  Mr.  Bowater  J.  Vernon,  will  come  as  a  painful  sur¬ 
prise  to  many  generations  of  Bartholomew’s  men ;  although 
always  delicate,  and  known  to  his  more  intimate  friends  to 
have  been  failing  in  health  during  the  last  few  months,  the 
end  came  rather  suddenly.  Mr.  Vernon  carried  on  his  work 
till  a  week  before  his  death,  when  he  was  taken  with  serious 
cardiac  failure,  and  passed  away  on  Monday,  January  28th. 

Mr.  Vernon  was  the  second  of  a  family  of  nine  children  ;  liis 
father  was  the  Rev.  Mark  Vernon.  He  was  born  in  1837,  ’and 
ivas  educated  at  Marlborough.  After  leaving  school  he  went 
to  Brighton,  and  worked  for 
two  years  as  a  pupil  or  stu¬ 
dent  at  the  Sussex  County 
Hospital,  under  the  direc¬ 
tion  of  the  late  Mr.  Jowers, 
who  was  House-Surgeon  at 
hat  time.  He  entered  at  St. 

Bartholomew’s  Hospital,  ob¬ 
tained  a  scholarship  in  1861, 
md  qualified  as  M.R.C.S., 

LR.C.P.,  in  1862  ;  lie  be¬ 
came  F.R.C.S.  in  1864.  lie 
ras  House-Surgeon  to  Wor- 
nald  and  Paget  from  1S61  to 
S64,  and  was  afterwards  De- 
nonstrator  of  Anatomy  in 
he  School. 

About  this  time  he  first 
urned  his  thoughts  to  the 
rnrgery  of  the  eye,  and  went 
.0  Moorfields,  where  he  be- 
•ame  Clinical  Assistant  to 
fir.  Wordsworth  ;  among  the 
nembers  of  the  staff  at  that 
ime  were  Bowman,  Crit- 
■hett,  Hutchinson,  Hulke, 
tad  Lawson.  This  was  the 
lowering  time  of  the  surgery 
>f  the  eye,  and  Vernon 
hared  in  the  enthusiasm 
roused  by  the  exploration 
»f  the  new  field  of  know- 
edge  revealed  by  the  oph- 
halmoscope.  He  afterwards 
lecame  Curator  of  the  Mu- 
eum  and  Pathologist  of  the 
lospital  on  the  retirement 
f  Bader. 

There  had  been  before 
his  date  no  eye  department 
t  St.  Bartholomew’s  ;  most 
■f  the  eye  cases  had  gone 
0  Moorfields,  especially  in 
he  time  of  Sir  William 
.awrence,  who  was  Sur- 

eon To  both  hospitals;  the  others  had  come  under  the  care 
1  the  general  surgeons.  In  1867  Vernon  w*as  appointed 
>emonstrator  of  Diseases  of  the  Eye,  and  sat  with  Callender 
0  see  eye  cases  at  fixed  times.  A  course  of  demonstrations 
,-as  given  by  him  twice  a  year  with  a  view  of  teaching  the 
Tactical  use  of  the  ophthalmoscope.  In  1869  a  regular  oph- 
halmic  department  was  formed,  and  two  wards  were  built 
>r  the  reception  of  patients.  Mr.  Power  and  Mr.  Vernon 
ere  appointed  Surgeons.  Mr.  Vernon  was  also  for  a  short 
!me  on  the  stall  of  the  Great  Northern  Hospital,  and  for 
jany  years  he  was  Ophthalmic  Surgeon  to  the  West  London 
lospital. 

Mr.  \  ernon’s  contributions  to  surgical  literature  were  not 
jany,  and  they  are  contained  for  the  most  part  in  the  St. 

( irt/iolojnew's  Hospital  Reports.  They  consist  of  records  of 
ltei^stnig  cases.  Congenital  Myopia,  Herpes  Ophthalmicus, 
u  .tubercle  of  the  Eye.  There  are  also  two  papers  of  greater 
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■value  on  Intraocular  Growths  in  Children  and  Excision  and 
Abscission  of  the  Eye,  the  result  of  his  work  as  Curator  at 
Moorfields.  His  style  is  clear,  fresh,  and  forcible  but 
lie  was  averse  to  publicity,  and  after  1871  he  wrote  no  more 
but  seems  to  have  devoted  himself  entirely  to  his  teaching- 
duties.  h 

It  was  by  his  personality  that  Mr.  Vernon  endeared  himself 
to  his  men.  There  was  a  magnetism  about  him  which  made 
him  above  all  interesting  as  a  teacher.  He  concealed  under  a 
somewhat  caustic  manner  a  great  kindliness  of  nature.  He 
was  always  alive  to  the  difficulties  of  the  beginner,  helpful  and 
encouraging  to  the  earnest  student.  He  practised  his  satire 
on  the  best  men  of  his  class ;  the  dull  student  was  let  off.  He 
was  always  ready  for  a  discussion  on  any  point  of  theory  or 
practice,  and  much  enjoyed  being  put  in  the  wrong.  He  be¬ 
lieved  emphatically  in  the  clinical  method,  in  making  a  man 
describe  what  he  saw  before  him,  and  insisted  on  the  value  of 

accurate  observation. 

He  was  full  of  kindness 
and  thought  for  all ;  many  a 
poor  patient  beyond  the 
reach  of  surgical  help  went 
away  from  him  richer  in 
goods.  He  was  a  skilful  and 
neat  operator,  overcoming 
the  greatest  difficulties  in 
manipulation  with  apparent 
ease  ;  this  was  the  more  sur¬ 
prising  in  view  of  the  defor¬ 
mity  in  his  wrists  and  hands 
produced  by  gout  in  his  ear¬ 
lier  life. 

Mr.  Vernon  mixed  little 
with  his  colleagues  at  the 
hospital ;  he  did  not  go  to 
the  meetings  of  societies  ; 
lie  was  little  known  outside 
the  hospital  where  his  in¬ 
terest  lay.  This  isolation  was 
thrust  upon  him  by  his  de¬ 
licate  health,  which  made 
him  unable  to  go  out  at 
night.  The  general  effect  of 
it  on  his  work  and  teaching 
was  to  make  him  very  con¬ 
servative,  and  perhaps  un¬ 
willing  to  identify  himself 
with,  or  give  full  value  to 
the  later  developments  of 
liis  branch  of  surgery.  But 
his  clinical  experience  was 
very  large,  and  his  opinion 
in  any  matter  of  difficulty 
was  sound  and  to  be  re¬ 
ceived  with  respect. 

Apart  from  his  work,  his 
interests  were  naturalistic, 
in  the  observation  of  the 
ways  of  plants  and  animals. 
He  was  fond  of  shooting, 
and  it  was  thought  serious 
.  ,  „  ,,  ,,  among  his  friends  when 

he  no  longer  felt  able  to  bear  the  fatigue  of  it. 

Born  in  the  year  of  the  Queen’s  Accession,  he  was  carried  to 
his  last  resting  place  in  Westfield  Churchyard  on  February 
1  st,  when  she  was  carried  from  the  place  of  her  death.  Those 
who  followed  him  could  hear  from  the  far  Solent  the  boom  of 
the  minute  guns  telling  of  that  other  procession  of  the  dead  at 
which  a  whole  nation  was  bent  in  sorrow. 


JOHN  TAYLOR  ROWLAND,  M.D.,  M.R.C.S.,  etc., 
Medical  Officer  of  Health,  Richmond,  Surrey. 

We  regret  to  notice  the  death,  from  the  results  of  an  omnibus 
accident,  of  Dr.  J.  T.  Rowland,  M.O.H.  since  1873,  at  first 
under  the  vestry,  and  afterwards  under  the  Corporation,  of 
Richmond.  Dr.  Rowland  was  originally  in  general  practice 
at  East  Molesey,  but  subsequently  went  to  reside  at  South 
Kensington,  and  in  addition  to  his  post  at  Richmond  he 
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retained  the  office  of  Public  Vaccinator  for  Chelsea  to  the 
end  of  his  days.  Though  one  of  the  old  school — he  was 
on  the  verge  of  80  when  he  died — he  kept  an  open  mind  to 
the  advance  of  bacteriology  and  other  sciences  bearing  upon 
public  health ;  and  it  was  mainly  owing  to  his  perseyering 
insistence  that,  after  a  long  struggle,  the  isolation  hospital  at 
Mogden  was  established  by  the  Corporation  of  Richmond  in 
conjunction  with  a  neighbouring  authority.  In  the  wordy 
warfare  incidental  to  Local  Government  Board  inquiries  the 
Medical  Officer  of  Health  was  “  always  ready  with  a  Roland 
for  an  Oliver,”  and  though  in  private  life  a  peaceful,  genial 
citizen,  he  knew  how  to  hold  his  own  in  matters  of  public 
duty.  The  respect  in  which  he  was  held  in  the  district  was 
evidenced  by  the  large  attendance  at  his  funeral  in  Richmond 
Cemetery  of  representatives  of  the  Corporation  and  of  pro¬ 
fessional  and  official  colleagues. 


We  regret  to  have  to  record  the  death  on  January  25th  of 
Mr.  John  Knowles,  Surgeon  to  the  West  Kent  General  Hos¬ 
pital,  Mr.  Knowles,  who  was  in  his  53rd  year,  had  been  in 
failing  health  for  the  last  twelve  months,  and  had  been  con¬ 
fined  to  bed  by  acute  phthisis  for  six  weeks.  He  was  a 
native  of  Suffolk,  and  after  an  apprenticeship  to  Dr.  Harris, 
became  a  student  at  King’s  College,  and  took  the  diplomas 
of  M.R.C.S.  and  L.S.A.  in  1869.  His  connection  with  Maid¬ 
stone  began  in  1870,  when  he  became  an  Assistant  to  Messrs. 
Joy  and  Hoar.  In  the  following  year  he  was  appointed 
House-Surgeon  to  the  West  Kent  General  Hospital,  a  post 
which  he  retained  for  nine  years.  Soon  after  retiring  he 
was  appointed  one  of  the  Honorary  Surgeons  to  the  Hos¬ 
pital,  and  remained  a  member  of  its  staff  until  his  death. 
During  twenty  years  he  enjoyed  an  extensive  private  prac¬ 
tice  in  Maidstone,  and  his  opinion  was  much  valued  by  his 
brother  practitioners  in  the  town  and  neighbourhood.  He 
was  a  member  of  the  South-Eastern  Branch  of  the  British 
Medical  Association,  and  was  Chairman  of  the  West  Kent 
District  in  1899,  when  it  met  in  Maidstone.  He  leaves  a 
widow  and  a  daughter,  who  have  the  sympathy 
of  a  large  circle  of  friends  in  their  bereavement.  A 
friend  writes:  “John  Knowles’s  name  and  fame  were  well 
known  in  the  town  and  for  miles  around.  His  genial  and 
kind-hearted  nature  endeared  him  to  all  who  came  in  contact 
with  him.  He  had  for  many  years  a  large  practice,  and  made 
many  friends  wherever  he  went.  He  was  loved  by  his 
patients,  rich  and  poor  alike.  He  was  possessed  of  a  keen 
sense  of  humour,  and  his  skill  as  a  surgeon  won  him  a  great 
name  in  the  district.” 


We  regret  to  record  the  death  of  Dr.  George  Myles,  of 
Limerick,  who  succumbed  to  an  attack  of  acute  pneumonia 
after  a  few  days’  illness,  on  January  24th.  Dr.  Myles  was 
Consulting  Physician  and  previously  Visiting  Physician  to 
the  Limerick  Lying-in  Hospital,  Visiting  Physician  to  the 
Frederick  Street  Lying-in  Hospital,  Consulting  Surgeon  to 
the  Barrington  Hospital,  Admiralty  Surgeon  and  Certificated 
Factory  Surgeon.  Dr.  Myles  belonged  to  a  very  old-estab¬ 
lished  Limerick  family.  He  was  a  son  of  the  late  Alderman 
Zachary  Myles,  J.P.,  a  brother  to  Dr.  James  Myles,  of  Birr; 
and  cousin  to  the  President  of  the  Royal  College  of  Surgeons 
in  Ireland,  Mr.  Thomas  Myles.  His  demise  is  greatly  regretted 
in  his  native  city,  where  much  sympathy  is  felt  for  his  widow 
and  grown-up  family. 


We  regret  to  observe  the  announcement  of  the  death  of  Dr. 
Eugene  Goddard,  of  Highbury  New  Park,  a  member  of  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Associa¬ 
tion.  He  was  the  son  of  the  late  Dr.  L.  M.  Goddard,  and  re¬ 
ceived  his  early  education  at  the  City  of  London  School.  He 
was  afterwards  a  student  of  St.  Thomas’s  Hospital,  and  took 
the  diplomas  of  M.R.C.S.Eng.  and  L.S.A.  in  1862,  and  L.R.C.P. 
Lond.  in  1871.  He  graduated  M.D. Durham  in  1882.  Soon 
after  obtaining  his  diplomas  he  was  for  a  time  House-Surgeon 
to  the  West  Herts  Infirmary;  and  subsequently  settled  in 
Highbury,  where  he  practised  continuously  for  upwards  of 
thirty  years.  He  was  Public  Vaccinator  for  Clerkenwell,  and 
Surgeon  to_thetN ew^River  Company. 


We  regret  to  observe  the  announcement  that  Civil  Surgeon 
W.  Longstaff  White  Walker,  who  was  wounded  in  action  at. 
Modderfontein,  died  on  January  31st.  He  was  26  years  of  age,, 
and  was  the  son  of  Dr.  Allan  Walker,  of  Seaton  Burn,  Dudley,. 
Northumberland.  He  received  his  preliminary  education  at 
the  Grammar  School,  Morpeth,  and  subsequently  became  a 
student  of  the  Newcastle-upon-Tyne  (University  of  Durham) 
College  of  Medicine.  He  was  Goyder  scholar  in  1897,  and  had 
held  the  post  of  House  Surgeon  to  the  Royal  Infirmary,  New- 
castle-on-Tyne,  as  well  as  that  of  Visiting  Medical  Officer  of 
the  Newcastle  Dispensary.  He  graduated  M.B.,  B.S.  in  1897, 
and  M.D.  in  1899  in  the  University  of  Durham.  He  volun¬ 
teered  as  a  Civil  Surgeon  twelve  months  ago,  and  left  for 
South  Africa  on  February  13th,  1900.  Great  sympathy  will 
be  felt  with  Dr.  Allan  AValker,  who  has  another  son,  Dr.  A.  M. 
G.  AValker,  serving  in  South  Africa. 


Deaths  in  the  Profession  Abroad.— Among  the  members, 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Professor  A.  Berne,  some  time  senior 
surgeon  to  the  Charite  Hospital,  Lyons,  and  author  of  a  large 
work  on  surgical  pathology,  aged  70;  Dr.  Dubreuil,  Honorary 
Professor  of  Clinical  Surgery  in  the  Medical  Faculty  of  Mont- 
pellier ;  Sanitary  Privy  Councillor  Dr.  Kreusler,  of  Branden¬ 
burg,  author  of  the  famous  song  “  Konig  Wilhelm  sass  ganz 
lieiter,”  which  in  1870  stirred  national  sentiment  in  Germany 
to  a  fierce  glow,  aged  86 ;  Dr.  Alexander  Spengler,  the 
“creator”  of  Davos  as  a  health  resort,  aged  74;  Dr.  Ephraim 
Ingals,  Emeritus  Professor  of  Materia  Medica  and  Medical 
Jurisprudence  in  Rush  Medical  College,  Chicago,  of  which  he 
was  a  liberal  benefactor,  aged  77  ;  Dr.  M.  Bernstein,  a  rising 
ophthalmologist  of  St.  Petersburg,  and  author  of  several  con¬ 
tributions  to  the  literature  of  his  speciality,  aged  36 ;  Dr. 
Julius  Lehmann,  of  Copenhagen,  well  known  as  a  hygienist, 
especially  in  relation  to  tuberculosis ;  Dr.  G.  A.  Chatin,  a 
former  President  of  the  Paris  Acad&mie  de  M6decine,  of 
which  he  was  at  the  time  of  his  death  the  oldest  member,  and 
Professor  of  Botany  in  the  Ecole  de  Pharmacie,  of  which  he 
was  for  many  years  director,  aged  87  ;  and  Dr.  Robert  Moericke, 
for  many  years  Professor  of  Gynaecology  in  the  University  of 
Santiago  de  Chile,  and  author  of  a  recently  published  mono¬ 
graph  on  extrauterine  pregnancy,  aged  50. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  SOUTH  AFRICAN  HOSPITALS  CONTROVERSY. 
The  publication  of  a  recapitulation  of  the  charges  originally 
made  against  the  Army  Medical  Service  by  Mr.  AV.  Burdett- 
Coutts,  M.P.,  in  a  book  entitled  The  Sick  and  Wounded  in 
South  Af  rica,  together  with  the  issue  of  the  Report  and  Minutes 
of  Evidence  of  the  Royal  Hospitals  Commission,1  now  enables  us 
to  review  the  controversy  as  a  whole.  The  book  preceded 
the  Report  in  order,  as  stated  in  the  preface,  to  give  a  sum¬ 
mary  of  the  charges,  as  well,  doubtless,  as  to  anticipate  some 
possible  findings  of  the  Commission.  Both  volumes  are  much 
too  discursive  to  admit  of  detailed  criticism,  save  on  the 
broader  issues  of  the  controversy. 

The  Minutes  of  Evidence  is  a  large  foolscap  volume  contain¬ 
ing  over  600  pages,  and  the  minutes  are  preceded  by  a  regional 
list  of  witnesses  and  an  alphabetical  index  of  names.  The 
Appendix  contains  reprints  of  those  letters  written  by  Mr. 
Burdett-Coutts  and  published  in  the  Times,  to  which  he 
referred  in  his  evidence  before  the  Royal  Commission,  and 
also  the  text  of  Mr.  Burdett-Coutts’s  speech  in  the  House  of 
Commons  on  June  29th,  1900.  There  is  also  a  table  of  the 
embarkation  of  the  field  force  for  South  Africa,  showing  the 
dates  of  embarkation  and  those  of  arrival  at  Capetown, 
which  occupies  over  130  pages ;  a  statement  of  the  dates  of 
requisition  by  the  Army  Medical  Department  for  shipment 
of  stores ;  memoranda  by  Professor  Dunlop  and  others ; 
a  note  on  the  composition  of  the  South  African  Field  Force 
and  the  embarkation  of  the  Army  Medical  Service,  and  details 
of  units  and  detachments  of  that  service  sent  out  to  South 

1  Royal  Commission  on  South  Afiican  Hospitals  :  Minutes  of  Evidence ,  price 
5s.  2d. ;  Appendix,  price  ^s. ;  to  be  obtained  from  Eyre  and  Spottiswoode, 
London;  John  Menzies  and  Co.,  Edinburgh!  and  Glasgow;  and  Hodges, 
Figgis,  and  Co.,  Dublin, 
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Africa ;  statistics  of  the  number  of  invalids,  as  well  as  other 
information. 

It  is  both  impracticable  and  unprofitable  to  attempt  a  de¬ 
tailed  analysis  of  these  two  volumes  ;  yet  there  is  much  of 
interest,  and  even  of  an  amusing  character  in  them,  owing  to 
the  partisan  lengths  to  which  some  of  the  witnesses  tried  to 
go  until  pulled  up.  We  must  therefore  confine  these  re¬ 
marks  to  Mr.  Burdett-Coutts’s  book  and  the  Report  of  the 
Commissioners. 

The  book  is  clear,  terse,  well  arranged,  and  admirably  fitted 
for  reference  ;  but  we  doubt  whether  Mr.  Burdett-Coutts  by  its 
publication  has  strengthened  his  original  case  against  the 
hospitals.  Of  his  letter  to  the  Times,  only  the  lurid  No.  ix 
•on  Bloemfontein  is  reproduced ;  but  the  substance  of  the 
•other  eight  is  embodied  in  a  running  commentary,  to  which  is 
added  an  account  of  the  Parliamentary  discussion,  some 
semi-official  letters,  and  other  matters  arising  out  of  thecontro- 
versy,  concluding  with  a  chapter  on  Reform,  The  Report,  it 
is  needless  to  say,  is  a  model  of  judicial  statement  and  pre¬ 
cision.  We  oannot.  however,  affirm  that  either  volumg  isexhili- 
rating  reading.  Mr.  Burdett-Coutts  is  a  trenchant  writer  and 
eloquent  advocate,  and  the  contrast  between  his  book  and  the 
Report  cannot  be  better  put  than  it  has  been  by  the  Times,  to 
the  effect  that  the  first  is  like  the  rhetorical  speech  of  a  prose¬ 
cuting  counsel,  the  second  like  the  calm  presentment  of  a 
judge  on  the  bench. 

We  may  strongly  object  to  much  in  Mr.  Burdett-Coutts’s  style 
and  methods,  and  yet  agree  with  the  Times  that  he  has  performed 
a  public  duty  in  forcing  attention  to  the  shortcomings  of  an 
undermanned  and  over-tasked  Army  Medical  Service,  and 
thereby  compelling  reforms  that  might  otherwise  have  been 
delayed  or  neglected. 

He  repeatedly  disclaims  hostility  to  the  members  of  the 
medical  service  individually  or  collectively,  and  frequently 
praises  their  devotion  and  bravery  ;  his  objections  are  to  the 
system  under  which  they  work,  yet  even  the  more  severe  of 
his  comments  bear  the  impress  of  responsibility,  very  dif¬ 
ferent,  indeed,  from  the  merely  rabid  abuse  which  male  and 
female  partisans,  taking  their  cue  from  him,  have  not 
scrupled  to  hurl  against  the  much  maligned  “  army  doctors.” 

But  Mr.  Burdett-Coutts  cannot  fail  to  perceive  that  it  is  im¬ 
possible  to  blacken  an  army  system  in  the  “  heart- wringing  ” 
dialectics  which  ho  says  he  had  unwillingly  to  employ,  with¬ 
out  throwing  discredit  on  those  directing  or  working  it ;  the 
public  discriminate  little  between  the  system  and  the  men, 
and  are  more  likely  to  take  up  a  hostile  attitude  towards  the 
latter  than  the  former.  It  is  this  feeling  that  has  naturally 
aroused  the  resentment  of  the  medical  officers  and  tlieir 
friends. 

Mr.  Burdett-Coutts  is  under  the  impression  that  he  had  a 
severe  and  unequal  struggle  both  in  the  House  of  Commons 
and  the  press  to  get  a  properly  constituted  and  sufficiently 
armed  Commission  appointed.  This  impression  may  be  due 
to  the  fact  that  nothing  but  compulsory  powers  to  call  wit¬ 
nesses  would  have  satisfied  him,  and  it  was  found  that  these 
could  not  be  given.  At  any  rate  the  Commission  was  ap¬ 
pointed,  which,  whether  it  met  his  full  approval  or  not,  re¬ 
ceived  that  of  Parliament  and  the  country,  and  its  delibera¬ 
tions  and  findings  will  doubtless  be  accepted  with  entire  con¬ 
fidence. 

Judging,  however,  from  a  recent  letter,  he  still  seems  dis¬ 
posed  to  challenge  the  findings  of  the  Report,  apparently  on 
the  ground  that  the  evidence  is  conflicting.  The  fact  that  there 
is  such  conflict,  however,  is  rather  to  be  considered  reassuring, 
for  too  much  unanimity  might  have  been  thought  suspicious. 

We  can  merely  touch  on  some  of  the  more  prominent 
points,  and  may  seleet  the  Bloemfontein  incidents  which 
have  caused  the  chief  sensation. 

From  evidence  of  all  kinds  there  can  be  no  doubt  that  on 
certain  dates,  and  at  certain  points  in  and  near  Bloemfontein, 
distressing  scenes  of  suffering  were  witnessed  which  have 
been  described  in  sufficiently  lurid  colours.  Mr.  Burdett- 
Coutts  ascribes  them  to  some  supineness  or  neglect,  want  of 
ordinary  foresight ;  the  Commission  considers  that  they  arose 
almost  wholly  through  unavoidable  military  exigencies.  On 
this  the  controversy  turns. 

The  Report  states  that  overcrowding  and  exposure  arose 
through  the  suddenness  of  the  outbreak  of  enteric  fever  in 
the  unavoidable  absence  of  ^sufficient  medical  personnel 
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or  equipment  to  cope  with  it;  field  hospitals  in  the  dire 
emergency  had  to  be  converted  into  stationary  hospitals,  for 
which  they  were  “  unsuited  and  unprepared,”  and  “  never  in¬ 
tended.” 

Mr.  Burdett-Coutts  (Article  IX,  page  26)  states  that  on  April 
9th  a  half  field  hospital  for  50  patients  had  to  accommodate  in 
its  bell  tents  250  patients,  of  whom  90  were  typhoid  cases  ;  and, 
on  an  “  incidental  visit  after  heavy  rain,  many  of  the  patients 
— typhoid  had  increased — were  to  be  seen  lying  three  inches 
deep  in  mud”  (page  28).  The  Report,  however,  while  admitting 
conflicting  evidence  on  the  latter  point,  says  (page  30) :  “On  the 
whole  we  come  to  the  conclusion,  that  though  after  heavy 
rain  there  was  some  damp  in  some  of  the  tents,  the  tents 
inside  could  not  fairly  be  called  wet,  and  the  men  inside 
could  not  properly  be  described  as  lying  in  the  mud.” 

Mr.  Burdett-Coutts  (page  17)  refuses  to  attribute  medical  defi¬ 
ciencies  altogether- to  military  exigencies :  “  I  have  never  ad¬ 
mitted  that  the  defective  medical  arrangements  rested  solely  on 
the  transport,  but  rather  on  inherent  faults  of  management,  bad 
discipline,  want  of  initiative,  and  a  general  spirit  of  laisser 
faire.”  The  Report  (page  28)  declares  :  “  The  military  authori¬ 
ties  had  to  decide,  and  did  decide,  what  materials  should  be 
first  sent  up  into  Bloemfontein  according  to  the  pressure  of 
military  necessities,  which  were  so  great  that  it  was  found 
impossible  to  let  the  medical  officers  have  a  free  hand  in  for¬ 
warding  to  Bloemfontein  hospital  equipment  and  necessaries; 
The  Chief  of  the  Staff  was  the  ultimate  authority  on  all 
matters  relating  to  priority  in  connection  with  the  transit  of 
materials  along  the  greatly  congested  railway.” 

Again:  “Throughout  the  period  of  difficulty  the  offieex^s  of 
the  Royal  Army  Medical  Corps  did  their  best  to  urge  upon 
the  military  the  necessities  of  their  patients  and  the  impoi’t- 
ance  of  providing  for  them,  and  by  April  17th  there  were  bi-ought 
up  by  rail  into  the  town  62  truck  loads  of  hospital  and  medical 
stoi’es  and  comforts,  and  461  truckloads  of  ordnance,  mostly 
for  the  sick.”  Further,  at  page  40  it  is  stated  that  to  meet 
undoubted  serious  deficiences  in  hospital  equipment  “con- 
sidei’able  pui-chases  were  made  in  the  town,  and  Surgeon- 
Genei-al  Stevensoix  in  his  evidence  states  that  he  bought  all 
that  was  available.  He  certainly  spent  in  purchases  ^1,500 — 
a  considei’able  sum  for  a  small  town  like  Bloemfontein.” 

These  extracts  we  think  sufficient  to  dispose  of  Mr.  Burdett- 
Coutts’s  opinions  whether  on  transport,  want  of  initiative,  or 
laisser  fair e. 

There  are  certain  points  which  do  not,  however,  seem  very 
clearly  explained.  Mr.  Burdett-Coutts,  in  ArticleIX,p.  19,  says 
that  on  Saturday,  April  28th,  “  hundreds  of  men  were  to  my 
knowledge  lying  in  the  worst  stages  of  typhoid”  with  scarcely 
any  hospital  clothing  or  equipment  whatever,  and  “  without  a 
single  nurse  among  them,  with  only  a  few  ordinary  private 
soldiers  as  ‘  orderlies,’  rough  and  utterly  untrained  to  nursing, 
and  with  only  three  doctors  to  attend  on  350  patients.” 

Yet  we  have  just  read  of  62  truckloads  of  hospital  supplies 
having  [been  received  on  April  17th;  and  further  read,  at 
page  29  of  the  Report,  “  By  the  end  of  April  there  were  123 
(female)  nurses  altogether  at  Bloemfontein.” 

Concerning  the  charges  against  hospital  management  at 
Bloemfontein  generally,  the  following  is  the  summing-up  at 
page  44  of  the  Report:  “As  regards  certain  general  charges, 
we  think  it  only  right  to  say  that  a  false  impression  is  con¬ 
veyed  of  the  state  of  things  existing  at  Bloemfontein  by  such 
statements  as  these,  to  the  effect  that  in  particular  hospitals 
tfiei'e  were  thousands  of  men  in  deadly  disease,  or  that 
thousands  of  men  wei’e  left  unnursed,  or  that  men  were  dying 
against  convalescents  in  the  tents  (although  no  doubt  in  a  few 
cases  men  may  have  died  against  convalescents),  or  other  like 
general  statements.  The  substantial  grounds  of  complaint  at 
Bloemfontein  we  have  sufficiently  pointed  out  above,  and 
there  is  nothing  in  them  to  justify  any  charge  of  inhumanity, 
or  of  gross  or  wilful  neglect,  or  of  disregard  for  the  sufferings 
of  the  sick  and  wounded  on  the  part  of  the  medical  authori¬ 
ties  or  others  having  the  duty  of  looking  after  them.”  We 
do  not  see  how  it  is  possible  to  go  behind  this. 

The  judgment  on  the  Bloemfontein  charges  indicates 
pretty  certainly  the  true  value  and  meaning  to  be  attached  to 
similar  charges  made  against  the  hospitals  elsewhere  during 
the  campaign. 

We  are  far,  however,  from  condoning  crievous  and  onlv  too 
apparent  medical  Ldeficiencie :•  on  the  score  of  military 
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exigency.  How  could  the  medical  or  any  other  service  he 
efficient  under  the  following  conditions  ?  The  Report  states 
at  page  8,  on  the  authority  of  the  Director-General:  “The 
strength  of  the  Royal  Army  Medical  Corps,  both  in  officers 
and  men,  was  completely  exhausted  in  providing  the  medical 
attendants  for  the  first  two  army  corps  in  South  Africa.”  Yet 
we  had  the  equivalent  of  six  army  corps  in  the  field  !  The 
marvel  is  not  that  there  were  shortcomings,  hut  that  grievous 
breakdowns  and  scandals  did  not  occur  everywhere. 

We  now  turn  to  Part  IV  of  the  Report  and  Chapter  XII  of  Mr. 
Burdett-Coutts’s  hook,  wherein  are  suggestions  for  remedy¬ 
ing  defects,  and  are  pleased  to  note  that  the  refoi’ms  sug¬ 
gested  are  very  much  those  we  have  advocated  for  years  past. 

The  Report  very  properly  puts  undermanning  first  as  the 
root  of  the  evil  in  the  following  recommendation : 

(i)  The  establishment  of  a  staff  of  officers  and  men,  R.A.M.C.,  and  of 
equipment  on  a  scale  to  adequately  discharge  peace  duties,  and  the 
requirements  of  smaller  wars. 

Mr.  Burdett-Coutts,  however,  while  recognising  underman¬ 
ning,  by  implication,  beginshis  suggestions  by  declaring 1  ‘  little 
attempt  is  here  made  to  deal  with  the  R.A.M.C.  in  its  normal 
aspects  and  functions  in  time  of  peace.”  Herein  he  makes  an 
initial  error ;  for  insufficiency  in  peace  is  at  the  very  root  of 
difficulties  in  war.  If  a  department  is  kept  on  a  footing  un¬ 
equal  to  peace  duties,  by  what  legerdemain  can  it  be  made 
suddenly  fit  for  war  ?  He  emphasises  his  error  by  talking  of 
“  quality  rather  than  quantity  ”  in  the  R.A.M.C.  being  the 
one  thing  desired.  Quality  will  never  be  secured  while 
quantity  remains  deficient.  Young  medical  men  of  the  best 
kind  will  not  enter  an  underpaid  service,  subject  to  overwork 
and  undue  foreign  service,  and  with  no  fair  leave  either  for 
recreation  or  for  study.  Neither  will  medical  men  of  the 
day  accept  the  old  status  of  the  “regimental  doctor”  which 
he  seems  to  hanker  after.  They  will  serve  only  on  terms  of 
military  equality  with  their  brothers  and  cousins  in  other 
branches. 

The  next  recommendation  is 

4.  Regulations  and  provisions  which  will  enable  surgeons  and  trained 
orderlies  in  sufficient  numbers  to  be  rapidly  obtained,  and  added  to  the 
ordinary  staff,  R.A.M.C.,  in  the  event  of  a  great  war.  Equipment  to  be  on 
a  similar  scale. 

This  means  the  formation  of  a  proper  reserve  in  personnel 
and  equipment.  We  fear  that  the  former  will  be  hard  of  at¬ 
tainment.  The  vast  majority  of  medical  men  are  tied  down 
by  local  practice  and  appointments  which  cannot  be  relin¬ 
quished  ;  nothing  is  so  personal  as  the  relations  between 
doctors  and  patients ;  how  then  is  a  voluntary  service  for  the 
army  in  emergency  to  be  obtained  ? 

The  civilian  aid  on  which  Mr.  Burdett-Coutts  complacently 
calculates  will  be  difficult  to  obtain  whether  by  registration 
or  retaining  fees.  He  would  have  complete  autonomy  for 
civilians  in  military  hospitals,  and  says  (page  235):  “  A  com¬ 
plete  acceptance  of  this  principle  in  war  time,  self-governing 
and  independent  of  medical  control  by  the  R.A.M.C.,  will  be 
essential  to  public  economy  and  of  unlimited  benefit  to  the 
army.”  But  even  if  he  got  his  civilians,  where  is  he  to  find 
medical  men  worth  their  salt  who  would  accept  commissions 
under  the  conditions  that  they  are  to  be  practically  superseded 
in  the  control  of  military  hospitals  whenever  war  breaks  out  ? 
Would  generals  or  colonels  accept  such  conditions  in  command? 

Again,  in  this  connection  he  proceeds  :  “  The  military  status 
of  a  soldier  once  he  enters  a  hospital  has  nothing  to  do  with 
his  treatment  as  a  patient.  For  the  time  being  lie  ceases  to 
be  a  soldier  and  becomes  a  sick  man,”  etc. 

Mr.  Burdett-Coutts,  however,  does  not  tell  us  at  what  stage 
of  sickness  an  enlisted  man  ceases  to  be  a  soldier,  or  at  what 
period  of  convalescence  he  again  becomes  one.  A  soldier  is 
always  a  soldier  while  serving  on  his  engagement.  He  says 
the  best  civilians  will  not  serve  under  the  officers  R.A.M.C., 
but  wliat  about  the  converse?  We  cannot  have  dual  control 
in  military  hospitals  or  anywhere  else  with  success. 

The  Report  recommends  that  (3)  the  attractions  of  the 
medical  service  should  be  enough  to  ensure  a  sufficient  and 
regular  supply  of  officers  of  good  professional  attainments, 
and  that  having  got  them  their  position  should  be  such  as  to 
allow  of  reasonable  private  and  study  leave,  with  a  chance  of 
obtaining  the  higher  posts  through  selection  and  merit  rather 
than  by  seniority 

It  recommends  also  (4)  the  employment  to  a  great  extent 
of  female  nurses,  in  fixed  hospitals,  and  for  the  care  of  cer¬ 
tain  kinds  of  cases. 


All  seem  agreed  on  the  latter  point,  but  not  to  the  extent 
of  the  supersession  of  male  nurses,  who  are  necessary  in  many 
situations  in  which  females  cannot  be  employed — such.  for 
instance,  as  in  the  front  in  the  field.  But  if  the  orderly  in 
base  and  general  hospitals  is  only  to  be  a  sort  of  scullery 
drudge,  as  some  advocate,  how  is  he  to  be  fitted  for  medical 
and  surgical  duties  in  the  fighting  line  and  elsewhere,  where 
women  cannot  or  ought  not  to  be  employed  ? 

The  fifth  recommendation  is  the  appointment  of  a  duly- 
qualified  officer  of  rank  of  the  R.A.M.C.  to  act  as  a  general 
sanitary  officer  on  the  field.  This  is  a  return  to  Sidney  Her¬ 
bert’s  system,  abolished  at  the  instance  of  Lord  Wolseley, 
who  thought  a  sanitary  officer  a  fifth  wheel  to  the  coach. 

The  Report  concludes  with  other  recommendations,  chiefly 
concerning  a  wider  autonomy,  and  the  better  division  of 
duties  in  the  field. 

Altogether  it  is  an  exceedingly  valuable  document,  largely 
vindicating  the  medical  service  against  unjust  aspersions, 
and  protecting  it  from  a  host  of  ill-informed  amateur 
reformers. 


MEDICAL  ARRANGEMENTS  AT  THE  QUEEN’S 

FUNERAL. 

The  officers  and  men  of  the  Royal  Army  Medical  Corps  form¬ 
ing  part  of  the  procession  came  from  Aldershot,  there  being  no 
officers  or  men  to  spare  from  among  those  stationed  in  London . 
The  London  companies  of  the  Volunteer  Medical  Staff  Corps 
were  on  duty  witli  the  troops  lining  the  streets  in  connec¬ 
tion  with  “  first  aid  ”  and  the  formation  of  dressing  stations. 
There  were  also  five  ambulance  stations — namely,  Victoria 
Station,  St.  James’s  Palace,  Albemarle  Street,  Marble  Arch,, 
and  Paddington.  The  Maidstone  Volunteer  Medical  Staff 
Corps  gave  “first  aid”  to  troops  at  Windsor.  The  whole  of 
the  medical  arrangements  were  under  Colonel  Gallwey, 
C.B.,  the  Principal  Medical  Officer  of  the  Home  District,. 
Surgeon-Lieutenant-Colonel  Squire,  commanding  Volunteer 
Medical  Staff  Corps  (London),  and  Surgeon-Captain  Oliver, 
Maidstone  Volunteer  Medical  Staff  Corps.  The  St.  John 
Ambulance  were  on  duty  with  the  police. 

Casualties. 

The  following  is  a  list  of  the  casualties  treated  by  the  Volunteer  Mi  dical 
Staff  Corps  in  London  : — 

Military  13  .  None  serious,  merely  faints. 

Civilians  .  220  .  Only  three  serious  :  (a)  run 

over,  (6)  fracture  of  arm, 

(c)  cut  bead. 

The  casualties  treated  at  Windsor  were 

Military  and  Civilians  .  50 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  John  E. 
Coad,  Staff-Surgeon,  to  the  Hotspur ,  additional,  January  28th,  and  oir 
recommissioning,  undated ;  Penry  G.  Williams,  Surgeon,  to  the  Alerts 
additional,  February  1st,  and  on  recommissioning,  undated;  Percy  H. 
Bannister,  Surgeon,  to  the  Rattler,  February  14th ;  Alexander  C.  Ren- 
wick,  Surgeon,  to  the  Benbow,  February  14th ;  Montague  L.  B.  Rodd, 
Surgeon,  to  the  1‘ha'be,  February  19th ;  James  Mow  at,  Surgeon,  to  the 
Vivid,  for  Devonport  Dockyard,  February  igth ;  Henry  W.  Finlayson, 
M.B.,  Surgeon,  to  the  Terpsichore,  February  7th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  Forbes  Winslow  is,  under  date  February  3rd,  still  reported 
as  dangerously  ill  at  Pretoria. 

Civil  Surgeon  S.  Sharpe  has  been  discharged  from  hospital  in  South 
Africa  to  duty. 

The  undermentioned  officers  have  left  South  Africa,  for  England  :  Civil 
Surgeons  C.  B.  Pasley,  G.  Park,  G.  Paxton,  A.  Spong,  J.  T.  Leon, 
Dressers  A.  Hawkins,  H.  W.  Dudgeon. 

The  following  are  returning  invalided  :  Lieutenant  W.  M.  Power,  Lieu¬ 
tenant  E.  B.  Knox,  Civil  Surgeon  J.  U.  R.  Gardiner. 

For  duty  on  the  voyage  home  :  Captain  N.  Faichnib,  Civil  Surgeons  A. 
Young,  S.  H.  White. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  G.  M.  J.  Giles,  M.B.,  Bengal  Establishment,  is  per¬ 
mitted  to  retire  from  the  Service  from  January  15th.  He  was  appointed 
Assistant-Surgeon  October  2nd,  1880,  and  became  Lieutenant-Colonel 
October  2nd.  1900.  He  served  in  the  operations  against  the  Galekas  m 
1878,  and  in  the  Zulu  War  in  1879,  and  has  the  South  African  medal  with 
clasp. 

Major  E.  R.  da  Costa,  Madras  Establishment,  also  retires  from  the 
Service  fronm  August  4th,  1900.  He  joined  the  department  as  Assistant 
Surgeon  April  2nd,  1881,  and  was  made  Surgeon-Major  twelve  years  there¬ 
after. 

Lieutenant-Colonel  H.  P.  Jervis,  Bombay  Establishment,  and  Major 
G.  H.  Fink,  Bengal  Establishment,  were  selected  to  represent  the  Indian 
Medical  Service  at  the  funeral  of  the  late  Queen  on  February  2nd. 
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VOLUNTEER  MEDICAL  ASSOCIATION. 

'he  monthly  Council  meeting  was  lield  at  its  headquarters,  20,  Hanover 
quare.  on  Tuesday,  January  29th,  Brigade-Surgeon-Lieutenant-Colonel 
,.  Clark,  V.D..  in  the  chair.  In  connection  with  the  Challenge  Shield 
'ompetition  it  was  x-esolved  :  “  That  all  notices  concerning  the  Challenge 
liield  Competition  should  be  sent  through  the  brigade  office  by  means  of 
special  letter  to  each  brigade,  such  letter  to  be  directed  to  the  officer 
ommanding  regimental  district.”  and  accompanied  by  circulars,  etc..,  on 
lie  subject  for  each  regiment  in  his  command.  Also  “  that,  in  order  to 
ave  time  and  expense,  it  is  suggested  that  preliminary  competitions 
liould  be  held  in  each  brigade  to  select  one  or  more  squads  for  the  final 
ompetition,”  and  “  that  a  prize  might  be  offered  by  each  brigade,  to  en- 
ourage  entries.”  It  was  agreed  that  the  final  competition  should  be  held 
t.  Wellington  Barracks  on  Saturday,  June  8th. 

The  annual  meeting  was  fixed  to  take  piace  after  the  Council  meeting  on 
’uesday,  April  30th. 

The  following  report  of  a  subcommittee,  moved  for  by  Surgeon-Major  V. 
iatthews,  “  to  consider  the  effect  of  the  new  Volunteer  Act,  (1900)  upon 
olunteer  medical  officers  ”  was  adopted  :  “  That  the  attention  of  the 
iroper  authorities  be  called  to  the  possible  effect  of  the  Volunteer  Act, 
ooo.  pressing  unduly  on  volunteer  medical  officers,  as  it  may  necessitate 
heir  throwing  up  their  practices  if  they  are  liable  to  compulsory  service 
t  long  distances  from  their  homes,  as  owing  to  shortness  of  the  Medical 
fepartmeut  of  the  Regular  Army  the  Volunteer  Medical  Services  would, 
n  all  probability,  be  called  out  first  and  released  the  last.”  It  was  resolved 
hat  a  letter  embodying  the  resolution  be  written  to  the  Secretary  of  State 
or  War. 


LOCAL  RANK— PAY  AND  ALLOWANCES. 

Ye  have  lately  shown  the  inequity  of  a  decision  that  local  rank  granted 
0  medical  officers  in  important  positions  in  South  Africa  was  not  to  carry 
ncreased  pay  or  allowances.  It  gives  us  great  pleasure,  therefore,  to 
tate  that  a  correspondent  has  forwarded  to  us  the  following  ruling  which 
ms  lately  been  published  in  South  African  Army  Orders. 

“15.  Local  Rank— Pay  and  Allowances.— Officers  of  the  Royal  Army 
ledical  Corps  who  are  granted  local  rank  in  London  Gazette  are  entitled 
o  draw  pay  and  allowances  of  local  rank  from  the  date  fixed  in  London 
lazette,  and  for  periods  of  performance  of  duty  for  which  local  rank  was 
;iven.  Army  Agents  have  been  authorised  as  regards  officers  in  their 
layment.” 

Thus,  at  last,  is  simple  justice  done. 

In  relation  to  this  “  Black  Lion  ”  writes  :  A  tardy  act  of  justice  has  been 
lone,  which  might  well  be  extended.  The  same  regulation  which  lays 
lown  that  officers  in  charge  of  general  hospitals  should  be  colonels 
ffirms  that  those  of  field  and  stationary  hospitals  should  be  licuteuant- 
olonels ;  hut  the  latter  get  no  increase  of  local  rank  if  majors.  The 
esponsibilities  are  the  same  in  each  hospital,  differing  only  in  degree. 
Vhy  not  extend  brevet  rank  to  the  R.A.M.C.  ?  It  is  a  recognition  that 
njures  no  one,  but  would  be  highly  appreciated. 

Another  correspondent,  “  Equity,”  writes  :  Majors,  and  even  captains, 
lave  in  a  number  of  instances  held  charge  (a)  of  divisions  of  general 
lospitals ;  ( b )  stationary  hospitals ;  (c)  field  hospitals,  all  of  which  are 
upposed  to  be  under  charge  of  lieutenant-colonels,  yet  none  have 
■eceived  any  step  in  local  rank. 


INDIAN  MEDICAL  SERVICE. 

Ylpha,  a  candidate  for  the  Indian  Medical  Service,  asks  :  (1)  Whether  he 
could  be  accepted  in  the  physical  test  to  compete  for  the  above 
examination  if  his  mean  chest  girth  is  33  inches  and  weight  9  st.,  he 
being  otherwise  fit  according  to  the  requirements.  (2)  Does  rejection 
at  one  physical  examination  mean  forfeiture  of  one  of  the  three  chances 
for  appearance  for  the  above  examination  ? 

***  (1)  Would  depend  on  age  and  height.  (2)  No. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Appointments. — Sir  Michael  Foster  has  been  appointed  a  Member  of  the 
Binary  Subjects  Syndicate,  and  Dr.  W.  H.  R.  Rivers  a  Member  of  the 
■loral  Sciences  Board. 

Humphry  Museum. — A  Grace  has  been  passed  authorising  the  Medical 
iehool  Buildings  Syndicate  to  procure  specifications  and  tenders  for  the 
fumphry  Museum.  The  old  building  in  which  the  collections  were 
loused  has  been  pulled  down. 

Naples  Zoological  Station.— The  University  has  for  a  number  of  years 
naintained  a  laboratory  table  at  Dr.  Dohrn’s  Station  for  the  accommoda- 
ion  of  Cambridge  biologists.  It  is  proposed  to  renew  the  annual  grant  of 
jioo  for  another  term  oi  five  years. 

Degrees.— On  January  31st  the  following  degrees  were  conferred  : — M.B.: 
1.  E.  Glynn,  Clare ;  R.  A.  Walker,  Clare;  J.  P.  Candler,  Corpus  Christ!  ; 
i.V.  Pearson,  Emmanuel.  B.C.:  E.  E.  Glynn,  R.  A.  Walker.  J.  P.  Candler, 
nd  W.  H.  O.  Woods,  Selwyn. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

IN  ordinary  Comitia  was  held  on  January  31st,  1901,  theJPresident  (Sir 
V.  S.  Church,  Bart.)  in  the  chair. 

The  President. 

After  a  resolution  of  condolence  with  the  King  and  Royal  Family  on 
he  death  of  the  Queen,  which  is  published  at  page  360,  a  resolution, 
onveying  to  the  President  the  congratulations  of  the  College,  was  moved 
y  the  Senior  Censor,  and  seconded  by  the  Treasurer.  The  Senior 
ensor,  in  moving  the  resolution,  expressed  the  pleasure  with  which  the 
ollege  welcomed  their  President,  referring  to  his  work  upon  the  South 
ifrican  Hospitals  Commission,  and  congratulating  him  upon  the  honour 
onferred  upon  him.  and  the  circumstances  under  which  it  had  been  eon- 
:rred  by  Her  late  Majesty  Queen  Victoria. 


The  President,  in  a  brief  reply,  said  that  lie  valued  deeply  the  honour 
conferred  upon  him  by  Her  late  Majesty,  as  being  bestowed  chiefly  in 
recognition  of  his  proud  position  as  President  of  the  College. 

Vote  of  Thanks. 

The  best  thanks  of  the  College  were  unanimously  accorded  to  Dr.  Pa  vy 
for  the  manner  in  which  he  had  carried  out  the  duties  of  the  chair  during 
the  absence  of  the  President  in  South  Africa. 

Lectures. 

The  President  announced  that  he  had  nominated  Dr.  Norman  Moore  as 
Harveian  Orator,  and  Dr.  Judson  S.  Bury  as  Bradshaw  Lecturer  for  the 
ensuing  year.  The  Council  had  nominated  Dr.  W.  II.  Corfield  as  Milroy 
Lecturer  for  1902. 

Members  Admitted. 

The  following  gentlemen,  having  passed  the  required  examination, 
were  admitted  as  Members  :  F.  A.  Bainbridge,  B.A.Camb.,  L.R.C.P.;  W.  S. 
O.  Byrne,  B.A.,  M.D.Dubl.  ;  N.  B.  Elliot,  M.IXDurh.,  L.R.C.P. ;  J.  S.  Fair- 
bairn,  M.A.,  M.B.Oxon.,  L.R.C.P.;  H.  A.  McCallum,  M.D.Western  Univ., 
Ontario ;  F.  S.  Palmer,  M.D.Durh.,  L.R.C.P. ;  G.  E.  C.  Pritchard,  M.A., 
M.D.Oxon. ;  H.  J.  F.  Simson,  M.D.Edin.;  F.  II.  Thiele,  M.D.Lond. 

IAcences  and  Diplomas. 

Licences  to  practise  Physic  were  granted  to  130  candidates.  Of  these, „ 
24  were  under  regulations  dated  October  1st,  1884. 

Diplomas  in  Public  Health  were  granted  to  the  following  gentlemen  :  T. 
Gibson,  M.D.,  C.M.Edin.  ;  T.  Halliwell,  L.R.C.P.,  M.R.C.S.  ;  H.  C.  Highet,. 
M.D.,  C.M.Glasg.;  T.  B.  Jobson,  M.D.Trin.  Coll.  Dublin;  P.  N.  Lakshmanan, 
M.B.,  C.M. Madras,  L.R.C.P.,  M.R.C.S.;  C.  G.  Moffit,  L.R.C.P.,  M.R.C.S.;  C. 
Rundle,  M.B.Lond.,  L.R.C.P.,  M.R.C.S. ;  A.  II.  Spicer,  M.B.,  B.S.Lond., 
L.R.C.P.,  M.R.C.S. 

Comm  unica  lions. 

Among  the  communications  received  and  referred  to  the  Committee  of 
Management  for  consideration  and  report  was  one  from  the  General 
Medical  Council,  forwarding  a  resolution  of  December  4th  last,  announc¬ 
ing  their  adherence  to  their  former  resolution  (June  7th,  1899)  with  refer¬ 
ence  to  the  registration  of  medical  students  ;  and  another  from  the  same, 
asking  for  a  detailed  list  of  exemptions  granted  by  the  College  from  any 
part  of  its  examinations  held  during  1897,  1898,  and  1899. 

Election  of  Councillors. 

Upon  the  nomination  of  the  Council,  Sir  George  II.  Philipson,  Dr. 
Goodliart,  Dr.  F.  de  Havilland  Hall,  and  Dr.  W.  Ewartwere  elected  Council¬ 
lors  in  the  place  of  Dr.  Pollock,  Dr.  Corfield,  Dr.  Galabin,  and  Dr.  Savage, 
retiring  by  rotation.  Dr.  W.  H.  Dickinson  was  elected  a  Councillor  in  the 
place  of  Dr.  Thorowgood,  resigned. 

Examiners. 

Professor  J.  Millar  Thomson,  F.R.S.,  was  elected  an  Examiner  ini 
Chemistry  in  the  place  of  Dr.  Laurie,  resigned ;  Dr.  Andrew  M.  Patersoiv 
an  Examiner  in  Anatomy  in  place  of  Dr.  A.  W.  Hughes,  deceased. 

Laboratories  Committee. 

A  report  from  the  Laboratories  Committee  dated  December  7th,  1900, 
was  received  and  adopted :  The  Superintendent  of  the  Bacteriological 
Department  reported  that  (a)  during  the  preceding  two  months  6,975 
doses  of  diphtheria  antitoxin,  each  containing  3,000  units,  had  been  sup¬ 
plied  to  the  hospitals  of  the  Metropolitan  Asylums  Board,  making  a  total 
of  20,925,000  units ;  that  (b)  under  the  grant  from  the  Goldsmiths’  Com¬ 
pany  304  doses  of  antitoxin  containing  3,000  units  have  been  supplied  to*, 
the  general  and  children’s  hospitals  in  or  near  London  since  October  5th, 
1900 ;  that  (c)  during  the  quarter  further  batches  of  antitoxin  supplied  by- 
Messrs.  Parke,  Davis,  and  Co.  had  been  tested  in  the  laboratory,  and  a. 
certificate  granted  showing  strength,  sterility,  and  freedom  from  excess; 
of  antiseptic. 

Reports. 

The  annual  report  of  the  Conjoint  Finance  Committee,  the  quarterly- 
report  of  the  College  Finance  Committee,  the  annual  return  by  the  Ex¬ 
aminers  of  the  results  of  the  examinations  for  the  licence  for  the  year- 
1900,  and  a  final  report  from  the  Adjudicators  of  the  Weber-Parkes  Prize 
for  the  year  1900  stating  that  no  work  had  been  found  of  sufficient  merit,, 
were  also  received  and  adopted. 

Alteration  of  By-law. 

The  Registrar  moved  that  By-law  cxxxvi  be  amended  and  re-enacted  for- 
the  first  time  as  follows,  to  render  it  conformable  to  the  regulations  of  the- 
Conjoint  Board,  the  alteration  consisting  in  the  addition  of  the  words 
printed  in  italics  :  “A  candidate  shall  not  be  admitted  to  the  third  or 
final  examination  till  the  expiration  of  five  winter  and  five  summer  sessions, 
from  the  date  of  registration  as  a  medical  student,  and  of  four  winter  and', 
four  summer  sessions  after  passing  parts  i  and  Hi  of  the  first  examination ,  and 
of  two  winter  and  two  summer  sessions  after  passing  the  second  exami-. 
nation.” 
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VITAL  STATISTICS. 

Tiie  following  are  the  approximate  rates  for  England  and  Wales,  190 o 

Birth-rate  . 28.9  per  1,000  living. 

Death-rate  (all  causes) . 18.3  ,,  „ 

„  Principal  Zymotic  Diseases  ...  2.0  „  ,, 

Infant  Mortality . 154  per  1,000  births. 

The  approximate  rates  for  rural  England  and  Wales,  1890,  are 

Death-rate  (all  causes) .  17.5  per  1,000  living, 

,,  Principal  Zymotic  Diseases  ...  1.57  „  ,. 

Infant  Mortality . 138  per  1,000  births. 

The  phthisis  death-rate,  for  which  a  correspondent  asks,  cannot  be 
given  and  will.probably  not  be  available  beforo  the  autumn. 
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MEDICAL  NEWS, 


'  •  ARSENIC  IN  BEER. 

-  Mr.  C.  Estcourt,  F.I.C.,  City  Analyst  for  Manchester,. in  his  report  on 
flic  articles  analysed  by  him  under  the  Sale  of  Food  and  Drugs  Acts, 
states  that  he  examined  52  samples  of  beer  submitted  by  an  officer  acting 
Hiider  the  orders  of  the  Corporation,  and  that  he  found  arsenic  in  all  but 
13,  In  r  he  found  arsenious  acid  to  the  extent  of  not  less  than  f  gr.  per 
•gallon,  in  10  others  \  gr.,  and  in  others  various  estimable  quantities, 
ranging  down  to  as  little  as  -ifo  gr.  per  gallon.  In  n  others  there  was  an 

“appreciable  quantity,”  and  in  2  more  “traces.” 

In  commenting  on  these  results,  Mr.  Estcourt  points  out  that  with 
regard  to  those  beers  contaminated  with  arsenic  which  contain  gr.  of 
arsenious  acid  per  gallon  and  upwards,  there  can  be  no  doubt  from  the 
investigations  carried  out  that  this  quantity  is  largely  due  to  the  impure 
glucose  used  in  the  manufacture  of  beer. 

He  adds  the  rather  disquieting  information  that  although  the  glucose 
■'from  one  firm  of  manufacturers  only  has  so  far  been  mentioned  he  has 
informed  the  Health  Department  of  the  Corporation  that  at  least  two 
other  manufacturers  have  delivered  glucose  to  brewers  in  Lancashire 

■  which  contained  arsenic  in  considerable  quantity.  It  thus  became  im¬ 
perative,  lie  says,  that  brewers  should  examine  every  sample  of  glucose 
which  is  delivered  into  tlioir  breweries. 

With  regard  to  the  smaller  quantities  of  arsenic  found  in  the  samples  of 
beer,  quantities  from  A  to  2  J5  gr.  of  arseniousacid,  I10  has  come  to  the  con¬ 
clusion  that  the  contamination  ■  is  probably  due  to  the  malt.  He  lias 
found  malt  on  the  market,  and  in  use  by  brewers,  which  if  used  in  brewing; 
without  any  glucose  would  pollute  the  beer  to  the  extent  of  A  gr.  of 

■  arsenious  acid  per  gallon. 

1  Upon  this  point  he  expresses  the  opinion  that  nothing  but  a  new  method 
of  drying  malt  which  will  prevent  the  fumes  of  the  fuel  from  coming  in 

■  contact  with  the  grain  will  do  away  with  the  certainty  of  pollution  with, 
arsenical  fumes. 

He  contends,  therefore,  that  “  until  a  change  is  made  in  this  respect,  a: 
beer  brewed  froth  malt  and  hops  alone  will  not  necessarily  be  pure.” 

1  No  doubt  the  “farmers’  friends  ”  have  been  making  rather  too  much  of; 
the  risk  of  the  contamination  of  glucose  by  arsenic  to  support  their  pure 
beer  crusade,  but  Mr.  Estcourt  in  this  last  opinion  seems  to  go  a  little  too: 
far  in  the  other  direction. 

HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6.018I 
births  and  3,707  deaths  Were  registered  during  the  week  ending  Saturday, 
last,  February  2nd.  The.  annual  rate  of  mortality  in  these  towns,  which 
had  been  19.6,  19.1,  and  17.9  per  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  16.4.  .  The  rates  in  these  towns  ranged  from  10.0  in 
Burnley,  10.2  in  Leicester,  11. 8  in  Cardiff,  and n. 9  in  Derby  and  in  West 
Ham,  to  19.fi  in  Manchester  and  in  Wolverhampton,  21.9  in  Liverpool, 
24.1  in  Gateshead,  and  .26.4  in  Norwich.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  i6!6  per  i,odo,  and  exceeded  by  0.5  the 
rate  recorded  in  London,  which  was  16. 1  per  1,000.  The  zymotic  death- 
rate  in  the  thirty-three  towns  averaged  1.4  per  1. 000,  which  was  also  tliel 
rate  in  London,  and  correspppdqd  with  the  average  rate  in  the  thirty- 
two  large  provincial  towns,  among  which  the  highest  zymotic  death-rates 
1  were  2.2  in  Birkenhead,  2.3  fn  ^Nottingham,  2.5  in  Liverpool,  and  3.3  in1 
Salford.  Measles  caused  a  death-rate  of  1.0  in  Sunderland  and  1.1  in 
Liverpool :  scarlet  fever  ofj.g  in  Halford ; '  and  whooping-cough  of  1.2  in 
1  Wolverhampton,  1.3  in  Nottingham,  and  1.7  in  Birkenhead.  The  death- 
rate  from  “  fever  ”  did  not  exceed  1.0  per  1.000  in  any  of  the  large  towns. 

.  The  69  deaths  from  diphtheria  in  t,lie  thirty-three  towns  included  24  in 
London,  8  in  Sheffield,  6  in  Liverpool,  and  5  in  Leeds.  One  fatal: 
case  of  small-pox  was  registered  last  week  in  Newcastle,  but  not; 

.  one  in  any  other  of  the  thirty-, three  large  towns;  1  small-pox  patient, 
was  admitted  into  the  Metropolitan  Asylum  Hospitals  during  tlie 
week,  and  3  remained  under  treatment  on  Saturday  last.,  February  2nd. 
The  number  of  scarlet  fever  patients  in  these  hospitals  and  in  the: 
London  Fever  Hospital,  which  had  declined  from  2,535  to  2,078  at  the  end 
•of  the  five  preceding  w'eeks,  had  further  decreased  to  2,037  on  Saturday 
last  ;  178  new  cases  were  admitted  during  the  week,  against  156,  1S7,  and 
172  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS 

During  the  week  ending  Saturday,  February  2nd,  849  births  and  695 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
,  annual  rate  of  mortality  ip  tlfese  towns,  which  had  been  24.0  and  21. 1 
..per  1,000  in  the  two  preceding  weeks,  rose  again  last  week  to  22.2  per  1.000, 
and  was  5.8  above  the  mean  rate  during,  the  same  period  in  the  thirty- 
.  three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  17.fr  in  Leith  and  29,2  in  Paisley  and  in  Perth  to  23.5  in  Glasgow 
:  and  23.6  in  Aberdeen.  The  zymotic  death-rate  in  these  towns  averaged  4.0: 
.per  1,000,  the  highest  rates  being  recorded  in  Glasgow  and  Edinburgh.  The 
340  deaths  registered  in  Glasgow  included  24  from  small-pox,  3  from  scarlet; 

.  fever,  3  from  diphtheria,  34  from  whooping-cough,  5  from  “  fever,”  and  21 
from  diarrhoea.  Eight  fatal  cases  of  measles,  3  ot  whooping-cough,  and: 
3  of  diarrhoea  were  recorded  in  Edinburgh;  2  of  measles  and  2  of! 
whooping-cough  in  Dundee;  4  of  measles  in  Aberdeen;  and  2  of  whooping- 
cough  in  Paisley. 


.  POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

At  a  meeting  of  the  Council  of  the  Poor-law  Medical  Officers’  Association/ 
held  at  9,  Copthall  Avenue,  E.C.,  on  January  31st,  it  was  resolved! 
that  the  Honorary  Secretary  be  instructed  to  write  to  the  Secretary  of 
the, Local  Government  Board,  and  ask  if  the  President  would  receive  a 
deputation  from  that  Association  to  address  him  on — 

1.  The  evasion  of  the  law  constantly  taking  place  in  London,  when 
offenders  against  the  Vaccination  Acts  were  prosecuted. 

2.  The  necessity  of  giving  the  same  tenure  of  his  office  to  the  public 
vaccinator  as  that  enjoyed  by  the  district  medical  officer. 

3.  The  equity  of  permitting  the  public  vaccinator  to  rank  with  other 
officers  of  the  guardians  with  respect  to  superannuation. 

It  was  further  resolved  that  a  small  handbook  on  the  law  relating  to 
Poor-law  medical  officers  and  vaccination,  written  by  the  Honorary 
Secretary,  Dr.  M.  Greenwood,  should  be  published  by  the  Association  for 
the  user  of  Poor-law  medical  officers. 


Successful  Vaccination.— Mr.  J.  Davies,  Public  Vacci 
nator  for  New  Mills,  Manafon,  Montgomery,  has  received  fo 
the  tenth  time  in  succession  the  Government  grant  fo 
efficient  vaccination. 

At  the  last  quarterly  meeting  of  the  General  Committee  0 
the  Comgreaves  Hall  Retreat  for  Inebriate  Women  near  Bii 
mingham,  which  is  under  the  management  of  the  Worceste 
Diocesan  C.E.  Temperance  Society,  it  was  stated  that  ther 
were  23  patients  in  residence,  and  that  4  who  had  left  wen 
reported  as  being  well.  Steps  had  been  taken  to  increase  tin 
accommodation,  and  application  has  been  made  for  thi 
licensed  number  to  he  increased  from  20  to  32.  The  yea 
1900  closed  with  a  deficit  of  ,£141,  and  the  fees  to  patient 
have  been  slightly  raised. 

A  general  meeting  of  the  Medico-Psychological  Associa 
tion  of  Great  Britain  and  Ireland  will  be  held  at  the  Londoi 
County  Asylum,  Claybury,  near  Woodford,  Essex,  at  3  p.m. 
on  Thursday,  February  14th.  Demonstrations  willbegivei 
in  the  Pathological  Laboratory  by  Dr.  Mott  on  the  chemistr 
of  nerve  degeneration,  and  by  Dr.  J.  S.  Bolton  on  the  morbn 
changes  in  dementia.  Dr.  J.  Wiglesworth  will  read  a  pape 
on  a  case  of  murder  the  result  of  pure  homicidal  impulse 
Dr.  Mott  will  also  be  pleased  to  show  the  laboratory  t 
members  interested. 

A  French  Medical  Association  in  Canada. — A  movemen 
has  been  started  in  Montreal  by  leading  French  Canadiai 
members  of  the  medical  profession  for  the  organisation  of 
French  Medical  Association,  embracing  all  French  prat 
titioners  of  medicine  on  the  American  continent.  It  ha 
been  decided  to  hold  a  French  medical  congress  in  M011 
treal  next  summer,  and  this  is  intended  to  form  the  basi 
of  a  permanent  association.  A  French  practitioner  ii 
Louisiana  has,  it  is  stated  in  the  New  York  Medical  Journal 
written  to  the  promoters  that  liis  brethren  in  that  State  ar 
in  full  sympathy  with  the  movement,  and  will  attend  tli 
oongress.  It  is  estimated  that  there  are  over  500  French  medi 
cal  practitioners  in  the  United  States  and  Canada. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ASHTON-UNDER-LYNE  :  DISTRICT  INFIRMARY— House-Surgeon.  Salary,  .6100  per 
annum,  with  board  and  lodging.  Applications,  marked  outside  “  Application  lor  tho 
Office  of  House-Surgeon,”  to  the  Honorary  Secretary  by  February  19th. 

BARNSTAPLE:  NORTH  DEVON  INFIRMARY— House-Surgeon.  Salary,  £80  per 
annum,  with  board,  residence,  and  washing.  Applications  to  the  Honorary  Secretary. 

BATH  'ROYAL  UNITED  HOSPITAL— Resident  Medical  Otfiher.  Salary,  £125  pci- 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  February 
13th. 

BIRKENHEAD  BOROUGH  HOSPITAL  — (1)  Senior  Resident  House-Surgeon.  Salary, 
£100  per  annum.  (2)  Junior  Resident  House-Surgeon.  Salary,  £80  per  annum.  Board 
and  washing  provided  in  each  case.  Applications  to  the  Chairman,  Weekly  Board, 
before  March  20tli. 

BIRMINGHAM  CITY  AS  YLUM— Resident  Clinical  Assistant,  unmarried  and  under 
30  years  of  age.  Honorarium,  £50  per  annum,  with  board,  lodging,  and  washmg. 
Applications  to  the  Medical  Superintendent. 

BIRMINGHAM  CORPORATION.— Assistant  Medical  Officer  to  the  City  Fever  Hospital, 
Lodge  Road  Salary,  £120  per  annum,  with  hoard,  residence.letc.  Applications  to  the 
Medical  Superintendent. 

BIRMINGHAM  AND  MIDLAND  EYEiHOSPITAL.— (1)  Senior  House-Surgeon.  Salary, 
£65  per  annum,  (2)  Junior  House-Surgeon.  Salary,  £60  per  annum,  with  apartments, 
board,  and  attendance.  Applications  to  the  Chairman  of  the  Medical  Board  by 
February  18th. 

BOLTON  INFIRMARY  AND  DISPENSARY— Senior  House-Surgeon;  age  not  to  exceed 
30  years.  Salary,  £120  per  annum,  with  furnished  apartments,  board,  and  attendance. 
Applications,  endorsed  “  Senior  House-Surgeon,”  to  the  Secretary  by  February  12th. 

CAMBRIDGE:  APDENBROOKE'S  HOSPITAL— Dispenser.  Salary,  £100  per  annum, 
with  luncheon  and  tea  provided.  Applications  to  the  Secretary,  23,  St.  Andrew’s  Street  , 
Cambridge,  by  February  16tli. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL  SURGERY. 
Leicester  Square,  W.C. — (1)  Demonstrator  at  the  Hospital.  Honorarium,  £200  per 
annum.  (2)  Two  Demonstrators  to  assist  senior  students.  Honorarium,  £100  and  £80 
per  annum  respectively.  Applications  to  the  Dean  by  March  15th. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY— Assistant  House- 
Surgeon,  unmarried.  Board  and  residence  provided.  Applications,  stating  ago  and 
amount  of  salary  required,  to  the  Honorary  Secretary. 

DUDLEY  DISPENSARY— Resident  Medical  Officer.  Salary,  £130  per, 'annum,  with 
house,  etc.  Applications  to  the  Honorary  Secretary  by  February  18th. 

DUDLEY:  GUEST  HOSPITAL— Senior  Resident  Medical  Officer.  Salary,  £100  per 
annum,  increasing  to  £120,  with  board  and  residonoe.  Applications  to  tho  Secretary 
by  February  14th. 

DUNDEE  :  ROYAL  INFIRMARY.— Resident  Medical  Assistant.  Appointment  for  six 
months.  Salary  at  the  rate  of  £40  per  annum,  with  board  and  washmg.  Applications 
to  Dr.  Fraser,  Medical  Superintendent,  by  February  13th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road,  S.E.— Junior- 
Resident  Medical  Officer  and  Registrar.  Salary,  £50  per  annum,  with  board  and 
washing.  Applications  fo  the  Committee  of  Management  by  February  19th. 

GLASGOW  :  SAMARITAN  HOSPITAL  FOR  WOMEN— Lady  House-Surgeon.  Applica¬ 
tions  to  the  Honorary  Secretary,  89,  West  Regent  Street,  Glasgow,  by  February  11th. 

GLOUCESTER  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer.  Salary,  £150  per 
annum,  rising  to  £180,  with  board,  lodging,  and  washing.  Applications  to  the 
Medical  Superintendent  liy  February  16th. 

GUY’S  HOSPITAL  MEDICAL  SCHOOL.— Gordon  Lectureship  in  Experimental 
Pathology.  Applications  to  tho  Secretary  to  the  Board  of  Electors  of  the  Gordon  Lec¬ 
tureship,  Guy’s  Hospital,  S.E.,  before  March  9th. 


Feb.  9.  i9oi-] 
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[TLI.  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary,  £40  per  annum, 
with  board  and  lodging.  Applications  to  the  Chairman,  House  Committee  by 
February  13th. 

ENT  COUNTY  ASYLUM,  Harming  Heath,  Maidstone.— Fourth  Assistant  Medical 
Oiticer  and  Pathologist.  Salary,  £175  per  annum,  rising  £5  a  year,  with  furnished 
apartments,  attendance,  etc.  Applications  to  Hr.  F.  P.  Havies,  Superintendent. 

4NCASIIIRE  COUNTY  ASYLUM,  Wllittingham. — Senior  Assistant  Medical  Officer. 
Salary,  £225  per  annum,  rising  to  £250,  with  board,  lodging,  washing,  and  attendance. 
Applications  to  the  Medical  Superintendent. 

BEDS-  GENERAL  INFIRMARY.— House-Physician.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided.  Applications  to  the  Secretary  to  the  Faculty. 

EW1SHAM  INFIRMARY.— Assistant  to  the  Medical  Superintendent.  Salary,  £120  per 
annum,  increasing  to  £150,  with  board,  lodgmg,  and  washing.  Applications  to  tho 
Medical  Superintendent,  282,  High  Street,  Lewisham,  S.E.,  by  February  11th. 

INCOLN  COUNTY  HOSPITAL.— Assistant  House-Surgeon.  Appointment  for  six 
"months,  but  eligible  for  re-election.  Honorarium,  £25,  with  board,  lodging,  and 
washing.  Applications  to  the  Secretary  by  February  10th. 


Norman,  R.  H„  M.D.Lond.,  B.S.,  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Physician  to 
the  Holloway  and  North  Islington  Bispensary. 

Legg,  T.  Percy,  M.B.,  F.R.C.S.,  appointed  Assistant  Surgeon  with  charge  of  Out-patients 
at  tho  Royal  Free  Hospital,  Gray’s  Inn  Road,  W.O. 

Spence,  W.  J„  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Certifying  Factory  Surgeon  lor  the 
Syston  District  of  Leicestershire. 

Steuart,  M.  B„  M.B.,  C.M.Edin.,  appointed  District  Medical  Officer  to  the  Newton 
Abbott  Union,  vice  II.  Goodwyn,  L.R.O.P.,  L.R.O.S.Edin.,  resigned. 

Troughton,  A.  J.,  L.ll.C.S.,  L.R.C.l’.Edin.,  L.F.P.&S.Glasg.,  appointed  Medical  Officer 
of  the  Bentham  District  of  the  Settle  Union. 

■Webster,  A.  I.,  M.B.,  C.M.Edin.,  appointed  District  Medical  Officer  of  tho  Pariah  of 
WUlesuen. 


DIARY  FOR  NEXT  WEEK. 


IYERPOOL  DISPENSARIES.— Assistant  Surgeon,  unmarried.  Salary,  £100  per  annum, 
with  board  and  apartments.  Applications  to  the  Secretary,  Leith  Offices,  Liverpool. 

ONDON  COUNTY  ASYLUM,  Cane  Hill,  Purley.— Junior  Assistant  Medical  Officer, 
between  22  and  20  years  of  age.  Salary,  £150  per  annum,  witli  board,  furnished  apart¬ 
ments,  and  washing.  Applications,  on  forms  provided,  to  be  sent  to  the  Clerk  of  the 
Asylums  Committee,  6,  Waterloo  Place,  S.W.,  by  February  18th. 

ONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.  N.W.— Assistant-Surgeon. 
Honorarium,  50  guineas  a  year.  Applications  to  the  Secretary  by  February  16th. 

ANCHESTER;  OWENS  COLLEGE.— Senior  Demonstrator  in  Anatomy.  Applications 
to  the  Registrar  by  March  1st. 

ARGATE:  ROYAL  SEA  BATHING  HOSPITAL.— Assistant  Resident  Surgeon. 
Salary,  £60  per  annum,  with  board  and  residence.  Applications  to  the  Secretary,  30, 
Charing  Gross,  London,  S.W..  by  February  13th. 

ETROPOLITAN  ASYLUMS  BOARD.— Three  Assistant  Medical  Officers  at  the  Fever 
and  Small-pox  Hospitals,  unmarried.  Salary,  £160  for  the  first  year,  £180  the  second, 
and  £200  the  third  and  subsequent  years,  with  board,  lodging,  and  attendance.  Appli¬ 
cations,  on  forms  provided,  to  the  Clerk  to  the  Board,  Victoria  Embankment,  E.C.,  by 
February  20th. 

IDDLBSEX  HOSPITAL.  W.— Obstetrio  Registrar.  Applications  to  the  Seeretary- 
Supenntendent  by  February  15th. 

HLLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road,  S.E.— 
Junior  Resident  Medical  Officer.  Appointment  for  six  months,  with  prospect  of  re- 
election  as  Senior.  Salary,  £60  per  annum,  with  board,  attendance,  and  washing. 
Applications  to  the  Secretary  by  February  12th. 

ORTH  RIDING  ASYLUM,  Clifton,  York.— Assistant  Medical  Officer,  not  more  than 
30.  years  of  age.  Salary,  £125  per  annum,  increasing  to  £175  and  £10  per  annum  in 
lieu  of  liquor,  with  board,  lodging,  washing,  and  attendance.  Applications  to' the 
Modical  Superintendent  by  February  25th. 

0RW1CH  :  HEIGHAM  HALL  ASYLUM.— Assistant  Modical  Officer.  Applications  to 
the  Medical  Superintendent. 

OTTINCHAM  GENERAL  DISPENSARY.— Assistant  Resident  Surgeon  ;  unmarried 
Salary.  £140  per  annum,  and  all  found  except  board.  Applications  to  the  Secretary. 

XFORD :  WARNEFORD  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100  per 
annum,  with  hoard,  lodging,  and  washing.  Applications  to  the  Medical  Superin¬ 
tendent. 


ADDINGTON  GRBEN  CHILDREN’S  HOSPITAL,  W.-Pathologist.  Applications 
to  the  Secretary  by  February  16th. 

.ICHMOND  UNION.— Medical  Officer  and  Public  Vaccinator  for  tho  Barnes  District, 
and  Medical  Officer  of  the  Children’s  Homes,  Barnes ;  not  more  than  45  years  of  age ; 
salaiw,  together,  £100  per  annum.  Applications  to  the  Clerk  to  the  Guardians,  17, 
The  Green,  Richmond,  Surrey,  by  February  Uth. 

ROCHESTER :  ST.  BARTHOLOMEW’S  HOSPITAL— House-Surgeon.  Salary,  £120  per 
annum,  with  board,  washing,  etc.  Applications,  endorsed  “Application  for  House- 
Surgeon,”  to  the  Clerk  to  the  Trustees,  42,  High  Street,  Rochester,  by  February  Uth. 

OYAL  EAR  HOSPITAL,  Soho.— House-Surgeon,  non-resident.  Small  honorarium  given. 
Applications  to  the  Medical  Board  before  February  22nd. 

T.  OLAVE’S  UNION.— Assistant  to  the  Medical  Officer  and  Dispenser  at  the  Work- 
house,  Ladywell.  Appointment  for  six  months.  Salary  at  the  rate  of  £50  per  annum, 
with  rations,  furnished  apartments,  etc.  Applications,  on  forms  provided,  to  the 
Clerk  to  tho  Guardians,  Union  Offices,  Tooley  Street,  S.E.,  by  February  9th. 

ALFORD  ROYAL  HOSPITAL.— (1)  House-Surgeon.  Salary,  £100  per  annum.  (2)  House- 
Physician.  Salary,  £80  per  annum.  (3)  Junior  House-Surgeon.  Salary,  £70  per 
annum.  Boanl  and  residence  provided  in  each  case.  Applications  to  the  Chairman  of 
the  Board  of  Management  by  March  5th. 

TOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon.  Appointment  for  six 
months.  Salary  at  the  rate  of  £24  per  annum,  with  hoard,  washing  and  residence. 
Applications  to  the  Secretary  before  February  11th. 

f ARRINGTON  INFIRMARY  AND  DISPENSARY— Senior  Resident  House-Surgeon, 
unmarriod.  Salary,  £120  per  annum,  with  furnished  residence  and  hoard.  Applica¬ 
tions  to  tho  Honorary  Secretary  by  February  18th. 

TEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Junior  House-Surgeon.  Salary, 
£50  per  annum,  with  board,  lodging,  washing  and  attendance.  Applications  to  the 
Secretary 

ORK  COUNTY  HOSPITAL.— Resident  Assistant  House-Surgeon.  Salary,  £60  per 
annum,  with  board,  attendance,  and  washing.  Applications  to  the  Secretary  by 

February  12th. 


MEDICAL  APPOINTMENTS. 

LSTROM,  Miss  H„  M.B.,  B.S.Durh.,  appointed  Assistant  Medical  Officer  to  tho  Newcastle- 
upon-Tyne  Union  Workhouse,  vice  Miss  M.  J.  Ross,  M.B.Glasg.,  resigned. 
rule,  G.  M.,  L.S.A.,  appointed  Medical  Officer  of  the  Belmont  Road  Workhouse  of  the 
West  Derby  Union,  vice  J.  J.  Flinn,  L.R.C.P.Edin.,  M.It.C.S.Eng.,  resigned. 
artlett,  T.  W  L.R.C.P.,  L.R.C.S.Edin.,  appointed  District  Medical  Officer  of  the 
Risbridge  and  Saffron  Walden  Unions,  vice  R.  Reynolds,  M.R.C.S.Eng.,  resigned. 
ibchall,  E.  H„  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the  Walton 
Workhouse  of  the  West  Derby  Union,  vice  R.  Ross  Smith,  L.R.C.P.,  L.R.O.S.IreL, 
resigned. 

armichael,  W.  J„  M.B.,  C.M.Edin.,  appointed  Certifying  Factory  Surgeon  for  tho 
Darlington  District. 

laphaji,  Crochley,  M.D.,  F.R.C.P.E.,  appointed  a  Consulting  Physician  to  the  Royal 
Hospital,  Sheffield. 

dmond,  W.  R.,  M.B.Edin.,  appointed  District  and  Workhouse  Medical  Offloer  of  tho 
Totnes  Union,  vice  L.  J.  C.  Hains,  L.R.C.P.,  L.R.C.S.Edin.,  resigned. 
lelding-Ould,  R.,  M.A.  M.D.Oxon.,  appointed  Assistant  Lecturer  at  the  School  of 
Tropical  Medicine,  Liverpool. 

[elm,  W.  A.,  M.B.,  Cb.B.Vict.,  appointed  Assistant  Medical  Officer  to  the  Parish  of 
Birmingham  Infirmary,  vice  E.  S.  Gorman,  M.B.,  B.CU.  R.U.I.,  resigned. 
sole,  C.  D„  M.R.C.S.,  L.R.C.P.Lond.  appointed  District  Medical  Officer  of  tho  Shepton 
Mallet  Union,  vice  R.  L.  Hildyarcl,  M.R.C.S.Eng. 
ones,  A.  L„  M.R.C.S.Eng.,  D.P.H.Camb.,  appointed  District  Modical  Officer  to  the  Gower 
Union,  vice  J.  I.  Bevan,  M.B.,  C.M.Edin.,  resigned. 
eepek  R.  j.,  L  R.C.S.I.,  L.A.H.Dubl.,  appointed  Certifying  Factory  Surgeon  for  the 
Market  Bosworth  District  of  Leicestershire. 
ittlejoun.,  E.  Sydney,  B.A.,  M.D.,  C.M.,  apppointed  Visiting  Medical  Officer  to  the 
Thomas  Walker  Convalescent  Hospital,  Concord,  Sydney. 

‘AESHALL,  T.  B„  M.R.C.S.,  L.R.C.P.Lond.,  appointed  District  Medical  Offiocr  ho 
Maldon  Un  on,  vice  F.  Pershouse,  M.R.C.S.,  L.R.C.P.Lond.,  resigned, 
tor  ld,  Gilbert  E.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointedPhysician  for  Mental  Diseases 
to  the  Sheffield  Royal  Hospital. 


MONDAY. 


Medical  Society  of  London,  8.30 
p.m.— Clinical  Evening.— Dr.  C.  E. 
Beevor:  Two  Oases  of  Paralysis  of  the 
Serratus  Magnus  and  Lower  Half  of 
Trapezius.  Mr.  F.  C.  Wallis  :  Two  Cares 
of  Partial  Paralysis  of  the  Forearm  and 
Hand  (1)  from  Esmarch’s  Bandage, 

(2)  from  a  Splint.  Mr.  Marmaduke 
Sheild:  (1)  Case  of  Gastro-jejunostomy ; 
2)  Case  of  OSsophagotomy  for  Foreign 
Body,  in  a  Child,  aged  6  years ; 

(3)  Case  of  Enormous  Chronic  Ab¬ 
scess  'Treated  by  a  Novel  Method. 
Dr.  W.  Hunter:  Case  of  Pernici¬ 
ous  Anaemia  after  Serum  Treat¬ 


ment.  Mr.  Stanley  .Boyd :  Case  of  Gaa- 
tro-jejunostomy.  Dr.  BtClair  Thomson : 
Two  Oases  tolllnstrate  the  Desirability 
of  Removing  the  Tonsils  by  Enucleatitm 
in  oertain  instance^.  Dr.  J.  L.  Buncbc 
Case  of  Abdominal  Swelling  in  a  Child, 
aged  3. 

Medical  Gmrtiiajtes’  College  anil 

Polyclinic,  22,  Chenies  Street,  W.O.  * 
p.m.— Dr.  J.  F.  Payne;  Consultation 
tfikin). 

West  London  Post  -  Graduate 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W„  5  P.M. — Dr. 
Abraham :  Skin  Affections. 


TUESDAY. 

Royal  Medical  and  Cliirurgical  Pharmaceutical  Society  of  Grejlt 

Society,  20,  Hanover  Square,  W.,  8.30  Britain,  17,  Bloomsbury  Square,  W,Oal 

P.M. — Adjourned  Discussion  on  Cases  of  P.M. — Professor  11.  CL  Greenish:  Oom- 

Arsenical  Beer  Poisoning.  Dr.  Reynolds  munication  from  the  Research  Labora- 

( Manchester)  will  show  Illustrations,  tory. 

aiid  Dr.  Dreschfeld,  Dr.  Judson  Bury,  Medical  Graduates’  College  anil 
Dr.  Dele  nine,  Dr.  Dixon  Mann,  Dr.  Polyclinic,  22,  Chenies  Street,  W.O.,  4 

Nathan  Raw,  Dr.  Kelynack,  and  Sir  p.m.— Dr.  W»  Ewart:  Consnltotwn 

Lauder  Brunton  will  speak.  (Medical). 


WEDNESDAY. 

London  Throat  Hospital,  204,  Great  Hospital  for  .Consumption  and 

Portland  Street,  5  p.m.— Mr.  Claud  Diseases  of  the  Chest,  Drompton,  4  pji. 
Woakes:  Examination  of  Ear  and  Nose.  —Dr.  Green:  Demonstration  of  Cases  in 
Medical  Graduates’  College  and  tho  Wards. 

Polyclinic,  4  P.M.— Mr.  W.  H.  A. 

Jacobson:  Consultation  (Surgical). 


THURSDAY. 


British  Gynaecological  Society.  20, 

Hanover  Square,  W.,  8  P.M.— Papers :  The 
President’s  Introductory  Address.  Mr. 
Bowreman  Jessett :  The  Surgical  Treats 
ment  of  Prolapsus  Uteri.  Specimens 
will  he  shown  by  Mr.  F.  Edge,  Mr. 
Christopher  Martin,  and  Dr.  H.  Mao- 
naughton  Jones. 

Central  London  Throat,  Nose,  and 

Ear  Hospital,  5  p.m.— Dr.  Dundas  Grant: 
’Treatment  of  Malignant  and  Non-Malig- 
nant  Tumours  of  the  Pharynx  and 
Larynx. 

West  London  Post  -  Graduate 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W.,5  p.m.— Dr.  Seymour 
Taylor :  Physical  Diagnoses. 

Charing  Cross  Hospital  Post- 

Graduate  Course,  4  p.m.— Dr.  Aber¬ 
crombie  :  Medical  Cases. 


Hospital  for  Siek.Children,  Great 

Ormond  Street,  i  p.m.— Mr.  Steward: 
Intussusception. 

Hospital  for  Diseases  of  the 

Skin,  62,  Stamford  Street,  Black  fnarto 
S.E.,  3  p.m.-  Ur.B.  STAbraham :  Olinieal 
Demonstration. 

Neurological  (Society  of  London, 

11,  Ohandos  Street,  W.,  8.30  v.ur— 
Annual  General  Meeting:  Election  of 
Officers.  Dr.  W,  J.  Mickle:  Presiden¬ 
tial  Address,  Automatic  Wandering. 
London  Temperance  Hospital. 
2  p.m.— Dr.  Soltau  Fenwick :  Cluneal 
and  Pathological  Demonstration  to 
Senior  Students. 

Medical  GemIikiBs’  College  and 

Polyelinio,  22,  Chenies  Street,  W.G.,4 
p.m.— My.  J.  Hutchinson:  Consultation 
(Surgical). 


FRIDAY. 


Society  for  the  ’Study  of  Disease 

in  Children,  Paddington  Green  Child¬ 
ren’s  Hospital,  5.30  p.m.— Cases  will  he 
shown  by  Mr.  Watson  Cheyne,  Mr.  J. 
Jackson  Clarke,  Mr.  Arnold  Lawson, 
Mr.  II.  Lambert  Lack,  Dr.  Dan  Mac¬ 
kenzie,  Dr.  George  Carpenter,  and  Dr. 
Leonard  Guthrie.  Paper:  Dr.  John 
McCaw  (Belfast) :  A  Case  of  Tetanus 
Neonatorum  Successfully  Treated  with 
Antitetanus  Serum. 

Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C.,  4 
p.ji.— Dr.  Herbert  Tilley:  Consultation 


(Throat).  .5  to  7  p.m.— Mr.  J.  Griffith: 
Class,  Practical  Ophthalmology. 
Sheicty  of  Anaesthetists,  20,  Han¬ 
over  Square,  R30  p.m.— Mr.  George 
Hastes :  The  Conclusions  of  the  Anaes¬ 
thetics  Committee  of  the  British 
Medical  Association. 

Epidemiological  Society,  11,  Chan- 

dos  Street,  Cavendish  Square,  8.30  P-M- 
— Dr.  Arthur  Newshotme  :  The  Epide¬ 
miological  Aspects  of  Isolation  Hc»- 
pitals. 


births,  marriages,  and  deaths. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-offl.ee  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Alexander.— On  January  29th,  the  wife  of  JohnlAlexander,  MJX,  3,  Queen's  Cresecnt, 

Glasgow,  of  a  daughter. 

Price.— On  January  31st,  at  Denstono,  Winehostcr,  tho  wife  of  Arthur  B.  Price. 
M.B.Lond.,  of  a  son. 


DEATHS. 

Long.— On  January  14th,  at  his  residence,  99,  Queen’s  Oreseent.Haverstock  Hill,  If. W.. 
from  pneumonia,  Richard  Patrick  Long,  LF.P.S.Glasg.,  L.SJV..  (Cork,  Glasgow,  and 
Paris),  Fellow  British  Gynaecological  Society,  Member  British  Medical  Association, 
aged  48. 

Prichard.— On  February  2nd,  at  his  residence,  90a  Itedland  Road,  Bristol,  James 
Edward  Prichard,  B.A.,  M.B.Oxon.,  Surgeon  to  H.M.  Prison,  Horfleld,  aged  51. 

Sully.— On  February  3rd,  at  Manchester,  Emmio  Heath,  tho  beloved  wife  of  Albert  Max 
Sully,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

WiGG  — On  January  23rd,  at  the  Royal  Infirmary,  Edinburgh,  F, rank  Morewood  Wlgg, 
M.B.,  Cb.B..  Resident  Physician,  only  son  of  E.  NoaJc  Wigs/Mclbourne,  Victoria. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  fob  the  Cuebent  Week's  Joubnae  should  beach  the  Office 
notLatebthahMiddayonWednesdat.  Telegrams  can  be  Received 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  ol  the  Journal,  etc.,  should  he  addressed  to  the  Manager,  at  the  Oiiice,  429, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  'publication  are  understood  to  be 
Offered  to  the  British!  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  prool. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  « ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  tt  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Mrdical  Journal  is  Aitinlogy,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


sentence  after  the  table  should  read,  “  membrane,  and  each  day  lost  is 
against  giving  its  full  benefits,"  and  not  as  printed.  In  the  seventh  lino 
the  word  “advantage”  should  be  “disadvantage.” 

Medical  Department  of  the  Queen’s  Household  in  Ireland. 

Belfast  writes  :  In  the  British  Medical  Journal  of  February  2ud  there 
appears  a  list  of  officers  of  the  medical  department  of  the  late  Queen 
Victoria’s  Household  in  Scotland  and  Ireland.  A  comparison  of  the  list 
for  each  of  the  two  countries  discloses  the  fact  that  in  Scotland  the 
three  large  centres  of  medical  education  are  represented,  while  in 
Ireland  Dublin  alone  has  been  deemed  worthy  of  notice.  Surely  the 
profession  in  Ireland  should  endeavour  to  have  such  a  state  of  matters 
altered  as  soon  as  opportunity  occurs.  However  estimable  the  Dublin 
medical  men  may  be,  they  have  by  no  means  a  monopoly  of  Irish  talent, 
and  their  brethren  in  other  cities  should  receive  some  recognition. 

Treatment  of  Arsenical  Neuritis. 

Dr.  T.  J.  Paton  (Sowerby  Bridge)  writes  :  I  have  seen  no  account  in  the 
papers  as  to  the  following  method  of  treatment  of  chronic  neuritis  as 
produced  by  the  late  arsenical  epidemic.  I  have  had  a  few  cases,  and 
in  all  of  them  have  succeeded  iu  curing  it  with  ferri  et  ammon.  citratis 
and  liquor  strychnin®.  In  one  very  bad  case  i  had  to  increase  the  dose 
of  stryclininae  to  seven  minims  of  the  present  Pharmacopoeia  with  a  suc¬ 
cessful  result.  In  the  acute  stage  of  catarrh,  ammonias  carbonas  was 
most  successful. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Assistant  asks  what  demand  there  is  for  assistants  in  the  colonies  (as 
Australia,  New  Zealand,  or  Cape  Colony)  and  what  salary  they  get  as 
compared  with  a  home  assistantsliip. 

Tinnitus  Aurium. 

Beta  asks  for  suggestions  for  the  relief  of  tinnitus  in  a  case  of  sclerosis  of 
the  middle  ear,  with  some  involvement  of  the  labyrinth  ;  the  ordinary 
remedies — bromides,  constant  current,  inflation— have  been  tried  with 
signal  non-success. 

Psoriasis  of  the  Nails. 

A.  E!  G.  writes  :  Is  there  any  useful  local  application  for  this  condition 
in  a  patient  aged  25,  the  son  of  a  publican  who  has  often  had  acute 
gout  ?  The  skin  covering  the  root  of  the  nail  and- round  the  lunula  is 
i  ed  and  swollen,  and  there  is  a  good  deal  of  pain  in  the  region  of  the 
roots  of  the  nails,  which  shoots  up  the  arm.  Only  two  fingers  remain 
unaffected,  and  the  disease  is  appearing  on  the  toenails.  The  nails 
affected  are  ploughed  into  deep  transverse  furrows.  There  is  no 
psoriasis  elsewhere.  Arsenic  and  thyroid  extract  are  being. given 
internally.  1 

A  Case  for  Diagnosis. 

A.  F.  D.  asks  for  assistance  in  the  diagnosis  and  treatment  of  the  follow¬ 
ing  case.  A  man  aged  64  had  a  bad  attack  of  influenza  twelve  months 
ago.  Four  months  later,  almost  suddenly,  he  experienced  a  feetor  in 
the  nose  and  a  repulsive  taste  in  food.  There  was  no  pain  or  tender¬ 
ness,  but  intermittent  non-purulent  discharge  from  both  nostrils  when 
rising  from  bed.  The  foetor  is  not  noticed  by  those  in  contact  with  the 
patient.  Examination  of  the  nasal  passages  shows  nothing  abnormal. 


ANSWERS. 


Tasmanian  shou  d  accept  the  advice  given,  and  inform  the  medical 
attendants  of  all  the  circums  anoes. 

Horse  Bedding. 

Dr.  W.  Gosse  (Sittingbourne,  Kent)  writes:  Having  used  peat  moss  for 
some  years,  I  find  it  has  these  disadvantages:  (1)  Tendency  to  get  wet 
and  cold,  unless  taken  out  of  the  box  in  the  day ;  (2)  tendency  to  pro¬ 
duce  “thrush”  and  contracted  feet ;  (3)  makes  the  horses  more  difficult 
to  clean.  The  advantages  are:  (1)  Compactness  for  storage ;  (2)  absorb¬ 
ent  capacity  where  drainage  is  deficient ;  (3)  useful  where  horses  eat 
their  straw  litter. 

D.  G.  K.  writes  in  answer  to  “Rosace®”  (British  Medical  Journal  of 
February  2nd  ipoi,  p.  318).  In  favour  of  the  use  of  spent  tan  instead  of 
straw  as  a  bef  ding  for  horses,  are  the  following  :  (1)  It  is  cheaper;  (2)  it 
prevents  homes  from  eating  their  bedding ;  (3)  it  ensures  better  groom¬ 
ing,  as  it  is  very  dusty.  Against  its  use  are  the  following :  (1)  It  blocks 
the  drains  and  gives  rise  to  ammoniacal  fumes;  (2)  it  is  very  dusty ; 
(3)  if  a  horse  has  incipient  'navicular  disease  or  rheumatism  it  makes 
both  affections  much  worse ;  (4)  grooms  do  not  like  it  and  waste  it 
abominably.  I  have  given  it  a  thorough  trial  and  discarded  it  in 
favour  of  straw. 

Fylde  Physician  writes  ;  Let  me  tell  “  Rosace®  ”  that  if  his  horse  is  a 
mare  he  may  use  spent  tan  or  turf,  but  that  the  best  of  all  bedding  is, 
first,  wheat  straw,  then  barley  straw,  and  finally  oat  straw.  With  a 
careful  groom  in  a  city  town  or  confined  stable  it  is  better  to  keep  a 
quiet  but  brisk  three-quarter  bred  mare  in  preference  to  a  gelding,  as  I 
consider  she  is  more  plucky  on  the  road.  Of  course  some  of  the  mares 
are  very  fractious  during  the  rut,  but  given  a  quiet  and  brisk  one  she  is 
greatly  preferable  to  a  gelding  as  to  work  and  economy  in  bedding.  All 
bedding  should  be  cleared  out  every  morning  (weather  permitting)  to 
dry,  and  never  give  your  animals  a  bed  that  is  wet  or  food  out  of  a 
soured  bucket. 


NOTES,  TETTERS,  Etc. 

Erratum.  -  In  the  note  on  Diphtheria  Antitoxin  in  the  British  Medical 
Journal  ^of  February  2nd,  page  19,  the  conclusion  of  the  second 
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REMARKS 

ON 

THE  HEART-INDEX  INTERVAL  IN  AORTIC 
REGURGITATION. 

By  PAUL  M.  CHAPMAN,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  Herefordshire  General  Hospital. 

In  July,  1898,  I  published  an  article  in  which  I  suggested 
that  a  measure  of  the  amount  of  compensation  in  aortic  re¬ 
gurgitation  might  be  found  in  the  measure  of  heart-radial 
•delay,  which  I  had  noticed  was  modified  in  direct  relation  to 
the  improvement  in  the  general  condition  of  the  patient. 
Owing  to  an  error  in  the  tracings  I  then  published,  which  I 
only  discovered  when  the  article  had  gone  to  press,  I  hast¬ 
ened  to  withdraw  the  matter  at  once  from  discussion. 

It  is  useless  to  publish  any  convictions  one  may  have  on 
the  subject  of  pulse  delay  without  furnishing  proof  to  others 
^by  means  of  some  evidence  which  can  admit  of  no  manner  of 
doubt.  Such  a  proof  is  most  difficult  to  obtain.  From  the 
most  characteristic  case  a  good  tracing  cannot  always  be  got. 
To  be  convincing,  the  cardiographic  record  should  clearly 
show  the  aortic  systole,  as  well  as  the  whole  course  of  ven¬ 
tricular  contraction.  To  obtain  such  a  tracing  is  in  itself 
somewhat  of  an  art.  If  to  this  is  added  the  difficulty  of 
getting  on  the  same  drum  a  good  and  simultaneous  pulse 
tracing,  together  with  a  chronographic  record  of  the  whole, 
the  pulse  tracing  to  be  of  such  a  kind  as  to  be  capable  of 
giving  evidence  of  the  blood  pressure  at  the  time  of  the  ex¬ 
periment  ;  I  must  offer  these  difficulties  as  an  excuse  for 
waiting  two  years  before  returning  to  the  subject  with 
confidence. 

Even  now,  though  (1)  I  hold  in  my  hand  the  proof  of  pulse 
delay  and  of  its  modification  in  aortic  regurgitation ;  and 
though  (2)  I  consider  that  I  am  entitled  to  believe  that  the 
explanation  I  have  to  give  of  the  method  of  production  of 
pulse  delay,  when  met  with  in  these  cases,  is  true,  and  per¬ 
haps  complete,  I  cannot  offer  any  very  striking  proof  of  what 
I  believe  to  be  true,  namely,  that  (3)  the  duration  of  ven¬ 
tricular  systole  is  lengthened  in  fully  compensated  cases  of 
.aortic  regurgitation. 

But  with  regard  to  (1)  and  (2),  there  has  been  so  much 
debate  that  it  is  with  great  pleasure  I  now  publish  the  tracing 
which  illustrates  this  paper. 

At  the  outset,  I  have  to  thank  Messrs.  Carl  Hentschel,  of 
Fleet  Street,  for  the  delightful  accuracy  with  which  they 
have  reproduced  my  tracing.  Save  for  the  different  appear¬ 
ance  of  the  texture  of  the  paper,  the  proof  I  have  received 
from  them  would  be  quite  indistinguishable  from  my  own 
tracing,  of  which  it  is  an  absolute  facsimile.  An  examination 
of  it  will  leave  no  doubt  as  to  the  fact  that  there  was  a 
■slight  increase  in  the  heart-index  interval  in  the  subject 
from  whom  the  original  was  taken. 

Physiological  Considerations. 

But  on  theoretical  grounds  and  according  to  physiological 
•experiments,  we  should  expect  to  find  the  heart-radial  interval 
shortened,  owing  to  the  disappearance  of  the  “  Anspannung- 
zeit ,”  or  so-called  “  presphygmic  interval  ”  of  Keyt ;  by  which 
we  understand  the  time  which  is  oocupied  by  the  ventricle  of 
a  normal  heart  in  raising  the  intraventricular  blood  pressure 
from  about  20  mm.  Hg.  at  the  onset  of  systole  to  about  iso  or 
200  mm.  Hg.  at  the  time  of  opening  of  the  semilunar  valves. 
For  only  when  the  intraventricular  pressure  exceeds  that  in 
the  root  of  the  aorta  is  it  assumed  possible  that  a  wave  should 
appear  in  the  arterial  system. 

As  I  hope  that  the  question  of  the  possibility  of  heart-radial 
■delay  in  aortic  regurgitation  may  now  be  settled  once  for  all 
fey  the  demonstration  that  it  actually  does  occur  in  some  cases, 
it  would  be  well  to  state  again  the  present  theory  on  which 
the  doctrine  of  heart-radial  delay  in  aortic  regurgitation  is 
based.  Not  omitting  to  say  that  the  possibility  of  anti¬ 
cipation  of  pulse  in  some  cases  is  credible  and  consonant  with 
physiological  reasoning,  and  also  that  Keyt  and  others  too 
have  furnished  tracings  in  proof  of  the  contention  that  the 
heart-radial  interval  is  shortened  in  some  cases  of  aortic  re¬ 
gurgitation.  The  discussion  is  indeed  rendered  necessary  by 
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the  very  absolute  statements  made  by  both  sides.  To  take 
Keyt  first.  He  says  : 

Keyt’s  Reasons  why  the  Interval  “  is  Always 
Shortened.” 

When  the  aortic  valves  are  permanently  open  the  pressure  in  the  ven¬ 
tricle  and  aorta  are  always  in  equilibrium  at  the  beginning  of  systole  (the 
two  cavities  being  in  one),  whether  the  mean  pressure  bo  low  or  high.  In 
consequence  of  this  oneness  or  equilibrium  of  pressure,  the  heart’s 

impulse  and  aortic  pulse  will  be  synchronous . the  testimony  is  ample 

and  complete,  and  establishes  the  fact  beyond  question. 

Other  observers  are  in  agreement  witli  him.  I  myself 
(Goulstonian  Lectures,  18941),  having  obtained  some  graphic 
support  of  his  doctrine,  expressed  adhesion  to  it,  and  “thought 
it  should  be  accepted.”  My  views  are  now  modified,  since  I 
hold  the  proof  that  in  aortic  regurgitation  there  may  be 
pulse  delay. 

But  the  absolute  statements  on  the  other  side  also  go  too 
far.  For  instance,  as  long  ago  as  1832,  Dr.  Henderson  stated 
that  the  interval  between  the  heart’s  impulse  and  the  arterial 
pulse  was  prolonged  in  aortic  insufficiency.  In  1859  Flint 
says  “  the  fact  of  prolonged  delay  is  not  to  be  denied.”  Sir 
William  Broadbent2  says  “  the  pulse  in  aortic  regurgitation 
is  always  retarded  or  delayed.”  I  am  predisposed  in  such 
matters  to  trust  the  observations  of  the  great  clinicians.  But 
I  must  now  express  myself  as  fully  in  agreement  with  another 
great  clinician  and  careful  observer — Walshe — who  confines 
himself  to  what  I  hold  to  be  a  far  more  accurate  statement 
than  any  of  these:  “The  retardation  may  with  care  be  de¬ 
tected  in  many,  but  unquestionably  not  in  all,  cases  of  that 
disease.” 

As  for  the  explanation  of  the  delay  of  pulse  in  these  cases 
(where  all  explanation  is  needed,  as  the  fact  of  delay  is  in 
apparent  conflict  with  what  might  be  expected  from  physio¬ 
logical  reasoning  when  confined  to  the  consideration  of  the 
absence  of  the  Anspannungzeit') ,  I  think  I  have  a  further,  and 
possibly  a  very  useful,  one  to  give,  in  addition  to  the  other 
factors  which  undoubtedly  obtain,  and  which  are  so  well 
stated  by  Sir  William  Broadbent  that  I  give  them  here  in  his 
words : 

Sir  W.  Broadbent’s  Reasons  why  the  Interval  “  is 
Always  Lengthened.” 

This  delay  is  due  partly  to  the  collapsed  and  empty  state  of  the  arteries 
between  the  beats,  and  partly  to  their  large  size  and  loss  of  tone.  There 
is  no  longer  a  continuous  column  of  blood  between  the  heart  and  the 
periphery,  and  the  tension  in  the  arterial  system  has  t.o  be  considerably 
augmented  by  the  launching  of  a  large  volume  of  blood  into  the  aorta 
before  the  vessels  are  rendered  sufficiently  tense  for  a  pulse  wave  to  be 
transmitted. 

When  we  turn  back  to  Francois- Franck  and  find  that  he 
states,  as  the  conclusion  from  many  experimental  clinical  re¬ 
searches  by  the  graphic  method3:  “In  large  pure  aortic 
insufficiency  the  retardation  of  the  pulse  on  the  beginning 
of  the  systole,  of  the  heart  is  very  notably  diminished,”  we 
feel  that  there  must  be  some  fact  underlying  all  these  con¬ 
flicting  statements  which,  could  it  be  brought  to  light,  might 
afford  an  explanation  of  these  discrepancies.  They  are  op¬ 
posed  views  held  by  men  of  undoubted  acumen  and  ability. 
An  explanation  of  the  discrepancies  would  not  only  be  ex¬ 
tremely  interesting,  but  might  throw  light  of  a  most  useful 
kind  upon  the  whole  subject,  and  bear  some  relation  to  treat¬ 
ment. 

Present  Experiments. 

The  tracing  reproduced  here  was  obtained  on  a  small  re¬ 
cording  cylinder.  I  have  used  Dr.  Augustus  Waller’s  “  digital 
sphygmograph,”4  which  I  have  found  much  more  convenient 
than  any  other.  It  is  altogether  a  most  admirable  invention. 
It  must  be  pointed  out  that  there  is  a  slight  delay  between 
the  radial  pulse  and  the  digital  pulse  (obtained  from  the  back 
of  the  finger  nail).  The  maximum  delay  amounts  to  0.02”. 
The  pendulum  chronograph  is  also  Dr.  Waller’s.  As  to  a 
cardiograph  I  always  prefer  to  cover  it  myself,  and  to  discard 
the  internal  spiral  spring.  It  connects  witli  a  simple,  rather 
shallow,  tambour  on  a  sliding  rod,  which  I  obtained  from 
Petzold  (Leipzig).  The  latter  I  lash  firmly  to  the  digital 
sphygmograph,  and  attach  the  combination  to  an  upright,  on 
which  it  can  slide  up  and  down  as  one  piece  without  disturb¬ 
ing  the  relative  position  of  the  levers.  The  pendulum 
chronograph  I  attach  to  a  separate  upright  rod.  The  up¬ 
rights  stand  on  either  side  of  the  revolving  drum.  The 
patient  usually  lies  inclining  to  his  left  side  with  his  left 

[2094] 


[Feb.  16,  1901. 


382  the  HEART-INDEX  INTERVAL. 


Read  from  left  to  right 
a,  b - 


A.  P.,  aged.  49;  simple  aortic  regurgitation.  T,  pendulum  chronograph  heating  hill  seconds;  I,  spliyginograpiifro.il  back  of  index  linger  nail; 

H,  cardiograph ;  <1,  6,  synchronous  movements  of  the  two  levers  describing  I  and  H ;  b — - b,  heart  index  interval.  Pulse-rate,  75 ;  duration 

of  systole,  0.330" ;  duration  of  diastole,  0.446" ;  heart-index  delay,  0.216"  ;  blood  pressure  of  I,  16  mm.  Hg. 


hand  under  his  cheek.  He  puts  his  right  hand  forwards  (ex¬ 
tending  the  right  arm  slightly)  to  reach  the  digital  sphygmo- 
.graph,  into  which  he  inserts  his  index  finger,  the  wrist  is  sup¬ 
ported  by  appropriate  means,  so  that  all  is  at  rest.  The 
operator  himself  adjusts  and  steadies  the  cardiograph  with^ 
his  left  hand  while  standing  at  the  back  of  the  patient.  This" 
leaves  his  right  hand  free  to  adjust,  start,  or  break  off  the 
parts  of  the  apparatus.5 

The  description  given  with  the  tracing  still  leaves  room  for 
some  analysis.  The  patient  felt  perfectly  well  until  October 
last.  He  said  he  had  “  had  no  illness  in  his  life  before.” 
The  first  thing  he  noticed  was  that  he  could  not  lie  down 
comfortably  in  bed,  as  it  gave  him  precordial  pain  and 
dyspnoea.  He  found  that  these  symptoms  persisted  during 
the  day,  and  at  this  time  he  noticed  that  his  urine  was  scanty 
and  thick  and  his  bowels  confined.  The  tracing  was  taken  on 
November  6th,  when  I  found  he  had  a  long,  purely  diastolic 
bruit,  and  characteristic,  but  not  exaggerated,  pulsation  in 
the  arteries.  He  was  undoubtedly  suffering  from  pure  aortic 
regurgitation,  without  complications,  a  heaving  heart  im¬ 
pulse  could  be  felt  slightly  below  and  outside  the  nipple,  and 
there  was  some  increased  dulness  towards  the  left. 

According  to  my  previous  experiments6  the  duration  of 
ventricular  systole  at  a  pulse  rate  of  75  may  vary  from 
0.3033''  (after  Turkish  bath)  to  a  maximum  of  0.3300"  (after 
exertion).  The  average  systole  is  about  0.3100"  to  0.3200”. 
The  duration  of  systole  in  A.P.  is  therefore  at  the  extreme 
maximum  for  a  pulse  rate  of  75 

Just  in  front  of  the  second  vertical  line,  reading  from  the 
left,  there  is  visible  in  the  cardiac  tracing  a  very  slight 
angle,  which  shows  the  end  of  ventricular  systole  ;  this  is 
quite  clearly  marked  in  the  last  systole  (last  on  the  right), 
and  the  two  points  exactly  correspond. 

Following  on  the  slight  angle  first  mentioned  is  a  forward 
swelling  on  the  falling  line,  caused  by  the  reflux  of  blood 
from  the  aorta  into  the  ventricle.  The  third  systole  (with 
still  more  deceptive  ones  obtained  from  the  same  patient) 
shows  me  how  I  have  been  many  times  led  into  the  error  of 
believing  that  the  duration  of  ventricular  systole  was  very 
greatly  prolonged,  instead  of  but  slightly,  in  some  cases  of 
aortic  insufficiency.  In  A.P.  I  might  often  have  measured 
the  duration  of  systole  as  0.366",  owing  to  the  first  point 
(betokening  the  genuine  cessation  of  ventricular  contraction) 
not  appearing  at  all. 

On  January  12th,  1901,  I  obtained  another  tracing  from 
A.  P.,  in  which  the  duration  of  V.  systole  is  still  clearly  0.33", 
though  there  is  a  slight  yet  interesting  variation  in  the  heart- 
index  delay,  to  be  mentioned  later.  In  the  latter  tracing  the 
aortic  systole  is  still  more  distinctly  marked  than  in  the  pub¬ 
lished  tracing,  and  is  clearly  measurable  (0.07"). 

Normal  Delay. 

The  normal  heart-radial  delay  has  been  variously  esti¬ 
mated.  It  may  be  taken  to  be  0.18".  The  delay  from  radial 


to  index  pulse  is,  at  the  very  most,  0.02".  After  innumerabfi* 
experiments  made  on  myself,  and  very  many  on  others,  I  find 
the  heart-index  delay  to  be  0.19"  to  0.20".  Allowing  for  errors, 
inseparable  from  minute  measurements  involving  hundredths 
of  a  second,  one  may  take  it  that  there  is  probably  slight 
heart-index  delay  in  A.  P.  (at  the  most  sVth  of  a  second),  pro¬ 
bably  indistinguishable  by  touch. 

A  great  advantage  of  Dr.  Waller’s  digital  spliygmograph  is 
that  the  blood  pressure  at  the  time  of  the  experiment  may  be 
measured,  by  taking  the  tracing  (as  would  in  any  case  be  de¬ 
sirable)  at  the  period  of  maximum  excursion  of  the  lever 
connected  with  the  fingernail,  and  raising  the  lever  to  the 
mean  height  when  connected  with  a  mercurial  manometer. 
On  November  16th  this  stood  at  16  mm.  Hg. 

On  January  12th  the  patient  was  feeling  altogether  better, 
and  said  he  felt  none  of  his  troublesome  symptoms  of  Novem¬ 
ber  6th.  On  January  12th  the  heart-index  delay  was  0.185", 
but  the  index  blood  pressure  was  20  mm.  Hg. 

It  is  impossible  not  to  connect  these  two  facts.  They  go- 
some  little  way  to  explain  the  discrepancies  noted  earlier  in 
this  paper.  The  rate  of  propagation  of  a  pulse  wave  through 
an  elastic  tube  is  accelerated  by  increased  and  delayed  by 
diminished  tension,  a  fact  well  known  to  physicists.  The 
variation  in  tension  is  enough  to  explain  the  accelerated  pro¬ 
pagation  of  wave  in  the  tracing  taken  on  January  12th. 

But  since  there  is  abolition  of  the  “  Anspannungzeit  ”  when 
there  is  free  communication  between  the  aorta  and  ventricle, 
how  are  we  to  explain  the  fact,  which  my  tracing  certainly 
shows,  that  in  pure  aortic  regurgitation  there  may  be  no 
diminution  in  the  heart-radial  or  heart-index  interval  ?  Dr. 
Waller7  gives  the  time  occupied  in  the  rise  of  intraven¬ 
tricular  pressure  from  onset  of  systole  t©  the  opening  of  the 
aortic  valves  as  between  0.06"  and  0.09".  Keyt  estimates  it 
as  0.08"  for  a  pulse  rate  of  70.  Assuming  this  interval  to  be 
absent  in  the  case  of  A.P..  owing  to  the  aorta  and  ventricle 
forming  one  cavity,  we  ought,  if  no  other  proposition  were 
involved,  to  find  the  heart-index  interval  shortened,  not 
lengthened.  To  be  0.136"  instead  of  0.216"  on  November  6thr 
and  to  be  0.105"  instead  of  0.185"  on  January  12th. 

Explanation  of  Discrepancies. 

Emptiness  of  arteries  and  diminished  tension  of  their  walls, 
will  not  sufficiently  explain  this  discrepancy.  Keyt’s  dictum 
“  that  the  heart-radial  interval  is  always  shortened  in  aortip 
insufficiency  ”  must  obviously  be  cast  aside.  But  neither  is 
it  right  to  say  with  Sir  William  Broadbent  that  “the  pulse  in. 
aortic  regurgitation  is  always  retarded  or  delayed.”  It  is  true 
that  it  is  sometimes  retarded.  But  were  it  always  so,  which 
is  clearly  not  the  case,  even  then  Sir  William  Broadbent’s- 
explanation  of  the  fact  as  being  due  “to  the  collapsed  and 
empty  state  of  the  arteries  between  the  beats,  and  partly  to 
their  large  size  and  loss  of  tone,”  would  not  cover  the  diffi¬ 
culty,  even  assuming  that  these  conditions  invariably  prevail 
in  aortic  regurgitation,  which  is  not  my  experience.  That  the- 
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•delay  when  present  would  be  always  noticeable  by  the  sense 
of  toucli  seems  to  me  incredible. 

To  explain  that  it  is  ever  noticeable  by  touch,  we  not  only  have 
to  assume  a  low  arterial  blood  pressure  and  enlargement  and 
want  of  tone  in  the  arteries,  but  to  reconsider  the  fact  that  in 
free  aortic  insufficiency  there  is  an  “  aortic  ”  pressure  in  the 
ventricle  at  the  beginning  of  systole.  It  is  here,  I  think,  that 
the  additional  and  complete  explanation  is  to  be  found. 

In  a  normal  heart  the  blood  pressure  in  the  ventricle  at  the 
beginning  of  systole  is  about  20  mm.  Hg. ;  in  less  than  one- 
tenth  of  a  second  the  intraventricular  pressure  is  raised  to 
<50  or  200  mm.  Hg.,  the  effect  is  a  sudden  impulse  or  “  slap” 
against  the  ventricular  surface  of  the  aortic  valves,  and  the 
wave  created  thereby  is  sudden  and  of  great  velocity — 28  feet 
per  second — (Von  Frey). 

A  Factor  not  Hitherto  Noticed. 

In  aortic  regurgitation,  when  the  intraventricular  pressure 
at  the  onset  of  systole  is  already  150  mm.  Hg.  or  upwards,  the 
.contraction  is  more  of  the  nature  of  a  steady  push  against  a 
weight,  and  the  resulting  wave,  not  being  created  by  impact, 
is  a  slowly  propagated  wave — that  is,  one  of  very  much  less 
'velocity. 

The  elucidation  of  this  point  is  the  main  object  of  this 
ipaper. 

Yet  another  factor  is  to  be  found  in  the  large  mass  of 
muscle  in  a  hypertrophied  heart.  The  large  mass  would,  for 
physiological  reasons,  contract  more  slowly,  owing  to  the 
propagation  of  nervous  impulse  through  its  substance  being 
more  slow.  To  this,  in  all  probability,  is  due  the  slight 
increase  in  the  duration  of  ventricular  systole  (a  rare  phe¬ 
nomenon),  showing  that  the  ventricular  contraction  is 
.actually  a  slow  contraction,  the  duration  of  ventricular  con¬ 
traction  being  strangely  independent  of  extraneous  condi¬ 
tions.  It  is  less  in  enfeebled  and  fatty  hearts,  and  the 
measure  of  duration  of  systole  I  look  upon,  not  as  having  any 
bearing  on  extraneous  conditions,  but  to  be  some  indication 
■  of  plus  or  minus  structural  change  in  the  muscular  substance 
of  the  ventricle. 

In  combination  with  relatively  empty  arteries,  especially  if 
enlarged  and  lax  of  wall,  a  long  heart-radial  delay  might  well 
be  manifested,  quite  noticeable  by  the  touch. 


Recapitulation. 

The  chief  contribution  I  have  to  make  to  the  elucidation  of 
this  difficult  point  is  that  the  pulse-wave  produced  in  cases 
of  aortic  regurgitation  is  slow.  This  I  take  to  be  the  main 
phenomenon  in  pulse  delay.  When  delay  is  observed  in  these 
cases,  increased  arterial  tension  tends  to  obliterate  the  delay. 

I Diminished  arterial  tension  makes  it  still  more  manifest. 

The  second  point,  relating  to  the  slow  movements  of  a 
'hypertrophied  heart,  is  new  in  this  connection  also._  If,  how¬ 
ever,  we  consider  that  as  compensation  is  attained  the 
.  arteries  are  better  filled,  giving  to  the  patient  a  corresponding 
■sense  of  comfort  and  well-being,  and  that  then  the  pulse-wave 
is  accelerated,  we  see  that  the  attainment  of  a  normal  heart- 
radial  delay  is  some  measure  of  the  _  correctness  of  the  com¬ 
pensation,  and  that  this  may  be  a  guide  to  us  to  avoid  further 

1  ntorf  GTG11C6  • 

In  the  course  of  work  many  indications  are  obtained  which 
are  suggestive,  and  useful  enough  to  the  observer,  but  which 
would  be  useless  to  others  in  the  absence  of  convincing  proof. 
Thinking  that  the  evidence  I  give  in  this  case  leaves  no  room 
for  doubt,  I  have  discussed  the  whole  question  at  length.  I 
believe  that  the  conclusions  will  be  found  to  rest  on  a  firm 


basis. 

t?  17  T/T?  tj a\t)  Notes 

1  British  Medical  Journal.*  vol.  i.  2  Heart  Disease ,  1897.  2  Soci6te 
de  Biolosfie,  March,  1878.  4  British  Medical  Journal,  September  22nd, 

1000.  5  The  whole  apparatus,  including  the  small  clock  recorder,  can  be 

packed  away  in  an  immovable  manner  in  a  box  measuring  62  by  6.,  by  17 
inches:  entire  weight  18 lbs.  The  box  can  be  carried  on  a  bicycle  bi- 
.varrier "  without  rattling  or  injury  to  its  contents.  Landois  and 
Stirling’s  Physiology ,  1886,  p.  97.  7  Notes  of  Observations  on  the  Rate  ot 
Propagation  of  the  Arterial  Pulse  Wave. _ _ _ _ 


A  Roentgen-Ray  Exhibition. — A  Roentgen-ray  exhibition 
will  be  held  at  Hamburg  on  the  occasion  of  the  seventy-third 
Congress  of  German  Scientists  and  medical  men  which  is  to 
be  held  in  that  city  from  September  22nd  to  29th.  The 
scientific  part  of  the  exhibition  will  be  under  the  direction  of 
Drs.  Albers-Sclionberg,  Walter,  and  Hahn. 


THE  EFFECTS  OF  SEVERE  MUSCULAR 
EXERTION,  SUDDEN  AND  PROLONGED, 
IN  YOUNG  ADOLESCENTS. 

By  W.  COLLIER,  M.D.,  F.R.C.P., 

Honorary  Physician  to  the  Radcliffc  Infirmary,  Oxford. 


In  any  attempt  to  ascertain  the  effect  of  severe  muscular 
exertion,  it  is  necessary,  first  of  all ,  to  study  the  physiological 
changes  set  up  in  the  body  by  moderate  exertion. 

Curiously  enough,  although  the  English  are  more  addicted 
to  athletic  exercises  than  any  other  civilised  nation  in  the 
world,  no  English  physiologist,  as  far  as  I  know,  has  ever 
systematically  investigated  this  subject  from  a  physiological 
standpoint  and  recorded  the  results  of  his  investigations. 
The  (July  works  on  the  subject  I  am  acquainted  with  are 
The  Physiology  of  Bodily  Exercise,  by  Dr.  Lagrange,  written 
for  tlie‘ International  Scientific  Series,  and  The  Physiology  of 
Sport,  by  Dr.  George  Kolb,  a  distinguished  German  athlete. 

As  I  wish  to  make  my  paper  as  practical  as  possible,  I  will 
start  by  discussing  the  effects  of  exercise  on  two  of  the  most 
important  organs  of  the  body,  the  heart  and  lungs. 

Breathlessness. 

One  of  the  objects  of  respiration  is  to  get  rid  of  C02,  which 
is  uninterruptedly  manufactured  in  the  body  wdiile  life  con¬ 
tinues,  and  the  accumulation  of  which  in  the  body  can  cause 
death  in  a  very  short  time.  One  of  the  results  of  muscular 
contraction  is  the  production  of  C02,  therefore  the  greater  the 
number  of  muscles  contracting  and  the  more  rapidly  they 
contract,  the  more  quickly  does  their  gas  accumulate  in  the 
blood.  It  would  appear,  then,  that  the  most  important  factor 
in  the  production  of  breathlessness  is  the  saturation  of  the 
blood  with  this  gas.  A  sleeping  man,  when  the  majority  of 
his  muscles  are  in  complete  repose  and  the  manufacture  of 
C02  is  at  its  lowest,  breathes  less  deeply  and  less  frequently 
than  when  awake.  In  hibernating  animals  the  production  of 
C02  is  diminished  to  an  extraordinary  degree,  and  so  is 
respiration.  Lagrange  states  that  C02  injected  into  the  veins 
of  a  dog  immediately  quickens  respiration,  while  a  continua¬ 
tion  of  the  injeotion  brings  on  intense  dyspnoea  and  all  the 
usual  symptoms  of  asphyxia. 

We  may  conclude,  then,  that  the  respiratory  need  is  in  pro¬ 
portion  to  the  quantity  of  CO,  in  the  blood,  and  that  in 
athletic  exercises  the  quantity  is  rapidly  increased  by  in¬ 
creased  production.  If  now  muscular  work  in  a  given  time 
is  so  great  as  to  produce  a  quantity  of  C02  greater  than  the 
lungs  are  able  to  eliminate  the  gas  must  accumulate  in  the 
system,  and  the  respiratory  distress  will  increase  every 
moment,  and  will  finally  interrupt  the  work.  Further,  C02 
lias  a  weakening  influence  on  muscular  fibre,  and  causes  its 
contraction  to  be  less  forcible  and  effective. 

The  amount  of  muscular  effort  necessary  to  produce  breath¬ 
lessness  will  vary  with  each  individual  and  with  the  indi¬ 
vidual  capacity  of  eliminating  C02  by  the  lungs.  The  boy 
with  large  lungs,  powerful  heart,  and  an  acquired  knowledge 
of  expanding  his  lungs  to  the  best  advantage  will  get  rid  of 
CO.,  much  more  rapidly  in  proportion  to  its  manufacture  than 
the"  boy  with  badly  developed  lungs,  weak  heart,  and  feeble 
chest  expansion. 

The  Bungs. 

The  first  effect  of  exercise  is  to*  increase  the  frequency  and 
force  of  the  heart’s  beat  and  quicken  the  blood  current,  more 
blood  is  sent  to  the  lungs,  and  we  get  an  active  congestion. 
As  a  result  of  this  active  congestion  the  space  occupied  by 
the  blood  which  swells  up  the  pulmonary  capillaries  covering 
the  air  vesicles  is  no  longer  available  for  all  the  air  in  those 
vesicles.  The  lungs  in  consequence  make  an  increased  effort 
of  expansion,  and  many  of  the  air  cells  not  usually  in  action 
at  once  expand  with  air  to  make  good  the  deficiency.  These 
changes  occur  especially  about  the  apices  of  the  lungs  and 
along  the  free  edges.  As  the  muscular  effort  continues  an 
increasing  amount  of  C02  is  thrown  into  the  blood,  stimu¬ 
lating  the  respiratory  centre  in  the  brain,  inspiratory  efforts 
become  deeper  and  more  frequent,  and  more  air  is  drawn  into 
the  air  cells,  at  once  impeding  the  circulation  through  the 
pulmonary  capillaries;  a  fight  for  place  is  going  on  in  the 
lungs  between  the  blood  and  the  air  ;  the  heart  beats  more 
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and  more  quickly  but  each  ventricular  systole  is  less 
vigorous,  and  as  a  result  passive  congestion  of  the  lungs 
follows,  and  with  it  a  marked  obstacle  to  the  elimination  o:' 
C02.  The  exertion  cannot  be  carried  beyond  a  certain  point, 
as  increasing  saturation  of  the  blood  with  CO.  in  the  end 
brings  about  the  cessation  of  all  effort. 

We  see  here  then  at  least  two  effects  of  severe  muscular  ex¬ 
ercise  either  sudden  or  prolonged.  A  great  strain  is  thrown 
on  the  air  vesicles,  leading  to  what  may  be  described  as 
physiological  emphysema. 

Let  me  take  the  case  of  a  university  athlete,  let  us  say  in 
Ins  third  year,  a  man  who  has  gone  in  vigorously  for  athletic 
competitions,  rowing  or  running  as  a  schoolboy,  and  keeping 
up,  or  probably  increasing,  his  athletic  competitions  regu¬ 
larly  at  the  university.  In  such  a  case  you  will  often  find  the 
following  signs  of  this  physiological  emphysema :  (1)  Absence 
of  apex  beat  either  on  inspection  or  palpation  while  at  rest ; 
(2)  absence  of  all  superficial  cardiac  dulness,  due  to  the  fact 
that  the  enlarged  emphysematous  lung  completely  covers  the 
heart  and  pushes  it  away  from  the  thoracic  wall  ;  (3)  on  per¬ 
cussion  a  hyper-resonant  note  above  the  clavicles  and 
along  the  edges  of  the  sternum.  Now  if  the  muscular  effort 
which  has  brought  about  this  emphysema  is  repeated  too 
often  or  kept  up  for  too  prolonged  a  period,  it  is  quite  easy  to 
conceive  that  it  becomes  converted  into  a  pathological  emphy¬ 
sema,  leading  in  later  life  to  the  same  evil  consequences 
that  we  have  in  the  emphysema  of  old-standing  bronchitis  or 
chronic  asthma. 


Heart  Strain  in  University  Athletes. 

A  second  effect  is  to  throw  a  great  strain  on  the  right 
side  of  the  heart,  on  the  right  ventricle  and  right  auricle  as 
passive  congestion  of  the  lung  implies  over-distension  of  the 
right  ventricle. 

When  we  remember  the  enormous  changes  going  on  in  the 
body  of  young  adolescents,  the  rapid  growth  of  the  heart  as 
well  as  all  the  other  parts  of  the  body,  we  should  be  safe  in 
assuming  that  at  no  time  during  what  may  be  called  the 
athletic  period,  is  the  right  side  of  the  heart  more  liable  to 
mjuiy  f  1  om  over-distension.  I  think  this  danger  is  a  very 
teal  one,  and  I  can  recall  several  examples  coming  under  mv 
my  own  observation. 

A  few  years  ago  I  was  asked  to  see  in  consultation  a  public  school  boy 
who  had  come  to  Oxford  with  a,  great  school  record  as  a  mile  runner 
When  training  for  the  Freshman’s  sports  at  Oxford  he  found  that  lie  was 
hot  running  nearly  up  to  his  form,  and  that  the  watch  made  him  many 
seconds  slowei  than  lie  ought  on  his  previous  records  to  be.  ^ 

/'wh1v,eiC:lI1I1?i-ltlon  the  heart  while  at  rest  nothing  unusual  was  noted. 
On  making  him  walk  fast  round  a  large  room  two  or  three  times  marked 
epigastnc  pulsation  was  observed,  which  continued  longer  than  usual  at 
the  same  time  a  very  distinct,  systolic  murmur  was  produced,  heard  over 
themidmeotthe.  sternum,  especially  along  the  left  border.’  I  had  no 
doubt  that  this  was  a  case  of  over-dilatation  of  the  right  ventricle  and 
advised  his  giving  up  long-distance  running  altogether  This  patient  was 
afterwards  seen  by  Sir  William  Broadbent,  who  gave  him  the  S 

SrlCvtd  a  SGa  T°yage>  whcre  fhe  temptation  to  do  too  much 

I  believe  that  Sir  William  Broadbent’s  explanation  of  the 
murmur  was  to  the  effect  that  in  these  cases  the  conus 
arteriosus— the  upper  conical  portion  of  the  right  ventricle 
from  which  the  pulmonary  artery  rises,  usually  covered  by 
lung  tissue— owing  to  the  dilated  condition  of  the  ventricle 
comes  into  actual  contact  with  the  chest  wall,  and  during 
systole  is  more  or  less  flattened  out  against  it,  thus  forming 
an  eddy  m  the  blood  current  as  it  rushes  through  the 
pulmonary  artery  producing  a  murmur  systolic  in  time.  Let 
me  give  you  another  example  : 

hiAert :ld^  thal  '!*  -wKi  Jfcsdto 

mu?eeur  lyT^a^teinin^  °h,uT  tocc“  I  .detected  the  same  mur- 
inur  eaiiy  in  ms  training ,  but  later,  on  trammer  very  earofullv  the 

murmur  was  not  brought  out  by  exertion.  He  then  fan  a  vm’h -ir d 
race,  intending,  I  believe,  to  make  an  exceptionally good  time  When 
about  300  yards  from  the  finish,  and  running  quite  by  himself  lie  col 
lapsed  and  with  very  great  difficulty  tottered  to  the  tlpe  “nd  was  sun- 
ported  to  the  pavilion,  where  he  lay  for  nearly  three-quarters  of  an  hour 
in  a  semi-consdous  condition,  and  was  a  considerable  toe  before  he  had 
sufficiently  regained  his  normal  condition  to  leave  the  the  ground  I 

statement.133611  6raCe,and  80  am  °mi£cd  to  fall  back  on  hfs  ow£ 

A  year  passed,  and  he  was  most  anxious  to  race  again,  but  was  obliged 
to  confess  that  when  it  came  to  running  hard  many  of  the  old  symptoms, 


to  which  before  his  breakdown  he  had  been  a  complete  stranger,  began 
to  assert  themselves,  and  in  my  own  consulting  room,  I  was  now  and 
again  able  to  bring  out  the  murmur  to  which  I  have  referred. 

I  have  no  doubt  that,  this  was  another  example  of  the 
dilatation  of  the  right  side  of  the  heart  produced  by  prolonged 
muscular  exertion.  I  might  cite  many  other  cases  very 
similar  to  these,  which  have  come  under  my  own  observation. 


Heart  Strain  in  Girls. 

I  would  here  :call  attention  to  a  form  of  heart  Strain  by  no 
means  uncommon  among  girls  and  young  women.  We  find 
it  most  frequently  among  young  domestic  servants  who  have 
a  large  amount  of  running  up  and  down  stairs,  and  it  is 
generally  associated  with  a  certain  amount  of  anaemia,  and 
probably  is  due  to  an  atonic  condition  Of  the  heart  muscle 
induced  by  the  impoverished  blood.  The  most  prominent 
®ymgtoms  are  breathlessness  on  exertion  out  of  all  proportion 
to  the  anaemia  and  excessive  frequency  and  tumultous  action 
of  the  heart. 

In  these  cases  we  may  give  iron  in  various  forms  for  weeks 
with  very  little  benefit ;  it  is  only  when  we  insist  on  rest  in 
the  horizontal  position  for  at  least  two  or  three  hours  in  the 
day  that  our  patients  begin  to  make  real  improvement.  Often 
it  is  necessary  to  keep  them  in  bed  for  a  time.  The  rapid 
growth  of  girls  between  the  ages  of  14  and  18,  associated  with 
marked  functional  changes,  renders  them,  I  believe,  particu¬ 
larly  liable  to  minor  forms  of  dilatation  of  the  right  side  of 
the  heart.  It  is  well  to  remember  this,  as  in  recent  years 
hockey,  swimming,  cycling,  and  tennis  have  been  taken  up 
with  such  vigour  by  them,  and  are  at  times  overdone,  though 
on  the  whole  the  effect  on  the  health  is  very  beneficial. 

The  Tiffed  of  Severe  Muscular  Exertion  on  the  Left  Side  of  the 

Heart. 

At  the  outset  it  would  appear  that  authorities  differ  as  to 
the  condition  of  blood  pressure  in  the  systemic  vessels  dur¬ 
ing  exercise.  Lagrange,  quoting  Marey,  says  that  the  heart 
111  spite  of  the  increased  frequency  of  its  beat,  does  not  give 
to  the  blood  so  powerful  an  impulse  as  in  ordinary  circum- 
stances,  and  the  blood  pressure  falls.  On  the  other  hand. 
Dr.  Kolb  shows  by  a.number  of  sphygmographic  tracings  that 
during  active  exercise  the  blood  pressure  is  raised. 

It  will  be  admitted  that  in  the  earlier  stages  of  great  mus¬ 
cular  exertion  the  blood  is  thrown  into  the  aorta  with  both 
increased  force  and  increased  frequency,  and  that  one  of  the 
most  constant  and  marked  results  of  oft-repeated  muscular 
exercise  is  what  may  be  described  as  physiological  hyper¬ 
trophy  of  the  heart.  When  I  am  asked  to  examine  an  under¬ 
graduate  in  liis  first  year  with  reference  to  his  fitness  for  run¬ 
ning  or  rowing,  I  invariably  find  out  from  his  past  history 
what  amount  of  exercise  lie  lias  indulged  in  during  his  school 
career.  If  he  has  gone  in  vigorously  for  athletics — running, 
rowing,  football — I  expect  to  find  some  evidence  of  this- 
hypertrophy ;  the  apex  beat  will  be  found  lower  and  more 
to  the  left  than  usual,  in  the  mammary  line  or  even  external 
to  it ;  the  impulse  will  be  strong  and  heaving  in  character, 
there  will  be  some  accentuation  of  the  aortic  second  sound, 
and  the  pulse  will  be  slow  and  strong.  If  during  his  uni¬ 
versity  career  he  keeps  up  his  athletic  efforts,  these  indica¬ 
tions  of  hypertrophy  will  become  distinctly  more  marked 
and  more  unmistakable.  This  hypertrophied  condition  is,  I 
think,  a  matter  of  little  consequence  as  long  as  the  efforts  are' 
not  too  often  repeated.  It  is  in  the  too  frequent  repetition  of 
severe  muscular  effort  or  its  continuance  over  too  long  a 
period  of  life  that  the  danger  lies. 

More  tlian  thirty  years  ago  Dr.  Clifford  Allbutt,  in  a  paper- 
published  in  the  St.  Georye's  Hospital  .Reports  on  the  effects  of 
overwork  and  strain  on  the  heart  and  great  blood  vessels,, 
showed  that  the  chief  danger  lies  in  the  aorta.  He  pointed 
out  that  oft-repeated  muscular  effort  produced  hypertrophy 
oi  the  left  ventriole,  and  that  if  continued  the  blood  from  the 
hypertrophied  heart  was  constantly  thrown  into  the  aorta 
with  abnormal  force,  and  that  the  vessel  gradually  lost  a 
certain  amount  of  its  elasticity,  became  stretched  and  di¬ 
lated.  This  change  increased  the  capacity  of  the  vessel  and 
peimitted  a  larger  quantity  of  blood  to  be  thrown  into  it  at 
each  contraction  of  the  ventricle.  In  order  to  force  it  onwards 
was  compelled  to  beat  with  increased  power.  Sc¬ 
uttle  by  little  the  distension  was  increased  until  the  day  ax- 
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rived  when  incompetence  was  set  up,  either  by  stretching  of 
the  orifice  from  dilatation  of  the  vessel,  or  from  inability  of 
the  valves  to  support  the  column  of  blood  above  them.  These 
ohanges,  as  Dr.  Allbutt  carefully  pointed  out,  were  very 
gradual  in  their  progress,  and  did  not  as  a  rule  Induce  the 
sufferers  to  seek  medical  aid  until  they  had  attained  middle 
age.  There  is  one  troublesome  symptom  that  1  think  is  often 
associated  with  this  form  of  physiological  hype  trophy,  and 
that  is  sleeplessness.  I  rernember  that  when  training  for  the 
University  sports  this  troubled  me  very  much,  and  in  my 
fourth  year  I  was  obliged  to  give  up  training  in  consequence. 

Prophylaxis. 

It  is  easy  to  see  how  the  dangers,  as  far  as  the  heart  and 
lungs  are  concerned,  of  severe  muscular  exertion,  sudden  and 
prolonged,  in  the  case  of  young  adolescents,  may  with  a  little 
care  be  avoided  :  (1)  I  think  all  boys  before  being  allowed  to 
complete  in  school  sports,  especially  in  running  or  rowing 
races  or  gymnastic  exercises,  should  undergo  medical  inspec¬ 
tion,  and  that  the  badly-developed,  weakly,  flabby-muscled 
boys  should  not  be  permitted  to  take  part  in  these  compe¬ 
titions,  but  they  should  most  certainly  be  encouraged  to  go  in 
for  graduated  exercises,  as  I  believe  with  good  medical  super¬ 
vision  and  a  little  encouragement  many  of  these  boys  will 
grow  into  fairly  broad-chested,  muscularly  developed,  healthy 

men.  .  ...  ,.  , 

(2)  Boys  who  are  obviously  growing  with  exceptional 
rapidity  as  occasionally  happens,  should  be  advised  for  a 
time  to  avoid  exercises  requiring  great  muscular  exertion. 
(3)  On  the  other  hand  I  should  say  that  the  healthy  strong 
boys, who  take  partin  all  the  school  usual  sports,  football,  paper- 
chases,  or  athletic  sports,  might  well  be  examined  once  or 
twice  a  year  to  safeguard  against  overstrain,  and  here  I  might 
add  one  word,  as  to  the  examination  of  the  heart.  I  believe 
it  is  impossible  to  form  an  accurate  opinion  as  to  the.  way  the 
heart  is  doing  its  work  without  giving  it  a  very  definite 
amount  of  work  to  do.  I  invariably  make  a  patient  walk  fast 
round  a  large  room  two  or  three  times  and  sometimes  run  up 
a  flight  of  stairs  before  expressing  any  opinion  as  to  whether 
he  is  in  a  condition  to  train  for  a  hard  race,  and  am  frequently 
unable  to  detect  anything  wrong  until  I  have  taken  this  pre¬ 
caution. 

Cases  of  severe  and  sudden  breakdown  from  muscular 
exertion  in  the  case  of  well-fed  public  schoolboys  and 
university  men  are  exceedingly  rare.  I  have  known  men  in 
face  of  all  advice  row  night  after  night  in  the  bumping  races 
at  Oxford  with  well-marked  valvular  disease  and  yet  not 
come  to  any  sort  of  grief.  Whatever  changes  are  set  up  may 
be  sufficient  to  make  the  athlete  at  the  time  short-winded, 
and  perhaps  cause  precordial  pain  and  discomfort,  but  do  not 
produce  any  striking  and  alarming  symptoms,  the  danger  all 
lies  in  the  future  twenty  years  onwards. 

1  Recommendations, 

I  am  perfectly  familiar  with  the  late  Dr.  Morgan’s  inquiry 
into  the  After- Health  of  the  Oxford  and  Cambridge  Inter- Uni¬ 
versity  Cretvs,  extending  over  a  period  of  forty  years,  and  have 
often  quoted  the  result  he  arrived  at — namely,  that  the  vast 
majority  of  these  oarsmen  were  benefited  rather  than  injured 
by  their  exertions,  and  that,  as  regards  heart  disease,  there 
was  little  appreciable  difference  in  the  mortality  from  this 
cause  among  these  University  Oars  and  that  which  prevailed 
among  other  classes  of  men  at  a  corresponding  period  of  life. 
It  is  well  to  remember  that  Dr.  Morgan  was  dealing  with  a 
very  special  class  of  men,  who  were  as  a  rule  medically  exa¬ 
mined  as  to  their  fitness  for  the  contest,  and  who  only  com¬ 
peted  after  careful  and  prolonged  training,  and  did  not— and 
this  is  of  the  very  greatest  importance — compete  very  often. 
The  points  I  would  insist  on,  as  far  as  school  athletics  are 
concerned,  are  as  follows :  .  .  .  . 

1.  That  before  engaging  in  athletic  competitions  involving 
great  muscular  strain,  the  younger  boys,  however  good  they 
may  be,  should  not  be  allowed  to  compete  in  the  longer  races 
— mile,  half-mile,  and  quarter-mile — against  boys  two  or  three 
years  older  than  themselves,  and  more  especially  tins  would 
apply  to  paperchas.es ;  here  the  strain  is  often  very  great. 
The  paper  chases  should  be  graded. 

.  2.  That  the  ett'ort  in  every  case  should  be  preceded  by  a 
period  of  training  and  preparation. 


3.  I  would  urge  the  school  doctor  to  advise  the, successful 
atlilete  at  school  to  make  his  athletic  career  a  short  one,, 
giving  up  severe  athletic  effort  within  three  or  four  years  of 
his  leaving  school.  It  is  in  the  frequent  repetition  of  the 
muscular  effort,  or  in  the  continuation  of  the  athletic  life  over 
too  long  a  period  of  years,  in  which  the  main  danger  lies. 

Go  to  any  of  our  great  centres  of  the  iron  industry  where 
the  labourer  has  constantly  day  after  day  to  lift  heavy 
weights,  or  to  make  frequent  and  oft-repeated  muscular 
exertion,  and  the  percentage  of  heart  troubles  will  be  found 
to  be  enormously  increased  among  these  men,  and  their  live& 
shortened  by  their  efforts.  Or  learn  the  same  lesson  from 
lower  animals,  in  those  animals  in  which  great  muscular 
effort  is  frequently  repeated,  such  as  foxhounds,  greyhounds, 
hunters,  racehorses,  diseases  of  the  heart  and  blood  vessels- 
are  especially  common.  I  make  these  assertions  on  the- 
authority  of  Mr.  Fleming,  the  eminent  veterinary  surgeon. 

For  the  boys  who  from  one  cause  or  another  are  not  allowed 
to  take  part  in  the  more  vigorous  games,  such  as  football, 
paperchases,  gymnastics,  I  hold  that  it  is  of  the  highest  im¬ 
portance  to  provide  some  form  of  outdoor  pastime.  At 
Oxford  I  advise  cycling,  insisting  on  my  patients  walking 
hills  and  not  attempting  to  ride  on  very  windy  days.  Golf 
is  my  sheet  anchor.  As  to  lawn  tennis,  I  advise  them  to  play 
with  a  partner  up  at  the  net  and  go  in  for  a  volleying  game. 
Leisurely  rowing,  sculling,  or  punting  may  also  be  indulged 

niAfter  all,  the  danger  of  athletic  strain  is,  I  believe,  not 
very  great  at  our  public  schools,  where  boys  are  well  looked 
after  and  have  not  the  chance  of  doing  too  much  ;  it  comes 
later  on  when  the  successful  athlete  is  encouraged  to  repeat 
his  efforts  far  too  frequently  for  his  own  good.  Of  this  I  ann 
assured,  and  in  the  present  day  it  holds  good  even  for  foot- 

I  could  say  a  great  deal  more  of  the  evil  effects  of  muscular 
strain  on  the  lower  middle  classes,  whose  ambition  m  recent 
years  has  been  stimulated  in  every  shape  and  form  to  win 
pots  and  medals  in  all  kinds  of  running  and  cycling  handi- 
caps.  ^Fortunately,  l  believe,  this  craze  is  on  the  ^ane.  1 
have  now  pointed,  out  the  dangers  connected  with  muscular 
effort  but  I  do  not  close  my  eyes  to  the  advantages  gained  by 
athletic  competitions  as  carried  on  at  our  public  schools.  I 
hold  that  the  advantages  to  health  are  overwhelming.  I 
believe  the  physique  and  general  health  of  our  public  school 
boys  owe  an  enormous  amount  to  school  games  and  the  taster 
for  healthy  open-air  exercise  these  games  develop.  I  believe 
these  tastes  developed  at  school  often  stand  a  man  m  good 
stead  for  the  rest  of  his  life.  I  am  not  going  to  moralise  on 
the  beneficial  influence  of  athletics  in  the  building  up  m 
character.  This  influence  has  been  described  and  dilated  on 
by  head-masters  and  laymen  in  better  and  more  forcible 
language  than  I  can  command,  and,  I  may  add,  in  a  very  con- 
vincing  and  clearly  written  paper  read  a  few  years  ago  by 
Dr  G.  Fletcher.  I  take  only  the  physical  side  of  man,  and  I 
assert  that  a  taste  for  muscular  exercises  in  the  open  air  will' 
do  more  than  anything  else  to  keep  a  man  young  m  spite  of 
his  years  and  able  to  enjoy  life  in  the  best  sense  of  the  word. 

Physical  Standard  for  the  Army. 

I  believe  it  is  said  that  the  standard  of  chest  measurement, 
of  height  and  weight  in  the  army  is  too  high.  It  lias  always 
seemed  to  me  that  to  attempt  to  judge  of  a  man  or  boy  s  fit¬ 
ness  to  engage  in  any  athletic  undertaking  requiring  a  high 
level  of  stamina  in  this  way  is  most  unsatisfactory.  As  a  rule, 
longdistance  runners  (from  three  miles  onwards)  are  small, 
thin  wiry  men;  some  of  our  best-known  champions  have 
been  very  small.  The  same  holds  good  of  long-distance 
walking.  Weston,  the  American,  who  started  the  craze  of 
long-distance  races  a  few  years  ago,  and  who  certainly  was  a 
man  of  extraordinary  stamina,  was  a  short,  lightly-built  man, 
about  5  ft.  7  ins.  in  height,  9  st.  in  weight.  On  many  occa¬ 
sions  he  covered  more  than  500  miles  m  the  week,  Rowell, 
his  opponent  and  conqueror,  who  on  one  occasion  covered 
over  600  miles  in  six  days,  was  a  shorter  and  more  stoutly- 
built  man.  I  believe  that  Weston  would  never  have  passed 
into  our  army,  liis  weight  and  chest  measurement  would  have- 
been  against  him,  but  I  should  imagine  he  was  exactly  the 
type  of  man  best  fitted  for  the  work  our  soldiers  are  n  ow 
being  called  on  to  do  in  Routh  Afiica. 
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tape  only  measures  the  horizontal  diameter;  it  takes  no 


If  we  look  in  another  direction  to  a  body  of  men  who  for  a 
part  of  the  year  give  themselves  over  to  often  very  great 
feats  of  endurance — the  guides  in  Switzerland — it  will  be 
found  that  some  of  the  most  active  and  enduring  are  small 
men,  but  equal  to  carrying  their  own  weight  and  all  the 
extras  that  a  guide  is  required  to  carry.  The  standard  of 
height,  then,  ought  to  be  a  low  one  in  the  army.  In  my 
-opinion  your  short  wiry  man  is  infinitely  more  able  to  stand 
the  wear  and  tear  of  a  campaign  than  your  tall,  finely-built 
man.  With  regard  to  chest  measurement,  I  must  own  I  am 
a  great  sceptic.  It  seems  to  me  that  those  who  attach  so 
much  importance  to  chest  measurement  overlook  the  fact 
that  there  are  at  least  two  very  distinct  types  of  chest — the 
broad  chest  and  the  long,  narrow  chest  which  cannot  be 
■measured.  The  lung  capacity  of  two  men  of  exactly  the 
-same  height  might  be  practically  the  same;  yet  their 
ordinary  chest  measurement  might  differ  by  inches.  The 

the 

•  cognisance  of  the  vertical 

Lastly,  with  reference  to  weight :  I  remember  a  little  more 
-'than  a  year  ago  being  consulted  by  a  young  man  who  was 
•coaching  for  the  army.  He  was  hoping  to  get  into  a  crack 
-cavalry  regiment.  He  was  well  built  and  in  excellent  health. 
I  would  have  unhesitatingly  passed  him  as  a  first-class  life 
for  assurance.  His  only  trouble  was  that  he  was  a  stone  too 
•light  and  he  wanted  to  be  fattened  up.  In  other  words,  every 
effort  was  to  be  made  to  put  a  quite  unnecessary  stone  of 
flesh  on  to  a  man  who  would  be  in  every  way  healthier  and 
more  fitted  for  his  work  without  it.  I  could  not  get  the 
stone  of  extra  flesh  on  him  ;  but,  as  he  passed  well  out  of 
Sandhurst,  I  heard  that  they  gave  him  his  commission. 
•Can  anything  be  more  absurd  than  this?  It  seems  to  me 
that  if  the  matter  of  physical  fitness  for  active  service  were 
left  in  the  hands  of  competent  medical  men  to  decide  each 
case  on  its  own  merits,  without  hedging  them  round  with  all 
sorts  of  standards,  it  would  be  far  better.  The  result  would 
•be  that  very  probably  many  small  useful  men  would  get  in 
who  are  not  now  accepted,  while  others  taller  and  finer  in 
-appearance  might  not.  After  all,  in  the  matter  of  life 
•assurance  we  get  on  very  well  without  too  many  standards. 

Intermittent  Albuminuria. 

To  what  extent  I  would  ask  does  great  muscular  strain  tend 
to  produce  or  exaggerate  those  cases  of  intermittent  albumi¬ 
nuria  which  are  so  common  among  young  men  ?  Let 
me  take  a  typical  case.  An  undergraduate,  apparently 
in  the  very  best  health,  seeks  my  opinion  as  to  his  fit- 
mess  for  rowing.  I  find  all  the  organs  healthy  and  the 
muscular  development  good— everything  satisfactory  until  I 
-come  to  the  urine,  when  I  discover  a  distinct  cloud  of  albumen 
with  the  ordinary  tests.  On  further  examination  I  find  that 
after  a  night’s  rest  no  trace  appears,  that  with  slight  exertion 
the  amount  is  very  small,  but  after  a  hard  row  the  amount  is 
very  considerable.  Often  the  effect  of  exercise  is  so  marked 
that  while  the  urine  first  passed  after  exercise  will  contain  a 
•very  distinct  trace,  urine  passed  an  hour  or  two  later  will  con¬ 
tain  either  no  albumen  or  only  a  very  slight  trace.  I  gener¬ 
ally  advise  these  patients  to  give  up  all  competitions  involv¬ 
ing  great  _  muscular  exertion,  such  as  rowing  in  races  and 
Tunning  in  athletic  sports,  and  to  take  to  more  moderate 

•  exercise  in  the  form  of  golf  or  sculling  or  lawn  tennis.  Here 
again,  if  harm  is  done  by  muscular  effort  the  injury  will  be  of 

•  very  gradual  onset,  and  will  not  make  itself  felt  for  years.  I 

•  ^.ake  it  that  the  explanation  of  this  form  of  albuminuria  is 
that  there  is  some  defect  in  the  walls  of  the  blood  vessels 
which  supply  the  kidney,  that  with  the  increase  of  blood 
pressure,  which  is  the  first  result  of  muscular  effort,  the 
defective  walls  allow  a  certain  amount  of  serum  to  escape,  and 
the  more  often  the  muscular  effort  is  repeated  the  more  easy  it 
becomes  for  the  serum  to  transude.  It  would  be  very  interest¬ 
ing  by  a  systematic  examination  of  the  urine  to  ascertain  the 
peicentage  of  cases  of  this  form  of  albuminuria  in  young  adults 
at  one  or  other  of  our  large  public  schools.  Certainly  at 
Oxford  I  am,  accidentally  as  it  were,  constantly  coming 
across  cases  which  probably  existed  undiscovered  at  school — 
undiscovered  because  the  trouble  gave  rise  to  no  symptom 
whatever.  Treatment  seems  to  do  very  little  good.  If  they 
have  albumen  in  their  first  year  of  residence  they  invariably 
have  it  in  their  fourth  year,  and  then  I  lose  sight  of  them. 


CASES  OF  ADULT  GENERAL  PARALYSIS  WITH 
CONGENITAL  SYPHILIS. 

By  R.  PERCY  SMITH,  M.D.,  F.R.C.P., 

Physician  for  Mental  Disorders  and  Lecturer  on  Psychological  Medicine. 

Charing  Cross  Hospital. 

In  his  Croonian  Lectures  on  the  Degeneration  of  the  Neurone  * 
delivered  in  June  last,  Mott  refers  to  the'  occurrence  of 
“juvenile”  general  paralysis  in  close  association  with  a 
history  of  congenital  syphilis,  and  in  a  footnote  remarks  that 
“it  is  possible  that  some  of  the  cases  occurring  in  adults  in 
which  no  history  of  acquired  syphilis  can  be  obtained  may 
still  owe  the  disease  to  an  inherited  taint.”  In  this  connec¬ 
tion  he  refers  to  a  patient  who  was  under  my  care  at  Bethlem 
Hospital,  and  was  subsequently  transferred  to  Banstead 
Asylum,  in  whom  there  was  undoubtedly  inherited  syphilitic 
taint  and  a  history  of  paternal  general  paralysis,  but  in 
whose  case  the  disease  did  not  manifest  itself  till  she  was 
28  years  of  age,  this  being  several  years  above  the  age  of  the 
“juvenile”  cases  met  with  by  Mott,  who  were  between  the 
ages  of  8  and  23. 

As  the  case  of  the  patientYeferred  to  by  Dr.  Mott  has  never 
yet  been  published,  I  give  here  the  full  history  of  the  case  as 
far  as  it  was  possible  to  obtain  it,  and  also  the  history  of 
another  case  which  has  recently  come  under  my  notice  in 
which  a  young  married  woman,  24  years  of  age,  broke  down 
with  general  paralysis,  there  being  an  undoubted  history  of 
paternal  syphilis  and  general  paralysis,  although  there  were 
none  of  the  ordinary  signs  of  congenital  syphilis  in  the 
patient  herself,  and  most  certainly  she  had  never  acquired 
syphilis. 

In  both  these  cases  it  seems  to  me  that  the  factor  of  in¬ 
herited  syphilis  outweighs  in  importance  any  other  of  the 
ordinarily  accepted  causes  of  general  paralysis,  and  it  is  in¬ 
teresting  that  the  father  of  each  of  the  patients  had  not  only 
had  syphilis,  but  had  died  of  general  paralysis,  there  being 
thus  a  direct  inheritance  of  both  diseases.  In  neither  case 
was  there  any  history  of  alcoholism  in  the  patient.  The  first 
one  was  a  single  woman  with  no  history  whatever  of  any 
sexual  indulgence  or  irregularity,  while,  although  the  second 
was  married,  and  therefore  the  question  of  sexual  excess 
might  be  thought  to  come  into  play,  there  appeared  to  be,  on 
careful  inquiry,  no  reason  to  suspect  this.  The  husband  had 
known  his  wife  for  some  time  before  marriage,  and  was  quite 
certain  that  she  had  lived  a  perfectly  regular  life,  and  neither 
he  nor  she  admitted  any  excess  in  married  life.  It  is,  of 
course,  true  that  when  she  broke  down  her  conversation 
tended  to  become  obscene,  and  eroticism  developed,  but  this 
seems  to  have  been  a  complete  change  from  her  usual  manner 
and  disposition.  In  neither  was  there  any  history  of  head 
injury  or  of  special  stress  or  worry,  the  first  being  a  teacher 
at  a  blind  school  for  several  years,  and  always  being  well  fed 
and  cared  for,  while  the  second  had  a  comfortable  home, 
without  any  financial  or  other  strain. 

Such  cases  as  these  seem  to  me  to  confirm  Mott’s  opinion 
that  some  of  the  cases  of  general  paralysis  in  which  there  is 
no  history  of  acquired  syphilis,  and  in  which  the  patient  can 
no  longer  be  classed  as  “  juvenile,”  may  yet  owe  their  incep¬ 
tion  to  inherited  syphilis,  even  though  there  be  (as  in  my 
second  case)  none  of  the  ordinary  signs  of  this.  In  this  con¬ 
nection  it  is,  I  think,  important  to  examine  more  closely  than 
has  hitherto  been  done  into  the  paternal  history  of  those 
general  paralytics  whose  fathers  (as  is  often  the  ease)  are  said 
to  have  died  of  “softening  of  the  brain,”  “  paralysis,”  “fits,’ 
or  “apoplexy.”  It  is,  of  course,  possible  that  some  of  such 
causes  of  death  cover  cases  of  general  paralysis.  I  cannot  say 
that  I  have  ever  been  able  to  satisfy  myself  that  there  has 
been  paternal  syphilis  or  general  paralysis  in  any  of  the 
ordinary  cases  of  general  paralysis  met  with  in  adult  males,1 
and  where  there  is  no  history  of  acquired  syphilis,  but  in 
view  of  the  two  cases  I  record  here  it  seems  to  me  that  it  is 
possible  such  a  condition  may  be  found  to  exist  if  the  history 
is  carefully  taken. 

Case  i.— L.  M  B  single,  teacher  at  a  blind  school,  28,  admitted  to 
Bethlem  Hospital  February  20th,  1896. 

Family  History—  Father  died  in  Colney  Hatch  Asylum  on  January  1st, 
i879>  general  paralysis.  Dr.  Seward,  in  writing  to  me  about  his  case, 
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8ays:  “lean  find  no  reference  to  syphilis  in  his  case,  but  patient  was 
only  in  Colney  Hatch  a  fortnight  and  no  history  was  obtained.”  A  letter 
from  a  friend  who  was  much  interested  in  L.  M.  B.,  and  had  known  her 
a  long  time,  says  :  “  1  hear  that  the  first  child  was  only  just  born  in  wed¬ 
lock  ;  then  there  was  another  birth,  whether  miscarriage  or  not  is  not 
known  ;  then  Miss  B. ;  there  were  a  great  many  after.  Also  the  wife  suf¬ 
fered  from  disease,  both  before  marriage  and  after  the  birth  of  the  first 
child,  contracted  from  her  husband.  It  is  very  probable  that  her  living 
was  loose  during  this  time,  as  the  husband  had  only  been  dead  twelve 
months  when  another  child  was  born.  The  drinking  habits  of  the  father 
are  not  known;  one  party  says  ‘Yes,’  another  ‘No.’  His  living  was 
always  loose,  and  t lie  blindness  (of  the  patient  L.  M.  B.)  was  through 
that  cause,  the  knowledge  of  which  was  supposed  to  have  sent  him  mad.” 

V  history  of  alcoholism  in  the  mother  was  obtained.  A  sister  of  t  lie 
patient  is  said  to  have  been  “subject,  to  a  kind  of  fit  which  also  the 
lather  had.”  I  have  had  the  opportunity  of  seeing  this  sister.  She  appeai-s 
to  be  perfectly  well  mentally,  and  is  employed  at  a  hotel.  She  says  that 
she  herself  was  “  blind”  at  the  age  of  8  for  some  months,  but  recovered. 
She  remembers  wearing  a  shade  over  her  eyes  and  having  drops  applied 
from  a  blue  bottle,  and  having  a  blister  behind  the  ears.  Her  vision  has 
been  impaired  since.  She  has  an  old  nebula  on  the  right  cornea,  and 
wears  concave  glasses  for  a  high  degree  of  myopia.  There  is  haziness  of 
left  vitreous.  No  atrophy  of  discs,  no  signs  of  old  choroiditis.  She  is  tall 
and  well  built,  has  no  deformity  of  nose  and  no  scars  about  the  mouth. 
She  says  her  upper  teetli  decayed  very  early,  and  she  wears  artificial  ones 
now.  Her  onlv  living  brother  has  also  lost  his  incisor  teeth.  She  says 
that  most  of  her  brothers  and  sisters  died  young  of  convulsions.  She 
denies  that  she  has  ever  had  fits. 

Previous  History  of  Patient.— Said  to  have  been  bright 'and  clever  and 
good  tempered.  At  the  age  of  9  became  blind  “  gradually,”  without  any 
other  sign  of  disease  of  the  eyes.  Was  one  of  the  most  brilliant  pupils  of 
a  blind  college,  and  was  subsequently  kept  on  there  as  a  teacher,  living  in 
the  college,  and  subsequently  used  to  teach  blind  pupils  privately.  Is 
said  to  have  had  acute  rheumatism  several  times,  but  never  severely,  and 
no  cardiac  disease  resulted.  Has  always  lived  a  perfectly  quiet  and  tem¬ 
perate  life.  , .  , 

Present  Attack—  Nine  months  before  admission  was  noticed  to  have 
slight  loss  of  memory  and  of  capacity  to  do  things  and  to  learn  ;  lost 
skill  on  the  piano  and  in  knitting,  in  which  she  was  an  adept  before, 
and  could  not  teach.  In  November,  1895,  was  found  to  have  lost  power  on 
the  right  side,  and  a  few  minutes  later  was  found  to  have  lost  power  of 
speech.  The  hemiglegia  lasted  thirty-six  hours,  and  the  difficulty  in 
speech  and  in  remembering  words  lasted  for  two  or  three  days.  She  also 
forgot  how  to  use  her  knife  and  fork.  Symptoms  gradually  developed, 
speech  is  said  to  have  become  “  thicker,”  she  became  irritable  and  rest¬ 
less,  memory  failed  progressively,  she  became  feeble,  and  catamenia 
ceased.  The  certificates  showed  that  she  was  silent  or  merely  answering 
“Yes  ”  and  “No,”  was  vacant,  taking  no  interest,  memory  bad,  “silly  and 
apathetic,”  eating  with  her  fingers,  losing  her  way,  and  careless  about 
washing  and  dress. 

History  in  Bethlem  Hospital. 

On  Admission.— A  young  woman,  aged  28,  of  medium  height,  and  rather 
anaemic.  She  is  quite  blind,  and  has  been  so  since  9  years  of  age.  In  her 
younger  days  she  is  said  to  have  been  sharp  and  quick,  but.  lately  has 
lost  acumen.  Her  reaction  to  questions  is  fair.  Her  expression  is  some¬ 
what  vacant  and  the  lines  of  expression  somewhat  smoothed  out.  There 
are  scars  of  old  cracks  about  the  angles  of  the  mouth  suggestive  of  syphil¬ 
itic  rhagades.  The  upper  incisor  teeth  have  been  removed,  and  she 
wears  a  plate  with  artificial  ones.  Palate  normal.  Tongue  clean,  and  no 
marked  tremor,  and  protruded  straight.  No  defect,  of  taste  and  smell, 
and  no  loss  of  sensation.  Hearing  normal.  No  hallucinations  or  illu¬ 
sions  of  the  senses.  Sight :  Is  quite  blind.  Mr.  Lawford  reports  as  fol¬ 
lows  :  “Left  pupil  larger  than  right,  neither  of  them  acting  to  light; 
right  irregularly  pyramidal ;  no  adhesions  visible  in  either  eye.  No 
evidence  of  former  keratitis.  No  choroidal  disease.  Optic  discs  very 
atrophic,  greyish-white,  with  some  diminution  of  arteries,  and  in  right  a 
very  narrow  ring  of  choroidal  atrophy  round  disc.  Constant  irregular 
nystagmus.”  There  was  also  noticed  to  be  some  deficient,  action  of  left 
external  rectus  muscle,  and  slight  internal  strabismus  of  that  eye.  Re¬ 
flex  dilatation  of  pupils  on  pinching  skin  of  neck  present.  Speech 
impaired,  rather  hesitating,  blurred,  and  indistinct,  especially  in  words 
containing  “  r”s  and  “  1  ”s.  No  marked  tremor  of  li  Gait  steady,  does 
not  sway  on  standing.  Knee-jerks  absent ;  movements  of  hands  clumsy 
in  attempting  to  do  any  delicate  manipulation.  Memory  defective. 
Although  she  thinks  she  is  in  St.  George’s  Hospital,  she  cannot  remember 
what  town  it  is  in.  Is  apathetic  and  unemotional.  No  delusions  ;  has  a 
sense  of  well-being  not  justified  by  her  condition.  Is  weak-minded, 
apathetic,  and  indifferent.  Organs  normal. 

February  27th.  Condition  not  materially  changed.  Is  able  to  read 
letters  from  friends  written  in  the  Brayl e  type. 

April  24th.  Does  not  read  or  write  in  Brayle  type  as  well  as  formerly. 
Has  to  be  helped  in  dressing  and  washing.  , 

August  4th.  Quiet  and  weak  minded.  Has  become  fat.  Occasional  loss 
of  control  over  bladder.  Does  not  attempt  to  read  or  write.  Speech 
more  markedly  affected.  Other  physical  signs  as  before. 

September  30th.  Transferred  to  Banstead  Asylum. 

History  in  Banstead  A  sylum. 

By  the  kindness  of  Dr.  Pasmore  and  Dr.  Mott  I  have  obtained  the 
notes  of  the  further  progress  of  the  patient  from  the  time  of  her  admis¬ 
sion  to  Banstead,  September  30th,  1896.  . 

State  on  Admission.— Had  a  dazed,  stupid  expression;  patient  cried  the 
whole  time  during  examination,  and  would  not  reply^to  questions;  she 
uttered  a  few  incoherent  remarks.  Tongue  tremulous;  left,  pupil  larger 
than  right;  knee-jerks  absent ;  speech  impaired  ;  nystagmus. 

I^rogress  of  Case. — Patient  had  a  slight  seizure  three  days  after  admis¬ 
sion  ;  was  slightly  convulsed  generally,  afterwards  she  became  noisy  and 
restless.  No  further  change  occurred.  Patient  got  more  demented  and 
restless,  developed  gangrene  of  left  index  finger,  and  gradually  sank  and 
died  on  February  17th,  1897.  four  and  a  half  months  after  admission. 

Post-mortem  Examination. — Only  the  skull  was  allowed  to  be  opened.  The 
dura  mater  was  thickened,  also  pia  mater.  Pia  arachnoid  stripped  readily 


from  the  grey  matter.  The  convolutions  were  much  wasted.  The  grey 
matter  was  pale  and  very  soft,  and  on  section  much  wasted.  The  white- 
matter  was  also  soft  and  generally  wasted.  Lateral  ventricles  contained 
a  large  amount  of  fluid.  Granulations  were  to  be  seen  in  the  lateral  and 
fourth  ventricles.  No  microscopical  examination  was  made. 

Case  h.— Mrs.  R.  M.  D.,  aged  24,  has  one  boy  5  years  of  age,  whom  I 
have  seen,  and  who  is  healthy  in  every  respect.  I  saw  her  in  consultation 
with  Dr.  Miller,  of  Lambeth,  on  September  1st,  1900. 

Family  History.— Her  father  is  said  to  have  lived  a  very  fast  life.  He 
had  syphilis,  arid  is  said  to  have  been  “still  bad  ”  at  the  time  of  his  mar¬ 
riage.  He  was  also  alcoholic,  and  eventually  died  of  general  paralysis. 
A  paternal  aunt  was  insane.  The  patient  is  the  only  living  child  of  her 
father,  a  child  born  before  her  having  died  in  infancy,  and  is  said  to  have 
been  “  much  diseased.”  The  mother  is  said  to  have  died  of  a  disease- 
caught  from  the  father. 

Pre  vioxis  History.— Mr.  D.  did  not  know  anything  about  his  wife’s  child¬ 
hood.  She  was  married  to  him  at  the  age  of  18.  She  had  been  on  the 
stage  for  a  short  time  before.  Her  husband  was  perfectly  sure  that  she 
had  not  in  any  way  led  an  irregular  life,  had  not  been  intemperate,  and 
had  not  acquired  syphilis. 

Present  Attack.— It  is  stated  that  eighteen  months  ago  she  had  slight 
failure  of  sight.  Nothing  further  was  noticed  till  about  six  months 
before  I  saw  her,  when  she  became  restless  and  sleepless,  and  the  left 
pupil  was  noticed  to  be  larger  than  the  right,  Having  come  into  a  little 
money  as  the  result  of  the  death  of  a  relative,  she  spent  it  quickly  in  buy¬ 
ing  worthless  things.  She  exchanged  old  silver  plate  for  cheap  and 
worthless  jewellery,  took  things  out  of  shops,  and  did  not  seem  to  realise 
they  did  not  belong  to  her,  cashed  cheques  which  had  come  to  her 
husband  in  the  way  of  business,  and  which  did  not  belong  to  him  or  her. 
She  became  excited,  lost  interest  in  her  home  and  child,  neglected  her 
household  duties,  became  exalted  about  her  powers  of  singing,  her  voice 
being  really  very  inferior.  Gradually  she  became  more  talkative  and 
incoherent,  and  could  not  be  controlled.  Her  writing  became  shaky, 
untidy,  and  mis-spelt,  and  she  was  always  writing  about  diamonds  and 
jewellery.  There  had  been  a  doubtful  fit  a  few  evenings  before  I  saw 
her. 

Condition—  She  was  a  tall  and  well-grown  youngwoman  with  no  notice¬ 
able  signs  of  congenital  syphilis.  There  was  110  deformity  of  nosC.  no 
scars  at  the  angles  of  the  mouth,  and  no  evidence  of  old  keratitis.  She 
talked  volubly  and  quickly  without  hesitation  or  stumbling,  and  said  that 
for  six  months  she  had  not  been  able  to  sleep  well,  that  her  thoughts  had 
flown  very  quickly,  and  that  she  could  not  always  be  sure  whetliershe  was 
awake  or  dreaming.  She  had  a  quantity  of  cheap  jewellery  about  and  ac¬ 
knowledged  that  she  had  been  buying  a  good  deal.  She  thought  that 
money  had  been  sent  to  her  to  spend  and  did  not  realise  that  she  was 
spending  what  did  not  belong  to  her.  She  talked  of  having  bought  pearls 
for  her  nieces.  She  said  she  had  written  many  letters,  one  being  to  her 
uncle  in  America.  This  uncle  is  in  England,  and  she  had  seen  him  a  few 
days  before,  but  had  forgotten  it.  She  had  also  invited  many  people  to 
dinner  without  her  husband’s  knowledge  and  quite  against  their  usual 
custom.  Her  husband  showed  me  a  pile  of  books  she  had  just  ordered 
from  a  shop,  and  also  a  long  list  of  goods  which  had  arrived,  and  for 
which  he  had  received  the  bills.  The  patient  herself  complained  that  her 
memory  has  failed  lately.  She  was  nearly  a  month  out  when  I  asked  the 
date,  and  seemed  to  forget  what  she  had  been  doing  lately.  She  was 
somewhat  amorous,  and  while  talking  to  me  she  threw  off  the  bed-clothes 
exposing  herself.  Her  husband  says  she  has  changed  lately  with  regard 
to  decency,  and  at  times  used  indecent  language,  which  is  quite  contrary 
to  her  usual  habit.  The  pupils  were  unequal,  the  left  being  larger  than 
the  right,  and  neither  acting  to  light  and  accommodation;  There  were  no 
evident  changes  in  the  optic  discs,  but  ophthalmoscopic  examination  was 
very  difficult  as  she  was  so  restless.  There  was  no  marked  defect  of  sight. 
The  tongue  was  protruded  straight  and  was  not  markedly  tremulous. 
The  knee-jerks  were  absent.  There  was  slight  swaying  with  eyes  shut,  and 
she  could  not  walk  along  a  straight  line  without  staggering.  The  incisor 
teeth  had  been  removed,  and  she  wore  an  artificial  plate.  She  was  certi¬ 
fied  and  sent  to  Camberwell  House. 

After-History—  I  have  recently  seenher  again  at  Camberwell  House  with 
Dr  Edwards.  She  remains  in ‘a  condition  of  maniacal  excitement  with 
great  exaltation  and  eroticism  and  dirty  habits.  She  seems  to  be  going 
steadily  from  bad  to  worse.  The  physical  signs  remain  as  before,  and* 
there  is  110  doubt  she  is  suffering  from  general  paralysis  in  the  second, 
stage.  _ _ 

WIND  EXPOSURE  AND  PHTHISIS. 

By  CHARLES  A.  DAVIES,  M.D.Vict., 

Ramsey,  Isle  of  Man. 


Dr.  William  Gordon,  of  Exeter,  in  his  paper  read  before  the- 
Royal  Medical  and  Chirurgical  Society,1  concludes  that  ex¬ 
posure  to  winds,  especially  when  coming  from  the  west  andet 
south-west,  increases  the  phthisis  mortality-rate. 

In  the  discussion  which  followed  Sir  Hermann  Weber  is  re¬ 
ported  to  have  said:  “  Variations,  as  in  the  Isle  of  Man,  in* 
the  phthisis  mortality  in  the  different  parts  of  the  same  dis¬ 
trict  seemed  to  correspond  with  the  sheltered  condition  of 
the  less  affected  portions.” 

Since  the  geographical  distribution  of  phthisis  in  the  Isle 
of  Man  has  been  quoted  in  support  of  the  contention  of  Dr. 
Gordon,  and  since  1  have  for  some  years  past  closely  studied 
the  question  on  the  spot,  1  feel  justified  in  giving  my  views, 
at  the  present  juncture. 

In  1883  Dr.  Haviland  delivered  a  lecture  in  Douglas  in 
which  he  showed  that  the  annual  death-rate  from  phthisis 
per  10, coo  living  in  the  Isle  of  Man  was  31.63,  whilst  in  Eng- 
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land,  it  was  only  21.30.  This  high  death-rate  the  lecturer  at¬ 
tributed  chiefly  to  the  strong  winds  which  prevail,  and  also 
affirmed  that  the  geographical  distribution  of  the  disease  in 
the  island  supported  this  theory.  In  other  words,  the  windier 
the  district  the  greater  the  phthisis  mortality.  I  will  deal 
with  the  first  part  of  this  statement  before  dealing  with  the 
distribution  of  the  disease. 

The  phthisis  mortality-rate  was  roughly  half  as  much  again 
as  iai  England  and  Wales,  and  Dr.  Haviland  considers  this  to 
be  due  to  the  island  being  in  an  exceptional  degree  exposed 
to  strong  winds.  Mr.  A.  W.  Moore,  F.R.M.S.,  Speaker  of  the 
House  of  Keys,  who  has  made  a  more  exhaustive  study  of 
Manx  climate  than  any  other  man,  says  : 

With  regard  to  our  winds,  my  opinion  is  that  they  arc  frequent  but  not 
exceptionally  strong,  and  that  for  the  greater  part  of  the  year  they  are 
mild  and  damp.  It  is  not  likely,  indeed,  that  our  winds  are  either  more 
or  less  frequent  and  strong  than  the  winds  of  the  adjacent  coast,  though, 
being  more  exposed,  we  feel  them  more.  If  it  were  so,  our  atmospheric 
pressure  would  show  greater  variations  than  on  these  coasts,  and  its 
mean  would  be  different.  Of  this,  however,  there  is  no  trace.  Tiie  mean 
annual  isobars  of  atmospheric  pressure  of  the  British  Islands,  according 
to  Mr.  Buchan,  vary  from  29.74  in  the  Shetlands  to  29.98  in  the  Channel 
Islands.  This  calculation  has  been  made  by  him  for  the  years  1857-80 
from  a  very  large  number  of  stations,  among  which  are  for  the  Isle  of 
Man,  the  Point  of  Ayre,  Douglas  Head,  Calf  of  Man,  and  Ballasalla. 
'These,  when  reduced  to  mean  sea  level  and  320  F.,  and  differentiated  for 
the  whole  period  of  twenty-four  years,  give  a  mean  of  29.882,  which 
enables  him  to  place  the  Isle  of  Man  between  the  isobars  of  29.88  and 
29.90,  in  absolute  conformity  with  other  places  in  the  same  latitude. 

Whether  Dr.  Haviland’s  theory  is  right  or  not,  I  think  that 
in  the  case  of  the  Isle  of  Man  he  starts  with  false  premisses, 
and  therefore  his  deductions  cannot  be  accepted  without 
■some  hesitation.  This,  however,  need  not  prejudice  the 
second  statement,  namely,  that  the  geographical  distribution 
of  phthisis  is  incidental  with  the  relative  exposure  to  strong 
winds.  I  will  briefly  consider  this  point. 

Dr.  Haviland’s  figures  dealt  with  only  three  years,  namely, 
1880,  1881,  1882.  He  prepared  a  phthisis  mortality  table, 

, giving  the  averages  for  each  parish  and  town  in  the  island, 
and  satisfied  himself  that  these  figures  justified  his  theory. 
In  preparing  a  pamphlet  on  Manx  consumption,2  which' I 
published  in  1899,  I  worked  out  the  results  for  the  last  fifteen 
years.  The  three  years’  table  and  the  fifteen  years’  table  by 
no  means  give  the  same  distribution  of  the  disease,  as  will  be 
seen  when  the  two  are  placed  side  by  side.  The  parishes  are 
grouped  into  four  divisions,  east,  west,  north,  and  south. 

Annual  Phthisis  Mortality  per  10,000  Persons  Living. 


Western — 

Peel . . 

•German 

Patrick 

IMicliael 

BallaugU 


Southern — 


1880-82. 

31-63  ... 

1883-97. 
...  25-7° 

Northern — 
Ramsey 

1880-82. 

..  26.89  •••• 

1883-97, 

29.65  .... 

Maughold  . 

..  23.24  .... 

29.70  ... 

Lezayre  . 

..  29.31  .... 

30.47  ... 

Andreas  . 

,.  36.10  .... 

27.22  ... 

Bride . 

•  65.83  .... 

41.19  ... 

Jurby . . 

Eastern — 

..  25.29  .... 

32.24  .... 

Douglas  . 

.  29.46  .... 

33-39  — ■ 

Onclian  . 

.  24.44  •••• 

22.67  •••• 

Lonan  . 

•  37-65  .... 

44-54  .... 

Braddon  . 

.  35.40  .... 

39-88  .... 

Marown  . 

.  27.12 

IMalew  ... 

Santon... 

Arbory... 

Kuslicn 

We  now  see  the  serious  discrepancies  that  arose  in  the 
i  8S0-82  calculations,  discrepancies  that  the  author  was  in  no 
way  responsible  for,  for  they  were  due  to  the  fact  that  very 
limited  statistics  were  at  his  proposal.  In  the  three  years’ 
"table  we  find  that  Bride  had  a  death-rate  of  65.83  per  10,000 
living.  Jn  referring  to  this  exceedingly  high  death-rate,  Dr. 
Haviland  explained  that  it  was  due  to  its  open  and  exposed 
position,  with  a  low  coast-line  that  offered  no  resistance  to  the 
w*nch  At  the  southern  extremity  of  the  parish  run  the  Bride 
Hills,  in  an  east  to  west  direction,  and  he  contended  that  the 
parishes  to  the  south  of  these  hills  would  naturally  have  a  less 
mortality  than  Bride,  which  they  certainly  had  on  the  three 
years  calculation.  On  the  fifteen-years  basis,  however,  we 
find  we  have  an  entire  reversal,  as  Bride  rs  slightly  below  the 
insular  average,  and,  with  the  exception  of  Maugliold,  has  a 
lower  phthisis  rate  than  any  other  northern  parish,  while  the 
parishes  to  the  south  of  the  Bride  Hills,  which  have  whatever 
shelter  these  hills  may  afford,  have  a  phthisis-rate  consider¬ 
ably  higher  than  the  insular  average. 

Since  the  prevailing  winds  in  the  Isle  of  Man  blow  from  a 
westerly  quarter,  and  since  the  western  coast  line  does  not 
in  any  way  break  the  force  of  the  wind  before  its  sweeps  the 


adjoining  parishes,  we  should  naturally  expect,  if  the  wind 
theory  were  true,  that  the  western  division  would  give  us  the 
highest  phthisis  rate.  Instead  of  this,  however,  it  gives  us 
the  lowest,  namely,  21.94,  as  against  24.19,  28.15,  and  24.53  for 
the  northern,  eastern,  and  southern  divisions  respectively, 
and  the  parish  of  Michael,  probably  the  most  wind-swept  on 
the  island,  has  actually  the  lowest  phthisis-rate,  namely, 

The  parish  of  Lezayre,  which  is  almost  an  inland  parish, 
and  includes  the  sheltered  valleys  of  Sulby  and  Glen  Auldyn, 
and  for  the  most  part  lies  snugly  at  the  foot  of  the  moun¬ 
tains,  consequently  escaping  the  strong  winds,  ought  to  be 
fairly  free  from  phthisis  ;  nevertheless,  we  find  its  rate  to  be 
29.04. 

Lonan,  the  bulk  of  whose  inhabitants  live  in  the  sheltered 
Glen  of  Laxey,  which  is  only  exposed  to  the  east  wind,  the 
prevalent  wind  in  the  island,  holds  the  unenviable  posi¬ 
tion  of  having  the  highest  phthisis  mortality  rate— namely, 
41.17  per  10,000  living. 

With  the  causes  of  the  high  phthsis  mortality  in  the  Isle  of 
Man,  and  of  the  geographical  distribution  of  the  same — 
which  have  been  fully  dealt  with  by  me  in  the  small  work 
mentioned  above — we  are  not  at  present  ooncerned,  further 
than  determining  to  what  extent,  if  any,  wind  exposure  is  a 
contributory  factor. 

In  studying  the  distribution  of  consumption  among  a  small 
nation  and  over  a  small  area  of  land,  I  do  not  feel  justified  in 
formulating  or  refuting  general  principles,  especially  when 
put  forward  by  so  great  an  authority  as  Dr.  Haviland. 
Nevertheless,  I  feel  bound  to  say  that,  after  careful  investiga¬ 
tions,  covering  a  period  of  fifteen  years,  I  find  that  the 
results  obtained  can  in  no  way  be  considered  to  support  the 
theory  that  strong  winds  are  accountable  for  the  peculiar 
distribution  of  the  disease  in  the  Isle  of  Man,  whatever  may 
be  the  case  elsewhere. 

With  regard  to  Dr.  Gordon’s  paper  I  have  little  to  say.  It 
is  excellent  work  and  excellently  carried  out,  and  must  be 
recognised  as  a  valuable  contribution  to  the  study  of  phthisis. 

I  have  no  knowledge  of  Devonshire,  and  its  minute  topo¬ 
graphy,  and  am  therefore  not  in  a  position  to  criticise  the 
details. 

It  is,  however,  well  to  remember  that  in  dealing  with  the 
statistics  of  small  parishes  containing  from  70  to  1,000  in¬ 
habitants  one  must  be  prepared  to  take  into  account  fifteen 
or  twenty  years  at  least,  or  the  results  will  be  of  little  value. 
It  is  also  a  little  misleading  to  speak  of  phthisis  among 
women  and  children  who  shut  themselves  up  in  small  cabins 
to  escape  the  inclemency  of  the  winds  as  being  due  to  wind 
exposure  ;  it  is  due  to  a  vitiated  atmosphere  and  infection. 
The  adult  males  in  such  districts  are  doubtless  l-emarkably 
free  from  the  disease.  It  is  well,  therefore,  to  give  the  sex- 
mortality  when  investigating  the  effects  of  wind  exposure  on 
phthisis. 
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THYROID  EXTRACT  AS  A  REMEDY,  WITH 
ILLUSTRATIVE  CASES. 

By  P.  BLAIKIE  SMITH,  M.D., 

San  Remo ;  late  Physician  and  Lecturer  on  Clinical  Medicine,  Royal 
Infirmary,  Aberdeen. 


Among  the  many  remedies  introduced  to  the  notice  of  the 
medical  profession  during  the  last  ten  years,  few  possess  the 
therapeutic  range  of  tho  preparations  of  the  thyroid  gland. 
It  is  apparently  a  specific  in  myxoedema  and  allied  condi¬ 
tions,  it  has  proved  its  efficacy  in  skin  diseases  of  infinite 
variety,  it  has  been  of  service  in  cases  of  extreme  obesity,  and, 
in  inoperable  carcinoma  it  has  in  many  instances,  with  or 
without  obphorectomy,  exercised  a  restraining  if  not  a  curative 
influence  upon  the  progress  of  the  malady. 

But  although  such  results  are  recognised  yet  it  must  be 
admitted  that  the  action  of  the  drug,  except  in  cases  of 
myxoedema,  is  often  uncertain  and  disappointing  in  the 
extreme.  Notwithstanding,  the  remedy  is  very  valuable, 
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As  a  small  contribution  in  its  favour,  I  shall  briefly  relate  a 
few  instances  in  illustration  of  its  therapeutic  usefulness. 

Case  i.— A  Indy,  aged  44,  came  under  my  care  two  and  a  half 
ears  ago,  said  to  be  suffering  from  valvular  disease  of  Ihc  heart, 
he  was  wasted  to  a  shadow,  weighing  only  93  lbs.  Her  chief  complaint 
was  of  great  weakness. 

On  uncovering  the  chest,  with  the  view  of  examining  the  heart,  a 
remarkable  state  of  matters  presented  itself.  Both  mamnue  were  of 
stony  hardness.  They  were  freely  movable  on  the  subjacent  tissues  and 
the  nipples  were  not  retracted.  Studded  over  the  front  of  the  chest  were 
numerous  small  subcutaneous  nodules,  the  largest  about  the  size  of  a 
walnut,  lying  in  the  fourth  left  space  near  the  6ternal  edge.  Similar 
nodules  were  scattered  freely  over  the  back  and  sides  of  the  thorax,  and 
one  or  two  could  be  felt  in  the  upper  part  of  the  abdominal  wall.  A  fewr 
nodules  were  present  in  the  front  and  sides  of  the  neck,  and  one  of  con¬ 
siderable  size  projected  from  the  right  cheek.  All  the  nodules  had 
similar  characteristics ;  they  were  hard,  painless,  and  movable.  They 
numbered  about  fifty.  The  supraclavicular  and  axillary  glands  on  both 
sides  were  enlarged  and  hard.  The  heart  was  somewhat  hypertrophied. 
Its  action  was  forcible  and  regular  and  accompanied  by  a  loud  systolic 
murmur,  having  its  greatest  intensity  in  the  pulmonic  area.  There  was 
no  evidence  of  visceral  disease.  The  urine  was  natural.  Menstruation 
was  regularly  performed.  The  temperature  as  a  rule  was  abnormal,  and 
it  was  difficult  to  keep  the  patient  warm. 

On  recognising  the  case  1  o  be  one  of  widespread  carcinoma.  I  prescribed 
tabella  thyroidei  (5  grains)  to  be  taken  twice  a  day,  gradually  increasing 
the  dose  until  four  such  tabloids  were  taken  daily.  Occasionally  the 
number  of  tabloids  had  to  be  reduced  owing  to  complaints  of  cardiac 
uneasiness,  but  their  administration  was  never  altogether  abandoned. 
This  plan  of  treatment  was  persisted  in  for  six  months.  At  the  end  of 
that  period,  May,  1899,  a  remarkable  change  had  taken  place  in  the 
patient’s  condition,  a  change  which  began  to  make  itself  manifest  a  few 
weeks  after  the  commencement  of  the  treatment.  Over  the  chest 
anteriorly  and  laterally,  and  in  the  abdominal -wall,  not  a  single  nodule 
could  be  discovered,  even  the  large  one  in  the  left  fourth  space  had  dis¬ 
appeared,  while  posteriorly  only  two  nodules  remained.  Those  on  the 
cheek  and  neck,  however,  seemed  little  altered,  but  the  supraclavicular 
and  axillary  glands,  as  well  as  both  mamms.  were  somewhat  softer  and 
smaller  than  before.  The  patient  had  also  gained  more  than  a  stone  in 
weight.  Her  general  appearance  had  improved  and  she  no  longer  com¬ 
plained  of  inability  to  keep  warm.  The  body  temperature  was  now 
normal.  Soon  after  this  date  she  went  home  to  England  when,  although 
the  thyroid  treatment  was  most  faithfully  peristed  in,  she  commenced  to 
lose  ground.  The  nodules  gradually  reappeared  all  over  the  thorax, 
retraction  became  evident  near  the  right  nipple,  strength  began  to  fail 
and  the  body  weight  to  decline.  When  I  next  saw  the  patient,  July,  1899, 
the  thorax  was  once  more  studded  with  nodules  anteriorly,  laterally,  and 
posteriorly,  and  a  few  existed  in  the  abdominal  wall.  In  all  I  counted 
150.  Some  of  the  nodules  were  extremely  prominent  and  the  skin  over 
these  was  tight,  glistening,  and  red,  as  if  on  the  point  of  giving  way.  The 
puckering  on  the  right  breast  had  proceded  to  ulceration  and  the 
appearance  of  the  ulcer  was  characteristic  of  malignant  disease. 

In  spite  of  this  relapse  the  treatment  was  persisted  in  and  the  patient 
again  began  to  improve.  But  although  the  nodules  decreased  greatly  in 
number  the  mammae  resumed  their  original  hardness  and  there  was  a 
steady,  though  slow,  increase  in  the  size  of  the  ulcerating  surface  previously 
referred  to.  During  the  whole  of  the  winter,  1899-1900,  and  the  summer  of 
1900,  the  disease  remained  practically  stationary  as  far  as  the  number  of 
the  nodules  were  concerned.  The  ulcer  on  the  breast,  however,  still  in¬ 
creased,  and  occasionally  was  the  source  of  haemorrhage.  The  thyroid 
treatment  was  maintained. 

A  few  weeks  ago  the  patient  returned  to  the  Riviera,  and  I  again  saw 
her.  The  subcutaneous  nodules  were  more  numerous  and  larger  than 
ever  before,  a  haemorrhagic  fungating  ulcer  occupied  a  large  area  of  the 
right  breast,  and  there  was  distinct  evidence  of  enlargement  of  the  liver 
and  consolidation  of  the  lower  half  of  the  right  lung.  All  the  weight  pre¬ 
viously  gained  had  been  lost  and  there  was  much  distress  due  to  dyspnoea 
induced  "by  the  slightest  exertion  and  to  dyspeptic  troubles.  Menstruation 
had  been  absent  for  six  months  Although  the  case  seems  now  to  have 
reached  its  last  stage  thyroid  treatment  is  still  continued  in  the  lingering 
hope  that  it  may  yet  be  able  to  retard  the  progress  of  the  malady. 

Remarks. 

I  think  that  it  may  fairly  be  claimed  that  in  the  case 
narrated  treatment  by  thyroid  extract  exercised  for  a  time  an 
extraordinary  influence  on  the  disease.  The  almost  complete 
disappearance  of  the  nodules,  little  short  of  marvellous,  and 
the  accompanying  general  improvement,  led  one  to  hope  that 
the  patient’s  case  would  eventually  prove  to  be  an  example  of 
the  cure  of  inoperable  malignant  disease  through  the  agency 
of  an  internal  remedy.  But  though  these  hopes  have  not 
been  realised  the  treatment  undoubtedly  gave  great  relief, 
and  restored  the  patient  for  a  time  to  comparative  health  and 
to  the  enjoyment  of  life.  Notwithstanding  the  fat-reducing 
properties  of  thyroid  extract  it  is  interesting  to  note  that  in 
the  early  stages  of  the  treatment  the  patient  gained  weight 
considerably,  a  result  manifestly  due  to  the  improvement  in 
her  nutritional  powers,  coincident  and  probably  connected 
with  the  reduction  in  the  number  of  nodules.  Although  the 
mammary,  supraclavicular,  and  axillary  glands  were  to  a  cer¬ 
tain  extent  beneficially  influenced  by  the  drug  it  was  very 
evident  that  its  chief  effect  was  exercised  on  the  subcuta¬ 
neous  nodules  and  not  on  the  affected  glandular  tissue. 

Within  the  past  few  years  I  have  met  with  only  two  other 


instances  of  inoperable  carcinoma.  In  both  cases  the  mammae 
and  axillary  glands  were  extensively  affected,  but  in  neither 
case  were  there  any  subcutaneous  nodules.  Both  patients 
took  thyroid  extract  faithfully  for  a  considerable  time,  but 
it  had  not  the  slightest  effect  on  the  course  of  the  disease. 

In  the  case  just  narrated  it  is  worthy  of  record  that  the 
prolonged  exhibition  of  the  remedy  gave  rise  to  no  un¬ 
pleasantness  except  occasional  palpitation,  and  that  it  pro- 
duoed  neither  glycosuria  nor  albuminuria.  Indeed,  its 
effect  was  rather  agreeable  than  otherwise,  for  it  raised  the 
body  temperature  to  the  normal  standard,  thus  removing 
the  chilly  sensations  which  were  at  one  time  so  trouble¬ 
some. 

Another  illustration  of  the  efficacy  of  the  treatment  by 
thyroid  extract  is  afforded  by  the  following  case  : 

Case  11.— A  child  of  3  years  came  under  my  care  in  Aberdeen  a  few 
years  ago.  When  I  saw  him  he  was  covered  with  an  eruption  exactly 
like  that  of  measles.  His  eyes  were  red,  his  features  swollen,  and  his 
temperature  raised.  In  a  few  days  convalescence  set  in  and  ivas  quickly 
established.  But  about  a  fortnight  afterwards  I  was  again  called  in  to 
see  him  suffering  in  exactly  the  same  way.  The  eruption  was  now,  how¬ 
ever,  more  extensive  and  intensely  itching.  Although  general  it  was 
more  pronounced  on  the  face  and  trunk  than  on  the  limbs.  In  some 
places  spots  of  erythema  alone  existed;  in  others  they  had  been  con¬ 
verted  into  flattened  bullae,  here  and  there  with  haemorrhagic  contents. 
After  a  few  days  of  fever  and  intense  itching,  abolishing  all  sleep,  the 
eruption  waned,  the  bullae  withered  without  bursting,  and  the  patient 
slowly  recovered.  But  only  for  a  time.  Again  and  again  the  disease 
recurred  at  intervals  of  about  ten  days,  passing  through  the  various 
phases  of  oedema,  erythema,  bullae,  and  subsidence,  with  slight  scaling. 
On  one  occasion,  when  a  particularly  severe  relapse  was  at  its  height,  the 
resemblance  of  the  patient  to  a  case  of  confluent  small-pox  in  the 
vesicular  stage  was  striking  in  the  extreme. 

With  every  fresh  relapse  of  the  disease  the  child’s  strength  diminished. 
He  could  not  sleep  owing  to  the  intense  itching;  he  would  not  eat  owing 
to  the  pain  induced  by  the  movements  of  his  oedematous  lips;  he  could 
not  lie  comfortably  in  bed ;  he  became  extremely  emaciated,  and  alto¬ 
gether  his  condition  was  most  alarming.  The  case  puzzled  me  exceed¬ 
ingly.  Its  symptoms  did  not  conform  to  any  cutaneous  disease  with 
which  I  was  acquainted,  and  it  proved  refractory  to  all  ordinary  treat¬ 
ment,  local  and  general. 

As  a  last  resort  I  prescribed  thyroid  extract  in  doses  of  half  a  grain  two 
or  three  times  a  day,  and  in  a  few  days  the  effect  of  the  remedy  was  evi¬ 
dent.  The  cutaneous  inflammation  and  with  it  all  the  local  symptoms- 
gradually  subsided,  and  the  temperature  became  normal.  Without  going 
into  wearisome  details  I  may  state  that  convalescence  once  established 
went  on  uninterruptedly,  and  that  the  administration  of  the  remedy  was 
maintained  as  a  precaution  for  several  weeks  after  all  symptoms  had  dis¬ 
appeared. 

The  last  instance  which  I  shall  adduce  in  testimony  of  the 
extraordinary  power  of  thyroid  extract  is  the  following : 

Case  iii.— A  very  stout  gentleman,  aged  about  50,  had  long  been  the 
subject  of  chronic  Bright’s  disease,  but  in  spite  of  repeated  warnings  he 
lived  his  ordinary  life,  taking  a  very  full  diet,  and  paying  no  attention  to 
such  details  as  the  use  of  alcohol  and  the  dangers  of  cold  and  wet. 
Becoming  alarmed  at  his  increasing  stoutness— he  weighed  20 st,— he 
sought  my  advice,  and,  not  without  some  misgiving  as  regards  his  albu- 
minuria,  I  suggested  that  he  should  try  the  effects  of  tabloids  of  thyroid 
extract  in  5  gr.  doses  thrice  a  day.  He  consented  gladly,  and  persevered 
in  the  use  of  the  remedy  for  about  . a  month  before  any  reduction  in 
weight  was  apparent.  At  the  end  of  that  time,  however,  he  began  to  get 
less  stout,  and  in  a  few  months  more  he  had  the  satisfaction  of  knowing 
that  he  had  lost  about  3  st.,  that  his  bodily  activity  had  been  restored,  and 
that  no  evil  effects  had  resulted  from  the  treatment.  He  still  keeps  down 
his  weight  by  having  recourse  to  the  tabloids  from  time  to  time. 

I  have  used  thyroid  extract  in  several  other  cases  of  obesity,, 
but  in  none  were  the  results  so  satisfactory  as  in  the  instance 
just  detailed.  Possibly  the  patients  failed  to  carry  out  the 
treatment  faithfully  and  for  a  long  enough  period,  not  recog¬ 
nising  that  the  fat-reducing  properties  of  the  remedy  are  by 
no  means  energetic,  and  at  first  may  he  almost  imper¬ 
ceptible. 

These  three  cases  seem  to  me  to  afford  very  marked  testi¬ 
mony  in  favour  of  the  power  of  this  remarkable  drug.  At  the 
same  time  it  must  be  admitted  that  results  such  as  I  have 
narrated  are  by  no  means  invariable  even  in  cases  which  are 
similar,  and  it  is  to  be  regi-etted  that  the  absence  of  definite 
knowledge  as  to  the  physiological  action  of  thyroid  gland 
when  administered  internally  renders  its  use  in  practical 
medicine  generally  so  uncertain,  so  inconstant,  and  se 
empirical. 

A  State  Epileptic  Colony  for  Illinois. — A  colony  for 
epileptics  in  the  State  of  Illinois  is  to  be  opened,  and  North- 
cliff,  near  El  sail,  Jersey  County,  has  been  conditionally 
accepted  by  the  State  Board  of  Charities  as  its  future  situa¬ 
tion.  Governor  Tanner  is  reported  to  have  stated,  on 
December  5th,  1900,  that  there  were  more  than  5,000  epileptic 
inmates  of  the  various  eleemosynary  institutions  of  the 
State. 
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The  following  case  of  successful  issue  to  operative  treatment 
of  a  cerebellar  abscess  is  of  interest  on  two  grounds  : 

(a)  While  the  dictum  “  cerebral  abscesses  (treated  surgic¬ 
ally)  recover— cerebellar  die  ”  is  obviously  much  too  absolute, 
it  may  lay  claim  to  a  certain  basis  of  truth.  It  is  a  well 
recognised  fact  that,  in  comparison  with  cases  of  abscess  in 
the  temporo-sphenoidal  lobe  (and  other  less  common  sites  of 
cerebral  abscess)  successfully  surgically  treated,  cases  of  cere¬ 
bellar  abscess  resulting  in  recovery  are  rare.  The  cause  of 
death  in  many  of  the  cases  would  appear  to  be  thrombosis  of 
the  veins  of  Galen  with  consequent  dropsy  of  the  ventricles 
and  oedema  of  the  brain.  While  this  is  frequently  a  more  or 
less  immediate  result,  there  have  been  cases  where  the  fatal 
result  has  followed  after  an  interval  of  weeks  or  months  of 
apparent  i-eeovery  from  the  effects  of  the  abscess. 

For  that  reason  the  present  case,  published  two  and  a  half 
years  after  operation,  is  perhaps  the  more  worthy  of  record. 

(b)  The  markedly  favourable  effect  produced  by  the  employ¬ 
ment  of  counter-drainage  ( vide  the  following  description  of 
the  case) : 

T.  B.,  aged  26,  came  to  the  out-patient  department  of  the  Glasgow  Ear 
Hospital  on  May  17th.  1898.  He  had  had  purulent  discharge  and  deafness 
in  connection  witli  the  left  ear  for  ten  years.  During  the  previous  year 
the  discharge  had  been  more  copious,  'in  addition,  he  had  for  a  month 
suffered  from  the  following  symptoms,  all  of  which  were  present  at  the 
time  of  lus  applying  for  treatment :  Pain  in  the  ear.  severe  headache 
(general),  giddiness,  and  distinct  but  not  absolute  facial  paralysis. 

Ou  May  25th.  a  week  later,  he  returned.  All  his  symptoms  were  aggra¬ 
vated,  and,  in  addition,  he  suffered  from  vomiting,  and  tenderness  on 
pressure  over  the  mastoid  and  upper  part  of  posterior  triangle  of  neck 
His  temperature  was  97.6°,  and  his  pulse  56.  His  breath  was  foul,  and  lie 
was  distinctly  apathetic  and  drowsy.  He  was  seen  by  Dr.  Harr  "and  at 
once  admitted  for  operation. 

The  foUowing  day  Dr  Barr  opened  the  mastoid  cavity.  The  knee  of 
the  lateral  sinus  lay  unusually  far  forward,  and  was  exposed  by  the  burr, 
it  appeared  healthy.  The  antrum,  of  small  size,  was  found  high  up 
situated  in  very  dense  sclerosed  bone,  and  filled  with  pus  and  granula¬ 
tions.  It  and  the  middle  ear  were  cleared  out  and  packed  with  iodo¬ 
form.  After  the  operation  he  lay  for  a  lengthv  period  drowsy,  and  sub¬ 
sequently  passed  a  very  restless  night.  During  the  two  following  days  he 
became  still  more  apathetic  and  dull,  though,  when  shaken  up,  his  head- 
ac he  and  sickness  appeared  quite  as  troublesome.  Nystagmus  was  noted 
and  the  left  pupil  was  found  to  vary,  being  at  times,  though  not  con¬ 
stantly  larger  than  the  right,  and  sluggish  in  reaction.  Tie  yawned 
repeatedly  Dr.  Ernest  Thomson,  who  at  this  time  examined  the  eves, 
reported  slight  optic  neuritis  in  the  left  eye,  and  a  suspicion  of  optic 
neuritis  in  the  right. 

On  May  29th  three  days  after  the  mastoid  operation.  Dr.  Nicoll  saw 
tnepatient  with  Dr.  Barr.  At  that  time  he  was  nearly,  hut  not  com- 
■pletely,  comatose.  The  left  pupil  was  dilated  (nearly  twice  the  size  of  the 
right),  and  very  sluggish  to  light.  The  facial  parajvsis  was  very  evident. 
Ilie  temperature  was  97,6°,  and  the  pulse  96.  While,  therefore,  the 
patient  presented  most  of  the  general  symptoms  of  lesion  (presumably 
abscess)  in  the  encephalon,  there  were  present  no  clearly  localising  signs 
of  that  lesion.  Later  in  the  day  Dr.  Nicoll  operated,  iii  the  absence  of 
definite  localising  evidence,  the  already  free  mastoid  aperture  made  by 
Dr.  Barr  three  days  previously  was  still  further  enlarged.  This  was 
done  chiefly  backwards  around  the  sinus,  and  upwards  towards  the  floor 
or  the  middle  lossa.  Everywhere  the  bone  presented  the  white  denseness 
ot  old  sclerosis.  Nowhere  could  any  “  lead  ”  be  discovered  in  the  form  of 
a  Eac,  01  pus’  granulations,  or  necrosis  traversing  the  bone. 

temporo-sphenoidal  fossa  was  then  opened  in  the  usual  situation 
<rig.  1  1).  The  dura  bulged  somewhat,  and,  on  incising  this,  the 
^®b/al,cort.?x  ln  thc  aperture.  The  temporo-sphenoidal  lobe 

was  explored  with  the  cannula  in  various  directions  to  thc  depth  of 
1  to  2  inches,  with  negative  result. 

The  cerebellar  fossa  was  then  opened  at  the  spot  indicated  (Pig.  1—2) 
n^0Vlngi1C  bone.(he  dura  at  once  bulged  white  in  the  aperture, 
evidently  under  considerable  pressure,  and  on  incising  this  the  cere- 
™^™rtex  also  presented  the  bulging  and  pallor  characteristic  of 
J  c-  The  exploring  cannula  on  being  inserted  into  the  cerebellum, 

tapped  an  abscess  cavity  at  a  depth  of  about  Half  an  inch  from  the  cortex 
irom  the  abscess  there  drained  a  quantity  of  excessively  feetid  pus, 
the  quantity  being  variously  estimated  at  from  i  ounce ‘to  4  ounce 
Cover-glass  preparations  and  cultures  failed  to  yield  demonstration  of  the 
presence  of  micro-organisms.  A  rubber  drainage  tube  was  placed  in  the 
V1  wWeiXten  flng 3  inches  from  the  scalp,  where  it  was  secured 

by  suture  itlnn  a  few  days  marked  improvement  had  taken  place  all 
the  patient  s  symptoms  becoming  less  pronounced.  At  each  dressing  the 
-abscess  cavity  w»as  gently  douched  with  weak  carbolic  acid  ° 


Fig.  1.— Photograph  of  interior  of  a  skull,  on  which  are  indicated  t 
positions  of  the  apertures  made  in  T.  B.’scase. 

At  the  end  of  six  weeks  thc  patient  was  practically  in  every  way  well, 
except  that  at  each  dressing  there  escaped  both  from  the  drainage  tube’ 
and  t lie  middle  ear  a  certain  quantity  of  slightly  feetid  pus.  O11  July  9th 
therefore,  Dr.  Nicoll  again  operated,  making  an  aperture  into  the  cere- 


Fig.  2.— Photograph  of  patient  showing  the  two  drainage  channels 
made  into  the  cerebellar  abscess  cavity.  1  and  2,  arrow-headed 
probes  placed  in  the  channels  ( vide  text). 

bellar  fossa  through  thc  posterior  aspect  of  thc  petrous  bone  (Fig.  1—3) 
This  passage  opened  externally  into  the  mastoid  cavity  made  by  Dr. 
Barr,  just  in  front  of  the  knee  of  thc  sigmoid  sinus.  Internally,  as  thc 
illustration  indicates,  it  entered  the  cerebellar  fossa  through  thc 
triangular  area  of  the  posterior  aspect  of  the  petrous  bone,  bounded  by 
the  sigmoid  sinus  behind  and  below,  the  internal  auditory  meatus  (witli 
the  auditory  and  facial  nerves)  in  front,  and  the  tentorium  cerebelli  (and 
superior  petrosal  sinus)  above.  At  this  point,  at  the  inner  end  of  the 
passage  cut  in  the  bone,  the  dura  was  incised  and  an  aperture  made 
through  the  cerebellar  cortex  into  the  abscess  cavity. 

Through  this  channel  thc  abscess  was  drained  as  well  as  by  the  pre 
existing  drainage  route  in  its  posterior  aspect  established  at  the  former 
operation.  The  result  of  this  second  opening  was  a  marked  diminution 
in  the  amount  of  the  discharge.  At  each  dressing  the  a.bseess  cavity  was 
gently  douched  through,  the  weak  carbolic  lotion  being  always  injected 
by  the  posterior  aperture.  At  the  end  of  five  weeks  the  discharge  had  all 
but  ceased  from  the  abscess,  though  it  continued  from  the  middle  ear 

Fig.  2  represents  the  condition  of  parts  at  this  date.  I11  each  of  the  two 
apertures  is  placed  an  arrow-headed  probe,  the  points  meeting  in  the 
abscess  cavity.  Probe  No.  1  lies  in  the  anterior  drainage  channel,  steadied 
by  the  lightest  touch  of  the  nurse’s  finger.  (To  define  it  in  the  photograph 
the  end  was  covered  with  black  varnish,  part  of  which  has  become 
smeared  on  the  helix  )  Probe  No.  2  lies  in  the  posterior  drainage  channel, 
the  external  end  of  the  drainage  tube,  with  its  restraining  scalp  suture, 
being  shown.  The  arrow-head  of  this  probe  is  indefinite,  and  badly  defined 
in  the  photograph.  This  is  owingto  tlieconstant  movement  resulting  from 
the  cerebellar  pulsation.  Itw'as  found  impossible  to  steady  both  probes 
by  the  finger  without  hiding  too  large  a  portion  of  the  patient’s  head.  The 
distance  between  the  two  apertures  is  >|  inch,  which,  however,  in  the 
photograph  is  not  apparent,  owing  to  the  *■  foreshortening”  produced  bv 
the  patient’s  head  having  been  turned  too  far  forward.  The  large  mastoid 
operation  cavity  has  become  largely  filled  up  by  granulation  tissue.  Run¬ 
ning  upwards  from  the  mastoid  cavity,  over  the  squamous  bone,  is  the 
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scalp  scar  of  the  incision  made  for  exploration  of  the  temporo-sphcnoidal 
lobe.  This  sear  pulsates  owing  to  the  deficiency  of  the  cranium  beneath 
it  at,  the  point  where  the  bone  was  removed  over  the  middle  fossa. 

At  this  date,  five  weeks  alter  the  second  drainage  operation,  drainage 
was  discontinued  through  the  anterior  channel,  which  within  the  fol¬ 
lowing  two  weeks  ceased  to  open  int  o  1  he  abscess  cavity.  The  scalp  sutu're 
was  also  removed  from  the  posterior  tube,  which  was  subsequently 
shortened  slightly  from  time  to  time  as  the  contraction  and  filling  up  of 
the  cavity  gradually  expelled  it. 

During  the  following  weeks,  though  the  patient  was  m  every  way  well 
in  general  health  and  the  tube  practically  free  from  discharge,  it  was  not 
entirely  withdrawn,  as  the  middle  ear  constantly  contained  small  quan¬ 
tities  of  pus,  which  apparently  escaped  from  the  internal  ear.  It  was 
not,  therefore,  considered  advisable  to  allow  the  abscess  drainage  channel 
to  close.  ,  ,  ,  ..  .  , 

On  September  23rd  a  bony  sequestrum  was  discharged  from  the  internal 
into  the  middle  ear,  and  removed  by  forceps  through  the  mastoid  cavity. 
The  sequestrum  was  of  irregular  shape  and  of  the  size  of  a  large  pea 
(one-third  inch  by  one-quarter  inch).  The  tube  was  at  this  date  with¬ 
drawn,  and  the  posterior  wound  permitted  to  close,  which  it  did  in  a  few 


Fig.  3.— Photograph  of  patient  four  months  after  drainage  of  the 
ceiebellar  abscess.  At  this  date  the  facial  paralysis,  which  had 
been  present  for  four  and  a-half  months,  had  disappeared. 

Fig.  3  represents  the  patient  at  this  stage.  The  facial  paralysis  had 
quite  disappeared.  He  walked  without  giddiness,  read  and  wrote,  and 
had  not  a  symptom  of  his  former  trouble,  except  that  there  still  existed 
some  slight  discharge  from  his  middle  (iuternal  ?)  car.  This  Dr.  Barr 

treated/ 

On  November  4th,  1898,  the  patient  was  shown  to  the  Glasgow  Medico- 
Chirurgical  Society.  At  that  date  he  had  returned  to  liis  occupation, 
having  no  trace  of  his  late  illness  except  that  that  his  old  deafness 
remained,  though  the  ear  discharge  had  ceased. 

Instances  of  recovery  from  cerebellar  abscess  are  not  of 
frequent  occurrence.  In  1896  l)r.  Acland  and  Mr.  Ballance 
published  in  the  St.  Thomas's  Hospital  Reports  a  paper  on 
cerebellar  abscess  containing  a  full  account  of  the  literature 
of  the  subject  up  to  that  date.  They  state  (1)  that  every 
case  of  cerebellar  abscess  not  operated  on  has  proved  fatal ; 
(2)  that,  up  to  the  date  of  the  paper,  there  had  been  published 


10  (possibly  1 1)  cases  of  recovery  after  operation,  and  16  cases 
of  death  after  operation.  “These  numbers,”  however,  the 
authors  remark,  “  do  not  accurately  represent  the  percentage 
of  success  after  operation,  since  it  is  within  our  knowledge- 
that  many  fatal  cases  have  not  been  published.” 

Experience  of  such  cases  goes  to  prove  that:  (1)  Early 
operative  interference  in  the  way  of  discovering  and  subse¬ 
quently  draining  the  cavity  offers  the  only  chance  of  recovery 
in  cases  of  intracranial  pyogenic  lesions  ;  (2)  that  the  results 
in  such  cases  of  operative  interference  have  been  much  more 
favourable  in  temporo-sphenoidal  than  in  cerebellar  abscess 
(3)  that  the  cause  of  death  in  cerebellar  abscess  is,  in  a  large- 
majority  of  the  cases,  dropsical  distension  of  the  lateral  ven¬ 
tricles  (with  oedema  of  the  surrounding  brain  tissue).  This 
ventricular  dropsy  appears  to  be  the  result  of  obstruction  of 
the  veins  of  Galen,  produced  by  thrombosis  originating  in 
their  lumina,  or  extending  thence  either  from  the  superior- 
cerebellar  veins  or  from  the  straight  sinus. 

At  the  present  date,  two  years  and  a  half  after  operation,  the- 
patient  remains  well.  For  twenty-six  months  he  has  followed 
his  occupation,  without  the  slightest  return  of  any  of  his 
symptoms.  He  is  still,  however,  deaf  in  the  affected  ear,  and 
pulsation  can  be  detected  in  the  trephine  area  over  tins 
temporo-sphenoidal  lobe. 


TREPHINING  IN  INTRACRANIAL  SUPPURATION 
THE  RESULT^OF  FRACTURE. 

By  H.  A.  McCURDY,  F.R.C.S., 

Londonderry. 


The  following  report  refers  to  a  case  of  intracranial  abscess' 
resulting  from  a  fracture  of  the  frontal  bone  caused  by  a  blow 
with  an  iron  bar. 

History— A.  soldier,  aged  24,  suffering  from  a  lacerated  wound  in 
the  forehead,  walked  into  a  military  hospital  some  eleven  hours  after- 
the  infliction  of  the  injury.  Although  carefully  looked  for  by 
the  military  surgeon  when  the  patient  presented  himself  for  treat¬ 
ment,  no  fracture  could  be  discovered;  the  wound  -was,  however,, 
antiseptically  dressed,  and  the  man  was  detained  in  hospital.  Am 
attempt  to  obtain  union  by  first  intention  failed,  and  although  the 
part  was  carefully  attended  to  each  day,  pus  persisted  in  flowing  from 
the  wound.  On  the  eighteenth  day  after  the  injury  the  patient  was. 
seized  with  an  epileptiform  fit  that  lasted  for  an  hour  and  a  half,  at  the- 
end  of  which  time  full  consciousness  returned.  While  suffering from> 
this  attack  there  was  right  ptosis,  which,  however,  soon  passed  off. 

Condition  when  First  Seen—  Some  hours  after  the  seizure,  when  I  first 
saw  the  patient,  his  pulse  was  64,  and  his  temperature  1010.  His  face  was- 
not  flushed,  his  pupils  were  equal  in  size,  and  there  was  no  paralysis. 
He  was  quite  conscious,  and  said  he  had  no  pain  in  his  head.  Thes 
wound  at  this  time  was  carefully  syringed  with  carbolic  lotion,  fresh, 
dressings  were  applied,  and  a  dose  of  calomel  given,  which  acted  well.. 
A  good  night  was  passed,  and  next  forenoon  the  temperature  and  pulse- 
rate  were  as  on  the  previous  day.  The  patient  presented  a  normal 
appearance,  and  said  he  had  no  complaint  to  make.  On  the  third  day 
after  the  epileptiform  attack  I  found  the  patient  perfectly  conscious,  but 
learned  that  he  had  had  another  severe  seizure  that  morning,  The  left 
hand  grip  was  now  weaker  than  normal,  and  the  right  pupil  was  dilate^ 
The  temperature  was  1010,  and  the  pulse  64°.  _‘ 

Operation— A  diagnosis  of  an  intracranial  abscess  was  now  made,  andl 
I  recommended  trephining  over  the  seat  of  the  injury.  Colonel  Martin, 
R  A  M  C  agreeing  to  this  course,  and  chloroform  having  been  adminis¬ 
tered  I  enlarged  the  wound  in  the  forehead,  and  on  exposing  the  frontal 
bone  already  denuded  of  pericranium  over  a  considerable  area,  I  dis¬ 
covered  an  oval  fracture  on  the  right  side,  about  two  inches  above  the 
orbital  margin.  The  long  diameter  of  the  fracture  measured  a  little  over’ 
1  inch  while  the  short  diameter  was  about  half  that  length.  The  fracture 
proved  to  be  of  the  outer  table  only  ;  but  a  linear  fracture  of  the  inner 
table,  corresponding  to  the  long  diameter  of  that  of  the  outer  table,  was- 
subsequently  discovered.  There  was  no  displacement  on  either  side  of  the. 
bone  On  removing  the  bony  disc,  about  two  drachms  of  thick  creamy  pus 
immediately  escaped.  The  pus  seemed  to  have  collected  between  the- 
bone  and  the  dura  mater,  the  latter  having  a  dark,  unhealthy  appearance: 
As  however,  the  pulsations  of  the  brain  were  quite  visible,  1  refrained 
from  opening  the  dura  mater.  Warm  carbolic  lotion  was  freely  used  to 
cleanse  the  wound  and  the  exposed  membrane.  The  parts  were  then 
dusted  with  iodoform,  and  the  lips  of  the  wound  loosely  brought 
together  bv  a  few  silk  sutures.  The  patient  quickly  regained  conscious¬ 
ness  after  the  dressings  were  applied.  ........  .. 

Progress— On  the  dav  after  this  operation  the  patient  said  he  felt  well, 
having  had  a  good  night.  The  pupils  were  normal,  and  the  left  hand  had, 
recovered  its  power.  On  examining  the  wound  on  the  following  day  a. 
considerable  quantity  of  pus  was  found  to  have  exuded.  The  part  was 
syringed  with  a  2J  per  cent,  solution  of  carbolic  acid,  and  then  dusted 
with  a  mixed  powder  containing  boric  acid  and  iodoform.  On  the  third 
day  after  the  operation  the  temperature  was  99. 50,  and  the  pulse  76.  Pus 
was  still  being  discharged  from  the  wound,  which  was  cleansed  as  before- 
with  carbolic  lotion,  pure  iodoform  being  used  as  a  dusting  powder.  Tlie- 
patient  seemed  weak  and  drowsy  on  the  fourth  day.  He  was  perspiring 
about  the  face,  and  complained  of  his  head  being  painful, 
and  even  ordinary  sounds,  seemed  to  irritate  him.  A 
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quantity  of  thick  pus  was  found  on  removing  the  dressings.  The 
temperature  was  99. 40,  and  the  pulse  58.  After  a  restless  night,  and 
at  8  o’clock  on  the  morning  of  the  fifth  day  after  trephining,  the 

Eatieut  became  unconscious.  His  face  was  flushed,  and  his 
reatluug  stertorous.  The  right  pupil  was  dilated,  but  there 
was  no  sign  of  paralysis  on  either  side  of  the  body.  On  removing  the 
dressings  there  was  not  so  much  pus  present  as  usual.  Having  carefully 
cleansed  the  wound,  I  cut  the  sutures  and  exposed  the  trephine  opening. 
The  latter  was  quite  filled  with  dura  mater,  whose  appearance  was  still 
dark  and  unhealthy.  Some  blood  clot  was  removed  after  incising  the 
dura  mater,  but  no  pus  was  found;  and  although  the  brain  cortex  looked 
healthy,  no  pulsations  were  visible.  From  underneath  the  edges  of  the 
trephine  opening  a  few  drops  of  pus  subsequently  escaped.  When  these 
were  washed  away  I  punctured  in  several  directions  the  frontal  lobe  of 
the  brain,  but  with  a  negative  result.  There  being  no  signs  or  symptoms 
present  to  warrant  trephining  in  any  other  situation,  I  did  not  teel  justi¬ 
fied  in  doing  so,  and  having  thoroughly  cleansed  the  parts  with  strong 
carbolic  lotion,  I  brought  the  edges  of  the  wound  loosely  together,  ana 
applied  the  dressings.  Two  drops  of  croton  oil  wore  placed  on  the 
patient’s  tongue  without  however  producing  the  desired  effect.  The 
patient  continued  unconscious,  and  died  at  6  p.m.  on  the  same  day,  ten 
hours  after  the  coma  had  set  in. 

Necropsy.— At  the  necropsy  no  pus  was  found  in  the  wound  or  on  the 
dressings,  although  the  latter  were  on  for  over  six  hours  before  death, 
neither  was  there  any  sign  of  suppuration  underneath  the  scalp.  On  re¬ 
moving  the  calvaria  the  meningeal  vessels  were  found  much  distended, 
but  except  in  the  neighbourhood  of  the  trephine  opening,  where  it  seemed 
bruised  and  congested,  the  dura  mater  presented  a  normal  appearance. 
On  removing  this  membrane  from  the  left  hemisphere  nothing  abnormal 
was  seen ;  but  on  turning  down  the  membrane  on  the  right  side  quite  a 
large  quantity  of  thick,  creamy  pus  escaped.  This  seemed  to  have  col¬ 
lected  in  the  neighbourhood  of  the  horizontal  limb  of  the  Sylvian 
fissure,  and  involved  the  lower  part  of  the  parietal  and  upper  part  of  the 
temporo-sphenoidal  lobes  ;  the  cortex  in  these  localities  presenting  an 
eroded  appearance.  The  interior  of  the  brain  was  healthy,  and  no  other 
fracture  of  the  skull  was  discovered. 

There  could  be  no  doubt,  therefore,  that  pressure  caused  by 
the  collection  of  pus  in  the  region  indicated  was  the  primary 
cause  of  death  ;  and  in  the  light  of  the  post-mortem  examina¬ 
tion  it  was  easy  to  see  what  might  nave  been  done  by 
a  further  endeavour  to  save  the  patient’s  life.  But 
why  during  life  the  pus  in  the  subdural  space  did  not 
travel  freely  to  the  trephine  opening  where  it  could  find 
an  exit  would  be  difficult  to  say.  After  the  trephining 
operation  a  larger  quantity  of  pus  saturated  the  dressings  each 
day  than  could  have  been  formed  in  the  neighbourhood  of 
the  scalp  wound.  Some  of  this  must  therefore  have  come 
from  inside  the  dura  mater  when  the  patient  reposed  on 
•either  side  of  his  body  ;  but  when  lying  on  his  back,  in  which 
position  he  continued  during  the  last  twelve  hours  of  life, 
gravity  apparently  prevented  the  pus  finding  an  outlet  by 
that  channel.  If  this  be  correct,  it  follows  that  had  I  placed 
the  patient  in  the  prone  position  after  reopening  the  wound 
.and  incising  the  dura  mater,  pus  would  have  flowed  through 
the  trephhine  hole  at  least  in  sufficient  quantity  to  indicate 
the  dfrection  in  which  another  opening  might  have  been 
made  for  its  more  speedy  and  complete  evacuation.  It  seems 
therefore  advisable  to  vary  the  position  of  the  patient  while 
searching  for  pus  inside  the  skull. 


A  REPORT  ON  TEN  CASES  OF  POISONING  BY 
ARSENETTED  HYDROGEN. 

By  J.  S.  CLAYTON,  M.D., 

Certifying  Surgeon  for  Factories  and  Workshops,  Accrington  District. 


This  investigation  into  the  circumstances  attending  ten  cases 
of  acute  poisoning  by  arsenetted  hydrogen,  which  occurred  at 
a  chemical  works  in  this  neighbourhood  in  August  last,  was 
made  at  the  request  of  the  Factory  Department  of  the  Home 
Office  for  iurther  detailed  information  than  was  contained  in 
the  usual  notification  of  such  cases. 

History  of  the  Accident. 

The  process  in  which  the  men  were  engaged  was  the  manu¬ 
facture  of  zinc  chloride  from  crude  zinc  oxide  and  hydro¬ 
chloric  acid.  The  zinc  oxide  was  a  waste  material  obtained 
from  galvamsmg  iron,  and  was,  in  fact,  a  galvaniser’s  refuse, 
lhe  HOI  was  made  on  the  premises,  and  admittedly  contained 
arsenic.  Unfortunately  the  firm  made  no  quantitative 
analysis  of  these  crude  materials,  but  their  chemist  informed 
me  that  a  sort  of  examination  was  made  of  both,  as  is  their 
usual  custom,  sufficient  to  show  them  that  less  than  o  1  per 
cent  of  As  was  found  in  the  HCI,  and  much  less  than  that 
in  the  Zn,  so  little,  in  fact,  as  to  make  the  quantity  impos¬ 
sible  to  determine.  They  also  stated  that  so  far  as  they  them¬ 


selves  knew  no  other  case  of  AsH3  poisoning  had  occurred 
during  the  twenty  years  that  this  ZnCl  process  had  been 
going  on.  That  other  cases  have  from  time  to  time  occurred 
is  however  quite  certain,  very  decided  information  on  this 
point  being  obtainable  from  the  medical  practitioners  in  the 
district,  though  of  a  less  intense  character  and  only  in  isolated 
cases. 

There  is  a  vat  about  5  feet  square  at  one  end  of  the  platform, 
6  yards  by  4  yards,  raised  about  4  feet  from  the  ground  ;  from 
this  platform  and  at  the  opposite  end,  and  5  yards  from  the 
vat,  is  a  gangway  running  to  the  ground.  The  platform  and 
vat  are  in  the  open  air,  as  is  also  the  ground  to  which  the 
gangway  runs,  with  this  exception,  that  over  the  ground  part, 
and  about  15  feet  above,  is  a  sloping  roof  about  3  feet  wide 
from  the  wall  of  the  building  outside  which  this  process 
is  conducted,  for  the  purpose  of  affording  some  shelter 
from  rain  to  the  men  beneath.  This  part,  wliiclr  is 
a  sort  of  well,  is  therefore  open  to  the  air,  with  the 
exception  of  having  the  platform  in  front  and  the  ledge  over 
part  of  it  above.  The  idea  is  that  any  noxious  fumes  which 
may  be  generated  may  thereby  be  readily  carried  away. 
There  is  a  doorway  leading  from  this  well  into  the  building 
through  which  material  is  brought  to  the  vat,  and  near  by, 
about  10  to  15  yards  distant  and  inside  the  building,  is  a  fur¬ 
nace.  The  hydrochloric  acid  runs  direct  from  a  cistern  in  the 
adjacent  building  into  the  vat  by  means  of  a  trough.  The 
zinc  oxide  is  emptied  from  bags  into  the  cistern  by  men  on 
the  spot.  These  bags  are  brought  from  the  ground  of  the 
well  below  and  up  the  gangway  to  the  vat  by  other  men. 

On  this  occasion  it  appears  that  the  men,  for  some  reason, 
were  eager  to  get  through  a  certain  amount  of  work  by  noon, 
and  two  or  three  extra  hands  were  taken  on.  The  vat  was 
kept  well  going,  and  more  fumes  than  usual  may  have  been 
evolved.  Theday  was  warm  axxd  unusually  sultry.  The  fumes 
could  not  get  away,  and  as  the  crude  zinc  oxide  probably  had 
mixed  with  it  a  small  quantity  of  zinc  carbonate,  from  which 
Co2  would  be  evolved,  the  tendency  of  the  gas  would  be  down¬ 
ward,  AsH3  itself  being  heavier  than  air.  In  addition  to  this 
tendency,  there  would  undoubtedly  be  the  powerful  indraught 
exerted  by  the  furnace  through  the  open  door.  Instead  of 
this  free  access  to  the  air  being  a  security  on  this  occasion,  it 
constituted  a  danger.  As  a  matter  of  fact,  the  men  working 
nearest  to  the  vat  on  the  platform,  and  furthest  from  the  well, 
suffered  least,  those  down  below  in  the  well  the  most.  Of 
those  on  the  platform  there  were  three.  One  was  severely 
poisoned,  one  slightly,  and  the  third  escaped  entirely. 

With  respect  to  the  remainder,  four  men  were  engaged 
shovelling  zinc  oxide  from  a  cart  on  to  the  ground  area,  and 
were  at  no  time  within  10  yards  of  the  vat.  All  of  these 
suffered  more  or  less  severely,  and  three  others  were  occu¬ 
pied  in  loading  barrows  from  this  and  conveying  it  up  the 
gangway  to  the  vicinity  of  the  vat.  These  also  were  poisoned 
severely,  one  with  a  fatal  termination  on  the  seventh  day. 
The  obvious  deduction  from  this  incident  is  that  of  Dr.  Dixon 
Mann  : 

It  ought  to  be  a  standing  rule  at  all  works  where  any  operations'are 
performed  in  which  hydrogen  is  largely  used  from  crude  materials,  that 
the  processes  should  be  carried  out  in  a  closed  vat,  furnished  with  a  suf¬ 
ficiently  wide  earthenware  tube,  so  as  to  conduct  the  gases  evolved 
directly  into  the  tall  chimney  of  the  works. 

Hitherto  the  recorded  cases  of  arsenetted  hydrogen  poison¬ 
ing  have  been  comparatively  few  in  number.  In  a  very  com¬ 
plete  monograph  on  the  subject  by  Drs.  Dixon  Mann  and 
Gray  Clegg1  a  list  of  49  cases  is  recorded  which  the  authors  be¬ 
lieve  includes  all  cases  published  up  to  that  time.  I  am  in¬ 
formed  by  Dr.  Legge  that  the  only  cases  reported  to  the  Home 
Office  since  then,  and  the  only  cases  of  which  I  have  obtained 
information  as  occurring  in  this  country  have  been  two  fatal 
cases  and  one  non-fatal  case  which  occuri’ed  at  a  Weldon 
chlorine  still  at  Ii-vine,  Ayrshire,  and  one  at  a  zinc  chloride 
works  in  Blackbmri,  these  together  with  the  10  cases  here  re- 
ooi-ded  would  bring  the  total  to  63. 

Symptoms. 

The  symptoms  in  the  10  cases  here  referred  to  were  charac¬ 
teristic  throughout,  with  the  exception  of  one  man  who  ap- 
peax-ed  to  have  absorbed  a  very  small  quantity  of  the  gas, 
and  who  was  correspondingly  slightly  affected.  It  is  only 
necessary  to  quote  one  oase  as  typical  of  the  series,  that  of 
the  foreman,  who  was  engaged  in  emptying  bags  into  the  vat, 
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and  who  was  the  most  seriously  affected  of  those  at  the  vat. 
He  was  a  robust,  powerful  man,  and  had  been  engaged  at 
this  particular  work  for  sixteen  years.  If  there  can  be  such 
a  thing  as  immunity  to  AsH,  he  should  have  afforded  an  ex¬ 
ample.  He  had  been  at  work  there  all  the  morning,  and  left 
his  work  at  2P.m.  At  2.30  he  felt  sick,  nauseated,  and  de¬ 
pressed,  with  a  hot,  burning  pain  from  his  throat 
to  his  stomach,  and  with  an  intense  thirst.  This 
was  soon  followed  by  violent  vomiting,  at  first  of 
food,  then  of  everything  as  soon  as  swallowed,  even 
iced  water.  This  again  was  followed  by  an  equally 
3evere  diarrhoea ;  the  discharges  were  at  first  loose 
fecal  matter,  then  rice-watery,  and  finally  contained  blood. 
Added  to  this  there  was  hsemoglobinuria  and  a  rapidly  de¬ 
veloping  jaundice,  which  within  twenty-four  hours  assumed 
an  intense  coppery  hue.  As  is  usual  in  these  cases,  and  with¬ 
out  any  knowledge  of  the  surrounding  circumstances  and  the 
obvious  cause,  a  diagnosis  of  cholera  would  have  been  pardon¬ 
able  within  the  first  twelve  hours.  The  whole  effect  was  that 
of  an  irritant  poison  taken  by  the  mouth,  being  evidence  that 
the  arsenic  in  the  gaseous  state  was  absorbed  by  the  blood 
direct  from  the  lungs,  and  in  its  passage  through  the  walls  of 
the  stomach,  was  separated  there  and  acting  directly.  Doubt¬ 
less  also  some  may  have  been  swallowed  in  the  saliva.  The 
feeling  of  depression  deepened  into  extreme  prostration,  the 
features  were  sunk  and  cyanosed,  the  pulse  thready,  and  the 
voice  lost.  These  severe  symptoms  lasted  with  gradually 
diminishing  severity  for  several  days.  The  feeling  of  prostra¬ 
tion,  the  anaemia,  the  almost  pale  green  colour  of  the  skin 
which  supervened  on  the  disappearance  of  the  jaundice,  lasted 
for  several  weeks  longer,  and  it  was  only  after  the  lapse  of  five 
weeks  that  he  was  able  to  return  to  work. 

In  the  one  fatal  case  the  symptoms  showed  no  variation 
from  the  above,  excepting  that  there  was  no  tendency  to 
recovery.  Towards  the  close  there  was  suppression  of  urine, 
and  after  thirty-six  hours  of  complete  unconsciousness,  he 
■died  on  the  seventh  day. 

In  all  of  these  cases  there  was  jaundice.  In  8  of  them 
it  was  intense.  In  2  only  could  it  be  described  as  slight. 
In  9  also  there  was  lisematuria.  Intense  thirst  and  a  burn¬ 
ing  pain  in  the  chest  characterised  the  onset  and  earlier  stages 
■of  all  the  cases.  Diarrhoea  was  troublesome  in  5,  and  all 
the  cases,  with  the  single  exception  referred  to,  suffered  from 
profound  annemia  in  the  later  stages  of  the  disease.  The  effect 
on  the  nervous  system  was  more  or  less  severe  in  9.  In  6  of 
these  the  prostration  and  collapse  of  the  earlier  stage  was  very 
severe. 

One  man  who  was  engaged  with  these  10,  and  who  was  on 
the  platform  nearly  the  whole  time,  escaped  without  any 
symptoms  whatever,  and  the  varying  degrees  in  which  they 
were  affected  would  seem  to  indicate  that  individual  suscepti¬ 
bility  played  an  important  part.  The  man  who  died  could  not 
have  been  described  before  this  as  a  good  life.  He  had  been 
a  heavy  drinker,  and  the  effects  of  chronic  alcoholism  no 
■doubt  militated  against  any  tendency  to  recovery. 

Notification. 

The  medical  profession  generally,  except  in  districts  where 
industrial  lead  poisoning  is  frequent,  does  not  appear  to  be 
aware  that  by  Section  29  of  the  Factory  and  Workshop  Act, 
1895,  every  medical  practitioner  attending  on  or  called  in  to 
visit  a  patient  whom  he  believes  to  be  suffering  from  lead 
poisoning,  phosphorous  poisoning,  arsenic  poisoning,  anthrax, 
■contracted  in  any  factory  or  workshop,  is  requh'ed,  under 
penalty,  to  notify  the  case  forthwith  to  the  Chief  Inspector  of 
Factories,  Home  Office,  unless  it  has  been  so  notified,  and 
that  lie  is  entitled  to  a  fee  of  2s.  6d.  for  so  doing,  and  that  this 
requirement  was  extended  by  order  of  the  Secretary  of  State 
in  May,  1899,  to  mercurial  poisoning  similarly  contracted. 

Reference 

13fedical  Chronicle.,  Manchester,  1895. 

A  Sanatorium  for  Lille.— La  Ligue  du  Nord  contre  la 
Tuberculose  is  collecting  funds  for  the  erection  of  a  sana¬ 
torium  for  Lille,  where  it  is  estimated  there  are  every  year 
6,000  working  people  affected  with  tuberculosis,  and  1,200 
persons  die  annually  of  the  disease.  The  sanatorium  will 
have  100  beds,  and  should  receive  from  300  to  400  patients  in 
the  year.  , 


THE  ELECTROLYTIC  DEPOSIT  OF  SULPHUR 
FROM  THE  HARROGATE  SULPHUR 
WATERS  AS  A  THERAPEUTIC 
AGENT. 

By  FRANCIS  WILLIAM  SMITH,  M.D.Aberd., 

Harrogate. 


During  “the  season”  of  1900,  at  Harrogate,  I  treated  many 
patients  with  electricity  (mostly  the  constant  current)  who 
were  sent  to  me  by  physicians  in  London  and  other  places.  The 
electricity  was  passed  through  the  Beckwith  Harrogate  water, 
at  a  temperature  of  990  F.,  at  the  Royal  Baths.  The  analysis 
of  this  water,  by  Mr.  Hayton  Davis,  F.C.S.,  is  as  follows  : 

Calcium  sulphate  ... 

Calcium  carbonate 
Magnesium  carbonate 
Sodium  carbonate 
Sodium  chloride 
Potassium  chloride  ... 

Lithium  chloride 
Sodium  sulphide 
Silica  ... 


Grains  per  Gallon. 
0.580 
5-947 
4.222 
16.147 
3-374 
0.610 
Trace. 
r.700 
0.530 


33»339 

It  will  be  noted  that  the  water  contains  a  large  amount  of 
alkaline  carbonates  and  a  considerable  amount  of  sodium 
sulphide,  while  the  chlorides  are  small  in  quantity.  This 
water  is  largely  used  for  bathing  in  skin  affections  at  the 
Royal  Baths. 

On  the  skin  of  many  of  the  patients  treated  by  electricity 
in  this  sulphur  water  I  observed  a  yellow  deposit,  which 
looked  and  smelt  like  sulphur.  This  was  especially  so  in  the 
case  of  Mr.  D.  (Leamington)  and  Mr.  G.  (Manchester).  In 
Mr.  D.’s  case  the  skin  was  quite  covered  with  a  yellow 
powder  after  the  first  few  baths.  He  had  suffered  from  acute 
gouty  eczema  from  September,  1899,  till  March,  1900,  more  or 
less ;  and  when  he  consulted  me  in  August  he  was  low  and 
weak,  with  large  patches  of  eczema  in  different  parts  of  his 
body,  especially  on  the  feet,  legs,  and  arms.  I  ordered  him 
electricity  in  the  Beckwith  sulphur  water,  and  the  improve¬ 
ment  was  rapid.  It  was  towards  the  close  of  his  “  cure  ”  that 
I  was  struck  with  the  quantity  of  what  looked  like  sulphur  on 
his  skin,  and  I  thought  that  electricity  had  brought  this 
about,  because  I  had  never  seen  any  yellow  deposits  upon  the 
skin  after  an  ordinary  hot  sulphur  bath.  Mr.  D.,  in  reply  to 
questions,  wrote  to  me  on  December  12th,  1900,  the  following 
answers. 


1.  The  sulphur  deposit  appeared  on  my  skin  very  soon  after  my  first 
(electric)  bath,  and  was  always  there  afterwards. 

2.  The  sulphur  was  by  no  means  specially  deposited  on  the  parts  where 
the  ointment  had  been  previously  applied. 

3.  There  was  a  smell  of  sulphur  on  my  body  at  all  the  times  [when  in 
Harrogate. 

In  the  case  of  Mr.  G.,  the  sulphur  was  deposited  on  his 
skin  in  the  same  way,  and  he  got  rapidly  well,  and  re¬ 
mains  so. 


These  facts  led  me  to  make  the  following  experiment : 
I  attached  wires  leading  to  the  positive  and  negative 
terminals  of  the  main  town  electrical  trunk,  and  allowed  a 
constant  current  of  30  milliampferes  to  pass  through  the 
Beckwith  sulphur  water  for  half  an  hour,  with  the  result  that 
sulphur  was  deposited  on  the  positive  platinum  foil. 

Not  trusting  to  my  own  judgment,  I  called  in  the  assist¬ 
ance  of  Professor  Smithells,  Professor  of  Chemistry  at  the 
Yorkshire  College,  Leeds;  and  he,  with  his  assistant,  Mr. 
H.  M.  Dawson,  B.Sc.,  Ph.D.,  examined  the  behaviour  of 
the  Beckwith  water,  and  also  of  the  water  of  the  Old  Sulphur 
Well  at  Harrogate,  in  the  presence  of  electricity. 

Professor  Smithells’s  report,  received  on  December  31st, 
1900,  is  as  follows : 

Electrolytic  theory  would  lead  one  to  expect  that  when  an  electric 
current  is  passed  through  the  Harrogate  sulphur  waters,  sulphur  would 
be  liberated  at  the  positive  pole  by  direct  electrolysis  of  the  sulphides 
and  of  the  dissolved  sulphuretted  hydrogen.  The  electrolysis  of  the 
chlorides  which  exist  in  the  waters,  leading  primarily  to  the  liberation  of 
chlorine  at  the  positive  pole,  would  liberate  sulphur  by  secondary  action 
from  any  sulphides  and  sulphuretted  hydrogen  present  in  the  water. 
There  is  thus  every  reason  to  anticipate  that  if  the  human  body  were 
immersed  in  the  waters,  and  connected  to  the  positive  pole,  the  negative 
plate  being  simply  suspended  in  the  water,  the.  whole  immersed  surface 
of  the  body  would  become  the  seat  of  the  production  and  deposition  of 
sulphur.  Experiments  with  platinum  electrodes  fully  bear  out  this 
anticipation.  Both  in  the  Beckwith  water  and  the  water  from  tfe  bid 
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Sulphur  Well,  a  deposition  of  sulphur  occurs  at  the  positive  pole.  If 
therefore  it  is  a  desideratum  to  have  sulphur  in  a  nascent  state  on  the 
skin,  the  arrangement  proposed  seems  exceeding  well  calculated  to  effect 
the  object  in  view,  and  to  be  much  more  efficient  than  simple  immersion 
of  the  body  in  sulphur  waters.  I  have  of  course  no  title  to  discuss  the 
efficacy  of  the  process  from  a  therapeutic  standpoint. 

Professor  Smitliells  forwarded  at  tlie  same  time  the  follow¬ 
ing  supplementary  report  from  Dr.  Dawson  : 

The  rationale  of  the  electrolytic  process  by  which  sulphur  is  separated 
at  the  positive  pole  on  electrolysis  of  the  Harrogate  sulphur  waters  is 
probably  as  follows.  It  is  probable  that  part  of  the  sulphur  is  present 
in  the  waters  as  free  sulphuretted  hydrogen,  the  remainder  being  pre¬ 
sent  in  the  form  of  alkaline  sulphides.  (This  of  course  leaves  out  of  con¬ 
sideration  the  sulphur  present  in  the  form  of  sulphates.)  The  water 
from  the  Old  Sulphur  Well  is  not  an  alkaline  water,  and  it  would  appear 
probable  that  a  very  considerable  quantity  of  the  sulphur  is  present  as 
H2S.  The  Beckwith  water  being  an  alkaline  water  a  smaller  proportion 
of  the  sulphuretted  hydrogen  is  free ;  alkaline  sulphides  exist  probably 
in  the  solution. 

On  passing  a  current  through  the  water  from  the  Old  Sulphur  Well, 
which  contains  large  quantities  of  dissolved  salts,  especially  sodium 
chloride,  the  electricity  will  be  carried  mainly  by  the  ions  of  the  latter 
salt.  The  discharged  Cl  ion  reacts  with  the  sulphuretted  hydrogen  in  the 
solution  according  to 

ir2S  +‘2  Cl  =  2  IIC1  +  S. 

The'' other  negative  ions,  for  example  the  sulphuric  acid  and  carbonic 
acid  ions  which  carry  a  part  of  the  electricity  have  the  same  effect  as  the 
chlorine  ions.  The  discharged  ions  react  with  water  producing  nascent 
oxygen  : 

S04+II20=H2S04+0 

co3+h2o=h2o+co2+o 

and  this  nascent  oxygen  then  reacts  with  the  dissolved  sulphuretted 
hydrogen  or  alkaline  sulphide. 

H2S+0=H20+.S 

NaHS+0=NaOH+,?. 

If  the  Beckwith  bvater  contains  the  greater  quantity  of  its  sulphur 
combined  as  sulphide  or  rather  as  hydrosulphide,  for  the  sulphur  ion 
is  scarcely  capable  of  existence  in  aqueous  solution,  its  electro-affinity 
being  so  small,  by  taking  up  hydrogen  with  the  production  of  the 
sulphydrogen  ion  its  electro-affinity  is  increased.  These  sulpliydrogen 
ions  may  carry  part  of  the  current,  in  which  case  they  react  at  the 
positive  electrode  on  each  other  with  the  production  of  free  sulphur 
according  to 

2llS=:H2S  +  S. 

The  effect  of  the  current  is  therefore  in  all  cases  the  production  of  free 
sulphur  at  the  positive  electrode. 

With  regard  to  the  current  density  which  is  most  suitable  for  the  pro¬ 
duction  of  free  sulphur  at  the  positive  pole,  it  may  be  said  that  the  effect 
will  be  greatest  with  small  anode  density  as  far  as  the  production  of 
sulphur  from  the  action  of  discharged  chlorine,  sulphuric  acid,  and 
carbonic  acid  ions  is  concerned.  Large  current  density  at  the  anode 
would  lead  to  the  production  chiefly  of  molecular  chlorine  and  molecular 
oxygen. 

On  the  other  hand,  large  current  density  at  the  anode  would  be  favour¬ 
able  to  the  separation  of  sulphur  by  the  last  process,  namely,  the  inter¬ 
action  of  SH  ions.  It,  is  highly  probable  that  the  production  of  S  by  the 
action  of  the  discharged  Cl,  S04  and  C03  ions  greatly  preponderates,  so 
that  a  low  current  density  is  favourable. 

The  strength  of  the  current  should  probably  not  exceed  20  to  30  mil- 
liampbres.  The  current  density  at  the  cathode  is  of  no  essential 
importance. 

On  account  of  its  larger  quantity  of  sulphur  and  its  better-conducting 
power,  the  water  of  the  Old  Sulphur  Well  is  perhaps  preferable  to  the 
Beckwith  water.  This  is,  perhaps,  probably  more  than  counterbalanced 
by  the  fact  of  the  latter  water  being  alkaline,  which  appears  to  be  of  great 
ifnpo  rtance. 

With  regard  to  the  current  density  which  is  most  suitable 
for  the  production  of  free  sulphur  at  the  positive  pole,  I 
found  that  the  effect  was  greatest  with  small  anode  density, 
and  Dr.  Dawson  confirms  this,  stating  that  the  strength  of 
the  current  should  probably  not  exceed  20  to  30  mil- 
liamperes. 

The  action  of  an  electric  current  in  the  manner  such  as  is 
used  in  the  Harrogate  Beckwith  Bath  would  probably  be  the 
only  one  which  would  give  the  exact  conditions  necessary  to 
actually  release  the  nascent  sulphur  on  the  exact  surface  on 
the  patient’s  skin  where  it  is  required. 

In  the  case  of  certain  patients  the  sulphur  is  not  deposited 
so  visibly  as  on  others  ;  why,  i  cannot  say. 

Ordinary  sulphur  baths  are  used  with  benefit  at  Harrogate 
in  gout  and  rheumatism.  I  am,  however,  convinced 
that  the  benefit  is  much  greater  and  quicker  when 
electricity  is  used  in  the  sulphur  water.  I  am  also  persuaded 
that  peripheral  neuritis,  neuralgia,  and  certain  forms  of  para¬ 
lysis  do  better  when  electricity  is  applied  in  sulphur  water 
than  in  ordinary  water  or  in  blankets.  I  have  come  to  this 
conclusion  from  observations  upon  seven  or  eight  patients 
treated  daily  by  both  methods  through  the  Harrogate 
“  season.” 

I  also  believe,  that  nascent  sulphur  enters  the  skin  by 
means  of  the  constant  current  when  applied  in  sulphur 
water. 


Conclusions. 

1.  That  nascent  sulphur  is  deposited  in  the  Harrogate 
sulphur  water  by  electricity  at  the  positive  pole. 

2.  That  the  same  thing  takes  place  on  the  skin  of  patients 
in  a  sulphur  electric  bath  under  similar  circumstances. 

3.  That  in  addition  to  the  remedial  influence  of  nascent 
sulphur,  electricity  stimulates  the  peripheral  nerves  all  over 
the  body  in  a  sulphur  bath,  and  thus  renders  the  action  of 
sulphur  more  rapid  and  more  efficacious  in  skin  and  gouty 
affections. 


AMPUTATION  MORTALITY  AT  THE  LONDON 
TEMPERANCE  HOSPITAL. 

By  W.  J.  COLLINS,  M.S.,  M.D.,  B.Sc.Lond.,  F.R.C.S.,. 

Surgeon  to  the  London  Temperance  Hospital,  and  to  the  Royal  Eye 

Hospital. 


The  following  table,  for  which  I  am  indebted  to  the  Surgical 
Registrars,  Messrs.  Griffith  and  Hosford,  includes  all  ampu¬ 
tations  performed  by  me  at  the  London  Temperance  Hospital 
since  I  succeeded  Mr.  Pearce  Gould  as  Surgeon  to  the  Hos¬ 
pital  on  July  1st,  1888,  up  to  December  31st,  1900. 


Amputation. 

For  Disease. 

For  Accident. 

Total. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths.. 

At  hip  . 

5 

I 

O 

O 

5 

I 

Of  thigh . 

14 

I 

3 

O 

17 

1 

Of  leg  . 

7 

O 

7 

O 

14 

O 

Of  foot  . 

7 

O 

O 

O 

7 

O 

Of  toes  . 

l6 

O 

2 

O 

18 

O 

Of  arm  . 

I 

O 

2 

O 

3 

O 

Of  foream 

3 

O 

I 

O 

4 

O' 

Of  hand . 

0 

O 

I 

O 

I 

O' 

Of  fingers 

26 

O 

12 

O 

38 

O 

Totals  ... 

79 

2 

28 

° 

107 

2  . 

This  gives  a  total  of  107  cases,  with  2  deaths.  The  fatal 
case  of  amputation  at  the  hip  was  in  a  little  girl  aged  8,  in  the 
last  stage  of  morbus  coxae,  greatly  emaciated,  and  suffering 
from  advanced  amyloid  degeneration.  The  other  fatal  case 
was  that  of  a  man  aged  49,  who  post  mortem  was  found  to  have 
sarcoma  of  the  liver  and  in  the  pelvis,  secondary  to  sarcoma, 
in  the  ham,  for  which  amputation  of  the  thigh  was  performed. 
This  latter  was  the  only  case  for  whom  alcohol  in,  any  form 
was  ordered. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ACUTE  CASE  OF  PITYRIASIS  RUBRA  (DERMATITIS 
EXFOLIATIVA  GENERALIS) :  RAPID 
RECOVERY. 

C.,  aged  53,  male,  had  been  in  poor  health  for  some  time,, 
being  especially  “  troubled  with  his  breath.”  He  was  a. 
tall  skmt  man,  rather  flabby,  with  the  well-marked  dilated 
facial  capillaries  and  the  slight  oedema  about  the  lower  ex¬ 
tremities  characteristic  of  a  feebly-acting  heart.  He  had  a 
mitral  systolic  murmur.  His  occupation  was  indoors,  and 
his  habits  were  fairly  abstemious.  After  a  slight  cold  early 
in  July,  1900,  his  breathing  became  suddenly  much  worsqr 
and  the  oedema  of  the  feet  spread  up  to  the  knees.  The- 
abdomen  showed  signs  of  corresponding  passive  effusion. 
Ortliopncea  rapidly  developed,  and  his  urine  eontaihed  a 
trace  of  albumen.  His  pulse  was  irregular  and  intermittent, 
and  his  temperature  normal. 

Rest  was  enjoined  and  light  nutritious  food  admin¬ 
istered,  alcohol  entirely  stopped,  and  the  following  pre¬ 
scribed  :  R  Ammon,  carb.,  gr.  v  ;  ammon.  benz.  ;  sod.  benz. 
aS.gr.  x;  tinct.  digitalis,  uxiij  ;  tinct.  jaborandi,  nx  ;  decoc. 
scoparii  ad  3  j ;  m.  T.  d.  s.  This  mixture  was  gone  on  with 
for  three  weeks,  and  at  the  end  of  that  time  the  patient  had. 
quite  recovered  from  the  ortliopncea.  All  swelling  had  gone. 
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the  albumen  bad  disappeared  from  the  urine,  and  the  pulse 
was  now  regular  and  not  intermittent ;  the  patient’s  appe¬ 
tite  had  improved  as  well.  On  the  front  of  the  right  leg, 
however,  there  appeared  just  at  the  beginning  of  August  a 
small  patch  of  dermatitis  accompanied  by  desquamation, 
which  within  four  days  had  extended  over  the  whole  body 
from,  literally,  the  top  of  the  head  to  the  soles  of  the  feet. 
The  bedclothes  had  to  be  frequently  changed  owing  to  profuse 
desquamation.  The  eyelashes  and  eyebrows  fell  off,  and  also 
the  greater  part  of  the  scalp  hair — what  was  left  of  it  changing 
from  dark  brown  colour  to  grey-white.  The  conjunctive 
became  suffused,  and  a  trace  of  albumen  reappeared  in  the 
urine.  The  only  applications  used  externally  were  ung.  plumbi 
subacetatis  and  lotio  pb.  subacet.  Frequent  washing  of  the 
whole  surface  gave  great  relief.  The  feet  and  hands  were  very 
painful  owing  to  the  large  raw  surfaces  left,  the  epidermis 
having  come  off  in  great  flakes. 

After  fourteen  days  the  patient  appeared  very  low,  restless 
and  sleepless,  and  without  any  appetite.  He  was  too  weak  to 
raise  himself,  though  fortunately  his  breathing  was  not 
embarrassed  as  it  had  been.  Hiccough  came  on  and  con¬ 
tinued  for  nearly  twenty-four  hours.  The  patient  had  hal¬ 
lucinations  of  sight.  During  this  fortnight  the  patient  was 
taking  a  mixture  containing  tr.  nuc.  vom.  inv,  tr.  stroplianthi 
?iliij,  three  times  a  day,  with  eggs  and  milk. 

For  the  hiccough  I  administered  ammon.  bromide,  and  also 
the  liq.  bis.  et  am.  cit.  It  soon  passed  off,  and  day  by  day, 
little  by  little,  improvement  went  on  until  all  trace  of  the 
■disease  three  months  afterwards  had  quite  disappeared,  ex¬ 
cept  that  the  nails  had  not  become  entirely  detached, 
though  a  fresh  nail  was  developing  on  each  finger  and  on  both 
thumbs.  The  hair  remained  almost  white.  The  patient  had 
lost  all  appearance  of  dilated  capillaries  in  his  cheeks,  his 
breathing  was  quite  natural,  he  had  no  oedema  anywhere,  and 
he  slept  well.  .His  appearance  was  completely  changed,  how¬ 
ever  ;  he  looked  at  least  twenty  years  older.  He  was  quite  slim, 
having  lost  a  great  amount  of  flesh.  His  urine  was  quite  free 
from  albumen  and  his  bowels  regular,  as  they  had  been  all 
.along.  His  temperature  remained  normal  throughout. 

The  complete  recovery  from  an  acute  and  dangerous  disease 
occurring  in  a  patient  so  enfeebled  is  remarkable. 

Jewry  Street,  E.C.  Geo.  A.  Bruce,  M.B. 


SUCCESSFUL  TRACHEOTOMY  IN  INFANTS. 

Jn  the  British  Medical  Journal  for  October  20th,  1900,  Dr. 
T.  C.  Mackenzie  describes  a  successful  case  of  tracheotomy  in 
an  infant  4  months  old.  In  his  remarks  he  states  that  only 
five  recoveries  are  reported  in  infants  of  7  months  and  under. 
I  can  add  one  more  case  to  the  record. 

In  1890  a  relative  of  mine  6  months  old  was  suffering  from 
laryngeal  obstruction.  The  child  was  extremely  ill. 
Dr.  T.  Eastes,  of  Folkestone,  performed  tracheotomy. 
After  an  anxious  time  a  good  recovery  was  made,  but  it  was 
a  considerable  time  before  we  were  able  to  dispense  with  the 
tube.  The  case  was  supposed  to  be  diphtheria,  but  no  membrane 
was  ever  seen. 

Sandgate. _ W.  L.  Chubb,  M.D. 

TETANUS  SUCCESSFULLY  TREATED  WITH 
ANTITETANUS  SERUM. 

Miss  M.  A.,  aged  11,  received  a  slight  abrasion  on  the  left 
knee  from  a  fall  on  a  garden  walk  on  May  7th,  1S94.  Ten  days 
later  her  parents  noticed  an  alteration  in  the  expression  of 
her  face,  and  she  at  the  same  time  complained  of  stiffness 
and  pain  in  her  neck  and  jaws.  On  the  following  day  these 
symptoms  became  worse  and  I  was  called  in  to  see  her,  when 
I  found  the  muscles  of  the  neck  and  jaws  quite  rigid  and  the 
muscles  of  the  back  and  abdomen  in  the  same  condition.  The 
glands  in  the  left  groin  were  enlarged  and  tender  to  pressure. 
Before  trying  the  serum  treatment  I  asked  Dr.  Cummins,  of 
Cork,  to  see  the  case  with  me  to  verify  my  diagnosis.  The 
•injections  were  commenced  on  May  22nd,  10  c.cm.  being 
given  every  twelve  hours  up  to  May  28th,  when  owing  to  the 
supply  of  serum  running  out  the  patient  was  without  any  for 
twenty  hours.  I  then  gave  her  15  c.cm.  every  six  hours  until 
June  3rd,  when  it  was  reduced  to  15  c.cm.  every  twelve  hours, 
and  on  June  7th  15  c.cm.  every  twenty-four  hours,  and  from 
June  7th  to  June  14  7  c.cm.  every  twenty-four,  when  it  was 


discontinued.  In  all  forty-one  injections  were  given,  after 
the  second  of  which  there  was  a  marked  improvement,  but 
the  rigidity  continued  for  many  days  after  the  injections 
were  stopped.  There  were  no  spasms  after  the  fifth  injection. 
The  only  complications  that  arose  were  an  urticarial  rash  and 
a  small  abscess  at  the  seat  of  one  of  the  injections.  The  serum 
was  supplied  by  Burroughs,  Wellcome,  and  Co.,  some  being  in 
liquid  form  and  some  dried.  The  patient  received  in  all 
501  c.cm.  She  was  also  given  a  few  small  doses  of  chloral  in 
the  early  part  of  her  illness. 

Fermoy.  Geo.  F.  Woodroffe,  L.R.C.S.I.,  L.R.C.P.I. 


FACIAL  NEURALGIA  DUE  TO  A  HAIR  IRRITATING 
THE  MEMBRANA  TYMPANI. 

Mr.  C.,  a  law  student,  aged  21,  had  been  suffering  from  acute 
paroxysmal  neuralgia  for  three  months.  He  had  had  no 
relief,  although,  following  advice,  he  had  had  three  teeth  ex¬ 
tracted  and  others  that  were  decayed  stopped.  He  was  very 
depressed  about  himself,  and  had  tried  many  remedies  without 
gaining  the  slightest  relief.  He  described  the  pain  as  ex¬ 
tremely  severe,  coming  on  at  different  times  during  the  day, 
and  often  at  night,  lasting  some  ten  minutes  at  a  time.  The 
pain  was  apparently  distributed  along  the  infraorbital  branches 
of  the  fifth  nerve.  He  described  it  as  most  acute  beneath  the 
left  eye,  from  which  point  it  seemed  to  radiate  about  the  left 
side  of  the  face,  reaching  as  far  as  the  ear,  but  he  said  that  it 
did  not  affect  the  nose.  There  was  no  temporal  pain  and  the 
eyesight  was  perfect.  Having  excluded  dental  and  ocular 
causes,  I  examined  the  left  ear  with  the  speculum  and  found 
the  membrana  tympani  much  infected.  I  examined  further 
with  a  Brunton’s  auriscope  and  saw  a  hair  lying  along  the 
meatus,  and  pressing  with  its  end  on  the  tympanic  membrane. 
I  succeeded  in  removing  this — a  short  head  hair  about  three- 
eighths  of  an  inch  in  length.  He  expressed  a  feeling  of  relief 
after  the  removal  of  the  hair,  and  on  questioning  him  I  elicited 
that  he  had  had  tinnitus  during  the  time  that  he  had  been 
affected.  I  saw  him  subsequently:  he  had  had  one  or  two 
slight  attacks  of  pain  during  the  first  day  or  two,  after  which 
the  attacks  entirely  ceased. 

Croydon.  A.  Percy  Allan,  M.D.,  B.S.Lond. 


SCARLATINA  PEMPHIGOIDES. 

In  the  British  Medical  Journal  of  November  3rd  and 
December  8th  are  reported  two  cases  under  the  above  heading. 
Having  just  had  a  similar  case  in  my  own  practice,  and  not 
having  come  across  any  mention  of  such  a  complication  of 
scarlet  fever  in  any  of  the  numerous  books  I  have  referred  to, 
I  ventufreto  send  the  following  particulars. 

A  girl,  4  years  of  age,  contracted  scarlet  fever  early  in 
November  from  her  brother,  older  than  herself,  and  just  con¬ 
valescent.  The  onset  was  particularly  mild  though  unmistak¬ 
able,  the  rash  small  in  amount,  and  not  accompanied  by  any 
serious  complication.  Peeling  began  about  the  end  of  the 
second  week.  A  few  days  later  the  girl  for  two  days  com¬ 
plained  of  burning  and  itching  in  both  hands  and  legs.  A11 
eruption  then  appeared  on  the  palms  of  both  hands  and  on 
the  back  and  inner  sides  of  both  legs  and  thighs.  This 
quickly  became  vesicular,  and  in  two  days  there  were  bullai 
on  these  parts,  varying  in  size  from  a  pea  to  a  crown 
piece,  round  or  oval  in  shape,  some  coalesced,  the  periphery  in¬ 
flamed,  and  the  bulla?  filled  with  a  clear  fluid.  This  soon 
became  opaque.  Beyond  a  little  feverishness  and  the  dis¬ 
comfort  of  the  burning  and  itching  the  girl  did  not  seem  ill 
or  seriously  affected. 

Potassium  citrate  was  given  internally.  The  affected  parts, 
after  being  dressed  with  a  simple  ointment,  were  wrapped  in 
cotton-wool.  The  bullae  gradually  shrivelled,  and  at  the  end 
of  twelve  days  had  quite  disappeared. 

I  could  not  attribute  the  outbreak  to  any  article  of  diet, 
and  felt  puzzled  to  account  for  its  appearance.  None  of  the 
textbooks  I  have  referred  to  give  it  as  a  complication  of 
scarlet  fever,  Dut  in  Keating’s  Cyclopcedia  of  the  Diseases  of 
Children  I  find  under  pemphigus  the  following  sentence : 
“  Pemphigus  is  apt  to  follow  convalescence  from  acute  febrile 
disease  as  scarlatina  and  measles,  and  in  young  infants  it 
has  been  ascribed  to  the  practice  of  putting  them  in  too  hot 
a  bath.” 

M.  Benson,  M.D.Brux.,  M.R.C.S.*  L.R.C.P.Lond. 

Wyndholme,  Wigan.  ■ 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

WINTON  HOSPITAL,  NORTH  QUEENSLAND. 

ANEURYSM  OF  THE  ABDOMINAL  AORTA:  RUPTURE  :  NECROPSY. 

(Reported  by  G.  A.  Van  Someren,  M.D.,  Surgeon  to  the 

Hospital.) 

The  record  of  the  case  of  abdominal  aortic  aneurysm  by  Dr. 
Maylard  in  the  British  Medical  Journal  of  July  28th,  1900, 
together  with  the  statement  of  its  rarity  as  declared  by  Sir 
William  Gairdner,  and  that  no  post-mortem  examination  was 
obtained  in  Dr.  Maylard’ s  case,  leads  me  to  allude  to  a  case 
I  had  under  my  care  in  May,  1886,  when  surgeon  of  the 
Winton  Hospital,  North  Queensland. 

A  man  of  spare  build  and  debilitated  constitution  com¬ 
plained  of  severe  neuralgic  pains  and  obstinate  constipation. 
As  there  was  a  suspicion  of  specific  disease,  I  put  him  on 
potassium  iodide.  As  the  pains  always  seemed  worse  when 
lie  was  up,  I  kept  him  strictly  confined  to  his  bed.  He  was 
troubled  also  with  a  fluttering,  throbbing  feeling  in  the 
neighbourhood  of  the  umbilicus.  After  a  while  he  improved, 
‘and  in  three  or  four  months  I  gave  him  leave  to  get  up. 

Some  days  later  I  was  suddenly  called  to  him,  and  found 
he  had  just  died.  In  a  moment  of  relaxation,  he  had  made 
a  hop,  step,  and  jump.  This  was  immediately  followed  by 
■faintness,  collapse,  and  vei’y  shortly  by  death.  I  made  a 
vost-mortem  examination  at  once.  The  skin  was  pallid.  The 
heart  was  enlarged,  but  the  valves  unaffected.  The  thoracic 
aorta  showed  atheromatous  patches.  In  the  abdomen  there 
was  an  enormous  fusiform  aneurysm  of  the  aorta  extending 
from  the  diaphragm  to  the  fourth  lumbar  vertebra.  The 
vertebrae  were  eroded,  especially  the  eleventh  and  twelfth 
dorsal,  and  the  first  and  second  lumbar.  The  bodies  of  two 
were  so  far  gone  that  I  wondered  how  the  vertebral  column 
could  have  remained  extended.  Rupture  had  taken  place 
opposite  the  body  of  the  first  lumbar  vertebra,  and  extensive 
extravasation  of  blood  had  occurred  along  the  left  posterior 
'abdominal  wall,  reaching  between  the  parietal  pleura  and 
the  left  ribs,  the  level  of  the  fourth  rib,  while  interiorly  it 
passed  under  the  peritoneum  into  the  left  thigh  beneath  the 
fascia  lata,  almost  as  far  as  the  knee.  Such  extensive 
burrowing  seemed  to  show  that  haemorrhage  must  have  been 
going  on  even  before  the  imprudent  exertion  brought  matters 
to  a  conclusion.  The  sac  was  thickly  lined  with  laminae  of 
.fibrin,  which  had  been  evidently  in  process  of  deposition 
and  organisation  for  a  lengthened  period. 


RATHDOWN  UNION  INFIRMARY. 

“  KERNIG  S  SIGN  ”  ASSOCIATED  WITH  A  REMARKABLE  AND 
UNUSUAL  SYMPTOM. 

(By  Joshua  Pim,  F.R.C.S.I.,  Medical  Officer  to  the 

Infirmary.) 

M.  S.,  aged  19,  was  sent  to  the  hospital  on  November  22nd, 
1900,  as  a  case  of  enteric  fever. 

if?.ston/.— -She  last  felt  perfectly  well  on  November  4th,  1900.  On  the  fol- 
h<o\a-nfftho^!10<i.teCa,1ieiSU<iiienly  suffering  from  headache,  pain  in  the 
:  tnaiTffilr  Wn?oCxr’^S^v?^.epl?uSri??s’  lvom  which  symptoms  she  continued 
,,UI1ki  November  10th.  During  this  period,  though  up  and  about, 

hosnitn  nifn  p  °i^0ov,oyi  niUh'  From  this  date  until  her  admission  to 
Hospital  on  the  22nd  she  had  been  confined  to  bed  suffering  from  the  same 

H  Sh0n,a(irSir  0,1  November  22nd  she  complained  of  pain  in 
the  back  of  her  head  and  neck,  sleeplessness,  great  thirst,  and  indistinct 
vision,  -especially  in  the  left  eye.  Her  temperature  was  102.2°,  her  pulse 

Ihe^eirt^e^fittleJIbvft  was^fietf6  WaS  flushed’  the  tongue  furred,  and 

as* follows1-  f°r  tllG  filSt  timG  °D  ^ovcmber  23rd, 'when  her  condition  was 

PimM  1 1 1  cUff>ffnt h ofcate  °f  or!'  sli£ht  divergent  strabismus. 

,  Pupils  dilated,  the  left  the  more  so  (defective  vision  of  left  eve  could  not 
count  fingers  accurately.)  Slight  erythematous  patch  ov®  r  ’right  e?e- 
skm  dry.  Breathing  quiet,  abdominal  respiration  not  noticeable  abdo- 
■  men  full.  The  abdomen  showed  no  tenderness,  gurgling  or  tumour 
,  The  spleen  was  not  palpable.  The  liver,  heart,  and  lungs  were  no“m ah 
-  Her. temperature)  in  flip  morning  was  ioi.6°F.,  and  in  the  evenine  102  6° 
The  urine  did  not  contain  albumen';  its  specific  gravity  was  1010  The 
bowels  were  constipated.  *  *  B  10I°-  ■ 


Kernig’s  sign  was  present,  and  bilaterally  equal.  Its  production  caused 
pain  in  the  back  of  the  neck.  The  knee  reflexes  were  absent.  Sensation 
was  possibly  slightly  diminished,  but  not  increased.  Patient  could  con¬ 
verse  rationally,  and  complained  of  constant  pain  in  the  back  of  the  neck 
radiating  to  the  shoulders,  and  of  some  headache  on  top  of  head.  She 
had  difficulty  iu  seeing  with  the  left  eye,  but  no  difficulty  in  articulation 
or  deglutition.  No  tumour  or  glandular  enlargement  was  discoverable  in 
any  region  of  the  neck  ;  the  muscles  of  the  neck  were  slightly  rigid,  and. 
the  head  was  more  or  less  inclined  to  be  fixed,  but  not  markedly  so. 

November  24th.  Patient  was  delirious  last  night,  still  complained  of 
pain  in  back  of  neck  in  the  morning.  She  was  gtill  very  restless,  and  was 
wildly  delirious  from  12  to  5  a.m. 

On  November  25th  the  temperature  was  101.4°,  the  pulse  94,  the  respi¬ 
rations  16.  She  was  very  restless,  muttering  constantly  to  herself.  At  5 
p.m.  she  complained  of  great  pain  in  top  of  her  head,  her  speech  was  con¬ 
fused,  and  she  seemed  to  have  lost  the  sense  of  taste.  Her  temperature  at 
6  p.m.  was  103. 40.  About  12  p.m.  she  had  difficulty  in  swallowing  for  the 
first  time.  At  3  a.m.  the  nurse,  who  was  standing  at  the  fire  at  the  time, 
says  she  heard  a  noise  as  of  something  bursting,  and  on  going  to  the 
patient  found  a  profuse  discharge  of  greenish  fluid  pus  tinged  with  blood 
gushing  from  both  nostrils,  but  not  from  the  mouth  ;  this  continued  for 
two  hours,  until  5  a.m.,  when  the  patient  died  comatose. 

The  points  of  interest  in  the  case  were,  first,  that  “  Kernig’s- 
sign  ”  was  well  marked.  The  patient  when  lying  down  could 
freely  extend  the  legs,  hut  when  sitting  up  at  even  less  than  a 
right  angle  the  knees  flexed  at  once  and  could  not  be  extended. 
Secondly,  the  most  remarkable  symptom  or  manner  by  which 
the  case  terminated,  namely,  the  flow  of  pus  from  .both 
nostrils,  so  copious  in  amount  and  lasting  for  two  hours'.  The- 
fact  of  pus  flowing  from  both  nostrils  after  a  noise  as  of  some¬ 
thing  giving  way  as  described  by  the  nurse  and  the  short 
duration  of  the  difficulty  of  deglutition  rather  suggests  the 
rapid  pointing  and  discharge  of  an  abscess  at  the,  back  of  the 
pharynx  but  it  is  difficult  to  explain  why  no  pus  came  from, 
the  mouth.  Unfortunately  it  was  impossible  to  obtain  per¬ 
mission  to  make  a  post-mortem  examination.  I, looked  on 
and  treated  the  case  as  one  of  cerebro-spinal  meningitis,, 
but  was  quite  unprepared  for  such  a  rapid  and  remarkable 
termination. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

F.  W.  Pavy,  M.D.,  F.R.C.P.,  F.R.S.,  President, 
in  the  Chair. 

Tuesday ,  February  12th,  1901. 

The  Outbreak  of  Arsenical  Poisoning  in  Beer 

Drinkers. 

The  discussion  on  Dr.  Reynolds’s  paper  on  the  recent  epi¬ 
demic  of  arsenical  poisoning  from  beer  was  resumed. 

The  President  alluded  to  the  regret  that  he  had  felt  in 
having  to  adjourn  the  last  meeting  without  discussion,  and 
thanked  those  gentlemen  who  had  again  come  up  from  Man¬ 
chester  and  Liverpool  to  take  part  in  it. 

Dr.  Reynolds,  of  Manchester,  demonstrated  lantern  photo¬ 
graphs  of  cases  which  illustrated  amongst  other  points  the 
following  symptoms  met  with  in  cases  under  his  care  :  Oedema 
of  the  extremities,  like  that  seen  in  beri-beri ;  erythromelalgia. 
of  hands  and  feet,  red,  moist  palms,  etc.  ;  papulo-erythe- 
matous  eruptions  in  limbs  and  trunk,  sometimes  annular 
patches  like  those  of  a  sypliilide  ;  typical  herpetic  eruptions 
in  sensory  nerve  distributions ;  extreme  pigmentations 
sometimes  chocolate  in  hue  and  widespread,  less  marked 
on  the  face  than  elsewhere ;  keratosis  of  hands  and 
feet,  branny  desquamation  and  bullous  eruptions  on  these 
and  other  parts  ;  transverse  ridging  of  the  nails  ;  purpura  of 
the  extremities  (a  rare  condition) ;  paralysis  of  the  extremi¬ 
ties,  with  or  without  oedema  ;  the  typical  dropped  feet  and 
hands  from  extensor  paralysis  ;  one  case  of  complete  paralysis 
of  the  diaphragm  (which  recovered);  the  crystals  of  arsenic 
obtained  by  Reinsch’s  method  from  the  contaminated  beer, 
glucose,  and  the  sulphuric  acid  which  was  the  prime  cause. 

Dr.  Dixon  Mann  (Manchester)  drew  attention  to  two  un¬ 
usual  types  of  poisoning  he  had  met  with  amongst  the  beer 
drinkers.  In  the  first  there  was  rise  of  temperature  (1,  2,  or 
3  degrees  above  normal),  free  perspiration,  which,  however, 
was  not  always  present  in  this  type,  a  mental  condition  of 
apathy  or  somnolence,  weak  action  of  the  heart,  with  dilata¬ 
tion  leading  to  oedema  of  the  lungs.  With  tlieee  symptoms 
there  was  an  absence  of  pain,  of  skin  lesions,  or  of  peripheral 
neuritis.  The  condition  was  apt  to  prove  fatal  from  cardiac 
failure,  and  in  any  case  recovery  was  very  slow  ;  it  had  bee» 
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mistaken  for  enteric  fever,  but  there  were  no  intestinal  sym¬ 
ptoms.  In  the  second  type  there  was  no  rise  of  tem¬ 
perature,  but  collapse  from  heart  failure  threatened 
from  the  first,  and  both  diarrhoea  and  vomiting  might 
be  present.  In  one  case  these  symptoms  did  not 
appear  until  seven  days  after  the  poison  had  been 
left  off,  and  in  another  not  until  fourteen  days. 
As  regarded  the  chemical  side  of  the  question,  arsenic  used  to 
be  considered  as  a  non-accumulative  poison,  but  the  recent 
•epidemic  proved  that  this  was  not  the  case.  The  primary 
channels  of  its  elimination  were  the  kidneys  and  intestines, 
and  some  years  ago  Dr.  Mann  showed  that  arsenic  could  be 
•demonstrated  in  the  urine  lialf-an-hour  after  taking  a 
5-minim  dose  of  liquor  arsenicalis,  as  well  as  in  the  first 
motion  that  was  passed.  In  acute  arsenical  poisoning  from  a 
single  large  dose  the  drug  had  not  been  detected  later  than 
eight  or  ten  days  after  its  absorption.  In  chronic  poisoning, 
however,  the  results  were  different,  and  the  poison  was  un¬ 
doubtedly  stored  up  in  the  tissues,  entering  into  loose  com¬ 
bination  with  them.  Thus  he  had  proved  its  presence  in  the 
patients’  urine  from  twenty-six  to  thirty-one  days  after  the 
poisoned  beer  had  been  left  off  (all  these  cases  were  treated  in 
hospital  and  the  possibility  of  error  thus  avoided). 
From  his  analysis  of  the  viscera  in  7  fatal  cases 
Dr.  Mann  considered  that  time  was  not  the  only  factor  in¬ 
volved  in  the  elimination  of  the  poison  ;  thus  in  one  woman 
he  liad  proved  its  presence  in  the  liver,  spleen,  and  kidneys 
fifty-two  days  after  the  beer  had  been  left  off;  in  another  case  in 
which  it  had  been  omitted  only  twenty-three  days  no  trace 
■of  arsenic  could  be  found  in  the  viscera.  At  present  he  could 
not  speak  positively  of  its  presence  in  the  brain.  He  had 
repeatedly  found  crystals  of  arsenic  in  the  flakes  of  epithelium 
from  desquamating  cases,  as  well  as  in  the  thickened  nails 
and  in  the  hair.  These  facts  were  previously  known,  but  the 
■ease  with  which  arsenic  could  be  detected  in  small  quantities 
■of  the  epithelium,  etc.,  was  not  realised,  and  the  observation 
was  of  interest  from  the  beneficial  effects  of  arsenic  on  cer¬ 
tain  forms  of  skin  disease,  especially  those  attended  with 
keratosis.  He  suggested  that  the  attraction  of  neuro-keratin 
<present  in  the  sheaths  of  nerves)  for  the  poison  might 
account  in  part  for  the  paralytic  symptoms.  He  mentioned 
that  in  several  cases  treated  in  Manchester  hospitals  for  sur¬ 
gical  injuries  arsenic  had  been  readily  demonstrated  in  the 
rthe  urine,  etc.,  although  the  patients  had  presented  no  sym¬ 
ptoms  whatever  of  poisoning. 

Dr.  Judson  Bury  (Manchester)  said  that  the  desquamation 
was  as  a  rule  very  characteristic,  but  marked  peeling  of  the 
soles  might  occur  which  was  not  due  to  arsenic.  He  could 
not  quite  agree  with  Dr.  Reynolds’s  view  that  alcoholic  neur¬ 
itis  apart  from  arsenic  did  not  exist,  and  instanced  cases 
from  the  abuse  of  rum,  whisky,  and  brandy  alone.  It  was 
■now  proved  that  the  contaminated  sulphuric  acid  had  been 
first  used  at  the  breweries  early  in  1900,  but  previous  to  this 
Dr.  Bury  had  under  treatment  an  average  of  20  to  30  cases  of 
•alcoholic  neuritis  every  year.  In  making  a  diagnosis  of  the 
arsenical  form,  the  painful  erythema  and  keratosis  of  the 
palms  were  of  great  importance,  and  he  had  found  hyper¬ 
esthesia  of  the  feet  and  hands  persist  as  long  as  nine  months 
after  the  poison  had  been  discontinued.  The  joints  also, 
•such  as  the  metacarpo-plialangeal,  were  sometimes  tender 
and  swollen.  In  arsenical  neuritis  the  extensors  of  the 
■fingers  and  wrist  were  most  affected,  and  a  condition  like 
Dupuytren’s  contraction  was  produced  in  the  fingers.  In  true 
alcoholic  neuritis  symmetrical  dropped-wrist  and  dropped- 
ankle  were  often  seen,  whilst  in  the  arsenical  form  there  was 
more  tendency  to  ataxia.  Failure  of  memory  was  a  marked 
eymptom  of  alcoholic  poisoning.  He  alluded  to  the  fact 
"that  during  the  recent  epidemic  many  patients  with  arsenical 
eruptions  and  rise  of  temperature  had  been  sent  into  the  fever 
hospitals. 

Dr.  Nathan  Raw  (Liverpool)  stated  that  in  that  city  the 
epidemic  had  been  much  less  widespread  than  in  Manchester, 
but  there  had  been  many  severe  cases.  The  manufacturers 
now  admitted  that  the  impure  sulphuric  acid  had  been  sup¬ 
plied  since  March,  1900,  and  early  in  the  epidemic  Dr.  Raw 
had  traced  its  cause  to  the  use  of  beer  but  had  not  suspected 
arsenical  poisoning  until  Dr.  Reynolds’s  discovery.  He 
believed  in  the  occurrence  of  true  alcoholic  neuritis,  most  of 
the  examples  of  which  he  had  observed  in  women.  The 
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intense  itching  of  the  conjunctive  and  swelling  of  the  lids 
due  to  arsenic  were  quite  different  to  the  “bleary”  eye  of 
alcoholic  patients.  He  had  found  arsenic  in  the  urine  of  5 
out  of  30  cases,  but  in  none1  after  ten  days  had  elapsed 
from  the  date  of  discontinuing  the  beer.  Four  of  his 
cases  had  proved  fatal.  In  the  treatment  of  the 
neuritis  he  had  found  5-grain  doses  of  potassium  iodide 
combined  with  good  diet  and  massage  of  much  benefit. 
The  motor  paralysis — which  he  considered  indistinguishable 
from  that  due  to  alcoholic  poisoning — was  more  quickly 
recovered  from  than  in  the  latter  form,  whilst  sensory  dis¬ 
turbances  were  oertainly  more  severe.  The  epidemic  in 
Liverpool  was  now  at  an  end ;  but  it  was  easy  to  understand 
its  severity,  since  it  was  admitted  that  in  the  weekly  manu¬ 
facture  of  beer  as  much  as  300  pounds  of  arsenic  had  been 
used.  He  had  detected  in  a  gallon  of  the  beer  as  much  as 
i|  gr.  of  arsenic.  He  believed  that  arsenic  in  combination 
with  alcohol  was  more  dangerous  than  when  taken  alone,  as 
Professor  Osier  had  observed  some  time  ago. 

Dr.  Kelynack  (Manchester)  exhibited  casts  and  drawings 
proving  that  the  paralytic  symptoms  observed  in  cases  of 
alcoholic  neuritis  in  1893  exactly  resembled  those  met  with 
in  the  recent  epidemic.  He  had  observed  2  cases  of  poisoning 
in  infants,  and  believed  that  the  arsenic  had  been  taken 
in  the  milk,  though  he  was  unable  to  prove  this.  As  regards 
elimination  he  had  proved  arsenic  to  be  present  in  the  urine 
six  weeks  after  omission  of  the  poison.  He  had  examined  all 
the  ingredients  employed  in  the  manufacture  of  the  beer, 
finding  ai’senic  present  in  appreciable  quantity  only  in  the 
glucose — here  0.03  to  0.05  per  cent,  was  found.  Many  patients 
had  been  in  the  habit  of  drinking  a  gallon  of  beer  daily,  and 
in  the  worst  specimens  each  gallon  contained  1.4  grains  of 
arsenic. 

Sir  Lauder  Brunton  mentioned  the  experiments  of  John 
Hunter  and  Sir  Benjamin  Brodie,  who  found  that  the  same 
dose  of  arsenic,  when  secured  in  a  wound  made  on  a  dog,  pro¬ 
duced  more  poisonous  effects  than  when  given  by  the  mouth, 
especially  as  regards  the  stomach  symptoms.  He  believed 
that  alcohol  or  some  similar  substance  in  the  beer  increased 
the  poisonous  effect  of  the  arsenic  and  directed  it  to  the 
nervous  system.  Probably  the  combination  was  with  a 
member  of  the  ethylic  group.  In  confirmation  of  this  he 
quoted  the  method  used  in  the  Middle  Ages  of  posoning  a 
pig  with  arsenic,  and  then  hanging  the  animal  up  ;  the  drop¬ 
pings  from  the  pig  were  of  especial  virulence,  and  were  used 
in  criminal  poisoning. 

Dr.  Luff,  whilst  attributing  great  praise  to  Dr.  Reynolds 
for  his  discovery,  pointed  out  that  in  his  own  book  on  Forensic 
Medicine  it  was  stated  “  in  every  case  of  peripheral  neuritis  of 
unknown  origin  the  urine  should  be  carefully  examined  for 
arsenic.”  He  believed  strongly  that  alcohol  increased  the 
virulence  of  the  poison,  and  instanced  a  case  in  which 
ordinary  doses  of  liquor  arsenicalis  had  been  followed  by  toxic 
effects,  the  patient  being  much  addicted  to  alcohol .  Dr.  Mann’s 
observations  of  the  ready  detection  of  arsenical  crystals  in 
the  skin  would  be  of  great  importance  in  future  toxicological 
work.  Dr.  Luff  had  examined  40  cases  of  arsenical  poisoning 
during  the  epidemic.  In  90  per  cent,  the  first  prominent 
symptoms  were  tingling  in  the  feet  or  hands  with  loss  of 
power.  In  only  30  per  cent,  was  vomiting  present,  and  then 
it  was  possibly  due  to  gastric  catarrh  from  the  alcohol.  He 
had  no  doubt  that  arsenic  was  a  cumulative  poison,  and 
instanced  one  of  Dr.  Reynolds’s  cases  in  which  a  bullous 
eruption  had  appeared  six  weeks  after  leaving  off  the  beer. 

Dr.  Tunnicliffe  from  a  consideration  of  the  symptoms 
had  been  led  to  search  for  other  impurities  than  arsenic  in 
the  sulphuric  acid.  The  rare  metal  selenium  was  known  to 
produce  in  animals  symptoms  resembling  those  due  to 
arsenic,  though  tolerance  to  its  effects  could  never  be 
produced.  The  effects  of  selenium  on  the  human  subject 
were  at  present  unknown.  In  dogs  wasting  independent  of 
digestive  trouble  was  a  marked  feature,  and  pigmentation  also 
occurred.  He  had  analysed  the  poisonous  beer  and  glucose, 
and  proved  that  both  contained  selenium  or  selenious  acid. 
This  metal  had  never  been  looked  for  before  in  cases  of  alco¬ 
holic  paralysis,  and  it  was  possible  that  it  might  play  an  im¬ 
portant  part,  though  undoubtedly  in  the  recent  epidemic 
arsenic  had  been  chiefly  to  blame. 

Dr.  Frederick  Taylor  questioned  Dr.  Reynolds’s  statement 
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that  muscular  paralysis  with  pain  and  tenderness  were 
observed  only  in  cases  of  arsenical  or  alcoholic  poisoning  and 
in  beri-beri.  He  quoted  five  cases  recently  under  his  care  in 
London,  in  which  these  symptoms  were  present.  In  one  they 
were  due  to  arsenic  given  internally,  but  in  the  other  cases 
they  were  due  to  typhoid  fever,  diphtheria,  pleuro-pneu- 
monia,  and  an  unknown  cause  in  a  non-alcoholic  subject. 

Hr.  Sydney  Ringer  pointed  out  that  his  experiments 
proved  arsenic  to  be  a  general  poison  to  the  tissues,  muscular 
as  well  as  nervous,  and  that  the  heart  muscle  exhibited  these 
effects  well.  It  was,  of  course,  also  a  special  poison  to  certain 
tissues. 

Sir  Dyce  Duckworth  said  it  was  remarkable  how  recent 
our  knowledge  of  certain  symptoms  due  to  arsenic  was,  and 
quoted  the  pigmentation  of  the  skin  which  had  been  known 
only  some  twelve  years  or  so.  He  instanced  the  grave  effects 
of  lead  in  the  arterial  system  when  it  was  combined  with  those 
of  alcohol  and  the  syphilitic  poison,  and  believed  that 
arsenic  also  often  acted  in  combination  with  other  toxic 
influences. 

Hr.  Reynolds,  in  reply,  considered  that  he  ought  to  have 
discovered  the  cause  of  the  epidemic  at  least  two  months- be¬ 
fore  he  actually  did  so.  He  was  still  unconvinced  as  to  the 
existence  of  true  alcoholic  neuritis,  and  quoted  Sir  William 
Gairdner’s  statement  as  to  its  great  rarity  in  Glasgow  and 
Scotland  generally,  where  whisky  was  the  favourite 
beverage.  It  should  be  remembered  that  in  Manchester 
and  elsewhere  it  was  difficult  to  get  an  alcoholic  drink 
free  from  all  traces  of  arsenic.  It  had  been  found 
not  only  in  the  glucose,  but  in  the  ordinary  sugar 
used  for  brewing,  in  the  malt,  and  especially  in 
yeast.  In  France  the  wine3  often  contained  arsenic.  In 
his  experience  patients  with  peripheral  neuritis  attributed  to 
drinking  spirits  alone  were  all  addicted  to  beer  as  well,  some¬ 
times  in  large  quantity.  “Alcoholic  neuritis”  and  heart 
failure  due  to  alcohol  were  certainly  much  more  common  in 
Manchester  than  in  London.  He  believed  that  arsenic  in 
minute  doses  long  continued  would  produce  sometimes  a 
neuritis  without  any  skin  lesions  or  other  symptoms.  In 
;mswer  to  Dr.  Taylor  he  laid  stress  on  special  and  exquisite 
tenderness  of  the  calf  muscles  with  paralysis  as  being  so 
characteristic  of  arsenical  poisoning  and  of  beri-beri. 
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Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  President, 

in  the  Chair. 

Iriday,  February  8th,  1901. 

Spleno-myelogenic  Leucocythagmia  SursecJuent  TO  an 
Attack  of  Malarial  Fever. 

Dr.  Nabarro  read  notes  of  the  following  case : 

A  gentleman,  aged  23,  went  to  Vancouver  in  1899,  and  considered  liitnscl  f 
Id  be  then  in  good  health.  During  April  and  May,  which  were  wet  and 
cold  months,  he  felt  very  tired.  In  July  he  was  attacked  by  “chills,”  the 
rigors  came  on  about  midday  lasting  an  hour,  then  for  ah  hour  he  felt  hot 
in  the  head,  with  a  final  stage  of  perspiration.  He  was  confined  to  bed 
four  days.  Not  regaining  his  strength  he  returned  to  England  in  October, 
1899.  He  noticed  that  he  was  growing  corpulent  towards  the  end  of 
August,  1899.  The  abdominal  enlargement  was  found  to  be  due  to  en- 
l  irged  spleen,  when  the  patient  was  first  examined  by  Dr.  Perram  on 
December  13th,  1899.  Dr.  Thin  learned  from  Dr.  Pybus  that  the  patient 
consulted  him  on  July  5th  and  on  July  nth,  1899.  He  then  felt  ill, 
had  a  quick  pulse  and  furred  tongue,  with  a  temperature  of  1040  F.  Under 
antipyretics  and  quinine  the  temperature  came  down  to  99.5°F,  and  on 
July  26th  he  was  considered  cured.  During  August  and  September 
lie  was  subject  to  sensations  of  chilliness,  but  had  no  rise 
of  temperature.  When  he  left  for  home  on  September  26th  he 
seemed  to  Dr.  Pybus  to  be  suffering  from  some  “  pernicious  toxaemia.” 
While  at  Manitoba,  about  April  2nd,  lie  stayed  two  days  in  a  low,  swampy 
place,  and  on  July  2oth-27th  camped  beside  a  small  creek,  where  were 
swarms  of  mosquitos.  Dr.  Pybus  saw  three  other  cases  of  fever  in  a  house 
two  miles  distant  from  that  in  which  the  patient  lived.  These  cases  were 
similar  in  nature,  and  were  characterised  by  high  temperature,  1040  F.  in 
one  case,  and  1060  F.  in  a  second.  The  attack  in  these  cases  lasted  ten, 
sixteen,  and  twenty  days  respectively,  and  all  made  good  recoveries.  Dr. 
Pybus  stated  that  these  were  the  only  cases  of  fever  in  the  district 
duringthe  ten  years  lie  had  been  in  practice  there,  and  were  believed  to 
be  of  a  typho-malarial  character.  On  December  13th,  1899,  the  spleen  was 
found  definitely  to  be  the  cause  of  the  abdominal  enlargement.  On  March 
28th,  1900,  Dr.  Thin  found  the  patient  very  pale  and  antemic,  and  with  a 
“very  large  spleen,  which  descended  to  the  groin  on  the  leftside,  and 
crossed  nearly  to  the  ilium  on  the  right  side.”  No  malarial  parasites  or 
pigmented  leucocytes  were  discovered,  but  the  white  corpuscles  were 
greatly  increased  in  number.  On  May  25th,  by  the  kindness  of  Dr.  Thin, 
Dr.  Nabarro  saw  the  patient,  and  made  a  complete  blood  examination. 
The  spleen  was  as  large  as  in  March,  and  was  slightly  tender  about  the 


notch.  There  was  no  enlargement  of  tho  liver  or  of  any  lymphatic  glands. 
In  September  and  on  November  16th  Dr.  Nabarro  again  made  a  complete 
blood  examination.  The  condition  of  thcjdood  at  the  different  examina¬ 
tions  was  shown  in  the  subjoined  table: 


1900. 

Mar-28th. 

May  25th. 

Sept.  8th. 

Nov.  16th. 

Red  corpuscles 

3,250,000 

... 

2,966,700 

White  corpuscles 

— 

7^0,000 

,  - 

666,700 

Ratio  of  white  to  red.. 

- -  1 

3  :  41, 

— 

1  :  45 

Haemoglobin  per  cent. 

— 

36-40 

—  * 

40-42 

Colour  index  . 

— 

0.6 

—  : 

0.68 

Lymphocytes  (small).. 

9  per  et. 

6 

i-5 

2.8 

Lymphocytes  (large)... 

10.6 

4 

2.0 

0.5 

Polymorphonuclear 
leucocytes  . ; 

41 

47 

i  38 

'  38.4] 

Eosinophilcs  . 

10 

8 

8.6 

10.8; 

Myelocytes  . 

28 

32-5 

46-5 

42 

Basopliile  . 

1 

2-5 

0.8 

Very  few. 

Nucleated  red  (per 
1,000  white  counted). 

■  ..  .•  • 

i 

!  ;  -  i  ,  , 

20. 

Many  transitional  forms  between  large  lymphocytes,  polymorphonuclear 
leucocytes,  and  myelocytes  were  seen.  The  films  were  fixed  by  immer¬ 
sion  in  alcohol  and  ether,  and  stained  by  eostti  and  htematoxylin  and  by 
Ehrlich-Biondi  triple  stain.  In  November  the  patient  was'  feeling  soT 
much  better  that  he  was  desirous  of  taking  up  some  occupation.  The 
spleen  was  as  large  as  ever,  but  causing  no  inconvenience  beyond  a  feel¬ 
ing  of  weight  when  he  was  tired.  Treatment  had  benefited  him  little  as 
regarded  the  blood  condition  or  the  spleen.  He  had  had  at  various  times 
arsenic,  iron,  quinine,  ..and  preparations  of  haemoglobin  and .  bone 
marrow. 

Attention  was  called  to  the  following  points  in  this  cas^  : 
(1)  the  antecedent  history  of  malaria,  almost  certainly  indi- 
’Cated  by  the  “chills”  described  ;  (2)  the  great  size  of  the 
spleen  before  attention  was  drawn  to  it  and  the  slight  incon¬ 
venience  caused  by  it ;  (3)  the  condition  of  the  blood  showed 
a  great  diminution  in  the  percentage  of  lymphocytes  (from 
20  to  8  per  cent.),  and  corresponding  increase  in  the  number 
of  myelocytes  (from  28  to  42  per  cent.)  between  March  and 
November,  1900;  (4)  in  spite  of  the  markeci  antemia  and  the 
large  number  of  white  cells  in  the  blood  the  patient  was 
apparently  in  good  general  health,  as  well  as  anxious  and 
able  to  follow  an  occupation. 

Instantaneous  Radiography. 

Mr.  L.  W.  Shenton  displayed  a  large  number  of  radio¬ 
graphs  taken  with  very  short  exposures,  examples  of  so-called 
instantaneous  radiography.  He  explained  that  the  word 
“  instantaneous”  merely  conveyed  the  idea  that  the  exposure 
had  been  reduced  to  reasonable  limits — i.e.,  from  a.  fraction 
of  a  second  to  a  maximum  of  30  seconds.  This  he  had  been 
enabled  to  accomplish  by  the  aid  of  .r-ray  tubes  of  larger  size, 
whereby  not  only  was  the  exposure  materially  reduced,  but 
the  deeper  parts  of  the  body  could  be  readily  seen  on  a  sereen. 
He  described  the  advantages  of  these  tubes  in  the  detection 
of  renal  calculus,  in  the  treatment  of  fracture,  and  the  rapid 
localisation  and  extraction  of  foreign  bodies.  He  then  de¬ 
monstrated  a  very  simple  and  effective  method  of  ascertain¬ 
ing  the  exact  position  of  a  foreign  object  inside  the  body. 
When  the  shadows  of  the  body  and  foreign  object  were  thrown 
upon  the  screen,  on  the  tube  being  moved  from  side  to  side, 
it  was  seen  that  the  rate  of  movement  of  the  two  was  different 
owing  to  their  different  distances  from  the  tube.  When  a 
probe  was  placed  behind  the  screen  at  a  distance  at  which  its 
movements  approximated  those  of  the  foreign  body,  that  was 
the  distance  of  the  latter,  and  by  repeating  this  proceeding  in 
different  positions  the  whereabouts  of  the  foi’eign  body  could 
be  ascertained  to  a  nicety.  This  was  demonstrated  by  the 
aid  of  a  limelight  projection  in  a  perfectly  satisfactory 
manner. 

The  President  remarked  that  although  the  author  had  not 
touched  upon  cases  of  mediastinal  growth  and  other  internal 
diseases,  the  subject  greatly  interested  physicians. 

Surgeon-General  Skey  Muir,  C.B.,  thought  the  method 
would  prove  of  very  great  use  in  military  surgery. 

Dr.  Batten  had  worked  with  x  rays  very  much  in  his  prac¬ 
tice,  but  had  never  had  such  heavy  penetration  tubes  as  the 
author,  nor  obtained  such  good  results.  This  apparatus 
acted  with  great  rapidity,  and  made  clear  many  parts  which 
before  were  quite  dark.  The  author’s  tubes  gave  an  abun¬ 
dance  of  x  rays,  but  he  had  not  done  himself  justice,  as  ho 
had  not  described  the  details  of  his  method,  and  it  was  by 
great  attention  to  details  that  he  hud  obtained  such  admir- 
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ablo  results.  With  regard  to  the  localisation  of.  foreign 
bodies  he  described  a  case  of  bullet  near  the  knee-joint.  By 
marking  on  the  surface  the  spots  opposite  which  it  was  seen, 
and  by  noting  where  the  lines  drawn  thence  to  the  interior 
would  converge,  the  surgeon  found  the  bullet  at  once  at  the 
spot  thus  indicated. 

Mr.  Stanley  Boyd  asked  what  was  the  peculiarity  111  the 
tube  which  enabled  it  to  give  such  excellent  results  ? 

Dr.  Hugh  Walsham  stated  that  with  such  very  short  expo¬ 
sures  one  might  miss  a  shadow,  as  in  tubercle  of  the  lung, 
which  would  come  out  with  longer  exposures,  though  one 
might  go  too  far  in  that  direction.  He  thought  that  photo¬ 
graphs  sometimes  revealed  appearances  which  were  not  seen 

at  all  on  the  screen.  ......  ,  ,  . 

Mr.  Campbell  Williams  inquired  if  the  author  had  met 
with  cases  of  dermatitis  after  such  short  exposures.  He  re¬ 
lated  two  cases,  one  of  loss  of  hair,  the  other  of  dermatitis 
repens  in  a  syphilitic  subject,  produced  by  exposure  to  the 

jc  rays.  .  „  , 

Mr.  Eastes  asked  if  the  retinae  of  observers  were  ever 

affected  by  exposure  to  the  rays.  ;  , 

Mr.  Shenton,  in  reply,  said  there  was  much  to  be  learned 
about  the  application  oi  the  rays  to  medical  cases.  Observers 
were  working  at  the  subject,  but  certainly  had  not  yet 
fathomed  it.  He  had  no  technical  knowledge  as  to  the  manu¬ 
facture  of  these  tubes ;  his  results  were  empirical.  He  wanted 
a  big  tube,  and  it  came  off  well.  Most  tubes  were  made  with 
three  electrodes  ;  his  had  only  two,  and  obtained  these  good 
results.  His  tube,  in  fact,  was  large  and  simple.  Fpr  every 
part  of  the  body  there  was  a  correct  amount  of  exposure  ; 
with  exposure  beyond  or  below  that  amount,  the  result  was 
marred.  Photographs  should  be  used  to  confirm  what  had 
been  seen  on  the  screen ;  and  radiography  generally  must 
only  be  used  in  conjunction  with  other  methods  of  investiga¬ 
tion.  Some  things  were  better  seen  in  photographs  than  on 
the  screen,  because  the  latter  was  made  of  coarse  material, 
and  it  was  therefore  possible  to  overlook  fine  details  when 
using  it.  He  had  seen  nothing  of  dermatitis  at  Guy’s  Hos¬ 
pital”  where  they  had  1,200  cases  a  year,  except  that  on  his 
own  hands  ;  probably  his  exposures  were  too  short  to  produce 
dermatitis.  He  had  read  of  cases  caused  after  long  exposures. 
And  persons  constantly  at  x-ray  work  had  their  hands  much 
affected.  He  had  no  knowledge  of  any  effect  on  the  retinae 
caused  by  the  rays. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery". 

T.  Myles,  P.R.C.S.I.,  President,  in  the  Cliairj 
Friday ,  December  7th ,  1900. 

The  Removal  of  Great  Lengths  of  Intestine. 

Mr.  Alexander  Blayney  made  a  communication  on  the 
removal  of  great  lengths  of  intestine.  He  first  read  notes  of 
a  case  which  had  been  operated  on  by  Mr.  P.  J .  Hayes,  in  the 
Mater  Misericordiae  Hospital. 

A  boy,  aged  10  years,  had  been  run  over  by  a  waggon  carrying  a 
ton  and  a-half  of  grain.  The  wheel  passed  over  his  lumbar  region  while 
he  was  lying  on  his  face.  Laparotomy  was  performed  seventeen  liouis 
after  admission.  The  intestine  was  found  extensively  crushed,  and  in 
addition  there  was  a  long  traverse  rent  in  the  mesentery.  The  damaged 
gut  was  removed,  and  found  subsequently  to  measure  S  it.  45  in.  j 
The  boy  recovered,  and  was  exhibited.  He  at  present  suf¬ 
fered  from  looseness  of  the  bowels  and  occasional  vomiting. 
His  appetite  was  abnormally  great.  The  second  part  of  the 
paper  gave  the  results  of  experiments  on  animals  in  which 
great  lengths  of  gut  had  been  removed,  and  an  analysis  of  33 
eases  in  which  over  1  metre  of  intestine  had  been  removed  111 
man.  The  conclusion  drawn  from  these  cases  was  that  when 
the  bowel  removed  was  less  than  200  cm.  (6  feet  6^  inches) 
intestinal  symptoms  were,  as  a  rule,  absent ;  when  more  was 
removed,  they  were  present.  Children  apparently  stopd  great 
resections  better  than  adults.  , 

The  President  said  the  case  illustrated  the  extreme  aim- 
cult  y  of  accurate  diagnosis — a  difficulty  increased  by  the  fact 

that  the  intestine  was  not  ruptured. 

Recently  a  man,  leading  a  restive  horse  attached  to  a  heavy  dray 
through  a  narrow  archway,  slipped,  and  was  caught  beta  ce.11  theuiall land 
the  dray.  When  brought  to  the  Richmond  Hospital  he  had  no  symptoms 
■of  Iteration  of  the  intestine,  except  vomiting  oL  blood  and  shock 
There  was  no  tympany,  no  rigidity,  and  the  area  ot  hepatic  dulness  was 
not  obliterated.  Shortly  afterwards  there  were  symptoms  of  intestinal 


hremorrhage.  The  man  died  twenty-four  hours  later,  and  the  postmortem 
examination  showed  the  intestine  cleanly  cut  across.  The  spine  was 
severed  at  the  lumho-sacral  junction,  and  the  right  common  iliac  vein  was 
cut  across.  ,  . 

Possibly  the  symptoms  in  Mr.  Blayney’scase  were  masked  by 
the  collapse  developed  as  a  result  of  the  injury.  As  to  the 
non-appeaxanee  of  the  button,  the  fact  that  it  might  be  still 
in  the  gut  was  not  of  much  importance,  although  it  might 
give  rise  to  the  diarrhoea.  There  could  be  very  little  doubt 
that  the  boy  was  steadily  emaciating,  and  this  if  continued, 
would  ultimately  mean  death. 

Professor  McWeeney  said  the  very  swollen  appearance  of  a 
good  deal  of  the  resected  portion  of  the  gut  seemed  to  be  due 
to  haemorrhage  into  the  coats,  but  the  microscopic  examinat  ion 
showed  that  the  haemorrhage  was  in  reality  slighter  than  the 
naked-eye  appearance  indicated.  The  microscope  showed 
congestion  of  both  lymphatic  and  blood  vessels,  and  the  most 
striking  oedema  of  the  coats  of  the  intestine  which  he  had 
ever  seen.  A  point  which  struck  him  in  examining  a  series 
of  sections  was  what  he  might  describe  as  the  asepticity  of 
the  removed  bowel.  The  micro-organisms  were  few  and  far 
between,  and  there  was  no  tendency  to  migration  into  the 
peritoneal  cavity.  ' 

After  remarks  by  Mr.  Lentaigne  and  Professor  Whude, 
Dr.  Lane  Joynt  said  Murphy’s  button  was  frequently  made  of 
aluminium,  and  the  portion  of  the  abdomen  occupied  by  the 
bowels  was  the  most  opaque  part  of  the  body,  so  that  it  was 
quite  possible  for  the  button  to  be  inside,  and  a  Roentgen- 

ray  photograph  fail  to  disclose  it. 

Dr.  Travers  Smith  was  inclined  to  think  that  the  diarrhoea 
was  caused  by  the  incomplete  digestion  of  the  carbohydrate 
portion  of  the  diet.  On  account  of  the  removal  of  part  of  the 
intestine,  and,  with  it,  of  so  much  of  the  succus  entencus, 
carbohydrate  digestion  could  not  be  as  active  as  formerly. 
The  undigested  food  would  undergo  decomposition,  with  the 
formation  of  substances  which  would  bring  about  diarrhoea. 
It  was  interesting  to  note  that  the  diarrhoea  did  not  ensue 
until  a  considerable  amount  of  food  had  been  given.  It  it 
were  of  mechanical  origin  why  should  it  not  have  come  on  at 

Mr.  Blayney,  in  reply,  said  that  as  regarded  the  treatment 
of  the  mesenteric  stump,  seventeen  hours  had  elapsed  from 
the  time  of  injury  until  operation,  and  this  was  quite  suf¬ 
ficient  for  formation  of  clot.  Concerning  the  button,  several 
photographs  were  taken,  and  to  try  the  capacity  of  the 
button  one  was  placed  on  the  front  of  the  abdomen,  and  was 
found  to  throw  a  very  definite  shadow.  He  thought  Dr. 
Smith  had  laid  too  great  stress  on  the  carbohydrate  food  as 
a  cause  of  the  diarrhoea.  Might  not  the  chorea  from  which 
the  boy  was  at  present  suffering  have  something  to  do  with 
the  diarrhoea  ? 


MEDICAL  SOCIETY  OF  LONDON. 

John  H.  Morgan,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 
Monday,  February  11th,  1901. 

Clinical  Evening. 

Localised  Abdominal  Swelling. 

)r.  J.  L.  Bunch  showed  a  case  of  localised  abdominal  swel- 
ing  in  a  child,  aged  3. 

The  child  was  healthy  up  to  five  months  ago,  when  she  had  bronchitis, 
ud  was  kept  in  bed  for  a  fortnight.  When  she  got  about  again  she 
mined  rather  weak  and  ailing  at  first.  Soon  afterwards  her  mother 
oticed  a  swelling  of  the  right  side  of  the  abdomen,  and  during  the  last 
iree  months  this  had  gradually  increased  in  size.  The  swelling  was 
ud  never  to  become  smaller,  but  the  mother  thought  it  was  sometimes- 
little  “  softer  ”  the  first  thing  in  the  morning  or  after  the  child  had 
een  lying  down  for  a  considerable  time.  The  child  had  never  been  out 
E  England.  There  was  now  an  elastic  swelling  about  the  size  of  a  cricket 
all  in  the  right  hypochondriac  and  upper  part  of  the  right  lumbar 
’gions  which  formed  a  definite  prominence  when  the  child  stood  up. 
he  percussion  note  over  the  swelling  varied.  No  thrill  could  be  made 
ut.  The  child  was  apparently  in  good  health.  Urine  normal. 

The  President  and  Dr.  Cautley  expressed  their  belief  that 
here  was  no  true  tumour  present,  but  probably  a  local  weak- 
ess  of  the  abdominal  wall  with  gaseous  distension  of  the 

•vtost.infi. 


Ischaemic  Contraction  of  Hand  and  Forearm. 

Mr.  F.  C.  Wallis  showed  a  child  with  ischaemic  contraction 
of  the  left  hand  and  forearm,  the  result  of  the  application  of 
Esmarch’s  tourniquet  for  over  an  hour  during  an  operation 
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performed  for  synostosis  of  the  upper  radio-ulnar  joint.  On 
the  day  following  the  operation  the  forearm  had  been  greatly 
swollen,  with  bullae  on  the  skin,  and  subsequently  all  the 
fingers  and  thumb  had  stiffened  and  contracted.  Sensation 
had  been  greatly  impaired,  but  was  improving  under  treat¬ 
ment. 

Pressure  Paralysis  of  Ulnar  Nerve. 

Mr.  Wallis  also  brought  forward  an  example  of  paralysis 
of  the  left  ulnar  nerve  in  a  child  the  result  of  pressure  due  to 
a  backward  dislocation  of  the  ulna  (which  had  been  reduced). 
There  was  loss  of  sensation  in  the  two  inner  fingers  with 
paralysis  of  the  interossei,  etc.  A  few  days  before  Mr.  Wallis 
had  freed  the  ulnar  nerve  at  the  elbow  from  pressure  by  a 
fascial  band,  but  the  result  of  the  operation  could  not  at  pre¬ 
sent  be  told. 

Tendon  Lengthening  in  Ischaemic  Contraction. 

Mr.  H.  L.  Barnard  showed  two  cases  illustrating  the  remark¬ 
able  benefit  which  followed  the  operation  of  lengthening  the 
tendons  of  the  forearm  in  ischaemic  contraction.  In  both 
children  the  original  injury  to  the  forearm  had  been  sustained 
in  March,  1900,  and  Mr.  Barnard  had  operated  two  months 
later.  Splint  pressure  in  one  of  the  cases  had  been  so  severe 
that  sloughs  had  followed  ;  in  the  other  the  pressure  had 
been  apparently  of  a  milder  nature.  In  neither  was  there 
definite  nerve-paralysis,  but  in  both  the  fingers  were  con¬ 
tracted,  and  all  movements,  including  pronation  and  supina¬ 
tion,  were  greatly  impaired.  All  the  fingers  had  been  bent 
inwards  towards  the  palm.  Through  long  incisions  Mr.  Bar¬ 
nard  had  exposed  all  the  flexor  tendons,  lengthening  each»of 
them  after  the  method  advocated  by  Mr.  Littlewood  recently.1 
The  pronators  had  also  been  dealt  with,  and  the  final  results 
were  extremely  good. 

They  were  warmly  endorsed  by  Mr.  Edmund  Owen  and  Mr. 
Wallis,  who,  however,  expressed  doubt  whether  one  case 
had  been  a  true  example  of  ischaemic  contraction. 

CEsophagotomy  for  Foreign  Body. 

Mr.  Marmaduke  Sheild  showed  a  boy,  aged  6,  on  whom 
be  had  performed  cesophagotomy  for  the  removal  of  a  half¬ 
penny  impacted  opposite  the  top  of  the  sternum.  The  opera¬ 
tion  had  been  done  on  the  tenth  day  after  the  impaction  had 
occurred,  and  after  persevering  attempts  at  its  removal  by 
coin-catcher  and  other  instruments  had  failed.  It  was 
attended  with  much  difficulty  owing  to  the  small  size  of 
the  oesophagus  and  the  presence  of  enlarged  cervical  glands 
the  latter  being  doubtless  due  to  septic  irritation  set  up  by 
the  coin.  When  the  coin  was  removed  a  gush  of  pus 
occurred,  hence  Mr.  Sheild  only  partially  stitched  up  the 
oesophageal  wound,  and  plugged  the  cervical  incision  with 
gauze.  Free  suppuration  with  violent  vomitings  followed 
and  iorsome  time  saliva,  etc.,  escaped  by  the  wound.  Feed- 
mg  was  kept  up  per  rectum  for  a  fortnight,  and  the  fistula 
ultimately  healed  well. 

Mr.  Ivellock  mentioned  several  similar  cases  in  which  he 
had  removed  impacted  coins  by  instrumental  means. 

Mr.  Sheild  replied  that  in  his  case  these  had  been 
thoroughly  tried  without  success,  and  in  answer  to  the 
Jr  resident,  promised  that  the  case  should  be  again  shown  at 
the  end  of  a  year,  with  regard  to  the  possibility  of  a  stricture 
supervening.  As  the  wound  in  the  gullet  was  longitudinal  he 
did  not  expect  that  any  narrowing  would  occur. 

Gastro-Jejunostomy. 

Mr.  Stanley  Boyd  and  Mr.  Marmaduke  Sheild  showed 
two  cases  of  gastrojejunostomy,  in  both  of  which  the  most 
striking  gain  in  weight  and  health  had  followed  the  opera¬ 
tion.  In  Mr.  Boyd’s  case  (a  man  aged  47  with  non- 
malignant  pyloric  stenosis)  the  operation  had  been  done 
by  the  anterior  method  by  simply  suturing.  The  patient 

AraC*  °Ver  Sito?,e  in  weight  in  a  few  weeks.  In 

Mi.  Sheflds  ease  (probably  one  of  pyloric  cancer  with 
glandular  deposits)  a  Murphy’s  button  had  been  used,  ex¬ 
treme  rapidity  being  necessary  on  account  of  the  exhausted 
condition  of  the  patient.  The  button  had  not  yet  made  its 
appearance.  The  patient  (a  woman)  had  improved  so  much 
that  she  had  gone  back  to  work,  and  Mr.  Sheild  hoped  that 
the  diagnosis  of  cancer  had  been  erroneous. 

1  Lancet,  February  3rd,  1900.  “ 


Mr.  A.  E.  Barker,  whilst  holding  that  such  rapid  improve¬ 
ment  did  not  negative  the  idea  of  cancer,  thought  the  case  em¬ 
phasised  the  importance  of  performing  the  operation  even 
in  the  worst  cases.  As  regarded  the  method  employed  for 
gastro-jejunostomy  he  believed  the  union  was  best  made  on 
the  posterior  aspect  of  the  stomach.’  He  had  employed  both 
Murphy’s  button  and  simple  suturing  in  many  cases,  and  was 
not  convinced  as  to  the  superiority  of  either.  The  button  was 
often  retained  for  long,  but  the  only  case  he  had  seen  in 
which  it  gave  trouble  was  one  in  which  it  had  descended  to 
the  rectum,  and  there,  owing  to  its  being  covered  with  im¬ 
pacted  fish-bones  had  caused  irritation.  Mr.  Barker  had  in 
this  case  removed  the  button  per  anum. 

Tuberculous  Abscess  of  Thigh. 

Mr.  Sheild  also  showed  a  case  of  an  enormous  tuberculous 
abscess  of  the  thigh  and  leg  (not  connected  with  any  bone 
disease)  which  he  had  treated  by  a  novel  method.  The 
abscess  extended  down  the  outer  side  of  the  limb  from 
great  trochanter  to  below  the  knee,  and  its  wall  was  lined 
with  tubercles.  The  whole  cavity  had  been  laid  open  by  an 
incision  about  two  feet  in  length,  the  cavity  scraped  and 
irrigated  and  then  stuffed  with  cyanide  gauze.  At  the  end  of 
eight  days  it  had  been  again  inspected,  scraped  at  one  part 
and  the  whole  wound  sutured.  Primary  union  with  a  linear 
and  supple  scar  followed. 

Occupation  Paralysis. 

Dr.  C.  E.  Beevoii  showed  two  cases  of  paralysis  of  serratus 
magnus  and  lower  half  of  trapezius  occurring  in  joiners- 
(occupation  paralysis).  The  cases  were  almost  identical. 
One  man,  aged  27,  had  severe  pain  in  August  last  in  the  right 
supraspinous  fossa  ;  two  months  later  he  noticed  difficulty  in 
raising  the  arm,  and  two  weeks  later  the  deformity  of  the 
scapula  was  observed.  The  other  patient,  a  man  aged  18, 
had  severe  pain  behind  the  right  shoulder  blade  and  along 
the  axilla  ;  two  weeks  later  he  was  unable  to  raise  the  arm 
above  the  horizontal  line  and  a  month  later  he  had  complete 
loss  of  power  of  right  serratus  magnus  and  of  the  lower  part- 
of  the  trapezius.  In  both  cases  there  was  inability  to  advance 
the  arm  upwards  beyond  the  horizontal  line  and  the  scapula 
was  winged  owing  to  absence  of  the  serratus  magnus.  The 
trapezius  was  absent  below  the  horizontal  level  of  a  line 
drawn  from  the  second  dorsal  spine  to  the  spine  of  the 
scapula.  This  was  shown  by  making  the  patient  carry  the 
arm  horizontally  backwards.  The  affected  muscles  gave  no 
reaction  with  the  faradic  current,  and  only  a  slight  slow 
reaction  with  the  constant  current.  There  was  no  amesthesia. 
Attention  was  drawn  to  the  fact  that  both  cases  were  joiners, 
and  tihat  the  muscles  affected  in  the  right  arm  were  such  as 
would  be  used  in  planing.  It  seems  probable  that  the  lesion 
was  a  neuritis  affecting  the  intramuscular,  motor,  and  sen¬ 
sory  nerves,  and  also  that  the  character  of  the  work  had  a 
detei  mining  cause  in  the  lesion,  aixi  that  the  cases  were 
those  of  occupation  paralysis.  In  both  cases  only  the  lower 
paitof  the  trapezius  was  affected,  and  Dr.  Beevor  pointed 
out  that  the  second  dorsal  spine  had  been  found  to  be  the 
level  of  the  lower  border  of  the  unaffected  fibres  of  the 
trapezius  in  other  cases  where  the  lower  half  of  the  trapezins 
was  paralysed.  The  reason  of  this  might  be  due  either  to  the 
length  of  the  spinal  accessory  nerve  and  the  distance  of  its 
lowest  end  from  its  trophic  centre  in  the  cord  or  to  the  trapezius 
above  the  level  of  the  second  dorsal  vertebra  being  the  part 
supplied  by  the  third  and  fourth  cervical  as  well  as  by  the 
spinal  accessory  nerve. 

Mr.  Edmund  Owen  had  observed  two  similar  cases,  one  in 
a  nurse — the  result  of  prolonged  massage  movements — the 
other  in  a  girl  who  was  a  “  champion  skipper.”  In  the  latter 
only  one  shoulder  was  affected.  He  agreed  that  the  disease 
was  probably  an  occupation  neuritis. 

Recovery  from  Pernicious  Anaemia. 

Dr.  W.  Hunter  showed  a  man  who  had  completely  re¬ 
covered  from  pernicious  anaemia.  For  ten  years  he  had  suf¬ 
fered  from  purulent  discharge  from  the  gums,  with  recurrent 
pain  in  the  tongue  and  stomach,  attended  with  digestive 
disturbance  and.  progressive  anaemia.  Ultimately  the  red 
corpuscles  in  his  blood  reached  only  27  per  cent,  of  the  nor¬ 
mal,  the  haemoglobin  only  35  per  cent.  Plis  urine  showed  the 
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characteristic  dark  smoky  tint,  and  he  had  irregular  fever  with 
numbness  and  tingling  of  the  fingers.  Under  treatment  by 
oral  and  gastric  antisepsis  (chiefly  carbolic  acid  solution  for 
the  mouth  and  bichloride  of  mercury  in  small  doses)  he 
steadily  improved  ;  four  injections  of  antistreptococcus  serum 
had  been  administered  in  three  weeks  with  apparent  benefit. 
The  red  corpuscles  had  thus  been  increased  40  per  cent.,  and 
further  treatment  by  the  administrat:on  of  liquor  arsenicalis 
had  brought  the  blood  condition  to  red  corpuscles  =  95  per 
cent.,  haemoglobin  =  106  per  cent.  Cases  of  pernicious 
anaemia  often  improved  under  arsenic  alone,  but  invariably 
relapsed,  and  Dr.  Hunter  considered  this  case  the  most  hope¬ 
ful  he  had  yet  seen.  He  attributed  great  importance  to  a 
septic  condition  of  the  mucous  tract  in  the  causation,  and  to 
antiseptic  measures  in  the  treatment. 

Dr.  J.  F.  BroadbeNt  narrated  several  cases  of  pernicious 
anaemia  which  proved  that  gastro-intestinal  sepsis  was  not 
the  sole  or  invariable  factor  in  the  production  of  the  disease. 

Chronic  Follicular  Tonsillitis. 

Dr.  StClair  Thomson  showed  two  cases  (mother  and  son)  of 
very  obstinate  chronic  follicular  tonsillitis,  in  which  removal 
of  the  tonsils  by  the  guillotine  had  failed  to  do  more  than 
alleviate  symptoms.  Cauterisation  of  the  individual  tonsil 
crypts,  which  were  constantly  filling  with  offensive  secretion, 
and  slitting  them  up  proved  unsatisfactory.  Ultimately  after 
some  years’  treatment,  Dr.  Thomson  had  enucleated  the  ton¬ 
sillar  remains  under  an  anaesthetic  by  means  of  scissors.  He 
pointed  out  that  in  certain  cases  it  was  impossible  to  thread 
the  tonsil  into  the  aperture  of  a  guillotine. 

Dr.  Dundas  Grant  agreed  that  in  such  cases  thorough  re¬ 
moval  of  the  hidden  tonsils  under  an  anaesthetic  was  the  best 
treatment.  He  had  also  seen  good  results  follow  the  method 
of  morcellement,  or  piecemeal  removal  by  an  instrument  like 
a  punch. 


GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCIETY. 

Robert  Jardine,  M.D.,  F.P.S.G.,  President,  in  the  Chair. 

Wednesday ,  January  30th,  1901. 

Opacity  of  Cornea  in  the  Newborn. 

The  President  showed  a  case  of  opacity  of  the  cornea  in  the 
newborn.  After  birth  the  light  cornea  was  noticed  to  be 
hazy,  getting  denser  towards  the  centre.  The  pupil  was  .diffi¬ 
cult  to  distinguish,  but  reacted  to  strong  light.  Examination 
showed  irregularity  of  the  surface  epithelium  of  the  cornea, 
while  the  underlying  tissue  had  discrete  spots  of  a  fluffy  ap¬ 
pearance  closely  packed  together.  No  vessels  nor  tracts  of 
such  were  seen.  The  opacity  gradually  cleared,  and  on  the 
seventh  day,  when  the  child  was  shown  at  the  meeting,  was 
only  visible  at  one  side.  The  condition  was  probably  due  to 
compression  of  the  eyeball  during  parturition,  as  the  right 
upper  eyelid  and  right  temple  were  bruised. 

Tubal  Abortion. 

Dr.  Edgar  showed  specimen  and  read  notes  of  a  case  of 
complete  tubal  abortion,  in  which  the  intact  three-weeks-old 
ovum  was  found  lying  in  the  pouch  of  Douglas.  The  patient, 
a  nullipara  aged  30,  was  admitted  to  the  Samaritan  Hospital 
in  a  collapsed  condition,  and  complaining  of  pain  most 
severe  in  the  left  iliac  region.  Abdomen  was  distended  and 
tender,  and  a  soft  boggy  mass  was  felt  per  vaginam  lying  be¬ 
hind  the  uterus.  At  the  operation  the  abdomen  was  full  of 
blood,  and  the  left  tube  was  dilated  at  the  outer  end  to  the 
size  of  the  index  finger  and  patent.  The  patient  made  a  good 
recovery. 

Sudden  Death  in  the  Puerperium. 

The  President  and  Dr.  Munro  Kerr  each  read  notes  of  a 
case  of  sudden  death  in  the  puerperium  from  pulmonary  em¬ 
bolism.  In  one  case  the  heart  was  shown  with  a  large  ante¬ 
mortem  clot  in  the  right  ventricle  extending  up  into  the  pul¬ 
monary  artery. 

Spontaneous  Rupture  of  Uterus. 

The  President  read  a  paper  on  a  rare  case  of  spontaneous 
rupture  of  the  uterus  occurring  without  warning  and  no  ob¬ 
struction  to  labour. 

A  7-para,  aged  32,  was  brought  into  the  Glasgow, Maternity  ^Hospital  at 


11  a. m.  January  25th,  1900,  owing  to  some  hemorrhage  early  in  the  first 
stage.  Dr.  Jardine  examined  her  15  hour  after  admission.  The  bleeding 
had  ceased,  the  pains  were  good  and  increasing  in  force,  but  the  patient 
complained  of  pain  low  down  at  the  left  side  of  the  abdomen.  The  child 
presented  in  the  first  position  L.O.A.  The  uterus  was  not  over-distended,, 
and  showed  no  signs  of  internal  haemorrhage.  The  cervix  was  dilated  to- 
the  size  of  a  crown  piece;  the  membranes  intact,  but  no  forewaters. 
Labour  seemed  to  be  progressing  favourably,  and  was  left  to  Nature.  At 
2  p.m.,  three  hours  after  admission,  the  patient  had  a  violent  pain,  and 
screamed  out  that  something  had  given  way.  She  had  three  violent 
uterine  pains  in  quick  succession  and  then  completely  collapsed.  Tlie- 
resident,  Dr.  McEwen,  found  the  os  fully  dilated  and  intact,  and  tlie- 
head  engaged.  He  delivered  with  forceps  and  without  difficulty,  and 
then  at  once  removed  the  placenta  and  a  quantity  of  blood  clot.  A  large 
tear  was  now  felt  involving  the  cervix  and  extending  upwards  in  the  long 
axis  of  the  uterus  to  near  the' fundus.  The  rent  was  plugged  with  iodo¬ 
form  gauze,  and  a  saline  infusion  and  stimulants  given,  but  the  patient 
died  in  a  few  minutes  just  as  Dr.  Jardine  arrived.  A  histological  exami¬ 
nation  of  the  uterus  was  made  by  Dr.  Ferguson,  pathologist.  The  mus¬ 
cular  fibres  were  degenerated  at  the  seat  of  rupture,  many  being  swollen, 
and  hyaline  in  appearance,  and  nuclear  staining  practically  absent. 
Similar  appearances  were  noticed  at  a  distance  from  the  seat  of  the  tear. 
The  muscle  fibres  at  the  seat  of  the  tear  were  for  the  most  part  atrophied 
and  shrunken,  and  in  many  places  showed  transverse  or  irregular  frac¬ 
tures  of  muscle  substance,  nuclear  staining  being  absent.  The  elastic 
tissue  fibres  were  relatively  scanty  near  the  ruptured  edge,  and  stained 
more  feebly  than  elsewhere,  while  many  were  broken  up  and  presented 
flight  irregularity  of  contour. 

Dr.  Jardine  referred  Jo  a  similar  case  occurring  five  years 
ago  in  a  nullipara,  there  being  no  obstruction  to  labour  to- 
account  for  the  rupture.  He  also  referred  to  a  case  reported 
by  Dr.  Michael  in  the  Centralblatt fur  Gyndhologie ,  February, 
1898,  which  was  at  first  diagnosed  as  one  of  accidental  haemor¬ 
rhage.  He  thought  the  haemorrhage  in  his  own  case 
might  have  been  due  to  incomplete  rupture,  as  in  Dr. 
Michael’s,  since  the  woman  complained  of  pain  in  the  left 
side,  and  that  later  the  tear  extended  and  became  complete,, 
the  involvement  of  the  cervix  being  caused  by  the  forceps 
delivery.  A  case  was  reported  by  Hindle  in  the  British 
Medical  Journal  for  February  iotli,  1894,  where  the  elastic 
tissue  was  almost  entirely  absent,  and  rupture  ascribed  to- 
this.  Such  cases  of  rupture  could  not  be  avoided,  as  there 
was  no  obstruction  to  labour,  and  no  warning  till  it  actually 
happened. 

Placental  Polypus. 

Dr.  Russell  read  notes  of  a  case  of  placental  polypus  after 
full  time  labour,  and  showed  a  specimen  the  size  of  a  small 
hen’s  egg.  There  was  more  or  less  persistent  haemorrhage 
during  the  puerperium,  and  the  polypus  being  discovered  as- 
the  cause  was  removed. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Alban  Doran,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  February  6th,  1901. 

Primary  Ovarian  Gestation. 

Mr.  Hastings  Gilford  showed  a  specimen  of  rupture  of  the 
sac  of  an  early  primary  ovarian  gestation  in  a  woman  aged 
38.  Rupture  with  severe  internal  haemorrhage  occurred 
fourteen  days  after  the  previous  menstrual  period.  At  the 
operation  the  Fallopian  tubes  were  found  to  be  intact,  and 
there  was  a  rent  in  the  left  ovary,  with  thin  irregular  edges, 
with  firm  clot  attached.  About  2  pints  of  blood  had  escaped 
from  the  rent.  The  firm  clot  attached  to  the  rent  was 
believed  to  be  a  “blood  mole.”  The  author  argued  against 
the  haemorrhage  having  come  from  either  a  tubal  abortion 
or  a  ruptured  matured  Graafian  follicle. 

Dr.  T.  W.  Eden  said  that,  from  a  casual  examination  of 
the  specimen,  he  doubted  if  it  were  really  an  example  of 
ovarian  pregnancy.  On  naked-eye  examination  the  so-called! 
“mole”  did  not  show  much  evidence  of  being  a  product  of 
gestation  at  all ;  but  perhaps  the  presence  of  chorionic  villi 
had  been  demonstrated  by  the  microscope.  The  specimen 
differed  greatly  from  the  examples  of  ovarian  gestation 
recently  shown  to  the  Society  by  Dr.  Croft,  and  from  the 
classical  case  of  Van  Tussenbroek,  in  the  circumstance  that 
the  ovary  was  little  altered  in  its  outline  and  shape,  the 
cavity  in  which  the  “mole”  was  contained  being  quite 
superficial.  One  of  the  essential  points  in  the  diagnosis  of 
ovarian  pregnancy  was  the  demonstration  of  ovarian  tissue 
in  the  wall  of  the  gestation  sac,  and  this  did  not  seem  to  be 
practicable  in  the  case  now  before  the  Society,  for  the  wall  of 
the  sac  appeared  to  be  an  adventitious  product. 

Dr.  C.  J.  Cullingworth,  speaking  in  reference  to  the  con¬ 
dition  of  the  Fallopian  tube  said  too  much  importance  should 
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not  be  attached  to  that.  It  had  been  shown  that  the  tube 
might  very  quickly  resume  its  normal  size  and  appearance 
after  tubal  rupture,  and  it  was  obvious  that  it  would  even 
more  readily  do  so  after  tubal  abortion.  He  referred  to  cases 
reported  by  himself,  the  President,  and  Mr.  Bland-Sutton,  to 
prove  that  the  empty  condition  and  innocent  appearance  of 
the  tube  were  not  incompatible  with  the  gestation  having 
been  primarily  tubal. 

Dr.  Heywood  Smith  asked  if  ovarian  pregnancy  had  been 
observed  in  the  lower  animals. 

Mr.  Gilford  replied,  and  consented  to  his  specimen  being 
referred  to  a  subcommittee  for  report. 

A  report  of  the  Subcommittee  on  Dr.  Croft’s  specimen  of 
primary  ovarian  pregnancy  was  read,  agreeing  with  his  view 
of  the  case. 

Cystic  Degeneration  of  Fibroid. 

Dr.  W.  H.  Tate  showed  a  fibroid  tumour  with  marked  cystic 
degeneration,  removed  from  a  patient  aged  63,  in  whom  both 
ovaries  had  been  removed  eleven  years  previously. 

The  woman  suffered  from  severe  menorrhagia  due  to  a  fibroid  reaching 
the  umbilicus.  After  the  operation  in  1889,  when  a  tubo-ovarian  cyst  ou 
the  right  side  and  the  appendages  on  the  left  were  removed  by  Dr. 
Cullingworth,  she  remained  well  till  1896,  when  hypogastric  pain  recurred 
and  the  fibroid  was  found  to  be  increasing  in  size.  In  January,  1901,  the 
ribroi^l  reached  n  J  inches  from  the  the  pubes,  and  was  evidently  cystic. 
Dr.  Tate  removed  the  fibroid  by  abdominal  hysterectomy,  and  the  patient 
recovered.  The  tumour  was  found  to  be  a  fibroid  converted  into  a 
loeulated  cavity,  containing  42  ounces  of  coagulated  straw-coloured 
fluid. 

The  case  proved  that  degenerative  changes  in  uterine  fibroids 
might  occur  after  complete  removal  of  the  appendages  as  well 
as  after  a  natural  menopause. 

Dr.  Cullingworth  urged  the  importance  of  recording  all 
cases  bearing  on  the  liability  of  fibroids  to  increase  in  size 
and  to  undergo  serious  degenerative  changes  after  the  meno¬ 
pause. 

After  remarks  by  Dr.  A.  H.  N.  Lewers  and  Dr.  Herbert 
Spencer, 

Dr.  C.  Hubert  Roberts  asked  if  the  spaces  in  the  specimen 
had  an  endothelial  lining.  He  had  not  found  such  a  lining 
in  any  cystic  fibroids  of  the  uterine  body,  but  the  spaces  con¬ 
tained  an  easily  coagulable  serous  fluid.  He  thought  such 
spaces  were  due  to  retrograde  degeneration,  and  were  not  of 
lymphatic  origin.  The  spaces  found  in  cystic  fibroids  of  the 
cervix  were  not  uncommonly  lined  by  epithelium. 

Dr.  Tate  replied. 

Exhibit. 

Mr.  Hughes  R.  Davies  showed  pessaries  for  [use  in  cases 
of  prolapsed  and  retro  verted  uteri. 

Reports. 

The  report  of  the  Honorary  Treasurer,  Dr.  J.  Watt  Black, 
was  then  adopted,  upon  the  motion  of  Dr.  C.  H.  F.  Routh, 
seconded  by  Dr.  Peter  Horrocks. 

The  report  of  the  Honorary  Librarian,  Dr.  M.  Handfield- 
Jones,  was  adopted  upon  the  motion  of  Dr.  A.  H.  N.  Lewers, 
seconded  by  Dr.  Drummond  Robinson. 

The  report  of  the  Chairman  of  the  Board  of  Midwives,  Dr. 
Percy  Boulton,  was  adopted  on  the  motion  of  Dr.  G.  E. 
Herman  and  Dr.  C.  J.  Cullingworth. 


Election  of  Officers. 

The  following  list  of  officers  and  Council  for  the  ensuing 
session  was  then  announced,  Dr.  Edward  Malins  proposing, 
W-  G;  Gow  seconding,  a  vote  of  thanks  to  the  retir¬ 
es  '  ice-1  resident  and  members  of  Council.  President :  Peter 
Horrocks,  M.D.  Vice-Presidents  :  John  W.  Byers,  M.A.,  M.D. 
ireUas^i  William  Radford  Dakin,  M.D.;  John  Phillips  M.A., 
^;b!Y^ari^ali1^  ^ G  • ,  Birmingham.  Treasurer :  James 
- ck,  M-I).  Chairman  of  the  Board  for  the  Examination 
■of  Midwives:  W.  R.  Dakin,  M.D.  Honorary  Secretaries:  Her- 
bert  R.  Spencer,  M.D.;  Amand  Routh,  M.D.  Honoran, 
Librarian  :  Montagu  Handheld- Jones,  M.D.  Other  Members  of 
Coimei/:  Charles  Edmund  Adams;  A.  H.  Freeland  Barbour, 
„  D'h  I^1?.bu^h  ’  GeorSe  Francis  Blacker,  M.D.;  Robert 
Boxall,  M.D.;  Henry  Briggs,  M.B.,  Liverpool ;  Francis  Henry 
Champneys,  M  A,  M.D.;  Thomas  Vincent  Dickinson,  M.D:; 
Charles  Owen  Fowler,  M.D.;  William  John  Gow,  M.D  -  Walter 
Spencer  Anderson  Griffith,  M.D.;  George  Ernest  Herman, 
nfrthur  Dewers,  M.D.;  Thomas  Robert  Lombe, 

M.D. ,  Torquay:  William  Loudon  Reid,  M.D. ,  Glasgow;  Wil- 
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*iam  Japp  Sinclair,  M.D.,  Manchester;  Arthur  Francis  Stabb, 
M.B.,  B.C.,  John  William  Taylor,  F.R.C.S.,  Birmingham  ; 
Charles  Percival  White,  M.B. 

Annual  Address. 

The  President  delivered  his  address.  He  remarked  that 
the  Society,  founded  in  1859,  was  within  eight  years  of  its 
jubilee  and  never  stood  higher  than  it  did  at  present  for  the 
high  quality  of  the  contributions  read  at  its  meetings  and  for 
the  interest  taken  in  its  discussions.  After  reviewing  the 
work  of  the  past  year,  the  President  announced  that  the 
Council  had  appointed  a  subcommittee  to  draw  up  an  index 
founded  upon  the  various  systems  of  teratologieal  nomen¬ 
clature  at  present  in  use  and  upon  the  specimens  in  the 
London  museums,  for  it  was  felt  that  an  index  of  this  kind 
would  be  of  great  value  to  Fellows  showing  specimens  before 
the  Society  and  might  well  become  a  standard  system  of 
nomenclature,  at  least  for  English  writers.  The  President 
read  obituary  notices  of  the  five  Fellows  of  the  Society  who 
have  died  in  1900,  namely,  one  honorary  (and  original) 
Fellow,  Sir  W.  O.  Priestley;  and  four  ordinary  Fellows,  Dr. 
W.  Chapman  Grigg,  Mr.  Claude  Clarke  Claremont,  Dr.  Horace 
Howell,  and  Dr.  John  Baptiste  Potter.  Finally  the  President, 
in  resigning  his  office,  thanked  the  Society  for  the  friendly 
support  which  they  had  granted  him,  and  congratulated  them 
on  their  choice  of  a  successor. 

Vote  of  Thanks. 

A  vote  of  thanks  to  the  retiring  President  for  his  address 
and  for  his  able  chairmanship,  was  moved  by  Dr.  F.  H. 
Champneys  and  seconded  by  Dr.  J.  Watt  Black,  and  was 
carried  by  acclamation. 

The  President  replied. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Dr.  Wearne  Clarke,  President,  in  the  Chair. 

Thursday,  January  31st,  1901. 

An  Outbreak  of  Diphtheria. 

Dr.  II.  Peok  read  a  paper  on  an  outbreak  of  diphtheria  in  a 
boarding  school  considered  with  regard  to  the  value  of  bacte¬ 
riological  examination.  The  school,  which  was  well  situated, 
dry.  and  in  good  sanitary  condition,  had  about  fifty  boarders 
and  fifty  day  scholars.  On  October  5th  two  boarders  com¬ 
plained  of  sore  throat,  and  bacteriological  examination 
showed  the  presence  of  diphtheria  bacilli.  The  day  school 
was  dispersed  and  one  boarder,  A.  B.,  was  allowed  to  return 
toiler  home  on  the  understanding  that  she  would  not  be 
allowed  to  return  to  school  until  swabbings  had  been  taken 
from  her  throat  and  found  satisfactory.  A  third  case  occurred 
on  October  8th.  swabbings  were  taken  from  the  throats  of 
all  boarders,  boarding  teachers,  and  domestic  servants,  and 
on  October  13th  all  boarders  who  had  shown  negative  results 
were  removed  to  another  house,  while  the  3  patients  and  2 
who  had  given  positive  results,  though  they  exhibited  no 
symptoms,  were  separately  isolated.  On  November  5th  all 
the  scholars,  with  the  exception  of  A.  B.,  reassembled  at  the 
school,  which  had  been  carefully  disinfected.  All  the  boarders 
showed  a  clean  bill  of  health  bacteriologically.  A.  B.  returned 
on  November  12th,  went  home  on  the  16th,  and  on  the  19th 
was  reported  to  be  suffering  from  diphtheria.  It  then  trans¬ 
pired  that  this  patient’s  throat  had  not  been  examined  bacte¬ 
riologically,  though  she  had  been  using  an  antiseptic  throat 
wash.  On  the  18th  5  other  boarders  were  suffering  from 
slight  ailments  and  were  removed  to  the  second  house.  In 
these  cases  bacteriological  examination  gave  3  positive 
and  2  negative  results.  Swabbings  were  then  taken 
from  the  throats  of  all  the  boarders  and  day  scholars, 
with  the  result  that  28  showed  the  presence  of 
diphtheria  bacilli,  and  the  school  was  “broken  up,”  only 
the  children  who  gave  positive  results  being  detained.  Dr. 
Peck  emphasised  the  immense  value  of  systematic  bacteri¬ 
ological  investigation  in  cases  of  suspicious  sore  throat.  It 
was  well  known  that  diphtheria  might  be  transmitted  by  in¬ 
dividuals  who  appeared  in  perfect  health,  but  who  never¬ 
theless  carried  the  bacilli  in  their  throats.  One  such  case 
occurred  in  this  outbreak.  An.  interesting  point  was  the 
length  of  the  incubation  period  in  the  case  of  A. B., which  was 
nearly  five  weeks. 
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Cases. 

Dr  G  Wilkinson  showed  a  boy,  aged  10,  suffering  from  spontaneous 
dislocation  of  the  hip  occurring  during  enteric  fever  six  months  pre¬ 
viously— Ur.  A.  Raynek  showed  for  Ur.  J.  W.  Martin  an  ovarian  sar¬ 
coma  removed  from  a  girl,  aged  17.— Mr.  Snell  showed  (1)  a  man,  aged 
.  >,  from  whom  he  had  removed  an  encapsuled  spindle-celled  sarcoma 
from  the  floor  of  the  orbit.  (2)  Specimens  from  a  case  of  sarcoma  of  the 
choroid  recurring  in  the  orbit.  In  July,  1897,  the  sclerotic  was  punctured 
for  detached  retina.  At  this  time,  if  the  sarcoma  was  present,  it  must 
have  been  very  small  and  escaped  detection.  In  November,  1898,  the 
patient  was  again  seen,  when  the  eyeball  was  filled  with  an  intraocular 
growth  (sarcoma).  When  seen  next,  in  the  early  part  of  May,  1900,  the 
growth  was  springing  from  the  orbit,  chiefly  its  floor.  This  was  removed 
and  the  orbit  cleared  out,  and  chloride  of  zinc  paste  applied,  since  which 
time  there  has  been  no  recurrence.  The  patient  was  a  man,  aged 
about  60.  The  tumour  was  a  large  round-celled  sarcoma.  —  Ur.  S. 
White  showed .  (1)  Two  women  with  unusual  breast  tumours.  (2) 
A  woman  from  whom  he  had  removed  the  right  upper  maxilla  for  sar¬ 
coma.  (3)  A  youth,  the  subject  of  paralytic  talipes  equinus,  whose 
tendo  Aohillis  had  been  divided  into  three  vertical  slips,  two  of  which 
had  been  utilised  for  lengthening  the  contracted  tendon,  while  the  tim'd 
was  brought  subcutaneously  to  the  front  above  the  outer  malleolus  and 
attached  to  the  extensor  of  the  toes.  The  patient  was  able  to  flex  the 
ankle-joint  and  the  deformity  was  entirely  overcome.  (4)  Seven  cases  of 
resection  of  the  knee-joint  for  disease.  In  each  case  the  synovial  mem¬ 
brane,  the  patella,  and  all  diseased  cartilage  and  bone  were  removed,  and 
the  femur  and  tibia  united  by  two  silver-wire  sutures.  No  drainage  was 
employed,  but  the  posterior  half-inch  of  the  skin  wound  on  either  side 
was  left  open.  Rigid  asepsis  was  enforced,  and  in  all  the  cases  the  wound 
healed  without  suppuration  under  the  first  dressing.  Bony  union  had 
taken  place  in  all.  (5)  Three  cases  of  gastro-enterostomy  for  fibrous 
structure  of  the  pylorus  with  gastric  dilatation.  In  all  three  symptoms 
of  obstruction  had  been  present  for  upwards  of  two  years  and  had 
been  entirely  removed  by  operation.  In  one  case  the  patient  had  had 
three  attacks  of  gastric  tetany.  The  method  of  operating  had  been  to 
implant  the  upper  end  of  the  jejunum  on  the  anterior  surface  of  the 
stomach  by  simple  suturing  without  any  mechanical  support. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

John  C.  McVail,  M.D.,  President,  in  the  Chair. 

Friday ,  February  Sth,  1901. 

The  Influence  of  Hospital  Isolation  in  Scarlet  Fever. 
Dr.  C.  K.  Millard  (M.O.H.  Burton-on-Trent)  read  a  paper 
on  this  subject.  After  quoting  the  opinions  expressed  by  Sir 
George  Buchanan  and  Dr.  Newsholme  that  such  statistics  as 
those  with  which  we  had  at  present  to  he  content  were  not 
conclusive  in  favour  of  the  influence  of  these  hospitals  in  re¬ 
ducing  the  prevalence  or  fatality  of  scarlet  fever,  and  the 
admission  of  Dr.  Wilson,  of  Ayr,  that  the  decrease  in  the 
mortality  from  scarlatina  of  late  years,  though  coinciding  in 
point  of  time  with  the  adoption  of  notification,  isolation,  etc., 
could  not  be  wholly  due  to  these  measures,  since  it  had  been 
likewise  observed  in  towns  where  no  provision  had  been  made 
for  isolation  in  rural  districts  without  sanitation,  and  in  the 
United  States  where  isolation  was  unknown  ;  also  the  opinion 
advanced  by  Mr.  Marriott,  of  Nottingham,  that  isolation  or, 
as  he  described  them,  aggregation  hospitals  actually  contri¬ 
buted  to  the  diffusion  and  increased  virulence  of  the  infection, 
he  proceeded  to  give  an  account  of  his  own  inquiries.  He 
obtained  from  113  towns — viz.,  31  great  towns,  81  smaller  and 
the  County  of  London,  returns  of  the  population,  cases  noti¬ 
fied,  cases  under  5  years  of  age,  cases  isolated,  and  deaths 
registered,  as  well  as  the  personal  opinions  of  the  medical 
officers  of  health  as  to  the  value  of  isolation  in  reducing  either 
the  mortality,  prevalence,  or  fatality.  The  majority  of  these 
were  favourable,  but  apparently  mere  personal  impressions, 
not  based  on  strict  inquiry.  All  the  requisite  conditions  of  a 
scientific  experiment  were  present.  The  disturbing  influence 
of  epidemics  and  local  circumstances  could  be  eliminated  by 
grouping  towns  and  taking  series  of  years,  and  we  had  control 
experiments  in  towns  that  had  never  attempted  isolation  at 
all.  The  contrast  between  the  fearful  mortality  from  scarlet 
fever  prior  to  1875-80,  and  the  insignificant  death-rate  and 
fatality  irrespective  of  the  prevalence  in  subsequent  years, 
had  been  ascribed  to  the  influence  of  isolation  hospitals,  the 
adoption  of  which  coincided  with  “  the  great  slump,”  but,  as 
his  diagrams  showed,  it  occurred  in  a  large  proportion  of  these 
towns  before  the  erection  of  the  hospitals  had  been  begun, 
and  was  equally  pronounced  where  there  had  never  been 
any.  He  had  based  all  his  calculations  on  the  total  popu¬ 
lations,  or  in  single  towns  on  the  actual  number  of 
cases,  since  he  could  not  obtain  the  preferable  basis  of 
the  number  of  persons  under  10  or  15  years  of  age.  In  Hud¬ 
dersfield,  with  the  lowest  general  death-rate  and  the  lowest 
infant  mortality  of  any  of  the  thirty-three  great  towns,  with 
notification  and  isolation  carried  out  for  over  twenty  years, 


the  cases  treated  in  hospital  had  risen  from  67.7  per  cent,  in  . 
1880-9  to  90.4  per  cent,  in  1890-9,  the  average  annual  number 
of  cases  had  risen  from  256.8  in  the  former  to  427  in  the  latter, 
the  mean  attack  rate  having  4.31  per  1,000  and  the  fatality 
4.49  per  cent.,  as  against  4.45  and  3.29  in  a  group  of  four  large 
towns  without  any  isolation.  The  lower  fatality  of  hospital 
cases  was  often  urged  in  favour  of  those  institutions,  but  in 
Huddersfield  the  difference  was  so  great,  namely,  3.18  for 
hospital  cases  and  16.91  for  home  over  in  1890-9,  or  in  the  last 
two  years  1.8  and  1.5  against  18.2  and  28.5  that  it  could  not  be 
wholly  due  to  the  treatment.  He  criticised  in  like  manner 
the  statistics  of  other  large  towns  in  order,  with  like  result^, 
the  apparent  reduction  at  Derby  being  explicable  by  the,- 
dctual  decreasing  birth-rate  in  an  increasing  population.  At. 
Oldham,  in  consequence  of  small  pox  in  1892,  the  hospital 
was  closed  to  scarlet  fever  for  two  years,  yet  during  those 
years  and  that  following  theje  was  less  fever.in  the  town  than 
ever.  Swansea,  on  the  other  hand,  a  town  the  sanitary  con¬ 
ditions  of  which  were  none  of  the  best,  and  where  prior  to 
1880  the  mortality  in  successive  epidemics  had  been  frightful, 
had  without  any  hospital  isolation  shared  in  the  general 
improvement,  the  attack  rate  for  1891-9  having  been  5.74  and 
the  fatality  in  1895-9  only  a.igand  in  1896  three  deaths  in  549 
cases.  Equally  negative  results  were  shown  by  the  statistics  of 
greater  and  lesser  towns  when  grouped,  as  those  in  which 
over  40  per  cent.,  under  40  per  cent.,  and  none— or  practically 
hone — of  the  cases  were  isolated  in  hospitals,  and  whether 
the  periods  taken  were  18  or  10  years;  and  again  when  the' 
Lancashire  towns,  excluding  Manchester,  Salford,  and  Liver¬ 
pool,  were  compared,  one  was  driven  to  the  conclusion  that, 
the  aggregation  of  cases  in  hospitals,  under  the  name  of i 
isolation,  developed  a  type  of  fever  of  greater  persistence  and  • 
infectivity,  of  which  the  “return  cases”  were  the  product, 
and  which  would,  in  course  of  time,  be  felt  in  a  generally 
increased  virulence  of  scarlet  fever  throughout  the  land.  Nor 
had  he  any  trust  in  convalescent  hospitals  as  a  means  of 
avoiding  the  danger.  A  full  and  authoritative  inquiry  was1 
needed. 

Dr.  Wilson  (Ayr)  considered  that  no  decisive  evidence  had 
been  as  yet  adduced  of  the  beneficial  influence  of  hospital 
isolation.  The  diversity  of  opinion  among  experts  indicated  * 
the  need  for  inquiry,  with  a  view  not  to  the  abandonment : 
but  to  reforms  in  their  administration.  Return  cases 
occurred  as  often  in  private  as  in  hospital  practice,  and  in 
the  latter  the  symptoms  often  did  not  develop  until  after 
the  patients  had  left  the  hospital. 

Mr.  Shirley  Murphy  maintained  that  the  real  question-r- 
what  the  mortality  would  have  been  in  the  absence  of  the 
hospital— could  not  be  solved  by  such  statistical  methods. 
Inquiry  was  needed,  but  the  collection  and  collation  of  mete- 
opinions  by  a  Royal  Commission  would  be  useless.  It  must 
be  the  individual  observation  year  after  year  of  the  cyclical 
and  seasonal  prevalence  of  the  disease  as  well  as  of  casual- 
outbreaks,  for  there  were  many  causes  of  prevalence  and1 
means  of  infection  known  and  unknown,  and  the  provision  of  ■ 
hospitals  could  not  be  expected  to  alter  the  laws  of  natural 
phenomena.  The  words  of  Sir  George  Buchanan  as  to  our 
ignorance  of  these,  even  the  obvious  connection  between  ’ 
season  and  disease  were,  and  would  long  be,  as  true  as  when, 
uttered.  But  personal  contact  was  a  cause  of  the  spread  of' 
the  disease,  and  if  isolation  could  not  be  secured  at  home  it.' 
must  be  provided  in  hospital. 

Dr.  Boobbyf.r  (Nottingham)  would  be  the  last  to  defend  the- 
present  management  of  fever  hospitals,  which  were  every¬ 
where  overcrowded — grossly  so  at  Nottingham — yet  in  1899* 
they  had  only  16  deaths  in  1,200  cases,  and  no  increase  in  the- 
mortality  outside, which  was  also  the  lowest  on  record.  There 
was  absolutely  no  evidence  forthcoming  of  the  evolution  of  a> 
new  type  of  infection  in  hospitals,  and  the  equivalents  of 
return  cases  were  at  least  as  frequent  in  private  practice,, 
though  often  unnoticed. 

Dr.  Newsholme  (Biigliton)  considered  Dr.  Millard’s  sta¬ 
tistics  for  each  year  most  valuable,  but  averages  for  groups  of 
towns  of  no  practical  use,  for  not  only  might  the  circum¬ 
stances,  known  and  unknown,  of  the  several  towns  differ,  but 
the  apices  of  prevalence,  the  meaning  of  which  was  a  great 
desideratum,  falling  in  different  years,  lost  all  significance. 
Personal  infection  was  at  any  rate  one  cause,  and  with  isola¬ 
tion  there  was  one  cause  less.  If  the  mortality  in  America 
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iiad  sunk  without  hospital  isolation  it  must  be  owing  to  some 
unrecognised  factor  common  to  both  continents,  and  was  no 
•argument  against  our  adoption  of  another  means  in  addi¬ 
tion.  Home  cases  frequently  spread  the  infection  after  the 
most  complete  disinfection  practicable. 

After  remarks  by  Drs.  Browning  (Weymouth),  Robinson 
<Leicester),  Bond  (Holborn),  Gwynn  (Hampstead),  Saun¬ 
ders  (West  Ham),  and  others, 

Dr.  Millard  replied.  He  defended  his  grouping  of  towns 
•as  tending,  by  obliterating  other  differences,  to  emphasise 
the  one  in  question.  He,  however,  would  not  ask  for  the 
suppression  of  isolation  hospitals  but  merely  for  a  searching 
•inquiry  into  and  reform  of  their  administration,  and  he  was 
ready  to  let  go  his  speculations  as  to  an  intensification  of  the 
infection. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Pathological  and  Clinical  Section. 

T.  F.  Chavasse,  F.R.C.S.,  President,  in  the  Chair. 
Friday ,  January  25th,  1901. 


General  Hospital.  An  exploratory  incision  revealed  the  exact  nature  of 
the  growth.  The  child  lived  for  three  months,  and  at  the  date  of  its  death 
weighed  21  lbs.  The  liver  and  tumour  weighing  5  lbs.  10  ozs.  The  tumour 
was  globular,  circumscribed,  growing  from  the  under-surface  of  the 
organ  affecting  the  left  lobe  more  than  the  right.  The  gall  bladder  was  of 
normal  size,  but  its  walls  were  greatly  thickened.  The  common 
bile  duct  and  the  hepatic  ducts  were  greatly  dilated  up  to  the  size  of  the 
little  finger,  and  contained  a  perfect  cast  of  fibrin  which  was  not  adherent 
in  any  way  to  the  lining  membrane  of  the  ducts.  The  cystic  duct  was 
not  patent,  and  was  apparently  occluded  by  fibrous  tissue  growth.  The 
stomach  was  stretched  over  the  tumour  like  a  band,  and  the  pancreas 
was  also  stretched  out  like  a  ribbon.  The  stomach  and  pancreas  were 
separated  from  one  another  by  the  mass  of  the  tumour.  No  secondary 
growths  existed  in  any  of  the  other  organs,  [which  structurally  were  nor¬ 
mal.  Microscopically  the  tumour  was  a  round-celled  sarcoma. 

Cerebellar  Tumour. 

Dr.  Douglas  Stanley  read  notes  on  and  showed  the  brain 
of  a  case  of  cerebellar  tumour  which  came  under  his  care  at 
Queen’s  Hospital. 

The  patient  was  a  girl,  aged  8,  who  for  about  six  months  had  complained 
of  frontal  and  occipital  pain  with  occasional  vomiting.  Her  gait  became 
reeling  with  tendency  to  fall  to  the  left  side.  Severe  optic  neuritis  came 
on  followed  by  optic  atrophy.  Large  prominences  appeared  in  the  right 
occipital  region  and  extended  forwards,  giving  the  head  a  very  massive 
aspect.  These  suggested  a  diagnosis  of  osteo-sarcoma.  Post-mortem  exa¬ 
mination  proved  the  original  diagnosis  to  be  correct,  as  a  large  tumour 
was  found  in  the  cerebellum  involving  the  whole  of  the  organ.  The  great 
n  crease  in  the  size  of  the  head  was  due  to  hydrocephalus. 


Tuberculous  Arthritis. 

Mr.  George  Heaton  showed  two  patients  on  whom  he  had 
performed  excision  of  the  ankle-joint  for  tuberculous  arthritis. 

ase  1.  A  boy,  aged  33  years.  Tuberculous  disease  appeared  in  the  left 
ankle-joint  a  year  and  a  half  ago.  and  in  spite  of  absolute  rest  advanced 
rapidly.  Periarticular  abscesses  formed  on  both  sides  of  the  ankle. 
Excision  of  the  joint  was  performed  by  two  lateral  L-shaped  incisions, 
dilie  lower  ends  of  the  tibia  and  fibula  were  sawn  off,  and  the  upper  surface 
•of  tliej  astragalus  sawn  through  horizontally.  Convalescence  was  pro¬ 
tracted.  The  boy  could  now  walk  fairly  well,  and  had  a  movable  though 
weak  joint.  He  was  wearing  a  boot  with  outside  and  inside  leg-irons. 
‘Case  ii.— A  similar  case  in  a  youth,  aged  15.  The  disease  was  started  by  a 
severe  injury  eof  the  loot,  and  made  rapid  progress.  Excision  of  the 
joint  was  performed  in  a  similar  manner  as  in  the  first  case.  After  com¬ 
plete  healing  of  the  operation  wounds  the  foot  was  put  in  a  plaster-of- 
pans  case  for  six  months.  There  was  now  half  an  inch  of  shortening  of 
that  leg,  but  he  had  a  firm  and  useful  limb. 

The  cases  were  brought  forward  as  examples  of  the  results  of 
ankle-joint  excisions.  Mr.  Heaton  had  now  done  this  opera¬ 
tion  seven  times.  The  first  case  contracted  scarlet  fever  dur¬ 
ing  convalescence,  and  the  leg  was  eventually  amputated. 
The  other  cases  had  all  made  good  though  in  some  cases  pro¬ 
tracted  recoveries,  and  had  at  the  present  time  good  useful 
feet.  The  operation  should  certainly  always  be  given  a  trial 
in  children,  where  there  was  no  other  evidence  of  tuberculous 
13213011161  before  resorting  to  so  radical  a  procedure  as  a  Syme’s 
■amputation. 

Exfoliative  Dermatitis. 

Dr.  Short  showed  a  girl,  aged  21,  who  had  been  treated  for 
general  exfoliative  dermatitis  following  lichen  planus.  The 
condition  (a  rare  one)  had  come  on  somewhat  rapidly,  and 
•covered  nearly  the  whole  of  the  body.  Considerable  staining 
of  the  skin  was  left.  The  patient’s  mother  had  also  suffered 
drom  lichen  planus. 

Keratitis  Neuroparalytica. 

Mr.  Jameson  Evans  showed  a  case  of  keratitis  neuropai’a- 
Tytica  in  a  boy  aged  4,  who  received  a  large  and  deep  wound  of 
the  right  cheek  and  orbit  in  November  last. 

"Mi hni1, LV..le„10f wa9  marke?  proptosis  of  the  eyeball  and  complete 
ophthalmoplegia,  externa  and  interna  with  ansesthesia  of  the  cornea,  but 
•  ,ls  1<r?,l0n-  There  was  no  improvement  beyond  diminution  of 
Vntll  a  month  later,  when  power  began  to  return  in  the 
paralysed  levator  palpebrre.  Some  three  weeks  later  the  lid  could  be 
•elevated  so  as  to  expose  the  lower  half  of  the  cornea,  and  there  was 
slight  power  in  the  external  rectus.  Three  days  later  a  diffuse  keratitis 
: an d^Hary  h']eiuonWCr  “  °f  the  cornea  associated  with  conjunctival 

When  the  case  was  shown  there  was  a  small  ulcer  on  the 
outei  and  lower  part  of  the  cornea  with  diffuse  opacity  over 

10  e  Hie  ower  of  the  cornea.  The  internal  rectus 
had  recovered  completely,  and  there  was  slight  power  of 
i??Yement  the  eydball  in  all  directions  except  outwards. 
Vision  was  apparently  reduced  to  mere  perception  of  light, 

•  although  there  was  no  fundus  lesion.  The  pupil  was  semi- 
dilated  and  immobile  to  light,  accommodation  and  atropine. 
1  he  anterior  chamber  was  deep  and  the  tension  of  the  eveball 
was  minus.  J 

Sarcoma  of  Liver. 

Mr.  Chavasse  showed  a  sarcoma  of  the  liver. 

The  patient  was  13  months  old  and  jaundiced  when  admitted  into  the 


1 

Cystin  Calculi. 

Mr.  Gamgee  showed  seven  calculi  composed  of  cystin,  the 
total  weight  being  10  grs.,  that  of  the  largest  being  8  grs.  The 
smaller  calculi  were  passed  by  a  boy  of  12  years,  per  urethram, 
wdiile  the  larger  one  was  removed  from  the  same  patient  by 
suprapubic  lithotomy.  The  boy’s  urine  contained  crystals  of 
cystin,  and  the  same  crystals  were  obtained  by  dissolving  por¬ 
tions  of  the  calculi  in  ammonia  solution  and  evaporating 
down.  The  patient  was  otherwise  healthy,  and  there  was  no 
family  history  of  qystinuria  or  of  tuberculosis. 

Ovarian  Tumour. 

Dr.  Smallwood  Savage  showed  a  specimen  of  an  ovarian 
tumour,  which  he  had  removed. 

The  patient  had  noticed  a  swelling  of  the  abdomen  about  four  months. 
Albuminuria  was  present.  On  opening  the  abdomen  a  universally 
adherent  and  friable  ovarian  cyst  of  the  right  side  was  found,  about  the 
size  of  a  football.  In  the  attempt  to  detach  the  tumour  portions  were 
left  behind.  The  intestines  had  much  lymph  deposited  upon  them.  The 
patient  seemed  to  have  recovered  from  the  operation,  but  died  twelve 
days  after  from  exhaustion.  The  tumour  was  a  multilocular  cyst  con¬ 
taining  pale  yellow  gelatinous  and  very  tenacious  matter  ;  the  trabecula# 
were  mostly  white,  but  some  were  of  a  maroon  colour. 

Microscopically  the  specimen  showed  a  fibrous  wall  in  which 
were  deposited  small  round  inflammatory  cells,  and  the 
gland  tissue  presented  a  close-set  arrangement  of  irregular 
tubes  lined  by  swollen  cubical  oells,  forming  one  of  that 
class  of  tumour  called  malignant  adenoma. 


BATH  AND  BRISTOL  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

R.  Shingleton  Smith,  M.D.,  in  the  Chair. 
Wednesday,  January  SOth,  1901. 

X-Ray  Photographs. 

Dr.  W .  Cotton  gave  an  interesting  demonstration  on  .r-ray 
stereoscopic  photographs,  illustrated  by  a  number  of 
examples.  He  said  that  he  was  satisfied  that  the  .r-ray 
photograph  was-  as  much  a  photograph  as  one  taken  by  an 
ordinary  camera.  The  perspective  was  the  same  as  in  an 
ordinary  photograph  or  picture,  but  in  the  .r-ray  photograph 
the  plane  of  delineation  was  on  the  far  side  of  the  stationary 
point,  instead  of  between  the  eye  and  the  object  as  in  an 
artist’s  drawing.  In  the  use  of  .r  rays  the  negative  should 
always  be  worked  with.  Relief  in  .r-ray  photographs  can  only 
be  appreciated  by  the  steresocope,  which  alone  enabled  the 
eye  to  distinguish  between  near  and  far.  Stereoscopic  photo¬ 
graphs  were  taken  by  focus  tube  first  in  one  direction,  and 
then  with  the  tube,  previously  changed,  in  the  opposite 
direction.  To  be  of  use  for  medico-legal  work  a  radiograph 
must  have  marked  upon  it  the  side  of  the  body  and  the  part 
photographed,  and  also  the  part  of  the  body  in  contact  with 
the  plate. 

Dr.  Shingleton  Smith,  Messrs.  J.  Taylor,  Roger 
Williams,  and  Dr.  AVatson  Williams  discussed  the  paper. 
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The  Margin  of  Error  in  Bacteriological  Diagnosis. 

Dr.  Symes  read  a  paper  on  this  subject.  He  said  that  in 
enteric  fever  all  cases  did  not  give  Widal’s  reaction,  or  it  might 
appear  late,  or  be  only  present  in  one  stage  of  the  disease.  Of 
200  cases  3.5  per  cent,  gave  no  reaction  ;  in  one  case  there  was 
no  reaction  at  first,  but  it  was  present  during  a  relapse.  If 
clinical  signs  and  symptoms  were  well-marked  absence  of  re¬ 
action  did  not  negative  the  diagnosis.  In  diphtheria  10  per 
cent,  of  the  cases  would  fail  of  recognition  without  bacteri¬ 
ological  investigation  ;  on  the  other  hand,  if  the  clinical  signs 
were  decided,  the  diagnosis  should  be  adhered  to  even  if  the 
bacteriological  evidence  was  negative.  He  also  gave  an 
account  of  cases  in  which  various  organisms  were  found  free  in 
the  blood,  and,  in  examining  pus  from  abscesses,  emphasised 
the  necessity  of  making  films  as  well  as  cultures. 

Dr.  D.  S.  Davies  remarked  on  the  importance  in  preventive 
medicine  of  bacteriological  aids  to  clinical  diagnosis,  espe¬ 
cially  in  view  of  the  fact  that,  for  example  in  diphtheria,  the 
bacillus  was  often  found  in  unsuspected  places,  as  in  the  nose 
and  ear. 

Drs.  Elliott,  Stack,  and  Watson  Williams  joined  m  the 
discussion. 

Specimens. 

Dr.  James  Swain  showed  the  specimen  and  read  notes  of  a  rare  form  of 
pyloric  tumour,  a  fibrous  growth  which  he  had  successfully  removed 
from  a  young  woman.  Dr.  Swain  also  showed  a  number  of  calculi  which 
he  had  removed  by  suprapubic  cystotomy.— Mr.  Roger  Williams  dis¬ 
cussed  the  varieties  of  new  growths  which  arise  in  the  stomach.— Dr. 
Edgeworth  showed  the  brain  of  a  man  under  his  care  in  whose  case  he 
had  made  a  diagnosis  of  gumma  of  the  frontal  lobe.  Three  years  later  the 
man  returned  to  the  Bristol  Infirmary  and  died  of  another  disease.  Post 
mortem  the  dura  mater  showed  a  patch  of  thickening  and  the  cortex 
sclerotic  changes  over  an  area  in  the  anterior  part  of  the  prefrontal  lobe. 
Dr.  Waldo  remarked  on  the  case. — Dr.  Michell  Clarke  and  Dr.  R.  G.  P. 
Lansdown  showed  a  patient,  whose  case  will  be  reported  fully  in  a  subse¬ 
quent  issue,  from  whom  a  very  large  tumour  in  the  left  parieto-occipital 
region  of  the  brain  had  been  successfully  removed,  and  also  a  girl  in  whom 
a  laminectomy  had  been  done  for  paraplegia  with  paralysis  and  atrophy 
of  the  small  muscles  of  the  hands,  loss  of  sensation  below  the  second  rib, 
and  severe  lancinating  pains  in  the  neck  and  arms.  The  arches  of  the 
sixth,  seventh  cervical  and  first  dorsal  vertebra  were  removed,  and 
the  patient  had  gradually  and  steadily  recovered,  having  lost  the  pains 
and  regained  sensation  and  the  use  of  the  right  hand  and  legs,  but  still 
had  atrophy  of  small  muscles  of  left  hand. 


one  application.  Some  of  his  cases  of  fibromyoma  had  now 
kept  free  from  haemorrhage  for  ten  years,  and  lie  therefore  felt 
lie  could  rely  on  electricity.  Sclerosis  of  the  uterine  arteries 
would  not  explain  the  persistent  menorrhagia  in  his  cases, 
because  they  were  mostly  women  under  40  years  of  age.  It 
was  quite  exceptional  for  sclerosis  to  occur  before  middle 
life. 


Folkestone  Medical  Society. — At  the  February  meeting, 
Dr.  Tyson  in  the  chair,  the  rules  of  the  Society  were  revised, 
and  a  committee  reappointed  “  to  investigate  the  therapeutic 
resources  of  Folkestone,  with  special  reference  to  the  baths.” 
— Dr.  Chubb  showed  a  specimen  of  an  encephalic  foetus.— Dr- 
Cecil  Latter  read  a  paper  on  the  physical  signs  of  acute 
pulmonary  disease.  He  drew  attention  to  the  necessity  of 
differentiating  between  the  physical  signs  in  adults  and  in 
children.  The  presence  of  fluids,  for  example,  in  a  child’s- 
pleura  was  not  always  accompanied  by  the  physical  signs- 
produced  by  pleuritic  fluid  in  an  adult.  This  was  especially 
the  case  with  small  empyemata  occurring  in  children.  They 
were  more  often  deduced  from  the  clinical  course  of  tile- 
disease  than  diagnosed  by  any  typical  signs.  Another  point 
of  difference  between  adult  and  infantile  chests  was  the  more- 
frequent  absence  of  all  physical  signs  in  the  case  of  children 
in  the  earlier  stages  of  acute  pulmonary  attacks.  A  child! 
suffering  from  severe  broncho-pneumonia  might  exhibit  no¬ 
physical  signs  until  the  temperature  was  normal  and  the- 
breathing  quiet.  He  next  referred  to  the  physical  signs  of 
pleurisy  with  effusion,  and  their  value  in  determining  the 
proper  time  for  aspiration.  He  strongly  advocated  the 
measure  while  the  amount  of  the  fluid  was  still  moderate. 
The  paper  concluded  with  an  account  of  some  cases  at  the 
Victoria  Hospital.  A  discussion  followed,  in  which  Dr.  T. 
Eastes,  Dr.  Chubb,  Dr.  P.  G.  Lewis,  Dr.  L.  Wainwright, 
Dr.  A.  E.  Larking,  Mr.  Chambers,  Mr.  Barrett,  and  the 
President  took  part. 
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Harveian  Society  of  London.— At  a  meeting  on  February 
7th,  Dr.  D.  B.  Lees,  the  President,  in  the  chair,  Dr.  Inglis 
Parsons  read  a  paper  on  persistent  menorrhagia.  He  had 
found  a  certain  number  of  cases  in  which  the  haemorrhage 
persisted  after  curetting,  although  there  was  no  cause  for  it, 
beyond  an  alteration  in  the  endometrium.  The  scrapings 
from  the  uterus  showed  a  proliferation  of  the  connective 
tissue  without  much  glandular  growth.  It  was,  in  fact,  an 
interstitial  endometritis  very  similar  to  what  was  found  in 
bleeding  myoma.  As  it  was  necessary  to  stop  the  litemor- 
rliage  he  had  tried  the  effect  of  the  constant  current,  so  as  to 
avoid  hysterectomy.  The  results  were  very  satisfactory  and 
the  patients  were  saved  from  mutilation  and  the  horror  of  a 
severe  operation.  The  applications  of  electricity  were  made 
twice  a  week  for  10  or  15  minutes,  with  a  platinum  electrode 
inside  the  uterus  attached  to  the  positive  pole,  and  a  clay  pad 
on  the  abdomen  attached  to  the  negative  pole.  The  strength 
of  the  current  was  from  50  to  100  milliamperes.  The  number 
of  applications  would  vary  with  the  case,  the  lowest  being 
twelve  and  the  highest  twenty.  The  patients  need  not  lie 
up,  and  there  was  very  little  pain.  It  was  most  important  to 
see  that  the  platinum  was  in  contact  with  the  endometrium 
of  the  body  of  the  uterus  and  insulated  from  the  cervix.  Hq 
alluded  to  the  menorrhagia  associated  with  some  cases  of  retro¬ 
version,  and  thought  it  best  to  replace  the  uterus  first  and  keep 
it  in  position  with  a  suitable  pessary,  as  the  luemorrhage  would 
then  generally  stop.  If  this  failed  curetting  might  be  done. 
Dr.  D.  B.  Lees  suggested  that  some  of  these  uterine  hsemor- 
rliages  might  be  due  to  very  small  abrasions,  as  was  sometimes 
the  case  in  haemorrhage  from  the  stomach,  and  that  others 
might  be  due  to  constitutional  causes,  such  as  increased 
arterial  tension. — After  remarks  from  Dr.  Davson,  Dr.  Inglis 
Parsons,  in  reply,  said  that  any  battery  would  do  provided  it 
had  sufficient  output  to  give  the  necessary  strength  of  cur¬ 
rent.  By  the  use  of  the  galvanometer  they  could  give  a  fairly 
exact  dose.  With  regard  to  steam,  they  had  to  wait  to  see  if 
the  results  would  be  permanent.  He  would  much  prefer  its 
use  to  electricity  if  the  haemorrhage  could  be  stopped  with 


James  Macartney  :  A  Memoir.  By  Alexander  Maoalisier, 
Professor  of  Anatomy,  Cambridge.  London:  Hodder  and 
Stoughton,  1900.  (Demy  8vo,  pp.  294.  6s.) 

This  memoir  does  tardy  justice  to  one  who  deserves  well  of 
all  anatomists,  and  especially  of  the  University  of  Dublin, 
though  during  his  life  he  was  despitefully  entreated,  and  was 
the  subject  of  an  extraordinary  amount  of  petty  annoyance. 
No  one  is  so  well  qualified  for  the  task  of  writing  an  account 
of  Macartney  as  Professor  Macalister,  who  was  a  successor 
in  the  Chair  which  he  held,  and  whose  experiences  as  an 
Irish  teacher  of  anatomy,  though  in  happier  times,  have 
enabled  him  to  enter  thoroughly  into  the  peculiar  difficulties 
of  the  position.  It  requires  a  wide  knowledge  to  tell  aright 
the  story  of  Macartney’s  life,  a  knowledge  of  the  political 
history  of  Ireland  at  the  end  of  the  last  century,  of  medical 
history  in  England,  of  the  progress  of  anatomy  during  the 
earlier  years  of  the  present  century,  and  of  the  state  of  medi¬ 
cine  and  surgery  in  Dublin  from  1812-1843.  All  this  know¬ 
ledge  Professor 'Macalister  possesses  in  abundance,  and  he  lias 
thus  been  able  to  write  a  most  readable  and  deeply  interesting 
book,  which  contains  neither  more  nor  less  than  a  history  of 
the  rise  and  progress  of  anatomical  teaching  in  Ireland.  The 
time  indeed  had  almost,  passed  when  it  was  possible  to  obtain 
authentic  details  of  the  early  life  of  Macartney,  but  Professor 
Macalister  has  been  fortunate  in  obtaining  access  to  his  papers 
amongst  which  is  an  imperfect  biography,  and  he  has  thus 
been  able  to  present  a  portrait  of  a  remarkable  man  whose 
fortune  it  was  to  be  a  pioneer  in  his  own  country.  _ 

It  is  difficult  even  with  the  materials  here  given  to  dis¬ 
tribute  quite  evenly  the  blame  for  Macartney’s  blighted  life. 
The  sordid  story  of  the  quarrels  at  Trinity  College  and  Sir 
Patrick  Dun’s  Hospital  exhibit  the  littleness  of  many  of  his 
fellow  workers,  and  seem  to  point  to  envy  of  Macartney  s 
superior  abilities  as  the  mainspring  of  their  actions.  But 
other  facts  in  his  history,  coupled  with  his  miserable  hmrm 
life  as  a  boy,  show  that  he  probably  inherited  some  of  the- 
irritability  of  his  father,  which  made  him  hard  to  deal  with. 
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and  in  many  respects  a  typical  Irishman  of  the  “  black 
North  ” — upright  and  independent  almost  to  a  fault  but 
sternly  unforgiving  and  unconciliatory.  His  religious 
opinions  too — he  was  a  Unitarian — as  well  as  his  political 
principles  can  hardly  have  contributed  to  make  his  path  in  life 
smooth  during  the  years  of  his  professorship.  He  was,  how¬ 
ever,  pre-eminently  successful  as  a  teacher  of  anatomy  in 
Dublin,  and  Professor  Maealister  sums  up  his  life’s  work  in 
these  words  : 

“He  was  the  first  man  in  Britain  who  taught  systematic 
comparative  anatomy  to  medical  students  and  gave  us  the 
first  English  textbook  on  the  subject.  He  was  the  first 
systematic  lecturer  on  pathology,  the  first  teacher  of  physio¬ 
logical  psychology,  and  one  of  the  foremost  reformers  in 
practical  surgery.” 

The  book  is  to  be  recommended  very  strongly  to  all  who 
are  interested  in  the  medical  history  of  Great  Britain.  It 
throws  light  upon  what  has  been  hitherto  one  of  its  least- 
known  portions,  and  it  reveals  a  most  interesting  person¬ 
ality.  Here  and  there  are  a  few  slips  of  the  pen  which  can  be 
easily  corrected.  Sir  Charles  Blicke’s  name  should  not  be 
written  “  Blick,”  and  “  Mr.  Cross  ”  of  Norwich  throughout 
should  be  “  Crosse.”  There  was  no  Fellowship  of  the  Royal 
College  of  Surgeons,  England,  in  1818  as  is  implied  on  p.  122, 
and  the  reference  on  p.  186  ought  to  be  the  Lancet ,  vol.  ix,i826, 
p.  557.  An  excellent  portrait  of  Macartney  forms  the  frontis¬ 
piece.  There  is  a  table  of  contents  but  no  index,  although 
the  book  is  well  worthy  of  one. 


The  Struggle  for  Success  :  a  Study  in  Social  Compromise, 
Expediency,  and  Adaptability.  By  Archibald  Stodart- 
Walker;  M.B.,  C.M.,  F.R.C.P.Edin.  London  :  Grant 
Richards,  1900.  (Demy  8vo,  pp.  307.  6s.) 

The  high  percentage  of  failures  among  the  number  of  medical 
students  at  the  present  time  seems  in  itself  a  sufficient  excuse 
tor  a  review  of  this  work,  but  there  are  other  and  more  cogent 
reasons,  for  Dr.  A.  Stodart-Walker  has  devoted  no  in¬ 
significant  portion  of  his  book  to  the  discussion  of  such 
matters  as  physical  and  mental  sanity,  occupation  and 
climate,  etc.  The  volume,  as  the  author  states  in  his  preface, 
its  the  outcome  of  a  lecture  delivered  a  few  years  avo  in 
Edinburgh,  entitled  The  Struggle  for  Existence  :  its  Relation 
to  Health  and  Disease.  A  really  striking  grasp  of  some  of 
the  most  burning  questions  of  the  day,  such  as  education 
and  marriage,  is  displayed,  but  it  may  perhaps  be  open  to 
question  whether  the  average  actor  in  the  drama  of  life  does 
not  commence  to  study  his  part  at  an  earlier  age  than  would 
permit  of  his  entering  fully  into  the  subtle  refinements  and 
nme  distinctions  raised  in  such  chapters  as  those  on  religious 
belief,  morals,  and  conventions  ;  but  the  more  matured  reader 
will  hnd  m  the  book  much  food  for  reflection  and  not  a  few 
really  helpful  suggestions. 


Science  and  Faith.  By  Dr.  Paul  Topinard.  Translated 
from  the  Author's  Manuscript  by  T.  J.  McCormack. 
London:  Kegan  Paul,  Trench,  Triibner,  and  Co.  1899 
i  (Cr.  8vo,  pp.  360.  6s.  6d.) 

Seldom  can  the  title  of  a  book  have  conveyed  less  information 
as  to  its  contents  ;  the  distinguished  anthropologist,  its  author 
has  devoted  359  pages  to  science,  and  one  to  faith,  which  he 
dismisses  thus  :  Science  is  knowledge;  faith  is  belief:  and 
the  two  mutually  exclude  one  another.”  Still  the  book  is 
eminently  readable  and  instructive. 

fn  instigation  of  man  as  an  animal ;  of 
the  glow tli  of  the  family  and  other  forms  of  societies  amongst 

evdhitinn  a'fdt  mai  y  m0  tra™S  up,  so  far  as  is  possible,  the 
evolution  of  the  family  and  of  societies  in  men,  from  their 

mostpinmtive  f?rms  to  those  now  manifested  amongst  the 
i?if  J  eommun.lties-  With  rcSard  to  animals 

Soil  th,at+?'he  ?egr(ie  and.  Permanence  of  association  of 
2  tfi  d  the  fei,nale  var.,es  between  wide  limits,  and 
s  owshttle  correspondence  with  lines  of  classification  and 
that  the  same  thing  is  true  of  associations  in  larger  numbers 
which  sometimes  rest  upon  a  family  basis,  and  sometimes 
have  no  said  relatmn  The  author’s  studies  in  anthropology 
lead  lnm  to  certain  ideas  of  very  advanced  liberalism,  though 
he  stiongly  dissents  from  the  illogical  position  of  the  socialist. 


It  is  interesting  to  note  what  he  says  upon  the  subject  of  the 
professions : 

When  he  (the  individual)  is  obliged  to  apply  to  professions  whose  prac¬ 
tice  requires  special  knowledge  and  ability,  of  which  he  is  not  capable  of 
being  a  judge,  and  which  may  have  the  gravest  consequences,  surely  the 
btatc  should  come  to  his  help  and  protect  him  against  the  consequences 
of  his  own  ignorance.  Such  professions  are  those  of  medicine  and 
pharmacy,  of  law,  of  navigation,  and  even  of  civil  engineering  and  archi 
tecture.  The  practice  of  these  professions  must  be  sanctioned  by  certifi¬ 
cates  or  diplomas,  awarded,  or  at  least  attested,  by  the. State.  Probably 
the  day  will  come  when  the  public  will  not  be  deluded  by  sensational 
advertising  and  charlatanism,  but  that  day  is  still  far  distant. 

The  translation  is  very  well  executed  ;  we  have  only  to  note 
that  the  word  “sensibility”  is  frequently  employed,  where 
the  context  would  lead  us  to  suppose  that  the  author’s  mean¬ 
ing  is  not  sensibility  in  a  physiological  sense,  but  rather 
sympathy  or  impressionability.  The  book  is  well  worth 
perusal  by  everyone  who  desires  to  gain  a  just  idea  of  the 
application  of  modern  anthropology  to  social  problems. 

Studies  in  Fossil  Botany.  By  Dukinfield  H.  S.  Scott, 

Pli.D.,  F.R.S.  London:  Adam  and  Charles  Black.  1900. 

(Demy  8vo,  pp.  548,  151  illustrations.  7s.  6d.) 

In  a  course  of  lectures,  recast  and  partly  rewritten,  Dr.  Scott 
has  endeavoured  to  review  the  evidence,  which  has  been  for 
the  most  part  recently  adduced,  towards  the  construction  of 
the  pedigree  of  the  vegetable  kingdom.  A  large  proportion 
of  vegetable  fossils  are  mere  casts  of  the  surfaces,  internal 
or  external,  of  the  plants,  but  in  a  certain  number  the  minute 
structure  has  been  preserved  in  a  remarkable  degree  by  the 
permeation  of  the  whole  tissue  by  mineral  matter  in  solu¬ 
tion,  which  has  later  passed  into  the  solid  condition,  retain¬ 
ing  almost  every  detail  of  the  structure.  Sections  cut  from 
such  fossils  admit  of  close  study,  and  curiously  some  of  the 
oldest  fossils  have  thus  far  yielded  the  best  results. 

The  book  deals  principally  with  the  carboniferous  epoch, 
and  hence  is  concerned  mainly  with  Equietacece,  ferns,  and 
cycads.  Though  the  carboniferous  flora  is  a  swamp  flora,  it 
is  fair  to  assume  that,  as  at  present,  the  specially  modified 
plants  of  the  swamp  are  drawn  from  the  same  groups  as  of 
the  neighbouring  high-ground  flora,  though  we  know  nothing 
of  this  at  that  epoch,  and  that  it  is  therefore  representative 
of  all  that  existed.  The  study  of  the  giant  horsetails  has  not 
revealed  any  evidence  that  they  lie  upon  the  road  towards 
flowering  plants,  but  they  appear  to  have  flourished  in  great 
size  and  great  numbers,  and  to  have  dwindled  and  disap¬ 
peared  till  they  are  now  only  represented  by  a  few  incon¬ 
spicuous  species.  A  group  of  extinct  plants  has,  however, 
been  discovered  which  appears  to  be  the  common  ancestor  of 
the  horsetails  and  of  the  club  mosses,  now  so  very  distinct 
from  one  another. 

Similarly,  the  gap  between  the  ferns  and  some  of  the 
gymnosperms  is  bridged  by  an  extinct  family,  although  the 
parentage  of  the  ferns  and  their  relations  to  other  vascula 
cryptogams  remains  as  obscure  as  ever.  But  that  the  cycads 
are  derived  from  the  ferns  is  a  great  step  in  constructing  the 
pedigree  of  plants,  and  further  discoveries  will  doubtless  be 
made  in  other  directions.  Hence,  scrappy  though  its  results 
may  be  at  present,  fossil  botany  appears  to  be  in  a  fair  way 
to  make  valuable  contributions  to  the  history  of  evolution. 

This  book  contains  an  excellent  summary  of  what  has  been 
done,  besides  many  of  the  author’s  original  observations 
which  have  not  been  published  alsewhere.  It  is  clearly  and 
well  written,  although  entering  into  an  amount  of  detail 
winch  renders  it  suited  rather  for  the  professed  botanist  than 
for  the  general  reader. 


Lectures  on  Medical  Jurisprudence  and  Toxicology.  By 
Fred.  J .  Smith,  M.D.  London :  J.  and  A.  Churchill.  1900. 
(Grown  8vo,  pp.  408.  7s.  6d.) 

This  little  book  is  likely  to  be  very  popular  with  students, 
101  it  contains  all  tlie  main  principles  of  medical  jurisprudence 
m  a  concise,  but  at  the  same  time  perfectly  lucid  form  Di- 
Smith  lias  purposely  left  out  all  reference  to  illustrative  cases! 
lliese  the  diligent  student  will  be  able  to  fill  in  for  himself 
Irom  notes  at  lectures  and  other  sources,  but  the  student  who 
las  mastered  all  that  is  in  this  book  and  can  reproduce  it 
will  certainly  be  amply  equipped  for  any  pass  examination. 
Ihe  only  fault  we  have  to  find  with  Dr.  Smith  is  that  he  has 
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not  seen  fit  to  devote  any  attention  to  the  subject  of  starva¬ 
tion  except  in  so  far  as  it  is  a  cause  of  infanticide,  but  surely 
the  case  of  the  Welsh  fasting  girl,  Sarah  Jacobs,  and  the 
more  recent  Penge  mystery,  as  it  was  called,  should  have 
entitled  the  subject  to  a  permanent  place  in  medical  juris¬ 
prudence.  The  book  is  well  printed  and  bound,  and  of  a 
handy  size. 


tient.  The  second  is  the  handle  he  figures  for  use 
if  the  saw  breaks.  If  the  saw  breaks  it  does  so  while  in  use, 
and  both  ends  are  pulled  out  owing  to  the  traction  that  is 
being  exerted  by  the  act  of  sawing.  Here  the  handle  is  use¬ 
less,  even  if  one  end  remained  in  situ  and  it  could  be  hooked 
on,  for  the  saw  is  too  short ;  there  is  nothing  for  it  but  to  in¬ 
troduce  a  fresh  saw  by  means  of  the  long  probe  already  men¬ 
tioned.  ■ 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Rapid  Method  of  Removing  Plaster-of-paris  Jackets  and 
Bandages. — Mr.  Stephen  Mayou  (London,  W.)  writes  :  If  Mr. 
A.  H.  Tubby  will  refer  to  Cheyne  and  Burgliard’s  Manual  of 
Surgical  Treatment ,  Part  III,  p.  22,  he  will  not  only  find  the 
method  of  removing  plaster-of-paris  bandages  by  means  of 
Gigli’s  wire  saw  that  he  recommends  in  the  British  Medical 
Journal  of  February  9th  there  described,  but-  he  will  also 
find  a  method  of  introducing  the  saw  that  is  both  simpler 
and  more  useful  than  the  one  he  mentions.  '  The  method, 
though  a  most  useful  one,  is  not  at  all  new.  It  was  in  use 
at  King’s  College  Hospital  several  months  before  it  was  de¬ 
scribed  in  Cheyne  and  Burghard’s  work  twelve  months  ago, 
and  I  believe  that  for  some  time  previous  to  that  it  had  been 
in ‘use  at  the  Children’s  Hospital,  Paddington  Green,  where 
it  was  introduced  by  the  then  house-surgeon,  Dr.  H.  R. 
Phillips,  who  in  turn  had  seen  it  in  use  in  one  of  the  large 
provincial  hospitals.  It  is  someviiat  remarkable  that  the 
plan  is  not  in  more  general  use,  as  by  it  the  removal  of  thick 
plaster  bandages  is  robbed  of  all  its  difficulties,  and  becomes 
literally  a  matter  of  seconds  only.  But  in  order  to  prevent 
disappointment,  certain  small  points  must  be  carefully 
attended  to.  It  is  quite  useless  to  think  of  leaving  the  wire 
saw  in  situ  during  the  whole  time  that  the  bandage  is  being 
worn,  as  Mr.  Tubby  seems  to  suggest ;  quite  apart  from  the 
risk  of  rusting  and  consequent  snapping  of  the  saw  that 
wotild  be  almost  certain  to  happen  however  well  it  were 
greased,  there  are  other  objections.  It  is  obvious  that  a  saw 
must  be  employed  that  is  considerably  longer  than  the 
width  of  the  bandage  to  be  divided,  and,  in  spite  of  what  Mr. 
Tubby  says,  the  ends  of  the  highly-tempered  steel 
wire  cannot  be  turned  up  and  incorporated  in  the 
dressing  without  risk  of  breaking  at  the  time, 
or  afterwards  when  the  saw  is  to  be  used  ; 
neither  can  the  patient  be  expected  to  go  about  with 
several  inches  of  the  saw  sticking  out  above  and  below  the 
jacket,  and  it  does  not  require  much  knowledge  of  human 
nature,  especially  of  the  childish  type,  to  foretell  that  the 
saw" would  either  be  broken  or  absent  when  it  was  required 
for  use;  whereas  stout  whipcord,  waxed  if  necessary  to  keep 
it  dry,  can  be  left  long  and  the  two  ends  knotted  together  so 
as  to  prevent  it  from  being  pulled  out.  "When  the  saw  is  to 
be  introduced,  all  that  is  necessary  is  to  fasten  it  to  the  cord 
by  an  ordinary  fishing  knot,  and  it  pulls  through  the  most 
complicated  bandage  with  the  greatest  ease.  It  must  require 
far  greater  force  to  pull  through  the  wire  fastened  to  the  saw, 
not  to  mention  the  risk  of  the  projecting  end  of  the  wire  knot 
lacerating  the  patient’s  skin.  I  can  hardly  think  that  Mr. 
Tubby  has  any  practical  experience  of  two  other  points  that 
he  mentions.  The  first  is  the  introduction  of  the  wire  saw 
between  the  plaster  and  the  flannel  bandages  by  means  of 
the  special  guide  that  he  figures.  Now  this  guide  is  meant 
only  for  use  in  the  skull,  and  besides,  being  far  too  delicate 
to  thrust  between  the  bandages,  is  less  than  9  inches  111 
length  over  all ;  a  bandage  of  that  width  could  be  cut  through 
with  shears  in  less  time  than  it  would  take  to  get  the  saw 
in  place.  The  best  method  is  to  take  a  long  stout  probe, 
such  as  is  used  for  spinal  abscess,  at  least  15  inches  long, 
and  threaded  with  whipcord,  and  to  pass  that  between  the 
flannel  and  the  plaster  bandages;  it  must  not  be  passed 
between  the  latter  and  the  skin,  or  the  saw  will  cut  the  pa¬ 


Sample  Case  of  Corks—  Messrs  Ayrton  anp  Saunders,  cork  merchants 
34,  Hanover  Street,  Liverpool,  send  for  inspection  a  box  of  corks  of  a, 
novel  description  (price  as.  6d  per  box,  post  free).  The  box  is  cloth- 
covered,  and  contains  in  separate  compartments  samples  of  the  ten 
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varieties  of  corks  in  most  frequent  use.  There  are  in  each  box  from  2  j  to 
3  gross  of  corks,  sorted  and  labelled  so  that  the  cork  required  can  be 
found  or  ordered  at  any  time.  Thc  case  seems  to  be  worth  its  price,  as 
the  corks  are  well  cut  and  of  good  quality.  The  same  firm  also  supplies 
ajstrong  card  box  with  three  divisions,  containing  12  gross  of  dispensing 
corks  to  lit  bottles  ranging  from  2  to  10  ounces  (price  9s.,  carriage  paid). 
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THE  DEATH  OF  QUEEN  VICTORIA. 

Royal  College  of  Physicians  of  Edinburgh. 

At  the  quarterly  meeting  held  on  February  5th,  the  Presi¬ 
dent,  Dr.  Frazer,  referred  in  feeling  terms  to  the  death  of 
Lfer  Majesty  Queen  Victoria,  and  stated  that  shortly  after  the  • 
almouneement  of  the  death  he  had  sent  the  following  tele¬ 
gram  to  His  Majesty’s  Equerry  : 

Please  convey  to  His  Majesty  the  King  and  the  Royal  Family  the  exi 
ptession  of  the  profound  sorrow  of  the  President  and  Fellows  of  the 
Royal  College  of  Physicians,  Edinburgh,  on 'the  occasion  of  the  irrepar¬ 
able  loss  His  Majesty  and  the  Empire  have  sustained  by  the  decease  ■ 

of  our  beloved  Sovereign  Queen  Victoria 

The  following  reply  was  received  from  the  Private  Secretary 

The  Private  Secretary  is  commanded  to  convey  the  thanks  of  the  King 
for  the  kind  expressions  of  loyalty  and  sympathy  contained  in  the  mes- 
sage  which  you  have  forwarded  to  His  Majesty.  .Buckingham  Palace,. 

The  President  then  moved  that  the  College  present  to  His 

Majesty  King  Edward  an  address  of  condolence  on  the  death 

of  Her  Majesty  Queen  Victoria,  and  of  congratulation  on  His 

Majesty’s  accession  to  the  throne.  i. 

'The  motion  was  received  by  the  Fellows  standing,  and 
having  been  seconded  by  the  Vice-President  was  unani¬ 
mously  adopted. 

Royal  College  of  Surgeons  of  England. 

At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
of  England,  held  on  February  7th,  Sir  William  MacCormac, 
Bart  K  C.V.O.,  President,  in  the  chair,  the  following  ad¬ 
dress’ of  condolence  to  His  Majesty  King  Edward  VII  was 
adopted :  . 

MWci\hcCPrc^dcntMVice-Presidents.  and  Council  of  the  Royal  College  of 
Surgeons  of  England,  venture  to  approach  Your  Majesty  m  order- to 
express  our  profound  grief  at  the  death  ot  Your  Majesty’s  beloved  Mother, 
our  late  revered  Sovereign,  and  we  humbly  solicit  Your  Majesty  graciously 

to  receive  our  earnest  and  respectful  sympathy.  -  ■ 

\y ,,  desire  to  record  our  heartfelt  sorrow  at  the  loss  of  a  Sovereign, 
whose  reign  has  brought  unexampled  prosperity  to  the  Empire,  and  whose 
dignity  of  life  and  unselfish  devotion  to  duty  have  won  the  lasting  ad 

mfration  and  gratitude  of  her  subjects.  ,  .  „  . 

Wise  and  liberal  in  her  rule  and  ever  solicitous  .‘for  the  welfare  and 
happiness  of  the  nation,  Queen  Victoria  will  live  in  the  health  of  liei 
people  the  symbol  of  all  that  is  noble  and  good.  .  ,  T 

We  also  desire  respectfully  to  express  to  Your  Majesty  our  dutiful 
allegiance  and  unswerving  devotion,  and  we  fervently  pray  that  Your 
Majesty  may  long  reign  in  the  affections  of  a  loyal,  happy,  and  united 

PInPwitness  whereof  we,  Your  Majesty’s  loyal  and  dutiful  subjects,  have 
caused  the  Common  Seal  of  the  College  to  be  hereunto  affixed  this  day 
February  7th,  1901. 

Royal  Medical  and  Chirurgical  Society. 

A  special  general  meeting  of  this  Society,  of  which  Her  late 
Majesty  the  Queen  was  Patron,  was  held  on  Tuesday, Teb- 
ruary  5th,  Dr.  F.  W.  Pavy,  F.R.S.,  President  m  the  chair,  for 
the  purpose  of  considering  a  loyal  address  of  sympathy  and 
homage  to  be  presented  to  His  Majesty  King  Edward  VII. 

The  President  said:  “This  society,  instituted  close  upon  a 
century  ago  for  the  cultivation  and  promotion  of  medicine 
and  surgery  and  the  branches  of  science  connected  there¬ 
with,  received,  in  approval  of  its  laudable  design,  fromdxmg 
William  IV  a  Royal  charter  of  incorporation,  m  which  the 
King  declared  himself,  and  his  successors  if  they  should 
think  fit,  a  patron  of  the  society.  On; their  late  Beloved 
Queen’s  accession  to  the  Throne  she  followed  in  the  foot- 
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steps  of  her  predecessor  and  became  their  patron,  and 
throughout  her  long  and  glorious  reign  they  had  been  helped 
by  the  good  tone  given  to  the  prosecution  of  all  good  work 
and  encouraged  by  her  special  sympathy  with  the  achieve¬ 
ments  of  then-medical  art.  They  had  thus  been  advan¬ 
tageously  placed  for  carrying  out  the  objects  of  the  society. 
Ine  inexorable  laws  of  Nature  had  removed  their  Queen 
trom  among  them,  and  they  were  assembled  to  give  outward 
expression  to  that  which  he  was  sure  they  all  inwardly  felt.” 

^r- Pearce  Gould,  as  Honorary  Secretary  of  the  Society, 
read  the  text  of  the  proposed  address,  to  which  all  the  mem¬ 
bers  listened  standing. 

«  fj0/d,L^ster>  in  mo,ving  %  adoption  of  the  address,  said : 

1  teal  it  a  great,  but  an  inexpressibly  melancholy  honour 
to  propose  the  adoption  of  this  address.  In  common  with  all 
our  vast  Empire— and,  indeed,  with  the-  whole  world— we 
lament  the  loss  of  a  Sovereign  pre-eminent  in  wisdom  and  in 
virtue,  whose  long  reign  was  one  constant  consistent  effort  to 
promote  the  good  of  her  people  and  of  all  mankind.  How 
signal  was  the  success  which  crowned  that  effort  is  evidenced 
by  the  tributes  to  her  greatness  and  goodness  that  have  been 
pouring  in  from  all  quarters  at  home  and  abroad.  It  is  fitting 
that  we,  the  only  Royal  medical  society  of  this  metropolis 
should  give  expression  to  our  bitter  sense  of  grief  at  the  loss 
of  our  gracious  patron.  The  medical  profession,  whose  object 
is  to  prevent  or  relieve  the  physical  ills  of  mankind,  appealed 
always  to  Her  Majesty’s  warm  and  sympathetic  heart ;  and, 
if  it  were  suitable  to  speak  of  loyalty  of  a  Sovereign  to  sub¬ 
jects,  truly  we  might  say  that  the  medical  profession  never 
had  a  more  loyal  friend  than  it  had  in  Queen  Victoria.  Those 
officers  who  have  been  privileged  to  attend 
"P<?1n  Hei  Majesty  would  speak  with  one  voice  to  this  effect 
if  they  were  all  alive  to  this  day.  Nothing  could  more 
more  strikingly  illustrate  her  complete  confidence  in  her 
medical  advisers  than  her  submission  to  chloroform  at  a  time 
when  its  use  in  midwifery  was  by  no  means  generally  recog¬ 
nised,  and  when  in  influential  quarters  it  was  strongly 
opposed.  I  believe  that  I  happen  to  be  the  only  person  wl  o 

TVhpnoX!raC,Sed  Up°n  her  sa?red  body  the  divine  artof  surgery 
The  occasion  was  a  most  critical  and  anxious  one  ;  but  while 
she  treated  me  with  queenly  dignity,  nothing  could  exceed  her 
consiiierate  kindness  We,  then,  the  medical  profession  feel 
perhaps  more  than  others,  the  greatness  of  the  loss  which  we 
In  theUn^Me  nf  But  ,there  18  another  side  to  this  address. 

dawn16  Th?hK'bL°nf  deeP,so.rrow  we  see  a  most  auspicious 
dawn.  _  the  King,  at  the  first  meeting  of  his  Council  nro- 
mised  in  words  characterised  equally  by  dignity  and  nathos 
t  lat  he  would  tread  in  the  footsteps  of  his  beloved  mother  • 

h^has^rlH1'01111^  l1 6  !1?S  rePeated  in  the  noble  message  which 
he  has  addressed  to  his  entire  Empire.  Various  kinslv 

the  last  fortnight  have  indicated  that  he  has  inherited 
ilapgf'aCe  fnd  t  l</  fact  of  the  departed  Sovereign.  We  know 
so  from  his  past  life  that  he  honours  and  loves  the  medical 
profession  ;  witness  all  that  he  has  done  for  Guv’s  Hospital 
witness  the  Prince  of  Wales’s  Hospital  FundQn  the prosSritv 

wi1 }  kuT  the  keenest interest  While  tS 

if  r  ’  condole  with  him  in  his  grievous  sorrow  we  glad  I  v 

InJesTraT  Throne congratulate  him  on  his  accession  to 
ancestral  Throne,  confident  that  he  will  indeed  be  found 

the  glorious  though  humble  footsteps 
o  11s  motnei,  now,  as  we  believe,  gone  to  her  reward  ”  1 

the 1  SociedvSerthe °Lfol  ^illiam  Chm'ch,  Senior  Treasurer  of 
RhUp?  f  n  q f  re8°ffitlon  was  seconded  by  Dr.  Sydney 

wasSS^tS  °f  th6  S0Ci6ty>and 

0  c  Wa^s’s  Hospital  Fund  for  London 

«f Wales’s  HUtiVq  ^mjttee 
London,  which  was  held  at  the  Bank  of  EnSn^ln  £u£d  for 

8t£  the  following  address  to  the  King  w£  adonted  •  Februaiy 

Most  Gracious  Sovereign _ Wo  tim  +  •  pt)6Ci . 

Prince  of  Wales’s  Hospital  Fund  for  Londnrt^f  t^  -tlVe  501llmittee  of  the 
present  year,  held  at  the  Bank  of  England on  l  ifrJrItmeetingof  tlle 
beg  hereby  to  record  and  to  expreTon  beh  1  f  of  iLFebl'UarT  8th’  1901 
found  sorrow  at  the  great  loss  all  thnJ  nSf  -1?  Council  our  pro¬ 
in  common  with  the  rest  of  the  Fmnirpbcnola£e<£  wjth  this  Fund  have, 
wise  and  beloved  Sovere  gn,  Queen  Vlctm-i  i  wh^d  ,n  the  death  of  our 

Jafliy?  RrfSs 

F,m,l  mi  Inaugurated  by  Your  ■ 
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object  “to  commemorate  the  sixtieth  year  of  the  Queen’s  reign,"  adds  at 
tins  sad  momenta  solemnity  to  the  trust  reposed  in  us,  and  makes  our 
gioat  loss  if  possible  more  keenly  felt.  We  loyally  and  respectfully  tender 
our  deepest  sympathy  to  Your  Majesty  and  to  your  Illustrious  Consort  in 
the  sad  bereavement  Your  Majesties  and  all  the  members  of  the  Royal 
have  sustained.  We  further  desire  to  express  our  warmest  hopes 
that  Your  Majesty  and  the  Queen  your  Royal  Consort  may  enjoy  a  lianny 
and  prosperous  reign  as  Rulers  of  this  great  Empire.— On  behalf  of  the 

Hugh  C.  Smith,  Chairman. 


DUNCANNON,  )  rr  '  , 

J.  G.  Graggs,  |  Honorary  Secretaries. 


The  Honorary  Secretaries  of  the  Fund  are  authorised  to 
state  that  there  is  no  intention  of  making  any  alteration 
whatever  in  the  title  of  this  Fund.  Its  full  title  is,  it  should 
be  remembered,  “The  Prince  of  Wales’s  Hospital  Fund  for 
London  to  commemorate  the  sixtieth  year  of  the  Queen’s 
Reign.” 

British  Medical  Association:  Dublin  Branch. 

At  the  annual  meeting  of  the  Dublin  Branch  of  the  British 
Medical  Association  held  on  January  31st,  before  the  ordinary 
business  of  the  meeting  commenced,  Dr.  J.  M.  Finny  moved 
the  following  resolution  : 

The  President,  Vice-Presidents,  Council,  and  members  of  the  Dublin 
Branch  of  the  British  Medical  Association,  assembled  at  their  annual 
meeting,  desire,  with  great  respect,  to  express  to  His  Majesty  the  -King 
theii  gieat  sorrow  at  the  death  of  our  revered  Sovereign  Lady  Queen 
Victoi  ia,  and  humbly  tender  to  His  Gracious  Majesty  the  assurance  of 
their  deep  and  loyal  sympathy  with  him  in  his  bereavement. 

.He  said  the  resolution  needed  no  words  of  his  to  commend  it 
to  the  meeting,  nor  was  this  the  time  or  occasion,  when  their 
hearts  were  bowed  down  with  sorrow  for  the  loss  of,  then- 
beloved  Queen,  to  dilate  on  either  the  virtues  of  Her 
Gracious  Majesty  and  the  ties  of  love  which  bound  her  to 
her  people,  or  to  speak  of  the  magnitude  of  the  loss  to  tb© 
world  at  large,  to  their  great  nation,  to  society,  to  the  mem¬ 
ber8  o£Aac“  household,  which  was  enshrined  in  those  words, 

I  he  Queen  is  dead.”  Rather  at  such  a  time,  and  under  the 
shadow  of  the  coming  funeral,  they  should  turn  their  thoughts 
to  those  who  were  intimately  connected  with  the  late  Queen 
—her  own  family,  and  they  should  tender  to  the  King  and 
the  members  of  the  Royal  Family  their  deepest  feelings  of 
sympathy  in  their  bereavement,  which  must  be  incomparably 
greater  than  any  of  them  could  understand. 

Sir  Christopher  Nixon,  President  of  the  Royal  College  of 
i  hysicians,  Ireland,  considered  it  an  honour  to  be  permitted 
to  second  the  resolution.  They  had  lost  one  of  the  greatest 
sovereigns  that  ever  reigned  in  England — a  pattern  as  a 
monarch,  a  wife,  a  mother,  and  a  woman.  She  ruled  her 
Court  in  a  manner  which  had  been  a  model  for  every  Court  in 
Europe.  She  stopped  the  degrading  practice  of  duelling 
which  was  so  prevalent  in  the  early  portion  of  her  reign.  All 
through  her  long  and  distinguished  reign  she  had  been  a 
model  which  the  humblest  householder  might  have  followed. 

, ,  The  resolution  was  passed  in  silence,  all  present  rising  to 
their  feet. 

mi  n  •  Royal  Portsmouth  Hospttal. 

The  Committee  of  the  Royal  Portsmouth  Hospital  have 
passed  unanimously  the  following  address  of  condolence  and 
loyal  duty  to  the  King : — 

mTo1fe-1tfhP7iitotcfe  ?f-  t]le ;  Roya!  Portmouth  Hospital  feel  the  most  unfeigned 
htp  M-i«tv  ™  -  S th5  ™hole  Empire  has  suffered  iu  the  death  of.  Her 
ou5  beloved  Queen  Victoria.  Her  Majesty  was  graciously 

?ud  OTi1aPn^e+botri0n°Lth?iHDSpita1,’ an<J  was  ever  foremost  in  inspiring 
thPirulP.!1”  t  0  !al  ltY  ?f  ber  Pe°ple.  The  committee  desire  to  express 
hivfnftK  lyi'ibl  t.1?ei.r  Majesties  the  King  and  Queen  and  all  the 
membeis  of  the  Royal  f  amily  in  their  own  personal  loss.  The  committee 
HlS  Majesty  King  Edward  VII.  with  the  utmost  loyalty  and  with 
oiii-nrraSf  n!?lat  thA*i  biasing  of  Almighty  God  may  rest  upon  him  and 
votedTpcopleS  ^ueen  Alexandra,  and  that  he  may  long  reign  over  a  de- 

Liverpool  Medical  Institution. 

At  a  largely  attended  meeting  on  January  31st,  Mr. 
dgar  A.  Browne,  President,  in  the  chair,  tiie  ordinary 
business  was  entirely  suspended,  and  the  members 
met  together  to  express  as  individuals  and  as  a  body 
their  sorrow  at  the  loss  of  their  beloved  Queen,  and  their 
sympathy  with  and  attachment  to  the  Throne.  The  Presi¬ 
dent,  Dr  Nevins,  Sir  William  Banks,  Dr.  Carter,  Dr.  Arthur 
Evans  Professor  A.  M.  Patterson,  Dr.  Hope,  and  Dr.  Maefie 
made  speeches  referring  to  the  example,  beauty, 
and  dignity  of  our  dead  Queen’s  life,  and  commenting  upon 
the  unparallelled  advances  made  in  all  branches  of  scienoe, 


AN/JNTERESTING  HISTORICAL  DOCUMENT. 


[Thb  Bbittsh  4  do 

Medical  Journal  zfv-'y 


Fbb.  i  6,  1901 


•T 


and  more  especially  with  reference  to  those  made  in  medi¬ 
cine,  surgery,  and  public  health  during  the  Victorian  era. 
An  address  of  sympathy  with  the  King  was  moved  from  the 
Chair  and  adopted  in  silence,  the  members  all  standing. 

Anatomical  Society  of  Great  Britain  and  Ireland. 

At  a  meeting  held  at  Guy’s  Hospital  on  February  8th,  the 
President,  Professor  A.  H.  Young,  before  coming  to  the 
business  of  the  meeting,  moved  the  following  resolution  : 

That  file  members  of  [the  Anatomical  Society  of  Great  Britain  and  Ire¬ 
land  desire  'to  record  their  profound  grief  at  the  death  of  Her  Most 
Gracious  Majesty  Queen  Victoria,  and  their  deep  sense  of  the  great  influ¬ 
ence  the  Queen  exercised  on  all  that  made  for  good  and  progress.  In 
particular  the  Society  gratefully  recalls  the  Queen’s  interest  in  the 
advancement  of  science.  The  Society  desires  further  to  offer  t<f  His 
Majesty,  King  Edward  the  Seventh,  a  dutiful  assurance  of  unswerving 
and  devoted  loyalty  to  his  throne  and  person. 

Mr.  R.  Clement  Lucas  (Vice-President),  in  seconding  the 
resolution,  said  he  had  been  chosen  as  a  member  of 
the  staff  of  Guy’s  Hospital  to  second  this  resolution,  be¬ 
cause  the  meeting  was  being  held  in  Guy’s  Hospital,  a  hos¬ 
pital  which  had  benefited  so  greatly  by  the  interest  His 
Majesty  King  Edward  VII  had  taken  in  it,  and  by  the  great 
honour  he  had  bestowed  upon  it  by  accepting  the  position  of 
President.  The  members  of  the  Society  were  loyally  and 
devotedly  attached  to  the  Throne,  and  he  had  little  doubt  that 
His  Majesty  the  King  would  show  the  same  interest  in  the 
advancement  of  science  as  had  been  evinced  by  his  revered 
and  Royal  mother.  The  members  signified  by  standing  their 
unanimous  acceptance  of  the  resolution. 

Obstetrical  Society  of  London. 

At  a  meeting  of  the  Society  on  February  6th,  the  following 
vote  of  condolence  with  the  Royal  Family  was  passed  : 

That  the  President  and  Fellows  of  the  Obstetrical  Society  of  London 
humbly  beg  to  express  [their  sincere  sorrow  at  the  death  of  their  be¬ 
loved  Queen,' and  they  further  beg  to  tender  to  the  Royal  Family  their 
deepest  sympathy,  and  to  His  Majesty  the  King  the  assurance  of  their 
loyalty  and  devotion  to  the  Throne. 

Clinical  Society  of  London. 

At  a  meeting  of  the  Clinical  Society  of  London  on  February 
8th,  Sir  R.  Douglas  Powell,  Bart.,  President,  in  the  Chair, 
an  address  of  condolence  to  His  Majesty  the  King  on  the 
death  of  Queen  Victoria  and  of  congratulation  on  his  accession 
to.  the  throne  was  unanimously  adopted. 

Royal  Institute  of  Public  Health. 

At  a  special  meeting  of  the  Council  of  the  Royal  Institute 
of  Public  Health  held  on  January  24th,  a  resolution  of  sym¬ 
pathy  with  their  Majesties  the  King  and  Queen  and  the 
Royal  Family,  and  of  sorrow  for  the  death  of  Queen  Victoria 
who  was  Patron  of  the  Institute,  was  passed  unanimously. 


THE  ASSOCIATION  AT  THE  LATE  QUEEN’S 

ACCESSION. 

An  Interesting  Historical  Document. 

The  manuscript  minutes  of  the  fifth  anniversary  meeting  of 
the  Provincial  Medical  and  Surgical  Association,  liolden  at 
Cheltenham  in  July,  1837,  contain  the  text  of  a  loyal  address 
which  was  presented  to  Her  late  Majesty  Queen  Victoria  on 
her  accession  to  the  throne.  The  report  is.to  the  following 
effect : 

Thursday  Morning,  July  20TH. 

Dr.  Boisragon  having  taken  the  chair, 

On  the  motion  of  Dr.  Barlow,  seconded  by  Dr.  John  Conolly  : 

Resolved  that  the  following  address,  read  by  Dr.  Barlow,  be  adopted 
and  presented  to  Her  Majesty  by  a  deputation  consisting  of  Dr.  Boisragon, 
President,  Sir  A.  Cooper,  Bart.,  Dr.  Kidd,  one  of  the  Vice-Presidents,  Dr. 
James  Clark,  and  Dr.  Hastings,  Secretary. 

Thk  Address. 

To  the  Queen’s  Most  Excellent  Majesty. 

May  it  please  your  Majesty :  .  . 

We  the  members  of  the  Provincial  Medica  and  Surgical  Association 
cannot  suffer  the  auspicious  commencement  of  your  Majesty’s  reign  to 
pass  over  without  expressing  the  sincere  and  ardent  loyalty  with  which 
■we  hail  your  Majesty's  succession  to  the  throne  which  your  lamented 
predecessor  so  ably  and  worthily  tilled. 

As  individual  members  of  the  community  there  are  none  among  our 
fellow  subjects  who  more  justly  appreciate  the  blessings  of  the  political 


constitution  under  which  we  live,  or  who  would  more  zealously  defend  it 
against  the  inroads  of  either  rancorous  foes  or  indiscreet  friends.  While 
we  are  aware  that  in  many  respects  amendments  of  even  time-hallowed 
ordinances  are  needed,  in  seeking  their  correction  we  would  carefully 
and  vigilantly  protect  those  bulwarks  of  our  liberties  which  have  so  long 
and  so  successfully  sustained  11s  amid  the  revolutionary  struggles  by1 
which  so  many  Continental  States  have  been,  and  still  are,  agitated. 

In  the  sincerity  of  our  hearts  we  approach  your  Majesty  to  tender  to 
you  the  respectful  homage  of  our  dutiful  allegiance,  and  to  express  our 
sincere  and  ardent  hope  that  your  Majesty  may  long  wield  the  sceptre 
which  an  all-ruling  Providence  has  placed  in  your  hands  to  your  own 
glory,  the  prosperity  of  your  dominions,  the  maintenance  of  civil  and 
religious  liberty,  and  the  welfare  and  happiness  of  all  classes  of  your 
Majesty’s  subjects.  .  . 

Cordially  uniting  in  sincere  attachment  to  your  Majesty’s  person,  and 
in  veneration  for  the  high  office  which  you  hold,  we  fervently  pray  that 
your  days  may  be  long  in  the  land,  and  that  the  generohs  and  enlightened 
purposes  so  graciously  announced  in  your  Majesty’s  first  public  declara¬ 
tion  may  be  so  effectually  realised  as  to  shed  o’er  your  Majesty’s  reign 
that  true  glory  which  the  diffusion  of  religion  and  piety,  the  distribution 
of  equal  justice,  the  advancement  of  literature  and  science,  and  the 
cultivation  of  the  arts  of  peace  never  fail  to  impart.  In  the  exercise  of 
such  functions  may  your  Majesty  ever  find  the  rich  reward  of  an 
approving  conscience,  and  may  the  success  of  your  benevolent  and 
enlightened  endeavours  be  such  as  eventually  to  embalm  the  memory  of 
your  reign  in  the  hearts  of  a  united,  prosperous,  happy  and  grateful 
people. 

On  the  motion  of  Dr.  Forbes,  seconded  by  Dr.  Malden, 

Resolved :  That  the  mover  and  seconder  of  the  address  should  be 
added  to  the  deputation. 

On  the  motion  of  Dr.  Forbes,  seconded  by  Dr.  Symonds, 

Resolved :  That  the  thanks  of  this  meeting  be  given  to  Dr.  Bardsley  for 
his  excellent  address,  and  that  he  be  requested  to  print  the  same. 

A  comparison  of  Dr.  Bardsley’s  draft  of  the  address  with 
the  text  as  adopted  reveals  one  or  two  curious  changes  in  the 
way  of  omission.  In  the  opening  sentence,  after  the  words, 
“  We  the  members  of  the  Provincial  Medical  and  Surgical 
Association,”  the  following  words  occur  in  the  draft: 
“  Though  unused  in  our  collective  capacity  to  assume  a 
political  station  or  exercise  political  rights.”  Again,  at  the 
beginning  of  the  third  paragraph,  which  runs,  “  In  the 
sincerity  of  our  hearts,  etc.,”  there  originally  stood  the  fol¬ 
lowing  sentence  :  “  As  a  collective  body  we  now  for  the  first 
time  assume  a  political  function ;  but  it  is  one  to  Which  no 
factious  motive  can  be  assigned,  no  party  Spirit  imputed.” 
Doubtless  it  was  thought  best  that  in  an  address  from  a 
scientific  body  no  mention  should  be  made  of  possible 
political  activity. 

In  regard  to  the  address  as  it  stands,  the  reflection  that 
must  strike  everyone  on  reading  it  is  that  never  in  the 
world’s  history  have  the  wishes  of  loyal  subjects  for  the 
prosperity  of  a  Sovereign’s  reign  found  more  perfect  fulfil¬ 
ment.  Those  who  prayed  so  fervently  that  the  young  Queen’s 
reign  might  be  marked  by  “the  advancement  of  literature 
and  science  and  the  cultivation  of  the  arts  of  peace”  little 
dreamed  what  a  revolution  in  the  art  which  they  professed 
was  at  hand.  _ 


THE  PLAGUE. 

Bristol. 

Dr.  D.  S.  Davies,  M.O.H.  City  and  Port  of  Bristol,  writes: 
In  your  account  of  plague  at  Cardiff  in  the  British  Medical 
Journal  of  February  9th,  p.  363,  the  sentence  occurs  : 

“  A  point  of  great  interest  is  whether  there  is  any  connec¬ 
tion  between  the  rats  or  other  means  of  infection  at  Cardiff 
and  the  infected  rats  at  Bristol,  for,  as  reported  in  the  last 
number  of  the  British  Medical  Journal  (February  2nd), 
Dr.  Klein  has  shown  that  rats  have  died  there  of  undoubted 
plague.” 

This  gives  an  erroneous  impression.  The  facts  are  : 

No  plague  rats  have  been  found  in  the  city  of  Bristol  at  any 
time  or  in  any  place. 

The  rats  referred  to  above  were  on  a  ship  coming  from  an 
infected  port,  on  board  of  which  every  precaution  had  been 
taken  to  prevent  any  communication  by  rats  with  the  shore  ; 
no  rats  to  our  knowledge  ever  did  get  ashore  from  the  ship. 
Precautions  to  this  effect  have  been  observed  in  the  Port  of 
Bristol  with  all  vessels  from  infected  ports  for  many  months  ; 
no  mortality  amongst  rats  has  been  found  on  any  pre¬ 
vious  arrivals  from  an  infected  port — all  such  arrivals  are 
watched . 

None  of  the  cargo  of  the  ship  on  which  plague  rats  were 
found  went,  according  to  my  information,  to  the  Cardiff 
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Mills.  The  cargo  was  .barley  for  Throwing  purposes  and 
valonia  for  tanning  purposes.  r  l 
The  rats  at  Cardiff  were  ill  sonic /time  before  this  vessel 
arrived  in  Bristol.  A  Port.  Report  for  1898  is  enclosed  show¬ 
ing  the  nature  of  precautionary  measures  adopted,  and  a  full 
appreciation  of  the  importairtfe  of  the  rat  question  by  this 
authority.  , | 

Cardiff. 

Like  the  case  of  plague  in  the  same  town  in  October  last, 
the  case  of  plague  at  Cardiff  recorded  in  the  British  Medical 
Journal  of  February  9th  bids  fair  not  to  give  rise — directly 
at  least— to  any  other.  The  patient  died  on  January  31st,  and 
since  that  date  no  fresh  case,  nor  even  any  suspicious  ease, 
has  been  notified  to  or  found  by  the  authorities. 

It  was  conclusively  shown,  as  mentioned  last  week,  that 
certainly  some  of  the  rats  at  the  infected  works  had  died  of 
plague,  and  the  authorities  have  instituted  a  thorough  and 
determined  effort  to  get  rid  of  this  source  of  possible  infec¬ 
tion.  To  this  erid  six  professional  ratcatchers,  each  with  50 
traps,  have  been  employed  by  the  Corporation;  while  the 
extermination  of  the  obnoxious  rodent  is  stimulated  by  a 
reward  oh  4d.  for  each  rat  caught  in  the  borough.  Up  to 
the  present,  however,  this  reward  has  not  resulted  in  the 
destruction  of  many  rats.  Bacteriological  investigation  of 
the  rats' to  determine  the  area  of  distribution  of  infected 
animals  is  also'being  undertaken. 

Medical  inspection  of; all  the  men  employed  in  the  sup¬ 
posed' infected;  area  has-  been  made  by  the  Medical  Ofiicer 
of  Health  (Dr.  TV  al ford)  and  by  medical  men  specially 
appointed  to  assist  him,  no  suspicious  cases  being  found. 

The  wisdom  of  offering,  a  general  reward  to  anyone  who 
brings  a  dead  rat  to  the  authorities  may  be  called  in  question. 
Plague  may  be  spread  by  the  handling  of  a  rat  just  dead  of 
plague.  The  presumption  is  that  it  is  the  [vermin  on  the  re¬ 
cently  dead  rat  which  carries  infection  to  man,  and  the  pro¬ 
miscuous  handling  gof  possibly  plague-stricken  rats  is  there¬ 
fore  not  free  from  danger.  Rats  in  plague  outbreaks  are  best 
dealt  with  by  officially-appointed  ratcatchers  who  should  be 
taught  how  to  handle  the  dead  rats,  so  that  the  chances  of 
infection  may  be  reduced  to  a  minimum. 

Hull. 

The  threatened  putbreak  of  plague  at  Hull  seems  to. have 
been  completely  averted.  ■  1 

<  ,  Capetown. 

It  scorns  an  undoubted  fact  that  plague,  lias  obtained  a  looting  in  Cane- 
I>own  to  January  18th  there  had  been  altogether  12  cases  of  plague 

1  epoi  ted.  Ot  these,  all  were  coloured  persons  except  one.  The  earliest 
casesswere  all  dock  employees,  and  the  disease  then  .spread  to  other 
natives.  The  mortality  amongst  rats  at  the  docks  began  two  months  ago 
and  lias  continued  ever  since.  Mice  seem  to  be  affected  as'welT as  rats1 
and  it  was  the  mortality  amongst  rats  and  mice  at' the  docks  that  first 
caused  an  investigation  to  be  made.  There  is  evidence  from  several 
quarters  that  before  plague  was  diagnosed  several  persons  suffered  and 
died  of  ill-defined  diseases  running  a  rapidly  fatal  course.  The  Cape 
Government  lias  decided  to  notify  Capetown  as  a  plague-infected  port 
A  plague  hospital  lias  been  opened  :  all  contacts  are  isolated  and  placed 
under  medical  supervision  ;  all  the  municipalities  of  Capetown  and  the 

di™S  aTh»aCtlV*ly  endeavours  Ho  circumscribe  the 

T,'/;  Hide  catt  hc  little  doubt  that  Capetown  was  infected  from 
’  a.nd  the  occurrence  of  the  outbreak  at  this  port  at  the 
piesent  time  is  alarming  in  the. extreme,  seeing  that  for  the  moment  it 
is  one  of  the  most  frequented  harbours  in  the  world. 

^  ..  '  Mauritius. 

s„SdSa■TtL‘!d?S?brU"r,’tl,  16  ,r“"  «—  «**»  »»<!  9  P«- 
,  ‘  •  India.  . 

The  plague  returns  for  all  India,  published  January  25th  iqoi  show 

nztwihue  m  “  *»«»»"  « 

J\ ['wli,0,  i1gf,1°st,?93.  Ike  City  of  Bombay  is  therefore  more  severely 

attacked  than  all  the i  other  parts  of  the  extensive  Presidency  Although  the 
plague  mortality  in  the  city  is  increasing,  the  niost  recent  ivportmfkcs  it 
Mmdvi  «tan  in  the  middle 

““any  prevfcS®te£ic?  •  e8Cen0e'1?  more  lightly  stacked  than  dur- 

dCatl»S.  °v  January  i7th,  18th,  i8th,  ifith,  20th, 

2  o'  1  ii22ll-  wer,e  5?  8,  4,  5,  8,  5  lespoctively.  In  the  Bengal  districts 

2, l8i  deaths  from  Plague  were  reported  during  the  week  ending January 
2 1  st,  against  1.787  during  the  previous  week.  0  januaiy 

In  the  Mysore  State,  ipla^ue  has ‘again  increased,  -267  deaths  from  the 
disease  having  occurred  during  the  third  week  of  January  agafnst 
during  the  second  week  of  the  month.  agalnsl  34 1 

At  the  Kojar  Goldfields  the  plagie  returns  for  the  third  week  of 
January  show  a  slight  increase.  There  Word  50  Irtish  casesnnd  39  deaths 


from  plague,  against  49  and  32  during  the  sCconcl 'Week.  Since' the  pre  • 
sent  recrudescence  appeared  there  have  been.  1,379  cases  of  plague  at  the 
Goldfields  and  1,046  deaths. 

"i 
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The  Birmingham  Consultative  Institution, 

The  public  appreciation  of  Mr.  Arthur  Chamberlain’s  scheme 
was  tested  at  a  recent  meeting  of  the  Birmingham  and 
Edgbaston  Debating  Society  held  at  the  Grand  Hotel,  Bir¬ 
mingham,  on  February  6th,  when  Mr.  William  Aston,  the 
Secretary  of  the  Institution,  moved  the  following  resolution: 

That  Mr.  Arthur  Chamberlain's  scheme,  as  embodied  in  the  Consulta¬ 
tive  Medical  and  Surgical  Institution,  Birmingham,  is  a  sound  progres¬ 
sive  measure,  calculated  to  be  of  great:  benefit  to  a  large  section  of  the 
community,  and  does  not  justify  the  attitude  hitherto  adopted  towards  it 
tjy  the  great  majority  of  the  medical  profession.  ■.  , 

He  was  supported  by  Mr.  Councillor  John  Nettlefold,  a  mem¬ 
ber  of  the  Committee  of  the  Institution,  and  son-in-law  of 
Mr.  Arthur  Chamberlain,  Mr.  George  Basnett,  and  one  or  two 
otlierispeakers.  .  •+«»•;  <•  ;  < 

The  rejection  of  the  resolution  was  moved  by  Mr.  Robert 
Noble,  barrister-at-law,  supported  by  Mr.  E..H.  Lee,  as  well 
as  by  Dr.  J.  W.  Taylor.  ;;I,  •  •.  q.i;.  vrr-qt, 

TVe  are  informed  that  the  condemnation  of  the  Institution 
Expressed  by  the  mover  and  seconder  of  the  motion  to  reject 
the  resolution  was  most  uncompromising,  and  that  the 
Absurdity  of  putting  forward  a  young  man  with  no  special  ex¬ 
perience  as  a  consultant  was  strongly  insisted  upon.  At  the 
end  of  the  debate  a  division  was  taken,  when  Mr.  Aston’s 
Resolution  was  rejected  by  a  majority  of  more  than  two  to 
one.  The  result  is  satisfactory,  although  its  importance 
tnay  easily  be  exaggerated.  It  is,  however,- pretty  certain 
that  had  the  vote  gone  the  other  way  the  supporters  of  the 
(Consultative  Institution  would  have  sought  to  make  capital 
out  of  the  incident. 

We  learn  from  a  report  in  the  Times  of  February  14th  that 
a  meeting  of  the  Birmingham  Consultative  Medical  and  Sur¬ 
gical  Institution  was  held  on  February  13th,  when  .  Mr. 
Arthur  Chamberlain,  who  presided,  stated  that  the  meeting 
bad  been  called  in  consequence  of  the  General  Medical  Council 
having  called  before  them  the  physician  to  the  institution,  and 
paving  pronounced  an  interim  judgment  upon  him  and  upon 
the  institution.  A  strong  opposition  had  been  raised  by  the 
medical  profession  to  the  institution,  which  was  -  established 
for  the  benefit  of  the  working  and  lower  middle  classes. 
Mr.  E.  Nettlefold  submitted  the  following  resolution  : 

I  That  this  meeting, is  of  opinion  that  the  scheme  of  the  Consultative 
Mcclical  and  Surgical  Institution  for  providing  facilities  for  obtaining  tile 
advice  and  the  opinion  of  properly  qualified  physicians  and  surgeons  at  a 
fjee  within  the  meads  of  people  of  limited  income  is  of  great  advantage  to 
tjie  classes  affected  ;  is  calculated  materially  to  reduce  the  abuse  of  hos¬ 
pital  charity,  and,  as  it  cannot  possibly  be  an  injury  to  anyone,  does  not 
ji  stify  the  opposition  and  abuse  with  which  it  has  been  met  by  certain 
members  of  the  medical  profession  ;’this  meeting  accordingly  requests  the 
managers  of  the  movement  to  proceed  with  their  Work/  and  assures  themi 
Of  its  continued  confidence  and  support. 

The  resolution  was  carried. 


1  Cobk  Medical  Benefit tAssociati on.  ‘ 

Pr.  Philip  G.  Lee,  Honorary  Secretary, •Cork  Medical  Profession,  writes 
!  My  attention  has  been  drawn  to  an  erroneous  statement  in  your  article 
on  the  Cork  Medical  Benefit  Association  in  the  British  Medical 
Journal  for  February  2nd,  namely,  that  we  had  made  a  ‘‘new 
1  departure  to  admit  members  with  incomes  not  exceeding  .£200  a  year, 

,  who  are  to  be  entitled  to  medical  benefit  only  for  the  payment  of  4sd. 
i  per  week.”  We  have  made  no  such  departure,  nor  have  we  any  idea  of 
doing  so.  We  have  established  a  department  for  medical  attendance? 
only,  but  the  income  limit  is  strictly  confined  to  members  whose  annual 
income  is  under  £*ooi  You  rightly  say  that  clubs  should  only  be  Jor 
i  the  working  .classes,  and  that  is  entirely  our  view  also.  Please  make 
tliis  correction  public. 

*#*  The  statement  in  the  paragraph  referred  to  was  founded  on  an 
article  in  the  issue  of  the  Cork  Examiner  there  quoted. 


A  Belgian  Society  of  Dermatology  and  Syphilography  lias 
recently  been  founded  in  Brussels.  The  President  is  Professor 
Smet. 

The  next  Congress  of  the  Alienists  and  Neurologists  of 
France  and  French-speaking  countries  will '  be  held  in 
August,  1901,  at  Limoges,  under  the  presidency  of , Dr.  Gilbert 
Ballet.  L-.  . :  ;  ivjj, ihb  /feoliai 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  EOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
'to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
[requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 
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THE  REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

The  report  of  the  Committee  appointed  at  the  annual 
general  meeting  at  Ipswich  last  year  to  consider  the 
best  means  of  reorganising  the  constitution  of  the  British 
Medical  Association  is  printed  as  a  Supplement  to  this, 
issue  of  the  British  Medical  Journal. 

Circumstances  Leading ‘to  the  Appointment  of  the 
*’»•.  ••  of-  Committee. 

It  is,  we  believe,  now  generally  recognised  that' the 
British  Medical  Association  has  outgrown  its  present 
constitution,  and  this  fact,  as  will  be  seen,  is  insisted 
upon  in  the  course  of  [the  Committee’s  report.  Under  the 
old  constitution  in  force  [before  1883  the  number  of  mem¬ 
bers  of  the  Council,  both  actually  and  relatively  to  the 
numbers  of  members  of  the  Association,  was  very  much 
larger  than  under  the  present  constitution,  for  a  Branch 
elected  one  member  of  Council  for  every  20  members -of 
the  Branch,  and  it  was  represented  also  by  the  honorary 
secretary  of  the  Branch.  The  Council  then  held  its  meet¬ 
ings  at  the  time  and  place  of  the  annual  general  meetings, 
but  it  was  not  in  effect  the  executive  body  of.the  Associa¬ 
tion.  In  practice  executive  functions  were  discharged  by 
the  Committee  of  Council,  which  met  quarterly.  It  con¬ 
sisted  of  the  President,  President-elect,  and  Vice-Presi¬ 
dents  of  the  Association,  the  President  of  Council  and  the 
Honorary  Secretaries  of  the  Branches,  together  with  20 
members  co-opted  by  the  Council. 

In  1883  inew  bydaws  were  adopted  which  materially 
modified  the  working  of  the  constitution,  and  sequential 
changes  were  made  in  the  Articles.  The  object  of  the 
change,  as  stated  at  .the  time,  was  to  make  the  Council 
more  fully  and  directly  representative  of  the  Branches;  it 
involved  a  considerable  reduction  in  the'  number  of  -  the 
members  of  the  Council,  since  under  the  arrangement; 
then  adopted  each  Branch  elected  one  representative  on 
the  Council,  and  one  additional  member  for  each  addi¬ 
tional  200  members.  The  total  membership  of  the  Associa¬ 
tion  in  1883  when  the  present  constitution  came  into  force 
was  10,050;  in  1900  the  membership  was  18,382.  The  pre¬ 
sent  need  for  reorganisation  of  the  constitution  is  no  doubt 
related  to  this  growth  in  membership,  but  the  immediate 
cause  is  to  be  found  ini  the  legal  opinion  expressed  by  Mr. 
Beaufort  Palmer  last  April  as  to  the  position  of  the  Council 
in  relation  to  the  Annual  General  Meeting. 


This  opinion,  yrjiiphis  j>rip.tefl  as  an  appendix  to  tlje  reppet 
of  the. Constitution. Committee  (p.  8  of, Supplement)  was  to 
the  effect  that  the -Council' is  .bound  to  give  effect  to  reso¬ 
lutions  passed  at  general  .meetings. if  due  notice  be  given, 
and  that  the  Articles  of  the  Association  “[as  they  stand  are 


unsuited  to  a  concern  pf  this  magnitude,  and  expose  the 
interests  of  .the  members;  at -large  to  grave  peril.”  The 
various  alternative  methods  to  meet  this  “grave  peril”. which 
presented  themselves. are  .set  out  .  in  the  early  part  of  the 
report  of  the  Committee.  Tjjie. alternative  suggested  in. the. 
draft  Articles  of  Associatiqp.submitted  to  tlicspecial  general 
meeting  in  July,  1900,  embodied  the.  principle  of  making 
the  Council  as  far,  as  possible^  the  -only  authoritative  body 
in  the  Association...  ” These  articl.es  having  failed  to 
Secure-acceptance, -the, duty ^mppsed  .upon  the  Constitution 
Committee  .was,  shortly,-  tp  .devise-  some  means  by  which 
the  constitution  of  th.e  Association  should'be. so  reorganised- 
as  to  afford  safeguards  against  dangers  which  are  to  be 
found  in  the  present  forpi  -Qjf  constitution  under  the  Com¬ 
panies  -Aqts,  while,  .at -the.  same  .time  giving ,  to  -eyery  ,memr 
her  the  power  to  m^-ke -his. yoipe  heard  and  ins, vote  felt  in 
determining  the  policy  of- the  Association.  The  scheme 
which  is.  now  submittcd.jfQr  the  judgment  of  the  .Brancb.es 
must  be.  studied  in  the.,  report  of  the  Committee,  aqd  we 
would  earnestly  invito-  eyevyTmember/of  the  Association, 
whether;  a  member  ot. a.  Branch  or  not,  to  do  this.  The 
report  necessarily  .embodies-  a  large  number  of  details,  and 
the  motives  which  have.nc.tu.ated  .the  Committee,  in  com: 
ing  to- decisions,  both,  oq  matters  of  principle  and  of  detail, 
can  best  be  gathered  fi_;o^n  .  the  record  of  its  proceedings 
prepared  by  Dr.  Brqwu.  RLtcliie,  which  immediately  follows 
the  text  of  the  report  .and  its  appendix..  This  record, 
though  much  abridged. from  the  shorthand  notes,  is 
yet  very  voluminous,-  and,, w.Ul  give  some  idea  of  the  amount 
of  time  which  .the  Committee  has  given  to  the  .discussion 
of- the  many  questions  -  winch'  arose.  The  opinion  (dated 
February  13th,  ,1901)  .of  Mr,  Beaufort  Palmer  on  the  legal 
questions  submitted  to  him ,  by  order  of  the  Committee 
will  be  found  at  .the' ’.end ..pf  tlie  record  of  tbe  Proceedings 
of  the  Committee  (p- 47.  of  Supplement). 


The  Primary  Unit  of.  Local  Organisation. 

We-do  not  propose ;to)do-  more  here  than  attempt  to 
indicate  in  the  broadest  possible  way: the  general  features 
of  the  scheme  of ..  constitution  recommended.  The  .first  f 
point  in  the  scheme^  -that  upon  which  the  whole  is  built  - 
up — -is'  that  the  primary -unit  of  organisation,  which  it.  is 
proposed  should  be  called  a  Division,:  should  be  sueh  that 
every  ,  member  of  it -shall  have  a  reasonable  opportunity 
of  attending  every;  important  meeting,  and  that  every  ; 
member  of  the  Association  be  ipso  facto  a  member  of  the 
Division  within  the -area;  oLwffiich  he  resides-  It  is  further 
recommended  that  theiDivisions  sliould  be  combined  into 
Branches,  and  that-,  in  the  United  Kingdom  the  area  of  a 
Branch  should  be,  as  far  as  possible,  a  county  o 
group  of  counties,  the  Division  being  made  to  cor,  « 
respond  as  far  as  possible  with  a ,  Parliamentary  con  1 
stituency. 

The  Committee,  while  irecognising  that  the  Branches  are 
a  most  important  feature. in  the  constitution  of  the  Asso¬ 
ciation,  yet  believes  that  they  do  not  adequately  fulfil  the 
purpose  for  which  they- exist,  owing  to  the  fact  that  most 
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of  the  Branches  have  so  numerous  a  membership,  or  cover 
so  extensive  an  area  that  it  is  impossible  for  more  than  a 
minority,  and  often  a  small  minority,  of  the  members  of  a 
Branch  to  attend  and  take  an  active  part  in  the  meetings 
of  the  Branch.  It  is  hoped  by  making  the  Divisions  suffi¬ 
ciently  small,  and  defining  their  areas  with  regard  to 
means  of  communication,  that  it  may  Jie  possible  to  ensure 
that  at  any  meeting  called  to  discuss  a  matter  of  first-rate 
importance  the  majority  of  members  shall  be  able  to 
attend^  apd,  after  consultation  with  other  members 
of  the  Division,  express  their  opinions  and  vote.  The 
principle  embodied  in  this  scheme  of  Divisions  is  not 
altogether  novel  to  the  Association,  since  a  plan  of  this 
kind  has  been  in  force  in  several  Branches,  including  the 
South-Eastern,  the  Southern,  the  South-Western,  and  the 
Midland  Branches,  but  the  districts  into  which  they  are 
divided  are  larger  than  the  Divisions  contemplated  in  the 
scheme. 

The  Delegate  Meeting. 

If  the  expediency  of  this  proposed  change  be  admitted, 
as  it  was,  we  gather,  unanimously  admitted  by  the  mem¬ 
bers  of  the  Constitution  Committee,  the  question  at  once 
arises  how  the  opinion  of  the  Divisions  shall  find  constitu¬ 
tional  expression  ?  As  it  is  estimated  that  there  must  be 
four  or  five  hundred  Divisions,  the  effect  of  giving  to  each 
the  right  to  elect  a  representative  member  on  the  Council 
•of  the  Association  would  be  to  form  a  body  obviously  too 
large  for  the  discharge  of  executive  functions.  It  is  in 
meeting  this  point  that  the  recommendations  of  the  Com¬ 
mittee  are  most  novel.  It  is  recommended  that  each 
Division  should  have  the  right  to  elect  annually  a  delegate 
to  represent  it  at  a  Delegate  Meeting  to  be  held  every  year 
at  the  same  place  and  period  as  the  Annual  General  Meet¬ 
ing.  This  Delegate  Meeting  would  be  empowered  to  con¬ 
sider  any  resolutions  relating  to  the  maintenance  of  the 
honour  and  interests  of  the  medical  profession  which  had 
'been  already  adopted  by  any  Division,  and  submitted 
through  the  Jouknal  to  the  consideration  of  all  the 
Divisions  not  less  than  three  months  previously.  The 
Delegate  Meeting  would  also  have  power  to  consider  reports 
of  the  Council  (other  than  financial)  and  of  committees,  and 
motions  concerning  the  adoption  of  such  reports  in  whole 
or  in  part,  and  also  to  deal  with  matters  referred  to  the 
Divisions  by  the  Council  or  by  the  General  Meeting.  When 
the  Delegate  Meeting  divided  on  any  question  each  dele¬ 
gate  would  be  required  to  vote  on  every  question  in  accord¬ 
ance  with  the  wishes  of  his  constituency  on  such  questions 
expressed  in  resolutions  passed  during  the  three  months 
immediately  preceding  such  meeting,  and  each  such  dele¬ 
gate  would  have  a  voting  power  equal  to  the  number  of 
members  in  his  constituency.  Members  of  the  Council 
would  have  the  right  to  attend  and  speak  at  the 
Delegate  Meeting,  but  not  to  vote.  The  resolutions 
of  the  Delegate  Meeting  adopted  by  a  majority  of 
two-thirds  on  any  question  lawfully  brought  before 
it,  would  be  held  to  be  the  decision  of  the  Associa¬ 
tion,  and  be  binding  on  the  executive  body,  the  Cen¬ 
tral  Council,  but  it  is  recommended  that  if  the  Council 
sees  reason  to  believe  that  the  resolutions  of  the  Delegate 
Meeting  do  not  properly  represent  the  wishes  of  the  Asso¬ 
ciation  it  should  have  the  power  to  refer  the  resolution, 
accompanied  by  any  observations  which  it  might  think 
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fit*,  to  the  consideration  of  special  meetings  of  all  the 
Divisions.  It  will  be  seen  that  it  is  obviously  essential 
to  the  working  of  this  scheme  that  the  delegates  selected 
by  the  Divisions  should  not  shirk  the  duty  of  attending 
the  Delegate  Meeting  during  the  Annual  Meeting, 
and  it  is  therefore  recommended  that  the  quorum 
of  the  Delegate  Meeting  should  be  one- half  the 
total  number  of  delegates,  and  that  the  travelling  expenses 
of  delegates  attending  the  meeting  should  be  paid 
out  of  the  funds  of  the  Association.  This  meeting  is  in¬ 
tended  to  take  the  place  to  a  large  extent  of  the  General 
Business  Meeting,  at  which  every  member  of  the  Associa¬ 
tion  is  entitled  to  attend  and  vote.  The  General  Busi¬ 
ness  Meeting  is  in  no  sense  representative  of  the  Associa¬ 
tion  at  large,  and  its  exact  composition  is  determined  by  a 
variety  of  accidental  circumstances.  It  is  therefore  recom¬ 
mended,  in  the  interests  of  the  good  government  of  the 
Association,  that  the  powers  of  this  meeting  should  be 
carefully  limited.  The  quorum  of  such  a  meeting  under 
the  present  article  is  25.  The  Committee  recommends 
that  the  quorum  should  be  raised  to  200,  and  as  it  would 
be  the  duty  of  the  delegates  to  attend  the  General  Business 
Meeting  it  is  hoped  in  this  way  to  ensure  that  it  shall  to 
that  extent  have  a  representative  character.  As  a  further 
safeguard,  it  is  provided  that  the  Council  should  have  the 
same  power  of  referendum  as  in  the  case  of  the  Delegate 
Meeting. 

The  Council. 

The  central  executive  body  of  the  Association  proposed 
by  the  new  constitution  would  be  a  Council  consisting  of 
ex  officio  members,  of  representatives  of  the  Branches,  and 
of  co-opted  members,  who  should  not  exceed  in  number 
one-tenth  of  the  representative  members.  It  is  recom¬ 
mended  that  the  ex  officio  members  should  be  the  President 
of  the  Association,  the  President-elect,  the  Treasurer,  and 
the  Vice-Presidents  who  had  held  office  for  not  more 
than  three  years.  With  regard  to  representative  members 
it  is  recommended  that  no  Branch  should  contain 
less  than  200  members,  that  each  Branch  should  be  entitled 
to  elect  one  representative,  and  one  additional  representa¬ 
tive  for  every  additional  400  members.  Having  regard  to 
the  special  circumstances  of  the  members  of  the  Associa¬ 
tion  belonging  to  the  Royal  Navy  Medical  Service,  the 
Royal  Army  Medical  Corps,  and  the  Indian  Medical  Ser¬ 
vice,  it  is  recommended  that  the  members  of  the  Associa¬ 
tion  belonging  to  these  services  should  be  entitled  to  elect 
one  representative  member. 

The  co-opted  members  would  be  chosen  by  the  Council 
itself  on  the  same  principle  as  aldermen  are  elected  by 
county  councils,  and  the  principle  has  been  introduced  into 
the  constitution  with  the  object,  as  we  understand,  of  giving 
the  Council  the  opportunity  to  secure  the  assistance  of  a 
member  whose  services  it  might  be  considered  specially 
advisable  to  obtain.  Such  member  might  be  co-opted 
from  year  to  year  for  five  years  successively.  It  is  recom¬ 
mended  that  a  representative  member  of  the  Council 
should  cease  to  be  eligible  for  re-election  as  a  representa¬ 
tive  member  after  serving  a  term  of  eight  years,  but  that 
he  should  again  become  eligible  after  an  interval  of  one 
year. 

The  Committee  recommends  that  the  management  of 
the  affairs  of  the  Association,  including  the  administration 
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the  finances  and  the  conduct  of  the  Journal,  should  be 
•sted  in  the  Council,  subject  to  the  provisions  in  the 
-ticles  of  Association  and  By-laws,  and  subject  also  to  the 
ovi6ions  referred  to  above  as  to  the  binding  character  of 
resolution  of  the  Delegate  Meeting  adopted  in  the 
anher  specified. 

Meeting  to  Discuss  the  Report. 

The  Committee  concludes  its  report  by  expressing  the 
pe  that  the  Councils  of  the  Branches  as  they  at  present 
istwill  take  steps,  by  means  of  meetings  in  various  parts 
the  Branches,  to  provide  that  every  member  of  the  Asso- 
ition  shall  have  a  reasonable  opportunity  of  taking  part 
the  discussion  of  this  report.  We  venture  to  express 
3  expectation  that  this  appeal  will  meet  with  a  ready 
sponse,  because  it  is  obviously  important  that  any  deci- 
>n  which  is  taken  on  the  matter  should  be  really 
pressive  of  the  wishes  of  all  the  members. 


DELEGATION  AND  REFERENDUM. 

e  new  scheme  of  constitution  for  the  British  Medical 
sociation  recommended  by  the  Constitution  Committee 
;r  the  prolonged  deliberations  of  which  Mr.  Edmund 
fen,  who  was  chosen  by  the  Annual  Meeting  to  repre- 
it  Canada,  has  presided  with  so  mutch  ability  and  impar- 
lity,  embodies  two  new  principles ;  new,  that  is  to  say, 
the  British  Medical  Association,  though  neither  is  a 
/elty  in  constitution  making.  The  one  is  the  principle 
delegation,  the  other  that  of  the  referendum.  The 
mer  principle  was  introduced  into  the  constitution  of 
I  United  States  when  if  was  framed,  the  latter  has  during 
!  last  sixty  or  seventy  years  gradually  become  a  more 
1  more  important  part  of  the  constitution  of  the  Swiss 
ifederation.  The  essential  point  in  the  principle  of 
egation  is  that  a  delegate  is  elected  by  a  small  con- 
-uency  not  primarily  to  discuss  a  policy,  but  to  vote 
ording  to  the  result  of  the  discussion  and  voting  in  his 
istituency.  Whether  the  work  of  the  delegates  be  to 
3t  officers,  their  chief  function  in  the  United  States,  or 
7°te  on  mattei’s  of  policy,  as  is,  for  instance,  the  case  in 
National  Union  of  Teachers,  the  duty  of  a  delegate 
to  cast  his  vote  in  accordance  with  the  decision  of  the 
jority  of  his  constituency,  and,  strictly  speaking,  he 
not  vote  except  upon  matters  which  have  been  dis- 
sed  and  decided  by  his  constituency, 
n  the  United  States  the  functions  of  delegates  have 
ome  purely  mechanical,  and  no  practical  interest 
iches  to  the  meeting  at  which  they  cast  their  votes.  It 
however,  clearly  not  intended  that  this  should  be  the 
e  in  the  proposed  Delegate  Meeting  of  the  British 
dical  Association.  The  business  to  come  before  that 
ating  would  not  usually  be  of  a  nature  to  render  it  pos- 
e  that  a  simple  vote,  aye  or  no,  could  be  given  without 
sultation  among  the  delegates  at  the  Delegate  Meeting, 
irt  from  formal  matters,  the  duties  of  the  delegates 
defined  in  the  draft  constitution  under  three  heads. 

'  Delegate  Meeting  would  have  power  to  consider 
reports  of  the  Council  and  of  Committees,  ( b )  matters 
■rred  to  the  Divisions  by  the  Council  or  General  Meet- 
3,  and  (c)  matters  originated  by  any  Division  and  sub¬ 
ted  to  all  the  Divisions  not  less  than  three  months  pre- 
islv. 


To  take  first  the,  last  ease— which  is  the  simplest — 
the  duty  of  the  delbga^e ‘'■ftotiid  always  he  clear.  The 
Division  which  hie  f'ep.refee’nt.etl1  would1  have  tad  the  matter' 
under  its  con'sideration,/at'  ii1 . jmeietirig,'  and  it  \Nh>uld  have 
come  to  soirie  decisjo'n'.W |3uch  a  fridtter  wriulfi  be 
brought  before  the  Delegate  Meeting,  it  may  be  assume^, 
by  way  of  resolution,  wHfth  might  he  amended,  hut  wheri 
the  substantive  resbi'uti on  Dut,  each  Delegate  Would  be 

bound  to  ca^t  the  voces' he  h^ld 'in  favour  of  the  resolution, 
in  its  fipal  form  if  if  'WerW'^h  accordance  with  the,  resolu¬ 
tion  to  which  his  Division  taetcome  on  the  'point.  In  the 
other  alternative  he  wbVild  be  bound  to 


cast 

•  it- 


the  vdtes 


against  it.  As  t6  (b)  thaftbrs  tpferr^d  to  the  Divisions  by 
the  Council  or  a  GeripMU  .Meeting, '  the  Same  consider-, 
ations  would  apparently  /hrild  good  if,  1  as  .  'we  as¬ 
sume,  though  the  'pdint  '.iS1  riot  specifically  stated, 
that  the  iiitentiori: '  of  MfhC  dlause  is •" that  sfich  a  refer¬ 
ence  from  the  Cduricil  01* ;  a  General  Meetirig  riiust  be 
made  sufficiently  early  ip,  the  year  to  allow  all  the 
Divisions  time  to  meet  '  'and  express  an  opinion ;  this 
date  is  apparently  determiriedby  the  riext  clause  to  be  hot 
less  than  thr»e  riiorithS  beforn' the  annual  Delegate  Meet¬ 
ing.  As  to  (a)  reports  'of  the  Council  and  Committees, 
these  could  not  as  a  rule' "b^  issued  three  months  before 
the  Annual  Meeting,'  the  Rcpbijt  of  the  Council  at  least 
would  have  to  be  hroti^ht  up  W  date,  arid  the  Delegate 

x ' ■£?  Ml _ '  si  . 


Meeting  might  therefore  hfi^e  before  it  matters  which  the 
Divisions  had  had  no  bjlpoHumty  to  consider.  It  would 
appear  therefore  to '  be  intended  that  the  scope  'for  the 
exercise  of  his  diScretibri  b^:  a  delegate  under  this  head 
should  be  considerably  greater  than  under  the  others. 
We  do  not  pretend  to  speak  with  any  authority  on  these 
points,  and  they  arc  mentidhed  only  to  bring  out  what  is, 
we  think,  clearly  the  'irite^tjfon  bf  the  Constitution  Com¬ 
mittee,  namely,  that  the  Meeting  should  not  be 

a  mere  voting  iriachirie,  buf  should  haVe  the  functions  of; 
a  deliberative  assembly  limited  by  the  obligation  on  every 
delegate  to  vote  in  accordance  with  the  resolutions  of  his 
constituency. 

Theoretically  the  Referendum  is  the  nearest  approach 
which  the  wit  of  man  has  yet  made  to  the  ideal  of  the 
government  of  the  peri, pfe'trif  the  people,  for  the  people. 
Its  practical  working'  in  Switzerland  appears  to  have  ful¬ 
filled  expectation,  and,  as  a  matter  of  practice,  it  has  not 
been  found  necessary  to  resO^t  tp.  it  except  op  special  and 
comparatively  rare  occasioriis.  The  Swiss  constitution  also 
contains  the  principle  6f  ^the  ,  “  initiative,*’  arid  it  has 
attained  great  importahCb  in  the  practical 'working  of  the 
constitution  of  many  of  the  Swiss  cantons.  Initiative 
las  been  defined  by  a  late  British  Minister  to  the  SwisS 
Confederation,  as  “the,  exercise  of  the  right  granted 
to  any  single  voter  op  bqdy  of  voters  to  initiate  pre- 
josals  for  the  enactmerit  of  , new  laws,  or  for  the  altera¬ 
tion  or  abolition  of  existing  laws.”  It  was  considered  that 
to  give  to  each  individual  voter  the  right  to  set  this 
machinery  in  motion  would  be  apt  to  cause  many  incon¬ 
veniences  which  it  was  riot  necessary  to  encounter,  and 
it  was  consequently  limited  by  making  it  necessary  that  the 
demand  for  the  change  must  be  made  by  a  certain  num- 
3er  of  voters,  or  in  federal  matters  by  eight  cantons.  This 
principle,  also,  is  contained  in  the  scheme  of  the  Com¬ 
mittee  (Recommendation'  i'8  c,  iv)  which  would  give  to  any 
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Division  the  right' to  raise  a  subject  for  the  consideration 
of  all-Divisions. 

Under  the  scheme  of  constitution  recommended  by  the 
Committee,  the  Council  would  be  a  ‘smaller  body  than 
under  existing  'arrangements.  It  would  have,  in 
the  resolutions  of  the  Delegate  Meeting,  a  ready  means 
of  periodically  ascertaining  the  views  of  the  Association 
upon  matters  of  policy,  while  it,  would  possess  in  the 
Referendum  the  power,  in  the  case  of  a  conflict  of 
opinion,  of  ascertaining  the  views  of  each  Division  upon 
any  specific  point  which  it  might  be  considered  neces¬ 
sary  to  submit  /to  this  arbitrament. 

It  would  of  course  be  idle  to  suppose  that  this  scheme 
in  all  its  details  will  meet  with  general  and  immediate  ac¬ 
ceptance,  or  indeed  to  shut  our  eyes  to  the  fact  that  it 
contains  features  which  will  be  distasteful  to  some  old 
members  of  the  Association,  including  many  who  are  not 
and  never  have  been  members  of  the  Council.  In  par¬ 
ticular^  is  to  be  anticipated  that  exception  will  be  taken 
to  the  proposal  for  the  election  of  delegates  and  the  holding 
of  an  annual  Delegate  Meeting.  The  statement  has  already 
been  heard  that  this  savours  of  trades  unionism,  but  as  a 
matter  of  fact  the  principle  is  older  .than  trades  unionism, 
for  it  has  been  a  part  of  the1  constitution  of  the  United 
States  of  America  from  the  beginning.  It  is  true  that  its 
scope  in  that  constitution  rvas  intended  to  be  limited,  and 
that  in  practice  its  importance  is  yet  smaller  than  its 
originators  foresaw,  but  the  fact  !cthat  the  principle  was 
embodied  in  the  constitution  of  the  United  States  is  proof 
that  it  has  no  inherent  relation  to  trades  unionism,  and 
that  the  merits  and  demerits  of  the  system  may  fairly  be 
discussed  without  reference  to  its  use  or  abuse  by  trades 
unions.  It  is  at  least  significant  that  the  principle  of  dele¬ 
gation,  so  far  at  least  as  it  connotes  the  election  by  consti¬ 
tuent  bodies  of  representatives  under  an  obligation  to  vote 
in  a  certain  sense  on*specified  matters,  was,  after  thorough 
discussion,  accepted  by  all  members  of  the  Committee, 
which  included  many  shades  of  opinion,  although  there 
was  considerable  difference  of  opinion  as  to  the  manner 
in  which  votes  should  be  recorded. 

A  few  word's  ought,  perhaps,  to  be  said  in  conclusion 
with  regard  to  'the  -financial  effects  bf  the  changes  recom¬ 
mended.  At  the  present  time  the  subscription  paid  to  the 
Association  is  one  guinea  a  year,  and  this  is  all  that  is 
paid  by  members  not  attached  to  any  Branch.  Members 
of  Branches  pay,  in  addition,  a  subscription  to  the 
Branch,  which  in  the  United  Kingdom  varies  in  amount 
from  is.  6d.  to  5s.  a  year.  Under  the  scheme  of  constitu¬ 
tion  recommended  by  the  Committee  every  member  of  the 
Association  would  be  a  member  of  the  Division,  and  there¬ 
fore,  as  the  Divisions  are  to  be  grouped  into  Branches, 
of  the  Branch  within  the  area  of  which  he  resides.  It 
is  therefore  recommended  that  there  should  be  a  uniform 
subscription  of  25s.  a  year,  out  of  which  a  capitation  grant 
would  be  made  from  the  central  fund  to  defray  the  ordinary 
working  expenses  of  the  Divisions  and  Branches,  leaving, 
however,  the  local  bodies  power  to  defray  by  special  sub¬ 
scriptions  from  their  own  members  the  cost  of  any  special 
local  needs  or  privileges.  We  presume  it  may  be  taken  for 
granted  that  the  capitation  paid  from  the  central  fund 
would  be  uniform ;  and  the  sum  of  4s.  annually  was 
mentioned  during  the  course  of  the  discussions  in  the 


Committee.  This  would  leave  a  net  sum  of  21s.  to  go  to 
the  central  funds.  It  was  stated  to  the  Committee  that 
there  is  at  the  present  time  a  surplus  of  income  over 
expenditure  which  has  amounted  on  the  average  of  the 
last  twelve  years  to,  in  round  numbers,  ,£4,000  per  annum. 
The  recommendation  of  the  Committee  that  the  travel¬ 
ling  expenses  of  the  delegates  attending  the  Annual  Dele¬ 
gate  Meeting  should  be  repaid  to  them  will  make  a  very 
serious  call  upon  the  income  of  the  Association.  The 
annual  amount  thus  expended  was  variously  estimated  in 
the  Committee  at  from  £2,000  to  ,£3,000.  The  growth  of  the 
membership  of  the  Association  during  the  last  decade  has 
been  remarkable,  and  it  is  believed  by  many  well  qualified 
to  form  an  opinion  that  the  more  extended  and  systematic 
local  organisation  recommended  by  the  Committee  Would 
have  the  effect  of  encouraging  many  members  of  the 
profession,  who  have  hitherto  stood  out,  to  join  the 
Association. 

Whether  this  expectation  be  fulfilled  or  not  it 
ought  at  least  to  be  recognised  that  a  Committee  care¬ 
fully  selected  to  represent  the  diverse  opinions  held  on 
the  constitution  and  administration  of  the  Association, 
has  after  full  consideration  resolved  to  recommend  it  to 
run  a  certain  pecuniary  risk,  and  to  ask  the  Branches  to 
sacrifice  some  customs  and  sentiments  which  have  had 
much  to  do  with  .the  building  up  of  the  Association,  in 
order  to  make  a  serious  effort  to  bring  about  a  better  and 
more  comprehensive  organisation  of  the  profession  for  the 
advancement  of  its  best  interests— -social,  political,  and 
scientific. 

' .  -1  .  '.1  ri  '  V  . 

THE  PREVENTION  OF  CONSUMPTION. 

The  National  Association  for  the  Prevention  of  Consump¬ 
tion  and  other  Forms  of  Tuberculosis  and  its  various 
branches  throughout  the  country  are  doing  valuable  work 
in  educating  the  general  public  on  the  subject  of  the 
prevention  of  consumption  and  in  urging  on  public  bodies 
the  importance  of  isolating  consumptives  and  of  ensuring 
a  pure  milk  supply,  etc.  A  marked  diminution  in  the 
mortality  from  consumption  has  already  followed  the 
sanitary  and  hygienic  improvements  in  the  condition  of 
the  people  which  have  been  brought  about  in  the  past 
twenty  years,  and  the  National  Association  rightly  urges 
that  the  time  has  come  when  special  measures  directed 
against  the  recognised  means  of  spread  of  tuberculosis 
should  be  universally  adopted.  It  is,  however,  undesirable 
that,  in  devoting  attention  to  the  direct  ■  causes  of  the 
disease,  the  influence  of  predisposition  should  be  neglected 
or  forgotten.  Dr.  Ballota-Taylor,  of  Santander,  has  recently 
stated  that  in  those  countries  and  towns  in  which  the 
destruction  of  the  bacilli  and  of  tuberculous  products  is 
mainly  relied  upon  in  the  prophylaxis  of  tuberculosis  the 
disease  is  common,  whereas  it  is  in  those  where  most 
attention  is  directed  to  personal  hygiene  and  the  general 
sanitary  condition  of  towns  that  the  smallest  number  of 
victims  to  tuberculosis  is  found.  Without  discussing  the 
correctness  of  this  statement — which,  however,  is  worthy 
of  further  investigation— there  can  be  no  doubt  of  the 
influence  of  general  hygiene  in  preventing  or  correcting  pre¬ 
disposition  to  tuberculosis,  and  of  the  value — even  from 
the  special  point  of  view  of  the  prevention  of  consumption 
— of  giving  instruction  in  personal  hygiene  in  schools.  The 
Devon  and  Cornwall  Branch  of  the  Association  for  the  Pre¬ 
vention  of  Consumption  and  other  Forms  of  Tuberculosis 
has  apparently  recognised  that  not  only  must  precautions 
be  taken  against  the  direct  causes  of  the  spread  of  the  dis¬ 
ease,  but  that  the  causes  of  predisposition  should  also  be 
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where  possible  removed.  Thus,  in  addition  to  the  efforts 
of  the  Committee  to  establish  a  sanatorium  for  consump¬ 
tives  from  the  county,  to  ensure  an  untainted  milk  supply 
ind  other  public  requirements,  simple  lectures  on  hygiene 
have  been  given  to  Board  School  teachers  and  pupils.  The 
indefatigable  Honorary  Secretary  of  the  Devon  and  Corn¬ 
wall  Committee,  Dr.  F.  Bushnell,  has  given  some  of  these 
lectures,  and  has  compiled  a  series  of  health  maxims 
which  are  issued  by  the  Committee.  In  recommending 
he  study  and  practice  of  these  maxims  to  girls  a  writer  in 
he  Magazine  of  the  North  Road  Board  School,  Plymouth, 
>ays  we  have  have  heard  a  good  deal  about  better  houses 
’or  the  working  classes,  “  that  really  depends,  however, 
lot  so  much  upon  the  house  as  upon  the  people  who  live 
11  it!  Girls  can  do  a  great  deal  more  than  politicians  to 
makes  homes  healthy  and  happy;  indeed,  politicians  can 
lo  little  more  than  talk  about  it.”  There  is  a  principle  of 
;ome  importance  suggested  in  these  remarks,  which  as 
ipplied  to  the  National  Association  for  the  Prevention  of 
Consumption  and  its  various  branches  may  be  thus  ex- 
>ressed :  Whilst  using  every  endeavour  to  urge  upon 
rablic  bodies  the  adoption  of  special  measures  for  the  pre- 
rention  of  tuberculosis,  do  not  neglect  the  education  of  the 
mblic  in  matters  of  personal  hygiene,  and  remember  that 
0  produce  the  most  marked  and  lasting  impression  educa- 
ion  should  be  commenced  in  early  life. 


MUNICIPALITIES  AND  SANATORIA  FOR  CONSUMP¬ 
TIVES. 

n  the  Revue  GenZrale  des  Sciences  are  published  a  number 
f  letters  from  leading  members  of  the  medical  profession 
a  France  as  to  popular  sanatoria  with  special  reference 
0  the  effort  now  being  made  by  the  municipality  of  Ver- 
ailles  and  various  mutual  aid  societies  of  the  Depart¬ 
ment  of  Seine  et  Oise  to  create  one  in  that  department, 
’rofessor  Brouardel  says  that  the  method  adopted  by  the 
ledical  profession  of  Versailles  for  the  establishment  of  a 
anatorium  is  the  best  for  the  purpose.  Dr.  Richardiere 
/rites  that  in  default  of  initiative  on  the  part  of  the 
rovernment,  which  is  often  hindered  by  financial  con- 
iderations,  it  is  important  that  municipalities  should 
ombine  to  erect  sanatoria.  Dr.  Landouzy  thinks  the 
mheme  will  indirectly  lead  to  such  results  as  are  ob¬ 
liged  in  Germany  by  legal  process  of  assurance 
gainst  the  disease.  Dr.  Allyre  Chassevant  points 
ut  that  the  rich  by  contributing  to  such  sana- 
)ria  assure  themselves  against  contagion,  the  State 
:onomises  human  life  and  creates  an  army,  while 
umicipalities  preserve  ratepayers  and  help  the  sanitation 
c  communes.  A  poor  tuberculous  man  wandering  about 
ie  street  is  a  danger;  in  the  hospital  he  is  a  scourge;  in 
ie  sanatorium  he  tends  once  more  to  become  a  unit  of 
.bour,  and  coming  out  cured  he  irfereases  municipal 
ealth  as  a  ratepayer  able  to  work.  Dr.  Phisalix  thinks  it 
nportant  that  sanatoria  should  have  laboratories  of 
isearch,  with  all  the  necessary  equipment  for  bacterio- 
•gical  investigation,  as  Lyons  has  done  at  Hauteville,  and 
5  should  be  done  by  all  great  towns.  The  scheme  has  also 
sceived  the  approval  of  Professor  Charles  Riehet,  Dr. 
ilbert  Ballet,  Dr.  Gley,  Dr.  Paul  Richer,  Dr.  A.  F.  Plicque, 
id  others.  The  only  discordant  note  is  sounded  by  Dr.  L. 
icquet,  who,  while  approving  the  scheme,  expresses  some 
pubt  whether  it  is  likely  to  furnish  a  complete  solution 
the  tuberculosis  question.  This  question,  he  thinks,  is 
icapable  of  receiving  a  complete  solution,  for,  however 
idespread  the  sanatorium  system  may  become,  it  will  only 
ve  the  largest  number  of  cures  realisable  but  will  not 
'evail  against  the  expansion  of  tuberculosis,  except  as  far 
>  it  is  disseminated  by  man  to  man.  Dr.  Jacquet,  how- 
rer,  thinks  it  probable  that  the  bacillus  is  of  vegetable 
•igin  and  is  widely  distributed  in  Nature,  whence  it  will 
>read,  even  assuming  the  extinction  of  every  human 
cus.  The  bacillus  is  present  in  a  healthy  man  much 


more  frequently  than  was  formerly  believed  to  be  the 
case.  Its  pathogenic  energy  is  more  restricted  than 
used  to  be  believed,  and  that  energy  is  directly 
proportionate  to  organic  decay.  This  means  to  say  that 
the  most  ordinary  causes  of  such  decay — overpressure, 
insufficient  food,  foul  air,  alcohol,  etc. — are  the  dominant 
factors,  and  the  solution  of  the  problem,  which  must 
necessarily  be  incomplete,  is  intimately  connected  with 
the  solution  of  social  questions.  The  Versailles  experi¬ 
ment  will  be  watched  with  interest  in  this  country, 
where,  thanks  largely  to  Dr.  Nathan  Raw,  the  idea  that 
it  is  the  duty  of  the  municipality  to  care  for  its  tuberculous 
poor  is  beginning  to  gain  acceptance,  and  already  in  some 
places  neighbouring  authorities  are  taking  steps  to  com¬ 
bine  for  the  erection  ef  sanatoria. 


SUPERANNUATION  OF  POOR-LAW  MEDICAL  OFFICERS 

IN  IRELAND. 

A  deputation  of  the  Irish  Medical  Association 
waited  upon  the  Chief  Secretary  of  Ireland  the  other  day 
to  state  the  reasons  in  favour  of  extending  to  Poor-law 
Medical  Officers  in  Ireland  the  provisions  of  the  Poor-law 
Officers’ Superannuation  Act  of  1896.  Dr.  Graham  Burne, 
who  was  the  chief  spokesman,  recalled  the  history  of  the 
question,  and  said  that  when  the  matter  had  been  brought 
before  him  many  years  ago,  Mr.  W.  E.  Forster,  who  was 
then  Chief  Secretary,  admitted  that  the  conditions  in¬ 
volved  a  great  injustice  to  medical  officers,  and  prepared  a 
Government  Bill,  which  was  introduced  by  Mr.  Herbert 
Gladstone  and  read  a  second  time,  but  subsequently  dropped. 
Dr.  Joseph  Smith  said  that  the  Chairman  of  the  Irish 
Parliamentary  party  had  last  year  promised  his  warmest 
support  to  the  principle  of  the  Bill.  The  Chief  Secretary’s 
reply  was  not  altogether  satisfactory,  and  appears  to  show 
that  he  is  an  apt  pupil  of  some  of  his  senior  colleagues 
in  the  Government.  Practically  his  reply  was  that  if 
those  who  desire  the  Bill  would  arrange  that  it  should 
not  be  opposed  by  private  members,  he  would  look  upon 
it  with  a  benevolent  eye.  He,  however,  acknowledged 
that  the  Poor-law  officers  in  Ireland  were  entitled  to  super¬ 
annuation,  and  promised  that  he  would  personally  assist 
the  Bill  so  far  as  to  state  as  occasion  arose  that  it  was 
very  desirable  in  the  interests  of  an  important  public  ser¬ 
vice,  and  in  the  interests  of  the  poorer  inhabitants  of  Ireland, 
that  it  should  be  passed,  and  he  also  promised  to  assist  it 
“  in  the  many  ways  which  are  open  to  a  Minister.”  This  is 
not  exactly  the  attitude  which  a  strong  Government  might 
be  expected  to  take  up.  We  hope  that  Mr.  Wyndham  may 
yet  be  induced  to  carry  his  benevolence  towards  the  Bill 
to  its  logical  conclusion,  and  will  use  his  influence  with  the 
Leader  of  the  House  to  ens*ure  that  opportunity  shall  be 
afforded  for  the  discussion  of  the  Bill  at  such  an  hour  as 
would  prevent  its  being  shut  out  by  any  member  who 
might  get  up  after  midnight  and  object.  It  appears  to  us 
that  if  the  Government  is  convinced  of  the  justice  of  the 
claims  put  forward  the  least  it  can  fairly  do  is  to  see 
that  the  House  of  Commons  has  the  opportunity  of 
seriously  discussing  the  measure  upon  its  merits,  so  that  it 
may  not  be  ruled  out  by  the  mechanical  operation  of  a 
Standing  Order. 


ARSENIC  IN  BEER. 

A  report  by  Dr.  G.  S.  Buchanan,  the  medical  inspector  of 
the  Local  Government  Board,  instructed  to  inquire  into 
the  recent  epidemic  of  arsenical  poisoning  attributed  to 
beer,  has  been  presented  to  both  Houses  of  Parliament. 
It  gives  succinctly  the  main  facts  with  regard  to  the  epi¬ 
demic,  and  will  be  useful  also  for  reference.  Dr.  Buchanan 
commences  his  report  by  a  reference  to  a  paper  by  Dr. 
E.  S.  Reynolds  in  the  British  Medical  Journal  of 
November  24th,  1900,  which  first  drew  attention  to  the 
outbreak,  and  gave  reasons  for  concluding  that  it  was  due 
to  arsenic  present  in  the  beer.  As  soon  as  it  became 
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known  that  the  epidemic  was  affecting  several  separate 
administrative  areas,  the  Local  Government  Board  in¬ 
structed  Dr.  Buchanan  to  visit  places  known  to  be  affected, 
and  to  collect  information.  When  the  wide  dimensions  of 
the  epidemic  became  apparent,  Dr.  Darra  Mair  was  asso¬ 
ciated  with  Dr.  Buchanan,  and  visits  were  paid  to  various 
places  where  cases  had  occurred  in  Lancashire,  Cheshire, 
Staffordshire,  Worcestershire,  Shropshire,  Yorkshire,  and 
Nottinghamshire,  as  well  as  to  a  few  places  where  no 
definite  statement  had  been  made.  Dr.  Buchanan  gives  a 
table  showing  the  approximate  number  of  known  sufferers 
by  the  epidemic  in  Manchester,  Salford,  Chester,  Birken¬ 
head,  Lichfield,  Darlaston,  Stone,  and  Drayton.  Particu¬ 
lars  are  given  also  with  regard  to  the  results  of  the 
inquiry  instituted  by  Dr.  Collis  in  Stourbridge,  and  by 
Dr.  Reid,  medical  officer  of  health  for  the  county  of 
Stafford.1  The  total  number  of  cases  in  Manchester 
is  put  down  at  2,000,  and  in  Salford  at  996,  while 
in  Lichfield  Urban  and  Rural  Districts  there  were 
524  cases.  The  number  of  cases  in  other  towns  and 
districts  was  much  less  numerous.  The  report  contains 
an  account  of  the  clinical  characters  of  the  malady,  and 
tables  showing  the  number  of  cases  of  peripheral  neuritis 
occurring  at  various  periods  of  1900  and  also  of  the  two 
preceding  years.  The  information  obtained  does  not 
permit  any  opinion  to  be  expresssd  as  to  the  case 
mortality  of  the  epidemic,  nor  as  to  its  relative  fatality 
in  different  places.  As  to  the  amount  of  beer  consumed 
by  sufferers,  it  is  pointed  out  that  in  many  instances  the 
persons  attacked  habitually  drank  large  quantities  of  beer, 
many  as  much  as  a  gallon  a  day,  some  more.  In  other 
cases,  however,  the  quantity  taken  was  very  small,  'and 
reports  of  three  cases  are  noted  in  which  there  was  no 
history  of  beer  drinking.  Particulars  are  then  given  as  to 
the  breweries  the  beer  of  which  was  related  to  the  epi¬ 
demic,  as  to  the  results  of  analyses  of  beer  and  of  brewing 
sugars,  and  of  the  action  taken  by  the  manufacturers  of 
the  glucose  and  by  brewers,  as  also  by  the  sanitary  authori¬ 
ties  and  medical  officers  of  health.  The  concluding 
paragraphs  of  the  report  deal  with  the  occurrence  of 
arsenic  in  beer  to  which  no  arsenical  brewing  sugar  had 
gained  access,  the  probability  being,  as  was  stated  by  Mr. 
Estcourt  in  the  report  referred  to  last  week,  that  the 
arsenic  had  been  present  in  the  malt.  It  may  have  been 
derived  from  the  malting  kiln,  which  it  is  thought  may 
absorb  arsenious  acid  from  the  combustion  of  arsenical 
coal,  coke,  or  sulphur.  The  reports  of  the  expert  Com¬ 
mittee  appointed  by  the  Manchester  Brewers’  Central 
Association  are  given  in  an  addendum  to  the  report.  The 
very  interesting  discussion  which  took  place  at  the  Royal 
Medical  and  Chirurgical  Society  last  Tuesday  carried  the 
matter  considerably  further ;  and,  as  will  be  seen  by  the 
report  published  at  p.  396,  the  whole  question  of  the  cause 
of  the  peripheral  neuritis,  hitherto  attributed  to  alcohol 
alone,  must  be  reconsidered.  Dr.  Dixon  Mann’s  observa¬ 
tion  that  arsenic  could  be  detected  with  ease  in  small 
quantities  of  the  epithelium  from  some  of  the  cases 
which  desquamated  freely  is  of  particular  interest, 
owing  to  the  well-knowTn  beneficial  effects  of  arsenic  in 
some  forms  of  skin  disease ;  and  his  suggestion  that  the 
neuro-keratin  present  in  the  sheaths  of  nerves  may  have  a 
special  attraction  for  arsenic  is  an  illustration  of  the  light 
w7hich  clinical  chemistry  may  throw  upon  pathological 
problems. 


THE  HUMAN  BRAIN  IN  RELATION  TO  EDUCATION 

In  a  recent  number  of  the  Westminster  Review  Mr.  N.  C. 
Macnamara  discusses  this  subject  in  a  manner  that  is 
likely  to  do  good  by  shedding  the  light  of  science  on  some 
of  the  most  important  problems  of  education.  He  points 
out  that  the  various  brain  centres  appear  to  have  become 
specialised  in  consequence  of  and  in  proportion  to  the  exer- 
1  British  Medical  Journal  January  26th,  1901,  p.  231. 


cise  to  which  they  have  been  put  throughout  many  gene 
tions  of  our  ancestors,  and  that  in  their  improved  conditic 
these  centres  are  capable  of  still  further  development 
education.  These  inherited  faculties  of  thought,  feeli 
and  action  mould  the  character  of  human  beings ;  a 
although  education  cannot  eradicate  them,  it  may  do  mi 
to  improve  what  is  faulty  and  develop  wdiat  is  good.  Tra 
ing  can  do  still  more  to  rectify  wrong  thoughts  and  feelii 
which  arise  from  ill-health,  inadequate  attention,  1 
reasoning,  and  prejudices  of  various  kinds,  wh 
are  certainly  not  the  result  of  inherited  tendencies.  E< 
cation  must  necessarily  concern  itself  largely  with  th 
inherited  tendencies,  for  the  mere  training  of  the  int 
lectual  faculties  is  of  less  importance  in  directing  1 
future  career  of  an  individual.  Mr.  Macnamara  find 
striking  illustration  of  the  evil  consequences  caused 
confining  education  to  the  intellectual  side  of  our  nati 
in  the  existing  conditions  of  society  among  the  natives 
Lower  Bengal  who  have  been  trained  in  the  high-cl 
schools  and  colleges  in  India.  He  goes  on  to  refer  to  1 
necessity  of  repairingthewaste  of  brain  matterwhich  men 
work  involves  by  an  adequate  supply  of  food  ;  and  we 
pleased  to  note  that  he  takes  occasion  to  point  out  that 
more  than  one  of  our  public  schools  growing  lads  i 
underfed.  In  such  places,  he  says,  boys  may  be  seen,  w 
hands  in  their  trousers  pockets,  trooping  off  to  trad 
men’s  shops  to  purchase  articles  of  food  to  appease  tb 
hunger.  The  older  lads  in  these  schools  seem 
get  the  pick  of  wdiat  food  there  is  to  be  had  at  meals 
their  respective  houses ;  while  the  younger  boys,  fr 
13J  to  16  years  of  age,  frequently  do  not  get  enough 
eat,  and  have  no  time  given  them  properly  to  mastic 
what  is  provided  for  them.  It  is  these  boys,  too  of 
growing  over-rapidly,  who  require  the  most  food,  and  v 
should  be  made  to  understand  how  important  it  is  to  tr 
time  over  their  meals,  since  the  healthy  development 
their  minds  and  bodies  depends  largely  on  attention 
these  matters.  Heads  of  houses  must  be  aware  of  th 
facts,  but  few7  of  them  have  the  time  or  the  necess: 
knowledge  to  rectify  w7hat  is  wrong.  We  agree  with  Ii 
Macnamara  that  with  such  improved  means  of  cook: 
as  are  now  available,  and  with  proper  manageme 
a  more  ample,  varied,  and  palatable  dietary  mif 
be  provided  for  these  lads  without  any  great  incre; 
in  the  outlay.  It  is  impossible  that  any  sysh 
of  education  can  be  carried  out  to  the  best  advanti 
t©  those  concei'ned  unless  the  principles  and  practice 
hygiene  in  all  its  branches,  including  food,  are  enforc 
Passing  to  another  matter,  Mr.  Macnamara  rightly  insi 
that  parents,  guided  by  their  own  experience,  shoi 
understand  the  nature  of  the  inherited  mental  qualities 
their  children,  and  are  bound  to  make  use  of  this  knc 
ledge  in  their  home  training.  The  same  principle, 
thinks,  applies  with  even  greater  force  to  schoolmaste 
many  of  whom  receive  lads  of  from  8  to  10  years  urn 
their  charge.  A  master  has  seldom  any  real  knowledge 
to  the  innate  character  of  the  boy  he  undertakes  to  ec 
cate ;  he  may  make  inquiries  from  the  parents  as  to  t 
infantile  diseases  from  which  his  pupil  has  suffered,  1 
it  rarely  occurs  to  him  to  inquire  concerning  the  bo 
mental  qualities.  Mr.  Macnamara  does  well  to  urge  tl 
if  parents  and  masters  appreciated  the  importance 
coming  to  an  understanding  as  to  the  real,  innate,  a 
fixed  mental  characteristics  of  their  boys,  mu 
would  be  gained  in  the  process  of  educati* 
Not  a  few  self-respecting  proud  natures  are 
early  life  driven  into  habits  of  sullenness,  deceit,  a 
untold  mental  distress  by  treatment,  doubtless  w 
meant,  but  misapplied  through  ignorance  and  want 
appreciation  of  a  lad’s  character.  To  know  human  nati 
we  must  study  man ;  and  therefore  those  who  underta 
the  education  of  the  young  should  be  conversant  with 
that  science  can  teach  them  regarding  the  physical  a 
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lental  properties  of  human  beings.  For  this  purpose 
lecial  training  is  necessary,  as  it  is  for  fitness  before 
itering  any  other  profession.  The  mere  fact  of  a  man’s 
aving  passed  with  credit  through  one  or  other  university, 
ad  gained  a  knowledge  of  classics  and  mathematics,  is  a 
nail  part  of  the  requirements  necessary  to  enable  him  to 
iter  on  one  of  the  most  important  and  responsible  of  all 
rofessions — the  education  of  the  rising  generation. 


MOSQUITOS  AND  YELLOW  FEVER. 

he  physicians  of  Havana  recently  gave  a  congratulatory 
inquet  to  Hr.  Carlos  Finlay  in  recognition  of  his  work  in 
‘curing  acceptance  for  the  theory  as  to  the  transmissi- 
ility  of  yellow  fever  by  the  mosquito,  which  he  upheld 
>r  some  time  in  spite  of  much  opposition  and  even  ridi- 
lle.  Some  striking  proofs  of  the  truth  of  the  theory 
ave  recently  been  supplied.  The  American  Commission 
i  Havana,  which,  under  the  superintendence  of  Dr.  Reed, 
is  been  making  experiments  at  Quemados  as  to  the  pro¬ 
bation  of  the  yellow  fever  germs  by  the  mosquito,  is 
lid  by  the  Philadelphia  Medical  Journal  to  have  obtained 
ctremely  satisfactory  results.  Dr.  Reed  says  the  experi- 
lents  showed  beyond  a  doubt  that  there  is  no  contagion 
om  an  infected  person  or  from  infected  clothing, 
at  that  the  mosquitos  alone  are  responsible  for 
le  spread  of  the  disease.  In  the  course  of  the 
ommission’s  investigation  six  non-immune  persons 
ere  infected  directly  by  the  bite  of  mosquitos  which 
id  previously  bitten  yellow  fever  patients,  and  5  of  the 
arsons  bitten  developed  yellow  fever.  The  last  experi- 
ent  made  proved  conclusively,  Dr.  Reed  contends,  the 
ieory  of  propagation  by  mosquitos.  A  special  building 
as  constructed  of  disinfected  material,  and  one  of  the 
10ms  was  divided  into  two  sections  by  a  wire  mosquito 
reen.  In  one  section  were  placed  disinfected  bedding 
id  clothing,  and  in  the  other  bedding  and  clothing  from 
e  yellow  fever  hospital,  which  had  not  been  disinfected. 
no  non-immune  persons  occupied  the  two  sections.  In 
e  former  were  placed  several  infected  mosquitos.  The 
itient  remained  in  this  room  only  long  enough  to  be 
tten,  and  in  four  days  pronounced  yellow  fever  devel- 
>ed.  The  patient  is  now  convalescent.  The  other  sub- 
ct  slept  in  the  infected  bedding  for  many  nights  and  has 
>t  contracted  the  fever.  Other  patients  had  been  sleep- 
g  for  twenty  nights  in  garments  worn  by  yellow  fever 
ctims  and  in  bedding  from  the  yellow  fever  hospital.  Dr. 
3ed  says  they  were  growing  fat,  and  that  in  no  instance  in 
e  course  of  the  Commission’s  investigations  had  a  case  of 
llow  fever  developed  from  exposure  to  infected  bedding: 
clothing. 


THE  LIVERPOOL  ROYAL  INFIRMARY  AND 
DR.  GLYNN. 

i.  _  Glynn,  whose  retirement  from  the  office  of 
lysician  to  the  Liverpool  Royal  Infirmary  is  an- 
unced  elsewhere  in  this  issue,  has  so  long  been  a 
ominent  figure  at  that  institution  that  very  few  of 
ose  now  connected  with  it  have  any  very  distinct 
collections  of  it  before  he  was  a  member  of  the 
iff.  His  genial  presence  will  be  greatly  missed  in  the 
.rds.  For  many  years  his  reputation  as  a  clinical 
icher  has  stood  very  high,  and  his  keen  powers  of 
servation  and  diagnosis  remain  indelibly  fixed  in  the 
nds  of  successive  generations  of  students  who  are  now 
died  in  many  parts  of  the  world.  He  has  always  been 
enly  alive  to  the  advances  of  medicine,  especially  to  the 
Riant  achievements  in  the  elucidation  of  neuro- 
thology,  which  marked  the  period  which  closed  with 
3  death  of  Ciiarcot,  and  he  was  largely  concerned  in 
xoducing  the  teachings  of  the  Salpetriere  into  this 
mtry.  He  still  retains liis  Chair  of  Medicine  in  the  Liver- 
ol  University  College,  where  he  will  continue  to  influence 
?  course  of  medical  education,  and  it  may  be  hoped  that 


with  the  greater  leisure  arising  from  his  having  relin¬ 
quished  his  wards,  he  will  see  his  way  to  put  on  record 
in  a  permanent  form  some  of  the  fruits  which  he  has 
gathered  during  his  long  experience. 


THE  INFECTED  SERUM  IN  ITALY. 

All  the  flasks  containing  antidiphtherial  serum  prepared 
in  the  Istituto  Sieroterapico  of-  Milan  have  been  seques¬ 
trated  by  order  of  the  authorities  in  every  part  of  Italy, 
and  have  been  collected  in  the  laboratories  of  the  Superior 
Council  of  Health  in  order  that  the  contents  may  be  sub¬ 
mitted  to  experimental  tests.  The  Gazzetta  degli  Ospedali 
states  that  since  the  cases  of  tetanus  infection  reported 
at  Yaldobbiadene,  Bergamo,  and  Novara,  no  other  has 
occuired.  It  is  stated  that  the  experimental  inocula¬ 
tions  made  with  the  “suspect”  serum  have  almost  uniformly 
caused  the  death  of  the  animals  used  for  the  purpose ;  the 
symptoms  manifested  by  the  animals  have  been  those 
characteristic  of  tetanus.  Various  hypotheses  have  been 
suggested  to  account  for  the  contamination  of  the  serum 
by  tetanus  bacilli — as,  for  instance,  that  it  may  have  been 
due  to  contact  with  the  blood  at  the  moment  of  bleeding 
with  hairs  of  the  horses  bled  on  that  day,  or  to  infection  of 
the  instruments  used  in  the  same  way.  It  is  said  to  be  nob 
uncommon  for  tetanus  bacilli  to  be  present  on  the  epi¬ 
dermis  of  horses.  The  Superior  Council  of  Health  has 
recommended  that  the  law  as  to  the  sale  of  serums  and 
vaccine  be  made  more  stringent,  and  that  public  health 
laboratories  be  placed  in  a  position  to  exercise  continuous 
and  effective  control  over  the  production  of  such  sub¬ 
stances. 


THE  CAMPAIGN  AGAINST  RATS. 

In  these  days  of  plague  and  rumours  of  plague  the  rat  seems 
to  be  giving  as  much  trouble  to  some  sanitary  authorities 
as  the  Boers  are  giving  to  Lord  Kitchener.  In  Capetown  a 
price  has  been  set  upon  their  heads,  and  poison  intended 
lor  their  consumption  has  been  laid  down  in  all  the  city 
sewers.  The  Health  Committee  of  Cardiff  has  organised 
a  campaign  against  the  rodents,  and  has  taken  the  field 
with  a  large  force  of  ratcatchers  and  an  imposing  materiel 
in  the  way  of  traps.  From  day  to  day  we  read  that  the 
rats  are  hard  pressed  like  De  Wet,  but  they  are  as  “slim” 
as  that  elusive  General,  and  correspondents  fresh  from  the 
fields  of  “regrettable  incidents”  in  South  Africa  are  be¬ 
ginning  to  speak  of  “a  muddled  campaign.”  From  a  cor¬ 
poration  to  a  commander-in-chief  nothing  is  sacred  to  your 
halfpenny  journalist.  But  it  must  be  admitted  that  so  far  in 
its  war  against  rats  the  Cardiff  Corporation  has  had  no  better 
fortune  than  that  of  Hamelin,  and  it  is  not  likely  that  a  Pied 
Piper  will  come  to  the  rescue.  We  venture  therefore  to 
invite  their  attention  to  the  plan  devised  by  1VI.  J.  Danysz, 
of  the  Pasteur  Institute,  Paris.  An  account  of  it  was  given 
in  the  British  Medical  Journal  of  May  19th,  1900.  Briefly 
the  method  consists  in  the  introduction  among  the  rat 
population  of  an  epidemic  which  kills  them  ofl  in  large 
numbers.  If  systematically  pursued  the  plan  is  believed 
by  its  author  to  be  capable  of  exterminating  rats  in 
a  given  place.  At  the  time  of  publication  of  his 
paper,  which  appeared  in  the  Annales  de  VInstitut  Pasteur 
for  April,  1900,  M.  Danysz  said  the  plan  had  already  been 
tried  with  success  in  Paris,  Lille,  Hamburg,  and  Tunis, 
feince  then  testimony  as  to  its  efficacy  has  been  borne  by 
Dr.  J.  J.  Kinyoun,  of  the  United  States  Marine  Hospital 
Service,  who  in  a  report  to  the  Surgeon-General,  dated 
November  21st,  i9°°>  stated  that  he  had  made  several 
experiments  with  the  virus  at  the  San  Francisco  Quaran¬ 
tine  Station  for  the  purpose  of  destroying  rats,  and  that  it 
appeared  to  do  its  work  very  well.  The  storehouse  on  two 
occasions  had  become  infested  with  mice  also,  and  in 
about  eight  days  after  the  Danysz  virus  was  placed  there 
no  mice  were  to  be  seen.  There  is  at  any  rate  sufficient 
evidence  in  favour  of  the  method  to  warrant  a  trial. 
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THE  HOUSING  OF  THE  WORKING  CLASSES. 

Fwo  deputations  from  workmen’s  organisations  waited 
upon  Ministers  on  Wednesday  to  make  representations 
with  regard  to  the  question  of  the  housing  of  the  working 
classes.  One  was  from  the  Trades  Union  Congress,  and  the 
National  Association  for  the  Extension  of  Workmen’s 
Trains ;  it  represented  to  the  President  of  the  Board  of 
Trade  that  the  provision  of  cheap  railway  trains  would 
go  a  long  way  towards  solving  the  housing  problem.  Mr. 
Gerald  Balfour  said  he  thought  that  all  were  agreed  that 
the  problem  of  the  housing  of  the  working  classes  was 
of  a  most  urgent  and  pressing  character,  and  that  the 
question  of  the  cheap  conveyance  of  people  between  their 
homes  in  populous  districts  and  their  places  of  employment 
was  an  essential  element  in  any  effective  solution  of  that 
problem.  He  pointed  out,  however,  that,  under  the  Cheap 
Trains  Act  of  1883,  a  bargain  was  made  between  the  nation 
and  the  railway  companies,  which  required  all  companies 
to  provide  such  workmen’s  trains  between  6  a.m.  and 
8  A.M.  as  might  appear  to  the  Board  of  Trade  to  be  reason¬ 
able  and  sufficient.  He  was  not  prepared  to  admit  that 
the  Act  had  been  insufficient  to  procure  a  proper  service 
between  the  statutory  hours;  circumstances  differed  so 
much  in  different  localities'  that  it  would  not  be  just  to 
apply  a  uniform  system.  The  other  deputation,  which 
represented  the  Workmen’s  National  Housing  Council, 
asked  the  President  of  the  Local  Government  Board  to 
extend  the  period  for  the  repayment  of  loans  from  60  to 
100  years.  Mr.  Long  declined  to  favour  this  policy,  and 
pointed  out  that  providing  for  a  surplus  population  to¬ 
day  was  not  the  same  thing  as  stopping  that  surplus 
population.  The  reasons  which  attracted  population  to  a 
certain  place  might  in  time  cease  to  exist,  and  therefore 
the  houses  built  to  accommodate  that  population  might  be 
thrown  upon  the  hands  of  the  municipality. 

SMALL-POX^  IN  SCOTLAND. 

The  small-pox  epidemic  in  Glasgow  shows  some  signs  of 
abating.  The  medical  officer’s  last  weekly  return  showed 
that  on  February  8th  there  were  456  cases  under  treatment 
in  the  fever  hospital.  During  the  week  there  had  been  124 
new  cases,  51  patients  had  been  dismissed  well,  and  there 
had  been  12  deaths.  Since  then  the  daily  number  of  fresh 
cases  has  been  rather  less,  and  many  of  the  milder  cases 
are  being  dismissed  from  hospital  cured,  so  that  the  total 
number  of  patients  under  treatment  remains  about  450. 
Cases  of  small-pox  have  occurred  in  a  number  of  other 
towns  in  Scotland,  chiefly  in  the  West,  and  the  Local 
Government  Board  for  Scotland  has  issued  a  circular  letter 
to  the  inspectors  of  the  poor  pointing  out  the  great  im¬ 
portance  of  procuring  vaccination  or  rovaccination  of  the 
outdoor  paupers  and  their  dependents. 

LECTURES  AT  THE  ROYAL  COLLEGE  OF  SUR¬ 
GEONS  OF  ENGLAND. 

The  Erasmus  Wilson  Lectures  at  the  Royal  College  of  Sur¬ 
geons  of  England  will  be  given  on  Monday,  Wednesday, 
and  Friday,  February  18th,  20th,  and  22nd,  by  Mr.  Walter 
Edmunds,  who  has  selected  as  his  subject  the  Pathology 
and  Diseases  of  the  Thyroid  Gland.  The  Arris  and  Gale 
Lectures,  on  the  Vascular  and  Muscular  Mechanisms  of 
the  Lung  and  the  Action  of  Drugs  upon  this  Organ,  will 
be  given  by  Dr.  T.  G.  Brodie,  Director  of  the  Laboratories  of 
the  Royal  Colleges,  on  Monday,  Wednesday,  and  Friday, 
February  25th,  27th,  and  March  1st.  On  March  4th,  6th, 
and  8th,  Dr.  Christopher  Addison,  Professor  of  Anatomy, 
University  College,  Sheffield,  will  lecture  on  the  Topo- 
graphic^rAnatomy  of  the  Abdominal  Viscera  in  Man.  Mr. 
Percy  Furnivall,  Assistant-Surgeon,  London  Hospital,  will 
give  a  cdurse  of  three  lectures  on  the  Pathology,  Diagnosis, 
and  Treatment  of  the  Various  Neoplasms  of  the  Stomach 
and  Intestine,  on  March  nth,  13th,  and  15th;  and  Pro¬ 
fessor  C.  Stewart,  LL.D.,  F.R.S.,  Conservator  of  the 


Museum,  a  course  of  six  lectures  on  March  18th,  20th 
22nd,  25th,  27th,  and  29th,  on  the  Protection  and  Nourish 
ment  of  the  Young  of  the  Vertebrata,  and  some  new  addi 
tions  to  the  Museum.  The  lecture  hour  is  5  p.m.  pre 
cisely. 

—  •' 

LONGEVITY  IN  SPAIN. 

If  ajny  one  is  ambitious  to  achieve  the  honour  of  cen 
tenarianism  he  might,  if  any  trust  is  to  be  put  in  statistics 
do  worse  than  go  and  live  in  Asturias.  The  list  of  voters 
drawn  up  for  the  recent  elections  showed  that  there  is  1 
remarkable  number  of  persons  who  have  attained  to  i 
patriarchal  length  of  days  in  that  province  of  Spain.  Eacl 
of  the  electoral  districts  of  Langreo,  Morcin,  Grado,  Villa 
viciosa.,  and  Carreno  has  one  centenarian ;  Siero  and  Oviedc 
have  each  two  ;  Salas  has  electors  aged  respectively  ior 
103,  and  104;  Cangas  de  Tineo  has  still  more  venerabh 
triplets  of  101,  105,  and  106;  Boal  has  two  aged  101  anc 
102;  Franeo  one  of  107;  Valdes  two  of  105  and  107;  Piton; 
two  of  102  and  104 ;  while  Parres  holds  the  record  witl 
three  fine  relics  of  antiquity,  aged  respectively  103,  105 
and  107.  This  single  province  therefore  rejoices  in  m 
fewer  than  28  centenarians  in  a  total  population  of  600,000 
The  fact  speaks  well  for  the  excellence  of  the  climate  o 
Asturias  and  for  the  vital  stamina  and  healthiness  of  lift 
of  its  inhabitants. 

AN  ITALIAN  SOCIETY  OF  BIOLOGY. 

Ax  Italian  Society  of  Biology  has  recently  been  foundet 
on  the  initiative  of  Professors  Albertoni,  Antonelli,  Bizzo 
zero,  Bonome,  Borzi,  Brdosi,  Bufalini,  Camerano,  Celli 
Cervello,  Chiarugi,  De  Giaxa,  Delpino,  Di  Vestea,  Emery 
Fano,  Ficalbi,  Foa,  Fusari,  Gaglio,  Giacosa,  Golgi,  Grassi 
Guarnieri,  Luciani,  Lustig,  Marcacci,  Marchiafava,  Mar 
tinotti,  Mattirolo,  Mosso,  Pagliani,  Pavesi,  Pirotta 
Romiti,  Roster,  Schron,  Stefani,  Tizzoni,  andTodaro.  Tin 
first  meeting  of  the  Society  will  probably  be  held  in  Rom< 
during  the  coming  Eastertide.  The  object  of  the  Society 
is  to  promote  the  study  of  the  biological  sciences  am 
everything  relating  to  the  advancement  and  teaching  0 
these.  The  Society  will*  publish  a  bulletin  giving  ai 
account  of  its  proceedings.  The  Society  is  divided  intf 
eight  sections  as  follows: — Anatomy,  Physiology,  Patho 
logical  Anatomy,  General  Pathology,  Pharmacology 
Hygiene,  Zoology,  and  Botany. 

THE  MEDICAL  SOCIETY  OF  LONDON. 

The  Lettsomian  Lectures  before  the  Medical  Society  0 
London  will  be  delivered  by  Dr.  Mitchell  Bruce  on  Marc! 
4th  and  1 8th  and  April  1st.  The  subject  of  the  course  wil 
be  Diseases  and  Disorders  of  the  Heart  and  Arteries  ii 
Middle  and  Advanced  Life.  The  anniversary  dinner  of  the 
Society  will  be  held  at  the  Whitehall  Rooms,  Hotel  Metro 
pole  on  Friday,  March  8th. 

Sir  Dyce  Duckworth  has  been  appointed  a  Consulting 
Physician  to  the  Italian  Hospital,  Queen  Square,  London. 

The  United  States  Commissioner  of  Immigration  ha; 
decided  that  tuberculosis  is  a  disease  which  may  subjec 
the  patient  to  quarantine. 

Through  the  liberality  of  Madame  Andre  Nottebohn  a 
hospital  for  skin  diseases,  which  includes  a  departmenl 
for  light  treatment,  has  been  established  at  Antwerp.  Dr 
Francois  has  been  appointed  directing  physician. 

The  meeting  of  the  Dermatological  Soeiety  of  Great 
Britain  and  Ireland,  which  should  have  been  held  on 
January  23rd,  was  by  a  unanimous  vote  of  the  Council  ad 
journed  as  a  mark  of  respect  for  the  memory  of  her  Mosl 
Gracious  Majesty  Queen  Victoria.  The  next  meeting  oi 
the  Society  will  be  held  on  Wednesday,  February  27th,  ai 
20,  Hanover  Square,  at  5  P.M.  Informal  exhibition  of  cases 
at  4.30  p.m. 
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LITERARY  NOTES. 

Professor  Wilhelm  Ebstein,  the  distinguished  occupant  of 
,he  Chair  of  Special  Pathology  and  Therapeutics  in  the 
University  of  Gottingen,  is  the  author  of  a  book  just  issued 
m  medicine  in  the  Old  Testament  (Die  Medizin  irnalten  Testa- 
nent  :  Stuttgart,  1901).  The  work  is  described  as  the  result 
>f  a  fairly  exhaustive  investigation  of  the  details  given  in 
he  Old  Testament  relative  to  Jewish  habits  and  "customs 
•egarding  health,  siclmess,  birth,  death,  etc.  It  is  written 
rom  the  medical  point  of  view,  and  is  based  on  the  German 
ranslation,  edited  by  E.  Kautzsch,  Professor  Ebstein  himself 
lot  being  a  Hebrew  scholar. 

Among  the  new  medical  periodicals  which  have  recently 
ppeared  are  Der  Heilstdttenbote  (“Sanatorium  Messenger”), 
vhich  is  intended  to  educate  the  public  in  regard  to  the  pre- 
•ention  and  treatment  of  tuberculosis  and  supply  news  relat- 
ng  to  sanatoria ;  the  Annales  de  TMrapeutique  Derma tologique 
t  Syphil igraphique,  the  scope  of  which  is  sufficiently  indicated 
iy  its  title  ;  and  the  Boletin  de  Laringologia,  Otologia  y  JRino- 
ogia  which  is  devoted  to  diseases  of  the  throat,  ear,  and  nose. 
')er  Heilstdttenbote  is  published  at  Herborn,  Nassau,  and 
3  edited  by  Dr.  Georg  Liebe,  Director  of  the  Waldhof-Elder- 
lausen  Sanatorium.  Among  the  collaborators  whose  names 
.dom  the  title  page  the  best  known  to  the  medical  profession 
a  this  country  is  Professor  Hueppe,  of  Prague.  The  Annales 
e  Therapeutique  is  published  in  Paris  under  the  editorship  of 
)r.  L.  Butte,  formerly  head  of  the  ^laboratory  of  the  Hopital 
laint-Louis.  The  Boletin  de  Laringologia  is  published  in 
ladrid,  the  editor  being  Dr.  Juan  Cisneros,  laryngologist  to 
lie  Hospital  General  of  the  Spanish  capital. 

Reference  was  made  in  a  recent  issue  of  the  British 
Iedigal  Journal  to  the  enforced  retirement  of  Dr.  George 
1.  Gould  from  the  editorship  of  the  Philadelphia  Medical 
burnal,  which  owes  its  existence  to  his  initiative,  and  its  suc- 
ess  to  his  energy  and  ability.  Into  the  details  of  this 
trange  eventful  history,  which  led  to  what  we  cannot  but 
?gard  as  a  misfortune  for  American  medical  journalism,  we 
annot  enter  here.  We  note,  however,  with-  great  satisfaction 
lat  at  a  meeting  of  the  stockholders  of  the  Philadelphia 
ledical  Publishing  Company,  held  on  January  8tli,  1901,  the 
Mowing  resolution  was  adopted  : 

With  tlie  beginning  of  the  fourth  year  of  the  existence' of  the  Fhiladd- 
tia  Medical  Journal,  the  stockholders  of  the  Philadelphia  Medical 
ublishing  Company  desire  to  place  on  record  their  sense  of  deep  appre- 
ation  of,  and  to  extend  their  cordial  thanks  for,  the  energy  and  enter- 
ise  displayed  by  the  late  editor  of  the  Journal ,  Dr.  George  M.  Gould, 
id  the  loyalty  and  fidelity  of  his  collaborators,  to  which  are  due  largely 
le  phenomenal  circulation  and  influence  that  have  been  attained  in 
ich  a  comparatively  short  time. 

he  Board  of  Trustees  also  at  a  meeting  held  a  few  days  before 
assed  a  resolution  expressing  its  due  appreciation  of  Dr. 
ould’s  eminent  services  during  the  three  years  he  was  editor 
the  Journal ,  and  “its  desire  that  his  earnest  labours  on 
?half  of  the  medical  profession  may  ever  be  fruitful  in  good 
•suits.” 

The  New  York  State  Journal  of  Medicine ,  the  first  number  of 
hich  appeared  in  January,  is ’described  as  the  official  organ 
'  the  New  York  State  Medical  Association.  The  publication 
'  a  monthly  journal  of  this  kind  in  place  of  an  annual  volume 
:  Transactions  by  a  State  medical  organisation  is  said  to  be  a 
jw  departure.  As  far  as  it  is  possible  to  form  a  judgment 
om  the  first  number,  the  Journal  seems  likely  to  serve  a 
leful  purpose. 

The  January  number  of  Tuberculosis ,  the  journal  of  the 
ational  Association  for  the  Prevention  of  Consumption, 
•esents  a  better  appearance  and  is  altogether  a  more  satis- 
ctory  production  than  any  previous  issue  of  this  useful  peri- 
lical.  The  editors  complain  that  they  have  occasionally 
It  themselves  to  be  placed  “  between  the  devil,  of  what  to 
e  scientific  mind  may  appear  to  be  popular  trivialities,  and 
e  deep  blue  sea  of  bacteriology.”  Waxing  poetical,  they 
rtlier  liken  themselves  to  a  moth  between  the  flame  and  the 
ar,  and  assure  the  reader  that  they  have  endeavoured  to 
eserve  their  wings  from  the  singeing  of  the  one  and  their 
'es  from  the  undue  dazzling  of  the  other.  We  think  we 
ay  fairly  congratulate  them  on  having  escaped  the  perils  of 
difficult  situation;  but,  having  succeeded  in  preserving 


their  wings,  we  hope  they  will  in  future  take  courage  to  use 
them  a  little  more  vigorously.  We  take  it  that  their  mission 
is  not  so  much  to  provide  bacteriological  novelties  for  the 
scientist  as  to  supply  predigested  food  for  the  mental  nourish¬ 
ment  of  the  average  man.  If  the  National  Association  is  to 
move  the  world  in  the  matter  of  the  prevention  of  tubercu¬ 
losis,  it  must  take  its  pointd'appui  in  public  opinion.  Among 
the  contents  of  the  present  number  are  an  article  on-  the 
movement  for  the  erection  of  sanatoria  for  the  consumptives  of 
the  working  classes  in  Germany  and  its  results  by  Mr.  Charles 
Rube,  Chairman  of  the  London  Open-Air  Sanatorium,  an  im¬ 
portant  paper  with  which  we  hope  to  deal  more  fully ;  a  con¬ 
tribution  on  Dust  and  Tuberculosis  by  Mr.  Harold  Swithin- 
bank ;  and  an  interesting  account  of  some  pioneers  in  the 
prevention  of  phthisis  by  Sir  HughBeevor.  Among  the  pio¬ 
neers  mentioned  are  Howard,  the  prison  reformer;  South- 
wood  Smith,  Carmichael,  Baudelocque,  Alison  Farr,  Baly, 
Lombard,  and  Guy. 

The  Journal  of  Tuberculosis ,  “  a  quarterly  magazine  devoted 
to  the  prevention  and  treatment  of  tuberculosis,”  which  is 
published  at  Asheville,  North  Carolina,  under  the  editorship 
of  Dr.  Karl  von  Ruck,  has  now  entered  on  its  third  year  of 
existence.  As  evidences  of  the  ever-growing  interest  in 
tuberculosis,  the  editor  points  to  the  fact  that  in  the  United 
States  local  boards  of  health  are  making  efforts  to  control  and 
regulate  the  disease.  Massachusetts  has  had  a  State  sana¬ 
torium  in  operation  for  two  years  ;  New  York  State  has  made 
an  appropriation  for  a  State  hospital  for  tuberculosis ;  other 
States  are  considering  the  propriety  of  falling  into  line. 
Societies  have  been  organised  for  the  sole  purpose  of  pre¬ 
venting  the  spread  of  the  disease  by  educating  the  people  to 
its  dangers ;  local  aid  societies  are  making  the  teaching  of  the 
consumptive  poor  how  to  protect  then-  families  and  neigh¬ 
bours  secondary  only  to  their  regular  mission.  Another  sign 
of  the  awakening  of  the  United  States  to  the  need  of  waging 
active  war  against  the  “White  Plague”  is  the  formation  of 
“The  Laennec,”  a  society  for  the  study  of  tuberculosis  which, 
as  recently  announced  in  the  British  Medical  Journal,  has 
been  formed  in  the  Johns  Hopkins  University,  Baltimore. 


INSURANCE  COMPANIES  AND  THE  PAYMENT 
OF  MEDICAL  REFEREES. 

A  Criticism. 

A  Member  of  Gray’s  Inn  writes  :  I  should  like  to  point  out 
to  those  members  of  our  profession  who  are  surprised  at  the 
low  fees  paid  by  some  insurance  companies,  that  a  medical 
examination  is  not  of  much  importance  to  the  companies 
which  do  business  chiefly  with  small  insurers.  The  profits  of 
many  of  these  companies  depend  not  on  the  length  of  time 
during  which  premiums  are  paid,  but  on  the  number  of 
insurers  who  fail  to  keep  up  their  premiums,  and  therefore 
lose  all  that  they  have  already  paid  in  premiums.  That  this 
is  so  is  to  be  inferred  from  the  absence  of  any  surrender  value 
in  such  cases.  Other  companies  really  make  their  profits  out 
of  money-lending,  having  always  two  good  guarantors  for  the 
loan  in  addition  to  the  policy. 

To  such  companies  a  medical  examination  is  merely  like 
the  vermiform  appendix,  a  useless  and  tiresome  survival. 
Indeed,  as  one  of  your  correspondents  has  noticed,  for  very 
small  sums  it  has  ceased  to  be  required  at  all,  because  it  is 
not  needful. 

Again,  many  companies  depend  largely  on  touting  agents, 
whose  interest  it  is  to  get  a  man  insured  at  any  cost,  and 
much  pressure  may  be  exerted  by  an  agent  of  an  active  turn 
of  mind  when  he  has  got  a  large  number  of  proposals,  many 
of  which  are  good. 

I  should  myself  be  very  loth  to  insure  even  for  fire  or  burglary 
with  a  company  which  paid  poor  fees  for  medical  examina¬ 
tion,  for  such  fees  prove  the  business  to  be  of  a  highly  specula¬ 
tive  character.  That  the  companies  own  palatial  premises 
proves  nothing.  One  of  the  finest  buildings  in  which  I  have 
ever  set  foot  is  at  Monte  Carlo.  I  suppose  we  may  deduce 
what  each  thinks  fit  from  that  as  to  the  advisability  of  doing 
business  with  the  highly  respectable  company  founded  there 
by  the  late  M.  Blanc.  . 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  idol. 

Meetings  of  the  Council  will  be  held  on  April  17th,  July  10th, 
and  October  23rd.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  sehd  in  their  forms  of  applica¬ 
tion  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting — namely,  March  28th,  June  20th,  and 
October  2nd. 

Election  of  Members. 

Any  qualified  medical  practiti oiler,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


the  unavoidable  absence  of  the  President,  Mr.  A. 
Prichard,  Dr.  Shingleton  Smith  occupied  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  mee 
were  read  and  confirmed. 

New  Member. — J .  R.  Benson,  F.R.C.S. Eng.,  L.R.C.P.Lo 
Bath,  was  elected  a  member  of  the  Branch. 

A  report  of  the  scientific  part  of  the  proceedings  wil 
found  at  p.  404. 

- - 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANC 
A  meeting  of  this  Branch  was  held  on  January  iotli, 
Milner  Moore,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  ordii 
meeting  were  read,  confirmed,  and  signed. 

New  Member. — The  following  member  of  the  Associa 
was  elected  a  member  of  the  Branch,  namely,  George  K 
Gifford,  M.B.,  Brierley  Hill. 

Cases  and  Speci?ne?is. — Dr.  Stacey  Wilson  showed  (1 
child  who  had  perfectly  recovered  from  well-marked  s 
ptoms  of  posterior  basal  meningitis  ;  (2)  a  man  with  a  ci 
abdominal  aneurysm. — Mr.  Alfred  Freer  showed  two  sj 
mens  of  large  gall  stones,  passed  per  anum.  The  first 
2  inches  long,  weighed  1 10  grains,  and  was  voided  by  a  won 
aged  84,  in  September,  1899,  two  days  after  an  attack  of 
quent  vomiting,  with  intense  pain  and  icterus,  coming  0 
the  course  of  pneumonia ;  several  smaller  facetted  st( 
were  also  passed  ;  the  patient  was  now  in  good  health, 
second  specimen  came  from  a  man,  aged  76,.  in  whom 
Freer  had  diagnosed  gall  stones  thirty-five  years  ago ; 
presented  himself  in  1895,  complaining  of  pain  in  the  rect 
which  he  attributed  to  some  false  teeth  supposed  to  1: 
been  swallowed ;  but  the  foreign  body  proved  to  be  a 
stone,  1  inch  in  length,  weighing  120  grains,  which 
Freer  removed. 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  CountiesIB  ranch. — A  meeting  of.  this  Branch  will  he  held  at 
the  Crown  Hotel,  Penrith,  on  Friday,  February  22nd,  at  3  p.m.  A  meeting 
of  the  Council  will  be  held  at  2.40  p.m.  Business  :  Minutes  of  last  meeting 
Election  of  new  member  (John  Glen  Forsyth,  M.B.,  C.M.Edin.,  Garlands, 
Carlisle),  proposed  by  Dr.  Farquharson,  seconded  by  Dr.  Rorie.  To  con¬ 
sider  :  (1)  Report  of  Constitution  Committee ;  (2)  Circular  with  reference 
to  British  Congress  on  Tuberculosis ;  (3)  Resolution  passed  at  the  last 
annual  meeting  of  the  British  Medical  Association  on  the  question  of 
“Wage  Limit.”  Papers:  Dr.  Brown  (Carlisle)  will  read  a  paper  on  Tuber¬ 
culous  Lesions  in  Cattle,  illustrated  by  eighty  lantern  slides  taken  from 
specimens  obtained  at  the  Carlisle  Public  Slaughterhouse.  Dr.  Higliet 
(Workington)  will  report  a  case  of  Cancer  of  Pancreas.  Dr.  Thomson 
(Penrith)  will  report :  (1)  Two  case  of  Absfeess  of  Lung ;  (2)  case  of  Excision 
of  Wrist;  and  will  demonstrate  various  cases  by  means  of  a;-ray  apparatus 
Dr.  Edington  (Penrith)  will  report  a  case  of  Hyperpyrexic  Typhoid,  with 
Post-Typhoid  Pysemia;  Recovery  (Charts).  Dr.  Altham  (Penrith)  will 
show  :  (1)  Case  of  Gastrostomy  for  Cicatricial  Contraction  of  CEsophagus- 
(2)  Specimen  of  Hydatid  Cyst  of  the  Liver;  (3)  Patient  after  Excision  of  the 
Knee-Joint;  (4)  Short  Notes  of  a  case  of  impermeable  Stricture  of  the 
Urethra ;  (5)  Specimen  from  a  case  of  Necrosis  of  the  Fibula.  Dinner  will 
be  served  at  the  Hotel  at  6.30  p.m.;  price  of  dinner.  5s..  exclusive  of  wine 
Members  intending  to  dine  are  requested  to  notify  Dr.  Thomson,  Penrith 
by  February  20th  at  latest.— W.  F.  Farquharson,  M.D.,  Garlands,  Carlisle’ 
Honorary  Secretary.  • , 


Staffordshire  Branch.— a  meeting  of  this  Branch  will  be  held  at  the 
North-Western  Hotel,  Stafford,  on  Thursday,  February  28th.  The  Presi- 
dent.  Dr.  Alfred  H.  Carter,  will  take  the  chair  at  5P.M.  Business- 
Minutes  of  the  last  general  meeting,  .Election  of  new  members  The 
following  have  been  nominated :  Thos.  Bamford,  M.R.C.S.,  L  R  C  P 
Uttoxeter  ;  J  M.  Johnson,  M.D.(Vict.),  M.R.C.S.,  L.S.A.,  Leek‘: 
Arthur  E.  Yates,  L.R.C.S.,  L.R.C.P.Edin.,  Market  Drayton.  Pro¬ 
posed  by  Mr.  Spanton,  seconded  by  Mr.  Blumer.  Correspond- 
Conslderation ,  °f  Provisional  Report  of  Constitution  Com¬ 
mittee  appointed  at  last  Annual  General  Meeting.  To  consider  the 
following  recommendation  of  Council, which  met  to  discuss  the  question 
of  the  reconstruction  of  the  Branch,  referred  to  them  from  the  last 
d'nrino  Meeting ;  That  all  the  Ordinary  Meetings  of  the  Branch 
?n  Snolh  i  session  1901-2  he  held  in  the  North  Stafford  District, 
Blal  Councl1  Meetings  be  held  at  Stafford.  To  consider  a 
proposal  with  regard  to  the  Arinual  Meeting  of  the  Association  in 
1???'  Adjourned  discussion  on  papers,  read  at  last  meeting — namely 
«.■  during  the  International  Medical  Congress  in  Paris,  1900,  by 

a  ^r*ie^  ^eci.tal,?f  a’Cd'se  of  Chondro-Carcinoma  of  the 
Ri^rht  Testicle  for  which  Castration • was  performed,  by  Mr.  T.  Vincent 
Jackson.  Paper:  The  Use  of  the  Hmmocytometer  as  an  Aid  in  Obscure 
^VtPhrOna>V<i  Cont^Ulons>  Mr.  George  Heafjon,  Exhibition  of  living  cases 
StaffordtGeneral^bcretaryf0  7  *’*-~*-  MlLNES  Blumkr> 

„  . ...  a  ®ATH  aND  BRISTOL  BRANCH. 

The  third  ordinary  meeting,., of,,  jfijus  iBranch  was  held  at  the 
Medical  Library,  Bristol,  on  Wednesday,  January  30th.  In 


The  Coventry  Provident  Dispensary . — Before  calling  on 
Edward  Phillips  to  move  the  resolution  of  which  he  hadgi 
notice,  the  President  said  that  as  he  had  been  concerned 
the  previous  history  of  the  question  about  to  he  considered 
was  willing  not  to  act  as  chairman  on  this  occasion  if 
meeting  so  desired,  but  that  in  any  case,  he  did  not  inteir 
take  part  in  the  discussion. — Mr.  Blackeney  thereu 
moved,  and  Dr.  Nelson  seconded: 

That  the  President  do  not  act  as  chairman  of  this  meeting. 

The  motion  was  negatived  by  an  almost  unanimous  vote.— 
Edward  Phillips  then  moved  : 

That  inasmuch  s  the  Coventry  Provident  Dispensary  has  been 
demned  by  the  Et  ical  Committee  of  the  Birmingham  and  Midland  C< 
ties  Branch  of  the„Britisli  Medical  Association,  by  the  Council  of  the  4 
ciation,  and  by  the  members  assembled  at  annual  meetings  of 
Association,  it  is  proposed  that,  in  future,  no  professional  recogni 
shall  be  given  to  medical  men  holding  appointments  in  this  institu 
by  any  member  of  the  Birmingham  and  Midland  Counties  Branch  of 
British  Medical  Association. 

In  proposing  the  resolution,  Dr.  Phillips  stated  that  he  1 
no  feelings  of  regret  in  bringing  forward  a  proposition  of  t 
kind,  especially  as  the  local  profession  had  done  everyth 
in  its  power  to  remedy  the  abuse,  not  only  with  the  medi 
staff  but  with  the  committee  of  the  dispensary  ;  and  as  tl 
had  failed  in  bringing  about  reform,  there  remained 
alternative  but  to  test  the  opinion  of  the  Branch.  In  descr 
ing  the  early  start  of  the  agitation,  he  pointed  out  that 
1892  the  whole  profession  in  Coventry  met  upon  this  qu 
tion,  and  the  dispensary  doctors  pledged  themselves  to  si 
port  the  movement,  which  support  was  never  adhered 
At  that  time  there  were  between  25,000  and  26,000  meml> 
in  the  dispensary  out  of  a  population  in  Coventry  of  52,01 
there  was  no  kind  of  wage  limit,  and  the  dispensary  havi 
been  established  for  the  working  classes  was  used  by  anye 
wishing  to  become  a  member,  and  as  a  result  it  had  becom< 
perfect  scandal  in  Coventry.  The  institution  had  since  be 
condemned  by  the  Ethical  Branch,  by  the  British  Medii 
Association  and  its  Council,  the  British  Medical  Journ/ 
and  the  Lancet.  The  medical  staff  had  actually  admitted  t 
abuses  in  a  memorial  to  the  committee  in  1896,  the  reply 
which  was  “that  if  they  were  not  satisfied  with  th( 
positions,  other  men  could  be  found  to  take  their  places 
In  spite  of  this  insult  and  these  condemnations,  they  st 
continued  to  set  their  profession  at  defiance  and  retain  tht 
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positions— in  fact,  the  dispensary  was  managed  entirely  by 
a  lay  committee,  and  the  medical  staff  were  exploited  for 
pecuniary  gain.  If  this  resolution  were  carried  and  these 
dispensary  doctors  were  cut  off  from  professional  recognition, 
they  would  have  their  hands  strengthened  in  such  a  way 
that  they  could  go  to  their  Committee  and  tell  them  they 
must  either  bring  their  institution  in  a  line  with  the  feeling 
of  their  profession,  or  they  must  resign  their  appointment.— 
Dr.  Kirby,  in  seconding  the  resolution,  said  that  the  question 
was  not  as  to  the  merits  of  the  Coventry  Dispensary;  that  had 
already  been  decided  by  the  Ethical  Committee.  He  hoped 
all  classes  of  medical  men  would  support  the  resolution.  The 
general  practitioners  would,  as  it  was  a  general  practitioner’s 
question  ;  the  consultants,  he  hoped,  would  remember  the 
support  the  general  practitioners  gave  them  in  their  struggle 
over  the  Consultative  Institution,  and  reciprocate.  The  con¬ 
sultants  could  not  lose  fees  if  the  resolution  were  carried,  as 
there  was  nowhere  else  for  folks  to  send  for  consultants  and 
specialists  except  Birmingham.  He  hoped  that  the  dis¬ 
pensary  men  would  accept  the  resolution,  and  use  it  as  a  lever 
to  exact  reforms.  But  in  any  case  the  British  Medical  Asso¬ 
ciation  could  no  longer  permit  its  wishes  to  be  disregarded 
by  a  few  men,  the  staff  of  the  dispensary,  and  he  was  sure 
the  meeting  would  support  its  own  Ethical  Committee.— At 
the  request  of  Dr.  Malet  the  following  report  of  the  Ethical 
Committee  of  the  Branch,  as  published  in  the  British 
Medical  Journal,  July  17th,  1897,  was  read  by  the  Secre¬ 
tary  : 

1.  That  the  Dispensary  Medical  Staff  hold  appointments  in  an  institu¬ 
tion  which  has  been  condemned  in  the  British  Medical  Journal  This 
seems  proved  from  the  circumstance  that,  when  the  Journal  had  its 
attention  called  to  the  fact  that  in  its  issue  of  July,  1896,  it  had  published 
an  advertisement  for  a  surgeon  to  fill  a  vacant  post  at  the  Coventry  Dis- 
pensary,  the  issue  of  August  15th,  1896,  stated  that  the  said  advertisement 
was  inserted  in  error  and  out  of  accordance  with  its  usages;  also,  in 
editorial  footnotes  to  letters  in  the  issues  of  November  qrd  and 
November  24th,  1894,  the  management  of  the  institution  in  re¬ 

spect  to  admission  without  wage  limit  is  expressly  condemned 
At  any  rate,  as  we  said  in  the  British  Medical  Journal  of  October 
13  th,  the  dispensary  (Coventry)  is  notan  undertaking  the  advertisement  of 
winch  would  knowingly  be  admitted  in  our  journal.” — British  Medical 
Journal,  November  3rd,  1894.  “As  far  as  we  can  see  at  present  the 
dispensary  authorities  have  put  themselves  wholly  in  the  wrong 
British  Medical  Journal,  November  24th,  1894. 

.?•  The  low  scale  of  remuneration  they  accept  seriously  interferes  with 
all  medical  fees  m  the  town ;  this  seems  proved.  Population  of  Coventry 
is  52,000.  26,000  are  members  of  the  dispensary,  and  the  staff  receive  a 
varying  sum  in  remuneration  equal  to  is.  id.  to  is.  4d.  per  head  per 
anu,DJL — (Sec  Coventry  Herald,  December  12th,  1894.)  1 

3*  Theie  is  no  proper  attempt  at  enforcing  what  is  known  as  a  wage 
hunt ;  this  seems  proved  The  dispensary  passed,  at  its  annual  meeting, 

"1  l81q?\a  resolution  that  the  pecuniary  circumstances  of  an  applicant 
™ould  be  no  bar  to  membership.  The  medical  staff  of  the  dispensary 
opposed  this,  but  it  was  carried,  no  member  of  the  staff  resigning  -  this 
udc  was  rcpcaled  at  the  annual  meeting  of  1895,  but  in  1896,  on  December 
Uer.ald  IP  la.rge  type  editorial  says  :  “There  is  no  wage 
in.  th®  Coventry  Provident  Dispensary,  and  the  Public  Medical 
sen  ice  has  been  established  expressly  to  uphold  the  principle.”  Neither 
statement  has  been  controverted,  and  instances  can  be  given  if  required 
of  people  joining  who  could  well  afford  to  pay  doctors’  bills.  1 

a  •  dispensary  staff  refuse  to  meet  in  consultation  with  other 
“Pff®1 tlle  town  °u  dispensary  cases.  There  still  exists  on  the  books 
*  dispensary  a  rule  that  the  medical  officers  should  not  hold  consul- 
outside  their  staff.  The  dispensary  staff  on  their  side 
^eirp^°  $.ie  1  u  e  a  dead  letter  according  to  their  statement. 

dispensary  sta  ff  are  in  the  ha  nds  of  a  lay  committee.  Rule  4 
nrlm^ttftlie*,g0VCr5"lentlsln  lhe  llands  of  all  the  members,  from  the 
t  fu  n  .  the  ordinary  members ;  no  surgeon  is  included.  Rule  8 
’  i  ,  ®hal]  consiit  of  24  members,  and  Rule  17  that 

A  WK  .i1.1  s;r  sha11  se,Kl  two  members  to  the  general  meeting. 

‘Tiot  k  t1*  dispensary  touts  for  members.  Active  canvassing  used  to 
>  tsince  the  dispensary  lias  absorbed  half  the  population  of 
is  no  ionger  required,  but  anyone  can  join,  even  when  ill 
ingtothe  rules)  if  lie  or  she  can  procure  two  healthy  persons 

'criptioa  ingadvfance0  C“  Cr  at  the  same  timc’  and  PaT  °ue  year’s  sub- 
7.  That  they  exploit  tlie  medical  profession  for  pecuniary  gain  This 
:r'8Pir°*red  fr°cm  -he  fa®*  that  surplus  funds  are  not  all  divided  up 
™22S‘  Vle  Profession.  In  1893  /500  was  invested  on  mortgage,  and 
IV ■  '’-dd'tion  purchased,  and  tlie  medical  staff  do  not  receive 
luuc  two-thirds  of  the  members’  subscriptions  according  to  rule 

d  I'P???1'  from  the  above  that  there  are  grave  flaws  in  the 
management  of  this  institution  from  a  professional  point  of  view 
(Signed  on  behalf  of  the  Committee), 

M.  Arden  Messiter,  Chairman. 

Mr.  Barling  moved,  and  Dr.  Stead  seconded  tlie  following 
imendment  to  the  resolution,  namely : 

That  the  Ethical  Committee  of  the  Branch  be  requested  to  meet  tlie 
committee  of  the  Provident  Dispensary  at  Coventry  to  point  out  to  them 
lie  matters  complained  of  in  its  management,  and  to  ask  them  to  insti- 
ute  reforms  aud  to  report  the  result_of  the  meeting  to  this  Branch. 
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[As  the  time  allowed  for  business  had  elapsed,  the  Presi  * 
DENT  asked  if  it  was  the  will  of  the  meeting  to  prolong  the 
time.  It  was  decided  nem.  con.  to  continue  the  discussion.] 
—Mr.  Messiter  opposed  tlie  amendment.  He  defended  the 
action  of  the  Ethical  Committee  of  which  he  was  the  Chair¬ 
man,  stating  that  they  asked  both  sides  to  appear: 
that  the  representatives  of  the  Coventry  Public  Ser¬ 
vice  ,did  personally  attend  and  stated  their  case; 
whilst  the  staff  of  the  Coventry  Provident  Dispensary 
sent  in  a  statement  drawn  up  by  their  solicitor.  After  six 
meetings  of  the  committee  a  report  was  drawn  up  ;  and  not 
at  e  i|ndmg  of  that  report  had  at  present  been  traversed.— 
Mr.  Morrison  and  Dr.  Thursfield  spoke  against  the  amend¬ 
ment.— Mr.  Bennett  May  supported  the  resolution.— Dr. 
Me  Veagh  opposed  the  resolution.  He  denied  the  assertions 
made  by  Dr.  E.  Phillips,  and  said  he  had  not  had  time  to 
prepare  a  full  defence  — Mr.  Priestley  Smith  pointed  out 
that  the  dispensary  staff  had  ample  opportunity  to  state  their 
ease  when  it  was  considered  by  the  Ethical  Committee.— Mr. 
Oakes  spoke  in  favour  of  the  resolution.  He  strongly  com- 
mended  tlie  proceedings, of  Mr.  Messiter  as  Chairman  of  the 
Ethical  Committee,  and  emphatically  endorsed  that  gentle¬ 
man  s  remarks.— Dr.  Fletcher  defended  the  Coventry  Dis- 
pensary.  He  said  there  was  a  rule  that  only  working  men 
their  wives,  and  families  were  eligible  for  membership  ;  and’ 
that  tlie  staff  inspected  the  book  of  candidates  for  member- 
*£■  ^  1  °re  tlieir  election.  All  members’  payments  went  to  the 
staff  when  the  working  expenses  have  been  deducted.  The 
payments  for  children  of  the  same  family,  under  12  years  of 
age,  were  a  penny  a  week' for  the  first  child,  and  a  halfnenny 
each  for  tlie  others.  lie  further  stated  that  there  was  no  can- 
vassing,  and  that  the  membership  was  about  20,000  out  of  a 
population  of  73,000.— Dr.  Davidson  also  spoke  on  behalf  of 
the  dispensary  staff. — The  amendment  was  then  put.  It  was 
rejected  almost  unanimously.— Dr.  Donovan  then  moved,  and 
Dr.  Simon  seconded : 

That  this  meeting  lays  the  matter  of  the  Coventry  Dispensary  before 
the  General  Medical  Council,  and.calls  on  the  Council  to  deal  with  the 
case. 

—Mr.  Jordan  Lloyd  opposed  the  original  resolution.  He  said 
it  was  obvious  that  the  resolution  was  aimed  at  the  Birming¬ 
ham  consultants,  and  speaking  as  a  member  of  that  body  who 
had  many  times  met  every  member  of  the  staff  of  the 
Coventry  Dispensary  in  consultation,  he  wished  to  say  that  a 
more  honourable,  dignified,  respected,  and  well-informed 
body  of  practitioners  were  not  to  be  found  in  the  profession 
of  medicine.  If  he  had  to  decline  to  meet  this  dispensary 
staff  solely  for  the  reason  that  they  were  attached  to  such  an 
institution,  he  would  like  to  knowhow  many  among  tlie  mem¬ 
bers  present  at  that  meeting  he  would  be  able  to  meet? 
Scarcely  one  of  them,  he  thought.  The  whole  facts  of  the 
question  at  issue  between  tlie  two  sections  of  Coventry  prac¬ 
titioners  could  not  be  placed  before  that  meeting.  He  was  as 
anxious  as  anyone  to  better  the  position  of  medical  practi¬ 
tioners  and  uphold  the  honour  and  dignity  of  the  profession, 
but  he  did  not  think  this  resolution  was  calculated  to  do 
either,  and  he  should  therefore  vote  against  it.— Dr.  Dono¬ 
van’s  amendment  having  been  put,  it  was  negatived  with  few 
dissentients. 

The  discussion  was  then  adjourned. 

A  special  meeting  of  the  Branch  was  held  in  the  Birming¬ 
ham  Medical  Institute  on  January  24th,  1901,  the  President 
Dr.  Milner  Moore,  being  in  the  chair.  One  hundred  and 
one  members  and  eight  visitors  were  present.  After  the 
passing  of  the  vote  of  sympathy  to  the  King,  which  was  pub¬ 
lished  in  the  British  Medical  Journal  of  February  qth 
p.  360,  the  President  called  upon  Dr.  Leslie  Phillips,  who  had 
moved  the  adjournment  of  tlie  discussion  at  the  last  meet¬ 
ing.  Di .  Leslie  Phillips  asked  leave  to  defer  his  remarks 
until  later  in  the  meeting.— Dr.  Pickup  read  the  following 
statement  on  behalf  of  the  staff  of  the  Coventry  Provident 
Dispensary  : 

and  piemen -Before  you  proceed  to  vote  on  Dr. 
Edward  I  hillips  s  lesolution,  the  staff  of  the  Coventry  Dispensary  desire 

to  lay  belorc  you  as  shortly  aS  possible  an  answer  to  his  charges  against 
the  institution  We  think  you  will  admit  that  it  is  more  satisfactory  that 
this  adjourned  meeting  lias  enabled  us  to  reply  to  Dr.  Phillips’s  detailed 
charges.  We  can  conceive  that  those  amongst  you  who  know  nothing  of 
us  except  what  you  have  heard  from  Dr.  Phillips  in  connection  with  this 
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institution  liave  already  condemned  us,  and  come  to  the  conclusion  tha, 
we  must  belong  to  a  very  low  stratum  of  oirr  profession,  to  a  class  ot  men, 
in  fact;  who  have  no  regard  for  the  dignity  and  interest  of  the  profession 
and  whose  sole  consideration  is  pecuniary  profit.  1  here  are,  however,  some 
amongst  you  who  know  us  personally  and  who  know  that  tins  is  notthe  case. 
Dr.  Phillips  omitted  to  tell  you,  when  lie  referred  to  the  memorial  which 
we  presented  to  our  Committee  and  the  abuses  to  which  it  referred,  that 
the  presentation  of  this  memorial  took  pl^ce  to.ur  or  five  years  ago,  and 
that  since  then  many  of  these  abuses, have  beeli  abolished  and  reforms 
instituted.  First  with  regard  to  the  number  of  members.  He  told  you 
that  there  were  26,600  members,  and  that  half  the  population  of  Coyentiy 
was  in  the  dispensary.  It  is  true  that  9.  member  of  tlic  institution  once 
said  some  years  ago  at  an  annual  meeting-  that  there  were  upwards  of 
26.000  members.  This  statement  appeared1  in  the  local  press  and  consti¬ 
tutes  Dr  Phillips’s  authority,  though  he  knows  we  have  frequently  denied 
it;  but  this  member’s  statement  was  merely  guesswork,  as  the  books 
were  not  kept  at  that  time  in  such  a  way  as  to  be  able  to  tell  the  number 
of  members  This  defect  has  been  remedied,  and  we  arc  now  able  to 
estimate  the  number  with  this  result:  there  has  never  been  more  mem¬ 
bers  than  at  the  present  time ;  there  are  now  between  19,000  and  20,000; 
the  population  of  Coventry,  according  to  information  given  to  us  by  the 
town  clerk  last  week,  is  between  73,000  and  74,000 ;  19,000  to  20,000  mem¬ 
bers  out  of  a  population  of  73,000  to  74,000  is  very  different  from  half 
the  population.  Next  with  regard  to  payments:  the  rule  is  that 
each  person  above  12  years  ot  age,  pays  id.  a  week,  tor  children 
under  12  tiio  payment  is  id.  a  week  for  tlic  first  child,  and  -2di 
a  week  for  each  other  child  in  the  Same  family;  there  is  here  no 
suggestion  of  2d.  a  dozen,  such  ms  Was  spoken  of  by  Dr.  Phillips. 
Dr  Phillips  accuses  us  of  being  exploited  and  of  a  profit  being  made  out 
of  us  •  the  truth  is  that  all  the  money  received  from  members’ payments 
is  divided  amongst  the  doctors  after  the  working  expenses  have  beeii 
deducted  except  a  small  balance  in  the' bank,  which  is  kept  to  meet  an 
emergency  such  as  an  epidemic.  It  is  true  that  the  sum  of  £500  was  in¬ 
vested  some  years  ago  as  stated  by  Div  Phillips,  but  this  was  not  received 
from  members’ payments ;  it  is  part  of  a  legacy  which  had  been  lei  t  to 
the  institution.  Numerous  legacies  •  had  been  left  at  various  times,  ;md 
the  interest  of  all  these  goes  to  help  to  pay  the  working  expenses.  No7 
Uody  receives  any  money  whatever,  from  the  institution  except  the 
medical  officers,  the  dispensing  staff,  and  the  collectors.  Wc  cannot  see; 
therefore,  how  we  can  bo  justly,  accused  of  being  exploited.  Dr, 
Phillips  tells  you  that  there  is  a  rule  which  forbids  the 
members  of  the  staff  from  meeting  the  other  medical  men  of 
the  town  in  consultation.  The  only  rule  on  the  subject  is  the 
following;  “Tile  medical  officers  in  cages  of  danger  ®r  difficulty  shall,  if 
they  think  it  necessary  or  if  the  paticfnt  so  desires,  call  in  for  consulta¬ 
tion  any  or  all  of  the  medical  staff  or  any  specialist,  the  specialist’s  fee 
only  to  be  paid  by  the  member.”  There  is  no  reference,  in  this 
rule  to  the  other  , medical  men  in  the  town,  and  it  leaves  us  at  liberty  to 
please  ourselves.  We  have  offered  to  meet  the  other  medical  men  in 
consultation  on  our  dispensary  eases,  and  as  a  matter  of  practice  we  do 
meet  those  medical  men  whom  we  would  meet  over  our  private  cases. 
We  have  no  wage  limit,  but  the  admission  of  members  is  managed  in  tlic 
following  way ;  There  are  two  committees,  both  of  which  meet  monthly; 
the  Medical  Committee,  consisting  of  all  the  members  of  the  staff,  and  the 
Lay  Committee,  on  Which  are  two  members  of  the  Staff.  Tlic  Medical 
Committee  examines  the  drug  bill,  appoints  the  dispensing  staff’,  and  has 
the  candidates’  admission  book  submitted  to  it  every  month.  The  name, 
address,  and  occupation  of  every  applioant  for  admission  are  before  us, 
and  if  an  objection  to  anyone  be  raised,  this  objection  is  sent  to  the 
General  Committee,  who  appoint  two  of  their  number  to  inquire  into  the 
case,  and  report  at  their  next  ffieeting.  If  the  applicant  is  found  to  bq 
in  a  position  to  pay  ordinary  medical  fees  he  is  refused  admission.  Wo 
consider  that  this  system  works  as  well  as,  and  is  practically,  a  wage 
limit,  especially  in  a  town  like  ours,  where  so  manyof  the  working  classes 
are  bicycle  hands,  who  for  some  weeks  will  earn  £2,  £3,  or  £4  4 
week,  and  for  many  weeks  and  even  months  be  entirely  out  of  work; 
A  great  deal  lias  been  said  about  well-to-do  people  being  members  of  thq 
institution.  Almost  every  man  of  this  class  is  a  member  of  one  or  otheij 
of  the  clubs  such  as  Oddfellows,  Druids,  etc.,  and  as  a  matter  of  fact  in 
our  practices  we  find  these  men  scarcely  ever  take  advantage  of  the  in} 
stitution.  They  come  to  our  houses,  consult  us  and  pay  us  as  private 
patients,  but  they  retain  their  membership  of  their  clubs,  in  order  as 
they  say  to  support  tlic  institutions  which,  assisted  them  when  they  were 
in  need  of  help.  Canvassing  has  never  been  allowed  in  the  dispensary. 
There  is  a  rule,  however,  which  says  that -if  a  sick  person  can  get  two 
healthy  persons  to  join  with  him,  and  they  pay  one  year’s  subscription  in 
advance,  he  shall  he  admitted  to  the  benefits  of  tlic  institution  at  once. 
This  has  been  construed  into  an  incentive  to'  canvass.  Consequently 
we  asked  our  committee  to  abrogate  this  rule,  and  this  was  im¬ 
mediately  done.  As  a  matter  of  fact,,  there  had  not  been  ten  ;«b 
.missions  under  tills  rule  in  the  previous  twelve  years.  The  re} 
solution  which  you  have  to  vote  upon  this  afternoon  asks  you  to 
boycott  us  six  medical  men.  We  beg  you  to  consider  whether  this  is  tlic 
best  way  to  attain  .the  object  which  yon  have  in  view— namely,  to  reform 
such  institutions  as  ours.  You  have  only  to  read  the  report  of  the  Com¬ 
missioner  of  the  Lancet,  published  as  the  “  Battle  of  the  Clubs,”  on  such 
dispensaries  as  those  of  Leicester,  Nottingham,  Northampton,  Loughr 
borough,  and  other  places,  and  even  Birmingham,  where  contract 
practice  is  carried  on  under  the  management  of  laymen  as  middlemen, 
l,o  see  that  our  dispensary  is  better  managed  than  most  of  these.  Would 
it  not  be  better,  instead  of  singling  out  one  institution  such  as  ours,  if  thq 
various  local  Brauches  of  the  British  Medical  Association  were  to  com¬ 
municate  with  each  other  and  ascertain,  what  .abuses  exist  in  their  dis- 
tricts,  and  then  send  a  conjoint  appeal  to  the  General  Medical  Council, 

-  asking  the  Council  to  define  the  conditions  under  which  men  may  hold 
these  appointments  without  being  guilty  of  infamous  conduct  in  a  pro-; 
fessional  sense  ?  We  are  as  anxious  as  ajiy  of  ypu  can  bo  that  the  Coventry' 
Provident  Dispensary  shall  be  worked  on  lines  which  are  approved  by  our 
profession  generally :  with  this  object  ive1  have  obtained  many  reforms, 
and  intend  to  obtain  more;  but  we  entirely  fail  to  see  that  resigning  our 
appointments  under' present  circumstances  will  in  any  way  improve' 
matters;  whereas  it  Will  deprive  ds"  of  "a ’considerable' portion  of  out 


incomes  which  we  cannot  afford  to  lose.  We  know  that  our  places  would, 
under  existing  circumstances,  be  readily  filled  by  men  who  would  have 
no  power  such  as  we  have  and  are  able  to  exercise  to  obtain  reform. 

—Dr.  Richardson  Rice  deprecated  the  introduction  of  per¬ 
sonal  matters,  as  this  question  involved  a  principle  of  great 
importance  to  the  profession  at  large.  He  explained  that 
many  years  had  elapsed  since  any  member  attached  to  the 
Medical  Service  in  Coventry  had  applied  for  the  dispensary 
appointment.  Formerly  the  profession  in  the  town  was  not 
organised,  but  they  had  since  pledged  themselves  not  to 
apply.  The  young  practitioners,  to  a  man,  had  resigned  their 
connection  with  medical  aid  associations,  and  had  little  diffi¬ 
culty  in  enrolling  the  large  majority  of  the  patients  in  the 
Public  Medical  Service.  Dr.  Rice  then  analysed  the  so-called 
reforms  obtained  since  the  presentation  of  the  memorial  by 
the  dispensary  staff  to  their  committee  in  1896.  In  some 
respects  they  were  retrograde,  but  none  were  of  substantial 
value,  the  committee  still  refusing  to  recognise  the  principle 
of  a  wage  basis.  What  had  been  done  was  chiefly  for  the  pur¬ 
pose  of  throwing  dust  in  the  eyes  of  the  profession.  Dr.  Rice 
challenged  the  dispensary  staff  to  say  that  they  had  power  to 
resist  w  ith  success  all  improper  applications  for  membership, 
or  any  retrospective  power  of  excluding  those  who  obtained 
admission  when  the  institution  was  absolutely  open  to  all 
comers.  The  Public  Medical  Service  of  Coventry  had  been 
formed  for  the  purpose  of  establishing  the  wage  limit  basis,  and 
though  entirely  under  professional  control,  had  been  a great  prac¬ 
tical  success.  The  dispensary  doctors  though  invited  to  join  it 
had  declined.  He  made  a  strong  appeal  to  the  consultants 
to  fall  into  line  with  the  rest  of  the  profession  on  this  ques¬ 
tion.  The  passing  of  this  resolution  would  act  as  a  lever 
whereby  the  hands  of  the  dispensary  doctors  in  approaching 
their  committee  would  be  strengthened  in  demanding 
reasonable  reform.  Otherwise  the  institution  would  be 
paralysed.  The  consultants  of  Birmingham  were  indispens¬ 
able  to  Coventry  practitioners  occasionally,  and  might  as 
well  act  legally  as  illegally.  If  they  chose  the  latter  course, 
the  profession  would  take  note  of  those  who  refused  to  be 
bound  by  the  resolution. — Dr.  J.  Leslie  Callaghan  said 
that  the  opposition  by  consultants  was  only  to  be  ex¬ 
pected,  as  “  self-preservation  is  the  first  law  of  Nature.”  The 
Birmingham  consultants  derived  a  considerable  income  from 
the  Coventry  Dispensary  patients.  One  gentleman,  he  could 
mention  as  an  example,  was  receiving  advice  and  medicine 
at  the  dispensary  for  under  a  penny  per  week,  and  could 
afford  to  pay  a  Birmingham  surgeon  £2^  for  an  operation  ;  and 
this  was  by  no  means  an  isolated  case.  If  the  dispensary 
doctors  were  poor  and  outcasts  from  society,  there  might 
be  some  excuse  for  their  holding  such  a  degrading  appoint¬ 
ment  ;  hut  the  fact  of  their  being  gentlemen  with  good 
private  practices,  graduates  of  Cambridge  and  other  univer¬ 
sities,  magistrates,  men  who  could  afford  broughams,  etc., 
magnified  the  offence  instead  of  minimising  it,  as  Mr.  Jordan 
Lloyd  would  have  it  believed.  He  was  prepared  to  admit 
that  there  had  been  a  few  trifling  alterations  during  the  last 
few  years,  but  the  graver  abuses  still  existed,  and  would  con¬ 
tinue  to  exist  until  the  staff’  received  the  treatment  it  de¬ 
served  from  the  profession  at  large.  Dr.  Callaghan  some 
years  ago  had  acted  as  deputy  at  the  dispensary  for  a  gentle¬ 
man  to  whose  practice  he  was  succeeding,  but  after  doing  the 
work  for  a  few  weeks  he  discovered  that  the  doctors  were  the 
humble  servants  of  a  most  autocratic  lay  committee  ;  that  a 
large  proportion  of  the  patients  were  not  the  class  of  people 
for  whom  the  institution  was  originally  intended ;  and  that 
the  numbers  of  patients  (be  it  20,000  or  26,000)  were  too 
many  for  six  doctors  to  attend  to  except  in  a  perfunctory 
manner,  especially  when  they  were  also  engaged  in  private 
practice  ;  and  therefore  he  refused  to  allow  himself  to  be 
nominated  as  a  candidate  for  the  vacancy  caused  by 
the  resignation  of  the  gentleman  to  whose  _  practice 
he  had  succeeded.  He  also  emphatically  denied  that 
he  had  ever  offered  ^100  for  the  appointment.  Dr. 
Callaghan  was  prepared  to  admit  that  the  stall 
wished  for  reform,  hut  they  were  afraid  of  the  com¬ 
mittee.  If  this  resolution  was  passed,  it  would  strengthen  the 
hands  of  the  staff;  and  it  would  be  the  next  best  thing  tocon- 
demnation  by  the  General  Medical  Council,  as  they  would  be 
able  to  tell  their  committee  that  they  were  refused  professional 
recognition  by  the  Birmingham  consultants,  and  if  anything 
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uld  make  this  committee  bend  its  head  that  would.  On 
i  other  hand,  if  tire  committee  remained  obdurate  and  the 
il  resigned,  it  would  smash  up  the  dispensary.  The  eom- 
ttee  would  not  be  able  to  get  men  of  standing  to  take  the 
pointments  under  the  circumstances,  and  the  patients 
uld  not  submit  to  have  an  inferior  type  of  medical  man. 
nsequently  the  staff  would  take  nine-tenths  of  their 
tients  with  them,  some  as  patients  in  a  reformed  institution 
e  the  Public  Medical  Service,  and  others  would  become 
ivate  patients,  as  he  had  practical  experience  of  after  his 
:  weeks’  loam  tenancy  at  the  dispensary.  He  was  quite  cer- 
n  that  in  passing  this  resolution  the  Branch  would  be  doing 
good  turn  for  the  dispensary  doctors,  as  it  would  be  putting 
to  their  hands  a  powerful  lever  to  move  the  committee. 

3  concluded  by  saying  he  had  no  personal  animosity  against 
e  dispensary  doctors — all  he  wished  was  for  their  own  good, 
at  they  might  free  themselves  from  their  present  state  of 
ndage ;  and  he  hoped  they  would  look  on  this  resolution  as  an 
deavourto  help  them  out  of  their  present  unseemly  position. 
Dr.  Leslie  Phillips  urged  that  the  findings  of  the  Ethical 
nnmittee  should  be  binding  on  the  conduct  of  the  members 
the  Branch  ;  that  the  motion  did  not  go  beyond  the  ocea- 
m;  that  it  was  a  scandal  that  medical  skill  should  be  sold 
the  well-to-do  for  is.  4d.  a  year  ;  that  while  the  meeting  re¬ 
vetted  the  necessity  for  using  the  boycott,  the  responsibility 
r  this  lay  with  the  staff’ of  the  Coventry  Dispensary,  who  by 
tting  the  opinion  of  the  medical  press,  of  the  Association, 
id  of  the  Ethical  Committee  of  the  Branch  at  defiance,  com¬ 
illed  the  Branch  to  enforce  its  views  by  such  a  painful  pro¬ 
cure.  He  regretted  that  some  consultants  were  not  found 
1  line  with  the  vast  majority  of  their  brethren;  thought 
lat  practitioners  were  getting  rather  tired  of  the  degradation 
i  which  they  had  been  so  long  subjected,  and  that  they  had 
itermined  to  bring  about  a  more  just  condition  of  affairs. — 
r.  H.  AY.  Pooler  proposed,  and  Mr.  Blakeney  seconded : 

That  this  meeting  of  the  Birmingham  and  Midland  Branch  of  the 
ritish  Medical  Association  emphatically  approves  the  finding  of  its 
thical  Committee  re  the  Coventry  Provident  Dispensary ;  and  hereby 
■mite  the  matter  to  the  further  consideration  of  that  Committee,  with  a 
ew  to  finding  a  remedy  for  the  present  state  of  affairs  in  Coventry. 

-Mr.  Langley  Browne  spoke  against  the  amendment,  and 
aid  he  hoped  the  matter  would  not  be  referred  back  to  the 
ithical  Committee,  as  the  latter  had  already  spent  very 
luch  time  over  the  question,  and  there  was  nothing  to  alter 
a  the  feport  the  committee  had  made  to  the  Branch.  The 
eply  of  the  Coventiy  Dispensary  staff  was  no  reply  to  the 
eport  of  the  Ethical  Committee,  but  carefully  avoided  any 
eference  to  it,  and  the  abuses  existing  now  were  much  the 
ame  as  when  the  report  was  made.  It  had  been  stated  that 
n  endeavour  was  being  made  to  break  up  the  dispensary 
nd  to  take  away  the  livings  of  the  medical  staff,  but  that  was 
tot  the  case.  Even  if  the  members  of  the  dispensary  who 
ould  well  afford  ordinary  medical  fees  amounted  to  10  per 
ent.,  and  they  were  discharged,  there  would  still  be  over 
8,000  members  left.  The  dispensary  staff  in  their  reply  said 
hat  they  had  the  power  of  rejecting  any  proposed  member 
vho  could  afford  ordinary  fees ;  but  no  proof  was  given,  or 
igures  brought  forward  to  show  that  the  power  had  been 
■xercised.  Home  speakers  maintained  that  if  the  proposed 
•esolution  were  passed,  it  would  not  be  enforced,  and  that  it 
vas  therefore  waste  of  time  to  pass  it ;  but,  surely,  the 
ipinion  of  most  of  the  medical  practitioners  in  the  district 
would  carry  weight,  and  if  the  resolution  were  carried  any 
Ling  like  unanimously,  it  would  certainly  not  be  disre 
garded.  Let  the  Coventry  Dispensary  staff  insist  upon  the 
necessary  reforms,  and  resign  if  they  did  not  get  them,  and 
they  would  have  the  whole  body  and  the  doctors  in  the 
district  willing  to  back  them  up  and  support  them.—- Mr. 
Pooler’s  amendment  was  then  put,  and  negatived  almost 
unanimously.— Mr.  Messiter  proposed  that  the  resolution  be 
amended  to  read  as  follows  : 

That  inasmuch  as  tlic  Coventry  Provident  Dispensary  has  been  con-, 
demned  by  the  Ethical  Committee  of  the  Birmingham  and  Midland 
Counties  Branch  of  the  British  Medical  Association,  and  by  the  members 
assembled  at  annual  meetings  of  the  Association,  it  is  the  opinion  of  this 
meeting  that  in  future  no  professional  recognition  should  be  given  to 
medical  men  holding  appointments  in  this  Institution  by  any  members  of 
the  Birmingham  and.  Midland  Comities  Branch  of  the  British  Medical 
Association. 


—  Mr.  Morrison  seconded  the  amendment.  He  pointed  out 
that  the  Branch  had  no  executive  power  to  compel  any. of  its 
members  to  carryout  the  terms  of  the  original  resolution. 
Such  power  was  the  prerogative  of  the  General  Medical 
Council.  But  the  complaints  against  the  Coventry  Trovident 
Dispensary  were  brought 'to  the  bar  of  professional  opinion, 
and  it  certainly  came  within-  the  province  of  the  Branch  to 
express  its  opinion  upon  a  matter  which  had  now  been  ex¬ 
haustively  considered;’— Dr.  Simon  protested  against  the 
remarks  of  some  speakers  about  “boycotting.”— The  amend¬ 
ment  whs  carried  hy  a  large  majority.— Dr.  Edward  Phillips 
replied  on  the  whole  discussion,  and  with  the  consent  of  Dr. 
Kirby,  accepted  the  amendment  as  the  substantive  resolution. 
- — The  resolution,  as  amended,  was  then  put  to  the  meeting, 
and  carried  with  few  dissentients. 


DUBLIN  BRANCH. 

The  annual  meeting  of, this  Branch  was  held  in  the  dtoyal 
College  of  Physicians,  Piihlin,, on  January  31st,  Sir  Charles 
Cameron,  President,  in. the'uhair. 

Before  the  ordinary  husip ess  was  proceeded  with  a  vote  of 
condolence  with  the  Kj.ng  was  passed.  It  is  published  at 
p.  409.  . 

The  late  Sir  W.  Stokes— T\\e  following  resolution  was  moved 
by  Dr.  Walter  Smith  :  ;  , 

;  That  the  Dublin  Branch,  of  the  British  Medical  Association  desire  to 
convey  to  Lady  Stokes  their,  sincere  condolence  upon  the  death  oi/Sir 
William  Stokes,  un  original  membpr  of  the  Branch  and  a  past  President. 

Sir  William  Thomson  rose  to,  second  the  motion  with  feel¬ 
ings  of  deep  regret.  Sir  William  Stokes  was  liis  teachor 
vwenty-eight  years  ago.-  Ho,  .then  became  associated  with 
lim,  and  for  many  years  to  the  time  of  his  death  they  were- 
associated  as  colleagues  in  the  work  of  their  profession.  He 
came  to  know  Sir  William  Stores  intimately  during  all  those 
years,  and  he  was  able  to  estimate  his  great  ability  as  a  sur¬ 
geon  and  appreciate  liis  sterling  character.  It  was  partly 
that  keen  interest  lie  had  in  his  work  which  took  him  to 
South  Africa,  where  he  laid  down  his  life  in  the  service  of 
lumanity.  :>  i  . 

The  resolution  was  passed  in, silence. 

Report  of  Council.— The,  report  of  Council  was  read  as 

follows :  ,  •  . 

The  membership  of  the  Branch  isass,  but  your  Council  are  hopeful  that 
many  of  the  unattached  members  .may  be  induced  to  give  the  Branch 
their  support.  'The  financial  position  of  the  Branch  is  in  a  satisfactory 
condition,  there  being  a  credit  balance  in  the  Ulster  Bank  of  ^35  15s. 
Your  Council  record  with  deep  regret  the  death  since  the  last  annual 
meeting  of  Sir  William  Stokes,  who  was  President  of  the  Branch  m  1892. 
Last  July  there  was  submitted  to  a  general  meeting  held  in  Exeter  Hall, 
London,  a  series  of  proposed  mew  Articles  of  Association.  These  were 
reiected  by  the  meeting,  at  which  an  attitude  distinctly  hostile  to  the 
Council  was  very  appa/rent.  Subsequently,  at  the  annual  general  meet- 
ing  at  Ipswich  it  was  resolved  :  “That  a  committee  be  appointed1  to  con¬ 
sider  and  report  upon  the  best  means  of  reorganising  the  constitution  ol 
the  British  Medical  Association.”  The  Constitution  Committee  met  for 
the  first  time  on  Tuesday,  October  23rd,  1900,  and  afterwards  held  several 
meetings.  The  provisional  report  of  the  Committee  will  shortly  come  up 
for  the  consideration  of  the  Branch.  It  will  need  the  most  searching 
criticism  at  the  hands  of  the  members,  as  its  revolutionary  character  may 
completely  alter  the  fortunes  o,f,  .the  Association.  The  general  tendency 
of  the  reform  maybe  to  develop  .the  medico-political  at  the  expense  o) 
the  scientific  power  of  the  Association.  In  this  connection  it  may  he 
mentioned  that  the  Inland  Revenue  authorities  have  exempted  the 
Association  from  liability,  in  regard  to  corporation  tax,  on  the  ground 
that  it  is  a  scientific  body  only.  At  the  quarterly  meeting  of  the 
Council,  lield  on  Wednesday,  January  16th,  1901,  It  was  resolved,  on 
the  recommendation  of  :  the  Parliamentary  Bills  Committee,  to 
support  the  Bill  now  being  •  promoted  by  the  Irish  Medical 
Association  for  the  superannuation  of  Poor-law  medical  officers. 
During  the  year  a  legal  opinion  was  obtained  by  the  Council  to  the  effect 
that  resolutions  adopted  by  the  annual  general  meetings  were  binding 
on  the  Council.  This  is  ‘unfortunate,  as  some  of  these  resolutions  are 
neither  wise  nor  expedient.  To  .quote  two  examples  from  the  Ipswich 
meeting,  it  was  solemnly  agreed  to  call  upon  the  authorities  to  make 
nuerperal  fever  a  notifiable  disease.  This  it  has  been  by  Act  of  Parlia¬ 
ment  since  1889.  Again,  “in  the  opinion  of  the  State  Medicine  .Section 
the  addition  of  preservatives  to  milk,  butter,  and  similar  products,  beer, 
and  wine,  should  be  prohibited,  and  their  addition  to  other  foods  regti- 
lated  by  statute.”  Such  a  prohi  bition  would  prevent  the  addition  of  salv 
to  butter,  or  the  “fortification”  of  wines.  ,  ,  ,  c. 

On  the  motion  of  Sir  William  Thomson,  seconded  hy  hir 
John  W.  Moore,  the  report  was  adopted. 

Election  of  Officers.— The  officers  and  Council  for  1901 
were  elected  as  follows: — President:  Sir  George  Duffey,  M.D. 
President-elect:  C.  F.  Ball,  F.R.C.S.  Vice-Presidents:  J.  M. 
Finnv,  M.D. ;  H.  C.  Tweedy,  M.D.  Council:  E.  II.  Bennett, 
M.D. ;  Sir  C.  Cameron,  C.B. ;  F.  AV.  Kidd,  M.D. ;  J. 
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Leutaigne,  F.R.C.S. ;  E.  J.  M'VVeeney,  M.D.;  Sir  J.  AV. 
Moore,  M.D. ;  J.  F.  O’Carroll,  M.D. ;  J«  M.  Redmond,  M.D. ; 
AV.  G.  Smith,  M.D. ;  AV.  J.  Smyly,  M.D. ;  J.  B.  Story, 
F.R.C.S.;  W.  J.  Thompson,  M.D.  Representative  on  the 
/Council  and  on  the  Parliamentary  Rills  Committee  of  the  Asso¬ 
ciation:  Sir  J.  AV.  Moore,  M.D.  '  Hon.  Secretary  and  Treasurer: 
James  Craig,  M.D. ,  F. II. C.P. I.  . 

Vote  of  Thants  to  the  Retiring  President.— Sir  Charles 
.Cameron  having  vacated  the  chair,  which  was  then  taken  by 
.Sir  George  Duffey,  Dr.  Fitzgerald  moved  a  vote  of  thanks  to 
the  outgoing  President  for  his  conduct  in  the  interests  of  the 
.Branch  during  the  year.  Dr.  FalkiNer  seconded  the  motion, 
which  was  adopted. 

.  President's  Address. — Thenewly  inducted  President  delivered 
address,  which  was  published  in  the  British  Medical 


-Sir  Christopher 


an 

Journal  of  February  9th,  p.  334 

A  Bacteriological  Laboratory  for  Dublin 
;Nixon  moved  the  following  resolution  : 

That  in  the  opinion  of  this  Branch  the  establishment  of  a  fully-equipped 
Bacteriological  Laboratory  in  Dublin  is  urgently  needed,  and  it  authorises 
j  the  Council  to  take  such  steps  as  it  may  consider  advisable  to  impress 
upon  the  Irish  Government,  the  Corporate  and  Sanitary  authorities,  and 
upon  the  public  generally,  the  importance  of  assisting  in  the  establish, 
ment  and  maintenance  of  such  a  laboratory. 

In  doing  so  he  said  everyone  must  admit  that  the  future  of 
medicine  as  a  science  and  art  depended  on  bacteriology. 
Dublin  was  very  badly  off  in  this  respect.  They  had  no  large 
^laboratory  for  public  or  national  purposes.  He  thought  the 
,  Association  ought  to  take  steps  to  try  to  carry  out  what  was 
J  recommended  in  the  resolution.  He  would  venture  to  propose 
they  should  have  a  bacteriological  institute  of  a  national 
;  character  for  Ireland.  It  would  have  important  duties  to  dis¬ 
charge  in  connection  with  the  Local  Government  Board— in 
connection,  for  example,  with  outbreaks  of  epidemics.  AVLat 
.  happened  some  time  ago  ?  An  epidemic  occurred  in 
Kerry,  and  it  was  of  extreme  importance  that  some 
bacteriological  analysis  should  be  made.  It  was  most 
strongly  urged  that  a  bacteriologist  should  be  sent  down  to 
conduct  an  inquiry,  but  the  Local  Government  Board 
,  answered  that  there  were  no  funds  for  the  purpose.  The  Local 
,  Government  Board  in  England  got,  £1,200  for  such  inquiries.— 
Professor  O’Sullivan,  F.T.C.D.,  in'  seconding  the  motion, 

,  said  Ireland  would  save  large  sums,  and  life  would  also  be 
saved,  if  the  food  and  water  used  throughout  the  country  were 
properly  tested.  That  could  only  be  done  by  the  establishment 
,  of  a  bacteriological  institute— The  motion  was  supported  by 
.  Professor  M’AVeeney.— Sir  Charles  Cameron  said  he  quite 
.agreed  with  all  that  was  said  about  the  necessity  for  the 
laboratory.  Some  time  ago  he  brought  the  question  of  bacteri¬ 
ological  examination  for  the  purpose  of  the  diagnosis  of 
■disease  before  the  Public  Health  Committee.  Two  or  three 
years  ago  he  brought  it  before  the  Committee,  and  met  with 
I  no  encouragement.  Not  long  ago  he  brought  the  subject 
,  again  before  the  Committee  with  encouraging  result.  He 
found  the  Committee  sympathetic,  and,  speaking  on  their  be¬ 
half,  he  had  no  doubt  they  would  aid  substantially  in  connec¬ 
tion  with  the  establishment  of  any  such  institute  — The 
motion  was  passed. 

A  Pathological  Laboratory  for  Irish  Asylums. — Dr.  Conoiily 
Norman  moved  the  following : 

That  in  view  of  the  large  and  increasing  number  of  insane  persons  in 
Ireland,  and  the  absence  of  facilities  in.  many  of  the  asylums  for  the 
'  :  prosecution  of  pathological  investigations,  and  for  making  original 
■  research  in  mental  and  nervous  diseases,  this  Branch  approves  the  pro- 
e  posal  to  establish  a  Conjoint  Central  Pathological  Laboratory  for  the 
!  Irish  asylums,  and  requests  the  Chunoil  to  support  any  effort  to  give 
C  effect  to  this  project. 

In  asking  for  the  establishment  of  a  pathological  institute 
i  for  the  various  asylums  they  were  .not  asking  for  anything 
new.  The  London  County  Council  had  formed  one  long 
I  since,  and  the  example  had  been  followed  in  Edinburgh  with 
1  valuable  results.  With  references  to  the  cost  of  carrying  out 
\  sueb  a  scheme  as  was  suggested  in  ine  resolution,  if  each  of 
•  the  asylums  in  Ireland  contributed  £25  per  annum  it  would 
»•  .  giye  £600  a  year. — Dr.  Dawson  seconded  the  resolution.' — Dr. 

R.  Deeper  also  spoke,  and  the  resolution  was  agreed  to. 

>  Assistant  to  the  Superintendent  M.O.H.  for  Dublin. — Dr.  J.  F. 
1-  .  O'Carroll  moved 

•- ;  Th  it  this  Branches  of  opinion  that'the  "office  of  Assistant  or  Secret'  ry 


to  the  Superintendent  Medical  Officer  of  Health  for  Dublin  ought  to  be 
filled  by  a  medical  man,  and  that,  if  possible,  he  ought  to  be  a  diplomate 
in  Public  Health,  and  that  a  copy  of  this  resolution  (if  passed)  be  sent 
to  the  Lord  Mayor  and  the  Town  Clerk  with  a  request  that  it  be  brought 
before  tlie  Public  Health  Committee  and  the  Corporation,  and  that  each 
of  the  daily  papers  be  sent  a  copy. 

Some  Committee— the  Public  Health  Committee  of  the  Cor¬ 
poration,  lie  believed — had  proposed  that  the  Superintendent 
Medical  Officer  of  Health  should  have  an  assistant  or  an 
assistant  secretary,  and  that  he  should  be  a  man  of  com¬ 
mercial  experience.  It  was  unnecessary  for  him  to  say  any¬ 
thing  to  them  in  commendation  of  having  in  the  position  of 
assistant  a  man  who  had  a  teohnical  knowledge  of  sanitation 
and  a  medical  man.  The  Superintendent  Medical  Officer  of 
Health  should  have  every  clerical  and  secretarial  assistance 
he  required.  The  city  had  been  extended,  and  consequently 
the  sanitary  staff  should  be  enlarged.  Sir  Charles  Cameron’s 
duties  had  been  increased  without  fee  or  reward,  and  he 
needed  assistance.  A  clause  could  yet  be  inserted  in  the 
Equalisation  of  Rates  Bill  to  carry  out  the  necessary  altera¬ 
tions  and  recommendations,  and  have  one  or  two  assistant 
medical  officers  of  health  appointed  to  do  the  work 
of  the  officers  of  public  health  in  connection  with 
sanitation.  —  Dr.  Garland  second  the  motion.  —  Sir 
Charles  Cameron  said  he  did  not  know  of  any  question 
that  had  been  more  thoroughly  muddled  than  that  brought 
up  by  Dr.  O’Carroll .  Both  in  the  Press  and  by  individuals 
two  reports  had  been  hopelessly  mixed  which  had  no  con¬ 
nection  with  one  another.  Dr.  O’Carroll  had  spoken  of  a 
report  of  a  particular  committee  which  was  not  at  all  dealt 
with  in  the  report  of  the  Public  Health  Committee.  In  his 
department  there  was  no  recommendation  to  appoint  a  per¬ 
sonal  assistant  to  him  as  the  Superintendent  Medical  Officer 
of  Health.  He  not  only  filled  that  position,  but  he  was  also 
executive  sanitary  officer  as  well.  The  latter  had  charge  of 
the  whole  department  of  staff  clerks,  etc.  He  was  the 
head  of  that  department.  The  gentleman  who  would  be 
appointed  to  act  under  him  in  that  department  would  be 
designated  assistant  secretary,  and  it  was  never  intended  by 
him  or  anybody  else  that  the  office  should  be  held  by  a  medi¬ 
cal  man,  as  the  work  would  be  of  a  commercial  nature.  The 
Public  Health  Committee  had  been  blamed  in  the  Press  in 
relation  to  that  appointment,  and  with  having  ignored  all 
the  recommendations  of  the  Viceregal  Commission,  while,  on 
the  contrary,  it  had  adopted  every  single  one  of  them, 
virtually  every  one  of  these  recommendations,  except  that 
relating  to  the  abolition  of  sixteen  (now  twenty)  public 
health  officers  and  the  appointment  in  their  place 
of  an  Assistant  Medical  Officer  of  Health.  The  Com¬ 
mittee,  instead  of  doing  this,  recommended  the  ap¬ 
pointment  of  a  commercial  man  to  do  the  secretarial  work.— 
Sir  John  AV.  Moore,  as  a  member  of  the  Commission,  said 
they  had  never  contemplated  that  the  sixteen  medical  officers 
of  health  should  be  deprived  of  their  offices  without  compen¬ 
sation.— Dr.  M‘Weeney  did  not  agree  with  Sir  Charles 
Cameron  that  there  was  any  muddling.  The  public  had  felt, 
on  account  of  the  extremely  heavy  duties  that  he  had  to  dis¬ 
charge,  that  Sir  Charles  should  be  given  an  assistant,  and  the 
Viceregal  Committee  had  given  voice  to  that  feeling.  The 
main  point  was,  AAfere  they  to  abolish  the  other  officers  and 
appoint  a  diplomate  under  the  Public  Health  Act  to  assist 
him  ?  That,  he  (Dr.  M‘AVeeney)  thought,  was  really  in  Dr. 
O’Carroll’s  mind.  He  would  support  the  resolution  if 
amended.  The  resolution  was  passed  in  the  following 
shape : 

That  this  Branch  is  of  opinion  that  a  fully-qualified  medical  man,  a 
diplomate  in  Public  Health,  be  appointed  assistant  officer  of  health,  and 
that  he  should  devote  the  whole  of  his  time  to  the  duties. 

Branch  Subscription. — Sir  J.  AV.  Moore  moved,  and  Dr. 
Craig  seconded : 

That  the  Branch  subscription  shall  be  in  future  4s.  per  annum. 

This  was  adopted. 

Superannuation  of  Poor-law  Medical  Officers. — Sir  J.  AV.  Moork 
moved,  and  Dr.  Craig  seconded : 

That  the  support  of  the  Dublin  Branch  of  the  British  Medical  Associa¬ 
tion  be  given  to  the  Bill  proposed  by  the  Irish  Medical  Association  for 
the  superannuation  of  Poor-law  medical  officers  and  other  public  medical 
officers,  such  'as  public  vaccinators,  in  Ireland,  with  the  addition  of  a 
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ause  providing  for  the  establishment  of  a  central  fund  from  which  the! 
jnsions  should  be  paid. 

hia  was  also  carried  unanimously. 

Wage  Limit—  In  regard  to  the  question  of  wage  limit,  it 

as  resolved :  ... 

That  the  Dublin  Branch  of  the'British  Medical  Association  having  little 
cpcricnce  in  the  working  of  clubs,  provident  dispensaries  and  societies, 
rc  unable  to  express  any  definite  opinion  on  the  subject. 


NORTH  OF  IRELAND  BRANCH. 

'he  winter  meeting  of  this  Branch,  adjourned  from  January 
4th,  was  held  on  Thursday,  February  7U1,  Professor  J.  \V. 
Iyers,  President,  in  the  Chair. 

New  Member. — Lieutenant  John  George  Foster,  R.A.M.G., 
I.B.Dublin,  of  Portrush,  at  present  serving  in  South  Ainca, 

ras  elected  a  member.  , 

Ulster  Nursing  Board. — The  revised  draft  scheme  for  an 
Jlster  Nursing  Board  was  considered  and  adopted. 

Wage  Limit—  Regarding  the  question  of  wage  limit,  the 
Council  reported  that  they  would  be  glad  of  any  suggestions 
inv  member  might  desire  to  make. 

Superannuation  of  Poor-taw  Medical  Officers.— Regarding  the 
■ommunication  from  the  South  East  of  Ireland  Branch  as  to 
,he  Superannuation  Bill  of  the  Poor-law’  Medical  Officers,  the 
'ecretary  was  instructed  to  obtain  the  latest  information. 

Communications.— Dr.  T.  S.  Kirk  showed  a  case  of  restora- 
,ion  of  the  nose  in  a  young  girl  after  lupus.— Dr.  J.  B.  Moore 
a) read  notes  of  a  case  of  perforated  gastric  ulcer  successfully 
operated  on  ;  and  ( b )  showed  the  specimens  of  a  case  of  gastro¬ 
jejunostomy. — Professor  T.  Sinclair  reported  a  case  of  multi¬ 
ple  vesical  calculi  of  very  unusual  size  treated  successfully  by 
suprapubic  lithotomy;  and  he  also  showed  thirteen  gall 
stones  which  he  removed  that  morning  from  the  gall  bladdei 
and  ducts  of  a  woman  suffering  from  persistent  jaundice.  Dr. 
A.  B.  Mitchell  read  notes  of  a  case  of  hour-glass  stomach 
which  he  had  operated  on  by  means  of  a  gastrostomy 
with  the  most  happy  results. — Dr.  Calwell  read  a  short 
paper  :  When  should  a  case  of  Chronic  Dyspepsia  be  Explored 
by  the  Surgeon  ?  There  was  considerable  discussion  on  all  the 
cases  and  exhibits. 
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Annual  Meeting  at  the  Roxjal  Infirmary  .—Resignation  of  Dr\ 
Glynn. — Appointment  of  a  New  Lady  Superintendent.  Intio- 
dxiction  of  the  Electric  Light.— David  Lewis  Northern  Hos¬ 
pital.— Fatal  Accident  from  Electric  Tramway  Wires.— Lord 
Mayor's  Hospital  E\ind. 

Che  annual  meeting  of  the  Trustees  of  the  Royal  Infirmaiy 
00k  place  on  January  30th,  when  the  usual  formal  business 

ras  transacted.  „  ,.  i 

The  announcement  was  made  that  Dr.  T.  R.  Glynn,  tie 
Senior  Physician  to  the  institution,  had  retired  fioin  _  ie 
iffice  which  he  had  held  more  than  twenty-nine  years.  1  ie 
Bishop  of  Liverpool,  in  moving  that  Dr.  Glynn  should  be  ap¬ 
pointed  Consulting  Physician,  paid  an  eloquent  tribute  to 
Lhe  able  and  faithful  manner  in  which  he  had  discharged  in 3 
luties  during  his  long  period  of  service.  His  lordship  said 
that  as  one  connected  with  the  medical  profession  all  his 
life,  he  thought  he  was  justified  in  saying  that  the  part  of  ms 
work  which  a  doctor  loved  most  was  his  hospital  woi  . 
Work  which  was  thus  well  loved  was  sure  to  be  well  done, 
and  not  only  wras  it  well  done,  but  it  was  done  at  the  cost  o 
great  self-sacrifice.  He  asked  them  to  give  their  best  thanks 
to  Dr.  Glynn.  No  one  could  live  in  Liverpool  even  for  eight 
months,  ae  he  had  done,  without  hearing  of  Dr.  Glynn.  1  e 
was  thankful  to  say  that  Dr.  Glynn's  servioes  were  still  to  be 
retained  as  Consulting  Physician,  for  in  that  capacity  he 
could  still  render  great  service  to  that  noble  institution.  j 
It  wras  also  announced  that  Miss  Bann,  who  had  filled  t  he 
office  of  Lady  Superintendent  with  conspicuous  ability  for 
eight  years,  had  been  compelled  to  resign  through  ill-healthi 
Her  place  has  been  taken  by  Miss  E.  M.  Jones,  the  Assistant 


Lady  Superintendent,  who  ;went  tlir  .  ugjiher  whole  course  pi 
training  at  the  infirmary.  This  s  tne  first  time  that  the 
Lady  Superintendent  has  been'  chosgn  lrom  the  staff  p* 
nurses  who  have  been  trained  at  the  institution.  , 

An  important  improvement  in  the,  infirmary  has  been 
effected  by  the  installation  of  the  electric  light,  which  lsdnC 
to  the  generosity  of  Mr.  G.  II.  Mel,ly,  a  member  of  the  Com- 

Qlltti66  j ,  '  < 

At  the  annual  meeting  of.  the  Northern  Hospital  a  law  was 
passed  by  which  the  institution  becomes  known  m  the  future 
by  the  name  of  the  David  Lewis  Northern  Hospital.  The 
title  is  a  somewhat  cumbrous  one,  and  will  doubtless  be 
shortened  for  common  use,  but  it  lias  b.een  adopted  m  conse¬ 
quence  of  the  conditions  of  the  trustees  of  the  David  Lewis 
Fund,  who  desired  that  the  memory  of  the  munificent  Jy>- 
queather  of  the  fund  should  be  perpetuated  111  this  way,  Tffe 
hospital  which  has  been  erected  in  the  most  modern  anc  per¬ 
fect  style,  is  almost  ready  to  be  opened.  Last  month  it  had 
been  intended  to  ask  the  Prince  of  Wales  to  perform  the  open  ¬ 
ing  ceremony,  but  owing  to  her  late  Majesty  s  decease >  W  is 
hardly  to  be  expected  that  the  King  would  undertake  it,  and 
so  far  no  arrangements  for  the  opening  have  been  made. 

During  a  slight  fall  of  snow  on  February  4U1,  a  serious  acci¬ 
dent  occurred  in  connection  with  the  overhead  wires  whiph 
serve  the  electric  tramways  in  the  City,  borne  of  the  tele¬ 
phone  wires  crossing  London  Road,  a  busy , thoroughfare,  nea 
the  Royal  Infirmary,  fell  and  lay  across. the  electric  tramway 
wires,  which  are  kept  at  a  pressure  oi  $co  volts.  The 
wires,  ,of  course,  Became  charged,  and  came  iff  contact  with 
about  twenty  persons  who  were  in  the  street  at  the  time,  and 
were  thrown  down  and  rolled  about  in  severe  convulsions 
Two  men  were  killed  and  several  severely  injured.  In  one  of 
the  fatal  cases  the  wire  seems  to  have  come  in  contact  with 
the  bare  forehead,  where  marks  resembling  burns  were 
visible.  In  the  case  of  one  man  who  is  recovering  there  were 
marks  in  five  parts  of  the  body  covered  by  the  clothes.  On 
the  abdomen  there  was  a  . white  slough  about  the  eiznof  ImlB 
a-crown  surrounded  by  large  blisters,  apd  a.  similar  conditi ion 
existed  on  one  thigh.  There  were  also  blisters .  on  the  toes  pi 
one  foot  and  on  both  legs.  It  is  a  remarkable  fgotlhough 
the  injuries  resembled  burns  there  was  no  mails  whaEy 
the  corresponding  portions  of  the  clothing.  One  of  tffe 
sloughs  showed  a  marked  bluish  stain  as  though, somepopper 
in  a  fine  state  of  division,  had  been  carried  through  the  cloth- 
ino-  bv  the  spark.  Other  persons  who  had  beep  more  or  less 
SpoTed  to  tl>e  current  ewe  to  the 

curious  nervous  symptoms,,,  suggesting  ,  some  kind  oi  sliopR 

t0Tl! e  Lord* M av’or^'the  Right  Hon.  Arthur  Crossthwaite  is 
making  an  effort  to  raise .  sufficient  tun-ds  to -wipe_out  the 
debt  upon  the  hospitals,  which  amounts^  to  nearly  f  30,000  at 
the  present  time.  About  a  third  of  that  sum  has  .been  sub¬ 
scribed  and  there  is  .  good  reason  to  hope  that  the  whole  Will 
be  raised  before  'the  end  of  the  year,  so  that  thp  hospitals,  caa 
staS  on  their  career  in  the  new  century  for  once  free  lrom  t}ie 
incubus  of  debt> !  _ _ 
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A  REMARKABLE  AMERICAN.  .' 

Sir— Your  article  in  the  British  Medical  Jptr^,AT; 
February  9th  on  “A'  Remarkable  American,  the  late 
Dr  William  Pepper,  of  .Philadelphia,  makep  me  desirous 
of  adding  a  personal  tribute  to  one  who  was  not  only  a  great 
public  benefactor,  but  pne  whose  friendship  I 
ordinary  measure  during  a  visit  to  the  United  Slates 

In  that  yea-r  I  was  at  Washington,  on  the  joint  invitation  ,ol 

Dr  PeDner  and  Dr.  Weir  Mitchell,  the  pne  the  retiring  Pre¬ 
sident1^  other  the  President-elect  of  the  American  Medical 
Congress  Previously  to,  this,  however,!  had  made  a  number 
of  vfsits  in  New  England,  and  had  spent  some  very  happy 
days  wfth  Dn  Peppe? at  Newport,  ILL,  where  in 
season  lie  allowed  himself, I  suppose,  as  much  oi  a  holiday  as 

heie«Sikai  am  justified  in  saying  that  therp  was  no  opeon 
this  side  of  the  Atlantic  who  was  more  admitted  to. ms 
,  intimacy  than  I  was  then,  and  in  our  correspondence  duu.ng 
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tile  succeeding  years,  up  to  within  a  very  few  weeks  of  his  pre¬ 
mature  and  sudden  death.  It  was  very  easy  even  then  to 
see  that  lie  was  a  man  utterly  regardless  of  self,  and  living 
only  for  the  sake  of  his  university  and  his  many  public 
functions.  It  was  also  not  difficult  to  perceive  that  his 
mode  of  living,  the  incessant  occupation  and  overstrain  were 
such  as  to  endanger  the  health  and  endurance  of  the  bodily 
iriachipe.  - 1  ventured  to  represent  this  to  him — as  I  daresay 
others  may  have  done— but  only  to  find  that  as  long  as  he 
did  not  feel  positively  ill  his  only  notion  of  living  was  to  get 
as  much  work  out  of  himself  as  either  body  or  mind  would 
endure,  regardless  of  all  but  the  great  interests  and  schemes 
"with  which  his  name  was  associated. 

He  was  Provost  of  the  University  of  Pennsylvania  at  this 
time,  and  felt  a  noble  pride  in  all  that  lie  had  done  and  was 
doing  for  the  higher  education  in  that  great  centre,  where 
"  out  of  a  large  professional  income  he  was  devoting  what  he 

•  regarded  as  the  superfluities  (for  he  avowedly  disregarded 
wealth  for  himself  and  for  his  family)  with  the  most  lavish 
and  yet  calculated  munificence  to  the  improvement  of  the 

'  medical,  and  especially  the  clinical,  department  of  the  Uni¬ 
versity.  Dr.  Pepper  must  have,  been  a  hard  and  constant 
worker  from  an  early  period  of  his  career.  My  first  know- 

•  ledge  of  him  was  when  he  was  associated  with  Dr.  Meigs  in  a 
work  on  the  Diseases  of  Children,  which  passed  through 

■  several  editions,  and  was — or  perhaps  still  is — a  leading  work 
on  the  subject.  His  literary  activity  after  this  was  unceas¬ 
ing,  and  I  pleaded  with  him  for  his  own  sake  to  abandon 
some  considerable  portion  of  his  literary  or,  alternatively,  of 
Ins  public  labours,  in  order  to  devote  himself  more  to  liis 
private  and  consulting  practice.  Some  time  afterwards  he 
did,  m  fact,  resign  the  provostship,  but  as  he  had  at  the  same 
time  assumed  other  public  duties,  I  am  far  from  certain  that 
there  was  any  material  relaxation  of  his  great  and  abnormal 
activity  up  to  the  time  when  he  was  compelled  by  sheer  dis¬ 
ability  to  leave,  all  his  work,  and,  as  it  proved,  to  seek  re- 
newed  health  in  a  journey  which  was  terminated  by  his 
sudden  death.  He  never  gave  me  any  hint  of  cardiac  suffer¬ 
ing  either  in  conversation  or  correspondence  ;  on  the  contrary, 

•  up  led  me  to  expect  some  day  a  pleasant  return  visit  to  this 
country,,  to  which  he  always  looked  forward  with  joyful  an¬ 
ticipation,  but  which  was  always  postponed,  more  (as  I 
understood)  on  account  of  the  state  of  liis  wife’s  health  than 
of  Jus  own.  lew  men,  in  as  brief  period,  have  become  more 
endeared  to  me  than  Dr.  William  Pepper ;  and  few  men  in 
his  own,  or  any  other  country,  can  have  lived  a  nobler  life,  or 

'•one  more  devoted  to  the  public  interest.— I  am,  etc., 

February  nth.  W.  T.  Gairdner. 


MR.  VICTOR  HORSLEY’S  REPORT. 

.Sir,—1  have  read  Mr.  Horsley’s  report  to  the  Registered 
l  ractitioners  of  England  and  Wales  with  rather  mingled 
feelings.  No  one  can  have  a  higher  opinion  of  my  friend's 
energy,  devotion  to  his  constituents,  and  desire  to  be  accur¬ 
ate  us  to  his  facts.  But  here  his  facts  are  incorrect  and  his 
cl‘c.ta  1?  the  lllghest  degree  misleading.  It  is  nearly  as  pos- 
?•  the  opposite  of  the  truth  to  say  that  the  representa¬ 
tives  of  the  friendly  societies  would  never  consent  to  the 
question  of  a  wage  limit  being  discussed  at  the  Conciliation 
rsoara.  On  the  contrary,  this  was  one  of  the  questions  which 
were  expressly  deferred  for  discussion  until  such  a  Board 
-  would  be  formed.— I  am,  etc., 

William  Bruce, 

Dimrwall  nr  i,vk  ti  1)ircct  Representative  for  Scotland  on  the 

•  <  nSwau>  JN.iL,  Feb.  13H1.  General  Medical  Council. 

THE  MILITIA  MEDICAL  SERVICE. 

.  ur,  1  read  your  editorial  in  the  British  Medical  .Toitrnal 

of  Wlt  l  lnterest>  especially  the  affirmation 

t  "Lr®  K  ^  r  n?T  largely  accePted,  of  a  dual  medical  ser¬ 
vice,  on  which  I  wish  to  say  something. 

I  am  old  enough  to  recall  the  militia  regimental  medical 

•  iSf'on  i  Se.P,aRt  Tid  lts  worling‘  The  militia  has  always 
l:-;-  f  t®\1  'tf  ‘at  basis  so  that  commissions  were  formerly 

16'  Lord- Lieutenants  of  counties— presumedly  to 
.  -geatleman  having  local  connection  with  the  corps. 

.  under  tins  system  the  old  militia  surgeons  were  almost 
invariably  appointed  from  local  sources,  were  usually  men  of 
-.•some  privatemeans,  pratall  events  not  strongly  tied  to  civil 
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practice.  For  their  services  they  received  a  fairly  substantial 
emolument— perhaps  from  ^150  to  ^300  a  year — given  for 
passing  recruits,  having  charge  of  the  headquarters  stafl',  and 
as  pay  when  embodied.  But  they  generally  had  to  provide 
medicines  and  appliances— a  remnant  of  the  old  bad  system 
of  “  farming  out  ”  supplies.  As  a  rule  they  always  turned  out 
with  their  corps,  although  sometimes  substitutes  were  sent. 

Their  extinction  was  decreed  under  the  unification  system 
of  1873,  and  is  now  nearly  complete. 

The  question  arises  whether,  if  it  should  be  considered 
advisable  to  revive  the  regimental  medical  system  of  the 
militia,  would  it  be  now  possible  to  find  medical  officers  of 
the  old  stamp  ? 

Many  hold  it  would,  notwithstanding  that  great  changes 
have  come  over  county  and  country  life  and  society  during 
the  past  forty  years.  It  is  believed  that  men  of  the  old 
stamp  would  join  regiments  who  would  not  accept  depart¬ 
mental  commissions  for  reasons  social  and  otherwise.  As  it 
is  necessary  to  get  medical  officers  somehow,  there  is  nothing 
for  it  but  to  consult  their  likings.  But  even  regimental 
medical  officers  would  not  accept  onerous  and  ever-increasing 
duties  without  a  substantial  subsidy. 

Such  medical  officers  would  be  of  great  use  on  calling  up 
the  militia,  and  could  be  employed  when  not  embodied  in 
many  medical  duties  in  army  districts  where  they  reside, 
instead  of  purely  civilian  practitioners. 

But  while  the  regimental  system  would  provide  medical 
officers  for  units,  it  would  be  quite  insufficient  for  field 
service;  a  departmental  organisation  for  brigades  and 
divisions  is  also  required ;  and  everything  points  to  the 
Militia  Medical  Staff  Corps  as  supplying  the  want.  For  this 
purpose  it  could  be  expanded  on  a  territorial  basis  and  at 
suitable  centres ;  and  in  this  way  would  a  dual  system  be 
formed,  and  the  departmental  corps  become  of  service  to  the 
regular  army,  as  it  has  lately  in  South  Africa. 

If  the  dual  system  here  sketched  would  meet  the  wants  of 
the  Militia,  a  similar  one  would  probably  equally  be  applic¬ 
able  to  Yeomanry  and  Volunteers. 

But  while  a  dual  system  for  the  auxiliary  forces  would  pro¬ 
bably  work  well,  it  is  clearly  unsuited  for  the  regular  forces. 
The  R.A.M.C.,  with  its  army  status  and  titles,  must  not  be 
weakened  or  destroyed  by  a  pseudo-regimental  system  tacked 
on  to  it.  Its  rosters  of  foreign  service  and  general  conditions 
of  interchangeable  duties,  both  in  peace  and  war,  would  be 
utterly  unworkable  unless  under  a  completely  unified  system. 
— I  am,  etc., 

February  12th.  NESTOR. 


THE  MEDICAL  PROFESSION  AND  MIDWIVES. 

Sir, — I  am  glad  that  Dr.  E.  W.  Hey  Groves  has  found  that 
lie  had  quoted  me  incorrectly,  and  has  frankly  admitted  it. 
We  are  now  on  good  terms,  but  I  am  disappointed  with  the 
remainder  of  his  letter. 

I  take  it  that  the  chief  object  of  the  Obstetrical  Society  of 
London  is  to  promote  the  science  and  art  of  obstetrics 
amongst  medical  men,  and  that  it  is  composed  only  of  quali¬ 
fied  medical  practitioners.  One  would  have  thought,  seeing 
that  it  is  concerned  in  the  discussion  of  all  the  best  and 
newest  methods  for  relieving  the  ills  women  are  subject 
to,  that  the  Society  would  have  done  all  that  was  possible  to 
place  efficient  medical  aid  within  the  reach  of  every  mother 
in  the  land.  Surely  the  logical  sequence  of  the  abolition  of 
unqualified  assistants  by  the  General  Medical  Council  is  the 
abolition  of  midwives,  as  they  are  far  and  away  worse 
educated  than  the  aforesaid  unqualified  assistants,  very 
many  of  whom  had  attended  their  full  curriculum  of 
medical  studies  and  passed  every  examination  except  the 
Final,  and  most  of  them  were  thoroughly  capable  of  attend¬ 
ing  any  case  of  midwifery.  I  contend  that  to  register  and 
license  uneducated  midwives  and  not  do  the  same  for  these 
unfortunate  unqualified  assistants  would  be  unfair  and 
inconsistent.  If  you  abolish  the  one  class  you  must 
abolish  the  other.  If  you  register  the  inferior  you 
must  do  the  same  for  the  superior  class.  But  the  tendency 
of  the  times  is  in  the  other  direction.  The  General  Medical 
Council  says  that  only  qualified  men  shall  practise  medicine, 
surgery,  and  midwifery;  therefore  an  effort  must  be  made  and 
some  means  found  for  placing  efficient  medical  services  of 
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stored  practitioners  at  tlie  disposal  of  every  parturient 
tan  along  with  those  of  a  reliable  nurse.  It  is  true  we 
lot  compel  women  to  avail  themselves  of  their  services, 
this  much  we  can  do— we  can  have  a  stringent  law 
od  that  any  unqualified  woman,  or  even  man,  who 
nds  a  woman  in  her  hour  of  need  and  causes  injuiy  to 
her  or  child  shall  be  punished.  Parturient  women  and 
r  offspring  ought  to  be  more  protected  bylaw  than  they 

r.  Groves  highly  appreciates  “the  honour  I  have  done 
in  designating  him  a  F.O.S.,  and  so  overwhelmed  is  he 
1  this  that  he  has  omitted  to  answer  the  question  I  put  to 
l  as  such,  namely:  Does  the  Obstetrical  Society  approve 
liese  women  assuming  the  public-deceiving  title  of  D.O.S. . 
anl  etc. 

■tlwick,  Manchester,  Feb.  9th.  D.  II.  Broadrent. 


[U _ I  am  sorry  if  my  plain-spoken  letter  has  offended 

mior  G.P.  ”  and  some  other  correspondents  who  have 
Hen  to  me  privately,  but  one  oan  really  be  tempted  to  use 
>ng  words  when  one  sees  again  and  again  how  men  who 
e  reached  years  of  discretion  can  seriously  argue  as  if 
uen  had  no  will  of  their  own,  but  could  be  handed  over 
n  this  person  to  that,  or  bundled  into  the  workhouse  at 
sweet  will  of  the  medical  profession.  Women  will  never 
unit  to  a  law  that  would  practically  compel  them  to  accept 
services  of  a  man  in  their  confinements.  Like  the 
jority  of  women  in  the  world,  civilised  or  uncivilised, 
disliwomen  instinctively  prefer  the  services  of  a  woman  m 
lr  confinements.  This  instinct  may  in  some  cases  have 
ome  weakened  through  the  degenerating  effect  of  a  mis- 
ected  civilisation,  but,  as  a  rule,  it  is  from  compulsion 
y  that  so  many  women  now  have  to  put  up  with  the  seri¬ 
es  of  a  man.  Midwives  have  never  been  properly  trained 
controlled  in  England,  so  it  is  small  wonder  if  women  hesi- 
e  to  risk  their  lives  by  employing  inefficiently-trained 
men.  But  midwives  of  some  kind  or  another  have  existed 
lon°r  as  the  human  race  and  will  continue  to  exist.  And 
y  should  Englishmen  think  so  badly  of  their  country¬ 
men  as  to  consider  them  incapable  of  acquiring  a  know- 
[ge  that  has  been  successfully  acquired  by  the  women  of 
ier  civilised  nations?  The  knowledge  required  to  assist 
elligently  at  a  physiological  parturition,  and  to  know  when 
becomes  pathological,  is  after  all  not  such  a  difficult  thing, 

least  not  to  a  female  comprehension. 

Instead  of  enlarging  upon  the  imaginary  evils  that  would 
low  if  midwives  were  properly  trained  and  controlled,  it 
,uld  be  far  better  if  those  who  wish  to  arrive  at  the  tiuth  111 
ese  matters  would  condescend  to  study  facts  for  instance, 
finding  out  if  the  dangers  they  anticipate  have  been 
ilised  in  countries  where  midwives  are  under  legal  restraint, 
might  interest  some  to  know  how  midwives  are  controlled 
a  country  like  Sweden — as  far  as  educational  and  municipal 
itters  are  concerned  one  of  the  most  advanced  m  the  woild. 
ie  law  relating  to  midwives  was  first  passed  in  1S40,  but  has 
ice  been  amended  several  times.  Midwives  are  trained  101 
ne  months,  the  teaching  being  provided  by  the  State  and 
actically  free.  Those  who  have  passed  the  examination 
Mitably  may,  after  a  further  three  months  training,  pass  a 
cond  examination  in  the  use  of  instruments.  _  The  majonty 
ss  both,  as  few  parishes  will  now  appoint  a  midwife  who  has 
it  done  so.  The  midwives  are  under  the  direct  control  of  the 
strict  medical  officers.  They  are  not  allowed  to  use  mstiu- 
ents  except  in  cases  of  emergency,  and  then  must  do  so  in 
e  presence  of  a  witness,  and  must  at  once  inform  the 
edical  officer  of  the  fact,  also  giving  their  reason. 

If  a  medical  officer  has  reason  to  suspect  that  a  midwife  has 
icome  careless  or  has  forgotten  part  of  her  work  he  can  ex- 
nine  her  in  the  presence  of  witnesses,  and  if  lie  thinks  , 
port  her  to  the  Medical  Council,  who  orders  her  to  suspend 
;r  work  until  she  has  again  passed  the  examination.  Mid- 
ives  must  keep  a  journal  with  notes  of  every  case  and  mu 
ibmit  this  for  inspection  when  required  to  do  so  by  1 
edical  officer.  That  these  women— although  always  belong- 
g  to  the  working  class — have  gained  the  confidence  o  i< 
iblic,  is  proved  by  the  fact  that  women  of  all  classes,  10m 
ie  countess  to  the  peasant,  are  delivered  by  them.  1  >a\e 
ever  heard  that  there  is  any  mutual  envy  between  them  ant 


the  doctors,  but  they  seem  to  work  m  harmony  together.  I- 
was  told  by  a  lady  who  in  her  third  confinement  w,a& delivered 
by  a  Swedish  midwife,  that  the  midwile  took  far  more, 
elaborate  antiseptic  precautions  than  the  two  London  medical, 
men  who  had  previously  attended  her.  .  ,  .  . 

I  believe  that  when  English  midwives  are  properly,  trained, 
and  legally  controlled  and  have  gained  the  confidence  of  Die 
public,  the  majority  of  women  will  employ  them.  Perhaps  it 
is  the  knowledge  of  this  that  accounts  for  the  nervous  agita- 
tion  of  those  gentlemen  who  now  are  loudest  m  then  con¬ 
demnation  of  midwives.  ,  .  -,1  A  j 

If  “Senior  G.  P.”  will  again  refer  to  my  letter  lie  will  hfid 
that  I  did  not  say  that  “  all  ”  who  work  with  their  hands  am, 
unable  to  afford  a  guinea,  etc.  If  he  will  take  the  trouble  to 
study  the  scale  of  wages- and  the  condition  of  the  working 
classes  in  general,  he  will  soon  find  the  desired  p  0  . 

I  cim,  6tc.,  -r>  T a rmu 

Burleigh  Mansions,  W.C.,  Feb.  ioth.  *  ‘  • 

PRECAUTIONS  AGAINST  THE  IMPORTATION  OF. 

PLAGUE. 

Sir,— I  venture  to  claim  your  aid  in  the  efforts  that  are 
being  made  to  protect  the  shores  of  aH  i an ds,  and  specially 
those  of  our  own  country  and  its  dependencies,  fro m  t  _ 
inroads  of  that  terrible  scourge,  the  plague.  I  have  _often 
thought  of  writing  oil  this  subject,  and  the  reports  _of  two 
plague-infected  ships  reaching  England  given  j  ’ ' 

British  Medical  Journal  of  February  2nd,  prompt  me  t 

ai  May  "/lie  allowed  to  urge  on  all  authorities  where  the1 
nlnmie  exists  or  is  likely  to  break  out,  the  carrying  out  of  the 
admirable  arrangements  enforced  by  the  Health  Department 
of  the  city  of  Glasgow— arrangements  which  so  speedily  and 
effectually  stamped  out  the  recent  outbreak  of  plague  in  that 

irnpoiftantcffy^riai  &nd  local  Government  of  Bombay  had 
devised  and  carried  out  the  same  measures  in  1896  when  the 
first  epidemic  broke  out  in  Western  India,  we  should  not  now- 
liave  to  deplore  the  deaths  of  tens  of  thousands  of  pei sons, 
■«nr  tbP  w  of  trade  to  the  extent  of  millions  of  pounds 
sterling.1  is  an  addition  to  the  steps  taken  by  the  Glasgow 
authorities  I  would  suggest  the  following  rules:  _  -  ”, 

1  That  every  locality  infected  with  plague,  or  in  pi acesoi 
ships  likely  to  be  thus  troubled,  there  should  be  a  systematic 
and  wholesale  destruction  of  rats  and  other  vermin  liable  to 

beraffected  by  ^ ^  se  g  j  Uiese  animals  should  be  destroyed 
by  fl"  as  quickly  as  possible,  so  as  to  kill  at  the  same  t. me 

the  narasites,  especially  the  fleas,  infesting  them. 

7.  Tliat  persons  exposed  to  the  contagion  of  the  pesti  on*. .< 
should  be  Srged  to  maintain  strict  cleanliness  of  their  persons 
chffhing  bedding,  etc.,  taking  special  care  to  remove  and: 
destroy  kll  veimiii,  such  as  fleas,  bugs,  lice,  etc.,  to  be  found 
on  or  about  them.  (It  is  probable  that  plague  is  largely  pro¬ 
pagated  by  fleas,  etc.,  which  have  previously  fed  on  rats -ov 
offipra  suffering  from  the  disease.)  ,  , 

4  That  the  attention  of  shipowners,  more  particularly  Of 
those  trading  with  infected  countries,  be  particularly  drawn 

to  the  rule  for  the  prevention  and  extermination  of  epidemics 

°f5Plffi;  if  necessary,  legislative  measures  be  passed  to 

eiItriCse  nofunlikdy  that  the  twentieth  century  may  see  an 
outbreak  of  plague  in  comparison  with  wbmb  tliat  of  th 
seventeenth  "century  will  appear  -^small ^attdr.-I 

Late  Professor  of  Hygiene,  Grant  Medical 
San  Remo,  Feb.  9th.  College,  Bombay. 


am. 


rONDON  DIPLOMATES  AND  THE  REFORMED 
lui N-uum  UNIVERSITY. 

Sir —I  have  read  with  interest  the  letters  which  have  ap-. 
neared  in  the  British  Medical  Journal  under  the  above 
beading  and  I  think  that  the  suggestion  of  one  of  y«ur  cora 
1  tlmt  the  College  of  Physicians  might  help  it& 

diplomates  by  amending  Bydaw  clxxvii  of  tlieir  regulations-is 

a  What°the  diplomates  ask  is  that  the  regulations  ot  the 
College  shoulf  not  deter  them  from  styling  themselves 
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“doctor.”  They  do  notwish  to  style  themselves  M.D.,. because 
they  do  not  possess  it. 

This  regulation  is  not  en'orced  by  the  College;  so  why  not 
amend  it,  and  thus  help  “  their  own  ”  interests  as  well  as  those 
oi  their  diplomates  ?  It  is  within  the  power  of  the  College  to  do 
this  much,  and  wp  should  all  feel  gratified  if  they  would  con¬ 
sider  the  question:— I  am,  etc., 

Junior  Conservative. Club,  Peb.  7th,  M.R.C.S.,  L.R.C.P. 


*  # 


CLUB  DOCTORS  AND  BONESETTERS. 

R  1  *,by  J10  means  an  unheard-of  thing  for  bone- 
vofitilrfor  b°SS  1 16  8  10W ”  0VGr  club  doctors  1  can  personally 

nf8f>TJ/‘aKS  a.g°’  T-ie,n  Iwas  in  Praetice'in  Buckingham,  one 
of  the  clubs  to  which  I  was  surgeon  was  the  “Tingewic-k 
Crown  Union  Friendly  Society,”  which  was  founded  in  1846 

is  as^fol  5o ws  .iave  0ne  0  the  onSinal  books  of  rules,  and  Rule  25 

or  bonc™tlie 

thereto  that  he  travels  in  a  proper  conveyance  having  springs 

ini  ^.attempt  to  “gild  refined  gold— to  paint  the 

num  Cdh£Smgtany  cfornme^  011  above  rule,  which  for 
pme  Uilbertian  topsy-turyeydom  is  certainly  unequalled !— I 

■-*  til  j  ci/C»  j  •  1 

Worthing,  FebVI{hL’?EUBEUX  BlenkArne>  L.S.A.,  M.R.C.S. 


THE  EXTERMINATION  OF  MOSQUITOS. 

1  in,  In  a  note  of  the  week  (February  9th)  with  this  title 

ShES  °f  OUrS  rd«  in  Si™  Leone  on  the  lar- 

i  ;  ;  t  ik(jo?eT  .are  ^°ted-  R  should  be 

thought  that  we  advocate  this  mode  of  treatment  in  the  pre- 
itTeffioa0  mwar,ai  we  b”g  to  state  that  we  have  no  belief  in 
ivfcf  fll0a(T‘ ^  ^\e  ;do,  eo  the  more  emphatically  as  we  have 
been  quoted  elsewhere  as  advocating  the  use  of  mosquito- 
proof  houses,  periodical  fumigations,  and  so  forth.  No^ie  of 
these  methods  commend  themselves  to  us  as  practical  or 
efficacious  ones  in  West  Africa.  The  segregation  of  Euro¬ 
peans,  which  is  a,  simple  and  eminently  practical  means  of 
avoiding  the  danger  of  malarial  infection  in  West  Africa  will 

Yours  etcdlSCUSSe?m  ourlater  rePorts  to  the  Royal  Society.— 

_  .  J-  W.  W.  Stephens,  M.D.Cantab. 

February  13th.  ,  S.  R.  CHRISTOPHERS,  M.B.Vict. 


segredt i onV o6fWE , ^  Drs'  StePliene  and  Christophers  as  to  the 
segregation  of  Europeans,  expressed  in  their  reports  to  the 

Stated  toCfWnntU‘e  °f  5e  Royal  Socipty  were  pretty  fully 

^  PP  41  2  an™.  “DICAt  J°UmAL  °!  JanuarV  26th, 
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xrnr  SOUTH  AFRICAN  DESPATCHES. 

Jooear ^ \n°tlfere/,0ri8  0R  the  conduct . of  the  war  in  South  Africa 
*  London  Gazette  of  February  8th.  They  include 

Ladysmith,  the  three  months  following  the  relief  and  other 

1 .  uepai  tuie  from  South  Africa  The  last  a00„nfnT, 
given  is  from  Lord  Roberts,  dated  froih  the  War  Office  Jartuaiw 

NofeS Sfe* L3,rt  Ee^Bun’irdaS 

WYAto* ..?i  ’  P40'  fr®m  ss.  Dunvegan  Castle.  Oecilpy- 


ng,  as  they  do,  more  than  150  closely  printed  pages  of  t 
Gazette,  and  constituting  practically  a  history  of  the  war  it 
j  obviously  impossible  to  do  more,  in  the  space  at  our  disposi 
than  to  select  those  items  which  are  of  special  interest 
medical  readers  or  which  refer  to  medical  officers. 


*  The  following  is  the  text  of  the  By-law  referred  to  : _ < 

r  ,™clsn°t  to  be  Assumed.— No  Fellow,  Member,  Extra  Licentiate  or 
Licentiate  of  the  Col  lege  shall  assume  the  title'of  Poctor,  or  append  to  his 
LHnf-Q  !10,)1!?-0  Doctor  of  Medicine,  or  the:  letters  M.D.,  or  an  y  other 
tallied  i  dcgrce’LuLling.  1dm  to  do^m  °f  *  ‘UniVerSity’  unless?1e  has  ob- 


Cape  Colony,  Orange  River  and  Transvaal. 

Lord  Roberts’s  despatches  cover  the  field  of  operations 
t  ape  Colony,  the  Orange  River  Colony,  and  the  Transvaa 
most  of  which  operations  were  under  his  personal  supi 
lntendence,  and  which  included  the  capture  of  the  enemy 
capitals— Bloemfontein  and  Pretoria.  After  recording  ti 
nature  of  the  task  entrusted  to  him,  Lord  Roberts  speaks  tin 
of  the  conduct  of  the  troops  under  his  command  : 

“These  instances,  out  of  many  which  might  be  brougl 
forward,  show  how  severely  the  troops  have  been  taxed,  ar 
how  admirably  they  have  responded  to  the  call  made  upc 
them.  Nor  has  their  discipline,  or  their  conduct  when  ei 
gaged  with  the  enemy,  been  less  praiseworthy  than  the 
feats  of  marching.  The  army  in  South  Africa  has  included  mar 
branches  of  Her  Majesty’s  service :  the  contingent  furnishi 
by  the  Royal  Navy,  the  Regular  forces,  with  the  Voluntei 
companies  of  the  Infantry  battalions,  the  Militia,  the  Id 
penal  Atoomanry,  the  City  of  London  Imperial  Volunteer 
land  the  Colonial  corps  raised  in  Canada,  Australia,  New  Ze 
'land,  Tasmania,  South  Africa,  India,  and  Ceylon.  No  fim 
force  than  that  which  I  have  had  the  honour  and  privilege  1 
command  has  ever  taken  the  field  under  the  British  flag,  an 
I  gladly  avail  myself  of  this  opportunity  to  record  my  acknov 
ledgments  to  Her  Majesty’s  soldiers  of  all  ranks,  whethi 


J  _  J  v-4-  A-. AO  AAA  nil  XCAaIXVOj  VV  lit/  LI  P 

drawn  fi-om  the  United  Kingdom  or  from  the  great  Colonii 


and  Dependencies  of  the  Empire,  whose  exertions  and  figli 
ing  qualities  have  enabled  me  to  bring  this  long  and  arduoi 
campaign  to  what  I  hope  will  ere  long  prove  a  successful  coi 
elusion.” 

In  summing  up,  Lord  Roberts  brings  to  the  special  noth 
of  the  Secretary  of  State  for  War  the  following,  amor 
others: 

Surgeon-General  W.  D.  Wilson,  M.B.,  has  had  respoi 
sible  and  important  duties  to  perform.  The  arrangemenl 
necessary  to  provide  for  the  wants  of  the  many  sick  an 
wounded  in  South  Africa  have  required  unremitting  care  an 
forethought,  and  the  successful  way  in  which  they  have  bee 
carried  out  reflects  the  greatest  credit  on  him. 

“Coionel  W.  F  Stevenson,  M.B.,  R.A.M.C.,  has  bee 
irmmpa1  Medical  Officer  with  the  Force,  and  I  desire  to  dra’ 
attention  not  only  to  the  efficient  manner  in  which  lie  fig 
supervised  the  working  of  the  corps,  but  also  to  the  assistam 
I  have  received  from  him  at  all  times. 

I  cannot  speak  too  highly  of  the  care  and  devotion  show 
by  the  medical  officers  to  the  sick  and  wounded,  or  the  gallan 
way  in  which  many  of  them  have  exposed  themselves  whe 
performing  their  duties  on  the  field  of  battle. 

W.  ^fr-  x)^ts^T>9^yneY.  M-B-’.  R-R-S.,  and  Mr.  Kends 
Fianks,  M.B  F.R.C.S.I.,  Consulting  Surgeons,  who  have  ac 
compamed  the  army,  have  rendered  invaluable  service  b 
their  advice  and  assistance  to  the  medical  officers.  The 
bave  been  unwearying  in  their  work  among  the  wounded  an! 
sick,  and  humanly  speaking,  many  a  valuable  life  has  beei 
saved  by  their  skill. 

“Major  J.  H.  Fiasclii,  New  South  Wales  Medical  Stal 
Eorps,  is  deserving  of  special  mention  on  account  of  the  as 
jsistance  which  he  rendered  to  the  sick  and  wounded,  as  wel 
as  upon  the  efficient  condition  in  which  he  has  kept  the  am 
bulance  under  his  command,  the  services  of  which  ever  sinci 
its  arrival  have  been  most  valuable.” 

L  Specie  mention  is  also  made  of  Lieutenant-Colonel  W.  R 
w  wV£Tn-’  l^eutenant-Colonel  W.  L.  Gubbins,  M.B.,  Majo: 
'V.  W  like ,  Captain  E.  C.  Anderson,  Lieutenant  J.  G.  Berne 
and  CorporaHV.  Glasgow,  all  of  the  R.A.M.C.;  also  of  Majoi 
R.  H.  S.  Sawyer  Captain  P.  J.  Probyn.  Sergeant-Major  F 
Crookes,  Corporal  Ralfe,  and  Private  F.  A.  Farrell,  of  tin 
Bearer  Company,  R.A.M.C.;  and  of  Captain  J.  J.  Brownh 


t  Qi  j  . *C_L  ,  v.  ,  ‘  U.  O  .  HIUIVUK 

and  Sergeant  A.  Bettington,  of  the  Cape  Medical  Bearer  Cor 


pany 
Colonel 


Dalgety,  commanding  Cape  Mounted  Riflemen,  : 
his  report  on  the  defence  of  Wepener  in  April,  1900,  says  thi 
the  medical  staff  under  Major  Faskally,  “although  lieavil 
taxed,  worked  splendidly.’’ 
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Mafeking. 

Major-General  Baden-Powell  tells  the  story  of  the  invest- 
lent  of  Mafeking  from  October  13th,  1899,  to  May  17th,  1900, 
period  of  218  days,  of  which  he  writes  :  “One  of  the  most 
oticeable  features  of  the  long  and  trying  siege  has  been  the 
lyalty,  patienoe,  and  good  feeling  which  have  prevailed 
iiroughout  the  community,  civil,  military,  and  native.  The 
teadiness  and  gallantry  of  the  troops  in  action,  and  their 
heerful  acceptance  of  hardships,  are  beyond  praise.  The 
idies,  and  especially  those  who  acted  as  nurses  in  the  hes¬ 
itate,  displayed  the  greatest  patience  and  fortitude.” 

General  Baden-Powell  gives  interesting  details  of  the 
ledical  arrangements,  and  states  the  total  expenditure 
.uring  the  siege  to  hospital  staff,  comforts,  etc.,  at  ^5,411. 
;he  hospitals  were  thus  organised : 

Victoria  Hospital  ( Base  Hospital),  70  beds. — Major  Anderson, 
I.A.M.C.,  Principal  Medical  Officer  ;  Dr.  AY.  Hayes  (acted  as 
\M.O.  during  the  first  part  of  the  siege);  Surgeon-Major 
lolmden,  British  South  Africa  Police  ;  Dr.  T.  Hayes,  District 
Surgeon  ;  Dr.  Elmes,  Nursing  Staff;  Miss  Hill  (Matron),  and 
hree  nurses,  assisted  by  four  volunteer  nurses,  also  by 
dother  Teresa  and  six  sisters.  Lady  Sarah  Wilson  had 
harge  of  the  Convalescent  Hospital  at  the  Convent;  and 
diss  Craufurd  of  the  Women’s  and  Children’s  Hospital. 

“  On  outbreak  of  war,”  the  General  writes,  “I  took  over 
he  town  hospital,  but  at  first  the  administration  was  not 
.atisfactory,  on  account  of  want  of  supervision  over  expenses 
>f  stores,  and  sanitation.  I  therefore  appointed  an  issuer  and 
itorekeeper,  and  a  sanitary  inspector.  To  existing  aecommo- 
lation  I  added  a  native  ward,  nurses’  quarters,  a  ward  for 
Colonial  contingent,  and  a  boarded  marquee  for  shell  wounds, 
itc.  Both  doctors  and  nurses  did  excellent  work,  always 
shorthanded,  and  frequently  under  fire.  (All  the  hospital 
buildings  were  struck  by  shells  and  bullets,  and  the  first  con¬ 
valescent  hospital  was  wrecked  and  the  second  damaged  by 

)4*pounder  shells.) . The  self-devotion  and  good  work  of  the 

adies  who  acted  as  nurses  in  the  hospitals  have  already  been 
illuded  to,  but  the  bravery  and  patience  of  all  the  women 
md  elder  children  under  all  the  cruel  dangers,  anxieties,  and 
privations  to  which  they  were  exposed  were  most 
exemplary.” 

The  following  appears  under  the  head  “  Treachery  ”  : 

“  The  enemy  fired  on  numerous  occasions  on  our  hospital, 
eonvent,  and  women’s  laager,  although  these  were  conspicu¬ 
ously  marked  with  Red  Cross  flags,  stood  in  isolated  positions, 
and  had  been  fully  pointed  out  by  me  to  the  Boer  Generals. 
The  women’s  laager  was  deliberately  shelled  in  particular  on 
24th  and  30th  October,  27th  January,  and  nth  April.  The 
Red  Cross  flag  was  used  to  cover  artillery  taking  up  position 
on  24th,  30th,  and  31st  October.  Convent  deliberately  shelled, 
16th  October,  3rd  and  8th  November.  Our  white  flag,  return¬ 
ing  from  a  conference  with  the  enemy,  was  deliberately  vol¬ 
leyed,  17th  January.” 

Quoting  from  Transvaal  newspapers,  General  Baden-1  owed 
puts  the  total  Boer  losses  during  the  siege  at  287  killed  and 
800  wounded.  Lord  Roberts,  however,  thinks  these  numbers 
an  exaggeration,  and  that  600  killed  and  wounded  would  be 
nearer  the  mark.  The  total  losses  on  the  British  side  are 
stated  as  35  killed,  101  wounded,  27  missing.  In  summing  up 
the  General  says :  . 

“  Major  Anderson,  R.A.M.C.,  throughout  the  siege  showed 
untiring  zeal,  coupled  with  coolness  and  gallantry,  in  attend¬ 
ing  the  wounded  under  fire  in  action,  in  addition  to  his  emi¬ 
nent  professional  ability.  Latterly,  a,s  Principal  Medical 
Officer,  his  unfailing  tact  and  administrative  capabilities 
rendered  his  services  of  greatest  value.  The  strain  of  his  de¬ 
votion  to  his  duty  told  heavily  on  his  health. 

“  Medical  Staff— Dr.  AY.  Hayes,  Surgeon-Major  Holmden 
British  South  Africa  Police,  and  Dr.  T.  Hayes,  all  worked 
with  conspicuous  zeal  and  skill  under  a  never-ending  strain  of 
work;  all  of  them  very  frequently  under  fire  in  carrying  out 
their  duties,  even  in  their  own  hospital. 

“  Nursing  Staff.— The  work  done  by  the  lady  nurses  was 
beyond  all  praise.  Miss  Hill,  the  matron  of  the  A  ictoria 

Hospital,  was  assisted  by  a  number  of  lady  volunteers  in  ad¬ 
dition  to  her  regular  staff,  consisting  of  Mrs.  Parmister  and 
Miss  Gamble.  Mother  Superior  Teresa  and  eight  Sisters  of 
Mercy  also  worked  in  the  hospital.  Lady  Sarah  AVilson,  as¬ 
sisted  by  other  ladies,  managed  the  Convalescent  Hospital. 


Miss  Craufurd  managed  the  AYomen  and  Children’s  Hospital. 
The  above  ladies  worked  with  the  greatest  zeal  and  self- 
devotion  throughout  the  siege.  The  protracted  strain  •.  of 
heavy  work,  frequently  carried  out  under  fire  (Lady  Sarah 
AVilson  was  wounded),  told  on  most  of  them,  Miss  Hill  being 
at  one  time  prostrated  by  overwork.  It  was  largely  duetto 
their  unremitting  devotion  and  skill  that  the  wounded,  in  so 
many  cases,  made  marvellous  recoveries,  and  the  health  of 
the  garrison  remained  so  good.” 

In  his  covering  despatch  Lord  Roberts  says  :  ‘  In  record¬ 

ing  my  high  appreciation  of  tho  conduct  of  all  ranks  during 
this  memorable  siege,  I  desire  cordially  to  support  Major- 
General  Baden-Powell’s  recommendations  on  behalf  of  those 
serving  under  his  orders,  and  the  civilians  and  others  who 
co-operated  with  him  in  the  maintenance  of  order,  and 
in  the  care  of  the  sick  and  wounded.” 


Operations  AVest  of  the  Vaal.  • 

The  next  matter  touched  on  is  the  dealing  with  the  rebels 
in  the  country  west  of  the  Vaal  River  in  May  and  June,  1900, 
by  the  force  under  Sir  Charles  AVarren.  In  the  course  of  liis 
report  on  these  operations  Sir  Chaides  writes:  “The  mam 
farmhouse  was  rapidly  cleared  out  and  turned  into  a  hospital 
under  the  directions  of  the  Senior  Medical  Officer.  All  the 
medical  arrangements  were  most  satisfactory,  the  following 
officers  having  done  very  excellent  wrork,  not  only  m  the 
hospital,  but  also  in  the  field,  dressing  the  wounds 
under  heavy  fire,  namely  :  Major  McLaughlin,  Senibr 
Medical  Officer;  Major  Cox,  Officer  Commanding  Cape  Field 
Hospital;  Major  AYorthington,  attached  Canadian  Artillery  ; 
Captain  C.  Smith,  attached  8th  Battalion  Imperial 
Yeomanry.” 

The  Siege  of  Ladysmith. 

The  account  of  the  operations  undertaken  for  the  defence 
of  Ladysmith  falls  naturally  to  Sir  George  AVhite,  and  that 
for  its  relief  to  Sir  Redvers  Buller.  In  his  first  despatch, 
dated  Ladysmith,  December  2nd,  1899,  Sir  George  AVhite  says  : 
“Lieutenant-Colonel  R.  Exliam,  R.A.M.C.,  Principal  Medical 
Officer,  has  had  an  anxious  time  in  the  charge  of  the  sick  arid 
wounded  of  this  force,  and  has  done  everything  in  Ins  power 
to  meet  the  medical  requirements  of  the  various  phases  of  the 
present  campaign.  His  zeal  and  assiduity  are  worthy  of  recog¬ 
nition.”  The  General  also  brings  the  following  to  special 
notice:  Lieutenant-Colonels  B.  AY.  Mapleton  and  P.  II. 
Johnston,  Majors  H.  Martin  and  M.AV.  Kerin  Captain  G.  S. 
AValker,  and  Sergeant  E.  J.  Cadogan,  all  of  the  R.A.M.O.,  and 
Captain  H.  T.  Platt,  Volunteer  Medical  Staff.  Later  on  he 
writes:  “  During  the  period  from  6th  January  to  1st  Mardh 
our  struggle  became  one  against  disease  and  starvation  even 
more  than  against  the  enemy.  Our  worst  foes  in  this  respect 
were  enteric  fever  and  dysentery,  the  former  committing 
great  ravages  among  the  young  soldiers  of  the  garrison.  Cur 
deaths  by  disease  from  November  2nd,  1899,  to  February  28th, 
iqoo,  amounted  to  12  officers  and  529  non-commissioned 
officers  and  men.  The  officers  of  the  R.A.M.C.,  the  army 
nursing  sisters,  the  many  ladies  who  voluntarily  offered  their 
services  as  nurses,  and  the  hospital  staffs  of  all  ranks,  maip- 
tained  throughout  the  siege  a  brave  and  protracted  struggle 
against  sickness  under  almost  every  possible  disadvantage, 
their  numbers  being  most  inadequate  for  the  work  to  be  clone, 
and  the  supplies  of  drugs  and  of  suitable  food  for  invalids 
being  entirely  insufficient  for  so  many  patients  for  so  long  a 

Summing  up  the  result  of  his  t&sk  for  the  defence,  Sir 
George  writes :  _  ,  _ 

“  Colonel  R.  Exham,  R.A.M.C-,  did 
Medical  Officer  could  do  in  organising 
under  circumstances  of  exceptional  —  -  - . 

personnel  and  materiel  both  inadequate  for  a  siege  of  such 
long  duration,  accompanied  by  such  a  great  amount  of  sick’- 
H0SS 

“  Lieutenant-Colonel  R.  AY.  Mapleton,  R.A.M.C.,  in  charge 
of  Intombi  Hospital  Camp,  was  placed  in  a  most  exceptional 
position,  in  charge  of  a  neutral  camp  where  the  maintenance 
of  discipline  in  the  ordinary  way  was  impossible,  but  in  the 
face  of  all  difficulties  he  did  everything  possible  to  maintain 
the  sanitation  of  the  camp,  and  to  ensure  the  well-being  of 
the  sick  and  wounded.”  ,  ,,  .  „ 

He  also  specially  mentions  the  following :  Major  I .  fl¬ 


ail  that  a  Principal 
the  medical  services 
difficulty,  and'  with 
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Trelierne,  Major  J.  F.  Bateson,  Lieutenant-Colonel  S.  II. 
Carter,  Majors  H.  Martin,  R.  L.  Love,  M.  W.  Kerin,  S. 
Westcott,  and  D.  Bruce  ;  Captain  G.  S.  Walker  (died  of 
enteric  fever  F 
Sergeant  Bun 

G.  B.  Walker, 

Major  W.  H.  Elliott,  I.M.S. ;  Captain  H.  T.  Platt,  Natal 
Volunteer  Medical  Staff;  Assistant-Surgeons  J.  Moore,  J.  B. 
Farrell,  A.  D.  McIntyre,  E.  St.  Romaine,  and  V.  V.  Chiodetti, 
of  the  Indian  Subordinate  Medical  Department  i  and  Nursing 
Sisters  E.  A.  Dowse,  E.  T.  Noble,  A.  S.  Bond,  J.  Hoadley, 
andM.  G.  Hill. 

The  Relief  of  Ladysmith. 

The  series  of  despatches  is  completed  by  Sir  Redvers 
Buller’s  account  of  the  Relief  of  Ladysmith  and  the  subse¬ 
quent  operations  undertaken  to  drive  the  Boer  army  out  of 
Natal  and  into  the  Transvaal  in  the  hope  of  terminating  the 
war.  By  the  way,  Sir  Redvers  includes  a  report  from  Major 
Bewicke  Copley,  King’s  Royal  Rifle  Corps,  in  which  that 
officer,  writing  under  date  February  25th,  1900,  says  : 

“  I  obtained  permission  for  Captain  Campbell,  R.A.M.C.,  to 
go  to  the  wounded  yesterday  morning  under  cover  of  a  large 
Geneva  Cross  flag,  but  the  Boers  at  once  fired  at  him  and 
wounded  him.  I  was,  therefore,  obliged  to  wait  for  an  oppor¬ 
tunity  when  fresh  lives  would  not  be  sacrificed,  and  to-day 
learn  from  the  bearers  that  nearly  all  our  missing,  namely,  35, 
are  killed  or  wounded,  and  they  have  been  accounted  for 
owing  to  the  cessation  of  hostilities  under  an  armistice.” 

In  his  despatch  dated  March  28th,  1900,  Sir  R.  Buller 
writes:  “After  the  fighting  of  the  23rd,  which  continued  on 
both  flanks  long  into  the  night,  we  brought  in  all  the  dead  and 
wounded  we  could  find  in  the  dark,  but  as  soon  as  it  was  light 
the  enemy  fired  upon  our  stretcher  bearers  and  also  upon 
medical  officers  who  bravely  went  out  to  tend  the  wounded, 
and  we  were  obliged  to  leave  them  lying  unattended  the  whole 
day  in  the  sun.  Among  them  were  also  some  of  the  enemy’s 
own  men . So  was  accomplished  the  relief  of  Lady¬ 

smith.  It  was  the  men  who  did  it.  Danger  and  hardship 
were  nothing  to  them,  and  their  courage,  their  tenacity,  and 
their  endurance,  were  beyond  all  praise.  During  the  period 
from  January  15th  to  February  28th,  this  force  has  been  en¬ 
gaged  over  thirty  days,  and  during  that  period  many  officers 
and  men  have  distinguished  themselves.  I  propose  to  make 
them  the  subject  of  another  despatch,  as  I  thought  this 
already  over-long,  would  be  less  confused  if  that  course  were 
adopted.” 

The  following  officers  are  specially  mentioned  for  their 
services  m  the  relief  of  Ladysmith  :  Staff-Surgeon  F.  J.  Lilly 

H. M.b.  Forte ;  Surgeon  C.  C.  Macmillan,  H.M.S.  Terrible; 
burgeon  E.  C.  Lomas,  H.M.S.  Terrible.  Sergeant-Majors  A.  H. 
Niblett,  J.  Saunders,  T.  Exton,  J.  Wall,  andH.  Lunney;  Staff- 
Sergeants  C.  H.  Cooper  and  T.  Moody;  Sergeants  T.  M. 
Leonard,  J.  E.  Landon,  J.  Bright  (killed),  C.  Parnell,  F.  G 
Lovall,  and  G.  J.  Smith  ;  Corporals  W.  H.  Sevey  and  G 
Arnold  ;  Privates  S.  B.  Burford,  R.  N.  McGregor,  A.  Nunns 
Bow  ers ,  Me  A1 1  en ,  G.  Taylor,  A.  Layt,  E.  Win  ton,  W.  G.  Gabl 
(.1st  Battalion  Gloucestershire  Regiment,  attached — mortalb 
wounded),  T.  Green  (1st  Battalion  Gloucestershire  Regiment 
attached),  M.  McKenzie  (1st  Battalion  Gloucester  Regiment 
attached),  and  F.  Cook  (1st  Battalion  Gloucestershin 

xegiment,  attached),  all  of  the  R.A.M.C.;  Privates  J 
Domingo,  F.  Clark,  G.  H.  Howard,  and  G.  G.  Smith,  of  the 
Naval  Volunteer  Ambulance  Corps. 

The  medical  arrangements  (the  despatch  proceeds)  havt 
been  everything  that  could  be  desired.  I  am  sure  that  I  onl\ 
express  the  feelings  of  the  whole  force  when  I  say  everyont 
e  «  *1°  Sir  William  Mac  Cormac,  Mr.  Treves,  and  Sii 
W  llliam  ..tokes,  whose  skill  has  saved  several  lives  and  miti¬ 
gated  much  suffering,  and  whose  knowledge  and  experience 
have  been  a  blessing  to  the  sick  and  wounded. 

ho.  °^elnT-’  J-,?xalI1w-ey’  C.B.,  Principal  Medical  Officer, 
as  devoted  himself  to  his  work  with  marked  success,  and  it 
n  argely  due  to  Ins  great  administrative  powers  and  fore- 
thought  that  everything  has  worked  so  smoothly. 

M  •  9*ery.’.w^0  bas  been  in  charge  of  the  general 
p  tal  at  M001,  has  displayed  great  powers  of  organisation 
and  readiness  to  overcome  difficulties.  His  hospital  is  a 
source  of  admiration  to  all  who  have  visited  it. 

Lieutenant-Colonel  W.  B.  Allin  has  been  Principal 


Medical  Officer  of  the  force  in  the  field,  and  has  had  to  make 
all  the  arrangements  for  the  evacuation  of  hospitals,  and  the 
removal  of  the  wounded,  which  have,  under  great  difficulties, 
been  performed  with  great  regularity,  and  yet  with  the  greatest 
consideration  for  the  Avounded. 

“  Lieutenant-Colonel  P.  II.  Johnston  has  been  most  suc¬ 
cessful  in  1  lis  management  of  the  general  hospital  at  Pieter¬ 
maritzburg. 

“  Colonel  Gallwey  mentions  in  the  highest  terms  the 
assistance  he  had  received  from  his  Secretary,  Major  W. 
Babtie.  I  have  already  recommended  this  officer  for  the- 
Victoria  Cross,  in  recognition  of  his  gallantry  at  Colenso  on 
December  1 5th. 

“  Lieutenant  E.  T.  Inkson’s  name  has  been  specially  men¬ 
tioned  to  me  for  having  habitually  distinguished  himself  in¬ 
action,  and  for  his  care  of  the  Avounded  under  fire. 

“  Where  all  have  worked  so  well  it  is  difficult  to  dis¬ 
criminate,  but  the  names  of  the  following  officers  have  been 
specially  brought  to  my  notice  : — 

“  Medical  Officers  attached  to  Regiments  and  Corps. — 
Majors  S.  Buttenvorth,  H.  B.  Hinde,  and  A.  S.  Rose 
(wounded) ;  Captains  M.  L.  Hughes  (killed),  R.  H.  E.  Holt 
(killed),  N.  Tyacke,  J.  II.  Campbell  (wounded),  andC.  Dalton 
(dangerously  wounded).  Lieutenant  H.  B.  Onraet  (killed). 

“Medical  Officers  with  Bearer  Companies. — 5th  Brigade, 
Major  S.  Townsend;  10th  Brigade,  Captain  C.  Martin;  4th 
Brigade,  Major  E.  O.  Milward  ;  2nd  Brigade,  Major  J.  E.  T 
Reckett ;  6th  Brigade,  Major  T.  B.  Winter;  nth  Brigade,. 
Major  Haywood;  5th  Brigade,  Captain  E.  M.  MorpheAV ;  6th 
Brigade,  Captain  .T.  I).  Alexander. 

“  Medical  Officers  with  Field  Hospitals. — 2nd  Field  Hospital, 
Major  J.  T.  Culling  and  Captain  H.  J.  Parry;  4th  Field 
Hospital,  Major  G.  T.  Goggin,  Major  F.  S.  Henston,  Lieu¬ 
tenant  and  Quartermaster  R.  Adams;  5th  Field  Hospital, 
Major  G.  H.  Younge,  Captain  E.  M.  Pilcher,  and  Lieutenant' 
and  Quartermaster  J.  Hirst;  6tli  Field  Hospital,  Major  J.  B. 
W.  Buchanan,  Captain  N.  Faichnie  ;  10th  Field  Hospital, 
Major  E.  R.  Cree ;  nth  Field  Hospital,  Major  J.  I).  Moir, 
Captain  F.  G.  Faichnie,  Major  A.  Fitzgerald ;  2nd  Division 
Field  Hospital,  Major  A.  Baird  ;  5th  Division  Field  Hospital,. 
Major  J.  G.  Black. 

“  Volunteer  Ambulance  Corps. — Major  II.  Wright,  Gordon- 
Highlanders  ;  Captain  Lord  R.  Manners,  King’s  Royal  Rifle 
Corps;  Lieutenant  E.  M.  Baker,  Manchester  Regiment; 
Lieutenant  C.  W.  McD.  Findlay,  Gordon  Highlanders; 
Second  Lieutenant  .T.  R.  E.  Stansfield,  Gordon  Highlanders; 
Second  Lieutenant  P.  D.  Stewart,  Gordon  Highlanders.  ' 

“  Indian  Ambulance  Corps. — Mr.  Clarence,  Superintendent ; 
Mr.  Ghandi,  Assistant  Superintendent. 

“Line  of  Communications  Hospitals:  No.  4  Stationary  Hos¬ 
pital,  Majors  B.  Kirkpatrick  and  R.  Mallins;  No.  1  Stationary 
Hospital,  Major  F.  A.  B.  Daly;  Estoourt  Hospital,  Major  W_ 
S.  Dowman. 

“  General  Hospitals  :  No.  4  General  Hospital,  Majors  T.  R. 
Lucas  and  S.  F.  Treyer ;  General  Hospital,  Pietermaritzburg,. 
Majors  A.  Dodd  and  T.  Browning. 

“Hospital  Trains.:  Major  Brazier-Creagh ;  Captain  Leu- 
mann,  Indian  Medical  Service. 

“  Base  Depot  Medical  Stores  :  Major  R.  J.  MacCormack. 

“Hospital  Ships:  Lieutenant-Colonel  F.  Hodder  (retired 
pay),  Major  T.  I*.  Wroodhouse,  Civil  Surgeons  Brodie  and 
Hamilton. 

“  The  Volunteer  Ambulance  Corps,  under  Major  H.  Wright,, 
Gordon  Highlanders,  have  shown  great  devotion  and  gal¬ 
lantry,  and  the  Indian  Ambulance  Corps,  under  Superin¬ 
tendent  Clarence,  have  been  most  cai’eful  of  the  wounded — 
the  conditions  of  their  enlistment  did  not  allow  them  to  go 
under  fire.” 

In  Sir  Charles  Warren’s  report  of  the  operations  of  the 
troops  under  his  command  in  January,  1900,  that  officer- 
writes  :  “  With  regard  to  the  medical  staff  they  are  deserving 
of  all  praise,  and  I  do  not  like  to  pick  out  of  the  Principal 
Medical  Officer’s  report  any  particular  case  when  the  reports, 
show  that  all  behaved  so  well.”  He  also  mentions  the  fol¬ 
lowing  stretcher  bearers:  Private  J.  Burgess,  Private  H. 
Madox.  Private  A.  Penfold,  Private  J.  Pbister,  who,  with 
Major  Hinde,  R.A.M.C.,  volunteered  to  goto  the  top  of  Sugar 
Loaf  Hill  and  bring  down  the  body  of  Major  Childe.  On  the 
plateau  they  were  exposed  to  heavy  fire. 
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fter  describing  the  operations  in  Northern  Natal  subse¬ 
nt  to  the  relief  of  Ladysmith,  Sir  Redvers  Buller  selects 
following  for  special  mention :  Majors  J.  D.  T.  Reckitt 
l  E.  R.  Cree,  Staff-Sergeant  Norworthy,  and  Company- 
tder  Russel  l  (Imperial  Bearer  Corps).  “I  have  to  add  to 
se  certain  Oflicers  of  my  Staff  who  assisted  General  Hild- 
d  in  every  manner  in  their  power :  Lieutenant-Colonel  W. 
Allin,  R.A.M.O.,  Principal  Medical  Officer,  Field  Force, 

0  was  in  charge  of  all  the  medical  arrangements,  which 
•e  carried  out  to  my  entire  sat  isfaction ;  Lieutenant-Colonel 
Todd,  R.A.M.C.,  Senior  Medical  Officer  5th  Division; 
jor  J.  D.  Moir,  R.A.M.O.,  in  charge  of  nth  Brigade  Field 
spital,  did  excellent  work  after  the  action  at  Allemann’s 
t;  Captain  C.  B.  Martin,  R.A.M.C.,  commanding  iotli 
irer  Company.” 

lealing  in  a  final  despatch  with  the  whole  series  of  opera- 
11s  in  Natal  and  the  Eastern  Transvaal  after  the  relief  of 
iysmith.  General  Buller  brings  to  notice  the  names  of 
cers,  non-commissioned  oflicers,  and  men  whom  he  eon- 
ered  worthy  of  special  mention.  From  these  we  select  the 
towing,  given  not  in  order  of  seniority,  but  as  they  appear 
the  despatch  under  notice  in  their  respective  divisions  ; 
‘Colonel  T.  J.  Gallwey,  M.D.,  C.B.,  has  been  Principal 
dical  Officer  of  the  Natal  Field  Force  throughout  .  I  be- 
ve  that  he  lias  succeeded  in  maintaining  on  the  Lines  of 
mmunication  and  at  the  front  a  higher  standard  of  com- 
t  in  General,  Stationary,  and  Field  Hospitals,  and  a  better 
vice  in  bearer  companies,  than  has  ever  before  been  attained 
ill  a  force  in  the  field.  His  unbounded  energy  and  his  un- 
alled  powers  of  organisation  have  aided  him  in  this  work, 
t  beyond  this  he  has  shown  a  devotion  to  his  work,  a  grasp 
situation,  and  a  capacity  of  forethought  that  justifies  me 
saying  that  I  consider  his  services  eminently  deserving  of 
3  highest  consideration  that  can  be  given  to  them. 

‘Colonel  J.  A.  Clery,  M.B.,  Principal  Medical  Officer  of 
3  Lines  of  Communication,  is  an  officer  of  sound  judgment, 
nmon-sense,  and  high  administrative  power.  In  his  hands 
3  hospital  at  Mooi  river  became  remarkable  as  a  model  of 
tat  a  hospital  should  be,  and  since  that  lie  has  done  most 
luable  service  in  supervising  the  hospitals  and  medical 
•rk  along  the  Lines  of  Communication  in  Natal.  I  trust  his 
•vices  may  be  rewarded. 

‘Lieutenant-Colonel  P.  H.  Johnston,  M.D.,  did  admirable 
irk  at  a  time  of  great  pressure  at  the  commencement  of  the 
mpaign,  showing  much  foresight  and  good  powers  of  organi- 

lion. 

‘The  following  Medical  Officers  deserve  mention  for  the 
cellent  duties  they  performed  in  connection  with  general 
d  stationary  hospitals :  Lieutenant-Colonel  J .  G.  MacNeece, 
).  7  General  Hospital ;  Lieutenant-Colonel  H.  Martin,  M.B., 
i.  14  General  Hospital;  Major  T.  R.  Lucas,  M.B.,  Secretary 
.d  Registrar,  No.  4  General  Hospital ;  Major  F.  A.  B.  Daly, 
.B.,  No.  1  Stationary  Hospital;  Major  H.  H.  Johnston, 
.D.,  Mooi  River  General  Hospital;  Major  G.  W.  Brazier- 
■eagh,  excellent  service  with  ambulance  train ;  Major  S. 
estcott;  Major  R.  J.  McCormack,  M.D.,  Base  Depot, 
edical  Stores:  Lieutenant  and  Quartermaster  G.  H.  Painton, 
3.  4  General  Hospital;  Lieutenant  and  Quartermaster  F. 

.  Hall,  Howick  General  Hospital. 

“With  the  Lines  of  Communication  such  a  great  length,  the 
imber  of  warrant  and  non-commissioned  Oflicers  of  the 
A.M.C.  who  have,  in  different  places  performed  work  that 
is  locally  considered  worthy  of  specia.1  mention,  isnaturally 
•ry  large,  and  the  same  remark  applies  to  the  Militia  and 
olunteer  Medical  Staff  Corps  'and  St.  John  Ambulance 
rigade,  to  the  Army  nursing  sisters,  to  the  personnel  of  the 
idian  Medical  Service  (who  were  attached),  to  the  men  of 
ie  Imperial  Irregular  Corps  and  the  Natal  Volunteers,  to  the 
rge  numbers  of  civil  surgeons  engaged  in  England  and 
cally,  and  to  the  Colonial  nurses  engaged  locally,  and  from 
donies  over  sea.  I  am  quite  unable  to  make  a  selection  of 
ie  names  that  have  been  forwarded  to  me,  and  have  for- 
arded  the  list  to  the  Director-General  Army  Medical  Service, 
egging  him  to  obtain,  later,  your  permission  to  publish  such 
imes  as  he  may  think  desirable,  but  I  wish  to  record  here 
y  thanks  to  all  the  members  of  these  organisations. 

“In  dealing  with  the  Medical  Service  of  the  Lines  of  Com- 
unication,  I  should  fail  in  my  duty  if  I  did  not  express  the 
atitude  of  the  whole  Force  to  the  following  : —  . 


“H.H.II.  Princess  Christian  of  Schleswig-Holstein  for  the 
gift  of  a  hospital  train,  which  has  been  the  greatest  blessing 
to  our  sick  and  wounded  ; 

“The  Red  Cross  Society,  under  Sir  J .  Furley  ; 

“The  Durban  Women’s  Patriotic  League  ; 

“  The  Army  Hospital  Aid,  Pietermaritzburg; 

“Mr.  A.  Mosely  for  his  munificent  donation  of  the  Princess 
Christian  Hospital,  Pinetown; 

“Mr.  F.  Stevens,  who  gave  the  use  of  his  house  and  grounds 
for  the  Princess  Christian  Hospital ; 

“Mr.  Coope,  who  gave  his  yacht  Sunrise  for  the  use  of  sick 
and  wounded  officers ; 

“  Sir  Samuel  Scott,  who  similarly  took  sick  and  wounded 
officers  on  board  the  Golden  Eagle. 

“These  cases  stand  out,  but  there  wrere  many  other  in¬ 
stances  too  numerous  to  mention  in  which  private  individuals 
generously  contributed  to  alleviate  the  sufferings  of  the  sick 
and  wounded,  and  in  the  name  of  the  Natal  Field  Force  I  ex¬ 
press  our  most  grateful  thanks  to  all  of  them.  .  ,  , 

“  Lieutenant-Colonel  W.  B.  Allin,  M.B.,  R.A.M.C.— Acted 
as  Principal  Medical  Officer  of  the  Field  Army,  and  superin¬ 
tended,  with  unusual  ability  and  energy,  the  removal  of  the 
wounded  from  the  field  and  the  evacuation  of  field  hospitals. 
“Civil-Surgeon  A.  E.  Houseman,  Lord  Stratliconas  Horse. 

“  Major  J.  F.  Donegan,  R.A.M.C.,  is  in  charge  of  No.  18 
British  Field  Hospital,  has  served  with  the  Brigade  through¬ 
out.  His  work  and  arrangements  have  been  excellent,  and 
the  conduct  of  Lieutenant  E.  E.  Trimble,  R.A.M.C.,  is  also 

deserving  of  special  recognition.  , 

“Major  Donegan  brings  specially  to  notice  the  excellent 
services  rendered  by  Assistant-Surgeon  Moore,  I.S.M.D., 
with  the  3rd  Mounted  Brigade  Field  Hospital. 

“Lieutenant-Colonel  G.T.  Goggin,  R.A.M.C.,  lias  performed 
the  duties  of  Principal  Medical  Officer  most  satisfactorily, 
and  the  following  Medical  Oflicers  deserve  recognition: 
Captain  J.  H.  Campbell,  R.A.M.C.,  for  meritorious  woi*k  in 
charge  of  the  3rd  Battalion  King’s  Royal  Rifle  Corps  ;  and 
Lieutenant  J.  J.  W.  Prescott,  R.A.M.C.,  for  meritorious  work 
while  in  charge  of  the,  Durham  Light  Infantry. 

“Captain  J.  W.  Jennings,  D.S.O.,  R.A.MC^— Rendered 
good  service  in  charge  of  the  2nd  Brigade  field  Hospital,  as 
did  Captain  J.  A.  T.  Tredgold,  Army  Service  Corps,  m  charge 

of  the  Supply  Column.  ,  „ ,  ~ , 

“Lance-Sergeant  W.  G.  Elcombe  and  Staff-Sergeant 
G.  J.  Norworthy,  R.A.M.C.,  have  rendered  excellent 
service  with  the  2nd  Brigade  Field  Hospital  and  Bearer  Com- 
pany  respectively,  as  has  Staff-Sergeant  Payne,  Indian  Com- 

missariat,  with  the  Supply  Column.  M  r 

“Major  F.  S.  Heuston  and  Major  E.  O.  Milward,  R.A.M.C., 
in  charge  respectively  of  the  4th  Brigade  Field  Hospital  and 
Bearer  ° Company,  have  discharged  their  duties  m  a 

thoroughly  efficient  manner  and  deserve  mention 

“Lieutenant-Colonel  S.  H. Carter, M.B., R.A.M.C., Principal 
Medical  Officer. — Has  discharged  his  duties  to  my  entire 

^“LfeuteSant-Colonel  R.  L.  Love,M.D.,R.A.M.C  and  Major 
O.  R.  A.  Julian,  R.A.M.C.,  deserve  mention  for  the  manner 
they  respectively  looked  after  the  Brigade  Iield  Hospital  and 

—Has  discharged  the  duties  of  Principal  Medical  Officer  of 

the  Division  thoroughly  well.  .  .  „  ,  ,  .  . 

“Captain  C.  B.  Martin,  R.A.M.C.,  is  specially  brought  to 
notice  for  the  way  in  which  he  has  commanded  the  10th 

Brigade  Bearer  Company.  ,  ,  , 

“  Lieutenant  L.  N.  Lloyd,  R.A.M.C.,  attached  to  tl  s 
lattalion,  has  been  specially  mentioned  for  Ins  gallantry  and 

ievotion  to  the  wounded.  •  ,  ,  +1  „ 

“  Major  J.  D.  Moir,  M.B.,  R.A.M.C.,  has  commanded  the 

3rigade  Hospital  exceedingly  well. 

“  Major  T  B  Winter,  R.A.M.C.,  has  carried  out  Ins  duties 
n  command  of  the  Bearer  Company  to  everyone’s  satis- 

a(“The  following  Medical  Officers:  Captain  N.  Tyacke, 
r  A  M  C  in  medical  charge  of  the  Royal  Lancaster  Regi¬ 
ment,  and  Captain  R.  J.  W.  Mawliinny,  R.  A.M.C.,  are  worthy 
if  honourable  mention.  Also  the  following  men:  Privates 
W.  H.  Yendall,  H.  J.  Waldron,  S.  G.  Murdoch,  of  the  nth 
Brigade  Field  Hospital.  ’  .. 
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UNDERMANNING  OF  THE  ARMY  MEDICAL 
SERVICE. 

The  following  is  the  distribution  of  the  active  list  of  the 
Army  Medical  Service  for  February  : 

Distribution  in  the  February  Army  List,  1901. 


Banks. 


Surgeon-Generals 

Colonels . 

Lieutenant-Colonels 

Majors  . 

Captains . 

Lieutenants 

Total . 


Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Remarks  : 
Seconded. 

s 

I 

4 

30 

8 

6 

11 

1 

26 

2 

25 

^5 

6l 

I 

122 

4 

29 

>77 

158 

2 

366 

3 

>9 

66 

105 

I 

>9> 

6 

59 

132 

34 

2 

227 

3 

M5 

417 

373 

7 

942 

18 

The  changes  since  January,  whether  in  total  numbers  or  dis¬ 
tribution,  are  practically  none,  except  in  the  unposted  list. 
Nineteen  lieutenants  were  shown  as“  not  posted”  in  January, 
and  are  now  accounted  for  in  South  Africa.  They  were  those 
who  reeeived  direct  commissions  from  among  the  Civil  Sur¬ 
geons  serving  there.  Seven  medical  officers  of  the  Militia 
Medical  Staff  Corps  are  still  serving  in  South  Africa.  One 
hundred  and  nine  retired  medical  officers  are  employed— 
almost  all  at  home. 

ARMY  MEDICAL  SCHOOL,  NETLEY. 

The  winter  session  was  brought  to  a  close  on  January  31st. 
Owing  to  the  continuation  of  the  war  in  South  Africa  there 
was  no  public  function  for  the  distribution  of  prizes.  These 
were  given  to  the  successful  competitors,  in  the  presence  of 
the  professors  of  the  school  and  the  surgeons  on  probation 
by  Colonel  Charlton,  R.A.M.C.,  the  Principal  Medical  Officer, 
Netley,  who  delivered  a  short  address  congratulating  the 
winners  on  their  success,  pointing  out  the  excellent  career 
which  the  Indian  Medical  Service  offered,  and  expressing  a 
hope  that  they  would  all  strive  to  maintain  the  prestige  and 
honour  of  that  grand  old  service. 

The  following  lists  show  the  names  of  those  recommended 
for  commissions  in  the  two  sei  vices  ;  but  owing  to  the  cadets 
for  the  Royal  Army  Medical  Corps  having  been  able  to  spend 
only  two  months  of  the  term  at  Netley,  they  did  not  compete 
for  the  various  prizes  and  medals. 

Royal  Army  Medical  Corps. 

List  of  nominated  surgeons  on  probation  who  are  recommended  for 
commissions  in  the  Royal  Army  Medical  Corps  at  the  close  of  the  81st 
session : 

January  81st,  1901. 

Ryan,  E.  Barbour,  J.  H. 

ParkCs,  E.  E.  Robinson,  F.  E. 

Roche,  J.  V.  Mason.  S. 

Hull,  A.  J.  Bostock,  J.  S. 

Cowey,  R.  V.  Mitchell,  W. 

Conway,  J. 


Wells,  A.  J.  W. 
Sheehan,  G.  F. 

Scott  H.  H. 
Bransbury,  H.  A.  B. 
Falkner,  M.  W. 
Woodley,  R.  N. 


Indian  Medical  Service. 

111 V-  0,f,sur&e°ns  On  probation  who'were  successful  at  both  the  London 
and  Netley  examinations.  The  prizes  are  awarded  for  marks  gained  in 
th^,sp«cla}  sublets  taught  at  the  Army  Medical  School. 

The  final  positions  of  these  gentlemen  are  determined  by  the  marks 
gamed  m  London  added  to  those  gained  at  Netley,  and  the  combined 
numbers  are  accordingly  sfiown  in  the  list  which  follows  : 


January  Slit,  1901.  • 

•••  •  6,001 

Pringle,  W.  D.  ... 

. .  5>924 

Young,  A.  W.  C . 

.  ^i53° 

Swan,  J.  G.  G . 

. .  5>4« 

Dalziel,  R.  M. 

*"  •••  5>349* 

Robb,  J.  J . 

.  5>i8° 

Ruzzak,  S.  A . 

...  5,166 

Foster,  R.  B.  B . 

5,002 

4,982 

4,838 

4-565 

4,416 

4,302 

4,182 


*  Melville,  C.  W.  F. 
t  McCarrison,  R..,. 

1  Masson,  J . 

I  Wells,  N.  S. 

Anderson,  W.  M. 

Stanley,  E.  H.  B. 

Leonard,  W,  H.... 

t  Oaino/tsi  Sst  Montefiore  Prize  of  £21  and  Medal. 

*  w\ze  rl^20! the  Martin  Memorial  Medal,  the  2nd 

Montefioie  Piize,  and  the  Prize  in  Pathology  presented  by  Surgeon- 
,  General  W.  Hooper,  C.S.I. 

A  Gained  the  Maclean  Prize  in  Clinical  and  Ward  Work, 
y  Gained  the  de  Cliaumont  Prize  in  Hygiene. 

rr  ^  ™E  VICTORIA  CROSS. 

, .  E  \  1(‘toria  Cross  has  been  conferred  upon  the  undermen- 
turned  officer  for  conspicuous  bravery  under  the  following 


circumstances:  “ Lieutenant  W.  H.  S.  Nickerson,  R.A.M.C. 
attached  to  Mounted  Infantry. — At  Wakkerstroom,  on  the 
evening  of  April  20th,  1900,  during  the  advance  of  the  in¬ 
fantry  to  support  the  mounted  troops,  Lieutenant  Nickerson 
went,  in  the  most  gallant  manner,  under  a  heavy  rifle  and 
shell  fire,  to  attend  a  wounded  man,  dressed  his  wounds,  and 
remained  with  him  till  he  had  him  conveyed  to  a  place  of 
safety.” 

CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month  : 


From. 

Colonel  W.  F.  Stevenson,  M.B . South  Africa... 

Lieut. -Colonel  R.  I).  Hodson  .  ,, 

,,  J.  O.  G.  Sandiford,  M.D....  Buttevant 

Major  R.  I.  D.  Haekett,  M.D.  .  South  Africa... 

„  W.  Babtie,  M.B.,  V.C.,  C.M.G. 

,,  G.  II.  Barefoot . Devonport  ... 

,,  C.  II.  Hale  . Aldershot 

Captain  F.  Smith  . South  Africa... 

„  A.  Pearse  . ,  ...  „ 

„  C.  B.  Lawson,  M.B .  Dover . 

,,  W.  D.  Erskine,  M.B.  .  South  Africa... 

,,  C.  T.  Samraan  . Madras . 

,,  R.  E.  G.  Phillips  . Life  Guards  ... 

Lieutenant  J.  E.  Hodgson . South  Africa... 

,,  G.  J.  Houghton . .  ...  Aldershot  ..i 

,,  J.  G.  Churton  .  ,, 

,,  A.  D.  Waring,  M.B .  ,, 

,,  F.  H.  Hardy  ...  ...  Netley . 

Quartermaster  F.  Bruce  ...  .  South  Africa... 

„  H.  W.  Glover  .  — 

,,  G.  A.  Benson  .  Dublin... 

Lieutenants  W.  J.  Waters,  B.  Pares,  H.  F.  Shea,  M.B.,  C.  E.  Fleming, 
M.B..  P.  J.  Bodington,  M.B.,  J.  F.  Whelan,  M.B.,  P.  S.  Lelcan,  F.R.C.S., 
J.  Barkley,  W.  II.  Odium,  F.  A.  Stephens.  M.  G.  Sterling,  W.  M.  Power,  J. 
T.  Johnson,  M.B.,  E.  F.  L’Estrange,  R.  B.  Black,  M.B.,  W.  M.  McFarlan, 
'M.B.,  and  T.  B.  Unwin,  M.B.,  who  were  appointed  last  month  with  com¬ 
missions  dated  November  14th,  1900,  have  all  proceeded  to  South 
Africa. 

Major  G.  H.  Barefoot  has  assumed  command  of  the  A  Company  at 
Aldershot  Training  School,  vice  Major  C.  II.  Hale,  who  has  left  for  South 
Africa. 

Captain  A.  Pearse  has  assumed  duty  at  the  Training  School,  Aldershot, 
in  command  of  B  Company  and  as  Assistant  Instructor. 


To, 

Netley. 
'Fermoy. 
Limerick. 
South  Africa. 
Home  District. 
Aldershot. 
South  Africa. 
West  Africa. 
Aldershot. 
Canterbury, 
Mary  hill. 
Woolwich. 
South  Africa. 
Dover. 

South  Africa. 
Bengal. 

Gambia. 

Dublin. 

South  Africa. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MIDWIFE  CHARGED  WITH  MURDER. 

At  the  Essex  Winter  Assizes  Hepzibali  Bateman,  described  as  a  midwife, 
was, charged  with  the  wilful  murder  of  the  newly-born  male  child  of 
Laura  Grist;  a  widow,  at  Brentwood.  The  prisoner’s  age  was  given  at 
80  years,  but  it  is  stated  in  the  report  in  the  Essex  County  Chronicle,  from 
which  we  take  the  facts  of  the  case,  that  she  looked  much  younger.  The 
prosecution  was  conducted  for  the  Treasury  by  Mr.  H.  Warburton  and 
Mr.  Graham  Campbell.  Mr.  J.  Ogle  and  Mr.  J.  11.  Murphy  appeared  forthe 
defence. 

From  the  opening  by  counsel,  afterwards  borne  out  by  the  witnesses, 
it  appeared  that  the  prisoner  had  practised  as  a  midwife  for  forty-five 
years,  but  did  not  possess  any  “  certificate.”  That  both  midwife  and  patient 
lived  in  Brentwood.  The  patient  was  a  widow,  and  two  months  before 
the  confinement  had  an  interview  with  the  prisoner  and  engaged  her, 
expressing  regret  at  the  event  as  she  was  afraid  she  would  lose  all  her 
friends. 

About  fourteen  days  before  the  birth  of  the  child  the  patient  said  to  the 
prisoner,  “  nearly  all  my  children  have  had  to  have  life  shaken  into  them 
when  they  were  born.  I  think  it  is  a  shame.”  The  prisoner  replied, 
“Well,  we  will  see  what  can  be  done  for  you  this  time,  but  you  must 
keep  your  mouth  shut.” 

The  birth  took  place  about  12.30  p.m.  on  November  19th.  It  was  proved1 
that  the  child  was  born,  and  that  the  midwife  asked  for  a  napkin,  which 
she  used  with  some  violence  on  the  child's  face.  A  witness  present  in  the 
room  stated  that  she  had  to  go  downstairs,  and  on  coming  back  found  a 
ipiece  of  garter  tied  round  the  child’s  neck.  This  witness  had  given  in¬ 
formation  to  the  police,  and  said  that  the  prisoner  said  to  her  :  “Say  the 
1  child  is  stillborn  if  anyone  asks  you.  I  can  give  a  certificate,  and  you  can 
fill  it  up  with  anyone’s  name  upon  it.”  The  witness  was  strongly  cross- 
examined  as  to  what  she  herself  did  when,  as  shealleged,  she  saw  murder 
being  committed  in  her  presence.  She  denied  that  she  had  been  drink¬ 
ing  on  the  day  in  question. 

Mr.  Pepper,  of  St.  Mary’s  Hospital,  was  called  as  a  medico-legal  expert. 
He  stated  that  there  were  three  white  depressed  marks  round  the  neck 
of  the  child,  apparently  caused  by  cord,  either  before  or  immediately 
!after  death.  The  lungs  indicated  that  air  had  entered.  The  child  had 
breathed  probably  for  about  five  minutes.  Thehand  was  clenched,  with  the 
thumb  pressed  to  the  palm,  which  was  indicative  of  death  from  suffocation. 
Asked  as  to  what  amount  of  force  was  used  with  regard  to  the  neck  Mr. 
Pepper  said  he  did  not  think  any  real  force  was  used.  If  the  cord  had 
ibeen  intentionally  tied,  more  force  wrould  probably  have  been  used.  It 
took  very  little  to  suffocate  a  newborn  child.  In  reply  to  further  ques¬ 
tions  Mr.  Pepper  said  that  if  the  napkin  had  been  pressed  upon  the  lips 
of  a  newborn  child,  he  would  have  expected  to  find  some  marks,  but  he- 
found  none.  A  garter  might  have  obstructed  the  breathing  of  so  young 
a  child.  In  his  opinion  the  child  was  not  stillborn. 
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3  prisoner’s  statement  before  the  Coroner  was  read.  It  was  that  she 
vith  the  woman  in  labour  from  8.40  until  4  o’clock.  Mrs.  Grist  coin¬ 
ed  of  feeling  very  bad.  Tire  child  was  born  with  a  natural  cord 
d  the  neck.  She  did  not  put  the  garter  round  the  neck. 

3  defence  was  a  repudiation  of  the  evidence  of  the  witness  who  swore 
when  present  she  had  seen  the  murder  committed.  If,  said  counsel, 
ler  had  been  done  the  witness  was  as  guilty  as  one  who  did  it.  The 
ice  of  any  motive  was  commented  upon. 

3  Judge  summed  up,  stating  that  under  ordinary  circnmstances  he 
iot  know  that  he  would  have  allowed  the  case  to  have  gone  so  far  as 
id,  but  that  they  would  agree  that  in  these  cases  of  child  murder, 
lg  regard  to  the  time  they  occurred,  when  but  a  few  persons  were 
nit,  and  the  possibility  of  foul  play,  it  was  better  they  should  goto  the 
The  medical  evidence  clearly  showed  that  the  child  had  breathed 
hat  death  might  have  been  caused  by  natural  means, 
er  a  verv  short  consultation  the  jury  found  the  prisoner  not 
y,  but  added  that  in  the  case  of  a  woman  of  her  age  and  suffering 
deafness  it  was  better  that  she  should  give  up  midwifery, 
s  quite  clear  that  in  the  face  of  the  evidence  no  other  verdict  could 
been  given.  But  the  case  ought  to  be  another  nail  in  the  coffin  of 
Ibirth  certificates”  given  by  midwives  and  accepted  for  burial 
oses. 


ILLEGAL  CERTIFICATE. 

fo  be  hoped  that  the  guardians,  as  the  vaccination  authority  at  West 
will  prosecute  in  a  matter  which  is  reported  in  the  Liverpool  Daily 
er.  From  the  report  we  find  that  Mr.  J.  A.  Ellison,  the  Vaccination 
a-  of  the  West  Derby  Union,  made  an  official  communication  to  his 
1  in  respect  of  a  certificate  which  he  had  received  in  due  course, 
ertiftcate  was  one  of  successful  vaccination,  and  was  signed  as  from 
edical  practitioner  duly  registered.”  It  appeared  that  the  person 
ig  it  was  a  Mr.  A.  Soldat,  whose  name  was  in  the  Liverpool  Directory 
.ugust  F.  W.  Soldat,  M.D.  and  Surgeon,  28,  Great  George  Square.” 
;  was  no  such  name  on  the  Medical  Register ,  and  Mr.  Ellison  reported 
le  had  written  to  this  effect  to  Mr.  Soldat.  The  Clerk  asked  what 
the  guardians  would  take  in  the  matter,  and  finally,  after  some 
e,  it  was  decided  that  he  should  write  to  Mr.  Soldat  enclosing  copies 
■  correspondence  and  requesting  an  explanation,  pending  the  con- 
ition  by  the  guardians  as  to  what  further  steps  should  be  taken, 
the  safety  of  the  public  as  well  as  for  the  accuracy  of  statistics  it  is 
•ative  that  certificates  should  be  signed  only  by  registered  practi- 
rs,  and  as  this  is  also  the  law  which  makes  it  an  offence  carrying  a 
ty  if  they  be  otherwise  signed,  the  right  action  of  the  guardians, 
;y  do  their  duty,  can  only  be  on  the  lines  of  prosecution. 


OMEN’S  COMPENSATION  ACT:  CERTIFICATE  FOR  INSURANCE 
COMPANY. 

ery  Doctor  writes  :  A  miner  receives  an  injury  and  attends  a 
tor  for  three  weeks,  when  he  is  requested  by  the  colliery  company 
btain  a  certificate  from  his  doctor,  as  the  insurance  company  wants 
mow  how  the  miner’s  injury  is  progressing.  Should  the  doctor 
;e  a  certificate  free,  or  refuse  to  give  one  till  the  insurance  company 
3  a  fee  for  the  same  ?  If  so,  what  is  the  usual  fee  ? 

.*  Presuming  that  the  question  refers  to  an  injury  coming  under  the 
•kmen’s  Compensation  Act,  the  colliery  company  is  not  justified  in 
Hiring  the  injured  person  to  obtain  a  medical  certificate  unless  the 
ipany  is  prepared  to  pay  for  it.  Even  in  the  notice  of  claim  no 
heal  certificate  stating  the  nature  of  the  injury  is  required  by  the 
.  The  only  clauses  bearing  upon  the  question  are  Schedule  1,  Seer 
.s  in  and  xi. 

ction  III—  Where  a  workman  has  given  notice  of  an  accident  he 
11,  if  so  required  by  the  employer,  submit  himself  for  examination 
a  duly-qualified  medical  piuctitioner  provided  and  paid  by  the  em- 
rer,  and  if  he  refuses  to  submit  himself  to  such  examination  or  in 
way  obstruct  the  same,  his  right  to  compensation  and  any  proceed- 
under  this  Act  in  relation  to  compensation  shall  be  suspended 
I  such  examination  takes  place. 

ction  II.— Any  workman  receiving  weekly  payments  under  this  Act 
1,  if  so  required  by  the  employer  or  by  any  person  by  whom  the 
loyer  is  entitled  under  this  Act  to  be  indemnified  from  time  to  time, 
nit  himself  for  examination  by  a  duly  qualified  medical  practitioner 
rided  and  paid  by  the  employer  or  such  other  person  ;  but  if  the 
kman  objects  to  an  examination  by  that  medical  practi- 
er,  or  is  dissatisfied  by  the  certificate  of  such  practitioner  upon 
condition  when  communicated  to  him,  he  may  submit  himself 
ixainination  to  one  of  the  medical  practitioners  appointed  for  the 
loses  of  this  Act  as  mentioned  in  the  second  schedule  to  this  Act, 
the  certificate  of  that  medical  practitioner  as  to  the  condition  of 
work. nan  at  the  time  of  tiie  examination  shall  be  given  to  the  em¬ 
otion  shall  be  given  to  the  employer  and  to  the  workman,  and 
1  be  conclusive  evidence  of  that  condition.  If  the  workman  refuses 
lbmit  himself  to  such  examination  or  in  any  way  obstructs  the 
e  his  right  to  such  weekly  payments  shall  be  suspended  until  such 
nination  has  taken  place. 

lolliery  Doctor,”  therefore,  should  not  give  a  certificate  unless  he  is 
nised  payment  by  the  employer  or  by  the  insurance  company.  A 
fee  would  be  10s.  6d.  if  the  examination  takes  place  at  the  doctor’s 
lence,  or  £ 1  is.  if  he  has  to  make  a  journey  and  report. 


rman  Universities. —Tlie  total  number  of  students  in 
Jniversities  of  Germany  in  the  current  winter  semester 
363,  as  against  34,389  last  summer,  and  33,353  in  the  pre- 
>  winter.  The  number  of  students  of  medicine  shows  a 
derable  decrease,  being  7,113,  as  against  7,543  last 
;r. 
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;  LESLIE  OGILVIE,  M.B.,  B.Sc.Edin.,  M.R.C.P.Lond., 

Senior  Physician,  Children’s  Hospital,  Paddington  Green. 

It  was  with  deep  regret  that  we  had  to  record  last  week  the 
death  of  Dr.  Leslie  Ogilvie,  on  Eebruary  2nd,  from  acute 
pneumonia  after  six  days’  illness. 

Leslie  Ogilvie  was  born  in  1853.  He  received  his  early  edu¬ 
cation  at  the  High  School,  Glasgow,  whence  he  entered  Edin¬ 
burgh  University  in  1868,  and  graduated  as  B.Sc.  and  M.B.  in 
the  year  1876.  As  a  student  he  showed 
an  early  taste  for  science,  especially 
for  geology  and  comparative  anatomy. 

He  was  a  favourite  pupil  of  Sir  Archi¬ 
bald  Geikie,  Professor  of  Geology,  and 
he  assisted  Sir  William  Turner  in 
making  the  necessary  dissections  for 
the  lattei’’s  well-known  monograph  on 
elasmobranch  fishes.  After  leaving 
Edinburgh  University  he  studied  in 
Paris  and  Vienna  for  upwards  of  two 
years  before  finally  settling  down  to 
practise  as  a  physician  in  London. 

Shortly  afterwards  he  became  attached 
to  the  Bell  Street  Dispensary — soon  to 
be  known  as  the  Children’s  Hospital,  Paddington  Green — and 
it  was  mainly  to  his  untiring  energy  that  the  present  institution 
owes  its  existence.  At  the  time  of  his  death  he  was  its 
Senior  Physician,  and  his  interest  in  its  welfare  and  success 
never  flagged. 

Dr.  Leslie  Ogilvie  was  chiefly  engaged  in  insurance  work 
during  the  latter  part  of  his  life. 

His  contributions  to  medical  literature  were  few,  but 
excellent.  Two  papers  on  Some  Medical  Aspects  of  Life 
Assurance,  read  before  the  Actuarial  Societies  of  Edinburgh 
and  Dublin,  and  referred,  to  in  the  British  Medical  Journal 
of  February  13th,  1897,  were  remarkable  for  the  sensible  and 
practical  suggestions  which  they  contained.  He  strongly 
opposed  the  principle  of  basing  the  prospects  of  a  life  on 
statistics,  and  relied  more  on  the  personal  appearance,  habits, 
and  environment  of  the  proposer  than  on  his  family  history, 
in  estimating  his  chances  of  longevity. 

Dr.  Leslie  Ogilvie  was  a  man  of  high  literary  instincts  and 
of  genuine  poetic  temperament,  a  good  linguist,  widely  read 
and  cultured.  Like  all  true  Scotsmen  he  was  an  ardent  ad¬ 
mirer  of  Robert  Bui'ns.  For  two  years  he  was  Vice-President 
and  President  of  the  Burns  Club,  and  many  will  remember 
the  eloquence  and  brilliancy,  the  tender  and  delicate  humour 
which  characterised  his  addresses  from  the  presidential 
chair.  The  qualities  which  he  most  admired  in 
his  favourite  poet  were  those  most  apparent  in  himself— 
humanity,  simplicity,  sympathy,  and  transparent  honesty. 
Leslie  Ogilvie  inspired  not  merely  the  liking  which  one  feels 
for  a  pleasant  companion,  not  merely  respect  for  his  abilities 
and  unwavering  sense  of  honour,  but  a  positive  affection 
which  rarely  exists  between  man  and  man.  The  charm  of  his 
manner  and  conversation,  his  unaffected  geniality  and  kindli¬ 
ness,  were  singularly  attractive.  With  all  his  intelli¬ 
gence  and  mental  superiority,  there  was  a  vein 
of  almost  childlike  ingenuousness  and  unworldliness 
about  him  which  made  one  unconsciously  assume 
a  sort  of  protective  attitude  towards  him.  We  do  not  be¬ 
lieve  that  he  ever  made  an  enemy ;  we  know  that  his  friends 
were  many  indeed.  He  will  be  sincerely  mourned  by  the 
Edinburgh  University  Club,  whose  active  and  energetic 
Secretary  he  was  for  fifteen  years.  The  last  work  he  ever  did 
was  in  connection  with  this  Society. 

We  recall  a  remai’k  of  his,  half  humorous  half  pathetic, 
made  after  a  too  short  respite  from  overwork  and  anxiety  : 

“  have  come  to  the  conclusion,”  he  said,  “  that  a  man  needs 
a  tremendously  strong  constitution  in  order  to  stand  a 
holiday.”  It  may  have  been  prophetic  instinct  which  made 
him  write  : — “  Instances  will  doubtless  recur  to  the  minds  of 
all  of  you  in  which  the  lives  of  personal  friends  and  acquaint¬ 
ances  have  flickered  out,  whilst  others  with  less  fine  physical 
and  mental  endowments,  whose  ‘liearts  were  dry  as.  sum¬ 
mer’s  dust,’  have  burned  to  the  socket.” 
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Dr.  Ogilvie  was  married  and  leaves  a  widow  and  three 
children,  for  whom  and  for  his  brother  Dr.  George  Ogilvie 
much  sympathy  will  be  felt. 

It  is  with  great  regret  that  we  have  to  record  the  death 
of  Dr.  James  Edward  Prichard,  which  occurred,  after  an 
illness  of  many  months,  at  his  residence  in  Bristol  on 
February  2nd.  Dr.  Prichard  was  the  second  son  of  the  late 
Mr.  Augustin  Prichard,  the  well-known  surgeon  of  Bristol, 
and  grandson  of  Dr.  James  Cowles  Prichard,  the  famous 
anthropologist,  and  was  born  in  1849.  Pie  was  educated  at 
Clifton  College,  which  he  entered  within  a  very  short  time 
of  its  foundation.  Thence  he  proceeded  to  Oxford,  where  he 
gained  an  exhibition  in  Hebrew  at  Wadham  College.  After 
taking  his  B.A.  degree  with  honours,  he  studied  medicine 
at  University  College,  London,  and  held  the  post  of  House- 
Physician  under  the  late  Dr.  Wilson  Pox.  He  became  a 
Member  of  the  Royal  College  of  Surgeons  in  1878,  proceeding 
to  the  M.B.  degree  at  Oxford  in  1879.  After  leaving  London 
he  was  for  a  short  time  House-Surgeon  toTivertonlnfirmary  ; 
he  was  afterwards  HousoSiargeon  to  the  Swansea  Infirmary. 
In  1882  he  commenced  private  practice  in  Bristol,  and  in 
1889,  on  the  resignation  of  Mr.  Gardiner,  he  was  appointed 
Surgeon  to  H.M.  Prison  at  Horfield,  which  post  he  held  to 
the  time  of  his  death.  During  the  whole  of  his  career  in 
Bristol  he  had  been  connected  with  the  Eye  Dispensary  in 
Orchard  Street,  to  which  he  devoted  much  of  his  time,  and 
where  the  loss  of  his  skill  and  experience  will  be  much  felt. 
When  the  Horfield  School  Board  was  formed  in  1893,  Dr. 
Prichard  came  forward  as  one  of  the  candidates,  and  was 
returned  at  the  head  of  the  poll.  He  remained  a  member 
of  the  Board,  oocupying  the  post  of  Vice-Chairman,  till  the 
election  in  1899,  when  he  did  not  seek  re-election.  More 
than  a  year  ago  Dr.  Prichard  began  to  suffer  from  symptoms 
of  a  growth  in  the  rectum.  It  was  found  to  be  inoperable. 
Colotomy  was  performed  by  Mr.  Swain  in  July,  1900;  the 
operation  gave  relief,  but  Dr.  Prichard  succumbed  to 
exhaustion  eight  months  later.  Dr.  Prichard,  who  was  one 
of  the  most  amiable  and  unassuming  of  men,  by  his  genial 
manner  had  endeared  himself  to  many,  and  his  death  will  be 
mourned  by  a  large  circle  of  friends.  In  accordance  with  Iris 
instructions  his  body  was  cremated  at  Woking. 


The  date  Professor  Potain.— The  late  Professor  Potain, 
whose  death  was  recorded  in  the  British  Medical  Journal 
not  long  ago,  was  a  man  of  the  richest  intellectual  endow¬ 
ment  and  of  the  noblest  personal  character,  but  the  partial 
fairies  who  so  bountifully  blessed  his  cradle  in  other  ways 
had  denied  him  the  gift  of  beauty.  M.  F.  Desmoulin  in  his 
etching  “  La  Constitution”  has  given  a  somewhat  idealised 
representation  of  the  famous  clinician,  but  even  there  are  t© 
be  seen  the  immense  nose,  the  hanging  under  lip,  the  fore¬ 
head  bevelled  downwards  from  the  broad  plain  of  skull  irregu¬ 
larly  studded  with  bosses,  the  thin  grey  hair  hanging  lank 
around  the  sides  and  stretching  forward  in  front  of  the  ear 
into  whiskers  of  the  “  admiral  ”  type,  somewhat  resembling 
what  is  known  to  us  as  the  Dundreary  style,  but  less 
luxuriant.  A  hideous  divergent  squint  would  have  made  the 
face  repulsive  Iliad  it  not  been  redeemed  by  the  expression  of 
the  eyes,  which  reflected  the  infinite  sweetness  of  the  soul 
within.  A  curious  tale  is  told  of  Professor  Potain.  A  foreign 
physician  on  a  visit  to  Paris  heard  on  all  sides  the  praises  of 
the  Professor,  whose  writings  he  had  not  read.  From  what  he 
heard  he  came  to  the  conclusion  that  Potain  must  be  a  young 
and  handsome  man,  who  owed  his  success  to  fern  ale  influence. 
The  sight  of  the  venerable  physician  in  the  full  bloom  of  his 
ugliness  was  a  considerable  shock  to  him,  and  the  disillu¬ 
sionment  was  completed  by  the  lecture  which  he  heard  from 
the  lips  of  one  of  the  greatest  clinical  teachers  of  modern 
times. 


Dr.  Augusto  Rocha,  Professor  of  Clinical  Medicine  in  the 
Univeisity  of  Coimbra  and  editor  of  the  Coimbra  Medica,  has 
recently  died  of  aneurysm  of  the  ascending  aorta.  He  was 
born  at  Coimbra  in  1849,  studied  medicine  in  the  University 
of  that  city,  and  took  the  degrees  of  Licentiate,  and  a  few 
months  later  of  Doctor,  in  1876.  He  was  appointed  Professor 
in  1882.  Professor  Rocha  was  the  author  of  numerous  con¬ 


tributions  to  medical  literature,  among  which  may  be  me 
tioned  monographs  on  the  Intravenous  Injections  of  CI1I01 
in  the  Treatment  of  Tetanus,  an  Investigation  of  the  Typlic 
Bacillus  in  the  Drinking-water  of  Coimbra,  Studies  on  t 
Nervous  System,  and  papers  on  medico-legal  subjects.  I 
represented  the  Government  of  Portugal  at  the  Inti 
national  Medical  Congresses  held  in  Rome,  Paris,  and  els 
where,  and  was  President  of  the  National  Congress  on  Tub. 
culosis  held  at  Coimbra  in  1894,  the  organisation  of  which  w 
due  to  his  initiative.  Professor  Rocha  was  a  prominent  figr 
in  the  medical  profession  of  his  country,  and  rendered  gn 
services  by  the  furtherance  of  laboratory  research  of  which 
may  be  said  to  have  been  the  pioneer  in  Portugal.  Unci 
his  editorship  the  Coimbra  Medica  rendered  great  services 
medicine  by  the  publication  of  much  valuable  work  done 
the  medical  faculty  of  the  University  of  Coimbra.  To  1. 
energy  also  was  largely  due  the  initiation  of  the  campai 
against  tuberculosis  which  has  been  set  on  foot  in  Portugal 
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UNIVERSITY  OF  CAMBRIDGE. 

Appointments. — Professor  Macalister,  F.R.S.,  lias  been  appointed  i 
Elector  to  the  Professorship  of  Chemistry,  Mr.  F.  Darwin,  F.R.S..  to 
Professorship  of  Zoology,  Dr.  Pye-Smitli,  F.R.S.,  to  that  of  Physioli 
Dr  D.  MacAlister  to  those  of  Surgery  and  Agriculture,  and  Dr.  Cliff 
Vllbutt  to  that  of  Pathology.  Dr.  A.  W.  Ward  lias  been  elected  to 
Council  of  the  Senate.  Mr.  C.  T.  Dent  has  taken  Professor  Clnene  s  pi  i 
as  an  Examiner  in  Surgery. 

Decree  —Mr.  Egbert  Sumner  Verdon,  M.A.,  M.B.,  B.C.,  of  Jesus i  Colli : 
now  resident  in  Morocco,  has  been  admitted  by  proxy  to  the  degre . 
Doctor  of  Medicine.  ,, 

Scholarship— A  Sliuttleworth  Scholarship  of  £53  a  year  lor  three  ye ; 
open  to  Cambridge  medical  students  of  at  least  eight  terms  stand ; 
will  be  awarded  at  Caius  College  next  month.  The  subjects  of  the; 
animation,  of  which  details  may  be  had  from  the  Senior  Tutor,  1 
Botany  and  Comparative  Anatomy. 


UNIVERSITY  OF  LONDON. 

Intermediate  Examination  in  Medicine.— The  following  candid: 
have  satisfied  the  Examiners  ;  .  T 

Entire  Examination.—  First  Division  :  Olive  Muriel  Elgood,  Lonu 
School  of  Medicine  for  Women  :  A.  M.  H.  Gray,  Univeru 
College ;  L.  G.  Parsons,  University  of  Birmingham ;  J.  . 
Rous,  St.  Mary’s  Hospital.  Second  Division:  E.  L.  A, 
St.  Mary’s  Hospital :  G.  E.  Bellamy,  Charing  Cross  Hospit 
W.  B.  Clark,  King’s  College;  Helen  Mary  Collen,  Lone: 
School  of  Medicine  for  Women;  E.  H.  Drinkwater,  U Divers; 
College,  Liverpool ;  J.  Ferguson,  St.  Bartholomew  s  Ilospit ; 
p.  G.  Foulkes,  Middlesex  Hospital;  Jessie  Josephine  Fraro, 
London  School  of  Medicine  for  Women ;  A.  G.  R.  Green,  Uni  vent 
of  Birmingham;  H.  A.  Haig,  University  College;  G.  S.  H 
University  College ;  B.  lligham,  St.  Thomas  s  Hospital  ;  W.  A  . 
Holland,  University  of  Birmingham  ;  R.  Iloltby,  St.  Bartholonie- 
Hospital;  Cathciine  Mary  Ironside,  London  School  of  Meaic 
and  Royal  Free  Hospital;  C.  L.  Lakin,  Charing  Cross  Ilospit: 
Jessie  Lamb,  London  School  of  Medicine  and  RcJ 
Free  Hospital  ;  C.  H.  Latham.  St.  Thomas’s  Hospital;  N.  M 
fadycn,  St.  Bartholomew’s  Hospital:  J.  A.  Milne,  Lone 
Hospital;  C.  A.  Moore,  University  College,  Bristol ;  J.  C.  Mottn 
University  College :  P.  A.  Peall,  Guy's  Hospital ;  Kate  Anne  Pm 
London  School  of  Medicine  and  Royal  Free  Hospital;  I.  G.  1 
chard,  King’s  College;  C.  M.  Roberts,  St.  Thomas’s  Hospital;  F.. 
Rotherham,  Cooke’s  School  of  Anatomy  and  Charing  Cross  ; 
London  Hospitals :  C.  Russ,  St.  Mary’s  Hospital ;  F.  W.  Schohi 
Owens  College  and  Manchester  Royal  Infirmary;  II.  G.  bie 
wright,  University  College,  Cardiff;  H.  D.  Smart,  Guy’s  Hospit  • 
Annie  Broomhall  Thin,  London  School  of  Medicine,  king’s  1 
lege,  and  Birkbeek  Institute;  A.  C.  A.  Van  Buren,  St.  Barth" 
mew’s,  King’s  College,  and  Cooke’s  School  of  Anatomy  :  H.  W a  , 
Guy’s  Hospital ;  Ada  Miles  Whitlock,  London  School  of  Medic 
and  Royal  Free  Hospital.  . 

Excluding  Physiology—  Second  Division  :  Alice  Marian  Benliam.  LOn< 
School  of  Medicine  for  Women ;  Christian  Constance  Berm ' 
London  School  of  Medicine  and  Royal  Free  Hospital;  Marge; 
Lucy  A.  Boileau,  London  School  of  Medicine  for  Women;  i 
Bushnell,  St.  Thomas’s  Hospital ;  W.  H.  Cole,  Guy’s  Hospital  ;t 
Dawe,  Guy’s  Hospital ;  Mabel  Emily  Gates,  London  School  of  M 
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versity  College,  Cardiff;  H.  A.  Kellond-Knight,  St.  Bartliolonif 
Hospital ;  Kate  Knowles,  London  School  of  Medicine  for  Worn 
A  R  Neligan,  St.  Bartholomew's  Hospital;  J.  J.  Rainfortli,  Lon" 
Hospital;  C.  C.  Rusliton,  Owens  and  University  Colleges;  Isa 
Gertrude  Sexton,  London  School  of  Medicine  and  Royal  F  ice  n 
pital ;  J.  K.  Syms,  University  College  ;  Margaret  Cordelia  v  iv 
London  School  of  Medicine  and  Royal  Free  Hospital. 

Physiology  Only.— First  Division  :  E.  W.  C.  Bradfield,  St.  Marys  i- 
pitai  ;  D.  Brodie,  St.  George's  Hospital  ;  Anne  Fenton  Cloa 
London  School  of  Medicine  and  Royal  Free  Hospital;  I .  C.  1.  do 
University  College;  J.  Jones,  London  Hospital;  Beatrice  aj 
Kidd,  London  School  of  Medicine  for  Women;  E.  B.  Smith. 
Bartholomew’s  Hospital ;  Emily  Gertrude  Stuart,  London  sci- 
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of  Medicine  and  Royal  Free  Hospital  ;  R.  J.  Waugh,  St.  Bar¬ 
tholomew's  Hospital  :  E.  C.  Williams,  St.  Bartholomew's  Hospital; 
Henrietta  Leila  1).  Williams,  London  School  of  Medicine  for  Women. 
Second  Division.— G.  C.  Adcney,  St.  Thomas’s  Hospital;  W.  Ball, 
Westminster  Hospital;  Jeanette  Rachel  i)e  Pass,  London  School  of 
Medicine  for  Women ;  Ruby  Ellen  Glanvillo,  London  School  of 
Medicine  for  Women  ;  H.  M.  Goldstein,  Guy’s  Hospital ;  Ida  Margaret 
Huillaume,  London  School  of  Medicine  and  King’s  College ;  H.  S. 
Jones,  Guy’s  Hospital ;  W.  W.  Nock,  Mason  University  College ;  C.  1). 
Pye-Smitli,  Guy’s  Hospital;  J.  N.  Sergeant,  St.  Thomas’s  Hospital; 
H.  B.  Simpson,  University  College;  M.  W.  S.  Smith,  University 
College-  J.  B.  Stephens,  St.  Mary’s  Hospital;  E.  W.  Strange,  Guy’s 
•Hospital ;  R.  A.  S.  Sunderland,  St.  Bartholomew’s  Hospital  ; 
Louisa  Graham  Thacker,  London  School  of  Medicine  and  Roval 
Free  Hospital;  Edith  Eleanor  Tucker,  London  School  of  Medicine 
dor  Women ;  F.  R.  E.  Wright,  St.  Thomas’s  Hospital ;  W.  P.  Yetts, 
.St.  Bartholomew’s  Hospital. 


UNIVERSITY  OF  BIRMINGHAM. 

External  Examiners. 

the  last  meeting  of  the  Council  the  following  gentlemen  were  ap- 
inted  as  External  Examiners  in  connection  with  the  examinations  to 
held  in  April  next:  Physics:  Professor  J.  J.  Thomson,  F.R.S. ; 
emistry:  Professor  MacLeod,  F.R.S. ;  Biology:  S.  F.  Harmer,  F.R.S. ; 
blic  Health  :  Dr.  George  Reid,  D.P.H.,  Medical  Officer  of  Health  for  the 
unty  of  Stafford. 

Clinical  Examinations. 

t  was  agreed  that  that  one  Physician  and  one  Surgeon  from  the  liono- 
•y  staffs  of  the  General  and  Queen’s  Hospitals,  Birmingham,  should  be 
pointed  for  a  term  of  three  years  to  assist  the  Professors  and  Ex  ernal 
aminers  at  the  Clinical  Examinations  in  Medicine  and  Surgery,  and 
it  they  should  bear  the  titles  of  Examiner  in  Clinical  Medicine  and 
aminer  in  Clinical  Surgery. 

The  late  Dr.  Walter  Myers. 

l  letter  was  received  from  the  Liverpool  School  of  Tropical  Medicine 
dng  for  permission  to  erect  within  the  walls  of  the  University  a  brass 
memory  of  the  late  Dr.  Myers,  such  being  the  wish  of  his  parents.  This 
er  was  most  cordially  accepted. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
iUARTF.Ri.y  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
s  held  on  Tuesday,  February  5th,  1901,  Dr.  Fraser  (President)  in  the 

lir. 

The  Death  of  Queen  Victoria. 

’he  President  stated  that  a  message  of  condolence  had  been  sent  to  the 
ug;  the  message  and  reply  will  be  found  at  page  407. 

Introduction  of  New  Fellow. 

)r.  R.  M.  Ronaldson  was  introduced,  and  took  his  seat^as  a  Fellow  of 
)  College. 

Admission  to  the  Fellowship. 

'.  H.  T.  Frampton,  M.R.C.P.E.,  M.R.C.S.Eng.,  wasjadmittedgby  ballot 
the  Fellowship  of  the  College. 

Admission  to  the  Membership. 

>n  a  ballot,  the  following  candidates  were  admitted  to  the  Membership 
;he  College  after  examination  :  N.  D.  Bardswell,  M.D.,  C.M,,  Banchory  ; 
l’.  Childe,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  Soutlisea;  G.  W.  H.  Gumming, 
D.,  Torquay,  and  C.  H.  Johnson,  M.B.,  C.M.,  Edinburgh. 

Admission  to  the  Licence. 

'he  Registrar  reported  that  since  the  last  quarterly  meeting  33  persons 
i  obtained  the  Licence  of  the  College  by  examination. 

Annual  Report  on  the  Laboratory. 

’he  Curator  submitted  his  report  for  the  past  year  regarding  the 
■earch  and  reporting  undertaken  in  the  Laboratory  during  the  year 
1  the  expenditure  incurred.  The  report  showed  that  25  workers  had 
m  engaged  in  research,  1,122  specimens  had  been  reported  on,  and  the 
?enditure  had  amounted  to  £822  6s.  iod.  The  arrangements  which  had 
in  concluded  between  the  College  and  the  Town  Council,  by  which  the 
iteriological  diagnosis  of  suspected  cases  of  tubercle,  diphtheria,  and 
eric  fever  occurring  among  the  citizens  of  Edinburgh  is  carried  out 
the  Laboratory  at  the  expense  of  the  town,  had  been  in  working  order 
■  some  months.  Negotiations  were  in  progress  between  the  Col- 
e  and  the  Local  Government  Board,  whereby  it  was  intended 
it  the  bacteriological  examination  of  suspected  cases  of  plague 
mrring  in  Scotland  would  be  conducted  within  the  Laboi'atory  on  pay- 
•nt  of  a  fee  for  each  report  identical  with  that  paid  by  the  English 
cal  Government  Board.  A  special  department  of  the  Laboratory 
lated  from  the  rest  of  the  premises  and  judged  suitable  by  the  Pre- 
ent  (Dr.  Fraser)  had  been  set  apart  for  the  purpose.  The  report  was 
opted  by  the  College. 

Recognition  of  Lecturers. 

>r.  Alexander  Bruce,  F.k.g.f.E. ,  was  after  examination  recognised  as 
Lecturer  in  Practice  of  Medicine,  and  Mr.  William  Wood,  M.B.. 
R.C.P.E.,  was  similarly  recognised  as  a  Lecturer  on  Materia  Medica 
i  Therapeutics,  the  President  conferring  on  them  certificates  of  quali- 

ition. 

Parkin  Price  Award. 

’lie  Parkin  Prize,  which  is  the  gift  of  the  College,  was  awarded  after 
npetition  equally  between  Dr.  W.  G.  Aitchison  Robertson,  F.R.C.P.E., 
d  Dr.  Noel  Dean  Bardswell,  M.R.C.P.E.  The  subject  of  the  essay  on  the 
sent  occasion  was  in  terms  of  the  deed  of  bequest,  “  On  the  effects  of 
lcanic  Action  in  the  production  of  Epidemic  Diseases  in  the  Animal 
d  in  the  Vegetable  Creation,  and  in  the  production  of  Hurricanes  and 
normal  Atmospherical  Vicissitudes.” 

Celebration  ol  Ninth  Jubilee  of  Glasgow  University. 

1  letter  was  submitted  from  the  Principal  and  Vice-Chancellor  of  the 
iversity  of  Glasgow  inviting  the  College  to  take  part  in  the  <  elebration 


of  the  ninth  jubilee  of  the  University.  It  was  unanimously  agreed  to 
accept  the  invitation,  and  remitted  to  the  Council  to  prepare  an  address 
of  congratulation  for  presentation  on  the  occasion. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  Ordinary  Council  was  held  on  February  7th,  1901,  Sir  William 
MacCormac,  Bart.,  K.C.V.O.,  President,  in  the  chair.  An  address  of 
condolence  to  His  Majesty  the  King  was  adopted ;  it  is  published  at 
page  407. 

Ethnological  Specimens. 

The  thanks  of  the  Council  were  forwarded  to  Dr.  Alfred  Sieveking,  of 
the  Uganda  Railway  Service,  for  a  gift  of  ethnological  specimens  from 
East  Africa. 

The  purchase  of  two  Chinese  skeletons  and  a  certain  number  of  Chinese 
skulls  for  the  Museum  was  authorised. 

General  Medical  Council. 

Mr.  Thomas  Bryant  was  reappointed  for  three  years,  as]  the  represen¬ 
tative  of  the  College  on  the  above  Council. 

Glasgow  University. 

The  President,  the  senior  Vice-President,  Mr.  J.  Langton,  and  Mr. 
Mayo  Robson  were  appointed  delegates  to  represent  the  College  at  the 
ninth  jubilee  celebrations  of  the  University  to  bo  held  on  the  12th,  13th, 
and  14th  June,  1901. 

List  of  Members. 

The  Secretary  was  authorised  to  remove  from  the  list  published  in  the 
College  Calendar  the  names  of  all  members  admitted  before  the  year  1843 
whom  he  may  be  unable  to  trace  as  still  living. 


CONJOINT  BOARD  IN  IRELAND. 

Final  Professional  Examination.— Candidates  have  passed  this 
examination  as  undernoted 

W.  S.  D.  Bird,  J.  F.  Brogan,  M.  A.  Curry,  F.  C.  Fowler,  P.  A.  Frazer, 
M.  M.  Goldfoot,  M.  Graham,  A.  P.  Kirby,  T.  S.  G.  Martin,  A.  A.  W. 
Merrick,  C.  R.  Millar,  W.  J.  Murphy,  E.  M.  Pennefatlier. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Examination  for  Registered  Practitioners. 

Mr.  Thomas  Blanchard  Sei.lors,  L.S.A.,  London,  having  passed  the 
necessary  examination,  has  been  admitted  a  Licentiate  in  Surgery  of  the 
College. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


LONDON  WATER  COMPANIES’  REGULATIONS. 

If  the  London  water  companies’  desire  is  to  give  an  objeeb 
lesson  to  London  of  the  disadvantages  of  company-supplied 
water  and  to  raise  a  battle  cry  for  the  forthcoming  London 
County  election,  they  seem  likely  to  achieve  their  end. 

Under  Section  xxii  of  the  Metropolis  Water  Act,  1871,  the 
Local  Government  Board  is  about  to  hold  an  inquiry  by  Mr. 
C.  Perrin,  M.I.C.E.,  Dr.  T.  Thomson  and  Mr.  E.  A.  S.  Fawcett, 
A.M.I.C.E.,  in  regard  to  certain  new  regulations  which  the 
water  companies  desire  to  substitute  for  those  made  in  1872. 
The  regulations  if  enforced  would,  it  is  estimated,  entail  an 
expenditure  of  many  hundred  thousands  of  pounds  on  the 
part  of  water  consumers,  not  so  much  to  improve  their  water 
supply  as  to  assist  the  water  companies  in  improving  their 
undertaking,  in  fulfilling  their  obligations,  and  in  preventing 
waste. 

The  regulations  deal  with  communication-pipes,  lead  pipes, 
fittings,  stop-valves,  cisterns,  watercloset  waste  pipes,  baths, 
etc.,  and  many  of  them  appear  to  indicate  reversion  to  earlier 
methods  of  water  supply  rather  than  improvements  on  the 
existing  state  of  things. 

Take  for  instance  the  proposed  Regulation  19,  which  is 
entirely  new,  that : 

Every  house  (or  in  case  of  flats  eaclifsuite  of  rooms)  supplied  by  the 
company  shall,  except  with  the  consent  of  the  company  in  writing,  under 
the  hand  of  their  secretary,  bo  provided  with  a  cold  water  storage 
cistern  or  cisterns  of  sufficient  capacity  to  contain  in  the  aggregate  at 
least  723  gallons  of  water  for  each  room.  Each  outlet  pipe  from  such 
cistern  or  cisterns  shall  be  carried  up  inside  1  inch  above  the  bottom  of 
the  cistern,  and  such  outlet  pipe  shall  be  commanded  by  an  efficient 
screw-down  stop-valve,  placed  in  a  readily-accessible  position,  within 
1  foot  of  such  cistern,  and  a  draw-off  tap  from  same  shall  be  provided. 
In  no  case  may  there  be  any  connection  between  the  draw-off  pipe  from 
the  cistern  and  the  supply  or  communication  pipe. 

Now  there  are  divergent  views  held  as  to  the  advantages  or 
disadvantages  of  cisterns,  but  it  is  clear  that  the  Act  of  1871 
repealed  the  power  given  by  the  Metropolis  Water  Act  of  1852 
to  require  the  provision  of  storage  cisterns.  This  was  done 
largely  on  the  opinion  then  prevailing  among  sanitary  experts 
against  intermittent  distril  ution,  and  the  pol’uGon  likely  to 
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arise  in  the  case  of  cisterns,  especially  in  the  homes  of  the 
poor  and  the  negligent.  This  opinion  was  officially  promul¬ 
gated  as  early  as  1850,  as  the  result  of  an  inquiry  by  the  old 
Board  of  Health,  the  predeeessor  of  the  Medical  Department 
of  the  Local  Government  Board.  The  innocent  water  con¬ 
sumer  has  too  hastily  assumed  that  the  assurance  that  London 
is  now  as  a  whole  enjoying  the  blessings  of  a  “  constant  sup¬ 
ply”  implied  that  at  no  period  of  time  would  water  cease  to 
fiow  through  his  communication  pipe  from  the  companies’ 
mains.  He  has  since,  especially  in  East  and  South  London, 
become  aware  that  the  delivery  of  the  demand  note  for 
water-rate  is  invariably  constant,  while  the  valuable  consider¬ 
ation  received  is  not  infrequently  intermittent.  The  experience 
of  large  provincial  towns, mostly  enjoying  a  municipal  supply  of 
water,  is  almost  uniformly  against  the  requirement  of  cisterns. 

On  this  and  other  matters  of  detail  a  valuable  report  has 
been  presented  to  the  London  County  Council  by  a  joint 
meeting  of  the  Water  and  Health  Committees,  and  this  was 
considered  on  Tuesday  last.  On  the  previous  day  a  confer¬ 
ence  was  held  at  Spring  Gardens  presided  over  by  the  Chair¬ 
man  of  the  Council,  at  which  all  the  new  boroughs  and  the 
City  Corporation  were  represented.  The  Conference  was  re¬ 
markably  unanimous  in  condemning  the  action  of  the  water 
companies,  and  in  desiring  to  protect  occupiers  against 
wasteful  •  expenditure  for  the  benefit  of  the  companies.  It 
resolved : 

That  the  Local  Government  Board  be  requested  to  adjourn  the  inquiry, 
seeing  that  the  Government  have  intimated  their  intention  of  intro¬ 
ducing  a  Bill  in  the'.session  of  1902  dealing  with  the  water  question.  „ 

The  time  is  inopportune  for  making  these  new  regulations 
in  view  of  a  promised  Purchase  Bill,  unless  it  can  be  shown 
that  a  continuance  of  existing  regulations  is  prejudicial  to 
health  and  not  merely  inconvenient  to  the  companies. 

One  thing  is  clear,  that  such  exactions  from  the  occupiers 
as  is  contemplated  by  the  new  provisions  would  have  stood 
no  ghost  of  a  chance  of  being  even  suggested  if  the  water- 
supply  of  London  were  vested  in  a  public  representative 
body.  It  is  certainly  remarkable  that  the  companies,  which, 
if  the  Government  keeps  its  promise,  are  doomed  to  early 
extinction,  should  now  challenge  public  obloquy  by  this 
new  ukase  unless  they  are  once  again  beginning  to  realise 
how  imperfect  is  their  equipment  adequately  to  discharge  the 
Obligations  conferred  upon  them. 

We  regret  that  the  time  chosen  for  this  inquiry  is  so  inop¬ 
portune,  and,  without  committing  ourselves  to  approving  the 
delay  suggested  in  the  County  Council’s  resolution,  we  think 
it  would  have  been  well  to  consider  what  bearing  the  carry¬ 
ing  out  of  the  new  proposed  regulations  would  have  on  the 
value  of  the  undertakings  of  the  companies  in  view  of  the 
Government’s  promised  Purchase  Bill. 

The  inquiry  was  opened  at  the  Guildhall,  Westminster, 
when  the  companies,  the  County  Council,  the  City  Corpora¬ 
tion,  the  Essex  County  Council,  the  Middlesex  County 
Council,  and  certain  other  local  authorities  and  dwellings 
companies  were  represented  by  counsel.  A  preliminary  ob¬ 
jection  was  made  to  the  delegation  of  the  inquiry  to  certain 
persons  instead  of  the  Local  Government  Board  itself  con¬ 
ducting  it,  and  a  note  was  made  of  the  objection.  After  Mr. 
Cripps  had  opened  the  case  on  behalf  of  the  water  com¬ 
panies,  Mr.  H.  C.  B.  Bowles,  the  Governor  of  the  New  Biver 
Company,  was  called.  Speaking  on  behalf  of  the  chairmen 
of  the  eight  companies,  he  agreed  that  the  regulations  would 
result  in  saving  to  the  companies,  and  naively  admitted  that 
the  chairmen  of  the  companies  had  not  considered  what  the 
extra  cost  of  the  fittings  would  be  to  the  consumer.  The 
inquiry  is  proceeding,  and  we  reserve  further  criticism,  but  we 
intend  in  a  future  number  to  return  to  this  question  of  such 
vital  and  pecuniary  importance  to  Londoners. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty— three  of  the  largest  English  towns,  including  London,  6,908 
births  and  4,473  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  9  th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  decreased  from  19.6  to  16.4  per  1,000  in  the  four  preceding  weeks,  rose 
again  last  week  to  19.8.  The  rates  in  the  several  towns  ranged  from  12.3 
in  Cardiff,  12.4  in  Croydon,  14.4  in  West  Ham,  and  15. 1  in  Bolton  and  in 
Bradford  to  24.7  in  Manchester  27.5  in  Salford,  27.9  in  Liverpool,  and 
29.5  in  Norwich.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  20.5  per  1,000,  and  exceeded  by  1.8  the  rate  recorded  in  London, 
which  was  18.7  per  1,000.  The  zymotic  death-rate  in  the  thirty-three 
towns  averaged  1.8  per  1,000;  in  London  this  death-rate  was  equal  to  1.5 


per  1,000,  while  it  averaged  1.9  in  the  thirty-two  provincial  towns,  among 
which  the  highest  zymotic  death-rates  wOre  3,2  in  Nottingham,  3.3  in 
Salford,  3.7  in  Blackburn,  and  3.9  in  Birkenhead.  Measles  caused  a 
death-rate  of  1.1  in  Liverpool;  and  whooping-cough  of  1.1  in  Bristol, 
1.2  in  Croydon,  1.5  in  Plymouth,  1.7  in  Nottingham  and  in  Preston,  an<i 
3.5  in  Birkenhead.  In  none  of  the  thirty-three  towns  did  the  death-rate 
either  from  scarlet  fever  or  from  “  fever”  exceed  1.0  per  1,000.  The  joi 
deaths  from  diphtheria  in  the  large  towns  included  29  in  London,  10  in 
Sheffield,  8  in  Leeds,  8  in  Liverpool,  8  in  Manchester,  7  in  Blackburn, 
and  6  in  Leicester,  No  fatal  case  of  small-pox  was  registered  either 
in  London  or  in  any  of  the  thirty-two  large  provincial  towns ;  and 
only  1  small-pox  patient  remained  under  treatment  on  Saturday  last, 
February  9th,  in  the  Metropolitan  Asylum  Hospitals.  The  number 
of  scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hospitals,  which  had  declined  from  2,535  to  2,037  at  the  end  of  the  six 
pfeceding  weeks,  had  further  decreased  to  1,963  on  Saturday  last  :  145 
new  cases  were  admitted  during  the  week,  against  187,  172,  and  178  in  the 
three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS 

During  the  week  ending  Saturday,  February  9th,  947  births  and  726 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.1  and  22.2  per 
1,000  in  the  two  preceding  weeks,  further  increased  last  week  to  23.2  per 
1,000,  and  was  3.4  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  14.4  in  Leith  and  20.3  in  Dundee  to  25.5  in  Glasgow  and  27.4  in 
Paisley.  The  zymotic  death-rates  in  these  towns  averaged  3.3  per  1,000, 
the  highest  rates  being  recorded  in  Glasgow  and  Aberdeen.  The  370 
deaths  registered  in  Glasgow  included  10  from  small-pox,  4  from  scarlet 
fever,  27  from  whooping-cough,  9  from  “  fever,”  and  8  Horn  [diarrhoea. 
Six  fatal  cases  of  measles,  2  of  diphtheria,  and  5  of  whooping-cough  were 
recorded  in  Edinburgh,  ywo  deaths  from  diphtheria,  2  from  whooping- 
cough,  and  3  from  diarrhoea  occurred  in  Dundee ;  6  from  measles  and  2 
from  diarrhoea  in  Aberdeen;  2  from  diarrhoea  in  Leith;  and  2  from 
whooping-cough  in  Greenock. 


THE  DEATH-BATES  OF  LONDON  SANITABY  ABEAS  DUBING  1900. 

[Specially  Reported  for  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarised  the  vital  statistics 
of  the  forty-three  sanitary  areas  of  the  metropolis,  based  upon  the  Regis¬ 
trar-General’s  returns  for  the  year  1900.  The  mortality  figures  relate  to 
the  deaths  of  persons  actually  belonging  to  the  various  sanitary  areas, 
and  are  the  result  of  a  complete  system  of  distribution  of  deaths 
occurring  in  the  public  institutions  of  London  among  the  various  sanitary 
areas  in  which  the  patients  had  previously  resided. 

The  130,868  births  registered  in  London  during  1900  were  equal  to  an 
annual  rate  of  28.6  per  1,000  of  the  population  estimated  at  4,589,129 
persons  in  the  middle  of  that  year ;  this  rate  wms  lower  than  in  any  01  the 
ten  preceding  years,  during  which  the  birth-rate  averaged  30.4  per  1,000. 
Among  the  various  sanitary  areas  the  birth-rate  showed,  as  usual,  wide 
variations,  owing  principally  to  differences  in  the  sex  and  age  distri¬ 
bution  of  their  respective  populations.  In  St.  George  Hanover  Square, 
St.  James  Westminster,  Hampstead,  St.  Martin-in-the-Fields,  Strand, 
and  London  City  the  rates  were  considerably  below  the  average ;  while 
they  showed  a.  marked  excess  in  St.  Luke,  Bethnal  Green,  Whitechapel, 
St.  George-in-the-East,  Mile  End  Old  Town,  and  St.  Olave  Southwark 
sanitary  areas. 

The  deaths  of  persons  belonging  to  London  registered  during  last  year 
numbered  83,732,  and  wmre  equal  to  an  annual  rate  of  18.3  per  1,000  of  the 
population,  against  17.7,  18.3,  and  19.3  in  the  three  preceding  years;  this 
rate  was  1.3  per  1,000  below  the  mean  rate  in  the  ten  preceding  years, 
1890-1899.  The  lowest  death-rates  last  year  in  the  various  sanitary  areas 
were  11.3  in  Hampstead,  12.6  in  Stoke  Newington,  13.8  in  St.  George  Han¬ 
over  Square,  14.8  in  Wandsworth,  15. 1  in  Lee,  and  15.7  in  Lewisham  (ex¬ 
cluding  Penge) ;  the  highest  rates  weae  24.4  in  St.  George-in-the  East,  25.2 
in  St.  Saviour  Southwark,  26.1  in  Limeliouse,  26.5  in  Holborn,  26.8  in  St. 
Luke,  and  27.3  in  St.  George  Southwark. 

During  the  year  under  notice  10,034  deaths  were  referred  to  the  prin¬ 
cipal  zymotic  diseases  in  London ;  of  these,  4  resulted  from  small-pox, 
1,928  from  measles,  1,539  from  diphtheria,  1,945  from  whooping-cough, 
2  from  typhus,  716  from  enteric,  7  from  simple  continued  fever,  and  3,532 
from  diarrhoea.  These  10,034  deaths  were  equal  to  an  annual  rate  of 
2.19  per  1,000,  against  2.56,  2.77,  and  2.46  per  1. 000  in  the  three  preceding 
years ;  this  rate  was  below  the  mean  rate  in  the  ten  preceding  years  1890- 
1899,  which  was  2.72  per  1,000.  In  the  various  sanitary  areas  the  zymotic 
death-rates  ranged  from  0.78  in  St.  George  Hanover  Square,  0.84  in 
St.  Martin  in  the  Fields,  0.89  in  London  City,  1.08  in  St.  James  West¬ 
minster,  1.14  in  Strand,  and  1.18  in  Hampstead  to  3.24  in  Bermondsey, 
3.25  in  St.  Luke,  3.34  in  Poplar,  3.40  in  Botherhithe,  3.53  in  St.  George 
Southwark,  and  4.10  in  Limeliouse. 

Compared  with  the  averages  in  the  ten  preceding  years,  the  mortality 
from  “fever”  and  from  diarrhoea  showed  an  excess,  while  that  from  each 
of  the  other  zymotic  diseases  was  below  the  average.  Of  the  4  fatal  cases 
of  small-pox  registered  in  London  during  1900,  two  belonged  to  Mary- 
lebone,  1  to  Islington,  and  1  to  Woolwich.  During  last  year  82  cases  of 
small-pox  were  admitted  into  the  Metropolitan  Asylums  Hospitals,  and 
1  one  remained  under  treatment  at  the  end  of  the  year.  Measles  showed 
the  highest  proportional  fatality'  in  Hammersmith,  Holborn,  St.  Luke, 
Limeliouse,  Rotherhithe.  and  Plumstead  sanitary  areas.  Scarlet  fever 
was  proportionally  most  fatal  in  Fulham,  Clerkenwell,  London  City, 
Limeliouse,  '  St.  George  Southwark,  and  Botherhithe  sanitary  areas; 
10,734  scarlet  fever  patients  were  admitted  into  the  Metropolitan  Asylums 
Hospital  during  1900,  and  2,460  remained  under  treatment  at  the  end  of 
!  December  last.  Diphtheria  caused  the  highest  proportional  fatality  in 
Poplar,  St.  Saviour  Southwark,  Newington,  Bermondsey,  and  Rother¬ 
hithe  sanitary  areas ;  there  were  8,777  diphtheria  patients  admitted  into 
the  Metropolitan  Asylums  Hospitals  during  1900,  and  1.343  remained 
under  treatment  at  the  end  of  December  last,.  Whooping-cough  was 
Iproportionaljy  most  fatal  in  Clerkenwell.  St.  Luke,  Bethnal  Green,  Lime 
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a/ysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis ,  after  Distribution  of  Deaths  occurring 

in  Public  Institutions  during  the  Year  1900. 
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.—The  changes  made  under  the  provisions  of  the  London  Government  Act,  1899,  are  not  taken  into  account  in  the  above  table  in  order  thajt 


ent 

uniform  statistics  for  the  year 'may  be  shown. 


St.  Olave  Southwark,  and  Bermondsey  sanitary  areas.  The  liigh- 
iportional  mortality  from  “fever”  occurred  in  St.  Pancras,  St. 
-m-the-Fields,  Poplar,  St.  Saviour  Southwark,  Bermondsey,  and 
hithe  sanitary  areas ;  2,074  enterie  fever  patients  were  admitted 
e  Metropolitan  Asylums  Hospitals  during  1900,  and  403  remained 
treatment  at  the  end  of  the  year.  Diarrhoea  was  proportionally 
■tal  in  St.  Luke,  Shoreditch,  Poplar,  St.  Saviour  Southwark,  St. 
Southwark,  and  Woolwich  sanitary  areas. 

ig  the  year  under  notice,  7.809  deaths  from  phthisis  were  registered 
■don,  equal  to  an  annual  rate  ofper  1,000:  1.71  the  proportional 
’  from  this  disease  was  considerably  higher  in  Central  and  in  East 
a  than  in  any  other  part  of  the  metropolis.  In  North  London  the 
is  death-rate  was  1.41  per  1,000 ;  in  West  London  it  was  1.45 ;  and  in 
London  1.48;  while  in  East  Loudon  it  was  1.72,  and  in  Central 
□  2.47  per  1,000.  Aiuong  the  various  sanitary  areas  the  lowest 
3  death-rates  were  0.85  in  Hampstead,  0.96  in  Lee,  1.04  in  Stoke 
gton,  1. 11  in  Lewisham  (excluding  Penge),  1.14  in  Rotherliithe,  and 
Paddington ;  the  highest  rates  were  2.83  in  Holborn,  2.99  in  St. 
3-n  in  St.  Saviour  Southwark,  3.16  in  St.  Luke,  3.26  in  Strand,  and 
St.  George  Southwark. 

at  mortality  in  London  last  year,  measured  by  the  proportion  of 

i  under  ...  - 

is 
rt 


rer  Square,  108  in  Stoke  Newingt 

wark,  and  125  in  Marylebone  ;  the  highest  rates  were  192  in  Poplar, 


St.  Saviour  Southwark,  205  in  Rotherliithe,  209  in  St 
228  in  Limehouse,  and  240  in  Holborn. 


on,  118  in  St.  Giles,  120  in  St.  Olave 
'■re 

George  South- 


ARSENIC  TN  BEER. 

n  a  report'reccntly  presented  by  Dr.  Charles  Porter.  County  Medical 
rof  Health,  Shropshire,  we  learn  that  in  response  to  a  circular  ad- 
■d  by  him  to  the  medical  profession  throughout  the  county,  he 


btained  information  of  over  50  cases  of  arsenical  neuritis  and  of  a  eon- 
iderable  number  of  other  cases  Of  peripheral  neuritis,  alcoholic  or  othew 
wise.  Of  76  samples  of  beer  analysed  by  the  county  analyst  15  were- 
found  to  be  decidedly  arsenical  and  5  faintly  so. 


SANITARY  INSPECTORS  EXAMINATION  BOARD. 

At  the  examination  for  sanitary  inspectors  under  the  Public  Health. 
(London)  Afct,  1891,  held  by  the  Sanitary  Inspectors  Examination  Board 
in  January,  10  candidates  passed,  of  whom  4  were  ladies.  The  number  of 
candidates  who  offered  themselves  is  not  stated. 


ST.  OLAVE’S  UNION  WORKHOUSE. 

We  have  received  a  copy  of  the  half-yearly  report  of  the  medical  officer 
to  the  Board  of  Guardians,  Dr.  Stephen  Thompson.  The  whole  report  is 
so  bristling. with  awkward  facts  that  we  hardly  know  which  point  is  most 
deserving  of  comment.  The  condition  of  affairs  briefly  is  that  the  building, 
from  receiving  wards  to  lunatic  wards,  is  inadequate  for  the  work  and 
insufficient  for  the  accommodation  of  the  numbers  that  flock  into  it. 
There  is  no  proper  provision  for  the  isolation  and  treatment  of  skin  or 
other  infective  complaints:  there  is  no  system  of  nursing  such  patients 
;as  are  unfit  to  be  removed  to  the  infirmary :  the  lady  inspector  makes 
serious  complaints  of  the  condition  in  which  she  found  some  infants 
and  children  in  the  nurseries  ;  the  medical  appliances  are  insufficient  in 
quantity  and  quality  ;  baths  are  badly  wanted  for  the  male  and  female 
Inmates,  and  the  lying-in  ward  has  a  deficient  supply  of  hot  water.  The 
•medical  officer  says  :  7‘0ne  of  the  greatest  difficulties  I  have  had  to  meet 
lias  been  the  nursing  of  acute  cases  of  illness  wit  h  delirium  in  the  lunatic 
wards  with  an  attendant  instead  of  asick  nurse.”  Under  the  conditions 
described  m  the  report  “classification  is  impossible,  and  the  conditions 
of  overcrowding,  especially  in  the  lunatic  and  dementia  wards,  con¬ 
stitute  a  source  of  grave  danger  in  the  event,  of  any  outbreak  of  disease 
or  untoward  accident  occurring.-”  The  substance  of  this  report  ha# 
been  presented  to  the  Board  on  three  several  occasions,  dating  back  to 
June  6th,  1899. 
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‘THE  SPITTING  NUISANCE  IN  CHICAGO. 

Tub  following  ordinance  wa3  adopted  fry;  tlie  City  Council  of  Chicago  on 
January  14th  “  Whereas,  spitting  on  sidewalks,  in  public  places,  and  in 
public  conveyances  is  detrimental  to  health,  by  reason  of  the  danger  of 
spreading  contagious  disease,  and  is  also  a  public  nuisance  which  should 
be  abated,  therefore,  Be  it  ordained  by  the  City  Council  of  the  City  of 
Chicago  that  no  person  shall  spit  on  any  public  sidewalk  or  on  the  floor  of 
any  public  conveyance,  or  on  the  floors  of  any  theatre,  hall,  assembly 
room,  or  public  building ;  that  any  person  violating  the  provisions  of  this 
ordinance  shall  on  conviction  bo  fined  in  a  sum  of  not  less  than  1  dol.  nor 
more  than  5  dols. ;  that  this  ordinance  shall  be  in  effect  from  and  after 
its  passage  and  approval  by  the  Mayor.” 


SUPERANNUATION  OP  DISTRICT  MEDICAL  OFFICER. 

M  B-,  writes  that  he  has  been  district  medical  officer  and  public  vaccinator 
for  more  than  twenty  years,  and  that  owing  to  impaired  health  he 
intends  to  resign,  and  to  apply  for  superannuation  allowance,  lie  asks 
what  steps  he  should  take  to  obtain  this. 

***  Our  correspondent  does  not  state  his  age,  but  as  we  observe  that 
lie  obtained  his  diplomas  in  the  year  1876,  we  assume  that  he  is  under  60, 
and  if  so,  he  will,  before  his  pension  is  granted,  have  to  satisfy  the 
guardians  that  he  has  become  incapable  of  discharging  the  duties  of  his 
office  with  efficiency  by  reason  of  some  permanent  infirmity  of  body  or 
mind.  The  pension,  if  awarded,  will  bo  calculated  on  the  average 
amount  of  his  salary  and  emoluments  during  the  last  five  years  of 
service  as  district  medical  officer.  That  he  has  been  public  vaccinator 
■  ■  does'  not  affect  the  question  in  any  way  whatever. 


SEPARATED  MILK. 

>|C.  S.  asks :  (1)  What  is  the  legal  minimum  relative  quantity  of  cream 
which  must  be  present  in  milk  ordinarily  known  as  *•  new  ”  or  “  sweet  ” 
milk?  and  (2)  whether  any  steps  be  taken,  and  if  so  what  is  their 
nature,  to  remedy  the  fact  of  a  vendor  supplying  as  “  new”  or  “  sweet” 
milk  a  lacteous  fluid,  containing  no  added  water,  but  from  which  every 
particle  of  cream  has  been  mechanically  removed  by  a  separator  ? 

***  There  is  no  legal  minimum  of  cream.  The  low  limit  of  fat  which 
Mias  been  adopted  by  the  Society  of  Public  Analysts,  the  Society  of 
Medical  Officers  of  Health,  and  recently  by  the  Somerset  House  autho¬ 
rities,  is  one  of  3  per  cent,  of  the  milk  by  weight.  If  milk  with  less  fat 
than  this  is  sold  as  whole  milk  there  is  no  difficulty  in  securing  the  con¬ 
viction  of  the  vendor  for  an  offence  under  Section  ix  of  the  Sale  of  Food 
and  Drugs  Act,  1875.  A  sample  of  the  milk  would,  however,  have  to  be 
purchased  and  dealt  with  in  strict  compliance  witli'the  procedure  laid 
down  in  that  Act. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


FIFE  AND  KINROSS  ASYLUM. 

,  -  Thm  chief  point  of  interest  in  the  report  of  this  asylum  for  the  year 
ending  July  31st,  1900,  is  the  increase  in  the  number  of  admissions,  which 
is  larger  than  in  any  year  since  the  opening  of  the  asylum  (in  July,  1866), 
being  21  more  than  in  the  preceding  year,  and  12  more  than  the  average 
.  admission-rate  of  the  four  years,  1896-1899  inclusive.  Of  the  137  cases  ad¬ 
mitted,  35  had  previously  been  under  care  in  the  asylum  on  one  or  more 
occasions.  A  larger  number  than  usual  of  the  cases  were  the  result  of  heavy 
bouts  of  drinking.  The  total  number  of  cases  under  care  during  the 
year  was  656.  Of  these  57  were  discharged  recovered,  23  relieved,  and  40 
died,  leaving  536  on  the  books  at  the  e»d  of  the  year.  The  recovery-rate 
was  41.60  calculated  on  the  number  admitted,  and  the  death-rate  cal¬ 
culated  on  the  number  under  treatment  was  6.09. 

Dr.  Turnbull  calls  attention  to  the  reduction  in  the  margin  of  spare 
accommodation,  and  the  necessity  for  considering  what  steps  it  may  be 
advisable  to  take,  as  the  last  addition  to  the  asylum  (in  1890)  was  then 
considered  sufficient  for  seven  years. 

Influenza  was  again  epidemic  in  the  asylum  in  February  and  March 
and  attacked  a  large  number  of  the  patients  and  the  staff,  and  was  the 
cause  of  death  in  22.5  per  cent,  of  the  total  number  of  deaths.  But  for 
this  the  death-rate  would  have  been  exceptionally  low.  An  important 
addition  to  the  asylum  estate  was  made  by  the  purchase  of  160  addi¬ 
tional  acres  of  land,  bringing  the  amount  of  land  in  the  possession  of  the 
District  Board  to  268  acres.  A  considerable  portion  of  this  new  land  can 
housed  for  disnosal  of  the  asylum  sewage  by  irrigation. 

An  Institute  for  Backward  Children  in  Rome. — On 
February  3rd  an  institute  for  children  of  defective  intelli¬ 
gence  was  officially  opened  in  Rome  in  the  Via  Cav-allini. 
Among  those  present  were  the  Minister  of  Public  Instruction 
the  Prefect,  tlie  President  of  the  Provincial  Deputation,  the 
Sindic,  and  other  representatives  of  public  authorities.  The 
work  owes  its  initiative  to  Professor  Ponfigli,  “  Dottoressa” 
Montessori,  and  Dr.  Montesano,  with  the  help  of  Prince 
Felice  Borghese  and  other  rich  philanthropists.  The  insti¬ 
tute  provides  accommodation  for  eighty  children,  indoor  and 
outdoor,  whose  education  will  be  conducted  by  fourteen 
teachers,  male  and  female,  all  of  whom  have  passed  through 
:a  course  of  instruction  in  the  school  for  teachers. 

Et  is  stated  that  a  limited  company  has  been  formed  in 
Moscow  to  furnish  medical  treatment. 
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MEDICAL  NEWS, 


Successful  Vaccination. — Dr.  W.  R.  Meyer,  Public  A 
cinator  of  the  Hurstpi erpoint  District  of  the  Cuckfleld  Uni 
has  received  for  the  second  time  the  Government  grant  , 
successful  vaccination. 

AVe  learn  from  The  Student  that  a  unique  distinction 
been  conferred  on  a  graduate  of  the  University  of  Edinbur 
Miss  Faith  P.  Crowtlier,  M.B.,  who  has  been  for  the  last 
years  a  medical  missionary  in  China,  has  been  invited  to 
Celestial  Court  as  medical  adviser  to  the  Son  of  Heaven. 

French  Congress  of  Surgery. — The  French  Congres  , 
Surgery  will  hold  its  fourteenth  annual  meeting  in  Paris  fi  1 
October  2 1st  to  26th.  The  questions  proposed  for  discuss  1 
are:  (1)  The  surgery  of  the  spleen,  to  be  introduced  by 
FAvrier,  of  Nancy;  (2)  the  treatment  of  tuberculous  inflamu 
tions  of  glands,  to  be  introduced  by  M.  Broca,  of  Paris. 

Eleven  notifications  of  typhus  fever  were  made  fror ; 
single  house  in  a  street  in  Deptford  during  the  week  end: 
February  2nd,  and  eight  patients  suffering  from  the  dise 
have  apparently  been  admitted  into  the  hospitals  of 
Metropolitan  Asylums  Board.  It  would  appear,  although 
returns  do  not  distinctly  state  the  fact,  that  the  total  num  • 
of  cases  is  really  8.  All  the  cases,  with  one  exception,  a  m; 1 
aged  39,  occurred  in  children  or  young  persons.  Three  n< 
fications  were  made  on  January  29th,  live  on  January  301 
and  three  on  January  31st. 

Presentation. — On  February  6tli,  at  Wrenbury,  Na. 
wich,  a  deputation  of  members  of  Court  “Wrenbury”  71 
A.O.F.,  waited  upon  Dr.  Thomson,  their  late  medical  offic 
and  presented  him,  in  the  name  of  the  Court,  with  a  ha  l 
some  silver  salver  bearing  the  following  inscription:  “Is 
sented  to  Wm.  Thomson,  Esq.,  L.R.C.P.Ed.,  by  the  memb; 
of  Court  ‘Wrenbury’  769,  A.O.F.,  in  recognition  of  his  u 
vices  as  Medical  Officer  during  a  period  of  fifty  yeu 
December  31st,  1900.”  Tenure  of  office  during  suclu 
lengthened  number  of  years  must  surely  be  almost  uuio 
in  the  history  of  friendly  societies,  and  shows  the  sympat; 
existing  between  the  members  and  their  late  medii 
officer. 


MEDICAL  VACANCIES. 

Tlie  following  vacancies  are  announced  : 

ASHTON-UNDER-LYNE  :  DISTRICT  INFIRMARY— House-Surgeon.  Salary,  £100  1 
annum,  with  hoard  and  lodging.  Applications,  marked  outside  “  Application  for  I 
Office  of  House-Surgeon,”  to  the  Honorary  Secretary  by  February  19tn. 

BIRKENHEAD  BOROUGH  HOSPITAL.— (1)  Senior  Resident  House-Surgeon.  Sala 
£100  per  annum.  (2)  Junior  Resident  House-Surgeon.  Salary,  £80  per  annum.  Boa 
and  washing  provided  in  each  case.  Applications  to  the  Chairman,  Weekly  Boa 
before  March  20th. 

BIRMINGHAM  AND  MIDLAND  EYEJHOSPITAL.-(l)  Senior  House-Surgeon.  Sala 
£65  per  annum,  (2)  Junior  House-Surgeon.  Salary,  £60  per  annum,  with  apartmen 
hoard,  and  attendance.  Applications  to  the  Chairman  of  the  Medical  Board 
February  18th. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY— Two  House-Surgeons.  Sala 
£160  per  annum,  with  apartments,  etc.  Applications  to  the  Assistant  Sccreta 
118,  Queen’s  Road,  Brighton,  by  February  20th. 

BRIGHTON  :  ROVAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN. -Hou 
Surgeon.  Salary,  £80  per  annum,  with  hoard,  lodging,  and  washing.  Applications 
to  the  Secretary  by  March  8th. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Obstetric  Officer.  Salary,  £40  per  annu 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  February  25th. 

CARMARTHENSHIRE  INFIRMARY. — Resident  Medical  Officer.  Appointment  for : 
months.  Salary  at  the  rate  of  £100  per  annum,  with  furnished  apartments,  boa 
washing,  etc.  Applications  to  the  Secretary,  13,  Guildhall  Square,  Carmarthen, 
February  19th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL  SURGES 
Leicester  Square,  W.C.— (1)  Demonstrator  at  the  Hospital.  Honorarium,  £200  l 
annum.  (2)  Two  Demonstrators  to  assist  senior  students.  Honorarium,  £100  and  t 
per  annum  respectively.  Applications  to  the  Dean  by  March  15th. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY— Assistant  Hou: 
Surgeon,  unmarried.  Board  and  residence  provided.  Applications,  stating  age  a 
amount  of  salary  required,  to  the  Honorary  Secretary. 

DUDLEY  DISPENSARY.— Resident  Medical  Officer.  Salary,  £130  per,  annum,  W) 
house,  etc.  Applications  to  the  Honorary  Secretary  by  February  18th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.-(l)  House-Surgeon.  Boa: 
residence,  and  an  honorarium  of  £25  on  completion  of  six  months’  approved  servt 
(2)  Medical  Officer  for  the  Casualty  Department.  Appointment  for  six  months.  Sala 
at  the  rate  of  £100  per  annum,  and  luncheon.  Applications  to  the  Secretary 
March  9th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road,  S.E.-Jun: 
Resident  Medical  Officer  and  Registrar.  Salary,  £50  per  annum,  with  board  a: 
washing.  Applications  fo  the  Committee  of  Management  by  February  19th. 

GUILDFORD,  GODALMING,  AND  WOKING  JOINT  HOSPITAL  BOARD.— Medii 
Officer  for  the  Isolation  Hospital  at  Woodbridge,  Guildford.  Salary,  £175  per  annu 
Applications  to  the  Clerk  to  the  Joint  Board,  Commercial  Road,  Guildford, 
February  22nd. 

GUILDFORD  RURAL  DISTRICT  COUNCIL— Medical  Officer  of  Health.  Salary,  £: 
per  annum.  Appointment  In  the  first  place  for  three  years.  Applications,  endors 
“  Appointment  of  M.O.H.,”  to  be  sent  to  the  Clerk  of  the  Council,  Commercial  Roi 
G  uildford,  by  February  22nd. 

GUV’S  HOSPITAL  MEDICAL  SCHOOL. — Gordon  Lectureship  In  Experiment 
Pathology.  Applications  to  the  Secretary  to  the  Board  of  Electors  of  the  Gordon  Li 
tureship,  Guy’s  Hospital,  S.E.  before  March  9th. 
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1SP1TAL  FOE  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— ' Two  House-Physicians, 
unmarried.  Appointments  for  six  and  nine  months  respectively.  Salary  .1:20,  with 
hoard  and  residence.  Applications,  on  forms  provided,  to  the  Secretary  by  March  5th. 
l,L  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary,  £40  per  annum, 
with  board  and  lodging.  Applications  to  the  Chairman,  House  Committee,  by 
February  1st  b. 

VERNESS  NORTHERN  INFIRMARY.  House-Surgeon  and  Dispenser.  Salary,  £70 
per  annum,  with  board,  etc.  Applications  to  the  Honorary  Secretary,  15,  High  Street, 
Inverness,  by  February  28th. 

;\T  COUNTY  ASYLUM,  Banning  Heath,  Maidstone.— Fourth  Assistant  Medical 
Officer  and  Pathologist.  Salary,  £175  per  annum,  rising  £5  a  year,  with  furnished 
apartments,  attendance,  etc.  Applications  to  Dr.  F.  P.  Davies,  Superintendent. 

NG’S  COLLEGE,  London.— Sambrook  Surgical  Registrarship,  open  to  King's  College 
Students  only.  Applications  to  the  Secretary  by  March  1st. 

N'CASH IRE  COUNTY  ASYLUM,  Whitt  ngham.— Senior  Assistant  Medical  Officer. 
Salary,  £225  per  annum,  rising  to  £250,  with  board,  lodging,  washing,  and  attendance. 
Applications  to  the  Medical  Superintendent. 

VERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street.— House-Surgeon.  Salary, 
£H5  per  annum,  with  board  and  lodgmg.  Applications  to  the  Hon.  Secretary  by 
February  28th. 

VERPOOL  STANLEY  HOSPITAL.— Senior  House-Surgeon.  Salary,  £80  per  annum, 
with  board,  residence,  and  washing.  Applications  to  the  Chairman,  Medical  Board. 
INCH  ESTER:  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Honorary 
Physician  for  Diseases  of  Children.  Applications  to  the  Secretary,  Park  Place, 
Cbectham  Hill.  Manchester,  by  March  2nd. 

VNCHESTER  ;  OWENS  COLLEGE.— (1)  Senior  Demonstrator  lin  Anatomy.  (2)  Junior 
Assistant  to  the  Professor  of  Obstetrics  and  Gynaecology.  Applications  to  the  Regis¬ 
trar  by  March  1st. 

VNCHESTER  TOWNSHIP.— Visiting  Surgeon  for  the  Workhouse  Infirmary  at  Crump- 
sail.  Salary,  £160  per  annum.  Applications,  endorsed  "Visiting  Surgeon,”  to  the 
Clerk  to  the  Guardians,  New  Bridge  street,  Manchester,  by  February  20tli. 

ARGATE:  ROYAL  SEA  BATHING  HOSPITAL.— Assistant  Resident  Surgeon. 
Salary,  £60  per  annum,  with  board  and  residence.  Applications  to  the  Secretary,  30, 
Charing  Cross,  London,  S.W.,  by  February  20th. 

CRTHYR  TYDFIL  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of  Health,  not  over 
46  years  of  age.  Salary,  £400  per  annum,  rising  to  £500,  exclusive  of  out-of-pocket 
expenses.  Applications,  marked  ‘‘Medical  Officer  of  Health,”  to  the  Clerk  to  the 
Council,  Town  Hall,  Merthyr  Tydfil,  by  March  oth. 

•1TROPOLITAN  ASYLUMS  BOARD.— Three  Assistant  Medical  Officers  at  the  Fever 
and  Small-pox  Hospitals,  unmarried.  Salary,  £160  for  the  first  year,  £180  the  second, 
and  £200  tile  third  ami  subsequent  years,  with  hoard,  lodging,  and  attendance.  Appli¬ 
cations,  on  forms  provided,  to  the  Clerk  to  the  Board,  Victoria  Embankment,  E.C.,  by 
February  20th. 

)RTH  RIDING  ASYLUM,  Clifton,  York.— Assistant  Medical  Officer,  not  more  than 
30  years  of  age.  Salary,  £125  per  annum,  increasing  to  £175  and  £10  per  annum  in 
lieu  of  liquor,  with  board,  lodging,  washing,  and  attendance.  Applications  to  the 
Medical  Superintendent  by  February  25th. 

IRWICH  :  HEIGHAM  HALL  ASYLUM. — Assistant  Medical  Officer.  Applications  to 
the  Medical  Superintendent. 

ITTINGHAM  GENERAL  DISPENSARY.— Assistant  Resident  Surgeon;  unmarried. 
Salary.  £140  per  annum,  aud  all  found  except  hoard.  Applications  to  the  Secretary. 
ITTINGHAM  GENERAL  HOSPITAL.— (1)  Assistant  House-Physician;  (2)  Assistant 
House-Surgeon.  Salary  in  each  case  £100  per  annum,  with  hoard,  lodging,  and  wash¬ 
ing.  Applications  to  the  Secretary  by  March  1st. 

FORD:  WARNEFORD  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100  per 
annum,  with  hoard,  lodging,  and  washing.  Applications  to  the  Medical  Superin¬ 
tendent. 

iYAL  EAR  HOSPITAL,  Soho.— House-Surgeon,  non-resident.  Small  honorarium  given. 
Applications  to  the  Medical  Board  before  February  22nd. 

'YAL  PIMLICO  DISPENSARY.— Resident  Medical  Officer  and  Secretary,  not  exceed¬ 
ing  40  years  of  age.  Salary,  £100  per  annum  and  house.  Applications  to  the  Secretary, 
104,  Buckingham  Palace  Road,  S.W.,  by  March  4th. 

PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road,  N.W,— Resident 
Medical  Officer.  Salary,  £105  per  annum,  with  residence  and  attendance.  Applica¬ 
tions  to  the  Honorary  Secretary,  Mr.  H.  P.  Bodkin,  23,  Gordon  Street,  W.C.,  before 
March  2nd. 

I.FORD  ROYAL  HOSPITAL— (1)  House-Surgeon.  Salary,  £100  per  annum.  (2)  House- 
Physician.  Salary,  £80  per  annum.  (3)  Junior  House-Surgeon,  Salary,  £70  per 
annum.  Board  and  residence  provided  in  each  case.  Applications  to  the  Chairman  of 
the  Board  of  Management  hy  March  5th. 

EFFIELD  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £120  per  annum,  increas¬ 
ing  by  £10  a  year  for  second  and  third  years,  with  hoard,  lodging,  and  washing.  Appli¬ 
cations,  endorsed  “  Applications  for  the  Post  of  House  Surgeon,”  to  the  Secretary  by 
March  9th. 

iRRINGTON  INFIRMARY  AND  DISPENSARY— Senior  Resident  House-Surgeon, 
unmarried.  Salary,  £120  per  annum,  with  furnished  residence  and  board.  Applica¬ 
tions  to  the  Honorary  Secretary  by  February  18th. 

1ST  BROMWICH  DISTRICT  HOSPITAL. — Resident  Junior  House-Surgeon.  Salary, 
£50  per  annum,  with  board,  lodging,  washing  and  attendance.  Applications  to  the 

Secretary 

ILVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL -Assistant. 
House-Physician.— Appointment  for  six  months,  honorarium  at  the  rate  of  £75  per 
annum,  with  hoard,  lodgmg,  aud  washing.  Applications  to  the  House  Governor  by 
February  27th. 

IOLWICH  INFIRMARY,  Plumstead.— Resident  Assistant  Medical  Officer, unmarried, 
and  not  more  than  38  years  of  age.  Salary,  £150  per  annum,  wit  li  apartments,  rations, 
and  washing.  Applications,  on  forms  provided,  to  the  Clerk  to  the  Board,  Union 
Offices,  Woolwich,  by  February  27th. 

RK  COUNTY  HOSPITAL.— Resident  Assistant  House-Surgeon.  Salary,  £60  per 
annum,  with  board,  attendance,  and  washing.  Applications  to  the  Secretary  by 

February  19th. 


MEDICAL  APPOINTMENTS. 

(.SOM.  E.  W„  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Extern  Physician  to  the  Soulh 
Charitable  Infirmary  and  County  Hospital,  Cork. 

rHOMvs,  G.,  M.B..  M.C.,  reappointed  Ophthalmic  Surgeon  to  the  Oldham  Infirmary, 
and  Oplithalm  c  Surgeon  to  the  Oldham  Workhouse  Infirmary. 

3WS,  R.  K„  B.A.,  M.B.,  B.Ch.R.U.I.,  appointed  Medical  Officer  of  Health  for  the 
Borough  of  Bermondsey. 

OWN,  Warburton,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  appointed  Junior  Dental  Surgeon  to  the 
Seamen’s  Hospital  Soc.ety,  Greenwich,  S.E. 

cuanan,  Leslie,  M.D  .  appointed  Surgeon  to  the  Glasgow  Eye  Infirmary. 

iIMIDGE,  P.  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Bacteriologist  on  the  Stall  of 

the  County  Me  lical  Officer  for  the  West  Riding  of  Yorkshire. 

.E,  Baker  Lyster,  B.A.Dub.,  M.D.,  B.Ch.,  appointed  Honorary  Assistant  Physician  to 
the  Royal  Portsmouth  Hospital. 

vis,  W.  L.  Bowen,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Honorary  Medical  Officer  to  the 
Denbighshire  Infirmary. 

.’ON,  Oliver,  M.R.C.S.,  L.R.C.P.Lond.,  D.P.II.Camb.,  appointed  Certifying  Factory 
Surgeon  fertile  Exmouth  District  of  Devonshire. 

id,  Rosa,  M.B.Lond  ,  appo  nte  1  Resident  Medical  Officer  to  the  York  Dispensary. 
YLEtt,  E.  U.,  M.R.C.S.,  L.R.C.P.,  appointed  one  of  the  House  Physicians  to  the  General 
Infirmary  at  Leeds. 

ndley,  Wm.  Sampson,  M.S.,  M.D.Lond.,  F.R.C.S.Eng.,  appointed  Surgeon  to  Out¬ 
patients  at  t  he  Samaritan  Free  Hospital  for  Women  and  Children,  Marylebone  Road. 
Umax,  Leonard,  M.B.&C.,  appointed  DistrictlMedical  Officer  and  Public  Yacciuator 
for  the  Coornbe  aud  Ham  Districts  of  the  Kingston-on-Thames  Union. 


Hodgson,  J.  F.,  M.B.,  Ch.B.Vict.,  appointed  Senior  House-Surgeon  to  the  Oldham 
Infirmary.  ",  s 

Hogg,  Ratio  Welton,  B.A.Sydpfey,  M.B.,  Cb.B.Edin.,  L.M.  Ooombo  ITospitaijTWlilin, 
appointed  Assistant  to  the  Blaster^  Ooombe  Hospital,  Dublin.  \  ••  : 

Johnston,  L.  A.  W.,  M.R.C.S.Eng.,  L  R.O.l’.Lorid.,  appointed  Assistant  Medical  Offices 
at  the  City  Fever  Hospital,  Lodge  Road.  Birmingham. 

Palmer,  J.  Foster,  L.R.Q.P.Lond,,  M.R.C.S.Eng.,  appointed  Pubiio  Vaccinator  for 
Chelsea,  vice  .1 .  T.  Rowland,  M.D. St. And.,  deceased. 

Price,  E.  O.,  M.D  Edin.,  appointed  Certifying  Factory  Surgeon  for  the  Badger  District 
of  Carnarvonshire.  "  '  " 

Roberts,  J.  Lloyd,  M  B.,  C.M. Edin.,  appointed  Honorary  Consulting  Medical  Officer  to 
the  Denbighshire  Infirmary. 

Smith,  P.  Caldwell,  M.D.Glasgi,  D.P.H.Camb,,  appointed  Medical  Officer  . of  UcaRb  for 
Borough  of  Wandsworth.  .... 

Whytock,  A.  S.,  M.A.,  M.B.,  Ch.B.Edin.,  appointed  resident  House-Surgooii  to  the 
Brighton  and  Hove  Hospital  for  Women,  vice  H.  R.  L.  Joy,  M.D.,  resigned. 

Eai.ing  Cottage  Hospital  and  .Dispensary.— The  following  have  been  appointed 
Dental  Surgeons:  Carter,  Edward,  L.D  S.,R  U.S.Eug.,  F.P.S.GIas. ;  Green,  Walter, 
L.D.S.,R.O.S.Eng. ;  Stocken,  Leslio  M..  L.R.C.P.Lond.,  M.R.C.S.&L.D.S.Eng.:  BowtcB, 
Herbert  R.,  L.R.O.P. Lend'.,  M.R.C.S.&L.D.S.Eng.  .  in 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Graduates’  College  and  West  London  Post  -  Graduate;  • 

*  Polyclinic,  22,  Chenies  Street,  W.C.  4  Course,  West  London  Hospital,  Hai»- 
P.M. — Dr.  J.  J.  Pringle:  Constiltation  mersmith  Road,  W.,  5  P.M.— .Dr,  Mansell 
(Skin).  2  to  3.30  p.M.-Ir.  Hayward  Monllin  :  Gynieeological  Cases'. 

Pinsh :  Class,  Clinical  Microscopy.  I  .•>  '  .• 

TUESDAY.  ..  •/  :  . 


W,  P.  Herringhain  :.Qn  tho Condition  of 
the  Renal  Arterioles  in  cases  of  Chronic 
Renal  Disease  (Lantern  Demonstration). 
Dr.  A.  G.  Auld :  Additional  Remark#  bn 
the  Toxins  of  I  he  Pneumococcus.  Mr. 
R.  Johnson :  Congeriital  Atresia  of  the 
Vesical  Orifice  of  One  Ureter  with  Pro¬ 
lapse  of  its  Dilated  Extremity  through 
the  Urethra.  Dr.  W.  O.  Bosaiiqnet: 
Multiple  Inflammation  of  Serpu's  Mem¬ 
branes  In  Children.  Card  Specimens  : 
Mr.  G’orrie  Keep,  Mr.  Drew.  ,  , 


WEDNESDAY. 

> 1  •  •  .  . ’  1 1  i  ;  If ’ :  i 

Medical  Graduates’  College  aud  Royal  Microscopical  Society,  20- 

Polyclinic,  22,  Chenies  Street,  W.C.,  5  Hanover  Squaro.  London,  W.,  7.30  p.m. 
p.m.— Sir  John  Batty  Take Clinical  London  Throat  Hospital.  2<H.  G real 
Lecture,  Insanity  a  Symptom  of  Organic  Portland  Street,  W„  5  P.M.— Dr.  Fiirniss 
Disease.  Potter :  Hoarseness  and  Aphonia. 

Hospital  for  Consumption  and  Royal  Meteorological  Society. 
Diseases  of  the  Chest,  Brompton,  3  p.m.  Institution  of  Civil  Engineers,  Great 
—Dr.  Foviler  :  The  Treatment  of  Cardiac  George  Street,  Westminster,  7.30  p.m. 
Failure  in  Aortic  Regurgitation.  ,  . .  ' 


Medical  Graduate**’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C.,  4 
p.m. — Dr.  C.  T.  Williams  :  Consultation 
(Medical). 

Chelsea  Clinical  Society,  Holy 
Tr  nity  Parish  Hall,  Pavilion  Road, 
Sloane  Square,  8.30'  p.m:— Mr.  F.  C. 
Abbott :  Spinal  Curvature  and  Physical 
Exercises,  with  Demonstration.  Dr. 
C.  J.  Harrison  :  Apitte  Rheumatism  of 
Childhood. 

Pathological  Soeiety  of  London, 

20,  Hanover  Square,  W.,  8.30  p.m.— Dr. 


THURSDAY. 


Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C.,  4 
p.m.— Mr.  J.  Hutchinson:  Consultation 
(Surgical).  • .  •  l.  • 

Central  London  Throat,  Nose,  and 
Ear  Hospital,  5  P.M.— Dr.  Dundas  Grant: 
Treatment  of  Nervous  Disorders  of  the 
Pharynx  and  Larynx.  \  .  , 
Charing  Cross  Hospital  Post- 
_  Graduate  Course,  4  p.m.— Dr.  Amand 
Routh  :  Demonstration  of  Gynaecological 
Cases.  .•  .' 


■  •  ■ 

Harvelan  Society  of  London, 

Stafford  Rooms,  Titcbbomo  Street, 
Edgware  Road,  W.,  8.30  P.M.— Clinical 
Evening. 

West  Loudon  Post  -  Graduate 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W.,  5  p.m. —Mr.  (I.  B. 
Keetley  :  Surgery  of  the  Joints. 
Hospital  for  Sick  Children,  Great 
Ormond  Street.  4  p.k.-^Dr.- 1  FJ  E. 
Batten:  Cerebral  Diplegias  in  Children. 


FRIDAY. 


Clinical  Society  of  London.  20,  Medical  Graduates’  College  and 

Hanover  Square,  W.,  8  p.m  —  Exhibition  Polyclinic,  22.  Chenies  Street,  W.0.,4. 

of  Clinical  Cases,  followedby  Discussion.  p.m.— Mr.  R.  Lake  :  Consultation  ,! Ear). 

Patients  on  view  from  8  to  9  P:M.  ..  ... 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  peaths  is-- 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Ballingall  — On  Februry  2nd,  at  11,  Grand  Parade,  St.  Leonards-on-Sea,  the  wife  of 
George  A.  Ballingall,  M. A.,  M.D.QBrux.)  of  a  daughter.  . 

Brewis.— On  the  9thinst.,the  wife.of  Edward  J.  Brewis.M.D.,  “  Curriemyre,”  Willington, 
Durham,  of  a  daughter.  - 

Dwyer— On  the  8th  inst.,  at  186,  Blackfriars  Road,  S.E.,  tlio  wife  of  Hubert  de  Burgh 
Dwyer,  M.R.C.P.,  L.R.C.P.Lond.,  of  a  son. 

Heron.— On  February  7th,  at  70,  Cromwell  Road,  Bristol,  the  wife  of  A.  N\  Heron  iof  a,, 
son.  '  • 

MARRIAGES. 


Richards— Mackintosh.— At  t  ho  Windsor  Hotel,  Edinburgh,  on  the  8th  instant,  by  the 
Rev  H  R  Mackintosh,  D. Phil.,  Tayport  (brother  of  the  bride),  assisted  hy ,  ijie  Rev. 
Prof  Martin,  D  D  ,  and  the  Rev.  J.  II  el  man,  M.A.,  Soloman  Harold  Richards,  M.B., 
L  R  C  S  ,  Middlesbro’,  Yorks,  youngest  son  of  the  late  Colonel  W.  11.  Richards,  of  the 
55th  Foot,  to  Jessie  Ross,  youngest  daughter  of  tho  late  Rev.  Alexander  Mackintosh, 
M.A.,  of  Paisley.  ■  ■ 

Robertson— Holloway.— At  St.  Alban’s,  Acton  Green,  on  January  31st,  by  tho  Rev. 
Bernard  Spink  W.  J.  Robertson,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  eldest  son  of  W. 
Robertson  M  D.,  of  Gian  ton  House,  Northumberland,  to  Theodora,  oldest  daughter  of 
W.  J.  Holloway,  Esq.,  of  Mia,  Gunyah,  Bedford  Park,  W.  No  cards. 

Stockwell— Wintle.  -On  February  12th,  at  St.  Paul’s,  Clifton,  by  the  Rev.  W.  Rogers, 
John  Frederick  stockwelVcldest  son  of  Frederick  Stockwell,  MJ).,  Ii niton,  Somerset, 
to  May  Eveline  Wintle,  youngest  daughter  of  Charles  Wintle,  solicitor,  Bristol. 
Wooding— Morris.— On  February  Oth,  at  All  Saints,  Leamington,  h.v  the  Rev.  Cecil 
Hook  JI  A.,  Vicar,  William  Benjamin  Woodmg,  M.R.O.S.England.  T,  R.O.P.Lopdqh,  of 
Llwyn-yr-Eoa,  Porthcawl,  Glamorganshire,  to  Emily  Lucy,  second  daughter  of  .tho  lato 
Lew'is  Morris,  Esq.,  of  Norton  House,  Machynlleth,  N.  Wales. 


.  DEATHS. 

Jones— On  February  11th,  at  45,  Sheep  Street,  Northampton, alter  one  day’s  ilHiess, 
Arthur  Henr.»  Jones,  M.D.Lond.,  aged  48  years.  ,.  i 

RvoG  — On  Monday.  February  lltli,  at^tvenue  Lodge,  Wood Gre.n,  Alfred  ’.’'.'roll Rugfi 
L.R.C.P.Lond.,  M.R.CJ3.,  aged.  53. 

-  •  •  •  l  .  .  .  ,t:  (giv  V 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  fob  thb  Current  Week’s  Journal  should  reach  the  Office 

NOTLATEKTHAHMlUDArONVVEDNESDAT.  TELEGRAMS  CAN  BE  RECEIVED 

on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Siraml,  VV.U.,  London;  those  coin ernmg  business  matters,  advertisements,  11011- 
itolivery  of  tlie  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  42it, 
Strami,  W.O.,  London. 

GUI  U i N  AL  Altrit  LES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone ,  unless  the  controri/  be  stated. 

Authors  desiring  reprints  01  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  eon  mu  11  irate  witn  tne  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  u  ith  their  names— of  course  uot  necessarily  for  publication. 

Correspondents  not  answered  are  requested  ti  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manusoripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  uot 
at  his  private  house. 

SCelkguaphio  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiologp,  London.  The  telegraphic  address  of  the  MANAGER 
cl  the  British  Medical  Journal  is  Articulate,  London. 


Herter,  M.D.  (G.  P.  Putnam’s  Sons.)  An  Experimental  Study  in  tht 
Domain  of  Hypnotism.  By  Professor  R.  von  Krafft-Ebing,  University  01 
Vienna.  Translated  by  C.  G.  Cliaddoek,  M.D.  (G.  P.  Putnam’s  Sons.) 
Psycho-Therapeutics,  or  Treatment  by  Hypnotism  and  Suggestion.  By  C. 
Lloyd  Tuckey,  M.D.  Third  edition.  London.  1891.  Neurypnology.  By 
James  Braid.  London.  1843.  Hypnotism.  [By  Dr.  Albert  S.  Moll, 
(Walter  Scott,  Limited.  1897.) 


NOTES,  LETTERS.  Etc. 

Diphtherial  Antitoxin. 

Dr.  Sortain  (Brighton)  writes :  I  cannot  help  thinking  that  the  “Medical 
Superintendent  of  a  Small  Infectious  Disease  Hospital  ”  would  have 
had  much  better  results  if  he  had  not  confined  himself  to  such 
extremely  small  doses  as  500  units.  Since  antitoxin  came  into  use  in 
1895  I  have  had  8  to  10  cases  of  diphtheria  a  year  in  private  practice.  In 
all  except  a  few  absolutely  certain  ones  the  diagnosis  was  bacteri- 
ologically  confirmed  by  Dr.  Newsholme,  the  Medical  Officer  of  Health, 
or  his  assistant.  My  treatment  lias  been  big  doses  of  antitoxin  given 
immediately— 1,500  to  2,000  units,  and  repeated  in  twenty-four  hours. 
I11  every  patient  the  disease  has  simply  collapsed  in  two  or  three  days, 
though  of  course  there  has  been  the  usual  debility  lasting  several  days. 
In  only  one  ease  did  I  find  peripheral  neuritis.  Before  I  started  using 
antitoxin  fatal  cases  and  neuritic  symptoms  were  common.  There  must 
bo  something  more  than  coincidence  in  this. 


{3|P  Queries,  answers,  and  communications  relating  to  subjects  to  xvhich 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

RUERIE9. 


On;  H.  P.  Job  (Newark)  asks  for  the  address  of  makers  of  ladies’  artificial 
horse  indoor  exercise  apparatus. 

P.  P.  asks  what  town  or  district  in  England  would  be  most  suitable  as  a 
residence  lor  a  male  patient,  64  years  of  age,  who  suffers  from  rheumat¬ 
ism,  gout,  and  eczema. 

ft.  N.  asks  :  What  is  the  best  treatment  of  chronic  psoriasis  of  the  bald 
scalp  ?  It  occurs  in  patches.  All  the  ordinary  remedies  have  failed. 
The  patient,  a  gentleman  of  active  habits,  is  compelled  to  go  to  his 
office  daily,  and  so  cannot  use  the  common  tar  ointment. 


ANSWERS. 


H)r.  Blanc.— Our  correspondent  might  consult  Mediterranean,  Malta,  or 
Undulant  Fever.  By  the  late  Surgeon-Captain  M.  L.  Hughes.  (London: 
Macmillan  and  Co.  1897.  7s.  6d.) 

30 r.  K.  R.  Rentoul  (Liverpool)  writes  :  In  answer  to  “  K.  V.  P.”  in  the 
British  Medical  Journal  of  February  2nd,  I  would  advise  him  to 
apply  to  Messrs.  Langfield  and  Co.,  Cromwell  Buildings,  Blackfriars 
Street,  Manchester.  I  have  one  of  their  heaters  in  my  house,  and  it 
keeps  the  temperature  of  the  entire  house;  (without  other  fires)  at  from 
55°  to  6o°  this  weather. 

Works  on  Epilepsy. 

The  best  monograph  on  epilepsy  in  English  with  which  we  arc  acquainted  is. 
that  by  Sir  William  Gowers  on  Epilepsy  and  Other  Convulsive  Diseases. 
His  views  are  to  be  found  also  in  the  second  volume  of  his  work  on 
Diseases  of  the  Nervous  System  (London  :  J.  and  A.  Churchill. 
•893.  208.),  and  in  his  article  in  Allbutt's  System  of  Medicine  (vol.  vii. 

London  :  Macmillan  and  Co.  1899).  An  extremely  valuable  work  in 
French  is  one  by  Herpin. 

Domestic  Water.  Supply. 

F. — The  following  table  in  Hygiene  and  Public  Health  (London:  H. 
K.  Lewis.  1901.  12s.)  gives  the  average  amount  of  water  required  daily 
.per  head : 


Fluids  as  drink . 

Cooking  . 

Personal  ablution  . 

Utensil  and  house  washing  ... 
Clothes  washing  (laundry)  ... 
Water  closets 


For  trade  and  municipal  purposes  10  gallons  a  head  extra,  total  27.08 

gallons. 

“A  Case  for  Diagnosis.” 

Bhinologist  writes  in  answer  to  “A.  F.  D.”  that  there  can  be  very  little 
doubt  that  his  patient  is  suffering  from  an  empyema  of  one  or  more  of  the' 
accessory  cavities  on  each  side  of  the  nose.  These  fill  up  during  the 
night,  and  the  pus  pours  in;o  the  nasal  chambers  on  rising  in  the 
morning.  “  A.  F.  D.”  will  doubtless  be  able  to  detect  the  pus  by  examin¬ 
ing  the  patient  early  in  the  day,  or  by  bending  his  head  forwards  and 
downwards  for  a  few  minutes.  Inspection  is,  of  course,  facilitated  by  a 
previous  application  of  a  10  per  cent,  solution  of  cocaine.  The  treat¬ 
ment  will  depend  on  the  detection  of  the  exact  sinus  or  sinuses 
affected.  In  any  case  the  extraction  of  all  carious  teeth  in  the  upper 
jaw  is  desiiable,  and  relief  may  be  obtained  by  syringing  the  nostrils 
morning  and  evening  witli  a  tepid  alkaline  lotion. 

Works  on  Hypnotism. 

J.  McCr. — One  of  the  following  works  on  hypnotism  may  meet  our  corre¬ 
spondent’s  requirements  :  Hypnotism  and  its  Appplication  to  Practica 
Medicine.  By  O.  G.  Wetterstrand,  M.D.  Translated  by  H.  G.  Petersen, 
M.D.  (G.  P.  Putnam’s  Sons,  24,  Bedford  Street,  London,  W.C.  10s. 
Suggestive  Therapeutics :  a  Treatise  on  the  Nature  and  Uses  of  Hypnotism 
By  H.  Bernheim,  M.D.,  Professor  in  the  Faculty  of  Medicine  of  Nancy 
Translated  from  the  second  and  revised  French  edition  by  Christian  A 


Gallons  per 
Head  Daily. 
...  0.33 

...  0.75 
...  5.00 
...  3.00 

...  3-00 

...  5-00 
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A  Dr.  J.  Adam.  Dingwall ;  Anthro ;  Mr.  T.  H.  E.  Amyot,  Margate  ;  Messrs.  Armour 
and  Co.,  London ;  H  15.  Angus,  M.B.,  Newcastlc-on-Tyne.  R  Mr.  E.  S.  Bishop,  Man¬ 
chester  ;  Mr.  G.  F.  Blake,  Dublin  ;  Beta  ;  Dr.  F.  Bushnell,  Plymouth  ;  Mr.  G.  H. 
Broadbent,  Manchester ;  Mr.  W.  L’H.  Blenkarne,  Worthing ;  W.  B.  Bell,  M.B., 
Wallasey  ;  Dr.  A.  G.  Barrs,  Leeds  ;  Messrs.  Burroughs,  Wellcome  and  Co.,  London ;  Mr. 

F.  B.  J.  Baldwin,  London;  Mr.  A.  H.  Bird,  London;  Mr.  R.  L.  Bealy-Smitb,  Eastleigh; 
Mr.  H.  W.  L.  Browne,  West  Bromwich  ;  Dr.  W.  Bruce,  Dingwall.  C  Cymro;  Dr.  A. 
C'roll,  Birmingham  ;  Carolus  ;  J.  G.  Cooke,  M.B.,  Londonderry;  Dr.  T.  S.  Cook,  London; 
Dr.  A.  Caimicbael,  Barrow-in-Furness;  Chaldean  ;  Mr.  E.  Caudwell,  Harleston  ;  Conscia 
Resti ;  Mr.  C.  P.  Cliilde,  Southsea  ;  Dr.  E.  Cautley,  London ;  Dr.  P.  M.  Chapman, 

:  Hereford ;  Dr.  W.  Calwell,  Belfast ;  J.  H.  Clayton,  M.B.,  Birmingham.  D  Dr.  J.  S. 
Doekray,  Bishop’s  Storttord  ;  Dr.  A.  Duke,  Cheltenham  ;  Mr.  H.  15.  Dismoor,  London 
Dr.  D.  S.  Davies,  Bristol;  Dr.  J.  T.  H.  Davies.  Leicester  ;  Dr.  B.  Duke,  London.  E  Dr. 
W.  S.  Eccles,  San  Remo.  F  Dr.  Funck,  Brussels ;  Mr.  D.  Fletcher,  Tarbert ;  Dr.  W.  F. 
Farquharson,  Carlisle.  G  Mr.  W.  Gosse,  Sittingbourne  ;  G.  P. ;  J.  E.  Gemmell,  M.B., 
Liverpool ;  Sir  W.  T.  Gairdner,  Glasgow  ;  Dr.  W.  H.  Gregory,  Beverley.  H  Mr.  H.  J. 
Hildige,  Pinner  ;  H.  G.  R. :  Hippo  ;  A.  Hunnard,  M.B.,  Mansfield ;  Dr.  R.  G.  Hebb, 
London ;  Dr.  W.  Horrocks,  Bradford ;  Mr.  R.  M.  Hugo,  Purley.  I  Inadvertent  Offender. 
.J  Mr.  E.  A.  Jenkins,  London;  Mr.  F.  B.  Jessett,  London;  Miss  G.  B.  Jacobi,  London; 
Mr.  J.  Johnson,  Blackpool;  Mr.  E.  Jackson,  Manchester;  Mr.  Job,  Newark-on-Trent. 
It  Dr.  A.  Keith,  London.  I.  Dr.  T.  Luson,  Norbiton;  Mr.  H.  Lowe,  Tycroes ;  Mr.  W: 
Lloyd,  Cardiff.  M  Air.  J.  J.  do  Z.  Marshall,  Teddington  ;  M.  0. ;  Dr.  I.  G.  Alodlin, 

1  Sunderland;  Alember  B.A1.A.;  Dr.  J.  A.  Alenzies,  Rochdale;  AI.R.O.S.,  L.R.O.P.;  Dr. 

G.  B.  Marshall,  Glasgow  .  Member  of  Gray’s  Inn ;  M.O.H.  ;  Dr.  D.  Macmillan. 
Prestwioh ;  Magani ;  Air.  M.  S.  Alayou,  London  ;  Mr.  W.  R.  Aleyer,  Hurstpierpoint ; 
R.  C.  Alacdonald,  M.B.,  Foyers ;  Alanchester  Aledipal  Society,  Secretory  of,  Alanchester. 
N  Ndmo  ;  Nox;  Air.  A.  W.  F.  Noyes,  Melbourne ;  Air.  F.  0.  Needes,  London. 
O  Obstetrical  Society,  Secretary  of,  London ;  Dr.  A.  Ogston,  Aberdeen :  Osborne. 
1»  A.  S.  Percival,  AI  B„  Newcastle-on-Tyne ;  Air.  H.  H.  L.  Patch,  Hertford ;  Puzzled 
AI  D.;  Dr.  H.  Parsons,  Croydon;  Air.  A.  D.  Parr-Dudley,  Alarshfleld;  P.  P. ;  Mr.  AY.  A. 
Tierce,  Birkenhead.  R  Alessrs.  Reynolds  and  Branson,  Leeds  ;  Dr.  R.  R.  Rentoul. 
Liverpool ;  G.  A.  Reid,  M.B.,  Southsea  ;  Air.  H.  Rundle,  Southsea  ;  Dr.  J.  AI.  Rhodes, 
Didsbury.  S  Saccharin  Corporation,  Alanager  of,  London;  E.  G.  Sworder,  M.B.,  Folke- 

•  stone  ;  Dr.  S.  Sunderland,  London ;  Air.  J.  Sheehan,  London ;  Sussex  ;  Dr.  A.  J.  H.  Saw, 
Perth,  W.A  :  H.  Savory,  M.B..  Bedford  ;  Air.  J.  Startin,  London  ;  F.  S.  Stanwell,  M.B., 
Beverley ;  II.  Smurthwaite,  AI.B.,  Southport ;  Scalpel;  Student.  T  Miss  Thame. 
Banbury  ;  Dr.  StClair  Thomson.  London ;  Air.  AY.  B.  Thomson,  London ;  Mr.  P.  Turner, 

•  London  ;  Air.  Si  G.  Trist,  London.  V  Dr.  AI.  A.  Feeder,  Lyons,  N.Y.;  Yolunteer.Siu-geon. 
XV  Dr.  H.  Walsham,  London ;  A.  L.  Whitehead,  AI.B.,  Leeds  ;  Dr.  B.  Walker,  Kirkby 
Stephen  ;  Dr.  W.  C.  Wilson,  Plymouth  ;  Air.  W.  R.  AVilliams,  Clifton;  F.  C.  Wallis,  M.B., 

i  London  ;  Dr.  B.  C.  A.  Windle,  Birmingham. 


BOOKS,  Etc.,  RECEIVED. 


Diet  and  Food.  By  A.  Haig,  AI.A.,  M.D., 
F.R.C.P  Third  Edition.  London :  J. 
and  A.  Churchill.  1901.  2s. 
L’Avortement.  Par  P.  Brouardel.  Pans  : 

J.  B  BailliOre  et  Fils.  1901.  Fr.7.50. 
The  Mind  of  the  Century.  London:  T. 
Fisher  Unwin.  2s. 


The  Fundamental  Data  of  Modern  Path¬ 
ology.  By  Dr.  A.  Atonti.  Translated 
from  the  Italian  by  J.  J.  Eyre,  M.R.C.P.. 
L.R.C.S.I.,  D.P.H.  London  :  Now 
Sydenham  Society.  1900. 

La  Surdi-AfutitO.  Par  E.  SainHIilaire. 
Paris ;  A.  Alaloine.  1900. 
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THE  CONCLUSIONS  OF  THE 

REPORT  the  ANAESTHETICS  COMMITTEE 


OF  THE  BRITISH  MEDICAL  ASSOCIATION.* 

By  GEORGE  EASTES,  M.B.,  F.R.C.S., 

President  of  the  Metropolitan  Counties  Branch  o£  tlxe  British 
Medieal  Association. 


[Having  described  the  origin,  in  1891,  and  the  constitution 
of  the  Anaesthetics  Committee  which  was  formed  “to  investi¬ 
gate  the  clinical  evidence  with  regard  to  the  effects  of  anaes¬ 
thetics  upon  the  human  subject,  and  especially  the  relative 
safety  of  the  various  anaesthetics,  the  best  methods  6f  ad¬ 
ministering  them,  and  the  best  methods  of  restoring  a  patient 
in  case  of  threatened  death,”  Mr.  Eastes  stated  that  the  anaes¬ 
thetists  throughout  the  kingdom  who  recorded  their  cases  for 
the  Committee  in  1892,  in  books  specially  arranged  for  the 
purpose,  returned  136  of  the  books  with  details  of  25,920  cases 
from  hospital  and  private  practice.  Each  case  in  the  record 
books  was  investigated  by  the  Analysis  Subcommittee,  con¬ 
sisting  of  Dr.  Buxton,  Dr.  Hewitt,  Mr.  Rowell,  and  Mr. 
Eastes,  with  Dr.  C.  Childs,  the  able  Secretary  of  the  w'hole 
Committee,  in  the  earlier  years  ;  for  which  purpose  the  Sub¬ 
committee  met  over  300  times.  Mr.  Rowell  was  the  zealous 
Secretary  of  the  Subcommittee,  which  also  received  much 
aid  from  several  industrious  assistants.  The  report  of  the 
Subcommittee  was  submitted  to  the  criticism  of  each  mem¬ 
ber  of  the  General  Committee,  of  which  Mr.  Jonathan 
Hutchinson  was  Chairman,  and  which  had  Mr.  T.  Pridgin 
Teale  as  Chairman  of  its  Executive  Committee.]  Mr.  Eastes 
then  proceeded  as  follows  :  y 

The  25,920  cases  in  the  record  books  were  first  separated 
into  two  great  divisions — the  uncomplicated  (a)  and  ;  com¬ 
plicated  (b)  cases.  Those  anaesthetics  that  were  most  fre¬ 


quently  used  appear  in  Table  I,  with  the  number  of  cases  of 
the  administration  of  each  anaesthetic  which  were  recorded. 

The  complicated  cases,  defined  as  cases  “pi'esenting  un¬ 
usual  symptoms  or  sequelae,  referable  wholly  or  in  part  to 
the  anaesthetic,”  were  further  distributed  in  4  sub-divisions, 
namely,  cases  with  minor  complications  (Ba),  cases  of 
anxety  (Bd),  of  danger  (B7),  or  of  death  (B8).  Of  each  of 
the  complicated  cases,  over  800  iix  number,  detailed  accounts 
are  given,  and  they  form  one  of  the  most  useful  sections  of 
the  report.  At  the  end  of  each  case  letters  are  appended 
which  indicate  the  view  of  the  Subcommittee  as  to  the  share 
in  the  causation  of  the  unusual  or  dangerous  symptoms  of 
the  case  that  was  due  to  the  anaesthetic  or  its  method  of  ad- 
ministration,  to  the  operation  itself,  or  to  the  condition  of 
the  patient  at  the  time  of  the  administration. 

Further,  the  details  of  every  case,  both  in  the  complicated 
and  uncomplicated  divisions,  were  submitted  to  elaborate 
tabulation. 

Records  of  the  administration  of  43  distinct  anaesthetics, 
mixtures,  or  successions  of  anaesthetics  administered  in  dif¬ 
ferent  ways  were  contained  in  the  books.  But,  although  the 
number  are  thus  lai'ge,  the  administrations  in  over  21, 000  cases 
were  confined  to  chloroform,  ether,  gas  and  ether,  A.C.E. 
mixture,  and  mixtures  of  chloroform  and  ether  in  various 
proportions ;  whilst  nitrous  oxide  and  the  same  gas  with 
oxygen  accounted  for  over  3,500  cases,  leaving  only  about  1,200 
cases  to  be  distributed  amongst  the  remaining  38  anaesthetics. 
From  the  very  nature  of  the  cases,  therefore,  the  conclusions 
of  the  report  frequently  resolve  themselves  into  various 
phases  of  the  “chloroform  versus  ether”  controversy.  But, 
as  the  deductions  are  all  di'awn  from  actual  cases,  they 
possess  a  high  value  for  practical  anaesthetists. 

It  was  only  when  the  departure  from  the  normal  in  any 
case  was  held  to  be  due  partly  or  entirely  to  the  anaesthetic 
that  the  case  was  placed  in  the  “  complicated  ”  division  ;  for 
example,  deaths  attributed  to  surgical  procedure,  haemori'liage, 
etc.,  occurred  in  52  out  of  a  total  of  81  deaths  in  the  record 
books,  and  were  not  held  to  warrant  the  classification  of  those 
cases  as  complicated. 

Minor  Complications. 

There  were  389  cases  of  minor  complioations.  They  formed 
rather  more  than  half  of  the  complicated  cases,  and  included 
phenomena,  mostly  trivial  in  character  or  degree,  referred  to 


Table  I. 


No. 


Auaasthetic. 


1 

2 

3 

4 

5 

7 

8 
9 

>4 

28 

29 


Chloroform 

Ether 

“Gas  and  ether” 
A.C.E.  mixture 


Mixtures  of  chloroform  and  ether 
Chloroform  followed  by  ether 
Ether  followed  by  chloroform 
A.C.E.  followed  by  ether 
Chloroform  followed  by  A.C.E.  or  b; 
Nitrous  oxide 


Nitrous  oxide  mixed  with  oxygen 


Total  Records. 

Number  of 
Cases  in  Divi¬ 
sion  A. 

Ratio  of  Division  A 
to  Total. 

Number  of 
Cases  in  Divi¬ 
sion  B. 

Ratio  of  Division  B 
to  Total. 

*3,393 

12,955 

96.730  per  cent. 

438 

3.270  per  cent. 

4,595 

4?455 

96-953  „ 

140 

3-°47  „ 

2,071 

2,026 

97.827  „ 

45 

2-173  ,, 

678 

660 

97-345  „ 

18 

2.655  „ 

4l8 

406 

97.129  „ 

12 

2.871  „ 

208 

196 

94-230  „ 

12 

5-77°  „ 

225 

216 

96.OOO  ,, 

9 

4.000  ,, 

148 

7 

4-5i6  „ 

some  similar  mixture 

275 

270 

98.182  ,, 

5 

1. 818  ,, 

2,911 

2,888 

99-210  ,, 

23 

0.790  „ 

597 

596 

99.832  „ 

1 

0.168  „ 

Table  II. 


No. 

Anaesthetic. 

Percentage  of 
Complicated  Cases 
(B). 

Number  in 
the  Sub¬ 
division  Ba. 

Ratio  of  Ba  to 
whole  of 
Division  B. 

I 

Chloroform 

3.270 

198 

45.205  per  cent. 

2 

Ether 

3-047 

96 

68.571  ,, 

2 

“  Gas  and  ether  ” 

2.173 

31 

68.800  ,, 

4 

A.C.E.  mixture 

2.655 

ir 

6l.IOO  ,, 

5 

Mixtures  of  chloroform  and  ether 

2.871 

3 

25.OOO  ,, 

7 

Chloroform  followed  by  ether 

5,770 

'  6 

50.000  ,, 

8 

Ether  followed  by  chloroform 

4.000 

I 

9 

A.C.E.  followed  by  ether 

4-516 

7 

100.000  ,, 

14 

Chloroform  followed  by  A.C.E.  or  by  some  similar  mixture 

1. 818 

2 

40.000  ,, 

28 

Nitrous  oxide 

0.790 

21 

91.304  ,, 

29 

Nitrous  oxide  mixed  with  oxygen 

0.168 

1 

100.000  ,, 

1  ♦ 

Ratio  of  Ba  to  A 
and  B  Combined 
(that  is,  to  Total  Cases). 


1.478  per  cent. 
2.089  ,, 

1-497  ,1 

1.622 

0.718  „ 

2.885 

0.400  „ 

4-3i6  „ 

0.727  ,, 

0.721  ,, 

0.168  „ 


4 


*  From  a  paper  read  before  the  Society  of  Anaesthetists  on  February  15th,  igoi. 
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the  respiratory,  circulatory,  and  nervous  and  muscular 
systems,  and  to  abnormalities  such  as  micturition,  defeca¬ 
tion,  and  vomiting  lasting  over  twenty-four  hours.  The 
number  of  minor  complications  under  the  anaesthetics  most 
frequently  used  are  set  fortn  in  Table  II,  p.  441. 

Of  the  total  complications  under  ether,  gas  and  ether,  and 
A.C.E.,  about  two-thirds  were  minor  complications  ;  whereas 
under  chloroform  and  mixtures  of  chloroform  and  ether  the 
complicated  cases  were  more  often  of  a  more  serious  cha¬ 
racter. 

Cases  of  Anxiety. 

^  These  numbered  162,  of  which  148  occurred  under  the  first 
five  anaesthetics  ;  their  numbers  are  here  set  forth  : 


Number  and  Name 
of  Anaesthetic. 

Total  Num¬ 
ber  of  Com¬ 
plicated 
Cases  (B). 

Number  of 
Cases  of 
Anxiety  (B/3). 

Ratio  of  B/3 
to  the  whole 
of  Divi¬ 
sion  B. 

Ratio  of  B/3 
to  A  and  B 
Combined 
(that  is,  to 
Total  Cases). 

1.  Chloroform 

438 

102 

Per  cent. 
23.28 

Per  cent. 
0.76 

2.  Ether  . 

140 

3° 

21.42 

0.65 

3.  Gas  and  ether  ... 

45 

7 

15-5 

o-34 

4.  A.C.E.  mixture... 

38 

4 

22.2 

0-59 

.5.  Mixtures  of 
chloroform  and 
ether . 

12 

5 

41.6 

1. 19 

The  phenomena  exhibited  by  the  cases  placed  in  thisgrqnp 
were  similar  to,  though  more  pronounced  than,  those  occur- 
ring  in  the  previous  group;  they  also  required  definite 
remedial  measures.  Of  100  complicated  cases  under  ether, 
gas  and  ether,  and  A.C.E.,  90,  84,  and  83  respectively  were 
placed  in  the  two  subdivisions  just  reviewed,  and  in  none  of 
these  apparently  was  life  threatened;  but  under  chloroform, 
and  mixtures  of  chloroform  and  ether,  fewer  than  69  and  67 
respectively  of  100  complicated  cases  were  placed  in  these 
less  serious  subdivisions.  In  other  words,  the  complications 
under  chloroform,  and  mixtures  of  chloroform  and  ether 
were  more  frequently  of  a  dangerous  character. 

Cases  of  Danger. 

These  were  divided  into  two  subdivisions— those  that  re¬ 
covered,  153;  and  those  that  died,  29.  Of  the  former  140 
occurred  under  the  first  five  anaesthetics.  Their  symptoms 
were  urgent,  “immediately  threatening  life,  and ‘included 
such  conditions  as  failure,  or  impending  failure,  of  respira¬ 
tion  or  circulation,  or  both,  during  or  after  the  admini¬ 
stration.” 


Number  and  Name 
of  Anesthetic. 

Total'Num- 
ber  of  Com¬ 
plicated 
Cases  (B). 

Number  of 
Cases  of 
Danger  that 
Recovered 
(By). 

Ratio  of  By 
to  the  whole 
of  Divi¬ 
sion  B. 

Ratio  of  By 
to  A  and  B 
Combined 
(that  is,  to 
Total  Cases). 

1.  Chloroform 

438 

120 

Per  cent. 

27.4 

Per  cent. 
0.89 

2.  Ether  . 

140 

8 

5-7 

0.17 

3.  Gas  and  ether  ... 

45 

6 

133 

O.29 

4.  A.C.E.  mixture... 

18 

3 

l6.6 

0.44 

5.  Mixtures  of 
chloroform  and 
ether . 

12 

3 

25.O 

0.71 

a  Ti  rf  table  sbows.  that  under  ether,  gas  and  ether,  and 
A.C.E.,  the  proportion  of  complicated  cases  classed  as  eases 
of  danger  was,  especially  under  ether  alone,  very  far  below 
the  proportion  of  cases  so  classified  under  chloroform  and 
mixtures  of  chloroform  and  ether. 

Death  Hi  e  1  artly  or  Entirely  to  the  Anaesthetic. 

There  were  29  such  cases,  of  which  26  occurred  under  the 
nrst  5  anaesthetics. 
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Number  and  Name 
of  Anaesthetic. 

Total  Num¬ 
ber  of  Com¬ 
plicated 
Cases  (B.) 

Number  of 
Deal  hs  y 
(B6). 

Ratio  of  BS 
to  the  whole 
of  Divi¬ 
sion  B. 

Ratio  of  BS 
to  A  and  B 
Combined 
(that  is,  to 
Total  Cases). 

1.  Chloroform 

438 

18 

Per  cent. 
4-n 

Per  cent. 

0.13 

2.  Ether  . 

140 

6 

4.28 

0.13 

3.  Gas  and  ether  ... 

45 

I 

2.2 

0.04 

4.  A.C.E.  mixture... 

l8 

O 

0.0 

0.00 

5.  Mixtures  of 
chloroform  and 
ether  . 

- 

I 

.  8.3 

0.24 

In  the  next  table  are  found  the  cases  of  danger  (including 
deaths)  considered  to  he  due  entirely  to  the  ancesthetic.  The 
figures  of  this  table  are  printed  at  page  123  of  the  report, 
though  they  are  not  there  tabulated. 


No.  of 
Anes¬ 
thetic. 

Total  Cases 
(A  and  B 
together.) 

Cases  of  Danger. 

1 

Total 
Cases  of 
Danger 
(By  and  BS). 

Ratio  of  Danger 
Cases  (By  ami 
BS)  to  Total 
Administra¬ 
tions  (A  and  By 

By  (Re¬ 
covered). 

BS  (Died). 

1*  ... 

13.393  . 

75 

3 

78 

N 

CO 

*0 

1  6 

2 

4,595 

3 

O 

3 

0.065 

3 

2,071 

2 

O 

2 

0.096 

4*  ... 

678 

1 

O 

1 

0.147 

_* 

0 

418 

2 

O 

2 

0.478. 

6*  ... 

59 

1 

O 

1 

1.694, 

7 

20S 

1 

O 

1 

0.480 

8*  ... 

225 

4 

I 

5 

2.2 

9 

155 

0 

O 

0 

0.000? 

14*  ... 

275 

1 

0 

1 

0.36 

Of  the  10  anaesthetics  6  (marked  thus*)  belong  to  the 
“chloroform  group;”  they  exhibited  88  cases  of  danger 
(including  4  deaths),  and  gave  a  “danger-rate”  of  0.58  per 
cent.  The  remaining  4  anaesthetics  belonging  to  the  “ether 
group,”  had  6  cases  of  danger,  but  without  a  death,  and  their 
“  danger-rate  ”  was  0.085  Per  cent.  In  other  words,  in  1,176 
cases  of  the  “  ether  group  ”  there  was  an  average  of  1  case  of 
danger,  due  entirely  to  the  anaesthetic ;  whilst  in  the  same 
number  of  cases  of  the  “chloroform  group”  there  were,  at 
least,  6  cases  of  danger  .caused  solely  by  the  anaesthetic. 

This  is  probably  the  chief  lesson  taught  by  the  report, 
namely,  that  chloroform,  alone  or  in  combination,  caused  in? 
the  reported  cases  a  danger-rate  sixfold  higher  than  the 
danger-rate  produced  by  ether.  Or,  contrasting  chloroform 
alone  with  ether  alone,  chloroform  had,  in  the  opinion  of  the 
Subcommittee,  a  danger-rate  in  the  recorded  cases  under 
the  two  anaesthetics,  which  were  nearly  18,000  in  number, 
more  than  eight  times  higher  than  the  danger-rate  of  ether. 

Had  the  report  emphasised  only  this  single  conclusion  I  do 
not  consider  the  time  given  to  the  investigation  would  have- 
been  wasted.  But  there  is  a  second  part  of  the  report  in 
which  the  influence  of  various  factors  upon  the  phenomena  of 
anaesthesia  is  considered.  To  obtain  the  data  necessary  for 
this  portion  of  the  inquiry  every  case  in  the  record  books, 
whether  complicated  or  not,  was  rigidly  analysed  and  tabu¬ 
lated  under  some  12  or  13  distinct  headings  by  the  Sub¬ 
committee.  The  results  thus  obtained  are  interesting,  and  in 
some  instances  seem  to  furnish  answers  to  problems  that 
before  were  undetermined.  Let  us  take  them  seriatim. 

Time  of  Year. 

The  tendency  for  cases  of  complication  and  danger  to  arise 
was  rather  greater  in  the  winter  than  in  the  rest  of  the  year r 
especially  under  ether.  This  latter  fact  may  possibly  be  due  to 
the  circumstance  that  bronchitis  is  far  more  prevalent  after 
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<>ther  than  after  chloroform  (as  we  shall  presently  see)  and 
that  bronchitis  usually  flourishes  when  the  thermometer  is 

low- 

Time  of  Day. 

For  about  15  operations  taking  place  between  6  a. m.  and 
6  p.m.,  one  only  was  performed  in  the  other  half  of  the  day, 
and  that  was  usually  an  operation  of  emergency.  Elaborate 
tables  accompany  this  section,  but  it  must  be  remembered, 
as  the  report  states,  “  that  the  differences  in  the  complica¬ 
tion-rates  and  danger-rates  given  in  the  tables  may  be  ex¬ 
plained  by  other  influences  than  the  time  of  day.” 


Sex. 

The  conclusions  of  this  section  of  the  report  are  definite 
and  worthy  of  study.  The  percentage  of  complications  under 
all  anaesthetics  together  was  greater  in  males  than  in  females, 
in  the  ratio  of  1.477  to  1  ;  whilst  the  percentage  of  danger 
cases  was  still  higher  in  males  than  in  females,  in  the  ratio  of 
1.687  to  1.  The  rates  varied  with  different  anaesthetics.  Thus, 
under  chloroform  the  danger-rate  was  greater  for  males  than 
for  females,  in  the  proportion  of  2.071  to  1  ;  and  under  A.C.E., 
in  the  ratio  of  1.5 19  to  1.  But  under  ether  and  gas  and  etner, 
these  proportions  were  about  reversed.  Thus,  under  ether 
the  danger-rate  was  less  for  males  than  females  in  the  propor¬ 
tion  of  0.621  to  1 ;  and  under  gas  and  ether  inthe  proportion 
of  0.589  to  1. 

The  frequency  with  which  cases  of  danger  occurred  was  as 
follows : — 


1.  In  males : 

With  chloroform. 

once  in  every  68  administrations 

ether, 

M 

„  406 

„ 

99 

gas  and  ether, 

99 

„  488 

99 

99 

A.C.E., 

99 

,,  171 

99 

2.  In  females 

9  9 

chloroform, 

99 

141 

99 

9 9 

ether, 

99 

i>  251 

99 

99 

gas  and  ether, 

99 

,1  287 

99 

99 

A.C.E.  mixture 

99 

,,  260 

9, 

But,  whilst  such  was  the  frequency  of  cases  of  danger— 
that  is,  far  less  with  males  than  with  females  under  ether— 
yet  minor  complications  were  notably  more  frequent  with 
males  than  with  females  even  under  ether. 


Age. 

The  age  period  “  11  to  15”  years  had  the  lowest  complication- 
rates  anti  danger-rates  under  all  anaesthetics  taken  together  ; 
from  this  age  onwards  there  was  a  steady  rise  for  each  decen¬ 
nial  period  until  the  age  of  50  in  the  complication-rate  and 
until  80  in  the  danger-rate.  Under  chloroform  the  percentage 
of  danger  cases  in  the  first  10  years  of  age  was  distinctly 
higher  than  in  the  second  and  third  decennial  periods.  The 
administrations  to  children  under  1  month  were  only  36,  but 
of  these  no  fewer  than  3  were  cases  of  danger.  With  ether 
the  percentages  of  danger  cases  were  far  lower  than  with 
chloroform,  the  highest  being  in  the  “  50  to  60”  and  “60  to  70” 
age  periods.  Under  gas  and  ether  the  11 20  to  30  and  “  60  to 
70”  periods  had  the  highest  danger  percentages. 

The  following  chart  shows  the  percentages  of  cases  of  dan¬ 
ger  (including  death)  for  the  different  age  periods  in  connec¬ 
tion  with  anaesthetics  1,  2,  and  3. 


General  Condition  of  Patient. 

Where  possible  every  case  was  classed  in  one  of  three  con¬ 
ditions  of  health— “  good,”  “  not  good,”  and  very  bad.” 
In  patients  in  “  good  ”  health  the  frequency  of  cases  of  danger 

was: 


With  chloroform,  once  in  every  133  administrations. 

With  ether,  onoe  in  every  654  administrations. 

With  gas  and  ether,  once  in  every  834  administrations. 

And,  contrasting  the  figures  for  the  anaesthetics  of  I  the 
“chloroform  group”  with  those  for  the  “ether  group”  (as 
before),  it  appears  that  the  danger-rate  under  the  former 
group  in  patients  in  good  condition  was  five  times  higher 
than  in  similar  patients  under  the  ether  group. 

In  patients  in  Condition  2—“  not  good  ”—tlie  percentage  of 
danger-rates  was,  under  chloroform,  still  double  those  under 
ether,  and  under  the  “  chloroform  group”  as  19  to  14  under 
the  “  ether  group.” 

In  patients  in  “very  bad”  health  the  danger-rate  under 
chloroform  remained  double  that  under  ether,  but  that  under 
the  “  chloroform  group”  was  very  little  above  that  under  the 
“ether  group.”  The  danger-rate  increased  quickly  as  the 
general  condition  of  the  patients  deteriorated ;  but,  at  the 
same  time  the  relative  dangers  under  chloroform  and  under 
ether  became  more  equal. 

Pathological  States. 

There  was  an  “  increased  liability  to  the  occurrence  of  com¬ 
plications  and  dangers  in  patients  suffering  from  emphysema, 
shock  and  collapse,  alcoholism,  affections  of  the  heart  gener¬ 
ally,  emaciation,  empyema,  bronchitis,  valvular  diseases  of 
the  heart  and  anaemia ;  and  symptoms  of  danger  were  par¬ 
ticularly  prone  to  arise  under  chloroform  in  emphysema, 
shock  and  collapse,  alcoholism,  affections  of  the  heart  gener¬ 
ally,  valvular  disease  of  the  heart,  and  empyema.  Further, 
when  complications  arose  in  surdi  conditions  as  shock  and 
collapse,  emphysema,  and  alcoholism,  they  exhibited  a 
markedly  increased  percentage  of  cases  of  danger ;  while  in 
patients  suffering  from  malignant  disease  and  febrile  condi¬ 
tions  the  complications  were  unusually  free  from  danger. 
Lastly,  in  patients  suffering  from  pyrexia,  tuberculosis,  and 
pulmonary  phthisis  (especially  the  latter),  anaesthesia  was 
more  than  usually  free  from  complications  or  dangers.  The 
remarkable  diminution  of  the  chloroform  danger-rate  in  a 
large  number  of  cases  of  tuberculosis,  and  especially  in 
phthisis,  deserves  attention.” 

Duration  of  Administration. 

In  uncomplicated  cases  the  average  duration  of  each 
administration  under  chloroform  was  22.748  minutes  ;  under 
ether  it  was  26.993  minutes ;  under  gas  and  ether,  26.2 
minutes  ;  and  under  A.O.E.,  22.129  minutes.  The  averages  of 
chloroform  and  A.C.E.  were  similar,  as  were  also  those  of 
ether  and  gas  and  ether. 

Under  chloroform  the  “  complication-rate  ”  .increased  with 
the  longer  duration  of  the  administration,  but  the  danger-rate 
was  the  highest  in  the  early  stages  of  administration.  In 
fact,  12  of  the  16  fatal  cases  judged  by  the  Subcommittee  to  be 
due  entirely  or  in  part  to  the  amestlietic— 12  of  these  16  cases 
had  died  within  20  minutes  of  the  commencement  of  the 
administration,  and  3  of  the  other  4  fatal  cases  were  those  of 
patients  who  survived  the  operation,  bundled  subsequently 
from  “after-effects.”  Thus  12  of  these  13  cases  in  which 
death  occurred  “on  the  table”  terminated  in  less  than  22 
minutes.  Also,  the  average  duration  of  administration  prior 
to  the  onset  of  the  dangerous  symptoms  in  the  118  cases 
classified  as  cases  of  danger/and  of  which  102  recovered  whilst 
16  died,  was  only  20.85  minutes.  But  the  average  duration  of 
administration  in  the  1 17  cases  in  which  minor  complications 
occurrred  exceeded  36  minutes.  Thus,  “the  highest  ‘minor 
complication’  rate  was  observed  in  the  longest  administra¬ 
tions  ;  in  other  words,  the  longer  the  cases  lasted  the  greater 
was  the  chance  of  some  minor  complication  occurring. 
Secondly,  cases  of  danger,  not  ending  fatally,  occurred  with 
about  equal  frequency  in  the  various  duration  periods  up  to 
60  minutes.”  Lastly,  “  in  no  instance  was  the  incidence  of 
non-fatal  ‘  danger  ’  noted  as  occurring  after  60  minutes  from 
the  commencement  of  chloroform  administration.” 

Under  ether,  as  with  chloroform,  the  highest  complication- 
rates  occurred  in  cases  lasting  over  30  minutes,  but  the> 
highest  danger-rate  was  also  in  the  cases  in  which  the 
administration  lasted  beyond  30  minutes.  The  complication- 
rate  was  less  than  half  the  complication-rate  under  chloro¬ 
form  ;  but  the  danger-rat©  under  ether  was  only  one-sixth  of 
the  danger-rate  under  chloroform.  To  summarise,  “under  all 
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the  four  principal  anaesthetics  the  onset  of  dangerous  or  fatal 
symptoms  occurred,  as  a  rule,  in  the  early  stages  of 
anaesthesia  ;  whereas  the  complications  of  the  later  stages 
of  prolonged  anaesthesia  were  generally  instances  of  ‘  minor 
complications  ’  or  of  ‘  anxiety,’  and  were  very  rarely  cases  of 
‘  danger,’  either  non-fatal  or  fatal.” 

The  Operation. 

As  regarded  the  operation  the  most  striking  fact  was  that 
both  the  complication  and  danger-rates  were  determined  in 
larger  measure  by  a  surgical  factor,  such  as  shock  from 
haemorrhage,  interference  with  important  structures,  etc., 
than  by  the  anaesthetic.  The  difference  in  the  complication 
and  danger-rates  for  amputations  of  different  degrees  of 
severity,  and  the  high  rates  for  excisions  of  the  hip-joint, 
operations  upon  the  thyroid,  and  excisions  of  the  rectum 
exemplified  this  fact ;  while  the  low  complication 
and  danger-rates  for  amputations  of  the  foot  or  toe, 
for  orthopaedic  operations,  operations  on  abscesses, 
glands,  or  bone,  and  “minor  operations”  afforded  corro¬ 
borative  evidence.  The  danger-rates  were  high  for  oper¬ 
ations  for  strangulated  hernia,  those  involving  the  pleura  or 
lung,  excisions  of  the  eyeball,  operations  on  the  testicle  and 
kidney,  abdominal  operations,  and  operations  involving  the 
upper  air  passages.  In  all  these  operations,  with  the  excep¬ 
tion  of  strangulated  hernia,  and  in  major  amputations  and 
excisions,  and  in  operations  for  ruptured  perineum,  the 
danger-rates  under  chloroform  were  high.  Also  in  525  opera¬ 
tions  for  circumcision,  under  chloroform,  the  large  majority  of 
the  cases  being  children,  the  danger-rate  was  as  high  as 
I>25  Per  cent.  The  danger-rates  under  chloroform  were  low 
in  “  minor  operations  generally,  operations  for  dislocation  or 
fracture,  orthopaedic  operations,  minor  amputations,  opera¬ 
tions  for  strangulated  hernia  (not  in  operations  for  herniae 
other  than  strangulated,  be  it  noted),  and  operations  on  the 
vulva  er  vagina.  Ovariotomy  and  hysterectomy  together, 
although  showing  one  of  the  highest  complication-rates,  were 
comparatively  free  from  danger.” 

The  cases  of  danger  under  ether  were  none  for  the  majority 
of  operations,'  but  the  number  of  cases  was  limited.  The 
danger-rate  in  operations  for  strangulated  hernia  exceeded  1 1 
per  cent.,  and  operations  for  haemorrhoids  and  major  amputa¬ 
tions  showed  noticeably  high  danger-rates.  With  respect  to 
tlds  point  the  Subcommittee  points  out  that  as  ether  was 
often  selected  for  use  in  conditions  of  exhaustion  and  col¬ 
lapse,  the  danger-rate  for  this  anaesthetic  was  influenced 
thereby.  This  lact  helps  to  explain  the  high  danger-rate  in 
strangulated  hernia  under  ether.  It  is  noteworthy,  however, 
that  in  the  124  cases  of  strangulated  hernia  in  which  chloro¬ 
form  was  employed  there  was  only  1  case  of  danger. 

Under  gas  and  ether  there  was  an  increased  danger-rate  for 
abdominal  and  rectal  operations,  whilst  there  was  no  case  of 
danger  with  most  of  the  major  operations  under  this  anaes¬ 
thetic. 

Sources  of  Anaesthetics. 

Only  one  paragraph  from  this  section  of  the  report  need  be 
quoted ;  but  this  will  doubtless  come  as  a  surprise  to  many. 
It  is  the  following:  “Comparing  ‘pure,’  ‘methylated,’  and 
other  chloroforms,  no  evidence  is  afforded  of  one  kind  bein«- 
safer  than  another.” 

Methods  of  Administration. 

As  to  chloroform,  the  towel  was  the  most  frequently  used 
method,  and  it  also  showed  the  highest  complication  and 
danger-rates ;  at  the  same  time,  of  65  danger  cases  occurring 
under  this  method  only  5  died.  There  was  a  striking  diminu- 
t.ron  in  both  the  complication  and  danger-rates  in  the  cases  in 
which  lint  was  employed;  but  of  the  23  cases  of  danger 
occurring  when  lint  was  used  no  fewer  than  7  ended  fatally. 
With  Junker  s  apparatus  there  was  a  low  complication- rate, 
and  an  absence  of  “danger  ’  from  the  422  cases  recorded 
under  this  heading.  But  in  the  “  combined  methods”  there 
were  3  danger  cases  recorded,  and  all  3  happened  whilst 
Junker  s  apparatus  was  in  use ;  further,  one  of  the  3  was  a 
death.  J 

.  The  recorded  cases  of  ether  administration  were  4  455,  and 
m  over  4,000  of  these,  including  13  “danger”  cases,  Clover’s 
inhaler  was  used.  There  were  6  deaths  among  these  13 
danger  cases  ;  but  in  2  of  them  death  followed  (from 


apoplexy  and  uraemia  respectively)  some  days  after  the 
operation. 

Gas  and  ether  was  usually  given  with  Clover’s  or  Ormsby’s 
apparatus ;  and  under  the  considerations  mentioned  in  the 
report  (page  93)  the  complication  and  danger-rates  were  not 
very  different  under  the  two  methods. 

With  A.C.E.  mixture  the  more  “open”  methods  of  towel, 
lint,  and  Skinner’s  mask  gave  far  lower  complication  and 
danger-rates  than  the  “mask  and  sponge ”  or  Clover s  ether 
apparatus. 

Quantity  of  Anaesthetics  Used. 

For  chloroform  Junker’s  apparatus  was  the  most  economical, 
as  it  used  on  the  average  in  334  cases  1  ounce  in  86.12 
minutes ;  whilst  with  the  towel  chloroform  was  used  most 
rapidly.  I11  3,195  cases  of  this  latter  method  the  average 
time  for  using  1  ounce  was  45.05  minutes.  So  many  factors, 
often  necessarily  unknown — such  as  the  temperature  of  the 
air,  the  personal  equations  of  patient  and  administrator,  the 
duration  of  the  administration— obviously  affected  the  quan¬ 
tity  used,  that  the  Subcommittee  was  unable  to  arrive  at  con¬ 
clusions  af  practical  value.  The  statistics  showed,  however, 
that  “a  slow  induction  of  anaesthesia  was  not  necessarily 
safe.” 

With  ether  the  average  rate  of  use  was  1  ounce  in  12.85 
minutes;  but  the  Subcommittee  concluded  that  “the 
evaporation  rate  of  ether  appears  to  have  little  bearing  upon 
the  incidence  of  complications  and  dangers,  of  which  the 
determining  cause  was  rather  a  variable  factor,  such  as  the 
condition  of  the  patient,  than  the  administration  of  ether 
alone.” 

Repeated  Administrations. 

In  26  cases  of  chloroform  administration  in  which  compli¬ 
cations  occurred,  and  3  of  which  proved  fatal,  chloroform  had 
been  previously  administered  with  safety.  In  4  of  the  ether 
cases  with  complications,  there  had  been  a  previous  safe  em¬ 
ployment  of  that  anaesthetic,  but  not  one  of  those  4  cases  was 
a  case  of  danger. 

Phenomena  during  Narcosis. 

In  the  uncomplicated  division  some  phenomena  were  re¬ 
garded  as  incidental  to  the  administration,  and  as  not  neces¬ 
sarily  rendering  the  case  a  “complicated”  one.  The  fre¬ 
quency  of  these  phenomena  varied  much  with  the  different 
amesthetics.  Struggling  and  rigidity  occurred  more  fre¬ 
quently  in  ether  and  A.C.E.  cases  than  in  gas  and  ether  or 
chloroform  cases.  Excitement  was  noticed  under  ether  twice 
as  often  as  under  chloroform,  or  gas  and  ether.  Secretion  of 
mucus  occurred  most  frequently  under  gas  and  ether  and 
ether,  least  often  under  chloroform  ;  cough  most  frequently 
under  ether,  less  so  under  gas  and  ether,  rarely  under  chloro¬ 
form  ;  lividity  oftenest  under  gas  and  ether,  least  with 
chloroform.  But  vomiting  was  distinctly  more  common  with 
chloroform  than  with  ether,  gas  and  ether,  or  A.C.E. 

In  complicated  cases  the  chief  phenomena  were  those  con¬ 
nected  with  the  respiratory,  circulatory,  alimentary,  and  ner¬ 
vous  and  muscular  systems.  Of  the  respiratory  phenomena, 
many  of  those  of  minor  degree,  such  as  embarrassed  or  diffi¬ 
cult  breathing,  dyspnoea,  and  “  spasm  of  glottis,”  were  more- 
frequent  under  ether  than  under  chloroform ;  but  shallow 
breathing  occurred  oftenest  under  chloroform.  Moreover, 
cessation  of  respiration  was  observed  4  times  oftener  under 
chloroform  than  under  ether,  and  in  the  proportion  of  10 
cases  in  the  “chloroform  group”  to  4  cases  in  the  “ether 
group  ”  (vide  supra'). 

Circulatory  phenomena,  of  all  degrees  of  severity  from  mere¬ 
feebleness  of  pulse  to  actual  cessation  of  cardiac  action,  were 
far  more  common  under  chloroform  than  under  ether,  and 
those  of  a  grave  nature  occurred  more  than  5  times  oftener 
under  the  “chloroform  group”  of  anaesthetics  than  under 
those  of  the  “  ether  group.” 

Simple  vomiting  occurred  in  complicated  cases  under 
chloroform  with  more  than  twice  the  relative  frequency  with 
which  it  happened  under  ether,  whilst  with  A.C.E.  the  rela¬ 
tive  frequency  was  even  greater.  The  phenomenon  “  retching 
and  vomiting”  (which  of  itself  was  not,  as  above  mentioned, 
regarded  as  a  “  complication”)  was  yet  frequently  associated 
with  complications.  The  phenomenon  doubtless  bore  a  causal 
relation  to  the  onset  of  complications. 

Muscular  phenomena,  such  as  violence,  struggling,  move- 
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ment,  or  excitement,  were  in  the  complicated  cases  almost  as 
frequent  relatively  under  chloroform  as  under  ether,  thus 
contrasting  with  the  figures  in  the  uncomplicated  class.  Of 
the  30  tabulated  cases  under  chloroform  12  were  cases  of 
danger,  5  of  them  terminating  fatally,  whereas  of  the  1 1  ether 
eases  not  a  single  one  was  a  case  of  danger.  Thus  under 
chloroform  there  appeared  to  be  a  connection  between  mus¬ 
cular  phenomena  and  the  occurrence  of  dangerous  symptoms. 
In  14  cases  a  “fit,”  or  “epileptiform”  or  “convulsive” 
seizure  was  noted ;  1 1  times  under  chloroform  and  once  each 
under  ether,  gas  and  ether,  and  a  mixture  of  chloroform  anc 
ether. 

In  order  to  throw  light  on  the  relative  frequency  of 
primary  circulatory  failure,  or  primary  respiratory 
failure,  in  “danger”  cases  (including  “death”),  the 
Subcommittee  framed  a  table  which  shows  that  the 
largest  proportion  of  instances  of  primary  circulatory  failure 
occurred  when  chloroform  alone  or  in  mixture  was  employed. 
There  was  a  single  case  of  primary  circulatory  failure  under 
ether,  in  which  sudden  depression  occurred  ten  minutes  after 
the  withdrawal  of  the  ether. 

The  Moving  of  Patients  and  the  Influence  of  Posture. 

In  2  cases  of  death  under  chloroform,  in  1  under  ether, 
and  in  a  case  of  danger  under  chloroform  followed  by  A.C.E., 
the  symptoms  of  danger  were  noticed  directly  after  the  pa¬ 
tients  had  been  moved.  In  a  danger  case  under  A.C.E.  the 
symptoms  of  danger  were  noticed  after  the  patient  was  sat  up 
in  a  chair  and  “a  few  stumps  had  been  removed.”  In  one 
case  of  laminectomy  under  chloroform  the  dangerous  sym¬ 
ptoms  were  attributed  to  the  prone  position.  Un  the  other 
hand,  a  boy  aged  16  who  took  chloroform  whilst  his  head  and 
shoulders  were  well  raised,  had  failure  of  pulse  which  im¬ 
proved  when  the  head  and  shoulders  were  lowered. 

After-effects  . 

Vomiting  was  most  common  after  ether,  next  after  A.C.E., 
next  after  gas  and  ether,  least  after  chloroform.  But  this 
order  was  exactly  reversed  in  the  case  of  prolonged  vomiting, 
which  occurred  most  frequently  after  chloroform,  next  after 
gas  and  ether,  next  after  A.C.E.,  and  rarely  after  ether. 

Faintness,  shock,  or  collapse  as  after-effects  were  noted 
under  the  “  chloroform  group”  of  anaesthetics  in  the  propor¬ 
tion  of  69  cases  to  41  under  the  “ether  group,”  not¬ 
withstanding  that  in  many  instances  ether  was  evidently 
selected  on  account  of  the  feeble  condition  of  the  patient. 

Bronchitis  following  anaesthetics  was  not  common,  but  it 
occurred  about  once  in  400  administrations  ef  ether  to  once  in 
3,300  cases  in  which  chloroform  was  used.  “  The  fact  that  in 
bronchitic  patients  ether  is  usually  avoided  further  empha¬ 
sises  the  enormous  difference  in  the  rates  of  occurrence  of 
bronchitis  after  ether  and  chloroform  respectively. 

Uraemia  succeeded  ether  administration  in  two  patients, 
and  terminated  fatally  in  each  case.  One  patient  was  known 
to  have  chronic)  Bright’s  disease,  and  died  after  10  days  ; 
the  other  patient  died  30  hours  after  ovariotomy,  but  no  note 
was  made  as  to  the  condition  of  the  urine  before  the 
operation. 

As  to  the  average  duration  of  administrations  in  uncompli¬ 
cated  cases,  in  which  the  above  after-effects  were  noted,  they 
were  distinctly  longer  in  the  eases  which  displayed  after¬ 
vomiting  than  in  cases  with  no  bad  after-effects ;  whilst  in 
cases  in  which  after-sickness  was  severe  and  prolonged  the 
average  duration  of  administration  had  also  been  considerably 
prolonged.  Also  in  the  cases  which  were  followed  by  “  shock 
and  collapse”  the  average  durations  of  administration  had 
been  more  than  twice  those  in  cases  in  which  the  after-effects 
were  recorded  as  either  “ nil ”  or  “‘good.”  But  in  all  these 
cases  the  feeble  condition  of  the  patient  or  the  gravity  of  the 
operation,  or  both  factors  combined,  were  held  to  account  for 
the  after-effects  ;  hence  the  classification  of  the  cases  in  the 
“uncomplicated”  division. 

Treatment  of  Complications. 

The  simpler  procedures,  such  as  temporary  or  entire  dis¬ 
continuance  of  the  anaesthetic,  “opening  the  mouth,” 
“pushing  forward  the  jaw,”  were  evidently  imperfectly  re¬ 
corded.  Of  the  more  elaborate  measures  adopted  in  grave 
emergencies,  such  as  artificial  respiration,  change  of  anaes¬ 


thetic,  hypodermic  injection  of  ether,  inversion,  enema  of 
brandy,  administration  of  amyl  nitrite,  and  intermittent 
compression  of  precordium,  detailed  tables  appear  in  the 
report ;  but  the  Subcommittee  considered  the  evidence  before 
it  as  unfortunately  insufficient  to  warrant  any  definite  pro¬ 
nouncements  as  to  the  relative  value  of  the  remedial  meas¬ 
ures  employed  by  the  observers. 

Deaths  in  Connection  with  the!  Use  of  Anaesthetics. 

Of  the  18  chloroform  deaths  3  were  considered  to  have  been 
due  entirely  to  the  anaesthetic,  and  4  to  the  anaesthetic  prin¬ 
cipally  and  the  patient’s  condition  secondarily.  In  the 
others  the  patient’s  condition  and  the  operation  were  held  to 
be  more  or  less  contributory  factors,  together  with  the  anaes¬ 
thetic,  to  the  fatal  termination.  Of  the  6  ether  deaths  not 
one  was  considered  to  be  due  entirely  to  the  anaesthetic.  In 
the  case  of  death  under  gas  and  ether,  and  that  under  the 
mixture  of  chloroform  and  ether  the  patient’s  condition 
chiefly  contributed  to  the  fatality.  In  the  case  under 
anaesthetic  8  (ether  followed  by  chloroform)  ttlie  death  was 
considered  to  have  been  entirely  due  to  the  chloroform.  In 
the  case  after  ether,  followed  for  the  greater  part  of  the  opera¬ 
tion  by  A.C.E.,  the  death  from  broncho-pneumonia  was  re¬ 
ferred  by  the  recorder  entirely  to  the  anaesthetic. 

The  Subcommittee  felt  justified  in  reporting  that  “  the  fore¬ 
going  facts  emphasise  the  conclusion  that  danger  to  life  under 
the  use  of  chloroform  is  greater  than  when  other  anaesthetics 
are  employed.” 

Besides  the  29  deaths  caused  entirely  or  partly  by  the  anaes¬ 
thetic,  there  were  in  the  record  books  52  other  deaths 
regarded  by  the  Subcommittee  as  in  no  degree  due  to  the 
anaesthetic. 

Shock  and  Collapse. 

In  a  paragraph  dealing  with  this  subject  particular  reference 
is  made  to  several  cases,  especially  those  illustrating  reflex 
shock;  and  the  Subcommittee  concluded  “  that  reflex  shock 
of  a  more  or  less  fatal  character  does  occur  even  when  a  patient 
is  under  the  influence  of  an  anaesthetic.”  But  that  “the 
small  number  of  cases  of  reflex  phenomena  in  the  record 
books  appears  to  warrant  the  assumption  that  the  anaesthetic 
is  in  itself  protective.” 

Incomplete  Anaesthesia. 

The  Subcommittee  was  of  opinion  that  “  when  anaesthesia 
was  undoubtedly  incomplete,  complications  were  more  fre¬ 
quent  than  when  it  was  unquestionably  complete.”  In  the 
books  of  three  observers,  particularly,  evidence  of  incom¬ 
plete  anaesthesia  was  frequently  found,  and  in  all  three  books 
the  complication- rates  were  very  high.  Tt  is  important, 
therefore,  that  complete  anaesthesia  should  be  established! 
before  surgical  procedures  are  commenced,  and  the  requisite 
degree  of  anaesthesia  maintained  during  the  remaining  stages 
of  the  operation  ;  also  attempts  should  not  be  made  to  arouse 
the  patient,  as  by  flipping  with  a  towel,  at  the  conclusion  of 
the  operation.  Unfortunately,  the  evidence  shows  that,  “  In 
many  instances  the  importance  of  regulating  the  depth  of  the 
narcosis  to  the  requirements  of  the  operation  and  the  general 
state  of  the  patient  was  not  appreciated  ”  by  the  adminis¬ 
trators. 

Appendices. 

Three  appendices  are  attached  to  the  report.  In  the  first 
are  particulars  of  26  cases  of  death  recorded  in  the  press  in 
1892,  but  not  reported  in  the  record  books.  Of  these  cases, 

21  were  under  chloroform,  2  under  ether,  1  under  A.O.E.,  1 
under  chloroform  followed  by  ether,  and  1  under  chloroform 
followed  by  A.C.E. 

The  second  appendix  is  [a  report  from  Professor  Bamsay 
respecting  the  examination  of  several  samples  of  chloroform. 
In  it  he  states  that  chloroform,  as  delivered  from  the  makers, 
is,  so  far  as  his  experience  goes,  a  pure  article,  and  that  it 
develops  impurity  on  keeping ;  that  chloroform  exposed  to 
daylight  and  sunlight  develops  carbon  oxychloride  ;  that  it  is 
impossible  to  respire  such  chloroform,  which  instantly  oauses 
choking ;  that  this  is  the  only  impurity  which  he  believes  to 
exist  in  chloroform  ;  and  that  it  may  be  removed  by  distilla¬ 
tion  from  quicklime  or  by  the  placing  of  slaked  lime  in  the 
chloroform. 

The  third  appendix  is  a  report  from  Surgeon-Lieutenant- 
Colonel  Edward  Lawrie  respecting  1,521  administrations  of 
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chloroform  at  the  Afzulgunj  Hospital,  Hyderabad,  with  appa¬ 
rently  only  one  case  of  danger,  and  an  average  rate  of  ad¬ 
ministration  of  one  ounce  of  chloroform  in  6.6  minutes,  as 
against  one  ounce  in  54.7  minutes,  the  mean  average  rate  of 
use  in  the  9,279  cases  analysed  by  the  Subcommittee.  This 
point  alone  shows  the  vast  difference  existing  between  the 
practice  of  chloroformists  in  this  country  and  that  of  those 
who  act  under  Colonel  Lawrie’s  supervision  at  Hyderabad. 

The  final  conclusions  of  the  Committee  contain  some 
weighty  pronouncements,  drawn  entirely  from  the  actual 
facts  and  figures  contributed  by  the  observers,  and  are  so  im¬ 
portant  and  so  admirably  summarise  the  lessons  to  be  drawn 
from  the  report,  that  they  cannot  with  advantage  be  cur¬ 
tailed.  They  are  stated  in  the  following  terms  : 

Conclusions. 

Relative  Safety  of  the  Various  Anaesthetics. 

I.  The  relative  safety  of  the  various  anaesthetics  may  be  gathered  from 
ihe«stathitical  tables  in  the  report.  When  only  those  cases  of  danger 
which  were  held  to  be  due  entirely  to  the  anaesthetic  are  considered, 
the  following  instructive  figures  are  obtain  ed,  further  emphasising  the 
<langer  of  chloroform  as  contrasted  with  ether. 

Cases  of  danger  (including  deaths)  considered  to  be  due  entirely  to  the 
anaesthetic : 

Under  chloroform,  78,  giving  a  danger-rate  of  0.582  per  cent. 

Under  the  A.C.E.  mixture,  1,  giving  a  danger-rate  of  0.147  per  cent. 

Under  mixtures  of  chloroform  and  ether,  2,  giving  a  danger-rate  of 
0.478  per  cent. 

Under  the  A.C.E.  mixture  followed  .by  chloroform,  1,  giving  a  danger 
rate  of  1.694  per  cent. 

Under  cnloro form  preceded  by  ether,  5,  giving  a  danger-rate  of  2.2  per¬ 
cent. 

Under  chloroform  followed  by  mixtures  of  alcohol,  chloroform,  and 
-ether,  1,  giving  a  danger-rate  of  0.36  per  cent. 

Under  ether,  3,  giving  a  danger-rate  of  0.055  per  cent. 

Under  “gas  and  ether,”  2,  giving  a  danger-rale  of  0.480  per  cent. 

Under  ether  preceded  by  chloroform,  1,  giving  a  danger-rate  of  0.480  per 
cent. 

Under  ether  preceded  by  the  A.C.E.  mixture,  o. 

Under  the  chloroform  group  of  anaesthetics  (addition  of  the  first  six 
.headings  above),  88,  giving  a  danger-rate  of  0.584  per  cent. 

Under  the  ether  group  of  anaesthetics  (addition  of  the  last  four  head¬ 
ings  above),  6,  giving  a  danger-rate  of  0.085  per  cent. 

II.  Although  (excluding  nitrous  oxide)  ether  may  be  accepted  as  the 
safest  routine  agent,  certain  circumstances  determined  by  the  state  of 
the  patient,  the  nature  of  the  operation,  etc.,  may  render  the  use  of 
•some  other  anaesthetic  or  combination  of  anaesthetics  both  safer  and 
easier. 

The  Best  Methods  of  Administration. 

III.  No  method  of  administration  of  chloroform  is  free  from  danger, 
but  an  examination  of  the  complicated  cases  appears  to  show  that  the 
-occurrence  of  danger  depends  largely  upon  the  administrator  who 
employs  any  particular  method. 

IV.  No  conclusion  from  the  evidence  before  the  Committee  as  to  the 
hest  method  of  administration  of  ether  and  “gas  and  ether”  is  pos¬ 
sible. 

V.  The  data  warrant  the  conclusion  that  the  A.C.E.  mixture  should 
not  be  given  from  a  closed  inhaler— for  example,  Clover’s.  This  con¬ 
clusion  applies  to  all  mixtures  containing  chloroform  (vide  anaesthetic 
No.  5,  p.  94). 

VI.  As  regards  the  rate  of  use  of  the  various  anaesthetics,  no  con¬ 
clusions  other  than  those  in  the  section  on  “  Quantity  of  Anaesthetic 
Used,”  p.  94,  can  be  offered. 

Best  Methods  of  Restoration. 

VII.  The  Subcommittee  are  unable  from  the  materia  at  their  disposal 
to  draw  any  conclusion  upon  this  point. 

Clinical  Evidence  regarding  Anaesthetics  Generally. 

VIII.  Anaesthetics  are  more  commonly  associated  with  complications 
and  dangers  in  males  than  in  females 

IX.  Excluding  infancy,  and  taking  anaesthetics  collectively,  the 
complications  and  dangers  of  anaesthesia  increase  pari  passu  with  advanc¬ 
ing  age. 

X.  Anaesthetics  are  notably  more  dangerous  in  proportion  as  the 
gravity  of  the  patient’s  state  increases.  (The  conclusions  arrived  at  in 
the  Section  on  “  Pathological  States,”  p.  76,  are  extremely  instructive, 
and  should  be  referred  to  in  this  connection.) 

XI.  Danger  to  life  is  especially  likely  to  be  incurred  in  early  periods 
of  the  administration  of  anaesthetics,  while  the  tendency  to  less  grave 
complications  increases  directly  with  the  duration  of  anaesthesia. 

XII.  The  tendency  for  complications,  dangerous  and  otherwise,  to  occur, 
.increases  pari  passu  with  the  gravity  of  the  operation. 

Clinical  Evidence  regarding  Chloroform. 

XIII.  Chloroform  is  about  twice  as  dangerous  in  males  as  in  females. 

XIV.  Chloroform  is  most  dangerous  during  early  infancy  and  after 
30  years  of  age ;  least  so  from  10  to  30  yeaas  of  age. 

XV.  In  conditions  of  good  health  chloroform  is  very  much  more  dan¬ 
gerous  than  other  anaesthetics.  In  grave  conditions  chloroform  still 
remains  the  least  sale  anaesthetic,  but  the  disparity  between  it  and  other 
anaesthetics  is  far  less  marked  than  in  health. 

XVI.  When  danger  occurs  under  chloroform,  whatever  its  exact  nature 
•may  be,  there  is  abundant  evidence  that  in  a  large  proportion  of  cases 
the  symptoms  that  are  observed  are  those  of  primary  circulatory 
failure. 

XVII.  Imperfect  anmsthesia  is  the?  causer  A  a  large  lumber  of  cases  of 
danger  under  chloroform. 


XVIII.  Vomiting  during  anaesthesia,  which  may  lead  to  danger,  seems 
to  be  more  frequent  under  chloroform  than  under  other  anaesthetics. 

XIX.  Struggling  is  very  much  more  frequent  in  the  complicated  cases 
under  chloroform  than  in  the  uncomplicated,  and  this  phenomenon  must 
therefore  be  regarded  as  a  source  of  grave  danger  under  chloroform. 

XX.  The  tendency  for  circulatory  complications  to  appear  increases 
directly  with  the  relative  amount  of  chloroform  in  the  anaesthetic  em¬ 
ployed. 

XXI.  While  vomiting  is  more  common  after  administration  of  ether, 
severe  and  prolonged  vomiting  is  more  common  when  chloroform  has 
been  used. 

XXII.  Circulatory  depression  following  anaesthetics  'is  more  common 
after  chloroform  than  after  ether. 

XXIII.  While  the  respiratory  complications  of  anaesthesia  as  a  whole 
are  of  equal  frequency  under  the  ether  and  chloroform  groups  respec¬ 
tively,  yet  those  that  occur  under  ether  arc  mostly  of  a  trifling  and 
transitory  nature,  while  those  that  occur  under  chloroform  are  more 
grave  and  persistent. 

Clinical  Evidence  Regarding  Ether. 

XXIV.  Under  ether  the  complications  of  anaesthesia  are  more  frequent 
with  males  than  with  females,  but  with  the  former  they  are  generally 
slight,  ether  being  rather  more  dangerous  witli  females  than  with  males. 

XXV.  Ether,  where  employed  throughout  or  preceded  by  nitrous  oxide 
gas  or  by  the  A.C.E.  mixture,  is  singularly  free  from  danger  in  healthy 
patients. 

XXVI.  Minor  troubles  in  administration  due  to  laryngeal  irritation  and 
increased  secretion  are  more  common  under  ether  and  “gas  and  ether” 
than  under  chloroform  and  its  mixtures. 

XXVII.  Struggling  occurs  more  frequently  with  ether  when  given  alone 
than  with  other  anaesthetics,  but  it  rarely  leads  to  danger. 

XXVIII.  After-vomiting  is  more  common  with  ether  than  with  other 
anaesthetics,  but  it  is  usually  transient. 

XXIX.  Bronchitis  is  much  more  common  as  an  after-effect  of  ether  than 
of  chloroform. 

XXX.  With  “gas  and  ether,”  as  with  ether,  dangers  are  more  common 
in  females,  although  complications  are  more  frequent  in  males. 

Clinical  Evidence  regarding  Mixtures  and  Successions  of  Anaesthetics. 

XXXI.  The  A.C.E.  mixture  in  most  of  the  statistical  tables  holds  an 
intermediate  position  between  chloroform  and  ether. 

XXXII.  The  A.C.E.  mixture  is  more  dangerous  in  males  than  in  females, 
but  not  to  such  a  marked  degree  as  is  chloroform. 

XXXIII.  The  administration  of  ether  antecedent  to  chloroform  does 
not  abolish  the  possibility  of  chloroform  dangers. 

XXXIV.  The  various  mixtures  and  successions  of  anaesthetics  were 
recorded  too  infrequently  to  justify  definite  conclusions. 

General  Conclusion. 

XXXV.  From  the  evidence  before  the  Subcommittee  they  are  convinced 
that  by  far  the  most  important  factor  in  the  safe  administration  of 
anaesthetics  is  the  experience  which  has  been  acquired  by  the  adminis¬ 
trator. 

In  many  cases  the  anaesthetisation  completely  transcends  the  operation 
in  gravity  and  importance,  and  to  ensure  success,  particularly  in  these 
cases,  it  is  absolutely  essential  that  an  anaesthetist  of  large  experience 
should  conduct  the  administration. 

As  to  this  final  recommendation  it  may  be  possible  to  act 
upon  it  in  hospitals  and  big  towns  ;  but  practitioners  every¬ 
where  must  in  emergencies  be  prepared  to  administer  an¬ 
aesthetics.  No  one,  therefore,  should  be  allowed  to  qualify 
until  he  or  she  has  shown  proficiency  in  this  very  important 
branch  of  medical  work. 

There  are  many  other  lessons  to  be  learned  from  this  report, 
which  all  who  are  interested  in  anaesthetics  should  study. 


A  Lady  Interne  of  the  Parts  Hospitals.— In  the  fist  of 
candidates  for  the  post  of  interne  of  the  Paris  hospitals  who 
have  been  successful  in  the  recent  examination  there  occurs 
the  name  of  Mdlle.  Marthe  Francillon-Rouville,  who  gained 
the  fifty- second  place  among  more  than  600  competitors. 
The  lady  is,  according  to  the  Progrhs  Medical ,  the  first  French 
woman  who  has  obtained  the  mucli-ooveted  title  of  interne  des 
hopitaux. 

An  Exhibition  of  Marine  Hygiene. — A  congress  of 
marine  hygiene  will  be  held  this  summer  at  Ostend.  An 
international  exhibition  of  marine  hygiene  and  appliances 
for  the  saving  of  life  at  sea  will  be  held  on  the  occasion  under 
the  auspices  of  the  Communal  Administration.  The  King  of 
the  Belgians  has  accepted  the  title  of  High  Protector  of  the 
exhibition.  Further  information  may  be  obtained  from  the 
General  Secretary,  Hue  des  Sceurs  Blanches,  No  18,  Ostend. 

The  University  of  Moscow.— From  an  official  report  re¬ 
cently  published  it  appears  that  the  total  number  of  students 
at  the  end  of  1900  was  4,228,  of  whom  1,140  belonged  to  the 
Faculty  of  Medicine.  The  teaching  staff  of  the  Faculty  con¬ 
sists  of  44  professors,  with  a  number  of  Privat-docenten ,  de¬ 
monstrators,  and  prosectors.  During  1900  the  degree  of 
Doctor  was  conferred,  on  10,  and  the  diploma  of  District 
Medical  Officer  on  200  candidates : 
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A  CRITICISM  OF 

THE  REPORT  OF  THE  ANAESTHETICS  COMMITTEE 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

By  AUGUSTUS  D.  WALLER,  M.U.,  F.R.S., 

Lecturer  ou  Physiology,  St.  Mary's  Hospital  Medical  School. 


As  the  ninth  and  final  utterance  of  an  authoritative  committee, 
formed  ten  years  ago  to  inquire  into  a  most  important  ques¬ 
tion,  and  that  has  expended  incalculable  time  and  pains  upon 
that  question,  the  report  of  the  Anaesthetics  Committee  can¬ 
not  be  regarded  as  other  than  meagre  and  unsatisfactory,  and 
even,  as  we  shall  presently  have  to  recognise,  incorrect  in 
certain  essential  particulars.  Yet  if  such  a  report  had  come 
tous  as  the  outcome  of  the  industry  of  a  single  worker,  we 
should  certainly  not  be  disposed  to  withhold  our  unstinted 
admiration  from  the  laborious  care  that  has  been  devoted  to 
a  most  unpromising  task,  and  the  sobriety  of  judgment  that  has 
evidently  dictated  its  more  negative  conclusions.  For  it 
assuredly  is  a  most  difficult  task  to  extract  any  clear  and 
definite  conclusions  from  the  great  mass  of  disparate  data 
that  constitute  the  clinical  literature  of  amesthetics.  And 
the  authors  of  the  statistical  report  just  published  have  made 
a  valuable  contribution  to  knowledge,  if  only  by  having 
demonstrated  that  the  central  point  of  the  whole  inquiry 
— as  to  the  relative  dangers  of  chloroform  and  ether — cannot 
possibly  be  determined  from  even  the  most  extensive  and 
the  best-digested  statistics  of  clinical  records. 

In  the  final  report  of  a  statistical  inquiry  of  such  scope  and 
duration,  one  desires  above  all  quantitative  justification  of 
the  conclusions  arrived  at ;  and  by  conclusions  one  under¬ 
stands  conclusions  in  their  strict  logical  sense  as  resultants 
from  data,  not  merely  terminal  remarks  and  statements  dis¬ 
connected  from  or  loosely  connected  with  the  data  presented 
in  the  body  of  a  report. 

Throughout  the  thirty-five  “conclusions”  of  the  Sub¬ 
committee  the  desideratum  is  altogether  fulfilled  in  the 
1st  alone,  and  partially  fulfilled  in  the  iotli,  13th,  and  14th. 
Of  the  remaining  conclusions,  some  contain  qualitative 
statements  of  opinion  of  which  it  is  difficult  to  find  justifica¬ 
tion  in  the  body  of  the  report,  others  are  frankly  negative, 
to  the  effect  that  no  conclusion  As  warrantable  from  the 
evidence  examined. 

As  regards  guidance  towards  practice  conveyed  in  these 
conclusions,  two  principal  points  are  stated — accompanied, 
however,  by  reservations  of  an  exceedingly  indefinite  scope — 
in  the  2nd  and  15th  conclusions,  to  the  effect  that,  excluding 
nitrous  oxide,  ether  may  be  accepted  as  the  safest  routine 
agent,  and  that,  in  conditions  of  good  health,  chloroform  is 
very  much  more  dangerous  than  other  anaesthetics. 

A  first  practical  inference  may  be  drawn  from  this  double 
statement — namely,  that  ether  (or  nitrous  oxide)  and  not 
chloroform,  should  be  employed  for  all  ordinary  purposes  of 
minor  surgery  and  dentistry. 

But  may  the  numerical  estimates  of  this  report  be  taken 
as  affording  any  quantitative  basis  to  the  greater  and  smaller 
danger  values  of  chloroform  and  ether  ?  This  question 
requires  to  be  examined  with  some  care,  since  it  is  upon  this 
series  of  data  that  the  credit  to  which  the  report  may  be 
intrinsically  entitled  is  principally  dependent. 

The  first  and  chief  conclusion  (relative  safety  of  the  various 
anaesthetics,  p.  123)  presents  succinctly  the  whole  of  the 
numerical  values  obtained  by  the  Subcommittee  from  a  care¬ 
ful  digestion  of  utilisable  clinical  evidence  (12,517  cases  cap¬ 
able  of  exact  classification),  and  constitutes  that  portion  of 
the  report  upon  which  its  real  value  and  the  utility  of  this 
system  of  inquiry  must  stand  or  fall. 

The  issue  is  there  very  properly  presented  in  its  simplified 
expression  as  lying  between  ether  and  chloroform,  repre¬ 
senting  the  ether  group  and  the  chloroform  group  of  anaes¬ 
thetics,  and  an  attempt  is  very  properly  made  to  quantita¬ 
tively  estimate  the  l'elative  safety  of  these  two  groups  by  a 
numerical  estimate  of  their  “danger-rates.”  The  first 
thought  of  any  critical  reader  will  therefore  be  to  satisfy  him¬ 
self  as  to  whether  the  figures  expressing  the  relative  “  danger- 
rates  ’’have  been  properly  calculated  from  the  clinical  data 
contained  in  the  body  of  the  report. 

Limiting  ourselves  to  the  figures  given  for  chloroform  and 


ether,  which  alone  depend  upon  any  considerable  number  of 
cases,  we  find  (p.  123)  the  danger-rates  for  chloroform  and 
ether  given  as  0.582  and  0.065  Per  100  respectively,  the  cases 
of  danger,  including  death,  considered  as  having  been  entirely 
due  to  the  anaesthetic  being  given  as  78  for  chloroform 
and  3  for  etlier  (The  total  numbers  of  cases  taken  are  not 
stated,  and  we  are,  even  after  careful  reference  to  the  body 
of  the  report,  left  in  doubt  as  to  what  these  were.) 

But  apart  from  this  parenthetic  defect,  we  find  that  the 
danger-ratos  as  given  have  been  calculated  upon  a  totally 
illegitimate  basis.  “  Danger-rate  ”  signifies  danger  or  chance 
of  death,  of  which  the  numerical  measure  is  the  number  of 
deaths  occurring  in  a  sufficiently  large  number  of  trials  01- 
cases.  We  are  not  entitled  to  take  cases  of  reported  “  serious 
danger”  as  an  element  in  the  calculation  of  danger-rates  7 
danger-rates  are  simply  probability  figures  to  indicate  chances- 
of  death.  And  on  detailed  examination  of  the  report  we 
find  that  it  is  only  in  the  ease  of  chloroform  that  any  data/ 
exist  for  the  calculation  of  a  danger-rate,  and  that  not  one 
single  case  of  death  was  met  with  that  could  be  considered  as 
the  uncomplicated  effect  of  ether.  The  danger-rate  of  0.065. 
lias  been  derived  from  3  cases  (presumably  672,  673,  and  674} 
in  which  the  anaesthetic  “  threatened  the  patient’s  life.”  The 
basis  of  calculation  is  thus  not  merely  slender,  but  inadmis¬ 
sible.  The  facts  and  figures  of  the  report  afford  no  basis  hem, 
which  to  compare  the  death  rates  of  ether  and  chloroform,, 
nor  a  fortiori  of  any  of  the  anaesthetics  referred  to  in  the- 
remainder  of  the  list  given  in  Conclusion  I  (p.  123).  The 
whole  of  these  figures  are  illusory. 

A  second  practical  inference  from  the  report  of  the  Com¬ 
mittee  is  that  chloroform,  in  spite  of  its  admitted  greater 
danger  of  administration,  is  an  indispensable  anaesthetic. 
That  being  so  it  is  desirable  that  its  price  in  lives  should  be 
as  far  as  possible  ascertained  in  relation  to  the  various, 
methods  of  its  administration.  This  would  appear  to  be  am 
eminently  clinical  question  answerable  in  part  at  least  by- 
clinical  statistics. 

AVe  turn  to  the  re-port,  and  under  the  heading  “  The  Best. 
Methods  of  Administration  ”  find  the  following  four  conclu¬ 
sions  (Report,  p.  124): 

(iii)  No  method  of  administration  is  free  from  danger,  but  an  examina¬ 
tion  of  the  complicated  cases  appears  to  show  that  the  occurrence  of 
danger  depends  largely  upon  the  administrator  who  employs  any  par¬ 
ticular  method. 

(iv)  No  conclusion  from  the  evidence  before  the  Committee  as  to. 
the  best  method  of  administration  of  ether  and  “gas  and  ether”  it*, 
possible. 

(v)  The  data  warrant  the  conclusion  that  the  A.C.E.  mixture  should  not) 
be  given  from  a  closed  inhaler  (for  example,  Clover’s).  This  conclusion 
applies  to  all  mixtures  containing  chloroform  (vide  Anaesthetic,  No.  5, 
p.  94). 

(vi)  As  regards  the  rate  of  use  of  the  various  anesthetics,  no  conclu¬ 
sions  other  than  those  in  the  section  on  “Quantity  of  Anesthetic  Used,” 
p.  94,  can  be  offered. 

All  these  are  indefinite  qualitative  statements  of  opinion.. 
“  No  method  of  administration  of  chloroform  is  free  from 
danger,”  but  we  know  that,  and  what  we  want  to  know  is 
how  dangerous  the  various  methods  are.  AVe  are  anxious- 
above  all  to  know  whether  a  method  of  administration 
elaborated  during  the  last  twenty-five  years  from  a  crude- 
device  due  to  Junker,  and  crudely  applied  to  animals- 
in  every  physiological  laboratory,  is  or  is  not  what  it  has- 
been  repeatedly  claimed  to  be  on  the  strength  of  data  pub¬ 
lished  in  the  British  Medical  Journal,  Lancet,  and  else¬ 
where  0  ver  the  names  of  experienced  medical  practitioners* 
namely,  a  volumetric  method  for  the  relatively  “  safe  ”  ad¬ 
ministration  of  anaesthetics. 

Altogether  inadequate  if  not  misleading  allusion  to  this 
most  important  point  is  made  by  the  Committee  (or  Sub¬ 
committee)  on  Anaesthetics,  on  page  60,  in  connection  with 
Case  719,  on  pages  90  to  92,  and  on  page  95;  on  page  92  one 
death  is  considered  as  attributable  to  this  method,  inasmuch, 
as  it  happened  in  a  case  tabulated  under  “combined* 
methods,”  where  a  Junker  apparatus  was  in  use  (presum¬ 
ably  Case  719  on  page  60),  and  death  is  attributed  to  the- 
two  factors — anaesthetic  and  state  of  patient. 

On  turning  back  to  Table  L  on  p.  91,  we  find  that  it  credits 
the  “  Junker  ”  method  with  41 1  uncomplicated  as  against  11 
complicated  cases,  none  of  which  were  seriously  complicated 
classes  By  or  B8  (the  rubric  employed  by  the  report  to  denote 
danger  of  death  and  actual  death). 

Indeed,  it  is  rather  surprising  that  this  Table  L  on  page  9r 
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should  not  have  been  referred  to  in  connection  with 
Conclusion  III  that  no  method  of  administration  of  chloro¬ 
form  is  free  from  danger,  for  at  least  a  tentative  order  of  merit 
of  methods,  and  the  cases  upon  which  such  tentative  order  of 
mei'it  is  based.  The  order  would  have  come  out  thus : 


— 

Total  Number 
of  Cases. 

Cases  of  Serious 
Danger  or  Death. 
(By  +  B5.) 

Rate  per 
Minute  at  which 
C1IC13  was  used. 

“Junker”  ... 

411 

O 

5.58  minims. 

“Open  Method”... 

326 

O 

Not  given. 

Bint . 

3.793 

23 

8.25 

Skinner  or  mask... 

2,375 

26 

8.86 

Towel  . 

4,44i 

65 

10.6 

And  from  the  data  given  in  Table  LXVIon  page  95,  the  rate 
at  which  the  ainestlietic  was  used  would  have  come  out  as  in 
the  right-hand  column  above. 

I  hold  no  brief  for  any  method;  my  opinions  to-day  are 
those  which  I  have  deliberately  formulated  in  the  British 
Medical  Journal  upon  two  previous  occasions — in  introduc¬ 
tion  of  the  discussion  on  Anesthetics  at  Montreal  in  1897  with 
reference  to  the  relative  power  of  ether  and  chloroform  ;  and 
in  a  communication  to  the  Society  of  Anesthetists  in  the  fol¬ 
lowing  year  witli  reference  to  the  paramount  necessity  of 
dosage  in  the  administration  of  chloroform.  The  principal 
conclusion  of  the  first  communication  was  that  chloroform  is 
seven  times  as  powerful  as  ether.  The  principal  conclusion 
of  the  second  communication  was  that  suocessful  chloroform 
anesthesia  requires  the  regular  respiration  of  air  in  which  the 
chloroform  vapour  is  maintained  between  the  limits  of  1  and 
2  per  100. 

The  opinion  expressed  by  the  Committee  that  no  method 
of  administration  is  free  from  danger  is  probably  correct, 
but  I  am  convinced  that  the  dangers  of  anaesthesia,  as  shown 
by  the  annual  death-rate  returned  by  the  Registrar-General 
as  occurring  under  anaesthetics,  can  and  will  be  considerably 
diminished. 

But  clinical  inquiry,  as  exemplified  in  the  ninth  and  final 
report  of  the  Anaesthetics  Committee  of  the  British  Medical 
Association,  has  said  its  say  after  ten  years  of  careful  delibera¬ 
tion,  and  it  is  evident  that  further  clinical  inquiry  on  these 
lines  can  serve  no  useful  purpose. 

What  has  the  ordinary  administrator  of  anaesthetics 
learned  from  this  clinical  inquiry  ?  That  chloroform  is  more 
dangerous  than  ether  (Concl.  I),  but  that  as  regards  methods 
of  administration  (III  and  IV),  rate  of  use  (VI),  methods  of  re¬ 
storation  (VII),  clinical  evidence  has  not  warranted  any  con¬ 
clusion.  That  special  circumstances  may  render  the  use  of 
some  anaesthetic  or  combination  of  anaesthetics  both  safer  and 
easier  than  that  of  ether  or  nitrous  oxide  (II),  but  that  no 
indications  are  derivable  from  the  present  inquiry  as  to  the 
nature  of  the  anaesthetic  or  combination  of  anaesthetics  that 
it  may  be  advisable  to  employ  (XXXIV)  with  the  exception 
of  the  A.C.E.  mixture,  which  holds  an  intermediate  position 
between  chloroform  and  ether  (XXXI)  but  is  more  dangerous  to 
males  than  females  (VIII,  XIII).  And  the  most  important 
clinical  conclusion  is  the  last  (XXXV),  that  by  far  the  most 
important  factor  in  the  safe  administration  of  anaesthetics  is 
the  experience  of  the  administrator,  and  that  in  many  cases 
the  anaesthetisation  is  of  such  importance  and  gravity  that  it 
is  absolutely  essential  that  an  amesthetist  of  large  experience 
should  conduct  the  administration. 

This  last,  and  evidently  most  desirable,  condition  is  not 

,^Z,ay®  easy  fulfil,  and  we  must  above  all  look  to  increased 
diffusion  of  precise  knowledge  for  diminution  of  the  death- 
rate  by  chloroform.  For  knowledge  to  be  diffused  it  must 
first  be  acquired.  To  this  end  certain  definite  steps  should 
be  taken : 

1.  An  experimental  examination  of  the  statement  that  by 
proper  application  of  a  volumetric  method  anaesthesia  can  be 
certainly  effected  of  any  required  degree 

2.  A11  expei imental  comparison  of  the  relative  power  of 
various  anaesthetics. 


3.  The  determination  of  the  best  method  of  quantitative 
estimation  of  anaesthetics  in  the  various  fluids  and  tissues  of 
the  body. 

4.  A  caretful  redetermination  of  the  statements  made  by 
Snow,  Grehant,  Paul  Bert,  and  Dubois  with  reference  to  the 
percentage  of  chloroform  required  for  various  degrees  of 
anaesthesia,  and  the  percentage  of  chloroform  in  the  fluids 
and  tissues  of  animals  variously  anaesthetised. 
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The  scientific  history  of  vaccinia  dates  from  1798,  the  year  in 
which  the  memorable  discovery  of  Jenner  was  published. 
Since  then  the  practice  of  vaccination  has  been  fairly  rapidly 
extended  to  most  civilised  countries;  but,  in  spite  of  the  con¬ 
tinuous  researches  of  a  great  number  of  experimenters,  we 
have  not  yet  attained  to  any  certain  knowledge  of  the  etio¬ 
logical  agent  of  the  affection. 

A  series  of  investigations  carried  on  for  two  years  enables 
me  to  give  here  for  the  first  time  an  experimental  demonstra¬ 
tion  of  the  cause  of  vaccinia  and  of  variola.  These  two  diseases 
.are  caused  by  a  similar  micro-organism,  a  protozoon  of  large 
size-,  easily  observed  under  a  small  microscopical  magnifica¬ 
tion. 

A  detailed  report  of  my  experiments  witli  explanatory 
figures  will  appear  very  shortly,  but  I  desire  permission  to 
give  a  summary  of  work  the  importance  of  which  will  not  be 
overlooked,  work  which  may  have  a  considerable  influence 
on  the  study  of  the  etiology  of  a  whole  group  of  dreaded 
diseases — the  eruptive  fevers. 

I  propose  to  prove  experimentally  the  following  facts  : 

1.  Vaccinia  is  not  a  microbic  disease. 

2.  It  is  caused  by  a  protozoon  easily  found  in  all  vaccine  pustules  and 
in  all  active  vaccine. 

3.  The  inoculation  of  this  protozoon  in  a  sterile  emulsion  reproduces  in 
susceptible  animals  all  the  classical  symptoms  of  vaccinia. 

4.  This  inoculation  renders  the  animals  refractory  to  subsequent 
inoculation  with  vaccine. 

5.  The  variolous  pustule  contains  a  protozoon  morphologically  similar 
to  that  in  the  vaccine. 

6.  It  follows  from  these  experiments  that  variola  and  vaccinia  are  two 
identical  affections,  that  vaccinia  is  nothing  more  than  an  attenuated 
form  of  variola,  and  that  consequently  the  immunity  to  small-pox  which 
vaccination  confers  does  not  form  an  exception  to  the  general  laws  of 
specific  immunity. 

I.  Faccinia  is  not  a  Microbic  Disease. 

I  have  compared  the  Vaccines  issued  by  the  principal 
European  vaccine  institutes.  It  has  long  been  known  that 
freshly-prepared  vaccine,  that  is  to  say,  the  glycerine  emul¬ 
sion  of  the  contents  of  the  vaccinal  pustule,  contains  a  very 
large  number  of  bacteria.  It  could  hardly  be  otherwise, 
considering  that  the  vaccine  lymph  is  made  by  scraping 
the  pustules,  and  evidently  that  operation  cannot  be  con¬ 
ducted  antiseptically.  The  fact  that  vaccine  undergoes 
“  autopurification  ”  is  acknowledged  by  most  bacteriologists, 
and  we  know  that  in  three  months  most  of  the  microbes 
originally  contained  in  the  lymph  have  disappeared.  I  have 
examined  from  this  point  of  view  20  specimens  of  vaccine 
from  different  sources,  and  after  being  kept  in  sealed  tubes 
in  the  dark  for  three  months  all  were  sterile,  although  they 
still  produced  absolutely  characteristic  pustules.  I  have 
proved  that  the  contents  of  the  pustules  produced  by  the 
inoculation  of  this  purified  lymph  are  themselves  sterile,  and 
present  the  same  morphological  appearance  as  the  fluid  of 
the  ordinary  pustules  of  vaccinia. 

It  follows,  therefore,  that  vaccine  freed  from  microbes 
(aerobic  and  anaerobic)  produces  the  specific  pustules. 

II.  The  Etiological  Cause  of  Vaccinia  is  a  Protozoon. 

When  a  microscopical  preparation  of  vaccine  is  made  in  the 
ordinary  way,  that  is  to  say,  if  the  vaccine  is  spread  out  on  a 
cover  glass  fixed  after  desiccation  and  stained  in  cold  or  hot 
solutions,  it  is  found  that  the  preparation  contains  a  large 
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number  of  ovoid  vacuoles  which  are  absolutely  clear  and 
transparent  and  do  not  take  up  aniline  stains.  The  micro¬ 
scopical  examination  of  fresh  vaccine  spread  out  on  an  object 
slide,  and  examined  at  once  under  a  magnification  of  500  or 
600  diameters,  shows  that  the  clear  spaces  of  the  preparation 
lixed  by  heat  correspond  with  very  characteristic  morpho¬ 
logical  elements  in  the  vaccine  liquid,  the  existence  of  which 
has  already  been  recorded  by  several  observers,  and  notably 
by  L.  Pfeiffer,  of  Weimar.  The  merit  of  having  called  atten¬ 
tion  to  these  corpuscles  (in  1887)  belongs  incontestably  to 
Pfeiffer. 

As  a  rule,  .these  elements  occur  under  three  very  different 
forms : 

1.  In  the  first  place  there  is  a  refracting  form  of  a  brilliant 
green  colour  and  perfectly  round,  measuring  from  2  to  10  yu, 
showing  on  the  warm  stage  at  370  C.  slow  but  well-marked 
movements. 

2.  In  the  second  place  ovoid  cells  are  to  be  seen  more  or 
less  elongated  with  a  nucleus  placed  laterally,  and  contain¬ 
ing  in  the  protoplasm  masses  of  a  pretty  uniformly  round 
shape  consisting  of  small  brilliantly  green  spheres,  analogous 
to  the  elements  above  mentioned,  and  each  measuring  1  y  to 
3/t  in  diameter;  these  are  epidermic  cells  infected  by  the  pro¬ 
tozoon. 

3.  Lastly  a  form  very  frequently  met  with  in  all  vaccines  is 
represented  by  raspberry-like  bodies  (true  morulas),  some¬ 
times  rounded,  measuring  25  y  in  diameter,  and  with  or  with¬ 
out  a  double  contour ;  sometimes  oval,  and  measuring  from 
30  to  35  y  in  length  by  20  to  25  y  in  breadth.  These  elements 
are  cysts  (sporoblasts)  full  of  spores,  in  which  the  nucleus 
appears  under  the  form  of  a  voluminous  clear  spot,  some¬ 
times  central,  sometimes  lateral ;  sometimes  they  appear 
pyriform,  rounded  at  one  end  and  pointed  at  the  other.  In 
the  contents  of  the  pustules  they  are  frequently  to  be  found 
in  more  or  less  elongated  tubular  masses  formed  by  the  agglo¬ 
meration  of  20  to  40  elements. 

As  lias  been  said  above,  these  three  forms,  which  represent 
the  different  stages  of  the  evolution  of  the  same  protozoon, 
exist  in  all  vaccines  and  in  all  vaccinal  pustules.  The  last 
form — encysted  spores — is  that  most  often  seen  in  old  vac¬ 
cines,  while  in  the  fresh  matter  from  the  pustules  it  is  the 
first  form  which  is  principally  found  floating  amid  pus  cells. 

It  does  not  come  within  the  scope  of  this  short  summary  of 
experiments  to  discuss  the  distinctive  characters  of  the 
protozoa  in  order  to  class  the  organism  with  which  we  are 
concerned  in  a  definite  zoological  group.  I  shall  take  up  this 
question  in  my  complete  work.  As  this  protozoon  was  first 
seen  and  studied  by  L.  Pfeiffer,  I  propose  to  give  it  provision¬ 
ally  a  name  which  shall  recall  the  researches  of  this  German 
investigator.  As  he  has  placed  it  among  the  sporozoa,  I 
shall  call  the  etiological  agent  of  vaccinia  “  sporidium  vacci- 
nale.”  The  descriptions  of  this  protozoon  found  in  cer¬ 
tain  publications  are  generally  inexact.  Up  to  the  present 
time  reliance  has  been  placed  principally  on  the  examination 
of  pathological  sections  or  on  the  analysis  of  the  corneal  reac¬ 
tions  in  rabbits  which  give  uncertain  results.  In  sections 
especially,  in  spite  of  precautions  taken  to  fix  the  parasite, 
it  becomes  unrecognisable,  and,  in  order  to  study  it,  it  is  abso¬ 
lutely  necessary  to  adopt  the  following  method. 

The  sporidium  can  only  be  studied  conveniently  in 
fresh  preparations  in  emulsions  made  with  bouillon  or 
physiological  salt  solution.  The  examination  must  be 
made  in  a  hanging  drop  in  a  warm  moist  chamber.  For  this 
purpose  a  perfectly  clean  cover  glass  is  taken,  in  the 
centre  of  which  a  drop  of  bouillon  is  placed.  A  trace  of 
glycerinated  vaccine  (average  proportion  1-5)  is  added  to  this 
drop  by  means  of  a  platinum  needle.  The  liquids  are  mixed 
by  moving  the  needle  in  the  drop  of  bouillon  ;  a  cover  glass  is 
turned  over  on  to  a  slide  with  a  cell  previously  prepared  with 
vaseline,  and  in  half  an  hour  it  is  examined  under  the  micro¬ 
scope.  It  is  then  found  that  the  protozoa  of  the  vaccine  have 
fixed  themselves  on  the  under  surface  of  the  cover  slip.  The 
examination  is  best  made  with  objective  DD,  and  the  com¬ 
pensated  ocular  8  of  Zeiss.  The  lower  surface  of  the  drop, 
that  is  to  say  the  leucocytes  and  cellular  debris ,  are  first  got 
into  focus,  and  the  fine  adjustment  is  then  moved  a  few  divi¬ 
sions  until  the  protozoa  come  into  view.  It  is  now  possible 
to  observe  the  micro-organisms  without  any  difficulty,  and 
without  the  other  elements  of  the  vaccine  showing  themselves 


in  the  field  of  the  microscope.  An  examination  made  after 
the  preparation  has  been  for  several  hours  in  tin1  incubator  at 
37°  C.  is  still  more  typical.  I  shall  consider  elsewhere  the 
attempts  to  cultivate  this  protozoon. 

III.  Inoculation  of  the  Sporidium  Vaccinate  in  Sterile  Emulsion 
reproduces  in  Susceptible  Animals  all  the  Symptoms  of 

Vaccinia . 

Since  we  are  concerned  with  a  protozoon  there  can  be  no 
question  of  cultivation  in  the  bacteriological  sense  of  the 
word.  In  spite  of  the  probability  of  the  existence  of  a 
protozoon  in  vaccinia,  it  was  absolutely  necessary  to  obtain 
a  cultivation  or  a  sterile  emulsion  which  would  reproduce 
the  disease  in  animals  in  order  to  prove  its  specificity.  The 
inoculation  of  vaccine,  sterile  from  a  bacteriological  point  of 
view,  and  capable  of  reproducing  the  disease,  could  not  be 
considered  as  sufficient  proof.  I  have  therefore  sought  to 
give  by  a  simple  experimental  arrangement  a  decisive  demon¬ 
stration  of  the  etiological  role  of  the  sporidium. 

With  this  object  in  view  I  took  advantage  of  the  large  size 
of  the  cysts  filled  with  spores  to  fish  them  out  with  a  platinum 
wire  on  to  discs  of  agar,  and  to  make  them  into  an  emulsion 
with  a  sterile  liquid.  If  under  these  conditions  I  succeeded 
in  reproducing  the  disease,  it  could  no  longer  be  doubted 
that  I  really  had  before  me  the  protozoon  sought  for. 

Technique  of  Inoculation. — For  this  purpose  I  spread  out  on 
the  surface  of  a  disc  of  ordinary  agar  some  vaccine  which  was 
either  sterile  or  contained  only  a  few  microbes.  After  twenty- 
four  hours  in  the  incubator  I  placed  the  disc  under  the  micro¬ 
scope  (obj.  AA.  Oc.  2),  and  with  a  platinum  spatula  0.1  mm. 
wide  I  proceeded  to  fish  for  the  sporoblasts,  which  with  alittle 
practice  are  very  easily  recognised.  The  spatula  is  made  by 
flattening  with  a  hammer  a  platinum  wire  of  0.1  mm.  mounted 
in  a  glass  rod.  The  spores  are  made  into  an  emulsion  with  a 
drop  of  bouillon,  and  a  calf  inoculated.  About  the  sixth  day, 
when  the  experiment  is  properly  conducted,  the  character¬ 
istic  pustules  are  observed. 

IV.  Infection  by  the  Sporidium  Vaccinate  Tenders  Animals 
Refractory  to  Subsequent  Inoculation  with  Vaccine. 

When  calves  are  inoculated  with  fresh  emulsions  of  the 
protozoon  they  are  found  to  have  become  refractory  to  subse¬ 
quent  inoculations  with  vaccine.  It  is  no  longer  possible  to 
obtain  the  slightest  local  inflammatory  reaction,  which  shows 
with  certainty  that  the  animal  has  really  undergone  vaccinal 
inoculation  by  the  penetration  through  the  epidermis  of  the 
specific  cysts.  I  shall  deal  in  an  early  publication  with  the 
details  of  these  experiments. 

V.  The  Variolous  Pustule  contains  a'  Protozoon  similar  to  the 
Sporidium  Vaccinate. 

I  have  had  an  opportunity  of  studying  the  contents  of  the 
vesico-pustules  in  several  cases  of  typical  confluent  small-pox. 
The  elements  to  be  found  in  the  vesicles  of  variola  are  in  all 
respects  similar  to  those  in  the  vaccine  pustules.  These  forms 
will  be  described  in  my  forthcoming  work. 

Conclusion. 

The  conclusion  to  be  drawn  at  the  present  time  from  my 
experiments  is  that  the  etiological  agent  of  vaccinia  and  of 
variola  is  identical,  a  conclusion  already  rendered  probable  by 
the  well-known  experiment  of  the  transmission  of  variola  to 
the  calf,  and  of  its  transformation  into  vaccinia  after  three  or 
four  passages  through  that  animal  (Haccius  and  Hime). 

To  return  to  the  history  of  the  question,  may  I  in  conclu¬ 
sion  be  permitted  to  recall  that  Keber  of  Dantzig  in  1868 
described  in  vaccine  certain  corpuscles  which  he  looked  upon 
as  the  cause  of  the  disease.  Protozoa  were  mentioned  in 
1881  by  Renaut  of  Lyons,  and  in  1886  by  Van  der  Loeff  of 
Amsterdam,  but  as  a  matter  of  fact  we  owe  the  earliest  pre¬ 
cise  ideas  as  to  the  presence  of  protozoa  in  vaccine  pustules 
to  the  remarkable  work  of  L.  Pfeiffer  in  the  years  1887-1891. 
It  has  been  by  taking  advantage  of  these  elements  that  I 
have  been  able  to  demonstrate  in  vaccinia  and  in  variola  the 
constant  presence  of  a  pai'asitic  element  which  is  probably  a 
sporozoon  (Pfeiffer),  and  that  I  have  been  able  to  furnish 
for  the  first  time  the  experimental  proof  of  its  specificity. 
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VACCINIA  AND  VARIOLA. 

By  S.  MONCKTON  COPEMAN,  M.D.,  F.R.C.P., 
Medical  Inspector  to  the  Local  Government  Board  in  England. 

In  my  hands,  as  in  those  of  numerous  other  observers, 
attempts  at  cultivation  of  the  specific  micro-organisms  of 
variola  and  vaccinia  in  all  kinds  of  artificial  media  have 
invariably  proved  unsuccessful. 

I  was  led,  therefore,  to  the  conclusion  several  years  ago 
that  for  any  measure  of  success  to  be  obtained  in  such 
attempts  the  medium  must  be  a  living  one.  or  at  any  rate 
one  which  in  the  initial  stages  of  the  experiment  may  be  re¬ 
garded  as  living.  Injection  of  vaccine  lymph  into  the  peritoneal 
■cavity  of  living  animals  having  failed  to  yield  results  of 
value,  probably  owing  to  the  presence  of  leucocytes,  I  next 
employed  the  hen’s  egg  as  a  culture  medium.  Successful  re¬ 
sults  obtained  by  this  method  were  demonstrated  at  the 
meeting  of  the  British  Association  in  1896,  and  reported  in 
the  British  Medical  Journal  of  October  3rd,  1896,  p.  951  ; 
but  I  could  never  be  certain  of  obtaining  successful  results 
with  my  egg  cultures,  and  it  is  only  comparatively  recently 
that  I  have  found  reason  for  believing  that  for  success  to  be 
■obtained  it  is  essential  that  the  eggs  employed  should  be 
fertile,  as  shown  by  the  commencing  development  of  the 
■embryo  after  incubation. 

The  only  other  method  of  cultivation  that  has  afforded 
-successful  results  in  my  hands  is  one  which  is  based  on  a 
method  originally  introduced  by  Nocard  and  Roux  in  connec¬ 
tion  with  an  investigation  of  the  nature  of  the  micro-organism 
•of  pleuro-pneumonia  of  cattle,  which,  like  those  of  vaccinia 
and  small-pox,  is  apparently  incapable  of  growth  on  any  of 
'the  ordinary  laboratory  media. 

In  November,  1898,  I  commenced  a  series  of  experiments 
on  these  lines  at  University  College,  Liverpool,  where  I  had 
the  benefit  of  the  assistance  of  Professor  Boyce.  The  work 
ilias  since  been  continued  at  the  Jenner  Institute.  Following 
Nocard  and  Roux,  I  employed  collodion  capsules,  which, 
•after  being  filled  with  beef  broth  and  inoculated  with  a  trace 
'01  glycermated  vaccine  lymph  free  from  extraneous  microbes, 
^  up  ar*A  placed  within  the  peritoneal  cavity  of 

a-abbits  and  dogs.  For  various  reasons  great  difficulty  was 
■experienced  from  the  frequent  occurrence  of  rupture  of  the  col¬ 
lodion  capsules  during  their  sojourn  of  from  a  week  to  a  fort¬ 
night  within  the  peritoneal  cavity.  Where  this  had  happened 
the  small  amount  of  fluid  remaining  in  the  capsules  was  found, 
when  examined  microscopically,  to  be  crowded  with  leucocytes. 
(K\S-iCC>esii  cafes>  however,  the  fluid  contained  no  leucocytes, 
Put  it  could  be  demonstrated  by  the  presence,  as  shown  by  the 
usual  tests  of  an  appreciable  amount  of  serum  albumen  that 
body  lymph  had  managed  to  dialyse  through  the  walls  of  the 
capsule.  On  making  film  preparations  of  the  contents  of  an 
uniuptured  capsule,  and  examining  them  microscopically 
•after  staining  with  methylene  blue,  in  addition  to  flakes  of 
epithelium  (present  in  the  vaccine  lymph  with  which  the 
capsule  had  been  inoculated),  numerous  zooglea  masses  were 
visible,  made  up  of  bodies  resembling  spores,  only  the  peri- 
p  lery  of  which  took  the  stain.  Apparently  they  represent 
the  resting  stage  of  the  specific  microbe.  Bacteria  of  other 
.  mas,  such  as  micrococci  and  staphylococci  were  either  ab¬ 
sent  or,  11  present,  were  in  small  numbers  only.  The  fluid 
-contents  of  these  capsules  was  moreover  found  to  be  capable 
oHiPJ0diU?ing  a  J typical  eruption  of  vaccinia  in  the  calf, 

t  ,rMi!!fi!'i!rnMnuS  of  control  capsules  placed  in  test  tubes 
paitially  filled  with  beef  broth  and  incubated  at  the  body  tem- 

no  resuTts°r  pen°ds  varyinS  fl-om  a  week  to  a  fortnight  gave 

a7d  i1  liave.V6°ently  demonstrated  the  presence 
™  t0  -6  Slmrlar  micro-organisms,  often  in  extra- 

Vie  epithelmm  of  vesicles  in  vaccinia 
01  the  calf  and  also  m  human  small-pox. 


lllif  and  ho1noraiT  staff  of  the  Dental  Hospital  o 
:,  ii  hk  i  generously  contributed  a  special  donation  o 

i2’°“  towards  the  building  of  the  new  hospital  in  Leicester 
Square,  which  is  now  nearing  completion 


LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE  : 
YELLOW  FEVER  EXPEDITION. 

(abstract  of  interim  report.* 1) 

BY 

HERBERT  E.  DURHAM  and  (the  late)  WALTER  MYERS. 
F.R.C.S.  M.B.,  B.C.Camb. 


1.  Sufficient  search  reveals  the  presence  of  a  fine  small 
bacillus  in  the  organs  of  all  fatal  cases  of  yellow  fever.  We 
have  found  it  in  each  of  the  fourteen  cadavers  examined  for 
the  purpose.  In  diameter  the  bacillus  somewhat  recalls  that 
of  the  influenza  bacillus  ;  seen  in  the  tissues  it  is  about  4  p  in 
length. 

2.  This  bacillus  has  been  found  in  kidney,  in  spleen,  in 
mesenteric  portal  and  axillary 2  lymphatic  glands,  etc.,  taken 
from  yellow  fever  cadavers  directly  after  death.  In  the  con¬ 
tents  of  the  lower  intestine  apparently  the  same  bacillus  is 
found  often  in  extraordinary  preponderance  over  other  micro¬ 
organisms.  Preparations  of  the  pieces  of  “mucus,”  which 
are  usually,  if  not  always,  present  in  yellow  fever  stools,  at 
times  may  almost  present  the  appearance  of  “pure  cul¬ 
ture.” 

3.  Preparations  of  the  organs  usually  fail  to  show  the 
presence  of  any  other  bacteria,  whose  absence  is  confirmed  by 
the  usual  sterility  of  cultivation  experiments. 

4.  It  is  probable  that  this  same  bacillus  has  been  met  with 
but  not  recognised  by  three  other  observers.  Dr.  Sternberg3 
lias  mentioned  it ;  and  he  has  also  recorded  the  finding  of 
similar  organisms  in  material  derived  from  Drs.  Domingos 
Freire  and  Carmona  y  Valle;  but  he  did  hot  recognise  its 
presence  frequently,  probably  on  account  of  the  employment 
of  insufficiently  stringent  staining  technique. 

5.  It  is  probable  that  recognition  has  not  been  previously 
accorded  to  this  bacillus  by  reason  of  the  difficulty  with  which 
it  takes  up  stains  (especially  methylene  blue),  and  by  reason 
of  the  difficulty  of  establishing  growths  on  artificial  media. 

6.  The  most  successful  staining  reagent  is  carbolic  fuclisin 
solution  (Ziehl),  diluted  with  5  per  cent,  phenol  solution  (to 
prevent  accidental  contamination  during  the  long  staining 
period)  immersion  for  several  hours,  followed  by  differentia¬ 
tion  in  weak  acetic  acid.  Two  hours  staining  period  may  fail 
to  reveal  bacilli,  which  appear  after  12  to  18  hours.  The 
bacilli  in  the  stools  are  often  of  greater  length  than  those  in 
the  tissues,  and  they  may  stain  rather  more  easily ;  naturally 
the  same  is  true  of  cultures. 

7.  Since  the  bacilli  are  small  and  comparatively  few  in 
numbers  they  are  difficult  to  find.  To  facilitate  matters  at 
our  last  two  necropsies  (14th  and  13th)  a  method  of  sedimen¬ 
tation  has  been  adopted.  A  consideration  quantity  of  organ 
juice  is  emulsified  with  antiseptic  solutions,  minute  precau¬ 
tions  against  contamination  and  for  control  being  taken  ;  the 
emulsion  is  shaken  from  time  to  time  and  allowed  to  settle. 
The  method  is  successful  and  may  form  a  ready  means  of  pre¬ 
serving  bacteria-containing  material  for  future  study.  The 
best  fluid  for  the  purpose  has  yet  to  be  worked  out ;  hitherto 
normal  saline  with  about  £th  per  cent,  sublimate  has  been 
employed. 

8.  Pure  growths  of  thesehacilli  are  notobtained  inordinary 
aerobic  and  anaerobic  culture  tubes. 

9.  Some  pure  cultnres  have  been  obtained  by  placing  whole 
mesenteric  glands  (cut  out  by  means  of  the  thermo-cautery) 
into  broth  under  strict  hydrogen  atmosphere.  Investigations 
into  the  necessary  constitution  of  culture  media  for  successful 
cultivation  are  in  progress. 

10.  Much  search  “was  made  for  parasites  of  the  nature  of 
protozoa.  We  conclude  that  yellow  fever  is  not  due  to  this 
class  of  parasite.  Our  examinations  were  made  on  very  fresh 
organ  juices,  blood,  etc.,  taken  at  various  stages  of  the  dis¬ 
ease,  with  and  without  centrifugalisation,4  and  on  specimens 
fixed  and  stained  in  appropriate  ways.  We  may  add  that  we 
have  sometimes  examined  the  organs  in  a  fresh  state  under 
the  microscope  within  half  an  hour  after  death. 

11.  The  endeavour  to  prove  a  man-to-man  transference  of 
yellow  fever  by  means  of  a  particular  kind  of  gnat  by  the 
recent  American  Commission  is  hardly  intelligible  for  bacil¬ 
lary  disease.  Moreover,  it  does  not  seem  to  be  borne  out  by 
their  experiments,  nor  does  it  appear  to  satisfy  certain 
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endemiologieal  conditions.  It  is  proposed  to  deal  more  fully 
with  the  endemiology  and  epidemiology  of  the  disease  on  a 
later  occasion. 

12.  We  think  that  the  evidence  m  favour  of  the  etiological 
importance  of  the  line  small  bacillus  is  stronger  than  any  that 
lias  yet  been  adduced  for  any  other  pretended  “yellow  fever 
germ.”  At  the  same  time  there  is  a  much  further  work  to  be 
done  ere  it9  final  establishment  can  be  claimed.  The  acquisi¬ 
tion  of  a  new  intestinal  bacterium  would  explain  the  immunity 
of  the  “acclimatised.” 

Notes  and  References. 

1  The  completion  of  the  interim  report,  of  which  this  is  an  abstract, 
was  interrupted  by  the  onset  of  attacks  of  yellow  fever  in  both  of  us.  The 
loss  of  mv  much-lamented  colleague  renders  it  advisable  to  submit  this 
shortened  report  only  for  the  time  being.— H.E.l).  2  We  find  these  con¬ 
stantly  enlarged  and  much  injected,  though  whether  this  is  specific  we 
are  not  able  to  say.  3  Report  on  Etiology  and.  Prevention  of  Yellow  Fever. 
1890.  *  We  have  found  this  sometimes  useful  in  examining  the  blood  ot 
ague  patients.  _ _ _ 

THE  MARGIN  OF  ERROR  IN  BACTERIOLOGICAL 

DIAGNOSIS. 

By  J.  ODERY  SYMES,  M.D.,  D.P.H., 

Assistant  Physician,  Bristol  General  Hospital. 


Bacteriological  methods  of  diagnosis  have  become  so  gener¬ 
ally  adopted  that  the  question  of  the  reliability  of  such 
methods  becomes  one  of  the  highest  importance.  After  pass¬ 
ing  through  a  period  of  neglect  and  mistrust,  bacteriology 
is  becoming  fashionable,  and  the  danger  at  the  present  time 
is  lest  undue  importance  be  attached  to  its  procedures  to  the 
detriment  of  sound  clinical  observation.  The  diseases  with 
which  I  purpose  dealing  in  the  present  paper  are  enteric 
fever,  diphtheria,  general  blood  infections,  and  tuberculosis. 

Enteric  Fever. 

The  discovery  of  the  paralysis  of  motion  and  the  agglutina¬ 
tion  of  typhoid  bacilli  by  the  blood  of  typhoid  patients  has 
done  much  to  facilitate  the  diagnosis  of  enteric  lever.  It  is 
not  generally  recognised,  however,  that  all  cases  do  not  give 
this  reaction,  or  that  the  agglutinating  property  may  not 
present  itself  until  late  in  the  disease,  or  that  it  may  be 
present  at  one  period  of  the  disease  and  absent  at  another. 
Widal  himself  was  one  of  the  first  to  record  a  case  of  enteric 
fever  in  which  the  reaction  was  absent  throughout,  and 
Horton-Smith,  in  the  Goulstonian  Lectures  of  1900,  estimates 
that  it  is  absent  in  about  3  per  cent,  of  all  cases.  In  the 
last  200  cases  which  I  have  examined  I  find  7  which  at  one 
time  or  other  failed  to  give  a  positive  reaction  in  half  an  hour 
with  a  dilution  of  1  in  20.  The  brief  outline  of  such  examina¬ 
tions  is  as  follows : 

Case  i. —  8tli  day.  No  reaction. 

18th  clay.  Positive. 

30th  day.  Positive. 

Case  2— 16th,  17th,  20th  day.  '  No  reaction  with  dilution  1  m  10. 

22nd  day.  Tested  by  medical  officer  of  health.  Negative  1  in  5. 

31st  day.  Relapse. 

48th  day.  Positive.  ,,  „  ... 

52nd  day.  Tested  by  medical  officer  of  health.  Positive. 

Case  3.— 16th,  24th,  31st,  days.  Negative.  . ,  ... 

41st  and  44  days  Tested  by  medical  officer  of  health.  Nega¬ 
tive,  doubtful,  1-20.  July  20th,  i8gg.  Some  clumping  in  8  min., 
but  much  movement  of  free  bacilli,  even  after  25  hours. 
(Blood  in  vaccine  tube.)  July  23rd.  1-20,  Loose  clumps 
formed  but  considerable  motility  in  j  hour. 

About  52nd  day.  Relapse. 

53Thfsacase°telrmfnatcd  fatally,  and  the  diagnosis  of  enteric 
was  confirmed  by  post-mortem  examination. 

Case  4.—  7th,  8th,  and  9t.l1  days.  Negative. 

nth  day.  Positive. 

Case  5.— About  13th  day.  Negative. 

17th  day.  Negative. 

21st  day.  Positive. 

Case  6.— 21st  day.  Negative.  ,  ,  ..  ,.  „ 

26th  day.  Examined  by  Profcssm- ;  Kent.  Negative. 

33rd  day.  Professor  Kent.  Positive.  ...  T,  - t •  „ 

35th  dav.  Examined  by  medical  officer  of  health.  Pos if  f .ve 

Case  7. — About  the  13th  day.  Examined  by  medical  officei  ot  health. 
Negative. 

16th  day.  Negative. 

This  patient  died  on 'The  23rd  day,  and  the  diagnosis  of  enteric  was 

confirmed  at  post-mortem  examination.  mrmt 

In  all  cases  the  day  of  the  disease  can  only  be  aPPi  oxijnately  corm 
and  nossiblv  in  Cases  1  and  5  the  examinations  weie  made  in  the  early 
days  of  the  attack  before  the  agglutinating  substance 1  was  ®*"borated,  for 
it  was  not  until  the  end  of  the  first  week  that  the  reaction  was  obtained. 


In  some  instances  there  was  imperfect  clumping,  but  this 
was  always  slight  or  disappeared  rapidly,  so  that  in  every 
case  the  report  was  negative.  Such  slight  alterations  are- 
often  seen  in  testing  the  blood  of  patients  other  than  those- 
suffering  from  enteric  fever,  and  consequently  are  of  no 
diagnostic  value. 

I  have  dwelt  at  length  upon  these  cases  in  order  to- 
accentuate  the  fact  that  where  the  clinical  signs  and 
symptoms  are  well  marked,  the  absence  of  the  agglutinative- 
reaction  does  not  necessarily  negative  a  diagnosis  of  enteric- 
fever. 

In  the  series  of  examinations  under  review  I  have  not  met 
with  any  instance  of  repeated  positive  reactions  given  by  the- 
blood  of  patients  suffering  from  diseases  other  than  enteric 
fever.  Such  cases,  however,  although  extremely  rare,  have 
been  recorded.  From  time  to  time  I  have  met  with  partial 
clumping,  partial  arrest  of  movement,  reactions  which  one 
could  only  class  as  “doubtful.”  In  an  earlier  series  of. 
examinations  when  the  technique  was  less  perfect,  and  the 
dilution  as  low  as  1  in  10  mistakes  were  not  uncommon. 

Diphtheria. 

In  no  disease  does  the  medical  practitioner  mistrust  liis. 
powers  of  clinical  diagnosis  more  than  in  diphtheria.  This- 
is  well  instanced  by  the  fact  that  out  of  131  consecutive- 
swabbings  examined  by  me  in  the  last  two  years  only  42 
(32  per  cent.)  showed  typical  Klebs-Loeffler  bacilli.  ^  The 
majority  of  these  cases  came,  however,  from  the  Royal 
Infirmary  or  General  Hospital,  and  at  such  institutions, 
where  the  means  of  research  are  at  hand,  swabbings  are  more 
readily  taken.  From  a  series  of  cases  coming  under  my  own. 
observation,  and  on  which  I  took  notes,  I  am  of  opinion  that, 
about  10  per  cent,  of  true  cases  of  diphtheria  would  escape 
detection  if  the  diagnosis  were  made  without  bacteriological 
examination.  On  the  other  hand,  there  is  a  small  percentage 
of  cases  presenting  clinically  all  the  signs  of  diphtheria  from 
which  the  Klebs-Loeffler  bacillus  cannot  be  cultivated.  1 
have  dealt  with  such  cases  in  a  previous  paper. 

In  a  case  exhibiting  well-marked  symptoms  of  diphtheria^, 
failure  to  find  the  specific  bacillus  in  a  given  culture  should 
not  lead  to  a  modification  of  the  diagnosis,  for  the  bacterio¬ 
logical  finding  is  open  to  many  fallacies.  Thus  the  swab  may 
have  been  imperfectly  inoculated,  from  the  surface  rather 
than  the  under  edge  of  the  membrane,  or  the  culture  tube 
may  have  failed  to  receive  an  infected  portion  of  the  swab,  or 
the  peculiar  variety  of  bacillus  present  may  fail  to  grow  on, 
the  medium  provided  or  under  the  circumstances  in  which  it 

is  placed.  ,  ...  „  ,.  , - 

Nor  can  we  implicity  rely  on  a  positive  finding,  ioi  11. 
doubtful  cases  it  is  extremely  difficult  by  microscopical 
examination  alone  to  identify  a  given  bacillus,  and  this  is, 
especially  the  case  when  we  are  dealing  with  the  so-called 
short  varieties.  The  bacteriologist  can  simply  state  that  in 
his  opinion  such-and-such  a  bacillus  resembles  one  of  the- 
many  varieties  of  diphtheria  bacillus. 

The  following  two  cases  illustrate,  however,  the  value  of 
bacteriological  examinations  in  this  disease.  , 

Case  i  -An  infant,  under  the  care  of  Hr.  Rogers,  m  the  Children  s  Hos¬ 
pital,  suddenly  developed  double  otorrbeea.  Microscopical  examination 
of  the  discharge  showed  a  few  cocci  and  many  typical  long  Klebs-Loefflei 
bacilli.  This  led  to  an  examination  of  the  nose  and  throat,  and  a  hitheito 
unsuspected  nasal  diplitlierici  was  discoveied.  «  . 

CASE  ii  -A  child,  aged  3  years,  fell,  cutting  the  lower  lip.  A  superficial 
ulcer  covered  by  a  thin  grey  membrane  formed,  and  at  Dr.  James  Swam  s 
request  I  cnltui-e  was  made  from  this,  and  diphtheria  bacilli  found  This, 
was  on  Mareb  10th.  1890,  and  the  bacilli  were  still  present  on  March  17th. 
The  child  had  no  symptoms  of  diphtheria  throughout, 
healed  rapidlv.  On  March  21st  a  younger  sister,  aged  18  months,  was 
notified  as  suffering  from  diphtheria,  which  terminated  iatally  on  the 

26  We  may  summarise  the  matter  thus  : 

The  finding  of  the  Klebs-Loeffler  bacillus  is  of  value  in 
cases  presenting  doubtful  clinical  symptoms,  but  is  of  less 
importance  when  symptoms  of  disease  are  absent,  or  when, 
the  exact  nature  of  the  organism  is  doubtful. 

Failure  to  find  the  specific  bacillus  is  only  of  value  when 
confirmed  by  repeated  examinations. 

Bacteriological  Examination  ©f  the  Blood. 

In  cases  of  general  blood  infection  a  bacteriological  exam¬ 
ination  is  often  of  the  greatest  value  both  for  purposes  of  dia¬ 
gnosis  and  prognosis.  The  blood  (not  less  than  2  c.cm.) 
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should  be  drawn  from  a  vein  by  means  of  a  sterile  syringe. 
It  is  then  spread  over  the  surface  of  agar  or  other  medium 
and  incubated.  If  rigid  aseptic  precautions  are  observed  the 
margin  of  error  is  very  small. 

Of  19  cases  examined  by  me  organisms  were  present  in  the 
blood  in  5.  We  may  exclude  from  these.  5  one  case  in  which 
the  blood  was  taken  in  capillary  vaccine  tubes  with  every  pro- 
oability  of  contamination.  The  4  remaining  cases  wore 
briefly  as  follows  : 

1.  Puerperal  Sepsis,  which  terminated^atally;  the'organism  present  was 
the  staphylococcus  pyogenes  albus. 

2.  Ulcerative  Endocarditis—  Streptococci  were  found  in  the  blood  on 
three  different  occasions.  The  case  terminated  fatally. 

3.  Ulcerative  Endocarditis—  The  staphylococcus  albus  was  found  in  the 
blood.  The  patient  died. 

4-  Pneumonia—  The  pneumococcus  was  present  in  the  blood.  The  case 
terminated  fatally. 

Of  the  14  cases  in  which  no  general  blood  infection  could  be 
demonstrated  2  died,  and  the  subsequent  history  of  some  few 
others  I  have  been  unable  to  trace.  Amongst  these  14  were 
cases  of  puerperal  fever,  peniicious  anaemia,  ulcerative  endo¬ 
carditis,  cerebro-spinal  meningitis,  and  enteric  fever. 

The  noteworthy  point  is  that  all  the  cases  showing  general 
blood  infection  terminated  fatally,  illustrating  the  fact  that 
from  the  point  of  view  of  prognosis  this  method  of  bacterio¬ 
logical  research  is  of  the  highest  importance. 

In  the  case  of  blood  examinations  failure  to  detect  micro¬ 
organisms  cannot  be  accepted  as  proof  of  their  absence,  for 
the  quantity  of  material  examined  is  relatively  small.  The 
chances  of  error  with  a  positive  result  are,  however,  small 
and  depend  solely  on  the  care  and  attention  bestowed  upon 
the  sterilisation  of  the  syringe  and  skin. 

Tuberculosis. 

In  200  consecutive  specimens  of  sputa  examined  bacterio- 
logically,  tubercle  bacilli  were  detected  in  50  per  cent. 

Whilst  the  finding  of  the  bacillus  may  settle  the  question 
of  diagnosis,  failure  cannot  be  taken  as  evidence  of  the 
•absence  of  tuberculous  infection.  In  early  stages  of  phthisis 
and  in  the  acute  disseminated  variety,  tubercle  bacilli  may 
not  be  present  m  the  expectoration,  there  being  as  yet  no 
breaking  down  m  the  lung.  Success  in  finding  the  bacillus  is 
the  reward  of  patience  and  perseverance,  and  depends  upon 
several  factors :  (1)  the  nature  of  the  sputum  chosen  ;  (2)  the 
number  of  cover  slips  prepared  ;  (3)  the  time  and  care  spent 
in  examining  the  films.  Students  often  fail  because  they 
prepare  too  few  specimens,  and  examine  these  too  super¬ 
ficially.  Agitation  of  the  sputa  with  carbolic  acid  and  subse¬ 
quent  sedimentation  is  useful  in  as  far  as  it  gets  rid  of  the 
stringy  mucus,  but  I  do  not  find  that  I  get  better  results  by 
this  method  than  by  examining  in  the  fresh  state.  In  a  case 
presenting  the  ordinary  clinical  features  of  phthisis,  I  should 
require  a  large  number  of  negative  reports  to  convince  me  of 
its  non-tuberculous  nature.  One  such  case  in  a  diabetic 
patient  I  have  under  my  care  at  the  present  time. 

kor  many  and  obvious  reasons  it  is  impossible  to  gauge  the 
severity  of  the  disease  by  the  number  of  bacilli  in  a  given 
specimen;  but,  on  the  other  hand,  if  the  patient’s  spulum  be 
systematically  examined  at  definite  periods  during  the 
3  tb®  Profess  towards  recovery  will  be  seen  to  be 
Twin  by  a  steady  diminution  of  the  tubercle  bacilli. 
Ihese,  however,  remain  long  after  the  excess  of  other  micro¬ 
organisms  has  abated.  This  in  my  experience  is  tlm  case 
tre^at nfe lit  Wlth  patients  undergoing  the  so-called  Nordrach 

In  the  examination  of  serous  fluids,  pus,  or  sections  of 

oifne^atWefSnl1/1  °f  »error  if.  veiT  groat  if  reliance  be  placed 
on  negative  results.  A  positive  result  is,  of  course,  conclu- 

ex'Srfmlntf18  'S  Seld®m  b?  arrived  at  without  inoculation 
??,pflinJents-  .Even  if  inoculation  be  resorted  to  the  possi¬ 
bility  of  error  is  not  eliminated,  for  the  quantity  of  c?St?i- 
fugalised  material  inoculated  into  a  guinea-pig  is  very  small 

mSaketnaforPthptl+CeKthei  °?lybaeillus  which  is  likely  to  be 
mistaken  foi  the  tubercle  bacillus  is  the  smegma  bacillus 

and  this  has  recently  been  shown  to  have  a  wicSr  distribm 

nation^  nHr fT  thTght-  Fo1' this  reason  the  exarni- 

water  he  drnwJ  or£amsms  is  useless  unless  the 

water  be  drawn  oft  with  aseptic  precautions,  and  unless 

the  films  be  (subsequent  to  decolorisation  with  acid)  allowed 
to  soak  m  alcohol  for  at  least  thirty  minutes.  ; 


Sources  of  Error  in  Methods  Employed. 

Error  in  bacteriological  diagnosis  is  frequently  due  to  the 
fact  that  cultures  only  are  taken  and  no  films  prepared.  For 
example,  an  abscess  is  incised  and  some  of  the  pus  inocu¬ 
lated  on  culture  tubes  ;  no  growth  results,  and  the  pus  is 
regarded  as  having  been  sterile,  whilst  in  reality  it  has  been 
caused  by  an  organism  which  does  not  grow  on  ordinary 
media,  or  which  only  grows  under  anaerobic  conditions. 
Whenever  possible,  therefore,  films  should  be  prepared  and 
stab  cultures  made  in  glucose  media.  From  neglect  of  these 
precautions  I  have  more  than  once  failed  to  elucidate  the 
cause  of  lesions  which  were  probably  due  to  such  organisms 
as  the  B.  tuberculosis  and  B.  capsulatus  aerogenes.  Some 
organisms,  too,  such  as  the  diplococcus  of  Fraenkel,  are  far 
easier  to  recognise  in  fresh  films  than  in  cultures. 

It  has  not  been  my  purpose  in  the  foregoing  remarks  in 
anyway  to  disparage  bacterielogical  methods  of  diagnosis, 
which  I  believe  to  be  invaluable.  It  is  necessary,  however, 
to  receive  all  bacteriological  findings  with  caution,  and  to 
regard  them  merely  as  useful  adjuncts  to  clinical  observa¬ 
tions. 


THE  PROTECTION  OF  THE  OBSERVERS  IN 

CASES  OF  INFECTIOUS  SORE  THROAT. 

By  ERNEST  WAGGETT,  M.B.,  B.C., 

Surgeon,  London  Throat  Hospital. 


I  believe  that  nothing  is  so  difficult  as  to  induce  a  surgeon 
to  take  habitual  precautions  for  the  safety  of  his  own  health, 
and  the  much-lamented  death  of  Dr.  Lewis,  a  young  and 
promising  surgaon,  affords  an  instance  which  adds  weight  to 
this  conviction.  It  is  now  more  than  a  year  ago  since  he 
succumbed  to  an  attack  of  malignant  scarlet  fever,  contracted 
while  examining  the  throat  of  an  infectious  patient ;  and  yet 
I  do  not  think  that  any  of  his  many  friends — and  I  include 
myself— have  since  that  time  practised  any  special  pre¬ 
caution. 


Celluloid  or  talc  screen  for  infectious  cases. 
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TYPHOID  FEVER  WITH  PULMONARY  ABSCESS. 
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The  subject  was  again  brought  forcibly  to  my  mind 
recently.  During  the  demonstration  of  throat  cases  at  the 
Great  Northern  Hospital  a  student  was  looking  over  my  right 
shoulder  in  the  usual  way.  A  sickly  child  with  a  sore  throat 
jama  up  for  examination,  and,  prompted  by  the  appearance 
jf  the  patient,  I  warned  my  friend  to  stand  aside.  The 
moment  I  introduced  trhc  tongue  depressor  a  flake  of  diph¬ 
therial  membrane  wae  coughed  straight  across  the  space 
occupied  by  the  student’s  face  a  few  seconds  before.  Since 
this  ooourtence  I  have  felt  it  a  duty  to  afford  some  less 
fortuitous  protection  to  the  students  who  work  with  me. 
Every  throat  department  is  no  doubt  furnished  with  a  glass 
screen  or  some  device  of  the  kind,  but  no  on,e  thinks  of  using 
it ;  it  is  cumbrous  and  needs  a  hand  to  hold  it.  What  is 
required  is  some  light  contrivance  which  can  be  picked  up 
and  grasped  along  with  the  tongue  depressor.  The  little 
arrangement  shown  in  the  sketch  answers  these  requirements 
exactly,  weighing  little  more  than  an  ounce,  and  readily 
1  djusting  itself  to  any  form  of  tongue  depressor.  Costing  a 
few  pence  to  purchase  and  two  minutes  to  make,  it  can  be 
constantly  renewed  if  it  does  not  prove  very  durable.  A 
6-i  nch  square  of  thin  mica  sheet  or  talc  can  be  bought  at 
most  ironmongers,  and  when  fixed  in  a  handle  made  out  of  a 
piece  of  copper  wire  in  the  manner  indicated  in  the  sketch 
furnishes  an  efficient  transparent  screen.  Talc  is  not  very 
durable,  and  I  have  found  it  better  to  employ  fairly  thick 
sheets  of  perfectly  transparent  celluloid.  I  fancy  that  the 
latter  is  not  easy  to  purchase  retail  in  this  country,  but  it  can 
of  course  be  procured  by  the  instrument  makers. 

If  this  device  is  to  serve  any  practical  purpose  three  small 
points  must  be  attended  to : 

1.  It  is  very  undesirable  that  the  screen  should  be  in  any 
way  attached  to  the  tongue  depressor,  an  instrument  which, 
above  all  others,  should  during  the  working  hours  in  hospital 
stand  in  the  stei'iliser  or  antiseptic  solution.  The  handle  of 
the  screen  must  be  moulded  so  as  to  fall  into  place,  and  prac¬ 
tically  form  one  with  the  handle  of  the  tongue  depressor  when 
grasped  by  the  surgeon.  The  wire  stalk  must  also  be  con¬ 
formed  to  the  shape  of  the  latter  instrument. 

2.  The  screen  itself  must  be  tilted  forward  out  of  the 
vertical  plane,  otherwise  a  reflection  of  the  forehead  mirror 
obscures  the  view  of  the  observer. 

3.  The  instrument  must  always  lie  at  the  surgeon’s  right 
hand,  so  that  he  can  permit  himself  no  excuse  for'neglect- 
ing  its  use  when  a  suspicious  case  conies  forward.  It  is  only 
from  the  habitual  use  of  some  such  instrument  that  any 
valuable  protection  will  ensue. 

No  doubt  it  will  be  said  that  the  cases  of  infection  through 
expectoration  are  so  few  and  far  betiveen  that  it  is  absurd  and 
pedantic  to  ensure  against  their  repetition.  A  similar  argu¬ 
ment  may  be  employed  with  regard  to  the  washing  of  hands, 
a  habit  to  which,  I  fancy,  the  hardiest  surgeon  will  raise  no 
objection.  This  habit,  lie  may  say,  is  part  of  our  natural 
observance  of  cleanliness  and  decency,  and  existed  prior  to 
the  antiseptic  era.  If  this  be  the  case  a  glance  at  the  spots 
on  the  forehead  mirror  at  the  end  of  an  afternoon’s  work  at 
the  hospital  is  enough  to  convince  the  least  particular  that 
there  is  no  alternative  between  constant  washing  of  the  face 
and  the  use  of  some  shield. 

The  point,  however,  which  I  venture  to  press,  is  this  :  it  is 
the  duty  of  teachers  in  throat  surgery  to  protect  their  pupils 
against  infection  through  particles  expelled  by  the  mouth, 
and  I  think  that  such  protection  is  afforded  over  a  maximum 
of  space  and  with  a  minimum  of  trouble  by  means  of  a  screen 
held  close  to  the  mouth  of  the  patient. 

Since  writing  the  above  my  attention  has  been  oalled  to 
the  somewhat  similar  instrument  introduced  by  Dr.  Dowding.1 
The  fact  that  so  ingenious  and  valuable  a  device  has  not  come 
into  general  use  in  hospital  practice  seems  to  emphasise  the 
necessity  of  again  drawing  attention  to  the  subject  of  protec¬ 
tion.  I  venture  to  hope  that  the  extreme  simplicity  of  the 
screen  I  have  described  and  its  complete  separation  from 
the  tongue  depressor  will  induce  teachers  of  throat  surgery  to 
make  use  of  it. 

Reference. 

_  1  British  Medical  Journal,  November  5th,  1895. 

A  Chair  of  Hygiene  is  to  be  established  in  the  University  of 
Harvard,  which  has  received  a  gift  of  156,000  dols.  for  this 

purpose. 


TWO  CASES  OF  TYPHOID  FEVER,  WITH 
ABSCESSES  OF  LUNG  AND  EMPYEMA. 

By  SIDNEY  PHILLIPS,  M.D.,  F.R.C.P., 

Physician  to  St.  Mary’s  Hospital ;  Senior  Physician  to  the  London 

Fever  Hospital. 

The  following  cases  appear  worthy  of  record  : 

Case  i. 

History. — J.  S.,  aged  45  years,  was  taken  ill  with  headache  and  diarrhoea 
on  November  21st,  1900 ;  on  the  22nd  there  was  sore  throat  and  enlarge¬ 
ment  of  the  glands  of  the  neck  ;  on  November  24th  he  took  to  bed,  and 
on  November  25th  became  delirious;  diarrhoea  ceased  after  November 
26th .  He  came  into  St.  Mary’s  Hospital  under  my  care  on  November  29th. 

Condition  on  Admission. — He  was  terribly  emaciated,  with  dry  tongue, 
distended  abdomen,  and  temperature  of  1050 :  he  lay  on  his  right  side  in 
a  drowsy  condition,  occasionally  crying  out;  there  was  intense  hyper- 
mstliesia  over  the  whole  surface  of  the  body,  and  he  shrieked  loudly  when 
touched,  and  violently  resisted  attempts  to  examine  him ;  there  were 
signs  of  genoral  bronchial  catarrh,  with  dulness  on  percussion  and  loud 
tubular  breathing  indicating  pneumonia  at  the  right  base  ;  the  pulse  was 
very  feeble.  No  typhoid  spots  or  enlargement  of  the  spleen  were  detect¬ 
able. 

Treatment  and  After-History. — He  was  ordered  liquid  diet,  occasional 
hypodermic  injections  of  strychnine,  and  sponging  when  the  tempera¬ 
ture  rose  to  103°.  On  December  2nd  there  were  physical  signs  of  resolu¬ 
tion  of  the  pneumonia,  and  the  temperature  fell  gradually  to  990,  rising 
again  the  same  night  suddenly  to  1050;  it  fell  again  to  990  by  the  next 
morning.  The  general  condition  now  improved  slowly,  the  tympanites 
lessening,  the  tongue  becoming  clean,  and  the  mental  condition  improved, 
so  that  he  answered  questions,  but  the  intense  hyperesthesia  of  the  skin 
persisted,  and  the  temperature  rose  each  evening  to  1010,  and  on  the  9th 
and  iotli  to  1020;  on  the  nth  it  rose  to  105. 8°,  and  the  respirations,  which 
had  dropped  to  30,  re-rose  to  40  per  minute,  and  the  pulse  became  very 
feeble;  on  the  12th  the  temperature  was  1040,  the  p>ulse  144;  vomiting 
came  on,  and  death  occurred  on  the  same  night. 

Necropsy.— The  post-mortem  examination  by  Mr.  Plimmer  showed  several 
healed  and  several  healing  typhoid  ulcers  in  connection  with  Peyer’s 
patches  and  the  solitary  follicles.  One  mesenteric  gland  was  very  much 
enlarged.  There  was  a  large  soft  mass  of  recent  vegetations  on  the 
anterior  cusp  of  the  mitral  valve.  The  left  lung  was  rather  collapsed. 
In  the  right  pleural  sac  were  about  8  ounces  of  thick  pus,  and  on  the 
surface  of  the  right  lung  a  thickish  layer  of  soft  recent  lymph.  The 
right  lung  itself  was  compressed  by  the  empyema,  and  was  deeply  con¬ 
gested  and  recovering  from  pneumonia.  In  the  lower  lobe  of  the  right 
lung  were  several  small  abscesses  close  beneath  the  pleura,  the  largest  of 
which  was  the  size  of  a  bean.  The  pus  in  the  pleura  showed  only  the 
streptococcus  lanceolatus. 

Case  ii. 

History. — W.  S.,  aged  3  years,  brother  of  the  previous  patient,  became  ill 
on  November  iotli  with  headache,  succeeded  by  sore  throat,  vomiting,  and 
diarrhoea,  and  became  delirious  on  November  24th. 

Condition  on  Admission. — He  was  admitted  to  St.  Mary’s  Hospital  on  the 
same  day  as  his  brother,  November  29th.  and  in  an  almost  identical 
state.  There  was  the  same  lethargic  condition,  with  occasional  cries  of 
distress ;  the  same  emaciation  and  distension  of  abdomen  ;  and  the  same 
intense  liypersesthesia  over  the  whole  body  surface.  There  were  signs  of 
pneumonia  and  friction  over  the  base  of  the  left  lung;  there  was  no 
typhoid  spots  and  no  enlargement  of  spleen  in  either  case. 

Treatment  and  After-History— On  November  30th  the!  temperature  was 
104.40,  and  on  December  3rd  1050,  and  severe  diarrhoea  came  on,  checked 
by  bismuth  salicylate.  Some  slight  improvement  and  a  fall  of  tempera¬ 
ture  to  ioo°  occurred  during  the  next  three  days,  but  on  December  7th  the 
temperature  rose  again  to  1050,  notwithstanding  cold  sponging.  The  signs  of 
resolving  pneumonia  in  the  left  side  were  followed  by  persistent  dulness 
which  a  hypodermic  needle  showed  to  be  due  to  pus;  and  on  the  15th  an 
incision  into  the  left  pleural  sac  was  made,  letting  out  about  8  ounces  of 
pus,  and  a  drainage  tube  was  inserted  in  the  wound.  The  temperature,  how¬ 
ever,  rose  again  to  105°  on  the  16th,  and  the  child  died  on  December  17th. 

Necropsy.—  The  post-mortem  examination  showed  many  typhoid  ulcers 
nearly  healed  in  the  small  intestine  ;  the  liver  and  spleen  were  dark  and 
soft :  'both  lungs  were  studded  with  patches  of  consolidation,  and  at  the 
posterior  border  of  the  lower  lobe  of  the  left  lung  were  several  small 
abscesses.  There  was  an  empyema  of  the  left  pleura  which  had  been 
opened  by  operation  and  pus  also  in  the  anterior  mediastinum  above  the 
root  of  the  left  lung. 

In  both  these  cases  there  appears  to  have  been  typhoid  fever, 
with  pneumonia,  pulmonary  abscesses,  and  empyema  resulting 
therefrom,  and  it  is  a  singular  coincidence  that  both  brothers 
should  have  suffered  from  the  same  sequence  of  events  some¬ 
what  uncommon  in  typhoid  fever ;  but,  as  Murchison  re¬ 
marked,  there  is  often  a  striking  similarity  in  the  cases 
of  typhoid  fever  occurring  in  the  same  house.  In  neither  of 
the  cases  was  there  any  meningitis. 

Probably  both  children  received  a  double  infection,  both 
getting  sore  throat  and  cervical  gland  enlargement  at  the  onset 
of  their  illness  as  well  as  the  ordinary  symptoms  of  invasion 
of  typhoid  fever.  Both  had,  as  the  necropsies  proved,  almost 
recovered  from  the  typhoid  fever,  but  succumbed  to  the  effects 
of  septic  infection.  The  hypersestliesia  of  the  surface  of  the 
body  was  a  marked  feature  during  life  in  both  cases.  It  was 
due  possibly  to  peripheral  nerve  changes.  The  vegetations 
on  the  mitral  valve  in  the  first  case  were  quite  recent  and 
probably  resulted  from  septic  infection. 
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A  NOTE  ON  THE  PHENYL-HYDRAZINE  TEST 

FOR  SUGAR. 

By  G.  LESLIE  EASTES,  M.B.,  B.Sc., 

Laboratory  Director  of  the  Clinical  Research  Association. 


in 


In  the  British  Medical  Journal  of  January  19th,  1901,  ... 
answer  to  a  query  concerning  the  application  of  this  test,  the 
statement  is  made  that  the  test  can  be  performed  on  5  c.cm. 
of  the  urine.  This  is  perfectly  true  if  the  specimen  contains 
more  than  20  parts  per  1,000  of  sugar.  But  the  chief  use  of 
the  test  is  as  confirmation  or  otherwise  of  the  presence  of 
sugar  in  urines,  of  which  the  total  reducing  power  is  equiva¬ 
lent  to  5  parts  per  1,000  or  less.  Urines  containing  a  higher 
proportion  of  glucose  than  this  reduce  Feliling’s  solution 
while  being  boiled  with  it,  if  this  latter  test  is  properly  ap¬ 
plied.  In  view  of  the  importance  of  the  problem  and  the 
uncertainty  which  appears  to  exist  as  to  the  exact  application 
of  confirmatory  tests,  I  take  this  opportunity  of  detailing  the 
procedure  which  should  be  adopted.  I  am  indebted  to  my 
predeoessor  and  late  colleague,  Mr.  F.  G.  Hopkins,  for  the 
method  I  am  about  to  describe,  and  must  disclaim  any 
originality  for  it. 

Using  perfectly  fresh  Fehling’s  solution,  boil  5  c.cm.  of  it  in 
a  clean  test  tube.  When  boiling,  add  3  to  4  c.cm.  of  the  urine, 
but  not  more.  Again  boil,  and  keep  the  mixture  in  constant 
agitation  and  ebullition  for  at  least  one  minute.  If  reduction 
occur  immediately  or  within  thirty  seconds,  the  urine  contains 
glucose.  If  by  the  end  of  a  minute  reduction  is  only  com¬ 
mencing,  as  shown  by  the  prevalence  of  a  dirty  greenish 
colour  with  opacity,  set  the  mixture  aside  to  cool.  The 
greenish  colour  will  gradually  change  to  a  dirty  yellow,  and 
some  yellowish  deposit  will  settle.  The  reaction  is  probably 
due  to  glucose,  or,  if  the  patient  is  a  female,  lactose  may  be 
present.  There  is  yet  another  class  of  urines  with  which  no 
reduction  occurs  during  the  minute  of  boiling,  but  after  cool¬ 
ing  a  distinct  greenish-yellow  colour  supervenes,  with  some 
flocculenoe.  This  reaction  may  be  due  to  the  presence  of 
one  or  more  of  the  various  reducing  substances  normally  and 
abnormally  present  in  urine.  It  is  in  these  two  classes  of 
urine  that  the  phenyl-hydrazine  test  is  of  use  for  diagnostic 
purposes. 

Before  proceeding,  however,  to  apply  confirmatory  tests  the 
presence  or  absence  of  albumen  should*be  ascertained  by  the 
triplication  of  heat  to  some  of  the  filtered  urine  to  which  a 
drop  of  dilute  acetic  acid  has  been  added.  If  more  than  a 
cloud  is  observed  the  coagulated  proteid  should  be  filtered  off 
and  Jeh ling’s  test  again  applied.  This  is  essential,  as  I  have 
occasionally  met  with  proteid-containing  urines  which  react 
with  Fehling’s  solution,  the  reaction  not  occurring  after  the 
separation  of  the  proteid  by  heat  and  filtration.  Should  the 
reduction  still  take  place  we  can  then  proceed  with  the  phenvl- 
hydrazine  test. 

Take  of  the  filtered  urine  about  60  c.cm.  in  a  beaker  of 
100  c.cm  capacity.  Add  1  gram  of  sodic  acetate  and  rather 
less  of  the  phenyl-hydrazine  hydroclilorate.  Stir  with  a  glass 
rod, which  remains  in  the  beaker  throughout  the  entire  opera¬ 
tion.  lne  beaker  is  then  placed  on  a  water  bath  and  the 
urine  gradually  evaporated  down  to  10  to  15  c.cm.  During  this 
piocess  the  beaker  should  be  occasionally  removed,  and  anv 
sediment  collected  on  the  sides  of  the  vessel  scraped  off  with 
lie  glass  rod  into  the  fluid.  In  this  way  none  of  the  sugar  is 
left  by  evaporation  on  the  sides  of  the  beaker.  When  re- 
duced  to  the  bulk  above  indicated  the  flame  should  be  removed 
the  beaker  remaining  on  the  bath  the  whole  should  be 
allowed  to  cool.  Ibis  will  take  two  hours  or  longer.  When 

mi1*?  C;;!ISt?;-7  afn  sed!n,ent-  a?ld  with  a  pipette  place  some 
o  a  glass  slide  foi  microscopical  examination.  Osazone 

mo?ianf  r?11  ha.veflform(:d  if  there  is  one  part  per  thousand  or 
sugai,  u]  tbes  urme.  jf  nQ  CryStals  are  found  it  may 

..1  ely  concluded  that  sugar  (that  is  glucose)  is  absent. 

I  lie  method  may  be  used  to  differentiate  lactose  from  glu- 

as  formlV  my  -xperienc;e  that  the  crystals  of  lactosazone 
as  formed  from  urine  are  short,  pointed  at  one  or  both  ends 

d?ndalS?WhaTibr0a<?’  ai\d  ^fluently  curved  in  the  longitu- 
f  ”.ia  P-  an+;  ^  also  s  low  less  tendency  to  sheaf  or  rosette 
t°^Pa fru11  than  the  crystals  of  glucosazone.  1 

Ihe  simplicity  and  inexpensiveness  of  the  requisites,  and  | 
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Phenyl- 

Hydrazine 

Hydro- 

chlorate. 

Sodium 
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the  very  slight  technical  skill  required  combine  to  make  this 
a  test  which  might  with  advantage  be  employed  by  practi¬ 
tioners,  nearly  all  of  whom  may  be  assumed  to  possess  a 
microscope  with  optical  combinations  for  magnifying  up  to 
300  diameters.  The  delicacy  of  the  test  when  applied  as  de¬ 
scribed  above  is  equal  to  that  of  the  fermentation  test,  while 
the  latter  is  by  no  means  so  easily  employed. 


A  NOTE  ON  THE  PHENYL-HYDRAZINE  TEST 

FOR  SUGAR. 

By  WALKER  HALL,  M.B.,  Ch.B.(Vict.), 

Senior  Demonstrator  in  Physiology  in  the  Owens  College,  Victoria 

University. 


This  test  gives  reliable  information  as  to  the  absence  of 
sugar  from  a  solution,  and  also  offers  valuable  confirmatory 
evidence  when  sugar  is  present.  In  practice,  however,  its 
use  has  been  considerably  minimised  by  the  varied  descrip 
tions  of  its  procedure  and  the  divergent  statements  in  regard 
to  the  reagents  employed.  A  few  of  these  may  be  cited  : 


„  . — j  ’  .t,  *  “llu  y  1 «/  b  1  v c  vuiy  cippiuA-imait; 

figures.  It  will  excite  little  surprise  that  unequal  results 
have  been  obtained  and  the  test  disregarded  clinically.  As 
Y  illiamson6  remarks,  there  are  two  distinct  methods  of  per¬ 
forming  the  test.  One  involves  laboratory  utensils,  skilled 
manipulation,  is  very  sensitive  and  accurate,  but  the  crystals 
obtained  are  frequently  amorphous  ;  the  other  is  simple,  easy 
and  reliable  enough  for  all  clinical  purposes.  In  relation  to 
the  above  table  I  have,  again  repeated  a  series  of  previous 
experiments  to  determine  the  exact  times  and  quantities 
necessary  to  produce  good  crystals,  and  at  the  same  time  be 
sufficiently  sensitive.  lYom  these  it  appears  that  0.5  gram 
(7  to  8  grs.)  of  phenyl-hydrazine,  1.5  gram  (23  grs.)  of  sodium 
acetate,  and  5  c.cm.  (2  drachms)  of  urine  give  the  most  rapid 
and  satisfactory  results  with  glucose,  but  that  10  c.cm. 
should  be  taken  if  the  solution  contains  maltose  or  lactose. 
These  quantities  are  approximately  Williamson’s  directions, 
and  answer  with  0.1  to  5  per  cent,  solutions  ;  if  a  higher  per¬ 
centage.  is  present  the  solution  or  urine  should  be  diluted. 
Since  these  proportions  have  been  used  in  this  laboratory, 
out  of  a  large  number  of  students,  'very  few  have  failed]  to 
obtain  crystals  at  the  first  trial . 

Before  adding  the  urine,  the  reagents  should  be  dissolved 
.W,  gen,t]y  warming  in  a  few  cubic  centimetres  of  water. 
When  the  urine  is  added  the  mixture  is  brought  to  the  boiling 
point,  and  there  maintained  for  fully  three  minutes  with 
strong,  and  five  minutes  with  weak  solutions.  After  some 
practice,  however,  a  change  in  the  manner  of  ebullition  will 
be  noted  as  an  indication  when  to  stop  the  boiling.  The 
test  tube  need  not  be  placed  in  cold  water  ;  it  should  be 
simply  placed  at  rest.  Within  two  to  ten  minutes  the 
crystals  will  be  formed. 

A  very  delicate  reaction,  based  upon  an  extension  of  this 
iest,  is  suggested  by  Professor  Riegler  (Jassy)8:  0.1  gram  of 
phenyl-hydrazine  hydroclilorate,  and  0.5  gram  of  sodium 
acetate  are  dissolved  in  a  few  drops  of  water  and  then 
•  lied  during  several  seconds  with  1  c.cm.  (20  drops)  of 
urine  or  sugar  solution  ;  i  c.cm.  (20  drops)  of  caustic  soda 
(10  per  cent.)  is  added,  and  within  one  second  to  five  minutes, 
a  deep-red  violet  colour  appears.  If  performed  in  a  porce¬ 
lain  dish  instead  of  a  test  tube  the  colour  change  is  well- 
marked,  and  is  developed  in  rings  or  streaks  that  are  both 
striking  and  distinctive.  From  careful  examination  I  con- 
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elude  it  to  be  especially  sensitive  and  quickly  responsive  to 
o.ot  per  cent,  of  glucose  in  solution. 

Further  applications  and  modifications  of  this  test  will 
appear  later.  Additionally  to  its  clinical  use,  it  is  a  good  re¬ 
action  for  class  demonstrations,  particularly  for  lactose  in 
milk.  Directly  the  caustic  soda  solution  is  added,  the  milk 
turns  a  deep  red.  Two  precautions  are  necessary  ;  one  be¬ 
cause  the  same  coloration  is  given  with  formaldehyde  ;  the 
other,  that  the  red  violet  should  appear  within  ten  minutes 
after  boiling,  as  after  an  hour  or  so  has  elapsed,  the  solution 
turns  rose-coloured  from  oxidation.  The  former  may,  how¬ 
ever,  be  almost  disregarded  in  connection  with  clinical  exami¬ 
nations  of  urine. 

Both  tests  deserve  extended  use.  If  no  microscope  is 
to  hand,  Riegel's  may  be  performed.  Feliling’s  solution  is 
aiot  reduced  by  sugar  solutions  containing  less  than  0.5  per 
cent.,  but  those  above  are  sensitive  to  0.0 1  per  cent.,  and  are 
not  produced  bykreatinin,  uric  acid,  etc.  The  crystallisation 
is  best  obtained  when  the  white,  pure,  phenyl-hydrazine 
hydroehlorate  crystals  are  used. 
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PEUTICAL,  PATHOLOGICAL,  Etc. 

A  RAPID  CASE  OF  LEUIwEMIA. 

I..  L.,  aged  19,  an  employee  in  the  Royal  Arsenal,  reported 
sick  on  February  4th.  On  February  nth  Civil  Surgeon  D.  N. 
Cooper,  who  had  charge  of  the  case,  noticed  that  the  glands 
all  over  his  body  were  enlarged,  especially  the  femoral,  cervical, 
and  axillary  glands.  At  the  same  time  he  was  suffering  from 
epistaxis,  and  had  enlargement  of  the  spleen  and  liver.  Think¬ 
ing  it  suspicious  of  plague  he  reported  the  case  to  the  medical 
officer  of  health,  and  the  following  morning  he  reported  it  to 
me  as  senior  medical  officer.  I  immediately  went  to  see  the 
case,  and  decided  that  it  was  not  a  case  of  plague.  Examina¬ 
tion  of  the  blood  with  TV  oil  immersion  lens  led  me  to  a 
diagnosis  of  leukaemia. 

Meanwhile,  at  the  instance  of  the  Medical  Officer  of  Health 
(Dr.  S.  Davies),  Mr.  James  Cantlie,  F.R.C.S.,  and  Mr.  Shirley 
Murphy,  saw  the  patient,  and  also  came  to  the  opinion  that 
he  was  not  suffering  from  plague.  They  took  some  blood,  and 
sent  it  to  Dr.  Klein,  who  confirmed  my  diagnosis  of 
leukaemia.  The  patient  died  on  February  14th,  three  days 
after  the  first  appearance  of  glandular  enlargement. 

The  rapidity  of  the  case  renders  it  one  of  interest.  The  lad 
had  been  four  years  at  work  in  the  Arsenal,  and  this  was  the 
first  time  lie  had  been  on  the  sick  list ;  in  less  than  a  fort¬ 
night  from  the  time  he  was  placed  on  the  sick  list  he  died. 

Chas.  T.  Samman, 

Captain  R.A.M.C.,  Acting  Senior  Medical  Officer,  Royal  Arsenal. 


A  IIAIR  AS  THE  NUCLEUS  OF  AN  APPENDICULAR 

CALCULUS. 

The  habit  of  biting  one’s  moustache  is  one  seemingly  un¬ 
attended  with  danger,  but  that  it  may  lead  to  disastrous 
consequences  the  following  experience  of  mine  will  show. 
I  had  occasion  some  few  weeks  ago  to  operate  on  J.  T.  H., 
a  private  patient,  for  recurrent  attacks  of  appendicitis,  the 
last  one  of  which  was  of  a  severe  type. 

At  the  operation  the  appendix  was  concealed  behind  the 
caecum  by  dense  adhesions  which  matted  together  the 
cfecum,  ileum,  appendix,  and  the  peritoneum  over  the  iliac 
vessels.  On  separating  these  adhesions  I  came  across  about 
a  teaspoonful  of  soft  chalky  material,  and  then  out  popped 
a  hard  calcareous  nodule,  about  the  size  of  a  large  pea, 
which  had  ulcerated  through  a  soft  and  ragged  appendix. 
As  much  of  the  latter  as  was  possible  was  removed,  a  gauze 
drain  used  for  two  days,  and  the  patient  made  an  uninter¬ 
rupted  recovery,  being  up  and  the  wound  soundly  healed  at 
the  end  of  the  third  week. 


The  point  of  the  case,  however,  lies  in  the  calcareous 
nodule,  which  on  being  sliced,  revealed  at  its  centre  a  fine 
stiff  rather  auburn  hair,  about  ^th  of  an  inch  in  length.  This 
exactly  corresponded  in  colour  and  in  texture  with  a  hair 
taken  from  the  patient’s  moustache,  and  under  a  lens  the 
two  were  identical. 

The  patient,  a  man  of  a  quick  nervous  temperament,  has 
the  habit  of  pulling  and  biting  his  moustache,  especially 
when  worried  about  anything.  No  doubt  a  small  end  bitten 
off  had  managed  to  insinuate  itself  into  the  appendix  and  as 
the  result  of  the  irritation  set  up  the  calcareous  nodule  had 
formed. 

Preferring  to  be  clean  shaven  myself,  I  had  always  looked 
upon  the  moustache  and  beard  as  insanitary,  but  their  poten¬ 
tialities  as  factors  in  producing  appendicitis  had  never 
occurred  to  me  before. 

Athelstan  Saw,  M.A.,  M.D.,  B.C. Cantab. 

Perth,  West  Australia. 


A  NOTE  UPON  THE  INFECTIVE  CHARACTER  OF 

PNEUMONIA. 

The  view  that  pneumonia  is  an  infectious  fever  is  now 
generally  accepted,  and  cases  bearing  upon  this  fact  must 
from  time  to  time  attract  the  attention  of  general  practitioners. 
Although  the  majority  of  the  public  is  aware  of  the  infectious 
nature  of  phthisis  brought  home  to  them  recently  both 
through  the  press  and  by  the  methods  now  generally  adopted 
by  sanitary  authorities  in  dealing  with  such  cases,  I  am 
certain  that  very  few  are  acquainted  with  the  fact  that  pneu¬ 
monia  too  is  infectious.  Not  until  this  has  been  demon¬ 
strated  to  them  at  their  own  homes,  where,  by  the  ravages  of 
this  disease  perhaps  two  or  three  of  their  number  have  been 
carried  off,  will  they  realise  this  statement. 

While  practising  in  the  centre  of  one  of  the  cotton  districts 
of  Lancashire,  numerous  cases  came  under  my  notice  where 
either  several  members  of  the  one  family  were  suffering  at 
the  same  time  from  the  disease,  or  first  one  and  then  another 
fell  a  victim. 

Example  I. 

I  was  called  in  to  see  a  child  whose  grandfather,  I  was  informed,  had 
three  days  before  died  of  pneumonia.  I  found  the  child  suffering  from 
bronchitis  but  could  detect  no  pneumonic  patches  then.  On  the  follow¬ 
ing  day  I  found  that  the  child’s  mother  was  very  ill,  witli  a  temperature 
0(104°  F.  I  suspected  pneumonia  and  an  examination  showed  a  croupous 
pneumonia.  A  few  days  afterwards  I  found  decided  pneumonic  patches 
in  the  child’s  lungs.  After  a  severe  illness  both  the  mother  and  child 
recovered.  In  this  family  first  the  father  contracted  the  disease,  then 
his  daughter  who  nursed  him,  then  her  boy. 

Example  II. 

In  one  house  the  mother  suffered  from  pneumonia,  and  succumbed 
about  the  fourth  day  of  the  fever.  On  the  day  previous  her  husband  be¬ 
came  ill,  pneumonia  setting  in  rapidly,  to  which  he  also  succumbed.  On 
the  death  of  their  parents  the  two  children  of  the  family  were  taken  to 
their  grandparents,  where  the  younger,  I  was  informed,  died  from  pneu¬ 
monia  about  a  fortnight  later. 

Example  III. 

A  boy  was  suffering  from  croupous  pneumonia.  His  mother,  a  highly 
neurotic  person,  insisted  upon  sleeping  with  the  boy, notwithstanding  the 
precautions  I  told  her  to  take  as  to  the  infectious  nature  of  the  case.  While 
her  son  was  still  in  bed  she  contracted  the  disease,  and  unfortunately 
succumbed  to  it,  the  fatal  issue  being  brought  about  to  a  great  extent  by 
her  nervous  condition. 

Other  cases  I  could  enumerate,  but  these  are  sufficient,  I 
think,  to  impress  upon  the  profession  the  importance  of  treat¬ 
ing  pneumonia  as  a  highly  infective  disease,  and  of  instructing 
those  in  attendance  to  take  those  precautions  necessary  to 
prevent  as  far  as  possible  its  further  spread. 

A.  Hamilton  Wood,  M.B.,  Cli.B.Edin. 

Grove  Lane,  Handsworth. 


PUERPERAL  ECLAMPSIA  AND  ITS  TREATMENT. 

It  is  encouraging  to  read  the  accounts  of  cases  of  this  dreaded 
affection  treated  successfully  by  morphine  when  one  has 
been  unsuccessful  in  treating  cases  by  other  remedies.  I  had 
two  cases,  one  in  June,  1899,  and  the  other  in  August,  1899. 

The  first  was  a  primipara  aged  23.  There  was  much  albuminuria.  Labour 
was  induced  at  the  eighth  month  by  puncturing  the  membranes  and  chloro¬ 
form  given  intermittently.  The  child  was  born  naturally,  and  the  patient 
put  on  chloral  and  potassium  bromide.  She  succumbed,  however,  from 
sheer  exhaustion  in  five  days.  It  may  well  be  that  here  the  state  of  her 
kidneys  may  have  had  as  much,  if  not  more,  to  do  with  her  death  than 
the  convulsions. 

The  second  was  also  a  primipara,  aged  25.  She  was  close  to  full  term 
when  convulsions  suddenly  set  in.  She  was  dealt  with  similarly,  except 
that  she  was  delivered  by  forceps,  a r,  the  convulsions  were  growing 
stronger.  She  died  as  soon  as  the  baby  was  born. 
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The  curious^  point  about  this  case  was  that  she  was  a  neigh¬ 
bour  to  the  first,  and  “took  to  heart  ”  the  sad  case  of  her 
friend.  She  was  frequently  found  referring  to  the  death  of 
the  other  and  brooding  over  it.  There  was  no  opportunity 
to  examine  the  urine.  This  would  seem  to  be  a  case  in 
which  “  strong  emotional  disturbance”  (to  use  Playfair’s 
words)  may  have  much  to  do  with  causing  the  convulsions. 
After  two  such  cases  close  together,  both  as  to  time  and 
place,  proving  fatal,  it  is  indeed  satisfactory  to  read  the 
excellent  results  of  Drs.  Lyle  and  Beesley  by  the  morphine 
treatment. 

Walsall. _  D.  Riordan,  M.D. 


REPORTS 


ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


EUROPEAN  GENERAL  HOSPITAL,  ADEN. 

PSOAS  ABSCESS  :  INCISION  :  EXHAUSTION  BY  CUPPINO  : 

RECOVERY. 

(Under  the  care’of'Lieutenant-Colonel  Chas.  Monks,  I.M.S.) 
T.  T.,  a  Greek  male  servant,  from  Mombassa,  came  to  Aden 
for  treatment,  and  was  admitted  to  the  European  General 
Hospital  on  May  25th,  1900.  He  was  in  an  extremely 
emaciated,  feeble  condition,  and  was  found  to  have  a  psoas 
abscess  from  which  he  had  been  suffering  for  some  two 
months.  There  was  a  fulness  above  PoupaH’s  ligament  on 
the  right  side,  pain  Radiating  from  the  lumbar  region  into  the 
thigh,  hip,  and  knee,  and  contraction  of  the  thigh  on  the 
pelvis,  with  inability  to  extend  it. 

Hectic  fever  and  night  sweats  were  present.  His  condition 
was  so  low  that  it  was  considered  inadvisable  for  the  moment 
to  adopt  any  surgical  measures,  but  as  he  continued  to  lose 
ground  it  was  decided  to  open  and  drain  the  abscess  by  an 
incision  over  the  fulness  above  Poupart’s  ligament.  This  was 
done  on  June  6th.  About  2  pints  of  thin  pus  came  away  at 
discharge  slowly  diminished,  and  his  general  con- 
dition  impioved  for  about  a  month,  ivhen  fever  reappeared 
and  the  discharge  increased,  the  quantity  coming  away  being 
about  2  ounces  daily.  The  abscess  cavity  had  been  washed 
out  several  times  with  1  in  1,000  perchloridc*  solution,  and 
haxl  also  been  floated  with  injections  of  ether  and  iodoform 
On  July  23rd— that  is,  nearly  two  months  after  admission- 
seeing  that  the  cavity  showed  no  signs  of  drying  up,  I  placed 
a  dry  cup  over  the  opening,  exhausting  it  in  the  usual  way. 
About  an  ounce  and  a-half  of  pus  flowed  into  the  cup.  It  was 
*  deep-red  colour,  due  to  bleeding  from  the  granulation 
tissue  about  the  opening.  The  cup  was  left  on  two  hours,  and 
alter  removal  the  opening  was  hermetically  sealed  with  col¬ 
lodion  and  lint.  The  dry  cupping  was  repeated  the  next  and 
SLu  “VF  days  for  the  same  length  of  time  (two  hours),  the 
sealing  being  first  removed  and  afterwards  replaced.  On  each 

thpU«tIitfSmallierriVian^ty1°f  matter  was  abstracted,  and  on 
the  last  extiemely  little  discharge  entered  the  cup.  After  the 

second  application,  the  temperature,  which  had  been 
mi  to  102  F.  for  some  time,  fell  to  normal.  After  the  third 
and  last  application  of  the  cup  and  sealing  of  the  wound  as 
M|’rej  tbe  temperature  never  rose  again,  and  the  patient 
SS  «  t  °f  hospital  on  August  7th— that  is,  sixteen  days 
aftei  the  dry  cupping— with  the  abscess  healed  and  Ids 
general  health  much  improved 


COUNTY  HOSPITAL,  DURHAM. 

A  S™AN«ULATED  INGUINAL  HERNIA  IN  A  MAN 

AC.EI  80.  OPERATION:  RADICAL  CURE:  RECOVERY. 

(Under  the  care  of  Mr.  Plummer). 

[By  C.  S.  Brebner  M.B.,  Ch.B.Edin.,  House-Surgeon.] 

•  aged  So,  was  admitted  at  10  p.m.  on  December  22m 
1900,  having  been  sent  by  a  medical  man  in  the  country 

had  existed  for  twenh^  t0  be,sn,ffenn"  from  a  rupture, ^hic 
able  to  let Wkm  but  which  he  had  always  bee 

able  to  get  back  until  that  morning.  The  patient  himse 


stated  that  he  had  had  pain  in  the  abdomen  that  morning  and> 
when  his  medical  man  was  called,  the  hernia  could  not  be 
reduced  as  usual.  After  several  attempts  had  been  made 
he  was  advised  to  come  into  hospital.  He  had  never  worn 
a  truss. 

Condition  on  Admission. — He  was  a  very  feeble-looking  old 
man,  exhibiting  marked  tremors  in  his  limbs,  rather  sug¬ 
gesting  paralysis  agitails.  A  large  inguinal  hernia  was  found 
on  the  right  side,  filling  the  scrotum,  and  very  hard  and 
tense,  lie  did  not  complain  of  pain,  and  stated  that  his 
bowels  had  moved  the  morning  before.  He  had  had  no¬ 
vomiting.  Taxis  was  tried,  but  the  hernia  could  not  be 
reduced.  An  enema  was  given,  but  with  no  result,  and  he 
was  prepared  for  operation  and  ice  applied  over  the  scrotum. 

Operation.— At  1 1  p.m.  he  was  seen  by  Mr.  Plummer  (under 
whose  care  he  was  while  in  hospital)  and  operation  was  decided 
on.  Alter  chloroform  had  been  administered  it  was  found 
that  part  of  the  hernia  had  returned  to  the  abdomen,  but  the 
remainder  could  not  be  returned.  The  usual  incision  was 
made,  the  bowel  examined,  and,  as  it  was  healthy,  was 
returned.  Ball’s  operation  for  radical  cure  was  then  rapidly 
performed. 

After- History.— The  patient  stood  the  operation  well,  but 
was  very  restless  for  a  day  or  two.  On  December  25th  his 
temperature  rose  to  102. 8°  F.  in  the  evening.  The  wound 
was  dressed,  and  appeared  quite  healthy;  the  temperature 
fell  the  next  day  to  normal,  and  remained  normal  or  sub¬ 
normal  till  his  discharge.  The  stitches  were  removed  on  the 
eighth  day,  and  the  wound  healed  by  first  intention.  The 
bowels  were  moved  on  the  day  after  operation  after  a  simple 
enema.  He  was  allowed  to  get  up  on  January  8th,  and  is  now 
quite  well  again,  being  very  energetic  for  a  man  of  his  age. 
The  wound  is  soundly  healed,  and  there  is  no  impulse  to  be 
felt  when  he  coughs.  Pie  left  the  hospital  on  January  19th. 

Remarks  by  Mr.  Plummer. — I  am  in  the  habit  of  so  far 
modifying  Ball’s  operation  (which  gives  excellent  results  in 
elderly  cases,  and  which  can  be  rapidly  performed),  in  that, 
instead  of  cutting  short  the  ligature  surrounding  the  sac  alter 
torsion,  the  ends  are  employed  to  transfix  the  external  and 
internal  rings  respectively,  thus  preventing  the  stump 
untwisting,  and  also  the  necessity  of  passing  a  deep  ligature- 
as  recommended  by  Ball. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  February  19th,  1901. 

The  Renal  Arterio1.es  in  Chronic  Bright’s  Disease. 
Dr.  TV  .  P.  PIerringiiam  read  a  paper  on  this  subject.  After 
recapitulating  the  descriptions  given  by  various  authors  he 
suggested  that  their  extreme  discrepancy  arose  from  the  want- 
of  a  standard  of  health  and  of  accurate  numerical  measure¬ 
ment  in  disease.  Pie  had  endeavoured  to  supply  these  defects. 
The  changes  described  were  periarteritis,  hypertrophy  of  the 
muscular  coat  and  endarteritis.  The  existence  of  the  first 
two,  at  any  rate,  was  by  many  authors  denied.  He  himself 
had  found  it  impossible  to  form  any  standard  of  the  adventitia 
in  health,  and  in  disease  he  had  found  it  to  vary,  not  with  the 
condition  of  the  other  arterial  coats,  but  with  that  of  the 
interstitial  tissue  of  the  cortex.  He  held  that  it  should  be 
considered  as  a  part  of  this  rather  than  as  a  coat  of 
the  artery,  and  could  not  support  the  use  of  the 
term  “periarteritis'’  as  a  separate  condition.  For  the 
middle  coat  he  used  two  measurements,  the  first  trans¬ 
verse,  by  which  in  an  artery  cut  transversely  the  relation 
of  walls  to  lumen  and  the  thickness  of  its  various  coats  was 
determined  ;  the  second  longitudinal,  by  which  in  an  artery 
cut  along  its  long  axis  the  nuclei  of  its  muscular  coat  could 
be  examined  and  counted.  Some  test  of  the  condition  of  the 
muscular  coat  was  required,  and  he  considered  the  number  of 
nuclei  present  to  be  less  liable  to  error  than  other  criteria. 
YY  hen  a  set  of  standards  drawn  from  6  healthy  kidneys  was 
compared  with  a  series  of  34  cases  of  various  forms  of  chronic 
Bright  s  disease,  no  instance  occurred  in  the  latter  of  true 
hypertrophy  or  of  hyperplasia  of  the  muscular  tissue,  but  01a 
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the  other  hand,  wherever  change  occurred  it  was  in  the  direc¬ 
tion  of  thinning  of  the  media  and  diminution  of  its  nuclei. 
Numerical  tables  were  shown  to  illustrate  this  point.  This  was 
the  case  not  only  when  the  disease  was  advanced,  but  even  when 
it  was  in  so  early  a  stage  as  to  be  unrecognisable  by  the  naked 
eye.  Fibrosis  of  the  media  was  not  infrequent  in  these  arteries. 
Changes  in  the  intirna  were  also  very  common.  He  found 
the  descriptions  of  endarteritis  given  in  textbooks  faulty, 
since  they  omitted  to  notice  the  increase  of  elastic  tissue 
which  took  place  in  the  larger  arterioles.  He  showed  photo¬ 
graphs  of  the  concentric  elastic  rings  seen  in  transverse  sec¬ 
tions  of  these  cases,  and  argued  that  the  specimens  showed 
the  earliest  stage  to  be  a  swelling  of  the  elastica  with  a  sub¬ 
sequent  splitting  into  layers  between  which  cells  derived 
from  the  original  membrane  lay.  Hyaline  swelling  appeared 
to  the  form  of  endarteritis  proper  to  the  smaller  arterioles, 
and  he  thought  it  probably  the  same  process  in  some  way 
altered  by  the  size  of  the  vessels.  It  occurred  almost  always 
in  these  cases  along  with  fibro-elastic  endarteritis  of  the 
larger  vessels.  Besides  these  two  forms  he  described  a 
third  in  which  in  the  larger  arterioles  a  cellular  increase, 
probably  formed  from  the  endothelium,  though  circular 
in  character,  was  found  inside  the  ordinary  tibro-elastic 
form.  The  cases  in  which  this  occurred  showed  some 
evidence,  though  not  conclusive,  of  syphilis.  With  re¬ 
gard  to  the  views  (a)  that  Bright’s  disease  was  caused  by 
endarteritis  ;  (6)  that  arterial  disease  was  the  result  of  chronic 
inflammation  of  the  surrounding  renal  tissue,  he  thought 
that  each  was  probably  true  of  some  cases,  but  that  the  con¬ 
sequence  was  not  in  either  case  necessary.  He  proved  (a)  by 
bringing  forward  two  cases  in  which  marked  disease  existed 
in  the  arteries,  though  the  renal  tissue  was  not  affected  ;  and 
(6)  by  calling  to  mind  the  many  cases  of  Bright’s  disease  in 
young  people  which  showed  no  arterial  change.  He  thought 
that  for  the  majority  of  patients  the  two  diseases  were 
separate  and  almost  independent.  The  chief  factor  in  the 
production  of  arterial  disease  appeared  to  be  the  age  of  the 
patient.  No  connection  could  be  traced  in  his  cases  between 
the  degree  of  arterial  and  the  degree  or  variety  of  renal  dis¬ 
ease.  Looking  upon  arterial  degeneration  as,  after  a  certain 
age,  almost  universal,  he  held  that  when  Bright’s  disease 
was  connected  with  it,  it  was  rather  as  a  predisposing  cause 
from  its  effect  upon  the  general  nutrition  than  as  a  direct 
excitant  by  mechanical  obstruction  or  chemical  irritation  of 
the  vessels.  He  disbelieved  the  theory  which  referred  the 
high  tension  pulse  to  increased  obstruction  in  the  peripheral 
vessels,  and  looked  upon  it  as  the  effect  of  disease  in  the 
larger  arteries,  by  which  the  function  proper  to  them,  that  of 
an  elastic  reservoir,  was  perforce  transferred  to  the  arteries  of 
smaller  size. 

Dr.  J.  Rose  Bradford  considered  that  the  chief  points  ad¬ 
vanced  by  the  author  did  not  admit  of  dispute.  As  to  the 
association  of  vascular  lesions  with  renal  disease,  the  “  con¬ 
tracted  white  kidney  ”  was  often  seen  without  change  in  its 
vessels ;  and  on  the  other  hand  arterial  changes  might  be 
present  without  great  epithelial  alteration.  The  high  tension 
of  chronic  Bright’s  disease  was  due  to  changes  in  the  general 
arterial  system  rather  than  to  local  changes  in  the  kidney. 
The  cardiac  hypertrophy  was  possibly  a  primary  phenomenon, 
and  not  one  secondary  to  the  arterial  conditions. 

Dr.  A.  G.  Auld  referred  to  observations  he  had  made  upon 
the  vessels  of  the  pia  mater  in  chronic  Bright’s  disease  as 
•corresponding  in  the  main  with  what  Dr.  Herringham  had 
described  in  the  kidney— such  as  the  splitting  of  the  elastic 
lamina.  He  had,  besides,  noticed  splitting  of  Bowman’s  capsule 
in  the  kidney,  an  observation  originating  with  Dr.  Green¬ 
field. 

Mr.  S.  G.  Shattock  inquired  how  the  author  dealt  with  the 
difficulty  in  estimating  the  thickness  of  the  media,  arising 
from  variations  in  the  state  of  arterial  contraction  ;  if  the 
muscle  cells  were  contracted  they  would  become  increased  in 
•thickness,  and  so  produce  a  wider  separation  of  the  nuclei  in 
the  longitudinal  view. 

Dr.  Herringham  had  found  it  impossible  to  ensure  that  the 
vessels  should  be  in  all  cases  contracted  in  the  same  degree. 
He  had  tried  injecting  the  kidney  under  a  known  pressure, 
hut  witrh  the  result  that  more  fallacies  were  introduced  than 
eliminated.  He  had  finally  to  rely  upon  the  results  of  a  large 
number  of  observations,  and  take  these  as  representing  an 
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average.  The  organs  in  general  were  examined  twenty-four 
hours  after  death. 

The  Toxins  of  the  Pneumococcus. 

Dr.  A.  G.  Audd  read  a  paper  in  continuation  of  that  com¬ 
municated  to  the  Society  on  January  16th,  1900.1  The  ex¬ 
periments  then  reported  showed  that  the  injection  of  the 
toxins  produced  by  the  pneumococcus  in  artificial  media  was 
followed  by  increased  sensitiveness  on  the  part  of  the  re¬ 
search  animals  (rabbits)  to  both  the  organisms  themselves 
and  to  their  toxins.  The  toxins  were  obtained  from  living 
cultures  through  the  Cliamberland  candle.  Dr.  Auld  now 
related  a  further  experiment  bearing  on  the  length 
of  time  for  which  this  increased  sensitiveness  persisted. 
Nine  animals  which  had  received  from  40  to  50  c.cm.  toxin 
each,  half  given  subcutaneously  and  half  intravenously,  were 
kept  for  eight  months.  They  then  received,  together  with  a 
control  of  the  same  avei’age  weight,  a  measured  dose  of  virus. 
Next  day  all  were  dead  except  three  and  the  control.  On  the 
following  day  the  control  and  two  more  were  dead.  On  the 
fourth  day  the  last  one  died.  In  this  case,  then,  one  of  the 
injected  animals  outlived  the  control.  But  in  view  of  the 
general  results  Dr.  Auld  did  not  think  that  this  circumstance 
could  carry  much  weight.  It  appeared,  therefore,  that  the 
effects  of  the  toxin  remained  for  a  very  long  period  in  the 
susceptible  tissues  of  the  animals.  The  result  of  injecting 
the  toxins,  instead  of  being  in  the  direction  of  an  active 
immunity,  merely  served  to  lessen  the  resistance,  Dr.  Auld 
then  referred  to  a  paper  on  immunity  against  the  pneumo¬ 
coccus  published  by  Issaeff  in  the  Annales  de  I’Institut 
Pasteur,  1893,  p.  260,  and  discussed  the  bearing  of  the  experi¬ 
mental  evidence  on  the  doctrine  of  immunity. 

Congenital  Malformation  of  the  Vesical  Orifice  of 

one  Ureter. 

Mr.  Raymond  Johnson  exhibited  the  genito-urinary  organs 
of  a  female  infant,  in  which  there  was  a  very  unusual  mal¬ 
formation  of  the  vesical  orifice  of  the  left  ureter.  From 
the  normal  position  of  the  raised  column,  attached 
to  the  wall  of  the  bladder,  it  ran  forwards  and  ended  in  a 
bulbous  extremity  which  protruded  through  the  dilated 
urethra  forming  a  closed  cyst,  which  ruptured  spontaneously 
on  the  sixth  day  after  birth.  In  addition  to  this  malforma¬ 
tion  the  left  kidney  was  imperfectly  divided  into  two  por¬ 
tions,  each  having  a  separate  ureter,  the  two  ureters 
uniting  at  a  point  immediately  above  the  bladder. 
The  right  kidney  and  its  ureter  were  normally  formed, 
but  the  latter  was  dilated.  The  genital  organs  and  the  large 
intestine  were  normal.  The  infant  from  which  the  specimen 
was  obtained  had  died  on  the  thirteenth  day,  evidently 
as  the  result  of  urinary  infection.  Before  its  rupture  the 
distended  ureteral  orifice  had  projected  through  the  urethra 
and  between  the  labia  as  a  small  egg-shaped  tumour.  A 
similar  malformation  had  been  previously  described,  and 
must  be  referred  to  an  early  error  of  development.  It  was 
probably  dependent  upon  a  failure  in  the  natural  separation 
which  occurs  between  the  lower  extremities  of  the  ureter  and 
Wolffian  duct.  The  ureter  was  thus  drawn  downwards  during 
the  formation  of  the  septum  dividing  the  urogenital  sinus,  so 
that  it  came  to  open  in  the  floor  of  the  urethra. 

Mr.  Douglas  Drew  referred  to  a  similar  case  in  a  child  with 
a  double  ureter  on  one  side ;  one  of  the  double  ureters  was 
prolapsed,  and,  by  displacing  its  fellow,  had  led  to  hydro¬ 
nephrosis. 

Mr.  S.  G.  Shattock  agreed  with  Mr.  Johnson  in  his  explana¬ 
tion.  He  had  himself  described  a  case  of  foetal  malformation 
(male)  where  the  Wolffian  duct  (vas  deferens)  retained  its 
primitive  connection  with  the  ureter;  the  condition  was 
normal  in  the  lizard,  and  in  his  specimen  he  had  discussed 
the  possibility  of  an  atavistic  reversion. 

Card  Specimens. 

Mr.  Corrie  Keep  and  Mr.  D.  Drew  :  Calculous  pyonephrosis. 


Society  for  the  Study  of  Disease  in  Children. — 
An  address  of  sympathy  to  the  King  in  the  loss  sustained  in 
the  death  of  Her  Majesty  Queen  Victoria  was  adopted  at  a 
meeting  of  this  Society  on  July  15th  at  Paddington  Green 
Children’s  Llospital,  Mr.  Watson  Cheyne  in  the  chair.  Thirtv- 
1  British  Medical  Jouknal,  January  20th,  1900,  p.  i43. 
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two  new  members  were  elected  at  the  same  meeting  and 
twenty  other  candidates,  whose  names  had  been  approved  by 
the  Council,  were  read  to  the  Society. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

A.  T.  Wilkinson,  M.D.,  President,  in  the  Chair. 

Wednesday,  February  loth ,  1901. 

Tumours  of  the  Dura  Mater. 

Dr.  E.  F.  Trevelyan  (Leeds)  first  referred  to  the  minute 
structure  of  the  dura  mater.  Of  three  specimens  of  psam¬ 
moma  shown  two  originated  from  the  falx  cerebri,  and  the  re¬ 
maining  one  from  the  dura  mater  over  the  Rolandic  area.  A 
fourth  psammoma,  of  which  sections  only  were  shown,  started 
from  the  meninges  of  the  base.  All  these  tumours  were  of 
small  size,  with  the  exception  of  one  of  those  which  sprang 
from  the  falx.  The  other  tumour  growing  from  the  falx  was 
hard,  and  contained  much  calcareous  material,  whereas  the 
growth  over  the  Rolandic  area  was  quite  soft.  Both  these 
tumours  only  contained  well-formed  fibrous  tissue  in  addi¬ 
tion  to  the  psammoma  bodies.  The  remaining  two  tumours 
belonged  to  the  endotheliomata.  Dr.  Trevelyan  thought  it 
more  useful  to  classify  these  growths  according  to  the  pre¬ 
ponderating  tissue  present — for  example,  psammo-fibroma, 
etc.  The  so-called  psammoma  bodies  were  not  peculiar  to 
tumour  formation,  for  as  far  as  the  dura  mater  alone  was  con¬ 
cerned  they  had  been  found  in  pachymeningitis  (Ribbert)  and 
even  in  the  normal  dura  mater  (Ford  Robertson).  The  micro¬ 
scopic  sections  seemed  to  favour  the  view  that  the  concentric 
bodies  originated  from  aggregated  endothelial  cells,  but 
numerous  rod-like  and  needle-shaped  structures  were  also 
present.  The  large  tumour  was  directly  responsible  for 
death,  whereas  the  basal  tumour  was  an  accidental  find  at  the 
necropsy.  The  patient  with  the  psammo-fibroma  over  the 
Rolandic  area  fell  down  the  stairs  probably  in  an  attack  of 
vertigo,  and  sustained  a  fatal  fracture  of  the  base.  The  only 
symptoms  present  here  during  life  were  two  or  three  attacks 
of  fainting  or  vertigo  during  the  last  few  weeks  of  life.  Dr. 
Trevelyan  referred  to  another  case  of  a  small  fibro-sarcoma 
of  the  dura  indenting  the  temporo-sphenoidal  lobe  in  which 
death  was  sudden,  and  no  other  lesion  was  found  in  the  body. 
Of  two  specimens  of  osteoma  of  the  dura,  the  one  showed 
several  small  bony  growths  on  the  outside  of  the  dura,  and 
the  other,  a  single  growth,  proved  to  consist  of  pure  bone, 
and  presenting  the  shape  of  a  limpet  shell.  A  specimen  of 
multiple  tuberculous  growths  from  the  dura  in  the  posterior 
fossa  was  also  shown,  as  well  as  a  gummatous  growth  of  the 
meninges  over  the  arm  centre  in  which  the  pia-arachnoid  ap¬ 
peared  to  pass  beneath  the  growth. 

Acute  Intussusception. 

Mr.  J.  H.  Ray  showed  and  described  three  specimens  of 
acute  intussusception  :  (1)  Acute  ileo-ceecal  intussusception  of 
at  least  five  days’  duration  presenting  two  rents  in  the  intussus- 
cipiens  near  the  apex  of  the  “tumour,”  which  was  4  inches  long, 
irreducible,  and  was  excised  during  life  from  a  male  child  aged 
7  weeks,  in  whom  end-to-end  anastomosis  was  then  carried 
out.  Microscopic  sections  showed  submucous  haemorrhages, 
increase  in  number  of  “  goblet”  cells,  and  marked  oedema  of 
the  circular  muscular  tissue  ;  (2)  a  reduced  ileocaecal  intus¬ 
susception  of  24  hours’  duration,  from  a  male  child  aged  7 
months.  The  patient  lived  five  days  after  operation,  and  had 
the  bowels  moved  four  times,  eventually  dying  from  paralytic 
obstruction  of  the  small  bowel.  In  the  caput  cseci  a  submucous 
haemorrhage  was  to  be  noted  ;  (3)  a  reduced  colo-colic  in¬ 
tussusception  from  a  male  child,  aged  4  years,  in  whom  sym¬ 
ptoms  had  existed  at  least  14  hours.  The  apex  of  intussus¬ 
ception  was  on  the  anterior  surface  of  the  transverse  colon  and 
still  showed  as  an  oval  patch,  1  inch  by  \  inch,  of  marked 
congestion  and  extravasation.  Microscopic  appearances  were 
as  in  (1). 

Other  Communications. 

Mr.  Montgomery  described  a  case  of  growth  of  the  aryteno-epiglottic 
fold. — Hr.  Yonge  gave  a  short  communication  on  simple  growths  of  the 
tonsil. 


Birkenhead  Medical  Society. — At  a  meeting  on  February 
8th,  Dr.  Blood,  President,  in  the  chair,  Dr.  Wilkinson 
showed  a  case  of  cervical  ribs.  Dr3.  Dixon,  Stansfield,  Brien, 


and  Ransome  remarked  on  the  case. — Dr.  P.  Clapham  showed 
a  patient  who  had  suffered  from  extensive  tuberculous 
disease  of  the  lung,  and  who  had  derived  great  benefit  from  a 
modified  form  of  open-air  treatment  at  his  own  home,  and 
later  on  at  a  sanatorium.  Drs.  Stansfteld  and  Ransome 
commented  on  the  case  ;  and  Dr.  Clapham  replied.— Dr. 
Wilkinson  read  notes  of  a  case  of  atropine  poisoning.  A  dis¬ 
cussion  followed,  Dr.  Brien  advocating  pilocarpin.  Dr. 
Stevenson  gave  useful  hints  on  the  role  of  atropine  in  eye 
work.  The  President  remarked  that  it  was  often  dangerous 
when  used  in  opium  poisoning.  I>r.  Temple  also  spoke. — Dr. 
Wilkinson  showed  a  specimen  of  an  anenceplialous  foetus. 


LIVERPOOL  MEDICAL  INSTITUTION. 

W.  Macfie  Campbell,  M.D.,  in  the  Chair. 

Thursday,  February  7th,  1901. 

Remedy  of  Inequality  in  Length  of  Legs. 

Mr.  G.  P.  Newbolt  showed  a  girl,  aged  11,  upom  whom  he 
had  operated  for  the  relief  of  deformity  caused  by  the  fact 
that  the  left  leg  was  2^  ins.  longer  than  the  right.  By  re¬ 
moval  of  if  in.  of  bone  from  the  elongated  left  femur,  the 
two  limbs  were  made  nearly  equal  in  length  and  the 
deformity  corrected.  The  cases  were  illustrated  by  lantern 
slides. 

Dr.  Alexander  and  Mr.  Rusiiton  Parker  discussed  the 
case,  and  Mr.  Newbolt  replied. 

After-History  of  Cases  of  Vaginal  Hysterectomy  for 

Cancer. 

Dr.  H.  Briggs  read  a  paper  on  the  after-history  of  cases  of 
uterine  cancer  treated  by  him  by  vaginal  hysterectomy. 
Between  March  24th,  1899,  and  November  7th,  1900,  he  had 
operated  on  84  patients.  Where  recurrence  and  death  oc¬ 
curred  in  the  series  death  was  not  later  than  the  end  of  the 
fourth  year,  consequently  a  period  of  over  four  years  was  ap¬ 
parently  a  fair  time  test  as  to  radical  relief.  A  report  within 
a  year  on  a  series  of  cases  was  useless.  For  convenience  he 
had  subdivided  his  cases  into  three  groups : 

Group  1,  adapted  to  the  time  test  of  upwards  of  four  years,  included  the 
patients  operated  upon  before  the  end  of  1896,  33  in  number  less  1  who 
died  from  operation  and  2  who  had  escaped  observation.  Of  the  remain¬ 
ing  30,  6  (or  20  per  cent.)  were  alive  and  radically  relieved  (four  and  a-half 
to  ten  and  one-third  years  after  operation).  Group  2  :  38  operations 
during  three  years,  1897-8-9,  2  deaths  from  operation,  leaving  36  patients, 
of  whom  16  were  living  and  known  to  be  free  from  recurrence  (one  and 
a-quarter  to  three  and  five-sixths  years’  interval),  and  2  living  with 
known  recurrence.  Group  3,  the  cases  of  1900,  referred  to  13  cases  whose 
after-histories  were  too  recent  to  be  of  any  service ;  1  patient  died,  the 
result  of  operation. 

Most  attention  was  devoted  to  Group  1  ;  the  cases  were  de¬ 
scribed,  and  the  occasion  became  the  equivalent  of  an  audit 
as  evidence  of  the  character  of  the  uterine  growth  was  pro¬ 
duced.  The  evidence  was:  (1)  A  microscopical  section  for 
the  histological  structure,  (2)  a  recent  water-colour  drawing 
of  the  growth  in  situ,  and  (3)  the  preserved  specimen  of  the 
uterus.  This  threefold  evidence  was  complete  in  4  instances, 
and  in  the  other  2  the  absence  of  the  preserved  specimen 
was  compensated  for  by  the  excellence  of  the  artist’s 
reproduction.  In  none  was  the  evidence  of  the  microscopical 
structure  wanting.  The  proof  of  radical  relief  in  six  cases  was 
apparently  established.  Referring  to  Group  2,  Dr.  Briggs  ex¬ 
plained  that  his  object  was  chiefly  to  show  the  high  ratio  of 
early  recurrence :  Out  of  the  71  patients  operated  upon  prior 
to  the  end  of  1899,  3  died  from  operation,  19  had  recurrence 
and  died  within  the  first  year,  and  15  had  recurrence  and  died 
within  the  second  year.  No  other  causes  of  death  were  certi¬ 
fied.  This  ratio  of  early  recurrence  was  to  be  deplored,  it 
was  often  noticed  in  published  records  ;  but  putting  the  two 
groups  together  (1  and  2)  there  were  22  patients  out  of  66  who 
had  been  traced  alive  and  apparently  free  from  recurrence, 
one-and-a-quarter  to  ten  years  after  operation,  amongst  his 
cases.  In  taking  the  early  causes  of  recurrence  into  con¬ 
sideration,  Dr.  Briggs  said  they  were  the  same  as  the  causes 
of  incomplete  operation.  Delay  in  diagnosis,  the  difficulty  in 
ascertaining  the  limits  of  the  growth,  faulty  methods  of 
operation,  and  the  restricted  limits  of  operation.  Each  of 
these  causes  was  alluded  to  and  reference  made  to  the  recent 
revival  of  the  abdominal  route  for  operation.  A  summary 
was  given  of  the  morbid  anatomy  of  the  84  growths  examined 
after  operation :  3  were  sarcomata,  15  of  the  66  carcinomata 
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were  malignant  adenomata  (after  Ziegler),  and  these  last- 
named  growths  were  especially  apt  to  be  confused  with 
chronic  glandular  hyperplasia  and  simple  adenoma,  by  micro¬ 
scopical  methods,  where  the  clinical  signs  and  symptoms  left 
a  doubt.  In  the  body  of  the  uterus  malignant  adenoma  was 
diagnosed  often  under  difficulties  of  access  to  the  growth  and 
of  structural  differentiation  under  the  microscope  ;  the  naked- 
eye  features  of  curettings  should  be  noted.  Probably  the 
fashion  of  prescribing  medicinal  styptics  was  in  the  absence 
of  a  diagnosis  to  be  deprecated,  it  misled  patients  in  many 
instances  into  believing  that  the  doctor  reolly  thought  medi¬ 
cine  might  cure  them  of  their  ailments.  The  4  deaths  in  the 
series  of  84  cases  were  one  from  shock  (30  hours)  2  from  peri¬ 
tonitis  (sixth  and  eighth  days),  one  from  embolic  septic 
pneumonia  on  the  thirty- fifth  day ;  they  all  occurred  amongst 
the  more  advanced  cases  of  cancer. 

Dr.  E.  T.  Davies  remai'ked  that,  out  of  the  84  cases,  there 
was  a  primary  mortality  of  5  per  cent.,  which  should  not  be 
ignored ;  and  that,  of  14  cases  of  cancer  of  the  uterine  body — • 
which  Cullen  said  was  three  times  less  malignant  than  cancer 
of  the  cervix — there  was  a  mortality  of  50  per  cent,  from 
recurrence,  in  periods  of  six  months  to  three  years  ;  and  that 
the  7  cases  “still  living”  had  only  been  operated  upon 
eighteen  months  to  five  years,  which  period  Dr.  Davies  con¬ 
sidered  too  short  to  speak  favourably  on  these  patients. 
Referring  to  the  tables,  which  included  49  cases  of  carcinoma 
of  the  cervix— the  most  malignant  site  of  all — 33  of  these, 
equivalent  to  67.3  per  cent.,  died  in  one  to  three  years, 
leaving  only  16  cases  living  six  months  to  six  years,  and  this 
time  he  considered  too  short  to  prognosticate  from  except  in 
an  unfavourable  direction.  Dr.  Davies  considered  that  the 
surgery  of  cancer  was  exactly  in  the  same  position  as  it  was 
when  he  left  it  five  years  ago — a  hopeless  chaos. 

Dr.  T.  B.  Grimsdale  said  that  the  success  measured  by 
radical  cure  was  not  great,  but  there  was  a  distinct  gain  in 
the  average  length  of  life  after  vaginal  hysterectomy  ;  more¬ 
over,  the  life  of  the  patient  was  made  more  bearable  ;  there 
was  the  removal  of  the  bleeding  and  offensive  discharge  of 
cervical  cancer  and  of  the  pain  in  body  cancer.  The  small 
mortality  of  the  operation  encouraged  operators  to  perform 
vaginal  hysterectomy  as  a  palliative  measure,  and  this,  of 
course,  would  make  the  results  as  far  as  cure  was  concerned 
appear  even  worse  than  they  should. 

Dr.  J.  E.  Gemmell  considered  that  Dr.  Briggs’s  paper  and 
analysis  of  cases  with  the  complete  record  as  to  pathological 
condition  and  after-history,  wag  not  only  a  valuable  record, 
but  a  distinct  encouragement  to  the  treatment  by  vaginal 
hysterectomy  within  such  limits  of  selection  as  fairly  free 
mobility  downwards  of  the  uterus,  or  even  (as  a  palliative 
measure,  and  freeing  the  patient  from  much  after-misery  and 
distress)  when  there  was  some  slight  infiltration  and  thicken¬ 
ing  of  the  bi’oad  ligaments.  The  great  difficulty  was  that 
patients  did  not  come  early  enough,  and  the  bulk  of  the  cases 
when  first  seen  were  inoperable.  Dr.  Gemmell's  cases  of 
vaginal  hysterectomy  only  dated  back  three  years,  and  there¬ 
fore  were  without  the  time  test  of  four  years,  but  up  to  the 
present  time  he  had  no  deaths  from  the  operation,  and  several 
of  the  earlier  cases  had,  in  his  opinion,  amply  justified  this 
method  of  treatment. 

Dr.  William  Alexander  also  spoke ;  and  Dr.  Briggs  re¬ 
plied.- 

MEDICAL  SOCIETY  OF  MANCHESTER. 

Alex.  Wilson,  E.E.C.S.,  Vice-President,  in  the  Chair. 

Wednesday ,  February  6th,  1901. 

Post-nasal  Adenoids. 

Dr.  McIveown  in  observations  on  2,000  operations  for  the  re¬ 
moval  of  post-nasal  adenoids  pointed  out  that  an  exaggerated 
diagnostic  importance  was  attached  to  the  “  characteristic 
facial  aspect that  age  should  not  be  a  dominating  factor  in 
determining  treatment ;  that  certain  symptoms  described  as 
reflex  might  be  otherwise  explained  ;  that  wherever  adenoids 
were  found  with  affections  dependent  on  unstable  conditions 
of  the  nervous  system  operation  was  indicated :  that  the 
rarity  of  incontinence  of  urine  was  probably  only  apparent ; 
that  “  imperfect  aeration  of  the  blood  was  insufficient  to 
explain  the  symptoms  put  to  its  account :  and  that  the  teach¬ 
ing  in  regard  to  auditory  results  of  operation  had  to  be  sup¬ 


plemented  by  two  facts,  immediate  improvement  and  a 
possible  ultimate  impairment. 

Other  Papers. 

Mr.  C.  E.  Richmond  made  a  short  communication  on  biliary,  vesical, 
and  prostatic  calculi ;  showing  the  specimens,  which  included  a  vesical 
calculus  weighing  95  ox  — Dr.  Brooke  read  a  paper  on  the  skin  eruptions 
found  in  arsenical ’poisoning.  The  paper  was  illustrated  by  means  of 
lantern  photographs. 


LEEDS  AND  WEST  RIDING  MEDICO  CHIRURGICAL 

SOCIETY. 

Pathological  Meeting. 

John  Gordon  Black,  M.D.,  President,  in  the  Chair. 

Friday,  February  15th,  1901. 

Before  proceeding  to  the  business  of  the  evening,  the  Pre¬ 
sident  referred  in  a  few  well-eliosen  words  to  the  death  of  Her 
late  Majesty  Queen  Victoria. 

Plague. 

Dr.  E.  F.  Trevelyan  read  a  paper  based  upon  a  bacterio¬ 
logical  investigation  of  the  recent  cases  of  pneumonic  plague 
in  Hull.  The  morphological  and  cultural  peculiarities  of  the 
B.  pestis  were  first  described  and  illustrated  by  specimens, 
preparations,  and  drawings.  In  discussing  the  bacterio¬ 
logical  diagnosis,  Dr.  Trevelyan  thought  that  if  the  lung 
contained  large  numbers  of  a  micro-organism  with  the 
morphological  and  staining  peculiarities  of  the  plague 
bacillus,  a  positive  diagnosis  of  plague  should  certainly  be 
given  without  awaiting  confirmation  by  cultivation  and  ex¬ 
periment.  This  had  been  done  in  the  first  two  of  the  Hull 
cases.  As  regards  the  sputum,  a  careful  and  often-repeated 
examination  had  been  made  of  the  sputa  in  four  of  the  cases, 
the  results  being  controlled  by  inoculation  experiments. 
None  of  the  sputa  received  from  these  cases  presented  in 
cover-glass  preparation  a  pure  culture  of  the  plague  bacillus. 
In  fact,  there  were  so  many  micro-organisms  present  that  the 
examination  was  often  rendered  very  difficult.  Cultivation 
of  the  sputum  in  broth  at  220  C.  in  2  instances  had  proved  of 
no  real  service.  The  sputum  received  was  nearly  always 
viscid,  and  more  or  less  rusty  in  appearance.  Blood  had 
been  examined  from  3  cases,  and  the  plague  bacillus  was 
readily  found  by  cover-glass  preparation  in  2  cases  and  by 
cultivation  in  all  the  cases.  The  examination  of  the  blood, 
although  of  distinct  service  in  1  case,  was  usually  rendered  of 
less  value  from  the  diagnostic  point  of  view  from  the  fact  that 
the  bacilli  were  not  likely  to  be  found  until  late  in  the  disease. 
In  the  confirmatory  inoculation  experiments  more  satisfac¬ 
tory  results  had  been  obtained  with  guinea-pigs  than  white 
rats.  In  conclusion  Dr.  Trevelyan  thought  that  the  danger  of 
investigating  plague  material  could  be  overstated,  although, 
of  course,  careful  precautions  must  be  taken,  especially  in 
keeping  the  inoculated  animals,  in  not  directly  handling 
them  or  their  tissues,  in  immediately  sterilising  all  instru¬ 
ments,  etc.,  used,  and  cremating  the  carcasses. 

Dr.  Powell  White  and  Mr.  Cammidge  took  part  in  the 
discussion  ;  and  Dr.  Trevelyan  replied. 

Proteids  in  the  Urine. 

Mr.  P.  J.  Cammidge  read  a  paper  on  the  significance  of 
some  forms  of  proteid  found  in  the  urine  in  Bright’s  disease. 
After  briefly  referring  to  the  method  of  separating  and  esti¬ 
mating  serum-albumen  and  globulin  in  the  urine,  Mr.  Cam¬ 
midge  showed  by  means  of  the  lantern  a  number  of  charts 
illustrating  the  daily  variations  in  total  and  percentage  pro¬ 
teid  excretion;  also  the  relation  between  the  albumen  and 
globulin  passed  in  various  forms  of  nephritis,  including  the 
albuminuria  of  pregnancy  and  eclampsia.  Reference  was 
made  to  the  influence  of  paracentesis,  the  induction  of  pre¬ 
mature  labour,  and  rise  of  temperature  on  the  excretion  of 
these  substances.  Most  of  the  cases  had  been  under  observa¬ 
tion  for  several  weeks,  some  for  two  or  three  months,  and  in 
all  a  daily  examination  of  the  urine,  including  proteid  esti¬ 
mation,  had  been  made.  After  considering  the  cases  in 
detail,  Mr.  Cammidge  stated  that  he  believed  the  percentage, 
or  better,  the  total  amount,  of  serum  globulin  present  in  the 
urine  in  a  case  of  nephritis  was  the  surest  indication  of  the 
severity  of  the  disease  of  the  kidney.  In  estimating  the 
|  globulin,  however,  it  was  important  to  eliminate  the  influence 
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of  mucus  (nucleo-proteid)  on  the  result  as  far  as  possible  by 
the  use  of  the  catheter  in  women,  especially  those  who  were 
pregnant,  and  that  the  lack  of  this  precaution  might  account 
for  the  generally  accepted  statement  that  the  globulin  ex¬ 
ceeded  the  albumen  in  amount  in  eclampsia,  a  statement 
with  which  he  did  not  agree. 

A  discussion  followed,  in  which  the  President,  Dr.  Long, 
Dr.  Barrs,  Dr.  Griffith,  and  Dr.  Hellier  took  part ;  and 
Mr.  Cammidge  replied. 

Vascular  Obstruction  in  the  Retina. 

Dr.  Kerr  (Bradfoi-d)  showed  a  number  of  drawings  from 
cases  of  vascular  obstruction  in  the  retina.  In  4  cases  of 
embolism  of  the  central  artery  small  macular  twigs  had 
escaped,  so  that  a  minute  nearly  central  portion  of  the  field 
persisted ;  in  one  of  these  cases  streaming  movement  of  the 
blood  in  the  veins  was  seen  for  nearly  a  week  from  the  onset, 
and  in  another  broken  up  pulsating  venous  columns  were 
noticed  for  several  days. 

Specimens. 

Specimens  were  shown  by  Dr.  Trevelyan,  Mr.  P.  J.  Cammidge,  Dr. 
Priestley  Leech  (Halifax),  Mr.  Secker  Walker,  Dr.  J.  B.  Hellier, 
Mr.  W.  H.  Brown,  Mr.  Walter  Thompson,  Dr.  T.  Wardrop  Griffith, 
Dr.  Bronner  (Bradford),  Mr.  H.  J.  Roper,  Mr.  Law  ford  Knaggs,  Mr. 
B.  G.  A.  Moynihan,  Mr.  E.  Ward,  and  Mr.  Mayo  Robson. 


MIDLAND  MEDICAL  SOCIETY. 

Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  January  30th ,  1901. 

Extradural  Abscess. 

Mr.  Gamgee  showed  a  girl,  aged  12  years,  who  had  in  the 
beginning  of  November,  1900,  suffered  from  very  severe 
symptoms,  indicating  some  intracranial  mischief  due  to 
middle-ear  disease.  There  had  been  suppurative  otitis  media 
present  for  two  years.  The  only  localising  symptom  was 
tenderness  over  the  left  mastoid.  The  left  side  was  explored 
with  a  negative  result.  Five  days  afterwards  the  right  side 
was  explored,  and  1  ounce  of  pus  let  out  from  between  the 
bone  and  the  dura  over  the  right  lobe  of  the  cerebellum.  The 
patient  made  a  good  recovery. 

Myoma  of  Uterus. 

Mr.  J.  Furneaux  Jordan  showed  a  specimen  of  myoma  of 
the  uterus  (invading  the  broad  ligament)  with  hydrosalpinx. 
The  specimen  consisted  of  the  uterus,  containing  in  its  in¬ 
terior  a  submucous  fibroid,  and  in  its  outer  wall  a  small  sub- 
peritoneal  fibroid,  and  of  a  large  myoma  growing  from  the 
left  side  of  the  uterus,  spread  out  on  the  top  of  which  was  a 
large  pear-shaped  hydrosalpinx.  The  operation  performed 
was  that  of  combined  hysterectomy.  On  opening  the  abdo¬ 
men,  with  the  patient  in  the  Trendelenburg  position,  the 
tumour  in  the  broad  ligament  was  shelled  out  from  the 
ligament,  the  ovarian  and  uterine  vesseels  tied  outside  the 
tumour,  and  then  the  right  broad  ligament  was  ligatured 
between  the  uterus  and  the  appendages.  In  this  way  the 
uterus,  the  myoma,  and  the  hydrosalpinx  were  removed, 
while  the  right  appendages  were  left  behind.  The  ligatures 
were  cut  short  and  a  gauze  drain  was  carried  into  the  vagina. 
The  patient  was  aged  39,  married  twenty-two  years  ;  two 
children,  youngest  aged  20.  For  the  last  two  years  had  suf¬ 
fered  from  severe  haemorrhage,  and  for  five  months  continu¬ 
ously  the  loss  had  never  ceased.  Latterly  there  had  been 
considerable  pain.  She  was  a  very  stout  woman,  was  abso¬ 
lutely  blanched  from  haemorrhage,  with  a  small,  feeble,  rapid 
pulse.  Her  recovery  had  not  been  perfect,  as  she  had  a 
stitch  abscess.  The  operation  was  performed  three  weeks 
previously,  and  she  was  now  well. 

Specimens. 

Dr.  Thomas  Wilson  showed  a  parovarian  unilocular  cyst  with 
twisted  pedicle  and  the  retroverted  myomatous  uterus  removed 
by  abdominal  hysterectomy. — Mr.  Haslam  showed  a  renal  calculus, 
weighing  489  grains,  that  he  had  removed  from  the  right  kidney  of  a  man 
aged  33,  and  one  weighing  1.289  grains,  that  he  had  removed  two  months 
later  from  the  left  kidney  of  the  same  patient.  Symptoms  had  been  pre¬ 
sent  for  eighteen  years. 

Exhibit. 

J-  McCardie  exhibited  Breuer’s  inhaler  for  the  administration 
of  ethyl  chloride. 

Paper. 

Dr.  Stacey  Wilson  read  a  paper  on  intestinal  obstruction  amenable  to 
non-operative  treatment. 


British  Balneological  and  Climatological  Society. — 
At  a  meeting  on  January  31st,  the  President,  Dr.  Frederic 
Bagshawe,  referred  in  feeling  terms  to  the  death  of  Her 
Majesty  Queen  Victoria,  and  proposed  a  vote  of  condolence 
with  His  Majesty  King  Edward  VII,  which  was  passed 
unanimously.— Professor  Clifford  Allbutt  opened  a  discus¬ 
sion  on  anaemia  and  its  therapeutics.  Anaemia,  like  jaundice, 
was  a  sign  on  the  surface  of  many  unrelated  maladies.  A 
division  proposed  was  into  simple  anaemias  and  haemolytic 
anaemias,  the  first  being  indicative  of  some  nutritive  or 
physical  deviation  and  the  other  of  the  presence  of  a  toxic 
cause.  In  ordinary  anaemias — such  as  those  of  convalescence 
from  acute  disease,  of  haemorrhages,  and  that  common  and 
even  characteristic  of  ill-nourished  persons — he  had  believed 
there  was  a  reduction  of  the  blood  as  a  whole,  cor¬ 
puscles  and  plasma.  In  chlorosis  the  dilatation  of  the 
heart  and  the  voluminous  if  not  high-pressure  pulse 
seemed  to  signify  increased  blood  bulk.  An  extension 
of  the  same  number  of  corpuscles  in  a  larger  amount 
of  plasma  became  for  given  areas  relative  anaemia. 
IIow  iron  cured  chlorosis  was  a  deeper  mystery  than  ever,  as 
it  could  no  longer  be  believed  that  it  did  so  by  building  up 
haemoglobin;  but  if  an  excess  of  plasma  were  a  fault  in 
chlorosis  removal  to  high  altitudes  would  seem  a  better  adju¬ 
vant  treatment  than  the  use  of  spa  waters,  which  would  have 
the  disadvantage  of  adding  to  the  bulk  of  blood,  already 
excessive.  Reference  was  then  made  to  recent  researches  by 
Dr.  George  Oliver.  It  would  not  do  to  take  all  anaemias 
occurring  in  women  as  chlorosis,  and  Dr.  Oliver  had  found 
that  for  the  anaemias  of  impoverishment  the  colder  high 
climates  were  not  to  be  sought,  but  rather  watering  places 
near  the  sea  ;  with  warmth  of  air,  baths,  and  clothing.  It 
had  been  said  by  Hirsch  and  others  that  chlorosis  became 
prevalent  as  the  women  were  withdrawn  from  open-air  occu¬ 
pations  ;  his  own  experience  was  rather  that  this  was  a  family 
disease  and  hereditary,  being  favoured  by  breeding-in  on 
isolated  areas  of  the  country.  Dr.  Leon  (Sidmoutli) 
referred  to  the  prevalence  of  chlorosis  in  South 
Devon  valleys  and  its  supposed  causation.  Suitable 
precautions  could  often  prevent  the  chlorosis  con¬ 
dition  without  drugs,  as  by  hill-climbing,  cycling,  morning 
baths,  diet,  attention  to  teeth.  Dr.  Sansom  said  he  had  seen 
some  cases  of  chlorosis  where  the  heart  seemed  to  be  dilated, 
and  others  in  which  it  was  apparently  diminished,  but  the 
physical  signs,  especially  over  the  apex,  were  the  same  in 
both  cases.  He  thought  with  the  French  observers  that  in 
the  majority  of  chlorotics  the  heart  was  smaller  than  normal. 
Dr.  William  Hunter  referred  to  the  stability  in  composition 
and  constitution  of  the  blood.  One  fact  which  impressed 
one  greatly  at  the  outset  of  one’s  studies  was  that  there  was 
a  remarkable  stability  of  the  blood,  not  only  of  its  corpuscles 
but  of  its  plasma,  under  the  most  diverse  and  unfavourable 
influences.  He  divided  ansemia  into  two  great  classes — that 
associated  with  wasting  diseases  (and  in  that  form  the 
anaemia  was  very  slight),  and  that  characterised  by  changes 
in  the  proportion  of  corpuscles,  of  the  haemoglobin,  and  of  the 
fluid,  as  in  chlorosis,  still  more  in  the  toxic  anaemias.  Thus, 
although  the  blood  was  remarkably  stable  under  nutritional 
variations,  it  was  most  remarkably  sensitive  to  toxic  agencies. 
He  knew  of  no  place  where  the  disease  was  so  rife  as  around 
Cambridge  and  in  the  Fen  Country,  and  yet  it  was  a  .fairly 
healthy  country,  and  he  thought  there  was  no  need  to  look 
around  for  special  localities  to  which  to  send  chlorotic 
patients.  Dr.  Collier  stated  that  idiopathic  ansemia  was 
exceedingly  prevalent  in  Oxford  and  in  the  low-lying  damp 
districts  of  the  Thames  Valley.  Dr.  Snow'  (Bournemouth) 
considered  that  ansemia  was  largely  a  question  of  environ¬ 
ment,  and  would  be  found  to  be  common  where  there  was 
shelter  from  the  prevailing  winds,  and  on  exposed  coasts  very- 
rare.  Dr.  Ewart  suspected,  in  agreement  with  the  late  Sir 
Andrew  Clark,  a  toxic  cause,  though  of  a  different  degree  and 
kind,  in  so-called  primary  amemia,  as  well  as  in  the  infective 
and  haemolytic  varieties.  Climate  was  not  supreme,  since 
chloro-ansemia  prevailed  at  the  seaside  and  even  in  the  sunny 
atmosphere  of  the  altitudes.  The  winter  ansemia  of  women 
in  the  Swiss  Alps  was  readily  explained  by  their  confined  life 
in  overheated  and  ill-ventilated  chalets ,  but  the  cases  in  point 
were  those  of  well-cared-for  English  visitors.  This  suggested 
some  disturbance  of  metabolism,  and  lent  support  to  the 
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view  that  the  true  treatment  of  anaemia  was  largely  an  ade¬ 
quate  treatment  of  the  liver  by  visceral,  muscular,  and 
respiratory  hygiene,  in  addition  to  the  remedial  influence  of 

iron. 


Otological  Society  of  the  United  Kingdom.— At  a 
meeting  on  February  4th,  Sir  W.  B.  Dalby,  President,  in  the 
chair,  on  the  motion  of  the  President  an  address  of  con¬ 
dolence  was  presented  to  the  King. — Dr.  Dundas  Grant 
showed  two  patients  upon  whom  he  had  performed  a  radical 
mastoid  operation  for  cholesteatoma  with  preservation  of  the 
lining  membrane  and  with  Kilmer's  plastic  flap.  After  re¬ 
marks  by  Dr.  Hill  and  Mr.  E.  C.  Baber,  Dr.  McBride  thought 
that  the  plan  of  leaving  the  lining  membrane  of  the 
cliolesteatomatous  cavity  was  wrong  in  principle.  He 
thought  that  recurrence  would  take  place.  Dr.  Urban 
Pritchard  thought  it  was  important  to  destroy  all  traces  of 
the  lining  membrane.  His  practice  was  to  swab  out  the 
cavity  with  pure  carbolic  acid.  In  the  case  of  the  first  pa¬ 
tient  shown  he  thought  that  another  operation  was  necessary. 
Mr.  Ballance  considered  that  in  the  case  of  this  patient 
another  operation  should  be  performed.  He  did  not  con¬ 
sider  it  good  practice  to  leave  any  portion  of  the  lining 
membrane  behind.  Dr.  Grant  replied. — Dr.  Milligan 
showed  a  male  patient  upon  whom  the  radical  mastoid  opera¬ 
tion  had  been  performed  for  chronic  suppurative  disease  of 
the  epitympanum  and  adjoining  mastoid  cells.  The  antro- 
tympanic  cavity  had  been  successfully  grafted.  The  result 
was  good,  complete  healing  having  taken  place  within  four 
weeks.  The  amount  of  improvement  in  hearing  capacity  was 
very  remarkable,  especially  in  regard  to  the  power  of  hearing 
conversation. — Mr.  P.  de  Santi  showed  a  patient  upon  whom 
an  operation  had  been  performed  for  cholesteatoma,  and 
another  who  had  been  operated  upon  for  mastoid  disease  with 
gangrene  of  the  deep  soft  structures  and  emphysema  of  scalp 
tissues. — Dr.  StClair  Thomson  showed  a  patient  (shown  also 
at  a  previous  meeting)  upon  whom  ossiculectomy  had  been 
performed  for  “attic  ”  disease.  Remarks  were  made  by  Mr. 
Cheatle,  Dr.  McBride,  and  Mr.  Yearsley,  and  Dr.  Thomson 
replied.— Mr.  P.  Macleod  Yearsley  showed  a  patient  suffer¬ 
ing  from  injury  to  the  labyrinth. — Mr.  G.  A.  Ballance  read 
notes  of  a  fatal  case  of  temporal  bone  pyaemia.  At  the 
necropsy  the  pars  petrosa  and  a  portion  of  the  occipital  bone 
were  in  an  advanced  state  of  decay.  Ko  secondary  pyaemic 
deposits  were  found  anywhere  in  the  body. — Dr.  Adolph 
Bronner  showed  a  microscopic  section  of  an  epithelioma  of 
the  cutaneous  external  meatus  which  was  at  first  mistaken 
for  mastoid  disease,  and  made  some  general  remarks  upon 
malignant  disease  of  the  external  auditory  meatus,  which  he 
did  not  consider  to  be  so  rare  as  was  usually  supposed,  he 
himself  having  seen  five  or  six  cases  within  the  last  few 
years.  Mr.  Ballance  considered  such  cases  rare,  as  also  did 
Dr.  Macnaughton- Jones.  The  President  remarked  that  he 
had  only  seen  one  such  case  before.  Dr.  H.  Tilley  asked  if 
in  the  cases  seen  by  Dr.  Bronner  haemorrhage  had  been  a 
common  symptom.  Dr.  Urban  Pritchard  said  that  he  had 
seen  very  few  cases  of  malignant  disease  arising  in  the  tissues 
of  the  external  meatus. — Mr.  A.  H.  Cheatle  showed  a  specimen 
and  microscopical  section  of  a  case  of  tuberculosis  of  the 
middle-ear  lining  membrane  in  an  infant,  and  also  a  specimen 
showing  a  congenital  gap  in  the  handle  of  the  malleus.— The 
President  related  a  case  of  bullet  wound  through  the  brain 
and  cerebellum  leaving  no  after-effects  beyond  loss  of  hearing 
upon  one  side. — Mr.  C.  H.  Fagge  read  notes  of  a  fatal  case  of 
extradural  and  cerebellar  abscess. — Dr.  Milligan  showed  a 
microscopic  section  (with  drawing)  of  an  incus  removed  from 
a  case  of  tuberculous  disease  of  the  middle  ear  showing 
tuberculous  infiltration  of  the  bone. — Dr.  Urban  Pritchard 
read  the  notes  of  a  case  of  removal  of  an  impacted  meatal 
sequestrum  facilitated  by  previous  decalcification. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
on  February  14th,  Dr.  E.  Wearne  Clarke,  President,  in  the 
Chair,  Mr.  C.  Atkin  showed  a  patient  on  whom  he  had  operated 
for  symptoms  of  acute  intestinal  obstruction  caused  by  pres¬ 
sure  of  a  large  hydronephrosis.  The  right  kidney,  absent  irom 
its  normal  position,  presented  in  the  epigastric  region,  press¬ 
ing  forward  the  transverse  colon  and  stomach.  On  scratching 


through  the  omentum  a  cyst  the  size  of  a  cocoa-nut  was  dis¬ 
covered  and  tapped.  The  patient,  a  lad  of  19,  though  in 
extremis ,  recovered  perfectly,  and  six  weeks  later  had  had  no 
signs  of  recurrence.— Dr.  1).  Burgess  showed  (1)  the  organs 
from  a  case  of  lardaceous  disease  without  apparent  cause,  (2) 
specimens  of  extensive  cerebral  softening  due  to  thrombosis 
of  the  middle  cerebral  artery  from  a  case  of  senile  diabetes. — 
Mr.  H.  A.  Mason  (for  Dr.  A.  J.  Hall)  showed  (1)  2  cases  of 
aortic  stenosis  in  young  women  ;  (2)  extreme  clubbing  of  the 
fingers  in  a  case  of  phthisis. — Messrs.  A.  K.  Gale  and  H. 
Hallam  read  notes  of  8  cases  of  peripheral  neuritis,  accom¬ 
panied  by  pigmentation  of  the  skin,  occurring  in  beer 
drinkers.  The  cases  comprised  six  women  and  two  men.  In 
the  majority  the  illness  commenced  with  digestive  disturb¬ 
ance,  numbness  and  “pins  and  needles”  in  hands  and  feet. 
They  all  presented  the  following  physical  signs  :  (1)  Varying 
degrees  of  peripheral  neuritis  up  to  complete  loss  of  power  ; 

(2)  brown  pigmentation  of  the  skin  all  over  the  body,  most 
marked  on  abdomen  and  chest,  followed  by  desquamation ; 

(3)  thick  desquamation  and  redness  of  palms  and  soles.  In 
all  but  1  case,  a  known  alcoholic,  the  mental  condition  was 
perfectly  good.  The  beer,  a  light  ale,  taken  by  four  of  the 
patients,  was  pronounced  by  the  Derby  County  Analyst  to 
contain  arsenic  in  dangerous  quantities. 


South-West  London  Medical  Society.— At  a  meeting  held 
on  February  13th,  Dr.  Biggs,  President,  in  the  chair,  Miss 
C.  M.  Parker,  of  the  Ealing  Training  College  for  the  Deaf, 
gave  a  demonstration  on  lip-reading,  illustrating  it  by  means 
of  a  deaf  mute.  After  explaining  the  method  of  teaching 
lip-reading,  and  showing  the  readiness  with  which  it  was  ac¬ 
quired,  she  spoke  as  to  its  value  not  only  to  those  who  are 
entirely  deaf,  but  also  to  the  partially  deaf,  enabling  such  to 
follow  conversation,  the  play,  and  the  like,  the  greater  part  of 
which  was  usually  lost  to  them,  thus  giving  an  interest  in 
their  surroundings.  It  also  avoided  the  necessity  of  loud 
speaking,  especially  to  the  detriment  of  the  voices  of  children. 
The  pupil  had  made  remarkable  progress,  and  had  none  of 
the  dull  and  apathetic  appearance  so  common  in  the  deaf.— 
Dr.  Cecil  Lyster  showed  some  cases  of  rodent  ulcer  and  of 
lupus  treated  by  the  a-rays,  which  had  been  very  markedly 
improved  by  repeated  exposures.  A  large  tube  was  used  for 
not  more  than  ten  minutes  at  a  time,  at  a  distance  of  not  less 
than  6  inches.  About  seven  exposures  appeared  to  be  suffi¬ 
cient  to  produce  a  good  scar,  the  surrounding  healthy  tissue 
being  protected  by  lead  foil.  Occasionally  with  too  long  or 
too  close  exposures  a  temporary  dermatitis  was  produced. 
He  considered  that  the  best  results  were  obtained  by  using  a 
Wimsliurst  influence  machine  for  producing  the  rays. 


Bristol  Medico-Chirurgical  Society. — At  a  meeting  on 
February  13th,  Dr.  D.  S.  Davies  in  the  chair,  Dr.  W.  H.  Newn- 
ham  showed  two  specimens  of  fibroid  tumour  removed  by 
intraperitoneal  hysterectomy.  Dr.  Aust  Lawrence,  Mr. 
Munro  Smith,  Mr.  R.  Williams,  Dr.  W.  C.  Swayne,  Mr. 
Paul  Bush,  and  Dr.  K.  Wills  spoke  on  the  subject. — Dr.  F. 
H.  Edgbworth  read  a  paper  on  a  case  of  purpura  lisemor- 
rhagia.  Dr.  T.  Fisher,  Mr.  J.  Ewens,  and  Dr.  W.  C.  Swayne 
commented  on  the  paper. — Dr.  H.  Waldo  read  notes  on  a  fatal 
case  of  hsematoporphyrinuria.  Professor  Stanley  Kent  re¬ 
marked  on  the  case.  The  President  made  a  communication 
relating  to  plague,  and  introduced  to  the  Society  Professor 
Stanley  Kent,  who  spoke  on  the  subject,  and  showed  micro¬ 
scopic  specimens  and  cultures. 


Society  of  Medical  Officers  of  Health.-  Hr.  Philip  Boobbycr 
(Northampton)  writes :  Will  you  allow  me  to  correct  your  report  of  my 
remarks  on  scarlet  fever  and  hospital  isolation  at  the  Medical  Officer  of 
Health  Society’s  meeting  on  February  8th  ?  I  said  a  good  deal  more  than 
is  reported,  but  with  this  I  shall  not  deal.  I  did  not  say  that  isolation 
hospitals  were  everywhere  overcrowded— this  we  know  is  not  the  case. 
What  I  did  say  was  that  they  were  commonly  too  small  for  the  require¬ 
ments  of  the  districts  to  which  they  belonged,  and  frequently  over¬ 
crowded,  which  is  a  very  different  thing.  Again,  I  did  not  say  that  our 
own  hospital  was  grossly  overcrowded,  but  that  it  had  at  times  been 
greatly  overcrowded  in  the  attempt  with  inelastic  accommodation  to 
meet  the  requirements  of  epidemic  conditions.  It  is  certainly  not  over¬ 
crowded  at  the  present  time. 


A  Temperance  League  has  recently  been  formed  among  the 
students  of  the  Quartier  Latin  in  Paris. 
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APPENDICITIS. 

Appendicitis.  By  A.  H.  Tubby,  M.S.Lond.,  F.R.C.S.Eng., 
Surgeon  to  the  Westminster  Hospital  and  the  National 
Orthopaedic  Hospital,  Senior  Surgeon  to  the  Evelina  Hos¬ 
pital  for  Children.  Medical  Monograph  Series,  No.  3.  Lon¬ 
don  :  Bailli&re,  Tindall,*  and  Cox.  1900.  (Crown  8vo, 
pp.  100.  2s.  6d.) 

Dr  L’Appendicectomie.  Par  Dr.  Paul  Vignard,  ex-interne 
des  Hopitaux  de  Lyon.  Paris:  J.  B.  Bailliereet  Fils.  1900. 
(Roy.  8vo,  pp.  128.  Fig.  5.  Fr.  3.) 

L’Appendicite  :  Formes  et  Traitement.  Par  A.  Broca,  Pro- 
fesseur  Agr£gd  k  la  Facultd  de  Medecine  de  Paris.  Paris : 
J.  B.  Bailliere  et  Fils.  1900.  (Crown  8vo,  pp.  S7.  Figs.  8. 
Fr.  1.50.) 

The  Early  Treatment  of  Appendicitis,  especially  con¬ 
sidered  from  a  medical  standpoint.  By  Donald  W.  C. 
Hood,  M.D.,  F.R.C.P.,  Senior  Physician,  West  London 
Hospital.  London  :  John  Bale  Sons  and  Danielsson.  1900. 
(Demy  8vo,  pp.  38.  2s.  6d.) 

Of  the  making  of  books  on  the  subject  of  appendicitis  there 
is  no  end.  These  four  volumes,  individually  and  collectively, 
present  few  new  facts  or  observations,  but  Mr.  Tubby  is  Fell 
able  to  bring  together  and  to  review  lucidly  and  instructively 
the  main  points  oi  the  affection.  Notwithstanding  the  brief 
compass  of  his  volume  every  branch  of  the  subject  has  been 
considered,  and  the  chief  portions  on  the  pathological  and 
clinical  characters,  and  on  the  treatment  of  appendicitis,  are 
preceded  by  a  useful  chapter  on  the  anatomy  of  the  parts  con- 
oenied.  Mr.  Tubby  claims  for  appendicitis  the  right  to  be  re¬ 
garded  as  a  purely  surgical  disease,  and  holds  that  it  should 
be  treated  in  surgical  wards  from  the  first.  With  regard  to 
the  practice  of  early  operation  in  every  case,  although  in¬ 
fluenced  by  the  widespread  and  increasing  doubts  as  to  the 
alleged  efficacy  in  a  majority  of  instances  of  medical  treat¬ 
ment,  he  hesitates  to  adopt  to  its  full  extent  the  teaching  of 
American  surgeons,  and  is  inclined  to  think  that  the  best  rule 
for  a  judicious  surgeon  to  follow  is  not  to  bind  himself  to  a 
routine  practice  of  early  operation,  but  to  watch  his  cases 
■closely,  and  when  in  doubt  to  operate  at  once. 

Professor  Broca  and  Dr.  Vignard  strenuously  advocate  the 
“precocious”  operation  in  all  cases  of  appendicitis.  The 
method  generally  practised  by  French  surgeons  would  seem 
to  be  that  associated  with  the  name  of  Jalaguier.  It  is 
similar  to  the  procedure  adopted  in  this  country  by  Mr. 
Battle.  The  reasons  enjoining  early  operation  are  fairly 
stated  in  both  the  French  works.  French  surgeons  are  as 
convinced  as  the  Americans  of  the  good  that  is  gained  by  an 
early  removal  of  the  inflamed  appendix.  As  matters  now 
stand,  there  can  be  no  question  that  the  advantage  of 
the  argument  is  with  the  advocates  of  the  “precocious” 
method. 

Dr.  Donald  Hood,  however,  does  -not  think  so,  but  we 
question  whether  his  book  will  make  many  converts,  for  its 
indications  as  to  the  propriety  of  treatment  at  the  earliest 
onset,  and  of  the  desirability  of  early  diagnosis,  are  some¬ 
what  nebulous.  By  “early  diagnosis,”  he  writes,  “  I  mean 
detection  of  the  malady  within  hours  and  not  within  days  ”  ! 
Opium  is  the  “  sheet  anchor  of  treatment,”  and  “  auxiliary 
help”  is  obtained  from  rest,  diet,  absence  of  aperients,  etc. 
The  right  of  the  author  to  express  an  opinion  is  based  upon 
twenty-four  years’  experience  of  this  form  of  treatment.  Dr. 
Hood  writes  :  “  I  have  never  seen  bad  results  follow,  and  in 
a  continuous  series  of  at  least  40  cases  all  have  recovered.” 
As  several  deaths  of  patients  under  Dr.  Hood’s  care  are  re¬ 
corded  in  the  pamphlet,  the  meaning  of  this  last  quotation  is 
obscui'e.  He  adds,  “  In  no  case  has  suppuration  taken 
place.” 

The  last  word  upon  appendicitis  and  its  treatment  has  yet 
to  be  spoken.  It  cannot  be  said  that  any  plan  of  treatment, 
however  manifold  in  alternatives,  is  sanctified  by  high  autho¬ 


rity.  We  are  unable,  however,  to  hope  that  the  argument 
can  be  in  any  degree  advanced  by  the  publication  of  Dr. 
Hood’s  pamphlet. 


Angioma  and  other  Papers.  By  John  Duncan,  M.A., 
LL.D.,  late  Fellow  of  the  Royal  College  of  Surgeons,  Edin¬ 
burgh,  and  Consulting  Surgeon  to  the  Edinburgh  Royal  In¬ 
firmary.  Edited  by  J.  IIodsdon,  F.R.C.S.Edin.,  Assistant 
Surgeon  to  thejEdinburgh  Royal  Infirmary.  With  Memoir 
by  John  Chiene,  Professor  of  Surgery  in  the  University  of 
Edinburgh.  Edinburgh :  Oliver  and  Boyd.  1900.  (Demy 
Svo,  pp.  177.  5s.) 

In  the  preface  to  this  volume,  Mr.  Hodsdon  tells  us  that  it 
was  the  intention  of  the  late  Mr.  John  Duncan,  on  ceasing 
to  be  a  member  of  the  acting  staff  of  the  Edinburgh  Royal 
Infirmary,  to  compile  a  work  on  clinical  surgery.  At  Mr. 
Duncan’s  death  some  parts  of  the  book  were  completed. 
Certain  selections  from  this  manuscript,  and  an  assortment 
of  papers  previously  published  in  various  journals  are 
included  in  this  small  work.  A  book  of  this  character  can 
hardly  be  criticised;  it  must  be  accepted.  Its  publication  is 
chiefly  the  outcome  of  a  desire  on  the  part  of  those  who  have 
been  in  intimate  personal  contact  with  the  author 
to  possess  some  little  sprig  of  rosemary  for  remem¬ 
brance  of  the  man  and  of  his  work.  In  the  case 
of  John  Duncan  this  feeling  has  been  widespread  and 
spontaneous.  Professor  Chiene,  in  a  brief  memoir,  tells  us 
how  Duncan  walked  “in  simpleness,  and  gentleness,  and 
honour,  and  clean  mirth,”  of  his  vivid,  strong,  and  manly 
characteristics,  and  of  his  wonderful  personal  charm.  To 
those  who  knew  him  well  these  essays  will  serve  to  recall 
something  of  the  great  power  of  Duncan  as  a  clinical  teacher. 
The  papers  contain  little  that  is  not  now  of  merely  historic 
interest.  It  is  not  without  value  to  recall  that  to  John 
Duncan  we  owe  the  treatment  of  angioma  by  electrolysis,  that 
to  him  we  are  indebted  for  much  useful  work,  much  apt 
criticism,  and  many  sound  judgments  in  the  early  days  of 
the  antiseptic  treatment,  and  that  as  long  ago  as  1888  he  fore¬ 
told  that  cancer  would  be  pronounced,  at  the  last,  a  disease 
due  to  a  “  contagium  vivum.”  It  is  good  for  us  also  to  have 
the  privilege  of  reading  a  series  of  essays  written  in  a  remark¬ 
ably  pure,  clear,  and  fluent  style.  From  many  old  pupils  and 
friends  this  book  will  doubtless  receive  a  cordial  welcome. 


The  Norfolk  and  Norwich  Hospital,  1770-1900.  By  Sir 

Peter  Eade,  M.D.Lond.  jLondon  :  Jarrold  and  Sons.  1900. 

(Demy  8vo,  pp.  254.  7s.' 6d.) 

The  history  of  the  provincial  hospitals  and  dispensaries  has 
still  to  be  written,  and  it  will  form  a  most  interesting  chapter 
in  the  social  history  of  England.  We  are  as  yet  quite 
ignorant  of  the  causes  leading  to  the  great  outburst  of 
benevolence  in  the  eighteenth  centui-y  which  founded  so 
many  hospitals  in  our  county  towns.  The  York  Hospital  was 
established  in  1740,  the  Devon  and  Exeter  year  later  ;  the 
Newcastle-on-Tyne  Royal .  Infirmary  in  1751  ;  the  Leeds 
General  Infirmary  in  1767  ;  the  Radcliffe  Infirmary  at  Oxford 
in  1770  ;  the  Norfolk  and  Norwich  Hospital  in  1771  ;  the  Bir¬ 
mingham  General  Hospital  in  1779  ;  and  the  Sheffield  Royal 
Infirmary  in  1797.  The  materials  for  such  a  history  are  being 
slowly  collected. 

Mr.  John  Poland  published,  in  1893,  a  volume  of  Records 
of  the  Miller  Hospital  and  Royal  Kent  Dispensary. 
More  recently  Messrs.  Leader  and  Snell  compiled  an 
account  of  the  Sheffield  General  Infirmary;  and  now 
Sir  Peter  Eade  has  produced  a  short  history  of  the 
Norfolk  and  Norwich  Hospital,  one  of  the  greatest  and  best 
of  the  surgical  institutions  in  this  country.  The  work  is 
divided  into  two  parts  :  the  first  consisting  of  an  epitome  of 
the  hospital  minutes  and  records  from  the  day  of  its  founda¬ 
tion  to  September,  1900 ;  whilst  the  second  part  deals  witli 
the  modern  hospital,  and  comprises  the  history  from  1883  to 
the  present  time.  Lists  of  the  officers  and  other  interesting 
details  complete  a  most  readable  volume. 

The  earlier  minutes  of  the  hospital  contain  many  remark- 
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able  items  illustrative  of  the  times  long  since  past.  Thus  the 
diet  scales  show  how  little  meat  was  considered  necessary  for 
the  inmates  a  hundred  years  ago,  since  eight  ounces  of  boiled 
mutton,  beef  or  veal  with  a  proper  quantity  of  turnips  or 
carrots  was  supplied  for  dinner  on  Sunday,  and  it  was  not 
until  Thursday  that  the  patient  again  got  meat.  On 
Monday  lie  was  given  a  pint  of  rice  milk,  frumenty,  or  12  ozs. 
of  baked  pudding ;  on  Tuesday  a  pint  of  broth  with  potatoes, 
turnips,  carrots,  or  parsnips  ;  on  Wednesday  12  ozs.  of  baked 
pudding  or  boiled  potatoes ;  on  Friday  baked  pudding  or  a 
pint  of  rice  milk  ;  and  on  Saturday  the  same  as  on  Tuesday. 
He  received  on  the  other  hand  bread  and  beer  sufficient  with¬ 
out  waste,  and  the  interpretation  of  a  sufficient  quantity  of 
beer  seems  to  have  been  liberal,  for  the  brewer’s  bill  for  1811 
was  £171  6s.  6d.  The  slow  increase  in  expenses,  particularly 
in  connection  with  the  nursing  staff,  is  well  shown.  In  1S04 
the  matron  received  ^30  a  year  ;  there  were  two  nurses  at 
seven  guineas  a  year  and  seven  nurses  at  six  guineas  a  year, 
and  for  a  long  time  the  matron  appears  to  have  hired  addi¬ 
tional  night  nurses  every  evening  as  they  were  required,  on 
the  distinct  understanding  that  they  were  not  to  sell  beer  to 
the  patients.  The  special  importance  of  the  stone  operations 
is  recognised  at  a  very  early  period,  and  in  1845  Mr.  Crosse 
was  able  to  point  with  justifiable  pride  to  757  urinary  calculi, 
the  result  of  the  same  number  of  operations  publicly  per¬ 
formed  within  the  hospital  since  its  foundation,  each  stone 
being  authenticated  with  the  name  of  the  operator  and  of  the 
patient,  with  the  age.  date  and  result. 

Sir  Peter  Eade  is  to  be  very  heartily  congratulated  on  the  suc¬ 
cessful  completion  of  a  task  which  must  have  been  to  him  a 
labour  of  love.  He  has  furnished  his  book  with  an  excellent 
index  and  has ^ illustrated  it  with  numerous  plans  and 
drawings. 


Truth  and  Error,  or  the  Science  of  Intellection.  By 
J.  W.  Powell.  Chicago  :  The  Open  Court  Publishing 
Company  ;  and  London  :  Kegan  Paul,  Trench,  Triibner,  and 
Co.  1900.  (Crown  8vo,  pp.  432.  9s.) 

This  is  a  curious  book,  which  is  difficult  to  describe  shortly 
under  any  other  designation  than  metaphysical,  although 
Mr.  Powell  would  perhaps  protest  against  the  use  of  the 
term.  He  endeavours  to  argue  with  scientific  precision  upon 
matters  which  do  not  wholly  rest  upon  a  basis  of  observed 
fact,  and  he  deals  amongst  other  things  with  the  ultimate 
attributes  of  matter.  These  he  holds  to  have  certain  universal 
essentials;  the  ultimate  particle,  he  considers,  lias  “unity, 
extension,  speed,  persistence,  and  consciousness,  which  are 
absolute.”  What  he  means  by  consciousness  is  something 
short  of  what  is  ordinarily  understood  by  the  word,  and  this 
is  an  example  of  the  obscurity  of  his  style.  But  he  is  not 
content  with  the  use  of  ordinary  words  in  an  unusual  sense  ; 
he  lias  coined  a  good  many  new  words,  and  has  the  vice  of 
using  outlandish  words  which  would  send  most  of  liis  readers 
to  a  dictionary,  often  only  to  be  disappointed.  Reification, 
phytonomy,  demonomy,  pentalogic,  multeity,  hylozoism, 
phratries  are  a  few  specimens  of  his  hard  words. 

So  obscure  is  the  author’s  style  that  one  is  tempted  to  lay 
the  book  aside  as  containing  nothing  intelligible,  and  to 
doubt  seriously  if  the  author’s  conceptions  were  clear  to  him¬ 
self,  since  he  fails  to  give  them  clear  expression  to  others. 
Yet  the  book  does  contain  some  novel  and  suggestive  ideas, 
and  there  are  parts — for  example,  the  chapters  on  hallucina¬ 
tions  and  other  sense  deceptions,  and  those  on  perception  and 
on  apprehension,  which  set  forth  some  striking  examples  upon 
which  he  reasons  soundly.  These  portions  of  the  book  are 
readable  and  instructive,  and  here  the  author  is.  at  his  best. 
He  is  at  his  worst  when  dealing  with  philosophical  abstrac¬ 
tions,  where  he  is  quite  out  of  the  depth  of  most  readers  and, 
we  strongly  suspect,  out  of  his  own  depth  also,  lhere  is 
abundant  evidence  of  wide  reading  and  of  extensive  range  of 
information,  and  one  rises  from  the  perusal  of  the  book  with 
the  feeling  that  had  the  author  limited  himself  to  the  discus¬ 
sion  of  the  known  and  the  knowable  he  could  have  written  a 
valuable  book.  But  we  doubt  whether  such  an  attempt  as  is 
here  made  serves  any  useful  purpose  whatever  ;  to  attempt  to 
frame  a  comprehensive  system  of  philosophy  before  the  data 
are  available  is  to  weave  a  rope  of  sand. 


NOTES  ON  BOOKS. 


We  owe  to  the  courtesy  of  the  Registrar  a  copy  of  the  Minutes  of 
the  General  Medical  Council  (London  :  Spottiswoode  and  Co. 
1901.  Cr.  8vo,  pp.  825.  12s.)  for  the  year  1900  (vol.  xxxvii).  The 
volume  contains  the  Minutes  of  the  Spring  and  Autumn 
meetings  of  the  Council:  of  the  meetings  of  the  Executive 
Committee  on  February  26th,  May  21st,  May  26th,  and 
November  26th  ;  of  the  Dental  Committee  ;  of  the  Branch 
Councils ;  and  24  appendices,  including  the  financial  state¬ 
ment,  reports  by  the  Examination  Committee,  Education 
Committee,  Finance  Committee,  Public  Health  Committee, 
and  the  Special  Finance  Committee. 


REPORTS  AND  ANALYSES 

ANC 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Ointment  Carrier  ( Ilectal .) — Dr.  Alexander  Duke  (Chelten¬ 
ham)  states  that  he  considers  that  the  various  forms  of  oint¬ 
ment  carriers  (rectal  and  otherwise)  are  made  on  a  wrong 
principle,  being  fed  from  below.  Wrhen  such  has  been  used  and 
then  left  for  some  time  till  required  again,  it  will  be  found  a 
difficult  matter  to  get  the  instrument  to  work,  the  ointment 
left  after  previous  use  being  hard  and  dry.  The  form  depicted 
in  illustration,  made  for  Dr.  Duke  by  Messrs.  Arnold  and 


Sons,  Smithfield,  gets  over  the  difficulty.  The  point  is  to  be 
dipped  into  the  ointment  receptacle  and  then  rotated  while 
the  piston  is  withdrawn,  when  the  cage  at  the  top  will  be 
filled,  and  if  then  introduced  into  the  bowel  and  the  piston 
pushed  home  all  the  ointment  will  be  extruded  and  none  left 
to  block  the  tube  when  required  for  use  again.  The  openings 
at  the  point  are  much  larger,  which  is  another  advantage,  as 
in  the  older  form  the  small  perforations  became  completely 
plugged  after  one  using. 

A  Rapid  Method  of  Removing  Plaster-of-Paris  JacJcets  and 
Bandages—  Dr.  James  B.  Simpson,  Surgeon  to  the  Lawson 
Memorial  Hospital,  Golspie,  writes:  With  reference  to  the 
method  of  removing  plaster-of-paris  bandages  by  Gigli’s  saws, 
described  by  Mr.  Tubby  in  the  British  Medical  Journal  of 
February  9th,  I  am  interested  to  note  that  Mr.  Stephen  Mayou 
in  the  Journal  of  February  16th,  says :  “  It  is  quite  useless  to 
think  of  leaving  the  wire  saw  in  situ  during  the  whole  time 
that  the  bandage  is  being  worn.”  This  is  entirely  my  experi¬ 
ence.  I  first  used  the  saw  last  September  in  a  case  of  fracture 
of  the  leg.  I  followed  the  method  described  by  Mr.  Tubby, 
but  unfortunately  did  not  grease  the  saw.  When  I  tried  to 
open  the  plaster  case  I  found  the  saw  immovably  fixed,  and 
in  endeavouring  to  free  the  end  from  the  plaster  I  snapped 
the  saw,  and  had  to  fall  back  on  my  shears.  The  next  time  I 
“  vaselined”  the  saw  before  using  it,  and,  having  applied  the- 
plaster,  I  moved  the  saw  gently  to  and  fro  to  make  sure- 
that  it  was  not  caught  by  the  plaster.  It  then  worked  very 
satisfactorily,  but  the  free  ends  were  a  great  temptation  to  my 
patient,  a  girl  of  fifteen,  who  “  wanted  to  see  how  the  thing 
would  saw.”  Since  then  I  have  used  a  piece  of  stout  twine, 
pretty  much  as  Mr.  Mayou  suggests.  I  vaseline  the  twine 
thoroughly,  and  lay  it  along  the  limb  or  other  part,  and  apply 
the  plaster  over  it.  I  then  make  sure  of  the  free  movement  of 
the  twine  under  the  bandage,  and,  doubling  the  free  ends 
over,  secure  them  with  a  few  turns  of  plaster  bandage. 
When  desired,  it  is  a  very  simple  matter  to  release  the  ends 
and  pull  the  saw  through.  I  imagined  that  this  method  was 
original  until  I  read  Mr.  Mayou's  instructive  comm um  cat  on, 
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THE  SOUTH  AFRICAN  HOSPITALS 
COMMISSION.1 * * * 
n. 

In  continuation  of  the  article  giving  the  main  observations 
and  the  detailed  recommendations  and  suggestions  of  the 
Royal  Commission  on  South  African  Hospitals,  which  was 
published  in  the  British  Medical  Journal  of  January  26th, 
p.  236,  we  may  now  refer  to  some  of  the  points  in  Part  III, 
treating  of  the  specific  complaints  made  as  to  the  treatment 
of  the  sick  and  wounded  in  the  war,  with  which  we  were  then 
unable  to  deal. 

It  will  be  remembered  that  the  chief  points  which  the  Com¬ 
mission  had  to  investigate  were  (1)  the  alleged  undermanning 
and  overworking  of  the  R.A.M.C.  to  such  an  extent  as  to 
render  it  unable  to  cope  with  numbers  of  sick  and  wounded 
such  as  ordinarily  occur  in  an  army  the  size  of  that  sent  out 
to  South  Africa  ;  (2)  the  absence  of  proper  nurses  or  trained 
orderlies,  and  of  a  sufficient  supply  of  hospital  beds  and  other 
requisites  for  the  treatment  of  the  sick  ;  (3)  the  overcrowding 
of  hospitals  ;  and  (4)  the  insanitary  condition  of  many  of  the 
hospitals  and  of  the  sites  on  which  they  were  placed.  We 
propose  to  take  each  of  these  points  in  order,  and  to  show  by 
extracts  from  the  Report  what  the  opinion  of  the  Commission 
was  as  to  the  evidence  given  before  them,  considering  later 
on  the  steps  recommended  as  necessary  to  remedy  the  de¬ 
fects  to  which  their  attention  had  been  called. 


Deficiency  in  Staff  and  Equipment  of  the  R.A.M.C* 

1.  The  undermanning  and  overworking  of  the  R.A.M.C. : 

We  have  already  quoted  in  the  previous  article  the  para¬ 
graph  in  which  the  Commissioners  state  that  the  military 
and  medical  authorities  did  not  anticipate  when  the  war 
became  probable  that  it  would  be  of  the  magnitude  that  it 
has  since  attained,  and  also  their  observations  to  the  effect 
that  before  the  war  the  military  authorities  had  been  warned 
by  the  Director-General  and  the  staff  of  officers  associated 
with  him  that  the  R.A.M.C.  was  deficient  and  ought  to  be 
increased.  Upon  this  head  the  Commissioners  give  the  fol¬ 
lowing  further  particulars  : 

At  the  outbreak  of  the  war  there  were  only  available  staff  and  equip- 
lor  two  army  corps.  An  army  corps  is  (approximately)  composed 
•oi  three  infantry  divisions  of  10,000  men  each,  and  6,000  corps  troops 
.(cavalry,  artillery,  engineers,  etc.).  Even  the  two  army  corps  which  were 
first  employed  in  the  war  could  only  be  staffed  and  equipped  with  dif- 
"gulty,  as  it  appears  from  the  evidence  of  Major  Bedford  that  for  the 
ployed  1SU)U  t  lC  reservists  had  t0  be  used  and  a  mixed  personnel  em- 

How  this  worked  out  in  practice  the  two  following  extracts 
<pp.  21  and  27)  show  : 

We  have  also  already  pointed  out  that  the  unit  allowance  of  field 
hospitals  had  been  greatly  reduced— namely,  from  nine  or  ten  to  six  per 
army  corps.  The  three  infantry  divisions  engaged  in  the  operations  in 
the  advance  on  Bloemfontein  (namely,  the  6th  under  General  Kelly- 
Eenny.  the  7th  under  General  Tucker,  and  the  9th  under  General  Colvile) 
were  each  supplied  with  the  brigade  field  hospital  alone,  the  divisional 
held  hospital  in  each  case  not  being  available.  In  the  operations  at  pre- 
sent  under  consideration  the  sick  and  wounded  were,  therefore,  through 
the  absence  o  the  divisional  field  hospitals  in  three  infantry  divisions, 
deprived  oi  the  services  of  12  medical  officers,  3  quartermasters  and  ios 
•S^oo  patients  °£  tbe  fteld  ll0SPitel  equipment  necessary  for  the  treatment 

Further,  there  was  an  insufficient  number  of  Royal  Army  Medical 
Corps  surgeons,  trained  orderlies,  and  nurses.  The  Principal  Medical 
\)G,v-,r’«S.?rfe°-n:?eneral  Wll?on>  aPPears  to  have  had  available  in  South 
Africa  some  civil  surgeons  to  assist  in  the  treatment  of  the  sick  and 
Zmttn  i"1 ’iaS  already  pointed  out,  it  was  not  practicable  to  use  them 
■except  to  supplement  the  surgeons  of  the  Royal  Army  Medical  Corps  and 
staff>SPltalS  111  vvllicl1  the  latter  formed  a  substantially  large  part  .of  the 

No.  8  General  Hospital,  Bloemfontein. 

Again  on  page  32  referring  to  the  state  of  No.  8  General 
Hospital ,  B1  oemf  ontein ,  the  Report  states  that  during  the 
whole  ot  May  there  was  an  average  of  1,200  patients  in  the 
hospital,  and  on  one  day  the  number  reached  was  1,398  men 
and  21  officers.  The  doctors  and  orderlies,  it  adds,  were  too 
few  in  number  properly  to  cope  with  such  a  condition  of 
things  (the  hospital  was  equipped  for  only  520  beds'),  and 
matters  were  made  worse  by  their  not  being  properly  looked 
after  and  supervised.  Doctors  and  orderlies  alike  were  all 
overworked. 


1  The  previous  article  was  published  in  the  British  Medical  Journai 

0nia£Uarj;  P;  23?'  -3 11  article  on  Mr.  Burdett  Coutts’s  book  The,  Sick 

and  Wounded  m  Sou th  Africa,  in  relation  with  the  Report  of  the  Royal 

•Commission  was  published  in  the  JoniFAL  on  February  9tli,  p.  374.  y 


Another  result  of  this  short  supply  of  medical  officers  is 
thus  referred  to  on  pages  41  and  42  of  the  Report : 

In  connection  with  Bloemfontein  there  is  one  matter  not  already  dealt 
with  which  has  formed  the  subject  of  complaint,  and  with  some  justifica¬ 
tion.  From  and  after  its  first  occupation  the  town  was  used  as  a  base  to 
which  were  consigned  the  sick  and  wounded  from  the  front,  especially 
alter  Lord  Roberts's  advance  to  Kroonstad  commenced.  These  patients 
were  generally  brought  into  the  town  by  railway,  and  on  reaching  the 
railway  station,  unless  they  were  consigned  to  No.  9  General  Hospital 
alter  its  siding  was  made,  they  had  to  be  taken  from  the  station  byambu- 
lances  to  the  various  hospitals  into  which  they  were  to  be  received.  For 
some  time  the  number  of  ambulances  available  for  the  purpose  was  very 
small,  and  it  was  a  matter  of  difficulty  always  to  have  a  supply  at  the 
station  immediately  on  the  arrival  of  the  train.  The  duty  of  the  medical 
officers  at  the  stations  on  the  line  from  which  the  sick  and  wounded  were 
sent  was  to  notify  by  telegraph  to  the  Principal  Medical  Officer  at  Bloem¬ 
fontein  the  despatch  of  the  train  and  the  probable  hour  of  its  arrival. 
But  owing  to  the  condition  of  the  line  and  the  interruptions  due  to  the 
pressure  of  the  traffic  and  the  acts  of  the  enemy,  the  trains  very  often 
arrived  at  the  station  hours  after  the  time  fixed  or  at  which  they  were 
expected.  The  ambulances  being  few  and  much  in  request,  could  not  be 
kept,  permanently  at  the  station,  and  so  on  several  occasions  some  two 
to  lour  hours  elapsed  between  the  arrival  of  the  trains  and  the  removal 
ot  the  patients  to  the  various  hospitals.  Moreover,  the  telegraph  line 
was  often  cut  or  out  of  working  order,  and  even  when  in  proper  con¬ 
dition  was  often  blocked  by  urgent  military  messages,  and  it  is 
said  that  sometimes  the  medical  officers  sending  patients  by  train  forgot 
to  telegraph  in  time  to  the  Principal  Medical  Officer  at  Bloemfontein 
I11  those  cases  (which,  however,  we  think  were  few)  the  sick  and  wounded 
would  arrive  without  the  authorities  at  Bloemfontein  being  made  aware 
ot  the  fact,  and  still  greater  delay  might  arise  before  they  could  be 
removed  to  the  hospital.  In  these  various  ways  the  patients  were  some¬ 
times  delayed  at  the  station,  and  in  some  few  cases  had  to  remain  for 
some  time  without  being  attended  to  by  a  doctor,  or  obtaining  any 
refreshment  or  medical  comforts,  such  as  milk,  beef-tea,  or  stimulants 
Indeed,  on  occasions,  owing  to  the  train  having  occupied  a  longer  time 
on  its  journey  than  had  been  anticipated,  and  for  which  it  had  been 
supplied,  the  men  may  have  been  without  refreshment  for  some  time, 
and  suffering  must  necessarily  have  been  thereby  caused,  especially  to 
such  of  the  patients  as  could  not  look  after  themselves.  These  occur¬ 
rences  were  prevented  after  a  time  by  the  establishment  by  Colonel 
Exham  ot  a  telephone  from  the  railway  station  to  the  Principal  Medical 
Officer  s  quarters  in  the  town,  and  also  by  a  medical  officer  being  always 
kept  at  the  station  with  medical  comforts  ready.  Moreover,  as  time 
went  on,  more  ambulances  became  available  for  the  removal  of  the 
patients ;  but  the  attendance  of  a  medical  officer  at  the  station  was  not 
arranged  for  until  the  end  of  May.  It  is  said  that  before  that  time  the 
stall  ot  officers  111  Bloemfontein  was  so  small  in  comparison  with  the 
work  to  be  done  that  a  medical  officer  could  not  be  spared  for  the  pur¬ 
pose-  We  think,  however,  there  is  good  cause  for  complaint  in  the  fact 
that  steps  were  not  taken  earlier  to  remedy  the  evils  we  have  referred 
to,  although  after  Colonel  Exham’s  arrival  at  Bloemfontein  we  are  satis- 
hed  lie  was  constantly  at  the  railway  station,  and  that  he  discharged 
Ins  duties  very  zealously. 

Kroonstad. 

Again,  in  dealing  with  Kroonstad  at  p.  48,  the  Report 
states  that  “such  a  staff  was  wholly  insufficient  in  numbers 
and  equipment  to  look  after  the  patients  requiring  attention,” 
and  at  p.  49, 

\1  e  have  evidence  a.s  to  the  state  of  the  buildings  occupied  as  hospitals 
at  tlie  date  of  this  advance.  According  to  Major  Ford,  it  appears  that  in 
the  Grand  Hotel  there  were  174  patients  with  1  medical  officer  and  20 
orderlies  (mostly  untrained)  to  attend  upon  them.  In  the  Kroonstad 
Hotel  there  were  about  25  officers  and  170  men  to  be  attended  to.  In  the 
Hutch  Church  and  Compound  there  were  200  patients,  90  being  in  the 
church  itseli.  To  attend  to  these  there  were  2  medical  officers  and  4 
trained  orderlies,  the  rest  being  merely  regimental.  I11  the  Russo-Dutch 
Hospital  there  were  20  officers  and  from  80  to  100  soldiers  with  2  doctors  to 
attend.  This  does  not  show  a  satisfactory  state  of  things. 


Natal. 

On  the  other  hand,  as  showing  what  good  work  was  done 
under  great  difficulties,  the  Report  says  in  reference  to 
Natal  (p.  64) : 

To  a  great  extent,  by  reason  of  the  advantages  above  pointed  out,  wo 
found  but  few  substantial  complaints  about  the  campaign  in  Natal  as 
compared  with  the  campaign  elsewhere.  But  the  deficiency  in  the  staff* 
ot  the  Royal  Army  Medical  Corps  at  the  outbreak  of  hostilities,  and  the 
want  ot  appreciation  by  the  authorities  of  the  forces  necessary  to  carry 
the  war  to  a  successful  conclusion,  were  felt  also  in  Natal.  The  army 
stationed  in  Natal  at  the  outbreak  of  the  war,  and  which  was  first 
landed  alter  war  was  declared,  came  out  with  its  proper  units,  that  is  to 
say,  with  its  regimental  doctors  and  with  the  field  hospitals  and 
bearer  companies  complete,  but  with  no  provision  for  base  or 
general  hospitals.  As  the  army  increased  the  difficulty  was  felt  of 
pi  oviding  a  sufficient  supply  of  doctors  and  properly-trained  orderlies, 
and  tor  a  time  there  was  an  undoubted  deficiency.  Moreover,  the 
general  hospitals  were  not  forthcoming  as  early  as  they  should  have  been. 
But,  owiugto  a  great  extent  to  the  energy  displayed  by  the  principal 
medical  officers  m  Natal  and  the  steps  taken  by  them,  the  deficiencies 
were  made  up  with  commendable  promptitude.  We  may  in  particular 
lefei  to  the  evidence  of  Colonel  Gallwey,  R.A.M.C.,  as  showing  the  good 
work  done  by  that  officer  in  Natal,  and  as  giving  details  as  to  the  esta- 
bJisiimen t  there  ot  the  hospitals  and  the  supply  of  civil  surgeons, 
orderlies,  men  for  the  bearer  companies,  and  nurses,  details  which 
we  need  not,  repeat  111  the  body  of  this  Report.  All  necessaries  for  the 
sick  and  wounded  were  either  obtained  from  the  base,  or  were  bought 
promptly  on  the  spot,  though  there  was  some  delay  in  obtaining  a  suffi- 
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cient  suppiy  of  bedpans  and  commodes.  The  Red  Cross  Society  materi¬ 
ally  assisted  by  gifts  01  comforts.  Speaking  generally,  we  think  that  the 
sick  and  wounded  in  Natal  were  well  cared  for. 

The  Want  of  Nurses. 

2.  As  to  the  want  of  nurses,  ti’ained  orderlies,  hospital 
beds,  and  other  requisites,  the  Report  says  (p.  7) : 

Before  this  war  the  employment  of  nurses  was  but  slightly  recognised 
in  the  army.  Of  course  they  could  not  be  employed  in  field  hospitals  or 
at  the  front.  No  one  knowing  the  conditions  under  which  these  field 
hospitals  have  to  work  could  suggest  that  they  should  be  so  employed.  It 
is  doubtful  if  the  authorities  at,  the  outbreak  of  the  war  even  contem¬ 
plated  tlie  employment  of  nurses  in  stationary  hospitals ;  and  further, 
as  regards  general  hospitals,  the  Field  Service  Manual  of  the  Army 
Medical  Service  only  provides  for  their  use  to  a  limited  extent— namely, 
the  employment  of  one  superintendent,  eight  nursing  sisters,  and  two 
servants  lor  each  hospital,  and  these  sisters  are  expected  rather  to 
superintend  the  orderlies  than  to  do  the  actual  nursing  of  the  hospitals. 
For  some  time  after  hostilities  commenced  the  necessity  or  advisablity  of 
largely  employing  nurses  in  fixed  hospitals  was  not  sufficiently  recog¬ 
nised,  but  as  the  war  went  on  and  it  became  obvious  that  the  deficiency 
of  trained  orderlies  could  not  be  satisfactorily  made  good,  it  became 
evident  that  nurses  must  be  largely  employed.  After  that  was  realised 
no  efforts  were  spared  on  the  part  of  the  authorities  to  supply  the 
nurses,  and  during  all  the  latter  part  of  the  campaign  nurses  were  largely 
and  freely  employed.  In  fact,  after  No.  5  General  Hospital  was  sent  out 
from  this  count"y  to  South  Africa  on  January  20th,  1900,  every  general 
hospital  sent  out  had  twenty  nurses  accompanying  it ;  and  Surgeon- 
General  Wilson,  the  Principal  Medical  Officer  in  South  Africa,  issued  a 
circular  to  the  officers  of  the  Royal  Army  Medical  Corps  pointing  out 
that  so  far  as  possible  nurses  should  be  largely  employed  in  their  hos¬ 
pitals.  For  many  purposes  nurses  cannot  be  properly  employed  even  in 
a  general  hospital.  It  should  be  borne  in  mind  that  military  differ 
materially  from  civil  hospitals.  All  soldiers  who  are  not  fit  for  duty  at  the 
front  through  any  kind  of  illness  have  to  be  provided  for  and  kept  in 
military  hospitals  :  as,  for  example,  men  who  are  suffering  from  slight 
illnesses  or  affections  or  slight  wounds,  and  do  not  require  treatment  in 
bed,  and  whose  condition  does  not  prevent  them  from  going  about  in 
flic  hospital.  Venereal  cases  clearly  ought  to  be  treated  only  by 
orderlies. 

In  cases  of  this  kind  nurses  are  unsuitable,  but  for  enteric  and  other 
fever  patients  and  suchlike  they  would  appear  to  be  far  better  than 
orderlies,  and  their  general  employment  in  fixed  hospitals  ought  to  be 
now  generally  recognised  by  the  authorities,  and  be  provided  for  in  future 
wars.  In  this  war,  at  any  rate  at  its  commencement,  some  members  of 
the  Royal  Army  Medical  Corps  appear  to  have  had  a  difficulty  in  divest¬ 
ing  themselves  of  the  old  traditions  of  the  Service,  which  are  undoubtedly 
antagonistic  to  the  employment  of  nurses  in  military  hospitals.  For  ex¬ 
ample,  we  find  that  when  the  Hangman  private  hospital  arrived  in  South 
Africa  its  principal  medical  officer  applied  to  the  authorities  for  the 
assistance  of  nurses,  but  his  application  was  refused,  though  ultimately 
nurses  were  supplied  to  it  when  it  arrived  at  Bloemfontein.  This  preju¬ 
dice,  however,  has  long  since  ceased  to  operate  in  the  care  of  the  sick  and 
wounded  in  South  Africa. 

The  nurses  employed  in  this  war  have  shown  great  devotion,  and  many 
have  lost  their  lives  in  the  discharge  of  their  duties.  Scarcely  any  com¬ 
plaints  have  been  made  during  this  campaign  with  regard  to  the  nurses. 
The  soldiers  have  much  appreciated  their  services,  and  seem  to  prefer  to 
be  attended  by  them  to  being  attended  to  by  orderlies.  But  bearing  in 
mind  the  ordinary  conditions  of  a  military  hospitals  we  think  that  it  will 
always  be  necessary  even  in  fixed  hospitals  and  in  suitable  wards  that 
the  employment  of  nurses  should  be  supplemented  by  that  of  properly- 
trained  orderlies. 


Want  of  Furniture  and  Appliances. 

Coming  to  the  practical  results  in  the  hospitals,  we  find 
that  at  Bloemfontein  there  was  not  only  a  lack  of  nurses  and 
trained  orderlies,  but  (p.  27), 

There  were  also  during  April,  and  still  more  during  May,  undoubted 
deficiencies  of  bedsteads,  mattresses,  commodes,  bedpans,  feeding  cups, 
and  such  like  utensils,  and  there  was  a  lack  of  hospital  clothing  for  the 
patients,  at  any  rate  in  the  early  part  of  May. 

At  No.  8  General  Hospital  (Bloemfontein)  we  are  told 
(pp.  32, 33)  : 

There  was  also  a  deficiency  until  the  beginning  of  June  of  many  im¬ 
portant  things,  such  as  hospital  clothing  and  bed  utensils,  and  there  ap¬ 
pears  to  us  to  have  been  a  want  of  energy  shown  in  doing  anything  to¬ 
wards  improvising  temporary  utensils,  or  taking  steps  to  remedy  the 
defects  caused  by  the  absence  of  proper  commodes  and  bedpans.  The 
lack  of  bed  utensils,  of  course,  had  the  usual  effect  upon  the  patient’s 
health  and  comfort,  and,  on  account  of  the  deficiency  of  hospital  cloth¬ 
ing.  patients  were  compelled  to  lie  in  their  khaki  without  change,  and 
without  being  properly  and  thoroughly  washed.  We  find  complaints  ac¬ 
cordingly  with  regard  to  this  hospital,  which  we  think  in  some  cases  were 
well  founded,  that  men  were  not  properly  nursed,  that  typhoid  patients, 
though  probably  not  of  a  severe  type,  had  in  some  instances  to  wash  and 
tend  themselves,  that  night  stools  were  not  properly  emptied,  and  beds 
not  always  kept  as  clean  as  they  might  have  been.  The  linen  used  has 
been  the  subject  of  some  complaint,  for  it  appeal’s  that  in  this  hospital 
the  washing  was  not  properly  done,  although  at  that  time  the  other 
hospitals  in  the  town  succeeded  in  getting  their  washing  properly 
attended  to. 


No.  9  General  Hospital. 


No.  9  General  Hospital  (p.  34)  bad 

Patients.  Patients. 

On  May  1st  .  555  On  May  4th  1,267 

On  May  2nd  .  940  On  May  5th  1,386 

On  May  3rd  .  1,209  On  May  6tli  1,582 


And  later  on  in  May  it  had  reached  a  maximum  of  1  644. 


Not  being  prepared  for  such  a  sudden  accession  of  numbers,  the  hos¬ 
pital  necessarily  found  its  staff  insufficient  and  overworked ;  the 
orderlies,  as  in  the  case  of  No.  8  General  Hospital,  having  to  work  for 
weeks  together  36  hours  out  of  the  48.  The  orderlies  of  this  hospital 
contained  many  untrained  men,  and  several  of  them,  besides  being 
rough,  were  inattentive,  especially  at  night.  As  in  No.  8,  there  was  a. 
deficiency  of  such  things  as  bed  utensils,  commodes,  and  change  of 
hospital  clothing,  with  the  same  results  as  have  been  pointed  out  in 
the  case  cited.  There  was  also  a  similar  complaint  as  to  the  latrines  not 
being  properly  cleansed  or  disinfected. 

Similar  statements  are  made  as  to  tbe  hospitals  at  Kroon- 
stad  (p.  49),  Pretoria  (p.  53),  and  Norvals  Pont  (p.  57). 

( To  be  continued.') 


THE  PREVENTION  OF  CONSUMPTION. 

Rate- Aided  Sanatoria  for  Consumption. 

There  seems  still  a  doubt  in  tbe  minds  of  some  whether 
district  councils — urban  or  rural — have  power  under  the  laws 
relating  to  the  public  health  to  establish  or  contribute  to  the 
maintenance  of  sanatoria  for  consumptives.  As  we  had 
occasion  to  point  out  some  two  years  ago,  the  Public  Health 
Act,  1875,  gives  every  sanitary  authority  power  to  “provide 
for  the  use  of  the  inhabitants  of  their  district  hospitals  or 
temporary  places  for  the  reception  of  the  sick.”  It  will  be 
seen  that  there  is  no  qualification  whatever  of  the  word 
“sick.”  It  might  possibly  be  contended  that  the  word 
excludes  all  illnesses  of  traumatic  origin,  though  much 
might  be  said  against  that  view,  but  no  one  would  think  of 
urging  that  the  word  “  sick”  can  by  any  natural  interpreta¬ 
tion  be  limited  to  those  suffering  from  infective  maladies. 

The  interpretation  of  a  word  in  an  Act  of  Parliament,  as 
elsewhere,  often,  however,  is  affected  by  the  context.  The 
words  quoted  occur  in  Section  cxxxi,  which  is  contained  in 
Part  III  of  the  Act.  The  general  heading  of  this  part  is 
“Sanitary  Provisions.”  The  part  is  divided  into  eleven 
groups  of  sections,  and  several  of  these  groups  are  again  sub¬ 
divided.  The  group  in  which  Section  cxxxi  is  found  is 
headed  “  Infectious  Diseases  and  Hospitals.”  The  delightful 
ambiguity  of  the  English  language  might  leave  one  somewhat 
in  doubt  whether  the  word  “  infectious”  was  or  was  not  in¬ 
tended  to  apply  to  both  diseases  and  hospitals,  though  if  the 
former,  that  would  imply  that  the  hospitals  were  to  be 
sources  of  infection.  The  group  of  fourteen  sections  is  further 
subdivided  into  smaller  groups  of  eleven  and  three  sections 
respectively.  The  eleven  sections  are  printed  under  the 
heading  “  Provisions  against  Infection  the  three  are  placed 
under  the  simple  but  sufficient  heading  of  the  single  word 
“  Hospitals.”  Not  one  of  the  three  sections  in  this  sub-group 
contains  the  word  “  infectious.”  The  first,  to  which  we  shall 
have  to  refer  again,  deals  with  the  establishment  of  hospitals 
or  temporary  places  for  the  reception  of  the  sick.  The  second 
provides  for  the  recovery  of  the  cost  of  maintenance  from  the 
patient;  and  the  third  enables  an  authority,  with  the  sanction 
of  the  Local  Government  Board,  to  provide  temporarily 
medicine  and  medical  aid  for  the  poorer  inhabitants  of  their 
district.  There  is,  we  repeat,  no  limitation  of  the  word 
“  sick”  to  such  as  are  suffering  from  infectious  disease. 

Did  any  doubt  remain  in  the  mind  of  anyone  as  to  the  limit¬ 
ing  influence  of  the  juxtaposition  in  the  title  of  the  group  of 
sections  in  which  Section  cxxxi  occurs,  it  would  entirely  dis¬ 
appear  when  the  history  of  the  enactment  is  inquired  into. 
There  seems  to  have  been  no  general  power  on  tbe  part  of 
sanitary  authorities  in  regard  to  the  erection  of  hospitals  till 
the  Sanitary  Act  of  1866  beoame  law.  Part  III  of  that  Act, 
bearing  the  title  “  Miscellaneous,”  contains  in  the  third  sec¬ 
tion  of  the  part  (xxxvii  of  the  Act)  the  following  words: 
“The  sewer  authority,  or  in  the  metropolis  the  nuisance 
authority,  may  provide  for  the  use  of  the  inhabitants  within 
its  district  hospitals  or  temporary  places  for  the  reception  of 
the  sick.” 

The  two  sections  which  immediately  precede  the  one  from 
which  we  have  quoted,  both  coming  under  the  same 
heading  “Miscellaneous,”  relate  the  one  to  the  making  of 
regulations  for  common  lodging-houses,  and  the  other  to  the 
procedure  where  two  convictions  for  overcrowding  or  the  oc¬ 
cupation  of  cellar  dwellings  have  taken  place.  Neither  of 
them  mentions  the  blessed  word  “  infectious.”  We  feel, 
therefore,  that  there  are  substantial  reasons  for  concluding 
that  the  word  “  sick  ”  in  Section  cxxxi  means  just  sick  and 
nothing  else. 
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The  section  having  given  the  power  to  the  sanitary 
authority  to  provide  hospitals  goes  on  to  state  that  for  that 
purpose  they  may  (1)  themselves  (authority  is  plural  in  1875, 
it  was  singular  in  1866)  build  such  hospitals  or  places.  (2) 
contract  for  the  use  of  any  such  hospital  or  part  of  a  hos¬ 
pital,  (3)  enter  into  any  agreement  with  any  person  having 
the  management  of  any  hospital  for  the  reception  of  the  sick 
inhabitants  of  their  district  on  payment  of  such  annual  or 
other  sum  as  may  be  agreed,  on,  (4)  two  or  more  local  authori¬ 
ties  may  combine  in  providing  a  common  hospital.  Any 
loan  for  carrying  out  the  purposes  of  this  section  would  re¬ 
quire  the  sanction  of  the  Local  Government  Board,1  but  the 
sanction  of  the  Board  is  not  required  to  expenditure  for  the 
purpose  out  of  revenue. 

So  far  we  think  the  matter  is  clear  enough  that  any  local 
authority  may  establish,  by  building  or  renting,  a  hospital 
for  the  use  of  the  inhabitants  of  their  district  suffering  from 
consumption.  They  may,  if  they  so  prefer,  enter  into  an 
agreement  with  the  manager  of  any  such  hospital  for  con¬ 
sumptive  patients  for  the  reception  of  cases  from  their 
district,  and  for  such  privilege  may  pay  an  annual  or  other 
sum  agreed  upon.  Further,  two  or  more  authorities  may 
combine  to  establish  such  a  hospital. 

It  is,  perhaps,  worth  while  here  to  inquire  what  powers,  if 
any,  the  county  council  possesses  in  this  matter.  Under  the 
Public  Health  Act  it  possesses  none.  There  is,  however, 
another  Act  under  which  it  might,  with  the  sanction  of  the 
Local  Government  Board,  take  action. 

The  Isolation  Hospitals  Act,  1893,  is  described  in  its  own 
title  as  an  Act  for  enabling  county  councils  to  promote  the 
establishment  of  hospitals  for  the  reception  of  patients  suf¬ 
fering  from  infectious  diseases.  Infectious  diseases  is  defined 
in  the  last  section  of  the  Act  as  having  the  same  meaning  as 
in  the  Notification  xict  of  1889.  That  definition,  it  will  be 
remembered,  does  not  include  phthisis.  It  is,  however,  pro¬ 
vided,  that  the  term  may  be  extended  to  any  other  infectious 
disease  by  order  of  the  county  council,  as"  if  such  council 
were  a  local  authority  under  the  1889  Act.  Any  such  extension 
of  the  definition  of  the  words  infectious  disease  can  be  made 
only— except  in  case  of  emergency,  which  could  scarcely 
happen  with  a  chronic  complaint  like  phthisis — with  the 
consent  of  the  Local  Government  Board.  Some  time  ago, 
when  that  Board  was  appealed  to  as  to  whether  it  would 
sanction  the  addition  of  phthisis  to  the  notifiable  diseases, 
it  declined  to  do  so.  It  does  not,  of  course,  follow  that  it 
might  not  approve  of  the  addition  of  the  disease  to  the  list 
of  those  for  which  hospital  accommodation  might  be  pro¬ 
vided  under  the  1893  Act.  At  best  it  is  merely  a  question  of 
time.  Consumption  must,  sooner  or  later,  be  added  to  the 
diseases  which  county  councils  may  provide  or  assist  in  the 
provision  of  isolation  hospitals  for.  Moreover  the  question 
of  its  inclusion  in  the  schedule  of  notifiable  infectious 
diseases  will  be  pressed  on  public  attention  with  increasing 
toroe.  The  British  Congress  on  Tuberculosis,  which  will  be 
held  in  London  next  July,  will  probably  do  something  to 
hasten  a  decision. 

Tuberculosis  in  the  French  Post-Office. 

As  a  supplement  to  the’  information  given  in  the  recent 
letter  of  our  Paris  Correspondent  (British  Medical  Journal, 
February  9th,  page  369),  it  may  be  interesting  to  quote  the 
■following  tacts  from  La  Semaine  Medicale.  During  tlie  year 
1S99,  out  of  71,000  employees  in  the  French  post  and  telegraph 
departments  200  died  of  tuberculosis,  and  88  were  retired 
Irom  the  same  cause,  giving  a  mortality  of  28.1  in  io,oco,  and 
a  total  loss  of  40.5  in  10,000.  The  general  mortality  from  all 
diseases  in  these  departments  in  the  years  1S97-9S-99  was 
L557>  of  which  561,  or  about  36  per  cent.,  died  of  tuberculosis, 
i ms  mortality  is  very  high,  when  it  is  considered  that  all 
candidates  have  to  pass  a  medical  examination  on  admission. 

, 1?-1  a.vaSfs  of  this  disease  are  even  better  illustrated  by  the 
statistics  for  the  department  of  the  Seine.  There,  in  1899  out 
of  1,500  employees  43  died,  and  50  were  retired  for  tubercu¬ 
losis,  with  a  total  loss  of  62  in  10,000,  whereas  the  mortality 
10111  tuberculosis  in  Paris  is  49  in  10,000.  Further  analysis 
appears  to  show  that  this  mortality  affects  chiefly  those 
who  woik  in  offices,  as  tuberculous  affections  com- 
prise  only  15.4  per  cent,  of  the  total  morbidity  of 

1  Public  Health  Act,  1875,  Section  ccxxxm. 


the  clerks  and  sorters  in  travelling  post-offices,  and  only 
10  per  cent,  of  the  subagents  who  work  more  out  of  doors 
than  inside.  These  facts  have  convinced  the  Minister  of  the 
dangers  of  the  present  offices,  and  he  has  therefore  ordered 
that  they  shall  be  henceforth  wiped  down  with  damp  cloths, 
and  that  spitting  on  the  ground  shall  be  forbidden.  More¬ 
over,  there  will  be  a  medical  inspection  before  any  new 
premises  are  occupied.  Candidates  will  in  future  undergo  a 
medical  examination,  and  those  affected  with  tuberculosis 
will  be  refused  ;  in  addition,  all  present  employees  will  be 
medically  examined  and  the  result  entered  in  their  own 
medical  notebook,  while  every  one  suffering  from  tuberculosis 
will  be  removed  from  the  offices  and  the  necessary  measures 
taken  for  their  appropriate  treatment  in  the  interests  of 
themselves  and  their  colleagues  in  the  administration. 

Worcestershire. 

A  conference,  convened,  by  the  Worcestershire  County 
Council,  was  held  in  the  Shirehall,  Worcester,  on  February 
9th,  to  consider  what  steps  should  be  taken  in  the  county  to 
prevent  tuberculosis,  and  to  provide  a  county  sanatorium  for 
poor  consumptives.  The  conference  was  initiated  by  the 
county  medical  officer  of  health,  Dr.  Fosbroke,  who  had  pre¬ 
pared  statistics  showing  the  mortality  from  consumption  for 
several  years  in  Worcestershire  compared  with  that  for  in 
England  and  Wales,  and  a  map  showing  the  proportionate 
distribution  of  the  disease  in  the  various  districts  of  the 
county.  The  conference  was  addressed  by  Sir  J.  Crichton 
Browne,  Dr.  Paget  Tomlinson,  and  others,  and  resolutions 
were  adopted  to  the  effect  that  It  should  be  ascertained  if  it 
were  desirable  to  erect  a  county  sanatorium,  and  wliat  support 
might  be  expected  from  the  different  Poor-law  and  sanitary 
authorities  in  the  county.  A  committee  is  to  be  appointed  to 
consider  the  replies  of  these  authorities,  and  what  further 
steps  should  be  taken  in  the  matter. 

Leeds. 

The  Bramley  Board  of  Guardians  having  proposed  to  sub¬ 
scribe  £jo  a  year  to  maintain  a  bed  at  the  Sanatorium  of  the 
Leeds  Association  for  the  Cure  of  Tuberculosis,  applied  for 
the  sanction  of  the  Local  Government  Board  to  this  expendi¬ 
ture.  The  Board  in  reply  have  limited  their  consent  to  the 
payment  for  the  current  year  only,  advising  the  guardians  to 
be  guided  as  to  the  future  by  the  results  of  this  trial 
period. 

Canada. 

A  conference  on  the  prevention  of  tuberculosis  was  opened 
at  Ottawa  on  February  9th  by  Lord  Minto,  the  Governor- 
General.  The  following  resolution  was  adopted  : 

That  in  the  opinion  of  this  conference,  which  represents  the  Govern 
merits  and  peoples  of  every  part  of  Canada,  it  is  the  duty  of  every 
Government,  municipality,  and  individual  citizen  to  adopt  organised 
methods  for  lessening  the  spread  of  tuberculosis,  which  is  causing, 
directly  or  indirectly,  probably  one-fifth  of  the  total  deaths  in  the 
Dominion, 


CONTRACT  MEDICAL  PRACTICE. 

The  Coventry  Dispensary. 

The  Coventry  Dispensary  question,  which  has  so  often 
during  the  last  six  years  been  brought  before  the  notice 
of  the  profession,  entered  on  an  acute  phase  last  month 
when  it  occupied  the  attention  of  one  ordinary  and  one 
special  meeting  of  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association.1  Originally  the 
Coventry  Dispensary  was  partly  a  charitable  and  partly  a 
provident  institution,  and  it  seems  to  have  had  very  many 
years  of  uninterrupted  progress.  In  course  of  time  it 
became  sufficiently  large  to  interfere  seriously  with  private 
medical  practice,  and  membership  was  evidently  not  con¬ 
fined  to  the  class  for  which  the  institution  was  .founded, 
but.  others  who  undoubtedly  were  in  a  position  to  pay 
ordinary  medical  fees  were  freely  admitted.  In  1892  the 
Chairman,  in  his  speech  at  the  annual  meeting  of  the  dis¬ 
pensary,  stated  that  ‘"it  was  difficult  to  give  the  exact 
membership,  but  approximately  it  was  about  25,000  or 
26,000.  ’  An  institution  of  this  size  admitting  all  comers 

1  B uitish  Medical  Journal,  February  16th,  p.  420  et  seq. 
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at  ordinary  club  fees  without  question  of  income,  and 
having  for  its  staff  only  six  medical  men,  natui'ally  became 
an  object  of  criticism,  for  it  laid  itself  open  to  con¬ 
demnation  by  the  medical  practitioners  in  the  neigh¬ 
bourhood.  Many  efforts  were  made  to  get  it  reformed,  but 
without  success. 

The  medical  staff  of  the  dispensary  were  aware  of  the 
nature  of  the  abuses  in  the  dispensary  management  and 
of  the  opinion  held  about  it  by  the  medical  profession,  and 
in  1896  they  sent  a  memorial  to  the  Management  Com¬ 
mittee  asking  for  reform.  In  this  memorial  they  stated, 
“  You  will  readily  understand  that  we  who  hold  diplomas 
and  degrees  in  the  various  colleges  and  universities  of 
England,  Scotland,  and  Ireland  cannot  afford  to  isolate  our¬ 
selves  from  our  profession  and  allow  ourselves  to  be  pointed 
at  as  men  who  are  guilty  of  unprofessional  conduct  in 
holding  appointments  in  an  institution  which  is  founded  on 
lines  condemned  by  the  heads  of  our  profession.  It  is 
this  situation  which  has  brought  us  before  you  to 
ask  you  to  give  your  serious  considerations  to  our 
requests. ..  .in  the  hope  that  we  may  be  able  to 
work  with  you  harmoniously  in  the  conduct  of  this  insti¬ 
tution  in  the  future  and  with  the  approval  of  our  pro¬ 
fession.”  The  answer  of  the  Committee  to  the  medical 
staff  was  that  “  if  They  were  not  satisfied  with  their  posi¬ 
tion  the  dispensary  would  be  quite  prepared  to  get  a 
medical  staff  exclusively  for  the  institution.”  (The 
medical  staff  are  not  debarred  from  taking  private  prac¬ 
tice.)  The  medical  staff  continued  to  hold  office.  Two 
years  later,  at  the  annual  meeting  held  in  April,  1898, 
the  woi’ds  “working  men,”  were  substituted  for  the  word 
“  members  ”  and  the  Chairman  being  asked  to  define 
“  working  men  ”  said  they  would  give  the  words  very  wide 
application.  No  wage  limit  would  be  adopted,  and  the 
alteration  had  only  been  suggested  because  it  was  thought 
it  would  please  the  General  Medical  Council.  It  was  not 
desired  to  restrict  the  membership  in  any  way.  It  is 
evident  that  up  to  this  date  no  real  effort  had  been  made 
by  the  Dispensary  Committee  to  reform. 

The  British  Medical  Association  has  taken  considerable 
interest  in  the  controversy.  The  British  Medical  Journal 
refused  to  insert  the  advertisement  when  the  dispensary 
wanted  a  medical  officer  to  fill  up  a  vacancy.  The  Ethical 
Committee  of  the  Council  had  the  whole  evidence  relating 
to  the  matter  before  it,  and  referred  it  to  the  Ethical  Com¬ 
mittee  of  the  Birmingham  and  Midland  Counties  Branch. 
The  latter  Committee  held  many  meetings  and  drew  up  a 
report  condemning  the  medical  staff  on  the  grounds  that 
the  fees  accepted  by  them  were  far  too  low,  that  there  was 
no  proper  attempt  to  enforce  a  wage  limit,  that  they  re¬ 
fused  to  meet  in  consultation  on  dispensary  cases  the 
other  medical  men  in  the  town,  and  that  practically  they 
were  in  the  hands  of  a  lay  committee.  The  report  also 
stated  that  the  dispensary  touted  for  members,  and  ex¬ 
ploited  the  medical  profession  for  pecuniary  gain.  The  dis¬ 
pensary  was  also  condemned  by  a  resolution  passed  by  the 
Council  of  the  Association  aud  by  the  general  meeting 
held  in  Edinburgh  in  1898. 

At  the  meeting  of  the  Birmingham  and  Midland  Coun¬ 
ties  Branch  held  on  January  10th,  1900,  Dr.  E.  Phillips 
gave  notice  of  the  i*esolution  set  down  in  the  report,  which 
proposed  that  no  professional  recognition  should  be  given 
in  future  by  any  member  of  the  Branch  to  any  medical 
man  holding  an  appointment  in  the  Coventry  Dispensary. 
After  a  very  prolonged  discussion,  | extending  over  two 
meetings,  during  which  the  whole  question  was  fully  dis¬ 
cussed,  the  resolution,  verbally  amended,  was  carried  with 
very  few  dissentients.  Amendments  proposing  to  refer  the 
matter  again  to  the  Ethical  Committee  were  rejected,  as 
was  also  an  amendment  proposing  to  refer  the  matter  to 
the  General  Medical  Council.  The  meeting  seemed  to  be 
convinced  that  such  a  resolution  was  necessary  in  order  to 
obtain  real  reform,  but  we  much  regret  that  it  should  be 


necessary  to  establish  what  is  practically  a  boycott  of 
the  dispensary  staff. 

The  matter  can  hardly  be  allowed  to  remain  as  it  now 
stands.  Members  of  the  dispensary,  who  can  well  afford  to 
pay  ordinary  fees,  will  not  continue  to  remain  members  if 
they  find  that  in  their  serious  illnesses  their  medical 
attendants  cannot  rely  upon  the  help  and  countenance  of 
other  medical  men,  and  thus  one  of  the  greatest  abuses  may 
be  got  rid  of ;  and  if  the  dispensary  staff  insist  upon  the 
necessary  reforms  being  granted  by  the  Committee,  and,  in 
the  event  of  a  refusal,  send  in  their  resignations,  there 
can  be  no  fear  of  other  medical  men  stepping  in  and  taking 
their  places,  if  only  the  profession  is  true  to  itself. 

The  Birmingham  Medical  and  Surgical  Consultative 
Institution. 

In  the  last  issue  of  the  British  Medical  Journal  we  repro¬ 
duced  from  the  Times  a  very  brief  summary  of  a  meeting 
which  was  held  in  Birmingham,  apparently,  if  we  are  to  judge 
from  the  reports  of  the  speeches,  for  the  purpose  of  express¬ 
ing  Mr.  Arthur  Chamberlain’s  contempt  for  the  General 
Medical  Council  and  his  determination  to  have  his  own  way. 

It  will  be  remembered  that  at  the  November  meeting  of  the 
Council  the  charges  against  Dr.  Irvine  were  found  proved, 
but  in  order  to  give  him  an  opportunity  of  reconsidering  his 
position  the  further  consideration  of  the  charges  was 
adjourned  until  the  May  session.  This  decision  was  followed 
by  the  publication  of  a  number  of  letters  and  reports  of  inter¬ 
views  in  the  Birmingham  newspapers,  in  which  Mr.  Arthur 
Chamberlain  appears  to  have  spoken  with  great  disrespect  of 
the  General  Medical  Council,  accusing  it  of  partisanship,  and 
professing  contempt  for  its  threats.  Later  on  he  seems  to- 
have  reconsidered  his  position,  and  two  letters  were  published 
in  the  Birmingham  papers,  one  sent  by  Dr.  Irvine,  and  the 
other  by  Messrs.  Pinsent  and  Co.,  the  solicitors  who  have 
acted  for  him  during  the  inquiry,  and  who  also  are  solicitors- 
to  the  Consultative  Institution,  in  which  excuses  were  offered 
for  the  advertising  that  had  already  taken  place,  and  the 
Council  was  assured  that  the  conduct  complained  of  would 
not  be  repeated,  and  that  steps  would  at  once  be  taken 
to  withdraw  the  advertising  cards  which  had  been  hung 
up  in  public-houses,  bars,  restaurants,  hairdressers’  shops, 
factories,  board  schools,  and  other  places  where  they 
would  be  likely  to  come  under  public  observation.  After 
that  the  subject  dropped,  and  it  was  hoped  that,  wiser 
counsels  having  prevailed,  no  further  steps  need  be  taken  to- 
vindicate  the  authority  of  the  General  Medical  Council  and 
its  right  to  regulate  the  professional  conduct  of  every  regis¬ 
tered  medical  practitioner. 

Late  in  January,  however,  a  circular  was  issued  addressed 
to  friends  and  supporters  of  the  Consultative  Institution,  but 
really  sent  broadcast  to  employers  of  labour  in  Birmingham, 
summoning  them  and  their  workmen  to  a  meeting  to  be  held 
in  the  Council  Chamber  on  January  23rd.  This  meeting  was 
postponed  owing  to  the  death  of  the  Queen,  and  was  held  as 
already  reported  on  February  13th.  At  this  meeting  Mr. 
Councillor  J.  S.  Nettlefold1  made  a  long  speech  in  which  he 
made  a  foolish  comparison  between  the  doctors  who  serve 
hospitals  and  Dr.  Irvine,  and  implied  that  the  inducement  to- 
hold  hospital  appointments  was  the  advertisement  thereby 
obtained.  He  also  used  Mr.  Arthur  Chamberlain’s  courteous 
phrase  of  “  street  doctors”  in  speaking  about  general  prac¬ 
titioners.  He  said  that  the  olive  branch  had  been  lately  held 
out  to  them,  but  that  it  was  a  sham,  and  that  they  had  de¬ 
clined  to  receive  it,  and  proceeded  as  follows : 

It  did  not  matter  to  them  if  Dr.  Irvine  were  taken  off  the  roll  of  his  pro¬ 
fession  He  would  not  be  able  to  sue  for  fees,  but  they  were  business¬ 
men,  and  they  got  their  fees  in  advance.  (Laughter.)  He  would  not  be 
able  to  kill  his  patients,  but  they  did  not  intend  him  to  kill  his  patients. 
Dr.  Irvine  was  as  good  as  nearly  all,  if  not  all,  of  the  men  in  Birmingham. 

1  In  the  brief  note  of  this  meeting  quoted  from  the  Times  last  week, 
p  410.  this  speech  was  attributed  to  Mr.  E.  Nettlefold,  the  well-known 
Director  of  the  London  and  North-Western  Railway.  Mr.  E.  Nettlefold 
has  addressed  a  letter  to  the  Birmingham  Daily  Post  pointing  out  the 
error,  and  stating  that  he  has  nothing  to  do  with  the  Birmingham  Con¬ 
sultative  Medical  and  Surgical  Institution,  that  he  feels  very  strongly  that 
the  position  taken  up  with  regard  to  the  medical  profession  by  some  of 
the  supporters  of  that  institution  is  most  unfair,  and  most  unmerited,  and 
that  he  thinks  that  some  of  the  promoters  fail  entirely  to  understand  the 
meaning  of  the  word  consultant.  We  regret  that  we  should  have  been 
led  into  reproducing  the  erroneous  statement  of  our  contemporary. 
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?eputatfons hadfeTled7  that  he  had  cured  people  where  men  with  hiS 
linally,  he  complained  of  the  opposition  they  had  re¬ 
ceived..  He  stated  that  “the  doctors  had  tried  to  prevent 
Or.  Irvme  getting  a  house  in  Birmingham.”  He  also  spoke 

V,  many  Other  unprincipled  acts  which  had  been  com¬ 
mitted.” 

After  several  other  speakers  had  addressed  the  meeting  in 
support  of  the  lesolution,  Mr.  Arthur  Chamberlain  said  : 

If  the  Medical  Council  were  to  act  as  they  had  threatened  to  act,  the 
ik-st  proceedings  of  the  Committee  would  be  to  call  their  powers  in 
AUCS1°?:  If  anyone  supposed  that  the  taking  of  a  doctor’s  name  from 
the  Medical  Register  would  affect  his  opinion  of  that  doctor  they  were 
very  much  mistaken.  Were  the  working  men  of  Birmingham  to  be 

^nnOr  iUP9n  m  tf?a-  way  ?  ,,  [Cl'ies  of  “No.”]  If  the  Council  inflicted 
?p0I\Dl,:-  'Vln?  a?.}PJury  and  an  insult,  it  could  not  affect  his  profes¬ 
sional  skill  and  ability  and  usefulness  when  he  was  known.  [Applause  1 
therefore,  if  the  threat  were  carried  out,  he  should  go  on  with  even 
greater  freedom.  He  might  even  reconsider  the  question  of  advertising 
IhaughteiV]  There  was  no  omnipotence  in  the  Medical  Council  in  this 
w m  hd c  1  id c d ° ™ IU 9 ° ^ ° n C G  WaS  the  c^ass  f°1'  whom  the  institution 

The  tone  of  the  speeches,  taken  together  with  the  fact  that 
this  meeting  was  called  to  protest  against  the  possible  future 
action  of  the  General  Medical  Council  in  May,  combine  to 
form  an  insult  to  that  body  which  in  the  case  of  any  other 
court  would  be  regarded  as  gross  contempt.  We  can  put  no 
other  interpretation  upon  it  than  that  Mr.  Arthur  Chamber- 
lain  is,  in  sporting  phrase,  “riding  for  a  fall.”  He  knows 
that  the  Consultative  Institution  has  no  chance  of  success 
unless  he  can  advertise  it,  and,  by  means  of  advertising,  im¬ 
pose  Di .  Irvine  upon  a  credulous  public  as  a  properly-trairted 
and  experienced  consultant ;  he  fears  that  the  experience  of 
the  past  few  months  will  be  repeated,  and  that  the  only  result 
of  the  experiment  will  be  a  very  considerable  loss  of  money. 
He  probably  has  heard  of  the  extraordinary  success  of  adver- 
tismg  quacks,  and  believes  that  if  he  can  advertise  without 
stint  he  may  make  the  business  a  financial  success,  and  so  far 
be  a  thorn  in  the  side  of  the  medical  profession.  It  is  sur¬ 
mised  that  he  is  anxious  to  drive  the  General  Medical  Council 
to  remove  Dr.  Irvine’s  name  from  the  Medical  Register ,  in 
order  that  lie  may  be  free  to  advertise  as  he  pleases.  We 
know  that  it  has  been  stated  that  the  advertisements  would 
be  withdrawn,  but  we  understand  that  Dr.  Saundby  has 
expressed  his  intention  of  challenging  the  assertion  that  this 
was  done;  and  we  cannot  but  think  that  the  holding  of  this 
meeting  and  the  tone  of  the  speeches  delivered  at  it  are  by  no 
means  consistent  with  the  profession  of  submission  to  the 
judgment  of  the  General  Medical  Council  contained  in  the 
letter  sent  by  Dr.  Irvine,  and  by  the  solicitors  to  the  Consulta- 
December dution  to  the  General  Medical  Council  last 

^itk  reference  to  Mr.  Councillor  J.  S.  Nettlefold’s  charge 
that  the  doctors  had  tried  to  prevent  Dr.  Irvine  obtaining  a 
house  m  Birmingham,  the  Birmingham  Daily  Post  of  Feb¬ 
ruary  iSth  contains  a  letter  from  a  solicitor  who  explains  the 
Points  out  quite  clearly  by  quoting  from  documents 
n  Ins  possession  that  his  client,  a  medical  man  who  was  the 
previous  tenant  of  the  house,  only  tried  to  induce  Dr.  Irvine 
"^'takmg  that  if  he  should  leave  the  Consulta- 
p  • ostitution  wit; Inn  two  years  he  would  not  seek  to  engage 

moSt W tPT^raCtl+e  at  that  1 address.  As  the  doctor  had  ten 
DWbfj QancT  to  run  he  thought  himself  in  a  position  to 
ask  for  this  promise,  but  it  turned  out  that,  having  given  un 

theShousp’  Tlhad  in°flongev  any  control  over  the  letting  of 
£flpfnHl,nTJ ^  s.ollf  tor  points  out  that  Mr.  Councillor  J.  S. 

hi^  staftemenf  wf’8  reputation  upon  the  truthfulness  of 
s  statement  that  the  objection  was  made  only  after  Dr 

raS  kno,wn  to  be  connected  with  the  Consultative 

to  withdraw  hh?eK°n  ^  aCe?unt  lie  has  no  alternative  but 

acalnst  thp  ^Li  .a  'ge  anrd  aP°loglse-  The  other  accusations 
against  the  medical  profession  were  equally  va°-ue  and  we 

°M  0t4d  inbt’  ^fre  e^U-y  withoat  foundation  g  ’  ’ 

Mi.  Aithur  Chamberlain  has  published  a  letter  in  a  Bir¬ 
mingham  evening  paper  headed  “An  Appeal  to  the  Medical 
Piofession,  in  which  he  asks  that  the  attacks  upon  him  C  'J 
should  cease,  and  his  scheme  be  allowed  a  f ah  Mai  He 

tta  SSiSSp  oompiet. 

asw  sis,  is 

We  are  determined  to  si»o  that  SiWS;  a7d  torsoffi^  Eoffd 


be  much  obliged  if  my  friends  in  the  medical  profession  will  nowallow 
that  trial  to  commence  without  furthur  attacks  or  interference. 

It  is  rather  strange  that  Mr.  Arthur  Chamberlain  should 
complain  of  1  attacks  ’  after  tlie  violent  abuse  showered,  upon 
the  medical  profession  by  his  chief  spokesman  and  son-in-law 
Air.  J.  S.  Nettlefold.  It  reminds  us  of  the  old  fable  of  the. 
wolf  and  the  lamb,  and  we  may  remind  Mr.  Arthur  Chamber- 
lain  that  it  is  entirely  due  to  his  own  action  that  there  has 
been  any  renewal  of  newspaper  criticism  of  his  scheme.  So 
long  as  he  persists  in  attempting  to  advertise  Dr.  Irvine  by 
public  meetings,  at  which  this  gentleman’s  ability  and  attain¬ 
ments  are  described  in  the  most  extravagant  language 
medical  men  and  others — for  the  criticisms  have  been  by  no 
means  confined  to  members  of  our  own  profession— will  be 
justified  in  drawing  attention  to  its  defects,  and  especially  to 
Dr.  Irvine’s  equivocal  position  as  a  “  consultant.” 

Mr.  J.  S.  Nettlefold  appears  to  be  unable  to  bring  forward 
any  facts  in  support  of  his  charges  against  the  local  profes¬ 
sion  of  “unprincipled  acts”  and  “unwarrantable  persecu¬ 
tion  of  Dr.  Irvine.  In  a  letter  published  in  the  Birming¬ 
ham  newspapers  on  Tuesday  in  answer  to  a  direct  challenge 
to  state  the  grounds  for  his  complaint,  he  is  only  able  to  refer 
to  the  “attacks  which  have  been  made  against  Dr.  Irvine’s 
professional  ability  and  qualifications.”  “  G.  P.,”  writing  to 
the  Birmingham  Daily  Gazette,  truly  says  that 

No  charge  has  been  made  against  Dr.  Irvine  as  a  man.  or  even  as  an 
ordinary  medical  practitioner.  What  is  alleged  against  Dr.  Irvine  is  that, 
so  tar  there  is  no  record  of  liis  having  held  such  appointments  or  done  such 
post-graduate  work  as  would  entitle  him  to  pose  as  being  in  a  position  to 
gLve  higher  advice  than  the  bulk  of  Birmingham  general  practitioners 
Bet  the  authorities  at  the  Consultative  Institute  answer  this  if  they  can. 

Contract  Practice  at  Wigan. 

It  would  appear  from  the  Wigan  Examiner  that  the  Wigan  friendly  socie¬ 
ties  have  procured  a  medical  officer  for  their  “Medical  Hall,”  and  that 
it  was  opened  a  short  time  ago  with  fitting  pomp  and  ceremony,  a  silver 
key  being  specially  manufactured  for  the  occasion.  A  vote  of  thanks 
was  given  to  Dr.  Kirby,  the  medical  officer  of  a  similar  institution  at 
Warrington,  who  was  the  only  member  of  the  profession  who  supported 
Mr.  bpinks,  the  new  Wigan  official,  and  the  speaker  expressed  his 
opinion  that  before  long  at  least  six  doctors  would  be  required  to  do 
tneir  work.  The  Wigan  Examiner  then  quotes  from  a  medical  contem¬ 
porary,  the  Ge-neral  Practitioner,  some  paragraphs  on  the  subject:  "It 
is  quite  possible  that  the  Wigan  clubs  may  require  the  services  of  five  or 
six  doctors  in  the  course  of  a  few  years,  but  we  cannot  believe  that  they 
will  succeed  in  finding  that  five  or  six  members  of  the  profession  of 
good  standing  will  consent  to  accept  such  positions.”  We  cordially 
agree  with  our  contemporary,  and  trust  “that  this  attempt  to  degrade 
our  calling  will  be  opposed  by  every  member  of  the  profession  who 
wishes  to  maintain  the  time-honoured  and  noble  traditions  of  Enerlisli 
medical  practice.”  b 

Fees  for  Attendance  on'Club  Patients  of  Another  Practitioner 
"  C  arolus  writes  that  he  has  recently  attended  in  an  emergency  the 
club  patient  ot  a  brother  practitioner.  After  doing  what  was  necessary 
lie  resigned  the  case  to  the  club  doctor,  but  charged  the  patient  a  fee  for 
his  attendance.  As  the  club  doctor  considers  he  ought  not  to  ha  ve  ac¬ 
cepted  any  lee,  he  wishes  to  know  whether  he  was  not  justified  in  the 
course  he  took,  seeing  that  the  club  doctor  did  not  lose  a  fee,  as  would 
u!efcans®  lla.a  the. patient  been  a  private  one.  In  such  a  case, 
.v'Vg.,?!’-  1  f,0<;  ^stifled  m  accepting  a  fee,  for  I  cannot  see  that  such 
a  patient  is  entitled  to  the  gratuitous  services  of  any  medical  man  in 
the  neighbourhood  in  the  absence  of  the  club  doctor.”  y 

V"  Generally  speaking,  where  a  practitioner  attends  the  patient  of 
another  in  the  latter’s  absence  no  fee  should  be  charged  by  the  former, 
but  in  the  case  of  contract  practice  other  considerations  arise,  and 
there,  is  a  good  ^deal  of  force  in  our’ correspondent’s  contention.  In 
some.cases  it  might  happen  that ’where  a  club  patient  was  charged  a  fee 
the  amount  would  be  deducted  from  the  payments  to  the  club  doctor, 
and  where  this  is  so  a  fee  should  not  be  charged.  But  .in'all  other  cases 
it  would  be  better  for;tlie  profession ;thatia  fee.should  be  charged.  Few 
club  doctors,  we  believe,  object. 


Dr.-  R;V;™  Stoney,  Colonial  Surgeon  to  His  Majesty’s 
foreign  Office,  has  been  transferred  from  the  British  East 
Ah  ica  1 1  otectorate  to  that  of  the  Uganda  Protectorate.  Dr. 
Stoney  has  also  received  the  Government  grant  of  /co  for 
passing  the  required  examination  in  the  Hindustani  lan¬ 
guage. 

Presentation.— Dr.  D.  Herbert  Jones,  who  recently  re- 
signed  the  position  of  medical  officer  of  health  for  the 
Kliondda  Valley  to  take  up  a  similar  office  for  Herefordshire 
las  been  presented  by  his  friends  as  a  mark  of  their  esteem 
with  a  writing  desk,  nest  of  drawers,  revolving  chair,  cases  of 
silver  fish  and  dessert  knives,  silver  tea  tray  and  tea  service, 
spoons,  and  tureen,  and  a  framed  photograph  of  a  group  of 
the  officials  of  the  Rhondda  District  Council.  P 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondents.] 


The  Opening  of  Parliament. — The  great  State  ceremony  of 
February  14th  will  long  be  remembered.  From  an  early 
hour  the  Lobbies  were  full  of  members  discussing  their  Bills 
(the  chances  of  such  measures  as  the  Midwives  Bill  were 
eagerly  canvassed)  and  preparing  for  the  rush  to  hear  King 
Edward  VII  deliver  his  first  speech  to  his  faithful  Commons. 
When  the  procession  was  formed  in  the  House  of  Commons, 
on  the  summons  of  Black  Rod,  to  accompany  the  Speaker  to 
the  Lords,  all  was  orderly  and  dignified.  No  sooner,  however, 
had  the  Lobby  been  reached  than  order  and  dignity  dis¬ 
appeared,  and  an  unseemly  “sorimmage,”  diversified  by 
ugly  rushes,  followed,  till  at  last  those  who  stayed  through 
the  struggle  burst  into  the  Upper  Chamber.  One  or  two 
members  were  rather  seriously  bruised,  and  some  battered 
and  misshapen  hats  were  borne  back  as  evidences  of  the  fray. 


The  King’s  Speech. — The  King  delivered  his  speech  with 
great  dignity,  and  in  clear  and  resonant  tones.  It  was  longer 
than  usual,  but  contained  small  promise  of  legislation.  The 
session,  indeed,  cannot  be  favourable  to  new  law-making,  as 
it  begins  late,  and  as  so  much  of  the  time  must  necessarily 
be  occupied  by  financial  matters  connected  with  the  war 
expenditure  and  the  Civil  List.  Of  the  seven  measures  named, 
four  are  of  medical  interest.  The  first  of  these  is  the  Work¬ 
shop  and  Factories  Acts  Amendment  Bill,  which  will  con¬ 
solidate  as  well  as  amend  the  law,  and  no  doubt  deal  more 
effectively  with  unhealthy  trades  and  sanitary  questions. 
The  Lunacy  Bill,  which  will  probably  again  be  introduced 
in  the  House  of  Lords,  will  follow  the  lines  of  the  Bill  of  the 
last  Parliament.  The  amendment  of  the  Public  Health  Acts 
as  regards  water  supply  will  prove  a  difficult  matter,  and 
will  touch  on  matters  mainly  connected  with  the 
metropolis  and  rural  districts.  The  Bill  for  the  Prevention 
of  Drunkenness  in  Licensed  Houses  or  Public  Places,  while  it 
strikes  at  the  national  vice,  may  also  affect  the  working  of 
the  Inebriates  Acts  if  in  no  other  way  than  by  influencing 
the  supply  of  inmates  for  retreats. 


Arsenic  in  Beer. — The  debate  on  the  Address  in  answer  to 
the  King’s  Speech  gave  Mr.  Chaplin,  ex-President  of  the 
Local  Government  Board,  an  opportunity  of  raising  the 
question  of  poisonous  beer.  It  was  a  novel  sight  to  see 
Mr.  Chaplin  discoursing  from  below  the  gangway  on 
peripheral  neuritis  and  the  effects  of  arsenic  and  selenium 
as  ingredients  of  the  national  beverage.  He  demanded 
action  on  the  part  of  the  Government  instead  of  mere 
inquiry.  Sir  Cuthbert  Quilter,  the  champion  of  pure  beer, 
backed  up  the  appeal,  and  pointed  out  that  in  France  or 
Germany,  where  Ministers  of  Health  exist,  action  would 
have  been  taken  at  once.  Mr.  Walter  Long,  Mr.  Chaplin’s 
successor,  defended  the  course  of  the  Government  in  refer¬ 
ring  the  matter  fo  a  Royal  Commission.  His  Board  had 
acted  promptly  in  sending  down  Dr.  Buchanan  to  inquire 
into  the  outbreak  of  arsenical  poisoning  at  Manchester,  and 
he  was  bound  to  have  the  results  of  full  inquiry  by  experts 
before  he  could  propose  legislation,  especially  as  authorities 
differed  very  much  as  to  the  effects  of  such  legislation  as 
had  been  suggested.  Legislation  prohibiting  substitutes  for 
malt  or  imposing  conditions  on  their  use  could  only  be 
brought  in  when  it  had  been  shown  that  the  use  of  sub¬ 
stitutes  inevitably  caused  danger  which  the  use  of  malt  alone 
avoided.  At  present  more  information  was  needed,  and  when 
that  was  forthcoming  the  Government  would  act  promptly  in 
the  interests  of  the  public  health. 


The  Report  on  the  Sick  and  Wounded  in  South  Africa. — Sir 

Walter  Foster  called  attention  to  the  grave  loss  from  disease 
sustained  by  the  forces  in  South  Africa,  and  quoted  figures 
to  show  that  up  to  the  end  of  last  year  more  than  7,500  had 
died  of  disease  and  more  than  30,000  had  been  sent  home  as 
invalids.  Up  to  the  end  of  September,  3,642  had  died  of 
enteric  fever  and  1 5,655  had  been  affected  by  this 
very  preventable  disease.  He  quoted  extracts  from  the 
Report  of  the  Commission  which  recommended  the  appoint¬ 


ment  of  sanitary  officers  to  select  camps  and  supervise  the 
health  of  the  army,  and  asked  why  when  such  a  course  had 
been  proposed  at  the  beginning  of  the  war  the  AVar  Office 
had  refused  to  listen  to  the  suggestion.  lie  contended  that 
in  spite  of  the  endeavour  of  the  Commission  not  to  find  fault, 
the  report  practically  admitted  the  case  raised  against 
the  hospitals  at  Bloemfontein  and  other  places.  He  wanted 
to  know  what  steps  the  Government  were  taking  now  to  pre¬ 
vent  disease,  and  what  kind  of  a  Committee  they  would  appoint 
to  consider  reforms  in  the  R.A.M.C.  Mr.  Murray  Guthrie 
who  had  acted  as  secretary  to  the  American  Hospital,  and 
afterwards  as  distributor  of  medical  comforts  at  Bloem¬ 
fontein,  made  a  maiden '.speech  in  which  he  made  some  grave 
statements  in  support  of  Mr.  Biurdett-Coutts’s  views  as 
regards  the  hospitals  at  Bloemfontein  and  the  procedure  of 
the  Commission.  He  severely  criticised  the  Commission, 
and  complained  that  valuable  witnesses  were  not  called  who 
had  volunteered  to  give  evidence.  He  also  urged  that  any 
Committee  with  respect  to  changes  in  the  R.A.M.C.  should 
not  be  departmental,  but  more  widely  representative.  Mr. 
Burdett-Coutts  later  in  the  sitting  also  spoke,  and  defended 
the  position  he  had  taken  up  on  this  questi’on.  He  criticised 
the  findings  of  the  Commission,  and  contended  that  his 
statements  with  reference  to  the  sick  and  wounded  were  not 
exaggerated.  He  deprecated  the  tendency  to  conceal  and 
palliate  defects,  and  urged  that  they  must  be  faoed  and 
reformed.  There  had  so  far  been  no  prop&r  promise  of  reform. 
He  dwelt  on  the  improper  treatment  of  patients  brought 
down  in  trains,  and  also  on  the  want  of  discipline  and  tiffin¬ 
ing  on  the  part  of  sick  attendants  and  orderlies.  The  old 
subject  of  AYoodstock  Hospital  and  vermin  therein  was  also 
referred  to,  and  the  House  was  convulsed  with  laughter  oyer 
the  description  of  the  Commissioners,  “  An  old  building 
infested  with  bugs,  but  they  had  never  been  in  such  numbers 
as  to  materially  affect  the  comfort  of  the  patients.”  The 
laughter  increased  when  the  question  was  asked,  “  How  many 
bugs  must  browse  on  a  -patient’s  body  before  he  could  be 
officially  described  as  uncomfortable  ?”  Afterwards  the 
debate  drifted  in  other  directions,  and  Mr.  Brodrick  did 
not  make  his  reply  till  Tuesday  night.  He  then  referred 
to  the  undermanning  of  the  R.A.M.C.,  and  said  it  was 
due  to  the  action  of  the  House  of  Commons  some 
fourteen  years  ago  in  condemning  the  expenditure  on  the 
Medical  Service.  The  influence  of  the  action  taken  in  those 
days  had  prevailed  ever  since,  so  that  the  department  had 
been  ground  between  the  upper  millstone  of  economy  and 
the  nether  millstone  of  the  profession,  which  refused  a  supply 
of  candidates.  He  referred  to  the  military  titles,  and  said 
that  experience  had  shown  that  they  hadnothad  “  altogether 
the  best  effect.”  The  Hospitals  Commission,  he  said,  had,  on 
the  other  hand,  proved  that  the  R.A.M.C.  had  shown  no  dis¬ 
position  to  shirk  its  work,  and  that  great  devotion  had  been  dis¬ 
played  by  the  medical  men.  Referring  to  sanitary  work  he 
said  :  It  has  been  said  by  the  lion,  gentleman  opposite  (Sir 
AV.  Foster)  that  we  have  not  realised  the  importance  of  a 
suggestion  that  came  from  himself,  that  Sanitary  Committees 
should  be  sent  out  to  direct  sanitary  arrangements  for  the 
various  camps.  I  think  the  experience  of  the  war  has  shown 
that  a  Committee  of  that  character,  or  something  like  it,  would 
have  done  good  service.”  He  concluded  by  saying  that  he 
believed  a  1  ew  and  satisfactory  system  might  be  founded  on 
the  various  recommendations  made,  and  that  he  was  deter¬ 
mined  to  call  the  heads  of  the  profession  to  the  assistance  of 
the  AVar  Office  in  making  a  reform  and  rendering  the  Medical 
Service  effective.  Dr.  Farquli arson  afterwards  expressed  his 
appreciation  of  the  attitude  of  the  Secretary  of  State  and  dwelt 
on  the  necessity  of  providing  medical  officers  with  regular 
opportunities  of  studying  the  advances  of  medical  science. 


Typhoid  Fever  in  South  Africa.  -The  Secretary  of  State  for 
AVar,  in  an  answer  to  Sir  AValter  Foster,  said  that  the  figures 
as  regards  typhoid  fever  among  the  forces  in  South  Africa 
were  approximately  as  follows  :  October,  568  cases,  98  deaths  ; 
November,  1,213  cases,  207  deaths  ;  December,  1,665  cases,  286 
deaths.  The  total  number  of  cases  from  the  beginning  of  the 
war  to  December,  1900,  was  19,101,  and  of  deaths  4,233.  The 
number  of  officers  and  men  invalided  for  enteric  fever 
who  had  arrived  in  England  from  the  beginning  of  the  war 
to  December,  1900,  was  10,975. 
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Lead  Poisoning. — Sir  Charles  Dilke  called  the  Home  Secre¬ 
tary’s  attention  to  the  increase  in  the  number  of  cases  of  lead 
poisoning  in  certain  months  last  year.  Mr.  Ritchie,  in  his 
reply,  said  that  in  July,  August,  October,  and  December,  1900, 
the  reported  cases  of  plumbism  in  the  china  and  earthenware 
industry  were  in  excess  of  those  in  the  corresponding  months 
of  the  previous  year  as  71  to  50,  but  for  the  whole  year  there 
was  a  reduction — namely,  200  in  1900,  and  249  in  1899.  The 
Home  Secretary  said  that  he  had  recently  submitted  a  new 
set  of  rules  to  the  manufacturers,  following  in  the  main  the 
draft  issued  in  August  last.  The  rules  were  generally  accept¬ 
able,  but  a  difference  had  arisen  on  the  proposed  standard 
of  insolubility,”  which  would  have  to  be  settled  by  arbitra¬ 
tion,  as  well  as  some  other  points  on  which  the  workpeople 
would  be  entitled  to  be  heard. 


the  number  of  deaths  from  plague  is  recorded,  the  number  during  the 
third  and  fourth  weeks  of  January  respectively  numbering  367  and  272 
In  the  Punjab  the  number  of  plague  deaths  declined  during  the  same 

period  from  35  to  23. 

Plague  has  appeared  in  two  villages  within  five  miles  of  Benares. 

Astrakhan  and  Turkey. 

From  communications  to  the  Times  of  India  it  would  appear  that  what 
may  be  termed  sporadic  outbreaks  of  plague  have  occurred  in  the  pro¬ 
vince  of  Astrakhan,  and  the  disease  has  occurred  in  the  village  of 
Vladiviroka,  where  it  was  at  first  mistaken  for  typhus.  Of  19  persons 
seized  1-  died,  and  the  remaining  4  were  in  hospital  at  the  commence¬ 
ment  of  January,  1901.  The  Russian  Government  is  watching  its  south¬ 
eastern  frontier  very  carefully,  and  any  outbreak  of  plague  is  at  once 
vigorously  dealt  with.  The  presence  of  plague  near  Smyrna  and  the 
death  recently  reported  at  Constantinople  all  point  to  the  possibility  of 
Europe  becoming  infected  by  way  of  the  Black  Sea. 

Mauritius. 

For  the  week  ending  February  14th  14  fresh  cases  of  plague  were  re¬ 
ported,  and  10  deaths  from  the  disease. 


The  Ballot  for  New  Bills.— As  is  always  the  case  in  a  fresli 
Parliament,  a  great  number  of  members  entered  themselves 
as  prospective  legislators.  More  than  250  names  were  put 
down  on  the  notice  paper  on  the  first  day,  and  when  the  list 
closed  some  385  were  in  the  ballot  for  the  half-dozen  places 
that  are  of  value.  The  ballot  was  quite  a  formal  affair,  pre¬ 
sided  over  by  the  Chairman  of  Committees,  and  resulted  in 
Mr.  John  Wilson,  of  Falkirk,  drawing  the  first  place.  He 
proposes  to  introduce  a  Bill  on  police  superannuation  in 
Scotland  ;  Mr.  Flynn,  an  Irish  member,  was  second  ;  Mr. 
Crombie  got  third  place  for  the  Sale  of  Intoxicating  Liquors 
to  Children  Bill ;  and  pure  beer,  in  the  person  of  Mi-.  Purvis, 
obtained  the  fourth  place.  The  Mines  (Eight  Hours)  Bill 
and  the  Marriage  with  a  Deceased  Wife’s  Sister  came  next, 
while  the  Midwives  Bill  got  no  nearer  than  thirty-eighth  on 
the  list.  Mr.  Maxwell  drew  the  fifteenth  place  with  the  Poor- 
Law  Officers’  Superannuation  (Scotland)  Bill.  As  the  time  for 
private  members  is  not  likely  to  be  great  this  session,  only 
three  or  four  Bills  with  good  places  will  have  a  chance. 


New  Bills. — The  Midwives  Bill,  which  was  down  to  be  intro¬ 
duced  by  Mr.  Bond  (Nottingham,  E.),  was  not  brought  forward 
on  Tuesday,  and  will  probably  be  pushed  through  the  House  of 
Lords  as  the  best  means  of  giving  it  a  chance.  The  Poor-law 
Officers’  Superannuation  (Scotland)  Bill  has  been  put  down  for 
second  reading  on  March  13th.  The  Bill  to  provide  for  Super¬ 
annuation  for  Medical  Officers  of  Health  and  Sanitary 
Inspectors  will  in  all  probability  be  introduced  by  Sir  Francis 
Powell,  who  is  a  very  successful  pilot  for  private  Bills. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

.  Capetown, 

the  total  number  of  deaths  from  plague  at  Capetown,  from  the  com 
'"foment  0t  the  outbreak  to  February  i7th,  number’ s,  and  some  1 
ve r v  Rf •  a 7 ^rwi1  a d  been  repol1ed-  The  natives  in  the  port  are  evident)' 
d  "if117  endeavouring  to  return  to  their  homes.  Tin 

flmv  nre  ouiv  m  Jf*ceili pted  to  pre)’eut  ,thein  leaving  the  city,  and  in  thi 
tney  aie  fully  justified,  owing  to  the  danger  of  plague  being  spread  al 

passenpers’enf0n  ntr^  by  t,hesc  P°ssibly  iniected  refugees.  The  crews  am 
“3!!  al  ships  leaving  Capetown  will  be  medically  inspected  a 
tlie  coast  ports,  but  no  quarantine  is  imposed. 

domip  K  Kie  .Government  bacteriologist,  has  pronounced  the  epi 

reports*  m  in F  t-  Dr-  Edlngton,  according  to  telegraph!, 

1  epoits,  maintains  that  the  disease  amongst  rats  is  not  plague  llis  conten 
tion  seems  to  be  supported  by  the  fact  that,  while  numbers  of  rats  a?, 
dying  m  all  parts  of  the  city,  the  plague  is  restricted  to  a  certain  area. 

vious  we^showed119  f°firnaan  India  r.ePor,ted  °n  February  1st  for  the  pro 
ending  Janua?y  ^tfi.39  comparod  wlth  3,^77  reported  during  the  weel 

2,26 1  G(1  laths  "were  report  e  cL  CaSCS  and  deatllS  °ccurred  in  Bengal,  wher, 

0^^’  427  deatiis  from  plague  were  reported  during  the  las 
week  in  January,  as  against  308  in  the  previous  week  This  the  fifth 

P?edecesCsorsPla£ow  caste  H^fd  “““  to  J’e-  repeltTnl  thecourse^f  ih 
sees  are^hnost  ex^inpt^i-onipfague.16  su^er:Ln®  ln°st  severely;  the  Par 
iJ;?the  Eo,obay  districts,  the  number  of  deaths  from  plague  during  th< 
iTontTto  J anUai'y  mcreased  from  264  dufing  the  Cd  week  crf  tin 

t imMKh n iP  information  from  Bombay  dated  February  14th  announce: 
during^ ‘the  the  city  ]las  increase*  enormous)- 

In  the  Mysore  State,  for  the  first  time  for  several  weeks,  a  decrease  ii 
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Cheques  and  postal  orders,  crossed  Ulster  Bank,  should  be 
made  payable  to  the  Honorary  Treasurers,  Sir  Charles  A. 
Cameron,  C.B.,  51,  Pembroke  Road,  Dublin;  and  L.  H. 
Ormsby,  Vice-President  R.C.S.,  92,  Merrion  Square,  Dublin. 


German  Dermatological  Congress. — The  German  Der¬ 
matological  Society  will  hold  its  seventh  Congress  on  May 
28th,  29th,  and  30th,  at  Breslau.  The  following  is  the  prin¬ 
cipal  subject  for  discussion :  The  Relations  of  Skin  Affections 
to  the  Distribution  of  the  Cutaneous  Nerves,  especially  in 
regard  to  spinal  metamerism.  Communications  will  be 
made  by  Dr.  Schiff,  of  \  ienna,  on  the  therapeutic  action  of 
the  Roentgen  rays,  by  Professor  Finsen  on  his  method  of 
light  treatment,  and  by  Dr.  Freund  of  Vienna  on  the  applica¬ 
bility  of  high  tension  currents  in  treatment. 

In  Detroit  a  Physician  Service  Company  lias  been  formed 
or  the  purpose  of  supplying  automobiles  to  medical  practi¬ 
tioners  for  a  stated  amount  paid  monthly. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1901. 

Ifbscbiptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 
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SCIENTIFIC  WORK  UNDER  THE  NEW 
CONSTITUTION. 

‘  The  promotion  of  the  medical  and  allied  sciences  ”  being 
me  of  the  primary  objects  defined  by  the  constitution  of 
:he  British  Medical  Association,  it  seems  at  first  remark- 
ible  that  a  Committee  appointed  to  revise  the  Constitution 
should  refer  so  little  to  this  essential  matter  in  its 
Report  issued  as  a  supplement  to  the  British  Medical 
Journal  for  February  16th.  It  is,  we  suppose,  possible 
a  superficial  observer  might  infer  that,  since  political  and 
ethical  work  receives  much  more  attention  in  the  Report, 
the  scheme  of  organisation  put  forward  would  tend  to 
subordinate[scientific  to  other  work.  The  briefest  reflection, 
however,  must  reveal  the  fallacy  of  such  an  inference,  and 
that  the  true  reasons  of,  this  disparity  are  really  of  good 
omen  to  the  cause  of  science. 

Thus,  in  the  first  place,  in  view  of  the  fact 
that  this  ■  peculiarity  in  the  proposals  of  the  Com¬ 
mittee  may  also  be  found  in  the  existing  Articles 
and  By-laws,  and  in  the  new  Articles  proposed 
last  July,  it  must  be  recognised  that  the  scientific 
work  of  the  Association  does  not  require  any  elaborate 
constitutional  provision  for  its  adequate  promotion. 
“  Happy  is  the  nation  that  has  no  history,”  and  we  may, 
perhaps,  similarly  consider  that  department  of  affairs 
most  fortunate  which  demands  least  from  the  ingenuities 
of  the.  constitution  maker  and  is  least  perturbed  by  the 
fervors  of  the  partisan.  A  few  simple  regulations  suffice  for 
the  regulation  of  the  scientific  work  of  the  annual  meeting 
and  to  confer  on  the  Council  the  necessary  powers  for 
managing  this  meeting,  and  for  instituting  or  controllingthe 
other  chief  agencies  by  which  the  central  scientific  work 
of  the  Association  is  accomplished — this  Journal,  the 
grants  to  individuals  in  aid  of  research,  and  the  appoint¬ 
ment  of  Scientific  Committees. 

In  the  second  place,  it  will  be  observed  that  the  amount 
of  attention  given  by  the  Committee  to  each  subject 
depended  not  on  any  supposed  preference  but  on  the 
amount  of  amendment  required.  For  the  promotion  of 
its  scientific  work  the  present  organisation  of  the  Asso¬ 
ciation  has  usually  been  considered  adequate,  and  the 
Committee  therefore  exercised  a  wise  discretion  in  pro¬ 
posing  few  changes,  and  those  merely  strengthening  the 
operation  of  the  principles  already  accepted — making  more 
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explicit  and  more  complete  the  Council’s  control  over 
this  work,  and  endeavouring  to  facilitate  an  increased 
attendance  at  the  annual  scientific  meetings.  So  far, 
therefore,  as  express  provisions  for  scientific  work  are 
concerned,  the  slight  changes  proposed  by  the  Committee 
seem  advantageous.  < 

In  order,  however,  correctly  to  estimate  the  probable 
effect  of  the  new  constitution  in  any  direction,  it  is  not 
sufficient  to  look  only  at  the  clauses  expressly  relating 
thereto.  Regard  must  be  had  also  to  the  general  tendency 
of  the  scheme  as  a  whole,  and  it  is  inPthis  aspect  that  ap¬ 
prehensions  appear  most  likely  to  arise  as  to  the  future 
fortunes  of  the  scientific  work  of  the  Association.  Many 
of  the  principal  constitutional  changes  proposed  being 
avowedly  designed  to  promote  political  and  ethical  effi¬ 
ciency,  it  is  not  unnatural  that  fears  should  be  entertained 
by  some  lest  increased  vigour  of  this  kind  should  be  pur¬ 
chased  at  the  heavy  cost  of  a  diminished  scientific  activity. 
The  question  so  raised  is  obviously  of  the  greatest  import¬ 
ance,  and  demands  the  most  careful  examination. 

In  the  general  review  which  alone  can  be  given  here  we 
would  begin  by  calling  attention  to  a  fundamental  dis¬ 
tinction  which  must  be  made  between  those  who  object  to 
all  medico-political  and  similar  activity  on  the  part  of  the 
Association,  and  would  desire  it  to  be  made  a  purely  scien¬ 
tific  institution,  and  those  who  approve  of  such  work 
being  undertaken  as  at  present,  but  imagine  that  in  some 
way  changes  of  organisation  may  squeeze  out  the  scientific 
work.  There  are  no  doubt  those  who  hold  the  former  of 
these  opinions,  and  it  is  beyond  our  present  purpose  to 
discuss  the  merits  of  such  a  view ;  but  it  is  much  to  the 
purpose  to  point  out  that  for  those  who  hold  it  the  logical 
practical  course,  and  the  only  course  fair  to  the  As¬ 
sociation,  is  not  to  put  difficulties  in  the  way  of 
political  and  ethical  work  being  done  properly,  but  to 
make  a  straightforward  effort  to  prevent  it  being 
done  at  all,  or  even  attempted  ;  in  other  words  to  propose 
the  deletion  from  the  Memorandum  of  Association  of  all 
reference  to  “  maintaining  the  honour  and  interests  of  the 
medical  profession,”  and  to  seek  the  abolition  of  the  Par¬ 
liamentary  Bills,  General  Practitioners,  and  similar  Com¬ 
mittees,  and  preclude  the  Council  and  Branches  and  every 
meeting  or  body  officially  representing  the  Association 
from  considering  any  such  questions.  Such  a  position 
may  be  extreme,  but  it  is  logically  tenable.  The  im¬ 
portant  question  is  whether  there  can  be  any  reasonable  or 
satisfactory  compromise  between  such  a  position,  and  that 
of  endeavouring  to  make  the  discharge  by  the  Association 
of  its  politico-ethical  as  well  as  all  its  other  work  efficient 
and  creditable.  If  the  political  work  is  to  be  undertaken, 
it  is  not  easy  to  seejhow  doing  it  badly  can  benefit  the 
scientific  work. 

Assuming  then  that  this  work  should  be  undertaken, 
and  that  the  organisation  for  the  purpose  should  be  made 
efficient,  can  such  efficiency  in  this  department  prejudice 
other  work  of  the  Association,  notably  the  scientific  ?  It 
seems  plain  that  so  far  as  such  increase  of  efficiency  means 
simply  the  removal  of  present  causes  of  inertia  or  friction 
from  the  working  of  the  machinery,  the  saving  of  energy  now 
spent  wastefully  and,  when  overcoming  friction,  even  injuri¬ 
ously,  must  be  of  benefit  to  the  whole  work  of  the  Associa¬ 
tion,  and  there  is  no  obvious  reason  why  part  of  this  surplus 
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energy  should  not  spend  itself  on  increased  scientific 
activity.  But  if  it  be  urged  that  the  proposals  of  the 
Constitution  Committee  go  beyend  what  is  necessary 
for  this  purpose,  in  ways  likely  to  react  injuriously 
on  the  scientific  functions  of  the  Association,  it 
is  only  reasonable  to  ask  those  who  advance  this 
view  to  state  the  grounds  on  which  they  hold  this 
opinion.  Unless  substantial  reasons  can  be  advanced 
to  the  contrary,  it  is  difficult  to  understand  how  the 
improvement  of  one  part  of  the  work  of  the  Association 
can  be  held  likely  to  injure  another,  apart  from  specific 
alteration  of  the  provisions  expressly  relating  to  the  latter, 
which  cannot  be  alleged  in  this  case.  An  examination  of 
this  subject  therefore  leads  to  the  belief  that  the  proposed 
changes  in  the  central  organisation,  so  far  as  they  affect 
the  scientific  work  at  all,  are  likely  to  be  beneficial.' 

The  probable  effect  on  the  scientific  work  now  done  in 
the  Branches,  resulting  from  the  changes  in  local  organisa¬ 
tion,  is  a  very  difficult  question.  Whether  Branch  meetings 
would  be  better  attended  than  hitherto ;  whether  scientific 
Avork  would* be  done  only  by  the  Branches;  or  whether  the 
better  scientific  work  would  be  done  by  the  Divisions,  would 
in  all  probability  depend  on  local  circumstances. 

On  the  whole,  it  seems  reasonable  to  expect  that’ the 
changes  proposed  would  render  the  medico-political  and 
business  work  of  the  annual  meetings  simpler,  easier,  and 
shorter,  and  would  therefore  allow  more  time  and  energy 
for  the  scientific  work  ;  that  Branch  meetings  would  in  the 
same  way  be  to  a  large  extent  lightened  of  political  and 
etthical  debate,  and  would  therefore  have  more  time  for  dis¬ 
cussion  of  scientific  matters  ;  and  that  the  meetings  of  the 
Divisions  might  to  some  extent  take  the  place  of  local  medi¬ 
cal  societies,  and  in  some  districts  allow  scientific  work  to 
be  done  where  few  or  no  opportunities  for  such  work  are 
now  provided. 

It  seems  easier  to  predict  the  effect  of  instituting  the 
Divisions  on  the  most  important  and  only  true  “ primary 
unitj  the  individual  member.  He  surely  can  but 
benefit  in  his  scientific  as  in  other  capacities  by  changes 
based  on  the  increase  of  his  opportunities  for  meeting  and 
■co-operating  with  his  fellows.  Everything  which  brings 
neighbours  into  closer  and  more  friendly  relations,  which 
promotes  the  perception  of  common  aims,  which  induces 
men  to  regard  one  another  rather  as  “colleagues”  than 
“opponents”  must  improve  not  only  as  men  but 
specifically  as  men  of  science  the  members  of  that  pro¬ 
fession  which  pre-eminently  combines  the  pursuit  of  know¬ 
ledge  with  zeal  for  the  welfare  of  humanity. 


THE  PREVALENCE  OF  SMALL  POX. 

I  he  small-pox  epidemic  which  began  in  Glasgow  tends  to 
spread  more  and  more  widely  from  that  important  centre 
of  tiade  and  population.  Cases  are  occurring  almost 
everywhere  in  the  West  of  Scotland  and  also  in  more  dis¬ 
tant  places  such  as  Dundee  and  Aberdeen,  and  even  New¬ 
castle  and  Norwich.  It  is  to  be  hoped  we  are  not  on  the 
eve  of  a  pandemic  like  that  which  spread  over  the  United 
Kingdom  in  the  early  Seventies,  but  the  fact  is  note¬ 
worthy  that  a  period  of  about  thirty  years  separated  the 
great  epidemic  of  1838-40  from  that  of  1870-73,  and  that 
another  period  of  thirty  years  has  now  well-nigh  elapsed. 


The  question  how  the  country  is  prepared  to  meet 
such  a  danger  is  a  most  important  one,  and  unfortunately 
the  answer  which  must  be  given  is  not  altogether  comfort¬ 
ing.  On  the  one  hand,  sanitary  organisation  has  greatly 
improved  since  1870,  the  Compulsory  Notification  Act 
has  been  on  the  Statute  Book  since  1889,  and  hos¬ 
pital  accommodation  has  largely  increased.  On  the 
other  hand,  there  is  very  much  more  intercommuni¬ 
cation  now  between  all  parts  of  the  British  Isles.  Both 
on  business  and  pleasure  far  more  people  travel 
now  than  thirty  years  ago,  and  they  travel  far  more  fre¬ 
quently  and  to  more  distant  places.  The  conveyance  of 
merchandise  of  every  sort,  including  articles  capable  of 
spreading  infectious  disease,  has  correspondingly  developed. 
As  to  house  accommodation  and  density  of  population, 
it  is  true  that  the  average  dwelling  is  now  better  and 
healthier  than  a  generation  ago,  and  that  many  city  slums 
have  been  swept  out  of  existence.  But,  on  the  other  hand, 
the  percentage  of  the  total  population  living  in  towns  has 
been  considerably  increased  at  the  expense  of  the  rural 
districts.  In  this  connection  it  must  be  borne  in  mind  that 
the  carrying  power  of  small-pox  is  distinctly  greater  than 
that  of  the  commoner  infectious  diseases,  and  that  sanitary 
measures  which  are  very  effective  against  typhus  and 
enteric  fever,  for  example,  are  of  much  less  value  in  the 
case  of  small-pox. 

In  presence  of  such  considerations  as  these  it  is  a 
deplorable  fact  that  the  one  weapon  with  which  we  can 
fight  small-pox  as  we  can  fight  no  other  disease  has  been 
allowed  to  grow  rusty  in  its  scabbard.  The  mischievous 
agitation  against  vaccination  has  left  tens  of  thousands  of 
children  open  to  attack  by  small-pox  who  would  otherwise 
have  been  protected.  At  the  same  time,  the  supineness 
of  the  Government,  or  its  deliberate  disregard  of  its  own 
promises,  has  done  perhaps  as  much  mischief  negatively 
in  regard  to  the  revaccination  of  the  adult  population  as  the 
Antivaccination  Society  has  done  positively  in  regard 
to  the  primary  vaccination  of  infants. 

One  evil  brings  another  in  its  train.  The  neglect  of  \^ac- 
cination  and  revaccination  in  many  parts  of  the  country 
renders  hospital  isolation  of  the  disease  a  practical  impos¬ 
sibility  unless  where  imported  cases  chance  to  be  very  few, 
and  where  fortune  favours  their  early  recognition.  A  com¬ 
munity  which  is  persistently  watchful  of  the  disease, 
which  is  prepared  at  once  to  \Taccinate  or  revaccinate  all 
who  have  been  in  any  immediate  association  Avith  any 
notified  case,  and  forthwith  to  remove  every  case  to  a  Avell- 
isolated  hospital,  where  the  administrative  staff  is  pro¬ 
tected  by  vaccination  and  revaccination,  has  certainly  a 
much  better  chance  of  staving  off  epidemics  than  another 
community  which  is  not  similarly  prepared.  But  after  all, 
success  in  such  a  course  must  largely  be  a  matter  of  good 
luck,  and  where,  OAving  to  unrecognised  cases  or  other  causes, 
the  infection  gets  a  thorough  hold  in  a  community,  general 
revaccination  is  the  only  remedy.  If  vaccination  and  re- 
\raccination  were  universal,  we  should  have  no  need  for 
small-pox  hospitals.  If  A’accination  and  revaccination 
\\  ere  absent,  small-pox  hospitals  would  be  of  little  use,  as 
the  disease  A\rould  spread  in  spite  of  them,  and  the  greater 
the  neglect  of  the  Jennerian  prophylaxis,  the  more  hope¬ 
less  would  it  be  to  attempt  to  stamp  out  variola  by  means 
of  hospitals. 


Feb.  23,  1901.I 


HOSPITAL  ISOLATION  IN  SCARLET  FEVER. 


[  The  British 
L Medical  Journal 


One  fact  in  which  some  degree  of  satisfaction  may  be 
found  under  existing  circumstances  is  that  small -pox  has 
evidently  lost  none  of  its  influence  as  an  incentive  to  vac¬ 
cination.  It  appears  that  several  months  ago  the  Corpora¬ 
tion  of  Glasgow,  foreseeing  the  possibility  of  an  epidemic, 
advertised  free  vaccination  and  revaccination,  but  with 
very  little  result.  Cases  of  small-pox  were  then  very  few, 
and,  in  the  absence  of  the  legislation  which  the  Govern¬ 
ment  led  us  to  expect  in  1898,  there  was  no  sufficient 
stimulus  towards  accepting  the  municipal  offer.  Now  that 
the  danger  is  becoming  more  urgent,  now  that  small-pox 
•cases  have  mounted  into  hundreds,  and  that  deaths  are 
mounting  into  scores,  revaccination  is  being  largely 
■resorted  to  in  Glasgow,  so  that  a  very  considerable  section 
of  the  population  must  already  be  protected ;  indeed,  no 
fewer  than  240,000  revaccinations  are  recorded  since  the 
beginning  of  the  outbreak.  One  of  the  advantages 
of  calf  lymph  is  that  the  available  stock  can  be  so 
quickly  multiplied  as  to  prove  rapidly  sufficient  for  the 
most  extensive  demands.  If  reliance  had  now  had  to  be 
placed  on  humanised  lymph  taken  from  the  arms  of  infants, 
the  hurried  revaccination  of  Glasgow  would  have  been 
almost  impossible. 

Surely,  however,  it  must  be  admitted  that  the  whole 
situation  of  the  kingdom  as  regards  its  want  of  protection 
against  the  most  preventable  of  all  infectious  diseases  is 
most  discreditable  to  our  present  system  of  government 
■and  lawmaking.  There  should  be  no  need  for  this  panic 
vaccination,  this  rush  and  scramble  for  protection,  in 
presence  of  small-pox.  Vaccination  and  revaccination 
should  alike  be  systematically  practised  under  such  de¬ 
gree  of  pressure  as  may  be  allowed  by  that  regard  for  in¬ 
dividual  liberty  or  prejudice  or  ignorance  which  charac¬ 
terises  modern  legislation  in  this  country.  The  five  years’ 
experiment  initiated  by  Government  is  wearing  on. 
When  the  quinquennium  is  completed  surely  we  may 
hope  at  last  to  see  revaccination  find  that  place  in 
the  statute  books  which  the  medical  profession  demands 
for  it,  as  being,  equally  with  primary  vaccination,  a  matter 
of  national  legislative  concern. 


THE  INFLUENCE  OF  HOSPITAL  ISOLATION  IN 
SCARLET  FEVER. 

The  discussions  on  this  subject  at  recent  meetings  of  the 
Incorporated  Society  of  Medical  Officers  of  Health  and  the 
Epidemiological  Society  will  serve  to  clear  up  some  mis¬ 
conceptions,  to  remove  some  illusions, [and  to  prepare  the 
way  for  a  more  sober  appreciation  of  the  utility  of  such  hos¬ 
pitals,  and  of  the  limitations  of  their  usefulness.  This  last 
point  needs  first  to  be  emphasised.  Dr.  Millard’s  statistics 
dealing  with  the  average  relative  incidence  of  scarlet  fever 
in  towns  practising  hospital  isolation  or  not,  or  practising 
more  or  less  of  it,  gave  some  startling  results,  which,  if  the 
point  be  not  appreciated  at  its  true  value,  would  lead 
to  the  most  erroneous  conclusions. 

Hospital  isolation  is  only  one  of  the  factors  tending  to 
produce  diminution  of  scarlet  fever.  If  this  isolation  is 
not  promptly  enforced  in  each  case,  if  it  is  associated  with 
imperfect  methods  of  disinfection,  if  children  who  have 
been  exposed  to  infection  are  not  kept  from  school  during 
a  period  of  quarantine,  a  town  with  a  very  high  proportion 


of  hospital-isolated  cases  may  easily  show  worse  results 
than  another  town  in  which  these  points  receive  attention, 
but  which  has  not  the  additional  advantage  of  sufficient 
accommodation  in  its  isolation  hospital.  Similarly  if  a 
town  with  i  efficient  preventive  measures  in  every  respect, 
including  hospital  isolation,  is  the  centre  of  a  district  in 
which  such  measures  are  conspicuous  by  their  absence  ;  or 
if  such  a  town  becomes  the  victim  of  a  large  outbreak  due 
to  infected  milk,  its  record  may  easily  compare  unfavour¬ 
ably  with  another  town  without  hospital  isolation,  but  more 
fortunately  placed  in  other  respects. 

Nor  do  the  circumstances  just  recited  embrace  all  the  pos¬ 
sible  and  very  weighty  objections  which  render  average  sick¬ 
ness-rates  for  a  series  of  years  of  an  epidemic  disease  like 
scarlet  fever  altogether  misleading.  Dr.  Newsholme’s  re¬ 
marks  on  this  point  appear  eminently  just.  “  It  is  too 
early,”  he  said,  “  to  justify  or  to  condemn  hospital  isolation 
on  the  strength  of  observations  of  a  series  of  years,  which 
may  comprise  :  (1)  Epidemics  of  different  number  in  the 
contrasted  periods,  owing  to  variations  in  the  length  of  the 
epidemic  wave  ;  and  (2)  epidemics  of  different  wave-height. 
The  magnitude  and  virulence  of  one  epidemic  of  scarlatina 
is  no  standard  for  another,  as  proved  repeatedly  in  the 
epidemiological  history  of  the  world.  Hence  in  attempt¬ 
ing  to  show  that  the  sickness-rate  has  been  no  lower  with 
hospital  isolation  than  without  it,  the  too  hasty  statistician 
is  faced  by  the  problem  that  he  is  unable  to  state  what 
would  have  been  the  magnitude  of  this  particular  epidemic 
in  the  absence  of  hospital  isolation.”  Numerous  instances 
were  given  at  the  meeting  of  the  Epidemiological  Society  to 
illustrate  the  point  that  we  cannot  rely  upon  scarlet  fever 
in  this  country  retaining  its  present  benign  type.  Thus 
Christiania  and  Boston,  which  have  but  little  hospital 
isolation,  have  shown  a  persistently  high  case  fatality  from 
scarlet  fever,  which  may  be  set  against  such  instances  as 
that  of  Warrington,  in  which  it  is  suggested  that  the 
present  high  fatality  of  scarlet  fever  may  be  due  to  a 
special  “hospitalised”  strain  of  the  disease,  caused  by 
hospital  aggregation.  Other  towns,  like  Nottingham,  have 
shown  the  lowest  case  fatality  in  years  in  which  the  over¬ 
crowding  in  isolation  hospitals  was  greatest ;  and  in  short, 
the  attempt  to  show  any  connection  between  increased 
case  fatality  or  increased  infectivity  and  hospital  isolation 
has  almost  entirely  failed.  The  greater  fatality  among 
return  cases  shown  in  Dr.  Boobbyer’s  reports,  appears  par¬ 
tially  to  contravene  this  statement,  but  he  drew  attention 
to  the  almost  certain  concealment  of  a  proportion  of 
return  cases,  which  would  give  an  apparent  higher  fatality, 
and  to  the  fact  that  second  and  third  cases  in  a  house,  not 
being  return  cases,  also  have  a  higher  fatality  than  first 
cases,  though  not  quite  so  high  as  that  of  return  cases. 
Further  trustworthy  statistics  on  these  and  allied  points 
are  desirable. 

Much  more  can  be  said  on  behalf  of  those  who,  like  Dr. 
Kenwood,  advocate  that  cases  of  scarlet  fever  for  hospital 
isolation  should  be  more  carefully  selected,  especially  in 
districts  where  financial  reasons  prevent  extension  of  hos¬ 
pital  provision,  and  that  beds  should  be  reserved  for 
diphtheria  and  enteric  fever,  or  even  for  measles,  in  prefer¬ 
ence  to  their  reservation  for  the  present  attenuated  type  of 
scarlet  fever.  Each  district  must  necessarily  decide  for 
itself.  If  social  conditions  enable  home  isolation  to  be 
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practised  there  is  little  toabe  said  against  this  proposal.  If 
they  do  not,  there  is  reason  to  fear  that  scarlet  fever  treated 
at  home  would  vapidly  spread,  and  domestic  aggregation  of 
cases  of  scarlet  fever  would,  asjpointed  out  by  Dr.  Parsons, 
be  much  more  likely  to  favour  a  severe  type  than  hospital 
aggregation. 

We  see  no  evidence  in  statistics  hitherto  advanced  of 
increased  virulence  or  infectivity  from  hospital  isolation. 
The  recent  report  issued  by  the  Metropolitan  Asylums 
Board  on  this'subjectashows  that  the  evils  of  return  cases 
are  on  a  limited  scale.  They  can,  almost  certainly,  be  still 
further  reduced  [by^more  energetic  administration.  It  is 
urged  that  somej  reforms  in  this  respect  are  required. 
Every  hospital  case  should  be  carefully  diagnosed  before 
admission  into  a  general  ward;  every  septic  case  should 
be  removed  from  possible  contact  with  non-septic  cases ; 
every  uncomplicated  case  should  be  treated  in  a  ward  con¬ 
taining  onlylsuch  cases  ;  and  every  convalescent  should  be 
separated  from  acute  or  relapsed  patients.  Isolation  hos¬ 
pitals  have  become  so  popular,  and  proved  themselves  so 
valuable  in  enabling  school  attendances  and  the  occupa¬ 
tions  of  adults  to  be  promptly  resumed,  that  there  is-not 
the  slightest  likelihood  of  their  being  abandoned.  Pro¬ 
bably  we  shall  see  wide  extensions  of  their  utility.  But, 
in  order  that  they  may  not  lose  repute,  every  detail  of 
administration  needs  to  be  made  as  perfect  as  is  possible. 
The  present  discussions,  as  well  as  the  recent  report  of 
the  Metropolitan  Asylums  Board  on  return  cases,  will  do 
good  by  emphasising  the  practical  details  in  which 
improvement  is  possible. 

- ♦ - 

PUBLIC  HEALTH  APPOINTMENTS  TO  METROPOLITAN 

BOROUGHS. 

The  new  municipalities  which  are  to  have  in  future  the 
administration  of  the  London  boroughs  are  now  engaged 
in  organising  their  business,  and,  among  other  matters 
which  are  under  consideration,  are  the  conditions  under 
which  appointments  in  the  public  health  department  are 
in  future  to  be  held.  As  will  be  remembered,  the  amalga¬ 
mation  of  several  parishes  in  the  one  borough  will  in 
several  cases  involve  a  readjustment  of  the  staff,  and  a 
great  opportunity  will  be  missed  if  good  precedents  are 
not  at  once  set.  We  therefore  regret  to  hear  that  in  some 
instances  it  has  been  proposed  that  the  appointments  of 
medical  officer  of  health  and  public  analyst  should  be 
combined  in  the  same  person.  It  is,  we  believe,  generally 
recognised  that  the  best  work  in  both  departments  cannot, 
as  a  rule,  be  obtained  by  such  a  combination,  and  we  find 
on  referring  to  the  lists  of  the  thirty-two  councils  of 
boroughs  which,  with  London,  are  recognised  by  the 
Registrar-General  as  large  towns — that  in  only  two 
instances  are  the  appointments  of  medical  officer  of 
health  and  public  analyst  combined.  This,  we  think 
sufficiently  indicates  the  trend  of  the  opinion  of  the  most 
enlightened  municipal  administrators,  and  we  conceive 
that  it  would  be  a  matter  for  regret  should  the  new 
metropolitan  boroughs  depart  from  the  precedent  which 
has  been  found  to  work  well  in  other  great  muni¬ 
cipalities. 

THE  MEDICAL  OFFICERSHIP  TO  THE  CITY  OF 

LONDON. 

We  understand  that  the  Joint  Committee  of  the  Common 
Council  has  recommended  a  series  of  conditions  to  govern 
the  appointment  of  the  Medical  Officer  of  Health  for  the 
City  ot  London,  which,  if  adopted  by  the  Common  Council, 


will  seriously  limit  the  field  of  choice  open  to  the  Cor¬ 
poration  in  selecting  an  officer  to  fill  this  important  post. 
Among  other  matters,  the  Committee  recommends  that  the 
officer  appointed  should  be  between  the  ages  of  35  and  50, 
and  that  he  should  give  his  whole  time  to  the  duties  of  the 
office,  while  at  the  same  time  it  is  proposed  to  fix  the 
salary  at  ,£1,000  a  year.  We  cannot  help  feeling  that  these 
conditions  fall  far  short  of  what  might  have  been  expected 
from  a  historic  Corporation  such  as  that  of  the  City  of 
London,  which  claims  to  stand  at  the  head  of  the 
municipalities  in  the  country.  Why  the  limit  of  age  given 
above  should  have  been  fixed  we  do  not  understand, 
and  the  condition  requiring  the  officer  to  give  the 
whole  of  his  time  to  the  service  of  the  office  seems  also 
to  be  a  mistake.  We  cannot  believe  that  this  is 
necessary,  more  especially  as  it  is  proposed,  quite  rightly 
as  we  hold,  to  make  the  appointments  of  medical  officer  of 
health  and  public  analyst  separate.  Both  appointments 
were  held  by  the  late  Dr.  Sedgwick  Saunders,  and  it  seems 
to  be  clear  that  the  recommendation  is  unnecessary,  while 
it  will  certainly  exclude  some  leading  men  who  might 
otherwise  be  willing  to  become  candidates  for  the  appoint¬ 
ment.  We  submit  that  it  would  better  agree  with  the 
dignity  and  honour  of  the  Corporation  to  offer  an  adequate 
salary  without  any  such  condition.  The  report  of  the 
Joint  Committee  will  come  before  the  Common  Council  at 
its  meeting  on  February  28th.  We  venture  to  hope  that 
the  matter  will  then  be  discussed  on  its  merits,  and  that 
the  conditions  may  be  so  adjusted  as  to  leave  the  Corpora¬ 
tion  the  freest  possible  field  of  choice. 


THE  REFORM  OF  ARMY  MEDICAL  ADMINISTRATION. 

The  statement  with  regard  to  the  medical  service  of  the 
army  made  by  Mr.  Brodrick  in  the  course  of  his  speech  on 
Wednesday  evening  will  be  read  with  somewhat  mixed 
feelings.  He  paid  a  handsome  tribute  to  the  devotion  to 
duty  of  the  great  mass  of  medical  officers  of  the  Royal  Army 
Medical  Corps,  but  at  the  same  time  he  expressed  the  opinion, 
that  inquiries  which  had  been  made  showed  that  there  was, 
a  certain  amount  of  professional  jealousy,  an  indisposition 
to  avail  themselves  of  outside  assistance  in  an  emergency, 
and  perhaps  too  much  red  tape.  He  also  said  that  he 
thought  that  the  war  had  shown  that  the  military  titles, 
had  not  altogether  had  the  best  effect.  He  expressed  the 
opinion  that  a  satisfactory  system  could  only  be  brought 
about  by  a  drastic  reform  of  the  Army  Medical  Service. 
How  this  drastic  reform  is  to  be  carried  out  Mr.  Brodrick 
did  not  very  clearly  explain,  but  we  gather  that  it  is  his 
intention  itto  appoint  a  Commission  which  shall  include 
the  heads  of  the  medical  profession.  We  hope  that  this 
may  be  interpreted  to  mean  that  the  proposal  to  appoint  a 
Departmental  Committee  to  inquire  into  the  organisation 
of  the  Corps  has  been  abandoned.  It  would  be  disastrous 
to  hand  over  the  matter  to  any  Committee  which  would  be 
swayed  by  those  military  prejudices  which  have  already 
operated  so  unfortunately  by  rendering  the  medical  service 
of  the  army  unpopular  in  all  the  medical  schools.  We 
would  point  out  that  in  selecting  the  medical  members 
of  such  a  Commission  it  should  be  borne  in  mind 
that  a  considerable  number  of  candidates  for  com¬ 
missions  in  the  public  services  have  always  come 
from  Scotland  and  Ireland,  hence  representatives  of 
the  profession  in  these  two  countries  ought  to  find  a 
place  upon  the  Commission  when  appointed.  We  are 
glad  to  see  that  the  new  War  Minister  recognises  the 
need  for  study-leave  for  medical  officers,  that  he  is  pre¬ 
pared  to  go  into  the  whole  question  without  prejudice,  and. 
that  he  is  ready  to  take  the  responsibility  of  recommending 
the  necessary  reforms.  The  two  influences  which  have 
combined  to  bring  about  the  present  unpopularity  of  the 
medical  service  of  the  army  are  the  obsolete  prejudices 
of  a  certain  class  of  military  officers  and  administrators 
and  the  economical  zeal  of  the  House  of  Commons.  It 
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well  that  Mr.  Brodrick  had  the  courage  to  speak  out 
,1  this  point,  and  to  tell  the  House  of  Commons  that  it 
as  itself  responsible  for  th.e  defects  which  now  exist 
wing  to  the  penny-wise-and-pound-foolish  policy  which 
was  induced  to  follow  some  fourteen  years  ago. 


THE  NEED  FOR  MILITARY  SANITARY  OFFICERS. 
he  report  of  the  Royal  Commission  on  South  African 
[ospitals  ended  with  a  series  of  “suggestions  with  a  view 
:  remedying  defects.”  The  fifth  suggestion  was  that  pro- 
arly  qualified  officers  of  the  Royal  Army  Medical  Corps 
lould  be  appointed  to  undertake  sanitary  duties.  Turning 
i  the  evidence  given  by  Lord  Roberts  to  the  Commission 
1  September  nth  we  see  that  he  expressed  a  decided 
oinion  that  it  would  be  advisable  to  have  in  camps  of  any 
ze  a  special  medical  officer  to  look  after  the  sanitation  of 
le  camp  generally.  The  want  of  such  an  officer  was,  he 
lid,  a  weak  point.  At  Bloemfontein  he  had  soon  dis- 
>vered  the  defect,  and  was  of  opinion  that  sanitary  officers 
•rmed  a  most  important  part  of  the  medical  provision  for 
1  campaigns.  It  will  be  remembered  that  soon  after  the 
ar  broke  out  Sir  Walter  Foster  formally  put  forward  a 
iggestion  that  sanitary  experts,  or  a  special  commission 
:  such  experts,  should  be  sent  out  to  South  Africa  to  advise 
i  to  the  means  which  should  be  taken  to  prevent  the 
>read  among  the  troops  of  enteric  fever,  a  disease  well 
aown  to  be  endemic  in  South  African  towns,  and  it  will 
so  be  remembered  that  this  suggestion  was  not  accepted 
1  the  ground  that  the  army  medical  officers  were  specially 
ained  in  sanitary  matters,  and  that  assistance  in  this 
•spect  was  not  needed  by  the  Department.  This  decision 
as  come  to  at  a  time  when  the  probable  duration  of  the  war 
id  the  number  of  troops  which  would  be  necessary  to  carry 
on  were  both  grossly  underestimated.  It  was  however 
ell  known  at  that  time  that  the  Royal  Army  Medical 
orps  was  seriously  undermanned,  but  it  was  no  doubt 
iped  that  the  devotion  of  its  officers  would  enable 
lem  to  do  an  amount  of  work  altogether  out  of  propor- 
on  to  their  numbers.  Lord  Roberts,  in  the  evidence 
om  which  we  have  already  quoted,  bore  testimony  to 
le  manner  in  which  they  had  responded  to  the  call. 
They  had,”  he  said,  “  never  spared  themselves,  and  both 
military  and '  civil  medical  officers  with  me  have  really 
wned  my  highest  praise  for  the  work  they  have  done.” 
he  defect  to  which  attention  is  now  called  is  a  defect  in 
le  system,  and  we  are  glad  to  observe  that  this  is  fully 
tcognised  by  the  Secretary  of  State  for  War,  who,  in  his 
>eech  in  the  House  of  Commons  on  February  19th,  said 
lat  the  experience  of  the  war  had  shown  that  Sir  Walter 
oster’s  suggestion  that  sanitary  committees  should  have 
ien  sent  out  to  direct  sanitaiy  arrangements  for  the 
irious  camps  was  a  good  one,  and  that  such  committees 
ould  have  done  good  service.  It  is  at  any  rate  clear 
tat  Sir  Walter  Foster  has  done  a  public  service  in  calling 
Mention  to  this  matter,  and  that  it  is  one  which  must 
ive  careful  consideration. 


HE  IRISH  COLLEGES  AND  THE  FIRST  YEAR  OF 
MEDICAL  STUDY. 

s'  compliance  with  a  request  from  the  Council  of  the 
oyal  College  of  Surgeons  in  Ireland  a  joint  committee  re¬ 
resenting  both  Colleges  met  last  month  to  discuss  the 
ttitude  which  should  be  adopted  by  them  in  view  of  the 
lilure  so  far  of  the  General  Medical  Council  in  its  contest 
ith  the  Royal  Colleges  in  London  to  enforce  their  regula- 
ons  in  regard  to  the  teaching  of  the  earlier  subjects  in  the 
ledical  curriculum.  It  was  agreed  at  the  conference 
)  recommend  the  Colleges  that  should  the  General 
fedical  Council  find  itself  unable  to  enforce  its 
;gulations  regarding  the  registration  of  medical 
judents,  the  Conjoint  Board  in  Ireland  should  revise 
s  curriculum  and  reduce  the  period  of  medical  study  to 
>ur  years.  The  Council  of  the  Royal  College  of  Surgeons 


in  Ireland  has  adopted  this  proposal,  but  the  Royal  Col¬ 
lege  of  Physicians  in  Ireland  decided  that  it  would  be 
unwise  to  take  any  steps  in  the  matter  at  the  present 
time.  It  may  be  remembered  that  a  similar  conference 
was  held  last  summer,  and  the  Colleges  were  recom¬ 
mended  to  inform  the  Genei'al  Medical  Council  that,  in 
the  event  of  that  body  not  enforcing  its  regulations  upon 
the  English  Colleges,  the  Irish  Colleges  would  no  longer  feel 
bound  toadhere  to  theCouncil’s  authority.  This  was  adopted 
by  the  College  of  Surgeons,  but  postponed  by  the  College  of 
Physicians  until  after  the  November  meeting  of  the  General 
Medical  Council.  That  meeting  has  passed,  and  although 
the  majority  of  the  General  Medical  Council  expressed 
their  determination  to  uphold  the  previous  decisions,  the 
representatives  of  the  English  Colleges  showed  no  inclina¬ 
tion  to  capitulate.  The  action  taken  by  the  Royal  College 
of  Surgeons  in  Ireland  is  understood  to  be  intended  as  a 
warning  to  the  General  Medical  Council  that  however  re¬ 
luctant  the  Irish  bodies  may  be  to  revolt,  they  cannot  con¬ 
tinue  to  adhere  to  a  five-years’  period  of  medical  study 
when  other  bodies  have  adopted  what  is  they  consider 
practically  a  four-years’  course.  Some  surprise  is  there¬ 
fore  expressed  at  the  hesitation  shown  by  the  Royal 
College  of  Physicians  in  Ireland.  It  is  regarded  as 
certain  that  the  two  Irish  Universities  will  also  revert 
to  the  four-years’  scheme  unless  the  matter  is  settled 
immediately,  for  every  year  that  passes  is  disadvantageous 
to  the  competing  bodies  who  remain  loyal  to  their  com¬ 
pact.  Whatever  may  be  the  actual  legal  rights  of  the  Col¬ 
leges  in  the  matter,  we  have  already  more  than  once  de¬ 
plored  the  fact  that  the  English  Conjoint  Board  should 
have  elected  to  take  their  stand  upon  them.  The  General 
Medical  Council  is  the  only  common  meeting  ground 
where  an  agreement  between  the  several  licensing  bodies 
is  possible  ;  and  even  if  its  function  in  this  matter  be  only 
advisory,  its  behests  should  receive  favourable  considera¬ 
tion,  and  not  be  met  in  the  spirit  of  antagonism  to  which 
the  representatives  of  the  English  Colleges  upon  the 
Council  have  repeatedly  given  expression.  The  disastrous 
result  which  we  predicted  now  appears  to  be  imminent ; 
it  remains  to  be  seen  whether  it  will  modify  the  position 
maintained  by  the  English  Conjoint  Board. 


PERSONATION. 

In  another  column  will  be  found  a  report  of  the  trial  of 
Haddock,  a  “coach  ”  for  preliminary  examinations,  on  two 
charges  of  personating  a  pupil.  The  jury  found  the  accused 
guilty,  but  the  judge  agreed  to  state  a  case  for  the  Court  of 
Crown  Cases  Reserved  on  the  point  raised  by  the  accused’s 
counsel  that  the  indictment  disclosed  no  offence  known  to 
the  law.  The  law  as  respects  personation  appears  to  stand 
in  need  of  amendment.  At  present  the  personation  of 
someone  else  is  not  per  se  an  offence,  although  it  may  often- 
times  become  so  by  involving  a  breach  of  some  statute 
which  has  other  objects  in  view.  In  this  case  we  learn  that 
the  counsel  for  the  Crown  were  not  very  hopeful  that  a  con¬ 
viction  would  be  obtained,  but  the  Colleges  have  been 
anxious  to  obtain  a  legal  decision  on  the  point,  and  pre¬ 
ferred  to  prosecute  on  the  charge  of  fraudulent  personation 
rather  than  on  that  of  conspiracy,  on  which  it  was  probable 
that  a  conviction  might  more  easily  have  been  obtained. 
The  object  was  that  if  the  charge  of  fraudulent  per¬ 
sonation  does  not  now  constitute  a  crime  at  law  it 
may  be  possible  for  the  Attorney-General  to  bring  in 
a  short  Bill  which  will  make  it  a  statutory  offence. 
The  judge  during  the  hearing  of  the  case  commented  very 
strongly  on  tlie  want  of  supervision  at  the  examinations. 
This  on  the  face  of  the  evidence  seemed  quite  rational ; 
but  it  must  be  remembered  that  where  an  arrangement  to 
exchange  numbers  has  been  come  to  it  would  be  almost 
impossible  to  detect  the  fraud  unless  it  were  anticipated. 
It  speaks  well  for  the  Secretary  that  when  Haddock  passed 
with  honours  in  October,  after  having  been  rejected  in  a 
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hopeless  manner  at  the  two  previous  examinations  he 
should  have  investigated  the  matter  and  discovered  the 
culprit.  Changes  are  now  being  instituted  in  the 
conduct  of  the  examination  by  the  Committee  of 
Management  so  as  to  render  such  practices  almost  im¬ 
possible.  It  will  be  remembered  that  the  General 
Medical  Council  having  had  reason  to  suppose  that  per¬ 
sonation  of  both  deceased  and  living  persons  was  practised 
for  the  purpose  of  obtaining  admission  to  the  Medical  and 
Dentists’  Registers,  appointed  a  committee,  on  the  motion  of 
Mr.  Horsley,  to  report  upon  the  subject,  but  although  this 
report  has  long  been  ready,  and  was  printed  in  1899,  it 
was  referred  back  on  a  legal  point,  and  since  then  time  has 
not  been  found  for  its  adequate  discussion.  In  one  in¬ 
stance  we  believe  that  the  Council  approached  the  Public 
Prosecutor  with  a  view  to  the  prosecution  of  a  dentist,  but 
he  declined  to  take  the  case  up  on  the  ground  that  persona¬ 
tion  was  not  a  statutory  offence.  This  person  was  prose¬ 
cuted  by  the  General  Medical  Council,  and  a  conviction 
obtained  upon  a  different  issue.  Though  the  final  report  of 
the  Personation  Committee  is  not  yet  published,  enough 
has  been  made  public  to  indicate  that  it  is  likely  to  lay 
some  stress  upon  a  handwriting  test,  which  had  led  to  the 
detection  of  personation  at  an  examination  of  the  Univer¬ 
sity  of  London. 

THE  NEW  WORKHOUSE  DIETARIES. 

The  Memorandum  of  the  Local  Government  Board  on  .the 
new  Workhouse  Dietaries  Order,  which  has  just  been 
issued,  is  printed  elsewhere  in  this  issue.  There  is  a  certain 
tone  of  dry  humour  about  it  which  will  perhaps  have  as 
much  effect  as  the  general  firmness  of  its  language.  If 
instead  of  trying  to  find  objections,  as  too  many  of  those 
responsible  are  doing,  they  would  endeavour  to  carry  out 
the  Order,  we  are  quite  certain  that  after  a  few 
months  trial  we  should  hear  no  more  grumbling.  Only 
the  other  day  a  clerk  complained  that  an  “  extra 
meal  would  have  to  be  given  to  able-bodied  men  under 
the  Order.”  On  referring  to  the  Order  it  will  be  found 
that  the  issue  of  “this  meal,”  which  consists  in  the  case 
of  able-bodied  men  of  4  ounces  of  bread  and  1^  ounce  of 
cheese,  is  entirely  under  the  control  of  the  guardians,  and 
if  the  inmates  are  employed  on  light  labour,  probably  very 
few  medical  officers  would  advise  the  issue  of  it;  but  it  is 
easy  to  imagine  circumstances  in  which  it  would  be 
required,  as,  for  instance,  in  the  case  of  a  great  strike, 
where  a  large  number  of  really  able-bodied  men  were 
driven  into  the  house.  The  guardians  would  not  be 
doing  their  duty  if  they  did  not  keep  these  men  fully 
employed  at  hard  work,  because  by  so  doing  they  would 
keep  them  in  a  condition  to  resume  work  at  once,  and 
also  give  no  encouragement  to  continue  a  burden  upon 
the  ratepayers ;  but  if  they  did  keep  them  at  hard 
work  they  would  have  to  give  them  additional  food. 
Another  complaint  made  is  that  there  will  be  a  loss  of 
labour  through  the  men  having  to  be  brought  back  to  the 
dining  hall  This  grievance  also  maybe  swept  away,  for 
the  best  authorities  on  the  question  are  unanimous  in  the 
opinion  that  there  is  nothing  in  the  Order  to  prevent  the 
men  taking  the  bread  and  cheese  in  their  pockets  to 
their  work  as  ordinary  labourers  do.  A  great  moan 
has  been  also  made  about  the  additional  clerical  labour 
involved,  and  the  idea  of  a  “  kitchen  book”  has  re- 
ceived  a  very  large  amount  of  denunciation.  This  also 
is  within  the  discretion  of  the  guardians,  although  it  is 
recommended  by  the  Local  Government  Board.  As  a 
matter  of  fact,  however,  the  provision  of  the  kitchen  book 
would  make  it  possible  to  do  away  with  a  considerable 
number  of  books  now  in  use.  A  complaint  made  by 
several  Boards  that  the  children  will  not  receive  enough 
muk  under  the  new  Order  is  also  without  any  solid  founda- 
ion.  Ch lichen  between  3  and  8  can  under  the  Order  re- 
cene  a  pint  and  a  half  and  children  above  that  age  an 


additional  half  pint,  an  amount  considerably  over  that 
usually  received  by  the  children  of  the  labouring  classes. 
If  Boards  of  Guardians  would  take  the  trouble 
to  study  the  Order  carefully  they  would  save 
themselves  a  great  deal  of  unnecessary  alarm,  and 
would  find  that  it  really  gives  them  very  much  greater 
discretionary  powers  than  they  have  yet  possessed.  Even 
if  some  additional  cost  has  tto  be  incurred  for  meat,  the 
experience  of  many  unions  shows  that  there  will  be  a’con- 
siderable  set-off  in  the  saving  of  bread  under  the  new 
Order.  Certain  clauses  in  the  Order  might  no  doubt  be 
improved,  but,  as  it  expressly  states,  it  is  “  subject  to 
any  departure  to  which  we  (the  Board)  may  hereafter 
assent.''  There  is  no  reason  why  the  new  Order  should  not 
prove  to  be  a  great  improvement  on  the  old. 
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The  Medical  Defence  Union  successfully  prosecuted,  at  the 
Marylebone  Police  Court  on  February  1.5th,  before  Mr. 
Curtis  Bennett,  one  Henry  Davis,  of  309,  Portobello  Road, 
North  Kensington,  for  wilfully  and  falsely  pretending  to 
be  and  using  the  title  of  “Doctor,”  thereby  implying  that 
he  was  a  registered  medical  practitioner.  Mr.  Bodkin,  bar¬ 
rister,  represented  the  Medical  Defence  Union,  instructed’ 
by  Mr.  W.  E.  Hempson,  Solicitor  to  the  Union,  and  Mr. 
Travers  Humphreys  defended.  From  the  report  in  the 
Morning  Advertiser  it  appears  that  Mr.  Bodkin  in  his  open¬ 
ing  explained  that  defendant  was  one  of  those  persons  who 
advertised  largely  in  the  People  newspaper  certain  “  famous 
pills,  a  boon  to  womankind,”  and  things  of  that  sort.  These 
advertisements  emanated  from  309,  Portobello  Road,  an 
establishment  known  as  the  “Notting  Hill  Dispensary,” 
where  “  free  advice  ”  was  given.  In  charge  of  that  estab¬ 
lishment  was  a  lad  who  had  in  his  possession  many  hun¬ 
dreds  of  pamphlets  and  circulars  which  he  distributed 
among  those  who  came  in  answer  to  the  advertisements. 
The  pamphlets  contained  passages  which  counsel  suggested 
it  was  very  undesirable  should  circulate  amongst  any 

At  the  “  dispensary  ”  there 
Davis”  attended  there  on 
7  to  9,  and  it  appeared 
there  in  pursuance  of  the 
advertisement  were  referred  to  25,  Oxford  Gardens,  where 
the  defendant  diagnosed  their  complaints  and  gave  them 
medicine  and  pills,  for  which  many  paid  a  very  substan¬ 
tial  sum.  One  person  paid  17s.  for  a  bottle  of  medicine 
which  was  quite  harmless,  and  which  was  practically  the 
same  as  that  for -which  4s.  was  paid.  The  defendant, 
counsel  continued,  had  acted  throughout  as  if  he  were  a 
doctor,  and  had  doubtless  led  the  public  to  believe 
that  he  was  a  registered  practitioner,  whereas  he  was 
nothing  of  the  kind.  Mr.  Travers  Humphreys,  for 
the  defence,  while  stating  that  the  defendant  held  a 
diploma  from  the  Berne  University,  admitted  that  he 
had  wilfully  and  falsely  used  the  title  “Doctor,”  but  not  with 
any  intention  of  deceiving  the  public.  He  had  carried  on 
business  as  a  vendor  of  patent  medicines  for  twenty  years 
under  the  name  of  “  Dr.  Davis’s  Specialities,”  and  no  com¬ 
plaint  had  ever  been  made  against  him.  The  learned 
magistrate  commented  severely  on  the  pernicious 
character  of  the  defendant’s  business,  and  described 
the  case  as  the  worst  he  had  ever  had  before  him. 
Happily,  he  added,  most  of  the  newspapers 
to  accept  such  advertisements  as  those 
He  fined  the  defendant  £ 20 ,  with  ^10  10s. 

Medical  Defence  Union  is  to  be  congratulated  upon  the 
success  of  a  prosecution  which  cannot  fail  to  be  of  public 
service.  We  have  repeatedly  commented  upon  the  dis¬ 
graceful  nature  of  the  advertisements  issued  by  the  man 
Davis,  and  called  upon  the  newspapers  admitting  them  to 
cease  to  allow  them  to  soil  their  pages.  It  is  to  be  hoped 
that  the  proprietors  of  the  People  will  cease  to  make  capital 
out  of  the  degradation  of  their  advertising  columns,  and 
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hat  they  will  refuse  to  publish  any  more  advertisements 
>f  “  Dr.  Davis’s  famous  pills,”  which  have  now  been  proved 
0  be  nothing  but  infamous. 


SMALL-POX  IN  SCOTLAND. 

V  case  of  small-pox  was  discovered  on  Wednesday  evening 
n  one  of  the  largest  common  lodging-houses  in  the  Grass- 
narket  of  Edinburgh.  Along  with  another  man  he  had 
ramped  from  Glasgow,  reaching  Edinburgh  about  a  week 
tgo.  He  has  been  removed  to  Colinton  Mains,  while  his 
riend  has  been  put  in  quarantine.  A  number  of  other  con- 
act  cases  have  been  put  in  quarantine.  Revaccination  is 
>eing  done  generally  among  the  better  classes,  but  un- 
lappilv  not  among  the  poor.  The  Glasgow  outbreak  and 
he  intimate  relations  of  that  city  with  almost  all  the  rest 
if  Scotland  are  causing  much  activity  on  the  pai't  of 
anitary  authorities  throughout  the  country.  The  activity 
t  showing  itself  mainly  in  two  directions,  in  the  offer  of 
ree  vaccination  and  re  vaccination  by  Urban  and  Rural 
lealth  Boards,  and  in  the  provision  of  hospital  accom- 
nodation  for  mall-pox.  The  offers  of  free  vaccination  ai'e 
>eing  widely  accepted,  and  if  medical  officers  of  health  are 
aking  steps  to  have  correct  records  kept  of  all  operations 
0  perfoi-med  we  may  soon  find  that  a  very  considerable 
ection  of  the  adult  population  north  of  the  Tweed,  a<nd  es- 
>ecially  in  the  neighbourhood  of  the  Clyde,  is  protected 
igainst  small-pox.  In  Glasgow  and  many  other  places  the 
irrangement  is  that  every  medical  man  who  chooses  to 
mdertake  this  work  is  provided  with  lymph  by  the  Cor- 
>oration,  and  is  fui’nished  with  sheets  to  be  filled  up  giviixg 
he  names  and  addresses,  statement  of  present  vaccinal 
ondition,  and  result  (perfect,  modified,  or  failure)  of  opera- 
ion.  Such  returns,  being  the  basis  of  payment — which  is  at 
he  rate  of  is.  6d.  for  every  opex’ation — are  likely  to  be  pi’etty 
orrectly  kept  even  by  the  busiest  practitioners,  and  might 
)y-and-by  be  made  the  subject  of  a  most  interesting  inquiry, 
n  places  very  near  Glasgow,  such  as  Paisley,  special  activity 
s  being  shown.  Lists  of  persons  living  in  Glasgow  anil 
employed  in  Paisley  are  being  prepared,  revaccination  is 
>eing  freely  offered,  lodging-house  keepers  are  being  in- 
tructed  to  make  daily  returns  of  all  ai’rivals,  with  intima- 
ion  of  every  case  of  illness,  no  matter  how  slight,  and  an 
.ttempt  is  being  made  to  disinfect  letters  from  Glasgow  by 
neans  of  formalin  gas.  Paisley’s  experience  of  small-pox  is 
>eing  quoted  by  the  medical  officer  there  in  proof  of  the 
oundness  of  the  opinions  held  by  the  medical  profession 
is  to  the  value  of  recent  vaccination  in  modifying  the  dis- 
;ase  when  it  does  not  altogether  prevent  it,  and  the  safety 
»f  the  operation  is  insisted  on.  In  regard  to  vaccination  it 
las  been  well  said  that  thei'e  is  no  schoolmaster  like  small- 
>ox,  though  the  education  is  apt  to  be  expensive,  and  it  is 
lot  to  be  denied  that  the  presence  of  the  disease  is  having 
1  very  remarkable  effect  in  causing  intelligent  people  to  ac- 
:ept  the  protection  which  is  being  so  freely  offered  to  them 
>y  many  sanitary  authorities. 


DIPHTHERIA  IN  COLCHESTER. 

7rom  a  local  newspaper  we  learn  that  in  Colchester  during 
he  year  1900,  87  cases  of  diphtheria  were  notified  with  14 
leaths,  while  in  1899  there  were  38  notifications  wdth  14 
leaths.  These  figures  are  stated  by  the  medical  officer  of 
lealth  to  show  “  the  mildness  of  the  disease  in  1900,”  a 
inclusion  with  which  we  are  unable  to  agree.  The  case 
atality  was  26.3  per  cent,  in  1899  and  16.1  per  cent  in  1900. 
xoth  indicating  the  prevalence  of  diphtheria  of  a  virulent 
ype,  or  the  failure  to  use  the  best  means  of  treating  this 
lisease,  ‘or  incompleteness  of  notification  of  all  cases  of 
his  serious  but  preventable  disease.  There  is  reason  to 
Link  that  the  two  latter  causes  are  in  operation.  We 
gather  from  reports  in  the  local  press  that  “  septic  throats  ” 
lad  been  prevalent  in  the  same  detached  portion  of  Col- 
Lester  in  which  diphtheria  was  chiefly  prevalent,  and  that 
ihildren  had  been  found  in  this  district  suffering 


from  the  paralytic  sequelie  of  diphtheria.  Notwithstand¬ 
ing  these  facts,  few  if  any  efforts  appear  to  have  been 
made  to  detect  these  unnotified  cases  of  diphtheria.  It 
does  not  appear  that  bacteriological  aid  has  been  invoked, 
and  the  notified  cases  of  diphtlieria  do  not  seem  to  have 
been  taken  as  clues  to  the  detection  of  other  undeclared 
cases.  The  main  thing  done  has  been  repeatedly  to  close 
the  elementary  school  implicated  in  the  outbreak  at  inter¬ 
vals  during  last  autumn  and  the  early  part  of  this  year — • 
an  excellent  measure  when  followed  up  by  systematic 
attempts  to  discover  and  to  isolate  all-  cases  of  the  disease, 
and  to  bring  into  operation  if  necessary  the  prophylactic 
as  well  as  the  curative  use  of  antitoxic  serum. 
Much  local  friction  appears  to  have  been  occasioned  by  the 
refusal  of  the  medical  officer  of  health  to  treat  patients 
admitted  to  the  isolation  hospital  with  antitoxic  serum ; 
or  rather  by  his  preference  for  a  ti'eatment  which  he  de- 
sci'ibes  as  follows  :  “  I  discovered  an  agent  which  had  the 
power  of  cleansing  the  mucous  membrane  of  the  throat  from 
this  adventitious  membrane,  and  preventing  the  toxins  from 
entering  the  system;  and  this  plan  has  been  pursued  with 
invariable  success  if  adopted  in  an  eai'ly  stage  of  the 

disease . This  means  of  ti’eatment  has  been  pui'suedin 

your  hospital  dui’ing  all  these  years,  and  in  my  opinion  has 
been  more  successful  than  when  antitoxin  has  been  used, 
as  it  kills  the  disease  at  its  birth,”  etc.  This  statement 
irresistibly  i-eminds  us  of  the  vendor  of  secret  remedies, 
who  promises  much  without  l’evealing  the  nature  of  his 
supposed  cure.  Seriously,  if  the  medical  officer  of  health 
of  Colchester  is  acquainted  with  a  l-emedy  possessed  of 
curative  qualities  so  much  superior  to  those  of  antitoxin,  it 
is  his  bounden  duty  as  a  member  of  a  learned  profession,  as 
well  as  in  justice  to  himself,  to  reveal  its  character,  in  order 
that  the  community  may  share  the  benefit  of  his  dis¬ 
covery.  If  the  nature  of  this  discovery  is  not  revealed,  we 
shall  be  driven,  in  the  alternative,  to  the  conclusion  that 
a  certain  proportion  of  the  patients  in  Colchester  who  are 
suffering  from  diphtheria  are  being  deprived,  owing  to  their 
not  being  treated  by  antitoxin,  of  a  remedy  which  elsewLere 
has  been  the  means  of  saving  many  lives. 


THE  HUNTERIAN  ORATION. 

In  his  Hunterian  Oration  delivered  before  the  Royal  Col¬ 
lege  of  Surgeons,  Mr.  N.  C.  Macnamara,  instead  of  following 
in  the  footsteps  of  previous  oratoi’S,  struck  out  a  path  for 
himself.  This  breach  of  a  tradition  w’hich  had  almost 
acquired  the  force  of  a  law  was  fully  justified  by  success, 
and  we  hope  that  Mr.  Macnamara’s  example  will  be  imi¬ 
tated  by  future  orators.  He  took  for  his  subject  the  human 
skull  in  its  relation  to  brain  growth.  Starting  from  the 
statement  that  an  analysis  of  the  numerous  characters 
common  to  man  and  to  the  larger  apes  proved  that  they 
were  derived  from  the  same  stock,  he  pointed  out  that 
while  the  body  of  an  ape  sometimes  weighed  more  than  that 
of  a  man,  its  brain  was  only  half  as  heavy  as  that  of  an 
average  healthy  European.  The  defect  in  the  size  of  the 
ape’s  brain  wae  most  conspicuous  in  the  anterior  lobes. 
The  speech  centime  did  not  exist  in  apes ;  the  defective  de¬ 
velopment  of  the  fore  part  of  the  ape’s  brain  was  associated 
with  the  small  capacity  of  its  skull,  caused  by  its  consolida 
tion  within  the  first  year  of  life  into  a  rigid  case  in 
which  the  brain  could  not  expand.  An  ape’s  brain  therefore 
always  remained  an  infantile  brain,  whereas  in  man  the 
fore  part  of  the  skull  did  not  consolidate  until  adult  age 
was  reached,  and  the  antei’ior  lobes  of  his  bi-aln  continued 
to  develop  till  he  attained  his  20th  year.  The  human  skull 
found  in  a  tertiary  formation  in  Java  was  clearly  on  the 
border-line  between  man  and  apes.  Again,  the  skulls  of  the 
men  who  lived  in  Eui’ope  during  the  pre-glacial  and  inter¬ 
glacial  periods  more  closely  resembled  in  form  and  struc- 
ture  the  ci’ania  of  chimpanzees  than  those  of  existing 
Europeans,  and  the  rough-chipped  instruments  which  they 
used  were  evidence  of  their  low  standaxd  of  intellectual 
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development.  With  great  wealth  of  illustration  from  the 
remains  of  pre-historic  races  Mr.  Macnamara  showed  that 
there  had  been  a  progressive,  though  slow,  development 
of  the  human  skull  accompanied  by  a  corresponding 
growth  of  the  brain  which  thus  became  able  to  respond  to 
increasing  demands  made  upon  it  by  increasing  com¬ 
plexity  of  environment.  From  the  measurement  of  the 
heads  of  some  ten  million  people  it  had,  he  said,  been 
ascertained  that  in  the  countries  bordering  the  Mediter¬ 
ranean  Sea  the  people  were  still  a  short,  dark,  long- 
skulled  race  (Iberians).  North  Germany  and  Scandinavia 
contained  a  large  proportion  of  the  tall,  fair,  long-skulled 
Teutonic  race  (Aryan) ;  whereas  a  vast  triangle,  with  its 
base  in  Eastern  Russia  and  its  apex  in  Central  France, 
was  inhabited  by  the  descendants  of  the  .broad-skullecl 
Mongoloid  and  Turanian  races  of  Central  Asia.  From  these 
facts  it  might  be  inferred  that  conditions  of  environment, 
acting  for  long  periods  on  people  of  the  same  race,  had  led 
not  only  to  fixed  hereditary  physical  characters,  such  as 
those  typical  of  the  northern,  central,  and  southern  in¬ 
habitants  of  Europe,  but  also  to  specialised  areas  of  nerve 
structure,  by  means  of  which  these  various  races  had 
come  to  possess  characteristic  and  transmissible  mental 
qualities,  such  as  those  displayed  by  the  Iberians  of  South 
America  as  contrasted  with  the  Anglo-Saxons  of  the  United 
States,  or  of  the  latter  with  the  negro  population,  of 
America.  Applying  these  principles  to  our  vast  and  in¬ 
creasing  town  population,  Mr.  Macnamara  expressed  the 
opinion  that  in  the  course  of  even  a  few  generations 
these  people  showed  typical  indications  of  a  change 
which,  under  existing  conditions,  would  be  more  pro¬ 
nounced  among  their  descendants.  To  this  cause  he 
attributed  the  more  unstable  nervous  system  which 
characterised  many  of  the  descendants  of  persons  who  for 
several  generations  had  been  reared  in  our  large  cities, 
and  in  this  way  he  accounted  in  some  measure  for  the 
increase  of  insanity  among  our  population.  He  was  con¬ 
vinced  that  many  city-bred  children,  as  compared  with 
those  reared  in  the  open  country,  suffered  from  defects  of 
acuteness  of  vision.  There  can  be  no  doubt  that  the  facts 
to  which  Mr.  Macnamara  has  so  ably  and  so  opportunely 
called  attention  are  of  the  highest  importance  in  regard 
to  the  future  development  of  our  race.  In  biology  lies  the 
best  hope  of  a  satisfactory  solution  of  many  social  problems 


PRECAUTIONS  AGAINST  PLAGUE  IN  LONDON. 

At  the  last  meeting  of  the  London  County  Council  an 
important  report  from  its  Public  Health  Committee  was 
received  and  adopted,  and  authority  given  to  expend  a 
sum  of  ,£50,000  if  necessary  in  dealing  with  suspect  and 
contact  cases  of  plague  infection.  The  report  recom¬ 
mended  that  provision  should  be  made  for  a  thousand 
contacts  and  a  hundred  suspects.  For  the  purpose  of 
isolating  contacts  and  suspects  London  has  been  divided 
into  four  districts,  and  it  is  proposed  that  separate  accom¬ 
modation  should  be  provided  in  each  district  for  the  two 
classes.  Provision  has  already  been  made  in  temporary 
premises  for  212  persons,  and  it  is  now  proposed  to 
increase  this  by  providing  accommodation  which  could  be 
got  ready  in  a  few  hours  for  200  persons,  at  an  estimated 
cost  of  ,£16,000.  It  is  also  intended  that  arrangements 
should  be  made  to  provide  accommodation,  which  could 
be  got  ready  in  a  few  weeks,  for  6oo  more  persons  in  tem¬ 
porary  buildings  to  be  erected  on  land  in  the  possession  of 
the  Council.  These  buildings  would  not  be  commenced 
unless  and  until  plague  actually  appeared  in  London,  but 
it  is  proposed  to  expend  the  sum  of  £ 7,000  in  the  drainage, 
water  supply,  and  the  preparation  of  the  foundation  for 
these  temporary  buildings.  In  the  brief  discussion  which 
preceded  the]  adoption  of  the  report,  it  was  again  pointed 
out  that  the  health  administration  in  London  was  in  an 
anomalous  position,  ;in  that  the  duty  of  dealing  with 
cases  of  plague  was  cast  on  one  authority,  namely,  the 


Metropolitan  Asylums  Board;  while  the  not  less  im¬ 
portant  duty  of  dealing  with  suspect  and  contact  cases  was 
outside  their  purview,  and  could  be  carried  out  only  by  the 
London  County  Council.  It  is  a  misfortune  that'  this 
anomaly  was  not  rectified  when  the  London  Government 
Act  of  1899  Avas  passing  through  the  House. 


THE  BACILLUS  OF  YELLOW  FEVER. 

The  abstract  of  the  interim  report  of  the  Commissioners- 
sent  out  by  the  Liverpool  School  of  Tropical  Medicine, 
which  is  published  at  page  450,  indicates  Iioav  carefully 
and  thoroughly  Mr.  Durham  and  the  late  Mr.  Myers  ha\r'e- 
worked  at  the  extremely  difficult  problem  they  had  set 
themselves  to  solve.  At  first  they  appear  to  have  devoted 
some  time  and  attention  to  the  search  for  specific  protozoal) 
organisms  such  as  are  associated  with  malaria.  They  came 
to  the  conclusion,  however,  that  this  Avas  a  waste  of  energy, 
and  that  the  infection  Avas  more  probably  of  a  bacterial 
nature.  They  AA7ere,  indeed,  unable  to  obtain  any  eAidence- 
of  a  protozoal  infection  either  direct  or  indirect.  One  of  the 
great  obstacles  in  the  way  of  proving  or  investigating  the 
bacterial  nature  of  the  infective  agent  is  due  to  the  fact 
that  hitherto  great  difficulties  had  lain  in  the  wray  (a)  of 
staining  in  the  tissues  any  bacillus  that  could  not  be- 
accepted  as  a  main  etiological  factor ;  and  ( b )  of  cultivating 
or  isolating  any  such  bacillus.  It  seems  from  their  account 
of  the  small  bacillus  that  the  first  difficulty  was  surmounted 
by  staining  the  organisms  for  eighteen  to  twenty-four  hours 
inZiehl’s  carbolic  fuchsin  solution,  to  which  5  per  cent,  phenol 
had  been  added  in  order  to  prevent  the  reproduction  of  any 
micro-organisms.  The  differentiation  is  effected  by  means  of 
Aveak  acetic  acid.  The  method  of  sedimentation  used  in 
order  to  obtain  larger  numbers  of  the  bacilli  for  examina¬ 
tion  is  distinctly  ingenious,  but  as  yet  no  nutrient  media 
has  been  found  adapted  to  the  cultivation  of  the  organism. 
It  is  sad  that  one  of  the  investigators  Avho  have  proved  so 
successful  up  to  this  point  should  have  succumbed  to  the 
malady,  for  this  investigation  appears  to  give  greater  pro¬ 
mise  of  success  than  any  that  has  hitherto  been  under¬ 
taken.  This  small  bacillus  has  already  been  noted  by  Dr. 
Sternberg,  who,  however,  was  not  convinced  of  its  specifi¬ 
city.  Messrs.  Durham  and  Myers  are  satisfied  that  this- 
organism  occurs  in  large  numbers  in  the  mucus  of  the 
intestine  in  the  contents  of  the  lower  intestine,  where 
it  preponderates  over  other  oi’ganisms.  They  find  it 
apparently  in  smaller  numbers  in  the  kidney  and  spleen, 
and  in  the  mesenteric  portal  and  axillary  lymphatic 
glands.  In  fact,  up  to  the  point  of  cultivation  they  have 
succeeded  in  bringing  forward  important  evidence  in  sup¬ 
port  of  the  causal  relation  of  this  influenza-like  bacillus 
to  yellow  fever.  The  Commissioners  recognised  most  fully 
that  much  further  work  is  required  before  [this  can 
be  said  to  be  proved,  but  they  appear  to  have  gathered  more 
eATidence  on  this  point  than  has  yet  been  accumulated  in 
support  of  the  claim  of  any  other  bacillus,  and  they  further 
point  out  that  the  position  of  the  bacterium  in  the  intes¬ 
tinal  contents  would  explain  the  immunity  of  the  “acclima¬ 
tised.”  Our  readers  will  be  glad  to  learn  that  Mr.  Durham 
has  passed  safely  through  the  ordeal  of  yelloAv  fever,  and 
that  he  has  thus  acquired  immunity  against  the  disease  which 
he  is  studying,  and  all  will  deeply  regret  that  it  was  the 
fate  of  Mr.  Myers  to  sacrifice  his  life  in  the)  cause.  .It, 
will  afford  great  satisfaction  to  all  should  it  prove  that  these 
two  workers  have  not  suffered  in  A'ain. 


THE  DIRECTOR-GENERALSHIP  OF  THE  ^  INDIAN 
MEDICAL  SERVICE. 

Ix  a  leading  article  which  appeared  in  the  Times  of  India 
of  November  6th,  1900,  some  severe  remarks  Avere  made  on 
a  notification  of  the  Government  of  India  (Home  Depart¬ 
ment,  No.  1992,  dated  October  19th,  1900,  published  in  the 
British  Medical  Journal  of  November  24th,  1900,  p.  1541), 
whioh  was  )  eld  to  limit  the  selection  of  officers .  for 
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the  highest  post  in  ths  Indian  Medical  Service  to 
those  belonging  to  the  Bengal  Presidency.  This 
•was  represented  as  casting  a  slight  on  officers  belonging 
to  the  Madras  and  Bombay  Presidencies,  and  making 
selection  to  that  office  depend  on  geographical  considera¬ 
tions  rather  than  on  seniority  and  fitness.  It  was  urged 
that  when  for  purposes  of  service  presidential  limitations 
had  been  abolished,  it  was  unfair  and  derogatory  that  in 
this  matter  presidential  restrictions  should  still  be  main¬ 
tained.  We  have  taken  considerable  pains  to  ascertain 
whether  this  grievance  is  a  substantial  one,  and  have 
obtained  an  assurance  founded  on  official  information 
derived  from  India  that  selection  to  the  office 
of  Director-General  Indian  Medical  Service  is  not 
limited  to  officers  serving  in  any  particular  Presidency  but 
is  open  to  the  whole  service.  While  accepting  this  as  dis¬ 
posing  of  the  alleged  grievance,  we  are  inclined  to  think 
thas  the  reading  of  the  Government  order  which  inspired 
the  Times  of  India  article  is  a  natural  one.  The  order 
states  (paragraph  4)  that:  “  Officers  will  be  selected  for  the 
above-named  administrative  offices  (director-general 
among  theml  by  the  Government  of  India  for 
the  Bengal  Presidency,  and  by  the  Governments  of 
Madras  and  Bombay  for  those  Presidencies  respectively. 
Selections  will  be  made  in  each  Presidency  from  the  whole 
Indian  Medical  Service  of  that  Presidency.”  We  are  not 
aware  whether  any  order  has  been  published  by  the 
Government  of  India  declaring  that  the  office  of  Director- 
General  is  no  longer  to  be  a  presidential  one;  but  in  the 
face  of  the  very  precise  terms  which  we  have  quoted,  and 
which  appear  to  make  the  three  principal  administrative 
appointments  of  the  service  presidential,  it  is  very  desir¬ 
able  that  an  explicit  and  authoritative  ruling  should  be 
issued  on  this  point. 


JUSTICES’  J  UST  iCE. 

According  to  the  Law  Report  in  the  Daily  Telegraph  of 
February  14th,  an  incident  occurred  in  the  Court  of  King’s 
Benoh  before  Mr.  Justice  Ridley  and  a  common  jury  which 
is  worthy  of  note.  A  medical  witness  admitted  that  he 
had  been  paid  the  sum  of  twenty  guineas  before  he  would 
give  evidence.  This  reply  called  forth  the  comment  from 
the  judge  that  “  it  was  very  hard  a  plaintiff  should  be 
compelled  to  pay  such  a  sum  in  order  to  get  his  case 
proved,”  and  when  the  witness  replied  that  “  he  did  not 
wish  to  come,”  the  judge  retorted,  “  We  must  have  justice, 
you  know.”  To  the  witness’s  further  suggestion  that 
there  were  many  young  men  who  would  have  been 
glad  to  come  for  a  smaller  fee,  the  judge  said  “  he 
would  not  argue  the  question,  but  that  it  was  very  hard 
that  a  man  should  have  to  pay  in  this  way  a  sum  which  he 
could  not  possibly  recover  from  the  defendant.”  We  are  at 
a  loss  to  understand  this  judicial  outburst,  which  we  pre¬ 
sume  must  be  regarded  as  merely  an  obiter  dictum.  If  the 
witness  had  been  called  to  speak  to  the  facts  only  he  could 
not  have  demanded,  and  certainly  would  not  have  been 
paid,  any  such  sum.  It  is  clear  that  he  was  an  expert 
witness,  and  it  is  as  absurd  for  the  judge  to  complain  of 
an  eminent  physician  or  surgeon  asking  a  high  fee  to  give 
evidence  in  a  court  of  justice  as  it  would  be  to  complain  of 
his  fees  when  called  in  consultation ;  or,  to  bring  the  matter 
a  little  nearer  his  lordship,  to  expect  that  in  order  to  facili¬ 
tate  the  administration  of  justice  leaders  of  the  Bar  should 
forego  the  high  fees-  which  they  are  accustomed,  very 
properly,  to  charge. 


LONDON  COUNTY  ASYLUMS. 

At  the  last  meeting  of  the  County  Council  a  report  was 
presented  from  the  Asylums  Committee  which  stated  that 
Dr.  Glaye  Shaw  had  resigned  his  appointment  after  twenty- 
four  years’  service.  Dr.  Claye  Shaw  was  appointed  in  1877 
Medical  Superintendent  to  Banstead,  and  indeed  opened 
the  asylum.  The  Committee  bear  testimony  to  his  im¬ 


portant  and  valuable  services,  and  express  regret  at  the 
loss  of  so  able  an  officer.  A  full  superannuation  allowance 
was  voted  to  him.  The  same  report  also  contained  the 
sad  information  that  Miss  Orange,  M.D.,  one  of  the 
Assistant  Medical  Officers  at  Claybury,  had  been  com¬ 
pelled  through  confirmed  illness  to  vacate  her  appoint¬ 
ment.  It  appears  that  Dr.  Orange’s  health  had  been 
materially  damaged  by  assaults  perpetrated  by  patients 
on  two  occasions,  resulting  in  severe  head  injuries. 
A  liberal  superannuation  allowance  was  granted ;  the 
Chairman  of  the  Committee  expressing  the  hope  that, 
despite  the  grave  report,  some  useful  work  might  yet  be 
in  store.  Dr.  Collins  said  that  he  thought  this  report 
should  not  be  allowed  to  pass  in  silence.  He  had  sat 
under  Dr.  Claye  Shaw  as  a  lecturer  at  St.  Bartholomew’s, 
and  bore  emphatic  testimony  to  his  eminence  as  an 
alienist  as  well  as  to  his  administrative  skill.  He  ex¬ 
pressed  the  hope  that  the  mature  experience  of  Dr.  Claye 
Shaw  would  be  given  to  the  profession  in  the  shape  of 
some  addition  to  the  literature  on  the  pathology  of  in¬ 
sanity,  and  added  that  he  felt  sure  that  Dr.  Shaw  carried 
into  his  retirement  the  good  -wishes  of  the  County  Council. 
Dr.  Collins  also  bore  testimony  to  the  work  of  Dr.  Orange, 
who,  he  said,  came  of  a  well-known  medical  family,  and 
he  expressed  the  general  regret  at  the  sad  illness  which 
had  interrupted  so  promising  a  career;  he  added  that  Lon¬ 
doners  should  remember  the  constant  valuable  services, 
often  at  the  peril  of  their  health  and  lives,  that  the  staff  of 
the  asylums  rendered  so  ungrudgingly  to  the  community. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  annual  meeting  of  subscribers  to  the  British  Medical 
Benevolent  Fund  was  held  on  February  12  th,  the 
President,  Sir  William  Broadbent,  Bart.,  being  in  the 
chair.  The  treasurer’s  financial  statement  for  1890,  and 
the  report  of  committee  were  presented,  and  recorded 
steady  progress.  In  the  annuity  department  the  capital 
had  been  increased  by  the  purchase  of  ,£1,600  Paisley 
Corporation  Three  per  Cent.  Stock.  The  income  from 
investments,  all  of  -which  were  in  securities  authorised  by 
the  Trustee  Acts,  amounted  to  .£2,355  13s.  3d.,  of  which 
,£2,213  6s.  8d.  was  paid  away  in  annuities.  During  the 
year  16  vacancies  were  caused  by  death  and  promptly 
filled  from  the  reserve  list.  The  annuitants  now  num¬ 
bered  hi.  In  the  grant  department  the  subscriptions 
amounted  to  ,£1,1 10  9s.  2d.,  and  the  donations  to  £773  7s.  6d. 
These  figures  were  an  increase  upon  those  for  1899,  but 
in  the  case  of  the  donations  the  difference  was  due  to  two 
special  gifts  of  of  200  guineas  and  100  guineas  respec¬ 
tively.  The  grants  made  amounted  to  £1,549,  which  was 
distributed  to  165  cases  m  sums  varying  from  £5  to  £20. 
The  accounts  had  been  as  usual  subjected  to  a  searching 
investigation  by  a  chartered  accountant,  who  in  his  report 
drew  attention  to  the  smallness  of  the  working  expenses, 
which  were  again  less  than  5  per  cent.  Hearty  votes  of 
thanks  were  passed  to  the  President  and  to  the  Treasurer, 
Dr.  West,  who,  with  the  remaining  officers,  were  unani¬ 
mously  re-elected.  As  in  the  former  years,  it  had  been 
necessary  to  pass  over  many  distressing  and  well-recom¬ 
mended  cases  in  favour  of  others  still  more  urgent ;  and 
where  aid  had  been  given,  the  sum  granted  had  often  been 
miserably  inadequate,  though  all  the  Fund  could  afford. 
The  applications  revealed  a  depth  of  poverty  which  few 
could  realise,  and  which  probably  none  suspected  until 
the  facts  were  put  before  them.  The  Committee  earnestly 
and  confidently  appeal  to  the  profession  to  make  the  work 
of  the  Fund  and  its  claims  for  increased  support  more 
widely  known. 


A  RINGWORM  SCHOOL  FOR  LONDON. 

Among  the  multifarious  duties  of  the  Metropolitan 
Asylums  Board  is  the  provision  of  accommodation  for 
children  in  the  care  of  the  metropolitan  Boards  of. 
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Guardians  who  are  suffering  from  ring-worm.  We  are 
informed  that,  pending  more  complete  preparations,  the 
managers  have  opened  as  a  temporary  measure,  atWitham, 
in  Essex,  a  building  which  will  accommodate  160  children. 
During  their  residence  in  the  school  the  children  will  re¬ 
ceive  education  just  as  though  they  wei’e  healthy  children 
in  an  ordinary  Poor-law  school,  an  advantage  from  which 
they  have  hitherto,  for  the  most  part,  been  debarred  while 
in  the  care  of  the  guardians.  The  school  was  opened  on 
February  12th,  and  Dr.  T.  Colcott  Fox  has  been  appointed 
to  act  as  dermatologist.  We  congratulate  the  Metropolitan 
Asylums  Board  on  having  taken  this  step.  The  wonder  is 
it  was  not  taken  before  now.  There  are  special  schools  for 
children  suffering  from  ringworm  in  Paris,  Brussels,  and 
Rome,  and  the  necessity  for  such  schools  in  London  has 
been  pointed  out  over  and  over  again  by  Mr.  Malcolm 
Morris,  Dr.  Colcott  Fox.  and  others. 


THE  NINTH  JUBILEE  OF  THE  UNIVERSITY  OF 

GLASGOW. 

The  University  of  Glasgow  will,  it  is  announced,  celebrate 
its  ninth  Jubilee  with  appropriate  pride,  pomp,  and  cir¬ 
cumstance  on  June  12th,  13th,  and  14th  of  the  present 
year.  Founded  in  1451  by  Pope  Nicholas  V  on  the  model 
of  the  University  of  Bologna,  it  has  during  the  450  years 
of  its  existence  been  a  beacon  of  intellectual  light  urbi  et 
orbi — to  the  great  city  on  the  Clyde  and  to  the  world  at 
large.  From  it  have  gone  forth  many  famous  men,  and 
generation  after  generation  of  healers  of  soul  and  body,  of 
teachers  and  scholars,  of  philosophers  and  writers — mem¬ 
bers  of  what  Carlyle  calls  the  great  priesthood  of  letters. 
The  profession  of  medicine  may  justly  claim  to  have  a 
special  interest  in  the  University  of  Glasgow,  for  to  speak 
only  of  living  men,  it  was  there  that  Lister  began  the 
work  which  has  made  his  name  immortal ;  it  was  there 
that  Gairdner  made  medicine  seem  to  all  who  heard 
him 

Not  harsh  and  crabbed  as  dull  fools  suppose, 

But  musical  as  in  Apollo’s  lute, 

And  a  perpetual  feast  of  nectared  sweets  ; 

and  it  is  there  that  Macewen,  the  Alexander  of  Surgery, 
having  carried  his  victorious  knife  into  every  region  of  the 
body,  now  sighs  for  fresh  worlds  of  disease  to  conquer.  An 
official  invitation  has  been  addressed  to  the  “Societas 
Medica  Britannica  ”  to  send  delegates  to  represent  it  at  the 
Jubilee  celebrations.  In  the  meantime  we  maybe  allowed 
to  present  our  respectful  salutations  to  the  Chancellor, 
Court,  and  Senatus  of  the  University,  from  whom  the  in¬ 
vitation  emanates,  and  to  express  our  best  wishes  for  the 
success  of  the  celebration. 


FOUNDERS’  DAY  AT  THE  UNIVERSITY  OF 
ABERDEEN. 

Principal  Marshall  Lang  has  issued  a  circular  to  the 
alumni  and  graduates  of  the  University  of  Aberdeen  inti¬ 
mating  that  the  Senatus  of  the  University  propose  to  revive 
an  old  custom  according  to  which  King’s  College  celebrated 
its  Founders’  Day,  the  celebration  being  sometimes  con¬ 
joined  with  the  graduation  ceremony,  but  to  give  this  laud¬ 
able  practice  a  wider  application.  Although  the  Colleges  are 
two,  the  University  is  one ;  and  it  has  therefore  seemed 
fitting  that  the  two  founders  of  the  Colleges — Bishop  Elphin- 
stone  and  the  Earl  Marischal — should  be  commemorated  at 
the  same  time.  The  Senatus  further  desire  that  the  occa¬ 
sion  should  be  used  as  an  opportunity  for  bringing  together 
graduates  and  alumni  of  the  University  from  different  parts 
of  the  country,  as  well  as  those  from  foreign  lands  who 
happen  to  be  at  home  on  furlough.  The  Senatus  has  accord¬ 
ingly  decided  to  celebrate  the  Founders’  Day  this  year  in  the 
beginning  of  April,  at  the  time  of  the  graduation  ceremony. 
The  arrangements,  which  are  being  carried  out  by  a  Com- 
mitteeof  Senatus, includethefollowing:  (1)  A  dinner,  open  to 


all  graduates  and  alumni,  to  be  held  on  the  evening  imme¬ 
diately  preceding  the  graduation  ceremony — namely 
April  8th;  (2)  a  commemoration  service  in  the  University 
Chapel  on  Graduation  Day  at  10  a.m.;  (3)  the  graduation 
ceremony  in  the  Mitchell  Hall,  Marischal  College  at  noon- 
(4)  an  evening  reception  in  the  same  hall  and  adjoining 
rooms  on  invitation  of  the  Senatus.  It  is  requested  that 
all  who  propose  to  take  part  in  these  proceedings  would 
intimate  their  intention  as  early  as  possible  to  Mr.  D.  R_ 
Thom,  Secretary  to  the  Senatus. 


The  King  has  been  pleased  to  appoint  Sir  James  Reid 
Bart.,  M.D.,  K.C.B.,  to  be  a  Knight  Grand  Cross  of  the 
Royal  Victorian  Order.  His  Excellency  Surgeon-General 
Professor  von  Leuthold  is  made  Honorary  Knight  Com¬ 
mander  of  the  same  order. 


It  is  said  that  there  is  still  standing  in  the  island  of  Cos 
a  tree  as  to  which  tradition  says  that  under  its  spreading 
boughs  Hippocrates  taught  the  art  of  healing  nearly  2,500. 
years  ago.  It  is  a  plane  tree;  its  leaves  come  out  every 
spring,  but  the  two  largest  branches  have  been  shored  up 
by  pillars  of  brick.  Will  any  traveller  visiting  Cos  inquire 
about  this  most  venerable  medical  school  ? 


At  the  International  Congress  on  Tuberculosis  which  is 
to  be  held  in  London  in  July,  an  address  will  be  delivered 
by  Professor  Robert  Koch,  on  Tuesday,  July  23rd  ;  one  by 
Professor  Brouardel,  Dean  of  the  Medical  Faculty  of  the 
University  of  Paris,  on  Wednesday,  July  24th  ;  and  one  by 
Professor  McFadyean,  Principal  of  the  Royal  Veterinary 
College,  London,  on  Thursday,  July  25th. 


We  understand  that  should  the  recommendations  of  the 
Committee  of  the  Common  Council  of  the  City  of  London 
as  to  the  conditions  for  the  post  of  Medical  Officer  of 
Health  to  the  City  be  adopted  by  the  Common  Council, 
Professor  Corfield,  who  is  Consulting  Sanitary  Adviser  to- 
H.M.  Office  of  Works,  will  be  precluded  from  offering  him¬ 
self  as  a  candidate. 


Sir  William  Mitchell  Banks  will  on  Wednesday  even¬ 
ing  next  deliver  before  the  Hunterian  Society  an  address 
on  the  Neglect  of  the  Actual  Cautery  in  Surgery,  and  on  its 
Value  in  the  Treatment  of  Pruritus  Ani.  The  address  will 
be  given  at  the  London  Institution,  Finsbury  Circus,  E.C.,, 
and  all  members  of  the  profession  are  invited  to  attend. 

The  Sanitary  Committee  of  the  Hull  Corporation  has 
appointed  a  special  Subcommittee  to  consider  the  form  in 
which  the  services  of  Dr.  J.  Wright  Mason,  M.O.H.  for  the 
city  and  port,  in  connection  with  the  threatened  visita¬ 
tions  of  cholera  and  small-pox,  and  in  particular  with  the 
recent  occuraence  of  plague,  can  best  be  rewarded. 


Five  lectures  on  the  Protozoa  in  their  Relation  to  Dis¬ 
ease,  with  especial  reference  to  the  so-called  Tsetse-Fly 
Disease  of  South  Africa,  will  be  delivered  by  the  Professor- 
Superintendent  of  the  Brown  Animal  Sanatory  Institution, 
Dr.  J.  Rose  Bradford,  F.R.S.,  at  the  University  of  London, 
South  Kensington,  S.W.,  on  Tuesdays,  February  26th, 
March  5th,  12th,  19th,  and  26th,  at  5  p.m. 


The  annual  general  meeting  of  the  Royal  Medical  and 
Chirurgical  Society  will  be  held  on  March  1st  when  the 
report  of  the  President  and  Council  and  the  Treasurer’s 
audited  accounts  will  be  submitted;  the  President,  Dr. 
Pavy,  will  deliver  his  annual  address,  and  the  officers  and 
Council  for  the  ensuing  year  will  be  elected.  Mr.  Pearce 
Gould  will  retire  from  the  office  of  Honorary  Secretary, 
and  Mr.  Clinton  Dent  is  proposed  by  the  Council  as  his- 
successor. 
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ith  regard  to  the  “emerods”  of  the  Philistines  referred 
in  a  note  published  in  the  Journal  of  February  9th,  on  an 
tbreak  of  epidemic  disease  recorded  in  the  first  book  of 
muel,  Dr.  II.  F.  Parsons  writes  : 

is  throwing  light  on  the  nature  of  the  “emerods  ’’  may  I  call  attention 
Psalm  lxxviii,  v.  66  (Authorised  Version),  a  verse  which  the  context 
>ws  to  have  reference  to  the  events  recorded  in  1  Samuel  v  and  vi. 
is  verse  “  lie  smote  his  enemies  in  the  hinder  parts,  and  put  them  to  a 
•petual  reproach  ”  seems  to  indicate  that  the  “  emerods  ”  were  an  anal 
her  than  an  inguinal  affection. 

In  a  recent  number  of  the  Echo  Medical  du  Nord,  Professor 
diet,  of  Lille,  gives  an  account  of  some  early  attempts  at 
tiseptic  treatment  of  wounds  which  he  has  unearthed  in  a 
ry  unlikely  quarter,  the  works  of  Brantome.  The  passage 
?urs  in  the  (Euvres  de  Brantome ,  Edition  Elzdvirienne, 
78  ;  t.  vi,  p.  53,  and  is  to  the  following  effect : 

Lustre  Doublet,  surgeon  to  M.  dc  Nemours,  was  at  that  time  the  most 
hionable  among  the  surgeons  of  France  and  wrought  strange  cures  in 
tz,  and  everyone  went  to  him  although  Ambroise  Pare,  since  so  re- 
ivncd  and  held  to  be  the  first  of  his  time,  was  there.  The  said  Doublet 
ought  all  his  cures  by  means  of  simple  white  linen  and  fine  clean  water 
m  the  fountain  or  the  well.  But  in  addition  to  this  he  sought  help 
m  spells  and  incantations,  as  many  folk  still  alive  who  saw  him  can 
tify.  Since  then  I  have  seen  Sainct  Just  d’Allegre,  who  also  meddled 
li  that  kind  of  thing,  and  I  saw  how  he  presented  himself  before  the 
a  M.  de  Guyze  when  he  received  at  Orleans  the  wound  of  which  he 
d;  and  he  staked  his  life  that  he  would  cure  him.  But  never  would 
it  good,  religious,  and  virtuous  prince  allow  him  to  lay  a  hand  on  him, 
ing  that  he  had  liefer  die  than  to  try  to  get  well  by  means  of  such 
,-ilish  art  and  thereby  offend  God. 

sewhere  (tome  v,  p.  175)  Brantdme  refers  again  to  the 
bject : 

I.  Sainct  Just  d’Allfegre  being  very  skilful  in  such  treatment  of  wounds 
linen  and  water  and  incantations  was  presented  to  that  good  lord  (the 
ke  of  Guyze)  that  he  might  di-ess  and  cure  him,  for  he  had  made  ex- 
•iments  on  a  large  scale  on  others.  But  he  would  never  hear  of  it,  say- 
■  that  these  were  enchantments  forbidden  by  God  .  .  .  and  M.  de 
net  Just,  who  was  my  great  friend,  said  that  he  would  cure  him,  a 
ng  very  worthy  of  note. 

is  evident  that  Doublet,  although  he  may  have  believed 
the  efficacy  of  the  charms  of  which  he  is  said  to  have 
ide  use,  was  a  surgeon  who  put  his  trust  in  cleanliness, 
s  relatively  aseptic  methods  of  dealing  with  wounds  was 
3  secret  of  his  success.  Par6  was  at  Metz  with  Doublet 
ring  the  siege  of  that  town  by  Charles  Y,  and  he  refers  to 
nany  a  marvellous  cure”  wrought  by  his  confrere.  But 
ubroise,  unfortunately,  having  eyes  yet  saw  not.  He  pro- 
bly  took  no  pains  to  do  so,  for  he  evidently  regarded 
nblet  as  a  quack.  This  is  how  he  speaks  of  him  : 
n  empirical  chirurgeon  named  Doublet  has  oftentimes  wrought  mar- 
lous  cures  applying  to  such  wounds  (namely,  gunshot  wounds)  a  sup- 
•ative  medicament  composed  of  melted  lard,  yolk  of  egg,  and  turpen- 
e,  with  a  little  saffron,  and  he  kept  this  remedy  a  very  great  secret, 
t  on  Pair’s  own  showing  Doublet  made  no  secret  of  his  use  of 
an  di'essings.  What  the  dressings  then  applied  to  wounds 
re  like  we  may  learn  from  the  worthy  Ambroise  himself, 
10  says  that  in  time  of  war  it  was  necessary  to  wash  the 
?ssings  so  often  that  they  became  “dry  like  parchment.” 

?.  Hanstein,  of  Bonn,  has  recently  published  a  supple- 
*ntary  volume  to  J.  K.  Proksch’s  Literature  of  the  Venereal 
seases.  The  original  work  contains  notices  of  all  the 
atises  and  books  on  syphilis  written  from  towards  the  end 
i  fifteenth  century  down  to  the  year  1889.  The  new  volume 
uprises  the  whole  literature  on  the  subject  that  has  ap- 
ired  from  1889  to  1899.  All  the  writings  not  mentioned  in 
i  original  work  are  also  mentioned. 

)r.  George  M.  Gould,  who  as  already  stated  in  the  British 
cdical  Journal  was  lately  ousted  from  the  editorial  chair 
the  Philadelphia  Medical  Journal  of  which  he  was  the 
inder,  has  lost  no  time  in  starting  another  periodical.  The 
le  chosen  for  it  is  American  Medicine ,  as  being  “one  com- 
‘hensively  indicating  the  character  of  the  publication  as 
iresentative  of  American  professional  thought  and  action.” 
is  described  as  “founded,  owned,  and  controlled  by  the 
dical  profession  of  America.”  The  prospectus  states  that 
0  test  the  earnestness  of  the  profession  for  a  journal  con- 
cted  absolutely  in  the  interests  of  medical  science,  regard- 
s  of  cliques  or  schools  or  commercial  interests,  a  preliminary 
ter  was  sent  to  about  one-sixth  of  the  physicians  of 
lerica.”  We  are  pleased  to  read  further  that  “thousands 
genereus  responses  and  promises  of  enthusiastic  support 
rrant  the  establishment  of  the  periodical.”  Dr.  Gould  is 
>  Bayard  of  American  medical  journalism,  and  we  heartily 
ill  him  success  in  his  new  undertaking. 


In  the  fourth  volume  of  the  Medical  Repository,  which  first 
began  to  appear  in  New  York  in  1798,  there  is  as  we  learn  from 
an  article  by  Dr.  George  K.  Welch  in  a  recent  number  of  the 
Medical  Record,  a  paper  entitled,  The  Inprovements,  Progress 
and  State  of  Medicine  in  the  Eighteenth  Century,  read  on  the 
first  day  of  the  Nineteenth  Century  before  the  Medical 
Society  of  South  Carolina.  The  author’s  list  of  discoveries 
and  developments  during  the  eighteenth  century  is  as 
follows:  “Improvements  in  anatomy  in  the  preparation  of 
specimens,  new  operations  in  surgery,  instruction  of  the  deaf, 
experiments  with  poison  on  living  animals,  establishment  of 
humane  societies,  cool  regimen  in  levers  and  small-poK,  estab¬ 
lishment  of  medical  societies,  hospitals  and  infirmaries,  im¬ 
provement  and  simplification  of  the  materia  medica,  discoveries 
in  chemistry,  triumph  of  physic  over  small-pox  by  inoculation 
and  over  scurvy  by  vegetable  diet  and  oxygen,  and  the  abate¬ 
ment  of  plague  and  pestilential  fevers.”  This  is  the  record  for 
one  hundred  years  previous  to  1800. 

In  an  article  entitled  “Medicine  in  the  Nineteenth  Cen¬ 
tury,”  contributed  by  Dr.  W.  Osier  (Baltimore)  to  the  New 
York  Sun  of  January  27th,  he  gives  emphatic  expression  to 
the  opinion  that,  whether  measured  materially  or  sociologic¬ 
ally,  there  is  no  progress  that  can  compare  with  the  decrease 
of  physical  suffering  in  man,  woman,  and  child  when  stricken 
with  disease.  The  most  distinguishing  feature  of  the  scien¬ 
tific  medicine  of  the  century  just  pasthas  been  the  marvellous 
results  that  have  followed  experimental  investigation  along 
lines  which  have  determined  the  condition  of  the  organs  in 
health  and  the  conditions  under  which  perversions  of  these 
functions  oocur  in  disease.  In  conclusion,  Dr.  Osier  refers 
to  the  tendency  at  the  decline  of  the  century  to  return  to 
psychical  methods  of  cure  in  which  the  active  principle  is 
faith  made  operative  by  suggestion.  “After  all,”  he  says, 
“faith  in  us,  faith  in  our  drugs  and  methods  is  the  great 
stock-in-trade  of  the  profession.  In  one  pan  of  the  balance 
put  the  pharmacopoeias  of  the  world,  all  the  editions  from 
Dioscorides  to  the  last  edition  of  the  United  States  Dispensa¬ 
tory,  heap  them  on  the  scales  as  did  EuripMes  his  books  in 
the  celebrated  contest  in  the  Frogs,  in  the  other  put  the 
simple  faith  with  which  from  the  days  of  the  Pharaohs  until 
now  the  children  of  men  have  swallowed  the  mix¬ 
tures  these  works  describe,  and  the  bulky  tomes  will  kick  the 
beam.” 

The  establishment  of  the  causative  relation  of  mosquitos  to- 
malaria  is  recognised  to  be  one  of  the  greatest  of  modern  dis¬ 
coveries.  But  the  idea  that  the  disease  is  of  parasitic  origin 
is  a  very  old  one.  In  Lancisi’s  work  De  Noxiis  Paludum 
Effluviis,  published  in  1718,  it  is  stated  that  Varro,  Columella, 
and  others  attributed  the  causation  of  paludal  fevers  to- 
swarms  of  minute  insects  rising  out  of  marshes.  M.  Varro, 
in  his  treatise  De  Re  Rusticd,  lib.  1,  cap.  12,  says : 

Advertendum  etiam  si  qua  erunt  loca  palustria,  et  propter  easdem 
causas,  et  quod  arescunt,  crescunt  animalia  quxdam  minute.  qu;e  nonpossunt 
oculi  consequi ,  et  per  ae'ra  intus  in  corpora  per  os  ac  nares  perveniunt,  atque 
efficiunt  difficiles  morbos. 

Columella,  in  his  treatise  bearing  the  same  title,  says  (lib. 

1,  cap.  5): 

Nec  paludem  vicinam  oportet  esse  aedificiis,  nec  junctam  militarem  viam 
quod  ilia  caloribus  noxium  virus  eructat,  et  infestis  aculeis  armata  gignit 
animalia,  quae  in  nos  densissiniis  examinibus  involant.  Turn  etiam  natricum 
serpentiumque  pestes  hybern&  destitutas  uligine,  cceuo  et  fermentata, 
colluvie  venenatas  emittit,  ex  quibus  saepe  contraliuntur  cceci  morbi, 
quorum  causas  ne  medici  quidem  perspicere  queunt. 

Palladius,  in  his  De  Re  Rusticd,  lib.  1,  tit.  7,  has  something 
to  the  same  effect : 

Palus  omni  modo  vitanda  est,  prsecipue  quae  ab  austro,  vel  occidente,  et 
siccari  consuevit  testate,  propter  pestilentiam,  vel  animalia  inimica,  quse 
generat. 

VaiTo’s  theory  was  revived  in  the  seventeenth  century  by  the 
celebrated  Jesuit,  Athanasius.  Kirclier,  who  in  his  Pestis 
Scrutinium ,  speaking  of  the  putrid  exhalations  of  marshes, 
says  these  consist  of  respirable  particles  in  which  are  gener¬ 
ated  innumerable  tiny  maggots.  A  similar  theory  was  held 
by  Christianus  Langius.  Lancisi  himself  states  that  the 
exhalations  from  marshes  are  of  different  kinds,  and  contain 
both  living  organisms  and  inorganic  matters.  He  describes 
how  the  “  animata  paludum  effluvia ’’are  carried  into  the 
human  body  in  the  air,  food,  and  water.  He  points  out  that 
marsh  waters  in  summer  are  “  a  most  fertile  nest  of  insects,” 
and  that  in  places  where  these  swarm  in  the  air 
this  may  be  taken  as  a  sign  that  an  epidemic  of  fever  will 
follow. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  April  17th,  July  10th, 
and  October  23rd.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  applica¬ 
tion  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting — namely,  March  28th,  June  20th,  and 
October  2nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY 


OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Staffordshire  Branch.— a  meeting  of  this  Branch  will  be  held  at  the 
North-Western  Hotel,  Stafford,  on  Thursday,  February  28th.  The  Presi¬ 
dent,  Dr.  Alfred  H.  Carter,  will  take  the  chair  at  5  p.m.  Business : 
Minutes  of  the  last  general  meeting.  Election  of  new  members.  The 
following  have  been  nominated :  Thos.  Bamford,  M.R.C.S.,  L.R.C.P., 
Uttoxeter  ;  J.  M.  Johnson,  M.D.(Vict.),  M.R.C.S.,  L.S.A.,  Leek  ; 
Arthur  E.  Yates,  L.R.C.S.,  L.R.C.P.Edin.,  Market  Drayton.  Pro¬ 
posed  by  Mr.  Spanton,  seconded  by  Mr.  Blumer.  Correspond¬ 
ence.  Consideration  of  Provisional  Report  of  Constitution  Com¬ 
mittee  appointed  at  last  Annual  General  Meeting.  To  consider  the 
following  recommendation  of  Council,  which  met  to  discuss  the  question 
of  the  reconstruction  of  the  Branch,  referred  to  them  from  the  last 
General  Meeting:  That  all  the  Ordinary  Meetings  of  the  Branch 
during  the  session  1901-2  he  held  in  the  North  Stafford  District, 
and  Special  Council  Meetings  be  held  at  Stafford.  To  consider  a 
proposal  with  regard  to  the  Annual  Meeting  of  the  Association  in 
1903.  Adjourned  discussion  on  papers  read  at  last  meeting— namely, 
Notes  made  during  the  International  Medical  Congress  in  Pans,  1900,  by 
Mr.  Spanton  ;  and  a  Brief  Recital  of  a  Case  of  Chondro-Carcinoma  of  the 
Right  Testicle  for  which  Castration  was  performed,  by  Mr.  T.  Vincent 
Jackson.  Paper  :  The  Use  of  the  Hsemocytoineter  as  an  Aid  in  Obscure 
Suppurative  Conditions,  Mr.  George  Heaton.  Exhibition  of  living  cases, 
pathological  specimens,  etc.  Dinnerj  at  7  p.m.— F.  Milnes  Blumer, 
Stafford,  General  Secretary. 


Bath  and  Bristol  Branch.— A  meeting  of  this  Branch  will  be  held  at 
Bath  on  Wednesday  evening,  February  27th, at  half-past  7  o’clock,  Mr.A.W. 
Prichard,  President.  Business  To  appoint  a  Subcommittee  to  consider 
a  notice  from  the  General  Secretary  of  the  Association  relative  to  a  “  Wage 
Limit.”  tThe  following  communications  are  expected:  Dr.  Clements 
Hailes:  (1)  A  Case  of  Persistent  Hyaloid  Artery:  patient  to  be  shown. 
(2)  An  Improved  Chair  for  Douche  Massage.  Dr.  Charles  Begg :  Some 
Impressions  of  Spas.  Dr.  A.'  E.  Aust  Lawrence  :  Meddlesome  Midwifery 
Mr.  G.  S.  Pollard:  The  Tuberculin  Test  in  Cattle.  Dr.  T.  Wilson  Smith  ; 
Two  Cases  of  Pernicious  Anaemia.— W.  M.  Beaumont,  Bath,  J.  Michell 
Clarke,  Clifton,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  South  London  District  —  The 
next  meeting  ol  this  District  will  be  held  at  the  Lambeth  Infirmary,  on 
Thursday,  February  28th,  at  4  p.m.  Dr.  Quarry  will  demonstrate  the  hot¬ 
air  treatment  of  rheumatoid  arthritis,  etc.,  and  will  show  illustrative 
cases.  He  will  also  show  other  cases  of  clinical  interest. — Maurice 
Craig,  Betlilem  Royal  Hospital,  S.E.,  Hon.  District  Secretary. 


South-Eastern  Branch  :  North  Kent  District.— The  next  meeting 
will  be  held  at  the  Station  Hotel, .  Sidcup,  on  Thursday,  March  7th,  at 
2'45  UJ1'’  P.1’-  t  rombie  in  the  chair.  The  Chairman  invites  all  members  to 
tea.  The  following  papers, etc.,  will  be  read : — (a)  Lantern  Demonstration  : 

~S  t?*1C1  ° -organisms  of  Obstetrical  and  Gynaecological  Interest. 
(d)  The  Removal  ot  Ovarian  and  other  Tumours  through  the  Vagina 

With  RnPPimAnc  nnrl  -rU-*  /"N  vx _ _  n  nn®,  . 


•4.1  r  •  jLumours  tnrougn  tne  vagina, 

S601?16? ^  ^  P 0 -i 'aplis,  by  G.  Drummond  Robinson,  M.D 

M  R.C.S  Assistant  Obstetrical  Physician.  West  London  Hospital,  etc 

tr)  uhhrptprmmr  'nmurni+nr  f  0  ±  j  , .  .»  ■*-,  ’  . 


i  Aujoiuiau,  vvesb  Honaon  Hospital,  etc. 

(c)  Phlyctenular  Conjunctivitis,  by  Kenneth  Scott,  M.B.,  F.R.C.S.,  Oph- 
thalmic  Surgeon,  St.  Mary’s  Children’s  Hospital.  Members  desirous  of 


exhibiting  specimens  or  cases  are  requested  to  communicate  at  once  wi 
the  Honorary  Secretary,  A.  Tknnyson-Smith,  M.D.,  The  Birclu 
Orpington,  Kent. 
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PARIS. 


The  Reopening  of  the  Hertford  British  Hospital. — The  AcadAm 
de  Medecine  :  Professor  Dieulafoy  on  Hcematemesis  Complicate 
Appendicitis :  Resolution  Regarding  Revaccination. — Small-pt 
and  Disinfection  Statistics. 

The  Hertford  British  Hospital  was  reopened  on  February  i8t 
after  having  been  closed  for  six  months  for  repairs  and  in 
provements.  When  during  last  year  the  hospital  was  mad 
over  to  the  British  Government  by  Lady  Wallace,  the  Con 
mittee  of  Management  which  was  appointed  decided  that 
was  necessary  to  bring  the  hospital  up  to  the  standard  < 
modern  sanitary  requirements,  and  hence  the  closure  of  th 
hospital.  Electric  light  has  been  substituted  for  gas,  th 
heating  arrangements  have  been  reorganised,  and  a  ne’ 
system  of  drainage  lias  been  instituted.  The  staff  now  coi 
sists  of  the  Honourable  Alan  P.  Herbert  and  Dr.  Paul  Bergi 
as  honorary  physician  and  surgeon  respectively ;  Dr.  Faui 
Miller,  Dr.  Daniel  E.  Anderson,  and  Dr.  Leonard  Robinso 
as  physicians,  Dr.  Paul  Poirier  as  surgeon,  Dr.  Arthur  I 
Clarke  as  ophthalmic  surgeon,  and  Dr.  George  J.  Bull  a 
dental  surgeon,  with  a  matron  and  a  staff  of  six  nurses. 

Before  the  Acaddmie  de  Mddecine,  on  February  12th,  Pr< 
fessor  Dieulafoy  made  a  communication  on  Appendicula 
Vomito  Nigro.  He  had  seen  6  cases  of  haematemesis  occurrin 
in  the  course  of  appendicitis  during  the  last  nine  month: 
One  was  that  of  a  man,  aged  68,  who  had  been  suffering  froi 
appendicitis  for  three  and  a-half  days.  The  illness  bega 
with  vomiting  and  pain,  the  temperature  was  only  slightl 
raised,  and  constipation  was  absolute.  Soon  a  sligh 
jaundice  appeared,  with  urobilin  in  the  urine.  Th 
patient’s  appearance  was  not  had ;  there  was  but  littl 
meteorism,  hut  in  the  region  of  the  appendix  pressur 
elicited  pain,  and  there  was  muscular  resistance  of  th 
abdominal  wall,  whilst  the  pulse  was  quickened.  It  was  a 
appendicitis:  of  medium  intensity  with  hut  slight  fevei 
An  operation  was  decided  on  to  remove  the  toxi-infectio 
focus  and  was  performed  the  same  evening.  The  surgeo' 
found  a  voluminous  appendix,  erect  and  turgescent,  wit 
adhesions,  but  no  trace  of  pus  in  the  peritoneum — in  fact,  a 
acute  appendicitis  without  peritonitis.  On  the  following  da 
the  appendicular  symptoms  had  disappeared  ;  there  was  n 
more  pain  on  vomiting,  and  everything  seemed  to  he  goin 
on  as  well  as  could  he  wished.  During  the  followin 
niglit  the  patient  vomited  black  blood.  On  the  tliir 
day  no  incident  occurred,  but  during  the  mornin 
of  the  fourth  the  patient  had  a  terrible  haemoi 
rhage  and  vomited  a  large  quantity  of  black  blood 
some  of  which  penetrated  into  the  trachea  and  bronchi 
and  death  ensued.  The  other  cases  occurred  in  cliildref 
or  young  adults.  As  to  the  pathology  of  these  cases 
the  process  would  appear  to  he  the  same  as  when  mor 
rarely  haematemesis  occurred  in  the  course  of  a  strait 
gulated  hernia.  Under  the  influence  of  the  toxi-infectioi 
from  the  appendix  acute  haemorrhagic  ulcers  were  produce* 
in  the  stomach,  comparable  to  the  simple  gastric  ulcer.  Thi 
was  an  acute  haemorrhagic  necrosis  of  the  mucous  membram 
of  the  stomach,  which  reached  the  muscularis  mucosae,  in 
volving  an  arteriole,  and  the  haemorrhage  resulted.  The  in 
flamed  appendix  was  a  focus  not  only  of  infection,  butequalh 
of  intoxication.  To  the  toxins  were  due  (1)  the  changes  in  th< 
liver  with  icteric  tint,  urobilinuria,  and  occasionally  grav 
jaundice  ;  (2)  the  changes  in  the  kidneys  with  albumen,  olig 
uria,  and  occasionally  symptoms  of  uraemia;  (3)  the  lesion 
of  the  stomach  with  haemorrhage.  Haematemesis  was  at  time 
associated  with  the  above  symptoms,  occasionally  it  was  dis 
tinet.  The  prognosis  was  very  grave,  and  cases  of  cure  wen 
exceptional.  The  patient  succumbed  to  the  infection  and  in 
toxication  of  which  the  haematemesis  was  only  one  of  tin 
signs  ;  in  other  cases  death  was  due  to  the  repeated  and  abun 
dant  haemorrhage.  The  rational  treatment  of  this  complic-a 
tion  was  absolute  rest  for  the  stomach,  total  suppression  0 
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3uids  to  drink,  and  large  injections  of  serum.  These  new 
considerations  rendered  the  prognosis  of  appendicitis  still 
n ore  grave,  and  were  in  favour  of  early  and  hasty  opera- 
cion.  Appendicitis  must  no  longer  be  considered  as  a  purely 
ocal  disease.  What  had  to  be  feared  in  appendicitis  was  not 
only  peritonitis,  but  in  addition  the  infection  and  intoxication 
of  the  economy  due  to  the  appendicular  focus. 

On  the  motion  of  M.  Leon  Colin  the  following  resolution  was 
unanimously  adopted : 

In  view  of  the  persistence  of  small-pox  in  Paris  and  its  environs  the 
Icademie  de  Medecine  judges  that  the  measures  recommended  by  the 
Prefect  of  Police  preserve  all  their  character  of  utility,  and  it  is  important 
or  the  population  to  continue  to  profit  by  the  means  placed  at  its  disposal 
'or  the  practice  of  revaccination. 

The  President  announced  that  the  the  text  of  the  motion 
>vould  be  forwarded  to  the  President  of  the  Council,  Minister  of 
the  Interior,  and  to  the  Prefect  of  the  Police. 

During  the  week  ending  February  2nd,  there  were  notified 
78  fresh  cases  of  small-pox  with  1 1  deaths  ;  during  the  week 
ending  February  9th,  there  were  72  fresh  cases  and  9  deaths. 
During  the  month  of  January  the  municipal  disinfecting 
service  carried  out  5,081  disinfections*  typhoid  fever  514, 
small-pox  586,  measles  116,  scarlet  fever  725,  whooping  cough 
20,  diphtheria  and  croup  573,  tuberculosis  804,  puerperal  fever 
11,  erysipelas  82,  and  for  hygienic  purposes  1,650. 


LIVERPOOL. 

Meeting  of  the  Liverpool  School  of  Tropical  Medicine :  Speeches 

by  Mr.  A.  L.  Jones  and  Sir  William  Church:  Endowment  of  a 

Walter  Myers  Chair :  the  Prospects  of  Sanitation  in  West 

Africa. 

On  February  12th  an  influential  meeting  was  held,  under  the 
presidency  of  Mr.  A.  L.  Jones,  in  connection  with  the 
Liverpool  School  of  Tropical  Medicine,  “  to  consider  the 
subject  of  health  and  sanitation  in  West  Africa  in  the  light 
of  the  researches  of  the  three  malaria  expeditions  of  the 
School.”  Among  those  present  were  Sir  William  Church, 
Bart.,  the  Bishop  of  the  Diocese,  Dr.  Mott,  F.R.S.,  and  many 
leading  citizens  of  Liverpool,  including  the  majority  of  the 
medical  officers  of  the  various  hospitals. 

The  Bishop  opened  the  meeting  with  prayer,  after  which 
the  Chairman  said  that  they  had  met  to  receive  the  report 
of  the  Liverpool  Tropical  Sohool  of  Medicine.  Liverpool 
merchants  and  others  connected  with  the  tropics  had  been 
for  many  years  very  much  concerned  and  interested  as  to 
whether  it  was  possible  or  not  to  better  the  conditions  of  life 
for  those  who  had  to  be  sent  into  the  tropical  regions,  and 
especially  for  the  native  population.  It  had  occurred  to  the 
Committee  that  there  were  possibilities,  and  that  the  past 
had  been  notable  for  the  want  of  interest  and  neglect  of 
tropical  diseases.  It  had  been  evident  that  while  people 
at  home  had  been  studying  all  kinds  of  diseases, 
they  had  to  some  extent  forgotten  the  diseases  of 
those  of  their  countrymen  who  had  gone  to  foreign 
climes  to  seek  their  living  and  to  make  commerce. 
He  wished  to  pay  the  highest  compliment  to  the  memory  of  a 
late  member  of  the  expedition  sent  to  the  Brazils — Dr. Walter 
Myers,  who,  along  with  Dr.  Durham,  volunteered  to  go  with¬ 
out  remuneration,  and  solely  in  the  interests  of  science  and 
humanity.  Both  contracted  yellow  fever,  and  unfortunately 
Dr.  Myers  succumbed.  The  Committee,  thinking  what  they 
could  do  to  perpetuate  his  memory,  had  decided  to  place  a 
memorial  plate  in  the  hospital  at  Birmingham,  and  to  erect  a 
gravestone  in  the  churchyard  where  he  lies  in  Brazil.  He 
was  glad  to  announce  that  a  Chair  of  Tropical  Medicine  was 
to  be  endowed  in  University  College,  to  be  called  the  Walter 
Myers  Chair. 

Sir  William  Church  said  that,  with  very  great  wisdom,  in 
his  judgment,  the  Liverpool  Tropical  School  of  Medicine 
early  determined  to  send  out  expeditions  to  study  the 
disease  on  the  spot.  Already  three  expeditions  had  been 
sent  to  the  West  Coast  of  Africa,  and  a  fourth  was  now 
engaged  in  studying  a  not  less  dreadful  foe  to  mankind  than 
malaria  in  its  own  haunts.  It  was,  perhaps,  yet  too  early  to 
venture  to  say  much  on  the  results  from  a  medical  or  scientific 
point  of  view  regarding  these  expeditions ;  but  much  had 


been  accomplished.  They  had  to  deplore  the  loss  of  one 
whose  life  gave  promise  of  being  unusually  bright  and  useful 
to  mankind.  Dr.  Walter  Myers’s  life  had,  however,  not  been 
wasted.  He  hoped,  for  scientific,  humanitarian,  and  commer¬ 
cial  reasons,  that  means  would  be  found  by  which  the  Liver¬ 
pool  School  of  Tropical  Medicine  might  continue  and  extend 
the  scope  of  the  work  which  had  been  already  so  successfully 
begun. 

Major  R.  Ross,  dealing  with  the  results  of  the  three  expedi¬ 
tions  to  the  West  Coast,  said  that  the  only  safe  supply  of 
water  in  the  country  was  the  rain.  The  houses  pf  the  Govern¬ 
ment  officials  were  well  situated ;  the  other  European  houses 
were  in  unhealthy  places,  and  too  near  the  native  quarters. 
There  were  also  great  difficulties  in  the  way  of  obtaining 
fresh  food.  The  most ,  important  measures  were  to  live  at  a 
distance  of  at  least  half  a  mile  from  the  huts  of  the  natives, 
and  effectual  surface  drainage  around  the  European  quarters. 
He  hoped  some  day  to  see  tracts  of  West  Africa  reduced  by 
careful  sanitary  regulation  to  the  condition  of  comparative 
salubrity  at  present  enjoyed  by  a  tropical  country  which  was 
once  as  unhealthy  as  the  unhealthiest — India. 

The  Bishop,  in  the  course  of  his  remarks,  said  that  already 
light  was  beginning  to  dawn,  and,  as  science  was  able  to 
grapple  with  the  matter,  a  threefold  benefit  would  result — 
the  extension  of  trade,  of  knowledge,  and  of  Christian  civilisa¬ 
tion. 

Professor  Boyce,  who  maybe  regarded,  along  with  Mr.  A.  L. 
Jones,  as  one  of  the  two  founders  of  the  school,  said  that  in 
justification  of  the  wisdom  which  had  originated  the  move¬ 
ment,  the  three  West  African  expeditions  had  come  back 
heaped  up  with  results  which  were  now  becoming  classical. 
He  paid  an  eloquent  tribute  to  the  memory  of  Dr.  Walter 
Myers,  whose  death  had  come  to  him  as  a  great  shock,  par¬ 
ticularly  as  he  was  responsible  for  his  becoming  a  member  of 
the  expedition.  He  hoped  they  would  have  not  only  a  well 
endowed  Chair  of  Tropical  Medicine  to  the  memory  of  Dr. 
Myers,  but  also  scholarships  connected  with  it. 


'  ABERDEEN. 

The  Annual  Meeting  of  the  Royal  Infirmary :  the  Financial 
Position:  Workmen's  Subscriptions.  —  The  Sick  Children's 
Hospital. — Revaccination. 

The  report  for  the  past  year  adopted  at  the  annual  general 
meeting  of  the  Corporation  of  the  Royal  Infirmary,  Aberdeen, 
on  February  13th,  was  the  most  encouraging  from  a  financial 
standpoint  which  has  been  drawn  up  for  many  years.  A 
notable  increase  in  the  number  both  of  patients  admitted 
to  the  wards  and  of  out-patients  was  shown,  and,  though 
a  deficit  of  ,£320  on  the  year’s  income  and  expenditure 
account  appeared,  it  was  explained  by  the  Chairman 
that,  if  no  interest  had  been  paid  on  borrowed  capital, 
the  accounts  would  have  shown  a  credit  balance  of  some 
2’6oo.  Thanks  to  the  generosity  of  Lord  Mountstephen, 
the  borrowed  money — amounting  to  ,£25,000 — has  been  wiped 
off,  and  the  finanoes  of  the  infirmary  were,  after  many 
years,  at  last  on  a  satisfactory  basis.  It  was  pointed  out, 
however,  that  it  had  been  the  custom  to  treat  legacies 
received  during  the  year  as  revenue  instead  of  capitalising 
them.  It  would  be  a  matter  for  real  congratulation  if  by 
means  of  more  generous  subscriptions  from  the  public  at 
large  this  might  cease  to  be  the  case.  It  was  pointed  out  also 
that  by  a  definite  system  of  collection  established  in  a  large 
concern  where  many  workmen  were  employed,  the  annua? 
return  from  the  concern  to  the  Royal  Infirmary  had  beer 
virtually  trebled  in  the  past  few  years.  The  workmen’s  sub¬ 
scriptions  were,  as  a  rule,  far  below  what  they  should  be 
when  the  claims  of  the  Royal  Infirmary  were  considered ;  and 
though  they  are  larger  by  some  £ 2 8  than  in  the  previous 
year,  it  was  to  be  hoped  that  ere  long  employers,  or  the  work¬ 
men  themselves,  might  find  some  system  of  collection  which, 
without  being  a  strain  on  their  purses,  might  more  adequately 
support  the  institution  to  which  they  were  so  much  in¬ 
debted.  A  generous  donation  of  £25  had  just  been  received 
for  the  current  year  from  His  Majesty  King  Edward  VII. 

At  the  annual  meeting  of  the  subscribers  to  the  Sick 
Children’s  Hospital  the  report  showed  a  deficit  of  ,£878  for 
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the  year,  even  after  legacies  amounting  to  *800  had  been 
plaoed  to  the  credit  of  the  income  and  expenditure  aocount. 

In  view  of  the  small-pox  epidemic  at  Glasgow,  the  medica 
officer  of  health  in  Aberdeen  has  issued  a  report  strongly 
urging  the  repetition  of  vaccination  on  those  not  vaccinatec. 
since  infancy. 


CORRESPONDENCE, 


REPORT  OF  CONSTITUTION  COMMITTEE.— THE 
INCLUSION  OF  UNATTACHED  MEMBERS. 

Sir,  The  report  of  the  Committee  is  on  the  whole  clearly 
expressed.  One  point,  however,  of  much  importance  is 
ambiguous.  I  refer  to  the  manner  in  which  it  is  proposed  to 
incorporate  the  existing  unattached  members  in  the  Branches. 
Recommendation  No.  5  states  that  every  member  shall  be 
ipso  facto  a  member  of  the  Division  in  which  lie  resides. 
Now,  whether  existing  Branches  are  supposed  to  be  dissolved 
on  the  passing  of  the  scheme,  and  reconstituted  as  amalga¬ 
mations  of  Divisions,  or  whether  they  are  supposed  to  have  a 
continued  existence  from  the  present  time,  it  is  clear  that  to 
all  intents  and  purposes  they  will  remain  much  as  at  present, 
and  it  is  evident  that  the  passing  of  the  scheme  as  it  stands 
involves  the  Imposition  on  the  Branches  of  all  the  unattached 
members  residing  in  their  respective  areas.  With  regard  to 
the  large  majority  of  these  gentlemen  this  will  effect  what  all 
secretaries  of  Branches  have  been  endeavouring  for  years  with 
more  or  less  success  to  bring  about. 

But  there  is  another  side  to  the  question.  There  is  a  small 
minority  of  members  who  have  been  elected  when  residing 
'elsewhere  and  have  since  settled  down  in  their  present 
Branch  areas,  and  have  there  so  conducted  themselves  that 
they  would  not  have  the  smallest  chance  of  being  elected  as 
members  of  their  Branches.  I  quote  a  case.  I  wrote  shortly 
before  a  Branch  meeting  to  a  member  asking  if  he  would 
object  to  the  proposal  as  a  Branch  member  of  a  newcomer  in 
his  village  who  was  a  member  of  the  Association.  The  reply 
received  was  :  “You  may  elect  him  if  you  like  but  you  will 
not  increase  the  number  of  members  of  the  Branch  by  so 
doing.  Verb,  sap."  In  such  cases  we  shall  be  in  danger  of 
losing  old  and  respectable  members  of  the  Association  and 
gaining  others  whose  action  have  been  unethical.  This  sug¬ 
gested  forced  inclusion  contrasts  strongly  with  Proposal  6, 
which  gives  the  fullest  powers  to  Branch  Councils  to  satisfy 
Themselves  of  the  eligibility  of  intending  new  members 
before  election. 

I  wish  to  make  it  clear  that  I  consider  the  cases  in  which 
•exclusion  ought  to  be  practised  will  be  few,  but  it  will  save 
much  subsequent  friction  if  Branches  are  able  to  exclude 
black  sheep  at  the  outset  instead  of  having  to  attempt  the 
unpleasant  and  doubtful  expedient  of  subsequent  expulsion. 

I  therefore  strongly  recommend  Branch  officers  to  bring 
before  all  meetings  for  the  consideration  of  the  Report  some 
such  resolution  as  the  following  : 

That  each  Branch  shall  have  the  opportunity  of  deciding  on  the  eligi 
bility  or  otherwise  of  every  unattached  member  of  the  Association  who 
would  become  a  member  of  the  Branch  under  this  scheme. 

— I  am,  etc., 

February  18th.  BRANCH  SECRETARY. 


Sir, — The  best  thanks  of  members  are  due  to  those  pioneers 
who  have  been  working  for  a  better  government  of  our 
Association  and  to  the  above  Committee. 

I  am  sorry  to  have  to  take  emphatic  objection  to  a  goodly 
amount  of  the  Committee’s  recommendations.  With  that 
part  of  the  Report  which  proposes  to  leave  the  Branches  as 
they  now  are — that  is,  that  each  Branch  area  correspond  to  a 
county  or  group  of  counties  (see  paragraph  4),  most  will 
agree  ;  also  with  paragraph  2,  that  each  Branch  be  subdivided 
into  Districts  or  Divisions.  Whether  each  subdivision  should 
correspond  with  the  present  area  of  a  Parliamentary  division 
is  doubtful.  For  instance,  in  Liverpool  there  are  nine  Parlia¬ 
mentary  Divisions,  with  about  500  practitioners.  This  would 
be  too  many  sub-Branches  for  one  city.  The  same  applies  to 
all  large  towns.  The  members  of  one  sub-Branch  (Division) 
would  be  separated  only  by  the  width  of  a  street,  while  their 
interest  would  probably  be  the  same.  The  proposal — para¬ 
graph  20 — that  the  subscription  should  be  25s.  per  annum  is 


good,  only  I  think  it  should  be  30s.— that  is,  if  members  wish 
each  Branch  to  do  good  earnest  work.  As  to  the  election  of 
the  Central  Council — paragraph  15  (ii) — it  is  not  stated 
whether  this  election  is  to  be  carried  out  by  the  General 
Secretary  of  the  Association  and  at  the  expense  of  the 
Association,  or  by  each  Branch  Secretary.  That  is  important. 
Further,  it  is  not  stated  how  each  Branch  Council  is  to  be 
nominated  and  elected — that  is,  by  voting  papers  sent 
through  the  post  or  by  personal  vote  at  a  Branch  meeting. 
For  some  years  I  have  tried  to  have  voting  by  post  adopted 
by  the  Lancashire  Branch.  Why  insist  upon  a  member 
losing  a  day's  work  when  this  can  be  carried  out  by  means  of 
a  voting  paper  and  a  halfpenny  stamp  ?  It  should  also  be 
noted  that  no  provision  is  made  for  repayment  of  the  travel¬ 
ling  expenses  of  members  of  the  Central  Council — a  very 
serious  lapse. 

As  regards  the  “  expulsion  of  members  ”  (paragraph  8)  it  is 
proposed  that  any  member  shall  cease  to  be  a  member  “on 
criminal  conviction.”  Criminal  conviction  before  whom? 
Before  a  police  or  other  magistrate  :  or  before  a  Branch  :  or 
High  Court,  or  whom  ?  I  am  strongly  opposed  to  the  setting 
up  of  medical  courts  all  over  the  country  to  try  alleged 
offences.  We  have  had  sad  experiences  in  Liverpool  and 
other  places  regarding  these  medical  methods  of  trial.  And 
when  it  is  proposed  to  give  “  any  Division  ”  power  to  repre¬ 
sent  that  any  member  may  be  tried  by  “  the  Council  ” — (what 
Council  ?  the  Central,  or  Branch  Council?) — this  is  going  too 
far.  It  will  also  be  noted  that  paragraph  8  emphatically 
refers  to  offences  against  “  the  By-laws  of  the  Association.” 
In  the  Regulations  of  the  Association  we  have  the  Memoran¬ 
dum,  Articles,  and  By-laws  of  the  Association,  and  the  Rules 
of  the  Branches.  Are  offences  against  all  of  these  not  to 
hold  ?  It  is  also  to  be  noted  that  the  paragraph  does  not 
state  by  whom  the  “due  inquiry”  is  to  be  held.  The  pro¬ 
posal  that  a  “  majority  of  three-fourths  ”  of  those  who  are  to 
hear  and  judge  the  member  is  required.  No  such  rule  exists 
in  the  Civil  Courts,  or  on  the  General  Medical  Council.  It 
seems  the  Committee  suggest  that  “the  Council”  is  to  be  a 
jury,  and  not  judges.  The  paragraph  does  not  include  women 
members.  Why  ? 

Paragraph  15  proposes  that  each  representative  of  what  I 
have  termed  a  Home  Branch  on  the  Central  Council  shall  be 
for  eight  years.  This  should  be  an  annual  election  :  just  as 
paragraph  15  (iv)  proposes  re-election  of  Branch  Council. 
Why  propose — as  in  paragraph  15  (v) — that  a  Colonial  or 
India  representative  be  elected  for  three  years  ?  Why  this 
proportion  of  8,  1,  and  3  ? 

When  we  come  to  consider  the  proposal  of  the  Referendum 
(paragraph  19  c),  it  will  be  seen  that  the  Committee  have 
tried  to  make  the  Referendum,  so  to  speak,  stand  on  its 
head.  The  germ  of  the  Referendum  is  to  give  individual 
members  certain  rights.  This  paragraph  proposes  that  the 
Central  Council  should  alone  possess  this  power.  This  is 
one-sided.  I  have  the  Swiss  Medical  Act,  1892,  before  me. 
There  it  is  stated : 

Tlie  Council  of  State,  having  regard  to  the  constitutional  law  respecting 
the  referendum  to  the  electors  of  the  25th  of  May,  1879,  and  the  organic 
law  on  the  exercise  of  the  same  of  the  25th  of  June,  1879,  and  considering 
tlie  text  of  the  Law  of  the  23rd  of  March,  1892,  on  the  Practice  of  Medicine, 
Surgery,  and  Pharmacy,  lias  been  published  on  the  2nd  of  May,  1892,  in 
the  Gazette,  and  that  the  term  of  thirty  days  from  the  date  of  publica¬ 
tion  expired  on  the  1st  of  May,  1892,  without  any  demand  for  a  popular 
vote  being  formulated  by  the  electors,  enacts  that  the  above  law  come 
into  effect. 

If  the  Central  Council  be  given  tlie  power  of  referendum, 
so  should  the  members  of  the  Association.  Those  interested 
in  this  may  refer  to  the  British  Medical  Journal  of  July 
28th,  1900,  p.  238,  where  they  will  note  I  proposed  that  “  any 
300  members”  could  empower  the  Central  Council  to  take 
the  opinion,  by  means  of  a  voting  paper  forwarded  by  post, 
upon  any  question  of  which  not  less  than  six  weeks’  notice 
had  been  given  in  the  Journal.  I  think  we  should  insist 
upon  sucli  a  rule. 

When  one  comes  to  the  very  strange  proposal  re  Delegates 
(paragraph  17),  it  is  proposed  that  each  Division  shall 
elect  one  Delegate.  Paragraph  2  suggests  that  the  area  of 
each  Division  shall  correspond  as  “far”  (near ?)  as  possible 
.0  the  Parliamentary  constituency.  Now,  there  are  670  mem¬ 
bers  of  the  House  of  Commons,  and  so  it  is  proposed  that  we 
elect  670  Delegates  yearly  to  attend  an  Annual  Delegate 
Meeting.  Not  only  so,  but  paragraph  18  proposes  that  each 
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Delegate  be  paid  first-class  travelling  expenses  out  of  the 
funds  of  the  Association.  This  will  be  a  grave  tax  upon  the 
funds,  and  I  earnestly  ask  members  to  see  that  this  cost — it 
is  reckoned  at  some  ,£2,000  to  £3,000  per  annum— be  expended 
in  a  better  way.  The  proposal  is  absurd.  It  is  more  than 
absurd,  because  it  would  not  afford  a  true  basis  of  representa¬ 
tion.  There  are  in  England  460  Parliamentary  constituencies  ; 
in  Wales.  30  ;  in  Scotland,  70;  and  in  Ireland,  101.  I  find,  on 
referring  to  the  annual  list  of  members  of  the  Association, 
that  there  are  in  England  and  Wales  12,153  members ;  in  Scot¬ 
land,  2,092;  in  Ireland,  948  ;  and  in  the  Colonies,  3,325.  Com¬ 
paring  these  numbers  with  the  number  of  Delegates,  we  find 
that  the  proposed  system  of  delegation  would  be  absurd. 
Ireland  given  101  Delegates,  with  948  Association  members  ! 
One  Delegate  to  every  nine  members!  Scotland  70 Delegates  , 
with  2,092  (Branch  and  non-Branch)  members.  Not  only  so, 
but  paragraph  19  (b)  proposes  that  any  resolution  adopted  by 
the  Delegate  Meeting  be  binding  on  the  Central  Council. 

Now,  Sir,  this  proposal  of  Delegates  is  not  required.  All 
we  require  is  a  system  of  limited  proxy  voting.  In  1889  I 
brought  this  proposal  before  the  Lancashire  Branch,  when  the 
principle  of  such  voting  was  adopted.  In  1890  Dr.  H.  Woods 
and  1  again  brought  it  before  the  Annual  Meeting  of  the 
Association, wh  en  th  e  Central  Council  reported  upon  it.1  I  do  not 
advise  unlimited  proxy  voting,  as  this  would  be  a  danger, 
although  it  seems  to  work  well  at  commercial  general  meet¬ 
ings.  I  would  limit  the  number  of  proxy  votes  to  be  used  by 
any  one  member  present  at  a  General  Meeting  to  50,  and  that 
the  person  using  such  votes  must  come  from  the  locality  in 
which  members  signing  the  proxy  form  reside,  thus  provid¬ 
ing  a  local  representative  for  local  opinion.  Thus,  in  a 
Branch  of  200  members,  all  these  could  vote,  and  still  be 
absent  from  the  meeting,  by  appointing  only  4  of  their  num¬ 
ber  to  be  present  and  to  vote  for  them.  This  is  simplicity 
itself,  and  would  cost  little  or  nothing. 

Another  vital  point  of  my  proposal  is  that  it  would  allow 
both  sides  to  be  heard.  The  Committee  propose,  in  para¬ 
graph  18  (vi)  that  each  delegate  shall  give  as  many  votes  as 
there  are  members  in  his  constituency  ;  that  is,  in  a  Branch, 
say,  of  200  nrembers,  101  vote  for,  say,  the  registration  of 
midwives,  and  99  against  it,  here  the  delegate  wuuld  vote  as 
if  200  had  voted  for  registration.  In  my  proposal  the  actual 
state  of  affairs  would  be  recorded,  that  is — for,  101  ;  against, 
99;  majority,  2  ;  not  200!  It  will  be  noticed  that  the  Com¬ 
mittee  (paragraph  1)  propose  that  every  member  of  a  “  unit  ” 
shall  have  a  “reasonable”  (?)  opportunity  of  attending  every 
important  meeting.  Now  my  experience  is  that  it  is  simply 
impossible  to  get  the  average  practitioner  to  attend  meetings. 
Hospital,  Poor-law,  club,  public  vaccination,  and  other  ap¬ 
pointments  absolutely  prevent  him.  My  aim  is  the  opposite 
of  the  Committee’s,  that  is,  to  allow  each  member  to  record 
his  opinion  without  being  present  at  the  meeting. — I  am, 
etc., 

Liverpool,  Feb.  17th.  ROBERT  R.  RENTOUL. 


MR.  VICTOR  HORSLEY’S  REPORT. 

Sir, — I  have  read  Dr.  Bruce’s  letter  in  the  British  Medical 
Journal  of  February  1 6th  with  feelings  of  astonishment  and 
regret.  Without  communicating  with  me  previously,  he  tells 
you,  and  through  you  my  constituents,  that  my  last  report  to 
them  was  incorrect,  and  “my  dicta  in  the  highest  degree 
misleading.”  After  this  grave  general  charge  against  my 
accuracy,  he  goes  onto  state  that  “  it  is  as  nearly  as  possible 
the  opposite  of  the  truth  to  say  that  the  representatives  of 
the  friendly  societies  would  never  consent  to  the  question  of 
the  wage  limit  being  discussed  at  the  Conciliation  Board.  On 
the  contrary,  this  was  one  of  the  questions  which  we  (sic) 
expressly  deferred  for  discussion  until  such  a  Board  would  be 
formed.” 

Dr.  Bruce  thus  raises  a  plain  issue.  Although  he  does  not 
make  the  direct  statement,  the  I'eader  of  his  letter  can  only 
assume  that  the  Committee  of  the  General  Medical  Council, 
of  which  Dr.  Bruce  is  a  member,  had  at  one  time  or  another 
agreed  with  the  representatives  of  the  friendly  societies  that 
they  should  defer  the  discussion  of  the  wage-limit  question 
to  the  meeting  of  the  Conciliation  Board.  As  I  knew  that  no 
arrangement  of  this  kind  existed  in  the  official  docu- 

1  British  Mkdicai.  Journal,  May  3rd,  1890,  p.  1038. 


ments  on  this  subject  open  to  me,  I  telegraphed  to  Dr.  Bruce, 
and  asked  him  to  give  me  reference  to  the  record  of  this 
transaction  which  he  advanced  in  the  Journal  of  February 
16th,  and  on  which  he  founded  his  charge  against  the  accu¬ 
racy  of  my  report.  I  was  not  in  the  least  degree  surprised  to 
receive  the  following  telegram  from  him:  “No  record  pub¬ 
lished  agreed  to  first  sitting.”  We  are  therefore  t9  take  it 
that  some  secret  meeting  took  place,  and  that  we  are  indebted 
to  Dr.  Bruce’s  memory  alone  lor  what  passed  at  that, 
meeting.  ,  ,  , 

I  must  now  prove  first  that  Dr.  Bruce’s  memory  has  played 
him  false;  secondly,  that  it  is  not  my  facts  which  are  incor¬ 
rect,  but  his ;  and  thirdly,  that  it  is  not  my  statements  which 
are  misleading,  but  his  own.  As  reported  fn  the  Minutes  of 
the  General  Medical  Council,  1899,  p.  530,  the  Committee  of 
the  General  Medrcal  Council  on  Medical  Aid  Associations,  ot 
which  Dr.  Bruce  is  a  member,  held  a  formal  conference  with 
the  representatives  of  the  friendly  societies  on  May  4th,  1898. 
A  verbatim  shorthand  report  of  this  conierence  was  issued  to 
the  Members  of  the  Council  on  June  5th,  1899.  At  this  con¬ 
ference  the  question  of  the  wage  limit  was  brought  up.  The 
hostility  of  the  representatives  of  the  friendly  societies  to  it 
was  both  unanimous  and  extreme,  with  the  result  that  the 
question  was  finally  and  absolutely  put  into  the  background. 
From  beginning  to  end  of  the  conierence  in  question  there 
was  not  a  single  word  said  about  this  matter  being  deferred 
for  discussion  at  the  Conciliation  Board.  On  the  contrary,  it 
was  expressly  declared  from  the  chair  before  the  formation  _oi 
a  Board  was  raised  that  the  question  of  wage  limit  was  dis¬ 
posed  of.  Whatever  Dr.  Bruce  may  remember  as  having 
occurred  at  some  previous  secret  conference  of  which,  accord¬ 
ing  to  his  own  statement,  no  record  is  open  to  myself  or 
others  of  his  colleagues  that  is  of  necessity  obliterated  by 
what  passed  at  the  subsequent  conference  on  May  4th,  1898. 
As  we  are  in  possession  of  a  verbatim  printed  report  of  the 
proceedings  of  that  meeting,  there  is  no  room  lor  any  mis¬ 
understanding  or  lapses  of  memory  as  to  what  is  the  attitude 
of  the  representatives  of  the  friendly  societies  on  the  question 
of  wage  limit.  . 

Dr.  Bruce  makes  a  kindly  reference  to  my  anxiety  for  the 
interests  of  my  constituents,  the  registered  practitioners  of 
England  and  Wales.  I  should  be  betraying  those  interests  if 
I  failed  to  report  accurately  and  faithfully  as  known  to  me 
the  facts  bearing  upon  questions  towards  which  I  am  placed 
in  a  judicial  and  fiduciary  position.  I  have  had  to  bear  what 
I  suppose  is  an  average  number  of  misrepresentations  of  my 
public  acts  since  my  election  to  the  General  Medical  Council, 
but  this  charge  of  inaccuracy  now  formulated  by  Dr.  Bruce, 
the  Direct  Representative  of  Scotland,  is  not  only  the  most 
painful,  but  the  most  untrue  of  them  all.— I  am,  etc.,  ; 

Cavendish  Square,  W..  Feb.  19-  Victor  Horsley. 

p.S._Since  writing  the  above  Dr.  Bruce  has  sent  me  the 
following  letter  in  response  to  several  telegrams  from  me 
asking  him  whether  May  4th,  1898,  or  what  was  the  precise 
date  on  which  his  imaginary  arrangement  with  the  friendly 
societies’  representatives  was  arrived  at :  “  It  is  terrible  to  be 
pelted  with  telegrams  with  no  records  to  refer  to.  ;  May  4th, 
1898,’  lias  receded  into  the  utterly  hazy  distance  with  me. 
Why  not  try  Glover  ?  He  must  have  some  sort  of  journal.  I 
never  kept  anything  of  the  kind.” 

To  comment  on  Dr.  Bruce  and  his  methods  of  conducting 
the  public  business  of  the  profession  would  be  waste  of  your 
readers’  time. 


THE  ELECTION  OF  A  DIREOT  REPRESENTATIVE  FOB 

IRELAND. 

Sir, — Apropos  of  the  late  election  for  direct  representative 
for  Ireland,  will  you  allow  me  to  point  out  to  the  Irish  pro¬ 
fession  that  their  want  of  self-respect  and  their  indifference 
to  their  own  beet  interests  are  very  early  indeed  bearing 
fruit,  for  we  have  now  a  proposal  coolly  formulated  to  inflict 
an  annual  tax  on  the  medical  profession  for  the  support  of 
the  General  Medical  Council.  Somewhere  about  nine-tenths 
of  that  Council  are  composed  of  'the  representatives  of  the 
qualification-vending  bodies,  and  it  is  these  bodies  that 
ought  to  be  taxed  for  their  own  representatives  and  not  the 
unthinking  masses  who  have,  however,  in  Ireland  solemnly 
declared  for  the  fourth  time  that  one  of  themselves  is  not  fit 
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°  sit  on  that  Council,  and  that  their  sole  function  is  to  pay 
out  their  money  for  its  support  leaving  its  seats  in  the  ex¬ 
clusive  possess-ion  of  an  insolent  caste,  whose  sole  work  for 
♦yieairuhas  been  to  plunder  and  degrade  us.  I  am  proud 
that  there  are  close  on  three  hundred  members  of  the  Irish 
profession  who  think  otherwise ;  and  I  thank  them  for  then- 
votes,  and  assure  the  Branch  Council  that,  whether  tlieir 
finances  are  bankrupt  or  not,  I  will  treat  them  to  a  contest 
every  time  there  is  a  vacancy. — I  am,  etc., 

St.  Francis’s  Abbey,  Cashel,  Feb.  17th.  Thomas  Laffan. 


MEDICAL  PRACTICE  CONTROLLED  BY  LAYMEN, 
but,— I  am  sure  that  your  readers  will  agree  that  the  pro- 
M  Hh^°  Fmed!CineDls  much  indebted  to  the  Birmingham  and 
.Bran,ch.of  the  British  Medical  Association 
uwila;  attltude  ln  refusing  to  give  professional  recognition 
to  the  dispensary  doctors  oi  Coventry,  until  they  either  bring 
then  institution  into  line  with  professional  opinion  or  resign 
the  appointments  they  hold.  Out  of  some  no  members 


!sTr?mvtthrnfieeV^’  ^re  but  6  dissintienS,  audit 
is  gratifying  to  find  that  in  such  a  meetin 


_ w  ,  "  .  ■<=>  --  — a  meeting  so  manv  men 

were  banded  together  in  the  common  interests  of  reform 
It  other  cities  were  to  make  a  decided  stand  against  such 
institutions  there  would  be  less  heard  of  professional  abuse 
n?nT-e(ilCal  attendance  upon  any  and  all  comers,  irrespective 

offered*  wnnfd  aUd  pof fcl0n:  for  so  paltry  a  sum  as  that  often 
offered,  would  cease  to  exist.  At  the  same  time  the  fact 

would  be  brought  home  to  medical  men  that,  in  visiting 
members  of  dispensaries  and  benefit  clubs,  financially  they 

siblVthatTw°ll  -p-bethe  losers’for  Jt  is  absolutely  nnpos7 
sible  that  a  few  slnlhngs  a  year  would  repay  the  doctor  for 

tbnV?8  ^  committee.  He  must  sooner  or  later  recognise 
that  he  is  “farmed”  by  such  committee  of  laymen  or  that 
ICM1S  wlBmg  to  give  his  services  for  philanthropic  motives 
U&  be  taken  in 


Medical  ASSocfationenanS 


fPo  i - 0  "V"1011  iuciuuai  .association  ana 

the  press  to  condemn  any  medical  practitioners  holding  ap- 
0  ntinents  m  institutions  not  conducted  upon  lhies  n  ac- 
CO, -dance  mil.  professional  opinion,  supposing,  of  course, 


due  and  sufficient  earning' ^hadTeen^^nToa.0 


j  ..o  ttccn  given  10  mem. 

alteration1?  and  a  reasonable  time  allowed  for 

aiteiation  of  their  conduct,  any  practitioners  transgressing 

g S the^iiffon f0re  the  1  era!  Medical  oSSM 
Cozcntry,  Feb.  19th.  _  Edward  Phillips. 


q  ,T  veld  sores. 

’  iVJY.  C’0'1,1  Practical  experience  of  veld  sores  o-amerl 
tSSt”  BattaUo^of 


“fact  in  thinking  tliat  these  sores"  have  a 

soreS  tormlf thJ™  C °’on^  at  the  beginning  of  July,  ve  d 
mnv  tC  m°H}  Sequent  entry  in  the  mornin^  com- 

to  liospital  PAMhtnd  8®vSri?  esPecially  bad  cases  were  sent 
usually  beentontine^Vo't’lmh^  S°peS’  wh+ich  before  had 

monly  upon  the  legs  as  well  1  d§’  beg£m  t0  appear  com- 

rence  Pndmore  states  that  the  horse  tick  is  of  rare  occur- 

tbis  a  disappearance  o^veld  sores  alty!!j,,e^  nnrt  there  is  coincident  with 
cavalry  and  artillery  ranks  I  Irm  in  Vho  ,  VS°1S  arc.lnore  common  in  the 
they  are  mainly  confined  to  batmen  or  ffrooms1T  reglmcnts> in  which  case 
first,  as  regards  horse  ticks In  the  case  of  thp  C  T  V 

1  T-?T»T'Tit£>tt  _ _  _  T  - - - - 


1  British  Medical  Journal,  January  26th,  1901,  p.  2rr/ 


never  came  into  contact  with  horses  at  all.  Of  course  the 
servants  of  the  mounted  officers  had  to  groom  their  masters’ 
horses,  but  they  were  naturally  few  in  number,  and  so  far  as  I 
am  aware  did  not  suffer  to  any  special  extent  from  the  sores. 
I  feel  also  bound  to  add  that  though  accustomed  to  observing 
small  creatures,  and  though  I  constantly  noticed  ticks  011  the 
trek  oxen,  I  never  saw  a  tick  on  a  horse  during  the  whole  of 
the  time  that  I  was  in  South  Africa,  though  I  have  seen  a 
horse  swarming  with  lice  ( Hcematopinus  sp .,  probably  11.  macro- 
cephalm ,  Burm.,  and  therefore  very  distinct  from  the  human 
pest ,  Pediculus  vestimenti,  Leach ,  from  which  the  S.  African  Field 
-force  has  suffered  and  doubtless  still  is  suffering  so  severely). 
However,  my  opportunities  for  observing  horses  were  small 
and  it  is  quite  possible  that  those  in  Lord  Roberts’s  army  mav 
have  been  infested  with  ticks.  But  enough  has  been  said  to 
. .  &t  the  prevalence  of  veld  sores  among  the  Infantry 
Battalion  of  the  C.I.V.  could  not  have  been  in  any  wav  con¬ 
nected  with  horse  ticks. 

Nor  were  these  ulcers  at  all  dependent  upon  a  high  tem¬ 
perature,  for,  as  has  been  shown,  veld  sores  were  rife  in  the 
middle  of  the  cold  weather,  when,  according  to  Mr.  Pridmore 
sores  and  ticks  both  tend  to  disappear.  Veld  sores  among 
the  C.l.  V .  were  most  prevalent  during  the  period  when  the 
battalion  was  constantly  on  the  march  and  when  opportunities 
for  washing  were  few.  At  this  time,  when  hands  were  always 
moie  or  less  dirty,  it  was  found  that  the  slightest  abrasion  of 
the  skm  or  a  scratch  or  out,  such,  for  instance,  as  was  fre¬ 
quently  experienced  in  opening  a  40 lb.  canister  of  army  bis¬ 
cuits,  invariably  resulted  in  a  veld  sore.  By  the  end  of  Sep¬ 
tember,  when  the  battalion  had  been  in  garrison  at  Pretoria 
101  a  month,  with  excellent  facilities  for  washing,  and  when 
the  weather  was  already  beginning  to  get  warm,  veld  sores 
had  practically  disappeared. 

The  above  facts  are  so  markedly  at  variance  with  Mr.  Prid¬ 
more  s  statements,  that  a  doubt  arises  as  to  whether  what  he 
terms  “  the  so-called  veld  or  Natal  sore”  is  after  all  identical 
with  the  veld  sore  as  it  is  known  in  the  Orange  River  Colony 
and  the  Transvaal.  Another  reason  for  thinking  that  there 
may  be  two  varieties  of  ulcer  is  that  while  Mr.  Pridmore 
mentions  a ‘‘serous  discharge,”  lie  says  nothing  about  sup¬ 
puration.  The  veld  sores  from  which  my  battalion  suf- 
ered  were,  however,  always  characterised  by  a  purulent  dis¬ 
charge. 

I11  the  case  of  the  veld  sore  of  the  Orange  River  Colony  and 
iransvaal,  at  any  rate,  all  the  circumstances  seem  to  indicate 
that  it  is  due  to  a  specific  bacillus,  which,  like  Bacillus 


tetani,  lives  in  the  soil.  Though  certainly  a  minor  ailment 


veld  sores  are  extremely  painful,  and  frequently  disable 
soldiers  for  a  time.  Their  etiology  is,  therefore,  well 
worthy  of  the  attention  of  medical  men  in  base  hospitals 
UV  ?l ,  ^b'lca- — l  am,  etc.,  Ernest  E.  Austen. 

British  Museum  (Natural  History),  Feb.  stli. 


THE  NATURAL  HISTORY  OF  FIBROIDS  AND  RECENT 
IMPROVEMENTS  IN  THEIR  TREATMENT. 

Sir,— It  is  difficult  to  answer  in  a  short  letter  the  two 
communications  of  Drs.  Shaw-Mackenzie  and  Garry  in  the 
British  Medical  Journal  of  January  12th  and  19th,  but  I 
ay  ill  endeavour  to  do  so.  In  the  first  place,  Dr.  Garry  is 
wrong  in  attributing  to  me  the  “dictum”  that  all  cases 
should  immediately  be  handed  over  to  a  surgeon.  I  have 
never  said  so.  and  have  repudiated  this  statement  before. 
u>  )r-  Shaw-Mackenzie  will  find  the  statement  I  quoted  from 
i  r.  Meadowes,  in  the  latter’s  lectures,  as  reported  in  the 
Lancet ,  1873,  vol.  ii,  p.  3.  It  is  true  tliat,  as  Dr.  Shaw- 
Mackenzie  states,  in  the  same  lecture  Meadowes  refers 
approvingly  to  the  effect  of  drugs  in  relieving  symptoms; 
but  this  I  have  never  denied.  It  is  precisely  because  drugs 
do  relieve  symptoms  temporarily  that  I  ask  that  their  use 
should  not  be  persevered  with  for  periods  long  enough  to 
pei nut  such  changes  to  take  place  in  and  around  them  as  to 
lender  operative  work,  when  it  has  at  last  to  be  undertaken, 


unnecessarily  difficult  and  dangerous — such  changes,  for 


instance,  as  extensive  adiiesions,  calcification,  fibro-cystic 
changes,  and  sloughing.  But  Dr.  Shaw-Mackenzie  says  such 
things  are  mistaken  prophecies,”  and  Dr.  Garry  that  they 
exist _  only  “  on  the  baseless  fabric  of  a  vision.”  I  can  only 
imagine  that  the  latter  has  read  only  Keith’s  writings  on 


Feb.  23,  1901.J 


CORRESPONDENCE. 


[Thb  British 
Medical  Journal 


487 


electrical  treatment,  and  lias  never  seen  his  Contributions  to 
the  Surgical  Diseases  of  the  Abdomen,  Part  I,  On  Hysterectomy. 
In  this  he  narrates  several  extremely  instructive  cases,  and 
I  particularly  recommend  Dr.  Garry  to  study  the  last,  in 
which  the  life-history  of  a  fibroid  is  given  almost  from  first 
to  last.  Cases  xv,  xxi,  xxn,  and  xxix  are  also  well  worth 
attention. 

As  to  the  action  of  electricity  in  such  cases,  ten  years  ago 
I  was  as  enthusiastic  as  he,  and  spent  some  ^50  in 
elaborate  apparatus  for  the  carrying  out  of  Apostoli’s  treat¬ 
ment  as  I  had  seen  it  done.  Further  experience  has  greatly 
altered  my  views.  Dr.  Garry  claims  that  in  no  instance  had 
any  untoward  accident  followed  his  use  of  the  current.  That 
at  least  is  more  than  Apostoli  ever  did,  for  lie1  admitted  2 
deaths,  and  that  in  10  cases  he  had  either  excited  or  aggra¬ 
vated  peri-uterine  phlegmonous  inflammations.  Everyone 
knows  how  frequently  salpingitis  or  pyosalpinx  is  a  compli¬ 
cation  of  fibroids. 

But  that  I  speak  from  personal  experience  as  to  the 
dangers  of  prolonged  medication  in  uterine  fibromyoma  may 
be  seen  from_2  cases  only  which  I  will  quote  out  of  a  large 

number. 

Case  i.— Mrs.  S.,  sent  to  me  by  Dr.  Harburn,  of  Buxton.  This  lady,  aged 
55,  had  suffered  from  menorrhagia  for  eighteen  years;  from  this  and 
metrorrhagia  for  seventeen  years.  Each  month  she  had  lost  for  a  fort¬ 
night  continuously,  and  spent  the  ensuing  fortnight  in  her  own  room 
recovering  from  the  effects  of  the  loss.  This  has  gone  on  with  occasional 
breaks,  and  she  has  seen  several  well-known  men,  amongst  them  the  late 
Sir  Spencer  Wells,  all  of  whom,  with  one  exception,  counselled 
patience  until  the  menopause.  Each  has  prescribed  with  more  or  less  suc¬ 
cess  ;  the  mostsuccesst'ul  being  Count  Mattei,  whose  “  medicines”  appeared 
to  her  to  have  kept  down  the  excessive  loss  for  one  or  two  years.  On  May 
17th,  1900,  I  removed  a  large  uterus  containing  numerous  smaller  masses, 
one  of  which  was  half  protruded  through  the  uterine  canal  and  was  gan¬ 
grenous,  whilst  attached  to  it  were  two  enormous  masses,  subperitoneal 
pedunculated,  one  of  which  was  entirely  calcified.  The  omentum  was 
icdematous  and  very  adherent.  Eleven  days  after  big  rocky  f fecal  masses 
began  to  pass  from  a  sacculated  colon,  and  a  large  intrapcritoneal  abscess 
formed  between  the  intestines  and  the  bladder.  This  was  opened  and 
drained,  but  she  nearly  died.  Ultimately  she  recovered,  with  a  ventral 
hernia  at  the  point  of  drainage  which  has  required  a  second  operation 
f  >r  its  closure. 

Case  ii. — Mrs.  T.,  aged  65,  sent*to~me  by  Dr.  Parkinson,  of  Manchester. 
Has  been  suffering  from  losses  of  blood  periodically  for  nine  years.  Has 
now  so  foul  a  discharge  from  the  vagina  that  carcinoma  is  suspected. 
Has  all  the  appearance,  temperature,  symptoms  of  septic  poisoning.  In 
April,  1900,  I  removed  a  putrid  uterus,  and  the  collapse  was  so  severe  that 
forceps  had  to  be  left  on  the  broad  ligaments,  protruding  through  the 
abdominal  wound.  For  a  longtime  her  recovery  was  extremely  doubtful, 
but  by  good  luck  and  good  nursing  she  did  at  last  pull  through. 

I  should  like  to  have  quoted  also  in  extenso  one  of  Dr.  Keith’s 
cases  (Case  15),  in  which  the  whole  of  the  anterior  parietal 
peritoneum  had  to  be  removed  with  the  tumour,  so  adherent 
was  it  both  to  this,  to  the  omentum,  and  transverse  colon. 
Before  she  left  the  hospital,  which  she  ultimately  did,  there 
were  evidences  of  internal  adhesion  to  the  bared  abdominal 
muscles. 


severe  and  prolonged  exercises,  and  in  many  instances  (still 
physiological)  the  tricuspid  orifice  gapes  during  systole 
(safety  action  of  King),  and,  indeed,  were  it  not  so  the  left 
side  would  often  be  imperilled,  for  of  coqrse  the  more  blood 
the  right  side  receives,  the  more  is  sent  into  the  left  in  these 
cases.  Thus  pulmonary  and  systemic  tension  is  relieved  by 
the  plethora  of  the  great  organic  venous  reservoir.  I  take  it 
that  it  is  this  obstruction  of  the  venous  circulation  which 
leads  to  albuminuria,  just  as  is  the  case  in  morbus  cordis. 
It  might  be  interesting  to  know  if  this  is  borne  out  by  any 
evidences  of  temporary  tricuspid  incompetency  in  athletes 
who  get  albuminuria. 

I  dissected  the  hearts  of  some  animals  habituated  to  hard 
running,  and  I  fancied  in  them  the  “  safety  band  of  King  ” 
was  well  marked.  At  all  events,  primary  and  temporary 
tricuspid  regurgitation  is  more  often  seen  than  acknowledged. 
— I  am,  etc., 

Finsbury  Pavement,  E.C.,  Feb.  18th.  JAMES  MacMunN. 


THE  TREATMENT  OF  MALARIA. 

Sir, — In  a  letter  in  the  British  Medical  Journal  of  Sep¬ 
tember  15th,  1900,  p.  753,  I  recommended  large  doses  hourly  of 
perchloride  of  iron  in  the  treatment  of  malaria.  I  have  now 
received  the  following  interesting  letter  on  the  subject  from 
Dr.  Mullen  of  Jamaica.  Its  publication  should  induce  others 
to  try  the  remedy  with  equally  gratifying  result. — I  am.  etc., 
Cardiff,  Feb.  17th.  R.  Prichard,  M.D. 


[Copy.] 

Plantain  Garden  River, 
Jamaica,  Jan.  28th,  1901. 

Dear  Sir,— I  beg  to  express' my  thanks  for  your  letter  in  the  Briti  mi 
Medical  Journal.  If  has  enabled  me  to  successfully  treat  my  two  sons 
in  a  very  short  time.  They  were  suffering  from  a  low  form  of  malarial 
fever  resulting  in  anmmia,  emaciation,  and  great  debility.  The  ordinary 
treatment  of  such  cases,  I  know  from  experience,  would  have  been  of 
little  use.  I  should  have  been  compelled  to  send  them  at  considerable 
expense  away  for  a  change.  These  cures  were  effected  in  spite  of  the  fact 
that  we  live  in  one  of  the  most  unhealthy  places  in  the  island.  My  eldest 
son  contracted  his  attack  in  Central  America. 

In  another  case  the  treatment  saved  a  coloured  man’s  life.  I  had  on 
several  occasions  treated  him  for  fever  and  anaemia.  Change  and  quinine 
cured  1 
for  some  : 

remark  w — ,  - , „ — 0 - 

with  him.  He  was  profoundly  anaemic,  face  puffy,  oedema  of  the  legs, 
weak  heart,  and  he  had  a  spleen  that  nearly  filled  his  abdominal  cavity. 
In  one  week  he  was  a  different  man  ;  the  spleen  had  gone  down,  a  colour 
had  come  into  his  face,  and  he  had  walked  without  fatigue  eight  miles 
before  he  came  to  me.  I  would  hardly  credit  it  if  it  had  happened  in  an¬ 
other  man’s  practice.  .. 

I  am  inclined  to  try  the  treatment  in  a  case  of  remittent  fever.  Can  it 
be  that  the  iron  helps  the  red  corpuscle  to  resist  the  attack  of  the  para¬ 
site,  or  does  it  help  to  destroy^it  ?  ,  , 

Yours, 'faithfully, 

'Vincent  ffrench  Mullen, 

District  Medical  Officer. 


Is  it  any  wonder  that  Dr.'Keith  should  welcome  any  method 
which  appeared  to  give  reasonable  hope  of  escape  from  such 
an  operation,  with  its  inevitable  results,  rendered  inevitable, 
it  must  be  noted, *by  the  delay  which  then  was  justifiable,  but 
is  now  so  no  longer  ?  Surely  no  one  imagines  that  operators 
undertake  such  cases  with  a  light  heart,  and  simply  for  the 
sake  of  doing  a  big  operation.  It  is  and  can  only  be  because 
it  then  becomes  the  only  chance  of  saving  such  patients 
from  death  ;  and  when  confronted  with  such  cases,  is  it  any 
wonder  that  we  look  back  to  the  period  when  our  intervention 
would  have  been  safe  and  effective — that  we  deprecate  the 
persistent  use  of  drugs  which  do  relieve  symptoms  and  so 
encourage  the  patient  to  procrastinate  until  they  arrive  at 
such  a  condition — a  condition  which  according  to  Dr.  Shaw- 
Mackenzie  is  but  a  “  mistaken  prophecy”  and  to  Dr.  Garry  is 
merely  “  the  baseless  fabric  of  a  vision  ”  ? 

Manchester,  Feb.  nth.  E.  Stanmore  Bishop,  F.R.C.S. 


WIND  EXPOSURE  OR  AIR  EXCLUSION  ? 

Sir,— In  the  British  Medical  Journal  of  February  1 6tli 
there  is  an  interesting  article  by  Dr.  C.  A.  Davies,  on  Wind. 
Exposure  and  Phthisis,  referring  more  especially  to  the  Isle  : 
of  Man.  Knowing  the  island  well  it  seems  to  me  that  the 
prevalence  of  phthisis  is  due  to  a  want  of  knowledge  on  the 
part  of  the  people  of  the  benefit  of  fresh  air,  of  which  they 
seem  to  be  extremely  frightened.  They  fasten  and  screw  their 
windows  up  in  all  manner  of  ways,  instead  of  allowing  the 
good  air  in  which  they  live  to  enter  at  all.  This  I  have 
noticed,  too,  in  Wales.  If  the  ministers  of  religion  would 
preach  the  doctrine  of  ventilation,  and  give  their  congrega¬ 
tions  some  idea  of  its  good,  the  people  might  possibly  be 
persuaded  to  try  it,  and  would  listen  to  them  better  than  the 
doctor,  whom  they  only  see  occasionally  .—I  am,  etc., 

February  19th.  _  L.R.C.P.Edin. 


THE  CAUSATION  OF  ALBUMINURIA  IN 
ATHLETICISM. 

Sir, — As  the  valuable  article  in  the  British  Medical 
Journal  of  February  16th,  by  Dr.  Collier,  contains  a  reference 
to  the  above  subject,  I  am  prompted  to  suggest  an  explanar 
tion  which  I  hope  is  not  too  simple  to  be  feasible,  for  the 
blood  tension  theory  is  to  me  as  untenable  as  the  blood 
deterioration  one. 

The  right  heart  is  always,  or  nearly  always,  dilated  in 

1  British  Medical  Journal,  October  1st,  1889,  p.  701. 


SPITTING  IN  PUBLIC  PLACES. 
gIR)_As  a  visitor  to  Ropie  I  have  been  much  struck  by  the 
crusade  now  carried  on  against  the  very  frequent  habit  of  ex¬ 
pectoration  which  prevails  here  perhaps  more  than  any¬ 
where  else  (if  possible)  on  the  Continent.  Italy  seems  ahead 
of  us :  the  following  is  a  translation  of  the  notice  now  found 
posted  in  public  galleries,  even  in  briefer  form  in  tramcars 
and  vehicles : 

S  P  Q  R.— Spitting  on  the  floor  is  prohibited.  Receptacles  should  be 
kept  in  the  place  with  a  little  water  to  be  changed  daily,  or  quicklime  m 
little  pieces  renewed  weekly.  Breach  of  this  regulation,  under  Article 
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UNIVERSITIES  AND  COLLEGES. 
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T2hpfntl1ilJ^ffith-°-ldnanCi’-is  Punishable  by  a  money  fine  of  51  to  500  lire. 
The  °bhgatlon  is  imposed  in  the  interest  of  the  public. 

.  ...  1S  but  lately  our  own  authorities  are  awakening  to  this 
tailing  in  hygienic  rules  among  ourselves.  Many  of  the 
houth  Aincan  army  doctors  concur  that  the  infection  of  en- 
tenc  is  widely  carried  by  similar  means  among  dust. — lam, 

Hotel  Beau  Site,  Rome,  Feb.  16th.  E.  K.  Pearce. 

ARSENICAL  BEER  POISONING. 

.^.-Permit  me  to  point  out  that  in  your  report  of  my  con¬ 
tribution  to  the  discussion  on  this  subject  at  the  meeting  of 
the  Royal  Medical  and  Chirurgical  Society  on  February  12th 
my  opening  remarks  are  not  quite  correctly  reported,  in  that 
they  perhaps  seem  to  cast  an  element  of  reproach  on  my 
Manchester  confreres  for  not  detecting  the  cause  of  the  epi¬ 
demic  earlier,  whereas  nothing  could  have  been  further  from 
my  intention  than  to  imply  any  such  reflection.  Those  who 
^®r®lrPre®en,t  afc  Ue  meeting  will  bear  me  out  that,  after 
speaking  in  terms  of  high  praise  of  Dr.  Reynolds’s  discovery 
oi  the  cause  of  the  epidemic.  I  somewhat  playfully  remarked 

wSchnTaQtS2?mi  W(SCi0n  Fore,nsio  Medicine,  the  author  of 
tw  ®  ’  d  shoul<J  be  nameless,  there  occurred  the  state- 
it  i^nrlvfii  /n+cases  of  peripheral  neuritis  of  doubtful  origin, 
it  is  advisable  to  carefully  examine  the  urine  for  arsenic.”  I 
in  common  I  am  sure,  with  many  others,  have  -nothin?  but 
admiration  for  the  skill  with  which  the  mystery  of  thf  eph 

P?SesshorSDpT^  .elucida,ted  bV  Dr  Reynolds,  Dr.  Dixon  Mann, 
1  lofessor  Delbpme,  and  others.— I  am,  etc 

Weymouth  Street,  W„  Feb.  x9tli.  Arthur  P.  Luff. 


UNIVERSITIES  AND  COLLEGES, 

MB.  and IhmbSl'aa??  A  JbC?IHs' 

M.B.  only. — F.  A.  BaiiSge  Trinfty  ’  ElaerS0U’  Calus- 


UNIVERSITY  OF  EDINBURGH. 
t  Additional  Examiners 

additi o 1 1a  l" E  x’a  m hiTrs  wge?e  apcoi n if  FniveIshty  £°urt  the  following 
Chemistry:  John  Gibson  PhDP°!wI/L  Bo\anV:J_  ■  Bretlnnd  Farmer,  M.A. 

Tut.  (7,11  •  CONJOINT  BOARD  IN  ENGLAND 

in  tbesuSsgmdicaied  PaSSed  the  First  Examination  of  the  Board 

B  'f  BBatrtlptItd  U  -A‘  St. 

and  <F>.'g.  toSin!©S 

1 

Cross  Hospital ;  R.  V  FaveB  w  r  uJmi  Farc^ei'  Charing 
St.  Bartholomew’s  Hosnitnl  •’  T  R  VY.*  ave^  V, an,^  ^  •  E.  B.  Fowler, 
Ferguson  and  P  W  S  Hospital;  G.  E. 

Owens  College,  Manolicster  ■  ',,M  Ty  s  Hospital ;  W.  J.  Fletcher, 
Hospital- A  J  H  T1  PC  Of ’ -m.11'  L;  Howell,  Charing  Cross 
St.  Georgc^IIospital-1  j’c  R  r!TSnS  Hospital;  R.  r.  james, 
C.  H.  (L  &  st^MaiYs^LyrM1'/  C° Hege,  LoDdon 
and  J.  o.  Musson,  Guy’s  P- E?wis 


«rpSuihs-  rif 

College,  Leeds:  H.  S.  S i n g  t on 3 n  dV^T*  sV  S,utc^ffg.  Yorkshire 
Hospital;  II.  E.  ThoniasuLmr  3  T-  Sepbene,  st.  Thomas’s 

Mary’s  Hospital;  J.  F  TrewC  Bi, k-hoTF" Vf Si  ‘V  Tijls]ey,  St. 
c.  O.  O.  Williams  st-  m,.n'Y  Birkbeck  Institute;  F.  Weber  and 

Charing  Cross  Ho^ital^and  °wC  W  A>-  ^intake,- 

London.  1  ’  111101  vv-  w-  Williams,  King’s  College! 

and  lai^s  ™oIle^,JL'ondon  ?nEelG  AidT”1-^  Coliege-  Liverpool, 
St.  Mary's  Hospital’;  A  J  ea(kl  r!  'u1SZ  and  p.  E-  Bartlett 
University  College.  London •  Tit,.™/  r  Hospital;  F.  E.  Bolton, 
Bloxsome  and  G  E  ('atb-nrt  '■Zf',!!’,  L?ndon  Hospital ;  A.  H. 
Cutler,  private  study;  H  Cl  mb  am  P‘ljrtllol,(?nL0w  s  Hospital  ;  F.  J. 
PUT.,  K.  H.  L.  ft 


De  La  Cour..  University  College,  London:  R.  I.  Douglas.  St 
Bartholomews  Hospital;  J.  F.  Douse,  Guy’s  Hospital;  B  J 
Ecc  es,  Mason  University  College.  Birmingham;  C.  H.  Fagan 
j’i  ;  'f,01|gc  s  Hospital ;  W.  J.  G.  Gayton  and  J.  Grogono,  London, 
Hospital,  R  G.  Grilles,  private  study;  E.  J.  Gaffuev  and 
<r-  -,3  C;,  Hayes,  Huy’s  Hospital;  F.  H.  Hand,  St.  George’s 
rnwSr  w  aiT  S  Hospitals  :  W.  J.  Hogg  Queen’s  College.  Belfast  • 
G.  \\  G.  Hughes,  Kings  College,  London  ;  S.  C.  Hayman,  H.  James 
and  \V  J  Jones,  University  College,  Bristol;  W.  I>.  Ker,  Guy’s 
Hospital:  J.  M.  King,  Surgeons’  Hall.  Edinburgh,  and  University 
College  Loudon;  F  C  Lambert  and  N.  Low,  St.  Mary’s  Hospital- 
T.  G.  Miles  and  P  I  Mmett,  Guy’s  Hospital :  E.  S.  Marshall  and 
C.  V  .  Nicoll,  St.  Bartholomew’s  Hospital;  L.  N.  Morris,  University 
v’  Fg(i  r118  0!1  ’  Ga  ®-,°:‘dlcs’  University  College,  Bristol,  and  Charing 
F1  (f,s.  H^pUai ;  A.  C.  Osborn,  Guy’s  Hospital;  V.  G.  J.  Paul  and  I). 
I  hilhps.  St.  Mary  s  Hospital;  A.  F.  Reardon,  St.  Thomas’s  Hospital  • 
Jr’  i,  Ij<)n1d2n  Hospital;  E.  E.  Semmeuce,  Surgeons 

Hail,  Edinburgh,  and  St.  Thomas’s  Hospital ;  A.  W.  Soper,  Guy’s 
Hospital;  II  F.  Strickland,  Charing  Cro'ss  Hospital;  T.Tiinothw 
University  College  ot  South  Wales,  Cardiff;  O.  H.  Vevers,  London 
HosHitai ;  C.  Visger,  University  College,  London  ;  E.  Walker  and 
•■3  ^°udT*rC,!ai'11ng  Cross  Hospital;  J.  Walker,  St.  Thomas’s  Hos 
•pita1;  T  R  Waltenberg,  Owens  College,  Manchester;  G.  H.  Warren, 
Kings  College,  London  ;  W.  J.  Weston,  St.  George’s  Hospital ;  F.  E 
Wilson  Guy  s  Hospital  and  University  College,  London. 

I’1  Catena  Medica.—J  Evans,  Cambridge  University  and  St,  George’s 
Hosintal;  L.  Galsworthy,  St.  Bartholomew’s  Hospital;  E.  Green 

r,vLnT  (,<f'  London ;  E.  W.  Routley,  Guy’s  Hospital;  F.  J. 
Russell,  London  Hospital.  ’ 

In  Elementary  Biology.— H.  A.  Acton,  Middlesex  Hospital;  J.  E.  Adler 
London  Hospital;  A  K.  Armstrong,  St.  Bartholomew’s  Hospital  ’; 
r  LiT-LIm,  U1?T01b  3  TUonias  s  Hospital ;  S.  Bott,  Wyggeston  School, 
Leu  ester  ;  (  G.  Browne,  Westminster  Hospital;  J.  Bryan,  London 
an°rt  vtaA1;  d- H.  Ball,  L.  H.  Burner,  W.  H.  S.  Burney.  A.  11.  Clough, 
a-1]c;  ;/  l  •  ^JBtobadic,  Guy  s  Hospital;  E.  Christofferson,  Univer- 
fi??i  Bnstol ;  Colmer,  London  Hospital;  C.  A.  F.  Cress- 

.UeFV!1'|!ty  CoHege,  London ;  A.  H.  Davis,  St.  George’s  Hos- 
ir,  L  L  I:  ''ltc.l,1<G  Middlesex  Hospital;  W.  E.  George,  London 
Hosnital:  St>  Tliomas’s  Hospital;  T.  R.  Harvey,  Guy’s 

.  J-.Lenn,0X-  Merchant  Venturers’ Technical  College. 
r’  1?  j,  Livcock  and  A.  II.  Macdonald,  London  Hospital : 

McDonagh,  St.  Bartholomew’s  Hospital ;  A.  L.  Morgan,  F. 
f  ai1' d.H-  H.  Moyle,  Guy's  Hospital;  O.  S.  Norton,  City  of 

London  College  :  A  Smith,  Middlesex  Hospital;  J.  E.  Scales  and 
mini'  3  Guy  s  Hospital :  J.  R.  R.  Trist,  St.  Bartholomew’s  Hos- 
wU  okjd'- V f V<U,’S’  Hondon  Hospital;  A.  G.  Whitaker,  Charing 

«mlomew?Hosktal  ’  H°Spital;  E‘  L’  Wl^ht-  St'  Bai- 

r  R0YAE  COLLEGE  OF  SURGEONS  OF  IRELAND. 

cess-ir 3303noaf?0M-TTllevf0llowing'  candidates,  having  passed  the  ne- 

of  t1m  Cnn^.  w  i?’TTaVe  beeli  admitted  Licentiates  in  Dental  Surgery 
oi  tne  College  :  11.  E.  Ilayes  and  D.  L.  Rogers 


q,„  TlTTr.„  t,  ®0CIETY  op  APOTHECARIES  OF  LONDON, 
the  R e n r e s ri cm3 33 K ’  Hart.,  M.D.,  F.R.C.P.,  L.S.A.,  lias  been  electee 
Gen rwa lPMprc3n  ofuBe  Society  ot  Apothecaries  of  London  on  tin 
Geneial  Medical  Council  for  one  year  from  February  6th. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

rr„r,  .  ,  ,  ,  .  THE  RETREAT,  YORK. 

its  mltlf-umnni  I?1', th,°  H’catmcnt  of  menta  diseases  has  issued 

he  w»rpmkn?fnS!  V11  deals  with  the  state  of  the  institution  during 
on  tin'  hnnk«  &  wo110  ’■  °n  J ldy  ist’  i899>  there  were  162  patients 

under  offmpnt  ^nutted  during  the  year,  making  the  total  number 
1  lie  hookf  o f  /iF 1  n9,;  t  °/  i,hesc'  27  were  discharged  and  8  died,  leaving  on 
noor  member*  3(3  °i  *  le,yea1'  ^4-  The  charitable  assistance  given  to 
l-ive  been  on  tmF  boclety  ot  Friends  continues  to  be  large  There 
2i  navinl^ii?^  hetwnlflage  36  patients  paying  the  lowest  rate  of  12s., 
3  V  week  'l n  Ui WLfi U  Xf-S'  a+n<^  2lS-’  and  51  paying  sums  between  21s.  and 
of  ieVn-itien/s  w  n°S  patlents  Uave  paid  42s.  weekly  or  less  out  of  a  total 
was  1-F  rnT1  TlYe  nma7efr¥C  .weePly  cost  (exclusive  of  new  buildings) 
•md  it’wn*  nee<icnr tl®at,  during  tlie  whole  year  was  continuously  full, 
a  ml  e-itfon*  for  n  V  t;  decllnF  to  admit  a  considerable  proportion  of  the 
t  h  is  )  bill  It  1  !r 1  ni  KS  F  '  T '  In  ;,rdor  to  further  extend  the  usefulness  of 

intendent Dr-  Hodford  Pierce,  the  medical  super- 
t  ions  fm-’  i/iFlml’e  transfeTcncc  ot  stationary  cases  to  other  institu- 
insti tiitirm  inflnmM  known  that  even  temporary  changes  from  one 
rei  or  m  iH  r,™  iTefFi  favourably  many  chronic  cases,  while  tlioir 
The  deaf  bTs  r een.  d  1  T  f  thf-  admission  oi  more  acute  curable  patients. 
Under tie raiw  w  V  a  patlent  after  nearly  sixty-four  years'  residence ! 
is  3 1 ,,  f  ,  !  C-  d; 11  e<1  management  of  the  Committee  the  nursingstaff 
vided  PT he  sHtrbnl°i  g’  afn  .,;in  excellent  nurses’  liome  lias  been  pro- 
m-o?riboner*  ta,n  3  lH'11  further  strengthened  by  the  addition  of  special 

has^mved^inhiently^aUsfactory.110^0^  WOme“'  and  tllis  llew  departure 


„AHq  ,  9izai  has  ennobled  Dr.  Zambaco  Pasha  of  Constantinople, 
flip  o  i6  conferred  upon  him  the  grand  cross  of 

T  ,pS  df  +?f  u  Nlc  lolas-  Wlth  the  title  of  Court  Councillor. 
rppotnUJ?^ inctions  have  been  bestowed  on  Zambaco  Pasha  in 
■eco  nition  of  his  great  services  to  science.  Zambaco  Pasha 
SnFJ;r5“  Assocmte  of  the  Paris  AcadUmie  de  MUdecine 
and  a  Member  of  the  &t.  Petersburg  Academy  of  Medicine. 


Feb  23.  1901.] 
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OBITUARY. 

MAX  JOSEF  von  PETTENKOFER,  M.D., 

Professor  of  Ilygiene  in  the  University  of  Munich. 

v  Professor  von  Pettenkofer,  who  died  on  February  10th, 
sanitary  science  loses  one  of  the  greatest  of  its  “old 
nasters,”  to  use  a  German  phrase.  The  circumstances  of 
iis  death  give  a  special  sadness  to  the  event,  for,  over- 
vhelmed  by  the  infirmities  of  old  age,  he  is  said  to  have 
diot  himself  in  a  fit  of  depression  which  darkened  his 
eason. 

Max  von  Pettenkoffer  was  born  at  Lichtenlieim,  near  Neu- 
mrg,  on  the  Danube,  in  1818.  He  was  originally  intended 
or  the  profession  of  pharmacy,  but,  finding  his  position 
listasteful,  tried  his  fortune  on  the  stage.  After  a  few 
nonths,  however,  he  doffed 
lie  buskin  and  resumed  the 
tudent’s  gown.  He  studied 
nedicine  at  the  Universities 
if  Munich,  Giessen,  and 
Vurzburg.  He  took  his  Doc- 
or's  degree  at  Munich  in 
843,  and  in  1847  was  ap- 
lointed  Extraordinary  Pro- 
essor  of  Pathological  Che- 
nistry  in  that  University, 

•eooming  Ordinary  Professor 
n  1853.  In  iS66aChairof 
lygiene  was  established  for 
dm  and  this  he  continued 
0  occupy  till  his  death. 

The  insanitary  state  of 
lunicli  and  the  frequency 
ritli  which  the  city  was 
isited  by  epidemics  of 
holera  and  typhus  led  him 
0  investigate  the  conditions 
overning  the  spread  of 
liese  diseases.  Beginning 
a  1854  (says  Dr.  C.  Childs 
n  a  paper  on  the  History  of 
'yphoid  Fever  in  Munich, 
duch  was  published  in  the 
* ancet  of  Februaiy,  5th,  1898) 
s  a  believer  in  the  constant 
onvection  of  typhoid  fever 
nd  cholera  by  the  drinking 
rater,  Pettenkofer  first 
arned  his  attention  to  the 
istribution  of  cholera  dur- 
ig  the  great  epidemic  of 
iat  year.  He  expected  to 
nd  exceptional  opportuni- 
es  for  proving  tlie  truth  of 
ie  drinking  water  theory 
wing  to  the  number  and 
eculiar  distribution  of  the 
lanydifferentwater  supplies 
1  the  city.  He  ascertained 
ie  water  supply  of  each  sin- 
le  house  by  means  of  the  Royal  and  Municipal  Water  Rates 
ad  by  personal  inspection,  but  in  all  cases  liis  expectations 
ere  disappointed,  and  he  could  find  no  connection,  local  or 
imporal,  between  the  water  distribution  and  the  cholera  out- 
reaks.  He  made  similar  investigations  with  regard  to  the 
fphoid  fever  incidence  in  Munich  and  the  distribution  of  the 
itferent  water  supplies,  and  always  with  similar  results.  He 
>uld  never  trace  any  of  the  local  outbreaks  which  frequently 
-Curred  to  any  of  the  many  separate  water  supplies.  Finally, 
e  was  convinced  that  in  Munich  there  was  not  the  slightest 
>nnection  between  the  drinking  water  and  the  typhoid  fever, 
e  next  turned  his  attention  to  the  conditions  of  the  soil. 

1  1856  the  observations  of  the  height  of  the  subsoil  water  in 
inous  parts  of  the  city  were  begun.  Ilis  researches  showed 
iat  there  was  a  constant  relation  between  the  variations  of 
ie  level  of  the  subsoil  water  and  the  variations  in  the  typhoid 
ver  mortality. 


Cholera  was  Pettenkofer’s  favourite  subject  and  he  wrote 
much  about  it.  His  chief  work  was  entitled  Boden  und  Grund- 
wasser  in  ihren  Beziehungen  zu  Cholera  und  Typhus.  In  it  he  for¬ 
mulates  his  well-known  theory  that  the  spread  of  cholera  and 
typhoid  fever  depends  upon  the  movements  of  the  subsoil 
water,  the  prevalence  of  these  diseases  increasing  after  a  fall 
in  the  level  of  that  water.  He  jjlso  wrote  on  sewerage  ar¬ 
rangements,  on  the  hygiene  of  ships,  and  on  the  Relations 
of  the  Air  to  Clothing,  Dwelling,  and  Soil,  the  last  being  a 
course  of  popular  lectures ;  and  he  was  co-editor  of  the 
Zeitschrift  fur  Biologie  (Munich)  from  1865  to  1882. 

Pettenkofer  was  much  interested  in  chemical  work  con¬ 
nected  with  hygiene,  and  devised  the  method  (generally 
known  by  his  name)  of  determining  the  percentage  of  car¬ 
bonic  acid  in  air,  which  has  been  adopted  by  all  observers 
until  quite  recently. 

The  influence  of  Pettenkofer  on  his  own  country  has  been 

incalculable.  The  adoption 
of  sanitary  reforms,  the  crea¬ 
tion  of  a  sanitary  service, 
the  institution  of  chairs  of 
hygiene,  and  the  erection  in 
1872-78  of  the  splendid 
Munich  Hygienic  Institute, 
of  which  he  became  Direc¬ 
tor,  are  all  directly  his  work. 
In  1872  he  was  invited  to 
take  the  Chair  of  Hygiene 
at  Vienna  University,  and  in 
1876  to  become  the  first 
Director  of  the  Imperial 
Gesundheitsamt  in  Berlin, 
but  all  such  (inducements 
failed  to  attract  him  from 
liis  work  in  Munich. 

Pettenkofer  was  the  pioneer 
of  hygienein  Gei’many, where 
he  was  held  in  the  highest 
veneration  for  his  personal 
qualities  not  less  than  for 
his  valuable  contributions 
to  science. 

Distin  etionswere  showered 
upon  him.  Among  them  we 
need  only  mention  the  Prus¬ 
sian  Ordre  pour  le  Merite, 
for  Science  and  Art  which  is 
the  highest  distinction  ob¬ 
tainable  in  Prussia,  and  con¬ 
fers  hereditary  nobility  on 
its  recipient. 

Writing  in  the  Times  of 
February  18th  Sir  John 
Simon  pays  the  following 
touching  tribute  to  the  great 
German  sanitarian : 

“  Though  I  am  now  far  on 
in  my  85th  year,  and  owe  to 
the  eyes  and  hand  of  another 
my  power  of  writing  to  you, 

I  venture  to  beg  you  to  let 
me  add  my  humble  tribute  to  the  transcendent  merits  of  the 
late  Professor  von  Pettenkofer,  whom,  though  two  years  his 
senior,  it  has  been  my  lot  to  outlive. 

“The  language  of  your  Berlin  Correspondent  rightly 
represents  the  influence  which  his  teaching  exercised  in 
leading  Germany  to  right  modes  of  medical  government, 
and  especially  in  teaching  her  to  disinfect  herself  of  odours 
which  must  have  lasted  from  the  days  of  Charles  V. ;  but  I 
may  venture  to  add  that  from  45  years  ago  the  power  of  his 
eloquent  and  earnest  teaching  in  the  subjects  of  which  he  was 
a  consummate  master,  was  felt  in  this  country  and  in  other 
parts  of  the  world  hardly  less  than  in  Germany,  and  that  we 
all  who  have  worked  in  the  prevention  of  disease  lament  to 
have  lost  in  him  a  noble  leader. 

“  May  I  add  that  I  have  few  brighter  recollections  in  my 
Ions  life  than  those  of  the  few  occasions  when  Professor  von 
Pettenkofer  paid  flying  visits  to  England,  or  when  I  had  the 
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happiness  of  seeing  him  in  his  family  circle  at  Munich,  or  of 
joining  him  at  work  at  Weimar  and  Frankfurt.  His  sad  end 
was  probably  determined  by  some  hopeless  condition  of  suf¬ 
fering,  for  though  he  had  lost  his  wife  nearly  ten  years  ago3 
and  had  latterly  retired  to  country  life  from  Munich,  yet  last 
year  I  had  letters  from  him  in  the  autumn,  and  he  astonished 
a  friend  whom  I  sent  to  see  him  by  the  alacrity  with  which  he 
boated  to  welcome  him.” 

Professor  Corfield  writes:  At  the  Editor’s  request  I  send 
a  few  lines  with  regard  to  Professor  von  Pettenkofer,  whom  I 
knew  both  personally  and  by  correspondence  for  many  years. 
He  was  indeed  a  most  remarkable  man,  vigorous  in  mind 
and  body,  a  man  of  untiring  powers  of  investigation  and  of 
original  views  which  he  knew  how  to  defend  with  indomit¬ 
able  energy.  His  leonine  type  of  countenance,  so  admirably 
shown  in  the  photograph  here  reproduced,  reveals  at  the  same 
time  his  character.  Of  his 
views  on  sanitary  matters 
and  his  discoveries  it  is  not 
necessary  for  me  to  say 
much,  as  that  will  be  done 
by  others ;  I  will  merely 
mention  that  he  strongly 
believed  in  the  self-purifica¬ 
tion  of  rivers  after  the  dis¬ 
charge  of  sewage  into  them, 
and  said  in  one  of  his  latest 
letters  to  me  that  he  was 
sure  he  was  right  that  at 
any  rate  in  the  ease  of  “  Isar 
rolling  rapidly,”  no  trace  of 
the  sewage  of  Munich  could 
be  found  in  it  even  at  a 
comparatively  short  distance 
below  the  outfall. 

He  was  an  excellent 
speaker  and  was  always 
listened  to  with  great  atten¬ 
tion  and  respect  when  ad¬ 
dressing  assemblies  of  sani¬ 
tarians  anywhere.  His  evi¬ 
dent  conviction  of  the  truth 
of  his  views,  his  vigorous 
manner  and  his  flueait  dic¬ 
tion  gave  him  a  strong  hold 
over  his  audience,  who  in¬ 
stinctively  felt  that  they 
were  in  the  presence  of  a 
great  man.  His  power  of 
teaching  is  attested  by  his 
many  pupils  scattered  over 
the  world,  and  its  influence 
is  felt  by  all  sanitai’ians. 

Withal  he  was  a  genial, 
kindly,  and  sociable  man, 
and  was  in  the  habit  of  send¬ 
ing  a  New  Year’s  card  of 
greeting  to  his  friends  with 
a  photograph  on  it  of  one  of 
the  fountains  of  the  “Pet¬ 
tenkofer  water  supply”  at 
Munich,  showing  the  small  profile  medallion  portrait  of  him¬ 
self  above  the  fountain. 

After  he  resigned  his  professorship  he  retired  to  a  most 
beautiful  spot  at  Seeshaupt,  at  the  farther  end  of  the  Starn- 
berger  Lee,  where  it  was  his  delight  to  receive  his  friends, 
whom  he  would  sometimes  meet  as  he  did  myself,  half-way 
across  the  lake,  by  going  partly  round  it  by  train,  and  getting 
on  to  the  steamer  at  one  of  the  stopping  places. 

In  his  garden  he  delighted  to  show  them  a  chair  from  which 
he  could  look  down  on  the  beautiful  lake,  and  then,  by 
merely  turning  it  round,  sit  and  gaze  on  the  snow- clad 
Bavarian  Alps.  After  a  walk  in  the  garden  he  would  gener¬ 
ally  take  his  visitor  for  a  row  on  the  lake,  manning  the  oars 
himself.  . 

I  remember  wondering  to  myself  the  last  time  I  saw  him, 
in  1894,  at  that  very  spot,  how  he  would  bear  his  life  of  re¬ 
tirement  and  comparative  mental  inactivity,  and  I  now  fear 


that  it  was  the  feeling  of  his  comparative  uselessness  which 
preyed  upon  his  mind,  and  which,  together  with  the  suffering 
caused  by  an  incurable  disease,  forced  him  to  his  lamentable 
end. 


ARTHUR  HENRY  JONES,  M.D.Lond.,  M.R.C.P., 

Physician  to  the  Northampton  General  Infirmary. 

The  death  of  Dr.  Arthur  Henry  Jones  is  felt  as  a  serious  loss- 
to  the  town  and  county  of  Northampton,  and  a  great  grief  to- 
those  who  had  the  privilege  of  his  friendship.  He  had  a 
severe  illness  about  a  year  ago  from  which  he  appeared  to- 
have  completely  recovered,  but  on  February  10th  he  became- 
alarmingly  ill  with  a  recurrence  of  symptoms,  and  died  on. 
the  following  day. 

Arthur  Henry  Jones  was  the  son  of  Mr.  Frederick  Jones,, 
formerly  of  Graliamstown,  South  Africa,  and  was  born  in. 
London  on  January  nth,  1853.  He  received  his  early 

education  privately  in  Lon¬ 
don  but  spent  part  of  his- 
boyhood  in  South  Africa. 
He  had  many  relatives  in, 
the  medical  profession,  and 
was  the  nephew  both  of  the- 
late  Dr.  S.  O.  Haberslion,. 
Physician  to  Guy’s  Hospital,, 
and  of  Mr.  Sydney  Jones,. 
Consulting  Surgeon  to  St. 
Thomas’s  Hospital.  Influ¬ 
enced,  perhaps  by  these  con¬ 
nections  he  chose  medicine 
as  a  profession,  aind  entered 
at  Guy’s  Hospital.  He  ob¬ 
tained  the  diploma  of 
M.R.C.S.Eng.  in  1874.  He 
was  Exhibitioner  and  Gold 
Medallist  in  Materia  Medica. 
at  the  first  M.B.Lond.,  and 
graduated  M.B.  with  hon¬ 
ours  in  1876.  He  took  the 
degree  of  M.D.Lond.  in  1880,. 
and  the  diploma  of  M.R.C.P.. 
in  1882.  He  held  the  office 
of  House-Surgeon  at  Guy’s- 
Hospital,  and  was  offered, 
that  of  Demonstrator  of  Ana¬ 
tomy,  a  post  then  generally 
regarded  as  a  stepping  stone 
to  the  staff.  At  that  time 
the  prospects  of  promotion 
to  the  office  of  Assistant 
Physician  appeared  remote 
and  he  declined  the  offer 
though  the  anticipa¬ 
tion  has  been  falsified  by 
events.  In  December,  1876, 
he  was  elected  House-Sur¬ 
geon  to  the  Northampton. 
General  Infirmary.  In  i88l 
he  resigned  this  appoint¬ 
ment,  and  in  the  following 
year  was  elected  Honorary- 
Physician  to  the  infirmary, 
and  not  only  zealously  discharged  his  special  duties  in  that 
capacity,  but  was  also  a  hard-working  Governor  of  the  insti¬ 
tution,  in  the  welfare  of  which  he  took  the  greatest  interest. 

Lie  had  meanwhile  commenced  practice  in  Northampton,, 
and  his  skill  and  ability  joined  with  his  indefatigable 
industry  and  genial  character  to  win  him  a  leading  position 
in  the  town.  He  took  an  active  interest  in  the  corporate  life 
of  Northampton,  and  was  always  ready  to  give  his  assistance 
in  forwarding  any  work  in  which  his  medical  knowledge 
might  be  of  assistance  to  the  public.  Thus  he  took  the 
initiative  in  1886  in  forming  the  Northampton  Centre  of  the 
St.  John  Ambulance  Association.  Lie  worked  at  the  organisa¬ 
tion  of  the  local  corps  with  zeal  and  enthusiasm,  until  it 
became  one  of  the  most  efficient  in  the  country.  For  ten- 
years  he  was  Honorary  Secretary  to  the  Northampton  Centre, 
and  on  his  resignation  of  that  office  was  elected  Chairman  of 
the  Committee.  Many  philanthropic  associations,  as  for 
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instance  the  Home  for  Crippled  Children,  derived  assistance 
from  his  great  power  of  organisation  and  unflagging  interest. 
The  last  public  question  in  which  he  interested  himself  was 
that  of  the  prevention  of  tuberculosis,  and  he  had  already 
taken  a  prominent  part  in  the  organisation  of  a  Branch  of 
the  National  Association  for  the  Prevention  of  Consumption, 
to  carry  out  the  necessary  local  arrangements. 

Dr.  Jones  was  President  of  the  South  Midland  Branch  of 
the  British  Medical  Association  in  1895,  and  at  the  annual 
meeting  of  the  Branch  he  took  occasion  to  deliver  an  address 
•oontairfing  an  historical  sketch  of  the  physicians  and  sur¬ 
geons  of  the  Northampton  Infirmary  in  the  last  century,  an 
abstract  of  which  was  published  in  the  British  Medical 
Journal  of'  that  year.  He  also  contributed  to  our  pages  in 
1S88  a  paper  on  Physical  Indications  in  Heart  Affections,  in 
which  he  discussed  the  diagnostic  value  of  murmurs  in  heart 
•disease,  the  forms  of  heart  disease  without  murmur,  and 
pointed  ovut  the  value  of  hypodermic  injections  of  strychnine 
in  cases  of  sudden  heart  failure  from  weakening  of  the  cardiac 
muscle.  He  was  an  elected  member  of  the  Council  of  the 
Medical  Defenoe  Union,  and  the  work  which  he  did  on  that 
body  was  much  valued  by  his  fellow  members. 

In  all  in  which  he  took  a  hand  he  was  most  thorough  and 
conscientious,  and  threw  his  whole  soul  and  energy  into 
everything  he  undertook,  sometimes  it  is  feared  to  the  detri¬ 
ment  to  his  health,  which  was  never  strong.  He  married  in 
September.  1881,  and  leaves  a  widow  and  three  children  to 
mourn  his  loss. 

The  funeral,  which  took  place  on  February  15th,  was  at¬ 
tended  by  a  large  number  of  representative  men,  including 
the  Mayor  and  ex-Mayor  of  Northampton,  Drs.  Buzzard, 
Percival,  Milligan,  Spurgin,  Rae,  Cooke,  Stone,  Cairns, 
Cropley,  Chamberlain,  Allison,  Harding,  Hodgson,  Moxon, 
Clifton,  Wilkinson,  a  large  number  of  the  clergy  of  the  town 
and  neighbourhood,  most  of  the  Magistrates  of  the  Borough, 
and  Dr.  C.  J.  Evans,  Honorary  Secretary  of  the  South  Mid¬ 
land  Branch  of  the  British  Medical  Association.  The  first 
part  of  the  service  was  conducted  at  the  Parisli  Church  by  the 
Vicar,  the  Rev.  F.  N.  Thicknesse,  and  Canon  Bury  of  Harle- 
stone,  near  Northampton,  an  old  personal  friend  of  the 
deceased.  The  Ambulance  Corps  of  the  County,  headed  by 
Chief-SurgeonAudland  and  Assistant-Commissioner  Woolston, 
were  well  represented  and  followed  from  the  church  to  the 
cemetery,  where  the  committal  portion  of  the  service  was 
conducted  by  the  same  clergy. 

At  the  weekly  meeting  of  the  Board  of  Governors  of  the 
Northampton  Infirmary,  reference  was  made  by  the  Chairman 
to  the  loss  which  the  hospital  had  sustained,  and  a  telegram 
was  read  from  Earl  Spencer  desiring  to  associate  himself  with 
any  resolution  upon  the  sudden  death  of  Dr.  Jones,  in  whom 
the  infirmary  had  lost  a  constant  friend.  A  resolution  was 
moved  by  Dr.  Buszard,  and  seconded  by  Mr.  Muscott,  Chair¬ 
man  of  the  House  Committee,  placing  on  record  the  Board’s 
sense  of  the  great  loss  which  the  institution  had  sustained 
by  Dr.  Jones’s  death. 

We  are  indebted  to  Dr.  Milligan,  Surgeon  to  the  Northamp¬ 
ton  General  Infirmary  for  the  following  tribute  to  his 
memory : 

The  death  of  Dr.  A.  H.  Jones  has  caused  deep  sorrow"  not 
only  in  the  town  and  county  of  Northampton,  but  also  in  the 
surrounding  counties,  and  its  terrible  suddenness  makes  it 
very  hard  to  realise  that  we  shall  see  his  face  no  more.  The 
twenty-four  years  during  which  he  was  associated  with  the 
Northampton  General  Infirmary  were  spent  in  hard  work  in 
the  wards  and  out-patient  room.  He  took  every  opportunity 
of  perfecting  himself  in  the  use  of  all  the  instruments  which 
aid  diagnosis,  and  by  the  care  and  thoroughness  of  all  his 
work  he  was  rapidly  building  up  for  himself  a  more  than 
merely  local  reputation  as  a  thoroughly  skilled  physician. 
Dr.  Jones  was  a  most  able,  clinical  observer.  His  opinion  of 
a  difficult  and  obscure  case  was  always  most  valuable,  and 
Ins  fellow  medical  men  were  more  and  more  every  year 
appreciating  his  advice  and  help. 

As  a  therapeutist  he  was  admirable,  ready  of  resource,  and 
fertile  in  suggestions  for  all  that  tended  towards  the  welfare 
of  the  patient.  And  here  I  may  say  that  though  punctiliously 
regardful  of  professional  etiquette,  the  patient  was  his  first 
•are,  and  anything  that  could  in  any  way  militate  against  re¬ 


covery  he  was  most  careful  to  insist  should  be  removed.  Dr. 
Jones  was  exceedingly  skilful  with  his  fingers,  and  this  was 
most  helpful  to  him  in  the  use  of  all  the  various  aids  to 
diagnosis  used  at  the  present  day.  He  introduced  the 
Roentgen  ray  apparatus  into  the  Northampton  Infirmary, 
and  had  some  excellent  results  from  his  able  manipulation  of 
it.  He  also  was  the  first  to  inquire  into  the  milk  supply  of 
the  infirmary,  and  it  is  owing  to  his  tireless  and  constant  ad¬ 
vocacy  that  to-day  the  milk  used  in  this  institution  is  abso¬ 
lutely  above  suspicion.  Dr.  Jones  was  an  exoellent  speaker, 
quiet  but  most  polished,  and  the  South  Midland  Branch  will 
for  long  feel  the  loss  of  his  kindly  courteous  ways.  But  the 
infirmary  where  he  laboured  so  long  and  zealously  and  which 
he  loved  so  well  will  miss  him  the  most,  and  at  present  it 
seems  as  if  the  loss  of  him  were  irreparable. 

C.E.W. writes:  As  a  fellow-student  at  Guy’s  Hospital  I  knew 
and  loved  him  well.  Deeply  imbued  with  his  steadfast  re¬ 
ligious  principles,  his  bright  example  shone  as  a  burning 
light  throughout  his  whole  career.  Those  who  dubbed  him 
“Holy  Jones”  realised  that  there  was  a  reality  in  tlieir 
jesting  sobriquet.  He  succeeded  R.  J.  Pye-Smitli  as  Presi¬ 
dent  of  the  Students’  Bible  Class,  to  which  he  devoted  much 
capable  energy.  I  feel  sure  that  there  are  many  who  would 
be  willing  to  testify  how  helpful  he  was  to  them  by  his  advice 
and  example.  He  certainly  “  recommended  his  religion  ”  (as 
people  say),  and  his  happy  face  and  kindly  manner  reflected 
the  awakened  soul  within.  Such  men  enable  us  to  realise 
the  force  of  the  scriptural  expression  “  He  being  dead  yet 
speaketli.”  I  leave  others  to  speak  of  his  distinguished 
career  and  great  abilities.  To  me  his  fine,  manly,  Christian 
character  far  outshone  all  mundane  distinctions. 


JAMES  ROSE,  L.R.C.P.,  M.R.C.S., 

Ophthalmic  and  Aural  Surgeon,  Noble’s  Hospital,  Dougl  :s,  Isle  of  Man. 
It  is  with  much  regret  that  we  record  the  death,  at  Douglas, 
Isle  of  Man,  at  the  age  of  46,  of  Dr.  James  Rose. 

He  was  the  eldest  son  of  a  well-known  dentist  in  Liverpool, 
and  was  born  in  that  city.  He  received  his  early  education 
as  Blairlodge  School,  Scotland.  He  was  apprenticed  to  his 
father  for  two  years,  and  acquired  a  skill  in  mechanical  work 
which  stood  him  in  good  stead  in  after-life.  He  resolved, 
however,  to  devote  himself  to  medicine,  and  became  a  student 
of  the  medical  school  of  the  Royal  Infirmary,  Liverpool.  A 
hard  worker,  he  carried  off  a  bronze  medal,  and  in  the  year 
1877  he  qualified  as  M.R.C.S.Eng.  He  was  appointed  House- 
Surgeon  to  the  Stanley  Hospital,  Liverpool,  and  in  the  follow¬ 
ing  year  took  the  diploma  of  L.R.C.P.Lond.  Thereafter  he 
became  in  succession  House-Surgeon  and  House-Physician  to 
the  Royal  Infirmary,  Liverpool. 

Determining  at  this  stage  of  his  career  to  devote  himself  to 
eye  and  ear  work,  he  went  to  London  and  acted  as  Clinical 
Assistant  at  Moorfields  Royal  Ophthalmic  Hospital  and  at  the 
Royal  Eye  Hospital.  After  this  he  returned  to  Liverpool, 
and  was  for  a  period  of  eleven  years  connected  as  House- 
Surgeon,  Clinical  Assistant,  and  Assistant-Surgeon  with  the 
Liverpool  Eye  and  Ear  Infirmary. 

To  the  regret  of  all  who  knew  him  in  Liverpool  he  had  to 
relinquish  alike  his  private  practice  and  his  hospital  appoint¬ 
ment  in  1890  on  account  of  failing  health,  and  in  September 
of  that  year  he  settled  in  the  seaside  village  of  Port  St.  Mary, 
in  the  Isle  of  Man.  With  improving  health  he  undertook 
general  practice  in  the  neighbourhood,  and  went  to  Douglas 
on  certain  days  to  see  eye  and  ear  cases.  He  was  appointed 
Ophthalmic  and  Aural  Surgeon  to  Noble’s  Hospital,  Douglas, 
in  1892.  His  eye  and  ear  work  increased  so  steadily  that  in 
1896  he  left  Port  St.  Mary  and  went  to  reside  in  Douglas. 

To  him  belongs  the  credit  of  having  initiated  the  Isle  of 
Man  Medical  Society,  of  which,  from  its  formation  until  the 
day  of  his  death,  he  was  Honorary  Secretary.  To  him, 
similarly,  is  due  the  credit  of  having,  through  the  Medical 
Society,  secured  the  introduction  and  passing  of  a  Medical 
Act  for  the  Isle  of  Man,  where,  till  two  years  ago,  it  was  open 
to  anyone,  without  let  or  hindrance,  and  regardless  of  quali¬ 
fication,  to  practise  any  or  every  branch  of  medicine. 

Among  his  hospital  colleagues  and  brother  practitioners 
he  will  be  greatly  missed.  The  very  soul  of  honour,  lie  was 
trusted  by  all.  A  skilful  operator,  he  was  equally  skilful  as 
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a  diagnostician,  and  his  opinion  as  a  consultant  was  much 
sought  after  and  highly  valued.  His  nature  was 
singularly  devoid  of  bitterness,  and,  notwithstanding  his 
impaired  health,  he  had  a  kindly  word  for  all.  Modest,  shy, 
and  retiring,  he  was  a  man  entirely  devoid  of  “push,”  and 
he  had  to  be  known  to  be  rightly  understood.  By  those  who 
did  know  him  he  was  much  loved.  He  was  a  conversationalist 
of  no  mean  order,  and  his  very  keen  sense  of  humour,  and 
the  relish  with  which  he  could  tell  a  good  story  will  not  soon 
be  forgotten. 

Renal  and  cardiac  trouble,  from  which  he  had  long  suf¬ 
fered,  culminated  in  an  attack  of  uraemic  convulsions  on  the 
evening  of  February  10th,  and  on  the  following  Thursday  he 
was  laid  to  rest  at  Kirk  Christ,  Rushen,  nearly  every  member 
of  the  profession  in  the  Isle  of  Man  being  present  at  the 
burial  service. 

Universal  sympathy  is  felt  for  the  widow  and  daughter  in 
their  bereavement. 


The  death,  on  January  26th,  of  Dr.  John  Cooper  Stawell, 
ot  Bagnalstown,  eo.  Carlow,  has  occasioned  widespread 
sorrow  among  the  medical  profession  in  Ireland.  Cut  off  as 
he  was  in  the  full  vigour  of  manhood,  his  removal  is 
the  more  keenly  felt.  Few  provincial  practitioners  were 
better  known  or  more  highly  respected.  He  was  born  in 
January,  1857,  and  was  thus  only  44  years  of  age  when  he  fell 
a  victim  to  an  attack  of  pneumonia  after  an  illness  of  a  week’s 
duration.  He  graduated  in  Arts  and  Medicine  in  the  Uni¬ 
versity  of  Dublin  in  1881,  and  in  the  same  year  obtained  the 
Licence  of  the  Royal  College  of  Surgeons  in  Ireland.  In  1 883 
he  became  Dispensary  Medical  Officer  of  Laghy,  co. 
Donegal,  a  position  which  he  resigned  in  1885  for  a  similar 
appointment  in  Bagnalstown,  where  he  laboured  and  gained 
universal  esteem  until  he  was  selected  in  1900  as  temporary 
Inspector  under  the  Local  Government  Board  of  Ireland.  At 
the  time  of  his  death  he  was  Surgeon  to  the  Bagnalstown 
r ever  Hospital  and  to  the  Great  Southern  and  Western  Rail¬ 
way,  Ireland.  Dr.  Stawell  occupied  an  almost  unique  position 
as. tBe  teller  of  a  good  story.  No  one  who  has  ever  had  the 
privilege  of  meeting  him  at  dinner  could  forget  the  delightful 
entertainment  which  his  presence  ensured.  The  effoi  ts  of  a 
competitor  merely  acted  as  a  stimulus  to  draw  forth  from  him 
an  unending  string  of  racy  anecdotes  which  in  the  end  left 
his  rivals  uproarious  adherents. 


South  Africa  to  duty  :  Majors  W.  L.  Gray,  G.  E.  Hale,  and  R.  G  HANLEY 
Captain  F.  Smith,  Civil  Surgeons  H.  C.  Adams,  W.  J.  Mono  Rrincker  h’ 
Brown,  P.  Stewart,  s.  G.  Cheli.ew,  j.  Green,  I).  IIorwatch  ’  ' 

The  following  are  returning  to  England:  Major  F.  J.  O’Donneli  Civil 
Surgeon  S.  B.  Scott. 

Doing  duty  on  the  voyage  :  Civil  Surgeons  II.  C.  Clark,  S.  B.  Hulke. 

Civil-Surgeon  J.  I.  Bruce  is  returned  as  dangerously  ill  from  enteric 
fever  at  Newcastle,  South  Africa,  February  7tli ;  on  the  9th,  however  he 
is  reported  ns  slightly  improved. 

The  progress  report  from  Pretoria  as  to  Lieutenant  Forbes  Winslow  is 
that  there  is  no  change. 

Civil  Surgeon  Kellage  was  slightly  wounded  on  the  railway  near  Vlnk- 
fonteiu  on  the  6th  inst.,  but.  was  still  fit  for  duty. 

Lieutenant-Colonel  J.  G.  W.  Crofts  retires  on  retired  pay,  February 
i6tli.  His  commissions  are  thus  dated:  Surgeon,  July  31st,  1880 ;  Sur¬ 
geon-Major,  July  31st,  1892;  and  Lieutenant-Colonel,  July  31st,  1900. 

Major  James  Harran  also  retires  011  retired  pay,  February  16th  He 
was  appointed  Surgeon,  July  31st,  1880,  and  Surgeon-Major  twelve  year-, 
therefrom. 

The  appointment  to  a  Lieutenancy  of  Civil  Surgeon  W.  M.  McFarian 
which  was  notified  in  the  Gazette  of  December  28th,  1900,  is  cancelled. 

Captain  T.  II.  M.  Clarke,  M.B.,  D.S.O.,  is  seconded  whilst  his  services, 
are  placed  at  the  disposal  of  the  High  Commissioner  of  Crete,  January 

14th . 

Tne  undermentioned  Lieutenants,  having  completed  three  years’ full 
pay  service,  are  promoted  to  be  Captains  from  January  28th  :  II.  ().  B. 
Brgwne-Mason,  F.  s.  Penny,  B.  Watts,  H.  G.  Martin,  J.  G.  Berne,  F  p 
Carroll,  M.B.,  J.  I).  G.  Macpherson,  M.B.,  W.  P.  Gwynn,  S.  dec! 
O’Grady,  M.B.,  A.  H.  O.  Young.  E.  A.  Bourke,  M.  M.  Lowsley,  a.  c 
Lupton,  M.B.,  G.  B.  Carter,  M.B.,  N.  H.  Ross,  M.B.,  P.  H.  Collingwood 
C.  J.  O’Gorman. 

The  undermentioned  Civil  Surgeon,  serving  in  South  Africa,  to  be 
Lieutenant :  R.  McKenzie  Skinner,  January  2nd. 

Quartermaster  and  Honorary  Lieutenant  J.  Hirst  is  granted  the 
honorary  rank  of  Captain,  February  4th. 

Sergeant-Major  A.  Lunney  to  be  Quartermaster,  with  the  honorary 
rank  of  Lieutenant,  vice  Honorary  Lieutenant  S.  Duffield,  deceased, 
February  16th. 

The  undermentioned  officers  have  been  discharged  from  hospital  in 
South  Africa  to  duty  :  Major  It.  Hoi.yoake,  Civil  Surgeon  A.  C.  Hunter, 
G.  R.  Thompson,  and  Lieutenant  W.  H.  S.  Nickerson. 

Civil  Surgeon  J.  J.  O’Reilly  was  seriously  ill  at  Kimberley,  February 
16th,  from  enteric  fever,  but  was  progressing  favourably. 

Lieutenant  J.  Matthews  is  returned  as  missing  (believed  prisoner), 
Belfast,  February  13th.  but  was  released  on  the  16th. 

Civil  Surgeon  W.  J.  Bruce  is  reported  as  improving  (Newcastle,  Natal, 
February  14t.l1).  Lieutenant  Forbes  Winslow  is  returned  as  ratherbetter 
(Pretoria,  February  16th);  Civil  Surgeon  Williams  as  convalescent  and 
rather  better  February  i6tb. 

Civil  Surgeon  George  Mowatt  is  reported  seriously  ill  from  enteric 
fever  at  Pretoria  February  nth,  and  on  the  16th  as  showing  no  change. 

The  following  are  on  passage  home  :  Civil  Surgeons  S.  If.  Sharpe,  C.  L. 
Dunn,  A.  N.  Walker,  F.  E.  Taylor,  S.  E.  Denyer,  R.  M.  Cowie.  J. 
Anderson,  H.  J.  Baldwin,  F.  M.  Aldred,  W.  Wright,  11.  N.  Good,  R.  W. 
E.  Roe,  W.  Mayo.  For  duty  on  the  voyage  :  Lieutenant  B.  Pares,  Civil 
Surgeons  P.  E.  Adams,  W.  T.  Milton,  A.  C.  Turner,  H.  S.  Thomas. 

The  following  are  returning  invalided:  Major  L.  Haywood,  Civil  Sur¬ 
geons  A.  Ii.  Dunney  and  V.  W.  Low. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES 

-  „  „  ROYAL  NAVY  MEDICAL  SERVICE. 

Inspector-General  H.  c.  Woods,  M.D..  M.V.O.,  of  the  royal  vaoh 
torian Order  bas  been  appointed  a  Commander  of  the  Royal  Vic 

Tvrnl^L0lL0+Wi-n[?  aPPointments  have  been  made  at  the  Admiralty :  Richari 

Wilson’  Mau'S,itgm°S’  to  thc  ,Ea?,le’  temporary,  February  6th:  Georgi 
tvVTT  cl  Staff-Surgeon,  to  the  Arrogant.  February  6th;  Henry  B 
Fr a -/ F TUI ,S«  rgC 0n ’  V’  Yarmouth  Hospital,  February  28th  ;  Edwin  R 
Grazebrook,  Surgeon  to  Hong  Kong  Hospital,  February  10th  :  Herbert 

staff  qnj5^  S  ’it0r-t  lc  ImPreVnable.  February  10th  ;  Henry  F.  Iliewicz 
Staff-Surgeon  and  Charles  R.  Nicholson,  Surgeon,  to  the  Cambrian 

dF  inmT  DbiET  W-  a-  Burke,  Staff-Surgeon,  to  the  Pembroke.  Marc! 
Robtfv  h  Lt'  ®£®eingt°n,  Staff-Surgeon  to  thc  Mars.  February  nth 
Robley  II.  J  Bbowne,  Staff-Surgeon,  to  the  Alacrity ,  on  promotion 
November  9th  1898;  Walter  P.  Dyer,  Surgeon,  to  tlie  NilY Feb?uarv 

AbthSTkLSp  Am  BA'  Surgeon,  to  the  Medea,  February  nth! 

A  JTai! R,,  •  Leaser,  M.B.,  to  the  Resolution,  February  nth. 

Qualified  candidates  for  the  Royal  Naval  Medical  Service 

nth  •  Edmund°Cox  B°Ae  mT01?8111  ‘m  MaJcst>"s  Fleet,  dated  February 
nwipy  WimAM  V  \VV-’  M  B  '  jGHX  Macdonald,  M.B.,  Arthur  La  T. 
C™foRDLMIBL-  TH0M.AS  F-  O’KEEFFE,  M.B.,  CHARLES  E. 

Ross  BA*  ’  aiMi/  '’  AcGUST  J.  Wernet,  George  C.  C. 

THORNHuVl^B 'n™,v  r F  ALDERSON,  DOTGLAS  V.  LOWNDES,  JOHN 
ti,o  MWtni  ■’  Henry  C.  Woodyatt,  Arthur  R,  Thomas.. 

HTJoeNEl10Sy  n/ooanP^t^nRtSvhave  bfccn  ,,1,ade  at  tlle  Admiralty:  Jciin 
n.  juN^b,  aiugco1),  Jent  to  Rrztanma.  for  the  Racer  for  cruisinfr  spnsmi 

com ricct-Sm-scorSl1 

undated ; 'high  w.  ,\1  a’cn (mU a','  sLY . ndc.Vi a'an Yltoui LtI n if* Sut 
fiCOrk  IP  ^Phir,  Fcbi *uary  26th  ;  Philip  N  Randali  M  l!  Sur<roon  to 

the  mirriel  MaiSfnth^1'011  istli;  WALTER  R‘  Knightley,'  Surgeon,’  to 

Ciahl  Surgeon  Edward^S.  Worti gnu  m n A  at,'  presen t  servin-  in  South 
Africa,  is  appointed  Lieutenant,  NoYembeiyoth,^  S  S°Uth 

Tie  undei mentioned  officers  have  been  discharged  from  hospital  in 


ARMY  MEDICAL  SERVICE. 

The  following  is  the  list  of  successful  candidates  for  commissions  in  the 
Royal  Army  Medical  Corps  at  Hie  recent  examination  in  London  : 

Marks.  Marks. 

F.  W.  Lambelie .  2  750  R.  L.  Hagger  . 2,17* 

2,649  H.  W.  Long . 2,098 

2,258  J.  R.  Welland  . 1,905 

2,220 

The  advertisement  announcing  t lie  examination  stated  that  twenty-two 
commissions  in  the  corps  would  be  offered. 


L.  G.  S.  Cahill 
W.  C.  Stevenson 

M.  C.  Beatty 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  S.  P.  Smith,  having  resigned  his  Volunteer  appoint¬ 
ment,  ceases  to  belong  to  the  Army  Medical  Reserve  of  Officers,  February 

13th. 

Surgeon-Major  D.  E.  Flinn,  F.R.C.S.I.,  is  promoted  to  be  Surgeon  - 
Lieutenant-Colonel,  February  i3th. 

Surgeon-Lieutenant  H.  N.  A.  Taylor,  M.D.,  3rd  Volunteer  Battalion  the 
Essex  Regiment,  to  be  Surgeon-Lieutenant,  February  16th. 


MILITIA  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenants  A.  H.  Benson  and  W.  Fletcher,  M.B.,  are  pro¬ 
moted  to  be  Surgeon-Captains.  December  1st,  iqco. 

The  transfer  of  Surgeon-Lieutenant  W.  E.  M.  Corbett  from  the  2nd 
Volunteer  Battalion  the  Devonshire  Regiment,  announced  in  the  London 
Gazette  of  December  i£tli,  1900,  is  cancelled  at  liis  own  request. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  C.  B.  Maitland,  Bombay  Establishment,  is  ap¬ 
pointed  Principal  Medical  Officer  (o  the  Somaliland  Expedition  nowbeing 
organised,  and  which  is  to  consist  of  1,500  Somali  levies,  with  19  selected 
British  officers.  A  native  field  hospital  is  to  form  part  of  the  force. 
Lieutenant  R.  W.  Anthony.  Bombay  Establishment,  is  also  detailed  for 
duty  with  the  same  expedition. 

Captain  P.  P.  Kilkklly,  Bombay  Establishment,  has  been  granted  per¬ 
mission  to  accept  and  wear  thc  insignia  of  the  Order  of  the  Brilliant  Star 
of  Zanzibar,  conferred  upon  him  for  services  rendered  in  the  Sultan’s 
dominions  of  Kismayu. 

Surgeon-General  Stephen  Chapman  Townsend,  C.B.,  late  Bengal  Es¬ 
tablishment,  died  at  Exeter  on  the  9th  inst.,  aged  74  years.  He  entered 
the  Service  as  Assistant  Surgeon,  June  1st,  1852,  became  Deputy-Surgeon- 
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•al,  December  18th,  1878,  and  retired  with  the  honorary  rank  of 
on-General,  December  18t.l1,  1883.  He  served  in  the  Burmese  war  in 
(medal):  and  in  the  Afghan  war  in  1878-80  with  the  Kurram  Division, 
as  severely  wounded  at  the  forcing  of  the  Shutargardan  (mentioned 
spatches,  appointed  Companion  of  the  Order  of  the  Bath,  and 
I). 

or  IIarey  Chalmers  Hudson.  Bengal  Establishment,  died  at 
igham  Place,  London,  NY.,  on  the  8th  inst,,  at  the  age  of  42.  He  was 
nted  Surgeon,  April  2ml,  1881,  and  Surgeon-Major  twelve  years  later, 
is  in  the  Soudan  expedition  in  1885  (medal  with  clasp,  and  Egyptian 
e  star);  with  the  Burmese  expedition  in  1886-8  (medal  with  two 
0;  in  the  expedition  to  Manipur  in  1891  (mentioned  in  despatches, 

;  with  the  Waziristan  expedition  in  1894-5  (clasp) ;  and  in  the  cam- 
on  the  North-West  Frontier  of  India  in  1897-8  (mentioned  in 
tclies,  medal  with  clasp). 

tain  G.  W.  JknneY,  Bombay  Establishment,  is  appointed  Residency 
•on  at  Baroda,  in  addition  to  his  other  duties,  from  January  8th. 
atenant-Colonel  Charles  Little,  M.D.,  Madras  Establishment,  is 
oted  to  be  Colonel  from  February  12th,  1900.  His  first  appointment 

date  Maivli  >t  li.  1:;.'. 

Surgeons  on  probation  who  recently  passed  out  of  Netley  (vide 
ritish  Medical  Journal  of  February  i6tli),  have  been  posted  as 
vs  -.—Punjab:  C.  W.  Melville,  R.  McCarrison,  W.  II.  Leonard,  W.  D. 
le,  A.  W.  C.  Young,  J.  G.  G.  Swan,  R.  McL.  Dalziell.  Bengal:  J. 
111,  N.  S.  Wells,  W.  M.  Anderson,  E.  H.  B.  Stanley.  Madras:  J.  J. 
,  A.  S.  Ruzzak,  R.  B.  B.  Foster. 

■  following  is  a  list  of  the  successful  candidates  at  the  competitive 
ination  held  in  London  on  February  8th  : 

Marks. 

C.  B.  McConaghcy 
W.  D.  Ritchie 
G.  C.  L.  Keraus  . 

E.  W.  Browne 

E.  C. Hepper 

F.  T.  Thompson 
J.  W.  Illins... 

J.  B.  Christian 
L.  P.  Brassey 

G.  Fowler  ... 

A.  Murphy  ... 

S.  Bose 
P.  L.  O'Neill 
C.  F.  Marr 


McKendriel- 

Charles 

Little... 

Moses 

H.  Scott  . 
Foster 
Butt  ... 
Southon 
Nutt  ... 

S.  Fleming  . 
.  Illius 
Sumner 
Barnes 
isband... 


3.449 
3.392 
3.°9° 

3.ov>3 
2,911 
2,882 
2,842 
2,788 
2,780 
2,740 
2,704 

2,703 
2,700 
2,627 

the  advertisement  announcing  the  examinations  it  v 
ty-nine  appointments  would  be  offered,  and  it  will  bi 
ty-eight  have  been  given. 


Marks. 

...  2,611 

...  2,591 

...  2,590 

•••  2,575 

...  2,567 

...  2,486 
...  2,478 

...  2,417 

...  2,391 

•  ••  2,357 

...  2,219 

2,212 
...  2,133 

...  1,895 

stated  that 
obs3rved  that 


THE  VOLUNTEERS. 

undermentioned  supernumerary  Surgeon  Captains  arc  absorbed  into 
stablishmcnt  of  their  respective  corps  on  the  disbandment  of  the 
of  London  Imperial  Volunteers,  dated  December  1st,  1900 :  A.  Thorne, 

,  2nd  Middlesex  Artillery :  E.  W.  St.  V.  Ryan,  i6th  Middlesex  (London 
):  R.  R.  Sleman,  20th  Middlesex  (Artists). 

Neish  P.  Watt.  M.B  .  is  appointed  Surgeon-Lieutenant  in  the  Forth 
non  Submarine  Miners  Royal  Engineers  (Volunteers),  February  13th. 
rgeon-Lieutenant.  H.  C.  Groves,  4th  Volunteer  Battalion  the  South 
•s  Borderers,  resigns  his  commission,  February  13th. 
rgeon-Captain  T  Philip,  M.B.,  1st  (Renfrewshire)  Volunteer 
dion  Princess  Louise’s  (Argyll  and  Sutherland  Highlanders)  is 
rnted  to  be  Surgeon-Ma  jor,  February  13th. 

e  undermentioned  officers  have  resigned  their  commissions  from 
■uary  16th  :  Surgeon-Captain  G.  A.  Hawkins-Ambler,  1st  Lancashire 
neers  :  Surgeon-Lieutenant  A.  H.  Watt,  the  Queen’s  Rifle  Volunteer 
ade,  the  Royal  Scots  (Lothian  Regiment):  Surgeon-Captain  C.  T. 
land,  and  Vo’lunteer  Battalion  the  King’s  (Liverpool  Regiment), 
e  undermentioned  Acting  Surgeons  are  appointed  Surgeon-Lieu- 
nts  in  the  corps  respectively  specified,  dated  January  1st :  Redmond 
re,  1st  Cadet  Battalion  the  King’s  Royal  Rifle  Corps ;  Arthur  C. 
man,  1st  Cadet  Battalion  the  Queen’s  (Royal  West  Surrey  Regiment) ; 
rles  W.  Scorr,  M.B.,  1st  Cadet  Battalion  the  Buffs  (East  Kent  Regi- 
t). 

rgeon-Major  BJ-S.  Gibb,  M.B.,  2nd  (Berwickshire)  Volunteer  Battalion 
King’s  Own  Scottish  Borderers,  resigns  his  commission,  and  is 
ted  the  rank  of  Surgeon-Lieutenant-Colonel,  retaining  his  uniform, 

•uary  20th. 

rgeon-Lieutenant  D.  L.  Davies,  M.B.,  2nd  Volunteer  Battalion  the 
ill  Regiment,  is  promoted  to  be  Surgeon-Captain,  February  20th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Malcolm  Mutimer  is  appointed  Quartermaster  in  the  Woolwich 
panies,  February  13th. 

r.  Walter  E.  Fry  is  appointed  Surgeon-Lieutenant  in  the  Maidstone 
pany,  Februarv  16th. 

lartermaster  C.  Ellis,  the  Manchester  Companies,  resigns  his  com- 
iion,  February  16th. 

ic  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants 
•ernumerary)  in  the  Aberdeen  Com]  a  iv,  dated  February  20th  : 
liam  A.  I.  Fortescue.  M.B. :  Francis  Kelly,  M.D. ;  Alexander 
ton,  M.B. ;  Thomas  Fraser,  M.B. 


EXPLOITING  THE  R.A.M.C. 

).  writes  :  It  did  not  need  the  Hospital!  Commission  to  establish  the 
•ct  that,  even  in  peace,  the  R.A.M.C.  is  helplessly  and  hopelessy 
□dermanned  :  but  this  does  not  apparently  prevent  its  duties  being 
ill  increased  in  an  inverse  ratio..  The  official  theory  seems  to  be  :  the 
wer  the  men  the  more  the  duties.  The  Militia  are  now  entirely  de- 
•ndent  on  the  R.A.M.C.  for  any  or  all  duties.  The  latest  exploitation 
’  it  is  that  the  Colonial  Office  has  been  permitted  to  foist  the  examina- 
ou  of  the  South  African  recruits  on  army  medical  officers  without 
large  !  At  first  a  fee  for  each  recruit  was  tendered,  but  this  has  been 
ithdrawu.  As  a  climax,  these  officers  arc  now  required  to  examine 


volunteers  for  their  service  companies,  of  course  without  extra  remu¬ 
neration,  as  if  the  volunteer  medical  officers  were  incapable  of  the 
duty  ! 

THE  ASHANTI  FIELD  FORCE  HONOURS 
Magani  writes:  Might  1  draw  attention  to  the  Ashanti  Field  Force 
honours?  Among  the  numerous  recipients  of  honours  there  figures 
only  one  doctor— namely,  the  P.M.O. 

It  is  noteworthy  that  although  a  large  proportion  of  honours  were 
conferred  on  the  combatant  officers  who  were  besieged  in  Kumasi, 
none  were  given  to  the  doctors,  of  whom,  I  think,  there  were  five. 

But  perhaps  the  most  remarkable  omission  of  all  is  that  of  the 
medical  officer  who,  with  two  combatant  officers,  was  left  in  Kumasi  to 
what  appeared  an  almost  certain  death,  when  t lie  main  body,  with  the 
Governor,  cut  its  way  out  to  the  coast.  Both  the  combatant  officers  re¬ 
ceived  the  D.S.O.— the  medical  officer  nothing. 


THE  INDIAN  MEDICAL  SERVICE. 

M.D.,  a  Captain  in  the  Indian  Medical  Service,  testifies  to  the  truth  and 
force  of  the  leading  article  published  in  the  British  Medical  Journal 
of  January  12th.  He  represents  that  the  value  of  civil  appointments 
has  seriously  fallen,  and  that  the  depreciation  of  the  rupee,  increased 
cost  of  imported  articles,  the  rise  of  price  of  services  and  commodities 
in  India,  and  the  alienation  of  appointments  when  officers  are  removed 
from  their  stations  constitute  imperative  reasons  why  the  pay  of  all 
ranks  should  be  increased.  The  necessity  of  increasing  the  establish¬ 
ment  so  as  to  permit  of  leave  and  furlough  being  obtained  according  to 
t lie  rules  and  customs  of  the  service  is  also  pressed,  and  the  propriety 
of  retaining  for  the  service  those  appointments  which  they  have 
hitherto  held,  and  restoring  them  when  for  public  reason  they  have 
been  bestowed  temporarily  elsewhere. 
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POOR-LAW  MEDICAL  SERVICES. 


THE  NEW  WORKHOUSE  DIETARIES. 

The  following  memorandum  as  to  the  Workhouse  Regulation 
(Dietaries  and  Accounts)  Order  lias  been  sent  to  Boards  of 
Guardians  by  the  Local  Government  Board  : 

1.  This  Order  was  issued,  after  inquiry  by  a  Committee,  to  meet 
complaints  which  had  readied  the  Board  upon  the  following  points, 
amongst  others  : 

(а)  Tiie  great  waste  of  bread  in  workhouses. 

(б)  The  unnecessary  monotony  of  workhouse  diet. 

(c)  The  unsatisfactory  feeding  of  children  under  a  system  of  fixed 
rations  without  regard  to  variation  of  appetite. 

(1 d )  The  complicated  procedure  and  protracted  correspondence  witli 
the  Board  involved  in  any  deviation  from  a  dietary  once  fixed. 

2.  A  study  of  the  Order  will  show  that  these  points  have  been  very 
largely  met.  The  experience  of  guardians  will  tell  them  that  with  careful 
administration  much  bread  can  be  saved  under  the  new  system  of  serving 
in  portions  and  returning  the  unserved  residue  into  store ;  a  certain 
measure  of  variety  in  diet,  will  become  uniformly  established  in  work- 
houses  ;  the  children  will  be  fed  in  accordance  witli  their  individual 
appetites  ;  and  the  guardians  will  be  able  to  vary  their  dietary  tables,  so 
long  as  they  keep  within  the  wide  choice  given  by  the  Order,  without  the 
necessity  for  reference  to  the  Board. 

3.  Requests  have  reached  the  Board  from  some  Boards  of  Guardians 
that,  the  Order  should  be  made  optional  until  otherwise  directed.  Con¬ 
sidering,  however,  the  advantages  which  should  accrue  to  both  guardians 
and  inmates  from  the  amendments  mentioned  above,  the  Board  cannot 
consent  to  accede  to  these  requests. 

4.  It  appears  to  the  Board  that  any  initial  trouble  which  may  be  in¬ 
volved  in  framing,  in  accordance  with  the  Order,  dietaries  suitable  to 
local  requirements  will  be  well  repaid  if  the  advantages  contemplated  by 
the  Order  are  to  any  large  extent  attained.  I11  this  connection,  while  it 
must  be  clearly  understood  that  the  specimen  dietaries  sent  with  the  cir¬ 
cular  which  accompanied  the  Order  were  issued  merely  as  examples,  the 
Board  would  point  out  that  it  would  be  competent  for  any  Board  of 
Guardians,  who  desire  further  time  before  finally  fixing  their  dietary 
tables,  to  adopt  for  the  present  one  of  these  specimen  tables,  with 
such  modifications,  if  any,  as  local  requirements  may  necessitate  and 
the  Order  permits. 

5.  it  has  been  represented  that  the  new  dietaries  will  involve  increased 
cost  without  corresponding  benefits  to  the  inmates.  The  question  of 
cost,  however,  was  carefully  considered  in  drawing  up  the  lists  of  rations 
and  the  majority  of  the  rations,  both  in  kind  and  quantity,  closely 
approximate  to  rations  that  have  been  actually  in  use  for  considerable 
periods  in  the  workhouses  of  England  and  Wales.  Guardians  desirous  of 
continuing  to  proceed  on  the  lines  of  any  satisfactory  dietary  at  present 
in  use  should  not  find  it  difficult  to  select  from  the  prescribed  list  of 
rations  on  pages  8  to  of  the  Order  a  very  similar  dietary  at  an  equiva¬ 
lent  cost.  In  considering  the  question ’.of  net  cost  it  should  not  be  for¬ 
gotten  that  considerable  saving  should  arise  in  respect  of  bread  returned 
into  store,  from  the  more  efficient  system  of  revision  of  sick  diets  and 
alcoholic  allowances,  and  in  other  ways. 

6.  Some  Boards  of  Guardians  appear  to  be  under  the  impression  that 
the  issue  of  the  extra  meals  authorised  by  the  Order  is  obligatory,  and 
that  any  inmate,  if  employed  in  any  way,  would  be  able  to  claim  the  extra 
allowance.  This,  however,  is  not  so.  The  guardians  will  have  an  entire 
discretion  in  the  matter.  In  the  circular  which  accompanied  the  Order 
the  Board  pointed  out  that,  in  making  allowances  of  food  to  persons 
employed  in  work,  the  guardians  should  be  guided  solely  by  the  consider- 


PUBLIC  HEALTH. 


[Feb.  23,  1901 


*r\A  The  British  “| 

Medical  Journal  I 


ation  that  there  is  a  correspondence  between  the  amount  of  work  per¬ 
formed  and  the  quantity  of  food  required.  They  added  that  “The  Order 
leaves  it  to  the  discretion  of  the  guardians  to  determine  what  degree  of 
employment  should  be  regarded  as  requiring  the  additional  allowance  of 
food,  and,  in  deciding  this,  the  guardians  should  avail  themselves  of  the 
advice  of  the  medical  officer  of  the  workhouse.” 

7.  As  regards  the  benefits  to  inmates,  certain  of  these  have  already 
been  specified.  I11  addition,  it  may  be  pointed  out  that  an  important  fea¬ 
ture  in  the  Order  is  the  wide  power  given  to  guardians  to  classify  inmates  in 
the  matter  of  diet.  A  due  use  of  these  powers  will  meet  the  cases,  both 
of  those  inmates  whose  age  renders  it  desirable  that  their  meals  should 
be  more  frequent,  and  of  those  whose  continued  exertions  necessitate  a 
slightly  fuller  diet ;  the  inmates  will  also  derive  from  the  Order  advan¬ 
tages,  such  as  a  prescribed  minimum  of  meat  per  week,  and  a  variation  of 
food  according  to  season. 

8.  It  has  been  asserted  that  the  children  will  not  have  as  much 
nourishing  food  (especially  milk)  under  the  Order  as  they  have  at  present. 
The  Board  would,  however,  point  out  that  the  amount  of  milk  which  the 
children  will  have  will  depend  upon  the  selection  made  by  the  guardians 
from  the  list  of  diets,  and  may  reach  a  maximum  of  one  and  a  half  pints 
daily  for  children  between  3  and  8,  and  two  pints  for  older  children, 
an  amount  in  excess  of  what  has  been  been  found  to  be  amply 
sufficient  in  cottage  homes,  where  the  children  are  fed  according  to 
appetite. 

9.  The  division  of  children  into  classes  has  been  represented  to  be  not 
so  satisfactory  under  the  new  as  under  existing  regulations,  but  in  this 
connection  the  attention  of  the  guardians  is  particularly  called  to  the 
first  two  paragraphs  of  page  5  of  the  circular  accompanying  the  Order. 

10.  The  applicability  of  the  Order  to  scattered  homes  for  children  has 
been  questioned,  but  it  is  not  intended  that  the  Order  should  apply 
generally  to  homes  of  tliis  class.  It  has  been  the  Board’s  practice  to 
assent  to  the  prescription  for  such  homes  of  a  maximum  weekly  scale  of 
allowances  on  the  principle  long  since  adopted  in  district  and  separate 
schools  of  the  cottage  home  type,  and  the  Board  will  be  prepared,  as 
heretofore,  to  consider  applications  for  such  assent  in  cases  where  the 
guardians  so  desire. 

11.  With  respect  to  representations  that  the  new  Order  will  create  diffi¬ 
culty  in  the  administration  of  the  smaller  workhouses,  the  guardians  are 
referred  to  the  almost  complete  power  of  classification  for  the  purposes 
of  diet  which  is  accorded  them  by  Regulation  1  on  page  6  of  the*  Order. 
This  should  facilitate  rather  than  complicate  the  arrangements  for  feeding 
the  inmates. 

12.  In  some  instances  it  has  been  urged  that  the  existing  dietary  tables 
should  continue  in  force  on  the  ground  that  they  have  been  comparatively 
recently  adopted ;  but  regard  being  had  to  the  considerations  referred  to 
in  this  memorandum,  the  Board  are  not  prepared  to  assent  to  a  departure 
in  such  cases  from  the  requirements  of  the  new  Order. 

Local  Government  Board,  February,  1901. 


ENGLISH  URBAN  MORTALITY  IN  1900. 

[Specially  Reported  for  the  British  Medical  Journal. 

In  the  accompanying  table  will  be  found  summarised  the  vital  statist; 
of  1900  relating  to  the  thirty-three  large  English  towns,  including  Loudt 
dealt  with  by  the  Registrar-General  in  his  weekly  returns. 

The  340,324  births  registered  during  1900  in  these  thirty-three  lar 
towns  were  equal  to  an  annual  rate  of  29.4  per  1,000  of  their  aggrega 
population,  estimated  at  more  than  eleven  and  a-lialf  millions  of  persoi 
This  rate  was  1.8  per  1,000  below  the  mean-rate  in  the  preceding  ten  yea! 
1890-1899,  and  was  lower  than  the  rate  in  any  year  on  record.  In  Loud< 
the  birth-rate  last  year  was  equal  to  28.6  per  1,000,  while  it  averaged  - 
in  the  thirty-two  provincial  towns,  among  which  the  birth-rates  rang, 
from  22.8in  Huddersfield,  23.1  in  Halifax  and  in  Bradford,  23.6 in  Brighto 
and  24.1  in  Oldham,  to  34.2  in  Sheffield,  34.7  in  Bolton,  35.8  in  Sundeflau 
36.0  in  Liverpool,  and  36.3  in  Gateshead. 

The  226,287  deaths  registered  last  year  in  these  thirty-three  towns  we 
equal  to  an  annual  rate  of  19.5  per  1,000;  this  rate  was  0.8  below  t) 
average  rate  in  the  ten  preceding  years,  and  also  showed  a  slight  declii 
from  the  rate  recorded  in  1899,  which  was  20.2  per  1,000.  The  rate  of  mo 
tality  in  London  during  the  year  under  notice  was  18.8  per  1,000,  while 
averaged  20.0  in  the  thirty-two  provincial  towns,  among  which  the  deaf; 
rates  ranged  from  13.8  in  Cardiff,  14.6  in  Croydon,  15.9  in  West  Ham,  at 

16.7  in  Bristol,  to  24.0  in  Preston,  24.1  in  Manchester,  25.1  in  Salford,  at 

25.7  in  Liverpool. 

During  the  year  under  notice  29,008  deaths  were  referred  to  tl 
principal  zymotic  diseases  in  the  thirty-three  towns,  equal  to  an  aunu 
rate  of  2.50  per  1,000,  which  was  0.28  below  the  mean  death-rate  from  tl 
same  diseases  in  the  ten  preceding  years,  1890-1899.  The  zymotic  death-rat 
in  these  towns  last  year  ranged  from  1.32  in  Halifax,  1.36  in  Bradford,  1. 
in  Newcastle,  and  1.39  in  Birkenhead,  to  3.65  in  Wolverhampton,  3.98 
Salford,  4.33  in  Sheffield,  and  4.37  in  Preston.  The  29,008  deaths  from  the 
principal  zymotic  diseases  included  57  which  were  referred  to  sniall-po 
4,990  to  measles,  1,560  to  scarlet  fever,  4,028  to  diphtheria,  5,193  to  wlioo 
ing  cough,  2,263  to  “  fever  ”  (principally  enteric),  and  10,917  to  diarrhce 
The  fatal  cases  of  small-pox  registered  in  the  thirty-three  large  town 
which  had  been  120,  25,  18,  13,  and  145  in  the  five  preceding  years,  cl 
dined  last  year  to  57,  of  which  22  belonged  to  Liverpool,  21  to  Hull,  4 
London,  and  3  to  Oldham.  The  death-rate  from  measles,  which  had  bee 
0.55,  0.56,  and  0.46  per  1,000  in  the  three  preceding  years,  further  decline 
during  190c  to  0.43,  and  was  0.15  below  the  mean  rate  in  the  ten  years  189 
1899.  In  London  the  measles  death-rate  was  0.42  per  1,000,  while 
averaged  0.41  in  the  thirty-two  provincial  towns,  among  which  the  highe. 
rates  were  recorded  in  Plymouth,  Cardiff,  Wolverhampton,  Derby,  Oh 
ham,  and  Preston.  The  death-rate  from  scarlet  fever,  which  had  bee 
0.18,  0.14,  and  0.13  per  1,000  in  the  three  preceding  years,  was  again  o. 
last  year,  and  was  considerably  below  the  average  rate  in  the  ten  pree 
ding  years.  In  London  the  rate  of  mortality  from  this  disease  was  ou 
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;  per  1  000,  while  it  averaged  0.17  in  the  thirty-two  provincial  towns,  and 
5  ^highest  in  Salford,  Oldham,  Burnley,  Blackburn,  Preston,  and  Sun- 
•land.  The  death-rate  from  diphtheria,  which  had  been  0.31,  0.31,  and 
>  per  1,000  in  the  three  preceding  years,  declined  again 
ring  the  year  under  notice  to  0.3s,  but  was  slightly  in 
•,css  of  t lie  mean  rate  in  the  ten  preceding  years ;  in  London  the 
ihtheria  death-rate  was  0.34  per  1,000,  while  it  averaged  0.35  in  the 
rty-two  provincial  towns,  among  which  the  highest  rates  were 
orded  in  Brighton,  Swansea,  Leicester,  Blackburn,  Leeds,  and 
'flield.  The  rate  of  mortality  from  whooping-cough,  which  had  been 
1  0.42,  and  0.38  per  1,000  in  the  three  preceding  years,  rose  again  to  0.45 
ring  1900,  against  an  average  of  0.49  in  the  ten  preceding  years ;  in 
ndon  the  death-rate  from  this  disease  was  0.43  per  1,000,  while  it 
jraged  0.46  in  the  thirty-two  provincial  towns,  among  which  wliooping- 
i<df  showed  the  greatest  proportional  fatality  in  West  Ham,  Wolver- 
inpton,  Norwich.  Liverpool,  Bolton,  Manchester,  and  Salford.  The 
ith-rate  from  different  forms  of  “fever”  (including  typhus,  enteric 
•Ci\  and  simple  and  ill-defined  forms  of  fever),  which  had  been  0.18, 

0  and  0.22  per  1,000  in  the  three  preceding  years,  declined  again  to  0.20 
ring  the  year  under  notice,  and  corresponded  with  the  average  rate  in 
;  ten  preceding  years,  1890-1899  ;  in  London  the  “  fever  ”  death-rate  was 
7  per  1. 000,  while  it  averaged  0.21  in  the  thirty-two  provincial  towns, 
,oii(i  which  the  highest  rates  were  recorded  in  Portsmouth,  Wolver- 
mpton,  Birmingham,  Nottingham,  Bolton,  Preston,  and  Sunderland, 
e  rate  of  mortality  from  diarrhoea,  which  had  been  1.24,  1.22,  and  1. 21 
the  three  preceding  years,  further  declined  last  year  so  0.94;  and  was 
glitly  below  the  average  rate  in  the  ten  preceding  years;  in  London 
e  death-rate  from  this  disease  was  0.78  per  1,000,  while  it  averaged  1.05 
the  thirty-two  provincial  towns,  among  which  diarrhoea  showed  the 
ghest  proportional  fatality  in  Wolverhampton,  Liverpool,  Manchester, 
Iford,  Preston,  Sheffield,  and  Hull. 

infant  mortality,  measured  by  the  proportion  of  deaths  under  1  year  of 
e  to  births  registered,  was  equal  to  172  per  1,000,  which  was  also  the 
erage  rate  in  the  ten  preceding  years  In  London  the  rate  of  infant 
artality  was  equal  to  160  per  1,000,  while  it  averaged  180  in  the  thirty- 
0  provincial  towns,  among  which  it  ranged  from  132  in  Croydon,  in 
uddersfield,  and  in  Halifax,  133  in  Bristol,  and  141  in  Cardiff  and  in 
•adford,  to  205  in  Wolverhampton  and  in  Burnley,  207  in  Salford,  220  in 
ackburn,  and  236  in  Preston.  ... 

rhe  causes  of  2,935,  or  1.3  per  cent.,  of  tlie  226,287  deaths  in  the  thirty- 
ree  towns  during  1900  were  not  certified  either  by  a  registered  medical 
•actitioner  or  by  a  coroner.  All  the  causes  of  death  were  duly  certified 
Croydon  and  in  Derby;  in  the  other  towns  the  lowest  proportions  of 
certified  deaths  were  registered  in  Brighton,  Plymouth,  Bolton,  Old- 
tm,  and  Leeds,  and  the  highest  proportions  in  Liverpool,  Preston,  Hud- 
■rsfield,  Halifax,  Sheffield,  and  Gateshead. 


VITAL  STATISTICS  OF  ENGLAND  AND  WALES  FOR  1900. 

?  response  to  numerous  inquiries,  we  are  happy  to  be  in  a  position  to 
ablish  the  following  statistics,  which  include  and  extend  those  pub- 
slied  in  the  British'Medical  Journal  of  February  9th,  p.  377  : 


Death-rate 
per  1,000 
living. 

Death-rate 
from  principal 
Zymotic  Dis¬ 
eases  per  1,000 
living. 

Infant 

Mortality  per 
x,ooo  Births. 

ngland  and  Wales . 

18.3 

2.00 

154 

.ural  England  and  Wales... 

17-5 

1-57 

138 

3  great  towns . 

19-5 

2.50 

172 

7  smaller  towns  . 

l8. I 

2.75 

l66 

The  birth-rate  for  England  and  Wales  was  28.9  per  1,000  living,  but  it 
annot  be  given  for  the  several  areas,  as  it  is  not  published  separately. 


HEALTH  OF  ENGLISH  TOWNS. 

N  thirty-three  of  the  largest  English  towns,  including  London,  6,833 
(irths  and  4,408  deaths  were  registered  during  the  week  ending  Saturday 
ast,  February  i6t,li.  The  annual  rate  of  mortality  in  these  towns,  which 
lad  been  16.4  and  19.S  per  1,000  in  the  two  preceding  weeks,  declined 
gain  last  week  to  19.5.  The  rates  in  the  several  towns  ranged  from  11.7 
11  Burnley,  13.3  in  Bradford  and  in  Huddersfield,  13.9  in  Cardiff,  and  14.3 
u  Preston,  to  22.7  in  Birkenhead,  22.8  in  Birmingham,  25.1  in  Plymouth, 
7.3  in  Norwich,  and  28.8  in  Liverpool.  In  the  thirty-two  large  provincial 
owns  the  mean  death-rate  was  19.6  per  1,000,  and  slightly  exceeded  the 
ate  recorded  in  London,  which  was  19.3  per  1,000.  The  zymotic  death- 
ate  in  the  thirty-three  towns  averaged  1.5  per  1.000:  in  London  this 
leath-rate  was  also  1.5  per  1.000,  and  corresponded  with  the  mean  rate 
n  the  thirty-two  provincial  towns,  among  which  the  highest  zymotic 
leath-rates  were  2.2  in  Manchester,  2.5  in  Bristol,  3.1  in  Birkenhead  and 
n  Liverpool,  and  4.0  in  Salford.  Measles  caused  a  death-rate  of  1.3  in 
Holton  and  1.8  in  Liverpool ;  and  whooping-cough  of  1.0  in  Plymouth, 
[.2  in  Salford.  1.4  in  Bristol,  and  2.2  in  Birkenhead.  In  none  of  the  thirty- 
hree  towns  did  the  death-rate  either  from  scarlet  fever  or  from  “  fever” 
exceed  1.0  per  1,000.  The  71  deaths  from  diphtheria  in  the  thirty-three 
large  towns  included  20  in  London,  6  in  Salford,  5  in  Manchester,  5  in 
Leicester,  and  4  in  Leeds.  No  fatal  case  of  smail-pox  was  registered 
last  week  either  in  London  or  in  any  of  the  thirty-two  large  provincial 
owns ;  and  only  1  case  of  small-pox  remained  under  treatment  in  the 
Metropolitan  Asylum  Hospitals  on  Saturday  last,  February  16th.  The 
lumber  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
?ever  Hospitals,  which  had  declined  from  2,535  to  1,963  at  the  end  of 
he  seven  preceding  weeks,  had  further  decreased  to  1,876  on  Saturday 
ast:  142  new  cases  were  admitted  during  the  week,  against  172,  178,  and 
45  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS 

During  the  week  ending  Saturday  last,  February  16th,  945  births  and  710 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.1,  22.2,  and  23.2 
per  1,000  in  the  three  preceding  weeks,  declined  again  last  week  to  22.6, 
but  was  3.1  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  .these  Scotch  towns  the  lowest 
death-rates  were  18.0  in  Aberdeen  and  19.7  in  Dundee,  and  the  highest 
rates  25.2  in  Glasgow  and  26.9  in  Perth.  The  zymotic  death-rate  in  these 
towns  averaged  3.4  per  1,000,  the  highest  rates  being  recorded  in  Glas¬ 
gow  and  Dundee.  The  365  deaths  registered  in  Glasgow  included  20 
from  small-pox,  4  from  scarlet  fever,  6  from  diphtheria,  25  from  whoop¬ 
ing-cough,  3  from  “  fever,”  and  6  from  diarrhoea.  Fifteen  fatal  cases  of 
measles,  were  recorded  in  Edinburgh  ;  6  of  whooping-cough  in  Dundee ;  7 
of  measles  in  Aberdeen;  and  2  of  whooping-cough  in  Paisley. 


VITAL  STATISTICS  OF  IRELAND. 

The  following  are  the  approximate  rates  for  Ireland  (estimated  popula¬ 
tion  4,704,750)  for  1900 ;  . 

Birth-rate  ...  ...  ...  22-5  per  1,000  living 

Death-rate  (all  causes)  ...  ...  i9-5  « 

„  (principal  zymotic  diseases)  0.9  ,, 

In  the  rural  districts  (estimated  population  3,555>475)  the  figures  are  : 
Birth-rate  ...  ...  ...  •••  •••  l8-6 

Death-rate  (all  causes) ...  ...  ...  •••  *6-4 

„  (principal  zymotic  diseases)  ...  ...  0.5 

In  the  urban  districts  (estimated  population  1,149,005)  the  rates  are  : 
Birth-rate  ...  ...  ...  „  •••  •••  3°-7 

Death-rate  (all  causes) ...  ...  ...  •••  25.5 

„  (principal  zymotic)  ...  ...  *-9 

For  the  Dublin  registration]  area,  (estimated jipopulation  349,394)  the 
figures  are : 

Birth-rate  ...  ...  ...  ...  •••  29.6 

Death-rate  (all  causes) ...  ...  ...  •••  z7-5 

„  (zymotic)  ...  ...  ...  —  22 


The  Number  of  Deaths  from  the  Principal  Zymotic  Diseases  in  Ireland  were : 


Whole  of  Ireland. 

Dublin  Registration 
Area  (349,594). 

Belfast 

(359,000). 

Cork 

(75.345). 

Small-pox . 

I 

O 

0 

O 

Measles  . 

58° 

73 

42 

9 

Scarlet  fever  . 

233 

20 

14 

22 

Typhus  . 

142 

2 

2 

4 

Whooping-cough 

638 

137 

1*5 

C 

Diphtheria  . 

342 

48 

54 

2 

Simple  continued  fever 

73 

6 

8 

a 

Enteric  . 

736 

126 

261 

s 

Diarrhoea . 

1.240 

352 

24 1 

59 

Cholera  . 

l6 

IO 

( 

0 

O 

I11  the  Urban  Districts  the  Death-rate  (all  causes)  is  as  follows  : 


Leinster. 


Athlone 

. 

...  21.2  Kells  ... 

... 

... 

=3-9 

Birr  . 

...  ... 

...  23.6  Kilkenny 

... 

... 

25.0 

Bray  . 

...  ... 

...  21. 1  Killiney 

... 

12.8 

Carlow 

...  20.1  Navan . 

... 

30 

Dalkey 

...  18.5  New  Ross 

... 

24.6 

Drogheda 

... 

...  23.4  Trim  ... 

... 

30.0 

Dundalk 

...  18.2  Wexford 

... 

2I>9 

Enniscorthy... 

...  17.9  Wicklow 

... 

... 

17.7 

Granard 

. 

...  24.0 

Munster. 

Carrick-on-Suir 

...  ... 

...  30.0  Kinsale 

... 

19.8 

Cashel . 

...  23.0  Limerick 

... 

24-3 

Clonakilty  ... 

...  21.4  Listowel 

... 

21.9 

Clonmel 

...  24.9  Queenstown... 

... 

... 

20.8 

Cork  . 

. 

...  24.2  Templemore 

... 

16.9 

Dungarvan  ... 

...  30.4  Thurles 

... 

25-3 

Ennis . 

...  19.8  Tralee . 

... 

... 

28.7 

Fermoy 

...  23.3  Waterford  ... 

21.9 

Killarney 

...  21. x  Youglial 

... 

... 

15-9 

Kilrush 

. 

—  38-3 

Ulster . 

Armagh 

...  ... 

...  20.1  Larne  ... 

28.3 

Ballymena  ... 

...  20.3  Letterkenny... 

23-7 

Ballymoney ... 

... 

...  25.5  Limavady  ... 

20.0 

Banbridge  ... 

...  21.6  Lisburn 

23.° 

Bangor 

... 

...  28.7  Londonderry 

22.6 

Belfast 

...  21.3  Lurgan 

... 

24.2 

Belturbet 

...  13.7  Monaghan  ... 

21.4 

Carrickfergus 

... 

...  15. 1  Newry 

18.7 

Clones . 

...  ... 

...  23.6  Newtownards 

... 

ig.O 

Coleraine 

...  22.6  Portadown  ... 

21. 1 

Cootehill 

...  ... 

...  13.2  Portrush 

27.2 

Dromore 

...  21.6  Tanderagee  ... 

18.7 

Enniskillen  ... 

...  22.3  Warrenpoint, 

23.4 

Holywood  ... 

...  21.2 

Connaught. 

Ballinasloc  ... 

...  ... 

...  26.1  Sligo  . 

•  •• 

... 

... 

17.8 

Galway 

. 

...  30.0 

A  glance  at  the  death-rate  in  the  urban  districts  in  Ireland  shows  that 
in  Leinster  the  County  of  Meath  occupies  the  highest  place  :  Navan  and 
Trim  have  each  a  death-rate  of  30.0,  and  Kells  23.9  per  i,oco  of  the  popula¬ 
tion.  Kilkenny,  where  11  deaths  from  diphtheria,  and  n  from  diarrhoea 
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were  registered,  comes  next  with  25.0  per  i,ooo.  Drogheda  records  n 
deaths  each  from  measles  and  typhus  fever. 

In  Munster,  Kilrush,  with  a  population  of  4,095,  presents  the  high  rate 
of  38.3,  which  does  not  include  any  death  from  well-defined  zymotic  dis¬ 
eases,  but  4  from  simple  continued  fever  and  5  from  diarrhoea.  Dungarvan 
and  Carrick-on-Suir  each  show  30.0,  and  Tralee  28.7,  the  latter  having  a 
bad  record  from  zymotic  affections,  namely,  typhus  3,  diphtheria  6,  and 
diarrhoea  8  deaths.  Cork  shows  24.2  of  a  general  rate. 

Ulster  is  unfortunate  in  showing  that  Bangor  28.7,  Portrusli  27.2,  Warren- 
point  23.4— all  health  resorts— stand  highest  among  the  mortality  figures. 
Larne  does  not  show  a  good  record  with  28.3,  but  this  may  be  largely 
attributed  to  the  zymotic  deaths,  namely,  measles  6,  scarlet  fever  2, 
whooping  cough  2,  diphtheria  5,  enteric  5,  and  diarrhoea  3.  Belfast, 
whose  total  death-rate  is  31.2,  has  borne  a  fair  share  of  epidemics  in  the 
year.  It  may  be  noted  that  out  of  142  deaths  from  typhus  fever  in  Ireland 
during  the  year,  only  6  were  registered  in  Ulster — 2  in  Belfast  and  4  in 
Londonderry.  The  latter  has  only  one  death  from  enteric  recorded,  as 
against  24  from  diarrhoea. 

In  Connaught  the  death-rate  in  Galway  of  30.3  is  very  high  ;  in  Sligo  it 
is  17.8,  and  in  Ballinasloe  26.1;  8  deaths  from  typhus  fever  were  regis¬ 
tered  in  Galway,  and  5  in  Sligo. 


THE  BELFAST  HEALTH  JOUBNAL. 

The  first  number  of  the  second  volume  of  this  journal  has  recently 
appeared  after  an  interval  of  many  years  since  the  last  number  of  the  first 
volume.  As  before,  it  is  a  quarto  pamphlet  of  about  sixteen  pages.  The 
new  number  deals  chiefly  witp  meat  inspection,  and  valuable  information 
is  given  as  regards  the  practice  in  Paris,  Berlin,  and  London.  Reference 
is  made  to  the  local  question  of  a  suitable  public  abattoir,  and  to  the 
Local  Government  Board  inquiry  held  in  Belfast  on  January  17th  relative 
to  the  by-law  adopted  by  the  City  Council,  that  all  meat  must  be  inspected 
and  stamped  as  fit  for  human  food  before  being  exposed  for  sale.  It 
appears  that  the  Local  Government  Board  have  since  approved  of  this 
by-law.  There  are  also  articles  on  the  monetary  value  of  human  life,  and 
a  calculation  is  given  showing  that  there  were  1,852  preventable  deaths  in 
Belfast  in  igoo,  and  2,117  hi  1899.  A  short  paper  on  tuberculosis,  a  report 
of  a  debate  on  the  degeneracy  of  the  literary  and  dramatic  tastes  of  the 
age,  papers  on  hospital  management,  on  compensation  to  working  men, 
on  lady  sanitary  inspectors,  and  on  economical  hygienic  dress  for  ladies, 
all  appear,  and  are  worth  careful  perusal.  Surprise  may  be  expressed  at 
a  woodcut  of  a  lady’s  hat,  with  the  wings  of  a  bird  stuck  in  it,  appearing 
in  an  advanced  journal.  The  editor,  however,  is  certainly  to  be  congratu¬ 
lated  on  his  energy,  and  all  will  wish  him  every  success  in  his 
endeavours. 


NURSING  IN  WORKHOUSES. 

A  perusal  of  the  evidence  given  at  an  inquiry  held  for  the  Local  Govern 
meut  Board  by  Mr.  II.  Davy  and  Dr.  A.  Fuller  as  to  the  nursing  in  the 
East  Preston  Workhouse  leads  to  the  conclusion  that,  as  of  old,  it  is  the 
system  which  is  in  fault.  The  superintendent  nurse  is  deserving  of  sym¬ 
pathy,  for  it  is  evident  that  she  has  done  her  duty  by  the  patients.  But 
that  is  not  all  that  is  required  of  a  head  nurse.  She  has  to  do  her  duty  in 
such  a  way  that  her  subordinates  and  those  associated  with  her  shall  work 
in  harmony,  and  here  she  appears  not  to  have  succeeded.  This  is  where 
the  system  under  which  our  workhouse  infirmaries  are  conducted  breaks 
down  under  a  strain.  There  is  so  much  scope  for  friction,  so  many  oppor¬ 
tunities  for  crossing  each  other’s  path,  that  unless  the  personal  element 
is  well  assorted  there  is  sure  to  be  some  trouble  in  the  administration. 


THE  CLASSIFICATION  OF  DIARRHCEA  DEATHS. 

In  continuation  of  the  efforts  made  by  the  Society  of  Medical  Officers  of 
Health  to  bring  about  uniformity  in  the  certification  of  deaths  from 
diarrhoea,  which  led  to  the  adoption  by  the  Royal  College  of  Physicians 
of  the  report  published  in  the  British  Medical  Journal  over  a  year 
ago  (February  3rd,  1900,  p.  269),  and  discussed  in  a  leading  article 
published  on  April  21st,  1900,  p.  977,  the  Home  Counties  Branch  of  the 
Society  has  sent  a  circular  to  all  teachers  of  medicine,  drawing  their 
attention  to  the  desirability  of  abandoning  the  use  of  the  word  “diar¬ 
rhoea,”  and  recommending  in  its  place  that  of  “  epidemic  enteritis,”  as  a 
synonym  for  epidemic  diarrhoea.  The  reason  for  this  is  stated  to  be  that 
many  cases  of  diarrhoea  escape  classification  under  that  heading, 
because  medical  practitioners  consider  that  the  word  “diarrhoea”  is 
regarded  by  t lie  public  as  indicating  a  mild  disease,  insufficient  by  itself 
to  cause  death,  and  that  therefore  to  use  it  upon  a  death  certificate  would 
imply  a  stigma  upon  the  practitioner’s  own  capacity  to  cure  diseases. 
Those,  therefore,  who  share  this  opinion  are  now  requested  to  certify  as 
suffering  from  epidemic  enteritis  all  those  children  who  succumb  to 
epidemic  diarrhoea,  but  for  whose  cause  of  death  it  may  appear  desirable 
to  supply  a  less  familiar  term. 

In  the  international  nomenclature  of  diseases  drawn  up  by  the  Inter¬ 
national  Commission,  consisting  of  the  official  delegates  of  26  nationali¬ 
ties,  which  met  at  Paris  last  year,  diarrhoea  figures  under  two  heads.  In 
the  former  we  have  “  diarrhoea  and  enteritis  from  o  to  1  year,”  this  being 
subdivided  according  to  whether  the  child  was  at  the  breast,  or  fed  other¬ 
wise;  and  under  the  second  heading' “  diarrhoea  and  enteritis  from  1  to 
2  years.” 


VACCINATION  AND  REVACCINATION  IN  DUBLIN. 

The  Superintendent  Medical  Officer  of  Health  for  the  city  of  Dublin  has 
written  to  the  public  press  advising  immediate  revaccination  on  a  general 
scale  and  the  vaccination  of  aU  persons  who  have  so  far  escaped  or 
neglected  it  in  the  city. 


PROPOSED  EXTENSION  OF  THE  FEVER  HOSPITAL  AT 
PLYMOUTH. 

At  a  recent  meeting  of  the  Plymouth  Town  Council,  Dr.  Paul  Swain,  as 
Chairman  of  its  Sanitary  Committee,  brought  forward  a  :  scheme  for  en¬ 
larging  the  Borough  Hospital  for  Infectious  Diseases  at  a  cost  of  .£8,500. 
At  present  there  are  only  32  beds  available,  which  have  proved  to  be 
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quite  inadequate  in  times  of  epidemic.  It  is  proposed  to  add 
pavilions  to  the  existing  building,  one  of  10  beds,  including  isolai 
wards,  observation  ward,  and  private  wards,  and  the  other  to  contai 
beds  for  general  purposes. 


INSTRUCTION  OF  WORKHOUSE  NURSE-PROBATIONERS. 

Novice  writes  :  It  has  become  part  of  my  duty  to  give  instruction  to 
probationers  at  a  workhouse  hospital.  Can  you  give  me  any  infor 
lion  as  to  the  course  of  instruction  usually  given,  and  the  textbo 
which  would  be  most  suitable  for  them  to  use  ? 

***  The  course  of  instruction  usually  given  by  the  medical  office 
elementary  physiology,  textbook,  Huxley’s  Elementary  Physiology,  fj 
edition  (London  :  Macmillan  and  Co.  1900.  4s.  6d) ;  hygiene  and  s; 
tation,  textbooks,  Domestic  Hygiene,  by  Thomas  Dutton,  M.D.  (Londi 
Henry  Kimpton.  1894)  or  Manual  of  Hygiene,  by  A.  T.  Schofield, At 
(London:  Allman  and  Son.  1&89.  2s.);  clinical  nursing,  practi 
demonstrations  at  the  bedside,  textbooks,  Medical  Nursing  by  J.  Wall; 
Anderson,  M.D.  (fourth  edition.  1891.  2s.  6d  );  A  Handbook  for  Nur 
by  J.  K.  Watson,  M.D.  (London  :  Scientific  Press.  1899.  5s.). 


GRANTS  FOR  SUCCESSFUL  VACCINATION. 

J.  ID. — It  is  usual  for  the  clerk  of  the  county  council  to  notify  the  pul 
vaccinator  that  the  amount  will  be  paid  on  a  certain  day  at  a  cert; 
time,  and  to  enclose  a  receipt  form  in  case  the  public  vaccinator  desi  ■ 
it  to  lie  forwarded  to  him.  If  nothing  should  be  heard  within  throe 
four  weeks  of  the  notification  from  the  Local  Government  Board 
would  be  well  to  write  to  the  clerk  of  the  county  council. 


FEES  UNDER  THE  VACCINATION  ACT. 

G.  H.  writes  :  At  t  he  recent  audit  the  auditor  surcharged  me  the  2s.  ret 
tration  fee  for  all  children  over  the  age  of  four  months  which  did  1 
appear  011  Form  II  supplied  to  me  by  the  vaccination  officer.  He  gr  ■ 
no  reasons,  only  that  I  was  not  entitled  to  that  fee.  I  contend  that  t  ■ 
words  in  the  last  two  lines  on  page  5  of  the  Vaccination  Act  1898  > 
clearly  show  that  I  am  entitled  to  this  fee.  They  read  “together  wi 
the  number  of  children  not  included  in  such  list  but  vaccinated  by  t 
public  vaccinator  himself.”  There  is  no  mention  made  of  theatre 
the  child. 

***  There  appears  to  be  a  difference  in  practice  among  the  audito 
as  the  fee  in  question  has  been  allowed  in  other  cases.  We  have, 
along  contended  that  the  Act  allows  the  fee,  as  our  correspondc 
argues. 


FAILURE  OF  VACCINATION  OFFICER  TO  NOTIFY  PUBLIC 
VACCINATION. 

X.  wishes  to  know  what  action,  if  any,  a  public  vaccinator  should  ta 
when  the  vaccination  officer  fails  to  notify  him  of  cases  requiring  v;| 
ciuation  ?  In  the  case  in  point  no  such  notification  has  been  receiv 
for  nine  months,  and  vaccination  in  the  district  is  consequently  prac 
cally  a  dead  letter. 

***  When  a  vaccination  officer  fails  to  do  his  duty  the  fact  should 
reported  to  the  guardians.  If  the  guardians  are  opposed  to  vaccinati; 
it  might  be  well  to  send  a  copy  of  the  letter  to  the  Local  Governme 
Board. 


M.O.H.  WITHOUT  THE  D.P.H. 

D.  asks  whether  it  is  probable  the  Local  Government  Board  wou 
sanction  the  appointment  of  a  medical  officer  of  health  to  an  urb; 
district  council  of  a  district  with  a  population  of  about  15,000  who  d 
not  hold  the  D.P.H.  The  regulations  state  that  these  qualifications  a. 
not,  necessary  for  a  district  under  50,000.  Is  there  any  instance  where 
man  without  this  qualification  lias  been  appointed  M.O.H.  to  a  simil; 
district  since  1894  ? 

***  It  is  not  probable  that  the  Local  Government  Board  would  will 
hold  its  consent  to  the  appointment  of  a  medical  man  who  does  not  hoi 
a  D.P.H.  as  medical  officer  of  health  to  a  district  of  about  15,000  i) 
habitants.  Such  an  appointment  has  been  sanctioned  since  1894  i 
respect  of  a  district  which,  at  the  time  of  appointment,  had  a  populatio 
of  about  15,000. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  CASE  OF  PERSONATION  AT  THE  EXAMINATION 
IN  PRELIMINARY  EDUCATION  CONDUCTED  BY 
THE  IRISH  COLLEGES  OF  PHYSICIANS 
AND  SURGEONS. 

Joseph  Haddock,  a  “grinder,”  who  was  remanded  by  tli 
Police  Magistrate  in  the  Southern  Police-court,  Dublin,  oi 
January  26th,  on  a  charge  of  false  personation  at  two  examina 
tions,  was  indicted  on  February  8th,  at  the  Commission  0 
Oyer  and  Terminer,  presided  over  by  Mr.  Justice  Kenny,  on  ; 
charge  of  having,  on  March  13th”  and  14th,  1900,  lraudu 
lently  personated  Robert  F.  Cooper  at  the  Conjoin 
Examinations  for  the  Royal  College  of  Surgeons  and  tin 
Royal  College  of  Physicians,  held  for  the  purpose  o 
enabling  medical  students  to  qualify  and  be  on  the  Registe 
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medioal  students,  and  thereby  to  acquire  for  Robert  F. 
Doper  the  status  of  medical  student ;  and  also  for  personat- 
;g  Alexander  Fylfe  on  September  26th  and  27th,  1900.  The 
rown  Counsel  prosecuted. 

Mr.  Pirn,  Secretary  to  the  Conjoint  Board,  stated  that  Had- 
>ck  and  Cooper  had  entered  for  the  March  examination,  and 
id  received  cards  numbered  respectively  1189  and  1186. 
ooper  passed  and  Haddock  was  rejected.  In  September 
addoek  and  Fyffe  had  entered — the  former  was  rejected  and 
yffe  passed.  Haddock  entered  in  October  and  passed  bril- 
mtly. 

Robert  F.  Cooper  deposed  that  he  went  to  live  with  Had- 
rck  and  to  grind  for  the  examination.  Haddock  told  him 
3  would  not  pass,  and  suggested  that  he  should  write  Had- 
tck’s  number  on  his  own  answer  paper,  and  that  he  (Had- 
jck)  would  use  Cooper’s  number.  This  was  done.  At  the 
va  voce  examinations,  when  Cooper’s  number  was  called, 
addoek  answered,  and  vice  versa.  As  a  result  he  passed  and 
addoek  was  rejected.  He  was  to  pay  Haddock  £1  per 
011th  for  grinding  and  £2  extra  if  he  passed. 

Fyffe  swore  that  when  he  went  to  grind  with  Haddock  he 
ranged  to  get  six  hours  a  week  of  coaching,  and  that  if  he 
issed  he  was  to  pay  ,£5,  but  nothing  was  to  be  paid  in  case 
failure.  Haddock  undertook  at  the  examination  by  the 
ibstitution  of  numbers  to  do  the  papers  in  the  subjects  in 
liich  he  was  weakest — in  fact,  he  did  all  the  papers  for  him, 
:cept  the  English  essay.  He  passed  and  paid  Haddock 
ie  .£5,  and  the  latter  was  rejected. 

A  solicitor  named  Townsend  deposed  that  in  1899  Haddock 
id  asked  him  about  a  good  hair  dye  which  the  latter  wished 
•  use,  as  he  was  going  in  for  an  examination  and  did  not 
ish  to  be  recognised.  Witness  afterwards  saw  him  with  his 
iir  a  lighter  colour  and  his  moustache  shaved  off,  and  he 
lid  he  had  been  up  for  examination  and  had  received  £20 
r  passing  it  for  a  certain  person. 

It  was  stated  that  the  certificates  of  Cooper  and  Fyffe  had 
jen  recalled,  and  that  Haddock’s  had  not  been  issued. 

Mr.  Justice  Kenny  said  he  would  state  a  case  for  the  Court 
r  Crown  Cases  Reserved,  by  which  procedure  the  entire 
lestion  of  law,  which  was  a  novel  one,  would  be  discussed 
id  determined,  but  that  in  the  first  instance  he  would  ask 
ie  jury  to  say  whether  the  prisoner  was  guilty  of  the  charge 
fraudulent  personation  as  alleged  in  the  counts  of  the  in- 
ctment,  assuming  that  the  evidence  disclosed  any  offence 
town  to  the  law. 

The  jury  found  the  prisoner  guilty  on  both  counts  of  the 
dictment  for  fraudulent  personation  of  Cooper  and  Fyffe. 
Mr.  Justice  Kenny  then  adjourned  the  case  until  the  next 
ommission,  allowing  the  prisoner  out  on  bail. 

The  legal  aspect  of  the  case  will  therefore  be  argued  before 
ie  full  court  of  Supreme  Judges,  and  if  the  offence  is  decided 
7  them  to  be  punishable  by  law  Mr.  Justice  Kenny  will  de- 
ver  sentence  at  the  next  Commission,  but  if  on  the  other 
ind  the  Court  decides  against  it  Haddock  will  at  once  be 
leased. 


MIDWIVES  AND  THEIR  PUPILS, 
c  an  inquest  held  on  the  body  of  a  male  child  of  Albert  Hawker,  who 
ed  at  Hammersmith  lately  certain  facts  were  brought  out  in  evidence 
hick  require  consideration  by  the  medical  profession.  From  the  report 
the  case  it  appears  that  the  child  was  born  without  the  presence  of  either 
irse  or  doctor.  A  medical  practitioner  had  been  previously  engaged  for 
e  case.  A  midwife  was  sent  from  a  maternity  home  and  as  she  said 
ie  was  qualified— according  to  the  evidence  of  the  father  of  the 
did— the  doctor  was  not  sent  for  at  the  time.  The  day  after  the  child 
:camc  ill,  and  died  the  same  night. 

A  Miss  Alice  Wakeman  gave  evidence  that  she  went  with  Miss  Beresford, 
midwife,  to  the  house,  but  they  did  not  reach  the  house  until  after  the 
rth  had  taken  place.  She  denied  that  they  knew  any  doctor  had  been 
igaged.  In  answer  to  the  coroner  as  to  what  training  she  had  received, 
ie  replied  that  she  had  been  a  nurse  at  the  West  London  Hospital,  and  was 
3w  a  pupil  of  Nurse  Heatley’s  paying  for  tuition  in  midwifery,  in  which 
>e  had  been  engaged  for  one  month. 

The  father,  recalled,  stated  that  Dr.  Andrews  had  been  engaged  by  his 
he,  and  as  they  could  not  get  a  nurse  at  Hammersmith  his  wife  went  to 
Nurse  Heatley’s  to  engage  one.  Miss  Heatley  gave  them  a  card  with  the 
octor’s  name  upon  it,  but  that  card  was  destroyed.  When  his  wife  was 
id  he  fetched  a  nurse,  and  it  was  not  until  he  sent  for  them  a  second 
me  and  they  were  at  the  house  he  learnt  a  midwife  had  come.  His  wife 
Id  them  a  doctor  had  been  engaged,  and  she  replied,  “  I  am  a  qualified 
idwife.” 

In  answer  to  a  question  as  to  whether  he  knew  that  the  nurse  who 
tended  his  wife  wras  only  a  pupil,  he  replied  that  he  did  not.. 

Medical  evidence  was  then  given  that  the  death  of  the  child  was  due  to 
phyxia  through  convulsions. 


Miss  Helena  Heatley  was  called  by  the  coroner,  and  stated  that  she  was 
the  proprietor  of  St.  Clement’s  Maternity  Home,  Fulham  Palace  Road, 
and  that  she  had  a  midwife  named  Beresford,  who  had  now  left.  Miss 
Wakeman  vyas  a  pupil,  and  went  out  with  a  midwife.  It  was  not  the  rule 
for  a  midwife  to  attend  when  a  doctor  had  been  engaged,  as  the  nurse 
had  to  work  under  her  instructions.  Miss  Heatley  went  on  to  explain 
that  when  the  mother  engaged  a  doctor  she  was  given  a  card  with  his 
name  upon  it.  When  the  father  called  he  did  not  bring  the  card,  and 
it  was  not  known  that  a  doctor  had  been  engaged  when  the  midwife  was 
sent. 

The  jury  brought  in  a  verdict  in  accordance  with  the  medical 
evidence. 

It  certainly  is  an  anomaly,  as  suggested  by  a  correspondent  who  has 
furnished  us  with  a  report  01  this  case,  that  an  unqualified  person  should 
employ  equally  unqualified  assistants  to  attend  cases  of  midwifery  when 
a  duly  registered  practitioner  of  medicine  could  not,  without  danger  of 
being  accused  of  “  covering,”  send  an  unqualified  assistant  to  such  a  case. 
Midwifery  is  an  important  branch  of  medicine.  That  a  month’s  training 
at  the  hands  of  some  person  or  other,  herself  an  unregistered  practi¬ 
tioner,  should  be  deemed  sufficient  to  justify  attendance  upon  a  lying-in 
woman  is  a  danger  to  the  public. 


A  CORONER  ON  UNQUALIFIED  PRACTICE. 

An  inquest  was  held  at  Pontefract  by  Mr.  Maitland,  the  county  coroner, 
on  February  14th  on  the  body  of  Emma  Elizabeth  Prince,  aged  19.  From 
the  report  in  the  Sheffield  Daily  Telegraph,  it  appears  that  a  Mr.  Joseph 
Tempest,  a  herbalist  practising  in  the  town,  had  attended  the  deceased, 
and  had.  endeavoured  to  get  the  local  registrar  to  register  the  death 
upon  his  certificate.  The  registrar,  however,  acting  upon  previous 
instructions  from  the  coroner,  had  refused  to  accept  the  “certificate,” 
and  had  reported  the  matter,  and  an  inquest  was  accordingly  held.  The 
mother  of  the  deceased  stated  that  the  girl  had  suffered  from  pain  in  her 
head,  and  that  Tempest  was  called  in.  He  gave  her  some  medicine  to 
take  every  hour  and  stated  she  was  suffering  from  “head  complaint.” 
The  patient  went  from  bad  to  worse,  became  delirious,  and  died.  Mr. 
Tempest  stated  to  her  that  he  could  give  a  certificate  of  death;  had  she 
thought  otherwise  she  would  have  called  in  her  club  doctor.  Medical 
evidence  was  called  and  proved  the  existence  of  inflammation  of  the  left 
lung,  which  had  caused  death.  Had  a  medical  man  been  called  in 
deceased  would  have  had  a  better  chance  of  recovery,  but  it  was  im¬ 
possible  to  say  whether  she  would  have  recovered  with  proper 
treatment. 

The  Coroner,  in  summing  up,  said  that  it  was  most  dangerous  to  the 
public  welfare  that  quacks  should  be  going  about  the  country  holding 
themselves  out  and  practising  as  qualified  medical  practitioners.  He  was 
thoroughly  determined  to  look  into  all  cases  where  death  resulted  and 
such  a  person  had  been  in  attendance.  In  this  case,  he  added,  Tempest 
seemed  to  have  been  on  a  wrong  tack  altogether,  for  he  had  been  treating 
the  woman  for  head  complaint,  whereas  the  post-mortem  examination 
showed  that  the  death  was  due  to  inflammation  of  the  lung.  He  was  glad 
to  find  that  the  Pontefract  registrar  was  not  a  man  to  be  cajoled  into 
registering  the  death. 

The  jury  returned  a  verdict  in  accordance  with  the  medical  evidence ; 
and  the  foreman,  whilst  endorsing  the  remarks  of  the  coroner,  said  the 
jury  desired  to  condemn  the  action  of  those  who  engaged  such,  unqualified 
quacks. 

The  action  of  the  coroner  and  the  registrar  in  this  case  is  highly  to  be 
commended.  We  are  sure  that  if  similar  action  were  taken  by  all  coroners 
and  registrars  there  would  be  very  little  disposition  on  the  part  of  the 
public  to  employ  unqualified  practitioners  as  soon  as  it  was  realised  that 
should  death  take  place  an  inquest  would  necessarily  follow.  The  system 
of  accepting  certificates  from  unregistered  persons  as  information  and 
then  registering  the  death  as  “uncertified”  is  a  scandal  and  is  discredit¬ 
able  to  a  Government  department. 


ILLEGAL  PRESCRIBING  OF  NOXIOUS  DRUGS. 

A  chemist,  falsely  described  in  certain  daily  papers  as  a  “  doctor, 
named  Salvator  Palombi,  was  tried  at  the  Central  Criminal  Court  for 
attempting  to  administer  a  noxious  drug  to  one  Florence  Jones  for  an 
unlawful  purpose. 

Mr.  Charles  Matthews  prosecuted  for  the  Treasuiy,  and  stated  in  his 
opening  that  the  indictment  was  for  a  misdemeanour  only,  as  the  girl  had 
not  actually  taken  the  drug  prescribed  for  her  by  Palombi.  It 
appears  from  the  Times  report  that  the  prosecutrix  was  in 
service  at  Kew.  She  became  acquainted  with  the  prisoner,  who  told 
her  he  was  a  doctor  residing  at  Isleworth.  He  asked  her  to 
be  his  housekeeper,  and  promised  marriage.  He  noticed  she  Avas 
looking  ill,  and  hearing  from  her  that  she  was  suffering  from  indigestion 
offered  to  prescribe  for  her  if  she  would  go  to  his  rooms.  When  she  next 
met  him  he  gave  her  some  medicine  and  some  warm  wine,  the  effect  of 
which  was  to  make  her  drowsy.  The  prosecution  alleged  that  whilst  the 
girl  was  in  this  state  the  prisoner  took  advantage  of  her,  and  that  he  sub¬ 
sequently  told  her  that  he  had  done  so  with  the  intention  of  forcing  her 
to  marry  him.  Some  time  after  this  she  spoke  to  the  prisoner  about  her 
condition,  and  asked  him  when  he  was  going  to  marry  her.  He  replied 
that  he  could  not  carry  out  his  promise  at  that  time,  as  he  had  not 
finished  paying  for  the  house,  but  that  he  would  give  her  some  medicine 
which  would  put  her  all  right.  It  was  further  alleged  that  the  prisoner 
subsequently  gave  her  a  bottle  of  medicine,  the  noxious  drug  referred  to 
in  the  indictment,  none  of  which,  however,  she  took,  keeping  the  bottle 
and  contents  intact. 

Later  on  arrangements  were  made  by  the  prisoner  for  the  marriage  to  be 
carried  out  at  a  registry  office,  but  these  were  never  completed,  as  he  stated 
he  was  a  married  man.  The  girl  placed  the  matter  in  the  hands  of  her 
employer,  who  afforded  her  legal  aid,  and  ,£250  was  claimed  for  breach  of 
promise.  The  Director  of  Public  Prosecutions  was  communicated  with 
and  a  criminal  prosecution  ordered.  When  arrested  the  prisoner  denied 
the  accusation  and  declared  the  matter  to  bo  one  of  blackmail. 

For  the  defence  Mr.  John  O’Connor  pleaded  that  the  allegation  was  in¬ 
credible  and  improbable.  The  prisoner  did  not,  he  staled,  give  the 
woman  medicine  for  an  illegal  purpose,  and  he  contended  that  there  was 


498 


The  British  1 
Medical  Journal  I 


MEDICAL  NEWS. 


[Feb.  23,  1901. 


no  motive  for  the  prisoner  to  have  done  so.  The  medicine  was  given  for 
indigestion. 

The  jury  found  the  prisoner  guilty. 

Mr.  Justice  Phillimore  sentenced  the  prisoner  to  fifteen  months’ im¬ 
prisonment  with  hard  labour. 


ADMINISTRATION  OP  ANAESTHETICS  FOR  DENTISTS. 

A.  C.  asks  :  (i)  May  I  properly  co-operate  with  a  dentist,  whose  name  is 
not  in  the  Medical  Directory,  by  giving  chloroform  to  a  patient  for  the 
extraction  of  teeth  ?  (2)  May  I  without  assisting  in  any  way  be  present 
at  the  operation  ? 

***  In  the  Medical  Directory  only  the  names  of  those  dentists  who 
possess  a  diploma  appear,  but  it  is  possible  that  the  dentist  may  be 
registered  in  virtue  of  having  been  in  practice  prior  to  1878,  in  which 
case  he  is  in  the  eye  of  the  law  in  the  same  position  as  though  lie  had 
obtained  a  qualification  by  examination ;  hence  the  Dentists’  Register 
is  the  only  authority,  and  the  Medical  Directory  is  useless 
for  this  purpose.  If  the  dentist  is  not  registered,  the  following  resolu¬ 
tion  of  the  General  Medical  Council  would  apply  : 

“  Any  registered  medical  practitioner  who  knowingly  and  wilfully 
assists  a  person  who  is  not  registered  as  a  dentist  in  performing  any 
operation  in  dental  surgery,  either  by  administering  anaesthetics  or 
otherwise,  will  be  liable,  on  proof  of  the  facts,  to  be  dealt  with  by  the 
.General  Medical  Council  as  having  been  guilty  of  infamous  conduct  in 
a  professional  respect.’’ 

2.  To  be  present  at  the  operation  without  taking  any  active  part 
would  be  infringing  the  spirit  of  the  resolution, .if  not  its  words.  It 
would  be  countenancing  unqualified  practice,  and  possibly,  in  case  of 
any  untoward  event,  affording  some  protection  to  the  unqualified 
practitioner. 

MEDICAL  ATTENDANCE  ON  SOLDIERS. 

1R.  R.  II.  writes  :  I  am  attending  a  gunner  of  the  Royal  Marine  Artillery 
and  have  had  to  write  several  letters  to  the  officer  commanding  his 
company.  Will  you  kindly  tell  me  from  whom  I  can  claim  my  fee  ? 

***  Soldiers  are  only  entitled  to  civil  medical  attendance  at  the  public 
expense  under  certain  conditions  while  on  furlough,  but  not  knowing 
the  conditions  in  the  case  we  cannot  give'a  definite  answer.  We  would 
advise  our  correspondent  to  send  his  claim,  as  the  other  letters,  to  the 
officer  commanding  the  man’s  company,  failing  whom,  to  the  Admiralty, 
London. 


rillE  PUPPING  OP  PROPRIETARY  ARTICLES. 

'Disgusted  may  be  glad  to  know  that  the  circular  of  which  lie  complains 
lias  been  already  referred  to  the  proper  licensing  authority,  which  will 
deal  with  the  matter. 
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Presentation^ — Dr.  W.  Leslie  Mackenzie,  who  recently 
-resigned  the  post  of  medical  officer  of  health  for  Leith  to 
take  up  the  offioe  of  medical  superintendent  of  the  Local 
Government  Board,  Scotland,  has  been  presented  by  his 
friends  with  a  silver  tea  and  coffee  service,  as  a  mark  of 
their  appreciation  and  esteem.  The  presentation  was  made 
by  Provost  Mackie  and  suitably  acknowledged  by  Dr. 
Mackenzie. 

The  Guy's  Hospital  Gazette  states  that  the  publishers  of 
•  Sir  Samuel  Wilks’s  Patholoyical  Anatomy  recently  came  across 
-some  spare  unbound  sheets,  which  would  make  up  about  one 
hundred  copies.  Sir  Samuel  Wilks  generously  handed  them 
•over  to  our  contemporary  with  the  prosposition  that  they 
should  be  bound  and  sold  at  a  low  price  to  Guy’s  men,  any 
profit  resulting  from  the  sale  to  be  devoted  to  the  hospital. 

Cancer  in  Sweden.— Dr.  U.  Quensel  states  that  there  has 
been  a  progressive  increase  in  the  mortality  from  cancer  in 
.all  Swedish  towns  during  the  last  twenty-five  years.  In 
1875-79  it  was  only  8  in  10,000  inhabitants,  but  it  had  risen  in 
1895-99  to  9.76.  In  the  former  period  cancer  represented  only 
3.57  of  the  total  mortality,  and  in  the  latter  6.27.  This  in¬ 
crease  is  chiefly  in  the  male  sex,  as  in  1875-79  the  incidence 
of  the  disease  in  the  two  sexes  was  as  192  females  to  100 
males,  while  in  the  later  period  the  proportion  is  150  females 
to  100  males.  Dr.  Quensel  has  also  studied  the  relation  of 
cancer  mortality  to  the  density  of  population,  and  excluding 
towns  of  more  than  100,000  inhabitants,  of  which  there  are 
only  two  in  Sweden  (Stockholm  and  Gottenburg),  the  mor¬ 
tality  is  in  inverse  proportion  to  the  total  population,  being 
10.05  ’n  10,000  in  populations  of  less  than  2,000  ;  9.08  in  towns 
of  from  2,000  to  10,000  inhabitants  ;  and  8.53  in  towns  of  be¬ 
tween  10,000  and  100,000  inhabitants. 


Hunterian  Society. — At  the  annual  meeting  held  on 
February  13th,  the  following  officers  were  elected  for  the 
ensuing  year: — President:  J.  Dundas  Grant,  M.D.  Vice- 
Presidents:  Sir  Hugh  Beevor,  Bart.,  M.D. ;  Patrick  Manson, 
M.D.  ;  11.  J.  Sequeira ;  F.  R.  Humphreys.  Treasurer:  R. 
Hingston  Fox,  M.D.  Trustees:  H.  I.  Fotlierby,  M.D. ;  F.  M. 
Corner.  Honorary  Librarian :  T.  II.  Arnold  Chaplin,  M.D. 
Orator:  A.  T.  Davies,  M.D.  Secretaries :  J.  II.  Targett,  M.S.; 
T.  Glover  Lyon,  M.D.  Editorial  Secretary :  W.  Rawes,  M.D. 
Council :  W.  A.  Dingle,  M.D. ;  W.  J.  Ettles,  M.D. ;  Fortescue 
Fox,  M.D. ;  A.  W.  Galloway;  E.  W.  Goodall,  M.D. ;  Harold 
J.  Johnson;  W.  H.  Kelson,  M.D. ;  W.  C.  McDonnell;  J.  W. 
Oliver,  M.D.  ;  F.  J.  Smith,  M.D. ;  J.  H.  Sequeira,  M.D. ;  T. 
G.  Stevens,  M.D.  Auditors  :  F.  Gordon  Brown  ;  Hope  Grant; 
S.  II.  Appleford,  M.D.  ;  W.  Rawes,  M.D.  After  the  annual 
meeting  Mr.  John  Poland,  F.R.C.S.,  delivered  the  Society’s 
oration,  his  subject  being;  A  Retrospect  of  Surgery  during 
the  last  Century. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BATTERSEA  BOROUGH.— Medical  Officer  of  Health;  age  not  to  exceed  45  years. 
Salary,  £600  per  annum.  Applications  on  forms  provided,  marked  on  the  outside 
"Medical  Officer  of  Health,”  to  he  sent  to  the  Town  Clerk,  Municipal  Buildings, 
Lavender  Hill,  S.W.,  by  March  4th. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  77  and  79,  Gloucester  Street,  S.W.— House- 
Surgeon.  Appointment  for  six  months.  Board  and  lodging  provided  and  gratuity  of 
£5.  Applications  to  the  Hon.  Secretary  by  March  9th. 

BIRKENHEAD  BOROUGH  HOSPITAL  — (1)  Senior  Resident  House-Surgeon.  Salary 
£100  per  annum.  (2)  Junior  Resident  House-Surgeon.  Salary,  £f4J  per  annum.  Board 
and  washing  provided  in  each  case.  Applications  to  the  Chairman,  Weekly  Board, 
before  March  20th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN.-Resident 
Surgical  Officer.  Salary,  £60  per  annum,  with  hoard,  washing,  and  attendance.  Ap¬ 
plications  to  the  Secretary,  Children’s  Hospital,  Steelhouse  Lane,  Birmingham,  by 
March  6th. 

BOURNEMOUTH;  BOSCOMBE  AND  WEST  HANTS  HOSPITAL— House-Surgeon. 
Salary,  £80  per  annum,  with  hoard,  lodging,  and  washing.  Applications  to  the  Sec¬ 
retary  by  March  1st. 

BRIGHTON  :  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN— House- 
Surgeon.  Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
to  the  Secretary  by  March  8tli. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Obstetric  Officer.  Salary,  £40  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  February  25th. 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT— First  and  Second  Assistant  Medical 
Officer  and  Dispenser  for  duty  at  Cleveland  Street  or  Hendon.  Salary,  £100  and  £75 
per  annum  respectively,  with  board  and  residence.  Applications  to  the  Clerk,  Cleve¬ 
land  Street  Asylum,  Cleveland  Street,  W. 

CHORLEY;  RAWCLIFFE  HOSPITAL— House-Surgeon.  Salary,  £100  per  annum,  with 
board  and  lodging.  Applications  to  the  Hon.  Secretary. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL  SURGERY, 
Leicester  Square,  W.C. — (1)  Demonstrator  at  the  Hospital.  Honorarium,  £200  per 
annum.  (2)  Two  Demonstrators  to  assist  senior  students.  Honorarium,  £100  and  £80 
per  annum  respectively.  Applications  to  the  Dean  by  March  15th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.— (1)  House-Surgeon.  Board, 
residence,  and  an  honorarium  of  £25  on  completion  of  six  months’  approved  service. 
(2)  Medical  Officer  for  the  Casualty  Department.  Appointment  for  six  months.  Salary, 
at  the  rate  of  £100  per  annum,  and  luncheon.  Applications  to  the  Secretary  by 
March  9tli. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY.— Honorary 
Physician- Accoucheur.  Applications  to  the  Hon.  Secretary,  17,  Bartlett’s  Buildings, 
Holborn,  E.C.,  by  March  5th. 

GLOUCESTER  GENERAL  INFIRMARY'. — House-Surgeon.  Salary,  £100  per  annum, 
with  board,  residence,  and  washing.  If  Assistant  House-Surgeon  is  appointed  his 
post  will  become  vacant,  salary  £30  per  annum,  with  board,  residence,  and  washing. 
Applications  to  the  Secretary  by  March  5tli. 

GUY’S  HOSPITAL  MEDICAL  SCHOOL.— Gordon  Lectureship  in  Experimental 
Pathology.  Applications  to  the  Secretary  to  the  Board  of  Electors  of  the  Gordon  Lec¬ 
tureship.  Guy’s  Hospital,  S.E.  before  March  9th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Two  House-Physicians, 
unmarried.  Appointments  for  six  and  nine  months  respectively.  Salary  £20,  with 
board  and  residence.  Applications,  on  forms  provided,  to  the  Secretary  by  March  5tk. 

HULL  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary,  £40  per  annum, 
with  board  and  lodging.  Applications  to  the  Chairman,  House  Committee,  by 
February  25th. 

INVERNESS  NORTHERN  INFIRMARY'.— House-Surgeon  and  Dispenser.  Salary,  £70 
per  annum,  with  board,  etc.  Applications  to  the  Honorary  Secretary,  15,  High  Street. 
Inverness,  by  February  28th. 

KENT  COUNTY  ASYLUM,  Banning  Heath,  Maidstone.— Fourth  Assistant  Medical 
Officer  and  Pathologist.  Salary,  £175  per  annum,  rising  £5  a  year,  with  furnished 
apartments,  attendance,  etc.  Applications  to  Dr.  F.  P.  Davies,  Superintendent. 

KING’S  COLLEGE,  London.— Sambrook  Surgical  Registrarship,  open  to  King’s  College 
Students  only.  Applications  to  the  Secretary  by  March  1st. 

LANARK  COUNTY  COUNCI  L.-Assistant  Medical  Officer  of  Health.  Salary,  £14« 
per  annum,  with  travelling  expenses.  Applications  to  the  County  Medical  Officer. 
Hamilton.  N.B.,  by  March  12th. 

LANARK:  JOINT  HOSPITAL  FOR  INFECTIOUS  DISEASES,  Shettlestone,  near 
Glasgow.— Resident  Physician.  Salary,  commencing  at  £130  per  annum,  with  Board, 
etc.  Applications  to  the  Clerk  to  the  Joint  Committee,  194,  Ingram  Street,  Glasgow 
by  March  9th. 

LEAMINGTON:  WARNEFORD  HOSPITAL— House-Surgeon.  Salary,  £100  per  annum, 
with  board,  washing,  and  apartments.  Applications,  on  forms  provided,  to  be  sent  to 
the  Secretary  before  March  20th. 

LIVERPOOL  DISPENSARIES— Assistant  Surgeon.  Salary,  £100  per  annum,  with 
board  and  apartments.  Applications  to  Mr.  R.  R.  Greene,  Secretary,  Leith  Offices, 
Liverpool. 

LIVERPOOL  :  EYE  AND  EAR  INFIRMARY.— House-Surgeon.  Salary,  £80  per 
annum,  with  residence  and  mamtenance.  Applications  to  the  Hon.  Secretary,  Knows- 
ley  Buildings,  Liverpool,  by  March  2nd. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street.— House-Surgeon.  Salary’. 
£85  per  annum,  with  board  and  lodging.  Applications  to  the  Hon.  Secretary  by 
February  28th. 

LIVERPOOL  STANLEY  HOSPITAL.— Senior  House-Surgeon.  Salary,  £80  per  annum, 
with  board,  residence,  and  washing.  Applications  to  the  Chairman,  Modical  Board. 

MANCHESTER:  CHORLTON-UPON-MEDLOCK  DISPENSARY.  —  Resident  House- 
Surgeon.  Salary,  £130  per  annum,  with  furnished  rooms  and  attendance.  Applica¬ 
tions  to  the  Hon.  Secretary  by  March  4th. 
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MANCHESTER:  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Honorary 
Physician  for  Diseases  of  Children.  Applications  to  the  Secretary,  Park  Place, 
Chcetham  Hill,  Manchester,  by  Marcli  2nd. 

MANCHESTER  :  OWENS  COLLEGE.  (I)  Senior  Demonstrator  in  Anatomy.  (2)  Junior 
Assistant  to  the  Professor  of  Obstetrics  and  Gyiuecology.  Applications  to  tho  Regis¬ 
trar  by  March  1st. 

MARGATE:  ROYAL  SEA  BATHING  HOSPITAL.— Assistant  Resident  Surgeon. 
Salary.  t'00  per  annum,  with  hoard  and  residence.  Applications  to  the  Secretary,  at 
the  Ortlccs,  30,  Charing  Cross,  London,  S.W.,  by  February  27th. 

M ERTHYR  TYDFIL  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of  Health,  not  over 
45  years  of  age.  Salary,  .11400  per  annum,  rising  to  11500,  exclusive  of  out-of-pocket 
expenses.  Applications,  marked  "  Medical  Officer  of  Health,”  to  the  Clerk  to  the 
Council,  Town  Hall,  Merthyr  Tydfil,  by  March  5tli. 

NORTH  RIDING  ASYLUM,  Clifton,  York.— Assistant  Medical  Offiocr,  not  more  than 
30  years  of  age.  Salary,  £125  per  annum,  increasing  to  £175  and  £10  per  annum  in 
lieu  of  liquor,  with  board,  lodging,  washing,  and  attendance.  Applications  to  the 
Medical  Superintendent  by  February  25th. 

NOTTINGHAM  GENERAL  DISPENSARY.— Assistant  Resident  Surgeon;  unmarried. 
Salary,  £140  per  annum,  aud  all  found  except  board.  Applications  to  the  Secretary. 

NOTTINGHAM  GENERAL  HOSPITAL.— (1)  Assistant  House-Physician;  (2)  Assistant 
House-Surgeon.  Salary  in  each  case  £100  per  annum,  with  board,  lodging,  and  wash¬ 
ing.  Applications  to  the  Secretary  by  March  1st. 

OXFORD:  WARNEFORD  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Medical  Superin¬ 
tendent, 

ROY  AL  EY'E  HOSPITAL,  St.  George's  Circus,  S.E.— Assistant  Surgeon.  Applications 
to  the  Secretary  by  March  4th. 

ROY  AL  PIMLICO  DISPENSARY.— Resident  Medical  Officer  and  Secretary,  not  exceed¬ 
ing  40  years  of  age.  Salary,  £100  per  annum  and  house.  Applications  to  the  Secretary, 
104,  Buckingham  Palace  Road,  S.W.,  by  March  4th. 

ST.  BARTHOLOMEW’S  HOSPITAL.- Ophthalmic  Surgeon ;  must  he  F.R.C.S. Eng.  Ap¬ 
plications  to  the  Clerk  by  March  4th. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  120,  Euston  Road,  N.W, -Resident 
Medical  Officer.  Salary,  £105  per  annum,  with  residence  and  attendance.  Applica¬ 
tions  to  the  Honorary  Secretary,  Mr.  H.  P.  Bodkin,  23,  Gordon  Street,  W.C.,  before 
March  2nd. 

SALFORD  ROYAL  HOSPITAL.— (1)  House-Surgeon.  Salary,  £100  per  annum.  (2)  House- 
Physician.  Salary,  £80  per  annum.  (3)  Junior  House-Surgeon.  Salary,  £70  per 
annum.  Board  and  residence  provided  in  each  case.  Applications  to  the  Chairman  of 
the  Board  of  Management  by  March  5th. 

SHEFFIELD  ROY  AL  INFIRMARY’.— (1)  House-Surgeon.  Salary,  £120  per  annum,  in¬ 
creasing  by  £10  a  year  for  second  and  third  years.  (2)  Junior  Assistant  House-Sur¬ 
geon.  salary.  £70  per  annum.  Board,  lodging,  and  washing  provided  in  each  case. 
Application  to  the  Secretary  by  March  8th. 

SOUTHPORT  INBIRJIARY’.— Resident  Senior  House-Surgeon.  Salary,  £80  per  annum, 
and  all  found.  Applications  to  the  Secretary  by  March  9th. 

STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon.  Appointment  for  six 
months.  Salary,  at  the  rate  of  £24  per  annum,  with  board,  washing,  and  residence. 
Applications  to  the  Secretary  before  March  4th. 

STOKE-UPON-TRENT  UNION.— Resident  Medical  Officer  of  the  Workhouse.  Salary, 
£200  per  annum,  with  board,  washing,  and  1  urnished  apartments.  Applications  to  the 
Clerk  to  the  Guardians  by  -Marcli  8th. 

TOXTETH  PARK.— Assistant  Medical  Officer  for  the  Workhouse  and  Infirmary.  Salary, 
£100  per  annum,  wit  h  hoard,  washing,  and  apartments.  Applications  to  the  Clerk  to 
the  Guardians,  15,  High  Park  Street,  Liverpool,  by  March  0th. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Junior  House-Surgeon.  Salary, 
£50  per  annum,  with  board,  lodging,  washing  and  attendance.  Applications  to  the 
Secretary. 

YVEST  LONDON  HOSPITAL.  Hammersmith  Road,  YV.—(1)  House-Physician.  (2)  House- 
Surgeon.  Appointments  for  six  months.  Board  and  lodging  provided.  Applications 
to  the  Secretary  Superintendent  by  March  20th. 

WOLYER H AMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.-Assistant 
House-Physician.— Appointment  for  six  months,  honorarium  at  the  rate  of  £75  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  House  Governor  by 
February  27th. 

WOOLW’ICH  INFIRMARY,  Plums  toad.  Resident  Assistant  Medical  Officer,  unmarried, 
and  not  more  than  38  years  of  age.  Salary,  £150  per  annum,  with  apartments,  rations, 
and  washing.  Applications,  oil  forms  provided,  to  the  Clerk  to  the  Board,  Union 
Offices,  YVoolwich,  by  February  27th. 


MEDICAL  APPOINTMENTS, 

Allan,  Francis  J„  M.D.,  D.P.H.,  F.lt.S.E.,  appointed  Medical  Officer  of  Health  for  the 
City  of  Westminster. 

Beachcroft,  F.  S„  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Certifying  Factory  Surgeon  for 
the  Pel  worth  District  of  Sussex. 

Berry,  A.  E.,  M.D.,  appointed  Medical  Officer  of  Health  for  the  Barton-upon-Irwell 
Rural  District,  vice  Dr.  H.  Knowles. 

Bond,  W.  A.,  M.A.,  M.D.Camb.,  D.P.H.,  appointed  Medical  Officer  of  Health  to  the  Hol- 
born  Boruugh  Council. 

Bower,  George,  L.R.O.P..  L.R.C.S.Edin.,  D.P.H.Vict.,  ex-M  O  H.  Borough  of  Maccles¬ 
field,  appumted  Medical  Officer  of  Health,  Sutton  Urban  Sanitary  District, 
Surrey. 

Brown,  R.  C.,  M.B.,  B.C.Camh.,  appointed  Medical  Officer  for  the  Fifth  District  of  the 
Dcpwade  Union,  vice  F.  E.  Hubbard,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Compton,  M.  W.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Certifying  Factory  Surgeon  for  the 
Keyingham  District  of  the  East  Riding  of  York. 

Coom  BS, Wellesley,  F.R.C.S.E.,  appointed  HonoraryAncesthetist  to  the  Worcester  General 
Infirmary. 

Crocker,  J .  H„  M.D.Vict.,  appointed  Medical  Officer  of  Health  for  the  Borough  of  Rich¬ 
mond.  Surrey,  vice  J.  T.  Rowland,  M.D.St.And..  deceased. 

Elder,  George.  M.D.G  las.,  appointed  Consulting  Surgeon  to  the  Samaritan  Hospital  for 
Women,  Nottingham. 

Ensor,  C.  A.,  M.R.C.S..  L.R.C.P.Lond.,  appointed  Certifying  Factory  Surgeon  for  the 
Tisbury  District  of  Wilts. 

Dingwall,  A.,  M. A.,  M.B.,  C.M.Aberd.,  appointed  Certifying  Factory  Surgeon  for  the 
Presteigne  District,  co.  Radnor. 

Dismorr,  H.  B..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Senior  Assistant  Medical  Officer 
at  the  Lewisham  Infirmary. 

Goadby,  Kenneth  W.,  M.R.C.S.,  L.Ii.C.P.,  L.D.S.Eng.,  appointed  Senior  Dental  Surgeon 
to  the  Seamen’siHospitals. 

Kelson.  W.  H.,  M.D.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Assistant  Surgeon  to  the 
London  Throat  Hospital. 

Lall,  C.  C.,  JI  B.,  C.Jl.Edin..  appointed  Assistant  Resident  Jledical  Officer  to  the  Sal¬ 
ford  Union  Infirmary,  vice  O.  H.  Woodcock,  YI.B.,  Ch.B.Vict.,  resigned. 

Lane,  G.  J..  JI.D.Dub.,  appointed  Jledical  Officer  for  the  Heyford  District  of  the  Bicester 
Union,  rice  E.  V.  Hemingway,  M.R.C.S.Eng.,  resigned. 

Mackenzie,  J..L.R.C.P.,  L.R.C.S.E  tin.,  appointed  Jledical  Officer  for  the  Bentham  Dis¬ 
trict  of  the  Settle  Union,  vice  F.  A.  Griffiths. 

JIartin,  J.  M..  M.B..  B.C.,  D.P.H..  appointed  Jledical  Officer  of  Health  for  the  Nails- 
wortli  Urban  District,  rice T.  Partridge.  M.R.C.P.I.,  JI.R.C.S.Eng..  resigned. 

McGavin,  L.  H„  F.R.C.S.Eng.,  appointed  Assistant  Surgeon  to  the  Hospital  for W omen, 
Soho  Square,  YV.C. 

JIoore.  T..  JI.R.C.S.Eng.,  appoints  1  JfeJical  Officer  of  Health  for  the  Hazel  Grove  and 
Bramhall  Urban  District. 

Philpot.  G.  F„  JI.R.C.S.Eng.,  anpointe  1  Jfeiical  Officer  for  the  Belhro  ighto.:  District  of 
the  Bromsgrove  Union, '.vice 3.  L.  Hobbes,  L.K.C.P.Kuin.,  .M.R.C.S.Eng. 


Smyth,  Edward,  I,. R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  tho  Dispensary 
District  of  Portaferry. 

Tyrrell,  E.  Munro,  M.B.Edin.,  appointed  Jledical  Officer  to  the  Eastlands  Infectious 
Diseases  Hospital,  Galashields,  vice  James  Jlenzies,  M.D.,  deceased. 

YVillan,  L.  J..  M.R.C.S.Eng..  appointed  District  Jledical  Officer  of  tho  Dorking  Union, 
vice  3.  D.  Rawlings,  M.B.tond.,  resigned. 

W  illiams,  Thomas,  L.R.C.P.,  L.R.C.S.Irel.,  appointed  Certifying  Factory  Surgeon  for 
Jlasham  District  of  the  North  Ridingof  York. 


DIARY  FOR  NEXT  WEEK. 


MONDAY, 


Oiloiiialegiral  Society  of  Great 

Britain,  20,  Hanover  Square,  W.,  8  p.m,— 
Paper  by  Mr.  JV.  L.  H.  Duckworth. 
Casual  communications  by  Mr.  William 
Hern  and  Mr.  H.  Lloyd  JVilliams,  etc. 
Koval  Cellcgc  ol  Siirgisms  of 
England,  5  p.m.  Dr.  T.  G.  Urodie:  The 
Vascular  and  JIuscular  Jleclianisms  of 
the  Lung,  and  the  Action  of  Drugs  upon 
this  Organ.  Arris  and  Gale  Lecture  1. 
JYcsl  London  l*ost  -  GrudiuUe 
Course,  West  London  Hospital,  Ham¬ 


mersmith  Road,  JY.,5  P.M—  Dr.Beildartl: 
Some  Points  ill  the  Use  of  Opium. 
Medical  Society  of  London. 8  30  p.m. 
Mr.  Alban  Doran:  Painless  Calculous 
Pyonephrosis  without  Fever ;  Nephrec¬ 
tomy:  Recovery.  Dr.  Arthur  Lowers: 
Oil  Fibroids  involving  the  Cervix  Uteri, 
with  Notes  of  Oases. 

Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  YV.C.  4 
p.m.— Dr.  Jas.  Galloway  :  Consultation 
(Skin.) 


TUESDAY, 


Medical  Graduates’  College  aud 

Polyclinic,  22,  Chenies  Street,  W.C.,  4 
p.m,— Dr.  S.  J.  Sharkey  :  Consultation 
(Medical). 

Koyal  Medical  and  Cliirurgical 

Society,  20,  Hanover  Square,  YV .,  8.30 
p.m— Sir  Dyce  Duckworth  and  Dr. 
Archibald  E.  Garrod  :  A  Contribution  to 
the  Study  of  Intestinal  Sand,  with  Notes 
on  a  Case  in  which  it  was  passed.  Jlr. 


Arthur  E.  Barker:  On  Cases  bearing 
upon  tho  Question  of  the  Limitation  of 
Entered  oniy. 

University  of  London  :  Drown 

Lectures,  University  of  London  South 
Kensington.  S.W.,  5  p.m.— Dr.  J.  Rose 
Bradford  :  On  the  Protozoa  in  their  Rela¬ 
tion  to  Disease,  with  Especial  Reference 
to  the  so  called  Tsetse-Fly  Disease  of 
South  Africa. 


WEDNESDAY 


Koyal  College  of  Surgeons  of 

England,  5  p.m. —Dr.  T.  G.  urodie  :  The 
Vascular  and  JIuscular  Jleclianisms  of 
tho  Lung,  and  the  Action  of  Drugs  upon 
this  Organ.  Arris  and  Gale  Lecture  II. 

■Hunterian  Society.  London  Insti¬ 
tution,  Finsbury  Circus,  E.C..  8.30  P.M. — 
Sir  W.  Jlitchell  Banks  :  On  the  Neglect 
of  the  Actual  Cautery  in  Surgery,  and 
itsYalue  in  the  Treatment  of  Pruritus 
Ani.  Second  Hunterian  Lecture. 


London  Throat  Hospital,  204,  Great 
Portland  Street,  W.,  5  P.M.— Dr.  Stoker: 
Chronic  Glandular  Diseases  of  the  Nose 
and  Nasopharynx. 

Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C.,  4- 
p.m.— Jlr.  P.  J.  Freyer:  Consultation,. 
(Surgical). 

Hospital  for  Consumption  ami-, 

Diseases  of  the  Chest.  Brompton,  4  p.m. 
Dr.  Kidd  :  Laryngeal  Tuberculosis. . 


THURSDAY 


Cliariug  Cross  Hospital  Dost- 

Graduate  Course,  4  p.m.— Jlr.  Wallis : 
Surgical  Cases. 

West  London  Post,  -  Graduate 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  \V.,5  P.M.— Dr.  Beddard : 
Angina  Pectoris. 

Hospital  for  Sick  Children.  Great 
Ormond  Street,  4  p.m.— Jlr.  Kellock : 
Nievi  and  their  Treatment. 

London  Temperance  Hospital. 

2  p.m.— Dr.  Soltau  Fenwick:  Clinical 
and  Pathological  Demonstration. 


Royal  College  of  Pliysieians  ot 

London,  5  p.m—  Dr.  J.  F.  Sykes:  The 
Inllueuce  of  the  :Dwelling  upon  Health 
Jlilroy  Lecture  I. 

Cent  ral  London  Throat,  Nose,  find 

Ear  Hospital,  5  p.m.— Dr.  Wyatt  Win- 
grave  :  The  Nature  of  Discharges  and 
Douches,  with  especial  reference  to 
Respiratory  and  Auditory  Tracts. 

Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  YV.C.,  4 
p.m.— Jlr.  J.  Hutchinson:  Consultation 
(Surgical). 


FRIDAY. 


Royal  College  of  Surgeons  of 

England,  5  P.M.— Dr.  T.  G.Brodie:  The 
Vascular  and  JIuscular  Jlechanisms  of 
the  Lung,  and  the  Action  of  Drugs  upon 
this  Organ.  Arrisand  Gale  Lecture  ill. 
West  Kent  Medico-Chirnrgieal 
Society,  Royal  Kent  Dispensary,  Green¬ 
wich  Road,  8.45  p.m.— Exhibition  of 
Living  Cases,  Specimens,  etc.,  by  Jlr. 
Chisholm  Williams,  Dr.  Walls,  Dr.  James 
Donelan,  Dr.  Toogood,  Dr.  Dockrcll,  and 
Dr.  Henry. 


Medical  Graduates’  College  and\ 

Polyclinic,  22.  Chenies  Street,  W.U.,  <i 
P.M. —Mr.  Marcus  Gunn  :  Consultation 
(Eye).  5  to  7  p  m.— Mr.  J.  Griffith  : 
Class,  Practical  Ophthalmology. 

West  London  Medieo-Chirnrgieal 
,  Society,  WestLomion  Hospital,  Hammer¬ 
smith  Road,  JV.,  S.30  P.M.  -Clinical' 
Evening. 

London  Temperance  Hospital. 

2  p.m. —Dr.  roller  Parkinson  :  Clinical, 
and  Pathological  Demonstration. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning ,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS, 

Boobbyer.— On  February  ldtli,  at  50,  Burns  Street,  Nottingham,  tho  wife  of  Philip 
Boobbyer,  JI.B.,  of  a  son. 

Testing  Smith.— On  Tuesday,  February  12th,  at  Mcora,  t.Budeaux,  Devonport,  tho 
Hon.  Mrs.  A.  C.  Festing  Smith,  of  a  daughter. 

Luff.— On  February  17th,  at  31,  Weymouth  Street,  YV.,  the  wife  of  Arthur  P.  Luff,  Jf  D 
F.R.C.P.,  of  a  son. 

JIasson.— At  Carradale  House,  Sweet  Briar  Road,  Port  of  Spain,  Trinidad,  B.W.I., 
on  the  30th  January,  (the  wife  of  George  H.  JIasson,  M.D.,  B.Sc.,  M.R.C.P.E.,  of  a 
soil. 

MARRIAGES. 

Gabbett— Midgley.—  February  14tb,  at  the  Parish  Church,  Cowling,  near  Keighley 
by  the  Rev.  J.  W.  Lee,  B.A.,  Vicar,  and  lialf-brother  of  the  bride,  assisted  bv  tbe  Rev  ' 
J.YV.  Pendleton,  Vicar  of  Oakworth.  Charles  Dudley  Garrett,  JI  R  O.S.,  L  R  C  P  Loud 
of  West  Town,  Dewsbury,  youngest  sun  ot  the  late  Charles  William  Garrett,  or  Nor-' 
toft,  Northants,  to  Threasa  Gertrude,  elder  daughter  of  JVilliam  Midgley  of  Dews¬ 
bury. 

Lackie-  Evans.— At  Fclinfoel  Parish  Church,  on  February  14th,  by  the  Rev  ,T  W 
Roberts,  JI. A.,  assisted  by  the  Rev.  D.  Davies,  31. A.,  Vicar  of  Llangennecli  James 
Lamond  Lackie,  M.D.,  F.R.C.P.E.,  to  Elizabeth  Hilda,  youngest  daughter  of  David 
Evans,  D.L.,  of  Llangennecli  Park,  Carmarthenshire.  At  Home,  1,  Randolph  Cres¬ 
cent,  Edinburgh.  JIarch  I3th  and  14th. 

Windle— Nazer.— On  February  llth,  at  the  Church  of  S.  Catherine  of  Siena  Birming-, 
ham,  hy  the  Right  Rev.  Mgr.  Parkinson,  D.D..  Rector  of  t>.  JIarie’s  College,  Oscoti 
Bertram  C.  A.  Windle.  JI.D.,  D.Sc.,  F.R.S.,  Professor  or  Anatomy  in  the  University  or 
Birmingham,  to  Edith  JIary,  daughter  of  O.  Nazer,  of  Ashford. 


DEATH. 


Bayley.— On 
L 

age. 


i.ey.— On  January  12th.  1901, at  Johannesburg,  Richard  King  Bayley.  LRCP, 
-R.C.S.Edm.,  L.F.P.  S.Glasg.,  second  s:u  of  YV.  H.  Bayley,  solicitor.  Basingstoke, 
ige.l  30. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  tor  the  Current  Week’s  Journal  should  reach  the  Office 
not  Later  than  Midday  on  Wednesday.  Telegrams  can  be  Received 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  Loudon  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should  authenti¬ 
cate  them  w ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  tv  look  at  the  Notices  to  Correspondents 
or  t  he  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  AXE  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Offioe  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitio/ogy,  London.  The  telegraphic  address  of  the  MAN  AGER 
of  the  British  Medical  Journal  is  Articulate',  London. 


p§5”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings.. 

QUERIES. 


Du.  H.  S.  Walker  (Leeds)  asks  where  a  deaf  patient  can  be  taught  lip 
reading,  and  what  is  the  approximate  cost. 

Treatment  of  Insomnia. 

F.  asks  for  suggestions  as  to  the  treatment  of  a  case  of  inveterate  insomnia 
in  which  many  drugs  have  been  tried,  and  in  which  the  bodily  health  is 
good.  He  seeks  advice  as  to  the  use  of  liyoscine  hydrobromate,  its 
dose  as  hypnotic,  and  the  best  means  of  administration  by  the  mouth, 

Treatment  of  Acne. 

An  Anxious  Father  writes  :  I  should  be  glad  if  any  of  your  correspon¬ 
dents  could  give  me  hints  for  the  successful  treatment  of  a  particularly 
bad  and  obstinate  case  of  acne.  My  son,  aged  28,  first  began  to  suffer 
from  this  complaint  about  ten  years  ago  in  the  face ;  thence  it  extended 
to  his  back,  shoulders,  upper  arm,  and  ever  since  he  has  been  a  martyr 
to  it.  After  many  years’  duration  it  mended  on  the  face,  leaving  severe 
scars  or  pock  marks,  though  it  never  quite  disappeared.  But  for  some 
years  now  his  back  and  shoulders,  down  to  the  lumbar  region  and  up  to 
the  nape  of  the  neck,  have  been  a  mass  of  eruption.  The  pimples  all 
become  pustules,  can  be  squeezed  out,  and  then  wither  away.  A  great 
deal  of  smarting,  itching,  and  irritation  attends  their  maturation.  A 
resorcin  ointment,  used  vigorously  nightly,  causes  the  rash  very  slowly 
to  abate,  but  directly  the  ointment  is  omitted  back  comes  the  eruption 
at  once. 

-  Northern  Nigeria. 

N.  N.  asks  :  1.  Whether  the  climate  of  Northern  Nigeria  is  healthy  as 


NOTES.  TETTERS.  Etc. 

A  Warning. 

Dr.  John  Galwey  Cooke  (County  Infirmary,  Londonderry)  writes :  I 
desire  to  warn  the  medical  profession  and  hospital  authorities  against 
a  man  who  represents  himself  to  be  a  petty  officer  in  the  navy,  and 
wears  the  uniform  of  that  rank.  He  states  that  he  was  wounded  at  the 
siege  of  Ladysmith,  and  is  on  sick  leave.  He  is  suffering  from  a  condi¬ 
tion  resembling  progressive  muscular  atrophy,  the  main  en  griffe 
well  marked.  He  takes  “fits,”  which  arc,  I  think,  feigned,  and  with 
his  sad  story  about  his  wound  excites  much  sympathy.  The  Admiralty 
inform  me  that  no  man  of  either  of  the  names  given  by  him  was 
wounded  at  Ladysmith.  The  names  he  has  given  me  are  K.  Lees  and 
George  Cassidy,  but  lie  had  in  his  pocket  an  admission  order  to  Black¬ 
burn  Infirmary  in  the  name  of  George  Mitchell. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from 
A  Anak  ;  Mr.  A.  H.  W.  Ayling,  Wellington,  Salop:  Mr.  M.  O.  Alalione,  London  ;  Alpha  ; 
Mr.  T.  R.  Andrewes,  Melbourne  ;  Association  of  Registered  Medical  Women,  Secretary 
of,  London;  Messrs.  Arnold  and  Sons,  London;  A,  C.  G.  ;  Anxious  Father.  R  F. 
M.  Blumer,  M.B.,  Stafford  ;  Mr.  J.  P.  Bush,  Clifton  ;  Mr.  W.  M.  Beaumont,  Bath  ;  P. 
Boobbyer,  M.B.,  Nottingham;  Mr.  W.  A.  Berridge,  Redhill;  Mr.  E.  C.  Barnes,  London; 
Boui'nemoutb  Medical  Society,  Secretary  of,  Bournemouth ;  Mr.  S.  N.  Babington, 
Hanobow;  Mr.  L.  A.  Bidwell,  London;  Branch  Secretary;  Mr.  W.  Berry,  Wigan ;  R. 
Bleasdale,  M.B.,  Ashton-under-Lyne  ;  Miss  A.  Blackadder,  M.B.,  London ;  Mr.  J.  B.  H. 
Beatty,  Harrow;  Mr.  G.  F.  Blake,  Dublin;  H.  R.  Brown,  51. B.,  Malden.  C  Mr.  W.  H. 
Copley,  Wisbech  ;  Dr.  J.  G.  Carageorgiades,  Limassol;  Dr.  W.  Cotton.  Bristol ;  H.  M. 
Cooper,  M.B.,  Hampton-on-Thames  ;  Di.  C.  H.  Cook,  New  York  ;  Dr.  51.  Craig,  London; 
Dr.  J.  51.  Clarke,  Clifton  ;  Dr.  IV.  1’.  Counsellor,  Whalley  ;  Councillor  ;  Dr.  W.  Calwell, 
Belfast.  R  Dr.  E.  Dobson,  London;  Despairing;  II.  Distill,  M.B.,  Enfield.  E  Edinboro'; 
Mr.  C.  J.  Evans,  Northampton;  Enquirer.  F  5Ir.  J.  H.  Fardon,  Birkenhead; 
F.E.C.S.;  Furness;  F.  4 -  J.  E.  Gemmell,  M.B.,  Liverpool;  5Ir.  J.  Gay,  London; 
Dr.  A.  Greenwood,  Crewe.  11  Dr.  S.  H.  Habershon,  London;  Mr.  H.  Hall, 
Tunbridge  Wells;  Dr.  J.  C.  Hackett,  Dungarvan;  Dr.  J.  V.  Henry,  London; 
Mr.  T.  H.  Harwood,  Darwen;  Dr.  H.  Harper,  Nottingham;  51r.  G.  Harrison, 
London;  51rs.  Haworth,  London;  5Ir.  V.  Horsley,  London;  Dr.  L.  G.  Hunt, 
Sheffield.  I  Incubation.  .1  Rev.  F.  A.  Jones,  Ilford.  1,  Dr.  E.  G.  Little,  London; 
Mr.  T.  Laffan,  Casbol ;  Dr.  T.  G.  Lyon,  London;  Dr.  A.  P.  Luff,  London ;  L.R.C.P.Edin. 
M  5Iember’s  Wife  ;  51r.  J.  H.  Mummery,  London;  Mr.  Y.  5Iansford,  London;  5!r.  T.  D. 
5Iann,  London  ;  5Ir.  T.  I.  5Iiils,  Easingwold ;  Dr.  R.  A.  5Iilligan,  Northampton;  Mr.  H. 
Markby,  Chester  ;  51.  D.;  Dr.  T.  Mackenzie,  Douglas,  Isle  of  5Ian  ;  A.  M.  Martin,  M.B., 
Newcastle-on-Tyne;  51. B.,  0.5I.Glasg. ;  5Ir.  J.  5Ic5Iunn,  London;  Dr.  L.  J.  Milne,  51ir- 
tleld  ;  51r.  T.  MacDonagh,  Southampton  ;  51. ;  51oi'phia.  5  Novice  ;  Northern  Nigeria. 
O  Dr.  G.  H.  Oliver,  Clayton  ;  O.  P.  Q,  I*  Dr.  R.  Prichard,  Cardiff ;  Mr.  C.  A.  Parker, 
London;  Mr.  E.  K.  Pearse,  Rome;  Dr.  W.  T.  Prout,  Freetown.  R  R.  W.  51.;  Messrs. 
Eebman,  London;  Dr.  H.  D.  Rollestou,  London;  Dr.  R.  R.  Rentoul,  Liverpool 
Rusticus;  Dr.  W.  N.  Reid,  Aberdeen;  Mr.  E.  L.  Robinson,  St.  Peter  Port,  Guernsey. 
.N  Societas ;  Dr.  G.  A.  Stevens,  Swansea  ;  Mr.  J.  Snowman,  London  ;  Mr.  W.  D.  Spanton, 
Hanley;  S.  Stephenson,  51. B.,  London;  5Ir.  C.  B.  Stuart- Slenteath,  London;  Dr.  H. 
Snow,  London  ;  Mr.  S.  N.  Scott,  Piymstock ;  E.  J.  Sidebotham,  M.B.,  Bowdon  ;  Dr.  C.  B. 
Savory,  Leeds ;  Dr.  J.  D.  Simpson,  Golspie ;  Dr.  J.  Stead,  Byford ;  Dr.  F.  W.  Smith, 
Harrogate ;  Scltzogcne  Patent  Charges  Company,  Slanager  of,  St.  Helene ;  5Ir.  F.  Sandy, 
London  ;  G.  B.  Sbuter,  51. B.,  London ;  5Ir.  W.  E.  Sargant,  London ;  Surgeon.  T  5Ir.  B. 
Thomson,  Northampton ;  Dr.  J.  C.  Thomson,  Hong  Kong;  Dr.  E.  F.  Trevelyan,  Leeds. 
W  Dr.  D.  Welsh,  Wrenbury ;  51r.  A.  J.  Wise,  Loudon;  5Ir.  T.  Wilson,  Newcastle-on- 
Tyne;  Mr.  C.  E.  Winokworth,  Shefford ;  51.  J.  Wright,  M.B.,  Aberdeen;  5Ir.  H.  S. 
Walker,  Leeds;  Dr.  R.  Wise,  London.  V  Dr.  E.  S.  5’onge,  Manchester. 


compared  with  Sierra  Leone,  Cape  Const,  and  Lagos  ? 

2.  Whether  horses  are  used  and  wliat  is  tlieir  cost  ? 

3.  Whether  the  houses  are  good,  and  whether  a  European  lady  can  go 
out  there  with  propriety,  accompanying  her  husband  ? 

4.  What  is  the  rate  of  pay  and  allowances?  What  are  the  terms  of 
service  with  the  West  African  Frontier  Force— ought  one  to  go  out  as  a 
volunteer  surgeon  under  the  War  Office  as  well  as  being  employed  by 
the  Colonial  Office  ?  Would  pay,  etc.,  be  bettered  by  such  an  arrange¬ 
ment  ? 

N.  N.  asks  also  for  hints  as  to  outfit— horse  and  house  furnitmre,  etc. 

***  1.  The  climate  is  better. 

2.  Horses  are  used  but  we  know  nothing  as  to  cost. 

3.  The  accommodation  is  not  good,  and  it  would  be  unwise  for  a  lady 
tolaccompany  her  husband,  in  the  first  place  at  least. 

4.  For  information  on  these  points  our  correspondent  should  apply  to 
the  Colonial  Office. 


ANSWERS. 


BOOKS,  Etc.,  BECEIVED. 


Disciples  of  LSsculapi'us.  By  Sir  Benjamin 
Ward  Richardson,  M.D..  F.R.S.  Ju  two 
volumes.  London:  Hutchinson  and  Co. 
1900.  36s. 

A  Dictionary  of  5Iodicine  and  the  Allied 
Sciences.  By  A.  Duane,  51. D.  Third 
Edition.  London;  Rebman,  Limited. 
1900.  14s. 

Normal  Histology.  By  E.  K.  Dunham, 
Ph.B.,51.0.  Second  Edition.  London: 
Rebman,  Limited.  1900.  12s. 

The  Practice  of  5tedicine.  By  J.  Tyson, 
51.D.  Second  Edition.  London:  Reb¬ 
man,  Limited.  1901.  24s. 

A  Practical  Treatise  on  Genito-TJrinary  and 
Venereal  Diseases  and  Syphilis.  By  R. 
W.  Taylor,  A.M.,  M.D.  Second  Edition. 
London:  Henry  ICimpton.  1901.  25s. 

A  Pract  ical  Treatise  on  Jledical  Diagnosis. 
By  J.  H.  5tusser.  51. D.  Fourth  Edit  ion. 
London :  Henry  Kempton.  1901.  28s. 


Physical  Diagnosis  of  Diseases  of  the  Chest. 
By  R.  C.  Cabot, 51. D.  Loudon:  BailliOre, 
Tindall,  and  Cox.  1901.  10s.  (id. 

The  Practical  Guide  to  the  Public  Healtli 
Acts.  By  T.  W.  Hime,  B.A.,  51. D. 
Second  Edition.  London :  BailUire, 
Tindall,  and  Cox.  1900.  15s. 
Bibliographia  Laetaria.  Par  Dr.  H.  do 
Rothschild.  Paris :  Octave  Doin.  1901. 
Frs.20. 

Die  Therapie  beim  eugen  Becken.  Von  Dr. 
B.  Kronig.  Leipzig:  A.  Georgi.  1901. 
51.5. 

Functionollc  Nicrendiagnoatik.  Von  Dr.  L. 
Casper  und  Dr.  P.  F.  Richter.  Berlin 
und  Wien  :  Urban  and  Schwarzenberg. 
1901.  51.4. 

Atlas  und  Grundriss  dor  speciellen  patholo- 
ischen  Histologic.  Von  Dr.  II.  Dilrck. 
i  Band.  5Iunieh:  J.  F.  Lehmann. 


1901.  51.11. 

,*  In  forwarding  hooks  the  publishers  are  requested  to  state  the  selling  price. 


A  Student  and  a  “  Member’s  Wife”  are  reminded  that  no  notice  can  be 
taken  of  letters  not  verified  by  the  writer’s  name. 

Mr.  F.  C.  Needes,  B.A.  (Medical  and  Scholastic  Agency,  99,  Strand,  W.C.) 
writes  in  response  to  a  note  which  appeared  in  the  British  Medical 
Journal  of  February  2nd,  to  state  that  lie  has  clients  who  have  schools 
at  which  stammering  is  treated. 

Moonsam5IY  writes:  In  answer  to  “J.  H.  B.’s”  query  in  the  British 
Medical  Journal  of  January  12th  as  to  warts  on  the  hands,  let  him  try 
rubbing  them  with  a  lump  of  fresh  juicy  raw  meat  (mutton  or  beef)  for 
a  few  moments  on  two  or  more  occasions. 

Lis  franc’s  Tubercle.— Applications  for  lantern  slides  of  physiological 
subjects  might  be  made  to  Mr.  Newton,  3,  Fleet  Street,  E.C. ;  Mr. 
Charles  Baker,  244,  High  Holborn,  W.C. ;  Messrs.  Watson,  313  High  Hol- 
born,  W.C. ;  or  Messrs.  Reynolds  and  Branson,  14,  Commercial  Street, 
Leeds. 

Ski  or  Snow  Shoes. 

II.  G-.  R.  writes  in  answer  to  “I.  P.’s”  query  published  on  February  2nd, 
p.  319,  to  state  that  he  bought  ski  a  few  years  ago  from  Benetfink  and 
Co., 89, Clieapside, London,  E.C.,  and  we  learn  on  inquiry  that  the  company 
supplies  ski  at  various  prices  "(16s.  Gd.  to  26s.  3d.),  but  not  ski  snow 
shoes. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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Each  additional  line  ... 
A  whole  column 
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A  CLINICAL  LECTURE 


ON 


SOME  POINTS  RELATING  TO 
VARICOCELE. 

Delivered  at  St.  George's  Hospital 
By  WILLIAM  H.  BENNETT,  F.R.C.S., 

Senior  Surgeon  to  the  Hospital,  Member  of  Court  of  Examiners,  Royal 
College  of  Surgeons  of  England,  etc. 

In  lectures  of  this  kind  it  is  well  as  far  as  possible  to  avoid 
-considering  the  same  subject  too  frequently.  It  follows,  how¬ 
ever,  as  a  necessity  in  dealing  with  common  subjects — which 
.are  the  most  profitable  for  consideration  with  an  audience 
like  my  present  one — that  from  time  to  time  the  same  subject 
.should  come  under  review. 

Hypochondriasis  and  Varicocele. 

A  very  common  condition  which  has  the  advantage  of  being 
familiar  to  most  of  you  is  varicocele,  and  eleven  years  have 
passed  since  I  have  spoken  of  it  in  these  lectures.1  In  the 
interval  I  have  naturally  much  increased  my  experience.  It 
is  therefore  excusable,  I  hope,  if  I  make  some  points  relating 
to  varicocele  the  text  of  my  lecture  to-day.  1  am  more  par¬ 
ticularly  led  to  do  this  because  I  have  seen,  in  the  course  of 
the  last  few  days,  two  very  remarkable  examples,  which  show 
how  a  complaint  which  in  itself  is  of  no  consequence  what¬ 
ever  may  become  to  the  patient  as  a  result  of  the  circum¬ 
stances  in  which  he  lives  a  very  serious  condition.  One  of 
the  patients  to  whom  I  refer  came  to  the  hospital  two  days 
ago,  a  man  who  made  a  long  journey  from  the  country  to  seek 
advice  on  account  of  a  large  varicocele  on  the  left  side.  lie 
was  an  emaciated,  miserable-looking  creature.  Judging  from 
bis  face  and  aspect  you  would  have  thought  him  the  subject 
•of  some  almost  mortal  disease.  He  had  a  worried  and 
frightened  look,  in  fact  he  had  the  aspect  of  a  hunted  man, 
his  look  being  furtive  and  suspicious,  as  if  he  were  expecting 
some  dire  calamity  to  come  upon  him.  I  once  had  an  inter¬ 
view  with  a  highly  educated  person  who  was  “wanted”  by 
the  police  for  a  crime.  He  had  exactly  the  same  hunted 
and  furtive  expression  as  this  patient,  an  expression  which  I 
have  seen  in  a  number  of  these  suffereis.  The  general  con- 
-dition  of  misery  in  this  patient  was  very  much  as  you  would 
have  been  led  to  expect  from  the  aspect  of  his  face,  his  con¬ 
dition  being  one  of  utter  despondence.  I  saw  a  similar  case 
recently  in  private  practice  in  the  person  of  a  very 
Intellectual  man,  who  also  has  a  varicocele  on  the  left  side, 
which  in  itself  is  of  no  consequence.  It  has  never  given  him 
any  pain  or  local  inconvenience,  and,  excepting  for  the  effect 
at  produces  upon  his  mind,  it  could  be  dismissed  as  being 
unworthy  of  notice.  But  so  much  does  he,  like  the  first  man 
I  have  spoken  of,  suffer  from  the  worry  of  the  mere  existence 
•of  this  thing  that  he  presents  the  same  weary,  hunted  aspect, 
and  he  is  really  brought  to  such  a  condition  of  absolute 
misery  that  he  does  not  know  what  to  do  from  hour,  to 
hour,  he  does  not  sleep,  he  cannot  eat,  and  he  is  getting 
weaker  every  day  ;  what  will  happen  to  these  two  men  unless 
something  can  be  done  to  relieve  them  of  their  apprehensions 
it  is  impossible  to  say.  I  receive  a  large,  number  of  letters  from 
people  in  this  condition  whom  I  have  never  seen  and  many  of 
whom  I  never  shall  see,  all  couched  in  the  same  terms  of 
despondency,  and  all  craving  for  comfort  of  some  sort.  I 
mention  these  things  because  there  is  rather  a  habit— 
which  was  more  common  some  few  years  ago  than  now 
for  practitioners  coming  in  contact  with  cases  like  these, 
to  rather  “pooh-pooh”  the  whole  matter,  the  patient  being 
perhaps  spoken  to  somewhat  in  the  following  way:  “It  is 
true  that  you  have  some  large  veins  in  the  scrotum  or 
spermatic  cord,  but  the  matter  is  of  no  consequence  ,  it  can¬ 
not  possibly  shorten  life,  and  there  is  no  reason  why  your 
health  should  suffer  ;  if  you  will  dismiss  the  whole  affair  from 
vour  mind  you  will  be  perfectly  well  in  a  fortnight.  This  is 
absolutely  true  ;  for  if  these  pat  ients  could  dismiss  the  matter 
from  their  minds  they  would  be  well  in  a  few  weeks:  but, 
unfortunately,  tliey  cannot  do  tliis,  tlieyluood  and  luood  con- 
tinually  upon  their  state  until  they  get  into  the  wretched 
condition  of  the  man  you  saw  in  the  hospital  yesterday,  and 


of  the  other  of  whom  I  have  spoken.  I  have  here  a  letter 
which  I  received  yesterday  from  a  person  whom  I  have 
never  seen  in  my  life.  These  people  write  in  this 
way  because  they  are  so  truly  wretched.  After  going  into 
some  particulars,  he  says,  “  I  have  suffered  for  several  years 
with  varicocele  caused  by  my  sin  and  folly  when  young.” 
That  is  the  general  impression  of  such  people,  that  these 
varicoceles  are  the  result  of  sin  and  folly  in  youth  in  other 
words,  self-abuse.  He  goes  on  to  say,  “  I  have  tried  several 
doctors  ;  in  fact,  a  great  many  doctors,  patent  medicines,  and 
some  quacks.  In  spite  of  all  this  treatment  I  have  got 
gradually  worse.  I  am  compelled  to  give  up  my  employment 
on  account  of  my  sufferings,  these  being  at  times  more  than  I 
can  bear ;  and  I  therefore  should  be  eternally  grateful  for  any 
advice  you  can  give  me ;  even  if  it  is  only  a  word  of  comfort 
it  would  be  heartily  welcomed.”  This  shows  very  clearly  the 
mood  of  these  people.  Although  I  have  not  seen  this  man  I 
can  surely  say  that  he  has  the  same  condition  as  these  two 
whom  I  have  mentioned — a  condition  which  in  itself  is  a 
matter  of  no  consequence,  but  to  these  men  it  is  everything. 

Then  comes  the  question,  if  a  complaint  of  this  sort,  which 
m  itself  is  so  harmless,  produces  such  dire  results  in  the 
minds  of  some  of  the  sufferers,  what  is  to  be  done  for  it,  and 
what  sort  of  attitude  should  be  adopted  towards  patients  of 
this  description  ? 

Frequency^  of  Varicocele. 

Before  going  into  the  best  means  of  dealing  with  these 
people  and  of  treating  the  trouble  from  which  they  suffer,  let 
me  call  your  attention  to  two  or  three  facts  in  reference  to  the 
complaint  itself.  For  practical  purposes  varicocele  is  merely 
varix  of  the  veins  of  the  spermatic  cord,  which  is  always  con¬ 
genital  ;  to  this  is  added  in  many  cases  some  varicosity  of  the 
veins  of  the  scrotum.  The  peculiarity  (it  cannot  be  called  a 
disease)  usually  escapes  notice  until  puberty,  and  when 
noticed  it  is  most  commonly  discovered  by  accident,  unless 
some  injury  has  occurred  to  attract  attention  to  it.  As  a  rule 
no  trouble  arises  from  the  abnormality.  The  majority  of 
cases  coming  under  treatment  are  discovered  when  recruits 
and  officers  present  themselves  for  the  public  services,  especi¬ 
ally  for  the  army  and  navy.  The  existence  of  varicocele  being 
considered  enough  of  a  physical  defect  to  unfit  the  subject  of 
it  for  admission  into  the  public  service.  For  this  view  there 
is,  without  doubt,  good  reason  in  many  cases.  Taking  the 
community  generally  it  will  be  found  that  7  per  cent,  oi 
males  have  varicocele.  If  therefore  a  thousand  men  are 
examined,  jo  will  be  found  to  have  well-maiked  vaiicose 
veins  in  the  spermatic  cord.  Eighty  per  cent,  of  that  number 
will  be  affected  on  the  left  side  only;  about  15  per  cent,  will 
be  affected  on  both  sides,  and  occasionally  a  case  of  varicocele 
on  the  right  side  only  will  be  met  with,  but  such  cases  are 
rare  The  condition,  therefore,  as  you  will  see,  is  compara¬ 
tively  common.  The  percentage  of  cases  of  varicocele  which 
o-ive  rise  to  trouble  (in  the  absence  of  injury)  is  very  small 
indeed  excepting  from  mental  causes.  From  mental  causes 
a  considerable  number  of  persons  suffering  from  varicocele 
are  led  to  seek  treatment,  and  the  majority  of  these  are 
worried  about  their  condition  because  they  exaggerate  its  im¬ 
portance,  and  fancy  all  kinds  of  strange  things  in  connection 
with  it.  Many  of  them  have  been  assiduously  reading  medi¬ 
cal  works,  some  have  fallen  into  the  hands  of  quacks.  Such 
people  are  very  difficult  subjects  to  deal  with. 

In  a  general  way,  if  a  patient  presents  himself  with 
varicocele  which  has  been  detected  during  the  examination 
for  one  of  the  serviees,  or  which  has  become  prominent  or 
come  into  evidence  in  consequence  of  a  slight  injury,  or  from 
some  other  cause,  supposing  that  he  is  a  healthy  person,  and 
under  middle  age,  by  far  the  best  plan  is  to  cure  the  varico¬ 
cele  by  operation,  a  very  simple  proceeding  if  it  is  properly 
carried  out.  It  is  a  measure  which  is  certain  in  result  so  far 
as  my  experience  goes,  and  is  free  from  risk  or  inconvenience 
in  the  absence  of  accidental  failure  of  antiseptic  precautions, 
which  may  happen  in  the  course  of  any  operation.  The 
treatment  of  such  cases  is  simple  enough. 

With  the  unhappy  people  who  are  in  the  condition  of  the 
men  whose  cases  I  have  described,  the  problem  from  the 
point  of  view  of  treatment  is  a  very  different  one.  The  mere 
existence  of  the  condition  to  such  people  is  a  matter  of  vast 
importance.  As  I  have  already  said,  they  brood  upon  it  night 
and  day ;  they  adopt  all  sorts  of  treatment  at  the  instigation 
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of  quacks  and  others,  which  I  need  not  discuss  here.  The 
question  is,  What  can  he  done  in  a  rational  way  to  help 
people  like  these  ?  Upon  inquiry  it  will  be  found  that  they 
are  nearly  always  people  who  live  more  or  less  alone.  I  do 
not  mean  that  their  whole  time  is  spent  in  solitude.  They 
may,  indeed,  be  working  the  whole  day  long  amongst  crowds 
of  people,  but  after  the  day’s  work  is  done  they  retire  to 
spend  their  evenings  absolutely  alone,  without  society  or 
recreation — a  kind  of  solitude  which  tells  especially  upon 
educated  people  like,  for  example,  many  workers  amongst  the 
poor  in  the  East  End  or  elsewhere,  whose  duties  lie  amongst 
those  of  a  lower  social  and  intellectual  grade  than  themselves, 
with  whom  companionship  in  the  true  sense  is  impossible. 
The  loneliness  of  such  a  life  is  often  greater  than  that  of  real 
solitude.  And  with  the  weariness  and  exhaustion  following 
upon  long  hours  of  work,  the  mental  mood  which  leads  in 
solitude  to  the  exaggeration  of  trivial  affections  tits 
well  enough.  These  sufferers  are  always  unmarried 
and  to  whatever  class  they  belong  are  sensitive  and 
intelligent  beyond  the  average.  I  have  never  known  a 
dull,  a  stupid,  or  an  uneducated  person  develop  the  symptoms 
which  I  have  described.  Unsatisfied  sexual  desire  is  some¬ 
times  at  the  bottom  of  the  trouble,  which  in  many  cases  could 
be  cured  by  marriage— a  condition  upon  which,  although  other 
things  may  be  favourable,  the  majority  of  these  men  hesitate 
to  enter  because  they  think  they  are  impotent,  a  belief  which 
it  is  most  difficult  to  overthrow.  This  apprehension  about 
the  effect  upon  the  virile  powers  is  not  confined  to  the  morbid 
class  of  subjects  of  whom  I  have  been  speaking,  but  is  felt 
more  or  less  by  a  considerable  number  of  healthy  men  upon 
the  discovery  of  the  existence  of  varicocele  ;  in  fact  it  is  one  of 
the  commer  causes  which  lead  to  advice  being  sought.  The 
question  therefore  arises,  Does  varicocele  as  such  ever  produce 
impotence  in  an  ordinary  individual?  I  suppose  certainly 
not ;  there  is  no  reason  why  it  should  do  so.  And  there  is 
equally  no  reason — although  you  will  sometimes  hear  the 
contrary  stated — why  self-abuse  should  produce  varicocele.  No 
greater  mistake  could  be  made  than  to  think  that  it  does  so, 
although  it  is  of  course  a  useful  view  for  quacks  and  other 
unscrupulous  people  to  adopt,  because  it  impresses  the  class 
of  individual  upon  which  they  flourish.  Although  self-abuse 
cannot  in  my  opinion  be  a  factor  in  the  production  of  vari¬ 
cocele,  I  have  had  sufficient  evidence  to  show  that  the  exist¬ 
ence  of  varicocele  sometimes  produces  an  amount  of  irrita¬ 
tion  and  sensitiveness  about  the  sexual  organs  at  the  time  of 
puberty  which  is  sufficient,  in  some  cases,  to  lead  to  habits 
of  self-abuse,  which  are  relinquished  after  the  cure  of  the 
condition,  a  very  important  point.  The  possibility  of  this 
affection  being  produced  by  anything  like  self-abuse  may,  I 
am  sure,  be  at  once  dismissed,  but  about  the  time  of  puberty, 
when  the  whole  of  the  generative  system  is  in  excessive 
growth,  an  abnormal  amount  of  sensitiveness,  probably  from 
congestion,  may  certainly  arise  in  some  cases  of  varicocele 
which  tends  to  bad  habits. 

Varieties  of  Varicocele. 

.  I  have  just  said  that  certain  sorts  of  varicocele  tend  some¬ 
times  to  produce  this  undesirable  end.  In  a  general  way 
from  the  manner  in  which  this  affection  is  commonly  spoken 
of,  it  would  be  inferred  that  it  is  a  condition  presenting  very 
little  variety.  There  are,  however,  several  varieties  of  vari¬ 
cocele,  as  I  have  long  ago  pointed  out,  a  fact  of  more  importance 
than  some  people  imagine,  because  there  is  one  form  of  varico¬ 
cele  winch  is  always  harmless  unless  it  meets  with  injury,  and 
there  is  another  kind  not  always  harmless,  because,  by  reason 
of  its  structure,  it  may  have  considerable  effect  upon  the 
sexual  apparatus  about  the  time  of  puberty  and  sometimes 
later.  Hiere  is  a  third  variety,  with  which  I  need  not  deal 
now.  If  you  will  take  the  trouble  in  the  out-patient  depart¬ 
ment,  where  a  good  many  of  these  cases  may  be  seen,  to 
examine  a  dozen  or  twenty  of  them,  you  will  find  that  vari¬ 
coceles  vary  a  great  deal  in  different  subjects,  the  main  varia¬ 
tion  being  in  the  size  of  the  veins.  One  variety  is  composed 
simply  of  veiy  large  veins  passing  down  from  the  inguinal 
canal  and  the  external  abdominal  ring  to  the  testicle  the 
veins  reaching  sometimes  to  a  very  large  size.  It  is  to’  this 
particular  variety  of  varicocele  that  the  comparison  to  a  bag 
of  worms  is  applied,  a  resemblance  whicli  is  very  much 
increased,  a  fact  you  do  not  always  find  mentioned. 


by  the  way  in  which  the  long  veins  writhe  and 
wriggle  with  the  contraction  of  the  cremaster  muscle. 
They  writhe  precisely  like  a  number  of  worms  in  a  bladder. 
That  is  the  commonest  form  of  varicocele,  and  in  the  absence 
of  injury  it  is  generally  harmless.  Injury  may,  of  course, 
lead  to  thrombosis  and  to  other  evils  like  those  which  may 
follow  injury  to  veins  elsewhere.  In  the  second  kind  the 
veins  are  small  and  exceedingly  numerous  ;  they  may  in  a 
dissection  be  counted  by  hundreds,  and  they  are  massed 
around  the  testicle,  the  upper  part  of  the  cord  being  practic¬ 
ally  normal,  the  appearance  at  first  sight  resembling  merely 
a  very  large  testicle.  These  masses  of  veins  of  the  smaller 
sort  clustered  round  the  testicle  are  more  commonly  asso¬ 
ciated  with  defective  growth  of  that  organ  than  the  larger 
ones.  In  the  case  of  the  large  vein  form  of  varicocele  differ¬ 
ence  in  the  size  of  opposite  testicles  is  the  exception, 
although  it  sometimes  occurs,  but  in  the  small  vein  variety 
the  testicle  on  the  side  affected  is  generally  smaller  than  that 
on  the  other  side.  I  must  remind  you  of  the  elementary  fact, 
which  is  sometimes  forgotten,  that  these  small  testicles  in 
varicocele  are  not  wasted  testicles  ;  they  are  not  shrunken, 
but  they  are  testicles  which  have  been  checked  in  their 
growth.  There  is  no  atrophy  of  the  testicle  because  it  has 
never  grown  ;  there  has  been  arrest  of  growth  at  the  period 
of  puberty  in  consequence  of  interference  with  nutrition,  the 
result  of  the  abnormal  growth  of  veins. 

The  practical  bearing  of  what  I  have  just  been  saying  is 
this :  In  reality  there  is  no  reason  at  all  why  a  man  who 
suffers  from  the  large  vein  varicoceles  should  be  considered 
to  have  any  physical  defect  apart  from  liability  to  injury. 
The  patients,  on  the  other  hand,  who  suffer  from  the  small 
vein  sort,  have  a  defect  which  is  liable  to  be  followed  by 
trouble  ;  it  therefore  should  receive  consideration. 

Operation  in  Hypochondriacal  Cases. 

I  fear  this  digression  has  taken  us  far  away  from  the  sub¬ 
ject  I  had  in  mind  at  the  commencement  of  this  lecture — the 
management  of  patients  who  develop  morbid  symptoms  in 
connection  with  varicocele.  Is  it  of  any  use  in  these  morbid 
cases  to  operate  ?  Let  us  take  for  example  the  case  of  the 
man  who  was  at  the  hospital  two  days  since,  and  who  is  com¬ 
ing  for  admission  shortly  to  enable  us  to  arrive  at  a  conclu¬ 
sion  as  to  whether  it  is  likely  that  he  can  be  helped  by  opera¬ 
tion  or  not.  There  is  nothing  more  difficult  in  my  experience 
than  to  decide  whether,  in  these  cases,  it  is  or  whether  it  is 
not  wise  to  operate.  I11  this  respect  one  of  the  most  difficult 
matters  to  deal  with  is  the  acute  intelligence  of  the  patient. 
As  I  have  already  said,  I  have  never  seen  these  morbid 
symptoms  arise  in  any  but  intelligent,  well  educated,  or  in¬ 
intellectual  people — any  treatment,  therefore,  which  is  sug¬ 
gested  is  always  subjected  to  criticism,  often  of  the  most 
searching  kind.  Such  patients  argue  very  precisely,  and 
upon  sound  bases.  It  must  be  borne  in  mind  that  the  ail¬ 
ment  is  practically  their  only  care — from  morning  till  night 
they  wonder  what  can  be  done  for  their  trouble,  and  how  it 
can  be  done— hence  for  every  treatment  suggested  the  reasons 
are  eagerly  canvassed.  Arguments  from  the  moral  point  of 
view  are,  so  far  as  I  have  seen,  useless,  excepting  very  tem¬ 
porarily,  unless  in  the  first  instance  the  conditions  of  life  ordi¬ 
narily  led  are  entirely  changed,  which  in  many  cases  is  of 
course  impossible.  Failing  this,  is  it  worth  while  in  the  ma¬ 
jority  of  these  cases  to  operate?  The  answer  to  this  ques¬ 
tion  depends  to  a  very  great  extent  upon  the  faith  of  the 
patient  in  the  treatment. 

Should  the  patient  come  fully  convinced  that  if  the  varicocele 
is  cured  and  the  defect  removed  relief  will  follow,  you  may 
generally  operate  without  hesitation,  and  in  about  60  per 
cent,  of  such  cases  in  which  the  operation  is  attempted  the- 
jmtient  is  cured  ;  in  the  other  40  per  cent,  the  treatment  will 
tail,  because  with  the  mind  so  peculiarly  constituted  as  it  is 
in  these  people,  although  the  varicocele  itself  may  be  cured,  the 
patients  are  constantly  examining  themselves  to  see  whether 
the  parts  are  exactly  the  same  as  on  the  opposite  side.  If 
they  find,  as  sometimes  happens,  a  little  heaping  up  of  hard 
tissue  above  the  testicle,  the  remains,  in  fact,  of  the  distal 
portion  of  the  obliterated  veins,  curiosity  is  excited  as  to  the 
reason.  Suspicion  soon  follows  curiosity  and  if  these  pa¬ 
tients  became  suspicious  after  an  operation  I  have  never 
known  them  to  be  relieved  of  their  morbid  symptoms,  no 
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natter  how  complete  the  cure  of  the  local  condition  may 
lave  been.  I  have,  under  great  pressure,  had  on  two  occa¬ 
sions  to  perform  castration  after  operations  for  varicocele, 
n  patients  of  this  kind,  for  the  reason  which  I 
have  mentioned — namely,  that  they  were  not  satisfied  with 
their  condition.  In  each  case  the.  varicocele  was  cured,  not  a 
vestige  of  it  remaining  beyond,  in  one  case,  a  little  hardness 
ibout  the  testicle,  so  that  it  felt  very  slightly  larger  than 
that  on  the  opposite  side,  a  condition  which  many  men, 
especially  among  the  lower  orders,  would  look  upon  with 
some  satisfaction.  In  these  morbid  sufferers,  if  the  first 
operation  fails  to  give  relief,  strong  pressure  is  nearly  always 
made  to  get  a  second  operation  of  some  sort  performed.  In 
two  of  such  cases,  as  I  have  already  said,  after  great  pressure, 
and  then  only  at  the  written  request  of  the  persons  most 
nearly  related  to  the  patient,  I  have  performed  castration.  In 
each  of  these  cases,  as  I  predicted,  the  castration  did  no 
good ;  the  condition  of  the  patient  was  no  better  (indeed  it 
was  worse)  than  before  the  operation.  In  patients  of  this 
sort  your  unalterable  rule  should  be  this :  in  the  event  of  the 
original  operation  failing  to  give  relief,  no  further  operation 
is  to  be  thought  of.  Patients  like  these  very  frequently 
develop  suicidal  mania — for  example,  one  of  the  patients 
whom  I  castrated  made  repeated  attempts  to  commit  suicide, 
and  there  is  good  reason  for  thinking  that  the  other  would 
have  done  the  same  had  he  not  been  carefully  watched.  I 
mention  these  two  cases  as  they  came  under  my  immediate 
observation,  and  because  they  show  how  grievous  is  the  state 
to  which  some  of  these  people  come.  In  the  event  of  operative 
treatment  being  undertaken  it  is  well  that  an  operation  should 
be  performed  which  will  certainly  cure  the  local  condition 
without  any  fear  of  recurrence  of  the  complaint. 

Description  of  Operation  for  Varicocele. 

Various  operations  have  from  time  to  time  been  devised  for 
the  cure  of  varicocele.  About  twelve  years  ago  I  went  into  the 
question  of  the  radical  treatment  of  varicocele  very  thoroughly, 
and  came  to  the  conclusion  that  the  only  operation  which 
could  be  performed  with  perfect  certainty  of  completely  curing 
the  condition  without  fear  of  recurrence  was  one  which 
effected  the  complete  division  of  the  whole  of  the  spermatic 
cord  with  the  exception  of  the  vas  deferens  and  its  vessels.  I 
have  now  performed  this  operation  more  than  two  hundred 
times,  and  am  convinced  that  it  is  the  best  method  for 
effecting  the  desired  object  at  present  devised.  The  details 
of  the  operations  which  I  now  use  differ  a  little 
from  those  which  I  published  in  1891,  although  the  effect  of 
the  operation  is  practically  the  same.  Briefly  the  details  of 
the  operation  I  now  employ  are  as  follows :  An  incision  of 
half  to  three-quarters  of  an  inch — not  more — is  made  over 
the  cord  on  a  level  with  the  upper  border  of  the  root  of  the 
penis,  that  is  to  say  over  the  external  abdominal  ring. 
The  whole  of  the  spermatic  cord  except  the  vas  deferens  is 
pulled  out  of  the  wound  (the  veins  are  not  laid  bare,  the 
spermatic  fascia  only  being  exposed)  by  means  of  an  aneur¬ 
ysm  needle  or  hook  which  is  passed  around  between  the 
vas  deferens  and  the  rest  of  the  cord  (Fig.  1).  The  essen¬ 


tial  point  here  is  that  the  veins  are  not  denuded,  they 
are  only  seen  through  the  translucent  fascia ;  in¬ 


side  this  fascia,  with  the  veins,  is  generally  the 
spermatic  artery.  Having  pulled  the  loop  out  through  the 
wound  in  the  manner  mentioned,  the  next  step  is  to  tie  a 
stout  ligature  of  carbolised  catgut  around  the  proximal  end 
of  the  portion  of  the  cord  which  has  been  drawn  out  in  the 
manner  show  in  the  diagram.  (Fig.  2.)  This  having  been 
done,  the  distal  part  of  the  loop  is  seized  with  pressure 
forceps  (Fig.  2)  and  the  loop  divided  below  the  upper  liga¬ 
ture  (Fig.  3),  a  good  stump  being  left.  The  portion  gripped 
by  the  forceps  is  then  turned  back,  separated .  from  any 
fibrous  connections  which  happen  to  cling  about  it,  and  drawn 
out  from  the  wound  until  the  upper  end  of  the  epididymis  ap¬ 
pears,  in  advance  of  the  epididymis  there  comes,  arching  up 
through  the  wound,  a  rounded  whitish  cord,  which  is  the 
vas  deferens.  (Fig.  3.)  Having  seen  the  arch  of  the  vas 


deferens  projecting  upwards  in  this  fashion,  a  second  ligature 
is  placed  around  the  pulled-out  portion  of  the  cord  just  above 
it.  The  cord  is  then  severed  above  the  ligature,  leaving  a 
condition  of  things  like  that  depicted  in  Fig.  4.  All  that  re¬ 
mains  to  be  done  now  is  to  unite  the  ends  of  the  two  stumps. 

These  are  drawn  out  a  little  more,  placed  in  contact  and 
sewn  together  by  means  of  kangaroo  tendon  or  catgut 
(Fig.  5).  The  united  stumps  are  then  returned  into  the 
wound,  when  they  will  be  found  to  fall  back  into  the  sheath 
of  the  cord  almost  like  the  way  in  which  a  piece  of  gut  drops 
back  into  the  peritoneum ;  the  bringing  together  of  the 
superficial  wound  by  fine  silk  completes  the  operation.  As  a 
rule  the  proceeding  is  a  dry  one,  for  hardly  a  drop  of  blood  is 
lost,  and  as  I  have  said,  the  wound  does  not  exceed  three- 
quarters  of  an  inch  in  length  at  the  most.  The  wound  in  the 
skin  heals  generally  by  first  intention  if  the  parts  are  pro¬ 
perly  cleansed  before  the  operation,  and  provided  that  it  is 
made  high  up  so  that  it  does  not  encroach  upon  the  scrotum 
proper,  a  very  important  point.  That,  I  believe,  is  the  best 
operation  for  the  cure  of  varicocele.  It  is  simple,  and  cures 
with  certainty,  for  the  reason  that  if  it  is  properly  done  re¬ 
currence  is  impossible,  seeing_that  no  veins  are  left  in  which 
recurrence  can  follow. 

Treatment  of  the  Spermatic  Artery. 

You  will  have  noted  that  a  point  upon  which  I  have  laid 
stress  in  the  details  of  the  operation  is  that  the  veins  are  not 
denuded,  but  taken  up  en  masse  with  the  surrounding  sper¬ 
matic  fascia,  and  therefore,  as  a  rule,  with  the  spermatic 
artery— one  of  my  objects  in  the  operation  being,  in  fact,  the 
obliteration  of  a  portion  or  of  the  whole  of  the  spermatic 
artery.  If,  then,  I  include,  as  I  do,  a  segment  of  the  sperm¬ 
atic  artery  in  the  structures,  which  I  remove — in  some  cases 
a  length  of  as  much  as  four  inches— why  does  not  the  testicle 
slough  ?  And,  further,  if  no  sloughing  follows,  how  is  it  that 
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the  organ  does  not  subsequently  waste,  seeing  that  its  main 
channel  of  blood  has  been  closed  ? 

The  answer  to  these  questions  lies  in  the  fact  that  the 
vessels  which  accompany  the  vas  deferens,  together  with  a 
few  small  vessels  which  are  derived  from  the  sub-vaginal 
cellular  tissue,  are  sufficient  to  nourish  the  testicle.  From 
these  sources  the  testicle  derives  sufficient  nutrition,  over  and 
above  that  which  it  gets  from  the  spermatic  artery,  to  prevent 
its  necrosis.  When  I  first  began  to  perform  this  operation  I 
was  a  little  apprehensive  that  if  the  attempts  at  obtaining 
asepsis  failed,  the  testicle  would  be  in  danger  of  gangrene, 
or  at  all  events  of  very  rapid  wasting,  but  this  fear  would 
appear  to  be  groundless,  for  a  short  time  since  a  patient  in 
whom  I  performed  the  operation  removed  his  dressings  in  the 
night,  profuse  suppuration  resulting.  No  bad  effect  upon  the 
testicle  followed ;  the  patient  recovered  with  a  perfectly 
sound  organ  in  spite  of  the  strain  thrown  upon  its  diminished 
vascular  supply.  All  fear  of  atrophy  or  gangrene  on  these 
grounds  may,  I  am  sure,  be  dismissed,  although  there  are 
still  some  surgeons  who  hesitate  to  use  the  operation  as  they 
are  fearful  of  its  possible  consequences. 

Wasting  of  the  testicle  after  operations  for  varicocele 
certainly  should  not  occur.  Occasionally,  however,  wasting 
happens,  although  I  have  never  known  a  case  occur  in  my 
own  practice.  I  have  no  doubt  that  wasting  of  the  testicle  is 
more  likely  to  occur  if  the  veins  only  are  dealt  with  in  the 
operation  than  when  the  principal  sources  of  arterial  supply 
are  obliterated  with  them.  It  is  also  certain  that  fatty 
degeneration  of  the  tissue  of  the  testicle  which  follows  some¬ 
times  after  operations  for  varicocele  is  more  likely  to  occur 
when  all  the  veins  are  removed  and  the  full  arterial  supply 
left  intact  than  when  the  arterial  supply  is  proportionately 
diminished.  This  is  what  may  reasonably  be  expected  as  I 
pointed  out  long  ago,3  and  it  has  been  proved  that  it  is  so 
beyond  doubt  by  some  experiments  on  animals  on  animals 
which  were  carried  out  by  Dr.  Joseph  Griffiths  at  Cambridge.4 

Let  us  consider  for  a  moment  the  reason  of  this  result — 
for  at  first  it  hardly  seems  rational— the  spermatic  artery  is 
at  all  times  a  rather  large  vessel  in  proportion  to  the  work 
required  of  it..  In  varicocele  the  vessel  is  often  larger  than 
usual,  and  is,  indeed,  sometimes  more  than  double  its  normal 
size.;’  Given  a  large  spermatic  artery  pumping  a  great 
quantity  of  blood  into  a  delicate  organ  like  the  testicle, 
nearly  all  the  efferent  vessels  of  which  have  been  removed, 
it  is  clear  that  there  must  be  -an  enormous  engorgement  of 
the  organ  for  the  time  being,  which  in  some  cases  persists 
long  enough  to  lead  to  the  fatty  degeneration  which  undoubt¬ 
edly  occurs  in  the  testicle  in  some  of  these  cases.  On  the 
other  hand,  if  the  main  artery  is  obliterated,  the  blood 
carried  by  the  artery  of  the  vas  deferens  and  others  is  suf¬ 
ficient  to  nourish  the  testicle  without  producing  engorge¬ 
ment,  since  the  remaining  efferents  are  of  sufficient  capacity 
to  secure  an  evenly-balanced  return  of  blood  from  the 
organ. 

Before  concluding,  allow  me  to  say  one  word  further  with 
regard  to  the  fatty  degeneration  of  the  testicle  which  some¬ 
times  occurs  in  these  cases.  If,  after  an  operation  for 
varicocele,  the  testicle  visibly  wastes,  it  is  naturally  regarded 
by  the  patient  as  a  serious  matter,  since  great  importance  is 
attributed  to  the  shrinkage  of  such  an  organ — for  although  it 
may  with  some  truth  be  said  that  a  single  testicle,  if  it  be 
sound,  is  for  practical  purposes  functionally  as  useful  as  the 
double  organ,  it  is  difficult  to  induce  the  ordinary  patient  to 
regard  the  matter  from  the  purely  physiological  point  of 
view.  In  the  iatty  degeneration  of  which  I  am  now  speaking 
the  testicle  does  not  waste — that  is,  it  does  not  diminish  in 
size;  it  merely  becomes  abnormally  soft  as  compared  with 
the  opposite  organ.  I  have  seen  one  of  these  soft  testicles 
which,  after  removal,  consisted  almost  wholly  of  fat.  Such 
organs  are  sterile— a  fact  of  some  importance,  perhaps,  if 
both  were  concerned  in  the  change.  The  surest  way  of 
avoiding  the  risk  of  this  form  of  degeneration  is,  I  believe, 
as  \lave  already  said,  to  proportionately  diminish  the 
arterial  supply  when  the  veins  are  removed.  I  have  never 
known  any  diminution  in  size  or  any  softness  follow  the 
operation  I  liave  described,  although  my  experience  of  it  is 
large. 

Such  are  a  few  points  which  are,  I  think,  worthy  of  your 
attention  in  connection  with  this  very  common  complaint ; 


they  are  not  altogether  without  interest.  It  is  remarkable 
how  much  there  is  sometimes  to  be  found  of  interest  in  these 
common  diseases  or  abnormalities  which  are  very  frequently 
regarded  as  unworthy  of  much  consideration  simply  because 
they  are  so  common. 

Note  and  References. 

1  Lancet,  February,  1889.  -  Varicocele,  a  Practical  Treatise.  3  Ibid.,  p.  97  - 

also  Lancet,  March  7th  and  14111,1891.  4  Lancet,  vol.  i,  1895.  p.  91.  -'■This 

abnormal  size  of  the  main  arterial  channels  is  not  confined  to  varicocele, 
but  occurs  in  other  varicose  conditions  ;  see  Clinical  Lectures  on  Varicose 
Veins,  p.  44. 
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THE  EARTH  AND  THE  SOIL. 

By  Sir  FRANCIS  SEYMOUR  HADEN,  F.R.C.S. 

I  had  hoped,  after  the  record  which  you  were  good  enough  to 
enable  me  to  make,  in  the  British  Medical  Journal  of 
May  27th,  1899,  of  my  views  as  to  the  competency  of  the 
earth,  properly  treated,  to  deal  effectively  and  harmlessly 
with  all  forms  of  organic  decay  returning  in  the  course  of 
Nature  to  its  surface,  that  I  should  not  again  have  to  trouble 
you  on  the  subject;  nor  should  I  be  doing,  so  now  if  con¬ 
tinued  investigations  had  not  satisfied  me  that  we  hold  in 
our  own  hands  a  key  to  other  equally  great  truths  which,  in 
our  engrossing  pursuit  of  the  microbe,  we  have  allowed  te 
escape  us— a  key  also  which,  if  applied  with  a  firmer  faith  in 
the  ordinary  operations  of  Nature  than  we  seem  just  now 
disposed  to  accord  them,  I  would  fain  hope  may  one  day 
win  us  back  to  those  larger  methods  of  inductive  research 
which  we  associate  with  the  name  of  Bacon,  and  to  which,, 
indeed,  we  owe,  directly  or  indirectly,  nearly  every  great 
discovery  that  we  have  made  our  own  since  his  time. 

It  is,  however,  not  alone  to  regret  our  growing  tendency  tu 
break  away,  on  grounds  which  I  must  consider  altogether 
speculative,  from  the  surer  methods  of  the  Baconian  philo¬ 
sophy!  that  I  am  again  venturing  to  address  you,  but  rather 
to  invite  the  attention  of  the  profession  to  the  experi¬ 
ments  we  are  making  and  the  language  we  are  employ¬ 
ing  to  chronicle  their  results ;  experiments  which,  since 
we  are  making  them  not  in  the  earth,  but  in  the  soil  which 
covers  the  earth,  do  nothing  to  prove  the  latter  the  hothed 
of  infection  which  some  would  have  us  believe  it  to  be,  but 
rather  suggests  one  of  two  things— either  that  we  are 
failing  to  recognise  the  real  nature  of  the  medium  we  are 
employing  in  our  investigations,  or,  which  is  even  more 
likely,  that  we  are  taking  for  granted  that  the  soil  and  the 
earth  are  one  and  the  same  thing,  whereas,  from  the  point 
of  view  of  the  present  article,  not  only  are  they  not 
the  same  thing,  but  in  all  but  the  equal  and  in¬ 
dependent  share  which  they  have  in  the  conversion  of 
effete  organic  matter  into  its  elements,  two  essentially  differ¬ 
ent  bodies  ;  different  in  their  origin,  different  in  their  nature, 
and  different  m  the  parts  which  they  play  in  the  world's 
economy. 

Nor  is  there,  I  would  respectfully  submit,  any  room  to 
doubt  the  prevalence  of  the  additional  oversight  which  we 
are  now  making,  since  evidence  of  that  tendency  confronts 
us  at  every  turn  :  in  our  choice  of  the  soil  as  a  medium  in. 
which  to  make  our  experiments — a  medium  in  which  we  may, 
if  so  minded,  cultivate  anything  from  a  microbe  to  a  mush¬ 
room;  in  the  adoption  of  a  terminology,  fast  degenerating 
into  a  vernacular,  which  is  intelligible  only  to  those  of  us- 
who  are  content  to  live  under  the  predominant  dispen¬ 
sation  of  the  microbe ;  in  our  lectures,  our  correspondence, 
our  reports,  and  even  in  our  textbooks,  which  one  and  all,  so- 
far  as  I  can  see,  speak  of  the  earth  as  a  sort  of  composite  body 
which  they  describe  as  “the  soil,”  or  it  may  even  be,  when 
put  to  it  for  a  pseudonym,  as  the  “  subsoil.”  Thus  we  are  in 
no  way  surprised  when  so  accurate  an  observer  as  Professor 
Poore  eundidly  tells  us  that  when  he  speaks  of  “earth”  he 
means"  humus”  (which  is  soil),1  or  when  so  practical  and 
conscientious  an  experimentalist  as  Dr.  Klein  uses  the  term 
“earth  ’  in  the  same  sense  as  his  equally  careful  fellow 
reporter,  Dr.  Houston,  uses  the  word  “soil;”2  or,  finally— 
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since  it  is  useless  to  recapitulate  examples  of  the  same  thing 

_ when  my  courteous  crit  ic  and  mentor,  Sir  Charles  Cameron, 

of  Dublin  referring  to  “  gravels  and  boulder  clays  (which 
are  earths),  calls  them  “soils,”  and  even  goes ‘nut  of  his  way 
to  emphasise  the  kindly  lesson  he  is  reading  me  by  a  formal 
record  of  his  belief  that  “  the  cleaner  the  soil  we  live  on  the 
longer  we  shall  live  on  it.’ 3  But  the  soil  which  I  am  speaking 
of  is  never  clean,  never  has  been  clean  since  the  globe  became 
populated,  and  never  will  be  clean  till  it  reverts  to  the  com¬ 
parative  sterility  which  at  one  time  appears  to  have  largely 

affected  it.  .  .  ,  , 

The  soil,  in  fact,  according  to  experiments  which  have 
been  now  uninterruptedly  carried  on  at  Woodcote  for  fouiteen 
years,  and  which,  though  still  incomplete  on  one  or  two 
points,  I  consider  fully  warrant  the  crude  results  I  am  now 
giving  of  them,  is  “soil”  in  the  most  ordinary  acceptation 
of  the  word — organic  refuse — that  is,  animal  as  well  as 
vegetable,  which  having  lived  its  life  and  served  its  purpose 
on  the  outermost  confines  of  the  globe,  has  dropped  out  of 
existence,  and,  in  obedience  to  a  law  which  neither  it,  01 
any  other  material  body,  is  able  to  resist,  is  already 
when  we  meet  with  it  on  its  way  towards  its  centre  of  gravity. 
Soil,  in  fact,  according  to  my  understanding  of  it,  is  manure — 
the  very  medium  in  which  with  so  much  confidence  we  cue 
making  our  experiments — the  one  great  fertilising  agent 
without  which  the  earth  would  starve,  its  populations  die 
out,  and  the  atmosphere  itself,  deprived  as  it  would  then  be 
of  its  means  of  renewal,  and  consequently  without  a  purpose, 
not  impossibly  also  cease  to  exist. 

The  earth,  on  the  other  hand,  properly  so  called  from  my 
point  of  view,  is  the  very  opposite  of  all  this.  While  the  soil 
is  organic,  the  earth  is  inorganic.  While  the  soil  lias  its  origin 
on  the  periphery  of  the  globe,  the  earth  has  its  origin  m  its 
own  centre,  and  its  earliest  developments  m  the  breaking  up 
and  gradual  disintegration  (by  a  variety  of  forces  the  nature  of 
which  being  well  understood  I  need  not  here  dwell  npon)  of 
its  own  primitive  rocks,  till  at  last  they  are  reduced  to  the 
friable  matter  which  we  know  as  “  earth.”  Again,  as  to  the 
comparative  age  of  the  two  bodies  :  while  that  of  the  soil  can 
in  no  case  exceed  the  age  of  the  animal  which  produces  it,  01, 
in  the  case  of  vegetables,  the  duration  of  the  seasonal  intervals 
which  mark  the  rotation  of  crops,  the  fall  of  the  leaf,  and  so 
forth,  tillage  of  the  earth  is  measurable  only  by  the  count¬ 
less  ao'es  during  which  we  know  it  to  have  been  111  the  course 
of  formation.  And  yet,  again,  separated  as  the  two  bodies 
originally  are  by  a  space  as  great  as  that  which  sepaiates  the 
poles  from  the  equator,  and  approaching  each  other  as,  in  a 
sense  they  may  be  said  to  do,  from  opposite  ends  of  the  earth, 
they  have,  and  can  have,  nothing  111  common  till  by  a  provi¬ 
sion  of  Nature  (gravitation?)  they  are  brought  into  actual  con¬ 
tact — a  contact  differing  in  nothing,  so  far  as  I  can  see,  irom 
that  of  any  two  bodies  which,  being  chemically  incompatible, 
give  rise  on  their  admixture  to  a  change  of  then  elements, 
and  it  may  even  be  to  the  creation  of  a  new  foice  such  a 
force,  for  instance,  as  has  its  analogue  in  the  production  of 
the  electric  spark  by  the  contact  of  the  opposite  poles  of  the 
voltaic  pile.  For  the  interposition  of  the  microbe  111  changes 
and  metamorphoses  of  this  kind  I  must  confess  I  can  see  no 
necessity  whatever,  or,  in  fact,  for  that  of  any  foreign  body, 
saprophytic,  bacterial,  or  otherwise  cryptic  and  gratuitous. 

The  physical  properties  of  the  soil,  again,  its  weight,  its 
volume,  and  its  extraordinary  value  as  a  fertilising  agent  wi  , 
from  what  has  been  said  of  its  nature  and  origin  be  readily 
understood  to  be  measurable  only  by  the  whole  extent  of  the 
earth’s  surface  (which  it  more  or  less  entirely  covers  and  over- 
lies)  and  by  the  amount  of  organic  life,  animal  as  well  as 
vegetable,  which  is  its  immediate  source  of  supply,  i hen  as 
to  its  weight  and  the  pressure  which  it  exercises  on  theeartn  s 
surface  (as  to  which  I  shall  have  more  to  say  later),  it  is  o 
course  that  of  the  atmosphere  plus  its  own  density,  anu  the 
weight  represented  by  the  pressure  which  it  exercises  on  the 
earth  as  the  effect  of  gravitation.  It  is,  however,  its  vast 
extent,  its  kind,  and  the  irregularity  of  its  distribution  which 
for  the  purposes  of  this  communication  chiefly  concern  us. 

Experiments  made  in  the  laboratory  have,  meanwlule,  told 
us  nothing  on  these  points,  and  herein  must  be  mv  apology 
for  the  noncomfority  of  my  views  with  those  of  the  eminen 
men  who,  taking  the  microbe  for  granted  and  making  it  the 
basis  of  their  inquiries,  have  been  generally  received  as 


authorities  on  that  part  of  the  subject;  the  difference  between, 
us,  however,  depending  I  think  solely  on  the  iact  that  while 
their  investigations  have,  for  the  most  part,  been  founded  on 
experiments  made  within  doors,  and  on  the  strength  oi  pre— 
arranged  lines  of  inquiry,  mine  have  been  made  wholly  out  of 
doors,  and  on  lines  suggested  simply  by  what  I  have  met  with 
and  seen  there  during  a  continuous  succession  of  observations 
which  have  engaged  much  of  my  attention  lor  twenty-live- 
years,  and  pretty  nearly  the  whole  of  it  for  this  last  fourteen. 

So  much  for  a  theory  in  mere  outline,  and,  as  yet,  with  such; 
proofs  only  of  its  stability  as  may  reasonably  be  read  between 
the  lines  of  the  present  communication.  Nothing  will  be 
easier  at  the  proper  time  than  to  multiply  such  proofs,  at  all 
events  to  the  extent  of  largely  extending  and  strengthening 
the  ground  on  which  that  assumed  stability  rests. 

On  the  other  hand,  points  have  to  be  cleared  up  which,, 
though  by  no  means  obscure,  require  time  for  their  elucida¬ 
tion,  and  which  make  me  unwilling  to  go  to  print  with  them 
till  I  have  had  that  time  at  my  disposal.  A  single  example- 
of  such  points  will  suffice  to  explain  this  indisposition  on  my 
part.  Though  I  have  long  been  aware  that  nitrification  is  a 
more  rapid  process  than  I  once  believed  it  to  be,  I  had  no 
idea  till  lately  how  much  more  rapid  a  process  it  really  is  4 
nor,  though  I  have  now  no  doubt  oi  the  iact,  have  I  yet  been 
able  to  arrive  at  anything  like  its  exact  measure. 

Again,  though  I  have  been  making  my  graves  under  various 
conditions  as"to  depth  and  the  contiguity  of  their  contents- 
with  the  earth  enclosing  them— beginning  with  a  depth  of 
4  feet,  as  that  prescribed  by  the  Local  Government  board,, 
and  ending  by  simply  laying  the  body  on  the  ground,  and 
covering  it  with  a  single  foot  of  earth  my  examinations  oi 
the  whole  of  these  graves  have  only  been  made  once  a  year 
and  the  results  of  such  examinations  only  recorded  m  print 
once  a  year— I  now  know  that  if  I  had  examined  them  every 
half  year  or  even  oftener,  I  should  have  found,  I  will  not 
say  the  same  astonishing  results,  but  evidence  of  a  fai  moie 
rapid  progress  towards  a  return  of  the  body  to  its  elements- 
tlian  I  had  then  believed  possible,  as  well  as  a  more  exact 
knowledge  of  the  rate  and  kind  of  change  undergone  by- 

tlie  body  in  the  interval.  .  .  .  ,, 

The  solution  of  such  a  moot  point  is,  of  course,  of  the 
highest  practical  importance,  and  I  am  led  by  it  and  bjr 
other  considerations  to  the  conclusion  that,  rather  than  pie^- 
sent  it  in  an  imperfect  form,  I  shall  do  well  to  let  the  present 

paper  go  to  press  as  it  is. 
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Lecture  I. 

TThe  particular  aspect  of  the  subject  of  “  public  health  and 
housing  ”  which  the  lecturer  proposed  to  take  as  his  subject 
was  be  explained,  the  relation  of  the  changing  style  of 
habitation  to  the  health  of  the  community,  especially  m 
regard  to  the  “flat”  and  allied  systems  in  the  metropolis. 

He  proceeded  as  follows :]  ,  ,, 

We  are  becoming  more  and  more  town  bred,  and  the 
stamina,  energv,  and  health  of  the  population  must  he  main¬ 
tained.  From  lime  to  time  it  has  been  said  that  the  housing 
question  is  a  simple  one,  and  that  the  remedy  merely  requires 
that  the  necessary  dwelling  accommodation  should  be  defined 
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and  enforced.  Those  familiar  with  the  subject  recognise 
that  this  is  begging  the  whole  question,  as  the  dwelling 
accommodation  necessary  is  the  very  thing  that  all  deep 
thinkers  and  earnest  investigators  have  been  endeavouring  to 
find;  and  the  more  they  inquire  into  and  work  upon  the  sub¬ 
ject,  the  more  complex  they  find  are  the  requirements  and 
the  more  numerous  the  points  of  view  from  which  they  have 
to  be  regarded,  health,  construction,  economics,  and  so  many 
other  factors  governing  the  question.  Statute  already  pro¬ 
vides  that  every  person  in  a  workshop  or  factory  is  entitled 
to  250  cubic  feet  of  air  space,  and  400  cubic  feet  during  over¬ 
time.  Although  there  is  no  similar  statutory  definition  of 
overcrowding  applicable  to  dwellings,  by-laws  provide  for  at 
least  300  cubic  feet  of  space  per  head  in  common  lodging- 
houses,  and  300  or  400  cubic  feet  in  houses  let  in  lodgings  or 
tenement  houses  when  x-egistered.  These  by-laws  also  pro¬ 
vide  for  one  watercloset  for  every  twelve  persons  (in  London 
this  is  statutory  for  all  houses),  the  use  of  a  refuse  recep¬ 
tacle,  of  watei-,  and  of  drainage.  Further,  there  are  by-laws 
and  regulations  as  to  drainage,  water  supply,  and  buildings. 
Without  accepting  these  provisions  as  ideal,  it  is  evident  that 
legislation  has  provided  some  kind  of  minimum.  It  is  the 
altered  conditions  of  present-day  life  that  requii’e  to  be  re¬ 
considered,  and  the  standards  correspondingly  altered  so  as 
to  l’est  upon  a  basis  more  in  consonance  with  physiological 
requirements  rather  than  the  mere  packing  togetlier  of  human 
beings. 

Pi-evious  to  and  during  the  major  part  of  the  Victorian 
period  each  dwelling-house  was  consti’ucted  to  suit  the  needs 
of  a  particular  class  of  family,  the  one  or  two-stoi'eyed  cottage^ 
for  the  poorer  classes,  the  six,  eight,  or  ten-roomed  house  for" 
the  middle  classes,  and  mansions  for  the  wealthy.  The 
increased  prosperity  and  the  increased  flow  of  population  into 
towns  during  the  later  Victorian  period  led  to  such  a  concen¬ 
tration  of  population,  that  under  the  increased  pressure 
cottages  and  smaller  houses  became  insanitary  areas,  ai’e  fast 
disappearing,  and  are  being  reconstructed  in  flats ;  terrace 
houses  are  being  moie  and  more  subdivided  and  sublet  in 
smaller  dwellings,  and  the  largest  houses  and  mansions  are 
being  altei’ed  in  construction  or  reconstructed  for  other  uses. 

My  matter  divides  itself  naturally  into  three  portions  :  (1) 
The  ascertained  effects  upon  health  of  certain  conditions  of 
habitation  ;  (2)  construction  and  misconstruction ;  and  (3) 
usage  and  misusage. 

The  Effects  of  Density  of  Population  on  Health. 

It  may  be  assumed  that,  beyond  a  certain  point,  increasing 
density  of  population  upon  area  in  the  absence  of  hygienic 
measures,  would  result  in  increasing  mortality,  and  that  in 
proportion  to  the  application  of  these  measures  the  mortality 
would  diminish.  If  the  population  were  distributed  equally 
upon  the  land,  measurement  over  large  areas  would  be  more 
reliable  ;  but  when  it  is  mainly  exaggerated  in  large  towns 
this  measurement  gives  the  mean  of  urban  and  rural  condi- 
tious. 


As  illustrative  of  this  demographic  method  of  stating  the  effects  of 
density  upon  nations,  the  following  figures  may  be  quoted  : 

Density  of  Population  and  Mortality  in  1886  * 


Countries. 


Norway . 

Sweden  . 

Denmark . 

France  ... 

Germany . 

Italy  . 

England  and  Wales  (1886) 
Lancashire  (1886) 


Inhabitants 
per  Square 
Kilometre. 

Births 
per  1,000 
Inhabitants. 

Deaths 
per  1,000 
Inhabitants. 

6 

3°-9 

l6. 1 

II 

29.8 

16.6 

iS 

3°-9 

16. 1 

72 

23-9 

22.5 

86 

37-i 

26.2 

105 

36.4 

28.3 

182 

32-8 

19.5 

247 

33-7 

21.9 

*  The  foreign  density  figures  are  taken  from  the  article  upon  demo¬ 
graphy  by  M.  Jacques  Bertillon  m  the  Encylopidie  d’lpygiine  of  Dr.  Jules 
Roc  hard,  vol  1,  p.  129:  the  birth-rates  and  death-rates,  and  also  the 
Enghsh  densities  from  the  annual  report  of  the  Registrar-General. 

The  late  Dr.  Farr'  estimated  that  the  mortality  of  districts  was  nearly 
as  the  sixth  root  of  the  density  of  the  inhabitants,  subsequently  amended 
to  slightly  over  the  eighth  root.  [The  table  lie  framed  to  illustrate  his 
later  formula  was  demonstrated.] 

That  death-i  ates  are  not  determined  simply  by  density  of  population 
ovei  laigo  aieas  was  shown  by  Dr.  Ogle-  in  a  table  relating  to  the 


decennium  1871-80  [part  of  which  was  exhibited],  and  in  which  it  was  also 
shown  that  any  regular  progressive  effect  of  density  upon  mortality  did 
not  become  uniform  until  the  population  approached  accumulation,  so  as 
to  be  measurable  by  persons  per  acre  rather  than  per  square  mile 
Pursuing  the  same  subject,  Dr.  Tatham,3  in  tables  relating  to  the 
decennium  1881-90  [which  were  also  exhibited],  has  shown  that  the 
relationship  of  density  and  mortality  is  too  complex  to  admit  of  beiiw 
expressed  by  a  formula  such  as  Dr.  Farr’s,  that  when  death-rates  corrected 
for  age  and  sex  distribution  are  used,  the  mortality  appears  to  increase  in 
more  regular  progression  with  increase  of  density,  and  that  improved 
sanitation  has  lowered  the  l’atio  of  mortality  to  density. 

It  is  obvious,  then,  that  any  foi’mula  would  require  an 
alteration  and  progressive  increase  in  the  root  of  the  density 
to  measure  the  mortality  and  keep  pace  with  the  progress  of 
sanitation  from  decennium  to  decennium.  The  tables  not 
only  show  in  relation  to  density  a  progressive  decrease  of 
mortality  both  in  the  more  and  the  less  populated  districts, 
but  also  that  in  the  more  populated  districts  or  towns  the 
deci’ease  is  relatively  greater  than  in  the  country.  This  may 
be  attributed  to  improved  domestic  and  municipal  sanitation, 
but  factoxy  legislation  has  also  conti’ibuted  its  quota,  occupa¬ 
tion  being  an  important  factor  in  the  mortality  of  adults,  and 
especially  male  adults. 

In  the  Decennial  Supplement  to  the  Fifty-fifth  Annual 
Report  of  the  Registrar-General  for  the  years  1881-90  Dr. 
Tatham  showed  that  for  each  age-group  the  highest  death- 
rate  occurred  in  the  industrial,  and  the  lowest  in  the  agri¬ 
cultural  districts,  London  occupying  an  intex-mediate  posi¬ 
tion.  Of  course,  in  spite  of  improved  conditions  of  sanitation 
and  occupation,  there  will  always  remain  the  difference  be¬ 
tween  the  air  of  the  counti’y  and  the  town.  It  may  be  con¬ 
cluded  that  the  statistics  extending  over  large  areas  and 
calculated  per  square  mile  do  not  form  any  standard  of  the 
health  of  individual  districts  or  parts  of  districts  subject  to 
very  variable  amounts  of  provision  for  sanitary  requirements, 
especially  land  drainage,  sewerage,  and  water  supply,  and 
consisting  of  populations  also  varying  considerably  in  age, 
sex,  and  occupation. 

When  particular  areas  of  towns  are  taken  the  figures  be¬ 
come  of  greater  utility,  and  for  the  purpose  of  showing  and 
comparing  the  effects  of  density  combined  with  similar 
insanitary  conditions  the  principal  statistical  facts  with 
regard  to  the  Boundai’y  Street  area,  Bethnal  Green,4  and  the 
Churchway  area,  Somers  Town,  St.  Panci’as,  are  compared  in 
the  following  table  with  London  as  a  whole  : 


Boundary  Street 

Area. 

Churchway  Area. 

+3 

O 

• 

d 

0 

j-c 

< 

d 

r3 

O 

tn 

5o 

-4-3  . 

Is 

Londo: 

*6 

0 

g* 

O 

H 

33 

c3 

O 

a 

0) 

Ph 

<v 

Ph 

0 

d 

Ck 

3 

g _ 

• 

O 

O 

m 

eq 

PP 

0 

U1 

Area  in  acres 

1889-90 

IS 

755 

77,4io 

1888-90 

1* 

18  X 

2,672 

Density  per  acre  ... 
Birth-rate  per  1,000 

»> 

373 

168 

58 

?» 

446 

183 

88 

population . 

1887-90 

44.6 

37-8 

3°-3 

26.8 

33-9 

Death-rate  under  1 

year  per  1,000 
births 

Total  death-rate  per 

tt 

252 

159 

151 

tt 

393 

172 

iS3 

1,000  population  ... 
(a)  Zymotic  death- 

1888-90 

39-3 

22.5 

18.9 

tt 

37-4 

23.1 

19.1 

rate . 

(6)  Tuberculous 

tt 

9.8 

3-8 

2.6 

tt 

S.o 

3-2 

2*S 

death-rate . 

(c)  Respiratory 

ft 

4-4 

2.7 

2.7 

•t 

6.7 

3-6 

2.8 

death-rate . 

tt 

12.0 

3-6 

4.0 

tt 

11.7 

5-5 

4.1 

(°)  Zymotic  Diseases. — Small-pox,  measles,  scarlet  fever,  diphtheria* 
whooping-cough,  typhus,  enteric  and  continued  fevci’s,  diarrhoea,  and 
cholera. 

(6)  Tuberculous  Diseases. — Phthisis,  tuberculous  meningitis,  tabes 
mesenterica,  rickets,  scrofula,  and  other  forms  of  tuberculosis. 

(c)  Respiratory  Diseases. — Bronchitis,  pneumonia,  pleui’isy,  asthma, 
lung  disease,  laryngitis,  and  non-membranous  croup. 

An  unhealthy  or  insanitary  area  embraces  certain  main  objects  of  con¬ 
sideration — the  site,  the  relationship  of  the  houses  to  each  other,  the 
houses  themselves,  and  the  class  of  inmates.  Mere  density  alone  on 
square  space  is  insufficient  to  produce  all  the  results  seen  in  the  preced¬ 
ing  table,  as  shown  by  the  dense  population  housed  on  the  areas  of  some 
prisons,  reformatories,  and  other  public  institutions.  The  same  applies 
to  large  blocks  of  artisans’  dwellings,  which  will  be  considered  later  on. 
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la  these  the  relationships  of  the  houses  to  each  other  is  immensely  im¬ 
proved,  and  the  inmates  are  a  picked  clas6. 

These  comparative  figures  show  that  with  the  increasing 
density  on  square  space  there  is  an  increasing  general  and 
special  mortality  in  insanitary  areas.  The  general  mortality 
increases  at  all  ages,  but  particularly  under  one  year.  The 
special  mortality  shows  the  greatest  increase  amongst  infec¬ 
tious  diseases,  the  next  greatest  amongst  tuberculous  dis¬ 
eases,  and  the  next  amongst  respiratory  diseases.  If  all  in¬ 
fectious  cases  be  promptly  removed  to  hospital,  and  disinfec¬ 
tion  and  cleanliness  be  enforced,  the  increases  tend  to  take 
place  in  the  reverse  order— the  respiratory  diseases  first,  and 
the  infectious  diseases  third,  the  tuberculous  still  remaining 
second,  being  largely  influenced  by  pulmonary  tuberculosis. 

In  reference  to  this  aerial  influence,  Dr,  Ogle  pointed  out3 
that  if  a  series  of  industries  be  arranged  in  the  order  of  the 
purity  of  the  air  breathed,  apart  from  dusty  occupations,  the 
order  will  also  be  that  of  the  mortality  from  diseases  of  the 
respiratory  organs  together  with  phthisis. 

This  greater  proportionate  diminution  in  the  phthisis  mor¬ 
tality  amongst  females,  the  more  indoor  of  the  two  sexes,  is 
significant  of  the  improvement  of  dwellings,  and  more  so 
when  it  is  realised  that  the  greatest  diminution  has  taken 
place  between  the  ages  of  15  and  45  years,  the  child-bearing 
and  the  child-rearing  period,  when  the  woman  is  most  indoors. 

Upon  square  space,  as  we  have  seen,  we  may  have  increasing 
density  due  to  the  crowding  of  cities  with  towns,  of  towns 
with  quarters,  of  quarters  with  street  blocks,  and  of  street 
blocks  with  houses.  The  proportionate  amount  of  open  square 
space  to  the  covered  superficial  area  of  towns  and  quarters 
has  not  received  any  exact  estimation.  Density  in  cubic 
space  deals  with  street  blocks  that  may  be  crowded  with 
houses,  houses  with  dwellings,  dwellings  with  rooms,  and 
rooms  with  persons.  The  first  three  are  questions  of  struc¬ 
ture,  embracing  the  size  and  disposition  of  rooms,  dwellings, 
houses,  and  street  blocks.  On  the  other  hand,  the  crowding 
of  persons  into  these  is  a  question  of  usage  upon  which  some 
statistics  are  available. 

The  varying  size  of  houses  and  the  greater  variation  intro¬ 
duced  by  the  modei’n  “flat”  method  of  construction  has  de¬ 
stroyed  any  value  that  comparative  statistics  as  to  the  number 
of  persons  per  house  may  have  possessed.  This  applies  par¬ 
ticularly  to  London  and  some  other  large  cities,  and  therefore 
we  must  fall  back  upon  old  and  well-known  statistics.  That 
disease  depending  solely  upon  personal  infection  prevails  in 
proportion  to  the  increased  number  of  inmates  in  a  house  is 
demonstrated  by  certain  tables  of  typhus  mortality  compiled 
in  Berlin  in  18806.  We  know  that  pulmonary  phthisis  is  most 
prevalent  in  large  towns,  in  the  most  densely  built  parts  of  a 
town,  and  in  the  most  densely  populated  areas  of  those  parts. 
In  dwelling-houses  the  effects  of  crowding  received  the  clearest 
exposition  in  the  army  medical  reports  and  inquiries  relating 
to  barracks. 

[The  mortality  from  phthisis  in  the  British  Army  was 
then  alluded  to  so  as  to  show  that  it  depended  on  overcrowd¬ 
ing  in  barracks.] 

Dr.  J.  B.  Russell  has  shown7  that  a  diminution  of  the  size  of 
dwellings  tends  to  correspond  with  an  increase  in  the  mor¬ 
tality,  particularly  when  accompanied  by  an  increase  in  the 
number  of  persons  per  room,  and  that  the  progressive  increase 
of  mortality  coincides  with  the  progressive  increase  of  the  per¬ 
centage  of  population  living  in  dwellings  of  one  room. 

Dr.  Anderson,  the  Medical  Officer  of  Dundee,  found  in  1SS4, 
in  that  city  that  the  mortality  in  dwellings  of  one  room  was 
21.4  per  1,000,  of  two  rooms  18.8,  of  three  rooms  17.2,  and  of 
four  rooms  and  upwards  12.3  per  i,oco,  and  as  deaths  in  work- 
houses,  hospitals,  and  other  institutions  were  omitted  the 
true  death-rate  of  the  smaller  dwellings  would  be  relatively 
higher  still,  as  the  general  death-rate  of  Dundee  was  20.7  per 
1,000. 

Dr.  J.  B.  Russell  again  by  detailed  inquiry  also  worked  out 
the  mortality  from  various  causes,  and  the  mortality  from  all 
causes  in  three  classes  of  dwellings,  small,  medium  and  large, 
in  Glasgow  for  the  year  1885. 

Taking  the  death-rates  in  the  large  dwellings  as  the  standard, 
the  death-rate  from  zymotic  diseases  was  twofold  greater  in 
the  medium,  and  fourfold  in  the  small ;  from  lung  diseases 
twofold  greater  in  the  medium,  and  threefold  in  the  small ; 
and  from  diseases  of  nutrition  in  children  under  5  years  of 


age  (convulsions  and  other  nerve  affections,  atrophy,  wasting, 
and  premature  birth),  over  two-and-a-half-fold  greater  in 
medium,  and  over  fivefold  greater  in  small  dwellings  of  one 
and  two  rooms. 

In  dealing  with  persons  per  room  we  have  a  basis  of  which 
the  limits  are  not  so  wide,  and  although  an  international 
basis  cannot  be  defined,  it  may  be  said  that  in  England  the 
limits  lie  between  600  and  1,400  cubic  feet,  but  mainly  be¬ 
tween  800  and  1,200,  and  average  perhaps  somewhere  near  a 
1,000  cubic  feet  per  room  in  dwellings  of  less  than  five  rooms. 
If  one  regards  as  overcrowded  the  dwellings  in  which  the 
number  of  inhabitants  exceeds  double  the  number  of  rooms, 
the  following  are  the  results  in  different  cities  of  Europe  :M 


City  and  Date.7 

Population. 

Over¬ 

crowded 

Population. 

Percentage 

Over¬ 

crowded. 

Mortality  of 
Whole  City. 

London  (1891) 

4,211,743 

830,182 

Per  cent. 

20 

Per  cent. 
21.4 

Paris  (1891) . 

2,424,70s 

33L976 

14 

21.6 

Berlin  (1885) . 

1,315,387 

363,960 

28 

24.6 

Vienna  (1890) 

1,364,548 

387,000 

28 

24.6 

Buda-Pesth  (1891) ... 

468,759 

348,609 

74 

28.0 

St.  Petersburg  (1890) 

956,226 

442,508 

46 

00 

C4 

It  is  probable  that  the  greater  attention  paid  tro  the  sanita¬ 
tion  of  houses  in  London  as  compared  with  Paris  may  in  some 
measure  account  for  the  mortality  not  exceeding  that  of  Paris, 
where  the  overcrowding  was  less  in  1891  than  in  London  at 
the  same  census  date. 

Bearing  certain  sources  of  fallacy  in  mind  there  is  a  re¬ 
markable  coincidence  between  the  gradation  of  overcrowding 
and  of  mortality  in  the  above  table,  and,  omitting  the  first 
and  the  last,  this  is  particularly  noticeable  in  the  four  great 
cities  of  the  Continent  in  which  a  similarity  in  the  structure 
of  buildings  prevails.  This  is  an  important  point  bearing 
upon  one  of  the  disadvantages  attending  the  Continental 
mode  of  construction  now  coming  into  vogue  in  London. 

Later  experience  in  Glasgow  8  of  the  effect  of  room  density 
upon  tuberculous  diseases  is  that  in  each  district  of  the  city 
where  the  phthisis  death-rate  exceeds  the  mean  there  also 
the  room  density  is  in  excess,  and  concurrently  with  the  rise 
in  the  minimum  cubic  space  per  adult  inmate  to  480  cubic 
feet  in  1890,  and  the  increase  in  the  minimum  size  of  rooms 
by  the  Building  Regulations  Act  of  1892,  and  with  other 
factors,  the  phthisis  death-rate  is  decreasing,  but  the  rate  of 
decrease  is  greater  in  districts  which  have  a  concurrent  de¬ 
crease  in  room  density. 

[Mr.  Shirley  Murphy’s  observations  on  the  influence  of 
overcrowding  of  air  space  in  dwelling  rooms  in  the  metro¬ 
polis  in  causation  of  disease  were  then  referred  to.] 

It  is  recognised  that  the  most  important  factor  in  the  spread 
of  pulmonary  tuberculosis  is  predisposition,  and  predis¬ 
position  can  be  acquired  as  well  as  be  innate,  and  further 
that  by  hygienic  measures  the  acquired  predisposition  and 
the  innate  disposition,  and  even  the  communicable  entity  of 
the  disease  itself,  can  be  so  controlled  as  to  be  kept  in  abey¬ 
ance,  and  even  to  be  permanently  subdued.  It  is  further 
recognised  that  the  conditions  under  which  it  may  be  ac¬ 
quired  are  residence  in  impure  air,  particularly  such  as  is- 
not  renewed  often  enough,  crowding  of  persons  together, 
absence  of  sunlight,  and  dampness.  In  susceptibility  to- 
phthisis,  the  power  of  resistance  appears  to  be  even  more 
important  than  the  power  of  infection,  or  in  other  words,  the 
prevention  of  loss  of  vitality  or  energy  is  most  important. 

In  cities  the  average  dwelling  space  of  the  inhabitants  has 
a  closer  relationship  to  their  health  than  any  other  condition- 
of  health  which  is  capable  of  statistical  expression.10  If  we 
could  obtain  a  classification  of  only  a  portion  of  the  popula¬ 
tion  according  to  the  amount  of  measured  cubic  space  occu¬ 
pied  and  the  ages  and  causes  of  mortality,  we  should  perhaps- 
be  able  to  draw  more  definite  and  exact  conclusions  still. 
Typhus  was  formerly  very  prevalent  under  conditions  of 
gross  overcrowding,  and  not  only  typhus  but  other  infectious 
diseases  tend  to  diminish  in  prevalence  with  increase  of 
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<mbic  dwelling  space.  The  phthisis  death-rate  shows  a  close 
.relationship  to  density  of  persons  in  cubic  space,  and 
phthisis  appears  to  stand  almost  in  the  same  relationship  to 
respiratory  pollution  as  typhoid  does  to  filth  pollution.  The 
.respiratory  diseases,  apart  from  phthisis,  are  also  influenced 
by  impurities  of  the  air,  and  afford  some  measure  of  their 
/effects,  just  as  diarrliceal  diseases,  apart  from  typhoid,  are 
regarded  as  bearing  a  relationship  to  impurities  of  the  soil. 

Effects  upon  Health  of  Certain  Kinds  of  Houses  and 

Dwellings. 

The  effects  of  insufficiently  separating  street  blocks  from 
-each  other — that  is,  of  allowing  streets  to  be  made  too  narrow, 
displays  itself  as  one  of  the  causes  of  unhealthiness  of 
insanitary  areas.  Street  blocks  contain  various  kinds  of 
buildings  for  commercial  and  for  residential  purposes,  and 
some  types  of  the  houses  and  dwellings  have  been  subjected 
to  statistical  inquiry — for  instance,  back-to-back  houses, 
•stable  dwellings,  tenement  houses,  cellar  dwellings,  and 
“  flat  ”  houses. 

The  results  of  statistical  inquiries  into  the  effects  of  back- 
to-back  houses,  as  constructed  in  the  North  of  England,  agree 
in  the  main.  The  first  statistics  published  were  those  of 
•certain  districts  of  Salford  from  1879  to  1883  by  Dr.  Tatham, 
and  they  showed  that  parallel  with  the  increase  in  the  pro¬ 
portion  of  back-to-back  houses  in  the  groups  selected,  the 
death-rates  from  all  causes,  pulmonary  diseases,  phthisis,  and 
the  principal  zymotic  diseases,  and  diarrhoea,  taken  sepa¬ 
rately,  also  progressively  increased.  Dr.  Niven  later  on  cop- 
firmed  these  conclusions  by  statistics  relating  to  the  Old 
Township  of  Manchester  from  1891  to  1894,  and  found  further 
with  regard  to  age,  that  in  infancy  and  in  advanced  years 
there  was  also  an  excess  of  mortality  in  the  back-to-back 
houses. 

The  careful  statistics  of  Dr.  Herbert  Jones  from  1887  to  1892 
•comparing  “through”  houses  in  Saltaire  with  back-to-back 
houses  in  Shipley,  showed  that  in  the  latter  the  mortality 
per  1,000  from  all  causes  were  over  one-third  greater  than  in 
the  former,  from  lung  diseases  nearly  one-half  greater,  from 
zymotic  diseases  over  one-lialf  greater,  and  from  diarrhoea 
•  alone  over  two-thirds  greater. 

[Detailed  statistics  of  these  inquiries  and  of  some  made  by 
Mr.  Arnold  Evans  were  given  at  this  point.] 

There  are  certain  insanitary  conditions  that  attract  atten¬ 
tion  in  mews.  The  houses  are  usually  constructed  in  two 
stories,  with  stables  at  the  ground  level  and  dwellings  over,  and 
like  back-to-back  houses,  have  only  one  front,  the  other  three 
sides  being  generally  without  windows  or  doors,  and  without 
back  or  side  yards.  The  dwellings  are  frequently  more  or  less 
open  to  the  stables  below.  Beneath  the  dwelling  rooms  are 
horses  with  their  litter  and  manure,  drain  gulleys  (although 
these  are  generally  properly  trapped),  and  often  w.c.’s  under 
the  stairs,  sometimes  unventilated.  These  conditions  would 
.incline  one  to  expect  that  the  mortality  would  indicate 
marked  excess  in  the  same  causes  of  death  as  has  been  shown 
by  observers  in  the  case  of  back-to-back  houses.  And  the 
more  so  because  the  roadways  of  the  larger  mews,  formerly 
maintained  by  the  owners,  have  been  gradually  left  to  the 
maintenance  of  public  authorities,  a  course  leading  to  the 
prohibition  of  placing  manure  and  domestic  refuse  outside 
the  stable-house  on  what  has  become  public  way,  and  tending 
towards  its  retention  under  the  dwelling  pooms. 

In  1891  an  inspection  was  made  of  the  mews  and  stables 
in  St.  Pancras,  and  from  the  notes  then  made  I  have  been 
able,  by  means  of  careful  compilation  and  revision,  to  obtain 
comparable  returns  of  these  premises.  In  conjunction  with 
the  census  returns,  it  has  been  possible  to  compare  the 
population  under  10  years  and  10  years  and  over  living  (1) 
in  stable  dwellings,  (2)  in  the  whole  of  St.  Pancras,  and  (3) 
the  whole  of  London.  The  deaths— corrected  for  public 
institutions — for  the  three  years  1890-9 1-92  were  also  extracted, 
and  these  also  are  comparable  with  the  returns  of  St.  Pancras 
and  of  London  for  the  same  three  years.  With  the  kind 
assistance  of  Mr.  S.  M.  Kaka,  D.P.H.,  M.O.H.  Karachi,  and 
of  the  Superintendent  Registrar  of  St.  Pancras,  Mr.  J. 
Stevens,  I  have  been  able  to  prepare  a  series  of  tables 
giving  the  following  results :  In  the  stable  dwellings  34.9  per 
•cent,  of  the  population  is  under  10  years  of  age,  compared 
with  21.6  per  cent,  in  all  St.  Pancras  and  22.7  in  all  London. 


The  birth-rate  is  half  as  high  again  over  stables  as  in  the 
whole  of  St.  Pancras  and  London,  but  it  is  possible  that  this 
proportion  is  slightly  exaggerated.  The  death-rate  of  infants 
under  1  year  per  1,000  births  stands  at  193  in  stable  dwellings 
as  compared  with  160  in  St.  Pancras  and  157  in  London.  The 
main  causes  of  infantile  deaths  in  stable  dwellings  are  suf¬ 
focation,  bronchitis,  pneumonia,  measles,  whooping-cough, 
and  diarrhoea.  The  total  infantile  mortality  in  stable 
dwellings  from  these  causes  is  nearly  double  that  of  St. 
Pancras'  and  of  London. 

The  death-rate  of  infants  under  1  year  per  1,000  of  total 
population  at  all  ages  was  in  stable  dwellings  9.04,  in 
St.  Pancras  4.80,  and  in  London  4.92,  again  showing  a  heavy 
infantile  mortality. 

The  death-rate  under  10  years  of  age  in  London  is  38.7  per 
1,000  of  population  under  10  years,  and  1  per  1,000  higher  in 
St.  Pancras, and  2.3  per  i,ooo  higher  in  stable  dwellings.  Over 
10  years  of  age  per  i,oco  of  population  the  mortality  in  London 
is  15.5,  1.6  higher  in  St.  Pancras,  and  4.6  higher  instable 
dwellings. 

In  comparing  stable  dwellings  with  back-to-back  houses, 
back-to-back  houses  show  an  excess  in  mortality  from  all 
causes — from  pulmonary  diseases,  from  phthisis,  from  the 
principal  zymotic  diseases,  and  from  diarrhoea,  taken  sepa¬ 
rately.  Stable  dwellings  show  an  excess  of  mortality  from 
the  same  causes,  but  not  in  the  same  proportion. 

The  death-rate  at  all  ages  in  the  stable  dwellings  is  5.4  above  that 
of  St.  Pancras,  and  7.4,  or  nearly  one-third  more,  above  that  of  London. 
That  this  is  not  mainly  due  to  the  high  infantile  mortality  is  seen  from 
the  fact  that  whereas  the  mortality  under  10  years  of  age  is  2.3  above  that 
of  London,  the  mortality  of  10  and  over  is  4.6  above  that  of  London  per 
1,000  of  population  living  between  the  two  respective  age  periods.  The 
death-rate  at  all  ages  from  the  “principal  zymotic  diseases”  is  the  same 
in  St.  Pancras  and  London— namely,  2.69  per  1,000,  but  stable  dwellings 
show  a  rate  of  2.12  higher— namely,  4.81  per  1,000.  The  diarrhoea  death- 
rate,  which  appears  as  0.62  per  1,000  in  London,  and  0.53  in  St.  Pancras,  is 
three  times  as  high  in  stable  dwellings— namely,  1.66  per  1,000  population. 
Tuberculous  diseases  are  0.23  higher  in  St.  Pancras  than  in  London,  and 
0.20  higher  in  stable  dwellings  than  in  St.  Pancras,  phthisis  0.20  and  o.n 
higher  per  1,000  of  population.  One  might  expect  higher  results  in  back- 
to-back  type  of  houses. 

Respiratory  diseases  show  a  high  death-rate  (8.17)  over 
stables  compared  with  5,25  in  St.  Pancras,  and  4.93  in  London. 
The  rate  is  3.24  higher  than  in  London,  but  bronchitis  and 
pneumonia  alone  show  a  still  higher  rate,  approaching  twice 
that  of  London. 

That  the  high  rate  in  stable  dwellings  is  not  due  solely  to 
occupation  is  shown  by  the  high  mortality  from  bronchitis 
and  pneumonia  amongst  the  home-dwelling  infants.  This  is 
not  due  to  poverty,  as  cabmen  and  carmen  are  not  indigent  as 
a  class,  the  families  of  even  the  poorer  are  fairly  cared  for  in 
food  and  clothing,  and  the  better  off  are  well  fed  and  well 
clothed.  In  stable  dwellings  there  is  an  excessive  mortality 
from  pulmonary  diseases  and  in  infantile  mortality,  and  a 
lesser  excess  from  phthisis.  The  probability  appears  that 
the  vicissitudes  of  temperature  in  the  occupations  of  the 
adults  and  the  construction  of  the  homes  of  the  infants  in 
stable  dwellings  are  prominent  factors  in  the  causes  of  mor¬ 
tality.  Some  stables  are  draughty  during  cleaning  time  when 
the  stable  doors  and  loft  doors  are  open.  Some  stable  roofs 
have  no  ceilings  below  to  equalise  the  temperature;  some  also 
have  skylights  over  the  back  dwelling  rooms,  although  seldom 
open,  and  there  ai’e  air  bricks  in  the  back  walls  of  some 
stables,  yet  they  show  a  high  zymotic  death-rate.  They  have 
very  high  death-rates  from  diarrhoea  and  diphtheria,  and 
high  from  whooping-cough,  even  when  a  number  of  unhealthy 
conditions  are  absent,  since  stables  have  no  underground 
rooms  or  cellars  and  no  ground  floors  below  the  level  of  the 
street,  and  there  is  less  liability  to  the  rise  of  ground  air 
under  the  dwelling-rooms,  and  to  the  dampness  of  walls  of 
the  dwelling-rooms  by  capillarity.  The  conclusions  to  be 
drawn  are  that  the  occupants  of  stable  dwellings  have  a  high 
birth-rate  and  a  high  mortality  under  1  year  and  at  all  ages, 
and  high  death-rates  from  pulmonary  diseases  both  of  infants 
and  adults,  and  from  the  zymotic  diseases,  especially  diar- 
rlicea  and  diphtheria.  These  point  to  the  effects  of  the  vicissi¬ 
tudes  of  temperature  affecting  adults,  and  unhealthy  condi¬ 
tions  at  home  affecting  young  children. 
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PAINLESS  CALCULOUS  PYONEPHROSIS  WITHOUT 
FEVER  :  NEPHRECTOMY  :  RECOVERY  * 

By  ALBAN  DORAN,  P.R.C.S., 

Surgeon  to  the  Samaritan  Free  Hospital ;  Past  President  of  the 
Obstetrical  Society  of  London. 


Painless  calculous  pyonephrosis  is  by  no  means  unknown. 
Still  I  find  that  we  are  too  often  induced,  when  making  a 
diagnosis  in  a  case  of  painless  enlarged  kidney,  to  exclude 
calculous  pyonephrosis  on  the  ground  that  that  disease  must 
always  be  more  or  less  painful.  For  that  reason  I  bring 
forward  this  case,  also  remarkable  for  the  absence  of  any 
distinct  history  of  fever,  although  there  was  much  suppura¬ 
tion.  I  should  like  to  hear  the  experience  of  others  concern¬ 
ing  absence  of  pain  and  fever  in  kidney  disease  of  this  type. 

A  woman,  aged  38,  was  admitted  into  the  Samaritan  Hospital  early  this 
autumn  under  the  care  of  Dr.  Amand  Routli,  who  diagnosed  an  enlarge¬ 
ment  of  the  right  kidney  of  uncertain  nature,  and  transferred  her  to  me 
for  surgical  treatment.  She  had  been  married  for  fifteen  years,  and  had 
borne  eight  children ;  the  youngest  was  5J  years  old.  The  patient  in¬ 
formed  me  that  she  had  been  under  treatment  some  months  ago  tor  dis¬ 
ease  of  the  womb,  but  had  noticed  a  swelling  in  the  right  side  for  a 
year.  Whenever  she  put  on  her  corset  she  felt  much  nausea,  and  the 
swelling  in  the  right  side  ached  a  little.  After  swallowing  food  epigastric 
pain  and  nausea  followed,  but  when  undressed  she  was  always  comfort¬ 
able.  She  had  never  passed  blood  in  the  urine,  and  never  suffered  lrom 
symptoms  of  renal  colic ;  nor  could  she  remember  any  feverishness  or 
rigors.  She  had  been  subject  for  three  dr  four  years  to  a  cold  numb 
feeling  in  the  right  arm  and  fingers :  it  lasted  for  several  hours,  and 
made  the  fingers  look  dead ;  the  feeling  ran  down  the  right  side,  and 
both  feet  felt  cold.  For  the  last  twelve  months  these  attacks  came  on 
every  day. 

I  could  not  get  a  complete  clinical  history  of  the  case  till  some  time 
after  the  operation,  when  her  former  attendant,  Dr.  Aurelius  Maybury 
of  Portsmouth,  kindly  sent  me  some  notes.  He  reported  that  some  years 
ago  he  treated  the  patient’s  husband  for  double  stricture,  cystitis,  and, 
he  believed,  greatly  dilated  ureter  on  the  right  side.  Cathetensm  was 
still  necessary,  and  pus  always  came  away  with  the  first  drops.  A  few 
months  before  my  patient  entered  the  hospital  Dr.  Maybury  treated  her 
for  copious  muco-purulent  discharge  from  the  uterus,  which  was  greatly 
enlarged.  After  appropriate  treatment  this  morbid  condition  disap¬ 
peared— in  fact,  1  could  detect  no  trace  of  pelvic  disease. 

The  patient  was  fairly  nourished,  cheerful,  and  quite  free  from  pam 
except  when  dressed.  The  abdominal  walls  were  thin ;  a  large  movable 
kidney  lay  in  the  right  fiank,  and  could  be  pushed  forwards  to  midway 
between  the  mammary  and  the  middle  line.  Its  surface  was  bilobulated ; 
fluctuation  was  obscure.  It  was  not  tender.  , 

For  a  week  before  operation  the  temperature  never  exceeded  98.4 
Menstruation  was  perfectly  regular.  The  pulse  was  84,  small  and  regular. 
In  eight  days  the  urine  ranged  from  24  to  36  ounces  in  twenty-tour  hours, 
specific  gravity  1019  to  1026,  colour  medium  yellow,  and  clear,  except  on 
one  day  when  it  was  turbid,  and  on  that  occasion  alone  was  there  a  trace 
of  albumen.  ,  ,  ,  _ 

I  operated  with  the  assistance  of  Mr.  Butlcr-Smythe,  and  made  a  Lan- 
genbuch’s  incision  on  the  right  side,  exposing  the  kidney.  The  liver  and 
gall  bladder  were  healthy.  I  passed  my  hand  deeply  into  the  abdomen 
till  I  could  feel  the  left  kidney,  slightly  enlarged, 
sistence  and  perfectly  regular  outline. 

The  right  kidney,  evidently  a  cyst,  was  extracted  with  the  greatest  ease 
after  division  of  the  peritoneum  external  to  the  colon,  flic  connective 
tissue  and  fat  were  absolutely  healthy,  and  there  were  no  adhesions  to 
the  kidney.  But  the  ureter  was  a  thin  cord  proceeding  straight  out  ot 
the  cyst-like  kidney,  no  pelvis  being  distinguishable.  I  secured  the  renal 
artery  and  vein  anil  a  large  suprarenal  (?)  artery,  and  divided  them,  the 
ureter  was  dissected  up  for  an  inch,  transfixed  with  a  safety  pin,  tied, 
and  divided.  Thus  the  kidney  was  set  free.  The  wound  was  closed 
without  drainage;  the  stump  of  the  ureter  was  fixed  in  its  lower  angle. 

During  the  first  week  the  patient  had  no  rise  of  temperature,  and  the 
urine  was  of  low  specific  gravity,  and  generally  contained  albumen.  On 
the  twelfth  day  the  temperature  rose  to  100.40  in  the  mouth,  and  remained 
high  for  a  fortnight,  reaching  103. 20  011  the  twenty-second  day,  the  pulse 
remaining  relatively  low  (84  to  100).  The  urine  ranged  from  29  to  40  ounces 
in  twenty-four  hours,  its  specific  gravity  froin  ic<8  10^1015 ;  Hiere  was 
general' 
boric  a 

and  the  left  kidney  was  a  little  swollen  but  not  tender  ;  there  was  also 
evidence  of  cystitis.  The  end  of  the  ureter  fixed  in  the  wound  was 
trimmed  away,  being  sloughy;  a  small  sinus  is  in.  long,  but  not  dis¬ 
charging,  lav  in  its  track.  There  was  no  constitutional  disturbance, 
sickness,  or  oedema  during  the  feverishness,  the  precise  nature  of  which 
is  not  certain.  The  patient  did  very  well  after  the  third  week,  and  lelt.  11 
good  condition,  passing  daily  about  40  ounces  of  clear  golden  >  ellow  unm 
of  a  low  specific  gravity  (1005  to  1012).  There  was  no  swelling  or  tendei 
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ness  in  either  loin.  Since  returning  home  she  has  enjoyed  very  good) 
health. 

Contents  of  the  Kidney.— I  will  first  consider  the  morbid 
appearances  of  the  removed  kidney.  It  measured,  over- 
6  inches  vertically.  I  laid  it  open  just  after  the  operation 
quantity  of  greenish  yellow  pus  escaped,  of  which  half  a  pint 
was  collected.  Mr.  Sliattock  reports  it  as  “  pure  pus  laudabile .. 
It  solidified  on  heating  in  a  water-bath,  and  contained  the- 
normal  number  of  fatty  leucocytes.  There  was  no  trace  of 
tubercle.”  A  small  rough  calculus  could  be  felt  moving: 
about  in  a  loculus,  which  did  not  empty  ;  a  second  was  fixed 
in  an  adjacent  loculus.  The  kidney  was  sent  to  the  College- 

of  Surgeons.  ,  n  .  ... 

Description  of  the  Specimen. — I  examined  the  specimen  with 
Mr.  Sliattock  in  the  museum  of  the  College  of  Surgeons.  The- 
upper  part  was  dilated  into  an  almost  unilocular  cyst,  through, 
complete  stricture  of  the  ureter  at  its  origin  from  the  pelvis. 
Indeed,  the  ureter  was  reduced  to  a  mere  shred  when  I 
divided  it  at  the  operation,  and  cannot  now  be  detected.  On 
the  renal  side  no  trace  of  the  orifice  of  the  ureter  could  be 
distinguished.  The  lowest  calyces  were  separate  from  the 
rest  of  the  kidney,  obstructed  and  dilated  ;  one  bulged  between 
the  two  terminal  divisions  of  the  renal  vessels,  separating 
them  to  the  extent  of  over  2  inches.  The  lowest  were  blockecE 
by  a  small  rough  calculus  at  the  infundibulum,  and  were- 
dilated  into  a  bilocular  cyst  holding  about  3  drachms  of  pus- 
In  another  loculus,  developed  from  a  third  dilated  calyx,  lay, 
perfectly  loose,  a  fragment  of  a  mulberry  calculus,  one-third 
of  an  inch  in  diameter.  The  connective  tissue  around  the 
two  branches  of  the  renal  vessels  was  much  condensed  by 
chronic  inflammation.  Yet  there  was  no  sign  of  inflammation 
in  the  fat  and  other  tissues  around  the  kidney.  The  kidney 
has  been  sewn  up,  so  as  to  appear  as  it  did  at  the  operation', 
but  it  has  shrunk  considerably,  so  that  its  main  cavity  no* 
longer  predominates  in  size  over  the  smaller  dilated  calices. 

The  infection  was  probably  gonococcal  and  therefore  ascend¬ 
ing.  It  was  clear  that  the  calculus  in  the  lower  calices 
blocked  them,  hence  their  dilatation,  distinct  from  the  general 
distension  of  the  kidney.  The  calculus  blocked  them  so 
firmly,  that  when  the  pus  emptied  out  of  the  kidney  as  it  was 
laid  open  the  lower  calices  remained  full. 

The  cause  of  the  blockage  of  the  ureter  at  the  pelvis  and 
consequent  dilatation  of  the  kidney  was  not  evident.  The 
loose  calculus  may  have  formerly  obstructed  the  ureter,  and! 
then  come  loose  after  the  obstruction  had  been  made  com¬ 
plete  by  inflammation  and  contraction  of  that  duct  below  the 

A  similar  case  where  the  ureter  was  completely  stricturecE 
but  stones  were  found  loose  is  preserved  in  the  pathological 
series  at  the  College  Museum  (No.  3,539  a).  The  kidney  was 
removed  by  Mr.  Meredith  from  a  woman,  aged  33,  and  the- 
disease  was  traced  to  an  accident  nearly  five  years  before  the- 
operation.  There  was  a  clear  history  of  attacks  of  pam,  but, 
as  in  my  own  case,  lisematuria  had  never  been  observed.  Ip 
the  museum  of  St.  Bartholomew’s  Hospital  (Series  xxvm. 
No.  2  375A1)  is  a  right  hydroneplirotic  kidney  which  I  removed 
in  1891.  In  that  "case  there  were  no  calculi,  but  the  ureter 
apparently  became  obstructed  by  adhesion  to  an  abtiranf 
renal  artery.  These  three  specimens  show  that  the  ureter 
may  be  obstructed  very  completely  by  adhesive  inflammation 
in  the  hilum,  quite  independently  of  calculi,  which  may  or 
may  not  be  present.  In  other  words,  we  are  well  aware  that 
other  agencies  besides  calculi  may  obstruct  the  ureter,  whilst 
it  seems  possible  (as  in  Mus.  R.  C.  S.,  Path.  Series,  No.  3,539-0 
that  an  obstructing  calculus  may  fall  back  into  the  dilated 
kidney.  Hence,  when  we  discover  a  loose  calculus  in  a 
cystic  kidney,  we  cannot  always  be  certain  that  it  was  or  was 
not  the  cause  of  the  obstruction  which  led  to  the  dilatation  of 

that  organ.  .  ,  „  ,  .  ,,  . 

There  are  several  clinical  and  surgical  features  in  this  case1 
besides  the  absence  of  pain  and  fever  which  stem  to  me  to 
deserve  a  little  consideration  : 

1.  It  is  fortunate  that  I  operated  at  once,  for  the  suppura¬ 
tion  was  still  confined  to  the  kidney,  whilst  the  fat  and  con¬ 
nective  tissue  around  remained  perfectly  healthy.  Hence  I 
was  enabled  to  remove  the  kidney  with  the  greatest  ease  ; 
there  were  no  adhesions  ;  and  I  enucleated  it  without  tearing 
or  bursting  its  wall  and  spilling  pus  into  the  peritoneum. 
Had  the  operation  been  deferred  because  the  tumour  seemed 


Tot  Bimre  1 

MkDICJlL  JoU&NAxJ 


[March  2,  1901. 


5IQ 


TREATMENT  OF  PUERPERAL  ECLAMPSIA. 


to  be  but  a  floating  kidney,  inflammation  of  the  surrounding 
tissues  would  in  all  probability  have  developed  at  no  distant 
date,  greatly  increasing  the  difficulty  and  danger  of  any  future 
.surgical  procedure.  I  do  not  deny  that  the  disease  might 
have  remained  quiescent  ;  the  experience  of  Bruce  Clarke, 
Murray  (of  Capetown),  and  others,  have  shown  how  people 
manage  to  keep  alive  with  very  bad  kidneys.  In  my  case,  it 
must  be  remembered,  the  kidney  was  movable,  and  thus  much 
•exposed  to  injury. 

2.  Acting  on  Mr.  Knowsley  Thornton’s  principles,  I  reached 
the  diseased  organ  through  a  Langenbuch’s  incision,  and  was 
thus  enabled  to  gain  a  fair  idea  of  the  state  of  the  opposite 
kidney.  I  admit  that  there  was  danger,  in  this  instance,  of 
letting  pus  escape  into  the  peritoneal  cavity  ;  but  the 
abdominal  incision  enabled  me  to  enucleate  the  kidney  with 
ease,  keeping  both  aspects  in  sight  during  the  whole  process, 
and  I  could  clearly  distinguish  the  state  of  the  liilum  and 
ureter  at  a  very  early  stage  of  the  operation. 

3.  This  clear  view  of  the  kidney  and  its  relations  afforded 
by  Langenbuch’s  incision  demonstrated  that  the  diseased 
kidney  could  not  possibly  have  exercised  its  functions  for 
some  time,  and  could  hardly  ever  do  so  again.  As  Noble  of 
Philadelphia 2  has  observed,  in  reference  to  a  case  somewhat 
like  my  own,  “  Previous  experience  in  somewhat  similar  cases 
had  shown  that  when  the  system  was  relieved  of  the  presence 
of  one  suppurating  kidney,  the  other,  even  though  not  per¬ 
fectly  normal,  did  its  work  better.”  The  ureter,  atrophied 
below  the  pelvis,  did  not  require  Howard  Kelly’s  very  radical 
nephro-ureterectomy,  which  is  not  very  difficult  in  a  female 
subject,  and  is  good  and  thorough  surgery  when  the  ureter  is 
extensively  diseased.3 

The  Absence  of  Pain.— It  i  s  chiefly  because  pain  was  entirely 
■absent  in  this  case,  the  main  subjective  symptoms  being  ten¬ 
derness  and  nausea  caused  by  the  pressure  of  stays  as  in  any 
movable  kidney,  that  I  publish  this  record.  Most  authors 
admit  that  painless  pyonephrosis  may  occur  exceptionally, 
hut  And  that  as  a  rule  it  is  painful.  In  Morris’s  tables 1  all 
the  8  cases5  of  pyonephrosis  are  reported  as  “  painful”  ;  in  one 
<ISo.  13)  the  kidney,  as  in  my  case,  was  movable.  Here  I  may 
iiote  that  the  clinical  history  affords  explanation  why  the 
kidney  disease  was  purulent;  it  was  clearly  not  a  case  of  a 
movable  kidney  becoming  first  hydronephrotic  through 
obstiuction  of  its  ureter  due  to  kinking,  and  then  suppurat- 
mg..  .The  mobility  liad  little  or  nothing  to  do  witli  the 
disease. 


To  return  to  the  question  of  pain,  it  is  generally  admitted 
that  a  calculus  does  not  cause  suffering  when  impacted ;  in 
my  case  there  was  both  a  loose  and  an  impacted  calculus.  Mr. 
Bruce  Clarke,  who  perhaps  more  than  any  other  authority,  has 
brought  forward  evidence  to  prove  how  long  extensive  kidney 
disease  may  be  borne,  informs  me  in  respect  to  the  present 
•case  that  he  does  not  know  whether  he  has  observed  a  case  of 
painless  calculous  pyonephrosis  specially,  but  painless  kidney 
-containing  calculus  is  common  enough  if  the  stone  be  fixed 
and  painless  pyonephrosis  without  stone  is  almost  the  rule 
in  his  experience.  Surgeons  must  never  forget  his  remarkable 
researches  in  the  post-mortem  room  at  St.  Bartholomew’s  Hos¬ 
pital  from  1874  to  1884,  ‘‘24  kidneys  containing  stones  were 
discovered  ;  n  of  these  had  well-marked  symptoms  during 
lfe  and  13  had  not.”b  He  quotes  Dr.  Murray’s  case  (Capetown) 
^vhere  there  was  double  calculous  pyonephrosis7.  I  have 
looked  up  the  original  report,  and  find  that  the  case  was  some¬ 
what  like  mine,  but  was  bilateral,  whilst  neither  ureter  was 
totally  obstructed.  As  for  pain,  there  was  not  even  tender¬ 
ness.  The  patient  had  been  weak  all  through  her  life.  Shortly 
before  her  death  she  suffered  from  attacks  of  faintness  with 
lever  and  diarrhoea.  A  tumour  was  detected  in  the  left  loin 
tree  from  tsnderntjss  ;  it  grew  bigger  and  pus  was  passed 
freely.  Innally,  the  patient  died  delirious,  after  being  three 
months  under  treatment.  Murray’s  report  of  the  necropsy  is 
m  the  s^ntf'nce  ff^oted  by  Bruce  Clarke.  The  two 

eJ  ffi:e;eiSlmPly  bagS  r-f  .unniferous  pus,  very  little  in- 
•aeed  of  gland  structure  remaining.” 

Mr.  Morris  has  recently  informed  me  that  only  last  month 
je  operated  within  a  week  on  two  cases  of  renal  calculus,  the 
hist  intensely  painful,  the  second  painless.  In  the  first 
where  pain  was  constant,  he  found  a  small  stone  packeci 
away  m  a  recess  in  an  upper  calyx.  The  second  case  bears 
striking  points  of  resemblance  to  my  own.  The  patient  was 


a  lady,  aged  47,  who  had  never  suffered  from  any  pain  or 
local  discomfort,  beyond  aching  on  the  right  side  at  night 
when  she  lay  on  the  left  side,  and  this  symptom  was 
attributed  to  rheumatism.  For  two  months  before  operation 
she  had  passed  bloody  urine  almost  uninterruptedly.  The 
right  kidney  was  opened.  It  was  riddled  with  calculi  and 
pus  sacculi.  Nineteen  calculi  were  removed  ;  but  the  kidney 
was  simply  drained,  and  the  case  is  doing  well.  In  this 
instance  there  was  painless  calculous  pyonephrosis  with  a 
distinct  urinary  symptom  ;  in  my  case  the  same  condition 
with  no  urinary  symptom,  as  the  ureter  was  blocked. 

The  Absence  of  Fever.—  My  patient  declared  that  she  had 
never  experienced  anything  like  feverishness  or  rigors.  She 
had  attended  to  her  domestic  duties  without  a  day’s  rest  for 
years— and,  as  she  had  six  living  children,  the  eldest  hardly 
14  years  old,  those  duties,  I  presume,  were  heavy.  We  know, 
however,  that  in  chronic  suppuration  there  may  be  little  rise 
of  temperature,  and  that  even  a  temperature  of  103°  or  104° 
is  not  inconsistent  with  little  loss  of  strength  and  a  sensation 
of  uneasiness  soon  forgotten.  I  dwell  on  this  symptom — or 
absence  of  this  symptom— because  we  are  all  apt  to  put  down 
absence  of  fever  or  of  any  history  of  fever  as  evidence  that,  in 
any  kidney  case,  suppuration  is  improbable.  More  often, 
however,  as  Morris  and  Bruce  Clarke  have  already  pointed 
out,  we  persist  in  thinking  that  stone  in  the  kidney  is  always 
painful,  though  we  ought  to  know  better.  Plenty  of  cases 
have  been  recorded  where  pain  was  absent.  My  own  case 
shows  that  it  may  be  absent,  and  that  a  patient  may  go  about 
with  one  kidney  converted  into  a  bag  of  pus,  yet  appear  in 
excellent  health. 
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In  his  criticism  of  my  views  on  the  treatment  of  puerperal 
eclampsia  by  saline  diuretic  infusions,  Dr.  R.  P.  Rankin  Lyle 
says  I  make  a  great  mistake  in  considering  diuretic  infusion 
the  treatment.  A  wider  experience  than  I  had  when  I  wrote 
the  paper  makes  me  more  confident  than  ever  that  the  infu¬ 
sion  is  the  essential  part  of  the  method.  My  aim  is  to  dilute 
the  poison,  and  get  rid  of  it  as  quickly  as  possible — that  is,  to 
treat  the  cause  and  not  a  mere  symptom. 

I  have  recently  had  under  treatment  some  half-dozen  cases 
of  marked  dropsy  and  albuminuria  of  pregnancy.  As  they  had 
all  reached  the  stage  of  severe  headache,  I  think  one  was  quite 
justified  in  concluding  they  were  within  an  ace  of  having  tits. 
By  prompt  purging  with  salts,  and  the  use  of  diuretics  and  a 
milk  diet,  they  all  except  one  escaped  eclampsia,  and  were 
safely  delivered  some  time  later.  The  excepted  case  was  in 
the  second  stage  of  labour  when  seen,  and  her  urine  was 
loaded  with  blood.  She  had  five  fits  post partum,  but  recovered 
after  saline  infusions.  There  was  no  time  to  establish  diuresis 
by  drugs  in  the  ordinary  way.  If  I  had  seen  her  a  few  days 
earlier  I  have  little  doubt  I  could  have  prevented  her  having 
fits. 

If  by  the  establishment  of  diuresis  one  can  prevent  the 
fits,  surely  it  is  reasonable  to  suppose  that  they  can  be  cured 
by  the  same  method.  AVlien  the  fits  are  occurring  diuresis 
cannot  be  established  quickly  enough  in  the  ordinary  way. 
Absorption  by  the  stomach  is  almost  in  abeyance,  and,  even 
if  it  were  normal,  a  good  many  hours  would  have  to  elapse 
before  the  action  could  be  set  up.  Hence  my  method  of 
giving  the  drugs  subcutaneously.  Besides  the  diuretic  effect, 
we  get  a  dilution  of  the  poison  and  a  stimulation  of  the 
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patient.  We  get  the  same  effect  as  in  the  treatment  of 
septicaemia  by  saline  infusions. 

Dr.  Lyle  says  that  the  infusion  “has  no  immediate  effect 
in  controlling  the  convulsions,  nor  has  it  any  effect  on  the 
action  of  the  uterine  muscle.”  As  I  have  treated  25  cases  of 
my  own,  and  have  been  associated  with  others  in  the  treat¬ 
ment  of  at  least  a  dozen  more,  I  may  fairly  claim  to  have  had 
not  a  little  experience  in  the  matter.  Whatever  Dr.  Lyle’s 
experience  may  have  been,  mine  is  that  there  is  a  very 
marked  influence  on  the  fits.  I  have  now  treated  a  fair 
number  of  cases  without  giving  anything  to  check  the  fits. 
The  following  may  be  taken  as  an  illustrative  case  : 

In  the  end  of  December  Dr.  Ramsay  of  Parkhcad  sent  in  aprimipara  who 
had  been  delivered  under  chloroform  after  having  had  one  fit.  The  fits 
recurred  about  an  hour  after  delivery,  and  she  had  had  twenty  by  the  time 
she  reached  the  hospital.  She  had  two  more  before  the  nurses  had 
finished  washing  her.  She  was  deeply  comatose.  The  excretion  of 
urine  was  almost  suppressed.  The  albumen  stood  slightly  above  the  U 
mark  in  Esbacli’s  albuminometer.  Four  tablespoonsful  of  salts  were 
poured  into  the  stomach  through  a  tube,  2  pints  of  infusion  given,  and  a 
hot  pack  applied.  Two  and  a-half  pints  of  infusion  were  given  six  hours 
later,  and  2  tablespoonsful  of  salts.  She  never  had  another  fit.  In  the 
first  nine  hours  16  ounces  of  urine  were  drawn  ofl,  so  the  kidneys  had 
quickly  reacted  to  the  infusion.  In  the  next  twenty-four  hpurs  37  ounces 
were  obtained,  and  the  bowels  had  moved  copiously  seven  times.  In  the 
following  two  days  168  and  212  ounces  were  collected. 

If  it  was  not  the  infusion  which  stopped  the  fits  in  this 
case,  what  was  it?  This  is  not  an  isolated  case.  As  to  any 
action  on  the  uterine  muscle,  there  may  be  none  directly,  but 
in  so  far  as  the  woman’s  general  condition  is  improved,  there 
must  be  improvement  in  the  uterine  condition. 

Dr.  Lyle  is  to  be  congratulated  on  his  results  with  mor¬ 
phine.  I  have  used  it  frequently,  but  my  results  have  been 
very  unsatisfactory.  He  claims  certain  advantages  for  it.  He 
says  “  it  prevents  excess  of  waste  products  being  thrown  into 
the  blood.”  On  what  authority  does  he  base  such  a  sweeping 
assertion  ?  That  it  has  no  effect  on  the  kidney  I  am  not 
prepared  to  admit.  I  am  firmly  convinced  that  it  lessens 
excretion. 

As  to  the  obstetric  treatment  of  the  condition,  my  experi¬ 
ence  teaches  me  not  to  interfere  if  labour  has  not  begun. 
During  the  first  stage  if  the  fits  cease  dilatation  may  be  left 
to  Nature,  but  if  they  recur  the  uterus  should  be  emptied  as 
quickly  as  possible.  During  the  second  stage  delivery  should 
be  effected  at  once.  When  any  operation  is  being  done  the 
patient  should  be  put  deeply  under  chloroform  to  lessen 
shock.  To  say  Hiat  all  my  fatal  cases  were  cases  in  which  I 
interfered,  and  to  infer  that  they  would  have  done  better  if 
they  had  been  left  alone,  seems  to  me  to  be  hardly  warranted. 
I  think  he  will  find  that  all  the  cases  delivered  forcibly  did 
not  die.  In  every  case  in  which  I  interfered  I  had  reasons  for 
doing  so ;  and  although  I  lost  some  of  them  I  am  quite  sure  I 
saved  others.  It  is  the  bad  cases  one  has  to  deal  with  in  this 
way,  and  if  one  loses  some  of  them  the  interference  must  not 
be  condemned. 

Dr.  Munro  Kerr  has  collected  all  the  cases  of  puerperal 
eclampsia  treated  in  the  Glasgow  Maternity  Hospital  during 
the  last  fifteen  years.  He  informs  me  that  the  death-rate 
among  the  cases  treated  by  chloroform,  chloral,  and  bromide, 
veratrum  viride,  or  moi'pliine,  etc.,  was  47  per  oent.  The 
reason  of  this  exceptionally  high  death-rate  is  that  most  of 
the  cases  are  brought  in  after  they  have  been  convulsed  for 
many  hours.  We  rarely  see  them  within  twelve  hours  of  the 
first  seizure.  Since  the  saline  infusion  has  been  added  to  the 
treatment  the  rate  has  fallen  to  17  per  cent.  If  there  had 
been  only  8  or  10  cases  one  might  imagine  it  was  a  coinci¬ 
dence,  but  this  could  hardly  happen  with  over  30  cases.  The 
first  year  I  began  it  we  had  8  cases  and  5  died.  The  3  which 
recovered  were  the  only  ones  in  which  the  infusions  were 
used,  and  they  were  not  by  any  means  slight  cases.  I  leave 
these  figures  to  speak  for  themselves. 


A  CASE  OF  PUERPERAL  ECLAMPSIA  AND  ITS 
TREATMENT  BY  MORPHINE. 

By  GEORGE  ELDER,  M.D., 

Nottingham. 

In  the  British  Medical  Journal  for  November  24th,  1900,  there 
is  a  paper  by  Dr.  Fitzgerald  on  Puerperal  Eclampsia,  show¬ 
ing  the  value  of  morphine  as  the  remedial  agent,  and  it  is 


in  further  illustration  of  this  opinion  that  I  venture  to  sub¬ 
mit  the  following  notes  of  a  case  of  Dr.  Bloomer,  of  Long 
Eaton,  to  whom  I  am  indebted  for  them,  as  well  as  for  the 
opportunity  of  seeing  the  case. 

Mrs.  C.,  aged  35,  primipara,  was  delivered  on  October  29th,  icjco,  of  a 
child  which  was  alive  shortly  before  birth,  but  was  stillborn.  For  two- 
months  prior  to  her  confinement  there  had  been  swelling  of  the  legs  and 
feet,  yet  she  did  not  consider  herself  sufficiently  ill  to  seek  medical 
advice.  An  hour  after  delivery  the  patient  suddenly  became  convulsed, 
the  attack  being  said  to  have  lasted  from  5  to  6  minutes,  but  when  Dr. 
Bloomer  saw  her  shortly  afterwards  consciousness  had  returned.  Hot 
applications  to  the  loins  were  ordered,  and  a  dose  of  20  grs.  of  chloral 
hydrate  and  30  of  potassium  bromide  to  be  given  every  four  hours. 
During  the  six  hours  which  followed,  she  had  three  seizures  of  increasing 
severity,  when  morphine  gr.  j  was  administered  hypodermically  with  the- 
effect  of  stopping  the  fits  and  producing  two  hours’  sleep.  On  awaking, 
she  was  very  excitable  and  delirious,  but  there  was  no  recurrence  of  the 
fits,  and  excepting  night  draughts  of  bromidia  no  further  medicines  were 
required.  Her  recovery  was  complete.  With  regard  to  the  condition  of 
the  urine,  no  examination  of  it  wras  made  before  labour,  nor  could  there- 
be  for  twenty-four  hours  after,  as  there  was  complete  suppression;  but 
when  examined  the  following  day,  it  was  found  to  contain  one-third  of 
albumen.  Writing  two  months  after,  Dr.  Bloomer  states  that  the  urine 
still  contains  a  trace.  So  far  as  the  previous  history  of  the  case  is  con¬ 
cerned,  it  was  elicited  that  no  member  of  the  family  had  ever  been  subject 
to  fits  of  any  kind. 

A  disease  which  kills  30  per  cent,  of  the  mothers,  and 
those  usually  taken  from  the  young  and  the  healthy,  and  50 
per  cent,  of  the  children  is  one  which  must  always  have  an 
urgent  claim  upon  our  attention,  more  especially  as,  in  spite 
of  all  that  has  been  written  and  said  upon  the  subject  during 
the  last  fifty  years,  we  are  still  very  much  in  the  dark  as  to- 
its  nature,  its  causation,  or  even  its  treatment.  We  know  it 
is  due  to  some  form  of  auto-intoxication,  and  that  in  the 
vast  majority  of  cases  this  follows  upon  renal  insufficiency 
either  as  an  expression  of  a  passing  congestion  or  organic 
disease  ;  still,  this  leaves  a  goodly  number  of  cases  unex¬ 
plained. 

The  late  Dr.  Angus  Macdonald  pithily  summed  up  the  situa¬ 
tion  when  he  said  that  there  might  be  albumen  in  urine- 
without  eclampsia,  eclampsia  without  albumen,  and  eclam¬ 
psia  with  albumen ;  and  his  still  more  distinguished  fellow 
townsman,  Sir  James  Simpson,  gives  instances  in  his 
Obstetric  Works  (vol.i)  of  fatal  cases  in  which  from  beginning 
to  end  no  trace  of  albumen  could  be  discovered.  It  ought 
not  to  be  lost  sight  of  that,  as  long  ago  pointed  out  by  Trous¬ 
seau,  highly-strung,  excitable  women  are  more  predisposed 
to  this  disease  than  others.  Still,  after  making  due  allow¬ 
ance  for  cases  having  other  than  a  renal  origin,  the  fact  re¬ 
mains  that  the  majority  have  that  origin,  and  it  cannot  be 
doubted  that  if  it  became  the  routine  practice  for  the  urine 
of  pregnant  women  to  be  examined  at  short  intervals  from 
the  fourth  month  to  the  end  of  pregnancy  many  valuable 
lives  would  be  saved. 

Prophylaxis  iswhat  iswanted  in  the  treatment  of  eclampsia. 
Putting  the  patient  upon  a  rigid  milk  diet  as  recommended 
by  Tarnier  with  such  uniformly  excellent  results  as  soon  as- 
there  is  evidence  of  kidney  failure,  combined  with  other 
measures  for  stimulating  the  functions  of  the  skin,  the  kid¬ 
neys,  and  the  bowels  would,  in  the  vast  majority  of  instances, 
obviate  the  necessity  of  even  considering  the  question  of 
the  destruction  of  foetal  life  by  the  premature  induction  of 
labour. 

When,  as  in  Dr.  Bloomer’s  case  and  in  Dr.  Fitzgerald’s,, 
the  medical  attendant  is  suddenly  brought  face  to  face  with 
a  patient  in  convulsions,  whether  these  be  before,  during,  or 
after  labour,  no  remedy  is  so  quickly  and  certainly  sedative 
as  morphine  hypodermically  administered. 


A  CASE  OF  MULTILOCULAR  CYSTOMA  OF  THE 
OMENTUM  :  REMOVAL  :  RECOVERY. 

BT 

N.  PERCY'  MARSH,  and  KEITH  MONSARRAT, 
M.B.Lond.,  F.R.C.S.E., 

Physician  to  the  Children’s  In-  Assistant  Surgeon  Children's  In¬ 
firmary,  Liverpool.  firmary,  Liverpool. 

The  case  is  reported  on  account  of  its  apparent  rarity.  We 
have  been  unable  to  find  a  full  report  of  a  similar  growth. 
True,  simple  serous  cysts  of  the  omentum  should  not  be 
designated  rare  in  children,  though  they  are  by  no  means 
common,  but  the  extent  of  the  condition  in  this  case,  the 


5*2 


Thb  British  *1 
Medical  Journal  I 


THE  CAMPAIGN  AGAINST  AGUE. 


[March  2,  1901. 


mature  of  tlie  cyst  contents,  and  the  physical  signs  pre¬ 
sented,  are  features  which  together  seem  to  form  a  very  un¬ 
usual  clinical  picture. 

A  female  child,  aged  i  year  8  months,  was'  admitted  to'the  Children’s 
Infirmary,  Liverpool,  on  January  31st.  1899. 

History. — About  four  months  previously  the  mother  noticed  that  the 
abdomen  was  enlarged,  and  brought  the  child  to  the  out-patient  depart¬ 
ment.  She  attended  until  admission.  The  notes  then  taken  record  that 
she  was  a  well-nourished  child,  and  that  her  abdomen  was  largely  dis¬ 
tended  with  what  appeared  to  be  free  fluid.  There  was  no  complaint  of 
pain.  The  abdomen  measured  235  inches  in  circumference  2  inches  above 
'the  umbilicus.  The  thoracic  organs  were  healthy,  the  appetite  good,  the 
bowels  irregular,  the  urine  normal.  The  condition  was  thought  to  be 
probably  one  of  tuberculous  peritonitis.  On  March  8th,  1899,  the  abdo¬ 
men  was  tapped  with  a  Southey’s  trocar;  this  remained  in  for  forty-eight 
hours,  and  32  ounces  of  fluid  were  drawn  off.  The  fluid  was  of  a  dark- 
browu  colour,  and  contained  “  a  little  blood.”  The  child  was  discharged 
from  hospital  on  March  17th  ;  she  was  readmitted  on  November  21st, 
1899 :  the  general  health  had  been  fairly  good  since  leaving  hospital,  but 
•on  November  16th  she  complained  of  abdominal  pain  and  lost  her 
appetite.  The  bowels  had  been  loose.  The  circumference  of  the  abdomen 
was  again  235  inches.  On  December  9th,  a  Southey’s  trocar  was  again  in¬ 
troduced  and  left  in  for  thirty  hours.  Forty-eight  ounces  of  a  dark  fluid 
were  removed.  During  the  three  weeks  she  remained  in  hospital  at  this 
time  the  temperature,  with  the  exception  of  one  day,  was  not  elevated : 
the  exception  being  on  the  night  after  the  trocar  was  removed,  when  it 
.rose  to  101.80. 

The  child  was  again  admitted  on  August  7th,  1900.  The  general  health 
had  remained  good,  the  appetite  healthy,  and  she  had  had  no  pain.  The 
•abdomen  was  again  tapped,  and  40  ounces  of  fluid  removed ;  this  was  dark 
reddish,  alkaline,  specific  gravity  1020,  and  contained  blood. 

For  the  fourth  time  she  was  admitted  on  October  26th,  1900.  She  was 
then  well  nourished  but  anaemic.  The  mother  could  give  no  history  of 
•any  illness  other  than  or  antecedent  to  that  for  which  she  had  been  under 
treatment.  The  bowels  had  latterly  been  regular,  the  appetite  healthy, 
and  sleep  undisturbed.  On  October  27th  a  Southey’s  trocar  was  inserted 
tin  the  mid-abdominal  line  between  the  umbilicus  and  the  symphysisr 
Sixteen  ounces  of  fluid  came  away,  which  on  examination  appeared  to 
•consist  of  pure  blood.  The  next  day,  as  no  more  fluid  came  away  and  the 
abdomen  was  still  tense,  an  ordinary  trocar  and  cannula  was  used.  Before 
using  this  the  abdomen  appeared  to  be  evenly  distended  with  free  fluid; 
both  flanks  were  dull  to  percussion,  and  the  dulness  reached  in  the  middle 
•line  from  the  symphysis  to  midway  between  the  umbilicus  and  the  ensiform. 
Twenty-eight  ounces  were  removed  by  the  trocar.  In  the  middle  line  be¬ 
low  the  umbilicus  a  highly  blood-stained  fluid  was  obtained :  it  did  not 
run  freely,  and  some  obstruction  kept  blocking  the  end  of  the  cannula. 
The  trocar  was  reintroduced  at  a  point  midway  between  the  umbilicus 
and  the  right  anterior  superior  spine;  here  an  ounce  of  clear  serous 
fluid  was  obtained  but  no  more.  Both  samples  contained  a  large  number 
•of  cholesterine  crystals. 

Laparotomy. 

After  the  fluid  was  removed,  the  left  flank  was  noticed  to  be  compara¬ 
tively  resonant  as  compared  with  the  right,  the  child  lying  on  her  back. 
It  was  clear  that  the  fluid  was  not  free  in  the  abdominal  cavity,  the  possi¬ 
bility  of  there  being  a  cystic  growth  of  some  kind  present  was  discussed, 
and  it  was  decided  to  open  the  abdomen.  This  was  done  on  November 
1st.  A  median  incision  was  made,  and  subsequently  enlarged  to  extend 
2  inches  above  and  2  inches  below  the  umbilicus,  tin  opening  the  peri¬ 
toneum  a  thin-walled  cyst  immediately  presented,  dark  red  in  colour,  and 
•showing  numerous  vessels  coursing  over  the  wall.  A  trocar  was  inserted 
into  this,  and  the  wall  grasped  and  pulled  forwards.  The  growth  was 
then  found  to  consist  of  one  large  and  many  smaller  cysts.  Some  of  the 
larger  secondary  cysts  had  to  be  tapped  before  they  could  be  delivered. 
When  the  greater  part  had  been  brought  outside  the  abdomen,  there  were 
two  attachments  found,  oue  in  the  right  iliac  fossa,  and  the  other,  form¬ 
ing  a  broad  pedicle  for  the  whole  mass,  consisted  of  the  omental  attach¬ 
ment  to  the  greater  curvature  of  the  stomach.  The  adhesions  in  the 
iliac  fossa  were  severed  with  scissors,  as,  though  they  appeared  to  be 
adventitious,  the  condition  of  the  child  did  not  permit  of  a  prolonged 
•dissection  to  free  them.  A  few  vessels  were  here  tied  individually.  The 
•omentum  was  then  ligatured  in  sections  along  the  greater  curvature,  and 
the  growth  freed.  After  sponging  out  some  of  the  cyst  fluid  which  had 
escaped  into  the  abdominal  cavity,  the  wound  was  closed  by  a  single 
layer  of  silkworm-gut  sutures.  While  there  was  some  tension  on  the 
pedicle  the  child  suffered  considerably  from  shock,  but  when  the  opera¬ 
tion  was  completed  the  condition  was  fair.  A  pint  of  hot  saline  solution 
was  administered  into  the  rectum  immediately  on  return  to  bed. 

.  _  After-History. 

The  following  evening  the  pulse  was  160,  respirations  64 ;  there  was  no 
sickness  and  no  pain ;  at  8  p.m.  the  temperature  was  101.60.  During  the 
next  day  the  temperature  fell  gradually,  and  on  the  evening  of  November 
3rd  it  stood  at  98°  ;  there  was  no  subsequent  rise.  On  November  15th  she 
left  hospital  with  a  firm  linear  cicatrix,  the  abdominal  walls  being  very 

1<LX. 

She  was  seen  by  one  of  us  on  December  12th,  and  nothing  abnormal 
could  be  detected  in  the  abdomen.  The  appetite  was  goo.d,  bowels 
regu  ar,  and  there  was  no  trace  of  the  amemia  which  was  present  before 
•operation. 

Description  of  Cyst. 

Examination  of  the  mass  removed  showed  it  to  consist  of  'a  large, 'thin- 
walled  cyst  capable  of  containing  about  10  pints,  and  a  number  of  inde¬ 
pendent  smaller  cysts,  varying  in  capacity  from  about  8  ounces  to  a 
uracli m.  The  fluid  in  some  of  the  smaller  cysts  was  a  clear  serum,  but  in 
all  the  larger  was  deeply  tinged  with  blood.  The  secondary  cysts  were 
arranged  as  a  fringe  beyond  the  limits  of  the  large  cyst,  but  none  were 
interposed  between  the  latter  and  the  line  of  section  along  the  attach¬ 
ment  to  the  stomach.  Throughout  the  walls  of  the  cysts,  and  especially 
that  of  the  large  cyst,  were  numerous  ramifying  and  anastomosing 
ttortuous  vessels. 

The  interval  between  the  upper  border  of  the  large  cyst  and  the  greater 


curvature  of  the  stomach  was  about  ij  to  2  inches  ;  the  transverse  colon 
was  not  seen  before  the  removal  of  flic  whole  mass,  it  having  a  separate 
investment  of  peritoneum  distinct  from  the  omentum.  Such  an  arrange¬ 
ment  is  a  recognised  variety  (Lusclika,  Holden)  of  the  disposition  of  the 
peritoneum  in'  this  region. 

Histologically  the  wall  of  the  large  cyst  showed  externally  an  endo¬ 
thelial  covering,  internally  a  coat  of  fine  connective  tissue  containing 
numerous  blood  channels.  The  walls  of  the  smaller  cysts  showed  the 
same  structure,  but  the  connective  tissue  coat  was  represented  by  a  well- 
marked  layer  of  fibrous  tissue,  the  support  given  to  the  blood  vessels 
being  therefore  firmer  than  in  the  large  cyst,  where  the  vessels  were 
large  and  thin-walled. 

Pathology. 

The  anatomy  of  the  growth  suggests  an  origin  in  some  inflammatory 
condition  in  the  lesser  sac  of  the  peritoneum.  The  several  layers  of  the 
omentum,  however,  were  not  traceable  in  the  cyst  walls,  and  the  growth 
cannot  be  properly  described  as  consisting  of  encysted  fluid  in  the  lesser 
sac.  Its  proper  designation  is  multilocular  cystoma  o*f  the  omentum,  but 
the  anatomy  and  histology  furnish  little  clue  to  the  exact,  pathology. 

In  the  distended  condition  of  the  cysts  there  were  no 
physical  signs  to  indicate  that  the  fluid  was  otherwise  than 
free  in  the  abdomen  ;  both  flanks  were  occupied  by  the 
growth,  and  from  symphysis  pubis  to  a  point  about  midway 
between  umbilicus  and  ensiform  there  was  complete  dulness 
to  percussion. 

When  first  seen,  at  the  age  of  16  months,  the  growth  was 
sufficiently  large  to  cause  great  distension  of  the  abdomen; 
it  must,  therefore,  have  originated  at  a  very  early  age  or— - 
perhaps  more  probably— have  been  congenital.  The  great 
vascularity  of  the  cyst  walls  lends  support  to  the  suggestion 
of  some  inflammatory  condition  being  associated  with  their 
origin,  and  such  a  process,  antenatal,  offers  the  most  pro¬ 
bable  explanation  of  their  etiology. 


THE  CAMPAIGN  AGAINST  AGUE. 

By  HERBERT  E.  DURHAM,  F.R.C.S. 

Of  the  Yellow  Fever  Commission  of  tlie  Liverpool  School  of  Tropical 

Medicine. 

The  importance  of  an  efficient  means  of  clearing  districts  of 
ague  may  now  be  said  to  be  fully  recognised.  But  the  means 
whereby  this  is  to  be  effected  are  by  no  means  satisfactorily 
determined  as  yet.  Some  authors  have  urged  measures 
specially  directed  against  ague-bearing  gnats,  and  others 
have  summed  up  in  favour  of  destroying  the  malaria  parasite 
within  its  human  host ;  furthermore,  there  are  the  advocates 
of  isolation  of  ague-infected  persons.  In  any  scheme  for  the 
extermination  of  malaria  the  protection  of  the  individual 
from  gnat-bites,  as  by  means  of  nettings,  etc.,  will  probably 
take  but  a  small  share  in  effecting  the  desired  object :  for  the 
persons  whom  it  is  most  desirable  to  protect  are  generally 
ignorant,  and  more  or  less  uncivilised,  as  well  as  careless  if 
not  lazy,  and  they  cannot  be  depended  on  to  carry  out  any 
systematic  self-protection.  Many  also  of  the  more  educated 
and  intelligent  inhabitants  of  a  district  cannot  be  trusted  to 
afford  their  aid :  however,  here  in  Pard,  there  is  a  fairly 
general  distaste  for  the  familiarities  of  the  gnat,  and  there 
are  some  who  do  not  regard  the  so-called  “  mosquito  theory  ” 
of  the  spread  of  ague  as  a  mere  fantasy. 

Treatment  of  Gnats. 

Each  locality  in  which  Anopheles  is  found' to  breed  in 
must  be  treated  according  to  the  possibilities  of  the  situation. 
Thus  the  places  in  the  outskirts  of  the  city  where  I  have  met 
with  Anopheles  larval  have  been  mere  localised  puddles,  well 
adapted  for  the  use  of  culicioidal  agents;  on  the  other  hand, 
drainage  would  have  been  impossible.  It  may  be  noted  that 
cases  of  ague  actually  occurred  in  the  neighbourhood  of  these 
pools.  I  was  much  struck  by  the  apparent  exti-eme  localisa¬ 
tion  of  Anopheles  larvae  in  one  situation.  This  was  a  series 
of  pools,  where  sand  had  been  removed,  in  the  near  neigh¬ 
bourhood  of  some  brickworks.  Five  of  these  were  situated  within 
a  space  of  about  150  yards  ;  they  were  similar  shallow  pools, 
of  small  extent.  Only  in  one  of  tho->e  were  Anopheles  larvae 
to  be  seen  or  caught,  although  all  were  inspected  frequently, 
and  the  net  used  on  several  occasions  during  several  weeks. 
The  chief  difference  between  this  pool  and  the  others  was 
the  absence  of  green  growth,  the  water  being  thick  and 
muddy.  Before  the  pool  dried  up  the  Anopheles  disappeared  ; 
but  about  this  time  they  were  to  be  found  in  another  of  the 
pools,  the  water  of  which  had  diminished  considerably,  and 
from  which  the  green  matter  had  largely  gone  (there  was 
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abundant  volvox  in  all  the  green  pools).  In  fact,  all  the 
pools  in  which  1  have  met  with  Anopheles  larva)  here  have 
bt'en  muddy  and  without  manifest  green  growth. 

In  undertaking  the  use  of  chemioalculicicidal  agents,  it  ap¬ 
pears  that  the  most  profitable  time  for  their  employment 
would  be  during  the  dry  season,  especially  at  its  close. 
During  the  wet  season,  with  heavy  rains  such  as  are  experi¬ 
enced  here,  much  actual  washing  away  or  dilution  would 
occur  ;  however.  Nature’s  own  culicicides,  in  the  form  of  tad¬ 
poles,  waterbeetles,  etc.,  may  be  enabled  to  spread  from  pool 
to  pool,  and  assist  in  the  destruction  of  the  Anopheles  larvae. 
Two  small  pools  in  one  neighbourhood  were  completely 
cleared  of  these  gnat  larva)  shortly  after  the  advent  of  the 
rains,  concurrently  with  the  appearance  of  abundant  tad¬ 
poles. 

Treatment  of  Man. 

Koch,  I  believe,  has  been  the  chief  advocate  of  the  proposal 
to  effect  the  riddance  of  ague  by  means  of  quinine.  This 
scheme  has  been  adversely  criticised  as  equallyimpracticable 
as  the  Utopian  destruction  of  all  gnats ;  for  besides  the  diffi¬ 
culties  of  administration,  the  amount  and  cost  of  the  required 
quinine  would  be  enormous.  But  there  is  another  and,  to  my 
mind,  a  more  serious  objection  to  a  proposed  universal 
cinchonisation  of  a  community.  This  may  be  embodied  in 
the  question,  Is  quinine  the  proper  drug  to  employ?  It  is 
.generally  admitted  that  although  the  administration  of 
quinine  causes  a  rapid  disappearance  of  the  malaria  parasite 
in  its  asexual  form  from  the  blood,  the  sexuai  forms — for 
example  crescents — can  still  be  found,  even  after  long  periods 
•of  quinine  taking.  The  search  for  the  sexual  forms  in  the 
blood  of  patients  under  quinine  maybe  facilitated  by  the  use 
of  the  centrifugal  machine.  By  this  means  I  have  been  able 
to  find  crescents  or,  on  one  occasion,  tertian  parasites  (mostly 
oxflagellated)  in  centrifugalised  specimens  when  a  search  over 
several  ordinary  blood  films  was  negative. 

The  blood  is  immediately  diluted  with  citrate  of  soda  solution  (say  three 
parts  blood  to  one  part  of  1  per  cent,  sodium  citrate  and  1  per  cent.  NaCl) 
in  a  coarse  capillary,  centrifugalised  or  allowed  to  sediment.  Specimens 
are  made  from  the  leucocyte  layer  and  the  neighbouring  rod  blood 
corpuscles.  I  found  the  method  of  considerable  use  in  demonstrating  the 
presence  of  the  nagana  or  tsetse-fly  parasite  in  the  blood  of  animals 
when  it  was  otherwise  apparently  absent. 

It  is  clear,  therefore,  that  some  better  drug  than  quinine 
is  needed  for  stamping  out  ague,  inasmuch  as  it  is  by 
the  sexual  forms  that  the  disease  is  spread  by  means  of  the 
gnat.  I  believe  that  arsenic  is  the  drug  which  has  best  repute 
for  compassing  the  destruction  of  these  forms  ;  I  do  not  know 
whether  phosphorus,  which  also  acts  upon  the  haematopoietic 
organs,  has  been  given  a  trial. 

In  the  treatment  of  an  individual  suffering  from  ague  in  a 
region  where  he  is  likely  to  be  a  danger  to  his  fellow  men, 
every  endeavour  should  be  made  to  prevent  the  development 
of  sexual  parasites  in  his  system;  the  site  of  which  develop¬ 
ment  is  in  his  bone  marrow,  spleen,  etc.,  according  to  the 
Italian  observers.  For  the  patient’s  own  safety  he  must  be 
given  quinine  in  some  form  or  other ;  at  the  same  time,  for 
the  safety  of  the  community,  the  administration  of  some  drug 
■such  as  arsenic  should  be  commenced.  It  is  not  impossible 
that  this  may  also  redound  to  the  benefit  of  the  patient  him¬ 
self.  I  merely  mention  arsenic  as  the  drug  to  be  given  for 
want  of  knowledge  of  anything  better.  But,  as  lias  been 
pointed  out  already,  an  effective  and  rapidly  acting  drug 
which  would  prevent  the  formation  of  sexual  forms  is  calcu¬ 
lated  to  be  of  material  help  in  banishing  ague  from  a  district. 
So  far  as  drug  treatment  may  be  feasible  in  conjunction  with 
•other  means,  it  is  to  the  aid  of  such  a  drug,  and  not 
quinine,  that  we  must  look  with  hope  towards  the  attainment 
of  victory  in  the  campaign  against  ague. 


Successful  Vaccination. — Dr.  Edward  J.  Sheppard,  Public 
Vaccinator  for  the  Clifton  District  of  the  Bristol  Union,  has 
been  awarded  for  the  seventh  consecutive  time  the  Govern¬ 
ment  grant  for  efficient  vaccination  ;  and  Dr.  Thomas  Living¬ 
stone,  of  Stanhope,  has  received  the  special  grant  for  success¬ 
ful  vaccination  in  the  Weardale  Union. 

Presentation. — A  testimonial,  consisting  of  a  cheque  for 
55  guineas  with  an  illuminated  album  containing  the  names 
of  475  subscribers,  was  recently  presented,  on  his  retirement, 
to  Dr.  R.  Reynolds,  who  has  practised  at  Steeple  Bumpstead, 
Essex,  for  over  forty-two  yeai'S. 
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TREATMENT  OF  ACNE  PUSTULOSA. 

Few  diseases  cause  more  distress  of  mind  and  body  than 
does  pustular  acne,  especially  when  the  subjects  are  young 
women  and  the  disease  occurs  on  the  face,  and,  if  there 
exists  a  simple,  rapid,  and  permanent  cure  for  it,  no  apology 
is  required  for  bringing  it  to  notice. 

The  treatment  is  simple  in  the  extreme,  but  very  particular 
attention  to  minute  details  is  absolutely  necessary,  otherwise 
the  patient  will  refuse  to  submit  to  it  through  the  unneces¬ 
sary  pain  inflicted,  or  the  result  will  be  a  failure  through  dis¬ 
figurement  left  by  sears  caused  by  bungling  applications. 

The  requirements  are  few:  Nitric  acid,  turpentine,  some 
small  wooden  sticks,  blotting-paper,  vaseline,  and  a  sharp 
penknife.  The  procedure  is  this :  The  end  of  a  little  stick, 
having  been  carefully  cut  to  a  fine  point,  is  dipped  in  fuming 
nitric  acid ;  any  superfluous  acid  is  taken  up  by  the  blotting- 
paper.  The  base  of  the  pimple  having  previously  been 
smeared  with  vaseline,  the  sharp  point  of  the  stick  is  by  a 
quick  prod  inserted  into  the  pustule  to  its  base  ;  a  few  rapid 
turns  drill  fashion  are  then  given  to  the  stick  so  as  to  attack 
the  walls  of  the  pustule,  and  the  operation  is  completed. 

The  wood  of  the  stick  must  be  hard  enough  to  take  a  very 
fine  point  and  soft  enough  to  soak  up  the  acid,  and  for  the 
purpose  a  box  of  Bryant  and  May’s  matches  answers  admir¬ 
ably.  Afresh  match  must  be  used  for  each  pustule,  for  the  acid 
quickly  eats  its  way  into  the  wood  and  destroys  the  rigidity 
of  the  point,  which  is  very  prone  to  give  way  and  bend  if 
much  resistance  has  to  be  overcome  or  if  there  is  any  delay 
in  prodding  the  pustule  after  dipping  the  match  in  the  nitric 
acid.  When  this  occurs  a  fresh  stick  should  be  prepared  and 
the  damaged  one  discarded. 

The  little  operation  is  painful,  but  the  pain  is  not  severe, 
and  not  more  than  patients  are  quite  prepared  to  undergo  to 
get  relief  from  their  discomfort  and  disfigurement.  Much 
depends,  however,  on  the  situation,  the  chin  and  the  fore¬ 
head  being  by  far  the  more  sensitive  parts,  and  there  not 
more  than  five  or  six  pustules  should  be  attacked  at  one  sit¬ 
ting;  on  the  other  hand,  twenty  may  be  attacked  on  the 
shoulders  and  back  at  one  time.  The  remaining  part  of  the 
treatment  consists  in  thoroughly  painting  the  face  all  oyer 
with  turpentine  at  least  twice  daily,  and  on  some  skins 
oftener.  At  the  same  time  I  give  iron,  arsenic,  and  quinine 
pills,  with  cod-liver  oil.  The  duration  of  the  treatment  de¬ 
pends  on  the  extent  of  the  disease  and  on  the  fortitude  of  the 
patient,  but  in  the  worst  cases  I  have  had  not  more  than  from 
ten  to  fifteen  sittings  were  required.  It  must  be  carefully 
noted  that  not  a  single  pustule  must  be  left  remaining,  or  the 
disease  will  surely  return,  and  the  patient  from  the  first 
ought  to  be  made  aware  of  the  fact. 

Manchester.  LI.  Leslie  Jones,  M.D.,  M.Cli.,  F.R.C.S.I. 


A  CASE  OF  PANCREATIC  DIABETES. 

S.  S.,  a  youth  of  18  years,  came  to  me  on  January  nth  com¬ 
plaining  of  indigestion.  He  was  a  tall  boy  in  fairly  good 
condition.  I  had  known  him  for  some  years.  I  found 
nothing  but  a  coated  tongue  and  some  constipation.  He  had 
some  ordinary  aperient  mixture.  On  January  15th  he  did 
not  feel  so  well  and  stopped  his  work.  His  tongue  was  no 
better,  but  the  constipation  had  disappeared.  I  gave  him  some 
bismuth.  On  January  22nd  I  was  sent  for  to  see  him.  He 
was  complaining  of  great  prostration  and  thirst  and  looked 
very  ill.  He  said  that  during  the  past  night  he  had  passed  a 
gallon  of  urine.  No  questioning  either  of  himself  or  his 
mother  could  elicit  any  history  of  his  having  previously 
passed  an  unusual  amount  of  urine,  nor  of  excessive  thirst. 
I  examined  a  sample  of  urine  passed  during  the  night— the 
specific  gravity  was  1045.  It  was  loaded  with  sugar,  lgave 
instructions  as  to  diet. 

On  the  following  day  he  was  much  worse,  passing  large 
quantities  of  sugar-loaded  urine,  and  had  wasted  in  the  most 
alarming  and  extraordinary  manner.  He  could  only  take 
fluid  nourishment.  During  the  evening  he  became  delirious 
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at  intervals,  and  the  wasting  by  the  next  day  was  so  excessive 
that  the  boy  looked  emaciated  to  an  extreme  degree.  He 
became  gradually  comatose  and  died  on  the  morning  of 
January  25th,  four  days  from  the  onset  of  thirst  and  polyuria. 

The  most  striking  part  of  the  illness  was  the  terribly  rapid 
wasting.  There  was  no  rise  of  temperature  at  any  time  nor 
any  symptoms  whatever  of  other  disease.  I  can  find  no  record 
of  death  from  diabetes  in  so  short  a  time. 

Eastleigh,  Hants.  R.  L.  Bealey-Smith,  M.R.C.S.,  L.R.C.P. 


CONGENITAL  MISPLACEMENT  OF  THE  HEART. 

A  man,  aged  28,  came  to  consult  me  on  account  of  symptoms 
of  influenza.  On  examining  his  chest  I  noticed  the  apex 
beat  was  on  the  right  side,  occupying  a  similar  position  to 
what  it  should  normally  on  the  left.  The  right  mammary 
region  was  also  more  prominent  than  the  left.  On  palpation 
a  distinct  impulse  was  felt  on  the  right  side,  whilst  no  such 
signs  could  be  felt  on  the  left.  On  auscultation  the  normal 
heart  sounds  were  heard  on  the  right  side,  but  only  trans¬ 
mitted  sounds  on  the  left.  The  patient  assures  me  he  never 
had  any  illness.  The  other  organs  were  normally  situated. 

E.  Hodkinson  Monks, 

Honorary  Surgeon  Royal  Albert  Edward  Infirmary,  Wigan. 


A  CASE  OF  SPOON-SHAPED  INDENTATION  OF  THE 
SKULL  OF  AN  INFANT. 

On  March  2nd,  1900,  I  attended  Mrs.  J.  at  her  third  confine¬ 
ment.  The  os  was  fully  dilated,  the  membranes  ruptured, 
and  the  head  lay  in  the  O.L.A.  position.  The  pains,  although 
frequent,  severe,  and  prolonged,  did  not  cause  any  descent 
of  the  head.  I  applied  forceps  over  the  child’s  ears.  De- 
livery  required  considerable  force.  The  child,  a  large  female, 
cried  aloud.  There  was  a  large,  deep,  spoop-shaped  depres- 
sion  on  the  right  frontal  bone.  I  tried  antero-posterior, 
lateral,  and  oblique  pressure,  but  with  no  result,  although 
considerable  force  was  used.  Pressure  on  opposite  parts  of 
the  bone— for  its  edges  were  slightly  turned  up— also  caused 
no  improvement.  The  previous  labours  were  severe,  the  pel¬ 
vis  being  rather  flattened  and  the  children  large,  but  delivery 
was  natural.  I  treated  the  child  when  6  months  old  for 
bronchitis,  and  very  little  of  the  depression  then  remained. 

Tipton,  staflfs.  T.  S.  Finch  Hudson,  L.S.A.Lond. 
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very  much  in  general  health.  On  November  10th  it  was  noticed 
that  she  spoke  with  a  “nasal”  voice.  On  November  nth  the 
milk  taken  as  food  was  returned  through  her  nose,  and  on  the 
next  day  the  right  side  of  the  palate  was  seen  to  be  paralysed. 
On  November  14th  there  was  no  regurgitation,  but  great  diffi¬ 
culty  in  swallowing,  and  the  “nasal  ”  voice  was  still  present. 

On  December  6th  she  had  tingling  and  numbness  in  the 
fingers  and  toes,  and  the  calves  were  rather  tender.  The 
reflexes  were  present,  and  there  was  no  wrist-drop  or  foot-drop. 
On  December  14th  the  tenderness  in  the  calves  was  greatly 
increased,  and  the  knee-jerk  on  the  left  side  was  lost.  On 
December  24th  there  was  stiffness  and  loss  of  power  in  the 
fingers,  the  first  phalanges  being  over-extended  and  the 
distal  being  flexed,  producing  a  “claw-like”  appearance  of 
the  hands.  With  massage  this  condition  of  the  fingers  has 
undergone  slight  improvement. 

Remarks  by  Mr  W.  G.  Stewart. 

The  diagnosis  of  enteric  fever  was  made  from  the  con¬ 
tinued  pyrexia,  the  furred  tongue,  the  “  pea-soup  ”  motions, 
and  the  increasingly  strong  Widal  reactions.  The  fact  that 
no  spots  were  ever  seen  may  perhaps  be  explained  by  the 
patient  having  been  ill  for  about  a  month  before  admission 
to  hospital.  There  was  never  any  sore  throat  during  the 
illness,  and  though  six  cultivations  were  taken  after  Novem¬ 
ber  10th,  no  Klebs-Loeflier  bacilli  could  be  found.  Moreover, 
no  patient  suffering  irom  diphtheria  has  been  in  the  same 
ward  lor  at  least  three  months  before  the  admission  of  this 
case  or  during  the  time  she  was  in  hospital.  It  seems 
probable,  therefore,  that  in  this  case  the  neuritis  of  the 
limbs  and  that  which  produced  the  paralysis  of  the  palate 
were  both  sequelae  of  the  enteric  fever,  and  that  neither  was 
the  result  of  diphtherial  complication. 

One  other  somewhat  similar  case  has  come  under  my  notice, 
that  of  a  female,  aged  25,  who  had  a  typical  and  severe  attack 
of  enteric  fever  followed  by  loss  of  hair,  “  nasal  ”  voice,  and 
difficulty  in  swallowing  but  not  actual  return  of  food.  In 
this  case  there  was  a  slight  sore  throat  during  the  illness, 
but  no  membrane  could  be  seen  and  no  cultivation  of  Klebs- 
Loeffler  bacillus  could  be  obtained. 

Paralysis  of  the  palate  is  rare  in  any  other  form  of  mul¬ 
tiple  neuritis  than  that  following  diphtheria,  and  does  not 
occur  even  in  the  extensive  form  following  alcoholic  poison¬ 
ing,  whilst  reference  to  textbooks  shows  that  it  rarely,  if  ever, 
occurs  under  any  other  circumstances. 

As  I  can  find  no  former  account  of  its  occurrence  in  enteric 
fever  it  must  be  very  rare  indeed. 


MANSFIELD  ACCIDENT  HOSPITAL. 

A  CASE  OF  INTRA-ABDOMINAL  RUPTURE  OF  THE  BLADDER  : 


GUY’S  HOSPITAL. 

PALATAL  PARALYSIS  FOLLOWING  ENTERIC  FEVER. 

(Under  the  care  of  Dr.  Frederick  Taylor.) 

[Reported  by  Walter  G.  Stewart,  M.B.,  B.S.Lond.] 
History  of  the  Case. 

.  L.,  aged  24,  a  barmaid,  was  admitted  on  September  21st 
1900,  for  “pain  in  the  right  side  of  the  abdomen  and  fever 
isnness.  Her  family  history  does  not  bear  on  the  case 
fene  herself  said  she  had  had  pain  in  the  right  iliac  region  a 
intervals  of  half  a  year  for  some  time.  A  month  before  hei 
admission  to  hospital  she  had  had  this  pain,  which  was  con 
stantiy  present.  On  admission  her  temperature  was  104° 
pulse  107,  respiration  28.  She  had  diarrhoea,  a  tliickly-furrec 
tongue,  and  slightly  dilated  pupils.  She  was  slightly  delirious 
The  abdomen  was  rather  fuller  than  normal,  and  there  was 
tenderness  in  the  right  lumbar  and  right  iliac  regions.  Then 
were  no  spots  on  the  abdomen,  and  the  spleen  could  not  b< 
felt.  A  few  rhoncln  were  heard  in  the  chest.  The  motions 
were  yellow,  pea-soupy,’  and  very  like  those  of  enteric  fever 
Three  specimens  of  blood  were  taken  for  Widal’s  test  al 
intervals  of  three  days,  and  each  time  a  stronger  reaction  was 
obtained.  From  September  21st  to  25th  the  temperature 

io4°  F.  From  September  26th  tc 
October  18th  it  ranged  between  ioo°  and  102°  F.  After  that  it 
was  practically  normal,  with  slight  rises  on  November 4th,  1  Mb 
15th,  and  2 1  st.  On  October  29th  the  patient  began  to  improve 


OPERATION  :  RECOVERY. 

(Reported  by  Arthur  IIunnard,  M.B.,  B.S.Lond.,  Surgeon 

to  the  Hospital.) 

J.  C.,  a  collier,  aged  35,  was  admitted  about  12.30  a.m.  on 
September  9th,  1900,  to  the  Mansfield  Accident  Hospital, 
suffering  from  a  compound  fracture  of  the  lower  end  of  the 
left  liumer.us  into  the  elbow-joint.  He  was  in  an  intoxicated 
condition  and  very  violent.  He  had  lost  a  considerable 
quantity  of  blood  from  the  injured  arm,  which  was  accord¬ 
ingly  dressed  and  put  upon  splints.  He  also  complained  of 
wishing  to  pass  water  and  of  being  unable  to  do  so.  A  soft 
catheter  was  introduced,  and  8  ounces  of  urine  were  drawn 
off,  which  was  seen  to  be  blood-stained.  Owing  to  his  condi¬ 
tion  no  collected  history  of  his  accident  could  be  obtained 
from  him,  but  at  9  a.m.  he  was  sober,  and  was  then  able  to 
give  an  account  of  himself.  The  night  before  he  had  been 
drinking  beer  heavily,  and  had  twice  gone  to  pass  his  water 
in  a  urinal,  to  reach  which  he  had  to  go  down  some  steps 
with  a  low  iron  railing  at  the  side.  At  the  third  attempt  he 
fell  over  the  railing,  and  so  met  with  his  injuries.  The  drop 
was  about  10  feet. 

On  examination  the  lower  part  of  the  abdomen  was  found 
to  be  distended,  and  when  touched  was  very  tender.  So> 
having  regard  to  the  history  of  the  case,  "and  to  the  blood¬ 
stained  unine  which  was  drawn  off,  I  ^decided  to  operate 
immediately.  The  abdomen  was  opened  in  the  middle  line, 
and  about  2  pints  of  clear  fluid,  smelling  faintly  of  urine. 
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escaped.  There  was  then  seen  to  be  a  transverse  tear  of  the 
Madder  on  its  superior  aspect  about  2  inches  in  extent,  the 
peritoneal  covering  being  involved  for  about  another  J  incrh 
on  each  side.  The  whole  tear  measured  3  inches.  The" walls 
of  the  bladder  were  brought  to  the  surface  by  two  strong 
catgut  sutures  passing  through  the  sero-muscular  coat,  and 
then  the  sides  of  the  tear  were  accurately  drawn  together  by 
nineteen  Lembert  sutures,  involving  only  the  sero-muscular 
coat,  and  so  used  as  to  bring  the  serous  coats  in  apposition 
and  invert  the  mucous  coat.  The  sutures  were  continued 
well  beyond  the  tear  on  either  side.  No  sutures  were  used 
for  the  mucous  coat.  Water  was  then  introduced  into  the 
bladder  under  slight  pressure  to  see  that  there  was  no  leak¬ 
age,  and  the  peritoneal  cavity  was  well  flushed  with  sterilised 
water.  The  abdominal  wound  was  sewn  up,  and  no  drainage 
was  used.  A  catheter  was  left  in  the  bladder  for  twenty-four 
hours,  after  which  the  patient  was  made  to  pass  his  water 
every  three  hours  for  another  six  days,  He  suffered  con¬ 
siderably  from  shock  for  48  hours,  so  3-minim  doses  of 
strychnine  were  given  hypodermically  every  4  hours,  as  well 
as  3  ounces  of  brandy  in  the  twenty-four  hours.  The  tem¬ 
perature  varied  between  97.40  and  100. 20  until  three  days 
after  the  operation,  when  it  became  normal  and  the  patient 
made  a  good  recovery.  He  left  the  hospital  on  October  27th, 
or  48  days  after  the  operation,  when  there  was  then  consider¬ 
able  movement  returning  in  the  elbow-joint. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

F.  W.  Pavy,  M.D.,  F.R.C.P.,  F.R.S.,  President, 
in  the  Chair. 

Tuesday,  February  26th,  1901. 

Intestinal  Sand. 

Sir  Dyce  Duckworth  and  Dr.  A.  E.  Garrod  contributed 
a  paper  on  this  subject,  and  described  a  case  in  which  it  had 
been  passed.  The  patient  was  a  woman,  aged  33,  in 
whom  the  only  sign  of  organic  disease  was  some  thicken¬ 
ing  of  the  wall  of  the  large  intestine,  but  who  had 
suffered  from  intractable  diarrhoea  for  two  months  before 
sand  was  discovered  in  her  motions.  When  the  sand  was 
examined  by  the  authors  it  was  found  to  be  of  a  reddish- 
brown  colour,  and  gritty,  somewhat  resembling  a  uric  acid 
•deposit.  It  was  insoluble  in  cold  and  in  boiling  liquor 
potaesse,  but  readily  soluble  in  boiling  nitric  acid.  The 
diarrhoea  was  checked  by  appropriate  treatment,  but  there 
remained  slight  tenderness  on  pressure  over  the  splenic 
flexure.  There  was  comparatively  little  pain  throughout  the 
case.  There  was  a  distinct  gouty  history  on  the  father’s  side, 
and  Dieulafoy  had  shown  that  in  these  cases  there  was  com¬ 
monly  a  family  history  of  gout.  The  organic  basis  in  which 
the  sand  granules  were  imbedded  was  found  to  contain  large 
numbers  of  bacilli  and  micrococci.  Chemical  analysis  showed 
the  sand  to  oonsist  of  calcium  oxide  (about  55  per  cent.), 
phosphorus  pentoxide  (about  42  per  cent.),  carbon 
dioxide  (about  2  per  cent.),  and  traces  of  magnesium 
and  iron ;  calciutai  phosphate  was  clearly  the  chief  mineral 
constituent.  Urobilin  seemed  to  be  the  principal  pigment 
present,  but  there  were  traces  of  unaltered  bile  pigment  and 
of  an  unknown  pink  pigment.  An  account  of  the  varieties 
of  intestinal  sand  previously  described  was  given  at  the 
end  of  the  paper.  Evidence  was  advanced  to  show  that  the 
probable  seat  of  the  formation  of  this  sand  was  the  upper  part 
of  the  colon. 

Dr.  Crombie  supposed  that  cages  of  intestinal  sand  were 
commoner  in  India  than  in  this  country.  He  himself  had 
seen  three  cases  there.  In  these  there  was  severe  colic,  and 
when  most  severe  the  sand  was  most  plentiful.  In  two  of  the 
cases  a  lfrving  immature  acarus  was  found  in  the  intestinal 
sand,  and  another  observer  in  the  same  hospi'al  had  found 
the  same  thing.  He  had  also  found  intestinal  sand  in  a  pig. 

Mr.  Bokenham  described  a  deposit  in  the  stool  of  a  young 
woman  supposed  to  be  suffering  from  biliary  calculus.  There 
had  been  attacks  of  colic  and  diarrhoea  with  the  passage  of 
gravel  particles  which  resembled  those  described  in  the 
paper.  Addition  of  an  acid  did  not  produce  effervescence. 
In  acid  solution  they  gave  well-marked  urobilin  absorption 


Tn  Xiim 
MkdioM,  Journal 


phenomena.  There  was  a  minute  trace  of  bile  pigment,  but 
no  pink  pigment.  He  had  met  with  only  one  such  case. 

Sir  Dyce  Duckworth,  in  reply,  alluded  to  the  necessity  of 
a  routine  examination  of  the  stools,  particularly  in  cases  of 
colic  ;  also  to  the  large  absolute  amount  of  the  sand 
evacuated. 

The  Limitations  of  Entf.rectomy. 

Mr.  A.  E.  Barker  communicated  a  paper  in  which  he  de¬ 
scribed  2  cases  bearing  on  this  subject.  In  the  one  case  marked 
glycosuria — 6.6  per  cent. — was  present  and  in  the  other  a  large 
tract  of  small  intestine — 5!  feet — needed  removal  in  a  patient 
of  advanced  age  (76).  In  both  cases  there  was  complete  re¬ 
covery.  In  the  first  case,  in  which  there  had  been  steady  loss 
of  weight— 2  st.  61b.  in  the  previous  six  months — a  carcinoma 
of  the  colon  was  removed,  and  except  for  slight  sloughing  of 
the  omentum  and  mesentery  the  wounds  healed  satisfactorily, 
but  morphine  and  codeine  were  given  during  convalescence. 
Reference  was  made  to  two  other  abdominal  operations  in 
diabetics  occurring  in  the  author’s  experience.  One  was 
colotomy  for  cancer  of  the  rectum  and  the  patient  died  without 
any  repair  having  occurred  in  the  wound.  Another  was  a 
radical  cure  of  an  umbilical  hernia,  and  in  this  also  repair 
was  bad.  The  wound  broke  down  and  only  very  slowly  healed, 
although  the  patient  eventually  made  a  good  recovery.  The 
present  case  "was,  however,  taken  to  afford  encouragement  in 
attempting  enterectomies  in  the  presence  of  glyosuria.  It 
was  pointed  out  that  the  derivatives  of  altered  tissue  change 
occurring  in  the  blood  of  diabetics,  such  as  acetone,  oxy- 
butyric  acid,  and  oxalic  acid,  lowered  the  vitality  of  the 
tissues  and  tended  to  necrosis  in  two  ways,  by  angio- 
sclerosis  and  thrombosis  and  by  the  inflammatory  processes 
started  by  virulent  forms  of  bacteria  in  weakened  tissues. 
The  second  patient  was. a  feeble  old  woman  of  76,  in  whom  a 
strangulated  hernia  had  developed  in  the  scar  of  a  previous 
ovariotomy.  Five  feet  and  a  half  of  the  bowel  were  cut  away 
and  the  ends  anastomosed.  With  rectal  feeding  at  first  and 
a  suitable  dietary  later  the  patient  made  an  uninterrupted 
convalescence,  it  whs  pointed  out  that  the  advanced  age  ap¬ 
peared  to  be  no  barrier  to  the  most  perfect  repair,  for  every¬ 
thing  apparently  headed  as  it  might  have  done  in  a  patient  50 
years  younger.  There  was  no  evidence  that  the  removal  of 
so  large  a  portion  of  the  intestine  had  any  harmful  effect  on 
the  system.  The  case  suggested  that  in  cases  of  internal 
strangulation,  with  greatly  damaged  but  not  gangrenous 
intestine,  the  safer  course  might  be  to  cut  away  the  damaged 
portion  with  its  contents.  From  a  study  of  previous  cases  it 
was  concluded  that  about  6  feet  of  small  intestine  might  be 
removed  without  any  serious  damage  to  the  subsequent 
assimilative  power,  but  that  this  length  was  probably  the 
limit  of  safety.  It  was  probable  that  in  younger  patients  who 
survived  the  loss  a  compensatory  hypertrophy  of  the  remain¬ 
ing  bowel  might  occur,  and  it  was  suggested  that  the  resec¬ 
tion  was  better  tolerated  the  lower  down  the  intestinal 
tract  it  was  done. 

The  President  said  the  present  view  in  regard  to  the 
contraindication  or  the  lack  of  it  in  regard  to  surgical 
operations  depended  on  the  fact  that  alimentary  diabetes 
could  be  removed  by  appropriate  dietetic  and  medical  treat¬ 
ment.  When  assimilative  power  was  active  sugar  was  kept 
out  of  the  system,  and  hence  out  of  the  urine.  It  was  pro¬ 
bable  that  the  case  described  in  the  paper  was  of  this  type, 
because  the  glycosuria  disappeared.  But  in  the  form  in 
which  the  glycosuria  depended  in  part  on  the  breaking  down 
of  tissues,  the  sugar  could  not  be  entirely  removed,  and 
there  was  a  tendency  to  the  development  of  coma  from  the 
formation  of  toxic  substances.  It  was  in  this  form  that  as 
he  thought  the  surgeon  should  be  greatly  on  his  guard, 
taking  note  of  how  far  the  morbid  condition  had  advanced. 

Sir  Thomas  Smith  described  a  case,  illustrating  the  risk  of 
operation  in  uncontrolled  glycosuria,  in  which  the  opening  of 
a  small  superficial  sinus  gave  rise  to  almost  fatal  haemor¬ 
rhage,  and  another  in  which  gangrene  and  death  followed  a 
mere  scratch.  Many  cases  of  diabetic  gangrene  requiring 
operation,  and  in  which  it  was  performed,  had  never  been 
under  medical  treatment. 

Sir  Dyce  Duckworth  referred  to  cases  on  the  borderland 
of  the  two  classes  of  cases.  In  any  case  a  patient  with 
glycosuria  had  vulnerable  tissues,  and  needed  caution  on  the 
part  of  the  surgeon. 
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Mr.  Barker  pointed  out  in  reply  that  in  his  case  enterec- 
tomy  was  performed,  while  there  was  abundant  sugar  in  the 
urine,  and  healing  occurred  during  that  time. 


CLINICAL  SOCIETY  OF  LONDON. 

Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  President, 

in  the  Chair. 

Iriday ,  February  22nd,  1901. 

Clinical  Evening. 

Cystic  Tumour  of  Neck,  probably  a  Congenital 
Hydrocele. 

Dr.  StClair  Thomson  exhibited  a  woman,  aged  29,  pre¬ 
senting  a  large  irregular,  soft,  fluctuating  swelling  in  the 
region  of  the  upper  half  of  the  right  sterno-mastoid  muscle. 
It  caused  no  symptoms.  It  was  first  noticed  two  years  ago 
before  her  marriage  ;  it  increased  during  her  pregnancy  and 
since  the  birth  of  a  child  in  September,  1900. 

Dr.  N.  Dalton  hoped  that  if  the  cyst  were  excised,  the 
lining  membrane  might  be  stained  with  nitrate  of  silver  for 
the  detection  of  an  endothelium. 

Dr.  Thomson  was  still  doubtful  if  he  should  operate,  as  the 
cyst  was  adherent  to  adjoining  parts. 

Hook  Stump  apparently  due  to  Unequal  Growth  of  Bone. 

Dr.  J.  Stewart  Richards  showed  a  girl,  aged  6,  whose  ex¬ 
cised  knee,  resulting  in  a  flail  joint,  had  been  amputated  in 
1898.  The  lower  end  of  the  femur  continuing  to  grow  at  its 
outer  part  and  not  on  its  inner  side,  there  was  a  resultant 
liook-like  curve  of  bone  in  the  stump. 

Progressive  Myositis  Ossificans. 

Dr.  Rolleston  exhibited  (for  Dr.  F.  W.  Burton-Fanning)  a 
man,  aged  33,  in  whom  the  disease  began  at  the  age  of  8,  and 
whose  father  had  the  same  disease.  The  ossification  of  the 
muscles  was  very  widespread;  all  four  limbs  and  the  spine 
were  rigid.  Respiration  was  diaphragmatic,  and  the  patient 
could  not  sit  down.  Dr.  Rolleston  had  treated  a  former  case 
with  thyroid  extract  without  benefit,  and  had  given  this 
patient  sodium  salicylate  10  grs.  thrice  daily  for  six  weeks,  but 
so  far  without  any  success. 

Peculiar  Affection  of  Joints. 

Dr.  Hugh  Thursfield  exhibited  (for  Dr.  A.  E.  Garrod)  a 
boy,  aged  10,  who  for  four  years  had  had  enlargement  of  the 
right  elbow  and  left  knee,  which  were  increasing  in  size.  He 
was  otherwise  healthy  and  intelligent,  though  dull  mentally. 
He  had  no  sign  of  rheumatism,  phthisis,  or  syphilis,  and  the 
nature  of  the  joint  affection  was  doubtful. 

Dr.  Rolleston  suggested  that  it  might  be  a  case'of  very 
chronic  tuberculosis. 

Dr.  Ewart  suggested  that  there  was  swelling  of  the  post¬ 
nasal  mucous  membrane  due  to  adenoids  or  polypus,  causing 
a  collection  of  mucus  and  its  absorption,  with  resulting 
toxaemia. 

Mr.  Jackson  Clarke  said  there' was  want  of  nutrition  in 
the  bones,]  generally,  and  that  cases  of  the  kind  were  not  yet 
classified. 

Mr.  T.  H.  Kellock  thought  the  symptoms  were  possibly 
due  to  syringomyelia. 

Dr.  Thursfield  replied;  and  on  the  suggestion  of  the 
President  a  Committee  was  formed  to  investigate  the  nature 
of  the  case. 

Enlargement  of  the  Right  Foot. 

Mr.  H.  Betham  Robinson  showed  a  man,  aged  38,  who 
nineteen  months  before  received  an  injury  to  his  great  toe, 
followed  by  gradual  growth  of  the  foot.  An  .r-ray  photograph 
showed  bony  thickening^  of  the  phalanges  and  metatarsal 
bones  of  the  first  and  fifth  toes.  He  had  neuralgic  pains 
about  the  leg  and  feeble  patellar  reflexes.  The  nature  of  the 
case  seemed  doubtful. 

Actinomycosis  of  Skin  in  Parotid  Region. 

Mr.  Raymond  Johnson  showed  a  man,  aged  31,  a  Russian 
by  birth,  who  had  been  in  England  four  years.  The  present 
swelling  was  of  eight  months’  duration  ;  it  had  frequently 
opened,  as  an  abscess,  and  discharged  ;  and  the  diagnosis 
had  been  verified  by  the  microscope.  The  skin  over  the 


right  parotid  was  indurated  and  congested,  and  irregular,  in 
consequence  of  the  healing  of  numerous  openings  from  whick 
pus  had  been  discharged. 

Acute  Bronchocele. 

Dr.  Sidney  Phillips  showed  a  draper’s  assistant  who  wa& 
quite  well  and  playing  football  until  Christmas,  1900.  He- 
had  a  boil  on  the  face  in  January  which  burst  and  healed,, 
and  was  followed  by  enlargement  of  a  gland  behind  the  right 
ear,  to  which  iodine  was  applied  on  January  23rd.  Two  days- 
later  the  thyroid  was  swollen  on  the  right  side,  and  subse¬ 
quently  on  the  left  side,  and  he  became  breathless.  The- 
thyroid  was  now  much  enlarged  everywhere.  His  tempera¬ 
ture  was  ioo°,  and  pulse  from  90  to  120  per  minute.  There- 
was  a  slight  systolic  murmur  at  the  apex. 

Dr.  Ewart  considered  it  a  typical  case  of  tliyroidism.  He- 
related  a  case  of  Graves's  disease  with  bradycardia  produced 
apparently  by  the  exhibition  of  a  few  small  doses  of  potassium, 
iodide  with  a  little  free  iodine.  That  patient  was  benefited 
by  sodium  cacodylate. 

Dr.  Bowles  related  the  case  of  a  strong  healthy  man,  who- 
directly  after  a  swim,  during  which  he  had  a  fright,  had  much 
enlargement  of  the  thyroid,  so  that  after  two  or  three  hours- 
he  was  unable  to  button  his  collar  by  two  inches.  Some- 
months  afterwards  the  swelling  was  a  little  less. 

Dr.  Bezly  Thorne  thought  the  very  hard  pulse  and  other 
symptoms  were  due  to  gastro-intestinal  autointoxication,, 
which  he  had  found  to  exist  in  other'  cases  of  the  kind. 

Dr.  Percy  Kidd  mentioned  the  case  of  an  epileptic  who 
had  succumbed  to  asphyxia  as  the  result  of  sudden  swelling; 

-  of  the  thyroid. 

The  President  asked  if  the  cardio-vascular  signs  of  Graves's 
disease  were  present.  He  had  seen  one  case  of  acute  enlarge¬ 
ment  of  the  thyroid,  but  it  was  not  so  great  as  in  this  case. 

Dr.  Phillips,  in  reply,  stated  that  he  had  exhibited  the 
case  because  of  its  acuteness  ;  it  had  grown  to  its  present  size 
in  two  weeks.  He  was  doubtful  if  it  was  a  case  of  Graves's 
disease  or  only  a  local  affection. 

Tachycardia  (?  Graves’s  Disease). 

Dr.  Sidney  Phillips  showed  a  compositor,  aged  28,  whose 
symptoms  began  in  November,  1900,  with  tightness  across 
the  chest  and  swelling  of  hands  and  feet.  In  December  his 
pulse  was  feeble— 150  a  minute — and  his  breathlessness  ex¬ 
treme.  His  pulse  had  since  fallen  to  140,  and  occasionally  to 
no ;  it  was  uninfluenced  by  digitalis,  stroplianthus,  or  rest  in¬ 
bed.  He  had  slight  fulness  of  the  right  lobe  of  the  thyroid ; 
no  albuminuria,  but  occasional  slight  pyrexia. 

Dr.  de  Havilland  Hall  thought  the  most  common  cause  of 
this  condition  was  influenza  ;  and  some  of  the  worst  cases 
were  in  medical  men  who,  though  ill,  often  had  still  to  work. 
He  would  advise  arsenic  rather  than  digitalis  or  stro- 
phanthus. 

Dr.  Ewart  said  the  precordial  dulness  in  the  case  was  con¬ 
siderably  enlarged,  and  was  perhaps  due  to  an  enlarged  thy¬ 
mus,  so  that  it  was  possibly  a  case  of  latent  goitre,  of  whick 
the  full  symptoms  were  not  yet  developed. 

Dr.  Phillips  said,  in  reply,  that  there  was  no  history  of  in¬ 
fluenza,  and  no  bruit  was  heard  while  he  was  in  the  hospital. 
He  thought  it  was  a  slight  case  of  Graves’s  disease. 

Injury  to  Left  Optic  Nerve. 

Mr.  R.  J.  Godlee  showed  a  young  man  who  had  sustained 
injury  of  the  left  side  of  the  head  by  a  fall  from  a  bicycle.  The 
subsequent  paresis  of  the  right  side  of  the  face  and  right  upper 
and  lower  extremities  and  deafness  of  left  ear  (probably  due 
to  injury  of  tympanum)  had  all  improved  ;  but  the  blindness 
of  the  left  eye  continued.  The  injury  of  the  left  optic  nerve 
was  evidenced  by  optic  atrophy  and  the  pupil  did  not  react 
to  light  on  direct  stimulation,  but  acted  briskly  when  the 
stimulation  was  applied  to  the  right  eye. 

Bullet  Wound  of  Brain. 

Mr.  W.  G.  Spencer  showed  a  man  who  had  been  shot  in 
October,  1899,  with  a  revolver,  the  bullet  entering  imme¬ 
diately  below  the  centre  of  the  right  lower  eyelid.  He  was 
unconscious  for  a  time,  but  recovered  from  that  state.  The 
right  lower  face  was  paretic  with  spasm,  the  upper  face  nor¬ 
mal.  The  bullet  was  still  near  the  posterior  clinoid  process 
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of  the  left  side ;  the  special  senses  were  not  affected,  and 
speech  was  fairly  good. 

Primary  Chancre  of  Skin  of  Side  of  Thorax. 

Mr.  R.  P.  Rowlands  showed  a  brewer’s  drayman,  aged  28, 
with  a  healing  ulcer,  as  large  as  lialf-a-crown,  which  appeared 
five  weeks  ago,  and  was  non-indurated  and  discharging  a  thm 
serum.  A  papulo-squamous  rash  and  sore  throat  appeared 
last  week.  The  left  axillary  and  inguinal  glands  were  hard  and 
“  sliotty.”  He  had  improved  under  treatment  with  mercury. 

Mr.  Campbell  Williams  said  that  the  sore,  like  most  extra¬ 
genital  venereal  sores,  had  not  the  usual  characteristics  of  a 
chancre.  When  a  sore  did  not  yield  to  simple  treatment,  he 
usually  suspected  it  was  syphilitic. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

R.  M.  Milne  Murray,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  Presi¬ 
dent,  in  the  Chair. 

Wednesday ,  February  13th,  1901. 

Psychoses  following  Pelvi- Abdominal  Operations. 

In  a  paper  on  this  subject,  which  in  his  absence  was  read  by 
Dr.  J.  Haig  Ferguson,  Dr.  Halliday  Croom  said  there 
was  scaroely  any  operation  which,  in  persons  so  predisposed, 
might  not  bring  on  psychical  changes  more  or  less  marked. 
Such  aberrations  occurred  after  surgical  operations,  even  after 
such  a  minor  accident  as  a  simple  fracture.  After  the  ad¬ 
ministration  of  an  anaesthetic  delirious  mania  had  followed, 
and  in  some  cases  weak-mindedness  had  lasted  for  a  variable 
period.  The  normal  functions  of  the  uterus  and  ovaries  were 
not  themselves  unassociated  with  mental  aberrations.  The 
same  was  the  case  with  the  menopause,  which  was,  perhaps, 
most  frequently  associated  with  curious  mental  phenomena 
than  any  other  period  of  a  woman’s  life.  Everyone  was 
acquainted  with  the  frequency  of  insanity  after  ordinary 
labour,  but  that  generally  occurred  in  cases  in  which  the  pa¬ 
tient’s  record  had  not  been  a  clean  one.  In  mentally  dis¬ 
eased  women,  the  risk  of  rousing  up  morbid  mental  ten¬ 
dencies  by  operations  was  very  serious,  and  therefore  opera¬ 
tions  of  convenience  ought  to  be  undertaken  very  guardedly. 
An  illustrative  case  of  mental  disturbance,  associated  with 
menstruation,  in  an  otherwise  healthy  woman,  with  a  good 
history,  unassociated  with  any  operative  interference,  was 
^ited. 

An  unmarried  woman  aged  26  liad  long  exhibited  symptoms  of  violent 
dislike  to  her  relatives,  especially  her  brothers  and  sisters,  during  the 
five  days  that  her  catamenia  lasted.  She  was  morose,  declined  to  speak 
to  any  member  of  the  family,  was  violently  insulting  when  spoken  to; 
but  the  day  after  her  period  ceased  she  was  bright,  cheerful,  and  well, 
and  willing  to  enjoy  all  the  pleasures  of  life.  This  had  lasted  lor  ten 
years.  There  was  no  morbid  condition  in  the  uterus  or  adnexa,  and  there 
was  no  dysmenorrhoea.  There  was  no  history  of  insanity  m  the  family. 
She  married  two  years  ago,  shortly  after  marriage  became  pregnant,  was 
delivered  at  full  term,  hut  during  the  whole  course  of  pregnancy  she 
exhibited  symptoms  similar  to  those  of  her  menstruation,  while  shortly 
after  delivery  she  became  perfectly  well,  had  remained  well  since,  and 
ttipti drnafpd  reciilarlv 

■The  mental Conditions  of  normal  pregnancy  might  be  set 
down  as  “  normal  neuroses,”  and  Dr.  Halliday  Croom  passed 
on  to  those  associated  with  pelvic  or  abdominal  operations. 

A  widow  aged  32  suffered  from  villous  endometritis  with  profuse 
lisemorrhage,  not  only  at  her  menstrual  periods,  but  intermenstrually  as 
well.  The  uterus  was  much  enlarged.  Curettage  was  the  obvious  treat¬ 
ment,  and  an  excellent  recovery  was  made.  Some  weeks  after  she  took  an 
inordinate  dislike  to  her  own  child,  threatened  to  murder  it,  and  she  was 
now  an  inmate  of  an  asylum. 

Thus  the  case  ended  more  disastrously  than  if  she  had  died  01 
acute  sepsis.  Another  case  following  a  minor  gynaecological 
operation  was  related. 

A  lady  of  25  was  reduced  to  a  state  of  extreme  antemia  from  a  constant 
and  profuse  uterine  haemorrhage  from  a  polypus.  The  polypus  was  re- 
moved,  and  an  excellent  recovery  was  made.  Tvro  months  after  the 
operation  she  harboured  the  delusion  that  she. had  been  delivered  ot  a 
child,  and  that  she  had  as  a  result  become  an  outcast,  and  she  was  now 
unfortunately  the  inmate  of  an  asylum. 

The  operation  was  absolutely  necessary,  the  physical  cure  was 
absolutely  complete,  the  result  a  great  disappointment.  I  here 
was  no  family  history  of  insanity.  Was  this  case  accounted 
for  bj7  shock  in  her  profound  antemia  ?  It  might  be  supposed 
>that  the  insanity  occurring  two  months  after  the  operation 
was  neither  in  consequence  of  it  nor  related  to  it,  but  the 
nature  of  her  delusion  was  a  sufficient  answer  to  Lins  objection. 

A  young  woman  of  an  exceedingly  healthy  family  suffered  from  intense 
spasmodic  dysmenorrhoea,  which  had  resisted  all  the  ordinary  drugs,  and 
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was  so  severe  as  to  withdraw  the  girl  from  active  duties  every  month.  On 
011c  occasion  tlic  suffering  was  so  severe  as  to  necessitate  the  acini  in  is  ti  a.- 
tion  of  chloroform.  The  cervix  was  dilated,  and  for  the  two  succeeding 
months  she  was  quite  free  from  her  dysmenorrhoea,  but  at  the  thud 
month  it  returned  and  she  became  violently  maniacal  and  her  mental 
equilibrium  had  been  so  much  upset  ever  since  that  her  marriage  had 
to  be  abandoned.  „  .  ....  ,. 

Kelly  had  recorded  6  cases  of  insanity  after  operations  for  the 
repair  of  the  perineum,  and  one  of  these  liad  died  in  acute 
mania.  Passing  to  major  operations,  another  illustrative 
case  was  given.  ,  ^  ...  . 

A  married  woman  in  apparently  robust  health  with  a  simple  ovarian 
tumour,  which  was  removed  without  difficulty  by  an  operation  lasting  ten 
minutes,  became  violently  maniacal  on  the  following  day,  had  to  be  held 
down  in  bed,  and  died  of  exhaustion  in  four  days.  The  necropsy  showed 
no  trace  of  sepsis,  so  the  case  was  not  one  of  the  mania  or  dcliiium 

There  was  no  history  of  insanity,  and  the  patient  was  appa¬ 
rently  in  excellent  health.  .  ,.  ^ 

In  another  case  a  troublesome  ovariotomy  had  been  performed,  there 
were  numerous  adhesions,  an  excellent  recovery  was  made,  and  the 
patient  remained  absolutely  well  for  five  days.  On  the  morning  of  the 
seventh  day,  when  the  stitches  were  removed,  the  wound  had  completely 
healed  except  for  one  small  suppurating  hole.  The  same  evening  she 
became  excited.  The  next  day  she  was  still  more  so,  and  a  day  later  she 

became  acutely  maniacal,  and  remained  so  for  a  week,  when  she  had  to 
be  removed  from  the  home.  She  died  shortly  afterwards. 

A  most  painful  case  was  that  of  a  patient  on  whom  liysteiec- 
tomy  was  performed  for  a  large  and  rapidly-growing  fibioid. 

She  appeared  well  after  the  operation.  On  the  night  of  the  seventh 
day,  after  the  stitches  had  been  removed,  while  the  nurse  had  left  the 
latient  for  a  minute,  she  jumped  out  of  bed,  tore  off  the  dressing,  and, 
before  she  could  be  brought  back  to  bed,  the  strapping  had  given  way. 
This  allowed  the  wound  to  reopen  at  its  lower  margin  and  a  small  por¬ 
tion  of  the  gut  escaped.  With  difficulty  she  was  anaesthetised,  and  the 
temporary  hernia  dealt  with.  She  recovered  from  the  operation  only  to 
become  an  inmate  of  an  asylum,  where  she  still  was. 

The  cases  narrated  illustrated  mental  disturbances  occur¬ 
ring  immediately  after  an  operation.  Tbe  following  was  a 
case  occurring  six  months  after. 

A  simnle  and  easy  ovariotomy  without  complications.  Six  months  later 
svmntoms  of  dislike  to  her  friends  appeared,  with  evidences  of  suspicion 
and  melancholy,  and  she  had  now  for  some  time  been  confined  in  an 

All  these  cases  occurred  after  simple,  uncomplicated,  and 
entirely  successful  operations,  and  in  women  without  sus¬ 
picion  of  hereditary  tendency  to  insanity.  There  was  little 
reason  to  doubt  that  septic  infection  had  a  great  deal  to  do 
in  the  production  of  insanity  after  operations.  Undoubtedly 
the  first  factor  was  the  hereditary  one,  the  second  possibility 
was  sepsis,  and  from  these  two,  which  were  probably  the 
main  causes  of  post-operative  insanity,  one  could  look  to  a 
laro-e  group  of  cases  occurring  under  loss  of  blood,  defective 
action  of  the  kidneys,  and  so  forth.  Again,  in  removing  the 
ovaries  for  disease  or  other  cause,  one  placed  the  woman  in 
all  the’possible  risks  of  olimacteric  trouble.  It  seemed  pro¬ 
bable  that  the  essential  pre-requisite  for  the  development  of 
post-operative  insanity  must  be  in  all  cases  a  neuiotic  oigani- 
sation  predisposed— from  either  hereditary  taint  or  acquired 
nervous  weakness  (and  instability)  to  take  on  diseased  (or 
perverted)  action  in  consequence  of  any  active  disturbing 
influence.  Naturally  all  were  unwilling  to  admit  that  sepsis 
was  the  cause  of  death  in  operation,  for  now  it  was  known  that  a 
septic  death  meant  careless  surgery,  and  therefore  some  were 
apt  to  attribute  deaths  to  other  causes  than  the  real  one.  For 
example  death  was  said  to  be  due  to  shock,  defective  kidney 
action  hemorrhage,  exhaustion  from  suffering,  the  depressing 
effect  of  anaesthetics,  vomiting,  or  to  anything  rather  than 
actual  sepsi«.  Still,  in  the  cases  discussed,  with  the  exception 
of  the  hysterectomy,  the  possibilities  of  sepsis  were  out  of  the 
question  altogether,  at  least  of  any  sepsis  that  showed  itself 
by  any  other  way  than  by  the  insanity.  Alienists  said 
that  there  did  not  exist  a  psychosis  which  might  be  called 
post-operative  insanity.  With  the  exception  of  certain 
operations  on  the  head,  thyroidectomy,  etc.,  there  were  no 
operative  procedures  which  could  be  said  to  be  solely  produc¬ 
tive  of  mental  troubles,  and  that  the  main  role  in  the  produc¬ 
tion  of  post-operative  disturbances  was  played  by  a  predispo¬ 
sition  acquired  or  hereditary.  It  was  remarkable  that  it  had 
not  been  shown  that  insanity  was  more  common  after  opera¬ 
tions  on  the  reproductive  organs  than  after  operations  on  any 
other  organs.  When  one  recognised  the  frequency  with  which 
mental  troubles  were  apparently  associated  with  the  normal 
occurrence  of  changes  such  as  puberty,  menstruation,  preg¬ 
nancy,  and  the  menopause,  it  might  be  considered  almost  re¬ 
markable  that  women  escaped  from  these  disorders  so  easily  rs 
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they  did.  Under  no  circumstances  ought  an  insane  woman 
to  be  operated  on  unless  for  some  distinct  condition  which 
was  compromising  to  life.  The  removal  of  ovaries  with  a 
view  of  influencing  insane  or  hysterical  conditions  gave  re¬ 
sults  which  were  exceedingly  discouraging.  As  a  great  cura¬ 
tive  method  in  the  treatment  of  insanity  gynaecology  played  a 
comparatively  small  and  unimportant  part. 

The  paper  was  discussed  by  Professor  A.  R.  Simpson,  Drs. 
Berry  Hart,  Haultain,  J.  W.  Ballantyne,  Aitchison 
Robertson,  James  Ritchie,  E.  F.  Armour,  N.  T.  Brewis, 
and  the  President. 


Apparent  Low  Implantation  of  the  Ureteric  Opening. 

Dr.  D.  Berry  Hart  read  a  paper  on  this  subject.  Several 
cases  of  incontinence  of  urine  had  been  recorded  where  the 
cause  was  an  apparent  low  implantation  of  the  end  of  the 
ureter  on  the  vestibule,  near  the  edge  of  the  urethra,  or  the 
hymen,  and  one  side  usually.  Dispute  had  existed  as  to 
whether  the  whole  tube  was  ureteric  or  only  its  upper  part 
ureteric  and  its  lower  part  Wolffian.  He  gave  a  narration  of 
the  principal  cases  reported  by  Baker,  Davenport,  Yon 
Massari,  Benckiser,  Sanger,  and  Olshausen.  The  nature  of 
these  cases  was  discussed,  and  the  view  was  adopted  that  the 
lower  part  was  Wolffian  and  the  upper  ureteric.  The  reasons 
for  this  were  from  (1)  the  development  of  the  ureter,  and 
(2)  topographical  relations.  The  diagnosis  of  the  condition 
was  considered,  and  the  operation  briefly  described. 

Professor  Simpson  and  Dr.  J.  W.  Ballantyne  spoke  ;  and 
Dr.  Berry  Hart  replied. 


Other  Papers. 

Two  papers  by  Dr.  W.  E.  Fothergill  (Manchester)  on  (1)  a  case  of" 
uterine  nbroid  with  unusual  sequel,  and  (2)  a  case  of  pregnancy  witfii 
ovarian  cyst  were,  on  account  of  the  lateness  of  the  hour,  taken  as  read. 


Specimens. 

Dr.  Haultain  showed  a  large  (edematous  fibroid  removed  by  abdo¬ 
minal  hysterectomy,  and  double  dermoid  ovarian  tumours,  one 
associated  with  supernumerary  ostium  of  Fallopian  tube.— Dr.  Brewis 
showed  a  uterus  with  cancer  of  the  body,  and  two  fibroids  removed  by 
hysterectomy.  Dr.  Michael  Dewar  showed  two  Hodge  pessaries  which 
had  undergone  an  unusual  change  in  shape  in  the  vagina.— Professor 
Simpson  showed  ovarian  fibroma,  double  ovarian  carcinoma,  double 
ovarian  cystoma  (one  ruptured),  and  a  tubal  pregnancy. — Drs.  Haig 
1  erguson  and  G.  Keppie  Paterson  also  showed  specimens. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

F.  A.  Southam,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  February  19th,  1901. 

Cases. 

Mr.  H  Lund  showed  three  cases  of  osteal  sarcoma.— Dr.  A.  Wahltuch 
showed  two  patients  treated  by  him  successfully  by  massage  :  (i)  Infantile 
paralysis  in  a  child,  aged  4  years ;  (2)  a  girl,  aged  17,  suffering  at  first  from 
neuralgic  headaches,  then  bald  patches  near  fontanelles,  subsequently 
white  hair  appearing  on  the  bald  patches,  whilst  her  hair  generally  was  of 
a  dark-brown  colour ;  the  effect  of  four  months’  massage  was  the  appearance 
of  new  growth  of  dark  hair  in  places  of  the  white  patches.— Dr  7J  Gray 
Clegg  showed :  (1)  A  case  of  Graves’s  disease  in  a  man  with  proptosis  of 
one  eye  only  and  enlargement  of  the  lobe  of  the  thyroid  on  the  opposite 
side ;  (2)  a  chronic  ulcer  of  the  cornea.-Mr.  J.  E.  Platt  gave  a  demon¬ 
stration  on  the  treatment  of  flatfoot.  B 

Epilepsy  Treated  by  Subdural  Implantation  of  Silver 

Foil. 

lr.-  J • Howson  Ray  showed  two  cases  ;  (1)  A  soldier  of  the 
Dlack  VVatch,  aged  30,  wounded  in  the  left  parietal  region  at 
Magersfontem  in  December,  1899,  when  portions  of  parietal 
bone  and  underlying  brain  were  damaged.  Operated  upon  in 
Cape  Colony;  -  then  invalided  home.  Jacksonian  epilepsy 
came  on  about  May,  1900,  and  a  preliminary  trephining 
showed  an  embedded  spicule  of  bone  about  an  inch  away 
from  the  original  wound,  as  well  as  adhesion  between  dura 
mater,  scar  tissue,  and  damaged  cortex  cerebri.  Mr.  Rav 
separated  the  dura  mater  from  the  adherent  brain,  and  intro¬ 
duced  a  piece  of  silver  foil,  measuring  if  inch  by  1  inch, 
beneath  the  dura,  to  which  it  was  sutured.  This  operation 
took  place  on  October  22nd,  1900,  and  up  to  the  present  time 
two  fits  only  had  occurred,  and  there  was  marked  improve- 
ment  in  the  general  condition.  (2)  A  civilian,  aged  21, 
injured  fow  years  previously,  when  about  a  third  of  the  right 
paiietal  hone  was  smashed,  and  the  underlying  cortex  cerebri 
destroyed.  Adhesion  of  dura  mater  to  brain  supervened, 
leading  to  fiequent  epileptic  seizures  of  the  Jacksonian  type. 
Operation  was  carried  out  as  in  Case  1  on  October  24th,  1900, 


when  a  piece  of  silver  foil,  measuring  2\  inches  by  i£  inch, 
was  sutured  in  position.  No  fits  had  occurred  since  the 
operation.  A  radiograph  was  exhibited  showing  the  silver 
foil  in  position. 


MIDLAND  MEDICAL  SOCIETY. 

Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  February  13th,  1901. 

Friedreich’s  Ataxia. 

Dr.  Kauffmann  showed  a  man,  aged  22,  suffering  from 
Friedreich’s  ataxia. 

The  patient  had  ataxia  on  walking,  of  considerable,  though  but  mild 
degree,  and  showed  Romberg’s  symptom  very  marked.  There  was  also 
ataxia  of  the  hands,  fairly  marked  on  writing.  The  knee-jerks  and  plantar 
reflexes  were  both  absent.  There  were  no  sensory  symptoms  and  at  no 
time  had  the  patient  suffered  from  fulminant  pains.  Fine  shaking  of  the 
head  was  present,  particularly  on  an  attempt  to  fix  an  object,  and  quick 
shock-like  nystagmus  was  marked  when  the  eyes  attempted  to  follow 
rapidly  a  moving  point.  This  last  sign  had  developed  while  the  patient 
was  under  observation.  There  was  no  tremor  of  the  hands,  and  at  no 
time  had  the  patient  had  any  difficulty  of  micturition.  The  fundi 
oculorum  were  normal;  the  intelligence  very  good.  Symptoms  of  the 
illness  had  first  appeared  five  or  six  years  ago,  and  commenced  with 
severe,  often  intolerable,  itching  under  the  balls  of  the  toes.  Gradually 
unsteadiness  in  walking  and  standing  had  crept  on,  at  first  only  notice¬ 
able  to  the  patient  himself,  but  within  the  last  two  or  three  years  percep¬ 
tible  to  others,  and  compelling  him  six  or  eight  months  ago  to  give  up 
work.  He  had  been  a  sufferer  from  periodic  headaches,  which  he  con¬ 
nected  with  his  present  illness. 

The  family  history  was  inconclusive,  the  patient  having  left 
home  at  the  age  of  n,  and  not  having  seen  his  people  since 
then.  Although  he  had  led  a  varied  and  hard  life,  he  bore 
no  marks  of  syphilis,  and  denied  ever  having  suffered  from 
that  disease,  and  showed  no  signs  whatever  of  intemperance. 
As  regarded  the  diagnosis,  the  only  other  disease  which  might 
occur  to  one  was  insular  sclerosis  ;  but  the  rather  early  onset 
and  the  total  absence  of  the  knee-jerks,  coupled  with  the 
absence  of  tremor  from  the  hands  and  arms,  were  points 
against  the  diagnosis  of  insular  sclerosis. 

Wool  Swab  Encysted  in  the  Peritoneal  Cavity  for 
Seventeen  Months  ;  Removal  by  Laparotomy. 

Mr.  F.  Marsh  showed  this  specimen,  removed  by  him  ten 
days  previously  from  the  peritoneal  cavity  of  a  man,  aged  51. 

In  September,  1899,  an  exploratory  operation  had  been  performed  in  a 
hospital  on  account  of  symptoms  pointing  to  gall  stones.  “  Adhesions” 
only  were  found.  No  relief  was  afforded,  and  after  a  few  months  the  in¬ 
termittent  pains  became  constant,  the  vomiting  more  frequent,  and  the 
action  of  the  bowels  very  irregular.  The  man  was  admitted  into  the 
Queen  s  Hospital  in  October,  1900,  but  careful  and  repeated  examinations 
failed  to  discover  any  definite  cause  of  the  symptoms.  Subsequently  he 
attended  as  a  medical  out-patient.  A  fortnight  ago  a  distinct  swelling, 
hard  and  rounded,  was  noticed  for  the  first  time,  presenting  at  the  lower 
edge  tlm  liver  in  the  region  of  the  gall  bladder.  He  was  therefore  ad¬ 
mitted  for  an  exploratory  operation,  no  definite  diagnosis  being  made. 
On  exposure  the  swelling  resembled  a  thickened  and  distended  gall 
bladder,  adherent  everywhere  to  coils  of  intestine  and  omentum.  These 
adhesions  were  with  difficulty  broken  down  and  the  coils  of  intestine 
freed.  An  incision  was  made  into  the  swelling,  when  a  little  odourless 
pus  escaped  from  around  a  sebaceous-looking  mass,  which  further  ex¬ 
amination  showed  to  be  wool,  about  an  ordinary  handful.  The  cyst  wall 
was  removed  in  its  entirety.  No  other  lesion  was  found.  The  man  made 
a  good  recovery  and  ceased  to  suffer  pain. 

Pedunculated  Subserous  Fibroid  with  Twisted  Pedicle. 

Mr.  Christopher  Martin  showed  a  large  subserous  myoma 
which  had  become  strangulated  from  axial  rotation  on  its 
pedicle.  It  was  removed  from  a  married  woman,  aged  40. 

The  tumour  caused  few  symptoms  till  rotation  occurred,  when  acute 
peritonitis  set  in.  When  the  abdomen  was  opened,  the  tumour,  which 
was  about  the  size  of  a  football,  was  found  semigangrenous,  of  a  greenish- 
black  colour,  and  universally  adherent  to  small  ana  large  omentum.  The 
pedicle  attached  to  the  fundus  was  3  inches  long,  and  twisted  through 
three  complete  turns.  After  separating  the  adhesions,  the  pedicle  was 
ligatured  and  the  growth  removed.  The  rest  of  the  uterus  was  studded 
with  smaller  myomata,  and  was  accordingly  removed  by  the  subperi- 
toneal  method.  The  patient  made  a  good  recovery,  and  returned  home 
on  the  seventeenth  day. 

Ovarian  Dermoid  Cyst. 

The  President  showed  a  suppurating  ovarian  dermoid  re¬ 
moved  by  abdominal  section  from  a  girl  aged  18,  who  was 
admitted  to  the  workhouse  infirmary  with  symptoms  of 
puerperal  fever  coming  on  in  a  few  days  after  her  first  confine¬ 
ment.  The  tumour  lay  fixed  in  the  left  loin,  and  had  most  of 
the  characters  of  a  renal  enlargement. 

Paper. 

Dr.  McCardie  read  a  paper  on  the  choice  of  an  anaesthetic. 


March  2,  1901.) 


SOCIETIES. 


tTn  British  C  T  O 

Medical  Journal  J  1  y 


Laryngological  Society  of  London. — At  a  meeting  held 
on  February  1st,  Mr.  Cresswell  Baber,  President,  in  the 
chair,  Dr.  Donelan  showed  a  case  of  nasal  polypi  with 
marked  deformity,  and  also  a  specimen  from  a  fatal  case  of 
exophthalmic  goitre,  in  which  the  thymus  was  not  only  per¬ 
sistent,  but  actually  enlarged.  This  was  quite  usual  in  such 
cases,  and  raised  the  question  as  to  whether  it  had  any  causal 
relationship  to  the  disease.— Dr.  Wyatt  Wingrave  showed  a 
section  of  a  mucous  patch  of  the  tonsil. — Dr.  Bronner  ex¬ 
hibited  a  new  cutting  trephine  for  nasal  operations  which  he 
worked  with  an  electromotor. — Sir  Felix  Semon  showed  a 
drawing  of  symmetrical  congenital  gaps  in  both  anterior 
pharyngeal  pillars,  with  complete  absence  of  the  tonsils.  Dr. 
StClair  Thomson  thought  that  it  could  not  yet  be  stated 
definiteiy  that  such  cases  were  of  congenital  origin.— Dr. 
Davis  showed  a  case  of  cyst  of  the  floor  of  the  nose.  Dr. 
MacBride  discussed  the  causation  of  such  cysts. — Dr.  Lam¬ 
bert  Lack  showed  a  case  of  mucocele  of  both  frontal  sinuses, 
which  had  expanded  the  bones  and  pushed  the  eyes  outwards. 
He  had  opened  the  sinuses,  and  on  the  left  side  had  estab¬ 
lished  a  free  opening  into  the  nose.  This  side  was  doing  well, 
but  the  right  side  did  not  make  progress.  He  asked  whether 
any  further  operation  was  advisable.  This  was  discussed  by 
Dr.  Tilley,  Dr.  MacBride,  and  the  President.— Dr.  Lack 
also  showed  a  case  of  persistently-recurring  nasal  polypi, 
with  frontal  and  ethmoidal  suppuration,  on  which  he  had 
operated  with  very  good  results.  The  indications  for  opera¬ 
tions  on  the  frontal  sinus  were  discussed  by  Dr.  Tilley,  Sir 
Felix  Semon,  Dr.  FitzGerald  Powell,  Dr.  Lack,  and  others. 
— Dr.  Tilley  showed  some  papillomata  removed  from  a  child 
under  anaesthesia  m  the  sitting  posture. — Dr.  Dundas  Grant 
showed  a  case  of  epithelioma  of  the  tonsil,  and  a  section  of  a 
vocal  cord  which  clinically  suggested  malignant  disease,  but 
microscopically  proved  to  be  inflammatory. — Dr.  Grant,  in 
conjunction  with  Dr.  Macintosh,  also  showed  a  case  of  glottic 
spasm  in  a  woman  aged  24. — Dr.  William  Hill  showed  a  case 
of  innocent  growth  of  the  right  vocal  cord  ;  and  Dr.  Atwood 
Thorne  and  Dr.  Dundas  Grant,  with  Dr.  Wyatt  Wingrave, 
laryngeal  cases  for  diagnosis. 


Harveian  Society  of  London. — At  a  meeting  on 
February  21st,  Dr.  D.  B.  Lees,  President,  in  the  chair,  Mr. 
J.  Jackson  Clarke  showed  (1)  a  case  of  spastic  paralysis  in 
a  boy  aged  6  years  (the  President,  Dr.  Bathe,  and  Dr. 
Ewart  discussed  the  case)  ;  (2)  a  girl,  aged  16,  the  subject  of 
congenital  syphilis.  For  two  years  he  had  treated  her  for  gum- 
mata  rapidly  forming  over  the  nasal  bones,  in  the  nasal 
septum,  and  at  the  lateral  aspect  of  the  skull.  Before  that 
she  was  under  a  physician  for  severe  syphilitic  enlargement 
of  the  liver  and  spleen.  The  patient  was  anaemic  and  stunted. 
The  common  stigmata  of  the  disease  were  absent  and  there 
were  no  absolutely  diagnostic  symptoms  of  hereditary  syphilis 
present.  The  patient,  though  suffering  from  late  lesions,  had 
greatly  benefited  from’ mercury  and  potassium  iodide.  Dr. 
Ewart  referred  to  similar  features  as  regards  hepatic  and 
splenic  enlargement,  stunting  of  growth,  peripheral  gummata, 
etc.,  in  a  male  patient  of  the  same  age.  There  had  been  early 
keratitis,  perforation  of  the  palate,  and  clubbing  of  the 
fingers,  but  the  teeth  were  quite  unaffected. — Mr.  Campbell 
Williams  thought  the  case  was  one  of  acquired  syphilis  con¬ 
tracted  during  the  early  years  of  life.  Extensive  gummatous 
ulceration  with  great  destruction  of  the  external  soft  parts 
of  the  nose  and  adjacent  tissues,  together  with  isolated  and 
broken  down  gummata,  were  common  in  the  tertiary  stage  of 
the  acquired  disease,  but  was  not  the  form  of  tissue  attack 
selected  by  the  tertiary  stage  of  the  congenital  type  of  the 
malady.  Textbooks  did  not  recognise  that  congenital  syphilis 
had  its  secondary  and  tertiary  stages,  just  as  the  acquired 
form  had.  Dr.  Travers  Smith  and  the  President  also  took 
part  in  the  discussion,  and  Mr.  Jackson  Clarke  replied. — 
Dr.  Ewart  and  Dr.  S.  Verb  Pearson  showed  a  male,  aged  28, 
in  whom  bilateral  apical  tuberculous  infiltration,  without  the 
major  signs  of  excavation,  was  complicated  by  dental  and 
dyspeptic  trouble.  After  23  injections  of  formaldehyde  the 
patient  still  coughed  up  numerous  bacilli,  and  the  rales  per¬ 
sisted  at  both  apices,  but  there  was  marked  general  progress 
in  the  expansion  and  resonance  of  the  chest  on  percussion. 
The  cough  was  better  and  the  expectoration  was  less,  and  had 


changed  from  muco-pus  to  clear  mucus.  A  second  course  was 
contemplated  after  a  stay  in  the  country.  Drs.  Dutch, 
Bathe,  Cautley,  and  Mr.  Hubert  Phillips  discussed  the 
treatment.  In  reply  to  the  President,  Dr.  Ewart  stated  that 
his  experience  was  decidedly  favourable  and  agreed  with  that 
of  Dr.  Maguire.  He  referred  to  other  cases,  shown  elsewhere, 
in  which  the  good  results  had  been  manifest.  In  view  of  the  care¬ 
ful  manipulation  necessary  and  of  the  slight  complications  apt 
to  arise,  such  as  local  swelling,  thrombosis,  etc.,  he  could  not 
recommend  the  treatment  for  out-patients.  In  hospital  and 
private  practice  he  had  not  had  any  serious  complications  and 
no  abscesses. 

Dr.  Bathe  showed  a  boy,  aged  ir,  subject  to  recurrent  attacks  of  psori¬ 
asis  guttata  for  three  years,  and  asked  for  suggestions  as  to  methods  for 
preventing  the  attacks.— Mr.  Campbell  Williams  and  Dr.  Travers 
Smith  discussed  the  case,  and  made  some  suggestions  as  to  treatment 
and  prognosis. — Mr.  H.  J.  Curtis  showed  an  infant  with  accessory 
auricles  on  the  neck. — Dr.  W.  J.  Harris  showed  a  typical  case  of  brachial 
neuritis,  which  was  associated  with  loss  of  radial  pulse  on  the  same  side, 
and  demonstrated  a  method  of  applying  a  combination  of  the  galvanic 
and  faradic  currents  in  the  treatment  of  the  case. 

The  President  said  he  could  entirely  confirm  what  Dr.  Harris 
had  stated  as  to  the  improvement  in  this  case.  Brachial 
neuritis  or  neuralgia  certainly  occurred  as  a  sequela  of  influ¬ 
enza,  but  not  usually  with  such  marked  symptoms,  and  it 
seemed  possible  in  this  case  from  the  history,  the  absence  of 
the  radial  pulse,  and  the  fact  of  a  dilated  left  ventricle,  that 
there  had  also  been  embolism  or  thrombosis. 


Cardiff  Medical  Society. — A  conjoin4-  meeting  of  this 
Society  and  the  Biological  Section  of  the  Naturalists’  Society 
was  held  at  University  College  on  February  8th,  Di'.Walford 
and  Mr.  T.  H.  Thomas,  the  respective  Presidents,  presiding. 
Dr.  D.  R.  Paterson  read  a  paper,  illustrated  with  lantern 
slides,  entitled  The  Life-History  of  the  Malarial  Parasite. 
The  experimental  methods  which  lead  to  the  identification  of 
the  •' parasite  ”  were  described  and  illustrated,  and  its  life- 
history  and  the  various  methods  of  its  reproduction  were 
fully  gone  into.  Finally,  the  manner  of  recognition  of  the 
particular  variety  of  mosquito  which  harbours  the  parasite 
was  indicated. — Professor  Newton  Parker  read  a  paper  on 
parental  care  in  the  lower  vertebrata.  He  gave  an  account  of 
a  number  of  instances  amongst  fish  and  amphibians  in 
which  sundry  methods  had  been  adopted  for  the  protection 
of  the  eggs  and  young.  Various  forms  of  nests  were  de¬ 
scribed,  including  those  of  several  species  of  “Hyla”  and  of 
“  Rhacopherous  Schlegeli,”  and  also  numerous  contrivances 
for  the  protection,  nutrition,  and  respiration  of  the  larvae, 
both  within  and  without  the  body  of  the  parent.  The  paper 
was  illustrated  by  lantern  slides. — Numerous  specimens  of 
biological  and  physiological  interest  were  exhibited  in  the 
Physiological  Laboratory  at  the  conclusion  of  the  papers  by 
Professor  A.  F.  Dixon,  Dr.  Swale  Vincent,  and  others. 


Society  for  the  Study  of  Disease  in  Children. — At  a 
meeting  held  at  the  Paddington  Green  Children’s  Hospital 
on  February  15th,  Mr.  Watson,  Cheyne,  F.R.S.,  who  was  in 
the  chair,  showed  a  case  of  coxa  vara  in  which  four  years  ago 
he  had  performed  the  following  operation  : 

A  longitudinal  incision  was  made  on  the  outer  side  of  the  thigh  at  the 
upper  part,  and  the  femur  divided  transversely  below  the  lesser 
trochanter.  The  limb  was  then  rotated  inwards,  so  that  when  fastened  to 
the  upper  part  of  the  femur  it  moved  through  the  normal  limits  of  rota¬ 
tion.  The  ends  of  the  bones  were  fixed  in  this  position  by  an  aluminium 
plate,  which  embraced  both  and  was  secured  by  nickelled  tin-tacks.  This 
plate  was  still  in,  the  position  of  the  foot  normal,  and  the  patient  walked 
quite  well  with  that  leg.  The  other  leg  was  ii  inch  shorter  than  its  fellow, 
and  showed  marked  external  rotation.  Mr.  Watson  Cheyne  advocated 
operating  on  both  legs  at  the  same  time  in  other  cases. 

— Mr.  Arnold  Lawson  showed  a  case  of  acute  retrobulbar 
neuritis,  and  Dr.  Leonard  Guthrie  a  myxeedematous  boy, 
aged  6  years,  showing  improvement  under  thyroid  extract ; 
Dr.  Dan  McKenzie  a  case  of  head  jerking  and  nystagmus  in 
an  infant ;  Mr.  Jackson  Clarke  an  infant,  who  at  birth  had 
marked  macrostoma  and  a  severe  club  hand ;  it  was  operated 
upon  successfully  for  the  former  condition  when  5  weeks  old  ; 
Dr.  Lambert  Lack  a  case  presenting  symptoms  of  basic 
meningitis  in  which  recovery  followed  puncture  of  the  drums 
of  both  ears.  The  Honorary  Secretary  showed  (for  Dr. 
George  Carpenter)  a  case  of  proptosis  in  a  girl  aged  12.  who 
presented  no  other  evidence  of  exophthalmic  goitre. 
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THE  MEDICAL  LESSONS  OF  THE  CHINA-JAPANESE 

WAR. 

This  history  of  the  naval  war  between  China  and  Japan,1 
compiled  under  the  direction  of  the  Medical  Director-General  of 
the  Imperial  Japanese  Navy,  Baron  Saneyoshi,  I  .R.C.S.Eng., 
is  of  particular  interest  to  the  British  nation,  and  we  must 
express  our  gratitude  that  he  has  caused  it  to  be  translated 
into  English.  The  translation  has  been  well  done  by  Deputy- 
Inspector-General  S.  Suzuki,  L.R.C.P.,  M.R.C.S.  The  book, 
printed  by  the  Tokio  Printing  Company,  is  got  up  in  an  ex¬ 
cellent  style,  the  paper  good,  and  the  printing  better.  There 
are  twenty  illustrations,  some  coloured  and  all  excellently 
reproduced. 

Number  and  Nature  of  Injuries. 

The  work  is  divided  into  six  chapters.  Chapter  I  contains 
a  commendably  short  description  of  the  actions  in  which  the 
Japanese  ships  took  part.  Chapter  II  gives  a  history  of  the 
killed  and  wounded,  the  injuries  being  divided  according  to 
the  various  parts  of  the  body  wounded  by  missiles,  and  those 
caused  by  burns,  scalds,  frostbite,  and  drowning.  Each  case 
is  numbered  and  described  in  detail,  and  the  full  names  of 
the  patients  are  given,  a  proceeding  hardly  compatible  with 
the  etiquette  of  the  English  medical  profession. 

Chapter  III  gives  statistics  of  injuries  which  were  practi¬ 
cally  all  received  at  the  battle  of  the  Yalu  and  the  attack  op 
the  forts  at  Wei-liai-wei.  The  only  injuries  received  by  the 
Japanese  at  the  battle  of  Phung-do,  the  first  naval  action  of 
the  war,  being  caused  by  the  discharge  of  their  own  guns, 
and  consisting  of  3  cases  of  rupture  of  the  membrana  tympani 
and  3  slight  burns  from  powder. 

The  total  number  of  killed  and  wounded  during  the  war 
was  371,  namely,  the  6  cases  mentioned  above,  298  cases  at  the 
Yalu,  66  at  Wei-hai-wei,  and  1  at  the  Pescadores.  At  the 
Yalu,  out  of  a  force  of  3,826,  10  officers  and  80  men  were 
killed  and  21  officers  and  187  men  wounded,  a  percentage  of 
7.79.  Out  of  these  2  medical  officers  were  killed  and  2 
wounded,  and  1  paymaster,  who  was  assisting  the  surgeons, 
was  killed.  One  sick-bertli  steward  and  3  paymasters’  assist¬ 
ants  were  killed,  and  4sick-berth  stewards  and  11  paymasters’ 
assistants  were  wounded ;  thus,  a  large  proportion  of  the 
killed  and  wounded  were  “  non-combatants.”  At  Wei-hai-wei, 
out  of  a  force  of  6,356,  4  officers  were  killed  and  7  wounded, 
and  16  men  killed  and  39  wounded,  a  percentage  of  1.04.  These 
numbers  seem  small  and  were  due  to  the  inefficiency  of  the 
Chinese  shells,  not  one  of  the  Japanese  vessels  being  sunk. 
Many  of  the  shells  which  struck  the  ships  did  not  burst.  In 
a  naval  action  between  two  first-class  Powers  the  results  will 
be  very  different,  and  the  mortality  will  probably  be 
appalling. 

Chapter  IV  gives  the  causes  of  the  wounds  and  their  classifi¬ 
cation.  Practically,  the  whole  of  the  injuries  were  caused  by 
the  effects  of  shellfire,  the  Chinese  ships  apparently  never 
being  sufficiently  close  to  use  their  rifles  and  small  machine 
guns  effectively.  The  only  injury  caused  by  a  rifle  bullet  was 
in  the  case  of  a  man  who  was  one  of  the  landing  party  at  the 
Pescadores. 

Two  very  good  examples  of  the  effects  of  a  shell  bursting  in 
a  confined  space  occurred  on  board  the  Hiyei  and  the 
Matsushima  at  the  battle  of  the  Yalu.  In  the  Hiyei  the  ward¬ 
room  was  converted  into  a  sick  bay  for  the  occasion,  and  here 
were  gathered  the  medical  officers  with  the  sick-bertli 
stewards,  the  paymaster  and  his  assistants  (told  off  to  help 
the  medical  staff),  and  some  wounded  men.  A  30.5  cm.  shell 
passed  through  the  ship’s  side  into  the  wardroom  and 
burst.  The  2  medical  officers,  the  paymaster,  1  sick-berth 
steward,  3  men  told  off  as  bearers,  and  2  wounded  men 
were  instantly  killed,  and  1  wounded  man,  2  sick-berth 
stewards,  and  1  bearer  were  injured.  Outside  the  ward¬ 
room  5  men  were  killed  and  28  injured,  a  total  of  14  killed 

1  The  Surgical  History  of  the  Naval  War  between  Japan  and  China  during 
1891,-95.  Translated  from  the  original  Japanese  report,  under  the  direction 
of  Baron  Y.  Sanevoshi,  F. R.C.S.Eng.,  etc.,  Director  of  General  of  Medical 
Department  of  Imperial  Japanese  Navy,  by  S.  Suzuki,  M.R.C.S. Eng., 
L.R.C.P.Lond.,  etc.,  Deputy-Inspector-General  of  Hospitals  and  Fleets, 
Imperial  Japanese  Navy.  Tokio  :  Tokio  Printing  Company.  1900.  (Demy 
4 to,  pp.  416). 


and  32  wounded.  The  surgical  instruments  and  dressings 
were  also  totally  destroyed. 

In  the  Matsushima  a  30.5  cm.  shell  struck  a  gun  shield  on 
the  forward  part  of  the  port  side  of  the  lower  deck  and  ex¬ 
ploded,  setting  fire  to  the  ammunition  stored  in  the  neigh- 
hood  and  exploding  this  also.  As  a  result,  the  bodies  of 
25  persons  were  totally  destroyed  and  5  others  were  killed ; 

70  men  were  wounded  or  burnt,  and  of  these  22  died  afterwards 
from  extensive  burns.  The  explosion  of  the  ammunition  rent 
the  lower  deck,  bent  the  upper  deck,  and  set  the  ship  on  fire. 

Chapter  V  treats  of  the  complications  of  wounds.  Primary 
luemorrhage,  as  would  be  expected  in  lacerated  wounds,  was 
comparatively  slight  unless  very  large  vessels  were  injured. 
Secondary  haemorrhage  was  conspicuous  by  its  absence,  only 
one  case  (No.  225)  having  occurred,  and  this  from  a  wound  of 
the- temporal  artery,  which  was  promptly  ligatured. 

Owing  to  the  severity  of  the  injuries  caused  by  shell  and 
splinters,  it  was  to  be  expected  that  the  effects  of  shock 
would  be  very  marked,  but  the  medical  officers  who  were 
asked  to  report  on  this  by  no  means  agreed  that  it  was  so. 
“Shock  would  appear  to  depend  not  only  on  the  character 
and  position  of  the  wound,  but  also  on  the  constitution  of 
the  individual.”  With  this  we  agree,  for  it  is  in  the  expe¬ 
rience  of  British  surgeons  who  have  served  abroad  that 
Asiatics  and  negroes  can  stand  injuries  that  would  cause  the 
most  intense  shock  in  Europeans. 

All  cases  of  wounds  sent  to  hospital  were  found  to  be  sup¬ 
purating  in  spite  of  an  ample  supply  of  antiseptic  dressings. 
Considering  the  nature  of  the  wounds,  that  many  foreign 
bodies  must  have  been  introduced,  and  that  in  the  case  of  the 
Hiyei  the  wounded  had  to  go  without  skilled  assistance  for 
twenty-four  hours  owing  to  the  medical  staff  being  killed  and 
the  dressings  destroyed,  this  is  not  wonderful. 

The  Need  for  a  Hospital  Ship. 

Chapter  VI  deals  with  the  management  of  the  wounded. 
The  need  for  a  hospital  ship  was  much  felt.  With  the  limited 
accommodation  and  cubic  space  on  board  a  ship  of  war  it  is 
impossible  to  do  justice  to  wounded  men,  and  it  speaks  well 
for  what  aid  was  rendered  that  no  cases  of  hospital  gangrene, 
and  only  3  cases  of  erysipelas,  occurred  out  of  256  wounded. 
Had  there  been  a  hospital  ship  present,  assistance  could  have 
been  rendered  immediately  to  the  Hiyei  when  she  dropped 
out  of  action ;  as  it  was  she  was  left  for  twenty-four  hours 
without  any. 

In  the  war  ships  of  the  present  day,  when  the  crew  go  to 
general  quarters,  the  medical  officers  and  their  staff  are  told 
off  to  some  part  of  the  ship  which  is  turned  into  a  dressing 
station.  In  armoured  ships  the  dressing  station  is  usually 
within  the  citadel,  for  protection  from  gunfire.  In  un¬ 
armoured  ships  either  the  wardroom  or  some  other  place 
where  the  surgeons  will  be  least  in  the  way  is  told  off.  No 
doubt  if  possible  the  dressing  stations  should  be  below  the 
water  line,  as  there  is  less  likelihoo.d  of  damage  to  already 
wounded  men,  the  surgical  staff,  and  the  appliances. 

Whether  during  a  modern  action,  when  all  the  watertight 
doors  between  the  various  bulkheads  are  closed,  the  surgeons- 
will  be  of  any  use  remains  to  be  seen.  Communication  with 
the  various  parts  of  the  ship  will  be  difficult,  if  not  impos¬ 
sible,  and  the  wounded,  particularly  when  in  large  numbers, 
will  have  to  stay  where  they  fall  until  the  action  is  over  and 
aid  can  be  rendered  to  them.  The  question  therefore  arises 
whether  in  a  general  action  much  more  efficient  aid  would' 
not  be  rendered  if  medical  officers  and  the  necessary  staff' 
were  in  a  hospital  ship,  which  should  be  provided  with  plenty 
of  boats,  each  carrying  one  or  more  medical  officers,  who, 
when  the  action  was  over — or  a  ship  had  dropped  out  of 
action,  as  did  the  Hiyei — could  go  on  board  at  once  and  render 
the  necessary  aid.  All  wounded  should  be  hoisted  out  of  the 
man-of-war  and  sent  on  board  the  hospital  ship  as  soon  as 
possible.  In  this  way  the  fighting  ship  would  be  rid  of  ifcs- 
wounded,  and  so  more  efficient,  and  the  wounded  would  have- 
a  much  better  chance  of  recovery  if  treated  in  a  properly- 
equipped  hospital  ship. 

The  conveyance  of  the  wounded  is  treated  of  in  Section  11 
of  Chapter  VI.  It  shows  that  during  action  stretchers  of  all' 
kinds  are  useless.  They  were,  moreover,  troublesome  and 
constantly  in  the  way.  If  a  wounded  man  is  to  be  removed 
[  at  all  during  an  action,  in  our  opinion  the  best  way  is  to- 
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to  “man-handle”  him,  and  this  was  found  to  be  the  best 
method  by  the  Japanese.  A  great  deal  of  ingenuity  is 
expended  by  medical  officers  and  others  in  the  British  Navy 
in  making  wonderful  stretchers;  some  on  runners,  some  on 
wheels,  some  straight,  some  curved,  and  some  a  combination 
of  all  these,  in  which  the  patient  is  secured  by  multifarious 
straps,  and  is  supposed  to  be  wheeled  along  decks,  run  down 
ladders,  and  twisted  around  corners  in  the  effort  to  get  him 
to  the  dressing  station.  It  would  seem  better,  from  the 
patient’s  point  Of  view,  to  let  him  stay  where  he  falls  (ren¬ 
dering  first  aid,  if  possible)  until  the  action  is  over,  and  then 
to  move  him  out  of  the  ship  at  once  to  the  hospital  ship  ; 
and  there  are  few  better  methods  of  moving  the  man  than  in 
the  present  naval  cot  when  it  is  properly  slung.  Section  in 
of  this  chapter  shows  that,  if  any  aid  is  to  be  rendered  during 
battle,  it  can  be  only  of  a  temporary  nature,  and  this  agrees 
with  the  opinion  expressed  above. 

The  day  will,  we  suppose,  come  when  hospital  ships  will 
form  part  of  every  well-equipped  fleet ;  and  they  should  be 
organised  and  used  during  peace  time,  in  order  that  they  may 
be  ready  when  the  inevitable  war  comes. 


The  Locust  Plague  and  its  Suppression.  By  -.Eneas 

Munro,  M.D.  London  :  John  Murray.  1900.  (Demy  8vo, 

pp.  382,  45  illustrations.  24s.) 

Dr.  Munro  has  seen  the  devastating  effects  of  the  visita¬ 
tions  of  locusts  both  in  the  Argentine  Republic  and  in 
South  Africa,  and  has  thus  by  personal  observation  alike 
become  impressed  with  their  importance,  and  qualified 
to  speak  upon  them.  Pew  people  in  the  United  Kingdom 
perhaps  realise  that  the  loss  inflicted  in  single  years  m 
South  America  is  reckoned  in  millions,  and  that  where 
locusts  have  passed  it  is  usually  not  a  question  of  damage, 
but  of  absolute  destruction  of  the  crop  attacked.  Dr. 
Munro  has  brought  together  in  a  collected  form  an  account 
of  the  natural  history  of  the  locust,  and  of  the  various 
means  which  have  been  resorted  to  to  check  them,  and  has 
thus  made  accessible  a  vast  amount  of  information  not 
hitherto  readily  available.  We  cannot  but  think,  however, 
that  it  would  have  been  better  had  he  contented  himself 
with  summarising  the  gist  of  his  material  instead  of  quoting 
full  newspaper  extracts  and  letters  without  end,  a  course 
which  leads  him  into  a  great  amount  of  needless  repetition. 
Nor  does  his  argument  gain  in  cogency  by  being  interlarded 
with  theological  reflections,  though  it  is  interesting  to  read 
President  Kruger’s  proclamation  of  a  day  of  humilation, 
which  appears  to  have  been  his  only  attempt  to  grapple  with 
the  problem.  In  Cyprus  the  British  Government  has  suc¬ 
ceeded  in  stamping  out  the  plague  by  more  worldly 
measures. 

The  locust  [makes  a  hole  in' the 'ground,  m  which  the 
eggs  are  deposited,  and,  as  a  vast  number  are  closely 
packed  together,  one  remedy  which  has  been  put  in  practice 
is  the  collection  of  the  eggs,  for  which  a  reward  is  paid  or  a 
penalty  exacted  if  the  inhabitants  fail  to  collect  a  certain 
number  ;  this  method,  however,  does  not  find  favour  in  Dr. 
Munro’s  eyes,  being  bqth  expensive  ancl  inefficient.  The 
locust  undergoes  several  moults,  though  its  metamorphoses 
are  less  complete  than  those  of  many  insects.  Prior  to  its 
last  moult  it  does  not  fly,  but  marches  or  hops  along  the 
ground  in  closely-packed  armies. 

It  is  these  marching  armies  which  are  the  most  destructive, 
and  it  is  in  this  stage  that  they  can  be  most  effectively  at¬ 
tacked.  Trenches  are  of  little  use,  even  when  filled  with 
water,  for  the  numbers  are  so  huge  that  the  trench  is  soon 
filled  up,  and  the  rear  part  walks  over  a  bridge  provided  by  the 
dead  bodies  of  its  leaders.  The  insects,  however,  are  unable  to 
surmount  a  low  vertical  barrier  if  its  surface  is  smooth,  and 
low  screens  of  tin  plate,  or  even  of  American  cloth,  have  been 
successfully  employed.  Dr.  Munro,  however,  prefeis  the 
method  of  preparing  a  fairly  smooth  piece  of  ground  near  to 
the  crop,  and  traversing  this  backwards  and  forwards  with 
horse  rollers.  This  plan  is  practicable,  because  the  invasion 
always  comes  from  the  same  point  of  the  compass.  Especial 
interest  attaches  to  the  scheme  for  introducing  insect 
enemies  who  lay  their  eggs  in  the  bodies  of  the  locusts. 
Furthermore,  a  notice  is  issued  by  the  Gape  bacteriologist 
that  lie ’s  prepared  to  supply  “  locust  fungus  to  any  persons 


who  have  locusts  on  their  farms.  This  is  applied  by  mixing 
cultivations  with  food,  which  is  given  to  young  locusts.  They 
speedily  die,  and  if  the  bodies  are  placed  amongst  the  swarms 
the  others  become  infected  in  large  numbers.  But  the  older 
the  locusts  the  less  effect  the  fungus  appears  to  have. 

Should  the  book  arrive  at  a  second  edition  we  would 
strongly  urge  the  author  to  prune  away  all  the  irrelevant 
matter,  cut  out  the  repetitions,  and  improve  the  index. 
He  will  then  have  made  it  far  more  available  for  reference, 
and  will  have  avoided  unnecessarily  irritating  his  readers. 
The  material  is  there,  but  its  effect  is  weakened  by  the  man¬ 
ner  of  its  presentation. 


Asylums  on  the  Continent  :  Being  a  Report  of  a  Deputa¬ 
tion  of  the  Lancashire  Asylums  Board  appointed  to  visit 

Asylums  on  the  Continent.  Salford:  W.  J.  Jackson  and 

Sons.  1900.  (Demy  4to,  pp.  78,  35  illustrations.  5s.) 

Of  recent  years  an  excellent  custom  has  arisen  for  county 
councils  and  other  bodies  which  are  about  to  build  asylums 
to  depute  the  visitation  of  existing  institutions  to  members 
of  their  own  body.  Thus,  not  only  does  the  standard  of  the 
best  accommodation  tend  to  rise,  but  the  knowledge  of  what 
good  asylum  construction  and  management  involve  is 
acquired  by  laymen  in  authority  instead  of  being  confined! 
to  experts  and  architects.  As  a  consequence,  those  improve¬ 
ments  of  the  day,  which  are  apt  to  be  looked  upon  as 
expensive  fads  when  suggested  by  the  latter,  are  readily 
seized  upon  and  adopted  and  pushed  by  men  who  have  to 
find  the  money.  It  may  be  said  with  confidence  that  no 
authority  which  sends  out  such  a  deputation  will  ever  build 
a  mean  asylum.  Deputations  go  farther  afield  now  than 
formerly,  and  few  miss  the  opportunity  of  going  to  Alt- 
Sclierbitz,  with  the  general  result  that  they  are  converted 
to  the  colony  or  segregational  system  to  be  adopted  either 
wholly  or  partially. 

The  Lancashire  deputation,  whose  report  is  now  before  usr 
differs  from  most  others  that  have  gone  on  their  travels  in 
so  far  that,  instead  of  consisting  chiefly  of  laymen  with  or 
without  expert  advice,  it  was  composed  of  the  Vice-Chairman,. 
Alderman  Jenkins,  and  Drs.  Cassidy  and  Wiglesworth,  both  of 
the  latter  as  medical  superintendents  of  Lancashire  Asylum 
having  long  and  invaluable  experience.  The  result  is  a 
report  of  great  worth  which  combines  information  on  certain 
points  which  is  really  wanted  with  a  minimum  of  immaterial 
padding.  The  report  brings  up  to  date  various  questions 
which  have  been  heretofore  dealt  with  by  Sir  John  Sibbald 
and  other  travellers. 

The  deputation  definitely  recommended  that  the  sixth 
asylum  to  be  built  in  Lancashire  shall  be  on  the  colony 
system  and  devoted  to  imbeciles  and  epileptics.  This  double 
suggestion  has  the  effect  of  providing  accommodation  for 
these  classes  on  lines  found  to  answer  admirably  in  Germany 
and  at  the  same  time  tends  to  clear  the  other  asylums  of  a 
set  of  cases  which  being  incurable  and  often  troublesome,  are 
a  hindrance  to  the  recovery  or  betterment  of  more  hopeful 
cases.  The  report  is  excellently  got  up  and  furnished  with 
several  ground  plans  and  illustrations. 
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The  Directory  of  ^Registered  Telegraphic  Addresses  (price  to- 
subscribers,  18s.;  non-subscribers,  21s.),  issued  by  Mr.  Henry 
Sell,  of  167,  Fleet  Street,  London,  E.C,,  is  now  in  its  six¬ 
teenth  year  of  publication.  The  new  volume  contains  over 
2,000  pages,  and  we  are  told  in  the  preface  that  50,000  altera¬ 
tions  have  been  made  since  the  last  issue.  It  is  in  three 
sections.  Section  I  contains  the  names  and  addresses  and 
telegraphic  addresses  of  firms  and  persons  who  have  regis¬ 
tered  such  addresses  with  the  Post  Office  in  every  part  of 
the  United  Kingdom.  The  second  section  consists  of  an 
alphabetical  list  of  the  telegraphic  addresses  themselves, 
with  references  to  the  full  names  in  the  first  section.  The 
third  section  consists  of  a  list  of  firms,  classified  under  their 
trades,  and  a  list  of  subscribers  to  the  Post  Office  Telephone 
Exchange  System.  The  list  is  compiled  from  information 
furnished  by  the  authority  of  the  Postmaster-General,  but  is,. 
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of  course,  subject  to  the  proviso  that  such  addresses  are 
liable  to  be  changed  during  the  course  of  the  year. 

Lean's  Royal  Navy  List  (price,  7s.  6d,  single  copy ;  annual 
subscription,  £\  7s.  6d.)  entered  its  twenty-fourth  year  with 
the  93rd  number  issued  in  January.  The  List  is  well  known 
to  be  very  complete  and  useful.  Its  special  feature  is  the 
record  of  the  war  and  the  meritorious  services  of  the  officers 
of  the  marine  forces,  with  details  of  civil  appointments  held 
by  officers  in  the  retired  lists. 

Under  the  title  of  Deutsche  Medicin  im  neunzehnten 
Jahrhundert  a  series  of  “century  articles”  which  appeared 
in  the  Berliner  klinischc  Wochenschrift  during  the  year  1900, 
have  been  printed  in  a  volume  of  some  500  P&gcs  (Berlin  : 
Hirschwald.  1901.  M.  8).  Among  the  contiibutois  are 
Virchow,  who  writes  on  new  names  and  new  ideas  in 
pathology ;  Hirschberg  on  ophthalmology ;  Ponfick  on 
inflammation ;  Baumler  on  the  treatment  of  tuberculosis, 
Baginsky  on  the  feeding  of  infants  and  the  treatment  of  their 
■diseases  ;  Baumgarten  on  the  present  position  of  bacteriology , 
Senator  on  antemia  ;  Binz  on  hypnotics  ;  and  von  Noorden  on 
diabetes  mellitus.  In  the  preface  the  editors,  Professors 
Ewald  and  Posner,  in  a  foreword  quote  with  approval 
Ulrich  von  Hutten’s  exclamation,  “  It  is  a  joy  to  have  lived 
in  tii is  era.”  Let  us  hope  that  their  successors  at  the  end  of 
this  century  will  be  equally  enthusiastic.  Apparently  it  is 
proposed  to  publish  a  seoond  volume. 


REPORTS  AND  ANALYSES, 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Ventilating  Screen.- — Messrs.  F.  W.  Warren  and  Co.,  340, 
Harrow  Road,  W.,  have  shown  us  a  patent  ventilating  screen 
to  which  they  have  given  the  name  of  Claratmos,  for  inser¬ 
tion  in  an  ordinary  sash  window.  The  invention  consists  of 
a  wire  gauze  screen,  which  is  inserted  below  the  lower  sash  of 
a  window,  and  wedged  into  place ;  the  upper  surface  has  a 
rubber  flange,  on  to  which  the  sash  is  lowered.  It  is  claimed 
for  the  invention  that  it  will  exclude  smuts  and  dust,  and  no 
doubt  it  would  do  this  to  some  extent.  The  manufacturers 
suggest  that,  when  desired,  an  antiseptic  solution  could  be 
sprinkled  on  the  gauze. 

A  Composite  Hospital  Chart.  — We  have  received  from 
Messrs.  Reynolds  and  Branson,  of  Leeds,  a  chart  which  has 
been  in  use  in  Dr.  Churton’s  wards  in  the  Leeds  Infirmary 
for  two  years,  and  was  designed  by  him.  Its  special  feature 
is  an  arrangement  whereby  the  pulse-rate  and  respiration- 
rate  can  be  shown  together  by  curves  in  the  same  space, 
placed  below  that  for  the  temperature  curve.  The  graduation 
markings  at  the  side  of  the  curves  is  so  adapted  as  to  show  the 
normal  relation  of  four  pulse  beats  to  one  respiration  ;  and  the 
chart  has  proved  of  especial  value  in  those  cases  where  a  rapid 
perception  of  the  ratio  between  pulse  and  respiration  is  of 
importance,  such  as  cases  of  rheumatic  fever,  with  carditis, 
cases  of  acute  miliary  tuberculosis,  and  cases  of  pneumonia. 
Spaces  are  also  set  apart  for  changes  in  the  urine,  in  diet,  in 
drugs,  and  in  weight.  _ 

The  Hertford  British  Hospital  in  Paris. — In  the  short 
note  from  our  correspondent  in  Paris  on  the  reopening  of  the 
Hertford  British  Hospital,  which  was  published  last  week, 
there  was  a  brief  reference  to  the  fact  that  the  sanitary 
arrangements  of  the  hospital  had  been  remodelled.  It  will 
be  remembered  that  last  summer  H.M.  Office  of  Works  in¬ 
structed  its  Consulting  Sanitary  Adviser,  Professor  Corfield, 
to  visit  the  hospital  and  to  investigate  its  sanitary  arrange¬ 
ments.  He  condemned  the  sanitary  arrangements,  which 
were  of  a  somewhat  primitive  kind,  and  the  hospital  was 
closed.  We  have  not  seen  any  statement  to  the  effect  that 
the  plans  for  the  new  drainage  have  been  passed,  or  the 
finished  work  inspected  by  Professor  Corfield.  We  can  only 
hope  that  this  has  been  done,  and  that  he  has  been  able  to 
report  favourably  upon  the  new  work.  In  the  paragraph  last 
week  which  dealt  with  the  names  of  the  staff  of  the  hospital, 
it  should  have  been  stated  that  the  Ophthalmic  Surgeon  is 
Dr.  G.  J.  Bull,  the  House-Surgeon  Dr.  A.  E.  Clarke,  and  the 
Dentist  Dr.  Edward  Neech. 
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Overcrowding  of  Hospitals. 

3.  As  to  the  overcrowding  of  hospitals  and  hospital  tents 

the  Report  says  (pp.  22,  23) :  „  .  , 

At  Paardeberg  there  were  many  wounded.  For  eleven  days,  from 
February  17th  to  the  27th,  the  troops  occupied  a  position  on  both  sides  of 
the  Modder  River  in  the  neighbourhood,  and  the  chief  casualties  occurred 
on  February  18th,  when  an  attempt  was  made  to  force  Cronje’s  position 
from  all  sides.  The  field  hospitals  were  placed  along  the  bank  of  the 
river  on  sloping  ground  on  which  there  were  some  trees  which  afforded  a 
certain  degree  of  shelter  from  the  sun.  There  were  no  houses  in  the 
neighbourhood  which  could  be  used  for  the  reception  of  the  wounded, 
and,  in  addition  to  the  tents  there  was  only  one  stable  which  was  avail- 
able  for  this  purpose.  ,  ,  ,  ,,  ,  .  ,, 

Owing  to  the  cutting  down  of  the  transport  the  tents  were  gieatly  re¬ 
duced  in  number,  and  the  wounded  were  much  in  excess  of  the  accommo¬ 
dation  they  afforded.  Large  numbers  had  to  lie  in  the  open  air,  under 
the  shelter  of  the  trees.  This  was  more  particularly  the  case  on  Sunday, 
February  18th.  when  over  800  patients  were  brought  in  as  a  result  of  the 
action  on  that  day.  Fortunately  the  nights  were  warm,  although  un¬ 
doubtedly  much  discomfort  was  caused  by  two  or  three  wet  days.  Every¬ 
thing  possible,  however,  was  done  to  obviate  this  difficulty,  and  Mi. 
Kendal  Franks  in  his  evidence  states  that  the  engineers  endeavoured  to 
improvise  shelters  for  the  wounded  men  by  means  of  branches  covered  by 
rushes. 

Bloemfontein. 

With  regard  to  the  hospitals  at  Bloemfontein  we  are  told 
(pp.  26,  27)  that  , 

The  buildings  in  the  town  which  were  taken  and  equipped  pi oving  in- 
sufficient  to  accommodate  all  the  sick  and  wounded,  the  held  hospitals 
had  for  some  time  to  be  used  as  if  they  were  and  had  been  propeily 
equipped  as  fixed  hospitals.  ,  , 

As  already  pointed  out,  the  field  hospitals  were  unsuited  and  unpre- 
pared  for  properly  looking  after  patients  for  more  than  a  few  days.  The 
result  of  using  field  hospitals  for  purposes  for  which  they  were  never  111- 
tended  was  that  the  sick  and  wounded  could  not  be  properly  attended  to 
in  them,  especially  as  after  a  time  they  became  considerably  over¬ 
crowded.  - 

In  the  beginning  of  May  the  army  began  its  advance  from  Bloemfontein 
towards  Kroonstad.  The  field  hospitals  had  then  to  be  cleared  in  oidei 
to  accompany  the  troops,  and  their  patients  had  to  be  discharged,  princi¬ 
pally  into  the  general  hospitals.  As  the  advance  continued  the  sick  and 
wounded  of  the  force  were  sent  back  to  Bloemfontein,  with  the  result 
that  throughout  May  there  was  great  overcrowding,  especially  in  General 
Hospitals  Nos.  8  and  9,  into  which  practically  all  the  patients  were  poured 

_ _ _ 1-  Han  VwiilrHncrc  m’  nrivfl.t.P  nnSBlifflS. 


Field  Hospital  of  the  Twelfth  Brigade. 

As  to  the  Field  Hospital  of  the  12th  Brigade  (p.30)  we  learn 

that :  ,  .  .  ,  . 

Being  a  field  hospital,  in  its  ordinary  tents  it  had,  as  usual,  no  beds, 
mattresses,  or  change  of  clothing,  and  but  few  stretchers,  and  nurses  were 
of  course  not  employed.  Although  this  condition  of  things  was  normal, 
it  is  difficult  to  understand,  seeing  the  length  of  time  that  this  particular 
field  hospital  was  detained  at  Bloemfontein,  and  that  it  was  used  to  a  cer¬ 
tain  extent  as  if  it  were  a  fixed  hospital,  why  beds  and  stuffed  mattresses 
could  not  be  procured  or  extemporised  for  use  in  the  tents.  As  already 
mentioned,  this  hospital  soon  beeame  overcrowded,  and  the  doctors  at¬ 
tending  were  too  few  to  properly  cope  with  the  number  of  patients,  and 
were  overworked.  In  the  marquees,  matters  were  somewhat  better.  It 
was  contemplated  that  no  severe  cases  should  be  allowed  to  remain  in  the 
bell-tents,  but  that  they  should  be  moved  into  the  hospital  buildings  111 
the  town,  or  into  the  marquees.  But  owing,  as  time  went  on,  to  the  large 
increase  of  sick  and  wounded,  in  some  instances  even  severe  cases  had  to 
be  and  were  left  in  the  bell-tents,  inasmuch  as  room  could  not  be  ob¬ 
tained  for  them  elsewhere.  Some  patients  passed  through  the  whole 
course  of  their  illness  in  these  tents,  but  such  cases  were  neither  numer¬ 
ous  nor  very  severe  in  type. 


No.  8  General  Hospital. 

The  condition  of  No.  8  General  Hospital  is  thus  described 
(p.  ^2)  ! 

The  hospital  was  soon  overcrowded,  especially  in  the  bell-tents,  which 
were  used  as  a  receiving  division  for  the  hospital.  The  hospital  was 
always  under-staffed,  and  owing  to  the  overcrowded  state  of  the  marquees 
many  patients  who  required  careful  nursing  were  obliged  to  remain  tor 
days  in  the  bell-tents,  and  undoubtedly  many  of  them  must  have  suffeied 
from  want  of  proper  attention.  Probably  only  about  a  third  of  the  men 
in  the  bell-tents  were  able  to  look  after  themselves.  The  congestion  was 
not  the  fault  of  the  head  authorities  of  this  hospital,  but  after  making  due 
allowance  for  difficulties,  in  our  opinion  there  was  some  want  shown  o 
energy  and  of  proper  administrative  and  organising  power  on  the  part  01 
the  principal  officers. 

Karee. 

The  temporary  hospital  formed  at  Karee,  we  are  told  on 
page  47,  appears  to  have  been  overcrowded,  and  to  have 


1  The  previous  articles  were  published  in  the  British  Medical  Journal 
on  January  26th,  p.  236,  and  February  23rd,  p.  464.  An  article  on  Mr.  Bur- 
dett  Coutts’s  book  The  Sick  and  Wounded  in  South  Africa,  in  relation  with 
the  Report  of  the  Royal  Commission  was  published  in  the  Journal  on 
February  9t.l1,  p.  374. 
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had  the  usual  drawbacks  attributable  to  a  hospital  formed 
under  its  conditions. 

Kroonstad. 

At  Kroonstad,  too  (page  47),  the  Kroonstad  Hotel  and  Grand 
Hotel  “soon  became  overcrowded,  and  for  the  first  few  days 
after  the  occupation  of  the  town  there  was  great  difficulty  in 
dealing  with  the  patients  in  them.” 

Further  on,  at  page  50,  we  read  that : 

Professor  Henry  Edward  Clark,  Chief  Surgeon  in  charge  of  the  Scottish 
Hospital,  in  his  evidence  shows  how  urgently  aid  was  needed  at  Kroon¬ 
stad  on  May  25th  when  he  arrived.  He  found  all  the  buildings  which 
had  been  taken  as  hospitals  overcrowded ;  for  instance,  he  found  men  in 
the  Grand  notel  lying  on  and  under  the  billiard  table  and  on  the  settees 
and  floors.  All  had  mattresses,  but  three-fourths  of  them  had  no  bed¬ 
steads  to  lie  on.  Owing  to  the  laok  of  orderlies  and  utensils  he  found 
that  some  men  had  remained  unwashed  for  some  few  days,  and  that  their 
clothing  remained  unchanged,  even,  in  a  few  cases,  when  fouled  by 
evacuations.  He  further  says  that  sometimes  men  could  not  get  proper 
comforts,  and  that  there  was  a  temporary  deficiency  of  certain  medicines, 
and  he  adds  that  this  condition  of  affairs  lasted  tiU  about  June  8th. 


Sanitary  Condition  at  Glen. 

4.  As  to  sanitary  matters,  the  following  from  pp.  46,  47, 
refers  to  the  condition  of  Glen  Hospital : 

We  may  here  deal  shortly  with  the  condition  of  the  hospital  at  Glen. 
Between  200  and  300  patients  were  kept  there  during  the  advance  under 
the  charge,  as  above  mentioned,  of  the  14th  Brigade  Field  Hospital.  Com¬ 
plaints  have  been  made,  and  justly,  with  regard  to  the  site  of  the  hospital. 
It  was,  no  doubt,  a  bad  site  and  unsuitable  for  a  hospital.  Lying  in  a 
hollow,  it  was  liable  to  become  extremely  damp  during  wet  weather,  and 
accordingly  we  find  that  the  men  in  the  tents  did  complain  greatly  of  the 
state  of  the  ground  on  which  they  were  lying,  and  said  that  they  had 
become  w'orse  instead  of  better  since  they  had  been  placed  there.  The 
Rev.  Robert  McClelland,  acting  as  a  Presbyterian  Chaplain  to  the  Forces, 
who  gave  evidence  as  to  the  condition  of  the  hospital,  visited  it  on  the 
28th  April,  and  he  points  out  how,  on  removing  the  waterproofs  under 
the  blankets  of  the  men,  he  discovered  a  fungous  growth  existing  there. 
This  is  sufficient  in  itself  to  show  the  nature  of  the  ground.  We  inquired 
from  the  officer  who  selected  the  site  (Major  Faunce)  how  it  came  to  be 
chosen.  He  said  that  it  was  the  only  possible  site  that  could  be  selected 
because  there  were  military  reasons  against  encamping  on  higher  ground, 
and  then  goes  on  to  say:  “We  should  have  been  behind  the  outposts, 
and  there  were  other  military  reasons ;  in  fact,  there  was  no  other  ground 
at  Glen  where  we  could  have  encamped,  and  it  was  the  only  clean  piece  of 
ground.”  .  , 

It  is  difficult  for  us  to  judge  whether  another  and  better  site  might 
not  have  been  selected.  The  hospital  was,  in  fact,  evacuated  shortly 
after  Mr.  McClelland  visited  it.  Apart  from  the  nature  of  the  site,  there 
are  not  many  complaints  with  regard  to  this  hospital  except  those  in¬ 
separable,  as  previously  pointed  out,  from  the  fact  of  a  field  hospital 
being  used  as  a  fixed  one. 


Sanitary  Conditions  at  Pretoria. 

With  regard  to  sanitary  matters  in  Pretoria,  the  following 
remarks  from  p.  54  show  how  useful  Sir  Walter  Foster’s  pro¬ 
posal,  made  early  in  the  course  of  the  war,  to  send  out  special 
sanitary  officers,  would  have  been,  if  it  had  been  accepted  and 
acted  upon  by  the  Government : — 

Having  regard  to  some  of  the  evidence  given,  we  think  it  advisable  to 
add  a  few  words  upon  the  sanitary  arrangements  in  the  town.  There  was 
no  existing  system  of  drainage  and  consequently,  from  this  point  of 
view,  and  for  some  time,  the  arrangements  with  regard  to  sanitation  were 
not  satisfactory.  After  a  short  period,  however,  Dr.  Turner,  the  Medical 
Officer  of  Health  to  the  Cape  Government,  was  consulted  on  the  subject 
by  Lord  Roberts,  and  authorised  to  deal  with  the  sanitation,  and  under 
him  matters  were  soon  remedied.  But  previously  to  his  appointment 
great  need  existed  for  a  good  expert  sanitary  officer  to  properly  supervise 
the  town  and  the  camps,  &c.,  and  also  to  select  proper  and  healthy  sites 
for  the  troops  to  camp  upon.  This  need  of  a  good  sanitary  officer,  who 
should  have  authority,  amongst  other  things,  to  select  suitable  and 
healthy  sites  for  camps,  is  shown  by  a  statement  made  by  Dr.  Turner  m 
his  evidence,  that  a  very  insanitary  site  was  selected  for  the  Welsh  Regi¬ 
ment  on  its  arrival,  which  might  have  led,  if  it  had  not  been  changed,  to 
considerable  sickness  being  developed  in  that  regiment. 


No.  5A  General  Hospital,  Woodstock. 

On  the  other  hand,  the  Report  (p.  59)  declares  that  in  the 
opinion  of  the  Commission  the  adverse  criticisms  against  the 
Woodstock  General  Hospital  were  not  substantiated,  and 
that,  though  it  was  infested  with  bugs,  “  they  were  never  m 
J5ucli  numbers  as  materially  to  affect  the  comfort  o*  the 


patients.”  .  .  . 

The  site,  the  sanitary  condition,  the  management,  and,  in  fact,  every¬ 
thing  connected  with  this  hospital,  has  been  much  called  in  question, 
rhe  hospital  consists  of  two  distinct  portions — the  old  hospital  buildings 
ind  the  additions,  now  the  huts,  but  which  at  one  time  were  partly  huts 
ind  partly  tents.  The  site  is  on  the  shore  of  Table  Bay,  the  buildings 
being  about  70  yards  from  the  shore.  It  is  open  on  all  sides  to  the  wind, 
ind  is  separated  from  the  town  by  the  railway.  The  ground  it  is  situated 
3u  is  low,  but  its  soil  is  sandy,  and  there  is  a  fall  ot  4  or  5  feet  between 
;lie  plateau  it  stands  on  and  the  sea  shore.  The  site  is  a  really  good  one, 
sut  open  to  the  objections  that  smells  from  the  sea  occur  at  times,  and 
that  after  heavy  rains  the  ground  around  is  liable  to  have  a  good  deal  01 
water  standing  on  it  for  some  hours.  But  by  the  general  consensus  of 
opinion  amongst  those  whoiiad  known  the  hospital  for  years  the  smells, 


though  at  times  disagreeable,  did  not  affect  the  patients,  and  arose  from 
beach  refuse  and  not  from  sewage.  Near  the  hospital  a  large  storm-water 
drain  opens  out,  and  this  has  by  many  been  considered  a  sewer.  The 
sewer  itself  opens  out  in  front  of  the  hospital  some  200  yards  beyond  low- 
water  mark.  Dr.  Church,  one  of  our  body,  personally  inspected  the  fore¬ 
shore  on  three  different  occasions,  and  never  saw  anything  that  could  be 
called  sewage  refuse  on  it  or  on  the  rubbish  thrown  up  by  the  sea.  At 
the  time  this  hospital  was  inspected  by  us  the  low  ground  between  the 
building  and  the  shore  was  well  supplied  with  surface  drains,  and  it  wras 
impossible  that  even  in  the  wettest  weather  the  huts  or  the  approaches, 
to  them  could  he  flooded.  The  building  was  old,  but  the  wards  were  good 
and  well-ventilated,  etc.  It  was  not  arranged  on  the  principles  of  a 
modern  hospital,  but  was  quite  as  good  as  half  the  hospitals  in  England. 
Being  an  old  building,  it  was  undoubtedly  infested  by  bugs,  but  they 
had  never  been  in  such  numbers  as  materially  to  affect  the  comfort  of 
the  patients. 

Hospitals  on  Lines  of  Communication  in  Natal. 

The  sanitary  condition  of  hospitals  on  lines  of  communica¬ 
tion  in  Natal  is  thus  referred  to  (pp.  66,  67) : 

With  regard  to  the  hospitals  on  the  lines  of  communication  in  Natal, 
the  chief  complaints  made  were  with  regard  to  those  at  Pietermaritzburg 
and  in  particular  the  hospital  at  Fort  Napier.  Part  of  the  buildings  occu¬ 
pied  at  that  place  consisted  of  some  old  barracks.  These  undoubtedly 
were  infested  with  bugs,  like  most  old  buildings  in  South  Africa,  and, 
indeed  like  most  modern  buildings  there.  It  took  the  hospital  autho¬ 
rities  a  considerable  time  before  these  pests  could  be  got.  under,  and  in 
fact  they  never  could  be  wholly  eradicated.  In  the  meantime  their  exist¬ 
ence  caused  annoyance  to  many  patients  in  the  old  buildings,  and  their 
prevalence  is  shown  by  the  well-authenticated  case  of  a  “  nest”  of  them 
being  found  in  the  splint  of  a  wounded  patient,  (vide  Minutes  of  Evidence, 
lady  living  in  Pietermaritzberg,  Question  6,661).  It  must,  however,  be 
remembered  that  the  splint,  was  of  a  kind  which  in  the  ordinary  course 
would  be  left  for  a  considerable  time  without  being  disturbed,  and  that, 
the  “  nest  ”  was  only  discovered  by  the  itching  caused  thereby.  Although 
undoubtedly  the  existence  of  the  insects  caused  considerable  annoyance 
to  many  patients,  we  do  not  think  any  seriously  suffered  in  health  there¬ 
from,  nor  did  it  in  our  opinion  render  it  improper  for  the  authorities  to 
take  and  use  the  buildings  at  all  as  a  hospital.  It  must  be  borne  in  mind 
that  other  good  buildings  in  Pietermaritzburg  suitable  for  the  purpose 
were  not  obtainable,  and  that  when  the  barracks  were  taken  the  need  for 
them  was  very  great. 

The  R.A.M.C.  and  the  Imperial  Yeomanry. 

On  page  68  the  Report  shows  that  whoever  else  was  re¬ 
sponsible  for  sending  the  17th  and  18th  battalions  of  the 
Imperial  Yeomanry  through  a  pestilential  country  where 
many  fell  sick  of  malarial  fever  and  could  not  be  properly 
attended  to,  the  blame  cannot  be  laid  at  the  door  of  the 
R.A.M.C.,  since  they  were  not  consulted  about  the  matter 
by  the  military  authorities. 

The  complaints  are  as  to  the  way  the  men  with  the  expedition  were 
dealt  with  on  their  landing  and  on  their  journey  from  the  coast  at  Beira 
to  Umtali,  and  especially  with  regard  to  the  treatment  of  the  men  of  the 
17th  and  18th  Battalions  of  the  Imperial  Yeomanry  (vide  Minutes  of 
Evidence— Sergeant  S.  Wilson).  These  men  on  their  journey  had  to  stop 
at  camps  which  were  established  at  Twenty-three  Mile  Creek  and  Bamboo> 
Creek.  The  country  in  which  these  camps  were  placed  was  pestilential, 
and  the  men  fell  sick  rapidly,  chiefly  of  malarial  fever.  As  they  were  on 
their  way  up-country  and  were  not  intended  to  remain  for  any  length  of 
time  at  the  camps,  the  men  were  only  accompanied  by  battalion  doctors, 
and  not  by  any  field  hospital.  Consequently,  until  the  men  who  fell  sick 
reached  Umtali  they  were  not,  and  under  the  circumstances  could  not 
well  be,  properly  attended  to.  For  some  time  there  appear  to  have  been 
deficiencies  of  medical  comforts,  and  some  of  the  men  complained  that 
they  received  only  aperient  salts  for  medicine.  But  with  reference  to  this 
special  complaint,  we  believe  that  having  regard  to  the  illness  from  which 
the  men  were  suffering,  the  administration  of  the  salts  was  not  an  im¬ 
proper  treatment.  ,  ,,  . 

The  camps  appear  to  have  been  the  only  ones  practically  available  in 
the  neiglibourhood,  but  it  is  urged  that  the  men  should  have  been  sent  up 
direct  to  Umtali  from  Beira  without  being  made  to  stay  at  such  unhealthy 
places.  The  arrangements  as  to  the  men  being  forwarded  up-country,  and 
as  to  their  stay  at  the  camps,  rested  with  the  military  authorities,  and  the- 
medical  authorities  do  not  appear  to  have  been  consulted.  Whether  as  a 
matter  of  military  requirement  the  state  of  the  camps  could  have  been 
avoided  we  do  not  feel  ourselves  justified  in  judging,  but  we  think,  con¬ 
sidering  the  known  unhealthy  nature  of  the  coast  country  at  and  near 
Beira,  when  it  was  ascertained  that  the  men  might  have  to  be  detained 
there,  the  medical  authorities  might  have  been  consulted,  and  some- 
special  or  better  arrangements  made  for  the  medical  care  of  the  men 
likely  to  fall  sick  before  Umtali  could  be  reached. 

(To  be  continued.) 
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RETURN  CASES  OF  SCARLET  FEVER  AND 
DIPHTHERIA. 

The  Reports  to  the  Metropolitan  Asylums  Board. 

The  Metropolitan  Asylums  Board  has  printed  in  a  small 
pamphlet  the  reports  and  papers  relative  to  the  Board’s 
inquiries  with  regard  to  return  cases  of  scarlet  fever  and 
diphtheria. 

Professor  Simpson’s  Inquiry  and  Conclusions. 

In  October,  1898,  Professor  W.  J.  R.  Simpson  undertook  to 
make  an  investigation  for  the  Board  on  this  matter ;  his 
inquiry  extended  over  the  period  from  October  1st,  1898,  to 
March  31st,  1899,  and  the  conclusions  at  which  he  arrived  are 
thus  summarised  by  him  at  the  end  of  his  report : 

1.  That  before  investigation  into  causes  the  return  cases  were  339, 
giving  a  percentage  of  3.4  on  the  total  discharges  from  hospital,  3.8  per 
cent,  being  scarlet  fever  and  2.3  per  cent,  being  diphtheria. 

2.  That  after  inquiry  it  was  found  that  123  cases,  or  36  per  cent.,  were 
not  return  cases,  or  at  least  furnished  no  evidence  in  support  of  their 
being  return  cases ;  that  36,  or  10  per  cent.,  were  cases  of  a  doubtful 
nature,  in  which  it  was  impossible  to  decide  whether  they  were  return 
cases  or  not ;  that  17,  or  5  per  cent.,  were  cases  in  which  it  was  impossible 
to  dissociate  infected  clothing  or  house  infection  from  personal  imection  ; 
and  that  159,  or  47  per  cent.,  were  probably  return  cases,  which  gave  on 
the  total  discharges  a  percentage  of  1.6  instead  of  3.4. 

3.  That  there  were  hi  primary  infective  cases,  a  number  which  is  equal 
to  1. 1  per  cent,  on  the  total  discharges,  1.3  being  scarlet  fever  and  0.5 
being  diphtheria. 

4.  That  the  percentage  of  the  primary  infective  cases  varies  from  0.5  to 
1.3  in  the  different  infectious  hospitals  of  the  Board. 

5.  That  80  per  cent,  of  the  primary  infective  cases  are  connected  with 
discharges  from  mucous  membranes,  the  discharges  from  the  nose  in 
scarlet  fever  forming  40  per  cent,  of  the  cases  and  in  diphtheria  28  per 
cent. 

6.  That  warm  baths  immediately  before  the  patient  is  sent  out  of  hos¬ 
pital  do  not  remove  this  infection,  and  that  warm  baths  and  exposure  in 
the  winter  to  the  vicissitudes  of  the  weather  contribute  to  the  increase  of 
infection,  and  bring  back  rhinorrhoea  and  otorrhoea. 

7.  That  mere  duration  of  detention  in  hospital  is  no  standard  as  to  the 
limit  of  infection,  and  no  guarantee  that  the  patient  shall  be  freed  of  in¬ 
fection,  and  that  long  detention  in  infective  wards  will  not  reduce  the 
percentage  of  return  cases. 

8.  That  the  discharge  from  mucous  membranes  on  which  infection  has 
been  sown  are  probably  the  carriers  and  not  the  causal  agents  of  infec¬ 
tions,  and  that  local  and  antiseptic  treatment,  combined  with  transfer¬ 
ence  to  less  infective  wards,  are  likely  to  be  more  effective  than  long  de¬ 
tention  in  reducing  the  percentage  of  return  cases. 

9.  That  the  medical  officer  of  health  should  be  notified  as  to  discharge 
of  patient  from  hospital,  or  printed  instructions  should  be  given  to 
parent  or  guardian,  in  order  that  suitable  precautions  shall  be  taken  in 
the  home. 

10.  That  if  more  attention  were  paid  by  sanitary  authorities  to  disinfec¬ 
tion  by  steam  of  clothes,  etc.,  as  distinguished  from  bedding,  the  number 
of  fresh  cases  arising  in  houses  to  which  patients  are  discharged  from  the 
Board’s  hospitals  would  likely  be  reduced. 

11.  That  a  comparison  between  quarantine  in  hospital  and  quarantine 
at  home  shows  that  91  per  cent,  of  the  scarlet  fever  cases  treated  at  home 
were  isolated  less  than  eight  weeks,  and  57  per  cent,  less  than  six  weeks, 
•and  82  per  cent,  of  the  diphtheria  cases  were  isolated  less  than  four 
weeks,  and  37  per  cent,  less  than  two  weeks  ;  while  in  hospital  71  per  cent, 
of  the  scarlet  fever  cases  were  detained  eight  weeks  and  longer,  extending 
to  twelve  and  fifteen  weeks,  and  94  per  cent,  of  the  diphtheria  cases  were 
detained  four  weeks  and  longer. 

12.  That  the  isolation  at  home  is  insufficient  in  duration  as ‘a  rule,  and 
that  the  isolation  in  hospital  is,  if  anything,  too  long,  and  that  return 
cases  are  not  due  to  premature  discharge. 

13.  That  a  reduction  in  the  duration  of  the  detention  of  scarlet  fever 
and  diphtheria  cases  in  hospital  would  likely  tend  to  a  greater  control 
over  the  prevalence  of  scarlet  fever  and  diphtheria  in  the  metropolis,  as 
it  would  permit  of  a  larger  number  being  removed  to  hospital  with  the 
same  accommodation  as  exists  at  present. 

Reply  to  Criticisms  of  his  Report. 

Professor  Simpson’s  report  is  followed  by  a  series  of  obser- 
■vations  from  the  medical  superintendents  of  the  Board’s  hos¬ 
pitals,  and  these  by  a  memorandum  from  Professor  Simpson  on 
their  observations.  In  this  memorandum  he  points  out  that 
'$ie  valuable  criticisms  made  by  the  medical  superintendents 
show  certain  fundamental  points  of  agreement,  as  follows : 

1.  That  the  warm  bath  immediately  before  discharge  in  winter  is  likely 
to  be  injurious. 

2.  That  a  printed  circular  should  be  given  to  parents  or  guardians  to 
warn  against  the  child  being  put  in  the  same  bed  with  others. 

3.  That  discharges  from  the  nose  and  ears  and  mucous  membranes  are 
the  usual  sources  of  infection. 

4.  That  the  investigation  is  not  nearly  on  sufficiently  large  a  scale  to 
clear  up  the  many  important  practical  questions  involved. 

The  points  of  disagreement,  he  considers,  resolve  them¬ 
selves  mainly  into  the  question  of  the  duration  of  the  periods 
for  which  the  patient  should  be  detained  in  a  hospital. 
Those  medical  superintendents  who  express  an  opinion  upon 
the  point  appear  to  entertain  the  view  that  the  infection  is 
the  secretion  itself.  Professor  Simpson  says  that  this  was  the 


view  he  held  before  he  began  this  investigation,  but  that 
during  its  course  he  became  impressed  with  the  probability 
of  the  theory  that  the  infection  of  a  chronic  mucous  discharge 
is  not  due  to  the  secretion  itself,  but  to  the  micro-organisms 
of  the  disease  being  accidentally  ingrafted  on  to  the  secretion 
owing  to  the  patient  continuing  to  live  in  an  infected  place, 
and  in  support  of  this  he  states  that  he  has  come  to  the  follow¬ 
ing  conclusions : 

(а)  That  the  infection  does  not  continue  dong  when  the  patient  returns 
home,  though  the  discharge  continues. 

(б)  That  when  there  is  a  recurrence  of  the  discharge  some  time  after 
the  return  _ home  of  the  patient  from  hospital  the  patient  _is  not  in¬ 
fective. 

(c)  That,  as  stated  by  IDr.  Birdwood,  a  large  number  of  children  with 
otorrhoeas  and  discharge  from  the  nose  go  home  without  infecting  any¬ 
body  else.  R 

Dr.  Turner,  the  Medical  Superintendent  of  the  South- 
Eastern  Hospital,  in  his  observations  on  Professor  Simpson’s 
report,  suggests  that  the  managers  should  try  the  experiment 
of  isolating  cases  before  discharge  in  a  separate  house,  one 
patient  in  each  room.  Professor  Simpson  supports  this  sug¬ 
gestion,  and  recommends  that  in  cases  of  otorrhoea  a.nd  nasal 
discharge  the  patients  should  be  thus  isolated,  the  discharges 
treated  antiseptically,  and  the  patient’sent  out  after  isolation 
for  a  fortnight. 

The  Recommendations  of  the  Royal  College  of 

Physicians. 

The  pamphlet  also  contains  the  report  of  the  Special  Com¬ 
mittee  of  the  Royal  College  of  Physicians  of  London,  pre¬ 
pared  at  the  request  of  the  Metropolitan  Asylums  Board. 
The  recommendations  of  this  Committee  were  as  follows  : 

(i.)  That  in  each  hospital  a  couple  of  wards  identical  in  respect  to  cubic 
space  per  bed.  etc.,  should  be  set  aside  and  administered  on  a  different 
principle,  the  sex  of  the  children  being  the  same,  and  the  age  as  far 
as  possible ;  that  in  one  ward  the  cases  subject  to  mucous  discharges 
from  nose  or  ear  be  rigorously  excluded ;  that  immediately  on  the  ap¬ 
pearance  of  any  such  discharge  the  patient  should  be  removed ;  and  that 
all  nozzles  of  syringes  should  be  kept  in  antiseptic  solutions.  In  the  other 
ward,  no  special  attention  should  be  paid  to  these  discharges  other  than 
that  hitherto  adopted.  The  incidence  of  either  rhinorrhoea  or  otorrhoea 
should  be  compared.  Cases  of  “  septic  scarlet  fever”  should  be  excluded 
from  both. 

(ii.)  That,  impossible  in  certain  hospitals,  with  the  approval  of  the 
medical  superintendents,  two  or  more  rooms  previously  disinfected,  be 
reserved  for  the  isolation  after  six  or  eight  weeks’  detention,  of  single 
patients  who  are  suffering  from  rhinorrhoea  or  otorrhoea,  but  whose 
desquamation  is  completed.  Each  patient  so  secluded  should  be  kept  for 
ten.days  or  a  fortnight  before  returning  home.  During  this  period  of  deten¬ 
tion  the  affected  parts  should  be  regularly  irrigated  or  syringed  with  some 
reliable  antiseptic,  and  great  care  should  be  taken  that  the  nozzle  of  the 
apparatus  be  kept  in  a  germicidal  solution.  On  the  expiration  of  the 
quarantine  the  patient  should  be  sent  home  whether  the  discharge  has 
ceased  or  not,  and  the  room  should  be  disinfected  prior  to  the  reception 
of  another  patient.  The  subsequent  history  of  the  case  should  be  investi¬ 
gated. 

(iii.)  That  the  inquiry  into  the  facts  connected  with  the  incidence  of 
return  cases  at  the  managers’  hospitals  should  be  continued  for  a  further 
period  of  twelve  months,  and  that  the  scope  of  the  inquiry  should 
include  the  history  i,of  the  teases  discharged  under  the  conditions 
mentioned. 

The  medical  superintendents  of  the  several  hospitals  have 
been  authorised,  provided  the  efficiency  of  their  hospitals  is 
in  no  way  impaired,  to  carry  out  the  suggestions  contained  in 
recommendations  (i)  and  (ii). 

As  regards  recommendation  (iii)  the  Hospitals  Committee 
have  in  contemplation  arrangements  for  the  continuance  of 
the  investigation  for  a  further  period.  • 


A  Disclaimer. 

On  this  subject  we  have  received  a  letter  from  Dr.  C.  Ivillick 
Millard  (M.O.H.,  Burton-on-Trent)  in  the  course  of  which  he 
writes,  with  reference  to  paragraphs  7  and  12  of  Professor 
Simpson’s  summary  of  conclusions  : 

I  find  I  am  quoted  by  several  of  the  medical  superintend¬ 
ents  of  the  Board,  as  having  arrived  at  quite  opposite  conclu¬ 
sions  to  Dr.  Simpson  in  a  paper  published  in  the  British 
Medical  Journal  of  September  3rd,  1898.  I  feel  that  it  is 
only  right  to  state  publicly  that  these  gentlemen  have  mis¬ 
understood  me.  I  have  carefully  re-read  my  article,  and  I 
fail  to  see  that  their  statements  that  my  figures  and  conclu¬ 
sions  are  opposed  to  Dr.  Simpson’s  are  justified  either  by  the 
facts  I  have  there  adduced  or  the  conclusions  I  drew  from 
them.  On  the  contrary,  I  consider  that  they  rather  corrobo¬ 
rate  Dr.  Simpson’s  conclusions.  I  must  entirely  disagree 
with  the  statement  that  my  figures  show  a  direct  relation 
between  premature  discharge  (using  the  term  “premature” 
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in  its  generally  accepted  sense)  and  return  cases,  and  I  cer¬ 
tainly  never  came  to  any  such  conclusion.  At  the  same 
time,  I  admit  of  course,  and  my  figures  show,  that  even  in 
the  infected  atmosphere  of  a  fever  hospital  the  infectivity  of 
patients  gradually  disappears  in  the  majority  of  cases. 

Whether  or  not,  however,  the  process  of  getting  free  from 
infection  is  facilitated  by  prolonged  treatment  in  hospital  is 
another  matter  altogether.  Facts  which  have  recently  been 
published,  indeed,  point  to  the  process  actually  being  re¬ 
tarded.  There  is  some  evidence  to  the  same  effect  in  Dr. 
Simpson's  report  (paragraph  11).  In  spite  of  this,  the  cases 
occurring  in  houses  after  disinfection  (comparable  to  return 
cases  amongst  hospital-treated  patients)  were  only  0.5  per 
cent.  Dr.  F.  M.  Turner,  of  the  South-Eastern  Hospital,  re¬ 
ferring  to  these  facts,  makes  the  following  important  ob¬ 
servations  (p.  36). 

The  facts  given  in  Dr.  Simpson’s  Deport  suggest  that  the  herding  of 
large  numbers  of  patients  together  in  hospital  wards  is  responsible  for  the  pro¬ 
longed  duratioii  of  infection,  and  that  the  substitution  of  an  ordinary  house  for  a 
hospital,  and  separate  rooms  for  large  wards,  would  residt  in  a  more  rapid  dis¬ 
appearance  of  infectivity.  Against  the  expense  of  such  a  scheme  might  be  set  the 
expense  at  present  incurred  by  the  detention  of  this  class  of  patients  for  twelve  or 
fifteen  weeks  or  more. 

I  must  briefly  refer  to  a  statement  to  the  effect  that  the  per¬ 
centage  of  return  cases  as  reported  by  Dr.  Simpson  compares 
favourably  with  the  percentage  occurring  in  Birmingham  as 
reported  by  myself.  Dr.  MacCombie  says:  “Dr.  C.  K. 

Millard  .  showed  that  of  4,810  cases  of  scarlet  fever 

discharged,  148,  or  3  per  cent.,  were  ‘  infecting  ’  cases  within 
four  weeks  of  discharge,  a  much  higher  percentage  than  is 
shown  at  the  Board’s  hospitals  in  Dr.  Simpson’s  report.”  Dr. 
MacCombie  appears  to  have  overlooked  the  fact  that  I  made 
no  attempt  to  explain  away  any  of  my  cases.  Dr.  Simpson’s 
figures,  before  he  began  his  “  pruning”  process  were;: 

Cases  of  scarlet  fever  discharged  from  hospital  ...  6,507 

Number„of  primary  infecting  cases  .  193 

Percentage,  2.9,  as  compared  with  my  3.0. 

The  difference,  therefore,  is  purely  one  of  classification. 
That  a  few,  both  of  Dr.  Simpson’s  cases  and  my  own,  were 
not  really  due  to  the  return  of  the  patient  from  hospital  may 
be  taken  as  certain ;  but,  in  order  to  explain  away  more  than 
half  of  them,  as  Dr.  Simpson  does,  it  would  appear  to  be 
necessary  to  assume  that  the  return  of  a  patient  from  hos¬ 
pital  is  about  the  least  probable  of  any  conceivable  source  of 
infection,  and  only  to  be  accepted  when  no  other  possible 
source  can  be  discovered. 

I  sincerely  hope  the  Metropolitan  Asylums  Board  will  con¬ 
tinue  their  inquiry  into  this  important  subject.  One  point 
which  requires  investigation  is  the  real  number  of  patients 
returning  from  hospital  still  in  an  infective  condition  which 
these  “  return  cases”  represent.  It  is  quite  certain  that  in 
very  many  households  the  fact  that  no  return  eases  occur  is 
no  proof  whatever  that  the  patient  returning  from  hospital  is 
free  from  infection,  even  though  there  are  other  children  in 
the  house  who  have  never  had  the  disease.  A  fact  which  has 
never  been  sufficiently  emphasised  is  that  only  a  certain  pro¬ 
portion  of  children  (even  though  unprotected  by  a  previous 
attack)  are  susceptible  to  scarlet  fever  at  any  given  time. 


ISOLATION  HOSPITALS. 

Du.  Edward  Dean  Marriott  (Nottingham)  in  the  course  of  a  very  long 
letter  on  this  subject  with  which  he  has  favoured  us,  writes  :  You  say 
that  “  hospitalism  is  only  one  of  the  factors  tending  to  produce  diminu¬ 
tion  of  scarlet  fever”— which  diminution ?— “if  isolation  is  not 
promptly  enforced.”  Prompt  enforcement  has  always  led  to  errors  m 
diagnosis.  “  If  associated  with  imperfect  methods  of  disinfection. 
Which  is  the  perfect  method  ?  I  thought  the  disinfection  farce  had 
been  played  out.  Even  the  men  who  are  told  off  (once,  twice,  or  three 
times  in  the  same  house)  to  do  it  hold  it  in  derision.  The  German  bac¬ 
teriologist,  Hueppe,  calls  it  the  “  disinfection  nuisance. 

To  the  credit  side  of  the  aggregation  system  you  put  (1)  its  popularity, 
and  (2)  the  fact  that  removal  enables  continued  school  attendance  and 
occupations.  With  regard  to  the  former  I  respectfully  ask  if  the  popu¬ 
larity  or  unpopularity  of  an  institution  is  to  be  accepted  as  a  gauge  of 
its  usefulness.  If  it  is,  then  your  remarks  on  the  Glasgow  epidemic  lose 
tlicir  point  What  is  the  lesson— the  useful  lesson— you  have  been  try¬ 
ing u/inculeate  ?  Are  not  the  vaccination  laws— that  concession  of 
popular  government  to  popular  ignorance  and  prejudice-*  complete 
answer  to  the  “  popularity  ”  notion  P  ^ut  let  it  be  granted  that  all  this 

may  go  to  the  credit  side.  What  must  be  placed  on  the  debit .  (i)  En 
<iniinc  scarlet  fever  (2)  return  cases  of  (3)  scarlet  fever  and  diphtheria, 
2)  protracted  infectivity  (of  both),  (5)  secondary  infection,  (6)  post- 
scarlatinal  diphtheria  (mortality  58.3  per  cent.  ),  <7)  risks  from  errors  of 
diagnosis,  (8)  risks  of  taking  other  diseases  while  in  hospital,  etc.  If  the 

lut  ho  not  lone  enough  it  can  be  added  to.  . 

I  understand  and  appreciate  the  difficulty.which  must  be  experienced 


by  medical  officers  of  health  in  taking  the  initiative,  but  now  any  effort 
to  cover  up  the  failure  would  be  disastrous  to  the  public  health  profes¬ 
sion.  If  one  thing  more  than  another  was  brought  into  prominence  by 
the  recent  discussions  it  was  that  judgment  was  allowed  to  go  by  de¬ 
fault  on  the  main  issue,  namely,  the  power  or  powerlessness  of  hospi¬ 
talism  to  control  the  spread  of  scarlet  fever.  The  discussion  on 
return  cases  was  most  unsatisfactory,  and  until  we  arrive  at  some 
sane  definition  of  a  “ return  case  ”  all  such  discussions  will  be  danger¬ 
ously  misleading.  It  is  utterly  ridiculous  that  able  men,  set  the  task  of 
inquiring  into  the  extent  of  injury  inflicted  by  isolation  hospitals, 
should  consent  to  have  the  limits  of  their  investigations  narrowed  by 
the  stupid  definition  of  a  return  case  as  a  case  which  arises  in  the  house 
within  a  month  of  the  discharge  of  a  patient  fi  o  n  the  hospital.  A  report 
based  on  investigations  so  limited  by  time  and  place  is  not 
worth — to  borrow  a  phrase  of  Ruskin’s — a  rat’s  squeak.  \\  hat  does 
a  man  find  when  he  is  called  to  see  a  patient  suffering  from  scarlet 
fever?  In  a  great  number  of  cases  his  inquiry  as  to  the  previous 
health  of  the  other  members  of  the  family  elicits  the  fact— generally 
forgotten  at  first — that  this  inmate  has  had  “  a  slight  sore  throat,  the 
result  of  cold,  and  that  a  headache.”  etc.  Perhaps  a  third,  who  he 
discovers  has  some  wrapping  round  the  throat,  is  said  to  have  suffered 
from  an  attack  of  mumps  some  time  previously  !  Is  this  the  house  to 
which  these  investigations  are  to  be  limited  ?  What  of  the  school  to 
which  the  discharged  patient  has  been  sent  ?  What  of  his  street  com¬ 
panions,  his  evening  parties,  his  chapel  and  church  goings  ?  While 
you  are  investigating  the  extent  of  mischief  wrought  in  a  houseful  ot 
protected  people  the  disease  has  been  spreading  rapidly  amongst  those 
who  have  not  received  such  protection.  Of  these  you  are  not  able  to 
take  any  account.  It  is  not  by  such  investigations  as  these  that  the 
truth  will  be  made  manifest.  What  is  wanted— it  is  the  utmost  we  have 
asked  for— is  a  Government  inquiry  into  the  whole  question.  Why- 
should  such  inquiry  not  be  granted  ?  Immense  sums  of  money  and. 
much  valuable  time  was  spent  011  a  Royal  Commission  on  Vaccination,  a 
question  on  which  there  was  never  any  disagreement.  Why  withhold 
an  inquiry  into  a  subject  of  transcending  importance  on  which  we  are 
in  absolute  disagreement  ? 


LITERARY  NOTES. 

rHE  Cornhill  Magazine  for  March  contains  an  article  by  Mr. 
D.  H.  Firth,  entitled  the  Sick  and  Wounded  in  the  Great 
Civil  War.  Among  other  interesting  matter  there  is  a  letter, 
the  original  of  which  is  among  Thurloe’s  papers  in  the  Bodleian 
Library,  from  an  army  surgeon  who  had  been  accused  of  in¬ 
competence  and  neglect  of  his  patients.  He  replied  by  for¬ 
warding  a  statement  in  his  favour  signed  by  some  of  the  sur- 
vivors,  and  by  protesting  tliat  it  was  not  his  fault  if  the  others 

had  died :  .  ,  ,  .. 

Alas,  my  Lord,  what  is  the  physician  or  surgeon  but  dame  Nature  s 
handmaiden  to  be  aiding  and  assisting  to  her,  but  the  great  God  ot 
heaven  has  ordained  and  appointed  several  diseases  which  are  incident  to 
men  and  they  have  to  attend  them  one  Death,  who  does  and  will  prevail, 
notwithstanding  the  most  excellent  means  which  the  gravest  or  wisest 
plivsician  or  surgeon  can  use  in  the  world,  and  this  we  may  see  by  daily 
experience.  My  Lord,  I  humbly  pray  your  honour  that  you  would  be 
pleased  to  take  these  things  into  your  serious  consideration,  that  your 
poor  servant  Edward  Cooke,  Surgeon,  may  not  lose  your  former  lpve,  for 
I  can  appeal  to  the  Almighty,  I  have  done  what  I  can  for  the  sick  and 
wounded,  according  to  the  best  judgment  I  have  in  my  calling 

The  Archives  de  Medeane  et  de  Chirurgie  Speciales  is  the  title  ol 
a  monthly  review  of  a  variety  of  special  departments  of  medi¬ 
cine  including  such  branches  as  “  orthophony,”  “  andrology, 
and  “  urodology.”  The  founder  and  editor  of  the  period  1  cal, 
which  is  published  in  Paris,  is  Dr.  Suarez  de  Mendoza. 
Among  the  objects  which  the  editor  sets  before  himself  is 
“  the  preaching  of  a  holy  war  against  certain  prejudices  which 
are  widespread  among  the  public  and  are  often  encouraged  or 
fostered  by  the  doctor,  and  against  certain  negligences 
tacitly  consented  to,  or  at  any  rate  accepted  as  inevitable — 
prejudices  and  negligences  not  only  capable  of  compromising 
for  ever  the  health  of  patients,  but  also  of  sometimes  causing 
self-reproach,  or  rather  the  obsessing  idea  of  homicide  by 
omission,  to  hang  over  the  medical  conscience.”  The  contents 
of  the  periodical,  however,  are  of  an  ordinary  character, 
scarcely  fulfilling  the  promise  of  this  exciting  plan  of  cam- 

^  La  Cirwgia  Contemporanea  is  the  title  of  a  new  periodical  of 
which  the  first  number,  dated  January  15th,  has  been  sent  to- 
us.  It  is  published  in  Mexico,  and  is  described  on  the  title 
page  as  being  the  “annals”  of  the  Sociedad  Mexicana  de 
Cirugia.  The  editor  is  Dr.  Ramon  Macias.  The  journal, 
which  is  well  printed,  contains  a  contribution  to  the  study  of 
anaesthesia  by  means  of  intraspinal  and  intra-arachnoid  injec¬ 
tions  in  the  lumbar  region,  by  Dr.  Julian  Villareal :  and  a  re¬ 
port  of  a  case  of  total  hysterectomy  for  a  gigantic  fibromyoma 
of  the  uterus,  by  Dr.  Francisco  Armendariz. 

We  have  received  from  the  Times  a  copy  of  Words  ana 

Things,  a  quarto  pamphlet  issued  by  it  as  an  advertisement 
of  the  Centiirg  Dictionary,  which  it  is  about  to  sell  on  the 


LITERARY  NOTES. 


2  £  Thb  British  1 
^  w  Medical  JodrnalJ 


instalment  principle.  The  dictionary,  which  is  in  eight 
volumes,  was  originally  published,  and,  we  believe,  in  the 
main  written  in  America.  It  is  undoubtedly  a  remarkable 
production,  combining  the  qualities  of  a  dictionary  of  the 
English  language  and  an  encyclopaedia.  The  pamphlet  con¬ 
tains  an  illustrated  description  of  the  work  with  some  speci¬ 
men  pages.  The  price  at  which  the  Dictionary  is  to  be  sold 
by  the  Times  is  not,  so  far  as  we  have  observed,  anywhere 
stated  in  the  pamphlet. 

It  will  be  observed  that  Dr.  H.  E.  Durham,  in  the  note 
published  in  another  column  which  he  has  sent  us  from  Para, 
Brazil,  has  made  use  of  the  old  English  term  “ague”  asageneral 
term  for  the  fevers  commonly  spoken  of  as  malarious.  "  There 
would  be  many  advantages,  at  any  rate  as  far  as  the  English- 
speaking  nations  are  concerned,  in  the  revival  and  more 
general  use  of  this  word,  which  has  been  almost  superseded 
for  the  generation  past  by  the  Italian  term  “malaria.”  The 
tatter  involves  a  theory  which  is  now  known  to  be  incorrect, 
whereas  ague  involves  no  theory  at  all,  and  is  a  word 
thoroughly  established  in  the  English  language.  According 
to  the  article  in  Murray’s  New  Fnglish  Dictionary  the  word  is 
derived  from  the  Latin  acuta ,  through  the  old  Erench  form 
ague.  Littr6,  however,  does  not  recognise  ague  in  his  dic¬ 
tionary.  The  word  onoe  imported  into  England  appears  very 
early  to  have  acquired  a  special  signification,  for  Chaucer  has 

Ye  schul  have  a  fever  terciane 
Or  an  agu,  that  may  be  youre  banc. 

It  is  used  in  the  special  sense  by  Shakespeare,  and  also  very 
distinctly  by  Butler  in  Hudibras.  The  number  of  derivatives 
from  ague  in  English  is  considerable ;  thus  there  is  ague- 
grass,  ague-cake  (for  the  enlargement  of  the  spleen  caused  by 
ague),  ague  tree,  to  be  found  in  Gerard’s  Herbal  as  the  popular 
name  of  sassafras,  and  some  others.  The  word  was  sometimes 
spelt  “  agew,”  and  was  also  used  as  a  verb,  the  past  participle  of 
which  is  pretty  common  in  ordinary  general  literature. 
Murray’s  earliest  reference  for  the  adjective  “  aguish”  is  in  the 
Countrey  Farme,  published  in  1616,  from  which  the  following 

quotation  is  given:  “There  is  nothing  better . for  leane 

agueish  persons  than  the  use  of  the  pulpe  of  gourds.” 

The  following  is  given  in  the  Atlanta  Journal  of  Medicine  as 
“an  exact  copy  of  an  epitaph  on  a  tombstone  in  a  New  Hamp¬ 
shire  cemetery  ” : 

Ruth  Sprague,  dau.  of  Gibson  and  Elizabeth  Sprague.  Died  Jan.  n, 
n8i6;  aged  g  years  i  mos.  and  3  days. 

She  was  stolen  from  the  grave  by  Roderick  R.  Clow,  and  dissected  at 
Dr  P.  M.  Armstrong’s  office,  in  Hoosick  Falls,  from  which  place  her 
anutilated  remains  were  obtained  and  deposited  here. 

Her  body  dissected  by  fiendish  men, 

Her  bones  anatomized, 

Her  soul  we  trust  has  risen  to  God, 

A  place  where  few  physicians  rise. 

Tli  e  sentiment  was  perhaps  natural  under  the  circumstances  ; 
but  we  hope  that  the  not  altogether  pious  opinion  expressed  as 
to  the  future  destiny  of  physicians  is  not  to  be  taken  as  a 
theological  dogma. 

In  a  recent  number  of  the  Revue  Medicale  de  la  Suisse 
Romande  Dr.  L.  Gautier  gives  an  account  of  the  treatment  of 
lepers  in  Geneva  up  to  the  sixteenth  century.  The  informa¬ 
tion  as  to  the  state  of  the  public  health  in  that  city  up  to  the 
time  of  the  Reformation  is  of  the  scantiest.  Till  1536  only 
two  diseases  are  mentioned  in  the  official  records  ;  these  are 
leprosy  and  the  plague,  as  to  both  of  which  there  are  numerous 
•ordinances  by  the  municipal  and  police  authorities.  From 
1479  to  the  end  of  the  sixteenth  century  no  decenniuni 
passed  without  a  visitation  of  the  plague.  As  regards 
leprosy,  after  the  period  of  active  spread  which  followed 
the  Li  usades,  it  ceased  to  be  a  public  scourge,  and  only 
claimed  victims  here  and  there.  There  were  two  chief 
leper  houses  near  Geneva,  besides  several  smaller  ones. 
In  these  sufferers  were  segregated,  but  only  after  the  disease 
had  fully  declared  itself.  From  a  code  of  rules  for  the 
government  of  leper  houses  drawn  up  in  the  fifteenth 
<5er^t?]'y  .1  Bartolomeo  Vitelleschi,  Bishop  of  Corneto 
and  Montefiascone,  it  would  appear  that  these  establishments 
had  previously  been  extremely  ill-managed.  There  was  a 
total  absence  of  discipline,  the  revenues  were  misapplied  or 
appro  pi  lated  bj>  the  officers,  and  many  lepers  refused  to  i 
submit  to  confinement.  Vitelleschi  reorganised  the  leper  1 
houses,  which  were  placed  under  the  direction  of  the  rector  of 
the  parish  111  which  they  were  situated.  Provision  was  made  1 
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for  the  punishment  of  refractory  inmates,  but  “  a  charitable 
method  of  discipline”  was  to  be  maintained.  The  punish¬ 
ments  included  imprisonment  in  a  room  without  bed  or 
window  for  twenty-four  hours  at  a  time.  The  care  of  the 
patients  was  entrusted  to  a  bursar  or  procurator,  whose  wife 
had  the  management  of  the  domestic  economy  of  the  estab¬ 
lishment.  Oddly  enough  no  mention  is  made  of  doctors,  but 
this  is  perhaps  to  be  explained  by  the  fact  that  the  disease 
being  regarded  as  hopeless  medical  assistance  was 
not  considered  necessary.  The  sexes  were  kept  rigorously 
apart,  exoept  in  the  case  of  married  couples,  who 
were  allowed  to  live  together  even  when  one  of  them  was  free 
from  the  disease.  Regulations  were  laid  down  as  to  the 
exaction  of  what  theologians  call  the  debitum  conjugate ,  but 
all  extra-matrimonial  indulgence  was  strictly  forbidden  and 
severely  punished.  The  healthy  children  of  lepers  were 
boarded  out  with  healthy  relatives.  If  the  parents  were  poor 
an  allowance  was  made  for  their  maintenance,  lasting  in  the 
case  of  boys  till  the  twelfth  year,  and  in  the  case  of  girls  till 
marriage ;  if  the  state  of  the  funds  allowed  the  house  gave 
girls  a  dowry.  The  religious  needs  of  the  lepers  were  amply 
provided  for.  Vitellesclii’s  ordinances  continued  to  be  in 
force  even  after  the  Reformation,  but  they  were  by  no  means 
strictly  observed  even  before  that  cataclysm.  As  leprosy  died 
out  the  leper  houses  gradually  ceased  to  be  used.  The  last 
instance  of  isolation  on  account  of  the  disease  appeals  to 
have  been  in  1596,  when  two  brothers  named  Toumier,  who 
were  looked  upon  as  lepei’s,  were  segregated  in  a  hut  outside 
the  village  of  Bourdigny.  The  neighbour’s  complained  that 
they  went  about  as  if  nothing  were  the  matter,  and  the 
brothers  denied  that  they  were  lepers.  The  question  was 
referred  to  a  jury  of  three  physicians  and  three  surgeons,  but 
of  the  verdict  of  those  learned  men  there  is  no  record.  This 
is  the  last  mention  of  a  case  of  leprosy  in  Switzerland. 

In  the  January  number  of  the  Sphinx ,  the  Liverpool 
University  College  Magazine,  Sir  William  Banks  contributes 
some  interesting  recollections  of  students  days  in  Edinburgh 
from  1859  to  1864.  There  were  giants  in  those  days,  or,  in  Sir 
William  Banks’s  own  words,  “  there  was  a  galaxy  of  medical 
teachers  in  Edinburgh  the  like  orf  which  has  never  existed  in 
any  university  at  the  same  moment.”  Lyon  Playfair  taught 
chemistry,  Allman  natural  history,  Balfour  botany,  Goodsir 
anatomy,  Bennett  physiology,  'Miller  surgery,  Laycock 
medicine,  Simpson  midwifery,  Christison  materia  medica, 
Maclagan  medical  jurisprudence,  and  Syme  clinical  surgery. 
Besides  these  professors,  such  men  as  Gairdner,  Begbie, 
Matthews  Duncan,  Sanders,  Strutliers,  Spence,  Patrick 
Watson,  and  Littlejohn  were  teaching  outside  the  University. 
People,  says  Sir  William  Banks,  came  from  all  over  Great 
Britain  to  consult  Syme,  and  from  all  over  the  world  to  con¬ 
sult  Simpson.  Yet  Syme  never  had  a  great  practice  ;  what 
lie  had  was  of  the  very  best  kind,  “but  he  never  touted  for 
it.”  As  for  Simpson,  money  rolled  into  one  pocket  and 
poured  out  of  the  other.  He  never  knew  anything  about  how 
his  money  came  and  went.  “He  might  have  accumulated 
great  wealth— but  then  he  would  not  have  been  James  Young 
Simpson.”  Sir  William  Banks  goes  on  : 

Among  all  the  men  I  have  mentioned,  there  was  not  one  fee-grubbing, 
mercenary  spirit,  and  they  set  before  us  students  a  fine  example  that  we 
should  regard  medicine  as  a.  liberal  profession  and  not  as  a  money-making 
trade  or  business.  After  all,  it  is  a  much  better  thing  to  go  through  life 
as  a  doctor  with  this  view  than  to  arrive  at  the  end  of  a  long  career  with 
a  cashbox  full  of  scrip  and  neither  brains  nor  body  to  enjoy  it.  A  great 
mercantile  city  like  Liverpool  holds  up  to  view  a  perennial  succession 
of  men  dying  possessed  of  huge  sums  of  money  who  have  had  no  “  fun  ” 
out  of  their  lives. 

Of  university  inner  life  there  was  no  such  thing  in  Edin- 
Liir  hat  the  time  to  which  Sir  William  Banks  refers.  The 
student  saw  nothing  and  knew  nothing  of  his  professors  out¬ 
side  the  lecture-room.  Sir  William  Banks,  however,  remem¬ 
bers  “assisting”  on  a  few  occasions  “ at  that  most  horrible 
of  meals,  a  breakfast  at  a  professor’s  house.”  Senior 
students  would  occasionally  be  asked  to  luncheon  at  Simpson’s 
house,  and  Sir  William  Banks  gives  a  graphic  picture  of  the 
famous  obstetrician’s  domestic  environment : 

What  an  extraordinary  place  that  big  mansion  ot  his  in  Queen  Street 
was !  It  seemed  to  be  always  filled  with  crowds  of  people  from  morning 
till  night.  Apparently  anybody  who  chose  marched  into  liis  house  and 
got  his  advice  for  nothing,  so  little  did  he  look  at  the  mere  money  side  of 
the  questiou.  There  were  waiting-rooms  of  various  sizes,  and  the  Pro- 
lessor.  his  assistants,  and  foreign  savants  from  France  and  Germany  and 
everywhere  abroad  were  all  apparently  doing  something  in  them.  At  the 
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back  of  the  house  was  a  magnificent  library.  There  you  would  generally 
find  a,  senior  student,  or  two  hunting  up  references  and  information, 
usually  about  some  matters  in  which  Simpson  was  interested.  But  often 
they  would  be  looking  up  something  for  themselves,  for  his  library  was  at 
the  disposal  of  anybody  who  asked  permission  to  use  it.  1 
at  one  time  on  my  graduation  thesis,  the  subject  of  which  was  one  about 
which  very  little  indeed  had  been  written  at  that  time  by  English  ana¬ 
tomists,  aiid  in  Simpson’s  library  alone  did  I  find  certain  inonograii  m  by 
foreign  authors  bearing  upon  it,  and,  astonishing  to  relate,  lit,  himself 
took  me  to  the  volumes  in  which  these  papers  were  bound  up.  What  a 
memory  he  must  have  had  1  I  was  so  impressed  by  tins  that  I  L,?™embti 
as  if  it  were  yesterday  the  shelves  where  he  took  me  to.  They  we  it, 
between  the  fireplace  and  the  cast-most  window.  A  luncheon  went  on  all 
the  forepart  of  the  day,  at  which  people  came  and  went  as  they  liked. 
Patients  would  be  bundled  in  by  the  Professor  from  various  waiting- 
rooms,  spectacled  and  hairy  gynaecologists  from  everywhere  dropped  in 
and  spoke  all  tongues.  Students  and  house-surgeons  drew  togethei  at 
table  corners,  and  ’Murriean  literary  ladies  intoned  through  their  noses 
the  ’tarnal  praises  of  the  great  man.  The  great  man  himself  would  come 
in  and  sit  awhile  and  talk  with  the  other  great  men  from  Heidelberg  and 
Cracow,  and  Slickville,  Connecticut,  United  States,  and  then  he  would 
slip  away  to  his  carriage  and  be  off  to  his  outdoor  work. 

Sir  William  Banks  tells  the  following  amusing  story  about 

Simpson:  ,  ,  ,  .,  T  ,, 

One  day  lie  beckoned  me  from  the  dining  room,  and  asked  if  i  would 
come  for  a  drive  with  him,  which  I  was  very  pleased  to  dm  We  drove  out 
to  a  country  house  which  he  had  just  above  the  Firth  ot  F  orth,  and  went 
into  the  grounds.  He  was  then  full  of  the  subject  of  acupressure,  and  the 
object  of  our  visit  was  to  inspect  certain  pigs,  who  had  been  subjected  to 
the  process,  and  to  ascertain  their  state  of  health.  When  we  reached  the 
stye  they  tumbled  out  of  their  den  and  grunted  vociferously,  as  is  their 
wont  when  a  visit  of  ceremony  is  paid  to  them.  Then  the  professor 
leaned  on  the  edge  of  the  stye,  and  contemplated  them  for  a  longtime 
profoundly  and  silently.  It  would  have  made  a  queer  picture ;  the 
world-renowned,  square,  little  man,  with  the  great  head,  and  the  hair 
falling  over  his  shoulders,  with  earnestness  beaming  out  of  every  linea¬ 
ment  of  his  massive  face,  gazing  absorbed  at  the  stertorous  poikeis, 
while  the  beardless  student  stood  by,  much  wondering.  On  the  way  back 
he  descanted  enthusiastically  about  acupressure.  I  believe  that,  it  the 
aseptic  animal  ligature  had  not  been  invented,  we  should  have  been  using 
some  form  of  it  now. 

Syme  told  Sir  William  Banks  that  “tlie  secret  of  long  life 
is  to  eat  very  little  and  drink  a  fair  amount,  and  see  that 
what  you  drink  is  good.”  Syme  himself  was  a  remarkably 
temperate  man,  but  he  was  a  connoisseur  in  claret,  and  was 
very  proud  of  his  wine.  Sir  William  Banks  relates  that  on 
one  occasion,  when  an  eminent  man  of  science  was  at  dinner, 
Syme  suddenly  called  out  at  dessert,  “  Professor  So-and-So, 
what  are  ye  doin’  to  your  claret?”  The  Professor  (wholisped) 
replied,  quite  unconcernedly,  “  It’th  rather  thour.”  Then  a 
solemn  silence  reigned  around  the  tabic,  for  the  innocent 
gentleman,  whose  taste  in  wine  had  not  been  cultivated,  was 
ladling  sifted  sugar  into  Syme’s  best  claret ! 

The  Maryland  Medical  Journal  for  February  contains  an 
interesting  sketch  by  Professor  J .  Collins  Warren,  of  Harvard, 
entitled  Reminiscences  of  an  Old  New  England  Surgeon. 
The  surgeon  in  question  is  Dr.  John  Collins  Warren ,  a 
descendant  of  one  of  the  Pilgrim  Fathers,  who  was  born  m 
1778,  and  graduated  at  Harvard  in  the  class  of  1 797*  He  waf 
the  son  of  John  Warren,  one  of  the  founders  of  the  Harvard 
Medical  School.  After  studying  medicine  for  a  year  at  home, 
young  Warren  embarked  for  London  in  1 799*  On  arriving  m 
London  he  made  an  arrangement  with  William  Coopei, 
Senior  Surgeon  to  Guy’s  Hospital,  to  be  his  dresser  for  a  year, 
for  which  privilege  he  paid  a  fee  of  50  guineas,  Warren 
was  immediately  placed  in  charge  of  forty  patients,  a  large 
number  of  whom  required  daily  dressing.  William  Cooper 
was  succeeded  by  his  nephew,  Astley  Cooper,  of 
whom  Warren  says,  “  He  was  one  of  the  handsomest 
men  I  ever  saw,  and  was  always  very  kind  to  me  thiougli- 
out  his  life.”  Of  his  work  in  London  at  this  time  he  says  . 
“In  the  morning  I  went  through  my  dressings.  At  noon 
attended  Cline  and  Cooper’s  lectures.  Dissected  in  the 
evening,  and  wrote  off  my  notes  at  night.  This  last  I  did 
with  great  regularity,  and  got  a  fair  copy  in  epitome  ot  the 
lectures  above  mentioned,  and  also  of  Sir  Astley  Coopei  s 
lectures  on  surgery  in  the  evening.  _  At  the  same  time  I 
attended  a  complete  course  on  midwifery  by  Dr.  Haighton, 
and  a  course  of  physiology  by  the  same  gentleman.  W  e  had 
also  a  good  course  of  lectures  on  the  teeth  by  Mr.  fox.  Ihe 
most  distinguished  men  of  that  time  were  Drs.  Saunders, 
Ralph,  and  Babbington,  at  Guy’s  Hospital;  at  St.  Thomas  s 
was  Dr.  Fordyce  ;  at  St.  Bartholomew’s,  Mr.  Abernethy ;  and 
at  St.  George’s,  Sir  Everard  Home.”  In  a  letter  to  his  father, 
after  saying  that  he  had  acquired  a  taste  for  surgery ,  lie  goes  on . 
“  There  are  operations  almost  every  day  for  stone,  hydrocele, 
cataract,  and  amputations  innumerable,  but  Mr.  Cline  sopeia- 
tions  for  aneurysm  or  hernia  are  grand.  It  is  a  pleasure  to  see  him 


take  up  or  turn  his  knife.  Dissection  is  carried  on  in  style  , 

twelve  or  fifteen  bodies  in  the  room,  the  young  men  at  work 
on  them  in  different  ways.  The  people  called  ‘  resurrection 
men  ’  supply  us  abundantly.  An  odd  circumstance  happened 
some  time  since.  A  hungry  beggar  had  got  some  bread  and 
ate  with  such  avidity  as  to  suffocate  himself,  and  fell  down  in 
the  street.  One  of  the  ‘  resurrection  men  passing,  imme¬ 
diately  claimed  the  man  as  his  brother  and  took  him  to  the 
dissecting  theatre  of  St.  Thomas’s,  and  secured  a  good  puce. 
The  man’s  trachea  is  now  made  into  a  preparation.  Waiien 
himself  in  after-life  experienced  the  same  difficulties  m  the 
study  of  anatomy  that  had  been  the  lot  of  his  predecessors, 
and  he  left  directions  that  after  Ins  death  his  body  should  be 
dissected,  his  skeleton  preserved  and  articulated,  and  de¬ 
posited  in  the  Warren  Museum  at  the  Harvard  Medical  School, 
and  there  it  still  hangs  to-day.  In  1800  Warren  proceeded  to 
Edinburgh  with  his  friend  Jones,  author  of  a  iamou& 
treatise  on  the  Hemorrhage  of  Divided  Arteries.  Jones  was  a 
native  of  Barbados,  and  ultimately  returned  to  that  island 
and  died  there  at  an  early  age.  At  Edinburgh  Warren  re- 
mained  for  a  year,  and  there  he  took  his  doctoi  s  degree.  He 
next  visited  Paris,  where  he  found  the  students,  green  from 
the  French  Revolution,”  so  rude  and  vulgar  that  he  got  into 
some  pretty  serious  quarrels.  He  returned  to  America  in 
1802,  succeeded  his  father  as  Professor  of  Anatomy  find  Sur¬ 
gery,  and  continued  to  hold  that  position  until  1847.  Warren 
was  the  operator  in  the  first  case  in  which  ether  was  adminis¬ 
tered  by  Morton  in  1846,  and  it  was  on  that  occasion  that 
he  uttered  the  memorable  words,  “  Gentlemen,  here  is  no 
humbug  !  ”  He  was  one  of  the  founders  of  the  Boston  Medical 
and  Surgical  Journal,  which  was  established  in  1828  as  the 
successor  to  the  New  England  Journal  of  Medicine  and  Surgery 
and  the  Medical  Intelligencer ,  a  title  of  itself  sufficient  to  kill 
any  periodical.  At  the  age  of  59  Warren  revisited  England 
and  made  the  acquaintance  of  Sir  J ames  Clark,  who  procured 
for  him  an  autograph  of  Queen  Victoria  written  expressly  for 
him,  which  he  had  framed.  Professor  J .  Collins  Warren,  the 
writer  of  the  article,  mentions  that  through  the  kindness 
of  Sir  James  Reid  he  has  been  able  to  obtain  a  duplicate 
autograph  of  the  late  Queen  written  over  sixty  years  later. 

THE  PLAGUE. 

Prevalence  of  the  Disease. 

Capetown.  ,  _  , 

Thf  number  of  persons  in  Capetown  attacked  by  plague  up  to  February 
Of  this  number  6  persons  have  succiimbed  to  the 
disease  Six  Europeans  are  reported  to  have  been  attacKea.  a._. 
vet  therefore  the  outbreak  at  Capetown  cannot  be  considered 
AT  but5’ it  is  significant  that  during  the  week  the  num- 
hers  have  doubled.  Compared  with  the  (Hasgow  oiunreaK, 

the  advance  at  .Capetown  is  extremely  rapid.  ^1  dC  ^^Iportedi 
rxf  Pm'onpqnQ  9 fTpctofl  is  also  niucli  largei  tnan  iiiai  lepoiieta 
honfanv  Asi  tic  o?  African  city  hitherto  attacked.  It  would  appear  irom 
the  most  recent  report  that  there  is  no  sign  of  abatement  m  the  spread  ot 
the  disease  for  on  February  25th  the  latest  day  reported  upon,  2  fresh, 
eases  occurred.  The  natives  were  quieter,  but  a  considerable  numbei 
have  left,  or  were  leaving,  the  city  for  the  interior,  and  the  danger  of  the 
disease  spreading  beyond  the  limits  of  Capetown  is  appai ent. 

The  body  of  on!  Kaffir  dead  of  plague  has  been  found  m  the  city  and 

another  some  twenty  miles  distant,  showing  that  m  all  probability 

natives  are  hiding  the  fact  that  plague  prevails  amongst  them.  On 
February  26th  the  report  by  telegram  is  that  “plague  has  takena  bun  for 
the  worse  and  fresh  cases  have  occurred  in  Capetown  to-day.  The  dis¬ 
ease  does  not  seem  confined  to  any  one  locality  of  the  city,  but  unfortu¬ 
nately  is  scattered  throughout  the  various  districts.  The  Government 

are  t-ikins  strinarent  measures  to  deal  with  the  outbreak. 

The  question  whether  the  rats  are  dying  of  bue  plague  or  of  some  other 
disease  is  being  discussed  by  Dr.  Edmgton  and  Professor  W.  J.  Simpson, 
the  former  maintaining  that  the  disease  in  rats  is  not  plague,  Pi ofessoi 
Simnson  holding  to  the  belief  that  it  is  the  same  bacillus  which  is  causing 
the  disease  in  rets  and  human  beings.  The  possible  explanation  may  be 
that  there  are  at  least  two  varieties  of  the  plague  bacillus  that,  described 
r  Kitis-ito  on  the  one  hand  and  by  Yersin  on  the  other.  This  question 
will  no  doubt  occupy  bacteriologists  in^he  future,  and  it  may  be  the 
explanation  of  the  divergence  of  opinion  between  Drs.  bimpson  ana 
Edington. 

A  telegram  from  Bombay,  dated  February  26th  states  Jiat  during  the 
two  preceding  days  4co  persons  died  of  plague  in  the !  city ot  Bombay.  This 
enormous  fatality  has  been  gradually  led  up  to,  for  during  the  several 
dates  January  30th  and  31st,  February  1st,  2nd,  3rd,  4th,  5th,  the  deaths 
from  plague  were  respectively  100,  107,  hi,  105, 105,  125,  ana  132. 

At  Karachi  a  few  cases  of  plague  were  reported  during  the  fiist  week  ot 

F<In  the’Jullundur  district  near  Lahore,  and  in  the  Shukargar  and  Gui- 
dasnur  districts  plague  prevails  to  a  considerable  extent. 

At  Calcutta  the  deaths  from  plague  during  the  first  week  of  Febiuaiy 
varied  between  10  and  22  daily. 
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NOVA  ET  YE  TER  A. 


FROM  BARBER  TO  BARON. 

To  most  men,  even  in  France,  Alexis  Boyer  is  now  merely 
magni  nominis  umbra .  But  in  his  day  lie  was  a  power  in  the 
surgical  world,  and  he  is  still  an  interesting  figure  historic¬ 
ally,  as  he  may  be  taken  to  represent  the  surgery  of  the 
beginning  of  the  nineteenth  century  at  its  highest  summit 
of  perfection.  He  lived  long  enough  to  see,  had  he  cared  to 
look,  dimly  shadowed  in  the  far  horizon  the  promised  land 
of  modern  sui-gery.  But  his  face  was  turned  backwards  to 
the  days  of  his  youth,  when  the  famous  Academie  de 
Chirurgie  was  at  the  height  of  its  glory,  and  when,  as  he 
says  in  the  preface  to  his  great  treatise  on  surgery,  the  art 
had  arrived  at  the  highest  degree  of  perfection  of  which  it  is 
capable.  There  seems  to  be  something  in  the  nature  of 
practical  surgery  that  makes  finality  appear  to  many  of  those 
who  cultivate  it  most  successfully  nearer  than  is  the  case  in 
any  other  art.  At  any  rate,  leaders  in  surgery  are  prone  to 
commit  themselves  to  such  an  unhappy  pronouncement  as 
that  of  Boyer.  Little  more  than  twenty-five  years  ago  the 
late  Sir  John  Eric  Ericlisen,  in  a  public  speech,  expressed 
the  opinion  that  operative  surgery  had  then  reached  its 
ultimate  limits.  The  knife,  he  said,  had  penetrated  wherever 
it  could  safely  go  ;  there  were  three  regions  which  must  be 
regarded  as  inaccessible  to  it— the  brain,  the  lung,  and  the 
abdomen.  Within  less  than  ten  years  after  this  deliverance 
all  three  had  been  successfully  invaded  by  the  conquering 
scalpel. 

In  order  fully  to  understand  the  career  of  Boyer  it  is* 
necessary  to  have  a  clear  conception  of  French  surgery  when 
he  first  began  the  study  of  it  in  Paris.  We  are  enabled  to  do 
this  easily  and  pleasantly  by  Professor  Tillaux  who  has  re¬ 
cently  taken  Boyer’s  life  as  the  text  of  a  lecture  which  is  pub¬ 
lished  in  the  Archives  Generates  de  Medecine  for  January. 

During  the  Middle  Ages  and  up  to  the  end  of  the  eighteenth 
century  there  were  three  orders  of  surgical  practitioners,  the 
incisors  or  cutters,  the  barber-surgeons,  and  the  master  sur¬ 
geons  of  Saint  Come  (S.  Cosmas,  of  Milan,  who  with 
S.  Damianus,  another  member  of  the  medical  fraternity,  has 
had  a  place  in  the  Roman  Calendar  from  a  very  remote 
antiquity).  The  cutters  were  itinerant  operators,  who  went 
about  from  town  to  town  treating  especially  hernia  and  stone. 
They  were  for  the  most  part  totally  illiterate,  but  to  this  rule 
there  were  exceptions,  one  of  the  most  illustrious  being 
Franco,  the  inventor  of  suprapubic  lithotomy.  The  barber- 
surgeons  were  a  numerous  and  powerful  corporation,  and  took 
minor  surgery  for  their  province.  The  master  surgeons  were 
men  of  much  higher  education,  but  there  was  a  good  deal  of  con¬ 
fusion  between  them  and  their  humbler  brethren  of  the  shaving 
brush.  Seeking  for  allies  against  the  physicians  who  oppressed 
them  in  every  possible  way,  the  master  surgeons  in  1655  took 
the  degrading  step  of  petitioning  to  be  incorporated  with 
the  barber-surgeons.  This  unholy  alliance  lasted  till  the 
beginning  of  the  eighteenth  century,  when  Lapeyi’onie,  surgeon 
to  Louis  XV.  reorganised  the  teaching  of  surgery  and  at  his  own 
cost  established  a  number  of  demonstratorships  in  the  College 
of  Saint-Come.  In  1731  was  founded  the  Royal  Academy  of 
Surgery  which  did  splendid  work  for  the  sixty  years  of  its 
existence.  In  1745  the  master  surgeons  finally  cast  adrift  the 
barber  surgeons.  By  a  curious  coincidence  the  same  year 
witnessed  a  similar  separation  between  the  surgeons  and  the 
barbers  in  England.  In  175°  the  Practical  School  of  Surgery 
was  founded  in  Paris,  and  in  1776  a  clinical  hospital  was 
attached  to  the  school.  This  is  now  the  Hopital  des 
Clmiques. 

lien  Boyer  arrived  in  Paris  in  1775  the  teaching  of  surgery 
had  already  been  placed  on  a  sound  foundation. 

Boyer  was  born  in  1757,  at  Uzerches  a  small  town  of 
the  Limousin.  His  parents  were  poor  and  could  give  him 
only  a  very  rudimentary  education.  About  the  age  of  thirteen 
or  fourteen  he  was  put  to  work  in  the  shop  of  a  barber  where 
he  learnt  the  first  elements  of  surgery.  His  parents  could  not 
afford  to  send  him  to  Paris,  but  one  day  a  dealer  who  was 
■Raking  some  cattle  to  the  capital  undertook  to  take  the  boy 
with  him  and  feed  him  during  the  journey,  on  condition  that 
lie  helped  in  looking  after  the  beasts.  Boyer  was  then  17. 


In  July,  1774,  he  arrived  in  Paris  carrying  the  whole  of  his 
wardrobe  in  his  handkerchief,  and  with  little  more  than  the 
traditional  half-crown  in  his  pocket.  He  found  a  place  in  a 
barber’s  shop,  which  left  him  a  few  hours  to  himself  in  the 
day ;  these  he  spent  in  attending  the  dissections  at  the  Practical 
School.  He  must  have  been  particularly  fortunate  in  his 
master  to  have  any  leisure  time  at  all.  What  the  life  of  a 
barber’s  assistant  generally  was  in  the  eighteenth  century 
may  be  gathered  from  the  following  account  given  in  the  book 
entitled  Le  C'h iru rg ien-M&dec i n ,  written  by  Dr.  Francois 
Joseph  Ilunauld,  Professor  of  Anatomy  in  the  Jardin  du 
Roi  : 

Hardly'has  the  cock  crowed  than  the  journeyman  gets  up  to  sweep  the 
shop  and  open  it,  so  as  not  to  lose  the  trifle  that  some  labourer  going  to 
his  work  gives  for  .being  shaved  as  he  passes.  From  that  time  till  2 
o’clock  in  the  afternoon  he  goes  to  the  houses  of  fifty  private  persons  to 
comb  out  wigs,  wait  the  convenience  of  the  customers  in  the  ante¬ 
chamber  or  on  the  staircase,  put  the  hair  of  some  in  papers,  curl 
others  with  the  irons,  and  shave  them  all.  Towards  evening,  if  he  be  one 
of  those  who  wish  to  instruct  themselves,  he  will  take  a  book,  but  the 
fatigue  and  disgust  which  study  necessarily  causes  to  those  unaccustomed 
to  it  soon  cast  him  into  a  deep  sleep,  sometimes  interrupted  by  the 
tinkle  of  a  small  bell  hanging  at  the  door  which  calls  him  up  to  shave  a 

countryman  who  comes  in . No  man  has  ever  exacted  so  much  respect 

from  a  servant,  and  no  white  man  in  the  Indies  has  ever  more  greedily 
sought  to  make  profit  of  the  money  that  a  nigger  has  cost  him,  than  a 
master  surgeon  out  of  the  bread  and  water  which  he  gives  his  journey¬ 
man.  On  another  afternoon  than  that  which  they  have  to  themselves  he 
will  not  suffer  them  to  go  out  to  attend  the  public  lectures  for  fear  of 
losing  the  price  of  a  shave  which  perhaps  will  not  come.  It  is  on  this 
account  that  the  physicians  moved  by  a  spirit  of  charity  used  to  give 
these  poor  young  men  lessons  in  surgery  as  early  as  four  in  the 
morning. 

This  account  must  be  received  with  some  allowance  for  the 
prejudice  of  the  writer  who  hated  the  surgeons,  and  was 
anxious  to  attract  pupils  to  the  lectures  of  the  Faculty.  But 
there  can  be  no  doubt  that  the  barbers’  young  men  who 
wished  to  instruct  themselves  in  the  higher  mysteries  of  the 
surgical  profession  had  to  pursue  knowledge  under  great  diffi¬ 
culties. 

Boyer  was  dogged  in  work  and  quick  to  learn,  and  he  soon 
knew  enough  to  give  help  to  beginners  for  which  he  got  some 
small  pay.  In  order  to  get  more  time  for  study,  he  left  the 
barber’s  house  and  gave  himself  up  entirely  to  anatomy  ex¬ 
cept  on  Sundays  and  festivals,  when  he  still  helped  to  shave 
his  master’s  customers.  To  such  excellent  purpose  did  he 
work  that  in  1781  at  the  age  of  25  he  gained  the  gold  medal 
of  the  Ecole  Pratique.  Meanwhile,  he  was  trying  to  supply 
the  deficiencies  of  his  education,  working  at  Latin,  and 
attending  lectures  on  philosophy  and  literature.  In  1782  he 
gained  by  competition  a  place  as  pupil  in  the  Charity,  pro¬ 
bably  corresponding  to  the  interne  of  our  day.  That  hospital, 
which  was  then  exclusively  reserved  for  men,  belonged  to  the 
Brethren  of  St.  John  of  God,  who  looked  after  the  patients 
under  the  direction  of  a  Doctor-Regent  of  the  Faculty. 
Among  these  brethren  was  one  named  Potentien,  who  took 
a  fancy  to  Boyer  and  taught  him  a  good  deal  of  practical  sur¬ 
gery,  notably  the  operation  for  fistula  in  ano.  To  the  end  of 
liis  life  Boyer  held  Frere  Potentien  in  kindliest  remembrance, 
and  at  the  very  height  of  his  fame  he  never  lost  an  oppor¬ 
tunity  of  recalling  his  indebtedness  to  his  friend  and  first 
master. 

At  the  age  of  30  Boyer  gained,  also  by  competition,  the  posi¬ 
tion  of  “  Chirurgien  gagnant  maitrise”  at  the  Charitd.  The 
advantages  of  this  position  were  considerable.  They  gave 
him  large  opportunities  of  surgical  pi’actice  for  six  years,  at 
the  end  of  which  he  obtained  gratuitously  the  title  of  Master 
in  Surgery.  This  was  no  small  thing  considering  that  the 
cost  of  admission  in  the  ordinary  way  was  6,000  livres.  His 
position  being  now  assured,  he  took  unto  himself  a  wife. 
There  is  a  touch  of  romance  about  his  marriage  which  helps 
us  to  a  better  understanding  of  the  man.  When  he  was  still 
a  barber  lie  had  had  a  serious  illness,  probably  typhoid  fever, 
in  which  he  had  been  nursed  with  devoted  care  by  a  washer¬ 
woman  who  lived  in  a  garret  next  the  one  inhabited  by  him. 
Boyer  never  forgot  the  kindness  of  his  nurse,  and  he  married 
her  daughter,  who  in  the  fulness  of  time  became  a  Baroness 
of  the  Empire.  The  political  events  of  1789  and  the  following 
years  brought  about  a  complete  change  in  the  Charity  as  else¬ 
where.  The  Brethren  of  St.  John  of  God  were  expelled,  but 
Boyer  remained  Assistant  Surgeon  to  the  hospital  under 
Deschamps  who  was  appointed  Surgeon-in-Chief.  In  1794, 
when  the  Eeole  de  Sant6  was  founded  on  the  ruins  of  the  old 
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Faculty,  Boyer  was  appointed  Professor,  and  this  Chair  he 
continued  to  occupy  in  the  reorganised  Faculty  of  Medicine. 
Soon  after  his  induction  into  the  chair  an  unexpected  diffi¬ 
culty  presented  itself.  It  was  discovered  that  Boyer,  Surgeon 
to  the  Charity  and  Professor  of  Clinical  Surgery,  possessed 
no  legal  qualification  to  practise  the  art  of  healing.  In  order 
to  repair  this  serious  flaw  in  his  title  he,  on  September  19th, 
1803,  presented  a  thesis  before  his  colleagues  in  extraordinary 
meeting  assembled.  This  recalls  the  admission  of  Ambroise 
Par6  to  the  College  of  Saint-C6me  when  he  was  the  leading 
surgeon  in  Paris.  But,  unlike  Par£,  Boyer  does  not  appear  to 
have  needed  any  special  favour  to  get  his  degree,  nor  had  he, 
like  the  Father  ot  French  Surgery,  had  any  previous  mis¬ 
adventures  at  the  examination  table. 

In  1804  Boyer  was  appointed  Surgeon-in-Chief  to  the  Em¬ 
peror,  whom  he  accompanied  to  Germany  during  the  cam¬ 
paign  of  1806-7.  On  his  return  he  received  the  Cross  of  the 
Legion  of  Honour  and  the  title  of  Baron  of  the  Empire  with 
a  grant  of  ^1,000.  On  the  fall  of  the  Empire  in  1815  Boyer’s 
•devotion  to  the  Emperor  almost  caused  his  ruin.  He  lost  his 
post  as  Surgeon,  but  succeeded  in  retaining  his  professor¬ 
ship,  and  when  the  Royal  Academy  of  Medicine  was  created 
he  was  appointed  a  member.  In  1822  the  Faculty  was  broken 
up  owing  to  political  disturbances,  and  fourteen  professors 
•were  dismissed.  Boyer,  however,  retained  a  place  in  the 
new  Faculty  notwithstanding  the  opposition  of  some  in¬ 
fluential  persons.  In  1823  he  was  named  Surgeon  to  King 
Louis  XVIII,  and  this  office  he  continued  to  hold  under 
•Charles  X  and  Louis  Philippe.  On  the  death  of  Deschamps 
Boyer  succeeded  him  as  member  of  the  Institute  and  also  as 
Surgeon-in-Chief  to  the  Charity.  It  is  a  fine  trait  in  Boyer’s 
character  that  in  1812,  when  a  vacancy  in  the  Institute  oc¬ 
curred,  the  place  was  offered  to  him,  but  on  learning  that  his 
old  chief  Deschamps  wished  to  have  it,  he  took  no  steps  to 
push  his  candidature. 

In  1832  Boyer  lost  his  wife,  and  the  remaining  days  of  his 
own  life  were  few  and  evil.  He  sank  into  a  state  of  profound 
depression,  and  on  November  25th,  1833,  he  succumbed  to  the 
effects  of  calculous  nephritis  in  his  77th  year. 

Boyer  was  an  accomplished  surgeon,  cautious,  and  very 
careful  of  the  lives  of  his  patients.  He  showed  the  greatest 
sagacity  in  diagnosis,  and  as  an  operator  he  was  remarkable 
for  precision,  method,  and  perfect  coolness.  He  lectured 
publicly  on  anatomy  and  afterwards  on  surgei’y  for 
forty  „  years,  and  although  he  was  an  indifferent  speaker 
pupils  thronged  to  hear  him  because  the  precision  and 
clearness  of  this  teaching  made  the  subjects  treated 
easily  understood  and  impressed  them  on  the  memory 
of  his  hearers.  Oliver  Wendell  Holmes,  who  says  of  him,  “  I 
never  saw  him  do  more  than  look  as  if  he  wanted  to  cut  a 
good  collop  out  of  a  patient  he  was  examining,”  saw  him  only 
towards  the  close  of  his  life. 

He  published  two  large  works,  a  Treatise  on  Anatomy,  in 
four  volumes,  and  a  Treatise  on  Surgery,  in  eleven  volumes. 
The  latter  was  so  successful  that  it  was  reprinted  twice  in  his 
lifetime,  and  his  son  published  another  edition  after  his 
death.  The  book  is  described  by  M.  Tillaux  as  a  clear  and 
methodical  summary  of  all  the  work  recorded  in  the 
memoirs  of  the  Royal  Academy  of  Surgery. 

Boyer  has  been  reproached  with  being  a  reactionary, 
taking  no  account  of  the  progress  of  science.  In  speaking  of 
medical  journals  he  was  wont  to  say,  Elies  sont  bien  inutiles , 
ces  gazettes.  He  would  not  even  recognise  litliotrity  as  an 
improvement.  This  attitude  of  mind  is  intelligible,  and  is 
explained  by  the  fact  that  when  Boyer  arrived  in  Paris  the 
Academy  of  Surgery  shone  with  so  bright  a  light  that  he  was 
dazzled,  and  continued  to  regard  such  masters  as  J.  L.  Petit, 
Louis,  Desault,  etc.,  as  oracles.  .  . 

Boyer  was  not  only  a  great  surgeon  and  a  distinguished 
author,  but  a  thoroughly  honest  man.  He  lias  been  charged 
with  hardness,  pride,  and — especially— avarice,  but  these 
accusations  appear  to  have  no  foundation.  M.  Tillaux  has 
known  men  who  were  very  intimate  with  Boyer,  among  otliers 
Denonvilliers,  and  all  were  unanimous  in  his  praise.  His 
marriage  and  his  self-sacrifice  in  regard  to  the  Institute  show 
that  he  had  a  grateful  heart.  But  he  had  a  rough  manner, 
and  detested  flattery  and  diplomatic  arts,  a  feeling  which  lie 
expressed  in  a  pun,  complimenteur,  complet  menteur.  He  had  a 
very  high  idea  of  professional  dignity,  and  could  give  a 


severe  lesson  to  anyone  who  failed  in  the  respect  which  lie 
thought  due  to  him.  Professor  Tillaux  relates  the  following 
incident  which  was  told  him  by  a  person  who  witnessed  it: 
A  great  lady  had  insisted  that  Boyer  should  come  in  person 
to  bleed  her  from  the  arm.  After  the  operation  she  put  a 
louis  in  his  hand.  Boyer  turned  to  the  servant  and  handed 
him  the  coin,  saying,  “  Here,  my  friend,  here  is  something 
for  holding  the  basin.”  . 

Boyer’s  career  is  one  of  the  most  remarkable  in  the  history 
of  our  profession.  From  a  barber  s  boy  he  became  Professor 
in  the  Paris  Faculty  of  Medicine,  member  of  the  French 
Institute,  Baron  of  the  Empire,  and  surgeon  to  an  Emperor 
and  to  three  kings.  And  this  success  he  achieved  by  sheer 
force  of  ability  and  character. 


MEDICAL  APPOINTMENTS  TO  THE  KING. 

A  notice  issued  by  the  Lord  Chamberlain’s  Office,  dated 
February  26th,  announces  that  the  King  has  been  pleased  to 
appoint  Joseph,  Lord  Lister,  to  be  Serjeant-Surgeon  in 
Ordinary ;  Sir  William  MacCormac,  Bart.,  K.C.V.O.,  I  .R.C.S., 
and  Sir  Thomas  Smith,  Bart.,  F.R.C.S.,  to  be  Honorary  Ser- 

jeant-Surgeons.  ,, 

The  Admiralty  announces,  under  date  lebruary  25th,  the 

following  appointments : 

To  be  Honorary  Phi/sicians  to  the  King. — Dugal  McEwan, 
M.D.  ;  Sir  James  J.  L.  Dennet,  K.C.B.,  M.D.,  Inspector- 
General  of  Hospitals  and  Fleets  ;  Sir  John  Watt  Reid,  K.O.B., 
M.D.,  LL.D.,  Director-General  of  the  Medical  Department  of 
the  Navy  (retired)  ;  Adam  B.  Messer,  M.D.,  Inspector-General 
of  Hospitals  and  Fleets  ;  Henry  C.  Woods,  C.V.O.,  M.D.,  In¬ 
spector-General  of  Hospitals  and  Fleets  (extra). 

To  be  Honorary  Surgeons  to  the  King. — Sir  James  Jenkins, 
K.C.B.,  M.D.,  Inspector-General  of  Hospitals  and  Meets  ; 
Timotlieus  J.  Haran,  Inspector-General  of  Hospitals  and 
Fleets;  Sir  James  N.  Dick,  K.C.B.,  Director-General  of  the 
Medical  Department  of  the  Navy  (retired)  ;  William  H.  Lloyd, 
M.D.,  Inspector-General  of  Hospitals  and  Fleets ;  Alfred  G. 
Delmege,  M.V.O.,  M.D.,  Deputy  Inspector-General  of  Hos¬ 
pitals  and  Fleets  (extra). 


SANITARY  OFFICERS  IN  THE  FIELD. 

The  recent  discussions  in  Parliament  and  in  the  press  on  the 
amount  of  disease  of  a  preventable  nature  among  the  troops 
of  South  Africa  have  given  special  importance  to  Mr.  Brod- 
rick’s  admission  that  some  sanitary  authority  might  have 
done  good  service.  In  view  of  this  admission,  a  correspon¬ 
dent  in  the  Morning  Post  calls  attention  to  the  views  held  by 
the  late  Commander-in-Chief,  Lord  Wolseley,  and  published 
in  his  Soldier's  Pocket-Book  for  Field  Service  (1886),  page  no. 

The  sanitary  officer  is  the  creation  of  recent  years,  and  as  a  general  rule 
he  is  a  very  useless  functionary.  In  the  numerous  campaigns  where  JL 
have  served  with  a  sanitary  officer  I  can  conscientiously  state  1  nave 
never  known  him  make  any  useful  suggestion,  whereas  I  have  known  him 
make  many  silly  ones.  It  is  not  his  fault,  for  with  an  army  moving  it  is 
impossible  to  drain  a  town,  as  I  have  known  suggested,  or  carry  out  any 
other  great  sanitary  measure.  There  is  not  time  for  any  great  samtaiy 
works,  and  for  the  ordinary  cleanliness  of  temporary  camps  or  bivouacs 
the  P  M  O  (principal  medical  officer)  with  each  division  can  do  all  that  is 
necessary.  In  future,  as  long  as  this  fad  continues,  my  recommendation 
is  to  leave  him  at  the  base,  where  he  may  find  some  useful  occupation  as  a 
member  of  the  Sanitary  Board,  which  I  think  should  have  charge  ot  ail 
sanitary  arrangements  at  the  base.  .  ,, 

When  the  suggestion  was  made  at  the  beginning  of  the 
war  Lord  Wolseley  was  still  at  the  War  Office  regarding 
sanitation  as  a  “  fad,”  and  yet  the  Under-Secretary  wrote  to 
Sir  Walter  Foster,  “  The  general  practice  of  an  army  doctor 
must  necessarily  make  him  inferior  as  an  operator  to  skilled 
specialists,  but  sanitary  investigations  are  among  the  most 
important  of  his  daily  duties,  and  he  is  constantly  accumu¬ 
lating  experience  with  regard  to  them.  The  Director-General, 
therefore,  does  not  regard  as  necessary  the  establishment  of 
such  a  Commission  as  you  recommend.”  It  is  difficult  for 
anyone  outside  the  War  Office  to  find  any  common  ground 
in  these  conflicting  views,  and  it  is  only  when  we  come  to 
Lord  Roberts,  the  present  Commander-in-Chief,  and  read  the 
record  of  his  experience  as  given  in  his  evidence  before  the 
Hospitals  Commission,  that  we  realise  how  the  “  silly  sugges¬ 
tions  ”  referred  to  by  Lord  Wolseley  and  the  “accumulating 
experience”  in  “sanitary  investigations”  of  the  army  doctor 
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on  which  tlie  Directoi’-General  relied,  were  alike  found  want¬ 
ing  in  face  of  the  hard  and  cruel  facts  of  the  South  African  war. 

The  following  is  an  extract  from  the  evidence  given  by 
Lord  Roberts  before  the  Hospital  Commission  : 

Question  (by  the  President)  12721.  There  is  a  matter  I  should  like  to 
ask  you  about— namely,  the. question  of  sanitation,  whether  it  would  not 
be  advisable  to  have  in  camps  of  any  size  a  special  medical  officer  to  look 
after  the  sanitation  of  the  camp  generally  ? — Certainly. 

(By  the  President)  12722.  You  think  that  would  be  advisable?— 
Certainly.  I  think  that  is  one  of  our  weak  points.  At  Bloemfontein  I 
soon  discovered  the  want  of  it,  and  I  tried  to  get  a  medical  officer  to 
undertake  this  particular  work.  I  got  one  who  I  was  told  was  a  great 
authority  on  sanitation,  but  I  confess  he  did  not  improve  matters  much. 
I  got  another,  and  I  got  one  here.  I  have  an  officer  here  I  sent  direct  to 
Capetown  for— a  special  sanitary  officer.  I  saw  the  distinct  necessity  for 
it  at  Bloemfontein.  I  saw  here  that  things  were  not  going  right,  so  I  got 
this  officer  I  have  mentioned,  whose  special  duty  is  sanitary  work.  I 
think  it  is  a  most  important  part  of  the  medical  profession  to  have  in  all 
campaigns  sanitary  officers. 

This  is  plain  outspoken  experience,  and  is  high  testimony 
to  the  value  of  the  servioe  rendered  by  Dr.  Turner,  the 
Medical  Officer  of  Health  to  the  Cape  Government,  who  was 
sent  for  by  the  Commander-in-Chief  to  help  him  in  the  sad 
sanitary  breakdown  at  Pretoria  and  elsewhere.  The  ways  of 
the  War  Office  are  often  difficult  to  understand,  but  in  face  of 
the  lessons  of  the  war  there  must  be  no  hesitation  in  organ¬ 
ising  for  all  future  campaigns  an  efficient  sanitary  service. 


THE  PREVENTION  OF  CONSUMPTION. 

The  Treatment  of  Tuberculosis  in  Lunatic  Asylums. 
Dr.  Lionel  Weatherly  deals  with  this  important  subject  in 
an  article  contributed  to  the  Journal  of  Mental  Science  for 
January.  Starting  from  the  conclusion  of  Sir  James  Crichton- 
Browne  that  “phthisis  is  prevalent  and  is  the  cause  of  death 
in  our  public  asylums  to  an  unnecessary  extent,  and  that  it 
was  to  a  very  considerable  degree  generated  and  propagated 
in  them,”  it  appeared  that  the  chief  fostering  causes  of  this 
were,  first,  overcrowding ;  secondly,  lack  of  sufficient  pure 
air  and  exercise ;  and,  thirdly,  a  certain  quality  of  dietary. 
With  regard  to  overcrowding,  Dr.  Weatherly  pointed  out  that 
the  modern  tendency  of  piling  building  on  to  building  at  big 
public  asylums'should  be  very  seriously  deprecated.  Patients 
should  be  made  to  spend  their  time  a  great  deal  more  out  of 
doors,  especially  women,  among  whom  phthisis  was  much 
more  prevalent  than  among  men.  If  the  windows  of  asylums 
were  made  to  have  an  upper  part  as  a  flap  window,  opening 
outwards  or  inwards  as  desired,  the  upper  part  might  always 
be  kept  open,  and  fresh  air  obtained  without  objectionable 
draughts.  With  regard  to  dietary  he  argued  that  if  Com¬ 
mittees  of  Management  spent  a  little  more  money  on  a  more 
generous  dietary,  and  medical  superintendents  recommended 
the  same  policy,  it  would  be  a  great  benefit.  If  a  little  more 
were  spent  on  the  quality  of  the  diet  and  a  little  less  on 
palatial  buildings,  they  would  be  doing  far  more  good  in 
checking  the  spread  of  this  disease.  The  question  of  ex¬ 
pectoration  was  a  very  difficult  one.  He  advised  the  placing 
of  spittoons  fastened  by  locked  rings  in  all  corridors  and 
wards  and  bed  rooms,  and  the  provision  of  some  form  of 
handkerchief  for  expectorating  purposes  which  could  be 
collected  and  burnt  immediately  after.  The  difficulty  of 
diagnosing  phthisis  in  insane  patients  was  very  great,  and  he 
recommended  that  patients  should  be  weighed  once  a  week, 
particularly  those  who  did  not  take  food  properly.  It  was 
necessary,  if  phthisis  was  suspected,  that  the  temperature 
should  be  taken  in  the  morning,  at  noon,  and  at  4  or  6  p.m. 
The  tuberculin  test  was  also  important,  and  diagnostically 
very  valuable.  The  sanatoria  or  blocks  for  phthisical  insane 
patients  should  be  built  on  sandy  or  gravelly  soil,  and  in  the 
neighbourhood  of  woods  or  gardens  for  walking,  and  with  a 
south  aspect,  so  that  the  bed  rooms  and  day  rooms  might  be 
protected  from  the  north  and  east  winds.  It  might  be 
feasible  in  some  cases  for  two  county  asylums  to  join  in  such 
a  sanatorium,  with  its  own  medical  officer.  To  build  small 
detached  cottages  for  such  a  purpose  would  be  a  waste  of 
money,  whereas  a  sanatorium  of  moderate  size  could  be  built 
in  England  at  .£200  a  bed,  and  in  such  a  one  each  patient 
could  be  given  a  separate  room  to  sleep  in. 

The  sixth  meeting  of  the  French  Medical  Congress,  which 
was  to  have  been  held  this  year  in  August,  has  been  post¬ 
poned  till  Easter,  1902.  The  meeting  will  be  held  at 
Toulouse. 


CONTRACT  MEDICAL  PRACTICE. 

The  Coventry  Dispensary. 

We  have  received  the  following  communication  from  a 
member  of  the  Birmingham  and  Midland  Counties  Branch  : 

The  excellent  and  exhaustive  editorial  on  the  Coventry  Provi¬ 
dent  Dispensary,  in  the  British  Medical  J  ournal  of  February 
23rd,  gave  a  fairly  clear  summary  of  the  situation,  but  there 
are  one  or  two  points  which  might  be  explained  and  illumi¬ 
nated  with  advantage  to  the  members  of  the  Association. 

The  writer  has  well  said  “we  much  regret  that  it  should  be 
necessary  to  establish  what  is  practically  a  boycott  of  the  dis¬ 
pensary  staff,”  for  it  would  be  a  matter  of  serious  import  for 
medical  men  in  the  same  city  to  have  to  treat  their  col¬ 
leagues  in  the  profession  and  personal  friends  as  unfit 
to  be  met  professionally.  It  must,  however,  be  pointed 
out  that  owing  to  the  different  interpretations  of  the 
resolution  (passed  by  the  Birmingham  and  Midland  Counties 
Branch  on  January  24th)  by  the  general  practitioners  and  the 
consultants,  a  position  has  occurred  which  practically  renders 
that  resolution  of  none  effect,  and  causes  those  who  proposed 
and  carried  it  to  be  a  laughing  stock  to  the  committee  of  the 
dispensary,  to  the  dispensary  staff,  and  to  that  section  of  the 
public  who  have  taken  any  interest  in  the  subject. 

The  writer  fittingly  closed  his  remarks  with  “  if  the  profes¬ 
sion  is  true  to  itself.”  Coventry  is  situated  eighteen  miles 
from  Birmingham,  which,  as  a  great  centre  of  medical  and 
surgical  teaching,  is  often  sought  for  to  produce  consultants  in 
cases  of  doubt  or  difficulty;  and  naturally  the  dispensary  staff 
with  its  clientele  of  20,000  persons  have  been  excellent  clients 
of  the  heads  of  the  profession  in  Birmingham. 

Those  who  read  an  account  of  the  proceedings  at  the  meet¬ 
ing  of  January  24th  in  the  British  Medical  Journal  of 
February  16th  will  have  observed  that  several  consultants 
in  Birmingham  spoke  against  the  resolution,  and  since  that 
meeting  it  is  a  well-known  fact  that  they  have  met  the  dis¬ 
pensary  staff  in  consultation,  while  others  have  stated  their 
intention  of  doing  so  if  called  upon. 

Had  the  Birmingham  consultants  remained  firm  for  a  time, 
the  Coventry  Dispensary  staff  would  have  held  such  a  bridle 
upon  their  committee  as  would  have  sufficed  to  restrain  most 
of  the  abuses. 


Proposed  Local  Agreement  as  to  Clubs. 

Societas. — Although  we  sympathise  most  heartily  with  any  attempt  to 
obtain  fair  treatment  at  the  hands  of  the  clubs,  we  fear  that  our  corre¬ 
spondent’s  legal  advisers  have  informed  him  only  too  correctly  that  an 
agreement  embodying  clauses  similar  to  those  which  he  had  suggested 
would  be  void,  as  being  contrary  to  public  policy.  It  is  true  that  while 
the  Trades  Union  Acts,  1871-1876,  do  not  declare  “an  agreement  between 
members  as  such  concerning  the  conditions  on  which  they  shall  or 

shall  not . transact  business,  employ  or  be  employed,”  unlawful, 

they  do  not  give  to  any  court  jurisdiction  directly  to  enforce  them,  or 
to  award  damages  for  breach  of  them.  It  is  not  likely  that  an  agreement 
which  sought  to  regulate  the  fees  or  control  the  actions  of  a  medical 
practitioner  would  obtain  recognition  in  the  courts.  It  is  true  that  an 
agreement  might  be  drawn  up  whereby  all  the  practitioners  in  our  cor¬ 
respondent’s  district  could  become  morally  bound.  This  being  the  law^ 
it  is  difficult  to  see  how  the  mere  drawing  up  of  a  formal  agreement 
would  afford  the  “further  security”  which  our  correspondent  and  his 
colleagues  desire. 

Fees  for  Certificates  of  Fitness  to  Return  to  Work. 

A  correspondent  writes  that  he  is  paid  by  a  railway  company  for 
attendance  on  some  of  their  employees  at  the  rate  of  4s.  per  annum 
each.  He  has  recently  received  a  letter  from  the  company,  stating  that 
they  are  desirous  of  having  a  certificate  from  him  when  their  workmen 
are  able  to  resume  work  after  sickness.  The  letter  goes  on  to  say  that 
one  of  their  doctors  is  willing  to  give  such  a  certificate  for  a  fee  of  two¬ 
pence  each.  Our  correspondent  says  that  he  does  not  wan  to  give 
“  twopenny  certificates.” 

***  The  objection  to  “twopenny  certificates  ”  is  a  very  natural  one 
and  it  is  difficult  to  understand  how  such  a  proposal  could  ever  have 
been  made  by  a  medical  practitioner.  It  is  not  easy  to  advise  our  corres¬ 
pondent,  but  it  would  perhaps  be  a  more  reasonable  arrangement  if  the 
company  were  to  pay  5s.  per  annum  a  member  instead  of  4s.  as  hitherto, 
and  then  the  required  certificate  might  be  given  without  further  fee. 
The  scale  of  fees  is  altogether  too  low. 


Presentation. — At  Petersfield,  on  February  12th,  Dr.  C. 
S.  Ticehurst,  who  for  fourteen  years  had  acted  as  Medical 
Officer  and  Honorary  Secretary  to  the  Petersfield  Cottage 
Hospital,  was  presented  with  a  purse  of  60  guineas,  on  the 
occasion  of  his  leaving  the  plaoe,  by  numerous  subscribers  as 
a  token  of  their  sincere  regard. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 
Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 

-----  - -  - 

Brtttsi)  Jftebtcal  journal. 
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SATURDAY,  MARCH  2nd,  1901. 

- - ♦ - 

THE  INCLUSION  OF  UNATTACHED 

MEMBERS. 

The  peaceful  revolution  which  it  is  proposed  by  the  Con¬ 
stitution  Committee  to  effect  in  the  government  of  the 
Association  depends  on  the  necessity  which  has  arisen  to 
remedy  a  very  serious  defect  that  has  been  discovered  in 
the  working  of  the  present  machinery.  While  on  the  one 
hand  the  Branches  have  failed  from  various  causes  to  in¬ 
clude  many  of  the  members  resident  in  their  respective 
localities,  1,561  members  being  unattached  in  the  Metro¬ 
politan  Counties  Branch,  692  in  the  South-Eastern,  367  in 
the  Lancashire  and  Cheshire,  421  in  the  Glasgow  and  West 
of  Scotland,  197  in  the  Dublin,  and  a  total  of  5,779  in  the 
Branches  of  the  United  Kingdom  alone,  with  perhaps  2,000 
or  3,000  more  among  the  foreign  and  colonial,  and  the 
Army,  Navy,  and  Indian  Medical  Services,  the  Council  of 
the  Association,  elected  by  Branch  members  only,  is  found 
to  be  responsible  to  some  extent  for  carrying  out  resolu¬ 
tions  passed  at  general  meetings|open]to  unattached  as 
well  as  to  Branch  members.  Mr.  Palmer’s  opinion  that 
this  state  of  things  constitutes  a  “  grave  peril  ”  to  the 
interests  of  the  members  at  large,  receives  confirma¬ 
tion  from  the  attempt  made  during  the  last  few 
years  to  get  the  Association  pledged  through  its 
annual  meeting  to  supply  a  large  sum  of  money 
towards  the  cost  of  an  appeal  to  the  House  of  Lords  in 
a  case  in  which  a  colonial  member  was  interested,  and 
in  which,  supposing  proper  notice  to  have  been  given  and 
that  the  object  was  a  proper  one,  the  Council  is  advised 
that  it  would  have  been  legally  bound  to  carry  out  the 
wishes  of  the  annual  meeting,  and  could  even  have  been 
compelled  to  do  so.  A  state  in  which  the  executive  body 
of  the  Association  was  subject  to  the  decision  of  a  non¬ 
representative  meeting  with  a  small  quorum  was  evi¬ 
dently  not  satisfactory.  The  changes  now  proposed  have 
been  designed  to  meet  this  difficulty  by  creating  a  body 
of  delegates  elected  by  the  members,  meeting  locally  in 
small  units  of  organisation  to  be  called  Divisions. 
In  this  way  all  members  would  be  able  to  take  part,  if  they 
wished,  in  the  management  of  the  Association. 

It  is  not,  of  course,  proposed  to  force  them  to  do  so,  nor 
is  it  expected  that  the  inclusion  of  the  present  unattached 
members  will  cure  them  or  other  “  apathetics,”  as  they 


were  called  in  the  discussion  in  Committee — “Mugwumps” 
as  we  suppose  they  would  be  called  in  America — of  their 
want  of  interest  in  the  affairs  of  the  Association  and  the 
profession  generally.  “  Apathetics  ”  exist  in  other  com¬ 
munities,  and  it  has  long  been  notoriously  difficult  to  get 
anything  like  the  full  number  of  voters  to  exercise  their 
franchise  in  Parliamentary,  County  Council,  or  School 
Board  elections.  What  is  suggested  is  that  all  members 
should  have  the  opportunity  brought  as  it  were  to  their 
very  doors,  of  taking  their  share  in  the  work  of  the  Asso¬ 
ciation,  either  by  attending  meetings  in  their  local 
divisions,  or  at  least  by  filling  up  voting  papers  when  sent 
to  them.  Even  when  this  has  been  done  there  will  doubt¬ 
less  remain,  as  there  have  always  been,  both  among  the 
attached  and  unattached  members,  many  apathetics. 
Professor  Byers,  one  of  the  members  of  the  Constitution 
Committee,  in  his  presidential  address  to  the  North  of 
Ireland  Branch  in  October  last,  referred  to  this  class  of 
members  as  those  who,  owing  to  their  own  prosperity 
either  as  consultants  or  men  in  well-paying;  practices, 
overlook  or  do  not  admit  the  difficulties  with  which  others 
have  to  contend,  and  reminded  them  of  Bacon’s  saying  in 
the  preface  to  his  Maxims  on  Law,  a  saying  which  Sir 
Samuel  Wilks  has  often  quoted :  “  I  hold  every 
man  a  debtor  to  his  profession,  from  the  which, 
as  men  of  course  do  seek  to  receive  countenance  and  profit, 
so  ought  they  of  duty  to  endeavour  themselves  by  way  of 
amends  to  be  a  help  and  ornament  thereto.”  We  have  often 
heard  it  said  that  many  practitioners  become  members  of 
the  Association  merely  for  the  purpose  of  receiving  their 
weekly  Journal,  and  it  is  quite  undeniable  that 
the  bulk  of  the  work  done  by  the  Association,  whether 
scientific,  ethical,  or  political,  has  been  done  by  the  mem¬ 
bers  of  Branches,  while  unattached  members  share 
equally  with  them  in  the  benefits  of  such  work,  as,  for  in¬ 
stance,  in  any  improvements  in  the  Army  or  the  Poor-law 
Medical  Service.  In  the  same  way  the  success  of  the  annual 
meetings,  in  which  both  classes  of  members  take  part,  de¬ 
pends  largely  on  the  exertions  of  the  officers  and  members 
of  local  Branches,  who  organise  and  carry  through,  and  to 
a  large  extent  pay  for,  the  attractions  of  an  annual  meeting. 
Looking  also  to  the  fact  now  generally  recognised  even 
by  its  critics,  that  from  its  size,  position,  and  wealth,  the 
Association  is  clearly  destined  to  become,  even  more 
in  the  future  than  it  is  at  present,  the  great  repre¬ 
sentative  body  of  the  medical  profession  throughout 
the  Empire,  it  appears  not  only  desirable  but  neces¬ 
sary  to  remove  a  recognised  source  of  weakness  in  its 
organisation,  so  that  the  Executive  may  be  elected  by  the 
whole  body  of  members.  It  follows,  of  course,  that  with  a 
uniform  membership  there  should  be  a  uniform  subscrip¬ 
tion,  and  some  have  feared  that  this  levelling  up  of  unat¬ 
tached  members  may  lead  to  a  certain  number  of  secessions. 
This  risk  has  to  be  faced,  and  we  can  only  hope  that  it  may 
not  prove’ to  be  [so  serious  as  some  are  disposed  to  fear. 
There  is,  on  the  other  hand,  the  possibility  that  the  pro¬ 
posed  changes  rendering  the  Association  organisation  more 
efficient  for  its  work  in  various  directions  may  lead  to  large 
accessions  of  new  members. 

A  point  of  some  importance  was  raised  in  a  lettor 
signed  “  Branch  Secretary  ”  published  in  our  columns 
last  week  (p.  484).  This  will  doubtless  receive  full 
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attention  in  future  discussions  at  Branch  meetings. 
It  appeal’s  from  this  letter  that  while  the  inclu¬ 
sion  of  the  great  majority  of  unattached  members 
will  be  welcomed  by  the  present  officials,  there  is  a  small 
'  minority  to  whom  objection  might  be  taken  on  the  ground 
of  their  unethical  conduct.  If  the  same  thing  is  found  to 
be  the  case  in  ot  her  Branches  some  means  must  be  found 
to  meet  the  difficulty,  but  it  should  be  remembered  that 
the  best  way  to  combat  many  evils  is  to  get  a  man  under 
the  influence  and  in  touch  with  his  fellow  practitioners,  and 
that  if  he  be  excluded  as  an  undesirable  person  he  is  likely 
to  remain  an  undesirable  person.  Nor  does  it  seem  to  us 
right  or  proper,  at  all  events  in  the  future,  to  set  up  two 
ethical  standards,  one  for  Association  and  the  other  for 
Branch  membership. 


LUNACY  LEGISLATION. 

The  fact  that  a  Bill  for  the  better  administration  of  the 
law  respecting  lunatics  is  mentioned  in  the  King’s  speech  as 
one  among  those  which  have  been  prepared  to  be  laid  before 
Parliament  renders  it  certain  that  another  and  probably 
successful  attempt  will  be  made  to  pass  the  Lunacy  Bill 
which  has  appeared  for  several  sessions  past.  In 
the  absence  of  indications  to  the  contrary  we  conclude  that 
the  draft  will  much  resemble  its  predecessors.  If  so,  it 
will  contain  some  provisions  deserving  hearty  support,  but 
also  others  to  which  serious  objection  will  have  to  be  taken. 
Into  the  former  category  fall  the  proposals  for  permitting 
local  authorities  to  combine  for  the  institution  of  joint 
research  laboratories ;  for  providing  easier  and  quicker 
"treatment  of  incipient  insanity  in  private  houses  ;  and  for 
extending  the  care  of  the  High  Court  to  those  who,  being 
from  various  causes  deficient  in  self-protecting  qualities 
have  hitherto  been  left  defenceless  on  arriving  at  majority! 
To  none  of  these  projects  can  anything  but  warm  approval 
be  accorded. 

Against  these  beneficial  provisions  must  be  placed  two 
others  which  have  appeared  in  previous  Bills.  That  which 
would  shorten  the  period  during  which  an  urgency  order  is 
valid  from  seven  days  to  four  is  a  most  unfortunate  pro¬ 
posal.  It  is  intended  to  prevent  abuses  in  interference  with 
the  liberty  of  the  subject,  but  designing  persons  will 
naturally  be  ready  to  proceed  on  the  earliest  possible  day, 
and  four  days  will  be  amply  sufficient  for  nefarious  prac¬ 
tices.  On  the  other  hand,  serious  mischief  and  unneces¬ 
sary  pain  and  trouble  may  be  caused  by  the  enforced 
setting  free  of  insane  persons,  which  will  result  if  the 
necessary  magisterial  authority  has  not  been  obtained 
within  the  shorter  period.  It  must  be  remembered  that 
not  all  justices  are  qualified  to  act  for  this  purpose,  and 
no  means  exist  for  readily  ascertaining  who  can  or  who 
cannot  give  a  valid  signature.  Obviously  if  the  original 
proposal  is  forced  through,  some  steps  should  be  taken 
to  remedy  this  difficulty,  such  as,  for  instance,  the  author¬ 
isation  of  all  justices  to  act. 

1  he  omission  to  provide  that  pensions  to  asylum  officers 
shall  be  given  compulsorily  to  all  those  who,  after  efficient 
and  honest  life-work,  conform  to  the  requirements  laid 
down  by  the  law  would  be  a  most  serious  defect  in  the 
Bill.  The  law  already  invites  authorities  to  grant  such 
superannuation,  so  that  there  is  nothing  very  novel  in 


the  demand.  The  majority  of  asylum  committees  respond 
to  this  invitation,  but  others  in  an  arbitrary  manner 
warn  those  in  their  employment  that  under  no  circum¬ 
stances  will  help  be  given  in  old  age.  The  Commissioners 
in  Lunacy  have  again  placed  on  record  their  deliberate 
opinion  that  a  proper  scheme  for  assured  pensions  is  a 
necessity. 

Minor  provisions  which  may  be  expected  to  be  em¬ 
bodied  in  the  Bill  are  clauses  to  give  the  Commissioners 
in  Lunacy  greater  powers  in  regulating  the  use  of  accommo¬ 
dation  in  public  asylums,  and  in  regulating  the  management 
of  registered  hospitals  for  the  insane.  It  cannot  be  said,  in 
the  light  of  certain  events,  that  such  a  demand  is  uncalled 
for.  For  instance,  the  Commissioners  set  out  in  their  last 
report,  among  other  similar  facts,  a  proposal  on  the  part  of 
one  asylum  committee  to  use  under  no  special  emergency 
a  detached  chapel  as  day  and  night  accommodation,  and 
its  organ-chamber  and  vestry  for  waterclosets  and  lava¬ 
tories.  Provisions  directed  to  giving  increased  powers  in 
such  matters  to  the  Commissioners  have  been  resisted,  on 
the  ground  that  they  trench  on  the  authority  of  visiting 
com-mittees.  Objections  of  this  kind  are  hardly  tenable, 
and  might  probably  be  disarmed  by  concessions  in 
details. 

There  is  another  point  with  regard  to  which  the  oppor¬ 
tunity  afforded  by  the  present  legislation  should  be  seized. 
Forty  years  or  more  ago  the  Medico-Psychological 
Association  passed  a  resolution  to  the  effect  that  the  use  of 
harsh  terms  in  the  eare  and  treatment  of  the  insane  should 
be  discontinued.  If  an  officer  of  an  asylum  were  nowadays 
to  annoy  and  pain  patients  by  calling  them  lunatics  there 
is  little  doubt  that  he  would  soon  be  relieved  of  his  duties. 
Yet  this  is  precisely  what  the  law  and  the  lawyers  are  per¬ 
sistently  doing.  If  there  is  a  project  for  an  inquisition,  the 
patient  must  be  personally  served  with  a  notice  that  he  is 
to  be  dealt  with  as  a  lunatic  or  an  alleged  lunatic.  This, 
though  it  generally  occurs  in  a  case  which  has 
come  to  be  regarded  as  past  chance  of  recovery, 
is  prejudicial  enough,  and  certainly  most  irritating. 
But  since  the  passing  of  the  Lunacy  Act  of  1890, 
a  practice  shorter  and  cheaper,  and  therefore  more  sought 
after,  has  arisen,  by  which  property  may  be  temporarily 
placed  under  the  care  of  the  Court.  This  procedure  is  often 
used  in  the  case  of  patients  who  have  a  good  hope  of 
recovery.  With  some  few  litigious  insane  persons  the 
chance  of  fighting  the  question  of  alleged  lunacy  may 
afford  interest,  and  indeed  pleasure,  with  little  prospect  of 
serious  harm  arising.  To  those,  also,  whose  intellect  is 
much  affected  no  prejudice  will  occur.  But  to  a  large 
majority  it  is  a  painful  and  critical  ordeal  to  meet  the 
allegation  of  being  a  lunatic,  for  the  term  is  considered  by 
most  people  to  be  a  degrading  and  disabling  appellation. 
Many  quiet,  shrinking  patients  are  content  to  live  on  in 
asylums  under  protest  with  the  knowledge  that  they  are 
considered  to  be  unsound  in  mind,  a  term  which  commits 
no  one  to  any  particular  amount  of  aberration.  But  when 
the  harsher  name  is  applied,  leaving  no  doubt  as  to  the 
issue  which  is  sought  to  be  settled,  can  it  be  wondered  that 
recovery  is  imperilled  by  pain  and  vexation  in  the  pre¬ 
sent  and  despair  in  the  future,  when  the  progress  of  time 
shows  that  the  allegation  is  believed  and  acted  on  by  the 
authorities?  The  practice  cf  the  Ccurt-cculd  be  m 
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oroved  in  the  interests  of  the  patients  in  other  ways— for 
example,  by  giving  a  discretion  as  to  the  personal  serving 
Df  summonses  and  notices  on  patients,  such  documents 
necessarily  revealing  the  fact  that  the  intervention  of  the 
Court  is  asked  for  by  near  relatives  or  friends,  against 
whom  permanent  ill-feeling  is  often  engendered. 

•There  are  other  reasons  why  the  term  “lunatic”  should  be 
removed  from  Acts  and  practice  altogether  in  favour  of  a 
milder  definition.  The  Act  defines  the  words  “  lunatic 
and  “  person  of  unsound  mind  ”  as  interchangeable.  But 
the  section  which  deals  with  the  offence  of  illegally  taking 
in  a  patient — an  offence  which  seems  to  be  increasing 
applies  penalties  only  to  persons  illegally  detaining  or 
receiving  lunatics  or  alleged  lunatics.  What  wonder  then 
that  magistrates  and  juries,  when  such  cases  arise,  are 
successfully  invited  to  regard  the  patient  as  not  a  lunatic 
in  the  ordinary  sense  of  the  word,  but  only  a  person  of 
unsound  mind,  and  to  acquit  the  accused  ? 

Yet  one  more  provision  appears  to  be  urgently  required. 
There  are  plenty  of  persons  having  no  home,  or  perhaps 
only  an  undesirable  home,  who  by  reason  of  weak  intellect 
require  to  live  for  payment  with  someone  who  will  look 
after  them  and  their  interests.  A  recent  case  has  clearly 
shown  that  no  one,  not  even  a  near  relative,  may  receive 
such  a  person  for  payment  without  a  proper  order,  founded 
on  medical  certificates.  A  certificate,  however,  is 
bound  to  disclose  a  necessity  for  detention.  This  in  such 
cases  may  not  be  necessary  or  even  desirable.  Thus  per¬ 
sons  of  this  class  who  are  not  completely  sane,  but  are  not 
certifiably  insane,  are  legally  homeless ;  they  cannot 
apply  to  be  taken  into  a  private  house  as  voluntary 
boarders,  since  permission  for  this  is  granted  in  respect 
of  asylums  only,  whether  public  or  private.  Clearly  some¬ 
thing  requires  to  be  done  in  the  interests  of  these  poor 
folk. 

A  good  chance  of  beneficial  legislation  on  these  import¬ 
ant  matters  now  offers  itself,  and  such  legislation  can  be 
earned  through  easily  enough  if  only  there  arises  a  belief 
all  round  that  the  good  of  the  patient,  whether  direct  or 
indirect,  is  the  source  of  proposals  and  emendations,  even 
where  at  first  sight  they  may  appear  to  confer  a  benefit 
on  others.  _ . 


LUNACY  IN  INDIA. 

The  facts  as  regards  the  number  and  treatment  of  lunatics 
in  India  are  remarkable.  The  census  of  1891  revealed  a 
proportion  of  5  insane  persons  for  every  10,000  of  popula¬ 
tion  as  against  a  corresponding  proportion  of  33  in  England. 
Making  all  due  allowance  for  the  difficulties  attending 
an  accurate  numeration  of  this  sort  in  such  a  country  as 
India,  including  among  these  difficulties  the  probability 
that  there  is  extensive  concealment,  there  can  be  no  ques¬ 
tion  that  the  amount  of  lunacy  there  is  moderate,  and  of 
this  amount  only  a  small  fraction  has  hitherto  demanded 
State  interference.  The  majority  of  lunatics  are  detained 
and  cared  for  at  home,  and  there  is  no  reason  to  belie\e 
that  they  are  treated  otherwise  than  humanely.  Those  of 
them  who  endanger  the  public  safety  and  cause  peril  to 
life  or  property  attract  the  attention  of  the  police,  and  are 
removed  and  segregated.  The  voluntary  consignment  of 
troublesome  lunatics  to  public  asylums  there  a>re  no  pri¬ 
vate  asylums  in  India — is  a  rare  occurrence  Lunatics 


[Ths  Bamn 
MsDioAt  JovmmX 


who,  having  committed  crimes,  are  found  to  be  unable  to 
stand  their  trial  on  account  of  their  insanity,  are  neces¬ 
sarily  detained  in  asylums  until  they  recover,  or  for  life  if 
they  do  not  recover;  and  prisoners  becoming  insane  in 
gaols  are  also  transferred  to  asylums  as  long  as  their 
insanity  lasts,  unless  their  friends,  on  completion  of  their 
term  of  imprisonment,  undertake  the  charge  of  them.  A 
large  number  of  the  lunatics  who  cause  trouble  01  danger 
are  persons  suffering  from  hemp  intoxication,  and  these 
recover  quickly. 

Thus  it  happens  that  the  number  of  lunatic  asylums  in 
India  is  very  small,  and  the  number  of  persons  confined  in 
them  limited.  For  example,  in  the  Province  of  Bengal, 
with  a  population  of  over  71  millions,  there  are  only  five 
public  asylums,  containing  902  lunatics,  of  whom  about  50 
per  cent,  axe  criminals  and  about  20  per  cent,  females.  The 
policy  of  Government  is  to  discharge  patients  who  are 
harmless,  and  whose  friends  are  willing  to  take  care  of 
them.  The  total  number  of  inmates,  therefore,  does  not 
undergo  any  increase — rather  the  contrary ;  but  there  is 
a  tendency  to  slight  increase  in  the  number  of  so-called 
criminal  lunatics.  Indian  asylums  are  very  diffeient 
places  from  English  asylums.  The  construction,  arrange¬ 
ments,  and  management  are  of  a  very  simple  kind,  and 
the  clothing,  feeding,  and  treatment  of  the  inmates  are 

also  less  elaborate  and  costly. 

The  charge  of  these  institutions  has  hitherto  been  com¬ 
mitted  to  civil  surgeons,  who  may  or  may  not  have  made 
a  special  study  of  lunacy,  and  served  in  a  lunatic  asylum  at 
home,  before  entering  the  service,  and  the  appointment  is 
held  in  addition  to  other  duties  of  a  multifarious  and 
onerous  description.  The  establishment  consists  of  a  hos¬ 
pital  assistant,  a  native  or  Eurasian  overseer,  and  a  staff 
of  attendants  and  nurses.  Employment  is  the  chief  moral 
agency  used,  and  recreations  of  a  simple  and  suitable 
kind  are  provided.  Both  the  Government  and  the 
medical  executive  have  endeavoured  to  render  these 
places  as  comfortable  and  useful  as  possible,  and  a  recovery- 
rate  of  10  to  15  per  cent,  of  average  population  attests 
considerable  success.  The  usual  death-rate  is  about 
9  per  cent.,  which  cannot  be  considered  excessive.  In  the 
early  days  of  British  rule  in  India  lunatics  were  confined 
in  gaols  or  in  special  wards  attached  to  them,  and  this 
practice  is  still  the  rule  in  some  native  States.  Latterly  it 
has  become  apparent  that  reform  is  needed  as  regards  the 
supervision  and  management  of  these  institutions,  and  at 
the  instance  of  Surgeon-General  Harvey,  the  present 
Director-General  of  the  Indian  Medical  Service,  new 
arrangements  have  been  sanctioned  by  the  Secretary  0 
State  for  India,  and  are  to  be  adopted  forthwith. 

Under  this  scheme  a  few  large  central  asylums  are  to 
be  built  and  organised  to  accommodate  the  majority  of 
the  lunatics  belonging  to  the  several  provinces  and  placed 
under  the  exclusive  charge  of  specialists.  In  these 
asylums  all  the  methods  and  appliances  which  have  been 
found  to  be  of  service  in  the  treatment  of  lunacy  are  to  be 
put  in  operation.  They  will  also  serve  as  schools  of  sys¬ 
tematic  and  clinical  instruction  in  psychological  medicine, 
asylum  management,  and  treatment  of  the  insane. 

Arrangements  have  already  been  made  for  organising 
asylums  of  this  kind  in  Bengal,  Madras,  Bombay,  the 
North-Western  Provinces,  and  the  Punjab.  Some  of  the 
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existing  smaller  asylums  will  be  closed,  and  others  retained 
on  their  present  footing  for  special  reasons — geographical 
and  other. 

Selection  to  the  charge  of  these  institutions  will  not  be 
necessarily  limited  to  the  Indian  Medical  Service’,  the 
prime  consideration  of  special  knowledge  and  experience 
being  an  indispensable  condition.  Many  officers  belonging 
to  this  Service  have  studied  insanity  and  served  in  asylums 
before  joining,  and  the  new  arrangements  will  present  a 
new  object  of  work  and  ambition  to  candidates.  It  is  con¬ 
sistent  with  the  history  and  traditions  of  the  Service  to 
believe  that  suitable  and  skilled  men  will  be  forthcoming. 
The  pay  of  these  appointments  has  been  arranged  on  a 
liberal  scale — ranging  from  Rs.6oo  to  Rs.  1,400  a  month, 
according  to  length  of  service,  with  free  house  and  the  privi¬ 
lege  of  engaging  in  consulting  practice.  These  rates  are 
about  50  per  cent,  higher  than  full  regimental  pay,  and 
ought  to  attract  good  men. 

This  new  departure  is  an  excellent  one  from  every  point 
of  view,  and  will,  we  hope,  prove  the  commencement  of  a 
thorough  revision  of  the  conditions  and  remuneration  of 
the  medical  services  in  the  Indian  Empire.  ' 

- - 

THE  MEDICAL  CURRICULUM  OF  THE  LONDON  * 
UNIVERSITY. 

At  the  meeting  of  the  Senate  of  the  University  of  London, 
held  on  February  271  h,  Dr.  Kingston  Fowler  moved,  and 
Lord  Davey  seconded,  and  it  was  resolved  :  “  That  it  be  re¬ 
ferred  to  the  Faculty  of  Medicine  to  consider  and  report 
to  the  Senate  as  to  the  manner  in  which  it  may  best 
carry  out  the  duty  stated  in  the  following  paragraph  of 
Section  lxxx  of  the  Statutes  of  the  University :  ‘  The 
Senate  shall  use  its  best  endeavours,  whenever  practicable, 
to  secure  such  common  courses  of  instruction  for  internal 
medical  students  in  the  preliminary  and  intermediate 
portion  of  their  studies  under  appointed  or  Recognised 
Teachers  at  one  or  more  centres.’  ”  We  presume  that  this 
important  matter  will  be  at  once  taken  into  consideration 
by  the  Faculty  of  Medicine. 


ENTERIC  FEVER  AMONG  TROOPS  IN  SOUTH  AFRICA. 

At  the  meeting  of  the  Clinical  Society  of  London,  which 
is  to  take  place  on  Friday,  March  8th,  a  discussion  on  the 
recent  epidemic  of  typhoid  fever  in  South  Africa  will  be 
opened  by  Dr.  Howard  Tooth,  who,  as  may  be  remem¬ 
bered,  was  Physician  to  the  Portland  Hospital.  From  a 
synopsis  of  Dr.  Tooth’s  paper  it  appears  that  he  will  dis¬ 
cuss  the  subject  under  five  heads  :  First,  the  origin  of  the 
epidemics,  including  the  occurrence  of  the  disease  at 
Modder  _  River,  and  its  relation  to  the  Bloemfon¬ 
tein  epidemic ;  secondly,  the  mode  of  dissemination 
of  the  disease  at  Modder  by  the  water  of  the 
Modder  River  and  of  the  Reit,  and  by  wells,  at  Bloemfon¬ 
tein  by  the  water  of  the  spring,  the  wells,  and  latterly  of 
the  waterworks,  and  also  the  part  played  by  sandstorms, 
by  flies,  and  by  personal  infection  from  man  to  man ; 
thirdly,  the  precautions  taken  to  prevent  the  spread  of 
the  disease  wall  be  described,  including  the  boiling  and 
filtering  ol  water,  the  sinking  of  wells,  and  the  latrine 
arrangements,  and  the  disinfection  of  evacuations ; 
fourthly,  the  subject  of  preventive  inoculation  will  be  dis¬ 
cussed,  statistics  will  be  given  relating  to  patients  ad¬ 
mitted  to  the  Portland  Hospital,  and  the  severity  of  the 
symptoms  and  mortality  in  the  inoculated  and  the  non- 
moculated  will  be  compared.  Some  general  observations 
on  inoculation  and  on  the  probable  value  of  the  reaction 
as  a  measure  of  natural  immunity  will  be  followed  by 
some  remarks  on  treatment.  Sir  William  Church,  Sir 


Dyce  Duckworth,  and  Professor  A.  E.  Wright  of  the  Army 
Medical  School,  Netley,  intend  to  take  part  in  the  dis¬ 
cussion. 


THE  JUBILEE  OF  OWENS  COLLEGE. 

The  Owens  College,  Manchester,  is  about  to  celebrate  its 
jubilee.  It  was  opened  on  March  12th,  1851,  with  a  staff 
of  5  professors  and  2  teachers  or  lecturers ;  it  now  has 
30  professors,  34  independent  lecturers,  and  39  demon¬ 
strators  and  assistant  lecturers.  The  founder,  John  Owens, 
who  died  at  the  age  of  56  in  July,  1846,  directed  that  his 
endowment,  which  amounted  in  round  figures  to.  ,£97,000, 
should  be  spent  mainly  on  the  provision  of  an  adequate 
teaching  staff  from  the  first,  it  being  easier  to  obtain  from 
the  public  money  for  bricks  and  mortar  than  for 
men.  The  people  of  Manchester  have  been  wiser 
than  John  Owens  anticipated,  for  they  have  provided 
not  only  buildings  for  the  departments  of  the  College,  for 
laboratories,  for  museums,  and  for  the  library,  which 
contains  a  collection  of  about  70,000  volumes,  but  also  for 
the  increased  staff,  and  for  university  and  college  fellow¬ 
ships,  as  well  as  for  scholarships,  prizes,  and  exhibitions. 
But  the  College,  rightly  enough,  is  not  satisfied,  and  an 
influential  committee,  headed  by  the  Dukes  of  Devonshire 
and  Argyll,  the  Earl  of  Derby  and  Earl  Spencer,  have 
issued  an  appeal  for  a  fund  of  ,£150,000  in  celebration  of 
the  jubilee.  Among  the  objects  in  view  are  the  extinction- 
of  the  debt  of  £ 22,000  on  the  buildings-  of  the  medical 
school,  special  endowments  for  existing  chairs,  including 
chemistry  and  anatomy,  the  establishment  of  a  bacterio-  ’ 
logical  and  hygienic  institute  and  of  research  fellowships, 
and  the  creation  of  a  pension  fund  for  members  of  the  teach¬ 
ing  staff.  Owens  College,  it  is  claimed,  was  the  ficst  attempt 
in  modern  times  outside  London  to  supply  the  cities  of 
England  with  institutions  giving  a  university  education. 
It  is  still,  we  are  told,  the  largest  of  them,  whether 
measured  by  the  number  of  its  teaching  staff,  the- 
number  of  its  students,  or  the  size  and  completeness  of 
its  buildings.  It  is  claimed  also  that  no  other  college  of 
the  type  can  approach  it  in  the  number  of  eminent  men 
who  have  been  among  its  students,  and  still  less  has  it  a* 
rival  in  the  remarkable  output  of  works  of  original  research 
and  learning,  both  from  its  teachers  and  its  graduates,  not 
only  in  various  branches  of  natural  science,  but  also  in 
medicine  and  such  subjects  as  history,  literature,  and 
philology.  This  claim,  we  may  observe,  is  supported  by  the 
fact  that  in  the  recent  volume  on  the  College,  edited  by  Mr. 
P.  J.  Hartog,  the  titles  of  original  publications  by  members, 
of  the  various  departments  of  the  College  occupy  nearly 
go  pages. 


THE  HOUSING  OF  THE  WORKING  CLASSES. 

At  the  last  meeting  of  the  expiring  London  County  Council,, 
held  on  February  26th,  an  interesting  debate  arose  on  the 
question  of  housing  the  working  classes.  A  scheme 
appeared  on  the  agenda  paper  for  the  acquisition  of 
some  250  acres  of  land  at  Tottenham,  near  Lordship  Lane, 
on  which  it  was  proposed  to  provide  accommodation  in 
cottages,  at  a  rental  of  6s.  a  week  and  upwards,  for  some- 
40,000  persons.  The  cost  of  the  scheme  is  estimated  at 
about  a  million  and  a  half,  of  which,  at  the  outside,  some 
;£9,ooo  may  eventually  fall  upon  the  rates.  Apart  from 
this  gigantic  scheme  it  is  well  to  remember  that  since- 
the  County  Council  decided  in  December,  1898,  to  take- 
action  under  Part  III  of  the  Housing  of  the  Working; 
Classes  Aet,  1890,  no  fewer  than  four  sites  have  been 
acquired  with  a  view  to  providing  workmen’s  dwellings. 
There  is  the  Totterdown  Fields  site  at  Tooting,  on  which 
at  a  cost  of  ,£400,238,  it  is  proposed  to  house  8,000  persons;, 
there  is  also  the  Norbury  site  in  Surrey,  on  which,  at  a 
cost  of  ,£283,000,  it  is  intended  to  provide  accommodation 
for  5,800  persons.  Then  there  are  two  smaller  sites  in 
Islington,  one  at  Wedmore  Street,  the  other  in  the  grounds 
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of  the  old  Caledonian  Asylum,  on  which  it  is  contem- 
plated  that  2,400  persons  will  be  housed  at  a  cost  of 
^145,000.  It  will  be  seen,  therefore,  that  whatever  may 
have  been  true  of  previous  Councils,  that  which  is  now 
expiring  hae  certainly  not  failed  to  avail  itself  of  the 
•legislative  powers  at  present  at  its  service  for  grappling 
with  the  house  famine  under  which  London  has  so  long 
.■suffered. 


VEGETARIANISM. 

In  an  interesting  paper  recently  published,  Professor  Fer¬ 
dinand  Hueppe  discussed  the  question  whether  vegetarian¬ 
ism  can  be  supported  on  scientific  grounds.  He  considers 
that  geological  evidence  proves  that  the  cradle  of  primitive 
man  was  in  a  northern  land,  and  fixes  his  evolution  in  the 
tertiary  period  when  Asia  was  still  partly  separated  from 
Europe,  but  connected  with  Africa  and  united  with  America 
by  a  land  bridge.  The  human-growing  anthropoid,  owing  to 
hard  times,  left  the  forests  and  became  a  beast  of  prey, 
probably  the  most  cunning  and  ferocious  that  has  ever 
-stalked  on  the  face  of  the  earth.  In  the  interglacial 
period  man  was  a  mammoth  hunter.  The  Danish 
kitchen  middens  show  that  the  primitive  Europeans 
were  fish  and  flesh  eaters.  The  Asiatic  stock,  mean¬ 
while,  evolved  into  shepherds  and  began  to  cultivate  cereals 
in  the  alluvial  plains  of  the  great  rivers.  The  irruption  of 
Asiatics  into  Europe  brought  about  the  introduction  of 
•cereals  and  domesticated  animals,  and  a  mixed  diet  became 
usual.  With  the  over-growth  of  population  in  the  East 
vegetarianism  arose,  and  man  took  to  rice  eating,  not  from 
•desire,  but  through  the  scarcity  of  animal  food.  The 
Eskimo  remains  to  this  day  an  example  of  a  pure  flesh- 
•eater.  The  anthropoid  stock  from  which  man  evolved  fed 
•on  nuts,  fruit,  eggs,  small  birds,  and  insects.  Such  is  still 
the  mixed  diet  of  the  ape,  as  well  as  of  the  Arabs  of  this 
age.  Owing  to  the  struggle  for  existence  man  has  evolved 
into  a  flesh-eater,  a  mixed  feeder,  and  lastly  into 
a  vegetarian,  but  vegetarianism  became  possible  to  him 
only  by  the  introduction  of  fire  and  cooking.  He  has 
neither  the  teeth  nor  the  gut  of  a  herbivorous  animal ; 
■otherwise  he  would  naturally  graze  the  fields,  and  in  winter 
•chew  oats  in  a  manger.  It  has  been  abundantly  proved  by 
breeders  of  pigs  and  other  animals  that  the  best  proportion 
•of  albumen  to  carbohydrates  in  the  diet  is  1 :  5.  Among 
the  Eskimo  it  is  found  to  be  1  :  29,  among  Europeans  on  a 
mixed  diet  1  :  5.3.  The  Irish  peasant,  on  the  other  hand, 
•consumes,  or  used  to  consume,  a  diet  containing  ten  times 
••as  much  carbohydrate  as  albumen  (1  :  10.6),  and  in  a 
Munich  vegetarian  Yoit  found  the  proportion  to  be  1  :  n. 
A  diet  such  as  that  of  the  Irish  peasant  increases  the 
•death-rate  in  the  young  and  the  old  ;  that  is  to  say  among 
those  in  whom  the  excess  of  carbohydrate  cannot  be  burnt 
off  by  hard  bodily  labour.  Such  a  diet  can  be  con¬ 
sistently  borne  only  by  a  man  bred  to  it  from  infancy,  and 
accustomed  to  the  doing  of  hard  work.  There  is  no  advan¬ 
tage  in  vegetarianism  as  a  working  diet.  The  same  amount 
•of  potential  energy  (33  per  cent.)  consumed  as  food  appears 
■as  work  in  the  carnivorous  dog,  the  herbivorous  horse,  and 
the  omnivorous  man.  No  vegetarian  animal,  not  even  the 
horse,  ox,  camel,  or  elephant,  can  carry  the  weight  of  his 
own  body.  The  carnivorous  lion,  on  the  other  hand, 
gripping  a  calf  equal  to  himself  in  weight,  can  jump  a 
hurdle  6  feet  high.  The  lifting  power  of  man,  the 
•mixed  feeder,  exceeds  that  of  any  other  mammal. 
Louis  Cyr  is  recorded  to  have  lifted  1,669  kg.,  Little  carried 
•600  kg.  fifteen  steps,  a  Tyrolese  in  six  hours  carried  no  kg. 
to  an  altitude  of  1,500  m.  A  man  of  75  kg.,  working  in  the 
■docks  will,  many  times  in  the  course  of  one  day’s  work, 
•carry  sacks  weighing  100  kg.  The  diet  of  the  vegetarian, 
reckoned  in  calories,  is  found  to  value  86  calories  per  kg. 
•of  body  weight,  and  the  proteid  is  worth  only  6  per  cent,  of 
this.  The  man  on  a  mixed  diet,  on  the  other  hand,  eats 
only  39  calories  per  kg.  of  body  weight,  and  the  proteid 


equals  14  per  cent,  of  this.  The  vegetarian  is  like  an  over¬ 
heated  steam  engine  which  is  in  danger  of  explosion  owing 
to  the  use  of  a  wrong  kind  of  fuel.  His  digestive  system  is 
forced  to  deal  with  a  far  greater  bulk  of  food,  and  energy 
which  might  be  used  for  the  higher  purposes  of  mental 
activity  is  wasted.  Only  in  the  condition  of  hard  manual 
labour  in  the  open  air  can  a  purely  vegetarian  diet  be 
borne.  Of  course  he  who  consumes  milk,  eggs,  butter,  and 
cheese  cannot  be  considered  a  vegetarian.  Vegetarianism 
does  not,  as  is  sometimes  suggested,  lead  to  a  mild  and 
gentle  spirit,  for  the  wild  buffalo,  the  rhinosceros,  and  the 
rice-eating  Chinese  pirate  are  alike  remarkable  for  ferocity 
and  cunning.  Finally  the  vegetarian  is  exposed  to  as  many 
chances  of  poisoning  as  the  flesh-eater.  The  vegetarians  of 
our  time,  Professor  Hueppe  tells  us,  belong  to  the  class  of 
neurotic  men  who,  failing  to  meet  the  strain  of  town  life, 
ever  seek  for  a  “  heal-all  ”  in  one  or  other  crank.  Their 
doctrines,  pushed  with  fanatic  zeal,  make  no  impression 
on  the  healthy,  and  only  tend  to  overthrow  the  balance  cf 
others  who,  like  themselves,  are  the  victims  of  an  un¬ 
natural  mode  of  existence. 


A  RESURRECTION  MAN  WHO  ROSE. 

There  is  a  horrid  fascination  about  the  unholy  trade  of  the 
“  resurrection  man  ”  which,  it  is  clear,  was  strongly  felt  by 
Robert  Louis  Stevenson.  But  in  reality,  when  he  was  not  a 
criminal  he  was  a  sordid  wretch,  an  outcast  from  among  men. 
He  was  not  one  “  who  would  peep  and  botanise  about  his 
mother’s  grave,”  but  he  would  have  dug  up  her  body  and 
sold  it  for  dissection ;  or,  if  he  could  not  get  for  it  the  price 
he  asked  he  would  have  let  it  rot  and  would  then  have 
placed  it  at  the  door  of  the  teacher  of  anatomy  who  had 
refused  his  demands.  If  the  graveyards  were  too  closely 
watched  he  would  sometimes  procure  his  stock  in  trade  by 
murder.  In  the  Diary  of  a  Resurrectionist,  published  by  the 
late  Mr.  J.  B.  Bailey,  Librarian  of  the  Royal  College  of 
Surgeons  of  England,  will  be  found  an  account  of  the  doings 
of  one  of  the  most  active  gangs  of  body-snatchers  in 
London  in  the  early  days  of  the  nineteenth  century.  As  a 
“  human  document  ”  it  is  interesting  in  its  way,  but  the 
strongest  impression  it  makes  on  the  medical  reader  is  one 
of  thankfulness  that  the  need  for  such  obscene  traffic  in 
corpses  as  is  there  chronicled  has  passed  away.  The  writer 
was  one  Joshuah  Naples,  who  was  an  A.B.  on  board  the 
Excellent  in  the  action  off  Cape  St.  Vincent.  He  continued  in 
the  business  of  what  he  called  a  “Resurgam  Hommo”  up  to 
the  time  of  the  passing  of  the  Anatomy  Act,  and  ended  his 
career  as  a  servant  in  the  dissecting  room  of  St.  Thomas’s 
Hospital.  But  all  resurrection  men  were  not  of  the  type 
described  in  Naples’s  diary.  In  the  Glasgow  Medical 
Journal  for  February,  Mr.  James  R.  Buchanan  gives  an 
account  of  one  John  Archibald,  who  rose  from  the  rifling  of 
graves  to  be  a  Doctor  of  Medicine  and  to  be  a  worthy  ser¬ 
vant  of  the  Crown.  H*e  was  an  Ayrshire  lad  who  went  to 
Glasgow,  at  the  beginning  of  the  century  recently  closed,  to 
seek  his  fortune,  and  found  employment  in  providing  dissect¬ 
ing  material  for  Dr.  Jeffray,  Professor  of  Anatomy  in  the 
famous  university  of  that  city.  After  being  engaged  in  the 
work  of  “resurrection”  for  some  time,  Archibald,  who 
was  a  shrewd  lad,  discovered  that  the  majority  of  the  stu¬ 
dents  for  whom  he  was  purveyor  of  “  parts  ”  had  no  more 
natural  aptitude  and  but  little  more  education  than  him¬ 
self.  This  inspired  him  with  the  ambition  to  study  medi¬ 
cine.  In  this  design  he  was  encouraged  by  Professor 
Jeffray,  who  admitted  him  to  his  class  for  nominal  fees  on 
condition  that  he  would  lend  occasional  help  in  supplying 
the  dissecting  tables.  After  four  years  of  study,  diversified 
by  periodical  visits  to  country  churchyards— in  which  he 
only  followed  the  example  of  Andreas  Vesalius  and  many 
another  earnest  student  of  anatomy — he  was  pronounced  to 
be  dignus  intrare  in  nostro  docto  corpore,  and  became  a 
full-blown  M.D.  He  wished  to  enter  the  navy,  but 
was  refused  by  the  examiners  because  he  had  not 
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been  through  the  ‘‘Latin  class.”  Almost  in  despair  he 
applied  to  Mr.  Joseph  Hume,  the  economist,  then  known 
as  the  “  Member  of  Parliament  for  Scotland.”  Mr.  Hume, 
who  it  may  be  mentioned  had  started  in  life  as  a  surgeon, 
procured  for  him  an  appointment  in  Sierra  Leone.  He 
managed  to  live  through  a  fifteen  years’  period  of  service 
in  the  “  white  man’s  grave,”  and  returned  to  England  to 
claim  a  pension,  to  the  amazement  of  the  Paymaster  of 
the  Army,  who  was  inclined  to  look  upon  his  survival  as 
“  opposed  to  the  traditions  of  the  service.”  After  living 
for  a  time  in  retirement  in  his  native  village,  he  longed 
once  more  for  active  employment.  He  applied  to  the 
Admiralty,  and  this  time,  with  his  record  of  service  on 
the  West  Coast  of  Africa,  he  had  no  difficulty,  and  his  early 
ambition  was  gratified  by  a  commision  as  Surgeon  in  the 
Royal  Navy.  The  wars  were  over,  and  he  was  employed 
chiefly  in  transports  conveying  troops  to  and  from  de¬ 
pendencies  of  the  Empire— Gibraltar,  Malta,  the  Cape, 
and  India.  He  was  engaged  in  this  service  several  years, 
making  occasional  visits  to  Kilbirnie.  His  last  voyage 
was  to  India.  At  Calcutta  he  was  seized  with  dysentery, 
and  died  after  a  short  illness.  His  remains  were  interred, 
with  naval  honours,  in  the  cemetery  at  Howrah,  on  the 
banks  of  the  Hooghly. 


PREVENTIVE  MEASURES  AGAINST  MEASLES  IN 

LONDON. 

Dr.  Sykes,  the  medical  officer  of  health  for  the  Metro¬ 
politan  Borough  of  St.  Pancras,  has  recently  reported  to 
the  Public  Health  Committee  of  the  Council  as  to  the  ad¬ 
visability  of  including  measles  in  the  term  “  dangerous 
infectious  disease,”  for  the  purposes  of  certain  sections  of 
the  Public  Health  (London)  Act,  1891.  The  sections  in 
question  deal  with :  (1)  Power  to  compel  removal  of 
sufferers  to  hospital;  (2)  power  to  compel  cleansing  and 
disinfection ;  (3)  power  to  prosecute  for  wilful  exposure  of 
infected  persons  and  things ;  and  (4)  power  with  regard  to 
infectious  dead  bodies.  In  his  report  Dr.  Sykes  points  out 
that  the  Metropolitan  Asylums  Board  has  not  made,  and 
does  not  appear  to  intend  to  make,  any  provision  for  the 
isolation  of  measles  in  hospitals,  so  that  all  cases  of 
measles  will  continue  to  be  nursed  at  home,  and  without 
hospital  provision  for  isolation  the  measures  taken  to  pre¬ 
vent  the  spread  of  the  disease  must  necessarily  prove  in¬ 
complete.  If,  moreover,  disinfection  be  made  compulsory 
upon  recovery  from  measles,  the  sanitary  authority  will 
be  called  upon  to  carry  it  out,  to  enforce  it,  to  prosecute  in 
cases  of  non-disinfection  of  infected  rooms,  things,  persons, 
or  conveyances;  and  also  to  see  that  the  patient  is  isolated 
as  effectually  as  possible.  A  decision  to  disinfect  at  the 
public  expense  after  measles,  at  once  raises  the  question 
whether  it  would  not  be  better  to  make  measles  a 
compulsorily  notifiable  disease ;  for  unless  the  disease 
is  made  entirely  notifiable  a  number  of  unknown  cases 
will  continue  to  cause  its  spread;  and  the  application  of 
cleansing  and  disinfection  in  some  cases,  without  the 
notification  of  all  cases,  will  not  be  likely  to  check  measles 
epidemics  in  schools.  With  reference  to  the  spread  of  the 
disease  in  schools,  Dr.  Sykes  makes  some  trenchant  re¬ 
marks.  He  says  that  “School  Boards  are  for  the  pur¬ 
pose  of  increasing  the  school  attendance  of  children  at 
school  ages.  Sanitary  authorities  are  for  the  purpose  of 
protecting  the  health  of  children  (and  adults)  at  all  ages. 
Experience  shows  that  measles  prevails  mostly  amongst 
children  under  5  years  of  age,  and  that  it  creeps  into 
schools  mainly  through  the  baby  and  infant  classes,  in 
which  the  ages  range  from  3  to  5  years.  Upon  the  value 
ot  school  teaching  to  ‘infants’  between  3  and  5  years  of 
apart  from  the  relief  to  mothers  during  school 
hours,  I  have  formed  no  opinion,  but  it  would  materially 
help  in  the  consideration  of  the  means  of  prevention 
to  wTeigh  the  relative  effects  of  school  attendance  upon 
infants  in  respect  to  the  amount  of  education 


gained  and  the  amount  of  infection  spread.”  Dr. 
Sykes  impresses  upon  his  authority  the  fact  that  in 
epidemic  periods  much  of  the  work  of  the  Public  Health 
Department  would  have  to  be  directed  against  measles,  if 
cleansing  and  disinfection  were  enforced  as  in  the  case  of 
the  notifiable  diseases.  An  additional  steam  disinfecting 
chamber,  extra  vans  and  other  appliances,  an  increase  in 
the  number  of  disinfectors,  and  of  the  expenditure  upon 
stripping  and  cleansing,  would  then  become  necessary. 
The  sections  of  the  Public  Health  (London)  Act,  1891, 
relating  to  or  involving  responsibility  by  the  borough 
council  for  the  cleansing  and  disinfection  of  interiors  and 
their  contents  after  measles  can  of  course  be  applied  to' 
measles  if  the  necessary  expenditure  is  approved,  when  the 
sections  relating  to  notification  should  also  be  applied,  in 
order  that  all  the  cases  may  be  included  and  dealt  with, 
but  in  the  absence  of  hospital  provision  qualified  results 
must  be  expected.  The  Borough  Council  decided  to  take 
no  action  in  the  matter. 


THE  LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 

The  second  annual  report  of  the  Liverpool  School  of 
Tropical  Medicine  in  connection  with  University  College 
and  the  Royal  Southern  Hospital,  Liverpool,  contains 
much  information  of  great  interest.  Several  of  the 
subjects  referred  to  have  already  been  noticed  in  the 
British  Medical  Journal,  but  grouped  together  they  cer¬ 
tainly  form  a  striking  picture  of  scientific  activity  in  what  is 
pre-eminently  a  commercial  centre.  As  a  foreword  there 
is  an  expression  of  the  deepest  regret  of  the  Committee  in 
having  to  record  the  death,  from  yellow  fever,  of  Dr.  Walter 
Myers,  one  of  the  members  of  the  Yellow  Fever  Expedition 
of  the  School.  The  Committee  believe  that  the  work  of  the 
School  in  compelling  the  attention  of  all  directly  and  prae- 
ticallv  interested  in  the  tropical  countries  of  Great  Britain, 
official  and  native,  merchant  and  trader,  missionary  and 
doctor,  to  the  very  serious  problems  confronting  life  in  these 
deadly  climates  has  already  borne  good  fruit.  As  a  result  of 
the  recognition  of  the  School  by  the  British  Government  as 
a  teaching  centre  for  medical  men  holding  Government  ap¬ 
pointments  in  the  tropics,  several  medical  officers  holding 
appointments  under  the  Colonial  Office,  the  Foreign  Office, 
and  the  India  Office  have  already  gone  through  a  course  of 
instruction.  An  account  is  given  of  the  medical  research 
expeditions  of  the  School,  particularly  of  those  sent  out  in 
1900 — the  third  malarial  expedition  to  Nigeria  and  the 
Yellow  Fever  Expedition  to  Brazil.  The  thanks  of  the  School 
are  offered  to  the  members  of  the  expeditions  themselves ; 
to  the  Government,  to  the  Governments  of  Foreign  Powers, 
the  President  of  the  State  of  Para,  and  to  the  various  Liver¬ 
pool  steamship  companies  who  have  most  generously  car¬ 
ried  the  expeditions  to  the  various  quarters  of  the  globe 
entirely  free  of  cost.  A  list  is  given  of  the  principal  pub¬ 
lications  of  the  School  in  the  past  year.  A  pamphlet 
entitled  Instructions  for  the  Prevention  of  Malarial  Fever 
has  met  with  very  great  success,  and  has  already  reached 
its  sixth  edition  (6,000  copies).  Over  twenty  students  have 
attended  the  School  during  the  year  from  Canada,  the 
Gold  Coast,  Lagos,  Nigeria,  Cyprus,  and  Uganda;  also  from 
Japan,  Columbia,  the  United  States,  Norway,  France,  and 
elsewhere.  Among  the  139  patients  of  many  nationalities 
who  have  been  under  care  in  the  hospital  during  the  year 
were  cases  of  malaria,  beri-beri,  craw-craw,  tropical  abscess, 
and  blackwater  fever.  Only  3  deaths  occurred  among  them 
— 1  from  tropical  abscess,  1  from  chronic  dysentery  with 
pneumonia,  and  1  (within  twenty-four  hours  after  admis¬ 
sion)  from  gastritis. 


THE  NEW  SYDENHAM  SOCIETY. 

We  would  invite  attention  to  the  letter  on  the  New 
Sydenham  Society,  which  Mr.  Jonathan  Hutchinson,  who 
has  been  the  Honorary  Secretary  of  the  Society  since  it 
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came  into  existence  43  years  ago,  contributes  to  the  British 
Medical  Journal  this  week.  The  question  he  puts  to  the 
profession  is,  shortly,  Shall  the  Society  go  on,  or  shall  it  be 
wound  up  ?  He  frankly  admits  that  conditions  have 
changed  materially  since  the  Society  was  founded.  The 
medical  journals,  enlarged  and  improved,  now  bring  to 
every  man’s*desk  all  that  is  best  in  medical  literature  in 
foreign  countries  within  a  few  weeks  of  its  publication, 
and  the  days  of  encyclopaedic  works  from  a  single  hand, 
such  as  the  great  treatises  of  Trousseau  and  Hirsch,  appear 
to  have  passed.  There  is  little  room  in  one  man’s  life  for 
anything  but  the  textbock  or  the  monograph.  Moreover, 
as  a  rule,  a  medical  book  does  not  grow  better  or  more 
valuable  as  it  grows  old.  The  students  of  a  generation  ago 
still  read  Trousseau  and  Sir  Thomas  Watson,  but  it  is 
doubtful  whether  either  is  often  opened  now,  although 
both  may  be  read  with  pleasure  and  advantage.  If  this  is 
true  of  the  masters,  what  shall  be  said  of  the  works  of 
lesser  men  ?  It  is  to  be  feared  that  the  possessors  of  these 
volumes  often  look  upon  them  as  lumber.  They 
were  very  good  and  very  solid  in  their  time,  but 
they  are  buried  away  somewhere  in  the  founda¬ 
tions  of  modern  medicine  and  surgery.  Mr.  Hut¬ 
chinson  tells  us  that  the  Society  is  prepared  to  make 
a  change  in  its  methods  to  meet  the  new  conditions,  and 
that  it  will  undertake  to  issue  an  Atlas  of  Clinical  Medicine , 
Surgery,  and  Pathology,  at  the  annual  rate  of  four  or  five 
fasciculi  of  eight  or  ten  plates  each,  the  whole  to  be  com¬ 
pleted  in  five  years.  The  Atlas  would  have  the  same  form 
as  the  Atlas  of  Pathology  now  being  issued,  and  would  in  a 
sense  be  a  continuation  of  it,  but  the  scope  would  be  very 
much  enlarged.  It  is  estimated  that  to  carry  out  the 
enterprise  it  would  be  necessary  to  have  a  list  of  at  least 
2,000  subscribers,  who  would  receive  in  addition  an  annual 
volume  of  translated  monographs,  and  perhaps  also  a 
supplement  to  the  Society’s  medical  Lexicon.  The  illustra¬ 
tions  for  the  proposed  Atlas  would  be  selected  from  pub¬ 
lished  monographs,  reports  of  societies  and  hospitals,  and 
from  various  other  sources,  and  would  include  some 
original  drawings.  The  materials  have  already,  to  a  large 
■extent,  been  collected,  and  can  be  seen  in  the  Clinical 
Museum  of  the  Polyclinic,  22,  Chenies  Street,  W.C.  The 
project  is  certainly  one  that  deserves  sympathetic  con¬ 
sideration  at  the  hands  of  the  profession,  and  it  would 
seem  only  reasonable  to  expect  that  the  comparatively 
small  number  of  2,000  subscribers  ought  to  be  found 
among  the  nearly  30,000  practitioners  whose  names  are  to 
be  found  in  the  Medical  Directory  as  residing  in  the  United 
Kingdom.  But  past  experience  of  such  undertakings  in 
this  country  is  not  very  encouraging.  Dr.  Byrom  Bram- 
well’s  fine  Atlas  of  Clinical  Medicine  in  three  volumes  has 
not  yet,  we  fear,  received  the  amount  of  practical  recogni¬ 
tion  which  its  excellence  deserves. 


THE  EFFECT  OF  REVACCINATION  ON  SMALL-POX 

IN  GLASGOW. 

A  very  notable  diminution  has  taken  place  in  the  number 
of  small-pox  cases  in  Glasgow,  the  fall  having  been  from 
350  cases  in  one  fortnight  to  202  in  the  next.  Since  then 
there  has  been  a  still  further  decrease,  so  that  daily 
bulletins  of  cases  have  now  been  discontinued,  and  only 
weekly  returns  are  to  be  issued.  The  medical  officer  of 
health  has  no  hesitation  in  connecting  this  improvement 
with  the  remarkable  amount  of  revaccination  which  pre¬ 
ceded  it.  He  notes  that  the  record  has  shown  striking 
fortnightly  waves  of  infection,  originating  at  times  when 
there  was  exceptional  commingling  of  the  population,  on 
occasions  like  the  New  Year  holidays  and  the  funeral  day 
of  the  late  Queen.  The  increment  most  recently  due,  how¬ 
ever,  did  not  take  place,  and  there  can  be  no  doubt  that  the 
reason  has  been  the  rapid  diminution  of  susceptible 
material,  especially  in  the  localities  where  the  disease  had 
most  prevailed,  and  where,  in  consequence,  revaccination 


had  been  most  extensively  practised.  In  a  recent  report  to 
the  Town  Council  Dr.  Chalmers  refers  to  various  interest¬ 
ing  statistical  facts  ascertained  by  examination  of  the 
Belvedere  data,  collected  by  Dr.  Thomson  for  the  ten  years 
1889-98.1  As  concerns  the  relative  value  of  different  amounts 
of  vaccination,  as  represented  by  scar  area,  it  is  pointed 
out  that  of  cases  with  an  area  of  less  than  a  quarter  of 
an  inch,  84  per  cent,  were  “  discrete  ”  in  type,  while 
of  those  with  an  area  of  over  half  an  inch,  no  less  than 
97  per  cent,  were  discrete.  In  the  first  class  14.6  per  cent, 
died,  and  in  the  second  only  1.6  per  cent.  As  regards  the 
influence  of  time  in  diminishing  vaccinal  protection,  and 
the  consequent  value  of  recency  of  vaccination,  it  is 
pointed  out  that  though  children  under  5  years  con¬ 
stitute  a  larger  percentage  of  the  population  than  persons 
living  in  any  subsequent  quinquennium  of  life,  yet  the 
largest  proportion  of  small-pox  cases  in  the  previous 
fortnight  in  Glasgow  had  been,  not  at  the  early  age,  but  at 
ages  25  to  35,  by  which  age  the  protection  obtained  in 
infancy  had  diminished.  Of  14  cases  under  10  years  of 
age,  1 1  were  unvaccinated,  6  of  these  being  babies  from 
2  weeks  to  7  months  old,  of  whom  5  died.  There  seems 
now  fair  reason  to  hope  that  Glasgow  may  yet  be  free  from 
small-pox  before  the  opening  of  its  great  exhibition  in  May. 
The  chief  risk  lies  in  the  direction  of  too  great  confidence 
on  the  part  of  the  public  that  the  epidemic  is  practically 
at  an  end.  If  this  view  obtains  and  prevents  revaccinaticn 
being  further  practised,  there  will  be  great  risk  of  a  linger¬ 
ing  continuance  of  the  infection  well  into  the  summer. 


THE  PREVENTION  OF  MALARIA. 

Professor  Celli,  of  Rome,  contributes  to  the  current 
number  of  the  Journal  of  the  Sanitary  Institute  a  valuable 
article  in  which  he  points  out  the  various  ways  in  which 
the  “  new  learning”  in  regard  to  the  origin  and  dissemina¬ 
tion  of  malaria  may  be  put  to  practical  use  by  hydraulic 
and  sanitary  engineers  and  agriculturists.  In  regard  to 
dwellings,  he  says  there  are  two  essential  conditions  for 
keeping  houses  in  malarial  places  healthy,  namely,  that 
there  should  be  no  dark  corners  inside,  and  that  all  outer 
openings  without  exception  should  be  protected  by  nettings 
against  the  invasion  of  insects.  On  the  question  of  the  in¬ 
fluence  of  trees,  such  as  the  pine  and  the  eucalyptus,  in 
keeping  off  malaria  he  speaks  with  no  uncertain  sound. 
Trees,  he  says,  afford  shelter  for  the  insects  of  the  air, 
and  in  the  neighbourhood  of  houses  they  are  a 
danger  rather  than  a  safeguard.  On  the  hand, 
some  herbaceous  plants,  chiefly  the  closed  flowers 
of  the  chrysanthemums  of  Dalmatia  and  Montenegro, 
from  which  are  prepared  the  so-called  insecticide 
powders,  are  effectual  in  killing  larvae  in  water  and 
mosquitos  in  the  air.  Professor  Celli  suggests  that  if 
these  plants  could  be  cultivated  on  a  large  scale,  it  might 
be  possible  also  to  contrive  that  the  malarial  place  itself 
should  produce  as  much  as  would  suffice  to  free  it  from 
the  mosquitos  by  which  it  is  infested.  Referring  to  the 
protection  of  labourers  in  malarial  places,  he  points  out 
that  it  is  altogether  to  the  interest  of  engineers  and 
agriculturists  to  safeguard  the  health  of  those  who  work 
for  them.  In  every  primary  and  recurrent  case  of  malarial 
fever  quinine  should  be  given  without  delay  in  adequate 
quantities,  and  the  treatment,  which  must,  of  course,  be 
gratuitous,  should  be  continued  as  long  as  may  be  neces¬ 
sary.  But  Professor  Celli  insists  that  even  when  this  is 
done,  we  do  not  always  succeed  in  preventing  relapse, 
and  therefore  in  destroying  malaria,  as  was  hoped  by 
Koch,  and  at  one  time  also  by  Grassi.  To  achieve 
this  end,  it  would  be  necessary  to  destroy  the 
mosquitos,  but  at  present  this  is  not  possible  on 
a  large  scale.  Means  should  therefore  be  taken  to  prevent 
the  infection  being  conveyed  to  man  by  mosquitos,  and 

1  British  Medical  Jo  urn  at,  February  gth,  p.  364. 
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for  this  purpose  protection  of  the  houses  with  netting 
answers  very  well.  A  further  means  is  to  protect  the  un¬ 
covered  parts  of  the  bodies  of  those  who  have  to  remain 
in  the  open  air  during  the  evening  and  night.  Culicifuge 
soaps,  pomades,  and  scents  are  of  no  use  ;  mechanical  con¬ 
trivances,  such  as  veils  and  gloves,  must  be  used,  and  these 
coverings  are  ill-adapted  for  work,  especially  for  agricul¬ 
tural  labour.  As  evening  and  night  work  can  hardly  be 
abandoned,  the  only  hope  of  an  efficient  prophylaxis  for 
agricultural  labourers  is  to  be  found  in  the  production 
of  an  artificial  immunity.  At  present,  however,  there  are 
no  means  available  for  accomplishing  this.  Professor 
Celli  has  come  across  a  case  or  two  of  natural  or  con¬ 
genital  immunity  in  regard  to  malaria,  and  he  has  de¬ 
scribed  cases  of  lasting  immunity  following  a  long  period 
of  suffering  from  the  disease.  The  mechanism  of  this 
immunity,  however,  is  not  known;  nor  has  he  been  able 
to  reproduce  it  by  experimental  injections  of  blood  serum 
and  organic  juices.  On  the  other  hand,  he  has  found  that 
the  daily  administration  of  \  gram  of  euchinin  makes  a  man 
capable  of  bearing  with  impunity  the  injection  of  a  large 
quantity  of  very  virulent  malarial  blood.  Last  year  he  car¬ 
ried  out  a  system  of  prophylaxis  by  means  of  euchinin  on 
a  vast  scale,  among  country  folks  and  railway  servants. 
Unlike  quinine,  he  says,  this  remedy  can  be  taken  without 
any  ill-effect  every  clay  for  four  months  on  end.  The  results 
of  the  experiment  were  so  satisfactory  that  Professor  Celli 
expresses  a  hope  that  it  may  be  possible  to  place  euchinin 
on  the  market  at  a  price  low  enough  to  allow  the  largest  use 
of  it  to  be  made. 


THE  ROYAL  COMMISSION  ON  ARSENICAL 
POISONING. 

The  first  meeting  of  the  Royal  Commission  on  Arsenical 
Poisoning  took  place  in  London  on  February  22nd.  Lord 
Kelvin  presided  and  all  the  members  of  the  Commission 
were  present,  namely,  Sir  W.  Hart-Dyke,  M.P.,  Sir  W.  S. 
Church,  Bart.,  Professor  T.  E.  Thorpe,  Mr.  H.  Cosmo 
Bonsor,  and  Dr.  B.  A.  Whitelegge,  with  Dr.  G.  S.  Buchanan, 
Secretary.  The  first  witness  was  Dr.  C.  H.  Tattersall 
(M.O.H.  for  Salford),  whose  report  on  the  circumstances  con¬ 
nected  with  the  presence  of  arsenic  in  beer  in  Salford, 
written  in  conjunction  with  Professor  Delepine,  was  pub¬ 
lished  in  the  British  Medical  Journal  of  December  1st, 
1900.  Dr.  Tattersall  stated  that  the  great  rise  in  the  number 
of  deaths  from  peripheral  neuritis  in  and  after  June,  1900, 
had  attracted  his  attention,  and  had  led  him  to  commence 
inquiries  before  the  announcement  of  Dr.  Reynolds’s  dis¬ 
covery.  The  number  of  deaths  in  Salford,  probably  to  be 
attributed  to  arsenic  in  beer,  was  107,  and  other  cases  were 
in  a  serious  condition.  He  considered  that  it  was  dan¬ 
gerous  to  use  sulphuric  acid  made  from  pyrites  for  the 
manufacture  of  dietetic  substances,  and  advocated  that 
only  native  Sicilian  sulphur  should  be  employed.  He 
thought  chemical  manufacturers  as  well  as  retailers  should 
be  bound  to  label  the  presence  of  poisonous  substances  in  all 
their  products  and  that  the  Food  and  Drugs  Act  ought  to  be 
made  more  stringent;  there  ought  also  to  be  a  stricter  law 
as  to  the  notification  of  diseases;  his  idea  was  a  universal 
notification  of  disease,  but  this  should  certainlv  be  enforced 
with  regard  to  pauper  patients.  In  Salford  beer  was  the 
commonest  cause  of  peripheral  neuritis,  although  he  was 
inclined  to  think  that  whisky  also  produced  it;  but  as  a 
matter  of  fact,  long  before  suspicion  of  arsenic  was  aroused, 
it  was  a  joke  among  workpeople  when  a  man  was  ill  to  say 
that  he  had  been  drinking  beer,  and  many  of  them  took  to 
whisky  on  that  account.  Dr.  Ernest  S.  Reynolds,  whose 
papers  on  the  subject  were  published  in  the  British 
Medical  Journal  of  November  24th,  1900,  and  December 
22nd,  1900,  was  the  next  witness.  He  described  the  sym¬ 
ptoms  obsen  ed,  and  said  that  at  the  Royal  Infirmary 
Manchester,  the  average  number  of  cases  of  alcoholic  para¬ 
lysis  was  20  a  year.  He  thought  the  cases  weTe  commoner 


in  Manchester  than  elsewhere,  except  perhaps  in  Liverpool. 
He  was  doubtful  how  far  alcohol  itself  was  the  cause  of  so- 
called  alcoholic  neuritis;  there  was  little  alcoholic  neuritis 
in  Edinburgh,  Glasgow,  and  Belfast.  He  believed  that 
alcohol  predisposed  persons  to  arsenical  poisoning.  The 
inquiry  was  adjourned. 


THE  LATE  QUEEN  AND  MEDICAL  SCIENCE. 

At  a  parochial  tea  at  Baslow,  Chesterfield,  on  February 
8th,  Mr. Wrench,  F.R.C.S,,  spoke  of  Her  late  Majesty’s  belief 
in,  and  support  of,  the  medical  profession.  She  believed  in 
the  efficacy  of  vaccination,  when  vaccination  was  not  compul¬ 
sory  even  for  her  subjects,  and  had  all  her  children  vacci¬ 
nated.  Mr.  Wrench  read  an  extract  from  a  letter  written  on 
August  2nd,  1819,  from  the  Duke  of  Kent  to  his  equerry,. 
Colonel  Houlton  (great  grandfather  of  Dr.  Houlton  Jackson^ 
of  Bakewell),  in  which  he  said,  “The  Duchess  continued 
perfectly  well,  as  does  our  little  Victoria,  who  has  this  day 
been  vaccinated,  and  under  such  excellent  auspices,  that  I 
trust  there  cannot  be  a  doubt  of  her  doing  well.”  Mr. 
Wrench  said  the  Queen  owed  her  excellent  health  to  her  love 
of  fresh  air,  her  regular  habits,  and  her  obedience  to  the 
guidance  of  her  physicians. 


OZONE  AND  BACTERIA. 

In  a  paper  recently  read  before  the  Royal  Society,  Dr. 
Arthur  Ransome  and  Mr.  A.  G.  R.  Foulerton  described  cer¬ 
tain  experiments  which  they  undertook  in  order  to  test- 
the  value  of  ozone  as  a  practical  disinfectant.  In  the  first 
experiment  culture  tubes  with  sloped  surfaces  of  nutrient 
agar  or  gelatine  were  inoculated  with  various  micro¬ 
organisms.  A  mixture  of  atmospheric  air  and  ozone  was 
passed  over  the  surfaces  for  at  least  four  hours,  then  pure 
oxygen  charged  with  ozone  for  30  minutes.  The  culture- 
tubes  and  control  tubes  were  then  incubated.  In  two  of 
seven  species  tested  (bacillus  mallei  and  bacillus  diph- 
therise)  there  was  a  slight  retardation  of  growth,  but  after 
eight  days’  incubation  all  difference  between  the  experi¬ 
mental  and  control  tubes  had  disappeared.  The  results- 
were  negative  in  the  other  five  cases.  Ozone  was  next 
made  to  act  in  the  absence  as  complete  as  possible  of  dead 
organic  matter.  Instead  of  agar  or  gelatine  small  plaster- 
of-paris  blocks  were  used  for  inoculation,  and  the  tubes- 
were  plugged  with  fine  Italian  asbestos  fibre  instead  of 
cotton  wool.  After  transference  to  nutrient  broth  and  in¬ 
cubation,  on  comparison  with  controlled  tubes  no  modifi¬ 
cation  of  the  bacteria  was  to  be  observed.  Ozone  was  next- 
passed  over  the  cultures  mixed  with  oxygen  under  such 
pressure  that  1.5  litre  of  gas  was  passed  every  -minute, 
and  this  was  continued  for  half  an  hour.  No  impairment 
of  growth  was  caused.  In  other  experiments  a  current  of 
oxygen  and  ozone  was  passed  through  five  tubes  :  (1)  con¬ 
taining  milk  with  bacillus  anthracis;  (2)  milk  with 
a  non-sporing  culture  of  bacillus  anthracis  ;  (3) 

milk  containing  bacillus  prodigiosus ;  (4)  fresh  un¬ 

sterilised  milk;  (5)  commercial  “sterilised”  milk 
with  a  sporing,  butyric-acid-forming  bacillus.  After 
twenty  minutes’  ozonisation  and  subsequent  incuba¬ 
tion,  tubes  1,  2,  and  5  were  found  to  be  sterile.  No.  3 
showed  mould  fungus,  but  no  bacterial  growth.  No.  4  con¬ 
tained  a  mould  fungus  and  a  few  colonies  of  cocci.  A 
loopful  of  the  milk  used  for  3  and  4,  when  incubated  with¬ 
out  ozonisation,  showed  many  colonies  of  different  bacteria. 
Sputum  rich  in  tubercle  bacilli  was  smeared  on  filter  paper 
and  exposed  for  varying  periods  to  highly-ozonised  air. 
Afterwards  the  sputum  was  emulsified  with  normal  saline, 
and  the  mixture  was  injected  into  guinea-pigs.  The  crude 
sputum  was  similarly  emulsified  and  injected.  Severe  in¬ 
fection  occurred  in  all  cases,  and  there  was  not  the  least 
indication  that  ozone  had  exerted  any  influence  on  the 
virulence  of  the  bacilli.  The  authors  conclude  that  in  the 
dry  state  ozene  is  incapable  of  exerting  an  injurious  action 
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Dn  bacteria,  and  that  any  purifying  action  which  ozone  may 
have  in  the  economy  of  Nature  is  due  to  the  direct  chemical 
oxidation  of  putrescible  organic  matter.  The  experiments 
with  milk,  however,  would  appear  to  show  that  a  bacteri- 
3idal  property  may  belong  to  ozone  provided  the  gas  be 
passed  through  a  fluid  medium  which  contains  the  bacteria 
in  suspension. _ 

GOVERNOR-GENERAL  AND  ASSISTANT  [SURGEON. 
Red  tape  seems  to  be  inseparable  from  army  administra¬ 
tion  even  in  the  United  States,  where  it  might  have  been 
thought  that  the  official  mind  would  have  been  less  tram¬ 
melled  by  routine  and  precedent  than  in  countries  where  the 
great  military  fetish  is  pipeclay.  From  the  following 
^modern  instance”  it  appears  that  red  tape  is  as  strong  in 
Washington  as  it  is  in  Pall  Mall.  General  Leonard 
Wood,  Governor-General  of  Cuba,  whose  name  is 
now  a  household  word  as  a  successful  administrator, 
though  holding  the  rank  of  Major-General  in  the  volunteer 
army,  is  only  a  captain  and  assistant  surgeon  in  the  regu¬ 
lar  army  of  the  United  States.  Hence  it  came  about  that 
Surgeon-General  Sternberg  on  January  26th  ordered  the 
Governor-General  of  Cuba,  among  other  assistant  surgeons, 
to  report  to  an  examining  Board  at  Washington  for  exa¬ 
mination  to  determine  his  fitness  for  promotion  to  the 
rank  of  surgeon.  We  are  unable  to  say  whether  General 
Wood  was  actually  subjected  to  the  indignity  of  examina¬ 
tion,  or,  if  he  consented  to  be  examined  from  a  feeling  like 
that  of  Mr.  Bagnet  in  Bleak  House  that  “discipline  must  be 
maintained,”  whether  he  satisfied  the  examiners.  It  is 
said  to  be  President  McKinley’s  intention  to  appoint 
General  Wood  a  Brigadier-General  in  the  regular  army  as 
enlarged  by  the  new  reorganisation  Bill. 


BOURNEMOUTH  MEDICAL  SOCIETY. 

The  members  of  this  Society  have  recently  acquired  rooms 
in  the  Shaftesbury  Hall  Chambers,  Old  Christchurch  Road, 
for  their  library  and  as  a  place  of  meeting.  Considerable 
expense  has  been  incurred  in  the  ventilating  and  heating 
arrangements  of  the  rooms,  in  installing  the  electric  light, 
and  in  providing  the  necessary  fittings  and  furniture. 
Nearly  all  the  medical  men  practising  in  Bournemouth 
and  its  neighbourhood  are  members  of  this  Society.  The 
library  contains  a  large  number  of  medical  and  surgical 
works  of  reference,  besides  weekly  and  monthly  periodicals. 
The  members  held  their  first  monthly  meeting  in  their 
new  rooms  on  February  13th,  when  there  was  a  large  at¬ 
tendance.  The  President,  Dr.  Arthur  Ransome,  F.R.S.,  who 
was  in  the  chair,  said  that  before  commencing  the  business 
of  the  meeting  there  were  two  things  he  wished  to  allude 
to.  The  first  and  most  important  was  the  death  of  the 
Queen.  It  was  not  necessary  for  him  to  say  anything  about 
the  illustrious  example  set  by  our  late  lamented  Sovereign. 
He  would  simply  quote  the  words  of  Vaughan  : 

She  has  now  gone  into  the  World  of  Light, 

And  we  alone  sit  lingering  here ; 

Her  very  memory  is  warm  and  bright, 

And  our  dull  thoughts  doth  cheer. 

The  second  thing  he  wished  to  allude  to  was  that  this 
was  the  first  meeting  of  the  Society  in  its  new  rooms.  He 
thought  the  Society  was  to  be  congratulated  on  having 
acquired  a  fixed  abode,  so  that  it  was  no  longer  a  peripa¬ 
tetic  body.  He  congratulated  the  members  on  the  way 
they  had  responded  to  the  appeal  made  to  them  for  funds 
to  meet  the  special  expense  which  it  had  been  necessary 
to  incur.  Communications  were  then  made  by  Dr.  Percy 
J.  Duncan  and  Dr.  Crallan,  the  latter  of  whom  read  a 
paper  on  Delirium  in  General  Diseases,  which  was  dis¬ 
cussed  by  the  President,  Drs.  Alderson,  Vernon,  Simmons, 
T.  Fred  Gardner,  and  Hyla  Greves. 

CONGRESSES  IN  BERLIN. 

The  German  Surgical  Society  will  hold  its  thirteenth  Con¬ 
gress  in  Berlin  from  April  10th  to  13th.  Among  the  general 


addresses  are  the  following:  Renal  Surgery  in  the  Nine¬ 
teenth  Century— a  Retrospect  and  a  Prospect,  by  Professor 
Iviisterof  Marburg;  Castration  in'Tuberculosis  of  the  Testis, 
by  Professor  von  Bruns,  of  Tubingen ;  a  Report  on  the  Second 
Series  of  a  Thousand  Excisions  of  Goitre;  on  the  Opera¬ 
tion  for  Struma  Intrathoracica;  and  on  the  Treatment  of 
Goitre  without  Operation,  by  Professor  Th.  Kocher,  of 
Berne ;  the  Wounds  Caused  by  Modern  Firearms,  by  Dr. 
Schjerning,  of  Berlin  ;  the  Various  Methods  of  Anaesthesia 
and  their  Indications,  by  Professors  von  Mikul  icz,  of  Breslau, 
and  Bier,  of  Greifswald  ;  Pneumonia  after  Laparotomy,  by 
Professor  Henle,  of  Breslau ;  the  Indications  for  Extirpa 
tion  of  the  Uterus  by  the  Vaginal  and  Abdominal  Routes,  by 
Drs.  M.  Jordan,  of  Heidelberg,  and  Schuchardt,  of  Stettin  ; 
the  Building  up  of  Carcinoma,  by  Dr.  W.  Petersen,  of 
Heidelberg  ;  Cancer  Parasites,  by  Professor  Nils.Sjobring, 
of  Lund ;  the  Surgical  Treatment  of  Appendicitis,  by  Dr. 
Rehn,  of  Frankfort-on-the-Main,  and  the  After-treatment 
of  War  Invalids  and  Victims  of  Accident  in  Watering 
Places  by  Dr.  Ziemssen  of  Wiesbaden.  As  already  an¬ 
nounced,  the  nineteenth  annual  meeting  of  the  German 
Medical  Congress  will  also  be  held  in  Berlin.  The  Presi¬ 
dent  will  be  Professor  Senator,  and  the  Congress  will  take 
place  from  April  16th  to  the  19th.  The  principal  subjects 
to  be  discussed  are  Cardiac  and  Vasomotor  Remedies,  and 
Inflammation  of  the  Spinal  Cord. 


LEGISLATION  FOR  INEBRIATES  IN  CANADA. 

The  Ontario  Legislature  has  before  it  a  Bill  for  the  treat¬ 
ment  of  drunkards  which  provides  that  in  all  cities  having  a 
population  of  20,000  or  over,  the  Police  Commissioners  be 
empowered  to  appoint  a  probation  officer  to  supervise 
drunkards  placed' on  probation  by  the  Court  on  suspended 
sentence.  These  officers  are  not  to  be  members  of  the 
police  force,  and  they  are  to  act  more  in  the  capacity  of 
friendly  visitors  than  as  informers.  It  is  to  be  a  part  of 
their  duty  to  assist  the  probationer  in  finding  employment 
when  necessary.  They  will  be  required  also  to  investigate, 
for  the  information  of  the  Court,  the  previous  record  of 
persons  arrested  for  drunkenness,  and  to  keep  records  of 
such  investigations,  and  also  of  all  cases  placed  on  proba¬ 
tion.  Where  a  fine  has  been  imposed  by  the  Court,  this 
fine  may  be  paid  in  instalments  by  the  probationer  to  the 
probation  officer  while  the  person  is  on  probation.  The  Bill 
also  provides  for  the  appointment  of  a  Medical  Superin¬ 
tendent  by  the  Government,  who  is  to  inaugurate  and 
superintend  the  medical[treatment  of  inebriates  and  dipso¬ 
maniacs.  The  Bill  would  authorise  Government  grants  to 
promote  the  medical  treatment  of  dipsomaniacs  and  in¬ 
ebriates,  and  for  the  establishment  of  cottage  hospitals  for 
the  reception  and  treatment  of  drunkards.  Wards  in 
general  hospitals  specially  equipped  for  this  purpose  would 
receive  a  bonus,  25  per  cent,  of  the  cost  of  building  or 
special  equipment,  as  the  case  might  be.  Further,  a 
special  grant  of  10  cents,  a  day  over  and  above  the  usual 
capitation  grant  to  all  hospital  patients  would  be  allowed 
in  cases  of  ch  ronic  dipsomania ;  and  an  extra  grant  of  40 
cents,  a  day  for  a  period  of  seven  days  for  cases  of  acute 
alcoholism.  The  medical  treatment  is  not  to  be  considered 
as  a  charity,  but  as  a  loan  to  be  repaid  subsequent  to  treat¬ 
ment  and  while  the  person  is  still  on  probation.  Able- 
bodied  chronic  drunkards,  instead  of  being  fined  or  sent  to 
gaol,  would  be  sent  to  the  central  prison  for  not  less  than 
six  months,  and  all  subsequent  sentences  would  be  cumula¬ 
tive.  Able-bodied  female  drunkards  would  be  sent  to  the 
Mercer  Reformatory  on  cumulative  sentences.  Chronic 
drunkards,  male  or  female,  not  able-bodied,  might  be  pro¬ 
vided  for  in  county  or  city  houses  of  refuge.  Three  phy¬ 
sicians  of  standing  in  the  province  would  be  appointed  by 
the  Government  as  a  committee  of  consultation  to  co¬ 
operate,  without  salary,  with  the  superintendent  in  inaugu 
rating  and  carrying  out  the  purposes  of  the  Bill. 
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The  Goulstonian  Lectures,  1901,  before  the  Royal  College 
of  Physicians  of  London’  arranged  for  March  12th,  14th, 
and  19th,  are,  owing  to  the  illness  of  the  lecturer,  postponed 
to  a  later  date,  of  which  due  notice  will,  be  given. 


A  meeting  of  the  Sick  and  Wounded  Officers’  Surgical 
and  Medical  Aid  Committee  has  been  summoned  by  the 
President,  the  Duke  of  Abercorn,  K.G.,  to  meet  at  Hampden 
House  on  Wednesday  next,  March  6th,  to  receive  a  report 
for  the  year  and  a  statement  of  accounts. 


A  telegram  from  the  Times  correspondent  in  Berlin 
states  that  the  preliminary  results  of  the  quinquennial 
Gensus  of  the  German  Empire  taken  last  December  were 
announced  on  Tuesday  last.  The  enumeration  shows  that 
the  population  has  increased  from  52,279,901  in  1895  to 
56,345,014  (27,731,067  males  and  28,613,947  females).  More 
than  16  per  cent,  pf  the  population  is  resident  in  the 
thirty-three  towns  of  over  100,000  inhabitants.  The  popu¬ 
lation  of  Berlin,  the  largest  of  the  large  towns,  is,  1,884,151, 
that  of  Cassel,  the  smallest,  is  106,001. 


Dr.  Gerhard  Armauer  Hansen,  the  discoverer  of  the 
lepra  bacillus,  will  celebrate  his  60th  birthday  on  July 
29th.  His  friends  and  admirers,  both  in  and  out  of  the 
medical  profession  of  Norway,  have  decided  on  that 
occasion  to  erect  a  marble  bust  of  him  in  the 
Lungegaard  Hospital,  Bergen,  where  he  discovered 
the  bacillus.  A  committee  of  Norwegians  has  been 
appointed  to  solicit  subscriptions  from  Dr.  Hansen’s 
friends  in  the  Scandinavian  countries,  and  Professor 
Lassar,  of  Berlin,  has  undertaken  to  collect  subscriptions 
for  the  purpose  on  the  Continent. 


The  Hospitals  Commission  was  the  subject  of  a  smart  little 
debate  in  the  Lords  last  week  on  the  initiative  of  Lord 
Kilmorey,  who  wanted  to  know  what  steps  the  Government 
intend  to  take  on  the  recommendations  of  the  Commission. 
He  said  it  was  the  only  point  in  army  reform  on  whioh  a 
report  had  been  made  and  he  therefore  pressed  for  early  action. 
Lord  Raglan  said  the  Government  were  fully  alive  to  the 
great  importance  of  a  thorough  reorganisation  of  the  medical 
system  of  the  army,  and  would  avail  themselves  to  the  utmost 
of  expert  advice.  He  pleaded,  however,  for  time  for  con¬ 
sideration.  Lord  Spencer  pressed  the  question  as  to  the 
nature  of  the  Committee  to  be  appointed,  and  Lord  Lans- 
downe,  who  followed,  said  the  report  had  been  so  recently 
issued  that  it  was  too  soon  to  make  an  announcement  as  to 
the  particular  action  to  be  taken  and  the  character  of  the 
Committee  to  be  appointed.  Lord  Tweedmoutli  con¬ 
demned  the  report  as  incomplete  and  demanded  a  supple¬ 
mentary  inquiry.  He  quoted  the  Times  as  saying :  “  Re¬ 
membering  the  limited  powers  of  the  Commission,  its  compo¬ 
sition,  and  the  general  considerations  by  which  it  is  no  doubt 
governed,  no  one  can  regard  the  report  as  other  than  a  severe 
condemnation  of  the  medical  arrangements  hitherto  thought 
adequate.”  He  strongly  urged  the  issue  of  a  further  searching 
inquiry  into  the  whole  subject.  At  the  conclusion  of  the 
debate  Lord  Kilmorey  promised  to  dall  attention  to  the  matter 
again  on  an  early  day. 


The  Medical  Acts  (1858)  Extension  Bill  has  been  intro¬ 
duced  by  General  Laurie,  Mr.  Walter  Rothschild,  Sir  M. 
Bhownaggree,  Colonel  WyncLham  Murray,  Sir  James  Fergusson, 
and  Mr.  Middlemore.  It  is  intended  by  the  chief  promoter, 
who  has  connections  with  the  Colonies,  to  enable  medical 
men  holding  Colonial  medical  degrees  to  claim  registration 
under  the  Medical  Acts.  Some  Canadian  doctors  who  volun¬ 
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teered  to  serve  in  South  Africa  were  rejected  by  the  authori¬ 
ties  on  account  of  the  difficulty  of  registration,  which  the  Bill 
seeks  to  remove. 


The  Coroners  Inquests  (Railway  Fatalities)  Bill,  down  for 

second  reading  this  week,  is  a  short  measure  introduced  by 
Mr.  Channing.  By  its  provisions  the  coroner  is  obliged  to 
give  notice  to  the  Board  of  Trade  of  any  inquest  on  a  person 
killed  by  a  railway  accident,  and  if  no  inspector  of  the  Board 
of  Trade  is  present  to  adjouni  the  proceedings.  It  also  gives 
power  to  the  coroner  to  require  the  place,  plant,  etc.,  to  be  left 
as  it  was  at  the  time  of  the  accident,  unless  danger  would  be 
caused  thereby,  and  also  enables  any  relative  of  a  deceased 
person,  or  representative  of  a  railway  servants’  society,  or 
friendly  society  to  be  present  at  the  inquest  and  examine 
witnesses. 


Enteric  Fever  and  Inoculation. — Sir  Walter  Foster  called  the 

attention  of  the  Secretary  of  State  for  War  to  the  remarkable 
results  obtained  in  the  case  of  the  15th  Hussars  in  India, 
whereby  the  incidence  of  enteric  in  the  inoculated  was  0.55 
per  cent,  and  the  mortality  0.27,  whereas  in  the  uninoculated 
the  incidence  was  6.14  and  the  mortality  3.35  percent.,  and 
asked  for  the  records  of  the  results  among  the  troops  serving 
in  South  Africa.  Mr.  Brodrick  admitted  the  figures  as  regards, 
the  regiment  referred  to,  but  was  unable  to  give  the  statistics 
for  South  Africa,  and  said  they  would  not  be  obtainable  till 
the  war  is  over. 


Small-pox  and  Vaccination. — Mr.  Coghill  inquired  last 
Monday  how  vaccination  was  being  practised  in  Gloucester 
and  Leicester,  and  in  reply  Mr.  Long  stated  that  at  Leicester 
of  the  children  born  last  year  388  had  been  vaccinated,  and 
that  534  had  been  exempted  on  certificates  of  conscientious 
objection;  at  Gloucester,  879  had  been  vaccinated  and  398 
had  been  exempted.  The  member  for  Leicester  (Sir  J.  Rol- 
leston)  asked  the  next  day  if  the  President  of  the  Local 
Government  Board  would  introduce  a  Bill  to  abolish  compul¬ 
sion  in  the  Vaccination  Acts,  and  received  an  emphatic  nega¬ 
tive  in  reply.  Mr.  Broadhurst  has  given  notice  of  a  Bill  to> 
effect  this  object  and  lessen  the  difficulties  in  obtaining  cer¬ 
tificates  of  exemption. 

'  ! 

The  Supplementary  Estimates,  issued  this  week,  give  the 
cost  of  the  South  African  Hospitals  Commission  as  about 
^8,400.  The  London  University  is  also  down  for  ^1,070 
additional  expenses  incurred  in  the  removal  from  Burlington 
House,  and  in  the  equipment  of  a  chemical  laboratory  in  the 
new  premises.  The  British  Museum,  the  Natural  History 
Museum,  and  the  Edinburgh  Museum  together  are  in  the 
Estimates  for  ,£2,500. 

The  European  Hospital  at  Aden. — Lord  George  Hamilton,  in 

reply  to  a  question  on  the  General  Hospital  at  Aden,  stated 
on  Tuesday  that  arrangements  had  been  made  to  supply  a 
proper  nursing  staff',  and  generally  to  organise  and  supply 
the  hospital.  There  had  been  35  admissions  of  patients  from 
the  Royal  Navy  during  the  past  year. 

Death  from  Chloroform  at  Cardiff. — A  death  while 
under  the  influence  of  chloroform  took  place  on  February  15th 
at  the  Cardiff  Infirmary.  The  patient  was  a  girl  aged  15,  who 
attended  early  that  morning  for  the  removal  of  enlarged 
tonsils.  The  chloroform  was  administered  by  one  of  the 
resident  medical  officers  of  the  infirmary.  Before  the  opera¬ 
tion  could  be  performed,  the  patient  stopped  breathing. 
Artificial  respiration  was  at  once  resorted  to,  but  all  efforts  h> 
restore  animation  were  unavailing.  Every  care  appears  to 
have  been  taken  to  avoid  accidents,  the  usual  warning  in  re¬ 
gard  to  abstention  from  food  being  given,  and  previous  to  the 
administration  the  heart  and  lungs  were  examined.  A  post¬ 
mortem  examination  was  made,  but  no  evidence  of  disease  in 
heart  or  other  organs  was  found,  and  no  food  was  present  in 
the  stomaoh.  At  the  inquest  held  on  February  16th  the  jury 
returned  a  verdict  in  accordance  with  the  medical  evidence, 
and  exonerated  the  medical  men  concerned  from  all  blame. 

The  Medical  Department  of  the  University  of  Buffalo  has 
lately  received  a  donation  of  ,£10,000  for  the  purpose  of 
erecting  a  laboratory  to  be  devoted  entirely  to  research  work. 
It  will  be  known  as  the  Gratwick  Research  Laboratory. 
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ASSOCIATION  INTELLIGENCE. 

BRANCH  MEETINGS  TO  BE  HELD. 


THE  REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

Midland  Branch.— Meetings  will  be  held  in  each  district  oE  this 
{ranch  at  the  undermentioned  times  and  places  for  the  discussion  ot  tne 
teport  of  the  Constitution  Committee  of  the  Association.  In  accordance 
nth  the  recommendation  of  the  Committee  unattached  members  ot  the 
association  residing  within  the  area  of  the  Branch  are  invited  to  attend 
he  meetings,  but  in  any  division  only  the  votes  of  members  of  the  Branch 
vill  be  counted.  As  the  proposed  changes  are  of  the  most  vital  lmport- 
mce  and  possibly  involve  the  very  existence  of  the  ^  Association,  we 
■arnestly  hope  that  every  member  will  make  an  effort  to  attend,  me 
ollowing  are  the  dates  and  places  of  meeting :  For  the  counties  of 
Bicester  and  Rutland  at  the  Infirmary,  Leicester,  on  Thursday,  April 
.th  at  4  p.m.— For  the  county  of  Nottingham  at  the  Mechanics  Institute, 
Nottingham  (Room  75),  on  Thursday,  March  28th,  at  4  For  the 

•ounty  of  Derby  at  the  Royal  Infirmary,  Derby,  on  Thursday,  Maicli  21st, 
it  4  p.m. — For  the  county  of  Lincoln  arrangements  not  yet  complete,  it 
vill  facilitate  business  if  members  having  a  resolution  or  amendment  to 
propose  will  forward  the  same  to  the  Secretaries  of  their  respective  Dis- 
ricts  a  few  days  before  the  meeting.  N.B.— Members  are  requested  to 
00k  in  the  British  Medical  Journal  for  any  alterations  m  these  ar- 
•angements.— J.  A.  Southern  (50,  Friar  Gate,  Derby),  Honorary  Secretary 
or  Derbyshire;  E  M.  Sympson,  M.D.  (James  Street,  Lincoln)  Honoraiy 
Secretary  for  Lincolnshire;  W.  G.  Laws  (3,  East  Circus  Street,  Notting- 
iam),  Honorary  Secretary  for  Nottinghamshire;  Frank  M.  Pope 
4  Prebend  Street,  Leicester),  Honorary  Secretary  for  Leicestershire  and 
Rutland,  and  Honorary  Secretary  and  Treasurer  to  the  Branch. 


Edinburgh  Branch  :  Fife  Division.— A  meeting  of  the  members  in 
IHfc  to  consider  the  Provisional  Report  of  the  Constitution  Committee 
>f  the  British  Medical  Association,  issued  as  a  Supplement  to  the 
British  Medical  Journal  on  January  16th  last,  will  be  held  in 
Jrs.  (Crawford’s  Hotel  at  Thornton,  on  Thursday,  March  7th,  at  5  p.m.— 
Yilli am  B.  Dow,  Dunfermline,  President. 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
leld  at  the  Taunton  and  Somerset  Hospital  on  Friday,  March  29th,  at 
i.i=  p.m.  Business:  Minutes  of  last  meeting.  Report  on  the  circular  to 
he  county  council  re  coroners’  fees.  Report  of  Constitution  Committee. 
Question  of  sending  a  delegate  to  the  British  Congress  on  Tuberculosis^ 
Letter  from  the  General  Secretary  asking  for  opinion  on  wage  limit. 
Dr.  H.  Lewis  Jones  (in  charge  of  the  Electrical  Department,  St.  Bartholo- 
new's  Hospital)  will  read  a  paper.  Some  Applications  of  Electricity  in 
Medical  Practice.  Dr.  R.  Morton  (Taunton)  will  give  a  demonstration  of 
c-ray  photography.  Mr.  Thornhill  (Taunton  _ Electric  Lighting  Works) 
.vill  exhibit  some  electrical  appliances  for  medical  and  surgical  purposes. 
Exhibition  of  the  Tallerman  treatment.  Members  wishing  to  read  papers 
ir  exhibit  cases  should  kindly  inform  the  Honorary  Secretary  as  soon  as 
possible.  Tea  will  be  provided  during  the  afternoon.— R.  Liddon  Meade- 
Ki\G,  Taunton,  Honorary  Secretary. 


South-Eastern  Branch;  North  Kent  District.— The  next  meeting 
nil  be  held  at  the  Station  Hotel,  Sidcup,  on  Thursday,  March  7th,  at 
.43  p.m..  Dr.  Crombie  in  the  chair.  The  Chairman  invites  all  members  to 
ea.  The  following  papers, etc.,  will  be  read  : — (a)  Lantern  Demonstration  . 
Various  Micro-organisms  of  Obstetrical  and  Gynecological  Interest. 

6)  The  Removal  of  Ovarian  and  other  Tumours  through  the  Vagina, 
with  specimens  and  photographs,  by  G.  Drummond  Robinson,  M.D., 
Vf.K.C.S.,  Assistant  Obstetrical  Physician,  West  London  Hospital,  etc. 
c)  Phlyctenular  Conjunctivitis,  by  Kenneth  Scott,  M.B.,  F.R.C.S.,  opn- 
ihabnic  Surgeon,  St.  Mary’s  Children’s  Hospital.  Members  desirous  of 
ixhibiting  specimens  or  cases  are  requested  to  communicate  at 
,he  Honorary  Secretary,  A.  Tennyson-Smith,  M.D.,  The  Birches, 
Orpington,  Kent. _ 

BORDER  COUNTIES  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Penrith  on  Febiuaiy 
22nd,  Dr.  Highet,  President,  in  the  Chair.  Twenty-two 

members  were  present.  . 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read,  approved,  and  duly  signed  by  the  Chairman. 

New  Member—  John  Glen  Forsyth,  M.B.,  C.M.,  Garlands, 
Carlisle,  was  elected  a  member  of  the  Association  ana 

^mtitution  Committee.— A  letter  was  read  from  the  Chair¬ 
man  of  the  Committee  relative  to  the  work  proceeding,  con¬ 
siderable  discussion  followed,  and  eventually  Dr.  Barn  ^ 
proposed  and  Dr.  Maclaren  seconded,  and  it  was  agreed 

That  sectional  meetings  be  arranged  by  the  Council  in  the  various  ^,s‘ 
tricts,  and  that  subsequently  a  general  meeting  of  the  Branch  be  cal  e 
in  some  central  place  for  the  full  discussion  of  the  Constitution  Report. 

British  Congress  on  Tuberculosis.— A  communication  was  read 


soliciting  co-operation  and  financial  support.  It  was  agreed 

“  that  the  circular  lie  on  the  table.” 

U  age  Limit.— This  subject  came  up  for  discussion,  but  it 
was  resolved  that  owing  to  the  lengthy  programme  to  be 
negotiated  the  discussion  should  be  postponed  to  a  future 
meeting  of  the  Branch.  ,  ,  , 

Communications . — Mr.  Brown  (Carlisle)  read  a  comprehen¬ 
sive  paper  on  bovine  tuberculous  lesions,  illustrated  by  9° 
lantern  slides,  involving  arduous  preparation.  The  subject 
was  treated  by  reference,  seriatim ,  to  the  various  organs  and 
tissues  affected  in  the  animal,  with  occasional  comparison 
with  the  lesion  in  the  human  subject.  In  the  subsequent  dis¬ 
cussion,  Drs.  Parker  and  Fisher  took  a  prominent  part.  Ilie 
President  read  notes  on  a  case  of  cancer  of  the  pancreas,  and 
called  attention  to  the  frequency  with  which  the  pancreas  is 
overlooked  in  determining  the  situation  of  abdominal  malign¬ 
ancy  —Dr.  Thomson  (Penrith)  read  notes  on  two  cases  of 
abscess  of  the  lung,  and  exhibited  the  patients,  in  both  of 
whom  he  had  removed  portions  of  the  rib  with  speedy  re¬ 
coveries.  Dr.  Thomson  also  demonstrated  by  means  of  his 
.r-ray  apparatus  numerous  interesting  surgical  cases.  Dr. 
Eddington  (Penrith)  related  notes  of  a  case  of  liyperpyrexic 
typhoid  with  post-typhoid  pysemia.  Special  attention  was 
called  to  the  reliable  value  of  tepid  sponging  in  the  treatment 
of  high  temperature  in  this  case.— Dr.  Altham  (Penrith) 

showed  the  following  cases  .  . 

(1)  Case  of  gastrostomy  for  cicatricial  contraction  of  oesophagus  ,  (2> 
specimen  of  hydatid  cyst  of  liver;  (3)  excision  of  knee-joint  (patient 
showed  his  useful  limb);  (4)  notes  of  a  case  ot  impermeable  urethral 
stricture,  treated  by  perineal  section  and  subsequent  graduated  dilatation 
with  an  excellent  result ;  (5)  specimen  from  a  case  of  necrosis  of  the- 

Dinner. — Dinner,  which  was  served  at  6.30,  was  well  attended 
A  short  toast  list,  with  music  interspersed,  brought  a  very 
pleasant  evening  to  a  close. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  monthly  meeting  of  this  Branch  was  held  in  the  Royal’ 
Society’s  Room,  Sydney,  on  December  14th,  1900,  Dr.  Coutie, 
President,  in  the  chair.  Thirty-eight  members  and  one 

visitor  were  present.  . 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members.— The  President  announced  the  election  01 

Drs.  Salter  and  Mary  Booth.  . 

Communications. — Dr.  W.  Chisholm  exhibited  a  case  ot 
extroversion  of  the  bladder. — Dr.  MacMurray  lead  a  papei 
on  a  case  of  lupus  erythematosus.— Dr.  R.  Bowman  read  a 
paper  on  a  case  of  lupus  vulgaris,  treated  by  the  .r-rays.  Dr. 
Bennet  made  some  remarks  upon  the  cases.  Dr.  Minder 
read  a  paper  on  prostatic  hypertrophy,  Drs.  Thring,  Jseill, 
McDonagh,  and  Crago  discussed  the  paper,  and  Dr.  Hinder 
replied  — Dr.  M^cDonagh  read  a  paper  on  sarcoma  occin ling 
in  an  ectopic  testis,  and  also  read  some  notes  on  the  re¬ 
moval  of  undescended  testis  occupying  the  inguinal  region. 
_ X)r.  Macdonald  Gill  exhibited  some  microscopic  speci¬ 
mens. 


SPECIAL  CORRESPONDENCE. 

INDIA. 

The  Death  of  the  Queen. — Honours  for  the  Medical  Services. — 
Partial  Tieopening  of  Leave. 

The  illness  of  the  Queen  with  its  rapidly  fatal  termina¬ 
tion  has  come  as  a  great  shock  to  all  in  India.  Most  remark¬ 
able  is  the  feeling  which  the  event  has  excited  among  the 
native  population,  who  have  been  stirred  more  deeply  than 
the  most  experienced  could  have  expected.  From  the 
moment  the  first  news  of  the  Empress’s  illness  anxious  crowds 
eagerly  awaited  the  posting  of  telegrams,  while  prayers  were 
offered  daily  for  Her  Majesty’s  recovery  by  all  creeds  and 
classes.  On  February  2nd,  when  memorial  services  were 
being  held  in  all  our  churches,  mass  meetings  of  the  native 
population  were  held  in  the" principal  cities,  and  in  Calcutta  it 
is  estimated  that  about  200,000  persons  attended  the  great 
meeting  on  the  Maidan,  when  Che  most  influential  and 
wealthy  natives  attended  in  simple  white  clothes  and  bare 
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feet,  as  a  mark  of  respect  in  accordance  with  their  customs — a 
memorable  sight,  sucli  has  never  been  witnessed  before  in 
tins  country.  A  scheme  for  building  an  institute  in  Calcutta 
as  a  memorial  has  been  inaugurated  by  the  Viceroy  himself, 
and  will  no  doubt  be  carried  into  effect  in  due  course,  and 
will  worthily  commemorate  the  marvellous  influence  for 
good  which  our  late  Queen  exercised  on  this  distant 
land,  wMch  she  never  set  eyes  on,  but  whose  teeming 
population  revered  her  as,  it  is  safe  to  say,  they  have  never 
loved  any  former  ruler  in  the  course  of  India’s  chequered 
history. 

The  New  Year’s  honours  list  contained  the  name  of  Major 
Crimmin,  V.C.,  who  has  been  awarded  the  Companionship 
of  the  Order  of  the  Indian  Empire  as  a  reward  for  his 
untiring  and  devoted  labours  as  Port  Health  Oflicer  of 
Bombay  in  carrying  out  the  plague  inspection  on  all  out¬ 
going  steamers,  which,  it  is  not  too  much  to  say,  has  saved 
hurope  from  a  much,  more  serious  outbreak  of  plague  than 
lias  occurred  for  many  a  long  year.  In  this  connection  it 
may  be  well  to  say  a  few  words  on  the  subject  of  the  dis- 
tiibution  of  honours  to  the  medical  services,  as  a  statement 
which  was  made  some  months  ago,  to  the  effect  that  sound 
professional  work  had  never  yet  been  rewarded  in  India,  is 
calculated  gravely  to  mislead  any  who  may  not  be  acquainted 
with  the  lacts.  Of  course  such  purely  military  honours  as 
tliG  D.o.O.  and.  the  military  branch  of  the  O.B.  arc  given 
only  for  active  service,  while  the  C.S.I.,  C.I.E.,  and  now 
the  Kaiser-i-Hind  medal  are  given  for  civil  work.  That  the 
higher  lewards  will  frequently  fall  to  those  engaged  in 
administrative  work  is  only  natural  when  it  is  borne  in  mind 
that  the  administrative  posts  are  filled  by  the  most  senior 
men,  who  have  been  specially  selected  for  promotion  on 
account  of  former  good  work.  Still,  it  is  absurd  to  say  that 
sound  professional  work,  pure  and  simple,  has  never  been 
acknowledged  when  we  have  instances  of  the  C.I.E  having 
been  awarded  in  recent  years  to  such  men  as  Haslet-t  Brown, 
the  Principal  of  the  Lahore  Medical  College,  and  to  Branfoot, 
the  obstetrical  physician  at  the  Madras  Medical  College,  not 
to  mention  such  cases  as  D.  D.  Cunningham,  Sir  George 
king,  etc.,  whose  professional  work  was  in  special  lines.  A 
V  ?r°und  of  complaint  is  that  the  more  highly  valued 
C.b.l.  is  usually  reserved  for  the  Civil  Service  men,  and 
rately  awarded  to  medical  men,  unless  it  be  to  a  surgeon- 
general,  while  in  proportion  to  their  numbers  and 
high  attainments  rewards  for  medical  men  are  very  few 
as  compared  with  the  Indian  Civil  Service  —  although 
this  is  only  natural,  as  the  latter  furnish  the  rulers  of  the 
provinces. 

The  liaid  tieatment  of  the  medical  services  in  the  matter  of 
leave  has  begun  to  attract  the  notice  of  the  lay  press,  and  the 
leading  paper  in  Calcutta  has  taken  up  the  subject,  with  the 
result  that  Lord  Curzon’s  attention  has  been  attracted  to  it, 
-and  with  his  usual  decision  he  has  authorised  a  certain  num- 
ber  of  extra  medical  men  to  be  locally  engaged,  so  as  par- 
tiaby  to  reopen  leave,  while  a  few  of  the  medical  officers 
recalled  to  military  duty  have  been  returned  to  the  civil 
^  is  true  that  this  will  not  do  much  more  than 
nn  the  places  of  men  who  must  go  on  sick  leave,  but  still  it 
is  a  step  in  the  right  direction  for  the  highest  authority  to 
recognise  that  leave  cannot  be  closed  indefinitely  without 
grave  danger  to  the  service.  The  leading  article  in  the 
British  Medical  Journal  of  January  12th  sums  up  the 
present  position  very  clearly,  and  will  materially  strengthen 
the  hands  of  Surgeon-General  Harvey  in  his  strenuous 
endeavours  to  place  the  service  on  a  more  satisfactory  foot¬ 
ing  and  it  is  sincerely  to  be  hoped  that  steps  will  be  taken 
in  time  to  prevent  a  falling  off  in  candidates,  which  would 
only  accentuate  the  present  evil  of  undermanning.  It  is  fast 
becoming  evident  that  an  increase  of  pay  must  be  given  to 

TnH?nCn  V  °  V‘q  Koyal  Army  Medicai  Corps,  and  then  the 
Indian  Medical  Service  must  necessarily  share  in  propor¬ 
tionally.  Such  an  increase,  together  with  an  increase  in 

!!leo,-,nUmbie^  racruited,  will  go  far  to  remove  the  present 
strain;  while  the  many  and  varied  opportunities  of  the 
service  will  still  . remain  as  a  great  attraction,  even  if  they 
are  less  brilliant  than  in  former  years.  It  has  just  been 
announced  that  32  more  medical  men  will  return  from 
reopened°  °1V1  employment  shortly,  when  leave  may  be 
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THE  BIRMINGHAM  CONSULTATIVE  MEDICAL  AND 
SURGICAL  INSTITUTION. 

Sir,— I  have  to  inform  you  that  I  have  resigned  my  au- 
pointment  in  connection  with  the  above  institution  —I 
am,  etc., 

Birmingham,  Feb.  25th.  Hy.  Ward  Irvine. 


THE  REPORT  OF  THE  CONSTITUTION  COMMITTEE. 

Sir,  I  have  read  with  a  considerable  degree  of  astonish¬ 
ment  the  letter  of  Dr.  Rentoul  in  the  British  Medical 
Journal  of  February  23rd.  His  remarks  indicate  a  very 
hurried  reading  of  the  Report  of  the  Constitution  Committee 
and  consequently  a  very  imperfect  realisation  of  its  purport.  ’ 

He  doubts  “whether  each  subdivision  should  correspond 
with  the  area  of  a  Parliamentary  division.”  If  he  will  read 
again  Paragraph  2  of  the  Report  he  will  see  that  while  this 
area  is  recommended  as  most  suitable,  the  alternatives  of 
amalgamation  or  subdivision  are  also  given.  The  result  will 
be  that  medical  men  will  group  themselves  as  they  find  most 
suitable  to  their  needs,  and  that  there  will  not  be  exactly  670 
Divisions  as  Dr.  Rentoul  seems  to  think.  There  may  be  only 
500;  there  may  be  1,000.  What  does  it  matter  ?  The  essential 
thing  is  that  these  Divisions  should  be  small  enough  to 
enable  the  members  to  get  to  the  meetings  after  their  day’s 
work  is  done.  Make  that  possible,  and  the  apathy  that  Dr 
Rentoul  complains  of  will  disappear.  That  fact  will  also  in  a 
very  short  time  lead  to  a  tremendous  increase  in  the  member¬ 
ship  of  the  Association,  and  that  will  in  its  turn  greatly  in¬ 
crease  the  profits,  so  that  there  will  be  no  difficulty  in  finding 
the ,£3,000  or  ^4,000  required  to  pay  the  Delegates’  expenses. 
VY  ltli  the  present  subscription  and  the  present  membership 
tlie^ surplus  in  1899  was  over  ^6,ooo.1 

^r<?ulT>space  is  to°  valuable  for  me  to  waste  it  in  explaining 
to  Dr.  Rentoul  the  meaning  of  the  term  “  criminal  convic¬ 
tion,"  and  I  think  it  will  present  no  difficulty  to  ordinary 
minds.  I  must  crave  a  little  spaoe,  however,  to  deal  with  the 
questions  of  the  Referendum,  of  Delegation,  and  of  proxy 
voting.  J 

Dr.  Rentoul  contends  that  if  the  Council  has  the  right  to 
the  Referendum  so  should  the  individual  members.  Do  they 
need  it  ?  Let  us  suppose  that  this  new  Constitution  is  adopted, 
and  let  us  examine  what  will  be  the  course  that,  say,  a  par¬ 
ticular  scheme  of  midwives’  legislation  will  take  in  being 
considered  by  the  Association.  Such  a  scheme  might  be  ini¬ 
tiated  by  the  Council  or  by  one  of  the  Divisions.  Let  us 
assume  that  it  is  by  one  of  the  latter.  If  so  it  may  have  been 
brought  forward  by  any  individual  member,  and  thus  we  have 
practical  example  of  the  “Initiative.”  (That  is  to  say,  it  is 
possible  for  any  individual  member  of  the  Association  to 
bring  forward  a  resolution  which  if  adopted  by  his  Division 
must  be  considered  by  the  whole  Association  and  voted  upon.) 
Having  been  adopted  by  the  Division  it  must  then,  if  it  is  to 
be  considered  at  the  Annual  Conference  of  Delegates,  be  sub¬ 
mitted  through  the  J ournal  to  all  the  Divisions  not  less  than 
three  months  before  the  date  of  the  Conference.  It  will  be 
the  duty  of  the  Secretary  of  each  Division  to  bring  it  before 
Ins  members,  and  it  will  be  their  duty  to  discuss  it,  suggest 
amendments,  support,  or  negative  it,  and  instruct  their  Dele¬ 
gate  accordingly.  Remembeir  that  this  discussion  will  be 
going  on  in  every  Division  in  the  country  during  'this  three 
months,  so  that  practically  every  practitioner  will  have  an 
opportunity,  without  the  necessity  of  leaving  his  practice  for 
a  day  or  half  a  day,  of  talking  the  scheme  over  with  his 
fellows  and  of  voting  one  way  or  another  on  this  matter.  Is 
there  any  need,  therefore,  for  them  to  be  given  the  power  to 
demand  a  Referendum  ?  I  do  not  know  that  there  would  be 
any  insuperable  reason  against  it,  but  I  believe  it  would  never 
be  used  by  them.  With  the  Council  the  matter  is  different. 
Paragraph  19  of  the  Report  says  that  any  resolution  carried 
by  a  two-thirds  majority  at  the  Delegate  Meeting  is  binding 
upon  the  Council.  But  it  is  possible  that  circumstances  may 
come  to  the  knowledge  of  the  Council,  or  that  the  majorities 
in  the  various  Divisions  may  have  been  so  small,  or  other 
conceivable  conditions  may  supervene  which  render  desirable 

1  See  p.  46  of  the  Report. 


March  2,  1901.] 


CORRESPONDENCE. 


further  reference  to  the  Divisions.  It  is  a  power  which  in 
y  opinion  the  Committee  have  been  very  wise  in  conferring 
pon  the  Council,  but  one  which  I  fancy  they  will  very  rarely 

$e. 

As  regards  the  best  means  of  ascertaining  the  views  of 
ie  members  of  the  Association  the  Constitution  Com- 
Jttee  have  decided  in  favour  of  the  system  of  dele¬ 
tion — that  is  to  say,  that  each  Division  of  the  As- 
>ciation  shall  send  to  an  annual  Conference  a  chosen 
.ember  to  represent  their  views,  to  vote  “Aye”  or  “No” 
1  is  decided  by  the  majority  of  their  own  members ; 
at  it  would  very  frequently  happen  that  the  instruc- 
ons  of  a  Division  would  not  be  so  concise  and  definite  as 
lat.  It  is  certain  that  Divisions  would  desire  at  times  to 
ter  the  terms  of  a  resolution,  and  then  their  instructions  to 
leir  delegates  would  be  for  them  to  move  amendments, 
ther  delegates  would  then  have  to  discuss  them,  and  in  so 
Ding  they  would  naturally  consider  what  the  views  of  their 
ivisions  would  be.  It  might  thus  happen— and  I  believe 
would  very  frequently — that  the  final  resolution  before  the 
leeting  would  be  very  different  from  that  previously  before 
le  Divisions.  Again,  it  will  often  happen  that  a  Division 
Des  not  care,  from  some  cause  or  another,  to  give  a  definite 
istruction  to  their  delegate,  but  will  give  him  carte  blanche 

>  vote  as  appears  to  him  best  after  hearing  the  discussion. 

;  is  thus  evident  that  a  delegate  is  in  no  great  danger  of 
Dooming  a  mere  voting  machine. 

Government  by  majority,  however  the  counting  may  be 
one,  is  the  almost  universal  method  adopted  in  this  country, 
ad  on  this  point  the  Committee  recommend  that  each  dele- 
ate  shall  be  entitled  to  cast  as  many  votes  as  there  are 
lembers  in  his  Division.  I  do  not  care  to  say  that  this  is 
le  most  suitable  method  or  the  best,  but  other  alternatives 
ere  discussed  and  rejected,  and  I  am  prepared  to  loyally 
icept  it  and  abide  by  the  results.  There  is  a  good  deal  to 
?  said  in  favour  of  other  methods  of  voting,  but  as  scien- 
fic  men  we  ought  to  be  prepared  to  appeal  to  experiment. 

.  is  what  we  do  in  our  other  work,  and  I  do  not  see  why  the 
>sult  should  not  be  equally  satisfactory  in  this  matter. 

I  have,  I  think,  indicated  the  salient  points  in  the  scheme 
t  delegation  recommended  by  the  Committee.  Let  us  just 
tamine  Dr.  Rentoul’s  plan  of  “  limited  proxy  voting.”  The 
rst  point  to  be  noticed  is  that  the  proxy  holder  is  not  entitled 

>  cast  more  than  50  votes.  A  Division  of  200  members  must 
lerefore  send  four  proxy-holders  if  all  its  voting  power  is  to 
d  used  (under  the  Committee’s  scheme  it  need  only  send  one 
elegate).  As  many  Divisions  will  not  have  50  members  it  is 
Dvious  that  a  larger  number  of  proxy-holders  must  be  sent 
)  the  annual  meeting  than  delegates  under  the  proposed 
heme  unless  a  considerable  number  of  members  are  to  be 
isfranchised.  Are  the  proxy-holders  to  pay  their  own  costs  ? 
his  seems  hardly  fair  when  they  are  doing  other  people’s 
ork  ?  At  any  rate  I  should  decline  the  honour  on  those 
snns.  It  would  also  lead  to  the  wealthy  members  of  the 
ivisions  going  as  proxy-holders,  and  what  is  wanted  is  that 
le  intelligent  members  shall  go,  whether  wealthy  or  poor, 
he  cost,  therefore,  must  be  defrayed  either  by  the  Division 
-  by  the  Central  Organisation.  In  small  Divisions  it  would 
e  a  heavy  tax, ‘so  I  think  it  is  better  it  should  come  out  of 
le  central  funds.  There  is,  I  fear,  no  reason  to  think  that 
roxy-holders  will  be  cheaper  than  delegates,  and  as  I  have 
lown  that  there  must  be  more  of  them  the  “little  or 
othing”  that  they  would  cost  must  be  more  than  the  ^2,000 
’  .£3,000  which  the  Committee  have  estimated  that  the  dele¬ 
tes  would  cost.  Another  point :  no  method  of  proxy  voting 
hieh  precludes  previous  discussion  in  the  Divisions 
in  be  seriously  entertained.  Are  Dr.  Rentoul’s  limited 
roxy-holders  to  be  instructed  by  meetings  of  their  respective 
'ivisions  ?  If  not  they  will  in  no  sense  be  representative, 
ad  a  meeting  of  them  will  be  no  more  an  expression  of  the 
‘eling  of  the  members  of  the  Association  than  the  present 
nnual  meeting  is.  If  they  are  to  be  instructed  how  they 
nail  vote,  and  this  is  the  only  way  in  which  they  can  be 
lade  representative,  then  they  are  delegates,  and  the  meet- 
ig  composed  of  them  is  a  conference  of  delegates.  But  it 
ill  be  a  more  costly  conference  than  that  recommended  by 
le  Committee,  inasmuch  as  it  will  be  larger. 

Another  point  about  the  cost  of  proxies.  Under  the  Com- 
anies  Acts  proxies  have  to  be  given  on  special  forms,  and 
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every  form  has  to  be  stamped  with,  I  believe,  a  id.  stamp. 
Each  proxy-holder  would  therefore  cost  from  2s.  to  4s.  2d. 
Assume  that  there  are  450  proxy-holders  (and  that  is,  I  think, 
well  within  the  mark),  and  the  cost  under  this  head  alone 
will  be  about  £70.  That  of  course  is  “  little  or  nothing.” 

I  would  like  to  refer  to  one  matter  to  show  how  carelessly 
Dr.  Rentoul  has  read  the  Report.  He  is  apparently  under  the 
impression  that  the  Committee  recommends  that  those  mem¬ 
bers  of  the  Council  of  the  Association  representing  the  Home 
Branches  be  elected  for  eight  years,  that  those  representing 
the  Colonial  Branches  for  three  years,  and  that  the  Branch 
Councils  be  elected  annually.  If  he  will  read  Paragraph  15 
again  he  will  see  that  the  election  of  the  Council  is  to  be 
annual,  but  that  no  member  can  be  elected  for  a  longer  period 
than  eight  successive  years.  Nowhere  in  the  Recommenda¬ 
tions  is  anything  said  as  to  the  period  for  which  a  Branch 
Council  is  to  be  elected.  That  is  very  properly  left  to  the 
Branches  to  decide. 

In  conclusion,  I  would  impress  upon  every  member  of  the 
Association  the  necessity  of  thoroughly  studying  the  Report. 
If  the  Constitution  outlined  in  it  is  adopted  in  its  entirety,  I 
am  convinced  that  the  Association  will  enter  upon  a  period  of 
prosperity  and  usefulness  such  as  it  has  never  before  enjoyed. 
—I  am,  etc., 

Ashton-under-Lyne,  Feb.  23rd.  SAMUEL  CRAWSHAW,  M.B. 


Sir, — The  Report  of  the  Committee  presided  over  so  ably  by 
Mr.  Edmund  Owen  is  one  which  to  my  mind  shows  that  the 
greatest  pains  have  been  taken  with  its  production,  and  merit 
our  cordial  thanks.  It  provides  for  a  framework  on  which  it 
is  possible  to  ground  a  sound  business  organisation,  but  it 
does  not,  of  course,  provide  for  the  details  which  are  insepar¬ 
able  from  such  an  organisation  if  it  is  to  become  a  living  force. 

Having  had  a  varied  experience  with  a  variety  of  different 
executive  bodies,  I  venture  to  suggest  that  the  organisation 
will  be  inoperative  if  a  sufficient  executive  staff  is  not  pro¬ 
vided.  It  is  a  matter  of  impossibility  for  the  Division  to 
work  satisfactorily  with  the  Council  unless  there  is  an  execu¬ 
tive  staff  pi’ovided  to  co-ordinate  their  work  and  to  prepare  it 
for  the  assimilation  of  the  Council. 

A  sufficient  staff,  I  take  it,  means  a  Clerk  of  the  Associa¬ 
tion,  such  as  the  Clerk  of  the  Peace  in  a  County  Council, 
with  heads  of  departments  and  clerks  under  him.  The  Clerk 
must  be  a  man  of  energy  and  capacity,  and  would  require  a 
salary  quite  equal  to  that  of  a  man  in  the  position  of  the 
Clerk  of  the  Peace — say,  £1,500  per  annum. 

Such  a  man  would  require  finding,  but,  given  a  proper 
salary,  he  could  be  found.  It  appears  to  me  that  he  should 
be  selected  and  set  to  work  as  soon  as  the  scheme  becomes 
operative,  because  of  the  vast  amount  of  labour  which  will 
be  required  to  set  the  machinery  working  to  its  best  ad¬ 
vantage. 

The  proposed  political  bureau  would  form  one  of  the  de¬ 
partments  under  the  control  of  the  Clerk  to  the  Association 
and  other  bureaux  could  be  formed  under  his  direction  as 
they  were  required. 

The  present  arrangements  in  connection  with  the  working 
of  the  finances  and  the  Journal  might  for  a  time  be  very 
well  left  in  the  present  Secretary’s  hands.  The  present 
scheme  admirably  provides  for  the  work  of  the  Branches  and 
for  that  of  the  Annual  Meeting,  and  separates  both  from  the 
medico-political  and  ethical  work,  which  the  Divisions  and 
their  delegates  are  to  undertake  in  the  future. 

The  expense  involved  will  be  considerable,  but  I  am  per¬ 
suaded  that  unless  the  Association  is  willing  to  face  the 
necessary  expenditure,  no  good  thing  can  be  expected  from 
any  alteration  of  the  existing  system,  and  it  would  probably 
be  wise  if  the  subscriptions  were  to  be  advanced  to  30s.  per 
annum. — I  am,  etc., 

Hatfield,  Feb.  24th.  Lovell  Drage. 


Sir,— In  the  British  Medical  Journal  of  February  23rd 
Dr.  Rentoul  states  that  the  Report  “  proposes  to  leave  the 
Branches  as  they  are.”  Surely  this  is  an  assumption  on  his 
part,  for  the  paragraph  from  which  he  quotes  says  that  “  the 
desires  of  the  Divisions  will  be  complied  with  in  the  group¬ 
ing.  so  far  as  is  compatible  with  efficiency.” 

Now  I  think  we  may  take  it  that  He  Divisions  will  not 
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desire  to  unite  in  forming  very  large  Branches.  These  are 
unwieldy  and  inefficient.  Take,  for  example,  the  Lancashire 
and  Cheshire  Branch.  It  has  over  1,200  members,  and  to  get 
from  one  end  of  its  district  to  the  other  is  a  five  hours’  rail¬ 
way  journey.  Is  it  conceivable  that  the  Divisions  can  wish 
for  an  arrangement  such  as  this,  by  which  it  may  take  their 
representative  a  whole  day  to  attend  a  meeting  of  the  Branch 
Council  ?  No.  In  the  best  interests  of  the  Association  these 
overgrown  Branches  must  be  split  up  and  new  ones  formed. 
The  grouping  of  the  Divisions  constituting  these  must  be 
done  carefully,  or  there  will  be  great  danger  that  a  large 
number  of  the  unattached  members  may  secede  rather  than 
be  coerced  into  joining  a  Branch  the  composition  of  which 
they  disapprove. — I  am,  etc., 

Lancaster,  Feb.  26th.  A.  S.  Barling. 


THE  DOSE  OF  ANAESTHETICS. 

Sir, — The  suggestions  at  the  end  of  Dr.  Waller’s  article  in 
the  British  Medical  Journal  of  February  23rd  last  are  of 
interest  from  a  theoretical  standpoint,  but  how  they  are  going 
to  assist  the  anaesthetist  in  his  practice  I  entirely  fail  to  see. 
In  regard  to  suggestion  No.  3,  “  The  determination  of  the  best 
method  of  quantitative  estimation  of  anaesthetics  in  the 
various  fluids  and  tissues  of  the  body.”  Supposing  such  a 
method  to  be  evolved,  where  is  its  practical  application  ?  Is 
this  quantitative  estimation  to  be  carried  out  during  the 
operation,  and  what  is  to  happen  when  the  patient  has  been 
saturated  to  the  orthodox  extent  and  is  not  yet  anaesthetised  ? 
On  anaesthetising  a  patient,  as  in  other  things,  it  is  just  as 
well  to  make  up  one’s  mind  as  to  what  result  is  being  aimed  at, 
and  go  on  till  this  result  is  obtained.  If  I  have  to  treat  a  patient 
for  ordinary  constipation,  I  do  not  stop  because  one  pill  fails 
to  secure  an  action  of  the  bowels,  but  gradually  increase  the 
number  of  pills  until  the  desired  effect,  that  is,  emptying  of 
•the  bowel,  is  obtained,  even  if  I  have  to  multiply  the  initial 
dose  by  two,  four,  or  more.  If  I  have  a  patient  with  syncope, 
which  the  maximum  dose  of  strychnine  authorised  by  the 
Pharmacopoeia  fails  to  relieve,  I  gradually  increase  the  dose 
until  the  patient  either  revives  (a  mild  twitching  is  not  every¬ 
thing,  it  is  better  to  have  him  twitching  than  dead)  or  dies  of 
his  syncope. 

In  the  same  way  with  an  ansesthetic,  I  set  out  to  anaesthe¬ 
tise  the  patient,  not  to  administer  a  vapour  of  certain 
dilution,  which  may  or  may  not  produce  anaesthesia ;  in 
other  words,  if  the  ordinary  amount  of  anaesthetic  does  not 
anaesthetise  the  patient,  he  is  given  a  gradually-increasing 
amount  of  the  anaesthetic  until  it  does.  A  great  deal  has 
been  written  about  the  personal  equation  of  the  admin¬ 
istrator,  all  without  doubt  very  true ;  but  it  would  be  a  good 
thing  if  the  personal  equation  of  the  patient  were  to  be  more 
studied.  A  dose  that  kills  one  patient  hardly  affects  another. 
Imagine  the  following  conversation : — Skilled  anaesthetist 
loquitur-.  “For  half  an  hour  I  have  given  this  patient  the 
highest  safe  percentage  of  anaesthetic  with  the  patent  regu¬ 
lating  machine  manufactured  by  Messrs. - and  recom¬ 

mended  by  all  the  most  learned  anaesthetists.  The  quantita¬ 
tive  estimation  of  anaesthetic  in  his  fluids  and  tissues  shows 
that  the  percentage  of  safety  has  been  reached.  He  is  still 
wide  awake.  His  pulse,  respiration,  and  pupil  are  excellent, 
but  I  cannot  take  the  responsibility  of  increasing  the  dosage, 
so  I  fear  the  operation  must  be  postponed.”  I  am  afraid 
that  the  remarks  of  the  weary  would-be  operator  might 
hardly  bear  repetition. 

It  is  also  possible  that  the  operator  might  in  the  future  em¬ 
ploy  a  man  who  would  anaesthetise  the  patient,  instead  of 
administering,  no  matter  how  scientifically,  a  vapour  of  a 
certain  percentage  which  ought  (but  often  fails)  to  act  as  an 
anaesthetic.  As  a  matter  of  fact,  in  the  variations  of  the 
pulse,  respiration,  and  pupil,  Nature  has  piovided  for  the 
anaesthetist  indicators  which  far  excel  any  human  con¬ 
trivance,  no  matter  how  ingenious. — I  am,  etc., 

C.  Hamilton  Whiteford, 

Hon.  Anaesthetist,  South  Devon  and  East  Cornwall  Hospital. 

Plymouth,  Feb.  24th. 


THE  REPORT  OF  THE  AN  AESTHETICS  COMMITTEE. 

Sir— The  recently  issued  Report  of  the  Anaesthetics  Com¬ 
mittee  is  such  a  marvel  of  industry  and  perseverance,  and  in 
some  ways  reflects  so  much  credit  upon  all  concerned  in  its 


production,  that  one  hesitates  to  criticise  it.  There  are,  how¬ 
ever,  one  or  two  matters  of  principle  involved  to  which,  with 
your  permission,  I  should  like  to  draw  attention. 

In  the  first  place,  I  think  that  the  method  of  investigation 
adopted  is  precisely  the  one  which  might  be  depended  upon 
to  be  the  most  laborious,  and  to  yield  the  least  satisfactory 
results,  as  collective  investigation  inquiries  of  former  years 
had  already  proved.  The  records  and  experiences  of  hetero¬ 
geneous  observers  can  only  be  relied  upon  for  the  accumula¬ 
tion  of  the  simplest  facts,  such  as  age,  sex,  time,  etc.,  and  in 
this  particular  instance  one  may  add,  nature  and  quantity  of 
the  anaesthetic  used,  and  one  or  two  special  points  of  the  same 
sort ;  even  then  much  care  and  judgment  is  necessary  in 
collating  the  figures.  When  it  is  sought  to  contrast  matters 
of  opinion  and  observation,  however  simple,  the  method  not 
only  tends  to  fail,  but,  as  in  the  instance  before  us,  may  be¬ 
come  misleading. 

A  very  noticeable  feature  of  the  Report  is  that  although  the 
total  number  of  cases  dealt  with  is  not  inconsiderable  (nearly 
26,000)  there  is  a  very  marked  disproportion  in  the  records 
under  the  several  headings.  Approximately,  chloroform 
accounts  for  rather  more  than  half  (13,400)  ;  ether,  including 
“  gas  and  ether,”  only  furnishes  6,700,  and  mixtures  but  little 
over  1,000.  Under  these  circumstances  I  would  submit  that 
the  conclusions  of  the  Committee  as  to  the  relative  safety  of 
the  various  anaesthetics  should  be  received  with  hesitation 
and  reserve.  To  justify  fully  such  conclusions  fairly  equal 
numbers  should  have  been  contrasted,  and  the  inequalities 
are  not  overcome  by  any  such  simple  process  as  reduction  to 
a  percentage,  even  although  that  reduction  be  carried  to  three 
places  of  decimals.  The  greater  the  disproportion  between 
the  figures  compared  the  greater  the  liability  to  error,  and 
hence  I  find  myself  obliged  to  disagree  in  toto  with  the  con¬ 
clusions  arrived  at  in  respect  to  the  A.C.E.  mixture,  basing 
my  opinion  upon  records  of  nearly  as  many  thousand  cases  as 
the  Committee  has  dealt  with  in  hundreds. 

Not  content  with  expressing  its  opinion  as  to  the  relative1 
safety  of  the  different  anaesthetics,  the  Committee  has 
thought  fit  to  make  a  pronouncement  with  regard  to  what  it 
terms  “  the  safest  routine  agent.”  I  regret  extremely  this 
fruitless  chase  after  a  panacea  for  troubles  anaesthetic,  but 
having  undertaken  the  task  it  seems  to  me  to  be  a  pity  that 
the  pronouncement  should  not  have  been  a  little  more 
definite.  Practically,  the  conclusions  arrived  at  are :  Safety 
is  to  be  sought  in  the  experience  of  the  administrator  rather 
than  in  the  drug  ;  under  some  circumstances  one  anaesthetic 
is  to  be  preferred  to  another  ;  and  yet  the  Committee  does 
not  hesitate  to  say  that  “  ether  may  be  accepted  as  the  safest 
routine  agent  ”  !  Whether  we  agree  with  this  latter  con¬ 
clusion  or  not  I  would  submit  that  it  is  not  borne  out  by  the 
facts  upon  which  the  report  is  based,  and  that  it  is  contra¬ 
dicted  by  the  two  other  conclusions  alluded  to. 

Upon  one  or  two  points,  at  any  rate,  the  Committee  appears 
to  have  very  narrowly  missed  scoring  a  considerable  success. 
The  Committee  says  that  “  certain  circumstances,  determined 
by  the  state  of  the  patient,  the  nature  of  the  operation,  etc., 
may  render  the  use  of  some  other  anaesthetic,  or  combination 
of  anaesthetics,  both  safer  and  easier”  (than  ether).  How 
interesting  and  really  valuable  it  would  have  been  to  have 
had  the  views  of  the  Committee  upon  the  subject  of  “The 
Choioe  of  the  Anaesthetic.”  Then,  again,  when  considering 
the  paragraph  relating  to  the  advantages  of  experience,  it 
must  have  occurred  to  many  of  the  members  of  the  Com¬ 
mittee  that  proper  teaching  was  almost  a  necessary  prelude  to 
experience  ;  the  latter  could  not  always  be  obtained,  the 
former  ought  to  be  ensured  to  every  student ;  and  an  opinion 
of  the  Committee  in  this  direction  would,  I  am  sure,  have 
oarried  great  weight,  and  would  have  been  of  more  practical 
value  than  many  of  the  elaborate  tables  that  have  been 
drawn  up. 

I  am  well  aware,  of  course,  that  it  would  have  been  impos¬ 
sible  to  produce  a  report  to  please  everyone  ;  but,  on  the 
other  hand,  considering  the  time  and  labour,  and,  perhaps  I 
might  add,  the  money  spent  on  this  investigation,  the  Report 
is  exceptionally  disappointing. — I  am,  etc., 

J.  Fred.  W.  Silk, 

Anaesthetist  to  King’s  College  Hospital ;  President  of  the 
Society  of  Anaesthetists,  etc. 

Devonsl  ire  Strccf,  W.,  Feb.  5th. 
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Sni—  In  the  case  of  strychnine,  twitchings,  in  the  case  of 
Uadonna,  dilated  pupil  and  dry  throat,  warn  the  adminis- 
jtor  that  no  more  of  these  potent  drugs  must  be  given, 
e  there  no  such  early  warnings  in  the  case  of  chloroform  .J 
ive  not  the  specialists  in  chloroform  administration  some 
dily  signs  which  tell  them  when  the  patient  is  really 
inder”  and  not  simply  lying  quite  ready  to  cry  out  or  die 
>m  shock  at  the  first  touch  of  the  knife  ?  or,  on  the  other 
nd  not  lying  quiet  from  an  overdose  ?  If  such  signs  exist 
eir  knowledge  would  certainly  help  those  who  unfortunately 
nnot  enrol  themselves  amongst  the  experienced  m  chloro- 
rni  administration,  and  yet  who  now  and  then  are  called  on 
anaesthetise  a  patient.— I  am.  etc.,  ,  ,fT. 

Sdinburgh,  Feb.  23rd.  Charles  J.  Hill  Aitken,  M.l  . 


TIIE  NEW  SYDENHAM  SOCIETY. 

Sir,— I  shall  he  much  obliged  if  you  will  allow  me  a  little 
ace  in  order  to  direct  the  attention  of  your  readers  to  the 
Ivertisement  which  appears  on  the  front  page,  and  also  to 
plain  its  bearings.  The  New  Sydenham  Society  is  now  m  its 
rty-third  year,  and  its  last  volume  was  numbered  172.  It  has 
nembers’  list  of  nearly  1,400.  In  spite,  however,  of  the  mdica- 
311s  of  prosperity  which  these  facts  may  seem  to  afiord,  there 
e  others  which  have  made  its  Council  of  late  years  somewhat 
ixiuus.  Its  members’  list  in  its  palmy  days  numbered  for 
any  years  in  succession  more  than  3,000,  and  the  decline, 
liicli  has  of  late  been  steady,  has  been  yet  more  definite 
iring  the  last  year-.  This  is  probably  explained  by  the  con- 
usion  last  year  of  its  Lexicon  of  Medicine  and  the  Allied 
'fences.  The  Council  believes  that  this  decline  has  arisen 
oni  perfectly  natural  causes.  The  conditions  of  medical 
urnalism  and  of  tlie  publishing  trade  have  duimg  the 
iciety’s  lifetime  been  greatly  changed.  The  supply  of 
edical  literature  is  very  liberal,  and  works  of  real  merit 
iblished  abroad  do  not  now  wait  long  for  translation.  Ilie 
achinery  of  the  Society  is  such  that  it  cannot  possibly  00m- 
ite  in  promptitude  with  private  enterprise  ;  nor  is  it  in  the 
ast  desirable  that  it  should  attempt  to  do  so.  In  brief,  the 
won  d'etre  of  the  Society  has  been  to  a  large  extent  removed 
id  the  functions  which  it  proposed  to  itself  are  now  unfilled 

pothers.  ,  .  .  u  . 

Of  late  the  Council  lias  encountered  increasing  difficulty  in 
nding  works  for  translation  which  should  fulfil  the  two 
eedful  conditions  of  being  at  once  of  great  and  permanent 
alue  and  likely  to  be  acceptable  to  a  wide  circle  of  readers, 
forks  such  as  those  of  Trousseau,  Hebra,  Charcot,  and  Hnscfi 
re  no  longer  available.  There  are  plenty,  of  valuable  mono- 
raplis  on  special  subjects,  but  they  would  interest  only  a  lew, 
nd  their  publication  by  the  Society  would  certainly  lead  to 
^signations  of  members.  The  works  which  it  undertakes 
lust  be  of  general  interest,  or  its  numbers,  and  with  its 

umbers  its  efficiency,  will  increasingly  decline. 

Under  the  circumstances  described  it  will  not  cause  sur- 
rise  when  I  state  that  the  Council  lias  had  under  its  serious 
onsideration  the  propriety  of  winding-up  the  Society  s 
ffairs.  It  possesses  sufficient  funds  in  hand  to  complete  last 
ear’s  issue  of  books,  and  has  also  property  of  consid  erable  value 
n  back  stock.  It  could  therefore  close  its  life  with  dtgnity, 
nd  the  present  year  appears  to  some  of  us  a  very  suitable 

ime  for  doing  so.  ,  ,  .,  ~ 

There  are,  however,  not  a  few  members  of  its  Council  and 
ither  friends  of  the  Society  who  are  strongly  averse  to  the 
dea  of  closing  its  career.  It  need  not  be  said  that  p  <  _ 

my  such  procedure  a  public  meeting  of  its  members  would  be 
ailed  with  whom  the  final  decision  would  rest.  Before,  how- 
■ver,  taking  any  further  steps  the  Council  has  decided  to 
submit  a  proposal  to  the  profession  at  large,  and  it  is 
irder  especially  to  explain  this  that  I  now  tiesp.  ss 

>PIt  was  during  the  years  in  which  the  Atlas  off*™  ofmaiS 
vas  in  course  of  issue  that  the  members  B^^L^  L^  not 
sained.  The  Atlas  of  Pathology  ^ since  undertak^  has  no 
aerhaps  proved  equally  acceptable,  and  its  issue  has been 
impeded  by  want  of  funds.  The  Council  s  Pr(;sent  p> opo.nl 
.s  to  widen  the  scope  of  this  latter  woik  a.n  Dicianosis 

Atlas  of  Pictorial  Illustration  of  all 

in  Medicine ,  Surgery,  and  Obstetrics.  The  mater  ials Hot- such  an 
itlas  already  collected  (from  all  sources)  aie  abundant,  and 


in  their  selection  the  Council  would  have  expert  knowledge 
at  its  disposal.  The  cost  of  the  production  of  illustrations  of 
this  kind  has  been  much  reduced  of  late  years,  and  from  esti¬ 
mates  which  have  been  obtained  it  is  calculated  that  if  a  suffi¬ 
cient  number  of  subscribers  could  be  secured  four  or  five 
fasciculi  of  8  to  10  plates  each  might  be  produced  annually, 
and  the  work  completed  in  five  years.  During  that  time  the 
Council  proposes  to  abstain  from  undertaking  the  publication 
of  any  printed  volumes,  with  the  single  exception  of  one  a 
year,  to  consist  of  a  collection  of  papers  or  lectures  from 
foreign  sources,  translated  as  promptly  as  possible  after  t  ei 
publication.  It  may  also,  if  funds  allow,  publish  one  or  mo  , 

supplements  to  its  lexicon.  • 

In  order  to  ascertain  the  amount  of  support  which  might 
be  expected  for  the  proposed  work,  a  somewhat  detailed  ] pro¬ 
spectus  has  been  prepared,  and  has  been  distributed  to  a 
members  of  the  profession  resident  an  certain  cities  and 
towns.  Dublin,  Brighton,  Manchester,  and  Glasgow  with  a 
few  others  have  been  selected.  Our  agent,  Mr.  Lewis, 
136,  Gower  Street,  will  be  glad  to  supply  this  prospeatus  to 
anvone  applying  for  it  (post  free).  In  the  meantime  the 
Council  will  "be  glad  to  receive  communications  Irom  those 
interested  in  the  proposal.  It  will  be  needful  that  a  mem¬ 
bers’  list  of  at  least  2,000  should  be  secured. 

I  have  only  to  add  that  m  case  the  Society  should  not  bo 
encouraged  to  continue  its  existence  and  undertake  the  pro¬ 
posed  atlas  that  it  is  possible  that  the  latter  may  be  pub¬ 
lished  independently  of  it.  There  would,  however,  be  obvious 
advantagesPin  its  being  done  by  the  New  Sydenham  Society. 
The  present  organisation  would  be  kept  going,  and,  fuithe  , 
an  annual  volume  of  translated  monographs  would  be  se- 

cured,  laftn,  etc.,  Jonathan  Hutchinson, 

Hon.  Secretary  of  tlie  New  Sydenham  Society 
from  its  commencement. 

Cavendish  Square,  W.,  Feb  6th. 

THE  RESPONSIBILITIES  OF  ROYAL  NAVAL  AND 
THL  BLbfiUiRMy  medical  OFFICERS 

SIR _ Several  years  ago  I  foresaw  that  a  question  would  one- 

day  be  raised  as  to  the  military '  titles 1  oj iarmy  medical 

and  the  absence  of  naval  executive  titles  m  the  Royal  IN  aval 

MIhad  antaterviewwith  the  then  Director-General  of  the 
Royal  Naval  Medical  Service,  and  placed  before  lnm  the 
following  example  of  the  different  responsibilities  of  both 

°]TT shelfexplodes  on  the  fighting  deck  of  a  first-class  lin a- 
of  battle  ship  •  twenty  wounded  bluejackets  result.  Thes  a 
menare  carried  by  their  comrades  to  the  medical  officer  of 
shin and eventually  find  their  way  to  the  sick  berth  of 
thlir  own  ship  The  captain  of  the  ship,  the  executive 
officer° tlie  paymaster,  and-if  needs  be-helpmg  hands  from 
tfie  marines  and  bluejackets,  are  all  on  the.  slnPl  and  are 
ve  idv  presumably  to  help  the  medical  officers  m  any  needed 
„ v^^here  is  therefore,  no  apparent  need  for  executive 
authority  wlien  executive  officers  are  themselves  present  to 
authonty  T,  wounded  are  eventually  handed  over  to 

medical  officer  does  Ids  duties  A  brigade  go^mto  action,  a  d 
Ann  wounded  lie  strewn  over  a  battlefield,  l  fie  oauanons, 
Haffpries  and  the  units  to  which  the  wounded  belong  marcli 
after  the  enemy  or  move  to  right  or  left  to  occupy  new 
itiona  But  tlie  wounded  remain  on  the  ground,  and 
theSs  noM  to  help  them  but  the  medical  officers  and  the 
non-comiffissioned  officers  and  men  of  the  medical  corps. 
Yll  commanding  officers,  all  adjutants,  all  quartermasters, 
aTtlie  rank  and  file  of  the  battalions  are  far  away  with 
their  regiments.  But  duty  must  be  done  and  discipline  must 
be  enforced  and  so  gradually  the  medical  services  have 
developed  theh’  own  commanders,  and  their  own  corps  carry- 

inin°s1teadeof  The  regimental  colonel  who  is  far  away  we  de¬ 
velop  the  medical  colo*iel-the  trained  adjutant  and  the  corps 
of  attendants  organised  on  a  military  basis  to  do  a  pure  y 
military  work  and  from  that  battlefield  through  all  the  weary 
S  es  oITuneof  communications  with  its  string  of  hospitals 
fhe  wounded  see  their  battalions  no  more,  but  eventually 


aft?r  ,re,maining  the  whole  time  from  the 

S™y  med?caf«!rps.^0Wn  “  ‘he  Care  a"d  contro1  of  t,le 

Such  conditions  differ  widely  from  those  likely  to  occur  in  a 

TheathenVrre’  and  hence.  i],f  differing  lines  of  evolution. 
con^Sred?wCfhr'?enerala?°yal  Navy  Medical  Service  fully 
icui  red  that  the  two  conditions  were  quite  apart — had  no 

sISep«10n  Wlth  ea°h  °-\her’  and  that  the  organisation  of  both 
sei  vices  were  necessarily  on  different  lines. 

many ‘^opte8iTSmrtS  “atter  S''°Uld  bS  tUlly  understood  by 

Devonport,  Feb.  25th.  ’’  George  Evatt. 


APPENDICITIS  AND  THE  “PRECOCIOUS” 
c  __  .  OPERATION, 

in"  the  Tnun^Ar^n^v  ^  certain  works  on  appendicitis 

statement  :  “  Professor" Broca7 imd^D^V08  t5e  follovvinq 
advocate  the  •  precocious  ■' 

d  citis.  I  have  just  been  reading  Broca’s  little  book  on 
|lK"dlcltls.,and„I  find  so  far  from  “  strenuously  ”  advocating 
elfD)oratpC°cl0us  operation,  the  book  consists  mainl^f  an 
elaborate  argument  against  early  operation  !  7 

prrfe?a^St<?etS^C!f-I3f’*C011?m?nd?  the  Ration  a  froid  as 
pieieraPle  to  the  operation  a  chaud.  At  page  «  he  savs  • 

A\ ec*  le  traitement medical  convenable  et  prdcoco  la  resoln- 

pa  ”eC^63P  e-‘CpfJ  fr(5quente:>  ^amelioration  est  la  regie.”  At 

immediate  plf  3 ,  prouve  lusqu  k  1’evidence  que  l’oporation 
immediate  est  plus  grave  que  l’expectation  armeet  ”  A  f 

£age  6  he- speaks  of  “  one  Mvre  opSto?re“™  nd  adds 
lorsque  j  eus  appris  h  noser  rW  Poa;;'  f;..’  , 'in  ■  aclcls’ 


his  error”— i’amf  etc., W11°  wl'lwutm  as  much  Prominence 
Hertford  Street,  W.,  Feb.  22nd.  I.  Burney  Yeo. 

wntcsWen!laVv  referrod  tlw  letter  to  our  Reviewer  who 

“  immediate.”  ^Professm^Bro^ca^wo^6-  “  pre?°cious”  and 
argument  against ^  eSy^Stion  -  Tl  aylaborate 

('‘precocious"!  lose  ,  ;  arguments  against  operation 

tunistes ” _ tlmt  il  a  *■  nof  radicaux  deviennent  oppor- 

however  “early ”  it  may^be  i8,?  .W&n. 

page  6,  Professor  Brom  ^  ie  as.^  quotation,  from 

operation.  To  operate  nnnn  ^  ai^uin§'a?ainst  “  immediate” 
de  suite,”  was  the  practice  of  Prof  ndlC1^jS’  ‘  ton  jours  et  tout 

His  statistics  duS1 that Wi^n880r  ?T\{or  some  years, 
be- surprising  to  hear  that  It  surely  cannot 

the  mortality  has  dfmin Shed “t,1 abandomng.  that  procedure 
is  bad  and  reckTIss  smr^  mimed, ate  ”  operation 

quite  another  matter.  ”  J  (  precocious  operation  is 

the  etiological  agent  in  vaccinia  and 

Uyn  TN.,  T?  li*  V  AKIOLA, 

pike '  sS'utuTf,  e,Sht0has  Vehf£,etd  a,  *2%“  ‘he  com 
strenuous  efforts  of  a  laro-p  p,Iml  ier!°  baffled  the  most 
legists,  but  his  conclusion*  as  re™  ^f^0I?Petent  bacterio- 
Februaiy  23rd,  are  so  fallaeinn/f  °arde<?  ,  ln  y°ur  issue  of 
cannot  be  suffered  to  pass  unchain^  n"sIf’adin»  that  they 
fore,  to  criticise  his  condusions^in^detaB^  1  Pr°P°Se’  there‘ 


V,  ,  laccimf  not  a  Microbic  Disease."— It  is,  of  course 
well  known  that  prolonged  glyeerination  destroys  variou 
£“?  IO“  micro-organisms,  chiefly  staphylococci  ant 
stieptoeocci,  which  are  present  in  abundance  in  crude  eal 
lymph  and  tohat  such  lymph  remains  effective  as  a  vaccini 
after  it  has  ceased  to  contain  organisms  which  can  be  growr 
on  ordinary  laboratory  media  ;  in  fact,  in  England,  no  lymnl 
is  sent  out  from  the  National  Vaccine  Establishment  tflPii 
has  been  found  to  yield  practically  sterile  agar  plates.  Worker 
at  the  subject  are  agreed  that  no  micro-organism  which  car 
be  proved  to  be^  specific  for  vaccinia  has  hitherto  been  inducec 
t?  Srow  on  ordinary  laboratory  media,  but  it  is  utterly  ill0 
gical  to  conclude ;  that  a  fluid  is  “  sterile”  merely  because  it 
yields  no  visible  growth  on  agar.  There  is  a  hfgh 
°fi  „Pr°babdity  that  the  minute  bacillus  de- 
scnbeR  and  figured  by  Dr.  Klein  will  eventually  be  proved 
hnWPHeatSrC1?C  etmlogical  agent  of  vaccinia;  it  is  also  pro¬ 
bable  that  his  hypothesis  that  this  bacillus  is  a  spore-form  in  ® 
orgamsm  whioh  sporulates  rapidly  after  the  multiplication  of 
the  bacillus  m  the  early  phases  of  vaccinia  has  reached  its 
climax  will  ultimately  be  verified ;  but,  until  a  culture- 
m<?dia?1  m  devised  in  which  the  bacillus  can  be  grown  and 
ltSf  sPe.clficity  cannot  be  tested  in  accordance 
with  Kochs  postulates,  and  Dr.  Klein’s  conclusions,  as  he 

accented  *  t0  a,dmit’  ca1.1.  on,y  be  provisionally 

aocepted.  Dr  Copeman,  whose  excellent  work  in  this  connee- 

tion  appears  to  be  unknown  to  Dr.  Funek,  lias  obtained  some 

sm  1  ta Sf®mising  and  interesting,  though  not  conclusive,  re¬ 
sults  frona  egg-cultures  and  (as  described  also  in  the  British 

Jr°Ur^  February  23rd)  from  cultures  in  collodion 
2Si  td-  it  seems  likely  that  the  problem  of  the  arti- 
bA  •Vail°n  °f  tbe  hypothetical  microbe  ©f  vaccinia  may 

held  Id ld  the  nTi  f^ure-  Certainly  Dr.  Funck  cannot  be 
exists°  ^  Ve  pr0Ved  to  demonstration  that  no  such  microbe 

Plf'  ,'7^  Etiological  Cause  of  Vaccinia  is  a  Protozoan."— Dr. 
£™\8  a7an1ient  noder  this  head  involves  two  assumptions 

wlBcb  bhaluie  7  ?Fatuitous :  (0  Tbat  certain  “ovoid  valuoles  ’’’ 
which  he  describes  are  protozoa;  (2)  that  these  “ovoid 

thpUfi!-=f  ar.e  tbe  etiological  agent  in  vaccinia.  To  concede 
the  fiist  point  is  to  aver  that  the  great  majority  of  those 
the  hnno  bac'teri°logists  who  have  studied  vaccine  lymph  in 

eetiem  Tt,Sre  unable  to  recognise  protozoa  when  they 
see  them  1  he  fashionable  tendency  toelevate  every  vacuole  or 

thTrankVfr^‘lnCh+the  0b»ervr(r  cannot  otherwise  account  to 
the  rank  of  a  protozoon  ”  or  “  zoospore  ”  ie,  to  say  the  least 

of  it,  loose  pathology.  Dr.  Klein,  who  has  investigated  the 

that  thev  are by  Pfeiffer,  concludes,  without  hesitation, 
a  i  tb7are  puclei ,  parts  of  nuclei,  and  more  or  less  altered 
nuclei  of  the  epithelial  cells.”  Certainly  Dr.  Funck’s  bodies 

assertion6  °  ^  Protozoa^thout  further  proof  than  mere 
3.  “  Inoculation  of  the  Sporidium  Vaccinate  in  Sterile  Emulsion 

To' move* tlilf  T/f  r"/"’  a?  th? .SVmP^ms of  Vaccinia."- 

nriw,.  {’  Th  •  Funck  fishes  for  his  “  sporoblasts,”  having 
a  diameter  of  25^  to  35^with  a  flattened  wire  spatulum  having 

stfrtle  houin^10t-  fSiithan  1  J?m.V  and  makesPan  emulsion  in 
s  mS  nV1’  the  resu  t  01  bls  fishing !  This  emulsion 
is  proved  to  contain  an  active  vaccine.  Does  Dr  Funck 

seriously  imagine  that  he  has  isolated  his  sporidia  by  the 

amount^to'rtT6  iWhyCi  he  describes?  All  that  heroes 
amounts  to  this— he  takes  a  trace  of  .lymph  on  a  wire  and 

inoculates  with  it  a  drop  of  bouillon ;  the  resulting  emulsion 

d?esn 'but  tlfp  Pd  t-n  a  calf  Pr°duces  vaccinia.  Of  course  it 
is  entitlpVfn  clatl.ewbo  Sieves  in  the  hypothetical  microbe 
Dr  Jf  n!  conjecture  that  along  with  the  “sporidium” 

vaccinS.k  1  fiS16d  Up  the  Patbogenic  spores  of  the  bacillus 

win!"'  nUnek  s  foarth  jnd  fiftb  beads  fall  to  the  ground  along 
criticism6  SeCOnd  and  third>  and  do  not  call  for  further 

blb]mgraPby  of  the  subject  is  not  extensive; 

and  <rth  A,7hnnf0re-S  it  ie-  T°rk  donf  by  Drs-  K  1(1  in  and  Copeman, 
and  other  bacteriologists,  and  pins  his  faith  to  Pfeiffer  Ti-ue 

who  con^rtbn+erT  remote  P38,^  *?nd  fishes  up  ICeber  of  Dantzig, 
hi Bdapa.Peron  this  subject  to  Virchow’s  Arc  hi* 
au^h(?rity-  but  it  must  be  evident  to  any  im- 

COTnuiefe* h^8  reau  Nober  s  original  paper  that  the 
corpuscles  which  he  described  were  micrococci 


March  2,  1901.] 


OBITUARY. 


IThb  British 
Mbdicai  Jodrhai. 


More  accurate  and  more  convincing  work  is  needed  to 
induce  pathologists  to  allow  Dr.  Funck’s  claim  that  he  lias 
been  “  able  to  furnish  for  the  first  time  the  experimental 
proof  of  the  specilicity  ”  of  the  sporidium  vaccinale. — I  am, 

etc., 

Reginald  Farrak,  M.D.Oxon.,  D.P.TI.Camb. 
Ashley  Place,  S.W.,  Feb.  25th. 


THE  L.O.S.  OF  LONDON. 

Sir, — History  has  repeated  itself.  Just  when  the  discussion 
had  become  interesting,  and  Dr.  Groves  had  the  opportunity 
of  answering  the  question  as  to  whether  the  Obstetrical 
Society  of  London  approved  of  women  who  had  passed  its 
examination,  styling  themselves  L.O.S. ,  lie  retires.  Just  in 
the  same  way,  when  the  title  of  the  discussion  in  the  British 
Medical  Journal  was  “Lectures  on  Midwifery  to  Midwives” 
a  few  weeks  ago,  Dr.  John  Scott  and  Professor  W.  J.  Sinclair 
left  the  field,  instead  of  answering  the  question  whether  they 
approved  or  not,  first,  of  the  diploma  containing  their 
signatures  being  exposed  in  a  midwife’s  house  window  ;  and, 
second,  whether  Professor  Sinclair  approved  of  the  advertise¬ 
ment  in  the  Manchester  Evening  News  of  lectures  to  midwives 
at  the  Maternity  Hospital,  of  the  staff  of  which  he  is  a 
member. 

I  shall  be  glad,  Sii\  if  either  you  or  any  of  the  readers  of  the 
Journal  could  inform  me  how  to  obtain  reliable  information 
as  to  what  authority  these  women  have  for  assuming  the  title 
of  L.O.S. — I  am,  etc., 

Manchester,  Feb.  23rd.  G.  H.  Broadrent. 


LONDON  DIPLOMATES  AND  THE  ROYAL  COLLEGE 
OF  PHYSICIANS. 

Sir, — With  reference  to  the  appeal  made  to  the  Royal  Col¬ 
lege  of  Physicians  asking  the  Board  to  consider  the  question  of 
amending  By-law  clxxvii,  which  refers  to  the  title  of  “doctor,” 
I  should  like  to  point  out  that  the  diplomates  must  be  con¬ 
sistent  themselves. 

If  all  would  agree  to  adopt  the  courtesy  title  of  “Doctor” 
(notM.D.),  as  every  medical  practitioner  does  in  the  Colonies, 
they  would  remedy  this  matter  for  themselves. 

Let  it  be  generally  known  that  the  Royal  College  of  Phy¬ 
sicians  takes  no  action  in  the  matter,  and  the  Royal  College 
of  Sui'geons  I  believe  has  not  framed  this  unfortunate  by-law. 
— I  am,  etc., 

February  25th.  M.R.C.S.,  L.R.C.P. 

THE  OPERATIVE  TREATMENT  OF  CHOLESTEATOMA 
OF  THE  MIDDLE  EAR  AND  MASTOID. 

Sir, — In  the  abbreviated  report  of  the  last  meeting  of  the 
Otological  Society  of  the  United  Kingdom  it  would  appear 
that  I  had  brought  forward  certain  cases  for  approval  which 
had  met  with  adverse  criticism.  I  should,  therefore,  like 
to  place  the  following  abstract  of  the  cases  and  my  remarks 
before  the  readers  of  the  British  Medical  Journal. 

The  case  to  which  criticism  was  specially  directed  was  one 
which  I  showed  as  illustrating  an  unsatisfactory  result  due  to 
defective  after-treatment  (for  which  I  was  not  responsible). 

The  other  case  was  one  operated  on  by  me  in  March,  1900, 
the  cliolesteatomatous  lining  membrane  being  gently  scraped 
and  not  removed.  The  patient  left  the  hospital  in  ten  days, 
and  returned  home  to  the  country.  The  doctor,  to  whose 
observation  he  then  returned,  reported  to  me  that  at  the  end 
of  a  fortnight  the  ear  was  perfectly  dry.  No  further  treatment 
was  employed,  and  the  patient  was  not  again  seen  till  the  day 
of  the  meeting,  when,  after  the  removal  of  a  small  collection 
of  cei'umen,  there  remained  merely  a  trifling  amount  of  des¬ 
quamation  but  not  a  sign  of  pus.  In  this  case  the  excellent 
result  was  so  rapidly  and  easily  produced,  and  has  stood  the 
test  of  time  (one  year,  at  least)  so  well,  that  it  seems  to  me  to 
offer  ample  justification  for  the  retention  of  the  cholesteatoma 
matrix,  in  judiciously  selected  cases. 

In  discussing  the  propriety  of  leaving  the  cholesteatoma 
membrane  to  act  as  a  lining  (I  owe  the  idea  to  Bezold  and 
Siebenmann),  I  urged  that  it  was  a  reasonably  good  imitation 
of  skin,  the  desquamative  inflammation  being  favoured  by 
its  being  in  a  cavity  with  a  narrow  neck  (like  a  bottle),  so 
that  desquamation  took  place  just  as  it  did  in  the  umbilical 
depression  of  a  fat  person.  When,  however,  the  cavity  was 


opened  out,  by  operation,  into  a  shallow  wide-mouthed  hollow 
(like  a  basin)  and  the  lining  membrane  was  exposed  to  the 
air,  the  surface  dried  up,  desquamation  was  reduced  nearly  to 
that  occui'ring  physiologically  on  the  surface  of  the  skin,  and 
the  products  found  such  a  free  exit  as  to  be  quite  harmless. 
This  result  is  all  the  better  assured  if  the  meatus  is  made 
larger  than  normal  by  any  of  the  recognised  plastic  methods 
such  as  Ballance’s  or  Korners,  the  latter  being  improved, 
however,  by  the  careful  resection  of  the  cartilage  under  the 
flap,  which  I  shall  not  intrude  further  on  your  space  by  now 
describing. — I  am,  etc., 

Cavendish  Square,  W.,  Feb.  25th.  DuNDAS  Grant. 


BACTERIOLOGICAL  DIAGNOSIS  OF  PHTHISIS. 

Sir, — I  have  read  with  great  interest  Dr.  Syme’s  article  on 
Bacteriological  Diagnosis,  published  in  the  British  Medical 
Journal  of  February  23rd.  I  entirely  agree  with  his  remarks 
on  the  error  of  associating  tubercle  bacilli  with  every  case  of 
pulmonary  tuberculosis.  After  three  years  of  constant 
examination  of  sputum  of  phthisical  patients,  I  find  that. in 
some  cases  of  early  stage  of  phthisis,  in  cases  of  old  cavities 
in  the  lungs,  fibroid  phthisis,  etc.,  tubercle  bacilli  cannot  be 
found  after  a  careful  examination  of  the  sputum,  so  that 
their  absence  is  not  a  conclusive  proof  that  the  lungs  are  free 
from  tuberculous  mischief. 

In  the  commencement  of  the  disease,  clinical  symptoms — 
such  as  prolonged  expiration,  a  click  at  the  end  of  inspira¬ 
tion,  an  evening  rise  from  990  to  ioo°  F. — are  more  constant 
and  more  to  be  relied  on  than  the  absence  of  the  bacilli.  On 
the  other  hand,  cases  have  come  under  my  notice  where 
failure  to  detect  the  bacilli  has  been  due  to  want  of  proper 
selection  and  examination  of  the  sputum.  To  remedy  such 
an  error  I  would  suggest : 

(a)  That  the  morning  sputum  should  be  chosen,  small 
caseous  points  searched  for,  broken  up,  teased,  well  dried, 
and  stained. 

(/>)  A  number  of  cover-slip  films  made  in  each  case,  so  that 
if  the  first  two  or  three  preparations  are  unsatisfactory  the 
foui'th  and  fifth  may  yield  positive  result. 

(e)  Thorough  and  careful  examination  of  every  specimen  is 
necessary,  as  it  is  only  after  a  great  deal  of  perseverance  and 
labour  one’s  patience  is  rewarded  by  the  demonstration  of 
the  bacilli  in  the  sputum. 

While  the  number  of  bacilli  is  no  criterion  as  to  the  extent 
and  severity  of  the  disease,  they  and  other  pathogenic  organ¬ 
isms  diminish  more  and  more  as  the  patient  goes  on  to 
recovery. — I  am,  etc., 

St.  Lawrence,  I.W.,  Feb.  26th.  D.  J.  A.  ChoWRY-Muthu. 


OBITUARY, 


WILLIAM  POPE  MEARS,  M.A.,  M.D.,  M.R.C.S. 
Students  of  the  Newcastle-upon-Tyne  College  of  Medicine  of 
two  decades  ago  will  read  with  regret  the  announcement  of 
the  death  of  Dr.  William  Pope  Mears  in  Edinburgh  of  heart 
disease  on  February  22nd  at  the  comparatively  early  age 
of  46. 

Twenty-four  years  ago  Dr.  Mears  was  a  student  at  the  New^ 
castle  College  of  Medicine,  and  in  1880  he  graduated  as 
Bachelor  of  Medicine  in  the  University  of  Durham,  having 
taken  the  diploma  of  M.R.C.S.  in  1876.  As  a  student  of  the 
London  Hospital  College  he  gave  evidence  of  considerable 
ability.  For  a  period  he  held  the  post  of  Lecturer 
on  Anatomy  at  the  London  School  of  Medicine  for 
AVomen,  and  subsequently  became  the  Supervisor  of 
Anatomy,  Curator  of  the  Museum,  and  Assistant  to  Mr. 
Russell,  the  occupant  of  the  Chair  of  Anatomy  in 
the  University  of  Durham  College  of  Medicine.  On  the  re¬ 
signation  of  that  gentleman  Dr.  Mears  was  appointed  Lec¬ 
turer  on  Anatomy  in  the  College  and  Examiner  in  the  Uni¬ 
versity.  How  thoroughly  he  discharged  the  duties  of  these 
offices  his  own  students  can  best  bear  testimony,  but  if  demon¬ 
strations  of  the  esteem  and  affection  in  which  a  lecturer  Is 
held  by  students  can  be  regarded  as  a  measure  of  the  manner 
in  which  he  has  ministered  to  them,  of  Dr.  Mears  it  maybe 
truly  said  he  was  a  successful  teacher.  Gifted  with  a  very 
active  mind  which  found  an  outlet  in  all  kinds  of  inventive 
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occupations,  many  of  which  while  outside  his  own  immediate 
sphere  had  yet  often  a  humane  application,  it  was  frequently 
t  hought  by  his  friends  that  he  dissipated  much  mental  and 
physical  energy  that  could  with  greater  advantage  and  larger 
productiveness  have  been  turned  into  otln  r  channels.  Of 
quick  perception,  a  fluent  speaker,  and  a  ready  writer,  Dr. 
Mears  was  in  addition  a  man  of  great  originality.  His  book 
on  Schematic  Anatomy  (1880),  which  to  a  large  extent  embodied 
his  method  of  class  instruction,  was  regarded  as  an  able 
work,  but  does  not  seem  to  have  been  largely  taken  up  by 
other  teachers  of  anatomy.  One  of  the  drawbacks  to  it  was 
that  the  scheme  had  to  be  learned  as  well  as  the  subject 
which  was  methodised. 

rA££ej.s?vering  bis  conne,ction  with  the  Newcastle  College 
of  Medicine  Dr.  Mears  threw  himself  heart  and  soul  into 
medical  missionary  work,  and  in  due  course  was  sent  to 
China,  where,  at  1 00 -Chow,  he  became  Medical  Instructor  to 
the  Church  Missionary  Society.  Here,  partly  as  the  result 
or  the  arduous  nature  of  the  work  and  the  trying  effects  of 
the  climate,  his  health  gave  way  and  he  returned  to  this 
country.  Jt  was  his  intention  to  return  to  missionary  work 
had  Ins  health  permitted.  But  though  in  this  he  was  dis- 
appointed,  lie  was  not  idle.  Many  were  the  audiences  that 
had  the  pleasure  of  listening  to  his  addresses  on  medical 
missionaiy  work  in  China.  Of  these  one  of  the  largest  and 
most  successful  was  composed  of  old  students  and  friends  at 
a  meeting  111  the  Newcastle  College  of  Medicine.  His  book 
on  lhe  Preservation  of  Health  in  the  Far  Fast  and  his  article 
on  laoism  in  the  China  Review  are  expositions  of  the  opinions 
he  held  ol  the  yellow  race  and  of  their  country.  For  tlie'last 
two  years  Dr.  Mears  was  the  proprietor  of  the  Woodburn 
Sanatorium  lor  Consumption,  Morningside,  Edinburgh  He 
leaves  a  widow  and  family  to  mourn  his  loss. 


KV  arn  .w^>e  th®. death  of  Mr.  Baron  Alfred 
L  R-C.P.,  which  occurred  at  his  residence  in 
Wood  Green  after  a  short  illness.  Mr.  Rugg  was  the  son  of 
®  1 "reH-mown  practitioner,  late  of  St.  John’s  Wood,  and  a 

tt  '•  Eug§ii°f  West  Norw°od.  He  was  edu- 
cated  at  University  College,  and,  after  obtaining  his 

diplomas,  was  appointed  Assistant  Physician  at  the  Earlswood 
inSy  M1  band,  si^secluentIy  received  the  appointment  of  Resi- 
dent  Medical  Officer  to  the  Bournemouth  General  Dispensary 
After  resigning  the  latter  appointment  he  joined  Dr.  Rinrr- 
jose  m  partnership,  and  on  the  death  of  the  latter  succeeded 
to  the  piactice-.  Of  a  quiet  and  retiring  disposition,  Mr.  Rugg 

devnOnn +?}xepay-  ^  mpdifal  politics,  but  his  unswerving 
,  ™i.lnti  °  11Si  Patipnts  and  his  ever  genial  and  kindly  mail¬ 
in' greatly  endeared  him  to  all  who  knew  him.  The  many 

rWR8  W11?h  iave  been  rec(1ived  by  his  family  since  his 
Svfiiwfu  Of  the  love  and  esteem  in  which  he  was 

aestion  nfd  n  1  by  niCh  and.  P?0r-  While  suffering  from  con¬ 
i’  on  of  the  lungs  he  visited  a  poor  patient  who  was  dyinc 

lik?nafn30niaSeXp°jU^b.ro,Vght  on  acute  attack  of  the 
f  whlcb  endod  fatally  m  less  than  form  days.  An 
nStrhiWaS  expressed  that  the  funeral  of  Mr  Rugg 

hisSbodv  ^i3Ce  atn°ith,-PJte’  but>  as  be  would  have  wished, 
rota  „ -yJ iyas  quietly  laid  to  rest  in  the  tomb  of  his  late 
father  in  Paddington  Cemetery,  Willesden,  in  the  presence  of 
members  of  his  family,  a  few  of  his  oldest’ friendsflnd  some 
Green  Petitioners.  The  aged  7icar  of  Wool 

service  Mr  W  T.\\0™as>  specially  attended  to  read  the 

hood  Where  5e.sadly  missed  in  the  neighbour- 

nooa  wfiere  he  had  resided  for  some  twenty-six  years. 


Henry  w  fim  L gr&t  that  "T  record  tbe  deatb  of  Mr. 
EeWrv  6th  -Ha ^luch  occurred  at  Poole  on 

duration7  Hp  V  Per.lod°f  failing  health  of  some  months’ 
Rev  C  T  ‘’r  V86']’  and  was  the  son  of  the  late 

He  received  his  f  ^ydeard  St-  Lawrence,  Somerset, 

ntieceivea  111s  medical  education  at  St.  Marv’s  Ho^nital 

rRC  P°kin^87diPF,r\0f  in  i886a,r7andHt°hStaof 

at  St  MWs St87‘0  ei snhsequentty  acted  as  House-Surgeon 

ship  CoSnanv1  8nd  aS  ,Sur«®on  to  the  Ocean  Steam- 

snip  Company.  He  commenced  practice  in  Poole  about  eicffif 

ff^.?&n8’,Ceeeding  to  tht  of  the  late  Dr  c  ”mP 

He  was  Honorary  Surgeon  to  the  Cornelia  Hospital,  Poole 


Medical  Officer  to  the  3rd  and  5th  Districts  of  the  Poole 
Union  ;  and  Inspector  of  Seamen.  He  took  an  active  part  in 
the  life  of  the  town,  and  was  a  member  of  the  Bournemouth 
Medical  Association,  as  well  as  of  the  British  Medical  Asso¬ 
ciation.  His  death  is  much  regretted  by  a  large  circle  of 
acquaintances,  and  he  will  be  greatly  missed  by  the  poor  of 
the  district,  particularly  as  a  kind  and  considerate  officer  of 
the  Poole  Union.  He  was  married  only  two  years  ago  and 
Ins  widow  is  left  with  an  infant  child. 


Professor  Victor  Paschutin,  Chief  of  the  Military  Medical 
Academy  of  St.  Petersburg,  died  of  heart  disease  during  a 
meeting  at  the  Academy,  at  the  age  of  56.  He  was  the  son  of 
a  priest,  and  was  born  at  Nowotscherkask.  He  received  his 
preliminary  education  in  an  ecclesiastical  seminary,  and 
studied  medicine  in  the  Academy  of  which  he  was  afterwards 
the  head.  He  qualified  in  1868,  and  took  his  Doctor’s  degree 
111  1S70.  He  then  studied  in  various  foreign  countries  for  two 
years.  In  1874  he  was  appointed  to  the  Chair  of  General 
I  atliology  in  the  University  of  Kasan.  In  1875  he  returned 
to  St.  Petersburg  to  occupy  the  newly-founded  Chair  of 
General  Pathology  in  the  Military  Medical  Academy.  This  he 
held  till  he  was  appointed  Chief  of  the  Academy  in  1890.  In 
the  same  year  he  was  appointed  President  of  the  Medical 
Council,  and  later  President  of  the  Society  of  Public  Health. 
Professor  Paschutin  rendered  very  great  services  to  the  teach- 
iiig  ot  pathology  in  Russia.  Ho  was  the  author  of  Vovlesunoen 
uber  alhjemeine  Pathologic  and  other  works. 


The  late  Professor  von  Pettenkofer.— A  post-mortem 
examination  of  the  body  of  the  late  Professor  von  Pettenkofer, 
made  by  Professor  Bollinger,  showed  the  presence  of  chronic 
inflammation  of  the  dura  mater,  which  had  caused  marked 
thickening  and  hypertrophy  ;  considerable  calcification  of  the 
cerebral  arteries;  chronic  arthritis  deformans  of  the  right 
knee-joint ;  and  gall  stones  in  the  gall  bladder.  The  distin¬ 
guished  hygienist  had  suffered  from  diabetes  for  many  years  ; 
the  aftected  knee  caused  him  much  pain  from  time  to  time, 
and  his  sufferings  were  greatly  intensified  during  the  last 
week  or  two  of  his  life  by  a  septic  condition  of  the  throat  and 
m?ilV  Professor  von  Pettenkofer  was  buried  on  February 
12th,  the  funeral  being  attended  by  a  vast  concourse  of  all 
classes  of  the  population  of  Munich. 


Deaths  in  the  Profession  Abroad.— Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  San  Cristobal,  Rector  of  and  formerly 
1  rofessor  in  the  Medical  Faculty  of  the  University  of  San- 
tuigo  Chili ;  Dr.  Ignacio  Quintino  de  Avellar,  Surgeon  to 
the  Hospital  de  S.  Jose  of  Lisbon,  aged  82;  Dr.  Heinrich 
^ehapiro  1  rofessor  in  the  Grand  Duchess  Helena  Pawlowna 
Clinical  Institute,  St.  Petersburg,  author  of  works  on  the 
diagnosis  of  diseases  of  the  heart  and  vessels,  and  editor  of 
Russian  translations  of  the  works  of  Eichhorst,  Klemperer 
and  Penzold  aged  4S ;  Dr.  Leopold  Weiss,  Extraordinary 
1  rofessor  of  Ophthalmology  in  the  University  of  Heidelberg, 
5 1  ’  ^r*  Julius  Homann,  Assistant  in  the  Hygienic  In- 

stitute  of  Kiel,  of  the  results  of  an  accidental  infection  while 
experimenting  with  typhoid  bacilli. 


A  Pan-Hellenic  Medical  Congress.— A  Pan-Hellenic  Medi- 
pal,V' egress  iS  being  organised  under  the  auspices  of  the 
Medical  Society  of  Athens.  The  President  of  the  Society, 
Dr.  Rigas  Nicolaides,  Professor  of  Physiology  in  the  Univer¬ 
sity  of  Athens,  has  issued  an  appeal  to  the  medical  practi- 
loneis  01  Greece  to  take  part  in  the  Congress  and  show  that 
their  country  which  had  such  a  glorious  past  is  not  behind 
otheis  111  respect  of  scientific  culture.  An  Organising  Com¬ 
mittee  lias  been  formed  and  a  programme  of  questions  for  dis¬ 
cussion  has  been  drawn  up.  Among  them  are  tuberculosis 
and  sanatoria  m  Greece,  alcoholism,  leprosy,  malaria,  school 
tygiene,  infectious  diseases,  and  syphilis.  Foreign  practi¬ 
tioners  may  become  members  of  the  Congress  on  payment  of 
1 5  drachmas.  The  General  Secretary  of  the  Congress  is  Pro¬ 
fessor  M.  Mangakes,  S5,  Rue  de  l’Universitd,  Athens. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  CONSTRUCTION  OF  ASYLUMS. 

>N*  February  18th.  at  the  Royal  Institute  of  British  Archi- 
ects,  Mr.  George  T.  lline,  F.R.I.B.A.,  Consulting  Architect 
0  the  Commissioners  in  Lunacy,  read  an  interesting  paper  on 
Lsylums  and  Asylum  Planning. 

Asylums,  he  said,  were  built  for  people  who  had  to  he 
ratclied,  nursed,  and  provided  with  employment  and  recrea- 
ion  under  conditions  inapplicable  to  sane  people,  and  to  pro- 
ide  for  all  these,  while  the  subjects  were  under  detention,  a 
pecial  knowledge  was  required  to  make  their  lives  hearable, 
nd,  as  far  as  possible,  pleasurable. 

Existing  types  of  plan  were  all  more  or  less  developments 
.f  the  corridor  and  pavilion  systems.  In  the  early  days  the 
orridor  system,  consisting  of  a  long  gallery,  with  single  rooms 
opening  out  of  it,  was  the  only  recognised  principle  on  which 
,n  asylum  could  he  built.  The  form  was  usually 
(uadrilateral.  After  1845,  while  the  internal  arrange- 
nents  savoured  less  of  restraint,  the  principle  of  the 
:orridor  system  still  prevailed.  The  first  development  was  an 
ittempt  at  classification  by  the  introduction  of  a  ward  for 
,he  sick  and  infirm  on  each  side  of  the  building  ;  the  number 
if  cells  was  reduced,  and  more  patients  were  allowed  to 
,leep  in  associated  dormitories.  In  the  Seventies  special 
irovision  began  to  be  made  for  epileptics,  and  the  Lunacy 
Commissioners  in  1874  published  a  plan  designed  by  Mr. 
Powell  for  an  epileptic  ward,  which  had  been  adopted  with 
rifling  variations  in  nearly  every  asylum  designed  within  the 
ast  twenty  years.  In  the  decade  1871-80  the  pavilion  system 
:ame  into  vogue,  the  transition  stage  being  represented  by 
,he  asylum  at  Whittingham.  Architects  designing  asylums 
should  give  first  consideration  to  the  site.  In  many  of  the  plans 
>oming  under  his  official  notice  the  buildings  were  generally 
eft  to  adapt  themselves  to  the  site  rather  than  the  site  being 
idapted  to  the  buildings.  Describing  the  Claybury  Asylum, 
iesigned  by  himself,  Mr.  Hine  said  the  problem  to  be  solved 
ivas  how  to  accommodate  2,000  patients  within  reasonable 
listance  of  the  administrative  centre  without  prejudice  to  the 
position  and  aspect  of  tlieir  wards.  The  plan  adopted  was  a 
modification  of  the  Echelon  type,  the  wards  being  approached 
from  obtusely  oblique  corridors,  the  pavilion  system  being 
almost  a  necessity  from  the  conditions  issued.  The  asylum 
was  built  on  the  top  of  a  hill,  falling  all  ways,  and  by  remov¬ 
ing  the  apex  of  the  mound,  representing  nearly  100,000  yards  of 
soil,  which  was  well  disposed  of  in  filling  up  a  valley  to  the 
north  of  the  asylum,  a  level  plateau  was  obtained,  sufficient 
to  allow  of  about  half  the  patients’  blocks  and  the  whole  of 
the  administrative  department  being  erected  at  one  uniform 
level,  the  remaining  wards  being  slightly  lower,  but  m  no 
case  more  than  5  feet  below  the  central  buildings.  _  At  Bexley 
Asylum  for  2,000  patients  he  first  introduced  the  villa  system 
on  a  tentative  scale  of  three  villas  holding  35  patients  each, 
and  a  detached  hospital  for  50  phthisical  cases  or  others  re¬ 
quiring  isolated  treatment.  Bexley  had  proved  so  satisfac¬ 
tory  that  the  London  Asylums  Committee  had  arranged  with 
him  to  use  the  same  plans,  with  a  few. modifications  and  im¬ 
provements,  for  a  second  edition  of  this  asylum  at  Horton. 

The  London  Asylums  Committee  had  found  it  necessary  to 
add  temporary  buildings  to  some  of  their  asylums,  rhese 
erections,  chiefly  of  wood  and  iron,  provide  accommodation 
for  1,700  patients  at  a  total  cost  of  about  averaging 

£100  a,  bed— a  costly  expedient  considering  the  limited  life  of 


^0^0  structures. 

The  system  of  housing  in  the  acute  hospital  the  curable  and 
Lcurable  cases  together  was  encouraged  by  the  Scottish  t  om- 
lissioners,  the  incurable  patients  being  generally  fitter  com- 
mions  for  the  curable  than  the  curable^  patients  weie. 
nglisli  medical  experts,  however,  held  that  a  hospital, 
itally  distinct  and  apart  from  the  asylum,  for  the  reception 
ad  treatment  of  new  cases  which  were  not  diagnosed,  as 
opelessly  incurable,  must  prove  an  important  .meter  in  ie 
are  of  lunacy.  The  provision  of  an  apute  hospital  Mr.  lime 
ansidered  to  be  one  of  the  most  important  evolu,t'on® 
lodern  asylum  planning.  As  an  illustration  of  theposs  - 
ilities  of  asylum  designing,  the  plans  were  referred  to 
ae  new  East  Sussex  Asylum  now  erect  mg  a  t  Hellingly. 

To  understand  the  first  principles  of  asylum  construction, 


it  is  necessary  to  know  something  of  the  eccentricities  of 
insanity  and  the  habits  and  treatment  of  tlie  insane.  The 
student  in  asylum  planning  should  make  friends  at  all  oppor¬ 
tunities  with  the  medical  experts,  and  study  the  subject  in 
the  light  of  those  whose  duty  it  was  to  look  after  the  insane. 
The  architect  could  materially  assist  the  doctor  in  both  the 
cure  and  protection  of  the  patient  by  the  careful  consideration 
he  gave  to  the  details  of  planning  and  construction  of  the 
asylum,  and  in  doing  this  he  would  find  that  he  must  design 
buildings  which  gave  security  without  appearance  of  restraint. 
The  ever-present  sense  of  detention  was,  in  a  way,  as  inimical 
to  cure  as  were  the  cells  and  fetters  of  the  eighteenth 
century. 

In  the  ideal  asylum  the  most  important  building  must  be 
the  acute  hospital.  Here  it  was  that  every  patient,  unless 
hopelessly  incurable,  was  admitted,  and  during  his  stay  in 
this  hospital  his  future  life  was  probably  detei’mined, 
whether  he  should  recover  and  go  back  into  the  world,  or 
whether  he  should  pass  to  the  main  asylum  to  eke  out  an 
unhappy  existence  at  a  cost  of  more  than  ,£30  a  year  to  his 
country.  On  every  ground  we  could  not  afford  to  neglect  any¬ 
thing — consideration,  care,  or  money  necessary  to  produce  a 
building — which  afforded  the  doctors  the  best  opportunities 
for  treating  and  curing  their  patients.  Any  money  thus  spent 
would  prove  the  truest  economy  in  the  end .  A  wel  1-built  asylum, 
designed  on  liberal  principles,  and  fitted  with  all  modern 
appliances,  could  not  be  erected  for  much  less  than  £3°°  a 
bed.  .  . 

Dr.  Marriott  Cooke,  one  of  the  Commissioners  in  Lunacy, 
proposed  a  vote  of  thanks  to  Mr.  Hine.  . 

This  was  seconded  by  Dr.  Urquliart,  and  enthusiastically 


adopted. 

The  discussion  which  followed  showed  that  Mr.  Hine  had 
raised  questions  of  great  importance,  and  that  his  record 
of  fiis  work  and  oninions  met  with  very  general  approbation 


and  keen  interest. 


WARWICK  COUNTY  LUNATIC  ASYLUM.  . 
riiE  average  weekly  cost  of  each  patient  at  this  asylum  is  8s.  9c!.  for 

naintenance— a  very  low  figure.  _ _ . 

I11  response  to  tlie  urgent  request  of  Dr.  Miller,  the  medical  supenn- 
endent,  the  Committee  have  taken  steps  to  provide  a  small  block  on  both 
sides  of  the  building,  containing  a  dormitory  ot  four  beds  and  three 
single  rooms  for  patients  suffering  from  phthisis  and  diarrhoea,  so  that 
■hey  may  be  treated  apart  from  the  other  sick  patients. 

A  further  movement  is  on  foot  to  provide  a  central  laboratory  for 
pathological  study,  to  be  situated  in  Birmingham,  and  supported  by  the 
lsvlums  in  the  Midlands,  each  supplying  a  fixed  portion  ot  the  necessary 
tunds.  Some  amendment  of  the  Lunacy  Act,  1890,  will  be  necessary  to 
pnable  the  expense  to  be  legally  met.  . 

In  the  report  of  the  Commissioners  m  Lunacy  they  mention  that  38  men 
ire  chargeable  to  tlie  Stafford  County,  and  87  women  come  fiom 
the  London  asylums.  It  was  chiefly  from  these  unfortunate  out-county 
patients  that  appeals  for  discharge  came ;  nor  can  it  be  wondered  at  when, 
far  from  friends  and  home,  beyond  the  reach  ot  the  kindly  visits  of  sym¬ 
pathetic  relatives,  the  hardship  of  their  enforced  deportation  presses 
heavily.  The  total  number  of  patients  under  treatment  during  the  year 
was  1,212 ;  226  were  admitted,  164  were  discharged  and  96  died.  The 
recovery-rate,  calculated  upon  the  number  admitted,  was  37.0  per  cent., 
and  the  death-rate  7.9  per  cent.  .  .. 

The  number  of  deaths  from  phthisis  was  17,  and  Dr.  Miller  is  energetic¬ 
ally  pressing  forward  the  safeguarding  of  the  other  patients  from  the 
spreading  of  the  disease.  He  advocates  the  weighing  of  all  patients 
periodically :  any  loss  of  weight  should  lead  to  careful  physical  examina¬ 
tion  :  and  if  any  doubt  still  exists,  the  use  of  Kochs  tuberculin  test  and 
romnvfli  nf  the  infected  patient  from  the  others. 


MELBOURNE  HOSPITAL,  VICTORIA. 

Hiss  Amy  L.  Burleigh,  Night  Superintendent  of  the  City  of  London 
lospital  for  Diseases  of  the  Chest,  lias  been  elected  Lady  Superintendent 
if  the  Nursing  Staff  of  the  Melbourne  Hospital  (Victoria).  The  salary 
ittncbed  to  tlie  position  is  A200  per  annum  with  quarters. 


NEW  COUNTY  ASYLUM  FOR  MIDDLESEX. 
rHE  foundation  stone  of  a  lunatic  asylum  for  the  county  of  Middlesex 
was  laid  on  February  26th  by  the  Chairman  of  the  Asylums  Committee. 
Hie  site,  which  is  close  to  St.  Albans,  occupies  440  acres,  and  pavilions 
will  be  erected  for  1,150  patients,  including  100  paying  patients  m  a 
separate  building.  A  hospital  with  234  beds  is  included  in  the  specihca- 
tions.  The  site  cost  .£45,000,  and  tlie  estimated  cost  of  the  buildings  is 
AssS.ioo.  which  is  at  the  rate  of  ^311  per  patient. 


A  SOCIETY  for  tlie  prevention  of  tuberculosis  in  the  Baltic 
provinces  of  Russia  has  recently  been  founded  under  the 
presidency  of  Professor  Dehio.  The  headquarters  ot  the 
society  are  at  Dorpat. 
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NAVAL,  AND  MILITARY  MEDICAL  SERVICES. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

m.d„  w.™ 

20th;  Walter  J  Bearblouk  sta  if  stir£^?,!  %f0<V  e  d"dte/"'ood,  February 
Oswald  Rees,  M  .  D  , Suroeon  February  2lst ; 

Surgeon,  to  the  Royal  Marine' Depot,  1)S  March  ^tln  ;  Beenaed  Ley> 

t  ROYAL  ARMY  MEDICAL  cor  pq 

dated  ;fS“Sr:aA?SfT0 7  w  CSTSS??1  Uwtonws, 

Alfred  J.  Hull,  Reginald  V  c mm  Ta^  M  B  t  James  V.  Roche, 
M.B.,  Frederick  E.  Robinson  Mb  ’svwnlrC<TiA?VAY’  J-?HN  H-  Harbour, 
M.B.,  Arthur  H.  McN  Mitcheli  ’  mlel  Mason-  j°hn  S.  BostocK; 

‘3  °°  P”SSaSe  ft-  South  Africa : 

The  r„™f  re“rt™  ‘om ‘KSS? ?  SSS’ “?  F-  ?;  Bmshto,,. 

Forbes  Winslow  and  Civil  Surgeon  M (Twaut^/il °f  ti  as  to  .  Lieutenant 
The  following  officers  have  been  dis<-i>  ATY +tlia1t  l  ley  are  improving. 
South  Africa;  Mai  or  J  S  Enra  Lie  itennru  r1  Tif°^luty  n’om  hospital  in 
J .  Moir,  E.  l.  Mansel  Renton  ’  Lleutenant  J'  M-  b™t,  Civil  Surgeon  W. 

Taontnimnl  Tf  rr  vr  *  ,  ^  ^ 

i  the  neck 
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rhage  on  February  22nd,  ^4  3  ^X1^  of  cei'ebral  hasmor- 
late  Henry  Smith  F  R  C  s  nt5m,a!s,i  mWaSr  *le  youngest  son  of  the 
Weybridge,  and  entered  the  service  as  Sureeon  c-w  Bt'  Ge°rSe’s  Lodge, 
attaining  the  rank  of  Surgeon-Mafor Nov  Jth A 1?tel1S’  -July  =7th^l8S7, 
to  Egypt  m  1894,  and  served  with  the  rinm.  L1  v8'  -¥a-lor  Smith  went 
1896,  including  1  he  operations  nf  TnnIeiiHn§0o  Expeditionary  Force  in 
m  despatches,  Fourth  Class  of  the  MedudiehUBrfHsflnbeir  ?9tJl  (mentioned 
medal  with  two  clasps) ;  with  the  ^xnedit;^  -  medal,  and  Khedive’s 
capture  ?f  Abu  Hamed  (mentionedndesnatew/11  ^  including  the 
medal);  in  1898,  when  he  was  presentVt The  battles  ^ cIalps  to  Khedive's 
foum  (mentioned  in  despatches promo terl  t«  hA/-tbai?  and  Khar- 
vhedives  medal);  and  in  1890,  wl’ien  lie  took  part  in  tt?01’i two  clasps  to 
the  Khalifa  (clasp  to  Khedive’s  medal)  1  *  P  t  1  tlle  advance  against 


Surgeon-Lieutenani^H^^^^^SERvk. 

<Royai  *■* 

The  appointment  01  AjAmMEDI?AL  SERVICE. 

Lieutenants  has  received  the  appro^d  Sfe<theU1-l??ons^on  Probation  to  be 


ILI 


g{«^K^WS-Y“S»Snni*. 
Surgeon 


*S£r a 

promoted  to  bo  Surgoo,,Apa?'p?brua“hM  <Al'Usts'>  is 

A  FURTHER  despatch mnu ,  AEhICAN  DESPATCHES 

the  London  Gazette  of  Febniary  0T^befSouth  African  war  appears  in 

El 


ftW^^.SSS^SSiiaS'--- -lor  A.  s.  Rose,  Roy; 
dcEfSbSE"01  J''  °  'T-  E“«“  nuwaudnot  as  previous) 

'asssiss . - 

who  had  volunteered  for  the  front  The ^men  came  toinfi  batti,lio' 
were  examined  and  reported  on  Is  such  ntnd-  hr°"se  an< 
volunteer  surgeon,  or  is  he  entitled  to  pay, e,it  >P If  t  J 1,1?ftduty  as  ; 
rect,  what  fee  should  be  claimed,  and  from  whom  i  If  1  latter  ls  c°i' 

(H  Had  the  request  been  (as  it  should  have  been)  issued  in  regiment, 
orders,  the  medical  officer  must  have  obeyed  or  stood  the  consequent 
(2)  1  here  are  practically  no  duties  of  volunteer  medical  offices 
m  the  Volunteer  Regulations.  The  volunteei  medlcal  offi?"  g‘VCI 
trolled  by  the  Queen’s  (King’s)  Regulations  and  the  Army  Medical  Sev 
vice  Regulations.  On  the  point  in  question,  Queen's  Z£! 
Section  xiv,  Paragraph  88,  is  most  clear:  “AMO  of  aunit  i  V 
iiect  to  the  orders  of  the  O.C.  of  his  unit”  \rmv  Vfn'r  18  sul> 
Rcgidations  i897  Part  1,  Paragraph  94  :  “  When  troops  are  unSer^ders 
01  sci  \  ice  abioad  or  active  service  he  (the  M  O  )  will  nvikc  •,  ti,, , 
examination  of  each  man  to  ascertain  his  fitness.”  *  thorough 

(3)  HbcmgaregimentaHluty  toiuspcct  as  to  the  medical  condition 
of  officers,  non-commissioned  officers,  and  men,  we  are  advised  ll  ! 
pay  can  be  claimed  for  doing  such  a  duty.  ea  tlmt  u<> 

Such  an  inspection  and  report  must  not  be  confounded  with  (a)  ev 
amrning  recruits  for  the  line.  lln  <a)  ex" 

(6)  Nor  examining  and  passing  volunteers  for  service  in  South  Africa 
av Inch  by  a  locent  order  of  the  Commander-in-Chief  can  only  be  done- 
by  medical  officers  of  the  R.A.M.C.  or  Army  Medical  Reset 

treated’ •  “  E'lT °f,the  slipsbod  waY  medical  details  are  often 
t  ‘  ’  docto1 » 1  "ish  you  would  overhaul  some  men  I  will  send 

to  your  house  and  then  write  me,”  instead  of  putting  the  maHcr  in," 


\\r-r,  •  hh I' ( ) R1\1S  IN  TIIE  ARMY  MEDIC  AT  gtt'rvtptt 

ArmyCMed^calUService  •  ^  f*ers  °*  the  rehabilitation  ^ancl  reform  of  the 
not  be  for  lack  of  suggestions0  manv^f  £Ul  */  ni0t  ovolved-it  wiI! 
the  least,  of  a  very^SSf  m  °f  VaIuC;  othcr8> to  say 

“  Anting1  o/anny  rrofamwlfles10,  r°f°rmf  ?at,ely  ™ade-such  as 

because  only  the  svmptonis-imf  not  ro7,baTen0t  had-  b?tter  results  is 
been  dealt  with  A  in i lit, rv'ntn  jlfw Gi rea  1 . causes  of  discontent  have 
brought  up  and  educatedVs^ ^iv You  doctors  are 
sional  knowledge  to  the  War  oul.,  '. :  nd  as  ,si?2b  blrc  J'0111'  profes- 
expected  to  be  treated  as  ofimru-mf  ’•  y?,u  310  ou,tslS\ers,  «nd  cannot  be 
what  is  the  remedy5  tlle  army-  If  that  is  the  feeling, 

medical  officers  professionaBv^n^L v  Government  to  educate  their 
them  into  the  army  as  Royal  Engineers' Ire  SC  1001  US  soldlcrs>  and  tun‘ 

‘  nmiTvVearsI^OTisifToroa  t  '  I'00^”1? ('-''ek  a  Rood 

proving  the  Army  Medical  Sm-vi^rPn1  cent-  of  Hie  suggestions  for  im- 

there  slem  to  be  Hro  broad  classes  in  thl  At  pIesent 

very  conservative  in  alnSV  R.A.M.C. :  the  seniors,  who  are 
not  a  few  of  thn  iuniors  who  to  r,egulati°ns  and  procedure ;  and 

sider  wrong  and  their  idea  Imf, fi1  sucba?  merc  red  tape;  both  I  con- 
practical  suggestions  for  CGnr?,  U  y  p<Irn;,V1<>1lls-  unless  accompanied  bv 
gest  monthllfnstead  w!  LT!^  nTo  \csscn  labour  I  would  siig- 
reducing  the  number  froir)6^/  ?*,atistlcal  Slck  returns,  which  would  be 
Medical  Service  has  VirM  i  t?.  I2v  rlle  unpopularity  of  the  Army 
narrowed  down  to  /  s  d  ^  t0  cilr'rcnt  x'iuvv.- — it  seems  largely 

culum  and  t he  lii^lmv  m , ,Je  increased  expense  of  a  medical  curri- 
many  from  an  \rmv life  1  H^tlue  of.clv'd  assistantships  have  deterred 
believe  candidate  would increased  25  per  cent,  all  round  I 
hatant  officer  is  consent  wiiu  , fortllcoming.  An  ordinary  com- 
because  he  can  leave  ,'‘fb  less.  pay  than  the  R.A.M.C.  junior, 
enter  the  staff  Corns 11  *,.ieglD£ent’  lf  money  be  his  object,  and 
billets  which  carry  ii?evAA„myf  Service  Corps,  and  the  numerous, 
officer  has  no  such  ouHetR  TH°i  P‘iy  and  allowances.  The  R.A.M.C. 
which  is  often  -m  nnJIno'  ^  be  c- cYe  of  a  female  hospital,  for  instance. 

is  shunned  by  the  great  bulk  oflTmR11*  v,'r-y’  carri.es  no  extra  pay,  and 
to  qualify  in  snccia)  Untmi  +  ‘  tb,°  R  A.M.C.,  who  have  no  inducement 

carry  V100  a  ve^  viw d“ ti®s,1towards  women  and  children.  Make  it  to 
Should  an  officer  mrlfif!,n-  1?,en  u’ould  soon  lay  themselves  out  for  it. 
duties  of  watwaln DTH’  he  is  8impIy  stuck  for  all  the 
adjutancies  and  infti-nnTl*.  i°'d  a  -sixpence  extra  pay.  Otliers  refuse 
carrying  no  extra  n,v  IC.l?1S  ups’  slmP1Y  because  these  appointments, 
men  are  ^ ess  mercen r,ro ° re unerati ve.  As  a  matter  of  fact,  no 
selves  in  battle  ari^Jljan  R.A.M.C.,  who  freely  expose  them- 
cover  Let  the  R  \  at  dunng  epidemics  to  risks  that  money  cannot 
ordinary  ^ professionH  wm-k  °  Winff  pay  for  eyery  d»ty  outside  their 
special  pay  then  unnlri  fLoA  KPet  eve.ry  special  duty  carry  with  it 
special  qualifications  J,S  iere  be  som<:  inducement  to  serve.  Men  witli 
some  object  in  life  Tim  r.noft-1U  spfecia!  appointments,  and  thus  have- 
beyond  disciplinary  1  urnS ‘n  sclVor '  fY  should  not  necessarily  go¬ 
to  serve  during  peace  nevm-'  Jn'roh5  tlie,ro  are  sufficient  inducements 
The  careful  selection0  tb<?ro  be  proper  provision  for  war. 

^W&SrSgSSSSg.0"  posi,lon  pr"K'iI'"J 

Tevea7se’tIieWioherentS  wMknCGS8leo^et)Hl^l>l  thMIlt8pitals  Com'nission 

fountain  head-the  Wa ^Office  In  thlf  ^edical  Service  at  the 
officer,,  classed  a,  principlt  ofce'S*  TtS? 
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Accountant-General  and  Under-Secretary  of  State  for  War,  con¬ 
stitute  the  Army  Board.  The  Director-General,  A.M.S.,  has  no 
voice  or  vote  in  its  deliberations.  His  opinion  may  or  may  not 
be  asked,  or  fo  lowed  if  asked.  It  is  quite  hopeless  to  expect 
medical  efficiency,  or  that  the  health  and  sanitation  of  the  army 
can  be  properly  dealt  with  under  such  a  system.  A  man  of  the  experi¬ 
ence  and  service  of  the  Medical  Director-General  must  at  least  know 
as  much  of  military  matters  as  the  pure  civilians  on  the  Board  know  of 
sanitary  matters,  and  is  therefore  quite  as  fit  as  they  to  deliberate  on 
general  army  concerns.  The  whole  military  medical  machine  is  weak¬ 
ened  in  the  very  source  of  power  by  the  anomalous  and  subordinate 
position  of  its  head.  r. 

‘  Orange  River  ”  writes:  Reform  is  needed  in  the  dress  of  the  R.A.M.C. 
They  are  a  most  piebald  crew ;  their  “chromatic  aberrations  are  truly 
marvellous.  Khaki,  with  black  tabs  at  the  tbroat  and  a  purple  patch  on 
tiie  helmet,  cherry  red  centre  in  the  service  cap,  blue  serge  with 
magenta  shoulder-straps !  


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PROSECUTION  OF  AN  UNQUALIFIED  PRACTITIONER '  FOR  THEFT. 
Prom  the  Leeds  Mercury  we  learn  that  at  Preston  Intermediate  Sessions 
Richard  Thompson  Cubbin,  aged  31,  was  charged  with  stealing  a  ring,  the 
property  of  Mr.  Thomas  Rea,  jeweller,  of  Blackpool,  on  December  6th. 
rhe  jury  found  the  prisoner  guilty,  and  two  other  charges  of  theft — steal¬ 
ing  an  overcoat  and  another  ring— were  not  proceeded  with.  For  the 
ieience  it  was  alleged  that  prisoner  had  been  a  surgeon  on  board  ship, 
that  he  had  contracted  malarial  fever,  since  which  he  had  been  somewhat 
affected  in  his  head.  The  Chief  Constable  of  Blackpool  said  that  prisoner 
up  to  1896  worked  as  a  collier.  At  that  time  he  was  secretary  to  a  sick 
hub.  He  afterwards  went  into  the  Garstang  District,  where  lie  was 
prosecuted  and  fined  for  falsely  uttering  a  death  certificate  and  also  for 
falsely  pretending  to  be  a  physician  and  a  surgeon.  Prisoner  was 
sentenced  to  six  months’  imprisonment. 

The  prosecutions  referred  by  the  Chief  Constable,  were  initiated  by 
the  Medical  Defence  Union.  Cubbin  started  practice  at  Preesall,  near 
Garstang,  using  as  medical  titles  M.D.,  C.M.,  M.R.C.S.,  L.R.C.P.,  and 
D.P.IT.  He  actually  applied  for  and  very  nearly  obtained  an  appoint¬ 
ment  of  medical  officer  of  health,  having  ingratiated  himself  with  the 
urban  district  council,  whom  he  informed  that  lie  possessed  far  higher 
medical  qualifications  than  other  men  in  the  district.  He  attended  a 
patient  who  died,  and  signed  the  usual  death  certificate  as  M.D.  The 
Medical  Defence  Union  brought  the  case  before  the  Registrar-General, 
who  instituted  a  prosecution  under  the  Registration  Acts.  The  man  was 
convicted  and  fined. 

A  further  prosecution  under  the  Medical  Act,  1858,  was  then  carried  on 
by  the  Medical  Defence  Union  and  a  conviction  obtained,  but  the  magis¬ 
trates  in  their  wisdom  only  fined  the  defendant  the  mitigated  penalty  of 
^5  to  include  costs.  Considering  the  absolute  proof  of  infringement  of 
the  Act,  it  would  not  have  been  surprising  if  the  full  penalty  of  .£20  and 
^10  ios.  costs  had  been  awarded.  The  prosecutions  were  taken  in  May 
and  July,  1900  (British  Medical  Journal,  July  28th,  p.  267). 


A  PRIVATE  HEALTH  ESTABLISHMENT. 

From  the  Caterham  Chronicle ,  etc.,  we  extract  some  particulars  concerning 
.an  inquest  recently  held  near  Limpsfield  concerning  the  death  by  suicide 
of  a  lady  in  “a  private  health  establishment”  kept  by  Dr.  and  Mrs. 
Sherard.  The  deceased  had  been  found  strangled  in  bed. 

In  his  evidence  her  husband  stated  that  she  had  seemed  better  on 
Sunday,  January  20th,  and  it  was  arranged  she  should  come  to  her  home  on 
the  following  Tuesday ;  but  on  that  day  she  telegraphed  that  she  thought 
she  had  better  not  come,  and  wrote  a  letter  to  her  sister  in  which  she  said 
she  felt  very  bad,  and  added,  “  they  tell  me  I’m  delivered,  though  I  don  t 

feel  it . I  wish  I  could  enter  into  the  news  about  the  Queen.  Pray  for 

me,  forgive  all  that  has  passed.  Am  sorry  for  my  ingratitude. 
On  the  following  Sunday7,  a  few  minutes  after  arriving  to  see  his  wife,  lie 
was  called  upstairs  by  Mrs.  Sherard,  who  said  his  wife  had  apiece  of 
string  around  her  neck.  The  medical  man  then  called  in  to  see  the 
deceased  gave  evidence  that,  in  his  opinion,  the  cause  of  death  was 
strangulation;  there  were  purple  lines  round  her  throat,  which  might 
have  been  caused  by. string;  the  weight  of  the  head  was  sufficient  to 
•cause  strangulation.  ,  , , 

In  his  evidence.  Dr.  Sherard  is  reported  to  have  stated  that  when  the 
deceased  came  to  him,  “there  was  no  condition  made  as  to  her  being  a 

patient ;  she  came  as  a  sort  of  visitor . ”  , 

“  Do  you  have  any  sort  of  arrangement  as  to  payment  ? — N  o  arrangement 
at  all.  ,  ,  , , 

Of  course  you  expect  to  get  some  return?— No,  doubt  Air.  K  may 
pay.  I  should  think  it  very  likely.  , 

You  are  dependent  upon  his  generosity.Tare  you?— No;  I  have  not 
■thought  about  it.  _ ,  , ,  .  . 

Then  you  are  really  going  to  charge  him  ? — I  ha  ve  never  thought  about 

it.  No;  I  do  not  think  so.  People  give  me  sums  when  they  are  cured...... 

Have  you  ever  noticed  any  suicidal  tendency  in  the  deceased .  Once  1 

heard  her  speak  of  the  depression  she  had. 

Was  there  extra  supervision  in  consequence  ?— N  o ;  there  was  alway.. 
the  same  supervision.  ..  .  .,  ,  T 

Although  she  had  threatened  to  commit  suicide  ?-I  never  heard  her 
threaten  to  commit  suicide.  She  said  she  felt  disposed  to.  I  always  kne 

that  would  be  the  line  she  would  probably  take.  ,  lnnVimr 

A  person  in  that  condition,  do  not  you  think,  would  want  moie  loo  g 
■after  than  other  people  ?— You  cannot  do  it.  You  cannot  look  aftei  a 
person  all  day.  Of  course  I  had  a  companion  with  nei 

Again,  at  the  adjourned  inquest:  „,,j  Vni, 

“You  say  that  something  was  bearing  on  Mis.  R.  ®  i 

•could  not  certify  her  as  insane  ?— That  is  so.  She  said  to  10  once,  I  feel 
so  bad  that  I  feel  I  must  commit  suicide.  Howcvei ,  she  made  no  at¬ 


tempt,  and  I  could  not  take  the  statement  as  a  sufficient  reason  that  she 

was  insane.  This  was  two  weeks  before  her  death.  . 

The  verdict  of  the  jury  was  “That,  the  deceased, committed  suicide  by 

strangulation,  whilst  of  unsound  mind.”  ,  ,  _ .  ,,  .. 

In  summing  up,  the  Deputy  Coroner  remarked  that  some  of  the  wit¬ 
nesses  had  given  their  evidence  in  a  way  they  ought  not  to  have  done 
(indeed,  this  led  to  several  scenes  in  the  court  during  the  evidence  of  the 
husband  and  Mr.  and  Mrs.  Sherard) ;  and  added  that  it  was  possible  the 

Commissioners  in  Lunacy  might  institute  an  inquiry. 

The  above  extracts  speak  with  no  uncertain  sound.  From  part  of  the 
evidence  it  appears  that  this  is  not  the  first,  time  that  a  patient  under  the 
same  care  ha*  committed  suicide.  In  view  of  the  remark  of  the  Deputy 
Coroner  concerning  the  possible  inquiry  by  the  Commissioners  m  Lunacy, 

we  refrain  from  comment.  .  .  .  .  .  j 

The  powers  and  means  of  the  Commissioners  for  inquiry- into,  and .if 
necessary,  regulating  the  care  and  treatment  of  persons  mentally  affected, 
require  to  be  strengthened. 

LIBEL  ACTION  BY  A  MEDICAL  MAN  :  VERDICT  FOR  THE 
PLAINTIFF. 

At  the  Leicester  Assizes,  before  Mr,  Justice  Lawrance  and  a  special  jury, 
an  action  was  raised  by  Dr.  Phillips,  a  practitioner  living  at  Kebworth 
against  Mr.  Price  Evans  and  his  wife  residing  at  the  same  place.  Thi 
plaintiff  claimed  damages  from  the  defendants  for  libel  and  slander,  1m 
puting  to  him  immorality  and  indecency.  w  „ 

Mr.  Hays  Young,  K.C.,  and  Mr.  Wills  instructed  byMr.W.E •Hemp- 
son  on  behalf  of  the  Medical  Defence  Union,  appeared  for  the  plaintiff, 
a  member  of  the  Union;  and  Mr.  Stanger,  K.C.,  and  Mr  Marriott, 
instructed  by  Messrs.  Owston,  Dickinson,  and  Simpson,  weie  tor  the 

^The^casc  occupied  the  attention  of  the  Court  from  Thursday  until 
Saturdav  and  was  fully  reported  in  the  Leicester  Post.  . 

The  plaintiff  was  put  into  the  box  and  denied  the  charges  made  against 
him,  being  supported  by  the  evidence  of  many  patients  and  otheis.  ine 
defendant  put  before  the  Court  certain  witnesses  who  swore  to  certain 
acts  of  improper  conduct  against  them  by  the  plaintiff,  but  upon  cross- 
examination  their  original  statements  were  shown  to  be  inconsistent. 
Both  defendants  gave  evidence.  After  a  loll«  fKJ  ?“tlc  ,,  nfT 
ing  and  a  very  clear  summing  up  by  the  leained  Judge,  the  jury 
retired  to  consider  their  verdict.  After  remaining  away  lor  only  eight 
minutes,  they  returned  and  gave  a  verdict  for  the  plaintiff  with  ^200 
damages,  Loud  applause  followed  the  announcement  of  the  verdict 
which  was  difficult  to  repress,  and  the  plaintiff  was  congratulated 

k  The  libels  were  such  that  no  honourable  medical  man  could  sit  quietly 
under  them.  Dr.  Phillips  took  the  only  course  which  was  open  to  him 
and  fortunately,  being  a  member  of  the  Medical  Defence  Union,  no  pains 
or  expense  were  spared  to  bring  the  issues  to  a  successful  result.  We 
congratulate  him  most  sincerely,  and  can  only  express  a  wish  that  busy- 
bodies  in  all  country  villages  will  accept  this  case  as  a  caution,  and  not 
toagine  that  medical  practitioners  can  be  libelled  and  s  andered  with 
imnunitv  It  required  considerable  moral  courage  to  face  m  court 
the  abominable  charges  which  the  defendants  m  their  justification 
brought  against  the  plaintiff,  but  Dr.  Phillips  boldly  accepted  the  chal 
lenee  of  his  accusers,  and  has  nowin  the  best  possible  way  answered 
them,  and  a  judge  and  special  jury  by  the  verdict  given  have  declared 
the  accusation  to  be  false. _ . 

A  CORONER  AND  OPERATIONS  AT  HOSPITALS. 

At  a  recent  inquest  held  at  the  North  Cambridgeshire  Hospital,  Wisbech, 
it  appeared  that  the  deceased,  who  was  employed  as  yardman  in  a  farm, 
was  admitted  into  the  hospital  suffering  f™“  ab?°™inaafLJ22SJ 
caused  by  a  violent  kick  from  a  horse.  Thiec  days  afterwaias 
the  symptoms  became  very  urgent,  and  it  was  explained  to 
the  deceased,  who  was  quite  conscious,  that  an  operation 
offered  him  the  only  chance  of  his  recovery.  The  deceased  gave 
his  consent,  and  the  operation  was  performed  without  delay,  three  ot  the 
hospital  staff  being  present.  He  quite  recovered  from  the  effects  of  the 
anesthetic,  but  died  the  following  day.  At  the  inquest  the  widow  stated 
that  she  had  not  been  communicated  with  in  respect  to  the  operation, 
although  she  was  at  the  hospital  on  the  morning  ot  the  day  it  was  per- 

^  The  house-surgeon  stated  that  he  did  not  see  the  wife  on  that  morning, 
and  the  deceased  becoming  rapidly  worse  it  was  necMsary  to  operate 
without  delay  There  was  not  time  to  communicate  with  the  wife,  as  she 
lived  six  miles  away.  As  a  rule,  communication  with  the  nearest  relative 
was  made  in  all  cases*, when  an  operation  on  a  patient  was  necessary 

The  Coroner,  however,  did  not  think  that  any  operation  ought  to  be  per¬ 
formed— especially  one  of  such  vital  importance,  without  communicating 
first  with  the  immediate  relatives.  The  Coroner  further  said  that  possibly 
the  patient  might  not  be  the  best  judge  of  the  matter,  and  that  it  would  be 
satisfactory  for  the  general  public  to  know  that  when  serious  cases  were 
brought  into  the  hospital  they  would  not  be  operated  upon  except  m 
cases  of  emergency,  without  some  communication  with  the  relatives. 

The  jury  adopted  the  following  verdict  and  rider:  That  he  died  from 
severe  injury  to  his  abdomen  caused  by  the  kick  of  a  mare— accidental. 
Rider  :  That  in  the  opinion  of  the  jury  the  deceaseds  relatives  should 
have  been  communicated  with  before  the  operation  and  their  consent 
obtained  and  that  in  all  future  cases  of  asenous  kind  the  relatives  should 
be  first  consulted  before  the  performing  of  an  operation.  . 

In  accordance  with  the  views  expressed  by  the  coroner,  this  was  tor- 
warded  to  the  hospital  authorities,  in  reply  to  which  three  of  the  medical 
staff  sent  the  following  letter  which  was  published  m  the  local  journal : 

Sir —Referring  to ?  the  inquest,  held  at  the  North  Cambridgeshire 
Hospital  to-day  (Thursday)  upon  Joseph  Wallis  we  think  it  desirable  to 

S*i  That  it  is  our  usual  custom  to  communicate  with  the  nearest  rela,- 
tives  in  all  cases  where  it  is  found  to  be  necessary  to  operate  upon  a 

1  Y^Yn  this  ease  serious  symptoms  demanding  immediate  operation  de¬ 
veloped  so  rapidly  that  we  felt  that  the  delay  which  would  have  been 
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necessary  in  communicating  with  the  relatives  (five  or  six  miles  awav) 
TfVe  been  culpable  and  might  have  involved  us  in  moral  responsi- 
couldbc  acVhfcvcdyni  lmmedlatc  operation  that  any  hoped-for  results 

„i3- Jfefolly  explained  to  the  patient  (whose  intellect  was  perfectly 
clear)  that  m  an  operation  was  the  only  possible  hope  of  his  recovery 
p?ace  expressed  himsel£  billing  and  desirous  that  it  should  take 

maly  adde<l  that  the  wife  of  the  patient  afterwards  expressed  per¬ 
fect  satisfactmn  with  all  that  had  been  done,  and  that  she  wished  to 
take  no  objection  to  the  steps  that  had  been  taken  in  the  endeavour  to 
preserve  the  life  of  her  husband. 

Yours  faithfully, 

Edward  C.  Bury,  M.D., 

Arthur  W.  Clark,  M.K.C.S.Eng.,  L.R.C.P.Lond., 

„  Honorary  Surgeons. 

C.  Herbert  Gunson,  M.B.,  Ch.B., 

the4  ohd .m.ecti“S  of  the  Committee  of  the  hospitalJheM  on  Ee'bruarv 9th 
H  °  y°';dlct  and  rider  of  the  jury  were  fully  considered  and  discussed,  and 
the  following  resolution  was  unanimously  adopted  : 

“That  the  Committee  having  carefully  considered  the  statements  of  the 
medical  officers  in  relation  to  the  operation  performed  upon  Joseph 
Wallis,  by  the  patient’s  own  wish,  entirely  approves  of  the  steps  taken  by 
the  medical  officers  in  the  case  in  question,  and  is  fully  convinced  that 
to  have  delayed  the  operation  in  order  to  communicate  with  the  patient’s 
wife  would  have  been  culpable  on  the  part  of  the  medical  officers  and 
prejudicial  to  the  patient’s  chances  of  recovery.  That  the  Committee 
whilst  most  anxious  that  the  nearest  relatives  should  be  consulted  before 
operations  (as  is  invariably  done  when  practicable),  must  decline  to  ac¬ 
cept  the  rider  of  the  jury,  but  prefers  to  trust  to  the  consideration,  skill 
and  judgment  of  their  medical  officers,  in  whom  they  have  every  con¬ 
fidence  to  deal  with  cases  as  may  seem  to  them  for  the  best  interests  of 
the  patients  and  the  relatives  concerned. ” 

VM\  e  may  observe  that  it  is  the  general  rule  in  all  hospitals  not  only 
to  obtain  the  consent  of  the  patient,  but  also,  when  time  permits,  to  com¬ 
municate  with  the  nearest  relative  or  friend  of  a  patient  before  any 
serious  operation  is  performed.  But  it  can  well  be  conceived  that  this 
cannot  always  be  done.  In  some  cases  the  patient  may  be  unconscious 
He  may  be  an  entire  stranger  ;  he  may  have  no  relatives,  or  they  may  not 
be  forthcoming  or  it  may  be  that  to  delay  the  operation  while  seekiim  for 
relations  might  destroy  all  hope  of  a  successful  issue.  It  therefore 
becomes  the  duty  of  the  medical  attendants  to  exercise  their  judgment 
ZL^8C1fT  m  .S.uch  mattei's,  and  the  first  consideration  must  be  the 
aie  ot  *lie  Patient,  guided  by  the  exigencies  of  the  case.  We  fully 
approTOofthBrcpiysent  by  the  members  of  the  medical  staff,  and  the 
resolution  adopted  by  the  Hospital  Committee.  We  are  further  of  opinion 
that  in  the  exercise  of  a  sound  discretion  the  action  of  those,  whose  sole 
endeavour  in  all  they  do  is  the  hope  of  saving  life,  should  not 
S— *  become  a  matter  of  comment  either  by  the  coroner  01- 

HARNESS’S  ELECTROPATHIC^  BELT  and  medical  battery 
TTnv,1!LWa1n+Sworth  C.ounfy  Court  on  February  18th.  Mr  Cornelius  Ben  not 

s;j  tiist  Ji-s, 
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WlrTT.„  „  A  BOGUS  CORPSE. 

student f w^SfflrHmCoun'tv3^  To° that  hc  was  a  medical 
certain  false  statements  with  intt  tw  t?011  S1essi1°i1lfor  baving  made 
register  of  deaths M  Ley^ster  wa«  ^  <th7"  !°uld  be  entered  in  the 
ment  was  framed  under  thl Regfstiation  ict!  ®87P4  eCUtl°U'  Tbe  iudict' 

nmes.h'adTuffe^dfrom ^rffifit’s  diseaTe^s^  "f  rcported  in  the 

disease,  subsequently  clrumino-  Vdf  n^T1olmUla,tcd^  le  ?st  stages  of  tbe 
moustache  and  jici-sonat hi-  ifis  inv  by  shaving  off  his 

had  attended  him,  and  said  that  Ihhrhl’.i^  .PP,00  Dl:-  Marsh,  who 
death  certificate.  Later  on  the  same  d™  n,®  Jlad,  d-ed’  and  obtained  a 
said,  with  his  invariable  pract?ce  called  J-t '  n,arsi- ln  accordance,  as  he 
found  the  door  of  his  roomslocked  hot  P"SOnerf  Edgings  and 
another  room  he  found  pillows  bl  an  ko  1 A°bt  ?  entrance  through 
represent  a  dead  body  under  a coverlet* ’  d  PaU’  b°°ts  aiTanged  to 

i»,.*lRSRK55^SlSS^8?  J“rchca  *■»  '•“<•'».  «aid  that  he  found 

and  some8  ofthe’sytnptoml'vimrageiilaine^tlm  thn  .Uisone,1'  wos  really  ill. 
were  exaggerated.  "  nine,  though  those  of  the  latter  stage 

that  hehad got  into 't'roubleThrough  bettirm  studifd  medicine  in  Dublin, 
a  term  of  six  .non t hs’  mison.  en t  -  ,,u  d  ’J-^ntly  completed 
register  the  death,  but  merely  SSltiS  & 


was  dead  His  plan  was  to  tell  the  landlady  that  the  undertakers  had 
away  f01  thC  b°dy  WhllG  S1°  was  out>  and  that  he  had  let  them  take  R 

_The  jury  convicted  the  prisoner,  and  he  was  sentenced  to  nine 
months  imprisonment  with  hard  labour. 

The  facts  of  this  extraordinary  case  should  he  noted  by  medical  practi- 
tioneis.  It  shows  one  way  m  which  the  present  lax  system  invites  fraud 
No  body  should  be  permitted  burial  without  medical  inspection  and  we- 
would  urge  upon  the  Government  again  the  necessity  of  passing  measures 
upon  the  lines  of  the  recommendations  of  the  Death  Certification  Parlia¬ 
mentary  Committee,  the  report  of  which  was  lately  dealt  with  most  fullv 
111  the  British  Medical  Journal.  y 


ILLEGAL  PRESCRIBING  OF  NOXIOUS  DRUGS. 

Mr  Rich  Bremhidge  (Registrar  Pharmaceutical  Society  of  Great  Britain 
Bloomsbury  Square,  W.C.)  writes  :  My  attention  lias  been  directed  to  a 
paragraph  in  the  British  Medical  Journal  of  February  23rd  on 
p.  497,  headed,  “  Illegal  Prescribing  of  Noxious  Drugs,”  in  which  a  re¬ 
port  is  given  of  criminal  proceedings  against  Salvator  Palombi,  and  in 
winch  he  is  described  as  a  chemist.  In  the  interests  of  the  chemists  of 
Ui eat  Britain,  I  shall  be  glad  if  you  will  give  publicity  to  the  fact  that 
the  person  charged  is  not  entitled  to  be  described  as  a  chemist  in  this* 
country,  and  that  Ins  name  does  not  appear  on  the  Register  of  Chemist* 
-^ru(J^ls^s  published  by  virtue  and  authority  of  the  Pharmacy  Act 

i860. 


Tj  .  .  RECOVERY  OF  FEES. 

Perplexed.— The  position  of  our  correspondent  is  a  difficult  one.  He- 
states  that  he  was  called  to  attend  an  old  man  with  chronic  rheum¬ 
atism,  heart  disease,  dropsy,  etc.,  and  that  after  a  few  days  a  difference- 
;l' ose  with  the  patient’s  son,  who  requested  our  correspondent  to  cease 
attending  Ins  father,  stating  lie  would  not  be  responsible  for  the  fees. 
Our  correspondent  replied  that  so  long  as  the  patient  wished  him  to- 
attend  lie  should  do  so.  The  son,  however,  called  in  another  medical 
man,  who,  on  learning  how  matters  stood,  at  once  refused  to  go  on  with 
the  case,  and  our  correspondent  continued  attending  until  the  patient 
died.  It  appears  that  the  son  now  refuses  to  pay  anything  for  the- 
medical  attendance,  and  says  that  he  is  advised  that  lie  is  not  liable 
Our  correspondent  understands  that  the  father  had  made  over  all  his- 
ir.oney  and  business  to  this  son,  and  that  the  latter  was  therefore 
lesponsible  for  Ins  father  s  maintenance  and  medical  attendance. 

It  is  doubtful,  whether  under  the  circumstances,  the  son  is  per¬ 
sonally  liable  legally,  but  if  legal  proceedings  were  threatened  01- 
an  action  brought  against  him  in  the  county  court,  it  may  be  that  the 
money  would  be  paid.  By  means  of  such  proceedings  it  might  be  dis¬ 
covered  if  the  deed  of  gift  referred  to  was  valid  as  against  the  father's- 
ticditois.  It  is  not  stated  whether  the  father  had  any  property  undis¬ 
posed  of,  but  there  may,  at  any  rate,  be  some  furniture  (notwithstand¬ 
ing  the  fact  of  the  business  having  been  made  over  to  the  son),  and  the 
father  may  have  left  a  will.  In  this  case,  and  assuming  that  our  corre¬ 
spondent  could  show  that  there  were  some  assets,  he  would  be  in  a 
position  to  cite  the  executor  named  in  the  will  to  come  in  and  prove. 
If  tlieie  aie  any  assets  and  no  will  he  could  cite  the  next  of  kin  to- 
accept  01  lefuse  letters  of  administration.  All  this  is,  however,  very 
difficult.  If  the  father  had  furniture,  and  remained  in  possession  of  it 
at  the  time  of  liis  death,  a  registered  bill  of  sale  would  have  been, 
inquired  to  validly  vest  it  in  the  son.  Probably  under  the  circum¬ 
stances,  our  correspondent’s  best  course  would  be  to  take  proceedings 
against  the  son,  but  a  solicitor  should  be  consulted. 


With  CHARGES  FOR  PARTNERSHIP  AGREEMENT. 

miRvir  nfri0  t  lC  rep!y  under tllls  beading  in  the  British  Medical 
thpDnn^mf  ~  y  9th’  p%372’  Mr-  Fcrcival  Turner  wiites  to  express- 
omi-?l?7hnt«-o7,t7pense?-of  a  partnership  deed  are  usually  divided 
•  r.  mM  vl-  i  :  parses,  irrespective  ot  the  amount  of  share,  and 

n°  ,  £lca£(-d  as  P;ii't  ol  working  expenses  of  practice. 

**  M  e  have  made  inquiries  which  appear  to  prove  that  Mr.  Pcrcival 
ui  tier  is  mistaken  and  that  the  rule  is,  as  was  stated  in  the  Journal 
ot  ’  ebiuary  9th,  that  is  to  say,  that  legal  expenses  are  treated  as  a 
partnership  expense  and  divided  pro  rata.  The  only  exception  which, 
we  can  discover  is  where  one  of  the  partners  employs  liis  own  solicitor 
o  00  ovei  the  draft,  in  which  case  he  would  of  course  pay  his  charges. 
One  o  om  coi  respondents  points  out  that  the  principle  suggested 
o  c  ivi  mg  the  expense  equally  between  the  parties  would  be  unfair  to- 
the  partner  with  less  share,  who  may  never  live  to  the  time  when  the 
halving  would  be  equalised  by  increase  of  income. 


SussEx^«k??w?Y-F?R  -ATTENDANCE  ON  CHILDREN  AT  SCHOOL. 
h  T)unik  fn  1S  dll;ectly  responsible  for  payment  for  attendance  on 

h  g  schools?  Principal  or  parent?  How  should  the 

'  lgl  •lt’  and  t°  whom  ?  V  ho  is  responsible  for  payment  under 

-,ro  circumstances  ?  Two  pupils  are  sent  back  to  school,  who. 

])a2  ringworm,  but  were  supposed  to  have  been, 
to  n-i’inimtf  mcl t11  ’  bei!lg  suspicious  of  their  condition,  sent  for  me 
to  S  '  l  i  i!1'  1  exalmned  the  llairs  niyself,  and,  further,  sent  some 
WonDitif/o^  1  HF.s?arch  Association  paying  5s.  for  their  investigation, 
ciremn stances  ?llI1U1SS  b°  a  rcasouablc  fco  for  my  trouble  under  these 

***  The  principal  is  directly  responsible  for  the  doctor's  fees,  unless 
he  informs  the  latter  that  he  is  acting  only  as  agent  for  the  parent  in 
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sending  for  him.  The  law  is  that  where  an  agent  acts  for  an  undis- 
'tdosed  principal,  and  incurs  expense,  lie  may  be  debited  with  the  cost; 
although,  if  the  creditor  know  who  the  principal  is,  he  may  debit  him 
instead.  The  creditor  must,  however,  make  his  election  as  to  whom  he 
avill  look  to,  as  he  cannot  sue  both  (Paterson  v  Gandesequi,  15  East,  62)’ 
liills  may  therefore  be  made  out  either  to  the  principal  or  to  the 
parents,  and  the  custom  of  the  profession  appears  to  be  divided  on  this 
point,  some  practitioners  sending  in  their  accounts  to  the  principal, 
-others  to  the  parents,  or  guardians,  under  cover  of  the  principal.  In 
the  case  stated  the  practitioner  should  send  in  his  account  to  the  prin¬ 
cipal,  and  the  fee  he  proposes  is  very  reasonable. 


SECRET  COMMISSIONS. 

A  correspondent  forwards  us  the  following  lithographed  circular, 
which  speaks  for  itself ; 

Memorandum. 

February  nth,  1901. 

From  -  To 

Lynch  and  Bateman,  Dr. - . 

Manufacturers  of 

'Surgical  Instruments  and  Appliances, 

26,  Brown  Street,  Manchester. 

Dear  Sir,— In  order  that  patients  needing  surgical  apparatus  may  obtain 
the  greatest  possible  comfort  and  support,  we  adapt  every  appliance  to 
the  special  requirements  of  each  particular  case.  We  do  not,  therefore, 
supply  such  apparatus  wholesale,  but  allow  the  profession  20  per  cent, 
discount,  being  the  difference  between  the  wholesale  and  retail  prices. 
The  patient  is  in  all  cases  required  to  pay  cash,  and  is  charged  exactly 
the  same  whether  recommended  by  a  medical  man  or  not.  This  method, 
whilst  a  saving  of  time  to  the  medical  adviser,  ensures  greater  comfort 
and  security  to  the  patient.  Any  case  you  may  send  us  shall  have  our 
careful  attention.  A  note  or  card  should  be  sent  with  each  case  for 
identification. 

We  are,  faithfully'yours. 

Lynch  and  Bateman. 

Discount  remitted  monthly. 

A  circular  from  the  same  firm  had  been  received  by  our  correspon¬ 
dent  a  few  weeks  earlier  in  identical  terms,  except  that  the  last 
sentence,  “  A  note  or  card  should  be  sent  with  each  case  for  identifica¬ 
tion,”  was  not  in  the  earlier  memorandum. 

Another  correspondent  has  sent  us  a  circular,  identical  with  that 
:above.  dated  February  nth,  which  he  has  received. 

***  We  regret  to  have  brought  to  our  notice  such  flagrant  examples 
•of  the  temptation  placed  in  the  way  of  medical  practitioners  to  sacri¬ 
fice  their  own  honour  and  the  honour  of  their  profession  for  petty  and 
■illicit  gains. 


A  QUESTION  OF  FEES. 

Conscia  Recti  asks  what  would  be  a  fair  charge  for  three  visits  and  two 
consultations  in  the  case  of  a  patient  who  occupied  a  house  the  rental  of 
which  was  £50  per  annum.  On  each  occasion  he  strapped  the  leg  from 
the  ankle  to  the  knee.  He  also  filled  up  two  accident  insurance  certifi¬ 
cates. 

***  The  charges  for  the  visits  would  depend  a  good  deal  on  the 
distance  the  doctor  had  to  go.  For  each  consultation  7s.  6d.  would  be  a 
reasonable  fee,  and  half  a  guinea  for  each  insurance  certificate. 


LIABILITY;  OF  EMPLOYERS  FOR  ATTENDANCE  ON  INJURED 

WORKMEN. 

A  correspondent  writes  that  he  was  called  to  an  accident  at  some  gas¬ 
works  by  the  engineer,  and  was  there  detained  four  hours  and  a  half. 
Afterwards,  by  direction  of  the  same  official,  he  attended  one  of  the 
injured  men  for  seventeen  days,  in  the  course  of  which  he  supplied 
various  lotions  and  medicines.  His  charges  were  at  the  rate  of  ios.  6d. 
for  an  evening  visit  and  7s.  6d.  for  a  day  visit,  which  included  cab  fares. 
He  also  charged  2s.  6d.  for  each  bottle  of  medicine,  3s.  6d.  for  each 
lotion,  and  is.  6d.  for  draughts.  He  wishes  to  know  (1)  whether  his 
•charges  are  reasonable,  (2)  whether  they  can  be  recovered  from  the 
company,  who  decline  to  pay  his  bill  on  the  ground  of  its  being  exor¬ 
bitant. 

***  (1)  There  is  nothing  unreasonable  in  the  charge.  (2)  Either  the 
’Company,  or  the  engineer  personally,  is  liable  to  pay  the  charges,  but  if 
an  action  is  brought  in  the  county  court  our  correspondent  will  have  to 
prove  to  the  satisfaction  of  the  judge  that  they  are  his  customary 
charges,  and  not  disproportionate  to  those  of  other  practitioners  in  his 
neighbourhood. 

IB.  writes  that  he  attended  five  boys,  who  had  been  injured  in^an  engineei;’s 
shop,  at  the  request  of  the  foreman  of  the  works.  Later  on  he  sent  in 
his  account  to  the  owner  of  the  works,  who  returned  it,  saying  that  the 
'  boys  did  not  come  under  the  Workmen’s  Compensation  Act,  and  that  he 
.  must  apply  to  the  parents  of  the  patients  for  his  payment. 

*»*  If  our  correspondent  cannot  prove  that  the  foreman  was  authorised 
by  the  owner  of  the  works  to  request  his  services,  our  correspondent 
•can'only  recover  from  the  parents.  But  if  the  employer  can  be  shown 
to  be  in  any  way  liable  for  the  accident  causing  the  injury,  the  parents 
could  sue  him  for  damages,  and  would  probably  recover  from  him  the 
cost  of  the  attendance  on  the  injured. 

The  fees  charged  are  reasonable,  and  the  letter  of  February  14th  is 
strong  evidence  that  our  correspondent  was  authorised  by  the  firm  to 
attend  at  their  cost.  The  acknowledgment  of  liability  lor  the  con¬ 
sultant’s  fee  still  further  strengthens  his  case,  and  probably  lie  will  be  j 
■able  to  recover  his  bill  in  the  county  court.  He  must  take  care,  how-  | 


ever,  not  to  debit  the  patient  with  the  account,  as  suggested  by  the 
firm.  It  would  be  a  mistake  to  try  to  get  it  from  the  man,  and,  failing 
this,  then  to  sue  the  firm ;  he  must  show  the  Court  that  he  never 
looked  to  anyone  but  the  firm  to  pay  him. 


RENT  AND  RATES  IN  PARTNERSHIP  AGREEMENTS. 

A.,  who  recently  took  B.  into  partnership,  giving  him  one-fourtli  share  of 
the  practice,  asks  whether  the  rents  and  rates  of  both  houses  should  be 
paid  by  each  partner  separately,  or  whether  they  should  be  “lumped  ” 
together,  and  A.  pay  three-fourths  of  both,  and  B.  one-fourth. 

***  This  point  ought  tb  have  been  settled  in  the  deed  of  partnership. 
In  many  partnership  agreements  it  is  arranged  that  a  portion  of  the 
rent  and  rates  of  each  house  (to  correspond  with  that  part  of  the  house 
which  is  used  for  business  purposes)  should  be  paid  as  business  ex¬ 
penses,  the  residue  being  paid  by  each  partner  respectively  as  his 
private  expenditure.  _ 


ATTENDANCE  OF  WITNESS  IN  COURT. 

Chaldean.— The  matter  would  be  within  the  discretion  of  the  Court,  but 
it  would,  we  think,  be  unusual  for  a  presiding  officer  to  excuse  attend¬ 
ance  of  an  important  witness  on  the  ground  that  a  relative  was  ill.  The 
Court  would  be  apt  to  consider  that  a  temporary  attendant  could  be 
provided  to  liberate  the  witness. 


TOUTING. 

J.  B.  II.  B.— The  following  resolution  was  adopted  by  the  General  Medical 
Council  on  June  6th,  1899;  “That  the  C  ouncil  strongly  disapprove  of 
medical  practitioners  associating  themselves  with  medical  aid  associa¬ 
tions  which  systematically  practise  canvassing  and  advertising  for  the 
purpose  of  procuring  patients.”  We  should  be  disposed  to  recommend 
our  correspondent  to  communicate  with  the  General  Secretary  of  the 
Medical  Defence  Union,  4,  Trafalgar  Square,  London,  W.C. 


CIRCULARS  TO  PATIENTS. 

Nemo.— We  have  repeatedly  answered  similar  questions  submitted  to  us 
(see  British  Medical  Journal,  February  24th,  March  17th,  and  May 
5th,  1900),  the  effect  of  these  answers  being  that  such  circulars  are  per¬ 
missible  when  issued  only  to  bond  fide  patients  of  the  sender. 


Scalpel. — It  is  incumbent  upon  all  medical  practitioners  who  issue 
circulars  to  take  care  that  they  do  not  go  to  persons  other  than  their 
bond  fide  patients,  but  we  understand  that  our  correspondent  does  not 
allege  that  the  circular  complained  of  was  so  issued.  The  employment 
of  an  unqualified  assistant  is  a  case  for  the  General  Medical  Council, 
and  would  need  to  be  supported  before  that  body  by  proper  evidence. 
The  Medical  Defence  Union  would  no  doubt  inquire  into  the  case  if 
reported  by  one  of  its  members. 


RESPONSIBILITY  OF  EMPLOYER  OF  DOMESTIC  SERVANT. 

A  correspondent  asks  whether  if  a  maidservant,  taken  ill  while  in 
service,  seeks  the  advice  of  her  own  medical  attendant,  her  master  is 
responsible  for  the  doctor’s  charges. 

***  Not  unless  the  master  had  in  any  way  made  himself  responsible 
for  the  medical  attendance,  as,  for  instance,  by  asking  the  doctor  to 
attend,  or  by  sending  for  him. 


MEDICAL  ADVERTISING. 

Erasmus.— We  cannot  approve  of  the  publication  of  such  an  advertise¬ 
ment  in  a  lay  newspaper. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITIES  OF  OXFORD  AND  LONDON. 

At  a  Convocation  of  the  University  of  Oxford  held  on  February  26th,  a 
measure  was  passed  for  the  transference  of  the  functions  of  the  Uni¬ 
versities  Joint  Board  of  the  London  Society  to  the  University  of  London. 
The  Warden  of  Keble  explained  that  the  step  was  called  for  by  the  change 
in  the  constitution  of  the  University  of  London. 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 

[From  Our  Belfast  Correspondent.] 

The  Senate  of  the  Royal  University  of  Ireland,  at  its  meeting  on  February 
21st,  resolved  to  appoint  extern  examiners  in  each  of  the  following  sub¬ 
jects— surgery,  midwifery,  ophthalmology,  and  pathology.  These  exami¬ 
ners,  it  is  understood,  will  not  be  connected  with  any  school  in  Ireland. 
The  important  step  thus  taken  by  the  Senate  has  given  great  satisfaction 
to  the  Belfast  Medical  School.  The  medical  degrees  of  the  Royal  Univer¬ 
sity  have  a  deservedly  high  reputation,  but  this  will  put  them  on  a  still 
higher  level.  Other  provisions  for  securing  fair  play  to  students  from 
every  part  of  Ireland  have  been  made,  and  these  are  proving  more  and 
more  effectual.  The  examiners  have  been  instructed  to  confine  their 
questions  within  the  limits  of  the  subjects  treated  in  the  textbooks  in 
common  use  in  the  medical  schools  of  the  United  Kingdom,  and  to  those 
cases  which  are  met  with  in  ordinary  hospital  and  everyday  practice,  and 
clinical  examiners  will  not  be  allowed  to  examine  candidates  on  the  cases 
under  their  own  care. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

The  undermentioned  registered  medical  practitioners,  having  passed  the 
required  examination,  have  been  duly  admitted  by  the  President 
Licentiates  in  Medicine  of  the  College  :  L.  A.  Clutterbuck,  L.R.C.IVfcS. 
Edin.,  L.F.P.&S.Glasg.,  1899,  11.  J.  Forster,  L.S.A.,  1892. 
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„  .  „  .  UNIVERSITY  OF  DUBLIN. 

Thb  following  Degrees  and  Licences  in  Medicine  have  been  conferred  : 
Licentiati  in  Medicind,  in  Chirurgid,  et  in  Arte  Obstetricid.—R.  B.  Carson 
F.  W.  Pollard. 

Baccalaurei  in  Medicind,  in  Chirurgid,  et  in  Arte  Obstetricid. — W  A  deV 
Forster,  H.  Knapp,  A.  F.  G.  Kerr,  F.  W.  Lamb,  T.  G.  Moorhead 
B.Ch.  (stip.  cond.),  II.  Murray,  J.  T.  Price,  G.  B.  Stoney,  T.  F.  Telford 
Doctor  in  Medicind— A.  Bond. 


First  Examination : 

Chemistry  . 

Practical  Pharmacy... 
Elementary  Biology... 
Second  Examination  : 
Anatomy  l 
Physiology )  "• 

Final  Examination  : 

Medicine . 

Surgery . 

Midwifery 


Four  Years’  Curriculum. 


Final  Examination : 

Medicine . 

Surgery  . 

Midwifery 


,  The  following  gentlemen  have  passed  the  Second  Examination  of  the 
Board  in  the  subjects  indicated  : 

In  Anatomy  and  Physiology.— J.  Aylen,  St.  George’s  Hospital ;  E.  C.  E. 
Barnes  and  C.  H.  Berry,  University  College,  London ;  T.  Bates  and 
J.  A.  Bell,  St.  Bartholomew’s  Hospital ;  J.  F.  Beale,  B.A. Cantab., 
Cambridge  University  and  London  Hospital;  II.  W.  Betliell,  Cam¬ 
bridge  University  and  Guy’s  Hospital;  B.  R.  Bickford,  Charing 
Cross  Hospital;  G.  A.  Bradshaw,  St.  Mary’s  Hospital;  F.  W. 
Broderick,  Mason  University  College,  Birmingham ;  J.  Bromley 
and  C.  M.  L.  Cowper,  Guy’s  Hospital ;  S.  E.  Crawford,  St.  Bartholo¬ 
mew  s  Hospital:  II.  W.  B.  Danalier,  London  Hospital;  N.  E. 
Dunkerton,  King’s  College,  London ;  W.  J.  Edgar,  St.  Thomas’s  Hos¬ 
pital  ;  A.  G.  V.  Elder,  St.  George’s  Hospital;  W.  H.  Elwood,  Queen’s 
College,  Belfast:  C.  A.  Flintoflf,  Charing  Cross  Hospital;  C.  E.  P. 
Groth,  London  Hospital  and  Cambridge  University:  S.  H.  Gibson, 
B.A. Cantab.,  T.  B.  A.  Hagger,  B.A. Cantab.,  Cambridge  University 
and  St.  Bartholomew’s  Hospital ;  V.  H.  J.  Giragosian,  H.  B.  Hill, 
and  R.  Holtby,  St.  Bartholomew’s  Hospital ;  J.  C.  Hall, 
St.  George  s  Hospital ;  C.  M.  Halsall,  University  College,  Liver¬ 
pool;  T  B  Hicldey,  Westminster  Hospital;  N.  W,  Hill,  London 
Hospital;  E.  L.  Holland,  King’s  College,  London;  M.  O.  Hunter, 
B.A. Cantab.,  Cambridge  University  and  St.  George’s  Hospital ;  H. 
o?G?u0n’  s  Uospital ;  G.  C.  Lawson.  Cambridge  University  and 
^•Thomas  Hospital ;  W.  K.  Legassick,  UniversityCollege.  London  ; 
LC.MaxweH  King’s  College,  London;  R.  H.  Miller,  St.  Mary’s 
Hospital;  R  V.  G.  Monckton,  St.  Bartholomew’s  Hospital:  H.  E. 
Morris,  Guy  s  Hospital  and  Cooke’s  School  of  Anatomy  and  Physio- 
logy  ;  B.  N.  Murphy,  University  College,  Liverpool ;  K.  M.  Pardby, 
L.M.  and  S. Bombay,  Grant  Medical  College,  Bombay;  C.  Parker, 
r  Hospital :  A.  R.  Phelps,  Cambridge  University  and  St. 
Hospital ;  W.  F  Pierce,  Owens  College,  Manchester ;  C.  II. 
Remhold,  Guys  Hospital ;  V.  K.  Sadler,  UniversityCollege,  London; 
rf ’  •  Bartholomew's  Hospital;  E.  Slack.  B.A.Cantab..  Cam- 
l?ersl-t7,and  Middlesex  Hospital;  D.  M.  B.  Snell,  s 
ihom^s  Hospital  and  Durham  University;  W.  A.  Tatchell  and 
HosPital :  F.  H.  Wallace  and  H.  Watts,  Guy’s 

whitest’.  Maiy’s  Hospital’ C1“rlne  Cl'“S  Hospl*a1’  •“«  K-  K. 

PSoZlf&,  M»feg?rtSU"  Co"cse'  L“d«-  «*  «•  W. 

1,1  "cevloT  Tnll' "T m i 1  ■■  fL ' n  ■  n 1 1  d  S-Geylon,  Colombo  Medical  College, 

h,™  been  admfei4Di|atS"0"IJESM8;  ?T 

Johson 1 1  t/n  1  )i'i hlie t  ^ ’  G .M . G 1  as . ,'  Glasgow  University;  T.  B. 
Hosnim  1  Mp  '  x-  i  ’. iT‘un  1  ty  CollS"?;  Dublin,  and  St.  Bartholomew’s 
r  xt  Mni  ’  P’  ™  ’  Dakshmanan,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  M  B 
t1  ras3Ul\'y?>rs^ty  and  King’s  College,  London  :  C.' G 

Molht,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  University  College,  London  ; 


.  THE  CONJOINT  BOARD  IN  ENGLAND. 
yU  following  are  the  statistics,  for  the  year  1900,  of  the  number  of  candi¬ 
dates,  of  those  passed  and  rejected,  and  of  the  percentage  of  rejections  at 
the  examinations  of  the  Conjoint  Board  of  the  Royal  Colleges  of  Phv- 
sicians  and  Surgeons  in  England :  &  ' 

Five  Years’  Curriculum. 


Total  No. 
of 

!  Candidates. 

Number 

Passed. 

Number 

Referred. 

Percentage 

of 

Rejection. 

444 

254 

190 

43 

328 

263 

65 

20 

358 

262 

96 

27 

473 

3°9 

164 

35  j 

600 

384 

216 

36  J 

634 

418 

2l6 

34 

683 

418 

265 

39 

Total  No. 
of 

Candidates. 

Number 

Passed. 

Number 

Referred. 

Percentage 

of 

Rejection. 

148 

78 

70 

47 

159 

66 

93 

58 

89 

48 

41 

46 

C.  Rundle,  M.B.Lond.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  St  Marv’« 
Hospital  and  King’s  College,  London ;  A.  H.  Spicer,  MB  ns 

Lond.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Guy’s  Hospital.  ’  ’  ' 

- - 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  have  passed  the  Preliminary  Science  Examina¬ 
tion  for  the  Licence  in  Dental  Surgery  : 

J.  J.  Armitage,  Northern  Polytechnic  Institute,  Holloway;  F.  YV 
Bart le.  City  of  London  College  ;  T.  T.  Barton,  Charing  Cross  Hos¬ 
pital  ;  H  S.  Chandler  and  H.  Croot,  Guy’s  Hospital;  A.  B.  Charlick 
School  of  Science,  Technology,  and  Art,  Liverpool;  W  A  Clements' 
Municipal  Technical  School,  Manchester;  R.  W.  Cross,  Holt  School 
of  Science,  Birkenhead  ;  G.  L.  Dymott,  Birkbeck  Institute  •  A.  R 
Durant,  E.  Farrant,  A.  L.  George,  and  A.  Goodey,  Guy’s  Hospital  • 
A.  15.  Itawkes  and  A.  J.  Higson,  Charing  Cross  Hospital;  W.  Hopson 
and  A.  II.  Mace,  Owens  College,  Manchester:  H.  W.  Jones,  Guy's 
Hospital;  B.  H.  Martin  and  R.  J.  Messent,  Municipal  Technical 
School,  Brighton;  P.  N.  Owen,  Mason  UniversityCollege,  Birmins;- 
ham  ;  C  L.  Palmer,  Reading  College ;  C.  C.  Pooley,  Higher  Grade 
School  Norwich;  F.  E.  Probyn  and  P.  II.  Rodgers,  Charing  Cross 
Hospital;  L.  U.  Ransford, N.  B.  Soper,  W.  S.  Stevens, and T.  Vernon 
Guy’s  Hospital;  E.  Le  M.  Spurgin,  Municipal  Technical  School' 
Brighton;  A.  R.  Setacci,  Polytechnic  Institute,  Regent  Street  •  and 
J.  H.  Westmorland,  Owens  College,  Manchester. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship  Examination.— The  following  candidates  having  passed 
the  necessary  examination  have  been  admitted  Fellows  of  the  College  • 

E.  A  Chartres,  Patrick  J.  Dempsey,  A.  Fullerton,  J.  J.  Harding.'p. 

K  Joyce,  G.  M.  Keating,  R.  J.  D.  Kenny,  J.  M.  Morrissev,  ,1 
ODonoghue,  R.  H.  Oliver,  C.  J.  Powell,  T.  O’C.  Redmond,  T  N 
Smith,  E.  F.  Stephenson,  E.  W.  Stoker,  F.  Warren,  and  T.  Wilson. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  February,  1901.— The  following  candidates  passed  in  ; 

Surgery— G.  Aldridge,  London  Hospital ;  E.  A.  Dunn  (Section  I),  Royal 
Free  Hospital;  J.  C.  Furness,  Glasgow  and  Charing  Cross;  B. 
Goitein  (Section  I),  Vienna ;  H.  B.  Hanson  (Sections  I  and  IIL 
Royal  Free  Hospital ;  H.  A.  Higgens  (Section  II),  Guy’s  Hospital ; 
H.  Jessop  (Section  II),  Birmingham  ;  R.  A.  Jones  (Section  I),  St. 
Mary  s  Hospital ;  S  Page  (Section  II),  Birmingham  ;  J.  Ward  (Sec- 
tions  I  and  II),  Sheffield;  G.  H.  Watson,  St.  Bartholomew’s  Hos¬ 
pital. 

Medicine. — C.  E.  C.  Child  (Sections  I  and  II),  Charing  Cross  Hospital; 

H.  E.  Darlington,  Birmingham  ;  M.  E.  Fendick  (Sections  I  and  II), 
Royal  Free  Hospital;  G.  J.  W.  Keigwin  (Section  I),  London  Hos¬ 
pital)  ;  G.  R.  Lucas,  Edinburgh  and  Charing  Cross  Hospital ;  F 
McTavish  (Sections  I  and  II),  Toronto;  S.  Page  (Section  II),  Bir¬ 
mingham;  E.  R.  Risien  (Section  II),  St.  Bartholomew’s  Hospital;  P. 
Southan  (Sections  I  and  II),  Birmingham. 

Forensic  Medicine—  C.  E.  C.  Child,  Charing  Cross  Hospital ;  If.  E. 
Darlington,  Birmingham;  E.  N.  de  V.  Dawson,  St.  Thomas’s  Hos¬ 
pital;  G.  J.  YV.  Keigwin,  London  Hospital;  F.  McTavish,  Toronto; 

S.  R.  Thomas,  Guy  s  Hospital ;  M.  J.  Williams,  St.  Bartholomew’s 
Hospital. 

Midwifery—  C.  H.  Brookes,  Durham  and  St.  George’s  Hospital ;  A.  E.  U. 
Hawkes,  Liverpool;  W.  J.  Hogg,  Belfast:  II.  Howells,  St.  Thomas’s 
Hospital;  J.  Kemp,  Manchester;  J.  C.  McCarroll,  Belfast;  L>. 
Morrow’,  Middlesex  Hospital ;  E.  C.  Pratt,  Birmingham  ;  J.  Ward, 
Sheffield;  C.  Watson,  Dublin  and  Westminster  Hospital;  E.  Yoxall, 
Birmingham. 

The  diploma  of  the  Society  was  granted  to  C.  II.  Brookes,  M.  E.  Fen- 
dick,  J.  C.  Furness,  II.  B.  Hanson,  A.  E.  U.  Hawkes,  S.  Page,  and 
G.  H.  Watson. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  ENGLISH  BIRTH-RATE  OF  1900. 

The  vital  statistics  for  the  fourth  quarter  of  the  year,  recently 
issued  by  the  Registrar-General  for  England  and  Wales, 
furnish  us  with  the  birth-rate  and  death-rate  for  the  complete 
calendar  year  a.d.  1900,  and  the  marriage-rate  for  the  twelve 
months  ending  September  30th.  Annual  rates  for  a  quarter 
of  a  year  are  useful,  but  they  are  of  limited  value,  as  the 
death-rate  is  governed  by  the  season,  the  bii’th-rate  is  affected 
by  the  interval  of  six  weeks  permissible  between  the  birth 
itself  and  the  date  on  which  it  is  officially  recorded,  and  the 
marriage-rate  is  disturbed  in  consequence  of  orthodox  and 
unorthodox  times  for  performing  the  ceremony ;  so  thart  a 
whole  cycle  of  the  seasons  is  the  natural  term,  and  the  one 
on  which  we  can  usually  rely.  The  quarterly  birth-rates 
during  1900  varied  to  an  unusual  extent,  namely,  30.3,  29.3, 

28.8,  and  27.1,  and  they  were  equal  to  an  annual  birth-rate  of 

28. 9,  the  lowest  yet  recorded. 

It  would  be  premature  to  attempt  to  estimate  the  extent  to 
which  the  absence  of  a  large  army  in  South  Africa  is  likely 
to  affect  the  birth-rate  of  the  country,  but  no  serious  disturb¬ 
ance  is  shown  by  these  quarterly  rates  until  the  fourth 
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arter,  when  a  sudden  and  remarkable  decline  is  noticeable, 
ice  the  rate  for  the  year  may  prove  an  inadequate  basis  on 
lich  to  found  inferences  and  comparisons  owing  to  these 
ceptional  circumstances,  it  is  desirable  to  group  together 
3  birth-rates  of  several  consecutive  years,  and  those  of 
)6-i9oo  were  29.7,  29.7,  29.4,  29.2.  and  28.9. 

Jwing  to  the  remoteness  of  the  last  census  the  liability  to 
•or  in  these  rates  has  now  reached  its  maximum.  When 
e  light  of  enumeration  comes  to  be  thrown  upon  the  figures 
which  they  are  based,  it  is  very  likely  that  the  population 
•  the  years  1896-1900,  “provisionally  estimated  on  the 
mmption  that  the  rate  of  increase  which  had  prevailed  in 
e  last  completed  intercensal  period  has  since  been  main- 
ned,”  will  prove  to  have  been  as  much  underestimated  as  it 
.s  ten  years  ago,  requiring  the  later  rates  to  be  retro- 
ectively  increased,  it  is  a  misfortune  that  it  has  been 
cessary  to  base  the  annual  rates  on  estimates  for  nine  or 
1  years  together,  and  although  the  Registrar-General’s  de- 
rtment  is  one  of  which  the  country  is  justly  proud,  there  is 
im  in  it  for  many  new  departures  with  the  new  century, 
d  some  in  connection  with  birth  statistics. 

[t  is  hardly  necessary  nowadays  to  urge  the  claims  which 
e  phenomena  of  natality  have  upon  the  consideration  of 
>dical  men,  and  the  recent  publication  in  the  London  Daily 
lil  of  a  statistical  article  On  the  Decline  of  the  English 
rth-rate,  by  Mr.  G.  H.  Schooling,  is  a  welcome  sign  that  its 
;>bable  effects  on  the  destinies  of  the  nation  (if  not  its 
ases)  have  begun  to  awaken  the  attention  of  the  general 
blic.  In  an  ai'ticle  in  the  British  Medical  Journal  on 
e  Birth-Rate  of  18991  it  was  pointed  out  that  the  decline  in 
e  birth-rate  of  this  country  dates  from  the  year  1876,  when 
stood  at  36.3,  that  it  fell  steadily  until  1894,  when  it  reached 
6,  a  decline  of  over  18  per  cent,  in  eighteen  years,  and  that 
still  shows  a  downward  tendency. 

rhe  significance  of  the  present  comparatively  low  birtli- 
;e  is  considerably  heightened  by  two  co-existing  social 
aditions  which  make  for  higher  ones — the  great  prosperity 
recent  years  and  the  large  proportion  of  marriageable  per¬ 
is  now  contained  in  the  general  population.  At  first,  two 
isely-related  but  distinct  influences  appear  to  have  been 
sponsible  for  the  change — one  an  antecedent  fall  in  the 
irriage-rate,  which,  it  has  been  pointed  out,  extended 
aultaneously  over  a  great  part  of  Europe ;  the  other  a  de¬ 
ne  in  marriage  fertility,  assignable,  it  is  believed,  to  the 
luntary  avoidance  of  child-bearing  by  a  considerable  num- 
r  of  married  people.  The  same  causes  have  produced  the 
ne  result  in  most  other  European  nations,  but  in  none  has 
is  fall  been  so  apparent  as  in  Great  Britain.  A  reduced 
ruber  of  fresh  marriages  in  the  community  can  no  longer 
held  accountable  for  the  default  in  infant  iife,  as  the  mar¬ 
ge-rate  has  now  nearly  resumed  its  old  average, 
d  stood  at  16.6  persons  married  per  1,000  in  1899. 

the  Registrar  -  General  has  practically  told  an 
nost  identical  tale  concerning  the  births  for  each 
the  last  five  years,  it  is  to  be  hoped  that  those  voluntary 
d  other  influences  which  have  been  telling  for  and  against 
is  country’s  birth-rate  have  arrived  at  a  state  of  equilibrium, 
e  result  of  these  fluctuations,  among  which  marriage  in- 
tility  is  the  most  important  factor,  has  been  to  establish  a 
s  in  some  localities  of  1  in  3  in  the  number  of  infants 
rn,  and  of  an  average  loss  of  1  in  6.  The  age  disturb- 
ce  during  ten  years  of  this  transition  period,  according 
the  1891  census,  reduced  the  number  of  those  living  under 
rears  old,  in  some  places  by  30  in  each  1,000  persons,  and 
1 1901  census  will  no  doubt  repeat  the  same  story  concern- 
l  those  under  15.  This  restraint  on  the  rapid  expansion  of 
3  nation  has  probably  saved  it  the  cost  of  rearing  about 
>,000  children  per  annum,  but  the  nation  has  lost  to  that 
tent  its  industrial  and  colonising  force.  The  actual  num- 
rs  determined  by  the  census  of  1891  and  to  be  determined 
the  census  of  1901  are  the  produce  of  the  lower  birth-rates, 
modified  by  smaller  emigration  from  a  less  redundant 
pulation,  and  by  the  great  gain  to  life  accruing  from  the 
ver  proportionate  mortality  of  later  years.  The  death- 
es  for  1899  and  1900  were  18.3,  against  death-rates  which 
ver  fell  below  20  until  1881. 

rhe  present  birth-rate  of  29  and  death-rate  of  18.3  afford  a 
fficient  margin  of  natural  increase  to  permit  a  moderate 
1  British  Medical  Journal,  February  17th,  1900,  p.  394. 


growth  of  the  home  population  and  a  steady  flow  of  emigra¬ 
tion.  If  the  existing  relation  between  the  births  and  deaths 
continues  there  is  not  much  occasion  for  gloomy  prognostica¬ 
tions  as  to  the  destinies  of  the  nation,  though  but  a  limited 
margin  is  left  by  it  for  expansion  across  the  seas  or  growth  at 
home.  AVliether  this  relation  will  be  maintained  is  a  serious 
problemfor  the  future,  but  it  is  one  on  which  the  remarkable 
fall  of  the  birth-rate  in  the  fourth  quarter  of  1900  does  not 
throw  much  light  owing  to  the  exceptional  circumstanoes  of 
the  preceding  twelve  months. 

It  is  very  desirable  in  some  respects  that  the  facts  concern¬ 
ing  the  infertility  of  marriage  in  this  country  should  be  better 
determined.  It  would,  for  example,  be  instructive  to  ascer¬ 
tain  among  what  classes  and  “  isms”  it  is  most  to  be  found, 
but  excepting  that  it  is  most  prevalent  among  the  well-to-do, 
there  is  very  little  available  material  from  which  to  draw 
definite  conclusions.  In  New  South  Wales  the  Government 
statistician  reports  that  the  marriage-rate  had  risen,  but  that 
the  birth-rate  for  1898  was  the  lowest  recorded,  and  the  aver¬ 
age  number  of  children  born  in  a  family  had  dropped  from 
5^  to  4,  and  most  in  women  born  in  Australia.2  There  is  a 
great  reticence  on  the  subject  in  the  annual  reports  of  medical 
officers  of  health  at  home,  where  it  might  have  been  antici¬ 
pated  some  information  would  be  found.  Some  guidance  is 
obtained  by  comparing  those  places  in  England  and  Wales 
where  the  lowest  rates  prevail,  accompanied  by  the  largest 
proportionate  fall.  The  collective  rate  covers  widely  diverse 
conditions  and  age  constitution,  and,  considering  their  con¬ 
servative  habits,  it  is  not  surprising  that  the  fall  should  have 
been  relatively  less  pronounced  in  agricultural  counties  where 
it  stood  originally  low,  and  would  have  been  still  less  so  if  it 
were  not  for  the  active  migration  of  the  young  men  and 
women  into  the  towns.  The  industrial  and  manufacturing 
towns,  where  the  birth-rates  formerly  ranged  high  and 
where  they  still  generally  do  so,  have  taken  by  far  the 
major  part  in  producing  this  social  change.  For  example,  the 
lowest  rates  for  large  towns  are  to  be  found  in  the  West 
Riding,  where  they  have  fallen  from  35  to 40  per  cent.,  but  these 
towns  do  not  stand  alone  in  this  respect.  The  birth-rate  still 
remains  highest  in  the  populous  industrial  counties  of  Durham 
and  Staffordshire,  but  has  fallen  very  low  amid  the  teeming 
populations  of  Lancashire.  The  cumulative  effect  upon  those 
localities  where  the  fall  of  the  birth-rate  was  considerable  has 
been  to  deplete  them  of  the  young  and  rising  generation  as 
much  as  if  they  had  suffered  from  some  terrible  infantile 
mortality.  School  Boards  have  been  puzzled  to  find  scholars 
decreasing  on  the  rolls  with  an  increasing  population,  and 
boys  and  girls  are  at  a  premium  to  occupy  fresh  situations. 
The  country  is  now  in  a  similar  position  to  those  trade  unions 
which  keep  up  their  prices  by  limiting  the  number  of  appren¬ 
tices.  The  eventual  curtailing  of  the  supply  of  recruits  to  the 
army  has  scarcely  been  reached  as  yet,  nor  has  the  effect 
upon  the  ranks  of  the  newly  married  become  so  evident  as  it 
promises  to  be. 

It  would  not  be  wise  to  attempt  to  dogmatise  on  the  utili¬ 
tarian  and  ethical  aspects  of  this  modern  movement  (so 
strongly  affirmed  by  the  birth-rates)  in  the  direction  of 
restraining  reproduction.  It  has  become  established  in  most 
civilised  countries,  and  has  obtained  a  firm  roothold  in  this 
one.  The  medical  profession  (with  rare  exceptions)  has  not 
shown  any  sympathy  with  it.  The  attitude  towards  abortion 
of  the  medical  profession  as  a  whole  has  not  only  been  above 
reproach  but  above  suspicion,  and  though  the  family  doctor 
is  not  its  conscience  keeper,  he  certainly  does  not  endorse  the 
irresponsible  voluntary  limitation  of  the  size  of  families. 
Though  the  French  nation  has  practically  sacrificed  its  pro¬ 
spects  of  future  supremacy  in  the  rivalry  of  races  through  the 
persistent  gratification  of  a  highly-civilised  individualism, 
the  Teutonic  races  do  not  afford  it  a  favourable  soil,  nor  is  it 
ever  likely  to  become  acclimatised  in  Great  Britain. 


HEALTH  OP  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,718 
births  and  4,804  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  23rd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  19.7  and  19.  5  per  1,000  in  the  two  preceding  weeks,  rose  again 
last  week  to  21.2.  The  rates  in  the  several  towns  ranged  from  11. 7  in 
Burnley,  13  3  in  Huddersfield,  13.6  in  West  Ham,  and  14.7  in  Croydon,  to 
25.4  in  Salford,  25.5  in  Birmingham,  26.2  in  Manchester,  27.3  in  Liverpool, 
and  36.7  in  Plymouth.  In  the  thirty-two  nrovincinl  towns  the  mean  death- 
^UiiiTisH  Medical  Journal,  November  iotli,  1500,  p.  1352. 
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rate  was  21.6  per  1,000,  and  exceeded  by  0.8  the  rate  recorded  in  London’ 
which  was  20.8  per  i,coo.  The  zymotic  death-rate  in  the  thirty-three 
towns  averaged  1.7  per  x,ooo ;  in  London  this  death-rate  was  equal  to  1.5 
per  1,000,  while  it  averaged  1.8  in  the  thirty-two  provincial  towns,  among 
which  the  highest  zymotic  death-rates  were  2.6  in  Blackburn,  2.9  in 
Bristol,  3.5  in  Preston,  and  3.9  in  Liverpool.  Measles  caused  a  death-rate 
of  1. 1  in  Hull,  1.3  in  Bolton,  and  2.5  in  Liverpool ;  whooping  cough  of  1.3 
in  Preston,  1.5  in  Cardiff  and  in  Nottingham,  and  1.9  in  Bristol;  and 
“fever”  of  1.0  in  Derby.  The  mortality  from  scarlet  fever  showed  no 
marked  excess  in  any  of  the  large  towns.  The  77  deaths  from  diphtheria 
in  the  thirty-three  towns  included  27  in  London,  9  in  Leeds,  6  in  Leicester, 
4  in  West  Ham,  and  4  in  Salford.  No  fatal  case  of  small-pox  was  regis¬ 
tered  last  week,  either  in  London  or  in  any  of  the  thirty-two  large  pro¬ 
vincial  towns,  and  only  one  small-pox  patient  remained  under  treatment 
on  Saturday  last,  February  23rd,  in  the  Metropolitan  Asylums  Hospitals. 
The  number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  declined  from  2,535  to  1,876  at  the  end  of  the 
eight  preceding  weeks,  had  further  decreased  to  1,834  on  Saturday  last ; 
162  new  cases  were  admitted  during  the  week,  against  178,  145,  and  142  in 
the  three  preceding  weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  23rd,  978  births  and  742 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  23.2  and  22.6  per  1,000  in 
the  two  preceding  weeks,  rose  again  last  week  to  23.7  per  1,000,  and  was  2.5 
above  the  mean  rate  during  the  same  period  in  the  thirty-three  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged  from 
15.0  in  Leith  and  18.5  in  Perth,  to  23.0  in  Edinburgh  and  27.0  in  Glasgow. 
The  zymotic  death-rate  in  these  towns  averaged  3.2  per  1,000,  the  highest 
rates  being  recorded  in  Glasgow  and  Dundee.  The  391  deaths  registered 
in  Glasgow  included  13  from  small-pox,  4  from  measles,  2  from  scarlet 
fever,  2  from  diphtheria,  25  from  whooping-cough,  2  from  “fever,”  and  5 
from  diarrhoea.  Ten  fatal  cases  of  measles,  3  of  whooping-cough,  2  of 
“fever,"  and  2  of  diarrhoea  were  recorded  in  Edinburgh.  Two  deaths 
from  measles,  5  from  whooping-cough,  2  from  “fever,”  and  2  from 
diarrhoea  occurred  in  Dundee ;  2  from  measles  and  2  from  diarrhoea  in 
Aberdeen ;  and  2  from  diarrhoea  in  Grennock. 


THE  ST.  PANCRAS  LUNACY  SCANDAL. 

Attention  was  drawn  last  year  (British  Medical  Journal,  June  16th, 
1900,  p.  1489)  to  the  grave  scandal  which  had  arisen  in  certain  metropolitan 
parishes  respecting  the  relations  of  relieving  officers,  certifying  medical 
officers,  and  the  authorities  of  certain  private  lunatic  asylums  near 
London.  At  the  meeting  of  the  St.  Pancras  Guardians  held  on  February 
14th,  a  communication  was  received  from  the  Local  Government  Board 
according  to  which  it  appears  that  the  Board’s  inspectors  found  it  proved 
that  in  the  parish  of  St.  Pancras  the  relieving  officers  had  received  from 
the  district  medical  officers  a  portion  of  the  fees  payable  to  them  for  cer¬ 
tificates  in  lunacy  cases,  and  also  gratuities  from  the  officials  of  certain 
licensed  houses  to  which  they  have  removed  lunatics.  In  some  instances, 
too,  presents  of  bottles  of  spirits,  cigars,  etc.,  had  been  made  by  the 
medical  officers  to  the  relieving  officers.  While  strongly  condemning 
this  practice, the  Board  has  taken  into  consideration  the  length  of  service 
of  some  of  the  officers  and  the  candour  with  which,  when  the  matter 
came  to  be  inquired  into,  they  disclosed  both  to  the  guardians  and  the 
inspectors  the  whole  circumstances  of  the  case.  They  have  therefore 
decided  not  to  insist  upon  the  officers  ceasing  to  hold  office,  but  they  are 
warned  that  such  offences  in  the  future  will  cause  their  dismissal.  The 
Board  specially  exempts  from  this  censure  Dr.  Walter  Smith  and  Mr. 
Murphy.  The  Board  of  Guardians  decided  to  strike  out  the  Hoxton  and 
Bethnal  houess  from  the  list  of  asylums  to  which  lunatics  might  be  sent, 
and  it  was  further  resolved  to  appoint  a  superintendent  relieving  officer 
to  discharge  the  duties  of  the  relieving  officer  in  respect  of  lunatics 
throughout  the  parish. 


THE  POSITION  OF  A  MEDICAL  OFFICER  OF  HEALTH. 
Speaking  on  a  proposal  to  increase  the  salary  of  the  Medical  Officer  of 
Health  for  Pudsey,  the  Mayor,  Mr.  James  Stillings,  said  that  the  wisest 
course  for  the  Town  Council  to  pursue  was  to  place  their  medical  officer 
in  a  strong  position ;  he  should  be  upheld  in  every  useful  health  reform 
he  brought  forward,  encouraged  to  suggest  reforms,  and  placed  in  such 
an  independent  position  that  he  could  inaugurate  any  reform  and  correct 
any  evil  without  being  subject  to  the  risk  of  personal  anxiety.  After 
listening  to  these  very  broad-minded  remarks  the  Council  resolved  that 
the  salary  of  the  officer  should  be  ^100  a  year. 


THE  WORKING  OF  THE  VACCINATION  ACT. 

B.  W.  writes  :  I  am  a  public  vaccinator  who  has  to  notify  and  travel  up 
to  eight  miles  to  perform  vaccination,  and  on  arrival  at  the  patient’s 
home  on  a  specific  date,  I  am  politely  or  impolitely  informed  that  my 
services  are  not  required.  The  reasons  given  are  :  (a)  Ignorance  of  the 
Act ;  (6)  it  is  “inconvenient; ”  (c)  the  private  doctor  will  vaccinate  when 
desirable.  Four-fifths  of  the  cases  notified  by  the  public  vaccinator, 
from  the  lists  received  by  me  from  the  vaccination  officer,  refuse  per¬ 
mission.  I  fully  believe  that  scores  of  brother  officers  encounter  the 
same  remarks.  We  country  public  vaccinators  are,  by  this  stupid  Act, 
reduced  to  the  mean  state  of  the  petty  life  insurance  canvassers,  whose 
remuneration  is  based  on  the  business  they  can  push.  Personally  I 
object  to  this,  and  scores  of  our  members  are  similarly  placed. 


The  Medicina  Contemporanea  states  that  arrangements  have 
been  made  for  a  supply  of  sterilised  milk  in  Lisbon.  The 
milk  is  to  be  sold  in  flasks  at  the  same  price  as  that  retailed 
in  dairies  and  by  itinerant  vendors. 

A  Bill  asking  for  an  appropriation  of  £10,000  to  establish 
a  public  sanatorium  for  incipient  tuberculosis  was  recently 
introduced  intro  the  Senate  of  Connecticut  by  Senator  Bree. 


MEDICAL  NEWS, 


The  subjects  selected  for  discussion  at  the  Italian  Paediatric 
Congress,  to  be  held  at  Florence  from  October  15th  to  20th, 
1901,  are  :  Infantile  Atrophy  (Athrepsia),  to  be  introduced  by 
Professor  Fede,  of  Naples,  and  Professor  G.  Berti,  of  Bologna  ; 
the  Respiratory  System  of  Early  Infancy,  by  Professor  Or. 
Mya,  of  Florence,  and  Professor  Mensi,  of  Turin  ;  and  the 
Acute  Affections  of  the  Digestive  Apparatus  in  Sucklings,  by 
Professor  Concetti,  of  Rome,  and  Professor  R.  Guaita,  of 
Milan.  In  the  circular  issued  by  the  President,  Professor 
Fede,  and  the  Secretary-General,  Professor  Concetti,  it  is 
stated  that  the  number  of  children  under  5  years  of  age  who- 
die  annually  in  Italy  from  atrophy  is  50,000,  from  acute 
affection  of  the  respiratory  apparatus  60,000,  and  from  diseases- 
of  the  digestive  system  ico,ooo. 

New  Operating  Theatre  at  the  Preston  Infirmary. — 
Through  the  generosity  of  Dr.  R.  C.  Brown,  of  Preston,  a  new 
operating  theatre  with  the  most  recent  improvements  has 
recently  been  added  to  the  Preston  and  County  of  Lancaster 
Royal  infirmaiy.  The  total  cost  of  the  theatre  is  .£2,654.  It 
is  a  dome-shaped  structure,  standing  in  the  very  heart  of  the 
infirmary  blocks.  The  theatre  is  approached  by  a  broad,, 
cemented,  covered  corridor,  which  opens  into  an  anaesthetic 
room,  which  itself  opens  directly  into  the  theatre.  It 
has  a  semicircular  end  facing  due  north,  in  which  is 
a  large  window,  and,  besides  having  a  glass  roof,  it 
is  illuminated  with  the  electric  light,  there  being  both 
side  brackets  and  five  movable  lights  round  the  operating 
table.  To  ensure  an  equable  temperature  there  is  a 
double  roof ;  the  heating  is  by  radiators,  and  the  ventilation 
is  on  the  natural  system.  All  the  corners  of  the  theatre 
are  rounded,  and  all  the  surfaces  not  glazed  are  tiled, 
including  the  floor.  There  is  no  woodwork  in  the 
structure;  everything  is  either  glass,  iron,  or  tile;  the  swinging 
doors,  however,  are  of  oak.  It  has  been  considered  by  those 
well  able  to  judge  as  a  model  of  proportion,  construction,  and 
hygienic  excellence,  and  it  is  felt  that  the  inhabitants  of  that 
part  of  the  county  owe  a  debt  of  gratitude  to  Dr.  Brown  for 
building  and  equipping  this  fine  surgical  theatre. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BATTERSEA  BOROUGH.— Medical  Officer  of  Health;  age  not  to  exceed  45  years-. 
Salary,  £600  per  annum.  Applications  on  forms  provided,  marked  on  the  outside 
“  Medical  Officer  of  Health,”  to  he  sent  to  the  Town  Clerk,  Municipal  Buildings, 
Lavender  Hill,  S.W.,  hy  March  4th. 

BELGRAVE  HOSPITAL  FOR  CHILDREN  77  and  79,  Gloucester  Street,  S.W.— House- 
Surgeon.  Appointment  for  six  months.  Board  and  lodging  provided  and  gratuity  of 
£5.  Applications  to  the  Hon.  Secretary  by  March  9th. 

BIRKENHEAD  BOROUGH  HOSPITAL.— (1)  Senior  Resident  House-Surgeon.  Salary. 
£100  per  annum.  (2)  Junior  Resident  House-Surgeon.  Salary,  £80  per  annum.  Board 
and  washing  provided  in  each  case.  Applications  to  the  Chairman,  Weekly  Board, 
before  March  20th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN.-Resident 
Surgical  Officer.  Salary,  £60  per  annum,  with  hoard,  washing,  and  attendance.  Ap- 
lications  to  the  Secretary,  Children’s  Hospital,  Steelhouse  Lane,  Birmingham,  by 
larch  6th. 

BRIGHTON;  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN.— House- 
Surgeon.  Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
to  the  Secretary  hy  March  8th. 

BURY  ST.  EDMUNDS:  SUFFOLK  GENERAL  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
March  4th. 

CIIORLKY :  RAWCLIFFE  HOSPITAL— House-Surgeon.  Salary,  £100  per  annum,  with 
hoard  and  lodging.  Applications  to  the  Hon.  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park,  E- 
Physician  to  the  Out-patients,  must  be  F.  or  M.R.O.P.Lond.  Applications  to  the  Sec¬ 
retary  by  March  22nd. 

CROYDON  UNION.— Resident  Assistant  Medical  Superintendent  and  Dispenser  at  the- 
Infirmary.  Salary,  £120  per  annum,  increasing  to  £150,  with  furnished  apartments, 
rations,  and  washing.  Applications,  on  forms  provided,  to  be  sent  to  the  Clerk  to  the 
Guardians,  Union  Offices,  Mayday  Road,  Thornton  Heath,  by  March  9th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL  SURGERY. 
Leicester  Square,  W.C.— (1)  Demonstrator  at  the  Hospital.  Honorarium,  £200  per 
annum.  (2)  Two  Demonstrators  to  assist  senior  students.  Honorarium,  £100  and  £80 
per  annum  respectively.  Applications  to  the  Dean  by  March  15th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sbadwell  —  (1)  House-Surgeon.  Board, 
residence,  and  an  honorarinm  of  £25  on  completion  of  six  months’  approved  service. 
(2)  Medical  Officer  for  the  Casualty  Department.  Appointment  for  six  months.  Salary, 
at  the  rate  of  £100  per  annum,  and  luncheon.  Applications  to  the  Secretary  by 
March  Otih 

EDINBURGH;  VICTORIA  HOSPITAL  FOR  CONSUMPTION,  Craigleitb.— Resident 
Physician.  Appointment  for  six  mouths.  Residence,  board,  and  small  honorarium. 
Applications  to  the  Honorary  Secretaries,  Messrs.  Wallace  and  Guthrie,  W.S.,  1 
North  Charlotte  Street,  Edinburgh,  hy  March  15th. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY— Honorary 
Physician  Accoucheur.  Applications  to  the  Hon.  Secretary,  17,  Bartlett’s  Buildings, 
Holborn,  E.C.  hy  March  5tli. 

GLASGOW:  BARNHILL  POORHOUSE  AND  HOSPITAL,  Springhurn.— Junior  Assis¬ 
tant  Medical  Officer.  Salary,  £90  per  annum,  with  board,  apartments,  etc.  Appli¬ 
cations  to  Mr.  James  R.  Morton,  Inspector  aud  Clerk,  Parish  Council  Chambers., 
Glasgow,  hy  March  9th. 
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LOTJCKSTER  GENERAL  INFIRMARY.— House-Surgeon. 


. . . - . . -peon.  Salary,  £100  per  annum, 

with  board,  residence,  anil  washing.  If  Assistant  House-Surgeon  is  appointed  Ins 
post  will  become  vacant,  salary  £30  per  annum,  with  board,  residence,  and  washing. 
Applications  to  Iho  Secietary  by  March  5th. 

nvs  HOSPITAL  MEDICAL  SCHOOL.— Gordon  Lectureship  in  Experimental 
Pathology.  Applications  to  the  Secretary  to  the  Board  of  Electors  of  the  Gordon  Lec¬ 
tureship.  Guy's  Hospital,  S.E.  before  March  9th. 

OSPITYL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Two  IIouse-1  hysicians, 
unmarried.  Appointments  for  six  and  nine  months  respectively  Salary  L20.  vyith 
board  and  residence.  Applications,  on  forms  provided,  to  the  Secretary  by  Maich  jtli. 
ING’S  COLLEGE  HOSPITAL.  Lincoln’s  Inn  Fields,  YV.C.— Clinical  Pathologist.  Appli¬ 
cations  to  the  Warden  by  March  19th.  ,  ,  „  , 

ANARK  COUNTY  COUNCI L.— Assistant  Medical  Officer  of  Health.  Salary,  £1*0 
per  annum,  with  travelling  expenses.  Applications  to  the  County  Medical  Officer , 
Hamilton,  N.B.,  by  March  12th. 

ANARK:  JOINT  HOSPITAL  FOR  INFECTIOUS  DISEASES,  Shettlestone  near 
Glasgow.— Resident  Physician.  Salary,  commencing  at  £ 130  per  annum,  with  Board, 
etc.  Applications  to  tlie  Clerk  to  the  Joint  Committee,  194,  Ingram  Street,  Glasgow 
by  March  9th.  „  , 

EAMLNGTON:  WARNEFORI)  HOSPITAL— House-Surgeon.  Salary,  £100 per  annum, 
with  board,  washing,  and  apartments.  Applications,  on  forms  provided,  to  be  sent  to 
the  Secretary  before  March  20th.  . 

EEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN.rNon-llesident  House-Surgeon. 
Appointment  for  six  mouths,  hut  eligible  for  re-election,  salary  at  the  late  of  il-o 
pi‘r  annum.  Applications  to  the  Secretary  of  the  Faculty  hy  March  loth. 

BEDS  PUBLIC  DISPENSARY.— Honorary  Surgeon.  Applications  to  the  Chairman  of 
the  Election  Committee,  New  Briggate,  Leeds,  by  March  10th. 

IVERPOOL  DISPENSARIES— Assistant  Surgeon  Salary,  £100  per  aiinum  with 
board  and  apartments.  Applications  to  Mr.  R.  R.  Greene,  Secretaiy,  Leith  Offices, 
Liverpool.  „  .  .  . 

IVERPOOL  INFIRMARY  FOR  CHILDREN— Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months.  Salary.  £2i,  with  hoard  anil  lodging.  Applications  to  the 
Honorary  Secretary,  Myrtle  Street,  Liverpool,  by  March  11th. 

.IVERPOOL  ROYAL  INFIRMARY— Honorary  Physician.  Applications  to  the  Chair¬ 
man  of  the  Committee,  Royal  Infirmary,  Liverpool,  by  March  gutli. 

IVERPOOL  STANLEY  HOSPITAL.-Senior  House-Surgeon  Salary,  £80  per  annum, 
with  hoard,  residence,  and  washing.  Applications  to  the  Chairman,  Medical  Board. 
.ONDON  HOSPITAL  MEDICAL  COLLEGE.  Mile  End.  E.— Assistant  Demonstrator  m 
Anatomy.  Salary,  £9u  pet  annum.  Applications  to  the  Warden  by  March  9th. 

IAN  CHESTER:  CHORLTON-UPON-MEDLOCK  DISPENSARY. -Resident  House- 
Surgeon.  SiFary,  €130  per  annum,  with  furnished,  rooms  and  attendance.  Applica¬ 
tions  to  the  Hon.  Secretary  by  March  4th. 

IANCHESTKR  WORKHOUSE,  Crumpsall -Assistant  Medical  Officer,  unmarried. 
Salary,  £110  per  annum,  with  furnished  apartments,  washing, ^etc. ■ 
endorsed  “  Medical  Appointment,”  to  the  Clerk  to  the  Guardians,  Poor-law  Offices, 
New  Bridge  street,  Manchester,  hy  March  6th. 

IERTHYR TYDFIL  URBAN  DISTRICT  COUNCIL— Medical  Officer  of  Health,  not  over 
45  years  of  age.  Salary,  11400  per  annum  rising  to  £500,  exclusiye  of 
expenses.  Applications,  marked  ‘  Medical  Officer  of  Health,  to  the  Clcik  to  the 
Council,  Town  Hall,  Merthyr  Tydfil,  by  March  5th. 
iIOSELEY  HALL  CONVALESCENT  HOSPITAL  FOR  CHILDREN,  near  Birmingham. 
-Non-Resident  House-Surgeon.  Salary,  £30  per  annum.  Applications  to  the  Hono¬ 
rary  Secretary.  Moseley  Hall,  hy  March  9th.  , 

iEWCASTLE-ON-TYNE  DISPENSARY  .-Visiting  Medical  Assistant  Salary, £l«)for 
first  year,  and  £180  afterwards.  Applications,  on  forms  provided,  to  the  Honoiary 
Secretary.  41,  Mosley  Street,  Neweastle-on-Tyne,  hy  March  loth. 

NORTHAMPTON  GENERAL  INFIRMARY.— Phy  sician,  must  be  F.orM.R.C.I  .Lond., 
not  under  25  years  of  aue.  Applications  to  the  Secretary  by  March  «Jtb. 

IXFORD :  WARNEFORD  ASYLUM.-Assistant  Medical  Officer  ^0,  £1W  Per 
annum,  with  hoard,  lodging,  and  washing.  Applications  to  the  Medical  Superm- 

PRESTON  ROYAL  INFIRMARY.— Junior  and  Assistant  .H°u®®-Surf®°S'  the 

and  £00  per  annum,  with  hoard,  lodging,  and  washing,  etc.  Applications  to  the 
Secretary,  5,  W.nckley  Street,  Preston,  by  March  13th. 
itOYAL  EYE  HOSPITAL,  St.  George’s  Circus,  S.E.— Assistant  Surgeon.  Applicat.ons 

to  the  Secretary  hy  March  4th.  _  ,  _  _ 

itOYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— Resident 
Medical  Officer.  Appointment  for  six  months,  when  re-election 
at  the  rate  of  £120  per  annum,  with  furnished  apartments,  boaid,  and  washing.  Ap 
plications  to  the  Secretary  hy  March  12th.  ,  „  ,  , 

itOYAL  PIMLICO  DISPENSARY . — Resident  Medical  Officer  and ,  tYw cretarv 

ing  40  years  of  age.  Salary,  £100  per  annum  and  house.  Applications  to  the  Seci  etary , 
104,  Buckingham  Palace  Road,  S.W.,  hy  March 4th.  t.  r>  n  c  u  ™  i. 

5T.  BARTHOLOMEW’S  HOSPITAL— Ophthalmic  Surgeon ;  must  he  F.R.C.S.Ln„.  Ap¬ 
plications  to  the  Clerk  hy  March  4th.  ...  „  „ 

SALFORD  ROYAL  HOSl’ITAL.-(l)  House-Surgeon.  Salary,  ^00 per  anniMA_J [2)  House- 
Physician.  Salary,  £80  per  annum.  (3)  Junior  Uouse-Suigeon  Sal. P“f 
annum.  Board  and  residence  provided  m  each  case.  Applications  to  the  Chau  man  of 
the  Board  of  Management  by  March  5th. 

SHEFFIELD  INFECTIOUS  DISEASES  HOSPITALS.— Assistant  Resident  Medical 
Officer.  Salary,  £150  per  annum,  with  hoard  lodging,  attendance  Applications, 
endorsed  44  Assistant  Medical  Officer,  to  the  Town  Cleik  by  Maich  4th. 

SHEFFIELD  ROYAL  INFIRMARY. — (1)  House-Surgeon  -Salary,  £1«) per  ammm  in¬ 
creasing  by  £10  a  year  for  second  and  third  years.  (2)  Junior  Assistant  House  ftui 
geon.  Salary.  £70  per  annum.  Board,  lodging,  and  washing  pi ovtdedm  each  case. 

Application  to  the  Secretary  hy  March  9tb.  _ 

SOUTHPORT  INFIRMARY.— Resident  Senior  House-Surgeon.  Salary,  £30  per  annum, 
and  all  found.  Applications  to  the  Secretary  hy  March  9th. 

STnmgpnFT  TNFTRMARY — Junior  Assistant  House-Surgeon.  Appointment  for  six 
months  Salary,  at  the  ,  a"  £24  per  annum,  with  hoard,  washing,  and  residence. 
Applications  to  the  Secretary  before  March  4th.  . . 

STOKE-TTPON-TRENT  UNION.— Resident  Medical  Officer  of  the  Workhouse.  Salary, 
£»0  per  annum!  with  hoarl.  washing,  and  furnished  apartments.  Applications  to  the 
Clerk  to  the  Guardians  hy  March  8th.  _  _  „ 

TOXTETH  PARK.— Assistant  Medical  Officer  for  the  Workhouse  aM  Infirmary.  Sala  y, 
£100  per  annum,  with  hoard,  washing,  and  apartments.  Applications  to  tne  GieiK  i 
the  Guardians,  15,  High  Park  Street,  Liverpool,  hy  March  6th. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W -T W  KSS  a ons 
Surgeon.  Appointments  for  six  months.  Board  and  lodging  piovided.  Applicat.ons 
to  the  Secretary  Superintendent  hy  March  20th. 


MEDICAL  APPOINTMENTS. 


appointed  Obstetric  Registrar  to  Middlesex 


Pittabd,  M.,  M.R.C.S.Iing.,  L.S.A.,  appointed  Surgeon  to  the  B  Division  of  the  Cardiff 
Police. 

Richards,  S.  H„  M.B.,  C.M.Edin.,  appointed  District  Medical  Officer  of  the  Middles¬ 
brough  Union. 

Robb,  Alexander,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  for  tho  Burgh 
of  Paisley,  vice  Win.  Robertson,  M.D.Glasg. 

Scott,  G.  Melmoth,  M.  D.,  B.O.Cantab.,  appointed  Senior  House-Surgeon  to  tho  Birming¬ 
ham  and  Midland  Eye  Hospital. 

Smallwood,  M.  E  M.R.C.S.,  L.R.C.l’.Lond.,  appointed  Second  Assistant  Medical  Officer 
to  the  Shoreditch  Parish  lntirmary. 

Treuarne,  J.  L.,  M.lt.C.S.Eng.,  L.S.A.,  appointed  Chief  Surgeon  and  Surgeon  to  tho  C 
Division  of  the  Cardiff  Police.  ,  .  _ 

Walker,  J.  W.  Thomson,  M  B.,  F.H.C.S.,  appointod  Honorary  Pathologist  and  Bacterio¬ 
logist  to  the  Paddington  Green  Children’s  Hospital. 

DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Royal  College  <>r  Surgeons  or 

England,  5  p.m.— Professor  Christopher 
Addison :  On  tho  Topographical  Ana¬ 
tomy  of  the  Abdominal  V iscera  in  Man. 
Lecture  I. 

Medical  Society  of  London.  9p.m. 

Dr.  J.  Mitchell  Bruce:  On  Diseases  and 
Disorders  of  file  Heart  and  Arteries  ill 
Middl  e  and  Advanced  Life.  Lettsomian 
Lecture  I. 

West  London  Dost  -  Graduate 

Course,  West  London  Hospital,  Ham¬ 


mersmith  Road, W.,  5  p.m.— Mr.  Bd  wards : 
Malignant  Disease  of  tho  Rectum. 
Medical  Graduates’  College  and 
Polyclinic,  22,  Chenies  Street,  W.O.  4 
p.m.— Dr.  Radeliffe  Crocker:  Consulta¬ 
tion  (Skin.) 

Otolcgical  Society  of  I  lie  United 

Kingdom.  11,  Chandos  Street,  Cavendish 
Square,  W„  4.30  p.M.— Cases  will  las 
shown  and  .specimens  and  notes  of  cases, 
contributed. 


TUESDAY. 


Royal  College  of  Physicians  or 

London,  5  P.M.— Dr.  J.  F.  J.  Sykes :  The 
Influence  of  the  Dwelling  upon  Health. 
Milroy  Lecture  II. 

Pathological  Society  of  London. 

Jenner  Institute  of  Preventive  Medi¬ 
cine,  Grosvenor  Road,  Chelsea,  8  p.m. — 
Dr.  George  Dean  :  Experiments  on  Im¬ 
munity  in  Relation  to  tho  Pancreas  and 
its  Ferments.  Dr.  A.  Moore :  The  1  m- 
mediate  Dm  gnosis  of  Rabies.  Dr. 
Hddin  and  Mr.  S.  Rowland :  On  a  Pro¬ 
teolytic  Enzyme  in  tho  Spleen.  Dr.  A. 
Harden:  The  Fermentation  of  Glucose 
by  Sanarelli’s  Bacillus  Icteroides.  Dr. 
R  T.  Hewlett :  (1)  The  Nature  of  the 


Indol  Reacting  Substance  in  Diphtheria 
Cultures.  (2)  The  Identity  of  Aohalmo’s 
Bacillus  and  the  Bacillus  Enteritidis 
Sporogenes  (Klein). 

University  of  London  :  Brown 

Lectures,  University  of  London,  South 
Kensington,  S.W.,  5  p.m.— Dr.  J.  Rose 
Bradford :  On  tlse  Protozoa  in  their  Rela¬ 
tion  to  Disease,  with  Especial  Reference 
to  the  so-called  Tsetse-Fly  Disease  of 
South  Africa. 

Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.G.,  4 
p.m. — Dr.  Burney  Yeo  :  Consultation 
(Medical). 


WEDNESDAY. 


Hospital  for  Consumption  and 

Diseases  of  the  Chest,  Brompton,  4  p.m. 
—Dr.  Latham  :  The  Stages  of  Pul¬ 
monary  Tuberculosis. 

London  Throat  Hospital,  204,  Great 
Portland  Street,  W.,  5  P.M.— Dr.  Stoker : 
Impaired  Movements  of  the  Vocal 

Cords.  _ 

Obstetrical  Society  oT  London,  -0, 
Hanover  Square,  W„  8  P.M.— Specimens 
will  be  shown  by  Drs.  Boxall,  Lea,  and 
William  Duncan.  The  President  (Dr. 


Horrocks)  will  deliver  the  Inaugural 
Address. 

Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C.,  5 
P.M. —Professor  Allred  Carter:  Clinical 
Lecture. 

Rovul  College  of  Surgeons  of 

England,  5  p.m.— Professor  Christopher 
Addison:  On  the  Topographical  Ana¬ 
tomy  of  the  Abdominal  Viscera  in  Man. 
Lecture  II. 


THURSDAY. 


Royal  College  of  Physicians 

i  IT,,  T  I*'  1  SIvL-oa  • 


indon,  5  p.m— Dr.  ,T.  F.  J.  Sykes  :  On 
the  Influence  of  the  Dwelling  upon 
Health.  Milroy  Lecture  HI. 
Harveian  Society  ot  London, 
Stafford  Rooms,  Titchbome  Street, 
Edgware  Road,  W„  8.30  P.M.-Dr.  H 
A  Cayley i:  Some  Clinical  Features  of 
Colitis.  ‘Mr.  J.  Griffith :  Gonorrhoeal 
Iritis.  „  _ 

Roentgen  Society,  20,  Hanover  Square, 
8  p.m. —Exhibition  evenmg. 

Central  London  Throat  .Nose,  and 
Ear  Hospital,  8  P.M.— Dr.  Percy  Jakins: 
Demonstration  of  Cases  of  Diseases  of 
the  Ear. 


of  Charing  Cross  Hospital  Post" 

Graduate  Course.  4  p.m.— Dr.  William 
Hunter :  Pathological  Demonstration. 
Hospital  for  Sick  Children,  Great 

Ormond  Street,  4  P.M.  —  Dr.  Still : 
Nervous  Phenomena  associated  with 
Rickets. 

West  London  Post  -  Graduate 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road, W. , 5P.M.— Dr.Saunders  : 
Arsenical  Neuritis. 

Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.O.,  4 
p.m.— Mr.  J.  Hutchinson:  Consultation 
(Surgical). 


FRIDAY. 


Koval  College  of  Surgeons  of 

England,  5  p.m.— Professor  Christopher 
Addison:  On  the  Topographical  Ana¬ 
tomy  of  the  Abdominal  Viseera  m  Man. 
Lecture  III.  _  _  _ 

Medical  Society  of  London,  White¬ 
hall  Rooms,  Hfttel  MCtropole,  7.30  P.M. 
—128th  Anniversary  Dinner 
Medical  Graduates  College  and 
Polyclinic,  22.  Chenies  Street,  W.C  4 
p.m.— Dr.  St  Clair  Thomson:  Consulta¬ 
tion  (Throat). 


Clinical  Society  of  London,  20, 

Hanover  Square,  W. ,8.30  p.m.— Discussion 
on  Reoent  Epidemic  of  Typhoid  Fever  in 
South  Africa,  to  he  opened  by  Dr. 
Howard  Tooth. 

Lary n gologi cal  Society  of  London, 

20,  Hanover  Square.  W.,  5  P.M.— Oases 
will  he  shown  liy  Sir  Felix  Semon,  Dr. 
de  Havilland  Hall,  Mr.  Robinson.  Dr. 
Johson  Horne,  Dr.  Pegler.  Mr.  Dike, 
Mr.  Waggett. 


iRKELEY,  Comyns,  B.A.,  M.B.,  B.C., 

HIST  .1  M  B  Lond.,  appointed  Surgeon  to  the  A  Division  of  the  Cardiff  Police. 

Ci.leid,  Arthur,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  M **£ 
Midsomer  Norton  Urban  District  Council,  vice  A.  H.  Wliicher,  M.ii.B.3.r.ub., 

VPR?1  John  W  M  D„  appointed  Examiner  in  Midwifery  and  Gyniecology  to  the  Royal 

VaCCtal°r  *“  tta 

No.  3  District  of  Battersea  of  the  Wandsworth  Union.  to  the 

litcroft,  Thos.  Evans,  L.R.C.PEdin.  L  F  I ’. LG..  |PPot"ted  Honorary  Surgeon  to  the 
Bolton  Infirmary,  vice  Wm.  Gillihr^nd,  etc.,  resiffneu.  vuxvnn 

ay,  M.  B„  M.R.C.S.,  L.R.C.P.Lond.,  appoi at  4  U 

Infirmary,  Barnstaple,  vice  F.  Penny,  M.lt.C.S.Eng.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3,  6d  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

De  Jersey.— On  February  23rd,  at  Netherton,  Guildford,  the  wife  of  Walter  B.  do  Jersey, 

FFKKNEL^-On  February  23rd,  at  Nuncar  Gate,  Kirkby,  Notts,  the  wife  of  Edward  B, 
Ffenneli,  M.D.T.C.D.,  of  a  daughter.  „„  ,  ,,  .... 

Roberts —At  Cbippiugbam  House,  Attercliffe,  Sheffield,  on  February  21st,  the  wife  ,of 
Vincent  Roberts,  M.A.,  M.D.,  of  a  son. 

MARRIAGE. 

Mr-Cr  nsirv _ St  Aitbyn  — Bv  the  Rev.  Father  Meneuvrier,  at  Penang,  on  February  14th, 

Arthur  j^mesMSky.  M  B  .  C.M.,  District  Surgeon,  Selangor  to  Agnes  Eleanor 
r,  third  daughter  of  J.  F.  Leicester  St.  Auliyn,  Esq.,  North  Australia. 


Leioester, 


DEATHS. 


Ft  fming  —At  3,  Woodside  Terrace,  Glasgow,  on  February  25th,  William  James  Fleming, 
MD  F.F.P.S.Glasg.,  in  his  63rd  year. 

\i r k us  -At  Woodhum,  Canaan  Lane,  Edinburgh,  on  February  ffind,  William POTeMegrs, 
M.A.,  M.D.,  aged  45  years,  formerly  of  the  University  ol  Durham  College  of  lledicnio. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  1,  Agar  Street,  Strand,  W.C.,  Loudon;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  Manager,  at  t  lie  Office.  429,  Strand.  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  under¬ 
stood  to  be  offered  to  the.  .British  Medical  Journal  alone,  unless  the  contrary 
be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medicai,  Journal  are  requested  to  communicate  with  the  Manager.  420. 
Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  thi6  Journal  cannot 

UNDER  AN.Y  CIRCUMSTANCES  HE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the 
British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 


PIT  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Mkdicus  would  be  thankful  for  information  as  to  the  most  suitable 
climate  lor  a  patient  recovering  from  acute  nephritis,  who  desires  to 
escape  the  cold  and  damp  of  spring  in  the  north  of  Ireland. 

R.  W.  M.  asks  to  be  referred  to  the  periodical  publications  on  anthro¬ 
pology  and  psychiatry,  both  English  and  foreign,  with  their  places  of 
publication. 

***  The  following  are  among  the  chief  periodicals  :—Man,  a  Monthly 
Record  of  Anthropological  Science  (ios.  a  year);  and  the  Journal  of  the 
Anthropological  Institute  of  Great  Britain  and  Ireland,  Paternoster  House, 
Charing  Cross  Road,  W.C.  Journal  of  Mental  Sciences,  7,  Great  Marl¬ 
borough  Street,  W.  Neurologisches  Centralblatt,  Veit  and  Co.,  Leipzig. 
Journal  of  Nervous  and  Mental '.Diseases,  25  West  Forty-Fifth  Street,  New 
York.  Archives  de  Neurologie,  14,  Rue  des  Cannes,  Paris.  Revue 
Neurologique,  120,  Boulevard  Saint  Germain,  Paris.  Journal  de  Neurologie, 
108,  Boulevard  Saint  Germain,  Paris,  Rivista  Mensile  di  Neuropatalogia 
e  Psichiatria,  Tipografia  Righetti,  Rome.  Revue  de  Psychology,  174, 
Boulevard  St.  Germain,  Paris. 

Treatment  of  Writer’s  Cramp. 

E.  H.  M.  asks  for  advice  as  to  the  best  treatment  of  a  case  of  writer’s 
cramp  in  a  bank  clerk,  aged  21.  The  symptoms  are  of  a  year’s  duration, 
and  treatment  by  the  constant  current  with  rhythmical  movement  has 
proved  to  be  of  little  or  no  use. 

Treatment  of  Granular  Pharyngitis. 

G.  E.  asks  what  treatment  he  could  adopt  to  give  temporary  relief  to  a 
gentleman  suffering  from  granular  pharyngitis,  who,  when  he  speaks  in 
public,  finds  his  throat  become  dry  and  his  voice  husky. 

*'**  If  there  is  nothing  more  than  granular  pharyngitis,  why  should 
not  our  correspondent  recommend  radical  treatment  by  cauterisation  ? 

The  I.M.S.  Examination. 

Mel),  asks  :  (1)  Where  he  can  get  the  examination  papers  for  IMS’ 
(2)  When  the  next  examination  will  be?  (3)  Whether  there  is  an  oral 
and  practical  examination  in  Anatomy,  Physiology,  and  Physics  if  taken 
as  an  optional  subject  ? 

***  (1)  Seethe  Educational  Number  of  the  British  Medical  Journal, 

August  25th,  Tigoo,  j>.  520.  (2)  August,  1901.  (3)  In  Anatomy  and  Physi¬ 

ology!  not  in  Physics. 


Atrophy  of  Penis. 

K  B.  writes ;  Couldany  professional  brethren  give  any  remedy  in  the  follow¬ 
ing  case  f  A  man,  aged  26,  contracted  gonorrhoea  live  years  ago,  followed 
by  gleet,  winch  continued  for  eighteen  months,  and  then  completely 
ceased,  since  when  there  has  been  a  decided  atrophy  of  the  penis.  The 
organ  became  reduced  in  size  during  the  period  of  the  gleet.  The 
patient  is  in  perfect  general  health,  and  is  of  good  constitution  ;  there 
is  no  stricture  and  never  has  been,  or  diabetes.  Beyond  the  atrophy 
mentioned  the  genital  organs  are  in  a  proper  healthy  state. 

A  Life  Assurance  Case, 

A  correspondent  writes  that  lie  recently  examined  for  life  insurance  a 
man,  aged  28,  who  was  6  feet  high  and  weighed  10  st.  7  lbs.  The  chest 
measurement  on  lull  inspiration  was  335  in.,  on  full  expiration  31A.  He 
was  pigeon-chested,  and  the  right  apex  not  fully  expanded ;  there  was 
slight  impairment  ol  resonance,  diminished  expansion,  slight  whisper¬ 
ing  pectoriloquy  and  bronchophony,  and  slight  bronchial  breathing 
over  the  right  upper  lobe,  but  no  rales.  1’he  temperature  was  98.6°  the 
pulse  66,  the  respiration.  15.  i  hr  other  organs  were  healthy.  He  was  most 
regular  and  careful  in  his  habits.  He  stated  that- in  his  youth  he  vr..s 
considered  delicate  in  the  chest.  At  8  years  old  lie  was  reported  to 


have  had  at  the  right  apex  a  “  thickening  and  contraction  of  the  hint?  - 
Since  the  age  of  i4  years  he  had  had  an  attack  of  measles  and  had  been 
absent  tor  three  or  four  days  from  business  for  influenza.  He  had  had 
two ‘•bilious  attacks ’’requiring  medical  attendance,  and  on  three  or 
lour  occasions  had  had  a  few  bottles  of  tonic  when  working  hard 
was  a  surveyor  working  at  quantities.  Our  correspondent  gave 'it 
Ins  opinion  that  the  chest  measurement  and  weight  were  below  aver-mV 
that  the  applicant  had  a  thickened  and  contracted  lung  at  the  right 
apex,  but  that,  as  lie  had  passed  the  dangerous  age,  and  as  though 
he  had  had  measles  and  influenza  mischief  had  not  been  awakened  in 
t  he  lungs  during  twenty  years,  his  was  from  a  medical  point  of  view  a 
favourable  case.  Our  correspondent  asks  how  much  he  is  likely  to  fall 
short  of  the  expectation  of  life,  which  at  his  age  ought  to  be  37  vears 
By  what  rules  or  tables  could  this  be  measured  ? 

***  There  are  no  rules  or  tables  by  which  to  measure  how  much  the 
expectation  of  life  is  likely  to  fall  short  of  the  average.  Family  history 
would  be  of  great  importance.  If  there  were  no  family  history  of  tuber¬ 
culosis,  a  moderate  addition — say  five  to  seven  years— would  cover  any 
extra  risk.  If  the  family  history  is  bad,  the  application  should  be 
deferred  until  the  applicant  is  over  30. 


Four  Questions  and  Two  Answers. 

().  P.  Q.  asks  :  (1)  Is  there  a  small  handbook  of  personal  hygiene  suitable 
for  one  going  out  to  India  (Bombay)?  What  is  the  cost  and  by  whom 
published?  (2)  Could  any  correspondent  recommend  dispensing 
scales  for  a  rather  damp  surgery  ?  A  catgut  balance  string  is  inadmis¬ 
sible.  (3)  Is  the  Union  of  Midland  Colliery  Doctors  still  in  existence5 
What  is  the  address  of  the  Secretary  ?  (4)  What  is  a  good  way  of  dis¬ 
pensing  urotropine  in  mixture  ? 

***  (1)  Manual  of  Family  Medicine  and  Hygiene,  by  the  late  Sir  William  1 
Moore.  (London:  J.  and  A.  Churchill.  12s.)  (4)  Urotropine  is  freely 
soluble  in  water,  although  sparingly  so  in  alcohol.  It  is  said  to  form 
an  agreeable  mixture  when  dissolved  in  a  little  aerated  water.  It  is 
almost  tasteless. 

Coroners  and  Deputy  Coroners. 

Peter  asks  for  information  as  to  the  mode  of  appointment  of  these  officers. 

V  Throughout  England  and  Wales,  coroners  are  now  appointed 
either  by  the  municipal  corporation  of  a  city  or  by  the  county  council, 
and  the  deputy  coroners  are  appointed  by  the  coroners,  subject  to  the 
approval  of  the  mayor,  or  chairman  of  the  county  council,  as  the  case 
may  be.  The  remuneration  of  coroners  is  fixed  by  statute  law.  and  it 
can  be  revised  by  the  electing  authorities  with  a  final  appeal,  if  desired 
by  either  party,  to  the  Home  Secretary  upon  a  quinquennial  estimate  of 
the  number  of  inquests  held  during  the  previous  Jive  years.  The  re¬ 
muneration  of  deputy  coroners  is  by  private  arrangement  between  the 
coroner  and  the  deputy.  Those  seeking  the  latter  appointment  should 
apply  to  the  coroner  when  a  vacancy  occurs. 

The  Climate  of  Devon. 

A  Scottish  Member  asks  for  information  as  to  the  suitability  of  the 
climate  of  Devonshire  or  the  South-West  Coast  of  England  for  chest 
complaints. 

***  Dr-  Shaptcr’s  book  on  the  South  of  Devon  was’ published  a  good 
many  years  ago,  but  contains  much  which  is  still  of  value.  The 
climate  of  Devonshire  is  described  in  a  chapter  by  Dr.  E.  Symes 
Thompson  and  Dr.  W.  Lazarus-Barlow  in  vol.  i  of  The  Glimate  and  Baths 
of  Great  Britain,  being  the  Report  of  a  Committee  of  the  Royal  Medical 
and  Chirurgical  Society  of  London  (London  :  Macmillan  and  Co.  1895. 
ios.  6d.).  We  are  indebted  to  Dr.  William  Gordon,  of  Exeter,  for  the 
following  notes  founded  on  his  own  experience,  especially  in  the  South 
of  Devon,  between  Seaton  and  Dartmouth  : 

“Chronic  bronchitis  and  emphysema,  such  as  one  sees  so  frequently 
i  11  a  London  out-patient  room,  is  absolutely  rare.  Cases  of  chronic  bronch¬ 
itis  who  come  to  this  district  are  benefited  much.  Chronic  mitral 
disease,  which  in  London  so  often  ends  in  general  dropsy  after  bronch¬ 
itic  attacks,  less  often  ends  so  here.  This  also  I  attribute  to  the  rarity 
of  bronchial  attacks.  Of  course,  influenza  produces  its  usual  catarrh. 

“  Pneumonia,  1  think,  is  not  common  except  after  influenza. 

“  Pleurisy  is  commoner,  I  have  thought,  in  those  situations  freely  ex¬ 
posed  to  the  north,  but  I  am  not  quite  sure.  It  is  not  very  common  apart 
from  tubercle. 

“  Empyema  apart  from  influenza  is  not  common. 

“In  phthisis  Sidmouth  is  good,  not  too  near  the  sea.  Certain  parts  of 
Torquay,  sheltered  from  west  and  south-west,  are  excellent.  I  have 
seen  good  results  from  Dartmouth  (in  the  town).  I  believe  almost  any 
part  of  Devon  where  the  soil  is  dry  and  air  pure,  with  abundant  sun-  , 
shine  and  shelter  from  west  and  south-west  .winds  will  be  good  for 
phthisis.  I  have  had  excellent  results  at  Chagford  in  February  and 
March.  All  this  (re phthisis)  refers  to  winter.  In  summer  Exmouth, 
Budleigli-Salterton,  Tcignmouth,  Dawlish,  etc.,  are  all  good.” 


The  Incubation  Period  of  Pneumonia. 

A  correspondent  asks  where  he  can  obtain  references  to  the  question  of 
the  duration  of  the  period  of  incubation  in  pneumonia. 

***  We  referred  this  question  to  Sir  John  William  Moore,  to  whom  we 
are  indebted  for  the  following  interesting  reply  :  “  Your  correspondent 
will  find  definite  references  to  the  duration  of  the  incubation  period  in 
pneumonic  fever  at  page  41  of  a  pamphlet  on  Epidemic  Pneumonia  at 
Scotter,  by  T.  B.  Franklin  En  inson,  published  by  H.  Kimptoa  (Lon-  on) 
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1  1892 ;  and  in  Dr.  Parsons’s  report  on  the  outbreak  in  question,  pub- 
shed  in  the  supplement  to  the  Twentieth  Annual  Report  of  the  Local 
)vemment  Board,  1800-91  (pages  95  et  seq.  of  the  supplement).  Mr. 
-ninson  says  :  ‘  It  is  the  general  opinion  that  the  incubation  period  is 
■ry  short— a  few  hours  to  a  few  days— and  this  agrees  with  the  experi- 
icc  of  other  epidemics;  indeed  it  has  been  said  that  there  is  fre- 
lently  no  incubation  period  properly  so  called,  the  patient  falling 
very  soon  after  exposure. ’j  Mr.  Eminson  narrates  two  cases  in 
liich  the  interval  between  exposure  to  the  cause  of  the  disease  and  its 
lset  was  60  and  24  to  48  hours  respectively.  These  periods,  however, 
;re  only  highly  probable,  by  no  means  positively  certain.  Dr.  Parsons 
ys  in  his  report :  ‘  The  length  of  the  period  of  incubation  is  doubtful, 
it  it  appears  to  be  short,  from  a  few  hours  to  two  days  (assuming  the 
scase  to  have  been  contracted  at  the  time  and  in  the  manner  locally 
.pposed).’  In  a  paper  on  Epidemic  Pneumonia,  at  Yeadon,  York- 
ire,  in  1894,  by  Dr.  C.  J.  Russell  McLean,  he  mentions  three  cases  of 
leumonia  in  which  a  wife  took  ill  on  the  fourth  day  of  her  husband’s 
ness,  their  son-  in-law  falling  sick  five  days  later ;  all  three  cases 
■oved  fatal.  In  December,  1899,  I  met  with  a  somewhat  similar 
stance — a  sister  falling  ill  on  the  fourth  or  fifth  day  of  her  brother’s 
tack,  and  both  dying  of  epidemic  pneumonia.  The  life-history  of  the 
plococcus  pneumoniae  of  Fraenkel  would  almost  preclude  an  incuba- 
m  stage  of  more  than  five  or  six  days  at  the  outside.  The  virulence  of 
is  specific  micro-organism,  at  all  events  when  ^cultivated  in  solid 
edia,  is  spent  at  the  end  of  seven  days,  curiously  enough  the  very 
■riod  within  which  acute  pneumonia  is  limited  by  its  sharp  and 
itical  termination.” 


ANSWERS. 


OBI'S.— Mr.  Lynn  Thomas  informs  us  that  Messrs.  Shanks  and  Co. 
irrhead,  Glasgow,  have  made  for  him  the  aseptic  water  tap  adaptation 
:iich  he  recommends. 

We  cannot  recommend  our  correspondent  to  prescribe  a  remedy  of 
ie  composition  of  which  he  knows  nothing.  Most  of  the  secret  pre- 
irations  sold  for  the  cure  of  epilepsy  contain  a  bromide.  It  would  be 
isy  to  discover  whether  this  is  the  case  by  chemical  examination. 

rofessional  Nurse  of  Long  Standing,  who  is  evidently  very  little 
quainted  with  the  capabilities  and  risks  of  the  method  as  to  which 
ie  inquires,  should  recommend  the  lady  to  consult  her  usual  medical 
tendant. 

!..  C.M. Glasgow  does  not  indicate  the  aspects  of  scarlet  fever  as  to 
liich  he  asks  for  reference  to  'English  and  German  literature.  The 
ilk  of  such  literature  is  enormous.  Dr.  Klein’s  reports  were  pub- 
shed  in  the  Report  of  the  Medical  Officer  to  the  Local  Government  Board  for 
85,  1887,  1896-97,  1897-98,  and  Dr.  M.  H.  Gordon’s  in  the  Report  for 
■98-1899. 

Hyoscine  in  Insomnia. 

Wm.  Armstrong  (Tliorncliffe,  Buxton)  writes ;  In  answer  to  the 
iquiry  of  your  correspondent  “F.,”  on  the  above  subject,  I  may  say 
tat  I  have  had  for  the  past  five  years  a  considerable  experience  in  the 
se  of  this  drug.  I  have  given  it  in  a  strong  kola  tonic,  commencing 
ith  a  dose  of  gr.  Tl„,  going  gradually  up  to  ^th  if  necessary.  As  a  rule 
ie  drug  has  only  been  given  at  bedtime  ;  but  in  severe  cases  has  been 
Iministered  at  8  p.m.  and  at  midnight.  It  has  rarely  failed  to  help  in- 
imnia  if  reflex'sources  of  irritation  have  been  got  rid  of. 

Deaths  in  Foreign  Hotels. 

t'siciAN. — Referring  to  the  paragraph  under  the  above  heading,  pub- 
shed  in  the  British  Medical  Journal  of  February  2nd,  the  name  of 
le  hotel  where  the  sum  of  /40  compensation  wTas  claimed  and  paid  by 
ie  relatives  of  a  patient  who  had  died  there  was  the  Grand  Hotel  de 
aux,  sur  Montreux  (Suisse).  We  have  had  the  opportunity  of  inspect- 
lg  the  receipted  bill.  The  entry  is  :  “  1901,  January  15th.  Indemnity 
our  cliambre  No.  80,  p.  renouvelure  de  la  tapisserie,  draps  de  lit, 
latelas,  etc.,  Fr.  1,000.”  And  the  acquittance  is  signed  on  behalf  of 
ie  Socibtb  Immobilifere  de  Caux.  It  is  interesting  to  note  that  the 
■ems  enumerated  comprise  only  upholstery,  bedding,  and  mat- 
resses. 

SlDONAL. 

dager.—  In  reply  to  our  correspondent  we  may  state  that  sidonal  is  a 
ame  given  by  the  makers  to  a  preparation  which  is  stated  to  be  quinate 
f  piperazine.  It  has  been  introduced  on  the  ground  that  Weiss,  who 
lund  that  one  or  two  pounds  of  cherries,  strawberries,  or  grapes  taken 
aily  might  reduce  the  amount  of  uric  acid  excreted  from  20  to  40  per 
ent.,  satisfied  himself  that  this  reduction  was  due  to  the  quinic  acid 
diich  these  fruits  contain.  It  is  stated  that  quinic  acid  retards  the 
■reduction  and  not  merely  the  excretion  of  uric  acid.  Good  results  are 
aid  to  have  been  obtained  clinically  in  Germany,  but  by  a  coincidence 
■e  received  by  the  same  post  as  our  correspondent’s  inquiry  a  note 
rom  Dr.  Frank  Collie,  of  Balham  Park  Road,  S.W.,  stating  that  he  had 
tsed  sidonal  in  a  well-marked  case  of  recurrent  gout,  exactly  as  pre- 
cribed  by  the  eminent  German  authorities,  and  that  it  had  not  the 
lightest  effect  either  on  the  pain,  the  swelling,  or  the  duration  of  the 
ttack.  He  adds  that  the  quantity  required  for  the  treatment  of  the 
ase  costs  32s. 


NOTES.  LETTERS.  Etc. 

■:  are  informed  that  the  Ophir,  which  will  carry  the  Duke  and  Duchess 
>f  Cornwall  and  York  on  their  Colonial  cruise,  is  being  fitted  with 
Jasteur  filters  by  Messrs.  Defries. 


Abdominal  Operations:  The  Case  of  Dr.  Imi.ach. 

A  special  general  meeting  of  the  Liverpool  Medical  Institution  has  been 
summoned  for  Monday  next  at  8  p.m.,  when  a  resolution  will  be  pro¬ 
posed  by  Mr.  Bfckerton,  and  seconded  by  Dr.  Barr,  to  submit  the  whole 
question  of  the  propriety  and  justice  of  the  actions  of  the  Liverpool 
Medical  Institution  with  reference  to  the  “Imlaoli”  inquiry  to  arbitra¬ 
tion,  all  parties  agreeing  to  be  bound  by  such  opinion.  If  this  be  car¬ 
ried  a  further  resolution  will  be  proposed  suggesting  the  Council  of  the 
British  Medical  Association  as  the  arbitrator,  or  should  that  Council 
object  to  act  some  other  arbitrator  to  be  agreed  upon. 

Wanted  an  Owner. 

Dr.  T.  Reuell  Atkinson  (Cliadwell  Heath,  Essex)  writes  :  On  Friday 
night,  February  22nd,  when  I  returned  home  about  midnight,  I  found 
lying  at  the  foot  of  the  steps  leading  to  my  front  door  a  black  parcel.  On 
taking  it  into  my  hall  and  undoing  the  string  with  which  it  was  tied 
round  I  found  it  consisted  of  a  surgeon’s  pocket  case.  The  instruments, 
inside  were  rather  unusual,  amongst  them  being  several  hare-lip  pins. 
I  inquired  of  my  servants  next  morning  whether  anyone  had  called  in 
my  absence  the  previous  evening,  and  they  said  “No.”  How,  then,  did 
the  pocket  case  get  into  my  garden  ?  Had  someone  picked  it  up  and  left 
it  at  my  door  as  a  child  at  the  Foundling,  or  was  it  the  work  of  a  pick¬ 
pocket,  who,  disappointed  in  the  result  of  his  haul,  thought  to  get  Tid  of 
the  evidence  of  his  theft,  and  at  the  same  time  do  me  a  good  turn  ?  In 
any  case  it  is  mysterious,  and  I  shall  be  glad  to  hear  from  the  rightful 
owner,  and  restore  to  him  his  property. 

Cheap  Medical  Practice. 

The  following  paragraph  appeared  in  a  recent  issue  of  the  Daily  News  : 

“  A  movement  has  been  inaugurated  amongst  East  End  medical  men 
for  securing  a  minimum  charge  for  attendance  and  medicine,  which  is 
suggested  should  not  be  lower  than  6d.  a  bottle.  At  the  present  time 
the  East  End  is  alleged  to  be  honeycombed  with  fully-qualified  doctors 
who  are  content  to  give  attendance  and  medicine  for  3d.  and  4d.,  while 
some  are  charging  only  3s.  6d.  for  a  week’s  attendance  and  medicine,, 
and  7s.  6d.  for  midwifery  cases.” 

We  have  not  been  able  to  obtain  information  as  to  this  paragraph, 
which  is  probably  inaccurate.  Any  movement  for  securing  a  minimum 
charge  is  to  be  welcomed,  but  such  a  sum  as  that  proposed  cannot  be- 
commended.  It  is  altogether  inadequate,  and  ought  to  be  at  least- 
double. 

A  Conscientious  Objector, 

A  correspondent  sends  the  following  amusing  story  from  the  Southern 
Echo,  Southampton  :  A  would-be  holder  of  a  certificate  of  exemption 
from  vaccination  in  respect  to  his  child  defined  his  objection  to  vacci¬ 
nation,  when  before  the  Borough  Bench  recently,  as  a  “constitutional” 
one.  Needless  to  say,  he  meant  “  conscientious.”  Another  applicant 
for  a  similar  certificate  at  Southampton  was  loud  in  his  protestations 
against  the  practice,  and  vehemently  announced  that  he  would  never 
consent  to  have  his  child  vaccinated.  The  magistrates,  convinced  of 
the  genuineness  of  the  objection,  granted  the  application.  The  sequel 
was  most  amusing.  When  the  applicant  came  to  pay  the  fees  in  connection 
with  the  certificate  lie  found  they  amounted  to  3s.  “  Three  shillings/’’ 
he  exclaimed  in  surprise,  “  why  I  can  get  the  child  vaccinated  for 
2S.  6d.”  As  he  did  not,  after  all,  take  the  certificate  of  exemption,  it  is- 
to  be  presumed  that  he  had  the  child  vaccinated. 

The  Causation  of  Sex:  A  Relpy  to  Criticisms. 

Dr.  E.  Rumley-Dawson  (Leyton)  writes :  I  shall  first  state  what  my 
theory  actually  is  :  it  is  that  the  father  has  no  influence  in  the  causa¬ 
tion  of  sex,  which  rests  entirely  with  the  woman,  who.  has  in  her  two- 
ovaries  the  already  definitely-sexed  ova,  ready  only  for  the  fertilising 
action  of  the  spermatozoon,  and  does  not  require  “  sexifying”  (to  coin 
a  word).  The  ova  in  the  right  ovary  are  male,  and  develop  boys  ;  the 
left  develop  girls.  No  author  has,  so  far  as  I  can  discover,  previously 
absolutely  disassociated  the  male  parent  as  I  do.  Old  theories  held 
that  right  testicular  secretion  could  only  fertilise  a  right  ovum,  and 
produced  a  boy,  the  left  ova  and  left  testicle  were  associated  to  give 
girls.  Dr.  Tuckey,  who  wrote  in  1878,  was  the  only  writer  I  found  who 
mentioned  the  ovaries,  but  omitted  (possibly  unintentionally)  the 
testicles  ;  he  only  tried  to  prove  it  by  the  placental  site.  That  the 
American  dissuaded  Dr.  Tuckey  shows  the  latter  was  unaware  that  even 
after  so-called  bilateral  ovariotomy  women  become  pregnant,  while  very 
frequently  the  removal  of  one  ovary  is  incomplete.  In  this  category  I 
place  the  case  by  Dr.  Duncanson,  who  if  he  only  heard  of  my  theory 
through  reading  his  “  fellow-student’s  ”  criticism,  can  hardly  claim  to 
be  deeply  read  in  the  subject,  or  even  an  observant  reader  of  his 
British  Medical  Journal,  or  he  would  have  seen  the  abstract  of  my 
paper.  His  case  is  a  typical  one  of  incomplete  removal ;  one  ovary  was 
resected  (he  does  not  even  give  the  sides)  the  other  removed  (!)  for 
cystic  disease,  but  removal  of  the  whole  tumour  is  not  necessarily 
synonymous  with  removal  of  whole  ovary,  see  remarks  by  Pinesse 
quoted  by  Bland-Sutton,  Diseases  of  Ovaries,  1896.  How  can  Dr.  Duncan¬ 
son  guarantee  that  a  portion,  able  to  ovulate,  but  “  unrecognisable  to 
the  naked  eye,”  was  not  left  in  the  abdomen  ? 

It  is  quite  as  common  (in  spite  of  Dr.  Tuckey)  for  a  succession  of 
boys  to  be  followed  by  a  girl  as  for  a  boy  to  follow  a  run  of  girls. 
I  refuse  to  look  upon  bees,  ants,  and  their  grubs  as  analogous  to 
women,  or  I  must  claim  that  women,  if  analogous  to  bees,  are  also 
analogous  to  leeches,  and  are  all  hermaphrodites.  Dr.  Ross’s  idea  (first 
broached,  Lancet,  1884),  but  without  proofs,  “that  a  few  spermatozoa 
lead  to  male  offspring,”  was  directly  negatived  by  Canestrini,  who  says 
“  the  more  spermatozoa  the  greater  the  tendency  to  male  offspring.” 
The  fact  remains,  however,  that  one  spermatozoon  only  is  required, 
and  normally  does  fertilise  the  ovum ;  “  polyspermy  ”  is  not  now 
credited.  This  single  spermatozoon  therefore  disposes  of  the  “  exhaus¬ 
tion  of  the  testicle”  myth,  as  it  also  does  of  the  claim  of  the  testicles. 
Nature  leaves  nothing  to  chance,  and  sex  would  certainly  not  have  been 
left  to  one  stray  spermatozoon,  for  which  one  actually  reaches  the 
ovum  must  be  the  merest  chance  out  of  the  mixture  of  hundreds  of 
spermatozoa  from  the  two  testicles. 

No  “relative  vigour”  or  other  theory  than  mine  can  explain  the 
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origin  of  boy  and  girl  twins.  Dr.  Ross  says  “  the  cause  of  sex  must  act 
universally  in  the  anitnal  kingdom.”  This  cannot  be,  as  some  are 
asexual,  some  bisexual,  others  unisexual.  He  also  thinks  “the  hen 
knocks  my  theory  on  the  head.”  I  do  not;  the  anatomy  is  different, 
the  sexual  act  differs,  and  ovulation,  absence  of  menstruation,  and 
incubation  outside  the  body  bear  no  resemblance  to  utero-gestation 
and  lactation  in  women. 

Dr.  McKenzie  lias  muddled  the  “lying-on-one-side”  theory.  He 
seems  “  not  to  be  aware  "  that  there  are  two  theories  bearing  on  this 
point.  That  sex  depends  on  a  lateral  position,  as  he  states,  “at  the 
time  of  coition”  is  absurd,  as  the  position  is  not  normal  or  even 
common.  One  theory  was  that  sex  depended  on  which  side  of  your 
wife  you  habitually  slept;  on  the  left  you  obtained  girls,  on  the  right 
boys.  I  ask,  Whence  come  boy  and  girl  twins  ?  and  what  settled  the 
sex  of  children  whose  parents  did  not  sleep  together  at  all  ?  The 
second  theory  quoted  by  Albertus  Magnus  from  Avicenna  was  that  a 
woman  must  turn  on  to  her  left  side  to  get  girls,  and  vice  versa,  directly 
after  coition,  not  “  at  the  time  of  coition.” 

Diphtheria  and  Antitoxin. 

Dr.  W.  Blair  Bell  (Wallasey)  writes  :  To  anyone  who  has  had  any 
experience  of  antitoxin  in  diphtheria,  your  able  leading  article  on  the 
subject  in  the  British  Medical  Journal  of  February  9th  might  come 
as  a  shock— a  shock  that  such  an  article  is  needed,  but  that  it  is  needed 
I  have  not  the  smallest  doubt.  In  the  first  place,  as  you  say,  this— one 
of  the  most  beneficial  methods  of  treating  a  serious  disease  introduced 
of  late  years— has  been  vehemently  attacked  by  that  section  of  the  com¬ 
munity  known  as  “antiviviseetionists,”  because,  I  suppose,  they  prefer 
to  see  their  own  little  ones  die,  perhaps  of  suffocation,  rather  than 
allow  antitoxin  to  save  them.  In  the  second  place,  these  fanatics  are 
aided  and  abetted,  all  unconsciously,  because  in  some  unaccountable 
way  many  practitioners— even  those  who  have  had  large  experience 
with  it— do  not  know  how  or  when  to  employ  the  antitoxin ;  and, 
instead  of  blaming  themselves,  fall  back  on  the  tool  which  they  have 
not  known  how  to  use.  I  need  not  go  further  for  an  example  of  this 
than  to  quote  from  two  recent  issues  of  the  British  Medical 
Journal.  On  January  26th  “F.  L.  T.”  asks  for  information  as  to  the 
advantages  of  antitoxin.  An  editorial  note  points  out  its  value.  On 
February  2nd  “The  Medical  Superintendent  of  a  Small  Infectious 
Disease  Hospital”  gives  his  experience  of  15  years,  during  which  time 
he  states  that  he  has  treated  24  cases  with  6  deaths  without  antitoxin, 
and  344  cases  with  46  deaths  with  antitoxin.  In  spite  of  the  halved 
mortality  he  observes  :  “  I  am  exercised  in  my  mind  as  to  the  benefit  of 
the  remedy.”  There  are  many  other  remarks  to  which  exception  might 
be  taken,  but  the  climax  is  reached  in  the  sentence:  “The  amount 
of  antitoxin  I  have  used  has  been  500  units  for  a  dose,  repeated  in 
twelve  hours,  but  not  given  more  than  twice  in  any  case.”  Let  this 
observer  try  5,000  units  for  his  initial  dose,  and  repeat  this  frequently  if 
necessary,  and  I  fancy  both  his  results  and  opinions  will  be  satisfactory. 
Those  in  doubt,  and  the  “  antivivisector  ”  in  search  of  evidence,  ! 
would  refer  to  an  account  in  the  Lancet,  September  8tli,  1900,  of 
3  consecutive  cases  of  severe  laryngeal  diphtheria,  in  which  I  had  to 
perform  tracheotomy  last  year,  and  which  were  saved  by  antitoxin 
My  reason  for  writing  this  letter  is  partly  to  express  my  surprise  that 
no  one  more  competent  than  I  has  attacked  the  figures  and  opinions 
mentioned  above,  for  it  is  absurd,  in  the  face  of  the  dose  given,  to  allow 
them  to  pass  as  statistics  of  antitoxin  treatment.  Also  I  would  point 
out  that  the  medical  profession  helps  to  feed  the  antivivisection  pamph¬ 
lets  by  such  publications  and  by  opinions  based  on  such  evidence.  It 
seems  that  your  admirable  article  might  be  followed  by  a  more  ele¬ 
mentary  one  on  the  correct  method  ot  using  antitoxin  for  those  who 
rely  on  bottle-label  directions. 

***  An  article  of  the  "kind  suggested  by/jur  c 0 r r c s p o n d e n t ' was  pub¬ 
lished  in  the  British  Medical  Journal  oh  November  10th  last,  p.  1388. 

The  Toleration  op  Arsenic. 

Mr.  George  Pernet,  M.R.C.S.,  L.R.C.P.  (Pathologist  to  the  Hospital  for 
Diseases  of  the  Skin,  Blackfriars),  sends  an  interesting  note  on  this  sub¬ 
ject,  from  which  we  extract  the  following;  The  fact  that  Mr.  Robert  W. 
'Mackenna’s  observations  on  this  subject  in  the  British  Medical 
Journal  of  January  12th.  p.  85,  were  made  on  patients  taking  Donovan’s 
solution  renders  the  conclusions  probably  fallacious.  Mercury  given  in 
the  form  of  iodide  is  rapidly  eliminated  by  the  urine.  This  has  recently 
been  experimentally  demonstrated  by  Tschiricw  (British  Medical 
Journal,  July  28  th,  1900,  vol.  2,  p.246).  Iodides  were  also  used  to  wash  out 
mercury  and  lead  stored  up  in  the  tissues.  Potassium  iodide  is  un¬ 
doubtedly  aldiuretic,  and  so  is  iodine,  according  to  Lugal,  but  this  latter 
point  has  been  denied.  The  question  arises  whether  arsenic  given  in  the 
form  of  Donovan’s  solution  is  not  also  rapidly  eliminated  by  the  urine. 
This  view  receives  support  from  the  remarks  of  Pereira,  who  stated  in  his 
Elements  of  Materia  Medina  and  Therapeutics,  4th  Edition,  edited  by 
Alfred  Swaine  Taylor  and  George  Owen  Rees,  1854,  vol.  i,  p.  723,  that  a 
Dr.  Blake  injected  solutions  of  arsenic  iodide  into  the  veins.  Six  grains 
thrown  into  the  veins  of  a  dog  had  no  appreciable  effect:  15  grains 
immediately  arrested  the  action  of  the  heart.  Pereira  further  states 
that  arsenic  iodide  is  a  powerful  preparation,  and,  like  arsenious  acid, 
requires  caution  in  its  use.  He  adds  that  it  is  eliminated  by  the  urine, 
saliva,  and  perspiration,  lie  pointed  out  also  that  among  the  symptoms 
produced  by  the  long-continued  employment  of  small  doses  of  arsenious 
acid  were  pain,  weakness,  trembling,  and  convulsions  of  the  limbs,  occa¬ 
sionally  numbness,  and  ultimately  paralysis.  Further,  that  swelling  of 
the  feet  and  of  the  face  was  not  infrequently  observed,  the  patient 
gradually  sinking,  in  some  cases  retaining  consciousness  to  the  last, 
but  at  other  times  delirium  and  stupor  supervening. 

As  to  the  arsenic-eating  Styrian  peasants,  Pqreira  does  not  give 
credence  to  the  statements  concerning  the  beneficial  effects  derived 
from  the  use  of  arsenic  as  a  condiment.  The  editors  of  his  fourth 
edition,  Drs.  A.  Swaine  Taylor  and  Owen  Rees,  in  a  footnote  refer  to 
these  statements  as  absurd  and  incredible.  Admitting  that  another 
poison,  alcohol,  plnvs  a  part  in  the  Manchester  epidemic,  I  do  not  think 
Mr.  Mackenna  has  made  out  his  case. 


In  the  Hyferes  epidemic  when  arsenic  was  accidentally  used  to 
“plaster  ”  wines,  some  hundreds  of  individuals  suffered  from  arsenical 
poisoning,  and  paralysis  was  observed  [re  Hyeres  epidemic,  see  Professor 
Brouardel’s  Lectures  in  Medical  Jurisprudence,  delivered  1891.  Sec 
also  Georges  Brouardel’s  Etudes  sur  L' Arsinicisme,  Paris,  1807,  etc  ,  and 
British  Medical  Journal,  January  5th,  1901,  p.  33].  in  chronic 
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AN  ADDRESS 

ON  THE 

NEGLECT  OF  THE  ACTUAL  CAUTERY  IN  SURGERY 

AND  ITS 

t'ALUE  IN  THE  TREATMENT  OF  PRURITUS  ANI. 

Delivered  before  the  Hunterian  Society. 

3y  Sir  WILLIAM  M.  BANKS,  M.D.,  F.R.C.S.Eng.,  LL.D., 

Surgeon,  Liverpool  Royal  Infirmary. 

Mr.  President  and  Gentlemen, — My  first  duty  naturally  is 
.0  thank  you  for  the  honour  you  have  done  me  in  asking  me 
.0  give  this  lecture.  To  this  honour  is  added  the  pleasure  of 
seeing  Dr.  Dundas  Grant  in  the  chair  to-night.  Our  fathers 
tvere  lifelong  friends,  and  their  sons  have  carried  on  the 
riendship.  I11  thinking  over  what  I  should  speak  upon  to¬ 
night,  I  considered  whether  I  should  select  the  oldest  or  the 
newest  subject  in  surgery.  I  thought  I  would  take  one  of 
he  oldest,  because  then  there  would  be  a  greater  charm  of 
novelty  about  it.  The  doctors  of  to-day  are  all  labouring 
away  in  order  to  extract  some  kudos  out  of  the  very  latest 
method  of  treatment,  filled  with  a  proud  contempt  for  all 
that  their  fathers  taught  them,  and  thoroughly  convinced 
that  they  it  is  who  have  found  out  everythingi,  and  would 
have  done  so  if  there  had  never  existed  anybody  before 
them.  The  minds  of  the  physician  and  general  practitioner 
are  occupied  with  the  consideration  of  Yankee  and  German 
drugs,  and  so-called  nutritive  and  digested  foods  of  the  most 
abominable  description.  The  “enterprising”  surgeon  hankers 
continually  after  some  astonishing  operation  wherewithal  to 
gratify  his  pruritus  secandi.  The  student,  in  his  turn,  hears 
far  too  much  of  these  wonderful  operations,  and  does  not 
know  that  they  can  only  be  applied  in  rare  cases,  and  that 
then  their  results  are  not  very  remarkable  as  far  as  saving 
useful  lives  is  concerned.  The  really  life-saving  operations 
—the  valuable  part  of  surgery— are  not  sufficiently  “bril¬ 
liant  ”  for  him. 

Outside  of  drugs  the  favourite  methods  of  treatment  of  our 
ancestors  consisted  in  the  abstraction  of  blood  by  leech, 
lanoet,  or  cupping  glass,  in  the  use  of  acute  counter-irritation 
by  blister,  or  moxa,  or  actual  cautery,  and  in  the  employ¬ 
ment  of  chronic  counter-irritation  by  the  use  of  “  issues  ”  or 
setons,  as  we  call  them  now.  some  of  these  proceedings 
have  disappeared  into  the  limbo  of  forgotten  things.  I 
should  not  think  there  is  a  practitioner  alive  who  ever  saw 
the  moxa  used.  Curiously  enough,  I  had  an  old  patient,  who 
died  a  good  many  years  ago,  and  once  I  had  occasion  to 
examine  her  back,  which  she  had  hurt.  To  my  surprise  I 
found  three  white  cicatricial  marks,  each  about  the  size  of  a 
penny,  on  either  size  of  her  spine.  I  learnt  that  these  were 
the  marks  of  the  moxa  applied  about  50  years  previously  for 
supposed  spinal  caries,  under  the  direction  of  the  celebrated 
Dr.  Alison,  of  Edinburgh,  who  flourished  at  the  beginning  of 
last  century.  So  that  it  was  a  form  of  counter-irritation 
which  had  high  sanction.  By  the  way,  if  anyone  would  wish 
to  know  what  the  use  of  the  moxa  was  like,  let  him  read  the 
appalling  description  in  Eugene  Sue’s  Wandering  Jew  of  its 
application  to  the  chest  of  the  Jesuit  Father  Rodin,  who 
was  rapidly  approaching  his  end  from  some  pulmonary 
trouble. 

It  is,  then,  to  a  method  of  treatment  now  very  rarely  used 
that  I  would  like,  for  a  brief  period,  to  draw  your  attention, 
believing,  as  I  do,  that  it  has  fallen  into  undeserved  neglect. 
I  refer  to  the  use  of  the  actual  cautery.  I  daresay  many of 
you  have  seen  the  Hospital  of  St.  John  in  the  ancient  city 
of  Bruges.  For  about  five  centuries  has  this  old  building 
ministered  as  a  hospital  to  the  wants  of  the  sick  poor.  In  its 
great  hall,  not  now  used  for  patients,  stand  the  original  box 
beds  arranged  in  the  form  of  little  streets  over  the  extensive 
floor,  and  there  is  a  picture  extant  of  that  very  hall,  as  it  now 
stands,  with  a  surgeon  going  his  rounds  among  the  box  beds. 
When  I  saw  it  I  could  not  help  a  smile  on  seeing  that  the 
surgeon  was  accompanied  by  an  assistant  with  a  chafing  dish 
and  a  red-hot  cautery  in  it.  It  was  clear  that  the  surgeon  of 
old  always  had  his  cautery  handy.  In  the  old  illustrated 
surgical  works  one  is  astonished  to  find  plate  after  plate 
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devoted  to  the  representation  of  cauteries  of  every  imagin¬ 
able  shape  and  size.  I  have  just  been  looking  through 
Hildanus,  and  Heister,  and  Scultetus,  and  sundry  other 
authors  of  ancient  days,  and  the  number  and  variety  of  the- 
cauteries  figured  are  quite  surprising.  It  is  true  that  it  must  be 
remembered  that  the  cautery  was  one  of  the  most  important 
agents  by  which  the  surgeon  of  old  strove  to  staunch  bleed¬ 
ing.  After  an  amputation  his  cautery  was  to  him  what  our 
antiseptic  ligature  was  to  us,  and  he  had  cauteries  of  every 
shape  to  fit  every  corner.  Yet  with  all  the  surgeons’  cauteries,, 
one  is  astonished  to  think  that  anybody  at  all  ever  survived 
an  amputation  considering  how  crude  was  the  means  by 
which  the  haemorrhage  from  large  vessels  was  arrested. 
Still,  the  surgeon  of  old  must  have  set  great  store  by  hi» 
cauteries  when  he  had  so  many  and  such  curiously-shaped 
ones. 

Syphilitic  Periostitis. 

Looking  at  the  diseases  in  which,  to  my  way  of  thinking, 
the  cautery  might  be  more  extensively  used,  one  of  the  first 
that  occurs  to  me  is  periostitis  (aocompanied  by  ostitis)  of  a 
certain  kind,  namely,  the  late  syphilitic.  Let  me  describes 
briefly  a  typical  case  of  the  complaint,  one  of  the  last  which' 
I  had  in  hospital. 

The  patient  was  a  pale,  emaciated  woman  with  a  worn, 
distressed  look.  From  information  she  gave  us  and  from 
various  points  in  her  history  she  was  clearly  the  victim  of 
syphilis  caught  years  previously  from  her  husband.  Along' 
the  front  of  her  right  tibia  was  an  elongated,  hard  swelling, 
diagnosed  as  a  syphilitic  periostitis  with  its  accompanying' 
underlying  bone  mischief.  Now,  the  one  feature  of  this  con»- 
dition  which  gave  the  patient  any  concern  was  pain — agonis¬ 
ing,  boring  pain,  which  was  never  absent,  and  only  varied  by 
reason  of  being  much  worse  in  the  early  hours  of  the  morning 
than  at  other  times.  Previous  to  her  admission  to  hospital 
slie  had  been  treated  outside  for  some  weeks  with 
mercury  and  potassic  iodide,  while  blisters  had  been 
applied  locally.  The  worst  thing  was  that  it  had  become- 
necessary  to  give  her  opiates  in  order  that  she  might  liave- 
moderate  mitigation  of  her  pain,  and  as  these  gradually 
required  to  be  made  stronger  and  given  more  frequently,  her 
appetite  and  strength  had  correspondingly  diminished.  After 
her  admission  treatment  by  mercury  and  potassic  iodide- 
was  again  adopted,  but  the  dose  of  the  latter  was  increased1 
to  30  grs.  daily.  These  big  doses  were  given  immediately 
after  meals  in  a  quantity— a  breakfast  cupful— of  water,  and’ 
with  each  was  administered  4  minims  of  liquor  morpliinae- 
liydrochloratis.  If  the  iodide  is  given  after  this  fashion  a» 
30-grain  dose  will  give  less  trouble  than  a  2-grain  dose  given 
by  itself  on  an  empty  stomach.  In  this  case,  however,  even 
the  big  doses  did  not  avail.  Then  the  patient  was  anaes¬ 
thetised  and  the  actual  cautery  deeply  and  freely  applied  over 
the  tibia.  Next,  when  we  came  to  the  patient’s  bedside,  I 
reminded  the  students  of  what  they  had  seen  done  in  the- 
theatre  on  the  previous  day,  and  prognosticated  that  the- 
woman  would  tell  us  that  to-day  the  pain  was  gone.  Such 
actually  was  the  case,  and  she  volunteered  the  explanation- 
tliat,  while  she  still  had  pain,  it  was  only  the  pain  of  the 
burn,  which  was  tolerable,  while  the  old  never-ceasing, 
boring  pain  had  gone.  For  the  first  time  for  months  she- 
had  had  rest  at  night. 

This,  then,  is  a  typical  case  of  bone  mischief  where  the 
cautery,  thoroughly  applied,  will  initiate  a  cure  when  every¬ 
thing  else  has  failed,  and  that  cure  will  be  permanent,  at  any 
rate  I  have  found  it  so  in  the  cases  in  which  I  have  used  it. 
I  say  “thoroughly  applied,”  for  the  skin  is  not  so  easy  to 
destroy  by  the  cautery  as  one  thinks.  The  instrument  should 
be  at  a  white  heat,  and  should  be  pressed  many  times  over 
the  same  tracks.  I  have  found  that  when  I  have  left  the' 
cauterising  to  be  done  by  a  house  surgeon  he  has  hardly  ever- 
done  it  properly  at  his  first  try— always  a  little  afraid  of  doing, 
too  much  and  killing  too  much  tissue. 

Joint  Disease. 

Passing  to  joints,  there  are  certain  conditions  of  the  knee- 
joint  where  the  actual  cautery  can  be  applied  with  immense 
advantage.  Professor  Syme,  in  addition  to  being  a  man  of 
great  originality  of  mind,  was  also  a  man  of  the  profoundest. 
common  sense.  Even  now  that  he  has  been  dead  some  thirty 
years,  his  teaching  is  still  actively  influencing  men  scattered 
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over  the  face  of  the  whole  globe.  The  true  test  of  a  great 
teacher  is  that,  being  dead,  he  yet  speaketh.  And  yet  he  was 
not  a  man  of  eloquent  tongue.  Far  from  it ;  his  language  was 
terse  and  incisive,  but  certainly  not  graceful  or  attractive. 
But  what  he  taught  was  sound,  and  he  never  advocated  any 
surgical  proceeding  until  he  had  thoroughly  tried  it,  and 
knew  that  it  was  right.  Such  principles  and  pi'actice  as  he 
expounded,  up  to  the  lights  he  worked  by,  have  remained 
unaltered.  I  venture  to  say  that  there  is  no  surgeon  of  his 
epoch  who  has  left  behind  him  so  many  useful,  permanent 
memorials  of  his  work,  or  who  has  set  his  seal  on  the  minds 
of  so  many  devoted  and  grateful  pupils.  I  stray  for  a  moment 
out  of  the  path,  as  I  always  do  when  fortune  grants  me 
the  opportunity  to  pay  a  tribute  to  the  memory  of  this  great 
surgeon ;  and,  if  there  be  any  old  pupils  of  his  here  to-night, 
I  know  that  they  will  applaud  me  for  doing  so.  Well,  Syme 
was  a  great  believer  in  the  use  of  the  actual  cautery  in 
articular  disease,  and  it  was  from  him  that  I  learnt  it. 
The  great  advance  in  our  knowledge  of  what  is  meant  by 
true,  surgical  rest  in  joint  disease  has  practically  driven 
all  other  methods  of  treatment  out  of  the  field.  There 
is  a  certain  loss  in  this.  Because  of  our  laying  hold 
with  avidity  of  all  that  is  valuable  in  the  new,  is  it 
therefore,  incumbent)  upon  us  to  cast  away  all  that  is  good, 
as  well  as  all  that  is  effete,  in  the  old  ?  This  is  not  evidence 
of  real  ability  ;  it  merely  indicates  narrowness  of  mind  and 
want  of  experience.  I  would  therefore  maintain  that  there 
are  certain  forms  of  joint  disease  in  adults,  notably  those 
affecting  the  knee-joint,  in  which  the  treatment  by  rest  can 
be  wonderfully  aided  by  the  use  of  the  actual  cautery. 

What  are  these  joint  diseases  ?  In  the  first  place,  theyare 
not  the  diseases  of  childhood.  I  do  not  remember  applying 
the  actuary  cautery  to  a  child  in  my  life.  Tuberculous  synov¬ 
itis — the  old  white  swelling  of  early  years— is  not  benefited  by 
it.  The  painless,  swollen,  globular  knee  in  an  infant,  with  its 
tense  and  glassy  skin,  and  with  that  feeling  of  fluctuation  in 
it  which  would  make  you  swear  to  fluid  in  its  interior, 
whereas  there  is  nothing  but  jelly — that  is,  not  to  be  cauter¬ 
ised.  But  let  us  take  an  adult  with  a  gouty  or  rheumatic 
history,  and  let  us  imagine  him  to  have  wrenched  his  knee 
falling  off  a  bicycle.  A  synovitis  follows.  He  does  not  wait 
till  all  is  sound  and  well,  but  gets  to  his  work  too  soon. 
Then  there  is  a  period  when  the  joint  is  not  right,  and  yet 
not  very  bad.  Nevertheless,  there  is  always  a  little  fluid  in 
it,  and  always  it  remains  painful,  and  hot  and  swollen  and 
lame.  Soon  he  takes  to  bed,  and  all  these  symptoms  get 
worse,  and  to  them  is  added  intense  pain,  so  bad  that  even  a 
heavy  footfall  on  the  floor  jars  the  joint  and  causes  agony. 
If  we  examine  the  joint  at  this  stage,  we  shall  be  struck  by  its 
breadth  from  side  to  side.  The  fact  is  that  the  ends  of  the 
tibia  and  femur  are  swollen  and  enlarged,  while  all  the 
fibrous  tissues — periosteum,  fasciae,  ligaments,  and  apo¬ 
neuroses — are  thickened  and  matted.  At  this  period  the  joint 
may  be  still  saved,  but,  unless  thoroughly  dealt  with,  sup¬ 
purative  destruction  ensues.  In  former  days,  owing  to  the 
absolute  ignorance  of  what  is  meant  by  true  fixation,  this 
form  of  knee  disease,  when  once  it  got  a  good  start,  almost 
invariably  led  to  amputation.  It  is  true  that  the  value  of 
rest  in  joint  disease  was  admitted,  and  efforts  made  to  enforce 
it;  but  surgical  rest  as  known  then,  and  surgical  rest  as 
known  now,  are  just  as  far  apart  as  the  surgical  cleanliness  of 
that  time  compared  with  the  advanced  Listerism  of  to-day. 
On  opening  a  joint  of  this  kind,  a  noticeable  pathological 
feature  is  the  serious  destruction  of  articular  cartilage,  eroded 
in  patches  and  loosened  from  the  subjacent  bone.  This  it 
was  that  caused  the  disease  to  be  known  as  ulceration  of  car¬ 
tilage.  We  have  at  present  no  better  name  for  it  than  the 
somewhat  indefinite  one  of  arthritis.  But,  at  any  rate,  we 
now  know  that  the  idea  that  the  disease  took  its  origin  in  an 
inflammatory  process  which  commenced  in  the  articular  car¬ 
tilages  is  quite  wrong.  The  cartilaginous  lesion  is  the  late 
sign.  I  believe  that  there  are  a  great  many  persons  in  whom 
no  traumatic  synovitis,  however  badly  managed,  would 
degenerate  into  the  condition  just  described.  The  patient 
must  have  the  rheumatic  or  gouty  or  rheumatic-gouty  taint 
in  him  before  the  mischief  pushes  on  to  its  worst  conditions. 
I  speak  of  the  “rheumatic-gouty”  taint  purposely;  for  in 
spite  of  the  assertions  of  the  physiological  pathologists  that 
rheumatism  and  gout  are  absolutely  unmixable  and  separate 


diseases,  I  believe  in  the  dictum  of  a  friend  of  mine 
an  Irishman  and  a  great  lover  of  horses,  who  explained 
to  me  that  the  thing  was  quite  easy  to  understand,  if 
one  would  just  regard  the  two  diseases  as  by  the 
same  sire  out  of  different  dams.  Should  a  case  of  knee 
disease  of  this  kind,  where  there  has  been  dilly-dallying 
going  on  in  the  treatment  with  the  conditions  slowly  but 
obviously  getting  worse,  come  under  your  care,  the  first 
thing  is  to  lash  up  the  joint  absolutely  rigidly  in  a  Thomas 
knee-splint.  It  must  be  as  rigid  as  straps  and  plaster  and 
bandages  can  make  it.  Now,  the  knee  is  often  slightly  bent, 
and  must  be  straightened,  and  so  chloroform  should  be  given 
to  do  this.  This  movement,  and  the  general  jamming  caused 
by  the  putting  on  of  the  splint,  often  greatly  intensifies  the 
pain  for  a  day  or  two,  until  the  articulation  settles 
down  again.  Morphine  Under  the  skin  is  the  only 
thing  to  tide  the  patient  over  this  difficulty.  But  the  point 
I  am  wishful  to  make  is  that  this  joint  is  par  excellence  the 
joint  to  which  a  “firing”  will  do  good.  The  veterinary 
surgeon,  who  is  nothing  if  not  practical,  knows  this,  and  for 
certain  joint  troubles  fires  the  horse  and  turns  him  out  to 
grass.  We  have  been  turning  our  man  out  to  grass  by  put¬ 
ting  him  in  bed  in  a  splint,  but  we  have  left  off  firing  him. 
Why  is  this  ?  Fashion  I  suppose.  Thomas,  when  he 
invented  his  knee-splint,  was  a  comparatively  unknown,  pro¬ 
vincial  surgeon,  and  so  it  has  taken  a  quarter  of  a  century  for 
it  to  force  its  way  into  use  by  reason  of  its  inherent  value, 
and  even  now  numbers  of  hospital  surgeons  are  not  half 
aware  of  the  many  purposes  to  which  it  can  be  applied. 

The  destructive  phlebotomy  of  Sangrado  and  Broussais 
— literally  coup  sur  coup — finally  ended  in  that  complete  revul¬ 
sion  which  exhibited  itself  in  the  universal  brandyfying  of 
sick  people  preached  by  Todd,  and  in  the  contempt  for  all 
kinds  of  practical  treatment  shown  by  Bennett ;  albeit,  he 
was  the  finest  clinical  teacher  of  his  day.  But  the  physicians 
are  awakening  to  the  fact  that  while  people  need  neither  be 
blistered  nor  bled  to  death,  no  more  need  they  be  left  to  die 
for  want  of  bleeding  and  blistering.  The  fashion  is  changing 
again.  My  wish  to-night  would  be  to  show  that  while  I  do  not 
consider  it  necessary  that  the  sui-geon  should  be  followed  in  his 
ward  visit  by  an  acolyte  bearing  with  him  the  red-hot  poker, 
after  the  manner  of  the  old  doctor  of  Bruges,  with  which  to 
touch  up  the  patients  all  round  like  the  clown  in  the  panto¬ 
mime,  yet  that  that  same  surgeon  need  not  consider  himself 
such  a  very  “  superior  person”  as  to  be  above  taking  a  leaf 
out  of  his  pi’edecessoi-s’  books.  It  was  in  cases  of  the  type 
just  described  that  Syme  used  the  cautery,  and  the  other  day 
an  old  pupil  told  me  that  that  most  able  surgeon,  Heath,  of 
Newcastle,  constantly  employed  it  in  a  similar  way  and  with 
obvious  success.  So  soon  as  the  diseased  knee  has  got  settled 
down  in  its  splint  apply  the  cautery  freely.  You  may  predict 
that  from  the  moment  it  is  applied,  the  old  weary  joint  pain 
will  diminish  or  disappear  and  only  the  pain  of  the  burn 
will  remain.  The  former  is  intolerable,  the  latter  can  be 
borne. 

I  would  very  much  like,  gentlemen,  to  present  to  you  some 
cases  which  would  illustrate  the  value  of  the  cautery.  But 
the  reading  of  cases  is  apt  to  be  wearisome,  especially  when 
the  history  runs  thus  for  many  days  :  “Temperature  99.6°; 
pulse  98,  regular ;  tongue  slightly  furred ;  bowels  moved 
twice  with  enemata.”  This  is  too  much  the  type  of  the 
“accurately  recorded”  case  which  takes  an  effort  to  read, 
while  Pott  and  White  quite  fascinate  one  by  their  interesting 
narratives  of  surgery.  It  has  oocurred  to  me  that  the  sucoess 
of  quack  medicines  is  largely  due  to  the  fact  that  the  patients 
are  supposed  to  tell  their  own  tales  of  cure;  and  I  will  ven¬ 
ture  to  place  before  you  a  few  advertisement  cures  just  to 
show  you  that  I  am  not  exaggerating  the  virtues  of  the 
cautery.  I  have  written  to  some  patients  asking  them  to 
send  me  histories  of  their  cases  in  their  own  fashion,  which  they 
have  done.  As  I  did  not  invent  the  red-hot  poker  and  have 
no  patentones  to  sell,  I  think  you  will  admit  that  I  have  no 
arribre  pemSe  in  this  matter.  A  lady  sends  me  the  first  case. 
She  was  somewhat  over  30  when  her  accident  happened.  She 
writes : 

“  Record  of  a  Knee. — In  the  late  summer  of  1886  I  slipped 
while  playing  in  a  tennis  tournament,  twisting  my  knee,  as 
it  proved,  severely.  The  country  doctor  called  it  a  ‘  tennis 
knee,’  which  might  mean  anything.  It  did  not  improve, 
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and  a  treatment  of  severe  blistering  was  commenced,  followed 
bv  leather  plasters.  It  got  worse,  and  I  was  told  to  go  to  a 
dance  foe  a  change !  I  went,  and  naturally  suffered  greatly. 

I  was  now  laid  up  completely,  and  I  went  to  Liverpool  and 
consulted  Mr.  W.  M.  Banks.  He  ordered  rest,  which  I  gave 
it  as  far  as  possible.  It  was  shortly  afterwards  put  in  a 
Thomas  splint;  but  still  it  did  not  improve  and  about 
February,  1887,  I  was  obliged  to  remain  altogether  in  bed, 
suffering  continual  pain,  which  resulted  in  sleeplessness  and 
Seat  depression.  About  April  I  was  put  under  chloroform 
and  the  knee  was  thoroughly  examined.  It  was  now  very 
greatly  swollen,  and  gave  intense  pam  on  the  slightest  move¬ 
ment  mid,  owing  to  the  amount  of  the  swelling,  even  the 
snlint  became  most  painful.  No  growth  was  discovered  only 
inflammation  and  swelling.  The  pain  inoreased  and  the 
swelling  also,  and  so  it  was  determined  to  use  the  cautery. 
The  old  pain  almost  at  once  disappeared,  but  naturally  that 
resulting  from  the  severe  burn  was  present.  I  can  truly  say 
that  the  first  real  improvement  commenced  with  the  use  of 
the  cautery.  After  about  six  months  the  wound  was  allowed 
to  heal  and  the  old  pain  had  quite  gone  (January,  1888),  but 
the  knee  was  absolutely  rigid  and  stiff.  It  was  now  broken 
down  under  chloroform  ;  but  the  inflammation  returned  to  a 
certain  extent  on  working  it ;  nevertheless  it  was  broken 
down  again,  aud  I  think  a  third  time.  Being  still  rather 
stiff  I  went  to  Droitwicli  and  underwent  six  weeks  of  very 
hot  brine  baths  with  daily  massage,  after  which  I  returned  to 
Liverpool  almost  as  well  as  1  am  at  present.  It  is  now  abso¬ 
lutely  well  and  just  as  good  as  the  other,  and  I  never  have 
had  the  slightest  inconvenience  from  it.  I  have  done  some 
difficult  rock  and  snow  climbing  in  Switzerland,  can  walk 
any  distance,  and  can  dance  all  night,  but  I  have  never 
attempted  skating  or  tennis.  I  think  rheumatism  is  m  the 
family  on  my  mother’s  side;  she  suffered  slightly  from  it, 
but  her  sister,  who  died  at  the  age  of  70,  was  completely 
crippled  with  it  and  could  not  walk  for  years.  Her  other 
two  sisters  suffer  from  it,  but  not  so  severely,  and  their  only 
brother  suffered  badly  from  gout.  I  never  heard  of  it  on  my 
father’s  side.  I  am  thankful  to  say  that  I  do  not  know  wliat 
it  means  and  I  trust  that,  as  I  have  escaped  so  far,  I  may 
escape  altogether,  although  I  remember  Mr.  Banks  prophesied 
rheumatism  in  all  probability  in  that  knee._ 

I  think  that  it  will  be  admitted  that  this  is  a  very  excellent 
reuort  describing  the  patient’s  symptoms  not  only  in  an 
accurate,  but  also  in  a  very  telling  manner.  The  casewas 
one  of  the  very  kind  which  I  would  urge  as  capable  of 
immense  benefit  from  firing— a  chronic  arthritis  of  the  knee, 
traumatic  in  origin,  with  general  inflam matory  1 tl: uckem ng  of 
all  the  fibrous  and  osseous  tissues  of  the  joint,  and  at  one 
time  a  threatening  of  suppuration  in  its  interior.  It  will  be 
noticed,  moreover,  that  although  a  Thomas’s  knee  splint  had 
been  applied  for  a  considerable  time  so  as  to  produce  absolute 
rigidity  of  the  joint,  no  improvement  had  taken  place  and 
none  did  take  place  until  the  application  of  the  cautery 

I  have  been  looking  up  some  of  my  old  cases  of  arthritis  in 
which  I  applied  the  cautery,  as  detailed  in  my  casebooks  at 
the  Liverpool  Royal  Infirmary,  but  unfortunately  not  many 
cases  are  ^described  with  the  accuracy  of  the  one  just -quoted. 
The  dresser  is  always  too  intent  on  daily  descriptions  of  l  ow 
the  burnt  surfaces  are  getting  on  to  take  heed  of  then 
curative  action  on  the  joint.  The  patients  moreover  are 
scattered  abroad  everywhere,  Liverpool  being  a  city  where 
the  poorer  classes  are  constantly  migrating  to  and  fro  But 
the  reading  of  them  has  confirmed  me  (if  confirmation 
were  necessary)  in  the  belief  I  plaoe  m  the ^  cautery  for 
a  certain  form  of  knee  disease  and  in  the  fact  that  l  am 
justified  in  asking  my  surgical  brethren  1  eie  tomight 
not  to  abandon  a  valuable  weapon.  Me  a 

summary  of  two  or  three  cases  A  heatthy  youn«  sai  o 
aged  29,  wrenches  his  knee-joint  badly  at  ,sea  about  four 
years  before  admission  to  hospital.  these  >eas 

there  is  the  very  common  history  of  treatment  on  shoe 
partial  recoveries,  returns  to  work,  relapses,  and  final  inability 
to  20  on  anv  longer.  The  noteworthy  feature  m  the  joint  is 
that  the  swelling  is  chiefly  on  the  right  side,  due  to  eifiarge- 
ment  of  the  right  femoral  condyle.  The  knee  being  drawn  up 
is  straightened,  lashed  up  in  a  Thomas  splint,  and  cautensed. 
The  note  on  the  eighteenth  day  says  that  the  patient  has  now 
no  pain  whatever,  and  in  about  six  weeks  he  leaves,  walking 


on  a  calliper  splint.  A  Manx  fisherman,  aged  38,  subject  to 
rheumatic  troubles,  gets  pain  on  the  inner  side  of  the  knee, 
without  any  injury,  about  fifteen  months  before  admission. 
The  treatment  outside  the  hospital  was  by  plaster- o f-p a  1 1 9 
bandages  applied  above  lint,  on  which  was  spread  k.  cott  s 
ointment,  which  was  carried  on  for  seven  months  continu¬ 
ously.  Knee  swollen ;  considerable  thickening  oi  bone, 
distinct  grating,  great  pain,  movements  restricted.  On 
December  9th,  1890,  cautery  applied.  By  January  901,1891, 
report  runs:  “No  pain,  and  patient  feels  quite  well.  No 
splint  applied  till  lie  went  out  (a  calliper  Thomas)  and 
ordered  to  come  and  have  adhesions  broken  down  in  three 
months.  A  labourer,  aged  36,  comes  three  months  after  a 
sprain,  with  chronic  arthritis  and  special  thickening  of  the 
tibia  with  much  pain  at  night.  On  the  thirteenth  day  aftei 
cauterising  the  report  says:  “  He  only  feels  pain  where  the 
burning  took  place,  it  having  left  the  knee-joint.  I  have 
remarked  two  cases  of  shoulder-joint  arthritis,  traumatic  in 
origin,  in  men  aged  28  and  49,  with  the  signs  just  mentioned, 
and  both  characterised  by  great  pain.  In  the  first  case  the 
dresser  says:  “  May  13th.  The  shoulder  was  burnt  with  the 
actual  cautery,  and  dressed  with  soda  and  water.  May  14L  . 
The  patient  slept  well  and  has  no  pain.  On  the  second 
patient  (who  was  a  very,  rheumatic  man,  by  the  way)  the 
dresser  remarks  that  on  the  day  following  the  cauterisation 
the  “  patient  has  no  pain  in  the  shoulder.” 

Spinal  Inflammation  after  Injury. 

There  is  a  third  condition  of  disease  in  which  I  desire  to 
reawaken  the  interest  of  surgeons  in  the  cautery,  namely  : 
fairly  acute  inflammatory  conditions  of  the  spinal  column 
and  the  spinal  meninges  after  injury.  The  same  experience 
holds  good  with  regard  to  the  spine  that  applies  to  the  joints  . 
—that  I  have  not  seen  distinct  benefit  result  in  the  genuinely 
tuberculous  troubles  of  the  cancellous  tissue  of  the  bodies  of 
the  vertebrae,  particularly  of  the  lumbar  vertebra?.  When 
suppuration  has  set  in,  and  lumbar  or  psoas  abscess  lias  be¬ 
come  declared,  the  cautery  is  of  no  use  at  all.  It  is  only 
right  to  insist  upon  this,  for,  if  cauterisation  is  to  come  into 
favour  again,  it  must  be  used  with  discrimination  and  kept 
for  the  cases  appropriate  to  it. 

Rest — ever-prolonged  rest  on  the  back — and  complete  fixa¬ 
tion  is  what  we  have  to  rely  on  there.  But  here  is  the  type 
of  case  where  I  recommend  it :  an  injury  setting  up  some 
inflammatory  state,  not  pathologically  defined  with  stnct 
accuracy,  but  probably  having  to  do  with  the  bodies  of 
certain  cervical  vertebra?  and  the  fibrous  lining  of  the  spinal 
canal  belonging  to  them.  The  patient  was  a  boy,  and  the 
narrator  of  the  case  is  his  father— a  doctor  and  one  of  the 
most  distinguished  university  professors  in  this  country.  In 
answer  to  a  request  from  me  for  a  history  of  his  son  s  case  he 

send you  a  rough  draft  of  my  boy’s  case,  concocted  from 
such  notes  as  I  possess,  and  from  memory  of  the  particulars. 
I  trust  it  is  not  too  much  in  the  strain  of  a  wondeiful  cure, 
but  wonderful  cure  it  certainly  was,  and  I  shall  remain  ever¬ 
lastingly  indebted  to  you  for  the  decided  manner  in  which 
you  advocated  the  treatment  practised  in  such  cases  by  oui 
well  beloved  old  chief  (Syme).  What  a  lot  of  wholesome 
lessons  he  taught  us,  and  how  different  from  the  piesent 
svstem  of  cram  !  My  son,  a  lad  of  14  years  of  age,  while  on 
a  visit  to  South  Wales,  was  bathing  one  day.  He  dived 
from  a  rock  into  comparatively  shallow  water  and  struck 
his  head  violently  against  the  sandy  bottom.  He  gave 
his  neck  a  severe  wrench  and  felt  somewhat  stunned 
after  the  accident,  but  was  able  to  dress  himself  and  to 
walk  a  distance  of  something  like  a  couple  of  hundred 
yards  to  the  house  in  which  he  was  living.  A  medical  man 
saw  him  and  advised  him  to  lie  quiet  in  bed.  For  several 
days  afterwards,  however,  he  suffered  severe  pam  m  the 
cervical  portion  of  the  spine,  aggravated  by  movement. 
About  three  weeks  afterwards  he  made  a  journey  by  sea  to 
set  to  his  home,  and  although  he  lay  stretched  out  during 
the  Greater  part  of  the  journey,  yet  the  movement  of  the  boat 
or  anv  exertion  necessitating  his  moving  the  spine  gave_  lnm 
acute  pain.  On  arriving  home  he  took  to  his  bed  and  was 
attended  by  myself.  About  a  fortnight  after  his  return  I  was 
horrified  one  morning  to  find  that  the  patient  had  lost  almost 
all  power  of  movement  in  both  upper  extremities.  His  grasp 
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T.vas  almost  ml,  and  the  limbs  lay  in  a  listless  manner  by  his 
side.  On  careful  examination  it  was  found  that  the  muscles 
of  the  arms  had  become  much  wasted.  Up  to  the  time  of 
the  accident  the  boy  had  been  remarkable  for  his  muscular 
development.  When  stripped  his  muscles  stood  out  like 
those  of  a  young  Hercules,  and  he  was  looked  up  to  by  his 
schoolmates  as  quite  a  model  in  this  respect.  The  muscles 
were  now,  however,  soft  and  flabby  and  very  much  reduced 
in  bulk.  Under  these  circumstances  the  advice  of  a  second 
medical  man  was  obtained,  who  recommended  the  applica¬ 
tion  of  blistering  to  the  part  of  the  spine  corresponding  to 
the  points  of  origin  of  the  roots  of  the  brachial  plexus,  and 
t  he  administration  of  potassic  iodide  and  some  other  remedies. 
At  a  later  date  the  blistering  was  repeated,  but  without  the 
slightest  beneficial  effect.  The  paralysis  of  the  arms  was 
aggravated  and  the  wasting  more  marked.  Almost  day  by 
day  these  symptoms  were  notably  becoming  worse,  while  the 
lower  extremities  remained  comparatively,  if  not  completely 
unaffected.  The  loss  of  power  in  the  arms  was  such  that 
tliB  patient  was  latterly  unable  to  move  the  fingers  of 
either  hand.  Sensation  never  suffered  to  the  same  extent 
as  motion,  although  it  seemed  to  some  extent  perverted. 
The  leflexes  were  not  entirely  lost  in  the  arms,  although 
much  in  abeyance.  The  plantar  and  knee-jerk  reflexes 
were  exaggerated  and  ankle  clonus  was  well  marked. 
Seeing  that  the  paralysis  had  been  steadily  increasing 
and  was  now  almost  complete,  I  came  strongly  to  hold  the 
opinion  that  the  only  remedy  likely  to  be  of  service  would  be 
the  application  of  the  actual  cautery,  an  opinion  in  which  my 
medical  ii  iend  concurred,  although  considering  the  remedy 
somewhat  drastic  in  its  severity.  For  the  purpose  of  re¬ 
assurance,  I  wrote  to  you,  and  you  confirmed  the  proposed 
line  of  tieatment  in  the  strongest  terms.  After  the  adminis¬ 
tration  of  chloroform  (end  of  September,  1892)  the  actual 
■cautery  was  applied  in  four  places,  each  cauterised  place 
being  the  size  of  a  crown  piece ;  two  on  each  side  of  the  spine 
whei e  pi esumably  the  lesion  was  situated — namely  over  the 
roots  of  the  brachial  plexus.  The  skin  was  burnt  through 
completely,  and  probably  also  part  of  the  subcutaneous 
areolar  tissue.  On  recovering  from  the  chloroform  he  did  not 
experience  the  slightest  feeling  of  pain,  and,  indeed,  did  not 
do  so  during  the  whole  time  the  wounds  were  healing  which 
they  did  readily  under  ordinary  surgical  treatment.  During 
the  following  week  it  was  noticed  that  the  paralysis  made  no 
further  progress,  and  the  wasting  of  the  muscles,  which  had 
up  to  that  time  been  steadily  progressing,  ceased  to  become 
about  the  end  of  a  fortnight  it  was  observed 
that  the  patient  could  move  the  right  fingers  slightly,  and 
shortly  afterwards  the  same  was  noticed  in  the  left.  From 
this  time  onwards  the  muscles  steadily  gained  in  strength 
and  the  power  of  motion  in  the  extremities  returned  until  in 
the  spring  (April)  of  1893  the  muscles  had  gained  a  fair 
amount  of  their  previous  dimensions,  and  the  power  of  move¬ 
ment  was  almost  completely  restored.  The  further  history  of 
the  case_  is  that  the  paralysis  was  completely  recovered  from 
the  lad  has  become  a  medical  student,  and  has  now  gone 
through  his  full  course  of  study.  He  is  capable  of  any  exer¬ 
tion,  and  in  every  way  has  been  restored  to  health.” 

Pruritus  Ani. 

Having  mentioned  certain  conditions  in  which  I  feel  sure 
from  experience  that  much  good  can  be  obtained  by  the 
use  of  the  actual  cautery,  I  desire  now  to  place  before  you 
JFall^Prn,  57hlch’.80  far  as  1  kl?ow,  it  has  not  been  employed 

■terrible  afflictf™™  T  S*  occasional  conditions  can  be  a. most 
teinbie  affliction.  A  former  pupil  of  mine,  when  a  stud pnt 

was  nearly  driven  mad  by  the  itching  at  night.  In  the  early 

S3  wlhlT  fcf nk  mt0  6?P  Sleep  from  ptlre  exhaustiony 
but  still  while  asleep  would  keep  tearing  at  himself  un¬ 
consciously.  At  last,  as  the  only  way  out  of  the  difficulty 

bedUSein  thpJW'0/1  &  handcutfs  when  he  went  to 

ed.  In  the  Edinburgh  Medical  Journal  for  July,  1891,  may  be 

found  a  very  interesting  and  sensible  paper  on  pruritus  vufv* 
Die  papei  commences  with  an  anatomical  description  of  the 
various  touch  corpuscles  and  nerve-end  organs  which  are  to 
be  found  in  the  mucous  membrane  of  the  female  genitalia 
■but  as  many  of  these  are  almost  special  to  the  localitv  thev 
‘  be  alluded  to.  Professor  Simpson's  classSSon  dl 
the  causes  ot  piuntus  vulvse  is  given  as  probably  the  best : 


x.  Local. 
urine  on 


—Eruptive  and  inflammatory  affections  ;  the  drying  of  diabetic 
.  the  vulva,  the  iiiitation  of.  the  part  by  discharges  from  uterus 
and  vagina:  the  presence  of  worms  in  the  vulva  and  vagina •  congestion 
of  the  vessels — for  example,  sometimes  in  pregnancy. 

2.  Reflex—  The  presence  of  worms  in  the  rectum  ;  various  diseases  of  the 
vagina  and  uterus. 

3.  Idiopathic. — Pathology  unknown. 


A  certain  number  of  these  causes  will  produce  pruritus  ani 
in  the  male,  but  in  my  own  experience  they  have  practically 
been  narrowed  dovvn  to  diabetes,  to  eczema,  to  irritation 
mainly  due  to  spirit  drinking,  and  to  the  condition  just 
alluded  to  as  “  idiopathic— pathology  unknown.”  The  first  are 
capable  of  being  removed  and  oiten  cured  tty  appropriate 
constitutional  treatment,  but  the  last  cause  is  the  one  which 
is  associated  with  the  worst  cases  and  is  unfortunately  quite 
inexplicable  as  yet.  Certain  German  authorities  ascribe 
them  to  unknown  changes  in  the  central  nervous  system. 
“A  functional  disease  of  sensation  of  reflex  origin  without 
structural  alteration  of  skin,”  says  one  of  them,  At  a  debate 
in  the  New  York  Neurological  Society  in  1890,  a  certain  Dr 
Bronson  explained  that  “  the  disturbance  in  pruritus  is  of  the 
nature  of  a  dyssesthesia,  due  to  accumulated  or  obstructed 
nerve  excitation,  with  imperfect  conduction  of  the  generated 
force  into  correlated  nervous  energy.”  In  the  first  "place  we 
lmve  to  be  thankful  that  the  blessed  word  Mesopotamia  is 
still  left  to  us,  and  in  the  next  we  now  know  what  is  meant 
by  “Much  ado  about  nothing.”  What  is  the  reel  nature  of 
these  mysterious  cases  of  pruritus  ani  remains  yet  to  be  dis¬ 
covered,  for  nothing  special  can  be  found  as  a  cause,  and 
nothing  special  can  be  found  in  the  skin  of  the  part  affected 
I  have  wondered  whether  there  can  be  some  microbe  which 
gets  into  the  peri-anal  glands,  and  I  have  been  waiting  for 
some  time  for  a  case  in  which  1  could  get  a  fold  of  anal  skin 
to  examine,  but  as  yet  I  have  not  succeeded. 

Putting  aside  the  eczematous  and  other  sources  of  the  com¬ 
plaint  just  alluded  to,  one  notices  in  a  case  of  pure  pruritus 
am  that  there  may  be  small  skin  piles  present,  but  they  are 
never  much  to  look  at.  Fissure  or  fistula  there  is  none,  nor 
internal  piles  either.  The  appearances  which  I  have  most 
commonly  noticed  in  the  idiopathic  or  uncomplicated  cases 
are  these:  The  perineal  skin  is  thrown  into  fine  folds,  which 
aie  hypertrophied  states  of  the  natural  tendency  to  wrinkliii" 
around  the  orifice.  The  commencement  of  the  perineal 
raphe  shares  in  this.  There  is  no  particular  amount  of  wet 
ness  to  be  seen,  but  it  is  noticeable  that  the  affected  area  has 
the  appearance  of  being  made  of  slightly  damp,  rugose  wash 
leather.  One  point  to  which  I  take  exception  in  the  text¬ 
book  descriptions  of  the  disease  is  that  it  attacks  equally  all 
classes  of  society.  Now  every  one  of  the  cases  which  have 
been  of  such  severity  that  I  have  had  to  treat  them  with  the 
actual  cautery  lias  occurred  in  a  person  belonging  to  the 
better  ranks  in  life.  In  all  my  experience  of  out-patient  de¬ 
partments  I  have  rarely  found  cases  of  pruritus  ani  among 
woikmen.  Phe  personal  cleanliness  of  the  average  labourer 
as  i  egarcls  his  private  parts  is  certainly  far  from  remarkable, 
so.  ,  a~  ordinary  dirt  does  not  seem  to  have  anything  to  do 
with  the  disease.  On  the  contrary,  my  patients  were  all  per¬ 
sons  of  remarkably  cleanly  habits,  and  two  of  them  at  least 

usually  took  baths  in  summer  twice  daily.  Among  the  cases  to 
which  1  propose  to  allude,  eczema  creeping  from  the  scrotum 
backwards  to  the  anus  accounted  for  one,  and  in  another  the 
patient  certainly  had  patches  of  eczema  on  various  parts  of 
his  body  at  various  times,  but  with  regard  to  the  rest  I  found 
no  special  cause  for  them. 

TV  it h  respect  to  treatment,  it  may  be  broadly  said  that 
thoie  are  very  few  drugs  in  the  Pharmacopoeia  which  have  not 
been  made  use  of  for  purposes  of  cure.  Yet  there  has  been 
no  one  of  them  so  satisfactory  as  to  come  into  general  use, 
lor  every  practitioner  pins  his  faith  to  his  own  remedies.  I 
think  I  have  found  most  good  from  getting  the  patient  to  sit 
t°rsome  minutes  before  getting  into  bed  in  very  hot  water 
and  then  to  dab  the  affected  parts  with  as  strong  a  solution 
of  carbolic  acid  as  _he  can  bear.  Solutions  of  potassic 
cyanide  and  silver  nitrate  have  also  been  of  use  in  a  few 
cases.  From  greasy  applications  I  have  never  got  any  good. 
Regulation  of  the  diet,  so  as  to  make  it  as  non-stimulant  and 
consequently  as  little  irritating  as  possible  is  a  very  reason¬ 
able  pi oceeding.  But  there  is  a  certain  limited  number  of 
cases  upon  whioh  no  drugging  or  dieting  seems  to  have  the 
least  effect.  These  are,  of  course,  the  very  worst  cases ; 
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hose  in  which  the  torture  of  itching  becomes  most  exquisite. 
;0  bad  does  this  become,  that  the  patient’s  health  may  be 
seriously  impaired  from  worry  and  want  of  sleep.  These  are 
he  “  idiopathic”  cases  just  alluded  to,  for  which  treatment 
jv  the  actual  cautery  affords  a  prospect  of  cure  when  every- 
pino-  else  has  failed.  As  to  the  method  of  using  it,  the 
satient  should  be  chloroformed  and  tucked  up  in  the  lith¬ 
otomy  position.  Any  small  skin  piles  should  be  clipped 
iway  with  the  scissors.  If  there  are  not  many  rug®,  then  the 
large  bulbous-headed  cautery,  which  is  usually  found  m  the 
Paou’elin's  case,  should  be  used,  and  the  skin  for  an  inch  and 
a-half  all  round  the  anal  orifice  well  frizzled.  If  there  are 
■my  rug®  then  the  small  cautery  point  should  be  used,  and  it 
should  be  introduced  into  the  furrows  between  the  rug®  as 
well  as  applied  over  the  tops  of  them.  In  one  of  my  cases 
the  rug®  were  so  very  pronounoed  that  I  dipped  off  the  tops 
of  them  with  a  pair  of  curved  scissors. 

It  is  now  some  twenty  years  since  I  was  driven  to  the  use 
of  the  cautery  in  pruritus  ani  by  my  inability  to  cure  a  young 
lady  by  any  of  the  customary  outward  and  inward  remedies. 
There  was  no  wrinkled  skin  about  the  anus  and  no  piles.  It 
was  quite  dry,  with  a  little  scurf  on  it.  The  patient  was  a 
ruddy  healthy  person,  and  the  only  thing  amiss  was  that  she 
came  of  a  gouty  stock.  I  applied  the  big  bulb  of  the  cautery 
very  freely,  and,  after  the  burn  had  healed,  she  went  to 
Homburg  for  a  “cure.”  I  know  that  she  has  never  since 
suffered  from  her  old  complaint. 

I  will  now  give  you  the  particulars  of  two  bad  cases  of 
pruritus  ani  as  narrated  by  the  patients  themselves  ;  for, 
as  I  have  said  before,  no  statement  made  by  me  can  be  half 
so  telling  as  that  offered  by  them.  My  words  may  be  too 
highly  coloured  or  they  may  be  too  weak,  but  what  they 
think  and  know  of  their  own  cases,  being  well-educated  men, 
must  surely  be  true.  The  first  patient  was  a  spare,  thin 
man,  between  40  and  50.  He  was  the  moving  spirit  of  a  large 
business  in  “canned”  things  from  the  United  States  and 
Canada,  and  the  responsibilities  and  anxieties  of  his  posi¬ 
tion  were  great.  To  face  these  it  was  necessary  for  him  to 
have  a  clear  head  and  a  courageous  heart ;  to  have  his  nervous 
system  in  good  order.  But  when  he  came  to  me  he  was  a 
broken-down,  haggard  man,  who  declared  that  his  nerves  were 
gone  and  his  business  capacity  departing.  Clearly  a  very- 
serious  case,  although  not  a  dangerous  one.  He  had  had 
every  kind  of  treatment,  so  I  did  not  hesitate  at  once  to  use 
the  actual  cautery.  He  writes  as  follows  eleven  years  after 
the  operation,  he  being  well  and  in  good  health : 

“  The  writer’s  case  was  one  of  itching  of  the  anus  of  many 
years’  standing,  giving  at  first  no  uneasiness  except  during 
sleep  at  night,  when  the  itching  caused  unconscious  rubbing 
with  the  fingers,  resulting  afterwards  in  a  thickening  of  the 
>kin  of  the  anus,  accompanied  with  intense  heat  and  sore¬ 
ness,  and  frequently  cracking  of  the  skin.  This  continued  to 
get  worse  until  the  heat  and  soreness  became  constant,  de¬ 
stroying  sleep  at  night  and  appetite ;  irritating  the  nerves. 
After  two  years’  treatment  in  vain  under  skin-disease  special¬ 
ists,  I  was  induced  to  have  an  operation  performed,  which  in 
about  fourweeks  completely  gave  relief.  Sleep,  strength,  and 
weight  were  gained  as  a  result.  The  anus  became  perfectly 
smooth  and  free  from  projections,  elastic,  and  unswelled ;  no 
•heat  nor  irritation.  There  is  no  doubt  in  writer’s  mind  that, 
■had  no  successful  operation,  like  the  one  referred  to,  been 
performed,  he  must  have  sunk  through  the  exhaustion  of 
want  of  sleep,  want  of  food,  and  acute  depression  of  mind. 
In  later  years  itching  appeared  in  various  parts  of  the  person, 
about  the  thighs,  calves,  ankles,  knees,  and  occasionally  ab¬ 
domen,  mainly  in  the  evening,  and  occasionally  at  night.  A 
rubbing  of  Smedley’s  Chili  paste  counteracts  it,  however. 
Sometimes  it  comes  also  to  its  old  spot — the  anus  but  a  scat 
in  very  hot  water  evicts  it  thence.”  It  will  be  noticed  that 
after  a  period  of  many  years  he  has  remained  free  of  Ins  old 
enemy,  for  the  little  fleeting  attacks  of  what  seems  to  be 

eczema  cannot  be  regarded  as  of  any  moment. 

The  second  case  is  that  of  a  medical  man  practising  111  a 
healthy  country  district.  He  writes  to  me  thus:  ‘  In  the 
early  autumn  of  1898  I  began  to  be  troubled  with  external 
piles.  The  irritation  kept  increasing  as  time  ivent  on,  and  at 
last  became  so  bad  at  night  as  to  interfere  with  my  sleep-  In 
fact,  it  got  so  bad  that  I  could  not  sleep  at  all.  This  told  so 
on  my  general  health  that  I  had  the  piles  removed,  the 


itching,  however,  continued,  and  was  quite  as  bad  after  this 
as  before.  I  then  underwent  the  operation  of  the  application 
of  the  actual  cautery  to  the  affected  parts.  This,  l  am  glad 
to  say,  ban  proved  completely  successful,  and  has  quite  cured 
the  dreadful  itching.  Before  the  operation  my  life  was  a 
perfect  misery.  The  fearful  irritation  was  always  present, 
and  the  nervous  depression  caused  by  it  was  such  that  at 
times  I  could  have  put  an  end  to  my  existence,  the  mental 
effort  required  to  keep  oneself  from  scratching  at  night  was 
so  great  that  my  nerves  became  so  seriously  affected  that  lor 
a  week  at  a  time  I  would  get  no  sleep.  Now  all  this  is  changed  ; 
I  can  sleep  at  night  without  the  distressing  itching  worrying 
me,  and  my  life  is  a  pleasure,  whereas  it  was  a  misery. 

To  show  to  what  misery  pruritus  ani  may  reduce  a  man, 
a  gentleman  who  was  interpreter  to  the  High  Court  of  the 
Orange  Free  State  in  Bloemfontein  was  driven  from  South 
Africa  to  England  in  search  of  a  cure  for  liis  ailment,  which 
had  become  intolerable.  A  liberal  application  of  the  cautery 
put  him  perfectly  right,  and  he  had  certainly  tried  all  that 
the  medical  skill  of  his  own  country  could  afford.  I  heard  of 
him  as  being  quite  well  a  year  or  two  afterwards.  I  wonder 
what  lias  become  of  him  during  the  last  terrible  eighteen 
months ! 

One  of  the  last  cases  in  which  I  operated  was  that  ol  a 
female  patient  in  good  circumstances.  There  was  no  doubt 
that  in  her  case  personal  cleanliness  was  remarkable,  and 
there  was  no  history  of  gout  in  her  family.  Unfortunately, 
being  unmarried,  she  had  kept  the  matter  entirely  to  lieiself. 
At  last  the  torture  of  itching  and  the  restlessness  and  want  of 
sleep  at  night  compelled  her  to  avow  the  intolerable  state  of 
things.  Her  condition  was  all  the  worse  that  she  was  very 
fond°of  outdoor  exercise,  which  only  increased  the  irritation. 
Treatment  of  the  usual  kind  was  employed,  but  without 
effect.  I  found  the  wash-leather  state  of  affairs  present,  which 
had  actually  crept  into  the  rectum  for  about  half  an  inch, 
while  it  had  pushed  forward  and  invaded  the  labia  minora, 
which  were  very  much  hypertrophied.  These  last  were  re¬ 
moved,  and  the  cautery  freely  applied  to  the  affected  area, 
even  up  into  the  rectum.  The  condition  of  matters  was  cei- 
tainly  the  worst  and  most  distressing  I  have  ever  seen.  The 
operation  was  done  nearly  two  years  ago,  and  at  this  moment 
the  patient  is  absolutely  sound  and  well. 

I  need  hardly  repeat  that  the  vast  majority  of  ordinary  cases 
of  pruritus  are  curable  by  finding  out  and  doing  away  with 
what  produces  them.  So  that  it  is  only  in  very  severe  cases, 
for  which  no  reasonable  cause  can  be  found,  that  I  venture  to 
recommend  the  cautery.  It  is  about  twenty  years  or  more,  as 
I  have  said,  since  I  tried  the  remedy  for  the  first  time,  and 
during  all  the  years  that  have  intervened  I  do  not  think  that 
I  have  used  it  more  than  a  dozen  times  altogether.  But  the 
very  value  of  the  remedy  lies  in  its  being  unfailingly  cura¬ 
tive  in  absolutely  intractable  cases. 

Gentlemen,  let  me  thank  you  very  much  for  your  kind 
attention  to  what  1  have  had  to  say.  ro-day,  like  the 
Athenians  of  old,  we  all  keep  crying  out,  “  Show  us  some  new 
thino-  ”  Nobody  more  willing  than  I  to  make  use  of  a  new 
thing  if  it  is  really  valuable.  But  out  of  the  innumerable 
new  tilings  only  a  very  few  remain  for  permanent  use,  so  that 
we  do  not  do  wisely  in  dropping  methods  of  cure  which  those 
most  able  men  our  predecessors  found  by  long  experience  to 
be  valuable.  The  more  I  look  into  their  works  the  more  do  I 
admire  the  splendid  spirit  of  research  which  animated  them, 
and  which,  in  spite  of  the  absurd  veneration  for  the  great 
authors,  whose  writings  dominated  all  thought,  in  spite  of 
civil  contempt  and  religious  persecution,  kept  ever  impelling 
them  onwards  in  the  pursuit  of  their  high  calling. 

The  French  Ophthalmological  Society  will  hold  its  eight¬ 
eenth  annual  meeting  this  year  in  Paris  on  May  6th.  The 
subject  proposed  for  discussion  is  the  value  of  iridectomy  m 
glaucoma,  to  be  introduced  by  M.  de  Wecker. 

On  February  6tli  Senator  Wood  introduced  a  Bill  m  the 
State  Legislature  of  Indiana,  the  purpose  of  which  is  the  com¬ 
plete  suppiession  of  Christian  Science  practice  in  that  State. 
The  Bill  provides  that  whenever  death  results  in  cases  of 
illness  treated  by  Christian  Scientists,  the  responsible  parties 
are  to  be  placed  on  their  trial  for  felony.  The  offence,  if 
proved,  is  made  punishable  by  imprisonment  in  the  peni¬ 
tentiary. 
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THE  LETTSOMIAN  LECTURES 

ON 

DISEASES  AND  DISORDERS  OF  THE  HEART  AND 
ARTERIES  IN  MIDDLE  AND  ADVANCED  LIFE  * 

Delivered  before  the  Medical  Society  of  London. 

By  J.  MITCHELL  BRUCE,  M.A.,  LL.D.,  M.D.,  F.R.C.P., 

Physician  to  dialing  Cross  Hospital ;  Consulting  Physician  to  the 
Hospital  for  Consumption,  Brompton. 

Lecture  I. 

Scope  of  Lectures. 

The  problem  of  the  diseases  and  disorders  of  tlie  heart  and 
arteries  in  middle  and  advanced  life  may  be  said  to  come 
before  the  family  practitioner  every  hour  of  his  work,  and  to 
present  difficulties  and  create  a  sense  of  responsibility  or 
even  anxiety  which  are  not  sufficiently  appreciated  by  the 
hospital  physician.  There  comes  before  him  the  case  of  one 
of  his  patients,  an  active  business  man  of  45,  who  has  been 
seized  with  angina  pectoris  when  hurrying  to  the  station 
after  breakfast ;  or  that  of  an  old  friend  whose  proposal  for 
an  increase  of  his  insurance  at  50  has  been  declined  because 
of  arterial  degeneration  and  polyuria ;  or  he  is  asked  to  say 
whether  a  man  of  60,  occupying  an  important  and  possibly 
distinguished  position  in  the  community,  ought  to  retire 
from  public  life  because  he  has  occasional  attacks  of  pre¬ 
cordial  oppression  and  a  systolic  murmur  at  the  base  of  his 
heart.  What,  again,  is  he  to  do  for  the  stout,  free-lifing 
man,  just  passing  tlie  meridian  of  life,  who  consults  him  for 
weakness  and  depression,  whose  heart  is  large  and  weak,  and 
the  urine  saccharine  and  slightly  albuminous  ?  There  is  not 
one  of  my  audience  who  has  not  met  with  such  cases  as  these 
many  times  in  his  practice,  and  a  variety  of  other  cases  of 
cardiac  disorder  and  disease  after  40,  where  the  importance  of 
the  individuals,  the  value  of  their  lives,  and  the  gravity  of 
their  complaints  and  their  prospects  have  exercised  him  very 
anxiously.  What  is  the  prognosis  in  cases  of  this  order? 
What  can  be  done  for  them  in  the  way  of  treatment  ? 
These  are  the  questions  which  we  would  desire  to 
answer  usefully.  The  answer,  it  seems  to  me,  can  be  given 
only  after  an  analysis  and  study  of  a  considerable  number 
of  instances  of  the  kind,  in  respect  of  their  origin, 
their  clinical  characters  and  course,  and  the  result.  This  is 
the  method  of  inquiry  which  I  propose  to  follow.  It  will  be 
a  study  of  cardio-vascular  disease  in  older  subjects  from  the 
clinical  point  of  view,  but  it  will  be  approached  not  only  from 
the  ordinary  clinical  side  as  it  is  approached  in  hospitals, 
that  is,  by  an  investigation  of  symptoms  and  signs,  but  also 
and  especially  in  the  light  of  that  particular  order  of  know¬ 
ledge  which  the  family  practitioner  has  learned  to  appreciate 
and  has  so  intimate  and  correct  an  opportunity  to  acquire — a 
knowledge  of  the  origin  or  causes  of  the  different  affections, 
which  it  is  always  difficult  and  often  impossible  for  the  hos¬ 
pital  physician  to  ascertain,  and  which  he  is  perhaps  apt  to 
ignore.  For  the  same  reason,  although,  to  be  complete,  a 
study  of  the  diseases  of  the  circulation  at  and  after  middle 
lift  should  include  an  account  of  the  post-mortem  characters 
found  in  fatal  cases,  and  whilst  the  basis  of  the  account  I  sub¬ 
mit  to  you  will  be  essentially  pathological,  I  shall  not  attempt 
to  describe  the  pathological  anatomy  and  histology  of  senile 
and  other  lesions  of  the  heart  and  arteries.  This  part  of  the 
subject  has  been  remarkably  advanced  during  the  last  few 
years ;  and  even  if  I  had  the  time  and  the  neces¬ 
sary  knowledge  to  deal  with  it  now,  I  should  have 
nothing  original  in  it  to  lay  before  you.  Indeed,  if  I  may 
venture  to  say  so,  our  attention  lately  has  been  too 
much  confined  to  the  pathological  states  of  [the  heart  and 
arteries  and  too  little  directed  to  the  causes  which 
produce  them.  “  Arterial  sclerosis  ”  is  now  an  ordinary  dia¬ 
gnosis  111  everyday  practice,  as  if  it  were  sufficient  for  purposes 
of  prognosis  and  treatment  to  have  determined  that  the 
radial  artery  is  thicker  and  longer  and  more  dense  than 
normal  without  regard  to  the  actual  nature  of  the  patho¬ 
logical  change,  whether  strain,  syphilitic,  or  gouty,  or  other- 
wise.  And  in  the  same  way  the  phrase  “dilatation  of  the 
*  A  few  passages  are  omitted  from  the  text  of  the  lecture  as  delivered. 
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heart  ”  is  now  in  everybody’s  mouth,  irrespective  of  considera¬ 
tions  of  its  origin.  Not  only  has  the  profession  suddenly 
woke  up  to  the  recognition  of  a  form  of  enlargement  of  the 
heart  which  was  fully  described  fifty  years  ago  by  physicians 
in  our  own  country,  but  the  public  have  made  “dilated 
heart  ”  a  fashionable  disease  which  calls  for  the  advice  of  a 
specialist  and  an  annual  visit  to  a  Continental  spa.  We  ought 
to  have  advanced  beyond  this  stage  of  cardiac  pathology  long 
before  this  time.  Besides,  of  how  much  greater  interest  is  it 
in  our  everyday  work  to  study  causes  or  the  circumstances 
that  lead  up  to  disease  than  the  simple  state  of  disease  itself  • 
and  there  is  in  study  of  this  kind  an  opportunity  afforded  to 
the  family  practitioner  of  advancing  medicine— scientific, 
preventive,  and  therapeutical— as  surely  as  if  he  were  a 
pathologist  in  the  post-mortem  room  or  theatre. 

The  Normal  Heart  at  the  Age  of  40. 

Before,  however,  examining  the  influences  and  circum¬ 
stances  which  disorder  and  damage  the  circulation  in  middle 
and  advanced  life,  let  us  see  what  the  normal  or  natural  state 
of  the  heart  and  arteries  is  after  40.  It  has  been  ascertained 
that  the  different  parts  of  the  circulatory  apparatus  pass 
through  certain  definite  phases  of  change  in  the  different 
stages  of  that  decline  of  existence  and  energy  which  leads  to 
senility  and  ends  in  death.  We  have  to  thank  Professor 
Beneke  of  Marburg  for  the  results  of  a  laborious  investiga¬ 
tion  of  this  subject,  which  are  generally  accepted,  and  which 
I  will  attempt  to  summarise.1 

We  should  all  expect  the  cardio-vascular  system  to  undergo 
important  changes  with  increasing  age  ;  but  few  of  us  would 
be  prepared  to  find  that  these  changes  are  neither  uniformly 
progressive  nor  progressive  in  the  same  direction.  To  make 
more  easily  intelligible  the  nature  and,  as  far  as  possible, 
the  origin  of  these  anatomical  alterations  in  the  heart  and 
arteries  during  the  second  half  of  life,  I  will  first  refer  for  a 
moment  to  the  circulation  from  20  to  45.  During  this  period 
of  life  the  blood  pressure  is  relatively  high  (reaching  its 
maximum  about  36)  ;  the  aorta  and  other  large  arteries  in¬ 
crease  in  diameter  from  the  stress  of  the  blood  pressure  on 
their  elastic  walls,  particularly  between  35  and  45  ;  and  the 
heart  increases  in  size  year-  after  year  at  a  nearly  uniform 
rate.  We  have  in  these  facts  anatomical  evidence  of  the 
great  functional  vigour  and  activity  of  the  circulation  in  man¬ 
hood.  At  45,  which  is  practically  the  commenoement  of  the 
period  with  which  we  are  concerned,  remarkable  changes 
occur.  Whilst  the  arteries  continue  to  increase  in  circumfer¬ 
ence  (somewhat  more  slowly  than  before),  the  blood  pressure 
falls  and  the  heart  begins— almost  suddenly— to  diminish  in 
size  ;  and  these  three  features  characterise  the  circulation  for 
the  next  twenty  years— that'  is,  until  the  age  of  65.  How  is 
this  fall  in  the  size  of  the  heart  to  be  accounted  for  ?  Partly 
by  the  widening  of  the  arterial  trunks  and  the  consequent  fall 
of  pressure.  But  not  by  these  only;  for,  although  the 
arteries  had  been  widening  even  more  rapidly  between  20 
and  45,  the  pressure  was  actually  at  its  maximum  then,  and 
the  heart  large  ;  and  we  shall  presently  find  other  faots  op¬ 
posed  to  this  view.  The  peripheral  resistance  in  the  systemic 
arteries  rmxst  fall  from  some  other  cause  or  causes  in  middle 
age  than  the  loss  of  elasticity  of  the  arterial  walls  ;  and  these 
causes  are  probably  reduction  of  mechanical  stress,  due  to 
comparative  bodily  relaxation,  loss  of  vasomotor  tone  in  the 
splanchnic  area,  and  the  chronic  diseases  of  which  the  subjects 
have  died  whose  hearts  and  vessels  are  measured  post  mortem. 
During  this  phase  of  life,  also,  the  blood  becomes  more  venous 
in  quality,  and  its  haemoglobin  value  is  lowered. 

At  65,  other  changes  which  occur  in  the  heart  and  arteries 
are  not  less  striking  than  those  which  I  have  just  described. 
The  decline  of  circulatory  energy  and  of  the  effects  of 
time  itself  on  the  protoplasm  of  the  cells  of  the  body  have 
so  lowered  the  metabolic  and  functional  energy  of  the 
tissues  and  organs  and  the  activity  of  the  blood  supply 
that  a  considerable  proportion  of  the  capillary  network 
becomes  obsolete.  The  peripheral  resistance  is  thus  in¬ 
creased  ;  the  blood  pressure  rises ;  therefore  the  heart  once 
more  increases  so  much  in  size  that  at  the  end  of  the 
ten  years  (age  75)  it  is  found  as  large  as  it  was  at  45,  and  at 
the  same  time  the  haemoglobin  value  of  the  blood  again 
proves  to  be  higher.  During  this  period  also  the  arteries 
continue  to  grow  wider  and  thicker  and  longer — another 
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proof  that  the  size  of  the  heart  is  not  determined  solely  by 
their  calibre.  Regarded  as  a  whole,  the  process  of  senescence 
of  the  eardio- vascular  system  presents  to  us  a  beautiful 
instance  of  anatomical  readjustment  and  compensation,  the 
counterpart  in  a  way  of  the  growth  of  the  circulation  in 
energy  and  activity  during  the  period  of  full  manhood.  The 
arterial  walls,  which  have  been  stretched  in  their  diameter 
and  in  their  length  by  exhaustion  of  their  elasticity  under 
the  stress  of  cardiac  systole,  are  strengthened  afresh  by  the 
development  of  stays  formed  of  fibroid  tissue  in  the  intima 
and  media,  and  the  heart  responds  to  the  altered  mechanical 
condition  ahead  of  it  in  the  arteries,  and  to  the  increased 
peripheral  resistance  caused  by  the  obsolescence  of  many 
capillaries,  by  growing  afresh. 

This  account  relates  to  the  size  of  the  arteries  after  40  ; 
now  let  us  inquire  what  is  the  condition  of  their  structural 
elements.  The  changes  described  do  not  necessarily  involve 
disease  of  their  tissue  elements,  unless  we  are  to  call  every 
senile  change  morbid. 

My  friends  Dr.  Bosanquet  and  Dr.  Mullings  have  given  me 
an  account  of  the  state  of  the  heart  and  aorta  in  the  bodies  of 
25  men  aged  40  and  upwards  who  died  from  accident  or  sui¬ 
cide.  The  average  age  was  53^  years,  and  the  aorta  pre¬ 
sented  some  degree  of  atheroma  in  half  the  cases.  When  we 
consider  how  very  slight  a  change  in  the  arch  of  the  aorta  is 
habitually  described  as  “  atheroma,”  and  that  in  a  few  of  the 
cases  the  valves  were  diseased  and  the  heart  enlarged,  we  are 
justified  in  concluding  that  in  the  majority  of  persons  of  53 
the  arteries  are  still  sound.  Th;s  result  is  in  accord  with  that 
obtained  by  Professor  Humphry,  who  devoted  his  attention 
so  long  and  so  successfully  to  the  investigation  of  old  age. 
He  states  that  in  the  great  majority  of  cases  the  arterial 
system  appears  to  present  a  healthy  condition  in  those 
who  attain  to  great  age.2  Even  among  the  majority  of 
centenarians  the  evidences  of  arterial  degeneration  were  not 
manifest.3  And  we  know  that  we  occasionally  meet  with  people 
of  80  and  upwards  whose  radial  arteries  are  unexceptionable 
beyond  presenting  a  trace  of  thickening  and  enlargement. 
For  my  present  purpose,  therefore,  we  may  conclude  that  as 
age  advances  the  arteries  naturally  become  wider,  longer,  and 
thicker,  and  altogether  larger  than  in  early  life,  and  that  we 
must  not  speak  of  “  vascular  degeneration”  in  an  evil  sense 
as  often  as  we  find  these  conditions  present.  As  for  the  heart, 
we  know  that  it  may  remain  structurally  sound,  and  is  more 
often  regular  than  irregular,  to  the  most  advanced  years  of 
life.  Conversely,  these  facts  suggest  that  actual  diseases  of 
the  arteries  and  heart— that  is,  other  than  the  changes  which 
are  found  in  all  persons  after  45,  are  not  properly  senile  in 
their  nature.  As  Professor  Humphry  said,  they  are  no  part 
of,  but  are  rather  to  be  regarded  as  deviations  from  or  morbid 
departures  from,  the  natural  phenomena.4  They  must  be  the 
effects  of  pathological  processes  due  to  a  variety  of  patho¬ 
genetic  influences  which  assail  the  circulation.  We  are  now 
in  a  position  to  study  these,  and  along  with  them  certain 
natural  provisions  possessed  by  the  organs  of  circulation  for 
resisting  them  and  for  recovery  from  their  actions  and  effects, 
as  they  so  often  and  so  successfully  do. 

Injurious  Influences  in  Middle  Life. 

After  the  age  of  40  many  of  the  influences  that  threaten  the 
heart  and  arteries  with  disorder  and  disease  are  peculiar  to 
this  period  of  life— that  is,  different  and  distinct  from  the 
causes  of  cardiac  and  vascular  affections  in  childhood, 
adolescence,  and  manhood ;  others  of  them  have  been  en¬ 
countered  already  with  or  without  permanent  damage  as  the 
result.  I  will  now  examine  them  in  detail,  and  at  the  same 
time  refer  to  certain  provisions  with  which  the  heart  and 
arteries  are  endowed  for  resisting  them  and  recovering 
naturally  from  their  effects ;  and  the  circumstances  which 
render  these  provisions  abortive  or  insufficient,  and  thus  pre¬ 
dispose  to  disease  or  indirectly  determine  its  occurrence, 

1.  Physical  Stress. 

This  is  still  a  definite  cause  of  cardiac  and  vascular  daniage 
in  the  second  half  of  life,  in  the  forms  both  of  sudden  violent 
exertion  and  of  ordinary  laborious  occupations.  I  have  met 
with  instances  of  acute  and  serious  strain  at  all  ages  over  40, 
up  to  and  even  after  70.  I  am  aware  that  I  must  speak  on 
this  part  of  my  subject — the  evil  effects  of  muscular  exercise 


—with  caution.  But  I  feel  sure  that  it  will  be  agreed  that 
when  the  man  of  65  rushes  from  his  breakfast  table  to  catch 
his  train,  or  the  lady  of  70 hurries  up  a  hill  in  Wales  to  be^in 
time  for  morning  service,  or  the  middle-aged  father  on 
holiday,  who  has  just  taken  up  the  bicycle  to  reduce  his 
weight,  takes  the  pace  from  his  son  of  17,  the  effect  on  the 
heart  and  arteries  is  likely  to  be  serious.  I  have  notes  of 
many  cases  of  cardiac  strain  in  middle-aged  and  old  persons 
from  cycling  ;  a  very  few  from  violent  efforts  to  drive  at  golf ; 
a  few  from  efforts  at  lifting  or  resisting  heavy  weights  ;  and 
one  notable  case  in  which  a  member  of  our  own  profession,  a 
man  of  45,  belonging  to  the  R.A.M.C.,  broke  down  with  acute 
cardiac  dilatation  during  General  French's  memorable  ride 
to  relieve  Kimberley.  In  some  of  my  cases  there  was  no 
reason  to  believe  that  the  heart  was  other  than  sound  before 
the  strain;  but  in  a  majority  of  them — and  I  have  analysed 
40  of  which  I  have  more  or  less  full  notes — one  or  more  of  the 
safeguards  of  the  circulation  against  strain  were  already 
defective  or  wanting.  What  are  these  ?  In  the  heart,  chiefly 
a  high  degree  of  extensibility  or  elasticity  of  its  tissues,  per¬ 
mitting  over-distension  of  the  chambers,  with  salety-valve 
action  of  the  tricuspid  in  extreme  cases,  and  a  sound  and 
vigorous  musculature  to  effect  the  increased  action,  and  if 
necessary  the  hypertrophy  which  mechanical  stress  demands 
— in  a  word,  well-nourished,  healthy  cardiac  walls.  It  is  an 
interesting  fact  that  two-thirds  of  my  cases  of  cardiac  strain 
in  the  second  half  of  life  presented  also  a  history  of  gout, 
fully  developed  or  irregular— in  other  words,  a  history  of 
perverted  metabolism.  Equally  striking  is  another  fact  in 
this  connection :  that  in  many  cases  the  occurrence  of  strain 
in  middle  or  advanced  age  was  but  the  latest  of  a  series  of 
similar  events  as  the  result  of  muscular  effort  for  a  period 
of  ten,  twenty,  thirty,  forty,  or  even  fifty  years.  In  other 
words,  the  heart  had  been  strained  originally  in  youth  or 
early  manhood,  and  had  given  serious  trouble  as  often  as 
it  was  taxed  again.  Rowing  or  running  at  college  was 
in  a  good  many  instances  given  as  the  cause  of  the  first 
strain.  I  need  not  do  more  than  mention  previous  valvular 
disease,  usually  of  rheumatic  origin,  as  a  condition  power¬ 
fully  predisposing  to  cardiac  injury  by  physical  exertion. 
Excepting  in  this  indirect  way,  rheumatism  has  no  efiect 
in  lowering  the  resistance  of  heart  or  vessels  to  mechanical 
stress 

The  principal  safeguard  which  the  arteries  possess  against 
strain  is  of  course  the  extensibibility  and  elasticity  of  their 
tissues.  Unfortunately  the  metabolic  disorders,  including 
gout,  which  we  have  just  found  weakening  the  cardiac  walls, 
are  amongst  the  commonest  causes  of  arterial  degt  neration 
also,  and  the  two  influences  acting  together  no  doubt  are 
accountable  for  a  considerable  number  of  cases  of  atheroma 
and  chronic  arteritis.  It  naturally  might  occur  to  us  that 
gout  and  exertion  could  not  well  be  associated,  but  this  con¬ 
sideration  serves  to  explain  their  mutual  influence  in  strain¬ 
ing  the  heart.  It  is  unwise,  ill-timed,  ill-planned  muscular 
exercise  that  injures  the  circulation,  most  often  on  the  part  of 
the  middle-aged  man,  who,  awaking  to  the  consciousness  of 
growing  fat  and  gouty,  rushes  inconsiderately  to  violent  exer¬ 
cise  for  relief. 

2.  Nervous  Influences. 

It  is  generally  recognised  that  nervous  excitement  taxes  the 
circulation,  and  endless  phrases  and  expressions,  articulate 
and  inarticulate,  testify  to  the  universal  belief  in  the  close 
connection  between  the  heart  and  the  emotions  Quite  re¬ 
cently  Dr.  Leonard  Hill  and  Dr.  George  Oliver  have  demon¬ 
strated  instrumentally  the  rise  of  blood  pressure  that  accom¬ 
panies  cerebral  activity.  No  doubt  many  cases  of  disorder  and 
disease  of  the  walls  of  the  heart  and  arteries  originate  in  distress, 
worry,  anxiety,  and  protracted  suspense  ;  and  the  connection 
is  most  often  seen  in  middle  and  advanced  life  because  these 
depressing  emotions  fall  most  heavily  upon  mankind  at  this 
period.  Of  the  instances  which  I  have  met  with  I  will  men¬ 
tion  but  one  or  two  by  way  of  illustration.  A  member  of  the 
Reform  Committee  at  Johannesburg  at  the  time  of  the 
Jameson  Raid,  who  had  been  confined  in  Pretoria  Gaol,  came 
home  some  time  afterwards  with  the  ordinary  symptoms  and 
signs  of  fatty  degeneration  of  the  heart  and  died  suddenly 
on  the  street.  A  detective  officer  who  had  tracked  suspects 
and  criminals  all  over  the  world,  facing  great  personal  danger, 
and  had  on  one  occasion  to  convey  a  parcel  of  dynamite  found 
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near  a  Government  office  to  a  place  of  safety  many  miles 
away,  came  under  my  care  later  on  with  arterial  sclei’osis  and 
cerebral  thrombosis,  for  which  no  other  cause  but  a  life  of 
adventure  could  be  discovered.  These  were  cases  of  actual 
disease  of  the  heart  and  arterial  system  respectively,  and  I 
need  not  add  that  disturbances  or  disorders  of  the  circulation, 
of  every  variety,  the  result  of  nervous  excitement  or  depres¬ 
sion,  come  constantly  under  our  observation,  especially  in 
women.  I  would  particularly  mention,  however,  a  group  of 
cardio-vascular  troubles  that  lie  between  these  two  extremes. 
I  have  frequently  observed  that  persons  of  anxious  and  ener¬ 
getic  temperament,  burdened  with  responsible  work  of  a 
heavy,  constant,  and  prolonged  character,  when  they  break 
down  a-*  they  often  do,  present  the  clinical  features  of  high 
tension  ;  the  pulse  is  full,  the  heart  is  large,  the  second  aortic 
sound  is  loud  and  l’inging,  there  is  polyuria,  and  a  trace  of 
albumen  may  be  found.  This  disturbance  of  the  circulation, 
strongly  suggestive  of  contracted  kidney,  is  as  common  in 
women  as  in  men — for  instance,  in  matrons  of  schools  or  hos¬ 
pitals.  Nevertheless,  however  clear  the  direct  connection 
between  nervous  strain  and  cardio-vascular  disease  may  be  in 
many  instances,  it  is  in  other  instances  unreal,  or  more  cor¬ 
rectly  indirect  only.  This  is  a  matter  of  great  px-actieal  im¬ 
portance.  Fii-st,  the  nervous  temperament  often  drives  the 
subject  of  it  to  physical  overwork  in  the  foi-m  of  incessant 
and  prolonged  devotion  to  work,  with  insufficient  lioui's  of 
i-est  and  sleep,  and  to  xxnwise  attempts  to  remove  nervous  ex¬ 
haustion  by  violent  muscular  exercise.  In  the  second  place, 
alcohol  undoubtedly  plays  an  important  part  in  many  in¬ 
stances  regarded  as  overwork  and  woia-y  and  nei-vous  exhaus¬ 
tion  both  in  men  and  in  women — alcohol  taken  to  enable  more 
work  to  be  accomplished,  to  steady  the  nerves,  to  promote 
sleep,  to  drive  away  care,  or  to  l-elieve  the  faintness  which  it 
has  itself  induced.  And,  thirdly,  many  of  the  complaints  of 
nervous  depression,  lowness,  and  woi’i’y  ai’e  really  dxxe  to  gout, 
to  influenza  and  the  like,  which  are  at  the  same  time  the  true 
causes  of  the  cardiac  symptoms. 

3.  Extrinsic  Poisons. 

What  I  have  just  said  in  connection  with  nei’vous  causes 
of  cardio-vascular  affections  bi’ings  us  naturally  to  that  im¬ 
portant  group  of  agents  which  may  be  summarily  called 
extrinsic  cardiac  poisons — alcohol,  tobacco,  tea,  coffee,  and 
lead.  I  will  not  dwell  on  this  subject  at  present,  for  there  is 
no  need  to  prove  the  l’eality  of  the  connection,  and  I  shall 
have  occasion  to  refer  to  some  of  these  poisons  at  greater 
length  under  the  head  of  diagnosis.  Alcoholic  heart  occurs 
both  in  men  and  women ;  tobacco  heart  is  extraoi’dinarily 
common  in  our  own  pi-ofession,  and  common  in  clergymen 
and  in  l’etired  members  of  the  public  services  ;  tea,  coffee, 
and  cocoa  heart  I  have  met  with  pi-incipally  in  students. 

4.  Disturbances  of  Metabolism,  includiny  Gout. 

There  can  be  no  question  but  that  these  are  by  far  the 
most  pi-oliflc  cause  of  cardio-vascular  disoi'der  and  disease 
after  40,  at  any  rate  amongst  the  middle  and  higher  classes 
in  this  country.  This  period  of  life  brings  with  it  in  many 
instances  compai-ative  i*elaxation  from  work,  and  a  dispo¬ 
sition  to  substitute  quiet  or  even  passive  for  active  exercise  ; 
and  whilst  the  demands  of  gi-owtli  aixd  development  on  the 
alimentary  system  have  greatly  declined,  the  pleasures  of 
the  table  and  ease  generally  are  too  often  indulged  in  as  a 
privilege  of  advancing  years  and  the  legitimate  reward  of 
previous  years  of  work.  The  results  are  functional  disorders 
of  the  liver,  gout  in  i-egular  and  ii-regular  forms,  gravel,  aud 
the  many  associated  disox'ders  of  the  muscular,  nervous,  and 
other  systems.  At  the  same  time  the  arterial  tension  rises, 
for  the  body  possesses  a  beautifixl  provision  for  eliminating 
the  niti’ogenous  products  of  metabolism,  whether  normal  or 
abnormal,  namely,  the  kidneys,  the  vasomotor  mechanism, 
and  the  heart.  Stimulation  of  the  vasomotor  centre  by 
nitrogenous  waste  x-aises  the  arterial  pressure;  the  heart  is 
excited  to  more  vigoi'ous  conti'action  (if  necessary  it  hyper¬ 
trophies),  and  the  consequent  polyuria  washes  the  inti’insic 
poisons  out  of  the  system.  Thus  it  happens  that  in  meta¬ 
bolic  disoi’der  from  excessive  or  unwholesome  eating  and 
drinking,  the  heart,  vessels,  and  kidneys  ai’e  kept  under  in¬ 
cessant  sti'ain ;  and,  like  other  oi’gans  wox’king  under  strain 
in  the  gouty  subject,  they  are  the  readiest  to  suffer— first 
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disordei-s  of  many  kinds,  and  ultimately,  unless  reform  be 
enforced,  chronic  Bright's  disease  and  cardio-vascular  de¬ 
generation. 

Of  the  many  cases  of  this  kind  that  I  have  seen  at  all  ages 
between  40  and  80  (and  others  before  40),  the  proportion  of 
irregular  gout  to  acute  articular  gout  was  about  3  to  2.  Under 
irregular  gout  I  include  goutiness  in  its  many  forms — sick 
headache,  eczema,  sciatica,  lumbago,  acid  dyspepsia,  irritable 
bladder,  gravel,  insomnia,  irritability,  depi-ession,  and  the 
familiar  complexion  and  appeai’ance  generally  of  “  the  gouty 
individual,”  all  more  or  less  combined. 

In  some  cases  the  metabolic  disturbances  come  before  us 
not  as  gout  or  even  goutiness  in  the  ordinary  acceptation  of 
the  tei’in,  but  in  the  forms  of  obesity,  of  glycosuria,  of  gravel, 
of  irregular  albuminuria,  and  of  the  effects  of  large  eating  and 
free  liviixg  in  general. 

5.  Syphilis. 

This  fruitful  cause  of  vascular  disease,  and  both  directly 
and  indirectly  of  cardiac  disease,  has  by  no  means  ceased  to 
attack  the  organs  of  circulation  after  40.  Whatever  the  date 
of  the  primary  infection,  syphilis  is  a  standing  danger  to  the 
heart  and  ai’teries  in  the  middle-aged  man,  and  even  in  de¬ 
clining  years.  Thus,  in  11  cases  belonging  to  this  group,  the 
average  age  at  which  they  came  under  my  observation,  most 
of  them,  but  not  all,  complaining  of  cardiac  disti’ess,  was  55. 
All  of  these  were  men.  I  ought  to  add  that  in  a  considerable 
proportion  of  the  cases  either  physical  strain,  alcohol,  tobacco, 
or  Bright’s  disease,  and  sometimes  more  than  one  of  these, 
were  associated  with  syphilis  in  the  etiology’. 

6.  Acute  Diseases. 

For  the  man  and  woman  of  40  and  upwai’ds,  most  of  the 
acute  specific  fevers  are  affaii’S  of  the  past.  But  the  liability 
to  several  of  them  remains  ;  and  very  unfoi’tunately  the  lia¬ 
bility  to  those  acute  specific  processes  which  may  attack  the 
cardio-vascular  system,  influenza  in  particular,  and  less  often 
typhoid  fever,  rheumatism,  diphtheria,  and  pneumonia,  as 
well  as  septicaemia  of  different  forms  or  kinds  which  work 
havoc  throxxghout  the  entire  circulation. 

7.  Chronic  Diseases. 

I  will  not  occupy  your  time  tracing  the  origin  of  certain 
cases  of  cardio-vascxxlar  disease  in  middle  and  advanced  lifer 
to  chronic  affections  of  different  kinds.  Besides  the  obvious 
effects  upon  the  heart,  blood,  and  blood  vessels,  of  anaemia, 
exhaustion,  etc.,  we  meet  with  such  grave  lesions  as  fatty  de¬ 
generation  from  pernicious  anaemia  and  other  blood  disorders, 
profound  circulatory  derangements  and  occasionally  diseased* 
Graves’s  disease,  and  others. 

8.  Complex  Causes. 

In  addition  to  the  definite  and  distinct  influences  which  I 
have  mentioned  as  threatening  the  heart  in  this  stage  of  life 
there  are  two  which,  although  intimately  associated  with 
other  caixses  of  cardio-vascular  disease,  deserve  to  stand  out 
independently.  The  first  of  these  is  emphysema,  and  along 
with  it  other  chronic  diseases  of  the  lung/s  and  pleux-a,  which 
strain  the  right  venti’icle  ;  the  second  is  chronic  Bright’s  dis¬ 
ease,  which  similai’ly  strains  the  left  ventricle.  I  shall  have 
frequent  occasion  to  return  to  these  two  morbid  states  in 
different  parts  of  my  subject ;  1  mention  them  here  to  give 
them  the  position  wdiicli  they  desei’ve  as  influences  which 
threaten  the  function,  and  still  more  the  structure,  of  the 
heart  and  arteries.  This  bi’ings  me  to  the  many  instances  in 
which  the  diffei’ent  influences  that  threaten  tlie  circulatory 
organisms  in  middle  and  advanced  life  act  together  in  different 
combinations.  Alcoholism  is  equally  common  amongst  the 
poor,  whose  circulation  is  subjected  to  mechanical  stress 
whilst  it  is  impoverished  by  want;  the  well-to-do,  who  lead 
luxurious,  sedentary,  enervating  lives  ;  and,  as  I  have  already 
observed,  the  keen,  active  business  or  professional  man  who 
overwoi’ks  his  brain  on  stimulants.  In  this  country  at  least 
gout  appears  to  be  all-pei’vading,  and  as  an  unfavourable 
influence  on  heart  and  vessels  it  often  cannot  be  dissociated 
from  alcohol,  sedentai’y  habits,  worry,  plumbism,  Bright’s 
'disease,  and  emphysema. 

Thus  in  our  study  of  combinations  of  morbific  influences 
we  come  to  appi’eciate  the  evil  effect  of  cei’tain  occupations 
upon  the  circulation  in  middle  life.  The  business  man  is 
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exposed  to  the  unhealthy  influence  on  his  heart  of  confine¬ 
ment  to  a  close  office  or  shop,  worry,  irregular  hasty  feeding, 
alcoholic  indulgence  in  connection  with  his  trade  or  profes¬ 
sion,  and  unwise  attempts  at  violent  muscular  exercise  at  the 
week-end  or  in  the  holiday  season  ;  or  he  may  be  guilty  of 
entire  disregard  of  the  rules  of  bodily  and  mental  hygiene, 
and  bring  on  in  this  way  premature  degeneration  of  his 
eardio-vascular  system.  Still  more  numerous  are  the  causes 
at  work  in  the  production  of  “  soldier’s  heart.”  We  have  but 
to  picture  to  ourselves,  if  we  can,  the  physical  strain,  the 
mental  excitement,  the  bodily  hardships — including  exposure 
to  both  extremes  of  temperature — and  the  coarse  fare  ivliich 
have  been  the  lot  of  many  thousands  of  our  brave  troops  in 
the  Boer  war,  to  understand  how  the  fighting  soldier  “ages” 
quickly,  and  in  particular  ages  in  his  heart  and  arteries.  Add 
to  these  unfavourable  influences  syphilis,  alcohol,  and 
tobacco,  which  unfortunately  must  be  added  in  many 
instances,  and  the  chance  of  escape  from  grave  disease  of 
the  circulation  in  the  soldier  is  practically  nil.  But  the 
soldier’s  heart  is  also  met  with  elsewhere  than  in  the  army. 
The  clergyman  from  the  slums,  who  has  lived  and  toiled  and 
fought  with  various  success  through  alternate  periods  of 
excitement  and  depression,  and  has  thus  suffered  much  both 
in  mind  and  body,  comes  to  us  with  high-tension  pulse,  a 
tortuous  radial  artery,  a  large  heart,  and  a  systolic  murmur 
over  the  aorta,  and  complains  of  an  attack  of  angina.  His 
wife,  who  has  laboured  in  the  parish  for  years  (she  is  76  and 
still  active  in  her  work  of  charity),  has  also  a  thickened  radial 
artery,  a  large  heart,  and  a  systolic  basic  murmur,  with  no 
discoverable  cause  of  these  evidences  of  a  diseased  circula¬ 
tion  but  the  life  that  she  has  led  amongst  the  poor  around 
her.  Perhaps  such  cases  of  cardio-vascular  disease  might  be 
most  correctly  said  to  be  due  to  the  wear  and  tear  of  life. 
They  are  met  with  also  in  the  traveller  or  explorer  who  has 
spent  years  of  his  life  in  search  of  adventure  ;  and  they  are 
found  in  a  man  who  has  never  left  home,  but  whose  years 
have  been  filled  with  the  toil  and  anxiety  of  his  position. 

Old-Standing  Organic  Heart  Disease. 

It  is  necessary,  however,  to  qualify  the  above  statements  in 
two  respects.  In  the  first  place  the  heart  and  blood  vessels 
may  have  been  so  damaged  in  early  life  that  they  fall  victims 
to  influences  which,  whether  in  kind  or  in  degree,  would  have 
been  insufficient  to  produce  idiopathic  disease  of  these 
organs.  This  brings  me  to  the  subject  of  old-standing  val¬ 
vular  disease,  mostly  rheumatic  in  origin,  adherent  peri¬ 
cardium  and  chronic  parietal  strain  in  middle-aged  and  old 
subjects.  A  considerable  number  of  our  cases  ai*e  of  this 
type,  and  they  have  to  be  mentioned  here  to  give  complete¬ 
ness  to  the  plan  of  description,  but  they  are  outside  the 
range  of  our  immediate  subject.  In  the  second  place,  the 
heart  and  vessels  at  40,  although  to  the  naked  eye  free  from 
damage,  may  be  molecularly  weak  and  unable  to  offer 
effective  resistance  even  to  influences  of  an  ordinary 
character. 

“  Family  Heart.” 

I  have  now  arrived  at  the  last,  and  certainly  one  of  the 
most  interesting,  of  the  causes  of  disease  of  the  heart  and 
arteries  in  middle  and  advanced  life,  there  are  some  per¬ 
sons  whose  hearts  and  arteries  cannot  cany  them  through 
the  wear  and  tear  of  what  maybe  called  everyday  life  for 
more  than  forty  or  fifty  years.  The  vital  energy  of  their 
tissues  is  exhausted  prematurely ;  they  are  already  old  at 
45  ;  degeneration  of  their  muscle  and  other  cells  sets  in 
early,  reminding  us  of  primary  myopathic  paralysis  in 
children.  This  type  of  case  is  described  as  “  family  heart,” 
for  it  also  runs  in  families,  three,  four,  five,  or  more  members 
of  which — as  in  instances  that  I  have  myself  observed — may 
have  all  died  suddenly  of  cardiac  disease,  some  of  them  at  an 
early  age.  Similarly,  it  is  not  by  any  means  unusual  to  find 
quite  young  men — say  of  30 — with  vessels  already  much 
enlarged  ;  and,  I  may  add,  equally  young  subjects  with  their 
lungs  already  emphysematous,  although  there  is  no  history 
of  respiratory  strain,  reminding  us  of  the  very  common 
association  of  emphysema  with  arterial  sclerosis  in  old  age. 
These  cases  of  family  heart  and  premature  arterial  sclerosis 
are  the  links  that  connect  diseases  of  the  heart  and  arteries 
in  middle  and  advanced  life  of  definite  pathological  origin 
with  the  genuinely  senile  changes  in  their  tissue  elements 


which  render  existence  untenable  at  last,  and  which  may  be 
said  to  be  the  result  of  the  exhaustion  of  their  nutritional 
energy  by  the  thousand  natural  shocks  that  flesh  is  heir  to. 
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Lecture  II. 

Effects  upon  Health  of  Certain  Kinds  of  Dwellings. 
There  are  no  conclusive  statistics  available  in  reference  to 
the  old  type  of  vertical  houses  sublet  in  separate  dwellings  01- 
tenements,  but  the  inference  to  be  drawn  is  that  they  pro¬ 
duce  an  unfavourable  influence  upon  health,  and  that  in 
houses  of  six  storeys  and  over  the  order  of  mortality  from 
lowest  to  highest  occurs  on  the  first,  second,  ground,  third, 
basement,  and  fourth  floors. 

An  investigation  into  the  statistics  of  Peabody  Buildings 
in  London  as  examples  of  “  flat  houses  ”  was  made  by  Dr. 
Newsliolme1  in  \888-90.  He  found  that  their  death-rate 
averaged  about  2  per  1,000  lower  than  that  of  London  during 
the  twelve  years  ending  with  1885.  During  the  four  subse¬ 
quent  years  the  death-rate  of  the  buildings  has  remained 
about  stationary,  while  that  of  London  has  shown  a  further 
decline,  thus  making  the  metropolitan  death-rate  approximate 
more  closely  that  of  the  Peabody  Buildings. 

The  infantile  mortality  is  much  lower  in  the  Peabody 
Buildings  than  for  all  London.  The  death-rate  from  diar¬ 
rhoea  is  slightly  lower  and  from  enteric  fever  only  half  that  of 
the  whole  metropolis.  But  diseases  more  directly  due  to  in¬ 
fection  (scarlet  fever,  diphtheria,  and,  still  more,  whooping- 
cough  and  measles)  are  more  fatal,  and  therefore  probably 
more  prevalent. 

The  deatli-rate'from  phthisis  and  other  tuberculous  diseases 
is  slightly  higher  in  the  Peabody  Buildings  than  for  all 
London.  The  Medical  Officer  of  Health  of  St.  Giles,  Dr. 
Lovett,  has  kindly  supplied  me  with  the  records  he  has  kept 
through  a  series  of  10  years  of  the  population,  births  and 
deaths  in  four  large  blocks  of  buildings  in  St.  Giles2.  Com¬ 
paring  the  buildings,  St.  Giles,  and  London,  from  ten  years, 
1890-1899,  the  percentage  of  population  under  5  years  was 
respectively  17.0,  10. 1  and  11.9  per  cent. ;  the  birthrate  37-3> 
27.6,  and  30.4  per  1,000  of  population;  the  mortality  under 
1  year  per  1,000  births  130,  153  and  160;  the  death-rate  under 
5  years  per  1,000  population  under  5  years  5°-7>  76-9,  and  65.6  ; 
the  death-rate  over  5  years  per  1,000  population  over  5  years, 
10.4,  16.3,  13.6;  the  death-rate  at  all  ages  per  1,000  population 
at  all  ages,  17.3,  21.3,  and  19.8;  and  the  death-rate  from  the 
seven  principal  zymotic  disease,  3.0,  2.1  and  2.7. 

The  later  investigation  in  the  main  corresponds  with  the 
earlier,  for  although  whooping-cough  comes  out  much  better, 
measles  come  out  much  worse,  and  the  conclusion  is  con¬ 
firmed  that  the  diseases  due  to  direct  infection  are  more  pre¬ 
valent  in  buildings  composed  of  multiple  dwellings. 

[Reasons  were  given  why  a  comparison  between  statistics 
i-elating  to  houses  demolished  and  on  an  insanitary  area, 
and  of  new  buildings  erected  on  the  site  would  be  of  little 
value.] 

The  association  of  certain  houses  with  certain  diseases 
is  a  mode  of  classification  adopted  by  many  investigators. 
Consumptive  houses  are  amongst  this  class.  Pathogenic 
investigation  has  also  been  extended  to  pneumonia  houses 
and  suspected  cancer  houses,  but  they  must  rather  be  re¬ 
garded  as  suffering  from  infection  remediable  more  by  isola¬ 
tion,  disinfection,  and  cleanliness  than  by  improved  construc¬ 
tion  and  usage. 

[The  effects  of  certain  defects  of  dwelling-houses  on  health 
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were  then  described.  The  defects  enumerated  were  those 
causing  bad  ventilation,  coldness,  dampness,  deficient  light, 
deficient  water  supply,  and  general  atmospheric  impurity.] 

An  unavoidable  consequence  of  the  aggregation  of  com¬ 
munities  is  that  the  atmosphere  of  a  town  should  suffer 
deterioration.  The  reduction  of  impurities,  especially  smoke 
and  fumes,  is  the  work  of  municipalities,  as  is  also  the  provi¬ 
sion  of  open  spaces  and  vegetation. 

The  facility  of  water  supply  determines  the  locality  of 
settlement  of  a  community ;  its  growth  is  largely  determined 
by  the  amount,  and  its  health  by  the  purity.  The  constant 
high-pressure  system  supplies  the  sufficiency,  but  the  accessi¬ 
bility  is  sadly  to  seek,  especially  in  ordinary  vertical  houses, 
sublet  in  many  dwellings  or  tenements  ;  and  a  similar  obser¬ 
vation  applies  to  drainage. 

[Experiments  and  observations  were  described  showing  that 
the  healthiness  of  the  dwelling  in  this  country  increased  in 
proportion  to  the  amount  of  daylight  and  sunlight  admitted, 
and  that  dryness  of  the  site  and  of  the  house  were  essential  to 
a  healthy  dwelling.] 

The  main  characteristics  of  jerry-built  dwelling-houses  are 
deficient  -dryness  and  deficient  equability  of  temperature  ; 
popularly  they  are  said  to  be  cold  and  damp,  the  dampness 
coming  through  the  walls,  and  the  coldness  being  due  to  their 
flimsiness. 

[The  ill-effects  of  air  deficiency  and  effluvia  were  then 
alluded  to.] 

It  has  been  shown  by  experiments 3  upon  rabbits,  guinea- 
pigs,  and  upon  rats,  which  have  been  confirmed,  that  the  inspi¬ 
ration  of  putrid  gases  predisposes  the  animals  to  the  patho¬ 
genic  action  of  even  attenuated  typhoid  bacilli  and  of 
bacterium  coli.  It  is  probable,  therefore,  that  the'  gases 
from  drains,  sewers,  and  other  polluted  sources  predispose 
those  who  inhale  them  sufficiently,  and  especially  newcomers, 
to  enteric  fever  and  to  other  diseases. 

Ground  vapours  also  produce  ill-effects.  The  power  of  pro¬ 
moting  growth  of  tubercle  bacilli  is  particularly  manifest 
when  common  wall  paper  is  covered  with  condensed  organic 
vapour  from  ground  air. 

The  Effects  of  Construction  and  Misconstruction  of 
Dwellings  on  Health. 

The  direction  and  width  of  streets  and  the  height  of  houses 
are  important  points  in  their  influence  upon  dwellings  and 
health.  The  main  object  of  orientation  of  streets  is  to  pro¬ 
vide  the  maximum  of  sunshine  to  houses,  the  rear  as  well  as 
the  front.  Arnold  has  concluded  that  the  orientation  of 
streets  is  beyond  exact  control,  and  attention  should  rather 
be  directed  to  limiting  the  height  of  houses  in  relation  to  the 
width  of  streets.  The  practical  limit  has  been  adopted  that 
houses  should  not  exceed  in  height  the  width  of  the  open 
spaces  at  the  front  and  at  the  rear,  but  as  only  half  the  space 
at  the  rear  is  assumed  to  belong  to  one  house,  the  house  is 
permitted  to  be  raised  twice  the  height  of  the  width  of  its 
own  rear  space. 

[The  provisions  of  the  London  Building  Acts  of  1894  and 
1898  were  then  described.] 

The  lines  adopted  for  the  admission  of  light  and  air  to 
houses  have  passed  three  graduated  stages.  The  first  stage  is 
illustrated  by  mediaeval  houses  with  projecting  upper 
storeys  ;  the  second  by  straight-fronted  existing  streets  ;  the 
third  by  the  backs  of  more  recently-erected  houses  with  reced¬ 
ing  upper  storeys. 

The  careful  provision  of  external  light  and  air  demands  the 
equally  careful  provision  of  large  windows  extending  up  to 
the  ceiling  of  dwelling-rooms,  and  wherever  it  can  be  afforded 
the  fixing  of  ventilating  grates  in  habitable  rooms.  With 
regard  to  the  surface  of  the  open  spaoes  immediately  con¬ 
tiguous  to  dwelling  houses,  the  soil  in  towns  always  becomes 
polluted  and  prejudicial  to  health.  There  are  two  ways  in 
which  it  can  be  effectually  dealt  with,  the  one  is  by  cultiva¬ 
tion  as  a  garden,  the  other  is  by  impervious  paving  so  levelled 
and  drained  as  to  be  readily  cleansed.  It  should  be  definitely 
provided  that  such  spaces  should  be  either  regularly  culti¬ 
vated  or  permanently  paved. 

[  Three  main  structural  divisions  of  domestic  buildings  were 
described,  the  horizontal,  as  the  one-storey  cottage,  the  ver¬ 
tical,  and  the  vertico-liorizontal  as  seen  in  Parisian  blocks, 
and  the  defects,  particularly  of  the  latter,  were  pointed  out.] 


Internal  common  staircases  in  compound  dwelling-houses 
by  want  of  ventilation  are  prejudicial  to  health,  as  they  render 
the  contained  air  common  to  all  the  dwellings  opening  upon 
them.  It  is  essential  that  a  common  stairway  should  be  ex¬ 
ternal  or  against  an  outer  wall  and  be  amply  ventilated  at 
each  floor  level  by  permanent  openings.  The  insertion  of 
windows  may  secure  light,  but  does  not  necessarily  secure 
air. 

It  must  be  borne  in  mind  that  the  “  flat  ”  dwellings  in  all 
cases  in  which  the  rooms  are  entered  directly  from  the 
common  stair,  or  in  which  the  vestibule,  lobby,  or  corridor  is 
not  ventilated  directly  from  the  outer  air,  is  essentially  one 
large  space  divided  into  smaller  spaces,  compartments,  or 
rooms,  and  the  air  supply  is  common  to  all,  as  there  is  no 
ventilated  staircase  open  to  each  room  as  in  an  ordinary 
house. 

In  new  buildings  theLocal  Government  Board  wisely  insists 
upon  lobbies  between  w.c.’s  and  dwellings  being  ventilated 
by  permanent  openings  into  the  outer  air,  and  upon  common 
staircases  being  similarly  ventilated,  but  the  London  County 
Council  states4  that  it  has  provided  windows  (and,  it  may 
be  added,  doors)  to  the  lobbies  and  staircases  in  such  build¬ 
ings  because  of  the  unsightly  way  in  which  tenants  attempt 
to  block  the  openings.  Continuous  ventilation  by  means 
of  permanent  openings  is  the  only  method  of  construction 
of  permanent  value. 

In  order  to  provide  for  through  ventilation  and  against 
back-to-back  dwellings,  I  have  on  various  occasions  insisted 
that  one  of  the  conditions  of  construction  must  be  that  in 
every  dwelling  of  more  than  one  room  the  alternative  rooms 
must  be  situated  upon  opposite  sides  of  the  building  in  such 
a  manner  as  to  secure  perflation  from  opposite  fronts.5 

With  reference  to  the  size  of  rooms  in  new  buildings,  the 
London  County  Council  has  adopted  a  minimum  of  96 
square  feet  for  bedrooms  and  144  square  feet  for  living-rooms, 
and  the  latter  may  be  taken  as  a  maximum,  with  a  height 
now  of  SI  feet,  formerly  9  feet.  It  is  a  mistake  to  make  large 
rooms  for  the  poorer  classes,  as  it  leads  to  overcrowding,  the 
placing  of  more  beds  in  the  room,  and  the  mixing  of  the 
sexes.  If  the  same  sized  family  that  can  live  in  one  very 
large  room  live  in  two  smaller  rooms  they  are  housed  under 
better  conditions  of  aeration,  decency,  and  physical  well¬ 
being.  It  is  important  also  to  remember  that  raising  the 
age  at  which  children  remain  at  school,  and  at  which  they 
can  commence  to  work  in  factories,  tends  to  keep  them  at 
home  with  their  parents  without  earning  anything  towards 
enlarging  the  dwelling  by  another  room. 

The  minimum  number  of  rooms  in  dwellings  for  the  poorer 
classes  is  a  subject6  upon  which  I  entei’ed  fully  at  the  Bir¬ 
mingham  Health  Congress,  and  pointed  out  that  the  differ¬ 
ences  of  sex  and  age  are  the  factors  that  render  family  life- 
impossible  in  a  single  room,  and  that  in  Glasgow  Dr.  J.  B. 
Russell  had  shown  that  between  1S71  and  1891  the  persons 
living  in  one  room  fell  from  30.4  to  18.0  per  cent,  of  the  total’ 
population,  whereas  those  living  in  two  and  three  room  dwel¬ 
lings  rose  exactly  in  the  same  proportion  as  those  in  the  one- 
room  had  fallen,  namely,  from  54.7  to  67.2  per  cent,  of  the- 
total  population. 
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The  value  of  the  microscope  as  an  aid  to  the  recognition  of 
the  pathology  of  various  diseases  is  naturally  greatest  in' 
those  cases  in  which  it  will  enable  us  t-o  form  a  correct 
opinion  as  to  the  nature  of  the  disease  during  life.  To  this 
end  the  services  and  the  opinion  of  the  morbid  histologist) 
are  in  constant  demand,  primarily  in  those  diseases  whicb 
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are  amenable  to  surgical  treatment.  As  an  adjunct  to 
bacteriological  diagnosis  the  microscope  is  indispensable,  but 
irith  the  majority  of  the  diseases  with  which  the  physician 
has  to  deal  during  life  the  microscope  is  of  but  little  assist¬ 
ance.  There  is,  however,  a  large  class  of  ailments,  the 
sufferers  from  which  usually  avail  themselves  of  medical 
treatment,  and  it  is  not  till  the  diagnosis  is  placed  on  a  firm 
footing  that  the  decision  can  be  made  as  to  whether  the 
patient  will  derive  more  benefit  from  the  physician  or 
surgeon.  I  refer  to  the  diseases  of  the  urinary  tract.  This  is  a 
class  of  disease  which  is  often  obscure,  owing  to  the  frequent 
difficulty  incurred  in  correctly  interpreting  the  various 
symptoms  presented  by  the  case,  and  it  is  at  the  same  time  a 
class  of  diseases  in  which  material  is  always  available  for 
microscopical  examination. 

Before  any  sound  opinion  can  be  offered  as  to  the  source  of 
any  abnormal  elements  in  urinary  deposits,  it  is  essential  to 
have  a  knowledge  of  the  normal  and  morbid  histology  of  the 
urinary  tract,  and  to  be  sufficiently  acquainted  with  the 
anatomy,  minute  and  otherwise,  of  the  different  organs, 
essential  or  accessory,  to  the  tract.  It  is  necessary,  in  the 
first  place,  to  consider  the  nature  of  the  epithelium  which 
lines  the  urinary  tract  from  the  furthermost  Malpighian 
body  to  the  exterior  of  the  meatus  urinarius,  and  in  the  female 
subject  it  would  be  necessary  to  extend  the  investigation  even 
further.  The  Malpighian  capsule  and  its  neck  are  lined  with  a 
flattened  epithelium  very  similar  to  the  endothelium  of  a 
serous  cavity.  The  first  convoluted  tubule  possesses  an 
epithelium  of  which  the  individual  cells  are  rodded  in  ap¬ 
pearance  at  the  base  with  a  granular-looking  protoplasm 
towards  the  free  edge.  The  descending  limb  of  the  tubule 
and  loop  of  Henle  are  lined  with  clear  flattened  cells,  while 
the  ascending  limb  and  second  convoluted  tubule  revert  to 
the  type  of  the  first  portion  of  the  tubule — namely,  a  granular 
rodded  epithelium.  The  junctional  and  collecting  tubule, 
and  the  ducts  of  Bellini,  which  latter  open  directly  into  the 
pelvis  of  the  kidney,  have  an  epithelium  consisting  of  clear 
cubical  or  columnar  cells. 

Nephritis. 

In  the  course  of  over  6,000  microscopical  examinations 
of  urine  from  cases  of  nephritis,  all  of  1  which  were 
conducted  on  deposits  obtained  by  centrifugalisation, 
I  have  never  been  able  to  convince  myself  that  I  have 
seen  the  clear,  flattened  epithelial  cells  peculiar  to  the 
Malpighian  corpuscles.  I  have,  however,  been  able,  I  believe, 
to  recognise  the  granular  rodded  epithelium;  not  because  it 
was  possible  to  make  out  a  rodded  appearance  of  the  cells, 
but  because  these  cells  have  one  other  peculiarity,  namely, 
that  they  are  polygonal  with  somewhat  extended  processes, 
each  cell  dovetailing  in  a  complicated  manner  with  its  neigh¬ 
bour.  Such  polygonal  cells  of  the  size  natural  to  the  epithe¬ 
lium  in  question  are  not  uncommon  in  cases  in  which  the 
history  points  to  acute  or  subacute  parenchymatous  or  tubal 
nephritis.  They  are  always  coarsely  granular,  but  this  feature 
is  not  peculiar  to  them,  as  in  nearly  all  morbid  deposits  tubal 
cells,  whatever  their  exact  source,  are  granular,  frequently 
possessing  a  very  evident  and,  in  proportion,  somewhat  large 
nucleus.  The  cubical  or  columnar  epithelium  of  the  latter 
parts  of  the  tubules  is  not  difficult  to  recognise  and  is  the 
kind  most  commonly  found  when  renal  epithelium  is  present. 
This  is  only  what  we  might  expect  on  a  priori  grounds.  lor 
the  lumen  of  the  collecting  tubules  is  wide  enough  to  allow  of 
the  passage  of  isolated  cells  with  ease,  whereas  the  lumen  of 
the  loop  of  Ilenle  and  of  the  collecting  tubules  is  so  small 
that  it  is  a  matter  for  surprise  that  the  epithelium,  peculiar 
to  those  situations,  when  shed,  is  able  to  squeeze  its  way 
through.  Frequently,  however,  the  tubules  become  denuded 
more  or  less  completely  of  their  epithelium,  and  it  is  in  just 
those  diseases  in  which  this  is  known  to  occur  that  the 
granular  rodded  epithelium  is  most  frequently  found.  Thus 
it  is  found  in  the  later  stages  of  tubal  nephritis,  when  the 
kidney  has  passed  into  the  stage  of  “large  white  or  “  small 
red,”  and  when  the  tubules  are  denuded  of  their  lining. 

Cancer  of  thf.  Kidney. 

I  have  but  little  evidence  to  offer,  for  I  have  examined  very 
few  specimens  of  urine  from  carcinomatous  kidneys.  lhe 
disease  is  fortunately  rare,  and,  when  present,  the  symptoms 


are  usually  so  marked  as  to  require  little  corroborative 
evidence.  Fig.  1  is  a  drawing  which  I  made  from  a  deposit 


Fig  1 —Epithelium  from  aca.se  of  carcinoma  of  kidney.  A  few  red 

blood  discs  are  shown. 

in  a  case  of  renal  carcinoma.  It  is  typical  of  what  may  be 
detected.  There  was  an  abundance  of  renal  epithelium.  It 
could  hardly  be  mistaken  for  epithelium  from  any  other  part 
of  the  urinary  tract,  on  account  of  the  size,  shape,  and 
appearance  of  the  cells.  The  point  which  at  once  sti  uck  rne 
was  that  the  epithelial  cells  did  not  appear  isolated,  as  is 
almost  invariably  the  case  in  tubal  nephritis,  but  were  fre¬ 
quently  to  be  found  in  clumps,  numbering  from  4  to  20 
cells;  the  cells,  as  may  be  seen,  are  grouped  together,  with 
some  dovetailing ;  they  are  cubical  in  shape,  granular  in 
appearance  throughout,  except  for  a  large  and  evident 
nucleus.  These  appearances  point  to  rapid  proliferation, 
and  it  was,  in  fact,  a  rapidly-growing  carcinoma.  There  were 
corroborative  evidences  in  the  specimen :  there  was  much 
blood,  which  microscopically  and  spectroscopically  showed 
those  characteristics  which  are  associated  with  blood  derived 
from  the  kidney ;  there  were  a  few  blood  casts,  and  there  was 
some  “renal  pelvic”  epithelium,  which,  as  I  shall  point  out 
later,  so  frequently  accompanies  any  profound  disturbance  of 
the  kidneys.  Of  sarcoma  of  the  kidney,  congenital  cysts  in 
the  kidneys,  angeiomata,  and  the  like  I  can  say  nothing. 


Buried  Calculus. 

I  have  examined  a  few  cases  in  which,  by  subsequent  opera¬ 
tion,  this  condition  was  found  to  exist,  and  in  a  fair  propor¬ 
tion  I  found  indications  which  led  me  to  suggest  that  such 
existed.  The  indications  were  as  follows  :  The  deposit  in 
each  case  contained  blood,  though  little,  with  the  character¬ 
istics  of  renal  derived  blood,  a  few  casts  chiefly  hyaline,  and 
several  epithelial  cells,  the  size,  shape,  and  appearance^  of 
which  suggested  an  origin  in  the  collecting  tubules,  but 
there  were  no  epithelial  casts,  though  blood  casts  were 
present.  In  every  case  there  was  much  free  uric  acid  in  the 
deposit,  and  the  crystals  were  aggregated  together.  Epithe¬ 
lium  from  the  pelvis  of  the  kidney  was  wanting  or  present 
only  in  very  small  quantity. 

Chemical  examination  showed  the  presence  of  more  albu¬ 
men  than  was  accounted  for  by  the  quantity  of  blood 
present.  In  each  case  also  there  was  a  history  of  tender 
kidney  with,  usually,  reflected  pains.  The  evidence  may  not 
sound  convincing,  in  fact  I  quite  expect  to  be  asked  why  I 
did  not  think  I  had  a  case  of  tubal  nephritis  to  deal  with,  and 
whether  I  was  not  entirely  influenced  by  the  history  and 
symptoms.  Perhaps  I  wae  ;  but  yet  I  must  say  that  there 


Renal  Pelvis. 

This  fortunately  possesses  a  very  distinctive  epithelium 
(Fig.  2).  The  epithelium  lining  the  whole  of  the  renal  pelvis 


superficial  layer  ;  lower  half  contains  cells  from  the  deeper  layers 
of  the  true  mucosa. 

and  the  upper  part  of  the  ureter  belongs  to  the  type  of  epi¬ 
thelium  known  as  “transitional.”  It  consists  of  about  four 
layers  ;  the  layer  of  the  free  edge  consists  of  flattened  cells  of 
a  size  which  varies  within  very  narrow  limits,  and  the  next 
one  or  two  layers  consist  of  cells  which  are  characteristically 
spindle  or  pear-shaped  ;  the  lowest  layer — that  which  abuts  on 
the  basement  membrane — is  composed  of  cells  which  are 
remarkably  pleomorphic.  The  cells  of  the  deeper  layer  are 
those  which  are  most  easily  recognised  in  morbid  deposits, 
and  the  commonest  forms  present  a  rounded  body  with 
granular  contents  and  an  evident  nucleus.  The  body  usually 
tails  off  rapidly  into  a  prolongation,  whose  length  may  be 
twice  or  thrice  that  of  the  body.  Some  of  these  cells  possess 
a  prolongation  at  either  end.  These  cells  vary  very  slightly 
in  size.  They  do  not  readily  swell  by  imbibition,  and  are 
usually  easily  recognisable  in  deposits.  They  are  only  shed 
when  there  is  extensive  damage  to  the  renal  pelvis,  and  are 
most  characteristic  when  that  damage  is  due  to  mechanical 
causes,  in  particular,  the  existence  of  a  calculus  in  the 
pelvis.  So  long  as  the  pelvis  remains  uninfected,  these  cells 
are  not  altered  by  inflammatory  reaction  with  consequent 
subjection  of  the  epithelium  to  the  action  of  enzymes  excreted 
by  bacteria.  But  the  movement  of  a  stone  in  the  pelvis  frees 
them  from  their  attachment,  and  consequently  the  detection 
of  the  presence  of  a  calculus  in  the  renal  pelvis  by  micro¬ 
scopical  examination  of  the  urinary  deposit  is  one  of  the 
easiest  and  most  certain  diagnostic  methods  available. 
There  are,  of  course,  concomitant  elements — for  example, 
blood  and  casts,  usually  of  the  hyaline  variety,  and  a  slight 
though  constant  leucocytosis,  not  amounting  to  pus,  with  the 
almost  invariable  accompaniment  of  crystals  (either  of  uric 
acid  or  of  calcic  oxalate)  which  are  characteristically  grouped 
together  owing  to  their  inclusion  in  mucus.  For  though 
there  are  no  mucousglands  opening  into  the  renal  pelvis,  it 
appears  practically  certain  that  the  epithelium  of  the  renal 
pelvis  excretes  mucus.  I  may  mention,  however,  that  in 
examinations  of  cells  from  healthy  pelves  obtained  post 
mortem  I  have  not  found  “  mucus  goblet  cells.”  The  question 
has  ^been  put  to  me,  “  Why,  in  cases  of  renal  calculus  are 


crystals  of  the  same  nature  as  compose  the  calculus  nearly 
always  present  in  the  urine  ?  ”  The  answer  is  probably  some¬ 
what  complex.  It  probably  depends  in  the  first  place  On  the 
fact  that  the  cause  is  still  operating  which  originally  deter¬ 
mined  the  deposit  of  those  crystals  in  the  kidney  or  its  pelvis; 
secondly,  possibly  for  the  same  reason  that  a  crystal  of  a  salt 
dropped  into  a  solution  saturated  with  that  salt  causes  crys¬ 
tallisation  of  the  contents. 

Next  in  importance  ranks  pyelitis,  due  to  causes  other  than 
calculus.  Remembering  the  nature  of  the  epithelium,  this 
may  usually  be  detected,  or  at  least  surmised,  if  similar  cells 
are  found  to  be  present,  together  of  course  with  pus.  Pyelitis 
is  always  accompanied  with  some  degree  of  ascending  suppu¬ 
rative  nephritis.  Hence  the  deposit  contains  casts.  The 
characteristics  of  these  casts  are  their  size  and  their  contents. 
When  the  pyelitis  is  due  to  any  other  infection  than  tubercu¬ 
losis,  the  urine  contains  numerous  bacteria.  I  have  fre¬ 
quently  found  that,  in  pyelitis,  casts  are  present  which  are 
broad,  and  which  contain  innumerable  bacteria,  giving  them 
a  granular  appearance.  The  casts  are  broad  because  they  are 
derived  from  the  ducts  of  Bellini  and  the  collecting  tubules. 
Sometimes,  also,  they  contain  pus  cells.  But  here  I  must 
state  that  in  my  experience  pus  casts  are  rare.  Perhaps  it  is 
because  they  are  easily  broken  up,  and  as  all  the  specimens 
which  I  examine  have  come  through  the  post  or  from  dis¬ 
tances,  they  have  generally  been  subjected  to  severe  concus¬ 
sions. 

In  all  lesions  of  the  renal  pelvis,  whether  due  to  calculus  or 
not,  I  have  always  found  more  albumen  than  the  microscopic 
examination  seemed  to  warrant.  Thus  it  is  a  rule  that  with  a 
few  casts  there  will  be  a  trace  of  albumen  ;  with  a  fair  num¬ 
ber  a  fair  amount  of  albumen,  and  so  on  ;  while  if  the  albumen 
is  due  to  the  presence  of  pus,  the  centrifuge  will  throw  down 
what  appears  to  be  a  larger  quantity  of  pus  than  would  be 
thought  sufficient  to  account  for  the  amount  of  albumen  pre¬ 
sent.  For  example,  a  fair  quantity  of  pus  will  usually  be 
accompanied  by  little  more  than  a  decided  trace  or  very  small 
amount  of  albumen.  But  when  the  pus  is  derived  from  the 
renal  pelvis,  the  converse  holds  true.  The  reason  is  probably 
not  far  to  seek  if  we  consider  the  anatomical  relations  of  the 
renal  pelvis—  the  adjacent  large  blood  vessels,  the  rich  plexus 
of  capillaries  in  its  submucosa,  and  the  lymphatics  issuing 
fi'om  the  kidneys  which  course  over  it — it  is  evident  what 
ample  opportunities  there  are  for  leakage  of  serum  albumen 
and  serum  globulin. 

The  renal  pelvis  may  contain  neoplasms,  usually  of  the 
papillomatous  variety.  They  are  far  from  uncommon,  and  not 
infrequently  become  malignant.  I  have  been  able  to  diagnose 
this  condition  from  an  examination  of  the  deposit.  Groups 
of  cells  and  isolated  cells  in  large  numbers  accompanied  by 
blood,  the  cells  of  a  most  pleomorphic  character,  but  usually 
tending  to  a  fusiform  or  spindle  shape.  Sooner  or  later 
necrotic  changes  supervene,  with  ulceration,  and  then  the 
diagnosis  is  not  so  easy. 

The  Bladder. 

Of  the  ureter  I  have  nothing  to  say.  The  epithelium  of  the 
bladder  is  again  of  the  transitional  variety,  but  the  individual 
elements  are  much  larger  than  those  of  the  renal  pelvis 
(Fig.  3,  p.  573),  so  that  confusion  rarely  arises.  In  fact,  it  is 
much  harder  to  distinguish  between  the  veeical  epithelium 
and  that  of  the  meatus  urinarius  or  vulva  than  between 
vesical  and  “  renal  pelvic  ”  epithelium. 

The  diseases  of  the  bladder  that  cannot  be  diagnosed  by  an 
examination  of  the  deposit  are  very  few.  Cystitis  can  be 
distinguished  from  localised  ulceration,  papillomatous  and 
epitheliomatous  neoplasms  recognised,  and  vesical  calculus 
strongly  suspected,  and  in  each  case  this  can  be  done  by  a 
consideration  of  the  character  of  the  epithelial  elements 
present. 

In  cystitis  the  cells  are  usually  derived  from  the  surface  of 
the  epithelium,  and  there  are  few  of  the  more  characteristic 
tailed  and  pear-shaped  cells  of  the  deeper  layers  of  the 
mucosa.  In  epithelioma  the  cells  are  highly  pleomorphic, 
smaller  than  in  other  diseases  but,  on  the  average,  largerthan. 
those  of  the  renal  pelvis  ;  they  tend  to  come  away  in  gi'oups, 
are  granular,  and  contain  a  large  and  evident  nucleus.  But 
the  most  characteristic  oells  are  found  in  cases  of  villous 
growth  ;  papillomata  usually  in  origin,  but  sooner  or  later 
almost  certainly  becoming  malignant  with  a  marked  tendency 
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to  infiltration  at  the  base  of  the  growth  (Fig.  4).  The  cells 
in  these  cases  are  of  exceptional  length,  of  a  remarkable 
thinness,  the  greater  thickness,  being  that  of  the  nucleus, 
with  other  cells  which  are  shorter  and  more  pleomorphic. 


urine  of  lads  between  the  ages  of  14  and  20,  in  fact,  just  at 
the  period  of  prostatic  growth,  I  have  frequently  found  clumps 
of  clear  luminous  pear-shaped  cells  embedded  in  a  mucoid 
material ;  similar  cells  or  groups  of  cells  I  have  never  seen  in 
urine  from  girls,  so  I  am  under  the  impression  that  they  may 
be  derived  from  the  prostate. 

-  < 
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REMARKS  ON  A  CASE  OF  ELECTRIC  SHOCK. 

By  HENRY  SMURTHWAITE,  M.B.,  B.S.Durh., 

Late  Senior  House  Surgeon  to  the  Southport  Infirmary. 


The  rapid  development  and  application  of  electricity  as  a 
motive  power  has  come  as  a  general  boon,  but,  like  most 
other  conveniences,  it  has  its  drawback.  Both  in  the  genera¬ 
tion  and  conduction  of  this  electricity  there  is  great  danger. 
Our  towns  are  fast  becoming  vast  networks  of  wires  either 
for  telephone,  telegraph,  or  tramcar,  and  we  hardly  seem  to 
realise  that  we  as  pedestrians  are  liable  to  be  electrocuted  at 
any  moment.  That  this  is  so  has  been  forcibly  brought  before 
our  minds  by  the  terrible  electric  wire  disaster  which  occurred 
in  Liverpool  on  February  nth,  and  has  induced  me  to  pub¬ 
lish  the  following  interesting  case. 

I.  W.,  aged  29,  was  admitted  to  the  Southport  Infirmary  on  February 
12th.  1898.  in  a  semi-conscious  condition,  with  severe  burns  of  the  right 
hand  and  thigh.  He  was  brought  from  the  local  electric  works,  where- 
he  had  sustained  the  injuries. 


Fig.  1.— Photograph  of  right  hand,  taken  thirty-six  hours  after  the 

accident. 

History. — The  machine  from  which  he  had  received  a  shock  was  called  a> 
“rectifier,”  really  a  transformer  for  the  purpose  of  converting  high  pres¬ 
sure  alternating  into  high  pressure  continuous  current.  Transformation 
is  brought  about  by  means  of  a  specially  designed  commutator  keyed  to 
the  shaft  of  a  small  motor,  the  motor  revolving  in  synchronism,  and 
taking  its  driving  current  from  the  main  alternator  through  separate- 
conductors.  The  current  to  be  “rectified ”  is  taken  direct  from  alternator 
to  commutator,  aud  then  through  a  water-contact  switch  to  the  street 
lamps.  This  switch  is  protected  by  a  wooden  covering  lined  with  insu¬ 
lating  material,  and  it  was  from  this  part  of  the  apparatus  that  he  re¬ 
ceived  the  shock.  A  few  days  previous  to  the  accident  a  workman  had 
fixed  a  brass  socket  (to  hold  the  switch  plug)  outside  this  wooden  cover¬ 
ing,  using  brass  screws.  These  were  apparently  too  long,  and,  passing 
through  the  cover,  made  contact  with  the  high  pressure  terminal  inside, 
thus  causing  the  socket  to  be  part  of  the  electric  circuit.  The  “rectifier  ’*■ 
was  not  in  use  at  the  time  of  the  accident,  but  the  wire  was  charged  up 
to  the  water-contact  switch  just  mentioned. 

In  his  right  trousers  pocket  there  was  a  large  bunch  of  keys,  and  with 
his  right  thigh  he  was  leaning  against  the  brass  socket,  about  to  adjust 
the  brushes  on  the  motor  with  his  right  hand,  when  he  felt  the  shock. 
In  this  position  he  was  completing  a  circuit :  from  alternator  to  rectifier 
commutator,  water-contact  switch,  brass  socket,  keys,  right  thigh, 
through  the  body  to  his  right  hand,  and  thence  to  the  windings  in  the- 
small  motor.  That  the  keys  were  the  means  of  the  conduction  of  the 
current  was  evident  from  the  fact  that  there  was  a  big  hole  burnt  in  the 
trousers,  the  adjacent  part  of  the  thigh  charred  ;  the  keys  looking  as  if 
they  baa  just  been  taken  out  of  a  hot  furnace.  The  alternator  was  gener- 


Fig.  3.— (a)  Large  squamous  epithelial  cell  from  meatus,  (6)  leucocyte. 

(c)  red  blood  corpuscles,  (d)  columnar  tubal  cell,  (e)  cubical  tubal 
cell,  (/)  superficial  cell  from  mucosa  of  renal  pelvis,  (p)  superficial 
cell  from  mucosa  of  fundus  of  bladder. 

Urethra. 

The  urethra  is  lined  with  a  columnar  epithelium,  but  it  is 
rare  to  see  the  epithelium  in  perfection  in  urinary  deposits. 
It  is  only  seen  really  well  in  a  case  in  which  a  small  calculus 
has  been  passed  per  urethram.  In  gonorrhoea  and  urethritis 
of  septic  origin  there  is  much  epithelium  but  it  is  swollen 
and  altered  in  appearance.  The  prostate,  with  its  numerous 
orifices  in  the  urethra,  might  be  expected  to  supply  a  fresh 


Fig.  4, — Epithelium  from  villous  tumour  of  bladder, 
epithelium,  but  if  it  does  so  it  is  unrecognisable.  The  only 
fact  concerning  the  prostate  that  I  have  to  offer  is  that  in  the 
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atiug  at  the  time  about  30  amphres  at  2,150  volts,  and  this  pressure  was 
undoubtedly  on  the  terminals  from  which  he  received  the  shock,  but  as 
to  what  portion  of  the  amperage  passed  through  his  body  it  was  difficult 
to  say.  The  fireman  heard  a  cry,  and  found  him  fixed  to  the  machine  111 
a  condition  of  tetanic  spasm,  and  the  back  bent  in  the  position  of  opis¬ 
thotonos.  The  least  possible  time  that  he  was  so  fixed  would  be,  as  far  as 
the  fireman  could  fudge,  about  thirty  seconds.  Alter  being  knocked  on 
to  the  ground,  he  lay  there  apparently  dead  for  about  ten  minutes,  when 
he  slightlyl  moved  the  eyelids,  but  could  not  speak.  He  was  then 
brought  to  the  infirmary,  about  one  mile  distant.  .... 

The  irequency  of  the  alternating  current  at  Southport  is  50  reversals 
per  second,  and  the  current  which  passed  through  his  body  was 
alternating  and  not  continuous.  He  was  wearing  rubber  slippers  at  the 
time,  but  ho  gloves.  ,  „  ,  .  ,  ,  ... 

Condition  on  Admission.— He  was  pale  and  almost  pulseless,  with  pupils 
dilated,  respirations  very  shallow,  and  extremities  cold  and  clammy. 
His  right  hand  (Fig.  1.)  and  upper  part  of  right  thigh  were  very  much 
burnt,  as  is  well  shown  in  the  accompanying  photographs,  which  were 
taken  some  thirty-six  hours  after  the  accident.  The  burn  on  the  thigh 
was  of  a  very  peculiar  shape.  About  the  central  part  of  the  wound  were  a 
number  of  depressions  evidently  corresponding  to  the  heads  of  the  keys 
in  the  trousers  pocket.  Beyond  these  holes  for  about  2  inches  all  round, 
the  skin  was  very  much  swollen  and  of  a  dusky-red  colour.  The  wound, 
to  all  intents  and  purposes,  looked  as  if  the  man  had  had  a  red-hot  poker 
thrust  into  his  thigh  in  a  number  of  places.  The  photographs  were  not 
taken,  as  I  have  said,  till  thirty-six  hours  after  the  accident,  and  by  this 
(time  these  punclied-out  holes  had  more  or  less  run  into  one  by  reason  ot 
the  sloughing  which  was  taking  place.  The  photograph  of  the  thigh 
wound  (Fig.  2.)  shows  very  distinctly  the  line  of  demarcation  of  this 
slough,  and  ten  days  later  the  muscles  were  laid  entirely  bare  up  to  this 


Fig.  2. — Photograph  of  right  thigh  taken  thirty-six  hours  after  the 

accident. 


line.  The  ordinary  mode  of 'surgical  treatment  was  adopted— a  number 
of  grafts  being  applied  after  the  wound  was  thoroughly  coated  over  with 
granulation  tissue. 

With  regard  to  the  hand,  I  had  on  the  second  day  to  amputate  the  first 
phalanx  of  the  thumb  and  the  first  finger  at  the  metatarso-phalangeal 
joint.  Both  these  wounds  healed  readily.  The  man,  as  has  been  shown, 
was  in  a  very  collapsed  condition,  and  the  primary  consideration  was  his 
restoration.  To  this  end  I  administered  a  capsule  of  amyl  nitrite  by 
inhalation,  and  a  few  minutes  later  gave  him  a  hypodermic  injection  of 
strychnine.  At  the  same  time  the  lower  limbs  were  massaged  and  hot- 
water  bottles  placed  to  the  trunk.  Artificial  respiration  was  not  required 
although  the  breathing  was  very  shallow.  Two  hours  after  admission  he 
was  able  to  give  me  his  name,  and  by  10  o’clock  in  the  morning— seven 
and  a-half  hours  after  the  accident — had  completely  recovered  from  the 
shock.  The  sensations  which  he  experienced  were  of  very  short  dura¬ 
tion.  He  tried  to  shout  and  pull  himself  away,  but  it  seemed  as  though 
lie  was  being  pressed  into  the  machine  from  behind.  He  remembers 
seeing  a  momentary  flash  from  the  motor  and  then  nothing  more. 

Remarks. 

The  special  points  of  interest  in  this  case  are  : 

1.  The  presence  of  the  keys  in  his  right  trousers  pocket, 
which  were  undoubtedly  the  indirect  cause  of  the  accident. 
The  bunch  was  a  very  big  one,  and  bulged  out  the  pocket, 
and  I  assume  that  but  for  their  presence  the  thigh  would  not 
have  been  in  contact  with  the  screws  in  the  water-contact 
switch,  in  which  case  the  circuit  would  not  have  been  com¬ 
plete,  for  the  passage  from  the  motor  through  his  hands  to 
the  earth  was  prevented  by  his  wearing  rubber  shoes.  The 


interposition  of  these  keys  opened  up  another  course,  namely, 
from  his  hands  through  his  body  to  the  water-contact 
switcli  which  he  was  leaning  against. 

2.  The  large  amount  or  high  pressure  of  electricity  passing 
through  his  body  without  causing  death,  namely,  2,150  volts. 
The  voltage  of  electricity  necessary  to  prove  fatal  to  man  is  by 
no  means  a  constant  quantity.  In  America,  where  for  a 
time  electrocution  replaced  hanging  as  a  means  of  capital 
punishment,  1,500  volts  was  considered  of  sufficient  strength 
to  cause  death.  On  the  other  hand,  the  case  I  have  reported, 
together  with  many  others  on  record,  show  that  man  can  be 
submitted  to  much  higher  pressure  without  loss  of  life. 

In  addition  to  its  high  voltage  the  current  was  alternating, 
which  according  to  some  authorities  would  render  the  chance 
of  a  fatal  termination  more  certain.  Professor  Oliver,  in  his 
contribution  to  Allbutt’s  System  of  Medicine  on  injuries  by 
electric  current  of  high  pressure,  states  that  there  is  an 
opinion  that  the  alternating  is  more  fatal  than  the  continuous, 
but  that  the  amount  of  work  done  on  this  subject  so  far  does 
not  warrant  the  assumption  that  this  is  the  case.  As  to  the 
cause  of  death  in  these  cases,  opinions  are  divided.  Some  say 
that  cessation  of  the  heart’s  beat,  due  to  the  excessive  strain 
put  on  this  organ  by  vasomotor  spasm  of  the  arteries,  is  the 
sole  cause  ;  others  that  the  patient  is  asphyxiated  by  failure 
of  the  respiratory  centre.  Whichever  may  be  the  correct 
solution,  I  may  say  that  this  case  showed  more  signs  of 
cardiac  than  of  respiratory  failure.  Moreover  nitrite  of  amyl 
had  a  most  wonderful  effect  on  his  pulse,  and  reduced  the 
general  pallor.  Professor  Bleile,  of  America,  has  shown  that 
if  dogs  be  made  to  inhale  amyl  nitrite  they  can  withstand  an 
electric  shock  of  greater  intensity  than  they  otherwise  would, 
and  Professor  Oliver  and  Dr.  Bolam  have  proved  the  same  to 
be  the  case  by  their  experiments  in  the  laboratories  at 
Newcastle-on-Tyne. 

3.  Incases  like  this  of  severe  shock  without  a  fatal  termina¬ 
tion  there  are  often  left  behind  long  after  the  accident  nerve 
symptoms  which  appear  to  be  more  of  a  mental  than  a  physical 
nature.  I  know  a  man  who,  for  some  years  after  such  a 
shock  had  vague  fears  of  something  about  to  fall  on  his  head 
whenever  he  got  run  down  in  health.  He  was  not  intemperate. 
On  the  other  hand,  I.  W.  had  never  had  an  ache  or  pain  or 
any  of  the  slightest  mental  trouble  from  the  day  he  left  the 
hospital  up  to  the  present  time. 

I  am  glad  to  take  the  opportunity  of  thanking  Dr.  Baildon, 
Senior  Surgeon  to  the  Southport  Infirmary,  for  his  kind 
permission  to  publish  this  case.  _ _ 
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DEATH  WHILE  UNDER  THE  INFLUENCE  OF  ETHER. 
I  have  been  unfortunate  enough  to  meet  with  a  case  of  death 
during  the  administration  of  ether,  and  herewith  I  send  you 
an  account  of  the  case. 

Mrs.  M.,  married  9  years,  pregnant  for  the  first  time,  com¬ 
menced  labour  at  full  term  on  the  morning  of  January  30th. 
She  was  a  slight,  frail  woman,  weighing  6  st.  On  my  arrival 
a  little  after  2  p.m.  I  found  the  first  stage  of  the  labour  com¬ 
pleted,  the  os  fully  dilated,  and  the  head  well  engaged  in  the 
cavity  of  the  pelvis,  and  I  congratulated  myself  that  my 
patient  was  going  to  have  a  fairly  easy  time.  Such  was  not 
the  case,  however ;  the  “pains,”  at  all  times  feeble,  quickly 
wore  her  down,  and  she  rapidly  showed  signs  of  being  unable 
to  accomplish  her  own  delivery,  so  I  administered  chloroform, 
and  brought  the  head  gently  and  slowly  down  with  forceps 
until  it  rested  well  on  the  perineum.  The  forceps  were  then 
removed  and  a  few  pains  expelled  the  head,  but  unfortu¬ 
nately  the  after-coming  shoulder  ruptured  the  perineum 
down  to  but  not  through  the  sphincter  ani.  (The  weight  of  the 
child  dressed  was  9  lbs.)  The  torn  perineum  was  at  once 
closed  with  deep  sutures. 

The  patient  rapidly  regained  consciousness,  and  appeared 
to  be  in  a  satisfactory  condition,  and  remained  so  with  a  nor¬ 
mal  temperature  until  the  evening  of  the  third  day,  when  I 
found  her  temperature  was  99.6°,  but  she  was  ^otherwise  feel- 
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ing  well.  During  the  morning  of  February  1st  she  had  a 
rigor,  and  the  nurse  found  that  her  temperature  was  105°. 
From  that  time  onwards  she  became  worse,  rapidly  showing 
sif'ns  of  pelvic  peritonitis  and  a  general  septicsemic  invasion. 
It  was  not,  however,  until  the  morning  of  February  4th  that 
the  case  assumed  a  very  grave  and  desperate  aspect.  Upon 
my  visit  on  that  day  I  found  the  patient  much  worse,  and 
formed  the  opinion  that  purulent  effusion  was  taking  place  into 
the  peritoneal  cavity. 

In  consultation  with  Mr.  Bye-Smith,  it  was  decided  to  open 
and  drain  the  peritoneal  cavity,  having  first  pointed  out  to 
the  husband  the  dangers  of  shock  and  the  administration  of 
an  anaesthetic  in  her  then  condition. 

She  took  ether  well.  Pus  in  abundance  was  found,  and  the 
operation  was  half  finished,  when  suddenly  she  vomited  a 
large  quantity  of  black  liquid,  filling  the  mouth  and  saturating 
everything  around.  The  breathing  at  once  ceased,  and,  sus¬ 
pecting  that  suction  had  taken  place  into  the  lungs,  an 
incision  was  immediately  made  through  the  cricq-tliyroid 
membrane  and  a  rubber  tube  inserted.  The  patient  was 
inverted  and  a  quantity  of  the  liquid  vomit  immediately 
returned  through  the  tube,  and  artificial  respiration  was 
maintained  until  it  was  seen  to  be  useless  to  continue  it 
further. 

The  patient  was  in  a  desperate  condition  when  the  opera¬ 
tion  was  undertaken ;  but,  had  not  the  unfortunate  and 
unforeseen  accident  occurred,  I  think  it  is  fair  to  suppose 
that  the  operation  would  have  at  least  given  her  a  last  chance 

of  recovery.  ’  , 

An  inquest  was  held,  and  the  jury  returned  a  verdict  of 
“  Death  from  suffocation  during  an  operation,  whilst  under 
the  influence  of  ether.” 

Sheffield.  Alfred  Reckless,  M.E.C.b. 


ANTISTREPTOCOCCUS  SERUM  IN  ERYSIPELAS. 
While  antistreptococcus  serum  is  on  its  trial  fihe  following 
notes  of  the  effect  of  its  use  in  a  severe  case  of  erysipelas  of 
the  face  and  scalp  may  prove  interesting : 

On  January  9th,  1901,  I  was  called  to  see  Mrs.  H.  She 
showed  a  small  erysipelatous  patch  on  the  right  side  of  the 
face  ;  no  breach  of  surface  was  visible.  During  the  two  follow¬ 
ing  days  the  erysipelas  spread  to  involve  the  entire  faoe,  and 
began  to  ascend  to  the  scalp.  The  condition,  both  local  and 
general,  was  very  severe.  Feeding  and  medicinal  treatment 
were  almost  ^impossible  owing  to  persistent  vomiting,  and  by 
the  evening  of  the  third  day  prostration  was  extreme.  The 
temperature  was  103. 6°  F.,  and  pulse  130. 

On  this  evening  I  injected  10  c.cm.  of  antistreptococcus 
serum  (Jenner  Institute).  Next  morning  (January  12th) 
another  10  c.cm.  were  injected,  and  in  the  evening  there 
was  considerable  improvement  as  regards  the  intensity  of  the 
erysipelas,  and  the  sickness  had  much  improved.  At  the  same 
time  the  whole  scalp  had  become  involved.  The  temperature 
was  now  101.60,  and  pulse  no.  On  January  13th,  in  the  morn¬ 
ing,  another  10  c.cfm.  were  injected.  During  the  day  sickness 
passed  off  entirely,  food  was  well  taken,  and  the  sweJling  and 
tenderness  were  greatly  reduced.  In  the  evening  the  tempera¬ 
ture  was  99.40,  and  pulse  102.  The  patient  had  an  excellent 
night,  and  next  morning  (January  14th)  the  face  and  scalp  were 
free  from  tenderness  except  at  the  back  of  the  head.  The 
temperature  was  98.2°,  and  the  pulse  96.  On  January  15th 
the  temperature  was  97. 40,  and  the  pulse  84 ;  the  patient  was 
practically  well.  Convalescence  was  rapid  and  continuous. 

For  a  week  before  the  onset  of  this  illness  the  patient  had 
been  kept  in  bed  for  threatened  abortion.  This  was  safely 
tided  over,  and  quickening  was  felt  at  the  normal  time. 

Prcstwich.  D.  Macmillan,  M.A.,  M.D. 


TENONITIS. 

As  most  of  the  books  make  but  little  mention  of  tenonitis,  and 
I  have  lately  had  three  idiopathic  cases  under  my  care,  I  ven¬ 
ture  to  put  forward  my  views  concerning  this  aflection.  The 
symptoms  of  tenonitis  are  swelling  and  oedema  of  the  upper  lid, 
more  or  less  marked  exophthalmos,  and  limitation  in  mobility 
of  the  eyeball.  There  is  some  pain  on  the  attempt  at  movement, 
and  often  there  is  considerable  chemosis  of  the  conjunctiva. 
The  most  important  sign  is  the  relative  immobility  of  the 
eyeball. 

Tenonitis  may  arise  secondarily  in  association  with  pan¬ 


ophthalmitis  or  orbital  cellulitis,  in  which  case  it.  is  usually 
purulent.  Panophthalmitis  is  more  frequently  due  to  purulent 
retinitis  than  to  purulent  cliloroiditis,  and  we  frequently  see 
panophthalmitis  without  any  tenonitis.  When  tenonitis  also 
occurs  the  eye  is  fixed  as  well  as  proptosed,  and  the  chemosed 
conjunctiva  almost  conceals  the  cornea  from  view.  In  fact, 
the  eye  resembles  a  tomato.  The  small  portion  of  cornea  seen 
below  the  overhanging  conjunctiva  looks  like  the  nearly 
hidden  green  sepals  of  the  tomato.  > 

The  cases  of  idiopathic  tenonitis  arise  usually  in  rheumatic 
subjects  after  an  exposure  to  chill.  The  eye  is  fixed  and 
prominent,  and  there  is  some  chemosis.  Those  cases  that  I 
havejseen  have  all  recovered  completely  under  sodium  salicy¬ 
late.  In  my  last  case  I  gave  the  drug  more  boldly  than 
before,  and  the  cure  was  practically  complete  in  forty-eight 
hours.  May  it  not  be  a  form  of  acute  rheumatism  in  which 
the  eye-joint  takes  the  place  of  the  more  usual  knee-joint  ? 
The  temperature  is  raised  much  as  in  acute  rheumatism. 
Cases  of  even  purulent  tenonitis  have  been  described  after 
influenza, ^but  I  personally  have  not  met  with  this  complica¬ 
tion. 

A.  S.'Percival,  M.B.,  B.C.Camb., 

Surgeon  to  the  Eye  Infirmary,  Newcastle-on-Tync. 


AFTER-TREATMENT  OF  ADENOID  GROWTHS  IN  THE 

NASOPHARYNX. 

The  number  of  recurrence  after  removal  of  adenoid  growth  in 
the  nasopharynx  is  comparatively  small ;  anything,  however, 
which  tends  to  reduce  even  this  small  percentage  will  I  am 
sure  be  welcomed.  For  some  time  now  I  have  made  my 
patients  practise  dumb-bell  exercises  for  at  least  a  quarter  of 
an  hour  every  day  in  front  of  a  looking-glass,  keeping  the 
mouth  firmly  closed  during  the  exercises  and  so  forcing  nasal 
breathing.  I  have  found  this  very  successful,  for  not  only 
have  my  recui'rences  been  lately  practically  nil ,  but  the  habit 
of  breathing  through  the  nose  is  quickly  restored.  This  point, 
is  perhaps  a  little  one.  Sometimes,  however,  “a  little  means 
a  lot.” 

W.  R.  H.  Stewart, 

Surgeon  to  the  Ear  and  Throat  Department  of  the 
Great  Northern  Central  Hospital. 


FOREIGN  BODIES  IN  THE  RECTUM. 

I  was  called  one  evening  by  my  colleague.  Dr.  George  Hast¬ 
ings,  to  see  a  patient  who  was  suffering  intense  pam.  On 
examination  a  brilliantine  bottle  was  found  firmly  impacted 
in  the  rectum,  the  neck  presenting  at  the  anus.  We  pro¬ 
cured  an  anaesthetist,  and  were  prepared  to  cut  back  to  the 
coccyx  to  remove  the  bottle.  Before  doing  so,  however, 
we  determined  to  see  if  it  could  be  removed  without 
breaking  by  traction  on  the  neck.  I  procured  a  wire  Scraseur 
(uterine),  and  having  bent  the  loop  of  the  wire  to  a  right 
angle  with  the  extremity  of  the  Scraseur,  I  slipped  the  loop 
over  the  rim  of  the  neck,  and  screwed  it  up  just  so  tight  that 
it  could  not  slip  off,  but  not  sufficiently  tight  to  crack  the 
neck 

I  then  passed  two  fingers  along  the  bottle  up  the  rectum 
to  allow  of  the  entrance  of  the  air,  and  commenced  steady 
traction,  but  it  did  not  yield,  and  to  our  dismay  we  suddenly 
heard  a  crack.  However,  on  examination  nothing  seemed  to 
be  loose,  so  we  made  further  exploration  to  see  why,  with  the 
sphincter  thoroughly  paralysed  by  stretching,  we  could  not 
j.£ij}2oye  it.  I  found  the  cause  was  that  the  bottom,  ot  the 
bottle  was  concave,  and  this  formed  a  sucker  for  the  mucous 
membrane.  I  then  passed  up  as  much  of  the  hand  as 
possible,  and  got  above  the  bottom  of  the  bottle ;  this  allowed 
air  to  enter  and  relieved  the  suction  action,  and  with 
steady  traction  on  the  neck  as  before  the  bottle  was 
removed,  with  only  a  slight  crack  in  the  neck.  The 
patient  made  a  complete  recovery.  I  need  not  discuss  liow 
the  bottle  got  into  such  a  position.  Evidently  from  the  wedge- 
shape  of  the  bottle  it  had  easily  been  pushed  in  with  the  help  of 
vaseline  (there  was  an  absolutely  empty  vaseline  bottle  on 
the  dressing  table),  but  the  shoulders  having  got  beyond  the 
internal  sphincter  it  could  not  be  removed  at  will,  and  then 
the  suction,  due  to  the  concavity  of  the  base,  came  into 


action. 


AV.  M.  Abbot  Anderson,  M.B.,  B.S.,  M.R.C.S. 


Wimpole  Street,  W. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROYAL  VICTORIA  HOSPITAL,  NETLEY. 

THREE  CASES  OF  ABSCESS  OF  LIVER  :  OPERATION  :  RECOVERY. 

<By  William  Dick,  M.B.,  F.R.O.S.Edin.,  Major  R.A.M.C., 
Assistant  Professor  of  Surgery,  Army  Medical  School.) 
The  following  cases  treated  in  this  hospital,  I  hope,  are 
sufficiently  interesting,  from  their  rapid  recoveries,  to  be 
published : 

Cash  i. — Private  A.  B.  was  attacked  by  dysentery  about  the 
middle  of  April,  1900,  in  South  Africa.  Pain  in  the  liver 
supervened  about  the  middle  of  May,  which  disappeared  after 
a  week,  but  reappeared  on  June  25th  on  board  ship.  He  was 
invalided  home,  and  admitted  into  Netley  Hospital  on 
July  5th.  His  temperature  in  the  evenings  from  July  5th 
until  July  17th  varied  from  ioo°  to  ioi°,  and  was  subnormal 
in  the  mornings.  It  was  stated  that  he  had  considerable 
ifever  on  the  passage  home.  All  this  time  he  was  suffering 
from  chronic  dysentery,  with  pain  in  the  liver.  On  July  18th 
an  unsuccessful  puncture  was  made  in  the  eighth  right  inter¬ 
costal  space.  This  gave  no  relief  to  the  pain,  and  as  ther liver 
was  manifestly  enlarged,  with  bulging  of  the  intercostal 
spaces,  the  aspirator  was  again  used  near  the  previous 
puncture  on  July  30th,  and  this  time  pus  was  found ;  an 
incision  was  then  made  and  part  of  the  eighth  rib  removed. 
A  large  amount  of  pus  was  evacuated,  which  was  sterile  on 
■culture,  and  a  large  drainage  tube  was  inserted.  On  several 
occasions  after  the  operation  the  pus  was  tested,  and  was 
always  found  to  be  sterile.  The  tube  was  removed  on  the 
eighteenth  day  after  operation,  and  the  wound  had  healed  on 
Uie  twenty-nkith  day  .  There  was  no  fever  after  the  operation, 
although  for  some  time  he  had  two  01  three  blood-stained 
stools,  showing  signs  of  chronic  dysentery.  This  was,  how¬ 
ever,  completely  recovered  from,  and  he  was  discharged  tit 
for  duty  on  September  18th. 

Case  ii. — Corporal  J.  M.,  who  had  previously  been  fourteen 
years  in  India,  but  had  never  had  dysentery  in  that  country, 
contracted  it  in  the  beginning  of  May,  1900,  at  Majuba,  South 
Africa ;  this  continued  until  he  was  invalided  home  in 
August,  arriving  in  this  country  on  September  18th.  In  July 
he  is  stated  to  have  had  an  intercurrent  attack  of  right 
pneumonia.  After  embarkation  he  complained  of  pain  in 
the  right  side,  and  then  some  enlargement  of  the  right  side 
and  bulging  were  noticed.  He  had  no  fever  on  arrival,  and 
was  admitted  into  the  medical  division.  On  October  8ffli  he 
was  transferred  to  the  surgical  division,  he  having  had  hectic 
fever  for  a  week  previously,  and  an  abscess  of  the  liver  having 
been  diagnosed.  On  the  next  day  the  needle  of  a  veterinary 
syringe  was  put  into  the  liver,  well  back  between  the  eighth 
and  ninth  ribs  ;  pus  was  found  at  the  first  puncture.  A  free 
incision  was  then  made,  and  between  30  and  40  ounces  of  pus 
evacuated;  two  large  drainage  tubes  were  putin.  As  there 
seemed  to  be  plenty  of  room  for  drainage,  a  portion  of  rib 
was  not  removed.  The  pus  taken  at  the  operation  was  sterile  ; 
microscopically  there  was  observed  one  doubtful  amoeba.  On 
October  15th  the  pus  was  no  longer  sterile,  fclie  microbe 
isolated  being  the  staphylococcus  epidermalis  (Welch).  On 
xhe  sixth  day  after  the  operation  the  tubes  wrere  shortened 
and  removecl  on  the  fifteenth  day.  The  operation  wound  had 
healed  on  November  6th,  and  he  was  discharged  from  hos¬ 
pital  quite  recovered  on  November  13th.  There  was  no  rise 
-of  temperatiure  after  the  operation. 

Case  hi.— Lance-Oprl.  J .  L.  contracted  dysentery  at  Norvals 
l  ont,  boutli  Africa,  about  the  beginning  of  July,  1900,  and  very 
shortly  afterwards  he  got  pain  in  the  right  side  and  increase 
in  the  size  of  the  liver.  He  was  invalided  home,  and  arrived 
here  on  November  28th.  It  was  manifest  then  that  lie  had 
an  abscess  of  the  liver,  so  the  needle  of  an  aspirator  was  put 
in  111  five  different  positions  over  the  liver  area  on  the  mom- 
mg  of  the  31st,  but  pus  was  not  found.  I  attribute  this  now 
to  the  fact  that  I  used  an  aspirating  needle  of  too  small  bore. 
.Alter  this  the  symptoms  became  much  aggravated,  intense 


pain  over  the  caecum  developed,  running  down  the  thigh  and 
necessitating  morphine  injections,  and  the  liver  dulness  in¬ 
creased  downwards.  The  temperature  was  ioo°  F.  in  the 
mornings  and  102°  in  the  evenings,  and  the  patient  could  not 
straighten  his  right  leg.  On  December  nth,  the  evidence  of 
abscess  of  the  liver  being  then  open  to  no  doubt,  a  needle  of 
much  larger  calibre  was  put  in,  and  prune-juice-coloured  pus 
at  once  obtained.  A  free  incision  was  then  made,  and  as  in 
the  previous  case,  there  being  plenty  of  room  for  drainage, 
110  excision  of  rib  was  done.  At  the  operation  35  ounces  of 
pus  were  evacuated,  and  from  8  to  10  ounces  daily  for  the 
next  seven  days.  The  pus  was  sterile  at  the  operation,  and 
remained  so  throughout.  The  wound  was  dressed  twice  daily 
until  December  22nd.  On  the  fifteenth  day  the  tubes  were 
removed,  and  on  January  4th,  1901,  or  twenty-three  days 
after  operation,  the  wound  had  healed.  On  examination  on 
January  7th  the  liver  dulness  was  about  normal,  and  the 
breath  sounds  could  be  heard  all  over  the  right  lung,  and 
were  evidently  normal. 

Major  Birt  kindly  performed  the  bacteriological  examina¬ 
tions  of  the  pus  in  all  three  cases. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Annual  General  Meeting. 

F.  W.  Pavy,  M.D.,  LL.D.,  F.R.S.,  President,  in  the  Chair. 

Friday,  March  1st ,  1901. 

Report  of  Council. 

The  report  of  the  President  and  Council  having  been  read  by 
the  Senior  Secretary,  the  Treasurer  (Sir  William  Church) 
gave  a  statement  of  the  financial  position  of  the  Society. 
The  expenditure  remained  nearly  the  same  as  in  the  previous 
year,  as  also  did  the  income.  A  satisfactory  feature  in  the 
statement  of  income  was  an  increase  of  ^59  17s.  in  entrance 
fees  as  compared  with  the  previous  year.  The  surplus  of 
assets  over  liabilities  was  over  £ 27,000 ,  and  the  balance  of 
income  for  the  year  over  the  expenditure  was  over  ^769. 
Allusion  was  made  to  the  fact  that  the  rents  from  the  Berners 
Street  site  would  fall  in  in  1904,  nothing  of  which  had  been 
written  oil'  in  the  statement  of  accounts. 

The  changes  in  the  office-bearers  of  the  Society  included  the 
election  of  Sir  William  Dalby  as  Vice-President ;  Mr.  Clinton 
Dent  as  Secretary  ;  Dr.  de  Havilland  Hall,  Mr.  Henry  Edward 
J uler,  Mr.  Charles  Bell  Keetley,  Mr.  Charles  Barrett  Lockwood, 
and  Mr.  T.  L.  Read  as  members  of  Council. 

Presiuential  AiHDRESS. 

Dr.  F.  W.  Pavy  then  delivered  the  annual  presidential 
address,  in  which  he  gave  an  account  of  the  obtaining  of  a 
charter  by  the  Society,  and  alluded  to  the  fact  that  His 
Majesty  the  King  had  graciously  consented  to  become  its 
patron.  Reference  was  made  to  the  changes  in  the  by-laws 
that  had  come  into  effect  during  the  year,  particularly  in 
regard  to  the  publication  of  papers  (already  described  in  the 
British  Medical  Journal).  In  accordanoe  with  the  custom 
of  the  Society,  obituary  notices  of  Fellows  who  had  died  dur¬ 
ing  the  year  were  then  read.  Among  others  to  whom  refer¬ 
ence  was  made  were  the  late  Dr.  Marcet,  Sir  William  Overend 
Priestley,  Professor  George  Viner  Ellis,  Mr.  Davies-Colley, 
Professor  Daniel  John  Leech,  and  Sir  Henry  Wentworth  Dyke 
Acland. 

Votes  of  Thanks. 

Votes  of  thanks  were  passed  to  the  President,  Vice-Presi¬ 
dent,  the  retiring  members  of  Council,  and  the  retiring 
Honorary  Secretary  (Mr.  Pearce  Gould). 

LIVERPOOL  MEDICAL  INSTITUTION. 

Edgar  Browne,  F.R.C.S.Edin.,  President,  in  the  Chair. 

Thursday,  February  14th,  1901. 

Arsenic  Poisoning. 

At  an  ordinary  meeting  of  the  Institution,  held  on  December 
20th,  1900,  a  discussion  took  place  on  an  outbreak  of  arsenical 
poisoning  amongst  beer  drinkers,  and  a  Subcommittee  was  ap¬ 
pointed  to  consider  the  matter.  In  the  report  which  was  now 
presented  the  Subcommittee  made  the  following  recommenda- 
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fcions  :  (1)  That  means  be  taken  to  secure  purity  of  beer  ;  (2) 
that  a  strict  supervision  is  necessary  of  the  materials  selected 
for  use  in  the  manufacture  of  beer;  (3)  that  all  beers  should 
be  labelled  by  the  brewers,  showing  their  exact  composition. 

Appendicitis. 

A  discussion  on  appendicitis  was  introduced  by  Mr.  F.  T. 
Raul  and  Mr.  R.  W.  Murray. 

Mr.  Paul  endeavoured  to  show  from  past  clinical  and  post¬ 
mortem  records  that  the  mortality  in  acute  attacks  had  never 
been  high,  probably  not  more  than  6  or  7  per  cent.,  and  the 
deaths  then,  as  now,  mostly  due  to  septic  peritonitis.  Early 
•operation  as  a  general  rule  of  treatment  could  only  be  accepted 
,if  it  lessened  the  direct  mortality  due  to  acute  attacks.  The 
prospect  of  a  recurrence  was  no  argument  in  its  favour,  as 
this  could  be  treated  with  much  less  risk  after  con¬ 
valescence  ;  nor  should  the  fear  of  septic  peritonitis 
encourage  hasty  operations.  This  dangerous  complica¬ 
tion  was  usually  established  from  the  first,  whilst 
many  surgeons  operated  because  there  was  a  lump 
and  they  were  afraid  it  would  burst  into  the  peritoneum.  A 
lump  was  not  a  source  of  danger,  but  an  evidence  that  a 
-danger  had  been  averted,  and  even  although  an  abscess 
anight  form  the  peritoneal  cavity  was  the  last  place  into 
which  it  was  likely  to  discharge.  So  far  as  he  could  judge, 
the  mortality  fi’om  early  operation  was  much  greater  than  that 
from  the  disease  as  it  occurred  in  England.  Mr.  Paul  recom¬ 
mended  operation  at  once  in  septic  peritonitis  or  in  abscess 
as  soon  as  a  definite  collection  of  pus  was  recognised,  and  in 
attacks  which  did  not  clear  up — relapsing  appendicitis. 
Otherwise  operation  should  always  be  postponed  till  after 
convalesence,  when  it  might  be  undertaken  in  children  after 
a  first  attack,  as  the  mortality  was  almost  nil ;  but  in  adults 
it  should  not  be  undertaken  unless  a  second  attack  super¬ 
vened.  He  recommended  that  an  ordinary  acute  attack  of 
appendicitis  should  be  treated  by  rest,  local  warmth,  starva¬ 
tion,  and  opium  with  discretion,  and  considered  purgatives 
and  milk  diet  as  responsible  for  many  disasters.  Finally,  he 
referred  to  various  detaiLs  which  h.e  believed  contributed  to 
the  success  of  the  operation.  His  mortality  in  operations 
undertaken  during  a  quiet  interval  was  at  present  under 
2  per  cent. 

Mr.  R.  W.  Murray,  after  reviewing  the  evolution  of  the 
gastro-intestinal  tract,  said  the  teaching  of  comparative 
anatomy  pointed  to  the  vermiform  appendix  being  the  rem¬ 
nant  of  a  greater  caecum.  Though  many  of  the  lower  animals 
possessed  a  long  and  pointed  caecum  they  seldom  suffered  from 
an  affection  at  all  akin  to  appendicitis,  the  probable  explana¬ 
tion  being  that  in  them  it  served  a  definite  physiological  pur¬ 
pose.  The  greater  frequency  of  appendicitis  among  civilised 
Yiations  was  no  doubt  due  to  their  more  complex  diet.  The 
•anatomy  and  histology  of  the  appendix  was  mentioned  and  the 
probable  sequence  of  pathological  events  which  led  up  to  and 
terminated  in  an  attack  of  appendicitis  explained.  The 
•clinical  symptoms  which  corresponded  to  those  pathological 
•changes  were  commented  upon,  especially  those  symptoms 
which  pointed  to  commencing  bacterial  invasion  of  the 
•general  peritoneum,  for  in  such  cases  early  operative  inter¬ 
ference  was  urgently  called  for. 

Sir  William  Banks  considered  that  many  of  the  cases  that 
were  called  mild  appendicitis  nowadays  were  really  cases  of 
typhlitis  and  perityphlitis  ;  these  were  of  the  mildest  nature, 
and  recovery  without  operation  was  almost  invariable.  Ap¬ 
pendicitis  proper  he  considered  in  three  stages:  (1)  pre- 
-suppurative,  (2)  suppurative,  (3)  quiescent.  (1)  The  pre- 
■suppurative  stage  was  one  from  which  reoovery  might  be 
expected  in  many  cases  without  operation,  the  treatment 
being  starvation,  with  fomentation  of  the  flank.  Sir  William 
Banks  deprecated  the  use  of  opium  as  a  routine  treatment, 
•as  it  was  apt  to  mask  the  symptoms  of  the  disease  and  pro¬ 
duce  symptoms  of  its  own.  The  signs  of  danger  were  a  slight 
Tise  of  temperature,  rapid  pulse,  increase  in  the  amount  of 
swelling,  and  drenching  sweats :  with  such  the  swelling  should 
'be  incised  at  once.  (2)  As  soon  as  the  suppurative  stage  had 
been  diagnosed  the  pus  must  be  evacuated,  when  the  appendix 
was  practically  destroyed,  and  such  patients  had  no  return  of 
appendicular  trouble.  (3)  The  quiescent  stage.  Here  a  valu¬ 
able  advance  had  been  made  by  the  removal  of  the  appendix 
in  cases  of  recurring  appendicitis.  He  would  let  the  patient 
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have  three  attacks  before  removing  the  appendix,  because 
the  second  attack  was  often  very  mild,  and  only  a  recrudesc¬ 
ence  of  the  original  one,  which  had  not  quite  cleared  away. 

Mr.  W.  Thelwall  Thomas  considered  operative  interference 
necessary,  if  in  forty-eight  hours  the  symptoms  and  signs  did 
not  decrease.  Well-defined  induration  in  the  iliac  fossa  per¬ 
sisting  after  that  time  indicated  the  presence  of  pus,  and 
being  separated  from  the  general  peritoneal  cavity  by  recent 
soft  adhesions  tended  to  burst  in  that  direction.  He  depre¬ 
cated  the  routine  use  of  opium,  and  found  that  the  applica¬ 
tion  of  collodion  and  belladonna  to  the  iliac  fossa  under  hot 
fomentations  soothed  pain  best ;  but  if  after  twenty-four 
hours  these  applications  increased  the  pain,  suppuration  was 
probably  present.  In  relapsing  cases  operation  was  always 
necessary,  and  was  certainly  indicated  in  recurrent  cases  if 
after  two  or  three  attacks  the  patient  was  incapacitated  from 
exercise  or  the  attacks  became  more  severe,  and  in  such 
pathological  changes  were  always  found  in  the  excised  ap¬ 
pendix. 

Dr.  Macfie  Campbell,  considering  the  subject  from  the 
general  practitioner’s  side,  said  that  he  always  gave  opium 
or  morphine,  as  the  immediate  relief  of  pain  was  necessary, 
and  helped  towards  a  more  accurate  diagnosis.  His  experi¬ 
ence  of  its  use  was  most  favourable.  Poulticing  was  valuable 
in  relieving  pain,  and  as  a  diagnostic  agent  between  conges¬ 
tion  and  suppuration.  Operation  was  advisable  in  recurring 
cases. 

Mr.  Georoe  G.  Hamilton  did  not  consider  the  temperature 
as  an  important  sign,  for  the  abdomen  might  be  full  of  pus, 
and  the  intestines  all  matted  together  after  a  perforated 
appendix  or  typhoid  ulcer,  and  yet  there  be  little  rise  of  tem¬ 
perature.  He  had  seen  appendices  5  to  6  inches  long, 
causing  obstruction  to  the  ascending  colon  and  rectum  re¬ 
spectively. 

The  discussion  was  continued  by  Dr.  Arthur  Evans,  Dr. 
Pitt  Taylor,  Dr.  Wm.  Carter,  and  Mr.  Rushton  Parker; 
and  Messrs.  Paul  and  Murray  replied. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

John  Gordon  Black,  M.D.,  President,  in  the  Chair. 

Friday ,  March  1st ,  1901. 

Some  Forms  of  Vasomotor  Disturbances,  including 
Raynaud’s  Disease. 

Dr.  Mantle  (Halifax)  presented  a  preliminary  contribution 
to  a  subject  he  has  been  investigating  at  the  Royal  Halifax 
Infirmary.  After  recalling  the  ordinary  symptoms  observable 
in  the  extremities  in  Raynaud’s  disease, which  were  frequently 
overlooked  except  when  the  extreme  condition  of  gangrene 
was  developing  or  present,  he  dwelt  upon  the  changes  occur¬ 
ring  in  the  brain  which  he  believed  to  be  of  vasomotor  origin. 
Migraine  was  a  common  symptom  in  a  large  proportion  of  the 
cases.  In  a  considerable  number  epileptic  attacks  occurred — 
a  single  attack,  or  more  at  varying  intervals.  In  the  insane, 
as  well  as  in  the  epileptic,  vasomotor  disturbances  of  the  cir¬ 
culation  in  the  extremities  were  observed.  Palpitation  was  a 
very  common  symptom,  and  angina  vasomotoria  was  cited  as 
seen  occasionally.  Arterial  tension  in  the  majority  of  the 
cases  was  minus,  and  a  varying  degree  of  dilatation  of  the 
heart  was  noticeable.  He  had  seen  only  one  case  of  haemo- 
globinuria,  and  this  was  in  a  lady  with  high  arterial  tension, 
who  was  a  great  meat  eater.  He  thought  it  comparatively 
rare,  and  as  in  haemorrhage  from  the  nose,  uterus,  or  bowel, 
that  it  was  associated  with  a  plus  blood  pressure.  These 
patients  usually  expressed  themselves  as  feeling  better  after 
the  blood  loss.  Gastric  cases  were  referred  to,  in  which  food 
excited  a  feeling  of  pain  and  coldness  of  the  extremities  and 
body.  These  cases  were  not  seen  in  the  anaemic  condition  in 
which  gastric  disturbance  was  more  frequent.  Pains  of  a 
colicky  character  of  varying  duration  occurring  in  the  abdomen 
were  also  referred  to.  There  was  always  a  sad  and  anxious 
expression  of  countenance  in  all  of  these  cases  of  vasomotor 
disturbance..  In  some,  particularly  in  females,  he  had 
observed  an  enlargement  of  the  thyroid  gland,  accompanied 
or  not  with  proptosis,  generally  bilateral,  but  sometimes 
unilateral ;  in  others  proptosis  existed  alone.  These  cases 
were  quite  distinct  from  Graves’s  disease,  and  as  far  as  he 
knew  were  undescribed.  There  was  no  tachycardia,  but  the 
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symptoms  were  suggestive  of  a  thyroid  origin.  In  many 
there  were  changes  in  the  nails  of  the  fingers,  which  were  not 
only  friable  and  malformed,  but  might  have  white  or  darker 
scars  on  them.  The  skin  was  sometimes  bronzed  or  the  con¬ 
dition  of  scleroderma  was  noticeable.  Ophthalmoscopically 
in  the  cold  stage  he  had  observed  contraction  of  the  retinal 
arteries,  whilst  the  veins  were  dilated.  Dr.  Samuel  Lodge 
had  noticed  changes  in  the  field  of  vision  in  several  of  his 
cases.  Shock  by  lightning  and,  in  the  case  of  a  soldier 
returned  from  Bloemfontein,  sunstroke  had  been  the  exciting 
cause  in  two  of  his  cases.  With  the  aid  of  lantern  slides  Dr. 
Mantle  showed  the  chief  points  noticeable  in  his  cases,  and 
stated  that  he  found  suprarenal  extract  most  helpful  in  their 
treatment,  probably  by  raising  the  blood  pressure. 

The  President,  Dr.  Gordon  Sharp,  Dr.  Selby,  Dr.  J. 
Kerr,  Dr.  F.  W.  Griffith,  and  Dr.  J.  Campbell  joined  in  the 
discussion  ;  and  Dr.  Mantle  replied. 

Pernicious  Anaemia. 

Dr.  Edgecombe  (Harrogate)  reported  a  case  of  secondary 
anaemia  due  to  repeated  slight  loss  of  blood  from  the  nose, 
continuing  over  a  period  of  twelve  years,  which  finally  pre¬ 
sented  all  the  symptoms  of  pernicious  anaemia.  He  con¬ 
sidered  that  the  case  clearly  showed  the  possibility — denied 
by  some — of  long-continued  amemia,  the  result  of  haemor¬ 
rhage,  passing  into  the  pernicious  form,  as  distinct  from  a  merely 
grave  secondary  anaemia ;  and  thought  that  the  case  tended  to 
bear  out  Stockman’s  views  as  to  the  pathology  of  pernicious 
anaemia.  A  table  was  shown  giving  the  results  of  detailed, 
examination  of  the  blood  at  intervals  throughout  the  course 
of  the  case. 

The  President,  Dr.  S.  Lodge,  Dr.  Barrs,  and  Dr. 
Trevelyan  took  part  in  the  discussion ;  and  Dr.  Edgecombe 
replied. 

Cases  and  Specimens. 

Cases,  pathological  specimens,  etc.,  were  shown  by  Dr.  Richards  (Hud¬ 
dersfield),  Dr.  Churton,  Dr.  A.  Christy  WiLSON:(Doncaster),Dr.  Godfrey 
Carter  (Sheffield),  Dr.  William  Fearnley  (Harrogate),  Dr.  Allan,  Mr. 
A.  L.  Whitehead,  Mr.  E.  Ward,  Mr.  Littlewood,  Dr.  Hellier,  Mr.  B.  G. 
A.  Moynihan,  Dr.  T.  Wardrop  Griffith,  Mr.  Dawford  Knaggs,  and  Dr. 
E.  F.  Trevelyan. 


Epidemiological  Society. — At  a  meeting  on  February  15th, 
Dr.  P.  Man, son,  C.M.G.,  F.R.S.,  President,  in  the  chair,  a 
paper  was  read  by  Dr.  A.  Newsholme  on  the  epidemiology  of 
scarlet  fever  in  relation  to  the  utility  of  isolation.  Though,  he 
said,  the  micro-organism  of  scarlet  fever  had  not  been  certainly 
identified  there  could  be  no  doubt  as  to  its  existence ;  it  was 
killed  by  heat  and  disinfectants,  and  the  disease  was  com¬ 
municable  by  personal  intercourse,  fomites,  and  vehicles  as 
milk.  Until,  therefore,  we  knew  more  of  its  natural  history, 
it  was  obviously  our  duty  to  combat  it  by  the  only  means  at 
present  available — disinfection  of  things  and  isolation  of 
persons.  A  notable  feature  of  the  disease  was  the  regular 
cyclical  succession  of  increasing  and  decreasing  prevalence  and 
mortality,  which,  however,  did  not  coincide  in  different  towns, 
which  made  it  necessary  to  compare  only  years  of  maximum 
with  maximum  and  of  minimum  with  minimum  prevalence 
or  mortality,  to  which,  since  notification  had  been  practised, 
fatality  could  often  be  added.  There  liad  been  in  this  country 
a  remarkable  reduction  in  the  mortality  since  1883,  which  from 
1859  had  never  sunk  below  0.28  per  1,000  population  except  in 
1 873,  the  year  following  a  period  of  excessive  mortality,  when 
it  was  0.19,  while  since  1884  the  highest  mortality  had  been 
0.36  and  the  minimum  0.08.  This  change,  though  coincident 
in  point  of  time  with  the  introduction  of  isolation  hospitals, 
could  not  be  ascribed  wholly  to  their  influence,  for  it  had 
been  observed  in  towns  and  even  in  countries  where  such 
isolation  had  never  been  attempted.  Yet  it  was  by  no  means 
universal  as  had  been  alleged  by  the  opponents  of  isolation 
hospitals,  for  while  in  Berlin  the  improvement  had  been  very 
marked,  there  was  none  in  Prague,  and  little,  if  any,  in 
Christiania,  the  only  difference  being  that  the  oscillations 
were  not  so  wide  as  formerly,  and  the  same  was 
the  case  at  Boston.  The  occurrence  of  extremely 
high  death  -  rates  followed  hy  others  as  low,  and 
due  to  tlie  exhaustion  of  susceptible  material  was  character¬ 
istic  of  towns  where  such  isolation  was  not  practised.  The 
reduction  in  the  mortality  from  scarlet  fever  could  not  be 
wholly  explained  hy  the  improvement  that  had  taken  place 


in  the  sanitary  and  social  conditions,  as,  comparing  communi¬ 
ties  that  had  adopted  isolation  with  thoee  under  equally  good 
sanitary  conditions  that  had  not,  one  could  not  but  conclude 
that  it  had  the  effect  of  moderating  the  severity  of  successive 
cyclical  epidemics.  It  would,  however,  be  rash  to  assume 
that  the  present  reduction  of  the  prevalence,  mortality,  and 
fatality,  which  in  some  towns  was  now  less  than  1  per  cent, 
among  hospital  cases — in  other  words,  the  attenuation  of  the 
virus — would  be  permanent,  for  in  the  early  part  of  the  nine¬ 
teenth  oentury  it  had  been  observed,  though  not  to  the  same 
extent,  and  ascribed  by  Dr.  Graves  to  the  depletory  treatment 
then  in  vogue  until  the  re«turn  of  the  disease  with  its  former 
virulence  disillusioned  him.  Even  now  one  occasionally, 
though  rarely,  met  with  cases  of  a  malignant  type  ;  but  that 
these  were  in  any  way  connected  with  the  aggregation  of 
patients  in  hospital  was  an  assumption  for  which  there  was 
not  an  iota  of  evidence.  In  most  houses  isolation  was 
impracticable  and  the  removal  of  the  patient  was  necessary. 
To  determine  the  extent  to  which  hospitals  tended  to  check 
the  spread  of  the  disease,  he  had  been  collecting’etatistics,  too- 
few  as  yet  for  positive  conclusions,  but  sufficient  to  indicate 
the  lines  on  which  such  investigations  should  be  conducted. 
Taking  a  number  of  houses  («)  from  which  the  first  case  had 
been  removed  as  soon  as  notified,  or  (/>)  not  until  secondary 
cases  had  appeared,  and  (c)  where  the  patients  were  treated 
at  home,  he  noted  and  tabulated  the  number  of  subsidiary 
cases  in  each  class  ;  the  period  that  had  elapsed  between  the 
onset  of  each  and  of  that  immediately  preceding  as  well  as 
since  its  removal ;  the  number  of  persons  in  the  same  families, 
and  in  other  families  occupying  the  same  houses,  under  and 
over  20  years  of  age,  who  escaped ;  with  the  attack-rate  for 
each  during  the  rise  and  decline  of  an  epidemic  and  other 
data,  all  of  which  were  greatly  in  favour  of  hospital  treatment 
even  in  their  crude  state,  while  every  proper  correction  or 
revision  made  them  more  so.  For  example,  most  of  the  cases 
treated  at  home  were  so  because  there  was  ample  room  for 
isolation  -without  removal,  or  because  there  were  no  other 
children  in  the  house  to  whom  the  disease  could  spread,  and 
on  the  other  hand  secondary  cases  appearing  later  than  a 
week  after  the  removal  and  before  the  return  of  the  first 
could  not  be  due  to  personal  infection  from  it,  and  in  many 
the  patient  was  not  removed  until  too  late  for  prevention,  some 
indeed,  not  until  the  second  or  third  weeks.  As  to  the 
alleged  higher  mortality  among  “  return  ”  cases,  even  when 
properly  so-called,  it  was  a  well-known  feature  of  the  disease* 
that  successive  cases  in  a  family  progressed  in  virulence, 
especially  when  treated  at  home.  Mr.  Shirley  Murphy 
defended  isolation  hospitals  as  removing  one  means  of  com¬ 
munication,  though  others  remained  to  be  discovered.  Dr. 
Franklin  Parsons  pointed  out  that  it  was  but  recently  that 
hospital  isolation  had  been  at  all  generally  adopted,  yet  the 
mortality  from  the  “isolated”  diseases  had  sunk  far  more  than 
that  from  measles  and  others  that  were  not,  and  it  was  evident- 
that  the  aggregation  of  cases  and  concentration  of  the  infection 
was  greater  in  a  confined  room  than  in  a  hospital  ward. 
Dr.  P.  Boobbyer  said  that  with  regard  to  the  comparison  of 
the  scarlet  fever  statistics  of  different  towns  variously  cir¬ 
cumstanced  in  respect  of  hospital  accommodation  he  wished 
to  point  out  that  not  only  were  the  internal  conditions  of 
these  towns  and  the  periodicity  of  their  cyclical  and  local 
epidemic  waves  extremely  various,  but  the  characters  of  their 
surrounding  districts  as  regarded  all  these  matters  were  at 
least  equally  diverse.  In  many  of  these,  too,  practically  no* 
precautions  against  the  spread  of  infection  were  taken  by  the 
local  authorities.  Moreover,  while  many  of  the  peripheral! 
districts  were  doing  nothing  in  the  way  of  hospital  isolation,, 
the  large  towns  themselves  were  not  doing  anything  like 
the  amount  they  were  supposed  to  be  doing.  For  example, 
the  huge  discrepancy  between  the  hospital  death-rate 
(1.5  per  cent.)  of  Huddersfield  in  1899  and  the  home 
rate  (23.5  per  cent.)  probably  meant  inter  alia  that- 
more  than  nine-tenths  of  the  home  cases  were  not  notified. 
With  reference  to  return  and  other  secondary  cases 
he  had,  he  thought,  pointed  out  as  far  back  as  in  1892  that 
these  were  apparently  more  fatal  than  primary  cases.  Return 
cases  were  ordinarily  more  numerous  in  autumn,  but  with  a 
rising  epidemic  they  were  most  prevalent  on  the  upward' 
slope  of  the  epidemic  wave,  irrespective  of  season.  The  low 
death-rate  in  hospitals  disproved  the  theory  that  they  gave 
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rise  to  a  new  and  more  fatal  type  of  infection.  Still  isolation 
hospitals  had  not  done  as  much  as  was  expected  of  them,  and 
probably  the  explanation  was  to  be  found  rather  in  the  life- 
history  of  the  scarlatinal  virus  than  in  faults  of  the  hospitals. 
Who  could  say  that  what  was  known  as  scarlatina  was  any¬ 
thing  more  than  the  outcome  of  one  phase  or  incident  of  the 
life-history  of  an  organism  whose  other  incarnations  as  sapro¬ 
phyte  or  parasite  were  unable  to  be  followed  ? 


British  Gynecological  Society.— At  a  meeting  011  Feb¬ 
ruary  14th,  Dr.  Mansell  Moullin,  President,  in  the  chair, 
the  Master  of  the  Rotunda  showed  two  specimens  of  fibroid 
disease  of  the  uterus.  In  both  cases  a  very  satisfactory  con¬ 
valescence  followed  the  removal  of  the  tumours. — Mr. 
Christopher  Martin  showed  three  specimens  of  malformed 
uteri. 

(1)  A  so-called  double  uterus.  In  this  case  the  left  half  was  patent,  and 
the  right  distended  with  decomposing  menstrual  blood  (pyometra).  Tiiis 
was  first  drained  per  vaginam  in  May,  1895,  but  the  opening  made  closed, 
and  retention  of  the  menses  with  septic  complications  again  supervened. 
As  the  patient  was  becoming  pyaemic,  the  double  uterus  was  removed  by 
vaginal  hysterectomy  in  August.  1900.  The  two  uteri  were  quite  distinct, 
the  peritoneum  dipping  down  between  the  fundi  as  far  as  the  internal  os. 
The  cervical  canals  were  connected  by  fibrous  and  muscular  tissue,  but 
the  two  cavities  were  separate.  The  patient  was  married,  had  one  child, 
and  was  aged  41.  (2)  A  oue-liorned  uterus.  This  patient,  aged  45,  had  had 
two  children.  In  May,  1899,  Mr.  Martin  removed  a  big,  semigangrenous 
evstoma  of  the  left  ovary  (with  a  twisted  pedicle).  When  operating  he 
observed  that  the  right  ovary,  tube,  and  horn  of  uterus  were  absent.  She 
continued  to  suffer  severe  pelvic  pain,  with  irregular  htemorrhages, 
which  nothing  benefited.  Finally,  in  September,  1900,  the  uterus  was 
removed  per  vaginam  with  complete  relief  to  the  patient’s  sufferings. 
(3)  Rudimentary  double  uterus,  with  misplaced  hypertrophied  ovaries, 
removed  from  a  single  girl,  aged  18.  She  had  never  menstruated,  and  the 
vagina  was  a  cul-de-sac  only  1  inch  long.  The  external  genitals,  pubic  hair, 
and  breasts  were  well  developed.  Each  ovary  was  sausage-shaped, 
between  4  and  5  inches  long,  stretching  from  the  internal  abdominal  ring 
to  the  corresponding  kidney.  There  were  ripening  follicles  in  each  ovary. 
From  each  ovary  there  stoetched  a  thin,  rounded,  muscular  cord  (about 
i  inch  thick,  and  3  inches  loug),  which  dipped  down  into  the  pelvis 
between  the  bladder  and  rectum,  and  ended,  without  uniting  with  its 
fellow,  in  the  top  of  the  rudimentary  vagina.  Evidently  here  the  two 
ducts  of  Miiller;had  been  arrested  in  development  at  a  very  early  stage.  All 
three  patients  made  a  complete  recovery. 

—Mr.  Bowreman  Jessett  road  a  paper  upon  the  surgical 
treatment  of  prolapse  of  the  uterus ;  and  then  the  President 
delivered  his  inaugural  address.  The  present  year  he  said 
constituted  a  historical  landmark  ;  hut  a  detailed  comparison 
of  modern  gynaecology  with  that  which  prevailed  even  seven¬ 
teen  years  ago,  when  the  Society  was  founded,  would  have 
committed  him  to  writing  a  complete  treatise  upon  the  sub¬ 
ject.  He  would  limit  his  observations  to  a  few  operations. 
Asepsis  in  abdominal  surgery  not  only  revolutionised  the 
mortality  following  operative  procedures,  but  by  making 
actual  inspection  practicable  when  the  diagnosis  was  uncer¬ 
tain,  rendered  early  treatment  possible.  Seventeen  years  ago 
ovariotomy  statistics  were  engrossing  attention,  and  the 
cleanliness  ensured  by  Listerism,  as  it  was  then  called,  was 
reducing  a  terrible  mortality  almost  to  vanishing  point.  The 
success  which  attended  ovariotomy  for  cystoma  led  to  the  re¬ 
moval  of  the  tubes  and  ovaries  for  inflammatory  affections, 
and  also  for  the  effect  their  removal  exercised  upon  fibroid 
growths  of  the  uterus.  In  chronic  inflammatory  disease  of 
the  uterine  appendages  the  value  of  operative  treatment  was 
now  beyond  dispute,  and  the  inefficiency  of  other  forms  of 
treatment  had  long  been  recognised.  Onoe  the  tubes  were 
affected  they  never  regained  their’  healthy  condition,  but 
remained  an  ever  possible  source  of  fresh  inflammatory 
trouble.  The  patients  were  invariably  chronic  sufferers,  and 
operation  alone  could  give  permanent  relief.  When  opera¬ 
tion  became  the  recognised  mode  of  treatment,  whole  chap¬ 
ters  devoted  to  earlier  methods  were  practically  deleted.  Re¬ 
moval  of  the  ovaries  for  fibroid  tumours  of  the  uterus, 
however,  had  not  fulfilled  the  expectations  to  which 
the  success  attending  early  operations  gave  rise.  It  was 
applicable  only  to  tumours  of  a  comparatively  small  size,  and 
its  results,  both  as  regai’ded  checking  the  growth  and  arresting 
the  hemorrhage,  quite  unreliable,  the  position  of  the  ovaries, 
below  and  behind  the  uterus,  rendered  the  operation  fre¬ 
quently  difficult  or  even  impossible  ;  and  it  was  not  less  dan¬ 
gerous  than  removal  of  the  the  tumour  itself.  This  naturally 
led  to  the  consideration  of  hysterectomy.  This  was  at  first  an 
operation  of  appalling  mortality.  Keith  alone  obtained  fair 
results.  He  recorded  38  cases  with  3  deaths.  The  extraperi- 


toneal  treatment  of  the  stump  introduced  by  Koeberle  marked 
an  important  advance,  but  though  many  operators, working  upon 
this  principle,  obtained  excellent  results,  the  operation  was 
never  regarded  as  an  ideal  one.  Many  modifications  followed. 
Ranliysterectomy  had  then  a  fair  trial,  but  involved  necrosis 
and  foul  discharges,  and  was  not  a  commendable  operation.  At 
length  the  plan  of  ligaturing  both  uterine  and  ovarian  arteries 
removed  the  principal  danger  associated  with  hysterectomy, 
namely,  secondary  haemorrhage,  and  at  present  the  generally- 
accepted  rate  of  mortality  with  experienced  operators 
was  5  per  cent.  Even  this  rate  would  unquestionably 
be  lowered  were  it  possible  to  obliterate  the  traditional 
teaching  that  operation  should  be  deferred  till  life  were 
threatened  or  existence  was  unsupportable,  Turning  to  re¬ 
moval  of  the  uterus  for  cancer,  Mr.  Jessett  had  recorded  a 
series  of  107  cases,  with  an  immediate  mortality  of  under 
8  per  cent.  Where  it  was  desirable  to  operate,  and  yet  cer¬ 
tain  that  the  disease  would  recur,  he  questioned  the  advisa¬ 
bility  of  performing  complete  hysterectomy.  In  almost  every 
case  recurrence  took  place  in  the  cicatrix,  and  this,  if  the 
uterus  had  been  completely  removed,  lay  in  direct  contact 
with  the  bowel,  which,  therefore,  became  soon  involved  in 
the  cancerous  growth.  When  the  disease  commenced  in  the 
cervix  it  extended  laterally,  not  to  the  body,  which  became 
involved  at  a  late  stage,  if  ever,  and  which  therefore  afforded 
greater  or  less  protection  to  the  bowels.  Dr.  Mansell 
Moullin,  in  conclusion,  summarised  the  evolution  of  modern 
knowledge  on  ectopic  gestation;  the  practical  lesson  which 
had  been  learned  was  that  whatever  the  phase,  whatever  the 
stage,  there  was  but  one  remedy,  namely,  operation  ;  where, 
however,  the  foetal  heart  could  be  detected,  the  question 
arose  whether  the  operation,  always  inevitable,  should  be 
undertaken  at  once  or  deferred  for  a  time. 


Society  of  Anesthetists. — At  a  meeting  on  February  15th 
Dr.  Silk,  the  President,  who  was  in  the  chair,  explained  that 
the  meeting  was  held  in  lieu  of  the  ordinary  meeting  of 
February  1st,  which  had  been  postponed  on  account  of  the 
lamented  death  of  Her  Majesty  the  late  Queen— Mr.  George 
Eastes  then  read  his  paper  on  the  conclusions  of  the 
Anaesthetics  Committee  of  the  British  Medical  Association 
(published  in  the  British  Medical  Journal  of  February 
23rd).  Dr.  Childs  remarked  that  although  he  had  not  taken 
any  active  part  in  the  work  of  the  Committee  for  the  last  five 
years,  he  still  maintained  an  interest  in  the  subject,  and  knew 
what  a  tremendous  undertaking  an  investigation  of  the  sort 
was.  He  then  gave  a  short  account  of  the  inception  and 
formation  of  the  Committee,  and  spoke  in  admiration  of  their 
self-denial  and  energy.  He  thought  that  their  labours  had 
been  brought  to  a  triumphant  conclusion,  and  that  certain 
important  questions  had  been  very  definitely  answered.  Dr. 
Dudley  Buxton  pointed  out  that  in  his  paper  at  Bourne¬ 
mouth,  in  consequence  of  which  the  Committee  had  been 
originally  appointed,  he  had  insisted  upon  the  importance  of 
attacking  the  subject  from  the  clinical  side,  and  that  it  was 
with  this  object  that  the  investigation  was  commenced.  He 
thought  that  similar  investigations  should  be  made  in  every 
hospital  and  public  institution.  Although  much  of  the  time 
spent  on  the  Committee  had  been  lost,  this  was  inevitable, 
as  they  had  to  feel  their  way,  nevertheless  the  results  arrived 
at  were  of  great  value  as  giving  definite  evidence,  supported 
by  statistics,  of  certain  facts  which  had  hitherto  been  only 
matters  of  surmise  or  probability.  A  great  feature  of  the 
Report  was  the  abstracts  of  the  cases  upon  which  the  conclu¬ 
sions  of  the  Committee  were  based.  He  thought  that  in  one 
or  two  points  the  conclusions  required  amplification  and 
modification,  as,  for  instance,  in  respect  to  imperfect  or  in¬ 
complete  anaesthesia,  and  with  regard  to  the  after-occurrence 
of  bronchitis.  The  President  regretted  that  such  a  com¬ 
paratively  small  number  of  “  mixtures  ”  had  come  under  the 
notice  of  the  Committee,  and  he  did  not  think  that  the  con¬ 
clusions  drawn  from  such  small  numbers  could  be  looked 
upon  as  reliable.  He  thought,  too,  that  it  was  a  pity  that 
greater  stress  had  not  been  laid  upon  the  importance  of  care¬ 
fully  selecting  the  anaesthetic  in  accordance  with  individual 
requirements,  and  quite  agreed  with  Dr.  Dudley  Buxton  that 
inappropriate  selection  accounted  for  a  good  many  qj»the 
bronchitis  cases.  Mr.  George  Eastes  replied. 
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Pathological  Society  of  London. — At  a  meeting  held  at 
the  Jenner  Institute  on  Tuesday,  March  5th,  Mr.  W.  Watson 
Cheyne,  F.R.S.,  President,  in  the  chair,  Dr.  George  Dean 
recounted  some  experiments  he  had  made  of  administering 
subcutaneous  injection  solutions  of  trypsin,  and  testing 
the  blood  serum  afterwards  to  determine  whether  an  antibody 
was  produced.  The  blood  serum  was  added  to  solution  of 
egg  albumen  and  a  pancreatic  solution.  As  compared  with 
a  similar  mixture  made  with  normal  serum,  it  appeared  that 
the  serum  from  the  treated  animals  inhibited  to  a  certain 
extent  the  action  of  the  pancreatic  fluid  upon  the  egg  albu- 
Dr.  A.  Moore  showed  sections  of  the  ganglion  of  the 
rabbit  s  vagus,  the  animals  having  died  after  experimental 
inoculation  with  rabies.  The  ganglion  cells  were  distorted, 
as  had  already  been  described.— Dr.  H£din  and  Mr.  S.  Row¬ 
land  gave  the  results  of  work  in  progress  showing  that  the 
spleen  contained  a  potent  proteolytic  ferment,  which,  how- 
ever,  cictod.  only  in  an  acid  medium. — Notes  were  read  also 
upon  the  fermentation  of  glucose  by  Sanarelli’s  bacillus 
icteioides,  by  Dr.  A.  Harden  ;  by  Dr.  R.  T.  Hewlett 
on  the  identity  of  Achalme’s  bacillus  and  the  bacillus  enterit- 
ldis  sporogenes  of  Klein  ;  and  upon  the  nature  of  the  indol- 
hke  substance  present  in  cultures  of  diphtheria  and  Hoffman’s 
bacilli,  the  substance  being  skatol  carboxylic  acid  and  not 
true  indol,  as  it  could  not  be  separated  by  distillation. 


Northumberland  and  Durham  Medical  Society. — At  a 
meeting  on  February  14th,  Mr.  Rutherford  Morison,  Pre¬ 
sident,  111  the  chair,  Dr.  E.  H.  Davis  showed  a  lad,  aged  19, 
who,  after  operation  for  exostosis  on  the  posterior  and  outer 
aspect  of  the  humerus  twelve  months  ago,  developed  com¬ 
plete  musculo-spiral  paralysis.  Operation  was  advised  with 
a  view  to  suturing  the  divided  nerve. — Dr.  I.  G.  Modlin 
showed  a  woman,  aged  30,  who,  after  having  been  treated 
fer  other  tuberculous  bone  [lesions,  had  the  left  elbow-joint 
excised.  There  had  been  some  local  recurrence  of  tuberculous 
disease  m  the  elbow  a  few  months  later ;  this  time  it  was 
treated  by  scraping,  packing  with  iodoform  gauze,  and  a 
glycerine  emulsion  of  iodoform.  The  elbow  now  showed  a 
perfect  result.  He  cited  several  cases  in  which  treatment 
by  lodofoim  emulsion  had  been  successful,  and  claimed  for 
it  some  specific  antituberculous  property.  A  discussion 
ensued,  in  which  the  consensus  of  opinion  was  against  the 
specific  action  of  iodoform  emulsion.  Dr.  Modlin  also 
showed  a  woman,  aged  49,  whose  right  breast  had  been 
removed  with  glands  three  years  ago.  Recurrence  took 
place  a  year  after  and  again  eighteen  months  after  in  the 
axillary  glands,  and  finally  three  months  ago.  The  first 
injection  of  Coley’s  fluid  was  made  on  December  22nd,  1900, 
and  daily  until  December  31st,  after  which  it  was  suspended 
for  three  weeks,  then  given  irregularly  until  February  8tli, 
1901,  the  dose  being  gradually  increased  up  to  15  minims. 
No  benefit  had  resulted.  Many  of  those  present  related  their 
experiences  with  Coley’s  fluid,  thyroid  extract,  and  Chian  tur¬ 
pentine  m  operable  sarcomata  and  carcinomata.  In  all  cases 
the  treatment  had  been  without  permanent  good  result. — 
ur\ -T-'  Murray  showed  a  miner,  aged  29,  who  had 
syphilis  five  years  ago  which  was  treated  for  one  month  only. 
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pain,  with  faintness,  sickness,  and  collapse.  The  following 
day  she  was  admitted  to  the  hospital,  The  abdomen  was 
distended,  and  there  was  dulness  in  the  flanks.  The  abdomen 
was  opened ;  the  peritoneum  contained  pus ;  in  the  left 
broad  ligament  there  was  a  swelling  containing  pus  This 
was  removed  witli  ovary  and  tube.  The  friability  "of  the 
tissues  prevented  ligature  and  necessitated  fixing  of  the 
left  cornu  in  lower  end  of  incision.  The  peritoneum  was 
washed  out  and  a  drain  left  in  Douglas's  pouch.  In  spite  of 
extreme  collapse  and  rupture  of  abscess  into  the  general  peri¬ 
toneal  cavi  ty  a  good  recovery  had  been  obtained.  The  primary 
focus  of  infection  could  not  be  found,  the  removed  ovary  and 
tube  being  healthy.— Mr.  A.  M.  Martin  showed  a  youth,  a<red 
19,  who  had  his  shoulder  crushed  five  weeks  ago.  He  had 
been  treated  by  a  bonesetter.  Previous  to  operation  the 
movements  of  the  shoulder-joint  were  restricted  and  painful 
The  physical  signs  pointed  to  fracture  and  subcoracoid  dis¬ 
location  of  the  head  of  the  humerus.  The  operation  was  per¬ 
formed  by  anterior  incision.  The  fractured  head  was  found 
in  the  glenoid  fossa,  and  excised,  the  deformity  having  been 
entirely  due  to  displacement  of  the  upper  end  of  the  lower 
fragment.  The  result  of  operation  was  a  great  improvement 
in  mobility. — Mr.  G.  G.  Turner  showed  a  man,  aged  49,  who 
had  fallen  upon  his  wrist  two  and  a-half  months  ago,  injuring 
his  elbow,  which  became  swollen  and  painful.  In  a  few  days 
he  recovered  sufficiently  to  resume  work.  Five  days  later  the 
elbow  began  again  to  swell.  The  patient  now  exhibited 
enormous  swelling,  increased  flail-like  mobility,  and  laree 
osteophytic  outgrowths.  On  account  of  this  development  he 
was  discovered  to  have  Argyll-Robertson  pupil,  absent  knee- 
jerks,  and  ataxia,  which  was  especially  well  marked  in  the 
'arms. 


Dermatological  Society  of  Great  Britain  and  Ire¬ 
land.— At  a  meeting  on  February  27th,  Dr.  A.  J.  Harrison, 
President,  in  the  chair,  Dr.  P.  S.  Abraham  showed  (1)  a 
case  of  lupus  erythematosus  in  a  young  woman,  both  cheeks 
and  the  backs  of  the  fingers  being  affected.  When  first  seen 
the  patches  on  the  cheeks  were  vesicating.  Mr.  G.  Pernet 
called  attention  to  the  fact  that  there  was  a  history  of 
phthisis  in  the  patient’s  family,  as  was  often  found  to  be 
the  case  m  lupus  erythematosus;  (2)  a  case  of  Raynaud's 
disease  in  a  middle-aged  woman,  affecting  the  tips  of  the 
fingers  and  the  toes.  Dr.  R.  L.  Bowles  remarked  that  the 
patient  s  heart  was  large,  probably  dilated,  and  advised  that 
treatment  should  be  directed  to  improving  the  nervous  sys¬ 
tem  Ml  T.  J.  TIitchins  said  that,  acting  on  the  advice  of 
Mr.  Jonathan  Hutchinson,  he  had  treated  a  case  of  Raynaud’s 
disease  of  nine  years’  duration,  which  had  been  under  his 
caie,  with  quinine  and  opium  with  satisfactory  results  Mr 
I  ernet  recommended  nitroglycerine  in  such  cases.  The 
I  resident  showed  :  (1)  A  photograph  of  a  bromide  eruption 
which  occurred  in  a  single  patch  on  the  site  of  an  old  injury 
from  a  kick,  on  the  leg  of  a  boy;  (2)  a  drawing  of  a  tertiary 
syphilitic  eruption  on  the  leg  of  an  old  man.— Mr.  G.  Pernf.t 
showed  several  microscopic  specimens. 


Ipswich  Clinical  Society. — At  a  meeting  on  February  14th, 
Mr.  James  Hossack,  F.R.C.S.Edin.,  in  the  chair,  Dr.  H/H. 
Brown  read  a  paper  upon  gastrio  ulcer  and  its  complications  ; 
he  ref ei led  to  several*  cases  he  had  met  with  in  private  prac- 
tice,  showing  at  the  same  time  a  specimen  of  a  stomach  with 
a  perforating  ulcer  of  that  viscus  and  of  the  duodenum  also.  A 
discussion  followed,  in  which  Messrs.  ITossack,  Sinclair,  Stad- 
don  Mosely,  Pringle,  Dr.  Gibb,  and  Dr.  Ward  took  part. 

Dr.  Brown  replied— Dr.  Ward  showed  two  specimens :  (i)  A 

brain  from  a  chlorotic  girl,  showing  cerebral  thrombosis.  The 
patient,  a  young  girl,  suddenly  became  aphasic  and  drowsy, 
and  rapidly  becoming  comatose,  died  very  shortly  afterwards, 
without  regaining  consciousness.  She  had  been  suffering 
from  anaemia ;  no  history  of  syphilis  or  tubercle.  (2)  A  por¬ 
tion  of  the  femoral  artery,  showing  a  rent  three-eighths  of  an 
inch  long  in  it.  A  boy  was  admitted  into  hospital  suffering 
trom  a  false  aneurysm  of  the  thigh.  A  month  previously  he 
had  been  shot  in  this  place  with  a  pocket  pifetol  he  had  been 
carrying  in  his  pocket.  The  bullet  was  still  in  situ ,  and  was 
easily  found  with  the  x  rays.  On  cutting  down,  this  condition 
of  the  femoral  artery  was  discovered.  He  had  been  sent  in 
on  account  of  recurrent  haemorrhage. 
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North  ok  England  Obstetrical  and  Gynecological 
Society.— At  a  meeting  held  at  Liverpool  on  February  15th, 
Dr.  T.  B.  Grimsdale,  President,  in  the  chair,  Dr.  J.  E. 
Gemmell  (Liverpool)  showed  a  solid  ovarian  tumour  weigh¬ 
ing  32  lbs.,  which  he  had  removed  by  abdominal  section 
from  a  woman  aged  30.  The  microscopic  sections  showed 
it  to  be  a  fibroma.  Two  small  fibroids  were  also  present  in 
the  uterus  and  were  enucleated.  The  left  ovary  was  normal. 
Dr.  Gemmell  also  showed  a  specimen  of  bilateral  surface 
papilloma.  The  growths  covered  the  ovaries  in  a  patient 
aged  32,  in  whom  there  had  been  an  inflammatory  history 
some  years  previously.  They  were  removed  by  abdominal 
section.  There  was  no  ascites,  and  no  secondary  deposits 
existed.— Mr.  Rushton  Parker  (Liverpool)  showed  a  fibro¬ 
cystic  tumour  weighing  23  lbs.,  removed  by  abdominal 
section  from  a  woman  aged  43,  who  years  ago  was  known 
to  have  uterine  fibroids,  but  had  recently  developed  an 
abdominal  tumour  occupying  almost  the  whole  cavity. 
The  tumour  was  removed,  together  with  a  solid  fibroid  in 
the  left  broad  ligament.  A  serous  cyst  of  doubtful  origin 
was  also  found  on  the  left  side  of  the  pelvis.  This  contained 
nearly  a  pint  of  fluid  resembling  urine,  but  it  had  no 
connection  with  the  ureters  or  bladder,  which  were  found 
intact.  The  peritoneum  and  also  the  serous  cyst  were 
drained  by  gauze  packing  passed  downwards  into  the  vagina. 
The  patient  progi-essed  favourably  until  the  ninth  day,  when 
she  developed  tetanus,  from  which  she  died  on  the  following 
day.  Antitetanus  serum  was  used  in  vain. — Dr.  Walter 
(Manchester)  showed  a  uterus  removed  by  vaginal  hysterec¬ 
tomy  from  a  patient  aged  45,  for  cauliflower  excrescence  of 
the  posterior  cervical  lip.  The  growth  was  an  epithelioma 
and  showed  cell  nests.— Dr.  Arthur  Wallace  (Liverpool)  re¬ 
lated  a  case  of  perforating  laceration  of  the  cervix  uteri  in  a 
young  married  woman  with  a  history  of  a  missed  abortion. 
The  cervix  was  drawn  into  its  proper  axis  with  a  volsella 
and  a  laminaria  tent  inserted.  Some  hours  afterwards  the 
tent  was  expelled,  and  following  it  a  carneous  mole,  the 
passage  of  the  latter  being  accompanied  with  unusual  pain. 
On  examination  next  day  the  cervix  was  found  undilated, 
hut  an  opening  was  found  behind  the  os,  large  enough  to 
admit  two  fingers.  The  opening  extended  from  the  os  inter¬ 
num  through  the  posterior  cervical  wall  into  the  vagina,  leav¬ 
ing  a  portion  of  normal  cervix  both  behind  and  in  front  of 
the  opening.  The  uterus  was  still  acutely  anteflexed.  Dr. 
Wallace  suggested  that  the  laceration  was  probably  due  to 
the  resistance  offered  to  the  passage  of  the  mole  by  the  long 
acutely-flexed  cervix.  The  peritoneum  was  not  involved. — 
Dr.  R.  Favell  (Sheffield)  reported  a  case  of  obstruction  of 
labour  by  a  dermoid  ovarian  tumour.  The  medical  man  in 
attendance  having  attempted  vaginal  reposition  of  the 
tumour,  Dr.  Favell  decided  to  open  the  abdomen.  Owing  to 
the  muscularity  and  firmness  of  the  abdominal  walls  it  was 
found  impossible  to  get  the  tumour  out  of  the  pelvis  for  re¬ 
moval.  Caesarean  section  was  therefore  performed,  and  the 
uterine  wound  sutured.  The  tumour  was  then  raised  from 
the  pelvis  and  removed  after  ligature  of  its  pedicle.  The 
patient  made  an  excellent  recovery. — Dr.  Briggs  (Liverpool) 
exhibited  a  specimen  of  sarcoma  of  the  uterus. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting  on 
February  19th,  Dr.  Farrow,  President,  in  the  chair,  Mr.  W. 
H.  Horrocks  read  notes  on  a  case  of  stiff  knee-joint  treated 
by  local  hot-air  baths.  The  case  was  one  in  which  treatment 
of  a  fractured  thigh  had  been  followed  by  great  limitation  of 
the  movements  of  the  right  knee.  The  Tallerman  apparatus 
was  used,  and  the  patient  received  in  all  about  fifty  baths. 
The  result  was  good  eighteen  months  after  the  conclusion  of 
the  treatment.  Mr.  Horrocks  remarked  that  the  temperature 
of  the  bath  must  be  raised  slowly,  or  blistering  of  the  skin 
might  result ;  also  that  the  general  condition  of  the  patient 
should  be  carefully  watched,  as  rise  of  temperature  of  the 
blood  and  faintness  might  supervene. — Dr.  R.  H.  Crowley 
made  remarks  on  six  cases  of  pernicious  anaemia,  and  showed 
a  tabulated  report  of  the  blood  examination  in  each  case.  In 
many  cases  the  illness  commenced  suddenly,  signs  of  gastro¬ 
intestinal  irritation  being  frequently  present.  One  of  the 
patients  was  an  apparently  healthy  farm  labourer,  who  was 
seized  with  sudden  pallor  and  shortness  of  breath;  under 
treatment  he  improved,  and  was  able  to  resume  work.  A 
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second  attack  came  on,  and  ended  in  temporary  recovery.  A 
third  attack  was  accompanied  by  extensive  dropsy  and 
extreme  weakness,  but  when  the  man  seemed  to  be  at  the 
point  of  death  he  suddenly  began  to  improve,  and  in  the  end 
was  discharged  from  hospital.  In  regard  to  the  diagnosis  by 
examination  of  the  blood,  some  cases  might  be  readily  recog¬ 
nised  by  a  simple  examination  of  a  film  of  fresh  blood,  but 
others  required  a  more  detailed  treatment.  In  all  cases  there 
was  diminution  of  the  count  of  both  red  and  white  cells.  The 
haemoglobin  percentage  was  not  reduced  proportionately  to  the 
reduction  of  red  cells.  Diagnostic  points  were :  (1)  The  presence 
of  large  nucleated  red  cells  ;  (2)  a  count  of  red  cells  as  low  as 
1,000,000  with  no  proportionate  increase  of  white  cells. 
Owing  to  the  frequent  presence  of  gastro-intestinal  sym¬ 
ptoms,  the  disease  had  been  regarded  by  some  as  due  to  toxic 
absorption  from  the  digestive  tract,  but  there  was  not  conclu¬ 
sive  evidence  of  this.  Carious  teeth  were  often  present.  The 
empirical  treatment  with  arsenic  seemed  sometimes  to  give 
favourable  results,  but  owing  to  the  sudden  variations  in  the 
course  of  the  disease  it  was  exceedingly  difficult  to  estimate 
the  effect  of  any  remedy.  Dr.  H.  J.  Campbell  alluded  to  a 
case  in  which  an  impending  fatal  termination  was  apparently 
averted  by  the  administration  of  cannabis  indica.  Dr.  S. 
Johnstone  mentioned  a  case  in  which  the  inhalation  of  oxy¬ 
gen  had  been  followed  by  temporary  improvement,  the  pationt 
dying  of  a  relapse  several  weeks  later.  Drs.  Mantle,  Bampton  , 
and  Angus  discussed  the  case,  and  Dr.  Crowley  replied. 

West  London  Medico-Chirurgical  Society.— At  a  clinical 
meeting  on  March  1st,  Dr.  Schacht,  President,  in  the  chair, 
Mr.  G.  L.  Cheatle  showed  a  boy  on  whom  he  had  performed 
a  new  operation  for  prominent  auricles.  The  deformity  was 
caused  chiefly  by  excess  in  the  size  of  the  antihelix,  he  there¬ 
fore  transfixed  the  tissues  and  removed  a  large  irregular 
crescentic  piece  of  the  antihelix  and  a  small  piece  of  the  lower 
border  of  the  helix.  The  result  was  satisfactory,  although 
the  ears  were  not  quite  symmetrical.  Drs.  J.  Barry  Ball, 
Seymour  Taylor,  and  Mr.  Peyton  discussed  the  case. — Dr.  J. 
Barry  Ball  read  the  microscopic  report  of  a  small  growth 
removed  from  the  inside  of  the  ala  nasi  of  a  young  woman 
shown  at  the  Society  last  December.  Examination  led  to 
the  opinion  that  it  was  an  endothelioma.  Dr.  AVhitfield 
agreed  that  it  was  of  endothelial  origin.  Dr.  Saunders  read 
a  letter  from  Mr.  Shattock,  who  had  examined  the  specimen, 
in  which  he  said  that  it  was  not  epithelial  or  rodent  ulcer,  but 
a  connective  tissue  or  endothelial  growth  arising  from  con¬ 
nective  tissue. — Dr.  Ball  read  notes  of  a  case  of  tuberculosis 
of  the  skin  and  mucous  membranes  in  a  young  woman,  aged 
22,  shown  at  a  meeting  last  June.  After  a  fair 
trial  of  mercurial  treatment  the  lesions  were  treated 
by  excision,  cautery,  and  curetting.  She  then  rapidly 
improved,  and  was  on  the  point  of  leaving  the  hospital 
when  she  was  seized  with  sickness  and  headache,  meningitis- 
rapidly  supervened,  and  she  died.  Post-mortem  examination 
proved  it  to  be  of  tuberculous  origin,  and  Dr.  Ball  had  little 
doubt  that  all  the  lesions  were  of  the  same  nature.  Remarks 
were  made  by  Mr.  C.  B.  Keetley  and  Dr.  H.  G.Wharry.— 
Dr.  Seymour  Taylqr  showed  a  case  of  atrophy  of  the  short 
muscles  of  the  right  hand  in  a  case  of  tabes  dorsalis.  The 
patient  had  had  syphilis,  and  had  been  treated  for  it,  but 
with  no  amelioration  of  his  symptoms.  The  case  was  dis¬ 
cussed  by  Dr.  Ball  and  Dr.  Wharry  ;  and  Dr.  Taylor  re¬ 
plied.— Dr.  Whitfield  showed  a  man,  aged  28,  the  subject  of 
neuro-fibromatosis,  or  von  Recklinghausen’s  disease,  the  first 
signs  of  which  had  appeared  about  9  years  of  age.  Since  then 
the  disease  had  been  slowly  progressing.  The  skin  was 
covered  with  tumours,  ranging  from  a  pin’s  head  in  size  to  a 
large  hazel  nut.  There  were  also  numerous  pigmentary  spots 
on  the  body.  A  section  showed  some  nerve-fibres  in  the- 
growths.  The  tumours  were  not  tender  on  manipulation.— 
Dr.  A.  S.  Grant  (for  Dr.  P.  Abraham)  showed:  (1)  A  case  of 
pityriasis  rosea  »f  Gibert ;  (2)  a  case  of  leucoderma  and  melano¬ 
derma,  with  pruritic  eczema  from  scabies,  acne,  and  tertiary 
syphilitic  ulcers  on  legs. — Mr.  Bidwell  showed  a  case  of 
carcinoma  of  the  transverse  colon,  treated  by  excision  and 
subsequent  ileo-sigmoidostomy.  The  patient  had  since  gained 
fleeli,  and  passed  normal  motions  from  the  rectum.  In  reply 
to  Dr.  A.  Saunders  and  Mr.  McAdam  Eccles,  Mr.  Bidwell 
said  he  thought  the  greatest  amount  of  fluid  from  the  faeces 
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was  absorbed  in  the  lower  part  of  the  large  intestine,  as  the 
patient  passed  fluid  faeces  from  the  artificial  anus,  and  solid 
from  his  rectum  although  after  his  operations  he  had  but 
6  inches  of  large  intestine  left. 


Chelsea  Clinical  Society. — At  a  meeting  on  February 
19th,  Dr.  William  Ewart,  the  President,  who  was  in  the 
chair,  referring  to  the  Maguire  formaldehyde  treatment  for 
phthisis  at  Davos,  described  the  remarkable  improvement 
which  had  occurred  in  one  of  his  patients  whom  he  had 
injected  on  January  12th,  the  first  instance  of  a  complete 
course  of  this  treatment  on  the  Alps.  The  President  also 
exhibited  two  cases  now  under  treatment  at  St.  George’s 
Hospital,  not  quite  so  severe.  Both  had  improved  consider¬ 
ably  ;  in  one  the  bacilli  were  no  longer  found. — Mr.  S.  Foster 
Palmer  made  a  further  communication  concerning  an 
organism  passed  per  urethram  in  a  male  patient,  which  he 
had  exhibited  at  a  former  meeting.  Further  investigation 
had  shown  the  organism  to  be  the  larva  of  the  homolo- 
mijia  scalaris,  a  small  species  of  house-fly.  These  larvae 
had  been  found  in  the  rectum,  but  their  presence  in  the 
urethra  was  exceedingly  rare,  not  more  than  some  30 
cases  having  been  recorded  since  the  time  of  Ambroise  Part1, 
who  was  the  first  to  describe  the  condition  in  1582.  The 
patient,  who  was  present,  was  said  to  be  free  from  any 
symptoms  beyond  some  thickening  in  the  penile  portion  of 
the  urethra. — Mr.  F.  0.  Abbott  read  a  paper  on  Spinal 
Curvature  and  Physical  Exercises.  After  describing  his  own 
experience  in  the  Physical  Exercise  Department  at  St. 
Thomas’s  Hospital,  and  analysing  the  cases  there  treated, 
the  cases  were  classified  according  to  prognosis  into  three 
groups  :  (1)  In  which  the  spine  could  be  entirely  straightened 
by  voluntary  efforts  of  the  patients  alone ;  these  rapidly 
improved,  could  take  strong  exercises  from  the  first,  and 
could  easily  be  taught  suitable  “  free  standing  ”  exercises  for 
home  use  ;  (2)  in  which  the  deformity  could  not  be  obliterated 
by  any  effort  on  the  patient’s  part  alone,  but  disappeared  on 
suspension  in  suitable  position,  and  in  bad  cases  by  moulding 
in  addition.  These  were  the  cases  1  rue  Swedish  exercises  did  most 
for,  whilejhome  exercises  and  mere  free  standing  movements 
failed  and  might  do  harm.  During  resistance  movements  well 
carried  out  even  severe  curves  might  be  seen  to  straighten 
entirely  which  neither  the  patient  alone  by  her  muscles,  nor 
assistant  alone  by  mere  moulding  or  pressure,  could  correct. 
Massage  in  these  cases  was  most  useful ;  (3)  in  which  per¬ 
manent  bony  and  ligamentous  changes  prevented  correction  of 
the  deformity,  in  these  cases  forcible  and  strong  exercises 
could  only  increase  the  deformity  owing  to  the  great  advan¬ 
tage  at  which  the  muscles  on  the  wrong  side  were  acting.  In 
these  the  surgeon  should  aim  only  at  a  general  muscular  im¬ 
provement,  and  then  fit  a  light  spinal  support.  It  was  pointed 
out  that  the  spinal  muscles  were  not  the  only  weak  ones,  but 
that  weak  abdominal  walls  in  these  girls  had  in  some  cases 
caused  constipation,  movable  kidney,  etc.,  while  a  few  were  on 
the  high  road  to’general  enteroptosis.  For  all  these  associated 
medical  conditions  and  for  increasing  the  chest  capacity  and 
range  of  movement  the  exercises  produced  really  brilliant  re¬ 
sults.  The  importance  of  taking  a  correct  fundamental  position 
was  insisted  on,  and  the  different  strength  of  any  exercise 
according  to  the  position  taken  was  pointed  out.  The  move¬ 
ments  used  were  divided  into :  Active — used  as  “free  stand¬ 
ing  ”  movements  without  any  help,  both  as  “changing  posi¬ 
tion”  and  “fixed  position”  movements  or  “holdings.” 
Passive-used  as  general  respiratory  passive  movements,  as 
local  passive  movements  nr  massage,  and  as  “  mouldings,” 
these  last  being  of  little  importance  except  when  combined 
with  active  movements.  Resistance — used  both  as  “  active- 
passive”  and  “passive-active  ”  :  no  mechanical  contrivance 
could  equal  this  graduated  resistance  of  a  skilled  attendant, 
graduated  as  to  time,  strength  and  point  of  application. 
Typical  cases  of  the  various  deformities  were  shown,  and  the 
effects  produced  by  the  various  main  groups  of  exercises 
were  demonstrated  on  the  cases.  A  discussion  followed  in 
which  Dr.  Chas.  Ewart  (who  described  a  method  of  treat¬ 
ment  by  violence,  as  used  in  Paris  and  associated  with  the 
name  of  M.  Lannelongue).  Dr.  J.  Blumfeld,  Messrs.  R.  L. 
Norman,  R.  Roche,  and  D.  Vinrace  took  part. — A  paper 
was  subsequently  read  by  Dr.  G.  Harrison  on  the  subject  of 
cute  rheumatism  in  children. 
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SOME  RECENT  WORKS  ON  HYGIENE. 

Dr.  Louis  Parkes’s  textbook  of  Hygiene  and  Public  Health  1 
having  run  through  five  editions  in  the  course  of  ten  years, 
he  has  deemed  it  wise,  having  secured  the  co-operation  of 
Dr.  Kenwood,  to  recast  the  older  work  entirely  instead  of 
simply  issuing  a  new  edition.  He  has  been  well-advised. 
The  result  is  a  new,  well-balanced,  and  thoroughly  up-tc-date 
textbook  of  hygiene  and  public  health.  The  object  cf  the 
authors  has  been  to  produce  for  the  use  of  members  of  the 
medical  profession  who  are  studying  for  public  health 
diplomas,  and  for  younger  medical  officers  of  health,  a  book 
setting  forth  in  a  condensed  but  readable  form  the  essential 
principles  of  the  science  of  hygiene,  and  the  principal  facts  with 
which  public  health  administration  is  concerned.  At  the 
same  time,  through  the  avoidance  as  far  as  possible  of 
technical  terms,  and  by  reason  of  the  simplicity  and  clear¬ 
ness  of  its  style,  the  work  is  admirably  adapted  to  the  pur¬ 
poses  of  the  general  student.  The  authors  wisely  abstain 
from  entering  into  the  details  of  chemical  analysis  or  bacteri¬ 
ological  methods,  judging  well  that  these  are  better  relegated 
to  the  pages  of  laboratory  handbooks,  and  that  the  space  at 
their  disposal  may  be  more  profitably  devoted  to  the  dis¬ 
cussion  of  general  principles  and  to  careful  marshalling 
statements  of  facts.  Omissions  in  previous  editions  have 
been  rectified,  and  due  note  has  been  taken  of  the  most 
recent  discoveries  and  researches.  The  book  appears  to  us  to 
be  thoroughly  well  proportioned.  No  part  of  it  has  been  un¬ 
duly  elaborated.  Nothing  which  the  student  ought  to  knoiv 
has  ibeen  omitted,  yet  nowhere  is  there  undue  detail.  The 
section  which  deals  with  communicable  diseases  may  be  taken 
as  typical  of  the  whole.  The  subject  is  treated  exhaustively 
within  the  compass  of  138  pages.  The  intimate  nature  of 
the  contagia  is  thoroughly  discussed  in  the  light  of  the  most 
recent  theories  and  researches.  A  full  and  clear  account, 
characterised  by  scientific  precision,  is  given  of  all  the  com¬ 
moner  infectious  diseases,  and  space  is  found  for  a  sufficient 
description  of  the  rarer  forms  of  disease,  as  plague,  malaria, 
and  beri-beri,  with  which  a  health  officer  may  be  called  upon 
to  deal.  Epizootic  diseases  are  treated  in  a  very  interesting 
and  clearly-written  subsection.  Questions  of  notification, 
quarantine,  isolation,  and  school  closure  are  dealt  with  in  a 
judicial  spirit,  and  an  excellent  account  is  given  of  the  prin¬ 
ciples  of  hospital  construction  and  equipment.  The  section 
on  sanitary  law  is  an  admirable  specimen  of  lucid  condensa¬ 
tion.  Altogether  it  may  be  said  that  there  is  no  better  text¬ 
book  of  hygiene  and  public  health  in  existence. 

We  confess  to  finding  some  difficulty  in  reviewing  Mr. 
Pakes’s  Science  of  Hygiene.2  It  is  an  attempt  to  deal  “with 
all  the  practical  laboratory  work  which  is  now  required  from 
the  candidate  for  the  diploma  of  Public  Health.”  The  book 
is  really  a  series  of  elaborated  notes  given  to  students  at 
Guy’s  Hospital  preparing  for  the  various  examinations  in 
Public  Health,  and  is  divided  into  five  parts,  dealing  respect¬ 
ively  with  bacteriology,  microscopy,  chemistry,  physics,  and 
vital  statistics.  The  first  part,  or  that  dealing  with  bacteri¬ 
ology,  is  excellent  as  a  scheme  for  systematic  work,  taking 
the  student  over  all  the  ground  necessary  for  public  health 
inquiries  ;  but  beyond  this  it  cannot  be  said  to  go.  The  suc¬ 
ceeding  part,  or  that  portion  of  the  book  dealing  with  the 
examination  by  the  microscope  of  everything  which  has  not 
been  dealt  with  under  the  head  of  bacteriology,  is  concisely 
written  and  profusely  illustrated.  The  difficult  question  of 
the  examination  of  meat  is  considered  somewhat  cursorily, 
and  this  section  ought  to  be  improved  in  a  future 
edition  so  as  to  make  it  of  practical  use  to  the  student 
and  the  health  officer.  The  various  chemical  examinations 
of  water,  sewage  effluents,  air,  soil,  and  foods  are  explained 
in  Part  III.  We  are  disposed  to  think  this  the  best 
portion  of  the  work,  though  here,  owing  to  the  compressed 
form  in  which  the  various  analytical  procedures  are  described, 

1  Hygiene  and  Public  Health.  By  L.  Parkes,  M.D.,  D.P.H. ;  and  H.  Ken¬ 
wood,  M.B.,  D.P.H. ,  F.C.S.  London :  H.  K.  Lewis.  1901.  (Demy  8vo, 
pp.  732,  85  illustrations.  12s.) 

2  The  Science  of  Hygiene  :  A  Textbook  of  Laboratory  Practice.  By  Walter 

C.  C.  Pakes,  D.P.II.,  F.C.S.  London  :  Methuen  and  Co.  1900.  (Demy8vo, 
pp.  396.  15s ) 
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it  may  be  doubted  whether  the  book,  in  the  absence  of 
a  teacher,  would  be  an  adequate  guide  to  any  but 
advanced  students.  This  criticism  to  some  extent  applies 
also  to  the  concluding  parts  dealing  with  the  physics  of 
hygienic  problems  and  with  vital  statistics.  Why  this  last 
chapter  has  been  included  in  a  textbook  of  laboratory 
practice  is  not  clear.  The  volume  contains  a  large  number 
of  illustrations  which  materially  elucidate  the  text.  The 
book  will  be  useful  chiefly  to  the  senior  student  working  in  a 
well-equipped  laboratory  under  a  teacher’s  guidance,  or  sup¬ 
ported  at  least  by  some  textbook  on  bacteriology.  The  author 
has  attempted  to  get  too  much  into  a  limited  space  to  make 
it  useful  to  the  general  practitioner  or  medical  officer  of 
health.  Were  the  book  unloaded  of  the  parts  treating  of 
physics  and  vital  statistics,  and  were  the  bacteriological 
portion  further  elaborated  by  descriptive  details  of  the  micro¬ 
organisms  under  examination,  a  Textbook  of  Laboratory 
Practice  would  be  forthcoming  which  would  be  as  welcome  to 
the  health  officer  as  to  the  student. 

We  have  received  the  American  edition  of  Dr.  Abbott's 
work  on  the  Hygiene  of  Transmissible  Diseases ,3  published  in 
this  country  by  Rebman.  The  book  fills  an  undoubted  gap. 
Hygiene  is  now  so  large  a  subject  that  it  is  impossible  “for 
the  student  to  receive  adequate  instruction  in  this  work  from 
the  professor  of  ‘Obstetrics  and  Hygiene’  or  of  “Materia 
Medica  and  Hygiene.’”  It  is  only  within  recent  years  that 
this  subject  has  received  in  our  teaching  institutions  one 
tithe  of  the  attention  it  deserves,  and  the  book  before  us  is 
one  of  the  first  to  bring  the  subject  of  hygiene  in  respect  to 
the  transmissible  diseases  before  the  student  in  a  reasonable 
form.  It  is  always  easy  to  criticise  a  book  which  is  in  a  way 
the  first  of  a  new  type,  but  the  criticism  which  we  offer  is 
hardly  one  which  the  author  will  resent :  it  is  that  it  seems 
a  pity  that  he  did  not  follow  with  other  diseases  the  plan 
which  he  adopted  in  treating  of  enteric  fever.  This  would  have 
increased  the  size  of  the  book,  but  there  can  be  little  doubt 
that  short  histories  of  actual  epidemics  impress  the  student 
more  than  general  statements.  It  is,  however,  a  book  which 
is  to  be  most  strongly  recommended  to  all  students  both  of 
preventive  and  curative  medicine.  As  the  author  justly 
points  out,  it  is  the  duty  of  every  medical  man  -whether  lie 
is  a  health  officer  or  no — to  do  all  in  his  power  to  prevent  the 
spread  of  infectious  disease,  and  it  is  impossible  for  him  to 
do  so  unless  he  knows  something  of  the  causes  causantes 
during  their  existence  outside  the  body. 

The  Manual  of  Personal  Hygiene ,4  edited  by  Dr.  Pyle,  con¬ 
tains  a  series  of  articles  which  deal  with  a  great  variety  of 
subjects.  As  a  general  rule,  in  the  works  known  as  popular- 
scientific,  either  the  popularity  or  the  science  suffers;  but 
Dr.  Pyle  and  his  colleagues  have  for  the  most  part  managed 
to  give  easily-intelligible  advice  based  upon  scientific  grounds 
without  any  sacrifice  of  accuracy.  Perhaps  in  the  sections 
which  deal  with  the  eye  and  ear  the  phraseology  is  at  times 
too  technical  for  the  general  reader.  The  remarks  on  eye- 
strain  and  the  lighting  of  schoolrooms  are,  however,  of  the 
utmost  importance  to  those  responsible  for  the  education  of 
children,  and  justify  the  minuteness  of  explanation.  Dr. 
Stockton  gives  some  admirable  rules  for  the  prevention  of 
decay  of  the  teeth,  and  the  care  of  the  hair  and  complexion 
is  dealt  with  at  length.  It  is  interesting  to  find  a  scientific 
defence  of  the  evening  dinner,  and  to  see  golf  upheld  on  the 
other  side  of  the  Atlantic  as  a  therapeutic  measure.  1  he 
final  chapter  on  the  subject  of  exercise  is  moderate  in  tone, 
and  strikes  a  happy  mean  between  two  extreme  schools. 

Mr.  Higginson’s  small  book  on  Food  and  Drugs*  con¬ 
sists  of  a  consolidation  of  the  four  Acts  in  operation  in 
connection  with  the  sale  of  food  and  drugs.  The  Act  of 


3  The  Hygiene  of  Transmissible  Diseases.  By  A. 
and  Philadelphia :  W.  B.  Saunders  and  Co. 

98.). 


C.  Abbott,  M.D. 
1900.  (Demy  8vo. 


London 
Pp.  311- 


4  A  Manual  oj  Personal  Hygiene.  Edited  by  \\ .  L. 
London  and  Philadelphia :  W.  B.  Saunders  and  .Co. 
PP-  337,  65  illustrations,  6s.) 

3  Food 
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8vo,  pp.  196.  2S.  6d.) 


Pyle, 

1900. 


A.M.,  M.D. 
(Demy  8vo, 


and  Drugs  :  A  Manual  for  Traders  and  Others  By 
m,  Barrister-at-Law.  London:  Effingham  Wilson. 


By  Charles  James 
1900.  (Crown 


1875  has  been  taken  as  a  basis,  and  the  provisions  of  sub¬ 
sequent  Acts  have  been  embodied  in  it,  so  as  to  show 
at  a  glance  how  far  they  modify  or  enlaige  its  opera¬ 
tion.  The  four  Acts  are  given  in  e.vtenso  in  an  appendix, 
along  with  the  General  Orders  of  the  Local  Government 
Board  regarding  the  registration  of  manufactories  and  pro¬ 
mises,  and  the  regulations  as  to  competency  of  public  analysts. 
The  different  sections  of  the  Acts  are  sufficiently  fully  anno¬ 
tated,  and  reference  is  made  in  the  text  to  the  judicial  deci¬ 
sions  upon  a  considerable  number  of  cases.  A  good  full  index 
facilitates  reference,  and  the  book  is  well  arranged  »nd  clearly 
written,  so  that  it  will  doubtless  serve  as  a  useful  guide  to 
those  who  are  concerned  in  the  administration  of  the  law 
appertaining  to  the  sale  ofjfood  and  drugs. 

In  his  small  book  onth 0  Microscopy  of  the* Starches  f  Professor 
Galt  gives  an  account  of  his  investigation  of  the  more  com¬ 
monly  occurring  starches.  Anyone  who  has  been  called  upon 
to  identify  a  sample  of  starch  knows  how  difficult  the  task 
maybe.  In  the  account  of  the  various  starches  all  the  impor¬ 
tant  points  are  described  and  great  stress  is  laid  upon  the 
measurement  of  the  grains.  One  very  good  feature  of  the 
book  is  that  the  sizes  of  the  grains  may  be  accurately  com¬ 
pared,  as  all  the  photomicrographs  have  either  116  or  380 
diameters  magnification.  The  book  will  be  of  great  use  to- 
those  for  whom  it  is  intended — bakers,  brewers,  and  public- 
analysts.  


NOTES  ON  BOOKS. 


The  eighteenth  volume  of  the  Transactions  of  th ?  Royal 
Academy  of  Medicine  in  Ireland  (Dublin:  tannin  and  Go.; 
London:  Bailliere,  Tindall,  and  Co.;  Edinburgh:  James 
Thin;  Bristol:  John  Wright  and  Co.  1900)  contains  the 
proceedings  for  the  Session  1899-1900.  It  is  edited  by  Mr. 
John  B.  Story,  F.R.C.S.,  General  Secretary,  and  includes  a 
number  of  interesting  papers  on  clinical  and  pathological 
subjects.  The  meetings  of  the  Society  have  been  reported  in 
the  British  Medical  Journal,  and  in  some  instances  the 
full  text  of  the  papers  has  appeared.  The  volume  is  well 
illustrated,  and  altogether  gives  a  good  idea  of  the  large 
amount  of  work  done  by  the  Fellows  of  the  Academy. 


Whitaker's  Peerage ,  a  volume  resembling  in  appearance  the- 
well-known  almanack  (London:  J.  Whitaker  and  [Sons),  is 
better  described  by  its  subtitle  as  “A  Directory  of  Titled 
Persons,  including  Peers,  Baronets,  Knights,  Companions, 
Privy  Councillors,  and  Home  and  Colonial  Bishops.”  The 
list  of  names  is  arranged  in  alphabetical  order,  and  there 
is  an  index  to  country  seats,  and  an  introduction  containing 
information  which  may  serve  as  a  guide  to  persons  desiring 
to  know  how  to  address  with  due  formality  the  various 
grades  of  the  Peerage.  There  is  also  a  list,  astonishing  by  its 
fengtli,  of  the  descendants  of  Queen  Victoria. 


Dr.  Marcus  Mackenzie,  of  the  Church  Missionary  Society, 
has  sent  us  a  pamphlet  to  the  compilation  of  which,  he  tells 
us,  he  has  given  his  leisure  in  Foo-Cliow  while  prevented 
from  carrying  on  his  work  up-country  at  the  hospital  at  Fuh- 
Ning.  The  pamphlet,  he  states,  is  written  in  the  Foo-Chow 
colloquial,  and  its  subject  is  “  Mosquitos  ;  Malarial  Fever,  its 
Prevention  and  Cure.”  We  regret  that  we  are  not  able  to 
express  an  opinion  upon  the  merits  of  the  text,  but  we 
recognise  familiar  diagrams  of  the  larvae  and  the  imago  of 
Anopheles ,  and  also  drawings  of  wings,  of  the  head,  of  the 
proboscis,  and  of  the  characteristic  attitudes  of  the  insects, 
as  also  of  the  malarial  parasite  itself.  Dr.  Mackenzie  adds 
that  he  has  borrowed  the  diagrams  from  Major  Giles’s 
Handbook  of  the  Gnats  or  Mosquitos  giving  the  Anatomy  and 
Life-History  of  the  Culicidce.  He  states  also  that  the  malaria 
in  that  part  of  China  is  not  of  a  bad  type,  and  that  he  has 
never  seen  the  malignant  form  ;  old  people  rarely  suffer  from 
ague,  but  exhibit  the  ill-effects  of  early  attacks.  He  adds 
that  Anopheles  sinensis  is  plentiful  in  villages. 

«  The  Microscopy  of  the  More  Commonly  Occurring  Starches.  By  Hugh  G;  It. 
M.B..D.P.H.  London  :  Baillifcre,  Tindall  and  Cox.  1900.  (Crown  8vo,  j  p 
108,  22  original  photomicrographs.  3s.  6d.) 
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THE  PREVENTION  OF  CONSUMPTION. 

Sanatoria  for  Consumptives  of  the  Working  Classes 

in  Germany. 

The  January  number  of  Tuberculosis ,  the  journal  of  the 
National  Association  for  the  Prevention  of  Consumption, 
contains  an  interesting  article  on  this  subject  by  Mr.  Charles 
Rube,  Chairman  of  the  London  Open-Air  Sanatorium. 
Examination  of  the  latest  statistics  of  the  Imperial  Board  of 
Health  show  that  in  1893  342  people  between  the  ages  of  15 
•and  60  out  of  every  1,000  died  from  tuberculosis;  whilst  the 
statistics  of  the  Imperial  Board  of  Insurance  shew  that  out 
of  every  1,000  sick  cases  recorded  between  the  ages  of  20  to  30 
tuberculosis  was  responsible  for  542.  These  figures  alone 
furnish  a  strong  reason  for  the  crusade  against  tuberculosis. 
It  must  be  remembered  that  in  Germany  every  workman  and 
workwoman  from  the  age  of  16,  who  earns  not  more  than  ^100 
in  the  year,  is  compelled  to  insure  with  the  State  against  sick¬ 
ness  and  old  age.  In  consequence  of  the  encouragement  and 
assistance  given  by  the  State  to  further  the  erection  of  sanatoria 
by  the  State  insurance  societies  there  are  some  45  sanatoria, 
and  it  will  soon  be  possible  to  treat  yearly  20,000  patients  in 
Geimany  each  for  about  three  months.  In  1897  and  1898 
8,200  insured  men  and  women  were  treated,  of  whom  71 
per  cent,  left  the  sanatoria  fit  for  work.  Thus  what  may  be 
termed  an  “economic  cure”  appears  to  be  obtainable  in 
about  three  months  in  the  cases  of  about  two-thirds  of  the 
patients.  But  success  depends  very  largely  upon  early 
diagnosis.  As  the  result  of  inquiry  cards  sent  to  1,367 
patients,  it  was  found  that  of  those  who  entered  the  sanatoria 
in  the  initial  stage  of  the  disease,  and  who  were  discharged  as 
fit  for  work : 


Of  those  discharged’in  1898,  95%  were  still  at  work  on  January  1st,  1899. 
»  »  i897,  97/,  „  „  „  „ 

,  ?  ,,  1896,  100/  ,,  ,,  ,,  ,, 

But  of  those  who  entered  the  sanatorium  in  the  advanced 
stage  with  destructive  process,  and  were  discharged  as  unfit 
for  work,  there  were  on  January  1st,  1899: 

Of  the  1897  series,  57%  were  dead. 

,,  1897  „  80%  ,, 

,  _  )1  1896  ,,  94/0  M 

I  he  sooner  a  patient  enters  a  sanatorium  the  greater  the 
■chance  that  he  will  get  cured,  and  the  shorter  will  be  the  time 
he  has  to  stay  in  the  institution.  It  has  been  proved  by  sta¬ 
tistics  that  the  expenses  incurred  through  the  treatment  of 
the  insured  have  been  amply  covered  by  the  saving  in  pen¬ 
sions.  But  there  are  also  other  benefits  which  cannot  be 
shown  by  statistics,  but  which  are  none  the  less  important 
and  valuable. 


Rules  for  Consumptives. 

At  the  request  of  the  Committee  of  the  National  Sana¬ 
torium  for  Consumption,  Bournemouth,  the  Resident  Medical 
Officer,  Dr.  A.  E.  Burroughs,  has  compiled  a  pamphlet  of 
four  pages  containing  rules  for  consumptives.  The  proper 
■disposal  of  “the  spit  or  sputum  ”  is  first  detailed.  Spittoons 
should  always  be  used,  and,  instead  of  a  handkerchief,  the 
nose  and  mouth  can  be  wiped  with  pieoes  of  muslin  or 
Japanese  paper,  which  should  be  carried  in  calico  bags,  and 
not  loose  in  the  pocket.  A  cold  sponge  bath  every  morning 
is  recommended,  and  the  need  for  care  of  the  nails  and 
hands,  to  avoid  infection  by  minute  particles  of  dried  sputum 
on  the  fingers,  is  pointed  out.  Short  hints  on  diet,  clothing, 
cleaning,  and  ventilation  complete  a  very  useful  series  of 
directions,  which  may  be  recommended  to  the  favourable 
notice  of  both  patients  and  practitioners. 


Plymouth. 

At  the  weekly  meeting  of  the  guardians  on  February  19th, 
"the  Dispensary  and  Hospital  Committee  reported  in  favour  of 
the  establishment  of  a  sanatorium  for  Devon  and  Cornwall 
for  the  open-air  treatment  of  consumptives,  and  recommended 
the  Board  to  consider  any  scheme  for  carrying  such  proposal 
into  effect.  The  recommendation  of  the  Committee  was 
adopted  by  the  Board. 

Lebds. 

The  Sanitary  Committee  of  the  Leeds  Corporation  discussed 
recently  the  amount  to  be  paid  out  of  the  public  funds  in 
support  of  the  sanatorium  for  consumptives  which  the  Leeds 
Association  for  the  Prevention  and  Cure  of  Tuberculosis  are 
establishing  at  Gateforth  Hall.  The  Corporation  have 


allowed  the  Association  to  have  the  use  of  the  Hall  and  its 
grounds  at  a  nominal  yearly  rent  of  ^120.  The  Leeds, 
Hunslet,  and  Bramley  Boards  of  Guardians  have  resolved  to 
contribute  £ 70  each  towards  tl»e  funds.  The  Holbeck  Board 
will  probably  contribute  a  like  amount.  It  was  recom¬ 
mended  that  a  grant  of  ^400  should  be  made,  but  Dr.  Hawk- 
yard  considered  this  totally  inadequate,  and  proposed  an  an 
amendment  that  the  grant  should  be  ,£2,000.  This  amend¬ 
ment  was  lost  by  two  votes,  as  was  a  further  amendment  in 
favour  of  a  grant  of  ,£1,000. 

Camps  for  Consumptives. 

Dr.  J.  T.  Rothrock,  Forestry  Commissioner  of  the  State  of 
Pennsylvania,  has,  according  to  the  Medical  News,  drawn  up 
plans  and  secured  subscriptions  for  the  establishment  of 
camps  for  consumptives  on  State  reservations.  The  first 
camp  will  probably  be  opened  in  Clinton  County,  which  has 
an  elevation  of  2,000  feet  above  the  sea  level.  Large  A-tents 
will  be  erected  with  permanent  foundations.  The  tents  will 
have  heavy  wooden  floors,  and  a  covered  platform,  on  which 
the  occupants  may  take  exercise  during  rainy  weather,  will 
extend  in  front  of  each  row  of  tents.  Patients  will  be 
furnished  with  shelter  free  of  charge,  but  will  have  to  make 
their  own  cooking  arrangements.  The  intended  ultimate 
result  of  these  plans,  which  will  soon  be  presented  to  the 
county  medical  societies  of  the  State,  is  the  establishment  of 
consumptive  camps  on  every  healthy  forest  reservation  in  the 
American  Commonwealth. 

France. 

Under  the  general  title,  “  Gluvre  de  la  Tuberculose,”  a 
Society  has  been  formed  in  Paris,  which  aims  at  the  cure  of 
phthisis  in  men  and  at  the  prophylaxis  of  tuberculosis.  Its 
distinctive  purpose  is  shown  by  its  subtitle  “  French  Society 
of  Antituberculous  Dispensaries.”  The  Society  proposes,  as 
far  as  its  resources  will  allow,  to  establish  dispensaries  in 
the  different  districts  of  Paris  and  its  suburbs,  with  central 
headquarters  in  the  city.  Its  objects  as  set  forth  in  the  pro¬ 
gramme  are  to  provide  gratuitous  attendance  on  tuberculous 
persons  in  places  chosen  for  the  purpose  by  the  Society ;  to 
distribute  medicines,  clothing,  and  food  to  such  sufferers, 
and  to  care  for  them  in  their  own  homes,  so  as  if  possible  to 
cure  them,  and  in  any  case  to  prevent  contagion,  direct  or 
indirect.  The  patients  are  to  be  seen  daily  by  competent 
doctors,  and  all  cases  will  thus  be  closely  followed  up.  Necessi¬ 
tous  parents  will  receive  such  assistance  as  will  allow  them  to 
rest  without  leaving  their  children  in  want.  Deserving  cases 
which  cannot  be  assisted  owing  to  want  of  funds  will  be 
brought  to  the  notice  of  charitable  individuals  or  public 
authorities.  The  Society  will  also  equip  laboratories  where 
all  pathological  excreta  sent  by  practitioners  will  be  examined, 
and  it  will  invite  the  co-operation  of  scientists  whose  duty  it 
shall  be  to  make  researches  with  the  object  of  discovering  the 
best  means  of  curing  phthisis.  The  Society  will  require  its 
medical  officers  to  help  such  of  their  brethren  as  may  care  to 
come  to  them  for  instruction  in  regard  to  tuberculosis.  They 
will  also  be  required  to  deliver  public  lectures  in  order  to 
diffuse  knowledge  as  to  the  means  of  protection  against 
tuberculosis  and  the  checking  of  its  spread. 

Ireland. 

The  annual  general  meeting  of  the  Governors  and  sup¬ 
porters  of  the  National  Hospital  for  Consumption  in  Ireland, 
Newcastle,  co.  Wicklow,  was  held  in  Dublin  on  February  28th. 
The  medical  report  for  the  year  1900  showed  that  163  patients 
had  been  under  treatment  during  the  year ;  of  these  130  had 
been  discharged,  leaving  the  32  available  beds  occupied  ;  1 
patient  had  died  of  haemoptysis.  In  116  cases  the  diagnosis 
had  been  verified  by  identifying  the  tubercle  bacillus  in  the 
expectoration.  The  table  on  p.  585  presents  the  most  im¬ 
portant  facts  in  regard  to  these  cases. 

Mr.  R.  O’Brien  Furlong,  C.B.,  Chairman  of  the  Board  of 
Governors,  in  moving  the  adoption  of  the  report,  stated  that 
the  Board  had  purchased  an  8-acre  field  adjoining  the  hos¬ 
pital,  and  hoped  soon  to  proceed  with  the  erection  of  two 
additional  blocks  for  the  accommodation  of  56  patients.  This 
would  bring  the  number  of  available  beds  up  to  88. 

Dr.  James  Craig,  in  seconding  the  adoption  of  the  report, 
referred  to  the  difficulty  experienced  in  obtaining  admission 
for  patients  and  welcomed  the  promise  of  further  accommo- 
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Incipient. 

Compara¬ 

tively. 

Moderately 

Advanced. 

Advanced 

Totals. 

Average 
Previous 
Duration  of 
Disease. 

Average 
Stay  in 
Hospital. 

Average 
Change  in 
Weight. 

Very  much  improved . 

.  9 

I 

IO 

10  months 

15J  weeks 

18  lbs.  qozs.  gain. 

Much  improved . 

.  4 

18 

15 

3 

40 

17  „ 

J3  ,, 

13  lbs.  rh  ozs.  „ 

Improved . 

15 

l6 

8 

42 

15  » 

12?  „ 

6  lbs.  3  ozs.  „ 

Unchanged  . 

7 

9 

19 

12  „ 

8A  »» 

2  lbs.  1  oz.  „ 

Worse  . 

•  ...  — 

I 

4 

5 

27  ,, 

,, 

4  lbs.  7  ozs.  loss. 

Died . 

. !  — 

— 

I 

— 

I 

20  „ 

3a  »» 

— 

Totals  . 

...  ...  16 

36 

4i 

24 

117 

15  months 

— 

— 

Average  previous  duration  of  disease  ...  9  months 

15  months 

15J  months 

18  months 

— 

15  months 

— 

— 

Average  stay  in  hospital 


14  weeks  j  12  weeks 


13  weeks 


Average  gain  in  weight 


14  lbs.  g  ozs.  9  lbs.  3  ozs. 


9  lbs. 


9  weeks 


12  weeks 


3  lbs.  5  ozs. 


I  


8  lbs.  9  ozs. 


dation.  In  support  of  the  necessity  that  existed  for  the 
means  of  treating  consumption  he  said  that  in  all  Ireland 
1  out  of  every  7  deaths  was  due  to  tuberculosis ;  49.6  of  all 
deaths  between  the  ages  of  15  and  35  were  due  to  this  dreadful 
scourge ;  while  the  average  between  the  ages  of  15  and  25  was 
still  higher — 52.8 — in  other  words,  during  the  most  active 
period  of  life,  out  of  every  2  deaths  in  Ireland  1  was  caused  by 
tuberculosis.  When  they  came  to  consider  separately  the 
figures  for  the  Dublin  area  they  found  for  the  year  1900  out  of 
close  on  10,000  total  deaths,  2,074  were  due  to  tuberculosis — 
that  was  to  say,  x  in  every  5  deaths  was  caused  by  this  pre¬ 
ventable  disease.  But  the  worst  of  it  was  that  the  numbers 
who  died  from  tuberculosis  were  distinctly  increasing.  In 
1889  the  total  deaths  from  tuberculosis  in  Dublin  were  1,727  ; 
in  1899  they  were  2,041 ;  and  in  1900  they  were  2,074.  Going 
one  step  further,  they  could  show  in  what  proportion  the 
various  classes  of  society  were  victimised  by  pulmonary  con-  j 
sumption.  Of  the  whole  population  in  Dublin  1  out  of  every 
259  inhabitants  died  from  it.  The  professional  and  indepen¬ 
dent  class  suffered  to  the  extent  of  1  in  819  of  their  number  ; 
the  middle  class  showed  1  to  431  ;  the  artisan  and  petty  shop¬ 
keeper,  1  to  307  ;  the  general  service  class,  1  to  293  ;  while  of 
the  total  inhabitants  of  the  Dublin  workhouses,  1  out  of  every 
16  inmates  was  a  victim  of  consumption. 

Sir  John  W.  Moore,  M.D.,  in  proposing  the  election  of  the  | 
Board,  said  that  in  the  Dublin  registration  area  1,348  deaths 
had  been  registered  from  pulmonary  consumption.  From  the 
zymotic  diseases  grouped  together  there  had  been  1,221  deaths. 
He  pointed  out  that  Dublin  registration  area  included  half-a- 
dozen  healthy  suburbs  near  Dublin.  AVhat,  then,  he  asked, 
was  the  proportion  of  deaths  in  the  Coombe  and  districts  on 
the  north  side  of  the  city  ?  In  the  Poor-law  unions  Dr.  Craig 
had  told  them  that  1  in  every  16  died  of  pulmonary  consump-  i 
tion.  This,  he  submitted,  was  an  appalling  state  of  things. 
Very  little  had  been  done  in  Ireland  to  fight  the  disease,  but 
something  had  been  done.  In  addition  to  the  Foster  Greene 
Hospital  in  Belfast  and  their  own  in  Newcastle  there  were  two 
sanatoria  working,  one  near  Rostrevor  and  the  other  on  the 
banks  of  Lough  Erne,  but  the  latter  two  were  only  intended 
for  private  patients. 

Finsbury. 

A  public  meeting  arranged  by  the  Public  Health  Committee 
of  the  Finsbury  Metropolitan  Borough  Council  was  held  on 
February  22nd  at  the  Finsbury  Town  Hall  to  consider  the 
question  of  the  prevention  of  consumption  in  the  borough. 
Amongst  others  present  were  the  Mayor  of  Finsbury,  Mr. 
Enos  Howes,  J.P.,  who  presided,  Sir  AVilMam  Broadbent, 
Bart.,  Sir  James  Crichton  Browne,  Professor  MacFadyean, 
and  many  of  the  medical  men  of  the  district.  The  Mayor 
pointed  out  that  the  mortality  from  phthisis  in  Fins¬ 
bury  was  nearly  if  not  quite  as  high  as  in  any  of  the 
metropolitan  boroughs,  and  that  something  like  300  people 
died  of  phthisis  alone  every  year  in  the  borough.  It  could 
only  be  by  the  hearty  co-operation  of  the  public  and  of  the 
medical  men  with  the  sanitary  authority  that  preventive 
measures  could  be  satisfactorily  enforced.  If  there  were 
about  280  to  300  deaths  each  year  it  meant  that  there  cer¬ 
tainly  could  not  be  fewer  than  1,000.  and  probably  more,  actual 
cases  of  the  disease  in  the  borough,  and  that  each  of  these 


persons  was  acting  in  a  greater  or  lesser  degree  as  a  “  oentre 
of  infection.” 

Sir  AVilliam  Broadbent,  in  seconding  a  resolution  moved  by 
Sir  J.  Crichton-Browne,  said  that  Finsbury  had  taken  a  step 
of  the  greatest  importance  in  the  voluntary  notification  of 
phthisis,  since  many  instances  were  known  in  which  the 
disease  was  contracted  by  persons  who  went  to  live  in  a  house 
that  had  been  occupied  by  consumptive  patients,  and  therefore 
such  houses  should  be  known  by  the  authorities.  Not  only 
also  was  disinfection  carried  out  after  death  from  phthisis, 
and  in  some  cases  after  notification,  at  the  public  expense,, 
but  also  the  medical  diagnosis  was  confirmed  by  bacteriologi¬ 
cal  examination  of  the  patient’s  sputum,  free  of  charge,  if. 
forwarded  to  the  medical  officer  of  health. 

Professor  MacFadyean  discussed  the  question  of  the  con¬ 
veyance  of  infection  by  tuberculous  food — milk  and  meat. 

Dr.  Evan  Jones,  the  Chairman  of  the  Public  Health  Com¬ 
mittee,  pointed  out  that  as  a  sanitary  authority  they  had 
already  arranged  for  a  very  strict  supervision  of  the  milk 
supply  throughout  the  Borough  of  Finsbury,  and  that  they 
also  had  one  inspector  whose  special  and  only  duty  it  was  to 
inspect  meat. 

CONTRACT  MEDICAL  PRACTICE. 

The  Birmingham  Medical  and  Surgical  Consultative 

Institution. 

By  the  resignation  of  Dr.  AVard  Irvine,  announced  in  the 
letter  which  we  published  last  week,  the  affairs  of  this  in¬ 
stitution  have  entered  upon  a  new  phase.  The  event  seems 
to  have  been  quite  unexpected  in  Birmingham,  and  has 
necessarily  attracted  a  good  deal  of  attention,  and  all  four 
of  the  daily  papers  published  in  Birmingham  have  leading 
articles  upon  the  subject  from  which  we  give  the  following 
extracts  in  order  to  show  what  is  the  local  opinion  so  far  as 
this  is  reflected  in  the  press.  The  morning  papers  are  the 
Daily  Post  and  the  Daily  Gazette.  The  former  is  a  Liberal- 
Unionist  organ  of  very  great  influence  throughout  the  Mid¬ 
lands.  In  social  matters  it  is  now,  as  always,  frankly  Liberal 
and  democratic,  with  no  leaning  towards  the  “classes”  as 
distinct  from  the  “  masses,”  and  by  no  means  prejudiced  in 
favour  of  the  medical  profession.  After  commenting  upon 
the  suddenness  of  the  resignation  so  soon  after  the  public 
meeting  at  which  his  supporters  were  vehemently  assured 
that,  come  what  would,  Dr.  Irvine  would  stick  to  the  Insti¬ 
tution  and  the  Institution  would  stick  to  Dr.  Irvine,  the  Post 
points  out  that  the  resignation  offers  a  favourable  oppor¬ 
tunity  to  all  concerned  for  reconsidering  the  situation.  The 

article  goes  on  to  say :  . 

The  root  object  of  the  institute  is  to  bring  the  services  of  specially- 
qualified  surgeons  and  physicians  within  the  reach  of  those  who  really 
ought  not  to  be  expected  to  pay  more  than  half  a  guinea  a  visit.  That  is 
in  itself  a  laudable  desire.  There  is  no  room  for  offence  in  frankly 
recognising  that  the  “half-guinea”  patient  sometimes  needs  and  is  fully 
entitled  to  obtain  the  advice  of  a  medical  man  above  the  professional 
rank  of  the  average  general  practitioner.  To  recognise  this  is  to  express 
no  sympathy  whatever  with  the  exceedingly  offensive  language  in  which 
the  general  practitioner  has  been  referred  to  by  those  who  ought  to  have 
known  better.  But  these  are  the  days  of  experts,  and  the  poor  as  well  as 
the  rich  should  be  enabled  as  far  as  possible  to  consult  the  expert.  An 
expert,  however,  is  not  made  in  a  day  nor  in  a  year,  and,  whether  he  be 
a  doctor,  a  lawyer,  an  engineer,  or  an  electrician,  he  is  entitled  to  ask  a 
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ice  proportionate  to  the  value  of  his  advice  in  the  open  market.  Now. 
unless  the  position  has  been  sadly  misrepresented,  there  are  a  large 
number  of  the  best  medical  experts  in  the  city  who  are  willing  to  meet 
the  friends  of  the  institute  in  the  matter  of  fees,  subject  to  conditions. 
Could  not  the  two  parties  once  more  be  brought  together  to  discuss  what 
those  conditions  should  be  ? 

The  Daily  Gazette ,  the  oldest  Birmingham  newspaper,  of  Con¬ 
servative  politics,  takes  much  the  same  line,  but  while  credit¬ 
ing  the  Consultative  Institution  with  being  a  genuine,  if  mis¬ 
taken,  attempt  to  diminish  hospital  abuse,  it  emphasises  the 
ineptitude  and  ignorance  of  the  Committee  in  attempting  to 
start  a  consultative  institution  upon  such  a  basis  : 

They  never  condescended  to  seriously  consider  the  question,  \\  hat  is  a 
consultant  ?  They  gave  ^500  a  year  to  an  absolutely  unknown  and  inex¬ 
perienced  man,  and  set  him  up  as  a  sort  of  Admirable  Crichton  of  the 
medical  profession.  That  consultants  and  general  practitioners  alike 
considered  this  an  insult  is  not  to  be  wondered  at.  With  all  respect  to 
Dr.  Irvine,  he  had  nothing  to  distinguish  him  above  a  hundred  or  more 
of  the  able  and  experienced  men  who  give  their  services  for  half  the  fee 
the  institution  demanded.  But  this  is  not  the  worst  feature  of  the  case. 
The  young  and  unproven  man  was  blazoned  forth  as  a  reliable  authority 
on  all  the  ills  that  flesh  is  heir  to.  '!  ue  working  classes,  ever  ready  to  be 
guided  by  such  a  body  as  the  Hospital  Saturday  Committee,  were  tempted 
to  ignore  real  specialists,  and  to  entrust  themselves  to  a  man  who  may 
be  excellent  in  one  or  two  things,  but  cannot  excel  in  all.  That  is  a 
matter  the  gravity  of  which  cannot  be  overstated,  and  we  are  amazed  to 
find  men  of  average  intelligence  associating  their  names  with  the  system. 
An  error  has  been  r_^.de ;  Dr.  Irvine  was  in  a  false  position,  .and  now  he 
has  resigned  it.  An  opportunity  presents  itself  for  reconsidering  the 
whole  subject,  and  it  should  be  done  in  a  reasonable  spirit,  with  careful 
regard  to  the  real  meaning  and  purpose  of  the  word  “consultant.” 

The  Birmingham  Daily  Mail ,  which  supports  the  present 
Government,  publishes  a  derisive  article  under  the  title  of 
“  The  Comedy  of  the  Consultative,”  pouring  ridicule  upon  the 
whole  business.  After  offering  the  Committee  the  editor’s 
hearty  sympathy,  the  Mail  says  : 

To  laud  their  consultant  to  the  skies,  to  bear  the  brunt  of  the  battle, 
and  then  find  themselves  deserted  by  their  hero  in  the  critical  hour  would 
irritate  the  mildest-tempered  individuals.  What  are  they  to  do  ?  Are 
they  to  discover  another  prodigy  of  healing  before  whose  prescription¬ 
writing  powers  Dr.  Irvine  would  pale  his  ineffectual  fires  ?  Are  they  to 
abandon  the  ^Institute  which,  like  the  latest  medicine  or  the  newest 
journal,  was  created  to  supply  a  long-felt  want?  or  will  they  make  peace 
with  the  consultants  of  Birmingham  after  all,  and  accept  the  offer  to  see 
the  diseased  and  destitute  at  reduced  fees  ?  We  cannot  imagine  Mr. 
Arthur  Chamberlain  giving  up  the  contest  at  this  interesting  stage,  even 
though  his  lieutenant  has  deserted,  but  there  are  manifest  difficulties  in 
the  way  of  introducing  a  new  consultant.  Cards  cannot  be  sent  out  again 
broadcast,  public  meetings  can  hardly  be  arranged  to  proclaim  the  new 
arrival  of  a  Heaven-sent  genius,  and  the  brass  band  and  big  drum,  so  dear 
to  our  old  friend  Sequah,  are  somewhat  out  of  date.  Even  supposing  the 
right  man  was  secured,  the  Medical  Council  might  again  take  action,  the 
consultant  once  more  resign,  and  to  have  a  constant  succession  of  young 
doctors,  and  profess  each  better  than  the  last  with  no  advance  in  prices, 
might— we  only  say  might— shake  public  confidence  a  little.  People  might 
think  it  better  to  bear  the  ills  they  have  than  fly  to  doctors  that  they 
know  not  of,  or— terrible  possibility— they  might  spring  another  half¬ 
guinea  and  actually  seek  advice  from  the  man  who  had  specialised  their 
complaint.  It  is  a  situation  full  of  piquant  interest,  for  Dr.  Irvine  seems 
to  have  placed  the  managers  of  the  Institute  between  the  devil  and  the 
deep  blue  sea.  We  are  all  anxiety  to  know  the  next  move.. 

The  Daily  Argus,  which  is  Liberal  Imperialistic,  condemns 
the  scheme  in  more  dignified  language,  and  calls  upon  the 
Gommittee  to  avail  themselves  of  this  opportunity  to  make  a 
fresh  start : 

They  can  either  employ  tlieir  experience  to  avoid  the  rash  errors  of  the 
past,  or  they  can  seek  fresh  candidates  for  the  post  of  universal  expert 
in  the  healing  art,  which  no  man  who  ever  lived  was  qualified  to  fill.  If 
the  Committee  are  wise  they  will  recognise  that  the  facts  which  have 
proved  too  strong  for  Dr.  Irvine  will  be  insurmountable  even  to  their 
energy  and  perseverance.  Their  object  is  to  bring  expert  medical  advice 
within  the  reach  of  the  self-respecting  workman,  witliouttoo  great  a  sacri¬ 
fice  either  of  money  or  independence.  The  local  consultants  proposed  to 
the  creators  of  the  Institute  a  fair  and  reasonable  scheme  by  which  the 
most  skilful  medical  advice  in  the  city  should  be  made  available  to  the 
class  whose  interests  were  assumed  to  be  in  view.  If  philanthropy  is  the 
real  aim  of  the  Institute  Committee  they  may  well  reconsider  the  means 
of  achieving  it  which  this  alternative  provides. 

Reports  of  an  interview  with  Dr.  Irvine  and  Mr.  J.  S. 
Nettlefold  have  also  appeared  in  the  papers.  It  seems  that 
Dr.  Irvine  has  obtained  another  appointment,  and  Mr.  J.  S. 
Nettlefold,  with  that  regrettable  tendency  to  reckless  asser¬ 
tion  which  has  characterised  his  utterances  upon  this  ques¬ 
tion,  is  reported  to  have  said  that  “  Dr.  Irvine’s  appointment 
elsewhere  had  doubtless  been  arranged  either  indirectly  or 
•directly  by  the  opposition.”  This  is  denied  by  Dr.  Irvine, 
who  writes  that  “  nothing  could  be  more  absurd  and  un¬ 
founded  than  such  a  rumour.”  This  contradiction  is,  how¬ 
ever,  nothing  to  a  man  of  Mr.  J.  S.  Nettlefold’s  condition,  who 
has  shown  himself  to  be  quite  unfitted  to  discuss  this  matter 
with  the  temper  needed  to  bring  about  a  peaceful  solution. 
It  is  a  pity  that  the  working  men  of  Birmingham  are  repre- 
sented  by  an  individual  whose  language  is  reprobated  by 


moderate  men  of  all  parties.  As  the  Argus  says,  “  no  man 
with  common  sense,  modesty,  and  the  true  spirit  of  his  pro¬ 
fession,  could  have  listened  to  the  speeches,  say  of  Councillor 
Nettlefold,  without  praying  to  be  saved  from  his  advocate.” 

A  letter  from  Mr.  Arthur  Chamberlain  appeared  in  the 
Daily  Post  of  March  4th,  in  which  he  says  that  “  the  resigna¬ 
tion  \>f  Dr.  Irvine  clears  the  ground  for  a  friendly  discussion 
of  the  subject  between  those  concerned.  My  Committee  I 
am  sure  would,”  he  says,  “be  pleased  to  meet  a  deputation 
from  the  Birmingham  consultants,”  but  he  goes  on  to  admit 
that  he  anticipates  no  good  results  from  such  an  interview, 
for  he  says 

All  that  we  want  is  to  provide  for  this  class  on  terms  within  their  means, 
and  under  conditions  that  shall  not  offend  their  self-respect.  Frankly 
speaking  I  do  not  personally  see  howany  other  method  than  that  we  have 
adopted  can  meet  the  latter  of  these  two  conditions  ;  but  my  Committee 
is  open  to  argument,  and  if  we  cannot  convince  the  consultants,  perhaps 
the  consultants  will  be  able  to  convince  us. 

It  is  difficult  to  see  anything  in  this  letter  beyond  a  some¬ 
what  ungracious  concession  to  the  unanimous  opinion  ex¬ 
pressed  as  above  by  all  the  Birmingham  newspapers  that  the 
Committee  should  reconsider  its  position.  The  method  pro¬ 
posed  by  the  medical  profession  was  placed  before  Mr.  Arthur 
Chamberlain’s  Committee  eighteen  months  ago,  and  it  was 
then  pointed  out  that  it  would  at  least  oost  nothing  to  try  it. 
Mr.  Arthur  Chamberlain  entirely  misconceives  the  situation. 
His  plan  has  been  tried  and  has  failed. 

Dr.  Irvine’s  resignation  came  before  the  Executive  Com¬ 
mittee  of  the  Hospital  Saturday  Fund  at  its  meeting  last 
Friday,  when  the  following  resolution  is  said  to  have  been 
unanimously  adopted : 

That  in  the  opinion  of  this  meeting  the  need  of  a  consultative  medical 
and  surgical  institution  for  the  city  of  Birmingham  has  been  clearly 
established,  and  this  Committee  is  of  opinion  that  the  Committee  of  the 
Consultative  Institution  should  take  immediate  steps  to  secure  a  suitable 
successor  to  Dr.  Ward  Irvine. 

This  resolution  will  form  the  basis  of  a  recommendation  to 
the  Board  of  Delegates  of  the  Hospital  Saturday  Fund,  which 
will  meet  shortly,  and  is  expected  to  receive  enthusiastic- 
support  from  that  body.  It  is  therefore  probable  that  a  fresh 
“consultant”  will  be  advertised  for,  and  we  take  this  oppor¬ 
tunity  to  point  out  to  young  practitioners  who  might  be 
attracted  by  the  offer  of  ^500  a  year  the  great  injury  they 
must  suffer  by  connecting  themselves  with  this  institution. 
While  it  is  perfectly  true  that  the  action  before  the  General 
Medical  Council  concerned  Dr.  Irvine  alone,  and  will  probably 
have  no  sequel  now  that  he  has  resigned,  it  is  equally  certain, 
in  our  opinion,  that  the  Committee  of  the  Institution  are  not 
people  in  whose  hands  any  young  practitioner  can  place  him¬ 
self  with  safety.  They  advertised  in  the  most  audacious 
manner,  and  although  they  tardily  withdrew  the  cards  com¬ 
plained  of,  they  have  since  tried  to  puff' the  Institution  and  its 
consultant  by  the  most  outrageous  speeches  delivered  at 
public  meetings.  As  the  Birmingham  Daily  Mail  ironically 

says :  .  ,  , 

Of  course  these  meetings  were  not  advertisements,  tbey  were  simply  to 
protest  against  this  treatment  Dr.  Irvine  had  received,  a  gentleman  whose 
eminent  attainments  were  freely  acknowledged,  who  had  cured  where 
some  of  the  best  Birmingham  consultants  had  failed,  and  who  was  ready 
and  willing  to  give  advice  at  half  a  guinea  only  and  no  questions  asked. 

The  tone  of  the  speeches  against  the  General  Medical 
Council  delivered  by  Mr.  Arthur  Chamberlain  and  Mr.  J.  S. 
Nettlefold  was  most  violent  and  insulting,  and  created  in 
the  minds  of  many  persons  the  impression  that  Mr.  Arthur 
Chamberlain  was  quite  prepared  to  see  Dr.  Irvine’s  name 
^ved  from  the  Medical  Register.  The  latter  is  to  be  con- 
gr.ilulated  upon  having  realised  the  danger  of  being  any 
longer  the  tool  of  gentlemen  of  this  temper.  Any  other  man 
who,  after  this  experience,  puts  himself  in  the  same  position, 
will  deserve  no  sympathy. 


Enfield. 

A  short  time  ago  we  commented  on  the  union  of  the  profession  at 
Enfield,  and  reported  that  a  doctor  who  had  been  dismissed  by  a  club 
because  of  his  refusal  to  accept  women  and  children  members,  had  been 
supported  in  his  refusal  by  his  brethren,  so  that  the  club  in  question  had 
been  unable  to  find  another  to  take  his  place.  We  are  informed  that 
united  action  has  not  been  maintained,  but  that  one  of  the  local  doctors 
has  accepted  this  club.  It  is  urged  on  his  behalf  that  the  club  officials 
protest  that  they  never  had  any  intention  of  forcing  women  and  children 
members  on  the  profession  without  their  consent,  and  that  the  dismissal 
of  the  doctor  was  because  a  majority  of  the  members  objected  to  him  per¬ 
sonally.  We  are  informed  that  the  members  passed  a  vote  of  confidence  in 
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this  gentleman  shortly  before  the  controversy  arose,  and  dismissed  him 
immediately  after  his  refusal  to  accept  the  new  members  without  the 
consent  of  the  Enfield  Ethical  Society.  The  excuse  of  the  club  officials 
cannot,  therefore,  be  regarded  seriously.  The  displaced  doctor  has  in  all 
probability  lost  his  post  on  account  of  his  loyalty  to  the  Enfield  Society, 
so  that  he  ought  to  be  supported  by  that  body.  Under  no  circumstances, 
unless  with  Ins  consent,  ought  this  appointment  to  have  been  accepted  by 
one  of  his  brethren,  after  that  Society  had  by  a  resolution,  which  we  are 
informed  was  unanimous,  determined  that  none  of  their  members  should 
accept  it. 

Coventry  Provident  Dispensary. 

Dr.  J.  Leslie  Callaghan  (Coventry),  in  the  course  of  a  letter  on  this  sub¬ 
ject,  writes  :  That  the  “heads  of  the  profession  ”  are  the  men  who  stand 
in  the  way  of  reform  is  proved  by  the  action  of  certain  Birmingham 
consultants.  Had  the  consultants  been  true  to  the  profession,  the  reso¬ 
lution  lately  passed  by  the  Birmingham  Branch  would  have  been  a 
gigant  ic  step  in  the  right  direction ;  but  consultants,  by  continuing  to 
meet  the  dispensary  staff,  are  obstructing  reform.  The  Birmingham 
consultants  professed  a  very  high  code  of  professional  ethics  when  their 
own  interests  were  assailed  by  the  Birmingham  Consultative  Institution 
(when  they  were  loyally  supported  by  the  general  practitioners);  but 
when  the  interests  of  general  practitioners  are  trampled  upon  these 
consultants,  instead  of  giving  a  helping  hand,  are  found  in  the  c-ainp  of 
the  enemy,  bolstering  up  a  condemned  institution,  and  encouraging 
the  staff  to  set  at  defiance  the  mandate  of  the  profession  as  expressed  in 
the  resolution  I  have  referred  to.  The  men  who  did  all  they  could  to 
compel  Dr.  Irvine  to  sever  his  connection  with  the  Consultative  Institu¬ 
tion  are  now  doing  all  in  their  power  to  encourage  the  dispensary  staff 
to  serve  a  lay  committee  and  to  set  at  defiance  the  findings  of  ethical 
committees.  Those  who  support  the  Coventry  Dispensary  should  be 
included  in  the  same  resolution  as  the  dispensary  staff,  and  therefore 
“in  future  no  professional  recognition  should  be  given  to  them.’’ 

Club  for  Agricultural  Labourers. 

Justice  asks  what  would  be  a  fair  annual  charge  per  head  for  a  medical 
club  of  70  members,  chiefly  agricultural  labourers,  living  within  a 
radius  of  three  miles  ;  and  would  be  glad  if  any  member  having  clubs 
of  this  description  would  send  copy  of  their  rules. 

Colliery  Clubs. 

B.— As  we  understand  the  dispute  in  question,  it  is  as  to  what  rate  of  pay 
should  be  charged  by  the  local  surgeons  to  those  pits  working  in  a  dis¬ 
trict  where  a  large  number  of  accidents  occur.  It  seems  that  a  demand 
for  a  fee  of  15s.  a  case  was  once  granted,  and  probably  that  sum  would 
still  be  paid  if  A.  had  not  taken  the  pits  at  the  old  rate  of  2s.  6d.  a  head. 
His  successor  B.,  therefore,  should  offer  to  resign  the  clubs  in  that  par¬ 
ticular  district  within  a  reasonable  time,  and  he  should  not  make  any 
conditions  as  to  what  arrangements  should  be  made  in  other  districts 
•  where  fewer  accidents  occur.  B.  would  be  quite  free  to  apply  for  re¬ 
appointment  at  the  15s.  rate.  B.’s  professional  neighbours  should 
remember  that  he  has  been  placed  in  a  very  difficult  position  by  the 
purchase  of  A.’s  practice,  and  they  should  not  be  too  hasty  in  denying 
him  social  and  professional  recognition. 

Miners  and  Medical  Fees. 

From  reports  published  in  the  Netvcastle  Leader  and  the  Newcastle  Journal 
it  would  appear  that  strenuous  efforts  have  been  made  in  certain  dis¬ 
tricts  to  oppose  the  action  of  the  Northumberland  and  Newcastle  Medical 
Association.  It  is  reported  that  the  Throckley  miners  have  partly 
succeeded  in  forming  a  medical  association  of  their  own,  and  have 
managed  to  engage  a  doctor;  but  they  have  been  compelled  to  raise  their 
subscripticms  to  the  extent  of  50  per  cent.  An  association  attempted  by 
the  Prudhoe,  West  Wylam,  and'Elti-ingham  miners  has  not  met  with  such 
success,  no  suitable  doctor  being  procurable,  and  that  association  appears 
to  be  threatened  with  collapse. 


Automobile  Ambulances. — It  appears  that  in  Paris  motor 
cars  will  shortly  take  the  place  of  the  ambulances  now  in 
use.  For  some  months  past  the  military  authorities  have 
used  the  tramways  for  the  transport  of  sick  soldiers  from 
barracks  to  the  Val-de-Grace.  The  Public  Assistance  and  the 
Prefecture  of  the  Seine  at  first  thought  of  following  this 
example,  but  the  scheme  was  open  to  the  obvious  objection 
that  the  patients  to  be  taken  to  hospital  do  not  always  live  in 
streets  where  there  are  tramway  lines.  They  then  conceived 
the  idea  of  using  automobiles. 

An  International  Congress  of  Nurses. — An  International 
Congress  of  Nurses  will  be  held  in  Buffalo  next  September, 
during  the  time  of  the  Pan-American  Exposition,  in  order  to 
strengthen  the  national  and  international  organisations  which 
the  nurses  of  Great  Britain,  the  English  Colonies,  the 
United  States,  Denmark,  and  Holland  have  for  the  last  few 
years  been  striving  to  develop.  Within  the  last  year  an  Inter¬ 
national  Council  of  Nurses  has  been  organised,  which  will 
hereafter  hold  quinquennial  meetings  in  conjunction  with 
those  of  the  International  Council  of  Women;  the  next  one 
(after  the  Buffalo  Congress,  which  is  a  special  occasion),  is  to 
be  held  in  Berlin  in  1904.  The  President  of  the  International 
Council  of  Nurses  is  Mrs.  Bedford  Fenwick  of  London,  and 
the  Vice-Presidents  are  the  presidents  of  the  respective 
national  councils.  The  Chairman  of  the  Congress  is  Miss 
Mclsaac,  Superintendent  of  Nurses  in  the  Illinois  I  raining 
School,  Chicago,  and  the  Secretary  is  Miss  Banfield, 
Superintendent  of  the  Polyclinic  Hospital,  Philadelphia,  Pa. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

A  general  meeting  of  the  members  of  this  Association  was 
held  on  February  14th,  at  the  London  County  Asylum,  Clay- 
bury,  Dr.  Fletcher  Beach,  President,  in  the  chair. 

Proposed  Epileptic  Colony. 

Mr.  W.  C.  Clifford  Smith,  engineer  to  the  Asylums  Com¬ 
mittee  of  the  London  County  Council,  read  a  paper  on,  and 
exhibited  the  plans  of  the  proposed  Epileptic  Colony  to  be 
built  on  the  Horton  Estate,  Epsom,  the  buildings  having  been 
designed  by  Mr.  Smith  on  the  lines  suggested  by  Dr.  G.  J. 
Cooper,  L.C.C.,  in  his  report  upon  “  A  Scheme  for  the  Estab¬ 
lishment  of  an  English  Epileptic  Colony.” 

In  the  discussion  which  ensued  Dr.  Wigleswortui  re¬ 
ferred  to  a  visit  he  paid,  in  company  with  Dr.  Castleton,  of 
the  Lancashire  Asylums  Board,  to  Germany  last  spring,  with 
the  object  of  inquiring  into  the  segregation  treatment  of  the 
insane  there.  The  result  of  the  visit  was  that  they  recom¬ 
mended  the  adoption  of  the  system  for  a  Lancashire  asylum 
which  was  then  being  projected.  The  suggestion  at  present 
was  that  the  villas  should  be  for  epileptics  and  imbeciles  com¬ 
bined.  The  villa  system  had  attained  a  great  development 
in  Germany,  particularly  in  the  newer  asylums.  There  either 
a  colony  had  been  establsihed  in  connection  with  the  main 
buildings,  or  the  entire  asylum  consisted  of  small  villa  resi¬ 
dences,  which  accommodated  40  to  50  patients  each.  He  was 
much  impressed  by  the  comfort  and  general  home-like  sur¬ 
roundings,  and  thought  future  endeavour  should  proceed  on 
those  lines.  Asylums  should  be  built  in  the  form  of  villas, 
not  only  for  epileptics  but  for  other  patients,  in  preference  to 
the  colossal  buildings  of  which  that  at  Claybury  was  such  a 
splendid  example.  He  thought  great  credit  was  due  to  Mr. 
Clifford  Smith  as  one  of  the  originators  of  the  movement  in 
this  country.  He  understood  it  was  suggested  that  there 
should  be  a  large  central  dining  hall,  to  which  the  residents 
of  the  various  surrounding  villas  should  resort  for  their  meals, 
or,  at  all  events,  the  hot  ones.  Dr.  Wiglesworth  said  he 
was  in  favour  of  the  opposite  plan,  namely,  that  the  meals 
should  be  served  in  the  separate  residences,  as  that  much 
more  approached  the  home  life  which  they  aimed  at.  In  Ger¬ 
many  the  dinners  were  sent  to  the  residences  on  waggons 
from  a  central  cooking  establishment,  and  they  succeeded  in 
getting  all  served  in  a  reasonable  time.  The  meals  were  con¬ 
veyed  in  airtight  tins,  so  constructed  that  the  food  was  sur¬ 
rounded  by  a  hot  jacket.  With  regard  to  the  heating,  in 
many  of  the  German  asylums  there  was  a  small  simple  boiler 
for  hot  water,  in  addition  to  open  fireplaces,  and  he  thought 
that,  on  the  whole,  such  a  plan  was  the  best  for  warming  the 
dormitories  at  night.  The  number  of  patients  in  any  one  villa 
should  be  from  36  to  40.  There  should  be  four  attendants  for 
eacli  building,  and  for  the  supervision  of  the  attendants  he 
advocated  the  use  of  the  tell-tale  clock  system. 

Dr.  TJrquhart  agreed  that  there  should  be  four  attendants 
to  each  villa,  so  that  if  two  were  away  for  any  purpose  there 
would  be  two  left.  If  the  villas  were  to  retain  domestic  fea¬ 
tures,  the  residents  in  each  should  not  exceed  40.  With 
regard  to  heating,  two  asylums  on  the  plan  suggested  were 
beingbuiltin  Scotland,  one  for  the  parish  of  Edinburgh,  and  the 
other  for  Aberdeen.  The  first  idea  there  was  to  have  steam  sup¬ 
plied  round  the  whole  institution  from  a  central  boiler,  and  he 
did  not  see  why  some  such  plan  should  not  be  practicable, 
because  in  an  American  town  of  30,000  inhabitants  the 
houses  of  the  better  classes  were  provided  with  steam  from  a 
central  station,  at  prices  which  varied  with  llie  rental  of  the 
houses.  This  steam  was  used  for  baths,  cooking,  and  various 
domestic  purposes,  though  the  extreme  distance  the  steam 
travelled  was  two  miles.  For  Aberdeen  lie  suggested  a  saddle 
boiler,  like  an  ordinary  conservatory  boiler,  to  be  put  in  each 
villa,  in  the  scullery,  and  regulated  by  the  scullery  attendant. 
In  his  own  house  some  years  ago  he  had  his  kitchen  boiler 
connected  with  a  system  of  radiators,  and  had  now  the  satis¬ 
faction  of  knowing  that  the  heat  was  not  passing  up  the 
chimney,  but  was  being  distributed  to  various  parts  of  the 
house.  Recently  a  paper  had  been  read  before  the  Institute 
of  Civil  Engineers  by  Mr.  Robertson,  which  extended  the 
system  considerably.  The  boiler  which  that  gentleman 
designed  was  of  a  zigzag  shape,  and  he  claimed  to  be  able  to 
heat  any  ordinary  mansion  by  means  of  two  such  boilers 
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placed  in  tlie  kitchen.  Perhaps  the  best  way  of  heating  the 
separate  villas  under  the  arrangement  being  discussed  was 
by  means  of  separate  fireplaces.  Regaining  the  arrangements 
for  dining,  Dr.  Wiglesworth  had  referred  to  the  German 
system  of  conveying  the  meals  in  special  constructed  vessels. 
But  what  kind  of  meals  were  they  ?  The  last  such  meal  he 
saw  conveyed  round  consisted  of  vegetable  soup  with  a 
herring  floating  in  it.  Such  meals  would  scarcely  do  for 
English  institutions.  In  Hertford,  Connecticut,  U.S.A., 
where  there  were  a  number  of  villas  for  people  of  the 
higher  social  grades,  dinners  were  sent  round  by  means  of 
an  underground  channel,  and  with  considerable  success. 
Those  who  employed  cooks  in  their  own  houses,  and  there¬ 
fore  appreciated  the  difficulties  connected  with  them,  would 
wish  for  the  time  when  they  would  go  out  to  dinner  every 
day. 

Dr.  Hayes  Newington  thought  the  villa  form  of  arrange¬ 
ment  was  now  no  longer  regarded  as  suitable  only  for  epilep¬ 
tics,  but  for  other  patients  also.  With  regard  to  feeding,  he 
understood  the  prime  object  of  establishing  villa  residences 
was  to  cause  the  surroundings  to  approach  those  of  domestic 
life.  He  objected  to  the  name  “  villa  ”  in  that  connection,  and 
hoped  someone  would  invent  a  more  suitable  term.  In  respect 
to  heating,  in  the  new  Sussex  asylum  the  intention  was  to  heat 
the  villas  by  means  of  open  fireplaces  as  far  as  possible.  But 
in  epileptic  villas  that  might  be  a  difficulty  owing  to  the 
chance  that  patients  might  fall  into  the  fire.  In  the  Sussex 
asylum  provision  had  been  made  underneath  for  a  heating 
chamber,  which  could  be  used  if  necessary.  As  to  food,  it  was 
not  domestic  but  institutional  to  send  the  patients  from  the 
separate  villas  to  one  central  dining  hall.  That,  however, 
could  be  got  over  by  supplying  the  dinners  to  the  villas  in 
carts  from  a  central  establishment,  as  was  done  in  Glamorgan. 
Three  villas  were  built  in  that  county,  and  in  regard  to  two  of 
them  the  system  of  supplying  the  meals  by  means  of  carts 
from  a  central  establishment  would  be  carried  out.  In  regard 
to  the  other  two,  there  would  be  a  separate  kitchen  in  each, 
and  they  hoped  to  get  a  good  housewife  to  look  after  the 
necessities  of  the  patients.  That  would  probably  be  found  as 
cheap  as  the  other  system,  because  the  housewife  could,  by 
economical  cooking  and  by  consulting  the  tastes  of  the  pa¬ 
tients,  effect  a  great  saving. 

Dr.  Robert  Jones  (Claybury)  pointed  out  that  the  plans 
exhibited  by  Mr.  Clifford  Smith  did  not  provide  for  a  chapel 
for  the  patients. 

Mr.  Clifford  Smith  briefly  replied.  With  regard  to  the 
religious  feeling  of  the  epileptics,  lie  could  only  look  at  that 
from  an  engineering  point  of  view.  If  the  epileptics  required 
a  chapel  the  engineer  would  say  let  him  have  it.  The  ques¬ 
tion  of  heating  was  a  vexed  one,  and  he  had  to  deal  with 
every  type  of  heating  that  had  been  devised — high  pressure 
steam  heating,  low  pressure  steam,  high  pressure  water,  low 
pressure  water,  and  electric  heating.  Many  grievous  ills 
were  sometimes  laid  at  the  door  of  the  system  of  heating- 
such  as  tuberculosis  and  colitis.  By  carrying  out  the  scheme 
he  had  outlined  they  could  have  a  system  of  heating  such  as 
was  common  in  the  houses  of  the  people  ;  and  they  might 
have  the  opportunity  of  ascertaining  whether  the  same  evils 
accrued  from  the  system  as  were  alleged  against  the  other 
methods.  As  to  food  delivery,  it  had  been  admitted  that  it 
was  good  to  go  out  to  dinner  every  day,  and  that  was  pre¬ 
cisely  what  the  epileptics  would  do  under  the  scheme.  He 
was  not  quite  sure  what  arrangements  could  be  made  for  the 
staff,  but  if  they  would  only  walk  to  the  central  dining  hall 
they  could  be  sure  of  a  substantial  cooked  meal. 

Homicidal  Impulse. 

DLlV'GLmoRTH  read  a  paper  entitled  A  Case  of  Murder 
the  Result  .of  Pure  Homicidal  Impulse.  The  murder  was 
committed  in  a  Lancashire  asylum  by  a  female  inmate  in 
obedience  to  a  sudden  homicidal  impulse,  the  patient  never 
having  shown  while  there  any  such  tendency.  Subsequent 
investigation,  however,  showed  that  her  behaviour  at  other 
institutions  might  have  been  so  construed  had  the  full  facts 
been  known. 

Dr.  M  eatherly  related  the  circumstances  of  a  murder 
near  Bristol  committed  by  a  lad  of  17,  the  victim  being  a 
farmei  who  gave  the  lad  a  “lift”  in  his  cart  towards  his 
home,  and  was  stabbed  to  death  while  driving.  It  was 


shown  that  the  demeanour  and  character  of  the  lad  ha 
changed  from  the  time  he  received  an  injury  to  the  kidneyiu 
a  tram  accident,  and  though  Dr.  Weatherly  proved  eccentric 
behaviour  from  the  date,  he  was  adjudged  guilty,  and  the 
capital  sentence  was  only  altered  to  one  of  penal  servitude, 
and  that  only  in  consequence  of  the  energy  exerted  on  his 
behalf.  The  prison  surgeon  had  stated  that  there  was  no 
sign  of  insanity. 

Dr.  Boyle  spoke  of  a  murder  case  in  Nottingham  now 
pending,  in  which  he  would  have  to  give  evidence. 

After  remarks  by  Dr.  Noott, 

Dr.  Morrison  related  the  case  of  a  man  with  occasional 
homicidal  impulse  who  had  managed  to  conceal  it  owing  to 
his  fear  of  being  placed  in  an  asylum,  but  one  day,  on  being 
found  in  a  typical  epileptiform  attack,  he  was  closely  ques¬ 
tioned,  and  the  facts  were  admitted.  He  appeared  to  have 
stuck  pins  all  over  his  body  during  unconsciousness,  and  re¬ 
peatedly  stabbed  the  site  of  an  inguinal  hernia. 

Dr.  Robert  Jones  said  that  the  patient  who  formed  the 
basis  of  Dr.  AVigleswortli’s  paper  was  twice  in  Claybury 
Asylum,  on  one  occasion  for  six  months  and  on  the  next  for 
six  months,  but  never  showed  any  homicidal  tendency 
while  there.  On  the  certificate  for  the  second  admission, 
however,  it  was  stated  that  in  another  asylum  she  had  said 
she  would  “  kill  somebody.” 

Dr.  Wiglesworth,  in  reply,  said  that  in  regard  to  Dr. 
Weatherly’s  case,  he  was  not  surprised  at  the  decision  of  the 
jury,  seeing  that  the  medical  experts  differed. 

Pathological  Section. 

The  President  opened  the  proceedings  in  this  Section  by 
referring  in  suitable  terms  to  the  nation’s  recent  loss  in  the 
death  of  our  late  Queen,  and  a  resolution  of  sympathy  and 
condolence  with  the  King  was  approved  and  ordered  to  be 
forwarded  to  the  proper  quarter. 

Professor  Halliburton,  F.R.S.,  gave  an  address,  illus¬ 
trated  by  lantern  slides,  on  the  Chemistry  of  Nerve  Degenera¬ 
tion.  Dr.  Mott  was  absent  through  ill-health. 

Dr.  Joseph  Bolton  read  a  paper,  which  was  supported  by 
many  lantern  views,  on  Morbid  Changes  in  Dementia.  In 
the  discussion  which  followed,  the  President,  Dr.  Wigles¬ 
worth,  and  Dr.  Robert  Jones  took  part. 

Dr.  Bolton’s  reply  closed  the  proceedings. 


THE  BOSTON  MEDICAL  LIBRARY. 

The  dedication  of  the  new  building  of  the  Boston  Medical 
Library,  which  took  place  recently,  was  made  the  occasion  of 
an  inaugural  ceremony  at  which  several  interesting  addresses 
were  delivered.  Professor  David  AY.  Cheever,  President  of 
the  Library  Association,  laid  stress  on  the  importance  of 
periodicals  in  medicine.  “More  than  five  hundred  such 
publications,”  he  said,  “  are  taken  here  and  read  here,  pre¬ 
served  here  in  files.”  The  library,  he  added,  provides  a  meet¬ 
ing  place  for  practitioners,  where  “  professional  intercourse  is 
aided  by  social  features.”  The  Librarian,  Dr.  J.  R.  Chad¬ 
wick,  in  referring  to  the  first  President,  Dr.  Oliver  A\Tendell 
Holmes,  said  their  debt  to  him  could  never  be  paid,  but  they 
intended  to  keep  it  alive  in  their  memory  by  dedicating  to 
him  their  principal  reading  room,  “  to  be  known  through  all 
time  as  Holmes  Hall.”  His  medical  library,  including  many 
superb  tomes  of  anatomical  plates  in  which  he  took  the  keenest 
delight,  will  there  find  an  abiding  place  in  accordance 
with  his  dying  bequest.  Dr.  Chadwick  went  on  to  say  that, 
exclusive  of  duplicates,  they  had  on  their  shelves  about 
33,000  volumes  and  30,000  pamphlets.  The  Boston  Medical 
Library,  which  was  founded  in  1875,  is  now  the  fourth  in  size 
in  the  United  States,  being  exceeded  only  by  that  of  the 
Surgeon-General’s  Office  in  AVashington,  that  of  the  College 
of  Physicians  of  Philadelphia,  and  that  of  the  Academy  of 
Medicine  in  New  York.  Recently  the  Library  received  from 
Dr.  Horatio  R.  Storer  of  Newport,  R.I.,  formerly  of  Boston, 
the  gift  of  a  most  remarkable  collection  of  medical  medals, 
numbering  2,300  pieces.  Only  two  other  collections  exist  in 
the  world  at  all  comparable  to  this,  that  of  Dr.  Joseph 
Brettaur  of  Trieste,  and  that  belonging  to  the  library  of  the 
Surgeon-General’s  Office  in  AVashington.  Of  the  six  other 


March  9,  1901.] 


MEDICAL  SICKNESS  SOCIETY. 


tTiiE  British  c  Q  _ 

Medical  Journal  J°y 


great  collections  that  have  been  formed  during  the  past  two 
centuries,  all  have  been  scattered  except  that  of  Rueppelli 
which  was  bequeathed  to  the  Sankenbergsche  Gesellschaft 
of  Irankfort.  The  collection  at  Boston  is  to  be  known 
as  the  Storer  Collection  of  Medical  Medals  in  memory  of  Dr. 
D.  Humphreys  Storer,  the  father  of  the  donor,  and  is  to  be  in 
the  charge  of  the  donor,  Dr.  Malcolm  Storer, who  is  an  accom¬ 
plished  numismatist.  The  library  has  also  a  collection  of 
many  thousand  autograph  letters  of  past  and  present  medica 
writers  and  practitioners,  only  awaiting  the  appearance  of  a 
custodian  with  time  and  enthusiasm  to  classify  them  anc. 
make  them  available  to  students  of  history.  Dr.  F.  W. 
Draper,  President  of  the  Massachusetts  Medical  Society,  who 
next  spoke,  recalled  Oliver  Wendell  Holmes’s  description  of 
Dr.  Chadwick  as  the  “  most  untiring,  impertui'bable,  tenacious 
irrepressible,  all-subduing  agitator,  who  neither  rested  nor 
let  others  rest  until  the  success  of  the  library  project  was 
assured.”  Professor  Osier  said  that  to  study  the  phenomena 
of  disease  without  books  was  to  sail  an  uncharted  sea 
while  to  study  books  without  patients  was  not  to  go  to  sea 
at  all.  For  the  general  practitioner  a  well-used  library 
was  one  of  the  few  correctives  of  the  premature  senility 
which  was  apt  to  overtake  him.  Dr.  J.  S.  Billings 
said  the  funds  for  conducting  a  library  were  always  insuffi¬ 
cient  ;  and  the  librarian  or  library  committee  must  therefore 
exclude  from  the  purchase  lists  many  works  which  might  be 
welcome  additions  if  obtainable  from  other  sources.  As  an 
illustration  of  the  curious  things  to  be  found  in  public  docu¬ 
ments,  Dr.  Billings  mentioned  the  “  great  medical  discovery” 
of  one  Herkimer  Sternberg,  which  is  vaguely  indicated  in  the 
report  of  the  Committee  on  Medical  Societies  and  Colleges 
lelative  to  his  petition  for  aid  in  publishing  his  manuscript. 
The  committee,  whose  report  is  dated  January  15th,  1859^ 
they  have  had  under  their  serious  consideration 
the  subject  referred  to  them,  and  have  become  satisfied,  if  the 
prayer  of  the  petitioner  be  granted,  that  the  result  of  the 
scheme  proposed  by  this  Herkimer  Sternberg,  if  successful 
will  be  the  annihilation  of  the  medical  profession,  and 
thus  the  five  or  six  thousand  doctors  of  our  State  will 
*5e  turned  out  upon  the  cold  charities  of  an  unfeeling 
world ;  that  it  will  introduce  the  millennium  several 
years  before  its  proper  advent  in  the  regular  order  of  busi¬ 
es  that  it  will  dislocate  every  joint  in  the  system 

of  the  moral  universe . and,  therefore,  the  committee 

asks  to  be  discharged  from  its  further  consideration.” 
One  would  like  to  know  what  became  of  the  inventor  whose 
scheme  is  thus  cavalierly  dismissed,  though  a  pestilent 
person  who  could  bring  forward  so  anarchistic  a  proposal  is 
naturally  hateful  to  the  well-regulated  professional  mind.  Dr. 
Billings  went  on  to  say  that  the  W  ashington  Medical  Library 
now  contained  136,000  volumes  and  230,000  pamphlets. 
Professor  H.  C.  Wood,  of  Philadelphia,  said  that  the  Library 
of  the  College  of  Physicians  of  that  city,  which  had  a  special 
fund  of  50,000  dollars  for  the  purchase  of  new  books,  contained 
6i,359  or,  including  duplicates,  65,499  volumes,  besides 
unbound  pamphlets.  It  may  be  mentioned  that,  according  to 
the  latest  Calendar  of  the  Royal  College  of  Surgeons  of 
England,  the  number  of  volumes  in  the  Library  of  that  insti- 
AT-+-U1  as  “well  over  50,000.”  A  letter  from  Dr.  Weir 

Autchell,  dated  on  the  antepenultimate  day  of  1900,  was  read, 
in  it  he  said  he  saw  as  he  grew  older  how  few  were  the  young 
medical  men  whose  tastes  were  scholarly,  and  who,  like 
Holmes  and  Da  Costa,  were  familiar  with  the  fathers  and 
found  pleasure  in  the  old  books — the  quaint  books,  the  sense 
km  Ya§aiaes  °f  the  past.  He  expressed  the  hope  that  the  new 
\?a-inig  a-nd  growing  wealth  of  the  books  of  the  Boston 
1  j  library  might  tempt  many  into  paths  where  some 
bad  found  unlooked-for  treasures  of  interest,  and  even  of 
practical  value  ;  “  for  indeed  the  dying  century  did  not  invent 
common  sense,  and  genius  is  of  every  age.” 


The  Irish  Medical  Schools’  and  Graduates’  Associa- 
TiON.-The  St.  Patrick’s  festival  dinner  of  the  Irish  Medical 
XJ  A  1  3  and  Graduates’  Associatibn,  will  take  place  at  the 
Hotel  Cecil  on  March  16th  at  7.15  p.m..  the  eve  of  St.  Patrick’s 
Day.  The  President,  Dr.  William  Alexander,  will  occupy  the 
chair,  and  applications  for  tickets  should  be  addressed  to  Dr. 
J.  Hutchinson  Swanton,  Honorary  Secretary  of  the  Dinner 
Committee,  40,  Harley  Street. 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity  and  Life  Assurance  Society 
was  held  at  429,  Strand,  W.C.,  on  February  22nd.  There  were 
present  the  Chairman,  Dr.  De  Havilland  Hall,  Dr.  J.  B.  Ball 
Dr.  F.  J.  Allan,  Dr.  M.  Greenwood,  Dr.  Frederick  S.  Palmer’ 
Mr.  Edward  Bartlett,  Dr.  J.  Pickett,  Dr.  AY.  Ivnowslev 
Sibley,  and  Dr.  J.  W.  Hunt. 

The  Committee  was  principally  engaged  in  examining  the 
list  of  current  claims.  It  was  reported  that  the  sickness  ex¬ 
perience  of  the  Society  through  the  winter  had  been  unusually 
favourable,  and  both  the  number  of  fresh  claims  and  their 
average  duration  had  been  appreciably  less  than  in  the  winter 
of  1899-1900.  The  number  of  claims  from  bronchial  affections 
usually  made  in  the  spring  was  about  the  average.  A  few 
influenza  claims  had  been  received,  but  so  far  they  had  been 
of  short  duration.  About  the  customary  number  of  claims 
had  arisen  from  riding  and  driving  accidents.  These  varied  in 
duration  from  one  week  to  many  months.  The  funds  of  the 
Society  now  amounted  to  over  ^143,000.  During  the  month  of 
March  a  large  proportion  of  the  contributions  of  the  mem¬ 
bers  is  paid  in,  and  accordingly  during  the  next  few  weeks  a 
considerable  sum  will  be  invested.  By  the  provisions  of  the 
Friendly  Societies’  Act  the  funds  of  such  a  Society  as  this  can 
only  be  invested  in  trust  securities  of  the  first  class,  but  the 
funds  of  the  Society  produce  just  3^  per  cent.  Prospectuses 
and  particulars  can  be  obtained  on  application  to  Mr.  F. 
Addiscott,  Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 


LITERARY  NOTES. 

The  fourth  and  last  volume  of  the  great  TraiU  de  V Art  des 
Accouchements,  by  Professors  Tarnier  and  Budin,  has  just 
been  issued  by  M.  G.  Steinheil,  of  Paris.  Its  contents  in¬ 
clude  Foetal  Dystocia,  Accidents  of  Delivery,  Operations, 
and  Puerperal  Infections.  The  publisher  asks  us  to  make 
this  announcement  for  the  benefit  of  any  of  our  readers  who 
may  have  subscribed  to  Tarnier’s  Traits  dl Accouchements  from 
the  beginning  (1878),  and  who  now  have  the  right  to  receive 
the  concluding  volume  just  published. 

The  first  number  of  a  new  Spanish  periodical  devoted  to 
eye  diseases  has  recently  appeared  in  Madrid.  It  is  entitled 
Archivos  de  Oftalmologia  I  lisp  ano- Americana,  and  is  under  the 
editorial  direction  of  Drs.  Demicheri  of  Montevideo,  Santos 
Fernandez  of  Havana,  Garcia  Calderon  of  Madrid,  and 
Menaclio  of  Barcelona. 

In  an  interesting  retrospect  of  medical  history  from  1800 
to  1850  which  appears  in  the  Middlesex  Hospital  Journal  for 
February,  Mr.  Stephen  Paget  gives  a  sketch  of  the  student 
life  of  his  distinguished  father.  Sir  James  Paget  was  born 
at  Yarmouth  in  1814,  and  could  remember  the  rejoicings 
when  George  IV  was  crowned.  He  left  his  day  school  when 
he  was  16,  and  went  straight  into  apprenticeship  in  Yar¬ 
mouth  for  three  years  and  a-half.  He  learned  all  dispensing, 
pill  making,  and  sending  out  of  leeches  and  draughts  neatly 
done  up  ;  bandaging  and  all  minor  surgery,  including  a  vast 
amount  of  bleeding.  Ele  kept  the  books,  made  out  the  bills, 
read  and  dissected  all  that  he  could  lay  his  hands  on,  and 
attended  some  lectures  on  the  bones  that  were  given  in  Yar¬ 
mouth  by  a  young  surgeon  living  in  the  neighbourhood.  He 
witnessed  some  of  the  major  operations,  and  at  the  first  of 
them  turned  very  faint ;  he  worked  hard  through  a  terrible 
epidemic  of  cholera ;  he  taught  himself  a  little  che¬ 
mistry  and  a  great  deal  of  botany  and  natural  history ; 
and  he  got,  altogether,  a  very  considerable  quantity  of  good 
sound  practical  teaching  in  anatomy,  medicine,  and  surgery  ; 
i>ut  hardly  a  word  of  physiology.  One  thing  in  pathology  he 
always  remembered  :  how,  at  a  post-mortem,  examination  in 
Yarmouth,  the  doctor  took  up  one  of  the  kidneys  and  said, 

“  There  is  a  young  man  up  in  London,  Dr.  Bright,  who  says 
hat  the  presence  of  disease  in  the  kidneys  is  sometimes  asso¬ 
ciated  with  albumen  in  the  urine.”  He  entered  St.  Bartholo¬ 
mew’s  Hospital  in  October,  1834,  and  qualified  in  May,  1836. 
The  teaching  that  he  got  was  various — some  good,  some  bad  ; 
he  students  were  left  very  much  to  themselves.  There  were 
three  house-surgeons,  but  no  house-physicians,  only  a  resident 
apothecary  ;  no  casualty  officers,  no  midwifery,  no  special 
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department  of  any  sort  or  kind,  and,  of  course,  noansesthetist. 
He  was  too  poor  to  afford  a  dressership,  let  alone  a  house- 
surgeoncy.  There  was  no  microscope  in  the  hospital ;  and  he 
became  qualified  to  practise  without  having  attended,  or  even 
seen,  a  confinement.  One  thing  that  he  remembered  is  worth 
telling  here,  as  a  piece  of  history.  In  1835,  the  senior  physician 
showed  him,  as  a  wonder,  a  case  of  syphilitic  periostitis  that 
had  been  cured  with  potassium  iodide.  This  use  of  the 
drug,  first  observed  in  1831  by  Dr.  Robert  Williams,  of  St. 
Thomas’s  Hospital,  was  the  beginning  of  the  whole  use  of  the 
iodides  in  syphilis.  . 

Continuing  his  Recollections  of  Student  Days  in  Edin¬ 
burgh  in  the  Sphinx  for  February,  Sir  AY  illiam  Banks  says 
that,  while  there  never  lived  men  more  honourable  than  the 
professors  and  lecturers  of  his  day,  they  had  one  serious 
fault — their  extreme  quarrelsomeness.  Differences  arising 
out  of  scientific  disputes  rapidly  degenerated  into  personal 
hatreds,  and  they  used  language  to  each  other  which  to-day 
would  be  considered  in  the  highest  degree  shocking  and 
ungentlemanly.  The  students  ranged  themselves  round 
their  teachers  in  cliques,  which  regarded  each  other  with 
considerable  contempt.  The  partisans  of  Sime  and  Simpson, 
Bennett  and  Spence,  were  specially  demonstrative  in  their 
loyalty  to  their  masters.  Sir  William  relates  the  following 
incident  as  an  illustration  of  a  kind  of  thing  which  he  says 
could  not  happen  to-day : 

Professor  A.  invented  and  perfected  a  certain  mode  of  treatment  as  far 
as  lie  could.  He  then  published  a  pamphlet  about  it,  -which  made  a  great 
stir  Between  Professors  A.  and  B.  was  a  kind  of  Corsican  vendetta  oy 
Border  blood  feud  !  So  at  a  lecture  B.  descanted  on  A.’s  pamphlet,  which 
he  abused  roundly  and  vilified  as  the  worst  of  productions.  Finally,  by 
way  of  a  wind-up,  he  tore  the  pamphlet  in  two  and  flung  it  into  a  certain 
sawdust  box  that  happened  to  be  handy.  This  was,  indeed,  a  great  delight 
to  us  students,  for  we  had  immensely  enjoyed  B.’s  lecture  with  its  tragic 
conclusion,  and  we  had  still  to  look  forward  to  A.’s  retort  next  morning. 
So  next  morning  A.’s  class  was  crowded.  In  due  season  the  subject  was 
brought  to  the  surface  by  the  Professor,  who  poured  out  a  good  many 
more  than  seven  vials  of  wrath  on  the  head  of  B.,  winding  up  by  an 
allusion  to  the  ignominious  way  in  which  his  pamphlet  had  been  treated. 
Finally,  he  said  that  on  the  whole  he  was  rather  pleased  with  it,  for  he 
remembered  how  in  former  days  the  best  and  most  advanced  works  were 
usually  put  on  the  Index  Expur gatorius  and  condemned  to  be  publicly 
destroyed  on  the  scaffold— a  duty  which  was  relegated  to  the  common 
hangman !  Great  applause  and  rapid  emptying  of  the  classroom,  the 
general  verdict  being  that  A.  had  got  the  best  of  it. 

Taking  them  all  round,  Sir  William  Banks  thinks  the  students 
of  to-day  work  harder  than  their  predecessors,  not  so  much 
from  superior  virtue  as  from  fear  of  the  examiner.  He  sees 
also  a  very  distinct  advance  in  their  social  position.  He  goes 
on  to  say  that  the  medical  profession  is  miserably  underpaid 
considering  the  work  demanded  of  it,  and  the  long  and  severe 
training  that  lias  to  be  undergone  for  admission  to  it.  It  is 
equally  patent,  he  adds,  that  medical  men  could  command 
much  better  remuneration  if  they  would  only  unite  with  each 
other  to  demand  it.  “  But  the  grocer-haberdasher  element  is 
always  too  strong,  and  some  miserable  fellows  are  always 
found  who  will  undersell  their  neighbours.”  Sir  William 
Banks  goes  on  to  compare  the  mental  endowment  of  English, 
Welsh,  Irish,  and  Scotch  students,  giving  it  as  his  opinion 
that  the  Englishman  is  gifted  by  nature  with  the  best  brain — 
Gertainly  if  not  with  the  most  acquisitive,  with  the  best 
balanced  one.  Welsh  and  Irish  students  have  very  nimble 
brains.  The  former  is  fond  of  mental  work,  but  “his  defect 
as  he  advances  in  life  is  a  certain  narrowness  of  character.” 
The  Irishman  has  naturally  fine  brain  power,  and  “when  it  is 
curbed,  led  into  the  proper  channel  and  not  allowed  to  waste 
itself,  so  to  speak,  on  l'iotous  living,  the  owner  is  certain  to 
become  a  distinguished  man.”  The  working  of  the  Scotch¬ 
man’s  brain  is  the  slowest  of  all.  “  He  does  not  apprehend  a 
thing  very  quickly,  and  it  has  to  be  made  very  clear  to  him 
before  he  does.  But  when  he  has  been  trephined,  and  the 
knowledge  once  got  into  his  brain,  it  would  seem  as  if  he  had 
put  a  cork  into  the  trephine,  hole  and  never  let  it  out  again 
until  he  died,  but  continued  to  make  use  of  it  all  his  life.” 
AVe  must  leave  Sir  William  Banks  the  full  responsibility  of 
these  opinions,  merely  venturing  to  hint  that  in  his  estimate 
of  the  “  English”  mind  as  the  best  balanced  he  seems  hardly 
to  make  sufficient  allowance  for  the  desequilibrating  effect  of 
the  burly  prejudices  which  are  perhaps  more  active  in  your 
true  John  Bull  than  in  members  of  any  of  the  other  constituent 
nationalities  of  the  United  Kingdom. 

A  recent  number  of  the  Scottish  Medical  and  Surgical  Journal 
contains  Professor  Annandale’s  Harveian  Oration  on  Trans¬ 


fusion.  By  way  of  introduction  to  his  discourse  he  briefly 
sketches  the  history  of  transfusion,  which,  he  says,  was 
undoubtedly  practised  by  the  ancient  Egyptians,  Hebrews, 
and  Syrians ;  it  was  also  referred  to  by  many  ancient 
authors,  including  Ovid.  Among  those  operated  upon  was 
Pope  Innocent  VIII,  whose  life  a  physician  endeavoured  to 
prolong  in  April,  1492,  by  giving  him  the  blood  of  three  young 
men.  The  Pope  was  not  relieved,  and  the  three  young  men 
died  as  a,  result  of  the  careless  and  dangerous  methods  em¬ 
ployed  by  the  operator.  It  was  Harvey’s  discovery  of  the 
circulation  of  the  blood  which  suggested  to  Francesco  Falli  a 
method  of  direct  transfusion  by  means  of  two  cannulas— one 
inserted  into  an  artery  of  the  giver  and  the  other  into  the 
vein  of  the  patient.  These  two  cannulas  were  united  by  a 
piece  of  the  artery  of  an  animal,  which  had  a  small  branch 
passing  from  it  to  allow  the  escape  of  any  air  which  might 
have  entered.  This  method  does  not  appear  to  have  been 
employed  in  man,  and  owing  to  prejudice  and  want  of 
encouragement  Falli  let  the  matter  drop.  In  1665  Richard 
Lower,  a  Professor  at  Oxford,  wrote  to  Dr.  Robert  Boyle, 
President  of  the  Royal  Society  of  London,  a  description  of 
the  method  of  transfusion  employed  at  Oxford,  and  this  was 
published  in  the  Philosophical  Transactions ,  vol.  i,  for  1666. 
The  method  there  described  consisted  of  introducing  into  an 
artery,  such  as  the  carotid,  one  end  of  a  quill  and  temporarily 
plugging  it  with  a  piece  of  stick  ;  a  vein,  such  a§  the  internal 
jugular,  having  been  opened,  another  quill  was  inserted,  and 
then  the  two  were  joined  together.  As  a  result  of  this  com¬ 
munication  Dr.  Boyle  suggested  to  Dr.  Lower  a  consideration 
of  certain  curious  and  interesting  queries  and  trials,  of  which 

Professor  Annandale  quoted  the  following  :  . 

Whether  by  this  way  of  transfusing  blood  the  disposition  of  individual 
animals  of  the  same  kind  may  not  be  much  altered,  as  whether  a  fierce 
dog  by  being  often  quite  new  stocked  with  the  blood  of  a  cowardly  dog 
may  not  become  more  tame,  or  vice  versa.  . 

Whether  those  dogs  who  have  peculiarities  will  have  them  either 
abolished  or  at  least  much  impaired  by  transfusion  of  blood. 

What  will  be  the  operation  of  frequently  stocking  (which  is  feasible 
enough)  an  old  and  feeble  dog  with  the  blood  of  young  ones  as  to  liveli¬ 
ness,  dulness,  drowsiness,  squeamishness,  and  vice  versa  ?  , 

Whether  a  small  young  dog  being  often  fresh  stocked  with  the  blood  or 
a  young  dog  of  a  larger  kind  will  grow  bigger  than  the  ordinary  size  01 

his  own  kind.  „  „  ,.  ,  .  ,, 

Whether  the  operation  may  be  successfully  practised  in  case  the 
iujected  blood  be  that  of  an  animal  of  another  species,  as  of  a  calf  into  a 
dog,  and  of  cold  animals,  as  of  a  fish,  frog,  or  tortoise  into  the  vessels  oi  a 
hot  animal,  and  vice  versd. 

Professor  Annandale  could  find  no  report  of  tlie  answers  to 
tliese  and  the  other  queries.  This  communication  of  Pro¬ 
fessor  Lower’s  appears  to  be  the  first  scientific  publication  on 
transfusion/ which  continued  to  he  occasionally  practised  m 
this  country  up  to  1668.  For  many  years  after  this,  up  to 
1795,  the  procedure  was  little  heard  of  in  this  country,  but 
much  excitement  was  caused  in  France  by  a  sudden  epidemic 
of  the  operation,  which  was  practised  in  several  cases,  many 
of  them  quite  unsuitable.  In  consequence  at  least  one 
criminal  prosecution  was  raised  against  theoperatoi’,  and  the 
judge  who  tried  the  case  declared  that  “  in  future  transfusion 
may  not  be  performed  on  a  human  subject  without  the  per¬ 
mission  of  a  doctor  of  Paris.”  Between  1792  and  1818  the 
operation  was  rarely  practised,  but  in  the  latter  year  attention 
was  again  directed  to  it  by  the  experiments  and  successes 
obtained  by  Blundell.  Since  then  it  has  been  freely  prac¬ 
tised  in  some  form  or  other.  Professor  Annandale  states  on 
the  authority  of  Roussel  that  between  1820  and  1875  there  are 
records  of  some  200  lives  which  transfusion  was  considered 
to  have  saved.  Of  these  80  were  in  patients  suffering  from 
haemorrhage  connected  with  confinements;  30  from  haemor¬ 
rhage  connected  with  wounds ;  50  in  diseases  of  the  blood, 
including  anaemia ;  20  in  patients  suffering  from  typhus, 
cholera,  etc. ;  10  in  patients  suffering  from  blood  poisoning  or 
asphyxia.  Since  that  time,  says  Professor  Annandale,  it  is 
reasonable  to  suppose  that  many  more  hundreds  of  suc¬ 
cessful  cases  have  occurred,  but  it  is  very  possible  that  not  a 
few  of  these  would  have  recovered  without  the  operation. 

The  King  has  become  the  Patron  of  the  Marine  Biological 
Association  of  the  United  Kingdom. 

A  life-size  marble  bust  of  Dr.  Plorace  Green,  one  of  the 
earliest  pioneers  of  laryngology,  was  recently  unveiled  at  the 
New  York  Academy  of  Medicine.  The  bust,  which  was 
executed  in  Italy,  is  a  gift  to  the  Academy  of  Medicine 
from  Dr.  Green’s  widow  and  his  son,  George  AValton  Green. 
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tunist  methods  are  generally  failures,  and  cost  more  than 
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DIRT  AND  OVERCROWDING  IN  LONDON. 

Why  is  it  that  London,  which  is  strongly  Conservative  in 
mperial  politics,  and  in  its  choice  of  representatives  for 
;he  control  of  its  interests  as  separate  boroughs,  has  so 
)ften  returned  a  Progressive  majority  to  the  London 
Oounty  Council?  The  answer  appears  to  be  that  the 
iverage  citizen,  since  the  first  election  for  the  London 
Oounty  Council,  has  been,  and  still  is,  strongly  impressed 
with  the  fact  that  London  is  behindhand  as  compared  with 
many  provincial  towns.  He  knows  that  many  provincial 
towns  have  municipal  water,  gas,  and  electric  light ;  and 
that  municipally-owned  electric  trams  pass  swiftly  along 
broad  and  well-lighted  thoroughfares.  When  the  Londoner 
returns  to  his  own  city,  he  finds  crowded,  dirty,  and  narrow 
streets,  the  jolting  horse  omnibus,  and  general  discomfort. 
The  average  ratepayer  has  a  prudent  mind,  and  is  not 
anxious  that  his  own  rates  should  go  up  in  his  own  parish 
or  borough  by  reason  of  experiments  in  municipalisation, 
which  may  possibly  be  crude,  and  can  only  be  local. 
Hence  he  returns  a  Conservative  majority  for  his  own 
borough.  He  knows  that  little  can  be  done  by  isolated 
attempts  for  the  improvement  of  London  life,  but  he 
is  anxious  that  the  central  authority  should  initiate  those 
improvements  which  are  generally  applicable  to  London 
as  a  whole  ;  he  is  prepared  to  pay,  if  all  pay  alike,  and  he 
gets  the  benefit  of  it.  He  looks  for  these  blessings  to 
the  Progressive  Party  because  he  believes  that  this  party 
has  a  policy,  and  is  anxious  to  see  London  make  up  lee¬ 
way  and  discard  its  antiquated  notions.  He  knows,  too, 
that  if  the  Progressive  policy  advances  too  far  on  the  road 
of  socialism  or  collectivism,  the  drag  of  the  Imperial  Par¬ 
liament  will  very  quickly  make  itself  felt.  The  Conserva¬ 
tive  programme  places  before  the  voter  a  policy  of  ad¬ 
vancement  very  similar  to  that  enunciated  by  the  rival 
party ;  but  the  voter  knows  that  the  essence  of  conserva¬ 
tism  is  to  keep  things  as  they  are,  and  he  misdoubts  the 
sincerity  of  progressive  conservatism.  There  is,  he  thinks, 
no  call  at  present  in  London  County  politics  for  a  Con¬ 
servative  policy.  The  time  is  not  yet,  though  it  may 
come. 

From  the  point  of  view  of  public  health,  it  is  well  that 
the  party  in  power  should  have  a  large  working  majority. 
We  may  then  look  for  a  well-reasoned  and  consistent 
policy,  thoroughly  carried  out.  Half  measures  and  oppor¬ 


they  are  worth. 

The  water  question  lies  uppermost  just  now,  but  it  is 
not  the  most  pressing  problem  with  which  the  new  County 
Council  will  have  to  deal.  The  housing  problem,  with 
which  is  inseparably  bound  up  improvement  in  the  means 
of  communication  from  the  periphery  to  the  centre,  is  the 
dominant  question  of  the  immediate  future.  By  its  mode 
of  dealing  with  this  question  will  the  newly-elected  Council 
hereafter  be  judged. 

The  old  Council  recognised  that  side  by  side  with  the 
work  of  rooting  out  slums,  like  those  it  dealt  with  at 
Bethnal  Green,  there  is  need  for  expansion  at  the 
periphery,  and  many  of  those  who  have  studied  the 
question  most  deeply  believe  that  the  main  factor  in 
the  improved  housing  of  the  London  working  classes  is 
the  provision  of  rapid  and  cheap  means  of  communication 
from  the  suburbs  to  the  centre.  The  construction  of 
dwellings  by  the  County  Council  or  by  the  borough  coun¬ 
cils  on  land  acquired  by  them,  either  without  or  within 
the  metropolitan  boundaries,  can  but  touch  the  fringe  of 
the  question.  The  problem  is  far  too  vast  to  be  solved  in 
this  manner.  Municipally-acquired  dwellings  will  prove 
useful,  and  may  relieve  congestion  and  provide  for  wants 
in  districts  which  could  not  otherwise  be  served.  But  the 
peripheral  expansion  of  London  can  for  the  most  part  be 
provided  only  on  a  commercial  basis  governed  by  the 
law  of  supply  and  demand. 

In  the  more  central  parts  of  London  the  working  man 
with  a  family  now  finds  the  greatest  difficulty  in  getting 
respectable  lodgings.  If  he  has  more  than  two  or  three 
children,  he  must  either  seek  accommodation  in  streets  of 
a  low  character,  where  he  and  his  family  are  often  com¬ 
pelled  to  consort  with  the  vicious  and  depraved;  or  he 
must  look  for  lodgings  in  a  more  or  less  remote  suburb, 
often  very  difficult  of  access  from  his  place  of  employment. 
Even  now  the  railway,  tram,  and  omnibus  services  are 
unable  to  deal  in  any  adequate  way  with  the  huge  volume 
of  the  morning  tide  that  steadily  Hows  into  London  during 
the  early  morning  hours. 

A  great  effort  is  now  necessary.  Main  thoroughfares 
from  the  suburbs  to  the  centre  must  at  any  cost  be  widened. 
New  thoroughfares,  where  required,  must  at  any  cost  be 
provided.  A  municipal  system  of  electric  trams,  organised 
on  a  scale  adequate  to  the  wants  of  each  and  every  suburb, 
would  not  necessarily  compete  with  the  railways,  but 
would  supplement  them  and  relieve  them  of  the  congestion 
which  now  impairs  their  efficiency.  When  the  working 
man  finds  that  he  can  at  small  expense  be  rapidly  and 
comfortably  conveyed  from  a  chosen  suburb  to  his  work, 
he  will  move  out  of  central  London  and  even  out  of  metro¬ 
politan  London.  Those  who  cannot  leave  the  immediate 
neighbourhood  of  their  employment  will  have  to  be  housed 
in  bloek  dwellings— cottage  property  in  metropolitan 
London  must  before  long  cease  to  exist.  In  the  central  parts 
of  London  tube  railways  may  take  the  place  of  trams  by 
daylight  route — the  lines  of  tube-route  being  chosen  with  a 
view  to  supplementing  and  completing  the  means  of  com¬ 
munication  from  the  suburbs. 

The  recently-dissolved  Council  had  prepared  a  scheme  of 
electric  tramways,  the  greater  part  of  which  was  withdrawn 
owing  to  the  opposition  of  the  road  authorities — the 
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borough  councils.  Let  the  new  Council  prepare  a  fresh 
scheme  adequate  to  the  wants  of  London  and  press  it  on 
Parliament.  It  is  bound  in  time  to  overcome  all  opposi¬ 
tion,  for  it  is  a  necessity  of  the  situation.  In  this  matter 
parliamentary  opinion  is  probably  far  in  advance  of  the 
opinion  of  the  borough  councillors,  whose  opposition  is 
animated  largely  by  local  as  opposed  to  metropolitan 
interests. 

The  recent  action  of  the  water  companies  has  inevitably 
hastened  a  decision  which  could  not  have  been  long  delayed. 
Despite  everything  that  Royal  Commissions  have  said, 
the  time  is  rapidly  approaching  when  the  adequacy  of  the 
I  hames  and  Lee  to  supply  a  sufficiency  of  wholesome 
water  to  “Water  London”  will  have  to  be  considered.  This 
great  question  must  be  placed  in  the  hands  of  a  water 
authority  of  some  sort  representing  the  consumers.  The 
companies  individually  or  collectively  could  not  touch 
such  a  question.  From  the  public  health  point  of  view 
there  is  much  to  be  gained  from  a  transfer  of  the  water 
undei  takings  from  more  or  less  irresponsible  companies  to 
a  public  authority.  Not  the  least  advantage  should  be  a 
cheap  supply  of  water  for  muncipal  purposes,  and  the 
daily  flushing  of  our  streets  during  the  dry  months  of 
summer.  The  filthy  condition  of  the  London  streets  at 
the  present  time  is  one  of  the  Londoner’s  greatest  griev¬ 
ances.  How  far  pleasanter  would  life  be  if  the  streets  of 
London  were  clean  and  agreeable  to  the  senses  of  sight 
touch,  and  smell! 


RETURN  CASES  OF  SCARLET  FEVER  AND 
DIPHTHERIA 

I  iik  report  of  Professor  Simpson  on  return  cases  at  the  hos¬ 
pitals  of  the  Metropolitan  Asylums  Board,  the  conclusions 
of  which  were  printed  in  the  Journal  of  March  2nd,  p.  524,  is 
an  interesting  and  instructive  document,  and  the  remarks 
concerning  it  by  the  superintendents  of  the  different  hos¬ 
pitals  of  the  Asylums  Board  ,  which  are  appended,  increase  its 
\alue.  The  report  is  based  upon  an  investigation  of  257liouse- 
holds,  in  193  of  which  scarlet  fever  and  in  64  of  which 
diphtheria  appeared,  after  the  discharge  of  the  first  patient 
from  hospital.  In  these  households  339  cases  occurred.  On 
investigation  123  of  the  cases,  or  36  per  cent.,  proved  not 
to  be  return  cases,  or  furnished  no  evidence  in  support  of 
this  view.  In  36  other  cases  evidence  of  connection  between 
the  primary  and  secondary  case  was  dubious,  in  17  infected 
clothing,  etc.,  seemed  the  most  likely  source  of  infection, 
leaving  157  to  be  accounted  for.  Among  this  number  of 
primary  cases  only  in  2.7  per  cent,  could  their  infectivity 
be  attributed  to  desquamation  of  the  skin  or  eczema,  while 
3-79  Per  cent,  of  the  cases  presented  a  discharge  from  the 
nose,  4.5  percent,  a  sore  nose,  12  per  cent,  a  discharge  from 
the  nose  and  ears,  17. 1  per  cent,  colds  in  the  head  with  run¬ 
ning  at  the  nose,  and  6.3  per  cent,  cold  in  the  chest  with 
expectoration.  It  is  interesting  to  note  that  2.7  per  cent, 
presented  a  perfectly  healthy  appearance. 

'l’he  six  practical  recommendations  appended  to  Professor 
Simpsons  report  deserve  careful  study  by  hospital  adminis¬ 
trators.  His  view  that  warm  baths  immediately  before  the 
patient  is  sent  out  of  hospital  contribute  to  the  increase  of 
infection  by  bringing  back  rhinorrhoea,  etc.,  is  deserving  of 
consideration,  though  it  evidently  involves  as  its  prae- 
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tical  corollary  the  provision  of  special  discharge  wards 
which  would  increase  expense.  The  statement  that 
mere  duration  of  detention  in  hospital  is  110  standard 
as  to  the  limit  of  infection,  and  that  long  deten¬ 
tion  in  infective  wards  will  not  reduce  the  percentage 
of  return  cases,  is  more  open  to  debate.  As  pointed  out  in 
the  observations  by  Dr.  Goodall,  “the  cases  detained  for 
long  periods  are  just  those  cases  which  are  thought  to  be 
infectious  because  they  are  the  objects  of  some  compli¬ 
cation,  especially  a  discharge  from  the  nose  and  ear,  on 
which  account  they  have  not  been  sent  out  of  hospital  at 
an  earlier  date."  It  is  possible  that  such  cases  if  dis 
charged  earlier  would  give  rise  to  a  larger  proportion  of 
return  cases.  The  suggestion  of  the  Committee  of  the 
Royal  College  of  Physicians  of  London  on  this  point 
appears  to  indicate  a  line  on  which  this  question 
might  be  solved.  If,  as  Professor  Simpson  appears  to 
believe,  the  discharge  after  a  time  constitutes  merely  the 
vehicle  of  infection,  and  is  not  in  its  nature  infective,  then 
by  removing  the  patient  from  an  infective  environment  for 
ten  to  fourteen  days  before  he  is  sent  home,  we  might 
render  him  incapable  of  conveying  infection.  If,  on  the 
other  hand,  as  seems  equally  probable,  he  himself  goes 
on  producing  the  contagiumof  scarlet  fever,  this  procedure 
will  not  be  equally  efficacious.  The  Hospitals  Committee 
of  the  Asylums  Board  has  authorised  the  medical  super¬ 
intendents  to  carry  out  isolation  of  such  cases  before  dis¬ 
charge  from  the  hospitals,  in  order  to  test  this  point. 

We  notice  that  in  some  of  the  hospitals  of  the  Asylums 
Board  local  and  antiseptic  treatment  in  cases  of  rhinor- 
rlioea  is  used,  while  in  others  it  is  not  used.  Thus  Dr. 
Caiger  states:  “In  mv  experience  the  adoption  of  local 
antiseptic  treatment  often  tends  not  only  to  increase  the 
discharge,  but  to  prolong  its  duration.”  Would  it  not  be 
practicable  to  have  a  classification  of  cases  of  rhinor- 
rhoea  in  all  the  hospitals  of  the  Asylums  Board,  accord¬ 
ing  as  they  are  treated  with  or  without  antiseptic  lotions, 
and  to  ascertain  the  number  of  return  cases  associated 
with  either  class? 

Ev  idently  some  confusion  has  arisen  owing  to  the  dif¬ 
ferent  practice  of  the  different  hospitals  as  to  the  transfer 
of  scarlatinal  patients  to  convalescent  hospitals.  From 
some  hospitals  patients  are  transferred  with  rhinorrhoea, 
while  in  other  hospitals  such  patients  are  detained  in 
the  acute  wards.  Could  not  some  uniform  system  be 
devised  which  would  enable  comparable  statistics  to  be 
given?  The  subject  is  one  of  national  importance.  The 
Metropolitan  Asylums  Board  has  already  placed  sanitary 
authorities  and  the  medical  profession  under  an  obliga¬ 
tion  by  the  present  report.  This  obligation  would  be 
further  increased  by  its  adoption  of  a  uniform  system 
of  dealing  with  complicated  cases  of  scarlet  fever,  so 
that  results  at  the  different  hospitals  could  be  watched 
and  contrasted.  The  publication  of  these  results  on  a 
uniform  system,  and  the  continued  investigation  of  all 
supposed  return  cases  would  render  an  important  service 
to  preventive  medicine. 

The  King,  who  by  his  accession  has  become  Sovereign 
Head  and  Patron  of  the  Order  of  the  Hospital  of  St.  John 
of  Jerusalem,  lias  consented  to  become  patron  of  the  St. 
•John  Ambulance  Association,  and  has  been  succeeded  in  the 
office  of  President  by  the  Duke  of  Cornwall  and  York. 
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MENSTRUATION  AND  THE  PRO-CESTRUM. 

Menstruation  is  a  physiological  riddle  not  yet  read,  nor, 
indeed,  likely  to  he  read  for  some  little  while  yet.  Never¬ 
theless,  contributions  such  as  that  by  Heape1  will  do  much 
towards  the  ultimate  solution  of  the  problem,  hitherto  so 
baffling.  The  understanding  of  the  structure  of  the  human 
placenta  made  little  progress  until  investigators  began  to 
turn  their  attention  to  the  characters  of  that  organ  in  the 
other  mammals,  to  construct  the  comparative  anatomy  of 
the  placenta.  Much  has  still  to  be  learned  regarding,  for 
instance,  the  mode  of  vascularisation  of  the  placenta  in 
the  early  and  in  the  later  months  of  utero-gestation,  and 
the  possibility  of  vitelline  as  well  as  allantoidal  vessels 
taking  part  therein,  but  it  must  be  freely  admitted  that 
noteworthy  advances  have  been  rpade. 

Heape  has  attempted  to  do  something  of  the  same  kind 
for  menstruation  and  the  changes  in  the  menstruating 
uterus  by  a  study  of  the  comparative  physiology  of  the 
sexual  season  in  mammals.  He  begins,  wisely,  with  a 
revision  of  the  current  terminology,  for  in  it  confusion  reigns, 
the  same  names  having  been  applied  to  processes  in  the 
male  and  female  which  are  quite  distinct,  and  different 
designations  having  been  given  to  the  same  phenomenon. 
The  “  reproductive  period”  is  the  whole  period  of  the  life  of  a 
mammal  (male  or  female)  during  which  its  generative  organs 
are  capable  of  the  reproductive  function  ;  the  “breeding 
season  ”  is  the  whole  of  that  consecutive  period  during 
which  any  male  or  female  mammal  is  concerned  in  the 
production  of  young,  and  it  does  not  include  (for  the 
female)  the  nursing  period,  while  it  does  include  the 
“  sexual  season  ”  and  gestation.  The  “  sexual  season  ”  is, 
for  both  male  and  female  mammals,  the  particular  time  or 
times  of  the  year  during  which  their  sexual  organs  exhibit 
special  activity — it  may  be  one  or  more  periods,  long  or 
short,  interrupted  or  not  by  gestation  (in  the  female).  With 
the  sexual  season  in  male  mammals  we  are  not  here 
specially  concerned ;  but  Heape  regards  it  as  synonymous 
with  “rutting  season,”  a  term  which  ought  not  to  be 
employed  at  all  in  speaking  of  the  phenomena  in  the 
female.  Some  male  mammals  (for  example,  the  stag)  have 
a  localised  time  (rutting  season)  during  which  they  are 
capable  of  inseminating  the  female ;  others  (for  example, 
the  dog)  are  sexually  capable  all  the  year  round  and  there¬ 
fore  do  not  rut.  Domesticated  mammals  and  wild 
mammals  in  a  captive  state  have  more  frequent  but  less 
violent  sexual  'seasons. 

The  female  sexual  season  and  its  modifications  are  of 
great  importance  in  enabling  us  to  obtain  a  correct  notion 
of  menstruation.  It  differs  much  with  and  without  the 
occurrence  of  gestation ;  but  it  is  chiefly  with  the  phe¬ 
nomena  in  the  absence  of  the  male  or  when  impregnation 
does  not  take  place  that  Heape’s  contribution  is  concerned. 
The  sexual  season  consists  of  four  consecutive  periods. 
There  is  the  “pro-oestrum”  (the  “coming  in  season”),  a 
period  of  time  varying  in  extent  from  one  to  several  days, 
and  characterised  by  more  or  less  congestive  and  hyper¬ 
trophic  changes  in  the  internal  and  external  generative 
organs  and  by  a  pro-oestrous  discharge  from  the  genitals 
consisting  most  usually  of  mucus  but  sometimes  of  blood 

1  W.  llcape.  The  Sexual  Season  of  Mammals  and  the  Relation  of  the 
Pro-oestrum  to  Menstruation.  Quart.  Journ.  Microscop.  Set.,  xliv,  p.  1, 
November,  1900. 


also.  The  pro-oestrum  is  succeeded  by  the  “  oestrus,”  the 
climax  of  the  process,  the  special  period  (for  the  female)  of 
desire,  the  time  during  which  fruitful  coitus  is  possible. 
It  normally  follows  the  pro-oestrum,  but  in  some  instances 
occurs  in  the  middle  of  pregnancy  (“  abnormal  oestrus  ”). 
During  oestrus  the  wave  of  vascular  disturbance  which  has 
in  the  pro-oestrum  invaded  first  the  external  and  then  the 
internal  generative  organs  sweeps  back  again  to  the  ex¬ 
ternal  parts.  CEstrus  is  followed  by  the  “  met-cestrum,” 
during  which  the  activity  of  the  generative  organs  is 
gradually  subsiding;  and  this  in  its  turn  by  the  “an- 
oestrum  ”  or  “  an-oestrous  period,”  the  resting  time  during 
which  the  organs  lie  fallow,  a  period  varying  from  two  to 
eleven  months. 

These  four  periods  constitute  the  “an-oestrous  cycle,” 
and  mammals  such  as  the  wolf,  which  have  one  such  cycle 
in  the  year,  or  the  bitch, which  has  two  or  three  such  cycles, 
are  called  “  monoestrous  ”  mammals.  But  there  is  another 
type  of  sexual  season,  the  “  di-oestrous.”  In  it  pro-oestrum 
is  followed  by  oestrus,  that  by  met-oestrum,  and  that  by  a 
short  resting  time  “di-oestrum,”  and  then  the  cycle  begins 
over  again — pro-oestrum,  oestrus,  met-oestrum,  and  then  an- 
oestrum  (long  rest)  or  even  perhaps  di-oestrum,  and  the 
whole  cycle  once  more.  The  mare,  for  instance,  has  at  a 
certain  time  of  the  year  a  series  of  di-oestrous  cycles  which 
together  constitute  her  sexual  season ;  she  is  therefore  a 
“  polyoestrous  ”  mammal.  In  the  human  subject  there 
occurs  a  continuous  series  of  di-oestrous  cycles,  polyoestrous 
therefore,  so  that  she  has  a  sexual  season  during  the  whole 
of  her  reproductive  period  (in  the  absence  of  gestation).  It 
is  believed  that  some  women  may  have  an  an-oestrous 
period,  for  example,  the  Esquimaux,  who  menstruate  every 
three  months;  if  this  be  so  it  may  indicate  the  persistence 
of  an  ancestral  habit.  When  conception  takes  place  the 
periods  of  the  pro-oestrus  and  the  oestrus  are  followed 
by  gestation  and  parturition,  and  then  the  mammal  passes 
through  what  may  remain  of  the  an-oestrous  period,  or, 
without  a  time  of  rest,  may  be  at  once  in  another  oestrus 
and  conception  again  occur.  The  periodicity  and  duration 
of  the  sexual  season  and  of  its  various  parts  are  no  doubt 
influenced  by  climatic,  individual,  and  maternal  conditions, 
and  into  the  evidence  bearing  upon  these  points  Heape 
goes  very  fully,  as  also  into  the  question  of  whether  the 
mon-oestrous  type  is  a  decentralised  polyoestrum,  or  the 
polyoestrous  concentration  of  several  mon-oestrous  sexual 
seasons.  Another  interesting  matter  which  is  touched 
upon  is  the  cause  or  origin  of  the  sexual  season ;  it  is  pro¬ 
bably  the  result  of  a  stimulus,  and  that  stimulus,  it  is 
likely,  comes  from  the  alimentary  canal,  at  any  rate  the 
“  flushing  ”  (special  feeding)  of  ewes  hastens  the  advent  of 
the  sexual  season  in  them. 

The  most  important  question,  however,  is  the  relation  of 
human  menstruation  to  the  cycle  of  events  in  the  sexual 
season  of  other  mammals.  Heape  boldly  identifies  it  with 
the  pro-oestrum.  In  both  menstruation  and  the  pro-oestrum 
there  is  congestion,  in  both  there  is  recurrence,  and  the 
homology  is  to  be  expected  from  the  standpoint  of  phylo- 
geny.  There  is  a  difficulty  in  the  nature  of  the  discharge, 
which  is  blood  in  the  primates,  not  even  blood-stained  in 
most  mammals.  But  this  can  be  explained  away,  for  there 
exist  all  the  gradations  between  a  simple  mucus  with  some 
epithelial  cells  and  blood  with  some  of  the  uterine  stroma 


594  ]  THE  LONDON  COUNTY 


Further,  in  some  instances  there  is  an  extravasation  of 
blood  into  the  cavity  of  the  uterus,  but  either  this  blood 
is  absorbed  in  situ  or  is  expelled  later  as  a  clot.  So  the 
pro-oestrum  (so-called  “heat”)  of  the  lower  mammals  is 
homologically  the  menstruation  of  the  primates. 

In  all  these  conclusions  it  will  have  been  observed  that 
ovulation  is  made  to  play  a  subsidiary  part.  The  pro- 
oestrum  is  a  sign  rather  of  sexual  than  of  reproductive 
power,  for  it  is  not  necessarily  accompanied  by  ovulation, 
neither  is  ovulation  necessarily  coincident  with  oestrus. 
Of  course  both  oestrus  and  ovulation  are  due  to  some 
stimulating  influence,  but  they  are  not  coincident  and  are 
not  necessarily  induced  by  the  same  means  nor  at  the  same 
time;  they  are  separate  functions  “ possibly  closely  asso¬ 
ciated,  but  also  possibly  widely  divergent.”  Heape,  then, 
does  not  agree  with  Beard  and  others  who  look  upon  the 
ovary  as  the  governing  power  of  the  breeding  function,  and 
closes  his  article,  which  we  have  attempted  to  summarise, 
with  the  suggestion  of  the  recurrent  presence  in  the  blood 
of  “an  oestrous  toxin.”  Are  we  not  right  in  saying  “men¬ 
struation  is  a  physiological  riddle  not  yet  read  ”  ? 

- - 

THE  LONDON  COUNTY  COUNCIL  ELECTION. 

The  result  of  the  election  last  Saturday  for  the  fifth  Lon¬ 
don  County  Council  has  been  a  complete  rout  ot  the 
Moderate  or  Conservative  party.  Of  the  1 1 8  councillors 
elected  86  are  Progressives  and  32  Moderates  or  Conserva¬ 
tives.  The  ill-advised  insistence  on  political  tests  for  the 
municipal  fitness  of  the  administration  of  London  is  much 
to  be  regretted,  for,  as  Lord  Kosebery  said,  to  subordinate 
the  great  civic  and  sanitary  questions  which  lie  at  the  I'oot 
of  the  good  government  of  the  capital  of  the  Empire  to  the 
interests  and  exigencies  of  political  parties  is  to  perpetrate 
a  “crime  against  London.”  The  verdict  of  the  consti¬ 
tuencies  is  clearly  that  metropolitan  issues,  not  political 
catchwords,  must  decide  the  complexion  of  the  Council. 
We  shall  probably  not  be  far  wrong  in  thinking  that  the 
great  tidal  wave  which  has  swept  away  the  Moderate 
party  with  their  leader  is  largely  due  to  the  indignation  of 
householders  at  the  ineptitude  and  impolicy  of  the  vexa¬ 
tious  regulations  proposed  by  the  water  companies  ;  they 
were  ostentatiously  paraded  before  the  water  consumers 
for  the  few  weeks  immediately  preceding  the  election,  and 
then  withdrawn  in  panic  two  days  before  the  polling.  It 
is  only  too  true  that  in  the  past  the  Moderates  on  the 
Council  and  their  friends  in  Parliament  have  by  their 
actions  and  promises  afforded  colour  to  the  belief  that 
they  were  less  disposed  to  municipalise  the  water 
supply  of  London  than  the  party  which  affects  the  more 
engaging  designation  of  Progressive.  The  action  of  the 
companies  seemed  to  point  a  moral  and  adorn  a  tale — the 
moral  is  that  a  communal  necessity  like  water  should 
be  in  the  hands  of  the  representative  health  authority, 
and  the  tale  of  the  Moderate  rout  is  written  large 
enough  to  warn  the  Government  in  its  future  policy. 
The  London  County  Council  is  the  central  health  authority 
forty  millions  of  persons  ;  its  administration  of  the  asylums, 
industrial  schools,  inebriate  homes,  of  the  parks  and  open 
spaces,  and  the  wholesome  supervision  it  has  exercised  over 
the  sanitary  administration  of  the  local  authorities  in 
London  have  earned  the  approbation  of  the  great  majority 
of  London  citizens,  while  its  attempts  to  grapple  with  the 
housing  question  must  be  watched  with  anxiety  by  all  those 
who  realise  the  immense  importance  of  the  interests  in¬ 
volved.  It  is  therefore  unfortunate  that  the  number  of 
medical  men  on  the  new  Council  will  be  even  less  than  in 
the  past.  Six  medical  men  Avho  sat  on  the  last  Council  have 
lost  their  seats  and  only  one  new  medical  member  has  been 


COUNCIL  ELECTION.  [March  9,  i?oi. 


elected.  Dr.  Fletcher  Little,  who  is  to  be  congratulated  on 
his  majority  of  one.  We  are  glad  to  note  the  return  to  the 
Council  of  old  members  of  the  profession  like  Dr.  Collins. 
Dr.  Cooper,  and  Dr.  Longstaff.  The  loss  of  Dr.  Forman, who 
has  done  good  service  on  many  committees,  is  much  to  be 
regretted.  London  has  suffered  from  half  a  century  of 
municipal  neglect,  and  so  far  as  the  new  Council  will  con¬ 
tinue  with  prudence  to  preach  and  practise  the  gospel  of 
municipal  cleanliness  it  will  deserve  well  of  Londoners  and 
receive  the  cordial  support  of  our  profession. 


SICKNESS  ON  OLD  WOODEN  TRAINING  SHIPS. 

The  fact  that  there  have  been  some  thirty  or  forty  cases- 
of  severe  influenza,  with  two  deaths  from  pneumonia,, 
among  some  three  hundred  naval  cadets  under  instruc- 
tion  on  H.M.S.  Britannia,  the  training  ship  at  Dartmouth, 
and  that  two  officers  have  been  attacked,  one  of  whom  died 
with  brain  symptoms,  will  serve  to  call  public  attention 
to  the  dangerously  defective  accommodation  which  the 
Admiralty  provides  for  its  cadets  and  boys.  According  to 
one  report,  the  disease  affected  chiefly  the  senior  cadets 
aged  from  15J  to  i6§-  years;  should  this  be  the  case,  may 
it  not  indicate  that  lengthened  residence  on  board  this 
old  wooden  ship  is  prejudicial  to  health  P  The  officer  who 
died  had  been  about  fourteen  months  on  the  ship.  The 
sick  are  being  treated  in  sick  quarters  ashore,  and  the 
Admiralty  have  now  wisely  granted  three  weeks’  leave  to 
the  cadets.  It -is  stated  that  the  ship  is  to  be  thoroughly 
disinfected  before  they  return.  A  short  time  ago  influ¬ 
enza  of  a  virulent  and  fatal  type  occurred  on  board  the 
boys’  training  ship  H.M.S.  St.  Vincent,  at  Portsmouth. 
In  the  Health  of  the  Navy  Reports,  epidemics  of  influenza, 
measles,  and  mumps  are  frequently  reported  as  occurring 
in  the  wooden  training  ships  or  hulks  for  naval  cadets  or 
boys,  and  these  vessels  must  be  considered  to  be  more  liable 
to  encourage  the  spread  of  such  diseases  than  colleges  and. 
barracks.  In  recent  articles  on  lung  disease  in  the  navy  we 
have  drawn  attention  to  the  prevalence  of  such  diseases  in 
these  old  wooden  training  ships;  and  from  the  health  point  of 
view  it  is  abundantly  clear  that  such  training  ships  for 
naval  cadets  and  boys,  always  liable  to  be  over¬ 
crowded  in  proportion  to  the  limited  space  between  decks, 
ought  to  be  given  up.  The  Admiralty,  apparently in  the 
case  of  the  naval  cadets  recognise  the  desirability  of 
replacing  the  old  wooden  Britannia  by  a  naval  college, 
but  the  foundations  are  not  yet  completed,  and  the  building, 
according  to  the  contract,  will  not  be  fit  for  occupation  for 
four  years.  The  sick  have  for  some  years  past  been  treated 
in  sick  quarters  ashore,  but  a  hospital  is  in  course  of  erec¬ 
tion,  and  it  is  expected  that  it  will  be  ready  for  occupation 
at  midsummer  next  year.  It  is  to  be  hoped  that  the  naval 
authorities  may  see  the  necessity  of  in  every  way  hasten¬ 
ing  the  completion  of  the  naval  college  and  the  hospital. 

THE  COMPANY  OF  BARBERS  AND  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

The  Worshipful  Company  of  Bai’bers  of  London  is  about 
to  celebrate  the  turn  of  the  century  by  a  graceful  act. 
Invitations  have  been  issued  to  a  favoured  few,  for  the 
Barbers’  Hall  in  Monkwell  Street  is  but  small,  intimating 
that  Sir  William  MacCormac,  Bart.,  K.C.V.O.,  President  oi 
the  Boyal  College  of  Surgeons,  has  accepted  the  invitation 
of  the  Worshipful  Company  of  Barbers  to  a  banquet  at 
their  hall  on  Tuesday,  March  26th,  1901,  for  the  purpose  of 
receiving  the  Honorary  Freedom  of  the  Company.  Barber- 
surgeons  are  known  by  name  to  most  people,  but  the  race 
has  been  so  long  extinct  that  the  revival,  although  in  an 
honorary  form,  comes  almost  as  a  surprise  even  to  pro¬ 
fessed  students  of  the  history  of  surgery  in  London.  _  The 
last  surviving  Barber-Surgeon  who  held  any  prominent 
position  was  Joseph  Warner,  surgeon  to  Guy’s  Hospital 
for  fourty-four  years,  the  only  member  of  the  three 
great  English  corporations  of  surgery,  for  he  was  appren- 


March  9,  1901.] 


THE  ILLNESS  OE  THE  LORD  CHIEF  JUSTICE. 


tTH«  b»m*m 
Mbdical  Joubkal 


595 


ticcd  and  obtained  the  Freedom  of  the  Barber-Surgeons 
Company  ;  he  held  office  in  the  Surgeons’  Company,  and  he 
-was  a  member  of  the  Court  of  Assistants  of  the  College  of 
Surgeons.  At  his  death  in  1801  the  last  link  of  the  chain 
was  broken  which  connected  the  surgery  of  Cheselden 
with  that  of  modern  times,  the  one  being  an  art  based  on 
manipulative  skill,  the  other  a  science  founded  upon  the 
Hunterian  pathology.  The  separation  of  the  Surgeons 
from  the  Barbers  took  place  on  June  25th,  1754,  by  an  Act 
of  Parliament  passed  at  the  petition  of  the  Surgeons,  after 
a  long  and  somewhat  acrimonious  discussion  with  the 
Barbers.  The  fusion  of  the  two  crafts  had  lasted  from 
July  25th,  1540,  when  the  fraternity  or  Guild  of  Surgeons, 
corresponding  to  the  Master  Surgeons  of  Paris,  was  taken 
into  partnership  by  the  Company  of  Barbers,  many  of 
whose  members  devoted  themselves  exclusively  to  the 
practise  of  surgery.  The  Barbers’  Company,  therefore, 
from  time  immemorial  contained  active  members  of 
the  profession  of  surgery.  It  once  possessed  a  monopoly 
of  examining  those  who  wished  to  obtain  a  licence  to 
practise  surgery  in  London  and  within  seven  miles  of  the 
City,  and  though  it  has  long  lost  any  direct  connection 
with  the  profession,  there  are  doubtless  still  some  medical 
practitioners  upon  its  roll  of  members.  The  Hall  itself 
contains  very  many  records  of  the  history  of  surgery  in 
London ;  its  pictures  and  plate  have  a  historical  as  well 
as  an  intrinsic  value  which  sends  a  thrill  of  anxiety 
through  the  antiquarian’s  breast  every  time  he  re¬ 
calls  the  fact  that  the  Hall  is  situated  in  the  very 
centre  of  the  City’s  “  Fire  Island.”  The  Court  Room 
■or  “  Parlour,”  where  these  treasures  are  for  the  most 
part  bestowed,  was  erected  about  1636,  and  partly  escaped 
the  Great  Fire  of  1666.  It  is  one  of  the  best  of  the  fewT 
remaining  specimens  of  the  work  of  that  great  architect, 
Inigo  Jones.  This  room  contains  amongst  other  interesting 
relics  of  the  Company’s  connection  with  surgery  a  leather 
■sci’een ;  the  screen  is  traditionally  stated  to  have  been 
.given  to  the  Company  by  a  criminal  who  was  executed  at 
Tyburn  and  brought  to  the  Hall  for  dissection  pursuant  to 
the  Company’s  then  privilege  of  having  four  malefactors, 
•“  condemned,  adjudged,  and  put  to  death  for  felony  by  the 
due  orders  of  the  King’s  laws  of  this  realm  for  anatomies.” 
The  poor  wretch  was  resuscitated  and  allowed  to  leave  the 
kingdom,  and  in  gratitude  presented  the  screen.  It  is 
probably  of  Levant  or  Oriental  manufacture,  and  has  the 
-Company’s  arms  painted  on  its  folds.  There  is  some  doubt 
whether  or  no  the  tables  in  the  court  room  are  the  old  dis¬ 
secting  tables,  but  it  is  very  certain  that  the  green  baize 
cloth  covering  them  was  formerly  used  when  the  Company 
had  a  stand  to  view  the  civic  or  royal  processions,  and  it 
was  probably  used  for  the  decoration  of  the  Company’s 
barge  on  similar  occasions  when  the  Thames  -was  still  the 
-usual  highway  between  London  and  Westminster.  The 
arms  of  the  Company  and  of  the  City  of  London  are 
embroidered  on  it  in  worsted  crewel  work.  The  entrance 
gateway  is  paved  with  blade  and  white  marble  squares,  the 
gift  of  Mr.  Laurence  Loe,  Chirurgeon,  June  2nd,  1646. 


THE  INTERNATIONAL  CATALOGUE  OF  SCIENTIFIC 

LITERATURE. 

One  of  the  complaints  which  British  men  of  science  fre¬ 
quently  make  is  that  scientific  work  done  and  published 
in  this  country  is  often  ignored  by  foreign  investigators  and 
writers.  This  is  even  the  case  with  German  writers,  whose 
thoroughness  in  all  such  work  is  well  known  and  recog¬ 
nised,  and  who  have  frequently  laid  science  under  great 
obligations  by  the  compilation  of  the  bibliographies  of 
■special  subjects.  It  is  not  to  be  supposed  that  this  failure 
to  recognise  work  done  and  published  in  this  country  is 
due  to  any  intention  on  the  part  of  foreign  writers  to  be¬ 
little  British  science.  When  attention  has  been  called  to 
such  an  omission,  as  it  has  often  been  our  duty  to  do,  the 
excuse  invariably  given  is  that  the  foreign  writer  had  not 


found  a  reference  to  the  particular  research  in  any  quarter 
accessible  to  him.  The  scheme  of  the  International  Cata¬ 
logue  of  Scientific  Literature,  as  to  which  we  have  on 
several  occasions  given  particulars,  is  not  a  British  scheme, 
but  it  was  initiated  by  the  Royal  Society,  and  that  body 
continues  to  take  a  leading  part  in  the  work.  The  volumes 
will,  in  fact,  be  published  under  its  direction.  There  can  be 
no  cloubt  that  this  Catalogue  will  in  future  be  consulted  by 
all  serious  workers  in  all  parts  of  the  world  who  are  study¬ 
ing  the  literature  of  any  subject;  it  therefore  behoves 
British  men  of  science,  in  the  interest  of  science  itself  not 
less  than  in  that  of  their  own  reputation,  to  take  care  that 
the  papers  which  they  contribute  to  scientific  literature 
should  be  brought  under  the  notice  of  the  cataloguers. 
If  this  be  not  done,  there  W'ill  in  the  future  be  no  good 
ground  for  complaint  if  publications  are  overlooked  by 
foreign  writers.  In  another  column  Professor  Halliburton 
gives  some  details  with  regard  to  the  scheme,  and  pub¬ 
lishes  a  list  of  the  compilers  in  this  country  to  whom 
copies  of  papers  or  references  to  their  places  of  publication 
should  be  sent. 


THE  ILLNESS  OF  THE  LORD  CHIEF  JUSTICE. 

The  announcement  that  the  Lord  Chief  Justice  of  England 
is  so  unwell  as  to  be  obliged  to  cease  work  for  awhile  has 
been  read  with  great  regret,  but  it  can  be  no  matter  of  sur¬ 
prise  to  any  one  who  was  present  in  the  Central  Criminal 
Court  during  the  trial  of  Bennett  for  the  Yarmouth  mur¬ 
der.  This  trial  lasted  six  days.  The  court  is  small,  and 
was,  of  course,  for  those  six  days  crowded.  The  seat  of 
the  judge  is  on  a  kind  of  ledge  overlooking  the  area  of  the 
court.  The  judge  is  thus  exposed  to  the  hot  foul  air  arising 
from  the  body  of  people  always  eager  to  be  present  when¬ 
ever  an  important  case  is  being  tried,  who  are  crowded  into 
a  space  far  too  limited  to  accommodate  half  their  num¬ 
ber.  If  the  windows  are  open  for  purposes  of 
ventilation  the  judge  is  in  the  direct  draught  from  the 
windows  on  either  side  of  the  building.  After  six  days:  of 
mental  strain  of  no  common  character  and  exposure  to 
these  insanitary  surroundings  the  Lord  Chief  Justice  has 
been  compelled  to  take  to  his  bed.  We  are  delighted  to 
Learn  that  he  is  likely  soon  to  be  restored  to  health,  but 
the  cause  which  has  brought  about  his  illness  ought  not  to 
be  allowed  to  continue.  We  understand  that  for  some 
years  the  City  authorities  have  been  prepared  with  plans 
for  the  erection  of  a  court  of  justice  suited  to  modern 
requirements.  The  Government,  however,  stand  in  the 
way,  and  the  City  cannot  get  possession  of  the  site.  Mr. 
Justice  Wills  was  very  unwell  after  the  trial  of  the  Lake 
case.  There  is  serious  I’eason  to  believe  that  the  health 
of  the  late  Sir  Charles  Hall  was  much  impaired  by  the 
insanitary  condition  of  the  room  he  occupied  as  well  as  of 
the  court  in  which  he  sat  as  judge.  Are  we  to  wait  until 
another  valuable  life  is  sacrificed  ?  Is  it  not  rather  time, 
that  this  miserable  death-trap  were  swept  away,  and  that 
this,  the  most  important  criminal  court  in  England,  if 
not  in  the  world,  were  rebuilt  with  proper  regard  to  venti¬ 
lation  and  other  sanitary  requirements  ?  The  delay  has 
now  been  spun  out  to  some  five  years  ;  is  it  not  time  that 
the  City  should  be  placed  in  a  position  to  go  on  with  its 
plan  not  only  for  the  convenience  of  the  public,  but  also 
for  the  safety  of  the  lives  of  eminent  men  who  are  called 
upon  in  the  discharge  of  their  duties  to  administer  justice 
within  its  walls  ? 


A  PATHOLOGICAL  INSTITUTE  FOR  DUBLIN. 

Following  on  the  remarks  contained  in  Sir  George  Duffey’s 
address,  and  the  resolution  passed  thereon,  at  the  annual 
meeting  of  the  Dublin  Branch  relative  to  the  need  in 
Dublin  of  a  bacteriological  laboratory  on  the  lines  of  the 
Jenner  Institute,  the  Council  of  the  Branch  issued  letters 
to  various  scientific  bodies,  including  the  tw'o  Universities, 
the  two  Royal  Colleges,  and  the  Royal  Dublin  Society,  ask- 
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ing  for  their  approval  and  support  of  the  scheme.  Most  of 
the  bodies  named  have  already  expressed  their  entire 
approval,  and  in  addition  to  them  the  Public  Health  Com¬ 
mittee  have  sent  to  the  Municipal  Council  a  report  which 
concludes  with  the  suggestions  that  the  Council  should 
express  approbation  of  the  proposal  to  establish  in  Dublin 
a  bacteriological  institute,  and  should  undertake  to  afford 
some  pecuniary  help  in  establishing  and  maintaining  it. 
This  report  further  suggests  that  one  institute  would  fulfil 
all  the  requirements  for  bacteriological  work  as  well  as  for 
the  proposed  pathological  department  in  connection  with 
the  Irish  lunatic  asylums.  It  is  proposed  to  ask  the  Chief 
Secretary  for  Ireland  to  receive  a  deputation  representa¬ 
tive  of  the  several  scientific  bodies  interested  in  the  matter, 
which  would  place  before  him  the  benefits  to  be  derived 
by  the  establishment  of  such  an  institute,  and  claim  his 
support  in  pressing  upon  the  Government  for  State  aid  in 
its  establishment  and  maintenance. 


THE  DUKE  OF  ABERCORN’S  COMMITTEE. 

The  Duke  of  Abercorn’s  Committee  for  medical  and  sur¬ 
gical  aid  to  wounded  officers,  which  came  into  existence 
on  January  22nd,  1900,  submitted  its  first  report  and 
accounts  to  a  meeting  held  on  March  6th  at  Hampden 
House.  The  need  for  such  an  organisation  arose  from  the 
inadequate  official  provision  for  the  sick  and  wounded 
officers  invalided  home  from  South  Africa.  The  Committee 
has  been  the  channel  by  which  the  numerous  offers  oT 
private  hospitality  and  of  medical  and  surgical  assistance 
have  been  directed  in  the  right  direction.  Great  praise  is 
due  to  the  organisers  of  this  scheme  for  the  exceptionally 
able  manner  in  which  the  working  details  have  been 
thought  out  and  carried  into  execution,  and  the  successful 
results  attained  must  be  in  a  great  measure  ascribed 
to  the  tactful  manner  in  which  the  delicate  sub¬ 
ject  of  a  proper  investigation  of  the  cases  has 
been  handled.  The  guiding  principle  in  the  man¬ 
agement  of  this  useful  movement  has  been  that 
help  should  be  limited  to  contributing  to  the  exceptional 
expenses  incurred  during  treatment  or  convalescence  ex¬ 
ceeding  those  which  many  officers  would  be  able  to  defray. 
One  of  the  regulations  followed  by  the  small  executive 
Committee  provided  that  although  the  services  of  the 
eighty  physicians  and  surgeons  who  had  volunteered 
should  be  accepted  without  remuneration,  medical  men 
in  general  practice  in  attendance  on  the  clients  of  the 
Committee  should  be  paid  at  customary  rates.  That 
this  principle  was  adhered  to  is  shown  by  the 
accounts,  which  state  that  ^31 7  4s.  6d.  has  been  paid  in 
fees  to  general  medical  practitioners,  and  ^46  4s.  to 
anaesthetists.  The  scrupulous  care  which  has  character¬ 
ised  the  administration  of  this  Committee  is  evidenced  by 
the  item  of  £7 1  8s.  for  assistance  at  operations.  The  re¬ 
port,  in  giving  details  concerning  the  250  cases  dealt  with 
by  the  Committee,  mentions  the  good  work  done  by  Dr. 
Donald  Hood  and  Mr.  J.  H.  Morgan,  who  reported  weekly 
upon  each  case  upon  the  books,  and  of  Surgeon- 
General  Hamilton,  whose  experience  of  army  regu¬ 
lations  and  methods  had  been  of  great  assistance. 
The  meeting  heard  with  very  great  regret  from  the 
Chairman,  Mr.  P.  Lyttleton  Gell,  of  the  inability  of  the 
Duke  of  Abercorn  to  be  present  in  consequence  of  indis¬ 
position.  A  very  interesting  feature  in  the  proceedings 
proved  to  be  a  short  speech  from  Lord  Roberts,  who  in 
seconding  the  formal  adoption  of  the  report,  expressed 
his  very  great  gratitude  for  the  medical  assistance  and 
the  accommodation  provided  at  the  nursing  homes  for 
the  sick  and  wounded  officers  coming  home  from  South 
Africa.  Lord  Roberts  described  how  grateful  he  found 
the  officers  at  the  nursing  homes  he  had  visited,  and 
concluded  by  giving  an  assurance  that  the  Committee’s 
work  was  much  appreciated  by  the  officers  now  in  South 
Africa. 


THE  SIEGE  OF  PEKIN  FROM  A  MEDICAL  POINT 

OF  VIEW. 

To  the  January  number  of  the  China  Medical  Missionary: 
Journal  Dr.  Lillie  E.  Y.  Saville  contributes  an  article  on 
the  medical  aspects  of  the  siege  of  Pekin,  of  which  an 
abstract  is  given  in  the  New  York  Medical  Journal.  There 
was  a  large  proportion  of  doctors  among  the  besieged,. 
20  in  all,  besides  a  retired  naval  surgeon,  and  9  of  them 
ware  women.  On  June  21st  the  International  Hospital1 
was  organised  in  the  British  Legation.  The  staff  con¬ 
sisted  of  Dr.  Poole  of  the  British,  and  Dr.  Velde  of  the 
German  Legation.  The  women  doctors  were  asked  to  act 
as  nurses,  and  Dr.  Saville  says  they  gladly  did  so.  Miss 
Lambert,  of  the  S.P.G.  Mission,  took  charge  of  the  nursing 
service ;  three  Amierican  ladies  superintended  the  kitchen 
and  stores,  which  were  “  beyond  all  praise.”  Nowhere 
else,  we  are  told,  was  there  such  fragrant  pony  soup,  such/ 
really  eatable  mule  stew,  and  the  officers  and  men  often 
thought  it  was  worth  while  to  be  slightly  wounded  to  get 
a  few  days’  good  feeding.  The  unity  which  was  such  a 
striking  feature  of  the  siege  in  Pekin  was  nowhere  more 
manifest  than  in  the  International  Hospital.  “Differences 
of  nationality,  creed,  and  professional  status,”  says  Dr. 
Saville,  “were  laid  aside,  and  all  worked  with  much  hap¬ 
piness  together.”  Nevertheless,  it  was  judged  best  to 
group  the  patients  as  far  as  possible  by  nationality.  The 
Italians  and  French  were  together,  the  Russians  were  in 
a  room  by  themselves,  and  one  room  was  always  full  of 
the  “  bright,  interesting  little  Japs.”  The  English  and 
Americans  naturally  held  together.  In  a  ward  devoted  to 
officers  and  civilian  volunteers,  however,  there  were 
British,  American,  German,  French,  Italian,  Austrian., 
Dutch,  Australian,  and  Russian  patients.  Comfortable 
bedding,  much  of  it  the  fruit  of  self-denial  on  the  part 
of  others,  was  furnished  for  every  patient ;  there 
were  very  few  bedsteads,  but  every  man  had  a 
mattress,  sheets,  and  pillows.  The  most  varied  expedi¬ 
ents  were  used  to  furnish  bedding  and  clothing. 
The  lower  pillows  were  made  of  the  straw  jackets  of 
wine  bottles;  eider-down  quilts  were  cut  up  to  make 
soft  pillows ;  and  “  a  long  piece  of  Chefoo  silk,  found 
in  the  Mongol  market,  made  shirts,  as  did  best  damask, 
linen  and  bright  yellow  cotton.  ‘Imperial’  shirts  these 
were  called.”  Nearly  all  the  material  for  surgical  dressings 
was  provided  by  Dr.  Velde,  who  fortunately  had  a  large 
supply,  all  of  the  German  army  type.  He  also  had  a  steri¬ 
liser,  which  was  of  great  use  when  it  finally  came  to  making 
muslin  curtains  take  the  place  of  prepared  gauze,  and  bags 
of  peat  or  sawdust  the  place  of  wool.  The  hospital  at  first 
occupied  only  two  rooms  in  a  bungalow,  but  it  grew  with 
the  increase  in  the  number  of  the  wounded  until  at  last 
there  were  five  wards,  with  other  special  quarters  for  the 
sick  and  wounded,  and  an  operating-room  with  two 
tables.  The  instruments  used  in  operations  were  always 
sterilised.  As  the  fighting  was  all  behind  barricades, 
wounds  of  the  head  and  of  the  upper  extremities  greatly 
preponderated.  Deep  wounds  were  seldom  examined 
thoroughly  at  the  outset,  even  when  there  was  no  aperture 
of  exit,  but  they  generally  did  well,  the  clotted  blood  prov¬ 
ing  “  the  best  air-proof  medium  that  could  have  been  de¬ 
vised.”  Of  56  Americans  engaged,  7  were  killed  or  died  of 
wounds  and  10  received  wounds  that  did  not  prove  mortal. 
There  were  48  Frenchmen,  and  every  one  of  them  was- 
wounded,  1 1  fatally  ;  but  it  is  explained  that  the  French 
alone  counted  wounds  that  did  not  incapacitate  the  men 
for  duty.  Of  the  25  Japanese,  it  is  said  that  5  were  mor¬ 
tally  wounded  and  21  others  were  wounded,  an  arithmetical 
puzzle  which  is,  perhaps,  to  be  explained  by  the  fact  that 
one  man,  having  recovered  from  a  first  injury,  was  wounded 
and  counted  again.  The  deaths  from  disease  were  re^ 
markably  few,  being  only  2  in  a  total  force  of  407- 
men.  They  were  both  among  the  Russians,  and 
were  due  to  dysentery.  No  notes  of  the  cases  were  kept 
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during  the  siege,  for  “no  one  had  the  time.”  Dr. 
8a vi lie,  however,  incidentally  gives  brief  histories  of  a  few 
individual  cases.  One,  that  of  an  Australian  lieutenant,  is 
noteworthy.  A  shell  wound  carried  away  a  portion  of  the 
vault  of  the  skull  about  2  inches  square,  exposing  the  dura 
mater  and  the  brain.  There  was  very  severe  haemorrhage 
from  the  longitudinal  sinus,  but  the  patient  did  remark¬ 
ably  well,  and  in  about  a  fortnight  left  the  hospital  con¬ 
valescent.  Some  time  afterwards  “  a  good  deal  of  pus 
began  to  well  up  from  the  wound, '  and  the  opening  was 
enlarged  by  chiselling,  and  some  pieces  of  dead  bone  and 
of  lead  were  removed.  In  a  few  days  the  patient  was  up 
and  about  again.  He  again  left  as  a  convalescent  on  the 
day  of  the  relief,  but  two  days  later  he  was  brought  back 
with  a  temperature  of  104.50  F.  He  was  very  restless  and 
delirious,  and  on  the  following  day  a  purpuric  rash  deve¬ 
loped  on  his  hands  and  quickly  spread  to  the  trunk  and 
limbs.  A  diagnosis  of  typhus  was  made,  but  subsequently 
this  was  changed  to  one  of  meningitis.  The  hospital  was 
then  broken  up  and  the  patient  had  to  leave,  but  a  fort¬ 
night  later  Dr.  Saville  learned  from  Dr.  Velde  that  the 
lieutenant  had  recovered  completely  and  had  left  Pekin. 

THE  VITAL  STATISTICS  OF  FRANCE. 

A  RECENT  short  communication  by  M.  Henri  Monod  to  the 
French  Academie  de  Medecine  gives  some  interesting 
details  of  French  vital  statistics.  Incidentally  it  shows 
how  far  behind  Germany  and  this  country  France  stands 
•in  this  respect.  The  statistics  relate  only  to  towns  with  a 
PoTulati°n  exceedinS  5,ooo,  and  only  go  back  to  the  year 
1886.  Such  towns  number  584,  having  a  population  which 
is  just  about  one-third  of  the  total  population  of  France, 
which  is  38  millions.  The  statistics  for  the  thirteen  years 
1886-98  show  a  steady  diminution  in  the  birth-rate,  com¬ 
pensated  by  a  slightly  larger  diminution  in  the  death-rate. 
As  is  well  known,  the  distinguishing  characteristic  of  the 
vital  statistics  of  France  is  the  feeble  excess  of  the  birth¬ 
rate  o\  er  the  death-rate.  Thus  the  birth-rate,  which  had 
been  24.05  per  1,000  in  the  period  1887-90,  fell  in  the  period 
1896-98  to  22.90,  while  the  death-rate  in  the  same  period 
fell  from  24.56  to  21.36  per  1,000.  As  in  other  countries, 
urbanisation  of  the  population  is  rapidly  progressing. 
Thus,  while  in  the  decennium  1886-96  the  total  population 
of  France  increased  0.89  per  cent.,  the  population  of  towns 
with  more  than  5,000  inhabitants  increased  1 1.52  per  cent., 
implying  a  considerable  decrease  among  other  parts  of  the 
community.  Furthermore,  the  increase  of  population  was 
greatest  in  the  largest  towns,  varying  from  1.3  per  cent,  in 
towns  of  from  5,000  to  10,000  inhabitants  up  to  18  or  20  per 
cent,  in  towns  of  more  than  30,000  inhabitants.  Infantile 
•mortality  is  extremely  high  in  France.  In  the  years 
1896-98  it  reached  the  number  of  247  annual  deaths  under 
1  year  of  age  per  1,000  infants,  and  had  been  in  1887-90  at 
the  still  higher  rate  of  317  per  1,000  infants.  Of  the  total 
deaths  at  this  age,  39.9  per  cent,  were  due  to  infantile 
diarrhoea.  These  figures  sufficiently  indicate  that  the 
sciences  of  vital  statistics  and  public  health  are  both  at  a 
low  ebb  at  France,  and  that  much  persistent  and  steady 
work  is  required  in  order  that  that  country  may  overtake 
its  neighbours  in  an  important  branch  of  civilisation. 

THE  ACTUAL  CAUTERY  IN  SURGERY. 

^  illiam  Banks  has  done  good  service  by  the  address, 
published  at  page  561,  which  he  delivered  before  the 
Hunterian  Society  last  week.  In  it  he  calls  attention  to 
the  neglect  of  the  actual  cautery  in  surgery  and  its  value 
in  the  treatment  of  pruritus  ani.  The  actual  cautery  was 
used  by  the  older  surgeons  to  such  an  extent  that  it  became 
an  abuse,  and  deservedly  fell  into  disrepute.  As  a  moxa  it 
held  a  high  place  in  the  surgery  of  Eastern  races, 
and  that  word  itself  is  one  of  the  few  Japanese  words  which 
nas  become  naturalised  in  Europe.  The  moxa  is  the  downy 
covering  of  the  dried  leaves  of  Artemisia  moxa,  which  was 


made  into  a  sort  of  cone  or  cylinder,  one  end  of  the  cylinder 
being  placed  on  the  skin,  whilst  the  other  was  lighted.  In 
Europe  moxas  were  made  of  the  pith  of  the  Helianthus 
annus,  of  cotton  soaked  in  a  solution  of  potassium  nitrate, 
and  of  other  vegetable  substances  made  up  into  a  cone  or 
cylinder  and  fitted  into  an  instrument  called  a  porte- 
moxa,  for  the  purpose  of  applying  it  on  the  desired  spot, 
\vhere  it  was  burned  by  means  of  a  blow-pipe  flame  until 
the  whole  was  consumed.  Sir  William  Banks  shows  that, 
like  many  old-fashioned  and  discarded  remedies,  the  actual 
cautery  is  a  method  of  treatment  which  contains  much 
good  if  it  be  applied  in  a  rational  manner  to  properly 
selected  cases.  It  is  particularly  useful,  he  believes,  in  the 
very  painful  cases  of  bone  mischief  which  have  proved 
rebellious  to  ordinary  remedies  ;  in  joint  diseases  start¬ 
ing  from  an  injury,  in  adults  with  a  rheumatic  or  gouty 
history  when  the  disease  has  become  chronic  and  is  pain¬ 
ful;  in  spinal  inflammation  following  upon  twists  and 
wrenches  of  the  vertebral  column ;  and  in  that  most 
troublesome  affection — pruritus  ani.  To  be  effective  in 
these  cases  the  actual  cautery  must  be  applied  with  suffi¬ 
cient  thoroughness  to  destroy  the  skin  completely,  and  so 
burn  into  the  subcutaneous  areolar  tissue — a  feat  by  no 
means  easy  to  accomplish,  for  the  skin  is  tough  and  re¬ 
sistant  even  to  fire.  The  cautery  is  applied  under  an 
anaesthetic,  but  Sir  William  Banks  does  not  say  whether 
an  attempt  is  afterwards  made  to  obtain  repair  with  as 
little  disturbance  as  possible,  or  whether  the  wound  is 
allowed  to  suppurate  freely  and  heal  by  granulation.  The 
application  is  not,  of  course,  followed  directly  by  a  cure  of 
the  chronic  conditions  for  which  it  is  applied,  but  in  many 
cases  it  relieves  the  great  pain,  and  is  the  turning 
point  from  which  the  patient  dates  his  ultimate  complete 
recovery. 


SMALL-POX  IN  SCOTLAND. 

The  decline  in  the  number  of  cases  of  small-pox  in  Glas¬ 
gow  which  was  noticed  last  week  has  not  been  maintained, 
and  the  medical  officer  of  health  had  to  report  on  March 
1st  that  there  were  still  385  patients  in  hospital— an  in¬ 
crease  of  30  compared  with  the  previous  week’s  report. 
During  the  week  130  new  cases  had  been  admitted,  90 
cases  were  dismissed  well,  and  10  deaths  occurred.  This 
report  is  rather  discouraging  for  the  city,  but  it  is  hoped 
that  the  evidence  it  gives  of  the  extent  of  the  present  epi¬ 
demic  will  induce  the  public  to  submit  even  more  system¬ 
atically  to  revaccination.  It  is  to  be  feared  that  the  appa¬ 
rent  improvement  in  the  situation  a  fortnight  ago  has 
encouraged  too  great  confidence  on  the  part  of  many,  so 
that  revaccination  has  not  been  pursued  with  the  same 
vigour  as  was  shown  earlier.  This  is  illustrated  by  the 
diminution  in  the  number  of  the  tubes  of  lymph  supplied 
or  used  by  the  sanitary  authorities— a  diminution  from 
5,000  to  500  tubes  within  a  single  week.  It  is  said  that 
over  300,000  successful  revaccinations  have  already  been 
recorded,  but  this  must  leave  a  large  part  of  the  city  still 
destitute  of  any  recent  protection,  and  success  in  stamp¬ 
ing  out  the  epidemic  within  a  reasonable  time  can  only  be 
achieved  by  persistently  vaccinating  all  susceptible  per¬ 
sons.  It  is  satisfactory  to  hear  that  the  health  authorities 
of  the  city  realise  this,  and  have  considerably  increased 
the  sanitary  staff  which  is  engaged  in  following  up  the 
cases  and  visiting  in  the  infected  districts  for  the  purpose 
of  vaccination.  The  work  of  tracing  and  dealing  with  the 
‘contacts  is  very  difficult  in  such  a  large  city,  and  many 
of  the  cases  are  so  mild  that  before  the  disease  is  dia¬ 
gnosed  the  patients  may  have  been  going  on  with  their 
usual  occupations,  and  may  thus  have  infected  many 
others.  The  only  sure  method  of  preventing  this  is  the 
removal  of  all  the  susceptible  material  by  perseverance  in 
the  early  vaccination  of  the  infants  and  the  revaccination 
of  the  adults.  It  is  hoped  that  success  will  attend  the 
efforts  of  the  Glasgow  authorities  in  this  direction.  There 
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are  now  4  cases  of  small-pox  in  the  city  of  Edinburgh,  an 
increase  of  3  since  the  date  of  last  report  in  the  British 
Medical  Journal.  Of  these  3  new  cases,  2  are  known  to 
have  been  in  contact  with  the  first  case  in  the  Oi  ass- 
market  lodging-house,  while  the  remaining  case  appears 
to  have  derived  its  contagion  directly  i.rom  a  case  m 
Glasgow.  The  occurrence  of  these  new  cases  has  given  a 
fresh  stimulus  to  revaceination. 

THE  DIETARY  ON  TROOPSHIPS. 

We  have  before  us  an  “  Owner’s  Scale  of  Rations  for 
Troops,”  being  that  sanctioned  on  hired  troopships.  I  he 
detailed  issues  for  each  day  of  the  week  are  sufficient  m 
nutritive  elements,  and  even  liberal.  There  is  a  daily 
allowance  of  16  ozs.  of  fresh  meat,  except  on  Mondays 
when  the  quantity  is  4  ozs.  with  12  ozs.  of  salt  pork,  and 
on  Fridays,  when  the  quantity  is  4  ozs.  with  12  ozs.  ot  salt 
beef  -  on  these  two  days  there  are  issues  of  split  peas  and 
white  beans  for  the  standard  and  wholesome  sea  dish  “pea- 
soup  ”  The  small  issues  of  fresh  meat  on  these  days,  we 
take  it,  are  to  meet  the  taste  of  those  who  may  be,  from  any 
cause,  unable  to  eat  salt  meat.  There  is  a  daily  allowance 
of  8  ozs.  of  fresh  potatoes  on  four  days  a  week ;  on  tne 
other  three  days  a  smaller  allowance  with  3  ozs.  of  fresh 
vegetables.  Then  follow  varied  daily  allowances  of  floqr, 
suet,  rice,  tapioca,  raisins,  etc.,  for  puddings,  curry  powder, 
oatmeal,  etc.,  with  of  course  tea,  sugar,  butter,  marmalade, 
etc.  The  bill  of  fare  for  breakfast,  dinner,  and  tea  for  each 
day  is  given  with  due  variety ;  curries,  stews,  hashes  for 
breakfast;  roasts  and  boils,  with  soup  and  puddings  101 
dinner;  bread  and  butter  or  marmalade  tor  tea.  Ibe 
hours  for  these  meals  are  not  given,  but  we  have -no  doubt 
there  is  the  usual  feature  of  the  midday  dinner;  and  it  is 
the  great  interval  between  that  meal  and  breakfast  the 
following  morning,  with  nothing  substantial  between,  that 
calls  for  some  change.  Either  the  dinner  should  be  made 
later— say  3  o’clock— or  the  so-called  “  tea  ”  should  be  made 
more  satisfying;  or  probably  both  alterations  should  be 
made.  The  substantial  breakfast  and  still  more  filling 
dinner  follow  each  other  at  an  interval  of  not  more  than 
six  hours;  then  there  comes  eighteen  hours,  with  an 
apology  for  a  meal  between.  It  is  the  same  in  barracks 
ashore,  but  there  the  soldier  can  supplement  his  supper, 
which  he  would  find  difficult  to  do  on  a  troopship.  We 
think  the  better  apportionment  of  the  hours  between 
soldiers’  meals  might  well  be  made  both  on  shore  and  sea, 
and  that  the  so-called  “  tea”  should  be  termed  supper,  and 
something  both  satisfying  and  sustaining  introduced 
into  it.  _ _ 

THE  ROYAL  COMMISSION  ON  ARSENICAL 
POISONING. 

The  second  meeting  of  the  Royal  Commission  on  Arsenical 
Poisoning  was  held  in  London  on  March  1st.  1  ie 
whole  sitting  was  occupied  by  the  examination  ot 
Dr.  James  Niven,  M.O.H.,  Manchester.  His  evidence 
as  to  the  epidemic  was  based  mainly  upon  answers 
received  to  a  circular  which  he  had  sent  out  to  all 
the  medical  men  of  the  city  on  November  27th.  I  he  re¬ 
sults  of  these  inquiries  have  already  been  stated  by  -Dr. 
Niven  in  the  British  Medical  Journal  of  December  15th, 
moo.  He  estimated  that  at  least  2,000  cases  of  peripheral 
neuritis  attributable  to  arsenic  in  beer  and  stout  had 
occurred  in  Manchester  during  the  previous  six  months. 
He  put  in  a  table  showing  the  deaths  registered  from  peri¬ 
pheral  neuritis,  alcoholism,  cirrhosis  and  other  diseases  ot 
the  liver,  and  gastritis  in  adults  for  the  ten  years  1890-1900. 
The  first  increase  of  peripheral  neuritis  was  in  1893.  So  tar 
as  his  observations  went  the  symptoms  of  arsenical  poison¬ 
ing  had  been  confined  almost  exclusively  to  persons  drink- 
in^  beer  and  stout  of  the  cheaper  qualities;  this  was  pro¬ 
bably  due  to  the  larger  employment  of  glucose  in  the  brew¬ 
ing  of  such  beers.  He  believed,  however,  that  a  slow  process 


of  poisoning  might  result  from  the  amount  of  arsenic  which 
had  been  found  to  be  present  in  malt,  the  quantity  thus  in¬ 
troduced  into  beer  might  amount  to  one-twenty-fifth  of  a 
crrain  per  gallon.  Yeast  showed  a  distinct  power  of  taking 
up  arsenic  from  the  liquors  it  was  used  to  ferment,  but  its 
removal  in  this  way  was  limited  and  precarious.  The 
epidemic  in  Manchester  was  now  practically  at  an  end ;  he 
knew  of  no  fresh  cases,  though  fresh  deaths  occuned.  He 
was  inclined  to  think  that  there  was  no  longer  an\ 
seriously  contaminated  beer  in  Manchester.  Dr.  Jsivenalso 
o-ave  evidence  as  to  the  procedure  under  the  Food  and  Drugs 
Act,  and  expressed  the  opinion  that  further  legislation  was 

needed.  _ 

THE  CAMBRIDGE  APPOINTMENTS  ASSOCIATION. 

The  Cambridge  Appointments  Association,  which  was 
founded  about  a  year  ago,  appears  to  be  embarrassed  by 
its  own  success.  The  Secretary,  Mr.  W.  A.  J.  Archbold,. 
M.A.  informs  us  that  with  regard  to  medical  appointments, 
what  is  lacking  at  present  is  not  appointments,  but  men  to 
recommend  for  them.  The  Association  needs  particularly 
medical  men  who  have  had  special  training  in  bacteriology. 
The  Association  has  an  increasing  number  of  applications 
for  medical  men  to  act  in  various  other  capacities,  and 
would  be  very  glad  to  be  of  service  to  Cambridge  practi¬ 
tioners  who  have  the  requisite  qualifications.  The  sub¬ 
scription  is  5s.  a  year,  and  no  commission  is  charged  in 
respect  to  appointments  given  or  received.  The  office  ot 
the  Association  is  at  73,  Trumpmgton  Street,  Cambridge, 
and  it  issues  a  Gazette  containing  information  as  to  ap¬ 
pointments  actually  vacant,  and  as  to  the  various  dnec- 
tions  towards  which  young  graduates  seeking  employment 
may  turn  their  attention. 

CARDIFF  INFIRMARY. 

For  a  number  of  years  the  Cardiff  Infirmary  had  been 
in  debt,  and  the  debt,  instead  of  diminishing,  steadily  in¬ 
creased  in  amount  until  it  reached  the  large  sum  of 
/io,7co,  and  this  in  spite  of  a  diminution  in  the  numbei  ot 
beds  in  use.  It  is  owing  to  the  cnhghtened  initiatiYe  of 
the  Mayor  (Councillor  T.  Andrews)  of  Cardiff  that  this 
burden  of  debt  has  been  rolled  away  from  the  infirmary. 
Almost  immediately  after  his  appointment  Mr.  Andrews 
opened  a  subscription  fund  on  behalf  of  the  institution, 
and  this  was  speedily  followed  by  the  Western  Mail  news¬ 
paper  opening  a  shilling  fund  for  the  same  object.  The 
response  to  the  appeal  was  good,  and  on  February  -7th  th 
Mayor  was  able  to  hand  over  a  sum  exceeding  by  about 
/500  the  debt  on  the  infirmary.  Thus  in  a  little  over 
three  months  over  ,£11,000  has  been  collected,  pait  y 
large  cheques,  but  also  in  considerable  part  in  shil lings 
and  other  small  amounts  and  a  deserving  hospital  with  ^ 
widely-extended  sphere  of  utility  has  be*n  freed  from  the 
incubus  of  a  debt  which  has  hampered  and  limited  it. 
range  of  usefulness.  Councillor  Andrews,  the  Western 
Mail,  and  all  the  supporters  of  the  fund ^throughout  C 
diff  and  Glamorganshire  are  to  be  heartily  congiatulated 
on  such  an  excellent  achievement.  That  the  money  was 
so  readily  collected  is  also  a  tribute  to  the  merits  of  the 
infirmary  it  was  designed  to  assist,  as  showing  that  in  tn 
past  it  had  carried  out  good  work,  and  was  deserving  of 
help  in  the  future. _ 

MEDICAL  REGULATION  OF  MARRIAGE  IN  THE 
UNITED  STATES, 

Colorado  appears  to  be  inclined  to  follow  the  examp  ^ 
of  the  States  of  Minnesota  and  YVisconsin,  ^  which, 
recently  stated  in  the  British  Medical  Journal  it  is 
proposed  to  allow  marriage  only  to  persons  who  have 
received  a  clean  bill  of  health  after  medical  examination. 
The  Speaker  of  the  Colorado  House  of  Representatives 
has  drafted  and  introduced  a  Bill  Vrojidmg  fovj  Board 
of  Medical  Examiners  to  decide  upon  the  fitness  tor  ma 


March  9,  1901.J 


INTERNATIONAL  CONGRESS  OF  PHYSIOLOGISTS. 


f  Thu  British  rn  o 

I  Medical  Jourwal  Jyy 


riage  of  all  applicants  for  marriage  licence.  The  Bill  pro¬ 
vides  that  the  licence  may  not  be  issued  unless  the  Medical 
Board  recommends  it.  The  Board  is  to  sit  ten  days  in 
every  month.  A  number  of  diseases  and  certain  defects 
in  family  records  are  declared  to  be  bars  to  marriage  in 
Colorado  after  passage  of  this  Act.  The  fee  for  the 
examination  is  fixed  at  isdols.  (,£3).  The  Cleveland  Medical 
Journal,  from  which  we  take  this  statement,  considers  it 
very  improbable  that  the  Bill  will  become  law. 


PROPOSED  SCHOOL  OF  TROPICAL  MEDICINE  IN  THE 

PHILIPPINES. 

The  need  of  special  schools  for  the  proper  teaching  of 
tropical  medicine  is  becoming  more  and  more  recognised 
with  increasing  experience  of  the  requirements  of  medical 
practitioners  whose  lot  it  is  to  battle  against  strange  forms 
of  disease  in  tropical  climates.  It  is  not  surprising  there¬ 
fore  that  a  proposal  has  been  brought  forward  that  a  school 
of  tropical  medicine  should  be  established  in  the  Philip¬ 
pine  Islands.  The  suggestion  comes  from  Dr.  J.  J.  Curry, 
Acting  Assistant-Surgeon,  United  States  Army,  one  of  the 
medical  officers  appointed  some  time  ago  by  the  Secretary 
of  State  for  War  to  investigate  the  diseases  of  the  Philip¬ 
pine  Islands.  In  a  report  to  the  Surgeon-General,  Dr. 
Curry  strongly  advocated  the  establishment  oi  a 
school  for  the  training  of  medical  practitioners  in 
tropical  diseases  at  Manila.  He  urged  that  the  school 
should  be  in  organic  relation  with  one  of  the  large 
military  hospitals,  and  should  have  attached  to  it  a  well 
equipped  laboratory.  After  insisting  on  the  necessity  of 
special  instruction  in  tropical  pathology,  he  pointed  out 
that  although  something  was  known  about  a  few  of  the 
tropical  diseases,  there  must  be  many  more  about  which 
absolutely  nothing  was  known.  “  Who  can  doubt,”  he 
says,  “  that  just  as  the  faunaand  flora  of  the  tropical  world 
are  infinitely  richer  in  species  than  those  of  colder  climates, 
so  there  is  a  corresponding  distribution  in  the  wealth  and 
poverty  of  pathogenic  organisms ;  and  that  many,  if  not 
most,  of  the  tropical  diseases  have  got  to  be  differentiated  ?” 
Instruction  in  tropical  medicine  is,  we  believe,  given  in  the 
•Johns  Hopkins  University,  Baltimore,  but  it  seems  to  us 
that  such  a  school  as  Dr.  Curry  proposes  to  establish  in 
Manila  could  not  fail  to  be  of  the  highest  service  to  medical 
science,  and  to  the  natives  of  the  Philippine  Islands  where 
the  Government  of  the  United  States  will  doubtless  take 
up  the  white  man’s  burden — when  the  natives  can  be  got 
to  consent. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

Ox  March  6th  a  dinner  was  given  by  Dr.  Patrick  Manson  to 
the  teachers  of  the  London  School  of  Tropical  Medicine, 
when  a  testimonial  and  address  were  presented  to  Dr.  D.  C. 
Rees  on  his  resignation  of  the  office  of  Medical  Tutor  of  the 
School,  and  especially  in  recognition  of  his  services  in  the 
organisation  and  arrangement  of  the  new  establishment, 
the  success  of  which  has  so  far  exceeded  the  expectations 
of  its  original  founders.  The  following  were  present :  Dr. 
Oswald  Baker,  Mr.  Malcolm  Morris,  Mr.  E.  Treacher 
Collins,  Dr.  R.  Tanner  Hewlett,  Dr.  C.  W.  Daniels,  and  Mr. 
P.  Michelli. 


INTERNATIONAL  CONGRESS  OF  PHYSIOLOGISTS. 
The  Fifth  Triennial  International  Congress  of  Physiologists 
will  be  held  this  year  at  Turin  from  September  17th  to 
September  23rd.  The  University  Institute  of  Physiology, 
under  direction  of  Professor  Angelo  Mosso,  will  be  placed 
at  the  disposal  of  the  Congress.  In  connection  with  the 
Congress  an  exhibition  of  apparatus  will  be  open  from 
September  14th  to  23rd.  To  it  the  Marine  Biology  Station 
of  Naples  will  contribute  a  collection  of  marine  forms  of 
animal  life  useful  for  comparative  physiology.  Those 


wishing  to  take  part  in  the  Congress  should  communicate 
with  Professor  Sherrington,  General  Secretary  for  the 
English-speaking  countries,  Thompson-Yates  Laboratories, 
University  College,  Liverpool. 


At  the  half-yearly  meeting  of  the  Court  of  Governors 
of  Owens  Coliege,  Manchester,  held  on  March  5th,  the 
appointment  of  Mr.  R.  B.  Wild,  M.D.,  M.Sc.,  M.R.C.P.,  to 
the  Leech  Professorship  of  Materia  Medica  and  Thera¬ 
peutics  was  confirmed. 


The  Society  of  Italian  Agriculturists  has  awarded  the 
Golden  Crown,  bestowed  on  those  who  have  deserved  well 
of  agriculture,  to  Professor  Giambattista  Grassi  for  the 
valuable  services  which  he  has  rendered  to  agriculture  by 
his  investigations  on  malaria. 


Tuesday,  March  19th,  has  been  fixed  as  the  date  for  the 
election  -of  two  councillors  to  fill  the  vacancies  on  the 
Council  of  the  Royal  College  of  Surgeons  in  Ireland  caused 
by  the  death  of  Dr.  A.  H.  Jacob  and  the  inability  of  Sir 
William  Thomson  to  make  the  required  declaration  within 
the  specified  time.  Sir  William  Thomson  will  almost  cer¬ 
tainly  be  re-elected,  and  Dr.  R.  H.  Woods  is  mentioned  as 
the  other  candidate  most  likely  to  be  successful. 


The  Senatus  Academicus  of  the  University  of  Edinburgh 
has  offered  the  honorary  degree  of  LL.D.,  to  Sir  John 
Williams,  Bart.,  M.D.,  F.R.C.P.Lond. ;  and  to  Dr.  James 
Little,  Regius  Professor  of  Physic  in  the  University  of 
Dublin.  The  Senatus  Academicus  of  the  University  of 
Aberdeen  has  offered  the  same  degree  to  Professor  Rudolf 
Virchow,  Berlin  ;  to  Major  Alfred  W.  Alcock, 
M.B.,  C.M.Aberd.,  Indian  Medical  Service,  Superin¬ 
tendent  of  the  Indian  Museum,  Calcutta,  and  Professor 
of  Zoology  in  the  Medical  College  there :  and  to  Angus 
Fraser,  M.A.,  M.D.Aberd. 


Professor  Anton.  Freiherr  von  Eiselsberg,  of  Konigs- 
berg,  has  been  chosen  to  succeed  the  late  Professor  Eduard 
Albert  in  the  Chair  of  Surgery  at  Vienna.  Professor  von 
Eiselsberg  was  born  at  Steinhaus,  in  Austria,  in  i860 
studied  medicine  at  Zurich  and  Vienna,  and  was  for  some 
time  assistant  to  Billroth,  and  Privai-docent  of  surgery  at 
Vienna.  In  1893  he  was  appointed  Professor  of  Surgery 
in  the  University  of  Utrecht  in  succession  to  Salzer,  another 
of  Billroth’s  pupils,  who  in  a  moment  of  mental  aberration 
made  away  with  himself.  In  1895  Professor  von  Eisels¬ 
berg  accepted  a  call  to  succeed  H.  Braun  in  the  Chair  of 
Surgery  at  Konigsberg.  He  has  contributed  largely  to 
surgical  literature,  on  bacteriological  and  pathological  as 
well  as  clinical  subjects. 


We  are  requested  to  announce  that  two  special  meetings 
of  the  Chelsea  Clinical  Society  will  be  held  in  the  Jenner 
Institute  of  Preventive  Medicine,  Chelsea  Gardens, 
Grosvenor  Road,  S.W.,  on  Tuesday,  March  12th,  and  Tues¬ 
day,  March  19th,  at  8.30  p.m.,  for  the  annual  clinical 
debate.  The  subject  is  the  Clinical  and  Pathological  Re¬ 
lations  of  the  Chronic  Rheumatic  and  Rheumatoid 
Affections  to  Acute  Infective  Rheumatism.  The  following, 
among  others,  will  take  part  in  the  debate:  On  March 
12th,  Dr.  Archibald  Garrod  (who  will  open  the  debate),  Dr. 
J.  J.  Poynton  and  Dr.  Alexander  Paine,  Dr.  G.  A.  Banna- 
tyne  (Bath),  Mr.  N.  C.  Macnamara,  and  Dr.  C.  O.  Haw¬ 
thorne  ;  on  March  19th,  Dr.  R.  T.  Hewlett,  Mr.  Arbuthnot 
Lane,  Dr.  Armstrong  (Buxton),  and  Sir  Dyce  Duckworth, 
who  will  deliver  the  closing  address.  Any  member  of  the 
medical  profession  will  be  welcome  on  presentation  of 
his  card. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondents.] 


The  Local  Government  (Scotland)  Act  Amendment  Bill  is  a 

small  Bill  under  a  long  title,  which  seeks  to  give  outdoor 
medical  officers  in  Scotland  security  against  arbitrary  dis¬ 
missal  by  the  parish  councils.  In  the  Act  of  1894  a  clause  was 
introduced  to  protect  these  officers  from  interference,  on  the 
part  of  the  parish  council  with  their  duties  and  emoluments 
without  the  consent  of  the  Local  Government  Board.  The 
operative  words  of  the  Bill  in  its  second  and  last  clause  are, 
“And  that  such  medical  officers  shall  be  removable  from 
office  only  by  or  with  the  consent  of  the  Board.”  This  would 
give  the  outdoor  parochial  medical  officer  the  same  security  of 
tenure  as  the  medical  officer  of  a  poorliouse  holds  by  virtue  of 
the  Poor-law  (Scotland)  Act  of  1845.  The  Bill  is  introduced 
by  Mr.  Catlicart  Wason,  Sir  W.  Arrol,  Mr.  A.  Cross,  Mr. 
Harmsworth,  Mr.  Nicol,  Mr.  Weir,  and  Mr.  Leveson-Gower. 
The  second  reading  is  fixed  for  May  8th,  but  it  is  sixth  on  the 
paper  for  that  date. 


soldiers  were  buried  in  South  Africa  who  would  have  been 
alive  to-day  had  proper  water  carts  been  supplied,  and  who 
was  responsible  for  the  type  of  water  carts  selected  ?  Mr. 
Brodrick  said  that  he  had  seen  the  statement  in  question,  and 
that  the  barrel  water  carts  referred  to  had  since  1895  been 
superseded  by  tank  water  carts,  but  a  few  of  the  former  were 
also  sent  to  South  Africa.  Inquiry  was  being  made  from  all 
officers  at  tin*  front  on  this  and  other  similar  questions. 

Typhus  Fever  in  the  Arran  Islands.  — The  Chief  Secretary 
for  Ireland  stated  on  March  1st  that  there  had  been  4  cases  of 
typhus  fever  and  1  death  in  the  Arran  Islands,  and  that  the 
medical  inspector  had  visited  the  islands,  and  would  do  so 
again  with  the  object  of  providing  against  the  outbreak. 


Hospitals  (Exemption  from  Rates)  Bill. — At  the  end  of  last 

week  Mr.  Lawson  Walton,  K.C.,  introduced  a  Bill  providing 
for  the  exemption  of  hospitals  from  local  rates.  The  Bill  is 
backed  by  Dr.  Farquharson,  Mr.Warr,  and  Mr.  T.  P.  O’Connor, 
and  was  put  down  for  second  reading  on  an  early  day,  but  has 
little  01  no  chance  of  coming  on  for  discussion  at  present. 


Ambulance  Waggons  and  Hospital  Tents.-  Lord  Ribbles- 
dale  last  week  called  the  attention  of  the  Under-Secretary  of 
State  for  War  to  the  report  of  the  Hospitals  Commission  on 
ambulances  and  tents.  He  quoted  the  dissatisfaction  ex¬ 
pressed  by  the  Commission  as  regards  the  ambulance  wag¬ 
gons,  which  on  trial  had  been  found  very  heavy,  jolty,  and 
uncomfortable.  The  type  had  apparently  not  been  changed 
or  improved  for  many  years.  AVith  regard  to  tents  the  Com¬ 
missioners  had,  he  said,  expressed  an  opinion  that  the  tor¬ 
toise  tent  was  better  adapted  for  the  present  war  than  the 
marquee  tents.  Lord  Raglan  said  that  changes  were  in  con¬ 
templation  with  respect  to  the  pattern  of  both  ambulances 
and  hospital  tents.  Inquiry  and  experiments  were  going  on, 
but  up  to  the  present  a  new  type  of  ambulance  1  cwt.  lighter 
and  carrying  two  to  four  more  men  was  being  tested.  The 
Austrian  ambulance  was  also  being  tried  with  the  assistance 
of  transport  and  medical  officers  who  had  recently  returned 
from  South  Africa.  The  Under-Secretary  said  that  the  tor¬ 
toise  tent  was  not  the  best  in  bad  weather,  and  better  types 
were  under  consideration.  Lord  Tweedmouth  said  the  House 
had  a  right  to  know  if  any  ambulances  of  a  better  type,  such  as 
those  used  by  the  voluntary  hospitals,  had  been  sent  out. 
Experiments  could  be  better  carried  out,  both  as  regards 
waggons  and  tents,  in  South  Africa,  and  he  wanted  to  know 
if  a  large  number  of  supplementary  tents  had  been  sent  out. 
Lord  Raglan  said  that  the  Commissioners  had  recommended 
that  a  Committee  should  choose  a  pattern  for  tents,  and  had 
not  suggested  that  more  should  be  sent  out.  He  would, 
however,  inquire  further  into  the  matter. 


The  Woodstock  Hospital  at  Capetown  was  the  subject  of  a 
question  by  Mr.  Stanley  last  week,  and  in  reply  the  Financial 
Secretary  to  the  War  Office  said  that  the  hospital  was  still 
being  used  for  enteric  patients.  Many  improvements  had 
recently  been  made,  and  the  senior  medical  officer  in  charge 
now  described  everything  as  satisfactory.  The  drainage  out¬ 
fall  was  to  be  removed. 


Plumbism  and  Arsenical  Poisoning. — Mr.  Coghill  asked  the 
Home  Secretary  if  liis  attention  had  been  called  to  the 
evidence  given  before  the  Arsenical  Poisoning  Commission  as 
to  the  similarity  of  the  symptoms  of  poisoning  from  arsenic- 
ised  beer  and  plumbism,  and  to  the  statement  of  Professors 
Oliver  and  Thorpe  that  beer  is  largely  taken  in  the  Potteries 
as  an  antidote  to  plumbism.  This  raised  the  question  as  to 
whether  recently  reported  cases  of  lead  poisoning  were  really 
due  to  arsenic.  The  Home  Secretary  replied  that  during  the 
last  four  months  three  cases  reported  as  due  to  lead  were 
considered  by  the  medical  inspector  to  be  cases  of  arsenical 
poisoning,  and  were  consequently  excluded  from  the  returns 
of  plumbism.  There  was  no  reason  to  suppose  that  there 
were  any  other  cases. 

Military  Watercarts  in  South  Africa. — Mr.  Dalziel  asked 
the  Secretary  of  State  for  War  if  his  attention  had  been  called 
to  a  statement  of  Lord  Dundonald  that  hundreds  of  our 


Recruits  for  R.A.M.C.  -Mr.  Brodrick  was  asked  on  Monday 
whether  a  recruit  for  the  R.A.M.C.  could  not  be  accepted  if 
over  5  feet  5  inches  in  height,  although  eligible  in  all  other 
respects,  while  the  standard  for  the  Militia  Medical  Staff  and 
St.  Johns  Ambulance  Corps  is  above  that  height.  In  reply, 
the  Secretary  of  State  said  that  the  standard  was  correctly 
quoted  as  regards  the  R.A.M.C.  and  Militia,  but  that  a  man 
eligible  in  all  other  respects  could  be  enlisted  for  the  R.A.M.C., 
although  over  5  feet  5  inches,  as  a  special  recruit. 


No.  8  Genera!  Hospital  at  Bloemfontein.— In  answer  to 

Mr.  Burdett-Coutts,  Mr.  Brodrick  said  this  hospital  has  re¬ 
mained  on  the  same  site  for  ten  months,  but  there  appears  to 
be  no  reason  for  anxiety,  as  the  site  has  been  reported  to  be 
perfect,  and  the  sanitary  reports  up  to  January  16th  state 
that  the  general  sanitary  conditions  were  good.  The  figures- 
for  the  hospital  are  as  follows  :  August,  1900,  220  admissions,  3. 
deaths;  September,  154  admissions,  no  deaths;  October,  26 
admissions,  1  death;  November,  49  admissions,  5  deaths; 
December,  61  admissions,  3  deaths;  January  (to  25th),  1901, 
93  admissions,  12  deaths.  The  admissions  in  January  were 
mostly  transfers  from  out  stations.  The  type  of  enteric  fever 
is  reported  in  January  as  severe,  many  of  the  cases  being 
practically  hopeless  from  the  first.  If  any  doubt  is  found 
to  exist  as  to  the  sanitary  condition,  the  situation  will  be 
changed.  _ 


The  Plague  at  the  Cape.— In  answer  to  Sir  Walter  Foster, 
the  Colonial  Secretary  on  Tuesday  last  said  that  his  informa¬ 
tion  was  not  complete,  but  from  the  bulletins  supplied  it 
appeared  that  there  was  a  total  of  20  cases  for  the  week  ending 
February  1 6th,  and  29  cases  remaining  under  treatment  at 
that  date.  On  February  23rd  there  were  31  remaining  under 
treatment.  So  far  as  he  was  aware  there  had  been  1  European 
case.  The  supply  of  “Haffkinine”  andYersin’s  curative  serum 
was  a  matter  for  the  responsible  government  of  the  Cape 
Colony,  and  as  regards  medical  reports  by  Dr.  Edington  and 
Professor  Simpson  he  had  not  seen  them,  and  he  under¬ 
stood  they  were  being  prepared  for  the  Cape  Government. 
He  would,  however,  endeavour  to  obtain  further  informa¬ 
tion. 


The  Poor-law  Superannuation  (Ireland)  Bill  has  been 

brought  in  by  Mr.  O’Malley,  Sir  James  Haslett,  Mr.  Harring¬ 
ton,  Mr.  T.  W.  Russell,  Mr.  Clancy,  Mr.  James  O’Connor,  and 
Mr.  Cogan.  It  is  a  measure  to  establish  a  system  of  super¬ 
annuation  for  all  Poor-law  officers  on  the  usual  basis  of  an 
annual  percentage  reduction  of  salaries  or  emoluments,  with 
a  retiring  age  fixed  at  65  and  a  minimum  age  of  60  as  a  ground 
for  retirement  on  account  of  old  age.  The  rights  of  existing 
are  saved  by  a  special  clause.  The  Bill  was  down  for  second 
reading  on  Wednesday,  but  too  low  on  the  paper  to  be 
reached.  As  it  has  supporters  on  both  sides  of  the  House,  it 
has  a  better  chance  than  a  purely  party  measure. 
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THE  MEDICAL  ACT  (1858)  EXTENSION  BILL. 

us  Bill  is  described  as  one  to  extend  the  provisions  of  the 
edical  Act  (1858),  and  consists  of  a  single  operative  clause’ 
>ich  would  add  to  Schedule  A  of  the  Act  of  ,858,  after  para- 
aph  11,  the  following : 

2.  Doctor  or  Bachelor,  or  Licentiate  of  Medicine,  or  Master  in  Surgery 
any  University  or  Medical  School  in  the  Empire  at  which  the  curricu- 
11  01  studies  and  the  examinations  required  to  tie  passed  by  the  under- 
id nates  shall  be  accepted  and  recognised  by  the  General  Medical 
uncii  as  equal  in  all  respects  to  the  requirements  from  students  and 
ve'n  oftSchedu<le1AeS  m  ^  Instltutlons  shown  in  paragraphs  one  to 

,)n  the  lace  oi  it  this  seems  a  very  innocent  and  reasonable 
oposal .  Those  who  are  responsible  for  the  Bill  tell  us  in  a 
unorandum  that  “surgeons  of  the  highest  standing  in 
nada  and  holding  commissions  from  His  Majesty  in  the 
litia,  volunteered  for  service  in  South  Africa,  and  a  com- 

w^s  offered  by  Canada,  and  in  both  cases 
9  >\  ti)  Orace  1  elused  to  Rccopt  sucli  sorvico  oil  tlio  ground 
it  it  was  contrary  to  the  Medical  Act  of  1858  to  permit  a 
onially-tranied  surgeon  to  attend  professionally  to  British 
•ops.  The  Bill  seeks  to  remove  this  disqualification,  but 
3  promoters  fail  to  see  that  the  registration  under  the 
'dical  Acts,  which  Section  xxxvi  of  the  Act  of  1858  de- 
mds  as  a  preliminary  to  military  and  naval  medical  ser- 
:e,  can  only  be  granted  to  those  colonies  and  possessions 
ich  have  come  into  line  with  the  Medical  Acts.  Australia 
d  New  Zealand  and  India  are  in  this  position,  but  Canada 
fortunately  is  not. 

3r.  Roddick,  in  his  admirable  remarks  on  this  subject  in 
i  pi  evidential  address  at  the  Montreal  meeting  in  1897  said  : 
fy  virtue  of  the  British  North.  America  Act  of  1867  the 
/ernance  of  educational  matters  was  taken  away  from  the 
deral  authorities  and  handed  over  to  the  Provinces,  each  to 
k  aftei  them  in  its  own  way.  In  consequence  we  have 
ce  had  a  curious  complexity  of  medical  legislation,  there 
ng  practically  no  uniformity  amongst  the  provinces  in  re- 
•d  to  standard  of  study  or  qualification  for  practice.”  After 
nting  out  the  differences  which  exist  in  different  provinces 
further  said  :  “In  this  way,  as  can  be  readily  seen,  a  kind 
Chinese  wall  is  built  round  each  province,  and  the 
ntier  is  carefully  guarded,  so  that  it  is  unsafe  for  a 
dical  man  to  pass  from  one  to  the  other  unarmed  with 
icence,  because  of  the  risk  of  fine,  and  even  imprison- 

his  oondition  of  things,  which  allows  no  reciprocity  be- 
.'en  Quebec  or  Ontario  or  British  Columbia,  and  which  per- 
ts  various  standards  and  independent  qualifying  authorities 
die  several  provinces,  all  far  removed  from  any  supervision 
control  of  the  General  Medical  Council  of  the  United  King- 
n,  and  controlled  by  no  similar  body  in  Canada,  is  an 
urmountable  barrier  to  the  object'  of  the  Bill.  Part  2  of 
Act  of  1886  provides,  it  is  true,  in  Section  xvii  for  the 
ognition  of  degrees  granted  in  the  Colonies  by  an  Order  in 
incil  where  just  reciprocity  or  equality  of  rights  is  shown 
"xist ;  but  this  is  not  the  case  ni  Canada,  and  cannot  well 
until  a  Dominion  Examining  Board,  as  suggested  by  Dr. 
idick  has  been  instituted,  by  which,  as  he  pointed  out, 
ot  only  could  the  (Canadian)  licentiate  practise  in  any 
t  of  the  Dominion,  but  he  could  register  in  Great  Britain, 
l  thus  receive  recognition  all  over  the  empire.”  It  is  in 
3  direction  that  reform  is  needed.  Canada  can  herself 
leay  the  grievance  which  she  so  naturally  resents  in  con- 
.  ion  with  her  patriotic  offers  of  assistance  in  the  South 
ican  war.  Her  friends  on  this  side  have  not  fully  realised 
position,  or  they  would  have  suggested  legislation  in  the 
mnion  Parliament  or  in  the  first  instance  action  in  the 
vincial  Parliaments,  instead  of  introducing  a  Bill  in  the 
use  of  Commons. 

lie  amendment  of  the  Act  of  1858  proposed  in  this  measure 
nd  seriously  interfere  with  the  second  part  of  the  Act  of 
j,  and  would  endanger  the  work  already  done  under  Sec- 

1  XVII. 

diere  there  is  shown  to  be  equality  of  privilege  the  General 
ncal  Council  lias  recognised  and  registered  Colonial  and 
ian  qualifications,  but  this  careful,  cautious,  and  wise  pro- 
ure  would  be  ruined  by  an  enactment  such  as  that  now 
posed,  under  which  licentiates  of  any  medical  school,  as 
as  graduates  of  the  LTniversities  in  the  Colonies,  would 
idmitted  to  the  Register,  and  thereby  entitled  to  practise 


as  civil  surgeons  in  any  part  of  the  United  Kingdom,  as  well 
as  to  act  as  surgeons  in  the  public  services.  Moreover  this 
privilege  would  be  granted  without  any  certainty  that  re- 
dprocal  treatment  would  be  extended  to  registered  British 
qualifications  by  the  Provinces  of  the  Dominion.  No  :  much 
as  we  should  like  the  grievance  of  our  Canadian  friends  re¬ 
moved  this  Bill  is  not  the  proper  way  to  do  it.  The  remedy 
losts  with  Canada  itself,  and  we  hope  £)r.  Roddick’s  proposals 
made  in  1897  may  bear  fruit  at  an  early  date. 


THE 


SOUTH  AFRICAN  HOSPITALS 
COMMISSION.1 
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(Concluded  from p.  523. ) 

rr  l?HEi  -^'oyal  Commission’s  Main  Recommendation. 

The  Royal  Commission  on  South  African  Hospitals  concluded 
its  Report  by  recommending  the  appointment  at  some  earlv 
convenient  time  of  a  Departmental  or  other  Committee  of 
experts  to  inquire  into  and  to  report  upon  the  steps  needed 
to  effect  certain  objects  which  the  Commission  then  set  out  at 
length.  As  a  reason  for  this  recommendation  the  Royal  Com¬ 
mission  stated  that  they  had  pointed  out  in  the  course  of 
their  Report  several  matters  connected  with  the  R.A.M.C.  as 
at  present  constituted,  and  as  to  the  care  of  the  sick  and 
wounded,  in  which  improvements  are  required,  and  tliev 
express  the  distinct  opinion  that  the  extent  to  which,  and 
the  way  in  which  these  improvements  can  practically  be 
made  require  detailed  and  careful  consideration  by  military 
and  medical  experts. 

•  b,llld  in  bl®  evidence  before  the  Royal  Commission 

m  Pretoria  on  September  nth,  1900,  stated  in  reply  to  a 
question  from  the  President  that  he  was  of  opinion  that  a 
departmental  inquiry  ought  to  be  held  into  the  question  of 
how  far  m  time  of  peace  the  R.A.M.C  should  be  made  elastic 
so  as  to  be  capable  of  increase  in  time  of  war.  Since  Lord 
Roberts  gave  his  evidence  and  even  since  the  issue  of  the  Re¬ 
port  of  the  Royal  Commission  many  suggestions,  some  of 
them  conflicting,  for  the  reform  of  the  medical  service  of  the 
Army  have  been  put  forward,  and  we  know  that  there  art; 
many  men  who  have  had  experience  in  this  war,  civilian  sur¬ 
geons,  military  officers,  both  medical  and  non-medical  and 
others  whose  views  would  perhaps  be  of  less  value,  who  have 
formed  very  distinct  opinions  upon  the  various  aspects  of  the 
question,  and  are  ready  if  called  upon  to  give  to  any  Con  - 
mission  which  may  be  constituted  the  advantage  of  their  ex¬ 
perience. 

Mr.  Brodrick’s  Views. 

We  assumed  that  the  Secretary  of  State  for  War  would 
accept  a  recommendation  which  came  to  him  with  so  much 
authority,  and  we  must  confess  that  we  interpreted  Mr.  Brod- 
rick  s  speech  in  the  House  of  Commons  on  February  19th  to 
mean  that  he  contemplated  the  appointment  of  such  a  Com¬ 
mittee  as  is  recommended  by  the  Royal  Commission  for  South 
African  Hospitals,  for  he  said  :  “We  are  bound  to  look  at  this 
question  very  carefully,  and  we  are  determined  to  call  to  our 
assistance  the  heads  of  the  medical  profession.”  He  then 
went  on  to  ask  the  House  to  have  confidence  in  him 
and  said,  “I  will  undertake  that  no  effort  shall  be 
wanting,  that  there  is  no  experience  we  can  get  but  shall  be 
turned  to  account,  that  no  past  prejudices  shall  be  allowed  to 
intervene  or  prevent  our  giving  the  army  an  effective 
medical  service.”  Mr.  Brodrick  summed  up  the  experi¬ 
ences  of  the  war  somewhat  as  follows  :  (1)  That  the  military 
titles  had  not  altogether  had  the  best  effect ;  (2)  that  the 
Royal  Commission  had  shown  that  there  had  been  no  general 
disposition  on  the  part  of  the  Army  Medical  Department  to 
shirk  it3  duties,  but  that  great  devotion  had  been  displaved 
among  the  medical  men;  (3)  there  had  been  defects  of 
organisation,  and  some  want  of  skill  due  to  the  fact  that 
officers  had  been  so  hardly  worked  that  they  had  not  had 
proper  opportunities  of  studying  their  profession;  (4)  that 

1  The  previous  articles  were  published  in  the  British  Medical  Journal 
on  January  26th,  p.  236,  February  23rd.  p.  464,  and  March  2nd,  p.  322  An 
article  on  Mr  Burdett-Coutts’s  book  The  Sick  and  Wounded  in  South 
Africa,  in  1  elation  with  tlie  Report  of  the  Royal  Commiss: on  was  pub- 
lislied.m  the  Journal  on  February  gth,  p.  374.  1 
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tlie  sanitary  administration  was  not  satisfactory ;  (5)  that 
among  the  officers  of  the  R.A.M.C.  there  had  been  displayed 
a  certain  amount  of  professional  jealousy,  and  perhaps 
too  much  of  that  red  tape  which  pursued  the  army  in  all  its 
courses.  We  are  not  at  the  present  moment  concerned  either 
to  question  or  to  accept  the  justice  of  these  conclusions;  but 
taking  them  as  expressing  the  views  of  the.  Secretary  01  State 
for  War,  we  think  that  they  are  of  a  sufficiently  serious  land 
to  render  it  essential  that  the  recommendation  of  the  Royal 
Commission  should  be  carried  out,  and  that  a  Committee  in¬ 
structed  to  make  recommendations  for  the  remedy  of  defects 
should  be  appointed.  We  are  therefore  concerned  to  learn 
that  there  is  an  impression  in  the  House  of  Commons  that  it 
is  Mr.  Brodrick’s  intention  to  undertake  reorganisation  with¬ 
out  any  further  formal  inquiry,  and  that  he  proposes  to  found 
on  what  he  called,  no  doubt  by  a  slip  of  the  tongue,  the  recom¬ 
mendations”  of  the  Royal  Commission,  and  on  “  the  extraneous 
assistance  ”  which  he  may  receive,  a  scheme  for  the  drastic 
reform  of  tlie  Army  Medical  Service.  We  can  only  say  that 
we  fear  that  any  such  attempt  is  not  likely  to  lead  to  a  satis¬ 
factory  result.  The  Royal  Commission  on  South  African 
Hospitals  was  instructed  “to  consider  and  report  upon  the 
care  and  treatment  of  the  sick  and  wounded  during  the  South 
African  campaign”  ;  and  the  President  of  the  Commission  in 
the  course  of  his  examiuation  of  Lord.  Roberts  cleaily  indi- 
cated  that  in  his  opinion  it  would  be  beyond  its  powers  to 
make  recommendations  as  to  the  details  of  the  reforms  which 
may  be  required.  Moreover,  as  we  have  said,  the  chief 
recommendation  of  the  Royal  Commission  was  “  the  ap- 
pointment  at  some  early  convenient  time  of  a  depart¬ 
mental  or  other  committee  oi  experts  to  inquire 
and  report  upon  the  steps  needed  to  effect  the  objects,  ’  which 
were  set  out  under  the  head  of  “  Suggestions,  with  a  view  ol 
remedying  defects.”2  The  only  other  recommendations  oi  the 
Commission  were  on  minor  points  which,  as  was  stated, 
could  be  remedied  by  the.  Royal  Army  Medical  Corps  if  their 
attention  were  called  to  them ;  these  had  to  do  with  pilfering 
by  orderlies,  relaxation  of  military  discipline  in  military 
hospitals,  and  the  power  of  officers  to  purchase  necessanes 
for  hospitals  in  cases  of  emergency. 

The  Need  for  Further  Inquiry. 

The  really  important  conclusions  drawn  by  the  Royal  Com¬ 
mission  were  contained  in  the  suggestions  which  it  con¬ 
sidered  should  be  submitted  to  the  special  committee  of 
experts,  tlie  appointment  of  which  it  recommended.  These 
suggestions  were  briefly:  (t)  Adequate  ■personnel  and  material 
for  a  peace  establishment ;  (2)  a  scheme  by  which  this  peace 
establishment  of  the  Royal  Army  Medical  Corps  could  be 
rapidly  enlarged  in  a  great  war  ;  (3)  means  to  attract  a  suffi¬ 
cient  supply  of  officers  of  good  prolessional  attainments,  and 
to  give  such  officers  when  obtained  study  leave  and  a  piomise 
of  selection  by  merit  for  employment  in  the  higher  posts  ; 
(4)  the  general  employment  of  female  nurses  in  “  fixed  hos¬ 
pitals  ;”  (5)  the  appointment  of  properly-qualified  officers  to 
undertake  sanitary  duties. 

These  proposals  are  discussed  with  the  special  knowledge 
which  his  experience  in  Natal  gives  him  by  Mr.  Frederick 
Treves  in  an  article  in  the  Nineteenth  Century  and  After  foi 
this  month,  to  the  conclusions  of  which  we  draw  attention  in 
another  column.  He  makes  many  valuable  suggestions,  and 
as  we  have  said  there  are  other  civilian  surgeons  who  have  had 
experience  in  this  war  whose  suggestions  would  also  be  valu- 
able.  We  submit  that  there  can  be  no  question  in  the  public 
interest  that  the  views  of  these  gentlemen  and  also  of 
military  authorities  ought  to  be  thoroughly  sifted  by  a  repre¬ 
sentative  commission  who  would  be  able  to  present  a  report 
upon  which  action  might  be  taken,  with  some  confidence 
that  the  new  regulations  would  have  the  Cordial  co-operation 
of  the  medical  profession  as  well  as  the  approval  of  the  War 
Office.  We  will  only  say  in  conclusion  that  we  are  confident 
that  the  medical  profession  is  only  anxious  to  give  its  co¬ 
operation,  but  if  such  co-operation  is  to  be  given  heartily  and 
effectively,  it  can  only  be  to  a  well-considered  scheme  in  the 
elaboration  of  which  full  use  shall  have  been  made  of  all  the 
information  available  as  a  consequence  of  the  experiences, 
in  many  respects  novel,  of  the  war  not  yet  ended  in  South 

Africa.  _ _ _ 

2  British  Medical  Journal,  Jauuary  26th,  1901,  p.  239. 
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Prevalence  of  the  Disease. 


Capetown. 

Since  the  official  report  of  February  24th  plague  has  increased 
in  Capetown,  causing  considerable  alarm  and  anxiety.  After 
a  short  period  of  quiescence  the  disease  broke  out  afresh  and 
in  many  parts  of  the  city.  In  consequence  of  the  supineness 
of  the  municipal  authorities  the  Government— much  to  the 
townsfolks’  satisfaction— has  taken  the  sanitary  control  of 
the  city  into  its  own  hands.  It  would  appear  that  Capetown, 
in  common  with  most  towns  possessing  native  quarters,  has 
several  low  quarters  in  which  the  most  primitive  methods  oi 
sanitation  exist.  There  is  overcrowding,  surface  crowding, 
wretched  housing,  and  drainage  which  is  faulty  in  principle 
and  pernicious  in  effect.  House  drainage  flows  in  open 
channels,  obstructed  every  few  yards  by  rubbish  and  filth. 

It  is  good  news  that  the  Government  of  the  Cape  Colon} 
has  granted  unlimited  funds  for  sanitary  purposes.  Twent} 
inspectors  and  hundreds  of  men  are  to  be  employed  in 
scavenging,  cleansing,  disinfecting,  and  in  all  the  steps  now 
unhappily,  but  too  familiar  in  plague-stricken  cities.  Wf 
would  warn  the  authorities  against  the  too  vigorous  dis 
turbance  of  forgotten  mementoes  of  insanitary  negligent 
during  an  outbreak  of  plague  or  a  threatened  epidemic 
Several  cities  have  had  cause  to  repent  of  overzeal  in  this 
direction  at  the.  wrong  moment ;  but  we  feel  confident  that 
under  the  guidance  and  direction  of  Professor  W.  J.  Simpsoi 
—to  whom,  we  learn  by  telegram,  is  assigned  the  post  0 
Plague  Sanitary  Authority— the  work  to  be  carried  out  wil 
be  done  soundly  and  wisely.  . .  _  .  , 

The  number  of  deaths  from  plague  m  Capetown  up  to  Feb 
ruary  28th  amounted  to  9.  Several  dead  (plague)  bodies  havt 
been  found  in  different  parts  of  the  city,  showing  that  the 
natives  are  hiding  the  plague-stricken  persons  from  tin 
authorities,  and  even  at  some  distance  beyond  the  citj 
plague  cases  have  been  recognised.  On  March  4th  and  5th 
e  corpses  of  natives  were  found  in  Capetown.  During  th< 
same  period  10  natives  and  1  European  woman  were  sent  t< 
the  Plague  Hospital ;  a  large  number  of  contacts  and  suspect: 
have  been  placed  in  quarantine. 

All  passengers  by  homeward  bound  mail  steamers  are  benq 
medically  examined  before  sailing  ;  and  vessels  cai lying  pus 
senders  are  being  sent  on  to  Simonstown  for  disembarkation 

It  has  become  necessary  to  establish  plague  hospitals  am 
suspect  camps,  and  to  isolate  the  infected  areas.  It  is  un 
necessary  to  dwell  upon  the  extreme  gravity  of  the  situatioi 
at  Capetown  and  the  great  danger  of  the  hinterland  of  tin 
Colony  becoming  infected.  Not  the  least  element  m  tin 
necessity  for  caution  is  the  imminent  danger  to  which  tin 
British  Isles,  Canada,  and  Australia  are  subjected  m  view  0 
the  constant  arrival  of  returning  soldiers  from  the  Cape  ;  am 
it  behoves  the  authorities,  at  ports  where  Cape  vessels  arrive 
to  increase  their  vigilance  and  to  demand  additional  help  s< 
that  medical  inspection  may  be  exact  and  effectual. 


India. 

On  Saturday,  Feb  run  rv  9tli,  tlie  deaths  from  plague  reported  for  he  wee , 
or  all  India  amounted  to  4,377  as  compared  with  3,415  during  the  previou 

'  in  the  City  of  Bombay  for  the  week  ending  February  12th,  023  person 
lied  of  plague,  being  137  in  excess  of  the  previous  week.  Yet,  altnoug: 
dague  mortality  is  increasing,  the  general  death-rate  is  diminishup 
lespite  the  unusually  low  temperature  the  deaths  from  'e®P*1‘  J  ijn 
irders  arc  lower  by  more  than  a  third  as  compared  with  tlie  coi  1  esponau 

»eriod  of  1900.  The" same  holds  good  in  the  mortality  reported  from  fever 

nd  intestinal  ailments.  These  tacts  appear  to  indicate  that  now  the  star 
;ent  regulations  concerning  plague  are  relaxed  the  people  have  not  i 
ame  objection  to  registering  deaths  from  plague  as  plague.  It  niaj  m 
herefore  that  plague  is  not  more  virulent  now  than  during  an>  previoi 
■pidemfc;  but  that  deaths  which  used  to  be  ascribed  to  respiratory  o 
ligcstive  ailments  are  now  being  correctly  registered  as  plague. 

Since  January  4th  3  Europeans  have  been  attacked  by  plague  m  Bow 

>ay.  The  newspapers  complain  that  the  plague  staff,  medical  lol”, ()] 

ary,  is  insufficient.  In  former  epidemics  the  staff  was  well-nigh  doum 
vliat  it  is  at  present,  but  the  authorities  seem  now  to  be  inclined  to  lew 
heir  efforts,  apparently  considering  the  fight  against  plague  to  be  nogc 
ess.  An  exodus  of  the  people  from  Bombay  is  repoited,  most  01  m 

Jar  war  is  having  already  left  the  city.  .  ,,  „pk  erKi 

In  Beugal  2.491  deaths  from  plague  wore  reported  dunng  the  week  ei ™ 
ng  February  oth.  of  which  1.408  occurred  at  Patna  Ten  districts  li 
Sengal  report  deaths  from  plague,  but  it  is  only  at  Patna,  Cuttack,  bai.m 

ind  Monghyr  Where  the  mortality  is  severe.  ...  «iin' 

In  Calcutta,  129  deaths  from  plague  were  registered  dunng  the  sam 
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eriod,  and  on  February  10th,  utli,  12th,  13th,  and  14th  the  deaths  from 
lague  were  17, 16,  30,  35,  and  30  respectively. 

Mysore  is  the  only  province  in  India  ;n  winch  plague  was  not  increas- 
lg  the  week  ending  February  yth;  in  in e  Mysore  province  226  deaths 
rom  plague  occurred  during  the  week  ending  February  9th. 

In  Madras  all  the  deaths  from  plague  occurred  in  the  Salem  district 
here  the  disease  has  become  epidemic. 

The  outbreak  of  plague  near  Benares  threatens  to  become  serious.  The 
iseasc  has  not  yet  reached  the  city  itself,  but  at  the  village  of 
iukurmutta,  some  four  miles  from  Benares,  30  deaths  had  occurred  up 
3  February  1st.  The  population  of  the  whole  village  amounts  to  only 
x>  persons,  and  the  authorities  have  taken  steps  to  accommodate  the 
illagersin  huts  outside  the  village  area.  Should  plague  reach  Benares 
a  a  virulent  form  the  effects  would  probably  be  more  serious  than  at 
ny  other  Indian  town,  for  the  enormous  number  of  pilgrims  that  con- 
regate  at  Benares,  often  in  an  extreme  state  of  destitution,  could  not 
lil  to  become  infected,  and  to  spread  the  disease  far  and  wide. 

Singapore. 

By  telegram,  dated  February  25th,  we  learn  that  “  3  cases  of  bubonic 
lag ue  reported  Singapore  February  22nd  and  24th.”  The  information  to 
and  does  not  enable  us  to  judge  whether  an  outbreak  has  occurred  in 
lie  town  of  Singapore  or  whether  the  disease  is  confined  to  ships  in  the 
arbour.  Up  to  the  present  plague  has  never  prevailed  at  Singapore. 

Mauritius. 

For  the  week  ending  February  21st,  16  fresh  cases  of  plague  occurred  in 
lauritius ;  during  the  same  period  there  were  13  deaths  from  the  disease, 
n  no  part  of  the  world  has  plague  exceeded  the  persistency  with  which 
t  has  clung  to  Mauritius ;  it  seems  to  have  become  endemic  in  the  island 
n  spite  of  the  most  thorough  and  rigorous  sanitary  measures. 

Australia. 

A  telegram  from  Adelaide  dated  March  4th,  states  that  a  case  of  plague 
iad  occurred  at  Port  Adelaide. 

On  March  2nd  the  transport  Antillion  arrived  at  Sydney  from  Capetown 
vith  a  case  of  plague  on  board.  The  patient,  a  seaman,  subsequently  died 
>n  March  3rd.  Two  cases  of  plague  are  reported  to  have  occurred  near 

Irisbane. 


MEMORIAL  TO  THE  LATE  DR.  ARCHIBALD 
HAMILTON  JACOB. 

Che  following  subscriptions  have  been  received  on  behalf  of 
his  fund,  particulars  of  which  were  published  in  the  British 
vIedical  Journal  of  February  9th,  p.  366,  in  addition  to 
hose  already  announced,  which  amounted  to  ^259  6s. 


£  s.  d.  £  s.  d. 

500  Brigade-Surgeon  E.  A.  Gibbon  1  1  o 
Mr.  T.  M.  McEvoy  ... 

Mr.  H.  B.  S.  Montgomery 
Mr.  R.  T.  Huston 
Mr.  A.  T.  Norton 

Mr.  T.  Morgan . 

Mr.  G.  P.  O’Beirne  ... 

Mr.  J.  Connell . 

Mr.  E.  Moran . 

220  Mr.  G.  Marshall 

300  Mr.  T.  Moore  . 

2  2  o  A  Friend  (Anonymous) 

200  Mr.  A.  W.  Baker 
1  1  o  Mr.  G.  U.  Macnamara 
1  1  o  Mr.  G.  N.  Dunn 
220  Brigade-Surgeon  F.  Johnson  220 
i  1  o  Mr.  W.  Taylor . 


lev.  D.  S.  Maclean 
<tr.  J.  T.  Creery 
Jr.  R.  Connihan 
Jr.  W.  G.  Jacob 
Jr.  T.  H.  Croly 
Jr.  E.  J.  Doyle 
Jr.  M.  W.  Fisher 
Jr.  J.  E.  Barker 
Jr.  P.  J.  Haves 
Jr.  R.  H.  Woods 
Jrs.  Carroll 
Jr.  H.  R.  Hadden 
jady  Porter 
Jr.  H.  T.  Warnock 
lolonel  W.  T.  Martin 
Jr.  G.  T.  Goldie 
Jr.  A.  Greene  ... 

Jr.  C.  S.  Kiluer 

Cheques  and  postal  orders,  crossed  “  Ulster  Bank.”  should 
>e  made  payable  to  the  Honorary  Treasurers — Sir  Charles 
b  Cameron,  C.B.,  51,  Pembroke  Road,  Dublin;  and  L.  H. 
)rmsby,  Vice-President  R.C.S.,  92,  Merrion  Square,  Dublin. 


5  « 
2  2 

I  I 
O  1*0 
I  I 
o  10 
I  I 
10  10 
I  I 
I  o 
I  I 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  April  17th,  July  10th, 
md  October  23rd.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  applica¬ 
tion  to  the  General  Secretary  not  later  than  twenty-one  days 
Jefore  each  meeting — namely,  March  28th,  June  20th,  and 
Jctober  2nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
oy-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
»pply  to  the  Secretary  of  the  Branch.  No  members  can  be 


elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Taunton  and  Somerset  Hospital  on  Friday,  March  29th,  at 
3.15  P.M.  Business  :  Minutes  of  last  meeting.  Report  on  the  circular  to 
the  county  council  re  coroners’  fees.  Report  of  Constitution  Committee. 
Question  of  sending  a  delegate  to  the  British  Congress  on  Tuberculosis. 
Letter  from  the  General  Secretary  asking  for  opinion  on  “wage  limit.” 
Dr.  H.  Lewis  Jones  (in  charge  of  the  Electrical  Department,  St.  Bartholo¬ 
mew’s  Hospital)  will  read  a  paper.  Some  Applications  of  Electricity  in 
Medical  Practice.  Dr.  R.  Morton  (Taunton)  will  give  a  demonstration  of 
£-ray  photography.  Mr.  Thornhill  (Taunton  Electric  Lighting  Works) 
will  exhibit  some  electrical  appliances  for  medical  and  surgical  purposes. 
Exhibition  of  the  Tallerman  treatment.  Members  wishing  to  read  papers 
or  exhibit  cases  should  kindly  inform  the  Honorary  Secretary  as  soon  as 
possible.  Tea  will  be  provided  during  tlie  afternoon. — R.  Liddon  Meade- 
King,  Taunton,  Honorary  Secretary. 


Oxford  and  District  Branch. — The  next  meeting  of  this  Branch  will 
be  held  at  the  Radcliffe  Infirmary,  Oxford,  on  Friday,  March  22nd,  at 
3  p.m.  Members  willing  to  show  cases  or  read  papers  are  requested  to 
communicate  at  once  with  Wm.  Collier,  M.D.,  St.  Mary’s  Entry,  Oxford, 
Honorary  Secretary. 

South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Queen’s  Hotel,  Upper  Norwood,  ou 
Thursday,  March  14th,  at  4  p.m.;  Mr.  G.  C.  Parnell,  of  Forest  Hill,  in  the 
chair.  Agenda Minutes  of  Reigate  meeting.  To  decide  when  and 
where  the  next  meeting  shall  be  held,  and  to  nominate  a  member  of  the 
Branch  to  take  the  chair  thereat.  Election  of  Honorary  Secretary.  To 
receive  nominations  for  representatives  on  the  Council  of  the  Associa¬ 
tion.  The  following  papers,  etc.,  will  be  read  :  Dr.  Pye-Smith  :  Some 
Points  in  the  Diagnosis  and  Treatment  of  Pleurisy.  Mr.  W.  J.  Walsham  : 
The  Diagnosis  and  Surgical  Treatment  of  Carcinomatous  Stricture  of  the 
Colon.  Mr.  G.  Buckston  Browne  :  Is  it  ever  impossible  to  pass  a  Catheter 
through  the  Urethra  and  into  the  Bladder  ?  After  the  papers  an  informal 
discussion  will  take  place  on  the  Provisional  Report  of  the  Constitution 
Committee  of  the  British  Medical  Association,  but  all  voting  will  be 
deferred  until  the  special  meeting  which  will  be  held  at  Croydon  on  a 
date  to  be  determined  upon.  Dinner  at  6  p.m.;  charge  7s.,  exclusive  of 
wine.  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend 
and  to  introduce  professional 'friends,  and  unattached  members  are 
invited  to  be  present.  N.B.— The  Honorary  Secretary  would  be  much 
obliged  if  members  would  kindly  inform  him  by  postcard  whether  they 
intend,  if  possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain 
to  dinner.  By  so  doing  they  will  very  materially  facilitate  arrangements 
and  promote  the  success  of  the  meeting.  Henry  J.  Prangley,  Tudor 
House,  Anerley,  Honorary  Secretary. 


East  Anglian  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  on  Thursday,  March 
28th  ;  Dr.  Fenn,  President.  Mr.  H.  A.  Ballance  will  read  a  paper  (illus¬ 
trated  by  limelight  views)  on  the  Imperial  Yeomanry  Hospital,  Deelfon- 
tein.  Members  desiring  to  read  papers,  etc.,  arc  requested  to  communi¬ 
cate  with  Dr.  Beverley,  Norwich,  Honorary  Secretary  for  Norfolk. 


THE  REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

Midland  Branch. — Meetings  will  be  oheld  in  each  district  of  this 
Branch  at  the  undermentioned  times  and  places  for  the  discussion  of  the 
Report  of  the  Constitution  Committee  of  the  Association.  In  accordance 
with  the  recommendation  of  the  Committee  unattached  members  of  the 
Association  residing  within  the  area  of  the  Branch  are  invited  to  attend 
the  meetings,  but  in  any  division  only  the  votes  of  members  of  the  Branch 
will  be  counted.  As  the  proposed  changes  are  of  the  most  vital  import¬ 
ance  and  possibly  involve  the  very  existence  of  the  Association,  we 
earnestly  hope  that  every  member  will  make  an  eflbrt  to  attend.  The 
following  are  the  dates  and  places  of  meeting :  For  the  counties  of 
Leicester  and  Rutland  at  the  Infirmary,  Leicester,  on  Thursday,  April 
nth,  at  4  p.m. —For  the  county  of  Nottingham  at  the  Mechanics’  Institute, 
Nottingham  (Room  75),  on  Thursday,  March  28th,  at  4  p.m.— For  the 
county  of  Derby  at  the  Royal  Infirmary,  Derby,  on  Thursday,  March  21st, 
at  4  p.m.— For  the  county  of  Lincoln,  at  The  Guildhall,  Lincoln,  on 
Th'irsd  y  March  21st,  at  2  "P.m.  It  will  facilitate  business  if  men  bers 
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having  a  resolution  or  amendment  to  propose  will  forward  the  same  to 
the  Secretaries  of  their  respective  Districts  a  few  days  befoi’e  the  meet¬ 
ing.  N.B. — Members  are  requested  to  look  in  the  British  Medical 
Journal  for  any  alterations  in  these  arrangements. — J.  A.  Southern 
(50,  Friar  Gate,  Derby),  Honorary  Secretary  for  Derbyshire;  E.  M. 
Sympson,  M.D.  (James  Street,  Lincoln),  Honorary  Secretary  for  Lincoln¬ 
shire  :  W.  G.  Laws  (3,  East  Circus  Street.  Nottingham),  Honorary  Secretary 
for  Nottinghamshire;  Frank  M.  Pope  (4,  Prebend  Street,  Leicester), 
Honorary  Secretary  for  Leicestershire  and  Rutland,  and  Honorary 
Secretary  and  Treasurer  to  the  Branch. 


Edinburgh  (Lothians  and  Fife)  Branch. — A  meeting  of  the  Branch 
will  be  held  within  the  Royal  College  of  Physicians  of  Edinburgh  on 
Tuesday,  March  19th,  at  4.30  p.m.;  Dr.  Dow.  Dunfermline,  President  of  the 
Branch,  in  the  chair.  The  meeting  is  called  specially  for  the  considera¬ 
tion  of  the  Provisional  Report  of  the  Constitution  Committee  of  the  Asso¬ 
ciation.  Other  business  may  be  included  if  notice  of  the  same  have  been 
given  to  the  Secretaries  not  later  than  March  12th.— James  Hodsdon, 
M.D.,  6,  Chester  Street,  R.  W.  Philip,  M.D.,  45,  Charlotte  Square,  Edin¬ 
burgh,  Honorary  Secretaries. 


Dorset  and  West  Hants  Branch.— A  meeting  of  this  Branch  will  be 
held  at  the  Dorset  County  Hospital,  Dorchester,  on  Wednesday,  March 
13th,  at  2.45  p.m.,  to  consider  the  Provisional  Report  of  the  Constitution 
•Committee  (see  Supplement  to  the  British  Medical  Journal  of  February 
16th).  Branch  members  are  earnestly  requested  to  attend,  the  matter 
being  of  grave  importance.  They  should  bring  their  copies  of  the  Report 
with  them.— William  Vawdrey  Lush,  M.D.,  Weymouth,  C.  H.  Watts 
.Pahkinson,  Wimborne  Minster,  Honorary  Secretaries. 


Shropshire  and  Mid-Wales  Branch.— The  President  of  this  Branch 
has  called  a  meeting  of  medical  men  resident  in  Salop  and  the  adjoining 
counties,  to  be  held  at  the  Salop  Infirmary  on  Tuesday,  March  12th,  at 
3  p.m.,  in  order  to  consider  the  Provisional  Report  of  the  Constitution 
Committee  of  the  British  Medical  Association,  published  in  the  British 
Medical  Journal  of  February  16th,  1901.  It  is  requested  that  members 
will  bring  this  Report  to  the  meeting.  As  the  matter  is  of  great  import¬ 
ance  to  the  profession  at  large,  the  President  hopes  that  members  will 
find  it  convenient  to  attend.^HAROLD  H.  B.  Macleod,  Clive  House, 

;  Shrewsbury,  Honorary  Secretary. 


Metropolitan  Counties  Branch.  —  With  the  British  Medical 
Journal  of  February  16th  was  enclosed  as  a  Supplement  the  Report  of 
the  Constitution  Committee.  The  serious  consideration  of  this  Report 
by  this  Branch  is  very  necessary,  as  the  whole  question  is  of  vital  import¬ 
ance  to  the  future  of  the  Association.  For  this  purpose,  arrangements 
have  been  made  to  hold  the  following  meetings  :  In  the  North  London 
District,  at  Holloway  Hall,  Holloway  Rond,  N.,  011  Tuesday,  March  12th,  at 
4.30  p.m.;  in  the  South  London  District,  at  The  Horns,  Kennington,  on 
Thursday,  Mai-cb  14th,  at  4  p.m.;  in  the  West  London  District,  at  Horbury 
Rooms,  Ladbroke  Road  (close  to  Notting  Hill  Gate  Station),  on  Monday, 
March  18th,  at  4.45  p.m.;  in  the  Central  District,  at  the  Royal  Medical  and 
■Chirurgical  Society’s  Rooms,  20,  Hanover  Square,  on  Friday,  March  22nd, 
at  5  p.m.;  in  the  East  London  and  South  Essex  District,  at  the  Town  Hall, 
■Hackney,  on  Thursday,  March  28th,  at.  4.30  p.m. ;  in  Herbfordshire,  at  the 
Assembly  Rooms,  Court  House.  St.  Albans,  on  Friday,  March  29th,  at 
4  p.m.;  and  a  general  meeting  of  the  whole  Branch  at  Exeter  Hall,  Strand, 
-on  Wednesday,  April  3rd,  at  4.30  p.m.  Both  attached  and  unattached 
members  of  the  Branch  arc  requested  to  attend.  It  is  hoped  that  mem- 
ibers  will  endeavour  to  go  to  the  meeting  in  their  own  Districts.  They 
must  remember  that,  although  they  may  attend  more  than  one  District 
meeting,  they  can  only  vote  at  one  of  them.  The  Districts  are  as  follows  : 
•The  South  London  District  includes  all  that  portion  of  the  area  of  the 
Branch  to  the  South  of  the  River  Thames.  District  Secretary,  Dr.  Maurice 
Craig,  BetLlcm  Royal  Hospital.  The  East  London  and  South  Essex  Dis¬ 
trict  includes  the  East  Central,  Eastern,  and  North  Eastern  postal 
■districts,  and  the  portion  of  Essex  comprised  in  the  area  of  the  Branch. 
District  Secretary,  Dr.  C.  J.  Morton,  56,  Orford  Road,  Walthamstow.  The 
North  London  District  includes  the  Northern  and  North-Western  postal 
districts  and  places  lying  beyond  them  in  Middlesex  to  the  North-East, 
North,  and  North-West.  District  Secretary,  Dr.  Dysart  McCaw,  Coolard 
Lodge,  New  North  Road,  East  Finchley.  The  West  London  District 
includes  those  portions  of  the  Western  and  South-Western  postal  districts 
which  are  bounded  on  the  South  by  the  Thames  and  on  the  East  by  a  line 
passing  from  Chelsea  Bridge  along  Chelsea  Bridge  Road  and  Sloane 
Street,"  thence  to  the  Marble  Arch,  and  along  Edgware  Road  to  the  North- 
Western  postal  district  at  Carlton  Road.  District  Secretary,  Dr.  T. 
Dutton,  7,  Manchester  Square,  W.  The  Central  District  is  that  area 
within  those  above  enumerated.  At  the  general  meeting  of  the  whole 
Branch  at  Exeter  Hall,  the  amendments  and  suggested  alterations  for¬ 
warded  by  the  District  Secretaries  will  be  considered  and  submitted  to  a 
final  vote  of  the  Branch  before  being  transmitted  to  the  Council  of  the 
Association.— George  Eastes,  M.B.,  F.R.C.S.,  President;  Henry 

Betham  Robinson,  M.S.,  F.R.C.S.,  1,  Upper  Wimpole  Street,  W.,  Geo. 
Rowei.i.,  F.R.C.S.  (pro  tem.),  6,  Cavendish  Place,  Honorary  Secretaries. 


Stirling,  Kinross,  and  Clackmannan  Branch.— A  general  meeting  of 
the  Branch  will  be  held  in  the  Station  Hotel,  Larbert,  on  Thursday, 
March  14th.  at  3.45  p.m.  The  subject  of  discussion  will  be  the  Provisional 
Report  of  the  Committee  on  the  Reorganisation  of  the  Constitution  of  the 
Association.  Dr.  Buist  and  Dr.  McVail,  the  representatives  of  Scotland 
on  the  Constitution  Committee,  will  be  present  and  take  part  in  the  dis¬ 
cussion.  All  medical  practitioners  within  the  area  of  the  Branch  are 
cordially  invited  to  be  present. — J.  E.  Moorhouse,  Stirling,  Secretary. 


Birmingham  and  Midland  Counties  Branch.— A  special  meeting  of 
this  Branch  (to  which  all  members  of  the  Association  in  the  District  are 
invited)  will  lie  heldnn  the  Medical  Institute,  Birmingham,  on  Thursday, 
March  28th,  at  3.30  P.M.  The  chair  will  be  taken  by  the  President,  Dr. 


Milner  Moore.  Business  Consideration  of  Provisional  Report  of  the 
Constitution  Committee,  which  was  forwarded  to  members  of  the  Associ¬ 
ation  with  the  British  Medical  Journal  for  February  16th  ult.  N.B.— it 
is  particularly  suggested  by  the  Council  of  the  Branch  that  members 
should  hold  local  meetings  amongst  themselves  for  the  discussion  of  the 
Report  previous  to  the  special  meeting  notified  above.— J.  T.  J.  Mor¬ 
rison,  3,  Great  Charles  Street,  Birmingham  ;  T.  Stacey  Wilson,  29, 
Temple  Row,  Birmingham,  Honorary  Secretaries. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Aberdeen  on  February 
20th,  Professor  Ogston,  President,  in  the  chair.  There  were 
thirty  members  present. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
were  read  and  approved. 

New  Members—  J.  Wilson  Adam,  M.B.,  C.M.,  Aberdeen  ; 
Alexander  Walker,  M.D.,  Aberdeen ;  Andrew  W.  Cook  Young, 
M.B.,  Ch.B.,  D.P.H.,  I.M.S. ;  and  W.  P.  Young,  M.B.,  C.M., 
Aberdeen,  were  unanimously  elected  members  of  the  Branch. 

Wage  Limit— A  letter  from  the  General  Secretary  inviting 
opinion  on  the  question  of  wage  limit  as  applied  to  clubs,  etc., 
was  read  to  the  meeting  and  allowed  to  lie  on  the  table. 

Communications. — Dr.  J.  Scott  Riddell  read  a  paper  on 
cases  of  movable  kidney.  He  outlined  the  literature  on  the 
subject,  the  most  important  symptoms  and  complications  of 
such  cases,  the  indications  for  operative  interference,  and  the 
most  important  operations  now  in  vogue  for  the  cure  of  the 
condition.  He  then  read  notes  of  7  cases  which  he  had 
treated,  5  of  them  by  operation,  with  excellent  result.  The 
President  and  Dr.  Gray  made  remarks. — Dr.  G.  M.  Duncan 
described  the  malarial  parasite,  illustrating  his  remarks  by  a 
series  of  lantern  slides  showing  the  life-history  of  the 
parasite,  and  indicated  the  prophylaxis  of  malarial  fever 
deduced  from  research  work  done  in  connection  with  this 
parasite. — Dr.  A.  R.  Galloway  read  notes  of  a  case  illus¬ 
trating  the  use  of  rotation  of  the  eyeball  as  an  aid  in  localisa¬ 
tion  of  a  foreign  body,  and  showed  skiagraphs  of  the  case 
projected  on  the  lantern  screen.  He  also  showed  ten  lantern 
slides  of  penetrating  wounds  of  the  eyeball. 


BATH  AND  BRISTOL  BRANCH. 

The  fourth  ordinary  meeting  of  the  Session  was  held  at  Bath 
on  February  27th,  Mr.  A.  W.  Prichard,  President,  in  the 
chair,  and  there  were  40  members  and  visitors  present. 

Neiv  Members. — The  following  were  elected  members  of  the 
Branch :  Dr.  Haydon  (Marlborough),  Mr.  W.  J.  Lord  (Bristol), 
Dr.  E.  G.  Hall  (Bristol),  Dr.  J.  A.  Nunneley  (Bath). 

Report  of  Constitution  Committee. — It  was  resolved  to  hold  a 
meeting  of  attached  and  unattached  members  at  Bristol  on 
March  27th,  to  consider  the  Report  of  the  Constitution  Com¬ 
mittee. 

Wage  Limit. — Subcommittees  for  Bath  and  for  Bristol  were 
appointed  to  consider  a  letter  from  the  General  Secretary  re¬ 
lative  to  a  “wage  limit.” 

Communications. — Dr.  Clements  Hailes  showed  a  patient 
with  persistent  hyaloid  artery. — Mr.  W.  M.  Beaumont  showed 
a  patient  with  macular  coloboma  and  vestigial  remains  of  the 
hyaloid  artery  and  Cloquet’s  canal. — Dr.  Chas.  Begg  showed 
an  improved  chair  for  douche  massage,  and  also  gave  some 
impressions  of  spas.  In  the  discussion  which  ensued  Mr. 
Munro  Smith,  Dr.  Bowker,  Dr.  Cave,  Dr.  Michell  Clarke, 
Dr.  Markham  Skerritt,  and  Dr.  Wilson  Smith  took  part. 
Dr.  Aust  Lawrence  read  a  paper  on  Meddlesome  Midwifery, 
and  remarks  wpre  made  upon  it  by  Mr.  Waugh,  Dr.  M  igmork, 
Dr.  Begg,  Dr.  Warner,  and  Dr.  Hamh.ton. 


CORK  AND  SOUTH  OF  IRELAND  BRANCH. 

A  general  meeting  of  this  Branch  was  held  on  March  2nd 
in  the  rooms  of  the  Cork  Medical  Society,  Dr.  P.  J.  Cremen, 
President,  in  the  chair. 

Vote  of  Condolence  to  the  King. — The  following  vote  of  condo¬ 
lence  to  King  Edward  VII  was  proposed  by  Dr.  T.  B. 
Moriarty,  seconded  by  Dr.  T.  Gelston  Atkins: 

Wc  the  members  of  the  Cork  and  South  of  Ireland  Branch  of  the 
British  Medical  Association  avail,  at  this  our  first  sessional  meeting,  to 
express  our  deep  sense  of  the  loss  the  nation  has  sustained  by  the  death 
of  our  beloved  Queen  and  Empress.  We  beg  to  offer  our  sincere  sym¬ 
pathy  to  His  Majesty  King  Edward  VII  in  his  great  bereavement. 
We  aiso  desire  to  assure  His  Majoety  of  our  devotion  and  loyalty,  and 
rejoice  in  offering  him  our  sincere  congratulations  on  his  accession  to 
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Wie  throne.  In  wishing  him  a  long,  happy,  and  peaceful  reign,  we  pray 
that  he  may  follow  in  the  footsteps  of  his  great  and  good  mother. 

— The  President,  in  putting  the  resolution,  said  that  indeed 
the  nation  had  sustained  an  irreparable  loss.  She  was  a 
model  mother,  wife,  and  woman,  and  her  example  from  the 
oottage  to  the  palace  had  had  a  wide  and  far-reaching  effect. 
Her  reign  would  long  be  remembered  also  for  the  great  ad¬ 
vances  made  in  science  and  medicine.  The  vote  was  carried 
unanimously,  the  members  standing.  The  other  business 
before  the  meeting  was  adjourned  to  Saturday,  March  16th, 
at  4.30  r.M. 

New  Member. —  Dr.  D.  I.  O’Connor,  South  Mall,  Cork,  was 
elected  member  of  the  Branch. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
Tiik  fifth  ordinary  meeting  of  the  session  was  held  in  the 
.Medical  Institute,  Birmingham,  on  February  14th,  the 
President,  Dr.  Milner  Moore,  in  the  chair.  Fifty-five  mem¬ 
bers  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
ordinary  meeting  on  January  10th,  and  special  meeting  on 
January  24th,  were  read,  confirmed,  and  signed. 

New  Members. — The  following  members  of  the  Association 
were  elected  members  of  the  Branch:—  R.  W.  Briggs,  M. I)., 
Harborne;  B.  S.  Browne,  L.R.O.P.,  Alcester;  E.  W.  Wace 
Carlier,  M.D.,  Birmingham;  J.  Sandison  Crabbe,  L.R.C.P., 
Gravelly  Hill ;  W.  D.  Fenton,  M.D.,  Kineton ;  J.  Fraser, 
M.B.,  Sutton  Coldfield;  J.  Frew.  M.B.,  Small  Heath;  E.  P. 
Hasluck,  L.R.C.P.,  Four  Oaks;  G.  L.  Hill,  L.R.C.P.,  Acock’s 
Green;  J.  Coole  Ivneale,  L.R.C.P.,  Sparkhill ;  E.  J.  P.  Olive, 
.M.D.,  Leamington;  E.  T.  Power,  M.R.C.S.,  Atherstone ; 
Andrew  Croll,  M.D.,  Handsworth;  W.  Downing,  L.R.C.P., 
Birmingham;  A.  E.  Hancock,  L.R.C.P.,  Saltley ;  W.  W. 
Heelas,  L.R.C.P.,  Wolverhampton:  Julian  Hora,  M.B.,  Selly 
Oak;  T.  E.  Mitchell,  M.B.,  Old  Hill;  James  Rust,  M.D., 
Birmingham  ;  L.  C.  Edwards,  M.B.,  Coventry  ;  J.  F.  Harvey, 
L.R.C.P.,  Birmingham;  C.  Haslewood,  M.B.,  Aston;  G.  H. 
Rutter,  M.B.,  Moseley. 

Communications. — Mr.  Gamgee  showed  a  boy,  aged  9  years, 
who  in  October,  1900,  suffered  from  acute  infective  epiphys¬ 
itis  at  the  upper  end  of  the  femur.  Before  the  joint  was  in¬ 
volved  the  trochanter  was  exposed  and  the  neck  of  the  bone 
gouged  into.  The  patient  was  now  quite  well,  with  a  perfectly 
movable  hip-joint. — Dr.  J.  Auriol  Armitage  read  a  paper  on 
the  treatment  of  lead  poisoning  by  electricity.  Remarks 
were  made  by  Dr.  Malet,  Mr.  Deanesley,  and  Dr.  Codd  ; 
and  a  communication  was  received  from  Dr.  MacMunn, 
stating  that  he  had  not  found  lead  in  the  deposit  obtained 
from  the  brass  rod  of  an  electrical  bath  in  which  patients  suf¬ 
fering  from  plumbism  had  been  treated  by  electricity.  Dr. 
Armitage  replied.— Dr.  W.  A.  Potts  read  a  paper  on  the 
management  of  labour  complicated  by  chronic  heart  disease, 
which  was  discussed  by  Dr.  Thomas  Wilson  and  Mr.  H,  M. 
Morgan. 


PERTHSHIRE  BRANCH. 

A  clinical  meeting  of  this  Branch  was  held  at  Perth  on 
March  1st,  Dr.  R.  Stirling,  Vice-President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed. 

Neiv  Members.— Dr.  Borrowman  (Crieff)  was  elected  a  mem¬ 
ber  of  the  Branch.  Dr.  Macmillan  (Perth)  was  elected 
honorary  member  of  the  Branch. 

Constitution  Committee. — Dr.  Urquhart  made  a  statement 
regarding  the  Report  of  the  Constitution  Committee,  and  it 
was  resolved  that  local  committees  should  be  formed  to  con¬ 
sider  the  questions  raised,  and  that  those  should  meet  and 
report  to  the  Branch  without  delay.  The  Perth  Committee 
was  constituted  as  follows :  Dr.  R.  Stirling,  Dr.  Trotter,  Dr. 
Niven,  Dr.  Taylor,  and  Dr.  Urquhart.  It  was  remitted  to  the 
Secretaries  to  arrange  for  the  local  committees  in  Aberfeldy, 
Crieff,  and  Blairgowrie,  and  to  call  a  general  meeting  on  a 
convenient  day.  It  was  understood  that  any  member  inter¬ 
ested  could  obtain  a  copy  of  the  Report  from  the  Secretaries 
•in  order  to  co-operate  with  the  committees. 

Communications. — Dr.  Kennedy  read  a  paper  on  lead  poison- 
h lg. — Dr.  R.  Stirling  read  a  paper  on  retroperineal  abscess. 


Winter  Clinical  Meeting. — It  was  agreed  to  fix  the  date  of 
the  winter  clinical  meeting  for  the  last  Friday  in  February 
annually. 


METROPOLITAN  COUNTIES  BRANCH:  NORTH 
LONDON  DISTRICT. 

A  well- attended  meeting  of  this  District  was  held  on 
February  13th  in  the  Royal  Free  Hospital,  W.C.,  Mr.  George 
Eastes,  President  of  the  Branch,  in  the  chair. 

Communications . — A  paper  by  Dr.  G.  A.  Heron  on  tuber¬ 
culin  treatment  was  read  by  Dr.  Harrington  Sainsbury,  in 
the  unavoidable  absence  of  the  author.  The  paper  was  dis¬ 
cussed  by  the  President,  Dr.  Willmott  Evans,  Mr.  Berry, 
and  others. 

Specimens. — A  large  number  of  beautiful  specimens  were 
exhibited  by  Dr.  F.  R.  Eddison,  Resident  Medical  Officer, 
and  the  following  cases  shown  by  members  of  the  staff :  (1)  A 
boy,  aged  13  years,  with  sarcoma  of  the  head  of  the  left  tibia, 
under  the  care  of  Mr.  Barrow,  shown  by  Mr.  Roughton,  who 
considered  the  case  to  be  one  of  sarcoma,  but  whether  end¬ 
osteal  or  periosteal  he  was  not  prepared  to  say  without 
exploration ;  (2)  a  man,  aged  26,  suffering  from  hereditary 
ataxia,  under  the  cai'e  of  Dr.  West,  shown  by  Mr.  Cuddy, 
House  Physician ;  (3)  Mr.  Roughton  also  showed  a  boy 
suffering  from  mastoid  disease  on  whom  he  had  successfully 
operated  in  the  beginning  of  February. 

Vote  of  Thanks. — On  the  motion  of  the  President,  a  hearty 
vote  of  thanks  was  given  to  the  hospital  authorities  and  the 
medical  staff  for  their  kind  hospitality. 
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The  Academie  de  Medecine. — Dr.  Lucas- Championniere  on  llcemat- 
emeses  in  Appendicitis  and  the  Etiology  of  the  Disease. — The 
Post  Office  and  Tuberculosis. — Alcoholism  in  the  Army. 

At  recent  meetings  of  the  Academie  de  Mddecine,  discussions 
have  taken  place  on  the  subject  of  appendicitis.  M.  Lucas- 
Championniere,  speaking  of  liaematemesis  in  the  course  of  the 
disease,  related  that  in  at  least  three  cases  of  his  own,  which 
seemed  doomed  to  a  fatal  termination,  striking  and  rapid 
success  had  followed  washing  out  the  stomach  with  an  alka¬ 
line  solution  (sodium  bicarbonate)  and  large  injections  of 
serum.  In  a  case  of  appendicular  black  vomit,  the  stomach 
was  continuously  distended  with  blood  and  black  masses,  the 
vomited  matter  being,  in  addition,  highly  acid  ;  the  only  way 
to  give  the  stomach  rest  was  to  evacuate  it  and  remove  the 
distension,  a  treatment  which  must  not  be  followed  in  the  case 
of  a  simple  ulcer.  Excitation  of  the  lower  end  of  the  bowel 
ought  also  to  be  resorted  to,  as  it  might  be  followed  by  evacua¬ 
tion  of  gas  and  faecal  matter.  Of  the  patients  thus  treated  all 
had  been  relieved  and  several  had  been  cured  ;  all  patients 
treated  otherwise  had  succumbed. 

Dr.  Lueas-Cliampionniere  spoke  also  of  the  great  increase 
in  recent  years  in  the  frequency  of  appendicitis.  During  the 
years  1882-1899  he  had  opened  34  abscesses  of  the  iliac  fossa, 
several  of  which  were  obviously  of  puerperal  origin  from  the 
broad  ligaments.  During  the  years  1899-1900  he  had  opened 
19  ;  at  this  latter  rate  the  number  during  the  previous  six¬ 
teen  years  would  have  been  152.  He  had  noticed  a  kind  of 
epidemic  rise  which  followed  fairly  closely  the  rise  of  influ¬ 
enza,  but  be  believed  that  other  conditions  must  also  be 
taken  into  consideration.  The  appendix  with  its  lymphoid 
glands  and  follicles  possessed  a  considerable  lymphatic  net¬ 
work  communicating  freely  with  the  lymphatics  of  the  ovary 
and  uterus.  These  lymphatics,  like  those  of  the  uterus  in 
puerperal  fever,  were  particularly  predisposed  to  absorption 
of  septic  matter.  In  the  case  of  intestinal  infection,  and 
especially  under  the  influence  of  an  overloaded  intestine, 
the  infection  might  pass  to  the  appendix  and  give  rise  to 
acute  symptoms.  These  intestinal  infections  had  increased 
with  certain  epidemics,  especially  with  influenza.  The  in¬ 
testines  had  been  prepared  by  certain  causes,  among  the 
most  important  of  which  was  excess  of  animal  food,  appendic¬ 
itis  being  especially  frequent  in  England  and  America,  where 
animal  food  was  more  largely  indulged  in  than  in  France. 
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Witli  this  increase  in  animal  diet  there  had  also  been  agreatde- 
crease  in  the  habit  of  purging,  which  was  formerly  so  common. 
In  the  therapeutics  of  intestinal  infection  purgation  has 
been  put  aside  for  two  reasons — (1)  because  it  favoured  the 
development  of  peritonitis,  whereas  the  infection  was  the  sole 
cause  of  the  development  of  cases  of  peritonitis  and  purgation 
was  the  best  prophylactic  as  well  as  the  best  therapeutic 
agent;  and  (2) because  perforation  of  the  intestine  was  feared, 
but  this  had  been  greatly  exaggerated.  He  had  used  purga¬ 
tives  freely  without  noticing  any  accidents  which  could  be 
attributed  to  them,  and  they  should  be  prescribed  to  prevent 
the  evolution  of  an  intestinal  infection  in  the  direction  of  the 
appendicitis.  They  should  be  employed  also  after  the  opera¬ 
tion  to  free  the  patient  from  secondary  troubles  due  to  paresis 
of  the  intestine,  which  were  persistent  in  certain  cases.  When 
the  diagnosis  of  appendicitis  was  established  there  was  only 
one  treatment  of  value,  namely,  operation.  The  appendix  must 
be  removed. 

On  the  motion  of  Professor  Landouzy  the  Acadtimie 
de  Mddecine  unanimously  adopted  a  vote  of  thanks  to 
the  Minister  of  Commerce  and  particularly  to  the  Under 
Secretary  of  State  for  Posts  and  Telegraphs  for  the  instructions 
recently  posted  up  in  all  post  and  telegraph  offices,  concern¬ 
ing  the  prophylaxis  of  tuberculosis.  As  these  instructions 
will  be  posted  in  all  the  post  offices  of  the  Republic  there 
would,  Professor  Landouzy  said,  be  over  40,000  of  them,  and 
they  would  be  of  enormous  service  in  the  education  of  the 
people. 

The  Minister  of  War  has  recently  addressed  a  letter,  of 
which  the  following  is  a  translation,  to  each  commandant  of 
an  Army  Corps,  on  the  subject  of  alcoholism. 

My  dear  General,— The  circular  of  May  3rd,  1900,  has  forbidden  the  sale 
of  any  eau  de  vie  or  liqueur  with  an  alcoholic  basis,  or  any  of  the 
numerous  preparations  known  as  aperitifs  in  any  barrack  canteens, 
camps,  or  fields  of  mancevres.  This  measure  will  give  good  results  from 
the  point  of  view  of  the  prophylaxis  of  alcoholism  in  the  army;  but,  the 
abuse  of  drink  outside  barracks  being  always  possible,  the  interdiction 
on  canteens  will  have  its  full  effect  only  if  by  means  of  moral  action  exer¬ 
cised  by  the  officers,  and  by  anti-alcoholic  instruction,  the  soldier  knows 
for  a  certainty  that  the  use  of  alcohol  diminishes  the  resistance  to  fatigue 
and  disease,  while  the  habit  of  sobriety  has  the  best  influence  from  both 
the  physical  and  moral  points  of  view.  I  have  consequently  decided  that 
lectures  on  the  effects  and  dangers  of  alcoholism  shall  be  delivered,  con¬ 
currently  with  the  regulation  lectures  on  hygiene  before  the  troops,  either 
by  the  officers  or  by  the  military  surgeons.  I  enclose  the  programme  of 
these  lectures.  (Signed)  G6n<5ral  Andije. 
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INTERNATIONAL  CATALOGUE  OF  SCIENTIFIC 
LITERATURE. 

Sir, — The  formation  of  an  International  Catalogue  of  Scien¬ 
tific  Literature,  which  was  initiated  by  the  Royal  Society,  and 
has  been  the  subject  of  several  international  conferences 
during  the  last  few  years,  has  at  last  been  started,  and  cata¬ 
loguing  is  in  active  progress.  It  is  hoped  that  all  papers  pub¬ 
lished  on  and  after  January  1st  of  the  present  year  will  be  in¬ 
dexed  ;  the  indexes  will  be  two  in  number — an  author  index 
and  a  subject  index.  Each  participating  nation  will  be  re¬ 
sponsible  for  the  indexing  of  the  papers  published  in  that 
country,  and  the  indexing  for  Great  Britain  and  Ireland  is  in 
the  hands  of  a  British  bureau.  A  central  bureau  is  to  collect, 
oo-ordinate,  and  publish  the  labours  of  the  various  national 
bureaus. 

I  am  writing  this  letter  in  order  to  make  these  facts  known, 
more  particularly  to  medical  authors,  and  to  invite  their  co¬ 
operation  in  making  the  venture  a  success.  The  various 
recognised  journals  for  the  publication  of  original  investiga¬ 
tions  will  be  carefully  searched,  but  it  is  possible  that  even 
the  most  conscientious  and  painstaking  indexer  may  inad¬ 
vertently  miss  an  important  paper,  especially  if  it  is  published 
in  journals  or  books  which  are  not  readily  accessible.  In 
order  to  guard  against  such  omissions,  may  I  request  authors 
to  send  separate  copies  of  their  publications  to  one  or  other  of 
the  following  gentlemen  who  are  responsible  for  the  sections 
of  the  medical  sciences  appended  to  their  names  ? 

Anatomy. — Professor  G.  D.  Thane,  University  College, 
London. 

General  Biology. — Professor  Minchin,  University  College, 
London. 


Physiology  (including  Pharmacology).—  Dr.  Osborne,  Physio¬ 
logical  Laboratory,  University  College,  London,  or  to  myself 
at  King’s  College,  London.  . 

Experimental  Pathology. — Dr.  T.  (*.  Brodie,  Examination 
Hall,  Victoria  Embankment,  London,  W.C. 

Bacteriology.— Mr.  S.  G.  Sliattock,  F.R.C.S.,  St.  Thomas  9 
Hospital  Medical  School,  London,  S.E.  ^ 

Experimental  Psychology . — Dr.  Rivers,  St.  John  s  College,. 

Cambridge.  ,  ,  ,  .  ,  . 

If  authors  are  not  able  to  forward  actual  copies  of  their 
papers,  a  note  of  place  and  date  of  publication,  with  full  title- 
of  the  paper  should  at  least  be  sent.  . 

Authors  would  considerably  lighten  the work  of  the  mdexer& 
if  they  were  also  to  send  an  index  slip  with  their  papers,  indi¬ 
cating  under  two  or  three  main  headings  the  subjects  of 
which  their  papers  treat. 

Full  details  respecting  the  work  and  publication  ot  the 
index  could  be  obtained  by  writing  to  the  Director  of  the- 
Central  Bureau  of  the  Catalogue,  Dr.  II.  Forster  Morley,  34- 
3c,  Southampton  Street,  Strand,  London,  W.C.  I  am,  etc., 
vinor’s  fnllpETo.  London.  March  *tli.  W.  D.  HALLIBURTON. 


REPORT  OF  THE  ANAESTHETICS  COMMITTEE. 

Sir,— Although  not  holding  a  brief  for  the  defendant  I .may 
perhaps  be  allowed  to  say  a  few  words  in  answer  to  Dr.  Silk  s 
letter.  The  work  of  the  Anaesthetics  Committee  niust  rest 
upon  its  merits,  and  accept  the  blame  or  praise  which  these- 
deserve,  but  it  need  not  be  pilloried  for  offences  of  which  it  is 

innocent.  ,  ,  .  , 

Dr.  Silk’s  first  contention  is  that  the  method  adopted  was  a 
bad  one.  This  is  fair  criticism,  and  Dr.  Silk  is  welcome  toln& 
opinion,  although  he  advances  no  evidence  which  induces  me- 
personally  to  believe  a  better  method  could  have  been  devised- 
for  the  guidance  of  the  Committee. 

Secondly,  he  complains  that  the  figures  are  unreliable, 
being  unduly  restricted,  and  therefore  the  conclusions  are- 
unsound.  It  is,  however,  obvious  that  the  Committee  did 
not  supply  the  figures,  and  could  not  obtain  more  than  they 
did — a  record  namely  of  about  26,000  more  or  less  carefully' 
recorded  cases  of  anaesthesia  :  they  could  only  digest  them  and- 
frankly  place  their  results  before  the  profession  for  its  use. 
This  has  been  done. 

The  Committee  received  its  mandate,  which  is  printed  oi> 
page  1  of  the  Report,  and  while  carefully  keeping  within  the- 
range  of  the  reported  figures  and  facts  placed  before  it,  an 
attempt  was  made  to  summarise  what  evidence  such  reported, 
facts  and  figures  appeared  to  contain.  I  notice  that  although 
Dr.  Silk  states  that  he  is  possessed  of  statistics  of  many 
thousands  of  cases  of  the  use  of  the  A.C.E.  mixture,  his  name- 
does  not  appear  among  those  who  kindly  helped  forward  tlie- 
inquiry  by  furnishing  material. 

In  conclusion  I  should  like  to  point  out  that  the  question 
of  education  did  not  come  within  the  purview  of  the  Com¬ 
mittee.  They  were  not  instructed  either  to  recommend  any 
means  of  teaching  students,  nor  did  they  undertake  to  pose  as 
instructors  in  the  use  of  anaesthetics.  Readers  of  the  Report 
will  find  it  stated  over  and  over  again  that  the  numbers  of 
cases  of  various  anaesthetics  were  too  few  for  authoritative 
conclusions.  In  the  instance  of  chloroform  and  ether,  it 
appeared  otherwise,  and  conclusions  were  advanced  to  winch 
Dr.  Silk  takes  exception.  In  anaesthetics,  as  in  Liberalism, 
it  seems  a  case  of  tot  homines  tot  sentential.  Let  us  hope  many 
opinions  may  in  time  lead  us  to  a  bourne  of  safety  if  not  of. 
unanimity. — I  am,  etc., 

Mortimer  Street,  W.,  March  5th.  Dudley  V V  .  Buxton. 


THE  REPORT  OF  THE  CONSTITUTION  COMMITTEE. 

Sir, — The  following  criticisms  are  of  a  friendly  nature,  for  I 
fully  recognise  that  existing  anomalies  require  remedy,  and 
that,  broadly  speaking,  the  delegate  system  proposed  appeam 
to  offer  many  advantages. 

The  first  point  is  one  of  detail.  It  is  proposed  that  where 
Divisions  other  than  those  defined  by  the  areas  of  Parlia¬ 
mentary  constituencies  are  to  be  formed  the  consent  of  the 
“Association”  be  required  (p.  4).  Now,  as  soon  as  the  new 
constitution — which  appears  to  embrace  no  provision  for  any 
general  meeting  other  than  the  annual — be  adopted,  the- 
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assent  of  the  “Association”  cannot  be  obtained  for  a  whole 
year,  so  that  such  Divisions  would  be  disfranchised  for  the 
first  year  ;  and,  should  they  be  numerous,  the  first  Delegate 
Meeting  would  fail  to  be  representative. 

There  are  about  670  members  of  Parliament ;  in  the  case  of 
large  towns  which  return  several  members  the  delegates 
would  be  fewer  than  the  members  of  Parliament,  though  even 
this  would  appear  to  require  the  express  “sanction  of  the 
Association.”  But  in  some  other  constituencies,  if  the  mem¬ 
bers  are  to  have  a  real  opportunity  of  attending,  the  Divi¬ 
sions  would  have  to  be  much  more  numerous.  Thus,  one  of 
the  M.IVs  for  Argyllshire  says  that  it  frequently  takes  him 
■three  days  to  attend  the  most  trivial  function — one  to  go,  one 
to  be  there,  and  one  to  get  home  again. 

It  is  difficult  without  considerable  labour  to  form  an  estimate 
•qf  the  probable  number  of  Divisions,  but  prima  facie  400 
seems  too  low.  The  expense,  variously  estimated  at  from 
,£2,000  to  ^3,000  a  year,  is  therefore  likely  to  approach  the 
ilarger  sum,  and  is  very  heavy ;  it  is  not  good  finance  to 
merely  ascertain  whether  the  Association  can  meet  this 
without  inquiring  also  exactly  what  we  get  for  the  money, 
.and  if  it  is  the  most  advantageous  direction  in  which  we  can 
spend  it. 

The  advantages  hoped  for  are  direct  and  indirect. 

The  direct  advantage  over  that  obtainable  by  any  mechan¬ 
ical  count  of  votes  is  the  exercise  of  a  very  strictly  limited 
power  of  discretion  by  the  delegates,  a  power  of  discretion 
not  extending  to  matters  of  principle,  but  only  to  the  adop¬ 
tion  of  practicable  verbal  compromise.  The  Committee  have 

Eressed  rather  far  the  argument  that  the  votes  of  the 
hvisions  will  not  be  couched  in  identical  terms,  for,  as 
:three  months’  notice  has  to  be  given  of  propositions,  it  ap¬ 
pears  highly  probable  that  they  will,  in  order  to  give  intelli¬ 
gible  instructions  to  their  delegate,  vote  Aye  or  No  upon  the 
original  proposition,  though  it  is  true  that  in  some  cases 
they  may  append  riders.  But  inasmuch  as  no  argument, 
however  cogent,  can  gain  the  votes  brought  up  by  one  single 
delegate  on  any  main  issue,  the  discussions  will  either  be 
pure  waste  of  time  or  will  be  confined  to  detail  in  the  direc¬ 
tion  of  compromise.  So  far,  then  the  annual  cost  seems 
■strangely  disproportionate  to  the  results  attainable.  Surely 
several  Divisions  might  be  well  content  to  confide  their  in¬ 
terests  to  this  extent  to  the  hands  of  a  delegate  common  to 
several  of  them. 

As  a  further  argument  in  favour  of  a  reduction  in  the 
number  of  delegates,  it  may  be  pointed  out  that  400,  more 
•or  less,  is  a  cumbrous  body  for  discussion,  at  which,  even 
during  an  all  day  session,  but  few  could  obtain  a  hearing, 
and  it  is  still  more  a  hopelessly  cumbrous  body  for  reviewing 
the  reports  of  Council,  etc.,  in  the  small  residue  of  time 
which  is  likely  to  remain  after  the  exercise  of  its  principal 
function. 

The  indirect  advantages  are  more  difficult  to  estimate.  It  is 
urged  that  the  increased  influence  in  government  will  lead  to 
a  large  increase  in  membership ;  this  may  be  so  and  only 
experience  can  test  itr,  but  it  must  not  be  forgotten  that  the 
.growth  of  the  Association  has  been,  even  under  the  old  con¬ 
ditions,  rapid  during  the  past  few  years.  Further,  that  it  will 
tend  to  remove  the  apathy  on  public  professional  affairs  which 
all  recognise  and  all  deplore,  and  something  must  be  placed 
to  its  credit  in  this  direction — much,  indeed,  if  it  prove  as 
efficacious  as  its  advocates  hope. 

To  sum  up,  the  caveat  now  uttered  relates  solely  to  the  size 
and  consequent  heavy  cost  of  the  Delegate  Meeting  ;  to  its 
size  as  rendering  it  inefficient  as  a  deliberative  body,  to  its 
cost  as  not  being  likely  to  represent  a  return  of  proportionate 
value. 

Propositions  that  several  Divisions  should  be  able  to  com¬ 
bine  to  instruct  a  common  delegate  were  before  the  Commit¬ 
tee,  but,  perhaps  unfortunately,  were  not  brought  to  a  vote. 
The  only  argument  of  any  weight  adduced  against  such  a  pro¬ 
position  was  that  it  might  conduce  to  laziness  on  the  part  of 
the  Divisions.  But  would  it  ?  No  scheme  can  compel  an 
apathetic  Division  to  be  energetic. 

That  the  scheme  as  it  stands  involves  the  disfranchisement 
of  any  Division  whose  delegate  is  at  the  last  prevented  from 
attending  was  discussed.  But  it  is  very  possible  that  in  the 
ease  of  somewhat  remote  and  small  Divisions  no  one  will  be 
.found  willing  to  pledge  himself  to  go  up,  to  carry  with  him 


possibly  a  voting  power  of  only  20  or  some  smaller  number. 
And  the  more  numerous  the  delegates,  the  less  will  the  in¬ 
direct  inducement  that  the  position  is  one  of  honour  and 
trust  be  operative. — I  am,  etc., 

March  sth.  SCRUTATOR. 


Sir, — The  writer  will  be  very  glad  to  be  attached,  but  he 
scarcely  thinks  that  in  this  portion  of  the  S.  W.  there  are 
sufficient  members  within  comfortable  range  of  any  central 
or  meeting  point,  which  must  often  be  the  case,  and  must 
often  account  for  members  remaining  unattached. 

Burbage,  Marlborough,  Wilts,  March  3rd.  F.  Farquhar,  M.D. 


Sir,— In  my  previous  letter  I  put  forward  definite  reasons 
to  show  why  we  should  not  accept  the  Committee’s  proposal 
re  delegates,  and  argued  that,  by  adopting  a  rule  providing 
for  limited  proxy  voting,  better  results  would  follow.  In 
this  letter  I  wish  to  refer  to  the  Committee’s  proposal  re  the 
election  of  the  Central  Council.  This  is  a  grave  question,  as 
I  look  upon  the  Council  of  our  Association  as  our  medical 
House  of  Commons.  Paragraph  15  of  the  Committee’s  report 
proposes  that  (1)  each  Branch  shall  elect  1  representative 
to  the  Central  Council,  and  (2)  an  additional  representative 
for  every  additional  400  members  in  excess  of  200.  This 
means  that  a  Branch  with  fewer  than  600  members  shall 
elect  1  ;  with  over  600,  2 ;  1,000,  3  ;  1,400,  4 ;  1,800,  5  ;  2,200,  6  ; 
2,600,7;  3,000,  8;  and  3,400,  9  representatives.  Now,  the 
proposed  alteration  of  the  Committee  is  put  forward  largely 
with  the  view  of  lessening  the  size  of  the  present  Central 
Council.  But  will  it  ? 

The  present  Council  consists  of : 

Representatives  of  Brandies  . 73  (United  Kingdom  66, 'India 

Vice-Presidents  . 20  1  and  Colonies  7). 

1  President,  1  Vice-President,  1  President  of 

Council,  and  1  Treasurer,  . 4 

Total . 97 

If  the  Committee’s  Paragraph  15  be  adopted,  the  Council  will  not  be 
lessened,  but  will  actually  be  increased  in  size.  There  would  be  : 

Representatives  of  Branches  . 81  (including  a  total  Indian 

1  President,  1  President-elect,  1  Treasurer...  3  and  Colonial). 

Vice-Presidents  . 3 

Army,  Navy,  and  Indian  Medical  Service  ...  3 
Co-opted  members . 8 

Total . 98 

Did  the  38  Colonial  and  Indian  Branches  elect  the  number 
of  representatives  to  the  Council  which  they  are  now  entitled 
to  elect,  the  present  Council  would  be  119;  but  only  7  of 
these  Branches  now  elect  a  representative.  Further,  the 
Central  Council  is  certain  to  become  much  larger  as  it  goes 
on  gradually  increasing  its  membership.  Our  present  mem¬ 
bership  is  relatively  small.  We  have  only  a  membership  of 
18,555,  whereas  there  are  28,659  practitioners  practising  in  the 
United  Kingdom. 

The  following  figures  illustrate  this  : 

Members.  B.M.A.  No.  of  Practitioners  in  : 

In  England  and  Wales  ...12,113  ...  22,714 

In  Scotland  . 2,092  ...  3,394 

In  Ireland  .  1,028  ...  2,551 

The  Committee  propose  to  do  away  with  the  President  of 
the  Council.  Surely  this  is  a  mistake.  The  President  of 
Council  now  holds  office  for  three  years,  and  he  is  intimately 
associated  with  the  actual  business  part  of  our  Association. 
This  office  is  absolutely  different  from  that  of  the  President 
or  President-elect  of  the  Association.  His  office  is  as  impor¬ 
tant  as  that  of  the  Treasurer.  The  Committee  (Paragraph  15) 
further  proposes  that  the  Navy,  Army,  and  Indian  Medical 
Services  each  elect  a  member  to  the  Central  Council.  I 
do  not  see  the  use  of  this.  At  present  there  are  854 
army  medical  officers  members  of  our  Association ;  295  of  the 
navy,  and  496  of  the  Indian  Medical  Services.  But  a  very 
large  number  of  these  members  are  already  members  of 
Branches  or  entered  as  unattached  members.  Why,  there¬ 
fore,  give  them  two  kinds  of  representatives  ?  Because  they 
are  counted  in  twice  over  in  the  total  membership  of  the 
Association,  just  as  are  some  other  members  who  are  mem¬ 
bers  of  two  or  three  Branches — this  must  not  mislead  us  in 
this  grave  question  of  due  representation.  Next,  the  Com- 
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mittee  recommend  that  the  Council  co-opt  one  tenth  of  the 
Council.  That  is,  if  the  Council  consist  of  80  elected  repre¬ 
sentatives,  8  outside  members  shall  be  elected  as  members  of 
theCounc11  This  means  that  8  of  the  Council  shall  nqt  be 
elected  by  the  popular  vote  of  the  members.  The  principle  of 
co-option  is  a  dangerous  one;  and,  if  adopted,  only  3  or  4 
should  be  co-opted.  As  regards  the  Vice-Presidents,  the 
Committee  suggests  that  only  3  (of  the  present  20)  should  be 
members  of  the  Council.  I  suggest  that  all  the  Vice-Presi- 
.  .  dents  continue  to  be  styled  as  such,  but  that  they  do  not 
.  either  sit  or  vote  on  the  Central  Council. 

To  understand  better  the  Committee  s  proposal  re  election 
of  Central  Council  it  is  well  to  answer  the  question  How  is 
. ,  our  present  Central  Council  elected  ? 

1  By-law  xvii  (a)  of  our  Association  provides  that  each  Branch— however 
imall-is  empowered  to  elect  one  member  to  the  Central  Council  and  an 
additional  representative  for  every  complete  200  members.  This  refers  to 
United  Kingdom.  But  each  Colonial  and  Indian 
Bianch  can  eiect  one  member  provided  its  representative  has  resided 
Within  the  area  of  such  Branch  for  twelve  months.  [This  “residence” 
qualification  is  a  most  unlortunate  one,  and  should  be  repealed  It  is  a  re- 

on^enresentativp^1^  rilie  riPe  Wn +C  a  Very  snfall  Branhh  to  elect 

■  1VS  ^  Proposed  to  be  perpetuated  by  the  Committee 

from  qm  Jn  Pas  ?rom  ti,lle  to  t,imo  taken  away  the  power 

i  i  !' ,  constituencies  of  electing  a  member  to  the  Commons.  Why  can 
Ji0!1  Ik°w  fo  ,°V  this  example  ?  I  contend  that  the  small  Branch  shall 

grosslv° sinai?  elwtSrl  fAt’  present  thf  following  Branches  with  a 
„iossi.v  small  elcctoiate  elect  one  representative :  Cambridge  80  •  Cork 

Ferthshii-eeS^’  Siii’.th0^0?*161'* 1^  T48  y  North  Coast  of  Scotland,  54;’ 
rciLnsiiiic,  51  teoutli  Eastern  of  Ireland,  46;  Stirling-  40 •  Tlmrnpq 

9a  ’  ^ies^  ®0EJerset,  79;  Worcester,  76;  Barbadoes’  2s  •  and 
Halifax  6,  The  smallest  Branch  is  Quebec,  with  only  is ’members 
yet  it  can  elect  a  representative  !  Now,  if  a  Branch  with  is  members 

representatives  a  C?mmittee-elect  the  same  number  of 

lepi csentauv cs  as  a  Bianeli  with  600  members  then  T  q«v  ennh 

;  repieseniiti Lives  to  tile  Central  Council :  while  38  Brandies  in  the  Tiniinu 
Kingdom  with  9,135  members  elect  only  66  representatives  One  renre 

•the11] Brftf s^^Medical^Aifsocia t h)n  1  repres-entative  tp  every  153  members  of 
MedicalA^ociatTon^  1  repl^en  tat  ivc  toe  very  I07  members  of  the  British 
M^icS  A?sdociat!io?S  1  represcntativ~  to  every  93  members  of  the  British 

tw +BUCtlVeiiaSd  n°it  ™erely  destructive.  My  contention  is 
hLSma11  B?anch  S  ial1  cease  to  be  an  electoral  unit,  and 

ti  gerire  urnf  a  r,epresentat>ve.  I  have  devised  at 
least  three  schemes  for  electing  the  Central  Council.  For  in- 

* f  R^&?rand7ale8imigllt  adopt  the  11  Divisions  of 
renres^m ta tfvpa^t n6ra  ’•  and  aPP°rtl0n  a  given  number  of 
l.QvaSf?  3  V  i  tr°  a  g‘Yen  number  of  members  in  each.  I 
BaJ(f.  I<?und  oat  [rom  tlie  last  census  returns  the  number  of 
practitioners  (not  members  of  the  British  Medical  Associa- 
I)lvis|0n>  anci  so  this  numbering  does  not  help 

area  bv  counties  appljeas  to  a™ging  the  electoral 

area  Dy  counties.  If  the  General  Secretary  could  eive  us  tlie 

a  ntmo  aho,m“S  the  number  of  members  in  each  county  then 

m“preposralfs  .electoral  system  could  be  drafted.  Therefore 

CrmOM°^  v!imrdl1,'Pn0S  n  °n  ele°ting  ,a  representative  to  the 
roti  1  ,(“ouacil  each  Branch  which  has  300  members 

LntaUvetothe(Vntta?ped)’  s/iall  yearly  elect  one  repre¬ 
sentative  to  the  Central  Council,  and  an  additional  renresenta 

1, «  for  every  complete  additional  3co  members  1 

bine  with  has  a1*01  3?o  such  members  shall  com- 

bSId  membereld^shalineighb°!li;ing  ^anches  ™til  the  com- 
,  mem pei  ship  shall  amount  to  300  or  more  such  members 

S  uch  combined  °B ran  oh  appyoyed  of  by  the  Central  Council), 
suen  combined  Blanches  sliall  elect  one  representative  for 

fyery  complete  300  members,  and  an  additional  representative 
for  every  complete  additional  300  members  P  V 

election Cof  a' Cental  ^  CTbil]e  onl-v  for  the  purpose  of 

Son  of  Branches  sha  l  ST1’’  and  Such  Braneh-  or  combina¬ 
tion  of  Branches,  shall  be  known  as  an  “electoral  Division 


(d)  Combined  Colonial  or  Indian  Branches  may  by  and 
through  their  Councils  agree  among  themselves  to  yearly 
elect,  and  indue  rotation  of  their  Branches  and  without  any 
other  election,  any  member  of  the  Association  to  represent 
their  electoral  Division  upon  the  Central  Council.  Provided 
also  that  any  electoral  Division  in  the  United  Kingdom  may 
elect  any  member  of  the  Association  resident  in  the  United 
Kingdom  as  its  representative  upon  the  Central  Council. 

(e)  Tlie  election  shall  be  conducted  in  eacli  electoral  Divi¬ 
sion  by  the  secretary  or  secretaries  of  the  Branch  or  Branches 
in  each  Division  by  means  only  of  voting  papers  sent  through 
the  post,  and  the  nomination  form  of  any  candidate  shall  he 
signed  by  twelve  members  resident  in  the  Division.  No  mem¬ 
ber  shall  have  more  than  one  vote,  and  when  a  voter  is  a 
member  of  more  than  one  Branch  he  must,  at  least  six 
months  before  the  election,  state  in  writing  to  the  Secretary 
in  which  Division  lie  intends  to  vote. 

(f)  Branch  Councils  shall  also  be  elected  only  by  rmeans  of 
voting  papers  sent  through  the  post. 

(ff)  As  far  as  possible  the  election  of  representatives  to  tlie 
Central  Council  shall  take  place  in  the  United  Kingdom  in 
the  third  week  in  May. 

W  Representatives  of  Branches  to  the  Parliamentary  Bills 
Committee  sliall  be  elected  in  the  same  manner  as  repre¬ 
sentatives  to  the  Central  Council. 

Acting  upon  this  proposal  the  following  table  shows  the 
number  of  tlie  proposed  electoral  Divisions,  their  name,  the 
number  of  attached  and  unattached  members,  and  the  num¬ 
ber  of  representatives  to  be  elected  by  eacli  Division,  I  have 
liad  coloured  these  “  Divisions  ”  in  a  map  so  that  they  can  he 
readily  located. 

Table  A. 


9 

10 

11 

12 

13 

14 

15 

16 

w 


Metropolitan  . 

Lancashire  and  Cheshire  and  islcfof  Man. 

South-Eastern  . 

Birmingham .  ... 

Yorkshire  .  "" 

North  of  England  and  Border  Counties  ... 
South  Midland;  Oxford:  Reading  and 

Upper  Thames;  Thames  Valley  . 

East  Anglian  :  Cambridge  . 

South  Wales  :  Worcester  . 

North  Wales:  Stafford;  Shropshire 

Gloucester :  Batli . 

West  Somerset :  South-Western 

Southern  :  Dorset . 

Edinburgh ;  Aberdeen  ;  Northern  Counties' 
of  Scotland :  and  Dundee  ... 

Glasgow ;  Stirling;  Perth 

Midland  :  East  York  . 

Dublin;  Londonderry;  North  of  Ireland 
Cork  ;  and  South-East  of  Ireland... 

18  (Electoral  Division  of  Canada  (5  Brandies) 

19  Electoral  Division  of  Australia  and  New 

j  Zealand  (6  Branches) . 

20  (Electoral  Division  of  Africa  (4  Branches) 

21  j  Electoral  Division  of  India  and  Mediter- 

ranean  (9  Branches)  . 

22  [West  India  Islands  (6  Branches) 


Attached  and 
Unattached 
Members 
(1900). 

Number  of 
Representa¬ 
tives  to  Eacli 
Electoral 
Division. 

2,685 

8 

1-597 

5* 

1,260 

4 

523 

r 

871 

2* 

733 

2 

667 

2 

59 1 

r 

5<2 

F 

602 

2 

527 

I 

.'73 

r 

598 

s 

957 

861 

2 

(63 

2- 

1,028 

73S 

2- 

1.138 

4 

354 

r* 

632 

2 

259 

i(?) 

This  table  shows  that  if  my  proposal  be  adopted  the 
Central  Council  would  consist  of  51  elected  representatives, 
and  only  22  electoral  divisions.  Tlie  Committee’s  proposal  is 
that  there  should  be  Si  elected  representatives  and  Si  elec- 
toral  divisions.  My  Central  Council  would  consist  of  a  total 
of  58  members  ;  theirs  of  98  members.  This  is  an  important 
reduction,  especially  as  it  is  to  be  noted  that  from  1891  to 
190°  ineiusive,  ^4,576  i2s.  has  been  paid  out  of  the  funds  of 
“e  Association  as  travelling  expenses  to  representatives 
attending  Council  meetings  in  London. 

I  would  here  recommend  those  who  are  interested  in  this  question  to 
study  a  letter  from  me  on  the  Proposed  Reconstruction  of  the  Council  of 

flie  Association,  which  appeared  in  the  British  Medical  Journal  of 

May  iotli,  1896,  p  1236,  and  also  the  report  of  the  Lancashire  Branch 
Committee  upon  this  subject,  of  which  Committee  I  was  a  member,  but 
unable  to  put  my  name  to  the  report.1 

1.  ?'Pc  following  table  (B)  shows  members  at  a  glance  the  chief  figures  re¬ 
lating  to  our  Association,  and  these  will  be  useful  for  reference  when  (he 
above  subject  is  under  discussion. 

1  See  British  Medical  Journal,  July  4th7i8g6,  p.  ax..  ~ 
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Table  B. 


Totiil  Branches 
B.M.A.,  1890. 

Attached 

Members. 

Unattached. 

Total. 

C.  Council.  P.B.C. 

68 

11,976 

6,582 

18,558 

) 

73  1  55 

Subdivided  these  figures  show  the  total  Membership 
In  the  United  Kingdom  : 


38 


9.135 


6,098 


15.233 


In  England  and  IFales  : 


7,49i 


1,182 


562 


4,622 

I 

In  Scotland  : 
910 

In  Ireland  : 
466 


12,113 


I  2,092 


1,028 


66 


49 


In  the  Colonies  and  India : 


30 


2,741 


584 


3,325 


5i 


38 


I  trust  that  the  above  rather  dry  facts  will  help  to  place 
our  Association  upon  a  firmer  basis,  and  more  in  harmony 
with  other  public  bodies.  Esprit  de  coterie  will  give  place  to 
esprit  de  corps. — I  am,  etc., 

Liverpool, 'March  3rd.  Robert  R.  Rentoul. 


WORKHOUSE  DIETARIES. 

Sir, — I  am  glad  to  see  that  you  have  reprinted  in  the 
British  Medical  Journal  the  last  memorandum  of  the 
Local  Government  Board  with  reference  to  their  workhouse 
dietai'y  scheme.  Your  lynx-like  eye  has  detected  some  “  dry 
humour”  therein- — the  kind  of  humour,  I  suppose,  with  which 
those  people  who  are  so  unfortunate  as  to  have  transactions 
with  the  War  Office  are  pretty  familiar. 

What  we,  who  suffer  from  these  vagaries  of  the  Local 
Government  Board,  find  in  it  are  obstinacy,  imperfect 
acquaintance  with  the  subject,  and  something  like  pre¬ 
varication.  Its  authors  apparently  would  rather  like 
to  climb  down  a  bit,  but  think  they  have  gone  too  far 
to  do  so.  The  avowed — nay,  doubtless,  the  real — inten¬ 
tions  of  the  framers  of  gthis  scheme  were  good  ;  but  they 
were 'ignorant  of  the  economy  of  small  workhouses,  and 
had  not  the  ability  to  frame  a  simple  method  of  accom¬ 
plishing  their  ends.  Hence  this  cumbrous,  contradictory, 
hardly  intelligible  scheme,  expressed  in  the  official  dialect  of 
English,  and  propounded  to  us  as  a  kind  of  conundrum. 
This  last  memorandum  adds  insult  to  injury.  For  example, 
we  are  told,  with  “  dry  humour,”  that  though  the  scheme 
may  increase  our  expenses  in  other  ways  (as  it  undoubtedly 
will),  “  it  should  not  be  forgotten  that  considerable  saving 
should  arise  in  respect  of  bread  returned  to  store,  etc.”  W.ell  ! 
our  clerk,  after  much  mental  exercitation,  has  at  last  prepared 
anew  dietary  in  accordance  with  the  directions  of  these  humour¬ 
ists.  Our  old  dietary  (which  was  generally  thought  a  good  one, 
and  in  excess  of  what  our  poorer  ratepayers  could  afford  to 
consume,  though  I  myself  thought  it  lacking  in  variety), 
assigned  118  ounces  of  bread  weekly  to  the  first  class  of  men. 
The  new  one  assigns  154  ounces!  “Oh!  but,”  say  the 
humourists,  “  you  can  lock  up  the  unconsumed  surplus  for 
future  use.”  We  thank  them  much ;  we  are  but  simple 
country  folk,  devoid  of  humour,  but  we  knew  that  much 
before.  Where  does  the  saving  come  in  ? 

Again,  we  are  told  that  though  we  were  directed  to  give 
our  working  inmates  an  extra  meal,  we  need  not  really  do  it 
unless  we  please,  or  unless,  etc.  But  we  are  expected  to  put 
an  extra  meal  on  the  diet  scale,  and  to  hang  up  such  scale  in 
a  conspicuous  place ;  and  every  pauper  who  does  any  work 
will  naturally  complain  if  he  does  not  get  it.  Hitherto  the 
master  could,  give  a  little  extra  food  when  it  was  really 
required. 

Another  grave  fault  is  the  new  division  of  children  accord¬ 
ing  to  age,  and  for  this  its  authors  seem  to  have  no  plausible 
excuse  to  offer.  But  worst  of  all  is  the  great  increase  of 
trouble  and  labour  entailed  in  service,  book-keeping,  weigh¬ 


ing,  measuring,  and  cooking.  In  the  case  of  our  little 
country  workhouse  we  may  have  to  hire  an  extra  officer.  It 
is  already  very  difficult  to  find  (and  keep)  a  decent  cook  ;  but 
henceforth  it  will  be  much  more  so. — I  am  etc., 

M.D.,  F.R.C.P.,  etc. 

February  23rd.  (A  Guardian  of  the  Poor.) 


THE  WAGE  LIMIT. 

Sir,— The  refusal  of  the  representatives  of  the  friendly 
societies  to  entertain  the  question  of  a  wage  limit  for  dis¬ 
cussion  at  the  Conciliation  Board  seems  at  first  sight  high¬ 
handed  and  unreasonable,  but  on  reflection  it  has  occurred 
to  me  whether  the  medical  profession  is  not  overstepping  its 
legitimate  function  when  it  ventures  to  dictate  to  the 
societies  the  conditions  on  which  they  should  conduct  their 
business.  It  would  be  well  to  remember  that  the  friendly 
societies  are  nothing  more  or  less  than  mutual  insurance 
societies,  but  that  as  far  as  medical  attendance  is  concerned 
they  have  contracted  out  of  their  liability,  and  the  medical 
profession  has  assumed  the  role  of  the  insurance  society..  It 
is  the  medical  man  who  insures  the  members  of  the  society 
against  the  risk  of  incurring  a  bill  for  medical  attendance. 
And  here  again  is  not  the  medical  profession  overstepping  its 
legitimate  function  ?  Is  it  any  part  of  professional  duty  to 
undertake  insurance  work?  It  would  seem  to  me  more  fit 
that  the  societies  should  undertake  their  proper  work  of 
insuring  their  members  against  the  risk  of  having  to  pay  a 
bill  for  medical  attendance,  and  undertake  to  pay  the  medical 
attendant  his  usual  fee.  This  could  be  effected  by  means  of 
an  actuarial  calculation.  The  Acts  which  govern  the  working 
of  the  friendly  societies  prescribe  that  they  should  make  a 
return  of  their  sickness  experience,  and  on  this  experience  a 
table  of  insurance  rates  could  be  drawn  up. 

By  this  means  an  end  could  be  put  to  the  many  abuses  and) 
crying  evils  by  which  club  practice  is  now  attended.  But  the 
comeliness  which  has  always  characterised  the  relations  ot 
the  medical  profession  with  the  poorer  classes  need  suffer  no 
diminution.  The  medical  man  would  still  have  his  private 
club,  which  would  consist  of  those  whose  circumstances  are 
well  known  to  him,  and  the  question  of  the  wage  limit  would 
not  trouble  him  because  he  would  be  paid  liis  usual  fee,  and  if 
a  rich  man  were  to  insure  in  a  friendly  society  it  would  not 
affect  the  medical  profession.  There  is  no  law,  either  civil  or 
moral,  which  prohibits  a  millionaire  from  buying  at  a  sixpemny 

13&78/&I' 

The  object  of  this  letter  is  to  show  that  the  medical  pro¬ 
fession  has  been  encroaching  on  the  province  of  the  insurance 
societies,  and  that  experience  has  shown  that  these  encroach¬ 
ments  have  failed  ignominiously,  and  that  the  sooner  we 
recognise  it  and  retire  within  our  legitimate  bounds,  the 
better  will  it  be  for  the  friendly  societies  as  well  as  the- 
medical  profession. — I  am,  etc., 

Devonport,  March  2nd.  JAMES  A.  oAMTJKL*- 

APPENDICITIS  AND  THE  “PRECOCIOUS” 
OPERATION. 

Sir,— Your  reviewer  replies  to  my  corrections  by  suggesting 
that  I  am  “confused”  and  “mistaken.”  He  says  I  have 
confused  “  precocious ”  and  “immediate.”  He  has  no  right 
to  say  so.  I  think  the  term  “  precocious  ”  is  a  bad  one,  but  I 
understand  it  in  its  natural,  accepted,  and  etymological 
signification. 

But  let  us  be  quite  clear,  for  the  important  point  is  that 
your  readers  should  not  be  under  a  false  impression.  In  the 
review  in  question  your  reviewer  says  Professor  Brooa 
“strenuously  advocates  the  ‘precocious’  operation  in  all 
cases  of  appendicitis.”  I  say  he  does  not  !  I  have  looked 
through  the  pages  of  Professor  Broca’s  book  again,  and  I  find 
he  only  refers  once  to  the  “precocious”  operation,  and  then 
in  these  terms :  “  Peut-on,  par  la  laparotomie  trds  prdooce  et 
la  resection  de  l’appendice,  gudrir  la  vraie  septiedmie  pdri- 
tondale  ?  Le  fait  est  douteux.” 

If  this  is  “strenuous  advocacy”  then  I  am  indeed  “con¬ 
fused.” — I  am,  etc., 

Hertford  Street,  W.,  March  srd.  I*  BtJRNEY  1  EO. 

Successful  Vaccination.— Dr.  G.  Penruddocke,  of  Wylye, 
Wilts,  has  been  awarded  the  Government  grant  for  successful 
vaccination. 
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_  I'M  i  , 

WILLIAM  JAMES  FLEMINC,  M.D., 

Formerly  Surgeon,  Royal  Infir^naj'y,  Glasgow. 

It  is  with  much  regret  that  we  announce  the  death  of  Dr. 
William  James  Fleming,  of  Glasgow,  for  many  years  a  pro¬ 
minent  surgeon  in  that  city.  Dr.  Fielding  lias  passed  away 
at  the  comparatively  early  age  of  $2,  after1  a  lingering  illness, 
which  has  been  borne  with  rare  fortitude.  He  was  the  eldest 
son  of  the  late  Dr.  J.  G.  Fleming,  of  Glasgow,  a  distinguished 
man  in  his  profession,  and  studied  medicine  at  the  Glasgow 
University.  There  he  graduated  M.B.,  C.M.  in  1872,  and 
M.D.  in  1879.  He  was  also  a  Fellow1  of  the  Faculty  of 
Physicians  and  Surgeons,  and  always  took  an  active  part  in 
the  work  of  that  body.  Immediately  a'ftdt  graduation  lie  wras 
associated  with  Lord  (then  Professor)  Lister  as  a  house-sur¬ 
geon,  and  thereafter  he  studied  in  London  and  on  the  Conti¬ 
nent.  His  interests  were  principally  in  physiology  and  in 
surgery,  and  after  returning  to  Glasgow1  to  practice,  he  was 
appointed  Lecturer  in  Physiology  to  the  Royal  Infirmary 
Medical  School,  which  ultimately  deyeloped  into  that  now 
known  as  St.  Mungo’s  College.  In  due  course  also  he  became 
surgeon  to  the  Royal  Infirmary  and  to  the  Royal  Hospital  for 
Sick  Children,  and  on  the  inauguration;  of  the  medical  depart¬ 
ment  of  Queen  Margaret  College  lie  was  appointed  Lecturer  in 
Surgery  to  that  institution.  On  the  termination  of  his  tenure 
of  office  as  surgeon  to  the  Royal  Infirmary  he  was  returned  as* 
a  manager  of  that  hospital,  and  in  its  affairs,  particularly  in 
the  reconstruction  scheme  now  under  consideration,  he  took  a 
most  lively  interest  to  the  last.  On  account  of  failing  health 
he  has  for  some  time  been  laid  aside  from  active  work,  and 
during  the  last  few  years  has  been  less  often  seen  than 
formerly  at  the  meetings  of  the  medical  societies,  in  which  lie 
had  always  taken  an  active  part.  His  comparatively  early 
death  will  be  felt  as  a  personal  loss  by  many  professional 
friends,  and  much  sympathy  is  felt  for  his  family  in  their 
bereavement. 


CHARLES  BRADLEY  MAITLAND,  F.R.C.P.Edin.. 

M.R.C.S.Eng.,  Lieutenant-Colonel  I.M.S. 
Lieutenant-Colonel  C.  B.  Maitland,  I.M.S. ,  Principal 
Medical  Officer  of  the  Somaliland  Expedition,  was  killed  in 
an  action  which  took  place  on  February  16th.  The  force  had 
reached  to  the  edge  of  the  Boran  desert,  and  the  camp  was 
being  formed;  the  enemy  attempted ,  to  rush  the  camp,  and 
broke  through  at  one  corner  where  the  field  hospital  was 
being  erected  ;  they  were  repulsed  after  ten  minutes,  but  with 
the  loss  of  Lieutenant-Colonel  Maitland,  17  native  rank  and 
file  and  followers  killed,  while  the  wounded  included  Dr. 
Mann  (slightly),  and  20  native  rank  and  file  and  followers,  of 
whom  four  have  since  died. 

Charles  Bradley  Maitland  was  born  at  Brighton  in  1856.  He 
was  a  member  of  the  Lauderdale  family,  and  many  of  his 
immediate  relatives  served  in  the  arniy  or  navy.  His  grand¬ 
father  was  captain  of  H.M.S. 1  Bellerophon,  which  conveyed 
Napoleon  to  St.  Helena.  His  father,  Edward  Maitland,  who 
died  a  few  years  ago,  was  the  author  of  The  Pilgrim  and  the 
Shrine,  and  of  various  works  on  mystical  subjects. 

Lieutenant-Colonel  Maitland  received  his  education  at 
Brighton  College,  and  commenced  the  study  of  medicine  at 
the  Sussex  County  Hospital.  Among  the  members  of  the 
staff  at  that  time  were  F.  W.  Jowe’rs,  Withers  Moore,  and  F. 
A.  Humphry,  and  he  had  for  fellow  students  F.  W.  Mott,  L. 
A.  Dunn,  Montague  Murray,  W.  :S.'  A.  Griffiths,  and  J.  M. 
Cotterill  of  Edinburgh,  the  two  last  being  also  old  school¬ 
fellows.  He  there  laid  the  foundation  of  a  clear  and  sound 
professional  knowledge. 

He  entered  at  St.  George’s  Hospital  in  1875,  and  became 
M.R.C.&.  and  L.R.C.P.Edin.  in  1879.  In  the  following  year 
he  joined  the  Indian  Medical  Service.  He  was  appointed  to 
the  Bombay  Presidency,  and  his  service  was  mainly  military. 
He  served  in  the  Egyptian  war  1882  (medal  and  Khedive’s 
star),  was  at  Suakim  twice  in  1886  and  1896,  and  served  also 
in  the  Burmese  expedition  1886-1888  (medal  with  two  clasps). 

We  are  indebted  to  Dr.  F.  M.  Pope  of  Leicester,  who  was 
his  fellow  student  at  the  Sussex  County  Hospital  for  the  fol¬ 


lowing  notes:  Maitland  always  kept  up  a  keen  interest  in  his 
profession.  His  letters  to  the  present  writer  were  much  occupied 
with  his  cases,  discussions  on  such  subjects  as  malaria, 
cholera,  and  plague,  and  requests  for  information  as  to  the 
latest  book  and  newest  drugs.  He  became  a  Member  of  the 
Royal  College  of  Physicians  of  Edinburgh  in  1895  and  a 
Fellow  in  1899.  During  his  last  leave,  which  only  ended  in 
October,  he  attended  St.  George’s  Hospital  and  obtained  a 
practical  acquaintance  with  skiagraphy.  He  was  present  at  the 
Ipswich  meeting  of  the  Association,  and  spoke  in  the  Section 
of  Tropical  Medicine  and  Military  Surgery,  in  the  latter  de¬ 
scribing  a  cavalry  ambulance  which  he  had  designed.  His 
last  service  was  to  be  in  Africa,  where  he  had  been  thrice  pre¬ 
viously.  Details  of  the  engagement  in  which  he  lost  his  life 
are  wanting,  but  we  know  that  he  died  at  his  post  as  a  doctor 
and  a  soldier. 

He  was  a  fine  horseman,  a  keen  sportsman,  and  excelled  at 
all  games  of  skill.  Behind  a  reserved  manner  and  a  slight 
affectation  of  cynicism  were  a  most  attractive  personality  and 
a  kind  and  sympathetic  nature.  The  wife  of  a  colonel  of  a 
native  regiment  with  which  he  served  recalls  his  sitting  up 
all  night  in  a  native  hut  with  his  sweeper’s  sick  baby.  He 
will  not  readily  be  forgotten  by  his  many  friends. 

He  mai-ried  the  daughter  of  Brigadier-General  Richards,  of 
Brighton,  who  with  one  son  survives  him. 


Dr.  John  Bellew  Kelly,  J.P.,  of  Drogheda,  Ireland,  died 
on  February  27th  after  a  short  illness.  Dr.  Kelly  obtained 
the  Licence  of  the  Royal  College  of  Surgeons  in  Ireland  in 
1865,  its  Fellowship  in  1874,  and  the  Membership  of  the  Royal 
College  of  Physicians  of  Ireland  in  1866.  During  his  career 
he  had  filled  numerous  posts  in  Drogheda.  He  was  the 
Medical  Officer  of  St.  Peter’s  West  Dispensary,  Surgeon  to 
H.M.  Prison,  Surgeon  to  the  Drogheda  Comity  Infirmary,  and 
Medical  Attendant  R.I.C.  He  took  a  deep  interest  in 
everything  connected  with  the  welfare  of  the  town,  sat  in  the 
Civic  Council,  and  acted  as  High  Sheriff.  He  was  a  keen 
sportsman  and  a  well-known  figure  in  the  hunting  field.  He 
was  Commodore  of  the  Drogheda  Rowing  Club,  and  will  be 
much  missed  by  the  members  of  that  club.  He  was  ex¬ 
tremely  popular,  and  regarded  as  one  of  the  most  skilful  prac¬ 
titioners  in  the  Irish  provinces.  The  respect  in  which  he  was 
held  by  all  classes  in  Drogheda  and  the  neighbourhood  was 
shown  by  the  large  concourse  of  people  which  followed  his 
remains  to  the  Dunleek  Cemetery  on  March  2nd. 


The  announcement  of  the  death  of  George  Francis  Fitz¬ 
gerald,  F.R.S.,  D.Sc.,  Professor  of  Experimental  Science  in 
the  University  of  Dublin,  at  the  early  age  of  49  years,  will  be 
read  with  sorrow  by  physicists  all  over  the  world,  but  in  par¬ 
ticular  it  will  cause  a  pang  of  genuine  grief  to  the  great  body 
of  Trinity  graduates  in  medicine  who  in  successive  classes  for 
the  past  twenty  years  learned  their  physics  from  this  kindest- 
hearted  and  most  genial  of  professors. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Theodor  Husemann,  Professor  of 
Pharmacology  in  the  University  of  Gottingen,  and  author  of 
a  Handbook  of  Toxicology  and  numerous  papers  on  subjects 
connected  with  his  speciality,  besides  many  lives  of  eminent 
doctors  in  the  Allgemeine  deutsche  Biographic  and  articles  on  the 
oldest  German  Pharmacopoeias,  the  history  of  narcotics,  etc., 
in  Bildnisse  aus  dem  19  Jahrhundert,  aged  67  ;  Dr.  Hermann 
Pfeiffer,  Physician  to  the  Darmstadt  Hospital,  an  Extra¬ 
ordinary  Member  of  the  Imperial  Health  Bureau,  and  a  well- 
known  medical  statistician  and  hygienist,  aged  70 ;  Dr.  Otto 
von  Heusinger,  Extraordinary  Professor  of  Forensic  Medicine 
in  the  University  of  Marburg,  and  author  of  many  papers  on 
various  medical  subjects,  aged  70;  Dr.  C.  J.  Rossander,  some¬ 
time  Professor  of  Clinical  Surgery  in  the  Medical  Faculty  of 
the  University  of  Stockholm ;  Dr.  N.  Tolmatcheff,  Extra¬ 
ordinary  Professor  of  Children’s  Diseases  in  the  University 
of  Kazan ;  Dr.  Ercole  Sacchi,  libero  docente  of  operative 
surgery  and  surgical  pathology  in  the  Medical  Faculty  of 
Genoa ;  and  Dr.  R.  Beverly  Coie,  formerly  Professor  of  Ob¬ 
stetrics  and  Gynaecology  in  the  Medical  Department  of  the 
University  of  California,  and  Past  President  of  the  American 
Medical  Association,  aged  72. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


MR.  tTREVES  ON  THE  SOUTH  AFRICAN  HOSPITALS 

QUESTION. 

In  the  current  number  of  the  Nineteenth  Century  and  A  fter 
Mr.  Treves  discusses  the  recommendations  of  the  Hospitals 
Commission,  and  adds  some  suggestions  of  his  own  which 
will  be  read  with  interest.  With  the  general  tenour  of  the 
Report  Mr.  Treves  expresses  his  satisfaction,  and  claims  that 
it  shows  the  inquiry  to  have  been  conducted  with  infinite 
patience,  with  thoroughness,  with  impartiality,  and  with 
admirable  judgment.  It  is  only  when  he  comes  to  deal  with 
the  suggestions  made  by  the  Commission  for  remedying 
defects  that  he,  like  otlxei's,  finds  “  no  little  disappointment.” 
“The  recommendations  are  few  and  indefinite,  and  will,  I 
think,  hardly  satisfy  those  who  are  tolerant  of  some  reform 
on  the  one  hand,  or  eager  for  a  large  measure  of  ohaixge  on 
the  other.”  But  he  finds  a  reason  for  this  in  the  terms  of 
appointment  of  the  Commission.  Quoting  statistics  to  show 
that  up  to  and  including  Jaxxuary  last  the  total  deaths  of 
officers  and  men  in  South  Africa  amounted  to  12,989,  and  the 
total  loss  to  the  South  African  Field  Force,  including  those 
invalided  home,  amounted  to  54,724,  he  urges  these  facts  as 
a  reason  why  the  Director-General  of  the  Army  Medical 
Department  should  have  a  recognised  position  in  the  supreme 
councils  which  direct  the  administration  of  the  army, 
and  why  lxis  representatives  in  the  field  should  have 
such  a  position  on  the  staff  as  would  enable  the  medical 
aspects  of  the  campaign  to  be  effectively  brought 
into  notice.  This  claim  should  be  read  in  connection  with  the 
recent  debate  in  the  House  of  Lords  on  the  War  Office,  from 
which  it  appears  that  the  four  great  bi'anelies  of  that  office  are 
the  Adjutant-General’s  Department,  the  Quartermaster- 
General’s  Department,  the  Department  of  the  Inspector- 
General  of  Fortifications,  and  that  of  the  Director-General  of 
Ordnance,  the  respective  heads  of  which  have  direct  access  to 
the  Secretary  of  State  for  War,  while  the  Army  Medical  Service 
and  its  Director-General  have  no  such  access.  We  would  en¬ 
dorse  Mr.  Treves’s  contention  in  the  sti'ongest  possible 
maixner,  and  would  direct  attention  to  the  letter  printed 
below,  which  deals  also  with  some  other  aspects  of  this  ques¬ 
tion. 

Coming  to  the  chief  reasons  why  the  R.A.M.C.  fails  to  ob¬ 
tain  a  sufficient  and  regular  supply  of  officers  of  good  profes¬ 
sional  attainments,  Mr.  Treves  gives  the  following  as  his 
views : 

“1.  In  the  first  place  the  pay,  or  the  allowance  which  is 
equivalent  to  pay,  is  not  adequate.  Subjoined  is  the  present 
scale  of  pay,  and  it  may  seem  to  be  ample  enough  until  the 
expenses  of  living  are  inquired  into.  The  gratuities  and  pen¬ 
sions  may  be  said  to  be  liberal,  but  it  is  to  the  initial  scale  of 
pay  that  most  objection  is  taken. 


Scale  of  Pay  in  Annual  Amounts. 
Lieutenants  and  Captains  ...  200  to 


Majors 

Lieutenant-Colonels 
Colonels  ... 
Surgeon-General  s 


365 

456 


to 

to 


£  s. 
273  15 
410  12 
601  15 
730  O 

1,003  I; 


d. 

o 

6 

o 


Exclusive  of  quarters,  fuel,  servants,  etc.,  or  allowances  in  lieu. 


“  A  list  of  the  gratuities  and  pension  is  also  given,  and  the 
writer  adds,  “The  warrant  upon  which  this  scale  was  founded 
dates  from  some  years  ago — from  a  time  at  least  before  the 
employment  of  unqualified  assistants  in  medical  practice  was 
declared  to  be  illegal.  The  assistant  to  the  medical  practi¬ 
tioner  has  now  to  be  qualified,  and  the  result  is  that  the 
demand  for  young  qualified  men  has  greatly  increased,  and 
the  rate  of  remuneration  has  reached  in  consequence  a  high 
scale.  The  pay  of  the  Army  Medical  Service  is  in  fact  based 
upon  an  obsolete  market. 

“  2.  The  undermanning  of  the  service  gives  rise  to  serious 
complaints  as  regards  holiday  leave,  leave  for  purposes  of 
study,  length  of  foreign  service,  and  the  like.  These 
grievances  are  recognised  as  genuine.  They  have  been  very 
frequently  emphasised  in  the  medical  journals,  and  they  are 
specially  enumerated  in  the  present  Report. 

“3.  The  amount  of  non-professional  work  thrown  upon  the 
army  surgeon  is  considerable,  and  is  very  irksome  to  men 


who  are  anxious  to  practise  their  profession  and  to  make 
advance  in  it. 

“  4.  The  Army  Medical  Service  offers  very  little  encourage¬ 
ment  for  advancement  in  professional  work . The  service 

encourages  its  officers  to  live  long  and  give  no  offence,  but  it 
does  very  little  to  help  them  to  progress  in  their  profession 
and  to  become  more  able  surgeons  and  physicians,  and  as  a 
consequence  more  able  officers.  Promotion,  indeed,  in  the 
service  should  be  by  professional  merit  rather  than  by 

The  details  of  the  entrance  examination  are  next  considered, 
and  it  is  recommended  that  instead  of  making  the  candidate 
go  over  again  the  subjects  on  which  lie  has  already  been  re¬ 
cently  examined  in  order  to  obtain  his  double  diploma,  it 
would  be  of  greater  utility  to  him  and  to  the  State  if  he  were 
tested  on  such  subjects  as  tropical  diseases,  gunshot  wounds, 
hygiene,  camp  sanitation  and  the  like,  and  possibly  also, 
in  modern  languages.  In  the  qualifying  examination,, 
passed  by  a  captain  for  promotion  to  major,  it  is  suggested 
that  an  examination  in  certain  special  subjects,  such  as. 
ophthalmic  surgery,  laryngology,  nervous  affections,  tropical' 
diseases,  operative  surgery,  and  so  on  should  be  held,  so  as  to. 
give  officers  an  opportunity  of  showing  that  they  had  kept  up 
their  general  knowledge  of  medicine  and  surgery,  and  also, 
studied  some  special  branch. 

The  whole  article  is,  as  will  be  readily  understood,  a  most 
suggestive  one,  and  we  can  only  hope  that  it  will  receive  full 
consideration  from  the  Special  Committee  which  the  Royali 
Commission  recommended  to  be  appointed. 


THE  APPOINTMENT  OF  DIRECTOR-GENERAL  OF  THE 
ARMY  MEDICAL  SERVICE. 

An  Appeal  to  the  Civil  Medical  Profession. 

Sir, — It  seems  desirable  at  the  present  time  to  draw  attention 
to  the  defective  status  and  emoluments  attaching  to  the  posi¬ 
tion  of  Director-General  of  the  Army  Medical  Servioe,  so  that 
in  any  scheme  of  reorganisation  this  important  appointment 
may  not  be  overlooked. 

This  important  official  is  the  responsible  head  Of  the  Army 
Medical  Service,  and  is  responsible  for  the  efficiency 
of  the  Army  Medical  Staff,  the  Royal  Army  Medical 
Corps,  the  Militia  and  Volunteer  Medical  Services,, 
the  Female  Nursing  Service,  the  recruiting  of  the  army  fromi 
its  medical  point  of  view,  the  invaliding-out  of  the  army,, 
the  supply  of  medicines,  etc.,  for  the  army,  and  the  advising  ' 
of  the  War  Office  on  all  sanitary  questions  for  the  military 
services  over  the  Empire.  It  is  evident  that  the  post  is  one 
of  great  responsibility  and  much  anxiety,  and  needs  a  fair 
status  and  a  just  remuneration.  The  least  inquiry  will  show 
that  a  need  for  “drastic”  reforms  exists  in  both  these 
directions. 

The  pay  of  this  appointment  is  £1,500  per  annum,  inclusive- 
of  all  emoluments.  Every  medical  man  will  recognise  that 
such  an  income  may  be  classed  with  a  fifth-rate  practice,  and 
is  entirely  incommensurate  with  the  responsibilities  of  the- 
post. 

When  it  is  borne  in  mind  that  a  surgeon-general  of  a  mili¬ 
tary  district— an  official  with  narrow  responsibilities,  by  com¬ 
parison-draws  a  salary  of  £1,380  per  annum,  it  seems  in¬ 
credible  that  an  increase  of  £120  per  annum  should  be  deemed 
sufficient  to  remunerate  the  responsible  chief  of  a  depart¬ 
ment  so  full  of  anxiety  and  care  as  the  Medical  Service. 

The  official  who  holds  the  post  of  Director-General,  A.M.S., 
is  in  many  ways  compelled  to  be  a  representative  man.  Ho¬ 
is  called  upon  to  represent  a  large  branch  of  the  medical  pro¬ 
fession,  and  an  important  section  of  the  army.  Whether  he- 
desires  it  or  not,  lie  must  make  a  figure  in  public  and  appear 
at  functions  as  a  matter  of  duty.  The  principle  of  nobless& 
oblige  applies  in  the  fullest  way  to  him.  All  this  means 
expense  quite  apart  from  any  pay  received  for  the  formal  dis¬ 
charge  of  his  duties,  and  it  has  to  be  borne  in  mind  in  allot¬ 
ting  a  salary.  He  must  also  know  something  socially  of  the 
officers  serving  under  his  orders.  This  implies  expenditure, 
It  is  then  simply  laughable— if  not  mostsad — to  see  so  impor¬ 
tant  an  official  so  completely  underpaid. 

In  the  pre-Crimean  days  Sir  James  McGrigor,  when 
Director-General  of  the  small  medical  service  of  the  then 
small  English  army,  drew  £2,000  per  annum,  and, this,  too,  at 
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a  time  when  money  was  more  valuable,  and  there  was  a 
separate  Director-General  for  the  ordnance  services  (that  is, 
the  Royal  Artillery,  the  Royal  Engineers,  and  the  Field 
Train),  so  that  practically  with  a  far  larger  army,  infinitely 
more  responsibility,  and  unceasing  anxiety,  the  post  is 
underpaid  by  £500  per  year  as  compared  with  1840.  Could 
anything  be  more  absurd  ? 

The  heads  of  other  military  branches  at  the  War  Office  are 
far  more  fairly  paid.  Thus  the  Adjutant-General  has  ,£2,400 
per  annum,  and  the  Inspector-General  of  Fortifications,  the 
Quartermaster-General  of  the  Army,  and  the  Director-General 
of  the  Ordnance  Service  receive  each  £2, 100  per  annum,  and 
the  chief  of  the  Medical  Service  receives  less  by  £600  per  year 
than  those  officials. 

I  consider  that  tine  salary  of  this  officer  should  be  at  least 
£2,100  per  annum,  and  further  that  a  reasonable  “  table 
allowance,”  as  granted  to  general  officers  commanding  dis¬ 
tricts,  should  be  given  to  him,  say  £200  per  annum,  to  cover 
necessary  expenditure  in  entertaining  his  officers,  etc.  Can 
any  reasonable  person  deny  the  justice  of  this  demand  ? 

The  Director-General  A.M.S.  has  no  higher  rank  than  that 
of  surgeon-general,  ranking  with  a  major-general,  a  rank  not 
sufficient  for  the  responsible  post  he  holds.  He  should  at 
least  have  the  status  of  a  lieutenant-general,  with  the  rank  of 
“  surgeon-general-in-chief  ”  of  the  Army  Medical  Staff,  with 
the  office  title  of  Director-General  A.M.S. 

In  France  the  principal  inspector-general  of  the  medical 
sdrvice  has  a  grade  of  rank  higher  than  any  of  his  inspectors- 
general,  and  ranks  as  a  lieutenant-general.  Much  moEe 
might,  be  written  on  these  defective  pay  and  status  questions, 
but  want  of  space  prevents  my  now  doing,  so. 

I  cannot,  however,  conclude  without  pointing  out  the  fact 
that  the  Deputy-Director-General,  who  is  also  a  surgeon- 
general  like  his  chief,  receives  a  salary  of  £1,300  a  year — 
namely,  £80  less  than  if  stationed  at  Aldershot,  Portsmouth, 
or  Plymouth.  In  these,  as  in  a  host  of  other  details,  the 
more  the  Army  Medical  Service  is  studied  the  more  will  be 
1  found  glaring  injustices  and  anomalies  which  go  far  to  explain 
its  failure  to  achieve  popularity  or  efficiency.  Yet  both  these 
needful  attributes  can  assuredly  be  attained  by  the  applica¬ 
tion  of  just  and  reasonable  treatment.  This  has  unfortunately 
rarely  been  the  case.  If  we  exclude  Sidney  Herbert  and 
Lord  Lansdowne,  no  high  administrator  has  yet  appeared 
able  to  mete  out  justice  to  the  medical  service  of  the  army. 
Mr.  Brodrick  has  now  the  opportunity  of  trying  his  “  drastic  ” 
theories.  All  it  really  needs  is 

Justice. 


FRESH  MILK  FOR  THE  SICK  ON  ACTIVE  SERVICE. 

Major  H,  A.  Cummins,  R.A.M.C.,  Officer  Ooimnauding  Milk  Depdt  and 
No.  1  Model  School  Hospital,  Pretoria,  sends  us  the  following  description 
of  the  methods  by  which  the  hospitals  in  Pretoria  are  supplied  with 
fresh  milk : 


Organisation  of  Milk  Supply. — The  total  amount  of  milk  procurable  from 
local  dairy  farmers  and  the  Government  farm  is  not  sufficient  to  meet 
the  general  demand.  Civilians  are  not  permitted  to  purchase  milk  for 
domestic  purposes.  In  order  to  deal  fairly  with  the  sick  soldiers,  and 
to  avoid  one  hospital  receiving  more  than  its  share,  all  milk  is  brought 
to  the  Milk  Depdt.  Here  it  is  portioned  according  to  the  number  of 
cases  ol  fever  and  dysentery  under  treatment,  in  each  hospital.  This  in- 
tormation  is  supplied  daily.  The  system  was  introduced  by  Surgeon- 
ueneral  Stevenson  last  June,  and  has  been  in  use  ever  since  that  time. 
The  milk  is  frequently  analysed  on  receipt  from  the  contractors,  and,  on 
the  whole,  it  has  been  of  good  quality. 

Need,  for  Sterilisation.  —  In  September,  Dr.  G.  Turner,  Medical 
Officer  of  Health,  South  Africa,  suggested  the  use  of  a  steri¬ 
liser,  and  since  that  time  practically  all  the  milk  issued  has 
been  sterilised.  The  process  is  particularly  important  in  this 
•country  on  account  of  the  prevalence  of  enteric  fever  and  dysen- 
tery.  It  is  quite  probable  that  the  milk  cans  at  the  farms  are  sometimes 
washed  with  water  taken  from  wells  infected  by  enteric  fever  or  dysentery. 
The  common  house-fly  is  a  pest.  Swarms  of  these  insects  exist  in  cattle 
Ki  mils,  and  doubtless  carry  infection.  On  one  occasion  I  saw  the  surface 
ot  what  was  apparently  good  milk  infested  by  what  evidently  were  the 
laivie  of  the  house-fly.  The  cattle  suffer  from  “lung  sickness,”  tubercle, 
etc.  Measles,  diphtheria,  and  scarlatina  are  riot  uncommon  in  this 
country  amongst  the  inhabitants.  Danger  from  infection  by  any  of  these 
diseases  through  milk  is  removed  by  effective  sterilisation.  The  pre- 
sei  vation  of  milk  here  is  a  matter  of  great  difficulty,  but  sterilisation  fol- 
lowed  by  rapid  cooling  renders  Ihe  condition  of  the  milk  such  that  it 
.will  keep  for  a  considerable  time  in  spite  of  the  close,  damp  weather  and 
Ji'e9iV-®nt  thunderstorms  of  the  hot  season.  The  boiling  water  from  the 
sterihser  gives  a  .good  supply  for  “  scalding”  the  milk  cans  The  fresh 
mill,  is  primarily  intended  for  serious  cases  ;  tinned  condensed  milk  is 
of  course,  largely  used  111  addition  for  cooking. 

Method) of  Sterilisation.—' The  apparatus  in  use  is  of  a  simple  type,  easily 
managed  and  effective  in  action.  The. steriliser. consists  of  a  rectangular 
iron'  tank  under  which  a'furnacM's  built.  The  dimensions  are  3  ft.  8ins.  x 


2  ft.  4  ins.  x  18  ins.  deep.  A  plain  cover  is  laid  on  the  tank  during  the 
sterilising  process  to  check  loss  of  heat  and  steam. 

The  “  cooler”  is  a  rectangular  cistern  made  of  wood  lined  with  zinc.  Its 
dimensions  are  12  feet  x  3  feet  by  18  inclies  deep.  At  one  end  the  water 
enters,  at  the  other  extremity  an  overflow  pipe  is  situated,  thus  estab¬ 
lishing  a  constant  circulation.  By  this  means  a  low  temperature  is  main¬ 
tained.  The  water  is  procured  from  the  main  Pretoria  supply,  and  is 
carried  from  the  water  tap  by  a  hose  pipe  which  is  embedded  in  ice;  and, 
as  far  as  the  quantity  of  ice  provided  will  allow,  blocks  of  it  are  kept  in 
the  water  of  the  cooling  tank.  For  sterilising  and  cooling  cans  of  a 
rectangular  shape  18  inches  x  12  inches  x  16  indies  deep,  capable  of 
holding  92  pints,  were  found  the  most  suitable.  When  full  of  milk  they 
are  easily  manipulated,  economise  space,  and  the  surface  presented  allows 
of  more  rapid  heating  and  cooling  than  in  the  circular  cans.  Four  of 
these  tins  fit  into  the  steriliser,  and  twelve  can  be  placed  in  the 
“cooler”  at  one  time.  The  water  of  the  steriliser  is  raised  to 
boiling-point,  and  four  cans  of  milk  are  placed  in  it.  In  from 
fifteen  to  twenty  minutes  the  milk  rises  to  between  85°  to  950  C.  It  is  kept 
at  this  temperature  for  ten  minutes,  and  frequently  stirred  to  prevent  as 
far  as  possible  the  cream  from  rising.  The  cans  are  then  removed  to  the 
cooler,  when  in  about  thirty  minutes  the  temperature  falls  to  about 
28°  C. 

Distribution  —The  milk  is  soon  after  distributed  in  carts  supplied  for  the 
purpose,  to  the  various  hospitals.  In  this  manner  some  2,500  pints  are 
now  dealt  with  daily ;  and  since  last  June  about  292,000  pints  have  been 
delivered  to  the  hospitals.  Amongst  those  supplied  were  the  following : 
Nos.  2  and  7  General,  the  Imperial  Yeomanry  Branch  Hospital,  the  Model 
Schools,  the  Palace  of  Justice  (Irish  Hospital),  the  14th  and  19th  Brigade 
Field  Hospitals,  the  Pretoria  (Volks)  Hospital,  Racecourse  Hospital,  and 
the  Bourke  Hospital,  also  the  Langman  and  Welsh  Hospitals. 


T1IE  MEDICAL  LORD  OF  THE  ADMIRALTY. 

The  Junior  Naval  Lord  is  so  named  in  the  naval  medical  service  in  con¬ 
sequence  of  naval  medical  administration  coming  specially  under  his 
consideration.  Rear-Admiral  Arthur  W.  Moore,  C.B..  C.M.G.,  who  is 
about  to  proceed  as  Naval  Commander-in-Chief  to  the  Cape  of  Good 
Hope  station,  during  his  two  years  as  Junior  Naval  Lord,  approved  and 
effected  numerous  important  reforms  in  the  personnel  and  equipment  of 
the  naval  medical  service,  some  of  which  we  have  previously  reported. 
Shortly  after  he  joined  the  Board  of  Admiralty  a  Departmental  Committee 
was  appointed,  of  which  he  was  Chairman,  with  the  Civil  Lord— Mr. 
Austen  Chamberlain,  M.P.— and  the  Medical  Director-General— Sir  Henry 
F.  Norbury,  K.C.B. — members,  to  consider  and  report  on  the  require¬ 
ments  of  the  naval  medical  service. 

Course  of  Instruction  at  Haslar. 

The  result  of  their  inquiry  and  subsequent  report  were  very  valuable 
reforms,  including  the  following  additions  to  and  amendments  of  the 
course  of  instruction  at  Haslar  Hospital  for  surgeons  entering  the  navy  : 
(1)  The  appointment  of  a  naval  medical  officer  as  instructor  in  the  dis¬ 
eases  of  foreign  stations  met  with  in  the  naval  medical  service,  this  officer 
being  placed  in  charge  of  wards  for  the  observation  and  treatment  of 
such  diseases  in  naval  invalids  arriving  in  this  country  from  abroad :  in¬ 
struction  in  bacteriology  and  pathology,  especially  in  connection  with 
such  diseases.  (2)  Instruction  in  the  use  of  the  Roentgen  ray  apparatus. 
(3)  Instruction  in  naval  surgery  (bullet  wounds,  etc.),  and  in  ambulance 
work  afloat  and  ashore. 

The  course  of  instruction  was  fixed  as  one  ©f  four  calendar  months,  free 
from  interruption,  and  as  an  incentive  to  study  the  seniority  of  surgeons 
entering  the  navy  is  now  determined  by  the  sum  of  the  marks  they  obtain 
at  the  examination  in  London  on  entry  and  those  at  the  conclusion  of  the 
Haslar  course ;  prizes,  each  of  the  approximate  value  of  .£10,  were  also 
established,  one  prize  to  be  given  for  each  group  of  subjects  conducted  by 
the  three  respective  lecturers. 

Study  Leave. 

The  Committee  further  recommended  that  facilities  should  be  granted 
to  an  increased  number  of  medical  officers  of  all  ranks  below  that  of 
deputy  inspector-general  to  attend  post-graduate  courses  on  returning 
from  ships  in  commission,  specially  noting  the  advantages  of  the  course 
at  the  London  School  of  Tropical  Medicine. 

Navat,  Medical  Reports. 

The  Committee  also  recommended  the  remodelling  of  the  health 
report  of  the  navy,  and  the  issue  of  a  supplementary  volume  of  notes  and 
papers  on  subjects  of  special  interest  to  naval  medical  officers. 

Provision  of  Surgical  Instruments  and  Appliances. 

This  Committee  also  secured  the  supply  of  surgical  instruments  and 
appliances  at  the  public  cost  to  all  ships  bearing  a  medical  officer,  and  to 
naval  and  marine  barracks ;  prior  to  this  naval  medical  officers  in  such 
appointments  were  required  to  provide  their  own. 

The  Sick  Berth  Staff. 

The  sick  berth  staff  was  reorganised  on  the  report  of  this  Com¬ 
mittee,  and  rendered  more  attractive  to  recruits  by  improved  pay  in 
all  ratings  and  the  establishment  of  three  warrant-officer  promotions  for 
these  men. 

Promotion. 

During  Admiral  Moore’s  administration  the  disabilities  of  naval  medical 
officers  in  attaining  fleet  rank,  owing  to  loss  of  time  from  half  pay,  due  to 
sicikness  or  non-employment,  were  abolished. 

Naval  Hospitals. 

He  has  interested  himself  greatly  in  the  naval  hospitals  building  at 
home  and  abroad  and  in  the  improvement  of  the  older  hospitals,  ensuring 
that  the  former  should  possess  the  most  modern  arrangements,  while  the 
latter  were  modernised  and  extended  as  far  as  possible  to  meet  the  re- 
quiroments  of  the  fleet.  Roentgen  ray  installations  having  his  special 
consideration.  We  may  here  note  that  we  have  been  lately  informed  that 
with  Admiralty  sanction  and  aid  the  medical  officer  of  H.M.S.  Vulcan. 
torpedo  vessel,  has  established  a  Roentgen-ray  research  room  on  board 
that  vessel  for  the  benefit  of  the  Mediterranean  Fleet. 
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Pay  and  Rank. 

Recent,  correspondence  in  the  Journal  indicates  that  the  rates  of  pay 
in  the  public  medical  services  in  these  days  of  expensive  medical  educa¬ 
tion  and  the  increased  demand  for  young  qualified  medical  men  in  civil 
practice,  are  seriously  affecting  the  popularity  of  these  services,  while  their 
slow  advance  in  relative  naval  rank  is  a  cause  of  great  dissatisfaction 
among  naval  medical  officers  afloat.  We  trust  the  present  “Medical 
Lord  will  give  these  questions  liis  careful  consideration. 

SOUTH  AFRICAN  DESPATCHES. 

A  Parliamentary  paper  has  been  published  containing  a  report  from 
Lieut enan t-Gen era  1  Kelly-Kcnny,  C.H.,  to  Lord  Roberts,  describing  the 
operations  ot  the  troops  under  his  command  on  tliefiuarcli  to  Paardebcv-- 
from  Ensliii  on  February  12th,  1900,  until  the  morning  of  the  19th.  when 
Lord  Roberts  himself  arrived  and  took  command.  General  Kelly-Kcnny’s 
despatch,  although  of  much  general  interest,  contains  no  special  refer¬ 
ence  to  medical  matters. 

THE  R.A.M.C.  SOUTH  AFRICA  FUND. 

A  statement  lias  been  issued  by  Mrs.  Muir,  the  Honorary  Secretary,  and 
Mrs.  Symonds,  the  Honorary  Treasurer,  of  the  Royal  Army  Medical  Corps 
South  Africa  Fund,  giving  particulars  as  to  the  distribution  of  consign¬ 
ments  sent  out  to  South  Africa  by  the  Committee  of  the  Fund  since 
February,  1900.  In  November  it  was  resolved  to  send  out  4,000  half-pound 
tins  of  tobacco  as  a  Christmas  present  to  the  non-commissioned  officers 
and  men  of  the  whole  corps,  including  volunteers,  and  a  statement  of  the 
distribution  of  3,692  such  tins  was  received  by  the  Honorary  Treasurer  on 
January  19th  from  the  oflicer  commanding  Base  Details,  Capetown, 
together  with  a  request  for  500  lbs.  of  tobacco,  as  the  corps,  with 
volunteers  and  St.  John  Ambulance  men,  then  numbered  5,000.  This 
request  has  been  complied  with.  It  is  stated  that  the  sum  in  hand  now 
amounts  to  .£150,  and  that  should  the  war  be  protracted  into  the  coming 
cold  season  a  further  appeal  may  be  made,  although  it  is  hoped  that  this 
will  not  be  necessary. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Law¬ 
rence  Bidwell,  Staff-Surgeon,  to  the  Perseus,  March  7th  ;  Richard  F 
Clark,  Surgeon,  to  Plymouth  Hospital,  March  7th ;  Hugh  L.  Norris* 
Surgeon,  to  the  Isis,  February  27th :  Augustus  J.  Laurie,  Surgeon  to 
f  lic  Jason,  February  27th  ;  Johnston  H.  Acheson,  M.B.,  Staff-Surgeon,  to 
the  Pallas,  March  2nd;  Octavius  W.  Andrew,  M.B.,  Staff-Surgeon,  to  the 
Colossus,  March  2nd. 

ROYAL  ARMY  MEDICAL  CORPS. 

Captain  C.  E.  Douglas,  Lieutenant  J.  C.  G.  Macnab,  Civil  Surgeons 
.1.  C.  Hibbert,  T.  W.  Atkins,  R.  W.  Collum,  W.  Tarr,  W.  H.  Roweli, 

(  onacher,  and  Menzies,  are  on  passage  home  from  South  Africa.  For 
duty  on  the  voyage  :  Civil  Surgeons  W.  T.  Milton,  A.  C.  Turner,  and 
H.  S.  Thomas. 

The  following  are  returning  invalided:  Major  L.  Haywood,  Civil  Sur¬ 
geons  A.  B.  Dunne  and  V.  W.  Low. 

The  undermentioned  officers  have  been  discharged  from  hospital  in 
South  Africa  to  duty  :  Majors  J.  H  Curtis  and  H.  J.  Wyatt,  Civil  Surgeons 

J.  W.  Washbourne,  a.  C.  Hunter,  J.  Stevenson,  G.  L.  Hayden,  and  R 

K.  Williams. 


INDIAN  MEDICAL  SERVICE. 

Or  the  88  medical  officers  in  civil  employ  who  accompanied  the  China 
Expeditionary  Force,  12  have  returned  to  India,  and  it  is  expected  that  72 
more  will  be  sent  back  shortly  ;  it  is  hoped  that  the  granting  of  leave  will 
then  again  be  resumed. 

THE  VOLUNTEERS. 

Surgeon-Captain  E.  Hopkinson,  15th  Battalion  Imperial  Yeomanry,  has 
been  appointed  District  Surgeon  at  Krugersdorp,  Transvaal. 

MILITARY  TITLES. 

Iield  Officer  writes:  Mr.  Brodrick  stated  that  the  military  titles  for 
K.A.M.C.  had  not  been  altogether  a  success.  He  would  have  been 
nearer  the  mark  had  he  said  the  neglect  to  use  them  on  the  part  of 
regimental  officers  was  the  chief  feature.  I  served  for  a  year  in  South 
Africa  with  a  cavalry  regiment,  and  all  that  time  was  probably  not  once 
addressed  by  my  military  title,  only  “Doctor”  or  “the  Doctor,”  and 
this  was  not  at  all  singular,  for  other  medical  officers  had  the  same 
experience.  I  hope  you  will  use  your  influence  to  have  these  titles 
retained. 

***  The  non-use  of  the  titles  was  just  what  was  to  be  expected  until 
the  old  prejudice  on  the  military  status  of  medical  officers  dies  out. 
“  Have  these  titles  retained” !  Does  our  correspondent  think  there  is 
a  likelihood  of  their  being  withdrawn  ?  We  cannot  contemplate  such  a 
retrograde  step.  Anything  more  likely  to  prove  fatal  to  the  popu¬ 
larisation  of  the  Army  Medical  Service  could  not  well  be  conceived. 
We  venture  to  say  that  in  forthcoming  reforms  in  the  medical  service, 
any  attempt  to  manipulate  the  present  military  status'of  the  officers 
will  only  lead  to  a  more  complete  collapse  than  ever,  as  we  hear  that 
since  January  1st,  1901,  the  Cape  Government  has  granted  combatant 
rank  to  the  medical  officers  of  their  regular  regiment— the  Cape 
Mounted  Riflemen,  and  to  the  officers  of  the  Volunteer  Cape  Medical 
Staff  Corps,  though  the  compound  title  is  still  retained  for  medical 
officers  of  other  volunteer  corps  in  the  Colony. 


THE  SOUTH  AFRICAN  HOSPITALS  COMMISSION 
R.A.M.C.  writes  :  The  Secretary  of  State  for  War  now  declares  he  is  nrc- 
pared  to  adopt  drastic  remedies  for  the  inefficiency,  through  insuffi¬ 
ciency,  of  the  Army  Medical  Service;  but  before  t.lie  Report  of  the 
commission  there  was  discreet  silence  011  the  fact  that  personnel  and 
equipment  for  two  army  corps  only  were  supposed  to  cope  with  the 
wants  of  six  army  corps  1  But,  already  harm  is  being  done  111  appr  oacli- 


Their  feelings  and' views  have  to  be  considered  if  the  Arniv 
Medical  Sei  vice  is  to  be  successfully  rehabilitated— not  the  ■  unreasdn- 
able  pigjudices  of  certaip  sections  of  the  “combatant  ranks.” 

....  .  ;  \  W— - - - .  I.  i !  :  W 

'THE  R.A.M.C.  CREST. 

Herald  writes:  I  advocate  the  abolition  of  the  present  crest,  Which 'is 
unpopular  in  the  R.A.. M.C.,  ,and  has  hitherto  been  ignored  in  the 
monthly  Army  Lists.  Retain  the  motto  but  abolish  the  crest,  which  as  a. 
sign  may  be  as  old  as  Chaldea  but  is  bad  in  heraldry,  and  unsuited  for 
such  a  bodyas  the  R.A;M.C.  ,v 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PROPOSED  LEGISLATION  AGAINST  CHRISTIAN  SCIENCE  IN 
MASSACHUSETTS. 

A  Bill  has  been  introduced  in  the  Massachusetts  Legislature  which  is 
aimed  at  faith  curists, '  clairvoyants,  and  persons  practising  magnetic 
healing.  The  object  of  the  Bill  is  to  have  inserted  in  the  present  medical 
faw  (chapter  458  of  1894)  a  new  section  providing  that  “whoever,  not  being 
registered,  shall  advertise  or  hold  himself  out  to  the  public  as  a  healer  of 
disease,  or  able  to  abolish  disease  or  the  symptoms  of  disease,  or  as  com¬ 
petent,  to  do  surgery,  or  shall  in  any  way  treat  or  prescribe  for  the  sick  or 
injured  for  gain,  Shall  be  punished  by  a  fine  of  not  less  than  jfiop  (.£20)  01- 
more  than  S5C0  (£100)  for  each  offence,  or  by  imprisonment  in  gaol  for 
three  months,  or  both.” 

ELECTROCUTION  IN  ILLINOIS. 

A  Bill  to  make  “electrocution”  the  legal  method  of  execution  in  the 
State  of  Illinois  was  introduced  into  the  Legislature  recently  by  Mr.  D.  E. 
Sullivan,  of  Chicago.  If  the  Bill  becomes  law,  the  death  penalty  will  be 
administered  in  the  Joliet  Penitentiary,  and  the  warden  or  such 
assistant  as  he  may  appoint  to  officiate,  will  receive  £10  for  each  execu¬ 
tion.  The  method  of  death  is  thus  specified:  “When  a  defendant  is 
sentenced  to  the  punishment  of  death,  the  mode  of  executing  the 
sentence  must  in  every  case  be  by  causing  to  pass  through  the  body  of 
the  convict  a  current  of  electricity  of  sufficient  intensity  to  cause  death  " 
and  the  application  of  .  such  ctirrent  must  be  continued  until  such  con¬ 
vict  is  dead.’  It  is  believed  that  this  method  pf  executing  criminals  in 
Illinois  will  not  meet  with  favour  among  intelligent  students  of  crimi¬ 
nology,  apparently  because  it  is  not  regarded  as  likely  to  be  so  efficacious 
a  deterrent  as  hanging. 


MEDICAL  ADVERTISING. 

We  have  received  a  copy  of  a  handbill  which  we  reprint  as  an  example  of 
the  extent  to  which  some  medical  practitioners  carry  their  advertising 
If  the  advertiser  is  a  Member  of  the  Royal  College  of  Surgeons  the 
Council  of  that  body  might  endeavour  to  stimulate  him  to  a  perception  of 
a  better  sense  of  the  dignity  of  the  medical  profession  : 

Consultation,  with  or  without  medicine.  One  Shilling:  Medicine  6d  1 
Examination,  with  or  without  certificate,  Half-a-crown  for  Clubs  '  ' 
Insurances  or  other  Societies. 

At  home  Nine  to  Eleven  o'clock  every  morning,  at  Three  o’clock  every 
Afternoon,  and  Sevento  Eight  o’clock  every  Evening. 

Sundays  alter  6  o’clock.  Forenoon  by  Appointment 

Medicine  and  Attendance,  Half-a-crown  each  week  or  part  of  a  week 
No  further  charge  for  the  remainder  of  the  week.  Seven  days  to  the 
week,  commencing  at  any  time. 

Vaccination,  One  Slid  ling;  from  Calf  Lymph,  Half-a-crown 
Teeth  Extracted  One  Shilling  each  ;  Painless,  Half-a-crown.* 

Teeth  Stopped,  Half-a-crown  each  ;  and  Artificial  Teeth, 

One  Guinea  the  Set. 

Visiting  Payments  after  Ten  o'clock  at  NiglB,  and  before  Eight 
o’clock  in  the  Morning,  according  to  time  and  distance 
Attendance  includes  visits  when  patients  arc  not  able  to  attend 
at  the  Doctor’s  Surgery. 

Midwifery,  Accouchements,  Confinements,  Half-a-guinea  Fifteen 
Shillings,  One  Guinea,  and  Two  Guineas,  according  to  agreement 
beforehand,  when  half  the  fee  must  be  paid.  The  fee  includes  One 
week’s  after  attendance  and  medicine. 

Drugs,  Medicines,  and  Proprietary  Articles  at  Cash  Prices 
Diseases  of  Women  and  Children  Attended. 

Apply—  ; 

Dr.  Sargent, 

Physician,  Apothecary,  Aceoucueur,  and  Surgeon 
7,  Station  Road,  Brixton,  London,  S.W. 

Teeth  Extracted  at  any  Hour  guaranteed  painless 
The  above  are  only  for  Cash  Payments,  paid  in  Advance. 

THE  HAWKING  OF  PATENT  MEDICINES 
The  interest  which  the  Inland  Revenue  takes  in  the  sale  of  patent, 
medicines  received  a  further  illustration  by  a  case  heard  at  the  Hull  Citv 
I  olice-courti  last  week.  A  mati  was  summoned  at  tlie  instance  of, the 
Inland  Revenue  Department  for  offering  for  sale  a  preparation  of  an 
American  Drug  Company  without  having  a  licence  to  sell  patent 
medicines.  The  man  produced  a  pedlar’s  certificate,  but  was  told  that  he 
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rendered  himself  liable  to  a  penalty  of  £10  and  costs,  and  was  actually 
fined  ios.  and  costs.  If  he  had  set  up  as  an  unqualified  practitioner  the 
Inland  Revenue  would  have  had  nothing  to  do  with  linn. 


CORONERS  AND  NO  INQUEST. 

Lex  writes  to  complain  that  in  his  district,  in  12  cases  ot  death  occurring 
in  his  practice  in  one  year  which  had  been,  duly  reported  to  the 
coroner  no  inquests  were  held,  but  the  deaths  were  registered  as 
uncertified  cases,  on  the  authority  of  the  coroner,  who,  having  made 
preliminary  inquiries — in  some  eases  obtaining  a  medical  report  with¬ 
out  nost-mortem  examination,  and  paying  tlie  practitioner  ios.  6a.  101 
the  same — then  sent  a  notice  to  the  registrar  that  an  inquest  was 
unnecessary  Our  correspondent  asserts  that  most  ot  the  cases  lie 
refers  to  would  in  Loudon  form  the  subject  of  public  inquiry;  and, 
further,  he  desires  to  know  if  the  sum  of  ios.  6d.  paid  to  the  doctor  for 
a  report  is  a  legal  charge  upon  the  county  funds  ? 

*#*  With,  regard  to  the  latter  question,  the  municipal  or  county 
councils  have  authority  only  to  make  a  scale  of  disbursements  to  be 
paid  on  the  holding  of  an  inquest,  and  if  the  auditor  of  accounts  were 
alive  to  the  fact,  money  paid  by  the  coroner  previous  to  the  inquest 
would  be  disallowed  as  an  illegal  payment,  and  in  some  bounties  it  has 
been  stopped.  This  is  perhaps  to  be  regretted,  but  there  seems  to  be  no 
doubt  about  the  legal  point.  Doubtless  in  certain  cases  the  coroner  can 
exercise  considerable  discretion  as  to  the  holding  of  inquests  or  not, 
and  it  has  happened  that  coroners  paid  by  a  fixed  salary  irrespective  of 
the  work  done  have  neglected  to  hold  inquests  which  should  have  been 
held.  Such  neglect  of  duty  largely  increases  the  number  of  uncertified 
deaths  and  opens  tlie  door  to  crime.  The  conduct  of  coroners  is  subject 
to  the  authority  and  control  of  the  Lord  Chancellor ;  and  should  our 
correspondent  feel  convinced,  and  can  produce  evidence  to  support  his 
views,  that  the  coroner  has  failed  to  perform  his  duties  properly,  he  can 
make  a  presentment  to  tlie  Lord  Chancellor  on  the  subject.  , 

The  answer  to  this  question  has  been  delayed,  as  it  entailed  consider¬ 
able  correspondence.  _ 


MEDICAL  STUDENTS  AND  MIDWIFERY  PRACTICE. 

Anxious  and  C.  II.— The  fact  that  a  medical  student  lias  passed  the  mid¬ 
wifery  portion  of  the  Conjoint  Board’s  examination  separately  does  not 
alter  Ins  position  in  any  respect.  The  Medical  Act  of  1886,  both  in 
spirit  and  effect,  was  directed  to  the  abolition  of  the  grant  of  any  partial 
qualification.  Hence  a  medical  student  can  only  attend  midwifery 
cases  as  a  pupil  and  under  supervision,  just  as  when  attending  the 
number  of  cases  required  for  the  examination. 


THE  RELATIONS  OF  MEDICAL  PRACTITIONERS  TO  MIDWIVES. 

M  D  ,  M.S.— Of  course,  if  the  midwife  in  question  goes  beyond  her  proper 
sphere,  and  practises  medicine,  no  self-respecting  medical  practitioner 
should  have  anything  to  do  with  her,  but  the  local  profession  should  be 
able  to  combine  and  decide  upon  a  common  course  of  action.  It  is 
probable  that  the  midwife  would  give  explanations  of  her  conduct 
if  asked,  and,  in  order  to  secure  the  goodwill  and  support  of  the 
medical  profession,  would  be  willing  to  conform  to  their  wishes  ;  at  any 
mte,  we  should  recommend  that  such  an  attempt  should  be  made.  (See 
British  Medical  Journal,  December  2nd  and  231^,1899;  March  31st, 
1900;  January  12th,  1901.) 


CERTIFICATES  FOR  CLUB  PATIENTS. 

Dr.  Louis  E.  Dblmeoe  (Burton,  Westmoreland). —  We  have  already 
expressed  in  unmistakable  language  approval  of  our  correspondent’s 
action  in  refusing  the  certificates.  Upon  the  question  of  his  colleague’s 
conduct  there  is  direct  conflict  of  evidence,  and  we  cannot  go  further 
into  the  matter. 


PROFESSIONAL  RELATIONS. 

Thistle.— Drs.  A.  aud  B.  are  ih  partnership.  A.  is  senior  partner,  and 
married.  A  patient  engages  A.  for  her  confinement.  On  the  commence¬ 
ment  of  labour  the  patient  sends  her  husband  for  A.  A.,  although  in 
the  house,  sends  the  husband  for  B.  The  husband  returns  to  his  wife, 
who  refuses  to  have  B.,  and  sends  him  for  C.,  who  attends.  What  is 
C.’s  position  in  regard  to  A.  and  B.  and  the  patient? 

*#*  Assuming  the  facts  to  be  as  stated,  the  special  point  about 
the  case  is  that  A.  might  have  attended  and  would  not.  C.’s  position  is 
that  oirhaving  attended  under  urgent  circumstances  a  case  belonging 
to  A.  If  possible,  C.  should  endeavour  to  come  to  a  friendly  under¬ 
standing  with  A.,  as  it  is  better  to  give  up  a  patient  than  to  start  a 
medical  feud,  particularly  in  a  small  town.  C.  should  be  willing,  with 
the  patient's  consent,  to  hand  the  case  back  to  A.  On  the  other  hand, 
A.  should  offer  C.  half  the  fee,  and  should  express  his  obligation  to  C. 
If  the  patient  refuse  to  return  to  A.,  C.  should  ask  the  patient  or  her 
husband  to  write  politely  to  A.,  explaining  that  as  he  did  not  attend 
when  summoned  they  were  obliged  to  obtain  the  services  of  C.,  and 
that  they  wish  C.  to  continue  in  charge  of  the  case. 


H.  puts  the  following  case :  A.  goes  away  for  a  holiday,  and  leaves  his 
work  to  two  other  practitioners  in  the  town.  One  of  his  patients  is 
taken  ill,  and  sends  for  B.,  as  she  prefers  him  to  either  of  the  substi¬ 
tutes.  B.  attends  fora  fortnight  until  A.’s  return,  and  then  hands  over 
the  case.  We  are  asked:  (1)  Is  it  customary  for  A.  to  pay  B.  his  fees  ? 

[  (2)  Ought  B.  to  charge  these  to  the  patient  himself  ?  (3)  if  A.  charges 


the  patient  fees  for  B.’s  attendance,  is  he  entitled  to  keep  them,  or 
should  he  hand  them  over  to  B.  ? 

***  It  is  customary  for  A.  to  pay  B.  half  the  fees,  but  where  there  is  a 
a  prospect  of  reciprocating  such  service  these  might  be  declined.  This 
really  answers  (2)  and  (3).  B.  certainly  has  a  legal  right  to  chaigethe 
patient  for  his  attendance ;  (3)  is  the  first  question  in  another  form,  A. 
should  offer  B.  half  the  fees,  aud  thank  him  for  his  attendance. 


RECOVERY  OF  FEES. 

Rhondda — A  registered  medical  practitioner  may  sue  for  services 
rendered  by  an  unregistered  assistant  where  the  practitioner  has 
exercised  supervision  over  tlie  case.  Our  correspondent  would  have  to 
prove  that  he  had  personally  attended  the  patient,  and  that  the 
unqualified  man  had  merely  acted  under  his  direct  instructions  and 
immediate  supervision.  He  should  consult  his  solicitor. 


FEES  OF  MEDICAL  WITNESSES. 

Subpoenaed  writes  :  I  am  summoned  to  give  evidence  in  an  assault  case 
at  petty  sessions.  The  court  house  is  some  four  miles  away.  I  am  sum¬ 
moned  by  the  victim  of  the  assault,  whom  I  treated  for  his  injuries. 
My  experience  in  such  cases  is  that  one  usually  gets  no  fee.  If  the  de¬ 
fendant  is  convicted,  and  goes  to  gaol,  there  are  no  costs,  and  probably 
the  plaintiff  has  no  means.  In  future  I  intend  to  demand  my  fee 
before  being  sworn,  and  should  be  glad  to  know  what  I  can  legally 
claim.  .  ,jL 

***  The  following  extract  from  the  memorial  prepared  by  the  British 
Medical  Association  for  presentation  to  the  late  Home  Secretary  (Sir  M. 
White  Ridley)  will  answer  our  correspondent’s  question : 

By  an  Order  made  by  the  Right  Hon.  Sir  George  Grey  on  February  9th, 
1858,  it  is  provided  that  there  may  be  allowed  to  prosecutors  or  wit¬ 
nesses,  being  members  of  the  profession  of  medicine,  if  resident  in  the 
place  where  the  examination  is  taken  or  within  a  distance  not  exceeding 
two  miles  from  such  place,  for  attending  to  give  professional  evidence 
on  such  examination  a  sum  in  the  discretion  of  the  magistrates  for  each 
attendance  not  exceeding  ios.  6d.  ... 

If  such  prosecutors  or  witnesses  shall  reside  elsewhere  then  a  sum  not 
to  exceed  £  1  is. 

And  for  mileage  a  sum  not  to  exceed  3d.  per  nnle  each  way. 

It  is  further  ordered  that  no  prosecutor  or  witness  be  allowed  under 
any  of  the  regulations  aforesaid  for  his  attendance,  loss  of  time,  trouble, 
or  expense,  in  more  than  one  case  on  the  same  day. 


ADVERTISING  BY  NURSES. 

Enquirer.— Our  correspondent  draws  attention  to  two  advertisements 
by  nurses  in  the  Daily  Graphic.  In  the  first  instance  a  nurse  under 
takes  cases  of  “  ulcerated  leg  (doctor’s  prescription),”  and  promises 
“  speedy  and  sure  cure.”  In  the  other  a  nurse  offers  to  treat  rheum¬ 
atism,  lumbago,  sciatica,  and  insomnia,  apparently  by  massage.  Our 
correspondent  expresses  the  opinion  that  it  is  time  the  medical  pro 
fession  took  steps  to  check  these  encroachments  upon  their  sources  of 
livelihood,  and  asks  What  is  to  prevent  those  nurses  who  become  regi¬ 
stered  as  midwives  from  advertising  themselves  in  a  “similar  shame¬ 
less  fashion?” 

***  The  existing  law  does  not  effectually  prevent  unqualified  persons 
undertaking  medical  practice.  As  to  the  second  question,  it  is  possible 
that  registered  midwives  would  be  more  amenable  to  discipline  than 
nurses  whose  conduct  is  regulated  by  no  statutory  authority. 


CONFINEMENT  FEES. 

Rusticus. — In  a  poor  neighbourhood  some  modification  of  confinement 
fees  may  be  necessary  where  no  actual  service  has  been  rendered,  but 
whether  this  should  be  done,  and  to  what  extent,  should  be  settled  by 
a  local  society  or  Branch  of  the  Association  which  knows  the  circum¬ 
stances. 


AN  OBJECTIONABLE  TESTIMONIAL. 

P.  T.  G.— The  leaflet  in  question,  as  to  which  we  entirely  agree  with  our 
correspondent,  was  referred  some  time  ago  to  the  Ethical  Committee  of 
the  local  Branch  of  the  Association,  but  as  the  alleged  giver  of  the  testi¬ 
monial  was,  and  still  is,  in  South  Africa,  the  matter  has  been  allowed  to 
stand  over  until  liis  return. 


FEES  OF  MEDICAL  WITNESSES  IN  IRELAND. 

Lex  (Ireland).— We  can  only  recommend  our  correspondent  to  consult 
a  solicitor.  If  the  coroner  required  him  to  give  evidence  and  assist  at 
the  post-mortem  examination  he  is  legally  “entitled  to  the  fee  01  two 
guineas. _  _ . 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


EOYAL  EDINBUEGH  ASYLUM. 

The  annual  report  for  1900,  presented  by  the  Physician- 
Superintendent,  Dr.  Clouston,  states  that  the  total  number 
of  patients  under  treatment  was  1,384;  the  admissions  were 
472,  38  above  tlie  average  of  the  past  five  years;  the  dis¬ 
charges  315,  and  the  deaths  99.  The  increase  was  entirely  in 
rate-paid  cases.  Thus,  private  patients  at  the  ^33  and  £42 
rates  of  board  could  not  be  received — an  extreme  incon¬ 
venience  and  a  great  hardship  to  the  friends  of  patients 
whose  means  were  small,  and  a  grave  neglect  of  a  duty  laid 
down  by  the  founders  of  the  institution;  92  rate-paid  cases 
chargeable  to  Edinburgh  were  boarded  in  other  institutions, 
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and  yet  the  wards  were  overcrowded.  The  immediate  cause 
of  this  was  the  great  rush  of  rate-paid  eases  during  1900, 
chiefly  from  Edinburgh.  These  numbered  400,  which  was 
68,  or  20.5  per  cent.,  over  the  average  of  the  past  five  years. 
The  admission  of  private  patients  was  reduced  to  72. 

Alcoholism. 

As  to  the  cause  of  such  a  special  increase  among  artisans  and 
labourers,  Dr.  Clouston  could  not  avoid  the  conclusion  that  the 
excessive  use  of  alcoholic  stimulants  during  times  of  brisk 
trade  and  high  wages  had  to  a  large  extent  been  the  cause  of 
the  undue  amount  of  mental  diseases  they  had  been  called 
upon  to  treat  during  the  past  year.  As  a  matter  of  fact  in 
1 15  cases,  or  about  a  quarter  of  the  whole  number  of  admis¬ 
sions,  drink  was  assigned  as  either  the  sole  or  a  contributory 
cause.  In  the  men  alone,  81,  or  about  one-third,  were  alco¬ 
holic  cases.  It  was  certain  that  for  every  man  in  whom  ex¬ 
cessive  drinking  caused  absolute  insanity,  there  were  20  in 
whom  it  injured  the  brain,  blunted  the  moral  sense,  and 
lessened  the  capacity  for  work  in  lesser  degrees.  The  brain 
generally,  and  especially  its  mental  functions,  suffered  first, 
and  suffered  most  from  alcoholism  in  excess.  Mental  in¬ 
hibition  was  the  highest  and  most  important  brain  quality. 
Without  an  average  natural  endowment  of  this  quality  a  man 
exhibited  a  moral  imbecility.  Excessive  use  of  alcoholic  or 
other  brain  stimulants  such  as  a  man  was  especially  prone 
to,  soon  finished  off  his  usefulness  so  that  he  be¬ 
came  a  criminal,  a  loafer,  or  a  lunatic.  Henceforth 
he  was  a  burden  or  a  curse  to  the  community. 
Liberty  to  drink  himself  to  death  or  into  an  asylum  was  dear 
to  the  Briton.  But  it  was  an  irrational  application  of  the 
doctrine  of  liberty  to  say  that  every  man  had  the  inalien¬ 
able  right  to  render  himself  a  burden  on  other  people  and  a 
source  of  degradation  and  danger  to  the  community.  Many 
asserted  that  no  legislative  or  State  means  could'  possibly 
diminish  alcoholism.  But  these  people  should  look  to  the 
effects  of  recent  laws  in  Norway  and  Sweden,  and  to  other 
facts  set  forth  in  that  mine,  on  the  subject,  Messrs. Rowntree  and 
Sherwell’s  Facts  about  Drink.  The  recent  Inebriates  Act  was 
almost  a  dead  letter,  mid  Lord  Peel’s  report  remained 
as  yet  an  interesting  subject  of  academic  discus¬ 
sion.  Convictions  for  being  “drunk  and  incapable” 
steadily  increased  in  Scotland.  Dr.  Clouston’s  alcoholic 
lunatics  had  risen  from  an.  average  of  15^  per  cent,  in  the 
years  1874-1888,  to  2i|  per  cent,  in  1889-1898,  to  22J  per 
cent  in  1899,  and  now  to  24!  per  cent,  in  1900.  all  this  appar¬ 
ently  resulting  from  the  prosperity  of  the  country.  The  pro¬ 
fession  of  medicine  was  unanimous  in  demanding  some 
effective  legislation  on  the  matter.  Despite  all  efforts  the 
national  drink  bill  steadily  went  up,  and  the  national  degen¬ 
eration  progressed.  A  consumptive  race  might  conceivably 
be  absolutely  cured  in  two  generations,  or  even  in  one,  by  good 
conditions  ;  but  a  drink-sodden  race  could  scarcely  be  fully 
cured  in  a  hundred  years.  Most  of  the  115  cases  of  alcoholic 
insanity  admitted  could  have  been  prevented.  Almost  all 
the  49  general  paralytics  might  be  added  to  the  list.  So  many 
cases  of  general  paralysis  had  not  been  admitted  before,  and 
they  must  be  put  down  largely  to  the  bad  use  of  prosperity. 
About  a  third  of  the  year’s  admissions  were  really  due  to  the 
patients’  own  faults.  Mental  disease  was  a  bodily  disease, 
resulting  just  as  certainly  and  as  directly  from  physical  dis¬ 
order  of  the  brain  as  lameness  from  a  rheumatic  joint,  or  in¬ 
digestion  from  a  weak  stomach.  The  sooner  this  idea  took 
possession  of  the  public  mind  the  sooner  would  the  insensate 
attempts  to  conceal  its  existence  come  to  an  end. 

Toxemic  Causes  of  Insanity. 

The  general  and  special  causes  of  mental  disease  were  most 
various,  but  the  immediate  way  in  which  its  symptoms  were 
brought  about  was  now  attributed  in  a  very  large  number  of 
cases  to  toxaemia,  arising  in  most  cases  from  within.  Inves¬ 
tigation  must  therefore  be  extended  from  altered  brain  struc¬ 
ture  to  the  chemistry  of  the  fluids  coming  in  contact  with  the 
brain  cells.  In  this  connection  Dr.  Clouston  pays  a  compli¬ 
ment  to  his  senior  assistant,  Dr.  Easterbrook,  for  his  work  on 
organo-therapeutics,  for  which  he  had  been  awarded  the 
medal  of  the  Medico-Psychological  Association. 

Many  of  the  admissions  of  the  year  were  suicidal,  and  some 
were  dangerous  to  others. 


The  Alleged  Increase  of  Insanity. 

From  the  last  annual  report  of  the  General  Board  of  Com¬ 
missioners  in  Lunacy  for  Scotland  it  was  to  be  gathered  that 
there  was  a  small  increase  of  private  patients  in  the  past  20 
years,  that  the  Scotchman  looked  after  his  insane  relations 
better  than  the  Englishman  or  the  Irishman,  that  the  rate 
of  increase  among  rate-paid  patients  was  124  a  year  over 
what  the  increased  population  could  account  for,  and  that 
this  increase  had  really  taken  place  in  the  northern  and  high¬ 
land  counties.  The  increase  in  these  rural  districts  and  sea¬ 
shore  counties  had  been  80  per  cent.,  while  the  rest  of 
Scotland  had  only  gone  up  42  per  cent.  There  was  no 
increase  in  Edinburgh.  The  increased  production  of 
new  pauper  insanity  in  the  Highlands  had  amounted 
to  17  per  100,000  inhabitants,  in  the  rest  of  Scotland 
to  9f,  in  Edinburgh  to  only  3.  Aged  patients  were  being  sent 
to  asylums  with  increasing  frequency,  but  these  did  not  swell 
the  aggregate  so  much  as  younger  patients,  because  they  died 
off  sooner.  Edinburgh  went  on  better  than  all  Scotland  in 
the  matter  of  pauper  lunacy,  which  proved  that  the  managers 
of  the  institution  did  the  right  thing  in  providing  hospital 
treatment  for  this  unfortunate  class,  and  that  it 
had  paid  in  the  end.  Lunacy  could  be  made  do  go  up 
or  down  by  the  action  of  the  local  authorities  concerned. 
The  yearly  increase  of  new  private  patients  seemed  nil.  In 
regard  to  the  increase  in  the  Highland  districts,  the  young 
and  energetic  had  gone  to  Glasgow,  while  the  old  and  the 
less  energetic-minded,  some  of  them  drifting  towards  mental 
disease,  were  left  behind,  with  no  mental  energy  to  stem  the 
onset  of  disease,  or  t<p  have  it  treated  in  its  early  stages.  On 
the  other  side,  the  vigorous  city  worker  made  more  money  in 
good  times  than  his  education  and  social  requirements  could 
utilise  for  his  legitimate  enjoyments.  Hence  the  way  to 
alcohol  and  insanity.  The  comfortable  circumstances  and 
fairly  distributed  wealth  in  Edinburgh  helped  sanity. 

Mortality. 

The  deaths  of  the  year  was  under  the  average  of  the  past 
ten  years.  The  consumption  mortality  rate  was  below  the 
average.  The  asylum  community  was  below  par  in  general 
health,  and  liable  therefore  in  an  undue  degree  to  the  tubercle 
bacillus. 


LIVERPOOL  GANGER  AND  SKIN  HOSPITAL. 

It  will  be  remembered  that  a  few  years  ago  a  crisis  took  place  in  the 
history  of  the  Liverpool  Cancer  and  Skin  Hospital,  arising  out  of  certain 
charges  which  were  brought  against  one  of  the  members  of  the  staff.-  The 
member  in  question  resigned,  the  other  two  members  of  the  senior  staff 
were  not  re-elected  at  the  annual  meeting,  and  the  Committee  of  the  Hos¬ 
pital  Sunday  and  Saturday  Fund  withheld  its  annual  grant.  For  the  last 
couple  of  years  the  affairs  of  the  hospital  have  not  attracted  much  atten¬ 
tion  ;  but  at  the  annual  meeting  held  last  month  the  subscribers  rejected 
the  chairman,  Colonel  J.  Pilkington,  and  two  other  members  of  the  com¬ 
mittee.  In  consequence,  four-  other  members  of  the  committee  and  two  of 
the  medical  staff  have  resigned;  and  their  example  has  been  followed  by 
the  matron,  the  whole  of  the  nursing  staff,  and  the  indoor  servants  of  the 
institution.  It  is  stated  that  the  present  crisis  has  arisen  in  consequence 
of  some  friction  having  occurred  between  the  late  chairman,  Colonel 
Pilkington,  and  Mr.  J.  D.  Crawford,  the  former  member  of  the  staff 
already  referred  to, 


THE  ROYAL  ORTHOPAEDIC  HOSPITAL,  LONDON. 

The  annual  report  of  the  Royal  Orthopaedic  Hospital,  Oxford  Street,  and 
Hanover  Square,  London,  W.,  presented  at  the  annual  Court  on  February 
18th,  states  that  the  working  of  the  new  sanitary  arrangements,  carried 
out  under  the  advice  of  Professor  Corfield  and  Mr.  Keith  Young,  has 
been  satisfactory.  This  view  of  the  alterations  effected  in  the  building 
was  confirmed  by  Mr.  H.  A.  Reeves,  one  of  the  honorary  surgeons  to  the 
institution,  who  quoted  statistics  to  show  that  only  one  death  had  oc¬ 
curred  in  the  hospital  since  its  foundation,  and  that  was  due  Id  malignant 
scarlet  fever.  The  Chairman,  Mr.  H.  H.  Marks,  explained  to  the 
Governors  present  that  the  Council  of  the  Prince  of  Wales  Hospital  Fund 
for  London  considered  that  the  hospital  occupied  too  expensive  a  site 
and  advised  removal  to  a  more  suitable  position,  adding  that  any  future 
grant  would  depend  upon  this  being  done.  As  the  trustees  of  the  hos¬ 
pital  also  agreed  with  this  opinion,  the  Committee  had  inspected  various 
sites  in  London  with  a  view  to  the  removal  of  the  hospital,  and  they  were 
sanguine  that  at  no  distant  date  they  would  be  able  to  find  a  site  in  all 
respects  answering  to  the  needs  of  the  institution.  A  resolution  was 
passed  confirming  a  previous  resolution  giving  power  to  the  Committee 
to  sell  the  present  site  and  buy  another. 

Dr.  Henry  Jellett,  ex-Assistant  Master,  Rotunda  Hospital, 
Dublin,  lias  been  appointed  editor  of  the  Medical  Press  and 
Circular,  in  succession  to  the  late  Dr.  Archibald  Hamilton 
Jacob,  and  Dr.  Foy  has  been  given  the  post  of  assistant 
editor. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

IMBECILES  AND  FEEBLE-MINDED  IN  WORKHOUSES. 

It  is  satisfactory  to  notice  that  the  official  mind  is  beginning  to  respond 
to  the  stimulation  of  recent  models  of  scientific  investigation  andpkil- 
anthropic  inquiry  as  to  feeble-mindedness  as  distinguished ^froni  down¬ 
right  imbecility.  The  trend  of  modern  observation  is  undoubtedly  to 
more  critical  appreciation  of  the  finer  shades  of  mental  defect,  and  to 
prevent  them  becoming  more  pronounced  by  judicious  and  earlytieat- 

lllAt  the  Central  Poor-law  Conference  in  London  on  February  26th,  the 
Rev  W  H.  H.  Fairclough  (Guardian  of  the  Burton-on-Trent  Union)  read 
a  paper  advocating  the  removal  of  imbeciles,  epileptics,  and  teeble-minded 
from  workhouses  into  special  institutions  to  be  provided  by  the  county 
councils.  Sucli  inmates,  lie  urged,  disturbed  the  general  comtort,  and 
were  found  incompatible  with  the  ordinary  arrangements  and  classifica¬ 
tion,  at  any  rate  of  the  smaller  workhouses,  moreover,  there  was 
no  possibility  in  workhouses  of  developing  the  mentally  deficient, 
nr  of  suitably  treating  epileptics.  He  advocated  the  establish- 
merit  by  county  councils  of  special  institutions  or  homes  for  these  classes, 
if  necessary,  by  the  combination  of  contiguous  counties ;  and  mentioned 
how  successful  industrial  colonies  had  proved  in  Germany  and  in  the 
United  States,  and  the  facilities  they  offered  for  classification.  Though 
the  prime  cost  ot  such  establishments  might  be  large,  they  would  ulti- 
mately  tend  to  economy,  inasmuch  as  they  would  save  the  more  expen¬ 
sive  asylum  charge  for  many  of  the  iumates,  and  lessen  the  reproduction 
of  the  class  for  whom  they  were  provided.  Considerable  discussion 
followed,  and  it  was  urged  that  the  guardians  themselves  might  by 
-.voluntary  combination  of  unions  do,  what  was  necessary  in  providing 
homes  for  the  classes  in  question  apart  from  the  workhouses ;  and  a 
resolution  to  this  effect  was  ultimately  adopted. 

On  February  28th  a  Conference  was  held  in  London  under  the  auspices 
of  the  National  Association  for  the  Promotion  of  the  Welfare  of  the 
Feeble-minded  to  consider  more  especially  the  best  mode  of  dealing  with 
■  workhouse  inmates  who,  though  not  technically  imbecile,  were  so  far 
mentally  abnormal  as  to  require  special  care.  Mr.  W.  H.  Dickinson 
(L.C.C.),  who  presided,  congratulated  the  meeting  011  last  year  s  Confer- 
cnce  1  laving  aroused  the  Local  Government  Board  to  take  steps  to  ascer- 
tain  how  many  of  this  class  existed  in  workhouses,  and  pointed  out  that 
the  future  of  the  nation  depended  largely  upon  the  stamping  out  of 
feeble-mindedness,  which  there  was  reason  to  believe  prevailed  to  a  con- 
siderable  degree  amongst  the  pauper  population.  Resolutions  were 
adopted  urging  the  appointment  of  an  official  or  commission  to  inquire 
into  tile  number  of  such  persons,  with  a  view  to  their  separate  treatment, 
and  recommending  certified  homes  for  the  weaknirnded,  and  the  special 
training  from  an  early  ago  oE  weakminded  children. 

It  is  to  be  hoped  that  the  distinctive  requirements  of  the  several  classes 
of  imbeciles,  epileptics,  and  feeble-minded  will  be  borne  in  mind  when 
practical  arrangements  are  made  for  them  apart  from  workhouse  care, 
and  as  a  first  step  towards  this  it  seems  important  that  expert  advice 
should  be  available  in  the  delimitation  of  cases  suitable  for  the  forms  of 
treatment  appropriate  to  eacli  class.  11  ow  far  voluntary  agencies  may 
advantageously  co-operate  with  official  authorities  in  the  provision  of  the 
necessary  homes  and  training  is  an  aspect  of  the  subject  worthy  of  careful 
consideration,  for  experience  shows  that  in  new  movements,  at  any  rate, 
more  elasticity  is  desirable  than  can  generally  be  secured  under  merely 
.official  initiative. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,697 
births  and  4,858  deaths  were  registered  during  the  week  ending  Saturday 
last,  March  2nd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  19.5  and  21.2  per  1,000  in  the  two  preceding  weeks,  further  rose 
last  week  to  21.5.  The  rates  iii  the  several  towns  ranged  from  13  9  in 
Leicester.  14. 1  in  Oldham,  15  3  in  Huddersfield,  and  15.5  in  Croydon  to 
25.4  in  Halifax,  26.0  in  Wolverhampton,  31.0  in  Liverpool,  and  38.2 
in  Plymouth.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  21.9  per  1,000,  and  exceeded  by  1.0  the  rate  recorded  in  London, 
which  was  20.9  per  i,coo.  The  zymotic  death-rate  in  the  thirty-three 
■towns  averaged  1.7  per  1,000;  in  London  this  death-rate  was  equal  to  1.6 
per  1,000,  while  it  averaged  1.8  in  the  thirty-two  provincial  towns,  among 
which  the  highest  zymotic  death-rates  were  2.8  in  Sunderland,  3.2  in 
Bristol,  3.4  in  Blackburn,  and  4.1  in  Liverpool.  Measles  caused  a  death- 
rate  of  1.3  in  Hull,  1.8  in  Portsmouth,  and  3.0  ill  Liverpool;  and  whoop¬ 
ing-cough  ot  1.0  in  Plymouth,  iu  Derby,  and  in  Sunderland,  1.5  in  Swan¬ 
sea.  2.1  in  Cardiff,  and  2.4  in  Bristol.  The  death-rate  from  scarlet  fever 
and  that  from  “fever”  did  not  reach  1.0  per  1,000  in  any  of  the  large 
towns.  The  62  deaths  from  diphtheria  in  the  thirty-three  towns  included 
19  in  London,  7  in  Sheffield,  6  in  Birmingham,  5  in  Bristol, 
and  5  in  Salford.  No  fatal  case  of  small-pox  was  registered 
last  week,  either  in  London  or  in  any  of  the  thirty-two  large  pro- 
•yineial  towns,  and  only  one  small-pox  patient  remained  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last,  March  2nd. 
•Tlie  number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  decreased  from  2,535  to  l834  at  the  end  of  the 
nine  preceding  weeks,  had  farther  declined  to  1.823  on  Saturday  last ; 
185  new  cases  were  admitted  during  the  week,  against  145,  142,  and  162  in 
the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

.During  the  week  ending  Saturday  last,  March  2nd,  952  births  and  768 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Theannual 
rate  of  mortality  in  these  towns,  which  had  been  22.6  and  23.7  per  1,000  in 
the  two  preceding  weeks,  further  rose  last  week  to  24.  sper  1,000,  and  was  3.0 
hove  the  mean  rate  during  the  same  period  in  the  thirty-three  large 
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English  towns.  Among  these  Scotch  towns  the  death-rates  ranged  from 
13.4  iu  Perth  and  17.6  in  Aberdeen,  to  27.0  in  Glasgow  and  28.3  iu  Dundee. 
The  zymotic  death-rate  in  these  towns  averaged  3.9  per  1,000,  the  highest 
rates  being  recorded  in  Glasgow,  Dundee,  and  Aberdeen.  The  391  deaths 
registered  in  Glasgow  included  12  from  small-pox,  2  from  measles,  43  from 
whooping-cough,  and  7  from  diarrhoea.  Five  fatal  cases  of  measles 
8  of  whooping-cough,  and  7  of  diarrhoea  were  recorded  in  Edinburgh. 
Eleven  deaths  from  whooping-cough  and  4  from  diarrhoea  occurred  in 
Dundee;  and  5  from  measles,  3  from  whooping-cough,  and  3  from 
diarrhoea  in  Aberdeen.  _ 


VITAL  STATISTICS  OF  SCOTLAND. 

The  following  are  the  approximate  rates  for  Scotland  for  1900  : 


— 

Estimated 

Population. 

Birth¬ 
rate  per 

1,000 

Living. 

Death-rate 
per  1,000 
Living 
(all  causes). 

Death-rate 
per  1,000 
from  Prin¬ 
cipal 
Zymotic 
Diseases. 

Scotland . 

4,313-993 

3°-4 

19. 1 

— 

Urban  Districts 

3,284,361 

31-7 

19.6 

— 

Rural  Districts 

1,029,632 

26.3 

17-5 

— 

Eight  Principal  Towns 

1,606,935 

31-1 

20.8 

2.8 

THE  PROPER  USE  OF  POOR-LAW  INFIRMARIES. 

In  the  British  Medical  Journal  for  January  5th  (p.  38)  we  criticised 
some  passages  in  the  annual  article  iu  the  Times  on  the  legal  poor  of 
London  That  article  seems  to  have  led  to  a  discussion  at  the  Central 
Poor-law  Conference,  which  is  reported  in  the  Times  of  February  28th. 

Mr.  11.  J.  Manton,  Ex-Chairman  of  the  Birmingham  Board  of  Guardians, 
who  introduced  the  subject,  pointed  out  that  the  conditions  which  en¬ 
titled  a  person  to  assistance  at  a  Poor-law  infirmary  was  destitution  ;  hut 
destitution  was  not  necessarily  poverty,  it  was  want— a  state  in  which 
something  was  required  that  was  not  possessed  and  in  which  circum¬ 
stances  prevented  the  provision.  As  the  sick  and  diseased  among  its 
members  were  subjects  of  legitimate  concern  to  every  community,  the 
term  “  destitute  ”  thus  became  applicable  to  the  person  who  had  lost 
health  and  was  deficient  or  destitute  of  the  means  necessary  to  recover 
it  Anything  which  tended  to  prevent  the  breakdown  of  the  breadwinner 
from  ill-liealth  lessened  pauperism,  and  to  lessen  pauperism  was  the 
primary  object  of  Poor-law  administration.  What  would  be  the  effect,  lie 
asked,  of  restricting  tlie  use  of  Poor-law  infirmaries  to  the  destitute 
pauper  ?  The  transition  would  often  be  a  rapid  one  from  the  stage  in 
which  the  sick  person  >vas  not  held  to  be  entitled  to  claim  assistance  to 
that  when  sickness  had  reduced  him  to  destitution,  but  during  that  time 
his  case  might  have  become  hopeless  and  unfit  for  a  curative  institution. 
Shut  out  of  the  voluntary  hospitals  by  want  of  room  or  of  funds  on  tlieir 
part,  the  case  if  not  admitted  to  the  infirmary  would  drift  on  until  pro¬ 
bably  the  whole  family  would  become  dependent  on  the  Poor  Law.  When 
Parliament  decreed  that  the  receipt  of  medical  relief  should  not  disfran¬ 
chise  the  voter  it  was  the  opinion  of  many  guardians  that  the  time  was  not 
distant  when  the  stigma  or  taint  of  pauperism  would  be  equally  removed 
from  a  continuation  of  that  relief  in  an  infirmary.  The  destruction  oi 
tlie  independence  of  the  poor  was  feared  by  some,  but  the  speaker  did  not 
share  that  fear.  The  dependence  that  came  from  loss  of  health  stood 
alone,  and  prompt  and  adequate  treatment  was  tlie  best  restoration  of  in¬ 
dependence,  ,  ,  „  „ 

In  tlie  discussion  which  followed  tlie  views  expressed  by  Mr.  Mautou 
were  generally  supported. 


;SClIOOL  SLATES  AS  SPREADERS  OF  DISEASE. 

At  a  recent  meeting  of  tlie  Hanley  Town  Council  the  Medical  Ofticer 
reported  that,  owing  to  tlie  continued  prevalence  of  diphtheria  in  the 
district,  lie  had  sent  to  tlie  various  schools  a  letter  in  which  lie  had  stated 
that  in  view  of  the  likelihood  that  the  disease  was  spread  amongst 
children  by  the  use  of  tlie  same  slates  and  slate  pencils,  he  thought  it 

advisable  that  all  the  slates  and  slate  pencils  should  be  placed  in  a  dis¬ 
infecting  liquid  every  night,  and  then  washed  each  morning  before  being 
given  out.  He  recommended  tlie  corporation  to  supply  tlie  disinfectant. 
It,  appears  that  several  of  tlie  School  Boards  in  the  country  are  so  greatly 
impressed  with  the  possibility  of  the  dissemination  of  disease  by  the  use 
of  school  slates  that  they  are  discontinuing  their  use  in  the  schools. 
Already,  we  believe,  paper  and  pencil  have  taken  tlie  place  of  the  archaic 
slate  in  the  principal  private  schools,  and  the  sooner  the  lead  is  followed 
by  the  public  elementary  schools  the  better  for  the  country.  It  is 
questionable  whether,  as  Dr.  Alfred  Hill,  tlie  Medical  Officer  oi  Health 
for  Birmingham  has  pointed  out,  any  extensive  system  of  disinfection  ot 
slates  and  pencils  would  be  practicable;  and  it  certainly  seems  that  there 
arc  advantages  on  the  side  of  the  pencil-and-paper  plan,  but  some  care 
would  have  to  be  taken  to  establish  rights  of  private  property  in  the  lean 
pencils.  _ 


PUBLIC  VACCINATORS’  FEES.  . 

A.  E.  G.  asks  ;  Is  the  public  vaccinator  entitled  to  the  capitation  ice 
under  all  or  any  of  the  following  circumstances?  .  .  . 

1.  For  child  born  and  registered  in  liis  district,  but]  vaccinated  by 

another  practitioner.  . 

2.  For  child  born  and  registered  in  his  district,  but  deceased  bcioic 

being  vaccinated.  . .  ,  ,  „ 

3.  For  child  born  and  registered  in  lus  district, ^but  removed  10 

another  district  before  vaccination.  .... 

4.  For  child  born  and  registered  in  another  district,  but  resident  in 
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public  vaccinator’s  district  and  unvaccinated  at  the  time  of  attaining 
the  age  of  4  months,  and  finally  vaccinated  by  another  practitioner. 

%*  The  Vaccination  Order  defines  the  children  for  whom  the  above 
fee  is  chargeable  as  “  the  number  of  children  in  the  lists  to  be  sent  by 

the  vaccination  officer  to  the  public  vaccinator” . “together  with 

the  number  of  children  not  included  in  such  lists  but’vaccinated  by  the 
public  vaccinator  himself.”  In  view  of_this  definition  the  answers  to 
the  four  questions  will  be  “  Yes,”  if  the  name  has  been  included  in 
List  H,  and  the  public  vaccinator  has  visited  and  offered  to  vaccinate 
after  twenty-four  hours’  notice :  “  No,”  in  any  other  case. 


M.O.H.  WITHOUT  THE  D.P.H. 

It.l’.H. — The  Local  Government  Board  has  more  than  once  consented  to 
the  appointment  of  a  medical  man  without  a  diploma  in  Public  Health, 
notwithstanding  the  fact  that  other  medical  men  possessing  the 
diploma  were  candidates  for  the  appointment.  An  appointment 
secured  on  account  of  personal  influences,  etc.,  by  a  person  not  pro¬ 
perly  qualifiod  to  hold  the  post  would  certainly  be  at  variance  with  the 
spirit  of  the  Act. 


CASES  OF  DELIRIUM  TREMENS  IN  WORKHOUSES. 
l>.  T.  writes  to  ask  whether  it  is  “legal  and  usual”  to  treat  a  patient 
suffering  from  delirium  tremens  as  a  person  of  unsound  mind  by  certi¬ 
fying  him  as  fit  for  a  lunatic  asylum.  The  patient  in  question  is  an 
inmate  of  a  workhouse,  who  requires  restraint  for  his  own  safety,  and 
there  is  “  no  accommodation  for  him  in  the  workhouse”  ? 

V*  We  believe  it  is  somewhat  unusual  to  send  cases  of  delirium 
tremens  to  lunatic  asylums,  but  if  any  such  case  as  that  described 
should  occur  in  a  workhouse  where  there  is  not  sufficient  accommoda¬ 
tion  to  insure  the  safety  of  the  patient,  it  would,  we  believe,  be  legal  to 
send  the  case  to  an  asylum  for  detention,  care,  and  treatment. 


UNIVERSITIES  AND  COLLEGES. 


UUIVERSITY  OF  CAMBRIDGE. 

Degrees.— The  following  degrees  were  conferred  at  the  Congregation  on 

February  28th 

Bachelor  of  Medicine.— C.  J.  Coleman,  B.A.,  Trinity  College. 

Bachelor  of  Medicine  and  Bachelor  of  Surgery— W.  II.  W.  Attlee,  B.A.,  St. 
John’s  College  ;  F.  E.  Brunner,  B.A.,  Gonville  and  Caius  College. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

.  Addkess  to  the  King. 

The  Court  of  Assistants  has  adopted  the  following  Address  of  Condolence 
and  Loyalty  to  the  King  : 

To  the  King’s  Most  Excellent  Majesty. 

Most  Gracious  Sovereign,— We,  your  Majesty’s  most  dutiful  and 
Joyal  subjects,  the  Master,  Wardens,  and  Society  of  the  Art  and  Mystery 
of  Apothecaries  of  the  City  of  London,  beg  leave  to  approach  your 
Majesty  with  the  expression  of  our  sincere  condolence  on  the  death  of 
our  beloved  and  most  illustrious  Sovereign  after  a  reign  without  parallel 
m  history. 

At  the  same  time  we  humbly  present  to  your  Majesty  our  sincere  con¬ 
gratulations  upon  your  Majesty’s  accession  to  the  throne,  praying  that 
.your  Majesty’s  reign  may  be  a  long  and  happy  one,  and  that  every  bless¬ 
ing  may  attend  your  Majesty  and  your  Royal  Consort,  Queen  Alexandra. 

Examination  for  Assistants. 

AyLe  recent  examination  held  by  the  Society  for  Assistants  out  of  8- 
candidates  only  31  passed,  a  result  due  mainly  to  the  superficial  know¬ 
ledge  displayed  by  those  who  failed. 
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We  are  informed  that  Mr.  G.  Leslie  Eastes,  M.B.,  B.Sc., 
who  has  been  for  over  three  years  past  Laboratory  Director  of 
the  Clinical  Beseareh  Association,  Limited,  and  for  the  latter 
half  of  that  period  in  sole  charge  of  the  departments  of  Bacte- 
nology  and  Pathological  Chemistry,  having  ceased  to  hold 
that  post,  has  opened  a  laboratory  for  similar  work  at  62, 
Dueen  Anne  Street,  W. 

After-Care  Association. — From  the  annual  report  of  this 
useful  association  for  the  year  1900  it  appears  that  during  the 
iwelve  months  195  cases  of  persons  discharged  from  asylums 
have  been  considered  by  the  council  with  a  view  of  helping 
Diem  to  appropriate  situations,  or  otherwise  consolidating 
their  recovery  by  affording  them  the  means  of  improving 
heir  health  by  a  sojourn  at  the  seaside  or  in  the  country 
belore  beginning  again  the  practical  duties  of  life.  Much 
personal  attention  lias  to  be  devoted  to  the  appropriate 
placing  of  such  persons,  and  the  council,  as  well  as  the  execu¬ 
tive,  have  often  difficult  problems  before  them.  The  income 
or  1900  amounted  to  ^540  13s.  nd.  Subscriptions  are  thank- 
umy  received  by  the  secretary  of  the  Association,  Mr.  H. 

uomlnll  Roxby,  Church  House,  Dean’s  Yard,  Westminster. 


Memorial  to  the  late  Dr.  Thomas  Patterson.— An  ambu¬ 
lance  carriage  has  been  presented  to  the  Chadderton  District 
Council  by  the  Dr.  Patterson  Memorial  Committee.  In  addi¬ 
tion  to  the  carriage,  which  had  been  provided  by  public  sub¬ 
scription,  a  sum  of  ^50  was  presented  by  the  superintendent 
of  the  county  police  for  tlje  maintenance  of  the  ambulance ; 
this  sum  had  been  raised  by  police  sports.  It  was  felt  that 
while  the  carriage  would  meet  a  great  public  want,  it  would 
be  a  fitting  memorial  to  Dr.  Patterson  in  the  district  in  which 
lie  . spent  the  whole  of  his  professional  life, 

The  Childhood  Society.— The  ninth  course  of  public 
lectures  promoted  by  the  Cldldhood  Society  will  be  given  in 
the  Library  of  the  Sanitary  Institute,  72,  St.  Margaret  Street, 
W,  on  Thursdays,  March  14th,  21st,  and  28th,  at  8  p.m. 
The  first  lecture  on  March  7th  was  by  Dr.  It.  Hutchison  on 
I  ood  Dietaries  in  Relation  to  School  Life.  The  lecture  on 
March  21st  will  be  given  by  Dr.  W.  H.  Rivers  on  Experi-  1 
mental  Psychology  aud  tlie  Study  of  Childhood;  that  on 
March  14th  by  Professor  H.  L.  Withers  on  Examinations  in 
their  Relation  to  Mental  Growth  ;  and  that  on  March  28th  by 
Dr.  Francis  Warner  on  Observations  of  Children  after  the 
Methods  of  Natural  History, 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ARGYLE  AND  BUTE  ASYLUM,  Lochgilphead.— Assistant  Medical  Officer,  not  over  31 
years  of  age.  Salary,  £130  per  annum,  with  board,  lodgmg,  and  attendance.  Appli¬ 
cations  to  the  Medical  Superintendent.,  ^ 

BOROUGH  HOSPITAL.— (1)  Senior  Resident  House-Surgeon  Salarv 
±.100  per  annum.  (2)  Junior  Resident  House-Surgeon.  Salary,  £80  per  annum  Board 
and  washing  provided  in  each  case.  Applications  to  the  Chairman,  Weekly  Board 
before  March  20th.  ■ 

BIRMINGHAM  GENERAL  HOSPITAL.— Resident  Surgical  Officer.  Appointment  for 
one  year,  but  eligible  for  re-election.  Salary,  £100  per  annum,  with  residence  board 
and  washing.  Applications  to  the  House-Governor  by  Marcn  23rd. 

1!L,RV  ST  EDMUNDS:  SUFFOLK  GENERAL  HOSPITAL.-House-Surgeon,  Salarv 
Marc?ieidUiUUm’  Wltb  boarii>  lodging,  and  washing.  Applications  to  the  Secretary  by 

CARDIFF  INFIRMARY.— Honorary  Assistant  Surgeon.  Applications,  endorsed  “  Hono¬ 
rary  Assistant  Surgeon,”  to  be  sent  to  the  Secretary  by  March  13th. 

CARLISLE;  CUMBERLAND  I  NFIRM  ARY.— Resident  Medical  Officer.  Salaryattlie 
rate  of  £80  per  annum  for  first  six  months,  and  £100  per  annum  for  ensuing  six 
18Ui  S’  Wltl1  boartl’  lodging,  and  washing.  Applications  to  the  Secretary  by  March 

CHELSEA  HOSPITAL  FOR  WOMEN,  FulhamlRoad,  S.W.-Clinioal  Assistant  Apd 
cations  to  the  Secretary.  ,  41 

CHORLEY:  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum  with 
board  and  lodging.  Applications  to  the  Hon.  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park  E- 
)  Physician  to  the  Out-patients,  must  be  F.  or  M.  R.C.P.Lond.  (2)  Second  House- 
ihysieian.  Appointment  for  six  months.  Salary  at  the  rate  of  £30  per  annum  with 
board  and  residence.  Applications  to  the  Secretary  for  (1)  bv  March  22nd  and  (or 
(2)  by  April  4th.  ’  ' 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL  SURGERY 
Leicester  Square,  W.C.— (1)  Demonstrator  at  the  Hospital.  Honorarium  £200  per 
annum.  (2)  Two  Demonstrators  to  assist  senior  students.  Honorarium,  £100  and  £80 
per  annum  respectively.  Applications  to  the  Dean  by  March  15th. 

DEVONPORT  ROYAL  ALBERT  HOSPITAL —Resident  Medical  Officer,  unmarried  and 
under  32  years  of  age.  Salary,  £110  per  annum,  with  hoard  and  lodging  Applica¬ 
tions,  on  forms  provided,  to  he  sent  to  the  Chairman  of  the  Selection  Committee  hv 
April  3rd. 

DOVER  HOSPITAL.— House-Surgeon,  unmarried.  Salary,  £100  per  annum,  increasing 
after  twelve  months’  service,  with  hoard,  lodging,  and  washing.  Applications  on 
forms  provided,  to  be  sent  to  the  Honorary  Secretary,  2,  Castle  Street,  Dover  bv 
March  14th.  ’ 

EDINBURGH  ;  VICTORIA  HOSPITAL  FOR  CONSUMPTION.  Craigleith— Resident 
Physician.  Appointment  for  six  months.  Residence,  hoard,  and  small  honorarium 
Applications  to  the  Honorary  Secretaries,  Messrs.  Wallace  and  Guthrie,  WS  l" 
North  Charlotte  Street,  Edinburgh,  by  March  15th. 

GLASGOW  EYE  INFIRM  ARY.— Resident  Assistant  House-Surgeon.  Salary,  £50  pe 
annum,  with  apartments  and  board.  Applications  to  the  Secretary,  88,  West  Regen 
Street,  Glasgow,  by  March  25th. 

INVERNESS:  NORTHERN  DISPENSARY— House-Surgeon.  Salary,  £1C0  per  annum 
with  b  iard,  etc.  Applications  to  the  Honorary  Secretary  by  March  29th. 

KING’S  C  JLLEGE  HOSPITA  L.  Lincoln’s  Inn  Fields,  W.O.— Clinical  Pathologist  Amili- 
cations  to  the  Warden  by  March  19th.  ’  11 

LANARK  COUNTY  COUNCIL.— Assistant  Medical  Officer  of  Health.  Salary  £140 
per  annum,  with  travelling  expenses.  Applications  to  the  County  Medical  Officer 
Hamilton,  N.B.,  by  March  12th. 

LEAMINGTON:  WARNEFORD  HOSPITAL— House-Surgeon.  Salary,  £100  per  annum 
with  board,  washing,  and  apartments.  Applications,  on  forms  provided,  to  be  sent  lo 
the  Secretary  before  March  20th. 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN.-Non-Resident  House-Surgeon 
Appointment  for  six  months,  but  eligible  for  re-election.  Salary  at  the  rate  of  £125 
per  annum.  Applications  to  the  Secretary  of  the  Faculty  by  March  15th. 

LEEDS  PUBLIC  DISPENSARY— Honorary  Surgeon.  Applications  to  the  Chairman  of 
the  Election  Committee,  New  Briggate,  Leeds,  by  March  ICth. 

LEITH  HOSPITAL.— (1)  Resident  House-Physician.  (2)  House-Surgeon  and  Surgeon  for 
the  outdoor  department.  (3)  Assistant  House-Physician  (non  resident)  Appoint¬ 
ments  for  six  months.  Applications  to  the  Secretary,  Mr.  G.  V.  Mann  33  Bernard 
Street,  Leith,  by  March  19th. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.  Salary,  £100  per  annum  with 
board  and  apartments.  Applications  to  Mr.  R.  R.  Greene,  Secretary,  Leith  Offices 
Liverpool. 

LIVERPOOL:  HOSPITAL  FOR  WOMEN.— House-Surgeon.  Appointment  for  six 
months.  Honorarium,  £25.  Applications  to  the  Honorary  Secretary  of  th  Medical 
Board. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN. — Assistant  House-Surgeon  Appoint¬ 
ment  for  six  months.  Salary,  £25,  with  board  and  bulging.  Applications  to  the 
Honorary  Secretary.  Myrtle  Street,  Liverpool,  by  March  11th. 

LIVERPOOL  ROYAL  INFIRMARY.— Honorary  Physician.  Applications  to  the  Chair¬ 
man  of  the  Committee,  Royal  Infirmary,  Liverpool,  by  March  20th. 

LIVERPOOL  STANLEY  HOSPITAL.— Senior  House-Surgeon.  Salary,  £80  pe  annum 
with  board,  resideuce,  and  washing.  Applications  to  the  Chairman,  Medica  Board.  ’ 
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LONDON  HOSPITAL,  Whitechapel.— Surgical  Registrar.  Salary,  £100  per  annum. 

Applications  to  the  House-Governor  by  March  20th.  _ 

MACCLESFIELD  GENERAL  INFIRMARY.^unior  Hou8e-SnrpK>n.  SaUgr.  £70  per 
annum,  with  board  and  residence.  Applications  to  the  Chairman  of  the  House  com 

MANCHESTER  CHILDREN’S  HOSPITAL.- Junior  “®d'c_aL°^er’s '  ™  at 

ried.  Appointment  for  six  months,  but  eligible  for ‘e-rJtctton  as  Senioi  Sala ■  ? 
the  rate  of  £80  and  £100  per  annum  respectively,  with  board  and  lodging.  Appnca 

tions  to  the  Secretary  by  March  20tb.  _ 

m  a  \THFSTFR  •  HTTLME  DISPENSARY,  Dale  Street.— House-Surgeon.  Salary,  £150 
MA£er a£tum with apartments" eto  Applications  to  the  Honorary  Secretary,  Medical 

the  Clerk,  40,  Brazenoso  Street,  Manchester,  by  March  28th  .  „  • 

METROPOLITAN  ASYLUMS  BOARD.— Three  Assistant  Medical  Officers  atthe  Fe>ei 
•.lid  Small  i :i ' \  Hospitals  unmarried,  and  not  exceeding  36  years  of  age.  Salary,  £160 
PCT  aiSmmthe first ^  year?  £ia)  the  second,  and  £20u  tile  third  and  subsequent  years, 
with  board,  lodging,  attendance,  and  washing.  Applications,  on  torms  provided,  to  be 
sent  to  offices  of  the  Board,  Embankment,  E.C.,  by  Maich  20th.  _ 

METROPOLITAN  HOSPITAL,  Kmgsland  Road,  N.E.— (1)  House-Physician  (_)  House- 
Surgeon-  (3)  Assistant  House-Physician;  (I)  Assistant  House-Surgeon.  Appornt- 
S.'irSofr.V  J.  mmiths  Salary  for  (1)  and  (2)  at  the  rate  of  £40  per  annum,  and  for 
(31  and  (I)  at  the  rate  of  1120  per  annum.  Applications  to  the  Secretary  by  March  18th. 
NFWCASTLE-ON-TYNE  DISPENSARY— Visiting  Medical  Assistant.  Salary,  A.1G0  lor 
first  year,  and  £180  afterwards.  Applications,  on  forms  provided,  to  the  Honorary 
Secretary,  41,  Mosley  Street,  Newcastle-on-Tyne,  by  March  lbth. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Fully-qualified  woman  as 
Anesthetist.  Applications  to  the  Secretary  by  March  27th 
NORTHAMPTON  GENERAL  INFIRMARY.— Physician,  must  be  F. orM.R.C.l  .Loud., 
not  under  26  years  of  age.  Applications  to  the  Secretary  by  March  29th. 
NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— Dental  Surgeon. 

Applications  to  the  Secretary  by  March  25th.  . 

NORWICH :  NORFOLK  AND  NORWICH  HOSPITAL.-House-Surgeon  unmarried, 
and  not  more  than  30  years  of  age.  Salary,  £80  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  the  Acting  Secretary  by  March  20th. 

OXFORD-  WARNEFORD  ASYLUM.-Assistant  Medical  Officer  Salary,  |100  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Medical  Superin- 

PRESTON  ROYAL  INFIRMARY.— Junior  and  Assistant  House-Surgeon.  Salaries,  £80 
and  £60  per  annum,  with  board,  lodging,  and  washing,  etc.  Applications  to  the 
Secretary,  5,  Wmckley  Street,  Preston,  by  March  13th. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY— Assistant  House-Surgeon.  Salary, 
£80  per  annum,  with  board,  residence,  and  washing.  Applications  to  the  Secretary 
by  March  13th.  -j  * 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.-Resident 
Medical  Officer.  Appointment  for  six  months,  when  re-election  is  r®iui red.  Salary 

at  the  rate  of  £120  per  annum,  with  furnished  apartments,  board,  and  washing.  Ap¬ 
plications  to  the  Secretary  by  March  12th. 

ST  MARK’S  HOSPITAL  FOR  FISTULA,  City  Road,  EC  — House-Surgeon,  must  be 
"  M  R  C.S.Eng.  Salary,  £80  per  annum,  with  hoard,  lodging,  and  washing.  Applica¬ 
tions’  to  the  Secretary  by  March  11th. 

THROAT  HOSPITAL,  Golden  Square,  W— Non  resident  House-Surgeon  Salary,  £100 
per  annum,  and  lunch  daily.  Applications  to  the  Secretary  by  March  -3rd. 

TORQUAY  -  TORBAY  HOSPITAL.-House-Surgeon.  Salary.  £100  per  annum  and  £5  for 
U  nurses’  lectures,  with  board,  lodging,  washing,  and  attendance.  Applications  to  the 
Secretary  by  March  19th.  „  .  . 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.-Resident  House-Surgeon;  unmarried. 
Salary,  £100  per  annum,  with  board,  furnished  apartments,  etc.  Applications  to 
the  Assistant  Secretary  by  March  13th.  .  „  „„ 

YENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  CHEST.— Assistant  Resident  Medical  Officer,  unmarried.  Salaiy,  £100  pel 
annum,  with  board  and  lodging.  Applications  to  the  Secretary,  34,  Craven  Street, 
Charing  Cross,  London,  W.C.,  by  March  11th. 

W’ALTHAMSTOW  URBAN  DISTRICT  COUNCIL.-Resident  Medical  Officer  for  the 
Isolation  Hospital  at  Chingfoud.  Salary.  £120  per  annum,  wit’ll  board  aud  lodging. 
Applications  to  the  Clerk  or  the  Council,  Town  Hall,  Walthamstow,  by  March  15th. 
WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.—(l)  House-Physician.  (2)  House- 
Surgeon.  Appointments  for  six  months.  Board  and  lodging  provided.  Applications 
to  the  Secretary  Superintendent  by  March  20th. 

WOOLWICH  INFIRMARY.— Resident  Assistant  Medical  Officer  at  the  Infirmary  at 
Plumstead,  unmarried,  and  not  more  than  30  years  of  age.  Salary,  £150  per  annum, 
with  apartments,  rations,  and  washing.  Applications,  on  forms  provided,  to  he  sent 
to  the  Clerk  to  the  Board,  Union  Offices,  Woolwich,  by  March  13th. 


MEDICAL  APPOINTMENTS. 

AnGOVB,  E.  S„  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  District  Medical  Officer  to  the 
Flaxt’on  Out-relief  Union. 

Beckett  S.  T.  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Certifying  Factory  Surgeon  for  the 
townships  of  Cullingworth,  Harden,  and  Wilsden.  ... 

Bennett.  J.  H.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Certifying  Factory  Surgeon  for  the 
Staplehurst  iiistrict  of  Kent. 

Day  Alexander.  M.B.,  C  M. Aherd.,  appointed  Certifying  Factory  Surgeon  for  the  Wooler 
district  of  Northumberland.  _  „  .  _  .. 

Douglas,  Claude,  F.R.C.S.Eng ,  appointed  Surgeon  to  the  Leicester  Infirmary,  vice  C.  H. 
Marriott,  M.D.Lond.,  F.R.C.S.Eng.,  resigned.  .  . 

Goldsmith,  George  Rocock,  M.D.Durh.,  M.R.C.S.Eng.,  appointed  Consultmg  Physician 
to  the  Bedford  County  Hospital. 

Lawson,  T.  C„  M.R.C.S.Eng.,  appointed  Certifying  Factory  Surgeon  for  the  Sherston 
District  of  Wilts. 

Marquis,  H.  A„  L.R.C.P.,  L.R.C.S  Edin.,  appointed  District  Medical  Officer  to  the 
North  'Bierley  Union,  vice  W.  A.  Sbillito,  M.D.Brux.,  M.R.C.S.Eng.,  resigned. 

MABBIOTT,  Cecil,  M.B.,  B.C.Camb..  appointed  Assistant  Surgeon  to  the  Leicester  Infir¬ 
mary,  vice  C.  Douglas,  F.R.C.S.Eng.  ... 

MYLES,  George,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Certifying  Factory  Surgeon  for  the 
Limerick  District. 

Peacock,  Edwin,  M.R.C.S.Eng.,  appointed  Certifying  Factory  Surgeon  forthe  Nuneaton 
District  of  Warwickshire. 

Peabson,  A.,  app  nnted  Medical  Officer  to  the  Clifton  District  of  the  Newark  Union, 
vice  A.  J.  Rowbotham,  M.R.C.S.Eng.,  resigned. 

PHILLIPS,  F.  B.  Willmer,  M.A.,  M.D.Oxon.,  B.Sc.Lond.,  M.R.C.S.Eng.,  appointed  Phy¬ 
sician  to  the  Bedfo  rd  County  Hospital. 

Shvbpin,  Edward  Colby,  L.R.C.P.Edin.  &  L.M.,  M.R.C.S.Eng.,  appointed  Consulting 
Surgeon  to  the  Bedford  County  Hospital. 

SMITH,  H.  Hammond,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Certifying  Factory  Sur¬ 
geon  forthe  Uxbridge  District  of  Middlesex. 

Smith,  T.  Telford,  M.D.,  appointed  Certifying  Factory  Surgeon  for  the  Wimborne  Dis¬ 
trict  of  Dorset. 

Stamp  W.  D.,  L.R.C.P.Edin.,  M.R.C.S.Eng..  appointed  Certifying  Factory  Surgeon  for 
the’Plympton  District  of  Devonshire. 

Steele  W.  C.,  M.B.,  C.M.Glang.,  appointed  Certifying  Factory  Surgeon  for  the  Car- 
shields  District  of  Northumberland. 

Willan,  L.  J..  M.R.C.S.Eng.,  appointed  Certifying  Factory  Surgeon  for  the  Dorking 
District  of  Surrey. 

Williams,  T.  Kenway,  M.R.C.S.,  L.R.C.P.Lond  ,  appointed  Resident  Medical  Officer  to 
the  Dudley  Dispensary. 

W  ood,  L.  E„  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Certifying  Factory  Surgeon  for  the 
Penshurst  District  of  Kent. 


St  Thomas’s  Hospital— The  following  gentlemvn  have  been  selected  as  House- 

0Hcms9e-PliysTcianls— Z?MennelL’ l!r.O.P..  M.R.C.S.  ;  F.  B.  Skerrett,  B.Sc.Lond., 

L  Assistant  House-Physicians— J.  E.  H.  Sawyer,  B.A.,  M.B.,  B.Ch.Oxon.;  J.  L.  Look, 

BHoime^urgS)ns  — T^  H.^Edwaids^  L.R.C  P„  M.R.C.S.  ;  B.  S.  Wills,  L.R.C.P., 
M.lt.C.S.;  T.  S.  Taylor,  M.A.,  M.B.,  B.C. Cantab.;  T.  Burlield,  M.A.,  M.B.,  B.C. Cantab., 

B  Assistant  House-Surgeons— C.  A.  R.  Nitch,  M.B.Lond  ,  L.R.C.P.,  M.R.C.S.;  W  H  O. 
Woods,  M.B.,  B.C. Cantab.;  S.  Hunt,  L.R.C.P.,  M.R.C.S.;  A.  S.  Gnmwade,  L.R.C.P., 

^Obstetric  House-Physicians  — (Senior)  E.  W  Hedley  M.A.,  M.B.,  B.C.Cantab. 

'i’l'iiiti)1  AHintlVi’l  inltCLePSpcoial'Dcpurtmeiil  tor  Diseases  yf  the— [Thr^t)  H.  ft 
Several  other  gentlemen  have  received  an  extension  of  their  appointments. 

DIAEY  FOR  NEXT  WEEK. 


MONDAY. 


Society  for  the  Study  or  Disease 

in  Children,  Belgravo  Hospital  for 
Children,  79,  Gloucester  Street,  S.W.,  5.30 
p.M. — Cases  will  be  shown  by  Dr.  George 
Carpenter,  Dr.  William  Ewart,  Mr. Clin¬ 
ton  T.  Dent,  Mr.  E.  Treacher  Collins, 
Mr.  F.  Jaffrey,  and  Dr.  Edmund  Cautley. 
Paper  by  Dr.  Henry  Ashby  (Manchester) 
on  a  case  of  Congenital  Acute  Nephritis. 
Royal  College  of  Surgeons  of 
England,  5  p.M— Professor  P.  Furm- 
valT:  The  Pathology,  Diagnosis,  and 
Treatment  of  the  Various  Neoplasms 
of  the  Stomach  and  Intestine.  Lec¬ 
ture  I. 


Medical  Society  of  Condon,  s.» 

p.M. —Dr.  Richard  J.  A.  Berry  (Edin¬ 
burgh)  :  A  Lantern  and  Microscopie 
Demonstration  on  the  True  Cecal  Apex, 
being  an  attempt  to  prove  that  the  Ver¬ 
miform  Appendix  is  not  a  Vestigia! 
Structure. 

West  London  Post  -  Graduate 

Course.  West  London  Hospital,  Ham¬ 
mersmith  Road,W„  5  P.M. — Mr.  Edwards ; 
Rectal  Stricture  and  Ulceration. 
Medical  Graduates’  College  and 
Polyclinic,  22,  Chenies  Street,  W.C.  4 
p.M.— Dr.  T.  Colcott  Fox:  Consultation 
(Skin.) 


TUESDAY. 


Pharmaceutical  Society  of  Great 

Britain.  17,  Bloomsbury  Square,  W.C., 
8  p.M.— Papers  by  Messrs.  Allen,  Brewis, 
Umney,  and  Ward. 

University  of  London  :  Brown 
Lectures,  University  of  London,  febuth 
Kensington,  8.W.,  5  P.M.— Dr.  J.  Rose 
Bradford ;  On  the  Protozoa  in  then-  Rela¬ 
tion  to  Disease,  with  Especial  Reference 
to  the  so-called  Tsetse-Fly  Disease  of 
South  Africa. 

Royal  Medical  and  Clururgical 

Snnietv  20  Hanover  Sauare.  W.,  8.30 


p.M.— Professor  Sims  Woodhead  will  de¬ 
liver  an  Address  on  Immunity,  and  Pro¬ 
fessor  Wright  (Netley)  and  Mr.  T.  J. 
Bokenham  will  take  part  in  the  discus¬ 
sion. 

Med i cal  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.O.,  4 
p.M.— Dr.  Seymour  Taylor:  Consulta¬ 
tion  (Medical). 

London  Temperance  Hospital. 

2  p.M.— Dr.  Porter  Parkinson  :  Clinical 
and  Pathological  Demonstration. 


WEDNESDAY. 

Roval  College  of  Surgeons  of  London  Throat  Hospital,  204,  Great 

England,  5  p.M.— Professor  P.  Furni-  Portland  Street,  W.,  5  p.M.— Mr.  Wag- 

vsll-  The  Pathology  Diagnosis,  and  gett :  Diseases  of  the  Accessory  Smuses. 

Treatment  (R  theVsmous  Nfoplalins  of  Sanitary  Institute,  Parkes  Museum 
nri  intnatini.  T.ppt.urp.  Martrarot  Street.  W..  8  PH. — A  (118CU8 


the  Stomach  and  Intestine.  Lecture 

Hospital  for  Consumption  and 

Diseases  of  the  Chest,  Brompton,  4  P.M. 
—Mr.  Stanley  Boyd :  Surgical  Cases  in 
’the  Wards 

Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.O.,  4 
p.M.— Mr.  James  Berry:  Consultation 
(Surgical). 


Margaret  Street,  W.,  8  pm— A  discus¬ 
sion  on  Ventilation:  Success  and  Fail¬ 
ures  of  the  Methods  at  present  in  Use, 
to  be  opened  by  Dr.  Christopher  Childs. 

Hunterian  Society,  Loiulonlnwti- 
tution,  Finsbury  Circus,  B.O.,  830  P.M.— 
Mr  James  Cautlie  will  deliver  a  lectur* 
on  Plague  illustrated  by  lantern  slides. 


THURSDAY. 


Ophthalmological  Society  or  the 

United  Kingdom.— Cases,  etc.,  at  8  p.m. 
Chair  at  8.30  P.M.— Papers :  Dr.  Edridge- 
Green  :  Evolution  of  the  Colour  Sense. 
Mr.  T.  Pridgin  Teale :  On  the  Value  of 
Peritomy  in  certain  Cases  of  Iritis,  Epi¬ 
scleritis,  and  Purulent  Ophthalmia.  Mr. 
J.  P.  Bullar:  Notes  on  a  case  of  Mem¬ 
branous  Conjunctivitis.  Major  H.  Her¬ 
bert  I  M.S. :  (1)  A  note  on  the  Surface 
of  the  Normal  Cornea,  (2)  Hypertrophy 
and  Ossification  of  Tarsus. 

Medical  Graduates’  College  and 
Polyclinic,  22,  Chenies  Street,  W.C.,  4 
p.m.— Mr.  J.  Hutchinson:  Consultation 
(Surgical). 

Hospital  for  Sick  Children,  Great 


Ormond  Street,  4  p.m.  —  Dr.  Lees 
Demonstration  of  Selected  Cases. 
British  Gynaecological  Society,  20. 
Hanover  Square,  W„  8  p.M.— Specimens 
will  he  shown  by  Mr.  Furneaux  Jordan. 
Dr  II.  Macnaughton-Jones,  and  Mr. 
Charles  Ryall.  Paper:  Mr.  W.  ltoger 
Wiiliams:  Pathology  and  Treatment  of 
U  ferine  Tumours  during  tlie;Ninetcentb, 
Century.  ,  _  .  , 

West  London  Post  •  Graduate 
Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W.. 5  p.m— Dr.  Robinson : 
The  Diagnosis  of  Abdominal  Swellings. 
London  Temperance  Hospital. 
2  PM— Dr.  Soltau  Fenwick:  Cluneal 
and  Pathological  Demonstration. 


FRIDAY. 


the  Stomach  and  Intestine. 

Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C,,  4 
p.m.— Dr.  Dundas  Grant:  Consultation 
(Ear). 


Sewerage  and  Water  Supply  upon  tne 
Behaviour  of  Enteric  Fever  in  Bueno* 
Ayres. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  » 
Ss  6d  ,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  wi 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Wboughton. —  On  March  3rd,  at  Wetheral  Carlisle  the  wife  of  Win.  Haultain 
Wroughton,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  daughter. 

DEATHS. 

Beery.— Sidney  H.  Berry,  M.B.Lond.,  F.R.C.S.Eng  of  90,  Kellett  Road,  Bruton,  recently 
of  Charing  Cross  Hospital,  died  March  5th,  aged  27.  „«iir<5IRCP. 

Bevan  —February  25th,  at  Cheltenham  (suddenly),  John  Paul  Bevan,  M.R.C.S.,  ..•• 
son  of  the  late  Rev.  John  Bevan,  aged  52  years.  .  W 

C'BF.YNE.— At  75,  Harley  Street,  W.  on  February  22ud,  Julia  MilUccnt,  daughter  of  . 
Watson  Cheyne,  aged  9  months. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  1,  Agar  Street,  Strand,  W.C.,  London ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  under¬ 
stood  to  be  offered  to  the  British  Medical  Journal  alone,  unless  the  contrary 
be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager,  429, 
Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the 
British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 


CS*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
(bund  under  their  respective  headings. 

QUERIES. 


D.  asks  for  information  as  to  the  time  required  to  prepare  for  the  assist- 
tants’  examination  at  the  Society  of  Apothecaries,  London,  and  as  to 
the  books  necessary. 

Treatment  of  Morphinomania. 

South  African  writes  :  Can  any  member  suggest  any  remedy  or  method 
of  treatment  (other  than  compulsory  confinement)  for  a  patient  suffer¬ 
ing  primarily  from  morphinism  and  now  and  again  from  alcoholism  ? 

Poisonous  Principles  of  Common  British  Plants. 

Botanical  Chemist  asks  :  Where  can  I  obtain  information  as  to  the 
poisonous  principles  (alkaloids,  etc.)  contained  in  such  well-known 
British  plants  as  the  buttercups,  hemlocks,  and  “wart-weeds”?  Is  it 
possible  that,  not  being  made  use  of  medicinally,  the  active  principles 
of  such  plants  have  been  allowed  to  remain  unnamed  ? 

Taxable  Servants. 

M  — Our  correspondent's  question  has  been  submitted  to  the  Income  Tax 
Repayment  Agency  of  6,  Chichester  Road,  Paddington,  who  write : 
“  It  is  difficult  to  answer  the  question  without  more  knowledge  of  the 
circumstances  of  the  case.  If  the  man  perform  non-taxable  work  as  his 
substantial  employment  and  taxable  work  in  a  minor  degree  only  he 
does  not  come  within  the  scope  of  the  Act ;  nor  does  a  person  bond  fide 
engaged  to  serve  for  a  portion  only  of  each  day,  unless  lie  serves  in  a 
taxable  capacity  for  such  a  number  of  hours  daily  as  constitutes  a  fair 
day’s  work.” 

Light  Treatment. 

A.  C.  G.  (Eastbourne)  asks  where  the  apparatus,  with  technical  details, 
for  the  sunlight  treatment  may  be  obtained  and  what  its  price  is. 

***  The  apparatus  is,  we  understand,  only  to  be  obtained  in  Copen¬ 
hagen  at  present.  We  are  unable  to  give  details  as  to  the  price  of  the 
plant,  but  it  is  costly. 

Treatment  of  Rhinorrhcea. 

A.  C.  G.  (Eastbourne)  asks  for  suggestions  in  regard  to  the  follow¬ 
ing  case :— A  young  lady,  aged  26,  began  in  1896  to  be  troubled  with  a 
clear  serous  nasal  discharge,  losing  pints  in  the  twenty-four  hours.  It 
was  not  continuous  but  lasted  for  a  few  hours  at  a  time.  There  was  no 
assigned  cause.  Stooping  and  a  dusty  atmosphere  seemed  to  bring  on 
the  flow,  but  it  sometimes  commenced  during  sleep.  She  had  an  arduous 
occupation,  and  the  discharge  seemed  to  be  greater  towards  the  end  of 
the  week  Treatment  seemed  of  no  avail  although  atropine  injections 
checked  it  temporarily.  After  lasting  for  three  years  it  ceased  for  a 
year  but  recommenced  last  January.  Then  her  lips  were  seen  to  be 
excoriated she  looked  worried  and  pale,  and  her  throat  was  slightly 
relaxed.  Diarrhoea,  from  which  she  occasionally  suffered,  seemed  to 
stop  the  discharge. 


ANSWERS. 


F..S.  P •  T.— Professor  Hueppe’s  pamphlet,  Der  moderne  Vegeterianismus, 
is  publ  shed  in  Berlin  by  A.  Hirschwald  (1  mark). 

St.  Oswald.— The  Honorary  Secretaries  of  the  Society  for  the  Study  of 
Disease  in  Children  are  Mr.  Sydney  Stephenson,  F.R.C.S.,  33,  Welbeck 
street.  London,  W.,  and  Mr.  A.  II.  Tubby,  M.S.,  25,  Weymouth  Street, 

London, W. 

Hio.— The  regulations  of  the  steamboat  companies  vary,  but  on  a  British 
boat  t  he  surgeon  ought  to  have  a  British  qualification.  A11  American 
graduate  can  only  obtain  admission  to  the  British  Medical  Register 
by  taking  a  British  qualification.  Particulars  as  to  the  conditions 
under  which  such  qualifications  are  granted  can  be  obtained  on  appli¬ 
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cation  to  the  Secretaries  of  the  Conjoint  Boards  in  London,  Edinburgh, 
and  Dublin  respectively. 

Treatment  of  Acne. 

F.R.C.S.  writes  in  reply  to  “  Anxious  Father”  that  the  following  is  likely 
to  be  very  beneficial :  R  Ilydrarg.  iodid.  rub.  gr.  viij,  lanolin  3j.  M.  ft. 
ungt.  To  be  applied  with  moderate  friction  once  or.  twice  daily. 


NOTES.  LETTERS.  Etc. 

Cases  of  Adult  General  Paralysis  with  Congenital  Syphilis. 

Dr.  C.  F.  Marshall  (Finsbury  Square,  E.C.)  writes :  I  have  read  with 
much  interest  the  cases  of  general  paralysis  attributed  to  inherited 
syphilis  reported  by  Dr.  Percy  Smith  in  the  British  Medical  Journal 
of  February  16th.  Dr.  Smith  refers  to  Dr.  Mott’s  Croonian  Lectures,  in 
which  he  expresses  the  opinion  that  some  cases  of  general  paralysis  in 
which  there  is  no  history  of  acquired  syphilis  may  owe  their  origin  to 
inherited  syphilis.  I  beg,  however,  to  point  out  that  this  opinion  was 
held  some  years  ago  by  Professor  Alfred  Fournier,  who  held  that  both 
acquired  and  inherited  syphilis  might  be  the  origin  of  bot  h  general 
paralysis  and  tabes  (Fournier,  Les  Affections  Parasyphilitiques,  1894, 
P-  357). 

X-Ray  Photographs. 

In  reference  to  the  report  on  Dr.  W.  Cotton’s  demonstration,  in  conjunc¬ 
tion  with  Mr.  Thomas  Clark,  of  x-ray  photographs  before  the  Bath  and 
Bristol  Branch  of  the  British  Medical  Association  (in  the  British  Medi¬ 
cal  Journal  of  February  16th,  p  404),  Dr.  Cotton  desires  the  following 
emendations  :  (1)  “The  x-ray  photograph  was  as  much  a  photograph  as 
one  taken  by  an  ordinary  camera,  for  example,  a  very  perfect  pin-hole 
camera"-.  (2)  “in  the  x-ray  photograph  the  plane  of  delineation  was  on 
the  far  side  of  the  object  depicted  ” ;  (3)  “  as  yet  relief  in  x-ray  photographs 
can  only  be  appreciated  by  the  stereoscope”  ;  (4)  “  stereoscopic  photo¬ 
graphs  were  taken  by  the  focus  tube  first  in  one  position  and  then  with  the 
tube,  previously  changed,  in  another  direction."  (The  alterations  are  in 
italics.) 

The  Hygiene  of  the  Mouth  and  the  Toxic  Effects  of  Vulcanite 

Suction  Plates. 

Dr.  Johnson  Herbert  (Whitby),  in  a  letter  on  this  subject,  writes  :  The 
vulcanite  plate  which  is  now  so  commonly  in  use  is  made  by  boiling 
down  india-rubber  and  sulphur  together,  to  form  a  soft  mass.  To  give 
die  required  hardness,  a  litcle  arsenic  and  antimony  are  added  before 
moulding  into  shape  to  fit  the  mouth.  The  poisonous  (toxic)  effects  are 
produced  by  the  constant  action  of  the  warm  saliva  upon  the  plate. 
And  this  subtle  and  insidious  poisoning  process  is  cumulative.  The 
only  plates  which  may  be  safely  used  are  those  made  of  pure  gold  or 
platinum— both  non-poisonous— but  many  people  cannot  afford  these 
plates.  In  nine  cases  out  of  ten. teeth  are  recklessly  extracted  when 
there  is  absolutely  no  necessity  to  do  so.  I  need  scarcely  mention  that 
no  tooth  ought  to  be  extracted  unless  either  very  much  decayed  or  alto¬ 
gether  septic,  and  then  only  after  the  opinion  of  a  conscientious  medical 
man  has  been  taken. 

***  The  suggestion  that  a  'chronic  poisoning  may  be  induced  by 
vulcanite  plates  is  by  no  means  new ;  it  is  alluded  to  by  Taylor  on 
Poisons,  where  some  countenance  is  given  to  its  possibility,  and  was 
urged  some  years  ago  by  the  late  Dr.  Woodman.  For  vulcanisation,  all 
that  is  needed  is  rubber  and  sulphur,  the  product  after  vulcanisation 
being  black.  Red  rubber  isimade  by  the  addition  of  vermilion,  which 
masks  the  blackness,  and  we  are  assured  by  a  leading  firm  of  manu¬ 
facturers  of  dental  rubber,  whose  annual  output  is  a  good  many  tons, 
that  neither  arsenic  nor  antimony  in  any  form  enters  into  the  composi¬ 
tion  of  any  of  their  materials.  Vermilion  is  very  insoluble  and  pro¬ 
bably  almost  inert;  moreover,  it  is  very  tightly  locked  up  in  the 
vulcanised  rubber.  After  the  publication  of  Dr.  Woodman’s  paper  an 
inquiry  on  the  collective  investigation  plan  was  undertaken  by  the 
Odontological  Society,  and,  out  of  tlie  numerous; replies  sent  in,  not  a 
single  case  bore  investigation ;  exa/mples  of  irritation  exactly  similar 
in  kind  and  degree  were  met  with  under  gold  plates  and  under  black 
rubber,  and  in  almost  every  case  were  attributable  to  insufficient  clean* 
liness.  The  only  ill-effoct;which  was  in  the  least  established  was  that 
in  a  few  instances— perhaps  owing  to  its  being  a  very  bad  conductor — 
vulcanite  appeared  to  exercise  a  sort  of  poulticing  effect  upon  the 
mucous  membrane,  but  this  is  rare.  Dr.  Woodman’s  statement  that 
red  rubber  lost  the  mercurial  compound  in  contact  with  saliva  received 
no  support  whatever  from  lengthy  laboratory  experiments, 'and  Taylon 
appears  to  have  overlooked  these  experiments  and  the  iurestigations 
of  the  Odontologieal  Society. 

“Grapeshot.” 

Sweet  Simplicity  writes  :  I  had  thought  in  my  ignorance  that  the  days 
of  polypharmacy  were  numbered,  but  the  following  prescription  given 
to  a  patient  suffering  from  facial  neuralgia  has  somewhat  dispelled  that 
idea. 

R  Quin,  sulph.  gr.  ij,  tr.  opii  tnv,  acid,  sulph.  dil  miij,  liq.  arsen, 
hdchl.  ntiij,  sol.  trinitrini  1  per  cent,  mj,  butyl  chlor.  bydr.  gr.  v,  tr. 
gelsem.  mx,  tinct.  aurant.  3iss.  aq.  menth.  pip.  ad.  3j.  Mitte.  Sxij.  Sig.  Sj 
quater  die  sum.  I  omit  the  initials. 

Anyone  would  think  in  looking  at  the  above  formidable  conglomera¬ 
tion  of  drugs  that  it  was  the  composition  perhaps  of  a  fourth-years’ 
student  who,  being  in  doubt,  had  turned  up  a  list  of  diseases  and  drugs 
used  in  their  treatment,  and  had  accordingly  put  in  half  a  dozen  of 
those  under  the  heading  neuralgia,  and  smoothed  it  offwithtwoor 
three  others  to  flavour,  etc.  Surely  one  of  the  many  will  touch  the 
spot.  But  no!  The  abomination  was  written  by  a  teacher,  a 
leading  consultant.  Whitla,  I  remember,  apologises  for  some  of 
his  formulae  as  “a charge  of  grapeshot,”  but  the  most  elaborate  of 
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his  cannot  hold  a  candle  to  this.  I  am  looking  forward  with  much 
curiosity  to  the  next  effort,  for,  alas  !  the  patient,  after  consuming  600 
doses  of  this  compound,  is  no  better. 

London  Diplomatf.s  and  the  Royal  College  of  Physicians. 

M.R.C.S.,  L.R.C.P.  writes  :  I  agree  with  your  correspondent  that  the 
diplomates  must  be  consistent  if  they  expect  their  appeal  to  the  Royal 
College’  of  Physicians  to  be  considered,  that  is,  the  amendment  of  By¬ 
law  i72  referring  to  the  title  of  “  Dr.”  Apparently  the  diplomates  do  not 
know  how  to  address  one  another:  how  therefore  can  they  expect  others 
to  address  them  correctly?  1  maintain  that  the  diplomates  are  en¬ 
titled  to  the  courtesy  title  of  “Dr.,”  but  should  be  addressed  —. 
Esq.,  M.R.C.S.,  or  L.R.C.P.,  according  to  whether  they  are  practising 
surgery  or  medicine,  and  furthermore  should  not  omit  those  letters 
when  addressing  one  another,  as  many  of  them  do.  AVe  want  reform,  I 
admit,  but  we  also  want  pluck  and  cohesion. 

A  Definition  of  Pure  Beer. 

As  a  definition  of  pure  beer  is  likely  to  be  in  considerable  request  in 
this  country  for  some  time  to  come,  it  may  be  interesting  to  quote  an 
attempt  in  that  direction  recently  made  in  America.  According  to 
the  New  York  Medical  Record  a  bill  has  been  introduced  into  the 
New  York  Legislature  by  Senator  Malby  and  Assemblyman  Burnett, 
under  the  provisions  of  which  pure  beer,  ale,  and  porter  are  construed 
to  be  those  manufactured  from  pure  products  by  mechanical  process, 
entirely  free  from  the  use  of  chemicals. 


The  Label  Question  in  a  New  Light. 

Th  hie  was  some  discussion  not  long  ago  in  the  British  Medical  Journal 
as  to  the  ethical  propriety  of  labels  on  medicine  bottles  bearing  the 
name  of  the  practitioner  who  supplied  them  to  Ins  patients.  Various 
opinions  were  expressed,  but  apparently  the  subject  was  not  exhausted. 
A  new  light  is  shed  on  the  question  by  the  following  story  which  we 
take  from  the  New  York  Medical  Record :  ,  .  .  „  ,  , 

Dr  X  B  Haynie  writes  that  at  Gallatin,  Tenn.,  a  physician  attended 
a  funeral  the  other  day,  and  after  the  burial  services  were  over  he  with 
a  number  of  people  strolled  among  the  graves  of  the  coloured  popula¬ 
tion  in  a  portion  of  the  cemetery  laid  9ff  for  them.  He  noticed  that 
the  children’s  graves  were  decorated  with  almost  anything  and  every¬ 
thin"—  a  little  chair,  a  broken  top,  and  numberless  toys  that  the 
departed  pickaninny  had  possessed  while  living.  Over  one  little  grave 
the  people  lingered,  and  a  variety  of  vials  and  boxes  freshly  labelled — 
“Take  one  teaspoonful  every  two  hours  till  relieved,”  “Take  one  powder 
every  three  hours  till  quiet  ’’—attracted  their  attention.  Wliat  was  the 
doctor's  consternation  to  see  his  own  name  on  every  label ! 


The  Early  Recognition  of  Malignant  Disease  in  the  Female, 

Pelvic  Organs. 

Dr  Robert  Wise  (London,  W.)  writes  :  I  have  recently  seen  many  cases 
of  cancer  and  other  malignant  disease  in  the  female  pelvic  organs,  both 
in  hospital  and  private  work,  which  cannot  be  operated  upon  with  any 
hope  of  relief.  Many  of  these  cases  had  not  been  subjected  to  any  pelvic 
examination  whereby  the  disease  might  have  been  noted  at  an  earlier 
and  more  hopeful  stage  for  operation.  I  would  appeal  to  practitioners 
to  make  those  examinations  when  the  symptoms  point  to  pelvic  mis¬ 
chief,  as  the  only  hope  for  these  cases  lies  in  their  early  diagnosis. 

Medical  Earnings  in  Chicago.  _ 

Dr  A.  K.  Steele  of  Chicago,  who  has  taken  some  pains  sto  ascertain  the 
average  income  of  doctors  in  Chicago,  is  firmly  convinced  that 
professional  incomes  are  greatly  over-estimated.  He  points  out  that 
the  expenses  of  the  practitioner  keep  pace  with  his  increasing  busi¬ 
ness.  Larger  incomes  demand  better  consulting  grooms,  a  finer  house, 
more  servants,  more  social  duties,  so  that  at  the  end  of  the  year  the 
balance  sheet  shows  very  little  on  the  side  of  net  profit.  The  $2  to  $3 
visit,  the  $5  to  $25  (^1  to  £5)  consultation,  the  $10  to  $30  (£2  to  £6)  case 
of  obstetrics,  and  the  larger  fees  provided  for  operative  work  in  the  fee 
table  do  not  ensure  large  incomes  for  many  in  the  profession.  The 
first  five  to  ten  years’  practice  is  usually  a  struggle  for  existence ;  the 
second  ten  years  a  competency,  or  good  living  ;  and  during  the  third 
ten  years  the  practitioner  is  likely  to  be  crowded  out  by  the  younger 
and  more  progressive  element.  Dr.  Steele  said  the  practitioners  in 
Chicago  whose  incomes  from  practice  exceeded  .£6,000  per  annum  could 
be  counted  on  the  fingers  of  one  hand,  and  probably  not  more  than  a 
score  exceeded  £4,000  per  annum.  The  income  of  the  average  practi¬ 
tioner  varies  from  £300  to  £600  a  year.  Specialists  in  diseases  of  the 
eye  and  ear,  nose  and  throat  range  from  £4,000  to  £12,000;  consulting 
.physicians  average  £1,000  to  £3,000;  six  leading  physicians,  ,63,000  to 
£7,000;  six  leading  surgeons,  £4,000  to  £12,000;  six  leading  gynecolo¬ 
gists,  £2,000  to  ,£4, 000;  six  leading  specialists,  £2,000  to  £3,000;  average 
'  surgeons,  £600  to  £2,000. 


Nervous  Hyperpyrexia  Following  Parturition. 

Dr.  H.  R.  Brown  (Maldon,  Essex)  writes  :  I  have  read  with  interest  Dr. 
Howard  Distin’s  account  of  the  above  in  the  British  Medical  Journal 
of  February  2nd.  In  an  otherwise  careful  account  of  the  case  he,  how¬ 
ever,  omits  to  explain  one  point— namely,  why  no  anaesthetic  was  given. 
That  he  had  some  overwhelmingly  strong  reason  for  omitting  it  in  a 
case  where  “considerable  traction  was  necessary”  I  have  no  doubt. 
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South  American  Women  Practititioners. 

A  'cording  to  the  Journal  of  th z  American  Medical  Association,  the  first 
womau  to  take  a  degree  in  medicine  in  Peru  is  Sciiorita  Laura 
Rodriguez,  who  received  her  diploma  in  1900.  Ana  Galvez,  of  Bogota, 
graduated  in  Switzerland  some  years  ago,  and  returned  to  practise  in 
Colombia,  where  she  has  acquired  a  wide  reputation.  In  Chili,  Eloisa 
Inzunza  received  her  degree  in  medicine  at  Santiago  in  1887.  and 
according  to  the  Cronic a  Medica  of  Lima,  has  been  practising  with 
success  ever  since. 

Crusade  against  Cigarette  Smoking  in  Michigan. 

Five  distinct  measures  have  been  presented  to  the  Legislature  of 
Michigan  against  the  use  of  cigarettes.  Governor  Bliss,  in  his  inaugural 
message  has  oflicially  blessed  the  banner  of  the  anticigarette  crusade. 
A  Bill  proposed  by  a  Mr.  Gordon  provides  for  an  annual  tax  of  200  dols. 
a  year  upon  retailers,  and  stipulates  that  they  shall  purchase  cigarettes 
only  in  original  packets.  The  Bill  specifies  the  dimensions  of  the  pack¬ 
ages  which  arc  to  be  of  such  an  immense  size  that  they  will  be  calcu- 
latedjto  restrict  the  sale  of  oigarettes  to  the  most  prominent  dealers. 
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AN  ADDRESS 

ON 

THE  CAUSATION  OF  CANCEROUS  AND 
OTHER  NEW  GROWTHS. 

Delivered  before  the  Yale  University  Medical  Alumni  Association, 

New  Haven-,  Conn. 

By  J.  GEORGE  ADAMI,  M.A.,  M.D.,  F.R.S.E., 
Professor  of  Pathology,  McGill  University,  Montreal. 

Just  as  to  the  bright  spirits  of  the  sixteenth  century,  in  the 
expansion  and  enthusiasm  of  the  time,  everything  seemed 
possible  and  men  dreamt  of  the  perfect  commonwealth,  so  to 
us  in  this  age  ol  medioal  rena,issance  the  discoveries  that  have 
been  made  in  connection  with  the  causation  and  modes  of 
prevention  of  so  many  important  diseases  appear  to  point  to 
the  time  when  the  most  dread  scourges  of  humanity  shall  one 
after  the  other  be  subjugated,  and  our  race  rise  to  a  level  of 
physical  well-being  hitherto  beyond  the  bounds  of  credence, 
bo  it  is  that,  regarding  the  most  awe-inspiring  and  painful  of 
these  scourges,  cancer  and  malignant  growths  in  general, 
while  admitting  our  complete  impotence  to  deal  with  these 
conditions  save  when  we  have  the  good  fortune  to  recognise 
them  at  their  very  onset,  we  nevertheless  are  not  wholly  cast 
down;  rather  are  we  sanguine.  If  we  have  discovered  the 
cause  of  so  iatal  and  widespread  a  condition  as  tuberculosis 
sooner  or  later  we  hope  to  find  a  speoific  cause  for  cancer! 
It  is,  we  encourage  ourselves,  but  a  question  of  study  and  of 
time.  Analogy  and  the  prevailing  [hopefulness  cause  us  to 
expect  to  find  some  microbic  cause,  and,  being  in,  this  frame 
of  mind,  we  aeoept  gladly  each  possible  indication  pointing 
to  the  infectious  nature  of  malignant  growths.  Already 
indeed,  we  seem  to  be  on  the  very  threshold  of  discoveries 
rich  m  relief  to  suffering  humanity.  Discover  the  cause,  say 
we  and  then  inevitably  we  must  bring  the  disease  under  the 
yoke. 

Aie  we  justified  in  taking  this  position?  Are  our  studies 
being  directed  aright  ?  Are  the  arguments  employed  in  sup- 
port  of  this  theory  of  the  infectious  origin  of  malignant  neo¬ 
plasm  thoroughly  sound?  Do  the  almost  innumerable 
observations  whioli  have  been  made  during  the  last  few  years 
bear  out  the  assumption,  or  have  we  been  neglecting  other 
important  factors  in  the  etiology  of  new  growths  in  the 

agent  ?SS  °f  °U1*  desire  t0  determine  some  specifio  causative 

These  are  the  matters  I  wish  to  discuss  to-night.  The  time 
indeed,  is  opportune  for  such  discussion  when  of  late,  upon 
pVJLfw*  ih,e  ocean,two  well-known  surgeons  like  Roswell 
Park  of  Buffalo,  and  Collins  Warren  of  Boston,  have  placed 

orhr?nSe  iVldenCe+fS  faX°urin.g  the  theory  Of  infectious 

tJS  t  whe"’on  t]ieilother  side,  a  Cancer  Number  of 
that  well-known  journal,  the  Practitioner,  with  its  series  of 
articles  by  responsible  writers  dealing  with  different  phases 

^^r?DbjeC-fc’  fm°.8t  assU('dly  leads  UP  t0  the  conclusion  that 
cancer  is  an  infectious  disease. 

T  ...  The  Parasitic  Theory. 

mantling  We1,  >n  the  first  place,  to  adduce  the  main  argu- 

S  milian?ni0Ur  °ffibe  Pai;asitlc  origin  and  infectious  nature 

Je“he  KwingT  6’  Stat6d  bri6fly  and  imPartially, 

incr.case  in  frequency  in  malignant  tumours  in 

out  of  nrn?,UrUIUVeSMiUring  t-A  last  .four  decades  is  wholly 
.1  oportion  to  the  possible  action  of  any  factor  save 

anlSelf  °HS°Se  in,fectiv,e  »  &  fiS” 

f  the  deatl!-rate-  and  not  to  be  accounted  for 
that  is  1 16  ine}eased  longevity  of  civilised  races — is  not, 
oUndividn^l  eXplaiIlpd  the  fact  that  a  larger  number 
be  reach  the  cancer  age.  The  increase  is  to 

as  wl^  i^  A  7'38  Wel1  as  111  urban  districts,  in  European 
at  U-  ibu  t m^mencan  communities,  and  cannot  therefore  be 
habits ^aU^Pdn£°n-e  alteration  in  the  mode  of  life,  to  altered 
factor  ’canabm  There  is  no  other  common 

-sionem  fill  t "ing  -h?  ^crease,  hence,  per  exclu- 

we  must  fall  back  upon  infection. 

j  e  inci(lence  of  the  disease  is  frequently  found  to 


be  peculiarly  localised— certain  districts,  mainly  low-lyin" 
are  seen  to  be  especially  affected,  certain  villages  and  even 
certain  houses  m  those  villages— and  this  apart  from  blood 
relationship  between  the  affected  individuals.  The  incidence 
is,  it  I  may  so  express  it,  of  a  miasmatic  type,  resembling 
for  example,  that  of  malaria.  s’ 

3.  That  the  lesions  produced  by  the  growth  of  malignant 
tumours  within  the  organism  arecomparable  with  those  induced 
by  certain  known  infective  agencies,  and  that  a  close  analogy 
can  be  drawn  between  the  tubercle  and  the  dissemination^ 
tuberculosis,  and  the  primary  cancer  nodule  and  the  metastatic 
cancers  or  sarcomatous  growths.  Just  as  in  chronic  affections 
there  are,  as  a  rule,  single  primary  foci  of  origin,  so  with  the 
malignant  neoplasms ;  and  just  as  there  is  extension  of  the 
tuberculous  process  by  continuity  (with  the  destruction  of  the 
sui rounding  tissues  and  their  replacement  by  new  tissue),  by 
the  lymphatics,  or  by  the  blood  stream,  so  it  is  in  connection 
with  neoplasms  and  their  progressive  development  in  the 
organisms. 

4.  That  the  more  carefully  material  from  malignant  tumours 
is  examined,  the  larger  is  the  proportion  of  cases  in  which  cer¬ 
tain  intracellular  and  extracellular  bodies  are  to  be  recognised. 
Ihe  series  of  forms  seen,  while  large,  is,  according  to  each 
mdividuHi  observer,  remarkably  constant  and  not  to  be  re- 
gardedas  indicative  of  cell  degeneration,  though  observers 
differ  between  themselves  as  to  the  specific  series  of  forms. 
It  is  generally  agreed  that  these  bodies  are  most  numerous  in 
the  young  growing  edge  of  the  tumours  rather  than  in  the 
older  central  cells  in  which  degeneration  might  be  expected 
to  show  itself  While  but  a  few  years  ago  the  observations  of 
bjobrmg,  Buffer,  Metchnikoff,  and  others  led  to  these  bodies 
being  legarded  as  parasitic  sporozoa  and  so  as  being  of  animal 
nature,  among  upholders  of  the  parasitic  theory  the  trend  of 
opinion  at  the  present  time,  following  Russell,  Roncali,  and 
banielice,  is  to  regard,  them  as  of  vegetable  origin — as  blasto- 
mycetes  or  yeast-like  growths.  But  within  the  last  few  weeks 
theie  have  been  indications  that  the  sporozoon  theory  isa^ain 
being  actively  supported. 

5.  While  the  cases  on  record  of  apparent  direct  infection 
nom  one  individual  to  another  are  so  few  as  to  be  explained 
by  the  la,w  of  chance  and  as  being  but  the  coincidental  occur- 
ience  of  the  same  disease  in  two  associated  individuals,  and 
while  the  experimental  inoculation  of  fresh  canoer  material 
from  one  individual  to  the  other  (whether  these  be  of  the 
same  or  of  lifferent  species)  has  almost  uniformly  failed, 
nevertheless,  in  rare  cases,  this  would  have  appeared  to  have 
succeeded  ;  and,  according  to  Sanfelice,  the  inoculation  of  a 
pure  culture  of  a  yeast  isolated  by  him  has,  in  a  small  propor¬ 
tion  of  cases,  led  to  the  production  of  definite  neoplasms. 
Two  factors  are  necessary  for  successful  experimental  inocula¬ 
tion— the  virulence  of  the  parasiteandthe  susceptibility  of  the 
"issues  and  it  may  well  be  that  if  malignant  growths  are 
brought  about  by  parasites  of  a  very  low  state  of  virulence,  a 
very  special  susceptibility  or  special  condition  of  the  tissues 
is  necessary  for  the  inoculation  to  be  successful .  To  th  is  lack 
of  special  susceptibility  of  the  tissues  is  to  be  attributed  the 
frequent  failure  of  experimental  inoculation,  either  with 
cancerous  material  direct,  or  with  pure  cultures  grown  outside 
the  body. 

These,  I  take  it,  are  the  main  arguments  in  favour  of  the 
parasitic  origin  and  infectious  nature  of  malignant  growths. 
Stated  thus,  they  present  a  very  strong  prima  facie  case  in 
favour  of  the  parasitic  theory.  There  is,  however,  I  need 
scarcely  say,  another  side  to  the  question,  and  each  of  the 
above  aiguments  in  turn  may  be,  and  has  been,  strongly 

Some  capable  observers  still  hold  that  increased  longevity 
is  capable  of  explaining  the  increase.  A  fuller  study  of  low- 
'yiug  and  estuarial  regions  shows  that  while  cancer  is  very 
common  in  some,  it  is  equally  uncommon  in  others.  The 
analogy  between  the  mode  of  dissemination  of  tuberculosis 
foi  example,  and  the  development  of  metastatic  cancerous 
nodules  is  recognised  by  all  histologists  as  being  thoroughly 
unsound.  Further,  it  is  difficult  to  refute  the  careful  obser¬ 
vations  of  Fabre-Domergue  and  of  Pianese,  that  the  so-called 
cancer  bodies  of  varying  types  described  by  different  ob- 
se™s2are  so  many  different  forms  of  degeneration  products 
wfflun  the  cancer  cells.  When  by  employing  special  staining 
methods  which  afford  a  differential  stain  for  mucoid,  pseudo- 
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mucoid,  hyaline,  and  amyloid  material,  it  can  be  shown  that 
a  succession  of  forms  can  be  made  out,  passing  imperceptibly 
from  conditions  within  the  cells  which  cannot?  possibly  repre¬ 
sent  the  stages  in  the  life-history  of  some  intracellular  para¬ 
site  to  others  which  the  parasitologists  regard  as  indicating 
stages  in  the  life-history  of  one  or  other  microbic  form — the  his¬ 
tological  evidence  that  cancer  is  due  to  parasites  becomes,  t© 
say  the  least,  singularly  frail. 

I  shall  not,  however,  now  take  up  these  various  arguments 
and  endeavour  to  weigh  their  value  ;  rather  I  would  attempt 
to  approach  the  matter  from  a  different  point  of  view,  would 
seek  to  determine  the  relationship  of  malignant  to  other 
forms  of  growth  in  the  organism,  and  from  a  study  of  this 
relationship  would  endeavour  to  determine  whether  we  are 
justified  in  holding  this  advanced  view  in  regard  to  the  para¬ 
sitic  origin  of  malignant  growths. 

Tumours  Benign  and  Malign. 

I  would  in  the  first  place  ask:  Can  we  draw  a  line  between 
tumours  which  are  essentially  benign  and  tumours  essentially 
malignant  ?  The  answer  to  this  question  is  an  unhesitating 
"  No.”  If  we  understand  by  malignancy  the  property  of 
local  invasion  of  surrounding  tissues  together  with  that  of 
the  formation  of  new  growths  of  like  natui’e  in  distant  organs 
— the  other  associated  properties  being  subsidiary  to  these 
two — then  all  growths  which  we  classify  as  true  tumours  may 
take  on  malignant  properties.  Even  so  highly  differentiated 
and  (ordinarily)  benign  a  neoplasm  as  the  chondroma  may 
exhibit  metastases.  It  is  true  that  very  often  the  assumption 
of  malignant  properties  indicates  and  follows  a  change  in  the 
morphological  characters  of  the  tumour  or  parts  of  the  same. 
Thus  the  lipoma,  as  such,  is  not  malignant,  but  portions  of  a 
lipoma  may  take  on  a  more  embryonic  character,  and  the 
rapidly  growing  simpler  cell  forms  may  infiltrate  surrounding 
tissues  and  may  lead  to  metastases.  Nevertheless,  we  have 
no  doubt  that  this  sarcomatous  tissue  is  the  direct  outcome 
of  the  cells  forming  the  primary  lipoma.  There  is  no  ques¬ 
tion  that  here  the  lipoma  has  taken  on  malignant  charac¬ 
ters.  It  can  scarcely  be  questioned,  also,  that  malignancy  is 
not  a  primary  but  a  superadded  property  of  the  tumour,  that 
growth  up  to  a  certain  point  is  of  the  benign  type.  Hence, 
if  any  theory  of  the  parasitic  causation  of  tumours  is  to  con¬ 
form  to  the  facts  already  acquired  by  us  as  to  the  life-history 
of  tumours,  that  theory  must  assume  one  of  three  forms, 
namely : 

1.  That  all  true  tumours,  benign  as  well  as  malignant,  are 
of  parasitic  causation. 

2.  That  infection  is  but  one  of  a  series  of  causes  of  tumour 
growth,  both  benign  and  malignant. 

3.  That  while  tumours,  as  such,  need  not  primarily  be  of 
micro-parasitic  origin,  the  assumption  of  malignant  pro¬ 
perties  is  due  to  infection  by  parasites,  these  leading  to  that 
active  and  excessive  purposeless  cell  growth  which  is  the 
basis  of  malignancy. 

Let  us  consider  now  these  possibilities.  Aj:e  all  tumours, 
benign  as  well  as  malignant,  of  parasitic  origin  ? 

Definition  of  the  Term  “Tumour.” 

Before  seeking  to  answer  this  question  it  is  necessary  to 
lay  down  a  definition  of  this  term  “true  tumour.”  This  in 
itself  is  no  easy  matter,  for  into  that  definition  for  our  pre¬ 
sent  purposes — and,  I  may  add,  equally  for  general  purposes 
— no  definite  statement  as  to  causation  should  be  admitted.  So 
long  as  we  are  uncertain  as  to  the  causation  of  these  growths 
our  definition  must  be  strictly  confined  to  facts.  Ziegler's 
statement  that  “a  tumour  is  a  new  formation  of  tissue  pos 
sessing  atypical  structure,  not  exercising  any  function  of 
service  to  the  body,  and  presenting  no  typical  limit  of 
growth,”  is,  on  the  whole,  adequate,  though  in  the  existence 
of  such  forms  as  certain  adenomata,  osteomata,  and  chondro- 
mata  the  use  of  the  term  “atypical  structure”  requires  a 
little  explanation. 

I  prefer  the  definition  of  C.  P.  White  :  “A  tumour  proper 
is  a  mass  of  cell  tissues  or  organs  resembling  those  normally 
present,  but  arranged  atypically.  It  grows  at  the  expense  of 
the  organism  without  at  the  same  time  subserving  any  useful 
function.” 

Limitations  of  the  Parasitic  Theory. 

Accepting  this  as  our  definition— and  I  may  say  that  other 


attempted  definitions  agree  in  including  or  tending  to  include 
the  same  provisions— then  immediately  we  are  compelled  to 
recognise  that  all  true  tumours  are  not  of  parasitic  origin. 
There  is  the  group  of  teratomata,  due  to  the  inclusion  within 
the  tissues  of  one  individual  of  tissues  derived  from  another. 
These  tissues  become  organically  connected  with  those  of  the 
host,  and  grow  at  the  expense  of  the  host,  throughout  sub¬ 
serving  no  function  of  use  to  that  host.  They  form  a  well- 
recognised  group  which  I  need  not  here  describe  more 

fully.  ,  . 

Thus,  then,  on  the  one  hand  there  are  tumours  which 
assuredly  are  not  of  parasitic  origin,  but  on  the  other  hand 
we  cannot  go  to  the  opposite  extreme  and  say  that  no 
tumours  are  due  to  the  action  of  parasites  in  the  tissues. 

It  may  be  laid  down  that  physical  and  toxic  agencies  when 
acting  below  the  point  necessary  to  induce  cell  exhaustion 
and  cell  destruction  may  act  as  stimuli  rather  than  as 
irritants,  and  doing  this  may  bring  about  increased  cell 
proliferation.  It  may  be— it  has  been— argued  that  these 
bacteria  and  their  products  are  not  the  direct  cause  of  the 
proliferation.  Weigert  and  his  pupils,  for  example,  strenu¬ 
ously  deny  the  direct  action,  but  the  fact  remains  that  the- 
bacterial  toxins  are  the  initiating,  indeed  the  essential, 
cause ;  and  the  recent  studies  by  Mallory,  more  especially 
upon  the  changes  occurring  in  the  endothelium  of  vessels 
and  lymphatics  during  typhoid  and  other  infectious  disease, 
seem  to  prove  this  witli  absolute  clearness. 

Bacterial  toxins,  which  when  concentrated  lead  to  exces¬ 
sive  cell  necrosis,  in  a  less  concentrated  condition  may 
induce  active  cell  growth.  In  the  central  portion  of  the 
abscess,  where  there  are  abundant  bacteria  and  their  pro¬ 
ducts,  there  is  abundant  evidence  of  cell  necrosis.  At  the 
periphery,  where  by  sundry  mechanisms  the  bacteria  are 
hindered  from  existing,  and  where  the  toxins  diffusing  out 
are  less  concentrated,  there  is  evidence  of  active  mitosis 
and  cell  growth. 

All  the  tissue  components,  it  is  true,  are  not  alike  in  their 
reaction.  The  simplest  forms  of  cells  may  be  stimulated  to 
proliferate  by  substances  which  destroy  or  arrest  the  activity 
of  the  higher  cells  in  the  same  neighbourhood.  Thus  it  is 
that  we  can  trace  various  stages  of  bacterial  action  from  those 
in  which  destruction  predominates  to  those  in  which,  as  in 
the  infective  granulomata,  the  higher  tissue  elements  un¬ 
dergo  destruction,  but  endothelial  and  connective  tissue  ele¬ 
ments  show,  it  may  be  in  the  very  earliest  stages  of  the  pro¬ 
cess,  well-marked  proliferation. 

Further  than  this  it  would  seem  that  we  cannot  advance 
with  the  bacteria.  In  other  words,  so  far  as  our  present  know¬ 
ledge  permits  us  to  conclude,  bacteria—  schizomycetes— below 
a  certain  degree  of  toxicity  of  their  products,  cannot  maintain 
an  existence  in  the  tissues  of  animals.  They  succumb  to  the 
antibacterial  mechanisms  of  the  organism,  and  succumbing, 
any  proliferative  activity  they  may  have  induced  comes  to 
an  end.  In  plants  it  is  true,  we  meet  with  definite  bacteria 
living  a  symbiotic  existence  in  the  rootlets  and  causing  well- 
marked  overgrowths.  It  may  eventually  be  found  that  bac¬ 
teria  are  capable  of  initiating  progressive  cell  growth  in  the 
higher  animals,  but  of  this  power  proof  is  so  far  wanting. 

There  are,  however,  other  forms  of  life  which,  while  of  pecu¬ 
liarly  low  toxicity,  are  capable  of  existing  and  actively  pro¬ 
liferating  within  the  tissues  of  animals.  Coccidia,  for 
example,  are  peculiarly  common  in  the  rabbit,  but  the  irrita¬ 
tion  they  set  up  in  the  tissues  is  of  so  mild  a  type  that  m 
many  regions  the  majority  of  rabbits,  young  and  old,  show 
the  results  of  their  presence  in  the  tissues,  and  that  without 
any  sign  of  disturbance  of  general  health.  I  need  scarcely 
say  that  the  evidence  of  their  action  is  especially  found  in  the 
liver,  where,  growing  within  the  cells  lining  the  bile  ducts, 
they  lead  to  a  proliferation  of  the  same  with  surrounding 
overgrowth  of  the  connective  tissue,  and  so  give  rise  to  what 
are  truly  “cyst-adenomata.”  Similar  growths  of  like  causa¬ 
tion  have  -in  rare  instances  been  found  in  the  human  liver. 
It  is  to  be  noted  that  the  growths  so  produced  are  benign  and 
not  malignant.  For  some  reason — wliat  reason  remains  con- 
fessedly  problematical — the  irritation  and  the  reaction  to  the- 
growth  of  these  microbes  is  not  sufficient  to  bring  about  such 
an  active 'proliferation  and  continued  vitality  on  the  part  01 
the  cells  that,  carried  to  other  regions,  tihese  cells  reproduce- 
the  primary  growth. 
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The  nematode  worm,  bilharzia,  an  organism  vastly  higher 
in  the  scale  of  animal  life  and  one  infesting  a  very  large  sec¬ 
tion  of  the  human  race,  may  exist  within  the  organism  for 
long  years  without  setting  up  any  very  serious  disturbance; 
but  in  those  parts  of  the  body  which  by  preference  it  infests 
it  is  clearly  capable  of  producing  cell  proliferation  of  an 
adenomatous,  papillomatous,  or  even  of  a  cancerous  type. 
Living  in  the  radicles  of  the  portal  and  pelvic  vessels,  its 
abundant  ova  make  their  way  mechanically  (on  account  of 
their  shape)  through  the  vessel  walls  into  the  submucosa  and 
mucosa  of  the  lower  bowel  and  the  bladder  and  so  into  the 
lumen  of  the  intestines  and  the  bladder  respectively 
Numerous  cases  are  on  record  of  extensive  neoplasms  of  the 
rectum  and  bladder  which  are  clearly  secondary  to  the  con¬ 
tinued  cell  irritation  induced  by  these  ova.  All,  T  think  are 
nowadays  prepared,  from  such  cases  as  these,  to  agree  that 
there  are  parasitic  agents  capable  of  inducing  tumour  growth 
of  a  benign  type ;  and  what  is  more,  that  this  growth  does 
not  merely  occur  in  cells  which  are  congenitally  displaced, 
but  in  those  which,  prior  to  irritation,  have  been  portions  of 
strictly  normal  tissues. 

It  would  appear,  therefore,  that  the  evidence  at  present  in 
our  possession  confirms  the  second  possible  theory  that  para¬ 
sites  are  but  one  of  the  series  of  causes  of  tumour  growth. 

.  Now.  between  these  two  extremes — forms  assuredly  due  to 
independent  cell  growth  without  microbic  intervention,  and 
forms  assuredly  initiated  by  microbic  invention — we  have  a 
very  broad  debatable  territory  wherein  we  encounter  the  main 
mass  of  neoplasms.  How  are  we  to  regard  these  ?  Do  they 
belong  to  the  one  or  to  the  other  class. 

Classification  of  Tumours. 

It  will  be  well  in  the  first  plac-e  to  attempt  a  rapid  classifi¬ 
cation  of  the  different  forms,  according  to  the  tissues  impli¬ 
cated;  according,  that  is,  to  the  tissues  and  the  cells  which 
give  origin  to  the  different  forms  of  tumours.  Such  a  classi¬ 
fication  is  possible.  To  attempt  to  indicate  the  class  to 
which  each  individual  tumour  belongs  would  immediately 
involve  us  in  a  long  and,  for  present  purposes,  absolutely 
fruitless  discussion.  And  this,  it  would  seem,  very  largely 
because  a  tumour  of  one  histological  type  may  be  produed 
under  difl'erent  conditions.  Carcinoma,  for  example,  may 
develop  in  connection  with  the  functionless  or  relatively 
functionless  cells  of  the  ovarian  dermoid ;  or,  again,  may 
originate  from  the  active  and  functional  cells  of,  say,  the  gall 
bladder  or  the  splenic  flexure  of  the  colon. 

The  following  classification  appears  to  me  to  include 
every  form  even  if  this  be  the  case,  and  even  if  at  the 
present  time  we  may  differ  as  to  the  class  in  which  certain 
varieties  of  tumours  should  be  placed. 

A.  Teratomata. 

Tumours  composed  of  the  products  of  growth  of  one  individual  within  the 
tissues  of  another  individual  of  the  same  species. 

I.  Teratomata  of  the  first  order — Twin  Teratomata.  Tumours  due  to  the 
continued  growth,  within  the  tissues  of  one  individual,  of  the  tissues  and 
organs  of  another  individual  which  has  become  included  in  the  former 
during  foetal  life. 

n.  Teratomata  of  the  second  order—  Filial  Teratomata.  Tumours'duc  to 
the  continued  growth,  within  the  tissues  of  one  individual,  of  tissues  and 
organs  which  are  the  product  of  growth  of  one  of  the  germ  cells  of  that 

individual. 

(i)  Partherwgenetic.—' Tumours  formed  of  the  products  of  the  unfertilised 
re??nJ  studles  of  Repin  and  Arnsperger  most 
wrongly  TODDort  the  view  that  ovanan  and  testicular  dermoids  can  only 
be  regarded  as  examples  of  abortive  parthenogenesis  J 

.}}}>  Mwyenetic  -Tumours  formed  of  the  products  of  the  fertilised  germ 
the  ?•  Pf  te,’s  lias  settled  the  angry  discussion  as  to 

syncytial  cells  of  the  placenta;  they  are,  as  many  have 
2l,.t  Thl  f,?tal  °riein-,  delved  from  the  outer  layer  of  the  fostal 
hrpaifm™  They  have,  physiologically,  well  marked  powers  of  eroding  01- 

Sn? m  >otdrXnin^?nerin<;tlSSU,eL,and,  th.rou&h  their  agency  it  is  that  the 
'nto  the  maternal  mood  sinuses.  Physiologically,  that  is, 

mah  Jian t  in,  Ihat  f WC  regard  as  malignant  properties.  The  highly 
:  l?mod  as  a  rcsult  of  their  overgrowth,  the  so-called 
whi  m  nrp  tnp  \onlfa  ’"al'Pinini.  is  thus  clearly  an  example  of  cells 

ind i^v i rfu a  1  ’  * *P P n J C 1  °f  °T,  l“d!vldua  invading  the  tissues  of  another 
individual.  Placental  moulds  belong  also  to  this  class. 

B.  Blastomata. 

Tumours  composed  of  the  products  of  aberrant  growth  of  cells  and  tissues  of  the 
individual  in  whom  they  develop. 

I.  In  which  abnormal  cell  relationship  precedes  the  neoplasia  by  a  da¬ 
te  interval,  and  apparently  predisposes  to  the  aberrant  purposeless 
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growth.  These  abnormal  relationships  may  ho  (a)  inherited,  (6)  acquired 
and  then  either  of  ante-natal  or  post-natal  acquire  nent. 

in  wl.li?li  the  Primary  abnormal  cell  rela- 
tionsliip  is  due  to  tlie  persistence  ot  tissues  from  a  previous  stage  of  de- 
velopment,  which  tissues  normally  undergo  atrophy  and  disappear 

d5“fcTKS,S1<>1'toe  11,6  a»ct,  GSrlaeW 

(n) <  Heterotopic.— In  which  the  abnormal  cell  relationship  is  due  to  the 
displacement,  of  cells  and  tissues  during  the  process  of  growth,  so  that  the 
tumours  develop  from  cell  “  rests.”  Examples :  Cancer  of  accessory 
tnyroids  and  other  tumours  developing  in  accessory  glands,  rhabdomyo¬ 
mata  and  suprarenal  tumours  of  the  kidney,  etc. 

(lit)  Heterotrophic. — Tumours  in  which  the  abnormal  cell  relationship  is 
due  to  unequal  growth  of  different  elements  composing  a  tissue  Ex¬ 
amples  :  Congenital  angiomata  and  lymphangiomata,  in  which  ’  from 
obstruction  or  other  cause  the  vascular  elements  of  the  tissue  become 
unduly  prominent,  while  the  parenchyma  is  imperfectly  developed. 

II.— Tumours  in  which  one  and  the  same  agency  leads  to  abnormal  cell  re¬ 
lationship  and  to  tumour  growth. 

(i)  Tumours. in  which  no  primary  disturbance  of  cell  relationship  is  to 
be  recognised,  the  growth  originating  apparently  from  functional  cells 
and  tissues,  and  in  which  so  far  the  causative  agent  has  not  been  deter¬ 
mined.  This  group  would  seem  to  include  a  very  large  number  of 
malignant  growths — epitheliomata  of  the  skin,  tongue,  etc.,  carcinomata 
of  the  stomach,  colon,  and  so  on.  The  more  wo  studv  the  earlv  stages  of 
cancers  the  more  it  is  impressed  upon  us  that  these  would  seem  frequently 
(though  by  110  means  necessarily  always)  to  develop  from  the  cells  of  tis¬ 
sues  that  are  or  that,  have  been  normal  and  functional. 

(ii)  Tunmurs  originating  from  normal  and  functional  tissues  through 
known  mieroinc  agency— for  example,  coceidiosis  of  the  liver  of  the 
rabbit,  bilharzia  tumours  of  the  bladder  and  rectum. 

Reviewing  the  various  classes  of  tumours  here  rapidly  set 
in  order,  we  recognise  a  series  with  at  the  one  extreme 
tumours  originating  in  misplaced  tissue  and  growing  and 
continuing  to  grow  without  microbic  irritation,  and  at  the 
other  extreme  tumours  originating  in  normal  tissues  and 
growing  as  a  consequence  of  the  low  form  of  irritation  in¬ 
duced  by  parasites.  Between  these  two  extremes  some  ap¬ 
proximate  and  apparently  belong  to  the  former  group,  others 
show  evidences  of  relationship  to  the  latter. 

Accepting  this  as  the  case  it  must  next  be  asked,  Can  we 
determine  anything  in  common— a  common  denominator  as 
it  were— associating  these  various  groups  ?  Structurally 
tumours  belonging  to  the  two  extremes  may  be  of  like  nature 
and  histological  character,  and  common  denominator  there 
must  be,  and  if  we  can  only  determine  it,  then  we  can  pro¬ 
ceed  to  establish  the  true  theory  of  tumour  formation. 

I  need  not  say  that  there  have  been  many  attempts  to  form 
such  an  adequate  theory,  from  that  of  Colmheim,  who,  igno¬ 
rant  of  tlie  existence  of  the  one  group,  sought  to  ascribe 
everything  to  cell  “rests,”  to  those  of  present-day  writers, 
who,  heedless  of  the  existence  of  the  other  group,  seek  to 
ascribe  everything  to  microbes.  Neither  extreme,  as  I  have 
shown,  is  possible.  I  trust  that  I  shall  be  forgiven  if  neglect¬ 
ing,  on  account  of  the  demands  of  time,  to  put  before  you 
what  I  may  term  intermediate  theories  in  full  detail,  of 
which  those  most  discussed  pro  and  con.  at  the  present  time 
are  the  theories  of  Ribbert  and  Hansemann,  I  here  give  rein 
to  my  own  line  of  thought. 

Let  me  in  the  first  place  put  before  you  in  concise  language 
the  problem  that  lias  to  he  solved  ;  (1)  Certain  tumours 
arise  from  misplaced  cells;  (2)  certain  tumours  arise  from 
cells  originally  in  normal  position.  What  is  the  cause  of 
either  category  of  cells  taking  on  excessive  growth  independ¬ 
ent  of  the  needs  of  the  organism  ? 

The  Relation  of  Growth  and  Functional  Activity 

of  Cells. 

To  solve  this  problem  it  is  clear  that  in  the  first  place  we 
must  have  right  ideas  as  to  the  nature  of  cell  growth  and 
proliferation  in  ordinary.  Now,  as  I  pointed  out  a  few 
months  ago  (in  the  Jacobi  Festschrift)  we.  are  apt  to  have  a 
vague  idea,  to  say  the  least,  of  the  nature  of  the  normal 
growth  of  tissues.  Tlie  more  one  studies  what  occurs  in  the 
various  tissues,  the  more  obvious  it  is  that  multiplication  and 
the  active  performance  of  other  function  by  the  cell  are  in¬ 
compatible,  or  otherwise,  that  the  actively-functioning  and 
fully-developed  cell,  as  such,  does  not  undergo  mitosis  and 
show  evidences  of  multiplication. 

In  not  a  few  tissues  (the  epidermis,  periosteum,  etc.)  there 
are  present  what  may  be  termed  proliferous  or  “mother 
cells,”— cells  which  themselves  throughout  life  do  not  attain 
full  differentiation,  hut  which  give  off  daughter  cells,  and  the 
daughter  cells  it  is  which  develop  into  the  ful!y-d  jffVrentiated 
functional  cells.  In  other  tissues  the  fully-differentiated 
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cells  are  capable  of  division  and  proliferation,  but  this  only 
after  reversion  to  a  simpler  type,  or,  as  we  term  it,  a  more 
embryonic  state,  in  which  evidently  their  functional  secie- 
tory  activity  is  reduced  to  a  minimum.  Thus  after  the  injec¬ 
tion  of  indigo-carmine,  Martinotti  has  pointed  out  that  in  a 
kidney,  portions  of  which  have  been  removed  in  order  to 
study  the  compensatory  overgrowth  of  the  remaining  part, 
all  the  cells  of  the  convoluted  tubules  in  the  remaining  part, 
take  up  the  pigment  save  and  except  those  111  a  conditmn  of 
active  mitosis  :  these  remain  perfectly  colourless.  Even  m  so 
simple  a  tissue  as  connective  tissue  the  cells  exhibit  this 
return  to  a  more  “embryonic”  state  prior  to  multiplica- 

U  Professor  Carlier,  of  Birmingham,  has,  I  may  add,  noted 
cases  apparently  contrary  to  what  is  here  stated  ;  cells  of  the 
gastric  glands  may  show  mitosis  and  the  appearance  o 
secretory  granules  in  their  protoplasm  at  one  and  the  same 
time.  But  these  may  well  be  stored-up  granules.  In  a  letter 
to  me — which  in  consequence  of  the  long  time  it  would  take  to 
o-ain  his  necessary  permission,  I  trust  I  may  be  permitted  to 
quote — he  states  that  in  his  opinion  a  dividing  cel  may  be 
functionally  active.  He  adds,  however,  that  when  this  is  the 
case  he  is  inclined  to  believe  that  the  nuclear  changes 
characteristic  of  mitosis  become  suspended  for  the  time 

^Vhanks  to  the  researches  of  Hodge,  Mann,  and  other  neur¬ 
ologists,  of  Macallum  of  Toronto,  and  of  Ins  pupils,  Scott  and 
Bensley,  and  of  Carlier,  and  of  other  physiologists  and  cytolo- 
eiste  we  are  recognising  more  and  more  that  the  nucleus 
plays  a  controlling  part,  not  merely  in  oell  division,  but  also 
in  the  function  of  the  cell.  With  activity,  the  nuclear  chro¬ 
matin  becomes  used  up  and  discharged  into  the  body  of  the 
oell  there  to  combine  with  other  substances  to  build  up 
prezymogens  and  other  bodies,  which  are  eventually  dis¬ 
charged  as  the  specific  secretion  of  the  cell.  This  being  the 
case  we  can  readily  understand  that  the  higher  specific  func¬ 
tions  of  the  cell  cannot  be  carried  on  by  a  nucleus  whose 
nuclear  material  is  being  utilised  to  its  fullest  in  mitosis.  The 
process  of  cell  division,  and  the  performance  of  the  higher 
functions  of  the  cell,  are  incompatible,  and  the  cell  engaged 
in  the  active  performance  of  its  special  functions  cannot 

undergo  division.  . 

Yet  paradoxically,  under  normal  conditions  after  birth,  it 
is  the’actively  functioning  tissue  that  undergoes  hyperplasia 
and  takes  on  increased  growth.  This  is  to  be  explained  in 
most  cases  by  the  fact  that  the  new  units  of  that  tissue  are 
derived,  not  from  the  actively  functioning  cells,  but  from 
mother  cells  present  therein  ;  in  other  cases,  probably  by  the 
fact  that  such  hyperplasia  occurs  where  the  activity  is  not 
continuous,  but  interrupted,  growth  occurring  in  the  inter¬ 
vening  periods  of  rest.  One  may  quote,  for  example,  the  late 
Sir  James  Paget’s  well-known  illustration  of  the  growth  of  a 
corn  on  the  foot  being  due  to  an  interrupted  irritation  of  the 
skin  by  the  pressure  of  a  tight  boot,  that  irritation  which 
otherwise  would  lead,  if  continued,  to  atrophy,  being  re¬ 
moved  at  night,  leads  to  hyperplasia  of  the  epidermis. 

For  a  cell  to  divide  actively  there  must  be  at  least  temporary 
arrest  of  the  specifiers  distinct  from  the  vegetative, functions. 
Or  conversely,  arrest  or  disturbance  of  the  specific  functions 
of  the  cell,  if  of  such  a  nature  as  not  to  arrest  vegetative 
activity,  favours  cell  multiplication.  The  nuclear  activities, 
unemployed  in  one  direction,  become  diverted  into  another ; 
the  nuclear  material, not  being  discharged  and  converted  into 
the  specific  secretions  of  the  cell,  tends  to  become  heaped  up, 
and,  accumulating  up  to  a  certain  point,  is  then  used  in 
mitotic  processes. 

Influence  of  Environment  on  Cell  Activity. 

While  heredity  surely  plays  an  important  part  in  deter- 

*  Here  let  me  urge  that  the  use  of  this  term  “  embryonic”  as  applied  to 
cells  in  an  adult  organism  is  of  questionable  value,  and  indeed  is  respon¬ 
sible  for  not  a  little  of  the  want  of  comprehension  of  the  phenomena  of 
normal  and  abnormal  cell  growth.  I  would  suggest  in  preference  the 
employment  of  the  term  “vegetative”  or  “proliferous,  to  include  the 
whole  series  of  these  cells.  For,  strictly  speaking,  in  these  cases  of  rever¬ 
sion  to  a  simpler  state,  it  is  a  misnomer  to  speak  of  adult  cells  becoming 
embryonic,  and  a  continuance  of  or  reversion  to  this  simpler  histological 
condition  is  not  an  indication  of  an  embryonic  condition,  but  is  essen¬ 
tially  correlated! to  the  mode  of  activity  of  the  cell:  or,  otherwise,  the 
so-called  embryonic  cell  is  a  cell  which  specially  is  in  a  position  to  pro¬ 
liferate  and  is  not  in  a  position  to  perform  specialised  function. 


mining  the  structure  of  the  cell,  we  are  forced  to  see  that, 
underlying  and  determining  heredity,  the  eventual  structure 
as  again  the  specific  functions  of  a  cell,  are  determined  by 
the  sum  of  the  forces  acting  upon  that  cell;  structure  and 
function  are  adaptations  to  environment  It  is  not  only  the 
nutritive  material  absorbed  by  the  cell  that  determines  the 
characters  thereof,  but  its  position  relative  to  other  cells  in 
the  economy.  From  the  first  the  cell  continues  to  proliferate- 
until  the  sum  of  the  above-mentioned  forces  brings  it  sooner 
or  later  to  a  condition  of  equilibrium,  until  the  amount  of 
nutrition  absorbed  (and  the  resultant  energy) 
utilised  in  maintaining  the  cell  in  the  status  quo.  And 
when  this  point  is  reached,  the  products  of  nuclear  and  cell 
metabolism,  as  they  are  formed,  become  used  up  in  the  per¬ 
formance  of  function.  There  is  no  sufficient  surplus  01  re 
dundancy  of  material  to  permit  the  cells  to  undergo  simul  ¬ 
taneously  those  material  transformations  which  result  in  cell 
division.  Disturb  the  environment  of  the  cell,  remove  certain 
of  the  forces  acting  upon  it  so  that  the  cell  energy  previously 
devoted  to  counteracting  the  effects  of  those  forces  may 
diverted  into  and  employed  in  other  directions,  and  thus 
unemployed  energy  may  be  utilised  for  growth,  or  perhaps 
more  exactly,  the  material  heaped  up  by  constant  assimila¬ 
tion  by  its  very  presence  in  the  nucleus  stimulates  this  to 
undergo  mitotic  changes.  As  a  matter  of  fact,  numerous 
examples  can  be  adduced  of  overgrowth  of  tissues  due  to  re¬ 
moval  of  forces  normally  acting  upon  these  tissues,  ove 
growth  which  continues  until  such  time  as  the  sum  of  the 
forces  acting  upon  the  newly-formed  cells  becomes  equal  to 
the  utilisation  of  the  sum  total  of  the  cell  energies,  then 

continued  growth  comes  to  an  end.  , 

This,  on  the  one  hand— namely,  that  removal  of  forces  act¬ 
ing  upon  the  cell  from  without  leads  to  its  passing  from  the 
functional  to  the  proliferative  state;  or,  if  it  be  in  the  pro¬ 
liferative  state,  leads  to  its  continuing  m  the  same  ;  on  the 
other,  increased  absorption  and  utilisation  of  nutritive 
material  affords  the  opportunity  for  increased  exhibition  oi 
energy,  increased  katabolism. 


Inertia  of  Cells.  ... 

Now  increased  absorption  and  assimilation  is  in  general  a 
response  to  previous  or  concurrent  increased  katabolism 
and  increased  activity.  So  long  as  this  increased  assimi  a- 
tion  corresponds  to  and  makes  up  for  the  loss  of  substance 
brought  about  by  this  increased  activity,  for  so  long  is  there 
no  tendency  towards  oell  multiplication.  It,  however,  may 
happen  that  after  stimulation  the  amount  of  absorption  mid 
assimilation  may  be  in  excess  of  the  needs  of  the  cell.  VVe 
have,  in  short,  to  recognise  the  existence  of  the  principle 
of  inertia,  recently  emphasised  in  a  very  suggestive  paper  by 

Dr.  D.  F.  Harris.  .  ,  ,,  ,.  . 

Inertia,  physically  speaking,  is  one  of  the  properties  ot 
matter  in  general.  Now,  just  as  according  to  physical  ter¬ 
minology  there  are  two  kinds  of  inertia — inertia  of  matter  at 
rest  (or  inertia  of  mass)  and  the  inertia  of  matter  in  motion 
(or  momentum) — so  in  relation  to  the  protoplasm  of  the  ce 
we  notice  the  same  kinds  of  inertia  in  evidence.  As  Dr. 
Harris  points  out,  protoplasm  which  is  at  rest  cannot  be  in¬ 
stantly  caused  to  change  that  state  to  respond  to  stimuli.  W  e 
have  the  familiar  latent  period,  and  numerous  examples  can 
be  given  of  that  functional  inertia  which  corresponds  with 
the  inertia  of  movement  (momentum),  “the  inertia  that 
makes  the  wheel  rotate  long  after  you  have  ceased  to  spin  it. 
The  isolated  heart  of  the  frog  will  continue  to  beat  long  attei 
its  removal  from  the  body.  Hairs  continue  to  grow  after  the 
death  of  the  body;  indeed,  all  cases  of  organs  and  tissues 
continuing  to  perform  functions  after  their  blood  supply  lias 
been  cut  off  are  cases  of  functional  inertia. 

And  coming  now  to  the  immediate  problem  before  us,  n 
may  be  said  that  active  katabolism,  with  the  active  perform¬ 
ance  of  function,  leads  to  corresponding  increased  anabolism, 
and  that  if  by  nervous  or  other  mechanism  the  performance 
of  function  be  arrested,  the  absorption  of  nutrition  and  as¬ 
similative  processes  may  still  continue  for  a  time,  it  ui 
be  continued  access  of  nutriment  this,  acc°r“inK  a 
above  principle,  is  liable  to  continue  over  and  above  the  need, 
of  the  cell.  In  other  words,  there  is  a  liability  for Jes*Jqi 
material  to  be  heaped  up  in  the  nucleus  and  body  of  the  cell 
It  is,  I  would  suggest,  under  these  conditions  that  profiler 
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tion  may  replace  functional  activity.  If  the  cell  be  not  called 
upon  to  perlorm  its  normal  functions,  be  not  called  upon  to 
work  after  previous  stimulation  has  led  to  increased  absorption 
and  anabolism,  tnat  cell  is  in  a  favourable  condition  to  divert 
its  energies  from  function  to  proliferation. 

coiinection  I  would  point  out  that  we  are  forced  to 
lecogmse  that  the  stimulus  for  the  performance  of  special 
function  is  not  intrinsic  :  it  does  not  arise  within  the  oell  but 
comes  from  without.  Vegetative  functions,  on  the  other 
hand,  including  cell  division,  would  seem  to  be  of  intrinsic 
ongin  aiid  automatic,  determined  only  indirectly  by  external 
conditions,  directly  by  conditions  within  the  cell.  The  nor¬ 
mal  cell,  in  short,  stands  in  very  much  the  same  relationship 
to  the  organism  as  does  the  normal  citizen  to  the  body 
politic ,  the  work  that  individual  performs  is  determined  bv 
Ins  position  in  the  body  politic,  and  is  for  the  benefit  of 
society  at  large,  but  at  the  same  time  the  individual  citizen 
works  for  himself  and  for  the  continuance  of  his  species.  The 
one  it  is.  true  depends  upon  and  is  intimately  connected  at 
every  point  with  the  other  function  of  the  individual,  but 
these  two  functions  of  citizenship  and  self-preservation  are 
clearly  distinct,  the  .one  determined  by  external  conditions, 
the  other  being  individual  and  inherent. 

£0  long  as  the  cell  is  not  called  upon  to  work,  and  for  so 
long  as  the  surrounding  conditions  are  unaltered,  we  have  the 
inertia  of  rest,  and  so  long  as  the  cell  leads  a  purely  resting 
existence,  for  so  long  there  is  no  call  either  for  increased 
activity  and  breaking  down  of  11s  tissue,  or  for  subsequent 
building  up  in  excess  of  vegetative  needs.  A  cell  lying  func- 
lonless  and  latent  does  not  therefore  show  any  tendency  to 

grounding  conditions,  and  a  condi¬ 
tion  of  increased  metabolism  may  be  induced. 

Position  of  the  Cell  “Rest”  Theory. 

.Thus  a  cell  “rest”  may  remain  latent  for  years  or  for  life 
showing  little  or  no  signs  of  growth.  The  very  fact  that  it  is 
a  P<?Sltl0n  to  Perform  adequate  function  is  against 
growth,  so  long  as  the  conditions  are  unchanged.  Change 
the  conditions,  and  this  same  fact  that  it  is  not  in  a  position 
^i?eff°rn^  ad^u^te  function  is  evidently  the  reason  why  the 
cells  forming  that  “rest”  show  a  peculiar  tendency  towards 
proliferation.  They  are  stimulated  from  without  by  physical 
and  other  means  ;  their  relationships  to  other  cells,  whether 
of  tension  or  of  tension  plus  position,  become  altered, 
and  the  reactive  increased  anabolism  and  storing-up  of  cell 
~  wh,oh  <a?”Ot  be  used  up  in  active  work  fo  the  same 
CMretwhv°‘i™a  ,\n  "':mia!ly  situated  cells,  is  the  essential 
anotW  hL  +•  the  stored-up  energy  becomes  utilised  in 
another  direction— namely,  that  of  multiplication.* 

tWv10  We  arnYe  the  strongest  objection  to  the  cell  “  rest  ” 

ha“cbirro?il'?s8»mplhe?t  fu,m0nr  Srowth-  14  is  one  thing  to 
navPi  nfti  lest/  aiA?  fcetal  remains  present  in  the  various 
£n°]Je  body’  Quite  another  thing  to  have  tumour  growth 

ce  f  “?ei?«g”mn^eSe;  rJt  1S  probable  that  the  vast  majority  of 
Ceil  “Stl  »  itake  011  au  excessive  purposeless  growth, 
first-  fh?8  ay  sh°w  signs  of  actlve  proliferation  from  the 
onlt’tm  7imay’  °?  tbe  otber  band>  lie  latent  for  long  years 
thov  sbowi?g  tondencies  to  excessive  overgrowth  ;  lastly’ 

S  sta” f”  0,lnd  in.?th7,  tha“  wllat  1  “ay  t«‘n  ‘4 

we SnotS-™?' 0  that  granting  the  existence  of  cell  “rests,” 

■ause  oMn^  fc  tliat  these  “^placed  cells  are  the  primary 
Hit  lornTniL  formation  at  most  they  are  a  predisposing 
‘  rests  ”-i?  np?er  cause-a  something  acting  upon  the  cell 
Trowth  Wni!!eSSfd t0  exPlam  their  aberrant  and  excessive 
conditions  ' e  to  demand  some  change  in  the  surrounding 
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the  Proliferation  of  mother 
lieir  relationships t  lesc  Pvo  rise  to  fully  active  cells, 
n  their  surroundines^hi-nn^nt0  uVe  V1  vegetative  existence.  Alterations 
vending  daughter  cells  by,in?reas,ed  activity  of  the  sur- 

ension  and  cnvironmont'^^of^11  upon  their  relationships,  and  altered 
reased  anabolism  and  thi?™4,  ll(;r<;  ilKaln  lead  to  the  same  reactive  in- 
‘are  cells  once  functionHW  l  r  lni^late  c?n  division.  Where  again  wc 
atent  and  somewhat  atronW^®  ,becomi.n&  through  senile  changes 
nechanical,  chemical  nr  bere  also  any  stimulus,  whether 

pcreased  activity  mav  in  iiill  ’  actlng  upon  those  cells  and  calling  for 
lable  to  proliferate  Th*  <»ha2  mallner  render  those  cells  peculiarly 
tout  by  their  ahonliv  tiT  °f  relatl°nsl]ipS  in  the  cells  brought 
wounding  parts  m  iv  lv-nrW5  ®°mewbat  altered  relationships  of  t lie 
ormal  functions  and  inere-wla  ^ei?  uicapahle  of  performing  their 
mltiplication.  ’  reased  anabolism  may  be  followed  instead  by 


Conditions  necessary  for  Cellular  Hyperplasia 
,.AveePlng  in  mind  these  two  conceptions,  namely  that  the- 

ancPthat  Ih  lncr®a®ed  functional  activity  comes  from’ without 
andtlmt  the  cell  in  its  actions  exhibits  marked  inertia  we- 

nml-f  1Uprea  186  ^  conditions  under  which  increased  cell 
proliferation  may  be  excited  in  a  tissue,  whether  normal  or 

m  ThotntgLmiS1i  aCrd  elements  These  conditions  are  either  • 
(1)  That  the  cells  be  subjected  to  periodic  irritation  leading 

fnimnC1^a!ed  fmmfmnal  activity,  increased  secretion  etc*S 
1  ,ow?d  by  periods  of  rest  in  which  there  is  storage  of  cell 
“?,  eria  to  such  an  extent  tliat  the  vegetative  activities  of  the- 
cell  aie  called  into  play  to  utilise  that  material  in  prolifera¬ 
tion  ;  or  (2)  that  the  irritation  be  of  such  an  exteStPand  con¬ 
tinued  for  so  long  a  period,  that  in  consequence  of  the  in- 
erased  functional  activity  of  the  cell,  of  the  increased  secre- 
‘lnd  ^be.  increased  blood  and  lymph  brought  to  the  part 
t  le  relationships  of  tlie  cell  to  those  in  its  immediate  neigh- 
boui  hood  are  altered  to  such  an  extent  that,  while  there  is 
adequate  °r  even  increased  assimilable  material  which  it  can 
absorb,  the  very  alteration  of  environment  and  the  increased 
tension  to  winch  it  is  subjected  hinders  the  proper  perform- 
nce  of  function,  and  the  stored-up  energy  becomes  diverted 
activity 6  performance  of  specific  function  to  proliferative 

Now,  considering  the  first  condition,  the  very  property  of 
ineitia  must  be  a  preventive  of  sudden  change  from  the  fimc- 
tion.al  to  the  proliferative  stage  of  the  cell,  while  again  the 
environment  of  the  cells  continuing  relatively  unaltered  they 
ly  respond  to  the  recurrent  stimulation  to  perform 
fltfn  norr?^  functions,  and  responding,  the  tendency  to  mul- 
t  W7  hable  to  arrest.  Thus  I  am  inclined  to  consider 

that  while  this  condition  may  be  possibly  in  action  to  induce 
tliat  moderate  and  orderly  amount  of  overgrowth  which 
follows  upon  increased  tissue  activity,  it  is  incapable  of 

inducing  or  explaining  neoplasia.  paoie  01 

A  Starting  Point  Common  to  All  Forms  of  Tumour 

second.  stato,  or  condition,  that  affords  the  starting* 
point  foi  excessive  local  overgrowth  in  previously  normal 
tissues.  And  accepting  this  view  we  at  last  reach  the  position 
of  obtaining  one  common  starting  point  for  all  forms  nf 

Pr?] 9+iT‘  Thls  StiarHng  point  is  that  condition  in  which 
the  cells  of  the  part,  whether  functional  or  lying  latent,  upon 
being  stimulated  and  as  a  consequence  undertaking  active 
assimilation  and  anabolism,  cannot  from  their  relations  carry- 
on  their  peculiar  functions  to  a  corresponding  extent  so  that 
the  accumulated  energy  is  instead  utilised  iS  miS.e  d,^ges 
and  cell  division,  rather  than  in  the  normal  katabolism  & 
Herein,  however,  we  do  but  explain  the  first  stage  in  the 
development  of  a  tumour  proper.  How  is  it  that  once  started 
the  cells  continue  to  proliferate  ?  What  are  the  conditions 
under  which  we  can  recognise  and  explain  the  development  of 
the  condition  of  uncontrolled  proliferation?  It  is  clear  that 
at  first  at  least  that  same  stimulus  which  had  led  to  increased 
assimilation  m  the  parent  cells  must  continue  in  evidence 
for  if  this  were  not  so,  then  the  new  cells  would  either 
lead  but  a  latent  existence,  or  the  tissue  in  which  thev- 
are  present  reverting  to  a  normal  state,  these  cells  would- 
gam  the  same  relationships  as  were  possessed  previously 
y  their  parent  and  “sister”  cells;  they  would  develop- 
into  normal  functional  cells  with  specialised  structure^ 

^  e  are  bound,  therefore,  to  assume  that  this  is  not  the- 
case— that  the  primary  stimulus  continues  to  act  for  a  certain 
period,  and  that  as  a  result  of  this  continued  action  there  i&- 
developed  a  colony  of  cells  all  tending  actively  to  proliferate.. 
But  now  the  greater  the  proliferation  the  more  inevitable 
must  it  be  that  a  certain  number  of  new  cells  assume  relation- 

SnPS  Tre  anl\nore  rem°ved  from  those  proper  to  the  parent 
cells.  Some  of  these  new  cells,  at  least,  must  pass  to  a  greater 
distance  from  the  blood  capillaries  and  blood  supply,  from- 
le  lymph  channels  and  the  terminal  nerve  supplying  the 
part,  and  becoming  thus  still  further  removed  from°  the 
ordinary  relationships  of  the  cell  forming  the  particular 
tissue  which  has  given  them  birth,  still  less  are  they  capable- 
of  performing  normal  functions  ;  still  more,  granted  adequate 
nutrition,  are  they  liable  to  proliferate.  If  becoming  thus 
Sr  KKw11  nourishment  is  cut  off,  they  of  necessity  die 
or  at  least  their  continued  proliferation  is  arrested.  If  also 
the  very  abundance  of  the  new  cells  formed  leads  to  marked! 
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increase  of  the  pressures  acting  upon  those  cell  growth  is 

equally  arrested.  ...  ,  ,, 

According  therefore  to  (a)  the  time  of  continuance  of  the 
primary  stimulus  (under  which  term,  be  it  remembered,  for 
tlie  time  being  I  here  include  everything  capable  of  inducing 
modified  cell  relationships  to  an  extent  sufficient  to  permit 
continued  anabolism  with  perverted  katabolism) ;  according 
also  to  ( b )  the  relationship  assumed  by  these  new  cells  one  to 
the  other;  and  (c)  the  tensions  to  which  they  are  subjected, 
so  do  we  have  or  not  have  the  conditions  favourable  for  con¬ 
tinued  and  increasing  growth  and  development  of  new  cells. 
It  is  this  continuance  of  the  primary  stimulus  coupled  with 
continued  proliferation  which  gives  us  the  second  stage  m  the 
evolution  of  the  tumour.  These  newly  proliferated  cells  may 
exhibit  various  departures  from  the  structure  and  appear¬ 
ance  of  the  fully-formed  functional  cells,  according  to  the 
extent  in  the  alteration  of  their  relationships  and  the  extent 
of  the  stimulus.  Under  one  order  of  conditions,  inertia 
and  heredity  may  lead  the  new  cells  to  assume  specific 
characters  very  closely  approximating  those  of  the  parent 
cells  and  the  more  Hie  cells  are-  of  specific  functional  type 
the  slower  will  be  the  growth;  under  another,  the  departure 
from  type  may  be  so  extensive  that  it  is  difficult  to  deter- 
mine  from  the  individual  cells  the  tissue  in  which  they  origi 

nated.  _ 

Theory  of  Continuous  Tumour  Growth. 

But  even  at  this  point  we  have  not  explained  tumour  forma¬ 
tion.  We  have  but  reached  the  stage  met  with_in  infective 
granulomata  in  which,  destroy  or  inhibit  the  toxic  cause  Of 
the  cell  overgrowth  and  that  overgrowth  ceases.  We  have 
still  to  account  for  the  continued  automatic  growth  of  tumours 
proper.  For  such,  it  seems  to  me,  there  are  two  possible  ex¬ 
planations.  Of  these  the  first  and  most  obvious  is  that  the 
modified  relationship  of  the  parts,  or  the  stimulus  which 
originated  the  growth  in  the  first  place,  continues  persistently 
in  action.  I11  those  cases  in  which,  apparently,  modified 
relationships  of  the  cells  to  each  other  are  sufficient 
to  act  as  the  primary  cause  of  growth,  it  is  not,  I  think, 
possible  to  conceive  the  continuance  of  the  same  initial  dis¬ 
turbance  throughout  the  life  of  the  tumour;  the  very  growth 
and  massing  together  of  the  cells  must  remove  the  old  and 
introduce  a  new  series  of  relationships ;  we  cannot,  for 
example,  apply  this  idea  of  altered  environment  alone  to 
explain  the  production  of  metastatic  growths.  It  is  not 
merely  the  outward  relationships  of  the  cells,  but  something 
in  their  constitution  that  can  alone  explain  this  active  proli¬ 
feration  of  cells  in  regions  wholly  away  from  their  primary 
seat  of  growths,  in  regions  where  they  are  exposed  to  totally 

new  conditions.  . 

It  is,  however,  quite  possible  to  conceive  the  continued 
existence  of  microbic  parasites  within  the  new  growth  or 
within  the  cells  of  that  growth,  the  products  of  which  by 
irritating  the  cells  and  modifying  their  functions  would  con¬ 
tinually  stimulate  the  cells  to  multiply  along  the  lines 
already  laid  down.  It  is  possible  to  conceive  these  cells  and 
parasites  being  conveyed  to  distant  parts  by  the  blood  or  the 
lymph  stream,  and  when  the  cells  come  to  rest  the  associated 
or  symbiotic  parasites  still  by  their  products  affecting  the 
cells  in  their  new  relationship,  and  thereby  leading  to  con¬ 
tinued  growth.  This,  I  take  it,  is  the  usual  conception  of 
those  who  propound  the  parasitic  theories  of  cancer  forma¬ 
tion. 

But  herein  comes  the  difficulty.  Continuous  purposeless 
growth  is  characteristic  of  all  forms  of  tumours  proper  ; 
nevertheless,  as  I  have  already  stated,  in  a  very  large  group 
of  tumours  all  the  evidence  we  possess  points  surely  to  the 
fact  that  microbes  have  not  initiated  the  growth,  and  are  not 
concerned  in  the  continuance  of  the  growth. 

It  would  be  absurd  to  urge  that  microbic  agencies 
play  a  constant  part  in  the  production  of  the 
group  of  teratomatous  tumours.  No  one  would  suggest 
that  such  are  the  cause  of  post-operative  implantation 
cysts,  of  simple  congenital  dermoids,  such  as  the  little 
hairy  dermoids  upon  the  sclerotic,  or  of  the  different 
forms  of  angiomata.  And  we  can  recognise  no  sharp 
dividing  line,  histologically,  between  the  tumours  just  men¬ 
tioned  and  another  group  including  the  rest  of  benign  and 
malignant  neoplasms.  Histologically  all  are  of  the  same 
type. 


Further,  we  can  recognise  no  sharp  dividing  line  between 
the  benign  and  the  malignant  forms  of  such  tumours;  there 
is  no  one  stage  in  which  it  is  possible  to  say,  thus  far  one  set 
of  conditions  has  been  at  work  leading  to  purposeless  cell 
growth  beyond  this  microbic  irritation  enters  in.  In  both 
benign ’and  malignant  tumours  the  growth  is  purposeless,  and 
the  only  feature  separating  the  two  forms  is  the  rate  of  pro¬ 
liferation  and  stage  in  which  that  occurs.  And  certainly  we 
encounter  every  transition  between  tumours  of  frankly 
benign  and  those  of  frankly  malignant  type. 

The  “Habit  of  Growth”  in  Cells. 

Here  let  me  be  clearly  understood.  I  am  not  arguing  that 
parasites,  intracellular  or  extracellular,  may  not  be  re¬ 
garded  as  originating  a  certain  number  of  tumours  ;  1  am 
pointing  out  that  certain  features  are  common  to  all  tumours ; 
that  microbic  parasites  and  the  irritation  they  may  induce 
are  not  common  to  all  tumours,  and  that  this  last  factor  is 
therefore  inadequate  to  explain  those  characteristics  which 
are  common  to  tumours  in  general.  Thus  it  is  that  I  am 
led  to  favour  a  theory  which  -I  believe  is  applicable  to  all 
tumours,  whatever  their  origin.  Briefly,  this  theory  is  based 
on  the  fact  that  cells  and  their  descendants  which  for  long 
periods  have  been  subjected  to  certain  influences,  whereby 
their  properties  and  structures  have  become  modified,  even¬ 
tually  retain  those  properties  after  the  influences  referred 
to  have  ceased  to  act  upon  them.  I  base  it  again  upon  that 
principle  of  inertia  already  indicated— a  principle  which  some 
years  ago  (1896)  in  this  connection  I  referred  to  as  the  habit 

of  growth.”  ,  J  .  , 

Here  let  me  cite  oertain  examples  illustrating  the  existence 
of  this  principle  in  connection  with  tumours: 

It  is  a  familiar  fact  that  a  columnar-celled  epithelium, 
subjected  to  altered  conditions  of  certain  orders,  is  liable  to 
become  converted  into  a  squamous,  many-layered  epithelium. 
Such  transformation  is  often  noted  in  the  uterus  that  lias 
been  prolapsed  and  everted ;  it  has  been  note.d  in  the  gall 
bladder  after  chronic  inflammation,  and  again  in  the  larynx. 
What  is  more— and  this  is  a  point  to  which  I  would  especially 
call  your  attention— from  the  uterine  mucosa  under  these 
conditions,  it  has  been  observed  that  if  cancel  develops,  it 
tends  not  to  be  of  the  columnar  or  adeno-carcinomatous  type 
usual  in  the  uterus,  but  to  be  definitely  epitheliomatous  and 
of  the  squamous-celled  type.  The  development  of  primary 
epithelioma  has  been  more  than  once  recorded  m  the  gall 
bladder,  and,  as  there  is  no  squamous  epithelium  anywhere 
in  the  neighbourhood  of  the  normal  gall  bladder,  the  gener¬ 
ally-accepted  conclusion  is  that  there  has  been  a  pre-existing 
ohronic  inflammatory  condition,  which  has  caused  metaplasia 
of  the  columnar-celled  mucosa  into  a  stratified  epithelium. 
So  also  where  an  epithelioma  arises  in  the  larynx,  away  from 
regions  where — as  along  the  edge  of  the  vocal  cords  such 
stratified  epithelium  is  normally  present,  the  most  satis¬ 
factory  conclusion  is  that  a  similar  metaplasia  has  preceded 
the  cancerous  development. 

Now  certainly  in  the  first  of  these  cases,  and  most  probably 
in  the  others,  long-continued  irritation  and  modified  condi¬ 
tions  of  environment  have  led  to  a  change  in  structure,  and 
this  change  has  impressed  itself  upon  the  affected  cells  to 
such  an  extent  that  even  when  these  cells  take  on  cancerous 
proliferation,  and  their  descendants  penetrate  into  the  deeper 
tissues— away  from  the  conditions  which  affected  their  pro¬ 
genitors— they  still  retain  well-marked  evidences  of  their  ac¬ 
quired  characters,  and  they  produce,  not  a  columnar-celled, 
but  a  squamous  epithelial  cancer.  I  fail  to  see  liow  such 
cases  can  possibly  be  explained  unless  we  accept  tins  PrllV 
ciple  of  what  we  may  term  the  inheritance  of  acquireu 
characters  by  the  individual  cells  of  the  organism.  Patho¬ 
logists  in  general  freely  accept  this  as  the  explanation  ot  ti  e 
occurrence  of  primary  squamous-celled  epitheliomata  in  tne 
uterus  and  the  gall  bladder.  Apparently,  so  far  as  I  haveseen, 
the  significance  of  these  tumours,  as  indicating  an  important 
property  of  the  cancer  cell,  has  not  been  hitherto  realise  . 

It  is  nowadays  almost  needless  to  point  out  that  to  explain 
immunity  we  are  forced  to  admit  a  si  mi 1  ar  wdl -marked  in¬ 
heritance  of  acquired  characters  by  various  cells  of  the  organ¬ 
ism.  And  so  I  urge  that  in  connection  with  cancers  and  with 
tumours  in  general  these  facts  may  be  applied  to1]'®  elucida¬ 
tion  of  tumour  growth.  When  cells  have  for  long  bt  cn  sub 
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jected  to  those  modified  conditions  under  which  they  multiply 
actively  and  rapidly,  then,  provided  the  stimulus  or  cause  of 
this  state  acts  over  a  sufficiently  long  time,  the  cells  take  on 
tfie  “habit  of  growth.”  They  continue  to  proliferate  in  a 
purposeless  manner  long  after  the  factors  which  started  the 
process  have  ceased  to  act.  Their  growth  and  proliferation  is 
no  longer  inhibited  by  the  performance  of  specific  functional 
activities  ;  it  becomes  wholly  independent  of  the  needs  of  the 
organism,  and  the  more  extreme  this  independence  of  growth 
tho  more  the  cells  lose  the  signs  of  their  primordial  function, 
the  more  malignant  the  growth.  Provided  that  there  is  ade¬ 
quate  nutrition  it  matters  little  where  these  cells  find  them- 
themselves ;  they  grow  for  themselves.  Assimilation  and 
mitosis  are  the  two  cell  functions  retained  and  impressed 
upon  them.  They  have  cut  adrift  from  the  old  relationships 
and  tensions  which  determined  the  primordial  activity  of  the 
parent  cells.  They  litave  reverted  from  the  specialised  struc¬ 
ture  impressed  upon  them  by  that  primordial  activity,  as  by 
heredity,  until  but  a  trace  of  that  structure  is  left.  They 
assume  the  form  common  to  cells  undergoing  mitosis,  a  form 
we  term  embryonic,  and  that  because  this  is  the  form  cha¬ 
racterising  actively  proliferating  cells  in  the  embryo.  This 
form,  let  me  repeat,  is  not  so  much  embryonic  as  proliferous. 
It  is  peculiar  to  actively  dividing  cells  at  all  times  of  life. 

Whatever  the  origin,  therefore,  of  the  tumour  proper,  however 
it  is  started ,  what  makes  the  tumour  is  the  assumption  by 
the  primary  cells  of  that  tumour  of  the  habit  of  growth  in  place  of 
t/te  habit  of  work,  and,  according  to  the  extent  of  this  replacement, 
so  do  we  get  the  various  grades  of  tumour  formation  from  the  most 
benign  to  the  most  malignant. 

Summary  of  Arguments. 

Let  me  now  sum  up  the  various  points  brought  forward 
one  after  another  in  arriving  at  this  conclusion.  They  are : 

1.  The  katabolic  activities  of  the  cell  are  of  two  orders: 
those  determining  the  relationship  of  the  cell  with  the 
exterior,  and  those  that  are  vegetative  determining  the  con¬ 
tinued  existence  and  multiplication  of  the  cell ;  the  former 
excited  by  stimuli  of  various  orders  from  without,  the  latter 
only  indirectly  so  excited,  being  more  directly  called  into 
play  by  conditions  obtaining  within  the  cell. 

2.  The  controlling  agency  in  at  least  the  higher  katabolic 
activities  of  the  cell,  both  “  functional  ”  and  “  vegetative,”  is 
the  nucleus,  and  nuclear  activity  is  accompanied  by  breaking 
down  and  discharge,  or  by  rearrangement  of  the  nuclear 
molecules. 

3.  The  changes  which  occur  in  the  nucleus  during  the 
active  performance  of  the  specific  functions  of  the  cell  are  of 
a  character  so  different  from  those  observed  during  the  pro¬ 
cess  of  cell  division  that  proliferation  and  active  performance 
of  specific  function,  the  one  precluding  the  other,  are  ob¬ 
viously  to  a  large  extent  incompatible.  The  cell  engaged  in 
the  active  performance  of  function  in  response  to  external 
stimulation  cannot  simultaneously  proliferate. 

4.  It  follows  therefore  that  active  cell  division  and  cell  pro¬ 
liferation  occur  only  in  conditions  in  which  the  cell  cannot 
fully  utilise  the  assimilated  material  (and  the  energy  stored 
up  in  the  assimilation  of  that  material)  in  the  performance  of 
its  specific  functions. 

5.  Such  conditions  are  to  be  met  with  where  the  tensions 
acting  on  the  cell  are  reduced  and  certain  energies  which 
before  were  necessary  to  counteract  opposing  forces  are  freed 
and  become  thus  capable  of  diversion  from  their  purpose,  or, 
again,  where  stimulation  from  without  results  in  increased 
assimilation  and  storage  of  nuclear  and  cell  material  which 
now  from  any  condition  cannot  be  utilised  in  the  performance 
of  specific  function. 

6.  In  either  case  the  cells  will  continue  to  proliferate  so 
long  as  the  primary  modification  of  physical  relationships  or 
the  primary  stimulus  continues  to  act,  so  long  as  there  is 
adequate  nutriment  and  so  long  as  the  tensions  exerted  upon 
the  cells  do  not  become  excessive. 

7.  Provided  that  these  conditions  are  observed,  the  greater 
the  amount  of  cell  proliferation,  the  greater  the  tendency  for 
certain  at  least  of  the  newly-formed  cells  to  be  projected  from 
the  relations  proper  to  cells  of  the  tissue  giving  them  origin, 
the  less  will  be  the  opportunity  for  such  cells  to  carry  on 
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their  pi'imordial  function,  the  greater  the  liability  to  prolifera¬ 
tion. 

8.  The  longer  the  cells  are  diverted  from  their  proper  ex¬ 
trinsic  functions  to  proliferative  activity,  the  greater  the 
momentum  acquired  by  them  to  continue  performing  the  pro¬ 
liferative  act  until  the  functional  activities  become  largely- 
suspended  and  the  “habit  of  growth  ”  is  set  up. 

9.  When  this  habit  of  growth  is  inaugurated  the  cells  caa 
continue  to  grow  and  multiply  in  the  complete  absence  of 
those  conditions  which  initiated  their  proliferation  in  the 
first  place,  and  we  obtain  that  purposeless  functionless  cell 
growth  characteristic  of  the  true  tumour. 

10.  According  to  the  stage  of  cell  development  in  which 
this  habit  becomes  impressed  upon  the  cell,  so  do  we  have 
the  various  grades  of  benign  and  malignant  tumour  formar- 
tion. 

Application  of  Theory. 

How  now  does  this  theory  apply  itself  to  the  possible 
microbic  origin  of  at  least  certain  forms  of  malignant  and 
other  tumours  ?  It  applies  itself  thus  :  According  to  this 
theory,  microbes  and  their  products  may  be  one  of  the  causes 
originating  localised  cell  proliferation  in  the  first  place,  pro¬ 
vided  that  (1)  they  bring  about  stimulation  rather  than  irri¬ 
tation,  or  irritation  of  so  mild  a  type  that  the  cells  are 
stimulated  to  an  increased  metabolism  which  does  not  go  on 
to  exhaustion  and  excessive  breaking-down  of  their  protoplasm, 
provided,  also,  that  the  microbes  and  their  products  continue 
in  action  for  a  sufficiently  long  time  to  set  up  the  habit  of 
growth.  It  is  quite  conceivable  that  such  microbes  might 
continue  to  exist  in  the  tumours  they  originated,  exerting  a 
cumulative  effect.  The  more  the  cells  departed  from  type 
the  greater  the  effect  of  these  microbes  and  their  products  in 
producing  a  tissue  of  rapidly-proliferative  and  malignant 
type. 

This  continuance  and  persistence  of  microbic  action,  how¬ 
ever,  must  not,  I  think,  be  regarded  as  essential.  The  very 
fact  that  after  all  these  years  and  after  the  hosts  of  careful 
observations,  we  are  still  in  very  grave  doubt  as  to  whether 
any  of  the  bodies  seen  in  tumours  are  really  parasites,  the 
fact  that  no  growths  of  these  bodies  have  surely  been  ob¬ 
tained  outside  the  organism,  and  then  upon  injection  have 
induced  tumour  formation,  although  by  no  means  proof  abso¬ 
lute,  may  be  quoted  in  favour  of  the  view  that  if  microbes 
originate  malignant  tumours,  they  do  not  continue  in  tliA 
living  state. 

I  was  not  a  little  interested  to  note  that  while  Sanfeliee 
was  apparently  able  in  his  observations  to  induce  the 
formation  of  neoplasms  in  two  out  of  rather  a  long 
series  of  animals,  following  upon  inoculation  of  these  animals 
with  his  blastomycete— the  saccharomyces  neoformans— whom 
he  came  to  make  cultures  from  the  tumours  and  from  the 
other  tissues  of  the  animals  possessing  these  developed 
tumours  he  was  unable  to  gain  any  growths.  An  observation 
somewhat  to  the  same  effect  I  have  come  across  recorded  by 
Dr.  T.  Harris,  of  Manchester,  in  a  case  of  cancerous  growth  of 
the  bladder  associated  with  and  evidently  secondary  to- 
bilharzia  disease.  Harris  calls  particular  attention  to  the 
fact  that  although  there  were  abundant  ova  of  the  bilharzia 
in  the  surrounding  vesical  tissue,  the  tumour  itself  stood  out 
completely  free  from  any  sign  of  these  parasites. 

It  is  quite  possible,  according  to  this  theory,  that  certain 
specific  forms  of  microbic  life  originate  certain  forms  of 
tumour  growth— of  cancer  and  sarcoma,  for  example  ;  that, 
like  other  pathogenic  microbes,  these  may  show  a  predilection 
to  attack  special  tissues  under  special  conditions  ;  and  if  it  be 
true  (for  some  doubt  continues  to  be  thrown  upon  the  matter), 
that  malignant  growths  are  specially  common  in  certain 
localities,  then  such  microbic  origin  becomes  eminently 
probable. 

But  if  this  theory  be  true,  it  does  not  follow  that,  discovering 
the  causative  microbe,  we  shall  be  able  to  arrest  the  develop¬ 
ment  of  cancer  by  antimicrobic  or  antitoxic  means.  At  least, 
in  the  present  state  of  our  knowledge,  I  fail  to  see  how  we 
can.  The  most  we  can  look  forward  to  is,  on  the  one  hand, 
the  discovery  and  employment  of  means  whereby  to  destroy 
or  arrest  the  continuous  growth  of  cells  which  have  taken  on 
this  functionless  growth  ;  and,  on  the  other  hand,  studying 
their  habits  outside  the  body,  to  exterminate  the  causative 
agents,  just  as  nowadays  it  is  being  attempted  with  marked 
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.success  to  exterminate  the  mosquitos  in  some  malarial 

^ I  would  urge,  then,  that  at  the  present  time,  when  after  all 
these  years  of  labour  no  causative  agent  of  malignant  growth 
in  general  has  with  certainty  been  determined,  that  line  of 
’•(•search  which  promises  surer  results  and  greater  profit  on  the 
Dart  of  clinicians  as  well  as  of  laboratory  investigators,  lies  in 
the  direction  of  testing  various  methods  of  arresting  the  growth 
of  the  tumour  cells  without  injury  to  the  organism  in  general. 
Herein  it  seems  to  me  that  Coley  has  chosen  the  better  part. 
But  over  and  above- all  I  cannot  but  feel  that  the  greatest 
benefit  to  the  patient,  the  greatest  triumph  and  satisfaction 
to  the  practitioner,  will  for  yet  some  years  to  come  be  the 
recognition  and  successful  removal  of  malignant  tumours  at 
the  earliest  possible  date.  Aye,  and  what  is  more,  the  removal 
of  benign  tumours  in  general  before  they  have  taken  on  possible 

malignant  characters.  .  ...  . 

I  wish  I  could  be  more  optimistic,  for  optimism  is  good  and 
ihealtliv  but  the  above  deductions  are  the  necessary  outcome 
of  the  considerations  put  before  you  this  evening.  As  to  the 
theorv  here  put  forward,  I  am  quite  prepared  to  find  that 
many  will  find  at  first  difficulty  in  grasping  it  but  when 
crrasoed  I  cannot  but  believe  most  firmly,  it  will  be  found  to 
include  and  to  explain  the  largest  number  of  individual  cases 
—that  it  will  be  found  to  satisfy  the  conditions  of  sound 
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ON  THE  OCCURRENCE  OF  PYREXIA  IN  CANCER 
AND  OTHER  DISEASES  OF  THE  LIVER, 

AND  IN  CASES  OF  GALL  STONE. 

By  C.  0.  HAWTHORNE,  M.H.,  M.R.C.P., 

Phvsician  to  the  Central  London  Ophthalmic  Hospital;  Assistant- 
Physician  to  the  Royal  Hospital  for  Children  and  Women. 

The  general  attitude  to  the  question  of  the  state  of  the  tem¬ 
perature  in  cancer  of  the  liver  has  probably  to  a  large  extent 
been  determined,  either  directly  or  indirectly,  by  tlie  state¬ 
ments  in  Murchison’s  well-known  book  on  Diseases  of  the 
Liver  and  by  the  parallel  passage  in  Wunderlich  s  elaborate 
work  on  Medical  Thermometry.  According  to  Murchison  in 
cancer,  unless  there  be  some  inflammatory  complication,  the 
bodily  temperature  is  at  or  about  the  normal  standard,  and. 
accordingly  in  the  case  of  an  obscure  internal  disease  a  con¬ 
tinuous  elevation  of  the  temperature  would  in  itself  be 
opposed  to  the  diagnosis  of  cancer.”  He  mentions  as  quite 
exceptional  events  two  cases  which  departed  from  this  rule. 
In  one,  the  average  morning  record  for  the  six  days  before 
death  was  99.3°  (maximum  101.10)  and  the  average  evening 
record  101.60  (maximum  103°),  this  condition  of  the  tem¬ 
perature,  together  with  other  circumstances,  inclining  the 
diagnosis  in  the  direction  of  pysemie  inflammation.  The 
second  case  is  simply  noted  as  one  of  “  primary  uncompli- 
-cated  cancer  of  the  liver  with  a  temperature  of  1020.” 
Wunderlich’s  opinion  is  that  “it  is  a  peculiarity  of  cancer 
cases  that  elevated  temperatures  are  comparatively  rare  and 
that  the  temperature  generally  maintains  itself  on  a  normal 
or  subnormal  plane,  which,  however,  by  no  means  precludes 


the  occurrence  of  high  temperatures  through  intercurrent 
complications  or  at  the  close  of  the  disease ;  but  fever  tem¬ 
peratures  of  long  duration  are  at  least  rare  in  cancer 
patients.” 

Borne  other  authorities  may  also  be  quoted  on  this  point. 
Harley  says:  “All  signs  and  symptoms  of  pyrexia  are  in  cases  of  non- 
complicated  cancer  of  the  liver  totally  absent.  ’  .  ,  . 

Hilton  Fagge:  “There  is  sometimes  slight  pyrexia  (100°  or  1010  and  iu 
011c  chsc  [Pye-Smitli]  104. 6°)  for  wliicli  do  otlicr  cause  can  be  found  aftoi 

tlCBudd :  “  When  the  tumours  grow  rapidly  some  degree  of  fever  is  set 

UIFrericlis  :  “  Progress  however  is  never  completely  uniform . periods 

during  which  the  tumours  grow  rapidly,  the  pains  increase  and  lever 
shows  itself,  are  followed  by  others  in  which  the  morbid  growth  is  quies¬ 
cent  or  retrogrades”  ;  and 

Osier  -  “In  all  rapidly-growing  large  neoplasms  of  the  liver  there.is 
more  or  less  fever,  usually  continuous  and  not  reaching  a  high  grade.” 

With  one  exception  these  authorities  may  be  quoted  to 
show  that,  whatever  be  the  explanation,  pyrexia  more  or  less 
extreme  is  an  event  which  may  undoubtedly  appear  in  the 
course  of  a  case  of  hepatic  cancer.  In  reference  to  the  phrase 
cases  of  “  non-complicated  cancer  of  the  liver,”  which  is  used 
by  several  authorities,  it  may  be  remarked  that  whilst  the 
suggested  limitation  may  be  of  importance  to  the  issue  in  an 
I  academic  discussion,  it  is  of  little  value  from  the  practical 
and  clinical  point  of  view  unless  the  existence  of  “com¬ 
plications”  can  be  definitely  and  confidently  deter- 
And  it  is  notorious  that  as  a  matter  of  fact 
this  is’  not  the.  case.  Not  only,  as  stated  above  and  as  will 
also  appear  in  the  sequel,  are  there  cases  of  cancer  with 
accompanying  pyrexia  111  which  no  complication  can  be  dis¬ 
covered  after  death,  but  it  is  common  to  find  in  the  neigh¬ 
bourhood  of  a  cancerous  liver  inflammatory  changes  of  the 
existence  of  which  during  life  there  was  an  entire  absence  of 
specific  evidence.  Further,  there  is  the  fact  that  the  occur¬ 
rence  of  such  inflammatory  changes  in  conditions  other  than 
cancer — as,  for  example,  from  the  irritation  due  to  a  long- 
impacted  gall  stone — produces  in  the  examination  of  the 
patient  facts  which  are  the  very  crux  of  the  physical 
diagnosis.  The  problem  at  the  bedside  is  not,  Hoes  cancel 
pure  and  simple  cause  pyrexia  ?  but  ratlier,  Wliat  is  the  in- 
terpretation  of  tlie  physical  facts  in  this  case,  and.  what 
bearing  has  the  state  of  the  temperature  on  the  diagnosis  ? 
If  the  physician  is  able  to  say  the  case  is  one  of  cancer,  it  is 
of  little  practical  moment  whether  lie  believes  any  existent 
pyrexia  to  be  due  to  “  complications,”  or  to  be  a  direct  result 
of  the  malignant  process.  There  is  not  in  the  circum¬ 
stances  just  suggested  any  diagnostic  difficulty.  Such  diffi¬ 
culty  arises  when — and  it  is  not  an  exceptional  experience- 
tlie  physical  facts  are  of  doubtful  interpretation,  and  the 
weight  and  bearing  of  the  other  features  of  the  case,  includ¬ 
ing  the  state  of  the  temperature,  have  to  be  carefully  re¬ 
viewed  and  estimated. 

The  clinical  question  in 'short  isUiot,  Is  the  case  one  oi 
cancer  with  or  without  complications,?  but,  Is  the  case  one  of 
cancer  at  all  ?  And  it  is  the  not  infrequent  ambiguity  of  the 
physical  facts  in  cases  of  hepatic  disease  winch  raises  to  a 
level  of  high  importance  the  study  of  the  value  and  signin- 
cance  of  the  symptomatic  and  general  evidence  in  these 
cases.  Of  course  if  it  is  true,  as  it  undoubtedly  is,  that  a 
considerable  degree  of  pyrexia  may  attend  cancer  of  the  liver, 
the  clinical  distinction  of  that  disease  from  impacted  gall 
stone,  abscess,  and  other  hepatic  conditions  m  which  febrile 
disturbances  more  or  less  frequently  occur,  is  not  facilitated. 
But  the  recognition  of  this  clinical  truth  may  at  least 
save  the  physician  from  an  inclination  to  place  undue  stress 
upon  the  existence  of  pyrexia  as  a  reason  for  excluding 
cancer  from  the  diagnosis. 

The  facts  as  to  temperature  in  some  cases  of  cancer  of  tne 
liver  are  displayed  in  the  following  charts.  In  Case  iii  there 
was  110  necropsy,  but  in  tlie  other  instances  the  diagnosis 
was  confirmed  by  post-mortem  examination 


Case  i.— The  patient  was  a  man,  aged  48.  His  illness  commenced  two 
months  before  the  date  of  the  chart  with  “  attacks  of  cold  and  shivei- 
ing,”  after  which  he  became  jaundiced;  there  were  no  rigors  under 
observation.  The  physical  facts  were  highly  suggestive.  Towards  the 
end  fluid  accumulated  in  the  cavity  ot  tlie  peritoneum  aiid  fhere  was 
cedema  of  the  lower  limbs.  The  necropsy  showed :  numerous  carcinomatous 
tumours  in  the  liver.  On  the  surface  of  oue  of  these  was  a 
red  haemorrhagic  area  with  a  brown  colgulum  in  the  neighbourhood,  and 
the  peritoneal  cavity  contained  a  large  quantity  of  Wood,  some  mam 
festly  recent,  some  old,  which  weighed  several  pounds.  The  occun once 
of  haemorrhage  ^within  the  cavity  of  tlie  peritoneum  is  of  intei  est. 
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Chart  1. 


Murchison  speaks  of  this  as  “  a  rare  mode  of  fatal  termination  of  cancer 
of  the  liver  ”  and  records  one  case.  Frericlis  also  records  a  case  in 
which  the  abdomen  contained  about  12  lbs.  of  blood,  and  figures 
the  liver  with  two  cancerous  nodules  which  had  perforated  the  perito¬ 
neum  in  the  form  of  soft  cauliflower  excrescences,  which  were 
covered  with  recent  blood  coagula.  In  Murchison’s  patient  death 
occurred  somewhat  suddenly  •  in  Frerich’s  case  the  haemorrhage  prob¬ 
ably  commenced  about  three  days  before  death  ;  whilst  in  the  instance 
above  recorded  the  condition  of  the  clots  showed  that  the  haemorrhage 
had  been  a  much  more  chronic  process.  It  may  well  have  extended  over 
the  last  fortnight  when,  it  will  be  observed,  the  temperatures  were  for 
the  most  part  subnormal. 


Chart  2. 

Case  11.— The  diagnosis  in  this  case  was  very  obscure,  and  subplirenic 
abscess,  abscess  of  the  liver,  and  cancer  of  the  liver,  were  all  discussed. 
In  consequence  of  the  physical  facts  existing  in  the  right  chest,  para¬ 


centesis  was  performed,  on  the  first  occasion  with  negative  results,  anal 
on  the  second  with  the  withdrawal  of  a  large  quantity  of  a  creamy  fluid.. 
This  was  proved  after  death  to  have  come  from  a  large  cancerous  cyst, 
which,  growing  from  the  upper  surface  of  the  right  lobe  of  the  liver,  had 
pushed  up  the  diaphragm  and  compressed  the  lung.  Though  the  patient 
had  not  complained  of  gastric  symptoms,  there  was  a  malignant  ulcer  in 
the  wall  of  the  stomach.  The  temperature  was  a  confusing  element  in  the 
diagnosis. 

Case  iii.— In  this  case  there  was  little  or  no  doubt  about  the  diagnosis, 
and  the  patient  died  some  six  weeks  after  leaving  the  hospital.  The 
degree  of  fever  is  but  slight,  yet  the  chart  is  not  without  interest  on. 
account  of  the  tendency,  more  marked  in  the  earlier  records,  to  a 
decided  rise  of  the  temperature  in  the  evening. 

Case  iv. — The  patient  was  a  man  of  56  years.  He  had  been  gradually 
losing  strength  and  flesh  for  six  months,  and  had  occasionally  vomited. 
Jaundice  had  been  present  for  four  months,  and  was  very  pronounced. 
At  no  time  had  pain  been  a  feature  of  the  case.  The  liver  was  moderately 
enlarged,  and  there  was  evidence  of  distension  of  the  gall  bladder.  As 
the  chart  shows,  the  patient  suffered  from  a  series  of  brief  intermittent 
pyrexial  attacks,  each  of  the  most  severe  being  preceded  by  a  rigor.  The. 
jaundice  was  extreme,  the  skin  being  of  a  deep  olive  tint.  At  the  post- 
-mortem  examination,  a  malignant  ulcer,  about  ig  inch  in  diameter,  was 
found  in  the  duodenum.  About  the  centre  of  the  ulcer  was  the  opening’ 
of  the  common  bile  duct,  which  was  greatly  dilated.  The  cystic  duct  was- 
blocked  by  a  mass  of  tumour  tissue,  and  the  gall  bladder  was  distended  with 
a  quantity  of  milky-looking  fluid,  which  under  the  microscope  showed 
numerous  fat  globules  and  leucocytes.  Scattered  throughout  the  liver 
were  numerous  small,  softening,  cancerous  nodules,  and  a  mass  of 
enlarged  and  indurated  glands  was  adherent  to  the  duodenum. 

In  this  case  it  is  not  the  mere  occurrence  of  pyrexia  which 
is  of  chief  interest,  but  rather  the  course  and  character  of  the 
pyrexia,  and  the  fact  that  on  many  occasions  each  of  the- 
sharp,  short-lived  outbreaks  of  fever  was  preceded  by  a  severe 
rigor.  And  the  interest  has  a  marked  practical  aspect  when 
it  is  recollected  that  pyrexial  disturbances  of  exactly  this- 
character,  and  with  identical  attendants,  are  often  to  be  re¬ 
cognised  in  cases  of  impacted  gall  stone  (see  Chart  5)  ;  that, 
cancer  and  gall  stone  each  frequently  causes  jaundice  and 
pain ;  that,  as  already  suggested,  the  physical  evidences  in 
cancer  are  frequently  non-characteristic ;  and  that  an  im¬ 
pacted  gall  stone,  by  producing  hepatic  congestion  with  peri¬ 
toneal  thickening  and  matting  together  of  neighbouring 
tissues,  may  be  attended  by  physical  signs  which  are  ambigu¬ 
ous  or  misleading  (see  Case  v).  In  this  connection  it  is  of 
importance  to  observe  the  complete  absence  of  pain  from  the- 
above  case,  and  the  value  of  this  fact  in  the  exclusion  of  gall 
stone  from  the  diagnosis.  The  fact  that  the  gall  bladder  was* 
distended  also  pointed  to  malignant  disease,  the  association 
of  jaundice  with  such  distension  being  in  Mayo  Robson’s  very 
special  experience  significant  of  the  more  serious  malady  ► 


Chart  4. 
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The  same  author  also  lays  down  the  rule  that  the  absence 
of  ague-like  attacks”  favours  a  diagnosis  of  malignant  disease. 

It  is  well  to  note  that  this  statement  does  not  imply  that  the 
■presence  of  such  attacks  is  conclusively  in  favour  of  gall  stone. 
The  above  case  shows  that  such  a  proposition  could  not  be 
sustained,  and  among  Mayo  Robson’s  records  there  are  several 
instances  in  which  jaundice  due  to  malignant  disease  was 
associated  with  rigors,  intermittent  fever,  and  ague-like 

SeinUMurchison’s  list  there  is  a  case  (cxlii)  almost  identical 
with  the  one  just  recorded,  and  here  also  in  the  later  stages 
there  were  rigors,  pyrexia,  and  sweatings.  Rather  curiously, 
too,  in  view  of  what  is  stated  above,  there  were  physical  signs 
which  were  regarded  as  due  to  a  dilated  gall  bladder,  but 
which  were  found  after  death  to  be  caused  by  a  malignant 
itumour  that  “  occupied  the  situation  of  the  gall  bladder,  but 
was  unconnected  with  it,  having  originated  in  the  coats  of  the 
duodenum.”  Though  not  strictly  to  the  present  purpose  it  is 
difficult  to  avoid  remarking  that  in  this  case  jaundice,  which 
had  existed  for  nine  months,  almost  entirely  disappeared  two 
months  before  death.  This  very  unusual  occurence  m 
jaundice  from  malignant  disease  appears  to  have  been  due 
to  sloughing  of  the  tumour  which  had  previously  blocked  the 
orifice  of  the  common  duct.  On  this  point  a  very  important 
remark  is  made  by  Mayo  Robson — namely,  that  jaundice  in 
■cancer  may  be  due  to  catarrh  of  the  biliary  passages,  and  so 
may  be  relieved  by  treatment,  without,  of  course,  any  benefit 
to  the  original  disease.  Considering  that  in  a  balanced  dia¬ 
gnosis  between  gall  stone  and  cancer,  disappearance  of  the 
jaundice  would  be  strongly  in  favour  of  the  former,  the  quali¬ 
fication  of  this  conclusion  implied  in  Mayo  Robson  s  observa¬ 
tion  is  of  some  moment.  .  .  ,  ... 

But  it  may  be  said  that  cases  such  as  Murchison  s,  and  the 
one  described  above,  cannot  be  quoted  in  support  of  the 
statement  that  a  considerable  degree  of  pyrexia  may  accom¬ 
pany  cancer  of  the  liver,  for  in  each  there  was  an  ulcerated 
surface  in  the  intestine  through  which  septic  poisoning  may 
easily  have  occurred.  It  may  readily  be  allowed  that  the 
febrile  disturbances  possibly  originated  in  the  way  just  sug¬ 
gested,  and  even,  for  the  matter  of  that,  it  may  be  conceded 
that  the  actual  cancerous  changes  in  the  liver  had  no  part  in 
the  production  of  the  pyrexia.  Yet  the  fact  remains  that  in 
•consequence  of  the  latency  of  the  duodenal  ulcer,  of  the 
•existence  of  jaundice,  and  of  the  discovery  of  certain  physical 
facts  in  the  examination  of  the  hepatic  region,  the  cases  as 
•clinical  problems  were  cases  of  hepatic  disease  with  jaundice. 
And  it  thus  was  necessary  in  each  instance  to  contrast  the 
facts,  including  the  existence  of  pyrexia,  with  the  various 
diseased  conditions  of  the  liver  possibly  competent  to 
produce  them.  A  failure  to  recognise  that  the  pyrexial 
phenomena,  whatever  be  the  theory  of  their  production,  were 
quite  consistent  in  such  cases  with  the  existence  of  cancer  of 
the  liver,  would  have  led  to  an  error  of  diagnosis.  If  it  is 
known  that  there  is  a  primary  malignant  tumour  in  the 
uterus,  breast,  alimentary  canal,  or  elsewhere,  the  develop¬ 
ment  of  jaundice  and  of  enlargement  of  the  liver,  whether 
accompanied  by  fever  or  not,  have  an  interpretation  only  too 
manifest.  But  when  no  such  knowledge  exists,  and,  as  at 
least  three  of  the  present  cases  show,  this  is  a  frequent  posi¬ 
tion,  such  facts  as  jaundice  and  enlargement  of  the  liver  are 
open  to  various  explanations.  Hence  the  necessity  for  recog¬ 
nising  that  neither  a  distinct  degree  of  pyrexia,  nor  the  occur¬ 
rence  of  rigors  and  intermittent  febrile  attacks,  is  by.  any 
means  conclusive  against  one  of  these  possible  explanations, 
namely,  malignant  disease. 

The  two  statements,  that  a  malignant  process  which  com¬ 
mences  in  the  gastro-intestinal  tract  frequently  conies  into 
practical  view  only  when  secondary  tumours  have  formed  in 
the  liver,  and  that  hepatic  cancer  may  be  associated  with 
•considerable  febrile  disturbances,  are  well  illustrated  in 
Cases  11  and  iv  above  reported,  and  also  in  two  cases  recorded 
by  Finlayson.  The  first  of  the  last  mentioned  was  one  in 
which  with  feverish  symptoms  there  was  such  a  degree  of 
bulging  or  swelling  of  the  liver  that  an  operation  was  under¬ 
taken  in  the  expectation  of  finding  pus.  Tli e  post-mortem  ex¬ 
amination  revealed  malignant  growths  in  the  liver  and  a 
large  sloughing  ulcer  of  the  stomach.  In  the  second  case  the 
patient  had  jaundice,  and  for  ten  weeks  there  was  remittent 
fever;  after  death  a  cancerous  ulcer  was  found  in  the 


duodenum  and  numerous  malignant  tumours  in  the  liver. 
As  showing  the  occurrence  of  pyrexia  in  malignant  disease, 
the  same  author  reports  a  case  of  epithelioma  of  the  colon,  of 
which  the  early  symptoms  closely  resembled  the  onset  of 
enteric  fever ;  later,  there  were  definite  rigors  for  the  occur¬ 
rence  of  which  the  post-mortem  examination  gave  no  explana¬ 
tion  other  than  the  malignant  tumour.  Irom  these  and 
other  cases  Finlayson  concludes  that  rapidly-growing  or 
rapidly-diffused  cancers  are  often  associated  with  a  distinct. 

but  moderate  pyrexia.  .  .  _ , 

Hale  White  has  suggested  that  pyrexia  is  more  common  i» 
primary  than  in  secondary  cancer  of  the  liver,  but  the  exten¬ 
sive  series  of  observations  necessary  to  raise  this  suggestioii 
to  the  level  of  established  doctrine  lias  yet  to  be  made,  and 
considering  the  frequency  with  which  secondary  cancer  1  g 
associated  with  the  existence  of  an  ulcerated  surface  m  the 
gastro-intestinal  tract,  one  would  expect  pyrexial  manifesta¬ 
tions  here  rather  than  in  primary  cancer,  where  no  such  op¬ 
portunity  for  septic  absorption  exists.  In  Murchison  s  case 
(cxli),  and  in  several  of  Fkilayson’s  cases,  as  well  as  1* 
Cases  11  and  iv  of  the  present  paper,  the  facts,  so  far  as  they 
o-o  are  in  harmony  with  this  expectation. 

&  The  occurrence  of  intermittent  febrile  attacks  in  cases  of 
hepatic  disease  was  noted  by  Charcot,  and  in  Ins  Maladies  dv 
Foie  he  devotes  a  special  chapter  to  what  he  calls  fievre 
intermittente  lffipatique.”  The  circumstances  which  favour 
the  production  of  this  condition  he  considers  to  be  the 
presence  in  the  dilated  biliary  passages  of  pus  or  muco-pus 
mixed  with  the  bile  in  a  state  of  stagnation.  Neverthelesa 
the  intermittent  fever  may  exist,  he  says,  when  there  is  n» 
suppuration,  and  he  attributes  it  to  the  presence  m  the  in¬ 
flamed  and  dilated  biliary  passages  of  a  morbid  poison  re¬ 
sulting  from  an  alteration  in  the  bile.  It  is  particularly  to 
be  observed  that  Charcot  does  not  confine  the  occurrence  of 
the  intermittent  fever  to  cases  of  gall  stone.  He  says  dis¬ 
tinctly  that  it  may  be  found  111  any  case  where  there  is  a 
prolonged  or  permanent  obstruction  m  the  bile  duct,  as 
fibrous  stricture,  cancer  of  the  head  of  the  pancreas,  etc. 

Similarly,  Murchison  writes:  “The  paroxysms  of  fever  are 
comparatively  rare  in  obstruction  of  the  bile  duct  other  than 
from  gall  stones.  Still  I  have  observed  them  in  two  or 
three  instances  of  catarrhal  jaundice  and  also  in  cancerous 
stricture.” 


Case  v  —The  patient  was  a  man  of  32  years.  .When  first  seen  he  had 
been  jaundiced1  for  fifteen  months,  during  which  time  he  had  had  a 
number  of  aitacks  of  severe  paroxysmal  pam.  There  wa3  considerable 
enlargement  of  the  liver,  which  was  tender  to  palpation  but  without  any 
appreciable  nodulation ;  little  or  no  evidence  of  distension  of  the  gall 
bladder.  The  spleen  was  definitely  enlarged.  Under 
temperature  pursued  the  above  course  (see  Chart  5),  some  of  the  febrile 
attacks  being  preceded  by  rigors  and  accompanied  by  epigasti ic  pain, 
others8 occurring  without  cither  rigors  or  pain.  There  wen >  some  1 attack, 
of  pain  without  accompanying  rise  of  temperatiwe.  Aftei  each  febide 
outbreak  there  was  sensible  deepening  of  the  jaundice.  The  case  was 
regarded  as  one  of  impacted  gall  stone,  and  an  operation  was  PeHorineA 
but  no  gall  stone  was  discovered.  Nine  months  later  ^e  patient  was 
seen  with  evidences  of  pleural  effusion  and  pulmonary  condensation  a 
the  blse  on  the  right  side.  The  jaundice  remained:  unchanged  and 

there^a9°coiwlden[ble  enlargement  of  Uie  liver  and  spleen,  with  * 


cakulus^protrudinTinTo  the^ duodenum.  / There  was . considerable  dilata- 
tion  of  the  biliary  passages,  and  the  liver  was  highly  congested  b 
otherwise  normal  In  the  neighbourhood  of 

and  transverse  colon  there  was  extensive  peritoneal  thickening,  an 
numerous  fibrous  adhesions  existed  between  neighbouring  organs. 
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The  age  of  this  patient,  the  history  of  the  illness,  the 
physical  facts,  and  the  irregularly  intermittent  temperature 
combined  to  urge  a  diagnosis  of  gall  stone.  Unfortunately  at 
the  operation  the  calculus  was  not  detected,  and  this  failure, 
together  with  the  discovery  by  the  surgeon  of  some  “nodules” 
in  the  neighbourhood  of  the  cystic  duct,  rendered  a  suspicion 
of  cancer  inevitable.  When  the  patient  was  seen  a  short 
time  before  his  death  this  suspicion  appeared  to  receive  strong 
confirmation  from  the  facts  discovered  on  palpation  of  the 
upper  abdomen.  YTet  these  facts,  equally  with  the  jaundice, 
were  the  consequence  of  gall  stone,  though,  as  just  pointed 
out,  they  seemed  to  support  a  diagnosis  of  cancer.  That— at 
least  under  the  circumstances  just  described— the  physical 
examination  in  a  case  of  impacted  gall  stone  is  capable  of 
affording  such  support  is  not  the  least  instructive  feature  of 
the  case. 

Many  observers  have  writtten  upon  the  occurrence  of 
paroxysmal  febrile  attacks  in  cases  of  gall  stone.  A  quite 
characteristic  case  is  quoted  by  Hutchinson  from  Richter’s 
Medical  and  Suryical  Observations.  The  patient,  a  man  of  40, 
died  in  the  Hospital  at  Goettingen  in  1792,  and  a  gall  stone 
weighing  3  ounces  and  5  drachms  was  found  in  the  common  duct. 
For  four  years  the  patient  had  had  jaundice  with  attacks  of 
colic,  rigors,  and  fever.  Before  death  bile  returned  to  the 
stools,  and  at  the  post-mortem  examination  fluid  bile  was  found 
all  round  the  calculus,  so  that  the  case  partially  illustrates 
what  lias  been  described  as  the  “ball-valve”  action  of  a  gall 
stone  by  which  the  passage  of  bile  into  the  duodunum  is  per¬ 
mitted  in  spite  of  the  presence  of  a  stone  in  the  common  bile 
duct.  The  explanation  which  Charcot  offered  of  the  paroxys¬ 
mal  fever  in  these  cases  has  already  been  quoted.  Murchison 
allowed  that  in  some  cases  the  fever  might  result  from  ulcera¬ 
tion  of  the  duct  leading  to  pyasmic  inflammation  of  the 
liver,  but  contended  that  as  in  some  instances  “  the  fever 
ceases  and  the  patient  gets  perfectly  well,”  this  was  not  the 
invariable  explanation.  “  It  may,”  he  writes,  “  be  due  to  a 
movement  of  the  stone  in  the  narrow  duct  just  as  ...  . 

a  paroxysm  of  fever  may  follow  the  introduction  of  a  cathe¬ 
ter  into  the  urethra.”  Budd,  Thudichum,  Lionel  Beale  and 
Ord,  all  incline  to  the  view  that  the  rigors  and  fever  are  re¬ 
sults  of  nervous  disturbance  produced  by  the  calculus  irrita¬ 
ting  the  mucous  membrane  and  stretching  the  walls  of  the 
ducts.  That  considerable  central  and  reflex  nervous  disturb¬ 
ance  may  be  produced  by  the  irritation  of  a  calculus  is 
evident  from  the  occasional  occurrence  of  muscular  cramps  and 
convulsions  in  association  with  hepatic  colic.  Mayo  Robson,  on 
the  basis  of  his  own  experience,  believes  that  the  fever  may  be  an 
expression  both  of  a  septic  element  and  of  nervous  irritation. 
Osier  records  two  cases  of  stenosis  of  the  common  duct  without 
fever  or  rigors  as  sufficient  to  show  that  mere  obstruction 
will  not  cause  these  events.  He  allows  that  the  condition  of 
the  bile  passages  in  cases  of  impacted  gall  stone  is  usually 
one  of  catarrhal,  not  of  suppurative,  cholangitis,  but  points 
out  that  the  discovery  of  micro-organisms  in  both  these  con¬ 
ditions  renders  it  probable  that  the  fever  now  in  question  is 
due  to  absorption  of  a  ferment. 

From  the  occurrence  of  intermittent  febrile  attacks  and 
jaundice,  with  physical  signs  of  enlarged  liver,  both  in 
malignant  disease  and  impacted  gall  stone,  the  differential 
diagnosis  of  these  two  conditions  becomes  an  important 
practical  question,  all  the  more  so  that  modern  surgery  has 
rendered  the  relief  of  one  of  them  a  comparatively  secure 
undertaking.  Attention  has  already  been  drawn  to  the  fact 
that,  as  in  Case  iv,  evidence  of  distended  gall  bladder  favours 
the  diagnosis  of  malignant  disease.  Murchison  laid  consider¬ 
able  stress  upon  the  statement  that  when  the  jaundice  be¬ 
comes  more  intense  after  each  febrile  paroxysm  it  depends 
upon  gall  stone.  Osier  confirms  Murchison's  observation, 
and  believes  that  intermittent  fever,  jaundice  deepening 
after  the  attack,  more  or  less  pain,  and  gastric  disturbance, 
combine  to  indicate  quite  clearly  obstruction  of  the  common 
duct  by  a  calculus.  Increase  in  the  intensity  of  the  jaundice 
after  each  febrile  explosion  was  quite  appreciable  in  Case  v 
(gall  stone),  and  there  was  considerable  pain ;  in  Case  iv 
(cancer)  the  jaundice  was  so  deep  that  it  wras  impossible  to 
imagine  further  exaggeration,  and  there  was  practically  no 
pain.  But  it  is  to  be  noted  that  in  this  case  the  paroxysms 
occurred  almost  daily,  and  it  is  certain  that  they  may  be 
equally  frequent  in  gall  stone,  a  circumstance  which  would 


allow  but  little  opportunity  for  appreciating  variations  in  the 
depth  of  the  jaundice  supposing  this  to  be  aggravated  by 
each  repetition  of  the  event  which  determines  the  fever. 
Further,  it  is  of  course  not  unusual  to  have  pain  with  malig¬ 
nant  disease,  and  in  gall  stone  the  pain  is  not  always  charac¬ 
teristic  or  even  suggestive,  as  is  well  seen  in  a  case  described 
by  Gairdner.  It  may  even  be  entirely  absent,  as  in  a  man 
aged  69,  who,  after  jaundice  of  six  months’  duration  without 
pain,  tumour,  or  vomiting,  was  entirely  relieved  by  cliole- 
cystotomy  and  the  extraction  of  43  stones  (Henry  Morris). 
In  a  case  reported  by  Chadwick  there  was  only  a  solitary 
attack  of  biliary  colic  followed  by  jaundice,  which  persisted 
until  death  six  years  later. 

From  these  facts  it  is  evident  that  a  combination  of 
jaundice,  intermittent  fever,  and  hepatic  enlargement  may 
demand  very  careful  consideration  before  deciding  to  cast 
the  verdict  for  gall  stone  on  the  one  hand  or  malignant 
disease  on  the  other.  Of  course  there  will  be  cases  in  which 
the  patient’s  age,  history,  general  condition,  etc.,  or  some 
conspicuous  physical  fact,  will  make  the  diagnosis  distinct, 
but  in  other  cases  the  problem  must  be  an  anxious  and  diffi¬ 
cult  one.  The  knowledge,  too,  that  cancer  and  gall  s'tone  may 
well  exist  together,  with  a  correspondingly  complex  symptom¬ 
atology,  necessarily  adds  to  the  difficulties  of  the  situation. 

The  development  of  rigors  and  intermittent  fever  as  a 
result  of  gall  stone  is  not  limited  to  cases  accompanied  by 
jaundice.  Hepatic  colic  may  of  course  occur  without  jaun¬ 
dice  as  the  result  of  the  successful  passage  of  small  stones, 
or  in  consequence  of  the  impaction  of  a  calculus  in  the  cysti© 
duct.  Under  similar  circumstances  there  may  be  intermit¬ 
tent  fever,  and  in  some  of  these  cases  pain  is  not  a  uniform 
feature.  Murchison’s  statement  is  that  “  now  and  then  a  gall 
stone  in  one  of  the  biliary  ducts  excites  paroxysms  of  inter¬ 
mittent  fever  with  little  or  no  pain.  These  paroxysms  may 
be  more  or  less  periodic,  and  may  extend  over  several  months 
without  necessarily  indicating  pysemic  hepatitis,  and  the 
patient  may  ultimately  recover.”  He  draws  attention  to  a 
case  of  Howship’s  in  which,  while  spasmodic  pains  with  ague¬ 
like  attacks  had  been  present  for  six  months,  the  patient  had 
been  jaundiced — as  a  result  doubtless  of  the  onward  move¬ 
ment  of  the  calculus  into  the  common  duct — only  during  the 
last  month  of  life.  The  preparation,  showing  a  large  calculus 
fitted  tightly  into  the  end  of  the  duct,  is  in  the  Museum  of 
the  Royal  College  of  Surgeons.  In  Murchison’s  own  series, 
too,  there  is  an  analogous  case  (cxxxi).  Waring  also 
describes  the  occurrence  of  rigors  from  gall  stone  without 
the  development  of  jaundice,  and  from  these  cases,  and 
especially  from  the  fact  that  the  patients  may  recover  after 
the  febrile  paroxysms  have  been  present  over  a  prolonged 
term,  some  support  may  be  derived  for  the  “nervous”  as 
opposed  to  the  “  septic  ”  theory  of  the  fever.  Thudichum’s 
view  was  that  intermittent  febrile  attacks  were  the  peculiar 
feature  of  calculi  in  the  hepatic  duct  or  ducts.  “AVhen  so 
situated,”  he  says,  “  calculi  produce  symptoms  of  a  peculiar 
kind,  differing  from  the  symptoms  of  gall  stones  in  the  gall 
bladder  and  common  duct  by  the  absence  of  pain,  and  having 
the  greatest  resemblance  to  chronic  intermittent  fever.” 
And  again,  “  a3  these  calculi  are  rarely  moved  from  the 
place  in  which  they  are  formed,  and  as  their  formation  is  so- 
gradual  as  to  effect  a  corresponding  expansion  of  the  canal, 
they  rarely  produce  symptoms  of  the  passage  of  calculi  and 
do  not  easily  give  rise  to  jaundice.” 

It  will  scarcely  be  allowed  that  the  formation  of  calculi  on 
the  proximal  side  of  the  gall  bladder  is  anything  but  a  most 
unusual  occurrence,  and  certainly  the  occurrence  of  rigors  is 
not  restricted  to  calculi  so  situated,  as  Case  v  and  other  in¬ 
stances  definitely  show. 

One  other  remark  falls  to  be  made  about  the  temperature 
in  gall  stone— namely,  that  the  fever,  instead  of  being  inter¬ 
mittent,  may  be  of  a  more  sustained  character,  and  may  con¬ 
tinue  for  some  time  after  the  pain  has  ceased.  This  condition 
appears  to  be  associated  with  wounding  or  ulceration  of  the 
mucous  membrane  produced  by  the  passage  of  the  calculus 
(Murchison,  Kraus).  Trousseau  considered  that  when  hepatic 
colic  had  been  of  long  duration  or  had  recurred  at  short  in¬ 
tervals,  the  feverish  condition  of  the  patient  was  due  to 
flammation  of  the  liver. 

In  the  various  forms  of  abscess  of  the  liver,  rigors  and 
elevation  of  the  temperature,  remittent  or  intermittent  im 
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character  are  to  be  expected.  But  this  expectation  is  not 
always  realised,  as  the  following  case  shows. 
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Chart  6. 

Case  vi.— The  patient,  a  Lascar,  had  suffered  from  abdominal  pain  and 
riiarrhoea  for  three  weeks,  The  pain  was  referred  to  the  left  iliac  and 
hepatic  regions,  and  there  was  some  tenderness  in  the  latter  situation 
but  without  much  evidence  of  enlargement  of  the  liver.  Tiie  stools  were 
■frequent,  fluid  in  character,  and  contained  small  shreddy  masses  like 
wood  clot.  Temperature  as  above ;  no  rigors.  At  the  post-mortem  examina- 
tion  there  was  found  extensive  destruction  of  the  mucous  membrane  of 
tne  colon,  with  firm  adhesions  between  the  bowel  and  neighbouring 
parts.  The  liver  contained  four  abscesses,  three  each  about  the  size  of 
a  walnut,  and  a  smaller  one. 

Murchison  records  a  case  (lxxiv)  of  gall  stones  with  ulcera- 
tion  and  perforation  of  the  cystic  duct  and  numerous 
abscesses  in  the  liver  in  which  there  were  no  rigors,  and  the 
temperature  never  exceeded  98°,  the  patient  being  under  ob- 
.  servation  for  five  days  before  death.  He  adds:  “I  was 
scarcely  prepared  to  meet  with  pyaemic  inflammation  of  the 
liver  with  no  elevation  of  temperature  during  at  least  five 
successive  days.  Murchison  also  reports  the  occurrence 
(lxxxvi)  of  an  enormous  tropical  abscess  of  the  liver  without 
any  elevation  of  temperature,  and  says,  whilst  the  case  is 
■exceptional :  “lam  inclined  to  think  it  is  far  from  unique.” 

Intermittent  febrile  attacks  with  jaundice  and  pain  have 
been  observed  in  hepatic  diseases  other  than  cancer,  gall 
stone,  and  abscess.  Identical  symptoms  have  followed  the 
bursting  of  a  hydatid  cyst  with  the  passage  of  secondary 
-Anli0  ^ie  kile  duct  (Frerichs,  Trousseau,  Murchison, 
Mayo  Robson).  The  same  association  of  events  has  followed 
the  entrance  of  lumbricoid  worms  into  the  biliary  passages 
<Frerichs,  Trousseau,  Murchison). 


Chart  7. 
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Pyrexia  is  not  usually  recognised  as  one  of  the  results  of 


hepatic  cirrhosis.  Yet  its  occasional  existence  has  been 
noticed  by  various  authors.  Murchison,  in  his  account  of  the 
symptoms,  only  mentions  the  existence  of  fever  as  attending 
an  occasionally  more  acute  onset  of  the  disease,  or  as  accom¬ 
panying  vomiting  and  diarrhoea  from  catarrh  of  the  stomach 
and  bowels.  In  one  (cxvi)  of  his  cases,  however,  there  is  a 
note  of  a  temperature  of  101.20,  and  in  another  (cxxii)— a 
boy  of  9  years— the  temperature  was  at  times  as  high  as 
100.60,  and  among  the  evening  records  was  one  of  102.8°  and 
one  of  1 03 .4°. 

Frerichs  also  speaks  of  an  occasional  febrile  onset  of  the 
disease,  and  mentions  “  slight  febrile  excitement”  as  one  of 
the  possibilities  of  the  latter  stages  of  its  progress.  In  re¬ 
viewing  the  etiology  of  the  36  cases  which  he  had  observed 
he  says:  “In  5  patients  the  cirrhosis  was  preceded  by  per¬ 
sistent  intermittent  fever— a  coincidence  which  has  been  re¬ 
peatedly  mentioned  by  other  observers.” 

Carrington  reports  from  the  clinical  records  of  Guy’s  Hos¬ 
pital  the  occurrence  of  irregularly  febrile  temperatures  in  18 
out  of  44  cases  of  cirrhosis  of  the  liver.  He  also  describes  a 
case  of  hypertrophic  cirrhosis  in  which  the  symptoms  for  four 
weeks  before  death  “completely  simulated”  those  of  mul¬ 
tiple  hepatic  abscess. 

According  to  Webber,  in  a  series  of  50  cases  of  cirrhosis  of 
the  liver,  pyrexia  was  present  in  9  ;  in  3  the  temperature  rose 
to  103°,  and  in  one  of  these  the  pyrexia  was  of  an  inter¬ 
mittent  type. 

Hawkins,  in  a  recent  article,  recognises  the  separation  of 
alcoholic  cirrhosis  into  two  classes,  namely,  multi¬ 
lobular  and  unilobular.  The  latter  and  less  common 
variety  is  marked  by  considerable  and  even  extreme 
enlargement  of  the  liver,  a  great  tendency  to  jaun¬ 
dice,  and  little  or  no  evidence  of  portal  obstruction. 

“  There  is  often  an  evening  rise  of  temperature . the  fever 

may  range  from  102°  to  104°  .  and  it  may  assume  a  hectic 

course  suggestive  of  hepatic  abscess  or  pyelophlebitis.”  In 
the  multilobular  or  atrophic  form,  on  the  other  hand,  there 
is,  as  a  rule,  no  fever,  though  “  if  a  patient  be  under  observ¬ 
ation  for  a  long  time,  we  may  often  observe  an  occasional 
rise  of  two  or  three  degrees  for  a  few  successive  evenings.” 

Sharkey  has  recorded  a  case  of  unilobular  cirrhosis  in  which 
there  was  much  and  irregular  fever,  and  which  exactly  cor¬ 
responds  to  the  above  quoted  description,  except  that  jaundice 
was  slight,  and  disappeared  entirely  before  death.  No 
explanation  of  the  pyrexia  was  found  at  the  post-mortem 
examination.  Charcot  also  describes  the  development  of 
jaundice,  often  accompanied  by  fever,  in  hypertrophic 
cirrhosis.  Writing  on  this  subject  Osier  says:  “I  have  a 
distinct  recollection  of  one  or  two  instances,  particularly  in 
the  hypertrophic  form,  of  marked  increase  in  the  tempera- 
ture,  but  I  should  say  that  in  the  majority  of  instances  of 
cirrhosis  pyrexia  was  not  a  special  symptom.”  The  verdict  of 
the  authorities  who  recognise  the  existence  of  two  varieties  of 
cirrhosis  is  in  favour  of  the  occurrence  of  pyrexia  in  the 
hypertrophic  rather  than  in  the  atrophic  form.  The  case 
above  recorded  (Case  vn)  has  the  peculiarity  that  whilst  it 
follows  the  multilobar  or  atrophic  type— the  liver  not  enlarged, 
distinct  evidence  of  portal  obstruction,  no  jaundice— it  is 
associated  with  considerable  pyrexia,  irregular  in  its  course 
no  doubt,  but  having  generally  the  hectic  character.  There 
is  also  this  noteworthy  feature,  that  the  man  seen  after  an 
interval  of  a  year  had  not  to  any  great  extent  declined  in 
nealth,  and  that  lie  again  showed  quite  decided  pyrexia.  The 
lapse  of  time  in  itself  seems  more  than  sufficient  to  exclude 
any  suppurative  process  ;  the  absence  of  tenderness  negatives 
the  suggestion  of  perihepatitis,  even  if  the  element  of  time  is 
neglected ;  and  similarly  the  absence  of  jaundice  excludes, 
oi  at  least  renders  highly  unlikely,  the  possibility  of 
those  conditions,  whatever  they  be,  which  are  associated 
with  obstruction  of  the  biliary  passages,  and  which  produce 
intermittent  hepatic  fever.”  It  seems,  therefore,  that 
cirrhosis  of  the  liver,  even  when  of  the  atrophic  or  multi¬ 
lobular  type,  must  be  added  to  the  numerous  clinical  events 
capable  of  producing  considerable  and  indefinitely  prolonged 
Pyrexia  by  a  method  or  agency  of  unknown  nature. 
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An  increase  in  the  number  of  leucocytes  in  the  blood  after 
the  ingestion  of  food  is  a  well-known  physiological  phe¬ 
nomenon,  and  one  which  we  may  say  is  always  present  in 
health.  The  increase  is  notably  among  the  lymphocytes, 
and  its  intensity  varies  with  the  age  of  the  individual,  his 
state  of  health,  and  the  nature  of  the  food. 

This  digestion  leucytosis,  as  it  is  called,  is  always  well 
marked  in  infants.  Scliiff,1  for  example,  found  about  19,000 
white  cells  per  c.mm.  in  the  blood  of  a  newly-born  infant,  the 
count  being  made  at  5  p.m.  At  7  p.m.  15  gi’ams  of  milk  were 
given,  and  at  8  p.m.  the  number  was  found  to  have  risen  to 
27,600.  Next  morning,  at  6  a.m.,  after  four  more  drinks,  the 
leucocyte  count  had  reached  36,000  per  c.mm. 

The  nature  of  the  food  plays  an  important  part,  for  it  is 
always  found  that  a  meal  rich  in  proteids  is  most  effective  in 
increasing  the  number  of  the  white  cells,  and  some  observers 
even  affirm  that  it  is  only  when  nitrogenous  food  is  digested 
and  absorbed  that  digestion  leucocytosis  occurs.  This  is 
probably  not  quite  correct,  for  I  have  found,  from  observa¬ 
tions  made  on  myself,  that  a  distinct  leucocytosis  can  follow 
a  meal  consisting  solely  of  potatoes  and  a  little  butter,  a  diet 
in  which  proteids  are  very  scanty.  In  Fig.  1  is  shown  the 
effect  produced  by  a  single  abundant  mixed  meal  containing 
an  average  amount  of  proteid  food.  The  observations  were 
made  on  myself  after  a  fast  of  twelve  hours,  the  following 
being  the  counts  obtained  : 


* 


Count  at  8  a.m. ,  after  twelve  hours  fast  ...  5,100  per  c.mm. 

Mixed  meal  at  8.15  a.m. 


Count  at  9  a.m. 

10  A.M. 

•  • 

11  A.M. 

... 

.  ... 

•  • 

12  A.M. 

... 

It 

I  P.M. 

Read  before  the  Glasgow  Medico-Chirurgical 


...  5,100 

...  7,810 

...  8,130 

...  9,800 
...  6,000 
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In  this  as  in  all  the  observations  made  the  Thoma-Zeiss  hasmocyto- 
meter  and  special  leucocyte  pipette  were  employed,  a  0.3  per  cent,  solu¬ 
tion  of  acetic  acid,  tinted  with  methyl  green,  being  used  as  the  diluent. 

It  will  be  noted  that  the  maximum  increase  occurred  four 
hours  after  the  meal  was  taken  (a  little  later  than  is  usually 
the  case),  and  that  the  count  then  was  about  95  per  cent, 
higher  than  in  the  fasting  state. 

In  our  usual  mode  of  life,  however,  where  meals  succeed 
one  another  in  the  regular  course  of  the  day,  the  leucocytosis 
produced  by  one  has  not  time  to  pass  off  before  another 
becomes  due,  and  the  results  obtained  are  accordingly  some¬ 
what  modified,  and  the  curve  is  more  complex  than  that 
depicted  in  Fig.  1.  In  Fig.  2  the  digestion-leucocytosis  curve 
is  marked  out  from  observations  made  on  myself  throughout 
a  whole  day  in  which  ordinary  meals  were  taken,  a  substantial 
dinner,  however,  being  substituted  for  the  usual  lighter  lunch 
in  the  middle  of  the  day  in  order  that  the  effect  of  food  might 
be  more  marked. 

a  —  Breakfast.  9.30  a.m.  c  =  Tea,  5,15  p.m. 

b  =  Early  dinner,  1.45  p.m.  d  =  Supper,  8.30  p.m. 

Leucocytes  at  9.15  a.m.  after  thirteen  hours  fast  =  7,500  per  c.mm. 


1 1 

10.30  A.M. 

=  ii,7S° 

)| 

tt 

12.30  P.M. 

=  8,300 

It 

,, 

2.45  P.M. 

=  9,25° 

tt 

4.45  P.M. 

=  14,000 

tt 

6.45  P.M. 

=  7,5°° 

tt 

tt 

9.30  P.M. 

... 

=  9,5°° 

tf 

White  C&.- 

14,000 
13,000 
12,000 
i/,000 
!0, 000 
3000 
8000 
7.000 
6,000 

9am/0  II  12  Ipm  2  3  4  5  6  7  8  9  /0 

Fig.  2. 

As  regards  the  cause  of  this  leucocytosis,  we  must  ascribe 
it  to  some  effect  produced  by  the  absorption  of  food  (especi¬ 
ally  of  proteid  food)  on  the  white  cells,  either  by  a  direct 
stimulation  of  the  lymphatic  glands  and  bone  marrow  where 
these  cells  are  formed,  or  by  an  influence  exerted  on  the  lymph¬ 
atic  circulation  of  the  abdomen  leading  either  to  an  increase  m 
the  lymphocytes  in  the  blood,  or  simply  to  an  alteration  in 
the  distribution  of  the  white  corpuscles  in  consequence  of 
the  quickened  flow  of  lymph  through  the  abdomen.  Hof- 
meister2  held  the  view  that  the  lymph  cells  of  the  alimentary 
canal  were  specially  concerned  with  the  absorption  of  pep¬ 
tones  from  the  stomach  and  bowels,  and  with  the  change  they 
underwent  during  the  passage  through  the  walls  of  these 
organs.  He  held  that  peptones  exerted  a  formative  influence 
on°  the  lymph  tissue,  and  that  it  was  notably  the  digestive 
products  of  proteid  food  that  augmented  the  cell  substance  of 
that  tissue.  Pohl3  held  a  similar  view,  namely,  that  along 
with  increased  formation  of  lymph  cells  there  occurs  during 
the  absorption  of  peptones  an  increased  passage  of  these  cells 
into  the  blood.  According  to  him,  it  is  only  the  digestion  of 
nitrogenous  food  that  calls  forth  this  leucocytosis.  Hofmeister 
believed  that  one  of  the  functions  of  these  increased  leuco¬ 
cytes  was  the  conversion  of  albumoses  and  peptones  back 
again  into  proteids  in  the  adenoid  tissue  in  the  wall  of  the 
bowel  and  the  lymphatics  of  the  mesentery.  Against  this 
theory,  with  which  we  have  nothing  further  to  do  here, 
various  objections4  of  considerable  weight  have  been  adduced. 
Whatever  explanation  of  this  phenomenon  we  accept,  the  fact 
remains  that  it  exists  as  an  almost  constant  factor  in  health. 
This  having  been  established,  it  was  natural  that  attention 
should  next  be  directed  to  its  occurrence  in  disease  of  the 
stomach,  and  observations  have  been  made  from  time  to  time 
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on  patients  suffering  from  such  affections  as  gastric  catarrh 
and  ulceration,  dilatation  of  the  stomach,  and  so  forth. 
Cabot,5  for  example,  states  that  digestion  leucocytosis  often 
does  not  occur  in  chronic  gastritis  and  ulcer,  but  that  its 
absence  is  still  more  constant  in  carcinoma  ventriculi. 

To  this  latter  point  attention  had  already  been  directed  by 
Miiller,6  who  published  in  1897  a  note  of  five  cases  of  cancer 
of  the  stomach,  in  all  of  which  digestion  leucocytosis  was 
wanting.  Then  Schneyer7  some  years  later  gave  an  account 
of  the  application  of  this  fact  clinically  to  the  differential 
diagnosis  of  gastric  ulcer  and  cancer. ‘  The  results  he  ob¬ 
tained  were  as  follows : 

In  ifi  cases  of  cancer,  digestion  leucocytosis  was  absent  in  all. 

In  3  cases  of  benign  stenosis,  digestion  leucocytosis  was  present  in  all 

In  8  cases  of  gastrie  ulcer,  digestion  leucocytosis  was  present  in  7. 

Hartung8  also  made  a  series  of  observations  on  this  point. 
He  found  in  cases  of  cancer  that  as  a  rule  some  slight  in¬ 
crease  in  the  number  of  white  cells  did  occur  after  eating, 
but  that  it  was  small,  the  maximum  rise  being  1,000  per 
c.mm.  In  the  cases  he  investigated  he  always  gave  1  gram 
of  nuclein  along  with  the  test  meal.  He  also  mentions  the 
value  of  the  general  leucocytosis  (so  commonly  present  in 
malignant  disease  even  in  the  fasting  state)  as  an  important 
point  in  diagnosis  between  cancer  of  the  stomach  and  ulcer; 
he  usually  found  the  polymorphonuclear  cells  increased,  their 
percentage  being  80  or  over. 

Capps*  also  made  observations’  on  this  point,  and  ob¬ 
tained  results  agreeing  with  those  of  the  German  investigat¬ 
ors,  for  he  found  digestion  leucocytosis  absent  in  12  out  of  14 
eases  of  carcinoma  ventriculi.  He  concludes  that  it  is  absent 
in  most  cases,  but  not  invariably  so. 

The  point  is  one  of  some  interest  alike  to  those  who  devote 
special  attention  to  the  clinical  examination  of  the  blood  and 
to  those  who  pay  special  attention  to  the  diagnosis  of  gastric 
disorders,  and,  finding  that  practically  no  observations  on 
this  subject  have  been  published  in  Great  Britain,  I  have 
examined  a  number  of  cases  during  the  past  two  years,  with 
a  view  to  testing  the  validity  of  the  above  statements.  I  am 
only  able  to  report  on  1 1  cases,  but  these  were  all  undoubted 
instances  of  malignant  disease  involving  the  stomach,  the 
diagnosis  being  confirmed  in  all,  either  by  the  course  of  the 
illness  and  the  localisation  of  a  tumour  or  by  the  results  of 
surgical  procedure  or  post-mortem  examination.  I  desire  to 
gratefully  acknowledge  the  courtesy  of  Dr.  Finlayson,  Dr. 
Renton,  and  Dr.  Beatson  in  permitting  me  to  examine  cases 
in  their  wards,  in  the  Western  Infirmary  and  the  Cancer 
Hospital  of  this  city. 

The  method  employed  for  ascertaining  the  presence  or 
absence  of  digestion  leucocytosis  was  as  follows:  In  each 
case  the  blood  was  carefully  examined  and  the  leucocyte 
count  determined  in  the  fasting  condition,  generally  about 
11.45  a.m.,  or  shortly  before  the  hour  of  the  hospital  dinner. 
At  noon  a  meal  was  given  sufficiently  rich  in  protekls  to 
occasion  a  distinct  leucocytosis  in  a  healthy  person.  This 
meal  usually  consisted  of  10  ounces  of  milk  beaten  up 
with  1  or  2  raw  eggs,  according  to  the  state  of  the  patient’s 
stomach.  The  leucocyte  count  was  then  made  again  three 
hours  later.  The  subjoined  table  gives  the  results  obtained. 

It  would  appear,  then,  from  these  results,  that  digestion 
leucocytosis  is  a  broken  reed  on  which  to  lean  in  the  diagnosis 
of  cancer  of  the  stomach,  since  only  a  trifle  over  54  per  cent, 
of  the  cases  gave  a  positive  reaction  in  regard  to  it.  It  may  be 
retorted  that  the  number  of  cases  is  too  small  to  permit  of 
trustworthy  deductions  being  drawn.  There  is  an  element  of 
truth  m  this,  but  in  the  latest  monograph  on  this  disease, 
tiiat  published  last  year  by  Osier  and  Macrae,10  we  have 
records  of  22  cases  in  which  digestion  leucocytosis  was 
studied,  with  the  result  that  12,  or  54.5  per  cent.,  showed  its 
absence,  while  in  10,  or  45.5  per  cent.,  it  was  present.  They 
arnve  at  the  same  conclusion  as  myself,  namely,  that  reliance 
cannot  be  placed  on  this  method.  It  seems  probable  that 
the  true  statement  of  the  case,  as  Marchetti  has  recently  put 
it,  is  that  digestion  leucocytes  essentially  depends  on  the 
digestive  and  absorptive  powers  of  the  stomach,  and  that  it 
may  or  may  not  occur  in  cancer  of  the  organ,  according  to  the 
degree  of  impairment  of  its  functions.  He  considers  that  the 
presence  of  the  phenomenon  is  of  more  value  in  excluding 
cancer  than  is  its  absence  in  proving  the  existence  of 
the  disease. 


Table  of  Cases. 

I  Case. 

Date. 

Sex. 

d 

h£ 

c 

Disease. 

Result  of  Examination. 

I 

July,  1898 

F. 

42 

Cancer  of 
pylorus 
Cancer  of 
pylorus 

Digestion  leucocytosis  absent. 

2 

Aug.,  1898 

M. 

57 

»» 

present. 

3 

Oct.,  1898 

M. 

47 

Tumour  of  body 
of  stomach 

>1 

»» 

present. 

4 

Nov.,  1898 

M. 

53 

Cancer  of  cardiac 
end 

Tumour  of  omen¬ 
tum  involving 
stomach 

»> 

*» 

inconstant. 

5 

Nov.,  1898 

M. 

47 

»> 

»» 

present. 

6 

May,  1899 

F. 

59 

Cancer  of 
stomach 

>> 

)i 

absent. 

7 

June,  1899 

F. 

60 

Cancer  of 
pylorus 

>» 

•• 

present. 

£ 

Oct.,  1899 

M. 

54 

Cancer  of 
stomach 

»» 

absent. 

9 

Jan.,  1900 

F. 

36 

Cancer  of  body  of 
stomach 

»» 

absent. 

IO 

July,  1900 

F. 

62 

Cancer  of 
pylorus 

*» 

»» 

absent. 

II 

Oct.,  1900 

M. 

6l 

Cancer  of 
pylorus 

>» 

1) 

absent. 

Result :  Digestion  leucocytosis  absent  in  6  = 
„  „  present  in  4  = 

,,  „  inconstant  in  1  = 


54-54  percent. 

36  36  „ 

9.10  „ 


ii  cases=  100.06  ,, 

Some  may  say  that  my  statements  partake  chiefly  of  the- 
nature  of  a  destructive  criticism,  and  that  I  have  given  little  of 
a  positive  kind  to  lay  hold  of.  But  destructive  criticism  is  just 
as  needful  in  many  cases  as  corroborative  evidence.  I  suppose 
most  of  us  will  agree  as  to  the  hopelessness  of  a  patient’s 
condition  with  cancer  of  the  stomach,  and  many  of  us  recognise 
that  surgical  interference,  if  in  time,  offers  the  best  chance  of 
amelioration  or  of  cure.  But  to  do  good  the  surgeon  must  be 
called  early,  and  it  is  here  that  the  importance  of  all  methods 
of  clinical  examination  lies  with  regard  to  the  early  establish¬ 
ment  of  the  nature  of  the  case  by  the  physician. 

I  may  quote  once  more  from  Osier  and  Macrae’s11 
recent  work:  “When  we  remember  the  importance  of  an 
early  operation,  and  consider  the  saying  of  Czerny  and  Rind- 
fleisch  that  the  presence  of  a  positively  diagnosed  tumour 
is  a  contraindication  to  radical  operation,  the  necessity  of 
more  attention  to  the  points  of  early  diagnosis  is  evident.”  If 
we  rely  on  a  faulty  method,  as  this  appears  to  me  to  be,  we  may 
let  genuine  cases  slip  and  send  on  unsuitable  ones  to  the 
operating  table,  bringing  discredit  alike  upon  ourselves  and 
on  those  more  refined  methods  of  clinical  diagnosis  which,, 
when  once  substantiated,  are  really  of  value. 
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Every  now  and  then  it  falls  to  the  lot  of  the  general  practi¬ 
tioner  to  have  the  care  of  a  case  of  cancer,  in  which,  for  one 
reason  or  another,  surgical  interference  is  contraindicated. 
Such  cases  are,  perhaps,  the  most  trying  and  the  saddest  that 
one  has  to  deal  with,  for  the  reason  that  we  are  helpless  to 
stay  the  progress  of  the  disease,  and  are  compelled  to  direct 
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all  our  efforts  to  diminution  of  suffering  until  such  time  as 
the  patient  succumbs  to  sheer  exhaustion,  or  dies  from  some 
«oncomitant  complaint.  It  has  been  my  lot  to  have  such  a 
case  under  almost  daily  observation  for  two  and  a-half  years 
— from  the  first  diagnosis  of  the  disease  to  its  fatal  termina¬ 
tion — and  the  course  of  the  case  under  the  treatment  adopted 
seems  to  me  worth  recording,  and  the  treatment  itself  worth 
remarking  upon. 

The  problem  I  wish  to  draw  attention  to  is  this  :  Given  a 
«ase  of  cancer  where  surgical  treatment  is  impossible,  wlmt 
treatment  offers  the  best  means  of  making  the  patient’s  life 
bearable  as  long  as  it  lasts  ? 

The  case  I  refer  to  was  as  follows : 

Mrs.  M.,  widow,  aged  71,  consulted  me  ia  May,  1898,  for  symptoms 
pointing  to  commencing  cancer  of  the  cerrix. 

History. 

As  usual,  a  slight  haemorrhage  was  the  first  thing  complained  of_ 
Shortly  afterwards  an  offensive  discharge  set  in.  A  microscopic  examina 
tion  of  a  scraping  from  the  cervix  revealed  the  characteristic  cell  growth- 
The  patient  went  to  London  with  a  view  to  being  operated  upon,  and  was 
seen  by  several  surgeons  in  consultation.  After  careful  consideration, 
however,  it  was  decided  that  on  account  of  the  age  (and  other  reasons) 
complete  removal  of  the  disease  by  surgical  interference  was  inadvisable, 
and  she  returned  home  to  the  country.  While  in  London — a  period  of 
some  two  months — pain  began  to  require  relief,  and  when  she  returned 
to  my  care  was  becoming  severe.  The  pain  increased  rapidly  in  severity, 
and  for  a  time  the  patient  got  much  worse ;  then,  under  the  treatment  to 
be  described  immediately,  she  improved  much  in  general  health,  and 
lived  in  comparative  ease  until  October,  1900,  when  she  had  fainting  fits 
<*u  several  successive  days,  and  died  from  exhaustion. 

Treatment. 

(a)  Ilxmorrhage. — This  was  always  controlled  by  ergot  internally,  and 

<*n  the  few  occasions  when  severe  flooding  occurred,  by  subcutaneous  in¬ 
jection  of  ergotin.  ,  . ,  ..... 

(b)  Offensive  Discharge.— In  the  earlier  stages  a  solution  of  sulphate  of 

zinc  was  used,  but  iater  I  found  nothing  so  satisfactory  as  a  carbolic 
douche  (1  to  40).  .....  .  ,  .  .... 

(c)  Pain.—' This  soon  became  the  great  object  of  treatment,  and  about 
six  months  after  the  first  diagnosis— a  period  which  had  been  looked  upon 
as  the  probable  duration  of  life  in  this  case— the  pain  was  constant  and 
intense.  It  had  been  treated  till  then  with  liq.  morph,  hydroch.  alter¬ 
nating  with  chloral  hydrate  and  morphine  suppositories.  But  these 
began  to  lose  their  effect,  and  I  was  continually  called  up  at  night,  to  give 
hypodermic  .injections  of  morphine  to  procure  any  sleep  at  all.  The  re¬ 
lief  thus  obtained  was  only  evanescent,  and  it  was  evident  the  patient  was 
rapidly  being  worn  out  by  the  intense  suffering.  I  then  remembered  a 
remark  of  an  old  teacher  of  mine  at  a  clinic  on  a  similar  case,  when  he 
wound  up  his  words  on  treatment  thus  :  “Then,  gentlemen,  if  every¬ 
thing  else  fails  the  best  thing  you  can  do  is  to  turn  your  patient  into  an 
unconscious  opium  eater.”  At  this  time  (December,  1898)  she  was  taking 
from  3  to  5  grains  of  opium  a  day  in  one  form  or  another  I  then 
decided  to  push  the  opium  by  internal  administration  alone,  and 
finding  that  the  tincture  of  opium  had  a  more  lasting  effect, 
dose  for  dose,  than  the  liquor  morpliinae,  I  discarded  the  latter 
a*d  used  the  tincture  entirely.  I  gave  15  m  every  four  hours,  or 
about  6  grains  of  opium  in  twenty-four  hours  ;  increased  this  to  a  dose 
every  three  hours  in  a  few  days,  or  8  grs.  a  day,  and  found  in  a  fortnight 
that  the  patient  got  entire  freedom  from  pain  for  six  or  eight,  hours  at  a 
stretch,  during  which  refreshing  sleep  was  obtained.  She  soon  began  to 
show  a  marked  improvement  in  her  general  condition,  took  food  well, 
and  instead  of  dying  as  was  expected  a  few  weeks  before,  began  to  get 
out  in  her  carriage  a  little.  Tlie  dose  had  to  be  constantly  increased, 
however,  to  secure  this  freedom  from  pain,  and  not  to  make  the  descrip¬ 
tion  too  tedious  I  may  say  at  once  that  in  six  months’  time  (June,  1899) 
she  was  taking  3  ozs.  of  tincture  of  opium  daily,  or  about  99  grs.  of  opium. 
A  month  later  it  had  increased  to  4  ozs.,  and  on  my  going  away  for  my 
summer  holiday  at  that  time  my  locum  tenens  flatly  refused  to  make  up  the 
■prescription  until  he  had  seen  me  do  so  and  administer  it  While  away 
from  home  I  met  a  well-known  professor  of  surgery,  and  being  rather 
anxious  about  the  treatment,  I  was  pursuing,  I  told  him  of  the  case  and 
asked  his  advice.  He  asked  me  if  the  patient  slept  well  took  her  food 
well,  had  regular  action  of  the  bowels,  whether  she  had  any  head  sym¬ 
ptoms,  and  as  to  her  general  health.  On  my  answering  all  tlie«e  queries 
satisfactorily,  he  turned  and  said,  “  Then  what  on  earth  more  do  you 
want  ?  Give  her  a  pint  if  necessary.”  I  took  his  advice,  if  not  quite  lite¬ 
rally  and  continued  to  increase  the  dose  as  tolerance  became  established, 
the  only  difference  being  that  I  added  rnv  of  tinot.  belladonna  night  and 
morning,  which  I  found  assisted  the  action  of  the  opium.  By  August 
*900,  she  was  taking  6  ozs.  of  tinct.  opii  daily,  or  about  198  grs.  of  opium  a 
day.  Three  months  later  this  had  risen  to  8  ozs.  or  264  grs.  per  day,  and 
on  some  days,  when  the  pain  did  threaten  to  become  severe,  she  toi 
over  12  ozs.,  or  nearly  4°°  grs.  She  went  on  with  this  dose,  one  day  a 
little  more,  the  next  a  little  less,  till  October,  1900,  when  she  collapsed 
somewhat  suddenly,  and  after  a  week  of  extreme  prostration  died. 

The  patient  had  thus  lived  two  years  longer  than  was 
at  first  thought  probable,  and  I  have  no  hesitation  in  saying 
that  the  last  18  months  of  life  had  been  incomparably  more 
comfortable  than  were  tlie  first  12  after  the  disease  showed 
itself.  Of  course,  I  do  not  mean  to  say  she  had  no  pain  a» 
all ;  she  had  severe  pain  at  times,  but  it  was  bearable,  ana 
never  so  distressing  as  it  had  been  in  the  early  stages. 
Throughout  the  whole  of  the  last  two  years  there  was  no 
difficulty  with  the  bowels,  no  head  symptoms,  and  a  plain 


milk  diet  was  well  taken.  Towards  the  end  the  growth  had 
extended  to  the  bladder,  and  finally  to  the  rectum  also. 

Looking  back  on  the  case,  the  firm  impression  left  on  my 
mind  is  that  in  no  other  way  could  the  patient  have  lived  as 
comfortably  as  she  did  or  so  long.  She  never  knew  that  she 
took  opium,  and  would  occasionally  ask  me  if  the  pain  came 
on  if  I  would  give  her  a  little  morphine.  Under  similar  cir¬ 
cumstances  I  do  not  know  that  one  can  do  better  than  follow 
the  maxim  quoted  above,  and  “  turn  the  patient  into  an  un¬ 
conscious  opium  eater.”  _ 

The  only  drawback  I  see  to  this  instrument  is  its  great 
expense  for  the  poorer  class  ;  and  I  may  say  that  the  drug¬ 
gist’s  bill  in  this  case  for  tinctura  opii  alone  was  over  £20. 
This,  however,  has  nothing  to  do  with  the  purely  medical 
aspect  of  the  treatment  I  have  described. 


THE  APPLICATION  OF  ROMANOWSKY’S  STAIN 

IN  MALARIA. 

[  With  Coloured  Plate.] 

By  Major  W.  B.  LEISHMAN,  M.B.,  R.A.M.C., 

Assistant  Professor  of  Pathology,  Army  Medical  School. 

[From  the  Pathological  Laboratory,  Netley.] 

The  following  note  on  the  application  of  Roman owsky’s  method 
of  staining  for  the  demonstration  of  the  presence  of  malarial 
parasites  in  the  blood  and,  in  particular,  for  the  differential 
diagnosis  of  the  tertian  parasite,  has  been  written  in  the  hope 
that  the  simplified  technique  described  below  may  render  its 
great  advantages  more  generally  available  to  those  who  are 
brought  into  every-day  contact  with  the  disease. 

The  recent  arrival  at  Netley  of  several  large  batches  of 
invalids  from  India  has  given  me  the  opportunity  of  using 
this  stain  in  many  cases  of  malaria,  and  the  results  obtained 
by  it  have  proved  strikingly  superior  to  those  in  which  other 
and  better-known  methods  were  followed,  and  I  am  con¬ 
vinced  that  those  who  may  be  led  to  give  it  a  trial  will 
appreciate  the  increased  facilities  it  affords  for  the  investiga¬ 
tion  of  many  important  points  in  connection  with  the  dia¬ 
gnosis,  prognosis  and  treatment  of  malarial  fevers.  The 
method  which  has  been  followed  in  most  of  its  essentials  is 
that  described  with  great  care  and  detail  by  Dr.  Georg 

Maurer1  as  the  result  of  his  work  in  Sumatra. 

The  chief  advantages  which  the  staining  method  described 
below  holds  over  others  are  the  following : 

1,  The  specific  action  of  the  stam  upon  all  red  blood  cor¬ 
puscles  infected  by  the  tertian  parasite.  _ 

2.  The  greater  certainty  of  the  detection  of  very  young 
intracorpuscular  forms  of  all  varieties  of  tlie  malarial 

paiasite. whjch  the  occurrence  of  a  “mixed”  in¬ 
fection  may  be  detected,  that  is,  the  presence  in  the  system 
simultaneously  of  more  than  one  variety  of  the  parasite. 

4.  After  a  little  practice,  the  ease  of  its  application  and  the 
certainty  of  the  results  obtained. 

With  regard  to  the  first  of  these  points— the  specific  action 
upon  the  red  blood  corpuscles  infected  by  tertian  parasites— 
the  appearance  in  tlie  infected  cell,  when  stained  by  this 
method,  of  bright  red  dots  or  points  was  first  pointed  out  by 
Schiiffner.*  A  red  cell  infected  by  one  of  these  tertian 
parasites  forms  one  of  the  most  striking  of  microscopical 
objects,  as  may  be  judged  by  a  reference  to  Figs.  5-23  in  the 
plate  which  were  all  drawn  from  Nature  from  films  prepared 
in  the  wards  of  this  hospital  and  stained  by  Romanowsky  s 

method.  ,  ,  .  , 

The  origin  and  nature  of  these  dots  are  not  by  any  means 
clear.  The  fact  that  their  staining  reaction  is  identical  with 
that  of  the  nucjear  chromatin  of  the  parasites  might  point  to 
their  being  of  similar  structure  ;  but,  more  probably,  they  are 
the  result  of  trophic  changes  in  the  substance  of  the  red  cell 
brought  about  by  the  invading  parasite,  and  are  not  directly 
connected  with  the  parasite  itself.  Whatever  their  nature, 
they  appear  as  fine  more  or  less  rounded  granules  scattered 
irre^ulary  throughout  the  whole  of  the  red  cell,  and,  in  the 
case5  of  the  more  fully  developed  parasites,  both  over  and 
underlying  the  parasite  itself  (see  Figs.  5“23)*  They  stam 
a  deep  ruby  red  colour,  and  are  so  numerous  as  to  recall 
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tvt.6  kne  ®osinoPblle  granules  of  the  polynuclear  leucocytes. 
Maurer  lays  stress  on  the  fact  that,  from  the  time  they 
make  their  first  appearance,  they  increase  in  size  only  and  not 
111  number;  but,  in  the  forms  sketched  in  Figs.  15-12— which 
show  a  very  young  stage  of  the  tertian  parasite,  and  were  all 
takeii  from  the  same  case— it  will  be  noticed  that  the  dots 
are  both  larger  in  size  and  fewer  in  number  than  those  of 
another  case  (Figs.  13-23)  in  which  the  parasites  had  reached 
a  more  mature  stage.  In  fresh  unstained  films  and  in  those 
stained  by  other  methods  these  dots  were  quite  invisible 
f  he  cases  of  malarial  fever  in  soldiers  which  come  under 
treatment  in  Netley  are  naturally  of  a  very  chronic  type,  and 
their  differential  diagnosis  is  rendered  difficult  by  reason  of 
previous  prolonged  treatment  by  quinine  and  other  anti- 
penodics  and,  as  I  shall  have  occasion  to  refer  to  again  bv 
the  occurrence  of  mixed  infections.  It  is,  therefore,  but 
raiely  that  a  case  can  be  classified  accurately  as  quartan 
tertian,  or  pernicious  by  means  of  the  clinical  sign!  alone’ 
and  in  only  one  instance— in  the  case  of  a  recrudescence  of 
malanal  fever  m  a  patient  invalided  for  another  cause — was 
it  found  possible  to  infer  the  microscopical  from  the  clinical 
signs.  The  appearance,  however,  of  Schuffner’s  dots  is  so 

tba1?!6!  and,,^!i  laf  a,s,“y  experience  extends,  so  constant 
that  I  have  little  doubt  that  those  who  have  the  opportunity 
of  applying  this  stain  in  cases  of  fresh  infection  in  a 
malanous  climate  will  find,  as  did  Maurer  under  similar 
circumstances,  that  they  are  invariably  present  and  occur 
only  in  red  blood  corpuscles  infected  by  the  tertian  parasite. 

Secondly,  the  advantages  of  a  method  which  facilitates  the 
detection  of  the  youngest  intracorpuscular  forms  of  all 
yarieties  of  malaria  will  also  be  obvious.  With  regard  to  the 
more  mature  intracorpuscular  forms  the  examination  of  moist 
films  or  staining  by  any  of  the  methods  in  general  use 
demonstrates  these  with  sufficient  certainty,  but  with 
inferior  detail  of  structure  as  compared  with  the  method 
under  consideration.  It  is,  however,  quite  otherwise  with 
forms.  In  illustration  of  this  it  may  be 
mentmned  that  in  two  of  the  cases  recently  invalided  from 
“a.rked1^  cachectic  and  liable  to  atypical  attacks 
tl.oi/u  i  “’’’^dar  intervals,  numerous  observations  of 
h,J  the  ordinary  methods  yielded  a  constantly 
ne0ative  result,  except  that  on  one  occasion  a  single  crescent 

t°-n  +ther  hand>  films  made  at  the  same 
stained  in  the  manner  described  below,  demon- 

S  bnfb  the  pr?ser%  of-  numerous  young  undotted  parasites 
tboi  a  lCaSfeV  lnde,ed’  in  one  of  them  these  were  so  abundant 

than  X  i7aS  ?ad?f  with  the  result  that  no  less 

than  8  per  cent,  of  the  red  cells  were  found  to  be  infected 

many  having  two  distinct  parasites  (Fig.  4).  Figs  1-4  and  24 

were  drawn  from  this  case,  and  show  vlryyoung  ring-fo?med 

quartan  parasites,  and  were  selected  to  show  tl.emostusua 

°f  A6  “5?1  nuekoli  of  the  Parasite,  Thich  a?e 
?onn  J  f®tamed  hy  thls  method.  In  the  great  majority  of 
2a  rm3t  there  are  two  of  these  nucleoli,  and  they  are 

monft  db-PpflUated  ln-+th+  wal1  of  the  Parasite  and,  most  com¬ 
monly,  dnectly  opposite  to  one  another.  Oval  or  nvriform 

shown  toCFirm°nl.  W,hile  the  8,,ape  of  *«»  am«bu™ 
oell7?s  a  frequlnUype!  ’S  apparentl>'  attacking  a  normal  red 

I>01nt  ,whic1'  this  ready  detection  of  young  forms 

mmsite  w  *2  rle  is  that  in  eve^  case  in  which  the 
ced?nv  t0  be  pr-esent  during  or  immediately  pre- 

anynerfod  f  HR  e^amiuatmn  of  the  patient’s  blood  at 
s  mihfr  nol^i  attack  or  .between  the  attacks  has  given  a 
othe  mePthol  ?’  •10U1gh  quantitatively  less,  while  by 

Srded  on  i;nvted  simultaneously,  negative  results  were 

thm,  Jr,aSaiar°  UOted  in  several  cases  that  these  young  forms 

^sSch  caiTonee,„yrntUmer0l:S’,did  ',,0t  reach  Maturity  ?nd 
lying  on  orTn^nd  ,1.  re<1-stamed  dots  were  often  seen 
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tions  is  at  present  insufficient  to  generalise  from  ;  and  it  is  in 
the  hope  that  others,  more  favourably  situated  with  regard  to- 
clinical  material,  may  be  led  to  try  this  method  of  staining 
that  I  have  been  led  to  give  a  description  of  its  technique. 

Thirdly,  in  the  detection  of  the  “mixed”  forms  of  malarial 
infection  great  help  is  obviously  to  be  had  from  any  method 
by  which  one  variety  is  marked  out  sharply  and  definitely 
from  the  others.  The  presence  of  Schuffner’s  dots  in  the  red 
cells  infected  by  the  tertian  parasite  (Figs.  15-23)  does  for  this 
variety  of  malaria  what  the  presence  of  crescent  forms  does 
for  the  variously  named  remittent,  pernicious,  or  sestivo- 
autumnal,  and,  if  we  accept  the  classification  which  appears 
to  find  most  favour  at  the  present  moment,  there  remains  but 
the  quartan  in  which  the  proved  absence  of  crescent  forms  or 
of  infected  red  cells  containing  Schuffner’s  dots  suffices  to- 
distinguish  it  from  the  others.  The  criteria  at  our  command 
for  the  ditlerential  diagnosis  of  the  varieties  of  malarial  fever, 
other  than  this  selective  staining  reaction — namely,  the 
clinical  characteristics  of  the  fever,  the  size  of  the  infected 
red  blood  corpuscles,  the  darker  or  lighter  shade  of  the 
melanin  granules,  the  character  of  the  amoeboid  movements 
of  the  parasite,  and  the  number  of  spores  contained  in  the 
mature  sporocyte — form  a  collection  of  points  which  it  is  far 
from  easy  to  determine  for  every  case,  and  which  involve  the 
preparation  and  examination  of  both  fresh  and  dry  films  at 
several  stages  of  the  attack.  On  the  other  hand,  as  far  as  my 
observations  go,  Romanowsky’s  stain  rarely  fails  to  demon¬ 
strate  the  nature  of  the  pai’asite  or  the  existence  of  a  mixed 
’infection  on  a  single  examination  of  a  properly  prepared  and! 
stained  film.  Of  the  cases  of  malaria  at  Netley  on  which  I 
have  tested  this  method  the  larger  number  proved  to- 
be  mixed  infections — as,  indeed,  one  would  expect  from  their 
atypical  clinical  features  and  their  chronic  and  intractable- 
nature— and,  of  these,  the  most  frequent  combination  was 
that  of  the  tertian  and  the  pernicious  forms. 

In  proceeding  now  to  a  description  of  the  preparation  and 
application  of  Romanowsky’s  stain  for  the  purpose  of  demon¬ 
strating  the  presence  and  nature  of  malarial  infections  of  the 
blood  the  method  described  by  Maurer  has  been  fairly  closely 
followed,  and,  in  the,  points  in  which  the  technique  described 
below  differs  from  his,  it  is  not  to  be  understood  that  I  con¬ 
sider  these  departures  better,  but  that  they,  I  trust,  render 
c?.P-rOCeSS  sPmewliat  easier  of  application  and  more  capable 
of  being  carried  to  a  successful  issue  by  those  whose  micro¬ 
scopical  outfit  is  limited. 

Preparation  of  the  Blood  Film. 

A  senes  of  cover  glasses,  well  polished  and  perfectly  free 
from  grease,  are  laid  on  a  clean  sheet  of  paper  close  to  the 
patient,  and  blood  films  prepared  as  follows :  Care  should  be 
taken  that  the  cover  glasses  are  never  subsequently  handled 
except  with  a  pair  of  forceps,  as  the  slightest  trace  of  mois- 
ture  from  the  fingers  will  endanger  the  result.  Any  method 
which  ensures  a  thin  even  film  may  be  used,  but  perhaps  the 
easiest  io  the  following :  A  few  strips  of  very  thin  tissue 
paper  cigarette  paper  answers  admirably  —  are  cut  into- 
rectangular  slips  2  inches  by  f  inch.  A  drop  of  blood  the 
size  of  a  pin  s  head  is  expressed  from  a  needle  prick  in  the 
patient  s  finger  and  lightly  touched  by  the  end  of  one  of  the 
paper  slips.  The  edge  of  the  paper  bearing  the  droplet  of 
blood  is  then  quickly  applied  to  a  cover  glass  and  when  the 
drop  has  spiead  itself  out  between  the  glass  and  the  paper 
the  latter  is  gently  and  lightly  drawn  across  its  surface. 
Inis  will  be  found  to  leave  a  very  thin  and  evenly-distributed 
film.  Unless  pains  are  taken  by  this  or  some  similar  method 
to  secure  a  thin  even  film,  in  which  the  red  blood  corpuscles 
are  well  spaced  out  and  not  overlying  one  another,  good  re¬ 
sults  are  not  to  be  expected.  A  series  of  films  having 
been  piepared  m  this  way  are  allowed  to  dry  in  the  air,  or  the 
drying  may  with  benefit  be  hastened  by  gentle  warming. 

Fixing .  Immerse  the  films  for  from  two  to  five  minutes  in 
a  mixture  of  equal  parts  of  ether  and  absolute  alcohol,  or,  as 
as  an  alternative  if  ether  be  not  available,  as  may  happen  in 
a.  hot  climate,  in  absolute  alcohol  alone  for  ten  minutes. 

^mtions  containing  percliloride  of  mercury  are  un¬ 
suitable,  while  fixation  by  heat  is  troublesome  and  presents 
no  advantages  oyer  the  first  method.  After  removing  the 
!  111  from  the  fixing  solution,  wash  it  well  in  water  and  allow 
it  to  dry  in  the  air  before  staining.  The  shorter  the  intervals 
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between  the  preparation  and  fixation  of  the  films  and  between 
the  fixation  and  the  staining  the  better  are  said  to  be  the 
results,  but  I  have  found  that  unfixed  films  two  months  old 
may  be  successfully  stained  by  slightly  increasing  the  period 
of  immersion  in  the  dye.  In  any  case,  films  must  not  be 
fixed  until  immediately  before  they  are  stained. 

Staining. — The  effects  produced  by  Romanowsky’s  staining 
are  due  to  a  red  dye  which  is  extracted  from  alkaline  solu¬ 
tions  of  certain  kinds  of  methylene  blue  when  to  such  a  solu¬ 
tion  is  added  a  small  quantity  of  a  very  weak  watery  solution 
of  eosin,  and  the  evidences  of  the  advent  of  this  i-ed  dye  are 
found  in  the  appearance  on  the  surface  of  the  mixture  of  a 
a  brilliant  metallic  scum,  a  certain  amount  of  precipitation 
and  the  staining  of  the  walls  of  the  containing  glass  vessel, 
or  of  any  glass  object  dipped  in  the  mixture,  of  a  definitely 
red  tint.  This  red  dye  is  called  by  German  authors  “Rot  aus 
Methylenblau,”  and  in  its  extraordinary  affinity  for  nuclear 
chromatin  lies  its  great  value  as  a  differential  stain  for  the 
malaria  parasite,  and  also  for  demonstrating  the  structure  of 
bacteria.  That  it  is  a  new  product,  evolved  by  the  inter¬ 
action  of  the  eosin  and  methylene  blue  and  is  not  due  to  the 
weak  eosin  itself,  is  easily  seen  by  the  failure  of  its  appear¬ 
ance  when  an  ordinary  watery  solution  of  methylene  blue  is 
substituted  for  the  special  alkaline  solution  of  which  the 
formula  is  given  below.  Only  a  few  varieties  of  methylene 
blue  will  produce  this  red  dye  in  sufficient  quantities,  and 
Maurer  gives  a  list  of  those  with  which  he  has  obtained  the 
best  results,  as  well  as  details  of  his  method  of  titrating 
one  against  the  other  so  as  to  obtain  the  maximum  staining 
power ;  but  for  the  purpose  of  this  article  it  will  suffice  to 
describe  only  the  solutions  with  which  I  have  worked,  and 
which  have  yielded  equally  satisfactory  results  in  other 
hands  in  this  laboratory.  Both  the  dyes  described  below 
were  obtained  from  the  firm  of  Dr.  G.  Griibler  and  Co.  (Leip¬ 
zig).  Should  these  particular  dyes  be  unprocurable,  the 
proper  proportion  of  eosin  to  be  added  to  the  solution  of 
methylene  blue  must  be  determined  by  experiment. 

Solution  A.— “Medicinal”  methylene  blue.  A  1  per  cent,  solution  of 
this  is  made  in  distilled  water,  and  then  rendered  alkaline  by  the  addi¬ 
tion  of  0.5  per  cent,  of  sodium  carbonate.  It  is  necessary  before  use  that 
this  solution  should  be  heated  for  some  time,  and  this  may  be  conveni¬ 
ently  done  by  leaving  it  in  a  tropical  sun  for  two  days  or  in  a  warm  room 
for  a  week.  To  prevent  the  growth  of  moulds  0.25  per  cent,  of  formalin 
may  be  added.  It  is  recommended  that  after  heating  it  should  be  allowed 
to  stand  for  a  week  or  two  before  use. 

Solution  B.—“  Eosin  extra  B.A.”  A  1-1,000  solution  in  distilled  water. 

These  concentrated  stock  solutions  A  and  B,  preserved  in 
stoppered  glass  bottles,  will  keep  indefinitely.  When  fixed 
blood  films  are  to  be  stained,  a  portion  of  eaclj  of  these  solu¬ 
tions  A  and  B  is  further  diluted  with  distilled  water  in  the 
proportion  of  1  to  25,  and  kept  ready  in  a  couple  of  graduated 
glasses.  An  equal  volume  of  each  diluted  solution  is  now 
poured  on  to  the  cover  glass  in  such  a  way  that  they  come  in 
contact  with  the  film  at  the  moment  of  mixing.  The  reason 
for  so  doing  is  that  it  is  at  this  moment  that  the  production 
of  the  red  dye  is  greatest  and  that  it  acts  with  most  intensity. 
A  convenient  way  of  carrying  this  out  is  to  pour  a  measured 
quantity  of  each— say  2  c.  cm.— into  two  watch  glasses,  the 
cover  glass  being  placed,  film  uppermost,  in  a  third  empty 
watch  glass.  The  glasses  containing  the  diluted  A  and  B 
solutions  are  then  picked  up  in  either  hand  and  their  con¬ 
tents  poured  simultaneously  upon  the  film.  To  ensure  inti¬ 
mate  mixture  of  the  two  solutions,  the  cover  glass  is  now 
picked  up  with  a  pair  of  forceps  and  used  to  stir  the  mixture  ; 
it  is  then  replaced,  film  downwards,  at  the  bottom  of  the 
watch  glass,  and  allowed  to  stain  at  room  temperature  for 
from  half  to  one  hour.  Longer  staining  than  this  or  heating 
are  undesirable,  and  add  nothing  to  the  clearness  of  the 

1 6  At  the  end  of  half  an  hour  the  film  is  removed  from  the 
stain  and  examined  in  water  under  a  power  of  J  or  J-  inch, 
with  a  view  to  seeing  whether  the  red  dye  has  acted  suifi- 
•eiently  intensely.  The  index  to  this  is  found  first  in  the 
leucocytes,  whose  nuclei  should  appear  sharply  defined  and 
stained  an  intense  ruby-red  colour;  secondly,  in  the  blood 
plates,  which  will  at  once  attract  attention,  being  stained 
sharply  and  of  the  same  deep  tint  as  the  nuclei  of  the  leuco- 
evtes.  If  instead  of  this  deep-red  oolour  the  nuclei  and 
blood  plates  are  only  purple  or  deep  violet,  the  staining  is 
insufficient,  and  the  films  must  be  replaced  in  the  solution 
for  a  short  time.  A  certain  amount  of  deposit  will  also  have 
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taken  place,  but  this  is  easily  got  rid  of  subsequently  in  the 
process  of  decolorisation. 

The  point  to  which  I  have  indicated  the  staining  should 
be  carried  represents  a  slight  degree  of  overstaining,  as  it  is 
simpler  to  overstain  and  then  decolorise  than  to  stop  the 
action  of  the  dye  at  the  right  moment.  Several  methods  of 
carrying  out  this  decolorisation  have  been  advocated,  o£ 
which  two  are  at  the  same  time  simple  and  efficacious. 
First,  rapid  method ;  the  film  after  washing  in  water  is 
rinsed  in  absolute  alcohol  for  two  or  three  seconds,  then 
immediately  transferred  to  water  and  all  traces  of  alcohol 
removed.  Second,  slow  method ;  in  this  water  alone  is 
used  and  the  decolorisation  may  be  carried  out  either  by 
holding  the  film  under  a  tap  of  running  water  for  some  time, 
or  by  leaving  it  to  soak  in  water  for  from  half  an  hour  to  one 
hour.  In  either  case  the  extent  of  the  decolorisation  is 
controlled  by  examination  under  the  microscope  from  time  to 
time.  Whichever  method  be  adopted  the  appearance  of  the 
film  when  it  is  ready  to  mount  should  be  as  follows  :  The  red 
cells  are  transparent  and  nearly  colourless,  or  perhaps 
slightly  tinged  green  or  pink.  The  polynuclear  leucocytes 
have  their  nuclei  stained  ruby  red  or  magenta,  the  extra- 
nuclear  portion  being  colourless  or  containing  a  few  reddish 
granules.  The  nuclei  of  the  mononuclear  leucocytes  and 
lymphocytes  are  of  the  same  colour  as  those  of  the  polynuclears, 
and  their  margins  are  very  clearly  defined,  while  the  extra- 
nuclear  portion  is  stained  a  beautiful  eau-de-nil  or  pale  blue 
colour.  The  blood  plates  are  ruby  red,  with  definite  involuted 
margins. 

Mounting. — The  films  are  now  dried  in  the  air  or  by  gentle 
heat,  and  mounted  for  examination.  Unfortunately,  Canada 
balsam  has  not  proved  a  very  good  mounting  medium,  as  it 
detracts  from  and  alters  to  a  considerable  extent  the  bright¬ 
ness  of  the  colouring  described  above,  and  I  have  not,  so  far, 
been  successful  in  finding  a  suitable  substitute.  However, 
either  it  or  cedar  oil  may  be  used  for  the  purpose  without 
interfering  with  the  results  other  than  those  of  an  aesthetic 
nature. 

In  conclusion,  I  wish  to  express  my  thanks  to  Civil-Surgeon 
G.  H.  B.  Harvie,  M.B.,  for  the  assistance  he  has  afforded  me 
in  the  clinical  examination  of  many  of  these  cases. 
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Description  of  Coloured  Plate. 

Figs.  1-4. — Young  intracorpuscular  forms  of  tlie  quartan  parasite. 

Fig.  1.— Circular  ring-form  with  single  nucleolus. 

Fig.  2  —Oval  form  with  two  nucleoli  situated  laterally. 

Fig  3.— Oval  form  with  two  nucleoli  situated  at  the  poles. 

Fig  4.— Red  cell  infected  with  two  parasites. 

Pigs  5-7. —Young  forms  of  the  tertian  parasite  showing  gradual  enlarge 
ment  and  alteration  of  the  shape  and  position  of  the  nucleolus  ;  also  the 
presence  of  Sehiiffner’s  dots  throughout  the  red  cell,  even  in  the  youngest 

form — No.  5.  ,  ., 

Fig.  8.— Red  cell  infected  by  two  young  tertian  parasites. 

Figs.  9-12.— More  fully-developed  tertian  parasites,  in  10  and  n  showing 
amoeboid  processes.  „  ..  ,  ., 

Figs  13-23.— Various  forms  of  tertian  parasites  approaching  maturity, 
taken  from  another  case,  and  showing  more  numerous  and  finer  dots; 
also  enlargement  and  altered  contour  of  the  infected  red  cells.  In 
Figs.  15,  22,  and  23  the  enlarged  nucleoli  are  apparently  dissociated  from 
the  parasite,  and  free  in  the  substance  of  the  red  cell. 

Fig.  24. — A  free  amoebula  attacking  a  healthy  red  cell. 

Figs.  25  and  26.— Two  stages  in  the  formation  of  the  mature  quartan 
sporocyst  or  rosette.  _  ,  .  , 

Fig.  27.— Crescent  form  of  pernicious  malaria  showing  the  melanin 
granules  almost  masked  by  a  mass  of  nuclear  chromatin. 


Presentation. — Dr.  F.  W.  Kidd,  whose  term  of  office  as 
Master  of  the  Coombe  Lying-In  Hospital,  Dublin,  ended  in 
December  last,  has  been  presented  with  a  handsome  gold 
watch  as  a  token  of  the  regard  and  esteem  in  which  he  was 
held  by  the  staff,  students,  and  nurses  associated  with  him 
during  his  period  of  mastership.  The  presentation  was  made 
by  Dr.  Scully,  ex- Assistant  Master,  and  Dr.  Kidd,  in  thanking 
the  subscribers,  dwelt  on  the  pleasure  it  afforded  him  to 
know  that  past  students  from  distant  parts  of  the  world  had 
given  their  approval  to  the  presentation,  for  amongst  the 
most  pleasant  of  his  hospital  recollections  was  that  of  the 
happy  association  he  had  experienced  “  with  a  large  niumber 
of  representatives  from  almost  all  parts  of  the  globe  who  had 
spent  various  periods  in  the  hospital.” 
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Lecture  III. 

The  Effects  of  Construction  and  Misconstruction  of 
Dwellings  on  Health. 

Domestic  conveniences  provide,  in  proximity  to  the  dwelling 
ior  a  supply  of  fresh  water,  the  removal  of  soiled  water  and 
excreta,  and  the  temporary  storage  of  refuse.  In  houses  of 
Mats  there  should  be  water  supply  on  each  floor,  when  the 
appliances  are  used  in  common  they  should  not  be  overcrowded 
by  users,  but  separate  provision  should  be  made  for  every  two 
dwellings  or  families,  and  the  supply  should  be  either  within 
the  precincts  of  the  dwelling,  or  situated  as  closely  as  possible 
to  the  dwelling. 

By  by-law  now  applicable  to  all  houses  one  w.c.  must  be 
provided  for  every  twelve  persons,  and  it  is  generally  arranged 
to  provide  the  necessary  w.c.’s  on  each  floor  in  new  flats,  but 
this  is  not  compulsory,  although  it  should  be  so  ;  also  a  w.c. 
must  not  be  constructed  so  that  it  is  approached  directly  from 
any  room  used  for  human  habitation  or  as  a  workplace,  or  for 
preparing  or  storing  or  storing  food.  They  must  also  now  in 
ail  houses  be  constructed  against  an  outer  wall  and  be  venti¬ 
lated  by  windows  into  the  open  air. 

The  storage  of  refuse  is  a  great  difficulty,  and  it  is  to  be  re- 
gietted  that  it  is  not  compulsory  to  provide  a  modicum  of 
open  space,  lobby  or  balcony,  on  each  floor  level  of  dwelling 
houses  constructed  in  flats,  as  a  place  of  deposit  for  the  dust 
receptacle  and  any  offensive  refuse  as  well  as  a  means  of 
access  to  the  w.c.  The  dust  receptacle  requires  to  be  simply 
a  portable  metal  bin.  It  is  indispensable  that  the  public  col¬ 
lection  of  refuse  should  be  made  daily  from  houses  constructed 
in  flats. 

The  economies  practised  in  designing  dwellings  may  be 
briefly  summarised  as  diminishing  the  width,  increasing 
the  length,  and  lowering  the  height  of  rooms  ;  extending  the 
number  of  rooms  of  a  dwelling  along  one  front ;  reducing  the 
numbei  and  size  or  abolishing  open  lobbies ;  reducing  the 
number  and  size  of  the  sculleries  and  washhouses,  or  pro¬ 
viding  none ;  reducing  the  number  of  waterclosets  and 
wedging  them  in ;  increasing  the  number  of  storeys  verti* 
cally,  and  increasing  their  extension  laterally;  multiplying 
t  le  numbei  of  dwellings  on  each  floor  by  means  of  corridors 
and  balconies ;  increasing  the  height,  depth,  and  breadth  of 
uie  houses.  Excess  in  these  directions  will  require  more 
legulation  and  control  in  the  future  type  than  has  been  exer¬ 
cised  in  the  past. 

The  economies  of  usage,  the  over-crowding  of  rooms,  dwel¬ 
lings,  houses,  domestic  conveniences,  and  sanitary  appli¬ 
ances,  and  the  subletting  and  subdividing  of  houses  and 

d er e  1  i orat i on '  aS°  reclu'rP  more  supervision  to  prevent 

In  the  metropolis  a  house  newly  erected  or  rebuilt  cannot 
be  occupied  as  a  dwelling-house  until  the  sanitary  authority 

'aJlCeTt,lfled-that  lfc  lias  a  ProPer  and  sufficient  supply  of 
.Qau'  .There  is  no  reason  why  a  certificate  should  not  also 
be  lequired  as  to  the  drainage. 

The  Customs  and  Inland  Revenue  Act,  1S90,  Section  xxvi, 
'alluded  to  ]he  assessment  of  inhabited  house  duty  was  then 

,piLrHwoi?dinga“ originally  built”  to  be  occupied  in 
^  the  mmimum  requirements  should  be: 
affdmgs  are  constructed  in  conformity  with  the 

u  Ring  Acts  and  by-laws,  especially  as  to  damp  courses 
concreted  basements,  etc.  (2)  That  the  water  supply  is  in 
conform!  y  with  them.  (3)  That  the  drainage  is  in  Jccord- 
tflatid  if  2$;*  ffif  common  staircase  is  permanently  ven- 
hvpnk  fl00rl?vel  or  by  through  ventilation,  so  as  to 

bieak  the  common  air  connection.  (5)  That  each  dwelling 


is  so  arranged  as  to  be  through  ventilated.  (6)  That  each  of 
the  habitable  rooms  is  at  least  8  feet  6  inches  in  height  and 
96  square  feet  in  area,  and  has  a  fireplace  and  chimney  flue 
(7)  That  there  is  at  least  one  draw  tap  and  sink  with  a  con¬ 
stant  supply  of  water  thereto  for  every  twelve  occupants  or 
less  on  each  floor.  (8)  That  there  is  at  least  one  watercloset 
properly  and  efficiently  supplied  with  water,  for  every  twelve 
occupants  or  less  on  each  floor  disconnected  aerially  from 
any  dwelling  in  the  interior  of  the  building.  (9)  That,  on 
each  floor  a  sufficient  space  or  open  lobby  is  provided  acces¬ 
sible  to  and  for  the  use  of  each  family  on  each  floor  for  the 
deposit  of  refuse,  etc.  (10)  That  accommodation  for  clothes 
washing  is  provided  sufficient  for  each  family  to  occupy  the 
washhouse  or  appliances  one  day  each  week. 

In  existing  buildings  adapted  by  additional  alterations  to 
be  occupied  in  separate  dwellings,  the  minimum  structural 
alterations  for  adaptation  should  require  to  be:  (1)  That  the 
common  staircase  should  be  amply  and  permanently  ventil¬ 
ated  into  the  open  air.  (2)  That  the  dwellings  should  be  ven¬ 
tilated  through  from  one  front  to  another.  (3)  That  the 
water  supply  should  be  in  conformity  with  statute.  (4)  That 
there  should  be  a  draw-tap  and  sink  provided  on  each  floor 
for  every  twelve  persons  or  less.  (5)  That  the  drainage  should 
be  m  conformity  with  statute.  (6)  That  clothes  washing 
accommodation  should  be  provided  for  each  family  at  least 
one^day  a  week.  (7)  That  there  should  be  watercloset  accom¬ 
modation  for  every  twelve  persons  or  less  on  each  floor  pro¬ 
perly  cut  off  aerially  from  the  dwelling.  (8)  That  there  should 
be  an  open  lobby  space  or  balcony  on  each  floor  as  a  place  of 
deposit  for  the  dust  receptacle  and  offensive  refuse. 

The  Effects  of  Usage  and  Misusage  of  Dwellings  on 

Health. 

[A  classification  of  dwelling-houses  according  to  usaere  was 
given  at  this  point,] 

Overcrowding  of  population  implies  not  merely  the  over¬ 
crowding  of  cubic  space  in  rooms,  but  also  the  diminution  in 
the  number  of  rooms  in  dwellings,  and  the  increase  in  the 
number  of  dwellings  in  houses,  the  results  of  which  are  the 
production  of  overcrowding  of  the  domestic  and  sanitary 
conveniences,  and  the  rapid  deterioration  educationally  in  the 
habits  and  customs  of  tenement  dwellers  and  the  ultimate  de¬ 
terioration  of  health,  especially  of  the  health  of  the  children. 
Ihe  part  most  affected  is  the  middle  zone  of  the  metropolitan 
area,  where  the  stream  flowing  in  from  the  country  meets  the 
stream  driven  out  from  the  centre.  The  effects  are  that  the 
destitute  are  driven  into  the  workhouse,  the  dissolute  and  the 
necessitous  into  the  badly-built,  decaying,  and  out-of-date 
areas,  and  the  respectable  workers  into  tenements  or  rooms 
m  dwelling-houses  or  parts  of  dwelling-houses  from  which  the 
former  better-class  occupants  have  been  driven  further  out. 
Rut  the  process  of  equilibration  may  be  quickened  by  im¬ 
proved  transport,  by  additional  buildings  in  the  outer 
zone,  and  111  the  middle  zone  by  the  reconstruction  of  the 
worst  of  the  existing  houses  in  healthy  flats,  and  the  adapta- 
.on  mto  flats  of  the  floors  of  the  best  of  the  remaining  dwell- 
mg-houses.  Demolition  is  a  remedy  for  the  effects  of  over¬ 
crowding,  and  proper  reconstruction  should  be  the  means  of 
pi  eventing  their  recurrence,  and  the  effect  of  the  process  is  a 
circulation  and  rearrangement  of  population. 

The  tenement  house  is  generally  understood  to  mean  the 
ordinary  vertical  dwelling  house  constructed  for  the  use  of 
one  family  and  sublet  to  the  usage  of  many,  and  not  a  house 
constiucted  111  flats.  Of  such  houses  there  are  many  thou¬ 
sands  m  London,  and  a  family  likeness  runs  through  them. 
The  common  passage  and  staircase  and  the  staircase  well  with 
its  foul  atmosphere  derived  from  the  rooms  opening  into  it 
and  the  dwelling  rooms  with  their  doors  ajar,  destroying  all 
privacy,  111  the  attempt  to  mitigate  the  smokiness  of  the 
chimneys  within.  For  the  major  part  of  the  year,  and  espeei- 
aliy  m  cooler  weather,  with  the  windows  all  closed  and 
the  hres  all  burning,  the  atmosphere  of  the  whole  house  be¬ 
comes  one,  and  as  no  air  can  enter  by  the  windows  or  chim¬ 
neys,  and  the  fire  grates  are  all  extracting,  the  chimneys  as  a 
consequence  all  smoke,  much  to  the  surprise  and  disbelief  of 
the  owner,  who  previous  to  subletting  the  house  probably 
lived  there  himself.  He  cannot  understand  the  competition 
that  is  going  on  between  his  tenants  to  secure  as  much  as 
possible  of  the  air  in  the  staircase  well,  wherever  it  may  be 
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drawn  from  ;  and  that  whereas  formerly  the  unlighted  grates 
supplied  air  to  the  staircase  well  which  was  distributed  up 
and  down  the  staircase  by  an  upcast  and  downcast  current  to 
satisfy  the  lighted  grates,  those  grates  being  now  lighted  and 
becoming  also  extractors,  the  circulation  of  air  in  the  house 
has  been  destroyed.  . 

The  adoption  of  a  maximum  of  cubic  space  as  a  working 
standard  is  scarcely  practical,  but  it  is  practicable  to  ad¬ 
vance  the  minimum  standard  to  400  cubic  feet  at  the  very 
least  for  adults;  and  if  the  lauded  fresh-air  treatment  of 
tuberculosis  means  anything,  it  means  a  decided  step  in  this 
direction,  and  a  legal  definition  of  overcrowding,  the  omission 
of  which  in  our  Public  Health  Acts  is  a  serious  flaw. 

Whole  streets  of  houses,  formerly  occupied  by  good-class 
families,  are  now  occupied  in  separate  dwellings  on  separate 
floors.  AVliole  neighbourhoods  of  houses  in  London  can  be 
seen  undergoing  this  process  of  subdivision,  and  their  state 
slowly  but  surely  falls  from  bad  to  worse.  There  are  no 
powers  available  for  dealing  with  the  structural  arrangements 
of  separate  dwellings,  and  the  only  course  open  is  the  regis¬ 
tration  of  the  whole  house  under  the  by-laws.  There  can  be 
no  doubt  that  the  want  of  stair  ventilation,  the  difficulty  of 
obtaining  water,  of  access  to  the  watercloset,  to  scullery,  and 
washhouse,  and  of  refuse  riddance,  are  causes  of  the  ill-health 
of  the  dwellers  in  tenement  houses,  and  that  the  unhealthy 
habits  engendered  by  such  conditions  become  permanent. 

The  unit  of  legislation  has  hitherto  been  the  house,  except 
in  the  case  of  underground  dwellings.  With  the  altered 
method  of  construction  of  new  dwelling-houses  and  of  usage 
of  old,  the  house  as  a  unit  is  insufficient  to  meet  the  require¬ 
ments  of  separate  dwellings  under  the  existing  form  of  laws 
and  by-laws.  The  unit  must  be  the  dwelling.  If  dwellings 
in  floors  be  compared  with  dwellings  in  flats,  there  is  a  great 
difference  in  the  conditions  of  living.  “Flats”  we  under¬ 
stand  to  be  horizontal  dwellings  with  all  conveniences  on  the 
same  level ;  “floors”  we  understand  to  be  horizontal  dwelling- 
rooms  with  all  conveniences  on  ground  or  basement  level. 

[  Houses  enabling  exact  comparisons  to  be  drawn  between 
the  sanitary  condition  of  living  in  flats  and  in  floors  were 
then  described.] 

What  chanoe  has  a  respectable  family  of  observing  the 
decencies  of  life  in  a  house  where  there  are  one  or  two  disso¬ 
lute  families,  when  the  domestic  and  sanitary  conveniences 
are  all  used  entirely  in  common,  and  the  members  of  the 
respectable  family,  even  the  youngest,  are  continually  tra¬ 
versing  the  house  to  and  fro.  If  domestic  and  sanitary  con¬ 
veniences  are  provided  on  each  floor,  those  living  on  that 
floor  can  at  least  cultivate  their  own  good  habits  in  their  own 
way.  Wliat  is  wanted  is  to  procure  for  families  as  much 
privacy  as  can  be  obtained,  and  to  reduce  the  common  usage 
to  the  smallest  proportions  possible.  This  is  even  more 
requisite  in  tenement  houses,  where  there  is  no  resident  con¬ 
troller,  than  in  blocks  of  artisans’  dwellings. 

Numerous  streets  in  parts  that  were  suburbs  fifty  years  ago, 
with  good  middle-class  houses,  are  now  sublet  in  floors  ;  and 
some  such  provisions  as  the  following  are  required  to  meet 
the  changed  circumstances  of  living.  Every  part  of  a  house 
hereafter  let  off  separately  as  a  dwelling  shall  have,  on  the 
same  or  adjoining  floor,  the  use  of  the  domestic  and  sanitary 
conveniences  necessary  to  render  a  dwelling  habitable.  None 
of  these  conveniences  should  be  situated  in  a  habitable  room, 
and  where  possible  there  should  be  an  open  lobby  or  landing 
on  each  floor.  In  any  case  the  common  staircase  of  the  house 
must  be  permanently  ventilated  into  the  open  air  at  each 

floor  level.  . 

With  regard  to  water  supply  it  was  pointed  out  by  the  last 
Royal  Commission,  in  reference  to  the  metropolis  and  neigh¬ 
bourhood,  “  the  requirements  of  the  population  are  a  supply 
of  pure  and  wholesome  water,  constantly  laid  on,  at  such  a 
pressure  as  will  make  the  water  reach  the  top  storey  of  the 
highest  houses,  and  in  quantity  sufficient  from  time  to  tune 
to  meet  the  needs  of  the  growing  number  of  inhabitants. 
Very  few  made-down  tenement  houses  have  water  supplied 
anywhere  above  the  ground  floor,  and  generally  it  is  111  the 
basement  only,  or  sometimes  at  the  end  of  the  back  yard. 

[The  lecturer  then  described  methods  by  which  tenement 
houses  could  be  adapted  from  single  houses.] 

Probably  the  best  method  would  be  the  construction  ot  a 
tower  at  the  back  of  the  house,  containing  on  each  floor  an 


addition  of  an  open  lobby,  scullery,  and  w.e.,  and  approached 
from  the  back  room  on  each  floor  ;  this  would  restrict  the 
addition  to  private  use. 

Adaptation  is  undoubtedly  the  right  and  proper  course  to 
pursue  in  appropriate  instances,  and  is  the  only  means  of 
permanently  ameliorating  the  condition  of  existing  tenement 
houses.  The  raising  of  the  money  for  this  purpose  with  local 
authorities  presenting  no  difficulty,  as  under  Part  III  of  the 
Housing  of  the  Working  Classes  Act,  1890,  a  local  authority 
as  well  as  a  private  company,  association,  or  individual  may 
not  only  build  additional  houses,  but  may  also  convert  any 
buildings  into  dwelling-houses  for  the  working  classes,  and 
may  alter,  enlarge,  repair,  and  improve  the  same  respectively. 

It  might  be  thought  that  if  new  blocks  consisting  of  houses 
containing  flats  of  two,  three,  and  four-roomed  dwellings, 
with  conveniences  attached,  can  be  erected  and  be  let  at  the 
same  rent  as,  and  even  at  less  rental  than,  the  same  number 
of  rooms  in  an  existing  house  subdivided  and  sublet  without 
conveniences  attached  to  the  separate  dwellings,  it  should  be 
possible  to  adapt  many  existing  houses  without  necessarily 
increasing  the  rental,  and  to  stem  the  downward  progress  ot 
deterioration  in  decorative  and  structural  condition  caused 
by  common  usage,  and  at  the  same  time  to  improve  the 
habits  and  stimulate  the  self-respect  of  the  inmates,  to  the 
mutual  advantage  of  landlord  and  tenant.  But  one  bas  to 
recall  the  circumstances  in  which  many  of  the  existing  blocks 
of  separate  dwellings  were  erected  in  London.  The  Metro¬ 
politan  Board  of  Works  never  built  on  any  of  the  numerous 
sites  cleared  by  them  since  1875,  the  sites  were  sold  at  a 
price  much  below  open  market  value,  because  the  condition 
was  attached  to  the  sale  that  working-class  dwellings  must  be 
erected  upon  the  sites,  and  the  companies  and  individuals 
who  purchased  them  were  to  that  extent  practically  subsi¬ 
dised.  A  similar  course  is  adopted  by  the  London  County 
Council  as  successors  to  the  Metropolitan  Board  of  Works; 
they  build  upon  the  sites  cleared,  but  before  doing  so  revalue 
the  sites,  with  the  restriction  upon  them  only  for  the  building 
of  working-class  dwellings,  and  the  difference  between  the 
open  market  commercial  value  and  the  restricted  \alue  is 
wiped  off,  again  practically  subsidising  the  dwellings  upon 

the  site.  ,  , 

Furthermore,  some  bodies  that  construct  dwellings  have 
been  largely  endowed  by  private  philanthropy,  so  that  they 
have  no  interest  and  no  sinking  fund  instalments  to  pay,  and 
are  to  that  extent  also  subsidised.  Therefore,  it  is  not  to  be 
wondered  at  that  well-found  flats  are  let  to  the  working 
classes  at  the  same  or  a  lower  rental  than  bare  incommodious 
floors  in  tenement  houses,  and  that  house  owners  are  deprived 
of  inducement  to  properly  adapt  houses  made  down  into 
tenements  to  the  altered  purposes  to  which  they  aie  put. 
At  present  there  would  appear  to  be  only  one  way  of 
counteracting  the  effects  of  subsidies  or  quasi-subsidies  upon 
new  buildings,  and  that  is  by  subsidising  or  otherwise  assist¬ 
ing  pecuniarily  the  existing  owners  of  houses  made  or  to 
be  made  into  tenement  houses. 

To  summarise  the  Question,  of  the  healthy  housing  of  the 
people,  our  ideas  must  be  cleared  of  the  cnnfusion  between 
the  march  of  two  cognate  but  distinct  events.  The  first  is 
the  pressure  of  urban  population  whereby  all  the  require¬ 
ments  of  healthy  dwellings  are  compressed  into  tlie  smallest 
limits,  and  the 'second  is  the  making  down  and  dilapidation 
of  dwelling-houses  and  the  deterioration  of  the  health  of  the 
inmates,  whereby  insanitary  areas  and  unhealthy  tenement 
streets  are  created.  The  remedy  for  the  first  is  the  relief  of 
the  pressure  and  resistance  to  its  injurious  tendencies,  the 
remedy  for  the  second  is '  the~reconstruction  of  insanitary 
areas  and  the  adaptation  of  tenement  houses. 

The  relief  of  the  pressure  of  population  will  ultimately  be 
brought  about  by :  (a)  The  improvement  of  the  means  of 
transport  between  the  suburbs  and  urban  centres;  (6)  the 
building  of  additional  houses  in  tlie  suburbs;  (c)  the  attrac¬ 
tion  to  the  suburbs  of  the  better  classes  and  those  able  to  live 
at  a  distance  ;  ( d )  the  slow  but  ultimate  relief  of  the  pressure 
in  the  middle  zone  by  the  movement  and  circulation  of  the 
population,  and  the  gradual  vacating  of  houses  occupied  by 
single  families  and  subletting  in  separate  dwellings. 

The  remedy  for  the  dilapidation  and  deterioration  will  be 
brought  about  by  :  ( a )  the  reconstruction  of  the  worst  areas 
and  houses  in  healthy  flats ;  ( b )  the  adaptation  of  the  best 
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and  houses  of  an  unhealthy  “  floor  ”  type  to  a  healthy 
flat  form  of  construction  to  suit  the  altered  mode  of  usage ; 
(?)  supplementing  of  sanitary  laws  and  by-laws  with  the 
dwelling  as  the  basic  unit. 

Reference 

r.Mt‘,°a  ”  ,'&ter  s°p>ly  w“,llp  tlie 

MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

IDIOSYNCRASY  TO  GELSEMIUM. 

The  following  case  of  an  idiosyncrasy  giving  rise  to  some¬ 
what  alarming  symptoms  from  an  ordinary  dose  of  a  druo-  in 
very  common  use  appears  worthy  of  note :  ’ 

A  young  lady  aged  about  22,  not  at  all  of  neurotic  tendency,  sent  for 
slie  informed  me  that  she  had  always  enjoyed  perfect 
health  with  the  exception  of  occasional  slight  attacks  of  facial  neuralgia. 
She  had  been  out  driving  in  the  afternoon  with  friends  in  a  cold  wind 

ana  ^oirnethUnA1ilrg’/ene-li“?xT0me  fight  twinges  of  pain,  sent  to  a  chemist’, 
^™f^ab0ltle  ot  51S,  Neuralgia  Mixture,  or  Nerve  Tonic,”  and  took 
°n.°,  u°se ;  afterwards  having  tea,  and  sitting  down  to  play  “patience” 
with  others.  About  three-quarters  of  an  hour  later  she  got  up  complain- 
lng  of^hei  head,  and  saying  that  the  pips  on  the  cards  were  all  “swim¬ 
ming,  and  she  could  not  count  them.  She  said  she  would  go  and  lie 
down  on  her  bed.  About  an  hour  later  her  friends  called  her,  but  could 
tho  Finding  the  door  locked  they  got  in  by  another,  and  found 

pi1nPaben  1  i’!?®  back  in  an  armchair  in  a  semi-conscious  condition. 
Bemg  roused  she  was  able  to  stagger  to  her  bed,  complaining  of  head- 
rir  nV  fi!™  giddiness,  of  having  “lost  her  sight,”  and  of  feeling  as  if 
drunk.  When  I  saw  her  some  tvvo  hours  after  having  taken  the  medicine 
she  was  on  the  bed  complaining  of  the  above  symptoms,  drowsy  but 

her  ^belief^haf11^,/1'^,^  ial1  mcoherelf  ia  her  speech,  declaring 
nei  belief  that  she  had  been  poisoned  by  the  “nerve  tonic” 

The  pupils  were  slightly  dilated  and  quite  insensitive  to  light ;  there  was 
no  marked  diplopia,  but  the  sensation  of  giddiness  and  swimming  of  sight 
was  extreme ;  the  upper  eyelids  were  drooping  and  only  raised  with  effort  • 
she  spoke  of  an  indescribable  feeling  about  the  mouth  as  of  stiffness 
or  numbness;  there  were  slight  spasmodic  quiverings  of  the  abdominal 
muscles.  On  getting  her  up,  her  walk  was  very  staggering  She  had  no 
pStli,?!01”8’  blU  tlle  Pulse  was  rather  slow  and  feeble.  After  an 
begar?  to  improve,  and  with  a  good  night’s  rest  she  was  almost 
right  next  morning,  though  still  complaining — eighteen  hours  after  the 
medicine  of  slight  giddiness  and  “swimming”  of  sight. 

Her  memory  as  to  what  passed  the  previous  night  was 
very  hazy.  bhe  believed  that  on  going  to  her  room 
she  dept ,  and,  on  waking,  got  up  and  endeavoured  to 
get  to  the  chair,  but  staggered  so  much  that  she  missed  it 
and  fell  on  the  floor,  afterwards  getting  into  it.  She  distinctly 
affirms  that  she  heard  her  friends  calling  and  knocking,  but 
was  unable  to  answer  them.  On  calling  at  the  chemists’  I 
was  shown  the  formula  of  their  stock  “  neuralgia  mixture”- 
it  contained  only  ammonium  bromide,  ammoniated  tincture 
of  quinine,  and  tincture  of  gelsemium  m  x,  B.P.  It  is  clear 
that  the  symptoms  were  due  to  the  gelsemium,  although  only 
one  dose  (m  x)  was  gone  from  the  bottle  which  I  took  away 
with  me,  and  there  seems  no  reason  to  suspect  careless  dis¬ 
pensing,  as  I  took  the  same  dose  myself  from  the  same  bottle 

bn10iUodan>y  8ympfrs-u  0f  the  stock  of  forty  bottles,  about 
half  had  been  sold  without  any  complaint.  Ringer  in  his 

Therapeutics  mentions  the  case  of  a  girl  aged  14  in  whom  iq  x 
tmcture  produced  complete  ptosis  after  each  dose. 
Whitla  in  his  Treatment ,  after  a  caution  as  to  the  great  differ¬ 
ence  in  the  susceptibility  of  different  patients  to  this  dni^ 
suggests  that  the  dose  of  the  tincture  should  not  exceed  Vxx 
to  begin  with.  I  am  unable  to  find  more  in  the  books  which 
I  have  at  hand  as  to  this  ;  but  the  extraordinary  susceptibility 
of  a  patient  to  gelsemium  appears  worth  noting  P  ^ 
Margate-  Thqs.  H.  Amyqt,  M.R.C.S.,  etc. 

CONGENITAL  MENSTRUATION,  OVULAITON,  LACTA¬ 
TE  ^  f  TI0.N>  andt  CONGENITAL  PUBERTY. 
ifte7  bhlhC^  w?ll  case  of  menstruation  shortly 

?a  oi  s  v  ’rin^  llfara  all°W  +me  to  point  0llt  that  some  slight 
samous  vaginal  discharge  at  or  about  this  period  is  of  such 

In^SS  ofCtt!isekindhtf  1?e1re«arded  as  physiological. 

in  cases  ot  ttiis  kind  the  initial  haemorrhage  is  as  a  rule 

beenSobserv?d  to  re? peaM-;  ,:»ut  in  many  instances  it  has 
Dcen  oDseived  to  recui  periodically  ;  and  in  a  few  it  has  been 

development  I)r  O  manifestations  of  precocious  sexual 

some  years  aco  re- 
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ported  32  cases  of  this  kind,  and  the  medical  journals  teem 
with  them.  These  transitory  haemorrhages  in  newly-born 
children  have  hitherto  generally  been  regarded  as  accidental 
occurrences  ;  but  it  seems  to  me,  after  study  of  the  subject  of 
precocious  sexual  development,  that  they  may  be  more 
correctly  regarded  as  prototypes  of  the  menstrual  flux 
The  following  considerations  lend  support  to  this  view- 
Mature  Graafian  follicles,  corpora  lutea,  and  recent  ovarian 
cicatrices  have  several  times  been  met  with  in  the  ovaries 
of  newly-born  children,  and  even  prior  to  birth,  so  that  con¬ 
genital  ovulation  may  be  regarded  as  an  established  fact. 

In  my  work  on  Diseases  of  the  Breast,  I  have  pointed  out 
that  tlie  secretion  of  a  small  quantity  of  milk  is  of  normal, 
occurrence  in  the  young  of  both  sexes  shortly  after  birth 
Hus  is  accompanied  by  considerable  formative  activity  in 
tho  nascent  gland,  and  the  development  in  it  of  acinous- 
secieting  tissue,  so  that  it  is  a  true  lactation,  although  only 
transitory.  It  accords  with  these  indications  that  infants 
may  be  born  with  some  or  all  the  signs  of  puberty,  as  in  the- 
followmg  cases. 

in|tance  reported  by  Campbell  menstruation  began  at  birtli 
and  continued  regularly  every  three  weeks  until  the  child’s  death  at  the 
age  ot  4  years.  The  mammae  and  external  genitalia  were  then  like  those 
A  -,nn^bmiUen  woman.  The  necropsy  showed  that  the  internal  sexual 
organs  and  the  pelvis  were  also  prematurely  developed. 

2.  In  the  case  of  the  slave  girl  Isabel,  belonging  to  Don  Pedro  of  Ha  vill¬ 
i' soon  afteF  birth,  and  became  regularly  estab- 
first  year.  At  birth  the  mammae  were  largely  deve-1 
bmh  ’  axill£B  were  hairy.  When  32  months  old  she  was  3  ft.  10  in  1 

S .  and  the  mammae  and  external  genitalia  were  like  those  of  a  pubes 
cent  woman.  Her  voice  was  grave  and  sonorous.  ** 

,n3;  newly-born  child  Lebeau  found  both  breasts  largely  developed 
inons  veneris  was  covered  with  hairs.  Menstruation  began  at 
the  age  of  3  years,  and  continued  regularly  afterwards,  and  each  breast 
heigl^wa^1^ orange"  When^  years  and  5  months  old  hlr 

This  list  might  easily  be  extended,  but  for  the  present, 
purpose  it  is  I  think  sufficient. 

Clifton,  Bristol.  W.  ROGER  WILLIAMS. 


TURPENTINE  POISONING. 

In  connection  with  the  case  recorded  in  the  British  Medical. 
Journal  of  February  9th,  p.  340,  under  the  above  title,  tho 
following  notes  of  an  instance  in  which  a  large  quantity  of 
tuipentine  was  taken  without  ill  consequence  following  may 
pioye^  of  interest.  In  this  instance,  however,  only  a  short 
period  elapsed  before  the  stomacli  was  emptied. 

On  November  3rd,  1900,  S.  B.,  a  woman,  aged  46  years,  suf¬ 
fering  from  chronic  melancholia  with  suicidal  propensities  ob¬ 
tained  access  to  a  bottle  containing  half  a  pint  of  turpentine, 
the  whole  contents  of  which  she  swallowed.  Fifteen  minutes- 
elapsed  before  medical  aid  was  given,  there  being  some  doubt 

disposeil  of61'  ^ ie  turpentine  had  been  swallowed  or  otherwise 

0  JJw1 n+ihe  patient  was  seen  nothing  unusual  was  noticeable, 
except  the  presence  of  slight  reddening  of  the  fauces.  The- 
QturpeAntine  was  n°t  perceptible  in  the  breath  or  on 
eC,-'he;V  "H1  eesep^geal  tube  was  at  once  passed,  and  on- 
™g  hi6  Sti0?iac  *  most  of  the  turpentine  was  expelled. 
boifaSe  ^lth  wa^r  was  then  employed  for  upwards  of 
half  an  hojur,  the  smell  of  turpentine  at  the  end  of  this  time 
being  much  less  pronounced  than  at  first,  but  still  very  evident 
m  the  water  The  patient  was  placed  in  bed  rather  exhausted, 
irritation  of  the  larynx  during  the  washing  out  of  the  stomach 
having  caused  much  coughing.  A  few  petechial  spots  on  the 
forehead  were  present  from  the  same  cause.  Three-quarters 
of  a  pint  of  milk  was  left  in  the  stomach  and  an  ounce  of 
castor  oil  was  given.  u 

.  An  hour  later  the  patient  complained  of  slight  uneasiness 

^n,^hleiflgaFStllIim'  B^0nd  thls>  Which  passed  away  in  the- 
course  oi  a  few  hours,  there  were  no  subjective  symptoms. 
The  urine  was  passed  m  natural  quantity  •  there  was  no 
trace  of  albumen,  and  with  the  exception  of  the  vide? 

hk|U1  a11*16’  w  llck’  grad.ually  becoming  less  percep¬ 

tible,  remained,  for  some  forty-eight  hours  nothing  abnormal 
was  discovered.  6  - 

Turpentine  is  said  to  be  rapidly  absorbed  from  the  stomach. 
Looking  at  the  seventy  of  the  symptoms  produced  by  5j  to 
3  q  o  t  ie  diug  m  Dr.  Grapel  s  case,  it  may  be  assumed  that 
in  the  case  now  recorded  a  very  small  quantity  was  absorbed 
by  the  stomach  direct  in  a  quarter  of  an  hour,  or  had  passed 
beyond  the  reach  of  the  stomach  tube  to  be  absorbed  later. 
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In  my  case,  in  tlie  absence  of  any  indication  from  the  state 
of  the  patient,  and  especially  in  the  absence  of  any  smell  in 
the  breath,  and  with  the  existing  doubt  as  to  whether  turpen¬ 
tine  had  actually  been  taken,  the  stomach  tube  was,  in  the 
first  instance,  used  not  with  a  view  so  much  to  treatment  as 
to  diagnosis. 

East  Riding  Asylum,  Beverley.  F.  S.  Stanwell,  M.B.Edin. 


CASE  OF  MALIGNANT  ENDOCARDITIS :  RECOVERY. 
W.  B.,  aged  42.  came  to  see  me  on  August  4th,  1900,  with 
some  oedema  of  the  left  leg  and  pain  and  tenderness  along 
the  veins  of  the  calf.  With  rest  and  treatment  the  condition 
improved.  On  August  24th  he  came  complaining  of  great 
stabbing  pain  in  the  cardiac  region.  There  were  no  physical 
signs  beyond  irregularity  of  the  heart’s  beat.  The  precordial 
region  was  blistered  and  absolute  rest  in  bed  ordered  ;  he  was 
visited  the  next  day,  and  the  same  symptoms  found  some¬ 
what  aggravated.  On  August  26th  he  complained  of  pain  in 
the  left  side,  worse  on  taking  a  deep  breath  ;  his  respirations 
were  rapid,  shallow,  and  grunting,  and  on  auscultation  a 
pleuritic  rub  was  heard  over  the  area  of  pain.  Poultices  were 
applied  and  opiates  administered.  By  September  1st  the 
symptoms  had  nearly,  and  the  physical  signs  quite,  dis¬ 
appeared.  On  September  3rd  he  was  suddenly  seized  with 
intense  pain  in  the  right  side  under  the  axilla.  His  tempera¬ 
ture  was  ioi°  F.,  and  his  respirations  rapid  and  shallow. 
There  was  frequent  expectoration  of  nearly  pure  blood,  and 
tubular  breathing  over  the  painful  area,  but  the  physical 
signs  were  not  commensurate  with  the  symptoms.  The  car¬ 
diac  rhythm  was  altered,  there  being  a  reduplicated  first 
sound. 

By  September  13th  he  was  much  improved  ;  the  pain  had 
almost  disappeared,  and  the  sputum  was  less  copious,  but 
still  bloody.  On  September  15th  he  had  a  fresh  access  of  pain 
on  the  right  side  near  the  nipple ;  the  expectoration  again 
became  frequent,  and  consisted  of  almost  pure  blood ;  the 
respirations  were  rapid,  with  tubular  breathing  at  the  seat  of 
pain,  but  very  circumscribed. 

The  patient  improved  till  September  21st,  when  all  the 
symptoms  again  recurred,  with  pain  in  the  left  side.  There 
were  no  physical  signs  of  any  kind  to  be  discovered.  The 
sputum  apparently  consisted  of  pure  blood.  On  September 
25th  he  described  a  sensation  as  if  a  lump  had  formed  in  the 
ep'gastric  region  and  then  burst.  The  patient  was  much 
alarmed,  as  he  feared  he  had  “  broken  a  blood  vessel but  no 
symptoms  supervened.  On  September  25th  and  two  succeed¬ 
ing  days  he  had  very  bad  dyspnoea,  for  which  on  September 
27th  I  was  obliged  to  administer  oxygen.  This  gave  com¬ 
plete  relief  in  about  two  minutes,  and  was  used  at  intervals 
during  the  next  few  days.  On  September  30th  he  passed  a 
quantity  of  pus  in  his  motion,  so  the  supposition  is  that  the 
sensation  he  complained  of  on  September  25th  was  the  burst¬ 
ing  of  an  intestinal  embolism  which  had  suppurated. 

On  October  1st  I  found  the  patient  completely  collapsed  ; 
nearly  pulseless,  with  a  temperature  of  970  and  bathed  in 
clammy  perspiration.  Stimulants  in  the  form  of  champagne 
and  brandy  were  very  freely  administered,  and  continued  for 
the  next  fortnight.  The  patient  gradually  rallied.  On  Octo¬ 
ber  6th  he  complained  about  his  right  leg,  which,  on  examination 
was  found  oedematous  and  tender,  presenting  an  appearance 
similar  to  phegmasia  alba  dolens.  It  gradually  improved. 
On  October  10th  the  left  leg  was  oedematous  and  very  tender, 
particularly  on  the  inner  side  of  the  thigh.  On  October  20th, 
owing  to  having  received  a  mental  shock,  his  temperature  rose 
to  103.40,  remaining  there  two  hours  ;  and  during  that  time  he 
was  in  a  state  of  collapse  with  very  marked  tympanites.  He 
slowly  rallied.  His  present  condition — March,  1901 — is  one 
of  complete  recovery,  with  the  exception  of  his  left  leg,  which 
remains  swollen  and  oedematous.  He  is  able  to  resume  his 
duties  as  station-master  of  a  country  station. 

Remarks. — The  diagnosis  in  this  case  seemed  to  narrow 
itself  down  to  that  of  malignant  endocarditis.  It  was  im¬ 
possible  otherwise  to  account  for  the  numerous  train  of 
symptoms  produced  by  what  were  undoubtedly  embolisms. 
The  interesting  points  of  the  case  are  :  The  entire  absence  of 
any  cardiac  murmur  ;  the  insignificance  of  physical  signs  in 
comparison  with  the  symptoms  ;  and  the  recovery  of  the 
patient. 

Eccles.  J.  Hepworth,  M.R.C.S.,  L.R.C.P. 


CASE  OF  OVARIAN  CYST:  REPEATED  TAPPING. 

In  March,  1896,  Mrs.  W.,  aged  73,  consulted  me  for  “  swelling 
of  the  body  and  difficulty  of  breathing,”  which  had  been 
gradually  coming  on  for  some  eighteen  months. 

The  abdomen  was  enormously  distended,  and  presented  all 
fhe  signs  of  fluid.  She  had  no  symptoms  of  liver,  kidney,  or 
heart  disease.  I  diagnosed  ovarian  cyst.  For  a  month  she 
positively  refused  any  operative  measure,  then  her  breathing 
becoming  frightfully  impeded,  she  allowed  me  to  tap  her.  I 
drew  off  on  this  occasion  about  20  pints  of  greenish  fluid.  I 
then  found  that  there  remained  a  solid  mass  of  irregular 
shape  in  the  left  flank  extending  down  into  the  iliac  fossa. 
She  was  considerably  relieved  by  the  operation,  and  getting 
up  on  the  second  day  resumed  her  daily  occupation.  Not¬ 
withstanding  my  urgent  appeals  to  her  to  have  a  radical 
operation  she  positively  declined.  After  two  months  I  re¬ 
peated  the  tapping,  and  from  that  time  until  September, 
1900,  I  tapped  her  at  gradually  decreasing  intervals  until  the 
number  of  operations  amounted  to  151.  The  patient  never 
atmiy  time  had  a  bad  symptom  in  connection  with  the  ope¬ 
ration,  and  invariably  got  up  immediately  after  I  left  her. 
Her  strength,  however,  gradually  failed,  and  the  solid  por¬ 
tion  of  the  tumour  greatly  increased  in  size,  a  number  of 
smaller  solid  tumours  appearing  and  growing  in  size  during 
the  four  years  and  a  half  that  she  lived.  In  the  end  she  was 
carried  off  by  an  attack  of  diarrhoea  after  a  week’s  confine¬ 
ment  to  bed.  The  first  80  tappings  were  performed  in  the 
middle  line  midway  between  the  umbilicus  and  symphysis 
pubis,  the  last  71  in  the  linea  semilunaris  on  the  right  side, 
as  the  solid  tumour  gradually  overlapped  the  first  region.  In 
all  about  1,500  pints  of  fluid  were  drawn  off.  For  four  years 
the  pattent  was  able  to  move  about  and  perform  household 
d,uties,  and  except  for  the  discomfort  caused  by  the  tumour 
she  did  not  suffer  at  all.  Unfortunately  a,  post-mortem  exami¬ 
nation  was  declined  by  the  relatives. 

The  above  case  may  be  of  interest  from  the  following  points 
of  view : 

1.  It  shows  that  in  such  cases,  where  operation  is  refused, 
paracentesis  for  relief  of  tension  may  have  to  be  performed  an 
almost  incredible  number  of  times. 

2.  That,  despite  the  dangers  run  in  such  a  method  of  treat¬ 
ment,  life  may  be  prolonged  in  comparative  comfort  for  a 
considerable  period. 

Of  course  it  is  impossible  to  use  too  strong  terms  in  con¬ 
demnation  of  the  method  adopted  in  the  above  case  under 
ordinary  circumstances.  But  it  is  difficult  at  all  times  to 
combat  the  prejudices  of  a  certain  class  of  patient  to  anything 
approaching  a  serious  operation.  Moreover,  when  once  relief 
and  comparative  comfort  had  been  acquired  by  such  a  simple- 
procedure  as  tapping,  my  patient’s  arguments  in  favour  of  a 
repetition  of  the  means  adopted  were  more  difficult  to  meet. 

I  may  mention  that  in  the  above  case  there  was  undoubtedly 
adhesion  between  the  cyst  wall  and  the  abdominal  wall  at 
the  time  of  the  first  tapping.  This  undoubtedly  minimised, 
the  risk  incurred. 

Holt,  Norfolk.  j.  B.  Gillam,  M.B.,  B.C. Cantab. 


A  CASE  OF  DIFFUSE  SCLERODERMA. 

A  few  months  ago  I  was  called  in  to  see  a  young  man, 
aged  23,  who  was  on  examination  found  to  be  suffering  from 
well-marked  diffuse  scleroderma.  Five  years  ago  the  patient, 
who  was  previously  healthy,  commenced  to  be  troubled  with 
rheumatism  in  the  hands  and  feet,  accompanied  by  consider¬ 
able  swelling  about  the  knuckles.  This  continued  for  several 
weeks,  when  it  was  noticed  that  the  skin  on  his  arms  and 
legs  began  to  be  hard  and  tense.  This  condition  gradually  - 
spread  to  the  face  and  trunk  until  the  time  when  I  saw  him 
some  few  months  ago. 

His  appearance  was  then  very  typical.  His  face  was. 
pinched  and  devoid  of  all  wrinkles  ;  the  skin  was  drawn 
tightly  over  the  bony  prominences  and  could  not  be  picked 
up,  his  mouth  being  so  contracted  that  he  had  some  difficulty 
in  taking  food.  There  were  large  unhealthy-looking  ulcers 
over  both  knees  and  elbows,  and  the  skin  showed  a  tendency 
to  ulceration  wherever  the  bony  prominences  were  most 
marked. 

In  spite  of  treatment  he  grew  weaker,  and  finally  developed/ 
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phthisis  at  the  left  apex,  from  which  he  died  on  February 

The  point  of  interest  which  this  case  presents  is  the  distinct 
rheumatism  immediately  preceding  and  leading  up 
to  the  attack  of  scleroderma.  G  p 

Ashton-under-Lync.  Robert  Bleasdale,  M.B..  Cli.B.Vict. 
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REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

F.  V  .  Pavy,  M.D.,  LL.D.,  F.R.S.,  President,  in  the  Chair. 
Tuesday,  March  12th,  1901. 

Discussion  on  Immunity. 

1  kofessor  Sims  Woodhead,  in’  opening  the  discussion,  said 
t  lat  while  during  the  last  eight  years  many  might  have 

1  m  Sed  ,their  °Pmion  as  ^  the  exact  part  played  by  Metcli- 
nikofFs  phagocytes,  all  would  agree  that  without  his  epoch¬ 
marking  work  it  would  have  been  impossible  to  discuss  other 
theories  with  any  degree  of  intelligence,  for  upon  the  phago¬ 
cyte  theoiy  the  side  chain  theory  of  immunity  and  anti- 
tv0*111  production  depended  for  its  inception  and  conception. 
Aftei  al hiding  to  the  theory  of  separable  enzymes  and  ex¬ 
ternal  metabolism  and  to  Bouchard’s  “antibodies”  produced 
by  ali  cells,  he  spoke  of  Behring’s  observations  on  the  action 
of  toxins  m  producing  antitoxins.  The  “overflowing”  of 

r-°m  uellf’  h.e  maintained,  was  comparable  to 
the  overflowing  of  the  toxins  from  the  bodies  of  organisms 
rhere  were  some  “ properties ”  or  “functions”  which  ap¬ 
peared  to  be  separable  only  with  great  difficulty  from  the 

80  als0  there  miSht  be  certain  pro¬ 
pel  ties  01  functions  which  were  more  intimately  bound  up  in 
the  protoplasm  of  the  cell.  In  so  far  as  these  were  d is 
tinct  he  maintained  that  immunity  was  distinct  from 
antitoxin  production,  but  in  so  far  as  they  were 
interchangeable  and  collateral,  immunity  and  antitoxin 
production  must  run  side  by  side.  Ehrlich’s  views  in  regard 

i'flf Sit  10m0  antitoxin  were  then  alluded  to,  also  the 
late  Di.  W  alter  Myers  s  experiments  on  immunity  against 
pioteids  Ehrlich  had  found  that  the  toxic  molecule  could  be 

lothdtv L1t<l+itnat V  whlH  los,n"  a  great  part  of  its  lethal 
1  st?n.  stained  its  immunising  influence  on  the  cells. 

or!a  off  he  0r!glnal  theories  put  forward  by  Roux  and  Yaillard, 

i  ?snl/nfr^aorCiS  ?“Pb.asised  by  Ehrlich,  that  antitoxin  was  the 

lesult  of  a  special  stimulation  of  certain  cells,  received  sup- 
poi  t  fiom  a  very  large  number  of  observations  made  during 
the  preparation  of  antitoxin,  in  the  fact  that  it  was  only 
incter  marked  reaction,  especially  of  a  local  cha- 

1  Ah  re  Wt?S  aV7  mcrease  in  the  amount  of  antitoxin 
JwannrUnii  "1?  iocally,  however,  it  might  be  readily  un- 
£  ?nih  =nih  t0f-m  glYen  10  gradually  increasing  quanti- 
stl11  continue  to  stimulate  the  connective  tissue 

Sverflnwimr  area  A  the  production,  excretion,  and 

n<.)iviiTV1aD  °f  Hie  .antitoxin  into  the  surrounding  fluids. 
wT  gi  drew  attention  to  the  fact  that  the  tissues  might 
become  hypersensitive  even  when  large  amounts  of  antitoxin 

TemeesePnrfTt«  Tak£g  the  activity  ofa  toxin  to 

records  of  tL  and  neutralising  power,  he  had 

mni  [  formation  of  20,000,  and  even  40,000  times 

and  todicatoHt0nXm  af  inJe,ctcd  toxin.  This  was  remarkable, 

ii  ilill  l  in  tw°  things  (1)  most  probably  that  the 

iiatore  of  ag  in  antitoxin-stimulating  substance  was  of  the 
toxiY  or  ^uw  iild  °r  prote!d  molecule  that  was  not  highly 
after  ^b e  fith6fI?rOG^SS  ?f  antitoxin  formation  went  on  long 

antitoxin  f  h-ad  been  removed.  The  idea  that 

fi'  m  TbP  lit.n  dldedf  tr?xin  merely  was  strongly  dissented 

oXes  and  d  M  °  the  hn  dng  on  of  toxin  to  proteid 
shn  lation  hv ^p?naiall^ito+1SpeCial  proteid  bodies-  and  the  as- 
bodier  wasbono  nf  11  th  Ule  c°nsequent  appearance  of  anti- 
i-.mwii  0F?  of  most  remarkable  contributions  to  the 
viiowledge  ol  immunity  that  had  yet  been  made  He  then 

howSmpXtanXwpra0nnf  ?0,57alent  serums,  and  pointed  out 

with  the "snlflpf  1  nf  'X  UI  iam  s  observations  in  connection 
with  the  subject  of  relapses.  The  extreme  specificity  of  im- 

mumty  in  most  cases  ot  disease  was  gradually  being  ^worked 

this  coufdXnalhfblC®Ptlblllt  Athfre  was  in  many  cases,  but 
usually  be  increased  at  the  expense  of  a  marled 

piotection  against  specific  bacteria  and  bacterial  poirons. 


1  ofessor  Wright  (Netley)  distinguished  between  the  scope 
of  the  theories  set  forth  by  Metchnikoff  and  Ehrlich  respect¬ 
ively.  The  phagocytic  theory  of  Metchnikoff  had  as  new  in 
?r-\gl?  °!l]y  tbe  destruction  of  bacteria  in  the  organism. 
It  failed  when  it  was  afterwards  applied  to  the  antitoxin- 
fornmtion  in  the  organism.  On  the  other  hand,  the  theory 
of  Ehrlich  had  as  new  the  production  of  antitoxic  substances 
m  the  organism.  It  did  not  take  into  consideration  the  pro¬ 
duction  of  antibacterial  substances  in  the  organism.  The 
speaker  desired  to  point  out  the  fundamental  similarity  be¬ 
tween  the  processes  which  led  up  to  a  formation  of  anti¬ 
toxins,  and  those  which  led  up  to  a  formation  of  bactericidal 
substances.  He  further  pointed  out  that  just  as  a  toxic 
blood  was  obtained  when  an  animal  was  plied  with  excessive 
doses  of  toxin,  so  in  the  case  of  an  animal  which  was  plied 
with  excessive  doses  of  bacterial  cultures,  the  blood  mndit 
instead  of  containing  bactericidal  substances,  contain  anti- 
bactencidal  substances,  such  as  had  recently  been  found  by 
the  speaker1  in  two  varieties  of  antityphoid  serums-placed  on 
the  market  for  therapeutic  use. 

Rr’-^NfY  ^/ARTIN  alluded  to  the  idea  held  by  some  that  a 
proteid  body  alone  could  not  be  a  poison,  and  showed  that  it 
was  untenable.  The  affinity  of  special  proteid  substances  for 
cells  was  clear,  and  settled  the  question  of  toxicity. 

Dr.  James  Ritchie  (Oxford)  thought  that  this  subject 
w£is  being  brought  into  line  with  general  biology. 
He  alluded  to  the  specificity  of  toxic  albumins.  The 
enoimous  want  of  proportion  between  the  amount  of 
toxin  injected  and  the  results  obtained  in  immunity 
was  remarkable.  The  capacity  of  an  animal  to  resist  a 
poison  and  to  form  an  antitoxin  which  would  neutralise 
it  were  two  distinct  things,  and  differed  greatly  quantita¬ 
tively  In  3ns  experiments  highly-resisting  animals  had 
been  found  to  have  relatively  little  antitoxin.  The  first 
tiling  m  immunity  was  a  great  increase  in  resistance,  apart 
”'on}.  tke  production  of  antitoxin.  Allusion  was  made  to 
Ehrlich  s  opinion  that  other  cells  except  brain  cells  might 
assist  in  the  production  of  antitoxin  ;  cells  which  were  not 
capable  of  producing  symptoms  by  their  disordered  activity. 

Mr.  Bokenham  referred  to  the  subject  of  auto-intoxica- 
ion  ancl  the  function  of  the  liver  in  protecting  against  the 
action  of  the  colon  bacillus. 

Mr.  Primmer  described  a  natural  immunity  to  malaria  that 
ie  had  observed  in  Italy,  persons  being  quite  proof  against 
the  bite  of  infected  Anopheles. 

Dr.  William  Hunter  alluded  to  the  particular  cells  con- 
cerned  m  the  production  of  antitoxins  and  rather  held  with 
Metcnmkofl  that,  for  example,  lysins  were  produced  by  the 
leucocytes.  Excision  of  the  spleen  seemed  to  diminish  the 
hsemolytic  power  of  the  blood. 

Dr.  Rose  Bradford  said  that  acquired  immunity  had  not 
as  yet  been  noticed  in  regard  to  diseases  caused  by  protozoa  : 
lie  only  knew  of  one  instance,  namely,  Texas  fever.  The 

salted  animals  ’  in  South  America  were  immune  to  this 
protozoal  disease,  and  it  had  been  claimed  that  immunity  had 
been  conferred  by  inoculation. 

Pi  ofessor  MacI  adyean  also  alluded  to  the  question  of  im¬ 
munity  against  protozoal  diseases,  but  these  immune  cattle 
were  shown  to  harbour  the  offending  parasite  in  the  blood, 
inese  facts  did  not  harmonise  with  the  ordinary  definition  of 
immunity.  Some  of  the  small  ruminants  showed  a  similar 
yazm-immunity  to  cattle  plague. 

Professor  Woodhead  replied. 

CLINICAL  SOCIETY  OF  LONDON. 

Sir  R.  Douglas  Powell,  Bart.,  K.C.V.O.,  M.D.,  F.R.C  P 
President,  in  the  Chair. 

Triday,  March  8th,  1901. 

THE  RECENT  EPIDEMIC  OF  TYPHOID  FEVER  IN 

SOUTH  AFRICA. 

A  discussion  on  this  subject  was  opened  by  Dr.  Howard 
Tooth,  who 'Said,  that  his  observations  would  be  based  upon 
lJs  Peisonal  experience.  After  reference  to  the  extreme  cor¬ 
diality  and  courtesy  which  he  received  from  all  ranks  of  the 
Royal  Army  Medical  Corps,  he  passed  first  of  all  to  the  con¬ 
sideration  of  the  origin  of  the  epidemic. 

1  LanceL  January  12th,  1900,  and  February  3rd,  1901. 
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The  Origin  of  the  Epidemic. 

Dr.  Tooth  said  that  the  first  cases  of  enteric  fever  were  to  be 
looked  for  in  the  Modder  River  Camp.  He  had  had  the  oppor¬ 
tunity  of  examining  the  records  of  the  Guards’  Brigade  field 
hospital  there,  and  he  believed  that  its  experience  was  typical 
of  that  of  the  whole  force.  The  Guards  landed  in  South 
Africa  at  the  end  of  November,  and  proceeded  straight  up  to 
Orange  River,  where  they  halted  for  two  or  three  days.  They 
took  part  in  the  engagements  at  Belmont,  on  November  23rd  ; 
Enslin,  on  November  25th  ;  Modder  River,  on  November  28th  ; 
and  Magersfontein,  on  December  nth.  Thereafter  there  was 
a  long  wait.  The  first  cases  of  enteric  fever  occurred  about 
December  23rd,  1899,  when  4  men  of  the  same  company, 
known  to  be  friends,  reported  sick  at  about  the  same  time  ; 
previous  to  that  date  dysentery  was  a  predominant  feature  of 
the  daily  record  of  admissions,  but  afterwards  enteric  fever 
almost  replaced  it.  Having  regard  to  the  incubation  period 
(at  the  outside  three  weeks)  the  conclusion  seemed  inevit¬ 
able  that  the  enteric  infection  in  the  earliest  cases  took  place 
in  the  neighbourhood  of  Modder  River.  The  Modder  River  ran 
into  tlieRiet  River,  a  little  above  the  point  where  the  latter  was 
crossed  by  the  railway  viaduct.  At  Modder  River  there  was  a 
railway  station,  a  small  hotel,  a  store,  and  a  sclioolhouse,  all 
near  the  station.  There  were  other  small  farmhouses,  and 
two  or  three  small  hotels,  mostly  on  the  bank  of  the  river  ; 
the  place  was  a  pleasure  resort  for  the  people  of  Kimberley, 
a  town  regularly  visited  by  enteric  fever,  so  that  it  was  pos¬ 
sible  that  the  soil  about  the  station  might  have  become  con¬ 
taminated.  It  was  known  that  there  were  cases  of  enteric 
fever  at  Jacobsdaal  about  ten  miles  higher  up  the  Riet,  but 
the  main  source  of  water  supply  was  the  Modder,  which  was 
not  known  to  be  contaminated  at  that  time.  It  was  probable 
that  the  enteric  fever  at  Modder  Riv-er  station  was  the  direct 
antecedent  of  the  great  epidemic  at  Bloemfontein,  and  that 
the  troops  that  entered  Bloemfontein  were  deeply  tainted 
with  the  disease.  The  daily  return  of  admissions  to  the 
Guards’  Hospital  plaoed  at  Dr.  Tooth’s  disposal  by  Colonel 
Townsend,  P.M.O.,  showed  the  following  admissions  of 
enteric  fever:  Up  to  January  29th,  97  cases,  with  17  deaths 
(17.6  per  cent.);  up  to  February  6tli,  156  cases,  and  27  deaths 
(10.0  percent.).  The  cases  arose  in  all  parts  of  the  camp. 
The  general  advance  began  about  February  utli,  Kimberley 
was  relieved  on  February  15th,  Jacobsdaal  was  occupied  on 
February  16th,  and  on  the  next  day  Paardeberg  was  sur¬ 
rounded  ;  it  surrendered  on  February  27th,  and  Bloemfontein 
was  occupied  on  March  13th.  The  possibilities  of  infection 
during  this  month,  especially  during  the  investment  of 
Cronje’s  laager,  must  have  been  very  considerable,  but  the 
widespread  infection  at  Modder  River  must  be  remembered, 
and  there  could  be  no  doubt  that  men  were  falling  out  sick 
with  the  disease  every  day,  from  the  first  day  of  the  advance. 


Agencies  concerned  in  the  Dissemination  of  the 

Disease. 

Dr.  Tooth  pointed  out  that  the  army  consisted  of  indi¬ 
viduals  at  the  age  most  vulnerable  to  enteric  infection,  and 
that  it  would  be  impossible  to  find  a  more  suitable  medium 
for  the  growth  and  dissemination  of  the  bacilli  than  an  aimy 
of  40,000  young  men  of  ages  between  19  and  25. 


The  Water. 

The  water  supply  at  Modder  River  station  included  the 
Modder,  the  Riet,  and  certain  wells.  The  river  water  was 
charged  with  a  thick  yellow  mud,  which  was  so  fine  that  it 
seemed  never  to  settle,  and  rapidly  clogged  any  filter. 
The  authorities  used  various  means  for  purifying  the  water, 
and  caused  wells  to  be  sunk,  but  the  soldiers  themsel\es  ap¬ 
peared  to  prefer  the  untreated  river  water,  and  might  con¬ 
stantly  be  seen  drinking  from  the  river  and  filling  then 
bottles  ;  they  were  also  bathing  all  day  in  the  Moddei  below 
the  point  at  which  the  water  was  drawn  for  drinking,  but  no 
doubt  men  with  the  disease  on  them  would  bathe  at  times, 
and  might  thus  infect  their  comrades.  There  was  a  well  at 
the  Station  Hotel  used  by  the  headquarter  staff,  but  thoug  1 
the  water  was  clear  and  sparkling  its  clietnical  examination 
was  less  favourable  than  that  of  the  Modder  itself.  Dr.  booth 
then  gave  particulars  of  the  water  supply  at  Lloemfontem, 
which  he  had  already  more  fully  described  in  the  Journal  of 
November  ioth,  1900,  p.  1368.  He  then  proceeded  as  follows  . 


The  Results  of  Atmospheric  Disturbances. 

A  visitor  to  the  camp  at  Modder  River  would  not  have  to 
wait  long  to  see  a  sandstorm,  and  one  would  be  quite  enough 
to  satisfy  any  curiosity  he  might  have  had.  The  veld,  gener¬ 
ally  speaking,  is  a  plain  of  sand  in  so  fine  a  state  of  division 
as  to  deserve  the  name  of  dust.  After  the  rains  there  is  a 
certain  amount  of  loose  vegetation,  which  binds  the  sand, 
and  rain  and  sun  also  form  a  hard  surface  which  is  not,  under 
ordinary  circumstances,  much  affected  by  the  wind.  But  by 
the  incessant  movement  of  horses,  men,  and  vehicles,  the 
surface  became  so  ploughed  up  that  one  might  walk  a  mile  or 
more  ankle  deep  in  soft,  reddish-yellow  dust.  From  time  to 
time  a  gale  would  spring  up,  and  in  a  short  time  the  whole 
camp  would,  on  the  brightest  day,  be  buried  n  the  darkness 
of  a  London  fog,  and  sand  and  dust  coverevery  mg  and  every¬ 
body.  On  still  days  even  it  was  not  rare  y  Visited  by  a 
number  of  small  whirlwinds,  called  “  sand-devils,’  which 
would  pass  slowly  along,  sucking  up  quantities  of  sand  and 
any  light  articles,  such  as  pieces  of  paper,  carrying  them  to  an 
astonishing  height  in  the  air  and  depositing  them  broad¬ 
cast.  The  result  of  all  this  was  that  sand  entered  largely  into 
every  article  of  food,  for  the  cooking  was  performed  in  the 
open  air.  The  air  at  that  time  was  intensely  dry,  so  that  it  is 
not  too  much  to  suppose  that  all  sorts  of  fsecal  and  urinary 
contamination  must  have  been  disseminated  by  the  sand  and 
dust.  The  same  state  of  things  obtained  at  Bloemfontein  but 
in  a  minor  degree,  because  the  atmospheric  conditions  weie 
generally  quieter  at  that  time  of  the  year. 

As  a  factor,  then,  in  the  spread  of  enteric  fever  we  must  by 
no  means  overlook  'sandstorms,  which  are  every-day  pheno¬ 
mena  in  many  parts  of  the  world  where  the  British  army  may 
be  sent ;  and  it  is  quite  a  question  whether  they  have  not 
been  more  important  factors  in  this  war  than  the  water  itself. 
For  that  the  water  contained  enteric  bacilli  is  a  matter  of 
speculation,  but  that  enteric  stools  and  urine  must  have  been, 
deposited  in  the  latrines  and  other  places  by  men  in  the 
early  stages  of  the  disease  there  can  be  no  reasonable 
doubt. 

Flies. 


As  may  be  expected  the  conditions  in  these  laige  camps 
vere  particularly  favourable  to  the  growth  and  multiplica- 
ion  of  flies,  which  soon  became  terrible  pests.  I  was  told 
jy  a  resident  at  Bloemfontein  that  these  insects  were  by  no- 
neans  a  serious  plague  in  ordinary  times,  but  that  they  cam,1 
vith  the  army.  It  would  be  more  correct  to  say  that  tin  - 
lormal  number  of  flies  was  increased  owing  to  the 
mantities  of  refuse,  dead  horses,  etc.,  upon  which  they 
;ould  feed  and  multiply.  They  naturally  infest  persons  who- 
ire  ill  but  seem  to  be  peculiarly  attracted  to  enteric  patients, 
ranging  in  loathsome  groups  around  their  mouths  ana 
‘eedmg  vessels.  They  were  all  over  our  food,  and  the  roofs 
rf  our  tents  were  at  times  black  with  them.  It  is  not  un¬ 
reasonable  to  look  upon  flies  as  a  very  possible  agency  in 
spreading  the  disease,  not  only  abroad  but  at  home.  Most 
rf  the  temperature  charts  that  had  hung  over  the  patients 
beds  were  plentifully  spotted  with  the  excreta  of  flies  and  on 
orv  return  home  Dr.  Scholberg  was  so  kind  as  to  make  culti¬ 
vations  from  them.  But  though  he  obtained  cultures  ot 
many  organisms  he  did  not  isolate  the  enteric  bacillus,  which 
rircumstance  however,  as  he  says,  is  not  a  matter  01 

/i/Mioi^nvinfr  fHTP  flf  I.IlP,  TYlrLtfiricll  till  06  UlOllXllS* 


atItis  a  well-known  fact  that  with  the  first  appearance  of  the- 
frost  enteric  fever  almost  rapidly  disappears.  The  winter  in 
South  Africa  is  very  mild  compared  with  what  we  are  accus¬ 
tomed  to  in  England.  It  is  true  that  the  nights  are  cold, 
sometimes  to  many  degrees  of  frost.  But  the  days  are  warm 
and  bright;  for  instance,  in  my  tent  at  midday  the  tempera¬ 
ture  was  rarely  below  70°  F.,  and  sometimes  as  high  as  bo  I ., 
in  fact  about  the  temperature  of  an  English  summer  day.  It 
seems  hardly  credible  that  the  almost  sudden  cessation  of  an 
epidemic  can  be  due  to  the  effect  of  cold  upon  the  entenc- 
bacilli  only.  But  there  can  be  no  doubt  in  the  mind  of  any¬ 
body  who  has  been  living  on  the  open  veld,  as  we  have  for 
three  or  four  months,  that  the  flies  are  extremely  sensitive  to- 
the  change  of  temperature,  and  that  the  cold  nights  kill  them 
off  rapidly.  On  consideration  of  these  points  it  is  surely 
justifiable  to  assign  an  important  share  to  flies  in  the 
spreading  of  infection. 
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_  Personal  Infection  from,  Man  to  Man. 

Even  in  the  best  ordered  London  hospital,  it  is  unfortu- 
tunately  not  uncommon  to  see  enteric  fever  pass  from  patient 
to  nurse,  and  so  to  other  patients.  On  consideration  of  the 
•mode  of  life  of  the  soldier  on  active  service,  one  is  struck  by 
the  facilities  it  offers  for  infection.  Personal  cleanliness  is 
often  an  impossibility  even  for  officers,  much  less  for  privates, 
rhere  is  barely  enough  water  for  drinking,  let  alone  for  wash¬ 
ing  purposes.  The  men  slept  15  in  a  tent,  when  there  were 
tents,  and  that  presents  considerable  possibilities  for  infec- 
tion.  Far  be  it  from  me  to  say  that  the  soldier  is  naturally 
dirty,  but  there  can  bo  no  doubt  that  he  has  no  idea  of 
Ly^f^rnc  matters.  This  is  shown  forcibly  by  our  experience 
-at  Bloemfontein.  We  had  a  large  number  of  officers  down 
with  enteric  fever,  and  as  the  nursing  was  at  that  time  very 
heavy,  we  were  glad  to  avail  ourselves  of  the  help  of  the  per¬ 
sonal  servants  of  these  officers.  They  had  not  much  to  do,  of 
course,  with  the  direct  nursing  of  their  masters,  but  never¬ 
theless,  a  large  number  of  them  contracted  the  disease  while 
with  us.  Of  course  some  of  them  may  have  been  infected  at 
the  same  time  as  their  masters.  On  the  other  hand,  of  our 
-own  orderlies,  9  only  took  the  disease  in  the  whole  seven 
months,  though  they  were  in  constant  attendance  on  bad 
■cases.  This  may  be  due  to  protective  inoculation, but  it  is  also 
•probably  owing  to  their  being  alive  to  the  ordinary  precau- 
tions  necessary.  Bearing  in  mind  the  insidious  mode  of  onset 
of  enteric  fever,  it  is  obvious  that  at  any  one  time  there  must 
have  been  in  these  large  camps  many  men  still  at  duty  with 
the  disease  on  them,  and  therefore  capable  of  giving  it  to  their 
■comrades  in  the  close  intercourse  of  camp  life. 

In  conclusion  of  this  part  of  my  subject,  I  cannot  help 
remarking  that,  far  from  its  being  a  matter  of  surprise  that 
the  epidemic  was  so  severe,  it  seems  to  me,  who  have  lived 
through  it,  a  matter  of  congratulation  that  it  was  not  more  so 
■considering  how  many  unavoidable  causes  were  at  work. 

The  Probable  Effect  of  Diseases  Antecedent  to 

Infection. 

Here  seems  to  be  the  place  to  discuss  shortly  certain  points 
of  more  than  academic  interest,  but  for  which  clinical  data 
are  at  present,  so  far  as  I  know,  lacking. 

It  is  known,  experimentally,  that  the  virulence  of  the 
bacillus  becomes  much  increased  by  the  presence  in  the  blood 
of  the  toxins  of  other  organisms,  even  of  such  as  are  found 
normally  in  the  alimentary  canal,  as  bacillus  coli  for 
instance.1  I  quote  from  Dr.  Horton-Smith’s  lecture : 

Sanarelli  showed. ...that  all  that  is  necessary  is  to  inject  into  a  guinea-pig 
a.t  first  a  dose  not  quite  sufficient  to  be  fatal.  The  animal  recovers,  but  for 
some  time  afterwards  attenuated  typhoid  bacilli  may  be  found  in  the 
purulent  focus  at  the  seat  of  inoculation.  If  now,  in  this  condition,  a 
dose  of  toxins,  either  of  bacillus  coli  or  of  bacillus  proteus  vulgaris,  be 
injected  into  the  peritoneum,  the  typhoid  bacilli  at  once  acquire  fresh 
virulence,  the  organism  is  invaded  afresh,  and  the  animal  dies  from  acute 
experimental  typhoid  fever.  More  important  still,  on  two  occasions  he 
was  able  to  determine  such  a  relapse  by  injecting  small  quantities  of  the 
toxin  into  the  stomach  and  so  into  the  intestines,  thus  exactly  repro¬ 
ducing  the  conditions  occurring  in  the  human  subject. 

Here  we  have  an  important  principle  enunciated  from  the 
laboratory,  but  which  opens  up  a  field  of  speculation,  perhaps 
n° V  altogether  profitless.  It  is  conceivable,  nay  more 
probable,  that  every  man  in  these  great  camps,  ourselves 
among  the  number,  may  have  at  times  received  into  liis 
alimentary  canal  enteric  bacilli,  which  may  have  grown  and 
-multiphed,  but  without  producing  the  charactistic  disease. 
.11  this  be  so  we  may  assume  the  existence  of  an  im¬ 
munity  such  as  a  previous  attack  might  establish,  or  as  it  is 
hoped  inoculation  may  imitate,  or  a  natural  immunity  that 
we  wonder  at,  but  cannot  explain.  It  may  be  that  such  bacilli 
never  get  through  into  the  circulation,  but  are  passed  away 
haimless.  It  is  almost  allowable  to  go  a  step  further  in 
speculation,  and  to  admit  the  possibility  of  the  bacilli  actually 
-circulating  in  the  blood  without  causing  the  disease.  This  is 
not  so  chimerical  an  idea  as  may  appear  at  first  sight,  for  it  is 
now  well  known  that  persons  who  have  had  the  disease  may 
letain  oacilli  in  their  tissues  for  indefinite  periods,  of  years 
■even  without  harm  to  themselves.  But  suppose,  in  the  light 
of  laboratory  experience,  some  other  toxin  to  come  on  the 
scene,  then  the  bacilli  acquire  a  new  virulence,  and  the  dis- 
“ase  may  assert  itself.  Such  a  starting  point  might  be  supplied 


Horton-Smith,  Goulstonian  Lectures,  1900.  This  question  is  fully  dis- 
cussea,  with  many  references, 


by  a  simple  attack  of  gastro-enteritis,  with  the  multiplication 
of  bacilli  normally  existing  in  small  numbers  in  the 
intestines ;  I  need  scarcely  enlarge  upon  the  possibilities 
of  such  a  trouble  among  soldiers  with  bad  teeth  and  improDe” 
food.  * 

The  enteric  epidemic  has  so  overshadowed  in  the  public 
mind  all  other  medical  ailments  that  we  are  apt  to  overlook 
the  fact  that  dysentery,  or  its  milder  forms  included  under 
the  head  of  diarrhoea,  was  quite  as  prevalent  among  the  troops 
as  enteric  fever  was.  It  would  be  difficult  to  find  a  man  who 
had  not  had  diarrhoea  for  some  time  longer  or  shorter  during 
his  stay  in  South  Africa.  We  were  struck  by  the  fact  that  in 
many  of  our  cases  the  enteric  fever  attack  appeared  in  the 
course  of  dysentery.  I  strongly  suspect  that  the  two  diseases 
may  exist  in  the  same  patient,  and  that  such  a  conjunction 
may  be  of  very  unfavourable  omen.  A  widely  distributed, 
almost  universal,  dysenteric  diarrhoea,  a  daily  exposure  to 
infection  by  enteric  bacilli — here  are  the  elements  necessary 
for  a  severe  epidemic  of  enteric  fever. 

Mark  the  importance  of  such  a  generalisation  if  true. 
Diarrhoea  and  dysentery  in  themselves  proved,  as  a  rule, 
very  amenable  to  comparatively  simple  treatment,  but,  in  the 
light  of  the  foregoing  remarks,  the  slightest  diarrhoea  becomes 
invested  with  a  new  importance,  and  officers  and  men  should 
be  warned  to  apply  for  immediate  treatment  at  a  time  when 
the  simplest  measures  may  have  the  greatest  effect.  This  warn¬ 
ing  is  sufficiently  warranted  by  a  consideration  of  dysentery 
on  its  own  merits,  but  it  becomes  doubly  so  if  we  look  upon  it 
as  a  co-worker  for  evil  with  enteric  fever. 

Precautions  taken  to  prevent  the  Spread  of 
Infection. 

Water.— At  Modder  Biver  some  of  the  regiments— the 
Guards,  for  instance— made  efforts  in  the  direction  of  puri¬ 
fying  the  water.  One  tried  boiling  and  clarifying  with  a 
small  quantity  of  alum.  Another  used  filters  (Berkefeld), 
having  as  many  as  seven  large  ones  going  all  day,  but  the 
water  was  so  thick  that  the  cylinders  became  clogged  every 
ten  minutes  by  a  thick  coat  of  slime.  The  Guards’  Hospital 
made  use  of  Pasteur  filters.  After  filtration  the  water  was 
most  palatable  ;  but  the  objection  to  the  boiling  process  is 
that  in  a  tropical  climate  the  water  takes  so  long  to  cool,  and 
when  cooled  forms  a  very  flat  beverage.  At  any  rate,  the 
men  preferred  the  river  water  in  its  natural  state,  and  unless 
sentries  were  posted  along  the  banks  of  the  two  rivers  it  is 
difficult  to  see  how  they  could  have  been  prevented  from  drink¬ 
ing  from  them,  even  if  it  were  positively  known  that  the 
water  was  polluted.  Five  or  six  wells  were  sunk  along  the 
bank  of  the  Modder,  but  did  not  seem  to  come  into  general 
use. 

Latrines. — The  latrines  were  of  the  open  trench  variety, 
carefully  inspected  daily,  and  with  sentries  over  them  to  see 
that  they  were  used  properly.  They  were  continually  being 
filled  in  and  fresh  ones  dug.  The  water  supply  at  Bloem¬ 
fontein  has  already  been  discussed,  and  the  important 
measure  of  substituting  the  bucket  for  the  open  trench 
latrines  mentioned.  In  our  hospital  and  No.  3  General 
Hospital  at  the  base  it  was  the  custom  to  disinfect  enteric 
and  dysenteric  stools  with  1  in  250  mercuric  perchloride 
solution,  to  remove  them  to  a  shed  set  apart  for  the  purpose, 
and  there  to  mix  them  with  sawdust  for  burning.  At  Bloem¬ 
fontein  the  stools  were  buried  after  disinfection.  On  the 
whole,  it  is  difficult  to  see  wliat  more  could  have  been  done. 

It  is  easy  to  make  suggestions,  but  after  all  the  carrying  of 
them  out  will  ever  be  subservient  to  the  exigencies  of  war¬ 
fare. 

Preventive  Inoculation. 

The  conditions  of  life  of  an  army  on  active  service,  even  in 
camp,  may  well  fill  the  soul  of  the  sanitarian  with  despair. 

It  is  therefore  with  hope  that  we  turn  to  the  question  of  the 
possible  artificial  immunity  by  inoculation,  which  has  natu¬ 
rally  evoked  so  much  interest  in  this  war. 

The  figures  that  I  have  to  give  on  this  question  are  rela¬ 
tively  small,  but  they  possess  the  value  of  being  the  outcome 
of  personal  observation. 


Staff  of  the  Portland  Hospital. 

The  Portland  Hospital  went  out  with  the  usual  personnel 
of  a  base  hospital  for  100  patients,  as  shown  in  the  table. 
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Portland  Hospital. 


Inocu¬ 

lated. 

Not 

inocu¬ 

lated. 

En¬ 

teric. 

Died. 

Medical  staff  (5)  . 

4 

I 

° 

O 

Sisters  (4)  . 

O 

4 

I 

O 

Non-commissioned  officers,  orderlies,  and 
servants  (32)  . 

24 

8 

9 

I 

Total  strength  (41)...  . 

28 

13 

10 

I 

Of  the  non-commissioned  officers,  orderlies,  and  servants, 
24  were  inoculated  by  us  on  the  voyage  out,  and  4  01  the 
medical  staff  at  the  same  time.  All  of  these  showed  the  local 
symptoms  at  the  time,  that  is,  pain,  stiffness,  and  local  ery¬ 
thema;  17  also  presented  well  marked  constitutional  sym- 
ptoms,  general  feeling  of  illness,  fever,  and  headache.  Nine 
of  the  orderlies  contracted  enteric  fever.  It  is  significant 
that  two  of  these  had  the  disease  very  severely  and  one  ol 
them  died.  Both  of  these  had  refused  inoculation. 

Of  the  inoculated  cases  5  had  the  disease  lightly,  and  2 
rather  severely.  One  of  tlie  sisters  also  had  the  disease 
rather  badly,  and  she  had  not  been  inoculated. 

Patients  Admitted  to  the  Portland  Hospital. 

Including  the  members  of  our  own  personnel  above  men¬ 
tioned,  we  had  under  treatment  at  the  Portland  Hospital  232 
cases  of  enteric  fever,  most  of  which  came  under  our  care 
while  the  hospital  was  at  Bloemfontein.  These  were  cases 
under  our  personal  care,  and  do  not  include  among  them  con¬ 
valescents,  who  were  entered  in  the  admission  and  discharge 
book  as  patients,  but  who  really  only  occupied  beds  for  a 
short  time,  until  a  train  could  take  them  to  the  base.  II 
these  latter  were  reckoned,  the  percentages  would  of  course 
be  lower.  The  following  table  shows  the  numbers  and  mor¬ 
tality  among  inoculated  and  non-inoculated  (the  sister  is 
entered  as  an  officer). 


Of  the  total  number  54  had  had  been  inoculated  at  home  or 
on  the  voyage  out,  and  of  these  4  died,  making  a  percentage 
of  deaths  among  the  inoculated  of  only  7.4  per  cent ;  178  had 
not  been  inoculated,  and  of  these  25  died,  a  mentality  01 
those  not  inoculated  of  14  per  cent.  The  general  mortality 
in  enteric  fever  with  us  was  29  deaths  out  of  232  cases,  that  is 

12.3  per  cent.  ,,  „  ,  ,, 

If  we  take  the  experience  among  the  officers  alone,  the 
evidence  in  favour  of  inoculation  is  still  more  striking.  -Lne 
officers  as  a  body  have  presented  themselves  for  inoculation  111 
much  larger  numbers  relatively  than  the  men.  This  idea  is 
expressed  in  our  figures,  but  of  course  they  must  be  taken  as  sug¬ 
gestions  only.  Of  198  noncommissioned  officers  and  men,  33 
only  hadbeen  inoculated,  that  is,  16.6  percent.  Butof  34officeis 
(including  the  sister),  21  had  been  inoculated,  01  61.7  1 
cent;  only  1  died,  and  he  had  not]  been  inoculated.  It 
is  scarcely  surprising  with  these  figures,  that  ruy  colleagues 
and  I  feel  favourably  disposed  towards  inoculation.  1 
saw  myself  many  bad  cases  among  officers  and  men,  not  in  our 
own  hospital,  and  I  am  aware  that  several  have  died  who  had 
been  inoculated,  but  this  does  not  alter  the  strong  general 
impression,  gained  by  clinical  observation,  that  the  disease 
takes  a  milder  and  more  benignant  course  in  the  inoculated 
than  it  does  in  the  non-inoculated. 


Recovered. 

Died. 

Enteric  Fever. 

Inocu¬ 

lated. 

Not  Inocu¬ 
lated. 

Inoculated.  Not  Inoculated. 

Officers  (34) 

21 

12 

0  per  cent.  1  1  =  7.6percent. 

N.C.O.’s  and  men 
(198)  . 

29 

141 

4=12.1  per  cent.  24=14.6  per  cent. 

Total  (232) 

5° 

153 

4=  7.4  per  cent.  25=14.0  per  cent. 

1 

General  Remarks  on  Inoculation. 

The  material  used  is  a  sterilised  pure  culture  of  enteric 
bacilli  in  broth.  The  broth  contains,  therefore,  dead  bacilli 
and  a  toxin,  which  toxin,  however,  seems  to  be  almost  in¬ 
separable  from  the  bodies  of  the  dead  bacilli,  foe  a  filtered 
broth  has  little  toxic  power.  The  supply  we  took  out  was 
given  us  by  Professor  Wright,  and  was  prepared  in  his  labora¬ 
tory  at  Netley  Hospital.  The  dose  is  regulated  by  the  quan¬ 
tity  necessary  to  kill  a  guinea-pig  of  a  certain  body  weight. 
This  is  generally  about  1  c.cm.  or  mxv-xvin.  It  is  therefore  a 
virulent  poison.  Injected  into  the  body,  more  or  less  severe 
local  and  constitutional  symptoms  ensue.  The  local  sym¬ 
ptoms  consist  of  pain  at  the  seat  of  puncture^  (most  often  the 
loin),  erythema  and  lymphangitis  spreading  from  the  wound. 
The  constitutional  symptoms  may  include  rigors,  fever,  head¬ 
ache,  a  feeling  of  more  or  less  severe  illness,  and  often  a  ten¬ 
dency  to  faint,  all  lasting  from  twelve  to  twenty-four  hours. 
These  symptoms  vary  very  much  in  different  individuals  ,  in 
some  there  is  merely  a  transient  indisposition  and  a  pain  m 
the  side  ;  in  others  there  may  be  high  fever,  and  temperature 
103°  F.  or  more,  and  all  the  appearance  and  sensation  of 
serious  illness.  After  inoculation,  for  an  indefinite  period, 
the  blood  may  give  the  Widal  serum  reaction;  in  my  own 
case  it  was  present  three  months  after,  well  maiked,  and  was 
faintly  marked  thirteen  months  after.  . 

The  inoculated  person  is  now  supposed  to  be  111  a  state 
comparable  to  that  of  one  who  has  lately  had  enteric  fever— 
that  is,  he  has  had  artificially  thrown  into  Ins  circulation  the 
same  toxin  which  is  produced  in  enteric  fever  and  which 
possibly  influences  the  activity  and  growth  of  the  bacilli.  He 
is  also  assumed  to  possess,  as  a  result,  a  certain  degree  of 
immunity  as  it  is  believed  is  acquired  by  the  individual  aftei 
an  attack  of  the  disease.  The  liability  to  infection  by  enteric 
fever  is  so  variable  that  we  are  justified  111  supposing  the 
existence  of  an  equally  varying  degree  of  natural  immunity 
in  different  persons.  Moreover,  the  toxic  saturation  point  so 
to  speak,  is  also  a  variable  one,  as  is  exemplified  by  the 
tendency  to  reinfection  or  relapse  so  often  seen  clinically.  1 
am  inclined  to  think  that  when  the  reaction  to  inoculation  is 
slight  it  is  probably  because  the  person  possesses  a  certain 
degree  of  natural  immunity  ;  while,  on  the  other  hand,  a 
severe  reaction  indicates  proportionate  vulnerability  to  infec¬ 
tion  In  the  former  case,  if  the  inoculated  person  take  the 
disease  he  has  it  lightly,  but  in  the  latter  severely. 

If  this  be  true  the  toxin  reaction  possesses  a  real  value  as  a 
means  of  forecast.  But,  again,  if  this  reaction  is  any  measure 
of  the  degree  of  immunity  possessed  by  the  individual,  it  is 
obvious  that,  after  a  pronounced  reacUon  one  or  more  re- 
inoculations  should  be  insisted  upon.  I  or  all  that  is  claimed 
for  the  process  is  a  temporary  immunity,  and  that  often 
partial  only.  An  attack  of  enteric  fever  itself  does  not  do 
much  more1,  for  second  attacks  are  far  from  uncommon. 

JSoculation  has  not  yet  had  a  fair  trial.  Medical  officers 
have  been  too  uncertain  as  to  its  value  to  insist  upon  one 
injection  even,  let  alone  reinoculations.  It  is  to  be  hoped 
that  the  figures  of  the  whole  army,  yet  to  be  published,  will 
indicate  with  some  certainty  its  value  m  the  direction  of 
lowering  the  mortality  as  those  quoted  m  this  paper  appeal 
to  do-  this  will  justify  the  medical  profession  m  taking  a 
more  decided  attitude  on  the  question  than  it  has  at  present 
been  able  to  take. 

Remarks  on  Treatment. 

It  may  seem  almost  an  impertinence  on  my  part,  in  this 
presence  to  make  suggestions  on  treatment,  but  my  doing  so 
SST.  protest  against  the  attitude  in  the  present 
dayof  some  of  the  profession  as  well  as  the  public  m  assum¬ 
ing  that  the  care  of  enteric  fever  devolves  upcm  the  nurse 
rather  than  the  physician.  I  have  no  hesitation  in  saying 
that  in  a  disease  in  which  danger  threatens  from  so  many 
points,  watchful  supervision  by  the  physician  and  prompt 
treatment  of  symptoms  is  not  only  productive  of  comfort  to 
the  patient,  but  also  contributory  in  a  high  degree  to  a  suc- 

C0fam  ofS1opinion  that  there  may  be  many  worse  places  in 
which  to  undertake  the  treatment  of  enteric  fever  than  a 
comfortable  tent  in  the  open  air  In  fact  thereeanbo 
no  doubt  that  a  tent  is  superior  to  a  great  many  build 
inors,  and  this  should  be  borne  in  mind  in  view  of  news- 
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paper  criticisms  on  the  failure  by  the  medical  authorities  to 
secure  all  the  available  buildings  in  Bloemfontein. 

Diet. — One  of  our  earliest  difficulties  at  Bloemfontein  was 
the  scarcity  of  fresh  milk.  It  becomes  necessary  in  such  cir¬ 
cumstances  to  fall  back  upon  preserved  or  condensed  milk. 
There  are  one  or  two  forms  of  sterilised  milk  which  are  as 
good  and  palatable  as  the  fresh  article,  but  they  are  expensive. 
The  condensed  milks,  of  numerous  brands,  are  excellent  for 
ordinary  use,  but  it  is  doubtful  whether  they  possess  much 
nourishing  power  in  illness.  The  common  sweetened  form  is 
most  unsuitable,  patients  had  as  a  rule  an  intense  objection 
to  it,  and  it  caused  undoubtedly  in  some  cases  troublesome 
vomiting.  The  other  forms  of  nourishment,  for  example, 
arrowroot,  beef  tea,  etc.,  we  had  in  plenty.  Our  principle  in 
dieting  was  to  use  all  forms  of  nourishment  liberally  when, 
in  our  opinion,  it  could  be  safely  done.  Most  of  our  patients 
were  thin  and  ill-nourished  before  contracting  the  disease. 

For  myself  I  have  many  years  held  the  opinion  that  food 
may  be  used  much  more  boldly  in  enteric  fever  than  is  the 
usual  practice.  The  safety  of  its  employment  depends  solely 
on  the  digestive  power  of  the  stomach.  If  that  power  is  nor¬ 
mal,  as  in  many  cases  it  is,  meat,  for  instance,  is  not  likely  to 
reach  the  ulcerated  small  intestine  in  a  form  more  dangerous 
than  a  glass  of  milk  is.  For  milk  naturally  becomes  a  mass 
of  curds  in  the  stomach  before  peptic  digestion  takes  place, 
and  if  this  latter  process  is  incomplete  the  undigested  curds 
may  be  a  real  source  of  danger.  It  seems  to  me  that  one 
should  be  guided  in  this  matter  by  the  state  of  the  tongue, 
the  evacuations,  and  the  appetite  of  the  patient.  If  the 
tongue  is  moist  and  fairly  clean,  if  there  is  no  diarrhoea,  that 
is,  if  the  evacuations  are  no  more  in  number  than,  say,  two  a 
day,  and  faii'ly  consistent,  and  if  there  be  no  tympanites  and 
the  patient  has  a  strong  craving  for  food,  it  is  probable  that 
his  digestion  will  be  good,  and  that  a  liberal  diet,  including, 
for  instance,  finely-minced  meat,  and  even  thin  bread  and 
butter  will  not  only  be  safe  but  beneficial.  On  the  other  hand, 
the  dry  brown  tongue,  frequent  curdy  stools,  and  especially 
tympanites,  and  a  disinclination  for  food,  indicate  a  condition 
of  stomach  that  makes  careful  dieting  imperative.  Frequent 
small  feeds  of  milk,  peptonised  or  diluted  with  barley  water, 
Benger's  food,  etc.,  must  be  used  with  care,  and  the  stools 
frequently  inspected  as  a  guide  to  the  state  in  which  the  food 
reaches  the  intestines.  But  the  mechanical  effects  of  undi¬ 
gested  food  in  the  small  intestine  are  not  the  only  ones  to  be 
feared.  Experiment  seems  to  show  that  the  growth  of  the 
enteric  bacilli  is  favoured,  and  their  virulence  enhanced,  by 
the  presence  in  the  intestines  of  other  bacteria,  such  as  are 
encouraged  by  the  presence  of  undigested  food,  and  them¬ 
selves  tend  to  produce  gastro-enteric  trouble.  So  that  a 
slight  gastro-enteritis  may  have  a  grave  effect  on  the  course 
of  the  attack.  This  has  been  justly  emphasised  by  Dr.  Horton- 
Smtth  in  his  Goulstonian  Lectures. 

Alcohol  we  used  most  sparingly,  and  only  in  the  severer 
cases,  in  which  we  feared  heart  failure ;  not  at  all  in  the 
milder  cases.  The  small  rapid  pulse  we  considered  the  best 
indication  for  its  use,  not  high  temperature.  We  rarely  gave 
more  than  3  or  4  ounces,  and  never  more  than  6  in  the  24 
hours.  The  long  enforced  abstinence  of  the  soldier  from  all 
jorms  of  stimulant  rendered  him  rather  susceptible  to  its 
influence  as  a  drug. 

Digitalis  and  strychnine  were  of  the  greatest  value  :  in  one 
or  two  cases  gradually  increasing  doses  of  the  officinal  liquor 
strychnmse  were  injected  hypodermically,  to  the  extent  of 
30  minims  in  the  24  hours. 

Headache  was  one  of  the  first  symptoms  that  called  for 
treatment,  and  5-10  grains  of  phenacetine  generally  gave 
speedy  lelief,  or  failing  this  a  somewhat  larger  dose  of  anti- 
F^nin‘  j  n  no\.  a  cases  this  caused,  during  the  sleep  that 
followed,  a  profuse  perspiration,  with  perhaps  a  slight  fall  in 
the  temperature.  Beyond  the  discomfort  of  this  no  ill  result 
followed.  In  some  cases,  however,  this  sweating  was  so 
annoying  that  it  became  necessary  to  add  TJr,  +0  TiB-gr. 
of  atropine,  which  usually  stopped  it. 

Insomnia  was  one  of  the  most  troublesome  symptoms,  and 
the  cry  for  hypnotics  was  a  very  common  one.  As  a  rule,  all 

* ‘at  neceff7  a  sma11  dose  of  phenacetine,  which 
proved  as  useful  for  this  purpose  as  it  did  for  headache.  To 

Jh°  and  constantly  attempting  to  get 

out  of  bed  we  did  not  hesitate  to  give  hypodermic  injections 


of  morphine,  and  in  considerable  doses,  such  as  ^gr.  re¬ 
peated  several  times  if  necessary. 

Mouth  and  Tongue. — The  care  of  the  mouth  and  tongue 
may  appear  a  minor  detail.  It  is  not  so  in  the  estimation  of 
the  patient,  and  in  the  severer  cases  the  dry,  black,  and 
cracked  tongue  and  lips  are  more  than  a  discomfort,  the  pain 
of  taking  food  may  positively  prejudice  the  nutrition  of  the 
patient.  Local  treatment  may  be  all  that  is  necessary, 
mechanical  cleansing,  or  the  use  of  mouth  washes,  and  of 
these  we  found  one  containing  potassium  chlorate,  glycerine, 
and  iron  perchloride  the  most  useful.  A  mixture  containing 
potassium  chlorate  and  sodium  bicarbonate  given  three  times 
a  day  had  a  remarkable  effect  in  cleaning  and  moistening  the 
mouth  and  tongue,  so  much  so  thatj  its  use  became  a  matter 
almost  of  routine. 

Diarrhoea. — Diarrhoea  is,  I  believe,  less  a  symptom  than  a 
complication,  and  as  such  requires  treatment.  In  the  minds 
of  some  it  is  regarded  as  an  effort  of  Nature  to  remove  dele¬ 
terious  matter.  I  cannot  accept  this  view.  For  in  all  epidemics 
a  considerable  if  not  large  percentage  of  cases  have  no  diar¬ 
rhoea,  and  these  are  as  a  rule  favourable  cases,  whilst  among 
the  worst  cases  diarrhoea  is  most  common.  This  is  shown  by 
the  fact  that  of  our  29  fatal  cases,  21  had  more  or  less  severe 
diarrhoea.  Diarrhoea  may  be  due  to  general  enteritis  conse¬ 
quent  on  extension  of  inflammation  from  the  ulcerated 
patches  to  the  general  mucous  surface  of  the  intestine,  but  it 
is  probably  more  often  caused  by  an  ulceration  of  the  large 
intestine.  There  is  no  doubt  that  such  ulceration  is  often 
found  in  the  colon  post  mortem,  very  commonly  in  the  region 
'of  the  caecum,  and  in  two  or  three  of  our  necropsies  there  was 
found  extensive  discrete  ulceration  of  the  large  intestine, 
even  to  the  rectum.  The  treatment  of  this  diarrhoea  was 
comparatively  simple  and  undoubtedly  of  great  benefit  to  the 
patient.  Bismuth  carbonate  or  salicylate  and  clilorodyne 
proved  the  most  useful  drugs,  supplemented  if  necessary  by 
suppositories  of  grain  of  morphine.  In  obstinate  cases 
enemas  of  10  per  cent,  boracic  acid  solution  often  gave  per¬ 
manent  relief,  a  further  hint  that  the  cause  of  this  symptom 
was  in  the  large  intestine. 

Tympanites ,  always  a  dangerous  condition,  rarely  gave  us 
any  trouble.  It  is  best  treated  by  boracic  injection.  A  small 
injection  of  about  4  ounces  of  water  containing  2  grs.  of 
quinine  and  §-ounce  of  brandy  would  often  cause  the  patient 
to  pass  flatus  with  great  relief. 

Hcemorrhage  occurred  in  io  cases,  on  the  average  at  about 
the  eighteenth  day.  In  some  it  was  very  severe,  and  was  re¬ 
peated  two  or  three  times,  and  was  so  severe  as  to  cause 
blanching.  It  was  almost  invariably  accompanied  by  a 
sudden  fall  of  temperature,  and  invariably  by  a  rise  in  the 
pulse-rate.  In  only  1  was  it  found  after  death,  not  having 
been  suspected  during  life,  with  this  exception,  it  never 
proved  fatal ;  and  though  4  of  these  patients  died  ultimately, 
no  blood  was  found  in  the  alimentary  tract.  Haemorrhage 
always  yielded  to,  or  after,  treatment,  which  consisted  of  a 
mixture  containing  oil  of  turpentine  and  tincture  of  ham- 
amelis,  of  each  half  a  drachm,  and  tincture  of  digitalis, 

3  minims.  This  was  given  every  two  hours,  or  alternately 
every  hour  with  a  drachm  of  hazeline.  One  of  us  used 
hazeline  alone,  a  drachm  every  hour,  with  apparently  equally 
good  results.  At  the  same  time  morphine  suppositories  were 
administered.  Under  this  treatment  the  stools  rapidly 
ceased  to  contain  bright  blood,  and  in  about  twelve  hours 
were  free  from  blood  altogether. 

Perforation  Occurred  in  5  of  our  patients,  on  an  average  at 
about  the  thirty-fifth  day.  The  earliest  day  of  occurrence  was 
+  ,’°  nineteenth,  and  the  latest  the  fifty-first  day  of  the  disease, 
r  e  prognosis  of  this  terrible  accident  is  gloomy  in  the 
extreme,  whether  viewed  from  a  medical  or  surgical  stand¬ 
point. 

There  is  reason  to  believe  that  in  a  very  small  percentage 
of  cases  the  resulting  peritonitis  may  become  localised,  but 
this  happy  event  cannot  be  foreseen  because  it  seems  that 
the  symptoms  are  rarely  if  ever  proportional  to  the  extent 
of  the  peritoneal  inflammation.'  The  symptoms  of  peri¬ 
tonitis  in  the  course  of  enteric  fever  are  not  those 
of  the  same  accident  in  a  comparatively  healthy  person. 
The  local  pain,  for  instance,  is  rarely  so  severe  and  mav  be 
almost  absent,  so  also  is  the  characteristic  position  of  body. 
Abdominal  movement  may  be  present  and  ample.  The 
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absence  of  liver  dulness  as  a  sign  is  frequently  wanting.  But 
a  rise  in  the  pulse  and  respiration  rates,  and  a  sudden  fluctua¬ 
tion  of  temperature  are  almost  invariable,  and  of  these  the 
former  is  the  most  constant.  The  diagnosis  having  been 
made,  the  physician  has  two  courses  of  treatment  open  to 
him,  either  equally  satisfactory.  The  medical  treatment 
amounts  to  the  securing  of  absolute  rest  to  the  intestines  in 
the  hope  of  plastic  localisation  of  the  inflammatory  process, 
and  this  of  course  is  best  obtained  by  the  free  use  of  opium. 
If  the  issue  must  be  fatal  this  treatment  is  humane  if  nothing 
else.  The  surgical  treatment  is  as  unsatisfactory  as  the 
medical,  but  nevertheless  it  is  a  question  whether  it  is  not 
the  duty  of  the  physician  to  recommend  it.  It  offers  a  slender 
chance  of  recovery,  and  it  is  possible  that  as  time  goes  on 
this  chance  may  be  improved.  The  history  of  abdominal 
surgery  warrants  this  hope.  If  surgeons  had  allowed  the  high 
mortality  in  the  early  days  of  abdominal  operations  to  deter 
them  from  operating  repeatedly,  that  method  of  treatment 
would  never  have  attained  the  position  it  now  holds.  It  is 
difficult  however  to  imagine  a  more  unfavourable  case  for 
operation  than  a  person  suffering  from  enteric  fever  at  any 
date  of  the  disease.  The  operation  itself  offers  no  peculiar 
difficulties,  but  in  the  two  that  were  attempted  by  us  we  were 
glad  to  get  the  patient  off  the  table  alive.  In  neither  case 
was  the  operation  performed  until  ten  or  twelve  hours  after 
the  first  symptom,  and  it  is  of  course  possible  that  if  it  had 
been  resorted  to  earlier  the  result  might  have  been  more 
favourable.  The  best  one  can  say  is  that  the  patients  both 
expressed  themselves  as  feeling  more  comfortable  and  quite 
free  from  pain,  but  nevertheless  they  died  four  or  five  hours 
after. 

The  President,  in  thanking  Dr.  Tooth  for  his  valuable  and 
interesting  paper,  thought  that  the  best  compliment  that 
could  be  paid  to  it  would  be  a  careful  discussion. 

Surgeon-General  James  Jameson,  C.B.,  Director-General 
A.M.S.,  said  that  Dr.  Tooth’s  experience  was  of  great  interest 
to  him  because  for  many  years  before  this  war  enteric  fever 
had  been  endemic  in  South  Africa,  and  there  had  been  out¬ 
breaks  at  Ladysmith  and  elsewhere.  Consequently  at  the 
commencement  of  hostilities  instructions  to  the  medical 
officers  were  framed,  with  the  object  of  keeping  the  men  free 
from  the  disease.  Notwithstanding  all  that  had  since  oc¬ 
curred.  he  did  not  think  that  anything  of  importance  could 
be  added  to  those  instructions.  Unfortunately  a  few  years 
ago  sanitary  officers  were  abolished  from  the  field  army,  and 
the  duties  transferred  to  the  regimental  medical  officers ;  with 
probably  hundreds  of  wounded  coming  in  after  each  action 
they  were  unable  to  attend  to  their  sanitary  duties.  He  had 
sent  out  Captain  Hughes,  provided  with  a  laboratory,  to 
watch  enteric  fever  especially.  He  was  placed  on  the  stafl 
of  Sir  Redvers  Buller,  was  present  at  the  battlo  of  Colenso, 
and  was  killed  in  that  action— a  national  misfortune.  There 
were  great  difficulties  to  contend  with  in  South  Africa. 
Tommy  Atkins  was  a  peculiar  man,  and  did  not  believe  in 
sanitation ;  he  would  drink  water  of  any  kind  that  came  in 
his  way.  For  example,  at  Fort  George,  Calcutta,  there  were 
two  supplies,  one  good,  the  other  bad ;  the  tap  attached  to 
the  latter  was  painted  red,  and  it  was  ordered  that  it  was  not 
to  be  drunk,  but  only  to  be  used  for  lavatory  purposes. 
The  soldiers,  however,  always  preferred  the  bad  water. 
In  Egypt,  too,  there  was  an  outbreak  of  enteric 
fever  at  Ramleh  Barracks,  Alexandria,  caused  by  drinking 
water  from  the  Mahmoudieh  Canal,  which  was  bad,  and  was 
ordered  not  to  be  drunk  until  boiled,  but  the  men  secretly 
took  their  “whack”  of  it.  Again,  in  a  low  quarter  of 
Alexandria  there  were  two  supplies  of  water — the  bad  one 
handy,  the  good  at  a  distance  ;  thus,  they  were  almost  com¬ 
pelled  to  drink  from  the  bad  source.  The  Americans  in  their 
recent  war  with  Spain  had  the  same  difficulties  to  overcome. 
In  all  their  standing  camps,  even  at  Jacksonville,  enteric 
fever  was  always  in  the  camp,  though  not  in  the  town  close 
by.  Their  best  latrines  were  a  trough  filled  with  milk  oi  lime, 
which  had  the  additional  advantage  of  keeping  ofi  the  flies. 
The  men’s  excreta  weFe  received  into  the  milk  of  lime,  which 
was  then  pumped  into  passing  vehicles  and  taken  away  to  a 
distance  for  burial.  ,  . 

Professor  Wright  (Netley)  said  lie  did  not  propose  on  this 
occasion  to  set  forth  the  case  for  inoculation.  The  setting 


forth  of  that  case  would  involve  the  consideration  of  the 
technique  by  which  the  vaccine  was  prepared  and  stan¬ 
dardised,  further  the  consideration  of  the  animal  experiments, 
and  thirdly  the  effects  produced  on  the  blood  in  man  by  the 
inoculation  of  the  vaccine.  With  regard  to  the  first  question, 
the  speaker  did  not  propose  to  say  anything.  With  regard  to 
the  second  question,  it  would  suffice  if  he  drew  attention 
to  the  fact  that  the  changes  which  occurred  in  the  blood 
after  an  actual  attack  of  typhoid  fever  differed  in  different 
cases.  In  some  convalescents  the  bactericidal  power  of  the 
blood  was  increased  as  compared  with  the  normal ;  in  other 
cases  again  it  was  reduced  far  below  what  it  was  in  the  normal 
man.  It  was  reasonable  to  assume  that  in  the  former  cases  the 
patient  had  just  scraped  through  the  attack  and  came  through 
it  with  reduced— at  any  rate  temporarily  reduced— powers  of 
resistance.  In  the  other  cases  it  was,  on  the  contrary,  to  be 
assumed  that  the  patient  had  come  through  the  attack  with 
something  in  hand  in  the  form  of  an  increased  immunity. 
It  was  manifestly  an  object  in  the  case  of  the  antityphoid 
inoculations  to  achieve  the  latter,  as  distinguished  from  the 
former,  series  of  blood  changes.  With  a  view  to  this  he  would 
insist  on  the  importance  (a)  of  avoiding  the  use  of  excessive 
doses,  ( b )  of  providing  that  a  sufficient  interval  should  elapse 
between  inoculation  and  exposure  to  infection,  and  (c)  when¬ 
ever  possible  of  testing  the  effect  of  the  inoculation  by  a  deter¬ 
mination  of  the  bactericidal  power  before  and  after  inoculation. 
Passing  to  the  question  of  the  statistical  results  to  hand  with 
regard  to  the  effect  of  the  inoculation  the  speaker  summarised 
them  as  follows  :  Maidstone  epidemic,  189.7,  Banning  Asy¬ 
lum— 84  inoculated  nurses  and  attendants,  o  case  ;  120  un¬ 
inoculated  nurses  and  attendants,  4  cases.  Indian  statistics 
1898-1899  (official).  These  refer  to  a  series  of  4,500  inocula¬ 
tions,  3,000  of  which  were  performed  by  the  speaker  under 
great  external  difficulties,  the  standardisation  of  the 
vaccine  being  carried  out  in  the  course  of  railway 
journeys,  and  the  vaccine  being  in  the  absence  of 
provision  for  testing  its  sterility  from  time  to  time  periodi¬ 
cally  repeated.  In  enteric  cases  there  were:  Inoculated 
soldiers,  4,502,  0.98  per  cent.;  uninoculated  (in  same  stations 
and  regiments),  25,851,  2.54  per  cent.  Statistics  referring  to 
the  beleaguered  garrison  at  Ladysmith  (official  statistics)  :l 
Inoculated  (soldiers  and  officers)  (enteric  cases),  1,705,  2  per 
cent.;  uninoculated,  10,529,  14  per  cent.  In  this  series  of 
official  statistics  were  given  also  the  statistics  of  the 
officers  separately  as  follows:  Inoculated  officers,  44,  en¬ 
teric  deaths,  2;  uninoculated  officers,  171,  enteric  deaths,  5. 
In  view  of  the  absence  of  conformity  of  these  last  statistics  with 
those  referring  to  the  garrison  as  a  whole,  special  inquiry  was 
made,  with  the  result  that  it  was  discovered  that  12  uninocu¬ 
lated  offioers  instead  of  5  died  of  enteric  during  the  siege, 
whereas  of  the  2  deaths  attributed  to  enteric,  and  credited  to 
the  inoculated  officers,  the  one  was  not  due  to  enteric,  and  the 
other  was  a  fatal  case  of  enteric  occurring  in  an  officer  who  was 
inoculated, not  with  antityphoid  vaccine,  but  with  an  antityphoid 
serum.  The  only  other  statistics  received  in  addition  to  those 
just  brought  forward  by  Dr.  Tooth  were  those  of  the  Scottish 
Hospital  Staff,  and  those  referring  to  a  regiment  of  Hussars 
in  Meerut,  who  were  inoculated  in  England  before  proceeding 
to  India.  Scottish  Hospital  Staff  (South  Africa).2  First  Sec¬ 
tion:  61  doubly-inoculated  persons,  no  cases  of  enteric. 
Second  Section  ;  82,  for  the  most  part  once  inoculated  ;  of  35 
inoculated  nurses,  had  no  case  of  enteric ;  one  uninoculated 
nurse  developed  enteric.  Of  46  doctors  and  orderlies,  nearly 
all  inoculated,  3  uninoculated  and  2  (once)  inoculated  de¬ 
veloped  enteric.  Statistics  of  the  15th  Hussars,  Meerut:3 
Inoculated  360,  2  cases,  1  death  ;  uninoculated  179,  11  cases, 
6  deaths. 

Sir  Dyce  Duckworth  said  that  the  whole  profession  was 
indebted  to  Dr.  Tooth  for  bringing  the  subject  forward,  and 
that  some  facts  would  come  wholesomely  to  the  front  from 
that  discussion.  Also  Professor  Wright's  modesty  in  the 
matter  had  impressed  the  speaker  most  favourably ;  whilst 
his  caution  and  prudence  had  inspired  confidence  in  all 
medical  men.  The  inoculation  process  was  deserving  of  a 
large  trial  amongst  the  nurses  and  others  exposed  to  enteric. 
Inoculation  should  be  compulsory,  like  vaccination,  and  all 

1  British  Medical  Journal.  Julyi4tl),  1900. 

2  ibid,  January  12th,  1901. 

3  Ibid,  February  gtli,  1901. 
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shouid  be  inoculated  twice  carefully.  The  knowledge  already 
donened  dlst,inctly  encouraged  inoculation,  when  carefully 

Major  W.  G.  Macpherson,  R.A.M.C.,  considered  that  Dr. 
looth  s  paper  showed  the  truth  of  every  point  that  was  taught 
before  the  war  began.  The  outbreak  at  Bloemfontein  followed 
gosely  on  that  at  Modder  River.  All  campaigns  showed 
that  enteric  fever  was  more  apt  to  occur  when  an  army  was 
in  a  standing  camp  than  when  it  was  moving  on.  The 
Americans  had.  come  to  the  conclusion  that  an  army  in  a 
standing  camp  must  have  a  water  carriage  system  of  drainage 
But  this  was  impossible  in  a  campaign.  They  had,  therefore’ 
evolved  the  latrine  with  lime  and  water,  which  must  not  be 
emptied  into  drains,  but  pumped  into  an  odourless  carriage 
and  taken  away  from  the  camp.  The  plague  of  sandstorms 
andoi  dies  was  anticipated  by  our  authorities;  and  thev 
endeavoured  to  destroy  everything  that  could  spread  the 
disease.  One  fact  from  the  Americans’  experience  was  inter¬ 
esting.  W  lien  they  used  quicklime  in  their  latrines  the  food 
m  the  neighbouring  kitchens  became  quite  white,  bein<* 
covered  with  quicklime  by  the  dies  that  settled  upon  it.  The 
question  of  the  kind  of  trench  to  which  the  excreta  from  the 
latrines  should  be  conveyed  had  much  exercised  them.  The 
shallow  trenches  were  supposed  to  be  the  better.  But  a  great 
outbreak  of  enteric  fever  at  Quettah  was  worst  amongst  the 
men  nearest  to,  and  to  windward  of,  the  trench.  They-  were 
now  burying  the  excreta  in  trenches  io^  feet  deep,  with  satis¬ 
factory  results  to  the  health  of  the  men.  The  question  of 
teeth,  also,  was  very  important.  Most  of  the  enteric  fever 
patients  had  bad  teeth.  They  should  use  an  antiseptic  tooth 
powder  As  to  inoculation,  the  case  mortality  amongst  the 

n  s to  as  great  as  amongst  the  non-inocu- 
iated.  AH  statistics  from  our  own  hospitals,  and  from  the 
American  hospitals,  gave  a  death-rate  of  about  8  per  cent  In 
the  civil  hospitals  at  Bloemfontein  all  cases  of  fever  were 
described  as  enteric  fever,  but  army  men  saw  many  cases  of 
simple  continued  fever,  and  differentiated  such.  This  fact 
accounted  for  the  comparatively  low  rate  of  mortality  in  lios- 
P1^8  where  the  distinction  was  not  recognised. 

-The  discussion  was  adjourned  to  the  next  meeting. 


MEDICAL  SOCIETY  OF  LONDON. 

John  H.  Morgan,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 
Monday,  March  11th,  1901. 

The  True  Cjecal  Apex  :  an  Attempt  to  Prove  that  the 
Vermiform  Appendix  k  not  a  Vestigial  Structure. 

Ur  R.  J  A.  Berry  (Edinburgh)  read  a  paper  on  this  sub- 
vermffnW  nch  16  5-'ought  forward  evidence  to  show  that  the 

to£?nf' iSd  wendlX  iWaS  a>ymPhoid  structure,  like  the 
tonsil,  and  not  merely  a  relic  of  ancestral  structui'e.  The 
caecum  was  examined  in  many  different  varieties  of  verte- 
brated  ammsls.  Where  the  vermiform  appendix  waj  pre- 

rahhitheQtWaSaSU^,eCted  to  micr°scopic  examination.  The 
aDDit,  cat,  and  pigeon  were  taken  as  types  with  which  other 

ionraisA:“e.„°rf,fed-.  Ti?e  rt‘suits  »“«' 

ows  .  As  legards  the  animals  examined,  with  a  few  excen- 

tissue  thTh^Ct°f  alLContained  large  amounts  of  lymphofd 
diffused  eflth+ir  ag,?regated  together  in  masses,  or 

amused  throughout  the  length  of  the  caecum  In  all 

SelTanVx  Tn  T*  pl?nt^ful  at  ^cal  aPe*  or  nea?  the 

lvmDhMd  Hssn*  inaJ°Vty-  0f  the  animals  the  amount  of 

other  mrts  of  tl,rf  IargeJy  !n  excess  of  that  contained  in 
Jtner  parts  of  the  large  intestine.  The  vermiform  annendix 

ctaSeSleM^  ^  tr?e  ^  °f  the  its 

the  hisSotipa?  u  )e,ng  tymphoid  tissue,  suggested  that 

be  found  fi  haT°l0gUe  °/  ie  human  aPPendix  was  to 
shown  tint  flip6  C0eeani  of  the  lower  animals.  It  was 

l  t  the  Precise  seat  of  the  lvmnhoid  tissue 

andineth(fh?ihp7wetdh80?iew?Jat  in  the  diffe^nt  animals 
d?fferentiatedgnmdT^  of  h teS-;  1  was  collected  into  a  specially 
auDendix^  Thp  ll  ?f  tbe  intestinal  canal— the  vermiform 

tissue  1  was  T? L  C01\eIuf?1°ns.  drawn  were  that  lymphoid 
ane?  Tht  th  characteristic  feature  of  the  ciecal 

Represented  £  appendi? ,  of  man  was  therefore 

lepreseniea  in  the  lower  vertebrates  bv  a  mass  nf 

lymphoid  tissue,  situated  most  frequently  at  the  csecal  aDex 

As  the  vertebrate  scale  was  ascended,  this  lymphoid  tissue 


tended  to^be  collected  together  into  a 'specially  differentiated 
portion  of  the  intestinal  canal — tire  vermiform  appendix. 
The  vermiform  appendix  of  man  was  not  therefore  a  vestigial 
structure,  but  a  specialised  part  of  the  alimentary  canal. 

Mr.  Lockwood  considered  that  Dr.  Berry  had  proved  his 
point  that  the  vermiform  appendix  was  not  a  retrograding 
structure.  It  grew  in  the  human  subject  from  childhood  to 
adult  life.  The  intimate  connection  by  means  of  the 
lymphatic  channels  of  the  appendix  with  the  other  abdominal 
and  pelvic  lymphatic  glandular  structures,  had  importance 
in  relation  to  the  frequent  ulceration  of  the  mucous  mem¬ 
brane  of  the  appendix,  which  itself  had  highly  septic  con¬ 
tents.  He  referred  to  the  type  of  appendicitis  which  was 
clearly  primarily  of  the  lymphatic  structures— a  lymphang¬ 
itis  and  a  lymphadenitis.  He  thought  the  lymphoid  tissue 
was  m  the  mucosa  rather  than  in  the  submucosa. 

Dr.  Berry  replied. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Edgar  Browne,  F.R.C.S.Edin.,  President,  in  the  Chair. 

Thursday,  February  28th,  1901. 

Removal  of  Foreign  Body  from  Eye  with  Haab’s  Magnet. 
Mr.  Richard  Williams  reported  2  cases  of  the  removal  of  a 
piece  of  steel  from  the  vitreous  by  means  of  Haab’s  magnet. 

In  the  first  case  the  metal  had  been  in  the  eye  for  over  four  months 
^taract  had  been  produced,  but  apparently  the  eye  was  otherwise  sound! 
In  the  second  case  the  foreign  body  had  remained  in  the  eye  for  over 
seven  months,  and  the  eye  had  lost  its  vision  from  the  first.  A  small  in¬ 
cision  was  made  in  the  cornea,  and  when  the  magnet  was  applied  the 
magnet  Steel  s  lot  out  wlta  &reat  force  and  adhered  to  the  point  of  the 

Mr.  Charles  Shears  considered  that  many  eyes  would  be 
saved.  by  the  use  of  Haab  s  magnet.  He  referred,  however 
to  a  case  in  which  the  magnet  had  failed. 

„  U1®  Yas  a  fortnight  old,  the  cornea,  iris,  and  lens  were  wounded 

and  seveie  inflammatory  reaction  had  occurred.  Tliez-rays  demonstrated 
^Presence  of  a  piece  of  metal  about  the  centre  of  the  eyeball,  and  the 
Haab  s  magnet  being  used  on  three  occasions  failed.  Later  the  eyeball 
nfopp  if1  cfioiC<i  anif  s°ftonmg  was  removed.  On  opening  the  globe  a  small 
the back if the1 iHsand  theTens®11  “  th°  abSCGSS  cavity  bctween 

Possibly  the  severe  inflammatory  reaction  and  enclosure  of 
the  foieign  body  which  closely  followed  the  injury  was  the 
reason  why  the  magnet  failed  to  draw  the  steel  forwards. 

Cases. 

Dr.  W.  Blair  Bell  related  the  case  of  a  man,  aged  65,  who 
had  used  a  twig  from  an  elm  tree  as  a  bougie ;  a  piece  2 b 
inches  long,  and  as  thick  as  a  No.  12  catheter,  was  broken  off 
in  the  bladder,  and  was  removed  a  week  later  by  suprapubic 
cystotomy,  the  patient  making  a  rapid  recovery.  Dr.  Blair 
Bell  also  relaxed  a  case  of  acute  primary  miliary  tuberculous 
peritonitis,  which  made  a  perfect  recovery  after  laparotomy  ; 
lie  had  performed  the  operation  nearly  a  year  ago.  He  advo¬ 
cated  laparotomy  in  all  such  cases,  because  (1)  this  was  the 
only  safe  and  effectual  way  of  evacuating  encysted  fluid- 
(2)  it  produced  the  vasomotor  shock  (?  dilatation)  which  lie 
thought  was  responsible  for  the  cure;  (3)  the  condition  of 
“I?  .Hopian  tubes  could  be  investigated  in  women  ;  (4)  all 
adhesions  could  be  broken  down ;  (5)  the  mortality  after 
laparotomy  was  less  than  that  after  medical  treatment. 

.  .  r’  rr:  R- Glynn  referred  to  a  case  of  tuberculous  periton¬ 
itis  with  effusion,  where  recovery  followed  the  spontaneous 
discharge  of  the  ascitic  fluid  through  ulceration  in  the  neigh¬ 
bourhood  of  the  umbilicus.  He  had  also  seen  cases  of  re¬ 
covery  m  the  same  condition  after  paracentesis.  While  his 
experience  led  lnm  to  recognise  the  value  of  laparotomy  in 
tuberculous  peritonitis,  he  thought  that  in  the  cases  compli- 
cated  with  effusion,  tapping  and  evacuation  of  ascitic  fluid 
tion  ^  resor^e(^  advantage  before  the  graver  opera- 

Dr.  Wm.  Alexander  remarked  that  many  of  these  cases 
found  ^  Stnctly  tuberculous,  no  tubercle  bacilli  being 

M.r-  ML  Thelwall  Thomas  mentioned  a  case  of  tuberculous 
pentonitis  operated  upon  seven  years  ago,  the  boy  now  being 
in  perfect  health.  He  had  removed  a  portion  of  the  thickened 
peritoneum  for  microscopical  purposes,  and  sections  exhibited 
miliary  tubercle.  He  urged  the  importance  of  thus  verifying 
the  diagnosis,  and  not  trusting  to  “  naked-eye  pathology.” 

Dr.  T.  B.  Grimsdale  thought  that  the  removal  of  the  fluid 
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Iliad  a  great  effect  in  curing  the  disease,  and  related  a  case  in 
support  of  this  view. 

Dr.  C.  J.  MacAlister  considered  that  statistics  were 
required  showing  the  results  of  surgical  treatment  of  tuber¬ 
culous  peritonitis,  both  favourable  and  unfavourable  ;  in  his 
experience  the  prognosis  was  not  bad,  in  a  number  of  cases 
treated  by  medical  means.  He  cited  the  case  of  a  child  which 
had  wasted  greatly,  but  had  ultimately  recovered  on  being 
sent  to  the  country.  He  considered  discrimination  necessary 
in  the  selection  of  cases  for  operation  ;  those  cases  in  which 
large  tuberculous  masses  were  present  were  unfavourable  for 
surgical  treatment. 

Drs.  Briggs,  E.  T.  Davies,  Hawkins- Ambler,  and  Mr. 
Rushton  Parker  discussed  the  case ;  and  Dr.  Bell  replied. 

The  Imperial  Yeomanry  Hospital  in  South  Africa. 

Dr.  Arthur  Evans  read  a  paper  entitled  With  the  Imperial 
Yeomanry  Field  Hospital  in  South  Africa.  The  particular 
hospital  was  that  associated  with  the  name  of  the  Countess 
Howe.  Dr.  Evans  illustrated  his  paper  by  means  of  lantern 
slides  from  photographs  taken  during  the  various  marches  of 
the  hospital,  which  had  done  excellent  work,  had  never  been 
more  than  two  weeks  in  any  one  place,  and,  starting  from 
Capetown,  had  gone  through  Bloemfontein  to  Pretoria,  which 
place  they  had  gone  from  and  re-entered  five  times  after 
seeing  service  in  various  districts.  Dr.  Evans  remarked  upon 
100  cases  of  gunshot  wounds  treated  in  the  field. 


Midland  Medical  Society. — At  a  meeting  on  February 
27th,  Mr.  Jordan  Lloyd,  President,  in  the  chair,  Mr.  Gamgee 
showed  a  man,  aged  32,  who,  in  October,  1900,  suffered  from 
acute  pneumonia.  During  his  illness,  the  right  leg  and  after¬ 
wards  the  left  became  greatly  swollen  and  oedematous.  He 
now  had  oedema  of  both  legs  with  very  marked  dilatation  of 
the  superficial  epigastric  and  circumflex  iliac  veins  on  the 
right  side,  and  of  the  superficial  circumflex  iliac  on  the  left 
side,  the  left  superficial  epigastric  being  thrombosed.  The 
condition  was  apparently  due  to  double  femoral  thrombosis. 
— Dr.  Russell  showed  a  man,  aged  26,  who  had  suffered  from 
■“blood  poisoning”  in  June,  1900.  No  definite  information 
■could  be  obtained  respecting  the  attack,  except  that  it  was 
accompanied  by  pain  and  tenderness  over  the  right  femoral 
vein.  Four  weeks  later,  similar  symptoms  appeared  on  the 
■opposite  side.  There  was  now  a  solid  oedema  of  both  legs, 
and  dilatation  of  the  superficial  epigastric  veins  on  both 
sides,  most  marked  on  the  right.  The  right  superficial  cir¬ 
cumflex  iliac  vein  was  also  dilated. — Mr.  John  W.  Taylor 
showed  a  specimen  of  calcified  fibroma  of  the  ovary,  removed 
from  a  young  married  woman  aged  26  years.  He  commented 
on  the  rarity  of  fibroid  tumour  of  the  ovary,  and  on  the 
extreme  rarity  of  one  which  had  undergone  such  calcareous 
or  (possibly)  bony  transformation.  The  specimen  was  as 
hard  as  stone,  and  undoubtedly  caused  occasional  contusions 
of  bowel  on  unguarded  movements  of  the  patient. — Dr.  A. 
Douglas  Heath  read  a  paper  on  dermatitis  from  common 
irritants  ;  and  Dr.  T.  Sydney  Short  read  notes  of  3  cases  of 
gastralgia. 


British  Orthopaedic  Society. — The  annual  general  meeting 
was  held  at  the  City  Orthopaedic  Hospital  on  February  16th, 
Mr.  Noble  Smith  in  the  chair.  The  Honorary  Secretaries’ 
and  Treasurer’s  reports  showed  the  Society  to  be  in  a  sound 
condition.  The  three  years’  term  of  the  town  Honorary 
Secretary  (Mr.  Muirhead  Little)  having  expired,  a  hearty  vote 
of  thanks  for  his  valuable  services  was  passed  unanimously. 
Mr.  Chisholm  Williams  was  elected  to  act  with  Dr.  A.  F. 
Blagg  (Bristol)  as  the  Honorary  Secretai’ies.  The  following 
members  were  elected  to  the  Council :  Messrs.  W.  Armstrong, 
\V.  E.  Bennett,  Jackson  Clarke,  Percy  Lewis,  G.  P.  Newbolt, 
John  Poland,  H.  H.  Reeves,  and  Noble  Smith.  Mr.  C.  B. 
Keetley  was  re-elected  Treasurer. — Mr.  Muirhead  Little 
showed  a  case  of  kyphosis  with  probably  rheumatic  complica¬ 
tions  in  a  young  man,  a  perambulator  maker.  The  patient 
had  a  slight  slip  off  a  horizontal  bar,  and  ever  since  had  had 
a  grating  noise,  like  a  loud  crepitation,  whenever  the  right 
•scapula  was  moved.  The  noise  could  be  heard  at  a  distance 
of  several  feet  with  the  patient  stripped.  No  pain  and  no 
impairment  of  strength  or  motion  supervened.  Messrs.  Noble 


Smith,  Jackson  Clarke,  and  J.  Ewens  commented  on  the  case. 
—Mr.  Muirhead  Little  also  showed  a  case  of  injury  to  the 
upper  epiphysis  of  the  humerus  in  a  boy,  who  had  been 
shown  before  the  Society  on  a  previous  occasion.  He  had 
divided  the  humerus  below  the  insertion  of  the  deltoid,  ro¬ 
tating  it  out  about  30  degrees.  The  hand  and  arm,  which  had 
been  quite  useless,  could  now  be  used  fairly  freely,  and  the 
patient  could  rotate  his  arm  with  more  or  less  ease. — Mr. 
Noble  Smith  considered  the  result  distinctly  beneficial. 
He  read  notes  of  a  case  of  separation  of  the  epiphyseal  head 
of  the  femur  in  a  girl  aged  17  who  consulted  him  in  1885, 
the  case  being  one  of  the  very  earliest  ever  recorded  of  this 
particular  injury. — Mr.  John  Poland  opened  a  discussion  on 
the  results  of  injuries  and  diseases  of  the  epiphyses  and  their 
treatment.  The  paper  was  fully  illustrated  with  numerous 
photographs,  skiagraphs,  drawings,  and  specimens. — Messrs. 
Jackson  Clarke,  Muirhead  Little,  J.  Ewens,  and  Chisholm 
Williams  took  part  in  the  discussion. 


REVIEWS. 

On  Neuroma  and  Neuro-Fibromatosis.  By  Alexis  Thom¬ 
son,  M.D.,  F.R.C.S.E.,  Assistant  Surgeon  to  the  Royal 

Infirmary,  Edinburgh,  etc.  Edinburgh  :  Turnbull  and 

Spears.  1900.  (Demy  4to,  pp.  168,  20  plates.  21s.) 

This  is  a  work  of  an  excellent  academic  type.  The  subject 
with  which  it  deals  is  recondite,  and  its  pursuit  entails  diffi¬ 
culties  of  many  kinds.  Mr.  Thomson  has  had  very  unusual 
opportunities  of  personally  observing  many  cases,  and  to  com¬ 
plete  his  study  of  the  types  has  culled  from  the  literature  all 
the  most  noteworthy  examples.  The  information  is  scattered 
so  diffusely  that  a  brief  epitome  of  Mr.  Thomson’s  work  may 
be  given. 

Neuroma  is  classified  as  “  true  ”  and  “  false.”  True  neuroma, 
of  which  only  5  unquestioned  cases  are  recorded,  affects,  so  far 
as  we  know,  only  the  sympathetic  system.  The  most  remark¬ 
able  example  is  that  mentioned  by  Dr.  Ivnauss,  which  is 
admirably  portrayed. 

False  neuroma  is  divided  into  four  groups  : 

A.  Circumscribed,  or  solitary  tumours  growing  from  the  connective  tissue 
of  the  nerve  trunks  or  of  the  ganglionic  enlargements  of  nerves.  Of  these 
there  are  two  forms— innocent  (fibroma,  myxoma,  etc.),  and  malignant 
(sarcoma). 

B.  Diffuse  overgrowths  of  the  connective  tissue,  sheaths  of  nerves,  and 
ganglionic  enlargements  of  nerves  (neuro-fibromatosis,  von  Reckling¬ 
hausen’s  disease,  or  elephantiasis  nervorum).  Of  this  the  following  sub- 
varieties  are  recognised : 

1.  Diffuse  and  generalised  fibromatosis  of  nerve  trunks  (multiple  neuro¬ 
mata).  In  this  connection  three  very  beautiful  examples — the  classic  one 
of  R.  W.  Smith  and  two  of  the  author’s— are  figured.  When  a  ffecting  the 
trunk  of  the  nerve  the  substance  of  the  tumours  is  usually  firm,  or  soft 
solid,  greyish-wliite,  and  but  little  vascular.  There  is  a  series  of  ellipticai 
swellings  on  the  nerves,  and  in  addition  the  nerve  trunks  may  be  thick 
ened  to  twice  their  size.  All  the  transition  stages  between  a  mere 
thickening  of  the  nerve  and  a  true  tumour  may  be  observed.  The  patho¬ 
logical  process  is  chiefly  situated  in  the  endoneurial  connective  tissue, 
between  the  individual  nerve  fibres  ;  the  perineurium  is  generally  un¬ 
altered,  but  both  this  and  the  aponeurium  may  take  part  in  the  change. 
The  question  is  as  yet  undecided  as  to  whether  the  nerve  fibres  partici¬ 
pate  in  the  morbid  process  or  whether  they  are  wholly  unaffected  by  the 
changes  surrounding  them,  but  Mr.  Thomson  is  of  the  opinion  that  in  his 
own  two  cases  degenerative  changes  were  observed.  The  cranial  nerves 
are  affected  in  two-thirds  of  the  cases ;  no  cranial  nerve  is  exempt ;  that 
most  frequently  attacked  is  the  vagus. 

2.  The  Plexiform  N euro- fibroma—  This  variety  is  to  be  regarded  as  a  neuro¬ 
fibromatosis  confined  to,  but  diffused  throughout,  the  distribution  of  one 
or  more  contiguous  nerves,  or  of  a  plexus  of  nerves.  The  essential  lesion 
in  this  and  the  preceding  is  the  same.  The  subcutaneous  tissue  of  the 
head  and  neck  is  most  often  implicated. 

3.  Cidaneous  Neuro-fibromata.— Molluscnm  fibrosum.  There  is  nothing  to 
add  to  von  Recklinghausen’s  original  classic  description. 

4.  Elephantiasis  Neuromatosa. — Virchow  differentiated  this  disease  from 
other  forms  of  congenital  elephantiasis.  There  is,  in  addition  to  the  fibro¬ 
matosis  of  the  cutaneous  nerves,  a  pronounced  and  diffuse  overgrowth 
of  the  skin  and  subcutaneous  tissue  in  a  particular  region  or  segment  of 
the  body.  According  to  Jordan  the  overgrowth  may  not  be  confined  to  the 
skin  and  subcutaneous  tissue.  Transition  stages  leading  to  the  two  pre¬ 
ceding  forms  are  met  with. 

5.  Pigmentations  of  the  Skin,  associated  with  neuro-fibromatosis,  are  of  two 
kinds  :  a  punetiform  variety  resembling  freckles,  and  a  form  in  which 
larger  areas  are  irregularly  involved,  the  colour  being  that  of  caf d  au  lait. 

6.  Secondary  Malignant  Neuroma. — Any  one  of  the  preceding  forms  may 
result  in  the  development  of  sarcoma,  but  this  “  secondary  malignant 
neuroma  ”  has  several  important  characteristics.  Such  are  a  rapid  increa se 
in  the  size  of  a  tumour  which  may  have  been  in  existence  for  years;  the 
fact  that  it  only  infiltrates  during  recurrence  after  removal;  and  that  it 
either  does  not  cause  metastascs  or  does  so  only  in  the  last  stage. 
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C.  and  D. — These  forms  include  traumatic  or  division  neuromata,  and 
the  enlargement  of  nerve  in  syphilis,  leprosy,  and  tubercle. 

Mr.  Alexis  Thomson  considers  fully  the  clinical  aspects  of 
the  various  forms  of  this  disease,  which,  given  the  knowledge  of 
its  existence,  is  readily  recognised.  A  very  useful  classified 
table  of  all  the  recorded  cases  is  provided  and  ample  details 
are  furnished  of  all  the  patients  under  the  author’s  immediate 
observation.  This  volume  will  serve  an  eminently  useful  pur¬ 
pose.  It  presents  in  a  clear  and  concise  form  all  the  essential 
features  of  a  subject  that  has  received  less  than  adequate 
attention.  The  finish  of  the  illustrations  is  exceptionally 
good. 


The  Cause  and  Prevention  of  Decay  in  Teeth.  By  J. 

Sim  Wallace,  M.D.,  B.Sc.,  L.D.S.  London:  J.  and  A. 

Churchill.  1900.  (Demy  8vo,  pp.  108.  5s.) 

This  work  is  a  republication  of  a  series  of  articles  upon  the 
etiology  of  dental  caries  with  certain  additions.  The  author’s 
general  contention  is  that  there  is  no  evidence  of  any  deteriora¬ 
tion  in  the  quality  of  teeth,  and  that  the  prevalence  of  caries 
is  to  be  attributed  to  the  nature  of  the  food  stuffs  employed. 
The  views  presented  are  worthy  of  careful  consideration,  but 
we  doubt  if  they  will  carry  full  conviction  to  the  minds  of 
readers.  It  is  true  that  no  physical  or  chemical  difference 
has  been  demonstrated  between  teeth  much  affected  by  caries 
and  those  from  sound  mouths,  but  our  knowledge  in  this 
direction  is,  after  all,  very  imperfect.  All  that  has  been  shown 
by  those  who  have  investigated  the  chemical  aspect  of  the 
matter  is  that  the  aggregate  proportion  of  lime  salts  does  not, 
as  was  formerly  supposed,  differ  materially  in  so-called  good 
and  bad  teeth.  But  for  anything  that  we  know  to  the  con¬ 
trary  the  salts  may  not  be  the  same,  and  next  to  nothing  is 
known  of  the  organic  matter. 

The  germ  theory  of  Weismann  is  cited  as  an  argument  that 
there  cannot  be  any  hereditary  degeneration  of  teeth,  but  this 
is  an  inversion  of  the  proper  method  of  inquiry.  Pathologi¬ 
cal  facts  might  well  be  adduced  as  arguments  for  or  against 
the  Weismann  theory,  but  deductions  based  upon  a  theory 
not  by  any  means  universally  accepted  cannot  safely  be  used 
towards  establishing  pathological  facts.  As  Professor  Pearson 
has  repeatedly  pointed  out,  we  must  accumulate  far  more 
facts  about  heredity  before  any  great  generalisation  can  be 
made. 

Much  stress  is  laid  upon  the  necessity  for  using  in  a  greater 
degree  fibrous  and  coarse  foods,  which  are  less  likely  to  lodge, 
and  if  they  do  lodge  will  provoke  sufficient  discomfort  to  en¬ 
sure  their  speedy  removal.  Attention  is  also  called  to  a 
result  of  the  ingestion  of  much  sugar,  which  although  itself 
too  soluble  to  remain  long  about  the  teeth,  in  part  undergoes 
a  viscous  fermentation  resulting  in  the  formation  of  gum  and 
mannite,  which  coat  the  teeth  with  an  adherent  film.  This 
is  exaggerated  when  the  saliva  is  scanty,  as  in  some  fevers, 
but  does  not  happen  at  all  when  sugar  cane  is  chewed,  as  the 
fibrous  portion  efficiently  cleanse  the  teeth. 

There  is  a  further  suggestion  which  is  interesting  and 
novel — namely,  |  that  the  albuminous  and  neutral  coating 
upon  the  teeth  which  is  derived  from  the  buccal  mucus  is 
absolutely  beneficial,  as  although  it  is  infected  with  organisms 
they  are  not  acid-producing  organisms.  Hence  the  author 
goes  the  length  of  doubting  whether  the  great  use  of  the 
toothbrush,  which  removes  this  coating,  is  an  unmixed  ad¬ 
vantage  ;  but  before  he  can  hope  to  convert  his  readers  to  this 
view  far  more  data  and  experiments  must  be  submitted  than 
are  to  be  found  in  the  brief  allusions  contained  in  the  text  of 
his  book.  The  idea  is  ingenious,  but  in  the  absence  of  in¬ 
vestigations,  which  might  easily  be  carried  out  both  in  ani¬ 
mals  and  in  the  human  subject,  it  partakes  of  the  nature  of  a 
guess. 

The  book  is  well  written,  and  conveys  the  impression  that 
the  author  is  strongly  convinced — perhaps  we  might  say  too 
strongly  convinced — that  it  contains  the  final  solution  of  the 
problem.  At  all  events,  lie  has  marshalled  known  facts 
clearly,  and  has  added  to  them  some  data  and  suggestions 
which  impress  the  book  with  his  own  individuality. 


The  annual  general  meeting  of  the  Medical  Graduates’ 
College  and  Polyclinic  will  be  held  at  22,  Chenies  Street, 
Gower  Street,  W.C.,  on  Tuesday,  March  26th,  at  5.30  p.m. 
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Mud  Baths. 

Professor  Scherbakov  in  his  work  on  the  resorts  in 
European  Russia  possessing  mineral  muds,1  deals  with  a  sub¬ 
ject  which  lias  for  many  years  excited  a  good  deal  of  atten¬ 
tion  on  the  continent  of  Europe.  The  mud  baths  of  Franzens- 
bad,  Marienbad,  etc.,  in  Bohemia,  Pyrmont,  Neundorf,  etc., 
in  Germany,  St.  Amand  and  Dax  in  France,  Battaglia,  Acqui, 
etc.,  in  North  Italy,  are  widely  known  and  much  resorted  to. 
Those  of  Russia  are  now  likewise  becoming  better  known. 
The  author  divides  Russian  mud  baths  into  four  groups. 

1.  The  muds  of  the  seaside  and  of  salt  lakes,  such  as  those  of  Odessa  ancl 
the  Crimea  (Saki.  Sebastopol.  Mo'inak,  etc.),  and  the  Baltic  resorts  of 
Arensburg,  Hapsal,  etc. 

2.  Mineral  mud  baths,  such  as  those  of  Cicchocinek  in  Poland,  near  tlio 
Prussian  frontier,  and  those  of  Lipefzk  in  the  interior  of  Russia. 

3.  Muds  of  sulphurous  mineral  springs,  such  as  tliose.of  tBusko.  Kemniern, 
etc. 

4.  Volcanic  muds,  such  as  those  of  Aktali  in  the  Caucasus. 

The  modes  of  using  these  muds  differ  quite  as  much  as  their 
chemical  composition.  The  so-called  “natural  mud  baths” 
of  Saki  in  the  Crimea,  one  of  the  oldest  resorts  for  mud 
baths,  should  be  specially  noted.  For  each  bath  fresh  mud  is 
taken  from  the  lake  and  heaped  on  to  a  large  slab,  so  as  to 
constitute  what  is  termed  a  “medallion”  of  mud.  This  is 
used  on  the  following  day,  any  hard  lumps  having  been  pre¬ 
viously  carefully  crushed.  The  temperature  of  the  mud 
heated  in  the  sun  may  on  the  outside  reach  47.5°  to  52.5°  C. 
The  patient  lies  down  at  full  length  in  the  mud,  and  his  body 
is  rapidly  covered  in  by  the  attendants  ;  the  head  and  neck 
are"  left  free  ;  the  head  is  sheltered  by  a  sunshade,  and 
a  compress  of  fresh  water  is  applied  to  the  forehead 
and  top  of  the  head,  and  renewed  from  time  to  time. 
The  duration  of  the  bath  is  generally  about  twenty  minutes, 
but  the  doctor  present  during  the  application  sometimes 
orders  the  mud  to  be  removed  earier.  After  the  bath  the 
body  is  cleansed  with  saltwater  at  4o°C.,  and  the  face  and 
more  delicate  parts  of  the  skin  are  rinsed  with  fresh  water 
at  37-5°C.  The  patient  then  dries  himself,  is  warmly  covered 
up,  and  rests  on  a  couch  fqr  about  two  hours.  The  linen, 
when  there  is  much  sweating,  is  changed  from  time  to  time, 
and  weak  tea  is  allowed  to  quench  the  thirst.  Morethan  one 
of  these  baths  is  never  permitted  on  a  single  day,  and  for 
weak  patients  they  are  given  every  other  day  only.  The 
course  consists  of  about  twelve  mud  baths  on  the  average, 
and  may  be  succeeded  by  salt  water  baths.  The  “natural 
mud  baths  ”  can  only  be  administered  on  fine  sunny  days  ; 
on  other  days  “diluted  mud  baths”  are  employed  in  the 
closed  bath  establishment.  Local  mud  baths  are  likewise 
made  use  of  at  Saki.  The  diet  and  general  regimen  to  be  ob¬ 
served  are  specially  prescribed  by  the  physician.  The  treat¬ 
ment  is  recommended  in  chronic  articular  affections,  rheuma¬ 
toid  arthritis,  muscular  rheumatism,  in  various  chronic 
affections  of  the  pelvic  organs  in  women,  in  scrofulous  condi¬ 
tions,  and  in  syphilis,  especially  in  association  with  ordinary 
antisyphilitic  methods.  Aneurysm,  arterio-sclerosis,  tendency 
to  apoplexy,  angina  pectoris  and  affections  of  the  myocardium 
with  cardiac  insufficiency  constitute  contraindications,  as  do- 
likewise  acute  febrile  or  inflammatory  diseases,  pulmonary 
tuberculosis,  advanced  pulmonary  emphysema,  renal  disease, 
malignant  tumours,  precocious  forms  of  syphilis,  uterine 
fibromata  with  tendency  to  haemorrhage,  pregnancy  after  the 
sixth  month,  extreme  general  debility,  great  anaemia,  and 
very  advanced  hysteria  and  neurasthenia.  During  menstrua¬ 
tion  the  treatment  should  be  discontinued  in  order  to  avoid  a 
too  abundant  flow  of  blood. 

Italian  Spas. 

Dr.  Labat’s  little  book  on  the  Mineral  Waters  of  Italy2  may 
be  compared  to  that  on  the  health  resorts  of  England 
recently  issued  by  the  same  writer.  In  both  works  there  is 
evidence  of  personal  acquaintance  with  the  country.  The 
mineral  waters  of  Italy,  says  Dr.  Labat,  are  little  known  and 
little  appreciated  by  foreigners.  This  he  explains  by  their 
distance  from  the  centre  of  Europe,  by  certain  defects  in 

1  Les  Stations  de.  Bones  Mindrales  de  la  Russic  d’ Europe.  Par  Professor  A. 
Scherbakov.  Moscow.  1897.  (Demy  8vo,  pp.  46,  two  illustrations  ancl  a 
map.) 

'-'lEaux  Minirales  d’ltalie.  Par  Dr.  A.  Labat.  Paris  :  J.  B.  Bnillifcre.  1890. 

(Demy  8vo,  pp.  82.) 
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climate,  by  some  of  the  thermal  establishments  being  not  up 
to  date,  and  by  insufficient  advertisement.  He  points  out 
that  progress  is  being  made  in  all  parts,  and  he  instances  the 
new  establishments  of  Acqui,  of  Battaglia,  of  Riolo,  of  the 
Bay  of  Naples,  of  Acireale  in  Sicily,  etc.  We  may  likewise 
mention  the  famous  natural  vapour  bath,  and  the  “  Grotto 
Giusti  ”  at  Monsummano.  Patients  can  now  reside  in  quite 
modern  apartments  adjoining  the  grotto.  The  baths  of  Lucca, 
moreover,  are  fairly  often  resorted  to  by  English,  and  can  be 
readily  reached  by  the  new  railway.  They  are  situated  in  a 
pleasant  mountainous  region  at  a  moderate  elevation,  and  are 
specially  suitable  in  spring  and  early  summer  and  in  autumn. 
The  fashionable  spa  of  Salsomaggiore,  near  Parma,  is  be¬ 
coming  rapidly  better  known  in  England,  and  can  boast  of 
first-class  hotel  accommodotion.  In  fact,  some  of  the  spas  of 
Italy  bid  fair  to  obtain  an  international  reputation  rivalling 
that  of  its  winter  climatic  resorts. 

The  Azores. 

A  little  pamphlet,  published  by  the  Society  for  the  Propa¬ 
gation  of  Information  about  St.  Michaels  contains  glowing 
descriptions  of  the  charms  of  the  Azores,  and  particularly  of 
their  chief  island,  St.  Michaels  or  San  Miguel.  From  Ponta 
Delgada,  the  capital  of  St.  Michaels,  at  which  the  steamers  of 
the  Prince  line  call,  the  hot  springs  of  the  Valle  das  Furnas 
may  be  reached  by  a  carriage  drive  in  one  day ;  they  possess 
arrangements  for  thermal  treatment  in  chronic  rheumatic 
affections,  etc.  Though  the  accommodation  for  actual  in¬ 
valids  in  the  Azores  is  limited,  the  islands  might  be  recom¬ 
mended  for  a  stay  in  some  cases  requiring  a  sea  voyage,  with 
rest  and  change  of  surroundings.  The  climate  is  a  typically 
insular  one,  and  the  ordinary  mean  daily  range  is  said  to  be 
not  more  than  40  F.  The  mean  annual  temperature  is  some¬ 
what  lower  than  that  of  Madeira. 

Biskra. 

Dr.  Constant,  in  the  Nouveau  Montpellier  Med.,  p.  49,  1901, 
writes  on  Biskra  as  a  health  resort :  It  is  situated  in  the 
northern  part  of  Algiers,  at  an  altitude  of  about  400  feet.  It 
lies  in  a  hollow  amongst  the  mountains,  and  is  well  screened 
from  the  north  winds.  During  the  winter  the  mean  tempe¬ 
rature  is  62°  E.  Rain  fell  on  two  days  only  between  October 
and  April  last  year.  The  air  is  very  dry.  There  is  a  regular 
service  of  comfortable  steamers  from  Marseilles  to  Pliillippe- 
ville,and  in  Biskra  itself  are  a  large  number  of  well-furnished 
hotels.  The  sanitation  of  the  town  is  asserted  to  be  good, 
and  typhoid  is  said  to  be  almost  unknown.  The  town  pos¬ 
sesses  a  casino  and  ®rcliestra,  and  there  are  a  number  of 
places  in  the  vicinity  which  are  well  worth  a  visit.  The 
customs  of  the  Arabs  also  provide  inteiest.  The  source  of 
the  waters  is  about  five  miles  away.  They  emerge  at  a 
temperature  of  120°  F.,  and  at  the  rate  of  350  gallons  per 
minute.  Their  chief  constituents  are  sodium  chloride, 
sulphur,  and  calcium,  and  in  action  are  tonic  and  diuretic, 
and  in  large  doses  laxative  ;  they  also  stimulate  the  biliary 
and  bronchial  secretions.  Eczema  and  syphilitic  lesions,  it 
is  stated,  are  benefited  by  them,  as  also  are  all  the  arthritic 
affections,  ansemia,  and  constipation,  but  the  effects  on 
tuberculous  patients  are  reported  to  be  most  marked.  Oases 
of  early  congestion  and  htemoptysis  are  said  to  make  very 
satisfactory  progress,  both  as  regards  the  local  lesion  and  the 
general  health. 

Metropolitan  Public  Gardens  Association.— Since  this 
Association  was  formed  in  1882  some  420  different  works  have 
been  carried  out  or  undertakings  successfully  assisted,  having 
for  their  object  the  provision  of  breathing  and  resting  places 
for  the  old  and  of  playgrounds  for  the  young  of  the  London 
poor.  The  Society’s  successful  work  has  included  such  dif¬ 
ferent  results  as  the  provision  of  seats  and  drinking  fountains 
in  public  places,  the  establishment  of  gymnasia  and  the 
securing  of  football  fields,  the  planting  of  trees,  shrubs,  and 
flowering  plants,  opposition  to  building  schemes  which  in¬ 
volved  encroachment  on  vital  air  space,  and  the  rendering  of 
assistance  in  purchasing  such  estates  as  those  at  Doll  is  Hill 
and  Golders  Hill.  During  the  past  year  the  Association  has 
laid  out  four  new  recreation  grounds  and  has  assisted  in  the 
formation  of  many  othei'S.  We  are  glad  to  notice  that  it  lias 
decided  to  encourage  the  formation  of  open  space  societies  in 
provincial  towns  by  sending  representatives  and  otherwise. 
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Two  Famous  Patients. 

In  the  number  of  the  British  Medical  Journal  published 
in  the  last  week  of  the  last  century  an  attempt  was  made  to 
give  a  general  survey  of  the  condition  of  the  healing  art  in 
1800.  It  was  obviously  impossible  within  the  limits  of  space 
that  could  be  allowed  for  the  purpose  to  present  anything 
like  a  complete  picture.  But  Bolingbroke’s  definition  of  his¬ 
tory  as  “philosophy  teaching  by  examples”  is  even  more 
applicable  to  medicine,  and  one  or  two  examples  of  the  prac¬ 
tice  of  our  predecessors  at  the  end  of  the  eighteenth  century 
may  be  interesting  as  illustrative  footnotes  to  the  “  Century’s 
Retrospect  of  Medicine,”  which  appeared  in  the  Journal  of 
December  29th,  1900. 

A  fortunate  accident  enables  us  to  lay  before  our  readers 
detailed  reports  of  two  historical  cases  which  may  be  taken  as 
typical  examples  of  medical  practice  at  the  period  in  ques¬ 
tion.  The  patients  were  William  Pitt  and  George  Wash¬ 
ington — the  foremost  men  in  their  respective  countries — and 
it  may  therefore  be  assumed  that  no  resource  of  the  healing 
art,  as  it  was  then,  was  left  untried. 

William  Pitt. 

A  full  report  of  the  case  of  William  Pitt,  by  Sir  Walter 
Farquhar,  has  recently  been  published  by  Lord  Rosebery  in 
the  Monthly  Review.  Farquhar  was  the  leading  physician  of 
his  [day  in  this  country,  but  as  medical  fame  is  shortlived  [a 
briei  account  of  him  may  not  be  out  of  place. 

A  “son  of  the  manse, ”he  was  born  in  the  North  of  Scotland  in 
1738.  After  taking  the  degree  of  M.A.  at  Aberdeen,  he  studied 
medicine  there  and  afterwards  at  Edinburgh.  He  served  for 
a  shoi't  time  as  surgeon  to  the  19th,  or  Lord  Howe’s,  regiment, 
and  after  a  period  of  study  in  France  he  started  in  practice  as 
an  apothecary  in  London.  As  he  had,  in  addition  to  pro¬ 
fessional  knowledge,  the  faculty  of  making  friends,  his  progress 
was  rapid.  He  obtained  the  degree  of  Doctor  of  Medicine  from 
the  University  of  Aberdeen  in  1796,  and  was  admitted  a  Fellow 
of  the  College  of  Physicians  of  Edinburgh  in  the  same  year. 
About  the  same  time  he  was  created  a  baronet,  and  was  ad¬ 
mitted  a  Licentiate  of  the  London  College  of  Physicians.  Long 
before  this  he  had  limited  himself  to  prescribing  practice,  and 
had  for  some  time  been  the  professional  adviser  of  Mr.  Pitt 
and  Lord  Melville.  Soon  after  his  emergence  into  the  diviner 
air  of  pure  physic,  Farquhar  was  appointed  Physician  in 
Ordinary  to  the  Prince  of  Wales.  Thenceforward,  till  liis 
retirement  in  1813,  his  practice  was  most  extensive.  He  died 
in  1819,  at  the  age  of  81. 

Sir  Walter  Farquhar  first  attended  Mr.  Pitt  in  the  year 
1795.  “1  found  him,”  he  says,  “in  a  state  of  general 

debility— the  functions  of  the  stomach  greatly  impaired  and 
the  bowels  very  irregular— much  of  which  I  attributed  to  the 
excess  of  public  business  and  the  unremitting  attention  upon 
subjects  ot  anxiety  and  interest.”  Farquhar  urged  upon  his 
distinguished  patient  the  necessity  of  some  relaxation  from 
the  arduous  duties  of  office,  but  this  Mr.  Pitt  declared  to  be 
impossible.  There  appeared  at  this  time  to  be  little  or  no 
constitutional  mischief,  but  the  symptoms  of  debility  with 
a  gouty  tendency,  which  Dr.  Addington  had  always  remarked 
from  his  infancy,  appeared  likely  to  become  formidable  if 
neglected. 

In  subsequent  stages  of  Farquliar’s  attendance  during 
several  years  he  more  urgently  pressed  the  necessity  of 
relaxation  from  business,  as  he  uniformly  found  a  con¬ 
siderable  accession  of  unpleasant  symptoms  in  the  con¬ 
stitution  from  mental  anxiety  upon  public  affairs.  All  that 
he  felt  able  to  do  under  the  circumstances  was  to  direct  his 
attention  to  the  stomach  and  bowels,  and  to  strengthen  and 
aid  them  by  gentle  bitters  and  mild  medicines.  For  some 
years  the  health  of  Mr.  Pitt  was  variable  and  much  affected 
by  the  change  of  seasons  and  of  situation,  but  by  great 
management  and  rigid  attention  to  diet  he  was  generally 
relieved.  Farquhar  pi’oceeds : 

Retiring  from  public  business  in  the  year  1801,  whether  owing  to  the 
particular  state  of  the  mind  or  the  sudden  change  of  habits  and  employ¬ 
ments  cannot  be  exactly  ascertained,  his  stomach  became  more  seriously 
affected,  and  after  restless  nights  he  was  seized  with  vomitings  almost 
every  morning.  The  dislike  to  all  kinds  of  nourishment  increased ;  a 
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spare  breakfast  was  made;  and  the  sight  of  dinner  always  brought  on 
retching  ;  consequently  the  weakened  constitution  received  no 
support.  Having  devoted  my  attention  chiefly  to  his  diet,  and  em¬ 
ployed  the  most  approved  remedies  without  effect,  I  recommended 
Jinn  to  try  the  effect  of  sea  air  at  Walmer  Castle.  The  success  was  not 
equal  to  my  expectations,  even  aided  by  a  steady  perseverance  in  the 
stomach  medicines.  In  a  letter  from  him  dated  in  September,  1802,  at 
Walmer,  he  complained  of  severe  morning  sickness  and  absolute  dislike 
to  all  food,  with  all  the  unpleasant  symptoms  of  aggravated  debility.  In 
consequence  of  this  letter  I  went  down  to  Walmer,  and  remained  there 
for  a  week.  I  found  the  stomach  rejecting  everything,  and  the  bowels 
obstinately  refusing  their  office,  the  nerves  seriously  affected,  the  habit 
wasting,  and  the  whole  system  deranged.  These  distressing  and  dis¬ 
couraging  symptoms  continuing  for  some  days  unabated  in  spite  of  the 
most  powerful  remedies,  Mr.  Pitt  expressed  himself  with  his  usual  good 
humour,  that  he  believed  he  had  at  last  baffled  the  art  of  medicine  and 
that  the  expedients  to  rescue  him  were  at  an  end.  Every  argument  was 
used  to  convince  him  on  the  contrary,  and  to  encourage  hope.  I  observed 
that  such  nervous  feelings  often  yielded  to  very  gentle  means.  A  tepid 
bath  was  ordered,  and  afterwards  a  volatile  fetid  night  draught.  I  then 
retired,  under  his  promise  to  send  for  me  in  the  event  of  any  change 
during  the  night.  In  less  than  an  hour  a  servant  came  into  my  room  to 
say  that  his  master  felt  himself  wonderfully  relieved,  and  wished  to  see 
me.  I  returned  to  his  chamber,  where  I  found  him  iii  high  spirits  at  the 
sudden  and  surprising  effect  produced  upon  him, 

From  this  time  the  severe  and  threatening  symptoms  gave 
way,  and  the  stomach  in  some  degree  recovered  its  powers. 
On  February  9th,  1803,  Farquliar  received  a  letter  from 
Walmer  informing  him  that  Mr.  Pitt  had  suffered  severely 
from  a  bilious  attack,  which,  however,  had  yielded  to  the 
prescriptions  of  Mr.  Idulke,  apothecary  at  Deal  [an  ancestor  of 
the  late  Mr.  J .  AF .  HoulkeJ,  but,  he  added,  the  gout  had  made 
its  appearance  in  one  of  his  feet.  No  decided  fit  of  the  gout 
followed,  and  the  patient  remained  nearly  in  the  same  state. 
Upon  his  return  to  town  some  months  afterwards  political 
events  again  involved  him  in  fatigue  and  anxiety,  which 
brought  on  a  renewal  of  the  former  symptoms.  He  could 
retain  nothing  on  liis  stomach,  nor  could  he  sit  down  to 
dinner  without  being  sick.  It  was  evident  to  Farquliar  that 
these  debilitating  feelings  were  considerably  increased  by 
the  long  and  constant  attendance  in  the  House  of  Com¬ 
mons,  and  still  more  aggravated  by  the  lateness  and  irregu¬ 
larity  of  the  hour  of  dinner.  He  therefore  suggested  the  indis¬ 
pensable  necessity  of  guarding  against  such  fasting  by  having 
every  day  at  2  o’clock  a  hot  luncheon  with  one  or  two  glasses  of 
good  brisk  ale.  Mr.  Pitt  first  objected  strongly  to  this,  but  par¬ 
ticularly  to  the  ale,  as  his  old  and  valued  friend  Dr.  Adding¬ 
ton  had  constantly  forbidden  his  taking  it ;  nevertheless 
with  his  usual  good  nature  he  consented  "to  make  the  trial.’ 
This  plan,  which  was  adopted  and  adhered  to  with  great 
regularity,  produced  the  most  beneficial  effect,  and  enabled 
him  to  go  through  his  Parliamentary  duties  with  comparative 
ease  and  comfort  to  himself.  Every  public  event  of  import¬ 
ance  which  crowded  on  Mr.  Pitt’s  mind  from  that  period 
until  the  autumn  of  1805  produced  a  corresponding  effect 
upon  the  body,  and  Farquhar  felt  it  his  duty  frequently  to 
urge  the  neoessjty  of  his  retiring  from  public  business  alto¬ 
gether  .  Mr.  Pitt’s  memorable  reply  was  that  his  country 
needed  his  services,  and  he  would  rather  prefer  to  die  at  his 
post  than  desert  it. 

In  October  and  November,  1805,  he  suffered  much  from 
an  increase  of  his  usual  pains  in  the  stomach  and  in  the 
head,  the  loss. of  appetite,  with  the  addition  of  flying  pains  in 
his  feet  and  limbs.  Farquliar  recommended  a  trial  of  the 
Rath  waters,  which  had  been  used  with  advantage  about  two 
years  previously,  but  he  would  not  leave  town,  where  anxious 
business  detained  him.  At  this  period,  indeed,  with  the 
increasing  symptoms  of  disease,  an  accumulation  of  public 
business  appeared  to  overpower  him ;  still  by  following  up 
",ie.  P  generally  resorted  to,  the  gentle  bitters  with 
rhubarb  and  magnesia,  he  again  rallied,  but  only  for  a  short 
line,  the  sensations  of  gout  recurred,  and  in  December  at 
length  iarquhar  prevailed  upon  him  to  go  to  Bath,  it  being 
then  about  six  weeks  before  the  meeting  of  Parliament 
Upon  Ins  arrival  at  Bath,  he  took  the  usual  dose  of  magnesia, 
as  a  preparation  for  the  waters,  being  anxious  to  lose  no 
tune.  Finding  himself  free  from  all  fever  and  heat,  he  began, 
under  the  advice  of  his  medical  attendant  at  Bath,  Mr.  Crook, 
wit  1  one  glass  of  the  waters  ;  on  the  succeeding  day  he  ventured 
upon  two  glasses,  and  so  on  for  three  davs  when  lie  was 
attacked  by  a  fit  of  the  gout  in  the  ball  of  the  foot,  “  the  spot 
most  desirable  for  it  to  fix  in.”  ^ 

Ti-waters  were  given  up  and  the  general  health  attended 
to.  Mr.  Pitt  wrote  frequently  during  thistime  to  Farquliar, 
and  stated  his  conviction  that  this  fit  of  the  gout  would4  be  of 


infinite  service  to  him.  About  December  20th  the  fit  was 
nearly  over,  and  he  was  very  anxious  to  resume  the  waters. 
He  did  so  in  the  gentlest  doses  about  December  25th,  and 
continued  them  for  three  or  four  days,  when  he  again  began 
to  feel  some  gouty  sensations  in  the  ball  of  his  left  foot, 
which  made  him  rather  lame.  As  he  did  not  seem  to  be 
making  satisfactory  progress  Farquliar  went  to  Bath,  and 
found  Pitt  much  emaciated,  very  weak,  feeble,  and  low.  The 
gout  was  then  in  the  left  toe.  He  attempted  to  join  the 
dinner  table,  which  at  length  he  did  with  great  difficulty. 
He  ate  very  little,  but  drank  some  Madeira  and  water,  as  had 
been  his  usual  custom.  The  waters  were  given  up,  and  5  grs. 
of  rhubarb  were  that  night  added  to  his  absorbent  draught, 
with  30  drops  of  paregoric  elixir.  He  had  a  better  night,  and 
upon  the  whole  passed  a  tolerable  day  on  January  5th. 

Dr.  Haygarth  saw  him  upon  that  day,  and  agreed  with  Far- 
quhar  that  the  absorbent  draughts,  with  infusion  of  cascarilla 
should  be  continued.  Upon  the  succeeding  day  the  symptoms 
of  gout  in  the  left  foot  were  declining  very  fast.  As  the 
stomach  and  bowels  appeared  to  be  much  disordered,  it  was 
agreed  again  to  add  rhubarb  to  the  absorbent  night  draught, 
and. the  next  day  to  begin  asses’  milk,  which  had  always  been 
of  service  to  him.  The  object  of  consideration  now  was  to 
determine  whether  it  was  advisable  for  Mr.  Pitt  to  remain  at 
Bath,  to  give  a  fresh  trial  to  the  waters,  or  to  change  the  air 
and  return  by  slow  journeys  to  town  or  its  neighbourhood. 
Dr.  Falconer  was  therefore  called  into  consultation,  and  that 
gentleman  and  Dr.  Haygarth  concurred  in  opinion  with 
Farquhar  that,  even  if  the  waters  had  power  to  throw  out 
more  gout,  in  the  state  of  debility  in  which  Mr.  Pitt  then 
was  it  ought  not  to  be  thought  of.  The  plan  for  changing  the 
air  and  journeying  slowly  towards  London  was,  after  due 
deliberation,  deemed  the  most  advisable. 

His  appearance  at  this  time  was  that  of  a  man  worn  out. 
One  day  his  eyes  were  almost  lifeless,  and  another  his  voice 
was  hollow  and  weak,  while  his  pulse  was  remarkably  weak, 
and  generally  from  100  to  120.  After  the  arrival  of  despatches 
these  symptoms  were  always  considerably  increased.  It  was 
remarkable,  however,  that  when  in  bed  the  pulse  ranged 
from  70  to  84,  with  a  soft  skin  and  without  heat.  These 
circumstances  Farquhar  thought  it  proper  that  Drs.  Haygarth 
and  Falconer  should  witness,  which  they  did,  and  took  the 
opportunity  also  of  feeling  the  stomach  and  bowels  very 
particularly,  and  they  afforded  Mr.  Pitt  much  comfort  by 
the  assurance  that  they  could  discover  no  organic  mischief. 
He,  indeed,  appeared  better,  so  that  the  journey  was 
determined  upon  for  the  next  day ;  but,  as  his  stomach 
would  take  no  sorb  of  food,  it  was  agreed  to  give  him  an  egg 
beaten  up  with  a  teaspoonful  of  brandy  two  or  three  times  a 
day,  and  this  was  the  only  nutriment  that  would  settle 
quietly.  Farquhar  accompanied  Pitt  from  Bath  to  his  house 
at  Putney  Heath,  where  he  was  in  tolerable  spirits,  appear¬ 
ing  to  have  benefited  by  the  journey.  Drs.  Baillie  and 
Reynolds  were  called  into  consultation,  and,  after  a  most 
minute  examination,  the  opinion  of  the  Bath  consultation 
was  confirmed  as  to  the  non-appearance  of  any  organic 
mischief,  and  a  plan  was  agreed  upon  for  the  patient  to 
pursue.  Farquhar  took  an  opportunity  of  repeating  his 
conviction  of  the  indispensable  necessity  of  Mr.  Pitt’s 
retiring  from  public  life,  at  least  for  a  time.  He  was 
determined  upon  this  point,  and  declared  his  resolution  of 
proceeding  and  submitting  to  the  consequences  whatever 
they  might  be.  The  rest  of  the  story  may  be  told  in 
Farquhar’s  own  words ; 

Upon  our  arrival  at  Putney,  I  at  length  prevailed  so  far  as  to  induce 
Mr.  Pu  t  to  give  me  a  pledge  that  he  would  open  no  letters  and  attend  to 
no  busmess_  I  then  proposed,  knowing  the  anxious  state  of  his  mind, 
that  the  Bishop  ot  Lincoln  should  be  requested  to  undertake  the  office  of 
opening  letters,  and  answering  generally  such  as  required  it.  To  this, 
also,  Mr.  Pitt  assented,  and  I  proceeded  immediately  to  the  Bishop  oi 
London  s  at  Fulham  where  the  Bishop  of  Lincoln  was,  and  communi- 
catecl  the  request  to  Ins  lordship,  who  most  cheerfully  complied  with  it. 

Alter  the  consultation  on  Sunday  with  Drs.  Reynolds  and  Beattie,  when 
a  plan  of  proceeding  was  arranged  by  them  with  me,  it  was  further 
agreed  that  I  should  make  a  report  of  the  results  on  Wednesday  to  them 
at  my  house  in  Conduit  Street. 

On  Sunday  Mr.  Pitt  continued  so  well  that  he  took  an  airing  in  his 
carriage,  and  expressed  himself  much  satisfied  with  his  amendment.  I 
remained  that  night  at  Putney.  On  Monday  appearances  were  equally 
favourable,  and  I  left  Putney  after  repeated  assurances  from  him  that  he 
would  attend  to  no  business  with  a  greater  degree  of  satisfaction  than  I 
had  experienced  for  some  time  past.  I  did  not  return  to  Putney  till 
Tuesday  afternoon,  when  all  my  anxiety  and  apprehensions  were  renewed 
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by  finding  my  patient  much  worse;  lie  complained  of  his  sensations.  1 
hoped  it  might  be  some  slight  accession  from  cold,  and  not  immediately 
connected  with  his  complaints;  but  his  account  of  himself  soon  con¬ 
vinced  111c  that  it  was  of  a  more  serious  nature.  “  Sir  Walter,”  said  he, 
“  I  have  been  compelled  to  disobey  your  injunctions — I  have  done  too 
much.  When  in  conversation  with  persons  upon  important  business,  I 
felt  suddenly  as  if  I  had  been  cut  in  two." 

From  this  period,  the  14th  of  January,  the  symptoms  became  truly  and 
immediately  alarming.  I  took  up  my  residence  at  Putney  Heath,  and 
summoned  Drs.  Reynolds  and  Baillie  to  join  me  on  the  following  morn¬ 
ing.  and  to  continue  in  daily  attendance. 

the  debilitated  state  in  which  Mr.  Pitt  then  was,  the  low  fever  which 
attacked  him  and  increased  rapidly,  and  the  impossibility  of  sustaining 
Nature  during  its  progress,  soon  convinced  his  medical  attendants  that 
the  case  was  beyond  the  reach  of  medical  skill.  He  rapidly  sunk  under 
the  influence  of  the  fever,  and  Thursday,  the  23rd  of  January,  1806,  closed 
the  career  of  one  of  the  best  and  greatest  men  that  ever  lived. 

In  commenting  on  the  case,  Farquhav  says  that  the  very 
early  period  in  which  Mr.  Pitt  engaged  in  public  affairs 
certainly  tended  to  stretch  Nature  beyond  her  accustomed 
limits,  and  he  wanted  constitutional  stamina  to  support  him 
through  the  trying  scenes  of  political  life.  The  mind  was 
constantly  acting  upon  a  weak  frame  of  body,  and  exhaustion 
was  the  consequence  of  this  sympathetic  action.  During  the 
eleven  years  of  Farquhar’s  attendance  upon  him  he  uniformly 
remarked  this  fact,  and  the  proceedings  against  his  friend 
Lord  Melville,  and  later  the  result  of  the  Battle  of  Austerlitz, 
produced  effects  upon  the  health  of  Mr.  Pitt  from  which  he 
never  recovered.  Farquhar  goes  on  to  say  : 

The  early  habit  of  the  too  free  use  of  wine  operated  unquestionably  to 
weaken  the  powers  of  the  stomach,  and  thereby  to  impede  its  natural 
and  salutary  functions,  on  which  the  vigour  of  the  constitution  depends. 
I  therefore  recommended  dilution  with  water,  which  appeared  for  a  time 
to  be  attended  with  good  effects  ;  but  debility  was  perpetually  calling  for 
new  aids  and  new  props,  which  gave  only  temporary  relief  and  at  last 
lost  their  efficacy. 

In  such  a  state  of  things,  aggravated  by  a  constitutional  tendency  to 
gout.it  was  impossible  to  oppose  the  accession  and  progress  of  any  new 
disease;  and  when  after  his  return  from  Bath  Mr.  Pitt  was  attacked  by  a 
low  fever,  there  was  no  power  or  stamina  within  capable  of  resisting  it, 
and  he  naturally  sunk  under  its  force  in  a  few  days 
•  Lord  Liverpool,  in  returning  this  statement  on  January  21st, 
1816,  says : 

It  may  be  material,  however,  to  observe  that  Mr.  Pitt  had  a  regular  fit 
of  the  gout  in  the  year  1789,  when  he  was  about  30.  And  I  have  under¬ 
stood  from  those  who  saw  most  of  liim  that  the  first  visible  effect  of 
public  affairs  upon  his  health  was  in  the  autumn  of  1793,  after  the  retreat 
of  the  British  army  from  before  Dunkirk.  It  is  a  singular  circumstance 
that  I  never  saw  any  public  man  who  appeared  so  little  desponding,  or 
who  bore  up  so  firmly  against  misfortunes.  He  had  particularly  the 
faculty  of  laying  his  cares  aside,  of  amusing  himself  with  an  idle  book  or  a 
comparatively  trivial  conversation  at  the  time  he  was  engaged  in  the 
most  important  business,  and  I  have  heard  him  say  that  no  anxiety  nor 
calamity  had  ever  seriously  a  ffected  his  sleep.  I  am,  however,  fully  per¬ 
suaded  that  the  public  misfortune  which  he  was  doomed  to  witness  had 
the  most  sensible  effect  in  undermining  his  constitution  and  in  closing 
liis  career  so  prematurely. 

Lord  Liverpool  concluded  by  expressing  great  doubt 
whether  retirement  would  have  materially  prolonged  Pitt’s 
life. 

George  Washington. 

Details  of  Washington’s  last  illness  are  given  by  Dr.  George 
K.  Welch  in  an  article  entitled  Some  Remarks  on  Medicine 
in  i8co,  which  was  published  in  the  New  York  Medical 
Record  of  December  29th,  1900.  From  the  popular  record  of 
Washington’s  illness  in  Irving’s  Life,  it  would  appear  that  he 
died  of  laryngeal  diphtheria  after  an  illness  of  about  one 
day,  that  the  principal  treatment  was  large  and  repeated 
blood-letting,  and  external  applications,  and  that  the 
symptoms  steadily  increased  until  death.  Dr.  Craik,  the 
practitioner  in  attendance,  perhaps  unnerved  by  the  promi¬ 
nence  of  his  patient,  seems  to  have  done  little.  At  his 
second  visit  he  is  said  to  have  pressed  his  distinguished 
patient’s  hand  in  silence,  retired  from  the  bedside,  and  sat 
by  the  fire  absorbed  in  grief.  Dr.  Dick,  the  consulting 
physician,  although  he  apparently  held  his  tongue  for  eight 
years,  then  wrote  a  letter  to  a  medical  journal,  in  which  he 
speaks  very  frankly  of  the  treatment  pursued  by  the  attend¬ 
ing  practitioner,  and  states  that  the  disease  was  manifestly 
hastening  to  a  fatal  end.  After  stating  that  he  strenuously 
recommended  tracheotomy,  he  goes  on : 

At  first  I  had  reason  to  flatter  myself  that  I  had  obtained  the  concur¬ 
rence  of  the  other  physicians,  and  was  about  to  make  preparations  to 
carry  the  measure  into  immediate  execution,  when  I  was  rendered  un¬ 
happy  by  discovering  that  Dr.  Brown  had  availed  himself  of  the  few 
minutes  of  my  absence  to  operate  unfavourably  on  the  mind  of  Dr.  Craik, 
whose  assent  I  was  unable  to  reclaim  by  either  argument  or  entreaty. 
Botli  of  these  gentlemen  were  advanced  in  years,  and  had  each  acquired 
a  considerable  share  of  reputation  in  his  profession;  but  that  increased 
timidity,  which  is  perhaps  a  common  attendant  on  old  age,  not  only 
seemed  to  have  extinguished  all  ardour  in  pursuit  of  additional  celebrity, 
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but  also  to  have  created  a  determination  to  hazard  no  part  of  that  stock 

which  had  already  been  acquired . I  know  not  what  might  have  been 

the  result . but  I  shall  never  cease  to  regret  that  the  operation  was  not 

performed.  In  this  awful  and  afflicting  state  of  things  the  lancet  was 
once  more  resorted  to. 

This  was  published  about  eight  years  after  Washington’s 
death,  but  Dr.  Dick  in  1800  signed  with  the  other  physicians 
the  following  account  of  Washington's  illness,  which  was 
published  in  the  Medical  Repository.  It  will  be  noted  that 
no  mention  is 'made  of  tracheotomy. 

Some  time  on  Friday,  the  night  of  December  13th,  General  Washington 
was  attacked  with  ah  inflammatory  affection  of  the  upper  part  of  the 
windpipe,  called  in  technical  language  cynanche  traehealis.  The  disease 
commenced  with  a  violent  ague,  accompanied  with  some  pain  in  the 
upper  and  fore  part  of  the  throat,  a  sense  of  stricture,  a  cough,  and  a 
difficult  rather  than  a  painful  deglutition.  The  necessity  of  blood¬ 
letting  suggested  itself  to  the  General,  and  he  procured  a  bleeder  in  the 
neighbourhood,  who  took  from  his  arm  in  the  night  12  or  14  ounces  of 
blood.  He  would  not  by  any  means  be  prevailed  upon  by  the  family  to 
send  for  the  attending  physician  until  the  following  morning,  who 
arrived  at  Mount  Vernon  about  11  o’clock  on  Saturday.  Discovering  the 
case  to  be  highly  alarming,  and  foreseeing  the  fatal  tendency  of  the 
disease,  two  consulting  physicians  were  immediatelv  sent  for.  I11  the 
interim  were  employed  two  copious  bleedings,  a  blister  was  applied 
to  the  part  affected,  two  moderate  doses  of  calomel  were  given, 
and  an  injection  was  administered,  which  operated  on  the  lower  intes¬ 
tines,  but  all  without  any  perceptible  advantage,  the  respiration  be¬ 
coming  still  more  difficult  and  distressing.  Upon  the  arrival  of  the  first 
consulting  physicians,  it  was  agreed  that  as  yet  there  were  no  signs  of 
accumulation  in  the  bronchial  vessels  of  the  lungs  to  try  the  result  of 
another  bleeding.  When  about  32  ounces  of  blood  were  drawn  without 
the  smallest  apparent  alleviation  of  the  disease,  vapours  of  vinegar  and 
water  were  frequently  inhaled,  10  grains  of  calomel  were  given,  succeeded 
by  repeated  doses  of  emetic  tartar,  amounting  in  all  to  5  or  6  grs  ,  with 
no  other  effect  than  a  copious  discharge  from  the  bowels.  The  powers  of 
life  were  now  manifestly  yielding  to  the  force  of  the  disorder,  respiration 
grew  more  and  more  contracted  and  imperfect,  till  half-past  n  o'clock  on 
Saturday  night,  when,  retaining  the  full  possession  of  his  intellect,  he 
expired  without  a  struggle. 

Several  hours  before  his  decease,  after  repeated  efforts  to  be  under¬ 
stood,  he  succeeded  in  expressing  a  desire  that  he  might  be  permitted  to 
die  without  interruption. 

From  this  it  appears  that  the  treatment  consisted  in  the 
abstraction  of  between  2  and  3  quarts  of  blood,  the  adminis¬ 
tration  of  about  20  gr.  of  calomel  and  6  gi’S.  of  tartar  emetic, 
an  injection,  with  external  applications  of  a  blister — and  a 
pressure  of  the  hand.  As  Dr.  Welch  says,  “this  treatment 
administered  to  a  well  man  in  so  short  a  time  would  go  far 
toward  preparing  him  for  his  last  journey.”  There  is  no 
record  of  Peruvian  bark,  iron,  digitalis — all  well-known  drugs 
in  the  Materia  Medica  of  1800  having  been  used.  Dr. 
Welch  concludes :  “The  almshouse  patient  to-day  has  more 
rational  treatment  than  the  ex-President  of  the  United  States 
had  in  1800.” 


THE  POOR-LAW  MEDICAL  SERVICE  IN  RUSSIA. 

A  volume  of  345  pages  dealing  with  the  medical  service  of  the 
zemstwo  has  been  issued  as  an  appendix  to  the  report  of  the 
twelfth  International  Medical  Congress  1  It  was  drawn  up  by 
request  of  the  Executive  Committee  of  that  Congress,  and 
gives,  in  addition  to  a  great  number  of  statistical  tables  as  to 
the  state  of  the  country  generally,  a  historical  sketch  of  the 
introduction  and  progress  of  medicine  in  Russia  down  to  the 
present  time,  when  the  Medecine  du  Zemstwo  was  established. 
This  stands  for  much  the  same  thing  as  the  Poor-law  Medical 
Service  does  among  ourselves. 

The  Zemstwo  and  Before. 

The  zemstwo,  it  is  explained,  is  one  of  the  representative 
institutions  established  by  the  Czar-Liberator,  Alexander  IT, 
and  derives  its  name  from  zemlia,  territory  ;  zemstwo,  terri¬ 
torial  institutions.  The  medical  service  had  its  origin  from 
these  local  representative  bodies,  members  of  which  interested 
themselves  in  the  state  of  health  of  the  common  people,  and 
especially  in  that  of  the  agricultural  population,  which  forms 
about  90  per  cent,  of  the  whole.  _  ,  . 

British  readers  will  perhaps  be  surprised  to  hear  that  it  is 
only  since  1850,  when  representative  institutions  were  granted 
to  them,  that  leading  men  in  Russian  society  were  able  to 
take  any  practical  interest  in  such  matters.  Previous  to  that 
time  the  enormous  mass  of  the  people,  plunged  in  ignorance, 
got  no  medical  attendance  whatever,  and  being  miserably 
poor,  and  living  under  most  insanitary  conditions,  they 

1  L<t  MMecine  dn  Zemstwo  en  Jtussie,  avec  cartes,  plans,  et  diagrarnmes. 
Par  E.  Ossipmv,  I.  Popow,  ct  P.  Kourkinc.  Xii  Congrfcs  International 
ilc  Medecine. 
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suffered  from  all  sorts  of  diseases,  which  occasioned  great 
mortality,  especially  among  infants.  The  peasantry  were 
usually  treated  by  bonesetters,  wise  women,  et  hoc  genus  omne. 
Doctors  were  only  known  to  them  as  State  functionaries  who 
appeared  when  a  necropsy  had  to  be  made  or  to  assist  in  some 
police  inquiry. 

Organisation  of  the  Medical  Service. 

As  soon,  however,  as  the  representative  zemstwos  were  fully 
organised  they  set  to  work  to  introduce  into  the  primitive  life 
of  these  rustics  the  schoolmaster  and  the  doctor.  The  medical 
profession,  we  are  told,  did  its  best  to  help,  not  only  by  its 
advice,  but  by  the  personal  service  of  its  junior  members.  At 
first  there  were  so  many  difficulties  to  he  encountered,  arising 
from  the  scattered  nature  of  the  population  and  its  ignorance, 
as  well  as  from  the  small  amount  of  funds  at  the  command  of 
the  zemstwos,  that  some  pioneers  of  the  movement  were 
inclined  to  abandon  the  attempt  to  supply  medical  assistance 
to  the  people  in  despair,  and  leave  it  to  some  future  time 
when  the  conditions  should  be  more  favourable,  and  this,  it 
seems,  was  the  view  generally  taken  by  the  Russian  press. 
Some  of  the  more  ardent  spirits,  however,  persevered,  and 
not  finding  among  the  Eastern  States  of  Europe  any  plan  of 
medical  service  for  the  poor  suited  to  the  Russian  people,  and 
probably  never  having  heard  of  our  English  Poor-law  medical 
service,  they  were  obliged  to  strike  out  a  path  for  themselves. 

By  degrees  a  regular  medical  service  was  established, 
hospitals  and  dispensaries  were  organised,  means  were  taken 
to  combat  epidemics,  the  system  of  vaccination  was  improved, 
and  rules  were  formulated  which  the  zemstwos  of  different 
localities  carry  out  with  modifications  suited  to  their  locali¬ 
ties.  At  the  present  time  nearly  all  the  Governments  of 
Russia  proper  are  divided  into  a  number  of  medical  centres, 
each  with  its  hospital  containing  so  many  beds,  or  at  least 
with  a  dispensary  having  a  resident  doctor.  In  a  good  many 
districts  the  zemstwos  are  not  satisfied  with  supplying  cura¬ 
tive  treatment,  but  aim  also  at  sanitary  measures  with  a  view 
to  prevention.  A  few  of  the  large  cities,  like  Moscow  and  St. 
Petersburg,  have  a  special  sanitary  organisation,  with  a 
doctor  at  its  head  ;  in  the  smaller  towns  the  zemstwo  doctors 
look  after  sanitary  matters. 

The  zemstwo  doctors  being  paid  a  fixed  salary  by  the  body 
employing  them,  of  course  make  no  charge  to 'the  patients, 
and  these  bodies  themselves  act  more  and  more  on  the  prin¬ 
ciple  of  gratuitous  treatment  in  their  hospitals,  and  furnish 
drugs  and  appliances  gratuitously  to,  out-patients  at  the  dis¬ 
pensaries. 

The  History  of  Medicine  in  Russia. 

The  design  of  the  authors  of  this  report  appears  to  be  to 
give  a  clear  and  succinct  account  of  the  carrying  out  of  this 
system,  and  of  its  effects,  so  far,  upon  the  public  health  of  the 
Russian  people.  In  order  to  enable  readers  to  understand  the 
di  fficul  ties  met  with  in  introducing  sanitary  science  and  modern 
medicine  into  the  homes  of  the  Russian  people,  a  historical 
sketch  is  given  commencing  with  the  barbarous  and  pagan 
era  when  soothsayers,  magicians,  and  others  supposed  to  have 
intimate  relations  with  the  mysterious  forces  of  Nature,  were 
supposed  by  the  common  folk  to  be  able  to  cure  all  diseases. 
Next  came  the  Greek  monks,  through  whose  preaching  Russia 
was  converted  to  Christianity,  and  whose  monasteries  became 
important  centres  for  helping  the  poor  and  treating  the  sick. 
Baths  were  in  great  repute  in  those  days,  as  they  still  are 
with  all  classes  in  Russia,  and  the  Russian  bath  has  made  its 
way  into  other  European  countries,  including  our  own.  In 
the  eleventh  and  twelfth  centuries,  besides  these  clerical 
healers,  who  of  course  gave  their  Help  gratuitously,  there 
commenced  to  be  also  doctors  who  practised  their  profession 
as  a  means  of  livelihood.  In  the  fifteenth  century  two  of 
these  practising  medical  men,  supposed  to  be  Jews,  were 
executed  for  not  having  been  successful  in  their  treatment  of 
some  of  the  Russian  princes. 

During  the  sixteenth  century,  friendly  relations  being 
established  with  England,  some  English  doctors,  whose 
names  are  given,  came  to  Russia,  mostly  recommended  by 
m  'in hers  of  the  Royal  Family  of  England.  One  of  these 
doctors,  it  appears,  was  burned  alive  by  order  of  the  Czar, 
John  the  Terrible. 

Peter  the  Great,  as  is  well  known,  studied  medicine  him¬ 
self,  and  even  performed  operations,  always  liking  to  carry 


his  pocket  case  about  with  him.  He  founded  a  military  hos¬ 
pital  at  Moscow  and  one  at  St.  Petersburg.  Fie  even  esta¬ 
blished  schools  of  medicine  and  surgery,  with  dissecting 
rooms,  in  the  two  capital  cities. 

The  Work  of  the  Medical  Service. 

At  the  present  time  the  medical  aid  given  by  the  zemstwo 
institutions  consists  of  the  services  of  12,435  male  and  female 
doctors,  who,  being  of  course  quite  insufficient  to  supply  the 
needs  of  this  vast  empire,  are  supplemented  by  a  staff'd  about 
24,500  persons,  consisting  of  unqualified  assistants,  midwives, 
and  nurses,  from  which  it  may  be  gathered  that  there  is 
nothing  corresponding  to  our  General  Medical  Council  in 
Russia.  The  two  principal  methods  by  which  the  zemstwo 
doctors  reach  the  rural  population  are  as  follows  : 

I.  The  Circuit  System. — The  doctors  living  in  the  towns  of  a 
district  go  into  the  surrounding  villages  at  fixed  times  to  see 
patients.  In  some  of  these  villages  there  is  a  dispensary 
where  an  unqualified  assistant  lives;  in  other  cases  the 
doctor  himself  lives  at  the  dispensary  and  visits  in  the  sur¬ 
rounding  district,  where  also  he  may  have  an  assistant  living. 
In  some  villages  the  doctor  lias  to  stop  and  inquire  whether 
there  are  any  sick  needing  his  help.  Some  of  the  dispen¬ 
saries  have  one  or  two  beds  where  the  sick  can  be  temporarily 
lodged.  The  districts  which  the  doctor  has  to  go  through  are 
so  large  that  he  often  has  to  spend  the  greater  part  of  his 
time  travelling.  This  is  called  the  circuit  system,  and  it  is 
open  to  the  very  grave  objection  that  it  leaves  much  of  the 
care  of  the  sick  to  the  feldchers  or  unqualified  assistants. 

II.  The  Stationary  System. — In  order  to  counteract  this,  a 
new  system  called  the  stationary  system  was  introduced  in 
1870  in  a  few  districts,  the  fundamental  principle  of  which  is 
that  the  doctor  alone  should  treat  disease  and  his  assistants 
merely  carry  out  his  orders  but  should  not  themselves  prac¬ 
tise  medicine.  According  to  this  system  each  district  is 
divided  into  medical  circles  in  the  centre  of  which,  as  near 
as  possible,  is  placed  a  hospital  having  from  10  to  25 
beds,  a  ward  for  confinements,  and  a  dispensary  for  out¬ 
patients.  In  the  best  organised  ones,  at  Moscow,  for  instance, 
provision  is  made  for  isolation  of  infectious  cases.  In  each 
hospital  there  is  a  resident  doctor  and  an  assistant  staff  pro¬ 
portionate  to  the  needs  of  the  neighbourhood.  The  doctor’s 
work  is  almost  entirely  confined  to  the  hospital,  where  he 
daily  sees  out-patients,  and  this  system  in  the  few  places 
where  it  has  been  tried  is  much  appreciated  by  the  poor. 

The  zemstwo  doctors  arejpaid  at  the  rate  of  about  ^2503  year, 
including  lodging  but  not  board.  After  from  six  to  ten  years’ 
service  an  increase  of  pay  is  given.  The  cost  of  a  hospital 
containing  from  15  to  20  beds  varies  from  8,000  to  9,000 
roubles  (say  from  ^1,300  to  ^1,500)  per  year,  and  the  daily 
cost  of  a  bed  from  2s.  to  3s. 


THE  PREVENTION  OF  CONSUMPTION. 

Durham. 

In  the  annual  reports  of  the  medical  officers  of  health  to  the 
Weardale  Rural  District  Council,  Dr.  John  Easton,  medical 
officer  of  health  for  St.  John’s  District,  refers  to  the  Council 
as  being  one  of  the  first  to  institute  house  notification  in 
cases  where  death  occurs  from  tuberculosis  in  any  form. 
Notification  is  followed  by  disinfection  and  fumigation  of  the 
house.  Leaflets  are  distributed  by  the  Council  pointing  out 
the  requirements  for  the  prevention  of  consumption,  and 
byres  in  which  cattle  are  confined  have  been  visited,  and 
suggestions  given  to  farmers  and  owners  of  cattle  based  upon 
the  report  of  the  medical  officer  of  health  for  the  county. 
There  were  7  deaths  from  phthisis  in  the  district  during  1900, 
as  against  15  in  1899. 


A  meeting  of  the  Royal  Statistical  Society  will  be  held  at 
9,  Adelphi  Terrace,  Strand,  W.C.,  at  5  p.m.,  on  Tuesday  next, 
when  the  Howard  Medal  prize  essay,  by  Dr.  J.  F.  J.  Sykes, 
On  the  Housing  of  the  Working  Classes,  will  be  read  and  dis¬ 
cussed. 

It  is  reported  that  the  grave  of  Hippocrates  has  just  been 
discovered  during  excavations  at  Larissa,  in  Thessaly.  A 
Royal  Commission  has  been  sent  to  the  place  by  the  Greek 
Government  to  take  what  measures  may  seem  advisable. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 
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THE  METHOD  OF  SURGICAL  ANAESTHESIA. 

It  must  be  admitted  that  the  practical  administration  of 
anaesthetics  still  remains  before  the  profession  as  a  problem 
inadequately  met.  Its  data  remain  still  insufficiently 
determined.  Mr.  George  Eastes,  in  his  address  to  the 
Society  of  Anaesthetists,  published  in  our  columns  on  Feb¬ 
ruary  23rd,  gave  an  excellent  summary  of  the  painstaking 
latest  report  from  the  Anaesthetics  Committee.  It  is  to  be 
feared  that  despite  the  labour  and  judicial  caution  largely 
evident  in  the  report,  most  practical  men  will  rise 
from  the  perusal  of  Mr.  Eastes’s  address  with  a  feeling 
of  disappointment.  Not  that  the  cases  dealt  with  have 
been  few  or  ill-representative  of  practice,  or  that  the  Com¬ 
mittee  during  its  long  sitting  has  shirked  toil  or  responsi¬ 
bility.  But  the  inquiry  as  its  fruit  yields  little,  if  indeed 
any,  advance  in  knowledge  on  a  subject  about  which  the 
profession  is  keenly  anxious  to  know  more.  The  finding 
that  chloroform  is  on  the  whole  more  dangerous  than  the 
other  amesthetic  drugs  in  ordinary  use  is  no  doubt  impor¬ 
tant,  but  merely  endorses  what  is  well-known  to  the  pro¬ 
fession.  As  its  final  and  single  “  general  conclusion,”  the 
Committee  finds  “that  by  far  the  most  important 
factor  in  the  safe  administration  of  amesthetics  is 
the  experience  which  has  been  acquired  by  the 
administrator.”  What  the  elements  are  on  which 
experience  founds  the  judgment  which  has  skill  to  guide 
it  the  report  does  not  seem  to  be  able  definitely  to  state.  It  is 
as  though  it  said,  “  Here  are  a  number  of  minor  considera¬ 
tions  germane  to  the  conduct  of  amesthesia,  but  the  chief 
criterion  is  something  else  which  we  cannot  analyse  or 
describe  except  as  ‘  special  experience.’”  For  years  past 
the  profession  in  general  has  been  acutely  aware  that,  for 
surgical  amesthesia,  it  is  advantageous  to  have  an  admin¬ 
istrator  of  such  large  experience  as  to  make  him  more  or 
less  a  specialist.  But  it  had  hoped  that  cumulative  expe¬ 
rience  of  that  kind  could  be  of  a  scientific  nature,  and  im¬ 
part  definite  rules  of  guidance  helpful  to  and  applicable  by 
all.  To  have  at  hand  an  experienced  specialist  is  a  de¬ 
sideratum  that  unfortunately  is  in  many  cases,  however 
theoretically  desirable,  practically  unattainable.  The 
annual  death-roll  from  surgical  amesthesia  is  an  increasing 
one.  The  number  of  deaths  registered  as  due  to  anaes¬ 
thetics  in  England  and  Wales  is  now  more  than  double 
what  it  amounted  to  ten  years  ago. 
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When  to  the  medical  man  is  set  the  duty  of  depressing 
the  activities  of  the  organism  toward  a  depth  not  far  above 
that  where  they  wholly  cease,  and  where  it  falls  to  his  part 
to  retain  them  so  depressed  for  periods  often  relatively  long 
it  seems  essential  for  safety  that  the  manner  of  descent  be 
gradual  and  smooth,  the  entrance  on  that  vital  plane  of 
lower  level  quiet,  so  that  the  tenour  of  the  after- way  along 
it  may  be  steady  and  secure  from  oscillations.  Every 
descent  below  the  requisite  level  must  be  fraught  with 
danger,  every  re-ascent  require  a  fresh  plunge,  and  conse¬ 
quently  a  new  adjustment  difficult  to  make.  To  gain  such 
ends,  surely  one  postulate  must  be  an  accurate  and  reli¬ 
able  dosage  of  the  vapour. 

Sometimes  “  amesthesia  ”  is  all  that  is  demanded  from  the 
anaesthetic,  but  often  there  is  demanded  much  more  than 
“anaesthesia,”  even  suppression  of  all  reflex  action  and  the 
poisoning  of  the  spinal  cells  even  to  extinction  of  the  mus¬ 
cular  tone.  To  regulate  the  use  of  the  drug  safely  for  the 
various  purposes  required,  it  is  imperative  for  its  dosage 
to  be  nicely  adjustable  and  accurately  known.  In  the 
employment  of  no  group  of  drugs  is  accurate  dosage 
so  important  as  in  that  of  “  surgical  amesthetics.” 
Admitted  to  the  circulation,  they  are  scarcely  speci¬ 
fically  selective  in  their  action — there  is  no  kind  of 
organic  activity  that  they  do  not  attack.  Universal  or 
protoplasm  poisons,  they  suspend  life  alike  in  a 
plant  seed  and  in  the  brain  cells  of  a  man.  True,  of  the 
cells  of  the  body  those  most  delicately  balanced — the 
supreme  nerve  cells  are  seen  earliest  to  fail  under  the 
drug,  but  its  attack  on  the  vital  machinery  consists  not 
merely  in  the  ungearing  of  one  set  of  wheels,  but  in  a 
clogging  of  the  machine  at  every  part  of  all.  It  has  been 
shown  that  the  vasomotor  mechanism  governing  the  blood 
supply  to  brain  as  well  as  to  body  is  so  lamed  as  to  fail  in 
its  most  elemental  reactions.  The  mechanisms  that 
maintain  the  temperature  are  unhinged — a  fact  of  gravity 
during  the  exposure  of  body-surface  necessary  in  surgical 
procedure.  Of  the  central  nerve  cells  it  is  practically  those 
of  the  respiratory  centre  only  that  are  left  in  working  order. 
Even  the  muscular  tissues  are  threatened,  including  the 
heart  itself. 

Such  narcosis,  for  which  “  amesthesia  ”  is  a  weak  and  mis¬ 
leading  term,  leaves  between  it  and  death  a  margin  not 
too  wide.  The  difference  seems  almost  one  of  quantity 
rather  than  quality.  Whether  its  limit  be  transgressed 
would  appear,  as  regards  these  drugs,  a  matter  of  mere 
quantity.  Dr.  Waller,  in  his  communication  to  this 
Journal  on  February  23rd,  suggested  that  there  should  be 
instituted  an  experimental  examination  of  the  statement 
that  by  proper  application  of  a  volumetric  method  anass- 
thesia  can  be  certainly  effected  of  any  required  degree. 
Not  only  are  amesthetics  used  to  produce  effects  which 
are  variously  and  finely  graded,  but  for  the  desired  grade 
of  effect  to  be  maintained  there  is  required  not  a  single 
dose  but  a  constantly  recurring  series — a  stream  of  doses. 
Nowhere  is  knowledge  and  control  of  dosage  more  rigor¬ 
ously  needed.  Yet  we  have  little  answer  at  present  to 
some  elementary  questions.  By  what  channels  and  at 
what  rates  do  the  administered  drugs  disappear  and 
escape  from  the  tissues'  or  the  blood  ?  Dr.  Waller  asks 
for  a  careful  determination  of  the  percentage  of  chloro¬ 
form  in  the  fluids  and  organs  of  animals  variously 
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amesthetised.  It  is  surprising  that  at  this  date  such  a 
demand  should  still  be  awaiting  satisfaction.  It  does  not 
seem  that  the  fundamental  point  of  accuracy  in  the  regula¬ 
tion  of  the  dose  of  vapour  in  the  pulmonary  air  has  yet  been 
attained.  Where  so  much  depends  on  dosage,  there  is 
needed  further  systematic  investigation — experimental — in 
the  laboratory  and  in  the  operation  theatre.  There  is 
prospect  that  such  work  might  lead  to  precise  data  and 
a  reduction  of  the  death-rate. 

The  art  of  anresthetisation  is,  it  must  be  confessed,  still 
in  the  stage  of  almost  pure  empiricism.  In  that  stage  the 
secret  of  skill  is  always,  frcm  want  of  radical  knowledge, 
hard  to  impart  or  transmit,  for  its  true  basis  is  generally 
not  rightly  guessed  even  .by  its  own  possessor.  But  in  a 
matter  so  important  as  surgical  anaesthesia  the  profession 
cannot  rest  until  it  obtains  definite  knowledge,  quantita¬ 
tive  and  scientific,  chemical  “  measures  ”  rather  than  per¬ 
sonal  “impressions,”  intelligible  to  and  accessible  to  every 
member  of  the  profession.  For  the  conduct  of  deep 
amesthesia  may  at  any  time  fall  to  the  lot  of — thrust  itself 
as  an  imperative  duty  upon — any  member  of  the  profession 
wherever  the  surgeon  has  to  work  The  British  Medical 
Association  might  well  consider  itself  in  this  country  the 
most  suitable  body  for  taking  the  first  step  toward  that 
end.  It  could  charge  or  invite  the  standing  Committee  it 
maintains  for  initiation  and  research — its  Scientific  Grants 
Committee — to  undertake  the  acquisition  of  precise  data 
with  a  view  to  reducing  the  “anaesthesia”  death-roll. 


THE  COMMON  FACTOR  IN  THE  CAUSATION  OF 

TUMOURS. 

Professor  Adami’s  address  on  the  causation  of  cancerous 
and  other  new  growths,  which  appears  in  this  week’s 
issue,  will  require,  and  will  well  repay,  careful  reading. 
To  those  who  are  wedded  to  the  idea  that  malignant 
growths  are  due  to  parasitic  or  micro-parasitic  action  the 
address  will  come  as  a  not  very  welcome  reminder  that 
the  parasitic  theory  has  yet  to  justify  the  pre-eminence  to 
which  it  has  lately  attained ;  to  those  who  are  on  the  out¬ 
look  for  a  new  cancer  curt  or  method  of  cure  it  will  bring 
no  encouragement  unless,  indeed,  this  can  be  extracted  from 
the  advice  to  test  again  “  the  various  methods  of  arresting 
the  growth  of  the  tumour  cells  without  injury  to  the 
organism  in  general  ”  ;  but  to  those  with  the  true  scientific 
instinct  who  may  desire  to  hear  from  one  who  is  truly  no 
partisan  of  the  parasitic  theory  what  there  is  to  be  said 
about  certain  other  theories,  and  more  particularly  about 
the  notion  of  the  “  assumption  of  the  habit  of  growth  ”  by 
the  cells  of  tumours,  the  address  will  serve  both  for  in¬ 
struction  and  inspiration. 

It  is  not  that  Professor  Adami  denies  to  parasites  some 
causative  influence  in  tumour  production  and  increase.  To 
assume  such  a  position  would  be  manifestly  absurd  in 
presence  of  the  occurrence  of  the  infective  granulomata 
due  to  bacteria  and  their  products,  or  of  cyst  adenomata 
of  coccidial  origin  or  of  papillomatous  and  even  cancerous 
growths  produced  by  the  irritation  of  the  billiarzia  ova ; 
but  'while  admitting  that  this  is  so,  he  asks  the  exponents 
of  the  parasitic  theory  equally  to  confess  that  there  are 
some  tumours  which  are  as  certainly  not  in  any  way  the 
result  of  parasitic  or  micro-parasitic  activity — they  are  the 


twin  teratomata  (the  tissues  or  organs  of  one  individual 
included  in  the  body  of  another),  and  the  filial  teratomata, 
such  as  the  ovarian  and  testicular  dermoids  and  the  de- 
ciduoma  malignum.  There  are  then  in  the  long  list 
of  known  tumours  two  groups,  one  at  each  end  of 
the  list,  and  in  one  of  these  the  parasitic  factor  in 
causation  must  be  admitted,  and  in  the  other  it 
must  be  excluded  ;  between  the  two  extremes  are  neo¬ 
plasms,  some  of  which  approximate  to  the  former  and 
some  to  the  latter  group.  In  some  instances  the  tumour 
arises  from  the  excessive  growth  of  misplaced  cells  (for 
example,  the  tumours  wThicli  originate  in  “  cell  rests  ”),  and 
in  others  from  the  purposeless  increase  of  cells  originally 
in  normal  position.  Parasitic  activity  cannot  obviously  be 
the  common  factor  in  the  causation  of  the  different  groups, 
and  Professor  Adami  asks  what  then  is  the  common  factor, 
or  rather,  is  there  a  common  factor. 

In  the  address  there  occurs  at  this  point  an  important 
interpolation  in  the  main  argument,  an  interpolation  which 
has  to  do  with  the  “  mother  cells,”  or  (better)  the  proliferous 
cells.  This  matter  is  more  fully  discussed  in  the  Jacobi 
Festschrift,  where  Adami  writes  in  a  suggestive  manner  on 
“growth  and  overgrowth.”  Put  briefly,  the  cells  of  the 
fully-formed  and  differentiated  tissues  do  not  themselves 
give  rise  directly  or  by  division  to  other  highly 
specialised  or  “specific”  cells;  but  in  each  tissue 
there  are  more  or  less  undifferentiated  cells  (mother- 
cells  or  proliferous  cells)  which  have  the  power 
of  proliferating  and  so  of  producing  daughter  cells 
which  become  fully  dfferentiated  for  the  performance  of 
the  functions  of  the  special  tissue  or  organ.  The  daughter 
cells,  so  to  speak,  are  too  fine  for  simple  reproductive  func¬ 
tions — they  want,  like  some  daughters  in  modern  society,  to 
begin  where  their  mothers  left  off-  and  are  either  useless 
for  the  production  of  cells  like  themselves  or  have  to  revert 
to  the  condition  of  the  mother  cells  in  order  to  become 
capable  of  such  a  function.  The  simpler  cells  in  the  tis¬ 
sues,  to  which  the  name  of  mother  cells  has  been  given,  are 
often  called  “  embryonic”  cells,  but  manifestly  this  name 
is  misleading,  for  they  are  not  cells  of  the  embryo  w7hich 
have  remained  in  the  tissues  since  antenatal  life,  but  cells 
which  resemble  the  cells  of  the  embryo  in  their  form  and  in 
their  power  of  rapid  increase  by  division ;  it  is  better  to 
call  them  proliferous  or  vegetative. 

At  the  same  time  it  is  not  to  be  forgotten  that  the  cells  of 
the  embryo  may  remain  in  the  body  (cell  rests)  and  at 
some  time  become  mother  cells  or  proliferous  cells.  There 
are  doubtless  cell  rests  and  foetal  remains  in  every  body, 
but  cell  rests  do  not  always  become  neoplasms.  At  the 
point  where  the  cells  (either  of  the  formed  tissues  or  of 
cell  rests  or  foetal  remains)  take  on  proliferative  activity, 
Professor  Adami  finds  the  starting  point  common  to  all 
forms  of  tumour.  Periodic  irritation  is  not  sufficient,  in 
his  opinion,  to  lead  to  this  proliferative  commencement 
ending  in  tumour  formation,  for  there  is  an  inertia,  so  to 
say,  of  the  tissues  which  prevents  this,  an  inertia  of  mass, 
or  of  matter  at  rest  ;  the  irritation  must  be  of  such  an  ex¬ 
tent  and  continued  for  so  long  a  time  as  to  alter  the  rela¬ 
tionships  and  tension  of  the  cells,  and  so  to  divert  the 
stored-up  energy  from  the  performance  of  function  to  pro¬ 
liferative  activity.  All  the  cells,  whether  functional  or 
lying  latent,  become  mother  cells  or  proliferous  cells,  and 
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their  accumulated  energy,  which  would  have  been  utilised 
in  performing  specific  functions,  is  expended  in  mitotic 
changes  in  the  nucleus  and  resulting  cell  multiplica¬ 
tion. 

The  question  now  arises,  Why  do  the  cells  continue  to 
multiply  ?  Why  is  there  continued  anabolism  with  per¬ 
verted  katabolism  ?  Why  do  the  mother  cells  not  become 
specialised  daughter  cells?  It  may  be  that  in  some  mea¬ 
sure,  through  the  multiplication  of  the  cells,  some  of  them 
pass  to  a  distance  from  their  original  situation,  and  so  lose 
their  proper  relationships,  and  become  heterotopic ;  under 
such  circumstances  their  tendency  to  become  fully  func¬ 
tional  cells  will  be  less.  But  there  must  also  be  a  continu¬ 
ance  of  the  primary  stimulus  in  order  to  account  for  the 
continued  multiplication.  The  supporters  of  the  parasitic 
theory  hold  that  not  only  do  micro-parasites  initiate  the 
growth  of  tumours,  but  that  they  also  lead  by  the  action  of 
their  products  to  their  continued  growth.  But  then  there 
is  a  group  of  tumours  in  which  there  is  no  evidence 
at  all  that  microbes  have  initiated  the  growth 
or  are  concerned  in  the  continuance  of  it  ;  and 
there  is  no  possibility  of  separating  this  group 
of  neoplasms  from  the  others,  unless  an  altogether  inade¬ 
quate  and  unconventional  definition  of  a  tumour  be 
adopted.  We  are  asked  then  to  fall  back  upon  the  “  habit 
of  growth  ”  as  the  common  factor.  The  cells  have  acquired 
a  character  and  have  inherited  it.  A  columnar-celled  epi¬ 
thelium  may  under  certain  changed  conditions  become 
converted  [into  a  squamous-celled  epithelium.  The  cells 
also  may  acquire  the  habit  of  proliferation.  This  is  the 
inertia  of  matter  in  motion  seen  in  action  in  the  tissues — 
momentum.  Cells  which  have  this  habit  of  growth  grow 
for  themselves  so  long  as  they  have  adequate  nutrition. 
“Assimilation  and  mitosis  are  the  two  cell  functions  re¬ 
tained  and  impressed  upon  them.”  The  -whole  matter  is 
summed  up  in  this :  that  what  makes  the  tumour  is  the 
assumption  by  its  primary  cells  of  the  habit  of  growth  in 
place  of  the  habit  of  work,  and  according  to  the  extent  of 
this  replacement  arise  the  various  grades  of  tumour  form¬ 
ation,  from  the  most  benign  to  the  most  malignant. 

It  is  not  asserted  by  its  author  that  the  address  contains 
a  theory  that  will  include  and  explain  all  cases  of  tumour 
growth ;  he  is  far  from  optimistic  either  as  to  the  discovery 
of  the  cause  or  of  the  cure  of  malignant  tumours.  The 
value  of  Professor  Adami’s  work  seems  to  us  to  consist  in 
the  fact  that  he  points  out  the  necessity  for  a  reconsidera¬ 
tion  of  the  whole  subject  of  tumour  etiology ;  that  he 
demonstrates  the  inadequateness  of  parasitic  theories  to 
explain  all  tumours;  and  that  he  emphasises  the  import¬ 
ance  of  the  study  of  the  tumours  that  are  admittedly  not 
due  to  parasitic  action,  such  as  the  teratomata  and 
deeiduoma  malignum.  In  this  relation  pathologists  will 
do  well  to  take  notice  of  the  experimental  work  of  Fere1 
and  others  on  the  engrafting  in  the  tissues  not  of  pieces 
of  fully  formed  organs  but  of  early  embryos  and  on  the 
production  by  this  means  of  teratomata.  In  a  certain 
sense  the  foetus  is  itself  a  most  remarkable  tumour — 
during  the  fifth  month  of  antenatal  life  it  quadruples  its 
weight !  What  is  it  that  checks  the  habit  of  growth  of 
its  cells  ? 


1  Arch  d'Anat.  Microscop.,  iii,  337;  December,  1900. 
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THE  DISCUSSION  OF  THE  CONSTITUTION 
COMMITTEE’S  REPORT. 

As  the  notices  which  have  appeared  and  are  appearing  in 
the  British  Medical  Journal  show,  meetings  have  already 
been  organised  in  many  of  the  Branches  of  the  Association 
in  Great  Britain  for  the  discussion  of  the  Report  of  the 
Constitution  Committee.  These  meetings  are  being 
arranged  by  the  Councils  of  the  Branches  in  various 
parts  of  the  area  of  each  Branch  in  most  instances 
(for  the  North  of  Ireland  Branch  appears  to  be 
an  exception),  so  as  to  afford  a  reasonable  oppor¬ 
tunity  to  all  members  of  the  Branch  To  take  part  in 
discussing  and  voting  upon  the  Report.  We  have  no  doubt 
that  many  valuable  suggestions  will  come  from  these  meet¬ 
ings,  but  we  would  venture  to  point  out  that  it  is  of  the  first 
importance  that  there  should  be  in  every  case  a  clear  pro¬ 
nouncement  upon  the  three  matters  of  principle  embodied 
in  the  Report,  and  thus  summarised  by  it:  (1)  Th 
institution  of  small  primary  units  of  organisation  (Divi¬ 
sions);  (2)  the  enrolment  of  all  members  in  the  local 
organisation — that  is  to  say,  the  inclusion  of  unattached 
members ;  and  (3)  the  substitution  of  a  Delegate  Meeting; 
as  far  as  is  legally  possible,  for  the  General  Meeting  held 
under  present  conditions. 

In  order  to  form  a  correct  estimate  of  the  various  changes 
contemplated,  it  is  obviously  essential  to  recognise  that 
matters  of  principle  must  first  be  settled,  and  that  many 
details  must  necessarily  be  left  over.  For  instance,  the 
proposal  for  the  institution  of  Divisions  and  the  enrol¬ 
ment  therein  of  all  members  of  the  Association  may,  and 
indeed  must,  be  adopted,  if  adopted  at  all,  before  the  exaet 
size  of  Divisions  or  the  precise  relation  of  their  boundaries 
to  those  of  Parliamentary  constituencies  can  be  defi¬ 
nitely  settled.  Again,  the  reasons  for  transferring 
the  powers  of  the  General  Meeting  of  members  to 
some  really  representative  body  do  not  depend  for  their 
validity  on  the  settlement  one  way  or  the  other  of  such 
questions  as  whether  voting  shall  be  by  proxy  or  by  the 
Delegate  system  proposed  by  the  Committee,  or  whether  a 
Delegate  shall  represent  more  than  one  Division. 

It  is  of  course  not  intended  to  suggest  that  the  discus¬ 
sion  of  the  details  of  the  scheme  at  the  present  time  is 
either  unimportant  or  irrelevant ;  on  the  contrary,  the  at¬ 
tention  paid  to  matters  of  detail  in  the  Report  is  a  proof 
that  the  Constitution  Committee  recognised  the  necessity 
of  entering  into  the  details  which  would  be  involved  in 
carrying  out  the  main  principles  recommended  by  it. 

If  it  be  granted  that  it  is  desirable  to  make  the  unit  of 
organisation  of  the  Association  sufficiently  small  to  ensure 
that  every  member  of  such  unit  shall  have  a  reasonable 
opportunity  of  attending  every  important  meeting  thereof — 
and  we  have  seen  no  serious  criticism  of  this  proposition — 
then  it  was  obviously  incumbent  on  the  Committee  to  indi¬ 
cate  some  manner  in  which  the  Divisions  should  be  able  to 
express  and  give  effect  to  their  opinions  under  the 
constitution.  It  was  in  the  endeavour  to  fulfil 
this  obligation  that  the  Committee  elaborated  the 
scheme  for  a  Delegate  Meeting.  The  essential  features 
of  this  scheme  we  take  to  be :  (1)  That  by  referring 
the  choice  of  the  delegates  to  the  Divisions,  these 
newr  elements  of  local  organisation  shall  be  directly  or 
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organically  linked  to  the  centre;  (2)  that  the  Delegates  are 
to  be  bound  by  such  instructions  as  they  receive  from  their 
constituencies;  (3)  that  by  the  exclusion  of  all  but  certain 
chosen  persons  it  is  made  definite  in  its  composition, 
whereas  a  general  meeting  is  necessarily  fortuitous. 

In  considering  this  matter  as  well  as  other  changes 
recommended  in  Branch  organisation,  it  is  always 
well  to  bear  in  mind  that  the  Association  has  grown 
gradually  to  its  present  dimensions,  and  that  its 
constitution,  using  that  term  in  its  widest  sense,  has 
been  modified  from  time  to  time  in  the  past  to  meet 
altered  conditions.  It  had  its  origin  in  a  need 
felt  for  local  organisation  of  the  profession  in  different 
parts  of  the  country,  and  at  an  early  stage  was  con¬ 
solidated  by  the  amalgamation  of  local  societies.  The  un¬ 
attached  members  have  come  into  existence  owing  to  the 
success  of  the  central  work  of  the  Association,  especially 
of  its  Journal  and  of  its  annual  meetings.  The  Constitu¬ 
tion  Committee  now  recommends  that  the  principle 
■of  local  organisation  in  small  units  shall  be  developed, 
so  that  all  members  may  be  able  to  take  part  in  the  local 
work,  and  in  the  preparation  of  the  work  for  the  action  of 
the  Association  as  a  whole.  This  being  granted,  the  main 
matter  for  decision  is  how  proper  weight  is  to  be  given  to 
the  opinions  of  the  Divisions  in  shaping  the  policy  of  the 
Association,  and  if  the  principle  of  delegation  be  adopted 
how  the  powers  of  the  Delegate  Meeting  are  to  be  defined, 
and  what  means  should  be  taken  to  ensure  that  there 
should  be  an  adequate  attendance  at  that  meeting. 

In  another  column  we  publish  a  letter  from  Mr.  H.  T. 
Butlin,  who  was  for  six  years  a  Treasurer  of  the 
Association,  and  whose  opinions  upon  the  financial 
aspects  of  the  scheme  are  therefore  entitled  to 
the  fullest  consideration.  Mr.  Butlin  confesses  him¬ 
self  unable  to  form  any  reliable  estimate  as  to  the  pro¬ 
bable  annual  expenditure  involved;  a  great  deal  must 
depend,  no  doubt,  upon  the  number  of  Divisions  and  the 
actual  number  of  Delegates  attending  the  Annual  Meeting. 
It  has  been  said  that  the  payment  of  the  travelling  expenses 
of  the  Delegates  is  not  an  essential  part  of  the  scheme,  and 
that  if  the  principle  of  delegation  is  accepted,  the  question 
of  payment  could  be  left  over  to  be  decided  in  the  future, 
when  the  principle  had  been  tested  by  experience.  Mr. 
Butlin  does  not  accept  this  view,  and  we  must  confess  to 
seeing  great  difficulty  in  the  way  of  its  acceptance. 


MEDICAL  NOTIFICATION  OF  BIRTHS  T©  LOCAL 

REGISTRARS. 

On  page  682  are  printed  two  interesting  letters:  one  senttc 
us  by  a  correspondent  and  addressed  to  him  by  the  local 
-egistrai,  and  the  other,  dealing  with  the  same  subjecl 
matter,  is  the  reply  to  a  letter  of  inquiry  addressed  By 
m;  to  the  Registrar-General,  and  is  from  Mr.  Noel 
Lumphreys.  In  the  former  letter  local  practitioners 
are  invited  to  send  to  the  local  registrar  a  monthly  list  of 
accouchements  occurring  in  their  practice,  stamped 
addressed  envelopes  being  supplied  for  this  purpose.  In 
the  letter  from  MnNoel  Humphreys,  Chief  Clerk  in  the 
General  Register  Office,  it  is  pointed  out  that  in  thus 
c  ing  the  local  registrar  is  carrying  out  his  statutory  duty, 
which  is  to  inform  himself  carefully  of  every  birth  which 
1  ppens  mthin  his  subdistrict.  He  is,  furthermore,  acting 
WltJ-  t?e  regulations  issued  by  the  General 
to0istei  (  ffice,  which  advise  the  registrar  to  place  himself 


in  communication  with  those  persons  most  likely  to 
know  of  all  births  occurring  in  the  subdistrict,  and 
particularly  with  medical  practitioners,  midwives,  and 
nurses.  Whether  it  is  expedient  for  medical  practitioners 
systematically  to  furnish  the  monthly  information  asked 
for  by  the  registrar  is,  under  present  conditions,  seriously 
open  to  doubt.  We  are  surprised  to  learn  that  it  has  been 
done  in  certain  districts;  and  shall  be  still  more  surprised 
if  it  is  the  fact  that  the  practice  is  common.  It  probably 
is  rare,  and  should,  we  think,  remain  so  until  the  relation¬ 
ship  of  the  medical  practitioner  to  the  certification  of 
births  and  deaths  has  become  established  on  a  better  basis 
than  that  which  now  exists.  We  may  point  out,  however, 
that  under  certain  exceptional  circumstances  it  may  be  the 
practitioner’s  statutory  duty  to  register  a  birth  at  which 
he  has  been  present  in  the  discharge  of  his  professional 
duties.  In  default  of  the  father  and  mother,  of  the 
occupier  of  the  house  in  which  the  child  was  born,  or  of 
each  person  present  at  the  birth  or  in  charge  of  the 
child,  the  doctor  must  give  notice  to  the  registrar  within 
forty-two  days  of  its  birth,'  and  sign  the  register  in  his 
presence.  Similarly,  if  no  notice  has  been  given  by  any¬ 
one  within  the  forty-two  days,  the  registrar  may,  by  notice 
in  writing,  require  the  medical  man  to  attend  personally 
at  his  office  and  give  him  the  necessary  information.  The 
official  instructions  to  registrars,  however,  enjoin  upon 
them  not  to  call  upon  persons  present  at  the  birth  until 
they  have  failed  to  obtain  the  information  from  both  the 
parents  and  the  occupiers,  so  that,  in  practice,  medical 
men  are  rarely  troubled  in  this  matter.  The  whole  ques¬ 
tion  of  the  relationship  of  the  medical  profession  to  the 
registration  of  births  and  deaths  needs  revision.  The 
recommendations  of  the  Select  Committee  on  Death  Certi¬ 
fication,  whose  report  was  issued  in  1893,  still  remain  un¬ 
acted  upon.  This  subject  was  discussed  again  in  a  series 
of  articles  published  in  the  British  Medical  Journal  (No- 
vember-December,  1900),  and  it  will  be  remembered  that 
one  paragraph  of  the.  report  of  this  Committee  ran  as 
follows  :  “  Your  Committee  are  of  opinion  that  the  prece¬ 
dent  of  the  Infectious  Diseases  (Notification)  Act,  1889, 
shall  be  followed,  and  that  a  fee  of  2s.  6d.  should  be  pay¬ 
able  to  a  medical  man  out  of  public  funds  for  every  death 
certificate  issued  by  him.”  To  obtain  accurate  certification 
of  deaths,  some  such  plan  appears  absolutely  necessary; 
and  we  doubt  the  wisdom  of  those  medical  practitioners 
who  voluntarily  undertake  an  additional  duty  to  the  State 
by  reporting  all  the  births  occurring  in  their  practice.  It 
is  most  desirable  that  there  should  be  an  absolutely  com¬ 
plete  registration  of  births.  This  is  desirable  for  many 
reasons ;  among  others  it  is  needed  in  order  to  ensure  the 
efficient  working  of  the  Vaccination  Acts.  There  is  reason 
to  believe  that  many  births  have  remained  unregistered,  in 
order  that  subsequent  trouble  in  connection  with  attempts 
to  enforce  vaccination  might  be  avoided.  In  some  in¬ 
stances,  these  evasions  of  the  registration  laws,  and  in¬ 
directly  of  the  laws  as  to  vaccination,  have  gone  so  far  that 
arrangements  have  been  made  for  the  birth  of  the  child  in 
a  district  other  than  that  in  which  the  parents  reside.  But, 
if  medical  work  in  connection  with  the  registration  of 
births  is  to  be  undertaken,  it  ought  to  form  part  of  a  com¬ 
prehensive  scheme  in  which  legislative  enactment  would 
go  hand  in  hand  with  regard  for  the  trouble  connected 
with  the  additional  statutory  duties  thus  imposed. 


THE  UNIVERSITY  OF  LONDON. 

Last  Tuesday  morning  the  Vice-Chancellor  of  the  Univer¬ 
sity  of  London  attended  at  St.  James’s  Palace  with  a  de¬ 
putation  from  the  Senate  and  presented  an  address  of 
condolence  and  congratulation  to  His  Majesty  the  King. 
1  he  medical  faculty  was  represented  by  Sir  Thomas  Barlow, 
Sir  Michael  Foster,  M.P.,  Dr.  Pye-Smith,  and  Dr.  Collins. 
His  Majesty,  in  his  reply,  referred  to  the  remarkable  de¬ 
velopment  of  the  University  during  the  late  Queen’s  reign, 
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and  assured  the  deputation  of  his  interest  in  the  progress 
and  extension  of  the  reconstituted  University  of  London. 
We  understand  that  the  Chancellor’s  health  is  still  far 
from  satisfactory  and  entirely  precludes  his  giving  attention 
to  the  work  of  the  University.  The  question  of  the  new  officers 
is.  we  believe,  still  engaging  the  attention  of  the  Senate, 
and  as  the  duties  of  the  present  Registrar  terminate  at  the 
end  of  the  current  financial  year,  the  need  for  prompt  action 
is  apparent.  At  the  meeting  of  the  Senate  held  last  month 
an  important  question  arose  as  to  whether  members  of  the 
Senate  were  eligible  for  appointment  as  examiners  of  the 
University,  and  we  understand  that  by  a  considerable 
majority  the  Senate  decided  adversely  to  such  eligibility. 
This  policy  is  in  harmony  with  that  of  the  late  Senate, 
which,  under  charter,  was  precluded  from  appointing  its 
members  to  be  examiners. 


UNIVERSITY  EDUCATION  IN  IRELAND. 

A  deputation  from  the  Senate  of  the  Royal  University 
■waited  upon  His  Excellency  the  Lord  Lieutenant  of 
Ireland  on  March  9th  for  the  purpose  of  requesting  the 
appointment  of  a  Royal  Commission  to  inquire  into  the 
working  of  the  Royal  University  as  an  examining  and 
teaching  body  in  relation  to  the  educational  needs  of  the 
country  at  large,  and  to  report  as  to  the  means  by  which 
University  education  in  Ireland  might  receive  greater 
extension  and  be  more  efficiently  conducted  than  it  is  at 
present.  The  Lord  Lieutenant  announced  that  he  had 
already  consulted  with  his  colleagues  in  the  Government 
concerning  the  request,  and  that  they  agreed  that  it  should 
be  granted  in  the  terms  in  which  it  had  been  asked  for. 


DEATH  OF  MR.  BENJAMIN  BARROW. 

We  regret  to  have  to  record  the  death,  on  March  7th,  of 
Mr.  Benjamin  Bari'ow,  of  Ryde,  a  Vice-President  of  the 
British  Medical  Association.  While  staying  in  London 
last  autumn  Mr.  Barrow  fell  in  the  street  and  sustained 
a  comminuted  fracture  of  the  left  wrist.  It  was  character¬ 
istic  of  him  that  he  should  make  light  of  his  mishap,  and 
it  was  not  for  some  days  that  he  was  persuaded,  while 
suffering  great  pain,  to  see  his  friend  Mr.  Willett,  who  dis¬ 
covered  the  nature  of  the  injury.  After  his  return  to  Ryde 
early  this  year  the  arm  continued  in  an  unsatis¬ 
factory  condition  from  sinuses,  and  on  January 
24th  Mr.  Willett  amputated  it  above  the  elbow-joint. 
For  a  man  of  his  age — Mr.  Barrow  was  in  his  87th  year — 
his  progress  was  remarkable,  the  stump  having  entirely 
healed  at  the  end  of  three  weeks,  and  in  the  course  of 
another  week  he  was  able  to  be  taken  downstairs.  Notwith¬ 
standing  his  wonderful  fortitude,  a  suggestion  by  a  casual 
visitor  that  he  was  not  so  well  as  he  thought  himself 
seemed  to  affect  him;  he  became  restless  and  prostrate  and 
gradually  sank.  The  funeral,  which  took  place  on  March 
12th,  was  attended  by  a  large  concourse  of  all  ranks  of  the 
population,  and  by  many  members  of  the  profession,  and 
others  from  the  mainland  and  different  parts  of  the  Isle  of 
Wight.  There  were  manifestations  of  mourning  throughout 
the  town,  for  a  great  citizen  had  gone  to  his  rest  who  had 
done  it  service  above  all  others  by  his  devotion  to  the 
public  good,  his  self-forgetfulness,  his  enthusiasm  for 
humanity,  his  foresightedness,  and  his  untiring  and  extra¬ 
ordinary  energy.  Mr.  Barrow  was  Mayor  of  Ryde  nine 
times.  His  interest  in  the  British  Medical  Association  of 
which  he  was  President  at  the  Isle  of  Wight  meeting  in 
1881 — was  unbounded  and  continued  to  the  end.  We  hope 
to  publish  an  obituary  notice  of  Mr.  Barrow  next  week. 


THE  NEW  WORKHOUSE  DIETARIES. 

The  final  decision  of  the  Local  Government  Board  as  to 
the  new  Workhouse  Dietaries  Order  was  given  by  Mr. 
Grant  Lawson,  M.P.,  at  a  conference  between  the  Board 
and  the  representatives  of  the  Poor-Law  Unions  Associa¬ 


tion  on  March  5th.  The  new  Order  is  to  come  into  force 
on  March  25th,  and  though  there  are  certain  things  in  it 
that  might  have  been  altered,  yet  on  the  whole  we  are 
decidedly  of  opinion  that  the  Local  Government  Boa,rd  is 
right  in  carrying  out  its  original  intention.  The  Board 
has  to  a  very  considerable  extent  removed  the  causes  that 
led  the  guardians  to  object  to  the  Order.  For  example,  as 
was  pointed  out  in  these  columns  a  few  weeks  ago,  the 
guardians  can  give  a  luncheon  to  inmates  really  employed 
if  they  think  fit,  but  they  are  not  compelled  to  do  so.  Nor 
are  they  compelled  to  give  the  extra  meal  to  children  at 
lunch  time;  they  can  give  it  at  such  time  as  they  think 
proper,  and  no  doubt  in  many  cases  it  will  be  more  con¬ 
venient  to  give  it  as  supper.  The  Board  also  consented  to 
bacon  being  considered  a  ‘‘meat  dinner  ’  where  more  than, 
two  meat  dinners  were  given  in  a  week.  With  these  con¬ 
cessions  the  Order  is  fully  entitled  to  a  fair  trial.  It  js  clear 
that  it  is  a  great  improvement  on  the  old  Order,  especially  so 
far  as  the  sick  and  the  children  are  concerned,  and  hardly 
less  so  for  the  aged  and  infirm.  We  are  quite  aware  that 
many  workhouse  medical  officers  have  expressed  themselves 
as  satisfied  with  the  dietary  table  in  force  at  present ;  but 
many  of  those  who  have  had  large  experience  of  work- 
houses  recognise  a  peculiar  pallor  about  many  workhouse 
inmates.  To  some  extent,  no  doubt,  this  is  due  to  want  of 
fresh  air;  but  it  is  to  be  feared  that  in  some  cases  it  is  due 
in  part  also  to  actual  want  of  a  proper  amount  of  proteids 
in  the  diet.  Among  our  collection  of  dietary  tables  is  one, 
an  old  one,  we  imagine,  as  it  bears  a  very  close  likeness 
to  the  “specimen  dietaries”  issued  in  the  early  years  of 
the  Poor-law  Commissioners,  but  nevertheless  still  in 
force.  We  have  worked  the  dietary  out,  and  the  following 
is  the  result  for  able-bodied  men  in  ounces  per  week : 
Fats,  7.7;  starches,  95.5;  proteids,  17.8.  Anyone  who 
will  compare  these  figures  with  those  for  unemployed 
prisoners  will  find  that  the  prisoner  is  better  fed  than 
was  the  Suffolk  pauper.  Many  of  our  readers  will  be 
surprised  to  hear  that  there  are  still  workhouses  where 
the  aged  and  infirm  on  certain  days  have  for  dinner 
“  cheese  and  bread,”  “  bread  and  gruel,”  “  bread  and  milk 
or  buttermilk,”  “  yeast  dumplings,”  “  suet  pudding.  If 
guardians  would  inquire  as  to  the  amount  of  waste  in 
some  of  these  articles,  owing  to  the  distaste  of  the 
old  people  for  them,  they  would  very  strongly  object 
to  the  continuance  of  a  system  that  squanders 
the  money  of  the  ratepayers  to  no  profit.  It  is  not  neces¬ 
sary  to  waste  any  sympathy  on  the  really  able-bodied 
paupers,  but  the  percentage  of  those  who  arc  really  en¬ 
titled  to  be  so  classed  is  very  small.  A  considerable 
number  of  them  are  more  or  less  mentally  or  physically 
weak  and  for  women  we  think  bread  and  cheese  and  cold 
water  for  the  third  meal  of  the  day  all  the  year  round  is 
nothing  less  than  a  penal  diet,  making  pauperism  a  crime, 
as  it  sometimes,  but  by  no  means  always,  is.  We  are  veiy 
glad  to  know  that  the  new  Manual  of  Directions  for  prepar¬ 
ing  the  food  is  now  ready,  and  will  be  issued  in  a  few  days. 
There  is  no  doubt  that  in  many  cases  both  the  cooking  and 
the  serving  of  the  food  hftve  left  very  much  to  be  desired. 
The  number  of  workhouses  also  where  no  drinking  vessels 
have  been  provided  has  been  by  no  means  small,  and  we 
have  known  workhouses  where  knives  and  forks  were 
articles  cle  luxe  not  to  be  thought  of  for  even  the  aged  and 
infirm  pauper.  We  are  glad  to  think  that  the  numbei  ol 
such  places  is  rapidly  diminishing.  Under  the  new  Order 
they  will  probably  soon  vanish  altogether.  We  believe  that  if 
the  guardians  and  their  officials  will  really  try  to  carry  out 
the  Order  in  a  loyal  spirit  little  additional  expense  will  be 
incurred  in  the  good  Unions,  and  the  tables  published  in 
another  column  may  be  of  use  for  this  purpose.  It  is  in 
the  “bad  Unions”  that  the  Order  will  be  most  felt,  and  for 
such  we  have  little  consideration,  for  in  the  majority  ot 
them  the  so-called  guardians  of  the  poor  have  been  so  only 
in  name,  and  not  in  reality. 


A  PORT  SANITARY  AUTHORITY  FOR  THE  CLYDE. 

]t  is  not  surprising  that  the  serious  outbreak  of  plague  in 
Glasgow  last  year  should  have  directed  attention  to  the 
comparatively  defenceless  condition  of  t»he  Clyde  in  re¬ 
spect  of  seaborne  infection.  It  is  amazing  to  find  that  in 
one  of  the  principal  seaports  in  the  United  Kingdom  there 
is  at  present  no  port  sanitary  organisation  in  existence. 
The  sanitary  control  of  the  port  is  subdivided  amongst 
half  a  dozen  riparian  local  authorities,  and  a  ship  by  a 
warpage  of  a  hundred  yards  is  transferred  from  the  juris¬ 
diction  of  one  sanitary  authority  to  that  of  another.  The 
Corporation  of  Glasgow,  stimulated  by  the  disorgani¬ 
sation  of  the  trade  of  the  port  which  resulted  from 
the  plague  outbreak  of  last  year,  has  at  length 
awakened  to  a  realisation  of  the  dangers  of  the 
situation,  and  has  petitioned  the  Local  Government 
Board  for  the  establishment  of  a  port  sanitary  authority. 
The  proposals  of  the  Corporation,  however,  are  singularly 
inadequate.  The  Clyde  is  divided  for  Customs  purposes 
into  two  ports,  the  Customs  Port  of  Greenock,  embracing 
the  lower  reaches  of  the  river,  and  the  Customs  Port  of 
Glasgow,  wffiich  includes  the  upper  reaches.  The  sugges¬ 
tion  of  the  Corporation  amounts  to  no  more  than  that  the 
<  orpoiation  should  be  constituted  the  port  local  authority 
■or  the  Customs  Port  of  Glasgow.  To  reach  the  Customs 
Port  of  Glasgow,  a  ship  must  of  course  pass  through  the 
Customs  Port  of  Greenock.  It  is  obvious  that  the  first  line 
of  defence  for  Glasgow  is  at  Greenock,  and  that  any  scheme 
of  sanitary  organisation  for  the  port  of  the  Clyde  which 
fails  to  unify  the  sanitary  administration  of  the  port  is 
foredoomed  to  failure.  It  may  be  confidently  anticipated 
that  the  Scottish  Local  Government  Board,  having  had  its 
attention  formally  directed  to  the  deficiencies  of  the 
existing  system,  will  rest  satisfied  with  nothing  less  than 
a  complete  and  thorough  scheme  of  sanitary  administra¬ 
tion  tor  the  Clyde.  Such  a  scheme  would  provide 
for  the  establishment  of  a  joint  sanitary  authority,  em¬ 
bracing  within  its  jurisdiction  the  whole  waterway  from 
the  mouth  of  the  river  to  its  highest  navigable  reaches. 
Upon  this  Board  the  various  local  authorities  liable  to  be 
lated  for  the  purposes  of  the  Board  would  be  represented 
in  proportion  to  their  respective  contributions.  A  boarding 
station  would  be  established  at  Greenock  or  Gourock  and 
no  inward  bound  vessel  would  be  permitted  to  pass  the 
^  without  a  visit  from  the  port  medical 

officer  or  his  deputy.  Ships  would  be  kept  under  the  pur¬ 
view  of  the  port  sanitary  officials  from  the  time  of  their 
entrance  into  the  river  until  their  departure.  A  special 
isolation  hospital  for  the  port  might  not  be  necessary,  but 
it  would  probably  be  found  advantageous  for  the  port  sani¬ 
tary  authority  to  enter  into  an  arrangement  with  the  Cor¬ 
porations  of  Greenock  and  Glasgow  for  the  reception  of 
patients,  according  as  their  removal  fell  to  be  effected  in 
the  louver  or  upper  reaches  of  the  river,  into  the  hospitals 
o  t  ie  lespective  local  authorities.  These,  however,  are 
etails  which  will  adjust  themselves.  The  one  essential 
point  is  the  acceptance  of  the  principle  that  there  shall  be 
one  local  authority  for  the  whole  port  of  the  Clyde. 


THE  CENTRAL  CRIMINAL  COURT,  LONDON. 

JS  £alled.  attention  last  week  to  the  fact  that  the  Lord 
Cluel  Justice  of  England  had  become  so-  unwell  after  the 
long  trial  of  Bennett  for  the  Yarmouth 
i  i  ' l\t,ia,t  he  had  been  obliged  to  give  up  work  and,  in 
™;f,td+bieen  C01\fined  to  his  bed.  The  matter  was  subse- 
*jfUp"  J  taken  up  by  Dr.  Farquharson  and  other  members 
w  ant’  a?d  a  senes  of  questions  were  addressed  to 

.arloh,!en  eCrr!a,7  °o  Monda.v  fast.  The  reply  which  was 
made  by  the  Under-Secretary  was  not  particularly  in- 

fSSSXS*  hinted  that  the  City  were  making  a  good 

nnthh71Vn\ fahon  to  the  site  of  Newgate  Prison,  which  has 

'm  7ic°  T1-1!  t«e  msanifary  condition  of  the  Central 
Criminal  Court  itself,  and  stated  that  the  Government 


was  unable  to  surrender  the  site  to  the  Corporation  be¬ 
cause  the  Prison  Commissioners  had  not  been  able  to  com¬ 
plete  the  arrangements  which  are  necessary  for  the  discon¬ 
tinuance  of  the  use  of  Newgate  Prison  as  a  prison.  Sir 
John  Monckton  has  addressed  a  letter  to  the  Lord  Chief 
Justice,  in  which  it  is  alleged  that  the  City  Corporation  are 
in  no  way  in  default  in  the  matter.  The  arrangement  to 
which  the  Home  Secretary  obtained  the  consent  of  the 
Treasury  in  1899  provided  for  the  completion  of  the  neces¬ 
sary  enlargement  of  Brixton  Prison  and  the  consequent 
transfer  of  Newgate  to  the  Corporation  in  September  next, 
but  when  the  contract  came  to  be  made  between  the 
Prison  Commissioners  and  the  Corporation,  the  dateat  which 
the  surrender  was  to  be  made  was  postponed  until  June  24th, 
1902.  The  Corporation  is  alive  to  the  urgency  of  the 
matter,  and  has  instructed  the  City  architect  to  proceed 
with  the  working  plans,  and  Sir  John  Monckton  now  states 
that  the  City  Lands  Committee  will  be  ready  to  start  the 
work  before  June,  1902,  if  the  Government  will  give  posses¬ 
sion  of  the  site.  It  appears,  therefore,  that  the  Government 
proposed  and  the  Corporation  assented  to  a  prolongation 
of  the  occupancy  of  the  present  Central  Criminal  Court. 
This  delay  appears  to  be  quite  unnecessary.  The  number 
of  prisoners  detained  is  small,  and  in  view  of  the  fact  that 
the  prison  population  has  been  for  many  years  declining, 
it  is  strange  to  learn  that  the  Prison  Commissioners  are 
not  in  a  position  to  make  provision  for  the  few  prisoners 
under  a  period  of  more  than  three  years.  The  Court  itself 
is  an  oblong  room,  with  windows  at  each  end;  along  one 
side  is  what  we  have  described  as  a  shelf,  on  which  the 
judge  and  the  aldermen  joined  wdth  him  in  the  Commission 
sit ;  opposite  that  is  a  kind  of  bracket,  which  is  the  dock; 
under  one  window  are  tiers  of  benches  for  the  jury,  under 
the  other  are  benches  for  the  public,  which  run  down  to 
the  seats  for  the  Bar,  and  this  to  a  well  some  6  ft.  below 
the  level  of  the  bench  and  the  dock.  As  the  number  of 
persons  brought  to  the  Court  by  their  duties  is  consider¬ 
able,  and  as  the  cases  often  excite  much  public  interest, 
the  favourite  reporters’  phrase  “crowded  to  suffocation”  is 
often  no  empty  form  of  words.  It  is,  in  fact,  practically 
impossible  to  ventilate  the  Court,  for  if  the  windows  are 
open  the  judge  and  those  in  the  upper  parts  are  in  a 
through  draught,  while  the  body  of  the  Court  is  below  the 
flow  of  air.  It  is,  however,  not  worth  while  to  labour  this 
point,  for  the  Court  has  been  condemned  and  plans  for  a 
suitable  building  are  in  preparation,  and  could  no  doubt  be 
completed  in  time  to  begin  building  this  summer,  if  the 
site  can  now’  be  cleared  so  soon.  We  hope  that  the  attention 
of  the  Home  Secretary  may  again  be  called  to  this  matter, 
and  that  he  may  be  induced  to  take  steps  to  make  the 
necessary  provision  for  housing  the  prisoners  now7 detained 
at  Newgate,  so  as  to  be  able  to  hand  over  the  site  to  the 
Corporation  in  the  course  of  the  present  summer. 


A  PLAN  OF  CAMPAIGN  AGAINST  ALCOHOLISM. 

Professor  H.  Folet,  of  Lille,  who  is  an  ardent  temperance 
reformer,  has  come  forward  with  a  plan  of  campaign 
against  alcoholism,  which,  if  not  exactly  original,  is  suf¬ 
ficiently  novel  to  deserve  some  attention.  He  draw's  a 
terrible  picture  of  the  state  of  things  in  France,  w'hich, 
he  says,  now  almost  heads  the  list  in  the  statistics  of 
alcohol  consumption,  the  ratio  per  head  being  4.72  litres 
of  absolute  alcohol,  against  2  litres  as  it  was  twenty  years 
ago.  In  the  Seine  Inferieure  it  reaches  14  litres  a  head, 
and  some  places  in  that  department — notably  Havre, 
Cherbourg,  and  Iiouen — show  a  still  higher  record.  The 
most  alarming  feature  is  the  increase  in  the  consumption 
of  absinthe.  In  1881  the  total  amount  of  this  spirit  drunk 
in  France  was  18,000  hectolitres,  and  in  1897  the  amount 
had  increased  to  168,000  hectolitres — more  than  is  con¬ 
sumed  in  the  whole  of  the  rest  of  the  world.  These 
figures  appear  to  justify  Dr.  Folet’s  statement  that 
absinthism  is  the  French  national  vice,  and  it  is  a  vice 
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which  is  growing  even  in  the  wine  districts  of  the  south. 
As  results  of  this  increasing  prevalence  of  alcoholism — 
which  he  seeks  to  distinguish  from  the  jovial  drunken¬ 
ness  of  Bacchanalian  songs — he  points  to  the  following 
facts:  In  the  period  from  1875  to  1897  cases  of  insanity 
and  cases  of  suicide  have  doubled,  while  crime  has 
immensely  increased.  Both  in  hospitals  and  in  private 
practice  there  has  been  an  enormous  increase  in  diseases 
due  to  alcohol — arterio-sclerosis,  diseases  of  the  kidney 
and  liver,  and  pulmonary  phthisis.  Of  100  consumptives 
in  the  hospitals  of  Paris,  71  are  alcoholic.  So 
crying  is  the  evil  that  Professor  Folet  believes  that 
rf  no  effectual  means  are  found  of  preserving  the 
rising  generation  from  alcoholic  corruption — he  has  no 
hope  of  reforming  the  drinker — France,  without  war  and 
without  political  cataclysm,  will  fall  to  the  lowest 
rank  among  nations.  In  regard  to  means  of  prevention 
he  puts  no  trust  in  Government  action.  So  powerful 
is  the  drink  interest  in  political  life  that  no  deputy 
would  care  to  run  the  risk  of  offending  it  by  proposing  to 
lessen  the  number  of  public-houses  or  interfere  with  the 
excessive  production  of  alcohol.  And  no  Government  would 
care  to  deprive  itself  of  so  profitable  a  source  of  revenue. 
Dr.  Folet  does  not  think  that  temperance  organisations  like 
the  Blue  Ribbon  Army  would  have  any  chance  of  success  in 
France.  Something,  however,  may  be  done  by  temperance 
restaurants  ;  establishments  of  the  kind  are  already  open 
in  Paris  and  Havre,  and  an  attempt  is  being  made  to 
establish  one  at  Lille.  But  the  plan  which  he  fondly  hopes 
is  to  lead  to  victory  is  to  convert  the  people  to  temperance 
—by  advertisement.  In  a  wTord,  M.  Folet  proposes  to  use 
the  methods  employed  to  push  the  sale  of  a  new  soap  in 
impressing  on  the  public  the  evils  of  alcohol.  The  psycho¬ 
logical  mechanism  of  the  advertisement  is  the  incessant 
repetition,  the  “obsession”  of  the  public  brain  by  sharp, 
short  statements  that  meet  the  eye  wherever  it  may  fall. 
Therefore  he  wrould  have  the  manifold  evils  of  alcohol  set 
forth  in  every  newspaper,  on  every  wall,  in  omnibuses, 
tramway  cars  and  railway  carriages,  on  the  backs  of  time¬ 
tables,  tickets,  cards,  copy  books,  savings-bank  books,  on 
tradesmen’s  wrappers  and  boxes,  on  toys,  calendars,  lamp¬ 
shades,  knives,  pipes,  and  household  articles.  He  does  not 
despise  the  “moral  pockethandkerchief,”  which  in  this 
country  suffers,  perhaps  unjustly,  from  its  association  with 
the  name  of  Mr.  Stiggins.  He  would  even  placard  rocks 
and  hillsides  in  regions  affected  by  tourists  with  warnings 
against  the  seductions  of  alcohol  in  “colossal  white 
letters.”  Wherever  an  advertisement  of  an  alcoholic  drink 
appears  on  a  wall,  he  would  place  under  it  another  stating 
that  all  such  drinks  are  poison.  He  would  have  accounts 
of  crimes  due  to  alcoholism  inserted  in  newspapers  under 
lurid  headings.  He  would  also  have  the  accursed  thing 
denounced  by  sandwich  men  on  the  boulevards,  and  its 
misdeeds  shown  forth  on  transparencies  and  coloured  flash¬ 
light  advertisements  in  all  public  places.  Professor  Folet 
fully  realises  that  the  campaign  will  cost  an  immense 
amount  of  money  if  it  is  to  be  properly  earned  out,  and  he 
appeals  to  philanthropic  millionaires  to  supply  the  sinews 
of  wrar.  Already,  with  the  help  of  some  devoted  friends, 
he  has  made  a  beginning  in  a  small  way  at  Lille.  We 
wish  Dr.  Folet  all  success  in  his  most  praiseworthy 
efforts;  but,  if  we  may  judge  from  the  inappreciable 
effect  on  public  morals  produced  by  the  most  aggressive 
display  of  texts  and  warnings  as  to  the  evils  of  sin,  we  fear 
that  his  campaign  will  be  but  moderately  successful.  But 
at  any  rate  his  plan  is  better  than  that  of  Mrs.  Carrie 
Nation  and  her  gang  of  female  fanatics  who  seek  to  make 
people  sober  by  wrecking  not  only  public  houses  but  drug 
stores  in  different  parts  of  America. 


A  NEW  SIGN  OF  GASTRIC  CANCER. 

The  success  of  surgical  operations  for  cancer  of  the 
stomach  depends  to  such  a  large  extent  upon  the  early 


diagnosis  of  the  disease  that  any  sign  which  offers  a  fair 
prospect  of  proving  trustworthy  should  be  carefully 
scrutinised.  For  this  reason  we  would  draw  attention  to 
a  communication  by  Dr.  H.  Ehret,  of  Strassburg,  in  La 
Semaine  Medicale  (March  6th,  1901)  upon  the  value  of  the 
presence  of  the  bacillus  filiformis  in  the  stomach  contents. 
This  organism  was  first  described  by  Boas ;  it  is  a  very 
long,  slender,  threadlike  bacillus,  forming  masses  large 
enough  to  fill  the  greater  part  of  the  field  of  the  micro¬ 
scope.  It  grows  well  in  agar-agar  containing  1  per  cent,  of 
glucose,  and  forms  colonies  visible  on  the  second  day 
which  do  not  exceed  a  pin’s  head  in  size  ;  with  a  lens  they 
look  like  little  tufts  of  cotton.  It  forms,  after  three  days, 
a  thick,  woolly  precipitate  in  acidulated  bouillon,  but  does 
not  grow  upon  gelatine.  These  cultural  characters  are 
not,  however,  of  clinical  importance.  The  bacillus  can  be 
early  recognised  by  the  microscope,  and  it  is  only  when 
present  abundantly  that  it  has,  according  to  Dr.  Ehret,  any 
special  significance,  and  this  is  more  particularly  the  case 
when  there  is  no  great  stagnation  of  the  stomach  contents. 
In  his  opinion,  if  masses  of  this  bacillus  are  found  in  the 
contents  of  the  fasting  stomach  where  those  contents  are 
only  moderate  in  quantity,  that  is  to  say,  not  more  than 
100  c.cm.,  the  diagnosis  of  cancer  may  be  affirmed. 


THE  RECOVERY  OF  DAMAGES  FOR  INJURIES. 

The  case  of  Ellens.  The  Great  Northern  Railway  Company, 
which  was  heard  and  decided  by  Mr.  Justice  Bucknill  on 
March  9th,  raised  a  question  of  some  medical  interest. 
According  to  a  report  in  the  Times  for  March  nth,  it  ap¬ 
peared  that  in  1889  the  plaintiff,  a  letter  sorter,  was  injured 
in  a  railway  accident.  Believing  at  the  time  that  he  had 
not  received  any  injury  of  a  permanent  natui’e  he 
instructed  his  solicitor  to  accept  from  the  railway  company 
the  sum  of  ^190  for  which  “  receipt  ”  was  given  in  the  fol¬ 
lowing  form:  “Sep.  26th,  1889.  Received  of  the  G.N.R. 
Co.,  per  W.  B.  J.,  the  sum  of  ^190  in  full  satisfaction  and 
all  discharge  of  all  claims,  legal  and  medical  charges  in¬ 
cluded,  in  respect  of  injuries  sustained  by  Mr.  T.  E.  S. 
Ellen  near  Babworth  Crossing,  Retford,  on  March,  1889.” 
In  1899  the  plaintiff’s  eyes  began  to  suffer,  and  in  1900  he 
became  totally  blind,  and  was  discharged  from  his  employ¬ 
ment  in  consequence.  He  brought  this  action  to  recover 
further  damages  from  the  railway  company.  Mr.  Justice 
Bucknill  decided  that  it  was  for  a  jury  to  say 
whether  the  signed  document  above  referred  to 
was  only  a  receipt,  or  an  agreement  which  prevented 
the  plaintiff  from  claiming  any  further  damage. 
This  decision  is  founded  both  upon  authority  and  upon 
natural  justice.  That  it  is  based  upon  authority  appears 
from  a  case  which  occurred  in  1890.  There  the  plaintiff, 
who  was  insured  against  accident,  met  with  an  injury  to 
his  back.  Being  disabled  from  work  for  a  few  days  he 
claimed  and  received  the  sum  of  ,£11  15s.  lod.  from  the 
company.  The  terms  of  the  receipt  were  very  similar  to 
those  in  the  case  under  notice.  Subsequently,  in  conse¬ 
quence  of  the  same  injury  he  became  totally  disabled  for 
26  weeks,  and  claimed  compensation  at  the  rate  of  £ 6  a 
week.  The  late  Lord  Esher  said  that  the  receipt  only  had 
reference  to  injuries  theretofore  sustained,  and  the  plaintiff 
recovered  ,£144  12s.  In  a  former  case  it  had  beendeckkd 
that  such  a  receipt  is  not  an  estoppel,  and  that  the  question 
still  remains  whether  the  mind  of  the  plaintiff  went  with 
the  terms  of  the  receipt;  that  is,  was  he  aware  of  their 
effect  at  the  time  he  signed  the  receipt.  But  there  is 
another  and  a  still  more  cogent  reason  why  the  plaintiff 
under  such  circumstances  should  be  allowed  to  reopen  his 
case.  Some  railway  companies  endeavour  to  settle  all 
claims  as  soon  as  possible  after  the  accident,  in  the  hope 
that  the  offer  of  a  substantial  sum  in  x’eady  cash  may  avei  t 
the  danger  of  a  more  serious  claim  when  the  full  extent  of 
the  injuries  inflicted  comes  to  be  known.  The  result  is 
that  the  compensation  paid  not  infrequently  falls  short  of 
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the  proper  amount.  Further,  there  are  cases  upon  record 
in  which  persons  who  have  scarcely  recovered  from  injuries 
sustained  have  been  induced  to  sign  away  their  right  to 
adequate  compensation.  It  was  the  occurrence  of  a  case 
of  this  kind  which  had  been  taken  up  out  of  charity  by  a 
solicitor  which  induced  the  late  Lord  Chief  Justice  to  say 
that  it  was  a  fortunate  thing  that  there  were  members  of 
the  legal  profession  who  would  sometimes  take  up  cases  on 
speculation. 

SMALL-POX  IN  SCOTLAND. 

The  official  reports  of  the  progress  of  small-pox  in  Glasgow 
show  that  for  the  week  ending  March  8th  there  were  as 
many  as  175  new  cases,  so  that  there  remained  446  patients 
in  the  small-pox  hospital.  During  the  week  93  cases  were 
dismissed  well,  and  21  deaths  occurred.  Since  that  date 
the  daily  average  has  been  13  newcases,  and  on  March  nth 
there  remained  435  patients.  Since  the  outbreak  com¬ 
menced  in  April  last  there  have  been  1,435  cases  and  167 
deaths.  rI hough  the  cases  are  brought  from  many  dis¬ 
tricts  of  the  city,  by  far  the  greatest  number  have  been 
removed  from  a  congested  and  poor  district  in  the  east  end. 
The  work  of  revaccination  is  being  carried  on  with  vigour, 
and  in  the  districts  most  affected  house-to-house  visitation 
is  being  done,  so  as  to  bring  as  much  pressure  to  bear  on 
the  inhabitants  as  possible.  Though  the  class  of  people  in 
these  districts  is  most  careless  and  apathetic,  it  is  said  that 
the  more  active  measures  recently  adopted  are  meeting 
with  an  encouraging  response.  Many  medical  men  a 
number  of  medical  students,  and  the  sanitary  officials 
with  the  assistance  of  a  small  army  of  plain-clothes 
policemen  are  carrying  on  this  work  systematically  in  the 
evenings,  when  the  people  are  more  likely  to  be  found  in¬ 
doors,  and  it  is  hoped  that  the  results  will  soon  be  apparent 
in  a  marked  and  permanent  reduction  in  the  number  of 
new  cases.  Dr.  Chalmers  has  asked  the  assistance  of  all  the 
medical  men  of  the  city  in  this  work,  and  there  is  good 
hope  that  with  the  active  co-operation  of  the  medical  and 
sanitary  authorities  the  disease  will  soon  be  stamped  out. 
Dui  mg  the  past  week  an  additional  interest  has  been  given 
to  the  epidemic  by  the  attitude  of  the  antivaccinators. 
Ihese  enlightened  gentlemen  do  not  as  a  rule  make  much 
headway  in  Scotland,  but  “with  the  view  of  assisting  the 
Corporation  in  their  efforts  to  cope  with  the  present  epi¬ 
demic  a  meeting  was  held  at  which  Councillor  Biggs  from 
Leicester  was  the  principal  speaker.  At  this  meeting  the 
methods  of  Leicester  were  held  up  as  a  model  for  Glasgow 
and  the  resolutions  passed  drew  from  the  Lord  Provost  the 
spirited  reply  that  “  as  Mr.  Biggs’s  mission  was  to  denounce 
vaccination,  the  Executive  Committee  in  charge  of  small¬ 
pox  prevention  and  cure  could  not  recognise  him  as  other 
than  a  hindrance  to  their  work.”  Five  cases  of  small-pox 
have  now  occurred  in  the  city  of  Edinburgh,  and  all  must 
>e  debited  to  Glasgow  infection.  There  has  been  one 
death  from  the  hamiorrhagic  form  of  the  disease.  Appa¬ 
rently  there  is  no  evidence  that  any  of  the  five  Edinburgh 
cases  had  been  revaccinated,  if  indeed  they  had  ever  been 
adequately  vaccinated. 

the  royal  commission  on  arsenical 

POISONING. 
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Food  and  Drugs  Acts  ought  to  be  amended  ;  they  did  not 


ordinarily  contemplate  the  presence  of  a  poison,  and  the 
penalties  were  frivolous  as  trifling  adulterations  were  con¬ 
templated.  Mr.  A.  G.  Salomon,  a  member  of  the  Council 
of  the  Institute  of  Chemistry,  also  gave  evidence,  and  con¬ 
curred  that  beer  ought  to  contain  no  arsenic  ;  there  was  no 
arsenic  in  the  great  bulk  of  the  beer  in  this  country.  Hi& 
evidence  was  continued  at  the  fourth  sitting  on  March  7th. 
He  said  that  yeast,  having  great  power  of  absorbing  arsenic,, 
played  a  considerable  part  in  its  removal.  He  was  amazed 
at  so  widespread  a  mischief  from  so  small  an  amount  of 
arsenic,  and  said  that  researches  were  in  progress  to  discover 
whether  certain  combinations  with  arsenic  were  more  dan¬ 
gerous  than  arsenic  itself.  As  to  the  quantity  of  arsenic 
which  might  be  found  in  malt,  and  the  extent  to  which  the- 
poison  was  thus  introduced  into  bteer,  he  hoped  to  present 
later  the  results  of  numerous  experiments.  Mr.  J.  G. 
Groves,  M.P.,  chairman  and  managing  director  to  a  firm  ot' 
brewers  at  Salford  and  Hulme,  having  given  evidence  as 
to  the  steps  taken,  the  Chairman  thanked  him  for  his 
prompt  action,  and  the  beneficent  influence  over  the 
other  brewers  who  had  loyally  followed  his  initiative. 
But  for  Mr.  Groves’s  conduct  the  disaster  wonld  have  been 
far  more  widespread.  Mr.  E.  W.  T.  Jones,  Public  Analyst 
for  the  County  of  Stafford  and  for  certain  boroughs,  alsc 
gave  evidence,  in  the  course  of  which  he  said  that  the 
presence  of  arsenic  in  malt  was  all  traceable  to  a  York¬ 
shire  gas  coke.  When  beer  was  submitted  under  the  Food 
and  Drugs  Act  he  looked  for  salt  and  for  sulphuric  acid, 
which  was  used  to  keep  lager  beer,  but  not  for  arsenic, 
though  he  would  do  so  in  future.  When  the  Commission 
reassembled  on  March  13th,  Dr.  George  Reid,  Medical 
Officer  of  Health  for  Staffordshire,  gave  evidence  as  to  the- 
extent  of  the  epidemic  in  that  county.  (See  British 
Medical  Journal,  January  26th,  p.  231.)  He  thought  many 
cases  were  now  returned  as  arsenical  neuritis  which  would 
formerly  have  been  called  alcoholic.  With  a  view  to  pre¬ 
vention  he  recommended :  (1)  That  no  glucose  or  invert 
sugar  should  be  made  with  sulphuric  acid  unless  it 
was  made  from  sulphur  and  not  from  pyrites, 
and  that  the  brewer  should  have  a  guarantee  to 
that  effect ;  (2)  that  the  Inland 
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instruct  Excise  officers  to  see  that  such  guarantees  were 
given  and  to  collect  samples  of  brewing  materials  for 
analysis  ;  and  (3)  that  additional  powers  for  local  authori¬ 
ties  to  seize  contaminated  beers  should  be  given.  Dr. 
Thomas  Stevenson,  who  was  the  next  witness,  gave  evidence 
as  to  the  presence  of  minute  quantities  of  arsenic  in  various 
articles  of  food  and  drink,  and  expressed  the  opinion  that 
allowance  must  be  made,  and  some  agreement  come  to,  as 
to  the  quantity  which  might  be  permitted  in  food,  drink, 
and  drugs. 


SIR  WILLIAM  MACCORMAC. 

The  W  orshipful  Company  of  Leathersellers  have  marked 
their  appreciation  of  the  distinguished  career  and  public 
services  of  Sir  W’illiam  MacCormac  by  conferring  upon 
him  the  Honorary  Freedom  and  Livery  of  the  Company. 
Sir  William  attended  at  the  Hall  of  the  Company  on  March- 
1 3th,  and  having  been  introduced  to  the  members  of  the 
(  ourt  of  the  Company  by  the  Master  and  WArdens,  was 
admitted  to  the  freedom.  A  banquet  wTas  subsequently 
held,  and  after  the  Royal  toasts  had  been  duly  honoured, 
the  Master  proposed  “The  Health  of  the  New  Freeman, ,r 
and  handed  to  him  the  Certificate  of  Freedom  engrossed 
with  the  following  resolution,  which  had  been  unanimously 
adopted  by  the  Court,  namely  :  “  That  having  regard  to  his 
distinguished  career,  and  the  services  rendered  to  his 
country  in  South  Africa,  Sir  William  MacCormac,  Bart., 
K.C.V.O.,  President  of  the  Royal  College  of  Surgeons,  be 
presented  with  the  Honorary  Freedom  and  Livery  of  the 
Company.”  As  already  announced,  Sir  William  MacCormac 
will  receive  the  Honorary  Freedom  of  the  Barbers’  Com¬ 
pany  on  March  26th. 
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THE  PAN-AMERICAN  MEDICAL  CONGRESS. 

Tiie  third  Pan-American  Medical  Congress  was  opened  at 
Havana  on  February  4th  by  General  Wood,  who  welcomed 
>the  members  to  Cuba,  where,  he  said,  the  visitors  would 
have  an  opportunity  of  studying  and  discussing  the  results 
of  work  tending  to  the  solution  of  the  yellow  fever 
problem  that  had  been  done  in  the  past  six  months.  The 
President  of  the  Congress,  Dr.  .Tuan  Santos  Fernandez, 
then  delivered  an  address  in  which  he  reviewed  the 
medical  history  of  Cuba.  Of  all  the  countries  which  once 
formed  the  vast  colonial  possessions  of  Spain,  none  ex¬ 
celled  Cuba  in  her  love  of  medical  sciences.  Her  first 
hospital  was  erected  in  1546.  In  1728  the  Dominican 
Friars  established  a  university  in  which  was  a  faculty  of 
medicine.  From  this  school,  despite  many  impediments, 
came  men  still  remembered  for  their  medical  acumen. 
The  most  illustrious  of  Cuban  physicians  in  the  eight¬ 
eenth  century  was  Romay,  who  established  the  first  Cuban 
medical  periodical  and  published  an  interesting  memoir 
011  yellow  fever,  as  well  as  several  works  on  hygiene.  He 
introduced  vaccination  into  Havana  in  1804,  disarming  the 
popular  prejudice  by  first  vaccinating  his  own  children. 
During  the  visitation  of  the  cholera  in  1833,  the  Cuban 
physician  Calcagno  called  attention  to  the  premonitory 
diarrhoea,  during  which  proper  treatment  might  arrest  the 
•disease.  Gutierrez  was  the  successor  of  Romay  in  know¬ 
ledge  of  the  sanitary  requirements.  He  gave  a  new  im¬ 
pulse  to  medical  learning,  established  the  Academy  of 
Sciences  of  Havana,  and  was  the  editor  of  the  first  medical 
journal  published  in  Cuba.  He  contended  that  Pasteur’s 
■discoveries  were  accepted  in  Cuba  before  they  were  recog¬ 
nised  by  any  other  country,  pointing  to  the  fact  that  the 
Institute  of  Bacteriology  and  Antirabic  Inoculation  was 
•established  in  Havana  in  1887  and  still  existed.  In 
closing,  Dr.  Fernandez  predicted  a  glorious  medical  future 
for  Cuba,  now  recovering  from  losses  of  blood  and  treasure 
■spent  in  her  struggle  for  freedom.  In  an  address  on 
Defence  against  Tuberculosis,  Dr.  Eduardo  Liceaga,  of 
Mexico,  recommended  that  all  cases  should  be  notified  to 
fhe  health  authorities,  and  urged  that  a  crusade  against 
tuberculosis  should  be  undertaken  by  the  organisation  of 
vast  associations  like  the  Red  Cross  societies.  An 
additional  note  on  the  Etiology  of  Yellow  Fever,  by  Drs, 
Walter  Reed,  James  Carroll,  and  Aristides  Agramonte  was 
read,  and  the  general  feeling  of  those  present  was  that  the 
•disease  is  spread  by  the  mosquito,  and  that  the  germ 
must  be  a  hsematozoon,  one  part  of  whose  life-cycle  is 
passed  in  the  body  of  Culex.  A  number  of  members  made 
an  excursion  to  Quemados  to  see  the  yellow  fever  camp 
and  the  buildings  in  which  the  experiments  were  con¬ 
ducted.  They  inspected  the  mosquito  house,  the  house 
where  non-immunes  had  slept  night  after  night  on  in¬ 
fected  bedding  without  contracting  the  disease,  and  with¬ 
out  acquiring  immunity,  as  was  proved  by  the  results  of 
subsequent  inoculation.  Dr.  Finlay  was  heartily  congi’atu- 
lated  on  the  confirmation  of  a  theory  which  he  had  pro¬ 
pounded  many  years  ago.  Dr.  Eduardo  Wilde,  Minister 
of  the  Argentine  Republic  at  Washington,  proposed  a  reso¬ 
lution  calling  for:  (1)  The  convocation  of  an  American 
international  congress  of  hygiene,  to  be  composed  of 
delegates  representing  the  various  Governments  of  America 
which  might  agree  to  this  convention,  the  mission  of  which 
should  be  to  draw  up  a  plan  for  a  general  treaty  in  which 
should  be  noted  the  measures  necessary  and  effectual  for 
suppressing  yellow  fever  in  its  endemic  foci,  or  where  it 
may  have  been  imported,  and  where  the  necessary 
measures  of  protection  against  this  and  other  infectious 
diseases  were  not  properly  enforced ;  (2)  to  authorise  the 
President  of  this  third  Pan-American  Medical  Congress  to 
■communicate  with  the  several  Governments  of  the 
American  nations,  asking  them  to  agree  to  those  conven¬ 
tions,  and  to  nominate  delegates  to  the  congress  of  hygiene. 
Dr.  Porter,  of  Key  West,  proposed  the  following  reso¬ 


lution  :  “(1)  That  this  section  of  maritime  hygiene 
and  quarantine  recommends  to  the  Pan-American  Medical 
Congress  now  assembled  in  Havana  the  creation  of  an  in¬ 
ternational  commission  of  bacteriologists  and  quarantine 
officials  of  extended  experience  to  study  the  question  of 
yellow  fever,  its  etiology,  and  mode  of  transmission ;  said 
commission  to  be  appointed  by  the  countries  chiefly  in¬ 
terested  in  the  subject,  its  equipment  and  maintenance  to 
be  defrayed  by  the  countries  from  which  its  members  were 
appointed.  (2)  That  this  commission  should  report  the  de¬ 
tailed  results  of  its  labours  to  the  next  meeting  of  the 
Pan-American  Medical  Congress.”  After  some  discussion 
it  was  decided  to  suggest  to  the  various  Governments 
interested  the  formation  of  a  commission  after  the  plan  and 
for  the  object  noted  in  the  two  resolutions  of  Drs.  Wilde 
and  Porter.  The  attendance  at  the  Congress  was  about 
400,  of  whom  100  were  from  the  United  States  and  75 
from  other  countries.  The  next  meeting  of  the  Congress 
will  be  held  at  Buenos  Aires. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  Council  of  the  Royal  College  of  Surgeons  in  Ireland 
has  resolved  to  elect  on  April  18th  a  Professor  of  Surgery 
in  the  room  of  the  late  Sir  William  Stokes.  Mr.  William 
Stoker,  on  the  death  of  Sir  William  Stokes,  became  the 
senior  occupant  of  the  dual  Surgical  Chair  in  the  College 
School,  and  although  some  of  the  members  of  the  Council 
held  the  view  that  the  second  Professorship  should  not  be 
filled,  the  post  is  now  advertised.  It  is  stated  that  the  candi¬ 
dates  who  will  offer  themselves  for  election  are  Mr.  Heuston, 
of  the  Adelaide  Hospital ;  Mr.  Lentaigne,  of  the  Mater 
Misericordiae  Hospital;  Mr.  Conway  Dwyer,  of  Jervis 
Street  Hospital-;  and  Mr.  William  Taylor,  of  the  Meath 
Hospital. 

LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

Dr.  Charles  Wilberforce  Daniels,  late  of  British  Guiana, 
has  been  appointed  Superintendent  and  Medical  Tutor  of 
the  London  School  of  Tropical  Medicine,  in  succession  to 
Dr.  D.  C.  Rees,  whose  resignation  was  announced  in  the 
British  Medical  Journal  of  March  9th.  Dr.  Daniels  is 
a  graduate  of  Cambridge,  where  he  was  a  scholar  of  Trinity 
College,  and  proceeded  M.B.  in  1886.  In  the  same  year  he 
was  admitted  a  Member  of  the  Royal  College  of  Surgeons  of 
England.  He  held  the  posts  of  House-Surgeon  and  House- 
Physician  at  the  London  Hospital,  and  afterwards  he  was 
Resident  Medical  Officer  at  Queen  Charlotte’s  Lying-in 
Hospital.  In  1889  he  joined  the  Colonial  Medical  Service, 
served  for  three  years  in  Fiji,  and  then  was  transferred  to 
British  Guiana,  in  the  service  of  which  Colony  he  remains. 
He  was  seconded  for  service  on  the  Royal  Society’s  Malaria 
Commission  in  1898  for  two  years,  and  is  now  seconded  for 
a  further  period  whilst  filling  his  present  appointment  at 
the  London  School  of  Tropical  Medicine.  Dr.  Daniels 
was  for  some  years  Secretary  of  the  British  Guiana 
Branch  of  the  British  Medical  Association,  and 
editor  of  the  British  Guiana  Medical  Journal.  Among 
his  contributions  to  medical  literature  may  be  mentioned 
Notes  on  Post-mortem  Examinations  in  the  Georgetown 
Hospital;  Adult  Forms  of  Filaria  Bancrofti ;  Filaria 
Perstans  (British  Guiana)  and  Filaria  Ozzardi ;  and  papers 
(either  alone  or  in  collaboration  with  others)  on  Ankylosto¬ 
miasis,  Yaws  (reprinted  by  the  New  Sydenham  Society), 
and  Granuloma  Pudendi. 


THE  PRICE  OF  AN  ARTIFICIAL  MAN. 

We  have  read  somewhere— was  it  in  Edgar  Allan  Poe’s 
Tales  of  Mystery  and  Horror  ?— a  weird  story  of  a  bride 
who  on  her  wedding  night  astounded  her  husband 
by  removing  not  only  her  teeth  and  her  hair,  but  an  eye 
and  various  limbs.  The  lady  was  in  a  very  literal  sense  an 
illustration  of  the  well-known  line,  Pars  minima  est  ipsa 
puella  sui.  This  story  was  recalled  to  mind  on  reading  of  a 
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curious  calculation  recently  made  by  a  German  surgeon 
attached  to  a  military  hospital  in  Munich.  He  has  in  his 
service  an  old  artillery  man  who  has  neither  arms  nor 
legs,  and  half  of  whose  face  was  carried  away  by  a  shell 
in  the  war  of  1870.  The  veteran  wears  a  metallic  mask, 
which  has  been  so  skilfully  adjusted  to  his  face  that  he 
still  retains  some  semblance  of  humanity,  and  has  pre¬ 
served  his  sight.  The  doctor  has  calculated  how  much  it 
would  cost  to  make  an  artificial  man.  He  estimates  that  a 
pair  of  arms  cost  ^18,  or  with  the  hands  articulated  about 
^35,  a  pair  of  legs',  also  articulated,  costs  about  £28,  a  false 
nose  in  metal  from  £16  to  £20.  For  £26  he  believes  that 
he  could  get  a  pair  of  ears  just  like  Nature’s  handiwork, 
fitted  with  artificial  ear  drums  and  resonators.  A  complete 
set  of  teeth  with  palate  in  platinum  costs  from  ^8  to  ^18, 
and  for  a  good  pair  of  artificial  eyes  about  £6  would  have 
to  be  paid.  Thus  the  total  cost  of  restoring  a  battered 
veteran  who  had  lost  most  of  his  separable  parts  would  be 
about  ^120.  This  information  may  be  of  interest  in  these 
times  of  wars  and  rumours  of  wars. 


LEPROSY  AND  LI3EL. 

Is  it  libellous  to  call  a  man  a  leper  ?  The  average  British 
juryman,  whose  only  notion  of  leprosy  is  derived  from  the 
Bible,  would  probably  be  puzzled  if  the  question  were  sub¬ 
mitted  to  his  judgment.  In  the  United  States,  however,  it 
has  recently  been  decided  that  “  to  falsely  publish  of  one* 
that  he  has  leprosy  is  libellous,  since  the  disease,  whether 
properly  or  not,  is  still  commonly  regarded  as  infectious  or 
contagious,  and  as  tending  to  cause  the  sufferer  to  be 
shunned  or  excluded  from  society.”  At  the  trial  the  defen¬ 
dant  contended  that  it  is  now  scientifically  established 
that  leprosy  is  not  infectious  or  contagious,  and  therefore 
no  longer  comes  within  the  definition  of  slander.  If  a 
similar  case  is  ever  tried  in  this  country,  evidence  to  the 
same  effect  could  be  got  from  one  of  the  highest  authori¬ 
ties.  But  the  general  opinion  of  European  pathologists  is 
that  leprosy  is  infectious,  and  if  this  is  “the  chief  feature 
on  which  the  question  hinges,”  to  use  Lord  Castlereagh’s 
classic  phrase,  it  would,  we  opine,  be  held  libellous  to  call 
a  man  a  leper. 


MIDWIVES  AND  PUPILS. 

In  another  column  will  be  found  a  letter  from  Mrs.  B 
Colby,  a  county  lecturer,  which  will  be  of  interest  to  those 
who  attach  importance  to  the  proper  training  of  midwives 
and  their  supervision  by  some  competent  authority.  It 
will  be  remembered  that  the  question  with  which  our 
correspondent  deals  was  raised  in  the  British  Medical 
Journal  of  February  23rd,  page  497.  We  then  reported  an 
inquest  which  was  held  upon  the  body  of  an  infant  who 
had  died  about  twenty-four  hours  after  birth,  and  who 
together  with  its  mother  had  not  received  medical  attend¬ 
ance  from  any  registered  medical  practitioner,  but  had 
only  been  under  the  care  of  a  midwife  and  her  pupil.  It 
will  be  remembered  that  it  was  stated  in  evidence  that  the 
midwife  kept  a  “  Maternity  Home,”  and  there  trained 
pupils  who  were  sent  out  by  her  to  take  charge  of  women 
in  labour,  and  that  the  nurse  had  to  work  under  her  instruc¬ 
tions.  V  e  commented  at  the  time  upon  the  dangers  which 
registered  practitioners  would  run  were  they  to  employ 
unqualified  assistants  to  attend  midwifery  cases  for  them, 
and  the  extraordinary  anomaly  which  permitted  unqualified 
practitioners,  such  as  midwives,  to  employ  unqualified 
assistants  with  apparent  impunity.  Our  correspondent 
draws  attention  to  the  very  small  requirements  from  can¬ 
didates  for  midwifery  certificates  made  by  certain  bodies 
which  have  taken  upon  themselves  the  responsibilities  of 
examining  them.  Accoi’ding  to  the  requirements  of  the 
London  Obstetrical  Society,  if  they  are  correctly  stated  by 
our  correspondent,  it  is  only  necessary  for  candidates  to  be 
over  21  years  of  age;  to  be  of  good  moral  character ;  to 
show  that  there  has  been  attendance  upon  20  cases  of 


labour — we  wonder  under  what  supervision  or  under  whose 
instruction — and  that  the  course  of  an  equal  number  of 
cases  has  been  followed  for  a  week.  With  these  proofs  a 
candidate  can  apparently  claim  to  be  admitted  to  the 
examination,  which,  if  passed,  would  entitle  her  to  a  certi¬ 
ficate,  and,  as  we  have  seen,  to  start  a  maternity  home,  and 
to  exploit  the  services  of  untrained  persons  in  midwifery 
practice  amongst  the  poor.  That  such  a  course  is  possible 
is  without  question,  and  in  the  public  interest  it  is  most 
deplorable  that  it  should  be  so.  It  is  to  be  hoped  that  all 
the  bodies  which  either  train  or  grant  certificates  to  mid¬ 
wives  will  seriously  consider  the  dangers  of  the  present 
system.  A  very  serious  responsibility  rests  upon  those 
persons  who  issue  such  certificates  under  such  conditions, 
as  have  been  described. 


THE  LONDON  WATER  QUESTION. 

At  the  first  meeting  of  the  newly  elected  London  County 
Council  last  Tuesday  the  water  question  at  once  came 
under  review.  It  was  contended  that  the  recent  Progressive 
victory  at  the  polls  implied  an  approval  of  what  is  called 
the  water  policy  of  the  County  Council,  or  at  least  of  its 
majority.  This  policy  is  generally  held  to  mean  the  pur¬ 
chase  of  the  existing  water  companies’  undertakings  by 
the  London  County  Council  and  the  management  of  the 
water  supply  in  London  by  that  body.  After  an  interesting 
and  lively  discussion  a  dilatory  amendment  was  defeated 
by  91  votes  to  7,  anddt  was  resolved  without  a  division  that  a 
deputation  should  wait  on  Mr.  Long,  the  President  of  the 
Local  Government  Board,  with  a  view  to  inviting  him  to  re¬ 
consider  his  attitude  towards  the  Water  Bills  introduced  by 
the  London  County  Council. 


A  CRUSADE  OF  VACCINATION. 

It  has  often  been  pointed  out  in  the  British  Medical. 
Journal  to  the  politicians  who  profess  to  sigh  for  the 
advent  of  a  pure  democracy  in  this  country  that  in  regard 
to  matters  concerning  the  public  health  they  would  be 
likely  to  find  much  less  toleration  of  fads  than  is  the  case 
under  our  present  system  of  government.  We  invite  them 
to  ponder  well  on  the  true  meaning  of  the  following  fact 
which  we  take  from  the  Philadelphia  Medical  Journal.  A. 
crusade  of  vaccination  against  small-pox  was  canned  on 
vigorously  at  Kansas  City  on  January  8th.  Doctors  invaded 
many  large  office  buildings  and  places  where  people  con¬ 
gregate  in  large  numbers,  and  vaccinated  people  by  the- 
dozen.  How,  it  may  be  asked  by  some  member  of  the 
Fabian  Society,  are  such  things  borne  by  a  free  people  ?' 
The  reply  is  easy:  Because  the  people  are  intelligent  as 
well  as  free,  and  will  not  allow  any  sentimental  regard  for 
the  liberty  of  the  individual  to  stand  in  the  way  of  the 
safety  of  the  community. 


The  discussion  on  the  recent  epidemic  of  typhoid  fever 
among  the  troops  in  South  Africa,  commenced  at  the  last 
meeting  of  the  Clinical  Society  (see  page  642),  will  be. 
resumed  on  Friday  next. 


We  are  informed  that  it  is  proposed  to  present  Sir 
Thomas  Smith  with  his  portrait,  to  commemorate  his  long 
connection  with  St.  Bartholomew’s  Hospital.  Subscrip¬ 
tions,  which  are  limited  to  two  guineas,  are  now  being 
received  by  the  Treasurer  of  the  Fund,  Mr.  Walsham,  77,. 
Harley  Street,  W. 


The  London  Gazette  of  March  8th  announces  that  the 
King  has  been  pleased  to  appoint  Sir  Richard  Douglas- 
Powell,  Bart.,  M.D.,  and  Sir  Thomas  Barlow,  Bart.,  M.D., 
to  be  Knight  Commanders  of  the  Royal  Victorian  Order, 
and  Professor  Renvers,  of  Berlin,  who  has  recently  been 
in  attendance  on  the  Empress  Frederick,  to  be  an  Honorary 
Knight  Commander  of  the  same  Order. 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondents.] 


The  Cremation  Bill  was  read  a  second  time  in  the  House  of 
Lords  last  week.  Lord  Monkswell  stated  that  it  would  enable 
burial  authorities  generally  to  establish  crematoria,  as  is 
already  done  by  local  Acts  in  several  towns.  The  plans  and 
fees  of  each  crematorium  will  have  to  be  sanctioned  by  the 
Local  Government  Board,  and  the  Home  Office  will  regulate 
the  conditions  of  the  cremation.  Lord  Belper,  in  assenting 
to  the  Bill  on  behalf  of  the  Government,  thought  it  desir¬ 
able  that  local  authorities  as  well  as  private  persons  should 
be  subject  to  regulations  made  by  the  Secretary  of  State  with 
regard  to  all  places  for  practising  cremation.  The  Bill  passed 
its  Committee  stage  on  Monday  and  was  read  a  third  time  on 
Tuesday. 


The  Army  Estimates. — On  March  8th  Mr.  Brodrick  unfolded 
to  the  House  in  a  very  able  speech  his  great  scheme  of  army 
(reform.  He  treated  the  proposed  changes  at  length,  but 
some  disappointment  was  felt  on  account  of  the  very  slight 
reference  made  to  the  reform  of  the  R.A.M.C.  It  was  simply 
mentioned  as  “  reform  of  the  medical  service.”  Later  on  Mr. 
Brodrick  will  be  questioned  in  Committee  of  Supply,  and 
■then  no  doubt  he  will  take  the  House  into  his  confidence  with 
respect  to  the  medical  department.  Mr.  Sinclair  has  put 
down  a  motion  which  raises  the  whole  question  of  reform 
■of  the  R.A.M.C.  as  indicated  by  the  Hospitals  Commission, 
and  if  moved  it  will  raise  the  subject  before  the  Committee 
of  Supply  is  reached.  After  Mr.  Brodrick  had  made  his 
statement,  the  Supplementary  Army  Estimates  led  to  an  ani¬ 
mated  debate  on  the  supply  of  horses.  Captain  Norton,  Sir 
Walter  Foster,  and  others  especially  dwelt  on  the  enormous 
waste  of  horseflesh  and  the  absence  of  an  adequate  veterinary 
service.  The  tens  of  thousands  of  horses  lost  on  the  veld 
were  referred  to  as  a  likely  source  of  disease ;  and  later  on  in 
the  debate  Major  Warner  and  Mr.  John  Burns  strongly  urged 
upon  the  attention  of  the  Secretary  of  State  the  necessity  for 
■taking  particular  care  that  the  stores  and  forage  collected  at 
Capetown,  and  no  doubt  infested  by  plague-stricken  rats, 
should  not  be  sent  to  the  front  without  due  precautions  being 
•taken  to  prevent  the  spread  of  that  disease. 


The  Poor-law  Officers  Superannuation  (Scotland)  Bill, 

•which  is  introduced  by  Mr.  Maxwell,  Sir  Lewis  Mclver,  Dr. 
Farquharson,  Mr.  Nicol,  Mr.  Ure,  Mr.  Cross,  and  Mr.  Ren- 
shaw,  proposes  to  give  to  parish  councils  in  Scotland  the 
•power  to  grant  superannuation  allowances  to  Poor-law  officers 
;and  servants,  and  to  officers  and  servants  of  committees  of 
management  of  poorhouses.  The  statutory  claim  which 
Poor-law  officers  in  England  possess  when  incapacitated  by 
reason  of  permanent  mental  or  bodily  infirmity,  or  of  old 
age,  has  not  hitherto  been  extended  to  Scotland.  This  Bill 
•only  asks  for  permissive  powers  for  parish  councils  and  pro¬ 
poses  that  the  grant  made  by  the  parish  council  should  be 
•subject  to  the  consent  of  the  Local  Government  Board. 
The  pension  is  not  in  any  case  to  exceed  two-thirds  of  the 
salary  or  wages.  There  were  great  hopes  that  the  Bill  might 
get  a  second  reading  on  Wednesday  last,  but  it  was  not  reached 
till  after  half-past  five,  and  was  then  objected  to.  The  second 
•reading  was  fixed  for  Wednesday  next. 


Tea  and  Microbes. — Mr.  H.  Hobhouse  raised  a  peculiar 
•question  last  Monday  when  he  asked  the  Secretary  of  the 
Treasury  whether  he  was  aware  that  quantities  of  inferior 
Ceylon  and  other  teas  alleged  to  contain  microbial  products 
dangerous  to  health  were  being  sold  in  bond  in  London,  and 
whether  the  Customs  had  analysed  these  teas.  The  Financial 
Secretary  to  the  Treasury  disclaimed  any  knowledge  of  teas 
containing  microbial  products  as  described,  but  said  they 
had  power  at  the  Customs  to  forbid  the  introduction  of  tea 
found  to  be  bad  or  unfit  for  food.  During  the  last  twelve 
months  2,055  paokages  were  refused  admission  for  home  con¬ 
sumption  or  for  the  use  of  ships’  stores. 


The  Central  Criminal  Court. — The  insanitary  condition  of 
this  court  was  made  the  subject  of  questions  by  Mr.  Dewar, 


Sir  J .  Dimsdale,  and  Dr.  Farquharson,  whose  attention  had 
been  directed  to  it  by  the  recent  illness  of  the  Lord  Chief 
Justice.  The  Under-Secretary  for  the  Home  Department 
said  the  City  of  London  authorities  were  responsible  for  th« 
building  in  which  the  court  is  held,  and  that  the  Government 
had  agreed  to  provide  a  site  at  Newgate  for  a  new  court,  but 
alterations  have  to  be  made  in  prison  buildings  elsewhere  to 
render  it  available.  The  Prison  Commissioners  are  doing  all 
they  can  to  expedite  the  transference  of  the  site  to  the  Corpora¬ 
tion,  and  the  Government  have  not  placed  any  obstacles  in 
the  way. 


Hospital  Tents  and  Waggons. — In  the  Lords  last  Monday 
Lord  Raglan  said  that  the  Hospital  Commission  favourably 
mentioned  tortoise  tents,  tents  of  the  Indian  pattern  and 
ordinary  ordinanoe  store  pattern.  Four  hundred  and  twenty- 
nine  of  these  latter  had  been  sent  to  South  Africa,  of  which 
153  have  been  sent  since  December  1st,  1,210  Indian  pattern 
tents  have  already  been  sent  and  1 ,000  more  have  been  ordered 
from  India.  No  tortoise  tents  have  been  sent  out  lately,  as 
this  pattern  has  not  realised  the  expectations  first  formed  in 
regard  to  it.  As  to  waggons,  85  of  the  new  pattern  were  sent 
out  early  last  year,  and  30  waggons  which  are  considered 
superior  to  the  ordinance  store  pattern  have  been  built  at 
Pietermaritzburg,  but  no  new  pattern  waggons  have  been 
sent  out  since  the  issue  of  the  report. 


Trained  Assistant  Nurses  in  Irish  Workhouses. — It  appears 
that  the  Local  Government  Board  in  Ireland  are  insisting 
upon  all  assistant  nurses  being  properly  trained,  and  object¬ 
ing  to  the  appointment  of  partially  trained  or  inexperienced 
girls  to  such  posts.  The  guardians  are  in  some  instances 
anxious  to  train  their  own  assistant  nurses  so  as  to  save  the 
rates,  but  the  Chief  Secretary  stated  to  the  House,  in  answer 
to  Mr.  Farrell,  that  while  training  might  be  done,  no  person 
could  be  recognised  as  an  assistant  nurse  unless  she  was  a 
trained  person. 


The  Welsh  Hospital  in  South  Africa  was  the  subject  of  more 
than  one  question  on  Tuesday  last,  as  there  appears  to  be 
some  dissatisfaction  among  the  subscribers  at  its  conversion 
into  a  military  hospital,  although  its  promoters  had  offered  to 
maintain  it  for  another  three  months.  The  Financial  Secre¬ 
tary  of  the  War  Office  stated  that  it  had  been  absorbed  into 
No.  2  Military  Hospital  and  its  equipment  taken  over,  and 
that  he  was  not  aware  that  there  was  any  dissatisfaction  with 
the  arrangement. 


Bills  Postponed. — The  Hospitals  (Exemption  from  Rates) 
Bill  came  on  for  second  reading  on  Wednesday,  and  Mr. 
Lawson  Walton  made  a  strong  appeal  to  the  House  to  pass 
the  stage,  but  objection  was  taken,  and  the  Bill  postponed 
till  April  24th.  The  Medical  Act  Extension  Bill  was  put  off 
till  the  21  st  instant,  and  the  Poor-Law  Superannuation 
(Ireland)  Bill  formally  postponed  for  a  day. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

Capetown. 

The  official  telegram  from  the  Governor  of  the  Cape  of  Good 
Hope  to  the  Colonial  Office,  dated  March  12th,  states  that  the 
number  of  cases  admitted  in  the  week  ending  March  2nd  was 
24,  of  deaths  2,  of  suspects  4,  and  of  contacts  215.  For  the  week 
ending  March  9th  the  cases  admitted  were  50,  the  deaths  18, 
the  suspects  n,  and  the  contacts  299.  Two  natives  were  on 
March  nth  found  dead  of  plague  in  the  street,  a  sure  sign 
that  the  disease  is  being  concealed  by  the  natives  from  the 
authorities.  Europeans  are  suffering  in  what  appears  to  be  a 
larger  proportion  than  usual  in  native  cities.  On  March  nth 
1  European  died  whilst  being  conveyed  from  his  home  to  the 
plague  hospital,  and  several  members  of  one  European  family 
of  the  better  class  have  been  seized  with  plague  and  ordered 
to  the  hospital.  On  March  7th  there  were  8  fresh  cases,  3  of 
the  8  being  Europeans. 
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In  a  telegram  to  the  Standard  dated  March  6th  it  is  stated 
hat  “  cases  of  plague  are  occurring  in  every  part  of  the  Cape 
eninsula.  In  support  of  this  statement  it  is  mentioned  that 
“  a  case  has  occurred  at  Stellenbosch  and  several  at  the 
De  Beers  dynamite  works  at  Somerset  West.  ’  We  have  had 
no  other  evidence  of  this  general  infection  of  the  Cape  by 
plague,  and  hope  the  report  is  exaggerated. 

The  rats  at  Simonstown  are  dying  of  plague  in  numbers, 
and  it  is  stated  that  for  several  days  previous  to  March  7th 
rats  have  been  seen  trekking  in  hordes  from  Capetown  and 
throughout  the  suburbs.  There  is  said  to  be  a  scarcity  of 
medical  men  in  Capetown,  labour  is  scarce,  and  theie  is  a 
difficulty  in  getting  sufficient  natives  to  do  the  sanitary  work 

of  the  town.  ,  . ,  „  A  ,  , 

The  Government  has  decided  to  remove  the  people  from 
one-third  of  the  city  area  ;  the  wooden  houses  in  the  poorer 
portions  of  the  city  are  to  be  destroyed,  and  the  remaining 
buildings  are  to  be  cleansed.  „ 

A  soldier  in  the  Army  Ordnance,  stationed  at  the  Castle 
in  Capetown,  was  seized  with  plague  on  March  7th.  The  mili¬ 
tary  authorities  have  decided  to  establish  plague  hospitals  at 
Rondebosch  and  Wvnberg.  The  Government  have  available 
10,000  doses  of  Haffkine’s  serum  at  Pretoria  in  case  plague 
should  appear  in  the  Transvaal. 

India. 

Tlie  plague  returns  for  all  India  for  the  week  ending  February  16th 
show  5,910  deaths  from  the  disease,  against  4,377  during  the  previous 

week  ■*' 

Bombay  —In  the  city  of  Bombay  the  rapid  increase  in  the  death-rate 
from  plague, which  had  continued  for  four  weeks,  lessened  during  the  week 
ending  February  16th.  Not  only  the  plague  mortality,  but  the  general 
mortality  in  Bombay  has  diminished  during  the  week.  During  four 
weeks  in  Bombay  the  weekly  mortality  from  plague  had  risen  from  371  to 
023  but  during  the  week  ending  February  16th  the  number  had  fallen  to 
807  a  small  decrease,  but  still  a  hopeful  sign  that  the  epidemic  may  have 
reached  its  maximum.  Plague,  which  prevailed  so  severely  in  the  market 
division  of  the  city,  causing  over  a  hundred  deaths  during  the  week  in 
this  locality  alone,  has  subsided,  but  it  has  broken  in  the  northern 
suburb,  as  it  always  has  done  when  the  epidemic  is  on  the  wane.  ■  In  the 
Bombay  districts  plague  deaths  during  the  week  ending  February  16th 
numbered  618.  In  Bengal  between  February  9th  and  16th  3,613  deaths  from 
plague  occurred,  being  by  far  the  most  severely  affected  part  of  India. 
Of  this  number,  1,634  oecurred  in  Patna  district,  828  in  Saran,  526  in 
Monghyr,  and  475  in  Gya.  , ,  ,  ,  , 

Benares. — It  is  reported  from  Benares  on  February  16th  that  plague  has 
established  itself  in  the  city.  The  Kashipoor  market,  a  busy  centre  of 
trade,  is  closed.  Dead  rats  have  been  discovered  in  many  houses.  The 
Hindus  and  Mohammedans  are  offering  up  prayers  in  their  houses  of 
worship  day  and  night,  a  sure  indication  that  they  are  in  dread  of  the 
disease.  The  village  of  Kakurmatta,  some  four  miles  outside  Benares, 
where  plague  first  appeared  in  this  locality,  has  been  evacuated. 

Lahore—  Plague  was  reported  on  February  19th  to  have  broken  out  at  a 
number  of  villages  around  Lahore. 

In  Calcutta  233  deaths  from  plague  were  registered  during  the  week 
ending  February  16th,  an  increase  of  104  on  the  previous  week. 

In  Mysore  State  267  deaths  from  plague  occurred  between  the  9th  and 
j6tli  February,  being  an  increase  of  41  on  the  previous  week. 

Mauritius. 

During  the  weeks  ending  February  28th  and  March  8tli  there  were  in 
Mauritius  12  and  6  fresh  cases  of  plague  and  18  and  5  deaths  from  the 
disease  respectively.  _ 


THE  MEDICAL  SOCIETY  OF  LONDON. 

SIR  WILLIAM  CHURCH  ON  THE  ROYAL  COMMISSION 
ON  SOUTH  AFRICAN  HOSPITALS. 

The  128th  anniversary  dinner  of  the  Medical  Society  of 
London  was  held  on  March  8th,  under  the  chairmanship  of 
Mr.  J.  H.-  Morgan,  who  congratulated  the  members  on  the 
satisfactory  position  of  the  Society.  The  clinical  evenings 
had  proved  very  attractive,  and  under  the  careful  guidance  of 
Mr.  D.  H.  Good  sail  the  financial  position  of  the  Society  was 
also  satisfactory. 

The  toast  of  “ The  Visitors”  was  given  by  Mr.  Frederick 
Treves,  and  in  reply  Sir  William  Church  made  an  interest¬ 
ing  speech,  in  the  course  of  which  he  observed  that 
this  was  the  first  opportunity  that  he  had  had  to 
allude  to  the  work  of  the  Royal  Commission  on  South 
African  Hospitals,  of  which  he  was  a  member.  He 
said  that  though  Mr.  Burdett-Coutts  in  making  his  charges 
did  not  go  so  far  as  directly  to  attack  Sir  William  MacCormac 
and  Mr.  Treves,  he  yet  drew  a  sensational  contrast  between 
what  he  described  as  the  actual  state  of  things  in  the  hos¬ 
pitals  in  South  Africa  and  the  laudatory  speeches  on  the 
conduct  of  the  medical  department  made  about  the  same 


time  in  this  country.  He  said  that  no  Commission  could 
have  worked  harder  than  that  on  which  he  served.  The 
members  landed  at  Capetown  at  about  10  one  morning, 
and  sat  to  examine  witnesses  at  3  o’clock  the  same  after¬ 
noon-  for  thirty-four  days  the  Commission  worked  seven 
days  a  week,  and  except  on  one  afternoon  at  Johannesburg, 
they  did  not  turn  aside  even  for  an  hour  to  look  at  sights. 
The  Commissioners  satisfied  themselves  that  at  the  time  when 
Sir  William  Mac  Cormac  and  Mr.  Treves  left  South  Africa 
there  was  nothing  to  call  in  question  with  regard  to  the- 
medical  arrangements  ;  in  fact,  there  had  never  been  a  cam¬ 
paign  carried  on  by  any  country  in  which  anything  like  such 
perfect  arrangements  for  the  sick  and  wounded  had  been  in 
force.  Both  in  Cape  Colony  and  in  Natal  the  care  of  the  sick  and 
wounded  had  been  quite  extraordinarily  good  down  to  a  certain, 
period — namely,  the  time  when  the  army  left  theModder  River 
on  the  march  to  Bloemfontein.  After  the  march  the  condition) 
of  affairs  at  Bloemfontein  was  most  distressing  and  most  bad. 
He  thought  that  the  letters  written  from  Bloemfontein  were 
calculated  to  convey  the  impression  that  these  distressing 
circumstances  were  quite  avoidable,  but,  without  going  so- 
far  as  to  say  that  everything  was  as  well  managed 
at  Bloemfontein  as  possible,  he  thought  that  a  fair 
iudgment  would  concede  that  a  great  deal  of  the  .suffer¬ 
ing  was  unavoidable.  Lord  Roberts  had  told  the  Commission 
that  for  fourteen  days  after  he  arrived  at  Bloemfontein  he 
never  knew  whether  he  could  feed  his  army  or  not.  His  first- 
thought  daily  on  waking  was,  Had  he  enough  food  to  feed  the 
army  that  day  ?  For  a  great  many  more  than  fourteen  days- 
the  commissariat  was  never  more  than  twelve  hours  ahead  of 
the  army’s  needs.  There  was  no  use  attempting  to  conceal 
the  fact  that  the  conditions  of  their  sick  was  extremely  dis¬ 
tressing,  but  what  would  be  the  effect  supposing  suddenly  in 
any  one  of  our  best  managed  hospitals  three  times  the  numbei 
of  people  were  admitted  than  they  had  provision  or  attendance 
for  ?  That  was  the  case  wdtli  the  two  general  hospitals  which  were 
so  much  attacked  at  Bloemfontein.  Without  saying  too  much 
011  the  point,  he  might  say  that  it  was  regrettable  that 
it  so  happened  that  the  principal  medical  officers  of  two 
hospitals  on  which  the  stress  came  were  less  capable  than 
were  the  principal  medical  officers  which  the  Commission  came 
across.  The  outbreak  of  fever  at  Bloemfontein  that  continued 
on  the  whole  march  to  Pretoria  was  at  the  root  of  the  trouble. 
There  was  110  doubt  that  the  Army  Medical  Service,  like  the 
other  parts  of  the  army,  was  inadequate  ;  all  portions  of  the 
army  were  inadequate ;  no  one  had  any  idea  of  the  magnitude 
of  the  task.  There  was  no  denying  that  many  things  were 
wanting,  especially  with  regard  to  the  hospitals.  He  would 
like  to  bear  witness  to  the  magnificent  work  which  was 
done  by  a  great  number  of  the  members  of  the 
Royal  Army  Medical  Corps,  not  only  the  magnificent 
work  which  was  done  by  them,  but  also  the  great 
powers  of  organisation  which  many  of  them  showed. 
He  would  not  mention  any  names,  but  in  different  places  be¬ 
came  across  men  of  great  fitness  who  in  extreme  difficulties 
were  obliged  in  important  matters  to  exercise  their  own. 
judgment  entirely,  to  make  their  own  arrangements,  and  per¬ 
haps  to  transgress  the  ordinary  rules  of  the  service,  these 
men  organised  matters  in  such  a  way  that  the  necessary^ suf¬ 
fering  was  in  his  opinion  reduced  very  considerably.  U  C' 
Mr.  Edmund  Owen  gave  the  toast  of  “The  President, 
which  was  duly  acknowledged.  — 

The  number  of  members  and  guests  present  was  about[i  50. 


INSURANCE  COMPANIES  AND  THE  PAYMENT 
OF  MEDICAL  REFEREES. 

Dr.  Howard  Distin  (Enfield)  writes :  Your  correspondent, 
“  A  Member  of  Gray’s  Inn,”  in  pointing  out  that  the  medical 
examination  is  not  considered  of  much  importance  by  the 
insurance  companies  which  do  the  chief  part  of  their  business 
amongst  the  industrial  classes,  is  not  conveying  to  us  any 
intelligence  of  which  we  were  not  previously  aware. 

I  do  not  think  the  profession  would  care  two  straws  if  the 
examination  of  the  small  insurers  was  done  away  with 
entirely.  Such  companies  are  conferring  no  favour  whatever 
on  the  doctor,  and  the  consequences  of  improper  insurances 
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recoil  solely  on  themselves.  Everyone  knows  that  an  enor¬ 
mous  revenue  is  derived  by  them  annually  from  lapsed  policies. 
It  is  these  policies  that  help  to  pay  the  large  army  of  so-called 
agents— but  more  truthfully  styled  “  touts  ’’—which  settles  in 
every  district  inhabited  largely  by  the  artisan  class.  Compe¬ 
tition  amongst  these  men  is  most  keen.  They  will  insure 
anything  human  that  has  breath.  A  compulsory  medical 
examination  would  altogether  spoil  their  game.  Two  flagrant 
instances  of  improper  insurance  occur  to  me,  in  each  of  which 
110  medical  opinion  was  sought.  One  a  woman  with  obviously 
ad\  anced  phthisis,  and  the  other  a  child  who  was  a  congenitally 
malformed  idiot.  In  both  death  took  place  early,  but  was 
long  enough  delayed  to  allow  the  agent  to  get  his  commission 
for  a  few  months.  Thus  both  agent  and  friends  were  satisfied, 
but  whether  such  a  condition  of  affairs  is  conducive  to  a  high 
state  of  public  morality  is  another  question.  Fortunately 
legislation  has  stepped  in  to  prevent  over-insurance  of  infant 
life,  but  the  maximum  amount  permissible  must  still  act  as  a 
temptation  in  many  cases. 

With  regard  to  the  high-class  offices  who  deal  only  with 
adult  lives,  your  correspondent  hits  the  right  nail  on  the  head 
wlion  lie  says  lie  would  be  loth  to  insure  with  a  eompany 
which  pays  poor  fees  for  medical  examination.  We  must 
point  out  to  proposers  who  present  themselves  to  us  that 
companies  who  are  niggardly  in  their  dealings  with  us  may 
behave  in  the  same  way  to  them. 

The  sequel  of  a  case  concerning  which  I  forwarded  the  cor¬ 
respondence  which  was  published  in  a  recent  issue  of  the 
British  Medical  Journal  of  February  2nd,  1901,  is  interest- 
m£-  I  courteously  informed  the  proposer  (not  a  patient  of 
mine)  that  I  had  sent  back  the  paper,  as  I  was  determined 
not  to  do  a  guinea’s  worth  of  work  for  half  that  sum.  Here 
I  thought  the  episode  ended,  but  I  was  surprised  to  hear 
from  him  some  weeks  later  that  he  had  in  consequence 
directed  the  company  to  cancel  his  proposal,  owing  to  his 
complete  sympathy  with  the  attitude  I  had  taken  up.  The 
company  m  the  meantime  had  done  their  best  to  persuade 
h1?1  to  go  to  some  other  medical  man,  but  he  persistently 
refused.  Such  a  member  of  the  laity  must,  I  am  afraid,  be 
looked  upon  as  a  rara  avis,  but  I  feel  sure  that  many 
thoughtful  business  men  would  bach  up  the  doctor  if  his 
grievance  was  explained  to  them  by  him.  It  is  nonsense  for 
tlie  big  companies  to  say  they  cannot  afford  to  pay  a  guinea 
for  the  examination  of  small  cases.  They  can  afford  to  pay 
a  fair  proportion  of  the  first  premium  to  the  agent  introduc¬ 
es  the  business.  Is  his  time  more  valuable  or  his  responsi¬ 
bility  greater  than  ours  ? 

Let  licli  offices  which  pay  half  a  guinea  for  a  complete  ex- 
uniinat ion  issue  a  shorter  form,  which  can  be  filled  up  in  five 
minutes  without  the  help  of  the  stethoscope  or  an  examina¬ 
tion  of  the  urine.  We  should  raise  no  objection  to  the 
smaller  fee  then. 

Lovell  Drage  (Hatfield)  writes  :  In  reply  to  a  note 
which  I  made  on  the  insurance  form  which  I  recently  filled 
m  for  one  of  the  large  insurance  societies  in  London,  I  have 
received  the  following  from  the  Secretary : 

In  reply  to  your  note  regarding  the  payment  of  fees  for  less  than  £1  is 
with  proposals  of  small  amounts,  I  may  say  that  had  we 
not  the  assistance  of  the  medica1  profession  in  this  respect  we  should  be 
unable  to  consider  business  of  such  a  description. 

In  other  words,  this  Society  and  many  others  intentionally 
work  their  business  at  the  expense  of  the  medical  pro¬ 
fession. 


CONTRACT  MEDICAL  PRACTICE. 

The  Birmingham  Medical  and  Surgical  Consultative 

Institution. 

A  crowded  meeting  of  the  delegates  of  the  Birmingham 
Hospital  Saturday  Fund  filled  the  Council  Chamber  on  the 
evening  of  March  8th  to  consider  the  report  from  the  Execu¬ 
tive  Committee  upon  the  crisis  in  the  career  of  the  Con¬ 
sultative  Institution  caused  by  the  resignation  of  Dr.  Irvine. 
The  report  affirmed  that  the  need  for  the  Institution  had  been 
clearly  established,  and  recommended  that  steps  should  be 
taken  immediately  to  secure  a  suitable  successor  to  Dr. 
Irvine.  It  was  estimated  that  the  Hospital  Saturday  Fund 
share  of  the  expenses  for  the  ensuing  twelve  months  would 
probably  amount  to  between  ^200  and  £300. 

Alderman  Cook,  who  was  in  the  chair,  moved  the  adoption 


of  the  report,  and  stated  that  among  the  persons  who  had 
availed  themselves  of  the  consultations  were  91  mechanics 
44  clerks,  19  school-teachers,  19  working  jewellers  12 
travellers,  122  other  persons,  including  railway  men,  police¬ 
men,  brass  workers,  domestic  servants,  and  93  married 
women,  children,  and  persons  of  no  occupation.  These 
represented  a  total  of  400  consultations  since  the  Institution 
was  opened  nine  months  ago.  “  You  have  seen  in  the  papers  ” 
said  the  Chairman,  “  that  the  consultants  offered  us  a  scheme. 
I  have  taken  some  part  in  the  matter  from  the  very  commence- 
ment,  from  the  time  we  had  some  interviews  with  the  doctors 
of.  the  town.  They  advanced  some  things,  but  it  was  only  to 
withdraw  them  when  we  asked  them  to  put  them  in  writing. 
Therefore  if  they  say  that  scheme  is  still  open  to  me,  may  I 
appeal  to  them  to  publish  the  scheme  in  the  papers  ?” 

Thu  resolution  was  seconded  by  a  member  who  held  that 
the  Hospital  Saturday  Fund  had  just  as  much  right  to  give 
money  to  the  Consultative  Institutionas  to  the  various  charities 
of  the  city,  and  was  supported  by  Councillor  Nettlefold,  who 
said  “the  whole  idea  wTas  that  self-respecting  men  in  Bir¬ 
mingham  who  were  able  to  pay  should  be  allowed  to  pay 
what  they  could  afford.” 

A  delegate  asked  if  some  medical  man  would  inform  the 
meeting  what  the  profession  intended  to  do.  In  response  to 
£iTh7’  w*10  .^tended  as  the  representative  of  the 
District  Nursing  Society,  moved  that  the  report  be  recom¬ 
mitted  to  the  Executive  Committee.  The  amendment  found 
no  seconder,  and  the  resolution  was  carried  without  opposition. 

Mr.  Arthur  Chamberlain  then  addressed  the  meeting,  and 
reviewed  the  various  objections  raised  to  the  Institution.  He 
said  that  if  the  consultant  had  no  hospital  appointment  the 
responsibility  for  this  would  rest  with  the  medical  profession, 
as  they  had  no  objection  to  his  accepting  such  an  appoint¬ 
ee1^.  He  thought  the  general  practitioners  could  not  main¬ 
tain  their  opposition  if  the  Institution  was  supported  by  the 
great  mass  of  the  working  classes,  and  he  added  that  if  the 
general  practitioners  refused  to  work  in  harmony  with  them 
it  would  be  necessary  to  refer  their  patients  to  other  practi¬ 
tioners  who  would  do  so.  He  did  not  think  that  any  ticket 
system  would  be  agreed  to,  but  he  thought  the  younger  con¬ 
sultants  might  agree  to  come  to  the  rooms  of  the  Institution 
for  such  hours  as  would  suit  them  in  order  to  see  patients. 

The  Chairman,  in  replying  to  a  vote  of  thanks,  expressed 
a  hope  that  the  medical  men  would  meet  and  confer  to¬ 
gether  in  a  similarly  conciliatory  spirit  as  had  been  displayed 
that  night.” 


The  statement  of  the  Chairman  that  the  offer  of  the  con¬ 
sultants  was  withdrawn  when  they  were  asked  to  put  it  in 
writing  is  characteristically  inaccurate,  but  the  facts  are  on 
record  and  need  not  be  repeated  here.  It  is  interesting  to 
notice  that  the  seconder  of  the  resolution  contended  that  they 
had  as  good  a  right  to  vote  money  to  the  Consultative  Instiu- 
tion  as  to  “any  of  the  charities  in  the  town,”  a  position  which 
no  one  would  dispute  if  it  had  not  been  contended  that  the 
Institution  was  not  a  charity  and  that  its  patients  pay  due 
value  for  what  they  receive.  The  speeches  of  Councillor 
Nettlefold  and  Mr.  Arthur  Chamberlain  show  how  utterly  im¬ 
possible  it  is  that  the  medical  profession  can  fall  in  with  the 
ideas  of  the  promoters  of  the  Institution.  ‘  ‘  Self-respecting  men 
are  to  pay  what  they  can  afford,”  so  there  must  be  no  inquiry  • 
and,  as  “it  would  not  suit  the  half-guinea  patients  to 
announce  themselves  among  the  guinea  and  two-guinea  pa¬ 
tients  ”  they  cannot  go  to  the  consultant’s  house.  If  these 
words  have  any  meaning,  itjis  that  the  patients  and  not  the 
consultants  have  the  right  to  fix  the  fee!  Under  these  cir¬ 
cumstances  it  is  not  likely  that  a  conference  will  be  held  or 
if  ^  As  held'  that  any  good  will  come  from  it.  In  any  case  it 
should  be  held  under  the  presidency  of  the  Lord  Mayor  and 
the  parties  to  it  should  be  the  representatives  of  the  medical 
Pl°'esRi®n  t|ie  one  hand,  and,  on  the  other,  representatives 
of  the  Hospital  Saturday  Fund  and  of  those  who  desire  to  see 
due  facilities  for  consultations  at  reduced  fees,  with  the  addi¬ 
tion  of  threeor  four  impartial  public  men  of  standing  and 
character.  M  e  believe  that  the  medical  profession  would 
have  no  difficulty  in  convincing  anvone  who  listened  to  the 
evidence  without  prejudice  that  all  reasonable  facilities  for 
such  consultations  already  exist,  and  that  the  Consultative 
Institution  is  founded  upon  a  mistake,  but  it  will  take  a  long 
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time  to  undo  the  mischief  created  by  the  speeches  which  have 
been  made  during  the  last  two  years  by  which  the  working 
classes  have  been  so  grossly  deceived. 


LITERARY  NOTES. 

A  French  translation  of  Sir  Lauder  Brunton’s  Lectures  on  the 
Action  of  Remedies  has  just  been  published  by  Georges  Can-6 
and  C.  Naud,  of  Paris.  The  translation  is  the  work  of  Drs.  E. 
Bougue  and  J.  F.  Heymans,  Professors  in  the  University  of 
Ghent. 

The  number  of  thhses  presented  to  the  Medical  Faculty  of 
the  University  of  Paris  during  the  academic  year  1899-1900 
was  658.  All  these  and  over  200  presented  during  the  current 
annte  scolaire  may  be  consulted  in  the  Library  of  the  British 
Medical  Association. 

The  Tendon  of  Achilles  is  the  title  of  a  play  by  Mr.  Louis  N. 
Parker  and  Mr.  Boyle  Lawrence,  which,  according  to  the 
Athenceum,  is  to  be  placed  on  the  stage  “in  due  course.”  We 
are  here  mainly  interested  in  the  title,  which  opens  up  a 
prospect  in  dramatic  nomenclature.  Are  we  to  expect  “  in  due 
course  ”  plays  with  such  titles  as  Gimbernat's  Ligament ,  the 
Circle  of  Willis ,  the  Column  of  Golf  and  the  Test  of  Trommer  f 

According  to  the  Journal  de  M6decine  de  Bordeaux ,  M.  Brutails, 
a  French  archaeologist,  has  found  among  the  registers  of  the 
Church  of  Saint  Seve  a  curious  record  of  a  double-headed 
monster,  which  sorely  puzzled  the  curti  when  he  was  asked  to 
baptise  “  them.”  The  entry,  which  bears  the  date  August  2nd, 
1731,  and  is  signed  “  Bourgoing,  Cur6,”  is  to  the  following 
effect : 

This  child,  which  was  a  boy,  was,  so  to  speak,  a  monster,  for  he  had  two 
heads  on  a  single  body;  but  as  I  believed  that  there  were  two  persons, 
and  consequently  two  reasonable  souls  because  there  were  two  heads,  I 
baptised  them  separately ;  that  is  to  say,  the  unctions  and  other  cere¬ 
monies  omitted  as  time  pressed ;  I  sprinkled  some  baptismal  water  on 
one  of  the  heads  which  showed  signs  of  life,  saying  Ego  te  baptiso ,  etc.  I 
likewise  sprinkled  some  on  the  other  head  conditionally  on  its  being 
alive,  because  that  head  did  not  shew  signs  of  life  like  the  other  ;  he  died 
shortly  afterwards.  This  child  was  opened  by  the  Sieur  Reynard,  Master 
Surgvon  of  La  RColle  :  I  was  present  at  the  operation,  and  saw  that  in 
point  of  fact  there  was  only  one  person ;  the  reason  for  this  belief  being 
that  there  was  only  one  heart,  one  liver,  one  spleen,  and  one  chest.  It  is 
true  there  were  two  stomachs ;  according  to  the  Surgeon’s  report,  there 
can  be  no  doubt  about  this,  since  there  being  two  necks,  two  heads,  and 
consequently  two  gullets,  there  must  necessarily  have  been  two  stomachs 
which  are  the  receptacles  of  the  food. 

Evidently  the  worthy  curS  did  not  share  the  opinion  of 
certain  ancient  philosophers,  who  placed  the  seat  of  the  soul 
in  the  belly,  or  from  the  presence  of  two  stomachs  he  would 
have  concluded  that  there  were  two  persons. 

In  a  recent  number  of  Notes  and  Queries ,  Mr.  Charles 
Williams,  F.R.C.S.Edin.,  of  Norwich,  points  out  that  in  the 
early  years  of  the  sixteenth  century  midwives  in  England 
could  practise  only  if  they  held  a  licence.  Such  licences  were 
granted  by  the  Archbishops  and  Bishops,  the  Dean  of  St. 
Paul’s,  and  the  Privy  Council.  This  usage  continued  till  near 
the  close  of  the  eighteenth  century.  The  Norwich  Diocese 
Book  from  1770  to  1786  contains  records  of  licences  granted  to 
thirty  persons  “to  perform  the  office,  business,  and  functions 
of  a  midwife.”  Mr.  Williams  gives  the  following  example  of 
a  licence  granted  to  a  midwife : 

Philip  (Yonge,  1761-1783),  by  Divine  permission  Bishop  of  Norwich,  to 
our  beloved  in  Christ,  Sarah  the  wife  of  Jonathan  Tomlinson,  of  Walsoken 
in  the  county  of  Norfolk,  within  our  Diocese  and  jurisdiction,  sendeth 
greeting.  Whereas  we  understand  by  good  testimony  and  credible  certifi¬ 
cate  that  you  are  able  and  well  qualified  to  perform  the  office,  business, 
and  functions  of  a  midwife,  as  also  that  you  arc  a  person  of  good  life  and 
conversation,  and  a  member  of  the  Church  of  England,  we  therefore— as 
much  as  in  us  lies  and  as  far  as  by  law  we  may  or  can-do  admit,  authorise 
and  empower  you  to  use  and  exercise  the  said  office,  etc.,  of  a  midwife  in 
and  throughout  our  Diocese  of  Norwich,  with  the  best  diligence  you  may 
or  can,  indifferently  to  poor  and  rich,  also  to  perform  and  accomplish 
all  things  about  the  same  according  to  your  oath  thereupon  made  and 
given  upon  the  Holy  Evangelists,  as  far  as  God  will  give  you  grace* 

In  some  remarks  on  the  history  of  the  stethoscope  by  Pro¬ 
fessor  Gerhardt,  of  Berlin,  which  recently  appeared  in  the 
Deutsche  medicinische  Wochenschrift,  an  interesting  letter  from 
Laennec  was  published  in  facsimile.  It  is  dated  May  18th, 
1826,  and  is  addressed  to  Cuvier.  The  following  is  a  transla¬ 
tion  : — 

I  have  just  learnt  that  the  Academy  of  Sciences  is  about  to  deal  with  the 
question  of  the  award  of  the  prize  founded  by  M.  de  Monthion  (sic)  for 
the  most  useful  discovery  in  medicine. 

I  am  aware  that  certain  physicians,  members  of  the  class  which  at  first 
had  forgotten  me,  intend  to  speak  of  my  treatise  on  Auscultation.  In  a 
few  days  I  shall  have  the  honour  to  present  you  with  the  second  edition 
of  that  work. 


If  the  suffrages  of  all  those  of  my  brethren  who  have  sought  to  verify  my 
observations  ;  if  those  of  foreign  medical  faculties,  in  several  of  which  my 
pupils  have  already  introduced  the  teaching  of  this  new  branch  of  semei- 
otics;  if  the  advantage  of  bringing  within  the  range  of  surgical  diseases 
the  internal  lesions  which  have  hitherto  been  the  most  obscure ;  if 
numerous  results,  almost  all  novel,  in  morbid  anatomy,  physiology, 
semeiotics,  and  therapeutics,  of  which  I  shall  have  the  honour  to  send  you 
a  brief  account ;  if  the  discovery,  made,  it  is  true,  by  chance,  of  a  rich 
mine  of  positive  facts  'which  I  have  been  able  to  collect  only  by  ten 
years  of  observation  and  research  in  hospitals  and  post-mortem  rooms, 
labours  under  which  my  health  has  given  way  for  the  second  time  ; 
lastly,  if  the  success  of  a  teaching  which  attracts  every  year  to  the 
Faculty  and  to  the  College  de  France  a  remarkable  number  of  students 
and  young  foreign  physicians  may  have  some  merit  in  your  eyes,  I  per¬ 
haps  ought  not  to  despair  of  a  favourable  judgment  on  the  part  of  the 
Academy.  ,  „  „  ,  _  „ 

I  address  myself  to  you  with  all  the  greater  confidence  that  I  hope  you 
will  have  the  kindness  and  the  patience  to  inform  yourself  as  to  the- 
correctness  of  the  facts  which  I  have  stated. 

Laennec,  in  1804,  published  a  work  on  the  doctrines  of  Hip¬ 
pocrates.  From  several  passages  of  the  Hippocratic  writings 
it  is  clear  that  the  old  Greek  physicians  practised 
direct  auscultation  of  the  thorax.  Mention  is  made  of 
crackling  sounds,  like  those  made  by  new  leather, 
in  the  chest ;  of  bubbling  of  as  vinegar  on  the  boil, 
etc.  In  the  early  days  of  the  last  century  Laen¬ 
nec  himself  records  that  some  hospital  physicians,  notably 
Bayle,  practised  immediate  auscultation  of  the  heart ;  but 
curiously  enough  his  own  master,  Corvisart,  who  popularised 
Auenbrugger’s  discovery  of  percussion,  never  applied  his  ear 
to  the  chest.  It  was  left  for  Laennec  to  dower  medicine  with 
the  precious  gift  of  mediate  auscultation.  Less  than  three 
months  after  the  date  of  the  letter  quoted  above,  he  died  of 
consumption,  the  disease  which  he  had  so  profoundly  studied 
and  the  knowledge  of  which  he  had  done  so  much  to  advance. 
He  knew  the  value  of  his  work,  and  it  probably  was  of  little 
consequence  to  him  that  the  Monthyon  prize,  to  which  he 
urged  his  claim  so  frankly  and  withal  so  modestly,  was  not 
awarded  to  him.  But  were  the  matter  worth  looking  into,  it 
would  be  interesting  to  know  what  discovery  in  medicine  was 
deemed  by  superior  persons  in  1826,  to  have  been  more  useful 
than  that  of  the  stethoscope. 

In  connection  with  the  discovery  of  mediate  auscultation  it 
may  be  mentioned  that  in  the  Chronique  Medicale  of  February 
15th  it  is  stated  that  Dr.  Huohard  while  delivering  a  lecture 
in  the  Hopital  Neeker,  presented  an  interesting  relic  for  the 
veneration  of  the  audience.  In  exhibiting  it  he  said,  “  Bow 
down,  gentlemen  !  here  is  the  stethoscope  of  the  inventor  of 
auscultation,  the  stethoscope  of  the  great  Laennec!”  It 
appears  that  some  months  ago  Dr.  Huchard  met  in  consulta¬ 
tion  at  Tours,  Dr.  Duclos,  a  professor  in  the  medical  school  of 
that  city.  Dr.  Duclos  told  him  that  he  had  in  his  possession 
a  stethoscope  which  had  belonged  to  Laennec  and  which  had 
come  into  his  hands  through  Bretonneau.  Dr.  Duclos  promised 
to  bequeath  it  to  Dr.  Huchard,  and  kept  his  promise.  The 
stethoscope  is  larger  than  that  now  in  use,  and  has  a  wide 
funnel-shaped  opening  at  each  end.  There  is  said  to  be 
another  stethoscope  fashioned  by  the  hands  of  the  master  him¬ 
self  among  the  treasures  of  the  Paris  Faculty  of  Medicine. 
Laennec’s  first  stethoscope,  as  he  himself  relates,  was  a  sheet 
of  paper  rolled  into  the  form  of  a  cylinder.  He  afterwards 
made  experiments  with  instruments,  hollow  and  solid,  of 
various  materials  and  various  shapes. 

The  Journal  of  Mental  Science  for  October,  1900,  in  addition 
to  the  presidential  address  by  Dr.  Fletcher  Beach,  contains 
several  other  contributions  to  the  proceedings  of  the  fifty- 
ninth  annual  meetingof  the  Medico-Psychological  Association. 
Among  others  of  considerable  interest  are  Dr.  J.  O.  Wakelin 
Barratt’s  paper  on  two  cases  of  leptomeningitis,  in  which 
streptococci  were  demonstrated  in  the  brain ;  a  paper  on 
inebriety,  its  causes  and  cure,  by  Dr.  Wynn  Westcott;  one 
on  some  pathological  changes  met  with  in  the  great  nerve 
cells  of  the  insane,  by  Dr.  John  Turner;  one  on  the  morbid 
anatomy  and  pathology  of  general  paralysis  of  the  insane, 
by  Drs.  Orr  and  Cowen ;  and  Jone  on  the  various  physical 
changes,  as  contrasted  with  the  mental  changes,  occurring 
during  the  acute  and  subacute  changes  of  melancholia,  by 
Dr.  Lewis  Bruce  and  Dr.  H.  de  Maine  Alexander. 

A  Report  on  the  Use  of  the  Roentgen  Ray  by  the  Medical 
Department  of  the  United  States  Army  in  the  War  with 
Spain,  has  been  prepared  under  the  direction  of  Surgeon- 
General  G.  M.  Sternberg,  by  W.  C.  Borden,  Captain  and 
Assistant-Surgeon,  U.S.  Army.  It  is  based  on  Dr.  Borden’s 
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ersonal  experience  with  tlie  wounded  American  soldiers  of 
le  Spanish- American  War.  He  believes  that  the  place  for 
le  Roentgen-ray  apparatus  is  at  general  hospitals,  permanent 
ospitals  on  the  line  of  communication,  and  on  hospital 
hips.  He  thinks  that  for  equipping  base  and  general  hos- 
itals  for  war  service,  coil  apparatus  connected  to  primary 
atteries  should  be  supplied.  In  permanently  established 
ospitals  where  there  is  no  dynamo-current  available,  he  says 
he  static  machine  will  probably  be  most  satisfactory, while  in 
ermanent  base  hospitals  or  in  hospital  ships  supplied  by 
irect  currents  of  no— 120  volts,  the  break-wheel  apparatus 
■ill  give  the  highest  efficiency.  Speaking  of  lodged  missiles, 
)r.  Borden  points  out  that  the  jacketed  bullet,  when  un- 
eformed,  almost  invariably  travels  in  a  right  line  after 
ntering  the  body.  The  large  number  of  lodged  missiles  seen 
1  the  Santiago  campaign  was  the  subject  of  remark  by  the 
urgeons.  Among  198  Mauser  bullet  wounds  seen  by  Dr. 
iorden,  there  were  21  lodged  bullets.  In  some  cases  the 
elocity  of  the  bullets  had  possibly  been  reduced  by  passage 
tirough  the  branches  of  trees  or  by  glancing.  The  fact  that 
■ie  Roentgen-ray  apparatus  often  showed  the  bullet  to  be 
eformed  may,  Dr.  Borden  considers,  be  taken  as  fairly  con- 
lusive  proof  that  the  bullet  had  previously  struck  some  solid 
ubstance  from  which  it  had  glanced.  A  number  of  cases  are 
sported  in  detail  and  illustrated  by  excellent  .r-ray  pictures, 
•ne  of  the  plates  shows  a  Mauser  bullet  lodged  in  the  brain  of 
private  soldier  who  is  still  living.  The  methods  of  localising 
lissiles  by  direct  observation,  by  multiple  observation,  and 
y  photographic  apparatus,  are  described  in  detail.  In  a 
hapter  devoted  to  gunshot  wounds  of  the  diaphyses  of  long 
ones,  striking  illustrations  of  the  explosive  effect  of  a  modern 
ullet  at  short  range  are  given.  In  a  final  chapter  which 
eals  with  radiographic  technique,  the  author  has  something 
ssay  on  Roentgen-ray  burns.  The  factors  which  influence 
ie  production  of  these  burns  are,  he  says,  the  length  of  ex- 
osure,  the  nearness  of  the  tube  to  the  surface  of  the  body, 
ie  physical  condition  of  the  patient,  and  idiosyncrasy.  The 
xposure  should  not  exceed  30  minutes,  and  10  inches  should 
e  taken  as  the  minimum  distance  of  the  tube  from  the  body, 
ixposures  frequently  repeated  with  but  small  intervals  be- 
,veen  them  will  act  in  the  same  way  as  a  single  long  exposure. 
In  a  paper  published  in  the  Johns  Hopkins  Hospital  Bulletin , 
*r.  Eugene  F.  Cordell  says  the  first  name  of  any  importance 
1  the  medical  history  of  Baltimore  is  that  of  Charles 
redenck  Wiesenthal,  who  was  born  in  Prussia  in  1726  and 
;ttled  in  Baltimore  in  1755.  Family  tradition  asserts  that 
e  was  “  Physician  to  Frederick  the  Great,”  but  it  is  not 
nown  whether  or  not  he  possessed  a  medical  degree.  At 
ay  rate,  he  does  not  appear  ever  to  have  used  the  degree, 
ad  in  the  account  of  the  establishment  of  the  first  Lutheran 
lurch  in  Baltimore,  drawn  up,  it  is  believed,  by  himself,  he 
;  referred  to  as  “  Karl  Fried.  Wiesenthal,  Medicine  Prac- 
cus.”  When  Wiesenthal  settled  in  “Baltimore  Town,”  at 
ie  age  of  29,  it  was  but  a  small  village  of  some  hundreds  of 
^habitants,  with  unpaved  streets,  with  but  one  church,  and 
ithout  a  newspaper.  Less  than  five  years  before  it  had 
een  enclosed  by  a  picket  fence  and  gates  to  protect  it  from 
adians.  But  under  the  guiding  genius  of  her  “Romulus,”  as 
e  was  called — Dr.  John  Stevenson,  a  north  Irishman— 
altimore  was  even  then  rising  into  importance  as  the 
immercial  metropolis  of  the  State.  Wiesenthal  became 
aturalised  in  1771.  During  the  Revolution  he  espoused  the 
atriotic  cause,  and  his  services  and  advice  were  of  tlie 
reatest  value  to  the  State  and  country.  In  January,  1775, 
e  was  made  a  member  of  the  Committee  of  Observation  of 
altimore  County,  and  in  December  of  the  same  year  he 
iceived  the  appointment  of  superintendent  of  the  manu- 
tcture  of  saltpetre  for  the  State.  On  March  2nd,  1776,  he 
as  commissioned  by  the  Council  as  Surgeon-Major  of  the 
st  Maryland  Battalion.  In  the  same  year  he  was  medical 
urveyor  for  the  Maryland  troops  and  examiner  of  candidates 
>r  medical  positions  in  the  s  ‘rvice.  In  1777  he  was  Surgeon- 
eneral  of  the  Maryland  troops,  in  which  position  he  received 
salary  of  “35  shillings  a  day  and  no  rations.”  Wiesenthal 
as  not  only  a  public-spirited  and  useful  citizen,  but  he 
as  also  a  learned  and  skilful  physician,  devoted  to  his  pro- 
‘ssion,  and  ever  seeking  to  promote  its  highest  interests, 
fis  letters  to  his  son  Andrew,  who  studied  first  in  Phila- 
elphia  (1781-2),  and  later  in  London  (1786-9),  designed  for 


his  eye  alone,  display  the  purity  of  his  character  and  the 
loftiness  of  his  motives.  He  was  very  anxious  that  Andrew 
should  take  a  degree,  and  expresses  regret  that  he  had  not 
gone  to  Edinburgh  to  study  instead  of  to  London.  He  longed 
to  see  something  in  print  “  over  the  name  of  A.  Wiesenthal  that 
may  meet  the  approbation  of  the  learned.”  He  asks  what 
the  theme  of  his  inaugural  essay  is  to  be,  and  in  what 
language  it  is  to  appear.  He  is  a  little  doubtful  whether 
Andrew  is  sufficiently  master  of  the  Latin  to  hold  a  public 
disputation,  and  he  hints  that  at  Leyden  a  public  disputation 
is  not  demanded,  and  perhaps  the  same  might  be  the  case  at 
Rheims.  He  sent  Andrew  from  time  to  time  copious  notes  of 
cases  and  opinions  on  various  medical  subjects,  which  he 
urges  him  to  put  into  shape  for  a  thesis  or  for  publication  in 
some  journal.  This  can  be  done  without  difficulty,  for  “  Doct. 
Brown  the  great  opposer  to  Dr.  Cullen’s  doctrine,  and  who 
now  resides  in  London,  and  as  common  report  says,  even  in 
the  Fleet’s  prison  where  he  lectures,  has  wrote  many  a  young 
student’s  thesis,  on  which  he  obtained  his  diploma  blind¬ 
fold.”  Wiesenthal  was  anxious  to  get  a  law  passed  for  the 
regulation  of  medical  practice  in  the  State,  and  headed  a 
movement  for  that  purpose.  After  preparation  of  the  public 
mind  by  a  full  discussion  of  the  matter  in  the  town  paper,  a 
meeting  was  held  on  November  27th,  1788,  when  Wiesenthal 
was  in  the  chair.  The  plan  which  was  then  framed  embraced 
the  entire  State  in  its  operations,  and  was  similar  in  its 
features  to  the  charter  of  the  Medical  and  Chirurgical  Faculty 
adopted  n  years  later.  But  for  Wiesenthal’s  death  in  the 
following  spring  there  is  little  doubt  that  he  and  his  associates 
would  have  succeeded  in  their  object. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  17th  day  of  April,  at  2  o’clock 
in  the  afternoon. 

March,  1901.  Francis  Fowke,  General  Secretary . 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  April  17th,  July  10th, 
and  October  23rd.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  applica¬ 
tion  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  March  28th,  June  20th,  and 
October  2nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Yorkshire  Branch.— The  next  ordinary  meeting  of  this  Branch  will 
be  held  at  Leeds  on  Wednesday.  March  27th,  at  3.30  p.m.  Members 
intending  to  read  papers,  to  propose  new  members  or  the  Branch  or  of 
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the  Association,  or  to  make  any  communication  are  requested  to  write 
to  the  Secretary  at  once.  The  members  will  dine  together  at  6.30.— 
Adolph  Bronner,  33,  Manor  Kow,  Bradford,  Honorary  Secretary. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Cottage  Hospital,  Faversham,  on  March 
2 1st,  at  3  p.m.,  Dr.  Alexander  in  the  chair.  The  Chairman  kindly  invites 
members  to  luncheon  at  his  residence,  Gatefield  House,  from  1.30  to 
2  p.m.  Members  intending  to  avail  themselves  of  Di.  Alexandeis 
hospitality  are  requested  to  send  acceptances  by  Tuesday,  the  19111,  01 
they  will  not  be  expected.  Agenda  :  To  arrange  the  Uine  arKl  phicc  of  tlie 
special  meeting  of  the  District  for  considering  the  Provisional  Repoi  to 
the  Constitution  Committee  of  the  British  Medical  Association.  The 
Chairman  :  A  few  Points  of  Interest.  Dr.  Halstead  :  Neuroses.  Di.  Selby  . 
A  Case  of  Ascites.  All  members  of  the  South-Eastern  Branch  aie  entitled 
to  attend  these  meetings  and  to  introduce  professional  friends  Thomas 
E.  Raven,  Barfield  House,  Broadstairs,  Honorary  District  Secretary. 

South-Eastern  Branch:  East  and  West  Sussex  Districts.— A  con- 
joint  meeting  of  these  Branches  will  be  held  at  the  Grand  I  Lotel,  Brighton, 
on  Thursday,  March  21st,  at  3.. 30  p.m.,  Dr.  R.  Black  in  the  clian.  Agenda  . 
To  appoint  the  place  and  date  of  the  next  meeting,  and  to  nameamembei 
of  the  Branch  to  take  the  chair  thereat.  Dr.  Wray  (Croydon)  will  show  : 
(a)  A  successful  case  of  Wolfe's  Operation  for  Detached  Retina;  (o)  an 
Amblyopic  Myope  after  removal  ol'  the  Transparent  Lens;  (c)  Charts 
showing  the  Frequency  of  the  "Various  Grades  of  llypeimetiopia  and 
Myopia.  Dr.  Wray’s  cases  will  be  on  view  before  the  meeting. 

Report  of  the.  Constitution  Committee.— To  consider  the  Provisional  Report 
of  the  Constitution  Committee.  Mr.  T.  Jcnner  Verrall,  Branch  Secretary 
and  member  of  the  Constitution  Committee,  will  explain  the  principles 
of  the  Report,  and  move  a  resolution  approving  the  same. 

Dinner  at  5.30:  charge,  6s.  without  wine.  All  unattached  niembcis 
in  the  county  are  invited  to  attend  this  meeting.  J.  M.  Batterham,  3, 
Grand  Parade,  St.  Leonards,  Honorary  Secretary  East  Sussex  District ; 
11.  C.  L.  Morris,  Gothic  Cottage,  Bognor,  Honorary  Secretary  West 
Sussex  District. 


Bridge  Road  and  Sloane  Street,  thence  to  the  Marble  Arch,  and  along 
Edgware  Road  to  the  North-Western  postal  district  at  Carlton  Road. 
District  Secretary,  Dr.  T.  Dutton,  7,  Manchester  Square,  W  -The  Cen¬ 
tral  District  is  that  area  within  those  above  enumerated.  At  the  general 
meeting  of  the  whole  Branch  at  Exeter  Hall,  the  amendments  and  sug¬ 
gested  alterations  forwarded  by  the  District  Secretaiies  Mill  be  con¬ 
sidered  and  submitted  to  a  final  vote  of  the  Branch  before  being  trans¬ 
mitted  to  the  Council  of  the  Association.— George  Eastes,  M.B.,  F.R.C.S., 
President-  Henry  Betham  Robinson,  M.S.,  F.R.C.S.,  1,  Upper  Wim- 
pole  Street,  W.,  Geo.  Rowell,  F.R.C.S.  {pro  tem.),  6,  Cavendish  Place, 
Honorary  Secretaries.  _ 

Birmingham  and  Midland  Counties  Branch.— A  special  meeting  of 
this  Branch  (to  which  all  members  of  the  Association  in  the  District  are 
invited)  Mull  be  held  in  the  Medical  Institute,  Birmingham,  on  Thursday, 
March  28th,  at  3.30  p.m.  The  chair  will  be  taken  by  the  President,  Dr. 
Milner  Moore.  Business  :— Consideration  of  Provisional  Report  of  the 
Constitution  Committee,  which  was  forwarded  to  members  of  the  Associ¬ 
ation  with  the  British  Medical  Journal  for  February  16th  ult.  N.B —  It 
is  particularly  suggested  by  the  Council  of  the  Branch  that  members 
should  hold  local  meetings  amongst  themselves  lor  the  discussion  of  the 
Report  previous  to  the  special  meeting  notified  above.— J.  T.  J.  Mor¬ 
rison,  3,  Great  Charles  Street,  Birmingham  ;  T.  Stacey  Wilson,  29, 
Temple  Row,  Birmingham,  Honorary  Secretaries. 

East  Anglian  Branch— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  on  Thursday, 
March  28th,  Dr.  E.  Liveing  Fenn,  President,  in  the  chair.  Programme 
of  Proceedings  :  n.30.  Meeting  of  Council.  12.  General  meeting  to  con¬ 
sider  the  Report  of  the  Constitution  Committee.  [There  will  be  an 
adiournment  for  luncheon  (tickets  2s.  6d.  each)  at  1. 15  p.m.]  Mr.  H  A. 
Ballance,  Assistant  Surgeon,  Norfolk  and  Norwich  Hospital,  will  read  a 
paper  on  the  Imperial  Yeomanry  Hospital,  Deelfontein,  illustrated  by 
limelight  views  Afternoon  tea  by  the  invitation  of  the  medical  staff  of 
the  Norfolk  and  Norwich  Hospital— Edgar  G.  Barnes  (Eye),  Michael 
Beverley  (Norwich),  and  B.  II.  Nicholson  (Colchester),  Honorary 
Secretaries. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District. — The  next  meeting  of  this  District  will  be  held  on  Thursday, 
March  21st,  at  4  p.m.,  at  Sliadwell  Hospital  for  Children.  (Station— Shad- 
well  E.  L.  and  Met.  Railways.)  The  chair  will  be  taken  by  Dr.  F.  J.  Smith. 
A  demonstration  of  cases  will  be  given  by  Mr.  II.  B.  Robinson  and  mem¬ 
bers  of  the  staff.  Visitors  are  invited.— C.  J.  Morton,  56,  Orford  Road, 
Walthamstow,  Honorary  Secretary. 


East  Anglian  Branch.— See  Notice  under  ‘Report  of  the  Constitution 
Committee.” 


West  Somerset  Branch. — The  spring  meeting  of  this  Branch  will  be 
held  at  the  Taunton  and  Somerset  Hospital  on  Friday,  March  29th,  at 
3.15  P.M.  Business:  Minutes  of  last  meeting.  Report  on  the  circular  to 
tlie  county  council  re  coroners’  fees.  Report  of  Constitution  Committee. 
Question  of  sending  a  delegate  to  the  British  Congress  on  Tuberculosis. 
Letter  from  the  General  Secretary  asking  for  opinion  on  “wage  limit. 
Dr.  H.  Lewis  Jones  (in  charge  of  the  Electrical  Department,  St.  Bartholo¬ 
mew’s  Hospital)  will  read  a  paper,  Some  Applications  of  Electricity  in 
Medical  Practice.  Dr.  R.  Morton  (Taunton)  will  give  a  demonstration  of 
x-ra,y  photography.  Mr.  Thornhill  (Taunton  Electric  Lighting  Works) 
will  exhibit  some  electrical  appliances  for  medical  and  surgical  purposes. 
Exhibition  of  the  Tallerman  treatment.  Members  wishing  to  read  papers 
or  exhibit  cases  should  kindly  inform  the  Honorary  Secretary  as  soon  as 
possible.  Tea  will  be  provided  during  the  afternoon. — R.  Liddon  Meade- 
King,  Taunton,  Honorary  Secretary. 


Midland  Branch.— Meetings  will  be  held  in  each  district  of  this 
Branch  at  the  undermentioned  times  and  places  for  the  discussion  of  the 
Report  of  the  Constitution  Committee  of  the  Association.  In  accordance 
with  the  recommendation  of  the  Committee  unattached  members  of  the 
Association  residing  within  the  area  of  the  Branch  are  invited  to  attend 
the  meetings,  but  in  any  division  only  the  votes  of  members  of  the  Branch 
will  be  counted.  As  the  proposed  changes  are  of  the  most  vital  import¬ 
ance  and  possibly  involve  the  very  existence  of  the  Association,  we 
earnestly  hope  that  every  member  will  make  an  eflort  to  attend,  me 
following  are  the  dates  and  places  of  meeting:  For  the  counties  of 
Leicester  and  Rutland  at  the  Infirmary,  Leicester,  on  Thursday,  April 
nth  at  4  p.m. — For  the  county  of  Nottingham  at  the  Mechanics  Institute, 
Nottingham  (Room  75),  on  Thursday,  March  28th,  at  4  p.m.-  For  the 
county  of  Derby  at  the  Royal  Infirmary,  Derby,  on  Thursday  March  21st, 
at  4  p.m. — For  the  county  of  Lincoln,  at  the  Guildhall,  Lincoln,  on 
Thursday  March  21st,  at  2  p.m  It  will  facilitate  business  if  members 
having  a  resolution  or  amendment  to  propose  will  forward  the  same  to 
the  Secretaries  of  their  respective  Districts  a  few  days  before  the  meet¬ 
ing  NB—  Members  are  requested  to  look  in  the  British  Medicai 
Journal  for  any  alterations  in  these  arrangements.— J.  A.  Southern 
(sw,  Friar  Gate,  Derby),  Honorary  Secretary  for  Derbyshire ;  E.  M. 
Sympson,  M.D.  (James  Street,  Lincoln),  Honorary  Secretary  for  Lincoln 
shire ;  W.  G.  Laws  (3,  East  Circus  Street,  Nottingham),  Honorary  Secretary 
for  Nottinghamshire;  Frank  M.  Pope  (4,  Prebend  Street,  Leicester), 
Honorary  Secretary  for  Leicestershire  and  Rutland,  and  Honorary 
Secretary  and  Treasurer  to  the  Branch. 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will 
be  held  at  the  Radcliffe  Infirmary,  Oxford,  on  Friday,  March  22nd,  at 
3  p.m.  Members  willing  to  show  cases  or  read  papers  are  requested  to 
communicate  at  once  with  Wm.  Collier,  M.D.,  St.  Mary’s  Entry,  Oxford, 
Honorary  Secretary. 


THE  REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

Metropolitan  Counties  Branch.  -  With  the  British  Medical 
Journal  of  February  16th  was  enclosed  as  a  Supplement  the  Report  of 
the  Constitution  Committee.  The  serious  consideration  of  this  Report 
by  this  Branch  is  very  necessary,  as  the  whole  question  is  of  vital  import¬ 
ance  to  the  future  of  the  Association.  For  this  purpose,  arrangements 
have  been  made  to  hold  the  following  meetings:  In  the  West  London 
District,  at  Horbury  Rooms,  Ladbroke  Road  (close  to  Notting  Hill  Gate 
Station),  on  Monday,  March  18th,  at  4.45  p.m.;  in  the  Central  District,  at 
the  Royal  Medical  and  Cliirurgical  Society’s  Rooms,  20,  Hanover  Square, 
on  Friday,  March  22nd.  at  5  p.m.;  in  the  East  London  and  South  Essex 
District,  at  the  Town  Ilall,  Hackney,  on  Thursday, March  28th,  at  4.30  P.M.: 
in  Hertfordshire,  at  the  Assembly  Rooms,  Court  House.  St.  Albans,  on 
Friday,  March  29th,  at  4  p.m.;  and  a  general  meeting  of  the  whole  Branch 
at  Exeter  Hall,  Strand,  on  Wednesday,  April  3rd,  at  4.30  p.m.  Both  at¬ 
tached  and  unattached  members  of  the. Branch  are  requested  to  attend. 
It  is  hoped  that  members  will  endeavour  to  go  to  the  meeting  in  their 
own  Districts.  They  must  remember  that,  although  they  may  attend 
more  than  one  District  meeting,  they  can  only  vote  at  one  of  them.  The 
Districts  are  as  follows  :  The  East  London  and  South  Essex  District  in¬ 
cludes  the  East  Central,  Eastern,  and  North  Eastern  postal  districts, 
and  the  portion  of  Essex  comprised  in  the  area  of  the  Branch.  Distinct 
Secretary,-  Dr.  C.  J.  Morton,  56,  Orford  Road,  Walthamstow.  The  West 
London  District  includes  those  portions  of  the  Western  and  South- 
Western  postal  districts  which  are  bounded  on  the  South  by  the  Thames 
and  on  the  East  by *a]line  passing  from  Chelsea  Bridge  along  Chelsea 


Edinburgh  (Lothian s  and  Fife)  Branch.— A  meeting  of  the  Branch 
will  be  held  within  the  -Royal  College  of  Physicians  of  Edinburgh  on 
Tuesday,  March  19th,  at  4.30  p.m.;  Dr.  Dow,  Dunfermline,  President  ot  the 
Branch,  in  the  chair.  The  meeting  is  called  specially  for  the  considera¬ 
tion  of  the  Provisional  Report  of  the  Constitution  Committee  of  the  Asso¬ 
ciation.— James  Hodsdon,  M.D.,  6,  Chester  Street,  R.  W.  Philip,  M.D.) 
45,  Charlotte  Square,  Edinburgh,  Honorary  Secretaries. 


South-Eastern  Branch  :  East  and  West 
nnrlfir  Rra.np.h  Mpp.tirurs  to  he  held” 


Sussex  Districts.  See 


MEETINGS  FOR  THE  CONSIDERATION  OF  THE 
REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

[  The  Report  of  the  Committee ,  together  with  a  record  of  its  pro¬ 
ceedings ,  was  published  as  a  Supplement  to  the  British  Medicai 
Journal  of  February  16th ,  1901.} 


STAFFORDSHIRE  BRANCH.  ! 

The  second  general  meeting  of  the  session  was  held  at 
Stafford  on  February  28th,  Dr.  Alfred  H.  Carter,  President, 
in  the  chair.  Twenty-four  other  members  were  present. 

Confirmation  of  Minutes—  The  minutes  of  the  last  general 
meeting  were  read,  approved,  and  signed. 

Neiv  Members. — Thomas  Bamford,  M.R.O.S.,  L.R.C.P 


March  16,  1901.] 


ASSOCIATION  INTELLIGENCE. 
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(Uttoxeter),  J.  M.  Jolmson,  M.D.,  M.R.C.S.  (Leek),  and 
Arthur  E.  Tates,  L.R.C.S.,  L.R.C.P.  (Market  Drayton),  were 
elected  members  of  the  Branch. 

British  Congress  on  Tuberculosis —Dr.  McAldowie,  Mr.  T. 
Vincent  Jackson,  and  Mr.  F.  Milnes  Blumer  were  appointed 
delegates  to  represent  the  Branch  at  the  Congress  on  Tuber¬ 
culosis  to  be  held  in  London  in  July  next,  and  a  donation  of 
five  guineas  was  voted  towards  the  expenses  of  the  Congress. 

Report  of  the  Constitution  Committee.— After  a  lengthy  dis¬ 
cussion  of  the  three  main  features  of  the  new  Constitution 
recommended  by  the  Committee,  the  following  resolutions 
were  adopted : 

j.  That  the  present  constitution  of  the  Association  is  unsatisfactory. 

2.  That  this  meeting  approves  the  general  principle  of  dividing  the 
Association  into  units  (embracing  all  members)  for  the  purposes  of 
organisation. 

3.  That  this  meeting  approves  the  general  principle  of  the  substitution 
of  a  Delegate  or  Representative  Meeting  for  the  so-called  General  Meeting 
for  organisation  purposes. 

•  4.  That  the  report  of  the  Constitution  Committee,  together  with  the 
above  resolutions,  be  referred  to  sectional  districts  for  discussion  and 
report,  and  that  for  this  purpose  the  following  districts  and  conveners 
be  arranged  for :  North  Stafford  District,  Dr.  Hind  ;  Stafford  District,  Mr. 
Blumer;  Burton  District,  Dr.  W.  G.  Lowe;  Walsall  District,  Mr.  G.  A. 
Phillips ;  Wolverhampton  District,  Dr.  Deanesly. 

decided  to  hold  a  special  meeting  of  the  Branch  at 
Stafford  on  Tuesday,  April  16th,  to  receive  the  reports  from 
the  district  meetings.  The  discussion  of  the  Constitution 
Committee’s  Report  took  up  all  the  available  time  of  the 
meeting,  and  the  scientific  portion  of  the  agenda  had  to  be 
postponed. 


NORTH  OF  IRELAND  BRANCH. 

A  special  meeting  of  the  Branch,  summoned  by  order  of 
the  Council,  was  held  in  the  Museum,  Belfast,  on  Friday 
March  8tli,  at  4  p.m.,  to  consider  the  Report  of  the  Constitu¬ 
tion  Committee,  as  published  in  a  Supplement  to  the  Journal 
of  February  16th,  Professor  J  W.  Byers,  President,  in  the 
chair. 

Fourteen  members  were  present  and  apologies  were  re¬ 
ceived  from  Dr.  Martin  of  Portrush,  and  Dr.  Anderson  of 
Newry  (unattached). 

The  Honorary  Secretary  said  that  the  meeting  was  a 
special  one,  summoned  by  order  of  the  Council,  to  consider 
the  Report. 

The  President  (Professor  Byers)  said  that,  as  he  had  been 
a  member  of  the  Constitution  Committee,  the  Council  of  the 
North  of  Ireland  Branch,  at  a  recent  meeting  in  which  they 
approved  of  the  Report,  had  asked  him  to  give  some  account 
of  its  provisions  to  the  members  of  the  Branch.  Having 
explained  the  causes  which  had  brought  about  the  appoint¬ 
ment  of  the  Constitution  Committee,  he  said  that  the 
members  of  that  body  were  most  anxious  to  devise  a  scheme 
by  which  the  whole  of  the  medical  profession  would  become 
interested  in  the  affairs  of  the  British  Medical  Association. 
This  they  thought  might  be  accomplished  by  the  formation 
of  “Divisions” — these  being  the  primary  units — by  the 
absorption  of  the  “unattached  members”  into  local  Branches, 
and  by  an  effort  to  enrol  all  members  of  the  medical  profes¬ 
sion  in  the  local  organisations.  There  would  not,  he  thought, 
be  much  change  in  the  general  management  of  the  Branches, 
except  that  it  was  proposed  to  diminish  the  number  of  their 
representatives  on  the  Central  Council — one  representative 
for  every  Branch  and  an  additional  one  for  every  400  members 
in  excess  of  200.  Matters  relating  to  medical  and  allied 
sciences  would  be  left  to  the  management  of  the  Branches 
anc*  of  the  Central  Council,  while  this  Central  Council 
would  also  control  the  conduct  of  the  Journal,  and  largely 
administer  the  finances,  except  as  otherwise  provided.  There 
would,  as  usual,  be  the  general  business  meetings  at  their 
annual  gatherings,  but  the  greatest  change  proposed  was  un¬ 
doubtedly  the  formation  of  the  “  Delegate  Meeting  ”  com¬ 
posed  of  representatives  from  the  “  Divisions.”  At  this 
meeting  questions  affecting  the  honour  and  interests  of  the 
medical  profession  would  be  discussed  ;  and  it  was  hoped  by 
this  plan  they  would  supply  what  had  hitherto  been  regarded 
as  a  great  want  in  the  constitution  of  the  British  Medical 
Association.  No  doubt  many  changes  of  detail  might  be 
made  in  the  recommendations  of  the  Constitution  Com¬ 


mittee  ;  but  Professor  Byers  hoped  that  now  those  present 
would  consider  fully  the  main  matures— the  institution  of 
Divisions,  the  enrolment  of  all  members  in  the  local  organisa¬ 
tion,  and  the  substitution,  as  far  as  possible,  of  a  delegate 
meeting  for  the  so-called  general  meeting.  Personally  he 
believed  that  the  changes  suggested  in  this  Report 
would  be  a  distinct  advance,  would  tend  to  promote 
the  prosperity  of  their  great  Association,  and  would 
meet  what  the  bulk  of  the  profession  (those  who  knew 
by  hard  experience  what  a  keen  fight  professional  life 
often  was)  regarded  as  defects  in  their  present  constitution. 
They  must  never  forget  that  the  British  Medical  Association 
had  a  dual  function  to  discharge  ;  “  the  promotion  of  medical 
and  the  allied  sciences,  and  the  maintenance  of  the  honour 
and  interests  of  the  medical  profession.”  The  first  of  these 
objects  was  admirably  effected  by  their  Branch  and  annual 
meetings  and  by  their  well-conducted  Journal  ;  but,  hitherto, 
the  rank  and  file  of  the  profession  complained  that  the  British 
Medical  Association — the  largest  professional  organisation  in 
the  woi'ld — did  not  do  enough  to  maintain  their  honour  and 
interests.  He  believed  the  institution  of  the  “  Delegate- 
Meeting”  would  meet  this  want.  It  was  objected  by  some 
that  these  projected  changes  in  their  constitution  would  tend 
to  diminish  the  scientific  element  in  the  work  of  their 
Association,  and  form  the  members  into  a  sort  of  trades 
union.  Professor  Byers  had  no  fear  of  this,  and  he  would 
not  support  any  change  having  such  a  tendency ;  but  his 
belief  was  that  it  would  have  the  very  opposite  effect,  for 
by  rendering  the  members  of  the  profession  more  contented, 
and  by  removing  any  grievances  they  felt,  they  rvould  in  this 
very  way  be  rendered  more  capable  of  doing,  each  in  his  own 
sphere,  something  to  advance  the  scientific  side  of  the  pro¬ 
fession.  In  conclusion,  he  invited  the  members  of  the 
Branch  to  consider  the  report  of  the  Constitution  Committee. 

A  lengthy  discussion  then  took  place,  in  which  nearly 
everyone  joined,  and  numerous  questions  were  answered  by 
the  President.  Finally,  it  was  proposed  by  Colonel 
Moorhead,  seconded  by  Dr.  St.  George  (Lisburn),  and 
passed  unanimously : 

That  this  meeting  approve  of  the  proposed  new  constitution  in  its  main 
features. 


METROPOLITAN  COUNTIES  BRANCH:  NORTH 
LONDON  DISTRICT. 

A  meeting  of  the  North  London  District  was  held  at  Hollo¬ 
way  Hall  on  March  12th,  Mr.  George  Eastes,  M.B.,  F.R.C.S., 
President  of  the  Branch,  in  the  chair.  Present,  eleven  at¬ 
tached  and  five  unattached  members. 

The  President  regretted  the  unavoidable  absence  of  the- 
Honorary  Secretaries,  and  proposed  to  the  meeting  that  Mr. 
F.  R.  Humphreys  should  act  temporarily  as  Secretary.  This- 
was  agreed  to. 

The  President  then  sketched  the  lines  on  which  he  sug¬ 
gested  the  business  of  the  meeting  should  be  conducted,  and 
said  that  it  was  intended  that  both  unattached  as  well  as 
attached  members  of  the  Branch  should  vote,  the  votes  of  the 
two  divisions  being  recorded  separately  in  view  of  the  possi¬ 
bility  of  objections  being  raised  elsewhere.  He  then  called 
upon  Mr.  Cantlie  to  move  the  first  resolution. 

Mr.  Cantlie  moved : 

That  this  District  approves  generally  of  [the  recommendations  of  the 
Constitution  Committee. 

He  said  that  the  scheme  followed  on  the  general  lines  of  that 
drawn  up  by  Surgeon-General  Evatt  three  or  four  years  ago. 
The  general  idea  was  to  get  a  better  basis  for  the  Association 
without  altering  its  legal  basis.  The  present  scheme  took  the 
parliamentary  division  as  the  area  for  the  local  association  of 
members.  This  would  prove  very  valuable  in  attempting  to 
influence  members  of  Parliament,  little  consideration  being 
paid  to  medical  men  by  their  members  under  the  present 
arrangements.  The  main  change  in  the  Association  would  be 
the  altered  grouping  of  members. 

Dr.  Buckell,  in  seconding  the  resolution,  regretted  the 
smallness  of  the  attendance  at  the  meeting.  He  thought 
that  the  scheme  was  a  good  one. 

The  resolution  was  carried  nem.  ccn. 

The  recommendations  of  the  Constitution  Committee  were 
then  taken  in  order. 


* 
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The  adoption  of  Recommendation  1  was  moved  by  Mr. 
Cantlie,  seconded  by  Mr.  George  Brown,  and  carried  nem. 

,  con. 

Recommendations  2,  3,  4.  5,  6  were  carried  in  succession 
,  nem.  con. 

On  Recommendation  7  (Complimentary  Members),  Mr. 
George  Brown  asked  the  President  as  to  what  would  be  the 
position  of  the  Apothecaries  who  worked  under  the  Indian 
Government. 

After  considerable  discussion  Mr.  Cantlie  moved : 

•  That  the  recommendation  in  question  be  altered  to  the  following :  “That 
apy  medical  man  possessing  a  foreign  qualification,  not  otherwise  eligible 
to  become  a  member  of  the  British  Medical  Association,  may  be  admitted 
a  complimentary  member  of  any  Colonial  or  Indian  Branch  within  the 
area  of  which  he  resides.” 

This  was  seconded  by  Lieutenant-Colonel  Drake-Brockman 
and  carried. 

Recommendations  8  and  9  were  carried  unanimously. 
Recommendation  10  (government  of  divisions  :  executive) 
was  moved  by  Mr.  Cantlie  and  seconded  by  Dr.  Buckell. 

Dr.  Hugh  Woods  moved  as  an  amendment : 

That  this  meeting  deprecates  the  creation  of  a  third  authority  in  addi¬ 
tion  to  the  two  already  existing,  namely,  the  Association  in  general 
meeting  and  the  Council  of  the  Association. 

Dr.  Hugh  Woods  thought  that  it  was  stretching  the  law 
very  far  to  remove  all  ethical  and  political  questions  out  of 
•#he  hands  of  the  general  meeting.  He  did  not  think  that  any 
■other  body  should  intervene  between  the  general  meeting  and 
the  Council,  as  this  would  lead  to  endless  delay  in  getting 
anything  done.  He  thought  that  proxy  voting  in  some  modi¬ 
fied  form  would  do  better.  He  thought  that  the  general 
meeting  would  always  be  able  to  override  all  other  meetings 
by  virtue  of  its  statutory  powers. 

Mr.  George  Brown  seconded  the  amendment.  He  was  not 
clear  as  to  how  the  scheme  before  them  was  going  to  work. 
He  agreed  that  it  was  a  great  mistake  to  detract  from  the 
powers  of  the  Council.  He  referred  to  counsel’s  opinion  (on 
page  7  of  the  Supplement  to  the  British  Medical  Jqurnal 
of  February  16th). 

The  President  pointed  to  the  opinion  of  counsel  (para¬ 
graph  (3)  on  page  47)  as  showing  that  the  powers  of  individual 
members  at  the  annual  meeting  could  be  limited. 

Dr.  Radcliffe  Crocker  said  that  the  effect  of  the  scheme 
would  be  to  reduce  the  present  Council  to  a  mere  executive 
in  the  great  details,  except  as  to  money  matters;  and  to  re¬ 
duce  the  powers  of  the  general  meetings  to  what  they  should 
be,  having  regard  to  the  unrepresentative  character  of  these 
meetings  in  actual  practice.  The  question  remained  as  to 
whether  it  was  not  possible  to  get  a  less  expensive  mode  of 
representation  than  that  now  proposed,  which  would  cost  the 
Association  some  ^3,000  per  annum. 

Mr.  George  Brown  suggested  to  Dr.  Woods  that  he  should 
withdraw  his  amendment  with  a  view  to  bringing  it  forward 
bn  another  occasion.  This  course  was  adopted. 

Recommendations  11,  12,  13,  14  were  in  succession  carried 
nem.  con. 

Recommendation  15  (Central  Organisation;  Composition, 
Election  of  Council)  was  moved  by  Mr.  Cantlie  and  seconded 
by  Lieutenant-Colonel  Drake-Brockman. 

Mr.  George  Brown  raised  the  question  as  to  who  should 
nominate  the  members  of  the  Council. 

Dr.  Radcliffe  Crocker  said  that  at  first  the  intention  had 
been  that  each  member  of  the  Council  should  be  nominated 
by  some  twenty  members.  Later,  it  was  agreed  that  the 
Divisions  should  send  the  names  in  to  the  Branch,  each 
member  receiving  a  voting  paper  containing  the  names  of  all 
those  thus  nominated.  He  suggested  that  it  would  be  better 
for  the  meeting  to  concentrate  its  energies  on  principles, 
leaving  details  to  be  worked  out  later  on. 

Dr.  Hugh  Woods  was  strongly  in  favour  of  the  members  of 
the  Council  being  nominated  by  the  members  and  not  by  the 
Council. 

Mr.  George  Brown  moved  in  recommendation  15  (ii)  (Elec- 
s  tion  of  Members  of  Council) 

The  insertion  after  the  word  “Council”  of  the  following  voids— “be 
nominated  by  not  fewer  than  twenty  members  of  their  respective 
,  Branches,  and  ” 

Dr.  Hugh  Woods  seconded. 

.  ,  The  amendment  was  carried  nem.  con. 


The  rest  of  Recommendation  15  was  then  carried. 

Recommendations  16  and  17  were  carried. 

Recommendation  18  (Business  of  Annual  Meeting)  was 
moved  by  Mr.  Cantlie,  and  seconded  by  Dr.  Buckell.  The 
latter  observed  that  he  thought  the  voting  power  of  the  Dele¬ 
gate  Meeting  was  very  important,  and  that  the  difficulties 
were  not  quite  solved  in  the  scheme  before  the  meeting, 
especially  as  to  the  delegate  carrying  the  votes  of  the  whole  of 
his  division. 

Dr.  Radcliffe  Crocker  thought  that  there  were  difficulties, 
but  the  object  was  to  awaken  members  to  a  sense  of  their 
duties. 

The  Recommendation  was  then  carried  nem.  con. 

Recommendations  19  and  2oJ  were  moved  successively 
by  Mr.  Cantlie,  seconded  by  Dr.  Buckell,  and  carried. 

A  vote  of  thanks  to  the  President  for  presiding  at  the 
meeting  was  moved  by  Dr.  Buckell,  seconded  by  Mr.  George 
Brown,  and  carried. 


SPECIAL  CORRESPONDENCE. 


LIVEEPOOL. 

The  Crisis  at  the  Cancer  and  Skin  Hospital. —  The  Medical  Insti¬ 
tution  and  Dr.  Imlach. 

In  connection  with  the  crisis  which  has  arisen  at  the 
Cancer  and  Skin  Hospital,  which  was  briefly  noticed  in  the 
British  Medical  Journal  of  March  9th,  Colonel  Pilking- 
ton,  the  late  Chairman,  has  addressed  a  statement  of  facts  to 
the  donors  and  subscribers  to  the  hospital,  setting  forth  the 
circumstances  which  led  up  to  his  non-election  at  the  last 
annual  meeting.  This  document  contains  statements  to  the 
effect  that  last  July  a  lady  who  was  entered  as  a  private  pa¬ 
tient  of  Dr.  Lyle  was  being  visited  daily  and  treated  by  Dr. 
J.  D.  Crawford,  who  was  no  longer  a  member  of  the  staff  of 
the  hospital.  The  Chairman  strongly  objected  to  this,  be¬ 
lieving  that  it  was  contrary  to  the  usage  of  a  properly-con- 
ducted  hospital,  and  because'Dr.  Crawford’s  position  in  regard 
to  the  hospital  made  it  very  undesirable  that  such  visits 
should  continue.  He  therefore  wrote  to  Dr.  Lyle  requesting 
that  these  visits  should  cease,  and  Dr.  Lyle’s  reply  was  such 
as  to  lead  him  to  believe  that  the  request  would  be  complied 
with.  About  the  beginning  of  November  the  Chairman  found 
that  Dr.  Crawford  was  still  continuing  his  visits  to  the  hos¬ 
pital,  and  he  considered  it  his  duty  to  stop  them.  He  also 
found  it  necessary  to  draw  the  attention  of  Dr.  Lyle  and  Dr. 
McCracken,  the  two  senior  surgeons  on  duty,  to  the  rules  re¬ 
quiring  the  assistant  surgeon  to  be  summoned  to  the  Medical 
Board  meetings.  The  replies  of  these  gentlemen  amounted 
to  a  challenge  of  the  authority  of  the  Chairman  to  interfere, 
and  a  distinct  refusal  to  act  as  he  had  desired  them  to  do. 
The  Chairman  states  that  in  November  he  received  an  anony¬ 
mous  letter  in  which  the  following  passage  occurs  :  “  A  man 
who  beat  the  old  committee  and  their  friends  by  3  to  1  will 
do  the  same  with  you.”  Another  anonymous  letter  was 
addressed  to  a  gentleman  in  London  who  has  intimate  busi¬ 
ness  relations  with  Colonel  Pilkington.  This  letter  set  forth 
the  imprudence  of  the  latter  courting  the  hostility  of  such  a 
man  as  Dr.  Crawford,  “a  man  who  has  done  the  largest 
family  practice  of  any  man  in  Liverpool  for  the  last  twenty- 
five  years,  keeps  a  house  in  Rodney  Street  and  one  12  miles 
out  of  town,  and  four  horses,  all  by  his  professional  work.” 
After  the  publication  of  the  proceedings  at  the  annual  meet¬ 
ing,  when  Colonel  Pilkington  was  not  re-elected  to  the  Com¬ 
mittee,  four  members  of  the  Committee  and  twro  of  the 
medical  staff  resigned.  Since  then  the  matron,  the  sister, 
and  every  member  of  the  nursing  and  domestic  staffs  of  the 
hospital  have  resigned. 

On  Monday,  March  4th,  a  special  meeting  of  the  Medical 
Institution  was  held,  when  the  following  resolution  was  pro¬ 
posed  by  Mr.  T.  H.  Bickerton,  and  seconded  by  Dr.  James 
Barr : 

That  this  meeting  consents  to  submit  the  whole  ^question  of  the  pro¬ 
priety  and  justice  of  the  action  of  the  Liverpool  Medical  Institution  with 
reference  to  the  “Imlach”  inquiry  and  of  the  committee’s  report  and 
publication  of  sai:  e  to  arbitration,  all  parties  agreeing  to  be  bound  by 
lucIi  opinion. 
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An  amendment  was  proposed  by  Sir  William  Banks,  and 
seconded  by  Dr.  Adam  : 

That  the  Liverpool  Medical  Institution,  believing  that  the  report  of 
their  Inquiry  Committee  of  1886  was  a  true,  just,  and  moderate  report, 
and  having  twice  approved  of  that  report,  is  of  opinion  that  arbitration 
in  this  matter  is  entirely  unnecessary. 

After  a  somewhat  prolonged  discussion  a  ballot  was  taken, 
and  the  amendment  was  carried  by  101  votes  to  40. 


CORRESPONDENCE, 


THE  REPORT  OF  THE  CONSTITUTION  COMMITTEE. 

Objects  and  Costs  of  the  Scheme. 

Silt,— As  my  absence  from  London  until  after  Easter  will 
prevent  me  from  taking  part  in  the  debates  on  the  new 
constitution,  and  my  views  have  been  asked  for  by  several 
persons,  I  would  ask  you  to  be  good  enough  to  allow  me  to 
express  them  as  shortly  as  I  can  in  the  columns  of  the 
British  Medical  Journal. 

As  far  as  I  can  understand  the  reasons  which  led  to  the 
wish  on  the  part  of  certain  members  of  the  Association  for  a 
change  in  its  constitution,  they  were  that  the  Council  does 
not  represent  the  Association.  There  is  no  charge  of  mis¬ 
representation  or  of  mismanagement  of  the  finances,  but  the 
Council  is  not  sufficiently  progressive.  And,  further,  the 
direction  of  the  policy  of  the  Association  and  the  execution 
of  it  should  not  be  in  the  hands  of  one  and  the  same  body. 

I  found  myself  unexpectedly  elected  a  member  of  the 
Constitution  Committee,  and  accepted  office  unwillingly,  as 
a  great  deal  of  my  leisure  is  already  occupied  with  official 
business.  At  first  I  thought  that  a  reconstruction  of  the 
Council  and  of  the  methods  of  managing  business  would 
suffice,  but  it  speedily  became  apparent  that  a  majority  of 
the  Committee  desired  very  radical  changes.  In  accordance 
with  the  views  of  the  majority,  the  scheme  which  will  shortly 
come  under  the  consideration  of  the  Branches  was  drawn  up, 
but  in  drawing  it  up  we  laboured  under  two  disadvantages  : 
First,  very  few  of  us  knew  much  of  the  manner  in  which  the 
system  of  delegation  works  ;  second,  we  did  not  know  how  far 
our  position  as  a  limited  liability  company  would  permit  us 
to  restrict  the  powers  of  the  General  Meeting. 

It  now  appears  (from  the  opinion  of  counsel)  that  the  Asso¬ 
ciation  can,  if  it  desires  to  do  so,  relegate  the  direction  of  its 
policy  and  the  execution  of  that  policy  to  other  bodies,  and 
that  it  need  only  hold  a  formal  meeting  once  a  year,  and  at 
such  other  times  as  may  be  required  to  make  new  Articles 
arul  By-laws,  or  to  alter  those  which  are  actually  in  existence. 
Had  we  known  this  when  we  began  our  work,  I  feel  sure  we 
s“ouJd  have  recommended  the  restriction  of  the  powers  of 
the  General  Meeting  within  the  smallest  possible  limits. 

Objects  of  the  Scheme. 

1.  To  direct  the  policy  of  the  Association  by  means  of  a 
numerous  body  of  Delegates,  who  are  to  vote  only  in  accord¬ 
ance  with  the  instructions  of  their  constituents.  This  body 
will  be  a  responsible  body,  composed  of  men  in  touch  with 
the  constituencies  which  elect  them,  and  far  better  versed  in 
the  afiairs  of  the  Association  than  most  of  the  irresponsible 
persons  who  attend  the  General  Meeting. 

2.  To  carry  out  the  policy  by  means  of  a  reformed  Council, 
which  is  bound  to  obey  the  instruction  of  the  body  of  Dele¬ 
gates,  provided  these  are  practicable  and  are  not  contrary  to 
the  Memorandum  of  the  Association  (for  the  time  being). 

In  defining  the  duties  and  powers  of  the  several  bodies,  I 
did  my  best  to  ensure  that  the  body  of  Delegates  should  not 
be  allowed  to  deal  directly  with  the  finances  of  the  Associa¬ 
tion,  and  that  these  should  be  placed  entirely  in  the  power 
of  the  Council.  I  urged  this  the  more  strongly  because  I 
shall  not  be  on  the  reformed  Council,  and  because  it  is  the 
wise  custom  of  a  large  number  of  the  best  limited  liability 
companies.1  I  must  confess  I  was  amused  at  the  horror  with 
which  this  was  regarded  by  certain  members  of  the  Com¬ 
mittee,  who  seemed  to  desire  an  executive  body  with  a  very 
small  voice  and  smaller  powers. _ 

1  Among  these  are  the  Institute  of  Mechanical  Engineers,  the  Institute 

of  Marine  Engineers,  the  London  Chamber  of  Commerce,  the  Royal 
Archaeological  Society,  the  Society  of  Telegraph  Engineers  and  Electri¬ 
cians,  and  the  National  Union  of  Teachers. 


Finance. 

This  question  of  the  finances  leads  me  naturally  to  express 
an  opinion  on  two  very  important  matters  connected  with 
finance : 

1.  The  compulsory  inclusion  of  the  unattached  members  in 
their  Branches,  and  the  raising  of  their  subscription,  which 
goes  with  it. 

2.  The  payment  of  the  travelling  expenses  of  the  delegates. 
I  do  not  venture  to  predict  what  annual  sum  will  be 

required  for  delegation.  If  we  are  to  have  it,  I  think  it  ought 
to  be  paid  for,  and  we  cannot  offer  the  delegates  second-class 
fares  when  we  pay  first-class  fares  for  the  members  of  the 
Council. 

Of  the  effect  of  equalising  the  subscription  and  forcing  the 
unattached  members  to  pay  more  than  they  now  pay,  I  am 
also  unable  to  judge.  I  do  not  yet  know  whether  it  will  pro¬ 
duce  a  larger  or  a  smaller  revenue  to  the  Association ;  and 
that  is,  perhaps,  the  reason  why  I  cannot  follow  those 
optimist  members  of  the  Association  who  are  already  apply¬ 
ing  the  larger  surplus  revenue,  and  who  appear  to  forget  that 
we  have  not  got  it  yet,  and  that  the  Association  is  still  some 
thousands  of  pounds  in  debt  for  its  premises. 

I  do  not  deal  with  the  reconstruction  of  the  Branches  and 
other  matters  which  are  of  peculiar  interest  to  the  Branches. 

If  the  constitution  of  the  Association  is  to  be  completely 
reconstructed,  I  believe  the  scheme  of  the  Constitution  Com¬ 
mittee  is  as  good  as  can  be  devised  by  amateur  legislators.  I 
do  not  venture  to  recommend  it  because  I  do  not  see  suffi¬ 
cient  reason  for  it.  I  do  not  know  how  it  will  work,  and  I 
cannot  form  a  just  idea  of  the  effect  it  may  have  on  the 
fortunes  of  the  Association. 

Also  I  am  too  conservative  to  desire  a  great  upheaval  and 
change  of  constitution  unless  it  is  imperative.  Personally  I 
would  rather  move  with  caution,  and  try  a  part  of  the  sug¬ 
gestions  of  the  Constitution  Committee ;  for  instance,  the  re¬ 
construction  of  the  Council,  and  the  financial  experiment  of 
compulsory  inclusion  of  unattached  members,  and  the  raising 
and  equalising  of  the  subscription. — I  am,  etc., 

Harley  Street,  W.,  March  4th.  Henry  T.  BuTLIN. 


The  Powers  f  the  Delegate  Meeting  and  of  the 

Council. 

Sir,— Now  that  the  members  of  the  Association  have  had 
time  to  study  the  report  of  the  Constitution  Committee,  and 
the  recommendations  contained  therein  for  the  remodelling 
of  the  articles  and  by-laws  of  the  Association,  it  may  be  well 
to  consider  what  is  to  be  said  from  a  point  of  view  neither 
passively  obstructive  nor  too  keenly  progressive. 

That  there  will  be  a  large  divergence  of  opinion  in  the  As¬ 
sociation  as  to  the  value  and  effect  of  the  changes  recom¬ 
mended  may  be  accepted  without  argument.  On  the  one 
hand  there  are  the  reformers  who  see  in  this  new  constitution 
a  means — perhaps  the  only  means — of  making  the  Associa¬ 
tion  a  powerful  instrument  for  welding  the  profession  to¬ 
gether,  and  making  its  organisation  efficient  for  promoting 
all  those  schemes — medico-political  and  medico-ethical— 
which  they  believe  to  be  essential  for  the  true  advancement 
of  the  profession  as  a  whole.  On  the  other  hand,  there  are 
those  who  believe  that  the  greatness  and  the  power  and  the 
influence  of  the  Association  are  to  be  maintained  and  in¬ 
creased  not  by  violent  measures  requiring  the  whole  consti¬ 
tution  to  be  cast  into  the  melting  pot,  but  by  those  gradual 
evolutions  which  experience  shows  to  be  wise  and  to  be  called 
for,  by  the  efflux  of  time,  by  the  changes  in  the  order  of 
things,  and  by  the  growth  of  the  Association.  They  view 
with  apprehension  the  methods  which  keen  and  enthusiastic 
reformers  desire  to  follow,  as  partaking  too  much  of  the 
nature  of  experiments,  somewhat  violent  in  their  character, 
from  which  results  possibly  disastrous  to  the  Association 
may  follow.  They  desire  to  advance,  but  to  advance  slowly. 
They  do  not  object  to  reforms  because  they  are  changes,  but 
they  do  not  see  reform  and  improvement  written  large  on 
every  contemplated  change. 

Between  these  two  parties — and  including  by  far  the  largest 
portion  of  the  Association — there  are  those  who  either  care 
little  for  the  organisation  of  the  Association,  or  who,  if  they 
dOj  have  neither  the  time  nor  the  opportunity  to  express  their 
opinions  on  matters  which  seem  to  call  for  the  interest  or  the 
attention  of  the  Association.  It  is  the  attitude  of  this  large 
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middle  section  of  the  Association,  some— as  members  of 
Branches — within  the  organisation  ;  others— and  these  a 
large  body — unattached  and  members  of  the  Association  only. 
This  point  is  important  in  considering  the  proposed  changes 
in  our  constitution.  While  looking  at  this  large  section  of 
the  profession  it  may  he  as  well  to  bear  in  mind  also  the  large 
number  of  practitioners  who  remain  outside  the  Association 
altogether. 

It  is  interesting,  and  of  some  moment  in  arriving  at  an 
accurate  estimate  of  the  position,  to  study  the  events  which 
have  led  up  to  the  present  condition  of  affairs.  Up  till  April, 
1900,  when  the  second  opinion  of  Mr.  Palmer  was  obtained, 
the  Council  believed  that  the  decisions  of  the  annual  meet¬ 
ing — other  than  those  statutory  resolutions  which  it  might 
pass — were  recommendations  only,  and  not  instructions 
which  the  Council  was  bound  to  carry  out.  Mr.  Palmer’s 
opinion,  however,  showed  that  this  was  not  the  legal  meaning 
of  the  Articles,  and  that  resolutions  duly  passed  by  the  annual 
meeting  were  binding  on  the  Council.  The  Council,  recog¬ 
nising  the  grave  position  in  which  the  Association  thus 
stood,  submitted  altered  Articles  to  a  special  general  meet¬ 
ing,  the  object  of  which  was  to  place  the  control  of  the 
finances  and  the  general  management  of  the  Association  in 
the  hands  of  the  Council ;  in  other  words,  to  bring  the  consti¬ 
tution  into  line  with  what  had  been  the  practice  of  the 
Council,  and  which  up  to  that  time  had  been  believed  to  be 
the  intention  of  the  Articles. 

This  scheme  of  the  Council  was  rejected  by  the  special 
meeting.  At  the  last  annual  meeting  a  committee  was  elected 
to  consider  and  report  on  the  question  of  the  constitution, 
and  it  is  the  provisional  report  of  this  Committee  which  is 
now  under  consideration. 

_  The  Council  on  the  one  hand  were  advised,  and  were  satis¬ 
fied,  that  the  Articles  as  at  present  are  not  suited  to  a  con¬ 
cern  of  the  magnitude  to  which  our  Association  has  now 
attained.  On  the  other  hand,  there  are  a  body  of  reformers 
whose  importance  and  whose  numbers  I  in  no  wise  wish  to 
undervalue;  but  it  cannot,  I  think,  be  denied  that  there  was 
no  general  feeling  throughout  the  Association  for  an  altered 
constitution,  or  any  general  dissatisfaction  with  the  manner 
in  which  the  Association  was  administered.  This  fact  is  of 
some  importance  in  considering  the  manner  in  which  the 
suggestions  contained  in  this  report  are  likely  to  be  received. 

Is  the  apathy  of  a  large  section  of  the  Association  to  be 
removed  by  these  new  suggestions  ?  Are  men  to  be  aroused 
to  take  an  active  interest  in,  and  an  active  part  in  discussing 
matters  of  professional  interest,  by  the  adoption  of  this  new 
constitution?  Time  alone  will  show,  but  there  is  no  proof 
that  these  proposals  contain  the  secret  which  will  lead  to  that 
active  general  interest  which  it  is  desired  to  create. 

In  the  somewhat  complicated  scheme  proposed  the  follow¬ 
ing  are  the  chief  characteristics  : 

CO  The  institution  of  Divisions  as  the  primary  units. 

(2)  The  inclusion  of  the  unattached  members. 

(3)  The  substitution  of  a  Delegate  Meeting  for  the  greater 

part  of  the  work  of  the  general  meeting. 

1 .  With  regard  to  the  creation  of  Divisions  I  think  that  will 
commend  itself  to  the  Association. 

2.  The  inclusion  of  unattached  members  is  more  open  to 
argument.  .To  force  men  into  the  organisation  who  prefer 
to  stay  outside  it  may  lead  them  to  go  outside  the  Association 
altogether.  It  would  be  possible  to  purchase  the  Journal  at 
no  immoderate  charge,  and  the  risk  is  not  absent  of  some 
enterprising  firm  seeking  to  supply  a  weekly  professional 
paper  winch  might  meet  the  needs  of  a  large  number  of 
those  who  have  no  care  or  thought  in  regard  to  the  Associa¬ 
tion  beyond  receiving  the  Journal. 

3.  The  Delegate  Meeting  is  an  experiment  which  might 
work  well  or  the  reverse.  It  is  a  position  unquestionably 
fraught  with  danger — that  a  body  of  this  kind  should  have  its 
decisions  binding  on  the  Administrative  Council  of  the  Asso¬ 
ciation,  without  any  knowledge  within  itself,  as  a  deliberative 
body,  or  to  liow  its  decisions  can  be  carried  out.  Its  very  ex- 
tstfnce  will  be  expensive.  f  2,000  a  year  is  the  lowest  figure 
at  which  its  existence  has  been  put.  The  scheme  makes  a 
suggestion  as  to  the  payment  of  expenses  of  the  Council  at 
the  annual  meeting,  and  it  is  impossible  that  this  anomaly  can 
continue.  If  the  delegates  have  their  expenses  paid  so  also 
must  the  members  of  Council.  It  is,  therefore,  probable  that 


this  estimate  is  not  over  the  mark.  Already  a  member  has  sug¬ 
gested  that  an  official  should  be  appointed  at  a  salary  of  £1, 500 
a  year  to  take  a  general  command  of  the  organisation.  We 
have  thus  before  going  a  step  further  swallowed  up  any 
balance  which  there  is  likely  to  be  in  the  yearly  funds  of  the 
Association.  Yet  the  Delegate  Meeting  may  oheerfully  vote 
all  kinds  of  schemes  which  will  cost  money.  They  have 
nothing  to  do  with  the  administration  of  the  financial  affairs 
of  the  Association,  and  cannot  know  whether  funds  can  be 
had  for  these  schemes  which  they  propose.  There  is  no 
suggestion  as  to  how  this  difficulty  is  to  be  got  over,  except 
the  very  unbusinesslike  one  that  members  of  the  Council 
may  attend  the  Delegate  Meeting  and  may  speak,  but  may 
not  vote. 

No  resolution  of  the  Delegate  Meeting  should  he  binding  on  the 
Council  unless  that  bodg  is  satisfied  that  such  resolution  can  be 
carried  into  effect  consistently  with  the  financial  position  of  the 
Association. 

Under  the  present  constitution  the  danger  to  the  Associa¬ 
tion  may  be  met  by  a  power  which  the  Council  possesses 
under  the  Articles  as  they  stand.  In  Mr.  Palmer’s  opinio* 
of  April  5th,  1900,  he  states  that  the  practice  is  unusual  of 
embodying  all  notices  of  motion  in  the  agenda  of  the  annual 
meeting,  and  advises  the  abandonment  of  the  practice.  The 
Council  does  not  seem  ever  to  have  exercised  any  censorship 
beyond  excluding  matters  which  were  incompetent  or  im¬ 
proper,  and  in  this  it  has  acted  wisely;  but  it  is  well  to  re¬ 
call  this  power  in  considering  the  position  in  which  the  Asso¬ 
ciation  now  stands,  and  the  very  subordinate  place  which  the 
Council  will  occupy  in  the  new  scheme.  It  will  have  no 
power  to  defend  either  itself  or  the  Association  from  decisions 
of  the  Delegate  Meeting  except  by  the  Referendum,  which, 
of  course,  is  of  immense  value,  but  is  at  the  same  time  a 
course  which  would  never  be  lightly  undertaken. 

It  seems  to  me  that  for  the  present  the  decision  of  the  Delegate 
Meeting  should  be  recommendations  only. 

They  would  be  treated  with  all  the  consideration  they 
deserve,  and  probably  in  ninety-nine  cases  out  of  a  hundred 
would  be  loyally  carried  out ;  but  that  they  should  absolutely 
bind  the  Council  is  carrying  the  matter  too  far.. 

I  have  not  exhausted  the  points  to  which  I  might  refer,  but 
have  said  enough  to  show  that  there  is  in  this  report  much 
matter  for  discussion  and  consideration  by  the  Branches,  in 
whose  hands  it  now  is. — I  am,  etc., 

One  who  has  been  a  Member  of  the 
Association  for  Over  Thirty  Years. 


The  Main  Issues. 

Sir, — It  is  simply  astonishing  that  anyone  of  Dr.  Rentoulh 
experience  should  week  after  week  write  to  the  British 
Medical  Journal  letters  intended,  I  suppose,  to  teach 
others,  but  in  which  he  shows  that  he  himself  lias  not  grasped 
some  of  the  most  simple  proposals  of  the  Committee,  put  in 
language  that  cannot  be  misunderstood. 

Three  weeks  ago  we  had  him  saying  that  the  Committee 
proposed  that  members  should  be  elected  on  the  Council  for 
eight  years,  and  also  in  another  paragraph  that  the  Branches 
were  to  remain  as  at  present.  Dr.  Crawshaw  and  myself  took 
the  trouble  to  correct  him  ;  yet,  in  the  Journal  of  March  9th 
he  makes  another  mistake,  quite  as  bad  as  the  others.  He 
says,  “  The  rule  which  allows  a  very  small  Branch'„to  elect  one 
representative — (that  is,  to  the  Central  Council)— a  plan  pro¬ 
posed  to  be  perpetuated  by  the  Committee — is  an  evil  one.”  And 
again,  “  Now  if  a  Branch  with  15  members  can — as  proposed  by 
the  Committee— elect  the  same  number  of  representatives  as 
one  of  600  members,  then  I  say  such  a  system  of  representa¬ 
tion  as  a  farce.”  Of  course  it  would  be  a  farce — almost  as 
great  a  one  as  a  member  criticising  a  report  that  he  apparently 
has  not  read.  But  the  Committee  proposed  nothing  whatever 
of  the  kind.  If  Dr.  Ren toul  had  read  the  report,  even  care¬ 
lessly,  he  could  scarcely  have  missed  Recommendation  4, 
which  states  that  except  by  special  consent  of  the  Association 
a  Branch  must  have  a  minimum  membership  of  200. 

Now  as  regards  Dr.  Itentoul’s  proposals.  It  seems  to  me 
that  this  is  not  the  time  for  listening  to  fantastic  schemes 
invented  by  any  of  us.  The  plain  issue  put  before  the  mem¬ 
bers  of  the  Association  by  the  Committee  is,  “  Are  they  in 
favour  (1)  of  the  institution  of  Divisions,  (2)  of  the  enrol- 
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ment  of  all  members  in  the  local  organisation ;  (3)  of  the 
Delegate  Meeting  ?  Personally,  I  am  in  favour  of  them  all, 
and  think  we  ought  to  be  grateful  to  the  members  of  a  Com¬ 
mittee  which  has  given  us  such  a  complete,  clearly-worded, 
and  carefully  compiled  report. — I  am,  etc., 

Lancaster,  March  nth.  A.  S.  Barling. 


The  Inclusion  of  Unattached  Members. 

>^IR) — Your  lead'ng  article  in  the  Journal  of  March  2nd 
on  the  Inclusion  of  Unattached  Members  puts  the  whole 
matter  of  the  reorganisation  of  the  Association  in  a  nutshell, 
and  shows  clearly  the  source  from  which  the  present  dis¬ 
satisfaction  with  the  existing  arrangement  arises. 

May  I,  as  a  Branch  Secretary  of  some  years’  standing,  crave 
a  small  space  in  your  columns  for  a  few  remarks  ?  I  have 
never  been  able  fully  to  understand  why  so  many  members  of 
the  profession  remain  unattached  to  the  Branches.  They 
have  nearly  all  the  privileges  of  the  Branch  members  them¬ 
selves,  both  at  the  annual  general  meetings  of  the  Association 
and  at  the  usual  meetings  of  the  Branches,  no  doubt, 
in  other  Branches  as  well  as  our  own,  “  all  qualified  members 
of  the  profession  being  welcome  visitors  at  the  meetings,  dis¬ 
cussions,  and  social  entertainments.”  Certainly,  also,  it 
cannot  be  from  the  want  of  being  invited  to  join  our  ranks, 
as  no  opportunity  is  lost  of  suggesting  and  encouraging  them 
to  do  so.  At  the  same  time  I  am  ready  to  admit  that  more 
probably  could  be  accomplished  in  this  way  by  consulting 
and  other  members  of  the  profession  who  meet  and  mix  more 
with  outsiders  than  by  any  number  of  printed  circulars  of  in¬ 
vitation  sent  to  them  by  the  local  secretary  of  whom  perhaps 
they  know  nothing. 

It  isto  the  last  paragraph  in  the  article,  however,  to  which 
I  wish  more  particularly  to  draw  attention,  and  to  which  your 
correspondent  “Branch  Secretary”  alludes.  I  refer  to  the 
ethical  aspect  of  the  subject.  Personally,  I  have  always  con¬ 
sidered  that  a  man  who  is  eligible  for  membership  of  the  As¬ 
sociation  should  for  that  reason  alone  be  also  eligible  for 
membership  of  a  Branch.  But  in  practice  this  is  not  found 
to  be  the  case,  and  hence  arises  an  invidious  comparison  and 
a  difficulty. 

Some  unattached  members  have  been,  and  are,  excluded 
from  the  Branch  in  virtue  of  by-laws  made  for  this  very  pur¬ 
pose — of  which  this  Branch  is  an  example.  This  applies  in 
many  districts  to  the  medical  officers  of  medical  aid  institu¬ 
tions.  I  do  not  suppose  these  gentlemen  apply  for  these 
appointments  from  choice,  but  only  as  a  temporary  step  to¬ 
wards  an  improved  position.  After  a  time  many  of  them 
resign  their  posts,  and  start  in  private  practice,  at  the  same 
time  expressing  a  desire  to  join  a  local  Branch.  I  do  not 
think  that  we  should  ostracise  these  members,  but  invite 
them  to  meet  us  socially  and  professionally,  and  so  induce 
them  to  see  the  error  of  their  .ways,  and  ultimately  join  our 
ranks.  . 

I  quite  agree  with  you,  Sir,  that  it  is  impossible  to  carry  on 
the  work  of  the  Association  and  its  Branches  satisfactorily 
while  maintaining  two  ethical  standards. 

In  conclusion,  I  can  quite  believe  that  some  of  the  Branches 
are  too  large,  and  might  be  worked  more  satisfactorily 
by  dividing  them  into  county  associations,  where  two  or  three 
now  combine  to  form  one  Branch ;  but  I  can  see  no  necessity 
for  making  the  boundaries  similar  to  the  Parliamentary  ones, 
which  would  be  subdiving  them  too  minutely. — I  am,  etc., 

March  6th.  Another  Branch  Secretary. 


THE  NATURAL  HISTORY  OF  FIBROIDS  AND  RECENT 
IMPROVEMENTS  IN  THEIR  TREATMENT. 

Sir, — Although  Mr.  Stanmore  Bishop  repudiates  the  state¬ 
ment  attributed  to  him  that  uterine  fibroids  should  immedi¬ 
ately  be  operated  on,  I  can  only  put  one  interpretation  on  his 
words  where  he  “protests  against  waiting  in  any  given  case 
until  dangerous  complications  have  come  into  action.”  He 
also  ascribes  to  me  the  statement  that  complications  or 
degenerative  changes  in  connection  with  fibroids  are  purely 
visionary.  Of  course  no  one  will  deny  that  they  do  occur 
occasionally,  but  the  harm  done  by  anticipating  them  by 
operating  indiscriminately  is  simply  incalculable  in  com¬ 
parison  with  what  happens  when  such  patients  are  subjected 
to  purely  conservative  forms  of  treatment,  with  the  attendant 


5  or  6  per  cent,  of  failures,  even  if  it  is  admitted  that  in  these 
latter,  when  operation  has  to  be  performed,  it  is  rendered 
more  difficult  and  dangerous. 

Possibly  the  best  answer  to  Mr.  Bishop’s  protestation  is  to 
mention  briefly  some  cases  successfully  treated  by  electricity 
at  different  periods.  I  select  3  (out  of  60),  but  will  be  glad  to 
supply  the  records  of  the  others  if  desired,  in  the  hope  that 
Mr.  Stanmore  Bishop’s  former  enthusiasm  may  be  galvanised 
into  life  again. 

Case  i.— Mrs.  A.,  aged  34,  married  six  years,  sterile.  Intramural  fibroid 
projecting  through  anterior  wall ;  posteriorly,  a  hard,  painful  swelling, 
uterus  45 inches  deep.  Constant  pain ;  menorrhagia,  lasting  three  weeks 
every  month.  Had  been  under  treatment  eighteen  months,  and  was  seen 
several  times  in  consultation  by  specialist.  Condition  getting  gradually 
worse,  and  when  first  seen  scarcely  able  to  walk.  Treatment  commenced 
in  May,  1891,  and  after  twenty-three  intrauterine  applications  was  com¬ 
pletely  relieved  of  all  symptoms.  Patient  continued  quite  well  for  two 
years,  when  she  conceived. 

Case  ii.— Miss  D.,  aged  40.  Interstitial  fibroma.  Constant  pain ;  menor¬ 
rhagia,  flow  lasting  twelve  days  every  fortnight.  Oophorectomy  in  1886, 
symptoms  aggravated.  When  first  seen  in  1894  was  entired  confined  to 
bed.  Seventeen  applications  relieved  all  symptoms.  Patient  continues 
quite  well. 

Case  iii.— Miss  C.,  aged  37.  Large  fibroma,  reaching  to  ensiform 
cartilage  and  completely  filling  abdomen.  Depth  of  uterus  8f  inches.. 
Pain.  Menorrhagia,  flow  lasting  ten  days  every  fortnight.  Patient  (a 
nursery  governess  in  London)  was  advised  to  have  “an  operation.”  Treat¬ 
ment  commenced  last  May  and  continued  until  August,  when  She 
returned  to  her  situation.  Tumour  much  diminished  in  size;  pain  dis¬ 
appeared  ;  period  normal ;  continues  well. 

Mr.  Stanmore  Bishop  advises  me  to  read  Keith’s  Series  of 
Hysterectomy  Cases ;  but  perhaps  he  is  not  aware  of  Keith’s 
matured  opinion  concerning  them  :  “  I  would  give  something 
to  have  back  again  those  64  women  that  I  did  hysterectomy 
for,  that  I  might  have  a  trial  of  Apostoli’s  treatment  for 
them.” 

This  form  of  treatment  has  practically  no  mortality, 
and  I  repeat  that  no  untoward  result  has  followed  the 
employment  of  the  current  by  me,  although  it  has  been  em¬ 
ployed  thousands  of  times  in  various  chronic  uterine  condi¬ 
tions.  Salpingitis  is  not  a  contraindication,  neither  is  the 
presence  of  adhesions ;  and  I  know  of  no  condition  where 
the  beneficial  results  of  electricity  can  be  predicted  with  such 
confidence  as  in  that  large  class  of  cases  where  a  fixed 
induration  exists  in  the  broad  ligaments  and  the  uterus 
and  ovaries  are  bound  down  by  adhesions.  Had  Mr.  Bishop 
allowed  his  firstborn  enthusiasm  to  survive  a  little  longer,  he 
would  have  discovered  that  important  fact  long  since,  and 
understood  that  even  in  the  presence  of  the  complication 
most  to  be  dreaded  by  him  as  an  operator  this  form  of  treat¬ 
ment  produces  effects  of  a  beneficial  character. 

The  late  Sir  T.  Spencer  Wells  in  his  Bradshaw  Lecture 
delivered  some  years  ago  arrived  at  some  general  conclusions 
“  from  the  observations  of  those  who  have  made  the  electrical 
treatment  a  subject  of  intelligent  study,”  and  amongst  them 
is,  “  6th.  That  the  treatment  does  not  render  the  patient  less 
fit  for  subsequent  myomectomy  if  circumstances  make  it 
necessary  ;  on  the  contrary,  it  rather  facilitates  the  operation 
by  lessening  bulk  and  loosening  adhesions.” 

In  my  last  letter  I  asked  for  information  on  the  after-history 
of  the  “  successful  ”  cases,  but  no  notice  has  been  taken  of  the 
appeal. — I  am,  etc., 

Liverpool,  March  9th.  T.  GERALD  Garry,  M.D. 


Sir, — Without  entering  into  the  above  controversy,  1  beg 
attention  to  one  point  aboutwhich  it  is  well  that  there  should 
be  clear  ideas.  In  his  letter,  published  February  23rd,  Mr. 
Stanmore  Bishop  writes  as  follows  : 

Dr.  Garry  claims  that  in  no  instance  had  any  untoward  accident  fol¬ 
lowed  his  use  of  the  current.  That  at  least  is  more  than  Apostoli  ever 
did,  for  he  admitted  2  deaths,  and  that  in  10  cases  he  had  either  excited 
or  aggravated  periuterine  phlegmonous  inflammation. 

Here  it  becomes  necessary  to  define  terms.  Wh at  is  Apostoli’s 
treatment  ?  Its  chief  feature  is  the  employment  of  very  strong 
currents :  50  to  200  milliamperes  were  used  by  Apostoli.  His 
aim  was  to  destroy  or  materially  reduce  the  size  of  the 
tumour,  and  so,  by  removal  of  the  cause,  cure  the  haemorrhage, 
pain,  or  pressure  which  are  its  symptoms.  Rarely,  indeed, 
has  this  aim  been  fully  accomplished.  In  scarcely  14  per 
cent,  of  the  cases  so  treated  has  there  been  any  reduction  in 
size,  and  such  diminution  as  has  occurred  has  often  been  too 
slight  to  be  worth  notice  (Doumer). 

And  so  the  method  has  fallen  into  the  position  it  now  occu¬ 
pies.  It  ranks  only  as  a  symptomatic  treatment  directed  to 


67  6 


The  British 
Medical  Journal. 


] 


CORRESPONDENCE. 


[March  16,  1901. 


the  haemorrhage  and  the  pain.  But,  for  these  purposes, 
moderate  currents  (intensities  seldom  exceeding  30  milliam- 
peres,  and  never  more  than  50)  are  found  to  be  quite  as  effec¬ 
tive,  whilst  free  from  the  risks  of  the  heroic  measures  of 
Apostoli.  I  do  not  know  Dr.  Carry,  or  the  currents  he  em¬ 
ploys,  but  it  may  be  suggested  that  possibly  his  immunity 
from  untoward  results  is  to  be  explained  by  his  using  these 
weaker  currents,  although  he  may  speak  of  them  in  a  general 
way  as  the  method  of  Apostoli. 

However  this  may  be,  I  feel  sure  that  those  interested  in 
the  question  cannot  do  better  than  impartially  try  the  method 
of  “  moderate  intensity.”  It  offers  a  via  media  between  drugs 
and  the  use  of  the  knife ;  it  affords  a  safe,  easy,  and  usually 
effective  means  of  bringing  about  the  arrest  of  haemorrhage 
and  (to  a  less  extent)  the  relief  of  pain.  More  than  this  no 
one  need  at  present  expect  from  the  electrical  treatment  of 
uterine  fibroids.— I  am,  etc., 

Mansfield  Street,  W.,  Feb.  24th.  W.  S.  Hedley. 


THE  PROTOZOA  CONSIDERED  IN  RELATION  TO 

DISEASE. 

Sir, — Seven  years  ago  I  published  a  series  of  papers1  under 
the  above  heading.  I  have  since  been  called  to  other  duties 
which  fully  occupy  my  time,  but  which  have  not  prevented 
me  from  following  with  interest  later  developments  of  the 
subject,  and  I  now  beg  some  of  your  space  to  express  a  few 
facts  and  ideas  suggested  by  Professor  Funck’s  and  other 
articles  recently  printed  in  the  British  Medical  Journal. 

Both  the  biological  and  the  pathological  aspects  of  this 
matter  are  now  in  a  state  of  fluxion.  By  recent  additions  to 
knowledge,  some  of  the  most  experienced  biologists  have 
been  obliged  to  admit  that  they  have  been  mistaken  in  some 
of  their  settled  convictions.  Thus  with  regard  to  the 
sub-order  coccidia,  what  was  thought  to  be  a  separate  genus, 
Ehneria,  has  been  shown  to  be  but  an  asexual  form  of  repro¬ 
duction  common  to  various  genera. 

Schaudinn  and  Siedleeki  have  fully  demonstrated  the 
important  fact  ‘that  there  is  a  sexual  stage  of  reproduc¬ 
tion  in  coccidia,  to  which  sub-order  the  parasites  of 
malaria  have  now  been  proved  to  belong.  With  re¬ 
gard  to  the  formation  of  spermatozoa  (microgametes)  of 
coccidia,  Siedleeki2  has  written  :  “  A  microgamete  phase  has 
already  been  described  in  various  coccidia.  Podwyssotzki, 

Clarke,  and  especially  Simond  in  coccidium  oviforme . “ 

etc.  In  order  to  show  that  even  the  most  experienced  bacte¬ 
riologists  may  be  mistaken  in  the  matter  of  protozoa,  I  may 
mention  that  this  observation  of  my  own  referred  to  by 
Siedleeki  was  published  in  1896, 3  and  that  three  years  previously 
I  had,  without  realising  its  sexual  character,  demonstrated 
this  phase  before  the  Pathological  Society.  In  a  report  of  a 
Committee  of  that  Society4 5  this,  I  believe,  the  first  descrip¬ 
tion  of  a  new  and  important  phase  of  the  parasite,  was 
deemed  to  be  neither  new  nor  important. 

I  quite  agree  with  Dr.  Farrar  that  the  bodies  regarded  by 
Professor  Funck  as  clusters  of  spores  of  a  sporozoon  have  not 
been  proved  to  have  been  obtained  free  from  bacteria  ;  none 
the  less,  I  consider  Dr.  Funck’s  work  highly  important.  It  is 
to  be  remembered  that  no  pure  cultures  of  the  malarial  para¬ 
sites  have  been  obtained.  None  the  less,  the  etiology  of 
malaria  has  been  established  by  a  rational  consideration  of 
the  phases  of  the  disease  in  relation  with  the  varying  phases 
of  the  parasites.  Not  till  pathologists  have  without  prejudice 
studied  the  common  fevers  and  syphilis  in  the  same  spirit, 
and  on  the  same  lines  as  malaria  has  been  studied,  will  the 
medical  profession  be  justified  in  trusting,  as  Dr.  Farrar  does, 
to  their  negative  opinions. 

It  is  not  necessary  to  dwell  on  the  wide  range  of  possibili¬ 
ties,  but  I  think  it  is  time  that  those  who  are  responsible  to 
the  public  for  guidance  should  bear  them  in  mind.  In  1 894s 
I  expressed  the  following  forecast :  “  It  may  prove  that  the 
common  infective  fevers,  as  well  as  syphilis,  produce  lesions 
long  after  the  first  effects  of  infection  have  passed  away — 
lesions  comparable  to  the  tertiary  lesions  of  syphilis.  It  may 

1  Medical  Press,  August  16th  to  October  nth,  1893, 

2  Ann.  de,  VInst.  Pasteur,  1898. 

3  Quart.  Journ.  Micros.  Set.,  1896. 

4  Path.  Soc.  Trans.,  1894,  P-  242. 

5  Path.  Soc.  Trans.,  1895,  p.  197. 


even  prove  that  among  such  lesions  are  some  of  those  known 
as  cancer  and  sarcoma.” — I  am,  etc. , 

London,  March  2nd.  J*  JACKSON  CLARK  K. 

THE  DURATION  OF  INFECTION  IN  SCARLET 

FEVER. 

Sir,— In  the  British  Medical  Journal  of  March  2nd  you 
gave  an  abstract  of  the  pamphlet  which  the  Metropolitan 
Asylums  Board  has  just  published  on  return  cases  of  scarlet 
fever  and  diphtheria.  There  is  much  in  this  pamphlet  that 
calls  for  comment  and  criticism,  but  it  is  absolutely  impos¬ 
sible  within  the  limits  of  a  letter  to  attempt  any  such  object. 

I  think,  however,  that  some  principles  of  such  importance  are 
compromised  by  statements  in  it,  that  I  should  like  to  call 
attention  to  one  or  two  of  them.  Stripped  of  all  detail,  Dr. 
Simpson's  inquiry  and  conclusions  with  regard  to  the  infect¬ 
ing  virus  in  the  scarlet  fever  patient  amount  to  this  : 

(а)  That  desquamated  epithelium  is  infectious,  though  not  to  the  extent 
usually  attributed  to  it. 

(б)  That  discharges  from  the  nose  and  ear  are  infectious,  not  per  se,  but 

through  the  ability  of  these  discharges  to  act  as  culture  media  for  the 
infective  organisms  that  light  on  them  from  the  atmosphere  of  the 
ward.  ... 

Dr.  Simpson  assumes  a  mierobic  origin  for  searlet  fever, 
and  I  am  quite  disposed  to  concur  with  him  in  that  suppo¬ 
sition.  An  immediate  corollary  to  this  is  that  path  of  infec¬ 
tion  in  the  individual  is  through  the  throat  tissues.  The 
initial  lesion  established  there,  the  process  extends  by  con¬ 
tinuity  to  the  contiguous  structures,  and  probably  by  infec¬ 
tion  to  more  remote  tissues.  What,  then,  would  one  expect 
with  regard  to  desquamated  epithelium  ?  Suppose  the  blood 
in  the  hypersemic  patches  of  the  skin  actually  to  contain  the 
organism,  is  it  in  the  least  likely  that  the  superficial  layers 
of  the  epidermis  will  treasure  up  that  organism  for  weeks 
and  months  after  the  active  inflammation  has  subsided  ?  I 
have  never  heard  it  suggested  that  the  desquamated  cuticle 
in  enteric  fever  was  infectious,  yet  we  know  the  papules  of 
that  disease  are  infected  by  Ebertli’s  bacillus.  From  theory, 
therefore,  such  a  proposition  is  highly  unlikely.  With 
regard  to  experimental  evidence,  there  are  the  observations 
of  Class  on  his  organism,  unconfirmed  as  yet  with  regard  to 
its  cuticular  existence  (though  recognised  in  the  throat  by 
Grundwohl  and  Jacques),  and  some  very  little-convincing 
work  by  two  Indian  observers,  whose  names  I  forget.  Both 
these  are  highly  speculative,  and  other  pathologists  such  as 
Baginsky  and  Sommerfeld  do  not  seek  for  their  coccus  in  the 
skin.  Such  evidence  is  at  least  counterbalanced  by  Klein’s 
conclusions.1 

Turning  to  experience,  beyond  the  fact  that  many  patients 
are  infectious  whilst  peeling  is  going  on  (though  the  cessation 
of  infectivity  certainly  does  not  coincide  with  the  termination 
of  desquamation)  we  have  mere  tradition  and,  in  this  report, 
only  3  most  unsatisfactory  cases  out  of  the  90  admittedly 
infectious.  The  evidence,  therefore,  of  the  infectivity  of 
desquamation  is  of  the  most  flimsy  nature ;  yet  a  large  portion 
of  the  pamphlet  is  taken  up  with  discussing  the  bath  on  dis¬ 
charge,  as  though  soap  and  water  were  efficient  germicides  of 
even  the  most  fragile  bacterium.  Lockwood’s  work  on  disin¬ 
fection  of  the  skin  showed  that  it  was  impossible  to  accom¬ 
plish  anything  effectual  without  blistering  the  whole  surface 
that  was  to  be  sterilised. 

It  is,  however,  of  conclusion  ( b )  that  I  would  wish  to  speak 
especially.  Dr.  Simpson  found  that  79  out  of  90  of  his 
primary  infectious  cases  suffered  from  unhealthy  conditions 
of  the  throat,  nose,  and  ear,  from  which  he  concluded  that 
those  conditions  were  infectious.  By  all  means.  We  have  a 
disease  whose  fons  et  origo  are  in  the  throat,  and  which 
extends  by  continuity  to  the  naso-pharynx,  nose,  and  ear.  So 
long,  then,  as  the  mucous  membranes  of  these  passages  are 
inflamed,  one  would  expect  that  not  only  would  the  causal 
bacteria  reside  in  those  mucous  membranes,  but  that  they  would 
be  also  extruded  in  the  discharges  that  emanated  from  them. 
From  theory  one  would  expect  that  these  discharges  would 
be  infectious.  Dr.  Simpson’s  facts  confirm  this  supposition, 
but  his  interpretation  of  them  is  that  the  discharges  from  the 
inflamed  mucous  membranes  are  innocuous,  but  that  bacteria 
from  the  infected  ward  air  fall  on  them,  find  in  them  a  suit¬ 
able  culture  medium,  continue  to  thrive  so  long  as  the  pa¬ 
tient  is  in  an  infected  atmosphere,  but  soon  die  out  if  he  be 
1  Local  Government  Board  Medical  Officer’s  Report,  1898. 
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removed.  Consequently  the  patient  is  only  infectious  for  ten 
days  or  a  fortnight  after  discharge  from  the  hospital.  I 
■could  conceive  it  possible  that  a  sticky  discharge  might  act 
f.3  a  mechanical  vehicle;  for  the  conveyance  of  germs  that 
lighted  on  it,  but  surely  in  that  event  removing  that  secre¬ 
tion  would  get  rid  of  the  infection.  Dr.  Simpson  goes  further 
than  this— lie  expects  his  germ  to  multiply  on  the  discharge, 
-acquire  active  properties,  and  then,  strangest  of  all,  to  die 
out  if  not  reinforced  by  other  germs.  In  order  to  get  rid  of 
these  germs  he  advocates  isolation  of  the  patient  in  a  sepa¬ 
rate  room,  syringing  the  nose  or  ear,  and  dismissal  from  the 
hospital  in  ten  days  or  a  fortnight.  If  the  infection  reside 
°n  1  e  secrekions,  a  simpler  and  less  expensive  plan 

would  be  to  station  a  nurse  at  the  hospital  gate  with  a  supply 
•of  handkerchiefs.  As  each  patient  passes  out  let  her  blow 
the  child  s  nose,  and  the  infection  would  be  removed. 

Bu£there  is  a  grave  side  to  this  extraordinary  theory,  or  I 

should  not  have  troubled  you  with  this  letter.  A  Committee 
<>t  the  College  of  Physicians,  so  far  from  repudiating  it  as 
transparently  fallacious,  actually  framed  regulations  to  test 
its  accuracy.  Now  these  regulations  are  admittedly  experi¬ 
mental,  but  involve  a  serious  danger  to  the  community.  The 
proposal  is  to  isolate  patients  suffering  from  these  mucous 
discharges  for  ten  days  or  a  fortnight,  syringing  the  affected 
•cavity  m  the  meantime  with  an  antiseptic,  and  then  to  dis- 
charge  them  from  the  hospital  to  see  if  they  spread  infection, 
ihe  Metropolitan  Asylums  Board  has  authorised  its  medical 
superintendents  to  carry  out  this  procedure.  I  sincerely  hope 
they  will  not.  To  discharge  these  highly-infectious  oases  on 
the  suppositions  of  a  theory  such  as  this  would  be  absolutely 
.unjustifiable.  If  it  is  to  be  done,  however,  let  the  experiment 
®e,a^-least  scientifically  conducted.  If  the  micro-organisms  die 
•out  after  a  fortnight’s _  isolation,  why  vitiate  all  the  results  by 
syiinging  with  a  “  reliable  antiseptic  ”  ?  The  Board  very  pro¬ 
perly  wishes  to  reduce  the  period  of  stay  in  hospital  of  its 
patients.  A  far.  safer  and  much  more  scientifically  promising 
experiment  would  be  to  discharge  desquamating  adult  patient's 
with  healthy  throats,  noses,  and  ears  after  (say)  a  month’s 
•detention,  whilst  patients  with  those  structures  in  an  un¬ 
healthy  condition  were  kept  till  they  had  recovered. — I  am 
vtc.,  1 

Hubert  E.  J.  Biss,  M.A.,  M.B.,  D.P.H. 
•Grore  Fever  Hospital,  Tooting,  S.W.,  March  5th. 

MIDWIVES  AND  THEIR  PUPILS. 

Sir,  The  British  Medical  Journal  of  February  23rd.  con- 
'tains  an  article  about  midwives  and  their  pupils.  There  is 
one  point  about  this  subject  which  I  think  has  not  been 
brought  sufficiently  forward.  I  believe  the  ordinary  idea  of  a 
qualified  midwife  is  that  she  is  a  trained  nurse,  who,  in  addi¬ 
tion  to  her  hospital  work,  has  made  a  special  study  of  mid¬ 
wifery. 

Now,  according  to  the  requirements  of  the  L.O.S.  all  that 
is  necessary  is  that  a  woman  shall  be  over  21  years  of  age  ;  of 
1  vmora^  e^iarac^er !  that  she  shall  have  seen  twenty  cases 
of  labour,  and  followed  the  course  of  an  equal  number  (not 
necessarily  the  same  ones)  for  a  week,  and  pass  an  examina- 
tion.  Consequently,  a  girl  of  21,  who  had  never  been  to  a 
hospital,  totally  ignorant  of  the  simplest  details  of  nursing — 
such  as  the  use  of  a  clinical  thermometer — might  become  the 
pupil  of  a  midwife,  attend  twenty  cases,  and  at  the  end  of 
three  months  (or  possibly  less^  if  she  passed  the  examination 
she  could  blossom  forth  as  a  qualified  certificated  midwife, 

•  and  L.O.S.  I  presume  there  would  then  be  no  obstacle  to 
ae_L Parting  to  train  pupils  herself  if  she  chose  ! 

Now,  I  submit  that  this  is  a  very  grave  danger  to  the 
public.  A  lying-in  woman  trusts  the  life  of  herself  and  her 
•*1?  Qualified  midwife  as  to  a  doctor.  How  can  anyone 

with  only  three  months’  experience  of  nursing — and  that  only 
in  one  branch — be  expected  to  recognise  the  presence  of  any 
•extra-puerperal  complication  in  the  woman — or"any  disease, 
infectious  or  otherwise,  in  the  baby? 

People  would  be  aghast  if  a  medical  student  of  three 
months’  standing  were  allowed  to  undertake  such  responsi¬ 
bility,  and  yet,  according  to  the  present  state  of  affairs,  it  is 
■quite  possible  for  a  woman  who  has  never  even  been  inside  a 
hospital  to  do  so,  and  the  L.O.S.  throws  its  segis  over  her 
•as  “  a  qualified  midwife.” 

Should  not  three  points  be  insisted  upon?  (1)  That  no 


woman  should  be  allowed  a  certificate  as  a  midwife  unless 
she  has  had  at  least  one  year’s  training  in  a  recognised 
general  hospital,  as  well  as  her  training  in  midwifery 
(2)  that  her  training  shall  not  be  recognised  unless  under  a 
medicai  man  or  woman  ;  (3)  that  an  absolutely  irresponsible 
individual  should  not  be  allowed  to  have  charge  of  a  woman 
and  a  newborn  baby  at  the  most  critical  periods  of  their 
lives. 

This  is  a  matter  which  I  have  very  deeply  at  heart,  whick 
must  be  my  apology  for  writing  to  you. — I  am,  etc., 

Warwick  Road,  S.W.,  March  8th.  Beatrice  G.  Colby. 


THE  ACTUAL  CAUTERY. 

StR,  I  think  the  use  of  the  actual  cautery  in  surgery  is  not 
quite  so  obsolete  as  Sir  William  Banks  would  have  us  believe. 
When  resident  at  the  Liverpool  Royal  Southern  Hospital  some 
fourteen  years  ago  it  was  in  fairly  frequent  use.  I  remember 
one  of  the  then  honorary  surgeons  applying  it  in  a  case  of 
chronic  synovitis  of  the  knee-joint,  the  result  of  injury;  most 
of  the  pain  disappeared  in  the  course  of  twenty-four  hours 
and  the  patient  made  a  speedy  recovery,  the  wound  healimr 
by  granulation.— I  am,  etc., 

Ripley,  Derby,  March  nth.  FREDERIC  C.  WOOD. 


AFTER-TREATMENT  OF  ADENOID  GROWTHS  IN  THE 

NASOPHARYNX. 

Sir,— I  was  much  struck  by  the  remarks  of  Mr.  W.  R  H 
Stewart  m  the  British  Medical  Journal  of  March  gth* 
P-  575,  °n  the  above  subject.  An  effectual  way  of  preventing 
recurrence  after  removal  he  finds  to  be  “  dumb-bell  exercises 
for  at  least  a  quarter  of  an  hour  every  day  in  front  of  a  looking 
glass,  keeping  the  mouth  firmly  closed  during  the  exercises 
and  so  forcing  nasal  breathing.”  I  desire  to  point  out  that 
this  statement  is  in  entire  harmony  with  my  own  view  re<mrd- 
iug  the  causation  of  “  adenoids,  ’  which  I  believe  to  be  imper¬ 
fect  use  of  the  jaws  and  their  appendages  from  the  practice  of 
feeding  children  on  the  bottle  and  on  soft,  pappy  foods.  In 
consequence  of  this  the  circulation  of  blood  and  lymph  in  the 
tissues  of  the  mouth,  pharynx,  and  nasopharynx  is  not  duly 
stimulated,  and  the  door  is  opened  for  “adenoids”  and 
kindred  affections. 

I  venture  to  suggest  that  Mr.  Stewart’s  plan,  above  referred 
to,  achieves  the  good  effect  in  large  measure  by  bringing  about 
firm  closure  of  the  jaws,  dumb-bell  exercises  tending  to  force 
the  jaws  closely  together,  doing  in  fact  what  the  mastication 
of  hard  foods  does.  Were  we  to  feed  our  children  on  a 
rational  plan  I  have  little  doubt  that  we  should  practically  do 
away  with  “  adenoids.”— Iam,  etc., 

Wimpole  Street,  W.,  March  10th.  Harry  Campbell. 

THE  NAME  OF  THE  RED  CORPUSCLE- 
A  SUGGESTION. 

Sir,  As  a  student  I  frequently  wondered  why  no  special 
name  was  in  general  use  for  the  red  blood  corpuscle,  and  I 
was  in  the  habit  of  writing  it  down  in  my  notes  at  physiology 
lectures  as  “  xanthocyte,”  which  could  be  readily  abbreviated 
for  shorthand  purposes  into  “  x.”  As  up  to  the  present  there 
still  seems  to  be  no  name  for  this  little  physiological  orphan 
may  I  offer  the  suggested  cognomen  to  scientific  writers  as 
expressing  the  yellowish-red  colour  of  the  corpuscle,  and  at 
the  same  time  placing  it  upon  a  footing  of  equality  with  the 
leucocyte  which  has  for  so  long  been  treated  with  proper 
ceremony  by  medical  authors  ?— I  am,  etc., 

,  .  Victor  E.  H.  Lindesay,  Captain  I.M.S., 

Shanghai,  Jan.  27th.  4th  Goorklias. 


ARSENIC  POISONING  AND  PELLAGRA. 

Sir,— Many  suggestions  have  been  made  to  explain  the  ap¬ 
parent  discrepancy  between  the  intensity  of  the  symptoms  in- 
certain  of  the  cases  of  arsenic  poisoning  in  Manchester,  and 
the  relatively  small  quantity  of  the  drug  known  to  have  been 
pi-esent  in  the  beer.  I  am  not  aware  that  the  question  lias 
been  raised  whether  there  may  not  be  some  causal  connection 
between  the  manifestation  of  these  symptoms  and  the  pre¬ 
sence  in  the  beer  of  the  same  poison  which  produces  pellagra, 


678 


Th*  British  | 
Medical  Joe an a lJ 


UNIVERSITIES  AND  COLLEGES. 


[March  16,  1901. 


a  disease  from  which  arsenic  poisoning  can  only  with  difficulty 
be  distinguished.  Pellagra  is  due  to  a  soluble  poison  or 
poisons  contained  in  diseased  or  fermented  maize,  a  cereal 
which  is  largely  used  in  the  manufacture  of  commercial  glu¬ 
cose.  If  bad  samples  are  used  for  this  purpose,  and  the 
soluble  poison,  as  is  quite  likely,  is  not  destroyed  in  the  pro¬ 
cess  of  conversion  into  sugar,  is  it  not  possible  that  this  may 
be  a  contributory  factor  in  tire  etiology  ?  Although  it  is  im¬ 
probable  that  such  a  poison  alone  could  account  for  the 
disease,  nevertheless  acting  in  combination  with  arsenic  and 
alcohol  the  summated  effect  might  be  a  sufficient  explana¬ 
tion. 

A  thoroughly  exhaustive  treatise  on  pellagra  lias  just  been 
published  in  Vienna  {Die  Pellagra ,  by  Babes  and  Sion)  and  in 
this  work  the  differential  diagnosis  between  pellagra,  arsenic, 
and  alcohol  poisoning  is  fully  considered. — I  am,  etc., 

Cromwell  Place,  S.W.,  March  utli.  Eric  Pritchard. 


THE  PURIFICATION  OF  CHLOROFORM. 

Sir, — In  your  very  interesting  articles  on  the  report  of  the 
Anaesthetics  Committee,  there  is  reference  to  Professor  Ram¬ 
say’s  statement  that  the  only  serious  impurity  ever  found  in 
chloroform  is  carbon  oxychloride,  and  that  the  latter  may  be 
removed  by  distillation  from  quicklime  or  by  the  placing  of 
slaked  lime  in  the  chloroform.  It  does  not  consist  with  our 
experience  that  carbon  oxychloride  can  be  readily  or  com¬ 
pletely  removed  by  these  methods.  In  a  note  on  “Lime  as  a 
Preservative  for  Chloroform  ”  {Pharm.  Journ.,  1898,  p.  669),  it 
was  shown  that  neither  caustic  lime  nor  slaked  lime  can  pre¬ 
vent  the  formation  of  carbon  oxychloride  in  chloroform  when 
the  conditions  are  otherwise  favourable  for  its  formation. — 
We  are,  etc., 

J.  F.  Macfarlan  and  Co. 

Abbeyliill  Chemical  Works,  Edinburgh,  March  5th. 


rise  is  attributed  to  restoration  after  famine  and  better  regis¬ 
tration.  The  death-rate  was  20.1,  which  is  about  the  average, 
and  lower  than  the  two  preceding  years.  Births  in  the 
Madras  Presidency  are  more  numerous  from  J  uly  to  December, 
and  deaths  from  October  to  January.  Cholera  mortality  was 
low.  The  Sanitary  Commissioner  finds  that  “  the  incidence  of 
mortality  was,  as  usual,  in  the  south-west  monsoon  districts 
greatest  during  the  south-west  monsoon,  and  in  the  north-east 
monsoon  districts  greater  duringtlie  north-east  monsoon.”  He 
adduces  facts  to  show  that  “  water  contaminated  with  th* 
specific  germ  is  the  chief  method  of  local  propagation  of  th* 
disease.”  The  use  of  potassium  permanganate  in  wells  is 
favourably  reported  upon.  Small-pox  mortality  was  lower  than 
in  the  two  preceding  years.  Fever  deaths  were  fewer,  owing, 
it  is  thought,  to  the  dryness  of  the  year.  Plague  caused  2,385, 
attacks  and  1,843  deaths.  It  subsided  in  the  hot  season,  ex¬ 
cept  in  the  district  of  Salem  which  adjoins  Mysore.  Evacu¬ 
ation  and  disinfection  were  found  to  be  the  most  efficient 
means  of  stamping  out,  and  the  passport  system  was  largely- 
employed  for  the  purpose  of  watching  suspects.  The  report 
indicates  continued  and  systematic  diligence  in  promoting 
sanitary  work. 

Lieutenant-Colonel  King’s  report  is  most  interesting,  anci 
contains  a  large  amount  of  useful  information  on  a  variety 
subjects.  The  classes  which  he  has  instituted  for  the  train¬ 
ing  of  certificated  sanitary  inspectors  have  proved  a  great 
success;  1 1 5  of  these  are  employed  by  municipalities  and 
district  boards,  and  22  were  employed  on  plague  duty.  II* 
announces  that  Government  has  sanctioned  the  establish¬ 
ment  of  a  “  Central  Vaccine  Institute”  for  the  preparation  of 
animal  lymph  and  serums.  The  report _  contains  valuable 
observations  regarding  fevers  and  beri-beri. 


UNIVERSITIES  AND  COLLEGES, 


INDIA  AND  THE  COLONIES. 

SOME  INDIAN  SANITARY  REPORTS. 

North-Western  Provinces  and  Oudh. 

Thh  report  for  1899,  which  has  been  compiled  by  Major 
Giles,  I.M.S.,  represents  the  work  of  several  officers,  for 
frequent  changes  took  place  in  the  sanitary  staff  during  the 
year.  The  rainfall  was  somewhat  scanty  and  ceased  early, 
and  prices  of  food  began  to  rise  towards  the  close  of  the  year. 
Births  were  unprecedentedly  numerous,  the  rate  being  48.09 
on  the  census,  and  46.55  on  the  estimated  population.  The 
corresponding  death-rates  were  33.19  and  32.13.  Registration 
is  still  imperfect,  a  special  scrutiny  revealing  a  deficiency  of 
2.67  per  [cent,  of  births  and  2.38  of  deaths.  Cholera  deaths 
were  more  numerous  than  in  1898,  but  still  very  low.  The 
disease  is  said  to  have  been  stamped  out  at  Debra  Dun  by 
closing  the  canal  which  runs  through  the  town,  in  the  waters 
of  which  the  comma  bacillus  was  found.  Captain  Fullerton, 
I.M.S.,  claims  to  have  checked  the  disease  in  several  places 
by  treating  the  wells  with  permanganate.  The  small-pox 
mortality  was  the  lowest  on  record.  Fevers  accounted  for  a 
death-rate  of  26.55  Per  1,000 — a  very  high  figure.  Bowel  com¬ 
plaints  were  also  in  excess.  Elaborate  precautions  were  con¬ 
tinued  against  the  importation  of  plague,  which  were 
apparently  successful  until  the  close  of  the  year,  when  the 
disease  broke  out  in  a  village  of  the  Allahabad  district,  having 
been  introduced  by  a  family  of  weavers  which  arrived  from 
Bombay.  The  Sanitary  Board  held  four  meetings  during  the 
year.  The  report  of  the  Sanitary  Engineer  gives  evidence  of 
progress  in  respect  of  works  for  water  supply  and  drainage  in 
towns  and  an  elaborate  table  shows  that  the  sanitation  of 
municipalities — 103  in  number — is  being  made  the  subject  of 
active  concern. 

Madras. 

The  report  is  submitted  by  the  Sanitary  Board,  which  is  in 
this  Presidency  executive  as  well  as  consultative,  and  em¬ 
bodies  the  reports  of  the  Sanitary  Commissioner  and  Sanitary 
Engineer.  The  year  1899  was  characterised  by  a  scanty  rain¬ 
fall,  both  south-west  and  north-east  monsoons  being  defi¬ 
cient.  The  price  of  food  grains  was  nevertheless  moderate. 
The  birth-rate  was  31.3  per  1,000,  against  27.4  in  1898.  The 


UNIVERSITY  OF  BIRMINGHAM. 

Position  in  the  University  of  Associates  of  Mason  University  College. 

The  following  regulations  have  been  passed  by  the  Cpuncil  with  respect 
to  those  past  students  who  had  been  awarded  the  distinction  of  Associate 
of  Mason  University  College  ,,  _ _ .  . 

1.  Associates  will  be  allowed  to  retain  in  the  University  all  the  privi¬ 
leges  which  they  enjoyed  in  Mason  University  College,  namely  :  (1)  Ine 
use  of  the  library  ;  (2)  free  assistance  in  advanced  work  and  research, 
with  admission  to  advanced  lectures  in  the  Faculty  of  Arts,  subject  to  the 
approval  of  the  Professor;  or  (3)  free  assistance  and  use  ot  laboratories 
for  advanced  and  research  work  in  their  own  Faculties,  subject  to  the 
approval  of  the  Professor,  and  upon  payment  of  a  fee  to  cover  any  ex¬ 
penses  incurred.  .  .  ,  ,  ,,  _  ...  . 

2  Associates  will  be  admitted  as  Associate  members  of  the  Guild  ot 
Graduates,  and  will  be  placed,  on  all  social  and  ceremonial  occasions,  oa 
the  same  footing  as  Members  of  the  Guild.  They  will  not,  however,  have 

the  power  of  voting  at  meetings  of  the  Guild.  .  ... 

3.  All  associates  will  be  permitted  to  make  application  to  their  respec¬ 
tive  Faculties  on  or  before  October  1st,  1905,  for  admission  to  the  degree 

of  Bachelor.  All  such  applicants  will  be  required  to  submit  at  the  same 
time  copies  of  their  contributions  to  medicine,  science,  or  literature,  or  a 
thesis  specially  composed  for  the  occasion,  and  in  the  case  of  medical 
candidates  an  account  of  the  appointments  which  they  hold  or  have  neid. 
These  papers  will  be  submitted  to  assessors,  one  of  whom  will  be  an  ex¬ 
ternal  examiner  appointed  by  the  Faculty.  In  the  event  of  a  thesis 
having  been  submitted,  the  assessors  will  be  at  liberty  to  question  the 
candidate  upon  it  should  they  see  fit,  or  to  call  upon  lum  to  pass  any 
examination  they  may  think  proper.  On  the  report  of  the  assessors  the 
Faculty  will  decide  in  each  case  whether  they  will  recommend  the  Senate 
to  nominate  the  candidate  for  a  degree. 

4.  The  fee  payable  by  associates  will  be  £5. 

Women  Students. 

At  the  same  meeting  of  the  Council  it  was  reported  that  both  the 
General  and  the  Queen’s  Hospitals  had  now  made  arrangements  for  giving 
clinical  instruction  to  women  students. 


THE  SCHOOL  OF  PHYSIC,  TRINITY  COLLEGE,  DUBLIN. 
University  Examiners.— The  following  are  the  examiners  for  1901  Ana¬ 
tomy  :  Dr.  E.  H.  Taylor.  * Clinical  Surgery  :  Dr.  T.  E.  Gordon.  *Op?dhalmi€ 
Surgery:  Dr.  C.  E.  Fitzgerald.  *  Midwifery  and  Gynsccology  :  Dr.  H.  Jellett. 
*  Clinical  Medicine  :  Dr.  J.  Craig.  *  Practice  of  Medicine :  Dr.  H.  C.  Drury. 
*Mcntal  Disease:  Dr.  W.  R.  Dawson.  Vital  Statistics:  The  Registrar- 
General.  Sanitary  Engineering  :  Mr.  \V.  Kaye  Parry.  *  Epidemiology  ana 
Duties  of  Public  Health  Officer  :'  Mr .  T.  J.  Stafford,  F.R.C.S.I.  *Dental  Sur¬ 
gery  :  Dr.  A.  W,  W.  Baker. 

*  Appointed  annually. 


The  Brussels  Medical  Graduates’  Association  has  sent  an 
address  to  King  Edward  VII  expressing  respectful  sympathy 
in  his  recent  bereavement  and  congratulating  His  Majesty  o» 
his  accession  to  the  throne  of  his  ancestors. 


March  16,  1901.] 
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JOHN  DUDGEON,  M.D., 

Consulting  Surgeon,  British  Legation,  rekin. 

Dr.  John  Dudgeon,  Physician  to  the  British  Legation  at 
Pekin,  recently  died  there  in  his  64th  year.  He  had  lived  in 
China  for  forty  years,  and  in  him  the  London  Missionary 
Society  lias  lost  one  of  its  most  valued  members.  He  was 
educated  at  the  Universities  of  Edinburgh  and  Glasgow,  in 
4he  latter  of  which  he  graduated  M.D.  and  Master  of  Sur¬ 
gery  in  1862.  In  1863  he  went  to  China,  was  appointed  Phy¬ 
sician,  afterwards  Consulting  Surgeon,  to  the  British  Lega¬ 
tion  in  Pekin,  and  Professor  of  Anatomy  and  Physiology  at 
the  Imperial  College  there.  In  1864  he  was  appointed  Sur¬ 
geon  to  the  Pekin  Hospital  in  connection  with  the  London 
Missionary  Society.  Mr.  C.  F.  Gordon  Cumming,  in  his 
Wanderings  in  China ,  speaking  of  Dr.  Dudgeon’s  work  in  con¬ 
nection  with  this  hospital  says  :  “Even  when  the  health  of 
the  city  is  at  its  normal  condition  the  cares  of  such  a  hos¬ 
pital  as  this  are  serious,  and  to  me  it  is  a  source  of  amaze¬ 
ment  how  Dr.  Dudgeon  gets  through  his  daily  work.  To 
begin  with  he  must  personally  prescribe  for,  on  an  average, 
120  hospital  patients  every  morning,  besides  an  extensive 
outside  practice,  which  includes  several  of  the  foreign  Lega¬ 
tions,  and  involves  driving  long  distances  in  the  blazing  heat 
and  in  the  horrible  springless  carts.  Two  hours  a  day  are 
devoted  to  translating  useful  books  into  Chinese  with  his 
students,  besides  the  labour  of  preparing  and  delivering  his 
lectures  at  the  Government  College.” 

He  was  an  accomplished  Chinese  scholar,  and  during  his  long 
residence  at  Pekin  he  had  exceptional  opportunities  of  study¬ 
ing  the  manners  and  customs  of  the  inhabitants,  and  the  lialf- 
yearly  reports  which  he  forwarded  to  the  Chinese  Customs 
Maritime  Service  contain  a  large  amount  of  valuable  informa¬ 
tion  respecting  the  climatic  condition,  physical  features  and 
■drainage,  and  the  general  habits  of  the  people  bearing  upon 
health.  He  was  the  author  of  an  Historical  Sketch  of  the 
.Ecclesiastical,  Political ,  and  Commercial  Relation  of  Russia  with 
China,  of  a  work  On  the  Principles  and  Practice  of  Photography 
(in  Chinese),  and  of  an  article  in  the  Pekin  Magazine  (in 
Chinese)  on  the  virtues  of  quinine,  in  which  he  pointed  out 
the  dangers  of  the  imported  spurious  article.  To  the  Chinese 
Medical  Journal  he  contributed  papers  on  A  Modern  Chinese 
Anatomist,  and  A  Chapter  on  Chinese  Surgery.  He  also  made 
several  contributions  to  other  medical  journals,  especially  on 
subjects  connected  with  the  medical  practice  and  materia 
medica  of  the  Middle  Kingdom. 

Dr.  Dudgeon  was  perhaps  the  best  known  of  all  the  Euro¬ 
peans  in  China,  with  the  single  exception  of  Sir  Robert  Hart. 
He  had  the  confidence  of  the  best  Chinese  statesmen,  and 
knew  all  about  the  inner  working  of  the  Celestial  machine. 
He  was  in  close  personal  touch  with  the  Emperor  before  the 
outbreak  of  the  present  trouble,  and  it  was  he  who  first  gave 
4he  world  the  news  of  the  secret  treaty  between  China  and 
Russia.  Dr.  Dudgeon  took  an  active  part  in  the  defence  of 
"the  Legations  during  the  siege.  He  was  a  member  of  the 
British  Medical  Association. 


Surgeon-General  GORE,  C.B.,  M.D.,  late  A.M.S. 

It  is  with  deep  regret  that  we  have  to  announce  that  Surgeon- 
General  Albert  Augustus  Gore,  C.B..  died  on  March  10th  at 
his  residence,  Dodington  Lodge,  Whitchurch,  Shropshire,  at 
the  age  of  62.  He  was  born  at  Limerick,  and  educated  at  various 
medical  schools  in  London,  Paris,  and  Dublin,  taking  honours 
in  Science  and  Medicine  during  his  academical  career.  He 
joined  the  Army  Medical  Staff,  and,  after  passing  through  the 
Army  Medical  School,  was  appointed  Assistant-Surgeon  in  the 
16th  Lancers.  When  the  regimental  service  was  reduced  he 
volunteered  for  service  in  West  Africa,  and  took  part  in  the 
bombardment  and  destruction  of  the  Timmance  town  of 
Massougha,  on  the  Sierra  Leone  River,  on  December  10th,  the 
attack  on  Madoukia  on  December  27th,  and  the  storming  and 
capture  of  the  stockaded  fetish  town  of  Rohea  on  December 
28th,  1861.  He  was  mentioned  in  general  orders  for  his  ser¬ 
vices  during  the  operations,  and  also  for  conspicuous  bravery 
in  bringing  in  a  wounded  officer.  In  1868,  after  an 
epidemic  of  yellow  fever  at  Sierra  Leone,  he  was 


specially  recommended  for  promotion.  In  the  Ashanti  war 
of  1873  Surgeon-General  Gore  acted  as  Sanitary  Officer  on  the 
Quartermaster-General’s  staff,  was  severely  wounded  in  the 
action  of  November  3rd  near  Dunquah,  and  again  wounded 
at  Quarman  on  November  17th.  After  six  years’ service  at 
various  base  hospitals  in  Egypt,  during  which  period  he  twice 
officiated  as  Principal  Medical  Officer  of  the  army  of  occupa¬ 
tion,  Surgeon-General  Gore  was  appointed  Principal  Medical 
Officer,  North-West  District,  Mhow  Division,  Central  India, 
and  afterwards  Principal  Medical  Officer  to  the  Forces  in 
India,  and  during  this  period  of  his  career  was  responsible 
for  the  medical  arrangements  of  the  Chitral  and  North-West 
Frontier  campaigns  of  1896  and  1897.  He  retired  from  the 
army  in  1898,  and  was  rewarded  in  1899  with  the  Companion¬ 
ship  of  the  Bath  and  a  distinguished  service  pension. 

Surgeon-General  Gore  was  the  author  of  a  number  of  books, 
including  The  Story  of  our  Services  under  the  Crown  and  A 
Medical  History  of  our  West  African  Campaigns.  He  leaves  a 
widow  and  four  children  to  mourn  his  loss.  One  of  his  sons  is 
a  medical  practitioner  in  Whitchurch. 

An  officer  of  high  rank  writes :  I  knew  Surgeon-General 
Gore  for  a  number  of  years,  and  I  can  conscientiously  say 
that  no  officer  ever  had  the  interests  of  the  service  more  at 
heart  than  he  had.  As  he  never  at  any  time  spared  himself 
where  there  was  work  to  be  done,  he  was  a  firm  believer  in 
seeing  that  others  did  their  duty  also.  1  have  no  hesitation, 
indeed,  in  saying  that  the  illness  which  carried  him  off  at 
the  comparatively  early  age  of  62,  was  directly  the  result  of 
the  strain  and  worry  of  service  abroad.  It  is  now  an  open 
secret,  I  believe,  that  he  was  at  one  time  named  for  the 
Director-Generalship.  At  his  pleasant  home  in  Whitchurch 
he  had  collected  together  from  all  parts  of  the  world  where  he 
had  soldiered  one  of  the  finest  and  most  unique  collection  of 
curios  it  has  ever  been  my  lot  to  view. 


Deputy-Surgeon-General  Thomas  Murray  (retired  list), 
Indian  Medical  Service,  died  at  Upper  Norwood  on  February 
15th.  He  joined  the  Bombay  Army  on  March  7th,  1846,  and 
retired  on  July  31st,  1876.  He  served  in  the  10th  Regiment 
Bombay  Light  Infantry  from  1851  to  1876,  and  was  present 
with  it  at  the  assault  and  capture  of  Kotah  in  March,  1858,  by 
the  force  under  the  command  of  Major-General  Roberts.  He 
was  also  engaged  during  the  operations  of  Brigadier  Smith’s 
Brigade  in  Central  India,  and  was  present  at  the  battle  of 
Kotah-ke-Serai,  June  17th,  1858  ;  at  the  capture  of  Gwalior  on 
June  18th  by  the  force  under  Sir  Hugh  Rose  ;  at  the  siege 
and  capture  of  Powree  in  August,  1858,  by  the  Field  Force 
under  Brigadier-General  Robert  Napier,  and  acted  as  Senior 
Medical  Officer  with  the  flying  column  under  Lieutenant- 
Colonel  Robertson  in  the  subsequent  pursuit  and  defeat  of  the 
rebels  at  the  action  of  Beejapoor;  with  Brigadier  Smith’s 
Brigade  in  Central  India  during  the  pursuit  of  the  Gwalior 
rebels  under  Tantia  Topee  and  Maun  Sing.  He  was  present 
at  the  action  of  Koondrye  on  November  14th,  1858 ;  also  at 
the  capture  of  Magdala  in  1868  by  the  force  under  the  com¬ 
mand  of  General  Sir  Robert  Napier. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  NEW  WORKHOUSE  DIETARY  ORDER. 

As  the  new  dietary  order  comes  into  force  on  March  25th, 
very  little  time  is  left  for  the  preparation  of  the  necessary 
dietary  tables,  and  we  have  therefore  thought  it  might  be 
useful  to  the  various  union  medical  officers  to  publish  extracts 
from  two  out  of  the  numerous  tables  we  have  received. 

We  have  not  thought  it  necessary,  having  regard  to  the 
pressure  on  our  space,  to  publish  the  whole,  as  anyone  with 
the  Order  beside  him  can  easily  construct  the  female  diet¬ 
aries.  Nos.  2  and  2A,  and  4  and  4A — the  infirm  diet — are  no 
doubt  the  most  important ;  probably  there  are  few  work- 
houses  where  less  than  three-fourths  of  the  adult  inmates  not 
in  hospital  will  come  under  this  dietary.  At  one  large  work- 
house,  out  of  upwards  of  1,500  in  the  body  of  the  house,  less 
than  50  will  be  upon  the  so-called  plain  diet,  all  the  rest  upon 
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Cardiff  Union  Dietary. 
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infirm  diet.  The  first  table  is  that  of  the  Cardiff  Union,  and 
has  been  prepared  by  Dr.  Sheen,  whose  great  interest  in  the 
welfare  of  those  under  his  care  is  well  known  ;  and  the  second  is 
the  scale  adopted  by  a  joint  committee  of  the  Barton,  Chorl- 
ton,  Manchester,  Prestwich,  and  Salford  Boards. 

We  have  no  doubt  that  any  of  these  Boards  would,  with 
their  usual  courtesy,  supply  copies  to  medical  officers  desiring 
them.  6 


THE  DEPARTMENTAL  COMMITTEE  ON  MILK  AND 

CREAM. 

The  Sale  of  Food  and  Drugs  Act,  1899,  gave  power  to  the 
Board  of  Agriculture  to  prescribe  what  deficiency,  if  any,  in 
constituents  of  genuine  milk  or  cream,  or  what 
addition  of  extraneous  matter,  or  proportion  of  water,  in  any 
sample  of  milk  (including  condensed  milk)  or  cream,  should 
for  the  purposes  of  the  Act,  and  its  predecessors  raise  a  pre¬ 
sumption,  until  the  contrary  is  proved,  that  the  milk  or  cream 
is  not  genuine. 

As  was  pointed  out  in  our  columns  at  the  time,  the  Board  at 
the  end  of  January,  1 900,  appointed  a  Committee  to  consider 
and  report  upon  this  question.  Their  report,  which  is  dated 
January  16th,  1901,  has  just  been  issued.  It  is  signed  by 
<?very  member  of  the  Committee  but  one.  One  of  those,  how¬ 
ever,  who  has  signed  the  report  makes  a  special  note  at  the 
end  as  to  certain  points  on  which  lie  is  not  in  entire  agree- 
ment  with  his  colleagues,  while  the  remaining  member lloes 
not  sign  the  report  at  all,  but  adds  one  of  his  own,  concluding, 
lik®  majority  report,  with  certain  recommendations,  which 
diner  from  those  of  the  rest  of  the  Committee,  chiefly,  though 
not  entirely,  by  their  lesser  stringency. 

^  The  report,  signed  by  the  chairman,  Lord  Wenlock,  by  Mr. 
George  Cowan,  Major  Craigie,  Mr.  Shirley  Murphy,  Professor 
Thorpe,  Dr.  J.  A.  Voelcker,  and,  with  a  reservation,  by  Mr. 
Farmer,  concludes,  as  just  said,  with  certain  “recommenda¬ 
tions.”  The  Committee  in  the  first  place  recommends  that 
regulations  of  the  character  contemplated  in  Clause  4  of  the 
Act  be  made.  It  next  suggests,  as  to  ordinary  milk,  that  if 
the  solids  are  less  than  12  per  cent.,  “  a  presumption  shall  be 
raised,  until  the  contrary  be  proved,  that  the  milk  is  deficient 
in  the  normal  constituents  of  genuine  milk.”  Most  people 
would  have  been  inclined  to  affirm  somewhat  positively  that 
so  thin  a  milk  was  certainly  “deficient  in  the  normal  con¬ 
stituents  of  genuine  milk,”  without  any  “ifs”  or  “buts”at  all. 

The  genuineness  or  otherwise  of  so  weak  and  abnormal  a 
milk  is,  of  course,  quite  a  different  thing,  but  the  Committee 
shows  caution  at  least  by  the  hesitating  way  in  which  it  lays 
down  such  an  almost  self-evident  proposition. 

The  second  recommendation  suggests  that  (6)  a  milk  not 
skimmed,  separated,  or  condensed,  with  less  than  12  per  cent, 
of  total  solids,  which  does  not  contain  3.25  per  cent,  of  milk 
fat,  shall  be  deemed  so  deficient  in  that  ingredient  as  to  raise 
the  presumption  that  it  has  either  been  let  down  with 
skimmed  milk  or  water,  or  has  had  some  of  its  fat  abstracted. 
The  third  part  of  this  second  recommendation  (c)  is  to  the 
effect  that,  with  the  total  solids  less  than  12,  and  the  solids 
<not  fat)  below  8.5,  the  presumption  should  be  that  the  milk 
has  been  watered.  It  will  be  noticed  that  3.35  and  8.50  add 
up  to  11.75,  a°d  not  to  12.  It  is  accordingly  suggested  that, 
in  calculating  the  added  water,  the  analyst  should  take  into 
account  any  excess  of  fat  beyond  3.25  per  cent.,  which  seems 
-but  fair. 

The  third  recommendation  is  that  gelatine  added  to  cream 
should  presuppose  adulteration  ;  the  fourth,  that  skimmed  or 
separated  milk  should  have  at  least  9  per  cent,  of  solids  ;  and 
the  fifth,  that  condensed  milk  not  specially  labelled,  should 
not  have  less  than  10  cent,  of  milk  fat  and  25  per  cent,  of  non¬ 
fatty  solids. 

There  are  certain  other  suggestions  of  the  Committee  which, 
together  with  some  points  in  the  evidence  laid  before  the 
Committee,  and  the  arguments  of  the  two  gentlemen  who  do 
not  go  the  length  of  the  rest,  we  shall  hope  to  discuss  on 
another  occasion  ;  meantime  we  hope  the  Board  will  accept 
the  majority  report  without  watering  it  down  too  much. 


DEATII-RATES  OP  LONPON  SANITARY  AREAS. 

In  the  sentence  published  on  page  4-56,  giving  the  number  of  deaths  from 
principal  zymotic  diseases,  the  words  “361  from  scarlet  fever  ”  were  in¬ 
advertently  omitted.  The  omission  is,  however,  supplied  in  the  table  on 
Abe  following  page  (437). 


_  ..  .  4  HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London  fi,,, 
birthsand 4,419  deaths  were  registered  during  the  week  ending  : Saturday 
^arch  9th<  Th?  anrmal  ratc  mortality  in  these  towgns  which 
had  been  19.5,  21.2,  and  21.5  per  1,000  in  the  three  preceding  weeks  declined 
again  to  19.5  last  week.  The  rates  in  the  several  towns  ranged  from  80 
hnrnr0tyod0D,’  “t-*11  ^est  Ham»  *3-3  in  Wolverhampton,  and “J? i  nffi 
bui  n  to  23  6  in  Manchester,  26.3  in  Liverpool,  29.7  in  Sunderland  and  „ 
raters0?*11'  In  the  thirty-two  large  provincial  towns  the  mean  deaUi- 
9  7  per  I,00°’  and  exceeded  by  0.4  the  rate  recorded  in  London 
which  was  1 9-3  per  1,000.  The  zymotic  death-rate  in  the  thirty-three 
towns  averaged  1.7  per  1,000;  in  London  this  death-rate  was  equal  to  f? 

whicfi00?),^ hh  aho=fVerag?d  la  the  thirty-two  provincial  towns,  among 
which  the  highest  zymotic  death-rates  were  3.7  in  Liverpool  and  in  Sni- 

8  mfSu?deiM,  3.9  in  Hull,  and  4.6  in  Gateshead Measles  caused 

Hnfl  an'nlnVff1'0! M  m  Sunderland,  2.4  in  Liverpool,  and  uin 
lluH  and  m  Gateshead  :  scarlet  fever  of  1.3  in  Burnley;  whooping-cough 
nin  Bpst(d>  P1  ln  Hull,  1.2  in  Wolverhampton,  and  1.7  in  Sunderland  • 
and  dianhoeal  diseases  of  1.0  in  Plymouth.  The  mortality  from  “  fever” 
showed  no  marked  excess  in  any  of  the  large  towns.  The  74  deaths 
^djPhtheria 111  tlle  thirty-three  towns  included  25  in  London  8  in 
Sheffield,  7  in  Liverpool,  6  in  Leeds,  and  5  in  Leicester,  No  fatal  case  of 
8I’lalf;f,ox  was  registered  last  week  in  any  of  the  thirty-three  towns 
Eind  only  one  small-pox  patient  remained  under  treatment  in  the  Metro- 
4s?lums  Hospitals  on  Saturday  last,  the  9th  inst.  The  number 
°f fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hospital,  which  had  declined  from  2,535  to  1,823  at  the  end  of  the  ten  r>re 
ceding  weeks  had  further  fallen  to  1,746  on  Sa^urday  la8t  ;  I4o  new  case8 
ced?ngaweeks  during  tllG  week>  against  l62-  and  185  in’the  three  pre- 


nUALTH  Ur  SCUTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  9th,  985  births  and  733 

rate* of  ln  C1fght  of  th,e  Principal  Scotch  towns.  The  annuli 

rate  of  moitality  in  these  towns,  which  had  been  22.6,  23.7,  and  24.5  per 

5l°°°  ln  tlie  tliree  Preceding  weeks,  declined  again  last  week  to  23.4,  but 
per  r, 000  above  tlie  mean  rate  during  the  same  period  in  the 
arge  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  irom  15.1  in  Perth  and  18.4  in  Aberdeen,  to  25.3  in  Glasgow 
and  25.5  in  Paisley.  The  zymotic  death-rate  in  these  towns  averaged  36 
m,  *!000’  lnghe?t  ?',ates  b.emg  recorded  in  Glasgow,  Edinburgh,  and 
Dundee  The  366  deaths  registered  in  Glasgow  included  20  from  sinall- 
pox,  4  nom  scarlet  fever,  30  from  whooping-cough,  and  5  from  diar¬ 
rhoea  Nine  fatal  cases  of  measles,  10  from  whooping-cough,  and  3 
J'*1!1  ..  ev,cl'  were  recorded  in  Edinburgh;  6  of  whooping-cough  and 
6  of:  diarrhoea  m  Dundee ;  2  of  measles  in  Aberdeen;  3  of  measles  in 
Leith ;  and  3  of  whooping-cough  and  2  of  “  fever  ”  in  Paisley 


vii ac  pi AIIST1CS  UF  ENGLAND  AND  WALES  FOR  1000. 

We  are  now  in  a  position  to  publish  tlie  following  annual  death-rates  per 
i,ooo^iving  irom  the  principal  zymotic  diseases  in  England  and  Wales  for 
1900  ! — 

Measles  . 0.39  Whooping  Cough . 34 

Scarlatina  . .  Fever .  .. 

Diphtheria  .  . 0.29  Diarrhoea  .  ."  O.670 

As  stated  111  the  British  Medical  Journal  of  February  23rd,  the  death- 

rate  from  the  principal  zymotic  diseases  taken  together  per  1,000  livimr 

was  for  England  and  Wales,  2.00 ;  Rural  England  and  Wales,  1.57  •  33  great 
towns,  2.50 ;  67  smaller  towns,  2.75. 


mrjiociJllJlO  ur  ruuit-L,AVY  JUEJJICAE  UFFICERS 
Some  anomalies  would  appear  to  exist  in  the  summoning  of  medical 
witnesses  to  give  evidence  at  inquests.  A  short  time  ago  a  metropolitan 
district  medical  officer  was  in  attendance  on  a  pauper  under  an  order 
from  the  relieving  officer.  The  patient  died  on  the  day  after  he  had  seen 
him,  and  the  friends  called  in  another  practitioner.  This  gentleman  only 
arrived  two  hours  after  the  patient’s  death,  but  was  summoned  bv  the 
coroner  to  give  evidence  at  the  inquest  which  followed.  The  district 
medical  officer  wrote  to  the  coroner,  stating  that  he  had  been  in  attend¬ 
ance  on  the  deceased  at  the  time  of  the  death,  and  received  an  answer 
from  the  coroner’s  secretary  saying  that  where  two  practitioners  were  in 
attendance  on  a  patient  concerning  whose  death  an  inquest  was  held  one 
of  them  must  necessarily  be  disappointed. 

This  is  true  enough,  but  why  should  a  practitioner  be  called  who  had 
only  seen  the  deceased  after  death  in  preference  to  one  who  had  examined 
him  during  life  and  was  in  attendance  on  him  when  he  died  ?  We  under¬ 
stand  that  the  coroner’s  officer  did  not  call  on  the  district  medical  officer 
to  inquire  whether  he  could  give  a  certificate  before  the  inquest  was  ar¬ 
ranged.  No  notice  was  given  to  any  of  the  parish  officials  ;  so  it  must 
be  presumed  that  no  imputation  was  made  as  to  neglect  of  their  duties 
Possibly  the  coroner  may  have  good  reason  for  making  the  choice  he  did 
but  it  does  not  appear  on  tlie  surface,  and  it  is  not  a  comfortable  reflection 
for  a  district  medical  officer  to  think  t  hat  the  friends  of  any  of  his  pauper 
patients  who  happen  to  die  may  call  in  another  doctor  after  the  death  • 
that  if  an  inquest  is  held  he  may  be  called  to  give  evidence  instead  of  the 
district  medical  officer,  who  may  not  even  kuow  of  the  inquest  till  after 
it  has  taken  place  It  must  be  admitted  that  if  this  is  the  usual  custom 
district  medical  officers  have  a  decided  grievance. 


NEW  DISINFECTING  STATION  AT  HULL 
A  new  disinfecting  station  for  Hull  was  formally  opened  and  the  founda¬ 
tion  stone  of  a  new  refuse  destructor  was  laid  on  February  21st.  The  disin¬ 
fecting  station  stands  on  a  site  of  3,000  square  yards  and  lias  been  erected 
at  a  cost  of  ,£5,000.  It  consists  of  a  block  for  the  disinfection  of  clothing, 
personal  eflects,  vehicles,  etc.,  and  a  block  for  personal  disinfection.  The 
latter  includes  lour  waiting-rooms,  four  bath-rooms,  four  dressing-rooms 
and  four  discharged  waiting-rooms,  two  for  males  and  two  for  females 
There  is  also  the  stabling  and  necessary  arrangements  for  the  ambulance 
required  in  moving  infected  persons  and  clothing  to  and  from  thestation, 
and  of  convalescent  patients  from  the  infectious  disease  hospital,  It  is 
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felt  that  the  station  will  prove  of  great  advantage  to  the  port  sanitary 
administration,  as  in  case  of  a  vessel  arriving  with  infectious  disease  on 
board,  in  addition  to  the  infected  person  being  removed  to  hospital,  the 
whole  of  the  ship’s  crew  and  effects  may  be  removed  to  the  disinfecting 
station  while  the  ship  itself  is  undergoing  disinfection.  The  destructor, 
which  is  to  be  of  the  Horsfall  type,  will  have  twelve  furnaces,  each  capable 
of'  destroying  ten  tons  of  refuse  every  twenty-four  hours.  The  carts  will 
be  raised  by  means  of  a  steam  hoist  to  an  upper  platform  where  they  will 
be  tipped,  and  they  will  return  by  an  inclined  plane. 


NOTICE  OF  BIRTH  TO  LOCAL  REGISTRAR. 

A  Correspondent  sends  us  a  letter  which  lie  lias  received  from  the  local 
registrar  ,  of  births  and  deaths.  The  following  is  the  text  of  the  letter 

(omitting  names) :  ,  ., 

“  February  17th,  1901. 

“  Sir  —I  find  that  in  some  districts  the  medical  practitioners  kindly 
give  the  local  registrar  notice  of  every  accouchement  they  attend. 
I  should  feel  deeply  obliged  if  you  would  inform  me  if  you  can  see  your 
way  to  do  this  in  confidence.  I  will  give  you  a  supply  of  stamped 
addressed  postcards,  and  will  ask  you  to  send  the  names  in  to  me  monthly 
The  postcards  will  have  spaces  for  surnames;  addresses,  and  date  of 
birth. 

“  Awaiting  the  favour  of  an  early  reply, 

“  I  am.  Sir,  your  obedient  servant, 

“ - ,  Registrar.” 

***  On  receipt  of  'this  communication  it  seemed  well  to  ascertain  in 
ttie  first  place  the  views  of  the  Registrar-General  upon  the  subject,  and 
we  have  received  the  following  letter  in  reply  to  our  inquiry : 

“  General  Register  Office, 

“  Somerset  House,  London,  W.C., 

“February  27th,  1901. 

sir,— 1  am  directed  by  the  Registrar-General  to  acknowledge  the 
receipt  of  your  letter  of  the  25th  instant,  and  in  reply  to  inform  you 
that  Section  iv  of  37  and  38  Viet ,  cap.  88,  enacts  that  ‘  It  shall  be  the 
duty  of  the  registrar  to  inform  himself  carefully  of  every  birth  which 
happens  within  his  subdistrict,’  but  does  not  suggest  how  this  enact¬ 
ment  is  to  be  carried  out.  Registrars,  however,  are  advised  in  their 
regulations  to  place  themselves  in  communication  with  those  persons 
who,  from  their  occupations,  are  most  likely  to  have  immediate  know¬ 
ledge  of  any  birth  occurring  within  their  subdistrict,  such  as  medical 
practitioners,  midwives,  and  nurses. 

“There  is,  of  course,  no  kind  of  obligation  on  medical  practitioners 
to  co-operate  with  registrars  in  securing  the  due  registration  of  births, 
the  responsibility  for  which  rests  with  registrars  and  the  legal  informants 
of  births  ;  but,  as  a  matter  of  fact,  a  large  number  of  registered  medical 
practitioners  do  afford  useful  assistance  to  registrars  to  this  end.  # 

“  I  am,  Sir, 

“  Your  obedient  servant, 

Editor,  British  Medical  Journal,  “Noel  A.  Humphreys, 

429,  Strand,  W.C.  “  Chief  Clerk.” 


MEDICAL  PRACTITIONERS  AS  REGISTRARS. 

Nox  writes  :  Is  the  Registrar-Generrd  averse  generally  to  medical  practi¬ 
tioners  holding  the  appointment  of  registrar  of  births  and  deaths,  and 
are  any  of  these  appointmeuts  held  by  such  ? 

A  number  of  medical  practitioners  hold  the  office>f  registrar  of 
births  and  deaths;  these  appointments  are  made  by  Boards  of 
Guardians,  subject  to  the  approval  of  the  Registrar-General. 


DUTY  OF  PUBLIC  VACCINATOR  IN  .REGARD  TO  POSTPONED 

CASES. 

Femur  writes :  Public  vaccinator  visits  a  child  whose  name  is  on  his 
weekly  list  (Form  H),  and  postpones  vaccination  for  two  months  on 
account  of  ill-health. 

1.  At  the  end  of  the  two  months  must  the  vaccination  officer  again  put 
it  on  the  weekly  list  (Form  H).  and  send  it  to  the  public  vaccinator  as 
before?  If  so,  does  the  public  vaccinator  charge  a  second  time  for 
visiting  the  same  charge  (he  is  entitled  to  charge  for  all  on  the  vac¬ 
cination  officer’s  list)  ? 

2.  If  not  put  on  Form  H  when  postponement  expires  what  becomes 
of  it  ? 

3.  If  the  parents  refuse  public  vaccination,  is  it  the  duty  of  the  public 
vaccinator  to  poslpone  the  vaccination  if  the  child  is  ill  ?  oris  it  only  his 
duty  to  do  so  if  the  parents  wish  him  to  vaccinate  the  child  when  fit  ? 

*«*  1.  The  name  of  any  child  cannot  legally  appear  more  than  once 
on  the  official  list  sent  by  the  vaccination  officer  to  the  public 
vaccinator,  and  therefore  only  one  fee  is  chargeable. 

2.  Before  the  expiration  of  the  two  months  the  public  vaccinator 
should  again  visit  and  offer  to  vaccinate,  for  he  contracts  that  if  his 
offer  to  vaccinate  is  accepted  he  will  “  thereupon  (or  after  such  post¬ 
ponement,  if  any,  as  may  in  his  opinion  be  necessary)  ”  vaccinate  the 
child.  A  certain  amount  of  latitude  is  generally  taken  by  the  public 
vaccinator  in  cases  of  chronic  illness,  or  else  the  multiplication  of 
visits  would  be  in  certain  cases  very  tedious.  It  is  well  for  him  to  use  a 
diary  in  which  postponement  cases  can  be  entered  and  visited  on  the 
expiration  of  the  certified  period.  ■ 

3.  If  the  parents  refuse  public  vaccination  the  public  vaccinator  has 
no  further  duties  in  regard  to  the  case  unless  it  be  to  appear  in  court 
to  testify  to  his  having  offered  to  vaccinate  should  the  case  require 
extreme  measures. 


CERTIFICATION  OF  PAUPER  LUNATICS. 

M  T  writes :  I  was  called  in  to  see  a  private  patient  whom  I  found  to  be  of 
unsound  mind.  The  next  day  I  arranged  with  her  brother,  for  whom 
she  kept  house,  that  she  should  be  sent  to  an  asylum.  As  their  mean© 
were  6mall  she  was  going  as  a  pauper,  so  I  instructed  him  to  see  the 
relieving  officer,  get  the  necessary  papers,  and  see  a  magistrate,  etc. 
He  went  to  see  the  former  official,  who  informed  him  that  I  was  unable 
to  sign  the  certificate  of  lunacy  of  a  pauper,  and  he  must  call  in  the 
parish  medical  officer.  The  relieving  officer  saw  the  latter  at  once,  amd 
arranged  matters  for  the  next  morning.  I  only  heard  this  late  at  night, 
and  had  no  chance  of  protesting.  I  wrote  to  the  clerk  to  the  Board  of 
Guardians,  and  enclose  his  reply.  I  may  add  I  have  several  timee 
signed  up  pauper  lunatics  (though  not  parish  doctor)  in  this  union. 

*»*  The  course  adopted  by  the  relieving  officer  in  this  ease  appears 
to  have  been  strictly  legal ;  it  would  also  have  been  legal  to  have  called 
upon  M.  T.  to  sign  the  lunacy  certificate.  When  a  case  of  lunacy  is 
taken  up  by  the  relieving  officer,  he  then  becomes  responsible  for  the 
law  being  carried  out  in  reference  to  it ;  and  if  he  and  the  magistrate 
who  acts  in  the  case  prefer  to  have  the  assistance  of  the  medical  officer 
of  the  guardians,  who  have  become  responsible  for  all  the  expenses  in¬ 
curred,  it  is  not  unusual  for  this  latter  course  to  be  adopted. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  the  active  list  of  the 
Army  Medical  Service  for  March  : 


Distribution  in  the  March  Army  List ,  1901. 


Ranks. 

Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

• 

Not  Posted. 

Total. 

Remarks : 
Seconded. 

Surgeon-Generals  ... 

5 

I 

4 

_ 

IO 

_ 

Colonels . 

8 

6 

II 

1  1 

26 

2 

Lieutenant-Colonels,.. 

22 

35 

63 

1 

121 

4 

Majors  . 

33 

177 

151 

3 

364 

2 

Captains . 

22 

67 

Il6 

3 

208 

6 

Lieutenants  . 

48 

»3i 

31 

18 

228 

3 

Total.. . 

138 

4'7 

376 

26 

957 

>7 

There  is  little  practical  change  as  compared  with  February 
or  January.  The  number  at  home  is  slightly  less,  the  num¬ 
bers  in  South  Africa  and  at  other  foreign  stations  the  same  ; 
the  unposted  number  26,  of  whom  18  are  recently-gazetted 
lieutenants.  The  total  is  957,  or  15  more  than  last  month, 
explained  by  the  above  gazettings  ;  the  total  a  year  ago  was- 
854,  showdng  an  increase  on  the  twelve  months  of  about  100, 
which  is  so  far  satisfactory.  But  it  must  be  kept  in  mind  that 
the  Department  is  still  quite  200  short  ef  what  it  was  forty 
years  ago,  when  the  duties  at  home  and  abroad  were  greatly 
less  than  they  now  are.  We  observe  an  increase  of  £1 25,000- 
in  the  Estimates  for  the  permanent  medical  establishments, 
but  to  what  extent  this  will  increase  the  number  of  officer* 
we  do  not  yet  know. 

One  hundred  and  eighteen  retired-pay  officers  are  still 
employed. 


THE  OPERATIONS  IN  ASHANTI. 

The  London  Gazette  of  March  8tli  contains  a  despatch  frona 
Sir  James  Willcocks,  commanding  the  Ashanti  field  force, 
describing  the  operations  of  the  troops  under  his  command  i* 
1900,  which  resulted  in  the  relief  of  Kumassi  and  the  com¬ 
plete  subjugation  of  the  Ashantis,  and  the  capture  or  sur¬ 
render  of  all  the  chiefs  and  leaders  of  the  rebellion. 

After  relating  the  nature  of  the  fighting  and  the  results 
achieved,  Sir  James  says ;  “The  various  departments  of  the 
field  force  have  been  well  administered.  The  medical,  under 
Dr.  McDowell,  Principal  Medical  Officer,  in  my  opinion  has 
been  as  near  perfection  as  was  possible  in  such  a  country. 
Pie  was  given  an  absolutely  free  hand,  and  nothing  that  was 
asked  for  or  wanted  was  ever  refused.  The  supplies  from 
England  have  been  sent  out  so  promptly  and  in  such  a 
generous  spirit,  that  it  was  the  universal  opinion  that  no 
force  in  the  field  could  have  been  better  treated.” 

Dr.  W.  Murray,  Gold  Coast  Medical  Service,  and  Dr.  D. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES, 
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Gray,  British  Central  Africa  Medical  Service,  are  also 
specially  brought  to  notice. 

Further  on  it  is  added  :  “  Matron  A.  Ward  and  Nursing  Sister  K.  Neville, 
both  of  the  West  African  Frontier  Force.  These  ladies,  although  they 
had  completed  over  a  year’s  service  in  West  Africa,  volunteered  to  serve 
with  the  field  force.  They  rendered  most  valuable  service  in  that  trying 
climate,  and  by  their  kindly  care  and  devotion  to  duty  alleviated  much 
suffering.” 


SOUTH  AFRICAN  DESPATCHES. 

Numerous  reports  appear  in  the  London  Gazette  of  March  12th 
from  officers  in  command  of  men  landed  from  the  Royal 
Navy  to  assist  in  the  operations  in  South  Africa.  They  cover 
almost  the  whole  theatre  of  the  war,  including  the  relief  of 
Ladysmith,  the  advance  through  Northern  Natal  into  the 
Eastern  Transvaal,  and  the  fighting  in  the  Cape  Colony,  the 
Orange  Free  State,  and  Southern  Transvaal.  Medical  men 
and  matters  are  but  scantily  dealt  with.  We  extract  such 
items  as  have  special  interest. 

“  Surgeon  James  G.  Fowler  has  been  most  assiduous  in  his 
attendance  and  duties  towards  the  sick,  of  which,  unfor¬ 
tunately,  there  has  been  a  heavy  percentage.”  (Captain  H. 
Lambton,  R.N.,  Naval  Brigade  Camp,  Ladysmith,  January 
8th,  1900.) 

“  Stall'  Surgeon  Lilly  and  Surgeon  Lomas  were  indefatig¬ 
able,  and  on  the  spot  instantly  to  attend  our  wounded  under 
an  exceedingly  hot  shell  fire.” — Captain  E.  P.  Jones,  com¬ 
manding  Naval  Brigade,  Nelthorpe  Camp,  near  Ladysmith, 
March  2nd,  1900. 

“  Surgeon  Jeans  was  ordered  to  return  to  Bloemfontein  im¬ 
mediately,  and  reported  himself  on  April  29th,  proceeding  to 

Simonstown  on  the  30th . Staff-Surgeon  Mourilyan  was  sent 

to  hospital,  April  29th . Fleet  Sur-geon  Porter  being  the 

only  medical  officer  now  with  the  brigade,  arrangements  have 
been  made  with  the  military  authorities  for  medical  charge 
being  taken  of  such  portions  as  are  from  time  to  time 
detached  from  my  immediate  command.”  — John  E.  Bear- 
croft,  Captain  R.N.,  Royal  Naval  Brigade,  Orange  Free  State, 
May  8th,  1900. 

“  Fleet  Surgeon  James  Porter,  of  H.M.S.  Doris,  is  brought 
specially  to  notice  for  the  efficacy  of  the  arrangements  for 
attending  the  wounded  with  the  limited  staff  at  his  com¬ 
mand.”  (Captain  John  E.  Bearcroft,  R.N.,  Royal  Naval 
Brigade,  Pretoria,  June  9th,  1900.) 

And  later,  Captain  Bearcroft,  in  singling  out  the  names  of 
officers  deserving  of  special  praise,  mentions  Fleet  Surgeon 
James  Porter  “for  excellence  of  medical  arrangements.” 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff-Surgeon  John  Acheson,  M.D.,  Horatio  S.  R.  Sparrow,  Anthony 
Kidd,  and  James  H.  Beattie,  having  completed  20  years’  full-pay  servioe, 
are  promoted  to  be  Fleet-Surgeons,  February  26th.  Fleet-Surgeon  Sparrow 
was  Surgeon  of  the  Northumberland  throughout  the  war  in  Egypt  in  1882,  was 
in  medical  charge  of  the  men  at  the  occupation  of  Ismailia  and  landed  with 
the  men  for  the  protection  of  the  Suez  Canal  (medal  and  bronze  star). 
Fleet-Surgeon  Beattie  was  Surgeon  of  the  Don  during  the  Egyptian  War 
in  1882  (medal  and  bronze  star)),  and  as  Staff-Surgeon  of  the  Turquoise 
served  with  the  N  ival  Brigade  in  the  expedition  against  the  Sultan  of 
Vitu  in  1890)  medal  with  clasp). 

The  following  appointments  have  been  made  at  the  Admiralty: — 
Thomas  H.  Vickers,  Surgeon,  to  the  Alexandra,  March  5th ;  Walter 
Bowden,  D.S.O.,  Staff  Surgeon,  to  the  Naiad,  March  19th;  Joseph 
Chambers,  B. A.,  MB.,  Staff  Surgeon,  to  the  Collingwood,  March  19th; 
Robert  W.  Anderson,  Staff  Surgeon,  to  the  Medusa,  March  9th;  Wm. 
H.  Norman.  Staff  Surgeon,  to  the  Caledonia,  March  9th;  Edward  R.  D. 
Fasken,  Staff  Surgeon,  to  the  President,  additional,  for  study,  March  gth. 
The  following  are  lent  for  the  cruising  season,  undated:— John  T. 
Dudding,  Surgeon,  to  the  Boscawen,  for  the  Seafloiver  ;  William  Bastian, 
Surgeon,  to  the  St.  Vincent ,  for  the  Martin ;  Robert  W.  C.  Hall,  Sur¬ 
geon,  to  the  Impregnable,  for  the  Nautilus;  George  Ross,  M.B.,  Surgeon,  to 
the  Boscawen,  for  the  Dolphin;  Henry  C.  Adams,  Surgeon,  to  the 
Impregnable,  for  the  Pilot ;  Richard  R.  Horley,  Surgeon,  to  the  Zion, 
for  the  Liberty ;  Alexander  G.  Wildey,  Staff  Surgeon,  to  the  Revenge, 
undated. 


ROYAL  ARMY  MEDICAL  CORPS. 

Quartermaster  and  Hon.  Lieutenant  R.  Adams  is  granted  the 
honorary  rank  of  Captain,  February  4th. 

Sergoan'-Majors  Aquii.a  Ci.apshaw,  William  N.  Archibald,  and  James 
Watkins  are  appointed  Quartermasters,  with  the  honorary  rank  of  Lieu¬ 
tenants,  to  complete  the  establishment. 

In  the  progress  report  from  South  Africa  Lieutenant  J.  C.  Taylor  is 
described  as  still  dangerously  ill  at  Howick,  March  5th ;  Lieutenant 
Forbes  Winslow,  much  improved.  Pretoria,  March  2nd:  Civil  Surgeon 
Bruce,  progressing  favourably,  Newcastle,  March  5th;  Oivil  Surgeon 
Mowatt,  much  improved,  Pretoria,  March  2nd;  Civil  Surgeon  O’Reilly, 
out  of  danger,  Kimberley. 

The  following  officers  have  been  discharged  from  hospital  in  South 


Africa  to  duty:  Lieutenant-Colonel  J.  D.  Day,  Lieutenant  J.  J.  W. 
Prescott,  Civil  Surgeon  H.  S.  H.  Callum. 

The  following  are  returning  fro  n  South  Africa  invalided:  Lieutenant- 
Colonel  A.  Keogh,  Lieutenant  A.  C.  Lupton,  Civil  Surgeons  A.  Granville 
and  W.  Watkins-Pitchford. 

Lieutenant-Colonel  James  Grove  White  Crofts  died  at  St.  Thomas’s 
Home,  after  a  few  days’  illness,  on  March  6th.  His  commissions  were 
thus  dated:  Surgeon,  July  31st,  1880;  Surgeon-Major,  July  31st,  1892; 
Lieutenant-Colonel,  July  31st,  1900.  He  retired  from  the  service  on 
retired  pay  on  February  16th.  He  had  no  war  record  in  the  Army  Lists. 

Surgeon-Major  Daniel  Paterson  Barry,  M.D.,  late  of  the  13th  and  22nd 
Regiments,  died  recently  at  Tunbridge  Wells,  at  the  age  of  75.  He  was 
appointed  Assistant  Surgeon,  August  7th,  1846;  Surgeon,  December  8th, 
1854;  and  Surgeon-Major,  August  7th,  1866;  retiring  from  the  service, 
August  7th,  1867.  He  served  with  the  1st  Battalion  60th  Royal  Rifles 
throughout  the  Punjab  campaign  of  1848-45,  and  was  present  at  the  siege 
of  Mooltan  and  also  at  the  battle  of  Goojerat  on  February  21st,  1849,  re¬ 
ceiving  the  medal  with  two  clasps.  He  landed  in  the  Crimea  with  the 
13th  Light  Infantry  on  June  30th,  1855,  and  was  engaged  in  the  battle  of 
Tchernaya  and  throughout  the  siege  and  fall  of  Sebastopol,  receiving  the 
medal  with  clasp  and  Turkish  medal.  During  the  Indian  Mutiny  cam¬ 
paign  of  1857-58  he  served  with  the  97th  Regiment,  and  was  present 
during  the  siege  and  at  the  capture  of  Lucknow,  and  received  the  medal 
with  clasp. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month  : 


From. 
Dublin  ... 
South  Africa... 

Dover  . 

Belfast . 

South  Africa... 


Netley . 

China . 

Bengal . 

South  Africa... 

Madras . 

South  Africa... 


Madras... 

Woolwich 

Aldershot 


Netley . 

Aldershot 

it  ... 

Lancaster 
Aldershot 
Woolwich 
Aldershot 
Salisbury  Pl’in 

tf  ••• 

Alders  Viot 


To. 

South  Africa. 

Dubliu. 

South  Africa. 

Holywood. 

Aldershot. 

Dover. 

South  Africa. 


Lieut.-Colonel  F.  W.  Trevor,  M.B. 

,,  R.  D.  Hodson 

,‘  J.  L.  Hall  ... 

Major  J.  McM.  Bolster 

,,  J.  W.  Jerome  . 

,,  R.  P.  Bond  . 

„  C.  Birt  . 

„  J.  Meek,  M.D . 

„  J.  B.  Wilson,  M.D.  ... 

„  J.  G.  Black,  M.D. 

,,  J.  Thomson,  M  B. 

Captain  C.  Dalton  . 

„  H.  W.  H.  O’Reilly,  M.B. 

.,  K.  M.  Cameron,  M.B. 

„  W.  P.  Gwynn . 

Lieutenant  A.  J.  M.  Cuddon-Fletcher 
,,  E.  P.  Sewell,  M.B. 

„  C.  H.  Straton  ... 

,,  B.  S.  Bartlett  ... 

,,  R.  T.  Brown,  M.B. 

,,  A.  E.  Hamerton... 

„  C.  H.  Carr,  M.D. 

,,  E.  Bennett 

„  F.  P.  Lauder 

„  A.  D.  Jameson  ... 

,,  W.  Bennett,  M.B. 

„  J.  B.  Hall . 

,,  W.  S.  Crostliwait 

„  P.  C.  Douglass  ... 

,,  R.  L.  Popham  ... 

„  W.  R.  P.  Goodwin 

,.  A.  C  Duffey,  M.D. 

„  C.  D.  Myles,  M.B. 

„  R.  W.  Hunt,  M.B. 

,.  T.  Finucane,  M.B. 

„  W.  Riach,  M.D. ... 

„  H.  R.  Bateman  ... 

,,  J.  C.  Kennedy,  M.B. 

,,  W.  M.  B.  Sparkes 
,,  S.  B.  Smith,  M.D. 

„  E.  W.  Powell 

,,  J.  Jones  . 

„  E.  S.  Worthington 

,,  R.  McK.  Skinner 

Quartermaster  G.  A.  Benson  .  South  Africa...  St.  Helena. 

Lieutenant-Colonels  T.  S.  Cogan  and  J.  Macartney,  M.D.,  retired  pay, 
have  relinquished  the  medical  charge  of  troops  at  Gravesend  and  Can¬ 
terbury  respectively. 


Devonport. 

Ceylon. 

Hounslow. 

Portsmouth. 

Lancaster. 

Ceylon. 

Aldershot. 

Punjab. 

Bengal. 


Punjab. 

West  Africa. 

South  Africa. 

Madras. 

Aldershot. 

Lancaster. 

Chatham. 

Dover. 

Woolwich. 

South  Africa. 

Curragh. 

Dublin. 

York. 

Limerick. 

Woolwich. 

Mary  Kill. 
Southampton. 
West  Africa. 
Cork. 

Dublin. 

South  Africa. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant-Colonel  H.  W.  Kiallmark,  having  attained  the 
prescribed  limit  of  age,  is  removed  from  the  Army  Eedical  Reserve  of 
Officers,  March  13th. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  P.  de  H.  Haig,  Bengal  Establishment,  Principal 
Medical  Officer,  Malakand  Force,  is  permitted  to  retire  from  the  service 
from  February  15th.  He  was  appointed  Surgeon,  September  30th,  1875 ;  and 
Surgeon-Lieutenant-Colonel,  September  30th,  1895.  He  was  in  the  Afghan 
war  of  1878-80  with  the  Peshawur  Valley  Field  Force  (medal),  and  with  the 
Waziristan  Expedition  in  1894,  when  he  was  severely  wounded,  and 
received  a  medal  with  clasp. 


TnE  IMPERIAL  YEOMANRY. 

Mr.’E.  F.  N.  Currey,  M.R.C.S.Eng.,  is  appointed  Medical  Officer,  with 
the  temporary  rank  of  Cap’.ain,  March  9th. 


THE  VOLUNTEERS. 

8ur®eon-Major  F.  G.  Bknnhit,  whose  retirement  appeared  in  the 
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London  Gazette  of  October  18th,  1889,  is  permitted  to  retain  liis  rank  and 
uniform,  March  9th. 

Brigade-Surgeon-Lieutenant-Colonel  J.  Dunlop,  M.D.,  3rd  Lanarkshire 
Rifles,  retires,  retaining  his  rank  and  uniform,  at  the  same  time  vacating 
his  appointment  as  Senior  Medical  Officer  to  the  Glasgow  Volunteer 
Infantry  Brigade,  March  gth. 

Surgeon-Captain  J.  W.  Cook,  M.D.,  2nd  Volunteer  Battalion  the  Essex 
Regiment,  resigns  his  commission,  March  9th. 

Surgeon-Lieutenant  J.  J.  Wallace,  1st  Herefordshire  Rifles,  resigns  his 
commission,  and  is  appointed  Second  Lieutenant,  March  9th. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants,  in 
the  corps  respectively  specified :  John  F.  Robertson,  M.D.,  7th  Volunteer 
Battalion  the  Gordon  Highlanders,  March  gth;  Herbert  S.  Baker, 
1st  Volunteer  Battalion  the  Northamptonshire  Regiment,  March  13th; 
Frederick  N.  Cookson,  M.D.,  2nd  Volunteer  Battalion  the  Prince  of 
Wales’s  (North  Staffordshire  Regiment),  March  13th ;  Charles  R.  Keyser, 
16th  Middlesex  (London  Irish)  Rifles,  March  13th. 

Surgeon-Captain  H.  Stedman,  M.D.,  from  1st  Volunteer  Battalion  the 
Northamptonshire  Regiment,  to  be  Surgeon-Captain,  1st  City  of  London 
Artillery  (Eastern  Division,  Royal  Garrison  Artillery),  March  13th. 

Surgeon-Lieutenant  A.  J.  Greene,  2nd  Lancashire  Artillery,  resigns 
his  commission,  and  is  appointed  Lieutenant,  March  13th. 

The  undermentioned  officers  are  promoted  to  be  Surgeon-Captains, 
March  13th  :  J.  G.  Bates,  M.B.,  2nd  Volunteer  Battalion  the  East  Surrey 
Regiment;  H.  L.  E.  Wilks,  1st  Wiltshire  Rifles;  Acting-Surgeon  I.  J.  E. 
Renshaw,  1st  Cadet  Battalion  the  Manchester  Regiment. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Captain  J.  M.  B.  Anderson,  M.B.,  the  Glasgow  Companies, 
resigns  his  commission,  March  9th. 

Mr.  Tom  Sherratt.  to  be  Quartermaster  in  the  Manchester  Com¬ 
panies,  March  13th. 

ENLISTMENT  OF  TRAINED  MEN  FOR  R.A.M.C. 

A  special  Army  Order  has  been  issued  on  this  subject,  from  which  we 
extract  the  following : 

It  has  been  decided  to  enlist  a  certain  number  of  trained  men  for  ser¬ 
vice  in  the  Royal  Army  Medical  Corps  during  the  present  war  in  South 
Africa. 

TI16  conditions  under  which  men  will  be  accepted  are  as  follows 
(o)  Enlistments  will  be  for  the  period  of  one  year,  or,  if  the  war  lasts 
longer,  for  the  duration  of  the  war.  In  the  event  of  the  war  being  over  in 
less  than  one  year  they  will  have  the  option  of  being  discharged  at  once, 
or  of  completing  one  year’s  service ;  (6)  They  must  be  not  less  than  20  nor 
more  than  40  years  of  age ;  (c)  They  must  be  up  to  the  physical  standard 
of  a  Royal  Army  Medical  Corps  recruit  as  laid  down  in  the  Recruiting 
Regulations  for  the  Army,  except  that  there  will  be  no  maximum  limit  of 
height;  (d)  they  must  be  medically  fit  for  active  service;  (e)  they  must 
produce  written  evidence,  satisfactory  to  the  medical  officer  who  ex¬ 
amines  them,  that  they  possess  a  fair  knowledge  of  ambulance  and  nurs¬ 
ing  duties,  such  as  certificates  of  proficiency  in  first  aid,  ambuiance,  and 
nursing,  from  recognised  corps,  institutions,  or  societies ;  (/)  they  must 
produce  certificates  of  good  character  from  their  last  employer,  or  from 
a  person  of  position.  Men  who  have  previously  served  in  the  Army, 
Royal  Navy,  or  Royal  Marines,  must  also  produce  their  discharge  certifi¬ 
cates  ;  (g)  married  men  may  be  accepted,  and  facilities  will  be  given,  when 
possible,  for  their  families  joining  them  in  South  Africa  on  the  termina¬ 
tion  of  hostilities,  should  they  desire  to  remain  in  that  country. 

All  men  accepted  will  be  enlisted  as  privates,  and  will  receive  all  the 
advantages  of  soldiers  in  the  R.A.M.C.,  including  a  gratuity  of  ^5  at  the 
termination  of  their  engagement,  in  addition  to  any  gratuity  given  to  the 
troops  at  the  end  of  the  war. 

Men  will  be  paid  at  the  rate  of  3s.  a  day. 

The  families  of  married  men  will  be  entitled  to  separation  allowance  at 
the  usual  rates,  and  men  joining  from  Government  employment  will  have 
their  places  kept  open  for  them. 

If  discharged  in  consequence  of  wounds,  injuries,  or  disability,  they 
will  be  entitled  to  the  usual  pension. 

Application  is  not  to  be  made  by  letter,  but  personally  to  the  nearest 
recruiting  office. 

THE  R.A.M.C.  IN  SOUTH  AFRICA. 

Dr.  F.  A.  Purcell  (Manchester  Square,  W.)  writes  :  It  was  with  pleasure 
I  read  in  the  British  Medical  Journal  of  February  16th  the  article  on 
the  voluminous  reports  on  the  conduct  of  the  war  in  South  Africa 
appearing  in  the  London  Gazette  of  January  8th.  In  it  you  have  evi¬ 
dently  gone  carefully  into  the  merits  of  each  medical  officer  and  the 
men  mentioned  in  the  despatches,  and  it  ought  to  be  a  source  of  grati¬ 
fication  to  the  heads  of  the  Army  Medical  Department  and  the  Royal 
Army  Medical  Corps  to  see  so  many  of  that  distinguished  branch  of  the 
Kings  service  so  honourably  mentioned.  Their  task  in  this  campaign 
lias  been  a  herculean  one,  Mr.  Brodrick  admitting  to  a  question  put  by 
Sir  W.  Foster  in  the  House  on  February  18th,  that  up  to  December  31st 
last  no  fewer  than  19,101  cases  of  typhoid  were  treated  in  the  hospitals, 
and  that  the  number  of  deaths  were  4,233,  equal  to  a  mortality  of 
per  cent.  t  these  alone,  without  the  addition  of  the  wounded,  would  be 
task  in  itself.  The  Royal  Army  Medical  Corps,  as  is  well  known,  is 
H1 oiougnly  under-officered,  and,  instead  of  running  down  that  branch 
S0I?i?  *}ave  lately  tried  to  do— comments  now  are 
unnecessary  the  authorities  ought  to  exert  their  influence  and 
encourage  the  very  best  men  to  enter  the  service.  When  I  sav 
^  *5  *,  ieir  t°  ,see  that  those  who  are  now  in  the  service, 
^nd  wjU  do  gallant  deeds  in  this  war,  are  not  over- 
fni-Lhnil  T  ^Glr  just  rewards  will  be  made  known  to  all  without 

P*  delay.  I  see  one  officer  who  was  a  captain  in  mv  late  regiment 

f’nr  b^Ttieie?tVL!eU[eHnanVL-  Lloyd,  has  leen speedily  mentioned 
01  his  gallantry  and  devotion  to  the  wounded.  Now,  I  should  like  to 
know  the  meaning  of  the  mention  “gallantry."  Was  it  a  case  ofcon- 

SS!fihZery  ?  If  11  tl‘?  -just  rfward  to  this  officer  is  the  vest¬ 
ment  ot  that  bronze  cross  “For  Valour." 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  ADVERTISING. 

A.B.C.  sends  us  the  programme  of  a  local  temperance  society  which  con¬ 
tains  the  announcement  of  certain  harmony  meetings,  particulars  about 
admission  of  members,  entrance  fees,  sick  benefits  (including  doctor’s 
attendance  and  medicine),  and  the  advertisement  of  a  draper.  He  draws 
attention  to  the  fact  that  at  one  of  the  meetings  called  “  a  grand  social  and 
dance  ”  a  dofctor  is  announced  as  a  speaker,  and  he  implies  that  this  gentle¬ 
man  is  in  some  way  connected  with  the  attendance  and  medicine  afforded' 
to  members,  and  that  he  is  advertised  by  this  programme.  We  think  the 
inference  is  unjust.  If  their  conduct  is  to  be  regulated  by  the  fear  of. 
similar  criticism  doctors  will  be  compelled  to  abstain  from  taking  part 
in  any  public  meetings  of  societies  which  have  a  provident  medical  de¬ 
partment  connected  with  them. 


THE  JUDICIAL  DEFINITION  OF  LIVE  BIRTH. 

At  the  recent  Shrewsbury  Assizes,  according  to  the  report  in  the  Times- 
of  March  5th,  Mr.  Justice  Wright,  im  R.  v.  Pritchard,  a  case  of  alleged 
infanticide,  said  “  That  the  true  test  of  separate  existence  in  the  theory 
of  the  law  (whatever  it  might  be  in  medical  science)  is  the  answer  to  the 
question  whether  the  child  is  carrying  on  its  being  without  the  help  of 
the  mother’s  circulation.” 

This  is  an  important  dictum.  We  apprehend  that  it  coincides  exactly 
with  medical  science,  but  that  the  law  has  hitherto  taken  the  same  view 
of  the  matter  is  very  much  open  to  question.  Lawyers  would  appeal- 
hitherto  always  to  have  understood  that  the  child  must  be  altogether  ex¬ 
pelled  from  the  maternal  parts,  before  it  can  be  considered  born.  This, 
has  often  been  criticised  by  writers  on  forensic  mecicine;  for  instance, 
on  page  769  of  Woodman  and  Tidy’s  Ilandybook  the  writers  say,  “  We 
think  the  law,  which  requires  that  the  child  shall  be  entirely  expelled 
from  the  mother  before  being  considered  born,  is  a  direct  encourage¬ 
ment  to  child  murder.  There  seems,  however,  no  doubt  that  this  is  the 
law,  as  interpreted  by  our  judges.  I11  the  case  of  R.  v.  Poulter  (Chitty, 
*Med.  Jur.,  413),  the  medical  evidence  showed  that  the  child  had  breathed,, 
but  as  the  witnesses  would  not  swear  that  it  was  wholly  born  alive,  the 
judge  held  the  evidence  insufficient  to  convict  the  prisoner.”  In 
R.  v.  Simpson,  Gurney  B.  would  not  allow  the  case  to  proceed  against  the- 
prisoner,  when  it  was  stated  that  the  lungs  might  have  become  distended 
by  breathing  during  birth.  Parkes  B.  charged  the  grand  jury  at  the 
Hertford  Assizes  in  1841,  “  That  in  cases  of  infanticide  the  law  requires, 
that  the  child  should  have  come  from  the  body  of  the  mother,  and 
Coltman  J.  ruled  that  the  jury  must  be  satisfied  that  the  entire  body  was- 
in  the  world  in  a  living  state  when  the  violence  was  offered  to  it. 

Every  medical  man  knows  that  a  child  may  have  been  living  without 
the  assistance  of  its  mother’s  circulation  before  birth,  and  afterwards  be- 
stillborn,  so  that  this  latest  judicial  decision  as  to  the  “  test  of  separate 
existence  in  the  theory  of  the  law  ”  would,  if  accepted  by  other  judges, 
make  the  law  something  different  from  what  it  has  hitherto  been  supposed 
by  writers  of  law  books  to  be. 


“THE  WRONG  MEDICINE.” 

Fortunately  for  the  general  public,  as  well  as  for  the  physicians  anc5 
pharmacists  more  directly  responsible,  it  is  not  often  that  serious  mis¬ 
takes  are  made  in  the  dispensing  of  medicines.  However,  a  case  of  this 
kind  has  just  been  the  subject  of  a  Court  trial  in  Scotland,  and  a  firm  of 
chemists  in  Glasgow  has  been  punished  to  the  extent  of  £ 700  for  the  care¬ 
lessness  of  some  of  their  empdoyees.  The  pursuer,  whose  name  was 
Robertson,  had  left  two  prescriptions  to  be  dispensed— one  for  a  mixture 
and  the  other  for  an  ointment.  Later  a  messenger  was  sent  for  the  medi¬ 
cines,  and  confusion  having  taken  place  in  regard  to  the  name,  the  mes¬ 
senger  was  given  a  bottle  containing  aconite,  belladonna,  and  chloro¬ 
form,  which  had  been  meant  for  a  customer  called  Robinson.  Although 
this  medicine  was  properly  dispensed  in  a  blue  fluted  poison  bottle,  and 
labelled  “  for  external  use,”  the  pursuer,  assured  that  his  prescription 
had  been  properly  dispensed,  took  a  dose  of  it  without  taking  the  wrapper 
off  the  bottle  to  inspect  the  labels.  Fearing  that  some  mistake  had  been 
made,  he  went  at  once  to  the  shop  to  make  inquiries,  and  at  this  point 
the  grossest  carelessness  was  exhibited  by  the  assistants.  They  did  not 
seem  to  realise  that  the  patient  had  swallowed  a  dangerous  dose  of 
poisons,  and  allowed  him  to  go  off  without  warning  and  with  no  further 
treatment  than  some  demulcent  for  his  throat.  As  it  turned  out,  the  pur¬ 
suer  had  a  narrow  escape  of  fatal  poisoning,  as  he  quickly  developed  the- 
usual  symptoms,  which  required  active  and  energetic  treatment  on  the- 
part  of  his  medical  attendant.  In  addressing  the  jury,  the  presiding 
judge  dwelt  not  so  much  on  the  actual  mistake  that  had  been  made  in  the- 
delivery  of  the  wrong  medicine,  as  on  the  flippancy  and  ignorance  that  had 
been  displayed  by  the  chemists’  assistants  once  the  possibility  of  the  pur¬ 
suer  having  swallowed  a  poisonous  dose  was  brought  to  their  notice.  The 
jury  gave  a  verdict  for  the  pursuer,  and  assessed  the  damages  at  £700. 

SCHOOL  ATTENDANCE  AND  MEDICAL  CERTIFICATES. 

B.  B.  A.  T.  asks  :  Is  it  compulsory  for  a  parent  to  procure  a  certificate 
from  a  medical  man  when  a  child  is  ill  and  unable  to  attend  school  to 
give  to  the  School  Board  officer?  Also  if  the  parent  is  prosecuted 
because  the  doctor  will  not  give  one,  and  the  doctor  subpoenaed  to 
attend  before  the  magistrates,  who  should  pay  the  costs  if  the  doctor 
states  the  child  is  too  ill  to  go  to  school  ? 

***  We  are  indebted  to  Dr.  James  Kerr,  Medical  Superintendent, 
Bradford  School  Board,  for  the  following  answer  : 

“The  Education  Acts  are  drawn  up  to  effect  compulsion  in  school 
attendance.  The  State  provides  the  means  of  education,  and  the  duty 
of  the  parent  to  cause  his  children  to  receive  education  is  laid  down  by 
the  Act  of  1876.  There  are  by-laws  made  under  the  original  Act,  and 
now  by  that  of  1880  extended  to  the  whole  country,  *  requiring  the 
parents  of  children . to  cause  such  children  (unless  there  is  some 
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reasonable  excuse)  to  attend  school.’  A  reasonable  excuse  given  is 
‘  that  the  child  has  been  prevented  from  attending  school  by  sickness  or 
any  unavoidable  cause but  even  in  such  a  matter  as  ‘  where  the  child 
is  apparently  of  the  age  alleged  for  the  purpose  of  the  proceeding,  it 
will  be  for  the  defendant  to  prove  that  the  child  is  not  of  such  age.’ 

"It  is  not  compulsory  for  a  parent  to  procure  a  certificate  from  a 
medical  man  to  give  to  the  School  Board  officer  when  a  child  is  ill  and 
unable  to  attend  school.  It  is  compulsory  on  a  parent  to  prove  that 
the  child  is  ill  and  a  medical  opinion  expressed  in  a  certificate  is  prac¬ 
tically  always  accepted  as  proof  by  the  authority.  This  expression  of 
medical  opinion  is,  however,  only  one  piece  of  evidence,  and  if  the 
School  Attendance  Committee,  either  because  the  doctor  will  not  give  a 
®ei  tificate,  or  deciding  that  other  evidence  before  them  outweighs  the 
certificate,  resolves  to  prosecute,  they  will  not  subpoena  the  doctor.  A 
medical  certificate  is  of  no  legal  value  in  court,  and  if  the  medical  man 
goes  into  court  as  witness  for  the  defendant,  the  defendant  will  have  to 
Pay  conduct  money ;  and  although  the  doctor  states  his  opinion  that 
the  child  is  too  ill  to  go  to  school,  the  school  authorities,  who,  like  the 
police,  prosecute  under  statutory  powers,  will  not  be  liable  for  his 
costs,  and  could  not  be  made  to  pay  them.  Throughout  any  proceed¬ 
ings  under  the  Acts  the  whole  onus  and  cost  of  proof  falls  upon  the 
parent.” 


„  -p  SUDDEN  DEATH  :  TWO  CORONERS  :  NO  INQUEST. 

M.  i.  writes  :  A  club  patient  of  mine — whom  I  had  never  attended — 
dropped  down  dead  at  a  ploughing  match  in  an  adjoining  parish,  and, 
as  it  happens,  in  a  different  coroner’s  district  to  this  parish,  and  his 
body  brought  home.  The  two  coroners  appear  to  have  been  at  a  loss 
to  decide  by  whom  the  inquest  should  be  held,  and  eventually  none 
was  held.  I  do  not  know  how  the  man  was  buried,  but  I  understand 
that  he  had  not  been  medically  attended  for  seven  years  before  his 
death,  and  he  was  a  healthy-looking  man  of  about  45.  The  people  oame 
to  me  for  a  certificate  of  death,  and  I  said  I  could  not  give  one  as  I  had 
never  attended,  and  that,  the  police  having  given  notice  to  the  coroners, 
the  order  for  burial  must  come  from  them. 

***  Doubtless  the  above  case  was  registered  as  an  uncertified  death. 
It  was  the  duty  of  the  coroner  in  whose  district  the  body  was  lying  at 
the  time  it  was  reported  to  him  to  hold  the  inquest,  and  in  the  present 
instance  we  should  have  expected  him  to  do  so.  It  is  the  duty  of  the 
coroner  to  hold  an  inquest  in  all  cases  of  sudden  death  where  the  cause 
is  not  known,  and  we  are  at  a  loss  to  understand  why  in  the  case  above 
mentioned  no  inquest  was  held. 


CONSULTATIONS  WITH  HOMOEOPATHS. 
u!?JiCUS  ilsk  :  Would  you  please  to  state  the  rule  respecting  an 

aUopatlnc  doctor  meeting  in  surgical  or  medical  cases  a  general  prac- 
tioner  who  is,  or  states  he  is,  a  homoeopathic  practitioner,  in  a  neigh- 
small ?  Is  ^  correct  for  the  “  allopath  ”  to  meet  the  homoeo¬ 
path  at  all  ?  Is  it  right  for  a  surgeon  believing  in  “  allopathy  ”  to  come  in 

consultation  and  perform  an  operation  for  him?  I  am  not  aware  that 
there  is  a  homoeopathic  consultant  in  any  reasonable  distance  of  the 
small  town  mentioned. 

***  We  do  not  think  the  term  “allopathic”  correctly  represents  the 
doctrines  of  scientific  medicine.  The  Medical  Act  affords  complete  pro¬ 
tection  to  homoeopathic  practitioners  gnd  to  those  who  co-operate  with 
them  from  any  penal  action  on  the  part  of  the  General  Medical  Council 
or  of  the  licensing  bodies,  so  that  there  is  no  means  of  enforcing  by 
legal  measures  such  a  rule  as  our  correspondent  suggests,  even  if  it 
existed.  It  is  felt  by  scientific  physicians  that  the  wide  divergence  of 
views  as  to  the  selection  of  remedies  renders  consultation  with  profess, 
ing  homoeopaths  futile,  and  it  is,  we  believe,  their  general  practice  to 
decline  it.  Surgeons,  on  the  other  hand,  do  not  hesitate  to  meet 
homoeopaths  in  consultation,  probably  because  their  distinguishing 
doctrines  do  not  extend  to  surgical  means. 


Member  —Itis  quite  customary  for  operating  surgeons  to  perform  oper¬ 
ations  for  homoeopaths. 


PATENTING  SURGICAL  INSTRUMENTS. 
lex  Our  correspondent  has  invented  a  small  surgical  instrument,  and 
asKS  us  whether  he  might  patent  it  and  secure  any  profits  that  may  be 
derived  from  its  sale  for  himself.  We  should  advise  him  not  to  do  so, 
as  such  a  course  would  be  contrary  to  the  best  traditions  and  to  the 
usual  practice  of  the  medical  profession.  (See  British  Medical 
journal,  November  4th,  1899.) 


_  MEDICAL  ETIQUETTE. 

Omega  asks  :  (1)  What  should  an  M.B.,  B.C.Cantab..  put  on  his 
4*?  an<*  •  wis'ti11?  card,  in  order  to  be  strictly  correct  ? 
(2)  What  is  the  etiquette  with  regard  to  the  courtesy  call  of  a  new  comer 
into  a  large  town  containing  upwards  of  100  medical  practitioners  ? 

***  (1)  By  universal  consent  he  may  describe  himself  as  “  Dr.”  except 
within  the  precincts  of  the  University  of  Cambridge.  (2)  He  should  call 
upon  the  doctors  living  in  the  quarter  of  the  town  where  he  resides. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL. 

At  the  annual  meeting  of  the  governors  of  the  Royal  Isle  of  Wight  In¬ 
firmary  and  County  Hospital  held  at  Ryde,  Mr.  Godfrey  Baring,  J  P 
D.L.,  C.C.,  presided,  and  there  was  a  very  large  attendance,  among  those 
present  being  Drs.  A.  Banks,  Thorpe,  T.  A.  Buck,  J.  L.  Whitehead,  J  P 
Groves,  J.P.,  and  Turner. 

DP.  Whitehead,  in  accordance  with  notice,  rose  to  move  an  alteration 
in  rule  39,  which  begins  as  follows  :  “The  honorary  medical  officers  shall 

be  appointed  by  the  governors  in  accordance  with  rules  22  and  24 . The 

title  of  senior  or  junior,  as  applied  to  these  officers  in  the  rules,  refers 
only  to  the  order  of  their  appointment.”  Dr.  Whitehead’s  motion  was  to 
omit  the  words  commencing  “The  title,”  etc.,  to  the  end  of  thepara- 
graph.  He  went  on  to  say  that,  a  vacancy  caused  on  the  senior  staff  by 
the  death  of  Dr.  Davey  led  to  the  promotion  in  the  ordinary  course  of  a 
member  of  the  junior  to  the  senior  staff.  No  exception  could  be  taken  to 
that  as  far  as  the  gentleman’s  professional  attainments  were  concerned ; 
but  it  was  felt  by  many  warm  supporters  of  the  institution  outside  that  the 
fact  that  the  appointment  admitted  to  the  senior  staff  a  third  member  of  a 
firm  might  create  some  amount  of  prejudice.  His  resolution  would 
bring  the  senior  and  junior  staff  on  the  same  basis,  and  would  give  them 
the  same  privileges.  It  would  curtail  in  some  little  way  those  already 
appertaining  to  the  senior  staff,  but  it  would  do  away  with  any  objection 
in  the  future. 

The  Deputy-Governor  of  the  island  (Mr.  T.  B.  H.  Cochrane)  seconded 
the  resolution. 

Mi-.  Oglander  opposed  the  motion  with  some  regret.  The  question  was 
this  :  There  were  six  members  of  the  honorary  medical  staff',  four  form¬ 
ing  the  senior  and  two  the  junior  staffs.  The  senior  medical  officers, 
were  charged  with  the  care  of  the  beds  in  the  institution,  and  the  two 
juniors  had  always  attended  to  the  out-patients.  All  in  their  turn 
attended  to  these  duties.  So  far  as  he  had  been  able  to  ascertain,  the> 
work  of '  the  senior  staff  was  not  so  much  in  arrear  as  that  of  the  junior 
department.  He  understood  that  a  great  number  of  out-patients’  cases, 
were  relegated  to  the  house-surgeon,  and  he  did  not  think  that  desirable- 
in  the  interests  of  the  institution.  They  might  say  for  at  least  some  of 
them  that  the  way  to  rectify  this  was  to  equalise  the  senior  and  junior 
staffs,  but  he  did  not  think  that  would  be  fair.  Dr.  Whitehead  had- 
alluded  to  the  fact  that  three  members  of  the  senior  staff  were  partners 
in  the  same  firm ;  but  did  not  the  governors  know  that  when  they  electedi 
them  by  a  large  majority  on  the  staff?  He  understood  that  no  complaint 
had  been  made  on  the  part  of  the  junior  medical  officers,  and  if  they  were 
going  to  say  that,  although  110  complaint  had  been  made,  there  might  be 
one  in  future,  he  thought  they  would  be  treating  them  with  suspicions 
unworthy  of  gentlemen.  He  hoped  in  the  interests  of  the  institution 
and  in  the  interests  of  those  gentlemen  who  had  served  them  so  long  they 
would  not  alter  the  rules  under  which  they  worked. 

In  reply  to  Mr.  George  Shedden,  Dr.  Whitehead  said  that  at  a  meeting 
of  the  whole  medical  staff  the  feeling  was  against  the  proposal. 

After  some  remarks  from  Colonel  Cradock,  Dr.  Buck  said  that  the  two- 
junior  officers  were  expressly  appointed  to  attend  to  the  out-patients, 
and  if  there  were  no  out-patient  department  there  would  be  no  need  for 
more  than  four  medical  men  on  the  staff.  The  resolution  of  Dr.  White- 
head  imposed  upon  these  two  gentlemen  the  additional  duty  of  taking 
an  equal  share  of  the  in-patients  as  well  as  taking  two  out-patient  days  a 
week,  and  no  private  practitioner  could  afford  so  much  time  for  unre- 
munerative  work.  Something  must  suffer,  and  it  would  be  the  out-patient 
department. 

The  Rev.  W.  H.  E.  Welby,  who  had  during  the  past  twelve  months  oc¬ 
cupied  the  post  of  chairman,  spoke  against  what  lie  called  an  “outrageous 
motion.” 

Dr.  Groves  said  that  looking  at  it  from  a  professional  point  of  view,  he 
thought  a  matter  of  that  sort  ought  to  be  settled  within  doors.  Yet  he 
could  not  quite  understand  how  it  was  that  these  distinctions  existed 
between  the  senior  and  junior  staff.  He  thought  the  terms  were  out  of 
place.  They  might  call  them  medical  officers  in  charge  of  “  in  ”  or  “  out” 
patients.  But  he  did  deprecate  very  much,  as  a  medical  man,  such  a  dis¬ 
cussion  as  had  taken  place.  It  lowered  the  dignity  of  the  profession. 

On  the  Chairman  putting  the  question  there  were  for  the  resolution  15, 
against  66.  Dr.  Whitehead  said  after  the  overwhelming  vote  against  him, 
with  the  sanction  of  his  seconder,  he  would  withdraw  his  other  resolu¬ 
tions. 


THE  MANAGEMENT  OF  FEVER  HOSPITALS. 

Reference  was  made  in  the  British  Medical  Journal  of  June  2nd 
1900,  to  the  dispute  between  Dr.  Bruce,  M.O.H.,  County  of  Ross  and  Dr’ 
Adam,  Dingwall,  with  reference  to  the  admission  of  patients  to  the  Fever- 
Hospital  attached  to  the  Ross  Memorial  Hospital,  Dingwall.  This  dis¬ 
pute,  to  which  the  Ross-shire  Press  gave  much  prominence,  was  brought 
about  by  the  action  of  the  managers  in  apparently,  on  Dr.  Bruce’s  initi¬ 
ative,  altering  the  rules  regulating  the  admission  of  patients  to  the  Fever 
Hospital,  so  that  in  the  future  Dr.  Adam,  although  a  physician  to  the 
hospital,  would  be  able  to  admit  patients  only  through  Dr  Bruce  The 
result  of  this  alteration  evidently  brought  about  Dr.  Adam’s  resignation 
for  at  the  meeting  of  the  contributors  on  January  28th,  the  first  held 
since  the  alteration  was  made,  the  resolution  of  the  managers  was 
rescinded.  It  was  unanimously  agreed  :  “  That  this  meeting  resolve  that 
the  resolution  of  the  Committee  ot  Management  be  now  rescinded  -  that 
Dr.  Adam  be  forthwith  invited  to  resume  his  position  as  one  of  the 
nicdical  officers  of  the  hospital  which  he  had  previous  to  the  passing  of 
the  above  resolution.”  Dr.  Bruce,  who  was  present  at  the  meeting, 
approved  of  this  resolution,  so  that  the  dispute  was  finally  settled. 


IL  V  ILOnAJVl  LUJ  lAviL  HUM  1  1  AL. 

The  twenty-first  annual  report  of  the  Evesham  Cottage  Hospital  for  iqo® 
contains  a  record  of  good  work  accomplished.  During  the  year  oS 
patients  were  under  treatment,  and  of  these  77  were  discharged  cured 
and  in  5  only,  including  3  severe  accidents,  was  there  a  fatal  termination^ 
During  the  year  some  38  operations  were  performed,  which  were  ali 
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Nurses  and  Professional  Secrecy. — A  Bill  has  been  in¬ 
troduced  into  the  Assembly  at  Albany,  New  York,  to  restrict 
nurses  from  revealing  information  concerning  the  ailments 
and  afflictions  of  patients  acquired  in  a  confidential  capacity. 
The  obligation  of  professional  secrecy  laid  by  the  law  on  me¬ 
dical  practitioners  is  by  the  terms  of  the  Bill  placed  on  nurses 
when  acting  under  the  direction  of  duly  licensed  physicians 
and  surgeons. 

Wanted,  Brains.— Byron  sang,  “  I  want  a  hero,  an  uncom¬ 
mon  want.”  Perhaps  the  want  of  brains  is  more  common ; 
but  here,  too,  Dr.  fepitzka  of  New  York,  who  wants  brains, 
might  say  that  his  is  also  an  uncommon  want.  The  brains 
he  wants  are  those  of  eminent  persons,  and  he  makes  public 
appeal  for  a  supply  of  these  necessarily  rare  specimens,  which 
lie  wishes  to  use  for  purposes  of  investigation.  It  may  be 
mentioned  that  some  twelve  years  ago  a  small  number  of 
eminent  Philadelphia  men  made  an  arrangement  to  bequeath 
their  brains  to  their  survivors  for  scientific  study.  Among 
these  were  the  late  Drs.  Pepper,  Leidy,  Allen,  and  Wormley. 
The  brains  of  at  least  two  members  of  this  galaxy  are  now  in 
the  Wistar  Museum. 


The  Centenary  of  Paris  Internes. — A  scheme  is  on  foot 
to  celebrate  next  year  the  hundredth  anniversary  of  the  insti¬ 
tution  of  the  Corps  of  Internes  at  the  Paris  hospitals,  the 
general  belief  being  that  these  positions  were  established  by 
the  decree  of  February  23rd,  1802.  Considerable  doubt  has, 
however,  been  thrown  upon  the  accuracy  of  this  date  by  the 
entries  in  a  register  discovered  by  M.  A.  Prfivost  (La  Semaine 
Medicale).  These  entries  record  a  meeting  of  the  9th 
Pluviose  of  the  year  VI  (1798)  at  which  the  Minister 
consulted  the  authorities  of  the  Ecole  de  Santfi,  relative 
to  the  complaint  of  a  certain  citizen  named  Marcus  respecting 
the  regulations  then  in  force  for  admitting  surgical  pupils  to 
competitive  examinatiori  for  places  in  the  hospitals.  A  com¬ 
mittee  was  appointed  to  go  into  the  question,  and  ten  days 
later  a  report  was  brought  up  which  was  adopted  by  the 
Faculty  and  forwarded  to  the  Minister.  It  therefore  seems 
certain  that  competitive  examinations  for  these  positions  ex¬ 
isted  before  the^year  1802,  and  probably  date  from  the  estab¬ 
lishment  of  the  ficole  de  Sant£,  which  was  in  1795. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 


A  Famous  Aberdeen  Botanist. — A  memorial  marble  bust 
of  Dr.  Robert  Brown,  the  botanist,  presented  to  the  Uni¬ 
versity  of  Aberdeen  by  Miss  Hope  Paton  (Montrose)  has 
(says  the  Atherusum)  been  unveiled  in  the  picture  gallery  of 
Marischal  College.  Brown,  who  was  described  by  Humboldt* 
as  the  most  eminent  botanist  of  his  time,  died  in  1858  while 
holding  the  post  of  Curator  of  the  British  Museum.  A 
native  of  Montrose,  he  studied  at  Aberdeen  and  afterwards  in 
Edinburgh,  where  he  graduated  in  medicine  in  1795.  In 
1801  lie  was  appointed  Naturalist  of  the  expedition  under 
Captain  Flinders  to  explore  the  Australian  coast,  whence  he 
brought  home  about  4,000  kinds  of  plants,  then  mostly  un¬ 
known  to  botanists. 

Naval  and  Military  Exhibition. — We  have  received  a 
letter  from  Vice-Admiral  G.  Digby  Morant,  Chairman,  and 
Lieutenant-Colonel  C.  F.  Massy,  Secretary  to  the  executive 
committee  of  the  Naval  and  Military  Exhibition,  to  be  held  at 
the  Crystal  Palace  this  summer,  stating  that  the  Crystal 
Palace  Company  has  presented  50,000  guinea  season  tickets 
to  the  Soldiers’  and  Sailors’  Families’  Association,  the  Royal 
Naval  Fund,  the  Royal  School  for  Officers’ Daughters,  the  Sol¬ 
diers  and  Sailors  Help  Society,  the  Officers’  Families’  Fund, 
the  Central  British  Red  Cross  Committee,  and  the  Soldiers’ 
Daughters’  Home.  The  proceeds  of  the  sale  of  these  tickets 
will  be  credited  without  deduction  to  the  societies  which  dis¬ 
pose  of  them.  Season  tickets  for  six  and  four  persons  at  a 
cost  of  ^5  5s.  and  ^3  3s.  respectively  will  also  be  issued. 
The  Committee  appeal  also  for  contributions  to  the  loan  sec¬ 
tion,  which  includes  trophies,  war  medals,  portraits  of  dis¬ 
tinguished  officers,  battle  pictures  and  prints,  uniforms, 
medals,  etc,  The  patron  of  the  Exhibition  is  the  Commander- 
in-Chief,  Earl  Roberts. 

Proposed  State  Sanatorium  for  Consumptives  in  Illinois. 
— A  Bill  for  the  establishment  of  a  sanatorium  in  Illinois  has 
recently  been  submitted  to  the  Legislature  of  that  State. 
The  Bill  has  been  drafted  by  Dr.  John  A.  Robison  in  accord¬ 
ance  with  the  suggestions  of  the  Legislative  Committee  of 
the  Illinois  State  Medical  Society,  and  it  has  the  endorse¬ 
ment  of  the  Illinois  Society  for  the  Prevention  of  Consump¬ 
tion,  the  Skate  Board  of  Health,  and  the  medical  profession 
generally.  The  Bill  asks  for  an  appropriation  of  200,000 
dollars  (^40,000)  for  the  purchase  of  a  site,  the  erection  of  a 
suitable  building,  and  the  maintenance  of  the  institution  for 
one  year.  It  provides  that  the  sanatorium  shall  be  in  charge 
of  three  trustees  and  under  the  superintendence  of  a  medical 
practitioner  who  shall  be  a  graduate  of  some  school  recog¬ 
nised  by  the  State  Board  of  Health.  The  resident  physicians 
are  to  be  selected  by  competitive  examination  conducted  by 
the  State  Board  of  Health,  and  the  cost  of  treatment  of  in¬ 
digent  patients  is  to  be  defrayed  by  the  counties  in  which 
they  reside.  The  Bill  has  been  framed  with  the  idea  of 
giving  a  close  supervision  to  the  daily  life  of  patients,  and  by 
the  application  of  hygienic  principles  increasing  their  power 
of  resistance  t®  the  disease. 


ARGYLL  AND  BUTE  ASYLUM,  Lochgilphead.— Assistant  Medical  Officer,  not  over  3# 
years  of  age.  Salary,  £130  per  annum,  with  board,  lodging,  and  attendance.  Appli¬ 
cations  to  the  Medical  Superintendent. 

BE  DFORD  COUNTY  HOSPITAL  — House-Physician.  Salary,  £25  for  six  months,  with 
hoard,  lodging,  and  washing.  Applications  to  the  Secretary  by  March  19th. 

BIRKENHEAD  BOROUGH  HOSPITAL— (1)  Senior  Resident  House-Surgeon.  Salary 
£100  per  annum.  (2)  Junior  Resident  House-Surgeon.  Salary  £80  per  annum.  Board 
and  washing  provided  in  each  case.  Applications  to  the  Chairman,  Weekly  Board, 
before  March  20th. 

BIRMINGHAM  CITY  FEVER  HOSPITAL.— Assistant  Medical  Officer.  Salary  £120  per 
annum,  with  hoard,  residence,  etc.  Applications  to  the  Medical  Superintendent. 


BIRMINGHAM  GENERAL  HOSPITAL.— Resident  Surgical  Officer.  Appointment  for 
one  year,  hut  eligible  for  re  election.  Salary,  £100  per  annum,  with  residence,  board, 
and  washing.  Applications  to  the  House-Governor  by  Marcn  23rd. 

CARLISLE;  CUMBERLAND  I  VFIRM  ARY.— Resident  Medical  Officer.  Salary  at  the 
rate  of  £80  per  annum  for  first  six  months,  and  £100  per  annum  for  ensuing  six 
months,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  March 
18th. 

CHORLEY:  RAWCLIFFE  HOSPITAL.-House-Surgeon.  Salary,  £100  per  annum,  with 
board  and  lodging.  Applications  to  the  Hon.  Secretary. 


CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Victoria  Park,  E.— 

(1)  Physician  to  the  Out-patients,  must  be  F.  or  M.  R.C.P.Lond.  (2)  Second  House- 
Physician.  Appointment  for  six  months.  Salary  at  the  rate  of  £30  per  annum,  with 
board  and  residence.  Applications  to  the  Secretary  for  (1)  by  March  22nd,  and  (or 

(2)  by  April  4th. 

DERBY:  DERBA’SHIRE  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months.  Salary,  £30,  with  board,  residence,  and  washing.  Applications 
to  the  Secretary  by  March  22nd. 

DEVONPORT  ROYAL  ALBERT  HOSPITAL.— Resident  Medical  Officer,  unmarried,  and 
under  32  years  of  age.  Salary,  £110  per  annum,  with  board  and  lodging.  Applica¬ 
tions,  on  forms  provided,  to  be  seut  to  the  Chairman  of  the  Selection  Committee  by 
April  3rd. 

DUDLEY-  GUEST  HOSPITAL.— Senior  Resident  Medical  Officer.  Salary,  £100  per 
annum,  increasing  to  £120,  with  board,  residence,  attendance,  and  washing.  Appli¬ 
cations  to  the  Secretary  by  March  28tli. 

EPSOM  AND  DORKIN  i  RURAL  DISTRICTS  AND  THE  CARSHALTON,  DORKING. 
EPSOM,  AND  LEATHERHEAD  URBAN  DISTRICTS.-Medical  Officer  of  Health 
for  the  joint  districts ;  must  devote  whole  time  to  the  office.  Salary,  £500  per  annum. 
Applications  to  Mr.  W.  O.  Reader,  Clerk  to  the  Joint  Committee,  Lonsdale,  Epsom,  by 
March  23rd. 

GLASGOW  :  CITY  POOR-HOUSE  AND  HOSPITAL— Junior  Assistant  Medical  Offloer. 
Salary,  £90  per  annum,  with  board,  apartments,  etc.  Applications,  mark' d  “  Assists 
ant  Medical  Officer,”  to  the  Inspector  and  Clerk,  38,  Cochrane  Street,  Glasgow,  by 
March  19th. 

GLASGOW  EYE  INFIRMARY'.— Resident  Assistant  House-Surgeon.  Salary,  £50  pe 
annum,  with  apartments  and  board.  Applications  to  the  Secretary,  88,  West  Regen 
Street,  Glasgow,  by  March  25th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL— Junior  House-Surgeon.  Appointment 
for  six  months.  Salary  at  the  rate  of  £30  per  annum,  with  board,  lodging,  and  wash¬ 
ing.  Applications  to  the  Secretary  by  March  18th. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— Resident  House-Surgeon. 
Salary,  £80  per  annum,  with  board,  residence,  and  laundry.  Applications  to  the 
Honorary  Secretary  by  April  10th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton  — 
Resident  House-Physicians.  Appointments  for  six  months,  with  an  honorarium  of 
£25.  Applications  to  the  Secretary  by  March  28th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.  Appointment  for  six 
months.  Salary,  £3u.  Applications  to  the  Secretary  before  March  30th. 

INVERNESS:  NORTHERN  DISPENSARY.— House-Surgeon.  Salary,  £100  iper  annum 
with  board,  etc.  Applications  to  the  Honorary  Secretary  by  March  29th, 

KING’S  COLLEGE  HOSPITAL,  Lincoln’s  Inn  Fields,  W.O.— Clinical  Pathologist.  Appli¬ 
cations  to  the  Warden  by  March  19th. 

LEAMINGTON:  WARNEFORD  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum, 
with  board,  washing,  and  apartments.  Applications,  on  forms  provided,  to  be  sent  to 
the  Secretary  before  March  20th. 


LEEDS:  YORKSHIRE  COLLEGE.— Junior  Demonstrator  in  the  Pathological  Depart¬ 
ment.  Salary,  £120  per  annum.  Applications  to  the  Secretary  of  the  College  by 
March  27th. 

LEITH  HOSPITAL.— (1)  Resident  House-Physician.  (2)  House-Surgeon  and  Surgeon  for 
the  outdoor  department.  (3)  Assistant  House-Physician  (non-resident).  Appoint¬ 
ments  for  six  months.  Applications  to  the  Secretary,  Mr.  G.  V.  Mann,  33,  Bernard 
Street,  Leith,  by  March  19th. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.  Salary,  £100  per  annum,  with 
board  and  apartments.  Applications  to  Mr.  R.  R.  Greene,  Secretary,  Leith  Offices, 
Liverpool. 

LIVERPOOL  ROYAL  INFIRMARY.— Honorary  Physician.  Applications  to  the  Chair- 2 
man  of  the  Committee,  Royal.Inflrmary,  Liverpool,  by  March  20th.  _ _ 

ECTNDON~CORPORATION.— Medical  Officer  of  Health:  not  less  than" 85  nor  more  than 
50  years  of  age ;  must  devote  whole  time  to  the  office.  Salary,  £1,000  per  annum. 
Applications  to  the  Town  Clerk,  Public  Health  Department,  Guildhall,  by 
March  18th. 

LONDON  HOSPITAL,  Whitechapel.— Surgical  Registrar.  Salary,  £100  per  annum. 
Applications  to  the  House-Governor  by  March  20tn. 
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LONDON  OPEN  AIR  SANATORIUM.  Pinewood,  near  Rracknell,  Berkshire.— Resident 
Physician;  unmarried.  Salary.  £200  per  annum,  with  furnished  apartments,  hoard, 
attendance,  and  washing.  Applications  to  the  Honorary  Secretary,  SO,  Vvimpole 
Street,  W„  by  April  I5th. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon.  Salary,  4170  per 
annum,  with  board  and  residence.  Applications  to  the  Chairman  of  the  House  Com¬ 
mittee  by  March  27th. 

MANCHESTER  CHILDREN'S  HOSPITAL.— Junior  Resident  Medical  Officer,  unmar¬ 
ried.  Appointment  for  six  months,  but  eligible  for  re-election  as  Senior.  Salary  at 
the  rate  of  £80  and  £100  per  annum  respectively,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  by  March  20th. 

MANCHESTER:  HUI.ME  DISPENSARY.  Dale  Street.— House-Surgeon.  Salary,  £150 
per  annum,  with  apartments,  etc.  Applications  to  the  Honorary  Secretary,  Medical 
Committee,  by  March  19th. 

MANCHESTER  PORT  SANITARY  AUTHORITY.— Port  Medical  Officer;  must  be 
D.P.H.  Salary,  £350 per  annum.  Applications,  endorsed  "Port  Medical  Officer,”Vo 
the  Clerk.  40,  Brazenose  Street,  Manchester,  by  March  28th. 

MANCHESTER  ROYAL  INFIRMARY. — (1)  Resident  Surgical  Officer;  unmarried,  and 
not  less  than  25  years  of  age.  Salary,  £150  per  annum,  with  board  and,  residence. 
(2)  Assistant  Director.  Salary.  4S50  per  annum.  Applications  to  the  Superintendent 
for  (1)  by  April  13th,  for  (2)  by  April  30th. 

METROPOLITAN  ASYLUMS  BOARD.— Three  Assistant  Medical  Officers  at  the  Fever 
and  Small  pox  Hospitals,  unmarried,  and  not  exceeding  35  years  of  age.  Salary,  £160 
per  annum  the  first  year,  £180  the  second,  and  £200  the  third  and  subsequent  years, 
with  board,  lodging,  attendance,  and  washing.  Applications  on  forms  provided,  to  be 
sent  to  offices  of  the  Board,  Embankment,  E.C.,  by  March  20th. 

METROPOLITAN  EAR,  NOSE  AND  THROAT  HOSPITAL.  Grafton  Street,  Fitzroy 
Square,  5V.— Anaesthetist.  Applications  to  the  Honorary  Secretary  of  the  Medical 
Board  by  March  ‘22nd. 

METROPOLITAN  HOSPITAL,  Kingsland  Road.  N.E.— (1)  House-Physician  (2)  House- 
Surgeon;  (3)  Assistant  House-Physician;  (4)  Assistant  House-Surgeon.  Appoint¬ 
ments  for  six  months.  Salary  for  (1)  and  (2)  at  the  rate  of  £40  per  annum,  and  for 
(3J  and  (4)  at  the  rate  of  £20  per  annum.  Applications  to  the  Secretary  by  March  18th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W  -Fully- qualified  woman  as 
Anesthetist.  Applications  to  the  Secretary  by  March  27th. 

JJBWPORT:  ISLE  OF  WIGHT  UNION.— Medical  Officer  for  the  Workhouse.  Salary, 
£9)  per  annum.  Applications  to  the  Clerk  to  the  Guardians  by  March  20th. 

NORTHAMPTON  GENERAL  INFIRMARY.— Physician,  must  be  F. orM.R.C.P.Lond., 
not  under  25  years  of  age.  Applications  to  the  Secretary  by  March  29th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION.  -  Clinical  Assistant  at  the 
Central  Outpatients’  Department,  41,  Fitzroy  Square,  W.  Appointment  for  six 
months.  Honorarium  at  the  rate  of  £35  per  annum.  Applications  to  the  Secretary 
by  March  29th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W. — Dental  Surgeon. 
Applications  to  the  Secretary  by  March  25th. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.— House-Physician,  unmarried, 
and  not  more  than  30  years  of  age.  Salary,  £80  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  the  Acting  Secretary  by  March  26th. 

PRESTON  ROYAL  INFIRMARY.— (1)  Junior  House-Surgeon;  (2)  Assistant  House- 
Surgeon.  Salaries,  £80  and  £60  respectively,  with  board,  lodging,  washing,  etc. 
Applications  to  the  Secretary,  5,  Winckley  Street,  Preston,  by  March  20th. 

SHEFFIELD;  JESSOP  HOSPITAL  FOR  WOMEN.  -  House-Surgeon ;  unmarried. 
Salary,  £50  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
Honorary  Secretary  of  the  Medical  Staff,  Mr.  P.  E.  Barber,  Leavygreave  House, 
Hounefield  Road,  Sheffield,  by  March  26th. 

STROUD  UNION.— District  Medical  Officer.  Salary,  £74  per  annum,  and  fees.  Applica- 
tions  to  the  Clerk  by  March  21st. 

THROAT  HOSPITAL,  Golden  Square,  W.— Non  resident  House-Surgeon.  Salary,  £1(0 
per  annum,  and  lunch  daily.  Applications  to  the  Secretary  by  March  23rd. 

TORQUAY:  TORBAY  HOSPITAL— House-Surgeon.  Salary.  £100  per  annum,  and  £5  for 
nurses'  lectures,  with  board,  lodging,  washing,  and  attendance.  Applications  to  the 
Secretary  by  March  19th. 

TOTTENHAM  HOSPITAL.— (1)  Honorary  Surgeon;  (2)  Honorary  Assistant  Physician. 
Applications  to  the  Chairman  of  the  Joint  Committee,  The  Green,  South  Tottenham, 
by  March  27th. 

TOWER  HAMLETS  DISPENSARY.— Resident  Medioal  Officer.  Salary,  £120  per  annum, 
with  furnished  rooms,  coals,  etc.  Applications,  marked  "R.  M.  O.,”  to  be  sent  to 
Mr.  M.  Cursham  Corner,  J.P.,  at  the  Dispensary,  White  Horse  Street,  Stepney,  E.,  by 
March  18th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  S.W.— House-Physician.  Ap¬ 
pointment  for  six  months.  Honorarium,  £25,  with  board  and  lodging.  Applications 
to  the  Secretary  by  March  S^th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — (1)  House-Physician.  (2)  House- 
Surgeon.  Appointments  for  six  inuntlis.  Board  and  lodging  provided.  Applications 
to  the  Secretary  Superintendent  by  March  20th. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL—  Lectureship  on  Biology.  Applies 
tions  to  the  Dean  by  March  31st. 


MEDICAL  APPOINTMENTS. 

Bond.  W.  A.,  M  A.,  M.D..  D  P  H.Camb.,  appointed  Medical  Officer  of  Health  for  the 
Metropolitan  Borough  of  Holborn. 

Coates,  O.  J.  A..  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Certifying  Factory  Surgeon  for  the 
Stokenchurch  District  of  Bucks. 

Iowan,  J.  J.,  M.B.Edin.,  appointed  Distriot  Medical  Officer  to  the  Upton-upon-Severn 
Onion. 

Dewdnky,  E  L.  D.,  L.S.A.,  appointed  District  Medical  Officer  to  the  Williton  Union, 
vice  Dr.  J.  Hardie,  resigned. 

Doudney,  G.  H.,  M.B.Durh.,  appointed  Certifying  Factory  Surgeon  for  the  Wainfleet 
District  of  Lincolnshire. 

Dunlop,  T.,  M.B.,  C.M.Edin.,  D.P.H.Camb.,  reappointed  Medical  Officer  of  Health  to  the 
Aldershot  Urban  District  Council. 

Edmond,  W.  R.,  M.B.Edin.,  appointed  Certifying  Factory  Surgeon  for  the  Totnes  District 
of  Devon. 

Edwabd,  A.  A„  M.D.Edin.,  appointed  Certifying  Factory  Surgeon  for  the  Borough  of 
Rawtenstall. 

Elliott.  C.  N.,  M.B.,  appointed  Medical  Officer  of  Health  to  the  Thrapston  Urban 
District, 

Parties,  J.  T.,  L.R.C.8.,  L.R.C.P.Edin.,  appointed  Medical  Officer  and  Medical  Officer  of 
Health  for  the  Ardava  District  of  the  Glenties  Union. 

Flf.tcher,  James,  M.B.,  C.M.Aberd.,  appointed  Resident  Meiical  Officer  to  the  Bristol 
City  Fever  Hospital 

•obdon,  T.  E.,  M.D.Durh.,  appointed  Certifying  Faotory  Surgeon  for  the  Towyn  District 
of  Merioneth. 

Landf.b,  Francis  J.,  appointed  Honorary  Surgeon  to  the  Nottingham  General  Dis¬ 
pensary. 

Lawson,  T.C.,  M.R  C.S.Eng..  apoointed  Medical  Officer  for  the  Fourth  District  of  the 
Malmesbury  Union,  vice  W.  R.  Tolorton,  M.D.,  M.Cb.,  R.N.,  resigned. 

McLachlan,  A.  R.,  M.R.C.8.,  L.  II  .0.  P.Lond..  appointed  Assistant  Medical  Officer  ef  the 
Infirmary  and  Schools  of  the  Brentford  Union,  vice  J.  H  Reynolds,  M.B.,  C.M.Edin., 

resigned. 

Palmer.  Wm  ,  M.R.C.S..  L.R.C  P.Lond.,  appointed  Certifying  Factory  Surgeon  for  tbs 
Linton  District  of  Cambridgeshire. 

Parker,  Charles,  M.B..  Oh.M.Bdin  ,  appointed  Honorary  Medical  Officer  to  tho  naim- 
cestou  General  Hospital,  Tasmania. 

Pbmberton,  George  B..  M.B.,  Ch.B.Edin.,  appointed  House-Surgeon  to  the  Distriot 
Infirmary,  Ashton-uuuer-Lyne. 

Pitts-Tuckeb,  F  A.,  M.R.C.S..  L.R.C. P.Lond.,  appointed  District  Modisal  Officer  to  the 
Ely  Union,  vice  M.  J.  Tulk,  M.D.Brux.,  M.R.C.iS.Kng.,  resigned. 


Roe,  J.  M.,  M.B.Syd.,  appointed  Surgeon  to  the  Hospital  at  Mareeba,  Queensland. 

Sadler,  F.  J.,  M.B.,  B.Ch.Oxon.,  appointed  Certifying  Factory  Surgeon  for  the  Barnsley 
District  of  the  West  Riding  of  York. 

Scabr,  J..  L.R.C. P„  L.R.C.S.Edin.,  appointed  Modisal  Officer  to  the  Roclidulo  Union 
Cottage  Homes. 

Shand,  J.  0.,  M.B.Glasg.,  appointed  Government  Modisal  Officer  at  Penrith,  New  South 
Wales. 

Sharp,  A  J..  M.D. Loud.,  appointed  Surgeon  and  Agent  t#  H.M.  Coastguard  and  Royal 
Naval  Reserve  of  the  Whitby  Division. 

Shorter,  H.  L.  A.,  M.B.,  M.Ch.Syd.,  appointed  Medical  Officer  at  Mount  Garnet 
Queensland. 

Sleigh,  H.  P.,  M.B.,  C.M.Aberd.,  appointed  Houss-Physisian  to  tho  Leeds  General 
Infirmary. 

Stevens,  W.  W..  M.B.,  Ch.M.Syd.,  appointed  Junior  Medioal  Officer  in  Mio  Lunaev 
Department,  New  South  Wales. 

Taylor,  C.  J.,  M.B.Syd..  appointed  Medical  Officer  at  Georgetown,  Queensland. 

Thorne,  Attwood,  M. B.Lond..  appointed  Assistant  Snrgeon  to  the  London  Throat  Hon 
pital.  Great  Portland  Street,  W. 

Tibbits,  Hubert,  M.B.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  H  M  Prison 
Warwick. 

Tixley.W.  E.  F.,  M.D.Durh..  appointed  Medical  Officer  of  Health  to  tlio  Whitby  Urban 
District  Council,  vice  T.  Tinley,  M.D.Durh.,  deceased. 

Travers,  Fredk.  T.,  M.lL.B.S.Loud.,  F.R.C.S.E.,  appointed  Surgeon  to  tho  West  Kent 
General  Hospital,  Maidstone. 

Williams,  T.  Kenway,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medica  Officer  to  the  Dudley 
Dispensary. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Royal  College  of  Surgeons  of  Medical  Graduates’  College  and 


>y  _  _ 

England,  5  p.m.— Professor  C.  Stewart . 
On  the  Protection  and  Nourishment  of 
tho  Young  of  the  Vertebrata  and  some 
new  Additions  to  the  Museum.  Lec¬ 
ture  I. 

West  London  Post  -  Graduates 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W„  5p.m.— Dr.  Ball: 
Some  Common  Throat  Affections. 


Polyslinie,  22,  Chenies  Street.  W.C.  4 
PM. —Mr.  Maltohn  Morris:  Consulta¬ 
tion  (Skinh 

Medical  Society  of  London,  » 

P.M.— Dr.  J.  Mitche'l  Bruce:  Diseases 
and  Disorders  of  the  Heart  and  Arteries 
in  Middle  and  Advanced  Life.  Letts- 
oraian  Lecture  II. 


TUESDAY. 


University  of  London  :  Brown 

Lectures,  University  of  London,  South 
Kensington,  S.W.,  5  P.M.— Dr.  J.  Rose 
Bradford :  On  the  Protozoa  in  their  Rela¬ 
tion  to  Disease,  with  Especial  Reference 
to  the  so-called  Tsetse-Fly  Disease  of 
South  Africa. 

Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C.,  4 
P.M.— Sir  William  Broadbent:  Consulta¬ 
tion  (Medical). 

Pathological  Society  of  London, 

20,  Hanover  Square.  W„  8  30  p.m.— Dr. 
W.  Bulloch:  The  Action  of  Lysogenic 
Serums.  Professor  Wright  and  Major 
Leishman:  Observations  on  the  Bac¬ 
tericidal  Action  of  the  Blood.  Mr. 
Seligmann:  Filariasis  in  British  New 
Guinea. 


Royal  Statistical  Society,  9,  Adclphi 
Terrase,  Strand,  W.O.,5  P.M.— Dr.  J.  F.  J 
Sykes :  The  Results  of  State,  Municipal, 
and  Organised  Private  Action  on  the 
Housing  of  the  Working  Classes  in  Lou¬ 
don  and  in  other  Large  Cities  in  the 
United  Kingdom  (Howard  Medal  Prise 
Essay). 

Chelsea  Clinical  Society,  Jenner 

Institute  of  Preventive  Medicine,  Chel¬ 
sea  Gardens,  Grosvenor  Road,  S.W., 
8.80  p.m, — Debate  on  the  Clinical  ana 
Pathologisnl  Relations  of  the  Chronic 
Rheumatic  and  Rheumatoid  Affections 
to  Acute  Infective  Rheumatism.  The 
following,  among  others,  will  take  part 
in  the  debate:  Dr.  R.  T.  H owlett.Mr. 
Arbuthnot  Lane,  Dr.  Armstrong  U>ux- 
ton).  Sir  Dyee  Duckworth  twho  will 
deliver  th«  slosing  address). 


WEDNESDAY. 

London  Throat  Hospital.  204,  Great  On  the  Protection  and  Nourishment  ef 

Portland  Street,  W.,  5  p.m— Mr.  Wag-  the  Young  of  the  Vertebrata  and  some 

gett :  Diseases  of  the  Accessory  Sinuses.  new  Additions  to  the  Museum.  Leetnre 

Royal  Meteorological  Society,  II. 

Institution  of  Civil  Engineers,  Great  Hospital  for  Consumption  amt 
George  Street,  Westminster,  7.30  p.m.  Diseases  of  the  Chest,  Brampton,  4  P.M. 

Royal  College  of  Surgeons  of  —Dr.  Mestor  Mackenzie :  Asthma. 

England,  5  p.m.— Professor  C.  Stewart: 


THURSDAY. 

Hospital  for  Sick  Chllilren.  Great  Neurological  Society  of  Loudon, 

Ormond  Street,  4  p.m.  —  Dr.  Voeleker:  11,  Cbandos  Street,  W.,  8.30  p.m, — 

Demonstration  of,  Whooping-cough  and  Clinisal  evening.  Cases  will  be  shown 

its  Complications.  by  Dr.  F.  E  Batten,  Dr.  Colman,  Dr. 

Royal  College  of  Physicians  of  Risien  Russell,  Dr.  W.  J.  Harris,  Dr.  R. 

London,  5  P.M.— Dr.  J.  F.  Payne:  On  F.  Buzzard, and  others. 

Cancer,  especially  of  the  Internal  West  London  Post  -  Graduate 
Organs.  Lumleian  Lecture  I.  Course,  West  London  Hospital,  Ilam- 

Harveian  Society  of  London,  mei  smith  Road,  W.,5  p.m.— Mr.  Bidwtn-: 

Stafford  Rooms,  Titchborne  Street.  The  Surgical  Anatomy  of  the  Stomach, 

Bdgware  Road,  W.,  8.30  p.m.— Clinical  Medical  Graduates’  College  and 
evening.  Polyclinic,  22.  Chenies  Street,  W.O.,  4 

London  Temperance  Ilospital.  p.m. —  Mr.  Hutchinson:  Consultation 

2  p.m.— Dr.  Soltau  Fenwick:  Clinical  (Surgical). 

Demonstration. 

FRIDAY. 

Clinical  Society  of  London.  20,  Royal  College  or  Surgeons  of 

Hanover  Square,  W.,8.30p.m.— Continua-  England,  5  P.M.— Professor  U.  Stewart: 

tion  of  Discussion  on  the  Recent  Epi-  On  the  Protection  and  Nourishment  of 

demic  of  Typhoid  Fever  among  the  the  Young  of  the  Vertebrata  and  some 

Troops  in  South  Africa.  new  Additions  to  the  Museum.  Lecture 

Medical  Graduates’  College  and  III. 

Polyclinic,  22.  Chenies  Street,  W.C.,  4  London  Temperance  Hospital. 
p.M.— Mr.  W.  H.  Work  Dodd:  Consulta-  2  p.m.— Dr.  Porter  Parkinson  :  Ctinieal 
tion  (Eye).  and  Pathological  Demonstration, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

.  MARRIAGE, 

Dunk— Charlesworth.— On  March  5th,  at  St.  Mary’s  Church,  Barnsley,  by  the  Rev. 
W.  W.  Kirby,  51. A. ,  R  D.,  Canon  of  Wakefield,  Harry  Dunk,  M  B.,  Ch  B.,  fclayton-lN 
Moors,  Lancashire,  eldest  son  of  Mr.  W.  Dunk.  Maiiand  House,  Barnsley,  to  Adelaide 
eldest  daughter  of  Mr.  O.  H.  Charlesworth,  St.  Elmo,  Barnsley,  Yorkshire. 

DEATH. 

Wilbing. — On  March  5th,  at  The  Hawthorns,  Hiudley,  near  Wigan,  Lucret’a Mary,  wile 
of  Walter  F.  W.  Wilding. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  1,  Agar  Street,  Strand,  W.C.,  London;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  under¬ 
stood  to  be  offered  to  the  British  Medical  Journal  alone,  unless  the  contrary 
be  stated. 


k 


Medical  Practice  in  Chile. 

J.  C.  K.— The  degrees  of  the  University  of  Edinburgh  and  Dublin  are,  we 
believe,  the  only  British  qualifications  officially  recognised  in  Chile ; 
these  degrees  only  exempt  the  holders  from  part  of  the  examinations 
required  for  the  licence  to  practise  medicine  in  that  country.  The  final 
examinations  in  the  practical  subjects  of  the  medical  curriculum  must 
in  all  cases  be  passed.  The  examinations  are  conducted  in  Spanish. 
Holders  of  British  qualifications  other  than  those  named  must  pass  the 
whole  examination.  British  doctors  may  perhaps  practise  in  certain 
parts  of  Chile  unmolested;  but  they  are  in  an  equivocal  position,  and 
the  law  may  at  any  time  be  set  in  motion  against  them. 


Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager,  429, 
Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

Jn  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  at  his  private  house. 

"Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the 
British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 


NOTES.  LETTERS.  Etc. 

In  reply  to  a  question  puplislied  last  week,  it  should  have  been  stated 
that  the  Honorary  Secretaries  of  the  Society  for  the  Study  of  Disease  in 
Children  are  Mr.  Sydney  Stephenson,  F.R.C.S.,  33,  Welbeck  Street, 
London,  W.,  and  Dr.  C.  1L  Willey,  Wolstenholm  Road,  Sharrow, 
Sheffield.  A  meeting  of  the  Society  takes  place  this  (Friday)  afternoon 
at  the  Bclgrave  Hospital  for  Children,  79,  Gloucester  Street,  S.W.,  at 
5.30  P.M. 

The  Causation  of  Sex. 

Lieutenant-Colonel  W.  B.  Browning,  I.M.s.  (Madras),  writes  :  I  see 
that  some  prominence  is  being  given  to  the  idea  that  sex  is  connected 
with  one  or  other  of  the  ovaries.  The  following  case  is  proof  positive 
to  the  contrary  :  In  the  year  1898  I  removed  an  ovarian  tumour  from  a 
Hindu  woman.  It  is  certain  that  every  scrap  of  the  affected  ovary  and 
adjoining  tissues  was  removed  with  the  tumour.  Ten  months  ago  this 
patient  was  delivered  of  twins— one  male  and  the  other  female. 


fj*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


.‘Dr.  W.  Langworthy  Baker  (Eversley,  Winchfield,  Hauls)  wishes  to  hear 
of  a  private  institution  which  would  receive  and  treat  a  severe  case  of 
chorea. 

The  Nauheim  Treatment. 

■  Omega  asks  :  (1)  For  the  names  of  places  in  the  United  Kingdom  where  a 
patient  with  heart  disease  can  obtain  baths,  etc.  as  at  Nauheim  ? 
(2)  Would  a  man,  aged  68,  with  well-marked  degeneration  of  heart  and 
vessels  be  likely  to  benefit  by  the  Nauheim  treatment  ? 

*«*  (1)  Bath,  Buxton,  Sidmouth,  Llangammarcli  may  be  mentioned, 
as  well  as  [London.  (2)  The  baths  should  certainly  not  be  tried  with¬ 
out  very  careful  medical  supervision  and  a  specially  cautious  commence¬ 
ment. 

Incontinence  of  Urine. 

.Enquirer  writes :  I  should  be  extremely  obliged  if  any  member  of  the 
British  Medical  Association  would  suggest  treatment  in  the  following 
case :  A  boy,  aged  8  years,  has  incontinence  of  urine  whenever  he 
laughs  or  “giggles”  immoderately.  There  is  no  nocturnal  incontinence, 
and  nothing  wrong,  as  far  as  I  have  been  able  to  ascertain,  with  the 
urine,  and  he  was  circumcised  four  years  ago.  The  child  is  excitable, 
and  growing  very  fast,  and  is  in  good  health.  He  urinates  frequently 
in  the  daytime  in  order  to  avoid  wetting  his  things,  but  is  certain  to 
have  incontinence  if  he  forgets  himself  and  laughs  while  playing  with 
•other  children.  Bromides  and  belladonna  have  been  tried  without  any 
good  result, 

Pasteur  Treatment  of  Hydrophobia. 

ft.  H.  T.  asks  for  information  as  to  the  results  of  the  Pasteur  treatment 
for  hydrophobia,  and  whether  the  treatment  is  carried  out  in 
England. 

***  The  returns  of  inoculation  at  the  Pasteur  Institute,  Rue  Dutot, 
Paris,  from  1886  to  1894  have  been  summarised  by  Pottevin  as  follows  : 
In  all,  13,817  persons  were  treated,  with  a  mortality  of  0.5  per  cent.  Of 
these,  1,347  were  bitten  on  the  head  (giving  a  mortality  of  1.26  per 
cent.);  8,722  on  the  hands  (mortality  0.76  per  cent.),  and  5,746  on  other 
parts  of  the  body  (mortality  0.28  per  cent.).  During  the  four  succeeding 
years  5,814  patients  were  inoculated,  and  the  mortality  was  only  0.258 
per  cent.  The  treat  ment„was  carried  out  in  England. 
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ANSWERS. 


A.O.F.  has  omitted  to  verify  his  communication  with  his  name. 

K  99.— The  General  Secretary  of  the  Medical  Defence  Union  is  Dr.  A. 
G.  Bateman,  4,  Trafalgar  Square,  London,  W.C.  There  is  no  Branch  in 
Scotland. 

Zephyr  is  referred  to  the  reviews  of  the  works  he  mentions,  which  were 
published  in  the  British  Medical  Journal  of  April  16th,  1898,  p.  1022, 
and  January  5th,  1901,  p.  25.  As  to  the  third  book,  a  review  will  appear 
shortly. 

Treatment  of  Rhinorrhosa. 

S.  V.  R.  suggests  that  the  case  mentioned  by  “  A.  C.  G.  ”  (Eastbourne)  is 
very  possibly  one  of  spontaneous  cerebro-spinal  rhinorrhcea,  and  refers 
to  Dr.  StClair  Thomson’s  monograph  on  the  Cerebro-spinal  Fluid.  That 
author  is  of  the  opinion  that  no  direct  attempt  should  be  made  to  stop 
the  flow,  and  that  intranasal  medication  is  dangerous. 
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A  CLINICAL  LECTURE 

ON  THE 

DIAGNOSIS  AND  TREATMENT  OF 
INTUSSUSCEPTION. 

Delivered  at  the  Prince  Alfred  Hospital,  Sydney,  N.S.  W., 

By  CHARLES  P.  B.  CLUBBE,  M.R.C.S.Eng., 

Honorary  Surgeon  to  Prince  Alfred  Hospital  and  to  the  Sydney 
Hospital  for  Sick  Children  :  Joint  Lecturer  in  Clinical 
Surgery  at  the  University  of  Sydney. 


Gentlemen, — Intussusceptions  or  invaginations  of  the  in¬ 
testine  in  children  are  far  more  commonly  met  with  than  is 
generally  supposed.  As  an  early  recognition  of  the  condition 
is  essential  for  any  treatment  to  be  successful,  it  is  most 
important  that  you  should  all  be  acquainted  with  the  signs 
and  symptoms  of  this  form  of  intestinal  obstruction,  in  order 
that  you  may  be  able  to  diagnose  these  cases  directly  you 
meet  them.  Twenty-four  hours’  delay  either  from  want  of 
skill  or  care,  or  from  inability  to  rightly  interpret  the 
symptoms  is,  actually  in  these  cases  of  intussusception,  a 
matter  of  life  and  death.  Since  the  beginning  of  this  year  I 
have  operated  on  13  children  for  intussusception,  and,  alto¬ 
gether,  during  the  last  7  years  I  have  had  to  deal  with  49  of 
these  cases.  In  4  of  them  the  intussusception  was  reduced  by 
injections  alone.  The  remaining  45  were  operated  upon.  Of 
these  45  laparotomies  24  recovered  and  21  died,  a  mortality  of 
45-5  Per  cent.  I  find  that  in  the  successful  cases  the  time  which 
■elapsed  from  the  onset  of  the  symptoms  till  the  operation 
averaged  twenty-four  hours,  whereas  in  the  fatal  cases  the 
average  time  was  fifty-six  hours.  These  figures  alone  show 
you  the  great  importance  of  early  diagnosis. 

There  are  as  known  several  varieties  of  intussusception. 
In  my  cases  there  were  30  ileo-csecal,  5  ileo-colic,  3  colic,  1 
enteric,  and  6  double,  that  is,  ileum  into  ileum  and  this  into 
•caecum.  In  4  of  the  fatal  cases  I  was  obliged  to  resect  the 
bowel,  either  because  it  was  impossible  to  reduce  the  in¬ 
vagination  or  because  when  reduced  it  was  found  to  be  so 
•damaged  it  was  not  safe  to  leave  it. 

The  mortality  after  resection  must  always  be  very  high.  In 
•only  1  case,  so  far,  when  I  have  been  obliged  to  resect  has 
recovery  taken  place,  but  this  must  not  deter  us  from .  this 
procedure  when  it  is  obviously  necessary. 

In  this  lecture  I  shall  not  deal  with  the  pathology  or  etiology 
of  intussusception.  I  would  advise  those  of  you  who  are  in¬ 
terested  in  the  subject  to  read  Mr.  D’Arcy  Power’s  Hunterian 
Lectures  on  the  Pathology  and  Surgery  of  Intussusception  in 
the  British  Medical  Journal,  vol.  i,  1S97,  and  Treves’s  de¬ 
scription  of  intussusception  in  his  valuable  work  on  Intestinal 
■Obstruction. 

Cases  of  intussusception  nearly  always  come  under  the 
notice  of  the  general  practitioner  in  the  first  instance,  or  they 
may  be  brought  to  the  out-patient  department  of  a  hospital. 
In  many,  I  think  I  might  say  the  majority  of  cases,  there 
may  be  very  little  in  the  appearance  of  the  child  when  first 
seen  to  indicate  the  serious  nature  of  the  condition.  But  it  is 
all-important  that  this  trouble  should  be  recognised  early.  J 
suppose  anybody  can  diagnose  a  case  of  intussusception  that 
has  existed  48  hours,  but  it  is  not  always  easy  to  be  sure  in 
the  first  few  hours. 

I  Diagnosis. 

What  are  the  points  we  must  look  for  ?  We  must  be 
guided  to  a  large  extent  by  the  history  we  can  get  from  the 
mother.  The  history  is  nearly  always  something  to  this 
effect :  The  baby  was  quite  well,  when  suddenly  it  screamed 
■or  cried  out,  turned  pale,  and  soon  afterwards  vomited.  We 
are  often  told  that  the  screaming  continued  only  for  a  short 
time,  that  the  pallor  soon  disappeared,  but  that  the  child 
seemed  to  get  frequent  attacks  of  pain.  On  inquiry,  too,  we 
shall  very  likely  be  told  that  the  child  passed  a  natural 
motion  soon  after  the  first  attack  of  screaming. 

When  the  child  is  first  seen  by  the  doctor  it  has  almost 
■certainly  been  passing  some  blood  by  the  bowel,  and  this  it 
is  that  has  frightened  the  mother.  This  passing  of  blood 
generally  does  not  occur  until  some  hours  (from  two  to  ten) 


after  the  intussusception  has  taken  place.  It  depends  upon 
the  intensity  of  the  strangulation  of  the  intussusception. 

I  say  that  it  is  this  passingof  blood  that  alarms  the  mother. 
She  thinks  nothing  of  the  sudden  screaming  of  the  child,  nor 
of  its  turning  pale  ;  perhaps  she  has  hardly  noticed  this  until 
she  is  asked  the  question.  Babies  often  scream  and  get  pale 
and  vomit,  and  the  mother  thinks  nothing  of  it.  But  she  sus¬ 
pects  that  all  is  not  right  when  she  sees  blood  in  the 
motions. 

So  when  a  woman  brings  her  baby  to  you  and  says  that  it 
is  passing  blood  by  the  bowel  you  must  always  ask  certain 
questions.  If  you  get  the  history  that  the  attack  began  quite 
suddenly,  very  likely  just  after  feeding  or  while  the  child  was 
at  stool,  and  it  screamed,  seemed  to  get  faint,  and  vomited, 
and  that  then  it  seemed  to  get  attacks  of  pain  at  intervals, 
and  that  although  it  had  one  or  two  natural  motions  soon 
after  the  attack  began,  that  now  it  is  straining  frequently 
and  passing  nothing  but  blood  and  slime,  you  must  not  send 
that  child  away  after  ordering  it  a  dose  of  castor  oil  and 
giving  it  a  mixture  of  bismuth  and  chalk. 

Its  general  condition  is  apt  to  mislead  you.  It  may  be 
rather  listless,  lying  quite  still,  or  may  be  playing  with  its 
toys  in  the  intervals  between  the  griping  pains  which  from 
time  to  time  attack  it.  Its  pulse-rate  may  hardly  be  raised 
and  its  temperature  is  probably  normal.  It  may  not  look 
very  ill,  but  with  such  a  history  you  must  have  the  child  un¬ 
dressed  and  carefully  examine  it.  Place  it  on  a  firm  flat  sui-- 
face  and  examine  the  abdomen  for  the  “  sausaged-shaped  ” 
tumour,  which  is  nearly  invariably  to  be  felt  in  cases  of  in¬ 
tussusception.  Begin  by  feeling  in  the  region  of  the  caecum, 
then  the  ascending,  the  transverse,  and  descending  colon.  If 
it  is  not  possible  to  make  a  satisfactory  examination  because 
the  child  is  crying  and  its  abdominal  muscles  are  rigid,  you 
must  give  it  chloroform.  Indeed,  however  thorough  your 
examination  may  have  been  with  such  a  history,  if  you  fail  to 
discover  a  tumour  you  must  not  send  the  child  away  without 
examining  it  under  an  anaesthetic. 

You  will  frequently  be  able  to  feel  the  “sausage-shaped.” 
mass  without  any  anaesthetic,  but  with  the  clear  history  of 
an  intussusception,  if  you  cannot  make  out  any  mass,  you 
must  always  give  chloroform.  There  need  be  no  delay  about 
this.  If  another  doctor  is  not  at  hand,  it  is  quite  safe  to  give 
chloroform  alone.  Nearly  all  babies  take  chloroform  very  well , 
and  readily  go  under  sufficiently  for  you  to  make  your  exami¬ 
nation. 

You  may  also,  if  you  like,  examine  per  rectum ,  but  this  is 
not  necessary.  In  early  intussusceptions  you  certainly  will 
not  find  anything  in  the  rectum.  In  cases  of  longer  standing 
you  will  almost  certainly  have  felt  the  mass  on  palpating  the 
abdomen. 

A  note  of  warning  here.  There  are  cases  in  which  the 
intussusception  has  not  only  come  into  the  rectum,  but  out 
through  the  anus,  and  it  has  then  been  mistaken  for  an 
ordinary  pi'olapse  of  the  bowel,  been  returned,  and  the 
gravity  of  the  case  quite  overlooked.  When  you  have  once 
felt  the  “  sausage-shaped  ”  tumour,  which  will  be  curved 
with  the  concavity  towards  the  umbilicus,  you  cannot,  of 
course,  have  any  doubt  that  you  are  dealing  with  an  intus¬ 
susception. 

Yrou  must  remember  that  sometimes  an  intussusception 
takes  place  during  an  attack  of  diarrhoea.  The  child  may 
have  had  diarrhoea  for  several  days.  It  may  have  had  some 
form  of  entero-colitis  and  may  have  been  passing  blood- 
stained  motions  before  the  intussusception  took  place.  These 
cases  occur,  and  you  must  be  on  the  look-out  for  them.  You 
may  have  been  treating  the  child  for  diarrhoea.  If  an  intus¬ 
susception  has  taken  place,  you  will  be  told  that  the  baby 
seemed  to  get  suddenly  worse,  had  a  screaming  fit,  and  that 
now  it  was  passing  much  more  blood — in  fact,  nothing  but 
blood  and  slime.  I  am  sure  that  many  children  have  died 
from  this  cause  with  the  condition  unrecognised,  and  they 
have  been  signed  up  as  having  died  of  dysentery  or  gastro- 
enteritis. 

An  intussusception  may  be  present  and  all  the  usual 
symptoms  may  be  absent.  There  may  be  no  history  of 
screaming,  faintness,  or  vomiting,  but  simply  the  passing 
of  blood  and  slime.  It  is  possible  also  for  a  child  to  have  an 
intussusception  and  yet  pass  no  blood  by  the  bowel.  The 
child  may  be  only  uneasy,  somewhat  distended,  vomiting 
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perhaps  now  and  then,  and  it  may  have  passed  several  norma1 
motions.  In  such  cases  the  condition  may  be  easily  over¬ 
looked. 

If  the  intussusception  is  at  all  acute  after  twenty-four 
hours,  there  will  nearly  always  be  symptoms  of  intestinal 
obstruction. 

Treatment. 

Having  made  up  your  mind  that  the  case  is  one  of  intus¬ 
susception,  you  have  quickly  to  decide  the  best  method  of 
dealing  with  it.  If  you  are  not  going  to  undertake  the  case 
yourself,  you  should  at  once  send  it  where  it  can  be  treated. 
Do  not  waste  time  by  trying  injections  unless  the  surround¬ 
ings  of  the  child  are  such  that  they  permit  of  its  being 
treated  at  home.  In  the  case  of  poor  people  it  is  always  wiser 
to  send  the  child  straight  to  a  hospital. 

Injections. 

At  one  time  it  was  almost  the  universal  practice  to  treat 
all  intussusceptions  by  injections.  If  this  treatment  failed, 
the  case  was  left  to  Nature.  When  we  remember  the  fearful 
moi’tality  after  laparotomy,  we  cannot  be  surprised.  With 
the  era  of  antiseptic  surgery,  and  as  men  in  all  directions 
began  to  get  successful  results  after  opening  the  abdomen, 
the  pendulum  swung  in  the  other  direction,  and  now  it  is 
sometimes  stated  that  injections  for  the  treatment  of  intus¬ 
susception  are  not  only  useless  but  positively  dangerous. 

In  my  opinion  they  are  both  useful  and  safe.  I  nearly 
always  use  injections  at  whatever  stage  I  see  the  case.  In 
the  early  stage  injections  have  now  and  then  completely 
reduced  the  invagination,  and  there  has  been  no  further 
trouble.  In  my  49  cases  this  has  happened  4  times,  that  is 
in  about  8  per  cent. 

In  all  intussusceptions  an  injection  properly  given  always 
reduces  it  to  a  certain  extent,  and  in  a  very  gentle,  harmless 
manner.  Let  us  suppose  a  case  with  a  curved  sausage-shaped 
tumour  in  the  region  of  the  transverse  and  descending  colon. 
An  injection  is  given  and  afterwards  the  mass  is  found,  very 
much  reduced  in  size,  in  the  ascending  colon  near  the 
caecum.  The  incision  can  now  be  made  to  the  right  of  the 
rectus  muscle,  andvery  probably  the  mass  can  now  be  de¬ 
livered  and  .reduced  without  allowing  any  of  the  abdominal 
contents  to  escape.  Surely  the  advantages  are  obvious.  The 
operation  is  performed  quickly,  and  the  manipulation  and 
consequently  the  shock  is  reduced  to  a  minimum. 

The  injection  may  be  given  by  means  of  an  ordinary  enema 
syringe  or  an  irrigator,  and  may  consist  of  warm  oil  or  water. 
The  child  should  be  prepared  for  the  operation,  an  anaesthetic 
given,  the  buttocks  raised,  and  from  10  ounces  to  1  pint  of 
the  fluid  injected.  Then  the  fluid  should  be  allowed  to 
escape,  and  the  abdomen  again  examined.  If  the  tumour  is 
still  to  be  felt,  proceed  at  once  to  the  operation.  If  the 
tumour  has  entirely  disappeared  and  cannot  be  felt  at  all, 
the  child  may  be  given  a  minute  dose  of  morphine  and  put 
to  bed.  It  must  be  examined  again  in  six  hours,  certainly 
not  later  than  twelve  hours,  and  if  there  is  any  return  of  the 
tumour,  the  operation  should  be  proceeded  with  at  once.  These 
cases  in  which  the  tumour  has  disappeared  after  an  injection 
should  never  be  sent  away,  but  should  always  be  kept  under  care¬ 
ful  observation.  If  there  is  no  return  of  the  symptoms  in  forty- 
eight  hours  you  may  consider  the  case  at  an  end.  It  is  the 
neglect  of  these  simple  precautions  that  has  caused  this 
useful  method  of  treatment  to  be  discarded  as  useless  and 
dangerous  by  so  many. 

Operation. 

Reduction. 

Just  before  the  operation  it  is  well  to  give  some  strychnine 
and  morphine  hypodermically.  A  large  hot  water  bag  may  be 
placed  on  the  table  under  the  child.  When  the  mass  is 
small  and  is  confined  to  the  ascending  colon  you  may  make 
your  incision  to  the  right  of  the  rectus  muscle.  In 

other  cases  your  incision  must  be  in  the  middle 

line.  In  small  babies  it  must  begin  well  above, 

and  extend  well  below  the  umbilicus.  The  umbilicus 
itself  is  avoided.  Tie  all  vessels  before  opening  the 

peritoneum.  The  peritoneum  in  babies  is  very  fine,  and 
there  is  sometimes  a  little  difficulty  in  opening  it  on  account 
of  the  light  feathery  omentum  which  will  come  through  the 
tiniest  opening  you  may  have  made  in  it,  and  is  thus  an  ob¬ 
stacle  to  your  making  it  larger.  One  way  out  of  this  difficulty 


is  to  put  a  small  hook,  such  as  an  aneurysm  needle,  into  this- 
little  opening  and  pull  the  peritoneum  forwards.  When  once 
the  peritoneum  is  well  opened  put  your  fingers  into  the  abdo¬ 
minal  cavity  and  try  to  deliver  the  tumour.  If  the  intestines 
are  much  distended  and  the  coils  of  the  intestines  tend  to 
come  out  and  so  interfere  with  your  manipulations,  it  is  better 
to  let  them  come  out  rather  than  waste  time  and  damage  the 
coils  by  fruitless  efforts  to  retain  them.  When  you  reach  the 
mass  examine  it  to  find  out  which  is  the  lower  part,  then 
gently  begin  squeezing  the  intussuscipiens.  Do  not  attempt 
to  pull  out  the  entering  bowel.  Just  at  the  very  last,  before 
what  is,  in  the  majority  of  cases,  the  caecum,  unfolds  itself,  if 
you  think  you  have  put  as  much  pressure  as  you  dare  upon 
the  sheath',  you  may  get  an  assistant  to  apply  very  gentle 
traction  on  the  bowel  just  above  where  it  enters.  Then  still’ 
squeezing,  and  with  very  gentle  traction,  you  will  often  find 
that  the  intussusception  will  gradually  unfold  itself.  In  some- 
cases  you  may  be  able  to  reduce  the  intussusception  partly 
while  it  is  still  in  the  abdomen,  but  at  the  end  you  must 
always  deliver  or  bring  into  view  the  last  part  of  the  bowel 
that  has  to  be  uncoiled. 

In  many  cases  you  will  find  that  it  is  not  at  all  easy  to- 
reduce  the  invagination,  and,  indeed,  in  some  cases  it  is  im¬ 
possible.  The  apex  has  swollen  and  will  not  readily  go  back 
through  the  neck.  While  you  are  squeezing  and  squeezing 
you  may  find  that  the  peritoneal  coating  of  the  intussuscipiens- 
is  cracking  and  tearing. 

Resection. 

It  is  a  very  difficult  matter  to  decide  in  any  one  case  when 
to  leave  off  the  squeezing  process,  to  give  up  this  method  of 
reduction,  and  proceed  to  resection.  The  resection  of  the- 
bowel  under  such  circumstances  is  a  desperate  remedy.  But 
the  child  has  to  be  relieved.  So  when  it  is  seen  that  there 
will  be  much  tearing  of  the  outer  sheath  by  any  further 
attempts  in  this  direction,  it  is  better  to  give  it  up  and  resect- 

at  once.  ,  , 

A  few  slight  peritoneal  tears  are  not  necessarily  a  bar  to- 
the  recovery,  but,  if  there  has  been  much  tearing,  or  if  the 
condition  of  the  intussuseeptum,  when  reduced,  looks  very 
doubtful,  it  is  better  to  remove  the  damaged  portion  of  the 
bowel.  In  the  ileo-caecal  variety,  when  the  appendix  has 
been  very  much  nipped,  you  had  better  remove  it  if  there’is- 
any  doubt  as  to  its  vitality. 

The  intussusception  in  the  very  tight  cases  is  always  very 
much  discoloured,  and  sometimes  feels  so  hard  that  you 
might  fancy  it  contains  some  foreign  substance,  but,  if  the 
peritoneal  coat  has  not  lost  its  polish,  you  may  safely  leave 
it.  In  resecting  I  usually  adopt  the  ordinary  end-to-end 
anastomosis,  and  do  not  use  bobbins  or  buttons.  I  also  use  a 
continuous  suture  of  fine  catgut,  putting  in  a  double  row. 

In  many  cases,  and  especially  in  those  that  have  been 
reduced  easily,  you  may  find  that  at  the  part  of  the  intes¬ 
tine  which  was  the  apex  of  the  intussuseeptum  there  will  be 
some  thickening  and  a  small  cup-shaped  depression.  This 
concavity  must  be  carefully  pressed  out  and  made  convex,  or 
the  intussusception  may  recur.  Sometimes  it  is  necessary  to- 
keep  a  little  pressure  with  your  fingers  on  this  part  of  the 
bowel  for  a  minute  or  so,  in  order  to  prevent  its  becoming 
concave  again. 

After  the  reduction  has  been  completed,  and  the  intestines 
which  have  been  exposed  have  been  washed  with  warm 
normal  solution,  replace  them  in  the  abdominal  cavity. 
There  is  sometimes  a  considerable  amount  of  difficulty  in 
doing  this,  but  you  must  not  be  tempted  to  puncture  the  bowel. 

After  the  intestines  have  been  returned,  close  the  abdomen 
with  througli-and-through  silkworm-gut  sutures,  and  it  is 
better  to  leave  no  drain.  Suturing  the  abdomen  in  layers  is 
not  to  be  recommended  in  these  cases.  It  is  difficult  to 
do  in  babies,  and  it  prolongs  the  operation. 

After-Treatment. 

The  after-treatment  of  these  cases  is  important.  Babies 
cannot  be  kept  without  food  for  anything  like  the  same  length 
of  time  as  an  adult  after  abdominal  sections.  They  must  be 
fed  after  the  first  few  hours.  Mellin’s  food,  or  whey  and 
water  (1  drachm  to  2  ounces),  or  the  white  of  an  egg  in 
4  ounces  of  cold  boiled  water  (to  which  1  drachm  of  somatose 
may  be  added),  may  be 'given  to  them  in  small  quantities,  and 
often. 
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After  forty-eight  hours,  if  all  be  well,  babies  that  have  not 
been  weaned  maybe  given  the  breast  again.  If  this  is  not 
possible,  they  may  be  carefully  fed  on  one  of  the  numerous 
prepared  foods. 

It  is  as  well  not  to  keep  these  children  too  rigidly  lying  on 
their  backs  ;  they  may  be  turned  first  on  one  side  and  then  on 
the  other,  and  occasionally  taken  up  and  carefully  carried 
about  for  a  short  time. 

As  to  drugs,  these  children  will  nearly  all  require  mor¬ 
phine  in  very  minute  doses,  at  varying  intervals  during  the 
first  twenty-four  hours.  Strychnine  and  digitaline  are  also 
often  indicated,  and  may  be  given  hypodermically.  If  the 
child’s  bowels  ai-e  not  open  after  the  first  twenty-four  hours,  a 
small  dose  of  calomel  may  be  given.  In  most  cases  the 
bowels  are  open  in  the  first  twelve  hours,  and  the  motion 
genei-ally  coxxtains  blood  and  mucus. 

The  silkworm-gut  sutures  must  never  be  removed  before  the 
tenth  day,  and  I  frequently  leave  them  in  even  longer  if  they 
are  doing  no  harm.  I  have  narrowly  escaped  some  cata¬ 
strophes  from  the  too  eai-ly  removal  of  the  stitches. 

It  is  a  most  lamentable  thing  when  a  child  has  got  over  a 
serious  abdominal  operation  to  have  its  life  placed  in  jeopai'dy 
bv  the  bursting  open  of  the  wound  and  the  prolapse  of  several 
coils  of  intestine.  And  this  is  what  may  and  does  happen 
from  the  too  early  removal  of  sutui’es.  If  one  or  more  of  the 
sutures  are  giving  trouble,  remove  then  by  all  means,  but 
never  take  them  all  out  until  you  are  sure  that  firm  union  has 
taken  place. 

AUTO-REDUCTION  OF  HERNIA  “  EN  MASSE  ”  AS 
A  CAUSE  OF  ABDOMINAL  OBSTRUCTION* 

By  W.  J.  WALSHAM,  F.R.C.S., 

Surgeon  and  Lecturer  on  Surgery  to  St.  Bartholomew's  Hospital. 

In  this  communication  I  wish  to  call  attention  to  a  cause  of 
obstruction  which  does  not  seem  to  have  received  much  con¬ 
sideration  from  the  profession,  but  which  in  my  experience 
appears  to  be  not  so  very  uncommon.  All  are  aware  that  a 
strangulated  hernia  is  a  frequent  cause  of  abdominal  obstruc¬ 
tion,  and  there  are  but  few  praotitioners,  I  imagine,  who  do 
not  make  it  their  routine  pi'actiee  to  examine  the  hernial 
rings  in  every  case  of  sudden  abdominal  pain  attended  by 
vomiting  and  constipation.  Some,  too,  have  perhaps  passed 
through  that  anxious  and  embai'rassing  time  when,  after  the 
apparently  successful  application  of  the  taxis,  the  symptoms 
of  obstruction  and  strangulation  nevertheless  persist,  and 
have  turned  hot  at  the  thought  that  it  is  possible  the  rupture 
has  beeir  reduced  en  masse— that  is,  that  the  whole  sac,  with 
its  contents  still  strangulated  at  its  neck,  has  been  pushed 
bodily  into  the  abdominal  cavity  or  between  the  abdominal 
parietes.  When  this  accident  has  occurred  at  the  hands  of  a 
medical  practitioner,  though  a  diagnosis  from  other  condi¬ 
tions  that  may  lead  to  a  continuance  of  the  symptoms  of 
strangulation  is  often  sufficiently  difficult,  thei'e  is  generally 
some  clue  to  what  has  happened,  since  it  will  probably  have 
been  noticed  that  the  hernia  did  not  go  back  with  the  cha¬ 
racteristic  slip  or  gui'gle,  or  that  its  reduction  was  attended 
with  some  other  abnormal  manifestation.  It  is  not  to  such 
cases,  however,  that  I  here  wish  to  direct  attention,  but  rather 
to  a  class  of  case,  of  which  I  have  met  with  some  six  or  seven 
examples,  where  the  patient  has  himself  reduced  the  hei'nia 
en  masse,  and  has  then  come  under  notice  as  suffering  from 
abdominal  obsti-uction. 

Where  a  distinct  history  is  obtainable  of  a  hernia  haviixg 
come  down  and  having  been  reduced  by  the  patient  with  pain 
and  difficulty,  whilst  some  fulness,  an  exti-a  sense  of  resist¬ 
ance,  or  a  loss  of  resonance  can  be  detected  in  the  inguinal 
canal  or  region  of  the  abdominal  l'ings,  the  evidences  in 
favour  of  an  auto-reduction  are  pretty  clear.  Two  such 
cases  have  come  under  my  notice,  one  under  my  own  charge, 
whilst  I  was  surgeon  to  the  Metropolitan  Hospital,  and  one 
under  the  care  of  my  former  colleague,  the  late  Dr.  James 
Andrew  at  St.  Bartholomew’s.  In  the  first  oaee a  well-marked 
fulness  in  the  inguinal  canal  l'endered  the  nature  of  the  con¬ 
dition  perfectly  obvious,  and  on  getting  the  patient  to  stand 
up  and  cough  and  strain,  the  sac  with  its  contents  readily 
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came  down.  The  intestine  was  then  easily  reduced  without 
any  further  trouble.  The  case  under  the  care  of  Dr.  Andrew 
had  been  admitted  into  a  medical  wax'd  for  intestinal  obstruc¬ 
tion,  and  I  was  asked  to  see  it  with  refei’ence  to  the  question 
of  abdominal  section.  The  rings  wei-e  free,  but  I  thought  I 
could  detect  a  distinct  fulness  in  the  l'ight  inguinal  canal, 
over  which  there  was  also  a  greater  sense  of  resistance  than 
over  the  left,  besides  some  deficiency  of  resonance.  I  there- 
fore  explored  in  that  region  before  opening  the  abdomen  in 
the  middle  line,  and  having  discovered  the  hernia  drew  down 
the  sac  and  returned  the  intestine. 

But  the  mere  examination  of  the  abdominal  l'ings  and 
inguinal  canal  alone  may  lead  us  into  error,  for  although  the 
rings  may  be  found  perfectly  free,  a  reduction  en  tnasse  may 
nevertheless  have  occurred,  and  sometimes  even  at  a  eon- 
sidei’able  period  of  time  befoi'e  the  patient  is  seen.  It  is 
impoi’tant  therefore  to  inquire  if  a  rupture  has  recently  been 
down,  and  if  thei'e  was  any  particular  trouble  in  l'eplacing  it. 
AVe  ax-e  so  accustomed,  and  rightly,  to  rely  on  our  own 
observation  l-ather  than  on  any  statement  of  the  patient, 
especially  when  dealing  with  the  uncultured  classes,  that  I 
venture  to  think  we  are  too  apt  to  content  oui'selves  with  an 
examination  of  the  rings  to  the  neglect  of  inquiring  whether 
the  patient  has  ever  had  a  hernia,  and,  if  lie  should  be  wear¬ 
ing  a  truss,  whether  the  hei’nia  has  recently  been  down. 
This  was  forcibly  impressed  upon  me  in  a  patient  I  saw  some 
yeai-s  ago. 

A  man.  aged  45,  was  admitted  with  =igns  of  acute  intestinal  obstruction 
with  absolute  constipation,  no  passage  of  flatus,  and  with  ftccal  vomiting 
which  was  stated  to  have  begun  the  evening  before  his  admission.  He 
was  suffering  from  intense  pain  i-eferi-ed  to  the  umbilicus,  but  the 
abdomen  was  not  distended,  the  rings  were  quite  free,  and  nothing 
abnormal  could  be  felt  in  their  immediate  neighboui'liood. 

I  was  asked  to  see  the  case,  therefore,  as  one  of  acute  intestinal 
obstruction,  with  reference  to  opening  the  abdomen,  since  it  was  thought 
that,  as  the  rings  were  free,  the  symptoms  had  probably  no  relation"  to 
the  hernia.  On  questioning  the  patient  cai-efully,  however,  it  was 
elicited  that  he  had  worn  a  truss  for  sixteen  years  for  a  left  femoral 
hernia,  that  for  two  or  three  years  the  truss  had  not  fitted  him  well,  and 
that  on  the  previous  evening  the  hernia  had  come  down  during  a  fit  of 
coughing,  and  though  lie  had  some  difficulty  in  reducing  it,  it  had  gone 
back,  as  he  expressed  it,  with  a  “pop.”  Further  cross-examination  also 
made  it  clear  that  the  pain  in  the  abdomen  had  commenced  soon  after  he 
had  reduced  filie  hernia,  and  that  vomiting  had  followed  in  a  few  hours. 
This  histoi-y  put  a  different  complexion  on  the  matter,  and  made  the 
relation  of  cause  and  effect  seem  so  evident  that,  although  nothing 
abnormal  was  discoverable  at  the  left  femoral  ring,  I  determined  imme¬ 
diately  to  explore  the  femoral  region  from  within  the  abdomen. 

A  small  incision  through  the  left  linea  semilunaris  was  accordingly 
made,  and,  on  opening  the  peritoneum,  a  loop  of  strangulated  gut,  still 
contained  in  a  sac  which  had  been  pushed  backcn  masse  into  the  abdo¬ 
minal  cavity,  was  at  once  discovered.  The  loop  was  gently  drawn  out  of 
the  sag,  and  the  sac  invaginated  and  cut  off  after  its  neck  had  been  tied. 
The  wound  was  closed  and  the  patient  made  an  uninterrupted  recovery. 

The  experience  gained  in  this  case  stood  me  in  good  stead 
in  one  1  saw  in  private  about  a  year  afterwards.  Here,  how¬ 
ever,  the  diagnosis  was  far  from  easy. 

History—  Ten  days  before  I  saw  the  patient,  a  well-to-do  tradesman, 
aged  45,  he  had  been  seized  with  sudden  pain  l-eferi’ed  to  the  umbilicus 
and  region  above  it.  He  could  not  account  for  the  pain  in  any  way,  but 
as  he  was  always  a  hasty  eater,  and  the  whole  of  the  teeth  in  his  upper 
jaw  were  false,  he  suggested  that  it  might  be  due  to  indigestion,  but  he 
did  not  remember  having  eaten  anything  especially  indigestible  of  late. 
He  had  suffei’ed  from  a  double  inguinal  hei'nia  for  years,  for  which  he 
had  worn  a  truss  night  and  day.  He  was  positive,  however,  that  the 
rupture  never  came  down.  There  was  no  lead  line  on  the  gums,  and  no 
pain  or  tenderness  in  the  region  of  the  caecum,  nor  was  anything  abnor¬ 
mal  discoverable  with  his  truss  or  with  the  hernial  rings,  ne  had  not 
vomited.  The  bowels  were  confined,  the  temperature  slightly  raised,  and 
the  tongue  somewhat  furred.  The  case,  therefore,  was  looked  upon  by 
his  medical  attendant  as  probably  one  of  gastro-enteritts.  He  was  ac¬ 
cordingly  put  to  bed,  and  after  remaining  there  on  low  diet  for  a  week 
during  which  time  he  passed  three  or  four  good  motions,  he  was  sent 
away  apparently  well  for  a  few  days’  change  of  air  in  the  country.  Three 
days  after  this,  that  is,  nine  days  from  his  first  seizure,  he  had  a  sudden 
return  of  pain  with  absolute  constipation  soon  followed  by  fsecal  vomit¬ 
ing,  and  he  at  once  retui'ned  home.  A  large  injection  was  given,  but 
returned  unchanged.  It  was  now  evident  to  his  medical  attendant  that 
the  patient  was  suffering  from  abdominal  obsti-uction,  and  he  asked  me 
to  see  him  in  consultation  with  himself  and  a  physician. 

Condition  on  Examination.— We  found  the  abdomen  was  resonant  all 
over,  and  slightly  distended,  and  nothing  abnormal  whatever  could  be 
detected  in  the  inguinal,  femoral,  and  other  hernial  regions.  There  was 
neither  pain  nor  tenderness  on  pressing  over  the  region  of  the  emeum  and 
at  McBurney’s  point.  Fsecal  vomiting  occurred  whilst  we  were  in  the 
house.  The  patient  repeated  the  statement  he  had  previously  made — 
namely,  that  he  had  always  worn  his  truss  night  and  dav.  and  that  the 
hernia  never  came  down.  Beyond  that  we  were  dealing  with  a  case  of 
obstruction,  none  of  us  felt  certain  as  to  the  cause,  the  preponderating 
opinion  being  in  favour  of  enteritis.  Fortunately,  however,  the  patient’s 
brother  was  in  the  house,  and  on  putting  some  further  questions  to  him 
we  elicited  that  about  two  months  previously  the  hernia  on  the  right 
side  had  come  down,  and  had  taken  a  lot  of  trouble  to  reduce. 
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Operation—  Notwithstanding  the  freedom  of  the  rings,  I  at  once  deter¬ 
mined,  in  the  light  of  the  former  ease,  to  explore  the  right  inguinal  region 
with  the  result  that,  I  found  a  loop  of  intestine  strangulated  in  a  sac 
which  had  been  bodily  pushed  back  into  the  abdomen.  This  exploration, 
however,  vvas  made  through  an  incision  in  the  middle  line,  since  my 
confreres  did  not  attach  so  much  importance  to  the  history  as  I  did 
myself,  and  the  incision  adopted  would  have  allowed  of  a  better  explora¬ 
tion  of  the  abdomen  had  my  diagnosis  been  at  fault.  The  patient 
recovered  without  a  bad  symptom. 

I  venture  to  think  this  a  most  interesting  case.  The  patient 
had  evidently  pushed  back  the  sac  with  its  contents  some  two 
months  previous  to  the  onset  of  his  symptoms  into  the  abdo¬ 
men,  where  it  had  remained  quiescent  till,  I  imagine,  some 
slight  digestive  disturbance,  by  interfering  with  the  circula¬ 
tion  through  the  gut,  determined  the  strangulation. 

Yet  another  somewhat  similar  case  came  under  my  care  last 
December. 

History  and  Condition  on  Admission—  The  patient,  aged  58,  was  admitted 
into  my  male  ward  with  repeated  faecal  vomiting,  severe  abdominal  pain, 
and  constipation.  The  abdomen  was  greatly  distended,  hard,  rigid, 
resonant,  and  tender  all  over.  No  external  hernia  could  be  discovered, 
and  nothing  was  felt  in  the  rectum.  The  patient  was  in  intense  pain,  and 
it  was  very  difficult  to  obtain  any  history  from  him.  By  persevering  in 
our  questioning,  however,  we  elicited  that  two  days  before  he  slipped 
whilst  getting  off  an  omnibus,  ar.  d  a  left  inguinal  hernia,  for  which  he  had 
worn  a  truss  for  some  years,  came  down.  He  could  not  get  it  back  at  the 
time,  but  managed  to  do  so  in  the  evening  by  using  a  good  deal  of  force. 

Operation.— I  attributed  his  trouble  to  the  hernia,  and  found,  on  opening 
the  abdomen,  that  in  forcing  back  the  hernia  he  had  ruptured  the  intes¬ 
tine  at  the  seat  of  stricture.  The  wound  in  the  gut  was  closed  with  Lem- 
bert  sutures,  and  the  peritoneal  cavity,  which  was  filled  with  liquid 
fmces  and  acutely  inflamed,  thoroughly  flushed  out.  The  patient,  how¬ 
ever,  sank  and  died  the  same  evening. 

I  have  met  with  two  other  cases  of  auto-reduction  similar 
in  many  respects  to  those  just  related,  in  which  I  have  been 
called  on  to  open  the  abdomen  on  account  of  obstruction. 
But  I  have  not  been  able  to  lay  my  hands  on  these  notes,  as 
the  cases  were  not  admitted  directly  under  my  care. 

During  the  last  few  years  I  have  thus  met  with  7  cases  of 
abdominal  obstruction  due  to  auto-reduction  of  a  hernia  en 
masse.  Unless  therefore  my  experience  has  been  excep¬ 
tional,  I  think  I  am  right  in  concluding  that  the  condition 
cannot  be  a  very  uncommon  one. 

A  review  of  these  cases  would  seem  to  show  that  the  dia¬ 
gnosis  may  be  attended  with  considerable  difficulty.  I  have 
already  dwelt  on  the  importance  of  not  relying  solely  on  our 
own  observation  of  the  hernial  rings,  but  of  obtaining  at 
the  same  time  an  accurate  history  from  the  patient  or  his 
Mends,  not  always  so  easy  a  task  as  one  might  suppose.  Thus 
not  only  as  in  other  abdominal  cases  are  the  patient’s  mental 
faculties  often  dulled  through  the  intensity  of  the  pain  and 
through  his  anxiety  over  the  gravity  of  his  condition,  but  he 
is  also  frequently  partly  stupefied  by  the  injudicious  admini¬ 
stration  of  morphine  or  other  narcotic.  Moreover,  he  may 
have  effected  the  reduction  en  masse  with  very  little  pain,  or, 
indeed,  with  very  little  more  trouble  than  he  usually  experi¬ 
enced  in  putting  back  his  rupture,  and  sometimes,  as  in  one 
of  the  cases  I  have  related,  at  a  considerable  period  from  the 
onset  of  the  symptoms.  So  little  impression  therefore  may 
have  been  made  on  his  mind,  that  he  may  altogether  have 
forgotten  the  circumstance,  or  may  consider  it  of  no  great 
significance,  and  fail  to  mention  it  unless  specifically  ques¬ 
tioned  on  the  point,  and  not  even  then,  as  in  the  case  of  the 
patient  just  alluded  to. 

The  importance  of  an  early  diagnosis  can  hardly  be  over¬ 
estimated.  _  All  who  have  any  experience  of  abdominal  opera¬ 
tions  in  which  the  integrity  of  the  coats  of  the  alimentary 
canal  are  implicated  know  how  much  suocess  depends  upon 
limiting  our  manipulations  to  the  smallest  possible  area,  and 
upon  the  celerity  with  which  we  can  complete  our  work. 
Given  an  accurate  diagnosis  and  early  surgical  interference 
before  the  integrity  of  the  intestinal  wall  has  bee*i  seriously 
affected,  the  strangulated  gut  can  be  at  once  cut  down  upon, 
the  operation  can  be  quickly  completed  with  very  little  dis¬ 
turbance  of  the  abdominal  contents,  ami  with  almost  a  cer¬ 
tainty  of  success,  whereas  the  reverse  would  probably  be  the 
case  if  the  diagnosis  is  only  made  during  a  prolonged  ex¬ 
ploration  attended  by  free  manipulation  of  the  intestines 
and  consequent  general  implioation  of  the  peritoneal  cavity. 


The  American  Medical  Association  will  hold  its  fifty-fourth 
annual  meeting  at  St.  Paul,  Minnesota,  from  June  4tli 
to  7th.  ^ 


SOME  PRACTICAL  POINTS  IN  THE  DIAGNOSIS 
AND  OPERATIVE  TREATMENT  OF 
PERFORATED  GASTRIC  ULCER  * 

By  R.  C.  B.  MAUNSELL,  M.B.(Univ.  Dub.),  F.R.C.S.I. 

Surgeon  to  Mercer’s  Hospital,  Dublin. 


The  subject  of  the  diagnosis  and  treatment  of  perforated 
gastric  uicer  is  one  which  has  received  considerable  attention 
within  the  last  seven  years.  It  has  excited  the  interest  of 
both  physicians  and  surgeons,  and  caused  many  instructive 
papers  and  statistical  tables  to  appear  in  our  journals. 

Statistics. 

Previous  to  the  year  1893  Mikulicz  collected  35  cases,  of 
which  only  1  recovered,  but  within  the  next  three  years  he 
was  able  to  collect  68  more  cases,  with  47  per  cent,  of 
recoveries.  In  the  three  years,  1895-1897,  A.  E.  Barker 
collected  from  English  sources  107  cases,  with  49  per  cent,  of 
recoveries,  and  Mayo  Robson  last  year  gave  a  list  from  all 
sources  of  429  cases,  with  45  per  cent,  of  recoveries. 

I  do  not  lay  much  stress  on  the  foregoing  lists,  although 
fairly  extensive,  but  I  would  rather  trust  to  the  following 
small  lists  by  individual  operators  recording  honestly  both 
failures  and  successes:  A.  E.  Barker  up  to  the  end  of  1897 
had  operated  on  9  cases,  with  3  recoveries,  or  33  per  cent. 
Mayo  Robson  up  to  1900  had  operated  on  6  cases,  with  50 
per  cent,  of  recoveries ;  and  A.  B.  Mitchell  up  to  the  same 
date  had  operated  on  6  cases,  with  a  similar  result.  Mitchell 
also  gives  a  very  interesting  list  of  all  the  cases,  including  his 
own,  treated  in  Ulster,  which  amount  to  14,  with  7  recoveries, 
or  50  per  cent.  We  may,  therefore,  close  the  old  century  with 
the  assurance  that  when  failures  and  successes  are  added  we 
can  claim  between  45  and  50  per  cent,  of  recoveries  from  an 
accident  which  but  seven  years  ago  was  practically  a  death 
warrant . 

Advantages  of  Early  Operation. 

The  first  thing  which  strikes  us  on  analysing  the  statistics 
is  that  the  time  lost  between  perforation  and  operation  is  of 
vital  importance.  I11  Barker’s  English  list  42  cases  were 
operated  upon  within  12  hours  with  76  per  cent,  of  recoveries. 
After  12  hours  the  recoveries  were  only  25  per  cent.  In  his 
personal  list  5  cases  were  operated  upon  within  12  hours  with 
60  per  cent,  of  recoveries,  3  were  operated  upon  after  24 
hours,  and  all  died.  In  Mayo  Robson’s  personal  cases 
3  were  operated  upon  within  24  hours  and  recovered, 
3  after  24  hours  and  died.  In  the  Ulster  list  8  cases  were 
operated  upon  within  12  hours  writh  64  per  cent,  of  recoveries, 
6  were  oyer  12  hours  with  only  33  per  cent,  of  recoveries. 
Earlier  diagnosis  is,  therefore,  the  first  hint  we  get  for  the 
future. 

Sex. 

The  practical  lesson  we  learn  from  the  recent  discussion  of 
the  subject  is  that  gastric  ulcer  is  a  common  disease  of  both 
sexes.  On .  adding  Barker’s  and  Mitchell’s  lists  wTe  get  108 
cases  of  which  the  sex  is  stated,  and  of  this  number  93  were 
women  and  15  men  ;  but  when  we  come  to  look  at  the  termi¬ 
nation  of  the  15  cases  we  find  that  only  3  males  recovered. 
We  have  not  far  to  go  for  an  explanation,  for  these  cases  fall 
into  the  category  of  cases  undertaken  after  the  lapse  of  12 
hours,  and  we  see  that  this  excessive  mortality  in  the  male 
sex  is  wholly  avoidable  if  we  take  as  a  second  hint  to  think 
just  as  much  of  gastric  ulcer  when  called  to  an  acute  abdo- 
dimal  case  in  a  man,  as  we  would  if  we  ivere  called  to  see  an 
amemic  girl  under  like  conditions. 

The  following  cases  illustrate  the  foregoing  points.  Two 
were  men  and  two  were  women  ;  2  were  operated  upon  within 
13  hours,  and  of  these  1  recovered  and  1  died,  but  it  is  open 
to  doubt  whether  the  fatal  case  had  not  perforated  many 
hours  before  the  time  I  count  from.  The  other  2  were  ope¬ 
rated  upon  respectively  19  and  31  hours  after  perforation,  and 
both  died. 

Case  i. 

On  November  8th,  1899,  at  about  5  p.m.,  my  colleague,  Dr.  Lumsden. 
called  for  me  to  see  a  female  patient,  in  consultation  with  him.  whom  he 
had  just  admitted  to  Mercer’s  Hospital,  as  he  had  diagnosed  perforation 
of  a  gastric  ulcer.  Dr  Lumsden  gave  me  the  following  history. 
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History. — Mrs.  L.,  aged  40  years,  mother  of  several  children,  had  con¬ 
sidered  herself  in  good  health  until  a  fortnight  ago,  although  Dr. 
Lumsden  was  aware  that  she  suffered  from  mitral  regurgitation  for  an 
indefinite  period.  During  the  past  fortnight  she  suffered  from  slight 
diarrhoea  and  from  occasional  pain  in  the  upper  abdomen  with  vomiting 
after  meals ;  there  had  been  no  blood  in  the  vomited  matter.  On  Novem¬ 
ber  3rd,  at  3  p.m.,  she  was  suddenly  seized  with  acute  pain  in  the  epi¬ 
gastrium  and  left  iliac  region,  which  lasted  about  four  hours.  This  pain 
followed  on  an  attack  of  vomiting.  On  November  4th  and  5th  she  felt 
better,  except  for  diarrhoea;  and  on  November  6th  and  7th  she  attended 
to  some  household  duties.  On  November  8th  she  arose  as  usual,  and 
while  standing  cutting  bread  at  g  a.m.  she  was  seized  with  acute  pain  in 
the  epigastrium,  and  became  weak  and  went  to  bed.  She  took  some 
brandy,  which  made  her  feel  stronger,  but  the  abdominal  pain  became 
much  worse  and  more  uniform.  At  3  p  m.  Dr.  Lumsden  was  sont  for,  and 
immediately  recognising  her  condition  had  her  removed  to  hospital. 

Condition  when  First  Seen. — When  I  saw  her  with  Dr.  Lumsden  her 
-condition  was  as  follows.  She  was  a  fairly  strongly-built  woman.  Her 
face  had  a  peculiar  anxious,  drawn,  and  dusky  appearance  Temperature 
98.4°,  pulse  104,  respirations  20.  Urine  acid,  and  contained  no  albumen. 
There  were  no  signs  of  intrathoracic  disease,  except  a  slight  mitral 
regurgitant  bruit.  The  tongue  was  coated  but  moist.  The  abdomen  was 
distended,  rigid,  and  moved  very  little  on  respiration.  The  chief  rigidity 
and  tenderness  on  pressure  was  over  the  left  lumbar  and  iliac  regions  and 
epigastrium.  On  percussion  there  was  comparative  dulness  in  the  flanks 
and  uniform  tympany  in  front,  and  only  a  very  narrow  line  of  liver 
■dulness.  I  agreed  with  Dr.  Lumsden  as  to  the  diagnosis  of  perforative 
peritonitis,  but  was  not  as  confident  as  he  was  as  to  its  gastric  origin. 
We  of  course  advised  immediate  operation,  and  before  8  p.m.1  I  opened 
the  abdomen,  that  is  eleven  hours  after  the  last  acute  attack  of  pain. 

Operation  — I  elected  to  begin  with  a  3-inch  incision  between  the  umbilicus 
ana  pubes,  and  immediately  a  rush  of  gas  and  dirty  yellow  fluid  contain¬ 
ing  a  quantity  of  thick  purulent-looking  matter,  having  a  peculiar  nause¬ 
ating  smell,  escaped  from  the  peritoneal  cavity,  and  distended  and 
intensely-injected  coils  of  small  intestine  bulged  into  the  wound.  The 
left  hand  was  now  passed  into  the  abdominal  cavity,  and  the  tubes  and 
appendix  were  examined,  and,  being  found  healthy,  the  hand  and  wrist 
■were  thrust  upwards  to  guard  the  intestines  whilst  the  abdominal  wall 
was  slit  with  strong  scissors  to  within  a  short  distance  of  the  ensiform 
cartilage.  I  now  had  no  difficulty  in  finding  a  perforation  as  large  as  a 
threepenny-piece  on  the  anterior  wall  of  the  stomach,  very  close  to  the 
lesser  curvature,  and  high  up  just  where  the  oesophagus  enters.  TSie 
stomach  wall  for  about  half  an  inch  around  the  perforation  was  indurated 
and  friable.  The  remainder  of  the  operation  was  done  as  I  will  describe 
later  on,  except  the  closure  of  the  abdominal  incision,  which  in  this  case 
was  effected  by  sutures  in  layers  with  silk  sutures.  The  completed  opera¬ 
tion— that  is,  dressings,  etc.,  applied— lasted  fifty-five  minutes. 

After- History. —The  case  after  operation  ran  an  uneventful  course,  and 
feeding  by  the  mouth  was  begun  on  the  fourth  day,  as  the  rectum  was 
becoming  irritable.  On  the  seventh  day  the  patient  seemed  very  well, 
the  temperature,  etc.,  having  been  practically  normal  up  to  this  date,  but 
on  the  morning  of  the  eighth  day  the  temperature  ran  up  to  1020,  pulse 
140,  respirations  28,  and  I  determined  to  look  at  the  wound.  On  removing 
the  dressings,  I  found  that  the  upper  part  of  the  wound  had  become 
septic,  and,  fearing  deeper  complications,  I  removed  the  stitches  and  re¬ 
opened  the  wound  as  far  as  the  umbilicus,  but  found  that  the  peritoneal 
•cavity  was  firmly  sealed  off  by  adhesions,  so,  having  removed  the  buried 
.silk  sutures,  I  plugged  the  wound,  hoping  that  it  would  heal  by  granula¬ 
tion.  Next  day  the  patient  seemed  much  better,  but  on  the  evening  of 
the  tenth  day  the  temperature  again  was  1020,  pulse  140,  respirations  32, 
and  we  now  discovered  that  she  had  developed  pneumonia  of  the  right 
base,  and,  despite  all  we  could  do,  she  died  the  next  evening,  having 
lived  eleven  days  after  the  operation. 

Post-mortem  Examination. — Septic  pneumonia  of  the  right  base,  hypo¬ 
static  left  base,  mitral  valves  showed  old  vegetations.  In  the  abdoinen  the 
peritoneal  cavity  was  perfectly  closed  off  from  the  abdominal  incision  by 
adhesions,  and  there  was  not  a  trace  of  pus  or  any  fluid  or  sign  of  peri¬ 
tonitis,  the  intestines,  etc.,  showing  normal-looking,  shiny  peritoneum. 
The  lesser  sac  was  normal.  At  the  upper  angle  of  the  open  wound,  to  the 
right  of  the  falciform  ligament,  was  a  small  collection  of  less  than  a 
•drachm  of  pus,  but  this  was  connected  with  the  open  wound,  and  was  not 
pent  up  in  any  way.  The  stomach  was  removed,  and  the  perforation  was 
found  firmly  closed.  Opposite  the  site  of  the  perforated  ulcer  was 
another  ulcer  on  the  posterior  wall,  evidently  produced  by  contact.  Both 
•ulcers  were  of  the  round,  “  punched-out,”  or  “  acute”  variety. 

Case  ir. 

History. — K.  B.,  aged  23  years,  servant  girl,  had  suffered  from  anmmia 
and  dysinenorrhoea  for  some  months,  and  for  some  weeks  from  vague  pain 
and  uneasiness  in  the  stomach,  with  occasional  vomiting.  On  December 
-9th,  1899.  she  was  sweeping  a  room,  when  she  suddenly  felt  great  pain  in 
the  abdomen,  and  became  faint.  Her  illness  was  supposed  to  be  due  to 
the  onset  of  menstruation,  which  was  a  week  overdue,  and  that  evening 
she  was  treated  by  hot  hip  baths.  Next  day  peritonitis  was  recognised, 
and  she  was  treated  by  opium  stupes,  opium  by  the  mouth,  and  fluid  diet. 

Condition  when  First  Seen. — On  December  10th,  at  10  p.m.  (thirty  hours 
after  onset  of  her  illness)  I  was  asked  by  my  colleague.  Dr.  Ledwich,  to 
see  the  case  with  him  in  hospital,  as  she  had  meanwhile  been  transferred 
to  his  care  in  that  institution.  The  temperature  was  98.4°,  pulse  140, 
respirations  36,  urine  1040 :  no  albumen.  She  complained  of  intense  pain 
all  over  the  abdomen.  Her  face  was  very  drawn  and  anxious,  tongue 
furred  and  brownish,  but  not  dry;  abdomen  very  much  distended,  and 
uniformly  tympanitic  in  front,  with  dulness  in  the  flanks  ;  liver  dulness 
was  absent.  We  considered  it  to  be  a  case  of  perforated  gastric  ulcer,  and 
as  she  was  fairly  strong  in  spite  of  the  rapidity  of  the  pulse,  and  was  very 
•anxious  to  have  every  chance  given  to  her,  I  decided  to  operate,  having 
Informed  all  those  concerned  what  a  forlorn  hope  such  a  procedure 
must  be. 

7  Operation. — The  abdomen  was  opened  at  11  p.m.,  just  thirty-one  hours 
after  perforation.  The  incision  used  was  one  between  the  ensiform 
cartilage  and  umbilicus,  with  a  transverse  cut  through  the  left  rectus. 
The  perforation  was  easily  found,  and  was  in  the  same  position  and  of  the 
same  character  as  in  the  first  case.  The  operation  lasted  one  hour. 
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Death.—' The  patient  rallied  fairly  from  the  amcsthetic,  but  died  suddenly 
three  hours  after  the  operation. 

Post-mortem  Examination.— Single  ulcer  of  “acute”  variety.  The  lesser 
sac  of  the  peritoneum  was  normal. 

Case  iii. 

E.  P.,  aged  32,  drayman,  had  been  attending  Guinness’s  Dispensary  for 
some  time,  wliere  he  was  treated  by  my  colleague,  Dr.  Lumsden,  to  whom 
I  am  indebted  for  the  following  history. 

History.— The  patient,  who  is  a  tall,  bony-looking  man,  had  been  com¬ 
plaining  of  pain  in  the  region  of  the  stomach  for  several  weeks,  and  peri¬ 
odical  vomiting  of  large  quantities  of  fluid  and  undigested  food.  The 
pain  was  not  connected  with  meals,  and  the  vomiting  only  occurred  every 
second  or  third  day,  and  the  vomit  contained  no  blood.  The  patient  had 
wasted  very  much  during  the  last  two  months.  On  examination  a  dilated 
stomach  was  found,  and  treatment  was  instituted  for  its  relief.  On 
April  18th,  1900,  t  he  patient  presented  himself  at  the  dispensary  with  the 
same  signs  as  before,  and  in  addition  great  tenderness  in  tlxe  epigastric 
region,  and  rigidity  of  the  recti.  He  was  ordered  to  lie  up  and  be 
attended  at  his  home.  At  10.30  p.m.  Dr.  Lumsden  was  sent  for,  and  found 
that  he  had  partaken  of  some  fluid  food  at  2  p.m.,  and  from  that  until 
10  p.m.  vomited  occasionally.  At  10  p.m.  he  took  a  drink  of  cold  water, 
and  felt  a  sudden  pain  in  the  epigastrium.  Dr.  Lumsden  found  him 
rather  collapsed,  with  hands  and  feet  cold  and  face  anxious  looking,  his 
pulse  78,  temperature  normal,  the  abdomen  rigid,  and  liver  dulness 
decreased  but  not  lost.  A  hypodermic  injection  of  morphine  was  ad¬ 
ministered,  and  instructions  left  to  send  for  help  if  the  pain  did  not 
abate.  Next  morning,  April  19th,  Dr.  Lumsden  and  his  colleague, 
Dr.  Copley,  saw  the  patient,  and  the  only  change  in  his  condition 
was  that  the  abdomen  was  more  rigid,  so  they  had  him  conveyed  to 
hospital. 

Condition  when  First  Seen. — I  saw  him  in  consultation  with  Dr.  Lumsden 
and  the  other  members  of  the  staff  and  Dr.  Copley,  and  found  his  condi¬ 
tion  as  follows  :  Temperature  98.6°,  pulse  100,  respirations  somewhat 
quickened  (actual  frequency  not  recorded),  face  drawn  and  anxious, 
tongue  covered  with  a  brown  fui-,  and  he  complained  of  great  pain  in  the 
epigastrium  and  over  the  abdomen  generally.  The  abdomen  was  not 
markedly  distended,  and  seemed  fuller  in  the  left  hypochondriac  region 
than  elsewhere.  On  palpation  the  muscles  were  rigid,  and  pain  was 
elicited  chiefly  in  the  epigastrium.  On  percussion  there  was  relative 
dulness  in  the  flanks,  the  front  of  the  abdomen  was  tympanitic,  except  in 
the  epigastrium,  which  was  dull,  but  the  tympany  was  not  uniform,  and 
a  dilated  stomach  could  be  mapped  out  and  succussion  elicited  by  careful 
manipulation.  The  liver  dulness  was  much  decreased.  The  opinion  of 
the  consultants  and  of  the  patient  himself  was  that  palliative  measures 
should  be  tried,  and  another  consultation  held  in  the  afternoon. 

Operation. — At  the  second  consultation  we  found  that  the  patient  had 
vomited  dark  “peritonitic  ”  vomit  in  considerable  quantity,  the  epigastric 
dulness  wa3  gone,  the  abdomen  was  more  distended  and  the  tympany 
more  uniform,  so  he  was  removed  to  the  theatre,  and  I  opened  his  abdo¬ 
men  at  5  p.m.  (nineteen'hours  after  perforation).  The  diagnosis'made  be¬ 
fore  operation  was  stricture  of  the  pylorus  complicated  by  perforated 
gastric  ulcer.  The  incision  used  was  the  same  as  in  the  last  case,  except 
that  the  transverse  incision  divided  the  right  rectus.  The  perforation  (of 
large  size)  was  easily  found  within  an  inch  of  the  pylorus.  The  pylorus 
was  firmly  bound  down  and  thickened,  and  on  digital  examination 
through  the  enlarged  perforation  was  found  tightly  strictured.  A  longi¬ 
tudinal  incision  was  made  from  the  perforation  through  the  stricture, 
and  both  ailments  treated  at  the  same  time  by  performing  a  pyloroplasty. 
The  operation  was  very  difficult  as  the  pylorus  could  not  be  brought  up 
to  the  wound.  The  line  of  suture  was  reinforced  by  an  omental  graft, 
and  the  operation  completed  as  in  the  other  cases.  The  completed  ope¬ 
ration  lasted  one  hour  and  twenty  minutes. 

Death.— This  patient  did  well  for  a  few  days,  but  then  black  vomit 
returned  and  severe  diarrhoea,  and  he  died  five  days  after  the  operation. 

Post-mortem  Examination.— Abdominal  incision  healed,  and  apparently 
aseptic.  No  fluid  of  any  sort  in  the  peritoneal  cavity,  but  the  peritoneum 
was  sticky,  and  injected,  showing  peritonitis.  The  lesser  sac  was  normal. 
The  pyloroplasty  was  perfectly  sound,  and  two  fingers  could  be  passed 
through  the  pylorus.  The  stomach  was  large,  thickened,  and  contained 
three  other  ulcers,  two  on  the  posterior  wall  and  one  on  the  anterior. 
They  were  all  of  the  “  acute”  variety. 

Case  iv. 

History— W .  N.,  aged  20,  porter,  had  always  been  thin  and  delicate,  and 
never  had  any  appetite  for  breakfast.  During  the  last  six  weeks  he  had 
felt  slight  constant  pain  in  the  region  of  the  stomach,  and  he  had  an 
attack  of  vomiting  four  days  ago.  On  April  20th,  1900.  he  went  to  work  as 
usual,  and  at  10.30  a.m.,  during  some  exertion,  he  felt  a  sudden  pain  in 
the  upper  part  of  the  abdomen,  and  he  came  to  hospital.  He  was  admitted, 
but  it  was  not  considered  necessary  to  send  for  the  physician  on  duty 
until  the  evening,  when  the  boy  seqmed  worse.  Dr.  Lumsden  then  saw 
him,  and  sent  for  me  in  consultation  at  8  p.m. 

Condition  when  First  Seen.— Temperature  98°,  pulse  84,  respirations  34. 
Tongue  furred  but  moist,  short  cough,  no  vomiting,  bowels  moved  during 
the  day.  His  face  looked  very  distressed  and  pinched.  He  complained 
of  great  pain  in  the  epigastrium,  and  the  abdomen  was  very  rigid, 
especially  in  the  upper  part,  and  moved  very  Jit.tle  on  respiration.  On 
percussion  there  was  relative  dulness  in  the  flanks,  and  liver  dulness  was 
absent.  There  was  nothing  abnormal  to  be  found  in  the  chest. 

Operation.—  We  diagnosed  perforation  of  a  gastric  ulcer,  and  I  opened 
his  abdomen  at  n  p.m.  (125  hours  after  perforation).  The  incision  was  the 
same  as  in  Case  in,  and  a  perforation  the  size  of  a  quill  was  found  near 
the  pylorus.  The  operation  was  finished  like  the  others,  and  lasted  one 
hour  and  ten  minutes. 

After-History  —On  the  fourth  day  after  operation  he  showed  signs  of  a 
localised  patch  of  pneumonia  at  the  upper  part  of  the  right  lower  lobe, 
and  the  temperature  and  pulse  rose.  On  the  ninth  day  the  stitches  were 
removed,  and  the  abdominal  wound  was  found  healed.  The  chest  was 
explored  with  a  negative  result.  On  the  fourteenth  day  there  were  signs 
of  a  cavity  in  the  lung,  and  the  sputum  was  abundant  and  contained 
elastic  tissue  and  septic  organisms,  but  no  tubercle  bacilli.  Prom  this 
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date  he  rapidly  improved,  and  was  allowed  up  a  month  after  the  opera- 
tlon,  and  is  to-day  in  better  health  than  he  ever  was  before,  and  has  no 
signs  of  anything  abnormal  in  either  chest  or  abdomen. 

Four  cases  are  not  enough  to  draw  deductions  from  in 
ordinary  ailments,  but  considering  the  comparative  rarity  of 
this  one,  I  hope  you  will  excuse  me  if  I  appear  in  anything 
too  dogmatic  even  when  I  join  my  small  practical  experience 
with  material  from  current  literature. 

Diagnosis. 

The  first  thing  which  concerns  us  is  diagnosis,  and  the  first 
practical  point  I  have  learned  is  to  regard  with  extreme  sus¬ 
picion  the  diagnosis  of  gastric  ulcer  and  perforation  as  given 
in  the  standard  textbooks.  The  previous  history  we  may 
expect  to  get  from  these  patients  would  hardly  satisfy  phy¬ 
sicians  of  a  few  years  ago  that  even  gastralgia  was  present ; 
however  there  is  always  some  symptom  pointing  in  an  in¬ 
definite  manner  to  a  gastric  source. 

The  onset  of  perforation  is  sudden,  and  frequently  takes 
place  during  some  exertion.  In  some  cases  we  may  get  a 
double  onset,  as  in  Cases  1  and  in,  which  I  consider  to  have 
been  cases  of  localised  extravasation  with  subsequent  dif¬ 
fusion.  The  onset  is  severe,  but  need  not  incapacitate  the 
sufferer  as  in  Case  iv,  who  could  walk  to  hospital.  The  onset 
is  frequently  preceded  by  vomiting,  but  not  often  followed 
by  it.  Pain  is  referred  to  the  epigastrium,  but  may  soon 
spread  to  the  left  or  right  iliac  region ;  this  is  not  a  meta¬ 
stasis  but  an  extension.  The  bowels  may  be  either  consti¬ 
pated  or  there  may  be  diarrhoea.  There  is  generally  no  diffb 
culty  or  pain  during  micturition. 

The  amount  of  collapse  is  variable,  but  often  not  marked, 
and  tends  to  pass  off  to  a  great  extent  within  a  few  hours. 
Thirst  is  not  intense  until  late. 

The  face  is  anxious  and  pinched  and  the  manner  restless, 
but  there  is  no  sweating  or  tossing  about.  Respiration  is 
frequent  and  shallow,  the  abdominal  respiration  being  abol¬ 
ished  or  very  greatly  diminished.  The  abdomen  is  flat  in 
men  or  and  in  nulliparous  females,  but  distended  in  those 
who  have  borne  children  or  who  are  relaxed  from  other 
causes.  The  tongue  is  coated  with  a  white  or  yellowish  fur, 
and  is  moist.  The  temperature  is  subnormal  or  normal,  and 
the  pulse  in  many  cases  is  remarkably  infrequent,  in  others 
may  be  frequent. 

The  apex  beat  is  displaced  upwards  and  the  abdominal 
muscles  are  rigid.  Pain  is  complained  of  on  pressure  over 
the  upper  abdomen.  If  respiration  is  stopped  pressure  can 
be  continued,  but  as  soon  as  respiration  starts  again  pain  is 
intense,  and  a  friction  fremitus  may  be  felt. 

Tympany  is  uniform  except  in  some  cases  over  the  sto¬ 
mach,  which  may  retain  its  peculiar  note.  Liver  dulness  is 
absent  or  rapidly  diminishes.  Dulness  in  the  flanks  is  only 
a  late  sign.  In  abdomens  which  do  not  appear  distended  the 
abdominal  note  will  encroach  unduly  and  in  some  cases  very 
excessively  on  the  thoracic  area. 

The  points  I  wish  to  draw  special  attention  to  are  :  (1)  The 
pain,  which  begins  in  the  epigastrium,  spreads,  but  does  not 
shift  its  position.  (2)  There  is  no  pain  on  micturition,  which 
is  a  frequent  sign  in  peritonitis  of  the  lower  abdomen. 
(3)  Thirst  is  not  intense,  and  there  is  no  flinging  about,  as  in 
haemorrhage.  (4)  There  may  be  no  distension  in  muscular 
subjects,  the  tympanites  and  free  gas  being  only  shown  by  the 
encroachment  on  the  thoracic  area.  (5)  The  pulse  cannot  be 
relied  upon  in  forming  an  early  diagnosis.  (6)  The  statement 
sometimes  made  that  a  “  stomach  note”  excludes  perforation 
is  unwarrantable,  as  a  perforated  and  a  collapsed  stomach  are 
by  no  means  synonymous  terms.  (7)  Liver  dulness  is  dimin¬ 
ished  or  absent  in  almost  every  case. 

Indications  for  Operation. 

Having  made  a  diagnosis,  there  is  only  one  treatment — 
namely,  to  open  the  abdomen,  and  perform  certain  other 
manipulations  suitable  to  each  case.  But  we  are  likely  to  be 
asked  what  cases  should  be  operated  upon"?  and  at  what 
period  should  they  be  operated  upon  ? 

The  answer  to  the  first  question  is  that  every  case  in  which 
the  diagnosis  has  been  made  in  time  should  be  operated  upon, 
and,  further,  that  every  case  in  which  the  condition  is 
strongly  suspected  should  be  submitted  to  an  exploratory 
operation,  by  which  I  mean  an  operation  undertaken  in  a  case 
in  which  it  is  impossible  to  give  a  definite  name  to  the  pri¬ 


mary  disease,  but  in  which  such  secondary  signs  are  present 
as  by  analogy  would  lead  us  to  expect  a  fatal  termination  if 
not  treated  by  operation. 

The  answer  to  the  second  question  naturally  divides  itself 
into  two — namely,  (1)  the  best  time  is  as  soon  after  the 
diagnosis  as  an  operation  can  be  methodically  undertaken ; 
(2)  it  is  never  too  late,  unless  the  patient  is  evidently  mori¬ 
bund.  This  latter  statement  can  be  easily  proved  by  anybody 
who  takes  the  trouble  to  read  a  few  of  the  cases  recorded  from 
time  to  time. 

Method  of  Operation. 

With  regard  to  the  operation,  the  primary  incision  is  best 
made  in  the  ordinary  way  midway  between  the  umbilicus  and 
ensiform  cartilage,  and  this  should  be  enlarged  in  any  direc¬ 
tion  in  which  more  room  is  required,  either  longitudinally  or 
transversely,  by  cutting  with  strong  scissors.  The  perforation 
in  over  80  per  cent,  of  the  cases  will  communicate  with  the 
greater  sac  of  peritoneum,  and  can  be  readily  found.  If  the 
anterior  surface  shows  no  perforation,  then  the  posterior  sur¬ 
face  can  be  exposed  by  tearing  through  the  gastro-colic  omen¬ 
tum,  thus  opening  the  lesser  sac. 

The  next  thing  is  to  empty  the  stomach  through  the  per¬ 
foration  by  means  of  a  catheter,  and  then  sew  up  the  opening. 
Some  advise  excision  of  the  ulcer,  but  most  operators  prefer 
simple  suture.  The  form  of  suture  I  used  in  my  cases  was  a 
through-and-through,  interrupted  silk  stitch,  covered  in  by  a 
continuous  silk  stitch  usually  called  Dupuytren’s,  and  over 
all  an  omental  graft,  which  adds  very  little  to  the  time  of 
operation. 

The  most  important  part  of  the  operation  is  the  cleansing 
of  the  peritoneal  cavity ;  some  recommend  douching, 
others  sponging.  I  think  that  in  every  localised  peritonitis 
sponging  with  gauze  pads  is  the  best ;  but  where  the  soiling 
and  peritonitis  are  general  sponging  does  not  appeal  to  me. 
On  the  other  hand  douching,  no  matter  how  prolonged,  will 
ot  remove  the  tenacious  purulent  lymph  from  the  pelvis  and 
subphrenic  regions. 

I  think  the  right  course  is  to  douche,  then  to  carefully  wipe 
out  the  pelvis,  superior  surface  of  the  liver  and  inferior 
surface  of  the  diaphragm  with  large  gauze  pads  held  in  the 
hand,  not  in  forceps,  and  then  again  a  final  douching.  The 
best  way  to  do  the  first  douching  is  to  hold  up  the  edges  of 
the  wound  and  pour  in  saline  solution  from  a  jug,  gently 
manipulating  the  intestines,  etc.,  until  all  gross  material 
ceases  to  come  away. 

For  the  final  and  more  methodical  douching  the  best  plan 
is  to  take  the  end  of  a  wide  rubber  douche  tube  in  the  hand, 
without  any  nozzle,  and  passing  the  hand  and  forearm 
through  the  wound,  carry  it  into  the  pelvis  and  douche 
upwards,  and  then  carry  it  above  the  liver  on  both  sides, 
finally  removing  as  much  as  possible  of  the  fluid. 

With  regard  to  the  debated  point  as  to  whether  we  should 
open  the  lesser  sac  in  every  case,  all  I  can  say  is  that  in  none 
of  my  cases  did  I  do  so,  and  in  none  of  them  did  subsequent 
events  prove  that  I  was  wrong.  It  is  of  far  more  importance 
in  every  case,  no  matter  how  localised  it  appears,  to  carefully 
pass  the  hand  down  into  the  pelvis  and  up  over  the  liver,  and 
make  certain  that  these  treacherous  regions  are  clean. 

Drainage  is  employed  by  some  and  not  not  by  others,  and 
my  view  is  that  abdominal  drainage  is  futile  except  in  eases 
in  which  there  is  a  distinct  abscess  cavity  walled  off  by 
adhesions,  and  my  two  cases  w'hicli  died  without  drainage 
showed  at  the  post-mortem  examination  that  drainage  was  not 
required,  and  would  not  have  brought  about  any  happier 
result. 

There  is  one  very  practical  point  worth  noting  in  the  closure 
of  the  abdomen,  and  that  is  to  use  through-and-through  fish¬ 
ing-gut  sutures,  as  they  exert  no  capillary  action  between  the 
non-aseptic  peritoneal  cavity  and  the  wound,  and  the  two 
cases  in  which  I  used  this  method  proved  its  usefulness.  In 
my  first  case  I  used  permanent  silk  sutures,  and  to  the  sub¬ 
sequent  infection  of  them  I  attribute  the  death  of  this  patient, 
who  died  cured  of  her  ulcer  and  peritonitis,  but  subsequently 
infected  from  the  suppurating  abdominal  incision. 

Note. 

1  The  apparent  delay  in  opening  the  abdomen  in  this  case  and  in  Case  iv 
was  due  to  the  patients  wishing  to  see  their  relatives  before  operation, 
and  thus  much  precious  time  was  lost. 
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The  following  case,  very  similar  to  that  published  in  the 
British  Medical  Journal  of  December  8th,  1900,  by  Dr. 
Sidney  Martin  and  Mr.  Bilton  Pollard,  is  worthy  of  record  as 
drawing  attention  to  an  exactly  analogous  condition,  which, 
as  in  their  case,  was  unfortunately  not  recognised  at  the  time 
of  the  operation,  and  which,  unless  borne  in  mind  and  very 
carefully  looked  for,  is  liable  to  lead  to  very  serious  error  in 
performing  the  operation  for  the  relief  of  the  obstruction. 

E.  C.,  aged  51,  was  admitted  under  my  care  into  the  Medical  and  Sur¬ 
gical  Home  lor  Women,  Southsea,  on  December  13th,  1900. 

History.  Her  father  died  of  bronchitis ;  her  mother,  she  stated,  died  of 
rheumatism,  and  one  sister  died  of  phthisis.  There  was  no  history  of 
cancer  or  tumour  in  the  family.  Her  occupation  was  that  of  a  children's 
nurse.  She  had  always  had  pretty  good  health  until  the  June  of  1899, 
when  she  said  she  suffered  for  five  or  six  weeks  with  pain  after  food,  fol¬ 
lowed  by  sickness,  from  which  she  got  quite  well.  She  did  not  as  far  as  she 
knew  then  bring  up  any  blood.  Her  present  illness  began  about  the  be¬ 
ginning  of  October,  1900,  with  lancinating  pains  in  the  chest,  extending 
through  to  the  shoulders,  and  all  round  the  lower  thoracic  region.  It 
was  generally  made  worse  by  taking  food,  but  sometimes  came  on  inde¬ 
pendently  ot  it.  Six  weeks  after  this  she  began  to  vomit,  and  suffered 
great  pain  on  taking  food.  This  lasted  a  week  and  then  passed  off,  but 
returned  again  in  a  fortnight,  and  persisted  until  her  admission  on 
December  13th.  The  vomited  matter  she  described  as  clear  and  slimy, 
and  contained  nothing  black  or  like  blood.  On  December  13th,  the  night 
of  her  admission,  she  had  coffee-ground  vomiting. 

Anamnesis.  She  was  slightly  jaundiced  on  admission,  but  not  very 
anaemic.  Her  tongue  was  coated  with  a  white  fur  except  at  the  edges 
and  tip.  She  had  anorexia,  and  said  she  was  afraid  to  eat.  She  had  lost 
very  much  in  strength  and  about  a  stone  in  weight.  She  was  not,  how¬ 
ever,  greatly  emaciated.  Physical  examination  showed  a  remarkably 
long  thorax — the  lower  border  of  the  ribs  being  almost  down  to  the  iliac 
crest— with  a  very  narrow  space  between  the  divergence  of  the  ribs  in 
trout.  There  was  a  distinct  swelling,  with  very  marked  communicated 
pulsation  from  the  aorta  slightly  above  and  to  the  right  of  the  umbilicus. 
The  liver  dulness  was  normal,  and  percussion  did  not  show  the  stomach 
below  the  umbilicus.  I  regret  I  did  not  try  the  method  of  inflating  the 
stomach  recommended  recently  by  Professor  Mayo  Robson.  The  pulsating 
swelling  afterwards  apparently  diminished  considerably.  It  was  slightly 
tender  on  pressure.  Urine  was  normal. 

She  remained  under  observation  from  December  i3tli,  igoo,  to  February 
3rd,  1901,  the  date  of  the  operation.  She  was  fed  on  peptonised  milk  and 
beei  tea,  and  kept  at  rest  in  bed.  During  this  time  she  constantly  suf¬ 
fered  from  pain  in  the  stomach  and  lower  parts  of  the  chest.  She  would 
keep  her  food  down  for  a  week  or  ten  days,  and  then  the  pain  would  in¬ 
crease  and  be  followed  by  a  severe  bout  of  vomiting.  On  three  occasions 
she  vomited  coffee  grounds  and  had  melsena,  and  the  vomit  at  other 
timesas  tested  chemically  contained  blood.  It  also  contained  free  HC1  in 
abundance.  The  pulsating  swelling  noticed  on  admission  considerably 
diminished,  as  stated  above.  She  developed  after  coming  into  the  home 
a  very  troublesome  cough,  always  coming  on  worse  at  the  time  of  her 
bouts  ot  vomiting.  There  were  no  signs  ot  any  disease  in  the  chest.  The 
cough  was  at  once  checked  by  a  subcutaneous  injection  of  morphine  gr.  i. 
She  steadily  went  down  hill  while  under  observation  in  the  home,  losing 
weight  and  strength.  The  diagnosis  made  was  malignant  disease,  against 
which  was  the  presence  of  free  HC1  in  the  vomit  or  simple  ulceration 
wit  h  cicatricial  contraction.  I  decided  on  performing  laparotomy,  with  a 
view  to  a  further  gastro-enterostomy  should  the  condition  found  seem  to 
warrant  it,  and  I  should  have  operated  a  fortnight  earlier  but  for  the 
troublesome  cough.  This  however  subsequently  almost  disappeared, 
which  disappearance,  I  think,  was  attributable  to  daily  lavage  of  the 
stomach,  and  after  washing  out  the  stomach  daily  with  weak  Condy’s 
liuid  for  a  week,  and  emptying  the  bowels  well  with  calomel,  I  operated 
011  February  3rd. 

Operation. — I  opened  the  abdomen  by  an  incision  from  the  ensiform 
cartilage  to  the  umbilicus.  The  stomach  at  once  presented,  not  abnor¬ 
mally  large,  and  on  passing  my  hand  up  to  the  pylorus  a  hard  swelling 
was  found  posteriorly,  and  the  pylorus  was  very  fixed,  and  could  not  be 
drawn  down  The  swelling,  which  had  received  pulsation  from  the  aorta, 
and  was  noticed  on  admission,  was  felt,  and  thought — as  turned  out  after¬ 
wards  to  be  the  case— to  be  the  pancreas,  thickened  and  puckered  up  by 
cicatricial  contraction.  I  performed  Von  Hacker’s  posterior  gastro- 
enterostomy.  and  owing  to  the  peculiar  conformation  of  the  thorax  was 
obliged  to  extend  my  abdominal  incision  an  inch  below  the  umbilicus.  I 
noticed  at  the  time  considerable  difficulty  in  drawing  the  stomach  down, 
and  thought  it  due  to  the  fixing  of  the  pylorus.  I  was  very  ably  assisted  by 
Dr.  Forde,  who  administered  the  anaesthetic  (chloroform),  and  by  Dr. 
Essev.  who  helped  me  with  the  operation.  The  most  troublesome  part  of 
the  operation  was  the  oozing  from  the  cut  stomach  and  bowel.  The 
patient  bore  the  operation  well. 

Progress.— The  temperature  on  the  night  of  the  operation  was  100. 8°; 
next  morning  it  was  normal.  She  went  on  well  till  the  fourth  day, 
though  with  a  weak  pulse.  Her  temperature  was  normal.  She  was  fed  by 
the  mouth  with  egg  albumen  and  brandy  twenty-four  hours  after  the 
operation,  and  she  felt  very  well ;  as  she  expressed  it,  much  better  than 
before  the  operation.  On  the  fourth  day  her  cough  returned  with  great 
intensity,  and  was  not  relieved  by  morphine.  She  said  she  felt  it  was 
killing  her,  and  she  gradually  sank  twenty-four  hours  later.  Her  tem¬ 
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perature  rose  to  1020  on  the  day  of  death.  She  had  no  sickness  from  the 
time  of  the  operation,  and  no  abdominal  tenderness  or  swelling. 

Post-mortem  Examination— This  was  performed  the  next  morning.  The 
abdominal  wound  was  healed  throughout  by  first  intention.  There  was 
no  peritonitis  and  no  fluid  in  the  peritoneal  cavity.  The  anastomotic 
opening  was  absolutely  secure  everywhere.  The  operation  itself  was,  in 
fact,  quite  successful.  On  dissecting  out  the  stomach  it  was  found  divided 
into  two  portions  by  a  cicatricial  contraction,  the  opening  between  the 
tyvo  admitting  my  little  finger.  The  ulcer  causing  the  contraction  was 
situated  on  its  posterior  surface,  and  near  the  middle  of  the  lesser  curva¬ 
ture.  It  had  puckered  up  the  stomach,  binding  it  to  the  under  surface  of 
the  liver,  from  which  extended  thickened  adhesions  up  to  the  pylorus, 
producing  the  thickening  felt  at  the  time  of  the  operation  fixing  the 
pylorus,  and  thought  to  be  the  source  of  the  obstruction.  The  first  com¬ 
partment  of  the  stomach  was  found  under  the  thorax  and  diaphragm,  and 
the  two  compartments  formed  a  large  dilated  stomach.  The  anastomotic 
opening  was  made  in  the  lower  compartment,  and  so  would  have  been 
useless  in  relieving  her  condition.  The  first  compartment  was  found  dis¬ 
tended  with  nourishment  given  after  the  operation,  a  lesser  quantity 
having  escaped  into  the  second  compartment,  and  this  gradual  distension 
probably  produced  a  return  of  her  cough. 

This  case,  read  by  the  side  of  that  so  recently  published  by 
Dr.  Sidney  Martin  and  Mr.  Bilton  Pollard,  in  which  a  similar 
condition  existed  and  a  similar  mistake  was  made  at  the 
operation,  is  an  instructive  one,  and  I  publish  it  with  the 
view  of  emphasising  the  need  for  very  careful  examination  of 
the  stomach  before  performing  the  anastomosis.  The 
diagram  (Fig.  1)  roughly  indicates  the  position,  and 


Fig.  1.— A,  first  compartment  of  stomach  not  discovered  at  time  of 
operation;  B,  second  compartment  to  the  posterior  surface  of 
which  the  jejunum  was  stitched ;  C,  position  of  ulcer  and  adhe¬ 
sions  to  under-surface  of  liver ;  D,  abnormal  length  of  thorax  and 
narrow  space  between  the  diverging  ribs  in  front. 

shows  how  easily  the  mistake  may  be  made.  The  oondition 
was  not  suspected  at  the  time  of  operation — and,  moreover, 
would  have  been  difficult  to  discover,  as  owing  to  the  peculiar 
formation  of  the  chest  wall,  the  first  compartment  was  con¬ 
cealed  under  the  ribs  and  diaphragm,  and  it  was  only  on  the 
removal  of  the  former  that  the  condition  was  discovered.  In 
fact,  when  coming  to  the  stricture  at  the  necropsy  I  thought 
I  was  arriving  at  the  oesophageal  opening  into  the  stomach. 
I  doubt,  too,  very  much  whether  the  first  compartment  in 
this  case  could  have  been  brought  down  sufficiently  low  to 
perform  the  anastomosis. 


The  eighth  Dutch  Congress  of  the  Medical  and  Natural 
Sciences  will  be  held  this  year  at  Rotterdam  on  April  nth, 
12th,  and  13th. 
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ULCER  OF  STOMACH :  ACUTE  H7EMATEMESIS  : 

GASTROTOMY  : 

ARREST  OF  HAEMORRHAGE  AT  THE  BLEEDING  SLOT  :  VENOUS 
THROMBOSIS  IN  BOTH  LEGS  :  RECOVERY. 

By  H.  BRUNTON  ANGUS,  M.B.,  M.S., 

Senior  Assistant  Surgeon,  Royal  Infirmary,  Newcastle-on-Tync. 

The  following  case  is  of  interest  because  it  raises  tlie  ques¬ 
tion  of  the  surgical  treatment  of  hiematemesis  due  to  gastric 
ulcer. 

S.  S.,  aged  19,  a  domestic  servant,  was  admitted  into  the  Newcastle 
Royal  Infirmary  on  December  15th,  1900,  suffering  from  hsematemesis. 

History. — She  had  suffered  from  epigastric  pain,  coming  on  two  hours 
after  taking  food,  for  the  last  twelve  months.  She  had  vomited  the  con¬ 
tents  of  her  stomach  after  severe  attacks  of  pain,  but  never  to  her  know¬ 
ledge  any  blood.  On  December  14th,  at  u  p.m.,  she  went  to  bed  without 
.any  pain,  although  two  hours  previously  she  had  had  some.  She  was 
•awakened  by  a  feeling  of  nausea,  vomited  a  large  quantity  of  bright  red 
blood,  and  then  fainted.  A  doctor  saw  her,  and  ordered  her  imme¬ 
diate  removal  to  the  hospital.  She  was  admitted  at  a  A.M.  on  December 
115th,  and  vomited  a  large  quantity  of  bright  red  blood  in  the  accident 
room. 

Condition  on  Admission—  She  was  a  fairly  well-nourished  woman,  but 
very  blanched,  with  a  pulse  of  88,  and  weak.  She  was  free  from  pain,  but 
apathetic.  Except  for  a  little  tenderness  over  the  epigastrium  on  deep 
pressure,  there  was  nothing  abnormal  to  be  detected. 

Diagnosis. — Gastric  ulcer,  with  erosion  of  a  large  arterial  bi’anch. 
Operation—  On  December  15th,  at  3.30  a.m.,  chloroform  was  adminis¬ 
tered,  and  a  median  incision  was  made  from  the  ensiform  to  the 
umbilicus.  The  pylorus  and  anterior  surface  of  the  stomach  were  exa¬ 
mined  without  detecting  anything  abnormal.  On  tearing  open  the  lesser 
omentum,  an  indurated  patch  was  felt  on  the  posterior  surface  of  the 
stomach  near  the  lesser  curvature,  not  far  from  the  pyloric  end.  The 
affected  part  could  not  be  withdrawn  from  the  abdomen,  so  the  sur¬ 
rounding  area  was  packed  off,  and  an  incision  3  inches  in  length  was 
made  in  the  axis  of  the  stomach  and  in  its  posterior  wall.  A  small 
punched  out  ulcer,  the  size  of  a  threepenny-piece,  with  a  little  surround¬ 
ing  induration  was  seen,  and  there  was  recent  blood  clot  in  it.  Owing  to 
the  difficulty  of  access,  the  only  way  to  control  the  bleeding  in  this  area 
was  to  pass  a  purse-string  catgut  suture  around  the  ulcer,  and  then 
obliterate  it  by  tying  it  tightly.  The  opening  in  the  stomach  was  then 
closed,  first  by  a  continuous  catgut  suture  traversing  all  the  coats  of  the 
stomach  and  so  rendering  the  wound  watertight,  then  by  a  row  of  inter¬ 
rupted  Lembert  sutures  (catgut)  covering  any  protruding  mucous  mem¬ 
brane.  No  drainage  was  used,  and  the  abdominal  wound  was  closed  by  a, 
row  of  silkworm-gut  sutures  traversing  all  the  layers  of  the  abdominal 
wall.  Strychnine  gr.  , *6  was  given  hypodermically  during  the  operation, 
which  was  well  borne.’ 

Subsequent  History. — The  patient,  though  very  weak,  soon  became  com¬ 
fortable;  the  temperature  was  normal  but  the  pulse  kept  over  100.  As 
soon  as  the  chloroform  sickness  passed  off  she  was  given  hot  water  by 
the  mouth  and  then  equal  parts  of  barley  water  and  milk,  at  first  in 
small  quantities ;  nutrient  enemata  were  ordered  as  well.  On  Decem¬ 
ber  20th  feeding  was  entirely  stomachic,  namely,  barley  water,  milk, 
chicken,  tea.  On  Dcoember  26th  the  sutures  were  removed,  and,  except 
for  a  small  abscess  in  the  abdominal  wall,  due  to  a  suture,  the  incision  was 
healed.  On  December  28th  the  pulse  was  132,  the  temperature  ioo.4°F.  ; 
she  was  complaining  of  pain  in  the  pelvis,  and  vomited  a  little  clear 
fluid.  On  December  30th  the  pulse  was  120,  the  temperature  ioi.3°F.,  and 
she  complained  of  pain  in  the  left  leg,  and  there  was  tenderness  in  the 
■course  of  the  internal  and  external  saphenous  veins.  The  leg  and  foot 
were  white  and  swollen.  On  January  4th,  1901,  the  left  leg  was  still  white 
and  oedematous  but  was  improving;  pain  commenced  in  the  right  calf, 
and  the  leg  was  swollen  and  oedematous.  On  January  7th  the  right  calf 
was  very  painful,  the  foot  and  leg  oedematous,  and  there  was  great 
tenderness  over  the  right  saphenous  opening.  The  left  leg  was  much  im¬ 
proved,  the  pulse  was  132,  and  the  temperature  io2°F.  She  complained 
of  pain  in  the  lower  part  of  the  abdomen ;  the  bowels  were  loose.  On 
February  5th  the  patient  had  been  getting  up  for  a  few  days.  She  was 
losing  her  anaemic  appearance  and  eating  ordinary  diet  without  pain. 
There  was  slight  cedema  in  the  lower  part  ot  the  legs  at  the  back  after  she 
had  been  up.  Her  pulse  was  86  (sitting).  She  was  discharged  on  this 
■  date. 

Remarks. 

It  has  fallen  to  my  lot  to  witness  two  post-mortem  examina¬ 
tions  on  patients  who  have  died  from  hsematemesis  secondary 
to  gastric  ulceration.  In  both  cases  large  vessels  were  found 
eroded  with  visible  holes  in  them— in  one  case  the  gastro¬ 
duodenal  artery.  The  clinical  history  of  each  was  the  same 
— namely,  recurrent  copious  haemorrhages,  which  resisted  all 
.medical  treatment.  It  seems  to  me  that  there  are  two  classes 
of  these  cases  which  demand  surgical  aid  :  (1)  When  haemat- 
-  emesis  is  often  repeated  till  it  is  threatening  life  ;  (2)  copious 
recurrent  arterial  haemorrhage.  Surgeons  must  expect  to 
find  considerable  difficulty  in  locating  the  site  of  the  bleed- 
ing,  especially  when  the  ulcers  are  multiple.  In  cases  where 
a  large  vessel  is  eroded  only  surgical  treatment  can  save  the 
.patient’s  life. 

Another  point  of  interest  in  the  case  is  the  occurrence  of 
venous  thrombosis  in  the  saphenous  veins  of  both  limbs. 
Are  we  to  regard  this  as  of  septic  or  aseptic  origin?  By 


aseptic  I  mean  thrombosis  due  to  clotting  from  a  feeble 
heart’s  action  and  a  watery  condition  of  the  blood.  My  col¬ 
league,  Mr.  W.  G.  Richardson,  has  collected  many  cases  of 
thrombosis  following  abdominal  operations,  typhoid  fever, 
post-partum  haemorrhage,  etc.  They  were  mostly  anaemic 
from  loss  of  blood,  and  there  was  a  remarkable  coincidence 
in  the  onset  of  thrombosis— namely,  ten  to  fourteen  days 
after  the  loss,  and  often  on  the  patient  getting  up.  Again, 
certain  sites  seemed  to  be  chosen  which  would  suggest  some 
additional  mechanical  factor — namely,  the  popliteal  vein 
(flexion  of  the  knee),  saphenous  opening,  the  common  iliac 
veins,  especially  the  left  (pressure  of  a  loaded  bowel).  The 
course  of  these  cases  suggested  that  the  origin  was  not  a 
septic  one:  (1)  because  constitutional  disturbance  was  slight; 
(2)  there  was  no  pus  formation  ;  (3)  they  soon  recovered,  and 
the  vascular  channels  became  re-established. 


A  CASE  OF  GASTRIC  FISTULA:  OPERATION: 

DEATH  * 

By  C.  F.  M.  ALTHORP,  M.B.Lond., 

Surgeon  to  the  Bradford  Royal  Infirmary. 

— 

A  gastric  fistula  is  probably  the  rarest  of  the  sequelae  of 
gastric  ulcer.  The  death-rate  from  gastric  ulcer  is  given  as 
10  per  cent.  ;  of  these  cases,  7  per  cent,  are  due  to  acute  per¬ 
foration,  and  nearly  3  per  cent,  to  haemorrhage,  leaving  only 
a  small  fraction  to  be  accounted  for  by  perigastric  abscess 
and  by  gastric  fistula.  Dr.  Murchison  could  only  find 
recorded  25  cases  of  gastric  listula  in  a  period  extending  over 
tlnee  centuries  ;  Wolfler  collected  56  cases  of  acquired  gastric 
fistula.  Of  these  only  4  were  cured  by  operation.  Middledorff 
in  1859  was  the  first  to  close  a  gastric  fistula  by  a  plastic 
operation.  This  consisted  in  raising  a  bridge-shaped  flap  of 
skin  at  the  lower  border  of  the  fistula,  drawing  it  over  the 
fistula,  and  uniting  it  with  the  upper  freshened  margin.  This 
was  the  operation  performed  by  Billroth  on  March  16th,  1877, 
in  the  clinical  ease  generally  quoted  in  surgical  textbooks. 
Billroth  cured  another  patient  with  gastric  fistula  by 
Middledorff  s  operation,  inserting  a  catheter  into  the  fistula, 
below  the  flap  of  skin.  In  this  way  he  avoided  the  digestive 
action  of  the  gastric  juice.  A  case  of  gastric  fistula  was  also 
reported  by  Kronheimer  in  the  Epitome'  of  the  British 
Medical  Journal  for  December  22nd,  1900. 

Since  Billroth’s  time  great  advances  have  been  made  in 
gastric  surgery.  One  of  the  greatest  steps  has  been  the 
separation  of  adhesions  between  the  stomach  and  surrounding 
structures,  as  advocated  by  Mayo  Robson.  In  my  case  a 
local  plastic  operation  was  out  of  the  question.  The  gastric 
juice  was  constantly  running  out  of  the  fistula,  irritating  the 
surrounding  skin.  In  addition,  as  the  result  of  the  abscesses, 
the  middle  portion  of  the  left  rectus  muscle  surrounding  the 
fistula  now  consisted  of  scar  tissue  and  septic  sinuses.  It 
also  seemed  to  be  of  importance  to  ascertain  the  condition  of 
the  pylorus,  since  the  physical  signs  suggested  some  dilata¬ 
tion  of  the  stomach. 

At  this  stage  asn  attempt  might  have  been  made  to  “sound” 
the  interior  of  the  stomach  by  passing  a  soft  catheter  through 
the  fistula,  and  toying  to  ascertain  the  condition  of  the 
pylorus.  Had  this  been  successful  the  pylorus  would  have 
been  found  immediately  to  the  right  of  the  fistula,  and  the 
patient  in  this  way  could  have  been  fed  up  until  she  became 
in  a  better  condition  for  surgical  interference. 

Precautions  against  shock  having  been  taken  in  the  way  of  warmly 
wrapping  up  the  patient,  giving  a  rectal  injection  of  brandy  and  strych¬ 
nine  hypodermically,  on  December  7th.  1900.  ether  was  given,  and  the 
stomach  was  washed  out  through  the  fistula.  The  index  finger  passed 
easily  through  the  fistula  into  the  interior  of  the  stomach.  Three  small 
sponges,  each  witli  a  piece  of  silk  attached,  were  packed  into  the  stomach, 
preventing  the  escape  of  gastric  contents,  and  allowing  the  stomach  to  be 
drawn  up  by  means  of  the  pieces  of  silk.  The  walls  of  the  fistula  were 
rubbed  over  with  pure  carbolic  acid,  and  the  surrounding  skin  made  sur¬ 
gically  clean.  An  incision  was  made  2  inches  in  length  above  and  to  the 
right  of  the  fistula, "the  object  being  to  reach  the  peritoneal  cavity  clear 
of  the  adhesions.  This  I  succeeded  in  doing.  The  finger  at  once  found  a 
thick  pedicle  passing  up  from  the  stomach  to  the  anterior  abdominal 
wall,  and  measuring  3  inches  from  above  downwards  and  iJ  inch  from 
side  to  side.  The  stomach  was  not  dilated,  and  aparf  from  the 
thickening  around  the  fistulous  track,  no  evidence  of  disease  was  dis- 
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covered.  The  oval  piece  of  abdominal  wall  surrounding  the  fistula  and 
forming  the  stomach  pedicle  was  rapidly  cut  away  from  the  rest  of  the 
parictes  by  means  ot  blunt-pointed  scissors.  As  the  division  of  the 
abdominal  wall  was  made,  pads  of  sterilised  gauze  were  tucked  in, 
quite  cutting  off'  the  area  of  operation  from  the  general  abdominal 
cavity.  The  piece  of  abdominal  wall  was  then  cut  away  from 
the  stomach,  the  opening  in  which  readily  admitted  the 
index  finger.  The  interior  of  the  stomach  was  explored  and  found  to  he 
empty,  not  dilated,  and  free  from  disease  except  in  the  neighbourhood  of 
the  fistula.  The  pylorus  was  situated  immediately  to  the  right  of  the 
fistula ;  was  patent  and  free  from  disease.  The  fistula  appeared  to  be  the 
centre  of  a  large  ulcer,  situated  near  the  pylorus,  on  the  greater  curva¬ 
ture  of  the  stomach.  There  was  much  thickening  and  matting  of  the 
great  omentum  around  the  ulcer,  forming  a  mass  very  suggestive  of  malig¬ 
nant,  growth.  To  have  excised  this,  so  as  to  remove  all  scar  tissue,  would 
have  been  a  more  serious  undertaking  than  the  condition  of  the  patient 
warranted.  The  edges  of  the  fistulous  opening  in  the  stomach  were 
freshened,  and  three  rows  of  silk  sutures  inserted.  The  first  was  con¬ 
tinuous,  and  passed  through  all  coats  of  the  stomach.  Interrupted 
Halsted’s  sutures  formed  the  second  row ;  and  a  third  continuous  suture 
further  strengthened  the  wound.  Over  all  a  piece  of  omentum  was 
drawn  and  fixed  by  stitches.  The  abdominal  wound  was  closed  by 
through-and-through  silkworm-gut  sutures.  The  patient  was  very  col¬ 
lapsed  at  the  end  ot  the  operation  ;  but,  by  rectal  stimulation  and  feed¬ 
ing,  and  after  injecting  a  pint  of  saline  solution  under  the  breast  on  two 
occasions,  she  got  over  the  shock,  and  was  able  to  take  brandy,  Brand’s 
essence,  milk,  and  other  fluids  in  small  quantities  by  the  mouth.  On  the 
third  day  after  the  operation  she  was  warm  and  comfortable,  her  tempera¬ 
ture  was  1010  F.,  and  her  pulse  120.  The  abdomen  was  flat  and  not 
painful.  The  wound  was  dry.  She  retained  rectal  feeding,  and  was 
taking  a  fair  quantity  of  fluids  by  the  mouth.  She,  however,  developed 
pneumonia,  and  died  on  the  sixth  day. 

At  the  post-mortem  examination  there  was  found  pneumonia  at  the  right 
base.  The  abdominal  wound  was  dry.  There  was  no  peritonitis,  and  no 
escape  of  stomach  contents  from  the  wound  in  the  stomach ;  but  the 
latter  was  not  clean,  and  there  had  not  been  any  attempt  on  the  part  of 
the  wound  to  heal.  The  pylorus  was  healthy  and  not  narrowed  by  the 
ulcer.  There  was  no  dilatation  of  the  stomach.  The  ulcer  surrounded 
the  fistula,  and  was  situated  immediately  to  the  left  of  the  pylorus  on  the 
greater  curvature  of  the  stomach.  The  great  omentum  was  matted  and 
thickened,  and  formed  a  large  mass  which  simulated  malignant  disease. 
On  microscopical  examination  the  ulcer  was  found  by  Dr.  Eurich  not  to 
be  malignant. 

PERFORATED  ULCER  OF  THE  STOMACH. 

By  WILLIAM  H.  HORROCKS,  M.B.,  F.R.C.S., 

Surgeon  to  the  Bradford  Royal  Infirmary. 


M.  W.,  an  unmarried  millhand,  was  admitted  to  the  Bradford  Royal 
Infirmary  on  November  16th,  1900. 

History—  She  said  that  for  several  years  she  had  suffered  from  pain  after 
food,  and  the  pain  had  never  been  very  severe.  At  times  she  had  been 
sick,  but  had  never  noticed  blood  in  the  vomit.  She  suffered  from  head¬ 
ache  and  palpitation,  with  shortness  of  breath  on  exertion.  Her  diet 
consisted  chiefly  of  tea  and  bread,  and  very  little  meat  or  vegetables. 
At  12.30  p.m.  on  the  day  of  admission  she  ate  two  slices  of  bread  and  butter 
and  drank  a  pint  of  tea.  She  worked  after  the  meal  until  3  o’clock  with¬ 
out  any  pain.  At  3  o’clock  she  experienced  very  severe  pain  below  the 
ribs  on  the  left  side,  the  pain  soon  extending  over  the  whole  abdomen. 
She  felt  very  faint  and  weak,  and  was  sick  slightly  once.  She  was  taken 
by  her  friends  in  an  electric  car  to  the  centre  of  the  town,  and  from  there 
in  a  cab  to  her  own  home.  She  was  seen  shortly  after  her  arrival  by  Dr. 
Hector  Monroe,  who  correctly  diagnosed  her  condition,  and  sent  her  into 
the  infirmary. 

Anamnesis. — When  seen  at  the  infirmary  she  was  not  greatly  collapsed  ; 
the  pulse  was  88,  irregular,  and  rather  small.  Her  temperature  was  96°. 
Her  nose  and  ears  felt  somewhat  cold.  She  complained  of  pain  over  the 
whole  abdomen,  especially  in  the  left  hypochondriac  region.  The  abdo¬ 
men  was  not  distended,  but  the  walls  did  not  move  on  respiration.  The 
abdominal  muscles  were  tense,  and  this  was  especially  marked  over  the 
tender  area.  Hepatic  dulness  was  not  diminished ;  other  parts  of  the 
abdomen  were  resonant. 

Operation. — At  8.30  p.m.  a  4-inch  median  incision  was  made  above  the 
umbilicus.  Turbid  milky  fluid  escaped  on  opening  the  peritoneum.  The 
stomach  presented  in  the  wound,  and  on  drawing  it  down  a  circular  hole, 
about  a  quarter  of  an  inch  in  diameter,  was  found  on  its  anterior  surface 
near  the  cardiac  end  and  close  to  the  small  curvature  of  the  stomach. 
The  thickened  edges  of  the  opening  were  easily  brought  together  by  three 
interrupted  catgut  sutures.  Part  of  the  stomach  wall  was  then  inverted, 
and  a  row  of  continuous  silk  sutures  applied.  The  fluid  was  mopped  up, 
and  care  was  taken  to  cleanse  carefully  the  pouches  in  front  of  the  spleen 
and  right  kidney  and  the  upper  surface  of  the  liver.  A  third  row  of  con¬ 
tinuous  sutures  were  now  inserted  in  the  stomach  wall,  and  the  omentum 
fixed  over.  On  drawing  up  the  omentum  the  whole  of  the  abdomen  was 
filled  with  milky  fluid  and  half-digested  bread.  This  was  rapidly  sponged 
and  washed  away,  and  a  Keith’s  drainage  tube,  passing  down  into  Doug¬ 
las’s  pouch,  was  inserted  above  the  pubes.  The  upper  wound  was  closed 
with  a  plug  of  gauze  passed  down  to  the  wound  in  the  stomach.  The 
operation  lasted  an  hour  and  ten  minutes. 

Progress. — The  patient  had  a  somewhat  restless  night,  and  on  the 
following  evening  the  pulse  had  risen  to  136  per  minute,  but  after  this 
time  it  gradually  improved.  The  temperature  rose  to  101°  on  the  night 
following  the  operation.  Some  milky  fluid  was  pipetted  from  the  Keith’s 
tube  on  the  day  after  the  operation,  but  on  the  second  day  only  clear 
serous  fluid  escaped,  and  the  tube  was  removed.  The  patient  made  a 
good  recovery. 

The  points  of  interest  in  this  ea-se  are  : 

1.  The  absence  of  any  indication  of  gastric  ulcer  before 
perforation.  The  position  of  the  ulcer  bears  out  Mr.  Mayo 


Robson's  observation  that  latent  ulcers  of  the  stomach  are 
generally  situated  near  the  cardiac  end,  and  close  to  the 
lesser  curvature. 

2.  The  absence  of  any  apparent  exciting  cause  for  perfora¬ 
tion  is  notable  in  this  case. 

3.  The  pain  and  tenderness  correctly  localised  the  position 
of  the  ulcer,  and  the  marked  tension  of  the  abdominal  wall  at 
this  part  made  the  diagnosis  more  certain. 

4.  The  repeated  movements  of  the  patient  spread  the  extra- 
vasated  material  over  the  whole  abdomen. 

5.  The  cleansing  power  of  the  peritoneum  over  its  lower 
zone  was  markedly  shown  in  this  case,  but  it  is  doubtful 
whether  the  result  would  have  been  so  good  had  the  food  not 
been  of  so  simple  a  nature,  or  the  ulcer  near  the  pyloric  end 
of  the  stomach. 


A  CASE  OF  SUBPHRENIC  ABSCESS  :  OPERATION: 

RECOAERY. 

UY 

and  T.  JASON  WOOD, 

M.D., 

Surgeon  to  the 
Bradford  Royal  Infirmary. 

The  following  case  is  of  interest  when  compared  with  those 
described  by  Mr.  Horrocks  and  by  Mr.  Althorp. 

S.  T.,  female,  aged  25,  unmarried,  weaver,  was  seen  in  consultation 
with  Dr.  Hibbert,  on  November  28th,  1900,  and  subsequently  sent 
into  the  infirmary  for  operation.  The  previous  medical  history  was 
unimportant  except  that  for  some  months  before  the  onset  of  the 
present  illness  the  patient  had  been  anaemic  and  ailing,  with  a 
poor  appetite  and  a  general  feeling  of  malaise.  There  had  been  no 
symptoms  pointing  directly  to  the  stomach,  no  pain  after  food,  no 
vomiting,  and  no  tenderness  on  pressure  over  the  epigastrium.  Three 
weeks  before  admission  she  eame  home  from  her  work  feeling  generally 
ill  but  with  no  pain,  and  sat  down  to  her  tea.  In  the  middle  of  the  meal 
she  was  suddenly  seized  with  acute  pain  in  the  left  liypochondrium, 
which  rapidly  extended  across  the  whole  of  the  upper  part  of  the  abdo¬ 
men.  Poultices  were  applied  almost  continuously  for  three  days,  and 
then  as  the  pain,  though  somewhat  relieved,  still  remained  severe,  Dr. 
Hibbert  was  sent  for.  During  this  time  she  was  not  seen  by  adoctor,  and 
the  only  treatment  made  use  of  was  poulticing.  When  Dr.  Hibbert  saw 
the  patient  he  found  her  a,  good  deal  collapsed  and  complaining  of  acute 
pain  in  the  left  chest;  there  was  a  loud  rub  in  the  left  axilla,  and  the 
breathing  was  somewhat  shallow.  There  was  no  cough  or  expectoration ; 
the  temperature  was  high  and  there  was  grea  t  restlessness. 

The  condition  remained  much  the  same  for  the  next  fortnight,  except 
that  the  pain  extended  across  the  abdomen,  being  most  intense  in  the 
epigastrium;  the  dulness  at  the  left  base  became  more  marked,  and  the 
patient  wasted  considerably.  The  temperature  during  this  time  was  very 
irregular.  Dr.  Hibbert  tapped  the  left  chest  and  drew  off  a  pint  and  a 
half  of  clear  serum  :  this  relieved  the  dyspnoea  somewhat,  but  otherwise 
had  no  effect.  Three  days  later  Dr.  Hibbert  again  aspirated,  but  on  this- 
occasion  only  obtained  a  few  ounces  of  clear  serum. 

The  following  were  the  conditions  present  two  days  after  the  second 
tapping :  There  was  dulness  and  deficient  entry  of  air  at  the  left 
base  behind  up  to  the  seventh  rib  and  on  the  right  side  up  to  the 
ninth  rib;  in  the  left  axilla  there  was  absolute  dulness  as  high  as  the 
fifth  rib,  and  the  lower  costal  margin  was  slightly  bulged;  in 
the  epigastrium  there  was  a  prominent  swelling  over  which  the 
note  was  tympanitic,  the  skjn  in  this  region  being  somewhat 
boggy.  A  bell  note  was  obtained  in  this  region.  Immediately 
below  the  tympanitic  area  the  note  was  impaired  but  not  dull. 
About  3  inches  below  the  rib  margin  and  running  almost  hori¬ 
zontally  across  the  abdomen,  from  the  left  anterior  axillary 
line  to  an  inch  to  the  right  of  the  middle  line,  a  very  hard  promineut 
edge  could  be  made  out,  which  was  tender  to  palpation.  The  liver  dulness 
was  diminished.  The  heart  apex  could  be  seen  to  be  in  the  fourth  left 
space  close  to  the  sternum.  The  respirations  were  shallow.  26  to  the 
minute,  and  there  was  very  little  movement  of  the  lower  portion  of  the 
chest.  The  patient  was  much  wasted,  and  had  a  markedly  abdominal' 
expression.  The  so-called  “  diaphragm  phenomenon  ”  was  not  observed 
The  temperature  was  103°.  and  the  pulse  was  no,  small  and  somewhat 
thready.  The  diagnosis  of  subphrenic  abscess  on  the  left  side  was  made, 
and,  as  the  home  conditions  were  such  as  to  render  operation  in  her  own 
house  out  of  the  question,  it  was  decided  to  remove  her  to  the  infirmary. 
The  patient  came  into  the  hospital  the  following  day,  and  was  then  seen 
by  Dr.  Wood,  who  agreed  with  the  diagnosis,  and  arranged  to  operate  as 
soon  as  she  had  somewhat  recovered  from  the  shock  of  her  removal  from 
her  home. 

Operation.— Gas  and  ether,  followed  by  chloroform,  were  given  on 
November  30th,  1900.  An  exploring  needle  was  introduced  into  the 
seventh  intercostal  space,  in  the  posterior  axillary  line,  and  a  syringeful 
of  bloody  serum  readily  obtained.  This  collection  of  fluid  was  not  evacu¬ 
ated  at  once,  as  it  was  thought  desirable,  owing  to  the  patient’s  grave 
condition,  to  avoid  shock  as  far  as  possible.  An  incision  2  inches  long 
was  made  in  the  epigastric  region  in  the  middle  line.  The  peritoneum 
was  seen  to  be  oedematous,  and  on  opening  it  there  was  a  rush  of  gas, 
followed  by  a  quantity  (about  a  pint)  of  very  foetid  pus.  The  abscess  cavity 
was  well  shut  off  from  the  peritoneal  cavity  by  strong  adhesions.  The 
heart  could  be  felt  beating  through  its  roof;  to  the  left  were  the  lower 
ribs,  while  the  floor  was  formed  by  the  liver  and  adherent  stomach.  The 
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cavity  was  washed  out  with  hot  water  and  some  iodoform  emulsion 
injected  into  it.  A  large  rubber  drain  was  inserted. 

Immediately  after  the  operation  the  temperature,  which  had  been 
103. 8°,  fell  to  normal,  and  the  patient  rapidly  became  convalescent.  She 
was  discharged  on  December  27th.  On  the  fourth  day  after  operation 
the  left  chest  was  aspirated  and  half  a  pint  of  serum  evacuated.  At  the 
time  of  discharge  the  heart  had  regained  its  natural  position,  and  air 
was  freely  entering  the  base  of  the  left  lung. 

Remarks’  by  Dr  Wood. 

It  is  interesting  that  the  abscess  drained  so  perfectly 
through  the  epigastric  incision,  as  it  seemed  likely  at  the 
time  of  operation  that  it  might  be  necessary  later  on  to  make 
an  opening  at  a  more  dependent  spot.  The  patient’s  very 
grave  condition  prevented  this  being  done  at  the  time. 


FOUR  CASES  IX  WHICH  THE  MURPHY  BUTTON 

WAS  USED. 

By  G.  P.  NEWBOLT,  F.R.C.S., 

Honorary  Surgeon,  Royal  Southern  Hospital,  Liverpool. 

During  the  last  three  years  I  have  used  the  Murphy  button 
in  four  cases.  In  three  of  these  the  result  was  all  that  could 
be  wished  for ;  in  the  fourth  the  patient  died  so  soon  after 
the  operation  that  it  had  no  trial.  My  limited  experience, 
therefore,  is  in  favour  of  the  button,  for  these  cases  comprise 
the  only  instances  in  which  I  have  used  the  appliance. 

Case  i. —  A  boy,  aged  4,  was  admitted  to  the  Stanley  Hospital  under  flay 
care  on  January  7th,  i8g8,  suffering  from  an  intussusception.  He  had  been 
ill  for  two  weeks  and  was  very  much  collapsed  ;  his  pulse  was  no,  his 
abdomen  distended,  Iris  pupils  were  contracted,  and  he  was  drowsy  from 
the  opium  which  he  had  been  taking.  I  could  feel  the  intussusception 
both  per  rectum  and  through  the  abdominal  wall.  He  had  vomited  for 
several  days  and  had  passed  blood  and  mucus  peranum.  I  opened  the 
abdomen  in  the  middle  line,  but  was  unable  to  get  at  the  tumour  without 
turning  out  some  of  the  distended  intestines."  Being  unable  to  reduce 
the  last  portion  I  resected  the  gut  and  put  in  a  button.  I  had,  however, 
to  open  and  evacuate  the  distended  intestines  before  I  could  return  them 
into  the  abdomen.  The  patient  rallied  at  first  from  the  operation,  but 
died  twelve  hours  later.  An  examination  of  the  resected  intestine  showed 
that  the  approximation  was  perfectly  good ;  but,  as  I  have  said,  the 
button  had  no  trial.  I  cite  the  case  as  one  in  which  I  used  the  button 
without  success. 

Case  ii.— B  G.,  aged  70,  a  widow,  was  admitted  to  the  Royal  Southern 
Hospital  on  May  15th,  1900,  suffering  from  a  strangulated  femoral  hernia 
on  the  left  side.  She  was  an  old  woman  of  spare  habit,  and  had  been 
taken  ill  on  May  12th  with  vomiting  and  pain  in  the  abdomen.  No 
motion  or  flatus  had  passed  for  three  days.  To  her  knowledge  she  had 
had  had  no  rupture  before,  but  she  had  been  working  hard  previously. 
On  examination  there  was  found  a  tense  globular  swelling  both  tender 
and  painful  in  the  left  femoral  region.  Her  abdomen  was  slightly  dis¬ 
tended,  her  pulse  94,  small  and  irregular,  her  respirations  24.  There  was 
a  trace  of  albumen  in  the  urine.  Atogether  the  case  did  not  look  a  very 
favourable  one.  I  cut  down  on  the  swelling,  and  on  opening  the  sac  ex¬ 
posed  a  piece  of  black,  dull-looking,  cedematous  gut.  I  next  divided  the 
stricture,  which  was  very  tight,  and  drew  down  the  bowel  until  a  healthy 
part  was  exposed.  The  wound  being  packed  off  with  gauze,  my  house- 
surgeon  held  the  bowel  on  each  side  of  the  gangrenous  portion  with  his 
fingers  whilst  I  removed  the  damaged  piece  of  gut.  There  was  very  little 
bleeding  from  the  divided  parts,  as  I  removed  hardly  any  mesentery.  The 
button  was  now  inserted  in  the  usual  way,  and  the  two  ends  of  the  intes¬ 
tine  brought  together.  Some  Lembert  sutures  were  passed  after  drawing 
together  the  ends  of  the  bowel  so  as  to  take  tension  off  the  button.  After 
irrigating  the  parts  the  bowel  was  returned  into  the  abdomen,  but  before 
doing  this  the  ring  had  to  be  enlarged.  The  sac  was  next  removed  and 
the  stump  tied  up  to  Poupart’s  ligament,  the  wound  being  closed.  The 
after-progress  of  the  case  was  quite  satisfactory.  The  patient  was  kept 
on  water,  brandy,  and  beef-tea  for  a  week ;  her  bowels  acted  on  the  seventh 
day  after  an  enema,  and  the  button  passed  on  the  eighteenth  day.  There 
was  slight  suppuration  in  the  external  wound.  Patient  went  home  seven 
weeks  after  her  admission,  and  is  at  present  working. 

C\se  hi. — R.  W.,  aged  49,  a  cotton  porter,  was  admitted  to  the 
Royal  Southern  Hospital  under  the  care  of  Dr.  William  Williams  on  May 
21st,  1900.  He  had  been  ill  for  eight  months  before  admission,  complain¬ 
ing  of  constant  vomiting,  of  wasting,  and  of  pain  in  the  abdomen. 
Patient  was  a  spare-looking  man,  much  wasted  ;  there  were  large  veins 
over  the  abdomen,  and  a  doubtful  mass  could  be  felt  in  the  region  of  the 
pylorus.  On  May  22nd,  1900,  the  patient  being  under  chloroform,  I  made 
an  incision  3  inches  long  in  the  middle  line  midway  between  the  ensiform 
cartilage  and  umbilicus.  On  opening  the  peritoneal  cavity,  the  stomach 
presented,  and  the  pylorus  was  seen  to  be  involved  in  a  large  mass  about 
3  inches  long;  the  glands  were  enlarged  both  in  front  and  behind  the 
growth.  The  stomach  was  pulled  partly  out  of  the  wound,  and  after 
dodging  the  colon  a  piece  of  intestine  as  near  as  possible  to  the  duo¬ 
denum  was  brought  out  and  held  near  the  stomach.  An  incision  having 
been  made  into  the  stomach,  one-half  of  the  button  was  inserted  and  a 
suture  run  around  it ;  a  similar  proceeding  was  carried  out  with  the  in¬ 
testine.  the  parts  were  brought  together,  a  few  sutures  being  inserted  to 
make  all  secure.  The  stomach  and  intestine  were  then  returned  to  the 
abdomen,  and  the  wound  was  closed.  An  inch  button  was  used.  The 
man  made  an  excellent  recovery,  and  never  vomited  after  the  operation. 
In  a.  short  time  he  was  able  to  take  solid  food,  but  could  not  digest 
potatoes,  nor  was  meat  always  eaten  without  discomfort.  He  put  on 
flesh,  and  though  he  had  some  lumbar  pain  and  flatulence  at  first,  he 
eventually  became  very  comfortable,  and  considered  himself  well.  We 


never  saw  the  button,  and  I  do  not  think  it  passed.  In  October.  1900,  the  fol¬ 
lowing  note  was  made  :  “  He  is  well,  has  no  pain,  does  not  vomit,  and  enjoys 
his  food,  but  says  he  does  not  get  stronger,  and  he  is  certainly  not  gaining 
flesh  As  far  as  the  anastomosis  goes,  the  result  is  good,  but  of  course  the 
relief  can  only  be  temporary.”  He  died  seven  months  after  operation. 

C\se  iv—  P.  C.,  a  stableman,  aged  41,  was  admitted  to  the  Royal 
Southern  Hospital  on  September  18th,  1900,  suffering  from  a  strangulated 
femoral  hernia  on  the  left  side.  He  had  noticed  a  lump  in  the  left  groin 
for  six  years.  This  had  gradually  increased  in  size,  but  was  easily  re¬ 
ducible  until  two  months  before,  when  it  came  down,  and  was  only  re¬ 
duced  with  the  greatest  difiic<ulty.  At  10  a.m.  on  the  morning  of  admis¬ 
sion,  whilst  working  in  the  stable,  the  lump  came  down  bigger  than  ever 
and  he  began  to  vomit.  On  examination  at  4  p.m.  there  was  a  hard,  tense 
swelling  the  size  of  an  egg  in  the  left  femoral  region,  and  the  patient  was 
vomiting  brown  fluid,  hot  stercoraceous.  I  cut  down  and  opened  a  sac 
containing  a  large  mass  of  doubtful-looking  omentum  and  a  piece  of 
small  intestine.  I  divided  the  stricture,  drew  down  and  removed 
the  omentum,  and  then  examined  the  gut.  It  was  shiny,  but 
very  black,  and  did  not  bleed  when  incised  superficially.  In 
spite  of  the  stricture  being  freely  divided  there  was  no  evidence 
of  any  circulation  going  on  in  the  damaged  gut.  I  therefore  ex¬ 
cised  it,  as  in  the  second  case,  with  the  exception  that  I  removed 
a  V-shaped  piece  of  mesentery,  and  for  my  trouble  got  a  good 
deal  of  bleeding  from  the  cut  edges.  The  button  was  put  in  the  gut, 
beins  held  by  the  Augers  of  an  assistant,  and  no  clamps  were  used.  I 
again  had  to  enlarge  the  opening  into  the  abdomen  before  the  gut  and 
button  could  be  returned.  The  sac  was  removed  and  the  wound  closed 
as  in  the  first  case.  The  patient  made  a  perfect  recovery,  passed  flatus 
next  day,  and  his  bowels  acted  after  an  enema  on  the  eighth  day.  O11 
the  twenty-third  day  after  an  aperient  he  experienced  pain  111  the  rec¬ 
tum,  and  on  examination  I  detected  the  button,  of  which  after  a  glycerine 
enema  he  was  safely  delivered  on  the  twenty-fourth  day  after  operation. 
There  was  slight  suppuration  also  in  the  external  wound  as  in  the  other 
case. 

My  experience,  therefore,  of  the  button  as  far  as  it  goes  is 
favourable.  In  Oases  1  and  11,  in  which  I  was  anxious  to  get 
my  patients  off  the  table  as  soon  as  possible,  I  was  able  to 
operate  fairly  quickly  by  means  of  it.  I  must  say  that  i*n 
each  instance  I  used  Lembert  sutures  over  the  button, 
though  this  is  not  held  to  be  necessary;  but  it  only  takes  a 
few  minutes,  and  by  so  doing  a  good  deal  of  tension  is  taken 
off  that  portion  of  intestine  which  curves  over  the  button. 
There  is  no  doubt  in  my  mind  that  this  is  an  additional  safe¬ 
guard.  In  both  cases  of  hernia  I  had  to  enlarge  the  ring 
pretty  freely  in  order  to  reduce  the  gut  containing  the  but¬ 
ton.  "This  is  a  drawback  as  it  weakens  the  parts  afterwards. 
I  do  not  think  it  likely  that  any  patient  would  get  rid  of  the 
button  without  knowing  it  had  passed,  as  there  was  in  both 
of  my  cases  in  which  it  came  away  a  good  deal  of^ discomfort. 
In  Casein  I  presume  the  button  fell  into  the  stomach,  though 
an  ,r-ray  photograph  did  not  show  it. 


A  CASE  OF  ACUTE  INTESTINAL  OBSTRUCTION 
DUE  TO  A  PAPILLOMATOUS  OVARIAN 
CYST  AND  A  CARCINOMA  OF 
SMALL  INTESTINE, 

TREATED  BY  OVARIOTOMY  AND  ENTKRECTOMY  :  RECOVERY. 

BY 

HORACE  SAYORY,  and  W.  GIFFORD  NASH, 

M.A.,  M.B. Cantab.  F.R.C.S., 

Bedford.  _  Bedford. 

We  have  been  unable  to  find  any  record  of  a  similar  combina¬ 
tion  of  tumours,  either  of  which  might  alone  have  given  rise 
to  the  symptoms  of  intestinal  obstruction  which  occurred  in 
this  case. 

At  the  beginning  of  June,  1900,  Mrs.  G.,  a  widow,  aged  45, 
believing  she  was  in  perfeot  health,  rode  a  bicycle  from 
Bedford  to  London,  some  50  milee,  in  one  day.  On  June 
26th  she  rode  the  return  journey  against  a  stiff  wind,  and 
when  nearing  Bedford  was  seized  with  severe  pain  in  the 
abdomen.  On  reaching  home  she  went  to  bed,  and  vomited 
several  times.  When  seen  twenty-four  hours  later  she  exhi¬ 
bited  all  the  signs  of  acute  intestinal  obstruction.  The 
abdomen  was  distended,  and  its  lower  part  occupied  by  a 
fluid  swelling  which  rose  from  the  pelvis,  reached  to  the 
umbilicus,  and  lay  chiefly  to  the  left  of  the  middle  line.  Per 
vaginam  a  large  solid  mass  could  be  felt  in  the  pelvis  to  the 
leift  of  the  uterus.  The  tumour  was  extremely  tender,  par¬ 
ticularly  on  its  left  side ;  the  vomiting  was  not  severe :  but 
the  bowels  had  not  acted,  and  no  flatus  had  been  passed  for 
twenty-four  hours. 

A  diagnosis  was  made  of  a  partly  solid,  partly  cystic, 
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ovarian  tumour,  and  it  was  thought  tlmt  the  intestinal 
symptoms  were  due  either  to  twisting  of  the  ovarian  pedicle 
or  to  pressure  on  tlu;  intestine  by  a  tumour  which  had  become 
impacted  in  the  pelvis  by  the  force  used  in  bicycling. 

The  patient  was  advised  to  submit  to  an  immediate  opera¬ 
tion,  but  declined,  refusing  to  believe  in  the  existence  of  any 
tumour.  A  morphine  injection,  a  turpentine  enema,  and 
rectal  feeding  greatly  relieved  the  symptoms,  and  next  day 
the  bowels  acted  and  the  vomiting  ceased.  The  tumour 
remained  extremely  tender,  and  increased  to  double  its  size 
in  a  week.  There  was  also  a  considerable  amount  of  griping 
colicky  pains. 

On  July  8th — twelve  days  from  the  cutset  of  symptoms — 
ovariotomy  was  performed.  Diving  the  preparation  of  the 
abdomen  a  large  thin-walled  cyst  was  felt  to  rupture.  The 
tumour  was  a  large  multilocular  papilkimatous  cyst  arising 
from  the  right  ovaty,  with  a  large  solid  mass  the  size  of  a 
foetal  head,  firmly  adherent  to  the  bowel,  and  when  separated 
leaving  at  one  spot  a  large  white  plaque  the  size  of  a  penny. 

In  making  a  final  examination  of  the  pedicle  preliminary 
to  closing  the  abdomen,  a  hard  lump  was  felt  in  a  coil  of 
intestine,  and  when  brought  into  view  this  turned  out  to  be  an 
annular  stricture  caused  by  a  solid  growth  oimpletely  sur¬ 
rounding  the  bowel,  and  apparently  occupying  its  entire 
lumen.  There  were  also  some  glands  felt  in  the  mesentery. 
The  patient  had  been  very  much  collapsed  during  the  opera¬ 
tion,  and  no  further  measures  could  have  been  undertaken  at 
that  time. 

There  were  no  unfavourable  symptoms  after  this  operation 
but  much  flatulence,  and  occasional  twisting  pain,  apparently 
at  the  site  of  the  intestinal  growth. 

On  July  20th,  that  is,  twelve  days  after  the  ovariotomy,  the 
abdomen  was  again  opened,  and  some  4  inches  of  small  intes¬ 
tine  removed  with  a  V-shaped  piece  of  mesentery  oontaining 
some  enlarged  glands.  The  part  removed  appeared  to  be 
high  up  in  the  small  bowel,  and  lay  above  and  to  the  left  of 
the  umbilicus.  The  bowel  was  united  end  to  end  with  the  aid 
ol  an  Allingham’s  bobbin.  There  was  very  severe  haemor¬ 
rhage  from  dilated  veins  in  the  mesentery,  and  all  the  glands 
could  not  be  removed. 

The  patient  made  an  uninterrupted  recovery.  Contrary  to 
expectation  the  bobbin  was  passed  per  rectum  on  the  fifth 
day,  and  the  bowels  continued  to  act  naturally.  The  growth 
proved  to  be  a  cylindrical  carcinoma,  and  the  lumen  barely 
admitted  the  passage  of  a  goose  quill. 

At  the  present  time,  February,  1901,  the  patient  can  walk 
about.  No  signs  of  recurrence  can  be  felt  from  the  abdomen 
or  vagina,  but  there  is  pain  and  difficulty  in  passing  flatus, 
though  the  bowels  act  freely  with  aperients. 


CASE  OF  EXTREME  STENOSIS  OF  THE  SMALL 
INTESTINE  IN  AN  INFANT. 

By  ERNEST  W.  HEY  GROVES,  M.D.,  B.Sc.Lond., 
Kingswood,  Bristol. 

It  is  probably  extremely  rare  to  meet  with  a  case  of  chronic 
intestinal  obstruction  in  an  infant  apart  from  peritonitis  or 
intussusception,  and  the  recognition  of  such  an  occurrence 
may  be  of  such  practical  importance  that  the  following  case 
presents  both  clinical  and  pathological  interest. 

G.  P..  a  female  infant  aged  1  year  8  months,  was  brought  to  me  suffering 
Irom  distended  abdomen  and  great  emaciation. 

History. — There  was  no  history  of  tubercle  or  syphilis  in  the  family.  She 
had  been  a  full  term  child,  and  was  healthy  and  strong  for  the  first  twelve 
months  of  her  life,  during  which  time  she  was  exclusively  breast-fed. 
Soon  alter  the  baby  was  weaned,  in  February,  1899,  when  she  was  about 
1  year  old,  she  began  to  lose  flesh,  and  was  constantly  crying,  as  if  in 
pain.  Since  the  appearance  of  these  symptoms  the  child  became  steadily 
worse  until  September  3rd,  1899,  when  her  condition  was  as  follows. 

Anamnesis. — She  was  extremely  emaciated,  weighing  95  lbs.,  and  con¬ 
stantly  crying  and  moaning.  Her  face  was  thin  and  drawn,  showing  blue 
veins  very  distinctly  through  the  skin.  There  were  110  signs  of  rickets, 
tubercle,  or  syphilis,  and  the  dental  development  was  good.  The  abdomen 
was  much  and  uniformly  distended,  measuring  25  inches  round  at  the 
navel  Through  the  very  thin  abdominal  walls  the  coils  of  intestine 
could  often  be  seen.  The  contractions  of  the  intestine  were  accompanied 
by  a  loud  gurgling  noise  and  generally  caused  the  child  acute  distress. 
Ihe  largest  visible  coil  was  2A  fingerbreadths  across.  The  whole  abdomen 
w*s  tympanitic  to  percussion  ;  there  was  no  tenderness  on  palpation  and 
no  hard  masses  or  tumour  could  be  felt.  Per  rectum  nothing  abnormal 
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was  felt.  The  child  was  admitted  to  a  nursing  home  for  observation  and 
treatment,  when  the  following  further  facts  were  discovered. 

She  took  her  food  greedily  and  was  never  sick  (her  mother,  too,  said 
she  never  remembered  the  child  vomiting).  The  bowels  were  opened  with 
great  regularity  two  or  three  times  a  day.  The  stools  were  soft,  but  well- 
formed  and  rather  clay-coloured.  She  was  fed  while  under  my  care  on 
dilute  peptonised  milk  and  meat  juice.  This  careful  feeding  made  the 
child  more  comfortable,  so  that  she  sometimes  would  sit  or  lie  quiet  for 
several  hours  together,  and  the  abdominal  distension  and  peristalsis  were 
less  marked. 

She  became  much  worse  on  September  9th,  her  temperature  rising 
above  xoo°  F.  for  the  first  time,  and  she  refused  her  food.  This  continued 
until  the  12th,  when  the  child  died.  It  was  proposed  to  perform  a  lapar¬ 
otomy  in  the  hope  of  being  able  to  deal  with  the  cause  of  intestinal 
obstruction,  but  the  parents’  consent  to  this  was  delayed  until  it  was  too 
late. 

Post-mortem  Examination. — On  opening  the  abdomen  several  very  large 
dark-red  coils  of  intestine  presented  themselves,  which  proved  to  be  the 
jejunum  and  part  of  the  ileum  enormously  dilated.  In  the  ileum,  39 
inches  from  the  caecum  and  55  inches  from  the  pylorus,  the  calibre  of  the 
gut  was  suddenly  reduced  by  a  hard  unyielding  stricture  three-quarters 
of  an  inch  long,  which  only  admitted  a  probe  with  difficulty.  The  other 
parts  of  the  intestine  were  normal,  but  the  mesenteric  glands  were 
slightly  enlarged.  There  was  no  free  fluid  or  adhesions,  or  any  evidence 
of  inflammatory  changes.  On  opening  the  bowel  in  its  dilated  portion  a 
great  quantity  of  food  debris  was  washed  out,  including  fruit  skins,  veget  able 
fibres,  a  number  of  unripe  black  currants,  and  three  cherry  stones  !  This 
debris  had  formed  a  thick  felted  accumulation  immediately  above  the 
stricture.  There  were  no  recognisable  particles  below  the  stricture. 
The  other  abdominal  viscera  were  normal.  An  examination  of  the  other 
parts  was  not  allowed. 

The  clinical  interest  of  the  case  centres  round  (1)  the  dia¬ 
gnosis  and  (2)  treatment. 

(1)  The  absence  of  febrile  conditions,  tenderness,  and  the 
signs  of  free  fluid  or  hard  masses,  and  the  visible  mobility 
of  the  intestinal  coils  excluded  tuberculous  peritonitis.  There 
was  no  tumour,  diarrhoea,  or  bloody  mucoid  stools,  and  the 
history  of  gradual  onset  was  unlike  intussusception.  There 
were  no  means  of  telling  whether  the  condition  might  not 
have  been  due  to  chronic  obstruction  by  a  band,  and  it  was 
in  hope  of  this  that  I  proposed  to  open  the  abdomen. 
The  fact  that  the  illness  dated  from  the  time  the  child  was 
weaned  was  clearly  explained  by  the  mass  of  debris  found 
above  the  stricture,  the  peculiar  character  of  which  was  ex¬ 
plained  by  her  having  been  allowed  to  play  in  a  large  fruit 
garden.  The  extreme  emaciation  and  the  regular  action  of 
the  bowels  pointed  to  the  stricture  being  one  of  the  small  in¬ 
testine,  but,  on  the  other  hand,  the  complete  absence  of  vomit¬ 
ing  throughout  was  very  remarkable,  and  left  a  doubt  to  the 
last  that  there  could  be  any  marked  stricture  of  the  small  in¬ 
testine. 

(2)  If  it  had  been  possible  to  diagnose  the  condition  early 
enough  and  the  child  had  been  kept  on  a  rigid  diet  of  soft 
digestible  food  she  might  have  lived  for  years.  In  support  of 
this  I  would  refer  to  a  case  of  a  man  aged  62,  who  had  a  dia¬ 
phragmatic  stricture  of  the  ileum  36  inches  from  the  caecum, 
who  never  showed  any  sign  or  symptom  of  the  disease  j1  and 
also  Hudson’s  case  of  a  boy  aged  8,  which  I  refer  to  below. 
As  regards  operative  treatment  the  chances  of  success  in  such 
conditions  are  infinitely  small.  The  intestine  just  above 
the  stricture  must  have  been  brought  out  of  the  wound 
and  opened  and  a  subsequent  anastomotic  operation 
attempted. 

Pathology. — The  condition  was  almost  certainly  congenital, 
and  as  such  is  well  recognised  under  three  varieties — (1)  a 
diaphragmatic  stricture  composed  of  mucous  membrane,  sub¬ 
mucous  layer,  and  circular  muscle,  (2)  a  regular  contraction  of 
the  bowel  involving  all  the  coats ;  and  (3)  an  entire  oblitera¬ 
tion  of  the  bowel  at  one  or  more  spots.  This  last  is  the 
commonest  variety,  and,  of  course,  leads  to  death  with 
vomiting  and  wasting  in  a  few  days  after  birth.  But 
as  a  disease  associated  with  clinical  manifestation  apart 
from  the  newborn  any  kind  of  congenital  stricture  is  ex¬ 
tremely  rare.  I  can  only  find  one  other  instance,  and  that  is 
of  a  boy,  aged  8,  who  had  suffered  from  a  long-standing 
abdominal  illness,  and  eventually  died  of  peritonitis.  He 
was  found  to  have  a  stricture  f-inch  long,  barely  admitting  a 
probe  38  inches  above  the  caecum.2  The  commonly-received 
theory  of  this  congenital  occlusion  or  stenosis  is  that  it  arises 
in  connection  with  the  involution  of  the  embryonic  vitelline 
duct.  If  this  duct  remains  pervious  as  Meckel’s  diverti¬ 
culum  the  whole  way  from  the  intestine  to  the  navel,  it  causes 
a  faecal  fistula.  If  it  only  remains  partially  pervious  and 
attached  to  the  navel  by  a  fibrous  cord  it  often  causes  intes¬ 
tinal  obstruction.  If  its  connection  with  the  umbilicus  is 
obliterated,  it  remains  as  a  simple  diverticulum  of  the  ileum 
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or  an  insignificant  pouch.  If  the  process  of  its  involution  is 
carried  still  further,  it  is  supposed  that  an  annular  constric¬ 
tion  or  an  actual  occlusion  of  the  bowel  may  take  place.  And 
there  are  some  cases  in  which  a  fibrous  cord  or  a  polypus  re- 


rig.  1. — A,  appent.'x  vermiformis  :  B,  duodenum  ;  C.  colon  :  D,  and 
E,  empty  and  flaccid  gut  below  stricture :  F,  stricture  ;  G,  hyper¬ 
trophied  and  congested  gut  above  stricture  ;  H, rectum. 

mains  attached  to  the  seat  of  stricture,  which  bear  out  this 
Theory  ;  but  in  cases  where  such  an  appendix  does  not  exist  as 
in  the  above  case,  and  still  more  so  in  the  cases  where  the 
stricture  is  multiple,  we  have  no  knowledge  of  its  causation. 

References. 

1  Treves’s  Intestinal  Obstruction.  2  Hudson,  Pathological  Society’s  Transac¬ 
tions,  1899,  p.  99. 


NOTES  ON  THE  ANATOMY  AND  SURGERY  OF 
MECKEL’S  DIVERTICULUM. 

By  GEORGE  A.  CLARKSON,  F.R.C.S.Eng., 

Leicester. 


Of  all  the  foetal  relics  which  are  only  occasionally  found  in 
ilie  human  body  there  is  none,  I  suppose,  with  which  we  are 
more  familiar  than  with  Meckel’s  diverticulum.  Its  anatomy, 
like  that  of  other  functionless  and  useless  relics,  is  subject  to 
considerable  variation.  Representing  as  it  does  the  vitello¬ 
intestinal  duct,  which  in  the  early  days  of  development  con¬ 
nects  the  yolk  sac  to  the  bowel,  in  an  ordinary  way  it  under¬ 
goes  complete  and  absolute  atrophy,  no  trace  of  it  remaining 
.at  all. 

When  atrophy,  however,  does  not  occur  or  is  only  partial, 
we  may  find  one  of  the  following  conditions  : 

1.  The  duct  may  remain  patent  throughout  its  whole 
length.  I  had  the  opportunity  of  seeing  a  few  years  ago  an 
infant  in  whom  this  condition  was  present.  There  was  a 
.small  opening  at  the  umbilicus  leading  into  a  distinct  canal, 
down  which  a  probe  could  be  easily  passed,  and  which  occa¬ 
sionally  discharged  becal  material. 

2.  The  portion  near  the  intestine  may  persist,  the  other 
part  either  disappearing  entirely  or  being  represented  by  a 
fibrous  cord  extending  from  the  apex  of  the  diverticulum  to 
the  umbilicus. 


3.  The  duct  may  be  entirely  converted  into  a  fibrous  cord 
attached  to  the  intestine  at  that  point  from  which  it  would 
originally  rise. 

The  anatomy  of  the  diverticulum  is  of  some  interest.  Sta¬ 
tistics  show  that  it  occurs  in  rather  over  2  per  cent,  of  all 
bodies  examined,  and  it  is  said  that  it  occurs  rather  more  fre¬ 
quently  in  males  than  females.  It  is  usually  found  within 
the  last  three  feet  of  the  ileum,  but  the  exact  position  varies 
within  wide  limits.  It  is  rare  to  find  it  more  than  10  feet 
from  the  cfecum,  but  7  cases  have  been  recorded  where  it 
arose  from  the  duodenum,  and  more  than  twice  that  number 
from  the  jejunum.  I  have  myself  reported  an  instance  of  a 
well-developed  diverticulum  arising  from  the  jejunum  2  feet 
from  the  pylorus.1 

The  usual  length  is  from  1  to  3  inches,  and  its  origin  is 
most  often  from  that  side  of  the  intestine  away  from  the 
mesentery.  Rarely  it  springs  from  the  mesenteric  side,  and 
may  then  lie  between  the  layers  of  the  mesentery.  A  process 
of  the  mesentery  in  some  cases  passes  on  to  it ;  in  others  its 
vascular  supply  is  derived  from  branches  of  the  vessels 
supplying  that  portion  of  gut  which  it  joins.  Its  structure 
resembles  that  of  the  adjoining  bowel,  but  its  coats  are  apt  to 
be  rather  thinner.  The  size  of  the  opening  of  the  diverticulum 
into  the  bowel  necessarily  varies  considerably.  Where  the 
communication  is  small  or  valvular,  the  formation  of  a  ftecal 
concretion  is  favoured.  Foreign  bodies  have  been  known  to 
lodge  in  the  diverticulum  and  there  cause  ulceration. 

Surgically  the  important  point  is  with  regard  to  the  fibrous 
cord,  the  outer  extremity  of  which  may  be  attached  to  the 
umbilicus  or  to  the  abdominal  wall  below  it.  Generally, 
owing  to  the  mobility  of  the  ileum,  it  undergoes  stretching  and 
thinning  till  it  breaks,  the  umbilical  portion  completely  dis¬ 
appearing.  The  proximal  portion  is  then  peculiarly  apt  to 
form  some  fresh  attachment,  to  one  of  the  viscera  it  may  be, 
to  another  portion  of  intestine,  or  to  the  mesentery.  It  is 
these  adhesions  that  constitute  the  danger  from  the  diverti¬ 
culum.  They  are  a  fertile  source  of  internal  strangulation  if 
they  be  present. 

That  strangulation  from  a  Meckel’s  diverticulum  is  not  a 
particularly  rare  occurrence  is  obvious  from  the  fact  that 
most  surgeons  of  experience  have  come  across  cases,  and 
that  cases  of  it  are  not  infrequently  reported.  In  dealing 
with  a  case  of  internal  strangulation  from  this  cause  it  is 
important  to  ascertain  whether  a  pervious  tube  or  a  simple 
fibrous  band  is  beirig  dealt  with. 

Reference. 

1  Journal  of  Anatomy  and  Physiology,  vol.  xxvi. 
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Lecture  II. 

Diagnosis  and  Pathology. 

As  I  have  already  pointed  out,  the  causes  of  eardio-vascular 
disease  in  the  second  half  of  life  are  very  often,  indeed 
usually,  complex.  It  follows  therefore  that  if  we  desire,  as 
we  do  most  particularly,  to  discover  the  effects  of  each 
pathogenetic  influence  as  distinguished  from  the  others,  we 
must  begin  our  study  with  the  simplest,  or  purest,  or  most 
definite  of  all,  and  proceed  from  it  towards  those  which  are 
more  difficult,  as  well  as  to  combinations  of  causes.  It  is 
easy  to  adopt  this  method  in  our  present  inquiry. 

Tobacco  Heart. 

We  have  in  tobacco  a  single  distinct  influence  at  work — one 
that  is  universally  acknowledged  to  affect  the  heart  and 
vessels,  and  the  physiological  action  of  which  is  understood ; 
one,  further,  that  can  be  removed,  perhaps  not  without  some 

*  A  lew  passages  are  omitted  from  the  text  of  the  lecture  as  delivered. 
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difficulty  (for  I  have  had  a  patient  plead  for  his  pipe  with 
tears  in  his  eyes),  and  certainly  can  always  be  resumed  with 
remarkable  readiness — in  a  word,  a  most  favourable  subject 
of  observation  by  experiment.  It  is  well,  too,  to  begin  the 
study  of  tobacco  heart  in  young  men,  wdiose  circulation  is 
still  structurally  sound ;  and  thereafter  to  follow  up  the 
subject  in  middle-aged  and  old  persons.  Adopting  this  line 
of  inquiry,  I  have  found  that  the  uncomplicated  effects  of 
tobacco  on  young  healthy  hearts,  as  they  present  themselves 
clinically,  are  palpitation  in  every  instance,  a  sense  of  irre¬ 
gular  action,1  post-sternal  oppression  and  pain  in  half  the 
cases,  and  in  one  out  of  every  eight  sufferers  either  angina  or 
uncomfortable  sensations  in  the  left  arm.  Faintness  or  actual 
faints  occurred  in  one-third,  and  giddiness  and  a  feeling  of 
impending  death  in  a  smaller  proportion.  Turning  to  the 
physical  signs,  the  heart  proves  to  be  of  ordinary  size  in  50 
per  cent,  of  the  patients ;  in  a  few  it  is  very  slightly  enlarged  ; 
the  precordial  impulse  is  often  very  weak,  but  occasionally 
increased  in  force  and  frequency,  and  almost  as  often  irre¬ 
gular  as  not ;  the  pulse  tension,  with  insignificant  excep¬ 
tions,  I  have  always  found  low.  Very  interesting,  in  the 
'light  of  what  I  shall  tell  you  later  on,  is  the  fact  that  of 
twenty  of  these  patients  complaining  of  the  heart,  not  one 
presented  a  cardiac  murmur  beyond  a  weak  mitral  systolic 
bruit,  varying  with  posture  or  cubitus. 

Now  we  are  in  a  position  to  study  the  tobacco  heart  in  a 
man  of  40,  and  again  let  us  begin  with  a  man  who  is  sound, 
active,  and  healthy  otherwise.  He  complains  of  his  heart, 
and  recognises  willingly  (for  he  belongs  to  our  own  profession) 
in  the  discomfort  and  anxiety  from  which  he  suffers  the 
penalty  of  having  smoked  for  years  the  strongest  and  blackest 
tobacco  that  he  could  buy.  Yet  his  heart  is  not  enlarged, 
and  the  cardiac  sounds  may  be  described  as  ordinary  were 
they  not  peculiarly  irregular,  the  frequency  changing 
every  moment,  and  a  falter  occurring  at  short  inter¬ 
vals.  There  is  not  a  trace  of  murmur  to  be  found  in 
connection  with  the  valves  and  orifices.  At  ages  over 
40  a  clinical  study,  of  the  tobacco  heart  is  highly  instruc- 
^ve .  from  a  practical  point  of  view.  Whilst  palpitation 
is  still  the  common  complaint,  pain,  including  angina,  is  put 
forward  more  prominently,  and  so  are  faintness,  actual  faints, 
a  feeling  of  impending  death,  and  a  sense  of  cardiac  irregu¬ 
larity,  each  intermission  being  accompanied  with  a  sudden 
stab  through  the  preeordia.  In  these  subjects  the  heart  is 
more  frequently  found  to  be  large  and  feeble  :  the  same  weak 
systolic  murmur  is  occasionally  to  be  heard  ;  the  radial  pulse 
is  often  irregular,  and  the  vessel  wall  thick.  This  you  will 
notice  is  a  combination  of  symptoms  and  signs  sufficient  to 
alarm  the  casual  observer.  But  when  we  examine  it  more 
deliberately,  in  the  light  of  our  study  of  the  tobacco  heart  in 
young  subjects,  on  the  one  hand,  and  of  our  knowledge  of 
the  normal  or  natural  condition  of  the  heart  and  arteries  at 
60,  on  the  other  hand,  we  are  able  to  reassure  ourselves  and 
our  patients.  We  are  justified  in  concluding  not  only  that 
every  cardio-vascular  lesion  which  may  happen  to  be  found  in 
tobacco  smokers  is  not  to  be  put  to  the  credit  of  tobacco,  but 
vice  versa — and  this  is  of  more  interest  to  us  in  our  present  in¬ 
quiry— that  precordial  pain,  angina,  faintness,  and  irregular 
pulse,  in  a  man  of  60  with  a  full-sized  heart,  are  not  to  be 
hastily  regarded  as  evidences  of  grave  disease  without  further 
inquiry  as  to  his  habits.  The  cardiac  enlargement  and  large 
pulse  may  be  nothing  more  than  the  result  of  a  life  of  bodily 
and  mental  activity ;  the  precordial  distress  may  be  the 
result  only  of  tobacco.  How  very  necessary  this  caution  is 
will  be  impressed  upon  your  consideration  by  the  two  follow¬ 
ing  cases : 

The  first  is  that  of  a  man,  aged  60,  actively  engaged  in  professional 
pursuits,  who  first  suffered  from  precordial  pain  of  an  alarming 
character  four  years  and  a-half  ago,  and  has  had  attacks  since,  particu¬ 
larly  during  exertion  and  after  meals.  One  day  last  autumn,  at  the  end 
of  many  hours’  hard  work,  accompanied  by  at  least  eighteen  cigarettes, 
he  was  rushing  off  to  dine  with  a  friend  when  he  was  suddenly  seized 
wth  precordial  pain  which  he  described  as  fearful,  radiating  down  the 
left  arm.  He  broke  into  a  cold  sweat,  thought  that  his  last  hour  had 
come,  and  for  a  short  time  had  impairment  of  consciousness.  Shortly 
after  this  event  he  took  the  advice  of  his  doctors  and  gave  up  tobacco— 
8liall  I  say  for  a  time  ? — and  from  that  day  to  this  (now  six  months) 
he  has  had  no  further  trouble  with  his  heart. 

The  second  case  is  equally  striking : 

A  man,  aged  55,  of  fairly  active*  disposition,  and  somewhat  full  habit  of 
body,  was  suddenly  seized  with  angina  pectoris  in  October.  1899.  The 
pain  was  of  a  dull,  bursting  character  over  the  region  of  the  heart ;  and 


it  passed  into  the  left  shoulder,  down  to  the  elbow,  and  settled  particu¬ 
larly  in  the  wrist.  At  the  same  time  there  was  pain  in  the  upper  maxillary 
region.  The  heart  slowed  down  from  75  to  50,  and  the  sufferer  felt  that  lie 
was  dying.  From  that  time  anginal  attacks  occurred  in  rapid  succession 
five,  six,  nine,  or  even  eleven  in  a  single  day;  occasionally  they  came  on  in 
the  night.  This  experience  continued  for  nearly  two  months;  indeed,  it  was. 
six  months  before  the  angina  finally  ceased.  It  was  instantly  relieved  by 
amyl  nitrite  ;  nitroglycerine  was  unsuccessful.  In  the  course  of  giving 
advice  to  this  patient  I  fortunately  discovered  that  he  had  just  laid  in  a 
stock  of  2,000  cigars.  The  line  of  treatment  was  obvious,  and  the  result 
has  been,  as  I  have  said,  complete  recovery. 

I  have  dwelt  on  the  subject  of  tobacco  heart  perhaps  longer 
than  was  necessary,  addressing,  as  I  am,  a  meeting  of  practi¬ 
tioners  of  experience,  and  not  a  class  of  clinical  students.  I 
have  done  so  to  bring  home  to  us  an  important  consideration 
which  we  are  all  apt  to  overlook  in  diagnosis  and  still  more  in 
treatment — namely,  that  whether  in  an  ordinary  senile  heart, 
or  in  a  heart  that  is  the  seat  of  chronic  valvular  disease,  or  in 
arterial  degeneration,  something  more  than  the  pathological 
changes  have  to  be  regarded  in  many  instances — usually  some 
entirely  adventitious  disturbance,  which  alone  calls  for  treat¬ 
ment — such  as  indigestion,  flatulence,  worry,  a  bronchial 
catarrh,  or  it  may  be  free  indulgence  in  tobacco,  tea,  or  coffee- 

The  Heart  in  Alcoholism. 

Let  us  pass  on  now  to  consider  from  the  clinical  point  of 
view  the  effect  on  the  organs  of  circulation  of  another  morbific 
influence,  of  a  definite  kind — namely,  alcohol,  or  perhaps  more 
correctly  alcoholism,  leaving  on  one  side  the  questions  of 
form  and  strength  of  the  drink  taken  and  its  purity. 

The  direct  effects  of  alcohol  on  the  heart  and  vessels  are  by 
no  means  so  easily  determined  as  those  of  tobacco.  In  the 
first  place,  they  are  complicated  with  the  many  indirect 
effects  wliioli  it  produces  on  these  organs  by  deranging  the 
functions  of  alimentation  and  assimilation,  the  nervous 
system  and  the  kidneys,  and  with  the  secondary  effects  on 
the  vessels  and  heart  of  chronic  nephritis  due  to  the  same 
cause.  In  the  second  place,  as  we  saw  in  my  first  lecture* 
alcoholism  is  very  commonly  associated  with  nervous  strain, 
with  gout  and  goutiness,  with  tobacco,  with  syphilis,  and  not. 
uncommonly  with  two  or  more  or  all  of  these  together. 

Eliminating  as  far  as  possible  these  sources  of  error  by 
careful  selection  of  cases,  I  find  that  the  alcoholic  heart, 
presents  clinical  characters  as  a  whole  very  different  from 
those  of  tobacco  heart,  which  we  have  just  studied.  The  most, 
striking  and  important  of  these  are  the  evidences  of  actual 
pathological  change  in  the  size  of  the  heart  and  the  condition 
of  the  myocardium.  We  found  no  evidence  that  tobacco- 
causes  serious  cardiac  enlargement.  Of  28  cases  of  alcoholic 
heart,  on  the  other  hand,  which  I  examined  clinically  in  con¬ 
nection  with  the  present  inquiry  (the  average  age  being  46), 
only  2  hearts  were  of  ordinary  size,  and  as  a  matter  of  fact  both 
of  these  patients  were  under  40  years  of  age.  This  result 
is  in  accord  with  my  pathological  observations.  For 
instance,  I  have  followed  the  condition  of  the  heart  care¬ 
fully  in  an  intemperate  man  of  43,  and  post  mortem 
found  the  heart  to  weigh  17  ozs.,  to  be  universally  dilated 
in  all  its  chambers,  and  to  present  enlargement  of  the 
mitral  opening  without  valvular  lesion,  corresponding  with  a 
weak  apex  systolic  murmur  heard  during  life.  These  results 
are  also  in  accord  with  those  in  Dr.  Maguire’s  cases  of  acute 
dilatation  of  the  heart  from  alcoholism,  which  he  recorded  as 
long  ago  as  1888, 2  and  one  of  which  occurred  in  a  man  of  23. 
Dr.  Mott  has  found  fatty  degeneration  of  the  myocardium  in 
patients  dying  suddenly  during  alcoholism.  With  hardly  an 
exception  the  precordial  impulse  is  weak  ;  indeed,  it  is  often 
imperceptible  :  the  sounds  are  small  and  feeble,  and  may  be 
almost  inaudible  ;  in  20  per  cent,  of  my  cases  a  weak  apex 
systolic  murmur  could  be  heard,  varying  with  posture  and 
from  day  to  day,  significant  no  doubt  of  leakage  through  a 
dilated  mitral  opening.  The  alcoholic  heart  is  irregular  and 
accelerated  in  about  half  the  cases.  The  pulse  tension  is 
usually  low;  in  one-third  of  the  instances  the  radial  artery 
was  sclerosed  ;  in  one-fifth  of  them  there  was  slight  albumin¬ 
uria  ;  the  legs  may  be  cedematous.  The  complaints  w:th 
which  the  patient  comes  to  us  are  commonly  of  palpitation  of 
the  heart,  faintness  or  actual  faints  and  precordial  pain,  but, 
it  is  very  interesting  to  observe  that  angina  pectoris  is  rare  in 
the  alcoholic  as  compared  with  the  tobacco  heart  in  the  ratio 
of  4  to  15  per  cent. 

It  is  unnecessary  for  me  to  attempt  to  give  a  sketch  even  ini 
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outline  of  the  subject  of  either  acute  or  sub-acute  or  chronic 
alcoholism.  I  would  rather  mention  a  form  of  acute  alcoholic 
failure  of  the  heart  of  which  I  have  recently  seen  a  case,  but 
which  appears  to  be  rare.  A  middle-aged  woman  at  the  end 
of  each  of  her  repeated  bouts  of  active  alcoholism  has  violent 
sickness,  prostration  passes  into  a  collapse,  and  for  24  hours 
or  more  she  lies  flat  on  her  back  with  all  the  phenomena  of 
what  may  be  called  acute  air-hunger ;  she  breathes  loudly  and 
deeply,  at  the  rate  of  36  per  minute,  with  groaning  expiration. 
The  expression  is  alarmed,  despairing,  and  imploring ;  the  nose 
is  pinched  ;  the  surface  is  livid  and  cold  ;  the  breath  is  cold ; 
the  pulse  is  practically  imperceptible  at  the  wrist ;  and  yet 
the  precordial  impulse  is  both  strong  and  extensive.  The  con¬ 
dition  is  at  once  one  of  collapse  and  urgent  dyspnoea,  much  as 
in  one  form  of  so-called  diabetic  coma ;  and  it  is  further  re¬ 
markable  in  that  it  may  pass  off  quite  suddenly  after  having 
lasted,  as  I  have  said,  for  many  hours.  It  is  difficult  to  resist 
the  conclusion  that  in  such  a  condition  as  this  some  product 
of  alcohol  present  in  the  blood  is  the  cause  of  the  remarkable 
phenomena. 

The  course  of  al cholic  heart  in  older  subjects  gradually  be¬ 
comes  affected  by  the  appearance  of  cirrhosis  of  the  liver, 
Bright’s  disease,  neuritis,  and  possibly  dementia  ;  and  the 
method  of  termination  is  very  various,  including  ordinary 
cardiac  failure  with  dropsy.  Sudden  death  occasionally 
occurs. 

Gout. 

Of  the  many  instances  of  disorder  and  disease  of  the  heart 
and  arteries  that  I  have  met  with  in  gouty  subjects  at  or  over 
40  years  of  age,  I  have  made  a  careful  study  of  29  taken 
from  my  private  case-books.  Twelve  of  these  (10  males  and  2 
females)  had  suffered  from  ordinary  articular  gout,  the  other 
17  (6  males  and  11  females)  had  irregular  gout  as  defined  in 
my  first  lecture.  The  average  age  was  62.  In  no  instance  was 
there  albuminuria.  The  physical  condition  of  the  heart  and 
arteries  and  the  patients’  complaints  were  remarkably  alike 
in  the  two  groups.  In  23  of  the  29  the  heart  proved  to  be  en¬ 
larged  either  on  one  or  on  both  sides.  In  less  than  half  the 
number  the  cardiac  action  was  feeble  ;  in  a  small  number  the 
impulse  was  entirely  imperceptible  ;  the  heart  and  pulse- 
rate  was  ordinary  ;  the  rhythm  was  but  seldom  irregular. 
It  is  a  very  remarkable  fact  that  in  no  fewer  than  12  out  of 
the  29  cases  of  gouty  heart  a  systolic  murmur  was  to  be 
heard  over  the  aortic  area,  the  manubrium  and  the  right 
carotid,  significant  of  disease  either  of  the  aortic  arch  or  of 
the  aortic  valves,  in  every  instance  independently  of  rheuma¬ 
tism  or  other  obvious  cause  than  gout.  This  result  is  an  in- 
ieresing  confirmation  of  the  pathological  observations  of  Dr. 
Norman  Moore  and  Sir  Dyce  Duckworth,  given  by  the  latter,3 
and  of  the  statement  of  Murchison4  of  his  experience 

That  atheroma  of  the  arteries  at  an  unusually  early  period  of  life,  and 
diseases  of  the  aortic  valves  which  are  not  congenital,  and  are  indepen¬ 
dent  of  injury  or  rheumatism,  are  met  with  far  oftener  in  persons  who 
are  the  subjects  of  the  litliic  acid  dyscrasia,  or  who  have  had  gout,  than 
in  those  who  have  had  no  such  tendencies. 

In  7  (25  per  cent.)  of  my  cases  a  more  or  less  developed  systolic 
murmur  was  found  in  the  mitral  area,  significant  either  of 
vulvular  atheroma  and  sclerosis  or  of  leakage  from  ventricular 
dilatation.  Very  curiously,  I  have  never  met  with  aortic  in¬ 
competence  of  gouty  origin.  When  no  murmur  exists  the 
cardiac  sounds  are  commonly  somewhat  feeble  and  the  second 
sound  may  be  of  ringing  quality;  this  more  commonly  in 
goutiness  than  in  developed  gout.  In  agreement  with  this 
connection,  the  radial  pulse  is  more  often  tense  in  the  sub¬ 
jects  of  irregular  than  of  regular  gout;  altogether  high  ten¬ 
sion  is  found  in  more  than  one-half  of  the  cases.  The  great 
majority  presented  distinct  thickening  of  the  arterial  walls. 
Besides  a  distressing  feeling  of  irregularity,  fluttering  or  in- 
termittency  and  dyspnoea  on  exertion,  men  who  are  the  sub¬ 
jects  of  gouty  heart  complain  most  frequently  of  precordial 
pain ;  women  more  often  of  palpitation  and  faintness  or 
actual  faints.  In  quite  one-fourth  of  all  cases  of 
gouty  heart  the  pain  is  anginal,  and  such  angina 
may  be  of  the  most  pronounced  type.  A  friend 
of  my  own,  aged  60,  began  to  suffer  from  gouty  angina  (dia¬ 
gnosed  to  be  such  by  his  family  physician  forty  years  ago)  at 
the  age  of  20.  Almost  every  year,  sometimes  more  fre¬ 
quently,  for  the  last  twelve  years  of  his  life,  he  was  liable  to 
be  seized  with  intense  pain  in  the  left  side  of  the  chest,  which 
rapidly  extended  to  the  neck  and  down  the  left  arm,  with 


tingling  in  the  hand,  a  sense  of  great  constriction  in  the 
chest,  faintness,  and  distress  of  breathing.  He  had  imme¬ 
diately  to  rest,  whereupon  the  distress  subsided,  but  it  did 
not  perfectly  disappear  for  hours.  On  different  occasions  also 
in  connection  with  these  anginal  seizures  I  have  known  him 
have  free  haemoptysis,  complete  unconsciousness,  vomiting, 
and  sudden  evacuation  of  the  bowels.  He  also  suffered  from 
articular  gout,  and  irregular  gout  in  almost  every  possible 
form. 

Obesity  and  Glycosuria. 

Closely  related  to  goutiness  is  a  clinical  type  of  disturbed 
metabolism,  mainly  characterised  by  corpulence,  a  bulky, 
flabby  build,  and  glycosuria.  Of  this  type,  represented  by 
12  cases  in  my  series,  9  had  glycosuria  and  2  albuminuria ;  8 
were  men  ;  the  average  age  was  58.  Only  one  had  suffered 
from  true  articular  gout.  Here,  again,  the  interesting  obser¬ 
vation  was  made  that  no  fewer  than  three-fourths  of  the 
number  had  a  systolic  aortic  murmur,  none  of  them  a  re¬ 
gurgitant  aortic  murmur,  and  nearly  one-half  of  them  an  ill- 
developed  mitral  systolic  murmur.  Thus  there  appears  to  be 
more  liability  to  atheroma  in  the  gross  corpulent  diabetic 
even  than  in  the  gouty  man.  In  all  the  cases  the  heart 
appeared  to  be  enlarged,  but  accurate  physical  examination  is 
difficult  or  impossible  in  many  of  these  subjects.  The  impulse 
was  often  more  feeble  than  in  the  gouty;  the  cardiac  sounds 
were  equally  weak,  and  the  second  aortic  sound  was  occasion¬ 
ally  accentuated.  The  pulse  corresponded  with  the  gouty 
pulse  in  thickness  and  tension,  but  it  was  more  often  found 
irregular  and  hurried.  As  for  the  complaints  of  corpulent 
and  diabetic  patients,  they  prove  to  be  very  similar  to  those 
of  gouty  individuals  in  respect  of  pain,  but  neither  palpita¬ 
tion,  faintness,  nor  irregularity  was  so  often  mentioned. 

It  must  not  be  understood  from  what  I  have  just  said  in  my 
account  of  these  cases  that  all  disturbances  of  the  heart  in 
gouty  subjects  progress  to  valvular  or  vascular  degeneration 
with  associated  cardiac  enlargement  and  degeneration.  The 
friend  whose  case  I  have  just  described  at  some  length  had 
led  an  active  life,  as  I  said,  for  forty  years ;  and,  as  I  hope  to 
show  in  my  next  lecture,  the  condition  is  amenable  to  treat¬ 
ment  if  this  be  based  on  a  correct  appreciation  of  the  cause 
that  is  at  work.  But  it  is  equally  true  that  if  correct  advice 
be  not  given,  or  if  it  be  given  but  be  neglected  as  happens  so 
frequently,  the  endocardium  and  the  aorta  and  other  arteries 
steadily  degenerate,  chronic  interstitial  nephritis  makes  its 
appearance,  and  the  patient  dies  either  slowly  from  cardiac 
failure  or  suddenly  from  cerebral  haemorrhage. 

Cardiac  Strain. 

To  make  this  part  of  my  subject  more  plain  I  will  discuss 
in  the  first  place  acute  strain  of  the  heart  as  it  occurs  after 
the  40th  year,  afterwards  I  will  consider  the  condition  of  the 
heart  and  arteries  at  this  age  in  persons  who  have  strained 
them  in  youth  or  early  manhood. 

A  iran  oi  65,  who  came  to  me  complaining  of  liis  heart,  gave  the  fol¬ 
lowing  account  of  the  commencement  of  his  trouble:  Four  years  pre¬ 
viously,  on  making  a  very  hard  stroke  at  golf,  he  was  suddenly  seized 
with  a  sensation  of  something  having  happened  in  his  heart.  He  played 
up  to  the  next  hole,  but  now  felt  the  chest  oppressed ;  he  sat  down  and 
got  relief.  This  experience  was  repeated,  and  he  gave  up  the  round. 
Walking  home  two  mile6,  he  had  to  sit  down  occasionally  with  the  same 
feeling.  Ever  since  that  occurrence  exertion  has  produced  the  same 
effect.  I  found  the  ordinary  physical  signs  of  enlargement  of  both 
sides  of  the  heart,  a  scarcely  perceptible  impulse,  the  cardiac  sounds 
extremely  feeble,  the  second  being  of  a  finely  ringing  quality,  the  pulse 
tense,  quiet,  and  regular,  but  the  radial  artery  by  no  means-  sclerosed. 
The  patient’s  principal  complaints  were  of  irregular  action  of  the  heart, 
which  troubled  him  on  lying  down  or  when  he  was  dyspeptic,  and,  as  I 
have  said,  of  post-sternal  oppression,  on  exertion.  This  man  had  neither 
albuminuria  nor  emphysema,  but  lie.  had  frequently  suffered  from 
ordinary  articular  gout. 

Belonging  to  this  type  of  cardiac  strain  I  have  notes  in  all 
of  11  cases,  which  I  will  briefly  summarise  :  Eight  were  men, 
3  women  ;  and  their  average  age  was  56.  In  all  but  1  of  them 
the  heart  was  large,  with  feeble  precordial  impulse  ;  the 
sounds  were  small  and  feeble;  the  aortic  diastolic  sound  waB 
often  ringing;  in  but  1  case  was  there  a  murmur— aortic 
systolic;  with  few  exceptions  the  rhythm  and  the  rate  of  the 
heart  were  ordinary.  In  half  the  cases  the  radial  artery  was 
sclerosed  ;  in  the  majority  the  tension  was  not  increased. 
Persons  who  strain  their  heart  after  middle  life  chiefly  com¬ 
plain  of  precordial  oppression,  a  sense  of  palpitation  and 
irregular  action  of  the  heart,  and  pain,  which  may  amount  to 
angina;  and  they  may  tell  us  that  distress  and  disability  in 
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these  different  forms  have  troubled  them  for  years.  You  will 
nav0  observed  that  the  man  whose  case  I  have  read  in  par¬ 
ticular  was  the  subject  of  gout;  and  this  brings  me  to  the 
interesting  fact  that  of  these  1 1  individuals  7  were  gouty.  We 
have  already  seen  how  greatly  reduced  is  the  resistance  of 
the  cardio-vaseular  system  in  gouty  subjects,  and  are  thus 
prepared  for  the  readiness  with  which  their  heart  may 
be  strained  by  exertion — a  matter  of  obvious  importance 
prophylactically.  In  other  cases  not  included  in  this 
group  the  strain  took  the  form  of  valvular  injury, 
or  artected  hearts  already  the  seats  of  old-standing 
valvular  lesions  of  rheumatic  origin  ;  but  the  present 
is  not  the  occasion  to  discuss  these.  Nor  need  I  add  that  a 
not  infrequent  result  of  acute  strain  of  the  aged  heart 
whether  its  valves  have  been  already  damaged  or  its  myo- 
■caidium  badly  nourished,  is  sudden  death.  Now  I  can  under¬ 
stand  that  some  of  you,  like  Professor  Allbutt,5  our  earliest  and 
highest  authority  on  this  subject,  might  object  to  the  appli¬ 
cation  of  the  term  “  strain”  to  the  effect  of  exertion  in  gouty 
and  senile  hearts.  They  might  say,  with  great  reason^  that 
exertion  m  these  subjects  is  not  a  cause  of  strain  or  dilata- 
tmn  of  the  heart,  but  simply  a  test,  as  it  were,  or  the  proof  of 
cardiac  debility  and  disability.  But  when  we  come  to  con¬ 
sider  cardiac  strain  a  little  more  closely,  it  may  be  main¬ 
tained  just  as  easily  that  every  dilated  heart,  every  dilated 
cardiac  chamber,  every  dilated  blood  vessel  has  been  strained. 
Whether,  on  theone  hand,  valvular  disease,  Bright’s  disease 
or  emphysema,  or,  on  the  other  hand,  myocardial  degenera¬ 
tion,  has  disturbed  that  cardinal  condition  of  a  normal  circu¬ 
lation,  that  the  driving  power  must  always  exceed  the  resist¬ 
ance  ahead,  over-distension  and  dilatation  of  the  cavities, 
with  excessive  stretching  of  their  walls,  constitute  or  consist 
m  mechanical  strain.  However,  laying  aside  theoretical  dis- 
cussions  of  this  character,  the  great  practical  fact  remains 
that  when  the  aged  or  ill-nourished  heart  is  over-distended 
from  sudden  and  severe  exertion,  it  acts  at  a  mechanical  dis¬ 
advantage,  and  that  as  often  as  this  may  occur  the  heart  suf¬ 
fers  more  or  less  in  its  efficiency;  whilst,  on  the  other  hand, 
m  confirmation  of  this  consideration,  the  heart  sometimes 
diminishes  m  size,  and  precordial  distress  disappears  under 
strict  treatment  continued  for  a  sufficient  length  of  time. 

Strain  before  40. 

.  A.  “?re  interesting  group  of  cases  than  those  which  I  have 
just  discussed  is  composed  of  persons  who  have  strained 
their  hearts  in  youth  or  early  manhood  and  have  never  been 
quite  well  since,  and  in  middle  or  advanced  life  are  at  last 
•driven  to  us  for  help.  Cases  of  this  character-  would  furnish 
excellent  material  from  which  we  might  attempt  to  judge  of 
the  after-effects  of  excess  or  abuse  of  muscular  exercise  in  the 
young,  this  is  a  tempting  subject  of  discussion,  but  far  too 
ffing  and  much  too  important  to  be  taken  up  casually  at  this 
time.  Therefore,  I  will  content  myself  with  submitting  to 
you  as  plainly  as  I  can  certain  facts  bearing  on  it  that  have 
c?me.  befere  me  in  my  present  inquiry,  along  with  a  few 
simple  observations  of  a  practical  bearing.  First,  then  let 
me  read  to  you  the  history  of  what  I  should  call  a  typical 
case  of  the  kind.  ^ 

A  man  of  69  complains-  that  as  often  as  he  walks  any 
1  stance  01  climbs  a  stair  he  is  ai-rested  by  a  distressing  sense 
ot  having  a  bar  across  the  lower  end  of  the  sternum,breath- 

essness,  irregular  palpitation  of  the  heart  and  a  very  little 

choking  m  the  throat  ;  the  discomfort  has  lately  deserved  the 
name  of  pam.  His  heart  is  very  large,  the  area  of  precordial 
dulness  being  increased  in  all  directions  and  measuring 
transversely  7  inches.  The  impulse  is  weak  over  the  left 
ventricle,  but  definite  in  the  epigastrium  ;  the  sounds  come 
in  couples— moderately  good  and  very  weak  respectively, 
without  murmur  ;  and  the  radial  artery  is  large  and  thick, 
with  rather  low  pressure  and  irregular  rhythm.  It  turns  out 
that  for  the  last  forty  years  these  uncomfortable  feelings  have 
troubled  the  man  more  or  less,  and  that  at  three  different 
periods  of  his  life— at  31,  at  42,  and  at  67— they  increased  so 
much  as  to  incapacitate  him  for  many  months— the  first  time 
with  a  sudden  sense  of  something  snapping  in  the  heart, 
the  second  time  with  a  faint,  and  always,  as  he  believes,  con¬ 
sequent  on  overwork.  Now  this  man  never  had  rheumatism, 
or  gout,  or  syphilis,  and  was  always  a  temperate,  careful 
liver:  and  he  volunteers  the  statement  that  he  first  felt  his 


heart  at  Cambridge,  where  he  was  captain  of  his  College  boat 
and  was  tried  for  the  University  boat,  but  felt  himself  that  lie 
was  not  fit  for  it.  Belonging  to  this  type  of  cardiac  strain  I 
have  selected  11  cases.  The  heart  is  always  found  to  be 
enlarged ;  in  about  one  half  of  the  cases  it  is  irregular.  It 
may  be  weak  and  beating  at  the  ordinary  rate,  but  in  other 
instances  it  is  increased  both  in  force  and  frequency.  Only  in 
quite  exceptional  cases  did  I  meet  with  endocardial  murmurs  in 
this  group  of  old  strained  hearts  ;  as  a  rule  the  sounds  were 
ordinary,  with  a  disposition  to  accentuation  of  the  aortic, 
second  sound.  High  tension  and  sclerosis  of  the  radial  artery 
were  respectively  found  in  about  one  half  of  the  cases.  The 
patients  complained  most  commonly  of  a  distressing  sense  of 
irregular  palpitation  of  the  heart,  and  very  commonly  of  pre¬ 
cordial  pain,  but  rarely  of  angina.  Faintness  also  is  some¬ 
times  mentioned.  Let  me  hasten  to  add  with  respect  to  these 
cases  that  they  do  not  include  any  instances  of  direct  injury  of 
the  valves  mechanically.  Rupture  or  stretching  of  the  aortic 
and  mitral  valves  during  exertion  furnishes  us  with  some  very 
remarkable  clinical  cases ;  but  it  is  with  parietal  strain  that 
we  are  concerned  now— physical  over-stretcliing  of  the 
cardiac  walls. 

The  subjects  of  dilatation  of  the  heart  from  mechanical 
stress  suffer  by  no  means  from  what  is  commonly  called 
“  heart  disease  ”  excepting  in  the  worst  cases,  but  yet  they 
feel  their  hearts  comparatively,  and  it  may  be  seriously,  dis¬ 
abled.  Naturally  they  associate  these  feelings  of  disability 
with  fresh  attempts  at  exercise  or  exertion,  as  in  the  case 
which  I  have  just  read.  As  I  pointed  out  in  my  first  lecture, 
such  exertion  is  not  by  any  means  always  connected  with  the 
patient’s  occupation  or  daily  duties,  but  quite  often  occurs 
during  unwise  attempts  on  his  part  to  resume  at  50  the 
athletic  exercises  of  his  youth  in  order  to  reduce  his  weight, 
relieve  his  liver,  or  dispel  gout.  It  is  not  wonderful  that 
under  such  circumstances  a  permanently  enlarged  and  badly- 
nourished  heart  should  become  embarrassed,  or  even  seri¬ 
ously  deranged,  or  still  further  strained.  I  have  known  a 
man  of  43,  going  straight  from  London  to  the  Alps,  have  not 
only  precordial  distress,  but  dropsy  of  his  legs  after  his  first 
ascent.  Indeed,  the  man  who  has  reached  later  middle  life 
with  his  heart  enlarged  by  years  of  great  bodily  activity  in 
youth,  and  settles  down  quietly,  on  retirement,  let  us  say, 
from  the  navy,  sometimes  finds  that  ordinary  exercise  is 
sufficient  to  produce  alarming  cardiac  distress  and  curious 
loss  of  courage,  obviously  due  to  the  muscular  tissue  of  the 
thickened  cardiac  walls  having  fallen  quite  out  of  condition. 
How  instructive,  for  instance,  is  the  following  case : 

A  gentleman,  aged  60,  who  has  led  from  his  boyhood  upwards  a  life  of 
physical  activity,  and.  at  the  same  time  of  temperance,  and  lias  suffered 
from  neither  syphilis  nor  rheumatism,  but  possibly  from  a  doubtful 
attack  of  gout,  settles  in  a  relaxing  provincial  town,  continues  to  eat 
heartily,  and  considers  that  a  little  work  in  the  garden  is  sufficient 
exercise  for  him.  He  increases  in  weight,  his  breath  gets  short,  his  heart 
flutters,  and  now  he  begins  to  get  anxious  about  his  health,  fancying,  as 
lie  says,  that  he  has  all  sorts  of  diseases — a  disposition  to  worry  about 
himself  which  is  entirely  new  and  provoking  to  him.  I  And  his  heart 
very  large  and  feeble,  the  cardiac  sounds  scarcely  audible,  and  in  the 
mitral  area  a  well  developed  systolic  murmur  The  patient  is  ordered  to 
reduce  his  diet  as  a  whole  and  in  respect  of  carbohydrates  to  return 
carefully  to  walking  exercise  on  t-lic  level,  and  to  take  a  calomel  purge 
followed  by  a  saline,  twice  a  week,  and  a  mild  strychnine  mixture.  He 
improves,  and  continues  to  do  so,  is  able  to  walk  miles  without  discom¬ 
fort.  and  m  the  course  of  two  months  not  only  do  I  find  his  heart  reduced 
in  size  on  physical  examination,  but  I  fail  to  hear  the  apical  murmur 
which  must  have  been  produced  by  dilatation  of  the  left  ventricle. 

Lhe  bearing  of  such  a  case  as  this  on  the  pathology,  preven¬ 
tion  and  treatment  of  certain  cases  of  senile  heart  disease  will 
be  obvious  to  all.  We  must  be  careful,  however,  to  observe 
that  neithei  unwise  abandonment  of  wholesome  exercise  nor 
ill-advised  return  to  physical  exertion,  separately  or  in  suc¬ 
cession,  can  be  regarded  as  the  only  cause  of  the  recrudescence 
of  cardiac  distress  after  40  in  those  who  have  strained  their 
circulation  in  youth.  Any  one  of  the  many  circumstances 
that  pioduce  cardiac  failure  and  dropsy  in  chronic  valvular 
disease  may  lead  to  embarrassment  and  fresh  dilatation  of  the 
simply  enlarged  heart— anaemia  and  chronic  disease,  the  acute 
specific  fevers,  including  pneumonia,  emphysema,  granular 
kidney,  gout,  syphilis,  tobacco  and  alcohol  poisoning,  as  well 
as  anxiety  and  worry,  and  in  women  the  advent  of  the  meno¬ 
pause.  In  these  cases  of  old  cardiac  strain,  as  in  every  form 
of  chi  onic  valvular  disease  and  of  chronic  heart  disease  of  all 
kinds,  not  only  the  oi-iginal  and  permanent  lesion,  but  the  re¬ 
cent  and  probably  temporary  circumstance  that  caused  the 
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failure  have  to  be  ascertained  and  fully  respected  in  connec¬ 
tion  with  prognosis  and  treatment. 

Syphilis. 

Syphilis  appears  to  account  for  a  very  considerable  propor¬ 
tion  of  the  more  serious  cases  of  heart  disease  which  we  meet 
with  in  older  subjects,  of  course  excluding  chronic  valvular  dis¬ 
ease  originating  remotely  in  endocarditis  ;  but  I  ought  to  re¬ 
peat  here,  what  I  have  already  mentioned,  that  syphilis  as  a 
cause  of  cardio-vascular  lesions  is  very  often  associated  with 
other  morbific  influences,  particularly  strain  and  alcohol.  Or 
its  position  as  the  principal  cause  of  serious  disease  of  the 
valves  as  distinguished  from  the  walls  of  the  heart  originat¬ 
ing  in  middle  life  there  can  be  no  question.  No  fewer  than  9 
out  of  28  cases  of  which  I  have  private  notes  were  the  sub¬ 
jects  of  double  aortic  disease  ;  practically  all  the  others  had 
a  loud  ringing  second  sound  over  the  aorta  significant  of  de¬ 
generation  ;  pain  of  anginal  type  in  half  the  cases  was  the 
prominent  complaint ;  and  two-thirds  of  the  subjects  had 
sclerosis  of  the  radial  artery.  When  we  consider  that 
syphilis  does  also  affect  the  myocardium  primarily,  that 
fibroid  disease,  chronic  aneurysm  and  fatty  degeneration  of 
the  heart  are  all  traceable  to  specific  disease  of  the  coronaries 
in  many  instances  ;  and,  finally,  that  many  of  the  subjects  of 
syphilitic  cardio-vascular  disease  have  perished  before  40,  the 
magnitude  of  this  cause  can  be  fully  realised. 

I  believe  that  the  profession  in  general  have  not  yet  woke 
up,  if  I  may  say  so,  to  the  gravity  of  this  subject.  How 
seldom  we  inquire  for  a  history  of  specific  disease  m 
patients  coming  to  us  with  cardiac  disease  in  middle  life  . 
To  no  one,  as  far  as  my  reading  goes,  are  we  so  much 
indebted  for  the  truth  on  this  subject  as  to  my  friend  and 
colleague,  Dr.  Mott.  Thirteen  years  ago  he  published  a 
paper  on  21  cases  of  sudden  death  from  cardio-vascular 
disease,  and  in  9  of  these  there  was  a  history  of  either  actual 
or  probable  syphilis.  What  was  of  greater  interest,  how¬ 
ever,  at  that  early  date  he  drew  attention  to  the  association 
of  syphilitic  cardio-vascular  lesions  with  Bright’s  disease  in 
the  broad  acceptation  of  the  term.  Dr.  Mott’s  work  in  the 
interval  on  syphilitic  lesions  of  the  arterial  system  of  the 
brain  has  been  so  brilliant,  and  is  so  generally  known,  that 
it  requires  nothing  more  than  this  appreciative,  mention  by 
me,  and  it  saves  me  the  trouble  of  an  excursion  into  the 
large  subjects  of  cerebral  haemorrhage  and  thrombosis  in 
connection  with  these  lectures. 

Nervous  Strain. 

I  confess  that  it  is  difficult  to  say  much  that  is  of  real  dia¬ 
gnostic  value  on  the  clinical  aspect  of  cardio-vascular  dis¬ 
orders  and  disease  .from  nervous  strain.  As  I  remarked  in 
discussing  this  subject  from  the  etiological  point  of  view, 
several  factors  come  into  play,  besides  nervous  excitement 
followed  by  exhaustion  and  their  effects  on  the  heart,  great 
vessels,  and  cerebral  arteries  ;  and  the  cases  therefore  are 
found  to  present  a  puzzling  variety  of  features.  Certain 
clinical  characters  are,  however,  common  to  the  majority. 
Arterial  tension  is  high  ;  the  radial  artery  is  thick,  sometimes 
markedly  so ;  the  heart  enlarges  ;  and  in  about  one  half  of  the 
cases  a  systolic  murmur  is  to  be  heard  either  in  the  aortic  or 
in  the  mitral  area,  significant  of  chronic  endocardial  lesions. 
I  have  already  pointed  out  that  in  some  of  these  patients  poly¬ 
uria  and  temporary  albuminuria  occur  along  with  the  high 
tension  and  increased  action  of  the  heart ;  but  later  on 
the  heart  may  fail.  The  direct  cardiac  symptoms  of  which 
they  complain  are  of  the  ordinary  character,  palpitation  with 
accelerated  cardiac  frequency  and  pain — not  angina— being 
the  most  common  at  first ;  feelings  of  indescribable  discom¬ 
fort  and  suffocation  in  the  more  advanced  stage. 

Chronic  Bright’s  Disease. 

After  having  reviewed,  as  I  have  attempted  to  do,  the 
principal  clinical  characters  of  the  diseases  of  the  heart  in 
middle  and  advanced  life  under  their  several  causes,  it  may 
appear  for  a  moment  strange  that  the  most  important  of  all 
the  clinical  types  of  cardio-vascular  degeneration  has  been 
mentioned  only  incidentally.  This  is  chronic  Bright’s 
disease,  which,  from  its  complex  pathological  relations,  its 
widespread  effects  on  the  heart  and  circulation  and  the  organs 
that  they  supply,  and  the  far  greater  gravity  of  these  than 


those  of  any  other  causes  which  we  have  studied,  unless  it  be 
svphilis,  is  a  subject  of  endless  interest  to  us  all.  fortunately 
for  me  mv  immediate  predecessor  in  this  chair  on  the  medical 
side,  our  distinguished  Fellow  Dr.  Samuel  West,  took  for  his 
subject  the  “  Clinical  Aspects  of  Granular  Kidney,  and  thus 
relieved  me  of  a  task  which  he  was  so  much  better  able  to  dis¬ 
charge  than  I  am. 

Note  and  References. 

i  A  medical  friend  who  has  suffered  from  tobacco  heart  assures  me  that 
at  one  period  he  could  distinguish  the  contractions  of  the  auricles  and 
ventricles  -Maguire.  Trans.  Clm.  Soc.  of  London,  xx,  p.235.  llyce  Duck 
worth  A  Treatise  on  Gout,  1889,  p.  108.  *  Murchison ,  Clinical  Lecture  on 

Diseases  of  the  IAver,  3rd  edition,  1885,  p.  637.  5  Allbutt’s  System  of  Medicine  y 
v.,  p.  483-  _ _ 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

INTESTINAL  SAND. 

I  am  muc-li  interested  in  the  report  of  SirDyce  Duckworth  and 
Dr.  tiarrod's  paper  on  this  subject,  because  I  evidently  had  a 
case  some  ten  years  ago.  I  was  attending  a  gentleman  whose 
ordinary  health  was  good,  in  a  severe  and  intractable  attack 
of  continuous  diarrhoea.  A  previous  medical  attendant  saw 
the  case  with  me  several  times,  and  we  agreed  that  there  were 
no  symptoms  of  ulceration  or  organic  disease  of  the  bowel, 
but  that  probably  some  catarrhal  condition  of  the  cMon 
— where  there  was  slight  tenderness — existed.  In  the  height 
of  his  illness  he  passed  a  quantity  of  small  granules  ot  a. 
pinkish-red  colour,  generally  wrapped  up  m  balls  of  mucus. 

I  took  some  to  a  chemist  who  stated  that  they  contained 
some  inorganic  salt,  he  cannot  now  remember  what.  I  had 
thought  they  might  contain  urates  as  there  was  a  gouty  His¬ 
tory,  but,  finding  otherwise,  I  concluded  that  in  the  early  part 
of  his  illness,  which  had  begun  elsewhere,  he  might  liave- 
been  treated  with  carbonates  of  lime,  magnesia,  or  soda,-  and 
that  these  had  formed  small  concretions.  I  did  not  sub¬ 
stantiate  this,  and  have  now  no  doubt  that  it  was  intestinal 

^Bournemouth.  _  A.  G.  S.  MAHOMED. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society 
held  on  the  26th  ultimo,  I  see  there  was  reported,  and  dis¬ 
cussed,  the  case  of  a  patient  with  diarrhoea,  in  whose  motions 

sand  was  found.  . 

When  in  Burmali  I  repeatedly  found  sand,  in  varying  quan¬ 
tities,  identical  in  appearance  with  the  sand  seen  in  this  case 
in  the  evacuations  of  my  patients,  but  was  unable  to  attach 

any  special  significance  to  its  presence.  , 

Intestinal  sand  probably  exists  in  the  alvme  discharges  to  a 
greater  extent  than  is  generally  supposed,  and  the  explana¬ 
tion  of  its  frequent  discovery  in  the  stools  of  patients  living 
in  the  tropics  is  probably  due  to  the  prevalence  in  those  lati¬ 
tudes  of  looseness  of  the  bowels,  a  condition  which  renders  the 
detection  of  the  sand  a  simple  matter. 

Welbeek  Street,  W.  _  OSWALD  BAKER. 

CASE  OF  INTESTINAL  OBSTRUCTION. 

The  following  case  may  be  of  some  interest  owing  to  its  un¬ 
expected  result.  On  January  26th,  1901,  I  received  an  urgent 
message  at  8  p.m.  to  go  and  see  a  lady,  aged  66,  who,  I  was 
told,  was  taken  with  an  attack  of  spasms.  On  arrival  I  was 
informed  that  whilst  eating  her  supper  she  was  taken  with 
violent  pains  in  the  stomach,  so  bad  that  she  had  to  leave  the 
room.  I  found  her  lying  on  the  floor,  doubled  up,  in  agonies 
of  pain  and  regurgitating  large  quantities  of  wind.  I  injected 
morphine  gr.  J,  which  gave  relief.  On  seeing  her  next  morn¬ 
ing  I  found  the  abdomen  very  distended,  and  that  she  was 
still  regurgitating  wind  by  the  mouth,  and  vomiting  dark 
green  bile,  but  no  flatus  had  passed  by  the  bowel.  I  gave  an 
injection  by  the  bowels,  without  result.  I  then  came  to  the 
conclusion  there  was  obstruction  in  the  bowels  and  suggested 
calling  in  another  medical  man  (a  relative)  from  London.  He 
saw  the  patient  with  me  that  night,  and  agreed  there  was  ob¬ 
struction,  and  suggested  gr.  J  pills  of  opium  and  belladonna 
every  four  hours,  and  requested  to  be  informed  in  the  morn- 
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ing  how  the  lady  was.  On  sending  him  a  message  that  there 
was  no  improvement  lie  brought  down  that  night  a  well-known 
abdominal  surgeon.  He  came  to  the  same  conclusion,  that 
there  was  obstruction,  probably  in  the  hepatic  flexure  of  the 
co  on.  After  our  consultation  the  husband  of  the  lady  was 
eaUed  in  and  informed  that  the  only  thing  to  do  was  to  open 
the  abdomen  there  and  then,  emphasising  the  fact— that  if 
she  was  a  hospital  patient  she  would  be  operated  on  at  once. 
The  words  were  hardly  said  when  the  nurse  walked  into  the 
room  reporting  that  the  patient  had  passed  a  large  quantity  of 
wind  by  the  rectum,  and  sure  enough  on  proceeding  upstairs 
we  ound  the  patient  s  abdomen  quite  flat.  One  certainly  can 

ut  congratulate  the  patient  on  her  lucky  escape,  as  ten 
minutes  afterwards  most  probably  we  should  have  been 
operating. 

Pinner,  Middlesex.  H.  J.  Hildige,  L.R.C.P.I. 


TRANSPOSITION  OF  RECTUM. 

On  March  2nd  I  made  a  post-mortem  examination  on  a 
coionei  s  order  on  a  boy  aged  5  years.  The  caecum  was  in  the 
right  place  with  a  very  long  appendix  which  passed  through 
a  hole  in  the  meso-csecum.  The  ascending,  transverse,  and 
descending  colon  were  normal,  but  at  the  sigmoid  flexure  the 
bowel  crossed  behind  the  bladder  to  the  right  iliac  fossa  and 
down  to  the  anus.  The  left  iliac  fossa  was  free  from  large 
bowel.  The  sigmoid  flexure  had  a  long  mesentery  which 
passed  across  the  front  of  the  sacrum.  I  have  not  heard  or 
seen  any  record  of  such  an  abnormality,  and  thought  the 
report  might  interest  youi  readers. 

At  the  last  post-mortem  examination  I  made  on  the  coroner’s 
order  on  a  baby  I  found  a  very  perfect  horseshoe  kidney. 

Alfreton.  John  J.  Bingham,  M.D. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

ST.  BARTHOLOMEW'S  HOSPITAL. 

TWO  CASES  OF  PERFORATED  GASTRIC  ULCER. 

(Under  the  care  of  Mr.  D’Arcy  Power.) 
fFrom  notes  by  G.  V.  Bull,  B.A.,  M.R.C.S.,  House-Surgeon.] 

Case  i.— M.  R.,  aged  20,  a  single  woman,  was  admitted  on 
.November  27th,  1900,  suffering  from  abdominal  pain. 

History  —  For  about  three  months  she  has  had  pain  shortly 
after  taking  food,  but  has  not  been  sick.  November  23rd.  She 
had  an  attack  of  severe  pain.  She  went  to  bed,  but  got  up 
next  day  feeling  better.  November  27th.  She  had  a  meat 
lunch,  and  at  6.30,  while  stooping  before  the  fire,  was 
seized  with  acute  pain  in  the  epigastrium  and  was  sick.  She 
was  sent  up  to  the  hospital,  six  miles,  in  an  ambulance,  and 
was  admitted  at  11  p.m. 

Condition  on  Admission. — The  patient  was  found  to  be 
an(^  was  evidently  in  pain.  On  examining  the 
abdomen  it  was  seen  to  be  motionless,  but  not  hard  ;  not  dis¬ 
tended,  but  tender  in  the  epigastrium.  Liver  dulness  was 
present.  .  Temperature  98.6°,  pulse  105. 

Operation  at  12.30,  six  hours  after  the  onset  of  symptoms, 
abdomen  was  opened  in  the  middle  line  above  the 
umbilicus;  some  gas  immediately  escaped,  but  there  was  no 
other  evidence  of  escape  of  stomach  contents.  After  a  short 
search  a  perforation  was  found  on  the  anterior  wall,  towards 
the  pyloric  end  and  near  the  lesser  curvature.  In  this  region 
were  some  flakes  of  lymph  and  recent  adhesions.  The  stomach 
was  brought  out  of  the  wound,  some  blood-stained  viscid  fluid 
then  escaping.  The  perforation  was  closed  by  two  layers  of 
u5abert  sutures>  and  after  sponging  the  stomach  the 
+  d ?imen  was  s?wn  UP  by  two  layers  of  sutures.  The  patient 
stood  the  operation  well,  and  on  her  return  to  the  ward  she  was 
given  5  minims  of  an  injection  of  morphine.  Temperature 
100  ,  pulse  120,  respirations  44. 

After- Treatment.— The  patient  was  fed  by  nutrient  enemata 
(42  ounces)  every  four  hours,  the  rectum  being  washed  out 


t7mfty-f01ur  h0«rs-  Nothing  was  given  by  the  mouth 

out  Affy  °+Ur  h?U?’  buf  the  mou,th  ™s  frequently  sponged 
out.  After  twenty-four  hours  a  drachm  of  hot  water,  and 
after  forty-eight  hours  of  Benger’s  food,  was  given  every  hour 
the  quantity  was  gradually  increased,  and  on  December  iotli 
patient  was  taking  fish,  and  the  enemata  were  stopped 
I  ulse  100  to  110  after  November  30th,  except  on  two  occasions. 
Temperature  98°  to  ioo°,  except  on  November  29th  and 
December  1st.  On  dressing  the  wound  for  the  second  time 
on  December  nth  some  thick  pus  had  oozed  out  in  two  places 
but  the  wound  had  healed  on  January  16th,  when  she  was 
discharged  to  our  convalescent  home,  a  silk  stitch  having 
come  out  of  the  wound  on  January  10th.  At  this  time  she 
was  having  meat  and  chicken,  and  was  free  from  pain,  so  that 
the  ulcer  was  apparently  healed. 

Case  ii.— W.  M.  a  man,  aged  35,  was  admitted  on  Novem¬ 
ber  29th,  twodays  after  the  previous  case,  suffering  from  acute 
abdominal  pain  and  collapse. 

History.— The  patient  has  suffered  from  pain  after  taking 
lood  tor  the  last  two  years,  and  at  times  has  had  to  lie  up  for 
tin ee  or  four  days.  On  the  evening  of  the  29th  he  was  walk- 
mg  home  when  he  was  seized  with  sudden  pain  in  his 
abdomen,  but  was  able  to  walk  about  a  mile.  He  then  had 
some  milk  and  soda,  but  as  the  pain  got  worse  he-  called  a 
policeman  and  asked  to  be  taken  to  the  nearest  hospital. 

Condition  on  Admission ,  at  8.30 . — The  patient  was  very  cold 
and  collapsed;  abdomen  hard  and  retracted,  tender  in 
epigastrium .  Liver  dulness  absent.  Temperature  97. 2° 
pulse  120.  Pulse  got  weaker  in  the  next  hour,  so  operation 
was  decided  upon,  and  was  performed  five  hours  after  the 
onset  of  acute  symptoms. 

Operation. — The  abdomen  was  opened  in  the  middle  line 
and  a  large  quantity  of  liquid  stomach  contents  at  once 
escaped.  The  ulcer  was  found  on  the  anterior  wall,  about 
one  inch  from  the  pylorus;  the  stomach  wall  was  much 
thickened  and  friable,  and  on  attempting  to  close  the  per¬ 
foration  with  Lembert  sutures  the  sutures  cut  out,  so  a 
piece  of  omentum  was  sewn  over  the  perforation,  and  then 
healthy  stomach  wall  was  sewn  over  this  with  mattress 
sutures,  great  difficulty  being  met  with  in  closing  in  the 
pyloric  end,  as  the  stomach  could  not  be  pulled  up  into  the 
wound.  The  abdominal  cavity  was  rapidly  flushed  out  with 
hot  saline  solution  at  no°  F.,  and  the  wound  sewn  up  with 
two  layers  of  sutures  and  dressings  applied,  although  some 
of  the  saline  solution  was  still  leaking  from  the  abdominal 
wound.  The  patient’s  pulse  was  140  after  the  operation.  He 
was  given  fliv  of  morphine  on  the  table,  and  was  asleep  five 
minutes  after  his  return  to  the  ward.  The  patient  passed  a 
fair  night;  pulse  1 12-120. 


The  after-treatment  was  the  same  as  in  the  previous  case, 
except  that  nothing  was  given  by  the  mouth  for  forty-eight 
hours.  The  patient  was  much  troubled  with  bronchitis  for 
the  first  ten  days.  Solid  food  was  given  first  on  December 
12th.  On  the  night  of  the  12th  the  patient  complained  of 
pain  in  the  stomach,  and  at  lunch  next  day  suddenly 
vomited  nearly  two  pints  of  undigested  milk  and  broth  ;  he 
was  put  on  small  quantities  every  hour,  and  nutrient  enemata 
again  for  six  days,  but  was  having  solid  food  again  on 
December  19th,  and  since  then  has  put  on  weight  and  has 
had  no  further  symptoms.  The  wound  was  dressed  on 
December  5th,  and  it  was  found  that  it  had  broken  down 
and  some  thin  pus  was  exuding.  It  slowly  healed,  however, 
and  the  patient  was  discharged  to  Swanley  on  January  1  itli, 
1901,  the  wound  being  soundly  healed. 

Since  1895  there  have  been  14  operations  for  perforated 
gastric  ulcer  at  St.  Bartholomew’s,  with  6  recoveries.  Three 
of  the  successes  have  been  in  the  past  year,  one  in  April  and 
the  two  here  narrated,  and  one  since  writing  the  above. 

Remarks  by  Mr.  D’Arcy  Power. — Cases  of  perforated 
gastric  ulcer  in  which  suture  of  the  stomach  has  been  fol¬ 
lowed  by  recovery  are  still  sufficiently  rare  in  London 
hospitals  to  warrant  a  short  record.  Those  two  cases 
form  an  interesting  pair;  and  coming,  as  they  did, 
in  the  course  of  a  single  “duty,”  we  watched  their 
progress  towards  .  recovery  with  peculiar  satisfaction. 
One  case  of  gastric  ulcer  seems,  however,  to  differ  very 
widely  from  another,  and  perhaps  the  amount  of  shock 
which  the  patient  sustains  is  more  variable  than  anything 
else.  The  shock  in  these  two  cases  was  comparatively  slight 
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whilst  in  another  case  which  lately  came  under  my  observa¬ 
tion  in  the  person  of  a  nurse,  the  shock  was  so  profound  that 
it  was  impossible  to  perform  any  operation,  yet  the  post¬ 
mortem  examination  only  revealed  a  small  perforation  on  the 
anterior  wall  without  muoh  extravasation  of  the  contents  of 
the  stomach.  Both  the  cases  here  recorded  were  admitted 
early,  and  in  both  cases  the  stomach  was  nearly  empty  at  the 
time  when  the  perforation  took  place.  The  man  was  going 
home  to  supper  after  his  day’s  work;  the  girl  had  suffered 
such  acute  abdominal  pain  that  she  had  not  eaten  much. 
The  signs  of  perforation  were  sufficient  in  both  cases  to  allow 
of  a  diagnosis  before  the  operation  was  commenced,  and  the 
man  had  already  been  under  treatment  as  an  out-patient  on  ac¬ 
count  of  his  dyspepsia.  In  neither  case  was  there  any  diffi¬ 
culty  in  finding  the  perforation  as  soon  as  the  abdomen  was 
opened,  and  although  the  aperture  in  the  girl  was  more  awk¬ 
wardly  situated,  it  was  much  easier  to  close  than  in  the  case 
of  the  man.  The  wall  of  the  stomach  and  the  coils  of  intes¬ 
tine  in  the  girl  were  covered  with  flakes  of  lymph,  which 
seemed  to  show  that  there  had  been  some  peritonitis  before 
the  ulcer  had  perforated ;  the  man  had  endeavoured  to 
assuage  his  pain  with  a  pint  of  “  soda  and  milk.  I  there¬ 
fore  washed  out  the  man’s  peritoneal  cavity,  but  thought  it 
wiser  to  leave  the  girl’s  untouched. 

In  conclusion,  I  have  to  thank  Mr.  Willett  for  permission 
to  keep  the  cases  under  my  care,  and  I  have  also  to  thank 
Mr.  Bull  for  his  excellent  notes. 


SALISBURY  INFIRMARY. 

CASE  OF  ILEO-COLIC  ANASTOMOSIS. 

(By  Gilbert  Ivempe,  M.D.,  M.R.C.S.,  Honorary  Surgeon  to 

the  Infirmary.) 

Mrs.  C.,  aged  54,  was  admitted  to  the  hospital  on  May  14th  with  a  history 
of  vomiting  and  constipation.  The  abdomen  was  much  distended,  especi¬ 
ally  on  the  right  side;  there  was  visible  peristalsis  with  faeculcnt  vomit¬ 
ing  and  constipation.  Copious  enemata  relieving  this  condition  some¬ 
what,  the  distension  lessened  and  disclosed  an  irregular,  rounded,  some¬ 
what  movable  tumour,  which  could  be  felt  in  the  right  lumbar  region.  It 
was  tender,  and  moved  up  and  down  with  respiration;  it  was  also  the 
seat  of  much  pain,  and  there  was  also  pain  of  a  colicky  nature  referred  to 
the  umbilicus.  The  bowels  could  only  be  relieved  by  copious  enemata, 
and  these  had  but  little  effect  on  the  size  of  the  tumour.  . 

On  May  30th,  after  a  careful  preparation  by  milk  diet,  rest  m  bed. 
and  enemata  the  patient  was  etherised.  An  incision  3  inches  long  was 
made  in  the  right  linea  semilunaris  and  carried  down  to  the  peritoneum.  , 
The  haemorrhage  being  stopped  the  peritoneal  cavity  was  opened,  and 
the  tumour,  which  was  easily  found,  was  discovered  to  involve  the 
ascending  colon  about  midway  between  the  ileo-cceeal  valve  and  the 
hepatic  flexure.  It  had  extensive  connectionstposteriorly  but  after  some 
difficulty  was  lifted  into  the  wound,  when  a  somewhat  curious  condition 
presented  itself,  A  portion  of  the  ascending  colon,  about  2  inches  long, 
was  enormously  thickened  by  new  growth,  which  spread  in  an  annular 
fashion  round  the  bowel.  The  healthy  gut  above  and  below  this 
could  be  invaginated  on  the  fingers,  which  could  be  made 
to  touch  through  the  stricture.  Across  the  middle  of  the  tumour 
so  formed  was  a  fibrous  band  about  ) inch  in  width,  which  constricted 
the  tumour  into  somewhat  of  an  hour-glass  shape  ;  it  was  firmly  adherent 
and  its  attachments  seemed  to  spread  out  on  either  side  to  the  peri¬ 
toneum  on  the  posterior  abdominal  wall.  Within  the  gut,  above  and 
below  the  stricture,  soft  rounded  bodies,  varying  in  size  from  a  cherry  to 
a  pea,  could  be  felt ;  these  were  very  freely  movable,  but  seemed  to  be 
attached  to  the  stricture.  The  nature  of  these  bodies  was  uncertain, 
and,  as  the  growth  was  impossible  of  removal,  the  colon  on  the  anal  side 
of  the  stricture  was  opened  in  such  a  position  that  an  anastomosis  could 
be  made  with  the  small  intestine  if  necessary.  At  first  some  altered 
blood  escaped  and  then  some  shreds  of  necrotic  tissue.  The  movable 
bodies  were  soft  gelatinous  polypoid  growths,  attached  by  narrow 
pedicles  to  the  stricture.  A  piece  of  the  growth  was  excised  for  examina¬ 
tion,  and  a  loop  of  small  intestine,  as  near  as  possible  to  the  ileo-caecal 
valve,  was  brought  up  and  a  lateral  opening  made.  This  was  adjusted  to 
the  opening  in  flic  colon  with  a  Murphy's  button,  and  a  ring  of  Lembert 
sutures  completed  the  anastomosis. 

The  band  had  previously  been  divided  and  separated,  and  at  the  base 
of  the  inner  end  a  small  abscess  containing  foetid  pus  was  found:  this 
was  emptied  and  stuffed  with  iodoform  gauze  during  the  latter  opera¬ 
tions,  and  finally  mopped  out  with  tincture  of  iodine.  The  parts  were 
well  washed  with  sterilised  water  and  returned  to  the  abdomen.  A  glass 
drainage  tube  was  put'  into  the  abscess  cavity. 

The  patient  stood  the  operation  well,  and  on  the  second  day  the  glass 
tube  was  replaced  by  a  rubber  one.  On  the  third  day  some  foul  pus 
escaped  from  the  tube  and  a  little  flatus  was  passed ;  on  the  fourth  day  a 
large  amount,  of  flatus  was  passed,  and  on  the  sixth  an  enema  was  given, 
which  resulted  in  copious  evacuation  of  faiccs.  After  this  the  bowels 
were  open  daily,  and  the  button  was  passed  on  the  ninth  day.  By  the 
fourteenth  day  the  wound  was  healed  with  the  exception  of  a  small  sinus 
leading  down  to  the  site  of  the  abscess  cavity.  Some  phlebitis  of  the 
right  leg  delayed  recovery,  but  ultimately  the  patient  left  the  hospital 
apparently  in  fair  health.  The  growth  proved  to  be  a  colloid  car¬ 
cinoma.  , 

On  October  20th,  i8qo,  at  the  request  of  Dr.  Blueke,  I  saw  the  patient 
again.  She  was  suffering  from  attacks  of  pain  due  to  local  peritonitis 
ever  the  tumour.  Her  general  condition  was  good ;  no  cachexia  was  pre¬ 


sent,  and  she  has  steadily  gained  in  weight  since  leaving  the  hospital. 
The  bowels  were  open  daily;  the  growth  has  extended,  and  small  fungat¬ 
ing  masses  of  carcinoma  protrude  through  two  small  sinuses  at  the  site 
of  the  operation  wound.  In  spite  of  this  the  patient’s  condition  is  on  the 
whole  satisfactory,  and  she  can  enjoy  her  life  except  during  the  attacks 
of  peritoneal  paiii.  . 

Remarks.— Had  this  patient  been  seen  earlier  in  the  course 
of  her  disease  it  might  possibly  have  been  extirpated  ;  at  the 
time  of  operation  two  courses  were  open— to  make  an  arti¬ 
ficial  anus  in  the  right  iliac  fossa  or  to  form  an  anastomosis 
of  the  small  with  the  large  intestine  below  the  stricture.  I 
chose  the  latter,  first,  because  of  the  incomparably  better 
result  attained  by  it;  secondly,  because  the  patient’s  con¬ 
dition  seemed  to  warrant  that  she  would  stand  such  a  pro¬ 
cedure  ;  and  thirdly,  because  the  physiological  functions  of 
the  large  intestine  would  be  preserved.  This  case  bears  out 
the  common  experience  in  cases  of  bowel  cancer  that  if  the 
fieces  can  be  prevented  from  passing  over  the  diseased  area, 
not  only  is  the  progress  of  the  disease  slower,  but  cachexia 
does  not  develop,  and  secondary  deposits  are  considerably 
delayed.  I  can  well  recall  a  case  of  advanced  rectal  cancer 
for  which  an  inguinal  colotomy  was  done  three  years  ago  by 
my  partner  Mr.  Coates.  This  patient,  although  under  ordinary 
circumstances  she  had  but  a  few  months  to  live,  is  now  in 
fair  health  and  steadily  gaining  flesh,  although  in  the  three 
years  which  have  elapsed  the  growth  has  invaded  the  vagina 
and  uterus  and  the  whole  cavity  of  the  pelvis  is  blocked  by 
an  immense  mass  of  cancer.  "W  e  should,  I  think,  take  ad¬ 
vantage  of  this  fact,  and  advise  palliative  operations  in  cases 
of  bowel  cancer,  and  so  give  our  patients  a  longer  life  and 
save  them  much  suffering.  _ • 
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Section  of  State  Medicine. 

Sir  C.  A.  Cameron,  M.D.,  C.B.,  President,  in  the  Chair. 

Friday,  February  15th,  1900. 

Compulsory  Notification  of  Tuberculosis. 

Sir  C.  Cameron  read  a  paper  on  the  notification  of 
pulmonary  tuberculosis.  He  stated  that  the  mortality  from 
tuberculosis  had  been  reduced  in  New  York  since  1886  by 
35  per  cent.,  by  notification.  The  advantages  to  be  gained  by 
notification  were  :  (1)  Keeping  the  patient  as  far  as  possible 
from  being  dangerous  to  others  ;  (2)  supplying  means  for  dis¬ 
infection  of  sputum  in  the  cases  of  the  poor;  (3)  disinfection 
of  rooms  occupied  by  tuberculous  cases  after  their  removal  or 
death.  The  author  concluded  with  a  hope  that  a  Jenner 
Institute  would  be  established  in  Dublin,  where  medical  prac¬ 
titioners  could  have  bacteriological  examinations  of  sputa  free 
of  charge. 

The  Meat  Supply. 

Dr.  Henry  O’Neill  (Belfast)  read  a  paper  entitled  Our 
Meat  Supply  and  how  it  may  be  improved.  He  described 
the  methods  adopted  in  Berlin  and  Paris  for  dealing  with 
meat  inspection,  and  compared  them  with  London  and  Man¬ 
chester,  Belfast  being  the  first  city,  he  believed,  in  Great 
Britain  or  Ireland,  to  adopt  a  scientific  method  in  the  inspec¬ 
tion  of  meat.  He  also  described  Podewil’s  apparatus,  which  i& 
to  be  shortly  at  work  in  Belfast. 

Dr.  A.  Roche  said  that  other  traders,  if  they  sold  either 
adulterated  or  injured  food,  were  made  responsible,  and  lie- 
saw  no  reason  why  an  exception  should  be  made  in  favour  of 
butchers.  If  a  butcher  could  show  that  he  had  bought  the 
animal  in  good  faith  as  a  healthy  animal,  the  person  who  sold 
it  should  be  held  responsible.  It  would  be  an  enormous  tax 
and,  to  his  mind,  an  impossible  tax — to  make  the  public  pay 
two-thirds  of  the  value  of  all  cattle  found  to  be  diseased.  A 
serious  objection  to  private  slaughter-houses  was  that  they 
were  not  alone  a  grave  nuisance  in  the  neighbourhood,  but 
they  had  a  bad  moral  effect. 

Dr.  Potter  said  he  was  public  medical  officer  in  Bengal  for 
thirty  years,  and  phthisis  was  practically  unknown.  The 
natives  in  India  invariably  boiled  the  milk  before  using  it, 
and  lie  believed  that  had  a  good  deal  to  do  with  the  preven¬ 
tion  of  phthisis. 

Professor  Mettam  said  the  inspection  of  animals,  both  alive 
and  dead,  should  be  placed  in  the  hands  of  the  veterinary  sur- 


M  a  urn  j  3  mm  ] 


OBSTETRICAL  SOCIETY  OF  LONDON. 


[ 


I'M*  British 
^WIOAl  JoURNii 


707 


geon.  The  system  of  meat  inspection  in  Berlin  was  tlie  best 
in  tlie  world,  because  it  was  in  the  hands  of  the  veterinary 
pro  less  1011.  As  regards  the  question  of  compensation,  if  a 
butcher  bought  an  animal  in  the  belief  that  it  was  healthy 
and  afterwards  found  it  unfit  for  food,  he  should  be  compen¬ 
sated  either  by  the  local  authority  or  the  county,  or  the 
hoveinment.  But  it  a  man  bought  a  cow  at  a  price  manifestly 
below  the  market  value  of  meat  fit  for  human  food  he 
■deserved  to  lose. 

Mr.  Watson  did  not  claim  that  the  Dublin  dairy  oattle 
were  free  from  tuberculosis,  but  it  did  not  prevail  to  any¬ 
thing  like  the  extent  popularly  believed.  The  scheduling  of 
tuberculosis  was  a  very  serious  matter  to  tackle,  both  from 
the  monetary  and  other  points  of  view.  Dr.  O’NeilPs  plans 
if  he  understood  them  aright,  would  only  destroy  the  lar^e 
amount  of  good  that  could  and  would  be  done  by  moderate 
means. 

Di.  Delahoyde  did  not  think  it  quite  possible  to  carry  out 
•a  system  of  notification  of  tuberculosis.  A  rigid  system  of 
meat  inspection  was  wanted  in  Dublin.  Taking  into  account 
the  size  of  the  city  the  dairy  cattle  in  Dublin  were  remark¬ 
ably  free  from  tuberculosis. 

Dr.  Sinclair  said  sterilising  milk  made  it  very  objection- 
a*?le-  As  far  as  tuberculosis  was  concerned  the  proper  testing 
of  cattle  was  very  much  preferable.  In  a  town  not  far  from 
Belfast  a  veterinary  surgeon  told  him  he  had  frequently  seen 
w‘^Tmasses. of  tubercle  in  it  exposed  for  sale  in  the  shops 

Dr  O  Neill  in  reply,  said  to  boil  milk  badly  did  not 
sterilise  it  If  it  were  sterilised  in  the  proper  way  its  taste 
would  not  be  destroyed.  He  agreed  that  the  inspection  of 
meat  should  be  done  by  veterinary  surgeons. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  March  19th,  1901. 

The  Lysogenic  Action  op  Serums. 

Dr.  W.  Bulloch,  who  read  this  paper,  after  remarking  on 
the  fundamental  facts  of  the  destruction  of  bacteria  by  serum 
touched  on  the  experiments  of  Watson  Cheyne,  Fodor’ 
Wyssokowicz,  Nuttall,  Behring,  and  Nissen,  and  pointed  out 
the  gradual  evolution  of  the  humoral  theory  of  Buchner— a 
theory  at  the  outset  diametrically  opposed  to  that  of  Metch- 
nikoff.  The  work  of  the  Louvain  school  was  specially  referred 
to  as  showing  the  close  relationship  between  leucocytes  and 
Buchner  s  alexins.  R.  Pfeiffer’s  work  was  next  discussed,  and 
the  experimental  results  which  have  led  Pfeiffer  to  formulate 
the  theory  that  in  anti-infectious  serums  there  were  two  distinct 
bodies  :  one  in  the  immune  serum  itself,  possessing  only  slight 
inhibiting  powers  on  the  growth  of  the  bacteria,  but  repre¬ 
senting  as  it  were  the  forerunner  of  the  active  bacteriolytic 
substances,  the  other  produced  in  the  body  of  the  animal 
which  had  received  the  serum,  and  analogous  or  identical 
with  alexin.  By  the  combination  of  the  inactive  body  with 
the  alexin  a  specific  bacteriolysis  was  induced.  The  experi¬ 
ments  of  Bordet,  Ehrlich,  and  Morgenroth  on  haemolysis  were 
then  discussed,  and  the  close  analogy  of  haemolysis  and  bac¬ 
teriolysis  was  emphasised.  The  experiments  performed  bv 
detailed.  They  consisted  in  the  injection 
of  rabbits  with  the  blood  corpuscles  of  the  ox.  In  the  serum 
of  such  rabbits  a  hsemolysin  made  its  appearance  as  the 
result  of  the  injections.  This  haemolysin  was  composed  of  two 
pei  fectly  distinct  substances  which  could  be  separated  from 


~  - - 7r  .  .  wuivx  ur  ot-pdidiFU  I  ruin 

«ach  other.  They  were  the  intermediary  or  immune  body  and 
the  alexin  (“addiment”  or  “complement”  of  Ehrlich  and 
Morgenroth).  By  accurately  titrating  the  immune  rabbit’s 
serum  he  had  been  able  to  follow  from  day  to  day  the  course 
of  the  immunity  and  the  amount  of  the  haemolysis.  After 
every  injection  there  was  a  profound  fall  in  the  haemolytic 
dose,  and  this  fall  (which  had  been  denied  by  Ehrlich  and 
Morgenroth)  was  shown  to  be  due  to  a  diminution  in  the 
amount  of  the  alexin.  By  a  special  method  lie 
had  been  able  to  completely  separate  the  alexin 
dose  from  the  immune  body  dose,  and  charts  were 
shown  to  demonstrate  that  there  was  no  relation  between 
these  two  factors.  Further,  the  immune  body  dose  of  the 
serum  was  found  to  be  extraordinarily  small  (in  one  case 
Was  c.cm.  as  compared  with  0.2  c.cm.,  which  was  the 
haemolytic  dc  e  of  the  serum  by  itself).  By  thus  separating 


the  we  factors  of  haemolysis  their  relation  to  leucocytes 
could  be  easily  demonstrated,  and  artificial  leucocytosis  was 
found  to  increase  the  amount  of  alexin  without  influencing 
the  amount  of  the  immune  body  in  the  slightest  decree  A 
complete  chart  was  also  shown  exhibiting  the  ” minute 
changes  during  the  first  days  of  the  immunisation  against 
blood  corpuscles.  The  relation  of  the  experiments  to  bacte¬ 
riolysis,  and  especially  to  R.  Pfeiffer’s  work,  was  emphasised 
and  the  connection  with  practical  bacterio- therapeutics  was 
pointed  out. 

The  Bactericidal  Action  of  the  Blood. 

Pioiessor  W  right  and  Major  Leishman  detailed  the  tech¬ 
nique  devised  by  them  to  calculate  the  numbers  of  bacteria 
in  a  fluid  with  the  object  of  carrying  out  observations  upon 
the  above  subject.  The  calculation  was  eflected  by  diluting 
a  culture  in  graduated  capillary  tubes,  making  shake  cultures 
in  gelatine,  and  counting  the  resulting  colonies.  As  regarded 
the  bactericidal  action  of  human  blood,  the  blood  did  not 
kill  staphylococci,  streptococci,  or  plague  bacilli.  In  the  case 
of  the  micro-organisms  of  Malta  fever,  the  blood  killed  a  very 
tew ,  upon  typhoid  and  cholera  bacilli  human  blood  had  a 
bactericidal  action,  1  cubic  centimetre  would  kill  ten  million. 
p  J,  inoculated  against  cholera,  the  bactericidal  action 
of  the  blood  was  increased  ;  after  Ilaffkine’s  inoculation  the 
same  was  true  in  man.  The  bactericidal  property  was  at  first 
diminished  after  such  inoculations,  the  increased  action  fol¬ 
lowing.  He  regarded  Ehrlich’s  hypothesis  as  not  yet  proved. 

e^amP^>  liad  added  normal  blood  to  a  typhoid  serum 
With  the  object  of  supplying  the  hypothetical  second  body, 
but  without  increasing  the  bactericidal  action.  Moreover  tlie 
action  of  the  blood  after  typhoid  immunisation  when  destroyed 
by  heating,  had  not  been  restored,  in  his  hands,  by  the  addi¬ 
tion  of  normal  serum. 

PAK,ES  asked  whether  any  of  these  hypotheses 
would  explain  the  disappearance  of  the  colon  bacillus  in  the 
body  of  animals  dead  after  experimental  infection. 

•  had  not  found  that  the  serum  of  horses  immun¬ 

ised  against  diphtheria,  when  it  ceased  to  be  antitoxic,  was 
injured  by  the  addition  of  normal  serum.  He  doubted  if  all 
the  facts  in  regard  to  haemolysis  held  for  bacteriolysis. 

Other  Communications. 

A  note  by  Mr.  G..G.  Seligmann  on  filariasis  in  British  New 
Guinea  was  taken  as  read. 

1  Photographs  exhibiting  marked  disease  of  the  ureters  and 
bladder  due  to  bilharzia  were  shown  through  Dr.  A.  M 
Ruffer  ;  the  photographs  were  taken  by  Dr.  Bitter. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Peter  Horrocks,  M.D.,  President,  in  the  Chair. 

Wednesday,  March  6th,  1901. 

President’s  Address. 

The  President  delivered  his  inaugural  address.  After 
referring  to  the  honour  of  being  unanimously  elected  Pre¬ 
sident,  the  first  elected  President  of  the  Society  in  the 
twentieth  century,  he  proceeded  to  discuss  the  condition  of 
the  science  and  art  of  midwifery  and  diseases  of  women  a 
hundred  years  ago,  and  to  trace  the  progress  up  to  the  pre¬ 
sent  time,  and  then  to  point  out  briefly  what  remained  to  be 
done.  The  classification  of  labour  into  (1)  natural  (2) 
laborious,  and  (3)  preternatural,  by  Smellie,  and  the  addition 
of  (4)  complex,  by  Denman,  was  quoted.  Natural  labour  was 
considered  a  century  ago  a  most  dangerous  and  diflicult  pro¬ 
cedure,  requiring  the  very  highest  skill  on  the  part  of  the 
accoucheur  pr  midwife,  And  although  the  practice  of  meddle- 
s°me  midwifeiy,  such  as  dilating  the  vaginal  orifice  or  os 
uteri  by  means  of  the  fingers  was  vigorously  condemned,  yet  it 
jvas  consideiecl  perfectly  proper  and  advisable  to  prevent  rup¬ 
ture  of  tlie  perineum  in  a  too  precipitate  labour,  by  forcible 
lesistance  to  the  head  when  distending  the  perineum,  and  if 
the  placenta  was  not  soon  delivered  by  the  natural  forces 
traction  on  the  umbilical  cord  was  advised.  In  preternatural 
labours  two  instruments  were  in  use,  namely,  the  vectis  or 
lever,  ohampioned  by  Denman,  and  the  forceps  extolled  by 
Osborn.  When  craniotomy  was  needed,  the  head  was  per¬ 
forated  and  the  child  left  for  twenty-four  to  thirty-six  hours 
in  order  that  putrefaction  might  supervene,  and  so  soften  the 
bones  of  the  head  and  allow  a  more  easy  breaking  up  by 
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means  of  the  crotchet.  Caesarean  section  was  aiways  fatal  to 
the  mother,  and  was  rarely  if  ever  performed,  the  Patients 
dying  from  septic  poisoning  unless  they  were  carried  oil  by 
shock  or  haemorrhage.  Symphysiotomy  was  condemned  as 
an  unjustifiable  operation.  Post-partwn  haemorrhage' was 
very  compaon,  and  was  treated  by  raising  the  patient  p 
suddenly,  in  order  to  make  her  faint  or  by  applying  cold  to 
the  bellv.  Fever  was  so  common  after  laboui  that  preg¬ 
nancy  itself  was  defined  as  a  “certain  inflammatory 
disposition  of  the  body”  and  support  was  given  to 
this  by  the  alleged  “fizzy”  condition  of  the  blood 
and  “  huffy  coat,”  and  the  “more  frequent  p ulse;  J ar}?"? 
forms  of  fever  were  described,  and  it  ™s  shown  that 
puerperal  feVer  was  very  common,  although  call  «dby  dif¬ 
ferent  names.  Its  treatment  was  chiefly  by  Weetog-  Con¬ 
vulsions  were  regarded  as  due  to  morbid  ir”tab '  1 
albuminuria  being  unknown.  Abortion  and  ^hr®ate^ 
abortion  were  treated  by  repeated  bleedings,  ^xtrauterine 
feetation  was  treated  on  the  expectant  plan  The  bowels 
were  to  be  kept  open,  poultices  were  to  be  applied,  and  any 
abscess  forming  was’  to  be  laid  open.  Operative  procedures 
were  not  recommended,  as  they  were  nearly  always  fatal. 
There  was  an  entire  absence  of  all  reference  to  even  ordinal y 
cleanliness  on  the  part  of  the  attendants  or  of  the  instru¬ 
ments.  The  paucity  of  remarks  on  diseases  of  women  was 
pointed  out.  They  were  included  111  books  on  midwifery 
and  generally  occupied  about  a  fifth  of  the  space.  Ovarian 
tumours  were  treated  by  tapping  when  they  got  so  large  as 
to  cause  distress.  Sometimes  stimulating  drugs  weie  - 
iected  into  them  to  try  and  cure  them,  or  attempts  were  made 
to  get  them  to  adhere  to  the  abdominal  wall.  But,  as  a  rule, 
they  proved  fatal  sooner  or  later,  for  their  removal  was 
obviously  not  even  entertained.  Cancer  of  the  uterus  was 
treated  'by  palliatives.  Fibroids  were  called  tubercles, 
and  were  never  interfered  with  unless  they  became  polypoic  . 
Fallopian  tube  diseases  were  practically  unknown,  me 
progress  made  during  the  century  was  then  pointed  out, 
certain  important  events  being  specially  mentioned,  such  as 
the  introduction  of  chloroform  by  Simpson,  the  use  of  t  le 
cephalotribe,  and  the  craniotomy  forceps,  the  abandonment  of 
venesection,  and  the  discovery  that  albuminuria  was  piesen 
in  nearly  all  cases  of  eclampsia.  Semmelweiss  s  discovery  that 
attendance  on  post-mortem  examinations  was  highly  dangerous 
for  those  who  were  in  attendance  on  lying-m  women,  and 
Credo’s  method  of  delivering  the  placenta  were  fuit  ler 
instances.  The  President  went  on  to  describe  the  commence¬ 
ment  of  the  antiseptic  and  aseptic  era  by  Pasteur  and  Lister, 
and  the  gradual  evolution  of  this  idea  by  eliminating  all 
pathogenic  germs  from  the  attendants’  hands,  as  wall  as  from 
the  patient,  the  clothing,  the  skin,  the  sutures,  the  needle, 
the  instruments,  and  the  sponges.  It  was  pointed  out  that 
puerperal  fever  had  been  eliminated  from  lying-m  hospitals, 
not  by  routine  douching  either  of  vagina  or  uterus,  which  was 
unnecessary  and  not  devoid  of  risk,  but  by  a  scrupulous 
observance  of  the  rules  of  asepsis.  Natural  labour  was  desen  bed 
as  a  physiological  act,  which  considerably  oyer  90  per  cent, 
of  women  oould  accomplish  safely  if  left  alone.  The  ease 
with  which  Caesarean  section  and  symphysiotomy  could  be 
performed  with  safety  to  mother  and  child  was  noted,  and  it 
was  pointed  out  how,  nowadays,  rupture  of  the  uterus  was 
often  recovered  from  by  simply  packing  with  antiseptic  gauze. 
This  was  due  probably  to  the  fact  that  the  accoucheur  m  his 
previous  manipulations  had  done  everything  aseptically.  I  he 
low  mortality  in  operations  for  extrauterine  foetation  was 
noted.  It  was  also  pointed  out  that  length  of  incision  in 
ovariotomy  and  other  abdominal  sections  did  not  in  the  least 
matter  nowadays,  although  it  did  in  the  time  of  Sir  Spencer 
Wells.  The  great  advance  in  the  knowledge  of  the  cause, 
symptoms,  pathology,  and  treatment  of  diseases  of  the  lallo- 
pian  tubes  was  shown.  In  addition  to  the  vast  improvements 
made  by  the  evolution  of  asepsis  it  was  shown  that  the  trans¬ 
fusion  of  blood  was  not  only  no  good,  but  positively  injurious, 
and  yet  it  was  now  possible  to  savepatients  who  were  in  danger 
of  death  from  excessive  lose  ol  blood  by  the  simple  plan  of 
replacing  it  with  an  equal  amount  of  fluid  such  as  water.  The 
improved  status  of  obstetricians  was  alluded  to,  and  a  hope 
expressed  that  in  the  near  future  great  advances  might  be 
made,  more  especially  as  regarded  that  scourge  of  mankind 
and  especially  of  women,  namely  cancer,  for  which  at  present 


there  was  no  cure,  the  knife  offering  the  best  chance  for  escape 
but  that  often  only  for  a  time. 

Uterus  with  Large  Cystic  Fibroid  and  Subperitoneal 
Fibroid  Nodules,  Cystic  Ovaries  and  a  Small 
Carcinomatous  Nodule  in  the  Fimbriated 
End  of  the  Right  Fallopian  Tube. 

Dr  Robert  Boxall  showed  a  specimen  comprising  the 
greater  part  of  the  uterus  with  its  appendages,  removed  by 

operation  from  an  unmarried  lady  of  48. 

The  evstic  fibroid,  which  appeared  to  have  sprung  from  the  right  side  of 
the  uterus  kbout  the  level  of  the  inner  orifice,  was  found  embedded  m 
thl  pelvhf  but  had  risen  up  Carrying  with  it  the  uterus  and  appendages 
Du rin the  last  few  weeks  growth  had  been  rapid.  At  the  time  of  the 
onerMon  it  almost  filled  the  abdomen,  and  the  posterior  vaginal  wall 
was  much  bulged  downwards,  especially  on  the  right  side,  The  abdomen 
was  onened  in  the  middle  line,  and  much  free  fluid  was  found.  The  cyst 
was  tanned  and  proved  to  contain  light  olive-green  fluid  which  coagu- 
llted  on  standing  As  it  was  found  impossible  to  separate  the  cyst  from 
the  uterus?  hysterectomy  was  decided  on.  After  both  sets  of  ovarian 
vessels  had  been  tied,  and  when  the  uterine  vessels  weie  being  dealt 
with  on  the  left  side,  a  curious  and  unforeseen  accident  occurred.  The 
natient  became  suddenly  collapsed;  no  obvious  bleeding  had  occurred. 
But  it  was  found  that  copious  haemorrhage  was  taking  place 
into  the  cyst  from  a  venous  sinus  large  enough  to  admit  the 
index  finger  situated  on  its  inner  wall.  This  bleeding  was 
controlled  temporarily  by  enlarging  the  opening  into  the  cyst  and  tui  n- 
ing  it  inside  out.  The  cyst  was  afterwards  packed  with  cotton  and 
separated  from  its  bed  in  the  pelvis.  A  sufficiently  large  flap  had  been 
cut  from  the  anterior  wall  of  the  uterus  to  completely  cover  the  stump, 
and  thfperitoneal  cavity  was  completely  shut  off.  After  the  operation 
was  completed  saline  injections  were  given  by  the  rectum,  and  the  pa¬ 
tient  rallied  well.  The  nature  of  the  large  cyst  was  evident  from  the 
presence  of  fibroid  nodules  both  on  its  inner  and  outer  surfaces,  and 
From  the  microscopic  section  taken  through  the  thickness  of  its  wall  at  a 
distance  from  the  uterus.  The  small  nodule,  no  larger  than  a  cheny 
stone?  at  the  fimbriated  end  of  the  right  tube,  under  the  imicroscope 
showed  unmistakeable  evidence  of  cancer. 

Dr.  Boxall  remarked  that  from  the  history  and  from  his 
examination  of  the  patient,  he  was  prepared  to  find  a  papil¬ 
lomatous  cyst  which  had  ruptured.  But  the  evidence  of 
malignant  disease  revealed  by  the  mioroscope  had  come  upon 
him  as  a  surprise.  He  hoped  that  the  disease  would  be  found 
on  further  investigation  to  be  limited  to  the  small  nodule 
from  which  the  section  had  been  taken. 

Dr.  0.  J.  Cullingworth  thought  the  tumour  had  burrowed 
beneath  the  peritoneal  covering  of  the  pelvic  floor  rather  than 
into  either  of  the  broad  ligaments,  both  of  which  seemed  to 
be  normal  in  the.  specimen. 

Sarcoma  of  the  Uterus. 

Dr.  Arnold  W.  W.  Lea  showed  a  specimen,  with  micro¬ 
scopic  sections,  from  a  patient  aged  62,  in  whom  the  meno¬ 
pause  had  occurred  at  50.  She  had  had  uterine  haemorrhage 
and  pelvic  pain  for  four  months.  She  then  developed  sym- 
ntoms  of  diffuse  pelvic  cellulitis  causing  retention  of  urine 
and  partial  occlusion  of  the  rectum.  The  anterior  vaginal 
wall  was  bulged  downwards  by  exudation  between  the  vagina 
and  bladder.  The  cervix  was  atrophic ;  the  body  of  the  uterus 
was  much  enlarged,  and  acutely  retroflexed.  There  was  no 
peritonitis.  The  patient  died  from  exhaustion  and  septic 
poisoning.  The  uterus  was  much  enlarged.  A  section  of  the 
anterior  wall  was  occupied  by  firm  growth  involving  its  whole 
thickness  and  fungating  on  the  peritoneal  surface  anteriorly. 
There  was  no  peritonitis.  The  uterus  was  quite  mobile,  ine 
ovaries,  Fallopian  tubes,  and  broad  ligaments  were  normal. 
The  bladder  was  dilated,  and  showed  evidence  of  cystitis. 
The  floor  of  the  pelvis  was  occupied  by  a  firm  mass  of  exuda¬ 
tion  compressing  the  urethra  and  vaginal  wall,  and  also  pro¬ 
ducing  extreme  stenosis  of  the  rectum  for  i^  inch  ot  its 
length.  Microscopically  the  growth  in  the  uterus  was  com¬ 
posed  of  large  round  cells  with  deeply  stained  nuclei.  Ihe 
stroma  was  scanty,  but  contained  large  blood  vessels.  The 
growth  was  evidently  interstitial  in  origin,  the  mucosa  being- 

smooth  and  atrophic.  , 

Dr.  Cullingworth  asked  Dr.  Lea  what  had  caused  tne 
suppuration  around  the  urethra,  and  whether  that  focus  of 
suppuration  might  not  account  for  the  cellulitis.  „ 

Mr  Alban  Doran  observed  that  this  case  reminded  him  of 
another  under  his  own  care  sent  to  him  by  Dr.  Auty 
(Harlesden),  who  rightly  believed  her  to  be  suffering  from 
malignant  disease  of  the  uterus.  She  showed  some  of  the- 
symptoms  of  sloughing  fibroid,  and  Mr.  Doran  endeavoured 
to  improve  her  condition  before  attempting  an  exploratory- 
operation,  but  she  died  with  general  septic  symptoms.  At 
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the  necropsy  Dr.  Bosanquet  detected  sarcoma  of  the  uterus 
with  metastatic  deposits  in  the  lungs.  Dr.  Lockyer  had 
made  microscppic  preparations  of  the  uterine  and  pulmonary 
growths,  and  found  that  they  were  sarcomatous,  and  in 
some  respects  resembled  deciduoma  malignum.  He  had 
obtained  fresh  clinical  facts  which  made  it  possible  that  early 
abortion  had  occurred.  Those  who  did  and  those  who  did  not 
believe  in  deciduoma  alike  might  find  comparison  of  Dr.  Lea’s 
and  Dr.  Lockyer’s  specimens  highly  instructive. 

Dr.  Lea  replied. 

Multiple  Myxomatous  Polypi  from  the  Cervix  Uteri. 

Dr.  William  Duncan  showed  a  specimen  removed  from  a 
widow,  aged  57,  who  was  admitted  into  the  Middlesex  Hosr 
pital  on  May  16th,  1900. 

Her  history  was  that  the  catamenia  were  quite  regular  up  to  two  years 
ago.  She  had  had  tvvo  daughters,  aged  29  and  25  respectively.  Eighteen 
months  before  admission  she  had  a  polypus  removed  for  continuous 
haemorrhage  which  lasted  six  months.  A  year  later  another  operation 
was  performed  for  a  recurrence  of  the  haemorrhage.  Since  then  there 
had  been  more  or  less  constant  slight  haemorrhage  until  a  week  before 
admission,  when  she  had  a  severe  loss.  Operation  :  Under  gas  and  ether 
the  cervix  was  exposed  thoroughly,  and  a  good  view  of  the  mass  ob¬ 
tained.  It  was  composed  of  between  twenty  and  thirty  polypi  of  various 
sizes  attached  to  a1  single  base,  the  largest  of  which  was  the  size  of  a 
walnut,  the  others  being  from  i  inch  to  ii  inch  long  and  $  inch  wide.  The 
colour  of  the  polypi  varied  from  dark  red  to  amber.  The  mass  was  re 
moved  by  scissors,  and  then  the  cervical  canal  thoroughly  dilated. 
Digital  exploration  of  the  uterine  cavity  proved  the  endometrium  to  be 
much  thickened,  and  in  the  right  angle  formed  by  the  roof  and  lateral 
wall  another  hard  polypus  was  felt  the  size  of  a  haricot  bean.  Both  this 
polypus  and  the  endometrium  were  thoroughly  removed,  and  the  uterine 
cavity  packed  with  iodoform  gauze  for  forty  eight  hours.  The  patient 
made  an  uninterrupted  recovery.  Microscopically  the  tumour  was  made 
up  of  myxomatous  tissues  undergoing  fatty  degeneration,  and  with  some 
haemorrhages  into  it. 

Uterine  Fibromata. 

Dr.  William  Duncan  also  showed  two  specimens  of  uterine 
fibroids,  removed  from  his  last  2  cases  of  100  consecutive 
intraperitoneal  hysterectomies  for  fibroids.  His  mortality 
was  4,  his  last  53  operations  having  had  no  mortality.  He 
attributed  his  good  results  to  his  plan  of  injecting  liquor 
strychnin®  m  iij  thrice  daily  for  several  days  before  and  after 
operation,,  thus  diminishing  the  danger  from  heart  failure  and 
shock,  which  were  the  great  dangers  after  hysterectomy. 

Dr.  Aust  Lawrence  (Bristol)  congratulated  Dr.  Duncan  on 
his  results.  He  drew  attention  to  the  fact  that  it  was  not  the 
size  of  the  fibroid  uterus  which  should  determine  the  ques¬ 
tion  of  operation,  but  rather  the  clinical  history  of  the  woman, 
as  some  large  tumours  might  be  safely  left,  whereas  some 
small  ones,  on  account  of  severe  haemorrhages,  must  be  re¬ 
moved. 

Uterus  Bicornis  Unicollis. 

Dr.  W.  '  F.  Victor  Bonney  showed  a  specimen  of  uterus 
bicornis  unicollis  removed  from  a  hydrocephalic  foetus  pre¬ 
senting,  besides  a  double  hare-lip,  absence  of  the  hard  and 
soft  palates.  There  was  also  a  deficiency  of  the  septum  ven- 
triculorum,  and  the  aorta  came  from  the  right  ventricle. 

The  uterus  consisted  of  two  corpora  terminating  in  a  single  cervix. 
The  corpora  were  distinct  at  their  upper  parts,  but  united  below,  where 
their  cavities  were  separated  as  low  as  the  internal'  os  by  a  median  sep¬ 
tum.  The  recto-uterine  pouch  of  peritoneum  was  single.  The  ovaries 
and  tubes  were  perfect,  each  coming  off  from  its  corresponding  cornu. 
The  cervix  was  large  compared  with  the  corpora,  the  relative  lengths 
being  as  2  to  1.  The  vagina  was  single,  but  presented  a  well-marked 
median  ridge  on  its  anterior  aspect.  The  kidneys,  suprarenal  capsules, 
liver,  spleen,  and  all  the  other  organs  were  normal. 

The  specimen  was  placed  in  the  Museum  of  the  Middlesex 
Hospital. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  March  14th,  1901. 

G.  Anderson  Critchett,  M.A.  F.B.C.S.E.,  President,  in  the 

Chair. 

The  Evolution  of  the  Colour  Sense. 

Dr.  F.  W.  Edridge-Green  read  a  paper  on  this  subject.  He 
said  the  facts  of  colour  blindness  threw  a  good  deal  of  light 
on  the  evolution  of  the  colour  sense.  Cases  of  colour  blind¬ 
ness  might  be  divided  into  two  classes  quite  separate  and 
distinct  from  each  other,  though  both  might  be  present  in  the 
same  person.  In  the  first  class  there  was  light  as  well  as 
colour  loss.  In  the  second  class  the  perception  of  light  was 
the  same  as  in  the  normal  sighted.  Many  colour-blind  persons 
belonging  to  this  class  had  a  light  perception  much  more 


acute  than  was  found  with  most  persons  having  a  normal 
colour  perception.  Colour-blind  individuals  belonging  to 
this  class  could  be  arranged  in  a  series.  At  one  end  of  this 
series  were  the  normal  sighted,  and  at  the  other  end  the 
totally  colour  blind.  The  author  had  classified  them  in 
accordance  with  the  number  of  colours  which  they  saw  in  the 
spectrum,  as  pentachromic,  tetracliromic,  trichromic,  di¬ 
chromic,  and  monochromic.  All  the  facts  which  could  be 
gained  from  the  study  of  museums  and  literature  pointed  to 
the  view  that  the  sense  of  light  was  developed  first,  and  then 
the  sense  of  colour,  those  waves  which  diffei-ed  from  each 
other  most  physically  being  first  perceived  as  different— 
namely,  red  and  violet.  It  was  obvious  that  if  a  certain  por¬ 
tion  of  the  visual  centre  were  set  apart  for  the  perception  of 
colour,  when  it  was  very  small  and  ill-developed,  it  would  only 
be  able  to  perceive  differences  of  considerable  magnitude ; 
but  as  more  cells  were  added  to  the  centre  greater  and 
greater  power  of  perceiving  differences  arose.  Each  cerebral 
cell  might  at  first  have  been  connected  with  many  optic 
nerve  fibres,  and  the  number  gradually  diminished  as  evolu¬ 
tion  proceeded.  It  need  only  be  assumed  that  the  nerve  im¬ 
pulses  differed  in  quality,  for  instance,  in  wave  length,  just 
as  the  waves  of  light  differed  physically  in  wave  length,  and 
that  when  a  nerve  impulse  of  a  certain  character  acted  on  a 
cerebral  cell  it  gave  rise  to  a  corresponding  sensation  of 
colour,  within  the  range  of  perceiving  differences  possessed 
by  that  cell.  It  was  obvious  that  if  the  nerve  impulses  did 
not  differ  in  quality  one  could  never  have  a  sensation  of 
colour.  The  spectrum  was  therefore  first  seen  as  grey,  then 
with  a  tinge  of  red  at  one  end,  and  violet  at  the  other.  As 
the  colour  sense  developed  it  was  not  necessary  that  the  rays 
should  be  so  far  apart  before  a  difference  was  seen,  and  so  the 
grey  band  gradually  diminished  until  it  entirely  disappeared 
and  the  two  colours  met  in  the  centre  of  the  spectrum.  A 
third  colour,  green,  then  appeared  at  the  central  point.  Then 
yellow  appeared,  making  four  colours  ;  then  blue,  making 
five,  and  finally  orange,  making  the  normal  six.  In  some 
persons  evolution  had  proceeded  further,  and  seven  colours 
were  seen,  there  being  two  colours  between  the  green  and  the 
violet,  instead  of  one.  It  was  found  that  paintings  were  first 
monochromatic,  then  red  and  violet  were  used  as  colours, 
then  green,  then  yellow,  and  then  blue.  Homer’s  colour  vision 
was  of  the  degree  just  preceding  total  colour  blindness.  The 
description  by  different  authors  of  the  rainbow  as  having  one, 
two,  three,  four,  five,  six,  or  seven  colours  was  very  charac¬ 
teristic.  These  facts  showed  that  colour  blindness  was  only 
an  example  of  an  earlier  state  in  the  development  of  the 
colour-perceiving  centre. 

Peritomy  in  Episcleritis,  Iritis,  Herpes  Ophthalmicus, 
and  Purulent  Ophthalmia. 

Mr.  T.  Pridgin  Teale  read  this  paper.  He  traced  shortly 
the  history  of  the  operation,  which  was  modified  from 
syndectomy,  in  which  a  portion  of  the  conjunctiva  was  ex¬ 
cised.  This,  however,  was  found  unnecessary,  and  if  a 
greater  effect  was  desired  than  that  produced  by  cutting  the 
conjunctiva  round  close  to  the  cornea,  it  could  be  obtained  by 
making  several  radial  incisions  in  it.  Mr.  Hewetson  of 
Leeds  drew  attention  to  the  value  of  the  operation  in  inter¬ 
stitial  keratitis  which  the  author  fully  endorsed.  He  wished 
to  point  out  its  great  value  in  the  other  diseases  mentioned, 
and  especially  in  episcleritis,  in  which  it  was  most  marked, 
the  pain  being  greatly  modified.  The  same  was  noticed  in 
obstinate  cases  of  iritis  from  any  cause.  In  a  case  of  sub¬ 
acute  purulent  ophthalmia  in  a  child  with  ulceration  of  the 
cornea  a  complete  cure  resulted.  He  had  also  performed  the 
operation  in  a  case  of  irido-cyclitis  with  increased  tension 
where  there  were  reasons  for  not  performing  iridectomy.  In 
this  case  the  operation  reduced  the  tension  to  normal,  and 
gave  great  relief,  though  it  did  not  cure  the  disease. 

The  President  said  he  usually  removed  a  small  ring  of  con¬ 
junctiva,  and  often  with  excellent  results. 

Mr.  Cartwright  thought  the  good  effect  produced  was  by 
its  acting  as  a  counter-irritant,  and  not  in  a  mechanical 
manner. 

Mr.  Secker  Walker  had  seen  good  results  in  interstitial 
keratitis,  and  also  in  iritis,  and  he  looked  upon  its  action  as 
being  similar  to  that  of  a  leech. 

Mr.  Hern  said  he  removed  a  piece  of  conjunctiva,  and 
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curetted  round  the  wound.  He  felt  it  was  a  much-neglected 
operation. 

Remarks  were  also  made  by  Messrs.  Marcus  Gunn,  John¬ 
son  Taylor,  and  Cropper. 

Membranous  Conjunctivitis. 

Mr.  J.  F.  Bullar  described  a  case. 


read  a  paper  on  a  case  of  successful  operation  for  diffuse  peri¬ 
tonitis  from  perforation  of  appendix.  Dr.  J.  Swain,  Dr.  P. 
W.  Williams,  Mr.  Paul  Bush,  Mr.  F.  Lace,  Mr.  T.  Car- 
wardine,  Mr.  W.  H.  Harsant,  Dr.  Michell  Clarke,  Dr.  W. 
C.  Swayne  discussed  the  paper. — Dr.  B.  Rogers  read  notes- 
on  a  case  of  acute  pemphigus.  Dr.  J.  O.  Symes  and  Dr.  T. 

«->  n  /I  n  Ovbo 


The  patient  was  a  child,  who  was  born  on  October  28th,  1900,  and  who 
was  quite  well  when  seen  on  November  5th.  On  November  7th  the 
right  eye  was  noticed  to  be  affected,  and  was  treated  by  the  nurse 
until  November  nth,  when  it  became  much  worse,  and  the  doctor  was 
called  in.  When  Mr.  Bullar  first  saw  it  the  lids  were  very  much  swollen, 
a  yellowish  membrane  was  present,  which  stripped  off  easily  and  left  a 
slightly  bleeding  surface.  Nitrate  of  silver  gr.ij  ad  5j  was  used.  The 
eye  got  better,  the  chemosis  subsided,  leaving  a  small  central  ulcer  of  the 
cornea.  Membrane  was  also  noticed  on  the  right  side  of  the  nose  and 
fauces,  which  extended.  The  child  died  in  convulsions  on  November 
20th.  There  was  no  diphtheria  in  the  neighbourhood,  and  the  membrane 
was  not  examined. 

Mr.  Sydney  Stephenson  made  it  a  rule  to  use  antitoxin  on 
first  seeing  a  case,  without  waiting  to  verify  the  diagnosis 
bacteriological  ly. 

The  President  said  Mr.  Tweedy,  who  had  had  great  experi¬ 
ence  in  these  cases,  looked  upon  quinine  as  being  a  specific 
in  diphtherial  conjunctivitis,  and  he  had  himself  seen  great 
benefit  arise  therefrom. 

Mr.  Lang  said  that  Mr.  Tweedy’s  observations  had  been 
made  long  before  antitoxin  was  known,  and  he  thought  it 
should  not  go  forth  as  the  opinion  of  the  Society  that  his 
view  was  still  held. 

Mr.  Devereux  Marshall  said  he  should  not  think  of  waiting 
to  conduct  a  bacteriological  examination  (though  this  would 
not  take  long),  but  in  a  case  of  supposed  diphtherial  conjunc¬ 
tivitis  he  should  at  once  inject  antitoxin,  which  in  no  case 
could  do  harm,  and  in  a  true  case  the  sooner  it  was  dene  the 
better.  With  regard  to  the  local  application  of  quinine  he 
strongly  approved  of  it,  though  he  had  not  seen  its  use  fol¬ 
lowed  by  such  excellent  results  as  those  obtained  by  Mr. 
Tweedy. 

Other  Papers. 

Two  papers  by  Major  H.  Herbert, T.M.S.,  were  taken  as  read.  The  first 
was  on  hypertrophy  and  ossification  of  the  tarsus.  A  male  Hindu,  aged 
33,  had  considerable  enlargement  of  both  upper  tarsi,  especially  towards 
the  outer  ends,  without  much  thickening.  On  the  left  side  it  was  fibrous, 
but  on  the  right  there  was  considerable  bone  formation,  which  was  fairly 
dense.  A  piece  of  necrosed  bone  exposed  on  the  conjunctival  surface  of 
the  lid  kept  up  irritation,  for  which  the  patient  sought  relief.  The  other 
paper  was  a  note  on  the  surface  of  the  normal  cornea.  Over  thirty  normal 
corneas  were  examined  in  Bombay,  all  of  which  showed  more  or  less 
epithelial  defect  when  the  surface  was  partially  dried  by  exposure,  the 
upper  lid  being  elevated  from  the  eyeball,  and  focal  illumination  and  the 
corneal  loupejbeing  used.  In  some  cases  there  were  only  one  or  two'pits 
seen,  in  others  many  closely-set  pits,  in  others  grooves  added,  in  others 
one  or  more  large  depressed  patches.  The  depressions  were  all  sharply 
defined,  and  their  floors  stippled  owing  to  the  irregular  surface  pre¬ 
sented  by  the  deeper  epithelial  cells.  They  usually  began  to 
appear  within  half  or  one  minute,  sometimes  within  a  few  seconds, 
but  were  generally  not  fully  shown  for  two  or  three  minutes. 
Repeated  exposures  and  the  instillation  of  cocaine  sometimes  caused  an 
extensive  irregular  superficial  exfoliation  of  the  epithelium,  which 
partly  obscured  and  altered  the  original  picture.  The  patients  examined 
were  all  native,  mostly  adults.  Slight  conjunctivitis  and  localised  kerat¬ 
itis  tended  to  exaggerate  these  physiological  defects.  In  superficial 
punctate  keratitis  some  of  the  points  stained  with  fluorescine  appeared 
depressed  on  drying  and  had  to  be  distinguished  from  the  physiological 
pits  above  described,  possibly  to  be  seen  on  the  same  cornea. 

Card  Specimens. 

The  following  card  specimens  were  shown  :  Mr.  Hartridge:  (1)  A  cap- 
sulotomy  knife ;  (2)  case  of  central  choroiditis  simulating  a  neoplasm , 
which  had  been  watched  for  fourteen  years. — Mr.  H.  Secker  Walker  :  A 
diagrammatic  model  to  assist  in  the  teaching  of  refraction. — Mr.  J.  H. 
Tomlinson  :  A  new  colour  perimeter.— Mr.  J.  H.  Parsons  :  Coloboma  of  the 
optic  nerve. — Mr.  G.  W.  Roll  :  Immobility  of  the  pupils  with  fundus 
changes.— Mr.  P.  Flemming  :  Section  showing  dilated  nerve  fibres  in  the 
retina. — Mr.  Doyne  :  A  simple  form  of  ophthalmoscope. — Mr.  Work 
Dodd  :  A  case  of  high  hypermetropia. 


Bristol  Medico-Chirurgical  Society. — At  a  meeting  on 
March  13th,  Dr.  D.  S.  Davies  in  the  chair,  J.  Beddoe,  M.D., 
F.R.S.,  was  elected  an  honorary  member  of  the  Society. — 
Dr.  Michell  Clarke  showed  the  following  specimens : 
(a)  Tumour  of  right  optic  thalamus  and  crus  cerebri ;  (6) 
tumour  of  right  cerebral  hemisphere  involving  corpus  cal¬ 
losum  ;  (c)  large  intestine  from  a  case  of  dysentery.  Dr.  L. 
Firth  and  Mr.  C.  A.  Morton  discussed  the  specimens. — Dr. 
T.  Fisher  showed  a  series  of  sketches  and  diagrams  of  dis¬ 
placed  abdominal  organs.  Dr.  J.  Swain,  Mr.  C.  A.  Morton, 
Dr.  Aust  Lawrence,  Dr.  Michell  Clarke,  and  Mr.  T.  Car- 
wardine  spoke  on  the  various  conditions. — Mr.  0.  A.  Morton 
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Annual  Clinical  Debate. 

William  Ewart,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

March  12tli ,  1001. 

The  Clinical  and  Pathological  Relations  of  the  Chronic 
Rheumatic  and  Rheumatoid  Affections  to  Acute 
Infective  Rheumatism. 

Dr.  Archibald  E.  Garrod,  in  opening  the  debate,  said  that 
a  glance  through  the  table  of  contents  of  any  modern  text¬ 
book  of  medicine  sufficed  to  bring  home  the  fact  that  in  the 
matter  of  the  classification  of  diseases  they  were  living  in  a 
period  of  transition.  Out  of  a  primitive  category  of  arthritis 
the  various  distinctive  forms  of  articular  disease  had  been, 
successively  differentiated.  Even  in  the  medical  profession 
the  notion  was  3till  widespread  that,  in  spite  of  fine-drawn 
distinctions,  gout,  rheumatism,  and  rheumatoid  arthritis 
were  after  all  much  of  a  muchness.  The  terms  “rheumatism” 
and  “rheumatic”  were  perhaps  more  loosely  used  than  any 
other  in  the  vocabulary  of  medicine,  and  three  main  ideas 
appeared  to  underlie  their  various  applications — namely,  the 
ideas  of  pain,  of  causation  by  chill,  and  of  implication  of  joints. 
It  should  not  be  too  much  to  ask  that  in  medical  literature  the 
term  “rheumatism”  should  be  limited  to  acute  rheumatism 
and  to  conditions  believed  to  be  products  of  the  same  morbid 
process  or  sequel*  of  its  activity.  Hitherto  the  recognition 
of  the  various  truly  rheumatic  lesions  had  been  arrived  at 
by  clinical  methods,  and  there  were  nowadays  few  in  this 
country  who  refused  to  recognise  that  acute  rheumatism  was 
an  infective  disease.  There  were  few  who  would  probably 
not  be  prepared  to  admit  that  rheumatism  was  a  systemic 
malady  in  which  heart  and  joints  were  alike  apt  to  suffer,  and 
which  might  also  implicate  the  skin,  nervous  system,  and 
other  structures.  The  rheumatic  process  might  smoulder  on 
even  for  years,  and  in  children  a  veritable  rheumatic  cachexia 
was  not  infrequently  seen.  In  adults  an  attack  of  rheumatic 
fever  might  be  preceded  or  followed  by  frequently  repeated' 
minor  rheumatic  manifestations.  An  acute  attack  might 
leave  one  or  more  joints  more  or  less  seriously  damaged,  and 
some  permanent  deformity  might  also  follow  from  repeated 
attacks.  An  acute  rheumatic  attack  might  occasionally  result 
in  extensive  crippling  and  deformity,  and  this  crippling 
articular  disease  had  been  attended  by  other  troubles  which 
could  without  hesitation  be  looked  upon  as  rheumatic.  A 
condition  had  been  described  in  which  deformities  were  seen 
of  such  a  nature  that  it  was  difficult  to  be  sure  how  far  they 
differed  from  those  which  they  were  accustomed  to  look  upon 
in  this  country  as  examples  of  rheumatoid  arthritis  develop¬ 
ing  as  a  direct  sequel  of  rheumatic  fever.  By  the  term 
“rheumatoid ”  or  “  osteo-arthritis  ”  they  were  in  the  habit  of 
confusing  together  several  distinct  forms  of  articular  disease. 
Dr.  Garrod  sketched  briefly  the  clinical  grounds  for  his  belief 
that  they  were  dealing  with  no  single  defined  malady,  and 
gave  in  detail  the  facts  concerning  three  cases  illustrating  his 
contention. 

The  first  case  showed  the  onset  of  a  disease  in  a  patient  30  years  of  age-, 
which  affected  many  joints,  and  which  was  specially  apt  to  commence  in 
the  hands  and  feet.  In  the  second  case,  a  woman  60  years  of  age,  a  mul¬ 
tiple  joint  affection  was  developed  similar  in  its  distribution  to  the  first, 
but  the  enlargement  was  due  to  an  increase  in  size  of  the  ends  of  the 
bones.  For  convenience  of  reference  those  two  types  illustrated  by  the 
cases  quoted  might  be  referred  to  as  the  fusiform  in  the  case  of  the 
younger  patient,  and  the  nodular  form  in  the  case  of  the  older  woman. 
The  third  example  quoted  was  an  instance  of  the  crippling  form  par 
excellence.  In  addition  to  such  polyarthritic  forms  there  was  yet  a  fourth, 
group  of  cases  in  which  only  one  or  two  joints  were  involved,  as,  foe 
example,  in  the  hip-joint  affection  of  elderly  people. 

At  the  present  time  it  was  difficult  to  say  definitely  how  far 
the  members  of  these  several  groups  differed  in  their  morbid 
anatomy.  The  condition  described  as  rheumatoid  arthritis 
in  children  resembled  in  many  respects  the  fusiform  rheuma¬ 
toid  arthritis  of  adults.  In  their  clinical  aspects  the  joint 
lesions  were  very  similar,  and  in  such  cases  a  fatal  ending  at 
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a  comparatively  early  stage  was  not  very  uncommon.  The 
changes  found  in  the  joints  post  mortem  certainly  did  not 
conform  in  the  least  to  the  classical  descriptions.  The  chief 
lesion  observed  was  thickening  and  undue  vascularity  of  the 
synovial  membrane. 

In  a  case  of  the  extremely  crippling  kind,  where  the  disease  had  been 
in  progress  from  the  age  of  17  to  that  of  37,  fixation  of  every  limb  had 
ensued,  and  the  case  had  been  diagnosed  as  rheumatoid  arthritis  by 
sevcial  highly  competent  observers.  The  conditions,  however,  found 
post  mortem  were  distinctly  at  variance  with  the  teaching  that  one  of  the 
special  matures  of  the  malady  was  the  absence  of  bony  ankylosis  at  any 
rate  m  the  joints  and  the  limbs,  for  in  every  joint  examined  some  such 
anyklosis  had  occurred. 

It  had  been  suggested  that  the  changes  ordinarily  described 
as  characteristic  of  rheumatoid  arthritis  were  merely  lesions 
apt  to  occur  in  joints  which  had  become  the  seat  of  chronic 
disease  of  various  kinds.  They  would  have  the  opportunity 
later  of  hearing  the  views  of  Mr.  Arbuthnot  Lane  who  had 
called  attention  to  the  part  played  by  mechanical  wear  and 
tear  in  the  production  of  lesions  of  this  character.  Similar 
changes  in  the  bones  and  cartilages  were  met  with  in  the 
joints  of  bleeders  who  had  suffered  from  the  special  form  of 
arthritis  to  which  they  were  liable  and  which  was  believed  to 
have  its  origin  in  haemorrhages  into  the  articular  cavities. 
He  understood  the  question  for  discussion  was  whether  or  no 
rheumatoid  arthritis,  or,  as  he  preferred  to  say,  any  of  the 
diseases  included  under  that  name,  stood  in  any  direct  rela¬ 
tionship  to  acute  rheumatism.  If  such  a  direct  relationship 
existed  they  would  expect  the  onset  of  rheumatoid  arthritis  to 
be  frequently  preceded  by  an  acute  or  subacute  rheumatic 
attack.  It  was  true  that  such  a  history  was  not  very  infre¬ 
quently  forthcoming  as  must  be  the  case  with  two  such 
common  maladies.  Moreover,  the  onset  of  rheumatoid 
arthritis  might  be  attended  by  febrile  disturbance  which 
might  be  mistaken  for  rheumatic  fever.  Lastly,  an  undoubted 
attack  of  rheumatic  fever  might  be  followed  by  a  chronic  joint 
affection  indistinguishable  from  the  fusiform  variety  of  rheum 
atoid  arthritis.  The  question  arose  whether  such  secondary 
rheumatoid  arthritis  was  merely  a  continuation  of  the  form  of 
malady  or  an  example  of  a  second  disease  developing  in  a 
subject  weakened  by  the  antecedent  attacks.  In  the  great 
majority  of  .instances  rheumatoid  arthritis  of  any  form  ap¬ 
peared  as  a  primary  malady.  Such  experience  as  he  had  had 
led  him  to  range  himself  with  those  who  held  that  sufferers 
from  rheumatoid  arthritis  showed  no  greater  liability  to 
valvular  disease  than  others  not  so  affected.  Subcutaneous 
nodules,  with  a  striking  resemblance  to  those  met  with  in 
rheumatic  children,  were  occasionally  present  in  cases  of 
rheumatoid  arthritis,  and  those  which  he  had  seen  had  not 
had  the  transitory  existence  of  the  small  deposits  of 
lymph  in  the  subcutaneous  tissues  of  rheumatic  patients 
Possibly  before  long  bacteriology  might  throw  such  light 
upon  the  whole  problem  of  the  relation  of  rheumatoid 
arthritis  to  rheumatism  as  would  render  further  discussion 
futile.  The  nodular  or  senile  cases  with  their  slow  progress 
and  essentially  chronic  character  presented  many  features 
which  suggested  that  _  the  lesion  was  of  the  nature  of  a 
trophic  change  in  the  joints.  Such  a  view  received  support 
from  the  resemblance  seen  to  those  lesions  met  with  in  cer¬ 
tain  nervous  diseases.  On  clinical  grounds  they  would  ex¬ 
pect  that  if  certain  cases  of  rheumatoid  arthritis  were  infec¬ 
tive  the  cases  would  be  those  of  what  had  been  spoken  of  as 
the  fusiform  type.  Among  the  predisposing  causes  of  the 
more  acute  cases  debilitating  influences  took  the  first  place. 
The  relation  of  rheumatoid  arthritis  to  gout  was  a  subject  of 
considerable  interest  and  not  a  little  difficulty,  but  he  could 
see  no  valid  reason  for  the  belief  that  gout  played  any  part  in 
the  causation  of  the  more  acute  forms.  Let  them  first  make 
sure  that  when  they  employed  the  term  “rheumatoid 
arthritis,”  they  were  referring  to  some  one  definite  morbid 
condition,  and  not  to  a  congeries  of  diseases  only  superficially 
alike. 

Dr.  F.  J.  Poynton  presented  a  joint  communication  from 
himself  and  Dr.  Alexander  Paine,  entitled  the  Infectivity  of 
Acute  Rheumatism  with  Especial  Reference  to  the  Chronic 
Types  of  the  Disease.  They  thought  that  the  result  of  many 
years’  experience  had  established  acute  rheumatism  as  a 
definite  disease,  and  that  if  one  micro-organism  was  constantly 
found  to  be  present  it  was  most  probable  that  that  organism  was 
specific.  Acute  rheumatism  was  probably  the  result  of  infection 
by  one  micro-organism,  and  pericarditis,  pleurisy  and  nodules 


wJ5e.amamfestations  of  the  rheumatic  affection  and  not  super- 
added  phenomena.  There  was  no  justification  for  considering 
salicylates  as  tests  of  the  rheumatic  nature  of  the  disease. 
Ry  having  demonstrated  that  the  organisms  in  acute  rheuma¬ 
tism  were  rapidly  destroyed  at  the  sites  of  the  lesions  they 
considered  that  they  had  considerably  weakened  the  position 
of  those  who  thought  that  acute  virulent  rheumatism  was 
due  to  a  mixed  infection,  because  organisms  were  not  found 
in  the  simple  arthritic  type.  They  had  isolated  from  14  cases 
of  rheumatic  fever  a  diplococcus  which  grew  in  liquid  media 
in  streptococcal  chains  and  on  solid  media  in  staphylococcal 
masses.  Though  different  media  had  been  used  by  various 
workers,  it  seemed  very  probable  that  the  organism  in  each 
case  was  the  same.  The  anatomy  of  the  lesions  they  had  pro¬ 
duced  in  the  rabbit  was  identical  with  that  in  man,  and  for 
the  inoculations  all  the  cases  that  were  chosen  were  undoubted 
cases  of  rheumatic  fever.  They  had  come  to  the  conclusion, 
therefore,  that  the  organism  was  a  cause  of  rheumatic  fever  | 
and  though  more  researches  were  needed  to  prove  the  point 
they  believed  that  the  organism  was  the  only  cause.  If  their 
observations  were  corroborated  the  pathology  of  rheumatic 
fever  was  in  a  firmer  position  than  heretofore,  and  when  once 
the  toxins  could  be  isolated  they  would  be  in  a  position  to 
approach  the  explanation  of  the  various  lesions  both  acute 
and  chronic,  with  more  confidence  than  they  could  at  the 
present  time.  The  diplococcus  had  been  repeatedly  demon¬ 
strated  by  them  in  the  joint  exudate  in  rabbits,  and  they  had 
also  found  them  in  the  joints  in  rheumatism.  The  presence 
of  the  organisms  in  acute  rheumatic  arthritis  brought  acute 
rheumatic  affections  of  joints  into  line  with  arthritis  the 
result  of  septic  gonorrhoeal  and  pneumoeoccic  infection. 
According  to.  the  researches  of  other  workers  rheumatoid 
arthritis  was  included  in  that  group  also.  They  called  atten¬ 
tion  to  the  condition  of  the  kidneys  in  acute  rheumatism  ;  in 
fatal  cases  they  had  found  very  definite  changes  in  the 
parenchyma,  especially  of  the  convoluted  tubules.  Further, 
they  had  isolated  the  diplococcus  from  the  urine  in  acute 
rheumatic  pericarditis.  The  kidney  was  an  important  site 
for  the  elimination  of  the  poisons  produced  by  the  rheumatic 
infection,  and  in  that  process  the  kidney  itself  to  some  extent 
suffered.  Repeated  attacks  of  acute  rheumatism  in  the  young 
might  lead  to  fibrosis  of  the  kidney  in  the  adult,  or  impair 
the  function  of  the  kidney,  and  as  a  result  of  this  it  might  be 
that  a  subsequent  attack  of  rheumatism  in  adult  life,  though 
less  severe,  was  more  chronic,  because  the  poisons  were 
eliminated  with  greater  difficulty.  When  they  turned  to  the 
consideration  of  gout  it  was  recognised  that  the  kidneys 
suffered  much  in  that  disease,  some  authorities  allotting  to 
the  kidneys  first  place  in  its  causation,  and  all  allowed  that 
the  impairment  of  their  function  was  a  prominent  factor  in 
the  more  chronic  type.  For  those  reasons  it  seemed  to 
them  of  importance  to  study  the  kidneys  very  closely 
in  acute  rheumatism.  It  might  perhaps  be  found  that 
albuminuria  was  more  frequently  present  than  was 
generally  supposed,  or  that  cyclical  albuminuria  might  some¬ 
times  result  from  the  impairment  rather  than  the  destruc¬ 
tion  of  function  that  appeared  to  be  the  result  of  rheumatic 
fever.  The  facts  that  they  had  collected  showed  in  some  cases 
that  malignant  endocarditis  was  truly  rheumatic,  and  not  the 
result  of  secondary  infection;  this  suggested  that  some  of 
those  lesions  of  joints  that  ran  on  to  ulceration  and  destruc¬ 
tion  of  cartilage  were  really  rheumatic.  The  disease  had 
altered  in  type,  and  for  some  reason  had  become  locally 
malignant  in  those  situations,  as  it  sometimes  became  in  the 
valves. 

Mr.  N.  C.  Macnamara  commented  on  '  the  toxic  origin  of 
rheumatoid  arthritis,  and  said  it  was  evident  that  some  of  the 
chemical  substances  produced  by  specific  micro-organisms  led 
to  rapid  destruction  of  tissues,  as  witnessed  in  pyiemia.  In 
leprosy  the  course  took  years  to  run,  and  in  gonorrhoeal  rheum¬ 
atism  the  disease  in  point  of  time  ran  an  intermediate  course. 
The  toxic  nature  of  this  last  affection  and  the  presence  of 
the  gonococci  in  the  structures  implicated  was  unquestioned, 
and  the  disease  was  not  far  removed  from  chronic  rheumatoid 
arthritis.  He  held  the  belief  that  in  some  cases  the  absorp¬ 
tion  of  unhealthy  secretions  from  the  uterus  led  to  symptoms 
of  rheumatism  and  ultimately  to  the  ankylosed  and  deformed 
joints  characteristic  of  chronic  rheumatoid  arthritis.  He 
quoted  a  case  in  which  a  woman  of  25  suffered  from  typically 


SOCIETIES. 


712 


Thb  British  “] 
Medical  JourniiJ 


[March  23,  1901. 


deformed  and  fixed  joints  attributed  to  the  absorption  of 
septic  matter  from  the  sockets  of  teeth  affected  with  dental 
caries.  Some  of  these  arthritic  cases  unquestionably  de- 
pepded  on  toxic  poisoning,  and  any  form  of  rational  treat¬ 
ment  must  be  based  on  the  appreciation  of  the  origin  of  the 

d.iSG3>SG» 

Dr.  C-  O.  Hawthorne  said  some  authorities  held  that 
chronic  rheumatoid  arthritis  was  simply  a  chronic  form 
of  the  disease  known  as  rheumatic  fever;  others  stated 
that  whatever  it  might  prove  to  be  it  was  oertainly  not  a 
rheumatic  arthritis.  One  theory  was  that  chronic  rheumatoid 
arthritis  was  caused  by  micro-organisms,  another  theory  was 
that  the  condition  was  due  to  septic  absorption,  and  another 
was  that  the  phenomena  of  rheumatoid  arthritis  depended  on 
disturbances  in  the  trophic  nervous  apparatus.  In  certain 
instances  the  history,  the  symptoms,  physical  signs,  and  con- 
ditions  wore  such  that  it  was  impossible  to  say  that  a  certain, 
case  was  a  case  of  rheumatism  and  not  rheumatoid  arthritis. 
Some  had  endeavoured  to  mark  a  distinction  between  rheum¬ 
atism  and  rheumatoid  arthritis  by  the  absence  of  cardiac 
disease  in  the  latter  condition,  but  Charcot  had  stated  that 
cardiac  complications  and  valvular  disease  occurred  fairly 
frequently  in  cases  of  rheumatoid  arthritis,  and  this  also  had 
been  noted  by  Trousseau.  Recently  they  had  been  taught 
that  subcutaneous  nodules  were  pathognomonic  of  rheumat¬ 
ism,  but  similar  nodules  undoubtedly  were  seen  during  the 
progress  of  a  certain  number  of  cases  of  rheumatoid 
arthritis.  It  was  a  very  suggestive  fact  that  they  observed 
nodules  in  rheumatoid  arthritis  essentially  similar  to  those 
claimed  as  distinctive  of  rheumatism.  Similar  nodules  had, 
however,  been  observed  in  the  course  of  gout  and  in  various 
other  conditions.  The  development  of  muscular  atrophies  in 
chronic  rheumatoid  arthritis  seemed  at  first  sight  to  afford 
strong  presumptive  proof  of  the  accuracy  of  the  view  that  the 
phenomena  of  rheumatoid  arthritis  depended  upon  changes 
in  the  nervous  system.  It  had  been  demonstrated  many 
years  ago,  however,  that  any  joint  disease  might  be  followed 
by  atrophy  affecting  the  muscles  which  acted  upon  the  joint. 
He  was  not  prepared  to  go  so  far  as  to  say  that  he  held  very 
strongly  that  rheumatoid  arthritis  was  certainly  rheumatism, 
and  though  the  cross-bench  type  of  man  was  not  popular 
amongst  politicians,  the  charge  of  halting  between  two 
opinions  could  hardly  be  urged  as  a  reproach  in  medical 
matters  where  so  little  was  known,  and  so  much  was  vague. 

The  meeting  was  then  adjourned  to  Tuesday,  March  19th. 


Society  of  Anaesthetists. — At  a  meeting  on  March  1st, 
Dr.  Silk,  the  President,  in  the  chair,  a  paper  was  read  on  a 
modified  form  of  Dr.  Schleicli’s  anaesthetic  mixture  by  Dr. 
Probyn-Williams,  in  conjunction  with  Mr.  Harold  Barnard 
and  Dr.  Howard.  The  composition  of  the  mixture  employed 
was  that  recommended  by  Dr.  Wertheim,  of  Vienna,  namely, 
chloroform  one  part,  petroleum  ether  one  part,  sulphuric 
ether  two  parts.  It  was  pointed  out  that  petroleum  ether  was 
now  included  in  the  Appendix  of  the  British  Pharmacopoeia, 
where  it  was  stated  to  nave  a  specific  gravity  of  670  to  700, 
but  that  actually  used  in  these  observations  had  a  specific 
gravity  of  only  643.  Experiments  were  first  made  upon 
animals,  and  some  of  the  tracings  thus  obtained  were  now 
thrown  upon  the  screen.  With  petroleum  ether  alone  it  was 
very  difficult  to  kill  the  animal  (a  cat) ;  the  blood  pressure 
fell  slowly  but  steadily ;  the  heart  beat  became  more  rapid  ; 
the  heart  volume  increased,  owing  probably  to  the  rise  in  the 
venous  pressure.  These  effects  contrasted  strongly  with 
those  produced  when  chloroform  was  inhaled.  If  the  above- 
mentioned  mixture  were  substituted  for  the  petroleum  ether, 
hardly  any  fall  in  the  blood  pressure  was  noticed  until  the  in¬ 
halation  was  pushed  to  the  extreme.  In  practice  a  special 
form  of  Skinner’s  frame  was  used  as  suggested  by  Wertheim. 
Thirty-four  administrations  had  been  undertaken,  varying  in 
duration  from  5  to  45  minutes.  Induction  was  easy,  free 
from  struggling,  and  occupied  on  the  average  8  minutes. 
There  was  no  excessive  secretion  of  mucus  or  saliva,  no 
signs  of  circulatory  failure  or  cyanosis.  The  anaesthesia, 
though  sufficient,  was  light,  and  patients  came  round  rapidly ; 
the  relaxation  was  perfect.  The  pupils  reacted  as  when  A.C.E. 
was  used;  shallow  breathing  was  not  observed  so  long  as  the 
mixture  was  given  sufficiently  freely.  There  were  no  serious 
after-effects,  and  sickness  was  much  the  same  as  in  chloroform. 


Dr.  Dudley  Buxton  said  that  he  had  tried  one  of  Dr. 
Schleicli’s  mixtures  that  was  practically  identical  with  that 
used  by  Dr.  Probyn-Williams.  On  the  whole  his  results  were 
not  very  satisfactory,  and  although  Dr.  Probyn-AVilliams’s 
paper  encouraged  one  to  try  again,  many  more  cases  would 
have  to  be  recorded  before  a  definite  decision  could  be  arrived 
at.  In  reply  to  Mr.  Hillyard,  Dr.  Low,  Dr.  Flux,  and  the 
President,  Dr.  Probyn-AVilliams  said  that  the  amount  of 
the  mixture  used  in  each  case  had  not  been  measured,  but  it 
must  be  given  with  a  very  free  hand.  It  was  not  suited  for 
the  Junker  bottle.  Mr.  Harold  Barnard  said  that  he 
thought  this  was  a  very  good  example  of  the  advantages  of 
physiological  experiments,  the  substance  being  tried  upon 
animals  before  it  was  used  on  human  beings  ;  he  had  not 
specially  determined  the  effect  of  change  of  posture. 


Otological  Society  of  the  United  Kingdom.— -At  a 
meeting  on  March  4th,  Sir  W.  B.  Dalby,  President,  in  the 
chair,  Mr.  Cheatle  showed  a  patient  on  whom  he  had  per- 
formed  the  complete  post-aural  operation.  The  whole  antro- 
tympanic  cavity  had  become  lined  by  a  dry  glistening 
epithelium,  and  he  wished  to  ask  how  such  an  epithelial 
lining  differed  from  the  lining  membrane  of  a  cholesteato- 
matous  cavity.  Mr.  Urban  Pritchard  said  that  in  the  one 
case  the  epithelium  was  derived  from  skin,  in  the  others  from 
mucous  membrane.  Dr.  Dundas  Grant  urged  the  advisability 
of  leaving  the  lining  membrane  of  a  cholesteatoma  in  certain 
cases.  Mr.  Ballance  said  that  in  the  ordinary  form  of  chole¬ 
steatoma  there  was  no  lining  membrane  at  all,  and  that  the 
appearance  of  a  membrane  was  simply  due  to  the  flattening 
from  pressure  of  the  cells  forming  the  cholesteatoma.  He 
strongly  deprecated  leaving  any  portion  of  the  cholesteatoma 
behind. — Mr.  Fagge  showed  a  patient  with  a  closed  meatus 
and  with  facial  paralysis  as  the  result  of  a  Mauser  bullet 
wound,  and  asked  whether  the  meatus  should  be  opened  up, 
considering  that  the  middle  ear  appeared  to  be  intact.  Mr. 
Cheatle  thought  the  meatal  stenosis  should  be  removed.  Dr. 
Law  doubted  whether  in  this  case  the  middle  ear  was  intact, 
and  did  not  consider  that  the  patient  would  derive  any  benefit 
from  operation.  Dr.  Milligan  thought  the  cicatricial  stenosis 
should  be  dissected  out  and  a  portion  of  the  bony  meatus 
removed  at  the  same  time  to  try  t<)  obviate  recontraction. 
Mr.  de  Santi  considered  operation  inadvisable,  as  also  did 
Dr.  Lambert  Lack.  Dr.  Macnaughton- Jones  considered 
no  danger  was  to  be  anticipated,  in  attacking  the 
cicatricial  band.  Mr.  Pritchard  said  that  he  was  in¬ 
clined  to  leave  things  as  they  were.  Mr.  Ballance 
advocated  removal  of  the  scar  and  union  of  the  cut  ends 
of  the  facial  nerve,  which  was  evidently  divided  outside 
the  stylo-mastoid  foramen. — Dr.  Dundas  Grant  showed  some 
teaching  diagrams  for  the  explanation  of  Weber’s  and  Rinne  s 
tests.— Mr.  R.  Lake  showed  the  following  specimens :  (i) 
Absence  of  tendon  of  tensor  tympani ;  (2)  pigmented  warty 
growth  from  the  auricle  of  a  female  aged  50  years  ;  (3)  caries 
necrotica  of  the  outer  antral  wall  from  a  child  aged  4  years. 
Dr.  St  Clair  Thomson  showed  a  foreign  body  which  had  re¬ 
mained  innocuously  in  the  meatus  for  26  years.  Dr.  Mac- 
naughton  Jones  referred  to  a  case  where  a  grain  of  shot  had 
remained  in  the  ear  for  17  years.  Mr.  Cheatle  referred  to 
the  advisability  of  removing  all  foreign  bodies  under  anti¬ 
septic  precautions.  Dr.  Milligan  said  that  it  was  very  de¬ 
sirable  that  there  should  be  no  undue  haste  in  removing 
foreign  bodies  unless  urgent  inflammatory  symptoms  were 
present.  Mr.  Pritchard  referred  to  a  case  where  a  cherry 
stone  had  been  in  the  ear  for  50  years.— Dr.  H.  Jones  read 
notes  of  a  case  of  temporo-sphenoidal  abscess  in  which  opera¬ 
tion  had  been  followed  by  recovery,  and  showed  a  specimen 
and  microscopical  sections  from  a  child  aged  two  years,  who 
died  in  convulsions  24  hours  after  the  ordinary  mastoid 
operation.  The  cases  were  discussed  by  Mr.  Cheatle,  Mr. 
Lake,  and  Dr.  Milligan. _ 

Rochdale  and  District  Medical  Society. — At  a  meeting 
on  March  7th  Mr.  W.  Stanwell  read  a  paper  on  diabetes. 
In  discussing  the  etiology  of  the  disease  he  gave  an  account 
of  the  physiological  researches  on  carbohydrate  metabolism. 
An  interesting  point  was  that  in  one  case  careful  observations 
had  shown  that  on  a  diet  with  potatoes  the  patient  had  less 
sugar  in  the  urine  than  on  the  same  diet  without  potatoes.  A 
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demonstration  was  given  of  various  useful  tests  for  sugar  in 
urine,  including,  besides  Feliling’s  and  other  well-known  re¬ 
actions,  those  with  methyl  blue  and  safranin.  The  precipita¬ 
tion  of  glucose  in  urine  with  benzoyl  chloride  was  shown,  and 
the  fact  of  all  the  sugar  being  contained  in  the  pi*ecipitate 
and  none  in  the  filtrate  was  demonstrated.  The  phenyl- 
hydrazin  test  was  performed,  and  the  crystals  shown  micro¬ 
scopically.  The  nitroprusside  of  sodium  test  for  acetone  was 
also  shown.  For  quantitative  determination  in  ordinary 
practice  the  fermentation  method  was  recommended.  Dr.W. 
J.  Kerr,  Dr.  J .  A.  Ashcroft,  Mr.  J.  Chadwick,  and  Dr.  J. 
Melvin,  discussed  the  paper. 


REVIEWS, 


An  Introduction  to  Materia  Medica  for  India  ;  including 
the  Preparations  of  the  “  British  Pharmacopoeia, 
1898.”  By  C.  F.  Poynder,  M.B.,  C.M. ;  and  D.  Hooper, 
F.C.S.,  F.L.S.  Calcutta:  Thacker,  Spink,  and  Co.  1901. 
(Demy  8vo,  p.  356.  Rs.  6.) 

The  scope  of  this  little  volume  is  very  accurately  defined  in 
the  title  page  and  in  the  preface.  It  is  intended  for  medi¬ 
cal  students  and  for  general  practitioners  in  British 
India,  and  in  order  to  meet  their  requirements  the 
authors  haye  included  the  essentials  of  the  British 
Pharmacopoeia  together  with  references  to  about  350 
of  the  better  known  Indian  drugs,  many  of  which  are 
regarded  as  capable  of  being  used  as  substitutes  for  the 
official  drugs  of  the  British  Pharmacopoeia.  It  is  to  be  re¬ 
gretted  that  publication  was  not  delayed  a  little  to  permit 
the  inclusion  of  the  material  contained  in  the  recent  Indian 
and  Colonial  Addendum  to  the  British  Pharmacopoeia ,  which 
was  issued  in  th6  same  month ;  and,  in  view  of  this 
Addendum ,  it  is  a  pity  to  find  that  the  Pharmacopoeia  of  India 
of  1868  is  referred  to  frequently  with  what  is  now  an  inap¬ 
propriate  abbreviation,  “  P.7.”  It  is  true  that  the  plants  re¬ 
cently  reoognised  for  use  in  India  are  mentioned,  but  many 
of  their  official  preparations  are  not  included,  in  others  the 
proportions  of  the  ingredients  differ  from  the  official  standard, 
and  the  doses  also  do  not  always  agree.  These  are  blemishes 
which,  can  easily  be  removed  in  a  new  edition,  but  mean¬ 
while  it  is  to  be  feared  that  some  confusion  must  result  to 
those  who  go  to  this  book  expecting  to  find  therein  the 
ordinary  information  relating  to  the  new  authority.  This 
warning  is  the  more  urgently  called  for  since  in  the  Indian 
Medical  Gazette  (February,  1901)  the  publication  of  the  official 
Addendum  to  the  British  Pharmacopoeia  is  said  to  render  the 
use  of  this  book  “  an  absolute  necessity  to  the  practitioner,” 
and  accordingly  it  seems  well  to  indicate  the  desirability  of 
careful  comparison. 

With  the  above  limitations  this  work  contains  a  great  deal 
of  useful  information.  It  includes  the  vernacular  names  of 
all  the  Indian  drugs  mentioned,  together  with  their  geo¬ 
graphical  distribution.  The  paragraphs  on  medicinal  pro¬ 
perties  are  commendably  brief,  and  under  the  heading  of 
‘‘Dose”  many  practical  hints  on  the  methods  of  administra¬ 
tion  are  included.  The  book  concludes  with  some  notes  on 
pharmacy  which  are  clearly  expressed,  but  very  elementary. 
For  the  use  of  students  many  of  the  terms  employed  require 
explanation — for  example,  cholagogue,  detergent,  ecbolie, 
demulcent,  emollient. 


The  Great  Famine  and  its  Causes.  By  Vaughan  Nash. 
London:  Longmans,  Green  and  Co.  1900.  (Cr.  8vo,  pp. 
261 ;  map,  and  8  illustrations.  6s.) 

This  book  is  a  reprint  of  letters  whioh  were  originally  contri¬ 
buted  to  the  Manchester  Guardian.  The  writer  visited  those 

J)arts  of  India  in  which  the  famine  was  most  severe,  and  his 
etters  were  the  result  of  personal  observation  and  inquiry. 
They  are  therefore  largely  descriptive  and  sufficiently  realistic 
without  being  sensational  and  needlessly  gruesome.  The 
famine  which  he  describes  is  indeed  entitled  to  the  epithet  of 
great.  Following  closely  upon  the  famine  of  1896-97  the 
famine  of  1900  attained  a  magnitude  and  intensity  with¬ 
out  parallel  in  the  history  of  India.  It  affected  men,  and 


animals  tame  and  wild,  and  a  severe  outbreak  of  cholera 
followed  hard  on  its  track  in  many  parts  of  the  afflicted  area 
greatly  intensifying  suffering  and  increasing  mortality! 
Never  before  were  relief  measures  required  or  saving  efforts 
made  on  such  a  large  and  costly  scale.  The  famine  area  is 
computed  to  have  covered  417,000  square  miles,  with  a  popu¬ 
lation  of  some  54  millions  belonging  to  seven  provinces. 
About  6  millions  of  people  were  for  long  on  public  relief,  at  a 
total  cost  of  some  10  millions  of  money. 

These  letters  do  not  give  a  complete  or  systematic  account  of 
this  widespread  disaster ;  but  they  give  a  vivid  and  evidently 
real  impression  of  the  calamity  in  various  parts  of  the  field  of 
suffering  and  of  the  means  adopted  to  save  life  and  the  result 
of  these.  The  author,  while  finding  much  to  praise,  is  by  no 
means  indiscriminately  laudatory.  Indeed,  he  is  critical,  and, 
in  some  instances,  severely  so,  especially  as  regards  rent 
collections  and  the  “  penal  minimum  ”  diet  scale.  He  also 
discusses  the  causes  of  famines  in  India,  and  enters  fully  into 
such  questions  as  land  rent  and  taxation,  permanent  and 
periodical  settlements,  regular  and  irregular  collection  of 
revenue,  advances,  suspensions  and  remissions,  large  and  small 
relief  works,  canal,  tank,  and  well  irrigation,  and  so  forth. 
These  are  delicate  and  debatable  subjects.  The  bunya  or 
native  money  lender  occupies  a  prominent  position  in  the  dis¬ 
cussion  and  the  very  vital  question  of  how  to  keep  the  agri¬ 
culturist  out  of  his  clutches.  On  all  of  these  important 
matters  the  reader  will  find  good  instructive  writing.  One 
sentence  is  deserving  of  special  quotation.  “  In  spite  of  the 
famine,”  it  is  written,  “  there  is  grain  enough  and  to  spare  in 
India.”  The  question  of  famine  relief  would,  therefore,  appear 
to  be  simply  one  of  conveyance  and  distribution. 


General  Medical  History  of  Rajputana.  By  Colonel 
Thomas  Holbein  Hendley,  C.I.E.,  Indian  Medical 
Service.  Calcutta  :  Office  of  the  Superintendent  of 
Government  Printing.  (Demy  8vo,  pp.  202,  with  map). 

A  Medico-Topographical  Account  of  Ajmere  Rajputana. 
By  Lieutenant-Colonel  P.  Durrell  Pane,  I.M.S.,  with 
Notes  by  Lieutenant-Colonel  D.  Ffrench-Mullen,  I.M.S. 
Calcutta:  Office  of  the  Superintendent  of  Goveimment 
Printing.  (Demy  8vo,  pp.  193,  with  map  and  sketches.) 
These  volumes  belong  to  a  series  of  medical  and  sanitary 
reports  which  are  being  prepared  under  the  authority  of  the 
Government  of  India  in  the  Foreign  Department,  relating  to 
the  [native  States  of  Rajputana.  The  preparation  of  these  is 
under  the  general  supervision  of  Colonel  T.  H.  Hendley. 
C.I.E.,  who  has  contributed  a  general  account  of  the  whole  of 
this  area,  which,  with  the  exception  of  the  British  district  of 
Ajmere  situated  about  the  centre  of  it,  is  parcelled  out  into 
20  native  States  of  various  sizes.  They  are  administered 
from  the  British  side  by  an  agent  who  resides  at  Mount  Aboo, 
aided  by  a  resident  at  each  native  court.  There  is  a 
residency  surgeon  attached  to  each  resident,  and  tli/e 
medical  officer,  with  the  agent,  exercises  an  administrative 
control  over  the  whole  in  matters  relating  to  sanitation,  vac¬ 
cination,  and  medical  relief.  Of  course  these  things  are 
primarily  under  the  control  of  the  authorities  of  the  native 
States  ;  but  the  agent  and  his  surgeon  and  the  residents  and 
their  surgeons  exercise  very  considerable  influence  and  power 
in  regard  to  administration  of  every  description,  and  in 
matters  sanitary  and  medical  the  outcome  of  this  exercise  has 
been  most  material  and  beneficial. 

These  reports,  which  belong  to  a  class  that  has  served  good 
purpose  in  India  since  medical  administration  was  first  or¬ 
ganised,  enter  into  the  geology,  physical  geography,  and 
climatology  of  the  region,  which  is  very  interesting  in  all 
these  respects.  They  also  give  information  regarding  political 
and  social  life,  the  people,  their  origin,  race,  habits,  industries, 
and  health ;  regarding  the  sanitary  condition  of  the  States, 
and  the  efforts  which  have  been  made  to  improve  it,  and  the 
prevalent  diseases,  epidemic  and  otherwise,  and  the  arrange¬ 
ments  which  have  been  made  for  purposes  of  medical  and 
surgical  relief.  All  these  matters  are  treated  in  great  detail 
and  with  abundant  statistical  illustration.  Colonel  Hendley’s 
report  contains  a  reprint  of  some  interesting  official  docu¬ 
ments  relating  to  the  plague  of  1837  ;  the  subject  of  famine 
in  these  rainless  tracts  is  also  dealt  with  fully.  Similar  reports 
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have  already  been  published  on  the  Alwar  and  Bikanir  States, 
and  Deoli  and  the  Deoli  Irregular  Force.  When  the  series  is 
complete  it  will  constitute  a  very  valuable  work  of  reference 
— a  sort  of  medical  Gazetteer  of  the  province. 


Die  Pellagra.  Yon  Dr.  Victor  Babes  und  Dr.  Y.  Sion. 

Vienna:  A.  Holder.  1901.  (Roy.  8vo,  pp.  88,  9  illustra¬ 
tions,  2  plates.  M.3.60.) 

This,  the  latest  monograph  on  pellagra,  forms  part  of  Pro¬ 
fessor  Nothnagel’s  great  Handbuchfiir  specielle  Pathologie  und 
Therapie.  The  subject,  which  has  been  exhaustively  dealt 
with  lrom  time  to  time,  chiefly  by  Italian  writers,  lias  on 
this  occasion  been  entrusted  to  Professor  Babes,  of  Bucharest, 
and  Dr.  Sion,  of  Jassy,  no  doubt  for  the  very  good  reason 
that  pellagra  is  endemic  in  Roumania.  By  this  arrangement 
their  results  can  be  compared  with  those  recorded  by  modern 
Italian  observers,  foremost  among  whom  stands  Lombroso. 

The  book  opens  with  an  historical  and  geographical  survey 
containing  many  interesting  details.  As  far  as  Roumania  is 
concerned,  the  number  of  pellagrous  patients  had  risen  in 
1899,  a  year  of  bad  harvests  and  financial  crisis,  to  the  huge 
figure  of  40,000,  out  of  a  total  population  of  about  five  and 
a-half  millions.  In  some  districts  over  20  per  1,000  are  suf¬ 
ferers.  This  is  not  so  bad,  however,  as  in  some  Italian  areas 
where  more  than  50  per  1 ,000  are  affected. 

The  authors  then  examine  the  etiological  factors  at  work. 
They  deal  first  with  maize  as  a  food,  and  reasonably  point 
out  that  sound  maize  is  a  good  food  enough,  but  when  it  is 
badly  stored  and  damaged  it  becomes  a  chronic  poison  for 
those  who  have  to  live  on  it.  After  inducing  pellagra-like 
symptoms  experimentally  in  animals,  Babes  and  Elena 
Micatide  were  able  to  neutralise  the  toxic  effects  by  means  of 
serum  obtained  from  pellagra  patients.  The  authors  hope  to 
make  use  of  this  fact  in  the  treatment  of  the  disease  on  a 
large  scale  with  the  serum  of  horses  previously  subjected  to 
injections  of  extractives  of  damaged  maize.  Alcoholism, 
among  other  things,  also  appears  to  play  a  part  in  the  incidence 
of  pellagra. 

The  pathological  anatomy  and  clinical  features  of  the 
disease  are  discussed  in  separate  chapters,  and  in  speaking  of 
the  diagnosis  the  authors  refer  briefly  to  arsenic  poisoning, 
observing  that  the  neuritis  of  that  condition  can  scarcely  be 
mistaken  for  pellagra  (p.  54). 

The  economical"  aspect  of  the  matter  is,  of  course,  of  the 
very  greatest  importance  to  Italy  and  Roumania.  Pellagra  is 
a  preventable  disease,  and  the  problem  resolves  itself  into 
one  of  raising  the  standard  of  life  of  the  agricultural  labourer 
by  wise  legislation  thoroughly  carried  out  and  rational  edu¬ 
cation.  In  Roumania,  for  instance,  the  landowner  sells 
damaged  maize  to  the  labourer,  or  feeds  him  on  it.  The 
authors  would  make  this  punishable  by  imprisonment,  as 
fines  would  be  useless.  Pellagra  homes  and  colonies  are  also 
discussed. 


far  as  the  first  half  of  the  volume  is  concerned,  no  name  of  any 
practitioner  deceased  prior  to  the  end  of  1900  will  be  found. 
Letters  of  inquiry  sent  out  from  the  Council  Office  were  in  345 
cases  returned  through  the  Dead  Letter  Office,  and  the  names 
of  the  persons  to  whom  they  were  addressed  have  conse¬ 
quently  been  erased  from  the  Register.  The  total  number  of 
lemovals  from  all  causes  was  938,  or  205  over  the  average  for 
the  last  5  years.  As  the  same  system  of  revision  will, 
we  are  informed,  be  pursued  during  the  present  and 
succeeding  years  it  will  behove  practitioners  to  be  careful  to 
notify  changes  of  address  and  to  attend  to  letters  of  inquiry 
lest  the  efficient  working  of  the  machinery  of  revision  should 
result  in  the  regrettable  removal  from  the  Medical  Register 
of  any  name  that  ought  to  remain  on  it.  The  number  of 
annual  accessions  to  the  list  by  registration  seems  now  to  have 
become  practically  stationary,  only  one  practitioner  more 
than  the  average  for  the  last  five  years  was  registered  in  1900. 
The  list  of  bodies  represented  on  the  General  Medical  Council  is 
increased  by  the  appearance  of  the  University  of  Birmingham, 
but  of  course  no  graduates  from  that  University  have  yet 
been  registered.  The  growth  of  the  Colonial  List  is  not  rapid  ; 
seven  practitioners  were  registered  in  it  during  the  past  year; 
no  addition  to  the  countries  to  which  Part  II  of  the 
Act  of  1886  is  extended  was  made  during  1900.  The  total 
number  of  names  of  Indian  and  Colonial  practitioners  in  the 
List  is  now  79,  only  about  half  of  whom  may  probably  be 
domiciled  in  Great  Britain  for  a  longer  or  shorter  period,  so 
that  the  number  of  Indian  and  Colonial  graduates  who  have 
availed  themselves  of  the  opportunity  of  registration  in  the 
United  Kingdom  is  very  small.  Part  II  of  the  Act  was  ex¬ 
tended  to  the  Colony  of  Victoria  so  far  back  as  1890;  since 
then  it  has  been  extended,  also  to  the  Colonies  of  New  South 
AAales,  South  Australia,  and  New  Zealand,  and  to  India  and 
Ceylon. 

We  have  received  the  new  annual  issue  of  the  Charities 
Register  and  Digest ,  issued  by  the  Charity  Organisation  Society 
(London:  Longmans,  Green,  and  Co.  1901.  4s.).  We  have 
had  during  the  last  few  years  many  opportunities  of  testing 
this  publication,  and  as  an  ounce  of  practice  is  worth  a  pound 
of  theory,  we  have  the  utmost  confidence  in  recommending  it 
as  a  book  of  reference.  It  contains  a  classified  list  of  chai  it- 
able  organisation  for  the  benefit  of  the  blind,  deaf,  crippled, 
lunatic,  inebriate,  epileptic,  or  incurable,  of  hospitals  and 
convalescent  homes,  of  homes  for  the  aged  and  incapacitated 
and  for  children,  homes  of  shelter  and  reformatories.  In  this 
brief  enumeration  we  have  not  exhausted  the  list.  The 
usefulness  of  the  book  is  completed  by  a  copious  index. 

Herbert  Fry's  Royal  Guide  to  the  London  Charities ,  edited  by 
Mr.  John  Lane  (London  :  Chatto  and  Windus.  is.  6d.)  is  also 
a  useful  book.  The  thirty-seventh  annual  issue  has  just  made 
its  appearance. 


REPORTS  AND  ANALYSES 

AND 


NOTES  ON  BOOKS. 


The  Medical  Register,  1901. 

A\  E  are  glad  to  know  that  the  Medical  Register  for  190 
(London:  fepottiswoode  and  Co.,  price  6s.)  has  been  issuec 
somewhat  earlier  this  year  than  in  recent  years.  We  ar< 
informed  that  the  Registrar  made  special  efforts  to  get  s< 
forward  with  the  corrections  of  the  work  in  proof  during  las 
year  as  to  allow  of  the  whole  of  the  revised  matter  bein' 
sent  to  piess  early  in  January,  and  that  the  long  period  sinc< 
then  has  been  occupied  in  the  final  printing,  binding,  am 
issue.  The  number  of  pages  has  increased  from  1,793  in  1901 
to  1,841  in  1901,  and  the  number  of  registered  medical  practi 
ti oners  from  35,836  to  36,355.  The  number  of  new  name: 
entered  during  the  year  1900  was  1,345,  but  after  deductin' 
names  erased  on  evidence  of  death  and  for  other  causes,  th< 
net  increase  is  only  519.  The  number  of  names  erased  01 
evidence  of  death  was  585,  or  25  above  the  average  for  tin 
last  25  years,  and  26  over  that  for  the  last  5  years.  Specia 
have  been  made  under  the  machinery  provided  b1 
the  Medical  Acts,  and  the  Registrar  believes  that,  at  least  si 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Self -retaining  Uterine  Tenaculum—  Dr .  Alexander  Duke 
(Cheltenham)  has  designed,  and  Messrs.  Reynolds  and  Bran¬ 
son  of  Leeds  have  made,  a  self-retaining  uterine  tenaculum 
represented  in  the  accompanying  illustration.  The  greater 

part  of  the  handle  is 
C-—  — ~  ^ made  of  flexible  me¬ 

tal,  which  Dr.  Duke 
states  can  be  easily 
r/j—  — --------  --  bent  round  either 

pubes  or  sacrum  a  fter 
the  necessary  downward  traction  on  the  cervix  has  been 
made,  assisting  materially  in  the  bimanual  examination  of 
the  uterus,  and  also  the  palpation  of  the  posterior  wall 
through  the  rectum.  If  used  through  an  ordinary  cylindrical 
speculum  it  will  not  only  hold  the  cervix,  but  render  the 
speculum  self-retaining. 


March  23,  1901.J 


THE  SANITATION  OF  WEST  AFRICA. 


THE  SANITATION  OF  WEST  AFRICAN  COAST 

TOWNS. 

Mu.  Chamberlain  received  recently  at  the  Colonial  Office  an 
influential  deputation  from  the  Chambers  of  Commerce  of 
London,  Manchester,  and  Liverpool,  and  the  Liverpool  School 
of  Tropical  Medicine,  who  submitted  a  statement  setting  out 

1.  That  the  Governments  of  the  various  Colonies  on  the  West  Coast  of 
Airica be  invited  to  prepare  schemes,  with  estimates,  for  the  complete 
organisation  of  sanitation  in  the  coast  ports  in  the  vicinity  of  quarters 
permanently  occupied  by  any  considerable  number  of  Europeans,  espe¬ 
cially  with  regard  to  (a)  removal  and  disposal  of  refuse,  (b)  complete  sur- 
lace  drainage  of  the  soil  and  removal  of  bush  and  undergrowth,  (c)  re¬ 
moval  of  native  huts  where  their  presence  is  a  menace  to  the  health  of 
nun  opeans  (d)  institution  of  sanitary  regulations  for  observance  by  the 
public  within  the  areas  indicated  above. 

2.  That,  at  the  same  time  a  sanitary  commissioner,  or  sanitary  commis¬ 
sioners,  be  appointed  by  the  Colonial  Office  to  visit  repeatedly  all  the  said 
Colonies,  and  to  report  to  the  Secretary  of  State  the  condition  of  sanita¬ 
tion  in  each  Colony  and  the  steps  being  taken  to  improve  it  by  the  local 
authorities. 

3.  That  where  new  settlements  are  being  planned,  quarters  for 
Europeans  shall  be  arranged  as  far  as  possible  on  the  Indian  cantonment 
model,  and  that  special  regulations  shall  be  made  to  prevent  the  over¬ 
crowding  of  such  cantonments  by  the  general  public. 

Among  the  members  of  the  deputation  who  spoke  in  sup¬ 
port  of  the  memorandum  were  Mr.  Alfred  L.  Jones,  Professor 
Boyce,  Major  Ronald  Ross,  Dr.  H.  E.  Annett,  and  Dr. 
R.  Fielding-Ould,  of  the  Liverpool  School  of  Tropical 
Medicine. 

Mr.  Chamberlain,  in  reply,  said  that  recognising  all  that 
the  deputation  had  said  as  to  the  unsatisfactory  condition 
of  things  on  the  Gold  Coast,  he  was  not  at  all  hope¬ 
less  about  the  future.  It  was  only  half  a  century  ago  that 
Hong  Kong  and  Calcutta  were  the  “White  Man’s  Grave,” 
whereas  now  nobody  thought  he  was  incurring  any  consider¬ 
able  risk  in  going  out  to  those  places.  What  had  been  done 
for  Hong  Kong  and  Calcutta  could  be  and  must  be  done  in 
our  A\  est  African  Colonies.  The  points  suggested  meant  no 
less  than  a  gigantic  system  of  sanitary  inspection.  If  they 
were  to  have  a  house-to-house  inspection  in  those  Colonies 
on  the  West  Coast  of  natives  as  well  as  Europeans,  if  the 
inspectors  in  turn  were  to  be  themselves  inspected  by  a 
superior  officer,  with  all  the  scientific  requirements  which  were 
necessary,  and  if,  again,  those  inspectors  were  to  be  surprised 
by  travelling  inspectors  sent  from  this  country,  he  confessed 
that  he  trembled  at  the  budget  that  would  be  produced. 
The  questions  of  water  supply,  sewerage,  and  the  other  points 
to  which  his  attention  had  been  called  were  receiving  the 
careful  consideration  of  the  Government,  and  he  trusted  that 
they  might  be  able  to  do  something  in  connection  with  them. 
It  was  quite  clear,  however,  that  they  must  give  weighty  con¬ 
sideration  to  the  question  of  cost,  unless  they  were  to  get  into 
financial  trouble,  which  would  be  more  serious  than  anything 
else.  If  the  Government  sent  out  a  purely  expert  scientific 
expedition,  they  would  be  handing  over  practically  the 
decision  upon  the  cost,  which  was  really  a  point  for  laymen. 
Mr.  Chamberlain  proposed  therefore  that  the  three  Chambers 
of  London,  Manchester,  and  Liverpool  should  each  appoint  one 
of  their  number  to  be  a  member  of  such  a  commission  ;  that  a 
representative  from  the  Colonial  Office  should  accompany  it, 
perhaps  as  secretary ;  in  addition  to  the  three  gentlemen, 
that  they  should  have  a  scientific  expert  whom  they  would 
nominate.  This  gentleman  would  take  a  full  part  in  the  dis¬ 
cussions  and  in  the  decisions  come  to,  but  it  was  the  three 
men  of  business  who  would  go  with  him  and  weigh  his  advice 
on  the  spot,  who  would  take  in  all  the  other  considerations 
which  lie  had  named.  If  that  view  were  accepted  by  the 
deputation  he  should  refer  to  this  small  commission  certain 
questions,  the  first  and  most  important  of  all  being  the  sani¬ 
tation  of  the  Colonies  and  its  cost.  He  was  glad  to  see  in  the 
memorandum  of  the  Manchester  Chamber  a  statement  to  the 
effect  that  they  were  not  unwilling  that  a  sanitation  rate 
should  be  levied  either  in  the  form  of  an  additional  import 
duty  or  some  form  of  local  taxation,  the  money  raised  to  be 
devoted  solely  to  the  improvement  of  the  health  of  the 
colonists.  That  would  be  a  matter  for  this  commission  to 
consider.  If  these  commissioners  should  show  him  how  to 
govern  the  Colonies  more  economically  and  better,  he  would 
be  much  obliged;  and  if  they  could  show  him  how  to  govern 
the  Colonies  with  less  excessive  expenditure  of  life  and 
health  than  was  the  case  now  he  should  be  eternally  grateful 
to  them. 
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THE  HUNTERIAN  SOCIETY. 

SIR  WILLIAM  MAC  CORMAC  ON  THE  MEDICAL 
ARRANGEMENTS  IN  SOUTH  AFRICA. 

The  annual  dinner  of  the  Hunterian  Society  of  London  took 
place  on  March  15th,  when  the  chair  was  taken  by  the  Pre¬ 
sident,  Dr.  Dundas  Grant,  who  proposed  the  toasts  of  “  The 
King  and  Royal  Family”  and  “The  Navy,  Army,  and 
Reserved  Forces,”  the  latter  being  acknowledged  by  Colonel 
Raffles  Thompson,  of  the  24th  Middlesex  (Post  Office! 
Rifles. 

The  toast  “  The  Hunterian  Society  ”  was  given  by  Dr. 
Pye-Smith,  who  recalled  some  of  the  eminent  men  who  had 
occupied  the  presidential  chair  of  the  Society  in  the  past. 
The  toast  was  acknowledged  by  Dr.  Hingston  Fox, 
Treasurer. 

The  toast  of  “  The  Guests”  was  given  by  the  President, 
and  acknowledged  by  the  President  of  the  Royal  College 
of  Physicians,  the  President  of  the  Royal  College  of 
Surgeons,  and  Dr.  Pavy,  the  President  of  the  Royal  Medical 
and.  Chirurgical  Society. 

(  Sir  William  Church  referred  to  the  work  of  the  Royal 
Commission  on  South  African  Hospitals,  and  observed  that 
the  mode  in  which  the  charges  were  made  had  appeared  to 
convey  the  impression  that  Sir  William  MacCormac  and  Mr. 
Treves  had  deliberately  misrepresented  the  state  of  things  in 
South  Africa.  This  was  far  from  being  the  truth.  The  in¬ 
quiry  of  the  Royal  Commission  had  been  most  careful  and 
impartial,  and  it  had  fully  confirmed  the  favourable  opinion 
expressed  by  Sir  William  MacCormac  and  Mr.  Treves  with 
regard  to  the  earlier  phases  of  the  war.  Later  great  diffi¬ 
culties  had  arisen,  and  the  sick  and  wounded  had  suffered. 
But  though  there  had  been  individual  failures,  he  was  con¬ 
vinced  that  the  Army  Medical  Corps  had  done  all  that  was 
possible. 

Sir  William  MacCormac  said  that,  with  regard  to  the 
criticism  which  had  been  levelled  at  their  utterances 
neither  he  nor  Mr.  Treves  attached  much  importance 
thereto.  He  thought  that  much  of  it  had  been  made  in 
ignorance,  and  was  quite  worthless.  Their  critics,  he  urged, 
evidently  had  no  proper  conception  of  the  requirements  of 
war.  He  himself  had  all  along  adhered  to  the  position  that 
the  work  of  their  brethren  in  the  Army  Medical  Corps  had 
been  extremely  good.  Under  circumstances  of  extra¬ 
ordinary  difficulty  and  stress,  they  had  come  forth  with  the 
consciousness  that  there  had  been  no  scandal  and  no  serious 
shortcomings.  No  doubt  there  were  individuals  who  had  not 
shown  themselves  to  be  what  they  ought  to  have  been  ;  but 
to  him  it  was  a  mafiter  of  wonder  and  astonishment  that, 
under  the  great  trials  to  which  that  service  had  been  sub¬ 
jected,  its  members  had  done  so  well;  and  on  no  previous 
occasion  in  the  history  of  the  country  had  the  service  been 
subjected  to  such  strain  and  trial.  He  thought  the  officers 
of  the  Royal  Army  Medical  Corps  had  done  extremely  well, 
especially  considering  how  short  the  Corps  was  in  point  of  num¬ 
bers.  There  were  only  800  officers,  whereas  there  ought  to  have 
been  at  least  1,200.  The  establishment  was  intended  to  serve 
two  Army  Corps,  whereas  there  were  six  in  the  field.  That  it 
had  responded  to  this  unprecedented  call  without  a  complete 
breakdown  was,  he  thought,  a  matter  for  great  congratulation. 
It  was  now  suggested  in  high  quarters — and  he  thought  there 
was  nothing  so  deplorable  as  this— that  the  fault  lay  with  the 
officers  ;  but  it  was  very  hard  when  men  had  done  their  very 
best,  had  suffered  death  in  many  instances,  not  merely  in  the 
field  but  in  the  daily  discharge  of  their  duties,  that  these 
men  should  be  deprived  of  the  sympathy  of  those  in  high 
places.  One  of  two  things  must  be  done :  either  the 
medical  department  of  the  army  would  be  swept  away 
altogether,  or,  if  it  were  retained,  it  must  be  kept 
on  a  much  better  footing  than  it  now  was.  Medical' 
officers  must  be  placed  on  a  higher  status.  Their  chief 
was  not  accorded  the  high  place  he  deserved  to  occupy  and 
which  he  occupied  in  other  countries.  He  knew  personally 
that  the  Chief  of  the  German  Army  Medical  Corps  occupied 
a  very  different  position.  He  was  respected  and  his  word 
was  law,  whereas  in  this  country  the  Director-General  occu¬ 
pied  quite  a  subordinate  position,  not  only  in  regard  to  pay 
but  also  in  regard  to  his  official  status.  If  the  country  wished 
to  have  such  an  Army  Medical  Service  as  it  ought  to  have 
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that  service  must  be  accorded  a  certain  amount  of  sympathy, 
it  must  have  its  proper  level  and  proper  pay  if  its  ranks  were 
to  be  filled.  He  mentioned  that  on  the  occasion  of  the  last 
examination  only  five  or  six  candidates  came  up  to  fill  the 
numerous  vacancies  which  existed.  The  profession  owed  a 
debt  of  gratitude  to  its  medical  brethren  for  the  way  they 
had  done  their  duty  under  the  circumstances.  It  was  not  the 
first  time  he  had  had  experience  of  war,  and  he  could  say  that 
never  had  he  seen  the  sick  and  wounded  better  cared  for  than 
in  the  present  campaign,  a  conclusion  which  was  endorsed  by 
the  Report  of  the  Royal  Commission. 

Dr.  Pavy  also  responded. 

The  toast  of  “The  President”  was  proposed  by  Dr.  Herman 
and  duly  acknowledged. 

The  last  toast  was  “  The  Officers  of  the  Hunterian  Society,” 
proposed  by  Mr.  Clement  Lucas,  and  responded  to  by  the 
Secretary. 


CONTRACT  MEDICAL  PRACTICE. 

Discussion  on  the  Wage  Limit  at  the  Conference  of 
Friendly  Societies. 

[Specially  Reported  for  the  British  Medical  Journal.] 

At  the  annual  meeting  of  the  National  Conference  of  Friendly 
Societies  held  at  the  Oddfellows’  Hall,  Birmingham,  on 
March  14th,  the  relations  of  Friendly  Societies  with  their 
medical  officers  were  considered,  and  special  reference  was 
made  to  the  “wage  limit.”  The  matter  arose  on  a  report 
which  was  presented  by  the  arbitrators  appointed  to  act  on 
behalf  of  the  National  Conference  with  the  members  of  the 
General  Medical  Council  in  the  settlement  of  disputes  between 
friendly  societies  and  their  medical  officers. 

Mr.  J.  J.  Stockall,  who  presided,  said  the  representatives  of 
the  Friendly  Societies  had  had  to  deal  with  three  bodies.  At 
the  meeting  a  short  time  ago  they  found  that  the  gentlemen 
they  met  there  knew  nothing  of  what  had  taken  place  on  the 
other  bodies  that  they  had  been  in  communication  with. 
Now,  however,  he  understood,  they  had  arrived  at  the  medical 
practitioners  who  were  personally  interested  in  the  subject. 
Their  interview  with  those  gentlemen  Mr.  Stead  would  report 
upon. 

Mr.  T.  L.  Stead  (Ancient  Order  of  Foresters)  said  lie  must 
go  back  a  little  while  to  bring  the  question  up  to  the  point 
which  led  to  the  meeting  referred  to  by  the  President.  Those 
present  at  the  Conference  last  year  would  remember  that  he 
had  then  to  report  on  behalf  of  the  arbitrators  with  regard 
to  this  question.  He  informed  the  Conference  then,  as  he 
did  now,  that  at  the  Conference  in  1899  proposals  were  adopted 
agreeing  to  the  principle  of  a  Conciliation  Board  having  for 
its  object  the  mutual  settlement  of  disputes  between  Friendly 
Societies  and  their  branches  and  medical  officers  engaged  by 
such  sooieties  or  branches.  Those  proposals,  which  the  Con¬ 
ference  adopted,  were  the  outcome  of  friendly  meetings  with 
representatives  of  the  medical  professional  and  were  designed 
to  remove  the  friction  which  undoubtedly  did  exist  between 
medical  officers  and  societies  and  branches  in  different  parts 
of  the  country.  It  was  proposed  that  no  dispute  should  be 
dealt  with  by  the  Board  unless  both  parties  to  the  dispute  ex¬ 
pressed  willingness  in  writing  to  abide  by  the  decision  of  the 
Board.  The  Board,  it  was  proposed,  should  consist  of  ten  re¬ 
representatives,  five  to  be  appointed  by  the  Conference  of 
Friendly  Societies — and  as  a  matter  of  fact  those  five  had 
been  appointed — and  five  gentlemen  to  be  elected  by  the 
medical  profession.  He  was  sorry  to  say  that  the  represe^fn- 
tives  of  the  medical  profession  did  not  seem  to  have  arrived 
at  a  position  at  which  they  could  meet  the  representatives  of 
the  Friendly  Societies,  and  at  present  they  appeared  to  be  as 
far  off,  with  regard  to  any  real  agreement  on  the  question  of 
a  Conciliation  Board,  as  they  were  two  or  three  years  ago. 
He  would  remind  the  members  that  the  General  Medical 
Council,  which  was  the  only  legal  body  that  exercised  any 
authority  over  the  medical  profession,  had  expressed  itself  in 
sympathy  with  the  proposal  which  had  emanated  from  the 
Conference.  It  was  pointed  out  by  Sir  William  Turner,  Pre¬ 
sident  of  the  General  Medical  Council,  that  the  Council  must 
act  within  certain  statutory  limits,  and  could  not  take  any 
steps  which  might  lead  to  the  formation  of  this  Board  upon 
the  basis  suggested  at  the  Conference.  They  had  now  been 
brought  into  contact  with  another  body— the  British  Medical 


Association.  The  meeting  in  question  took  place  in  London 
on  February  13th,  1901.  The  medical  representatives  were 
Dr.  Elliston  (President  of  the  British  Medical  Association), 
Dr.  Bruce  Goff,  Dr.  Oswald,  Dr.  Alfred  Cox,  Dr.  C.  H. 
Milburn,  and  Dr.  James  Craig.  The  representatives  of  the 
Friendly  Societies  appointed  by  this  Conference  were 
Messrs.  J.  J.  Stockall  (President  of  the  Conference),  W. 
A.  Chapman  Parliamentary  Agent,  A.O.F.),  T.  L.  Stead 
(Secretary,  A.O.F.),  W.  G.  Bunn  (Hearts  of  Oak),  and  J.  E. 
Cleveland  (Secretary  of  the  Conference).  The  President  of 
the  British  Medical  Association  took  the  chair,  and  at  the 
very  outset  took  up  certain  questions  which  they, 
on  their  side,  thought  had  been  disposed  of  in  previous  con¬ 
ferences  with  other  members  of  the  medical  profession.  The 
President,  in  opening  the  proceedings,  spoke  with  regard  t" 
the  question  of  the  wage  limit,  a  matter  which  they  had 
always  been  firm  in  insisting  should  form  no  part  of 
Friendly  Societies’  rules.  The  President  of  the  British  Medi¬ 
cal  Association  said  that  the  point  upon  which  the  medical 
profession  felt  very  strongly  was  the  all-important  question 
of  the  wage  limit.  Their  President,  Mr.  Stockall,  said  they 
were  there  to  confer  only  with  regard  to  the  Conciliation 
Board  and  not  to  raise  the  question  of  the  wage  limit  at  all — 
(Hear,  hear).  However,  the  question  was  discussed  at  some 
length.  There  was  no  doubt  whatever  that  the  question  of 
the  wage  limit  was  the  important  question  in  that  controversy, 
but  he  would  venture  to  say,  and  he  thought  his  colleagues 
would  agree,  that  there  were  no  reasons  given  at  the  meeting 
which  would  lead  them  to  come  to  any  conclusion  other 
than  that  which  they  had  already  arrived  at.  They 
pointed  out  that  they  represented  the  National  Conference 
of  Friendly  Societies,  and  although  they  held  out  no 
hope  whatever  that  any  decision  other  than  that  at 
which  they  had  arrived  would  be  come  to,  yet  they 
offered  to  lay  before  the  Conference  any  written  state¬ 
ment  which  the  doctors  might  desire  to  make  as  to 
why  they  wished  the  wage  limit  to  come  into  operation,  and 
giving  the  members  some  idea  as  to  what  the  wage  limit 
should  be.  Mr.  Cleveland  would  readaletter  wliichliad  been  re¬ 
ceived  from  the  Committee  of  the  British  Medical  Association 
giving  those  reasons,  and  stating  what  that  limit  should  be. 
There  were  one  or  two  points,  however,  which  had  arisen 
during  the  discussion  to  which  he  thought  it  necessary  to 
refer. "  Mr.  Stead  then  quoted  at  length  from  the  speech  of 
the  President  of  the  British  Medical  Association.  In  that 
speech  Mr.  Stead  said  it  was  pointed  out  that  the  important 
point  was  the  method  of  payment  of  members  of  Friendly 
Sooieties  to  the  medical  officers  of  the  lodges.  Dr.  Elliston 
had  stated  that  about  30  years  ago  the  payment  was  generally 
5s.  a  head  per  male  member,  and  that,  he  believed,  was  still 
the  payment  at  the  Orwell  Lodge,  Ipswich.  But  the  cost  of 
medical  education  in  the  past  few  years  had  tremendously 
increased.  A  period  of  studentship  of  five  years’  residence  at 
a  medical  school  was  now  required,  whereas  formerly  three 
years  was  sufficient.  Further,  other  conditions  had  arisen 
during  the  30  years.  The  working  classes  of  this  country 
were  far  more  prosperous  and  earned  a  far  higher  wage  now. 
But  instead  of  a  recognition  of  the  necessity  for  increased 
payment  in  the  various  lodges,  the  payment  in  certain  dis¬ 
tricts  had  been  reduced,  so  that  the  ordinary  payment  of  the 
various  lodges  that  had  been  established  was,  he  believed, 
4s.  a  head.  The  payment  of  5s.  a  head  was  a  great 
inducement  to  young  members  of  the  profession  to 
take  an  appointment  of  that  kind,  but  now  the  re¬ 
muneration  given  in  the  various  lodges  was  far  below 
what  could  intrinsically  pay  a  man  for  the  work  that 
was  done.  He  ventured  to  submit  that  6s.  a  head  would  be 
fair  remuneration  acceptable  to  medical  officers.  He  pointed 
out  that  house  rent  had  largely  increased,  and  the  cost  of 
scientific  instruments  and  drugs  was  greater.  He  also  re¬ 
minded  them  that  by  a  recent  decision  of  the  General  Medical 
Council  no  unqualified  assistant  was  allowed  to  be  employed 
by  any  medical  man  ;  it  was  costly  to  employ  the  services  of 
a  fully-qualified  assistant.  Dr.  Elliston  thought  the  feeling 
of  the  profession  throughout  the  country  would  be  that 
there  should  be  no  contract  work  for  women  and  children. 
Women  should  at  least  pay  as  much  to  the  lodge  funds  for 
medical  attendance  as  men.  Mr.  Stead  said  that  the  repre¬ 
sentatives  of  Friendly  Societies  had  agreed  that  in  cases 
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where  2s.  6d.  or  3s.  a  member  was  paid,  the  sums  were  inade¬ 
quate,  and  they  expressed  an  opinion  on  behalf  of  the 
Friendly  Societies  that  in  cases  such  as  that  an  improvement 
should  be  made.  But  they  still  contended  that  it  was  a 
matter  of  local  arrangement.  The  amount  paid  to  the  medical 
officers  was  often  what  the  medical  officers  themselves  had 
made  it.  That  was  largely  due  to  the  keen  competition  exist¬ 
ing  between  medical  men  in  the  past  in  endeavouring  to  get 
what  they  called  “club  practice.”  Then,  again,  it  was 
proposed  at  the  meeting  that  branches  should  appoint  not 
one,  but  several,  medical  men  to  each  branch  as  far  as 

Jiossible.  .That  again,  in  their  opinion,  was  a  matter  for 
ocal  an-angement.  It  was  a  matter  that  should  be  left  to  the 
lodges,  or  courts,  or  tents  for  them  to  arrange  with  the 
medical  men,  agreeing  to  what  they  thought  was  best.  Inci¬ 
dentally,  in  the  course  of  the  discussion  with  the  Committee 
of  the  British  Medical  Association,  objection  was  raised  again 
to  the  establishment  of  medical  institutions  or  medical  asso¬ 
ciations,  but  he  might  say  that  their  right  to  combine  in  that 
way  was  wisely  not  contested.  In  fact,  as  he  had  pointed  out 
last  year,  another  and  more  powerful  body — the  General 
Medical  Council—  had  admitted  that  they  had  a  right  to  com¬ 
bine,  and  he  thought  they  should  always  insist  upon  that  right. 
The  only  question  before  the  Conference  that  day  was  one 
relating  to  the  wage  limit,  and  he  suggested  the  members 
should  come  to  some  definite  decision  on  the  matter. 

The  Secretary  (Mr.  J.  E.  Cleveland)  said  it  was  suggested 
that  the  doctors  should  send  to  this  meeting  their  views  upon 
the  question  of  the  wage  limit ;  but,  as  a  matter  of  fact,  the 
question  had  been  decided  long  since  as  being  absolutely 
impracticable  and  ridiculous,  and  impertinent  of  any  man  to 
inquire  into  the  social  position  and  advancement  of  another 
man.  The  Friendly  Society  representatives  had  promised, 
however,  to  have  the  matter  considered  by  this  meeting,  and 
he  hoped  it  would  be  settled  once  and  for  all.  They  cer¬ 
tainly  told  the  doctors  at  the  commencement  that 
they  had  no  power  to  discuss  the  matter  at  all. 
He  had  received  a  letter  from  the  Committee  of  the  British 
Medical  Association  requesting  him  to  call  the  attention  of 
the  representatives  of  the  Friendly  Societies  to  the  promise 
they  had  made  to  put  the  question  of  wage  limit  fairly  and 
honourably  before  the  Conference  to  be  held  in  Birmingham. 
The  document  sent  by  the  Committee  of  the  British  Medical 
Association  containing  the  views  of  the  doctors  upon  the 
wage-limit  question  was  then  read  by  Mr.  Cleveland  as 
follows  : 

Statement  re  Wage  Limit  furnished  by  Request  of  the 
Representatives  of  the  Friendly  Societies’ 
Conference. 

British  Medical  Association  Offices, 
Strand,  W.C., 

March  11,  1901. 

Gentlemen, — In  reference  to  the  following  statement,  it 
will  probably  save  misunderstanding  if  the  position  and 
powers  of  the  body  furnishing  it  are  clearly  defined.  Your 
previous  interviews  with  representatives  of  the  medical  pro¬ 
fession  have  been  with  members  of  a  Committee  of  the 
General  Medical  Council,  and  the  result  of  those  interviews 
was  that  the  Council  approved  of  the  idea  of  a  Conciliation 
Board  and  recommended  it  to  the  profession.  For  several 
reasons  the  Council  could  do  no  more.  It  is  a  statutory 
body  with  considerable  powers  over  the  profession  ;  but  this 
matter  does  not  come  within  its  statutory  powers,  and  only 
in  a  limited  sense  can  it  be  said  to  be  representative  of  the 
profession.  Even  if  it  were  more  representative,  only  few  of 
its  members  can  be  said  to  have  any  acquaintance  with  the 
matters  in  question  between  the  profession  and  the  societies. 
The  Council,  while  sanctioning  the  proposition,  declined  to 
attempt  the  formation  of  the  Board,  and  declared  that  none 
of  its  members  could  hold  seats  on  it  if  formed.  Unwil¬ 
ling*  to  see  the  matter  drop,  the  General  Medical  Council 
asked  the  British  Medical  Association  to  take  the  matter  in 
hand. 

The  British  Medical  Association  is  in  a  similar  position  in 
regard  to  the  medical  profession,  as  the  Friendly  Societies’ 
Conference  is  to  the  Friendly  Societies,  that  is  to  say  it  is  by 
far  the  largest  organised  body  of  medical  men  in  the  king¬ 
dom,  and  the  only  one  which  could  pretend  to  speak  for  the 
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profession  in  a  matter  of  this  kind.  The  Council  of  the  Asso" 
ciation,  in  order  that  it  might  have  something  definite  to 
place  before  its  members,  appointed  a  small  Committee,  the 
body  which  furnishes  this  report,  with  the  following  instruc¬ 
tions : 

To  confer  with  the  representatives  of  the  Friendly  Societies  with  a  view 
to  drawing  up  a  scheme  for  the  formation  of  regulations  with  regard  to 
the  powers  and  duties  of  the  proposed  Conciliation  Board. 

The  word  “  proposed  ”  denotes  (although  not  so  clearly  as 
might  be  desired)  that  the  Association  lias  not  yet  been  con¬ 
vinced  of  the  practicability  of  such  a  Board.  We  were  puzzled 
to  find  at  our  interview  that  you  seemed  to  take  it  for  granted 
that  the  profession  has  made  up  its  mind  on  the  point,  and 
it  seems  that  this  is  the  impression  you  gained  from  your  in¬ 
terview  with  the  General  Medical  Council’s  Committee. 
However,  you  will  see  that  the  first  step  towards  the 
establishment  of  the  Board  has  yet  to  be  taken,  we  mean  the 
convincing  the  profession  of  its  utility.  The  British  Medical 
Association  is  the  only  body  in  a  position  to  do  this,  and  the 
decision  of  the  Association,  whether  it  thinks  it  worth  while 
to  try,  depends  largely  on  the  report  of  this  Committee. 

The  utility  of  a  Conciliation  Board  to  both  parties  depends, 
it  seems  to  us,  on  the  confidence  reposed  in  its  ability  to  con¬ 
sider  and  remedy  or  compromise  the  various  grievances  of  both 
sides.  Holding  this  view,  you  will  understand  our  astonish¬ 
ment  and  regret  when  you  met  us  at  the  outset  of  our 
interview  with  the  courteous  but  firm  intimation  that 
the  subject  of  the  wage  limit  was  to  be  tabooed 
in  the  deliberations  of  the  proposed  Board.  You 
told  us  that  your  constituents  had  given  very  definite 
instructions  on  this  point.  Thus  we  were  faced  with  a  dead¬ 
lock,  for  on  this  point  we  feel  we  can,  without  presumption, 
speak  not  only  for  the  British  Medical  Association  but  for  the 
whole  profession.  To  follow  your  example  and  put  the  matter 
quite  plainly,  we  feel  certain  that  no  Board  which  excludes 
the  discussion  of  this  point  has  the  slightest  chance  of  being 
accepted  by  this  profession,  and  knowing  this  we  as  a  Com¬ 
mittee  would  not  be  prepared  to  advise  our  Association  to  go 
further  with  the  formation  of  a  body  foredoomed  to  failure. 
We  make  this  plain  statement  because  we  are  anxious  to 
present  to  our  Council  something  much  more  satisfactory 
than  a  report  of  this  kind,  and  we  furnish  the  following  state¬ 
ment  in  the  hope  that  your  constituents  may  be  induced,  to 
give  us  authority  to  report  that  they  agree  to  the  formation 
of  a  Conciliation  Board  which  shall  be  entirely  unfettered  in 
its  deliberations,  and  shall  be  allowed  to  try  to  find  a  remedy 
for  every  grievance  of  both  sides. 

In  asking  for  the  establishment  of  the  principle  of  a  wage 
limit  we  ask  for  nothing  novel  or  even  unusual.  In  medical 
I  practice  the  principle  has  always  been  recognised  even  in 
courts  of  law,  and  is  seen  in  operation  every  time  a  rich  man 
is  charged  more  than  a  poor  man  for  his  medical  attendance. 
If  you  refer  to  the  current  issue  of  Whitaker's  Almanack  you 
will  see  that  the  practice  is  there  acknowledged  as  a  matter 
of  common  usage  (see  page  426).  As  you  will  see  there,  it  is 
customary  to  fix  a  rough-and-ready  wage  limit  by  the  house 
rent  paid,  so  that  when  a  man  moves  into  a  more  highly- 
rented  house  he  is  charged  more  by  liis  doctor.  In  this  way 
the  medical  man  averages  the  unpaid,  badly-paid,  and  well- 
paid  work  he  is  called  on  to  do.  You  need  go  no  further 
than  the  Post  Office  for  example  of  the  wage  limit  applied  to 
medical  contract  work.  That  department  pays  a  sum  about 
double  that  paid  by  the  average  Friendly  Society  lodge,  but 
it  recognises  that  even  this  rate,  which  the  medical  man  ac¬ 
cepts  for  the  poor  employees,  would  not  be  fair  remuneration 
if  coming  from  the  better-paid  officials,  so  when  a  certain 
salary  is  reached,  the  official  automatically  drops  out  of  the 
medical  fund.  Then  again,  quite  recently,  in  Australia,  and 
in  connection  with  a  large  society  fairly  corresponding 
with  the  English  Friendly  Societies,  the  pidnciple  of  the  wage 
limit  has  been  accepted. 

At  our  interview  it  was  evidently  your  opinion  that  the 
profession  unduly  magnifies  this  grievance,  and  that  the  fact 
that  some  well-to-do  members  are  attended  at  contract  rates 
is  more  than  balanced  by  those  members  who  pay  for  but  do 
not  employ  the  lodge  medical  officer.  On  this  latter  point 
we  may  at  once  remark  that  the  profession  has  no  wish  to 
charge  any  man  for  something  he  neither  desires  nor  re¬ 
ceives,  and  that  any  man  wishing  to  engage  his  doctor  pri- 
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vately  should  be  encouraged  to  do  so  and  not  penalised  for 
doing  it.  This  payment  by  members  who  receive  no  benefit 
has  often  been  mentioned  as  a  grievance  against  the  profes¬ 
sion,  but  we  feel  sure  it  need  no  longer  be  so  ;  but  if  payment 
without  attendance  be  discontinued,  it  will  only  be  fair  that 
the  corresponding  grievance  of  attendance  without  adequate 
payment  shall  also  have  attention.  As  to  the  extent  of  the 
.grievance  we  can  adduce  no  figures,  but  from  our  own  per¬ 
sonal  experience  and  from  the  frequent  reports  of  specific 
instances  we  believe  that,  be  the  grievance  in  extent  large  or 
small,  there  is  nothing  which  has  done  more  to  embitter  the 
relations  between  the  societies  and  their  medical  officers. 
We  feel  certain  that  this  question  cannot  be  ignored  in  any 
serious  attempt  to  put  these  relations  on  a  better  footing. 

Medical  men  as  a  whole  do  not  care  for  contract  work, 
and  most  of  them  would  prefer  to  be  without  it  did  circum¬ 
stances  permit.  Medical  attendance  is  difficult  to  estimate 
in  advance,  and  cannot  be  contracted  for  with  the  same  ease 
and  certainty  as  ordinary  articles  of  commerce.  With  a  sense 
of  its  responsibilities  to  the  poorer  classes  of  the  community, 
the  profession  has  always  been  willing  to  contract  at  rates 
which  can  never  equal  those  obtained  in  private  practice,  and 
which  cannot  repay  for  the  work  done,  for  those  whose  posi¬ 
tion  is  such  that  it  would  be  difficult,  if  not  impossible,  for 
them  to  pay  the  ordinary  rate.  It  would  not  be  difficult  to 
show  that  the  present  rate  paid  by  most  Friendly  Society 
Lodges  gives  a  return  per  attendance  far  below  that  charged 
the  ordinary  man  in  the  ordinary  way.  But  this  is  not  at 
present  the  question.  The  point  is  this :  Should  the  doctor 
who  takes  a  contract  (based  on  the  assumption  that  those 
contracted  for  are  not  in  a  position  to  pay  his  ordinary  fee"*  be 
•expected  to  attend  at  the  same  rate  men  who  are  manifestly 
in  a  fairly  good  financial  position,  being  frequently  in  a 
position  relatively  better  than  his  own  P  We  are  quite  aware 
that  there  is  nothing  in  the  contract  about  the  financial  posi¬ 
tion  of  your  members  ;  but  we  contend  that  there  always  had 
been  a  tacit  understanding  that  the  members  of  Friendly 
Sooieties  are  entitled  to  the  exceptional  terms  the  profession 
gives  them,  because  they  are  not  in  a  position  to  pay  the 
ordinary  fees.  If  this  understanding  did  not  exist  there 
would  be  absolutely  no  reason  for  resentment  on  the  part  of 
the  profession.  But  indeed  the  position  was  admitted  by 
yourselves  when  you  point  out  that  some  of  your  members 
call  in  their  club  doctor,  but  insist  on  paying  him  in  the 
ordinary  way.  Why  should  they  do  this,  as  we  know  they 
sometimes  do,  if  not  because  they  instinctively  feel  that  the 
system  of  contracting  at  low  rates  was  never  meant  for  them  ? 

We  gathered  at  our  interview  that  the  principal  objection 
to  a  wage  limit  is  the  feeling  that  it  could  not  be  put  into 
practice  without  an  inquisition  into  every  member’s  income 
which  would  be  repugnant  to  the  individual,  impossible  to 
work,  and  detrimental  to  the  societies.  We  think  it  is  not 
difficult  to  show  that  these  objections  are  based  on  imaginary 
difficulties.  Any  arrangement  as  to  wage  limit  should,  in 
■our  opinion,  not  be  retrospective,  so  that  there  would  be  no 
detriment  to  any  rights  of  present  members.  A  formal 
declaration  from  the  Friendly  Societies’  Conference  that  all 
members  of  the  societies  forming  the  Conference,  joining 
the  respective  societies  after  a  certain  date  would  be  expected 
to  stop  paying  for  and  receiving  medical  benefits  on  attaining 
a  certain  income,  would  put  members  on  their  honour.  The 
result  of  such  declaration  would  be,  we  suppose,  a  rule  in 
each  society  which  would  become  the  basis  of  future  con¬ 
tracts.  \\  e  have  sufficient  trust  in  the  average  working  man 
to  believe  that  he  would  be  too  proud  to  abuse  the  trust  re¬ 
posed  in  his  honour.  If  an  exception  occurred  where  a  man 
was  known  by  the  medical  officer  to  be  earning  more  than 
the  specified  wage  the  oase  could  be  reported  by  the  doctor  to 
the  lodge  and  an  inquiry  made.  These  inquiries  would,  we 
feel  sure,  be  very  few,  because  in  the  first  place  the  doctor, 
for  his  own  sake  and  for  the  sake  of  peace  and  quietness, 
would  only  report  really  glaring  cases,  and  the  mere  know- 
e“g®  that  such  a  report  might  be  made  would  induce  most 
onenders  to  withdraw  from  medical  benefit  and  escape  from 
an  awkward  situation.  We  think  that  we  have  shown  that 
the  tear  of  anything  like  an  inquisition  is  an  exaggeration  of 
what  may  be  expected  under  such  a  system  as  we  propose,  but 
close  investigation  of  the  kind  already  exists  for  other  pur¬ 
poses  without  being  either  dreaded  or  resented.  We  need 


only  refer  to  income-tax  returns  and  census  returns  for 
examples  of  what  we  mean  in  public  life,  while  the  sick-pay 
sheet  of  one  at  least  of  the  friendly  societies — we  refer  to  the 
Hearts  of  Oak — offers  an  example  nearer  home.  This  latter 
document  asks  a  man  on  the  sick  list  to  state  “  the  time  he 
goes  out,”  “the  time  he  returns,”  and  “where  he  goes  to.” 
We  simply  quote  these  instances  to  prove  that  even  if  a  so- 
called  inquisition  had  to  be  undergone,  and  we  deny  its 
neoessity  except  in  rare  cases,  it  would  not  be  an  innovation 
nor  would  it  be  impertinent. 

To  leave  the  abstract  principle  and  come  to  detail,  we  sug¬ 
gest  a  wage  limit  of  ,£120  a  year.  We  fix  this  sum  because  we 
believe  that  few  men  earning  more  require  any  exceptional 
treatment  from  their  doctor,  and  we  believe  that  it  would 
affect  comparatively  few  of  your  members.  It  maybe  said 
that  circumstances  so  much  alter  cases  that  one  man  earning 
£ 120  may  in  reality  be  worse  off  than  another  earning  ^100. 
This  we  admit,  but  we  feel  sure  that  no  member  of  the  pro¬ 
fession  would  desire  to  stick  to  a  hard-and-fast  line  in  cases 
manifestly  needing  a  little  latitude.  Much  could  be  left  to 
the  mutual  understanding  and  good  feeling  of  medical  officer 
and  lodge,  and  of  course  the  Conciliation  Board  would  act  as 
a  final  court  of  appeal  when  necessary.  What  the  profession 
wants  is  an  understanding  which  will  sweep  away  once  and 
for  all  those  glaring  cases  of  injustice  which  have  done  so 
much  to  embitter  the  relations  between  it  and  the  Friendly 
Societies. 

We  are  glad  to  lay  these  suggestions  before  you,  knowing 
that  you  will  secure  the  same  careful  and  friendly  considera¬ 
tion  for  them  which  you  accorded  to  us  at  our  interview. 
After  our  experience  at  that  interview  we  feel  the  Conciliation 
Board  holds  out  hopes  of  a  much  better  understanding 
between  the  profession  and  the  societies.  Nothing  seems  to 
stand  in  the  way  of  the  formation  of  a  useful  institution 
except  this  one  point,  and  after  your  attitude  on  the  occasion 
of  our  meeting  we  are  encouraged  to  hope  that  this  difficulty 
also  may  be  surmounted.  We  shall  be  glad  to  hear  at  your 
earliest  convenience  the  decision  of  the  Conference,  so  that 
we  may  lay  our  report  before  the  Council  of  the  British 
Medical  Association. 

On  behalf  of  the  Committee, 

I  am, 

Yours  faithfully, 

W.  A.  Elliston. 

The  discussion  was  opened  by  Mr.  H.  W.  Sandford  (Ancient 
Order  of  Foresters),  who  proposed  the  following  resolu¬ 
tion  : 

That  this  Conference  maintains  the  attitude  respecting  the  medical 
benefit  of  friendly  society  members  it  has  heretofore  assumed,  and  hereby 
instructs  the  representatives  who  meet  the  representatives  of  the  medical 
profession  to  maintain  a  firm  stand  against  any  action  which  endangers 
the  right  of  any  member  of  a  Friendly  Society  to  obtain  medical 
assistance. 

He  thought  that  was  the  ideal  they  all  had  in  their  minds. 
They  were  not  going  to  give  away  the  right  of  any  member  to 
have  medical  assistance  for  which  he  paid  through  his  lodge, 
or  court,  or  branch. 

Mr.  Allberg  (Ancient  Order  of  Foresters)  seconded  the  reso¬ 
lution,  and  referring  to  the  doctors’  statement  he  said  it 
seemed  to  him  to  be  the  most  extraordinary  document  he  had 
ever  had  the  misfortune  to  listen  to.  How  the  doctors  could 
think  it  was  within  their  right  and  province  to  dictate  to  them 
in  that  matter  as  to  what  they  should  do,  passed  his  power  of 
comprehension.  He  supposed  there  were  places  in  the  United 
Kingdom  where  doctors  had  their  own  way.  But  whenever 
there  was  a  vacancy  for  a  doctor  in  his  part  of  the  country 
there  were  about  ten  applicants,  and  so  long  as  that  state  of 
things  existed  he  did  not  think  they  need  be  afraid  of  the 
medical  profession.  They  should  keep  the  doctors  in  their 
proper  place,  and  go  on  working  as  they  thought  best,  and  not 
be  dictated  to  by  medical  men.  He  hoped  that  nothing  would 
be  decided  which  would  intensify  any  ill-feeling,  but  they 
really  must  show  that  they  were  not  going  to  be  dictated  to 
by  medical  gentlemen  or  any  other  gentlemen. 

Mr.  A.  S.  Campkin  (Independent  Order  of  Oddfellows)  con¬ 
sidered  that  there  was  no  necessity  for  them  to  take  any  fur¬ 
ther  steps  in  the  matter.  The  question,  after  all,  was  one 
that  was  regulated  by  the  law  of  supply  and  demand.  Al- 
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though  there  was  a  good  deal  of  force  in  the  argument  used  on 
behalf  of  the  medical  men  that  the  cost  of  drugs  and  medical 
•education  had  very  largely  increased,  he  could  set 
against  that  the  position  of  members  of  F  riendly 
Societies  which  had  greatly  improved,  so  that  all  after  all 
they  would  find  the  average  of  those  members  who  sought  the 
assistance  of  medical  men  through  their  societies  had  dimin¬ 
ished.  Every  business  and  every  profession  was  open  to  very 
nerce  competition,  and  that  competition  was  finding  its  level 
The  wage  limit  could  never  be  fixed.  He  knew  a  number  of 
medical  men  in  different  parts  of  the  country  who  thought 
that  no  member  of  a  Friendly  Society  earning  above  the 
average  wage  of  a  working  man  should  take  advantage  of  that 
which  lie  was  entitled  to — medical  assistance.  As  a  matter  of 
fact,  a  great  many  did  not.  He  thought  they  would  find  in 
many  parts  that  not  20  per  cent,  ever  sought  the  doctor  at  all 
Therefore  he  maintained  that  the  Committee  should  not 
attempt  to  meet  the  medical  men  upon  this  question  of  the 
wage  limit.  It  was  one  that  would  find  its  own  level. 

Mr.  J.  Brown  (Friendly  Societies’  Medical  Alliance)  ex¬ 
pressed  satisfaction  at  the  manner  in  which  the  Committee 
had  worked.  He  did  not  see  how  they  could  in  any  way  draw 
back  respecting  the  wage  question.  It  appeared  to  him  that 
the  disputes  would  be,  not  with  the  Medical  Associations,  but 
with  the  Friendly  Societies  who  had  club  doctors,  one  man  for 
h  society.  He  thought  the  battle  would  be  strongest  there. 
At  Sundeiland,  for  instance,  all  the  doctors  there  went  in  for 
raising  the  payment  from  their  clubs,  and  an  association  had 
had  to  be  formed.  The  doctors  at  Wigan  did  the  same  thing, 
and  weie  asking  5s.  for  adult  members,  and  5s.  for  juveniles 
also  ;  and  an  association  had  had  to  be  formed  there.  He  had 
received  a  communication  from  Ipswich  bearing  upon  the 
same  subject,  and  he  had  sent  there  various  rules  and  some 
advice  respecting  the  formation  of  an  association  there.  He 
just  named  those  places  to  show  how  the  thing  was  working. 
Eventually  they  would  have  more  of  the  associations  and  less 
•of  the  ordinary  club  doctors.  He  did  not  see  why  a  medical 
man  should  complain  if  he  had  a  good  salary.  He 
recommended  that  they  should  give  as  much  as  they  could 
in  the  amount  of  subscriptions,  both  for  themselves  and  for 
their  wives,  so  that  they  might  be  able  to  pay  the  doctor  a 
good  salary.  He  had  been  paying  into  a  society  since  he  was 
20  years  of  age,  and,  with  the  exception  of  the  time  when  he 
had  a  sprained  foot,  he  had  never  paid  a  visit  to  the  medical 
man. 

Mr.  J  .Tasker  (Hearts  of  Oak  Benefit  Society)  said  the  local 
associations  were  gaining  ground.  In  London  there  was  one 
of  which  he  was  the  secretary.  They  paid  the  medical  gen¬ 
tleman  £500  a  year,  but  he  did  no  other  work.  It  was 
mainly  supported  by  the  monthly  contributions  of  the 
members. 

Mr.  F.  W.  Brett  (Independent  Order  of  Reehabites)  strongly 
urged  the  members  never  to  accept  the  principle  of  the  wage 
limit  as  suggested  by  the  medical  men.  He  was  anxious  not 
to  aggravate  any  feeling  that  might  exist  between  the  medical 
men  and  friendly  societies.  Doctors  were,  he  pointed  out, 
important  officers,  and  it  was  to  their  interest  that  they  should 
cultivate  the  most  friendly  relations  with  the  medical  officers 
of  the  societies.  He  suggested,  however,  that  they  should 
express  their  determination  not  to  give  way  on  the  question  of 
the  wage  limit.  They  should  thank  the  Committee  for  their 
services,  and  then  ask  them  to  continue  their  efforts  with  re¬ 
gard  to  the  Conciliation  Board.  They  had  always  agreed  that 
they  would  never  allow  the  question  of  the  wage  limit  to  be 
raised  at  all. 

Mr.  Sandford  urged  upon  them  all  to  take  a  firm  stand,  and 
net  to  show  any  weakness  or  vacillation. 

The  President,  referring  to  the  resolution  proposed  by  Mr. 
feandford,  said  he  thought  it  would  be  better  if  the  latter 
portion,  giving  the  instruction  to  the  representatives,  were 
struck  out.  They  did  not  want  to  aggravate  matters. 

A  representative  of  the  Ancient  Order  of  Foresters  thought 
that  all  Friendly  Societies  should  pay  the  doctors  as  well  as 
they  possibly  could.  He  instanced  a  case  in  the  North  where 
the  only  amount  deducted  from  a  member’s  contribution  for 
the  doctor  was  2s.  6d.  a  year.  He  thought  that  was  a  scandal 
and  he  believed  that  if  the  Conference  would  pass  some  kind 
of  resolution  urging  all  members  of  Friendly  Societies  to  pay 
a  reasonable  sum  to  the  doctors  it  would  relieve  all  friction. 


(Hear,  hear.)  The  less  friction  there  was  the  better.  The 
doctors’  services  were  indispensable. 

The  Rev.  J.  Frome  Wilkinson  (Vice-President)  said  that  of 
course  their  members  wished  for  proper  attention  when  on 
the  sick  fund.  If  they  got  3s.  worth  of  attention  rather  than 
5s.  worth  it  would  be  to  the  damage  of  the  lodge  or  court.  He 
had  noticed  on  one  occasion  during  parish  work  that  in  the 
case  of  two  men  suffering  from  the  same  illness  one  of  them 
had  received  fewer  visits  from  the  doctor.  He  spoke  to  the 
doctor  about  it,  and  the  doctor  replied  that  the  one  man 
belonged  to  a  society  that  only  paid  3s.  6d.,  and  therefore  he 
could  not  expect  the  same  treatment  as  the  man  that  belonged 
to  a  society  paying  5s.  For  their  own  interests  as  well  as  the 
doctors,  the  reverend  gentleman  added,  they  should  give  an 
adequate  sum  for  proper  treatment. 

Mr.  B.  Hulse  (Ancient  Order  of  Foresters)  thought  the  Con¬ 
ference  should  give  a  very  plain  answer  to  the  communication 
received  from  the  British  Medical  Association.  He  suggested 
the  following : 

With  regard  to  tlie  question  of  wage  limit,  the  Committee  of  the  British 
Medical  Associationjbe  informed  thatjtliis  National  Conference  of  Friendly 
Societies  cannot  .agree  under  any  circumstances  to  the  adoption  of  such 
limit. 

The  resolution  was  seconded. 

The  President  remarked  that  in  every  one  of  the  interviews 
with  the  medical  authorities  they  had  distinctly  said  that 
they  never  considered  that  2s.  6d.  was  a  sufficient  sum.  The 
doctors  might  accept  the  statement  they  had  made,  and  they 
were  prepared  to  assist  the  doctors  in  obtaining  an  equiva¬ 
lent. 

Mr.  Sandford  announced  that  he  would  withdraw  his  resolu¬ 
tion  in  favour  of  the  one  proposed  by  Mr.  Hulse. 

Mr.  Hughes  (Independent  Order  of  Oddfellows)  thought 
they  should  “  soften  the  resolution  down  a  bit.”  They  wanted 
to  be  on  good  terms  with  the  medical  officers.  They  were 
important  members  of  the  community,  and  some  of  them  did 
good  and  noble  work,  while  very  few  received  adequate  pay¬ 
ment  for  it.  He  thought  that  fact  should  be  recognised.  The 
meeting  should  realise  that  good  medical  attendance  was  one 
of  the  most  important  factors  attending  the  prosperity  of  such 
institutions  as  theirs. 

Mr.  A.  Chapman  (Ancient  Order  of  Foresters)  emphasised 
the  point  that  they  could  not  depart  from  the  attitude  they 
had  taken  up  with  regard  to  the  wage  limit,  Fair  pay,  how¬ 
ever,  should  be  given  to  medical  men.  If  they  wanted  good 
work  they  should  be  prepai’ed  to  pay  for  it  ;  and  the  better 
professional  men  they  had  the  better  would  it  be  for  their 
societies.  They  should  recognise  that  the  working  men  had 
bettered  their  position,  and  the  professional  men  should  have 
a  share  in  the  workmen’s  prosperity. 

The  President  reminded  the  members  that  the  question 
before  them  was  simply  with  reference  to  the  wage  limit.  He 
then  put  to  the  meeting  the  resolution  proposed  by  Mr.  Hulse, 
which  was  carried  unanimously. 

Mr.  II.  Grant  (Ancient  Order  of  Foresters)  said  it  would  be 
well  to  go  a  step  further.  Although,  he  said,  he  was  opposed 
to  the  wage  limit,  the  opinion  had  been  expressed  at  previous 
Conferences  that  in  many  instances  the  sum  paid  for  medical 
attention  was  inadequate.  They  would  assist  in  the  solution 
of  this  matter  if  they  decided  what  should  be  generally 
adopted  as  the  minimum.  They  had  been  told  of  medical 
men  being  paid  only  2s.  6d.  They  were  all  of  opinion  that 
such  an  amount  was  absolutely  insufficient  and  inadequate. 
Of  course  the  districts  that  were  paying  the  2s.  6d.  were 
naturally,  and  perhaps  rightly,  jealous  of  their  rights  to  con¬ 
trol  their  own  matters.  At  the  same  time  he  thought  they 
should  pledge  themselves  to  do  something  definite;  discover 
the  weak  spots,  and  try  to  bring  about  a  better  state  of  tilings 
in  those  cases.  They  should  do  more  than  merely  express  an 
opinion,  and  go  away  leaving  the  matter  as  they  found  it. 

The  President  remarked  that  an  expression  of  opinion  had 
[seen  given  on  that  point,  which  he  thought  would  have  an 
immense  influence  in  raising  the  inadequate  fees. 

Mr.  Brett  moved : 

That  this  Conference  is  still  anxious  to  secure  the  appointment  of  a 
Conciliation  Board  for  the  settlement  of  disputes  between  Friendly 
Societies  and  their  medical  officers,  and  reappoints  the  Committee  to  con¬ 
tinue  their  deliberations  with  the  General  Medical  Council. 

Mr.  F.  Iiilborn  (United  Patriots’  National  Benefit  Society), 
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who  seconded  the  resolution,  said  the  medical  profession  had 
some  ground  for  complaint.  While  the  Friendly  Societies 
were  ready  to  dictate  their  terms  in  the  towns,  they  did 
not  stand  in  the  same  position  in  villages.  He  hoped  the 
Committee  would  do  their  best  to  try  and  settle  the  grievances 
between  them. 

The  resolution  was  carried  unanimously. 


THE  PREVENTION  OF  CONSUMPTION. 

Proposed  Western  Sanatorium. 

A  meeting  was  held  at  the  Guildhall,  Bath,  last  week  in 
support  of  the  movement  for  building  a  sanatorium  for  the 
open-air  treatment  of  poor  but  not  rate-aided  consumptives 
at  Winsley,  for  the  counties  of  Gloucester,  Somerset,  and 
Wilts.  The  chief  speaker  was  Sir  James  Crichton-Browne, 
who  gave  an  address  on  the  cause  of  consumption  and  tuber¬ 
culous  disease  and  the  means  of  its  prevention.  He  believed 
the  sanatorium  treatment  had  come  to  stay,  and  he  felt  sure 
that  if  kept  well  under  medical  control  and  free  from  com¬ 
mercial  entanglements,  it  would  accomplish  most  admirable 
work.  Statistics  at  this  stage  were  not  available  in  a  very 
conclusive  form,  but  it  seemed  clear  that,  if  cases  of  consump¬ 
tion  in  the  first  stage  were  submitted  to  thorough  treatment 
in  good  time,  they  might  calculate  upon  50  per  cent,  of  radical 
cures,  and  upon  marked  improvement  in  another  25  per  cent, 
of  cases. 

Dr.  Lionel  Weatherly,  Chairman  of  the  Executive,  said  they 
needed  ^17,000  or  ^18,000  at  once  for  the  erection  of  the 
sanatorium,  but  when  the  building  was  completed  he  hoped 
that  under  the  scheme  the  Committee  had  devised  they 
would  not  need  to  ask  the  public  of  each  of  the  three  counties 
for  more  than  £300  or  ^400  a  year.  The  rest  they  hoped  to 
obtain  by  getting  the  public,  for  whom  the  institution  was 
especially  intended — the  wage-earning,  self-supporting  poor, 
as  distinct  from  the  rate-aided  poor — to  form  themselves  into 
groups  of  300  in  the  different  towns  and  districts.  Each 
member  of  the  group  would  contribute  a  penny  a  week, 
and  in  return  each  group  would  have  a  claim  upon  the 
sanatorium  to  send  3,  or  perhaps  4,  patients  every  year  to  be 
treated.  The  other  20  beds  would  be  at  the  nomination  of 
subscribers. 

Canon  Quick  moved  and  the  Rev.  E.  Simon  seconded  a 
resolution  recognising  the  necessity  of  a  combined  sana¬ 
torium,  and  pledging  the  meeting  to  support  the  scheme 
now  proposed  and  at  once  raise  the  necessary  funds. 

Mr.  A.  F.  Summerville,  Chairman  of  the  Sanitary  Com¬ 
mittee  of  the  Somerset  County  Council,  contended  that  the 
executive  should  have  approached  the  county  councils  and 
the  rural  district  councils  and  secured  their  co-operation, 
and  that  the  estimated  cost  of  maintenance  was  too  low. 

Dr.  Weatherly,  in  his  reply,  said  there  were  52  Boards  of 
Guardians  in  the  three  counties,  and  to  have  given  each  a 
claim  to  a  bed  would  have  been  to  swamp  the  scheme,  which 
provided  for  60  beds  only. 

The  resolution  was  carried. 

Sunderland. 

As  a  result  of  the  deputation  from  the  Society  for  the  Pre¬ 
vention  and  Cure  of  Consumption  in  the  County  of  Durham, 
the  Sunderland  Town  Council  on  March  13th  passed  the  fol¬ 
lowing  recommendations  of  the  Health  Committee : 

That  a  fee  of  2s.  6d.  be  paid  to  medical  practitioners  in  the  borough 
who  notify  to  the  Health  Office  those  cases  of  consumption  of  the  lungs 
in  the  borougli  in  which  there  is  expectoration  or  discharge  containing 
tubercle  bacilli,  such  fee  only  to  be  paid  once  in  the  case  of  each  patient. 
This  arrangement  to  be  in  force  for  one  year  on  trial. 

That  the  Council  enter  into  a  contract  for  one  year,  from  the  beginning  of 
May  next,  with  the  Society  for  the  Prevention  and  Cure  of  Consumption  in 
the  County  of  Durham  for  the  use  of  two  beds  in  the  County  Sanatorium  at 
Stanhope  by  the  payment  of  ^75  per  bed  for  that  period.  Such  beds  to 
be  reserved  for  the  sole  use  of  poor  patients  from  this  borough  in  the 
early  stages  of  the  disease. 

Alderman  Harrison,  the  Chairman  of  the  Health  Com¬ 
mittee,  remarked  that  if  they  got  early  information  of  the 
existence  of  the  disease  at  any  place  the  officers  would 
endeavour  to  prevent  its  spread  by  attending  to  the  surround¬ 
ings  of  the  house  and  making  them  unfavourable  for  its 
development.  A  system  of  compulsory  notification  of  con¬ 


sumption  cases  would  be  a  step  further  in  the  prevention  of 
the  spread  of  the  disease.  He  declared  that  the  open-air 
cure  had  passed  the  experimental  stage,  and  was  now  a 
success. 

Persons  had  been  earnestly  requested  not  to  spit  in  or  on 
the  electric  tramcars  in  Sunderland,  and  for  some  years  past 
the  Corporation  had  had  suspected  sputum  gratuitously 
tested  for  tubercle  bacilli,  had  offered  the  free  disinfection 
of  the  rooms  of  consumptives,  had  distributed  leaflets  on  the 
prevention  of  consumption,  and  had  also  granted  certificates 
to  dairy  farmers  who  kept  sanitary  byres  and  whose  cows  had 
all  been  declared  free  from  tuberculosis  by  the  tuberculin  test. 

American  Congress  of  Tuberculosis. 

The  second  annual  meeting  of  the  American  Congress  of 
Tuberculosis  will  be  held  in  New  York  on  May  15th  and  16th, 
1901,  in  joint  session  with  the  Medico-Legal  Society  of  New 
York.  It  is  proposed  to  open  a  Museum  of  Pathology,  Bac¬ 
teriology,  and  Public  Health,  with  an  exposition  of  electrical 
and  other  instruments.  The  objects  of  the  Congress  are  said 
to  be  “  to  exchange  the  information  and  experience  gained 
throughout  the  world,  as  to  forces  and  methods  most  avail¬ 
able  for  the  extermination  of  consumption.”  Thie  President 
of  the  Congress  is  Dr.  A.  N.  Bell,  the  Secretary  Mr.  Clark  Bell. 

British  Congress  of  Tuberculosis. 

The  Corporation  of  the  City  of  London  has  nominated  Dr. 
Crosby  (Alderman),  Dr.  Cotman  (C.C-),  and  the  Medical 
Officer  of  Health  as  delegates  to  the  British  Congress  of  Tuber¬ 
culosis  to  be  held  in  London  next  July. 

Dublin. 

Our  Dublin  Correspondent  writes :  His  Excellency  the  Lord 
Lieutenant  of  Ireland  has  fixed  Wednesday,  May  4th,  as  the 
date  for  the  holding  of  the  annual  meeting  of  the  Dublin 
Branch  of  the  National  Association  for  the  Prevention  of 
Tuberculosis,  at  which  His  Excellency  will  preside.  Some 
surprise  has  been  evinced  in  Dublin  that  for  the  vacancies  to 
be  filled  on  the  Council  of  the  parent  society  in  London  the 
name  of  no  representative  from  Dublin  has  been  put  forward, 
although  one  of  the  vacancies  has  been  caused  by  the  retire¬ 
ment  of  Mr.  R.  O’Brien  Furlong,  C.B.,  the  Chairman  of  the 
National  Hospital  for  Consumption  in  Ireland. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES' 

ASSOCIATION. 

St.  Patrick’s  Festival  Dinner. 

The  Irish  Medical  Schools’  and  Graduates’  Association  cele¬ 
brated  the  Festival  of  St.  Patrick  by  dining  together  on 
March  16th  at  the  Llotel  Cecil,  with  Dr.  W.  Alexander  in  the 
chair.  The  guests  numbered  153,  and  the  Arnott  memorial 
medal  was  presented  for  the  first  time. 

The  donor  of  the  medal  is  Mr.  David  Arnott,  and  it  is  given 
in  memory  of  his  father,  the  late  Sir  John  Arnott,  so  widely 
known  for  his  services  in  fostering  industries  in  Ireland.  The 
medal  is  granted  to  a  medical  graduate  of  an  Irish  University 
or  a  diplomate  of  an  Irish  Corporation  annually  for  an  act  of 
heroism  or  distinguished  service,  or  for  any  achievement  in 
medicine,  surgery,  or  medical  research.  The  first  to  receive 
the  honour  was  Captain  Charles  Dalton,  R.A.M.C.,  in  recog¬ 
nition  of  his  gallantry  and  distinguished  services  during  the 
past  three  years,  and  particularly  during  the  operations  on 
the  Tugela  River,  where,  on  January  23rd,  1900,  lie  was  dan¬ 
gerously  wounded  when  attending  a  wounded  officer  under 
heavy  fire  during  the  retirement  of  our  troops. 

Inspector-General  Lloyd,  R.N.,  Captain  Dalton,  R.A.M.C., 
and  Surgeon-Major  Moyle  O’Connor  replied  to  the  toast  of 
“  Our  Defenders,”  proposed  by  Dr.  H.  Macnaughton  Jones, 
and  Sir  William  MacCormac  gave  the  toast  of  “  Our  Guests,” 
to  which  Colonel  Gallwey,  R.A.M.C.,  responded. 

The  dinner  was  a  great  success,  and  the  arrangements  for 
the  guests’  comfort  were  well  carried  out  by  Mr.  Freyer  and 
Dr.  Swanton. 

Russian  Medical  and  Scientific  Congress. — The  eleventh 
Congress  of  Russian  Naturalists  and  Medical  Practitioners 
will  be  held  in  St.  Petersburg.  January  1st  to  10th,  1902.  The 
President  of  the  Organising  Committee  is  Professor  N. 
Menschutkin. 


March  23,  1901.] 


THE  QUESTION  OF  A  WAGE  LIMIT. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 
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THE  WAGE  LIMIT  AND  THE  PROPOSED 
CONCILIATION  BOARD. 

We  publish  in  another  column  (p.  716)  a  full  report  of  the 
discussion  at  the  National  Conference  of  Friendly  Societies 
m  Birmingham  last  week  on  the  proposed  Conciliation 
Board  and  on  the  proposal  to  fix  a  wage  limit  as  a  neces¬ 
sary  preliminary.  The  discussion  arose  on  a  statement 
made  by  Mr.  Stead,  Secretary  of  the  Ancient  Order  of 
■Foresters,  as  to  the  tenour  of  an  interview  which  took  place 
on  February  13th  between  the  representatives  of  the 
National  Conference  of  Friendly  Societies  and  a  Committee 
of  the  British  Medical  Association.  At  that  interview 
there  was  a  free  interchange  of  opinions,  and  in  com¬ 
pliance  with  a  suggestion  made  by  the  representatives  of 
the  National  Conference  of  Friendly  Societies,  a  Memo¬ 
randum  was  drawn  up  by  the  Committee  for  the  inform¬ 
ation  of  the  Societies. 

This  document  (p.  717)  sets  out  fairly  and  temperately 
the  necessity  of  coming  to  a  clear  understanding  as  to  the 
wage  limit  before  the  constitution  of  a  Conciliation  Board 
can  be  usefully  considered,  and  in  particular  that  it  should 
be  admitted  that  questions  affecting  the  principle  of  the 
wa:ge  limit  could  be  considered  by  such  a  Board.  It  was 
pointed  out  that,  from  a  sense  of  its  responsibilities  to  the 
poorer  classes  of  the  community,  the  profession  has  always 
been  willing  to  contract  with  those  whose  position  is  such 
that  it  would  be  difficult,  if  not  impossible,  for  them  topay 
ordinary  fees,  to  give  medical  attendance  at  rates  which 
can  never  equal  those  obtained  in  private  practice,  and 
cannot  repay  for  the  work  done.  Should  medical  men,  it 
was  asked,  be  expected  to  attend  at  these  special 
reduced  rates  men  who  are  manifestly  in  a  fairlv 
good  .  financial  position  ?  And  in  order  that  no 
question  as  to  existing  contracts  should  stand  in  the 
way  of  a  satisfactory  settlement,  it  was  distinctly  stated 
that  it  was  not  suggested  that  any  arrangement  should  be 
retiospeetive,  but  that  members  joining  after  an  appointed 
day  should  do  so  under  the  understanding  that  they  should 
cease  to  pay  for  or  receive  medical  benefits  if  and  when 
they  began  to  earn  a  certain  income.  A  more  moderate 
and  reasonable  suggestion  it  would  be  difficult  to 
frame,  and  that  it  should  have  been  rejected  with 
something  like  anger  by  the  Friendly  Societies  at 
their  National  Conference  appears  finally  to  close  the 
door  against  any  understanding,  and  to  render  the 
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project  of  a  Conciliation  Board  futile.  That  the  pro¬ 
position  put  forward  in  courteous  and  studiously  moderate 
language  in  the  Memorandum  of  the  Committee  should 
have  been  characterised  as  “  dictation,”  gives  evidence  of 
an  irreconcilable  temper  which  can  bode  but  evil  for  the 
future  relations  of  the  Friendly  Societies  with  the  medical 
profession.  If  we  were  inclined  to  bandy  words,  we  might 
retort  that  the  dictation  is  altogether  on  the  other  side. 
Practically  what  the  Friendly  Societies  say  to  the  medical 
profession  is,  “  You  must  attend  all  our  members  at  any 
rate  we  choose  to  fix;  if  you  make  any  objection,  we  will 
abandon  the  present  system,  and  start  medical  aid  associ¬ 
ations  whenever  we  feel  ourselves  strong  enough  to 
do  so.  ’  There  were,  indeed,  found  some  ready  to  admit 
that  an  annual  payment  of  2s.  6d.  a  year  was  insufficient, 
and  some  parade  was  made  of  this  opinion,  and  of  the  effect 
which  it  was  likely  to  have  on  lodges  now  paying 
this  absurdly  low  rate,  described  by  the  speaker  as  a- 
scandal.  But  it  is  not  very  probable  that  these  protesta¬ 
tions  will  have  much  weight  with  the  medical  profossion 
in  view  of  the  absolute  refusal  even  to  discuss  the  wage 
limit,  and  of  the  fact  that  the  proposition  to  raise  the 
rate  to  4s.  a  year  has  been  scouted  in  certain  localities 
where  the  lower  rate  has  hitherto  prevailed.  This  has 
happened  recently  in  Sunderland,  where  the  reply  to  such 
a  request  was  a  resolve  to  bring  in  an  outside  practitioner. 
In  this  way  are  these  “scandals”  perpetuated.  The 
Conference  adopted  a  resolution  expressing  its  continued 
anxiety  for  the  appointment  of  a  Conciliation  Board,  and 
reappointed  its  Committee  “  to  continue  their  deliberations 
with  the  General  Medical  Council.” 

We  venture  to  think  that  this  will  lead  to~  nothing.  The 
General  Medical  Council  recognised  some  time  ago  that  it 
had  done  all  in  its  power  to  bring  about  a  better  state  of 
things,  and  turned  the  matter  over  to  the  British  Medical 
Association.  The  Association  determined  to  ascertain  at 
first  hand  the  views  of  the  representatives  of  the  Friendly 
Societies  in  order  that  the  solution  of  the  difficulty  should 
not  be  imperilled,  by  want  of  a  clear  understanding  by 
both  sides  of  the  point  at  issue.  Hence  the  meeting  on 
February  13th  between  the  Committee  of  the  Association 
and  the  representatives  of  the  Friendly  Societies.  A 
definite  proposition  was  put  forward  and  has  been  defi¬ 
nitely  rejected.  The  Association  has  done  all  that  is 
possible,  for  the  present  at  least,  and  the  facts  are  now 
before  the  profession  more  fully  than  they  have  hitherto 
been. 

-Lbe  friendly  Societies  cidmit  tbe  existence  of  grievances 
and  of  friction,  but  they  will  take  no  step  in  the  direction 
which  has  been  pointed  out  to  them  as  necessary  in  order 
to  remove  the  grounds  for  complaint.  One  speaker  at  the 
Conference,  making  a  praiseworthy  attempt  to  get  his 
colleagues  back  to  reason  and  to  a  fair  view  of  the  position, 
said  “the  meeting  should  realise  that  good  medical  attend¬ 
ance  was  one  of  the  most  important  factors  attending  the 
prosperity  of  such  institutions  as  theirs ;  ”  but  by  their 
refusal  to  recognise  a  legitimate  and  a  solid  grievance, 
they  are  taking  the  most  effective  step  to  prevent  the’ 
best  men  undertaking  such  work.  We  are  sorry  for  this  in 
the  interests  of  the  friendly  Societies;  we  are  sorry  for  it 
also  in  the  interests  of  our  profession,  and  we  can  but  re¬ 
peat  our  sincere  regret  that  this  Conference,  so  far  from 


[March  23.  1901. 


722 


Tut  British 
Mboical  Journal  I 


THE  NATIONAL 


HOSPITAL  FOR  THE  PARALYSED. 


helping  conciliation  forward,  has  seemed  to  close  the  door, 
and  close  it  somewhat  rudely,  against  any  further  efforts  to 
remove  the  difficulties  which  exist  between  the  Friendly 
Societies  and  their  medical  officers. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

It  is  well  that  the  medical  profession  should  appreciate 
the  importance  of  the  questions  which  now  divide  the 
Board  and  the  medical  staff  of  the  National  Hospital  foi 
the  Paralysed  and  Epileptic.  The  real  issue  is  in 
danger  of  being  obscured  by  the  mass  of  correspondence 
that  has  now  accumulated  and  by  the  various  side  issues 
that  have  been  introduced.  It  may  be  well,  tlierefoie,  to 
recall  the  facts  that  have  already  more  than  once  been 
set  forth  in  the  British  Medical  Journal.  At  the 
bottom  of  all  the  trouble  is  the  fact  that  the  medical 
staff  is  not  represented  on  the  Board  of  Management  of 
the  hospital,  and  matters  have  been  complicated  by  the  in¬ 
troduction  as  an  intermediary  of  an  official  called  “ Secretary- 
Director.”  Things  under  the  present  administration  some 
time  ago  reached  a  pass  which  made  the  medical  staff  feel 
that  representations  cannot  ucefully  be  made  to  the  Board 
with  regard  to  either  trivial  or  serious  matters  of  com¬ 
plaint.  The  staff  has  had  to  realise  that  with  a  house  com¬ 
mittee  and  a  finance  committee,  each  with  a  quorum  of 
one,  and  with  a  Board,  many  ofwhose  members  either  do  not 
attendhneetings,  or  if  they  do,  allow  themselves  to  be  in¬ 
fluenced  by  the  “Secretary-Director,”  the  entire  control  of 
the  hospital  has  practically  passed  into  the  hands  of  one 
man.  The  result  of  this  state  of  things  has  been  that  their 
work  has  been  hampered  by  wrant  of  intelligent  co-opera¬ 
tion.  if  not  by  downright  obstruction,  on  the  part 
of  an  autocratic  official,  and  the  interests  of  the  poor 
have  suffered  in  consequence.  1  o  redress  these 
grievances  the  staff  demand  representation  on  the  Board. 
They  have  made  this  demand  for  many  years,  during 
which,  with  infinite  patience,  various  alternative  expe¬ 
dients  have  been  tried.  They  are  now  convinced  by  many 
past  experiences  that  without  this  representation  there 
is  no  hope  of  such  a  reform  in  the  administration  ot  the 
hospital  as  shall  ensure  its  welfare  and  that  of  the  patients 
whom  it  exists  to  help. 

The  interests  of  the  patients  should  be  the  first  consider¬ 
ation  with  the  governors ;  and  we  may  fairly  ask,  Is  it  not 
common  sense  that  the  medical  staff,  who  know  the  needs 
of  sick  people,  and  therefore  are  the  best  judges  of  hospital 
requirements,  should  have  their  just  demands  conceded, 
and  thus  be  enabled  to  continue  the  work  by  which  they— 
and  they  alone — have  made  the  hospital  an  agency  of  good 
to  innumerable  sufferers  ? 

What  reason  does  the  Board  give  for  refusing  this  most 
reasonable  demand,  or  rather  what  reasons  does  the 
“Secretary-Director”  put  into  the  mouths  of  the  members 
of  the  Board,  for  hitherto  they  have  left  their  defence 
pretty  much  in  his  hands?  In  a  communication  to  the 
governors  dated  July  21st,  1900,  several  reasons  are 
advanced  against  the  proposal  that  the  staff  should  send 
two  representatives  to  sit  on  a  Board  of  twelve.  The  first 
is  that  “  these  twro  members  would  dominate  the  whole 
proceedings  of  the  Board,"  as  they  would  form  one-sixth  of 


the  Board.  This  is  an  absurd  contention,  and  is  apparently 
introduced  only  to  bolster  up  another  put  forward  further  on. 
Secondly,  it  is  said  that  “  the  staff,  being  servants,  could  not 
be  included  in  the  governing  body.”  On  this  it  may  be 
observed  that  the  governing  body  should  represent  all  the 
supporters  of  the  hospital ;  and  the  supporters  of  the  hospital 
are  the  subscribers  wffio  provide  funds,  and  the  medical 
staff  who  provide  the  skill,  which  is  the  essential  thing 
sought  by  the  patients  at  the  hospital.  Thirdly,  it  is  said 
that  “  the  independence  of  the  Board  during  dis¬ 
cussion  would  disappear.”  This  objection  also  is  quite 
hypothetical,  for  no  such  difficulty  has  been  shown 
to  exist  at  any  hospital  where  the  staff  is  repre¬ 
sented  on  the  governing  body,  and  if  the  Board 
of  the  National  Hospital  cannot  discuss  matters 
because  two  representatives  of  the  staff  are  present,  or  if 
they  were  to  allow  themselves  to  be  dominated  by  one- 
sixth  of  the  total  number  of  members  of  the  Board,  the 
sooner  they  make  way  for  more  competent  men  the  better 
for  the  institution  whose  best  interests  have  been 
jeopardised  by  their  default. 

The  next  reason  throws  a  little  more  light  on  the  real 
cause  of  the  obstinate  refusal  to  grant  a  legitimate  demand, 
for  it  is  alleged  that  “  the  presence  of  the  medical  delegates 
would  render  some  of  the  ‘  Secretary-Director’s  ’  most  useful 
functions  impossible  of  performance.”  There  is  no  doubt  a 
grain  of  truth  hidden  in  this,  for  the  presence  of  two  mem¬ 
bers  of  the  staff,  by  putting  matters  in  their  true  light, 
would  certainly  have  tended  to  prevent  the  “  Secretary- 
Director  ”  from  doing  some  things  which  for  the  good  of 
the  hospital  ought  not  to  have  been  done.  There  is 
no  hospital  in  London,  or  we  believe  elsewhere, 
where  the  secretary  is  also  the  “  director,  ’  inter¬ 
venes  between  the  staff  and  the  Board,  and  acts  inde¬ 
pendently  both  of  the  staff  and  of  the  general  body  of 
governors.  It  seems  almost  a  truism  to  say  that  hospitals 
cannot  be  maintained  without  the  help  of  physicians  and 
surgeons,  but  it  is  really  necessary  to  recall  the  fact,  for 
many7  charitable  people  seem  to  forget  it,  and  the  Board  of 
the  National  Hospital  complacently  announce  that  they 
and  the  “Secretary-Director”  are  the  people  who  attract 
the  patients.  A»re  they  also  prepared  to  treat  them?  In 
every7  other  hospital  in  London,  and  we  believe  in  every 
well-managed  hospital  and  therefore  in  the  vast  majority 
of  all  the  hospitals  in  Great  Britain,  it  is  fully  recognised 
that  the  medical  staff  should  have  a  guiding  voice  in  all 
that  pertains  to  carrying  out  the  medical  and  surgical  work 
for  which  the  hospital  exists,  and  that  since  physicians 
and  surgeons  necessarily  know  more  about  medicine  and 
surgery  and  the  treatment  of  the  sick  than  any  layman,  it 
would  not  be  in  the  interests  of  the  patients  were  the  staff  to 
consent  to  be  merely  the  unquestioning  servants  of 
any  lay  Board,  however  distinguished.  That  hospital 
works  best  where  medical  and  lay  authorities  freely  inter¬ 
change  their  views,  and  strive  to  work  in  harmony  towards 
a  common  end.  This  is  really  axiomatic,  and  to  attempt  to 
argue  the  point  seems  to  be  almost  an  insult  to  the  intel¬ 
ligence  of  the  governors. 

But  there  is  yet  another  aspect  of  the  controversy  as  it 
affects  the  medical  profession  at  large.  Not  content  with 
refusing  the  reasonable  requests  of  the  staff,  the  Board,  by 
the  pen  of  the  “  Secretary-Director,”  has  taken  a  further 
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step  and  made  statements  of  the  most  insulting 
■nature,  which  concern  every  man  of  right  feeling.  In 

ItTZTZr  ihe  g0Vern0rS  jUSt  ^oted>  -  find  it 

the  interference  of  the  medical  staff  would 
f 1“  eVGry  detail  of  management  and  finance,  and 
suffen’nir'th56^118  I^ajritained  ^or  ^be  benefit  of  the  poor  and 

th  erm&tbe  hospital  would  be  m  danger  of  having  the  philan- 

ropic  aspect- of  its  work  subordinated  to  that  which  is 
merely  scientific  and  investigatory.  The  claims  of  mere 
suffering  would  be  likely  to  be  overlooked,  and  the  dis 
posi  ion  generally  present  to  give  preference  to  ‘cases’ 

snh<5°dUiCed  bj  f?Il0W  Practitioners  while  patients  sent  by 
-subscribers  are  kept  waiting  would  be  aggravated.”  In  its 

letter  to  the  Times  dated  March  9th,  1901,  the  Board  a^ain 

-‘Theeve^tso^60  of  the  “Secretary-Director  ”  states  that 
the  events  of  the  past  eight  months  have  served  to  render 

plainer  the  great  danger  which  would  threaten  the  hos- 
ftaff  andFD  ,TCe  t0  faH  Und6r  the  domination  of  the 

the  sfpfft  -  +T r  18  -he  grCater  in  the  Precise  ratio  of 
the  staffs  scientific  eminence . If  the  hosDital  is  m 

™e™tedhte„:h"fiden0e  f,ihe 

devoted  to  the  cause  of  the  poor,  if  it  is  to  be  saved  from 
the  character  of  a  mere  scientific  laboratory  The 
govermng  body  must  be  permitted  to  continue their  work 
free  from  those  professional  influences  which  are  not 

^fsHsX°tn8rith  the  interests  of  the  in“n 

cons°t7t'utthe»ef„are  Sr°SSly  Calumnious  statements,  and 
constitute  a  fair  measure  of  the  weakness  of  the  case 

which  requires  such  advocacy.  No  word  of  evidence  is 

observed  thTtT  ^  S°  5”™  a  Charge’  and  must  be 
obsened  that  the  accusation  is  practically  made  not  onlv 

JZ1  anvt^  °f  the  f ational  Hospital,  but  against  the 
staff  of  any  and  every  hospital.  The  charge  practicallv 

•amounts  to  this  :  That  physicians  and  surgeons  in  general 

suferine  ofha‘  ‘7?*  T#d<?d  ‘°  them’  and 
suffering  of  hospital  patients  in  the  pursuit  of  science 

made  3  °  u  S‘  and  most  offensive  statements  eve.: 
made,  and  should  serve  to  unite  the  whole  medical  pro- 

Iverv  man™1’1’"1,0'  “le  sM>  whose  «»“«>  i»  the  cause  of 
hosoitaMn  .h''  .-1)3  ?ny  caPac‘ty  on  the  staff  of  every 
S' ?  kingdom,  from  the  smallest  cottage  hospital 

i™a,la;:d  inSU“ed  ty  “io"s  “«•'■>*  thetr  common 

onTth!.S,a,t0f  ‘he,National  Hospital  may  assuredly  count 
on  the  support  of  their  own  profession  in  a  struggle  for 

TheVeUal  oofm  7  B“‘ is  aftCT  a11  a  secondary tattrn'. 
of  a«n?!-Pn  *hlCh  t,le-v  are  contending  is  the  right 

henelfls'  whi'I  b  es<“yng  class  of  P°°r  sufferers  to  all  the 

can  confer  o  Z  SC'enCe  in  ils  hi«hest  developments 
can  confer  on  them.  These  they  can  obtain  only  if  the 

Xfef  T  T  know|edge  and  skill  are  recognised  by 
whole  world  are  allowed  to  do  their  work  in  the  way  their 

thosc7m,|e!|a!hta"gh,t  them  t0  1,6  best  in  ‘he  interest  of 

-overnmern  f  ,7  C^arge-  They  d°  DOt  ask  to  have  the 
onlv  ,.7  ,  f  the  h°sP'tal  transferred  to  them.  They 

>Srs  as  shaMaVVUCh  5  Sbare  in  *he  management  of  its 

msme  tha^h.  f  S,U  ‘h<!  interests  0f  the  Pa«™*s  and 
ionditions  „],  *Ieatment  shall  be  carried  out  under  the 

the  governors  w  i.tbey  conslder  necessary  for  its  success, 
governors  will  incur  a  very  heavy  responsibility  if,  by 
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allowing  themselves  to  be  influenced  by  the  anti-scientific 
prejudices  to  which  appeal  has  been  skilfully  made  thev 
.mpen  the  usefulness  of  an  institution  which  has  die  so 

knowled°r  °f  SUffe,'ing  and  the  furtherance  of 

knowledge  of  the  highest  use  to  mankind. 


THE  CENSUS  OF  INDIA. 

The  numeration  of  the  vast  population  of  the  Indian  Empire 
ms  been  completed.  The  operation,  a  very  arduous  one 
^vould  appear  to  have  been  accomplished  ve^y  smartly  for 
fourteen  days  after  the  date  of  the  census  the  preliminary 
figures  were  pubHshed  in  Calcutta,  and  telegraphed  home 
by  the  Times correspondent.  The  total  for  the  British  terri- 

18m  aTn  S+tateS  1S  294,266,ooo,  against  287,317,000  in 

and  2?  r-  UtlSh  ferntory  alone  the  figures  are  231,085,000 
Ti  c2  /  3’000;  ]n  natiVG  StatGS 63>l8booo and  66,050,000. 

6  glVe  f°r  the  Wh0le  °f  India  an  “crease  of 

,949,  ,  01  2.42  per  cent.,  but  making  allowance  for  tracts 

winch  have  been  enumerated  for  the  first  time  the  percentage 
of  increase  is  reduced  to  1.49.  The  increase  of  population 

of  Si"™*  °f  1891  revealed’  as  compared  with  thfit 

most  iff  'r’r  This,  therefore,  is  the  first  and 

that  althm  1  g  dlSC!°SUre  of  the  re^nt  census-namely, 

dur  ni  he  f  ^  °f  P°pulation  ba*  taken  place 

during  the  ten  years  1891-1900,  that  increase  is  inconsider- 

whSh  Toot  n  7  a  ,  °Ver  one-seventb  of  the  increase 
which  took  place  during  the  preceding  decennium.  Some 

n  P^neT  “T*  alS°  be  made  for  a  Probably  greater  com¬ 
pleteness  and  accuracy  of  the  recent  numbering,  which 

would  still  further  diminish  the  increment. 

What  is  the  cadse  of  this  abatement  in  the  growth  of 

andTatP^th^^H  L°°king  to  the  detai]s  of  provinces 
and  States  the  results  are  very  unequal.  British  territories 

show  an  increase  of  population  of  4.44  per  cent.,  and 

native  States  a  decrease  of  4.34.  The  British  province 

b?  the  IargeS‘  increasa  in  Population  is 
Burmah,  next  comes  Assam,  then  Sind,  the  Punjab, 

Madras  and  Bengal.  These  are  above  the  average,  and 
oorg,  udh,  and  the  North-West  Provinces  below  The 
area  of  largest  decrease  is  the  district  of  Ajmere-Marwar 
situated  >n  the  centre  of  Bajputana.  The  Central  Provinces 
exhibit  a  falling  off  of  8.71  per  cent.,  Berar  of  4.9,  and  the 
Bomlmy  Presidency  of  3.93.  Of  the  two  outlying  sections 
of  British  territory,  the  Andaman  Islands  and  Aden  the 
former  shows  a  large  increase,  and  the  latter  a  considerable 
decrease.  Among  native  States  Mysore,  Kashmir,  and  the 
States  included  in  Bengal,  Madras,  the  Punjab,  and  North- 
West  Provinces  display  a  rise,  and  those  situated  in 
Bombay,  Bajputana,  Central  India,  and  the  Central 
1 1 0 vinees  a  fall.  These  facts  are  capable  of  but  one  inter¬ 
pretation.  Those  parts  of  India,  British  and  native  which 
are  well  watered,  and  consequently  escaped  the  two 
severe  famines  of  1897  and  1900  show  an  advance,  and  those 
where  normally  rain  is  scanty  and  uncertain,  and  where 
these  famines  caused  most  migration  and  mortality  a 
c  me  in  population.  The  footprints  of  the  famine  and 
is  concomita,nts  and  consequences— pestilence  and  im- 
paired  fecundity_are  thus  p]ainly  discernible  in  th  Q 

preliminary  census  returns. 

The  detailed  report  which  will  be  written  by  the  Census 
Commissioner,  Mr.  H.  H.  Bisley,  win  bring  out 
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in  full  the  relation  to  arrested  growth  of  .  popu¬ 
lation  of  intervening  plague,  pestilence,  and  famine  y 
the  comparison  which  he  will  institute  between  the 
present  and  previous  returns.  Among  other  questions 
he  will  no  doubt  bring  evidence  to  bear  upon  the  influence 
of  irrigation  on  the  density  and  increase  of  population  in 
localities  such  as  Sind  and  certain  portions  of  the  Punjab 
to  which  the  distribution  of  water  has  caused  an  influx  ol 
agriculturists.  It  is  very  satisfactory  to  find  that  the 
provinces  of  Burmah  and  Assam,  which  present  great 
capabilities  of  agricultural  and  industrial  expansion  have 
undergone  such  a  considerable  growth  of  inhabitants 
during  these  ten  years.  Part  of  this  growth  is  no  doubt 
due  to  immigration,  and  it  is  possible  that  the  human  tide 
which  has  flowed  into  these  fertile  provinces  has  depleted 
other  places  where  the  conditions  of  life  are  more  pre¬ 
carious.  It  is  also  a  noteworthy  circumstance,  and  one 
from  which  the  Government  of  India  may  derive  legiti¬ 
mate  satisfaction,  that  the  loss  of  population  in  famine- 
stricken  areas  has  been  considerably  less  m  British 
territory  than  in  native  States.  Efforts  to  relieve  distress 
and  save  life  were  made  in  the  latter  under  the  stimula¬ 
tion  and  guidance  of  the  British  Government,  but  they  do 
not  appear  to  have  been  so  systematic  and  effective  as  m 
districts  under  direct  British  rule.  Thus  the  great  native 
State  of  Baroda  heads  the  minus  catalogue  with  a  loss  ot 
10.23  per  cent.,  while  the  loss  of  the  Bombay  Presidency  as 
a  whole  was  3.93  ;  and  the  native  States  of  Rajputana  lost 
18.1  per  cent.,  while  the  British  district  of  Ajmere-Marwar 
lost  12.17.  These  conclusions  no  doubt  rest  upon  crude 
aggregates,  but  they  are  nevertheless  interesting  and 
suggestive.  When  the  detailed  figures  and  explanations 
are  reviewed  it  will  be  possible  to  revert  to  the  subject, 
and,  with  greater  accuracy  in  the  figures,  to  deal  with  the 
questions  they  raise  to  greater  advantage. 


SURGEON-GENERAL  VON  COLER. 

The  medical  chief  of  the  German  army,  His  Excellency 
Surgeon-General  Dr.  von  Coler,  celebrated  his  joth  b  rth- 
day  on  March  15th,  and  we  are  indebted  to  Sir  William 
MacCormac  for  the  following  iriteresting  account  of  his 
life  and  work,  which  are  not  without  lessons  fo1 .  ™ 
country:  Dr.  von  Coler  has  had  a  most  distinguished 
career?  He  was  educated  in  the  Military  Academy  in 
Berlin,  and  entered  the  Dragoon  Guards  as  a  Suigeo  - 
Lieutenant.  He  rose  by  degrees,  and  in  ]!he  canWa]“nfvo? 
1864  and  1866  greatly  distinguished  himself  J1!  1868  he  was 
appointed  head  of  the  Medical  Department  at  the  Ministry 
of  War,  and  was  a  Surgeon  of  a  division  during  the  war  ot 
1870-71.  In  1889  he  became  Staff-Surgeon-General  of  the 
German  army  and  Chief  of  the  Army  Medical  Service  with 
the  rank  of ‘Lieutenant-General,  and  in  1892  an  Emeritus 
Professor  in  the  Kaiser  Wilhelm  Akademie  in  Berlin.  Von 
Coler  has  been  incessantly  active  during  a  long  and  most 
distinguished  career.  He  has  done  much  to  diminish  tne 
mortality  in  the  army.  To  him  are  due  the  educational 
courses  established  for  military  surgeons,  which  lead  back 
to  his  university  from  time  to  time  every  military  medical 
officer  to  reap  there  the  advantages  of  the  most  recent 
clinical  and  scientific  instruction.  I  can  well  remem  I  >er 
twenty  odd  years  ago  accompanying  Baron  yon  Langen- 
beck,  whose  guest  1  was  at  the  time,  to  his  course  m 
Berlin  on  Operative  Surgery  for  military  staff  surgeons. 
It  took  place  twice  a  year,  and  I  need  scarcely  say  now 
valuable  it  was  nor  how  much  appreciated.  I  can  also 
remember  the  hour  it  was  held  was  six  in  the 


mornino-  Von  Coler  encouraged  his  subordinates  in 
their  work  and  encouraged  them  in  its  publication.  He 
introduced  the  system  of  placing  m.l.tary  surgeons 
in  temporary  positions  in  civil  hospitals.  No  one  has  none 
more  than  he  to  raise  the  status  of  the  military  uualica 
Jertce  of  his  country  by  his  .incessant  lab our  a, d  < fffort 
hnth  in  time  of  peace  and  during  war.  Von  Coler  has  paia 
several  visits  to^th is  country,  where  he  is  well  known  to- 
many  He  is  an  enthusiastic  and  charming  Persj>nahty^ 
Tndls  much  esteemed  as  he  is  beloved  by  those  who  have- 

highStTeve";  toe  na«onXSta  upon  it.  I  have  mentioned 

thi  state  iabora- 

»c«iseF3|ES£  Kg  a 

hve-iene  bacteriology,  and  kindred  subjects.  The  stuaem^ 
nSsue  thelr  studie!  as  cadets  under  military  discipline  and 
train  ng  enioy  the  advantage  of  messing  and  living  to- 
She,  gand  when  their  education  is  complete  enter  the 
Smv  and  male  admirable  officers.  Onr  medical  sendee 
might  perhaps  obtain  some  useful  ideas  from  Germany. 
Here  it  is  regarded,  in  some  quarters  at  any  rate,  with  litt 
favour  Vint  less  sympathy  There  can  be  no  effec t.« im- 
nrnvement  until  its  ranks  are  filled  up  to  tnen 
number  and  to  do  this  additional  inducements  must  be 
offered  ’  It  is  an  indication  of  its  position  to  learn  £  ,, 

Chief  occupies  a  less  dignified  position  than  other 
departmental  heads,  and  receives  less  pay.  If the '  medu»i 
service  is  to  become  the  service  we  should  hke  to  see  it, 
much  more  money  must  be  spent  upon  it,  and  means  taken 
S  piovTcfe  its  officers  with  facilities  to  keep  abreast  of  the 

time. 


THE  UNIVERSITY  OF  LONDON. 

We  understand  that  last  Wednesday  a  sp ecial„  “ffrnm  a 
the  Senate  was  summoned  to  cons.de r  a  repo. ^ from  a 

SwitXvVVt  VecuTn  ”  g-nt  in  aid  A  sale 
Si  {£.«  ^  JMSSSS  end  f  Sfuate 

provision  of  higher  teaching  of  academic  type  n 
^tatute«  been  appointed  by  the  Senate,  and  ha\ 

physiology,  materia  medica,  and  pharmacology,  p  y 

X!n’hd“oC7meS?afdSes°med?cS  jurisprudence! 
hygiene  and  public  health  are  separately  represented.  T 
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THE  EAST  .SUFFOLK  AND  IPSWICH  HOSPITAL. 


fBOar?  have  bee,n  asked  by  the  Academic  Council 
to  report  on  the  curricula  of  studies  and  the  schemes  for 

*  W?1C^  itlhe>r  consider  most  desirable  for  the 

internal  students  of  the  University. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL. 

A  difficulty  has  arisen  at  this  hospital  between  the  house- 
3onj  and  the  Weekly  Board  which  raises  a  question  of 
interest.  It  appears  to  have  been  the  cus¬ 
tom  at  this  hospital  for  the  house-surgeons  to  fill  up  a  form 
relating  to  each  case  of  accident  admitted,  giving  the  date 
?ame,  address,  and  occupation8  the^lace  and 
time  of  the  injury,  and  the  nature  of  the  accident-  this 
was  then  signed  by  them,  and  handed  to  the  reporters  for 
the  press  seeking  information.  Owing  to  the  ehanerps 
effected  by  the  Employers’  Liability  Actf  the  prevalence^? 
industrial  and  accident  insurance,  and  the  very  strong  ex¬ 
pression  of  opinion  by  Mr.  Justice  Hawkins  in  Kitso n  v 
fhpLair’ the  pref®nt  resident  staff  decided  to  refuse  to  sign 
these  papers  on  the  ground  that  they  considered  it  a  breach 
of  professional  confidence,  and  highly  inexpedient  In  vfew 
o  the  frequency  with  which  legal  proceedings  now  arise 
accidents  to  the  working  classes.  The  Weeklv 

effTc?twfhTth  ief^Sal  by  passing  a  new  rule  to  thl 
reside.nt  officers  were  to  give  such  informa- 
to  Kih  pi?ss  ~ltb  reference  to  accidents  as  may  be 

S  ™,  nltfrnt’  and  in  accordance  with  prece- 
rulfe  th,e  boose-surgeons  declined  to  obey,  and 

SEES*0  ^efu+led  to,  resign>  they  were  threatened  with 
ffismissai  under  the  rule  which  allows  the  Board  to  dismiss 
them  upon  six  weeks  notice.  The  meeting  was  adjourned 

IPres id^n fkof°! t0i -  t|!\rSt^°ng,  Protests  of  Dr.  Elliston 
lPl M d%  V of*h1e  BriUsh  Medical  Association),  supported 
by  Mr.  Felix  Cobbold,  the  President  of  the  hospital  and 
by  a  letter  from  the  Editor  of  the  British  Medical  Journal 
•w  ich  pointed  out  that  it  is  a  well-understood  thing  that 

ZrserSofCT?g  t0  fthe-knriedge  0f  medical  ™en  in  the 
couise  of  their  professional  duties  must  be  regarded  by 

h^naw0c?fidfe^iaI’  a?d  that  this  rule  w  maintained  in 
the  interests  of  the  public  and  not  of  the  profession  U 

was  also  stated  that  in  1896  the  opinion  had  been  ex¬ 
pressed  by  Sir  Edward  Clarke  and  Mr.  Horace  E.  Avory  in 
a  case  stated  by  the  Eoyal  College  of  Physicians  that  a 

Ss  kSlw11  Sh0^ld  not  reveal  ?actswhicyh  had  come  to 
k  T  edge  m  the  course  of  his  professional  duties,  even 
“  «°  extreme  a  case  as  where  there  were  grounds  to  sus¬ 
pect  that  a  criminal  offence  had  been  committed.  In  the 

whUhapiahreetmK  °.f  *5®  ?iedical  staff  was  held,  at 
ight  members  attended,  and  a  resolution  was 
passed  approving  the  attitude  taken  up  by  the  house- 

be^given  that  ?°  SUch  information  should 

or  hS  fHpnHcth  i  ^  Previou.s  consent  of  the  patient 
til  l  d  ’  and  als?  e.xPressmg  the  opinion  that  ques- 

be  subm^ttep(^tng+Lh  Ard^*iei  tbe  bouse-surgeons  should 
“  the  Medical  Board.  In  spite  of  this  sup- 

was  earripd  h  dj07rned  me-etl.ng  a  motion  for  dismissal 
oTaT"edbyKa  large  majority,  the  minority  consisting 
few  members  of  the  staff  and  Mr.  Felix  Cobbold 

to  have^hsJ1^  °r  fhe  hosP\taI >  rnany  members  seem 
house^  It!  ?  fro™  v°ting.  The  result  is  that  the 
attEn^g  f  rl  aV?  been  dismissed  for  maintaining  an 
■„™8, t0  the/r  ^ties  and  obligations  which  is  strictly 

views  nfd+hACevu°v.  0I1  7  W/itb  medical  opinion,  but  with  the 
We  hlgb®sfc  authorities  in  the  legal  profession, 

sirfen?  f  n0  0ther  hospital  in  the  country  where  the  re- 
Daner  °™ffS  are  ordered  to  supply  information  to  news- 
Sonse  creporterf-  Surely  should  be  sufficient  for  the 

sbn  hnnlge0nu-\fi  iRUPuthe  entries  in  an  accident  admis- 
choose  !£e  hospital  authorities  may  if  they 

resting  +ltbe  disposal  of  the  press,  the  responsibility 
The  H  \  ^hem  5or  any  inconvenience  that  may  arise, 
failure  nf  thi18  UI\Pleasant  as  it  indicates  an  almost  total 
eanure  of  the  medical  staff  to  control  the  action  of  the 
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Board  upon  a  question  of  professional  conduct,  their  ex- 

encflmn^ t?,pimon  ,bav\n#  been  apparently  without  influ. 
ence  upon  the  result.  We  are  sorry  to  see  that  the  staff 

accounts  for ^he  failure.  ^  thiS  division  probab* 

PATHOLOGY  IN  THE  CORONER’S  COURT. 

Our  attention  has  been  drawn  to  the  report  of  an  inquest 
held  by  the  Bradford  city  coroner,  at  which  the  city  anilyst 

stomach  Unn°rflthe  miC+rl°SC?pical  appearances  of  the  heart, 
S  llviT.of  deceased,  in  addition  to  furnish- 

teftbv  n/Sf  n1S  ,c,hemica!  analysis.  This  led  to  a  pro- 
hJ  Dr-  Mitchell,  the  medical  witness,  who  pointed  out 
that  the  analyst  possessed  no  qualifications  entitling  him 

n«iSuak-  Tth  authority  upon  such  microscopical  and 
pathological  appearances.  The  coroner,  in  reply,  is  re¬ 
ported  to  have  said  that  the  analyst’s  opinion  as  to  the 
of  death  did  not  matter,  and,  in  his  summing  up,  he 
1  n°ft  aPPear .to  have  laid  any  stress  on  this  evidence.  We 
TTn?ntf!  n+g?t’  however>  to  support  Dr.  Mitchell’s  protest. 
Untortunately  coroners  who  fire  not  medical  men  often  fail 
t  o  understand  the  questions  which  arise  in  the  course  of  some 

lithD<!!lirieS/e,d  before  them>  and  tliey  must  neces¬ 
sarily  be  dependent  upon  the  assistance  of  experts.  It  is 

therefore  important  that  the  experts  called  should  be  pro¬ 
perly  qualified  to  give  the  necessary  assistance  P 


THE  HONG  KONG  AND  CHINA  BRANCH. 

A  meeting  of  the  Hong  Kong  Branch  was  held  on  January 
30th.  Dr.  Stedman  was  in  the  chair,  and  some  forty  mem- 

nes8  Wvre  MteV  the  transaction  of  officii  busi¬ 

ness,  Dr.  J.  C.  Thomson  read  a  paper  on  malaria  with 
specml  reference  to  local  conditions.  He  traced  the  dis¬ 
covery  of  the  malarial  mosquito  from  the  first  and 
described  the  work  and  investigations  carried  on  by  the 
various  authorities  on  the  subject.  By  means  of  diagrams 
he  showed  the  life-history  of  the  malarial  parasite,  tracing 

Ju™°mLltSiib\rtVn  the  st.on?ach  of  the  malarial  mosquito 
through  all  its  stages  until  it  was  transferred  to  man  and 
again  returned  to  the  mosquito  to  complete  the  cycle. 
Diagrams,  drawn  to  a  large  scale,  were  exhibited  of  the 
malarial  mosquito  (Anopheles)  and  of  the  harmless  or  non- 
malanal  variety  ( Culex ),  while  the  larval  form  of  each  insect 
was  also  illustrated.  Dr.  Thomson  dwelt  upon  his 
researches  into  the  various  species  of  mosquitos  found 
m  the  colony  and  on  what  he  considered  to  be  the  best 
method  of  exterminating  them,  and  thus  reducing,  if  not 
eradicating,  malaria.  He  incidentally  pointed  out  that  the 
breeding  of  goldfish  was  carried  on  in  the  western  part  of 
the  city,  and  that  the  Chinese  engaged  in  this  industry 
bred  mosquitos  on  which  to  feed  the  fish.  He  added 
“Pf*  ,a  ,veryJ?rge  Percentage  of  these  mosquitos  were 
Anopheles.  This  is  surely  a  matter  that  well  deserves  the 
attention  of  the  Sanitary  Board,  for  the  breeding  of 
Anopheles  is  a  distinct  danger.  At  the  conclusion  of  the 
lecture  a  series  of  specimens  were  shown,  including  micro¬ 
scopic  slides  of  infected  blood,  slides  showing  the  parasites 
and  their  insect  hosts,  and  a  very  fine  series  of  the  insects 
themseives,  both  living  and  mounted,  including  the  larval 
of  both  Anopheles  and  Culex.  A  hearty  vote  of  thanks  was 
ac«orded  to  Dr.  Thomson  for  his  very  interesting  paper.  We 
take  this  opportunity  of  congratulating  the  HongP Kong  and 
China  Branch  on  the  good  work  which  it  is  doin|.  g 

THE  HEALTH  OF  THE  NAVY 

The  Statistical  Report  of  the  Health  of  the  Navy  for  i8oq 
which  has  just  been  issued  is,  as  we  anticipated  in  ou? 
leview  of  the  volume  for  1898,  materially  modified  in  its 
composition.  The  remodelling  has  been  carried  out  in  ac- 
cordance  with  the  recommendation  of  the  Admiralty  Com- 

?  W  M  hlCh^  ^der  t.he  Presidency  of  Rear-Admiral 
.  loore,  C.B.,  C.M.G.,  in  1899.  The  Committee  recom- 
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mended  a  revision  and  rearrangement  of  the  contents  of 
the  volume,  with  a  view  to  reduce  its  size  without  sacrific¬ 
ing  anything  which  was  of  value  to  the  Service  or  the 
public,  and  at  the  same  time  proposed  that  advantage 
should  be  taken  of  the  saving  in  bulk  and  cost  to  issue  a 
supplementary  volume  of  notes  and  papers  on  subjects  of 
special  interest  to  naval  medical  officers.  Such  papers  are 
now  furnished  in  an  appendix  to  the  statistical  portion  of 
the  report,  which  has  been  so  curtailed  that  the  bulk  of 
the  return  is  only  increased  by  eighteen  pages.  We  pro¬ 
pose  to  review  this  report  as  remodelled  so  advantageously 
at  an  early  date. 

HEALTH  IN  THE  SCHOOL 

At  a  conference  of  teachers  which  recently  took  place  at 
the  Durham  College  of  Science,  Professor  Oliver  delivered 
an  introductory  address  bearing  upon  the  medical  aspects 
of  education.  He  pointed  out  the  pressing  need  of  hygienic 
care  and  precaution  created  by  the  aggregation  of  large 
masses  of  children  in  schools.  School  architects  were 
beginning  to  appreciate  these  considerations  better  than  foi 
merly.  The  health  of  teachers  and  scholars  alike  depended 
largely  upon  proper  structural  conditions,  due  provision 
for  ventilation,  etc. ;  and  it  was  remarkable  that  teachers 
were  a  long-lived  class.  This,  he  thought,  might  be  due  in 
part,  so  far  as  elementary  teachers  were  concerned,  to  the 
fact  that  they  were,  in  one  sense,  selected  lives,  haying  to 
pass  a  compulsory  medical  examination  before  joining 
their  profession.  Teachers  were  apt,  however,  to  suffer 
from  colds  and  general  debility  as  a  consequence  of  fatigue 
and  imperfectly-ventilated  schools.  Dr.  Oliver  put  in  a 
plea  for  female  teachers  (who  are  apt  to  suffer  from  men¬ 
strual  derangements  and  varicose  veins)  to  be  allowed 
more  opportunity  of  sitting  when  giving  lessons.  Proper 
ventilation  of  class  rooms  was,  he  said,  the  more 


essential,  as  the  minimum  cubic  space  demanded 
by  the  Board  of  Education  was  but  80  cubic  feet 
for  each  child.  Dr.  Oliver  appears  to  be  in  favour 
of  modified  mechanical  ventilation,  with  special  arrange¬ 
ments  for  the  extraction  of  foul  air.  The  tempera¬ 

ture  should  be  maintained  at  from  58°  to  64°,  even  in  the 
coldest  weather;  and  this  necessitated  efficient  heating 
apparatus,  the  nature  of  which  must  necessarily  vary, 
though  a  preference  was  given  to  hot  water  over  steam. 
Dr.  Oliver  deprecated  the  dry  sweeping  of  classrooms,  as 
dust  was  simply  displaced  thereby,  and  advocated  either 
polished  floors,  or  the  sprinkling  of  a  disinfecting  solu 
tion  previous  to  sweeping.  Passing  to  the  mental  condi 
tion  of  school  children,  he  pointed  out  the  correla¬ 
tion  of  mental  dulness  with  various  abnormal  physical 
conditions,  some  of  which— for  example,  adenoids — were 
removable;  and  he  referred  to  the  marvellous  effects  of 
thyroid  feeding  in  cretinism.  He  estimated  that  in  New¬ 
castle  alone  there  were  some  250  children  mentally  and 
physically  defective,  requiring  special  modes  of  education. 
Referring  to  Dr.  Ivemsies’s  observations,  he  pointed  out  how 
necessary  it  was  to  be  on  the  look-out  for  signs  of  fatigue, 
and  not  to  unduly  press  the  jaded  child.  The  causes  of 
fatigue  were,  however,  too  often  external  to  the  school. 
Chorea,  to  which  nervous  children  were  prone,  was, 
in  Dr.  Oliver’s  experience,  more  frequent  than  formerly, 
and  less  often  associated  with  organic  heart  disease. 
Tuberculous  children  should  not  be  allowed  to  attend 
school  when  subject  to  fits  of  coughing  and  expectoration. 
With  regard  to  eyesight,  it  appeared  that  in  16  Newcastle 
schools  the  average  of  defective  vision  was  4.2  per  cent, 
for  boys  and  6.3  for  girls,  the  senior  divisions  furnishing 
the  larger  proportion  of  cases.  Dr.  Oliver  pointed  out  the 
desirability  of  an  ophthalmic  surgeon  being  employed  by 
School  Boards  to  make  a  periodical  examination  of  school 
children’s  eyes,  and  emphasised  the  importance  of  expert 
medical  opinion  being  available  in  the  organisation  of 
schools.  With  regard  to  what  he  described  as  the  com¬ 


munistic  practice  of  distributing  each  morning  slates, 
pencils,  and  pens  among  the  pupils,  a  matter  to  which, 
reference  has  recently  been  made  on  several  occasions  m 
our  columns,  Dr.  Oliver  makes  the  interesting  statement 
that  he  recently  took  several  of  the  slate  pencils  and 
pens  from  schools  and  sent  them  to  the  bacteriological 
laboratory  of  the  Medical  Graduates’  College  in  London  for 
examination.  Some  of  them  were  found  to  have  pyogenic 
micro-organisms  adherent  to  them— -for  example,  staphy¬ 
lococci  (pyogenes  albus,  aureus,  and  citreus),  and  also  a  few 
streptococci,  but  no  diphtheria  or  thrush  organisms,  it 
is  of  good  augury  for  the  future  of  education  to  find  its 
hvgienic  relations  so  thoughtfully  discussed  by  a  general 
physician  like  Dr.  Oliver  ;  and  we  trust  that  the  rapproche¬ 
ment  between  the  medical  and  the  teaching  profession  in 
matters  of  mutual  interest  may  bear  good  fruit  in  im¬ 
proved  methods  of  dealing  with  the  rising  generation. 

“KISSING  THE  BOOK.” 

We  are  glad  to  see  that  some  progress  is  being  made 
towards  the  abolition  of  the  uncleanly  and  dangerous 
English  practice  of  administering  the  oath  by  requiring  a 
witness  to  “  kiss  the  Book.”  At  first  many  judges  appeared 
to  be  unaware  of  the  existence  of  the  Oaths  Act,  1 888,  ana 
often  refused  to  allow  witnesses  to  be  sworn  in  what  is 
called  the  Scotch  fashion  prescribed  by  that  Act.  From  a 
note  in  the  Daily  Mail  of  March  15th  we  learn  that  Judge 
Bacon,  in  the  Bloomsbury  County  Court  has  now  advanced 
so  far  as  to  offer  to  have  a  witness  sworn  in  the  Scotch 
fashion.  It  is  true  he  could  not  forbear  a  sneer  at  a  witness 
who  had  made  a  pretence  of  kissing  the  Book,  “  That  is 
too  transparent;”  said  the  judge,  “  if  you  have  got  a  fad 
about  microbes  you  should  say  so,  and  I  will  swear  you 
Scotch  fashion.”  This  offer  marks  a  distinct  advance, 
although  it  would  have  been  more  satisfactory  had  the  judge, 
set  an  example  and  carried  out  the  law  in  a  more  gracious 
fashion.  Possibly  Judge  Bacon  is  one  of  those  people  who 
have  never  seen  a  microbe  through  the  microscope,  and 
who  have  not  taken  the  trouble  to  make  themselves 
acquainted  with  the  elementary  facts  of  bacteriology.  They 
are  known  to  the  man  in  the  street,  but  the  ignorance  ol 
iudges  with  regard  to  matters  of  common  knowledge  is 
proverbial.  The  City  Press  is  responsible  for  the  state¬ 
ment  that  the  two'  Testaments  in  the  City  of  London 
Court  are  kissed  by  30,000  persons  annually,  while 
a  police-court  usher  is  said  to  have  stated  that 
the  covers  of  his  New  Testament  had  been  worn  smooth 
and  well  polished  from  the  pressure  “of  numberless 
lips,  bearded  and  beardless,  blooming  and  faded,  honest 
and’lving,  foul  and  sweet,”  as  some  49,76°  witnesses  were 
sworn  in  that  court  annually.  There  can  be  no  question 
whatever  about  the  right  to  be  sworn  in  the  Scotch  fashion, 
for  Section  v  of  the  Oaths  Act,  1888,  runs  as  follows:  It 
any  person  to  whom  an  oath  is  administered  desires  to- 
swear  with  uplifted  hand,  in  the  form  and  manner  in  which 
an  oath  is  usually  administered  in  Scotland,  he  shall  be 
permitted  so  to  do,  and  the  oath  shall  be  administered  to 
him  in  such  form  and  manner  without  further  questiun. 
We  are  informed  that  the  members  of  the  Leyton  Medical 
Society  have  agreed  invariably  to  adopt  this  form,  and  the 
matter  is  one  upon  which  the  medical  profession  might 
very  well  continue  to  preach  by  example. 


COUNTRY  HOMES  FOR  WORKING  MEN. 

The  admirable  Milroy  lectures  lately  delivered  by  Dr: 
Sykes  give  an  excellent  presentment  of  a  problem  which  is 
at  present  engaging  the  attention  of  municipal  authorities 
in  a  LI  large  centres  of  population.  It  may  therefore  be 
interesting  to  give  a  brief  outline  of  the  Cadbury  Trust,  by 
which  Mr.  George  Cadbury  of  Birmingham  is  endeavour¬ 
ing  to  provide  healthy  country  homes  with  their  pleasant 
adjuncts  for  working  people.  Mr.  Cadbury  holds  the 
opinion  that  as  there  can  never  be  a  healthy  vigorous  race 
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and1  i^onn’rtIS:t^ieS  SUSt  be  brou«ht  into  the  country 
and  surrounded  by  villages,  and  from  documents  with 

hePhas°  conveyed6  toaSthftCeTtly/aVOUred  US  xt  aPPears  that 

about  2 on  of,rL  f  /b<f  Trust  a  property  consisting  of 
n  ?  °f  wbich  one-third  has  so  far  been  laid 

a  r!mtTmnnJfhlS  Iand  3?°  cottages  have  been  built,  yielding 

?he  wonertv  £  yT't  The  ^ministration  of 

tne  property  will  be  in  the  hands  of  a  succession  of  trustees 

bl?f1P]®s.s  Jt  Wl11  be  to  invest  the  whole  of  the  in- 
come  m  buildmg  more  houses  on  the  same  plan.  The 
ounder  dreams  of  the  day  when  model  industrial  villages 

of  a  Spy' Htnt?eU?nm  Whi-?  ?  factor>'  wil1  form  the  centre 

tarv  houses  with  nS  ?  enJoying  comfortable  sani- 

Sounds  Ind  roomftn  LgardT  Plots’  as  wel1  as  recreation 
f  ounas  and  rooms  to  be  used  in  common.  Mr  Cadburv 

heheyes  that  a  garden  is  the  best  means  of  providing 

Ind  gambHm-  be“er  to  do  tha/drinkinf 

intoSii V  f  i„AL  fUg  ’  a  teetotaller,  he  does  not  excludl 
intoxicating  liquors  from  bis  model  village  but  he  has 

•made  it  a  condition  of  the  Trust  that  +YJ „  ’  ■  nas 

sent  in  writino-  rtf  „n  tl  f  -trust  that  the  unanimous  con¬ 
sent  in  writing  of  all  the  trustees  shall  be  necessary  befnm 

••a  licence  is  obtained,  and  that  all  the  net  St  shall  ^ 
devoted  to  securing  for  the  village  community  recreations 
•and  counter  attractions  to  the  Honor  trade  7  S  o 
have  seen  Mr  Cadbury’s  model  viHage  can  only  speak  of  it 
with  admiration,  and  it  is  to  be  Imped  that  his  Sample 
nmy  hnd  many  imitators  amongst  the  large  number  of 

tKbour  ofetheUntll*h0S<;  "eaIth  ha*been  derived 
i  om  rne  labour  of  the  working  classes.  The  factory  and 

'and Soy1 '  Lert1,l,nheHPaSt,!'aIe.Ilone  IMe  buESeite 

y*  Tet  up  hope  that  the  present  centnrv  will 

see  a  great  improvement  in  this  respect  Cheap  meLTo 

transd’,  improved  machinery,  and  motor  power  make  cou¬ 
rt/, l°US+WblSh  ?r,e  far  more  favourable  than  have  existed  in 
mnmStand  at,least  bring  within  the  means  of  the  modern 

?nfdd  tUrnr  th?  reahsation  of  plans  that  a  few  years  a<m 
could  only  have  been  regarded  as  Utopian.  7  g° 
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Mmmmm 

“srin'S4  that  .heAwith  StMls: 

amount  of  0.3^ ^er  cent  “ft  Zft  ,SnlfphuT  a,<=id  th« 

the  pronortinn  nf  ,  ™  *  •  11  -  a  80  found  selenium  in 

hadthY  °n  i  1  Par>t  in  7,000  in  the  invert  sugar  Yeast 

the  meeta^X^y™  reducin«.‘¥  selenious  aci/ani  firing 
yeast  cell  hut  did  .sKn°f  PreciP1fated  on  the  surface  of  the 

XS. b"The  ^mHongT?Iar  f0™  thro“«b»»‘  ^ 

beer  showed  that™  n  ^  f  two  seParate  samples  of 
was  ns°  rr ‘  n!  an  acid  contaminated  with  selenium 

meta"  passed  into  S'  brewiaS  Ferial  “h” 

arsenic  but  th/  •  the  animaIs  became  tolerant  to 

acid  ias  cumulate  °n0The  a0t'°n  , of  the  “><»>ions 
undoubtedly S  ThM  8ymPfoms  which  had 

occurring  during  thefp^idpSIT!a  doses  of  arsenic  in  cases 
when  it  was  rernpmhf^I+iYf  +Tere  more  easi,y  explained 
of  selenious  Jnidb  1  d+ti5iat  ,there  was  also  a  small  dose 
to  this  Http/  nn'o  m  ^be»  beer,  and  that  tolerance 
occurrence  of  wSl  W&f  ^Produced.  The  marked 
was  to  be  exo  atnif?^  mdependeatly  of  gastro-enteritis, 
acid;  he  thought  also  that^fh speciflc  action  of  selenious 

selenious  acid  waf  pr^ofT.^' U 


maiorillX  t°hxamined  in  London,  said  that  the  great 
majority  of  the  cases  were  undoubtedly  examples  of 

flptnnlCaI  pois?mfng’  the.  symptoms  being  modifiedPby  thef 

babH  bv^rohnf  ardenflC  takcn’  by  idiosynerasy,  and  pro- 

f.^hfy  by  alcohol  and  other  compounds  taken  at  the  same 
t  me.  He  thought  that  at  least  one-twentieth  of  a  grain 
symptoms  ^  ga  0n  would  be  necessary  to  produce  the 

SMALL-POX  IN  SCOTLAND. 

rHimin?101  jn  ,the  number  of  cases  of  small-pox  iu 

H  P?nfidn0ViCeab  ast  week  has  been  maintained,  and  it 
is  confidently  anticipated  that  the  active  measures  at 
present  being  token  in  the  direction  of  continued  vaccina- 

cscen?c  ofethpCdnatl?nc/uH  prevent  any  further  recrud- 

MarchSt^t? Md‘  udGi  d‘sease-  During  the  week  from 

hosDbflUh  whif  Ch  I5th  tnere  were  103  cases  Emitted  to 
hospitals,  w hile  122  cases  were  dismissed  well,  and  2s 

1  t tli1  a nisi  nip  t  1  Th]n  ^  4°-4  cases  in  hosPital  on  March 
15th  and  since  then  the  admissions  have  been  at  the  rafp 

of  about  9  daily,  so  that  on  March  18th  there  remained  420 

there  wT*1*'-  Fr0m  th°  be«innin«  ot 
dpafL  L  fe,en  V27  cases  under  treatment,  and  187 
deaths  have  taken  place.  In  his  last  fortnightly  report  to 
the  Corporatmn,  Dr  Chalmers,  after  discusling^the  num“ 
bers  of  cases  and  their  distribution  in  the  city  gives  a 
vamnaf  ^UI>1^gi  statement  in  regard  to  the  efficac/  of  re- 
ThP  as,  shown  by  the  present  experience  of  Glasgow. 

1  ie  statement,  avowedly  made  to  meet  the  efforts  of  the 
antivaccinists  to  discountenance  the  value  of  revaccina- 
tio-n,  is  that  no  case  had  been  admitted  to  hospital  where 
successful  revaeciniition  had  taken  place  priorPo  the  con¬ 
traction  of  the  disease.  It  is  also  added  that,  in  cases 
where  persons  had  been  vaccinated  while  the  disease  was 
incubating,  the  severity  of  an  attack,  so  far  from  being 
increased,  might  be  greatly  modified.  No  further  cases  of 
small-pox  have  occurred  in  the  city  of  Edinburgh.  The 
record  still  stands  5  cases  and  1  death.  Further  cases 
must  now  be  introduced  from  without, 


In  hH  IED,Cp-‘-fGAL  ASPECTS  OF  ALCOHOLISM. 

Assizes  MrgTnstiPP  w?nand  jYy  at  the  Durham  Winter 
appeared  tlIhnw?L\Vl-1Si°iade  -SOme  observations  which 
d  ™  fh?  tbat’  in  bis  opinion,  many  of  the  cases 
,'c b  came  before  him  for  sentence  rather  needed  medical 

ldr  i af-  More  than  one  of  the  people  who  were  to 
come  before  him  should  be  sent  to  some  inebriates’  home 
where,  as  far  as  he  could  learn  of  such  places  there  was 

Xnpefftbtan  /  cbance  °f  some  effectual  good  being  done 
No  effectual  good  would  be  done  with  regard  to  habits  of 
drunkenness  by  imprisonment.  The  Governor  of  New 
castle  Gaol  had  told  him  that  it  did 
smallest  effect,  so  that  al?  thetime  and  tiuttnd  im® 
pnsonment  were  absolutely  thrown  away  whereasif  the?«’ 

persons  had  been  sequestered  for  a  long  Time  there  was 

more  than  a  chance  of  their  improvement  TTp  had  n 
been  nearly  seventeen  years  on  the  Bench  and  h,  °W 
convinced  that  drink  and  gambling  were  the  two  ™™ 

meat  oflicoholis' ^in  effectpoistnoaf  medidnaI  emp,0y' 
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MALARIA  AND  FILARIASIS  :  PROPOSED  EXPEDITION 
TO  THE  PACIFIC  ISLANDS. 

In  a  presidential  address  delivered  to  the  Epidemiological 
Society  of  London  at  the  opening  of  the  present  session, 
Dr.  Patrick  Manson  said  that  one  of  the  problems  ot  epi¬ 
demiology  still  unsolved  was  why  malaria  was  present  m 
one  country  and  absent  in  another,  though  both  the 
meteorological  and  hydraulic  conditions  were  to  all  appear¬ 
ances  the  same  in  both.  Again,  why  was  the  same  the  case 
as  regards  filariasis  ?  And  why  did  the  two  diseases  some¬ 
times  occur  in  the  same  country  ?  He  suggested  as  an 
explanation  that  the  presence  or  absence  of  malanal  dis¬ 
ease  or  of  filariasis  in  any  particular  locality  depended  on 
the  presence  or  absence  of  their  respective  subserving 
mosquitos  in  sufficient  numbers ;  the  presence  or  absence 
of  the  respective  mosquitos  being  determined,  not  so 
much  by  the  presence  or  absence  of  the  essentials 
for  mosquito  life,  namely,  water,  adequate  atmo¬ 
spheric  temperature  and  vegetable  food,  as  by  the 
presence  or  absence  of  special  conditions  inimical  to  special 
kinds  of  mosquitos.  He  went  on  to  sketch  out  a  plan  for 
an  investigation  on  the  subject  in  the  Pacific  Islands,  lhe 
Society  expressed  its  full  concurrence  in  the  desir¬ 
ability  of  sending  such  a  scientific  expedition,  hnd 
joined  with  the  President  in  expressing  a  hope  that  some 
Government  department,  society,  corporation,  company, 
or  individual  might  be  willing  to  furnish  wholly,  or  mpart, 
the  necessary  funds,  which  were  estimated  at  ,£2,000.  We 
learn  with  much  satisfaction  that  since  Dr.  Manson  s 
address  was  delivered,  a  gentleman  (who  does  not  wish  his 
name  to  be  disclosed)  has  promised  £5°°  towards  the  £2,000 
required  for  the  projected  expedition  to  the  South  Pacific. 


the  announcement  of  Mr.  \\  atson-Armstrong  s  mu¬ 
nificence  appeared  in  the  morning  papers  the  matter 
of  the  Newcastle  Infirmary  Fund  and  the  Hall 
Trustees  should  come  before  Mr.  Justice  FarwelP 
in  the  Chancery  Division  of  the  High  Court  m 
London  for  decision.  It  was  the  original  intention  of 
the  governors  of  the  Royal  Infirmary  to  rebuild  on  the- 
present  site,  but  Mr.  Hall’s  offer  of  £100,000  on  condition  that 
they  should  build  on  another,  led  to  a  reconsideration  of 
the  scheme  and  finally  the  adoption  of  the  Leazes  as  the- 
new  site.  Mr.  Hall  also  stipulated  that  within  three  years 
the  Infirmary  governors  were,  out  of  the  Jubilee  com¬ 
memoration  Fund  raised  by  Sir  Riley  Lord,  to  hand  over 
/100  000  for  the  general  purposes  of  the  Infirmary.  Ihe 
conditions  have  been  vexatious,  for  they  have  hampered 
progress.  It  is  not  that  the  trustees  °[,the  11.atve..^r' 
Hall  have  ever  attempted  to  repudiate^  their  liability- 
They  simply  stated  that,  acting  on  advice,  they  did 
not'  feel  at  liberty  to  hand  oyer  the  money  without 
coming  to  the  court  for  direction.  Mr.  Justice 
Farwell  decided  that  if  the  £100,000  was  paid  over 
to  the  general  purposes  of  the  Infirmary  the  stipulated 
conditions  would  be  complied  with.  The  decision  of  the 
court  has  given  great  satisfaction,  for,  with  Mr.  W  atson- 
Armstrong’s  gift  and  the  money  previously  promised,  the 
governors  now  have  the  assurance  of  upwards  of  £300,000 
with  which  to  build  and  endow  a  new  infirmary,  buch  an 
institution  when  built  will  not  only  be  the  means  °f  con¬ 
ferring  benefits  upon  the  sick  and  lame  poor  in  the  North 
of  England,  but  will  materially  enlarge  the  already  ex¬ 
cellent  field  of  clinical  instruction  for  future  students  o., 
the  Newcastle  College  of  Medicine. 


THE  GOOD  FORTUNE  OF  THE  NEWCASTLE-UPON- 
TYNE  ROYAL  INFIRMARY. 

It  was  in  June,  1900,  that  the  King,  then  Prince  of  Wales, 
laid  the  foundation  stone  of  the  Royal  Victoria  Infirmary, 
Newcastle-upon-Tyne.  At  that  time  the  subscriptions  pro¬ 
mised  to  the  building  fund  had  reached  £200,000;  half  o 
this  amount  had  been  collected  by  Sir  Riley  Lord  as  Mayor 
during  the  Jubilee  year,  and  the  remainder  had  been 
offered  upon  certain  conditions  by  the  late  Mr.  John  Hall, 
a  well-known  shipowner  of  Newcastle.  After  the  death 
Mr.  Hall,  the  trustees,  owing  to  the  peculiar  wording 
of  the  codicil  of  the  will,  refused  to  hand  oyer  the  money 
to  the  governors  of  the  infirmary,  and  for  several 
months,  therefore,  the  matter  has  been  practically  in 
abeyance.  All  that  exists  to  mark  the  site  of  the  new 
infirmary  on  the  Leazes  is  the  foundation  stone  covered 
over  with  wood  and  a  certain  amount  of  scattered  boarding. 
The  late  Lord  Armstrong  at  one  time  took  a  very  warm  ana 
sympathetic  interest  in  the  Newcastle  Infirmary.  At  his 
own  expense  he  built  and  furnished  the  present  operating 

theatre,  and  in  many  ways  was  a  kind  friend  to  the  institu¬ 
tion.  He  left,  however,  no  legacy  to  the  infirmary,  it 
came,  therefore,  as  a  very  pleasant  and  welcome  surprise 
when  it  was  announced  last  week  that  his  great-nephew, 
Mr.  W.  A.  Watson-Armstrong,  had  through  the  acting 
chairman,  Sir  George  Hare  Philipson,  offered  to  raise  a 
memorial  worthy  of  Lord  Armstrong  in  the  city  of  bis 
birth,  and  where  during  his  long  life  his  chief  affections 
and  interests  centred.  In  a  manner  full  of  grace  and 
excellent  taste  Mr.  Watson-Armstrong  offered  £100,000  to 
be  used  for  the  building  or  the  endowment  of  the  infirmary 
as  might  seem  best  to  meet  existing  circumstances,  and 
would  enable  the  work  to  be  pushed  on  without 
delay.  After  thanking  by  resolution  Mr.  and  Mrs.  W  atson- 
Armstrong  for  the  handsome  gift,  it  was  an  appropriate 
suggestion  on  the  part  of  the  Infirmary  Committee 
that  the  name  of  the  late  Lord  Armstrong  should  be 
associated  with  the  Royal  Victoria  Infirmary,  so 
that  his  memory  might  thereby  be  perpetuated. 
It  was  a  strange  coincidence  that  on  the  day  upon  which 


REMINISCENCES  OF  HUXLEY. 

The  February  number  of  the  Atlantic  Monthly  contains 1  some 
reminiscences  of  Huxley,  by  Professor  John  Fiske,  author  of 
Cosmic  Philosophy,  The  Unseen  World ^andother  works.  It 
cannot  be  said  that  he  adds  much  to  the  pictureofthenm.n 
in  his  habit  as  he  lived  which  is  given  in  the  Life  by  Mr 
Leonard  Huxley,  a  review  of  which  appeared  not  long  ago 
hi  the  British  Medical  Journal.  Professor  Fiske  became 
intimate  with  Huxley  in  1873,  and,  like  everyone* slse  who 
was  admitted  to  his  intimacy,  was  charmed  with  his .ten¬ 
derness  and  playfulness  in  his  home  circle  Unlike  Mr 
Herbert  Spencer,  Huxley  was  an  omnivorous  reader.  He 
seemed  toPread  everything  worth  reading— history,  politics, 
metanhvsics,  poetry,  novels,  even  books  of  science.  But  he 
had  awholesome  contempt  for  mere  bookishness  m  matters- 
of  science  and  in  connection  with  this  subject  Professor 
Fiske  tells  a  good  story.  A  clergyman  who  had  no  further 
equipment  in  natural  history  than  a  little  desultory 
reading  attacked  the  Darwinian  theory  in  some  magazine 
articles  in  which  he  made  himself  uncommonly  merry  at 
Huxlev’s  expense.  As  the  great  man  took  no  notice  of  the- 
attack  the  author  wrote  to  call  his  attention  to  the  artic  es, 
at  the  same  time,  with  mock  modesty  asking  advice 
ns  to  the  further  study  of  these  deep  questions. 
Huxlev’s  answer  was  brief  and  to  the  point :  “  Take  a  cock- 
“Sch  andTssect  it!”  He  found  rest  and  recreation  in 
change  of  theme,  and  after  a  long  day  s  scientific  work  at 
South  Kensington  would  read  Sybel  s  French  Revolution  or 
l  ancre’s  History  of  Materialism,  or  the  last  new  novel,  ant 
witfhinc,  hour  of  midnight.  This  reading  was  in 

various  languages.  Without  a  university  educahon^Hnxley 

and 
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As  we  know  from  his  son,  it  was  also  in  middle  life  that  he 
began  Greek,  in  order  to  read  at  first  hand  Aristotle  and 
the  New  Testament.  In  politics  Huxley  might  have  won 
Johnson  s  heart  as  a  good  hater.  According  to  Professor 
Fiske,  he  would  thank  God  that  “whatever  mistakes  he 
might  have  made  in  life,  he  had  never  bowed  the  knee  to 
either  of  those  intolerable  humbugs,  Louis  Napoleon  or 
Benjamin  Disraeli.”  There  may  be  some  people  who  will 
learn  with  pleasure  that  he  thanked  God  for  anything.  He 
seems  to  have  been  impartial  in  his  dislikes,  for  he  ex¬ 
pressed  the  opinion  that  it  was  a  grave  thing  that  the 
•destinies  of  this  country  should  be  seriously  influenced 
by  a  man  like  Gladstone,  of  whom  he  said :  “  What¬ 
ever  he  may  be  in  the  a^Iairs  of  which  I  am  no 
judge,  he  is  nothing  but  a  copious  shuffler  in  those 
which  I  do  understand.  Might  not  this  judgment, 
however,  be  retorted  on  some  men  of  science  whose 
“  copious  shuffling  ”  in  ordinary  matters  tends  to  shake 
one’s  faith  in  their  accuracy  in  more  abstruse  matters  P 
Professor  Fiske  justly  says  that  if  absolute  loyalty  to 
truth,  involving  complete  self-abnegation  in  face  of  the 
evidence,  be  the  ideal  aim  of  the  scientific  inquirer,  there 
have  been  few  men  in  whom  that  ideal  has  been  so  per¬ 
fectly  realised  as  in  Huxley.  If  ever  he  were  tempted  by 
some  fancied  charm  of  speculation  to  swerve  a  hair’s 
breadth  from  the  strict  line  of  fact,  the  temptation  was 
promptly  crushed  down.  There  was  nothing  which  he 
•dreaded  so  much  as  the  sin  of  allowing  his  reason  to  be 
hoodwinked  by  personal  predilections,  or  what  Bacon 
would  have  called  the  “  idols  of  the  cave.”  He  was  not  a 
materialist ;  nobody  saw  more  clearly  than  he  the  philo¬ 
sophic  flimsiness  of  materialism,  and  he  looked  with 
strong  disapproval  upon  the  self-complacent  negations  of 
Ludwig  Buechner.  Nevertheless,  with  regard  to  the  belief 
in  an  immortal  soul,  his  position  was  avowedly  agnostic, 
“with  perhaps  just  the  slightest  possible  tacit  though 
reluctant  leaning  toward  the  negative.  ’  There  are,  how¬ 
ever,  indications  in  his  correspondence  not  referred  to  by 
Professor  Fiske  which  appear  to  show  that,  like  John  Stuart 
Mill,  Huxley’s  views  in  his  later  days  underwent  some 
change  in  this  respect.  The  Huxley  family  were  musical, 
and  it  was  no  unusual  thing,  says  Professor  Fiske,  for  the 
company  on  Saturday  evenings  to  gather  around  the  piano 
and  sing  psalms,  after  which  there  would  perhaps  be  a 
Beethoven  sonata  or  one  of  Chopin  s  nocturnes,  or  perhaps 
a  song.  Huxley,  who  was  a  master  of  English,  delighted 
m  torturing  it.  “  Smole  and  “  declone  ”  were  specimens 
■of  the  preterites  that  used  to  fall  from  his  lips ;  and  as  for 
puns,  ‘‘  the  air  was  blue  with  them.”  To  most  readers  the 
most  interesting  part  of  reminiscences  is  the  anecdotes ; 
we  give  one  or  two  specimens  from  Professor  Fiske. 
One  evening  the  conversation  happened  to  touch  upon 
the  memorable  murder  of  Dr.  Parkman  by  Dr.  Web¬ 
ster,  and  Fiske  expressed  surprise  that  an  expert 
chemist  like  Webster  should  have  been  so  slow  in  getting 
his  victim’s  remains  out  of  the  way.  “Well,”  quoth 
Huxley,  “there’s  a  good  deal  of  substance  in  a  human 
body.  It  isn’t  easy  to  dispose  of  so  much  corpus  delicti ,  a 
reflection  which  has  frequently  deterred  me  when  on  the 
point  of  killing  somebody.”  In  an  examination  on  anatomy 
a  candidate  got  the  valves  of  the  heart  wrong,  putting  the 
mitral  on  the  right  side;  but  Huxley  had  pity  on  him 
because,  as  he  explained,  “  I  never  got  them  correctly  my¬ 
self  until  I  reflected  that  a  bishop  was  never  in  the  right  !” 
•On  another  occasion,  at  the  end  of  a  lecture,  he  asked  one 
cf  the  students  if  he  understood  it  all.  The  student  replied, 
‘All,  sir,  but  one  part,  during  which  you  stood  between  me 
and  the  blackboard.”  “Ah,”  rejoined  Huxley,  “I  did  my 
best  to  make  myself  clear,  but  could  not  make  myself 
transparent.”  He  was  ever  a  fighter,  but  there  was  nothing 
cruel  about  him.  Alexander  Macmillan,  to  whom  Professor 
Fiske  had  spoken  of  Huxley’s  lovable  character,  replied,  “  I 
tell  you  there  is  so  much  Christianity  in  Huxley  that  if 
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it  were  parcelled  out  among  all  the  men,  women,  and 
children  in  the  British  Isles,  there  would  be  enough  to 
save  the  soul  of  every  one  of  them,  and  plenty  to  spare.” 


THE  ANTIMALARIA  CAMPAIGN  OF  THE  ITALIAN 
RED  CROSS  SOCIETY. 

Professor  Paolo  Postempski  has  addressed  to  the  Presi¬ 
dent  of  the  Italian  Red  Cross  Society  a  report  on  the  anti¬ 
malaria  campaign  carried  out  under  the  auspices  of  that 
body  in  the  Campagna  in  1900.  From  this  report  it  appears 
that  the  number  of  sick  persons  succoured  was  4,513,  of 
whom  3,751  were  suffering  from  malaria.  Of  the  total 
number  of  patients,  4,207  were  treated  at  the  stations  with 
great  economic  advantage,  both  to  the  people  themselves 
and  to  the  hospitals  of  Rome,  to  which  otherwise  they  would 
have  had  to  be  sent.  In  all,  17  kilograms  of  quinine  were 
administered,  besides  several  kilograms  of  Baccelli’s  antir 
malaria  mixture.  In  addition,  medical  comforts,  such  as 
tinned  meats,  concentrated  soups,  liqueurs,  etc.,  were 
liberally  supplied.  It  was  found  impracticable  to  make 
experiments  on  a  large  scale  regarding  the  prophylactic 
treatment,  but  the  medical  personnel  adopted  the  pre¬ 
cautions  which  have  been  shown  to  be  useful  against 
mosquitos. 


THE  MEMORIAL  TO  THE  LATE  PROFESSOR 
TOM  JONES. 

The  fund  which  is  being  raised  by  friends  of  the  late  Pro¬ 
fessor  Tom  Jones  to  establish  a  memorial  to  him  in  the 
Owens  College  has  now  reached  nearly  ^850.  We  are  sure 
that  it  will  be  gratifying  to  many  who  valued  the  late 
Professor’s  character  and  work  that  such  a  satisfactory 
proof  of  the  esteem  in  which  he  was  held  has  been  shown 
by  the  contributors  of  this  considerable  sum.  We  are 
asked  to  state  that  it  is  intended  to  close  the  fund  on  the 
25th  instant,  and  that  a  meeting  of  subscribers  will  be 
called  shortly  afterwards,  Subscriptions  may  be  sent  to 
the  Honorary  Treasurer,  Mr.  G.  A.  Wright,  16,  St.  John 
Street,  Manchester ;  or  to  one  of  the  Honorary  Secretaries, 
Mr.  J.  E.  Platt,  14,  St.  John  Street,  Manchester,  and  Dr. 
Coutts,  Cromar,  Plymouth  Grove,  Manchester. 


At  a  meeting  of  the  Fellows  of  the  Royal  College  of 
Surgeons  in  Ireland  held  on  Tuesday,  March  19th,  Sir 
William  Thomson  and  Mr.  Robert  H.  Woods  were  elected 
members  of  the  Council. 


We  are  informed  that  Mr.  F.  T.  Heuston,  Senior  Surgeon 
to  the  Adelaide  Hospital,  Dublin,  has  withdrawn  his 
candidature  for  the  vacant  Chair  in  Surgery  in  the  Royal 
College  of  Surgeons  in  Ireland,  owing  to  pressure  of  other 
work  which  might  interfere  with  the  professorial  duties. 


A  supplement  to  the  London  Gazette  of  March  19th 
announces  that  the  King  has  been  graciously  pleased  to 
appoint  Sir  William  Henry  Broadbent,  Bart.,  M.D., 
F.R.C.P.,  to  be  a  Knight  Commander  of  the  Royal  Victorian 
Order ;  and  A.  R.  Manby,  M.D.,  to  be  a  Member  of  the 
Fourth  Class  of  the  same  order. 


Last  Tuesday  the  London  County  Council  proceeded  to 
the  election  of  its  Committees.  The  members  elected  to 
serve  on  the  Public  Health  Committee  are  Dr.  Blake,  Dr. 
Fletcher  Little,  Dr.  Cooper,  and  Dr.  Forman  (who  has  been 
restored  to  the  Council  as  an  Alderman),  along  with 
Messrs.  Austin,  Bowerman,  Browne,  Glanville,  Greenwood, 
Harben,  Jeffery,  Jephson,  Lion,  and  Sir  George  Harris.  It 
was  announced  by  the  Chairman  of  the  Asylums  Com¬ 
mittee  that  the  cost  of  maintenance  of  pauper  lunatics  in 
the  county  asylums  has  risen  from  10s.  9jd.  to  us.  8d.  per 
head  per  week.  The  rise  is  due  to  the  increased  cost  of 
the  principal  articles  of  consumption  and  fuel. 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondents.] 


Civil  Surgeons  and  War  Gratuities. — Sir  Andrew  Agnew 
asked  the  Financial  Secretary  of  the  War  Office  last  week  if 
civil  surgeons  and  nursing  sisters  employed  in  South  Africa 
would  be  entitled  to  the  same  war  gratuity  as  those  connected 
with  the  army.  The  reply  given  was  unfavourable  on  the 
ground  that  both  were  employed  on  definite  contracts  and 
were  therefore  not  entitled  to  receive  the  same  gratuities  as 
army  surgeons.  Mr.  Randles  also  raised  the  question  of  the 
pay  of  civilian  medical  practitioners  as  compared  with  the 
gratuities  granted  to  civilian  veterinary  surgeons  and  civilian 
surgeons  holding  commissions  in  volunteer  and  militia  regi¬ 
ments.  The  reply  given  by  the  War  Office  was  to  the  effect 
that  civilian  veterinary  surgeons  were  paid  at  army  rates,  as 
were  also  militia  and  volunteer  surgeons,  and  so  were  entitled 
to  gratuities  not  granted  to  civilian  surgeons  employed  at 
home,  who  are  engaged  on  special  terms  and  treated  accord¬ 
ingly. 


The  Poor-law  Superannuation  (Ireland)  Bill  was  made  the 
subject  of  a  question  by  Mr.  Murnaghan,  who  asked  the 
Chief  Secretary  if  he  was  aware  that  a  document  had  been 
circulated  stating  that  the  contributions  proposed  would  be 
sufficient  to  establish  the  superannuation  fund,  and  relieve 
the  ratepayers  of  all  cost  in  the  matter.  He  pressed  the 
Chief  Secretary  to  obtain  expert  opinion  on  the  matter.  The* 
reply  was  to  the  effect  that  no  opinion  could  be  given  as  to 
the  number  of  officers  who  would  take  advantage  of  the  pro¬ 
visions,  and  consequently  no  estimate  of  the  cost,  but  that  he 
saw  no  objection  to  consulting  the  Boards  of  Guardians  on  the 
subject. 


Boarding-out  in  Ireland. — The  Chief  Secretary,  in  answer 
to  questions  put  by  Mr.  T.  W.  Russell,  informed  the  House 
that  there  were  124  unions  in  Ireland  where  children  were 
boarded-out,  and  that  some  2,000  children  were  so  treated. 
The  propriety  of  appointing  a  female  inspector  as  in  Eng¬ 
land  would  be  considered.  He  also  stated  that  there  were 
more  girls  in  reformatory  and  industrial  schools  than  in  Eng¬ 
land,  but  that  the  work  was  too  limited  to  justify  the  appoint¬ 
ment  of  a  female  inspector. 


The  Habitual  Drunkards  Bill. — The  Bishop  of  Winchester 
has  taken  up  temperance  reform  very  actively  in  the  House 
of  Lords.  On  March  14th  he  obtained  the  second  reading  of 
two  Bills,  one  entitled  the  Licensing  Sessions  Bill,  and  the 
other  the  Habitual  Drunkards  Bill.  This  latter  provides  for 
the  formation  of  a  “black  list”  of  habitual  drunkards, 
an  idea  which  received  much  support  from  the  recent  Royal 
Commission.  The  proposal  was  that  any  man  who  had  been 
convicted  three  times  in  one  year,  or  nine  times  in  all,  for 
certain  specified  offences  scheduled  in  the  Inebriates  Act  of 
1898  might,  not  must,  be  placed  by  the  Court  on  the  “  black 
list,”  and  a  penalty  would  fall  upon  anyone  who  served  a 
person  placed  on  the  “  black  list  ”  with  intoxicating  liquor, 
and  a  penalty  would  fall  upon  himself  if  he  endeavoured  to  ob¬ 
tain  drink.  By  another  provision  of  the  Bill  habitual  drunken¬ 
ness  would  come  under  the  definition  of  cruelty,  and  a  wife  be 
enabled  to  obtain  a  judicial  separation.  It  was  also  proposed 
to  make  it  an  offence  for  a  drunken  person  to  be  found  in 
charge  of  a  child  under  6  in  a  public-house  or  public  place. 
The  Bishop  admitted  that  difficulties  would  occur  in  connec¬ 
tion  with  the  Bill  in  populous  places,  but  contended  that  it 
would  generally  have  a  good  effect.  The  Prime  Minister  ex¬ 
pressed  his  sympathy  with  the  objects  of  the  Bill,  and  hoped 
8°me  such  measure  might  be  passed.  He  commended  the 
proposals  as  being  punitive  against  those  who  were  guilty  of 
intemperance,  and  in  no  way  affecting  the  innocent  consumer. 
Temperance  reform  ought  not  to  work,  he  said,  in  restriction 
of  innocent  consumption  by  temperate  persons,  unless  some 
very  supreme  consideration  compelled.  The  Committee 
stage  will  not  be  taken  till  after  Easter. 


The  Clothing  of  Dead  Soldiers. —  Sir  Walter  Foster  last 

week  called  attention  to  the  danger  arising  from  the  return 
of  the  clothes  of  soldiers  dying  of  infectious  disease  in  South 
Africa,  and  urged  the  disinfection  or  destruction  of  such 
clothes  in  the  interests  of  public  safety.  Lord  Stanley  said 
that  no  clothing  of  men  dying  in  South  Africa  was  returned  to 
the  Clothing  Department  at  home,  and  nothing  was  known  of 
any  having  been  sent  home  privately.  In  accordance  with  the 
Regimental  Debts  Act  the  personal  effects,  except  special! 
articles  left  by  will,  belonging  to  a  soldier  dying  on  active 
service  were  sold  by  auction  on  the  spot.  Special  cautionary 
insti'uctions  as  to  the  spread  of  infection  had  been  sent  outr 
and  steps  would  be  taken  to  prevent  infected  clothing  being, 
sent  home. 


The  “St.  Vincent”  and  the  “Britannia.”  —  These  ships,, 
which  have  obtained  an  unenviable  character  of  late,  on 
account  of  outbreaks  of  influenza  and  other  maladies,  were 
the  subject  of  a  question  by  Mr.  E.  Wason  last  Friday,  and  he 
obtained  from  the  Secretary  to  the  Admiralty  the  following 
information  :  The  outbreak  of  influenza  and  pneumonia  oc¬ 
curred  on  the  St.  Vincent  in  1899.  The  ship  was  specially 
inspected  at  the  time  by  the  Medical  Director-General,  and 
was  thoroughly  overhauled.  There  was  no  evidence 
that  the  outbreak  was  due  to  contamination  at  the  site  of  her 
moorings.  The  moorings  were,  in  fact,  dredged,  as  it  was 
found  the  ship  touched  the  ground  at  low  water.  There  had 
been  no  outbreak  since.  The  ship  left  her  moorings  on 
July  6th,  1900,  and  returned  to  them  on  October  29th.  A 
Committee,  consisting  of  Sir  H.  Norbury  (Director-General),. 
Professor  Corfield,  Inspector-General  Fisher,  and  Fleet-Sur¬ 
geon  May,  had  been  engaged  recently  in  examining  H.M.S. 
Britannia,  and  inquiring  into  all  the  circumstances  likely 
to  affect  the  health  of  the  cadets. 


The  South  African  Hospitals  Commission. — In  the  early 

hours  of  Wednesday  the  vote  for  the  payment  of  the  Commis¬ 
sion  came  on,  and  till  nearly  3  a.m.  the  debate  continued. 
It  was  elicited  at  question  time  by  Mr.  Dalziel  that  the 
Chairman,  Lord  Justice  Romer,  received  no  salary,  but  that 
the  other  members  were  paid  ,£1,250  each,  so  that  the  total 
expenditure  of  £“8,400  is  easily  accounted  for.  Mr.  Burdett- 
Coutts  opened  the  discussion  by  a  very  strong  attack  on  the 
report  of  the  Commission.  He  said  that  evidence  of  value 
had  been  refused,  no  adequate  inquiry  made  among  the  men 
who  suffered  most  at  Bloemfontein,  and  the  whole  investiga¬ 
tion  conducted  so  as  to  shield  the  Medical  Service.  Mr. 
Dalziel  followed  with  some  pertinent  questions  as  to  the 
reorganisation  of  the  R.A.M.C.  Sir  Walter  Foster  then 
criticised  the  report,  dwelling  on  its  grave  admissions,  and  on 
the  absence  of  any  definite  findings  except  the  suggestion  of 
another  Committee  to  consider  reforms  in  the  Medical  Service. 
Mr.  Brodrick  defended  the  Commissioners  as  having  no  pos¬ 
sible  motive  for  not  doing  their  duty,  but  refused  to  be  drawn 
into  a  statement  of  any  proposals  likely  to  be  made  in  con¬ 
nection  with  the  R.A.M.C.  He  carefully  avoided  pledging 
himself  to  a  Committee,  or  indicating  the  lines  on  which 
he  would  proceed.  The  criticisms  of  some  of  the  Irish  mem¬ 
bers  contained  serious  reflections  on  officers  of  the  Royal 
Army  Medical  Corps,  and  this  brought  up  Dr.  Thompson,  the 
new  member  for  North  Monaghan,  who  said  that  he  could  not 
sit  quietly  and  listen  to  violent  abuse  of  the  Royal  Army 
Medical  Corps  and  its  officers  without  uttering  words  of  strong 
protest.  In  all  our  wars  the  army  medical  officers  had  done 
their  duty  faithfully  and  well.  This  was  their  history  in  the 
Peninsular  War,  in  the  Crimea,  in  the  Indian  Mutiny,  and 
was  their  history  also,  he  felt  certain,  in  the  present  conflict 
in  South  Africa.  He  had  been  shown  private  letters  from 
officers  of  the  Corps  which  convinced  him  that  it  was  not  the 
medical  officers  who  were  at  fault,  but  the  system  under  which 
they  worked.  That  was  deplorable  in  the  extreme.  There 
was  no  deficiency  of  supplies  in  South  Africa,  but  their  issue 
was  so  hedged  round  with  restrictions  and  red  tape  that  it  was 
impossible  to  obtain  what  was  necessary.  The  publication  of 
Mr.  Burdett-Coutts’s  letters  had  been  followed  by  a  notable 
change,  and  medical  officers  had  been  instructed  to  spare  no 
effort  to  obtain  any  supplies  necessary  regardless  of  the  cost, 
and  were  informed  that  if  there  should  be  deficiencies  in 
future  the  sole  responsibility  must  rest  on  their  shoulders. 
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Tlmt  was  a  great  and  agreeable  change  for  the  medical  officers. 
The  Medical  Service  was  hampered  in  its  work  at  home  in  the 
same  way.  If  the  attention  now  aroused  resulted  in  a  new 
and  improved  system  of  administration  of  the  Army  Medical 
Department,  no  one  would  rejoice  at  such  a  result  more 
heartily  than  the  medical  officers,  who,  under  circumstances 
of  great  difficulty  and  danger  in  South  Africa,  had  performed 
their  difficult  and  dangerous  duties  with  a  self-sacrificing 
heroism  which  had  always  been  the  characteristic  of  their 
service.  A  little  before  3  a.m.  the  closure  was  moved,  and 
the  vote  carried  by  153  to  72. 

Cremation.— The  Bill  which  Lord  Monkswell  has  passed 
through  the  House  of  Lords  to  enable  local  burial  authorities 
to  establish  crematoria  and  burn  human  remains  under 
proper  regulations  has  come  down  to  the  Commons  and  been 
placed  111  charge  of  Sir  Walter  Foster.  The  Bill  is  down  for 
second  reading,  but  will  hardly  be  reached  this  week. 

^  Foot  and  Mouth  Disease.— From  a  reply  of  Mr.  Hanbury  to 
Mr.  Lambert,  it  appears  that  ten  outbreaks  of  this  disease 
have  occurred  this  year.  Last  year  to  the  same  date  there 
were  only  seven,  but  these  affected  three  counties,  while  this 
year  all  the  ten  outbreaks  have  been  in  two  counties.  The  possi- 
bility  of  the  introduction  of  the  disease  by  the  importation 
hides  and  offal,  as  well  as  hay  and  straw,  had  been 
the  subject  of  frequent  inquiry,  but  the  evidence  of  actual 
ciangei  was  not  clear,  and  the  inconvenience  to  many  trades 
be  out  of  all  proportion  to  the  risk  involved  if  general 
prohibition,  for  which  there  was  no  precedent,  were  adopted. 
It  was  the  duty  of  the  Customs  under  the  Foreign  Animals 
Uraer  of  1896  to  seize,  and  if  necessary  destroy  them,  where 
there  was  reason  to  believe  that  disease  might  be  introduced. 


NOVA  ET  VETERA. 

THE  SICK  AND  WOUNDED  IN  THE  PARLIAMENTARY 

CIVIL  WAR. 

The  Cornhill  Magazine  for  March  contains  an  interesting 
article  on  the  sick  and  wounded  in  the  great  Civil  war,  by 
Mr  C.  Harding  Firth,  who  is  well  known  by  his  researches 
on  that  period  of  our  history.  The  ordinary  historians  of  the 
Civil  war  supply  no  adequate  account  of  the  provision  made 
for  sick  and  wounded  soldiers  in  the  course  of  that  bitter 
struggle.  No  one  has  hitherto  taken  the  trouble  to  collect 
the  documents  bearing  on  the  question  ;  Mr.  Firth  has,  there¬ 
fore,  been  obliged  to  collect  scattered  notices,  and  to  make 
the  most  of  fragmentary  materials. 

During  the  Civil  wars  military  surgeons  appear  to  have  been 
treated  by  both  parties  as  non-combatants,  and  to  have  en¬ 
joyed  certain  privileges  defined  by  custom  rather  than  by  any 
positive  regulations.  When  in  the  field  they  probably  wore 
a  distinguishing  badge  according  to  the  practice  of  earlier 
tunes.  Surgeons,”  says  an  Elizabethan  writer,  “must 
wear  their  baldric,  whereby  they  may  be  known  in  time  of 
slaughter ;  it  is  tlieir  charter  in  the  field.”  They  were  often 
allowed  to  enter  a  hostile  camp  or  fortress  in  order  to  treat 
wounded  men  of  their  own  side,  though  the  privilege  was 
sometimes  abused.  When  they  fell  into  the  hands  of  the 
-nemy  they  were  not  usually  retained  as  prisoners,  and  in 
many  cases  they  made  no  distinction  between  Roundheads 
ind  Cavaliers  if  suffering  was  to  be  relieved.  Mr.  Firth 
luotes  as  an  example  the  following  incident :  In  1644  Henry 
lolmson^  surgeon  of  the  King’s  own  troop,  wrote  as  follows 
;o  the  Parliamentary  Governor  of  Newport  Pagnell,  asking 
or  the  release  of  Ins  apprentice  who  had  been  captured  in  a 
skirmish  at  Kidlmgton : 

vomulpa'Jnon  ^  i^nown  ho:y  careful  I  have  ever  been  in  dressing  your 
■on  SMSH  whensoever  they  have  fallen  into  our  hands.  Therefore,  if 
idenf  t  ,p  f  ,,-  !UU  ^  s?,cedy  releasc  and  safe  pass  to  Oxford  I  am  very  con- 
'ensp  W  n  o?  Sl\- 1  not  pass .without  an  earnest  endeavour  of  recom¬ 
all  inf-n  m,,.  tlme  any  chirurgeon  or  wounded  men  of  yours  shall 

lave Aecd  H1pr«pfS,c!n^iCare  getting  releasement  or  dressing  those  that 
our  obliged  ^ervant^11  manifest  how  £reat  a  favour  you  have  done  to 

*n  ^ie..armies  raised  by  the  Parliament  there  were  usually 
wo  or  three  medical  officers  attached  to  the  staff  of  the 
iroV-’  r  A0  suPervised  and  controlled  the  medical  admini- 
lon  of  the  whole  army.  There  were  also  regimental  sur¬ 


geons  and  assistants  who  were  attached  to  each  particular 
regiment.  In  the  list  of  Essex’s  army  there  appear  I 
(t  Physician  to  the  tram  and  person,”  Dr.  St.  John1  and  a 
surgeon  to  the  tram  and  person,”  Laurence  Lowe,  ’in  the 
list  of  New  Model  the  names  of  four  medical  officers  appear 
amongst  the  stafl,  two  physicians  to  the  army,  an  apothecary 
to  the  army,  and  a  surgeon-general  to  the  army.  The  armips 
m  Ireland  and  Scotland  had  each  attached  a  physician- 
general,  a  surgeon-general,  and  an  apothecary-general  and 
this  arrangement  survived  in  the  post-Restoration  army.’ 

Ihe  chief  of  these  officials  was  the  physician-general,  who 
was  usually  a  man  of  some  standing  in  his  profession’  and 
was  paid  accordingiy.  Dr.  Henry  Glisson,  Physician-General 
to  Manchester  s  army,  Dr.  John  Waterhouse  to  Cromwell’s 
army  in  Ireland,  and  Dr.  Samuel  Barrow  to  Monk’s  army  in 
Scotland,  received  all  three  of  them  10s.  a  day.  Next  in 
point  of  emolument  came  the  apothecary-general  of  the 
army,  whose  salary  was  6s.  Sd.  a  day.  Last  came  the 
surgeons.  In  Cromwell’s  Irish  army  James  Winter  as 
clnrurgeon-general  to  his  Excellency’s  person  and  train,  and 
Thomas  Trapham  as  “clnrurgeon-general  to  the  officers  of 
horse,  received  4s.  a  day  only.  Each  had  a  couple  of 
assistants  or  mates,  who  were  paid  2s.  6d.  a  day.  The 
ordinary  regimental  surgeon  got  the  same  pay  as  the  staff- 
surgeon,  and  had  also  Ins  two  mates.  In  1651“  the  suro-eon’s 
pay  rose  to  6s.  a  day;  in  1655  it  was  fixed  at  5s.,  and  the 
economists  cut  off  one  of  his  mates;  in  1657  his  pay  was  again 
1  educed  to  4s.  a  day.  Monk  considered  this  sum  so  insuffi¬ 
cient  that  he  ordered  the  surgeons  to  be  entered  as  privates 
in  the  muster-roll  of  their  regiments,  in  order  to  give  them  an 
additional  9d.  a  day  (September  22nd,  1658).  Even  before 
this  reduction  of  the  pay  of  a  regimental  surgeon  was  too 
small  to  secure  really  able  men .  Very  few  of  the  army  doctors 
of  the  period  are  to  be  found  in  the  roll  of  the  Royal  College 
of  Physicians.  Some  of  them  were  notoriously  incompetent. 

.,T0c^ol)er’  {654,  General  Monk  remonstrated  as  follows 
with  Cromwell  for  appointing  a  certain  Mr.  Fish  to  be- 
surgeon  to  the  artillery  train.  Fish  was  a  former  surgeon’s 
mate,  who  had  resigned  to  avoid  a  court-martial  for  mis¬ 
conduct  : 

He  is  one  that  was  never  bound  ’prentice  to  the  profession  and  the 
surgeon-general  looks  upon  him  as  unfit  to  take  such  an  employ  upon  him 

•vv’’ .  1  earnestly  entreat  your  highness,  that  if  possible  I  may  have  an 

traln>  m  regard  I  know  not  what  occasion  I  may  have 
to  make  use  of  him  myself,  and  I  conceive  this  person  not  fit  to  under¬ 
take  it,  as  well  for  his  want  of  skill  as  former  miscarriages. 

To  supplement  the  army  doctors,  and  possibly  because 
some  of  them  were  not  remarkably  skilful,  it  was  customary 
m  important  cases  to  call  in  other  aid.  When  Skippon  was 
dangerously  wounded  at  the  battle  of  Naseby,  Parliament 
sent  a  special  physician  to  Northampton  to  attend  him.  When 
Cromwell  fell  ill  in  Scotland  during  the  spring  of  i6si,  Dr. 
Wright  and  Dr.  Bates,  two  of  the  leaders  of  the  profession 
were  despatched  to  Edinburgh  by  the  Council  and  State’ 
These  eminent  men  were  liberally  paid  by  the  Parliament  • 
ordinary  practitioners  employed  in  the  absence  of  army 

•  ' v  mi  0r  m  moments  of  special  pressure,  were  paid  by  the 
job.  There  are  bills  m  existence  in  the  Record  Office  which 
show  the  rate  of  payment.  One  George  Blagrave  sends  in  an 
account  for  the  wounded  soldiers  cured  by  him,  in  which  each 
injury  is  charged  for  according  to  its  gravity.  For  curing 
a  sore  bruised  leg”  he  asked  10s.,  for  “  a  cut  over  the  eve 
and  a  sore  thrust  in  the  arm  ”  £1.  The  highest  charge  was 
Jo1  i°s.  for  a  certain  John  Bullock,  “who  had  a  very  sore  cut 
m  the  fore  part  of  his  head,  which  caused  a  piece  of  his  skull 
the  breadth  of  a  half-crown  piece  to  be  taken  forth  ”  There 
are  similar  bills  from  civilian  doctors  for  the  cure  of  sick 
soldiers.  Mr.  Frisby,  for  example,  sent  in  an  account  amount¬ 
ing  to  15s.  for  physic  supplied  to  a  trooper  ;  the  cost  of  each 
item  is  given— 6d.  for  a  powder,  is.  6d.  for  a  cordial,  2s.  for  a 
PU*S®*  a-  pother  case  a  long  series  of  “  dormitive  bowls  ” 
and  cordial  juleps  are  enumerated  and  charged  for  Armv 
doctors  and  regimental  surgeons,  however,  made  no  charge 
for  attendance.  While  a  soldier  was  in  hospital  a  certain  pro¬ 
portion  of  his  pay  was  stopped  to  defray  the  cost  of  drugs 
and  nursing,  but  there  does  not  appear  to  have  been  any 
permanent  stoppage  for  these  objects.  At  the  opening  of  a 
campaign  the  Government  provided  each  regimental  simgeon 

r^tthnnf  ^edloa  Ahe A1,  In,  i65°>  for  instance,  when  Cromwell 
set  out  for  Scotland,  each  of  the  surgeons  attached  to  his 
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regiments  was  ordered  ^15  foi-  a  chest  and  ^10  for  a  horse  to 
carry  it  ;  2s.  a  day  also  was  allowed  for  the  keep  of  the  horse 
and  the  man  who  attended  it.  When  more  medical  stores 
were  needed  the  practice  appears  to  have  been  to  issue 
warrants  to  the  apothecary-general  for  the  supply  of  internal 
medicaments,  and  to  the  surgeon-general  for  external  medica¬ 
ments.  No  doubt  the  cost  of  these  drugs  was  charged  to  the 
regiment  for  wliicli  tliey  were  needed,  as  was  done  in  the  time 

of  Charles  II.  „  ,  ,, 

There  were  no  movable  hospitals  attending  the  army 
during  the  campaign.  In  1643  Essex  sent  the  soldiers 
wounded  at  the  siege  of  Reading  up  to  London  to  be  treated 
there.  An  order  of  Parliament  in  the  following  June  recites 
“that  the  Lord  General  hath  been  enforced  to  send  back 
many  sick  soldiers  to  be  billeted  in  some  remote  houses  and 
towns,  some  miles  distant  from  London,  till  it  shall  please 
God  to  restore  them  health  and  ability  to  return  again  to 
his  army.”  Those  who  were  badly  wounded  were  left  in 
villages  nearer  the  field  of  battle,  where  something  was  usu¬ 
ally  paid  for  their  maintenance ;  often,  however,  they  were 
left  to  their  own  resources.  ,  ,  . 

After  the  battle  of  Naseby  the  wounded  were  collected  in 
Northampton  and  the  villages  round  about.  Doctors  were 
sent  from  London  to  attend  them,  and  the  Commissioners 
of  Parliament  with  the  army  made  provision  for  their  care 
and  subsistence.  Again,  after  the  capture  of  Bristol  in  1645 
a  large  house  was  taken  by  the  Commissioners  and  used  as  a 
hospital.  These  hospitals  at  Northampton,  Bristol,  and 
other  local  centres  were,  however,  only  temporary  establish¬ 
ments.  Throughout  the  first  and  second  Civil  wars  the 
London  hospitals  supplied  the  only  permanent  provision  for 
the  cure  of  the  sick  and  wounded  soldiers.  The  four  great 
hospitals  of  St.  Bartholomew,  Bridewell,  St.  Thomas,  and 
Bethlem  were  freed  by  Parliamentary  ordinance  on 
November  16th,  1644,  from  all  taxes  and  assessments,  on 
the  ground  that  “great  numbers  of  sick,  wounded,  and 
other  soldiers  have  for  the  time  of  twenty  months  past  been 
constantly  kept  in  the  said  hospitals,  at  very  great  and 
extraordinary  charges,  especially  for  their  cure  and  diet 
Every  year,  from  1642  to  about  1653,  these  hospitals  pub¬ 
lished  printed  reports  showingthe  number  of  soldiers  relieved. 
During  1644  St.  Bartholomew’s  claimed  to  have  cured  1,122 

“maimed  soldiers  and  other  diseased  persons . All  of 

which,”  adds  the  report,  “have  been  relieved  with  money 
and  other  necessaries  at  their  departure.”  A  hundred  and 
fifty-two  had  died,  and  249  were  still  in  the  hospital. 
St.  Thomas’s  during  the  same  period  had  treated  and 
discharged'  1,063,  “whereof  a  great  number  have  been 
soldiers.”  . 

These  institutions  were  not  sufficient,  for  much  of  their 
revenue  was  devoted  to  educating  children  and  to  other 
charitable  objects.  Special  military  hospitals  also  were 
necessary,  and  two  were  accordingly  created  by  the  Parlia¬ 
ment.  the  first  was  that  at  the  Savoy,  which  was  esta¬ 
blished  about  November,  1644.  The  second  was  at  Ely 
House,  which,  having  been  used  in  the  earlier  part  of  the 
war  as  a  prison,  was  converted  into  a  hospital  in  1648. 
Between  them  the  two  contained  about  350  patients.  The 
management  of  the  military  hospitals,  and  the  relief  of 
wounded  soldiers  in  general,  was  placed  in  the  hands  of  the 
Commissioners  who  governed  these  two.  Other  hospitals 
were  subsequently  established  at  the  headquarters  of  the 
armies  in  Ireland,  Scotland,  and  Flanders.  In  Dublin  two 
were  set  up  in  1649,  one  in  the  Archbishop  of  Dublin’s  house, 
the  other  in  “  the  mass  house  in  Back  Lane.”  Between  them 
they  held  only  200  men,  so  that  they  must  have  been  far  too 
small  for  the  needs  of  the  army.  In  Scotland  during  the 
Commonwealth  and  Protectorate  the  English  generals 
utilised  the  building  and  revenue  of  Heriot’s  Hospital  at 
Edinburgh  for  the  sick  and  wounded.  It  was  not  large,  for 
in  1654  it  contained  only  30  patients,  but  it  was  expected  to 
serve  the  whole  of  the  army  in  Scotland,  which  rarely  num¬ 
bered  less  than  10,000  men,  and  sometimes  more.  Its  annual 
cost,  in  1655,  was  about  ,£1,300  a  year  ;  in  1659,  about  ,£5,871. 

As  to  attendance  on  the  inmates  there  were  no  hospital 
orderlies  in  those  days,  and  the  nursing  was  entirely  done  by 
women.  It  was  an  accepted  principle  that  women  made  the 
best  nurses,  especially  the  wives  or  widows  of  soldiers.  The 
nurses  of  the  Savoy  Hospital  were  ordered  “to  be  chosen 


from  the  widows  of  soldiers  so  far  as  fit  on^s  can  be  found. 
When  General  Venables  tods  censured  for  taking  his  wife 
with  him  on  the  disastrous'  expedition  to  the  West  Indies  and 
allowing  some  of  his  soldiers  to  be  accompanied  by  their 
wives,  lie  answered  that  anybody  who  had  served  in  the 
Irish  wars  knew  “  the  necessity  of  having  that  sex  with  an 
army  to  attend  upon  and  help  the  sick  and  wounded,  which 
men  are  unfit  for.  Had  more  women  gone,”  he  concluded, 

“  I  suppose  that  many  had  not  perished  as  they  did  for  want 
of  care  and  attendance.”  In  Ely  House  and  the  .Savoy  there 
were  29  nurses  to  an  average  of  350  patients  ;  in  the  Dublin 
Hospital  1  nurse  was  allowed  for  every  10  patients  ;  in  the 
Edinburgh  Hospital  there  was  1  to  every  5  “  weak  men, 
and  1  per  ward  “  where  the  patients  are  ambulant.  Ih© 
nurses  were  paid  ,£10  a  year  each  at  Dublin,  and  4s.  to  4s.  _6d. 
a  week  at  Edinburgh.  The  authorities  of  the  Savoy  Hospital 
drew  up  a  series  of  rules  for  soldiers  and  nurses.  A  soldier 
who  got  drunk  or  used  profane  language  was  to  be  fined,  or 
for  the  third  offence  expelled.  A  nurse  who  neglected  her 
duty,  or  “  made  any  disturbance  by  scolding,  brawling,  or 
chiding”  was  to  be  punished  in  the  same  way.  If  a  soldier 
married  a  nurse  both  were  at  once  to  .be  expelled.  Besides 
these  arrangements  for  the  care  of  wounded  soldiers,  efforts 
were  made  to  provide  some  support  outside  the  hospitals 
for  disabled  soldiers,  and  for  the  widows  and  orphans  of 
soldiers. 

At  the  Restoration  hospitals  and  pensions  came  to  an  end 
altogether.  The  140  soldiers  still  in  the  hospitals  in  Sep¬ 
tember,  1660,  were  discharged  ;  some  1,500  widows  and  orphans 
who  had  been  in  receipt  of  pensions,  and  1,700  maimed  sol¬ 
diers  who  were  out-pensioners,  were  given  twelve  weeks  pay 
apiece,  and  dismissed  with  letters  of  recommendation  to  the 
justices  of  their  respective  counties.  For  the  future  lAilia- 
ment  fell  back  upon  the  principle  laid  down  in  the  Eliza¬ 
bethan  statute,  and  ordered  the  justices  of  the  peace  and  the 
overseers  of  the  poor  to  make  provision  for  the  relief  and 
livelihood  of  the  widows  and  maimed  soldiers  of  their  par¬ 
ticular  districts. 


FEES  TO  MEDICAL  WITNESSES. 

The  unsatisfactory  answer  given  by  the  Home  Secretary  to 
the  question  addressed  to  him  in  the  House  of  Commons  by 
Mr.  Lawrence,  one  of  the  members  for  Liverpool,  will  be  re¬ 
ceived  with  deep  disappointment  not  only  in  the  important 
constituency  for  which  the  hon.  member  sits,  but  in  other 
important  centres  both  in  Lancashire  and  elsewhere,  whose 
members  had  been  approached  on  the  subject  during  last 
year’s  election,  and  had  promised  to  give  attention  to  the 
matter  when  it  came  before  them  in  Parliament. 

The  Home  Office  fully  acknowledges  that  the  grievance 
complained  of  exists  in  England  and  Wales;  its  origin  has 
been  traced  back  to  an  order  made  by  Sir  George  Grey  when 
Home  Secretary  nearly  half  a  century  ago,  and  it  does  not 
exist,  at  all  events  to  anything  like  the  same  extent,  m  either 
Scotland  or  Ireland,  both  poorer  countries  than  England. 
The  question,  then,  which  the  Home  Secretary  found  himself 
unable  to  answer  satisfactorily  was  as  follows : 

“  I  beg  to  ask  the  Secretary  of  State  for  the  Home  Depart¬ 
ment  whether  he  will  explain  on  what  grounds  medical  wit¬ 
nesses  in  England  and  Wales  are  allowed  only  one  guinea  per 
diem,  while  in  Scotland  they  are  paid  two  guineas,  with  a 
further  sum  added  for  each  case,  and  in  Ireland  the  fee  of  one 
guinea  only  requires  an  attendance  in  court  of  three  hours  in. 
the  town  of  residence,  and  is  changed  to  two  guineas,  with 
travelling  allowance,  in  case  of  other  towns ;  and,  whether  he 
will  authorise  an  inquiry  into  the  matter  with  a  view  to 
remedying  the  inequality  of  remuneration  referred  to. 

Mr.  Ritoliie,  in  reply,  said :  , 

“  I  do  not  think  the  fees  of  medical  witnesses  can  be  touched 
without  dealing  at  the  same  time  with  those  of  other  wit¬ 
nesses,  and  this  I  am  not  prepared  to  do  in  view  of  the  largely 
increased  cost  of  prosecutions  which  might  be  the  result  01 
such  a  revision  of  the  present  scale.”  . 

It  certainly  does  not  tend  to  increase  the  respect  of  medical 
men  who  suffer  from  this  injustice  for  the  mode  in  which  we 
are  governed  to  reflect  that  while  the  justice  of  their  case 
has  been  fully  acknowledged  by  one  Horae  Secretary  (Mr. 
Asquith),  it  has  been  refused  a  hearing  by  another  (Sir  M. 
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W.  Ridley),  and  is  now  mocked  with  a  non  possumus  by  a 
third.  They  will  do  well  to  learn,  however,  the  lesson  which 
the  Government  is  apparently  anxious  to  teach  them,  that 
not  right  and  justice,  but  votes  only,  have  influence  with 
those  at  present  in  power. 


LITERARY  NOTES. 

Sr  ™Joi^N-WlLLIAM  Moore>  M.D.,  ex-President  of  the  College 
of  Physicians  of  Ireland,  contributes  some  descriptive  papers 
entitled,  “  A  Tour  through  North-Eastern  Ireland,”  to  the 
Leisure  Hour  for  March  and  April.  These  articles  may 
be  commended  to  intending  tourists  to  the  Emerald  Isle. 

The  Life  of  Pasteur,  by  his  son-in-law,  M.  Vallery-Radot,  is, 
we  learn  from  the  Athenatum,  being  translated  into  English, 
and  will  very  shortly  be  published  by  Messrs.  Constable  and 
Co. 

An  authorised  edition  of  the  speech  delivered  by  Sir  Walter 
Foster  in  the  House  of  Commons  on  March  15th,  on  “The 
Care  of  the  Sick  and  Wounded  in  South  Africa,”  has  been 
issued  by  the  Liberal  Publication  Department,  42,  Parliament 
Street,  S.W.,  at  the  price  of  one  penny. 

We  take  from  the  Academy  the  following  story,  which 
points  its  own  moral.  Professor  Wyllie  of  Edinburgh,  in  a 
recent  lecture,  related  the  following  case.  He  was  called  one 
day  to  see  a  young  man.  As  he  was  entering  the  house  the 
patient’s  sister  exclaimed,  “Oh,  it’s  all  that  horrid  book!” 
Inquiry  elicited  the  fact  that  the  patient’s  favourite  reading 
was  Sherlock  Holmes.  The  young  man  was  in  a  very  low  state, 
and  his  telltale  arm  was  dotted  with  hypodermic  punctures. 
His  admiration  for  the  most  popular  of  paper  detectives  had 
betrayed  him  into  the  cocaine  habit.  How  many  people 
have  been  brought  under  the  baleful  spell  of  opium  by  read- 
tag  De  Quincey’s  famous  book  ?  Thdophile  Gautier’s  Paradis 
Arttficiels  has  also  much  to  answer  for. 

La  Belgique  Medicate  quotes  the  following  curious  deposi¬ 
tion,  which  bears  date  May  19th,  1438.  The  document  appears 
to  have  been  “  put  in,”  as  the  lawyers  say.  in  a  case  of  dis¬ 
puted  inheritance.  It  is  not  stated  where  the  case  was  tried 
and  the  only  information  vouchsafed  as  to  the  source  of  the 
document  is  that  it  has  been  unearthed  by  a  learned  archaeo¬ 
logist  “M.  Y — .  d.  B— .”  The  plaintiffs  in  the  case  were  Fran¬ 
cois  le  Rouge  and  others,  and  the  defendant  was  Jeanne  de 
Marc.  The  following  is  a  translation  of  the  evidence  of  the 
witnesses.  It  will  be  noted  that,  though  it  is  to  a  certain  ex¬ 
tent  punctuated,  it  is  almost  as  breathless  as  an  Act  of 
Parliament : — 

™oto\VaR  HT  »  s°n  of  Jean  deceased,  living:  at  Halluyn,  aged  about  85 
been  heard  and  examined  according  to  the  usual  form,  says 

<t<3(dares  on  oath  that  Jacques  Van  H -  who  was  married  to  the 

defendant  was  bis  son,  and  that  having  been  bora  with  two  very  mon- 
strous  organs  of  generation  ( deux  ginitoires  fort  monstrueuses),  by  the 
f.„I1Ce-5£  expert  doctors  and  physicians,  at  the  age  of  2  years,  he  had  the 
two  said  organs  of  generations  cut  off  in  presence  of  his  nearest  relatives 
aP,d  neighbours,  whereby  he  was  deprived  of  any  likelihood  or  hope  of  being 
able  to  beget  offspring,  inasmuch  as  everything  was  removed,  he  having 
°n  bliat  acc°unt  preserved  a  feminine  and  altogether  weak  voice,  and 
after wai  ds  he  had  lived  with  him  for  the  space  of  twenty-eight  years,  and 
a,g;Jlns,t  Hs  w!;h  tbe  spid  J acques  had  given  himself  in  marriage  to  the 
nd‘Lnt,’  Pft<rr  .h,e  had  informed  her  and  made  her  understand  the 
condition  anddefectof  his  said  son,  asking  her,  in  order  to  turn  her  from 
I,,®, ®aid  marriage,  to  test  him.  He  further  declares  that  since  the 
marriage  aforesaid  the  said  Jacques  his  son  had  many  times  reproached 
rp™™?  h?  had  had  the  two  organs  of  generation 

®JP0Jed’.and  had  thus  taken  from  him  the  means  of  begetting ;  in  saying 
h 'ldl  ,th'nfs  he  frequently  fell  into  such  a  rage  that  he  sometimes 
a«£mPted  f?  wound  or  even  kill  him,  for  which  reason  also  the  said 
defendant  his  wife  had  fallen  into  such  evil  courses  that  she  had  lived  in 
divers  persons  both  married  and  otherwise,  and  notably 

ci!o  ■  J°.os  . pastor  of  Reckem.  That  after  a  period  of  some  years 

conceived  by  a  shepherd  a  child  named  Michielle,  and  although  he 
rifio  HeP°nerd].  was  godfather  to  the  said  child,  he  declares  that  he  did 
e„i„5,ough  lear  and  owing  to  the  threats  of  his  said  son.  And  after 
„^®0ther.yearf  ai)other  child  named  Jacques.  And  that  his  said  son 
many  times  m  the  presence  of  the  said  defendant  his  wife,  protested 
nci  asserted  that  the  said  children  were  not  his,  repudiating  them  with 
many  reproaches,  whereto  she  answered  nothing.  And  that  when  the 
v«i?4-%ac<*?e! j  P?s  s.on  the  said  defendant  without  any  notice  to  his 
relatives,  had  him.incontinently  buried,  for  fear  he  should  be  examined. 

n0^  reyive  a  scandal  nearly  three  centuries 

old,  tve  make  no  comment  on  the  aged  parent’s  deposition. 
Put  in  regard  to  the  operation  which  he  had  performed  on  his 
son,  one  may  without  breach  of  etiquette  be  permitted  to  hint 
that  it  seems  to  have  been  needlessly  drastic.  The  unlucky 
Jacques  might,  had  he  not  lived  a  century  and  more  too  early, 


have  sung  with  the  author  of  the  Night  Thoughts  :  “  Insatiate 
archer,  could  not  one  suffice  ?” 

We  are  indebted  to  Dr.  J.  Bonus,  Litt.D.,  of  Felixstowe  for 
the  following  somewhat  free  translation  of  a  Greek  elegy  for 
Queen  Victoria,  composed  by  Dr.  I.  G.  Carageorgiades,  Mayor 
of  Limassol,  Cyprus : 

Fling  open  the  Pantheon ! .  Hark  !  the  chaunt  of  solemn  verse  • 

Another  nation  comes,  Great  Queen,  to  strew  with  wreaths  thy  lierse  I 
nut  deathless  lives  thy  memory  on,  and  ages  still  will  see 
fhe  grandeur  of  a  mighty  race,  Empress,  enthron’d  in  thee. 

Aie  Peoples,  slaves  but  yesterday,  how  many  bless  thy  name. 

And  through  all  time  Victoria  will,  jealous,  guard  thy  fame. 

Britons  and  Hellens  both.  Great  Queen,  how  vast  the  debt  we  owe ' 

Sweet  debt  of  love  and  gratitude !  Ah !  well  we  Hellens  know 
bay,  then,  Ionian  cygnet  isles,  and  thou,  Thessalian  strand, 

Her  yearning  thought  for  us,  for  thee,  ill-fated  Fatherland ! 

And  ye,  fair  shores  redeem’d,  where  once  ruled  Minos  just  and  wise. 

And  storied  Ida  veils  supreme  her  beauty  with  the  skies  ! 

Yes!  To  our  race  she  ever  gave  outstretch’d  a  friendly  hand, 

And  tor  worse-fortune  kindlier  still  with  wiser  counsels  plann’d. 

At  last  to  set  fair  Hellas  free  from  the  detested  yoke  : 

Her  heart  was  ever  Christ’s,  and  fill’d  with  love  for  Christen  folk, 
iwas  ever  born  in  generous  souls  to  play  the  generous  part. 

And  noble  deeds  will  ever  prove  nobility  of  heart. 

Giand  heart  and  wide  of  sympathy  as  was  her  sceptre’s  sway  f 
r«or  whiter  soul  of  woman  yet  has  wing’d  the  heavenward  way, 
r  ling  open  the  Pantheon  gates,  while,  o’er  her  coffin’s  home, 

I  wo  meeting  ages  build  in  time  a  time-outlasting  dome 
*  Jli‘?T°fien  ,  ®  Pantheon  gates,  and  chaunt  the  solemn’ verse, 
bad  Hellas  claims  her  part  and  place,  Great  Queen,  beside  thy  herse. 

At  a  meeting  of  the  Dumfriesshire  and  Galloway  Anti¬ 
quarian  bociety,  to  which  our  attention  has  kindly  been  called 
by  Dr.  Francis  J.  Allan,  Medical  Officer  to  the  City  of  West¬ 
minster,  a  paper  on  Dr.  Archibald’s  “Account  of  the  Curiosities 
of  Dumfries  and  his.  b  Account  anent  Galloway.” transcribed 
hom  the  Sibbald  MSS.  in  the  Advocates’  Library  at  Edin- 
burgh  by  the  late  Dr.  James  Macdonald,  was  read  by 
^r- J- c- R-  Macdonald,  Writer  to- the  Signet.  Dr.  George 
Archibald  was  a  medical  practitioner  in  Dumfries  in  the  later 
years  ot  the  seventeenth  and  the  early  years  of  the  eighteenth 
century.  He  appears  to  have  collected  his  materials  in  response 
from  Sir  Robert  Sibbald,  one  of  the  founders  of 
the  Royal  College  of  Physicians  of  Edinburgh  and  author  of 
a  great  work  on  the  antiquities  and  natural  history  of  Scot¬ 
land.  Among  the  local  curiosities  of  the  district  about  Dum¬ 
fries  Archibald  mentions  a  horned  boy.  He  says  : 

dld  he/e  ?ee^a  boy-s  °r  6  years  old  (living  within  three  miles  of  this 
place)  out  of  whose  joynts,  shoulders,  buttocks,  fingers,  and  toes  did 
grow  little  horns,  like  the  typhi  or  young  horns  of  a  goat,  black  and  hard 
Hiey  came  to  .the  length  of  2  inches,  did  sorely  trouble  him 
ana  fall  on,  others  succeeding  thus  every  half-year. 

In  iefeience  to  a  discovery  of  some  human  remains  he  pro¬ 
pounds  a  knotty  problem  to  Sir  Robert  Sibbald : 

„  a  moss 1  which  lies  upon  the  east  side  of  this  town,  seven  miles  long, 
and  one  mile  broad,  did  I  have  the  leg  of  a  child  cut  oft’ (as  appears)  by 
the  patella.  It  is  of  a.  stickisli-like  substance,  the  tibia  and  fibula 
mhosened  in  a  casement  -like  the  black  bark  of  a  tree,  which  is  in  place 
ol  the  muscles,  tibueus,  peromeus,  etc.,  all  the  interossean  muscles  of  the 
loot,  toes,  ancles,  nails,  and  all  other  parts  exactly  well  proportioned  as 
anything  Nature  can  efform.  “Num  fuerat  lutum  instruction  animal 
pnncipio  integrum,  vel  deficiens  animal  procedens :  an  foetus  humo 
commissus,  et  a,  bituminoso  calore  conservatusetprocessu  temporis  quasi 
transmutatus  dignus  qst  I).!).  Sibbaldo  nodus,  ad  cujus  augusta  sub- 
sellia  hoc  lpsurn  reclino.’  [Had  the  formed  clay  been  an  animal  origin- 
ally  entire  or  an  immature  animal  in  process  of  development  ?  Was  it  a 
ioetus  buried  in  the  ground,  preserved  by  the  bituminous  heat,  and  in 
process  of  time  transformed  as  it  were?  This  is  a  problem  worthy  of 
V.  D.  Sibbald,  on  whose  august  judgment  seat  I  leave  the  thing  itself.] 

In  discussing  this  problem  Dr.  Ross  said  that  the  reference 
to  the  limb  found  in  the  moss  was  in  all  probability  a 
perfectly  correct  statement.  He  had  not  the  slightest  doubt 
that  the  limb  had  been  so  altered  and  coloured  by  the  acids 
in  the  peat.  Peat  had  a  very  marked  preservative  power  upon 
bodies,  a  fact  that  was  taken  advantage  of  by  Tennyson  in  the 
pathetic  Irish  ballad  in  which  he  described  the  loss  of  ayoun" 
Irishman,  his  disappearance  in  a  peat  moss,  his  sweetheart 
going  insane  because  of  it,  her  discovery  of  the  body  and  the 
contrast  between  the  old  woman  “Molly  M‘Ghee”  and  the 
body  of  the  young  man  who  was  her  lover  so  many  years 
before.  In  regard  to  wells,  Archibald  says  : 

wfnmany4supei1ti,tiousiy  us,ed’  but  Physical  I  know  none  save 
Moffat  Wells  in  Annandale.  A  well  in  Closeburn  Parish  in  a  moss 
belonging  to  the  Laird  of  Closeburn  ;  another  at  Torthonvald  belonging 

mileeo?UtnAhinQvTvSb?rry:  atilird  Kirkbean  in  Galloway,  withfn  I 
“‘1( ehdU1Jgp,a<;,kiakf  m  a  meadow.  These  are  used  after  the  same  man- 
fame  aV6  ^  C  same  colour,  taste,  and  smell,  but  the  ill-luck  of  a  lesser 

Many  run  superstitiouSly  to  other  wells,  and  obtain  (as  they  imagine) 
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health  or  advantage.  Hut  I  know  of  no  physical  influence . 

There  they  offer  bread  and  cheese,  or  money,  by  throwing  them  into  the 
wcl  1 . 

And  lately,  being  called  four  miles  lienee  to  a  gentleman’s  first  child 
troubled  with  vomitings  and  faintings,  I  told  him  that  I  suspected  the 
smallpocks  and  desired  him  not  to  fear.  Then  he  told  me  regrettingly 
thatsome  of  his  servants  had  given  the  child  a  draught  of  a  well  within  a 
mile  of  his  house  which  the  sick  parties’ friends  fetch  there  to  the  sick, 
and  having  given  them  of  it  to  drink  they  reckon  that  they  shall  live  if 
they  do  not  vomit  it,  but  if  they  vomit  they  must  dy. 

It  is  certainly  curious  to  find  canny  Scots  a  century  and  ta 
half  after  the  Reformation  throwing  bread,  cheese,  and  money 
into  wells  supposed  to  have  healing  virtue,  just  as  the  Greeks, 
Etruscans,  and  old  Romans  cast  cups  and  coins  into  their 
sacred  springs.  Whether  the  bannocks  and  bawbees  were  in 
tended  as  votive  offerings  in  token  of  gratitude  or  as  fees  to 
the  tutelary  spirit  of  the  spring  we  do  not  pretend  to  say. 
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Plague  seems  to  be  obtaining  a  serious  hold  upon  Capetown. 
Fresh  cases,  varying  in  number  from  2  to  17,  have  occurred 
daily  during  the  last  fortnight.  The  information  is  incom¬ 
plete,  and  a  compilation  from  telegrams  gives  the  number  of 
fresh  cases  on  March  7th,  9U1,  10th,  12th,  15th,  and  18th  as  8, 
6,  10,  17,  11,  and  5  respectively.  The  importance  of  the  out¬ 
break  of  plague  at  the  Cape  is  surely  sufficiently  great  to 
make  it  reasonable  to  askthe  Government  for  exact  information. 
A  telegram,  dated  March  19th,  from  the  Governor  of  Cape 
Colony  to  the  Colonial  Secretary  states  that  the  plague  report 
for  the  week  ending  March  16th  is  as  follows:  “  Cases  ad¬ 
mitted  81,  deaths  29,  suspects  17,  contacts  402.”  The  report, 
it  would  appear,  applies  to  the  whole  Colony,  but  contains  no 
information  as  to  where  the  deaths  or  cases  have  occurred, 
nor  as  to  whether  the  patients  are  white,  negro,  Indian,  or 
Malay.  Plague  at  the  Cape  has  struck  the  empire 
in  a  most  vital  spot,  and  any  failure  to  issue  adequate 
official  information  as  to  the  prevalence  of  the  disease  is  not 
consistent  with  imperial  necessity.  We  would  urge  the 
1  Government  to  keep  nothing  back,  but  to  let  the  people  in 
this  country  know  the  exact  state  of  affairs  in  regard  to  the 
plague  at  the  Cape  and  in  South  Africa  generally.  The  Malay 
labourers  have  been  giving  trouble,  refusing  to  go  to  hos¬ 
pital,  to  live  in  isolation  camps,  or  to  have  their  houses 
inspected.  As  there  are  several  thousand  Malay  males  in 
the  city,  their  turbulence  is  calculated  to  cause  trouble  and 
difficulty.  The  Kaffirs  have  already  been  sent  to  isolation 
camps,  and,  as  the  Government  has  prohibited  the  meeting 
of  more  than  twenty-five  persons,  the  proposed  meeting  of 
natives  to  protest  against  the  plague  measures  is  prevented. 

British  soldiers  and  British  residents  have  been  in  a  few  instances 
attacked  by  plague.  Plague  is  reported  at  Malmesbury,  some  50  miles  to 
the  north  of  Capetown.  Inoculations  against  plague  is  being  freely  prac¬ 
tised  in  the  city,  and  some  2,000  natives  were  inoculated  on  March  14th. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  17th  day  of  April,  at  2  o’clock 
in  the  afternoon. 

March,  1901.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Branch  :  South-East  Hants  District.  An  evening  meet¬ 
ing  of  this  District  will  be  held  at  5,  Pembroke  Road,  Portsmouth,  on 
Thursday,  March  28th.  at  9  p  m.,  when  the  following  subjects  will  be  dis¬ 
missed  :  (1)  Wage  limit  in  contract  medical  practice,  to  be  introduced 
by  Dr.  L.  K.  H.  Hackman.  (2)  The  Vaccination  Act,  to  be  introduced  by 
Dr.  G.  D.  Shealiam.— J.  G.  Blackman,  Poplar  House,  Kingston  Crescent, 
Portsmouth,  Honorary  Secretary. 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Taunton  and  Somerset  Hospital  on  Friday,  March  29th,  at 
2.15  p.m.  Business  :  Minutes  of  last  meeting.  Report  on  the  circular  to 
the  county  council  re  coroners’  fees.  Report  of  Constitution  Committee. 
Question  of  sending  a  delegate  to  the  British  Congress  on  Tuberculosis. 
Letter  from  the  General  Secretary  asking  for  opinion  on  wage  Emit. 
Dr.  H.  Lewis  Jones  (in  charge  of  the  Electrical  Department,  St.  Bartholo¬ 
mew’s  Hospital)  will  read  a  paper,  Some  Applications  of  Electricity  in 
Medical  Practice.  Dr.  R.  Morton  (Taunton)  will  give  a  demonstration  of 
x-ray  photography.  Mr.  Thornhill  (Taunton  Electric  Lighting  Works) 
will  exhibit  some  electrical  appliances  for  medical  and  surgical  purposes. 
Exhibition  of  the  Tallerman  treatment.  Members  wishing  to  read  papers 
or  exhibit  cases  should  kindly  inform  the  Honorary  Secretary  as  soon  as 
possible.  Tea  will  be  provided  during  the  afternoon.— R.  Liddon  Meade- 
King,  Taunton,  Honorary  Secretary. 


India. 

The  plague  returns  for  the  week  ending  February  23rd  for  all  India  show 
6,309  deaths  from  the  disease,  being  an  increase  of  399  011  the  previous 
week.  In  Bombay  city  the  decline  recorded  last  week  has  not  been  main¬ 
tained,  the  mortality  from  plague  having  increased  during  the  week 
ending  February  23rd  by  221,  giving  a  total  of  1,118  for  the  city.  Plague  is 
now  in  full  possession  of  the  city,  and  every  part  of  the  city  is 
severely  smitten.  In  the  Kamathpura  district  of  tlie  city  the  plague 
death-rate  amounted  to  the  terribie  figure  of  159  per  mille  during  the 
week  ending  February  23rd.  In  the  Bombay  Districts  there  were  during 
the  same  period  527  deaths  occurred  from  plague,  against  618  during  the 
previous  week. 

Bengal  is  the  most  severely  plague  stricken  part  of  India  ;  during  the 
week  ending  February  23rd,  4,066  persons  died  of  plague,  being  an  increase 
of  453  in  the  week.  In  Calcutta  the  number  of  deaths  from  plague  during 
the  same  period  numbered  287,  against  233  in  the  previous  week. 

Benares.— On  February  21st  plague  had  so  far  failed  to  spread  to  any 
marked  extent  in  Benares,  some  5  or  6  cases  only  occurring  daily.  The 
inhabitants  seem  willing  to  co-operate  witli  the  authorities  in  every 
plague  precaution  ;  no  enforcement  of  disinfection  or  segregation  is  being 
made,  and  with  apparently  boneficial  results.  The  greatest  liberty  also  is 
allowed  plague  patients  in  the  choice  of  their  physicians,  and  it  would 
seem  that  at  last  the  management  of  the  natives  of  an  Indian  city  during 
plague  is  being  intelligently  practised,  Abnormally  cold  weather  pre¬ 
vailed  in  Bengal  during  the  third  week  of  February. 

In  the  Mysore  State  the  plague  deaths  numbered  527  during  Hie  week 
ending  February  23rd,  being  tewer  by  91  than  during  the  previous  week. 

I11  the  North  Western  Provinces  the  number  for  the  same  periods  were  78, 
against  57  ;  in  the  Punjab,  67  against  55.  In  Karachi  from  January  26th, 
when  the  present  recrudescence  began,  until  February  23rd,  the  number 
of  fresh  cases  numbered  100,  and  the  deaths  from  plague  66. 


East  Anglian  Branch.— The  spring  meeting  of  this  Branch  will  be 
leld  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  on  Thursday, 
March  28th,  Dr.  E.  Liveing  Fenn,  President,  in  the  chair.  Mr.  H.  A. 
iallance,  Assistant  Surgeon,  Norfolk  and  Norwich  Hospital,  will  read  a 
japer  on  the  Imperial  Yeomanry  Hospital,  Deelfontein,  illustrated  by 
imelight  views.  Afternoon  tea  by  the  invitation  of  the  medical  stall  ot 
he  Norfolk  and  Norwich  Hospital.— Edgar  G.  Barnes  (Eye),  Michael 
Jeverley  (Norwich),  and  B.  H.  Nicholson  (Colchester),  Honorary 
Secretaries. 


Yorkshire  Branch.— The  next  ordinary  meeting  of  this  Branch  will 
be  held  at  Leeds  on  Wednesday.  March  27th,  at  3.30  p.m.  Members 
intending  to  read  papers,  to  propose  new  members  of  the  Branch  or  01 
the  Association,  or  to  make  any  communication  are  requested  to  write 
to  the  Secretary  at  once.  The  members  will  dine  together  at  6.30.— 
Adolph  Bronner,  33,  Manor  Row,  Bradford,  Honorary  Secretary. 


THE  REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

Dorset  and  West  Hants  Branch.— A  second  special  meeting  of  this 
Ranch  will  be  held  at  the  rooms  of  the  Bournemouth  Medical  Society, 
haftesbury  Hall  Chambers,  Bournemouth,  on  Wednesday,  March  27th, 
t  3PM,  to  consider  the  Provisional  Report  of  the  Constitutional  Com- 
nittee  (see  Supplement  to  the  British  Medical  Journal  of  February 
6th).  Branch  members  are  earnestly  requested  to  attend,  the  matter 
icing  of  gi  ave  importance.  They  should  bring  their  copies  of  the  Report 
nth  them.— William  Vavdrey  Lush,  M.D.,  Weymouth;  C.  H.  Watts 
’aekinson,  Wimborne,  Honorary  Secretaries. 
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The^ollo^i^A^^^^CiH;-^0V<^0naJ  f  fpo1  of  Citation  Committee  : 

S0  TO?  P?nf  t  ha?  heen  issued  by  the  President  and  Honorary 
Sril  i  fn0  ,llls  ^ra'u;h  :  The  above-named  Report  has  been  cori- 
todask^bPfl1tt«nHUnCllf0f  the  East  Anglian  Branch,  and  we  are  requested 
resfdhi- win  h  Vno  m  every  member  of  the  British  Medical  Association 
matter8  r  i  Li  district  of  the  East  Anglian  Branch  to  this  important 
lfshed  in  thP  5  a.']d  the  Proceedings  oi  the  Committee  were  pub- 

e  sa  ne1  Inn  l  ?  Medical  Journal  of  February  ,6th.  iqoi,  and  in 
,'  e,  sauie  Journal  and  in  subsequent  issues  will  be  found  im- 

?ou  wi  1  stXmS  a,rtlcles  °fn  the  subject.  On  referring  to  this  Report 
you  will  see  that  changes  ot  a  very  extensive  character,  altering  in  Lrreat 

is  v^i^desi h o t°US^^U^ 011  the  Association,  are  suggested,  and  it 
c|h moISS inifthVery  member  of  the  Association  should  make  liim- 
om  nr?  ft,  ^fd  "lth  (besc  Proposed  changes,  and  should  be  afforded  an 
With  tiffs  vLw  S!'ef  ,1?  an  opinion  on  their  desirability  or  otherwise, 
shoul d  ht  hpYrt  ^  LBran<?h  farmed  has  arranged  that  district  meetings 
f' 9U  d  be  held  111  convenient  centres  in  the  East  Anglian  District  to 

inXn  tXs'dXi^jXm  t°f  .tb9  Branch  but  unattached  members  resid- 
distinct  should  be  invited,  and  it  is  hoped  that  you  will  make 

•  Presen^  one  of  these  meetings.  These  meetings  will 
March  28th,  1901,  at  I2  noon  at  the  Norfolk  Tnd 
Soif  ACh  hospital.  in  conjunction  with  the  usual  spring  meeting-  of  the 
East  Anglian  Branch.  Bury  St.  Edmunds,  on  Tuesday,  April  2nd,  at 
!pm  it  t  ip  fftMaSOnlf  r  i11,’  Colchester,  on  Thursday,  April  nth,  at 
asked  toVenm-ftiX  and  Colch?s'ler  Hospital.  These  meetings  will  be 
uronntrt  tn  »  i  1  •  opinion  ot  the  genenfl  principles  of  the  changes 
Hsef,,t0  a  collective  meeting  of  the  Branch  to  be  held  in  Ipswich  on 
April  25th,  ioox,  at  a.30  p.m  ,  at  tlie  Crown  and  Anchor  Hotel  and  this 
Ad riV W.h V  l t h p  RUln  r,eportto  Hie  Constitution  Committee  on  or  before 
if  nossihm  Council  asks  that  each  district  meeting  should, 

give  definite  replies  to  the  questions  put  before  it  on  the 

they 1mavDthiiekSadvblohiA10pOSed  cll?ngcs'  adding  any  question  of  detail 
Slthaf!tkt>,i  be  f!-a  8ePaVatJe  resolution,  but  the  Council  is  of 
ffmffrn,  fXf  l  Present  time  it  is  desirable  to  affirm  principles,  leav- 
£L+}?]1S  *01  ^lture  discussion.  Each  District  meeting  is  asked  there- 

securl  thatCunHoarmitvSnfyaS  polsible  on  the  Hollowing  lines,  so  as  to 
of,!.;!,6  tUa.  uniformity  ot  procedure  winch  is  necessary  to  enable  the 

BrancXX  SCii,meetinlto(fl'ar,a  satisfactory  report  from  the 
to  bp  nrespiit  nX Sri^  i*3-  Presideut  and  the  secretaries  should  be  unable 
to  oe  piesent.  at  a  District  meeting,  the  meeting  should  choose  a  cham¬ 
bers  nreserff611  t  CTh ^  t0  a'(t  as  secretary  for  that  meeting  from  the  mem- 
those  iwpXi  n;!1  secretary  is  requested  to  take  a  list  of  the  names  of 
memherf  Thn  1  g“SllUlg-  meraber?  of  the  Branch  from  unattached 
mfpfwW  LTfi°  ehaarman  is  requested  to  put  each  resolution  to  the 
nnffinfiXi  IP  first  instance  to  the  members  of  the  Branch  present 

eaffii  reXlt  t  n  ni^PlaCe  1  *  tihe  un attached  members  present,  and  to  cause 
eacti  result  to  be  separately  recorded.  4.  The  meeting  is  reciuested  if 

question's'"5  Xl  Do^fX"  an?  distinct  ™tcs  in  rep^to  theXo&g 
S„°“f3  -.T^  ,Does  .this  meeting  approve  ot  the  institution  of  “  Divi- 
sions  ot  the  Association— corresponding  in  the  main  with  the  narlia- 
mentary  constituencies  of  the  United  Kingdom?  (b)  Does  this  meeting 
tiOn  thit°U  P,ni?Ci,p)e  ofio^oding  all  members  in  the  local  organ  is a''- 
'iinftt  Ph»/b°  1S  llllg  2th/e  distinction  between  members  of  Branches 

c  Die  of  D  XXvhX'I’61;8  ?  (C)  Doe"  thif  n!ecting  approve  of  the  prin- 
nXf.oi  Hastening  as  far  as  possible  the  powers  now  exercised  by  the 
meeting  to  a  meeting  of  delegates  from  the  Divisions? 
the  D?!?i-w.V™^°+°S  °/  PrinclPle  being  decided,  it  will  be  competent  for 
vishm-i  Rcnm'u  i h o f  passJ,ny  further  resolutions  bearing  on  the  Pro- 

TifiX'1 1.“°P°rt  that  it  may  deem  advisable  ;  tor  example,  the  question  of 

nmn  n?hZ,Pnt  t0  tbe  B?apt‘bes  from  ,be  general  fund;  of  the  pay' 
uli  f  HaveBmg  expenses  to  the  delegates  :  and  of  the  mode  of  voting 

waXi^eith^XX1,1188'  Members  who  desire  to  bring  resolutions  foi?- 
the  q  °,LV iese  meetings  are  requested  to  give  notice  in  writingto 

the  ffete  fiiS  eta^y  Barnes.  Eye)  not  later  than  one  week  prior  to 

the  daXnr  a  heTn1?.etlnf'  order  tllat  such  resolutions  may  be  placed  on 
uie  agenda  In  conclusion,  we  are  asked  by  the  Branch  Council  to 

sibfe  takiXX.  vXn°rttianCe  °f  a/s-  many  members  of  the  Association  as  pos 
which  „g hf  1  in  ,these  meetings,  and  to  ask  you  to  attend  any  of  them 
p  Xiffcr  tV  ^  accessible  or  convenient  to  you. — E.  L.Fenn,  M.D  , 
JDNnnih'.  R  G-  Barnes,  Ml)..  Eye;  Michael  Beverley 

Ai.D.,  Is 01  wich ;  B.  H.  Nicholson,  M.B.,  Colchester,  Secretaries.” 


trhXofthc  Branch  -Meetings  will  be  held  in  the  various  Dis 

B  aich- at^he  undermentioned  times  and  places  for  the 

A sso (  hit i nnC ° n t n 1  n guth e  R C 1  ^ f  the  Constitution  Committee  of  the 
bcffh  atXmm  J,  accordance  with  the  recommendation  of  the  Committee 
m a,taclied  and  unattached  members  are  invited  to  attend  the  meet- 
Asgth C  m-nn  y  ummbers  attached  to  the  Branch  can  record  their  votes 
t i 0 iff  P  X  ,1 ' 1  a u g e 8  may  materially  affect  the  future  of  the  Associa- 
denvnnv  fn  hi  1  y  that  as  many  members  as  possible  will  en- 

ThXX.X  be  present  at  the  meetings.  Cumberland- Eskdalc  and  Penri  h 
thi isions .  At  the  Crown  Hotel,  Penrith,  on  Friday,  March  20th  at  215 

mouth  nVuC\^  y’  X'  7,W'.  Farquharson  (Carlisle).  Cumberland—  Cocker- 
'nouXh.  and  Egremont  Divisions  :  At  the  Infirmary.  Whitehaven,  on  Tuesday 
mui  3-3°  p.m..  Secretary,  Dr.  J.  B.  Fisher  (Whitehaven).  Wesi- 
Tuesdav  i,  f  Xvse  ?f  Dr-  We  B.  Cockill.  Lindum  Holme,  Kendal,  on 
n-  daJ;  ^arcl»  26th,  at  3  P.M  Secretary,  Dr.  W.  B.  Cockill.  Counties  of 
clench  il^rk^ldb?!iht'  aml  Uptown  :  At  the  County  Buildings,  Buc- 

cleucli  St, ieet,  Dumfries,  on  Friday,  March  20th,  at  s  p.m  .  Secretary,  Dr. 

Selkirk :  u Tl  <  Bum  fries)  Counties  of  Roxburgh.  Berwick.  Peebles',  and 

?  'r|'  At 0the  Rnihray  Hotel,  St.  Boswell's,  on  Friday.  March  29th,  at 

i„0S»e,inetary’-,,Dr'uW'<If  Cullen  <St  Boswell’s).  The  opinion 
rvno  n  fetlngs  wdl  be  taken  on  the  following  propositions 
iu>  RHth  'u  meeting  approve  of  the  institution  of  Divisions  of 
nntcihii ♦  Medical  Association,  each  Division  corresponding  so  far  as 
a  a  p?1*BanJeutary  constituency  ?  2.  Does  the  meeting  approve 
mpmh^Lm!ubc.v  °-f  the  British  Medical  Association  being  ipso  facto  a 
mhcls  01Ttbe  Division  within  the  area  of  which  he  resides  and' of  110 
DeWntJ' fvc™  tbe  meeting,  approve  of  the  institution  of  a  meeting  of 
there  ivo  I  L  a11  -th?  Batons,  each  Delegate  having  as  many  votes  as 

there  aie  members  in  his  constituency  ?  4.  Does  the  meeting  approve  of 


tlie  travelling  expenses  of  Delegates  being  paid  by  the  Association  2  . 
Does  the  meeting  approve  of  the  proposal  that  the  Council  of  tlie  Asstv 
ciation  may  refer  any  resolution  adopted  by  the  Annual  Gerie?al  Busing 
XtiX?!-01'  Belegate  Meeting  to  the  consideration  of  special  meetings  of 
all  the  Divisions  ?  6.  Does  tlie  meeting  approve  of  the  proposal  tint  ?hc 

vX1ni'tVcU8i,ve  sub®criPHon  be  25s.  "7.  Does  the  mecting’pp?XegenX 
lally  oi  the  scheme  of  reorganisation  of  the  British  Medical  Association 
nnPnrS°SCr  )y  Constitution  Committee,  or  does  tlie  meeting  suggest 
an  alternative  scheme  (for  example,  a  charter)  ?—W.  F.  Fa uquh arson 
Garlands,  Carlisle,  Honorary  Secretary.  ^^«uhabson, 


Counties  Branch. -With  the  British  Medical 

thXonstffiffmnbrv.ary  -o  h  encl9sed  as  a  Supplement  the  Report  of 
I'Xtm  JmXl  -  Committee.  The  serious  consideration  of  this  Report 

ancehtntlm  fntnr»  m  tT  nfessary’  as  tbe  wbole  question  is  of  vital  import- 
bee^  mirtP  ti  Vi  Afss°clatl0n-  For  this  purpose,  arrangements  have 
eX  ,  ^  Tie  f°i  °uirif  meetings  :  In  the  East  London  and  Soutii 

Lssex  District,  at  the  Town  Hall,  Hackney,  on  Thursday, March  28th,  at  4.30 

Fridav  Ma  •  m  d  H  re’  the  Assembly  Rooms,  Court  House.  St.  Albans,  on 

at  Exeter  Hall  iX.’X  4  P  w' d^a  Keueralmeetiijg  of  the  whole  Branch 
at  Exetei  Hall,  Strand,  on  Wednesday,  April  3rd,  at  4.30  p.m.  Both  at- 

TtXboued  tl,lnaUat'bed  mehibers  of  the  Branch  are  requested  "to  attend. 
It  is  hoped  that  members  will  endeavour  to  go  to  the  meeting  in  then- 
own  Districts.  They  must  remember  that,  although  they  mly  at3 

Dritriet«a?rene  P\s,trlct  1,^eting'  theT  can  only  vote  at  one  of  them.  The 
!  follows  :  The  East  London  and  South  Essex  District  in- 
i!u  <iX  rfn,PX  cfrLttal>  Eastern,  and  North  Eastern  postal  districts, 
Scr  -pVarvPT  ,-  ?  comprised  in  the  area  of  the  Branch.  District 

ary’X^‘  C'  P  Morton,  s6,  Orford  Road,  Walthamstow.  At  the  general 
ccttpri1  MinM-lt6  W10f  e  Branch  at  Exeter  Hall,  the  amendments  and  sug 
t  !1l  s ■  f°r,warded  by  the  District  Secretaries  will  be  con- 
v°te  °f  the  Branch  before  being  trans¬ 
mitted  to  the  Council  of  the  Association.— Geokge  Eastes,  M.B  ,  F  R  C  S 
Pm»81«tntV  Betham  Robinson,  M.S.,  F.R.C.S.,  1,  Upper  Wim- 

Honorafl  Secretaries.'  KoWELL>  F.R.C.S.  (pro  tem.),  6,  Cavendish  Place, 

~  •  ’  A 

tiffi  J'Bdland  Counties  Branch.-A  special  meeting  of 

;b'*, Blanch  (to  which  all  members  of  the  Association  in  the  District  are 
invited)  will  be  held  in  tbe  Medical  Institute,  Birmingham,  on  Thursday 
March  28th,  at  3.30  p.m.  The  chair  will  be  taken  by  the  President  Dr 
Milner  Moore.  Business  ^Consideration  of  Provisional  Report  of  the 
Constitution  Committee,  which  was  forwarded  to  members  of  the  Assoch 
ation  with  the  British  Medical  Journal  for  February  16th  ult  N  B  — It 
1lpa^1£ul,air!y  suggested  by  the  Council  of  the  Branch  that  members 
should  hold  local  meetings  amongst  themselves  for  the  discussion  of  the 
Report  previous  to  the  special  meeting  notified  above  — J  T  J  Mor¬ 
rison,  3  Great  Charles  Street,  Birmingham;  T.  Stacey  Wilson,  20 
Temple  Row,  Birmingham,  Honorary  Secretaries 


Midland  Branch— Meetings  will  be  held  in  each  district  of  this 
Branch  at  the  undermentioned  times  and  places  for  the  discussion  of  tlig 
RpP°U‘'  0  Hie  Constitution  Committee  of  the  Association.  In  accordance 
with  the  recommendation  of  the  Committee  unattached  members  of  tlie 
Association  residing  within  the  area  of  the  Branch  are  inviled  to  attend 
the  meetmgs,  but  in  any  division  only  the  votes  of  members  of  the  Branch 
will  be  counted  As  the  proposed  changes  are  of  the  most  vital  import¬ 
ance  and  possibly  involve  the  very  existence  of  the  Association;  we 
earnestly  hope  that  every  member  will  make  an  effort  to  attend.  The 
following  are  the  dates  and  places  of  meeting;  For  the  counties  of 
Leicester  cincl  Rutland  at  the  Infirmary,  Leicester,  on  Thursday  April 
iith,  at  4  p.m.— For  the  cohnty  of  Nottingham  at  the  Mechanics’  Institute^ 
Nottingham  (Room  75),  on  Thursday.  March  28th,  at  4  p.m.  It  will  facili- 
tate  business  if  members  having  a  resolution  or  amendment  to  propose 
will  forward  the  same  to  the  Secretaries  of  their  respective  Districts  a 
tew  days  before  the  meeting.  N.B.— Members  are  requested  to  look  in 
1  \*irB5ITI?H  Medical  Journal  for  any  alterations  in  these  arrangements 
rWVGL- ■ AYS  (3’  East  Circus  Street.  Nottingham),  Honorary  Secretary 
for  Nottinghamshire;'  Frank  M.  Pope  (4,  Prebend  Street.  Leicester) 
Honorary  Secretary  for  Leicestershire  and  Rutland,  and  Honorary 
Secretary  and  Treasurer  to  the  Branch. 


South  Midland  Branch —A  special  meeting  will  be  held  in  each  Dis- 
tiict  of  this  Biancli  on  .Thursday,  March  28th,  1901,10  take  into  considera¬ 
tion  the  L10 visional  .Report  to  tlie  Branches  on  the  reorganisation 
scheme  ot  tlie  Association.  The  meeting  for  Northampton  shire  will  -  be 
1  j  1.  Room  of  tbe  Northampton  Infirmary  at  3  p.m.  :  that  fbt 

h «  pat  l1  'n  H^I’iUh  Beiiford,  at  3  p.m.  ;  and  that  iov  Jiuckinqha,m- 
slnre at  the  Paik  Hotel,  Bletchley,  at  4  p.m.  All  the  unattached  members 
are  invited  to  be  present  at  these  meetings,  the  residents  in  ea'cft 
county  to  attend  the  meeting  of  their  own  division.  They  are  asked  to 
join  in  the  discussion  which  will  take  place,  but  they  will  not  have  tbe 
pi  lvilege  ol  votang  on  any  resolution  arrived  at.  Every  member  attend- 
mg  is  'request  ed  to  bring  his  Provisional  Report  with  him,  as  tliiere  are 
aXXXl  Cp,pies'  A  general  meeting  of  the  whole  Branch  (attached 
and  unattached  members)  will  be  lield  at  the  Northampton  Infirmary, on 
pfPfhV  HvXn30  P  Punctually,  in  order  to  ascertain  the  final  opinion 
Secretary  an4  1  011  tbe  subject.— C.  J.  Evans,  Northampton,  Honorary 

rXXXXIX  l?R,A^rH  Bast  Surrey  District— The  Provisioilal 
BepoUAOf  the  Constitutional  Committee  was  published  in  the  British 
“S  fSAtu  of  February ;  x6tli,  and  it  was  requested  that  speejaf 
meetings  should  be  called  for  its  consideration.  It  was  informally  disr 
wJ«eiJpit)ei'i ^orwpp.1  -meeting  when  it  was  decided  that  dn  I,V- 
^gT8h0^ld  ><>  Vp  d  at  Redlnll  Cottage  Hospital  (ten  minutes 
J,™  Redlnll  J  miction)  on  Thursday,  April  4tli,  at  4,30  p.m.,  and  a  Special 
MfgtW  at  the  Lreyhound  Hotel,  Croydon,  on  Thursday, -April  i8tlu  at 
4  p.m.  DP.  W&lttrs,  President  of  thfc  South-Eastern  Brand!,  j_wtll 
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preside  at  each  meeting.  All  members  of  the  British  Medical 
Association,  whether  attached  to  tli'e  djstrict,  or  unattached, 
(ire  earnestly  requested  to  attend,  for  it  is  felt  that  the  Report 
requires  serious  consideration,  affecting  as  it  does  the  future  ol  the 
Association,  and  indirectly  the  profession  generally.  Members  are 
requested  to  bring  with  them  the  Report  that  was  published  with  the 
Journal  on  February  i6tli.  At  the  Redhill  meeting  the  discussion  will 
be  infownal,  and  no  definite  decision  will  be  arrived  at,  but  at  the 
Croydon  meeting  a  vote  will  be  taken  upon  each  of  the  twenty  “  Recom¬ 
mendations”  contained  in  the  Provisional  Report.  All  present  will  be 
as'ked  to  vote,  but  the  votes  of  the  attached  and  unattached  members 
will  be  separately  recorded.  At  the  Upper  Norwood  meeting  the  opinion 
ivas  expressed  that  members  .wishing  to  move  amendments  to  any  of  the 
twenty  “Recommendations”  should  give  notice  of  them  to  the  Honorary 
Secretary  in  writing  on  or  before  Tuesday,  April  9th.  These  amendments 
will  be  published  in  the  British  Medical  Journal  of  that  week’s  issue, 
ahd  members  are  requested  to  look  for  them  there,  as  no  further  notice 
wiLl  be  issued  to  individual  members.— Henry  J.  Puawjley,  Honorary 
Secretary,  Tudor  House,  Anerley. 


South-Eastern  Branch  :  West  Surrey  District.— A  special  meeting 
of  all  members  (attached  and  unattached)  of  the  above  District  will  be 
held  at  the  Royal  Surrey  County  Hospital,  Guildford,  on  Monday,  April  1st. 
at'4.15  p.m.,  to  consider  the  Report  of  the  Constitution  Committee.— Alex. 
Hope  Walker,  The  Common,  Cranleigh,  Honorary  Secretary. 


.  North  of  England  Branch.— It  has  been  arranged  to  hold  district 
meetings  at  the  following  places  within  the  Branch  area  : 

Newcastle.  Gateshead.  Bishop  Auckland. 

'Hexham.  Sunderland.  Hartlepool. 

North  Shields.  South  Shields.  Darlington. 

Morpeth.  Consett.  Middlesbrough. 

Alnwick.  Durham. 

Members  are  requested  to  attend  the  district  meeting  to  which  they 
have  been  appointed  and  of  which  they  have  received  notice,  for  the  pur¬ 
pose  of  voting  and  expressing  their  opinions  upon  the  Report  of  the 
Constitution  Committee.  The  spring  meeting  of  the  Branch  will  be  held 
early  in  April,  at  which  the  results  of  the  several  district  meetings  will 
he  presented  and  consolidated  into  the  report  of  the  Branch.— Thomas 
Beattie,  3,  Ellison  Place,  Newcastle-upon-Tyne,  Honorary  Secretary. 


Dublin  Branch.— A  special  general  meeting  of  .all  members  of  the 
Association  resident  in  the  province  of  Leinster  (whicth  comprises  the 
scope  of  the  Dublin  Branch)  will  be  held  in  the  Royal  College  of  Physi¬ 
cians  of  Ireland  on  Friday,  March 29th,  at  4.30P.M.,  in  order  to  discuss 
the  recommendations  of  the  Constitution  Committee  of  the  Association.— 
James  Craig,  M.D.,  35,  York  Street,  Dublin,  Honorary  Secretary. 


Bath  and  Bristol  Branch.— The  fifth  ordinary  meeting  of  the  ses¬ 
sion  will  be  held  at  the  Medical  Libraay,  University  College,  Bristol,  on 
Wednesday  evening,  March  27th,  1901,  at  7.30  o’clock,  Mr.  A.  W.  Prichard, 
President  The  evening  will  be  devoted  to  the  consideration  of  the  Pro¬ 
visional  Report  of  the  Constitution  Committee,  Which  was  issued  with 
the  British  Medical  Journal  of  February  16th.  It  is  hoped  that  the 
members  of  the  Branch  will  make  a  perint  of  attending  the  meeting,  and 
of  making  themselves  acquainted  with  the  Report  betorehand.  [An  invi¬ 
tation  has  been  issued  to  unattached  members  to  attend  this  meeting.  ]— 
J.  Michell  Clarke,  Clifton;  W.  M.  Beaumont,  Bath,  Honorary  Secre¬ 
taries.  _ _ 

MEETINGS  FOR  THE  CONSIDERATION  OF  THE 
REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

[  The  Report  of  the  Committee ,  together  with  a  record  of  its  pro¬ 
ceedings,  was  published  as  a  Supplement  to  the  British  Medical 
Journal  of  February  16th,  1901.] 


METROPOLITAN  COUNTIES  BRANC  :  SOUTH 
-  •  LONDON  DISTRICT. 

A  meeting  of  the  South  London  District  was  held  at  The 
Horns,  Kennington,  on  March  14th,  at  4  p.m.,  Mr.  George 
Eastes,  M.B.,  F.R.C.S.,  President  of  the  Branch,  in  the 
chair.  Present:  17  attached  members,  1  unattached. 

The  President  briefly  stated  what  the  business  of  the 
meeting  would  consist  of,  and  the  general  lines  upon  which 
it  would  be  conducted.  He  then  called  upon  Dr.  Radcliffe 
Crocker  to  move  the  first  resolution. 

..  Dr.  Crocker  pointed  out  that  the  present  arrangements  of 
the  Association  were  considered  defective  by  many  members, 
one  of  the  chief  objections  being  that  a  large  number  were  un¬ 
attached,  and  therefore  practically  disfranchised  at  the 
Council  meetings,  as  the  Council  was  formed  by  members 
belonging  to  Branches.  Dr.  Crocker  briefly  sketched  the 
Chief  points  in  the  new  proposition,  laying  much  stress  upon 
the  delegate  scheme,  for  the  delegates  would  to  a  large  extent 
remove  powers  from  the  Annual  Meeting,  powers  which, 
according  to  counsel’s  opinion,  were  dangerous  to  the  in¬ 
terests  of  the  Association,  Also  that  the  powers  of  the 


Council  will  be  reduced,  so  that  in  the  future  they  will  be  to 
great  extent  a  purely  executive  body.  Dr.  Crocker  then 
moved  the  first  resolution  : 

That  this  District  approves  generally  of  the  recommendations  of  the 
Constitution  Committee. 

Mr.  Nelson  Hardy,  in  seconding  the  resolution,  stated 
that  he  fully  agreed  with  the  general  scheme,  and  agreed 
that  the  unattached  members  should  pay  an  equal  subscrip¬ 
tion  to  the  attached  member,  as  they  practically  derived  the 
same  benefits  as  the  attached. 

The  resolution  was  then  put  and  carried  by  10  (attached)  to 
1  (attached). 

The  recommendations  of  the  Constitution  Committee  were 
then  taken. 

Dr.  Crocker  asked  permission  to  take  the  recommendations 
in  a  different  order  to  that  which  they  appeared  in  the  Report. 
This  was  agreed  to. 

Recommendations  1,2,4,  5,20,  16,  were  carried  in  succes¬ 
sion  nem.  con. 

On  Recommendation  17  (Annual  Meetings),  which  was 
seconded  by  Dr.  Hyslop,  some  discussion  arose  as  to  the 
position  of  members  of  the  Council  at  the  Delegate  Meetings. 

Dr.  Maurice  Craig  proposed  as  an  amendment,  seconded 
by  Dr.  Denning,  that  after  the  words  members  of  the  Council 
the  following  words  be  inserted 
who  shall  have  the  option  of  attending  and.... 

It  -was  considered  manifestly  unfair  that  members  of  the 
Council  should  be  expected  to  attend  a  meeting  at  which 
they  were  unable  to  vote,  their  only  privilege  being  to  ad¬ 
dress  members  who  had  already  received  their  orders  how  to 
vote  no  matter  what  their  convictions  were  after  hearing 
various  speakers  at  the  meeting.  If  the  word  “  option  ”  were 
not  inserted,  it  might  be  considered  that  certain  members 
of  Council  were  shirking  their  work  in  not  attending  these 
meetings.  This  amendment  was  canned  nem.  con.,  and  also 
Recommendation  17  as  amended. 

Recommendation  18  <a),  (b),  (c),  were  carried  nem.  con. 

On  the  question  of  voting  in  Delegate  Meeting  a  good  deal 
of  discussion  took  place.  Dr.  Maurice  Craig  proposed  : 

That  the  words  “as  many  votes  as  there  are  members  in  his  con¬ 
stituency”  be  erased  and  the  words  “  one  vote”  be  inserted. 

This  was  seconded  by  Mr.  Chas.  Sangster. 

The  suggested  system  of  voting  was  considered  a  most  dan¬ 
gerous  one,  and  open  to  much  abuse,  and  if,  as  the  Com 
mittee  suggested,  the  Divisions  were  all  of  practically  the 
same  size,  there  was  no  advantage  to  be  gained  by  this  sys¬ 
tem. 

Mr.  Nelson  Hardy  spoke  against  the  amendment. 

On  the  division  7  (attached)  for  the  amendment  and  2  (at¬ 
tached)  against.  The  amendment  was  therefore  carried. 

The  remaining  sections  of  Recommendation  18  were  carried 
nem.  con. 

Recommendation  19  was  carried  nem.  con. 

Recommendation  1 5  (i)  (Central  Organisation  ;  Composition 
of  Council)  was  then  considered. 

Mr.  Nelson  Hardy  moved: 

That  all  the  words  after  “Indian  Medical  Service  respectively”  be 
omitted. 

He  considered  that  co-option  opened  the  door  to  a  certain 
amount  of  abuse. 

The  amendment  was  seconded. 

Dr.  Crocker  pointed  out  that  after  all  it  was  only  one-tenth 
of  the  members  that  could  he  so  elected,  and  that  this  was 
recommended  by  the  Constitution  Committee  so  that  old  and 
reliable  officers  might  still  be  retained  for  a  time,  and  give 
advice  if  wanted  to  the  General  Council. 

Upon  a  division,  4  voted  for  the  amendment  and  4  against. 
The  Chairman  then  gave  a  casting  vote  that  the  words  be 
retained. 

Section  15  (11)  (Election  of  Members  of  Council)  was  then 
considered,  and  Dr.  Hyslop  proposed  as  an  amendment: 

That,  after  the  word  “Council”  the  following  words  be  inserted  :  “  be 
nominated  by  not  fewer  than  twenty  members  of  their  respective 
Branches.” 

Dr.  Craig  seconded,  and  the  amendment  was  carried  nem. 
con. 

The  rest  of  the  Section  was  then  passed  nem.  con. 
Recommendations  3  to  6  were  carried  nem.  con. 
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On  Recommendation  7  (Complimentary  Members)  Mr. 
bANGSTER  moved,  and  Dr.  Hyslop  seconded,  that  the  Recom¬ 
mendation  be  altered  to  the  following : 

lh.it  any  medical  man  possessing  a  foreign  qualification  not  otherwise 
eligible  to  become  a  member  of  the  British  Medical  Association  may  be 
admitted  a  complimentary  member  of  any  Colonial  or  Indian  Branch 
within  the  area  of  which  he  resides. 

This  was  carried  nem.  con. 

Recommendations  8,  9,  10,  11,  12,  13  and  14  were  then  car¬ 
ried  m  succession  nem.  con. 

A  vote  of  thanks  to  the  President  for  presiding  at  the  meet¬ 
ing  was  moved  by  Dr.  Hyslop  and  seconded  by  Mr.  Charles 
Sangster,  and  carried. 


METROPOLITAN  COUNTIES  BRANCH  :  WEST  LONDON 

DISTRICT. 

A  meeting  of  the  West  London  District  was  held  at  the 
Horbury  School  Rooms,  Notting  Hill  Gate,  on  March  18th. 

On  the  proposition  of  Dr.  Pickett,  the  Vice-President, 
Mr.  George  Eastes,  President  of  the  Branch,  took  the  chair. 
Dr.  Thomas  Dutton,  Honorary  Secretary,  took  notes  of  the 
proceedings.  Nineteen  attached,  three  unattached,  members 
attended.  After  a  few  words  from  the  President  as  to  the 
conduct  of  the  meeting,  Dr.  Pickett  proposed  : 

That  this  District  approves  generally  of  the  recommendations  of  the 
Constitution  Committee. 

This  was  seconded  by  Mr.  Peeke  Richards,  and  carried 

nem.  con. 

The  Committee’s  recommendations  wpre  then  taken  in 
order.  Recommendations  Nos.  1,  2,  3,  4,  5  were  carried  nem. 
con.  It  was  agreed  to  call  the  Committee’s  attention  to  the 
difference  between  the  recommendations  on  pages  4,  5,  6  and 
those  in  the  body  of  the  report  printed  as  a  supplement  to 
the  British  Medical  Journal  of  Eebruary  16th,  for  ex¬ 
ample,  between  the  final  Recommendation  6  and  the  original 
resolution  of  the  Committee  (page  21). 

On  Recommendation  6  Dr.  Dutton  moved  : 

That  the  words  1  not  less  than  one  month”  be  changed  to  “  not  less  than 
fourteen  days.” 

Dr.  Frederick  Spicer  seconded.  The  amendment  was  lost. 

Recommendation  6  was  carried  nem.  con.,  the  words  “any 
registered  medical  practitioner”  being  substituted  for  “any 
medical  practitioner  registered.”  It  was  resolved  that  the 
word  “  practitioner”  be  substituted  for  “  man  ”  whenever  the 
phrase  “medical  man  ”  appears  in  the  recommendations. 

On  Recommendation  7  (Complimentary  Members)  the 
President  moved : 

That  the  recommendation  be  altered  to  the  following:  “That  any 
medical  man  possessing  a  foreign  qualification,  not  otherwise  eligible  to 
become  a  member  of  the  British  Medical  Association,  may  be  admitted  a 
complimentary  member  of  the  Colonial  or  Indian  Branch  within  the  anca 
of  which  he  resides.” 

Mr.  Richards  seconded  the  amendment,  which  was  carried 
nem  con . 

On  Recommendation  8  (Expulsion)  the  first  paragraph 
relating  to  criminal  conviction,  was,  on  the  motion  of  Dr. 
Bernard  O’Connor,  referred  back  to  the  Constitution  Com¬ 
mittee  for  more  careful  definition. 

Recommendations  9,  10,  11,  12,  13,  and  14  were  carried 
nem  con. 

On  Recommendation  No.  15  (i.)  (Composition  of  Council; 
Co-option  of  Members),  Mr.  Parker  Young  moved  that  all  the 
words  after  “  respectively  ”  be  omitted.  This  was  seconded  by 
Dr.  Spicer  and  carried  (8  for,  7  against). 

On  Recommendation  15  (ii.)  (Election  of  Members  of  Coun¬ 
cil),  Mr.  Parker  Young  moved  that  all  the  words  after 
‘elected  ”  to  “  viz.”  be  omitted.  This  was  seconded  by  Dr. 
Crawford  Thomson  and  was  carried  nem  con. 

On  Recommendation  15  (iii.)  (Limit  of  Eligibility  of  Mem¬ 
ber  of  Council),  Mr.  Kiallmark moved  that  “eight years”  be 
altered  to  “  five  years.”  This  was  seconded  by  Mr.  Richards, 
but  was  not  carried. 

The  President  moved  after  the  word  “  Council  ”  the  follow¬ 
ing  words  “  be  nominated  by  not  fewer  than  twenty  members 
of  their  respective  Branches  and.”  Dr.  Dutton  seconded. 
ft'  \ouno.  moved  that  the  word  “  twenty  ”  be  changed  to 
‘  ten.”  This  was  carried  nem  con. 

Recommendation  15  (iv.  v.)  were  carried  nem  con. 


Recommendation  17,  on  the  motion  of  Dr.  O’Connor,  was 
referred  back  to  the  Committee  to  make  clear  how  a  merpber 
who  happened  to  be  on  the  Council  as  well  as  a  Delegate 
should  vote. 

Recommendation  18,  paragraphs  (a),  (n)  (General  Busi¬ 
ness  Meeting),  were  carried  nem.  eon.  , 

On  Recommendation  18  (c)  Mr.  Richards  moved  : 

That  the  amount  of  work  deputed  to  the  delegates  is  excessive,  andh 
should  be  more  clearly  defined. 

I)r.  Dutton  seconded  the  amendment,  which  was  carried 
nem.  con. 

With  regard  to  the  quorum  of  the  General  Business  Meet¬ 
ing,  the  Committee  were  asked  whether  the  quorum  was  to 
be  maintained  during  the  meeting.  With  this  question  the 
paragraph  was  carried  nem.  con. 

The  Recommendation  as  to  the  mode  of  voting  in  the  Dele-' 
gate  meeting  was  carried  nem.  con. 

On  the  Recommendation  as  to  the  payment  of  travelling 
expenses,  Dr.  Crawford  Thomson  moved  that  the  words 
“first  class”  be  omitted,  Mr.  Kiallmark  seconded;  t/he 
amendment  was  carried  by  a  majority. 

On  Recommendation  19  (a)  (Powers  of  General  Business 
Meeting)  Dr.  O’Connor  moved  : 

That  the  words  “  of  a  financial  character”  be  inserted  after  the  word 
“question.” 

Dr.  Dutton  seconded  the  amendment,  which  was  carried. 
Recommendation  19  (b),  (c),  were  carried  nem.  con.  - 

On  Recommendation  20  Mr.  Atoung  moved  : 

That  any  sum  in  excess  of  one  guinea  be  returned  to  the  Branch  or 
Division. 

Dr.  G.  Crichton  seconded  the  amendment,  which  was  carried 
nem.  con. 

Dr.  Dutton  proposed  a  hearty  vote  of  thanks  to  the  Presi¬ 
dent  for  the  able  manner  in  which  he  had  conducted  the  dif¬ 
ficult  subject  before  the  meeting.  Dr.  O’Connor  seconded. 
The  vote  of  thanks  was  carried  with  acclamation,  and  the 
President  thanked  the  members.  , 


DORSET  AND  WEST  HANTS  BRANCH.  • 

A  special  meeting  of  the  Branch  was  held  at  the  Dorset 
County  Hospital,  Dorchester,  on  March  13th,  to  consider  the 
report  of  the  Constitution  Committee  as  published  in  the 
British  Medical  Journal  of  February  16th,  Dr.  Whitting2- 
dale,  Vice-President,  in  the  chair.  Sixteen  other  members 
were  present.  .  '  \ 

After  a  lengthy  discussion  of  the  three  main  features  of  the 
new  constitution  recommended  by  the  Committee,  the  follow¬ 
ing  resolutions  were  adopted : 

1.  That  this  meeting,  though  in  .favour  of  the  formation  of  Divisions,  is 
of  opinion  that  the  basis  of  Parliamentary  constituencies  would  not  be 
suitable  for  this  Branch. 

2.  That  unattached  members  be  dealt  with  as  new  members,  and  be 

elected  by  the  Branch  Council.  ., 

3.  That  this  meeting  is  of  opinion  that  some  more  economical  way 
should  be  found  to  obtain  the  voice  of  the  Association*  than  by  the  pro¬ 
posed  Delegate  Meeting. 

4.  That  in  the  event  of  the  principle  of  Delegation  being  adopted,  this 
meeting  is  of  opinion  that  the  Referendum  is  absolutelylessential. 

5.  That  this  meeting  approves  of  the  quorum  of  the  General  Business 
Meeting  being  at  least  200. 

6.  That  no  amendment  of.the  Constitution  will  .be  satisfactory  that  does 
not  provide  complete  protection  to  the.Council  in  all  financial  matters. 

It  was  decided  to  hold  a  second  special  meeting  of  the  Branch 
at  Bournemouth  on  March  27th. 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
A  general  meeting  of  the  Branch  was  held  at  the  Station 
Hotel,  Larbert,  on  March  14th,  Dr.  Fergusson,  President,  in 
the  chair.  All  the  medical  practitioners  residing  within  th6 
area  of  the  Branch,  107  in  number,  had  been  invited  to  the 
meeting.  The  number  of  members  who  attended  was  6,  in 
addition  to  Dr.  Buist,  the  Secretary  of  the  Dundee  Brand), 
who  was  present  by  invitation. 

Confirmation  of  Minutes—  The  minutes  of  the  last  general 
meeting  were  read,  approved,  and  signed. 

Report  of  Constitution  Committee. — The  meeting  was  called 
to  discuss  the  Report  of  the  Constitution  Committee  on  the 
reorganisation  ol  the  Association.  -  The  President  opened 
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the  discussion,  and  was  followed  by  Dr.  McVail  and  Dr. 
Biiist,  the  representatives  of  Scotland  'on  the  Constitution 
Committee.  The  scheme  received  th'e  support  of  all  the 
members  present ;  and  one  or  two  details,  on  which  opinion 
differed,  such  as  the  payment  of  expenses  of  Delegates  and 
the  future  constitution  of  the  Parliamentary  Bills  Committee, 
were  left  for  future  discussion.  The  Changes  which  the 
adoption  of  the  scheme  would  necessitate  in  the  smaller 
Branches  were  especially  discussed. — The  following  resolu 
tion  was  proposed  by  the  President,  seconded  by  Dr.  Smith 
(Falkirk),  and  carried  unanimously  : 

This  meeting  of  the  Stirling,  Kinross,  and  Clackmannan  Branch  is  of 
opinion  that  the  scheme  of  the  Constitution  Committee  forms  a  suitable 
basis  for  a  reorganisation  of  the  British  Medical  Association.  The  Branch 
is  of  opinion  that  it  would  be  advisable  to’  make  provision,  where 
Divisions  are  small,  for  two- or  more  Divisions  combining  to  electa 
Delegate.  '  ' 
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BERLIN. 

Professor  Virchow  on  the  Health  Department  of  the  Government. 
—  The  Municipal  Hospitals  of  Berlin.— Celebration  of  Dr.  von 
Coler's  Birthday .—  The  “  Von  Coler  Library Professor  Koch 
and  the  Fight  against,  Malaria.— Medical  Examination  of 
School  Children. — International  Tuberculosis  Committee. 

As  usual  during  the  debate  on  the  Budget,  matters  of  medical 
Reform  have  undergone  discussion  of  late  in  the  Prussian 
Diet.  The  subjects  themselves  were  not  new.  The  first  was 
our  old  friend  the  “  Kreis-arzt”  (district  medical  officer  and 
sanitary  inspector),  the  anomalies  and  practical  difficulties  of 
his  position,  with  proposals  of  reform,  the  “  underpay  and 
overwork  ”  having  at  last  been  got  rid  of — partially  at  any 
rate — by  a  higher  scale  of  salaries  and  general  rearrangement. 
The  second  subject  was  the  proposed  separation  of  the  Minis¬ 
terial  Medical  Department  from  the  Cultus-Ministerium  of 
which  at  present  it  forms  part.  It  is  worthy  of  note  that  the 
only  speech  of  any  importance  in  the  course  of  the  debate 
was  made  by  Professor  Virchow,  the  octogenarian,  who,  by 
the  energy  of  his  ideas,  and  their  pithy,  forcible  utterance, 
puts  to  shame  his  younger  colleagues  in  the  political  as  well 
as  in  the  scientific  world.  In  the  clearest  and  simplest 
language,  illustrated  by  examples  easy  of  verification,  Virchow 
demonstrated  the  irrational  and  unpractical  points  of  the 
present  system,  in  which  the  most  detailed  and  up-to-date 
regulations  and  ordinances  become  practically  useless,  since 
proper  means  to  enforce  them  are  not  provided  for.  He  left 
no  doubt  in  the  minds  of  unprejudiced  hearers  that  the  pre¬ 
sent  roundabout  arrangements  might  be  fraught  with  danger 
should  any  great  epidemic  break  out,  and  that  a  simpler  and 
more  direct  executive  plan  must  be  devised  if  the  sanitary 
and  hygienic  achievements  of  modern  science  are  not  to  re¬ 
main  a  dead  letter. 

At  a  meeting  of  the  Berlin  City  Council,  a  councillor  be¬ 
longing  to  the  Social-Democratic  party  brought  forward 
complaints  against  the  municipal  hospitals.  Some  of  these 
were  easy  to  refute  :  the  dietary  of  the  Berlin  hospitals,  for 
instance,  is  notoriously  liberal  and  good,  and  the  disinfect¬ 
ing  arrangements  have  been  proved  thoroughly  efficient. 
As  for  the  linen  smocks  worn  by  the  male  attendants — a 
feurious  point  of  attack,  this! — they  are  in  accordance  with 
modern  hygienic  ideas,  and  are  required  to  be  worn  by 
the  hospital  doctors,  as  well  as  by  the  attendants.  Not 
quite  so  satisfactory — to  English  notions,  At  least-— was  the 
explanation  given  as  to  the  number  of  available  baths— 1  to  30 
beds.  It  appears  that  these  are  supplemented  by  transportable 
baths.  Still,  it  was  admitted  that  only  6  or  7  out  of  30  patients 
were  bathed  daily,  which  gives  a  maximum  of  1  bath  every 
four  or  five  days.  Though  this  may  be  sufficient  from  a 
medical  point  of  view,  it  cannot  be  pronounced  a  model  state 
of  things.  Further,  it  cannot  be  denied  that  the  number  of 
beds  in  the  municipal  hospitals  has  failed  to  keep  pace  with 
the  enormous  increase  of  the  population.  If  fewer  bitter 
Complaints  have  been  heard  this  winter  than  heretofore,  this 
ha!s  been  the  result  of  a  new  “prohibitive”  system,  light 
Cases  having  been,  in  many  instances,  refused  admission,  and 


convalescents  dismissed  at  the  earliest  moment  possible.  It 
is  comforting  to  know  that  the  new  hospitals  in  course  of 
erection  are  being  pushed  forward  with  due  energy,  and  may 
be  expected  to  be  opened  at  the  appointed  time. 

Dr.  von  Coler,  Chief  General  Surgeon  of  the  German  Army,, 
celebrated  his  70th  birthday  a  few  days  ago,  and  on  this  occa¬ 
sion  he  received  a  most  interesting  and  scientifically  valuable 
testimonial  or  “gift  of  honour”  from  a  number  of  his  dis¬ 
tinguished  colleagues,  army  surgeons  and  university  pro¬ 
fessors  who  have  gone  forth  from  their  ranks.  This  is  no 
less  than  a  series  of  volumes  of  original  medical  and  surgical 
dissertations  and  papers  inscribed  to  von  Coler  and  bearing 
his  name.  The  “  \  on  Coler  Library,  as  it  is  called,  already 
numbers  six  volumes,  and  is  to  be  continued.  Twenty  further 
volumes  are  already  in  course  of  preparation.  The  subjects 
are  taken  from  all  branches  of  medical  science,  army  surgery 
being  of  course  specially  favoured.  The  first  volume  contains 
an  exhaustive  history  of  small-pox  and  vaccination  from  the 
pen  of  Surge  on- Major  Paul  Kiibler.  The  second  is  devoted  to 
diphtheria  and  is  written  by  Professor  von  Behring.  This 
volume  is  sure  to  arouse  much  discussion  in  the  medical 
world,  as  Behring’s  views  on  many  points  of  liis  subject  have 
undergone  an  undoubted  change.  In  the  third  volume  fetan- 
Surgeon  Buttersaek  has  a  series  of  articles  on  the  non-medi- 
cinal  treatment  of  internal  diseases.  A  compendium  of  opera¬ 
tions  on  the  ear  by  Professor  Trautwein  forms  the  fouith 
volume,  and  the  fifth  is  a  compendium  of  operations  con¬ 
nected  with  military  surgery  by  Professor  Fischer.  rhe 
sixth  volume  is  the  joint  work  of  Surgeon-Major  Scliumburg 
and  Professor  Zuntz,  and  treats  of  thephysiology  of  marching. 
Surgeon-General  Schjerning,  Chief  Editor  of  the  “  Yon  Coler. 
Library  ”  presented  the  volumes  to  their  distinguished  god¬ 
father.  .  . 

Professor  Robert  Koch  is  staying  at  Rovigno  on  the 
Adriatic,  where  he  is  inspecting  the  Marine  Zoological 
German  Institute,  to  which  he  hopes  to  affiliate  a  malaria  in¬ 
stitute  for  the  Istrian  district.  Koch’s  late  stay  in  New 
Guinea  has  been  fruitful  in  good  results,  the  fight  against 
malaria  having  been  continued  energetically  on  the  lines  laid 
down  by  him.  Unfortunately  the  disease  is  very  prevalent 
in  the  German  colonies  of  East  Africa.  A  medical  _  officer 
with  assistants  and  the  necessary  scientific  apparatus  is  to  be 
sent  out  there  by  the  German  Government,  for  which  purpose 
30,000  marks  (£  1,500)  have  been  voted  by  the  Reichstag. 

The  magistrates  of  Chari ottenburg  (near  Berlin)  have  de¬ 
cided  that  the  periodic  medical  examination  of  school 
children  which  has  been  under  trial  as  an  experiment  for 
about  eighteen  months,  shall  continue  as  a  permanent  insti¬ 
tution.  The  statistics  collected  during  this  year  and  a-lialt 
prove  that  only  24  per  cent,  of  the  boys,  and  only  19  per  cent, 
of  the  girls  can  be  considered  robust.  Medical  supervision 
was  ordered  for  21  percent,  of  the  boys  and  19  per  cent,  of 
the  girls.  Further,  the  examinations  proved  that  about  60 
per  cent,  of  the  boys,  and  63  per  cent,  of  the  girls  were  not  111 
every  respect  normal.  The  variations  from  the  normal  type 
concerned  the  chest,  the  abdomen,  the  eyes  and  sight,  the 
mouth,  nose,  and  speech.  The  average  gain  in  weight  was 
found  to  be  from  2  to  8  lbs.  a  year  for  the  boys,  and  from 
2  to  7  lbs.  a  year  for  the  girls.  The  greatest  gain  111 
weight  was  12  lbs.,  the  greatest  loss  |  lb.  . 

An  International  Central  Committee  for  Combating  Tuber¬ 
culosis  lias  been  founded  by  the  German  Central  Committee 
for  lung  sanatoria.  Its  office  is  situated  in  the  Wilhelm 
Strasse,  in  Berlin,  W. 


EDINBURGH. 

Royal  Medical  Society. —  The  Office  of  Gynaecologist  to  the  Royal 
Infirmary . — Assistant  Pathologists  to  the  Royal  Infirmary. 
The  annual  dinner  of  the  Royal  Medical  Society  was  held  in 
Ferguson  and  Forrester’s  Rooms,  Princes  Street,  Edinburgh, 
on  March  15th.  Dr.  W.  J.  Stuart  presided,  and  there  was  a 
company  of  seventy  or  eighty,  including  the  honoured  guest 
of  the  evening,  Mr.  Watson  Cheyne,  who,  in  reply  to  the 
toast  of  his  health  given  from  the  Chair,  spoke  in  praise  of  the 
University  of  Edinburgh,  whose  graduates  were  to  be  found 
almost  everywhere.  When  he  was  in  South  Africa  he  was  con¬ 
stantly  meeting  Edinburgh  men.  After  the  surrender  of 
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0°nje  at  Paardeberg  lie  found  in  the  Boer  laager  a  large 

bur^h^radi!1^618^1’6’  inelud.inS  a  medical  work  by  an  Edin- 
ithegMod/pdr  «e'  h?m.(Vme  the  burrows  on  the  banks  of 
ehtathm work iad  b6aV  immersed  in  a  most  fas- 

he^as  reading  for  Ms^Final  ” °f  'Sti"g  Shel‘S'  Pwh“I« 

»dopLdMreTu0wtogmin«?i?bU,gh  ^ 

KiwbltS^0U'a5SS,2!,S7i-«l,“,0l1,e  oi  thcOynmcoIogistsof  the 

McDonaid0MB  M\P’  FRC:S-E->  and  Mr.  Stuart 

loSsfi  fi  tni?  *’  Ci'rLhhave  been  appointed  Assistant  Patho- 
ao^istb  to  the  Royal  Infirmary  of  Edinburgh. 


P  fnm  Mnrma 
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LIVEEPOOL. 

NeW.  ^aJd  at  "Jhe  Stanley  Hospital  •  The  Lord  Mayor  on  Hos¬ 
pital  Support  —The  Country  Hospital  for  Children.— Proposed 
Rebuilding  of  the  Infirmary  for  Children.— The  Lord  Mayor's 
Hospital  Century  Fund. 

?nliSireh  "5th  Right  Hon.  the  Lord  Mayor  of  Liverpool 
'APseri"-nT-Wart  Wlth  twenty  beds  at  the  Stanley  Hospital 
As  explained  in  a  former  letter,  this  ward  was  formerlyused 
-as  a  waiting-room  for  out-patients,  but  on  the  completion  of 
ihe  new  out-patient  department,  about  a  yeai  ago  the  Com- 

“affy  inteSn°dedd  °r  ^  U£  as  a  ward>  for  which  it  was  origi- 
‘Oswtld  Dobltf  1S  tit7  were  generously  aided  by  Mr. 

in J  the  room  ’  M,  (  W  the  7,st  #  adaptillg  and  furnish- 
U® 'n(?  loom.  Mr.  Or.  B.  Heyworth,  Chairman  of  the  House 

-0 D e n m s Vat p Vl  H  asklnS  the  Lord  Mayor  to  declare  the  ward 
been  1SS  m  +Pei wmbeA,«8"’  a  communication  had 

•evpni  „eived  bom  the  War  Office  asking  whether,  in  the 

fromtSouthnAfHnUnHed  soldi,ei's  being  sent  to  Liverpool 
ilp  Sr?u  h  Africa,  they  could  be  received  and  treated  at 

T!Ze  wZeprsedj2  irr 

ten<Sdtfo?iht?ldt'd  t'?.  Me  ‘his  ward,  which  Was  at  first  it- 
TheT  or!?  Ma  ecei)ifc!01ivf0r  the  treatment  of  ordinary  cases, 
•of the hosS ”“ldi  th,at  h6Was  g,ad  to  ^ink  that  the  affairs 
it  had  S  t  1  •  look‘nS  up-  and  since  the  annual  meeting 

iented  to^t  R  ea^  that  a  checiue  for  ^900  had  been  pre- 
s  nted  to  it.  He  made  an  earnest  appeal  for  help  on  behalf 

SLS?  hospitals  generally.  He  thought  that  every  house 
th?i  f  contllbute  something,  however  small  it  might  be,  and 
that  if  a  system  of  house  to  house  visitation  or  collecting 

of  neonlerthn°lPtedi  ^he^might  §efc  a  larger  sum  from  the  class 
could  n  il  hh«  i  e?  m  W  surr°nuding  neighbourhood.  It 
Deonl  5  riS!r01!gly  brought  home  to  the  minds  of  the 

f3  p  e  raufc  it  duty  lay  with  them  in  this  respect,  for  it 
was  much  better  to  do  it  voluntarily  than  to  have  a  hospital 

oitTa\iefnere<^?i  aAn  m1  mecfcir}gbf  the  Liverpool  Country  Hos- 
LjLf,  kick  Children  took  place  lately  in  the  Town  Hall 

S  niSa  presidency  of  the  Lord  Mayor.  The  report  stated 
thMfc«,?h-  di enf  Iere  Emitted  into  the  institution  who  were 
°f  dlsfases  requiring  a  prolonged  period  of  treat- 
ment  in  the  country,  and  an  essential  qualification  for  their 
,  ssion  was  that  there  was  a  reasonable  prospect  of  cure. 

/-n '  *1  1  wenty  beds  in  use,  which  were  borrowed  from  the 
Children  s  Convalescent  Hospital  at  West  Kirby,  had  proved 

re^nltanafd+LqUate  V3  meefc  the  demands  for  admission.  The 
out  of  tt?lthe  years/°,rk  had  been  eminently  satisfactory,  12 
0  the  14  cases  discharged  having  been  cured.  Of  the  20 


cases  admitted  when  the  hospital  was  first  established  10 
undf!j  treatment.  The  great  demand  which  exists 

andb^th°Hil°Ai!y  b?  1?16fc  by  providing  adequate  buildings; 
and  with  this  object  in  view  a  suitable  site  of  about  nine 

acres  had  been  acquired  at  Heswall  at  a  cost  of  about  £2  coo 
upon  which  to  erect  a  hospital  which  would  accommodate  a 
argely  mcreaseil  number  of  children.  The  system  o?  requir* 

chfldreif  *i  rf  oi?  contr,lbute  towards  the  maintenance  of1  the 
children  in  all  except  very  special  cases  had  been  found  to 

M°nts0mery’  the  Cliairman  of  the  Com¬ 
mittee,  said  that  the  sum  of  ,£20,000  was  required  to  build 

offp,dnfS1?>d  hospifcal>  and  announced  that  he  had  received  an 
fhrPP  lt£f°  lr?m  an  anonymous  donor  on  condition  that 
h  q  sum-s  were  contributed  before  June  30th 

meeting  SUm8’  amountmS  fco  ^L5°°,  were  promised  at  the 

drm!  t'}1®  annual  meeting  of  the  Liverpool  Infirmary  for  Chil- 
fA,eni  V^aS  announced  that  the  present  building,  of  which  the 
couhl  Sf0ihpSt0ne  wnsffiKl  in  1866,  was  in  a  condition  which 
f°ald ?ot .be  regarded  as  sanitary,  and  that  after  thorough 

iSp  iflnfl1  dfld  not,appear  possible  to  improve  it  so  as  to 

saltation  S  m°fdarn  °J  hospital  construction  and 
,  “™  n'  One  great  drawback  to  the  present  building  was 

wards  w?^Ci6  °f  tbe-  out'patlent  room  in  the  same  block  as  the 
wards,  which  were  in  consequence  exposed  to  the  risk  of  in- 

ril?!!  a1  from  persons  who  were  either  the  subject  of  infectious 
disorders  or  had  been  in  contact  with  cases.  Under  these  cir¬ 
cumstances  the  Committee  were  of  opinion  that  an  entirely 
al/6iqUired  %  be  built’  the  out-patient  department 
b%Vg  eTeC^e<l^'t  s°me  distance  from  the  main  building. 

J ®  Mayor’s  Century  Hospital  Fund  has  reached  the 

n??he  rffn?’00? Vnn<ihe  -\aSi  dlstr‘buted  it  towards  the  payment 
of  the  debts  of  the  hospitals  at  the  rate  of  zos.  in  the  pound. 

order  °f  ifiT’T’  w^lc,h  was  stated  to  be  necessary  in 

tliP  dtippf  u6  althe  hospitals  free  from  debt,  was  based  on 
olf  f  n  0f  xtbe!r  ^nances  last  year.  It  is  certain  that  if  they 
are  to  be  entirely  freed  from  debt  at  the  end  of  the  current 
year  a  total  sum  of  nearly  ,£30,00  will  be  required. 

BEISTOL. 

Port  Sanitary  Expenses. -The  Children's  Hospital. -Cripples' 
Home  and  Orthopcedic  Hospital. 

The  question  whether  or  not  the  expenses  incurred  in  pro¬ 
tecting  the  country  from  diseases  imported  from  abroad  is 
again  coming  into  consideration,  and  some  discussion  bearing 
011  it  took  place  at  the  meeting  of  the  Bristol  City  Council  on 
Match  12th.  It  was  proposed  by  the  Health  Committee  to 
make  application  to  the  Government  to  pay  out  of  the 
Imperial  Exchequer  the  expenses  that  the  Port  Sanitary 
Authority  has  been  recently  put  to  in  carrying  out  precau¬ 
tionary  measures  against  cholera,  plague,  and  yellow  fever. 

It  was  mentioned  that  the  authorities  at  Hull  were  making  a 
similar  request,  and  it  was  urged  that  at  present  the  whole  ex¬ 
pense  fell  upon  the  local  rates,  while  the  community  at  large 
benefited  The  discussion  was  taken  up  by  a  prominent  corn 
dealer,  who  complained  that  in  the  measures  taken  in  respect 
of  the  vessel  in  which  over  two  hundred  rats  dead  from 
plague  were  found,  that  the  traders  in  the  city  had  been  put 
to  considerable  expense,  and  that  in  their  opinion  the  Health 
Committees  zeal  had  outrun  their  discretion.  This  was  not  the 
opinion  of  the  Council,  who  decided  to  make  the  application. 

I  lie  public  appear  to  be  slow  in  appreciating  the  important 
part  rats  play  m  the  conveyance  of  infection,  for  one  local 
effort  Rat d?”  repoid  ^ie  above  discussion,  “Another 

The  annual  meeting  of  the  subscribers  of  the  Children’s 
Hospital  was  held  on  March  16th,  the  Lord  Mayor  presiding. 
The  report  recorded  the  fact  that  the  debt  on  the  Hospital 

ford,Anoorew  ^V.437  t0^2’297-  The  ordinary  receipts 

foi  1900  were  ^3,875,  the  expenditure  24,685.  In  the  out¬ 
patient  department  2,771  children  and  1,452  women  had  been 
received,  wdh  10  816  and  8,757  attendances  respectively;  450 

thpi  l  CmT  hadiee’!  ^eated-  In  the  in-patient  department 
theie  had  been  586  children,  and  46  women.  Early  in  May  a 

bazaai  will  be  held  in  the  Colston  Hall  on  behalf  of  the  Hos- 
pital,  the  opemng  ceremony  being  performed  by  Lord 
Kobei  ts,  who  as  a  boy  was  at  school  near  Bristol.  The  enter¬ 
tainments  will,  it  is  understood,  be  bf  the  usual  character^ 
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stalls  for  the  sale  of  various  commodities,  tea  places, 
children’s  dancing  and  dining  rooms  being  among  the 
attractions. 

It  was  not  to  be  expected  that  Clifton  would  be  without  a 
gymkhana  this  summer  for  some  medical  charity,  the  last  two 
having  proved  so  profitable  and  to  many  enjoyable.  The  one 
this  year  will  be  for  the  Cripples’  Home  and  Orthopaedic  Hos¬ 
pital.  _ 

BELFAST. 

The  jRoyal  Victoria  Hospital,  Belfast :  Annual  Meeting  :  1  he 
New  Buildings.— The  Hospital  and  the  College. 

The  annual  meeting  of  the  Royal  Victoria  Hospital  was  held 
in  the  Extern  Department  on  March  nth,  when  the  Lord 
Mayor  of  Belfast,  Sir  D.  Dixon,  occupied  the  chair.  The  chief 
interest  in  the  meeting  centred  round  the  speech  of  the  Right 
Hon.  W.  J.  Pirrie,  the  Chairman  of  the  Construction  Com¬ 
mittee  of  the  new  hospital.  This  special  committee  had  by 
Royal  Charter  the  management  and  direction  of  all  matters 
having  reference  to  the  building  or  to  the  expenditure  of  the 
moneys  subscribed,  until  the  new  hospital  should  be  com¬ 
pleted.  General  views  and  a  plan  were  exhibited,  and  Mr. 
Pirrie  explained  the  features  of  the  new  building,  which  are 
already  beginning  to  rise  above  the  foundations.  Of  the 
£100,000  promised,  £80,000  had  already  been  paid  up.  £10,000 
has  also  been  collected  by  Mrs.  Pirrie  to  endow  the  Cuming 
Memorial  Ward  in  memory  of  the  late  Professor  Cuming, 
M.D.,  who  took  the  keenest  interest  in  the  new  undertaking, 
and  was  one  of  the  most  prominent  and  active  members  at  its 
inception,  but  who,  to  the  great  regret  of  everyone,  died 
before  its  completion.  In  addition,  £7,000  has  already  been 
subscribed  to  the  general  endowment  fund. 

Reference  was  made  in  some  of  the  speeches  to  the  unique 
position  of  the  hospital  in  Ulster,  to  the  great  benefits  that 
patients  received  from  the  laboratories  in  the  College,  to  the 
progress  of  original  scientific  investigations  that  were  at  pre¬ 
sent  being  carried  on  in  the  Hospital,  and  to  the  rising  School 
of  Surgery  in  Belfast ;  it  was  felt  that  these  advances  would 
be  still  further  facilitated  by  the  new  building,  and  that  no 
effort  should  be  omitted  to  raise  the  standard  not  only  of 
high  professional  work  in  all  departments,  but  of  nursing  and 
of  general  administration,  to  render  the  institution  as  com¬ 
plete  as  modern  experience  could  accomplish. 

CORRESPONDENCE, 

THE  REPORT  OF  THE  CONSTITUTION  COMMITTEE. 

Finance. 

Sir,  —  Permit  me  a  few  observations  on  the  probable 
financial  effects  of  the  proposed  new  constitution. 

The  Committee  appears  to  have  had  before  it  four  data  of  a 
financial  character : 

1.  An  average  surplus  annual  income  for  twelve  years 
of  ,£4,000. 

2.  An  actual  surplus  last  year  of  £6. coo. 

3.  An  estimated  cost  of  delegates’  travelling  expenses — 
first-class — £2,000  to  £3,000. 

4.  A  great  probable  increase  of  members. 

1  and  2  require  no  remarks. 

3.  'Travelling  Expenses. — This  allowance  is  based  on  the 
opinion  that  without  it  the  Delegates  would  not  attend,  and 
that  delegates  giving  their  time  and  trouble  ought  not  to  be 
out  of  pocket  as  well.  It  cannot  have  escaped  notice  that  the 
resolution  as  at  fii'st  proposed  included  further  “  reasonable 
hotel  expenses.”  This  was  dropped,  for  reasons  which  do  not 
appear  in  the  condensed  report  of  the  meeting.  But  it  would 
be  a  gratuitous  insult  to  the  proposer  to  suppose  it  did  not 
express  his  real  opinion,  and,  indeed,  it  logically  follows  from 
the  reason  given  for  paying  travelling  expenses.  Who,  then, 
can  doubt  that  one  of  the  first  acts  of  the  Delegates  will  be  to 
enforce  this  payment,  and  to  appeal  to  the  framers  of  the 
Constitution  to  support  them?  But  if  the  Delegates  are 
entitled  to  the  pecuniary  assistance  of  the  Association,  why 
not  the  members  of  Council,  who  at  present  do  not  receive 
even  travelling  expenses  to  the  annual  meeting  ?  Of  course 
the  Association  could  fix  any  amount  it  pleased  as  “reason¬ 


able  hotel  expenses.”  But  the  amount  usually  accepted  is- 
one  guinea  a  day.  The  Committee  seem  to  have  overlooked. 
tlu>  fact  that  there  are  several  business  meetings  of  the  Asso¬ 
ciation  at  the  annual  meeting,  and  that,  though  the  first 
meeting  is  perhaps  the  most  important,  serious  business  is- 
often  transacted  at  the  others,  even  at  the  Inday  one.  De  e- 
gates  are  required  to  attend  the  general  meetings,  bo  that  at 
iouv  days  each  Delegate  would  receive  four  guineas  besides- 
travelling  expenses.  Taking  the  number  of  Delegates  at 
600  of  whom  half  must  be  present  to  form  a  quorum,  tins 
would  mean  1,200  guineas  in  addition  to  the  £2,000  to  £3,000. 
But  by  parity  of  reasoning,  the  Council  would  also  have- 
to  be  paid.  When  this  principle  is  adopted  some  allow¬ 
ance  will  be  asked  for  attendances  m  London,  and  justly  so  j. 
and  the  same  for  the  reformed  Parliamentary  Committee.  It- 
must  not  be  forgotten  that  a  great  effort  was  made  a  little¬ 
time  ago  to  get  the  Association  to  adopt  medical  deience 
and  this  effort  was  made  by  those  who  have  been  chiefly 
active  in  framing  or  promoting  the  new  constitution.  Can 
any  reasonable  person  doubt  that  the  attempt  will  be  re 

newed,  and  very  probably  with  success? 

Now  when  the  matter  was  before  the  Council  the  cost  ov 
medical  defence  was  estimated  at  £4,000  a  year.  . 

“  A  Large  Accession  of  New  Members.  — It  is  not  sell- 
evident  why  there  should  be  a  rush  of  men  to  pay  25s.  when 
they  are  now  unwilling  to  pay  21s.,  or,  in  the  case  of  (some) 
Branches,  23s.  6d.  Still,  I  understand  the  grounds  foi  the 
opinion.  It  is  that  medical  politics  being  brought,  as  it? 
yvere,  to  every  man’s  door  will  induce  those  who  now  stand 

aloof  to  join.  „  ,  ,  ,  ,  .  „ 

There  is  no  doubt  a  considerable  number  of  able,  active,, 
and  intelligent  men  who  have  great  faith  in  medicat 
politics  as  a  remedy  for  many  professional  disadvantages. 
But  at  the  Committee  frequent  references  (closely  simulating; 
anathemas)  were  made  to  the  “apathy” of  the  profusion.  In 
my  opinion,  this  “apathy”  means  that  those  who  suffer  from  it 
do  not— rightly  or  wrongly — believe  that  medical  politics 
will  increase  their  income  by  5  per  cent. 

But  suppose  the  increase  comes.  Let  anyone  who  i eels  an 
interest  in  this  matter  take  the  last  balance  sheet,  etc.  Let 
him  add  up  the  cost  of  editing,  reporting,  engraving,  paper, 
printing,  postage,  and  contributions,  and  divide  the  amount  by 
17  000  or  whatever  was  then  the  number  of  members.  He  will 
then  see  the  profit  of  each  member  paying  a  guinea.  No  doubJ 
some  small  adjustments  would  have  to  be  made  to  get  an 
accurate  return.  In  the  case  of  Indian  and  Colonial  mem¬ 
bers  there  would  be  an  actual  loss,  or  things  are  very  different 
to  what  they  were  a  few  years  ago,  when,  as  a  member  of  the- 
Journal  and  Finance  Committee,  I  went  into  the  question. 

It  is  true  that  some  additional  copies  would  not  at  first 
affect  some  of  these  items.  But  with  a  large  addition  there 
would  be  increased  pressure  on  the  pages  and  a  necessary- 
increase  in  the  size  of  the  Journal,  etc. 

The  truth  is  that  from  a  financial  point  of  view  the  British 
Medical  Association  is  dependent  upon  its  receipts  from 
advertisements.  Advertisers  will  not,  of  course,  come  with¬ 
out  a  certain  circulation.  Tiiat  we  have  already  got,  and  Ji 
doubt  if  the  difference  between  21,000  copies  a  week  and  25,00a 
would  add  to  our  income  from  advertisers  in  any  substantial 

degree. — I  am,  etc.,  ,, 

Florence,  March  10th.  WILLOUGHBY  WADE,  M.D. 


ynt  — The  complaint  of  the  reformers  has  been  against  what 
they  believe  bad  management  of  the  finances  of  the  Associa¬ 
tion  and  failure  on  the  part  of  the  Council  to  carry  out  the 
wishes  of  the  members  of  the  Association  determined  upon  in 

general  meeting.  .  ,  .  . 

Should  the  suggestions  of  the  Committee  be  carried  into- 
effect,  the  Council  will  have  more  power  than  they  now  have. 
It  is  to  co-opt  a  large  number  of  its  members,  and  by  sugges- 

^The  entire  management  of  the  affairs  of  the  Associatf on,  including  the 
administration  of  finances  and  the  conduct  of  the  Journal,  shall  DC. 
vested  in  the  Council. 

See  again  19,  page  6,1 

General  Business  Meeting. 

A  resolution  of  the  Annual  General  Business  Meeting  on  any  question 
la  wfully  brought  before  it  shall  be  regarded  as  a  decision  of  the  Associa- 

tion  and  he  binding  on  the  Council  and  all  subordinate  bogies. _ .. 

1  Supplement  to  the  British  Mb»ical  Journal,  February  16th,  moi- 
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thereon.  ~  ‘  laj011ty  ot  tw°-tlnrds  of  tliose  present  and  voting 
It  is°sWtitUed  on  “4“  ‘he  immense  power  ot  the  Council  h«e. 

Article  25  glVG  the  raeetinS  Power  to  act  under 

tJh^S-1Sthe  opinion  «f  counsel,  and  is  absolutely  opposed  to 
JfiLfP lon  exPrcssed  by  Mr.  Beaufort  Palmer  ov?r  date 

Mmd  Si  r9nh«  Srei  pa£e  8  of  Supplement,  second  opinion.) 

1  absolutely  disagree  witli  this  interpretation,  but 
Jt  only  shows  the  intention  the  obstructionists  have. 

instMdn,nf 1LqU°rUm  °ntlie  Generar Meeting  is  to  be  200, 
nstead  of  40  as  now,  but  not  a  single  word  is  said  of  the 

Com“it1t1ee’s  quorum,  which  is  only  3, 

indeed  tb?^miitef iPractl-?ialLy  dominates  the  Association; 
andeed,  the  shareholders  will  be  baulked  at  every  turn  for 

t>roDosedCRehfpS  n dthingt  to,do ,but  to  Put  into  operation  the 
made  Th^  nnrfp  dum  tVieck  ,ariy  suggestions  that  may  be 
mfnd  nH^  concession  of  the  delegate  principle  is  to  my 
mmd  utterly  worthless,  and  the  cost  of  carrying  it  out  so 
great,  that  it  is  hardly  likely  a  General  Meeting  will  agree  to 

monosals  shall  th®  D®ifgat,es  haYe,Power  to  insist  that  their 
proposais  shaH  be  forthwith  carried  into  effect.  We  have  far 

3  +°n  g  dealty.lth  generalities  ;  instructions  must  be  specific, 
and  the  obligations  of  the  Directors  made  perfectly  clear  ’ 

y-,™aVi/6,°°0^  yeai;°nlyoutof  the  splendid  income  of 
.£43,000.  We  must  know  how  it  is  possible  to  spend  £37  000  a 

y®ar  °n  °rr  J 0URNAL-  ,Is  11  ™>rth  it  ?  The  paper  it  is  printed 
•on  costs  £10,000  a  year !  (see  balance  sheet).— I  am  eteP 
Old  Trafford,  March  12th.  James  Brassey  Brierley. 
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The  Paymex.  oe  TRAVEnmNo  Expenses  of  Delegates. 

1  trust  that  the  letters  which  have  appeared  in  your 

niwitp  M„  r  ie  amount  of  power  to  be  entrusted  to7 the 
Delegate  Meeting  and  the  cost  of  holding  such  a  meeting  if 
^raveRing  expenses  of  delegates  are  paid,  will  not  have 
dMU  eff®ctnf  drawing  attention  from  the  main  issue— whether  a 
wwf  6if 60  mg’  Wlfcb  whatever  powers  over  the  Council,  and 
whether  the  expenses  of  its  members  be  paid  or  not  is  a  de- 
olf3?]6  substitute  for  such  a  general  meeting  as  is  possible  in 

?hin\S8S^ke  <]UrS£  It,  is  imperative  that  we  should 
mixS+i ,us  matter  °ut  quite  clearly  and  give  our  answer  ex- 
As  you  P?mt.out,  the  essence  of  a  Delegate  Meeting 
is  that  its  composition  is  definite,  whereas  that  of  a  General 

•tJ  findg  fhP  RCeSS1ny  fortuit°us-  Therefore  I,  for  one,  hope 
oSh  tS0  68  declaring  that  a  Delegate  Meeting 

•sueffMtwi  tn  £  ated’  as  the  °?.ly  practical  alternative  yet 
■suggested  to  the  dangerous  position  now  held  by  the  General 

•fo  onT,;  s“d  1  Sh°?,d  StiU  “ope  tlds>  even  it  the  Branches 

while  tn^v  11,1s  t°  Cnlrse  they  may>  that  it  is  not  worth 
■S  riiff  l  travelling  expenses  of  Delegates  and  that 
j.,  p  e  e&?ta  Meeting  should  not  have  power  to  bind  the 
<the  Council  in  the  case  referred  to  by  “  One  who  has  been  a 
Member  for  over  Thirty  Years.”  At  all  events,  let  every 
fhflt  ft  fthese  thref  questions  quite  separately,  so 

thfnk— namely  :atl°n  kn°W  exactly  what  they  really 

Shall  there  be  a  Delegate  Meeting  ? 

(6)  bhail  it  have  power  to  bind  the  Council  by  its  decisions 

that  nmfts?  7  tWn  Certain  Hmits’  and’  if  wShin 

Shall  the  travelling  expenses  of  Delegates  be  paid  by 

Jlls^  °wltl0V0rmy  t  le^Dlu,lsions’  and  first-class  or  third- 
,,1--,,  Vo  ^  hy  should  we  double  the  expense  by  paying  first- 

third?  When  We  311  kn°W  that  nowadays  most  of  us  travel 

record  of  the  Proceedings  of  the  Committee,  Dr. 
ir*  1  ?KCrock*e,r  1S  reported  to  have  said  (p.  17)  : 

siEnoHm  v  rmnn«i  Hnn  9°uncl1  l11  any  years  and  had  not  seen  the  slightest 
HArT  opposition  t,o  any  wishes  of  the  general  body  of  the  Associa- 

•neve’r  to  \vlnt  tlipPI\«n  1?a.llad  bcen  what  the  general  meeting  wanted, 
real  majority  did  want.^^011  wanted-  The  difficulty  was  to  find  out  what  the 

S!eenn«irHLWhi^  1  huV,e  ital.icised  contain  the  central  fact  of 
j  ~T,he  who,e  object  of  the  machinery  of  Divisions 

Zansnwhae1rebyiBatt'  MM“”S  1  tak<<  t0  be  «>°  Provision  o°“ 


(a)  The  Association  may  find  out  for  itself  what  it  reallv 
d°f/  ,Wa^’  fnd  (/>)  may.  Proclaim  its  wants  authoritatively 
nitfo„0i?1’  t0o,?e  world  111  general  and  its  own  Executive  iii 

hv  tho  P  r!l1S  ,machinery  we  need  ;  we  now  have  it  not ; 
py  s  proposals  we  may  attain  it.  Let  us  not 

lose  sight  of  the  main  point  in  discussing  certainly  most  im- 
P°i  tant  but  not  essential  details. — I  am,  etc. 

March  18th.  _ _  EFFICIENCY. 

Q  Proxy  Voting. 

i  tde  British  Medical  Journal  of  March  2nd 
Di.  Crawsliaw  suggests  that  a  blank  proxy  form  costs  from 
2s.  to  4s.  2d.  This  is  not  so.  It  costs  nothing.  The 
vnfpv  In  n  c,orppany  senels,  usual]y,  a  blank  form  to  each 
™  f’  A1J  fbat  it  costs  the  proxy- voter  is  one  penny  for  the 
postage  stamp  upon  it.  Therefore,  his  remark  that  430 
proxjr-holders  would  pay  £70  is  absurd  and  unfounded, 
fvu-’  le  rigbt,y  asks,  Are  proxy-holders  to  pay  their  own 
travelling  expenses  to  a  meeting  ?  Assuredly  not.  If  a  rail¬ 
way  ticket  costs  a  proxy-holder,  say  40s.,  surely  if,  say,  co 
proxy-voters  wish  lam  to  vote  on  their  behalf  at  a  meeting, 
tliese  will  not  object  to  pay,  say  9d.  each.  I  sympathise  with 
1.  Ciawshaw  in  this  question  of  repayment  of  travelling 
expenses,  as  for  many  years  I  have  advocated  it  at  annual 
and  Bianch  meetings;  and  with  success. 

Another  point  he  raises  is,  Why  should  we  have  limited 
proxy-voting  to  50  members  ?  I  have  no  objection  to  coo 
members  or  so,  provided  we  so  arrange  it  that  one  or  two 
members  of  the  Association  cannot  get  a  hold  of  too  many 
proxy  forms.  I  would  not  object  to  the  “limit”  being  made 
r?  d  ?5Pa.,s  ^be  total  number  of  members  in  a  Branch, 
xt  a  XSranch  had  50,  200,  or  2,000  members,  let  the  number  of 
proxy  forms  to  be  used  by  the  members  of  any  Branch  equal 
the  number  of  Branch  members.  This  would  lessen  the 
number  of  proxy-holders  greatly. 

Another  point  raised  is,  Are  proxy  holders  to  be  instructed 
by  a  meeting  of  members  how  they  shall  vote?  No;  they  are 
not.  I  have  drafted  a  rule  upon  this  point : 

2i1davsd^neoPnfXiyi,Simlli?  permitted  upon  any  motion  unless  at  least 
Journal  n°tlCe  °*  t  lC  lnotlon  or  amendment  has  been  given  in  the 

This  would  allow  every  member  to  duly  consider  the  subject 
toi  himself,  and  to  say,  “  I  cannot  attend  the  meeting,  but  I 
shall  appoint  Dr.  Blank  to  vote  for  me.”  Therefore  I  would 
not  propose  that  proxy  voting  be  used  for  every  little  trivial 
affair.  I  shall  always  try  to  defend  the  right  of  the  individual 
to  record  his  vote,  and  to  record  it  without  the  trouble  of 
attending  a  local  meeting  to  pass  a  resolution  instructing  a 
delegate  how  to  vote.  Dr.  Crawshaw  thinks  there  will  first  be 
a  tremendous  increase”  in  membership  if  we  adopt  the 
Kepoit ;  and  secondly,  that  there  will  be  more  money  to 
spend.  I  hope  so  :  but  I  greatly  doubt  it.  Our  Association 
has  been  going  since  1832,  and  even  to-day  it  numbers  only 
I°,55°  members  out  of  a  total  of  3^,345  British  registered 
practitioners.  Next,  increased  membership  does  not  mean 
increased  surplus,  because  increased  membership  means  in¬ 
creased  Journal  expenditure.  At  present,  the  membership 
subscriptions  do  not  keep  the  Association  going.  When  will 
members  recognise  the  fact  that  it  is  our  General  Secretary 
Mr.  I.  lowke,  who,  with  his  gigantic  system  of  legitimate 
advertisements  m  the  Journal,  gives  us  our  annual  surplus 
of  £3,000?  * 

If  we  are  to  have  a  delegate  system,  would  it  not  be  as  well 
to  adopt  that  of  the  Hearts  of  Oak  Benefit  Society.  There 
each  district  bi-annually  elects  a  delegate — some  300  in  all. 
These  meet  in  London,  and  out  of  their  own  number  electa 
central  council  of  either  20  or  40  ;  thus  doing  away  with  a 
second  general  election. 

But  I  hope  members  will  not  adopt  any  delegate  system, 
umited  proxy  voting  will  allow  every  local  member  to  ap¬ 
point  a  local  representative  to  vote  on  his  behalf  upon  any 
motion  duly  advertised.  This  plan  will  allow  us  to  do  with¬ 
out  divisions,  election  of  delegates,  calling  and  attending 
meetings  to  instruct  delegates  how  to  vote,  payment  of  £2,000 
to  £3,000  per  annum  for  annual  delegate  meeting,  and  the 
convening  and  holding  of  such  “  annual  meeting  of  delegates.” 
Such  del  egate  scheme  would,  to  carryout  its  every  detail, 
cost  the  Association  not  less  than  £8,oco  per  annum.  Is  it 
worth  this  .  That  is  for  the  members  to  say.  If  we  fail  to 
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speak  out  now,  do  not  let  us  go  on  howling  about  the  Asso¬ 
ciation  being  indifferent  to  medical  interests.— I  am,  etc., 
Liverpool.  March  10th.  ROBERT  R.  RENTOUL. 

N.B.— There  is  a  slight  error  in  my  letter  in  the  Journal  01 
March  9th,  where,  in  column  1  paragraph  4,  the  tigures  1  38 
appear  instead  of  “  30” — as  shown  in  Table  B.  My  fault . 


Delegates  :  A  Suggestion. 

Sir, — There  is  a  growing  opinion  in  the  Association  that 
the  expense  of  the  Delegate  Meeting  as  proposed  by  the  Con¬ 
stitution  Committee  will  prevent  the  acceptance  of  that  part 
of  the  scheme.  I  venture  to  suggest  a  simple  expedient  by 
which  while  preserving  the  principle  of  delegation,  the  ex¬ 
pense  of  what  is  admittedly  an  experiment,  may  be  kept 
within  reasonable  bounds.  The  Branch  Council  111  future  aie 
to  be  mainly  composed  of  the  delegates  from  the  Divisions. 
Let  these  Councils  meet  and  (delegates  only  voting)  elect 
Branch  Delegates  who  shall  attend  the  Delegate  Meeting  at 
the  Annual  Meeting  of  the  Association.  These  delegates 
could  each  have  the  same  number  of  votes  as  there  are  mem¬ 
bers  in  his  Branch,  and  the  results  attained  would  be  pre¬ 
cisely  similar  to  those  desired  by  the  Committee  at  something 
like  one-tenth  of  the  cost.- — 1  am,  etc., 

Branch  Secretary. 

THE  NAME  OF  THE  RED  CORPUSCLE  :  A 
SUGGESTION. 

Sir, — I  am  glad  to  see  the  letter  from  Captain  "V .  E.  H. 
Lindsay,  I.M.S.,  in  the  British  Medical  Journal  of 
March  16th.  Most  of  us  in  talking  or  writing  have  felt  the 
want  of  some  more  convenient  expression — some  single  word 
— for  the  denomination  of  the  “red  blood  corpuscle.”  That 
term  is  so  clumsy  that  its  employment  as  customary  in 
English  writing  becomes  yearly  more  and  more  undesirable. 
The  name  has  in  German,  French,  and  Italian  texts  been 
largely  displaced  by  the  words  “  luematie,”  “erythrocyte, 

“  chromocyte,”  etc.,  but  none  of  these  has  been  at  all  generally 
adopted,  nor  are  they,  except  infrequently,  borrowed  by 
British  and  American  writers.  The  want  of  success  of  these 
names  may  be  attributed  to  their  awkwardness  in  sound  or 
sense;  “erythrocyte”  seems  the  best  of  them,  but  is  unfor¬ 
tunately  four-syllabled. 

The  term  “  xanthocyte,”  proposed  in  the  letter  to  which  I 
refer,  recommends  itself  as  at  once  brief,  easy,  and  self- 
explanatory.  It  seems  to  me  that  it  would  be  distinctly 
advantageous  if  teachers  and  writers  on  histology  and  physio¬ 
logy  could  now  come  to  some  agreement  on  the  adoption  of  a 
single  word-name  for  the  red  blood  corpuscle,  and  that  of  the 
names  before  us  that  of  the  “xanthocyte’  is  the  best  yet 
proposed. — I  am,  etc.,  _  ^  _ 

Ch.  S.  Sherrington,  M.A.,  M.D.,  F.R.S.,  etc., 

Thompson-Yates  Laboratories,  University  College, 

Liverpool,  March  16th. 


ON  A  BEAUTIFUL  INSTANCE. 

Sir,— The  Lettsomian  lecturer,  in  his  first  lecture,  draws 
our  attention  to  a  beautiful  instance  of  anatomical  readjust¬ 
ment  and  compensation  in  the  heart  of  the  old  person.  He 
states,  quoting  Beneke  of  Marburg,  that  the  normal  heart  in¬ 
creases  in  size  up  to  the  age  of  44,  decreases  from  that  time 
till  64,  and  then  begins  again  to  increase  until  at  75  it  is  as 
large  as  it  was  at  45  years,  thus  answering  to  the  supposed 
increase  of  the  needs  of  the  economy. 

Had  he  consulted  Beneke’s  original  tables1  he  would  have 
found  that  the  facts  are  not  quite  as  he  states  them.  Beneke 
found  the  average  volume  of  the  male  heart  to  be 
Age  40 — 44  years  (10  cases)  to  be  317  c.cm. 
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It  appears,  then,  that  the  so-called  normal  heart  decreases 
greatly  in  size  between  40  and  50  years,  rises  again  between  50 
and  54,  sinks  from  55  to  65,  and  then  again  increases.  The  lec¬ 
turer  will  have  to  explain  this  irregularity  before  his  teleology 

pan  be  accepted. _ _ 

1  Ueber  das  Volumen  dee  Herzens,  etc,,  1879. 


But  Beneke’s  numbers  are  quite  insufficient  to  establish 
anv  rule  and  most  of  them  could  not  be  used  for  a  standard 
of  the  normal  heart,  since  they  are  drawn  from  wasting  dis¬ 
eases  on  the  one  hand,  and  interstitial  nephritis  on  the  other.. 
These  conditions  confessedly  alter  the  weight  of  the  heait. 

T  astlv  the  whole  argument  is  entirely  fallacious,  for  if 
Brown  dies  at  64  with  a  "heart  of  245  c.cm.,  while  Smith  dies, 
at  76  with  a  heart  of  292  c.cm.,  wliat  pioof  there  that 
Brown’s  heart  would  have  risen  to  the  size  of  Smith  s  had  Re¬ 
lived  longer,  or  that  Smith’s  heart  would  have  been  as  small 
as  Brown’s  if  lie  had  died  sooner  ?  Is  it  not  more  likely  that 
Smith  lasted  longer  because  his  heart  was  throughout  a* 

better  heart  than  Brown’s  ?  _  i  a  Tam 

This  is  the  explanation  given  by  Beneke  himself.  I  am,. 

e^°'’  ,  ,,  ,  fVl  W.  P.  Herringham. 

IN  WHAT  DOES  CANCER  CONSIST  ? 

Sir  —I  have  read  with  the  greatest  interest  the  views  of 
Professor  Adami  on  the  pathology  of  carcinomata  and  saico- 
mata  and  your  leading  article  thereon  in  the  British  Medical. 
Journal  of  March  16th.  They  seem  to  indicate  the  revival  of 
opinion  in  favour  of  a  non-bactenal  etiology  of  malignant 

gl  I  observe  that  the  bibliography  to  which  reference  is  made- 
at  the  close  of  Professor  Adami’s  paper  is  mostly  of  the  »ast 
decade  It  would  not  be  difficult  to  show  that  the  views  now 
freshly  stated  are  by  no  means  entirely  new.  It  has  been, 
’claimed  that  a  test  of  truth  is  its  capacity  for  rediscovery, 
and  it  is  not  surprising  that  at  recurring  intervals  patho¬ 
logical  opinion  on  so  profound  a  subject  repeats  itself,  and 
that  a  cellular  pathology  alternates  with  a  bacterial  hypo¬ 
thesis  I  remember  in  the  Lancet  of  August  25th,  1888,  unaei 
the  above  heading,  indulging  in  reflexions  andtheonessimi- 
lar  to  those  now  propounded,  and  I  have  little  doubt  that 
earlier  approximations  to  views  of  an  analogous  characte 

could  be  unearthed.  I  am,  etc.,  Collins. 

London,  March  19th. 

MIDWIVES  AND  THEIR  PUPILS. 

Sm  —Mrs.  Colby’s  letter  and  your  notes  thereon  m  the 
British  Medical  Journal  of  March  16th,  appear  to  me  to  be 
most  opportune,  dealing  as  they  do  with  points  m  the  above- 
subiect  which  appear  to  have  been  hitherto  overlooked,  to¬ 
gether  with  the  fact  that  at  the  present  time  a  person  may- 

call  herself  a  midwife  and  practise  as  such  without  having  a. 

certificate  or  having  passed  an  examination  of  any  kind,  for 
which  state  of  things  the  opponents  of  the  Midwives  Bills  in. 
the  past  are  largely  responsible,  for  while  unable  to  effect  the 
abolition  of  an  institution  which  dates  back  at  least  to  the 
time  of  Pharoah,  they  oppose  the  training  and  examination 
bv  competent  authorities  of  those  who  desire  to  continue  the 
ancient  practice  under  more  enlightened  and  more  favour¬ 
able  conditions.  ,  .  .  ,, 

Another  point  upon  which  I  hold  pronounced  views  is  the 
shortness  of  the  time  for  training  at  present  required,  not 
only  for  midwives  but  also  nurse  pupils.  Women  without 
any  previous  knowledge  of  the  duties  of  a  sick-room  attendant 
are  taken  into  the  various  lying-in  hospitals,  and  after  six  or 
eight  weeks’  training  (?)  are  sent  out  with  certificates  to  com¬ 
pete  with  nurses  who  have  devoted  three  years  m  acquiring  a, 
knowledge  of  their  duties  at  general  hospitals,  and  have- 
been  examined  before  obtaining  their  certificates;  and  it  is 
a  well-known  fact  that  these  so-called  monthly  nurses  do 
not  limit  their  services  to  attendance  at  maternity  cases,, 
but  accept  anything  that  offers  itself  in  the  way  o 
nursing.  A  very  fair  illustration  of  this  fact  recently  came 
under  my  notice.  A  woman  called  at  an  institution  where 
she  had  received  two  months’  training  to  inquire  if  any  en¬ 
gagement  were  known  likely  to  suit  her.  Asked  if  she  liaff 
attended  any  cases  since  she  had  left  the  institution  she 
replied  she  had  had  no  maternity  cases,  but  had  been  well 
employed  at  others,  and  had  just  left  a  nursing  case  o 
ovariotomy  for  which  she  had  been  paid  8  guineas  per  month. 

Comment  is  unnecessary.  .  .  _ 

My  view  is  that  there  should  only  be  one  class  of  training 
at  the  lying-in  hospital,  which  should  be  confined  to  its- 


2  Die  Altersdisposition,  p.  24. 
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speciality,  and  that  unless  the  candidates  have  received  pre- 
Si'i'1"1111?  -1  J  general  nursing  considerably  more  time 
insisted  upon  before  granting  a  certificate  than  is 
at  present  the  case.— I  am,  etc.. 

Duncan  Terrace,  N.,  March  x8th.  G.  E.  Yarrow. 

^H(\vi"-iS}jATr  S  A^P.THE  SPREAD  OF  DISEASE. 

noting  with  interest  the  correspondence  in  the 
Dr  Rm  mou1.  Journal,  together  with  the  remarks  of 
j*?11’  Birmingham  (which  deserve  the  greatest 

tS  t  iey  +d°  f™m  one  of  sueh  considerable 
E  !?06  ’  ret  1  ,c jHnot  endorse  them  in  their  entirety, 
dinht,Wi’nai«,  pointed  out  in  the  Lancet  in  1896,  the  fact  that 
•diphtheria  is  occasionally  conveyed  by  the  pencil  and  slate 

anm0iat^bfodr0U^ted^yet  V  iS  diM<?ult  to  filld  ^  more  suitable 
-appaiatus  for  educational  purposes  than  the  slate  and  pencil 
when  frequent  disinfection  is  required.  1 

outbre,aks  of  diphtheria  in  Maidstone  I 
+?  ffiC^  ty  mi  d?,allng  Wlth  slates  and  slate  pencils  by 
a  m  f  boil?r  containing  the  common  sodium 
bonate  and  water  raised  to  the  boiling  point  and  keDt 
boding  for  at  least  half  an  hour  with  the  slates  and  pencils 

T  to  be  ™thdrawn  at  the  end  of  that  time 

whilst  hot,  and  allowed  to  dry  spontaneously. 

ha!ld’  1  ,found  books  and  papers  much  more 
d  flicuU  to  deal  with,  and  quite  as  important,  owing  to  their 

^irtyi.Sreasy>.  and  thumb-marked  condition.  Beside  which 

feffction  °Tf  b00ks-  ek-  in  such  large  numbers  in 
t  le  Washington  Lyons  apparatus  is  by  no  means  a  small 
matter  and  is  objected  to  on  the  ground  that  it  interferes 
with  the  scholastic  work  of  the  school,  and  can 
w>iy a' e-id“\e  occasionally,  whilst  the  slates  can  be  dealt 
with  daily  if  necessary,  in  the  school  copper.  They  can  also 

be  ™bbed  Wlth  a  cloJb  and  a  solution  of  bisulphite  of  lime 
m  water  during  the  school  hours. 

A  plain  piece  of  slate  (no  frame)  and  a  slate  pencil  are  to 
my  mind  the  simplest  and  best  materials  for  school  children 
taper  must  be  burnt  and  is  often  not  burnt,  but  is  kept 
by  the  children  and  carried  away  from  the  school  ;  then  there 
is  no  necessity  for  lead  pencils. — I  am,  etc., 

Medical  Department,  G.P.O.,  March  13th.  ? *  d'ARGETT  Adams. 


UNIVERSITIES  AND  COLLEGES. 

,  «.  *  UNIVERSITY  OF  CAMBRIDGE 
fatnological  Studentship. — The  election  to  the  Tnhn  t  ...  , , 
Studentship  for  Research  in  Pathology  will  be  held  nextterm  kSl 
thfee  yearA  Candidates,  4o  need  not T  m^bers  of 
VVoodhena  ar-ei  t?fiendJn  applications  and  testimonials  to  Professor 
«  oodhead  by  April  16th.  Further  information  may  be  obtained  from  thl 
lessor,  at  the  New  Museums,  Cambridge.  oDtained  Horn  the 

Regulations.— The  Special  Board  for  Medicine  have  presented  in 
amended  report  on  the  regulations  for  degrees  in  medicine  in  wP.Vh 
i/>d!>^/nn0rtant  “edifications  are  made  in  their  proposals  of 'list  year 

<leSrieOrS&^ath0  Co"*r**tl°"  <®  Marl  f4,lr  !£  ‘S\JSe 

M  ?TUtTCrh’  ^iA'ha?dniV-  M-  SinS.  M.A.,  Christ’s. 
"r|tH8®S^aS»I  E.  H.  Coleman,  B.A.,  St.  John-,; 
B.C.  E.  H.  Coleman,  B.A.,St.  John’s. 


THE  LIVERPOOL  CANCER  AND  SKIN  HOSPITAL. 

>  m.  In  a  paragraph  in  the  British  Medical  Journal  of 
March  9th  there  is  a  statement  referring  to  the  above  hos¬ 
pital,  wherein  a  crisis  some  years  ago  is  spoken  of  “arising 
out  of  certain  charges  brought  against  one  of  the  members  of 
Die  staff.  The  member  in  question  resigned  ;  the  other  two 
members  of  the  senior  staft  were  not  re-elected  at  the  annual 
meeting,”  Drs.  Taylor  and  Whitford  brought  charges  against 
their  then  colleague.  Dr.  Crawford.  The  Committee  of  the 
hospital  appointed  five  of  their  number  to  investigate  these 

^•aarfe!i  *A!uer  a  Protracted  inquiry  they  unanimously  de¬ 
cided  that  there  was  no  evidence  to  justify  them.  The 

^?eJal  C£mm^tte^  unanimously  endorsed  this  finding,  and 
called  on  Drs.  Taylor  and  Whitford  to  resign.  They  refused 
whereupon  a  special  meeting  of  the  donors  and  subscribers 
mfssed  ed’  &t  wblcb>  by  a  large  niajority,  they  were  dis- 

,  c.ra^ford>  after  thirty  years’  service  to  the  hospital, 
,iad  •  i  ■,  ^n.  resigning  before  these  charges  were  brought 
but  withheld  his  resignation  until  the  Committee  and  the 
donors  and  subscribers  had  given  their  verdict.  As  to  recent 
riction  you  say:  “It  is  stated  that  the  present  crisis  has 
arisen  m  consequence  of  some  friction  having  occurred  be¬ 
tween  the  late  Chairman,  Colonel  Pilkington,  and  Mr.  J.  D. 
Arawford,  the  former  member  of  the  staff  referred  to.” 
rrom  the  month  of  May  last,  when  Colonel  Pilkington  and 
t-  Crawford  were  most  intimate  friends,  no  communication 
01  any  sort,  verbal  or  written,  has  passed  between  them.  The 
met  ion  has  been  between  us  and  Colonel  Pilkington  owing  to 
ins  attempted  interference  and  dictatorship,  and  it  was  for 
these  reasons  mainly  that  Colonel  Pilkington  was  rejected  at 
the  annual  meeting. — We  are,  etc., 

Tb-j9yEi'’  )  Surgeons  to  the  Liverpool 

J.  EDWARD  McCracken,  V  Hospital  for  Cancer  and 
,,  A.  Paul  Swanson,  I  Skin  Diseases. 

March  19th.  ’  ' 


Axr  ..  ROYAL  college  of  surgeons. 

ir^u^,1ATry  “eebng  ot  the  Council  of  the  Royal  College  of  Surgeons  was 
ln  lhe°cl^frrCh  I4th’  SlrWiUiam  MacCormac'Bart.,  K  C.V.CU  pTesident, 

T,  T!}?  late  Professor  Victor  Pachoutine,  Ron.  F.R.C.S.Ena. 

Pa c h  n 1 1 H  n  p a  n  t*d  condolence  of  the  Council  were  conveyed  to  Madame 
Petersburg.’  t0  th®  Imperial  Military  Academy  of  Medicine  at  St. 

ni-  «  Mnn  Congress  of  the  Royal  Institute  of  Public  Health. 

....  „  T)  ,  Bradshaw  Lecturer. 

legiate  ye^r  PWaS  Ch°Sen  Bradsllaw  lecturer  for  the  ensuing  Col- 

Memorials 

Memorials  from  the  Victoria  Dental  Hospital  of  Manchester  nnrl  frnm 

Ksss  gST  “a  801,001  woie  reterraa  •»  * S3 

T,  ,  .  .  Mr.  Edward  Trimmer. 

Mr.  Edward WaS  paSSCd  in  re=ard  to  the  retirement  of 

On  the  occasion  of  the  retirement  of  Mr.  Edward  Trimmer  from  the 
flice  of  Secretary  to  the  CoHege,  the  Council  gladly  avail  themselves  of 
s e rvi ^  1 11 11  *  y  t o  c xp r e s s  to  him  their  very  high  appreciation  of  his 
seivices  to  the  College  and  their  warm  regard  .for  him  personally. 
The  powers  of  organisation  displayed  by  Mr.  Trimmer  during  the  time 
the  arrangements  for  the  examinations  were  under  his  supervision  his 
experience  in  all  matters  relating  to  procedure,  his  thorough  mastery  of 
the  charters  and  by-laws,  and  liis  exceptional  knowledge  of  the  history  of 
the  CoHege,  have  enabled  him  to  render  to  the  College  services 
o  the  greatest  value,  and  the  Council  cannot  but  feel  that  thev 
are  losing  an  officer  who  has  always  maintained  the  high  tradi- 
tions  of  the  College  and  successfully  striven  to  advance  its  interests 
His  unfailing  courtesy,  genial  manner,  and  sound  judgment  have 
justly  caused  him  to  be  highly  respected,  and  whilst  the  Council  express 
the  hope  that  111  his  retirement  Mr.  Trimmer  will  enjoy  many  years  of 
health  and  happiness,  they  assure  him  that  neither  he  nor  his  services  to 
t  ic  College  will  be  forgotten  by  those  who  have  had  the  pleasure  of  asso¬ 
ciating  with  him. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  BRITANNIA. 

In  consequence  of  a  serious  outbreak  of  illness  on  board  the 
^aval  cadet  training  ship  Britannia ,  and  in  consequence 
also  no  doubt  of  the  great  amount  of  public  attentionwhich 
has  been  called  to  the  matter,  the  Admiralty  appointed  a 
Board  to  inquire  into  the  matter.  This  Board  consisted  of 

Dep2!m7„fMbr’  'LCfv  Dn-ector-GeneS' VSEwtad 

Hospitals”  nd  Fleets  •'  u7.  A.  WUtfay, ^Fleet-Surgeon^ R  N°- 
and  Professor  W.  H.  Corfield,  Consulting  Sanitall  AdVifer to 
His  Majesty  s  Board  of  Works.  Instead  of  publishing  the 
report  of  this  Board,  the  Admiralty  has  taken  the  unusual 
and  as  we  think  the  unfortunate,  course  of  publishing  certain 
exti  acts  from  the  report,  and  a  brief  summary  of  the  recom¬ 
mendations  made  by  the  Board.  It  would  have  beeu  far 

1 f ^ «1SfH freport  been  published  in  full.  As 
it  is,  it  is  admitted  that  defects  exist  on  the  Britannia  in  the 
ventilation  and  sanitary  arrangements  which  are  to  be  at 
once  remedied.  The  official  communique  isasfdllows 
in?pearagraphs(?  1S’  °f  th<5  ,uembers  of  Board)  contains  the  follow- 
We  flnd  the  wood  of  which  His  Majesty’s  ship  Britannia  and  the 


„  .  .  Thj  Bbitibb  "I 
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auxiliary  ship  Hindostan  arc  built  to  be  apparently  quite  sound.  _  At  spots 
where  it  might  have  been  supposed  that  decay  existed  we  had  borings 
made,  but  found  the  state  of  the  timber  to  be  quite  ^  ffactoiy ,  the  an 
of  the  holds  was  perfectly  sweet,  and  the  condition  ot  the  bilges  all  that 

C°The  admissions  on  the  sick  list  from  diseases  which  may  depend  upon 

the  sanitary  condition  of  the  ships,  such  as  certam  affections  of  the 
resniratoi'v  organs  and  sore  throats,  have  shown  a  steady  and  maikea 
diminution  during  the  past  five  years,  while  there  has  not  been  a  single 
case  of  enteric  fever,  nor  has  any  wound  become  septic  during  that 

P<We  are  further  quite  satisfied,  as  the  result  of  our  ^L^.^ations,  that 
the  recent  outbreak  of  influenza  among  the  eadets  was  introduced  from 
without,  and  had  nothing  whatever  to  do  with  the  sanitary  condition  ol 

^Moreover,  after  considering  a  report  on  the  examination  of  the  water 
surrounding  the  Britannia ,  we  are  of  opinion  that  she  is  111  a  by  no  means 

slight alterations  in  the  ventila- 
tion  and  sanitary  arrangements  of  the  ship,  which  are  to  be  aariied  out 
at  once,  so  as  to  admit  of  the  return  ot  the  cadets  on  the  30th  inst. 

Possibly  some  people  who  have  written  to  the  press  may 
have  suggested  that  the  ship’s  timbers  were  decaying,  but  no 
person,  of  any  adequate  knowledge  of  sanitary  matteis  laid, 
any  stress  upon  this  matter  in  connection  with  the  occurrence 
of  disease,  nor  do  we  think  that  the  statement  that  the  an  ol 
the  holds  was  perfectly  sweet  will  carry  very  much  weight,  as  it 
has  been  found  necessary  to  give  the  cadets  a  holiday,  bo  tar 
as  we  are  concerned,  our  contention  has  been  that  old  wooden 
ships  used  as  homes  for  accommodating  what  is  practically 
a  boys’  school  must  favour  the  spread  of  infectious  diseases 
introduced,  and  that  apparently  they  tend  to  render  the  type  of 
disease  severe.  The  Report  on  the  Health  of  the  Navy  for  1898 
showed  that  1  death  had  occurred  on  the  St.  Vincmt  and  4  on 
the  Caledonia.  In  1899  these  numbers  had  risen  to  10  and  9 
respectively.  We  learn  on  good  authority  that  the  deaths  on 
the  St.  Vincent ,  which  included  that  of  the  chaplain,  were 
considered  to  be  due  to  influenza  of  a  virulent  type,  the 
chaplain  of  this  ship,  like  the  naval  instructor  who  recently 
died  on  the  Britannia,  succumbed  to  cerebral  symptoms. 
The  fact  that  enteric  fever  has  not  occurred  is  satisfactory  so 
far  as  it  goes,  but  it  does  not  do  away  with  the  fact  that  other 
diseases  have  been  fatally  prevalent,  while  the  circumstance 
that  the  type  of  influenza  was  severe  must  be  taken  as  an  indi¬ 
cation  that  the  conditions  on  board  are  unsatisfactory  unless  it 
can  be  shown  that  the  introduced  cases  came  from  a  locality 
where  the  type  of  the  disease  was  unusually  severe.  The 
disinfection  of  training  ships  for  boys  ought,  as  we  have 
already  pointed  out,  to  be  carried  out  systematically 
and  at  short  intervals,  and  it  is  satisfactory  to  know  that  the 
imperfect  system  of  ventilation,  if  it  can  be  called  a  system, 
is  to  be  improved  at  once.  These  alterations  may,  and  we 
hope  will,  have  the  effect  of  diminishing  the  amount  of  sick¬ 
ness  on  board  the  Britannia  ;  still  the  fact  will  remain  that 
such  a  ship  is  by  no  means  well  suited  for  preventing  the 
spread  of  infectious  disease  among  boys,  and  that  it  affords 
imperfect  opportunities  for  satisfactory  treatment.  A  train¬ 
ing  school  can  be  carried  on  with  much  less  risk  to  the  health 
of  the  cadets  in  a  suitable  building  ashore,  and  we  confidently 
anticipate  that  when  the  Dartmouth  Naval  College  has 
replaced  the  training  ship,  this  view  will  be  completely  con¬ 
firmed.  _ 

ROYAL  NAVAL  MEDICAL  SERVICE. 
Inspector-General  H.  D.  Stanistreet  is  placed  on  the  retired  list, 
March  13th.  He  was  appointed  Surgeon.  August  4th,  1862  ;  Staff-Surgeon, 
February  19th,  1876:  Fleet-Surgeon,  July  29th,  1883;  Deputy-Inspector- 
General,  January  2nd,  1894:  and  Inspector-General,  August  23rd,  1899. 

Deputy-Inspector-General  R.  W.  Coppinger,  M.D.,  is  promoted  to  be 
Inspector-General,  March  13th.  His  previous  commissions  were  as  fol¬ 
low  :  Surgeon,  November  12th,  1870;  Staff-Surgeon,  November  3rd,  1876; 
Fleet-Surgeon,  February  22nd,  1883  ;  and  Deputy-Inspector-General,  May 
20th,  1896.  He  was  in  the  Arctic  Expedition  in  1875-6,  was  promoted,  and 
received  the  Arctic  medal.  He  is  the  author  of  the  Cruise  of  the  Alert  in 
Patagonian  and  Polynesian  Waters,  1885.  He  has  been  appointed  to  Haslar 
Hospital  from  March  14th. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Al- 
worth  E.  Merewether.  M.B.,  Surgeon,  to  the  Wildfire,  for  Sheerness 
Dockyard,  March  19th  ;  William  M.  Craig,  Staff-Surgeon,  and  Percy  T, 
Sutcliffe,  Surgeon,  to  the  Hibernia,  for  service  in  the  Maine,  March  14th  ; 
William  J.  Stitt,  Surgeon,  to  the  Royal  Marine  Artillery,  Portsmouth, 
March  15th ;  Noel  H  Harris,  Surgeon,  to  the  Australia,  March  15th. 

ROYAL  ARMY  MEDICAL  CORPS. 

Major  L.  P.  Mumby,  M.B.  is  placed  on  temporary  half-pay  on  account 
of  ill-health,  March  15th.  lie  served  in  the  operations  on  theNorth-West 
Frontier  of  India  in  1897,  with  tlieTochi  Field  Force,  and  was  mentioned 
in  despatches. 

Lieutenant-Colonel  G.  T.  Goggin  is  granted  the  local  rank  of  Colonel 


whilst  in  charge  of  a  General  Hospital  in  South  Africa,  November  5thr 


igoo.  r  ,  1  11  r  w  barrow,  who  is  serving  in  the  Punjab 

:  lieutenant  A  Cm*.  Cml  Burgeons  A.  J. 

ATT  lmpr  ogr  e  s  rep  0  Ft  ‘f  r  o  mSo  u  1 1 1  Africa  states  that  Civil : Surgeon  Bruch 
is  out  of  danger  at  Newcastle,  March  8W» ;  Lieutenant  Taylor,  Vol. 
R.A.M.C.,  improving,  Howick,  Mareh  16th. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Lieutenants,  having  completed  three  years  Pay 
|vice  are  promoted  to  be  Ca^taxns^romJanuanr  **£*•*"££: 
M.B.,  J.  W.  F.  Rait,  m.b.,  .  •  laing.  M.B. ,  G.  McPherson, 

Ter  n  ’  ni-NT  U\  ’c  Sargent  ’w.  n.  Cox!  Dk  V.  Condon,  M.B.,  H.  A.  J. 

the  Aklia  expedition  in  1883-84. _ 

THE  VOLUNTEERS. 

Surgeon-Lieutenant  H.  Goodwyn,  Royal  1st  Devon  Yeomanry,  resigns 

^TheS 

A^oON^'is^'^olmiteer  ^Battalion  ^he^Buffk^as^^Kent 

tDal!on^helginghfand  Light  Infantry,  have  resigned  their  commissions, 

M Surgeon-Lieutenant  L.  A.  B! dwell,  2nd  Middlesex  Artillery,  is  promoted 

t0«be  SAnueMaiorPTtas?EPHaENhM°D  ‘  M  D„  3rd  (the  Buchan)  Volunteer  Bat- 
taSS?  Sd™  Hollanders,  resigns  3his'  commission,  retaining  ins 
rank  and  uniform,  March  20th. _ 

VOLUNTEER  MEDICAL  STAFF  CORPS.  . 

Surgeon-Lieutenant  J.  W.  Smith.  M  B.,  the  Manchester  Companies,  Is 
promoted  to  be  Surgeon-Captain,  March  20th. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 

wmmmmMsm 


DENIAL  SUEOEONS  FOB  THE  STATES  ARMY 

gas' arranged  for  tlie  .dqdedmte  ^Pdii^inent  of  tinrty^contract_dcnto^ 
surgeons  >»r“rvice  in  “e  United graduates  ot  standard 

satisfactory  professional  examination. 


REFORM  IN  THE  R.A.M.C.  .  .  .  . 

sis.  s 

Sns‘theeSeo?ffe»nnftlind»  su«hjienc, ^ 'ffi  iSl'S  tte  offiS 

mii  8  thepresent  rales  of  >—r» SuSd  'ttS  nit  a  &6£ 
ir,SEt»  ,Sr.!™SSy°.espiJg.  it  is  that  of  tie  due  recognition 
and  payment  of  skilled  labour  of  the  highest  kind. 

Dr  T  M  Rhodes,  President  of  the  Poor-law  I  nipns  Asso¬ 
ciation  of  England  and  Wales,  has  been  elected  alderman  of 
the  Lancashire  County  Council. 
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BENJAMIN  BARROW,  F.R.C  S  J  P 

Wfl?ENJAMIN  ?4RR0W>  whose  death  on  March  7th  was 

late  fir  S^BaSow  Z  \aSt  Z™'  the  third  B<mof  the 
1™. vMr' Banow,  of  Lansdown  Road,  Bath.  He  was  a 

brother  of  the  Rev.  Prebendary  Barrow,  M.A.,  of  RogatXnd 

^da  BaYroV  K  cT  ^"°W’  KCIi"  k'ld  Generali  Lon 

soaa  mi  row,  K.L.B.,  whose  sons  are  so  well  known  to  the 

—2?  •"  ss 

priTat^,  -  H°eV entS-ed0  at  St.  Bartholomew?1  HospdaV "in  The 

3Ktr'sbsiyriSfd^s  thc 

geon  to  the  hospital,  in 
whose  house  he  resided. 

Among  his  fellow  pupils  at 
Mr.  Stanley’s  was  Mr.  Luther 
Holden,  F.R.C. S.,  who  hap¬ 
pily  is  still  among  us.  He 
became  a  Member  of  the 
College  in  1836,  and  a  Fellow 
in  1862.  Alter  he  was  quali¬ 
fied  he  served  for  a  time  as 
surgeon  in  the  army.  Hav¬ 
ing  married  Miss  Stanley, 
the  daughter  of  his  old  tutor, 
he  settled  in  practice  at 
Ryde  in  1848.  On  August 
31st,  1900,  Mr.  Barrow 
gathered  around  him  at  din¬ 
ner  at  his  residence,  St. 

John’s  Lodge,  many  of  his 
professional  friends  and  re¬ 
presentatives  of  the  public 
bodies  of  the  Isle  of  Wight, 
to  celebrate  the  fifty-first 
anniversary  of  his  residence 
in  Ryde. 

Mr.  Holden  has  written 
the  following  interesting 
notes  of  Mr.  Barrow’s  stu¬ 
dent  days. 

4‘  We  spent  together  some 
years  in  the  early  Thirties 
as  articled  pupils  and 
boarders  in  the  house  of 
Edward  Stanley,  who  was 
then  Surgeon  to  St.  Bartho¬ 
lomew’s  Hospital.  The 
greater  part  of  our  day 
whilst  with  Stanley  was 
spent  at  the  hospital,  either 
in  the  wards  or  the  dissect¬ 
ing  room.  Practical  ana¬ 
tomy  was  very  dominant 
at  that  time,  and  a  plen¬ 
tiful  supply  of  subjects 

aTi  d4S®ec^'on  was  brought  by  the  resurrection  man. 
All  that  Barrow  undertook  he  did  well  and  thoroughly 

?"d  du,rl?g  }1S  Dressership  and  House-Surgeoncy,  which 
he  held  for  twelve  months  each  under  Vincent,  he  was 
qmte  an  example  in  the  way  in  which  he  did  his  work. 
Barrow  was  an  excellent  talker  but  not  a  good  listener.  He 
was  not  a  very  regular  attendant  at  lectures,  but  at  our  Aber- 
nethian  Debating  Society  he  was  generally  regular,  and  took 
part  in  the  debates ;  there  he  always  commanded  attention 
Barrow  was  the  original  founder  of  the  Contemporary 
Club,  which  consisted  of  St.  Bartholomew’s  men,  durine 
the  period  between  1830  and  1840.  Among  its  members 
were  the  Farr  family,  Richard  Owen-subsequently  Sir 
Richard  Owen— Sir  Charles  Locock,  the  Queen’s  Physician, 

Sir  James  Paget,  Dr.  Jeafferson,  Dr.  Bostock,  and 
other  notabilities  of  those  days.  Barrow  was  not  only 
ithe  founder  but  also  the  Secretary  of  the  Contemporary 
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c  ub,  as  being  a  good  man  of  business  and  very  popular 
u  Wa\,°f  a  v"'y  Powerful  build.  He  distinguished 
ti  Feat  y  jS  a  k°xer>  and  belonged  to  the  only  club  of 
that  kind  we  had,  a  club  where  we  practised  boxing,  fencing 

Wr'S'S  !Ck'dT?m  SPring>  ™ho  waa  at  that  timechampion 
boxer  of  England,  taught  us  the  use  of  the  gloves.  Barrow 
was  the  only  man  who  could  stand  up  to  him  and  get  in  a 

n<il  pT  tnd  t  ie-n'  A”8el°  used  to  teach  «s  fencing  and  the 
oin&le-stick  exerdse.  I  do  not  remember  Barrow  as  an  oars¬ 
man,  though  we  had  a  boat,  and  certainly  he  did  not  °X 
part  at  cricket  or  football,  whatever  he  might  have  done  at 

rubber  V-ry-  f°f,d  °f  Cards’  and  we  PIaYed  many  a 

rubber  at  Stanley  s  m  the  evening.  The  last  time  I  saw 

Barrow  was  at  the  October  dinner,  1900,  of  the  Old  Boys 
when  we  sat,  shoulder  to  shoulder  in  the  great  hall  at  St! 
Bartholomew  s.  AY  ith  the  exception  of  a  little  deafness  I 
saw  no  indication  of  failure  of  either  bodily  or  mental 

strength.  Before  October 
last  1  had  not  seen  him  for 
many  years.” 

Those  who  knew  Mr.  Baiv 
row’s  earlier  life  will  not  fail 
to  recognise  in  the  descrip¬ 
tion  of  the  youth  the  fore¬ 
shadowing  of  the  man.  “Bar- 
row  was  the  original  founder 
of  the  Contemporary  Club.” 
He  was  “a  good  man  of  busi¬ 
ness  and  very  popular.”  “He 
distinguished  himself  greatly 
as  a  boxer.”  He  “  was  an 
excellent  talker,  but  not  a 
good  listener.”  He  continued 
to  form  clubs  and  other  in¬ 
stitutions  all  his  life 
through.  His  business  abili¬ 
ties  enabled  him  to  manage 
public  affairs  to  the  great 
benefit  of  the  town  of  his 
adoption.  Llis  fighting  quali¬ 
ties  distinguished  him  to  the 
end,  and  greatly  assisted 
him  in  carrying  through 
great  schemes  for  the  benefit 
of  the  community,  schemes 
which  he  advocated  with 
untiring  energy  and  force 
and  to  the  opponents  of 
which  he  listened  impa¬ 
tiently.  His  fearlessness, 
outspokenness,  and  insist¬ 
ence  earned  for  him  the 
character  of  abruptness  and 
dogmatism.  But  behind 
his  fighting  manner  was  the 
kindest  heart.  The  affection¬ 
ately  familiar  appellation, 
“Uncle  Ben,”  extended  far 
beyond  the  circle  of  the 
many  nephews  and  nieces 


who  coming  home  from  India 


a  second  father. 


t  ,  ^  Trr  educated  found  in  him 

him  from  the'publicotoJdptiKaid^*'  **"•  *«**“"*  0f 

the  making  of  the 

the  characteristic  nf  “  in*  >>  7i6  than  suaviter  in  modo  was 

the  everyday^ yaletSdin&n  BiU  1?  called,  especially  with 

IfS-ss-SiiMpss 

Hie  Isle  of  Wiyht  Observer,  published  at 
irom  the  same  standpoint,  said  : 

h°LaDs=dwri  storm>'  rt  is 

public  affairs  or  Ryde  as  MrBar  row  haf  d on n  h £Pr  eminent  Part  in  the 

After  taking  up  his  residence  at  Ryde,  where  enteric  fever 
was  almost  endemic,  one  of  Mr.  Barrow’s  S  pubhc  acts  wS 
to  head  a  crusade  against  the  polluted  surface  wells  from 


Ryde,  speaking 
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which  the  inhabitants  drank.  The  fight  was  severe  and  bitter, 
and  the  wells  died  hard,  but  with  wonderful  persistence  he 
had  his  way,  and  water  was  piped  from  the  chalk  downs  to 
the  town,  the  commencement  of  the  magnificent  water  supply 
which  Ryde  now  possesses.  In  the  face  of  equally  furious 
opposition  he  got  the  place  sewered,  and  the  marshea  drained ; 
and  for  many  years  gave  his  services  as  medical  officer  of 

health.  „  ,  _  .  .  ,  „  „ 

He  was  elected  one  of  the  first  Commissioners,  and  was 
Chairman  of  the  Water  Committee,  of  the  Highways  and 
Sanitary  Committee,  and  of  the  Officers’  Committee.  He 
subsequently  became  Chairman  of  the  Commissioners,  but, 
becoming  associated  with  his  friend,  Mr.  T.  Webster,  Q.C., 
the  father  of  the  present  Lord  Chief  Justice,  Lord  Alverstone, 
in  a  scheme  for  making  docks  with  a  view  to  facilitate  tramc 
with  the  mainland,  he  separated  from  them  in  1859*  After 
the  incorporation  of  Ryde,  he  supported  the  Corporation 
against  the  agitation  of  a 
ratepayers’  protection  asso¬ 
ciation,  and  was  elected  to 
the  Council,  and  became 
Mayor — to  which  post  he  was 
appointed  nine  times — and 
was  made  an  Alderman  and 
Justice.  He  was  very  active 
in  promoting  the  Esplanade 
and  other  public  works  of 
the  borough.  He  was  one 
of  the  founders  of  the  Infir¬ 
mary,  and  was  one  of  the 
honorary  surgeons,  and  until 
recently  Consulting  Surgeon 
of  that  institution.  In  con¬ 
junction  with  the  late  Dr. 

Bell  Salter,  Sir  William  Mon¬ 
tagu,  and  Mr.  Berry,  he 
founded  the  Isle  of  Wight 
Literary  and  Philosophic 
Society,  and  the  Ryde  Mu¬ 
seum  ;  and  he  established 
the  Ryde  School  of  Art.  He 
was  one  of  the  founders  of 
the  Isle  of  Wight  College  ; 
he  originated  the  Ryde  Re¬ 
creation  Ground,  and  built 
at  considerable  cost  the 
Ryde  Gymnasium,  for  the 
use  of  the  scholars  attending 
the  public  elementary 
schools?  Among  his  later 
activities,  he  founded,  and 
was  Secretary,  Treasurer,  and 
moving  spirit  of  the  Isle  of 
Wight  Artisans’  and  Me¬ 
chanics’  Institution. 

In  1881  he  was  elected 
President  of  the  British 
Medical  Association,  and  the 
success  of  the  Isle  of  Wight 
meeting  in  that  year  was 
mainly  due  to  his  untir¬ 
ing  energy.  , , 

Mr.  Barrow’s  second  wife  was  a  Miss  Arnould,  who  survives 
him.  He  had  no  child.  During  his  last  days  he  had  the  un¬ 
remitting  attendance  and  devoted  care  of  his  friend  Mr. 
Ingleby  Mackenzie,  F.R.C.S.,  and,  as  already  stated,  he  had 
the  advantage  of  the  skill  of  Mr.  Alfred  Willett  in  the  treat¬ 
ment  of  the  accident  which  undoubtedly  hastened  his  end. 


Sir  EDWIN  SAUNDERS,  F.R.C.S., 

Surgeon-Dentist  to  Queen  Victoria. 

Sir  Edwin  Saunders  died  on  March  15th  at  the  advanced 
age  of  87.  For  a  considerable  number  of  years  he  had  relin¬ 
quished  practice,  and  had  enjoyed  many  years  of  leisure  at 
his  residence  on  Wimbledon  Common,  where  he  had  a 
beautiful  garden  and  had  attained  great  success  in  chrysan¬ 
themum  culture.  But  until  a  comparatively  short  time  ago 
he  had  retained  his  connection  with  the  dental  profession, 


acting  as  trustee  to  several  of  its  institutions,  a  position  for 
which  his  business  aptitude  made  him  especially  valuable. 

In  his  early  days  he  showed  some  bent  towards  mechanics 
and  invented  several  things  which,  although  they  failed  to 
come  into  general  use,  indicated  ingenuity  and  capacity  in 
that  direction.  Turning  to  dentistry  as  a  means  of  livelihood, 
he  became  apprenticed  to  the  late  Mr.  Lemale,  and  started 
in  practice  on  the  Surrey  side  of  the  Thames  without  any 
qualification,  as  was  at  that  time  not  unusual.  Having 
attracted  the  attention  of  one  of  the  surgeons  of  St.  Thomas  & 
Hospital,  it  was  suggested  that  he  should  lecture  on  his  own 
subject  there,  but  his  appointment  necessitated  his  obtaining 
a  medical  qualification. 

In  1830  he  became  a  Member  of  the  College  of  Surgeons, 
and  was  appointed  Dental  Surgeon  to  and  Lecturer  at 
St.  Thomas’s  Hospital,  a  post  which  he  held  for  a  good  many 
YonrG  Ffo  rprnovpd  to  tlio  West  End,  and  theie  DBoanie 

acquainted  with  Mr.  Na¬ 
smyth,  who  at  that  time  held 
the  Court  appointment.  Mr. 
Nasmyth  having  had  an  at¬ 
tack  of  hemiplegia,  Mr. 
Saunders  took  charge  of  his 
practice  and  finally  pur¬ 
chased  it  with  the  house  in 
George  Street,  where  he  re¬ 
mained  throughout  his  pro- 
*  fessional  career.  Shortly 

afterwards,  in  1846,  he  ob¬ 
tained  the  Court  appoint¬ 
ment,  and  was  Surgeon- 
Dentist  to  the  late  Queen 
from  that  time  until  the 
death  of  Her  Majesty.  From 
the  time  of  his  association 
with  Mr.  Nasmyth  he  car¬ 
ried  on  a  very  large  and  re¬ 
munerative  practice,  in  the 
course  of  which  he  was 
brought  into  contact  with 
many  notable  personages, 
and  had  some  curious  ex¬ 
periences.  He  was  Presi¬ 
dent  of  the  Dental  Section  at 
the  International  Medical 
Congress  in  1882,  was  twice 
President  of  the  Odontolo- 
gical  Society,  and  in  1881  was 
President  of  the  Metropoli¬ 
tan  Branch  of  the  British 
Medical  Association.  In  1883 
he  received  the  honour  of 
knighthood  from  Her  Ma¬ 
jesty.  ,  ,  . 

To  the  literature  of  his 
.  profession  he  contributed 

little  ;  indeed,  his  only  note¬ 
worthy  contribution  was  a 
pamphlet  entitled  The  Teeth 
a  Test  of  Age ,  which  was  is¬ 
sued  about  1840,  and  was 
suggested  by  the  frequent 
evasion  of  the  Factory  Acts.  Though  based  upon  what  would 
nowadays  be  thought  an  insufficient  number  of  cases,  its 
general  conclusions  have  not  been  materially  invalidated, 
and  it  was  a  useful  addition  to  knowledge  in  its  day. 

To  dental  education  and  to  the  general  advancement  of 
his  profession  he  was  ever  a  warm  friend,  and  as  early  as  1840, 
in  conjunction  with  Mr.  Harrison  and  Mr.  Snell,  well- 
known  dentists  at  that  time,  he  worked  a  sort  of  dental  dis¬ 
pensary  for  six  years,  after  which  it  was  abandoned  as 
great  atax  upon  time  and  energy.  Subsequently,  although 
not  the  actual  initiator  of  the  more  important  steps 
taken  towards  the  advancement  of  the  dental  pro¬ 
fession,  he  was  always  associated  with  them,  ana 
his  influence  was  invariably  exerted  upon  the  right  side. 
Thus  he  took  part  in  memorialising  the  College  of  buigeons 
to  institute  their  dental  diploma,  and  the  meeting  at  which 
the  Odontological  Society  was  instituted  was  held  at  his 
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Dental  ^°i  qon,c£rned  in  tlie  foundation  of  the 

'  the  dtnK?  Pt  ^  ’  ThlC-l\had  become  a  necessity  for  providing 
that  timfhe  IIth  an  adequate  training,  which  up  tS 

prfvate  nuni  T t0  aeq?U'?  \n  a  haphazard  fashion  as  a 
iauare  A  7  started  on  a  sma11  scale  in  Soho 

avaSiSJtt  V ‘t^d.^ergrown  the  accommodation  there 

available,  it  was  Sir  Edwin  Saunders  who  found  for  it  a  new 

gen erou ^De^un^arv'] uU 16 ’  bT  his  business  aptitude  and 

theSol  l  ff  ?  rendered  possible  the  acquisition  of 
e  ireenoia.  Eater,  further  extension  being  desirable  but 
the  hospital  not  being  in  a  position  to  expend  mme  monev 
he  himself  purchased  the  adjoining  house  nartlv  rphm'lt  K* 

V±e%UW™en!ei  H  th?  hoB^tal-a^MiScent  gift’ 
ni  s,il1  Hi‘an01^  Pro?Peri‘y  of  ««  old  hospital  was®  in 
?ecoaS?  ind  S  n-d“e  t0-  h,s  .«reat  'iherality.  As  some 
nresfnted  hv  iL  “S  AServ‘c1es1  . to  the  institution  he  was 
codS  room  8  Wlth  hlfs  P°rtrait>  which  is  now  in  its 

Which  shmdd  nilf  1  SVm  of  money  to  found  a  scholarship 
school  SiPJ e£p< Btaat?  hl?  name  m  association  with  the 
bil  ties  of  theb ‘e  b®sp.ltal  and  school  again  outgrew  the  possi¬ 
bilities  of  then  piemises,  and  it  is  strange  that  the  same 

modern  Weoov  °Penmg  °f  Pi?  neT  llosPital,  replete  with  every 
patrol  convemence>  and  the  death  of  its  most  munificient 

advancing  years  rendered  it  necessary  that  he 
JJe  a  quiet  life  he  was  distinguished  forhis  hospi¬ 
tality,  and  was  enabled  by  the  wide  extension  of  his  circled 
friends  to  secure  for  the  Dental  Hospital  the  hiterest  of  in- 
UHetw!,?tbS0Ifi  nllg,ht  othcrwise  have  passed  it  by. 

knbdithoodhandrtl  dfintf  ,sur§eon  to  receive  the  honour  of 
Knighthood  and  the  first  to  occupy  a  position  of  special  dis- 

hSid1S?hfBthefBri^Shi^te^ical  Assoeiation.  Asa  recognised 
ead  of  Ins  profession  his  death  will  leave  a  great  gap  the  more 

so  as  he  was  one  of  the  last  survivors  of  the  band  who  worked 

sati^fac^ory’basis’  ‘heI>laCiDg  °f  their  S 

Hree?iU^et^^hinh  t0°k  Placeat  Putney  on  March  20th,  was 
professions  d  d  by  members  of  the  medical  and  dental 

JAMES  DUNLOP,  M.D.Glasg., 

Formerly  Senior  Surgeon  to  the  Royal  Infirmary,  Glasgow. 

R.  Jajie s  Dunlop  died  at  his  residence  in  Glasgow  on 
,“^3*  at  the  age  of  67.  He  had  been  in  failing  health 
that  apS’  and  lat^erly  H  bad  been  apparent  to  his  friends 

suddenljT  kneSSWaS  increasmg,  but  the  end  came  somewhat 

i,a“es,  Dai?loP  was  a  native  of  Campbeltown,  and  was 

had' a  di»H t  th?  ifr?mmar  School  of  that  town.  Thereafter  he 
had  a  distinguished  career  at  the  University  of  Glasgow,  where 

annoTnted ' 8  *eg7?1 0f  M'D;  in+,857-  After  graduation  he was 
appointed  one  of  the  assistants  in  the  Eoyal  Infirmary,  and  at 

his  whXn0d  be?ame  °?e  of  t he  surgeons  to  that  institution, 
fnrre  connection  with  the  infirmary  extending  to  about 
son’s  F®  WaS  moreover  Professor  of  Surgery  in  Ander- 

Stn  rg  i°rrneu  7  twenty  years,  and  for  a  time  was  sur- 
thc  Lock  Hospital,  while  he  was  associated  with  the 
Samaritan  Hospital  and  the  Victoria  Infirmary  in  the  capacity 
tW  „fOVnT'  Among  other  appointments  that  he  held  was 
that  of  Medico-Legal  Adviser  to  the  Crown,  and  in  this  con- 
nection  bis  name  has  been  associated  with  all  thegreat  erirni- 
nai  trials  that  have  taken  place  in  Glasgow  for  many  years. 

Dr  Dunlop  had  been  connected  with  the  Volunteer  move- 
lncePtion,  and  was  one  of  the  few  remaining 
embers  of  Queen  \  ictoria’s  bodyguard  on  the  occasion  of 

Lie  ^  Ae  Locb  Katrine  Waterworks.  At  the  time  of 

11s  death  he  held  the  rank  of  Surgeon  Lieutenant-Colonel  to 
roe  Glasgow  Brigade.  Despite  his  failing  health  and  advanc- 
ng  years,  his  enthusiasm  continued  to  the  end,  and  on  the 
outbreak  of  the  war  in  South  Africa  he  volunteered  for  foreign 
service.  This  offer  was  accepted,  and  he  was  placed  in  charge 
of  some  of  the  surgical  wards  in  the  Wynberg  Base  Hospital, 
where  he  remained  for  six  or  seven  months.  Before  leaving 
Capetown  for  home  he  appeared  before  the  Hospital  Com¬ 
mission,  and  gave  important  evidence  in  regard  to  the  charges 
non  the  Commissioners  had  been  appointed  to  investigate. 

"  ing  to  failing  health  Dr.  Dunlop  had  given  up  his  prac- 
ee  some  years  ago,  but  he  continued  to  take  an  active  in¬ 
terest  in  the  medical  institutions  of  the  city.  He  was,  more-' 
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-^n  ®?thusiastic  student  of  natural  history,  and  iAnri- 
I  w1dlfe  bls,kindly  genial  disposition  made  him  the  centre  of 
?ereonanosse  °f  fn"nde’  whom  his  death  has  come.^a 

Dr.  Henry  John  Sharpe,  to  the  great  grief  of  all  his  fripAdu 
died  on  March  5th,  at  the  residence  of  his  cousin'  Dr’ 
ebdlPr>ni  7’  Highbury  Crescent,  N.  He  contracted  a  severe 
frllr!  while  visitmg  a  patient  late  in  the  evening,  and  on  the 
following  day  began  to  suffer  from  pleurisy  and  pneumon  a 
which  terminated  fatally  on  the  fifth  day.  lie  waTtke 
youngest  son  of  the  late  John  Sharpe,  of  Barnsbury  He 
received  Ins  preliminary  education  at  the  Islington  Grammar 
nhls0-0 then  entered  St.  Bartholomew’s  Hospital.  He 
obtained  the  diploma  of  M.R.C.S.  in  1862,  and  that  of 
L.K.O.P.,  L.M.(exam.)Edm.,  and  L.S.A.Lond.  in  i860.  He 
commenced  practice  35  years  ago  in  Worship  Street,  Finsbury 
and  continued  to  practise  there  until  his  death.  There  bv 
his  earnest  and  conscientious  discharge  of  his  duties  and  his 
^Qf;HU+milJg  “anner>  be  won  the  esteem  and  affection  of  his 
patients;  to  the  poor  he  was  ever  generous,  and  by  them  he 

good^v^  fi  missed'.  Self-abnegation  and  a  desire  to  do 
good  by  stealth  were  his  predominating  attributes,  and  to 
remind  him  of  any  act  of  kindness  or  give  any  acknowledg¬ 
ment  only  seemed  to  cause  him  pain.  Among  those  who 
have  had  the  advantage  of  knowing  him  his  sterling  qualities 
will  not  readily  be  forgotten.  hH  “ 


•  e^LX7S  ritter  von  Hochrerger,  who  died  recently 
m  his  98th  year,  was  the  oldest  practitioner  in  Austria.  He 
had  practised  for  more  than  seventy  years  at  Carlsbad,  where 
he  was  when  Goethe  went  through  a  “  cure  ”  at  that  famous 
ering-place.  Two  years  ago  Dr.  Hochberger  welcomed 
the  Congress  fur  mnere  Medicin  to  Carlsbad  in  the  name  of 
the  local  profession,  and  took  the  chair  at  one  of  the  meet¬ 
ings.  He  was  an  Aulic  Councillor  and  the  recipient  of 
numerous  decorations.  F 

Deaths  in  the  Profession  Abroad.— Among  the  mem- 
beis  of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  A.  W.  Freund,  Professor  of  Gynaecology 
m  the  University  of  Strassburg  ;  Dr.  Wenzeslaus  Manassein, 
Professor  of  Medicine  at  St.  Petersburg  and  editor  of  the  * 
leading  Russian  medical  journal  Vratch,  aged  60 ;  Dr.  Otto 
von  Weiss  Chief  Physician  and  Director  of  the  Gymecolo- 
g*ii  -department  of  the  Bosnio-Herzegovinan  National  Hos- 
pi'ta.1,  Sarajevo,  aged  44 ;  Baron  August  von  Haerdtl,  M.D.,  and 
Aulic  Councillor,  of  \  ienna,  aged  78  ;  and  Dr.  Vincenzo  Mar- 
chesano  Director  of  the  Civil  Hospital,  Palermo,  and  Pro- 
a^d^6°f  0peratlve  Sur§ery  m  the  University  of  that  city, 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FEES  REFUSED  TO  MEDICAL  WITNESSES  AT 
"CORONERS’  INQUESTS. 

From  two  cases  lately  recorded  in  the  public  press,  it  appears 
that  some  coroners  fail  to  read  correctly  the  law  in  relation 
to  fees  due  to  medical  practitioners  who  have  been  summoned 
at  their  instance  to  give  evidence  in  their  courts. 

In  one  instance  reported  in  the  Morning  Post  a  medical 
witness  duly  attended,  and  gave  evidence,  and  then  applied 
101  his  fee.  This  was  refused  by  the  coroner,  on  the  ground 
tlmt,  as  the  deceased  died  in  a  public  institution,  by  certain 
la,w«  (sic)  laid  down  by  the  London  County  Council,  no  fee 
could  be  paid  to  any  doctor  giving  evidence.  The  coroner  is 
reported  to  have  added  had  the  man  expired  whilst  bein^  re- 
moved  to  a  hospital  or  infirmary,  even  at  the  gates,  the  fee 
d  i.nbe  paid,  asthedeath  would  have  occurred  outside 
and  not  inside,  the  public  institution.  We  would  venture  to 
submit  that  this  is  an  entirely  wrong  interpretation  of  the 
law  as  laid  down  by  the  Coroners  Act,  1887.  The  section  in 
xespect  to  payment  of  fees  to  medical  witnesses  is  Sec¬ 
tion  xxn,  which  runs  as  follows  : 

A  legally  qualified  medical  practitioner  wlio  lias  attended  at  a  coroner’s 
inquest  m  obedience  to  a.stunmons  of  the  coroner  under  this  Act  shall 
be  entitled  to  receive  such  remuneration  as  tollows— that  is  to  say  : 
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(a)  For  attending  to  give  evidence  at  any  inquest  whei reat  1 no  post-mortem 
deamination  has  been  made  by  such  practitioner,  1  guinea  and  d 

(u\  For  making  a  vost-mortem  examination  of  the  body  ot  t-ne  aeceaseu 
Jth  In  whhout  an  analysis  of  the  contents  of  the  stomach  or  intestines, 

a*(O^Anyde^d’Iremufierat^n^^hnot^^pail|tlo  ^nied^^practitloner 

for  the  performance  of  a  post-mortem  examination  instituted  without  the 

msmmm 

institutUm,  etc.,  is  the  medical  officer  of  such  institution 
whose  duty  it  was  to  attend  the  deceased  person. 

This  does  not  prevent  the  usual  fee  being  paid  to  a  medical 
practitioner  who  may  have  attended  the  case  outside  before 
admission  to  the  institution,  and  who  lias  been  summoned  by 
the  coroner.  No  county  council  can  frame  by-laws  or  regu' 
lations  in  respect  to  the  fees  payable  under  the  Coroners  Act 
which  can  alter  or  diminish  the  amount  of  the  remuneration 
.  to  medical  witnesses.  In  Section  xxv  of  the  Coroners  A 
these  bodies  are  absolutely  debarred  from  such  interference, 
and  are  specialfy^  interdicted  from  so  acting.  The  section  reads 

^  The  "local  authority  for  a  county  or  borough  from  time  to  time  may  make 

mid  made  by  the  coroner  holding  such  inquests  (other  than  the  tees  p  y 
/Uile  to  medical  witnesses  in  pursuance  of  this  Act). 

We  are  not  aware  of  any  repeal  of  this  Act,  and  until  sue 
repeal  it  stands  that  no  county  council  can  decrease  01  take 
'suwav  the  lecal  payments  to  medical  witnesses. 
aVIrT  another  case  reported  in  the  Weekly  Herald,  a  North 
London  paper,  Dr.  Staniland  was  refused  his  fee  by  the 
coroner.  The  circumstances  as  given  in  evidence  were  ^  fol¬ 
lows  :  Dr.  Staniland,  who  stated  that  lie  was  not  a  medical  atten¬ 
dant  of  the  Cottage  Hospitai  (m  which  the  deceased  died)  wa 
called  to  the  deceased  about  midnight  on  March  2nd.  lie 
found  the  patient  very  much  collapsed  and  smothered  in 
blood.  Three  attempts  had  been  made  by  the  deceased  to  cut 
his  throat,  two  ©f  which  were  rather  slight.  The  gullet  was  cut 
almost  through.  The  wounds  were  attended  to,  and  the  deceased 
trS  conveyed  to  the  Cottage  Hospital,  where  Dr.  Staniland 
visited  him  the  next  day.  The  report  in  the  newspaper  would 
make  it  appear  that  Dr.  Staniland  attended  the  deceased  at  the 
hospital,  hut  this  we  know  from  Dr.  Staniland  himself  was  not 
correct.  The  deceased  was  reallv  attended  by  the  medical 
officer  of  the  hospital,  and  Dr.  Staniland  merely  called  the 
next  day  after  his  admission  to  inquire  after  him.  . 

We  understand  that  the  Medical  Defence  Union  is  about  to 
take  action  in  tlie  case,  and  we  venture  to  suggest  that  a  y 
medical  practitioner  who  has  been  refused  witness  fees  under 
similar  circumstances  should  communicate  the  fact  to  that 
Society  at  once.  No  regulations  of  a  County  Council  can 

override  an  Act  of  Parliament. 

1  _ _ _ 

MEDICAL  CONTRIBUTIONS  TO  LAY  PAPERS. 

.f  DismjSTED  ”  sends  us  a  cutting  from  the  Dundee  Weekly  News  containing 
a  column  aSd  a  half  of  hints  on  health  by  a  ^mily  physimar i  and  takes 
exception  to  the  propriety  of  such  contributions  by ’medical men  and 
Questions  the  expediency  of  recommending  full  doses  of 
Tviiieh  mipht  he  mven  to  children.  This  raises  the  bioa.a  quesuou 
whether  it  is  right  for  a  member  of  the  medical  profession  o  1 
articles  dealing  with  the  treatment  of  disease  to  the  lay  p  ■ 1  ..  . 

where  as  in  thfs  case,  the  name  of  .the  contributor  suppressed  so  that 
no  question  of  personal  advertisement  arises.  Su^j}.  i 

appear  to  be  upon  the  same  footing  a,s  books  on  d 0 PA® ® [AfV- ;  1  ^  o tTonifi Vc 
which  ii  would  be  going  too  far  to. say  that  they  aienecessarly th  putter 
The  book  maybe  judiciously  or  injudiciously  written  and  in ithe  latter 
case  may  do  harm,  but  yet  might  not  amount  to  an  ethical  offence 
Another  question  raised  by  this  communication,  is  whether  patients 
should  be  advised  by  correspondence  without  being  seen.  We  aie  strongly 
of  opinion  that  such  conduct  is  wrong. 

THE  PREFERRED  ACCIDENT  INSURANCE  COMPANY  OF  NEW 
*  ^  YORK.  -  5  ' 

lies  of  a  c 
,ny  to  m< 

X'”m  askinc  them  to  act  as  mfedical  advisers  in  connection  wun  maima 
under  the  co.“y’s  accident  and  health  policies  They  are  promised  a 
uniform  fee  of  half  a  guinea  for  examination  and  report,  which,  if  not 
ii’iunificent  remuneration,  is  at  least  money  honestly  earned.  Medical 
men  are  also  offered,  as  an  inducement  to  take  out,  a  policy  in  the  eom- 
a  commission  of  15  per  cent,  on  the  first  premium,  and  10  per  ce  . 


„„  subsequent  premium,  and  t|,ey  are 

upon  any  busiuesa  they  are  able  tointrottuce.weaic^  ....  J, 

IKdbMt iSVirato  lilble'for  any  medical  man  to  act  both  as  agent 
and  medical  examiner  for  the  company. 

ASSISTANTS’  CONTRACTS.  , 

self  and  the  successor  can  only  be  established  by  his  entering  into  an 
agreement  witli  that  successoi, 

PRFSCRIBING  FOR  AMENORRHCEA.  , 

wmmmmm 

to  the  cause  of  the  amenorrlicea. 

wmSBk mm 

practitioners.  _ _ _ _ 

n _ Tf  is  difficult  to  give  a  reliable  opinion  upon  the  legal  question 

i— 

subscription. _ _ _ _ — - 
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POOR-LAW  MEDICAL  SERVICES. 

PHUT  SANITARY  officers  and  plague. 

cargoes  from  infected  vessels. 

HEALTH  OF  ENGLISH  TOWNS. 

Iligsgaff 

ssiSBssaa 

caused  ^ddithA-ate^f^uo^h  ^eeds  an^  ii^  Sunderland,  and  2.8^i^Lwer- 

pool ;  and  whooping-cough  of  10  ^Cardiff  and  11 0  nam  1*,  *•: 3^  of  the 

thtotl-t^ueo  towns  did  “  1^ 

fever  reach  i.o  per  1,000.  TheT it?®**  in  Sheffield  d  in  Bristol,  4  in 

Liverpool, D4  in' Salford, 3and  4  in  Leeds.  No 

jssskfir  pS&'inVcrsa  s&stijsss  w 
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preceding  weeks^hadTurt'he^  d«jline<?3t.o°i  6 -t  o n 1  Sat?  r d ay  °] ’■  1  sV* °  °leven 

JSSSEJlSKr4  durl"s  11,0  —*• 

r,  ,  health  of  scotch  towns 

During  the  week  ending  Saturday  last ;  Marnh  Aik  u-  „ 

Five  fatal  cases  of  measles g6of  diShthPril6™*  andf3  fr,om  diarrhoea. 

were  recorded  in  Edinburgh  ’  Five  deaths  from  whnL?LWi100^mg'C0Ug!j 
in  Dundee;  2  from  measles  inAherd^-  whooping-cough  occurred 

Paisley  ;  aud  4  from  wlioopingiough  fn  Greenock  Wh°°ping-COUgh  in 

h“htl““ouscCi““C<,<'>  “  °™  h°""  “neVue'oIhifhl's" 

“  Hllv ,Char®ed  f°r  vaccination  or  revaccination  is  2s.  6d. 
■n?1  entltled  to  Charge  that  sum,  unless  lie  has  entered  into  any 
special  arrangement  with  his  parish  council.  Owing  to  the  presence  of 
small-pox  in  Glasgow,  not  a  few  local  authorities  in  Scotland,  in  virtue 

Lrrr?rdfrd0nt^em  by  Set:tion  Lxxvn-  pubbc  Health  Scotland 
Act  1897,  aie  defraying  the  cost  of  vaccinating  or  revaccinating  such 

wenisedTci0  thGm  “  may  seem  expedient.”  In  such  instances  the  re¬ 
cognised  fee  appears  to  be  is.  6d.  and  free  lymph.  This,  however  is  a 
matter  of  arrangement.  ,  uuwever,  is  a 

1  r  00,  „r?^FILr)f^GS  ON  STREET  REFUSE  DUMPS 

ties  as  posshl  e’ al  to  dthcgwfsdom'  and  quonte  as  many  autliori- 

ordinary  street’sm-aninls®  bmldln-  on  land  tilled  up  witli 

are  these  latter  notfhkefy  to  be^ciuite^imiocu'ous1^61  and  ;uuon»st  eal'th 
V  Under  Section  xxv  of  the  Public  Health  Acts  Amendment  Act 
1890,  a  heavy  penalty  is  imposed  for  erecting  a  new  building  on  anv 
giound  which  has  been  filled  up  with  any  matter  impregnated  with 
fffical,  animal  or  vegetable  matter,  or  upon  which  any  such  matter  has 
been  deposited,  unless  and  until  sucli  matter  shall  have  been  properly 
removed  by  excavation  or  otherwise,  or  shall  have  been  rendeiTd  Jr 
have  become  innocuous.  A  clause  almost  identical  with  the  above  is  in 

Streets ln  bydaws  of  the  Local  Government  Board  (No  4  New 

Stieets  and  Buildings,  Clause  9).  All  authorities  upon  public  health 

matters  are  agreed  upon  the  danger  of  building  upon  soil  which  like 
street  sciapings,  contains  organic  refuse  matter.  As  to  the  time  which 

pend  niaPSe  bef0f  SUCh  SOil  Can  “  purify  itself>”  that  must  of  course  de¬ 
pend  on  circumstances  ;  but  the  observations  of  Parkes  Sanderson  and 

others,  go  to  show  that  at  least  three  years  must  elapse  If  street 
sweepings  are  deposited  in  a  “shoot”  with  deep  sides  of  clav  then 
nl-med  gG  7  aer;ltl0n  are  impeded  and  resolution  is  delayed.  Even  when 

tainine^sUmv6  T™?  fa™urable  circumstances,  street  sweepings  (con- 
taimng  as  they  do,  faecal  matter)  would  probably  take  several  years 

Escsss??'.  a„suitabie  h™uh* o»  iSS; 

ing,  and  in  default  of  expert  examination  such  material  should 
always  be  removed  before  the  site  is  built  upon.  °UW 
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INDIA  AND  DIE  COLONIES, 

Th,,  r,.™  HONG  KONG. 

importance.  During  the  three  m  n1'1?16  ls  one  of  considerable 
Thomson  examined  °  i  months— October  to  December,  1900-Dr. 
Police  officers  wlufare  +SVe  l?eo'1  sent  to  hinl  by  the 

these  he  found  that  n,  ,  71  !,.C,w tb  ‘ ° L1  >, 1  1  b  e  whole  of  the  district.  Of 
Although  it  appears' tliat  there  is  ar|d  8-3  Per  cent.  Anopheles. 

whole  area,  this  excess  is  ii!it  iP1^?n'd?ran('c  of  Culicidse  in  the 

yielded  2,6  mosquftos  of  whth  fach  *“<*«*.  Tai  Po-  for  instance, 
the  other  hand  from  V-nnn-iti1  111  weie  AnopAeies  and  ros  Culicidse.  On 
Cheung  ChaU  „cwerefo^mdL2^^°fqUlt?S  we/e  a11  Culicidx,  and  from 
tions  arc  to  be5continued^hr«.?<rh0nt?m  on,y  1 Anopheles.  These  observa- 
Probably  throw  a  consfderih£ I90I:,and  the  final  report  will  most 

Between  the  distribution  o^  »l^t7  P°^theiqu?stl0n  of  the  relationship 
-  uisinpution  of  Anopheles  and  malaria  in  Hong  Kong. 

is  fcisSS1  K™?  latF »«•  Da  Costa.-A  fund 
medicine  in  ennnoori,  estabbshment  of  a  laboratory  of  clinical 

Medical  School  hWPhiMaHKi^VD  the  Hospita?  of  the  Jefferson 
J-  M.  Da  Costa  ^  i^ladelphia  as  a  memorial  to  the  late  Dr. 


CoHege^Hofpital.  conse'lt,,<i  t0  be00me  *  Patron  of  King’s 
The  total  number  of  students  in  the  University  of  Warsaw 

f^7S^Zaleris'^  01  th8se  *7  MSS? 

According  to  the  last  census  there  are  in  the  United  States 
blind.' 11,000  deaf"mutes  and  88,924  persons  who  are  totally 

The  King  has  consented  to  continue  to  be  Patron  of  fhk' 
^°P°llta«  H°spital.  Mr.  A.  H.  Allhusen,  M.P  fo?  Central 

f n  1  ntMi'V1i  a^  festival  dinner  in  aid  of  the 

funds  of  the  hospital,  to  be  held  on  April  22nd. 

MusicaT  SocietvC?n ' ^  Wa"  gTn  bythe  Middlesex  Hospital 
.xusicai  bociety  to  the  convalescent  patients,  nurses  and 

Mam,n.8the  Wd-ro<>m  »f  ‘he  hospital  on  tlfe  afternoon  „1 

me^btro?  ftet°l»'5SeTrVeathatA,r-  Fo,'man’  "l>o  was  a  valued 
ok*  -Dei  7  as^  London  County  Council  but  failpd  tA 

h  been  chosen  one  of  the  Aldermen  so 
that  his  services  will  be  retained.  ermen,  80 

Hospital  of  London. — The  annual  general  meeting- 
Square ^  w^irbehekW  thGntal  H,ospil:al  ,of  London,  Leioeste? 

winSbeeopen°for  inspection'.’  Tbd  ™  « 

T  ^TALIfN  Medicad  Congress.— The  Italian  Congress  of 

Pi s^ hi  thf°  hd to6  Bl]Jf  thfiSny?a!'  h0ld  its  annual  mfetingat 
1  ?e  I  n  h  iha  ?ctober-  In  connection  with  it 
there  will  be  a  historical  exhibition  of  documents  elc 

preset  day  6  U"iverSity  of  Wsa’  foStTon  ’to  & 

Clinical  Research  Association.— Dr.  J.  H.  S.  AValker  lnfe 

-  ssistant  Bacteriologist  to  Dr.  Hamilton,  Professor  of  Patho 

logy  in  the  University  of  Aberdeen,  has  been  appointed 

UonCt  W°f  the  Laboratorff}S  of  the  Clinical  ResearcliPVssocfa- 

4  li  F V  Fver^hed0  aSked  «  State  ^ ,at  last  September  Dr, 

necUonwffh  ibL  d  gaV' *  Up  -hf-  appointment  he  held  in  con¬ 
nection  with  the  same  Association. 

We  are  asked  to  state  that  the  Woodbnrn  Sanatorium  for 

D?  w“pP  Me8’  ”fr  Ed  nbTnr?h.  founded  two  years  a?o  by 
r  Vi  M  •  Mearf  >  I°rmerly  Lecturer  on  Anatomy  in  the  New- 
S°ilrege  °f  Medicine,  whose  death  was  announced  in  the 
British  Medical  Journal  a  few  weeks  ago,  will  be  carried  on 
by  h,s  wifiow  Mrs.  Mears,  L.R.C.P.I.,  who’will  Imve  the  c0^ 
opeiation  of  Dr.  James  J.  Galbraith  as  resident  physician. 

Professor  Koch  has,  in  conjunction  with  the  Colonial 
Department  of  the  German  Foreign  Office,  organised  a  series 
"  scientific  expeditions  to  the  German  Protectorates  and 
other  tropical  regions.  The  special  object  of  the  expeditions 
is  to  contmue  his  researches  on  malaria.  Professor  Koch 
will  direct  the  work  irom  Berlin,  but  he  reserves  to  himself 
the  right  of  taking  a  personal  part  in  it  when  and  where  this 
may  appear  to  him  to  be  necessary. 

of  the  Northern  and  Midland  Division  of  the 
lediCO-PsychologicM  Association  will  be  held  at  the  Leicester 
Asylum  on  Wednesday,  April  3rd,  when  Dr 
Miller  (Hatton  Asylum)  will  open  a  discussion  on  the  im¬ 
provement  of  our  methods  of  obtaining  information  on  matters 
o  asylum  administration  and  the  advantages  of  establishing- 
a  bureau  m  connection  therewith.  Dr .Rothsay  Stewart 
(County  Asylum,  Leicester)  will  read  two  notes  one  on  in- 

hyn.r-fay°s.  0Wing  chorea’  and  the  otber  on  rodent  ulcer  treated 

Royal  National  Pension  Fund  for  Nurses— ai 
annual  meeting  of  this  Fund  it  was  stated  that  Hi's  Majesty 
Aie-  Kimf)  h^d  Rented  to  become  the  Patron,  and  Set 
Majesty  the  Queen  the  President.  During  the  past  year  there 
lad  been  700  policies  granted,  the  withdrawals  were  fewer  than* 
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in  the  previous  year,  and  the  expenses  of  m-  S  increased 
lower  .than  in  any  former  year.  The  total  funds  had  mcreas 

during  the  year  from  ^506,000  to  ,£570,000. 

Th(e  rate  Queen  Victoria.  —  At  a  recent  meeting, 
the  York  Medical  Society  unanimously  agreed  that  an 
address  of  sympathy  should  be  *orwaided  ;  £  feeg 
TCdwsrd  VII  and  a  gracious  acknowledgment  nas  oeen 
Horn  HI.  Majefty.  The  Council  oittaShW™” 
Graduates  Association  have  resolved  to  present  an  aacliess 
exnressive  of  condolence  with  the  King  on  the  death  of  He 
late  Majesty  Queen  Victoria,  and  of  loyalty  and  congratulation 
to  His  Majesty  on  his  accession  to  the  throne. 

Christian  Science  and  Caesar— It  appears  that  Mrs. 
Fddvthe arch-priestess  of  “Christian  science, ’  condescends 
P,  reAdei  uXPcSar  the  things  that  are  CsesaPs-when 
a  refusal  to  do  so  would  be*  followed  by  a  practical 
manifestation  of  Caesar’s  displeasure.  According  to  the 
New  York  Medical  Journal  she  is  reported  to  have  said 
that  she  has  always  held  that  her  disciples  should  be 
law-abiding.  If  the  law  demands  an  individual  to  submit 
to  vaccination,  she  recommends  that  lie  obey  tne  law 
“  and  then  appeal  to  the  Gospel  to  save  him  from  any  bad 
effects.”  She  would  also  have  her  followers  report  contagious 
disease  to  the  proper  authorities  when  the  law  so  requires. . 

Medical  Practitioners  in  Bulgaria— Official  statistics 
veSy  publKUd  show  that  on  April  .oth  there  were  m 
Bulgaria  48s  medical  practitioners,  15  dentists,  182  P^arm 
cists  386  feldskers  (lower  grade  practitioners),  and  1 1 5  m 
Sivls5  Since  that  date  2  medical  practitioners  have  died  and 
46  have  left  the  country  ;  there  remain  tliereiore  43?  Pe¬ 
titioners  of  whom  307  are  Bulgarians  and  130  aie  foreigners. 
Amon^tlie  letter  are”  63  Greeks,  21  Armenians,  and  17  Jews 
The  average  age  of  the  Bulgarian  doctor  is  given  as  37  A1'® 
voumms t  he i rig  23  and  the  oldest  77-  Of  the  total,  numbers 
of  medical  practitioners.  127  received  their  Pi-ofessional  edu¬ 
cation  in  France,  94  in  Russia,  53  m  Greece,  4°  ^  Turke7’ 
38  in  Switzerland,  36  in  Austria,  28  m  Germany, 
Roumania,  6  in  Italy,  1  in  Belgium,  and  1  in  England. 

Thf  Rale  of  Poisons  in  New  York. — A  new  law  recent  y 
passed  by  the  State  of  New  York  enacts  that  no  substance 
which  “according  to  standard  works  on  “^dicme w  mg r ia 
inedica  is  liable  to  be  destructive  to  human  life  111  quantities 
5  60  grains  or  less,  shall  be  sold  at  retail  or  furnished  with¬ 
out  being  labelled  with  the  name  of  the  article,  and  the  word 
‘poison’lnd  the  name  and  place  of  business  of  the  seller 
olainlv  printed  in  red  ink.”  A  record  must  be  kept  of  the 
more  dangerous  poisons,  as  arsenic,  potassium  cyanide 
hvdrocvanic  acid,  cocaine,  morphine,  strychnine,  and  a 
other  vegetable  alkaloids  and  their  saits  A  complete  reco  , 
including  the  name  and  address  of  the  pui chaser,  the 
amount  of  poison  sold,  and  the  date  of  the  sale,  must be  Jep 
where  it  can  be  inspected  at  any  time  by  the  proper  authon 
ties,  and  must  be  preserved  fer  five  years. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

2SS&  °S» 

Surgeon.  Salary,  £50  per  annum,  with  board,  residence,  eiu  appiu.. 

BURYAT rE DM  UN DS T SUFFOLK  GENERAL  HOpiTAL-Houa^urgMn  Salary, 
£100  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  secreia  y  > 

CARDIFF  I NFIRM ARY- Assistant  House-Physician. 

.but  renewable.  Salary  at  the  rate  ot  £75  per  annum  wth  board,  lodgmg,  wasning, 
and  apartments  Applications  to  the  Secretary  by  April  1: st.  smiare  S  W  — 

CHELSEA,  BltOMPTON,  AND  BELGRAVE DISPENSARY,  41,  Sloane  Square,  .  . 

Honorary  Physician.  Applications  ta  the  Secretary  by  April l9t-  annum  with 

OHORLEY-  R  A  WCLIFFE  HOSPITAL— House-Surgeon.  Salary,  £100  per  annum,  with 

'  board  and  lodging.  Applications  to  the  Hon.  Secretary.  _ 

OITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF 

Second  House  Physician.  Appointment  for  six  months  Salary  at  the  rate  or 

per  annum,  with  board  and  residence.  Applications  to  the  Secretary  Dy  April  «u. 
nFTnvPART  -royal  ALBERT  HOSPITAL. — Resident  Medical  Officer,  unmarried,  and 
* und^vears of  age  Salar  *  £110  A  annuin,  with  board  and  lodging.  AppUca- 
!  tions[ on  forms  provided,  to  be  sent  to  the  Chairman  of  the  Selection  Committee  by 

VAGUEST  HOSPITAL— Senior  Resident  Medical  Officer.  j610? 

DUanmim  increasing  to  £120,  with  hoard,  residence,  attendance,  and  washing.  Appl  - 

- ,  r^KYlSTl )  N  E ' '  VM  C HOSPITAL. — House-Surgeon.  Salary,  £100  per  annum,  with 
residence  and  laundry.  Applications  to  the  Secretary  by  April  0th. 

'  unsPiTAT  VND  DISPENSARY.— Resident  Medical  Officer.  Salary,  £80 

FE  pe^nSS with Ml board .Applications  to  the  Secretary,  172,  Shaftesbury  Avenue, 

w.c. 


£^rh  pm'  annumYwith  boartL  klodgmgEwashing>Uan<dratteridaticm*^<App{iea!ti'ous^to'!t?e 

Medical  Superintendent  by  AprU  4th  .  .  House-Surgeon.  Salary,  £50  per 

GL  annum^  with*  apart.nmnts^indboard!elApPlications  to  the  Secretary,  88.  West  Regen 
Street,  Glasgow,  by  March  2ath.  nM1.r -pa1slev  N  B -Senior  Assistant  Medical 

GOYAN  DISTRICT  ASVEUM.  Crookston  near  P^sley,^  -roomg  board  laundry,  and 
Officer.  Salary  to  begin  superintendent  by  April  10th. 

attendance.  Applicatmns  to  the  Mediea  P ogPITAL Resident  House-Surgeon 

GUSaUry£^:p?r0J4um  wfh  boSSy residence,  and  laundry.  Applications  to  the 
Honorary  Secretary  by  April  10th.  msFASES  0F  THE  CHEST,  Brompton.- 

H°pFITl^‘nt  montb9’  wUh  “  bonoranUm0t 

Applicationsto  the  Secretary  by  March  30t  Bracknell  Berkshire.— Resident 

LONDON  OPEN  AIR  S \N AJ 3 £200 p  erTnrni m  w i t. h  furnished  apartments  board, 
attendance  ^m^wasbing^'^Apphc^ions^o'tlie  Honorary  Secretary.  50,  Wnnpole 

mittee  i>y  March  27th.  .  .  t  thn  Medical  Officer  of  Health.  Salary, 

MANCHESTER  WBPOBATipNjr-AMMteDt  j?  ^Medical  on  a,  Assistant ■»  to 

the  Clerk.  40,  BrazenoseSIreet  Officer ;  unmarried,  and 

MANCHESTER  ROYAL  INFIRMARY.-(1)  Resident  surg  |)uar(1  and  ,-esidence. 

Applications  to  the  Supe  mtendent 

N’E^W  ” til  OS  FIT  A  ^FOlTw  OAIENr,yi4^PEuston°|Ro^l^N.  W^Fu\fy-qualified  woman  as 

NO^Sp^ 

not  under  25  years  of  age.  Application  -Clinical  Assistant  at  the 

NORTH  LONDON  HOSPITAL  FOR  GONSU  aj0  w  Appointment  for  six 

S5  °^oPn%fa?SmDa\PTh“’of1£sl per  annum.  Applications  to  the  Secretary 

NORTH." London  HOSPITAL,  Kentish  Town  Road,  N.W.-Dental  Surgeon. 

Applications  to  the  Secretary  by  March  25th.  _House-Physician,  unmarried, 

NORWICH:  NORFOLK  AND  NORWICH  HOSPI  A L  Hmi  hoard,  lodging,  and 

w  U  and  not  more  than  30  years  of  agfi-  Salary  ia)  ,  , 

washing  Applications  to  the  Actnig  Seer erai  y _ H0use-Surgeon  (to  be  Assistant 

■i*  Vi*  i—«  » 

SHEFFIELD;  JESSOP  HOSPITAL  FOR^WOMEN^ ■SlAppipationslto  tlie 

sg&steuT7^svsii,&e  &■  f-  *•  h"u“- 

Hounefleld  Road,  Sheffield,  by  March  25th  House-Surgeon  Appointment  for  six 
STOGoKn\,^TsSI™Ah^areJiS  pe^annum^witif board,  washing,  and  attendance. 

STRATFORDn8WESeTSHTMHbsPITAL.-Jrior 

ST&«  Tiir  tu  tue 

TU?m,^a^S^i^with^hoSdf*fujnis^^^I»rtmentsf1etc!t  Applfcations01to  ttm^^ncrad 

WESTMINeSTERrHoIp“TAL  MEDICAL  SCHOOL.-Leetureship  on  Biology.  Applica¬ 
tions  to  the  Dean  by  March  81st.  rrmAL  HOSPITAL.  —  Assistant 

«H2S5Kga? 


■gatewt 

April  4th. 


MEDICAL  APPOINTMENTS. 

Ahebn,  John  M.,  L  R.C.P.I.,  L  R.C.S  I.,  and  L.M.,  appointed  Assistant  Medical  Officer 
AllI^W  T^BA.R0?.E  u!^ appointed  District  Medical  Officer  of  the  Liverpool 
cJ^Patrick,  L.R.C.S.,  L.K.Q.C.P.Irel.,  appointed  Public  Vaccinator  for  Thames. 
CHKlSTlE^ohnF,  M.B..  C.M.Aberd.,  appointed  Medical  Officer  to  the  Aberdeen  Dis- 

CLK  W  Emesr^aEdin.,  "appointed  Honorary  Medical  Officer  to  the 

Launceston  General  Hospital.  Tasmania.  .  Materia  Mediea  and  Thora- 

BlS  Wi  KWmWI  Of  Medicine,  Dublin,  also  Examiner  in 

FLoVn  RrchTrd  F  RhC.pll;rRrc  S.min  L.M..  etc.,  appeinted  House-Surgccn 

to  th®  West  Herts  lnflmMy.^emelgHemp8^.a  0^1  Surge0n  Roj,al  Army  Medi- 

Officer  to  the 

Launceston  'General  Hospital,  Tasmania. 
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KEIW^^iim^WesternKAuatraMa  L  R  C  S  Irel-  apP°inted  Government  Medical  Officer  at 

LlBNew  ZeaUnd.'8"  M'S-Edin"  appolnted  Public  Vaccinator  for  the  District  of  Otepopo, 

^^Convnles'cent’ Hospdai8ConcordB<New<South^ Wales6^'03*  ™ker 

ABendILMatibAwlim8Vm&--  aPP°inted  Medical  Superintendent  to  the  Yarra 
^"th^itetropohtan  ^orouKhofBatter^a!a*)  ’  app<dnted  Medical  Officer  of  Health  for 
MA7nHrma^!an  E"  M-B  E  U-1-  P.R.C.S.Eng.,  appointed  Surgeon  to  the  Bideford 

MoImsJ  W  "pM' w’^  P'H’’  apP°intfd  Chief  Health  Officer  in  New  Zealand. 

Public  HeaIlth,1VitetoriaPOmted  As8lstant  Medical  Inepector^n  the  : Department  of 

KAChikl8n,C^orFwich;S'EnK'’  appointed  Surgeon  to  the  Jenny  Lind  Hospital  for  Sick 

PARLauncestmaeneral]H8'piS,^Ta8?naniaPP0inted  Hon0rary  Medical  0fflcer  to  the 

STAReldIhigILTnion.  ptee  O.’  LowMey?  M  R  CS' ' dte?easedPP°inted  PubliC  Vaccinator  to  tLe 
Wynne  W^’  MiRnTni  District  Medical  Officer'  to  the  Chertsey:  Union. 

Oxted  District  of  ^urreyE  B"C'S‘Irel'’ appomted  Certifying  Factory  Surgeon  for  the 

KlNorfficersfoLrEthe  “esent^ix  mont,bsf°U<>Wing  haV°  been  appomted  Resident  Medical 
f™1,"  Houeo-Physician-F.  B.  Jefferies,  M.R.C.S.,  L.R.C  P 
Jumor  House-Physician— W.  L.  Stuart,  M.R  C  S  LRCP 
Assistant  House-Physician— C.  E.  Bulteel,  m!r.C’8  LRCP 

F.  C? *Carf IL US8'!?.  RJLP? ’  M  E  C  S  ’  L.R.C.P. :  A.  Edmunds,  M.R.C.S.,  L.R.C.P.; 

?Stan?CHl^e«UA~E-  \ Saunders.  M.R.C.S..  L.R.C.P. 

Assistant  House- Accoucheur- VY.  W.  Maxwell.  M.R.C.S.,  L.R.C.P. 


DIARY  FOR  NEXT  WEEK. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

c0mmunications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  1,  Agar  Street,  Strand,  W.C,,  London  ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London.  ” 
ARTICLES  and  LETTERS  forwarded  for  publication  are  under- 
be  stated6  °Sered  to  the  Beitish  Medical  Journal  alone,  unless  the  contrary 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Str^ndA^ l  Journal  are  requested  to  communicate  with  the  Manager,  429 
Strand,  W.C.,  on  receipt  of  proof.  ’4  y’ 

°  =l™?J0N?,ENT.®  who  wish  notice  to  be  taken  of  their  communications 
for  pffibHcatk)ntlCate  them  Wlth  their  names— of  course  not  necessarily 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week.  owces  10 

™e™ed  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

lNti?5<i?i1;tt^..fVi°ii.d  delay’  itj8  Particularly  requested  that  ALL  letters  on 
the  editonal  business  ot  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  at  his  private  house. 

ADDRESS.— The  telegraphic  address  of  the  EDITOR  of  the 
Bbitish  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  s 
Articulate ,  London . 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


MONDAY. 


R°?:nLnL51r^-^ofe^rrSCPSt".war<!f  ,°f, 

On  the  Protection  and  Nourishment  of  AiJYJfllA  H.  KeLock  ;  Two  ca 
yi?angof  the  Vertebrata  and  some 
new  Additions  to  the  Museum.  Lec¬ 
ture  1 V. 

Medical  Graduates’  College  and 

Polyclmio,  22,  Cbenies  Street,  W.C.  4 
?Skin)Dr‘  A'  Whitfield:  Consultation 


8.3' 

iy~y  :  awu  cases  o 

Abdominal  Injury  with  Rupture  o 
Viscera.  Mr.  H.  P.  Waterhouse :  / 
case  of  Lateral  Sinus  Pysemia  anr 
CerebeHar  Abscess,  with  ifevelopmenl 
of  Cbeyne-Stokes  Breathing  and  Ces 
sat  ion  uf  Respiration  under  Anaesthesia 
Recovery  after  two  Operations. 


TUESDAY. 


mss  sf 


Society,  20.  Hanover  "square  ..  0oi 
P.M.— Dr.  William  Hunter:  A  case  o: 
Pernicious  Amemia,  with  observation! 
regarding  Mode  of  Onset,  Clinica 
Features,  Infective  Nature,  Prognosis 
a,nd„.nt'lsePt’°  and  Serum  Treatment  ol 
■the  Disease. 

£»  s«  «aar«sf3  ;«,froS 


—ondon,  5  p.m. — Dr.  J.  !•'.  Payne:  On 
Cancer,  especially  of  the  Internal 
Organs  Lumleian  Lecture  II. 

Iniverslty  of  London  :  Brown 

Lectures  University  of  London,  South 
Ransington^  sw  5  p.m. -Dr.  J.  Rose 

t:^/,°rrv :  0n  the  Protozoa  in  their  Rela-  me  Disease  - 

*IePo*y^inic',,ffi,dC^mnte8, Soiree 
p-M. — Annual  General  Meeting. 

WEDNESDAY. 

1°Poil“„d,,St°r?elH\Tl,“  p1M2-iurec  #nd  Nourishment  oi 

Hospital  rorCtCon“nmption  and  Additions toVeMus'enm. ^ctoe 

ingland,  5  P.^-Profes^^Stewart^  fe^aV  0n  Smitb :  Con3ultatioE 

THURSDAY. 

ROgU°\1^.-%fr.^hr,pt?lnne®  &  HutCb“  ^8aEation 

Organs  Lumletan  LectureeiIIInternal  HofP|ta'  Sick  Children.  Great 
Medical '  Graduates’  rillSa  Ormond  Street,  4  p.M.-Dr.  Hutchison: 

Polyclinic,  S  chemes  Steeel  W.C®*  Lantern  Demonstration. 

FRIDAY. 

».sraa*j“ 

new  Additions  to  the  Museum.  Lecture 


QUERIES. 


Chippenham  asks  (1)  for  recent  experience  of  the  arsenical' treatment 
m  saccharine  diabetes,  and  what  is  the  best  method  of  exhibiting  the 
arsenic ;  and  (2)  the  best  method  of  aborting  herpes  labialis  at  the 
beginning  of  a  cold,  and  removing  the  resulting  persistent  stain. 

.  The  Roentgen  Rays  in  Lupus. 

J.  F.  T.  wishes  to  know  the  duration  of  exposure  of  cases  of  lupus  to  the 
x  rays,  the  number  of  exposures  necessary,  and  the  indications  for  dis¬ 
continuance.  He  also  asks  for  references  to  the  literature  of  the 
subject. 

***  In  some  successful  cases  (those  of  Kummel)  the  duration  of  ex¬ 
posure  was  from  fifteen  to  twenty  minutes,  twice  a  day,  for  from  four 
weeks  to  several  months.  The  indication  for  its  cessation  is  the  degree 
of  dermatitis.  Valuable  papers  on  the  treatment  will  be  found  in  the 
British  Medical  Journal  of  May  5th,  1900,  by  Dr.  Schiff  and  Dr. 
Scholefield  in  Fortsch.  a.  d.  Gebiete  d.  Rontgenstrahlen,  Part  1,  1899,  by 
Albers,  and  in  Monats.  f.  prak.  Derm.,  No.  io,  1899,  by  Lambin. 

The  Climate  of  Uganda. 

Medical  Adviser  asks  to  be  referred  to  reliable  information  as  to  the 
climate  of  Uganda  and  the  suitability  of  that  country  for  European 
residence.  A  patient,  who  has  been  offered  a  post  there  under  Govern¬ 
ment,  has  asked  our  correspondent  for  advice  on  the  subject. 

***  Uganda  is  a  large  country,  and,  like  most  large  countries,  has  con¬ 
siderable  diversity  of  climate.  So  far  as  we  are  aware  there  is  no  work 
dealing  in  detail  with  the  subject.  Speaking  generally,  the  days  are 
Hot,  the  nights  cool.  Malaria  prevails  in  some  spots,  not  in  others. 
Blackwaber  fever  occurs,  but  not  so  frequently  a*s  in  British  Central 
Africa  and  on  the  West  Coast  Colonies.  Much  of  the  risk  to  health 
formerly  incidental  to  residence  in  Uganda  has  been  obviated  by  the 
construction  of  the  Uganda  Railway,  which  rapidly  transports  the 
visitor  from  the  coast  and  saves  him  from  the  very  serious  dangers — 
malaria  and  dysentery— to  which  he  was  formerly  exposed  during  the 
slow  march  through  the  pestiferous  coast  belt. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  it 
s.  6a.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


T/»u  __r\  xr  .  OlIVl  Do. 

soi Ca8tle  Gate’  Newark-on-Trent,  the  wife  of  H.  Percy  Job, 
°WiM.B. Edfn.^ ofa 'son1  St‘  A,ban’slp,ace.  Blackburn,  the  wife  of  O.  Trafford  Owen, 


Dv.rnxr  c_„  „  MARRIAGES. 

the  Rev  \yW  Hastm^?  SV  Marya-  Charlton  Kings,  Gloucestershire,  by 

Rev  F  W  Parkinson  '  ‘'-rA"  Lhaplam  ot  ttle  Gold  Coast  Colony,  assisted  hv  the 
Colony  West  AGie?,  ’  Thomas  Deacon.  Postmaster-General  of  the  Gold  Coast 
Tavistock  Devonrltn'\r^Unfe-r  iScn  of  Thomas  Deacon,  formerly  of  Milton  Abbott, 
8tewart,  Lamorna*  Ctnqtenham.SteWart'  ^I  !  |  B.S.Lond.,  eldest  daughter  of  James 

°^biIn8(mEAB  A~Vie-?J  nfCTaa  th,rat  AU  Saint,s-  Leavesden,  Herts,  by  the  Rev.  Wilfrid 
of  the  parish^  ass,stedhv  the  Rev.  Arthur  Wilson.  M.A..  Vicar 

youngest  sonofc  a  H.B.Cantab..  Calverton  Lodge,  Stony  Stratford, 

the  late  VV.  H.  IVacb.Wa,^  to  Emily,  youngest  daughter  of 


ANSWERS. 


J.  E.  G.— -It  is  not,  we  believe,  usual  for  the  members  of  the  honorary 
consulting  stafl  of  a  hospital  to  have  beds  in  the  wards,  but  the  custom 
is  not  unknown.  We  believe  that  at  the  Leeds  General  Infirmary,  for 
instance,  the  consulting  surgeons,  if  not  also  the  consulting  physicians, 
have  a  few  beds  under  their  charge. 

C',B*  s.e?ms  be  no  reason  why  a  youth  who  is  colour  blind 

(probably  partially  so)  should  be  debarred  from  entering  the  medical 
profession ;  few  persons  are  so  [deficient  in  colour  'sense  as  to  be 
unable  to  tell  certain  coloured  fluids  and  precipitates,  while  most  of 
them  in  a  good  light  can  distinguish  colours  readily  enough  by  con¬ 
trast.  We  know  of  several  partially  colour-blind  members  of  the  pro¬ 
fession,  and  at  least  one  of  world-wide  .surgical  repute.  He  has  stated 
that  his  red-green  blindness  (the  [commonest  form)  in  no  way 
^\lveSiJnm  trouble.  Should  the  candidate  be  otherwise  eligible,  we 
should  not  advise  his  rejection  on  this  account. 

The  Nauheim  Treatment. 

1)r.  Arthur  Roberts  (Harrogate)  writes  :  I  see  that  you  do  not  mention 
Harrogate  as  a  health  resort  where  the  Nauheim  treatment  can  be  ob- 
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tained.  The  Harrogate  doctors  have  given  the  Nauheim  baths  and 
movements  with  marked  success  for  years.  Judging  from  the  result  in 
patients  treated  at  Harrogate,  I  should  think,  it  as  you  suggest  the  treat¬ 
ment  was  carried  out  under  careful  medical  supervision  and  the  patient 
would  devote  long  enough  to  thecure,  great  good  would  ensue.  In  such 
a  case  the  patient  should  not  have  the  baths  very  often  duung  the  fust 
week  or  two. 

Incontinence  of  Urine.  . 

Dr.  Seymour  Tayi.or  (London,  W.)  writes  :  In  reply  to  Inquirer,  who 
asked  for  suggestions  as  to  treatment  of  tins  troublesome  complaint.  I 
would  suggest  his  giving  the  little  patient  tincture  of  cantharides  (111 1\ ) 
three  times  a  day,  and  to  gradually  increase  the  dose  up  to  111  vuj  or  even 
m  x.  I  presume  that  the  usual  causes  of  the  incontinence,  such  as 
elongated  prepuce,  rectal  parasites,  etc,,  do  not  exist  111  his  case. 

Treatment  of  Alcoholism. 

Dr  A  Cordes  (Geneva)  writes:  “South  Africa  (British  Medical 
Journal,  iqoi,  i,  p.  619)  asks  for  a  suggestion  for  a  case  of  morplnno- 
mania  and  alcoholism.  I  can  tell  him  that  I  have  had  good  results 
with  hypodermic  injections  of  arsemate  ot  strychnine,  sodium 
phosphate,  alternating  arseniate  of  strychnine  (3  milligrammes), 
sodium  phosphate  (10  centigrammes)  in  a  gramme  of  water 
after  the  method  of  Dr.  Koussel.  Besides  the  .daily  treatment  the 
medicines  are  to  be  injected  whenever  the  patient  wants  his  stimulant 
(morphine  or  alcohol),  which  requires  the  physician  to  be  at  the 
disposal  of  his  patient  at  any  time,  for,  when  the  patient  does  not  get 
the  medicine  at  once,  he  is  very  likely  to  fall  back  again  to  his  usual 

P°In  Tease  of  alcoholism  in  a  lady,  I  had  once  to  inject  13  milligrammes 
of  strychnine  in  the  twenty-four  hours  without  any  ill  effects.  In  that 
case — a  complete  success — I  had  no  one  to  help  me,  the  lady,  a  widow, 
living  with  her  young  boys;  but,  of  course,  the  conditions  arc  better 
when  the  patient  is  surrounded  by  sensible  people,  who  can  have  a  good 
moral  action  on  him,  and  urge  him  to  await  the  doctor.  Ot  course, 

“  South  Africa  ”  has  to  take  into  account  the  particulars  ot  his  case, 
but,  as  a  rule,  one  injection,  or  two.  of  strychnine  every  day,  will 
answer  the  purpose,  with  occasional  nse  of  sodium  phosphate; 
very  seldom  injections  of  pure  phosphorus  dissolved  in  oil  .arq 
necessary.  _ _ 

NOTES.  LETTERS.  Etc. 

Erratum. 

On  the  contents  page  of  the  British  Medical  Journal  of  March  t6th  Mr. 
W.  Roger  Williams  was  incorrectly  described  as  “  E.R.C.S.Edin.”  His 
proper  designation  is  “  E.R.C.S.Eng." 

An  Appeal  to  Masons. 

Mr.  J.  Ernest  Lane,  F.R.C.S.,  Secretary,  Saneta  Maria  Lodge,  No.  2,682 
(46,  Queen  Anne  Street,  Cavendish  Square,  W.),  writes  :  May  I,  through 
the  medium  of  the  British  Medical  Journal,  solicit  the  votes  and 
interest  of  your  Masonic  readers  on  behalf  of  Doris  Sale,  aged  9  years, 
daughter  of  E.  W.  11.  Sale.  M.R.C.S.,  till  recently  in  practice  at  South- 
sea  ?  Helias  been  compelled  to  relinquish  practice,  and  go  for  a  pro¬ 
longed  sea  voyage,  owing  to  the  complete  break-down  of  his  health,  and 
is  anxious  to  secure  the  election  of  his  little  girl  to  the  Royal  Masonic 
Institution  for  Girls  at  the  election  in  April.  I  will  thankfully  receive 
and  acknowledge  any  votes. 

F The  Palliative  Treatment  of  Cancer  of  Uterus. 

Mr.  G.  Sherman  Bigg,  F.R.C.S.E.  (London,  S.W.)  writes  :The  description 
of  the  palliative  treatment  of  carcinoma  uteri  in  the  British  Medical 
Journal  of  March  16th  is  of  interest  in  showing  the  large  amount  of 
opium  a  certain  individual  can  tolerate  without  suffering  any  evil 
effect.  The  action  of  opium  is,  however,  well  known,  and  the  fact  that  a 
patient  can  grow  accustomed  to  very  large  quantities  has  been  fre¬ 
quently 'proved.  The  relief  of  pain  is  indisputably  the  primary  con 
sideration  in  the  treatment  of  cancer  which  is  beyond  the  stage  for 
operative  interference,  and  any  remedy  which  will  achieve  this  result 
will  natually  be  welcomed  by  a  host  of  medical  practitioners.  Such  a 
remedy  exists,  superior  to  opium,  since  the  dose  does  not  need  to  be 
increased,  in  the  preparation  of  Messrs.  Parke,  Davis,  and  Co.,  called 
liquor  sedans.  It  consists  of  black  haw  grs.6o,  liydrastis  grs.6o,  dog¬ 
wood  grs.30,  combined  with  aromatics,  in  each  fluid  ounce.  The  dose  is 
one  drachm  every  three  or  four  hours.  It  is  a  utero-ovarian  sedative 
and  anodyne,  and.  I  believe,  acts  by  paralysing  the  nerves  supplying 
the  uterus.  It  suffices,  however,  to  say  that  the  result  is  sometimes  so 
satisfactory  that  the  patient  actually  believes  she  is  being  cured.  The 
remedy  does  not  arrest  the  progress  of  the  disease,  nor  is  it  infallible 
as  it  occasionally  upsets  the  digestion  and  has  to  be  discontinued:  but 
it  is  usually  well  borne,  especially  if  given  in  a  soluble  elastic  capsule 
My  experience  is  naturally  limited,  but  except  in  two  cases  of  failure  it 
has  caused  a  considerable  diminution,  and  sometimes  an  absolute 
cessation  of  pain.  It  certainly  deserves  further  trial. 

Warnings  against  an  Initial  Mistake. 

S.  writes  :  At  the  present  time,  when  medical  men  in  the  North  and  Mid 
land  centres  of  industry  are  waking  up  to  the  necessity  of  combining 
for  the  purpose  of  defending  their  interests  and  increasing  the  paltry 
rates  of  payment  made  by  friendly  societies  and  works  clubs,  would  it 
not  be  well  to  warn  all  young  practitioners  and  those  seeking  new  fields 
for  practice  to  make  careful  inquiries  before  accepting  vacant  club 
appointments?  This  could  be  done  through  the  local"  medical  and 
ethical  societies,  or  through  old  practitioners  in  the  town  where  the 
vacancy  exists.  The  Universities,  Royal  Colleges,  and  medical  schools 
could  also  render  sound  advice  to  those  students  as  to  what  they 
should  avoid  in  making  a  start  in  life.  Why  should  we  not  ask  the 
above  authorities  to  help  in  checking  a  growing  evil  ? 

Foreign  Body  in  the  Rectum, 

Dr.  John  Good  (Stockport)  writes  :  I  wish  to  draw  attention  to  a  case 
briefly  reported  in  the  British  Medical  Journal,  November  7th,  1896 


in  which  I  removed  a  round,  long-necked  sauce  bottle  from  an  old  man  s 
rectum.  I11  this  instance  I  had  been  sent  for  twice,  three  miles  into 
the  country,  to  pass  a  catheter  (although  there  was  no  urethral  obstruc¬ 
tion)  before  I  was  informed  of  any  bowel  complication.  On  examina¬ 
tion  ver  anum  I  could  not  conceive  what  I  had  found,  as  I  had  not 
heard  of  such  a  thing  before,  and  for  some  time  could  get  no  explana¬ 
tion  from  the  patient.  Dr.  Anderson  (British  Medical  Journal, 

March  oth,  1901.  p.575)  certainly  had  much  more  difficulty  in  removing 

his  bottle,  but  I  think  my  case  more  interesting,  as  showing  an  unusual 
cause  of  retention  of  urine. 


LETTERS,  COMMUNICATIONS,  ETC.,  have  been  received  from 
A  Ajax,  Essex  ;  Mr.  S.  Andrews,  London ;  Mr.  T.  T.  Adams,  London  ;  Mr.  T.  M.  Angtor, 
Wigan  •’  Dr.  F.  .1.  Allan,  London.  B  Mr.  N.  Bromley,  London :  Mr.  J.  Bland-Sutton. 
London  ;  C.  Kcgg,  M.B.,  Bath ;  Dr.  E.  G.  Barnes,  Eye ;  Mr.  A.  B.  Broekway,  Brisbane; 
Dr  J  Biown,  Bacup;  Mr.  G.  S.  Bigg,  London;  Mr.  J.  iP.  Bush,  Clifton;  Dr.  J.  M. 
Bennett,  Liverpool;  Dr.  J.  B.  Brierley,  Manchester;  Dr.T.Beattie.Newcastle-on- 
Tyne  •  Dr.  J.  G.  Blackman,  Portsmouth;  Mr.  G.  F.  Blake,  Dublin ;  I*.  J.  ltaily,  M.  It, 
London.  C  Mr.  S.  Cowell,  London;  Mr.  H.  C.  B.  Clark,  London;  C.B.G.;  Dr  M. 
Craig,  London;  A.  Cox,  M.B.,  Gateshead-on  Tyne ;  J.  H.  Clayton.  M.B.,  Birmingham. 
I>  Dermoid;  Mr.  A.  Danvers,  Bordighera;  Mr.  E.  R.  Dawson,  Leyton;  Mr.  0.  Durham, 
London ;  D. ;  C.  W.  Daniels.  M.B.,  London.  E  Mr.  C.  J.  Egan.  King  William’s  Town. 
S.A.:  Etiquette;  Efficiency  ;  W.  Eardley,  M.B.,  Goole.  FN.  Met.  Falkiner,  M.H, 
Dublin  -  Femur;  Fonfarsliire  Medical  Association,  Secretary  of,  Dundee.  G  Mr.  H. 
Gatliff,’ London;  Dr.  W.  R.  Gore,  Whitchurch;  Mr.  O.  F.  F.  Grunbaum,  London;  Mr. 
J.  Glaisyer,  Birmingham ;  Dr.  J.  E.  Garner,  Preston.  II  Mr.  J.  J.  Hicks,  London;  H. ; 
Dr.  R.  G.  Hebb,  London;  Mr.  C.  J.  Horner,  Walthamstow;  A.  J.  Hall,  M.B.,  Sheffield; 
Mr.  G.  S.  Hyles,  London.  I  Dr.  A.  C.  Ingle,  Cambridge;  Impecunious  Sawbones;  Index. 
.J  Dr.  R.  Jardine,  Glasgow;  Dr.  E.  J.  T.  Jones,  Aberdare.  L  Mr.  E.  M.  Little.  London  ; 
L.R.C.P. ;  Mr.  C.  C.  Lord,  Liskeard  ;  Mr.  H.  Lyle,  Liverpool;  Dr.  W.  V.  Lush,  Wey¬ 
mouth;  Mr.  J.  E.  Lane,  London;  Mr.  W.  F.  Lawrence,  M.P.,  London;  Dr.  R.  P.  R. 
Lyle,  Newcastle  on-Tyne  ;  L.R.C.P.Lond. ;  Mr.  H.  S.  Lyle,  London.  M  Dr.  E.  J. 
McWeenoy,  Dublin;  Dr.  N.  Macleod,  London;  Member  B.  M.  A.;  Mr.  C.  D.  Maynard, 
London;  Dr.  R.  M.  Matheson,  Douglas,  I.  of  M.;  Dr.  IV.  Milligan,  Manchester;  Mr. 
H.  E.  Mortis,  Kinnerley ;  Dr.  J.  E.  Moorhouse,  Stirling;  Dr.  G.  B.  Marshall,  Glasgow. 
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In  speaking  of  chronic  Bright's  disease  I  speak  from  a  purely 
clinical  standpoint,  so  as  to  avoid  the  confusion  which  so 
readily  arises,  and  never  more  readily  than  in  the  case  of 
chronic  Bright’s  disease,  when  pathological  terms  are  used  to 
denote  clinical  states. 

The  distinctions  which  the  pathologist  draws  between  the 
different  forms  of  chronic  Bright’s  disease  have,  in  my 
opinion,  little  clinical  value.  There  is  no  practical  utility 
from  a  therapeutic  or  prognostic  point  of  view  in  distinguishing 
between  a  large  white  and  a  small  red  kidney  even  if  we  could 
do  so  with  any  certainty.  The  one  point  it  seems  tome  in 
this  connection  which  requires  determination  is — is  the  con¬ 
dition  a  chronic  or  an  acute  condition  ?  For  upon  its  not 
being  the  former  and  being  the  latter  depend  such  chances  as 
the  patient  has  of  recovery. 

The  orthodox  statements  as  to  the  duration  of  life  and  pre¬ 
valence  of  this  or  that  special  group  of  symptoms  in  the  dif¬ 
ferent  forms  of  chronic  renal  disease  have  long  ceased  to  have 
any  weight  with  me  in  estimating  the  dangers  and  determin¬ 
ing  the  management  of  any  given  case.  The  indications  for 
treatment  and  prognosis  depend  entirely,  I  believe,  upon  the 
effects  which  the  disease  lias  had  and  is  having  upon  the 
general  health  and  vital  functions  rather  than  upon  the  par¬ 
ticular  pathological  process  in  action.  The  kidney  is  a  vital 
organ,  and  whether  its  destruction  is  accomplished  by  an  in¬ 
terstitial  or  a  parenchymatous  inflammation  makes  no  essential 
difference  in  the  character,  and  very  little  in  the  march,  of 
the  clinical  effects  which  follow  upon  it.  The  prognosis  and 
the  treatment  are  determined  by  the  conditions  "existing  at 
the  moment — the  extent  to  which  the  kidneys  have  proved 
themselves  inadequate  to  their  function— and  not  upon  the 
peculiar  features  of  the  pathological  process  to  which  their 
inadequacy  is  due. 

Etiology. 

The  circumstances  which  directly  call  Bright’s  disease  into 
being  have  always  afforded  a  theme  fruitful  of  speculation 
and  discussion.  It  has  always  seemed  to  me  that  the  direct 
causative  relation  of  acute  to  chronic  Bright’s  disease  is 
extremely  doubtful.  Cases  which  begin  as  acute  nephritis 
always  end  as  such,  either  in  recovery  or  in  death.  I  mean, 

I  rarely  see  a  case  of  chronic  Bright’s  disease  in  which  there 
is  a  history  first  of  acute  nephritis,  then  of  an  interval  more 
or  less  prolonged  in  which  the  symptoms  fall  into  abeyance, 
and  then  of  a  chronic  persistent  condition  lasting  for  years, 
it  may  be.  and  ending  in  death.  I  have  for  a  long  time  held 
and  taught  that  acute  nephritis  has  much  the  same  definite 
march,  though  usually  over  a  much  longer  period  of  time,  as 
acute  pneumonia,  and  ends  in  complete  recovery  or  death  in 
due  course.  The  present  teaching  of  pathology  would  lead 
us  to  expect,  if  in  any  case  we  ought  to  expect  it,  that  the 
commonest  form  of  acute  nephritis,  namely,  that  due  to 
scarlet  fever,  would,  if  it  ended  in  a  chronic  condition,  end  in 
a  chronic  interstitial  change;  and  cases  have  now  and  again 
been  recorded  in  which  a  small,  red,  contracted  kidney  has 
been  traced,  and  not  too  remotely,  to  an  attack  of  scarlatinal 
nephritis.  Still  I  think  the  great  majority  of  cases  of  chronic 
bright’s  disease  which  come  before  us  give  no  history  what¬ 
ever  of  anything  that  could  be  regarded  as  an  acute  attack. 

1  lr  Samuel  Wilks  used  to  say,  “  People  have  a  great  dread  of 
acute  diseases  becoming  chronic,  whereas  the  great  danger 
is  that  chronic  diseases  should  become  acute”  ;  and  I  think  it 
would  be  true  to  say  that  we  much  more  frequently  see  acute 
nephritis  associated  with  long-standing  latent  renal  disease 
if111 1 We  See  c^iron'c  nephritis  directly  traced  to  an  acute  j 
attack.  How,  then,  does  chronic  renal  disease  arise? 
a-<r'ayf  always  felt  that  this  is  one  of  the  most 
imcult  questions  in  medicine.  We  see  in  chronic  renal 
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disease  the  result  of  a  steady,  progressive,  destructive, 
inflammatory  process.  Such  a  process  occurring  in  almost 
any  other  organ,  the  lung  for  example,  would  at  once  suggest 
an  infective  process.  Tuberculosis  of  the  kidney  we  know, 
but  we  do  not  call  it  Bright’s  disease,  although  many  details 
in  the  process  of  renal  tuberculosis  must  be  indistinguishable 
from  the  processes  of  Bright’s  disease.  Yet  an  infection  has 
not,  so  far  as  I  know,  been  invoked  in  chronic  Bright’s  dis¬ 
ease.  Lead  as  a  cause  of  chronic  nephritis  we  can  under¬ 
stand,  but  does  the  inflammation  of  the  kidney  come  to  an 
end  when  that  poison  ceases  to  be  supplied  to  the  organ  ? 
Alcohol,  I  believe,  has  little  to  do  with  chronic  nephritis, 
and  the  comparative  rarity  with  which  hepatic  and  renal 
cirrhosis  are  seen  together  i-s  a  matter  of  common  know¬ 
ledge.  Certainly  any  form  of  albuminuria  is  quite  un¬ 
common  in  alcoholic  cirrhosis  unless  cardiac  failure  is  also 
present. 

The  causative  relation  of  gout  to  chronic  renal  disease,  and 
especially  to  the  so-called  gouty  kidney  has  been  very  gener¬ 
ally  accepted ;  yet  I  venture  to  doubt  whether  the  relation  is 
so  frequently  causative  as  is  commonly  believed.  Of  this  I  am 
certain,  that  we  sec-  many  cases  of  the  most  pronounced  and 
prolonged  articular  gout,  extending  over  years,  in  which 
albuminuria  is  never  present,  and  in  which  there  are  no 
manifestations  of  any  kind  which  would  suggest  a  destruc¬ 
tive  kidney  disorder.  I  have  in  my  mind  at  this  moment 
one  case  in  which  acute  gout  proved  fatal,  after  having 
existed  for  many  years,  from  cardiac  failure,  and  in  which  the 
urine  was  always  free  from  albumen  and  of  good  specific 
gravity,  and  two  other  cases  of  the  most  colossal  uratic  de¬ 
posits  in  the  joints  and  elsewhere  in  which  there  was  no  sign 
of  kidney  disorder.  I  am  indeed  almost  bold  enough  to  say 
that  I  believe  that  the  relation  of  gout  to  renal  disease  is  fre¬ 
quently  quite  the  other  way  about,  and  that  when  renal  dis¬ 
ease  and  gout  are  associated  tlia  renal  disease  is  the  cause  of 
the  gout,  and  not  the  gout  the  cause  of  the  renal  disease.  Dr. 
Clifford  Allbutt  once  told  me  that  in  his  experience  men  who 
suffered  from  acute,  overt  articular  gout  rarely  had  the 
visceral  complications  which  are  ascribed  to  it.  My  experi¬ 
ence  is  that  gout  leads  much  more  commonly  to  glycosuria 
than  to  albuminuria.  Syphilis,  which  is  so  readily  accepted 
on  all  hands  as  a  cause  of  chi-onic  inflammatory  processes  in 
other  organs,  rarely  affects  the  kidney  directly. 

Pathologists  are  becoming,  I  believe,  less  and  less  inclined 
to  accept  a  purely  mechanical  or  chemical  irritant  as  a  cause 
of  progressive  inflammatory  processes,  and  the  idea  of  a  bac¬ 
terial  origin  of  such  diseases  as  have  hitherto  been  regarded 
as  not  due  to  microbic  infection  is  frequently  suggested.  By 
the  blood  stream  and  by  the  urinary  ti'act  the  kidney  is  as 
accessible  to  infection  as  any  otlier  organ  similarly  placed, 
and  we  should  probably  be  wrong  in  altogether  denying  the 
possibility  of  a  bacterial  origin  for  some  of  the  chronic  inflam¬ 
matory  destructions  of  the  kidney  which  we  place  in  the 
category  of  chronic  Bright’s  disease. 

Diagnosis. 

The  recognition  of  acute  renal  disease  is  usually  a  matter 
of  no  great  difficulty,  and  perhaps  the  diagnosis  of  chronic 
renal  disease  is  not  so  exceedingly  intricate  as  some  who,  if  I 
may  say  so,  are  anxious  to  discover  it,  are  inclined  to  think. 
To  put  the  question  of  diagnosis  in  legal  phraseology — On 
what  evidence  ought  a  patient  to  be  convicted  of  chronic 
Bright’s  disease?  What  reasonable  doubts  ought  to  secure 
his  acquittal  ?  Unfortunately  in  the  great  majority  of  cases 
the  verdict  we  should  give  is  only  too  obvious.  Still  there  is 
a  tendency,  it  seems  to  me,  in  some  quarters  to  convict  on 
insufficient  evidence.  There  is  only  one  point  in  this  regard 
to  which  I  shall  call  attention,  and  that  is  the  diagnosis  of 
chronic  Bright’s  disease  when  albuminuria  is  not  present.  I 
may  state  my  own  view  of  this  question  quite  frankly,  and 
say  that  I  am  strongly  of  opinion  that  a  diagnosis  of  chronic 
Bright’s  disease  in  the  absence  of  albuminuria  cannot  safely 
be  made.  I  have  never  seen  a  patient  in  any  way  ill  from 
chronic  Bright’s  disease,  which  could  be  recognised  as  such, 
unless  there  has  been  albuminuria.  I  have  never  seen  a 
patient  with  albuminuric  retinitis,  the  only  distinetive 
physical  sign  outside  the  urine  on  which  reliance  might  be 
placed,  without  albuminuria.  I  have  never  seen  the  charac¬ 
teristic  and  severe  toxsemic  manifestations  which  are  recog- 
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nised  as  due  to  renal  disease  without  albuminuria.  Yet  this 
condition,  namely  chronic  Bright’s  disease  without  albumin¬ 
uria,  has  been  frequently  spoken  of,  and  experiences  diner. 
That  renal  changes,  Bright’s  disease  in  a  pathological  sense, 
may  exist,  and  the  urine  be  free  from  albumen,  I  do  not  deny. 
All  I  am  saying  is  that  it  cannot,  with  such  certainty  as.  we 
have  a  right  to  demand  in  so  serious  a  matter,  be  recognised 
during  life,  unless  such  a  characteristic  lesion  as  albuminuric 
retinitis  be  present,  and  that,  as  I  have  said,  I  have  never 
seen  without  albuminuria.  After  careful  consideration  and 
observation  I  am  constrained  to  believe  that  the  statement 
that  chronic  Bright’s  disease  exists  clinically  without  albu¬ 
minuria  has  originated  in  the  post-mortem  room.  Dr.  Mahomed, 

I  believe, went  so  far  as  to  say  that  the  great  majority  of  cases 
of  granular  kidney  had  not  albuminuria  (Dr.  Mahomed,  "when 
he  wrote  on  Bright’s  disease, was  largely  engaged  in  post-mortem 
work).  My  point  is  that  we  cannot  recognise  chronic  Bright  s 
disease  during  life  unless  there  is  albuminuria.  When  chronic 
Bright’s  disease  gives  rise  to  symptoms  it  gives  rise  to  albu¬ 
minuria,  otherwise  we  cannot  recognise  it  clinically.  Let  us 
ask  ourselves  whether  we  could,  from  the  symptoms  apart 
from  albuminuria,  show  that  the  kidney  was  the  organ  at 
fault.  There  is  nothing,  I  take  it,  so  characteristic  about  the 
headache,  the  dropsy,  the  shortness  of  breath,  the  vomiting, 
the  cachexia,  etc.,  that  we  could  say  at  once  that  it  is  due  to 
renal  disease  unless  we  found  albumen  in  the  urine.  (There 
is  one  symptom  of  the  late  stages  of  renal  disease  which  I 
think  might  alone  lead  us  to  a  diagnosis  of  Bright’s  disease, 
and  that  is  the  horrible  foetor  of  the  breath  which  comes  on 
when  the  toxaemia  is  nearing  a  fatal  termination,  but  tins  I 
have  never  observed  apart  from  albuminuria). 

The  idea  of  chronic  Bright’s  disease  without  albuminuria  is 
based  largely,  if  not  entirely,  upon  post-mortem  room  experi¬ 
ence.  Those  who  have  done  much  post-mortem  room  work 
know  how  common  it  is  to  find  kidneys  which  do  not  conform 
in  every  particular  to  normal  standards ;  the  capsule  strips 
with  alittle  difficulty,  the  organ  is  alittle  deformed,  alittleunder 
weight,  a  little  tough,  the  cortex  a  little  thin,  and  so  on  ,  and 
the  pathologist  says,  “  This  is  not  a  good  kidney  ;  there  are 
early  interstitial  changes,”  and  then  the  clinical  record  is  re¬ 
ferred  to  and  the  urine  is  found  to  have  been  free  from  albu¬ 
men  and  any  other  indications  of  renal  disease,  and  above  all 
the  patient  has  had  no  symptoms  during  life  which  pointed  to 
renal  disease.  A  surgeon  performs  some  serious  abdominal 
operation ;  the  patient  dies,  apparently  as  the  result  of  the 
operation,  and  the  only  explanation  of  death  which  the 
pathologist  can  detect  is  such  changes  in  the  kidney  as  I 
have  mentioned,  and  he  is  tempted  to  say,  “It  is  a  mistake  to 
operate  on  people  with  granular  kidney.”  But  the  surgeon, 
after  using  every  care  to  detect  renal  disease,  and  being  fully 
alive  to  the  dangers  of  operating  on  patients  whose  kidneys 
are  not  sound,  could  find  nothing  of  thejdnd,  or  he  would  not 
have  operated. 

I  am  far  from  saying  that  the  kidney  condition  is  not 
answerable  for  the  patient’s  death,  for  large  as  the  reserve  of 
kidney  tissue  is,  it  is  not  always  so  large  as  to  provide  for  the 
safe  conduct  of  a  patient  through  the  stress  of  a  serious 
operation.  What  I  wish  to  insist  upon  is  that  such  a  condi¬ 
tion  is  not  Bright’s  disease  in  the  strict  and  clinical  sense  of 
the  term ;  it  is  not  a  malady  from  which  the  patient  is  suf¬ 
fering,  and  it  cannot  by  any  means  at  our  disposal  be 
recognised  during  life.  There  could,  I  think  it  may  safely  be 
said,  be  no  proof  that  a  case  of  Bright’s  disease  without 
albuminuria  was  really  a  case  of  Bright’s  disease  except  by 
post-mortem  examination.  To  make  a  diagnosis  of  Bright  s 
disease,  then,  I  maintain  that  albuminuria  must  be  present, 
and  persistently  present  more  or  less. 

Whilst  the  presence  or  absence  of  albumen  is  the  all-impor¬ 
tant  point,  I  am  quite  sure  that  the  quantitative  estimation 
of  albumen  is  of  no  importance  whatever.  The  estimation  of 
urea  in  cases  suspected  of  Bright’s  disease,  and  where 
albuminuria  is  not  present,  is  not,  I  am  inclined  to  think 
after  much  experience  of  various  methods,  of  any  great  value. 
We  constantly  practise  it  in  the  wards,  and  our  results  are 
frequently  of  a  contradictory  nature.  We  not  uncommonly 
find  in  cases  where  there  can  be  no  doubt  about  the  presence 
of  renal  disease  the  urea  record  quite  normal  or  nearly  so, 
while  it  may  be  found  to  be  reduced  by  40  or  50  per  cent,  in 
many  conditions  in  no  way  associated  with  renal  disease. 


The  fact  is  that  our  clinical  methods  of  estimating  urea  are 
at  present  cl  a  very  coarse  and  faulty  character. 

Urines  of  persistently  low  specific  gravity  without  albumi¬ 
nuria  are  said,  I  know,  to  indicate  chronic  Blights  disease, 
yet  I  venture  to  think  that  this  is  not  a  reliable  indication  , 
but  I  will  not  pursue  this  point  further  than  to  remind  you 
that  urines  of  low  specific  gravity  are  seen  frequently,  and 
especially  in  women,  where  no  sign  or  symptom  ot  Bright  s 
disease  exists.  X  come  then  to  this  position,  that  the  (ju.es- 
tjon  of  Bright’s  disease  is  not  raised  during  life  unless  albu¬ 
minuria  is  present;  when  albuminuria  is  present  it  is  always 
raised,  and  has  to  be  settled  by  careful  consideration  of  all 
the  attendant  circumstances,  such  as  its  persistency,  the 
quantity  of  the  urine  and  its  specific  gravity,  and  above  all 
the  presence  or  absence  of  symptoms  due  to  renal  insuffi¬ 
ciency.  I  only  refer  to  the  question  of  tube  casts  in  11011- 
albuminous  urines  to  enable  me  to  say  that  no  urine  need  be 
searched  for  them  which  does  not  contain  albumen. 


Cardio-vascular  Changed. 

The  cardio-vascular  changes  are  not  so  uniformly  inevitable 
or  so  common  as  the  familiar  manner  in  which  they  are 
spoken  of  would  indicate.  Speaking  from  an  extensive  ex- 
perience  in  the  post-mortem  room,  I  am  sure  there  is  gieafc 
uncertainty  in  the  association  of  renal  with  circulatory  dis- 
ease.  Extreme  granular  kidneys  are  not  infrequently  seen 
without  atheroma  or  fibrosis  of  the  arteries,  and  clinically 
many  cases  run  on  to  a  fatal  termination  without  any  cardiac 
symptoms  or  vascular  accidents.  High  arterial  tension  is 
not  nearly  so  much  talked  about  as  it  used  to  be,  and  we  are 
generally  beginning  to  recognise  the  fact  that  the. estimation 
of  the  human  blood  pressure  either  by  the  unaided  finger 
or  by  means  of  instruments  is  no  easy  matter.  In  my 
experience  anything  which  by  the  finger  or  the  spliygmogiaph 
could  be  recognised  as  an  increase  of  arterial  tension  above 
the  normal  is  exceptional.  Most  cases  of  chronic  renal  dis¬ 
ease  which  come  under  treatment  have  frequent  and  sott, it 
not  intermittent  or  irregular,  pulses,  all  indications  of  a  tail¬ 
ing  blood  pressure,  even  in  the  presence  of  cardiac  hyper¬ 
trophy ;  and  the  truth  and  importance  of  Sir  William 
Broadbent’s  observation  that  a  falling,  and  not  an  increasing, 
blood  pressure  is  the  danger  of  chronic  renal  disease  cannot 
be  too  frequently  enforced  both  for  purposes  of  treatment  and 
prognosis.  Arterio-sclerosis,  altogether  independent  of  renaU 
disease,  is  a  far  more  common  cause  of  cardiac  hypertrophy 
than  Bright’s  disease  ;  and  vascular  disease  of  this  nature  is 
probably  a  cause  as  well  as  a  result  of  renal  disease. 


Cerebral  Haemorrhage. 

Chronic  renal  disease  has  not  nearly  such  a  common  asso¬ 
ciation  with  cerebral  haemorrhage  as  has  been  supposed. 
Pure,  primary  arterio-sclerosis  explains  the  majority  ot  tne 
cases  which  I  see.  The  fact  is  that  in  such  a  serious  disorder 
as  chronic  renal  disease  there  is  no  need  to  invoke  the  pre¬ 
sence  of  any  secondary  changes  in  the  circulation  or  elsewhere 
to  explain  its  disasters.  Toxaemia,  the  inevitable  result  0 
progressive  destructive  disease  of  a  vital  excretory  organ,  is 
the  direct  and  only  cause  of  death  in  the  vast  majority  of  cases. 


Diet  in  Chronic  Bright’s  Disease. 

I  propose  now  to  make  a  very  few  general  observations  on 
the  management  of  patients  suffering  from  chronic  Bright, 
disease,  and  I  will  take  the  question  of  diet  first.  .  In  lay  ing 
down  a  dietary  for  a  patient  suffering  from  chronic  renal  di¬ 
sease  I  think  we  are  too  apt  to  forget  that  lie-  is  entitled,  like 
any  other  sufferer,  to  such  food  as  will  keep  him  as  far  as  pos¬ 
sible  in  comfortable  use  and  enjoyment  of  so  much  of  me  a. 
may  be  left  to  him.  Chronic  Bright’s  disease  is  a  very  chrome 
disease  in  many  cases,  and  is  not,  when  properly  manage*  , 
compatible  with  much  usefulness  and  not  a  little  enjoyment 
of  life  ;  and  we  ought  to  exercise  every  care  that  such  use ■n 
ness  and  enjoyment  are  not  unneoessarily  ourtailed  by  y  • 
thine  we  may  do.  All  mortal  disorders  of  the  body,  e\er 
phthlsM  cancer,  have  their  natural  level  of  health  an 
strength,  and  our  care  should  be  that  our  patients  should  no 
fall  below  that  level  as  the  result  of  any  treatment  which  . 
may  advise.  We  do  not  keep  all  patientssuffermgfromchrom* 
Bright’s  disease  in  bed  to  the  end  of  their  days,  neit  1  ,  • 

opinion,  should  they  be  kept  on  continuously  restricted  diet. 
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I  Have  no  doubt  that  our  practice  in  this  matter  in  renal  di- 
sease  has  a  more  scientilic  basis  than  in  many  other  instances, 
io  limit  the  input  of  proteid  material  so  as  to  bring  the  work 
ot  the  diseased  kidney  within  its  capacity  is  to  act  on  scientific 
lines,  but  we  know  so  little  of  the  more  remote  stages  of  nitro¬ 
genous  metabolism  that  beyond  this  very  general  statement  of 
our  object  we  cannot  safely  go.  Yet  there  is  no  disease  in 
w  Inch  the  tyranny  of  diet  has  been  so  recklessly  practised. 
To  live  for  weeks  and  weeks  on  a  purely  milk  diet  is  not,  I  am 
-suie,  in  many  cases,  necessary,  and  in  some  cases  it  is  dis¬ 
tinctly  harmful,  and  there  is  no  clear  evidence  that  it  meets 
the  scientific  indication.  Some  personal  experiments  made  by 
Dr.  Engelbert  Taylor  in  the  Pepper  Laboratory  of  Clinioal 
Medicine  showed  that  the  total  output  of  nitrogen  was  treater 
on  a  purely  milk  diet  than  on  an  ordinary  mixed  diet.  I  only 
•quote  this  to  show  that  it  can  be  demonstrated  that  so 
fai  as  the  urea  output  is  concerned  there  is  no  advantage  in 
apuiely  milk  diet.  Dr.  Hale  White  has  shown  the  same 
thing  clinically  in  chronic  Bright’s  disease.  My  own  prac¬ 
tice  in  the  matter  of  diet  is  simplicity  itself,  and  I  believe 
in  the  great  majority  of  cases  it  is  advantageous  for  the  pa- 
tient.  My  rule  is  that  if  the  bowels  are  acting  freely  the 
patient  may  live  on  such  ordinary  mixed  diet,  including 
meat,  as  he  has  an  appetite  for  and  can  digest.  Patients  who 
aye  confined  to  bed  and  suffering  from  uraemic  vomiting  or 
diarrhoea,  and  are  therefore  getting  towards  the  end  of  the 
•disease,  cannot  of  course  have  any  appetite,  and  the  diflicultv 
as  to  contrive  food  of  any  kind  for  them. 

In  1897  there  was  in  the  Leeds  Infirmary  for  the  whole  year  a 
man  suffering  from  large  white  kidney  (that  was  the  clinical 

diagnosis).  Dropsy  was  his  chief  and  almost  only  distress.  His 

abdomen  was  tapped  for  ascites  no  fewer  than  eleven  times 
At  the  end  of  twelve  months  his  dropsy  had  entirely  dis¬ 
appeared,  and  he  was  practically  well  so  far  as  the  symptoms 
were  concerned.  He  returned  to  his  work  and  continued  at 
rt  for  six  months,  then  came  back  to  the  infirmary  with 
dropsy  as  before,  and  was  tapped  again  several  times.  During 
the  whole  time  he  was  in  the  infirmary  he  lived  on  ordinary 
diet,  and  I  may  say  he  also  lived  upon  the  “  white  mixture  ” 
for  that  was  his  only  medicine. 

The  distinctions  which  we  draw  between  the  different 
•meats  in  dieting  cases  of  renal  disease  and  gout  are  to  my 
mind  ridiculous.  A  patient  may  eat  chicken  and  fish,  and 
■not  mutton ;  mutton  and  not  beef,  and  so  on.  I  am  sure 
there  is  no  reason  for  this.  Pork  which  is  white,  and  in  the 
ease  of  Alexis  St.  Martin,  was  shown  to  be  the  most  digestible 
of  meats,  is  usually  entirely  forbidden.  Van  Noorden-  men¬ 
tions  the  case  of  a  patient  with  chronic  parenchymatous 
nephritis,  who  took  half-a-pound  of  poultry  daily  for  five  days 
excreted  the  same  amount  of  nitrogen,  and  a  trifle  more 
albumen  than  he  did  in  the  next  five  days,  in  which,  instead 
of  poultry  he  took  an  equivalent  amount  of  nitrogen  in  beef. 

W  ater  and  other  fluid  sustenance  should  be  freely  taken" 
Alcohol  is  perhaps  as  well  avoided  if  cardiac  failure  does  not 
require  it.  Climatic  treatment,  when  at  the  disposal  of  the 
patient,  is  an  important  aid,  but  I  do  not  propose  to  discuss 
it  in  detail. 

Drugs  in  Chronic  Bright’s  Disease. 

Of  drugs,  Cushny,  in  his  Pharmacology  and  Therapeutics , 
says,  ihe  period  of  constructive  pharmacology  has  scarcely 
dawned;  at  present  its  chief  function  is  destructive  and 
critical,  and  it  is  due  to  the  latter  fact  that  the  patient  with 
Hriglits  disease  in  the  next  few  years  will  have  a  much  more 
endurable  life.”*  Still,  of  the  many  drugs  which  are  in  use 
in  the  treatment  of  Bright’s  disease,  some  are  of  great  value 
u.l‘.  ,iave  not»  and  we  cannot  have,  any  drug  or  other  thino- 
which  can  replace  the  kidney  destroyed.  We  might  have 
and  may  have  some  day,  some  drug  or  something  which  will 
arrest  the  process  of  Bright’s  disease  as  distinguished  from 
us  results.  Our  therapeutic  indications  are  at  present  en- 
lrely  symptomatic.  I  have  no  great  belief  in  what  is  known 
as  t  ic  general  treatment  of  Bright’s  disease  by  drugs,  beyond 
he  systematic  use  of  purgatives  to  keep  the  bowels  acting 
ee  y.  Beyond  that  no  drugs  are  necessary  except  for  the 
••reannent  of  special  symptoms  as  they  arise.  I  have  no  great 
aim  in  the  so-called  vicarious  actions  of  organs.  The  proper 
*ay  out  of  the  body  for  urea  is  the  kidney,  and  neither  the 
niestine  nor  the  skin  can  be  made  to  take  its  place  efficiently, 
luretics  such  as  digitalis  are  frequently  of  the  greatest  use, 


and  almost  as  frequently  fail.  Diaphoretic  drugs— and  of 
these  pilocarpin  is  the  only  really  active  one— are  sometimes 
unpleasant,  not  to  say  dangerous  in  their  effects  ;  and  the  hot 
bath  and  hot-air  bath  do  all  that  can  be  done,  and  are  strictly 
under  our  control.  Vaso-dilators  have  very  little,  if  any 
diuretic  action  in  chronic  Bright’s  disease,  but  in  dyspnoea 
headache,  and  vomiting  frequently  give  great  relief.  The 
nervous  and  respiratory  disturbances  of  the  more  severe 
degree  of  renal  toxaemia,  which  usually  portend  a  not  far 
distant  death,  exercise  our  therapeutic  resources  to  the 
utmost.  Bleeding,  purging,  and  sweating  are  our  usual 
methods  of  dealing  with  convulsions  and  coma,  and  I  do  not 
propose  to  refer  to  their  use  in  detail. 

The  old  practical  rule — that  in  renal  disease  morphine  or 
opium  should  not  be  given— is  still  one  to  be  observed  with¬ 
out  hesitation  in  most  cases  ;  but  there  not  infrequently 
aiise_  respiratory  and  mental  disturbances  of  the  most  dis¬ 
tressing  and  painful  kind,  which  morphine  alone  relieves 
and  in  which  it  can  be  given  with  perfect  safety.  It  is  a 
very  remarkable  fact,  and  it  has  been  frequently  observed, 
that  the  manifestations  of  the  uraemic  state  are  singularly 
mutually  exclusive.  For  instance,  great  dropsy  may  exist 
without  any  single  toxaemic  manifestation.  (I  think  dropsy 
may  in  some  sense  be  regarded  as  a  toxaemic  manifestation.) 
Albuminuric  retinitis,  causing  absolute  blindness,  I  have 
seen  to  be  the  only  manifestation  of  ill-health  apart  from  the 
urine.  One  patient  becomes  drowsy  and  comatose  and  dies  ; 
another  becomes  wildly  maniacal— in  both  cases  without  a 
trace  of  dropsy.  Dyspnoea,  uraemic  asthma  of  the  toxjemic 
type— that  is,  unassociated  with  disease  in  the  heart,  lungs, 
or  pleui'a — exists  quite  alone,  sometimes  for  weeks  together,  a 
constant  source  of  sleeplessness  of  the  most  distressing  kind. 
It  is  in  this  wakeful,  painful,  non-soporofic  form  of  uraemia 
that  morphine  is  of  the  greatest  advantage,  and  may,  when 
given  with  care,  be  used  with  perfect  safety.  I  constantly 
use  it  in  the  treatment  of  this  distressing  dyspnoea  and  wake¬ 
fulness,  and  no  other  drug  relieves  so  completely  and  safely. 
The  contraindication  is  that  which  common  sense  would 
suggest— namely,  the  presence  of  or  tendency  to  coma.  By 
stupor  and  coma  produced  by  his  own  poisons  the  patient’s 
sufferings  ultimately  come  to  an  end,  and  there  is  no  need 
for  us  then  to  administer  a  soporific  in  the  shape  of 
morphine. 

We  are  much  indebted  to  Dr.  Stephen  Mackenzie  for 
pointing  out  the  indications  for  breaking  the  old-established 
clinical  rule— when  they  are  clear  we  need  not  hesitate,  when 
they  are  not  we  should  never  venture. 
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ON  GENERALISED  INFECTION  IN  GONORRHOEA.* 

By  ARTHUR  H.  WARD,  F.R.C.S., 

Surgeon  to  the  London  Lock  Hospital. 

The  thesis  which  I  have  to  develop,  and  shall  hope  to  justify 
step  by  step,  is  as  follows.  The  gonococcus  in  its  process  of 
growth  in  the  human  body  produces  an  irritating  toxin.  This 
toxin  is  the  direct  cause  of  all  the  symptoms  of  the  disease. 

In  all  cases  it  is  absorbed  into  the  system,  where  its  presence 
causes  systemic  degenerations  of  varying  degrees  of  severity. 
Gonorrhoea  is  thus  a  general  toxaemic  affection;  but  the 
microbes  which  form  the  toxin  are  generally  localised  on  or 
around  a  mucous  tract.  The  microbic  invasion  may  extend  to 
the  organs  communicating  with  the  infected  tract,  or  it  may 
penetrate  into  the  tissues,  either  by  direct  extension,  as  in 
the  invasion  of  the  peritoneum  through  the  uterus  and 
Fallopian  tubes,  or  by  a  process  of  growtliAhrougli  the  mucous 
membrane  affected.  Thence  the  infection  may  invade  the 
cellular  tissues,  the  lymphatics  and  glands,  and  the  vascular 
system.  This  invasion  is  rendered  possible  by  the  action  of 
the  absorbed  toxin  upon  the  leucocytes,  which  is  of  a 
paralysing  nature,  and  prevents  the  encapsulation  of  the 
microbes  by  these  cells.  Having  reached  the  circulation  the 
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gonococci  may  invade  the  heart  and  endocardium,  or  may  be 
carried  to  the  peripheral  capillaries.  In  these  they  become 
stranded  and  grow,  producing  more  toxin,  which  sets  up  local 
inflammations.  The  microbes  invade  the  joints,  and  are  found 
in  the  synovial  sacs,  and  also  in  the  pleura  and  pericardium. 
They  are  probably  present  in  the  analogous  inflammations  of 
the  tendons  and  periostea.  The  invasion  of  the  organism  is 
favoured  by  all  too  energetic  measures  directed  to  the  local 
infection,  since  they  depress  the  local  powers  of  resistance, 
and  by  aDrading  or  lacerating  the  mucous  suilace,  may 
directly  open  the  door  to  the  invasion.  General  treat¬ 
ment  must  vary  according  to  the  general  conditions,  and 
will  differ  when  these  are  referred  to  toxarmia  alone,  or  to 
toxaemia  complicated  by  metastases.  Local  treatment  is 
always  required,  and  should  always  be  free  from  instrumental, 
mechanical,  or  chemical  violence. 


to  toxic  absorption  and  the  inflammatory  changes  or  secondary 
fibrosis  caused  by  a  local  growth  of  the  microbe,  whether  by 
direct  extension  or  by  invasion  of  the  organism  and  meta¬ 
stasis.  He  considers  gonorrhoea  to  be  a  general  infective  dis¬ 
ease,  but  I  venture  to  think  that,  were  this  so,  the  evidence  of 
o-eneral  infection  would  be  common  instead  of  rare.  The 
toxin  is  generalised  in  every  case,  it  is  a  general  toxsemic 
disease  ;  but,  beyond  causing  varying  degrees  of  malaise , 
fever,  anaemia,  and  cachexia,  generally  of  small  moment,  this 
tox£cmici  rarely  produces  tlie  alarming  series  of  degeneiations 
set  down  in  his  paper  ;  such,  at  least,  is  my  experience  with 
the  sturdy  and  well-fed  English  race. 


The  Toxin  op  the  Gonococcus  and  its  Absorption. 

The  existence  of  this  toxin  has  been  demonstrated  by  J. 
de  Christmas1  who  found  that  when  separated  from  the 
culture  by  filtration,  and  injected  into  rabbits,  it  produced 
fever,  wasting,  anaemia,  and  death.  Sterile  abscesses  were 
formed.  When  injected  into  the  human  urethra,  suppurative 
urethritis  followed  in  four  hours.  The  epithelium  was 
attacked.  Gonococci  were  absent  from  the  discharge  ;  the 
attacked  conferred  no  immunity.  Toxins  obtained  from 
cultures  of  other  cocci  did  not  excite  a  similar  urethritis. 
Again,  Laitinen,2  using  sterilised  cultures  of  this  microbe, 
found  that  local  and  general  reactions  followed  their  injection 
into  guinea-pigs.  The  animals  died  with  signs  of  toxic 
poisoning ;  precipitation  showed  the  presence  of  toxins. 
From  these  facts  we  may,  I  think,  conclude  that  the  acute 
local  inflammations  caused  by  the  growth  of  the  gonococcus 
on  mucous  membranes  are  directly  due  to  the  toxins  pro¬ 
duced  ;  and  that  their  absorption  into  the  system  is  the 
direct  cause  of  the  malaise ,  rise  of  temperature,  and  loss  of 
weight,  more  or  less  evident  in  all  cases  of  acute  gonorrhoea, 
and  often  marked  in  cases  in  which  a  local  extension  of  the 
infection  to  the  epididymis  or  other  tract  has  taken  place. 
In  such  a  case  with  a  larger  area  of  microbic  growth,  a  greater 
quantity  of  toxin  must  be  developed  and  absorbed.  I  hold, 
indeed,  that  the  local  inflammation  is  direct  evidence  of  toxic 
absorption,  and  that  the  fluid  part  of  the  discharge  is  the 
osmotic  equivalent,  and  the  pus  cells  the  chemotaxic  equiva¬ 
lent,  of  the  irritant  absorbed.  This  view  explains  the  clinical 
fact  that  when  epididymitis  takes  place  the  urethral  dis¬ 
charge  diminishes.  In  this  way,  from  the  urethra  the  toxin 
passes  into  the  capillaries  by  osmosis,  and  an  equivalent  of 
serum  escapes.  At  the  same  time  the  cells  of  the  capillary 
wall  are  irritated  and  leucocytes  adhere  to  it ;  they  thus  come 
within  the  sphere  of  influence  of  the  toxin,  and  by  chemo- 
taxis  are  caused  to  traverse  the  cell  wall,  and  travel  to  the 
surface  of  the  mucous  membrane.  But  when  the  infection 
reaches  the  epididymis  much  toxin  is  produced  there  and  is 
absorbed;  this  raises  the  toxin  tension  in  the  blood,  and 
diminishes  the  tendency  to  osmosis  and  chemotaxis  from  the 
urethra,  hence  the  discharge  becomes  less.  When  the  in¬ 
fection  of  the  epididymis  subsides,  the  original  conditions 
return,  and  the  urethral  discharge  reappears. 

But  in  exceptional  cases  the  general  toxaemia  may  have 
much  more  severe  results.  In  prolonged  gonorrhoea,  in  per¬ 
sons  debilitated  by  drink,  starvation,  or  disease,  marked 
anaemia,  a  toxic  degeneration  of  the  blood  cells,  is  found. 
Neisser,3  under  systemic  intoxications,  mentions  cachexia, 
nervous  affections,  optic  neuritis,  and  erythematous,  haemor¬ 
rhagic,  and  liyperkeratitic  skin  diseases.  Allard4  records 
a  case  in  point,  in  which  multiple  neuritis  followed  a  badly- 
treated  case  of  gonorrhoea  in  fifteen  days.  There  was  high- 
stepping  gait,  with  muscular  wasting  of  the  legs  and  fibrillar 
tremor.  Also  diminished  sensibility,  with  great  pain  on  pres¬ 
sure,  along  the  sciatic  and  anterior  crural  nerves.  The  knee- 
jerks  were  lost,  the  leg  muscles  showed  incomplete  reaction  of 
degeneration.  The  local  infection  yielded  to  treatment,  and 
slow  improvement  followed  the  use  of  electricity.  Could 
there  be  a  more  complete  clinical  picture  of  a  toxic  degenera 
tion  in  a  neurotic  subject  ? 

LaelenefF  states  that  the  toxin  of  the  gonococcus  exercises 
a  most  destructive  action  on  cellular  protoplasm.  He  draws 
no  distinction,  however,  between  systemic  degenerations  due 


The  Invasion  of  the  Tissues  by  the  Gonococcus. 
Beyond  the  local  extension  of  the  infection,  from  the 
mucous  tract  of  origin  to  contiguous  passages,  gland  ducts, 
and  the  organs  in  connection  with  them,  the  interior  of  the 
body  may  be  invaded  by  direct  extension  in  the  female.  The 
peritoneum  is  reached  through  the  uterus  and  Fallopian 
tubes.  Cushing6  relates  two  such  cases  in  which  the  pre¬ 
sence  of  the  gonococcus  was  demonstrated.  He  considers 
that  his  cases  offer  a  convincing  proof  that  diffuse  peritonitis 
may  be  due  to  this  cause.  It  is  either  rare  or  unrecognised, 
he  says,  and  may  depend  on  a  specially  receptive  condition 
of  the  membrane  or  on  the  virulence  of  the  organism.  I  ven¬ 
ture  to  think  that  the  idea  of  a  special  susceptibility  of  the 
leucocytes  to  the  paralysing  effect  of  the  toxin 
absorbed  is  the  rational  view,  since  the  gonococcus, 
by  continually  passing  from  one  organism  to  another, 
should,  I  suggest,  attain  a  fixed  virulence  comparable 
to  that  acquired  by  the  microbe  of  rabies  when  passed 
through  a  series  of  rabbits.  Muscatello7  also  quotes  a  case  m 
point— that  of  a  woman  with  old  gonorrhoea  persisting  more 
or  less  for  twenty-five  years.  She  was  admitted  to  hospital 
suffering  from  pyosalpinx  and  parametritis,  with  severe  pain 
and  fever.  The  pus  was  evacuated  per  vac/mam.  Three  days 
afterwards  general  peritonitis  set  in,  and  the  patient  died. 
The  pus,  both  in  the  tube  and  in  the  peritoneal  cavity,  con¬ 
tained  gonococci.  ...  ,,  ,, 

These  cases  occupy  an  intermediate  position  between  tne 
local  extensions  of  the  infection  and  the  invasion  of  the 
tissues  through  the  epitlielia.  On  this  question  Brewer8  states 
that  the  investigations  of  Bumm  and  others  have  shown  that 
the  gonococci  very  quickly  penetrate  the  epithelial  covering 
of  the  mucous  membrane,  and  collect  in  great  numbers  in 
the  lymph  spaces  of  the  upper  connective  tissue  layer.  He 
quotes  Halsted’s  theory  to  the  effect  that  although  large 
numbers  of  microbes  do  penetrate  the  tissues,  their  develop¬ 
ment  takes  place  at  or  near  the  surface  of  the  mucous  mem¬ 
brane,  and  consequently  within  the  reach  of  injected  fluids. 
Halsted  thus  tries  to  account  for  the  clinical  fact  that  the 
use  of  antiseptic  injections  undoubtedly  does  exert  a  marked 
effect  on  the  disease,  even  when  the  gonococci  are  crowding 
the  connective  tissue  spaces.  To  my  mind  it  is  incredible 
that  this  invasion  can  take  place  by  anything  but  active 
microbic  growth.  I  should  explain  the  action  of  injections 
by  saying  that  they  wash  away  the  toxin  in  the  ui'ethra  and 
check  its  production  there,  and  thus  diminish  the  amount 
absorbed.  Without  its  assistance  the  gonococci  already  in 
the  tissues  are  unable  to  withstand  the  onslaught  of  the 
phagocytes,  and  are  soon  destroyed. 


The  Action  of  the  Toxin  on  the  Leucocytes. 

With  regard  to  this  inhibition  of  the  phagocytes  by  toxin, 
Drobny’s  research9  is  one  of  great  interest.  By  a  special 
method  of  staining  he  confirmed  the  view  that  the  gonococci 
are  often  extracellular— that  is  to  say,  are  found  free  as  well1 
as  in  the  pus  cells.  When  they  are  free  the  course  of  the 
urethritis  is  more  severe  and  complicated  than  when  they  are 
within  the  cells.  Out  of  77  cases,  27  had  complications, 
lymphangitis,  balanitis,  prostatitis,  and  rheumatism,  and  m 
all  the?e  27  cases  free  gonococci  were  found.  Drobny  thinks 
it  possible  that  the  extracellular  position  of  the  cocci  may 
bs  due  to  paralysis  of  the  leucocytes  by  toxins,  thereby 
rendering  them  incapable  of  surrounding  the  cocci.  He  thus 
confirms  the  observations  of  Podrez  made  in  1885.  # 

This  very  important  observation  indicates,  I  think,  the 
reason  why,  in  exceptional  cases,  the  gonococcus  can  make 
its  way  into  the  circulation,  and  so  reach  the  cardiac  valves 
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and  more  remote  situations.  In  an  individual  whose  phago¬ 
cytes  were  exceptionally  susceptible  to  toxic  influences,  the 
urethral  infection  would  be  imperfectly  restrained,  and  thus 
become  very  acute.  Much  toxin  would  be  formed  and 
absorbed.  The  invasion  of  the  tissues  by  the  microbe' 
would  also  be  very  active,  and  the  resistance  of  the 
guardian  wall  of  inflammatory  cells  imperfect.  The  microbes 
would  thus  grow  into  the  lymphatics  and  small  veins, 
and  by  one  route  or  the  other  gain  the  circulation.  Here 
J  'n  woulcl  liave  preceded  them  and  already  in¬ 
hibited  the  leucocytes  generally  ;  so  the  microbes  would 
be  enabled  to  grow  on  the  cardiac  valves  should  thev 
offer  a  suitable  nidus,  or  might  be  carried  to  the  peripheral 
cu culation,  and  there  be  stranded  like  sticks  and  leaves  in  a 
back-water,  in  the  looped  terminal  capillaries  of  the  synovial 
membranes,  and  tne  slender  vessels  of  the  periosteal  tissues 
and  tendons.  The  observation  of  Heiman10is  of  interest  in 
supporting  this  view.  He  examined  4  cases  of  gonorrheal 
arthritis  for  the  microbe,  and  found  it  in  two  of  them.  One 
of  these  was  that  of  a  newborn  infant  whose  arthritis  of  the 
wrist  occurred  two  weeks  after  gonorrhoeal  ophthalmia.  The 
embryonic  cells  and  tissues  of  a  child  may  well  be  more  sus¬ 
ceptible  to  toxic  poisoning  than  those  of  an  adult.  Further 
this  case  shows  the  possibility  of  a  general  infection  by  the 
gonococcus,  arising  from  a  local  focus  other  than  the  urethra. 

1  We  have  so  far  been  able  to  trace  the  mierobie  invasion  from 
a  mucous  surface  through  the  membrane  into  the  subcutaneous 
tissues  and  lymph  spaces. 

According  to  Brewer,8  the  lymphatics  and  corresponding 
glands  may  next  be  involved.  Lymphangitis  is  more  common, 
and  the  inflamed  vessels  can  be  felt  as  large  cords.  There 
18  but  tendency  to  suppuration  when  the  glands  are 

affected  ;  when  this  does  occur  it  is  probably  due  to  a  mixed 
infection.  There  seems  no  reason  to  doubt  that  the  lymphatic 
system  may  thus  be  invaded. 

The  Gonococcus  in  the  Circulation. 

The  demonstration  of  the  gonococcus  in  the  blood  itself  is 
the  next  link  in  the  chain  of  causation.  This  is  furnished  by 
an  observation  of  Panichi,11  who  records  two  cases  of  gonor- 
•  rlioeal  rheumatism,  in  which  good  cultures  were  obtained 
from  the  blood.  In  both  the  disease  was  of  old  standing,  and 
the  urethral  discharge  contained  numerous  gonococci.  A<m r 
and  human  serum  formed  the  culture  medium.  The  microbes 
were  not  lound  in  the  blood  either  extracellularly  or  intra- 
cellularly.  This  I  suggest  may  have  been  due  either  to  the 
microbes  existing  in  the  blood  in  spore  form,  or  in  conse¬ 
quence  of  their  oomparative  scarcity.  Clinical  experience 
shows  that,  as  a  rule,  the  symptoms  of  gonorrhoeal  rheu¬ 
matism  are  not  acute.  This  suggests  the  idea  that  the 
microhes  reach  their  nidus  in  spar-se  showers;  and,  conse¬ 
quently,  produce  but  little  toxin,  and  so  set  up  only  a  chronic 
form  of  inflammation.  Such  a  sparse  invasion  of  the  blood 
might  easily  escape  microscopic  detection,  although  cultures 
had  been  successfully  obtained. 

A  much  more  acute  process  takes  place  when  the  microbes 
nnd  a  nidus  in  the  heart,  and  the  toxaemic  symptoms  are  of 
corresponding  severity  in  such  cases.  Ghon  and  Schlagen- 
haufer  record  a  case  in  point;  that  of  a  young  girl  who  had 
been  suffering  for  four  weeks  with  pains  in  the  limbs,  and 
other  symptoms  attributed  to  influenza.  Four  days  before' 
admission  she  began  to  suffer  from  rigors,  which  continued 
on  admission  to  hospital.  She  was  found  to  be  suffering 
irom  acute  gonorrhoea.  Six  days  later  acute  pain  in  the  right 
loot  was  followed  by  gangrene.  Systolic  murmurs  were  noted, 
ihe  patient  became  rapidly  worse,  and  died  on  the  fourteenth 
uay.  At  the  necropsy  ulcerative  endocarditis  with  myocardial 
abscesses  was  found.  The  gangrene  was  caused  by  femoral 
m holism  There  was  an  abscess  in  the  peritoneal  covering 
■  bo  posterior  surface  of  the  uterus.  Gonococci  were  found 
n  he  heart  lesions,  in  the  retro-uterine  abscess,  and  in  the 
ervicnl  canal  urethra,  and  vagina.  The  microbe  found  in 
ie  icart  was  tested  by  cultivation,  and  eventually  by  intro- 
uc  ion  into  the  human  urethra.  It,  was  not  present  in  the 
.moral  em  hoi  on.  The  case  was  notable,  in  that  many  of  the 
gns  of  ma'ignant  or  pyacmic  endocarditis  were  absent, 
such  as  splenic  enlargement  and  septic  emboli.  There  were 
firm  ^  a^e( 'tions.  The  point  of  entry  of  the  infec- 

n  into  the  blood  or  lymphatic  systems  was  not  determined. 


The  Local  Effcts  of  the  Toxin  Developed  in 
Metastases. 

The  presence  of  the  gonococcus  having  been  thus  demon¬ 
strated  in  the  blood  and  on  the  endocardium,  there  is  no  difh- 
culty  in  understanding  that  it  may  occasionally  be  carried  to 
many  regions  other  than  the  usual  points  selected.  Laelenetf 
in  the  paper  already  quoted,  mentions  a  case  of  pleurisy  with 
effusion  which  contained  the  specific  microbe.  Here,  again 
is  a  terminal  circulation  favouring  the  stranding  of  the  micro¬ 
organism.  I  am  not  aware  that  the  gonococcus  has  been  de¬ 
monstrated  as  present  in  tendons,  periostea,  or  in  the  sclerotic 
coat  of  the  eye,  but  in  the  presence  of  clinical  signs  similar  to 
those  caused  by  the  microbes  in  the  synovial  sacs,  there  seems- 
no  reason  to  doubt  that  they  are  also  present  in  the  regions- 
named.  I  hold  that  it  is  obvious  that  any  localised  inflamma¬ 
tion  or  sclerosis  must  be  due  to  toxin  locally  formed  by  mi- 
crobic  metastases ;  while  degenerative  lesions  are  due  to 
the  general  toxaemia,  whether  absorption  takes  place  from  a 
mucous  tract  or  from  such  a  focus  together  with  secondary 
metastatic  foci.  To  dermatologists  the  degenerations  indicated! 
by  erythematous,  haemorrhagic,  and  liyperkeratitic condi lions- 
ot  the  9k in  are  of  most  interest.  These  I  suggest  must  always 
be  due  to  general  toxaemia,  whether  metastases  coexist  'or 
not. 

The  importance  of  the  action  of  the  toxin  on  the  leucocytes- 
as  favouring  the  invasion  of  the  body,  is  indicated  by  the  re¬ 
search  of  de  Christmas  already  quoted.  He  showed  that  the 
gonococcus  when  injected  into  human  beings  and  guinea- 
pigs,  does  not  give  rise  to  the  specific  disease,  but  dies  in> 
trom  twenty-four  to  forty-eight  hours.  Hence  we  may  con¬ 
clude,  that  for  the  successful  invasion  of  the  body,  the  gono¬ 
coccus  requires  its  way  to  be  paved  by  the  absorption  of  its 
toxin,  produced  locally.  This  explains  the  clinical  fact  of  the 
necessity  of  attacking  the  local  disease,  and  stopping  the  ab¬ 
sorption  of  toxin  from  that  source,  in  all  cases  of  gonorrhoeal 
metastases.  The  toxin  so  absorbed  will  have  been  the  cause 
of  the  original  failure  of  the  leucocytes  to  bar  the  invaders 
out  ;  and  with  its  withdrawal  the  inhibition  of  the  leucocytes 
will  be  lessened,  and  the  destruction  of  the  microbes  localised' 
in  the  joints  facilitated.  I  submit  that  the  thesis  I  have- 
brought  forward  receives  much  support  from  the  foregoing; 
considerations. 

The  Question  of  Prevention  and  Cure. 

.  The  treatment  oi  the  metastases  of  the  gonococcus  by  drugs; 
is  so  unsatisfactory,  that  perhaps  the  less  said  about  it 
the  better.  Since  the  microbes  are  undoubtedly  present 
locally  an  internal  treatment  by  a  drug  of  the  germicide  class 
is  indicated.  My  belief  is  that  quinine  holds  out  the  best 
liop6  of  bonofit,  but  if  tliis  fftils  it  is  woll  to  try  rnorenry 
arsenic,  or  the  salicylates.  When,  on  the  other  hand,  toxic 
degenerations  are  threatening,  a  course  of  treatment  diieoted 
to  the  oxidation  and  elimination  of  the  toxin  is  indicated.. 
Potassium  iodide  internally,  with  quantities  of  water,  with 
the  idea  of  washing  out  the  soluble  poison,  together  with 
baths,  massage,  exercise,  and  change  of  air,  with  a  view  to 
its  attenuation  by  the  oxidation  promoted  by  such  measures 
wiil  be  of  most  service;  but  it  is  to  the  possibility  of  pre¬ 
venting  these  disastrous  invasions  that  I  wish  to  strongly 
draw  attention.  A  good  many  years  ago  I  saw  a  case  which 
first  opened  my  eyes  to  the  dangers  of  too  energetic  mea¬ 
sures  directed  to  the  destruction  of  the  local  infection.. 
Briefly  it  was  as  follows : 

A  healthy  young  man  of  20  was  the  subject  of  acute  retention  from 
spasm  of  the  urethra.  He  was  suffering  from  acute  gonorrhoea.  A 
catheter  was  passed  and  tied  in;  the  profuse  discharge  saturated  the- 
tapes;  the  instrument  was  withdrawn  on  the  third  day.  On  the  fifth 
day  attempts  were  made  to  pass  a  metal  instrument,  which  failed  owing 
to  spasm ;  slight  bleeding  resulted.  A  soft  instrument  was  subsequently 
tied  in.  On  the  thirteenth  day  No.  10  English  scale  was  easily  passed 
under  ether.  On  the  twentieth  day  a  liammer-toe  was  amputated  *  the 
wound  sloughed,  and  cellulitis  of  the  foot  supervened;  pus  was  evacu¬ 
ated  by  an  incision.  On  the  thirty-first  day  the  foot  was  improved  and 
the  temperature  normal.  The  patient  passed  No.  10  daily  for  himself  On 
the  forty-sixth  day  lie  went  to  a  convalescent  home.  Three  days  later  he 
developed  malaise,  and  a  temperature  of  m30  F„  with  abdominal  rain 
and  a  mitral  systolic  murmur.  O11  the  fifth  dav  the  femiera- 
ture  was  105°  F.  The  heart  sounds  were  heard  all  over  the- 
chest  The  temperature  remained  very  irregular  till  the  seven- 
wh.en  le  wa8  better,  and  got  up.  There  was  a  puru- 
'.of.  urethral  discharge.  On  the  twenty-second  day  he  had  freqne  t 
chills,  with  a  temperature  of  io4°.  O11  the  twenty-fifth  dav,  left  epididvm- 
ltis  occurred.  On  the  twenty-seventh  day  the  teniperature  again 
touched  105°.  There  was  again  a  marked  systolic  bruit  with  vomiting  and 
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emaciation.  He  again  improved,  but  on  the  thirty-first  day  rigors  again 
appeared.  The  epididymitis  subsided,  and  the  urethral  discharge  re¬ 
turned.  He  again  improved,  and  got  up.  On  the  fortieth  day  he  relapsed, 
Avitli  temperature  of  1040,  precordial  pain  and  tumultuous  action  or  the 
•heart.  After  this  slow  improvement  set  in ;  the  patient  was  markedly 
■ansemic.  He  was  sent  to  the  seaside  on  the  fifty-sixth  day,  suffering 
from  gleet.  The  treatment  was  with  quinine. 


always  generalised  toxaemia  of  gonorrhoea  and  the  rarer 
metastases,  and  the  indications  for  the  corresponding  methods 
of  treatment.  If  at  the  same  time  I  have  made  evident  the 
desirability  of  gentle  local  measures  during  the  acute  stage  of 
gonorrhoea  my  labours  will  not  have  been  in  vain. 


This  very  instructive  case  I  hold  to  have  been  one  of 
general  infection  by  the  gonococcus.  The  instrumentation 
<jf  the  urethra  gave  every  facility  for  the  invasion  of  the 
•tissues,  both  by  depressing  the  local  lesisting  power,  and  by 
epithelial  abrasion.  It  maybe  contended,  of  course,  that  the 
subsequent  conditions  were  septic  and  secondary  to  the  cel¬ 
lulitis  of  the  foot,  but  this  itself  may  have  been  due  to 
gonococcal  infection.  Further,  the  cellulitis  had  ceased 
some  eighteen  days  before  the  general  infection  developed, 
while  the  continued  activity  of  the  gonococcus  was  shown  by 
the  urethritis  and  epididymitis.  The  general  symptoms  also 
were  more  those  of  a  gonococcal  infection  of  the  heart,  than 
of  a  septic  endocarditis.  Anyway,  this  case  strongly  sug¬ 
gested  to  me  the  danger  of  favouring  the  generalisation  of  a 
.gonorrhoea  by  applying  to  the  urethra  any  measures  calcu- 
Tated  to  injure  or  abrade  the  mucous  surface,  and  so  weaken 
-its  resisting  power.  Since  then  I  have  never  permitted  any 
instrument  to  be  passed  in  the  acute  stage,  nor  have  I  em¬ 
ployed  high  pressure  injections  or  abortive  antiseptics. 
Having  realised  the  danger  of  causing  the  generalisation  of 
the  infection,  I  do  not  think  such  energetic  measures  wise, 
since  through  them  a  patient  may  be  seriously  imperilled  or 
crippled  for  life.  Consequently  I  believe,  I  have  seen  very 
few  cases  of  gonorrhoeal  rheumatism  in  my  out-patient  prac¬ 
tice.  I  cannot  remember  ever  having  seen  a  case  of  grave 
cardiac  disease,  or  of  the  profound  general  toxic  degenera¬ 
tions  quoted  by  other  observers.  I  have  examined  the 
-records  of  2,000  of  my  cases,  and  find  5  cases  of  gonorrhoeal 
rheumatism  on  admission,  and  7  occurring  during  treatment. 
Two  others  entered  as  “rheumatism”  and  “pain  in  the 
ankle”  were  considered  to  be  true  rheumatism,  and  were  not 
specially  treated.  The  remaining  12  were  :.  Affection  of  knee 
3,  ankle  1,  instep  1,  plantar  fascia  1,  arthritis  and  sclerotitis  1, 
.pains  in  joints  1,  gonorrhoeal  rheumatism  4.  This  works  out 
at  0.6  per  cent.  No  prolonged  or  severe  case  occurred,  but 
such  a  condition  arising  in  an  out-patient  would  probably 
lead  him  to  seek  admission  to  a  hospital  or  infirmary,  and  the 
case  would  be  missed. 

The  opportunity  for  error  in  statistics,  drawn  from  the  flue 
tuating  population  of  the  out-patient  department,  is  very 

•  considerable,  and  only  the  broadest  conclusions  can  safely  be 
drawn  from  them.  As  the  result  of  the  policy  of  non-inter¬ 
vention,  in  the  shape  of  energetic  measures  such  as  instru¬ 
mentation,  high-pressure  injections,  and  strong  abortive 
.antiseptics,  the  fact  remains,  that  only  12  in  2,000  cases  of 

generalised  infection  occurred,  and  of  these  5  were  present 
when  first  seen.  I  may  make  a  lai’ge  allowance  for  error,  and 
still  contend  that  these  results  are  better  than  those  quoted 
iby  Besnier  and  Julien  of  2  per  cent.,  and  Gresolle  2.8  per 
-cent.,  or  the  statistics  of  Gricolle  quoted  by  Neisser,  in 
-which  he  found  68  cases  in  4,423,  1  in  63,  or  1.5  per  cent. 

I  venture  to  echo  the  words  of  Neisser,  who  writes :  “  It  is 

•  surely  beyond  a  doubt,  that  the  frequency  of  complications 

•  depends  on  the  method  of  treatment.”  I  submit  that  the 

•  eases  and  observations  I  have  brought  forward  clearly 
indicate  that  any  local  injury  or  irritation  must  favour 
the  growth  of  the  microbe,  and  increase  the  production  of 
toxin,  which  is  always  absorbed.  That  this  toxic  absorp¬ 
tion  directly  depresses  the  resisting  power  of  the  phago¬ 
cytes,  and  favours  the  invasion  of  the  organism  by  the 

gonococcus.  In  view  of  the  extreme  obstinacy  of  the 
generalised  infection  to  treatment,  we  cannot  afford  to 

•  neglect  any  precaution  calculated  to  minimise  the  danger  of 
generalisation ;  and  therefore  it  is  of  great  importance  to 
avoid  any  local  injury  of  the  mucous  tract  involved.  Even 
in  chronic  gleet  I  have  seen  epididymitis  once  follow  a  too 
rapid  dilatation  of  a  stricture,  and  once  too  energetic  use  of 
■the  endoscope ;  and  epididymitis  is  a  frequent  cause  of 
•sterility,  which  is  no  small  matter.  But  with  due  care,  my 

•  experience  is  that  more  vigorous  treatment  is  both  neces 
•sary  and  effectual  in  the  chronic  forms  of  gonorrhoea. 

I  have  gratefully  seized  this  opportunity  of  drawing  the 
attention  of  the  profession  to  the  distinction  between  the 
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The  following  case  was  under  our  observation  in  the 
Victoria  Hospital  for  Children,  Chelsea  : 

History. 

A  male  child,  aged  6  months,  had  been  jaundiced  since  birth  -  it  was 
treated  as  an  out-patient  with  mercury  and  chalk,  magnesium  sulphate, 
and  podoplivllin.  The  jaundice  varied  from  time  to  time,  and  the  child  s 
nutrition  was  fairly  preserved.  A  fortnight  before  death  the  jaundice 
became  more  marked,  and  on  May  28th,  1897,  the  child  was  admitted 
under  Dr.  Ridge  Jones,  to  whom  we  are  indebted  for  permission  to  pub¬ 
lish  the  case.  ,  ,  .  . 

Condition  on  Admission. 

The  child  then  had  (universal,  but  not  extreme,  jaundice.  There  was 
some  erythema  in  the  left  axilla.  The  liver  was  much  enlarged,  and  came 
down  to  the  anterior  superior  spine  of  the  ilium  The  spleen  was  also 
enlarged,  and  projected  three  fingerbreadths  below  the  costal  arch,  riieie 
was  110  ascites.  The  urine  was  bile-stained,  and  the  motions  clay- 

C°OnUJune  5th  the  temperature  went  up  to  1020,  and  the  child  died  after 
bringing  up  blood  from  the  lungs.  .  , 

The  child  was  the  first-born,  and  presented  no  signs  of  congenital 

syphilis. 

Necropsy. 

The  necropsy  was  performed  by  Dr.  Haync.  The  body  was  tlnn,  and  all 
the  organs  and  tissues  were  bile-stained.  The  oesophagus  was  normal, 
and  free  from  staining  by  blood.  The  pleurae  were  healthy.  The  trachea 
contained  blood.  Blooctwas  found  to  have  been  aspirated  into  both  lungs, 
which  showed  emphysematous  bullae  and  some  small  caseous  masses,  the 
latter  were  chiefly  close  to  the  surface  of  the  lung.  Microscopically  these 
caseous  areas  showed  broncho-pneumonia,  with  early  caseation,  but  no 
definite  evidence  of  tuberculosis.  One  of  the  tracheal  glands  was  enlarged 
and  caseous. 

Condition  of  Liver.  . 

The  liver  weighed  12  oz..  or  nearly  twice  the  normal  weight.  Holt  gives 
7  5  oz.  as  the  normal  weight  of  the  liver  for  a  child  of  6  months,  while 
according  to  Birch-IIirschfeld  6  oz.  is  the  average  weight.  It  was  much 
enlarged^  yellow  in  colour,  and  manifestly  cirrhotic.  The  common  bile 
duct  was  small,  and  as  its  lower  half  was  transformed  into  a  slcndci 
fibrous  cord  considerable  difficulty  was  experienced  in  finding  it  and  In 
distinguishing  it  from  the  hepatic  artery.  The  gall  bladder  was  small, 
thickened,  collapsed,  and  buried  in  adhesions ;  the  cystic  duct  was  iepre- 
sented  by  a  thin  fibrous  cord,  There  were  enlarged  glands  in  the  poi  rtal 
fissure  suggesting  the  condition  found  in  hypertrophic  biliary  cirrhosis. 
The  liver  cut  like  a  cirrhotic  liver  and  showed  fibrosis. 

Microscopic  Examination.  .  . 

Microscopic  sections  were  taken  from  various  parts  of  the  liver,  fibrosis 
was  everywhere  present,  but  the  appearances  varied  in  different,  situa¬ 
tions  Where  the  fibrosis  was  least  marked  there  was  monolobulai  cir¬ 
rhosis,  the  fibrous  tissue  being  old  and  including  a  large  number  ol  new  in¬ 
formed  bile  ducts ;  in  other  situations  where  the  cirrhosis  was  multi¬ 
lobular,  there  were  areas  of  extensive  fibrosis,  including  compr  essed  liver 
cells  and  small  bile  ducts.  Some  of  the  latter  were  dilated  and  contained 
plugs  of  inspissated  bile.  The  cirrhosis  was  everywhere  old  a/id  not  pro¬ 
gressive.  The  liver  cells  inside  the  lobules  were  in  a  very  fan  state  of 
nutrition,  the  trabecular  arrangement  was  disturbed  and  the  columns  of 
liver  cells  were  separated  from  each  other  by  spaces,  which,  however, 

1  The  appearances  are,  therefore,  those  of  a  mixed  mono- 
lobular  and  multilobular  cirrhosis.  Sections  of  the  common 
bile  duct  near  its  obliteration  show  very  considerable  fibrotic 
thickening  of  its  walls,  with  complete  alteration  of  its  normal 
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appearance  and  absence  of  its  mucous  glands.  In  the  lumen 
tlieie  is  debris  consisting  of  inspissated  bile  pigment  and  the 
neorosed  remains  of  inflammatory  tissue.  No  trace  of  any 
normal  epithelial  lining  can  be  made  out.  The  fibrous  wall 
is  infiltrated  for  some  distance  by  globules  of  inspissated 
Pi  '  j/I-16  accompanying  section,  drawn  under  a  low  power, 
the  rfeerw  might  at  first  sight  suggest  desquamated  epi¬ 
thelium,  but  examination  under  a  high  power  does  not  sup¬ 
port  this.  The  debris  shows  necrotic  fibrous  tissue,  a  few 
spindle-shaped  nuclei  and  small  masses  of  inspissated  bile. 


Flg.  1.— Transverse  section  of  common  bile  duct  close  to  its  oblitera- 
k  l0W  po'ver  < x  35)  shows  altered  and  fibrosed  walls  of 
^sePce  °f  mucous  glands  and  of  the  lining  epithelium. 
Ihe  small  black  spots  infiltrating  the  walls  of  the  duct  are  micro¬ 
scopic  masses  of  inspissated  bile,  not  nuclei. 

The  spleen  weighed  2iozs.,  and  was  extremely  diffluent 
the  heart,  pericardium,  kidneys  and  other  organs,  except 
for  bile  staining,  were  normal. 

.  Remarks  by  Dr.  Rolleston. 

this  case  is  recorded  not  only  on  account  of  its  compara¬ 
tive  rarity  but  also  m  order  to  discuss  briefly  the  nature  of 
the  morbid  process. 

Rarity. 

In  1892  Dr.  John  Thomson1  collected  50  cases;  I  have 
references  to  9  additional  cases,  one  of  which  does  not  ap- 
pear  to  have  been  included  in  Thomson’s  50  cases  (II.  Gibbs), 
while  the  others  have  been  published  since  his  monograph 
(Gie£e>  J-  L.  Steven,  Kynoch,  F.  H.  Hawkins,"  Put- 
nam,  Tieves,  Ross,  and  the  present  case). 

Treves’s  case  was  successfully  operated  upon  at  the  age  of 
19  years  for  jaundice  of  sixteen  years’  duration,  and  oblitera- 
absence  of  the  lower  end  of  the  bile  duct  was  found, 
t  differs  so  markedly  from  all  the  other  cases  that  it  might 
be  questioned  whether  it  belongs  to  the  same  category. 
.iaandlcf  dld  not  begin  till  the  age  of  3  years  instead  of  a 

muLpif  lr0fiafte£i^lrthA  Po?slbly>  though  Treves  does  not 
suggest  it,  the  obliteration  of  the  duct  was  due  to  the  effects 

!lLCa  fC“  US  lodging  m  the  duct  at  or  about  the  time  of  the 
of.  jaundice.  Thomson3  considers  that  the  same  morbid 
at  ^.cholelithiasis  in  infants  as  in  congenital 
ln.  t'uationof  the  bile  ducts,  and  supports  this  suggestion 
hii;?10tmg  2  ,cases  infantile  cholelithiasis  in  which  the 
rnllo’T  aPParatus  was  abnormal  (Cuffer,  Bouisson).  Treves’s 
case  may  Perhaps,  therefore,  be  considered  as 
‘  1  tV1  not  a  very  slightly  marked  example  of,  the  same 
„  '  a  ma^  mentioned  that  two  other  cases  have  been 
operated  upon,  though  unsuccessfully  (Giese,  Putnam). 

8  cases  tbe  sex  was  given  in  34,  and  showed  a 
P  P  derance  of  males — 21  males,  13  females.  In  the  9 


other  cases  6  were  females  and  3  males,  making  in  all  2* 
males  to  19  females.  + 

Pathogeny . 

,,  J?bn  Thomson,  in  his  monograph1  on  the  subject,  believed 
tfiat  in  the  great  majority  of  cases  there  was  to  start  with  a 
congenital  malformation  of  the  ducts  which  narrowed  the- 
available  lumen.  This  obstruction  to  the  free  exit  of  bile 
disposed  to  catarrh,  blocking,  and  finally  to  obliteration  o£ 
the  ducts.  As  a  result  of  the  obstruction  to  the  free  passage- 
of  bile  into  the  duodenum  biliary  cirrhosis  was  started.  In^a 
later  article,  contributed  to  Allbutt’s  System  of  Medicine  - 
tins  writer  so  far  modifies  his  views  as  to  omit  any  reference 
to  a  primary  congenital  abnormality  as  a  factor  in  the  condi¬ 
tion.  The  process  is  regarded  as  a  descending  cholangitis  set 
up  by  irritative  bodies  in  the  bile,  compared  to  toluylendia- 
mine  ;  when  the  disease  has  gone  so  far  as  to  interfere  with 
the  free  passage  of  bile  from  the  liver,  biliary  cirrhosis 
develops,  as  in  Charcot  and  Gombault’s  experimental  liga¬ 
ture  of  the  bile  ducts  in  guinea-pigs. 

I  oid,  in  a  recent  paper  on  obstructive  biliary  cirrhosis,  lias- 
collected  24  cases  since  1882,  where  cirrhosis  of  the  liver  was 
associated  with,  and  as  he  believes  due  to,  obstruction  of  the 
common  duct.  Of  these  24  cases,  no  fewer  than  9  are  examples 
of  congenital  obliteration  of  the  bile  ducts.  In  fact  his 
statistical  proof  that  biliary  obstruction  per  se  induces  cir¬ 
rhosis  of  the  liver  rests  in  some  measure  on  cases  of  congenital, 
obliteration  of  the  ducts. 

It  is  a  point  of  significant  interest  that  cirrhosis  of  the- 
liver  is  comparatively  rarely  found  in  association  with  ob¬ 
struction  of  the  bile  ducts  in  adults,  and,  when  present,  is- 
usually  associated  with  gall  stones  and  infection  of  the  ducts" 
while  cirrhosis  seems  to  be  a  definite  accompaniment  of  con¬ 
genital  obliteration  of  the  ducts.  In  J.  Thomson’s  50  cases  a 
microscopical  examination  was  only  made  in  10,  and  in  all 
but  one  of  these  it  is  stated  that  cirrhosis  was  present ;  in  8 
other  cases  that  I  have  notes  of,  cirrhosis  was  present  ’in  at 
least  7.  The  omitted  case  is  that  described  by  D.  Ross,  to* 
which  further  reference  is  made  below. 

The  question  therefore  arises  whether  there  is  any  evidence' 
to  support  the  theory  that  cirrhosis  in  these  cases  is  dependent, 
on  the  obliteration  of  the  larger  bile  ducts.  If  it  can  bo- 
established  that  the  change  in  the  bile  duct  is  older  and  more 
advanced  than  that  in  the  liver,  there  is  fair  ground  for  re¬ 
garding  the  hepatic  lesion  as  due  to  the  obstruction  in  the- 
ducts.  In  a  recently-recorded  case  Ross  describes  oblitera¬ 
tion  of  the  common  bile  duct  near  the  duodenum  in  a  female- 
child,  aged  3  months,  whose  liver  showed  small-celled  infil¬ 
tration  around  the  bile  ducts  rather  than  fibrosis.  In  tliia- 
instance  it  must  be  admitted  that  the  evidence  points  to  the- 
change  in  the  bile  duct  being  the  older.  On  the  other  hand,, 
in  our  case,  and,  as  far  as  one  can  judge,  in  the  others,  the- 
fibrosis  in  the  liver  is  quite  as  old  as  the  lesion  in  the  bile- 
ducts.  Thomson1  refers  to  7  cases  of  infantile  jaundice  with 
symptoms  similar  to  those  of  congenital  obliteration  of  the 
bile  ducts,  but  with  pervious  ducts  ;  they  proved  fatal  at  17 
days  of  age  on  an  average  instead  of  at  2%  months,  as  in  con¬ 
genital  obliteration  of  the  ducts.  “  This  suggests  that  they 
are  merely  earlier  cases  of  the  same  condition— before  the 
blocking  has  occurred.” 

The  following  hypothesis  appears  to  be  a  reasonable  ex¬ 
planation  of  the  pathogeny  of  so-called  congenital  oblitera¬ 
tion  of  the  bile  ducts  :  In  the  first  instance,  poisons  pass  by 
the  blood  from  the  placenta  to  the  foetus  by  the  umbilical 
vein ;  some  of  this  blood  at  once  passes  through  the  liver, 
and,  in  virtue  of  the  toxic  effect  of  the  contained  body  or  bodies, 
induces  ordinary  portal  or  multilobular  cirrhosis  of  the  liver  ; 
the  rest  of  the  blood  in  the  umbilical  vein  passes  directly  into 
the  general  circulation  of  the  foetus  by  the  ductus  venosus, 
and  subsequently,  by  means  of  the  hepatic  artery,  will  con¬ 
vey  poison  to  the  liver.  By  this  means  the  toxic  body,  which 
as  Thomson  suggests,  may  be  analogous  to  toluylendiamine, 
is  excreted  into  the  small  intrahepatic  bile  ducts,  setting  up 
cholangitis  and  monolobular  cirrhosis,  like  that  seen  in 
hypertrophic  biliary  cirrhosis.  In  this  way  a  mixed  cirrhosis 
(portal  and  biliary)  is  induced.  The  cholangitis  descends  to 
the  larger  ducts,  and  gives  rise  to  an  obliierative  cholangitis 
—a  process  analogous  to  obliterative  appendicitis.  The 
difference  between  this  condition  of  congenital  (umbilical)  cir¬ 
rhosis  with  obliterative  cholangitis  and  other  forms  of 
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cirrhosis  in  post-natal  life  consists  in  the  further  change  in 
the  large  bile  ducts  and  gall  bladder.  An  attempt  to  explain 
this  additional  lesion  may  be  made  as  follows  :  Hie  bile  ducts 
are  extremely  small  at  birth,  and  any  inflammatory  change 
will,  from  the  small  size  of  the  lumen,  produce  stenosis  much 
more  readily  than  later  in  life.  An  analogous  effect  is  seen  m 
the  fact  that  laryngeal  obstruction  in  diphtheria  is  more  fre- 
ouent  in  young  subjects  than  in  older  patients,  quite  apart 
from  the  much  greater  frequency  of  the  disease  in  the  young. 
The  opposed  inflamed  surfaces  of  the  bile  ducts  will  also  come 
in  contact  more  readily,  and,  as  in  catarrhal  appendicitis, 

■obliteration  might  result.  _  ..  . 

The  following  considerations  bear  on  the  hypothesis  that 

the  disease  is  primarily  a  congenital  cirrhosis.  . 

1  The  almost  constant  occurrence  of  cirrhosis  in  these 
cases  of  bile  duct  obstruction  in  infants  as  compared  with 
the  infrequency  and  irregularity  with  which  cirrhosis  follows 
obstruction  of  the  larger  bile  ducts  m  later  life.  The  mixed 
character  of  the  cirrhosis  explains  the  discrepancy  m  the 
recorded  cases,  some  authors  speaking  of  biliary,  others  of 

multilobular,  cirrhosis.  .  ,  ,  ,  ,  ,  . 

2.  The  large  size  of  the  liver— this  resembles  hypertrophic 
biliary  cirrhosis.  In  simple  obstruction  of  the  larger  bile 
ducts  in  adults,  the  liver,  though  swollen  from  retained  bile 
in  the  early  stages,  is  usually  small  after  death. 

7.  The  large  size  of  the  spleen— a  phenomenon  not  met  with 
in  uncomplicated  biliary  obstruction.  The  large  size  of  the 
SDleen  is  best  explained  as  the  result  of  toxic  bodies 
reaching  the  organ  by  the  splenic  artery.  In  hereditary 
syphilis,  where  it  is  probable  that  the  poison  reaches  the 
liver  by  the  umbilical  vein  and  is  derived  from  the  maternal 
circulation  rather  than  that  the  ovum  is  infected  by  a  syphi¬ 
litic  spermatozoon,  there  is  a  similar  splenic  enlargement. 

In  both  conditions  there  is  cirrhosis  due  to  poisons  arriving 
bv  the  umbilical  vein  ;  the  difference  between  the  pericellular 
cirrhosis  of  hereditary  syphilis  and  the  mixed  (monolobular 
and  multilobular)  cirrhosis  of  so-called  congenital  oblitera¬ 
tion  of  the  bile  ducts  must  depend  on  a  difference  m  the 
poisons  in  the  two  diseases.  This  is  at  one  with  Thomsons 
statistical  proof  that  syphilis  plays  no  part  in  the  ante¬ 
cedents  of  so-called  congenital  obliteration  of  the  bile  ducts. 

J  4  The  fact  that  in  some  instances  several  cases  of  this  rare 
disease  have  occurred  in  the  same  family.  Hypertrophic 
biliary  cirrhosis  not  infrequently  occurs  in  several  members 
of  the  same  family,  and  has  been  thought  by  Loix  to  be  a 
waterborne  disease.  Against  the  view  that  so-called  con¬ 
genital  obliteration  of  the  bile  ducts  is  in  reality  a  form  of 
congenital  cirrhosis,  it  might  with  reason  be  objected  that  the 
poison  that  sets  up  the  change  must  pass  through  the  mother 
and  that  she  should  show  evidence  of  its  influence.  It  must 
be  admitted  that  there  are  at  present  no  data  to  provide  a 
■satisfactory  answer  to  this  argument.  As  bearing  on  this 
point,  however,  it  may  be  mentioned  that  the  extremely 
fatal  biliary  cirrhosis  in  Brahmin  infants  around  Galcutta, 
which  is  also  a  family  disease,  has  been  thought  to  depend 
on  the  mother’s  milk.  The  mothers  restrict  themselves  to  a 
dry  diet  and  take  a  decoction  of  b'ack  pepper.  If  this  is  the 
causal  factor,  it  evidently  affects  the  nurslings  more  than 
the  nurses,  and  might  justify  the  suggestion  that  m  foetal 
life  the  infant’s  liver  may  be  more  susceptible  than  the 
mother  to  poisons  tending  to  produce  cirrhosis  ;  while  again 
the  effects  of  syphilis  may  be,  and  usually  are,  much  more 
manifest  in  the  infant  than  in  the  syphilised  mother. 

To  sum  up,  it  seems  reasonable  to  believe  that  the  disease 
is  primarily  started  by  poisons  derived  from  the  mother,  and 
conveyed  to  the  liver  of  the  foetus,  and  that  a  mixed  cirrhosis 
and  cholangitis  are  thus  set  up.  The  cholangitis  accounts  for 
the  jaundioe,  and  by  descending  to  the  larger  extraliepatic 
bile,  ducts  induces  an  obliterative  cholangitis  analogous  to 
obliterating  appendicitis. 

In  some  cases,  especially  those  fatal  early  in  life,  the  latter 
change  has  not  been  affected,  and  cirrhosis  alone  is  found. 
Possibly  in  some  instances  this  change  never  occurs,  and  in 
this  way  some  of  the  cases  of  cirrhosis  in  very  early  life  are 
accounted  for.  Again  in  exceptional  instances  the  obliterative 
cholangitis  might  possibly  be  delayed,  and  come  on  much 
later;  such  an  event  might  bring  Treves’s  case,  already 
referred  to,  into  line  with  the  others. 

It  is  possible  that  there  are  several  conditions  at  present 


included  under  the  title  congenital  obliteration  of  the  ducts* 
and  that  some,  such  as  D.  Bosses  case  are  due  to eonstrxction  of 
the  duct  by  localised  peritonitis,  and  deserve  the  title  bi  tter 
than  those  cases  that  are  intimately  associated  with  cirrhosis. 
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ON  THE  TREATMENT  OF  GLYCOSURIA  AND 
DI ARETES  MELLITUS  WITH  SODIUM 
SALICYLATE. 

By  R.  T.  WILLIAMSON,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  Ancoats  Hospital,  Manchester,  and  Assistant  Lecturer  on 
3  Medicine,  Owens  College. 

It  is  somewhat  difficult  to  form  a  correct  estimate  of  the 
action  of  drugs  on  the  sugar  excretion  in  cases  of  glycosuria 
and  diabetes  lor  many  reasons.  The  occurrence  of  complica¬ 
tions,  such  as  phthisis  for  example,  in  the  course  of  the  dis¬ 
ease  may  cause  a  diminution  of  the  sugar  excretion,  which  a 
first  sight  appears  to  be  the  result  of  medical  treatment.  _  Also 
in  the  treatment  of  diabetes  the  diet  is  usually  restricted, 
more  or  less,  at  the  same  time  that  various  drugs  are  pre¬ 
scribed;  hence  it  is  often  impossible  to  say  how  much  of  the 
improvement  which  follows  is  due  to  the  action  of  the  le- 
stricted  diet  and  how  much  to  the  drug.  In  the  most  severe 
form  of  diabetes  it  is  usually  easy  to  demonstrate  that  no 
drug  has  much  influence  on  the  sugar  excretion.  But  m  the 
milder  forms  of  diabetes  or  persistent  glycosuria,  consider¬ 
able  care  is  necessary  in  forming  an  opinion  as  to  the  action 
of  various  drugs.  Before  attributing  a  diminution  oi  sugai 
excretion  to  the  action  of  any  drug,  it  is  important  to  show 
that  such  a  diminution  is  not  due  to  a  restricted  diet  or  to 
the  occurrence  of  some  complication.  Also  m  certain  rare 
cases  of  the  mild  form  of  diabetes  there  are  periods  in  which 
the  sugar  excretion  decreases  markedly,  quite  apart  from 
treatment  (cases  of  intermittent  diabetes). _ 

Recently  I  have  endeavoured  to  ascertain  whether  sodium 
salicylate  has  any  definite  influence  on  the  sugar  excretion  in 
glycosuria  and  diabetes.  This  drug  was  strong  y  recom¬ 
mended  in  diabetes  long  ago  by  Professor  W.  Ebstein,  ot 
Gottingen,  and  though  a  number  of  papers  have  been  since 
published  both  in  English  and  foreign  medical  literature,  re¬ 
cording  its  supposed  favourable  action,  still  it  does  not  appear 
to  be  now  prescribed  very  extensively  for  d  iabetes  in  England. 
About  ten  years  ago  I  gave  it  a  careful  trial  in  several  severe 
cases  of  diabetes,  but  only  in  small  doses.  I  was  never  able 
to  detect  any  definite  diminution  of  the  sugar  excretion 
under  its  use  in  these  cases;  but  often  the  patients  stated 
that  they  felt  better  when  taking  the  sodium  salicylate  than 
when  other  drugs  were  given.  Recently  I  have  prescribed 
the  drug  in  large  doses  in  a  number  of  consecutive  cases  or 
diabetes  and  glycosuria,  and  in  20  of  these  I  have  been  able 
to  keep  records  of  the  sugar  excretion  from  time  to  time. 
But  I  wish  especially  to  record  the  observations  which  I  have 
made  in  1  case  that  has  been  under  my  care,  both  as  an  in¬ 
patient  and  an  out-patient  at  the  Ancoats  Hospitals  for  twelve 
months.  Altogether  the  patient  was  in  the  hospital  tor 
twenty-two  weeks,  and  during  this  period  I  estimated  daiij 

Riiffnr  pxcrotioii*  • 

Case  1  — The  patient  was  a  woman,  aged  70,  who  had  suffered  froiu  dia¬ 
betic  symptoms  for  10  years.  The  case  may  be  described  as  one  of  nnla 
diabetes  mellitus  or  persistent  glycosuria  There  were  no  com¬ 
plications,  and  the  amount  of  sugar  excreted  was  fairly  stationary 
apart  from  medical  treatment  I  first  saw  her  in  1804.  At  that 
time  the  urine  had  a  specific  gravity  of  1032,  and  containeu 
24  grains  of  sugar  to  the  ounce.  In  1899  the  specific  gravitywas  1034 
and  the  amount  of  sugar  23  grains  to  the  ounce  before  ticatment  wa 
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commenced.  The  amount  of  urine  was  from  70  to  80  ounces  daily. 
The  case  was  in  every  way  suitable  for  making  observations  respecting 
the  action  of  drugs  on  the  sugar  excretion.  The  period  of  observation 
was  sufficiently  long,  and  the  diet  was  kept  unaltered  in  order  that  there 
might  be  no  possibility  of  the  action  of  diet  being  attributed  to  the  influ 
once  of  drugs.  There  was  nothing  peculiar  with  respect  to  the  previous 
history  or  symptoms  of  the  patient.  There  was  no  family  history  of  the 
disease;  the  symptoms  of  diabetes  had  appeared  after  the  patient  had 
been  subjected  to  much  anxiety  and  overwork  in  connection  with  the 
nursing  ot  her  husband  for  three  years  through  a  long  illness  which 
proved  fatal. 

On  examination  of  the  patient  nothing  abnormal  could  be  detected  in 
the  chest  or  abdomen.  The  knee-jerks  were  present.  The  radial  arteries 
were  atheromatous.  The  patient  was  well  nourished,  but  not  obese 
The  urine  gave  no  reaction  with  percliloride  of  iron,  and  contained  no 
albumen. 

The  patient  was  admitted  into  the  Ancoats  Hospital  on  November  15th, 
1899,  and  for  twelve  weeks  the  amount  of  urine  and  the  sugar  excretion 
were  estimated  daily.  She  was  allowed  the  ordinary  hospital  diet,  with 
t he  exception  ot  sugar,  rice  pudding,  and  potatoes;  these  three  articles 
she  had  not  taken  for  several  years;  so  that  her  diet  remained  practically 
the  same  as  it  was  before  she  came  under  treatment.  She  was  allowed 
ordinary  white  bread  and  milk  in  unlimited  quantities.  (At  a  later 
period,  as  wall  be  recorded,  potatoes  were  allowed  daily.) 

It  is  not  possible  to  publish  the  figures  showing  the  daily  sugar  excre¬ 
tion  during  this  period  of  twelve  weeks,  owing  to  limited  space,  but 
the  results  were  as  follows  : 

First  Penod  —For  eleven  days  no  medicine  was  given  except  chloroform 
water  (one  tablespoonful  three  times  a  day).  During  this  period  the  con¬ 
dition  was  as  fellows  ;  Daily  amount  of  urine,  60  to  86  ounces  ;  specific 
gravity,  1034  to  1037 ;  amount  of  sugar,  24  grs.  to  30  grs.  per  ounce ;  total 
sugar  excretion,  1,  ^84  grs.  to  2,400  grs.  daily. 

Second  Period. — For  fifteen  days  the  action  of  heroin  or  uranium  nitra  te 
was  tried.  The  doses  were  small,  and  only  a  slight  diminution  of  the 
urine  and  of  the  sugar  excretion  was  observed  during  this  period.  The 
daily  amount  of  urine  was  from  56  to  64  ounces  ;  specific  gravity,  1030  to 
i°38  ;  amount  of  sugar,  22  grs.  to  32  grs.  to  the  ounce,  and  the  daily  excretion 
1,150  grs.  to  1,680  grs. 

Third  Period.  Sodium  salicylate  was  now  commenced  (on  the  twe... , 
sixth  day  after  the  patient  was  admitted  into  the  hospital).  At  first  10  grs. 
were  given  three  times  a  day,  then  four,  five,  and  six  times  a  day  ;  after¬ 
wards  15  grs.  were  given  four  times  a  day..  The  sugar  excretion  steadily 
diminished,  and  at  the  end  of  twenty-seven  days  the  amount  of  urine  was 
43  ounces,  the  specific  gravity  1029,  the  sugar  excretion  10  grs.  to  the 
ounce,  or  430  grs.  in  the  twenty-four  hours. 

Fourth  Period.— In  addition  to  the  15  grs.  of  sodium  salicylate  four  times 
a  day,  salicylate  of  bismuth  was  now  given  as  a  powder  for  seventeen 
days,  in  4-grain  doses,  at  first  twice  a  day.  then  three  times  a  day.  This 
was  followed  by  a  slight  diminution  of  the  sugar  excretion,  and  at  the 
end  of  the  period  the  amount  of  urine  was  from  47  to  59  ounces,  the 
specific  gravity  1022  to  1028,  the  sugar  from  5  grs.  to  8  grs  to  the  ounce, 
and  the  daily  quantity  excreted  from  295  grs.  to  456  grs. 

Fifth  Period.— During  the  last  fifteen  days  the  p^itient  was  in  the  hos¬ 
pital  15  grs.  of  "sodium  salicylate  were  given  five  times  a  day.  For  five 
days  the  sodium  salicylate  was  given  alone,  but  during  the  last  nine  days 
a  powder  containing  10  grs.  of  bismuth  salicylate  was  given  in  addition 
three  times  a  day.  The  sugar  excretion  gradually  diminished.  The  con¬ 
dition  during  the  last  ten  days  was  as  follows  : 


1 

Amount  of  j 
Urine. 

Specific 

Gravity. 

Grains  of  Sugar 
per  Ounce. 

Daily  Excretion  of 
Sugar  in  Grains. 

54 

1022 

6 

324 

53 

1019 

2 

106 

49 

1024 

3 

147 

53 

IO23 

1 

53 

47 

1020 

Less  than  i  gr. 

53 

1020 

1 

53 

49 

IOI9 

Dess  than  1  gr. 

•  _ 

« 

1021 

»» 

— 

47 

■1022 

»»  J> 

— 

At  the  end  of  this  period  the  amountof  sugar  was  too  small  to  estimate 
by  the  fermentation  test.  On  boiling  with  Folding's  solution  there  was 
only  a  slight  greenish  turbidity,  which  occurred  as  the  test  tube  cooled. 
1  here  was  no  thirst,  the  patient's  general  condition  was  good ;  she  felt 
quite  well,  and  had  gained  5  lbs.  in  weight.  No  complication  had  de¬ 
veloped. 

The  patient  went  home,  and  discontinued  the  salicylate.  She  returned 
as  an  out-patient  a  month  later.  The  specific  gravity  of  the  urine  had 
risen  to  1031,  and  the  sugar  to  25  grs.  to  the  ounce.  She  was  given  20  grs. 
of  sodium  salicylate  four  times  a  day;  she  returned  twenty-seven  days 
later  (having  taken  the  medicine  regularly) ;  the  urine  had  then  a  specific 
gravity  ot  1023,  and  contained  only  3  grs.  of  sugar  to  the  ounce. 

Hie  patient  then  left  Manchester,  and  discontinued  treatment.  In 
August,  1900,  she  returned  as  an  in-patient  at  the  Ancoats  Hospital.  She 
remained  in  the  hospital  for  ten  weeks,  and  I  estimated  the  sugar  excre- 
tl.®n.  “*1‘ y  during  this  period.  The  patient  was  allowed  the  ordinary  hos¬ 
pital  diet,  with  the  exception  of  sugar  and  rice  pudding,  which  she  had 
not  taken  for  years.  In  order  that  there  might  be  no  possibility  of  any 
diminution  of  sugar  excretion  being  attributed  to  altered  diet,  I  allowed 
her  to  take  potatoes  in  the  same  quantity  as  non-diabetic  patients  in  the 
hospital,  though  she  had  not  taken  them  for  several  years.  She  was 
allowed,  also,  ordinary  white  bread  and  milk  in  unlimited  quantities. 

After  she  had  been  in  the  hospital  eight  days  she  was  given  simply  one 
teaspoonful  of  peppermint  water  three  times  a  day,  for  three  days,  in 
order  to  estimate  the  sugar  excretion  apart  from  the  action  of  any  drug. 
The  result  was  as  follows  : 


Amount  of 
Urine. 

Specific 

Gravity. 

Grains  of  Sugar 
per  Ounce. 

Daily  Excretion  of 
Sugar  in  Grains. 

68 

1033 

=3 

1.564 

Taking  uenner- 

68 

1030 

22 

1,496 

mint  water 

5j  three  times 

70 

1032 

22 

a  day. 

Sodium  salicylate  was  now  given,  20  grs.  three  times  a  day,  and  after¬ 
wards  four  times  a  day.  The  sugar  excretion  diminished  steadily.  At 
the  end  of  twenty-four  days  the  sugar  excretion  was  only  2  grs.  to  the 
ounce,  and  the  total  for  the  twenty-four  hours  only  48  grs.  (see  table,  A.). 
The  sodium  salicylate  was  then  discontinued  and  chloroform  water  giv<  u 
(mv  four  times  a  day).  The  sugar  excretion  at  once  increased,  and  in  six 
days  had  reached  18  grs.  to  the  ounce,  and  1,152  grs.  for  the  twenty-four 
hours  (see  table,  B.).  Sodium  salicylate  was  again  given  (20  grs.  four 
times  a  day).  The  sugar  excretion  rapidly  diminished,  and  in  six  days 
was  only  1  gr.  to  the  ounce  and  39  grs.  for  the  twenty-four  hours  (sec 
table,  C.).  During  the  next  fourteen  days,  until  the  patient  left  the 
hospital,  salicylates  were  given  four  t  imes  a  day  (the  dose  being  some 
days  20  grs.,  011  other  days  15  grs.).  The  sugar  excretion  continued  to 
diminish;  during  the  last  nine  days  the  patient  was  in  the  hospital  the 
sugar  excretion  never  reached  1  gr.  to  the  ounce.  On  testing  with 
Folding's  solution,  only  a  very  slight  reduction  was  obtained  (a  greenish 
turbidity  some  time  after  boiling). 

On  leaving  the  hospital,  the  patient  felt  quite  well ;  there  was  uo  thirst, 
the  appetite  and  general  condition  were  good;  her  weight  was  n  st.  (on 
admission  it  was  10  st.  10  lbs.).  The  specific  gravity  of  the  urine  was  1015, 
and  only  the  slightest  trace  of  sugar  was  present— less  than  1  gr.  to  the- 
ounce.  No  complications  had  developed. 


Daily  Amount 
of  Urine. 

Specific 

Gravity. 

Grains  of 
Sugar  per 
Ounce. 

| 

Grains  of  Sugar 
Excreted  Daily. 

J 

34 

1027 

2 

i 

68 

Sodium  salicyls  te 

A- 

22 

1026 

2 

44  r  gr.20  four  times. 

24 

1022 

2 

48  )  a  day. 

f  33 

1026 

4 

132 

62 

3020 

8 

496 

No  medicine  ex- 

B  1 

58 

1021 

9 

522 

oept  chloroform 

64 

1022 

12 

768 

water  mv  four 

62 

1026 

l6 

992 

times  a  day. 

64 

1027 

18 

1,152) 

(  67 

1026 

l6 

1,072 

65 

IO29 

15 

975 

66 

1022 

6 

396 

Sodium  salicylate- 

c  J 

45 

1026 

7 

315 

-  gr.20  four  times 

38 

1028 

7 

2  66 

a  day. 

39 

1021 

I 

39 

l  48* 

IO23 

I 

48 ; 

*• 

DJ 

59 

1016 

— 

Last  three  days 

! 

42 

67 

1015 

— 

1 

in  hospital. 

*  Sugar  excretion  steadily  diminished  during  the  next  twelve  days 
under  salicylates.  For  the  last  nine  days  only  a  trace  of  sugar  was 
present— less  than  1  grain  per  ounce. 

The  results  just  recorded  appear  to  me  to  prove  conclusively 
that  in  this  case  sodium  salicylate  had  a  definite  influence  in 
greatly  diminishing  the  sugar  excretion.  The  other  condi¬ 
tions,  diet,  etc.,  being  kept  the  same,  when  the  drug  was 
given  in  large  doses  (75  to  80  grs.  daily)  the  sugar  excretion 
greatly  diminished;  when  the  drug  was  discontinued  the 
sugar  excretion  at  once  increased  rapidly  ;  when  the  drug 
was  again  given  the  sugar  excretion  greatly  diminished. 

In  19  other  cases  of  diabetes  or  persistent  glycosuria  I  have 
recently  given  sodium  salicylate;  but  as  only  one  of  these 
cases  was  in  hospital  the  results  are  much  less  reliable  than 
nhose  in  the  case  just  recorded;  also  in  most  of  these  cases 
the  diet  was  restricted  at  the  same  time  that  the  sodium 
salicylate  was  given.  They  may  be  divided  into  four  groups. 

I.  In  7  cases  the  diet  had  been  restricted  before  the  patients  came 
under  my  treatment.  Potatoes,  rice,  and  saccharine  articles  had  not, 
bcou  taken  for  some  time,  but  all  were  taking  bread  or  some  bread  sub¬ 
stitute  loaded  with  starch.  The  diet  was  kept  the  same,  and  sodium 
salicylate  (which  had  not  been  taken  previously)  was  prescribed.  All 
were  cases  of  the  mild  form  of  diabetes  or  (a.s  some  writers  would 
describe  them)  cases  of  persistent  glycosuria.  The  amount  of  urine  in 
these  7  cases  was  normal,  or  not  much  above  the  normal  quantity.  The 
number  of  grains  of  sugar  per  ounce  of  urine  in  the  7  cases  at  the  com¬ 
mencement  of  the  sodium  salicylate  treatment,  and  the  results  of  the 
treatment  were  as  follows:  Case  11.— Sugar,  13  grs. ;  in  ten  davs  a  trace 
only,  less  than  1  gr.  Case  ill.— Sugar,  16 grs.;  in  one  month  slightest  trace 
only,  much  lees  than  igr.  to  ounce  ;  drug  discontinued  ;  sugar  rose  in  six 
days  to  6  grs.  to  ounce ;  drug  commenced  again ;  sugar  steadily  decreased. 
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-in  ten  days  only  slight  trace  present,  less  than  1  gr.  to  ounce.  Case  iv  — 
Sugar,  15  grs.  to  ounce ;  diet  kept  unchanged  ;  alter  six  weeks  of  sodium 
salicylate  treatment  sugar  only  3 grs.  to  the  ounce:  in  20  days  later  no 
reaction  for  sugar  by  usual  methods  of  testing,  but  by  special  methods 
the  slightest  trace  detected.  Case  v. — Sugar,  30 grs.  to  ounce;  in  sixteen 
days  65  grs.  to  ounce.  Case  vi.— Specific  gravity  1033  ;  sugar,  considerable 
amount ;  in  three  weeks  a  trace  only ;  a  month  later  sugar  absent. 
Case  vii. — Sugar  excretion  had  been  arrested  by  restricted  diet ;  a  few 
weeks  later  sugar  returned  (24  grs.  to  the  ounce) ;  diet  kept  the  same,  and 
sodium  salicylate  given :  in  two  weeks  only  slightest  trace  ot  sugar 
present :  shortly  afterwards  it  disappeared  ;  six  months  later  sugar  again 
appeared  in  the  urine,  but  disappeared  when  sodium  salicylate  was  given 
■C  ise  vm  —Sugar,  2  grs.  to  the  ounce ;  reduced  to  slightest  trace  (not 
detected  bv  Fehling’s  solution)  under  sodium  salicylate.  1  am  prepared  to 
admit  that  in  the  Cases  11  to  vm  the  results  were  not  quite  conclusive,  since 
the  patients  were  not  in  hospital ;  but  I  think  it  probable  that  m  most,  it 
not  in  all,  of  these  cases  the  sodium  salicylate  had  a  favourable  action. 

II  I11  one  case,  specific  gravity  of  urine  1033 ;  sugar  29  grs.  to  the  ounce. 
No  treatment  previously.  Diet  was  restricted  (potatoes,  rice,  and  food 
containing  sugar  forbidden,  but  bread  allowed)  and  sodium  salicylate 
<dven  The  sugar  steadily  diminished,  and  in  seven  weeks  had  entirely 
disappeared.  The  restricted  diet  has  been  continued.  During  the  last 
ten  months  the  urine  has  been  examined  every  week.  Seven  months  ago 
the  sodium  salicylate  was  discontinued.  O11  three  occasions  a  trace  of 
sugar  has  returned,  but  has  disappeared  when  sodium  salicylate  has  been 
taken. 

III  In  5  severe  cases  of  diabetes  (the  age  of  the  patients  being  19,  31,  35, 
38,  and  40  respectively)  there  was  only  a  very  slight  diminution  of  the 
sugar  excretion,  but  the  symptoms  were  relieved  and  the  patients  gained 
■weight  and  felt  better  when  taking  the  drug.  In  these  5  cases  the  diet, 
though  restricted,  was  the  same  as  that  taken  before  the  drug  was  com¬ 
menced.  In  4  cases  of  medium  severity  the  drug  appeared  to  produce  no 
definite  effects,  but  it  was  .not  possible  to  watcli  these  cases  very  care- 

1 IV.  In  one  case  the  patient  was  losing  flesh  when  he  commenced  the 
sodium  salicylate.  After  taking  it  for  five  days  he  stated  that  the  diuresis 
was  greater.  The  drug  was  at  once  discontinued,  and  other  treatment, 
given.  Death  occurred  nineteen  days  later.  I11  another  case  sodium 
salicylate  was  given  for  seven  days,  at  first  in  doses  of  15  grs.  three  times, 
afterwards  four  times,  a  day.  It  was  then  discontinued.  Six  days  after 
the  drug  was  discontinued  death  occurred. 

Limited  space  forbids  an  account  of  these  cases,  but  I  fail 
to  see  any  reason  for  attributing  tlie  fatal  termination  to  the 
administration  of  the  drug  for  the  short  periods  named.  It 
is  not  advisable  to  give  sodium  salicylate  if  serious  complica¬ 
tions  are  present,  or  if  the  patient  appears  to  be  losing 
ground  rapidly,  because  the  drug  has  a  bad  reputation  with 
many  practitioners,  and  a  fatal  termination  during  the 
salicylate  treatment  is  liable  to  be  attributed  the  drug. 

I  may  point  out  in  conclusion  that  I  do  not  regard  sodium 
salicylate  as  a  specific  for  diabetes.  It  does  not  usually  pro¬ 
duce  any  marked  diminution  of  the  sugar  excretion  in  the 
severe  forms  of  the  disease  ;  also  ithas  little  influence  in  some 
of  the  mild  cases.  But  in  certain  mild  cases  of  diabetes  or 
persistent  glycosuria,  as  in  the  first  case  recorded  in  this 
article,  it  has  a  decided  action  in  very  markedly  diminishing 
the  sugar  excretion. 

The  drug  is  not  suitable  in  all  cases  of  diabetes.  It  requires 
to  be  very  carefully  watched,  and  fairly  large  doses  are 
usually  necessary  to  produce  decided  results.  The  natural 
sodium  salicylate  is  more  satisfactory  than  the  common 
artificial  preparation.  It  is  best  to  commence  with  10  grs. 
three  and  then  four  times  a  day,  and  to  increase  slowly  up  to 
15  grs.  four  or  five  times  a  day,  watching  carefully  for  any 
toxic  symptoms,  I  have  usually  given  it  in  peppermint 
water,  or  in  equal  quantities  of  peppermint  water  and  ordinary 
drinking  water. 

In  severe  forms  of  diabetes,  though  sodium  salicylate  does 
not  usually  cause  mucli  change  in  the  sugar  excretion,  still 
the  patients  sometimes  gain  weight  and  improve  in  general 
condition  whilst  taking  the  drug. 


AN  EASY  OPERATION  FOR  CONGENITAL 

PTOSIS. 

By  FREELAND  FERGUS,  M.D., 

Surgeon  to  tlie  Glasgow  Eye  Infirmary. 

Any  operation  undertaken  for  the  rectification  of  this  abnor¬ 
mality  must  fulfil  two  conditions :  it  must  be  efficient  for  the 
purpose,  and  it  must  be  so  arranged  as  to  leave  no  cicatrices 
or  scars. 

I  was  recently  asked  if  I  could  operate  on  a  case  of  ptosis 
without  leaving  much  disfigurement,  and  I  employed  the 
following  method,  which  I  found  easy  of  execution,  and  which 
gave  results  satisfactory  alike  to  myself  and  to  my  youn 
patient’s  friends : 


A  horizontal  linear  incision  was  made  in  the  eyebrow  along 
its  whole  extent,  this  situation  being  selected  because  the 
hairs  of  the  eyebrow  afterwards  completely  hide  the  scar. 
^0  other  skin  incision  is  required.  With  a  few  strokes  of  a 
scalpel  the  skin  was  completely  separated  from  the  under- 
ying  tendon  and  fascia  of  the  occipito-frontalis  muscle ;  the 
separation  was  carried  to  about  a  distance  of  nearly  2  inches 
above  the  horizontal  wound.  In  the  opposite  direction  the 
skin  and  fascia  and  portions  of  the  muscular  structure  were 
separated  from  the  orbicularis  muscle  and  from  the  tarsus ; 
lie  division  being  carried  almost  to  the  free  margin  of  the 

1  “The  next  step  was  to  mark  out  a  vertical  band  of  the 
tendon  and  fascia  of  the  occipito-frontalis,  about  three- quarteis 
of  an  inch  broad  and  2  inches  long.  This  was  dissected  up 
; ’rom  all  underlying  structures,  and  when  the  dissection  was 
complete  its  only  attachment  was  to  the  occipito-frontalis  at 
the  part  furthest  away  from  the  skin  incision.  The  end  of 
the  band  was  drawn  down  into  the  upper  eyelid,  and  its 
margin  was  secured  by  catgut  sutures  as  near  the  margin  of 
the  lid  as  possible.  The  wound  in  the  skin  was  closed  a,nd 
covered  with  a  sterilised  dressing.  The  wound  healed 
rapidly  and  well. 

The  photographs  from  which  the  figures  are  taken  were 
made  about  a  month  after  the  operation.  No.  1  shows  the 
patient  after  one  eyelid  had  been  done.  On  the  right  side  it 


Fig.  1. 


Fig.  2. 


will  be  observed  that  the  ptosis  is  still  present,  while  on  the 
other  it  has  been  overcome  by  the  operation.  Figure  2  repre¬ 
sents  the  patient  with  both  eyes  shut,  from  which  it  appears 
that  there  was  no  difficulty  in  closing  the  palpebral  fissure. 

An  operation  such  as  the  above  seems  to  present  many  ad¬ 
vantages  over  those  commonly  employed.  Till  now  the 
operation  which  gave  the  best  results  in  my  hands  was  un¬ 
questionably  that  of  Professor  Panas,  but  his  operation, 
although  thoroughly  removing  the  ptosis,  always  left,  so  far 
as  my  operations  were  concerned,  very  ugly  cicatrices.  I 
have  never  tried  Pagenstecher’s  modification  of  Dransart  s 
operation,  as  it  has  always  seemed  to  me  to  be  an  extremely 
crude  proceeding  to  trust  to  inflammation  set  up  by  sub¬ 
cutaneous  sutures.  Moreover,  such  sutures  will  not  set  up 
the  desired  inflammatory  reaction  if  they  are  perfectly  sterile 
when  introduced,  and  surely  modern  surgical  knowledge  en¬ 
tirely  forbids  the  introduction  of  any  sutures  which  are  not 
thoroughly  aseptic.  _ 

Since  performing  the  operation  I  have  glanced  at  the 
literature  of  ptosis  operations,  and  the  only  proceeding  at  all 
like  the  one  above  described  which  I  have  been  able  to  find  is 
that  of  Kunn 1  described  by  him  in  1893.  _  The  differences  be¬ 
tween  the  method  described  above  and  his  are  very  consider¬ 
able. 

Reference. 

1  Wien.  med.  Wochensehrifl. 

Presentation.—  Dr.  Livingstone  has  been  presented  with  a 
case  of  instruments  bearing  the  following  inscription  on  a 
silver  plate:  “Presented  to  Dr.  Hillhouse  Livingstone  of 
Stanhope  by  the  Members  of  his  Ambulance  Class  at  Froster- 
ley,  March,  1901.” 
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NOTE  ON  THE  PECULIAR  NYSTAGMUS  OF 
SPASMUS  NUTANS  IN  INFANTS. 

By  JOHN  THOMSON,  M.D.,  F.R.C.P.Edin., 
Physician  to  the  Royal  Hospital  for  Sick  Children,  Edinburgh. 

In  most  ease3  of  head-shaking,  or  spasmus  nutans,  in  young 
children  there  is  nystagmus.  The  close  relation  between  this 
symptom  and  the  head  movements  has  often  been  pointed 
out ;  but  attention  seems  never  to  have  been  called  to  some 
essential  particulars  in  which  it  differs  from  all  other  forms  of 
nystagmus. 

Oidinary  horizontal  nystagmus  is,  of  course,  conjugate  in 
its  character,  the  antero-posterior  axes  of  the  two  eyes  re¬ 
maining  parallel  to  one  another  all  the  time.  In  this  form, 
however,  when  the  movements  are  bilateral  and  horizontal, 
the  eyes  incline  alternately  towards  and  away  from  one 
another  ;  m  other  words,  it  is  a  convergent  nystagmus.  In 
most  of  the  cases— perhaps  in  as  many  as  two-thirds— the 
shaking  of  the  eyeballs  is  so  small  in  extent  and  so  rapid 
that  the  unaided  eye  cannot  determine  the  type.  In  those, 
however,  in  which  the  movements  are  wider  and  slower  than 
usual  their  convergent  character  can  be  made  out  with  ease 
and  certainty. 

The  writer  has  for  years  been  aware  of  this  peculiarity,  but 
has  only  recently  had  its  unique  nature  and  importance 
pointed  out  to  him  by  Dr.  W.  G.  Sym.  The  existence  of  a 
convergent  form  of  nystagmus  is  not  generally  recognised 
even  in  large  and  recent  works  of  ophthalmology,  nor  is  any 
reference  to  it  to  be  found  in  books  on  the  diseases  of 
children. 

The  association  of  this  peculiar  type  of  nystagmus  with 
head-shaking  is  not  without  interest  in  connection  with  the 
etiology  of  that  condition.  Although,  as  has  been  pointed 
out  elsewhere,1  rickets,  deficient  daylight  and  general  weak 
health  are  important  factors  in  its  causation,  spasmus  nutans 
m  infants  is,  at  bottom,  a  co-ordination-neurosis.  It  develops 
during  the  months  in  which  the  infant  is  slowly  learning  to 
co-ordinate  the  movements  of  his  eyes  with  those  of  his  head, 
and  it  affects  the  muscles  which  have  to  do  with  these  move¬ 
ments.  Were  the  nystagmus  which  is  present  of  the  conjugate 
type  it  would  not  be  in  keeping  with  the  other  symptoms,  be¬ 
cause  the  conjugate  movements  of  the  eyes  are  of  a  different 
order  altogether  from  those  of  the  head-shaking.  They  are 
not  movements  acquired  in  infancy,  but  are  in  full  play  when 
the  child  is  born;  and  they  are  not  purposive  in  character, 
those,  however,  concerned  in  the  convergent  type  are  dis¬ 
tinctly  purposive,  and  are  gradually  acquired  and  perfected 
by  practice  during  infancy. 

In  those  cases  of  spasmus  nutans  in  which  the  nystagmus  is 
rotatory,  there  is  likewise  a  peculiarity  in  the  extent  and 
character  of  the  movements.  In  the  ordinary  rotatory  nys¬ 
tagmus  seen  under  other  circumstances,  the  movement  con¬ 
sists  of  a  simple  rotation  of  the  globe  round  its  antero-pos- 
tenor  axis,  the  central  point  of  the  cornea  remaining  prac¬ 
tically  unaltered  in  position.  In  the  rotatory  nystagmus  of 
head- shaking,  however,  the  eye  movements  are  more  of  the 
nature  of  circumduction  than  pure  rotation.  In  them  the 
central  point  of  the  cornea  passes  through  an  ellipse  or  some 
other  more  or  less  irregular  rounded  figure. 

In  conclusion,  it  maybe  pointed  out  that  there  are  some 
other  ways  in  which  the  nystagmus  of  spasmus  nutans  differs 
trom  the  ordinary  form.  For  example,  it  is  often  unilateral, 
instead  of  being  very  rarely  so  ;  and  it  is  often  vertical  or 
rotatory,  instead  of  being  nearly  always  horizontal.  The 
direction  of  the  movements,  also,  is  occasionally  different  in 
the  two  eyes — that  is,  vertical  or  rotatory  in  one  eye,  and 
horizontal  (at  the  same  time)  in  the  other,  this  state  of  matters 
being  neyer  seen  in  ordinary  nystagmus.  Lastly,  it  is  in¬ 
variably  recovered  from  within  a  certain  number  of  months. 

1  n  .  1  t...  ,  Reference. 

ir.  rV?  Etiology  of  Head-shaking  with  Nystagmus  (Spasmus  Nutans) 
n  inlants.  Dr.  A.  Jacobi’s  Festschrift,  May,  1900;  and  Scot.  Med.  and  Surg. 


We  learn  from  the  Hong  Kong  Telegraph  that  the  medical 
men  of  Bangkok  have  formed  a  medical  association.  The 
aims  ot  the  association  are  the  advancement  of  medical 
science  and  the  protection  of  medical  interests. 


A  CASE  OF  TETANUS  NEONATORUM  SUCCESS¬ 
FULLY  TREATED  WITH  ANTITETANUS 

SERUM* 

By  JOHN  McCAW,  M.D.,  L.R.C.P., 

Physician  to  the  Belfast  Hospital  for  Sick  Children. 

The  greater  care  bestowed  upon  the  infant  at  birth,  together 
with  the  more  general  use  of  antiseptics  in  the  dressing  of 
the  cord  and  navel,  have  made  the  appearance  of  this  affec¬ 
tion  one  of  considerable  rarity ;  but  amongst  the  poor  of  our 
cities  large  numbers  of  women  are  attended  by  “  a  neigh¬ 
bour”  or  other  person  to  whom  antiseptics  are  unknown,  so 
that  it  is  not  surprising  if  a  case  does  occasionally  occur ; 
indeed,  looking  at  the  surroundings  of  many  lying-in 
chambers,  the  wonder  must  be  that  more  cases  are  not  seen. 
As  this  infant  was  admitted  into  hospital  under  my  care,  I 
had  the  advantage  of  watching  it  very  closely  and  following 
the  progress  of  the  case  from  day  to  day  ;  but  in  addition  to 
this  I  had  the  satisfaction  of  having  the  diagnosis  confirmed 
by  bacteriological  examination  by  my  friend  and  colleague. 
Dr.  Lorrain  Smith,  whose  report  is  appended. 

E  H.,  aged  13  days,  was  presented  for  treatment  at  the  out-patient  de¬ 
partment  of  the  Belfast  Hospital  for  Sick  Children,  Queen  Street,  on  the 
morning  of  November  26th,  igco.  She  was  seen  by  the  assistant-physician 
in  attendance,  Hr.  Leathern,  who  promptly  recognised  the  nature  of  the 
case,  and  admitted  her  to  the  Medical  Ward. 

History. — The  labour  was  tedious,  but  not  instrumental;  the  confine¬ 
ment  was  conducted  by  “  a  neighbour,”  and  the  cord  divided  with  the  ordi¬ 
nary  scissors  of  the  house,  and  dressed  with  apiece  of  old  linen,  but 
whether  this  was  charred  or  not  before  application  the  mother  does  not 
know.  All  went  well  with  the  child  until  the  ninth  day.  when  the- 
mother  observed  that  it  could  not  suckle,  or  rather,  that  it  was  unable  to 
fasten  on  the  nipple  ;  she  also  thought  that  its  shoulders  were  “  gathered 
up,  and  further,  that  it  was  inclined  to  keep  its  head  back. 

Anamnesis.— The  child  was  well  developed,  and  weighed  7  lbs.  The  skin 
and  mucous  membranes  were  healthy.  The  temperature  was  990  F.  in  the- 
rectum,  the  pulse  130,  and  the  respirations  normal,  except  during  the 
attacks  of  spasm.  The  child  was  stripped,  and  examination  revealed  the? 
following  condition  :  The  whole  body  seemed  to  be  in  a  state  of  tonic- 
spasm,  and,  passing  from  above  downwards,  the  forehead  and  eyebrows, 
were  marked  by  transverse  lines;  the  eyelids  were  tightly  closed,  the 
lips  w-ere  pursed  up,  and  deep  furrows  ran  from  the  aim  of  the  nose  lo 
the  angles  of  the  mouth.  During  the  periods  of  definite  exacerbations  all 
these  signs  were  accentuated,  producing  well-marked  risus  sardonicus. 
The  jaw  was  rigidly  closed,  so  that  even  a  spatulum  could  not  be  intro¬ 
duced  ;  the  sterno-mastoids  stood  out  boldly,  and  the  muscles  of  the  back 
ot  the  neck,  the  spinal  muscles,  and  those  of  the  abdomen  were  all  firmly 
contracted.  The  arms  were  tightly  drawn  down  to  the  sides,  the  fore¬ 
arms  were  pronated,  and  the  thumbs  and  fingers  were  rigidly  flexed  into 
the  palms.  The  thighs  and  legs  were  flexed  at  right  angles,  the  feet  w-ere 
strongly  arched,  and  in  a  position  of  equino-varus.  There  was. 
well-marked  retraction  of  the  head,  and,  during  the  attacks  of 
spasm,  this  retraction,  added  to  the  overaction  of  the  spinal 
muscles,  produced  a  condition  of  opisthotonos.  The  condition, 
of  extreme  muscular  irritability  was  very  noticeable,  so  that  the 
least  touch  or  movement  of  the  child  was  sufficient  to  develop  at- 
once  a  paroxysm  of  general  spasm  ;  this  was  well  exemplified  when  the 
teat  of  the  sucking-bottle  was  put  to  its  lips,  or  when  the  child  was  lifted, 
or  its  position  changed.  The  duration  of  the  spasms  varied,  but  generally,. 

I  should  say,  they  lasted  about  half  a  minute.  Duringtheir  occurrence  the 
baby  became  deeply  cyanosed  and  cried  with  a  suppressed  cry.  The  re¬ 
spirations  were  apparently  but  little  interfered  with  except  during  the 
actual  attacks  of  spasm  and  auscultation  revealed  nothing  abnormal.  The 
abdominal  muscles  were  so  rigid  as  to  preclude  any  satisfactory  observa¬ 
tions  being  made  concerning  the  action  of  the  diaphragm.  The  heart, 
sounds  were  normal  and  t lie  pulsations,  which  were  easily  counted 
through  a  widely-open  anterior  fontanelle,  ranged  from  i6oto  170,  the  rate 
slowing  down  during  the  spasms.  The  umbilicus  was  in  a  very  filthy  con¬ 
dition  and  covered  with  foul  smelling  pus  and  slough.  The  parts  round 
it  were  swollen  and  of  a  deep  red  colour  for  about  half  an  inch.  The- 
mother  was  not  at  all  clear  about  the  cord,  but  she  thought  it  separated 
on  the  fifth  day,  and  it  had  not  been  dressed  from  that  time  till  the  child' 
was  brought  to  the  hospital.  Dr.  Leathern  took  a  swab  from  the  wound  at 
the  time  and  sent  it  to  Dr.  Lorrain  Smith  for  examination. 

Treatment  and  Progress.—  As  this  seemed  a  suitable  case  for  a  trial  of 
antitetanus  serum  I  decided  to  use  it  and  it  alone,  and  accordingly  I  in¬ 
jected  on  November  26th  5  c.cm.  of  tetanus  antitoxin  from  the  Pasteur- 
Institute.  This  was  done  under  the  skin  of  the  left  abdominall  walL 
with  all  due  antiseptic  precautions.  At  this  time  the  baby  was  quite 
unable  to  use  the  feeding  bottle,  and  it  was  nourished  by  a  suitable  pre¬ 
paration  of  cow’s  milk  which  was  introduced  at  the  side  of  the  mouth  and 
allowed  to  trickle  into  thepharynx,  the  head  being  held  well  back.  Theum- 
bilicus  was  cleansed  with  boraeic  lotion  and  a  boracic  fomentation  applied 
every  two  hours.  I  saw  the  baby  again  at  9  p.m.,  and  its  condition  was 
not  changed,  except  that  its  temperature  had  risen  to  102.6°  F.,  and  the 
bowels  had  acted  in  response  to  a  teaspoonful  of  castor  oil.  At  n  p  m 
the  temperature  reached  1040  F.,  at  1  a.m.  it  was  103°  F.,  and  at  5  a.m 
1040  F.  again.  I  visited  it  again  at  10  a.m.,  and  the  report  was  favourable- 
the  attacks  of  spasm  were  very  severe  each  time  it  was  fed  or  moved,  but 
otherwise  it  seemed  comfortable  and  slept  at  intervals. 

November  27th,  10  a.m. — This  morning  the  spasm  of  the  massetex-s  was, 
much  less  pronounced,  and  the  infant  could  feed  from  the  bottle  ;  bowels 

*  Read  before  the  Society  for  the  Study  of  Disease  in  Children. 


■acted;  perspiring  freely;  passed  urine;  temperature  ioi.8°.  At  8  p.m. 
seemed  better;  still  perspiring  freely;  the  ward  sister  had  not  noticed 
the  spasms  so  frequently,  but  they  were  still  severe  when  it  was  lifted  or 
fed ;  at  10  p.m.  the  temperature  had  risen  to  104. 8°  F. 

November  28th. — At  6  a  m.  the  temperature  was  105. 6°  F  ;  bowels  acted ; 
child  seemed  comfortable.  At  10  a.m.  the  temperature  had  again  fallen 
to  101.60  F.  The  report  this  morning  was  that  the  child  was  better ;  it 
was  taking  its  bottle  quite  naturally,  and  the  spasms  occurred  only  when 
the  child  was  lifted,  etc.  At  4  p.m.  the  baby  was  not  so  well ;  breath¬ 
ing  quickly ;  temperature  had  risen  steadily  from  2  p.m.,  until  now  it  was 
3o8°  F.  I  ordered  an  icebag  to  be  applied  to  the  spine  in  t.he  upper  dorsal 
region  for  one  hour.  This  had  the  desired  effect,  and  the  temperature 
fell  to  103.6°  F.  in  an  hour.  At  8  p.m.  I  saw  the  child  again ;  the  tempera¬ 
ture  was  moving  up  again,  and  was  at  this  time  104.4°.  1  injected  a 

further  dose  of  antitoxin,  this  time  giving  25  c.cm.  under  the  skin  of 
the  right  abdominal  wall.  The  spinal  icebag  was  again  applied  for  one 
hour.  Through  the  night  the  icebag  was  reapplied  at  1,  4.30,  and  6.30 
a.m.,  and  the  temperature  prevented  from  rising  above  104°  F.  Except 
for  this  high  range  of  temperature  the  child  appeared  better,  but  still 
had  severe"  and  repeated  spasms  when  being  fed  or  changed,  or  moved 
in  any  way;  from  time  to  time  it  would  burst  out  into  a  cry  when 
lying  quietly,  and  have  an  attack  of  spasm. 

November  29th  — At  10  this  morning  the  child  was  better,  taking  its 
bottle  and  apparently  quite  comfortable.  The  facial  spasm  was  not  so 
noticeable,  but  the  risus  sardonicus  could  be  easily  called  forth  by 
putting  the  finger  to  the  lips ;  it  was  weighed  to-day  and  found  to  be 
just,  the  sa  ne  as  on  admission  :  the  temperature  was  102.2  F.,  bowels  act¬ 
ing  naturally.  At  8  p.m.,  the  improvement  had  been  maintained;  tem¬ 
perature  102°,  and  there  was  nothing  of  an  untoward  nature  to  record ; 
the  spasms  were  still  very  severe  at  intervals,  but  these  intervals  were 
longer.  During  the  night  the  temperature  rose  to  103.6°,  and  the  icebag 
was  again  applied ;  this  was  the  last  occasion  on  which  it  was  used  to  re¬ 
duce  temperature. 

November  30th,  10  am. —This  morning  the  baby  was  looking  better;  it 
was  now  taking  notice  of  things,  and  there  was  a  perceptible  diminution 
in  the  rigidity  of  the  neck,  arms,  and  legs  ;  its  temperature  was  101.4°  F. 
It  was  feeding  now  quite  easily,  and  the  kidneys  and  bowels  were  acting 
naturally. 

From  this  point  until  the  child  was  discharged  cured  on  December  29th 
the  progress  of  the  case  was  entirely  satisfactory.  It  gained  steadily  in 


weight,  being  7  lbs.  1  oz.  on  December  2nd,  7  lbs.  13  ozs.  on  the  9th 
7  lbs.  15^  ozs.  011  the  14th,  8  lbs.  9  ozs.  on  the  i8tli,  and  8  lbs.  9^  ozs.  on  the 
29th,  the  day  it  was  discharged,  and  in  all  respects  it  was  a  hue  healthy 

Pathological  Report  by  Dr.  Lorrain  Smith. 

The  swab  on  sterilised  cotton  wool  was  transferred,  to  a  tube  of  bioth, 
and  incubated  at  37°  C.  anaerobically.  On  examination  after  some  time 
the  broth  showed  a  plentiful  growth  of  bacilli  having  the  characters  of 
the  tetanus  bacillus  (flagellse,  end  spores,  etc.).  There  were  also  sonio 
streptococci.  The  broth  was  inoculated  into  a  mouse  after  two  months 
growth,  and  caused  the  death  of  the  mouse  in  less  than  twenty-four 
hours.  The  dose  was  about  5  c.cm. 

The  results  of  the  treatment  of  tetanus  neonatorum  with 
antitetanus  serum  up  to  the  present  are  far  from  encourag¬ 
ing.  Professor  Eschericli  lias  treated  4  cases  with  1  reco¬ 
very,  but  whether  the  serum  was  the  sole  remedy  used  is  not 
stfttcd 

Dr.  Firth  reports  in  the  British  Medical  Journal  for 
January  9th,  1895,  a  case  treated  in  the  Bristol  General  Hos¬ 
pital,  but  unfortunately  without  success;  in  that  case  the 
first  symptoms  were  noticed  on  the  eighth  day  of  life,  and 
four  days  after  it  was  admitted  to  hospital ;  it  was  treated 
with  chloral  and  bromide  till  the  eighth  day  of  the  disease 
and  the  fifteenth  Of  life,  and  on  the  evening  of  the  latter 
day  it  got  its  first  injection  of  antitoxin.  I  think 
the  lesson  to  be  drawn  is  clearly  that  if  the  anti¬ 
toxin  is  to  be  successful  it  must  be  used  early, 
and  I  think  another  important  point  is  that  a  large  initial 
dose  is  better  than  a  repetition  of  small  ones.  In  regard  to 
the  very  high  point  to  which  in  my  case  the  temperature 
rose  on  the  third  day  after  treatment  was  begun,  it  is  not 
often  one  sees  a  temperature  of  108°  F.,  which  of  course 
is  incompatible  with  a  continuance  of  life  for  any  length 
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of  time.  Fortunately  it  was  very  promptly  controlled  by 
means  of  the  icebag,  and  care  was  taken  not  to  allow  it  to 
reach  anything  like  such  a  height  again.  I  have  great  con- 
fl^Cnetvthe  icebag  for  controlling  pyrexia  in  children, 
and  in  this  ease  it  acted  promptly  and  never  failed  in  bring¬ 
ing  about  the  desired  effect.  The  intracerebral  method  of 
injecting  the  serum  has  been  used  in  many  cases  in  adults, 
°fi  t|le  ^roillld  that  the  remedy  is  more  quickly  and  more 
effectually  brought  into  contact  with  the  nervous  system. 

*lV  acc2,Vnts  of  c'a.ses  are  given  by  Dr.  Semple1  and  Dr. 
Oi  )b.  The  operation  could  have  been  easily  performed 
through  the  open  fontanelle  of  the  infant.  P 

.  „  „  References. 

Beitisu  Medical  Journal,  January  7tli,  1899,  p.  ro.  1  Ibid.,  April  i5tli, 

1899.  p.  895. 


A  NOTE  ON  THE  KNEE-JERK  IN  CHOREA. 

By  W.  GORDON,  M.A.,  M.D.Camb.,  M.R.C.P.Lond. 

1  Physician  to  the  Royal  Devon  and  Exeter  Hospital ;  Physician  to  the 
V\  est  ol  England  Eye  Infirmary. 

There  is  a  peculiar  modification  of  the  knee-jerk  very  com- 
moii  in  chorea,  which,  although  it  has  attracted  no  attention, 
has,  I  think,  some  value  in  the  diagnosis  of  slight  and  doubt¬ 
ful  cases.  It  is  not  present  in  every  case,  it  is  not  constantly 
present  in  the  same  case,  but  when  it  is  present  it  is,  so  far  as 
my  experience  goes,  peculiar  to  the  disease. 

With  the  patient  recumbent,  if  one  raises  the  knee,  allowing 

to, rest  0n  couch>  making  sure  that  all  the  muscles 
of  the  limbs  are  relaxed  for  the  time  being,  and  if  one  then 
tests  the  knee-jerk  in  the  usual  way,  the  foot  is  found  to  rise 
more  or  less  smartly,  but,  instead  of  falling  back  immediately 
it  remains  suspended  for  a  variable  time-hung  up  as  it  were— 
and  then  slowly  sinks  back  to  its  initial  position. 

rlieie  aie  also  variations.  Sometimes  the  peculiarity 
amounts  merely  to  a  sluggish  descent  following  an  ordinary 
ascent,  sometimes  an  ordinary  knee-jerk  is  obtained 
hut  just  as  the  foot  is  beginning  to  fall  again! 
it  is  caught  in  mid-air— -is,  as  it  were,  hung  up  by  after¬ 
thought— and  held  fora  time  or  even  raised  to  a  higher  level 
than  that  reached  in  the  first  jerk.  Sometimes  the  knee-jerk 
passes  at  once  into  an  active  more  or  less  persistent — even 
apparently  voluntary— rigid  extension  of  the  limb.  And 
between  all  these  varieties  there  is  every  gradation.  Mild 
cases  show  the  effect  best,  as  in  them  it  is  not  interfered  with 
by  frequent  and  extensive  movements.  In  “hemichorea” 
we  find  it  only  on  the  choreic  side,  provided  the  movements 
on  the  other  side  are  practically  nil. 

I  have  looked  for  this  knee-jerk  in  many  cases  of  chorea  in 
many  cases  of  other  nervous  diseases  (especially  in  children) 
and  in  healthy  people.  In  chorea,  as  I  have  said,  I  have  found  it 
common.  In  non-choreic  cases  I  have  never  once  seen  it  In 
chorea,  as  Professor  Osier  says  :x  “The  condition  of  tliereflexes 
nasnotoften  been  studied, ’’and  whilstreeent  writers  have  either 
altogether  ignored  the  subject  or  devoted  themselves  to  tabu¬ 
lated  lists  of  increased,  decreased  and  absent  knee-jerks,  Dr. 
tcisien  Russell  alone  makes  any  reference  to  the  condition  I  de- 
.  enbe.  1  In  some  cases,”  lie  says,  “  the  resulting  contraction 
or  the  quadriceps  extensor  is  unduly  sustained.”2  This,  how¬ 
ever  I  venture  to  think,  is  not  quite  the  whole  case,  and  the 
peculiarity  is  one,  it  seems  to  me,  which  deserves  more  than  a 
passing  notice. 

First,  in  its  bearing  on  our  conception  of  choreic  movements 
generally,  some  interest  may  fairly  attach  to  it,  seeing  that  we 
nave  still  no  very  clear  conception  of  the  evolution  of  choreic 
movements.  The  hanging  up  of  the  foot  when  it  has  risen  in 
uie  knee-jerk  is  not  merely  due  to  the  substitution  of  along 
contraction  of  the  extensors  for  the  ordinary  short  one,  such 
nr  (R'ght  be  led  to  attribute  to  some  change  in  the 
lrri^bility.  The  cases  in  which  it  is  hung  up  by 
,  r“tl|ought,  that  is,  when  there  is  a  distinct  interval  be- 
h.!!™  he  summit  of  the  knee-jerk  and  the  subsequent  sus- 
f  . , 10n*  aru*  still  more  the  eases  in  which  this  suspension 
diAu-  n1I^!,i  °r  ls  by  a  definite  active  extension, 

menjP  ia1,  the  knee-jerk  itself  has  evoked  an  involuntary  move- 

mmr  cimi°t  think  that  the  textbook  descriptions  of  choreic 
ements  lay  far  too  much  stress  on  the  interference  of 


spontaneous  ”  involuntary  movement  with  attempted  volun¬ 
tary  movement,  and  do  not  give  sufficient  prominence  to 
the  actual  origination  of  involuntary  movement  in  what 
seems  a  sort  of  overflow  of  impulses.  Consider  for 
instance,  the  effect  of  the  attempt  at  voluntary  move¬ 
ment  itself.  No  one  can  watch  attentively  for  long  a 
case  of  moderate  chorea — that  is,  a  case  with  well-defined 
but  not  quite  bewildering  movements,  without  seeing  that 
at  least  many  involuntary  movements  grow  out  of  volun¬ 
tary  effort,  and  that  obvious  voluntary  effort  may  actually 
call  into  existence  a  whole  series  of  disturbing  involuntary- 
actions.  If  we  were  to  assume  that  the  nervous  centres  in 
chorea  (I  purposely  use  a  vague  term),  are  in  a  roughly  simi¬ 
lar  condition  to  the  cortical  areas  of  an  animal  when  the  elec¬ 
trodes  have  been  applied  to  them  for  some  time — so  that 
stimulation  of  a  given  area  no  longer  produces  the  movement 
special  to  that  area,  but  the  nervous  impulses  overflow  into 
neighbouring  areas — we  might  perhaps  more  easily  account 
for  the  phenomena  of  the  complaint.  That  such  an  overflow 
can  occur  in  chorea  is  capable  of  demonstration,  and  indeed 
i  urnishes  us  with  a  very  delicate  test  for  the  presence  of  the 
disease.  Let  a  patient  in  whom  suspected  chorea  exists 
raise  botli  arms  vertically  with  the  hands  open.  There  may 
or  may  not  be  slight  occasional  choreic  movements  of  thumb 
or  fingers,  or  both.  Now  tell  him  (still  keeping  the  arms  up) 
to  put  out  the  tongue.  At  once  existing  movements  of  thumb 
and  fingers  are  intensified,  or  if  previously  absent  are  now 
evoked.  Here  we  have  cortical  centres  closely  neighbouring 
on  each  other,  and  voluntary  movement  initiated  in  one 
overflowing  into  involuntary  movement  due  to  impulses 
communicated  to  the  others.  The  hung-up  knee-jerk  seems 
to  point  in  the  direction  of  overflow  of  impulse. 

Secondly,  in  its  bearing  on  diagnosis,  I  venture  to  think 
this  reflex  merits  some  consideration.  A  small  boy  was 
recently  brought  to  me  with  the  single  complaint  that  he 
sometimes  gave  way  at  the  knees  without  warning,  and 
landed  on  the  floor.  I  admitted  him  to  hospital,  and 
watched  him  for  some  time  without  arriving  at  any  con¬ 
clusion.  The  rest,  care,  and  feeding  seemed  to  prevent  his 
falls.  On  his  return  home  the  symptoms  recurred,  and  on 
readmission  I  found  a  very  slight  tendency  to  involuntary 
movement.  His  right  knee-jerk  was  hung  up  in  the  manner 
I  have  described,  and  on  testing  him  with  his  hands  up  and 
the  tongue  put  out,  it  became  clear  that  he  was  suffering  from 
chorea.  This  diagnosis  was  borne  out  by  the  satisfactory 
results  of  treatment  adopted  in  accordance  with  it. 

I  do  not  think  that  cases  so  doubtful  will  commonly  occur. 
Quite  the  contrary.  But  when  they  do  it  seems  to  me  that 
the  sign  may  occasionally  be  of  value.  My  friend,  Dr. 
Peacoc-ke,  of  Dublin,  to  whom  I  mentioned  this  form  of  knee- 
jerk  some  years  ago,  has  told  me  he  has  found  its  presence  a 
help  in  diagnosis. 

If  Osier  can  sum  up,  as  he  does,3  our  present  knowledge  of 
the  nature  of  chorea  in  the  old  words  of  Bouteille,  namely, 

“  Tout  est  extraordinaire  dans  cette  maladie;  son  nom  est 
ridicule,  ses  symptomes  singuliers,  son  caract&re  Equivoque, 
sa  cause  inconnue.  son  traitement  problematique,”  it  may  not 
perhaps  be  thought  unnecessary  to  bring  forward  even  the 
most  trifling  contribution  to  its  symptomatology. 

References. 

1  Ore  Chorea  and  Choreiform  Affections,  1894.  2  Chorea,  Allfmtt’s  System  of 

Medicine ,  vol.  vii,  1899,  p.  846.  »  Op.  cit.,  pp.  64  and  vi. 


NOTES  OF  A  CASE  OF  CONGENITAL  HYPER¬ 
TROPHY  WITH  STENOSIS  OF  THE  PYLORUS. 

By  AGNES  BLACKADDEE,  M.A.St.And., 

M.B.,  Cli.B.Glasg., 

House-Surgeon,  Belgrave  Hospital  for  Children. 

w.  M.,  aged  8  weeks,  was  admitted  to  the  Belgrave  Hospital 
for  Children  on  January  24th  for  wasting  and  vomiting.  He 
was  put  under  the  care  of  Dr.  Ewart,  to  whom  I  am  indebted 
for  permission  to  publish  the  case. 

History  —The  parents  are  healthy.  The  patient  was  the  first  child,  and 
there  were  no  miscarriages.  The  child  was  born  at  full  time  without  in- 
struraental  aid,  and  was  “a  beautiful  baby,”  weighing  8  lbs.  The  first 
symptom  which  attracted  the  mother’s  attention  was  extreme  constipa¬ 
tion.  Usually  there  was  no  movement  of  the  bowels  for  three  days  at  a 
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time,  and  then  the  stool  was  scanty  and  of  a  light  colour.  At  first  the 
child  was  fed  on  the  breast,  and  appeared  to  put  on  flesh  Not  until  it 
was  a  fortnight  old  did  it  begin  to  vomit  after  every  feed.  Cows  milk 
and  barley  water  and  Nestld’s  milk  were  then  tried.  Occasionally  theie 
was  no  vomiting  for  one  day  or  two  days ;  then  it  vomited  a  lai  ge  quantity 
Jtt  on  (7ft 

State  while  in  Hospital. — The  following  is  a  summary  of  the  notes  taken 
during  the  time  the  case  was  under  observation  in  hospital. 

The  Vomiting  and  its  Relation  to  the  Diet.— On  admission  (January  24th) 
the  child  was  put  on  condensed  milk  (Milkmaid  brand)  3ss,  watei  *>■!,  juid 
brandy  ntx,  every  two  hours.  After  every  feed  vomiting  occurred  111 
small  quantity.  Hiccough,  present  on  admission,  remained  troublesome 
until  a  few  doses  of  sod.  bicarb.,  gr.  j,  had  been  administered. 

January  25th. — As  vomiting  continued,  raw  meat  juice in  as  given,  3j 
every  quarter  of  an  hour,  for  eight  hours.  Coeain.  hydrochloi .  gr.  Tim  m 
3i  water  was  given  every  four  hours  to  allay  the  gastnc  ii inability. 
Vomiting  became  less  frequent,  occurring  every  three  or  four  hours. 

January  26th.— On  resuming  the  condensed  milk,  vomiting  occurred 
after  almost  every  feed.  “  Ideal ”  milk  5ss,  water  S.i  every  two  hours  was 
then  tried  Astlie  “Ideal”  milk  contains  no  sugar,  a  small  quantity  ot 
sugar  was  added  to  most  of  the  feeds.  Vomiting  at  once  diminished  m 
frequency,  and  the  hiccough  ceased.  ,  . , . 

On  January  20th  the  condensed  milk  was  resumed.  Frequent  vomiting 
at  once  set  in,  and  a  considerable  amount  of  blood-streaked  mucus  was 
brought  up.  On  January  30th  and  31st,  however,  vomiting  occurred  only 
at  long  intervals,  once  or  twice  during  the  day,  and  a  very  large  quantity 
was  brought  up  at  these  times.  ,  _  ,  ,  ,  _  _  . 

As  vomiting  became  more  irequent  agrain  on  February  ist,  whey  ovj, 
with  brandy  mv,  was  given  every  hour.  This  gave  no  better  result,  even 
when  bismuth  was  taken  before  alternate  feeds.  Therefore  the  Ideal 
was  ordered,  5ss  to  water  5vj  every  hour  during  the  day,  and  every  two 
hours  from  io  p.m.  to  8  a  m.  This  diet  appeared  to  agree  bcttei  than 
other  and  it  was  continued  up  to  the  time  of  death  (February  5th).  The 
size  of  the  feeds  during  the  last  three  days  of  life  was  regulated  from  hour 
to  hour  as  the  occasion  required.  Vomiting  after  February  ist  occurred 
only  once  or  twice  a  day  :  the  vomited  matter  was  large  in  quantity  and 
contained  mucus.  No  bile  was  ever  observed  in  the  vonnt. 

Throughout  the  short  time  the  case  was  under  observation  it  appeared 
that  foods  which  caused  fermentation,  such  a/s  sweet  condensed  milk, 
excited  frequent  vomiting;  while  foods  such  as  “Ideal  milk  and  raw 
meat  juice  were  retained  in  the  stomach  several  hours  longer.  On  the 
other  hand,  while  whey  was  being  taken  there  was  frequent  vomiting. 

Condition  of  the  Bowels.— On  admission,  liyd.  c.  cret.  gr  ss  morning  and 
evening  was  ordered,  and  on  the  following  day  a  drachm  of  castor  oil 
was  given  and  retained.  No  result  followed.  On  the  third  day  a  glycerine 
enema  was  administered,  with  but  scanty  result.  The  bowels  moved 
spontaneously  only  three  times  during  the  thirteen  days  the  case  was  m 
hospital.  Water  or  glycerine  enemas  were  given  on  six  occasions.  The 
stools  were  always  very  small  in  amount,  of  dark  colour,  and  sometimes 
constipated.  ,  ...  ,,  . 

General  Condition.— On  admission  there  was  great  emaciation  :  the  lon- 
tanelles  were  depressed,  the  sutures  overlapped.  The  complexion  was 
of  a  greyish  pallor,  the  eyes  sunken,  half-closed,  the  features  pinched. 
The  infant  had  not,  however,  the  apathetic  expression  associated  usually 
with  severe  gastro  enteritis.  The  tongue  was  clean.  There  was  constant 
hiccough.  The  infant  weighed  4  lbs.  8  ozs.  For  a  few  days  after  admis¬ 
sion  he  appeared  to  improve ;  the  cheeks  gained  a  rosy  colour,  and  in 
five  days  he  weighed  4  lbs.  11  ozs.  On  January  29th  the  child  began  to 
lose  weight,  and  on  three  occasions  (January  29th,  January  31st,  and 
February  ist)  he  became  collapsed,  gasped  for  breath,  and  was  expected 
to  die  every  moment.  With  hot  fomentations,  brandy,  and  hypodermic 
injections  of  strychnine  and  ether  he  rallied,  took  his  feeds  well,  and 
cried  vigorously  at  intervals.  On  one  occasion  a  rectal  injection  ot 
normal  saline  solution  was  administered ;  of  55  ozs.  given,  about  3  ozs. 
were  retained.  Death  took  place  unexpectedly  on  February  5tli.  During 
the  thirteen  days  the  temperature  in  the  rectum  was  always  below  98 

and  only  on  one  day  did  it  rise  above  96°.  . 

Local  Signs. — The  abdomen  was  never  distended;  its  wall  was  rigid, 
and  the  superficial  veins  were  unduly  visible.  Nothing  was  made  out  by 
which  one  could  diagnose  the  existence  of  a  dilated  stomach.  No  tumour 
was  palpable.  , 

Post  mortem  Examination. — The  body  was  greatly  emaciated,  rlie 
abdomen  was  not  distended.  On  cutting  through  the  abdominal  wall 
the  stomach  bulged  out,  and  was  seen  to  occupy  almost  the  whole  ot  the 
abdominal  cavity.  The  intestines  were  crowded  into  a  small  space  corre¬ 
sponding  to  the  hypogastric  and  left  iliac  regions.  On  raising  the 
stomach  a  quantity  of  slimy  and  curdy  fluid  flowed  from  the  mouth  and 
nostrils.  At  the  pyloric  region  there  was  felt  a  thickening,  sausage- 
shaped,  of  cartilaginous  consistence,  seven-eighths  of  an  inch  m  length. 
While  the  stomach  was  being  removed  a  considerable  amount  of  the 
contents  escaped  into  the  abdominal  cavity  from  the  cardiac  orifice,  thus 
rendering  it  impossible  to  measure  accurately  the  quantity  of  lood  con¬ 
tained  in  the  stomach  at  the  time  of  death.  About  35  ounces  of  thick 
curdled  fluid  mixed  with  mucus  remained  in  the  stomach.  On  filling  the 
organ  with  water,  closing  the  cardiac  orifice  with  the  hand,  and  exerting 
pressure  towards  the  pyloric  region  no  fluid  could  be  seen  to  flowthrough 
the  stenosed  orifice.  On  cutting  along  the  lesser  curvature  and  so 
exposing  the  interior  of  the  stomach,  the  lining  membrane  was  seen  to 
be  healthy,  but  covered  with,  stringy  mucus.  The  intestinal  canal  con¬ 
tained  a  small  quantity  of  semisolid  i'tecal  matter ;  the  greater  part  was 
quite  empty. 

The  stomach  was  placed  in  spirit,  and  after  four  days,  when  it  had 
undergone  a  certain  degree  of  contraction,  was  again  examined.  A  probe 
about  the  size  of  a  thick  hairpin  could  be  easily  passed  through  the 
pyloric  orifice. 

Remarks. 

Congenital  hypertrophic  stenosis  of  the  pylorus  is  regarded 
as  a  rare  condition,  inasmuch  as  only  about  45  cases  have 
been  described.  Of  these  45,  nearly  half  have  been  recorded 
during  the  last  three  years.  It  has  been  suggested,  there¬ 
fore,  that  many  cases  of  so-called  marasmus  are  in  reality  due 


to  pyloric  hypertrophy.  References  to  the  literature  of  the 
subject  are  given  in  the  papers  by  Dr.  J.  Thomson1  and  Dr. 
Cautley,2  and  in  the  more  recent  papers  which  have  appeared 
in  the  Lancet,  British  Medical  Journal,  and  other  maga¬ 
zines,  by  Batten,  Nicoll,  Still,  and  others. 

Etiology. — In  the  absence  of  further  knowledge  on  the 
etiology  of  this  interesting  condition,  it  would  be  out  of 
place  to  discuss  here  the  various  theories  that  have  been  ably- 
put  forward.  They  may  be  broadly  divided  into  tlnee  . 
(1)  Developmental  hypertrophy ;  (2)  muscular  spasm  of 

nervous  origin,  or  due  to  some  irritant  in  the  stomach,  with 
subsequent  hypertrophy ;  and  (3)  congenital  narrowing  of  the 
pyloric  lumen,  with  resulting  compensatory  hypertrophy  of 
the  stomach.  Batten3  published  an  interesting  case  in  which, 
a  child  11  weeks  old,  presenting  symptoms  of  pyloric  stric¬ 
ture,  recovered  under  treatment  by  nasal  feeding.  The  child 
died  at  11  months,  with  broncho  pneumonia,  and  the  post- 
mortem  examination  revealed  pyloric  hypertrophy  with 
moderate  stenosis.  The  fact  that  the  symptoms  disappeared 
with  nasal  feeding  points  to  this  case  as  an  illustration  of 
Dr.  Thomson’s  theory :  “A  functional  disease  of  the  nerves 
of  the  stomach  and  pylorus,  leading  to  an  ill  co-ordination 
and  therefore  antagonistic  action  in  their  muscular  an  ange- 
me-nt.”  The  theory  of  muscular  spasm  may  account  for  the 
slighter  cases,  but  in  the  more  marked  cases  it  is  difficult  to 
believe  that  over- action  of  the  muscle  could  in  so  short  a  time 
result  in  so  great  a  degree  of  hypertrophy. 

Diagnosis. — The  diagnosis  is  simple  where  a  tumour  can  be 
felt.  Constant  vomiting,  especially  when  it  assumes  tlie 
character  peculiar  to  the  vomiting  of  dilated  stomach,  and 
when  it  is  associated  with  obstinate  constipation  from  birth, 
is  very  suggestive  of  the  presence  of  pyloric  hypeitiophy. 
Marked  constipation  alone  may  be  due  to  fissure  of  the  anus, 
or  to  spasm  of  the  sphincter  ani  ;4  in  such  cases,  however,  there 
is  increasing  abdominal  distension,  and  local  examination 
usually  settles  the  diagnosis. 

Treatment—  In  the  slighter  eases,  where  the  condition  is 
probably  due  to  spasm,  the  indication  is  to  avoid  excitingany 
unnecessary  peristaltic  action.  The  child  should  be  ted  by 
the  nasal  tube  (Batten),  or  per  rectum.  Rolleston  and  Crofton- 
Atkins  recorded  a  case3  which  put  on  weight  while  being  ted 
by  the  rectum.  In  the  more  marked  cases  it  is  difficult  to 
believe  that  other  than  operative  treatment  can  be  successful. 
Nicoll0  records  a  case  which  recovered  after  Loreta  s  opeia- 
tion.  Gastro-enterostomy  and  pyloroplasty  have  been  per¬ 
formed  in  Germany  and  in  America. 


References.  .  ,  , 
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3  Lancet  vol  ii,  1899.  4  Fenwick,  British  Medical  Journal,  vol.  11,  1900. 
5  British  Medical  Journal,  December  22nd,  1900.  6  British  Medical 
Journal,  September,  1900. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


SEA-SICKNESS. 


From  notes  made  of  several  cases  while  at  sea,  I  have  come 
to  the  conclusion  that  the  cause  of  sea-sickness  is  purely 
reflex  and  physiological,  acting  primarily  through  the  semi¬ 
circular  canals.  ,  ,  , 

The  affection  commences  in  a  very  large  percentage  of  eases 
with  a  feeling  of  giddiness,  much  increased  if  the  weather  be 

As  the  malady  develops,  the  patient  becomes  faint,  the 
face  assumes  a  sallow  appearance,  and  there  is  diminished 
desire  for  exertion.  In  some  cases  symptoms  will  remain  at 
this  stage  until  the  patient  becomes  convalescent  by  becom¬ 
ing  used  to  the  motion  of  the  ship  ;  in  others  it  passes  on  to 
a  stage  of  secretion  of  saliva,  with  contraction  of  the  stomacli 
and  actual  vomiting. 

From  my  observations,  I  believe  the  whole  of  tlie  sjm 
ptoms  can  be  traced  to  irritation  of  the  two  terminal 
branches  of  the  auditory  nerve  to  the  cochlea  and  semi¬ 
circular  canals.  The  upper  division  of  the  auditory  nerve  if 
ronneeted  at  the  base  of  the  internal  auditory  meatus 
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with  the  geniculate  ganglion  of  the  facial  nerve,  and  this 
latter  in  its  turn  gives  oft  fibres  which  pass  to  the  trunk  of 
the  pneumogastric  by  means  of  its  auricular  branch  ;  there 
is  thus  a  complete  chain  of  nerve  fibres,  starting  from  the 
terminal  m  anelies  of  the  auditory  and  finishing  with  the 
terminal  branches  of  the  pneumogastric,  distributed  over  both 
surfaces  of  the  stomach. 

The  stimulation  of  the  auditory  nerve  would  be  caused  by 
the  movement  of  the  endolympli  set  up  by  the  motion  of  the 
®]UP*  .  f  his  gives  rise  to  a  feeling  of  giddiness.  From  here 
the  stimulation  would  pass  through  the  various  secretory  and 
vaso-duator  fibres  of  the facial  to  thesubmaxillaryandsublin- 
gual  glands,  causing  a  flow  of  saliva.  The  remaining  course 
would  be  by  the  trunk  of  the  pneumogastric  and  the  depres¬ 
sion  of  the  heart  s  action,  and  the  vomiting  can  be  accounted 
^  ie  fiePre880r  fibres  which  this  nerve  gives  to  the  heart 
and  the  motor  fibres  which  it  gives  to  the  walls  of  the  stomach. 

As  to  treatment,  none  of  the  usual  remedies  appeared  satis¬ 
factory.  \\  hen  the  patient  could  be  induced  to  take  active 
exercise  it  always  had  a  beneficial  effect,  and  this  fact  too 
would  help  to  point  to  a  disturbed  condition  of  the  semi¬ 
circular  canals  as  being  a  cause  of  this  malady. 

Lee(L3  C.  Butler  Savory,  M.D.,  M.Cli. 


and  not,  as  held  by  Sir  Douglas  Powell  and  most  authorities 
a  muscular  spasm  of  the  smaller  bronchi. 

Does  not  this  case  throw  some  light  on  the  case  of 
rhinorrhcea  about  which  “  A.  0.  G.”  (Eastbourne)  asks  for 
suggestions  in  the  British  Medical  Journal  for  March  qth 
page  619  ? 

Woking,  Surrey.  WlLLIAM  Sykes,  M.D. 


A  \  AS0M0T0R  NEUROSIS  IN  VARYING  REGIONS  OF 

T  __  the  same  patient. 

In  May ,  1900,  I  was  consulted  by  M.  F.  R.,  a  woman  aged  32, 
101  supposed  bronchitis  or  phthisis,  with  profuse  perspira- 
uinS'  £he  .was  a  clerk-telegraphist  in  the  Post  Office,  and, 
although  ot  strong,  enjoyed  fair  health  up  to  six  years  ago, 
when  she  began  to  be  troubled  with  diarrhoea,  about  six  or 
eight  times  a  day,  with  very  liquid  evacuations;  this  was 
checked  by  medicine  only  during  its  exhibition,  and  on  its 
suspension  at  once  recommenced,  and  continued  for  four 
years,  when  it  ceased.  About  three  years  ago  she  began  to 
have  fits  of  definite  hysteria,  manifested  by  causeless  cryinsr 
and  noises  in  the  throat,  at  first  once  a  day,  though  some¬ 
times  (principally  during  her  menstrual  periods)  twice  a  day. 
these  seizures  lasted  a  year,  and  then  gradually  diminished 
in  frequency,  and  ceased.  Two  years  ago  she  caught  cold.  She 
began  to  perspire  very  freely  without  cause.  She  would  first  feel 
cold  and  then  hot,  and  would  then  burst  out  in  a  violent  per- 
spuation  which  at  first  lasted  about  ten  minutes,  afterwards 
about  an  hour.  At  the  time  she  consulted  me,  if  she  talked 
much  or  was  startled  the  perspiration  would  come,  also  after 
meals ;  but  it  did  not  last  quite  so  long  as  it  had  done,  varying 
in  length  of  occurrence  from  five  minutes  to  half-an-hour, 
■™,ln"  !ie1r’  however,  very  wet.  They  occurred  indifferently 
a  the  night  and  day.  In  November,  1899,  she  began  to  have 
equent  attacks  of  wheezing,  with  cough,  lasting  about 
ait-an-hour  at  first,  but  later  becoming  more  continuous, 
fins  she  believed  to  be  bronchitis,  and  remained  indoors  the 
whole  of  the  winter,  from  October  to  April,  and  again  after 
once  untH  May.  Her  breathing  was  very  bad  from 
^  ovember  to  March,  when  the  wheezing  left  her  to  return  in 
™  y n  fami]y  bistory,  with  the  exception  of  the  death  of 
1  1  brother  from  phthisis,  was  satisfactory  and  not  parlricu- 
asthmaUr°tlC’  °ne  brother>  h°wever,  aged  17,  suffers  from 

There  were  no  physical  signs  of  phthisis.  The  expectora- 
uon  was  a  simple  mucorrhoea,  pus-free,  and  very  slightly 
lhere  were  musical  rales  over  both  back  and  front  of 
cuest  varying  from  day  to  day,  and  sometimes  quite  absent, 
p  emperature  was  normal  both  morning  and  evening. 
J 1™xysmal  nocturnal  dyspnoea  was  sometimes  complained 

wprp  fra 1  prevented  her  lying  down  all  night.  The  sputa 
were  free  from  tubercle  bacilli. 

va  •  1)  At  first  sight  the  connection  between  her 

tn  ®  morbid  attacks  was  not  evident,  and  one  was  inclined 
iIA  a®JPect  hysterical  simulation  or  exaggeration.  AVhen, 
(>r>  one  considered  that  every  one  of  her  varied  ailments 
,,r  o  l  c‘()mPanied  by  excessive  fluid  secretion  from  one  region 
,nmm  >cr  one  began  to  see  that  there  might  be  one  factor 
nnsUi/J?*'0  jbem  Ml,  namely,  vasomotor  dilatation,  varying  in 
imnoi  n  ian<^  Pr°fiucing  (a)  diarrhoea,  ( b )  perspiration,  and  (c) 
3°fc“‘a  ,  mucorrhoea  with  asthma.  (2)  The  case  throws 
<tr  inHr,  of  asthma,  tending  to  support  the  late 

ew  Clark  s  theory  that  asthma  is  a  vasomotor  neurosis 


CASE  OF  ACUTE  LOBAR  PNEUMONIA:  EMPYEMA- 
OPERATION  DURING  LATE  PREGNANCY. 

S.  L.,  aged  38,  multipara,  was  taken  ill  on  August  25th,  1900, 
with  acute  lobar  pneumonia  of  the  left  lower  lobe.  She  was 
eight  months  and  a-lialf  pregnant.  During  the  course  of  the 
attack  there  was  very  great  dyspnoea  and  prostration  ;  by 
free  exhibition  of  stimulants  she  came  safely  through  until 
the  seventh  day,  when  there  was  a  fall  of  temperature.  The 
dyspnoea  abated  for  a  time,  but  rapidly  recurred.  The 
physical  signs  did  not  clear  up.  On  September  4th  the 
temperature  was  again  very  high,  and  the  dyspnoea  more 
marked As  there  were  signs  of  fluid  I  explored  and  found 
pus  on  September  8tli.  The  same  day  I  aspirated  and  drew 
off  34  ounces  of  pus.  The  dyspnoea  was  greatly  relieved  and 
the  temperature  fell.  As  the  nursing  was  of  necessity  of  a 
very  primitive  nature,  on  September  10th  she  was  driven  up 
to  St.  George’s  Hospital,  where  she  was  admitted  under  the 
care  of  Dr.  Penrose.  On  September  nth,  under  chloroform, 
Mr.  Pendlebury  removed  a  portion  of  the  seventh  rib 
evacuating  a  large  quantity  of  pus.  A  large-sized  empyema 
tube  was  inserted.  On  the  same  evening  labour  commenced, 
and  the  child  was  born  after  a  few  hours.  The  child  seemed 
strong  and  healthy.  There  was  nothing  abnormal  in  the 
labour.  The  puerperal  period  passed  off  satisfactorily,  and 
beyond  an  oscillating  temperature  the  empyema  treatment 
followed  a  normal  course.  The  tube  was  left  off  early  in 
December.  I  saw  her  early  in  January  last,  with  the  sinus 
quite  healed.  The  child  died  of  bronchitis  when  it  was 
seven  weeks  old. 

I  am  indebted  to  Mr.  C.  R.  Keyser,  Surgical  Registrar,  for 
the  notes  of  the  case  while  in  St.  George’s  Hospital. 
Hampton-on-Thames.  H.  M.  Cooper,  M.B.Lond. 

INFLUENZA  OR  MUMPS. 

Five  brothers  and  sisters,  living  in  different  houses,  but 
frequently  seeing  one  another,  suffered  from  a  somewhat 
unusual  affection. 

The  first  case,  a  girl  aged  26,  developed  an  acute  inflamma¬ 
tory  swelling  of  one  parotid  gland,  which  lasted  three  days, 
and  was  immediately  followed  by  severe  headache,  vomiting, 
constipation,  and  great  prostration,  with  a  temperature  of 
1020,  lasting  four  days,  and  leaving  considerable  enfeeble- 
ment. 

Within  a  fortnight  of  exposure  a  sister  developed  typical 
mumps,  without  complications.  Next  the  two  brothers 
developed  the  same  symptoms  as  the  first  case,  and  finally,  a 
third  sister  developed  typical  mujmps  without  complications. 

It  is  remarkable  that  not  one  out  of  some  twenty  strangers, 
none  of  whom  had  had  mumps,  and  who  were  equally  exposed 
to  the  contagium,  took  the  disease,  which  was  entirely  con¬ 
fined  to  blood  relations. 

Chancery  Lane,  W.C.  Bernhard  Smith,  L.S.A.Lond. 

SURVIVAL  OF  A  PREMATURE  CHILD  WEIGHING 
TWO  POUNDS. 

On  January  31st,  1901,  a  female  child,  13  inches  long  and 
weighing  2  lbs.,  was  born  in  the  Glasgow  Maternity  Hospital. 
The  mother,  a  multipara,  had  had  several  miscarriages  pre¬ 
viously.  Her  last  menstrual  period  had  ended  on  July  1  cth 
1900,  so  that  gestation  could  not  have  lasted  more  than  six 
and  a-half  months.  The  child  was  quite  lively,  and  at  once 
sucked  anything  put  into  its  mouth,  but  the  mother’s  nipple 
was  too  large  for  it  to  grasp.  It  fed  readily  from  a  spoon,  but 
could  only  take  about  a  drachm  at  a  time.  It  was  kept  in 
the  incubator  at  a  temperature  of  about  950,  and  fed  every 
hour  with  mother’s  milk.  At  the  end  of  a  fortnight  it  had 
lost  ¥  lb.  in  weight.  For  the  next  two  weeks  the  weight 
remained  the  same.  It  then  gained  2  ozs.,  but  a  few  days 
later  went  back  to  1^  lb.  It  has  again  begun  to  gain  weight, 
and  now  weighs  2  lbs.  It  is  quite  lively,  and  moves  its  limbs 
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vigorously  when  being  washed.  A\  e  have  ^  ^°“®lderaS® 

number  of  premature  children  to  deal  with  eveiy  year-  y 

experience  has  been  that  any  under  3  lbs.  m  weight,  even 
after  the  seventh  month  of  gestation,  were  not  like  y 
survive.  This  one,  however,  lias  proved  an  exception  to  this 
rule.  If  she  lives  it  will  be  interesting  to  note  whether  o*. 

not  she  is  a  midget.  T.„  at  ti 

Robert  Jardine,  M.D., 

Senior  Physician  to  Glasgow  Maternity  Hospital. 


REPORTS 


ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


lunatic  hospital,  netley. 


case  of  prolonged  melancholic  stupor:  treatment  by 

THYROID  EXTRACT  :  PARTIAL  RECOVERY. 


("Reported  by  Lieutenant-Colonel  W.  L.  Chester,  M.B., 
^  V  y  R.A.M.C.) 


Gunner  H.  C.  was  admitted  to  hospital  in  India,  May,  1897, 

f0Hi“eondition1it'that  time  was  noted  “  a  most  melancholic  disposition 
rnmics  ill  dav  lone  Some  days  he  will  speak,  other  days  he  will  takerno 
notice  of  anyone1^  He  was  invalided,  and  arrived  at  Netley  on  November 

5tHis8condition  then  was  “very  feeble  and  prostrate,  extremities  cold 
oulsl  slow  anTweak,  respirations  shallow  and  slow,  was  fed  all  the  way 
home  bv  a  tube  (his  stuporous  condition  appears  to  have  commenced  on 
the  homeward  voyage),  but  since  admission  takes  hts  nonnshment.  He 
lies  quite  still  with  his  eyes  shut,  lost  to  all  the  woild,  and  vouchsaies  no 

8iBv0Februarve“nd,”i898,  his  state  of  stupor  had  become  more  profound 
He  frequently  required  a  catheter  and  purgatives;  he  became  more 

emaciated  and  feeble,  and  was  resistive  to  feeding,  but  only  so  fai  as  his 

?aws  were  concerned  From  this  time  on,  and  for  two  years  and  a-lialf, 
be  wm  fed  twfee  a  day  with  the  “  double  spoon  "-that  is  one  tablespoon 
was  forced  between  the  teeth,  while  with  a  second  the  food n^as  poured 
ii>to  the  first:  as  soon  as  the  food  reached  the  back  of the  m muth  it as 
swallowed.  With  this  exception  every  voluntary  function  ot  tne  Dociy 

^OnMarclinh  TgFtodSy-which  already  consisted  of  eggs  milk, 
beebte^and4 braruly— was  increased  by  Hie ^  addiHon urf  fresh  meat  fum 
pounded  vegetables,  and  4  o/.s  of  sugar  daily.  He  had  also  2  oz  ot  coa 
liver  oil  and  mxx  syvupi  fern  stryolimmeet  9^  phospli.  1 (Eas '“ns)  twice 
daily,  with  faradism,  massage,  and  inunction  of  for 

Tliis  dietary  and  treatment  was  continued  with  taut  va.i ltutnon  J 

the  next  two  years.  His  weight  at  this  time  was  only  6  st.  lb.  His 
plantar  and  nasal  reflexes  were  absent,  but  the  patellar  reflexes  wci 

C^rlwardsethc  end  of  March  he  was  noticed  occasionally  to  be  resistive 
with  both  head  and  arms  ;  throughout  the  whole  course  of  the |^isease 
i,n  resistive  with  his  jaws  and  eyes.  The  laKei  weie  liauituaiiy 
closed  and  if  forcibly  opened,  were  turned  up  so  that  only  the  sclerotic 
could  be  seen.  He  was  nine  months  in  hospital  before  his  iris  was  ever 
seen  by  me  On  April  7th  he  weighed  6  st.  5§  lbs.,  being  an  increase  of 
-  ibs  y  On  May  6th  he  weighed  ^  st.,  an  increase  of  133  lbs.  In 
Tune  lie  was  carried  out  of  doors,  reclining  in  an  easy  chair  in  the 
garden  for  about  seven  hours  daily,  and  thus  he  spent  this _long ^  summe 

iiul  the  succeeding  one,  with,  at  all  events,  obvious  improvement  to  his 
complexion  Ih  July  he  was  seen  to  scratch  his  head  tw  ee  and  on  one 
occasion  to  raise  his  arm  up.  I11  August  lie  was  repoi  ted  f°  have  opened 
liis  eves  one  night,  stretched  himself,  and  said  Oh  !  dear  I11  November 
lie  was  reported  to  be  inclined  to  assist  a  little  while  being  dressed [an . 
washed.  Ilis  weight  was  then  8  st.  132  lbs.,  an  increase  since  admission  of 

2  Iii  January,  1899,  his  plantar  and  abdominal  reflexes  were  fo'md  to  bc 
normal,  but  there  was  still  absence  of  any  nasal  reflex,  and  lie  1 liad .become 

very  sensitive  to  faradism,  writhing  and  rolling  about  the  bed  duung 
use.  His  muscles  had  filled  out  fairly  well.  .  ....  T„ 

Throughout  the  year  1899  there  was  little  change  in  his  condition. 

May  it  was  found  lie  would  keep  liis  arms  up  for  some  time  if  ordered  t 
do  so,  and  in  June  he  was  seen  by  another  patient  to  sit  up  m  bed  at  nignt 

and  look  round.  ...  . .  ,  ,  _ _ 

On  January  20th,  1900,  the  administration  of  thyroid  extract  was  com¬ 
menced.  One  tablet  =  5  grs.  (Burroughs,  Wellcome  and  Co  )  being  given 
night  and  morning,  liis  weight  was  then  9  st.,  83  lbs.,  pulse  80,  tem¬ 
perature  970.  .  .  ,  •  „„„„ 

On  February  4t.l1  he  was  reported  to  be  more  conscious,  opened  Ins  eyes 
a  few  times,  and  once  scratched  his  face.  On  February  15th  Ins  pulse 
was  full  and  bounding,  100,  heart  sounds  tumultuous,  no  rise  of  tempera¬ 
ture.  The  tabloids  were  reduced  to  one  daily.  O11  March  2nd  lie  nau 
lost  3  lbs.  in  weight  since  the  thyroid  treatment  was  commenced.  1*  or  the 
first  time  I  caught  his  eye,  momentarily,  looking  at  me.  The  tabloids 
were  again  increased  to  three  daily.  On  March  25th  I  saw  him  looking 
intelligently  about  the  room.  During  May  he  was  frequently  seen  with 

On' Julv  ^ith  he  took  a  glass  of  lemonade  in  his  hand  and  slowly  drank 
it  From  this  time  on  the  feeding  with  the  “  double  spoon  ”  was  discon¬ 
tinued  and  he  fed  himself.  On  J  uly  14th  he  wrote  with  a  pencil  on  paper 


a  lot  of  disconnected  nonsense.  He  was  coliscious  of  everything  going 
on i  andlooked  at  1 pictures  no^speak^at  al^  a  fairly  intelli. 

gent  I^Ujr^oSdB  inothcrjbutmM^o^hiswj’H'toS 

SsSSSIf 

f SS. 

administration  of  the  thyroid  extract.  Of  this  preparation  he 
had  in  all  close  on  600  tabloids,  and  only  on  one  occasion  at 
the  commencement  of  the  treatment-did  it  cause  any  func¬ 
tional  diTturbance.  As  to  the  amount  of  consciousness  that 
was  oresent  during  his  prolonged  state  of  stupor  (over  two 
andPa  hah  years)  it  was  difficult  to  judge.  He  could  give 
Httle  account  of  himself ;  lie  said  on  one  occasion  that  he  had 
been  flyTng  around  the  moon.”  He  spontaneously  recalled 
the  names  of  two  attendants  who  had  looked  aftei  lam,  and 
lnd  left  before  he  began  to  recover;  and  he  also  said  lie 
recollected  the  several  classes  of  surgeons  on  probation  who 
attended  the  hospital,  session  by  session,  coming  to  see  him. 

This  case  is  remarkably  similar  in  almost  every  particular 
to  that  of  “  F.  O.,”  published  by  Dr.  Clouston  in  las  weak  0 
Mental  Diseases ,  page  313,  fourth  edition.  In  his  ca 
state  of  stupor  lasted  for  three  years. _ ====== 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

F.  W.  Pavy,  M.D.,  LL.D.,  F.R.S.,  President,  in  the  Chair. 
Tuesday,  March  26th,  1901. 

Pernicious  Anaemia.  ‘  ... 

Dr  William  Hunter  read  a  paper  on  this  subject,  m  which 

tio  p-iven  an  antiseptic  mouth  wash,  ana  .>  aiacnni.uw 

f„t»CnPorpcr“.?ridoPof  n,™..  »  1  uS  c  i?  a^v!  fen™? 

SSSSSSstrisS 

his  urine  was  normal  m  colour.  After _six' weeks  speni  FowlcrV 

S  {T,E«"5Sm.  views  in  regard  to U.e  nature  oi 
the  disease-a  definite  infective  disease,  the  channel  of ^  nf ec 
tion  being  localised  to  the  mucosa  of  the  alimentary  canal,  ora 
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and  gastric  sepsis  playing  an  important  part.  Treatment  was 
to  be  directed  to  the  prevention  or  the  arrest  of  the  disease  by 
oral  antisepsis,  gastro-intestinal  antisepsis,  arsenic,  and  anti¬ 
toxins,  whereby  the  agents  causing  haemolysis  might  be  coun¬ 
teracted.  The  disease  was  characterised  by  intermittent  de¬ 
struction  of  blood  and  increasing  anaemia,  periodic  disturb- 
ance  of  the  alimentary  tract,  and  occasional  toxaemic  attacks. 
It  could  not  be  produced  by  ordinary  anaemia-producing  factors 
however  severe.  The  typical  mode  of  development  was  rapid 
and  disproportionate  anaemia  ensuing  on  years  of  gastro¬ 
intestinal  disorder.  Five  other  illustrative  cases  of  the  dis- 
ease  were  described.  The  clinical  features  of  the  disease  he 
divided  into  four  groups,  general  symptoms,  haemolytic 
manifestations,  oral,  gastric,  and  intestinal  symptoms,  and 
toxaemic  lesults  such  as  fever  and  nervous  disturbances. 
These,  occurring  with  a  certain  periodicity  with  the  profound 
oligocythaemia,  were  characteristic  of  the  disease. 

-  ^.r,'  C'  .Rkissmann  asked  if  there  were  any  special  changes 
in  the  blood  which  enabled  during  life  a  diagnosis  of  per- 
mcious  anaemia  being  made.  Two  cases  were  referred  to 
which  were  thus  diagnosed  which  post  mortem  proved  to  be 
cases  of  colloid  cancer  of  the  stomach. 

Mr.  Bokenham  asked  if  the  bacterial  nature  of  the  disease 
had  really  been  made  out  by  the  author  of  the  paper  as  by 
cultivation.  He  thought  that  the  four  injections  of  serum 
^J|8 ht  account  for  the  mitigation  of  some  of  the  streptococcic 
effects  without  influencing  those  due  to  the  staphylococci. 

Dr.  Sidney  Coupland  expressed  the  feeling  of  the  debt  of 
medical  science  to  Dr.  Hunter  in  lifting  the  veil  from  a 
mysteiious  disease  by  his  patient  investigations  so  that  even 
its  name  should  be  changed.  There  remained  only  for  his  de¬ 
monstration  the  nature  of  the  special  poison— that  there 
must  be  a  special  poison,  seeing  that  pernicious  anasmia  was 
so  rare  and  oral  sepsis  so  common  was  clear. 

Dr.  T.  D.  Savill  alluded  to  the  possible  relation  of  the 
*^8S®sted  causal  relations  of  pernicious  anaemia  to  neuras¬ 
thenia.  Dental  caries  and  its  effects  were  obvious  in  many 
of  these  neurasthenic  cases. 

Mr.  A.  E.  Barker  thought  the  investigations  described  had 
done  a  service  in  drawing  attention  to  the  state  of  the  mouth 
in  certain  diseased  conditions,  especially  in  those  affecting 
the  intestines  and  the  stomach. 

Dr.  Hunter,  in  reply,  said  that  the  association  of  the 
■septic  condition  of  the  mouth  with  the  changes  characteristic 
of  pernicious  anaemia  he  had  up  to  the  present  seen  in  10 
cases,  all  in  fact  that  he  had  examined.  The  gastric  changes 
meiely  denoted  the  actual  site  of  the  infection  which  was  the 
real  cause  of  the  pernicious  anaemia.  The  diagnosis  could 
not  be  based  on  the  blood  changes  alone. 


EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

Wednesday,  March  6tk,  1901. 

A.  G.  Miller,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 
Stenosis  of  the  Intestine  after  Strangulated  Hernia. 
Mr.  Alexis  Thomson  read  a  communication  on  stenosis  of 
the  intestine  occurring  as  a  sequel  of  strangulated  hernia. 
Atter  referring  to  the  occurrence  of  obstruction  from  kinking 
■01  sti  angulation  resulting  from  adhesions,  attention  was 
directed  to  the  mechanical  constriction  of  the  bowel  in 
strangulated  hernia.  The  grooves  caused  by  this  constriction 
■usually  disappeared  when  the  bowel  was  liberated  and  gave 
no  further  trouble.  They  might  however  persist,  in  which 
case  the  symptoms  of  obstruction  continued,  or  they  might 
leeover  , sufficiently  to  allow  the  passage  of  the  intestinal  con- 
Tents,  but  later  became  the  seat  of  a  fibrous  stricture,  in 
winch  case  the  symptoms  of  obstruction  reasserted  themselves 
after  an  interval  of  well-being.  The  persistence  of  the  con- 
.'inction  grooves  was  illustrated  by  the  case  of  a  boy,  aged  2, 
wPo  , d  been  under  the  author’s  care  a  year  before. 

lioriH-.Cnf1t<?,«Via^opeI'ated,  uponrfor  strangulated  congenital  inguinal 
■  e  Sldc.:  a  loop  of  small  intestine  occupied  the  sac:  it 
in’nnX.Vi0  jUir  and  showed  constriction  rings  at  either  end  of  the 
lt.1lad  been  caught  at  the  internal  ring.  The  bowel,  being  re- 
rel i iivifL!  1!jhle,  was  return ed .  The  symptoms  of  obstruction  were  not 
w,1,,n^,  Zi1^P^tlon:JheJ,belly  was  opened  by  enlarging  the  existing 
mil  nMite,^Sia  er;  fhe  damaged  loop  of  bowel  was  readily  found 
4 bo  iL  !I,d  uUt  at  the  wound ;  the  constriction  rings  had  not  recovered  : 
'c*.  above  was  enormously  distended,  that  below  was  collapsed  and 
An  openmg  was  made  in  the  distended  bowel  and  a  Paul’s  tube 
ted.  Ten  days  later  the  damaged  intestine  was  resected  and  the 


ends  joined  by  a  double  row  of  sutures.  The  child  was  now  quite  well 
me  portion  of  bowel  removed  was  23  cm.  in  length.  Microscopical 
examination  of  sections  made  in  the  situation  of  the  constriction  rime 
bloo^cornus*des10n  ^10  co‘ds  the  bowel  with  leucocytes  and  red 

The  stenosis  which  depended  on  the  formatidn  of  a  fibrous 
stricture  was  illustrated  by  a  case  which  had  been  under  the 
author’s  care  four  years  ago,  which  was  reported  in  the 
British  Medical  Journal,  October  9th,  1897  : 

.  Three  weeks  after  a  successful  herniotomy  for  strangulated  congenital 
inguinal  hernia  111  a  man  aged  31,  there  gradually  developed  symptoms  of 
cl  ironic  intestinal  obstruction  ;  enterotomy,  and  a  fortnight  later  en- 
terectomy  of  the  damaged  bowel  were  performed,  and  the  patient  made  a 
complete  recovery.  The  portion  of  bowel  removed  measured  43  cm  ■  it. 
presen  ted  a  well  marked  fibrous  structure  at  either  end  of  the  loop,’  in 
tne  situation  of  the  proximal  stricture  the  mucous  and  submucous  coats 
were  round  to  be  replaced  by  fibrous  tissue,  apparently  the  result  of 
necrosis  and  exfoliation  of  the  susceptible  mucosa.  The  distal  stricture 
resulted  from  a  cicatricial  thickening  and  contraction  of  the  peritoneal 
nV ^  °mi  Iriuscular  coats ;  the  mucous  membrane  was  preserved. 

Mr.  Thomson  was  not  aware  of  the  occurrence  of  the  lesion 
in  femoral  hernia,  but  Mr.  Caird  drew  his  attention  to  a  case, 
the  specimen  for  which  is  preserved  in  the  Surgical  Museum 
of  the  University. 

Messrs.  Miller,  Cotterill,  and  IIonaldson  also  spoke. 


Myasthenia  Gravis. 

Dr.  Emvm  Bramwell,  in  a  paper  on  this  subject,  said  he 
considered  that  the  disease  was  one  with  which  every  practi¬ 
tioner  should  be  acquainted,  since  it  was  often  mistaken  for 
hysteria,  since  it  was  often  fatal,  and  since,  in  some  cases  at 
least,  a  fatal  issue  could  probably  be  averted  by  appropriate 
treatment.  He  had  examined  8  cases  of  the  disease. 

He  described  the  case  of  an  unmarried  female,  a  school  teacher,  aged 
23,  who  had  previously  enjoyed  good  health.  Ten  weeks  before  he  saw 
her,  without  apparent  exciting  cause  she  had  gradually  developed  diffi¬ 
culty  111  speaking,  swallowing,  and  chewing,  weakness  of  the  ocular  mus¬ 
cles,  of  the  palate,  of  the  neok  and  arms.  In  the  morning  she  was 
usually  free  from  symptoms,  but  as  the  day  went  on  weakness  in  these 
various  muscles  developed.  If  she  continued  using  any  of  the  above- 
mentioned muscles  astate  of  temporary  paresis  ensued,  associated  with  a 
leeling  91  fatigue.  The  myasthenic  reaction  was  demonstrated  in  the 
right  biceps  muscle.  The  muscular  weakness  was  unaccompanied  by 
atrophy  ;  the  deep  reflexes  were  brisk :  the  plantar  reflex  was  of  the  flexor 
type;  the  sphincters  were  unaffected,  and  there  was  no  objective  dis¬ 
turbance  of  sensation  ajid  no  affection  of  the  special  senses.  The  absence 
of  any  weakness  in  the  legs  and  of  ptosis  were  unusual  features  of  the 
case. 

Dr.  Bramwell  considered  the  term  “myasthenic  state,”  as 
suitable  to  denote  the  peculiar  condition  of  the  muscles  met 
with  in  this  disease,  whereby  they  became  readily  fatigued  by 
voluntary  effort.  He  described  the  myasthenic  reaction, 
which,  although  not  absolutely  pathognomonic,  was  highly 
characteristic  of  the  disease.  The  disease  was  probably  due 
to  a  toxin,  most  probably  of  endogenous  origin.  Possibly, 
too,  in  the  subjects  of  myasthenia  gravis,  there  might  be  also 
some  congenital  defect  or  abnormality,  either  in  the  construc¬ 
tion  or  mode  of  functionating  of  the  neuro-motor  apparatus. 
The  seat  of  the  lesion  was  most  probably  in  the  motor  neurons, 
and  clinical  evidence  seemed  to  point  to  the  lower  neuron  as 
being  at  least  the  chief  seat  of  the  affection.  Although 
Ddjerine  and  Thomas  had  recently  described  a  case  in  which 
definite  post-mortem  findings  were  present,  it  remained  to 
be  seen  whether  future  observations  would  show  that  these 
changes  were  constant,  and  the  cause  of  the  symptoms.  Cer¬ 
tainly  in  none  of  the  previously  reported  cases  had  a  lesion 
been  found  which  would  account  for  the  symptoms  present 
during  life.  Attention  should  be  directed  to  the  following 
points  in  making  a  diagnosis  :  (1)  The  presence  of  muscular 
weakness  which  was  often  slight  in  degree  and  unassociated 
with  atrophy.  The  weakness  varied  greatly  in  intensity 
from  time  to  time,  and  tended  to  affect  in  varying  decree 
all  the  voluntary  muscles,  those  of  the  extremities  and 
trunk  as  well  as  those  innervated  by  the  cranial  nerves 
(2)  The  facility  with  which  the  muscles  became  ex¬ 
hausted  both  by  voluntary  effort  (myasthenic  state)  and  by 
farad  ism  (myasthenic  reaction) ;  (3)  the  absence  of  sensory 
symptoms  apart  fram  the  fatigue  of  exhaustion,  of  sphincter 
trouble  and  of  mental  disturbance.  The  differential  diagnosis 
from  hysteria  and  chronic  progressive  bulbar  palsy  was  es¬ 
pecially  considered.  The  prognosis  was  a  matter  of  great 
uncertainty.  Most  cases  were  characterised  by  temporary  im¬ 
provements  and  relapses  ;  some  cases  improved  and  remained 
free  irom  symptoms  for  months  or  years,  but  since  the 
majority  of  reported  cases  had  been  only  recently  observed 
time  must  elapse  before  it  was  possible  to  say  with  certainty 
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that  complete  and  permanent  recovery  ever  took  place.  Of  60 
cases  collected  by  Dr.  Harry  Campbell  and  himself,  23  had 
ended  fatally;  it  was,  however,  probable  that  for  various 
reasons  these  figures  exaggerated  the  fatality  of  the  disease. 

In  the  majority  of  fatal  cases,  dentil  had  been  due  to  an  attack 
of  dyspnoea.  The  end  was  often  sudden  and  unexpected. 
Since  muscular  exertion  and  mental  excitement  increased  the 
severity  ef  the  symptoms,  they  must  both,  so  far  as  possible, 
be  avoided.  Dr.  Bramwell  emphasised  the  importance  to  the 
patient  of  a  favourable  prognosis.  The  gravity  of  the  condition 
should  be  made  known  to  his  friends  and  they  must  clearly 
understand  that  the  disease  was  not  hysteria.  -They  must 
neither  make  light  of  the  symptoms  nor  encourage  the  patient 
to  fight  against  the  weakness  when  it  appeared.  All  solid  food 
should  be  minced  in  order  to  spare  the  muscles  of  mastication 
and  avoid,  so  far  as  possible,  the  risk  of  choking.  It  was  pro¬ 
bable  that  the  lives  of  some  of  the  fatal  cases  might  have  been 
saved  had  this  precaution  been  attended  to.  I  ar  ad  ism  was 
contrra-indicated  since  it  increased  the  myasthenic  state ;  weak 
galvanic  currentsmight  be  applied  to  the  affected  muscles,  i 
drug  was  known  which  exerted  an  undoubted  beneficial  effect 
on  the  course  of  the  disease.  Tonics  might,  howeyer,  be  of 
value.  Dr.  Bramwell  was  of  opinion  that  in  a  severe  case,  where 
there  was  great  muscular  weakness  and  the  patient  s  li  e  m 
danger,  inhalations  of  oxygen  and  tranfusion  with  saline  fluid 

might  prove  of  value.  .  „ 

The  paper  was  discussed  by  Drs.  Alexander  Bruce, 
Byrom  Bramwell,  and  Chalmers  Watson  ;  and  Dr.  Edwin 
Bramwell  replied. 

The  Influence  of  Drugs  on  the  Liver. 

Dr  Noel  Paton  (with  Dr.  Eason)  made  a  communication 
on  a  method  of  determining  the  influence  of  drugs  upon  the 
liver  It  had  long  been  believed  that  certain  drugs 
diminished  the  activity  of  the  chemical  changes  m  the 
animal  body,  and  the  observation  that,  under  the  administra¬ 
tion  of  sulphonal,  hsematoporphyrin,  an  imperfectly  meta¬ 
bolised  katastate  of  haemoglobin  might  appear  m  the  urine, 
had  further  directed  attention  to  this  matter.  But  so  far  no 
attempt  had  been  made  to  determine  which  tissues  or  organs 
were  specially  affected,  or  to  measure  the  degree  of  inter¬ 
ference  exercised  by  different  agents.  It  appeared  to  the 
authors  that  some  indication  of  the  structures  acted  upon, 
and  of  the  degre«e  of  interference  with  their  functions,  might 
be  rained  by  a  study  of  the  extent  to  which  the  waste  nitrogen 
of  the  body  was  elaborated  into  urea,  since  it  was  in  the  liver 
that  this  formation  of  urea  was  chiefly  carried  on,  and  since 
therefore  any  interference  with  the  activity  of  this  gland 
should  make  itself  manifest  in  a  diminution  of  the  formation 
of  urea.  One  of  the  authors  had  already  shown  that  under 
the  influence  of  diphtheria  toxin  the  proportion  of  nitrogen 
elaborated  into  urea  was  diminished,  and  that  during  diges¬ 
tion,  when  the  hepatic  metabolism  was  more  active, 
the  proportion  of  nitrogen  in  urea  was  increase  . 
With  the  object  of  testing  this  idea,  they  commenced 
to  study  the  influence  upon  the  elaboration  of  nitro¬ 
gen  into  urea  of  some  drugs  which  were  supposed, 
to  interfere  with  the  normal  course  of  metabolism.  A  setter 
bitch,  weighing  between  18  and  19  kilos.,  was  used  throughout 
the  experiments.  It  was  put  on  a  fixed  diet,  of  porridge  and 
milk,  or  of  dog  biscuit  and  milk,  till  it  came  into  nitrogenous 
equilibrium.  It  was  then  subjected  to  the  agent  the  influence 
of  which  it  was  desired  to  study,  and  again  maintained  tor 
some  days  in  the  normal  condition.  The  conclusions  sug¬ 
gested  (the  observations  were  too  few  to  allow  certain  conclu¬ 
sions  to  be  drawn)  by  the  experiments  were  as  follows  : 
1.  Certain  drugs  have  a  marked  effect  on  the  elaboration  of 
the  waste  nitrogen  into  urea,  while  others  do  not  act  in  this 
way  :  (a)  sulphonal,  alcohol,  and  coal  gas  (carbon  monoxide  ?) 
have  this  action  ;  (6)  quinine  in  small  doses  and  morphine  in 
large  doses  do  not  manifest  it.  2.  Under  the  influence  of 
coal  gas  the  percentage  of  oxidised  sulphur  in  the  total 
sulphur  of  the  urine  is  diminished  concomitantly  with  the 
diminution  in  the  percentage  of  nitrogen  in  urea,  while  under 
morphine  the  percentage  of  oxidised  sulphur,  as  well  as  the 
percentage  of  urea  nitrogen,  are  unchanged,  thus  bearing  out 
the  conclusions  as  to  the  relationship  of  these  processes 
arrived  at  by  one  of  the  authors.  3.  It  is  probable  that  the 
diminulkm  in  the  proportion  of  nitrogen  in  urea  and  of  sul- 


nlmr  in  the  oxidised  condition  affords  an  indication  of  the 
interference  with  the  hepatic  metabolism  produced  by  any 
drug.  4.  While  the  administration  of  morphine  causes  a 
diminution  in  the  proportion  of  phosphorus  to  nitrogen  111 
the  urine,  coal  gas  (carbon  monoxide)  has  not  this  action. 

Casks  and  Specimens.  _ 

Professor  Annandai.e  showed  a  case  of  laminectomy.  Dr.  An  lei  k 
showed  a  greyly  dilated  heart.-Dr.  Dawson  Turner  showed  Roentgen 
Snorinh  of  renal  calculi. — Mr.  Alexis  Thomson  showed  multiple 
cartilaginous  loose  bodies  removed  from  the  left  knee-joint  ot  a  woman, 
aged  -6  She  had  suffered  from  rheumatic  fever  at  the  ages  of  12  and  16 
The  left  knee  became  swollen  at  the  age  of  17,  and  liad  ? 

or  less  ever  since.  She  discovered  the  loose  bodies  in  the  joint  about, 
nine  years  ago.  She  was  always  able  to  go  about  and  do  her  work  unt  1 
pichAiionth-'  ago.  The  bodies,  which  numbered  several  hundred, ton 
sisted  of  hyaline  cartilage  with  scattered  areas  of  calcification.  Mr. 
Thomson  regarded  the  loose  bodies  as  originating  as  cartilaginous  new 
■n  owtlis  in  the  synovial  membrane  and  not  as  the  product  ot  any  disease 
?n  the  joint.— Dr.  Chalmers  Watson  gave  a  demonstration  on  the  cone 
mrative  pathology  of  spinal  cord  disease,  supplemental  y  to  that  ali  eady 
Sfven  two  months  previously.  The  demonstration  included  a  series  of 
n  1  lot o graphs^ fr 0 m  the  case  recorded  at  the  former  meeting;  these  in- 

tS;  :sns 

inrt  of  a  nature  akin  to  Friedreich’s  ataxia  in  the  human  subject.  The 
diagnosis  was  confirmed  at  the  post  mortem  examination.  The  animal  had 
“wintered  badly,”  probably  the  resultof  six  months  fcijudicious  dietary.  As 
in  the  former  case,  the  special  object  of  the  demonstration  was  to  lllustrat 
the  primary  importance  of  vascular  disease  in  the  production  of  the 
pathologic  Jl  and  clinical  picture.  The  histological  appearances  supported 
the  author’s  views  :  (1)  That  vascular  disease  in  the  cord  plays  a  much 
-  more  important  role  than  is  commonly  believed;  (2)  that  the  lesions  in 
the  cord  are  the  local  expressions  of  a  general  disorder  rathei  than  dis 
tinct  entities  of  “  nervous”  origin  ;  (3)  that  they  are  manifestations  of 
chronic  autointoxication  from  a  general  disorder  of  mitntion  . that 
these  conditions  ought  to  be  curable  in  their  eaidy  stages. , 

evidence  from  human  pathology  was  csl'r  %ionths>  dur  ation  to  show 
11,0  lumbar  cord  from  a  case  of  tabes  of  13  months  aui.iuou.  iu  »uu« 
softening  and  degeneration  of  fibres  in  relation  to  advanced  vascular 
rtispiAp  (fhe  patient  died  from  malignant  disease) ;  (6)  section  ot  the  cord 
from  a  case  of  long-standing  hemiplegia  to  show  that  the  degeneration  of 
the  fibres  of  the  crossed  pyramidal  tract  was  not  associated  with  mat  < 
vascular  lesions. _ 
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The  Recent  Epidemic  of  Typhoid  Fever  in  South  Africa. 
The  President,  in  opening  the  adjourned  discussion  of  Dr. 
Howard  Tooth’s  paper,1  observed  that  amongst  the  many 
interesting  points  raised  by  Dr.  Tooth  in  Ins  valuable  paper 
the  efficacy  of  inoculation  in  procuring  immunity  from 
typhoid  and  in  diminishing  the  severity  of  the  attacks  was 
most  discussed  at  their  last  meeting.  He  hoped  that  some 
other  equally  important  points  would  be  considered  that 
evening.  An  interesting  communication  bad  recently  been 
made  bv  Dr.  Howard  in  the  Proceedings  of  the  Washington 
Academy  of  Science  on  the  action  of  flies  in  the  transference  ol 
enteric  infection.  His  conclusions  were  based  on  observa¬ 
tions  made  during  the  Spanisli-American .war, in  which  80  per 
cent,  of  the  deaths  in  camp  were  due  to  enteric  fever.  Di. 
Howard2  found  77  species  of  flies,  of  which  36  bred  m  human 
excreta  The  flies  most  concerned,  however,  were  the  common 
house  fly,  the  stable  fly,  and  the  vinegar  fly  {Drosophila  ampelo- 
phila ),  and  a  few  others,  which  moved  about  from  excrement 
to  food.  He  (President)  knew  nothing  of  the  matter,  but 
hoped  some  of  the  speakers  having  experience  would  touch 
upon  it.  The  only  other  point  he  would  allude  to  was  the 
very  important  one  of  water  conveyance  for  the  troops,  which 
had  only  been  alluded  to  by  Dr.  Tooth,  but  the  defects  in 
which  were  accountable  for  much  disease.  Through  the  land 
ness  of  Lord  Dundonald,  a  commanding  officer '  who Tiad  seen 
much  service  in  Africa,  and  by  the  courtesy  of  the  War  Office, 
there  was  on  view  a  model  of  a  water-cart  newly  designed  by 
Lord  Dundonald.  The  receivers  were,  it  would  he  observed 
somewhat  cigar-shaped,  there  being  at  the  narrow  end  a  screw 
plucr  provided  with  a  tap  for  drawing  oft  the  water  and  near 
the  other  end  above  a  broad  funnel-shaped  opening  for  filling 

'  British  Medical  Journal,  March  16th,  igot,  page  642. 

=  A  Contribution  to  the  Study  ol  the  Insect  Fauna  of  Human  Kxeremen  . 
Bv  L.  O.  Howard,  Proc.  Washington  Acad.  0)  Sc.,  vol.  u,  p.  54>-6°4-  A 
reference  descriptive  of  this  paper  by  T.  D.  A.  Cockerell  in  Science. 


also  provided  with  a  screw  plug.  It  would  be  noted  (i)  that  the 

exit  opening  being  at  the  end  of  the  receiver  and  flush  with  its 
noor,  (2)  the  receiver  being  so  slung  on  the  large-wheeled  car¬ 
nages  that  it  could  be  easily  tilted,  and  (3)  the  receiver  being 
of  metal  it  could  be  readily  flushed  and  kept  clean  from  stag¬ 
nant  depositions.  Each  receiver  could  be  lifted  from  the  car¬ 
riage  and  placed  on  removable  legs  over  a  fire  for  boiling, 
making  tea,  etc.,  the  water  or  tea  to  be  drawn  off  at  pleasure 
through  the  tap  He  regretted  that  Lord  Dundoriald  had  been 
unable  to  come  to  the  meeting  to  better  explain  the  use  of  the 
water-cart,  and  perhaps  to  make  a  few  practical  remarks  on 
some  details  of  sanitation  from  a  military  point  of  view  The 
soldier  must  have  drink,  and  it  was  for  the  medical  military 
officers  to  devise  means  for  the  provision  of  drink  both  whole¬ 
some  and  in  abundance.  He  would  call  upon  Sir  W.  Broad- 
bent  to  resume  the  discussion. 

a  Wl"LVAM  ^“Oadbent  said  that  the  number  of  cases 
dealt  with  by  Dr.  Tooth  was  not  sufficient  to  serve  for  an 
estimation  of  the  incidence  or  of  the  severity  of  the  epidemic, 
nor  for  the  establishment  of  points  in  the  causation  of  the 
disease.  This  would  only  be  possible  when  the  statistics  of 
the  whole  campaign  should  be  made  up.  Statistics,  however 
required  explanation  and  interpretation  for  which  Dr.  Tooth’s 
woi  k  would  be  very  valuable.  He  was  a  competent  observer 
on  the  spot,  and  his  suggestions  would  serve  for  the  guidance 
of  others.  He  (Dr.  Tooth)  thought  that  the  infection  was 
conti acted  at  the  Modder  River,  which  apparently  ran  at  one 
time  in  toirents,  and  at  another  was  a  collection  of  stagnant 
pools,  and  whielrat  the  beginning  of  the  epidemic  was  a  slug¬ 
gishly  flowing  stream.  He  (the  speaker)  would  not  be  dis¬ 
posed  to  exclude  the  carrying  about  of  the  bacilli,  which, 
when  an  active  exciting  cause  showed  itself,  might  pro¬ 
duce  an  attack  of  fever.  The  interest  of  the  epidemic 
centred  at  Bloemfontein,  where  many  efficient  causes  were 
probably  in  operation,  namely,  impurity  of  the- local  water, 
the  sand,  and  the  flies,  together  with  contamination  from 
person  to  person,  which  would  not  be  possible  in  the  well- 
legulated  wards  of  a  civil  hospital.  The  prevalence  of  fever 
in  India  had  also  been  explained  as  the  result  of  dust  and  of 
,  es‘  *  ie  latter  should  be  collected  wholesale,  and  sent 
home  for  examination  as  to  whether  they  were  the  carriers  of 
contagion.  In  this  country  enteric  fever  was  always  con¬ 
sidered  to  be  waterborne,  directly  or  indirectly  (watercress, 
oysters,  etc.)  Possibly  we  might  have  to  revise  our  ideas  as 
to  the  means  by  which  the  fever  might  be  conveyed  here  also. 

,v  itli  the  troops  there  were  antecedent  predisposing  condi¬ 
tions,  such  as  (1)  debility,  overwork,  and  underfeeding;  (2) 
gastro  intestinal  catarrh  and  derangements  of  digestion"  both 
very  common.  \\  ith  both  of  these  sets  of  conditions  we  were 
laminar  m  this  country ;  both  might  render  patients  susceptible 
who  otherwise  were  not  susceptible  to  the  fever.  The  conclu¬ 
sion  that  diarrhoea  and  dysentery  might  favour  the  origin  of 
typhoid  was,  he  believed,  proved  ;  just  as  in  this  country 
influenza ,in  his  opinion,  opened  the  door  to  enteric  fever  in 
people  who  would  not  otherwise  have  it.  Further,  not  only 
was  the  virulence  of  the  enteric  bacilli  intensified  by  other 
v°X1-n®T?ut  als0  trough  the  exudation  excreted  by  the  enteric 
bac.n,  the  mucous  surface  of  the  intestine  became  a  nidus  for 
m,r  bacteria,  the  toxins  of  which  aggravated  the  symptoms, 
lliere  was  m  effect  mixed  infection,  and  occasionally  the 
T  ''  'Jidary  infection  was  more  serious  than  that  of  the  original 
Dactin  other  important  questions  were,  Did  Europeans 
lwnaall&-JaKe  e?terjc  fever  to  Africa,  or  did  they  find  it 
fi  !  arise  from  local  conditions  without  importa¬ 

tion.  what  lyas  its  incidence  on  the  native  races?  He 
knew  of  no  evidence  on  these  points.  Was  South  African  fever 
t,heilsame  as  ours?  Professor  Clifford  Allbutt  had 
tWo™  there  was  no  such  thing  as  enteric  fever,  but 
wm-'T?  individuals  suffering  from  the  invasion  of  special 
‘  ‘  at  was,?0-.  In  this  epidemic  in  Bloemfontein  there 

,  <J,ln<llvlduals  living  under  special  conditions  of  overwork, 

V  !at  happily  with  little  or  no  access  to  alcohol,  which 
1  rooahiy  made  the  epidemic  much  less  serious  than  otherwise 
J1, aY®  P®6.11,  Again,  there  were  no  sewers  or  sewer 
A  ‘ ,P-S  ln  ^outb  Africa.  The  excreta  of  all  kinds  were  exposed 
-ill'  us  sliH’  wb*ch  had  a  destructive  influence  on  bacilli  of 
i„s‘  ^  ie  outcome  of  these  two  peculiarities  should 
*?me  peculiarities  in  the  cases  recorded.  Had  such 
peculiarities  existed?  Possibly  such  might  turn  out  to 


be  the  case  when  the  cases  were  examined  at  the  end  of  the 
war.  In  various  epidemics  in  this  country  there  were  differ¬ 
ences  in  the  virulence  of  the  poison.  There  were  possiblv 
varieties  of  the  bacilli,  to  which  differences  of  immunity 
after  previous  attacks  or  after  inoculation,  might  be  due  For 
example,  a  nurse  who  had  worked  through  the  Maidstone 
epidemic  with  impunity  had  afterwards  enteric  fever  in 
this  country,  and  subsequently  went  scatheless  through  the 
epidemic  at  Bloemfontein ;  but  later  on  at  Pretoria  she 
developed  an  attack  that  nearly  cost  her  her  life  The 
immunity  after  her  first  illness  apparently  lasted  only  a 
little  while.  If  he  were  proposing  to  be  inoculated,  he  would 
prefer  to  have  the  toxin  prepared  from  the  cases  at  the  place 
of  the  epidemic  to  which  he  was  going.  He  should  consider 
it  more  efficient  as  a  safeguard.  He  would  refer  only  to  two 
points  in  the  symptoms  and  treatment :  First,  as  to  perfora¬ 
tion-  The  indications  that  perforation  had  occurred  were 
often  not  pain  or  local  tenderness,  but  frequency  of  respira- 
tion  and  of  pulse.  He  had  been  called  to  cases  in  which  the 
rapidity  of  the  respiration  was  supposed  to  indicate 
the  onset  of  pulmonary  mischief,  whereas  it  was  a 
result  of  perforation.  The  respiration,  too,  was  thoracic 
not  abdominal  ;  in  fact,  he  had  never  seen  true 
diaphragmatic  respiration  in  a  case  of  perforation 
except  when  the  patient  was  under  the  general  influence  of 
opium.  In  all  cases  of  perforation  large  doses  of  opium  might 
mask  the  abdominal  symptoms.  Secondly,  as  to  the  treat¬ 
ment  of  haemorrhage  he  noticed  that  the  successful  issue  was 
sometimes  attributed  to  turpentine  and  hamamelis  ;  but  a 
moiphine  suppository  was  also  used,  and  he  believed  that 
the  quieting  of  the  peristalsis  of  the  bowel  thereby  produced 
was  the  cause  of  the  success.  When  blood  was  poured  into 
the  bowel  it  promoted  peristalsis,  which  again  kept  up  the 
bleeding.  In  his  judgment  the  most  important  point  was  to 
quiet  the  peristalsis  by  opium,  used  in  a  suppository  or  given 
by  the  mouth.  He  had  a  great  sense  of  the  value  of  Dr. 
Tooth’s  paper,  which  would  serve  to  draw  the  attention  of 
future  observers  to  many  very  important  points  in  the 
disease. 

Sir  William  Church,  said  that  he  had  seen  the  spot 
where  Dr.  Tooth  and  the  Portland  Hospital  conducted  their 
labours,  and  from  all  sides  he  had  heard  nothing  but  the 
warmest  praise  of  their  work.  The  Commission  on  which  he 
served  was  appointed  to  consider  and  report  on  the  care  and 
treatment  of  the  sick  in  South  Africa.  It  was  no  part  of  hi-s 
duty  to  consider  the  causes  of  the  epidemic  of  typhoid  fever 
and  therefore  he  might  not  be  able  to  add  much  that  was  of 
interest  to  the  discussion.  It  had  been  alleged  that  the  Com¬ 
mission  had  hurried  through  the  inquiry ;  but  this  was  not 
so,  though  they  had  lost  no  time,  because  the  country  was 
anxiously  awaiting  their  verdict.  They  had  certainly  worked 
very  hard.  Their  first  meeting  took  place  at  3.30  on  the  very 
day  of  arrival  at  the  Cape  ;  and  for  thirty-five  days,  not  ex¬ 
cepting  Sundays,  they  had  carried  on  their  investiga¬ 
tions.  As  to  the  sanitation  of  the  hospitals,  he  kept 
his  eyes  and  ears  open,  and  spoke  to  laymen  and 
doctors  in  order  to  investigate  the  subject.  Fie  had 
asked  many  people  their  opinion  about  the  value  of 
inoculation,  but  the  replies  were  so  contradictory  that  it  was 
impossible  to  form  conclusions.  He  was  personally  inclined 
to  think  it  gave  a  certain  amount  of  protection,  and  had  a 
certain  modifying  power,  and  that  he  had  seen  no  one  who 
had  been  hurt  by  it.  In  a  great  many  of  the  cases  he  met 
with  the  inoculation  had  been  only  imperfectly  performed,  so 
he  feared  the  statistics  would  not  be  very  satisfactory.  Dr. 
Howard  Tooth  had  stated  that  the  Bloemfontein  epidemic  arose 
upon  the  Modder.  Mention  had  not  been  made  of  Paarde- 
burg.  His  belief  was  that  the  chief  source  of  infection  was  at 
Paardeburg.  The  British  troops  encamped  below  the  Boer 
camp,  and  drank  from  the  river,  which  was  full  of  dead 
carcasses.  Laboratory  experiments  had  shown  that  typhoid  ' 
bacilli  would  live  but  a  very  short  time  in  dry  sterile 
sand.  But  they  would  live  and  retain  their  virulence 

"V  x?11  i?r  at.  least  24°  days.  But  it  was  not  decided 
whether  the  microbe  was  a  sporulating  bacillus  or  not.  If  it 
were,  the  spores  might  remain  an  indefinite  time.  He  be- 
lieved  it  safe  to  assume  that  the  bacilli  were  capable  of  living 
some  time  in  dry  dust.  This  enabled  them  to  explain  many 
features  of  the  epidemic  which  could  not  be  otherwise  ex- 
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plained.  For  instance,  it  was  a  common  tiling  to  have  cases 
at  farms — in  the  Transvaal  and  Orange  River  Colonies — which 
had  had  no  communication  with  towns  or  other  possible 
sources  for  weeks  at  a  time.  He  thought  the  sand  storms 
might  play  an  important  part  in  conveying  the  disease. 
In  the  march  from  Paardeburg  to  Bloemfontein  the  clouds 
of  dust  must  have  been  immense.  He  had  uot  the 
slightest  doubt  that  flies  formed  one  of  the  readiest  means 
by  which  typhoid  was  spread.  Flies  certainly  congregated 
specially  round  typhoid  stools  ;  and  on  entering  a  hospital  tent 
it  was  possible  to  identify  which  were  typhoid  patients  by  the 
way  the  flies  congregated  round  the  mouths  and  beds  of  those 
patients.  Measures  should  certainly  be  adopted  to  prevent 
flies  spreading  the  disease.  Bloemfontein  had  not  generally 
been  plagued  with  flies  before  the  army  was  there.  Our  house 
flies  did  not  live  on  dead  bodies  and  dung,  but  those  in  Bloem¬ 
fontein  did  so  exist,  and  the  horse  dung  was  excessive  in 
quantity.  He  thought  that,  at  any  rate,  might  be  disinfected 
with  lime.  As  regarded  the  clinical  characters  of  the  disease, 
Dr.  Tooth  had  suggested  different  causes  which  might  render 
the  disease  more  virulent.  The  type  met  with  among  the  British 
troops  at  Bloemfontein  was  more  virulent  than  that  gene¬ 
rally  met  with  in  South  Africa.  Many  of  the  soldiers  kept  on 
duty  while  suffering  from  typhoid,  and  this  aided  in  con¬ 
taminating  a  large  area,  for  probably  the  bacilli  passed  in 
urine  were  as  infectious  as  those  in  the  stools.  The  thirst 
produced  by  exertion  in  the  hot  sun  was  almost  intolerable, 
and  no  wonder  the  soldiers  were  injudicious.  It  was  often 
very  difficult  to  obtain  fuel  for  the  boiling  of  water.  Turning 
to  the  question  of  preventive  measures,  they  must  of  course 
depend  on  sanitation.  Typhoid  fever  had  always  been  pre¬ 
valent  in  armies  since  its  distinction  from  typhus. 
The  difficulties  in  South  Africa  were  considerable, 
especially  in  obtaining  good  water.  The  Modder 
could  often  be  crossed  without  wetting  the  shoes, 
and  many  other  rivers  were  the  same ;  and  the 
water  had'a  pea-soup  character  which  clogged  any  and 
every  filter.  He  did  not  know  why  more  attempts  had 
not  been  made  to  establish  Abyssinian  wells.  Formerly 
a  sanitary  officer  had  been  attached  to  the  headquarter  staff  of 
each  division.  This  officer  had  been  dofle  away  with.  There 
was  a  universal  opinion  that  there  ought  to 'be  a  sanitary 
officer.  Lord  Roberts  had  appointed  someone  in  that  capacity 
at  Bloemfontein,  Johannesburg,  and  Pretoria,  but  this  was 
not  quite  the  same  thing.  It  was  extremely  desirable  that 
there  should  always  be  a  medical  officer  of  health  at  any  large 
standing  camp,  who  should  work  in  harmony  with  the  mili¬ 
tary  surgeons,  and  should  be  also  responsible  for  the  space 
intervening  between  that  and  the  neighbouring  camp.  He 
was  struck  with  the  difference  in  the  arrangements  of  the 
hospitals  in  Natal  and  elsewhere.  In  the  Natal  camps  the 
scavenging  was  done  by  special  Indian  coolies.  Elsewhere 
Kaffirs  did  this  work.  In  Durban  the  orderly  took  the  ex¬ 
creta  to  the  door  of  the  tent,  and  the  Indian  coolie  took  them 
thence  to  the  disinfecting  shed  ;  but  elsewhere  the  orderly 
had  this  to  do  as  well,  or  to  leave  it  to  the  Kaffirs,  who  could  not 
be  trusted  as  could  the  Indian  coolie.  The  ward  work  should 
be  done  by  one  set  of  men,  the  outside  work  by  another  set. 
The  Kaffirs  also  suffered  from  enteric  fever,  and  many  of  them 
died  of  it. 

Dr.  Alexander  Crombie  gave  the  statistics  of  150  con¬ 
secutive  cases  of  convalescence  from  enteric  fever,  which  he 
Lad  had  an  opportunity  of  seeing,  between  September,  1900, 
and  January,  1901,  in  the  persons  of  British  officers  who  had 
contracted  the  disease  in  South  Africa.  Of  these  officers,  9, 
or  6  per  cent.,  had  had  a  previous  attack  of  enteric  fever.  In 
one  instance  the  first  attack  occurred  in  May,  1900,  in  Bloem¬ 
fontein.  That  officer  came  to  England  to  recruit  his  strength, 
returned  to  South  Africa  in  September,  and  had  a  second 
attack  in  November.  After  each  attack  his  blood  responded 
strongly  to  A\  idal’s  test.  In  another  instance  the  officer  had 
enteric  fever  in  India  in  November,  1899,  and  a  second  attack 
in  South  Africa  in  August,  1900.  The  longest  interval  between 
the  first  and  second  attacks  was  three  years.  Of  the  150 
officers,  13,  or  8.7  per  cent.,  had  relapses ;  38,  or  25.3  per  cent., 
suffered  from  thrombosis  of  the  veins  of  one  or  both  legs,  to  a 
greater  or  less  extent ;  and  48,  or  32  per  cent.,  from  bowel 
irritation  during  convalescence,  sometimes  very  persistent, 
and  constituting,  after  thrombosis,  the  most  frequent  obstacle 


to  an  early  return  to  duty.  One  officer  was  still  under  treat¬ 
ment  in  a  nursing  home  eleven  months  after  the  attack  of 
enteric  fever.  In  this  case  Dr.  Crombie  had  satisfied  himself 
that  the  bowel  irritation  was  due  to  muco-colitis.  In  another 
instance  the  patient  continued  to  be  troubled  with  similar 
symptoms  ten  months  after  the  attack.  The  other  more  fre¬ 
quent  sequela?  were  cardiac  debility,  peripheral  neuritis,  and 
periostitis.  Of  these  150  officers,  77,  or  51  per  cent.,  had  been 
inoculated  once ;  6,  or  4  per  cent.,  twice;  and  58,  or  38.6  per 
cent.,  had  not  been  inoculated.  Except  as  regarded  relapses, 
inoculation  did  not  seem  to  have  influenced  either  the  frequency 
or  severity  of  any  of  the  sequelae.  Of  those  not  inoculated  12 
per  cent,  had  relapses,  while  only  6.5  per  cent,  of  the  pro¬ 
tected  suffered  from  them.  There  was  no  reasonable  ground 
for  anticipating  that  the  sequela?  would  be  modified  by  inocu¬ 
lation.  Dr.  Crombie  then  called  attention  to  the  remarkable 
features  which  distinguished  the  recent  South  African  epidemic 
from  all  previously  recorded  ones— namely  (1)  the  frequency 
of  second  attacks,  (2)  the  unprecedented  number  of  cases  of 
thrombosis,  and  (3)  the  prevalence  of  subsequent  muco-colitis 
during  convalescence.  Besides  these  features,  another  (4) 
was  the  extraordinary  richness  of  the  rash  ;  in  many  cases  it 
appeared  to  have  been  thickly  distributed,  not  only  all  over 
the  trunk,  but  also  over  the  extremities.  These  South 
African  cases  offered  in  these  respects  a  marked  departure 
from  ordinary  epidemics,  and  especially  from  what  he  had 
elsewhere  described  as  “bastard  typhoid,”  a  form  frequent 
in  India,  running  a  mild  course  of  three  weeks’  duration, 
without  rash,  diarrhoea,  complications,  or  sequelae.  The 
South  African  cases  would  seem  to  indicate  either  special 
virulence  of  the  bacillus  typhosus,  a  supposition  negatived 
by  the  low  mortality,  or  that  they  arose  from  a  mixed  infec¬ 
tion.  In  support  of  the  latter  view  he  quoted  the  recent 
experiments  of  Remy,  who  had  shown  that  when  Ebertli’s 
bacillus  was  cultivated  in  vitro  along  with  the  B.  coli  com¬ 
munis,  their  respective  characters  were  intensely  modified, 
the  latter  losing  its  power  of  forming  indol,  and  fermenting 
glucose,  while  Ebertli’s  bacillus  acquired  the  power  of  resist¬ 
ing  its  own  antitoxin.  This  was  consonant  with  the  observa¬ 
tions  of  Sanarelli,  who  had  found  the  virulence  of  the  bacillus 
typhosus  greatly  enhanced  by  the  simultaneous  injection  of 
B.  coli  into  the  same  animal.  Major  Firth’s  observations 
were  also  of  interest  in  this  connection.  He  found  that 
several  cases  of  “typhoid”  fever  in  India  were  due  to  infec¬ 
tion  by  the  B.  enterididis  of  Gaertner,  while  the  serum  of 
others  reacted  to  other  members  of  the  B.  coli  group  more 
closely  allied  to  the  B.  coli  communis.  The  South  African 
epidemic  seemed  to  indicate  the  necessity  for  a  reconsidera¬ 
tion  of  the  whole  question  ;  and  if  it  should  come  to  be 
admitted  that  the  varying  clinical  picture  raised  by  the  word 
“enteric”  was  due  to  a  mixed  infection,  it  would  be  ranged 
alongside  of  that  other  clinical  picture  which  we  called 
“  phthisis  pulmonalis,”  which  was  also  the  result  of  a  mixed 
infection  and  its  manifestations  as  “  open  phthisis.” 

Captain  W.  A.  Ward,  R.A.M.C.,  expressed  the  conviction 
that  flies  played  a  prominent  part  in  spreading  the  disease. 
The  19th  Hussars,  a  regiment  to  which  lie  was  attached,  was 
a  seasoned  regiment,  yet  it  was  the  first  to  develop  enteric 
fever  in  Ladysmith,  and  suffered  very  seriously.  The  men 
had  not  been  inoculated.  The  water  supply  could  not  be  sus¬ 
pected.  In  the  neighbouring  camp  was  the  Liverpool  Regi¬ 
ment,  and  this  was  next  attacked;  and  next  to  these  was  the 
Naval  Brigade,  which  was  attacked  third.  On  investigation  he 
found  that  some  years  before  an  enteric  camp  had  existed  on 
that  spot.  The  food  was  always  covered  with  a  mass  of  flies. 
The  clinical  type  of  the  disease  differed  from  that  met  with  in 
England.  The  advent  was  very  sudden  in  nearly  all  the 
cases,  the  pain  in  the  head  very  acute,  and  the  rash  was  pecu¬ 
liar.  It  appeared  on  the  sixth  to  the  eighth  day,  but  was  very 
profuse  indeed,  though  it  had  no  relation  to  the  severity  of 
the  attack.  A  case  was  quoted  in  which  the  temperature  sud¬ 
denly  fell  when  the  rash  came  out.  The  temperature  was  often 
of  an  intermittent  character,  normal  in  the  morning,  and 
103°  or  104°  F.  in  the  evening.  As  to  second  attacks,  and 
their  frequency,  his  own  servant  was  an  example.  He  had 
had  fever  very  badly  at  Secunderabad  ;  but  was  again  ill  with 
it  in  South  Africa,  and  died  on  the  tenth  day.  As  regarded 
preventive  measures,  it  could  not  be  realised  at  home  what 
great  difficulties  there  were  to  contend  with.  The  disposal  of 
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the  dead  needed  reformation,  and  in  his  opinion  cremation 
should  be  adopted.  All  the  places  where  typhoid  patients 
had  been  superficially  buried  would  form  future  foci.  The 
subject  of  inoculation  must  be  approached  with  great  caution. 
There  would  be  great  difficulty  in  compiling  statistics.  They 
would  not  go  far  enough,  nor  show  sufficient  particulars  ;  and 
natural  and  acquired  immunity  had  to  be  considered.  Per¬ 
sonally  he  was  inclined  to  believe  that  cases  after  inoculation 
had  milder  attacks,  and  the  mortality  was  less. 

Dr.  A.  P.  Hillier  wished  to  refer  to  the  question  of  the 
multiplicity  of  infection.  It  must  be  remembered  that  in 
these  tropical  countries  there  was  a  definitely  milder  type  of 
the  disease,  and  that  there  were  a  number  of  unclassified 
fevers  in  the  tropics.  Cases  of  simple  continued  fever  might 
last  from  three  or  four  days  to  three  or  four  weeks.  He  would 
like  to  ask  what  were  the  points  of  distinction  between 
typhoid  and  simple  continued  fever.  In  his  belief  typhoid 
was  more  usually  conveyed  by  dust  than  by  water.  In  Kim¬ 
berley,  where  he  practised  for  seven  years,  typhoid  recurred 
each  year  about  the  same  time — summer  and  autumn.  The 
water  supply  wae  above  suspicion.  The  pail  system  of  closets 
was  in  vogue.  This  night  service  was  generally  done  care¬ 
lessly,  and  thus  the  disease  was  spread  by  dust.  Filters  and 
boiling  of  water  did  not  render  water  innocuous.  He  could 
fully  support  the  idea  of  a  sanitary  officer  attached,  to  each 
great  standing  camp.  He  deplored  the  death  of  Captain 
Hughes,  R.A.M.C.  But  why  was  only  one  bacteriologist  ap¬ 
pointed  ?  Why  not  half  a  dozen  ?  If  it  was  also  expedient  to 
consider  whether  they  might  not  supplement  the  A.M.D.,  not 
only  from  the  rank  and  file  of  the  profession,  but  why 
not  also  from  among  physicians?  and  he  thought  it  would 
have  been  a  most  desirable  thing  to  have  sent  out  several 
leading  physicians. 

Dr.  P.  Horton-Smith  remarked  that  it  was  abundantly 
clear,  from  what  had  been  said,  that  the  common  soldier 
would  not  allow  his  water  to  be  boiled  or  filtered  before  drink¬ 
ing.  It  was  important  therefore  to  exercise  more  care  in  the 
disinfection  of  the  excreta.  This  was  done  during  the  war 
with  extreme  care  and  most  admirably  as  regards  the  fseces, 
but  less  care  was  exercised  as  regards  the  urine,  which,  from 
the  myriads  of  bacilli  often  present  in  it,  was  the  more  im¬ 
portant.  The  observations  made  by  the  speaker  as  to  this 
point  had  been  lately  fully  confirmed  in  Professor  Koch’s 
laboratory  in  Berlin,  and  also  by  Professor  Petruchsky,  of 
Danzig.  This  important  fact  might  be  fully  accepted.  How, 
then,  should  they  guard  against  the  danger  involved  in  the 
urine  ?  We  might  add  our  antiseptics  to  it  after  it  was 
passed,  but  this,  considering  the  large  quantities  to  be  dealt 
with,  was  almost  impossible.  Far  better  if  we  could  sterilise 
it  in  the  bladder  before  it  was  passed.  Fortunately  this  could 
be  done  by  the  use  of  urotropin  (hexametliylen  tetramin)  in 
doses  of  10  grs.  three  times  daily.  As  already  shown  by  the 
speaker  and  Richardson,  of  Boston,  and  recently  confirmed 
in  Professor  Koch’s  laboratory,  no  person  came  to  harm  from 
such  treatment  beyond  occasionally  a  little  pain  on  micturi¬ 
tion,  a  condition  which  could  be  obviated  by  omitting  the 
drug  for  a  day  or  two  or  diminishing  the  dose3.  The  speaker 
himself  had  taken  the  drug  for  six  weeks  in  ic-grain  doses 
three  times  a  day  with  no  ill-effects  beyond  occasional  slight 
dysuria.  The  urine  never  became  albuminous.  There  was 
much  danger  in  the  urine  in  cases  of  typhoid  fever. 

Dr.  Arthur  Longhurst  remarked  that  there  were  many 
different  types  of  typhoid.  The  disease  in  hot  climates  was 
more  severe  and  fulminating  than  in  cold  and  dry  climates, 
which  tended  to  destroy  the  disease.  The  typhoid  bacillus 
could  apparently  remain  dormant  for  a  considerable  while  in 
the  system  and  then  suddenly  break  out,  much  in  the  same 
way  as  the  malarial  organism  did.  The  disease  was  more  suc¬ 
cessfully  treated  in  a  tent  than  in  hospital. 

Dr.  Tooth,  in  reply,  thought  it  was  to  be  regretted  that  the 
post  of  sanitary  officer  had  been  abolished  ;  he  thought  there 
was  room  for  such  an  official,  and  even  for  a  sanitary  corps, 
and  that  officers  should  be  vested  with  considerable  authority. 
As  regarded  inoculation  Professor  Wright  had  said  the  dose 
should  be  adjusted  to  the  individual.  He  would  like  to  know 
how  that  could  be  done  ?  He  (Dr.  Tooth)  confirmed  the 
statement  that  the  typhoid  patients  in  a  ward  could  be  iden¬ 
tified  by  the  flies  which  hovered  over  and  settled  upon  them, 
lie  had  only  seen  the  ordinary  house-fly  in  South  Africa,  and 


like  the  house-fly  here  it  did  not  sting,  Troops  on  the  march 
did  not  suffer  from  enteric  fever  like  troops  in  camp  ;  camps 
should  be  repeatedly  shifted.  Neither  men  nor  officers 
would  walk  to  the  latrines,  but  would  ease  nature  quite  close 
to  their  own  tents.  Thirst  was  frightful  at  times,  so  that 
even  officers  would  drink  at  any  puddle  they  came  across. 
Thrombosis  was  very  common,  particularly  in  the  veins  of 
the  left  leg.  He  thought  that  when  once  a  man  contracted 
typhoid  he  should  not  be  allowed  to  rejoin  the  forces  during 
that  campaign.  He  should  be  sent  home  ;  it  was  not  fair  to 
his  comrades  to  let  him  be  amongst  them.  As  to  the  nature 
of  simple  continued  fever — many  of  these  cases  were  fever  of 
exhaustion — some  of  them  were  mild  cases  of  a  fever  sui 
generis ;  but  the  larger  number  of  cases  were  undoubtedly 
typhoid  fever,  and  gave  the  Widal  reaction.  One  observer 
had  found  that  75  per  cent,  of  simple  continued  fever  gave 
Widal  reaction.  Frotropin  did  not  meet  the  case  of  those 
who  were  walking  about  the  camp  ;  the  patients  had  to  be  in 
bed  while  under  the  treatment. 
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John  H.  Morgan,  M.A.,  F.R.C.S.,  President,  in  the  Chair, 
Monday ,  March  25th,  1901. 

Two  Cases  of  Abdominal  Injury  with  Rupture  of 

Viscera. 

Mr.  T.  H.  Kellock  read  this  paper. 

(1)  A  man,  aged  40,  who  had  been  run  over  by  an  empty  hansom  cab,  the 
wheel  of  which  passed  obi iquely  across  the  abdomen  from  right  to  left, 
on  admission  to  the  Middlesex  Hospital  half  an  hour  after  the  accident, 
was  evidently  suffering  from  severe  internal  haemorrhage.  The  abdomen, 
showed  no  mark  of  injury;  it  was  tender  all  over,  and  moved  very  little 
with  respiration ;  the  area  of  splenic  dulness  was  thought  to  be  increased 
downwards.  There  was  no  good  evidence  of  free  fluid  in  the  peritoneal 
cavity.  There  was  a  fracture  of  the  ninth  rib  on  the  right  side  and 
synovitis  of  the  left  knee.  Urine  drawn  off  by  catheter  was  normal.  The- 
abdomen  was  opened  in  the  left  linea  semilunaris,  blood  was  found  in  the 
muscles  of  the  abdominal  wall  and  in  the  peritoneal  cavity,  the  latter  in. 
considerable  amount.  The  spleen  was  found  to  be  extensively  lacerated, 
and  on  attempting  to  bring  it  forward  free  haemorrhage  took  place  which 
was  controlled  by  seizing  the  pedicle  and  ligaturing  it ;  a  small  piece  of 
the  spleen  had  been  completely  torn  away  and  was  removed  separately, 
the  abdominal  cavity  was  sponged,  and  as  no  more  haemorrhage  occurred 
the  wound  was  closed.  The  patient  rallied  well  after  the  operation,  but 
complained  of  much  pain  in  the  abdomen.  On  the  second  day  symptoms- 
of  intestinal  obstruction  appeared:  no  treatment  seemed  to  have  much 
effect,  and  death  occurred  on  the  fifth  day.  At  the  post-mortem  examina¬ 
tion  the  ligature  on  the  splenic  vessels  was  found  to  be  firm,  there  was  a 
little  blood  in  the  peritoneal  cavity  and  superficial  bruising  of  many  of 
the  viscera,  the  small  intestine  was  much  distended  above  a  few  inches 
from  the  caecum ,  the  intestine  below  this  was  quite  collapsed ;  at  the 
spot  where  the  dilatation  ceased  the  intestine  showed  marked  signs  of 
bruising,  and  there  were  two  or  three  other  small  areas  in  the  small 
intestine  which  showed  similar  but  slighter  signs  of  injury.  The  ninth 
right  and  tenth  left  ribs  were  found  to  be  fractured. 

(2)  A  man,  aged  32,  had  fallen  about  15  feet  strikinghis  left  loin  against  the 
edge  of  a  plank.  On  admission  he  showed  every  sign  of  internal  haemor¬ 
rhage;  since  the  accident  he  had  passed  a  quantity  of  blood  by  the- 
urethra,  and  the  urine  he  passed  soon  after  admission  contained  a  large 
percentage  of  bright  blood.  He  complained  of  pain  in  the  back  and  abdo¬ 
men,  and  of  a  constant  desire  to  defecate.  The  left  side  of  the  abdomen, 
was  very  rigid  and  less  resonant  than  normal,  but  there  was  no  external 
mark  of  injury  and  no  good  evidence  of  free  fluid  in  theperitoneal  cavity. 
When  an  anesthetic  had  been  given  a  large  tumour  could  be  felt  in  the- 
l'egion  of  the  left  kidney.  The  abdomen  was  opened  in  front,  and  a  large- 
dark-coloured  tumour  about  the  left  kidney  pushed  the  descending  colons 
forwards.  The  right  kidney  having  been  felt,  the  abdominal  wound  was 
closed  and  the  left  kidney  exposed  from  the  loin.  A  large  quantity  of 
blood  was  found  round  the  organ,  the  lower  third  of  which  had  been 
completely  torn  from  the  upper  two-thirds,  the  rent  opening  the  renal 
pelvis;  the  vessels  and  ureter  were  attached  to  the  upper  portion,  and 
were  uninjured.  On  removing  the  loose  piece  of  kidney  andthe  blood  clot 
a  good  deal  of  haemorrhage  occurred ;  the  pedicle  was  ligatured  and  the 
rest  of  the  organ  removed.  The  wound  was  closed  round  a  drainage  tube 
passed  to  the  bottom  of  the  cavity.  The  patient  made  an  uneventful  re¬ 
covery.  The  blood  in  the  urine  ceased  at  once;  he  passed  475  ounces 
of  urine  in  the  twenty-four  hours  following  the  operation,  an 
average  of  39!  ounces  for  the  next  nine  days,  and  64  ounces  daily  for  the 
next  thirteen  days,  when  it  became  about  normal  in  quantity. 

A  third  fatal  case  of  ruptured  spleen  and  liver  was  described. 

The  diagnosis  of  rupture  of  the  spleen  was  considered  briefly, 
and  the  question  of  associated  injuries  when  the  diagnosis  of 
rupture  of  one  viscus  had  been  made.  The  only  satisfactory 
way  of  dealing  with  Inemorrhage  from  a  ruptured  spleen  was 
by  removal  of  the  organ  with  ligature  of  its  vessels;  difficulty 
might  be  found  where  the  organ  was  torn  away  from  the 
vessels  and  the  latter  retracted.  In  the  case  of  ruptured 
kidney  the  abdomen  was  opened  in  front  for  the  purpose  of 
exploration;  when  it  was  found  that  the  injury  was  all 
behind  the  peritoneum  the  front  wound  was  closed,  and  the 
kidney  dealt  with  from  the  loin.  Reasons  were  given  for  pre- 
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ferring  this  course  to  removal  through  the  abdominal  wound. 
It  was  thought  better  to  remove  the  whole  organ  rather  than 
attempt  to  save  the  upper  part,  as  the  rent  had  opened  the 
pelvis,  so  that  a  urinary  fistula  would  very  likely  have 
resulted,  and  the  rest  of  the  kidney  had  probably  been 
severely  bruised.  In  this  case,  too,  it  had  been  ascertained 
that  there  was  another  kidney  present. 

After  the  President  had  made  some  comments  on  the  cases 
Mr.  Wallis  alluded  to  three  cases  of  rupture  of  the  spleen 
treated  at  St.  Thomas's  Hospital  which  l’ecovered  ;  he  pointed 
out  that  the  operations,  were  performed  a  considerable  time 
after  the  injury.  He  asked  why  Mr.  Kellock  had  elected  to 
opei’ate  in  the  case  of  injured  kidney  without  any  external 
wound.  A  frequent  sequence  was  for  the  one  kidney  to  be¬ 
come  septic  as  a  result  of  injury  to  the  colon  ;  this  infected  the 
urine  and  the  urine  in  turn  infected  the  remaining  kidney. 

Mr.  Cuthbert  Wallace  also  referred  to  the  cases  of  rup¬ 
tured  spleen  alluded  to  by  Mr.  Wallis.  In  many  cases  opera¬ 
tion  was  called  for  by  general  symptoms  apart  from  any 
opinion  as  to  the  specific  injury  in  the  abdomen. 

Mr.  Kellock,  in  reply,  said  he  operated  in  the  case  of  rup¬ 
tured  kidney  on  account  of  the  severe  haemorrhage  and  the 
indications  of  injury  to  the  intestine. 

A  Case  of  Lateral  Sinus  Pyaemia  and  Cerebellar  Abscess. 

Mr.  H.  F.  Waterhouse  read  this  paper : 

The  patient  had  a  tuberculous  family  history,  and  had  had  ear  discharge 
almost  all  his  life;  later  he  had  a  supramastoid  abscess  and  hip-joint 
disease.  A  fortnight  before  admission  he  developed  deafness,  followed  in 
four  days  by  pyrexia,  frontal  headache,  and  later  rigors,  but  no  vomiting, 
ear  discharge,  or  optic  neuritis.  On  admission  to  Charing  Cross  Hos¬ 
pital  the  temperature  was  104. 20,  with  slight  ear  discharge.  The  fundi1 
were  normal.  There  was  no  pain  or  tenderness  of  the  cranium,  except 
that  he  was  less  comfortable  on  lying  with  the  back  of  his  head  on  the 
pillow.  The  diagnosis  of  septic  lateral  sinus  pyremia  was  made,  there 
being  110  indication,  however,  of  the  side.  Cardiac  pain  and  murmurs 
were  developed  a  few  days  later.  Profuse  perspiration  ensued  and  sym¬ 
ptoms  of  involvement  of  the  lung  appeared.  Ten  days  after  admission  the 
left  lateral  sinus  was  explored,  and  it  was  found  thrombosed  and  contain¬ 
ing  pus.  The  blood  was  examined  a  few  days  later,  and  streptococci  were 
found.  He  made  great  improvement  during  the  next  six  weeks,  when  he 
began  to  have  headache  ajid  some  delirium.  There  was  some  blurring  of 
the  margin  of  the  discs.  There  seemed  to  be  slight  weakness  of  the  left 
hand,  the  left  knee-jerk  was  increased,  and  there  was  slight  ankle 
clonus.  He  occasionally  vomited,  and  double  optic  neuritis  fully 
developed ;  he  became  comatose,  with  Cheyne-Stokes  breathing  and  a 
pulse  of  50.  An  anaesthetic  having  been  administered  respiratory  failure 
■occurred,  needing  artificial  respiration.  No  pus  was  found  in  the 
temporo-sphenoidal  lobe,  and  an  exploring  syringe  being  plunged  through 
the  tentorium  cerebelli  revealed  pus:  the  bone  over  the  left,  cerebellar 
hemisphere  was  quickly  removed,  and  several  drachms  of  foetid  pus 
■escaped.  The  pulse  unproved  at  once,  and  in  a  few  days  his  general  con¬ 
dition  improved,  but  had  marked  speech  defect  and  paralysis  of  the 
a-ight  external  reotus  appeared.  He  was  discharged  almost  well  four 
months  after  admission,  and  now  was  in  full  practice  as  a  dental  surgeon, 
and  had  merely  slight  lameness. 

The  speech  troubles  were  probably  due  to  injury  to  the 
brain  during  artificial  respiration.  The  weakness  of  the  hand 
which  was  present  Mr.  Waterhouse  had  found  misleading 
from  a  localising  point  of  view.  The  patient  was  shown  to 
the  Fellows  at  the  meeting. 

Mr.  Daniel  remarked  that  the  only  localising  symptom  was 
the  weakness  of  the  left  grasp  ;  there  was  tenderness  over 
both  jugular  veins  at  different  times. 

Mr.  G.  L.  Eastes  thought  the  case  was  one  of  double  or 
triple  mixed  infection,  the  bacillus  pyocyaneus  giving  the 
-green  colour  and  one  of  the  anaerobic  organisms  giving  the 
foetid  colour. 

Mr.  Waterhouse,  in  reply,  said  that  many  lives  were  lost 
because  adequate  localising  symptoms  were  waited  for,  seeing 
that  sudden  death  was  so  frequent  as  a  result  of  gross  intra¬ 
cranial  disease. 


Royal  Academy  of  Medtcine  in  Ireland  :  Section  of 
Obstetrics.— At  a  meeting  on  February  8tli,  Dr.  A.  Y.  Macan, 
1  resident,  in  the  chair,  Dr.  Alfred  Smith  showed  two  large 
libro-myomatous  uteri  which  he  removed  for  bladder  sym¬ 
ptoms.  Both  tubes  and  ovaries  were  at  the  right  side  of  the 
pelvis,  close  to  the  brim.  The  displacement  was  caused  by 
the  growth  of  the  fibro-myoma. — Dr.  Glenn  showed  Stutzer’s 
caps  for  use  in  sterilising  ligatures.  —  Dr.  Alfred  Smith 
showed  an  ovarian  cyst  the  size  of  a  six-months!  pregnant 
uterus,  which  he  removed  from  a  patient  aged  34.  There  was 
a  history  of  repeated  attacks  of  abdominal  pain,  which  was 
at  first  mistaken  for  peritonitis.  -Dr.  Kinkead  (Galway)  pre¬ 
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sented  a  communication  on  four  cases  of  laparotomy,  which 
was  read  by  the  Secretary. — Drs.  Purefoy,  Lloyd,  and 
Carton  presented  the  Rotunda  Hospital  Report. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Pathological  and  Clinical  Section. 

T.  F.  Ciiavasse,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  February  22nd ,  1901. 

General  Exfoliative  Dermatitis. 

Dr.  Powell  showed  a  girl,  aged  5,  who  was  admitted  into 
the  Children’s  Hospital  on  January  31st,  with  general 
hyperaemia  of  the  skin  and  desquamation. 

Two  months  previously  a  red  rash  was  noticed  on  the  back  ;  this  spread 
rapidly  over  the  trunk,  limbs,  and  head,  and  in  three  or  four  days  the 
whole  body  was  covered  with  a  bright  red  scaly  eruption.  No  constitu¬ 
tional  disturbance  was  observed.  On  admission  the  whole  surface  except 
the  dorsum  and  inner  and  outer  sides  of  the  feet  were  of  a  bright  red 
colour.  The  hypersemic  surface  was  dry,  tense,  with  superficial  cracks  at. 
the  folds  about  the  ears,  wrists,  and  groins.  No  oedema.  Everywhere  the 
surface  was  covered  with  thin  papery  scales,  smallest  on  the  face  and 
largest  on  the  back  and  extremities,  free  at  their  edges,  and  attached  at 
the  centre.  These  were  easily  rubbed  off,  and  rapidly  re-formed,  so  that 
enough  to  fill  a  3-ounce  measure  was  shed  in  twenty-four  hours.  The  hair 
on  the  scalp  was  thin,  and  matted  together  by  yellowish  crusts,  probably 
formed  by  desquamated  epithelium  and  sebaceous  secretion.  The  nails 
of  the  toes  were  thickened,  discoloured,  and  transversely  fissured,  and  in 
process  of  being  shed.  The  finger  nails  were  newly  formed.  There 
were  a  few  pustules  on  the  legs  and  abdomen.  The  lymphatic 
glands  were  not  involved.  There  was  conjunctivitis  of  the’  left  eye. 
Except  on  the  moruingafter  admission  the  temperature  had  been  normal. 
Urine  scanty  at  first ;  specific  gravity,  1027  ;  no  sugar  or  albumen,  The 
disease  did  not  seem  to  cause  any  inconvenience.  Treatment  consisted 
in  keeping  the  child  in  bed  and  giving  a  warm  bath  every  morning  and 
antimonial  wine  5  minims.  A  suit  of  lint  was  made  and  kept  moist  with 
warm  lead  lotion  (glyc.  subacet.  of  lead  and  glycerine  aa  1  oz.  to  a  pint  of 
water). 

General  exfoliative  dermatitis  was  very  rare  among  children 
and  was  said  to  be  accompanied  by  severe  constitutional 
symptoms. 

Spleno-medullary  Leukaemia. 

Dr.  Short  showed  a  woman  with  spleno-medullary  leuk¬ 
aemia  of  about  six  months’  duration. 

The  spleen  was  enormously  enlarged,  but  there  was  no  enlargement  of 
the  liver  or  lymphatic  glands.  There  had  been  no  hemorrhages  and  no 
symptoms  pointing  to  implication  of  the  alimentary  canal.  The  blood 
showed  a  marked  diminution  of  the  red  corpuscles  with  enormous  in¬ 
crease  in  the  white.  Many  myelocytes  and  lymphocytes  were  present, 
and  coarsely  granular  eosinophile  cells, 

The  patient  was  still  at  work  as  a  cook,  and  only  complained 
of  slight  languidness  and  the  swelling  of  the  abdomen. 

Idiopathic  Muscular  Atrophy. 

Dr.  Short  showed  a  man  aged  41. 

The  muscles  affected  were  the  trapezius, with  the  exception  of  its  upper 
fibres  and  the  costal  portion  of  the  pectoralis  major.  The  serratus  and 
latissimus  dorsi  were  weak  whilst,  the  deltoids,  rhomboids,  and  levator 
anguli  scapulas  were  somewhat  hypertrophied.  Both  sides  were  affected, 
the  right  being  more  advanced  than  the  left.  The  condition  commenced 
five  years  ago,  gradually  reached  its  climax  three  years  ago,  and  had  been 
stationary  since. 

The  absence  of  any  reaction  of  degeneration  to  the  electric 
current,  and  fibrillary  contractions,  with  the  non-progressive 
nature  of  the  condition,  pointed  to  a  muscular  rather  than  a 
spinal  lesion.  Not  having  to  lift  weights  of  any  kind,  he  was 
able  to  continue  his  work  as  an  engine  driver. 

Unilateral  Paralysis  of  Cranial  Nerves. 

Mr.  George  Heaton  showed  a  youth,  aged  17,  who  pre¬ 
sented  well-marked  signs  of  paralysis  of  the  second,  third, 
fourth,  sixth,  and  the  two  upper  divisions  of  the  fifth  cranial 
nerves  on  the  left  side. 

There  was  proptosis  of  the  left  eye  with  total  amaurosis.  The  optic- 
disc  showed  marked  atrophic  changes,  while  there  was  commencing  optic 
atrophy  of  the  right  disc.  There  was  paralysis  of  all  the  external  and 
internal  muscles  of  the  left  eye,  with  dilatation  and  fixity  of  the  pupil.  I11 
addition  he  had  complete  anaesthesia  of  the  left  side  of  the  forehead  and 
nose,  the  left  cheek,  the  gums  and  mucous  membrane  of  the  left  half  of 
the  soft  and  hard  palate,  the  left  tonsil,  and  the  left  side  of  the  mouth. 
Taste  and  smell  were  present  on  the  left  side.  The  trouble  commenced 
about  twelve  months  ago  with  neuralgia  in  the  left  side  of  the  face  and 
head.  There  was  no  definite  history  of  syphilis. 

Mr.  Heaton  regarded  the  case  as  one  of  tumour  or  gumma 
situated  to  the  outer  side  of  the  sella  turcica,  and  involving 
the  nerves  as  they  lay  between  the  foramen  rotundum  behind 
and  the  sphenoidal  fissure  in  front.  The  involvement  of  the 


March  30,  1901.  J 


CHELSEA  CLINICAL  SOCIETY. 


C  The  British 
I  Medical  Journal 


775 


right  optic  nerve  pointed  to  the  extension  of  the  lesion  to  the 
opposite  side  in  the  region  of  the  pituitary  body.  Some  slight 
improvement  had  lately  taken  place  under  large  doses  of 
potassium  iodide. 

Glosso-labial  Paralysis. 

Dr.  Douglas  Stanley  showed  a  man,  aged  29,  recently 
invalided  home  from  South  Africa  with  some  dysenteric 
affection.  The  patient  showed  a  curious  condition  of  labio- 
glosso-pharyngeal  paralysis. 

He  was  unable  to  protrude  the  tongue  or  to  speak.  Saliva  and  fluids 
flowed  from  his  mouth,  but  auy  food,  solid  or  otherwise,  was  easily 
swallowed  so  soon  as  it  reached  the  back  of  the  throat.  He  never  had 
any  choking  symptoms.  No  wasting  of  either  lips  or  tongue  could  be 
detected.  Larvngoscopic  examination  showed  marked  adductor  paralysis 
of  the  cords.  One  of  the  most  striking  features  of  the  case  was  spasmodic 
laughter  and  crying.  Any  attempt  to  take  food,  any  stimulus  such  as 
iaryngoscopic  examination,  or  desiring  patient  to  put  out  his  tongue  at 
once  set  up  this  spasmodic  condition.  The  patient  had  all  the  appearance 
of  intense  crying.  Tears  would  roll  down  his  cheeks,  and  his  mouth 
would  be  widely  opened.  After  an  interval  of  a  minute  or  two  this  would 
subside.  There  was  great  increase  of  the  knee-jerk,  intense  plantar 
irritability,  and  jaw  clonus.  The  eyes  showed  no  abnormality.  There 
was  tooth  bladder  and  rectal  incontinence,  apparently  of  a  spasmodic 
character.  There  was  also  some  wasting  of  the  thenar  and  hypothenar 
muscles  of  the  right  hand.  The  patient’s  intelligence  was  fairly  good, 
though  he  seemed  to  have  loss  of  memory  for  recent  events.  There  was  a 
distinct  syphilitic  history. 

80  far  as  could  be  ascertained,  the  whole  of  the  symptoms 
came  on  rapidly  in  the  latter  part  of  1900.  A  diagnosis  of 
bulbar  paralysis  had  been  made  in  one  of  the  military  hos¬ 
pitals.  There  was  much,  however,  to  suggest  a  higher  seat 
for  the  lesion  than  the  medulla.  An  interim  diagnosis  of 
pseudo-bulbar  paralysis  was  suggested,  due  probably  to  more 
than  one  lesion,  and  the  presence  of  a  separate  focus  in  the 
cord  was  discussed. 

Carcinoma  of  Cascum. 

Mr.  Chavasse  showed  a  columnar-celled  carcinoma  of  the 
caecum  removed  by  cascotomy,  September  Sth,  1899. 

The  patient  was  a  man  aged  42,  and  a  small  tumour  had  been  felt  three 
months  previous  to  operation.  A  3-inch  incision  was  sufficient  to  permit 
of  removal  of  the  bowel ;  the  divided  ends  of  the  ileum  and  of  the  ascend¬ 
ing  colon  were  closed  by  Lembert  sutures  and  a  lateral  anastomosis 
effected  by  Murphy’s  button.  This  was  passed  per  reetum  on  September 
24th,  and  the  patient  was  convalescent  by  October  10th,  and  has  remained 
well  up  to  the  present  time. 

The  patient’s  father  had  died  of  carcinoma  of  the  rectum 
about  the  age  of  39,  and  an  elder  brother  of  carcinoma  of  the 
caecum  at  the  age  of  49. 

Chronic  Lymphatic  Leukaemia. 

Dr.  Law  Webb  showed  the  blood  from  a  case  of  chronic 
lymphatic  leukaemia. 

The  patient  was  a  retired  publican,  aged  68,  who  was  under  the  care  of 
Dr.'  Lytle  of  Shrewbury.  In  August,  1899,  be  came  under  treatment  for 
weakness,  shortness  of  breath,  and  puffy  swelling  of  both  ankles.  He  had 
a  very  pallW  anaemic  look  and  an  enlarged  spleen  filling  the  whole  of  the 
left  side  of  the  abdomen.  No  enlargement  of  superficial  lymphatic  glands 
or  of  liver.  In  January,  1900.  the  blood  showed  white  corpuscles  in  pro¬ 
portion  of  1  to  i2red:  95  per  cent,  of  whitecells  were  lymphocytes.  Every 
sixth  or  eight  cell  had  a  deeply  notched  nucleus.  A  few  large  pale  lympho¬ 
cytes  were  present  and  a  very  small  number  of  polynuclear  leucocytes. 
The  man  slowly  recovered  from  his  gout  and  bronchitis,  and  was  able 
to  get  about.  When  seen  in  February  he  was  fairly  well  but  still  pallid 
and  having  some  cough  and  expectoration.  The  spleen  was  still  enlarged 
and  reached  across  the  whole  of  the  lower  half  of  the  abdomen.  No  en¬ 
larged  glands  could  be  felt.  The  wliite corpuscles  numbei’ed  1  to  every  17  red 
cells,  and  the  lymphocytes  were  smaller  and  stained  more  deeply  than  in 
January.  There  were  not  so  many  dividing  nuclei,  but  the  large  pale- 
staining  lymphocytes  were  more  numerous.  There  were  no  nucleated  red 
cells. 

Tills  case  seemed  to  disprove  the  opinion  that  lymphatic 
leukaemia  was  always  acute  and  rapidly  fata\.  The  blood  con¬ 
dition  had  lastpd  over  twelve  months  and  the  general  health 
was  still  improving. 
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Annual  Clinical  Debate. 

William  Ewart,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Tuesday,  March  19th,  1901. 

The  Clinical  and  Pathological  Relations  of  the  Chronic 
Rheumatic  and  Rheumatoid  Affections  to 
Acute  Infective  Rheumatism. 

The  adjourned  discussion  on  this  subject  was  commenced  by 
the  reading  of  a  paper  communicated  by  Dr.  G.  A.  Bannatyne, 
of  Bath.  Referring  to  those  rare  cases  which  commenced 
apparently  as  acute  attacks  of  infective  rheumatism  but  did 
not  respond  to  treatment  and  which  gradually  became  more 
distinctive,  as  rheumatoid  arthritis,  he  said  his  theory  was 


that  they  were  instances  of  rheumatoid  arthritis  ingrafted  on 
an  attack  of  acute  infective  rheumatism.  The  micro¬ 
organism  found  by  Drs.  Poynton  and  Paine  differed  from  that 
found  by  Dr.  Wohlman  and  himself  in  character  and  life- 
history. 

Dr.  R.  T.  Hewlett  had  isolated  a  bacillus  resembling  the 
Achalme  bacillus  in  a  case  of  acute  infective  rheumatism. 
The  organism  Dr.  Blaxall  had  found  was  different  from 
that  isolated  by  Drs.  Poynton  and  Paine.  Identical  clinical 
symptoms  and  nearly  identical  pathological  lesions  did  not 
of  necessity  prove  an  etiological  identity. 

Mr.  W.  Arbuthnot  Lane  believed  that  the  cases  of  rheum¬ 
atoid  arthritis  or  osteo-arthritis  were  made  to  cover  con¬ 
ditions  or  variations  produced  by  traumatism,  with  no  rela¬ 
tion  whatever  to  acute  rheumatism  nor  to  any  chronic- 
rheumatic  affection. 

Mr.  William  Armstrong  (Buxton)  discussed  the  etiology 
of  chronic  rheumatic  and  rheumatoid  affections.  His  con¬ 
clusions  were  that  it  was  improbable  that  a  bacterial 
factor  caused  all  rheumatoid  arthritis  ;  that  the  disease  was 
a  dystrophy  dependent  on  central  nerve  disturbance  or  reflex- 
irritation;  that  acute  rheumatism  was  occasionally  followed 
by  a  form  of  rheumatoid  arthritis  ;  and  that  as  far  as  present 
knowledge  went  there  was  no  common  origin  of  acute- 
infective  rheumatism  and  of  the  more  chronic  joint  con¬ 
ditions. 

Dr.  Paine  said  that  it  was  not  possible  to  speak  definitely 
yet  about  the  toxins  of  the  organism  found  by  Dr.  Poynton 
and  himself  because  they  knew  very  little  of  the  organism. 
Chill  had  been  s'o  associated  with  rheumatism  that  it  was> 
difficult  to  avoid  the  idea  that  many  of  the  early  symptoms 
were  possibly  due  to  cold  alone.  Dr.  Newsholme  had  pointed 
out  that  rheumatism  occurred  rather  on  dry  soils  than  on. 
clay  soils. 

Dr.  Blanc  (Aix-les-Bains)  recognised  a  special  kind  of 
chronic  rheumatism  which  had  nothing  to  do  with  rheuma¬ 
toid  arthritis.  He  asked  those  present  if  they  thought  they 
cured  true  rheumatoid  arthritis. 

Dr.  Archibald  E.  Garrod  said  that  they  had  in  the  diplo- 
coccus  described  by  Drs.  Poynton  and  Paine  actually  arrived 
at  the  pathological  cause  of  acute  rheumatism. 

Sir  Dyce  Duckworth,  in  the  closing  address  of  the  debate, 
said  that  in  his  opinion  tire  greater  number  of  “  pains”  were 
not  truly  rheumatic.  The  term  “rheumatic  gout”  was  often 
employed  with  little  justification.  The  doctrine  of  the  dia  ¬ 
theses  was  commonly  believed  to  be  of  no  value,  but  he  had 
satisfied  himself  of  the  truth  and  importance  of  some  of 
these.  Many  truly  gouty  deformities  of  joints  were  by  them¬ 
selves  indistinguishable  from  those  induced  by  rheumatoid’ 
arthritis.  He  laid  stress  on  the  fact  of  exostoses  in  true  gout 
and  on  true  ankylosis  not  found  in  rheumatoid  arthritis. 
Museum  specimens  of  gouty  deforming  arthritis  if  pi’eserved 
in  methylated  spirit  lost  their  uratic  deposit,  and  the  spoiled 
specimens  manifested  many  of  the  features  of  rheumatoid 
arthritis,  and  might  well  pass  for  such.  The  occurrence  of 
subcutaneous  nodules  in  rheumatoid  arthritis  furnished  a 
connecting  link  with  so-called  true  rheumatism.  These 
nodules  also  occurred  in  cases  of  gout.  In  some  instances- 
they  had  to  face  the  question  as  to  the  possibility  of  a  blended 
condition  of  true  infective  rheumatism  and  true  gout.  It  was- 
certain  that  some  inherent  defective  tissue  or  special,  pro¬ 
clivity  in  the  individual — arthritic  diathesis — laid  him  open 
as  a  vulnerable  subject  to  be  more  or  less  gravely  involved  by 
the  morbid  process.  According  to  Dr.  Derwent  Parker 
rheumatoid  arthritis  was  the  outcome  of  true  rheumatism  or 
true  gout.  There  could  be  little  doubt  that  the  various 
elements  of  the  morbid  anatomy  of  rheumatoid  arthritis 
might  be  encountered  in  joints  which  were  the  seats  of 
varieties  of  arthritis  which,  during  life,  had  not  presented 
rheumatoid  arthritic  symptoms.  Gouty  arthritis  was  capable 
of  inducing  most  of  the  changes  seen  in  rheumatoid  arthritis, 
but  the  two  conditions  were  not  identical.  The  analogy  of 
pyaemic  and  gonorrhoeal  arthritis  had  to  be  considered,  and 
the  influence  of  disorders  of  the  pelvic  visepra  had  been 
largely  noted.  Dr.  Poynton  had  suggested  to  him  as  a  “  fas¬ 
cinating  view  ”  the  idea  that  some  cases  were  of  the  nature 
of  a  malignant  arthritis  comparable  to  malignant  rheumatic- 
endocarditis.  It  had  long  been  an  axiom  in  surgery  that  any 
joint  which  failed  to  recover  promptly  from  injury  was 


776 


The  British  "I 
Medical  Journal  ' 


REVIEWS. 


[March  30,  1901. 


declaratory  of  some  liabit  of  bqdy  which  rendered  it  vulner¬ 
able,  and  the  peculiar  behaviour  or  lingering  ailment  of  the 
process  not  seldom  indicated  the  precise  nature  of  the  con¬ 
stitutional  state  possibly  not  previously  suspected.  No  con¬ 
stant  relation  was  traced  bet  ween  rheumatoid  arthritis  and 
true  infective  rheumatism.  They  had  to  take  note  of  neuro- 
arthritic  conditions  in  relation  to  the  pathogeny  of  the  affec¬ 
tion  and  the  occasional  association  therewith  of  cardiac  dis¬ 
orders.  To  discard  the  term  “  l'heumatoid”  would  in  no  de¬ 
gree  disturb  the  useful  conception  lie  had  laid  stress  upon 
respecting  the  diathetic  tendency.  It  appeared  unjustifiable 
to  declare  for  any  unity  of  pathogeny  in  respect  to  the  condi¬ 
tion  termed  rheumatoid  arthritis. 


Society  for  the  Study  of  Disease  in  Children. — 
At  a  meeting  held  on  March  15th  at  the  Belgrave  Hospital  for 
Children,  Dr.  Edmund  Cautley  in  the  chair,  Dr.  George 
Carpenter  showed  two  sisters  with  many  curious  deformi¬ 
ties  of  the  skull,  face,  fingers,  etc.  There  were  also  develop¬ 
mental  heart  lesions  and  ruptures  in  the  abdominal  wall. — 
Dr.  William  Ewart  showed  an  infant,  aged  7  months,  suffer¬ 
ing  from  asthma.  Gastric  disturbance  and  vomiting  were 
dominant  features  of  the  case.  Relief  was  obtained  by 
regulation  of  the  diet,  and  the  internal  administration  of 
apomorpliine  and  potassium  iodide  and  hydrochloride  of 
•cocaine.  Some  benefit  was  also  obtained  from  the  applica¬ 
tion  of  expiratory  pressure  to  the  thorax.  In  reply  to  the 
Chairman,  Dr.  Chapman,  Dr.  Chaffey,  Mr.  A.  H.  Tubby, 
and  Dr.  Sutherland,  Dr.  Ewart  said  he  did  not  think  there 
was  any  marked  enlargement  of  the  thymus  gland.  He  had 
not  examined  for  adenoids  because  the  child  was  so  ill,  but  no 
difficulty  had  been  experienced  in  passing  the  nasal  catheter. 
It  was  difficult  to  say  what  the  prognosis  was.  The  child  was 
breastfed  at  first  and  then  fed  on  milk  and  barley  water. — 
Mr.  F.  Jaffrey  showed  (for  Mr.  Clinton  T.  Dent)  a  case  of 
•subdural  abscess  treated  by  operation.  The  patient,  a  boy, 
aged  12  years,  made  a  rapid  recovery.  Mr.  F.  Jaffrey  also 
showed  a  tumour  occupying  nearly  the  whole  of  the  sacrum 
and  coccyx  in  a  girl,  aged  2  years.  It  had  been  tapped  thrice, 
and  found  to  contain  ‘dark-coloured  fluid  not  of  cerebro-spinal 
origin.  The  growth,  which  was  intimately  connected  with 
the  posterior  wall  of  the  rectum,  was  thought  to  be  a  teratoma. 
Mr.  Clement  Lucas,  who  doubted  whether  the  tumours  had 
any  connection  with  the  spinal  cord  and  canal,  said  the  proper 
treatment  would  have  been  early  excision.  Mr.  Jaffrey,  in 
reply,  said  he  now  agreed  with  Mr.  Lucas’s  view. — The  Chair¬ 
man  showed  a  lad,  aged  about  8  years,  who  developed  left 
hemiplegia  and  athetosis  after  the  occurrence  of  “fits.” 
The  atlietoid  movements  of  the  left  arm  were  characteristic 
but  not  severe,  and  affected  the  hand  chiefly.  The  probable 
explanation  was  a  cortical  haemorrhage  and  thrombosis  due 
to  a  fit,  with  some  persistent  local  irritation  of  the  nature  of 
sclerosis.  The  Chairman  also  showed  2  cases  of  microcephaly 
in  lads  aged  respectively  5  and  4  years.  Both  cases  had 
•suffered  from  head  nodding  associated  with  nystagmus  in 
•children.  He  was  not  prepared  to  recommend  operation. 
Mr.  A.  H.  Tubby  recounted  the  results  of  craniectomy  in  4 
such  cases,  of  which  2  died  ;  1  was  still  alive  and  1  could  not 
be  traced.  The  Chairman,  in  reply  to  Drs.  L.  L.  Guthrie 
-and  G.  A.  Sutherlanp,  agreed  that  syringomyelia 
might  be  present. — Dr.  Henry  Ashby  read  a  paper  on  a  case 
•of  congenital  acute  nephritis. 

An  infant  was  stated  to  have  shown'  signs  of  dropsy  on  the  second  day 
after  birth  and  to  have  vomited  and  passed  but  little  water.  When 
examined,  at  4  weeks  of  age,  there  was  excessive  oedema  of  the  face,  trunk, 
and  limbs.  The  bladder  was  empty,  no  urine  was  obtained.  No  evidence 
of  syphilis.  It  died  in  uraemic  convulsions  a  few  hours  after  it  was  first 
seen.  At  the  post-mortem  examination  the  kidneys  were  found  to  be  lobu- 
lated,  and  upon  section  they  were  pale,  resembling  the  appearance  of 
“  the  large  white  kidney.”  The  heart  was  small  and  contracted,  the  liver 
and  lungs  were  gorged  with  dark  blood.  Microscopically  the  kidneys 
showed  many  greatly  dilated  convoluted  and  straight  tubes  ;  many  blood 
and  fibrinous  casts  were  present ;  the  epithelium  for  the  most  part  was 
granular,  and  there  was  commencing  pcriglobular  nephritis,  as  well  as 
interstitral  changes  between  the  tubules. 

Dr.  Ashby,  in  reply  to  the  Chairman,  Dr.  L.  Guthrie,  and 
Dr.  Carpenter,  said  he  thought  the  condition  congenital,  be- 
-cause  the  oedema  appeared  on  the  second  day.  One  would  say 
that  “  a  white  kidney”  such  as  that  in  the  present  case  was 
not  produced  in  four  weeks.  The  question  of  a  syphilitic 
origin  was  worthy  of  consideration. 

The  Chairman  showed  the  following  cases  and  specimens  :  (1)  Aortic 


stenosis :  (2)  congenital  morbus  cordis ;  (3)  multiple  extoses  in  three  child¬ 
ren  of  the  same  family  ;  (4)  four  specimens  of  congenital  hypertrophic 
stenosis  of  pylorus  ;  (5)  tuberculous  ulcers  of  large  and  small  intestine  ; 
(6)  a  mono-ventricular  heart. 


REVIEWS. 

Plague  :  How  to  Recognise,  Prevent,  and  Treat  Plague. 

By  James  Cantlie,  M.A.,  M.B.Aberd.,  F.R.C.S.Eng., 

D.P.H.  London:  Cassell  and  Co.  1900.  (Demy  8vo,  pp. 

66.  is.  6d.) 

As  Mr.  Cantlie  remarks  in  his  introduction,  the  modern 
literature  of  plague  is  very  scattered.  This  small  book  was 
written  to  give  medical  men  a  comprehensive  account  of  a 
disease  which  must  be  unfamiliar  to  the  majority  of  them, 
and  so  to  enable  its  recognition  and  detection  to  be  more 
readily  made,  and  in  this  he  has  succeded  admirably.  He  has 
summarised  the  chief  facts  about  plague  in  a  very  small 
space.  As  befits  a  book  with  this  object  in  view,  the  clinical 
and  therapeutical- aspects  of  the  disease  are  given  in  greater 
detail,  but  the  other  features,  particularly  etiological  and 
public  health  questions,  are  by  no  means  neglected.  Direc¬ 
tions  are  given  for  the  collection  of  materials  for  the  bacteri¬ 
ological  examination  of  suspected  cases,  but,  as  Mr.  Cantlie 
remarks,  the  examination  of  cover-slip  preparations  is  very 
unreliable,  particularly  in  inexperienced  hands ;  and  it 
would  probably  be  found  better  in  the  end  to  send  the  fluid 
collected  in  the  syringe  as  directed  direct  to  an  expert  bac¬ 
teriologist.  The  book  may  be  recommended  as  a  useful  and 
opportune  summary  of  the  essential  facts  about  plague, 
written  by  a  medical  man  of  recognised  authority  on  this 
subject.  _ 


La  Peste  d’Alexandrie  en  1899.  [The  Plague  in  Alexandria 
during  1899.]  By  Dr.  A.  Valassopoulo,  Principal  Medical 
Officer  in  the  Greek  Hospital,  Alexandria.  Illustrated. 
Paris :  A.  Maloine.  1901.  (Demy  8vo,  pp.  164.) 

In  this  book  the  limited  outbreak  of  plague  in  Alexandria  in 
1899  is  dealt  with  exhaustively.  Dr.  Valassopoulo  has  taken 
infinite  pains  to  give  an  exact  record  of  the  commencement, 
prevalence,  and  decline  of  the  disease,  of  the  signs  and 
symptoms  it  produced,  and  of  the  steps  taken  to  check  its 
spread.  In  the  first  chapter  he  states  that  on  May  2nd,  1899, 
the  first  case  of  plague  was  diagnosed,  and  dwells  upon  the 
hesitation  of  the  local  authorities  to  accept  the  diagnosis. 
It  was  not,  lie  says,  until  May  20th  that  the  existence  of 
plague  in  Alexandria  was  officially  declared.  He  remarks 
that  the  disease  did  not  appear  near  the  shore  or  wharf,  but 
in  the  heart  of  the  city.  Suspicion  was  attached  to  a  Jew, 
who  with  three  women  had  lately  arrived  from  Jeddah,  where 
plague  prevailed  to  some  extent  at  the  time,  but  there  is  no 
evidence  to  show  that  plague  was  introduced  by  these  people, 
nor  is  there  anything  definitely  known  as  to  how  or  from 
where  the  disease  was  imported.  The  outbreak  was  almost 
confined  to  the  most  insanitary  neighbourhoods  and  to  the 
dirtiest  class  of  the  people.  Grocers’  assistants  were  observed 
to  be  more  frequently  attacked  than  any  other  class  of  the 
community,  and  with  this  fact  Dr.  Valassopoulo  is  inclined 
to  connect  the  spread  of  plague  with  food,  and  more  especially 
with  sugar.  Rats  dead  of  plague  were  found  in  numbers, 
and  a  cat  was  believed  to  have  died  of  the  disease.  The 
author  relates  several  interesting  observations  bearing  upon 
the  infectivity  of  plague.  On  one  occasion  also  he  saw  a 
number  of  dead  rats  around  a  cornbin,  and  near  them  thirty 
dead  sparrows.  We  have  no  precise  knowledge  of  birds  be¬ 
coming  infected  by  plague,  and  unfortunately  these  sparrows 
were  not  examined  bacteriologically,  so  that  there  is  still  a 
gap  in  our  information  on  this  subject. 

The  epidemic  in  Alexandria  reached  its  maximum  in  the 
month  of  June,  and  by  the  end  of  July  had  disappeared,  so 
that  the  outbreak  lasted  some  three  and  a-lialf  months.  The 
disease  did  not  spread  to  the  country  around  Alexandria,  but 
at  Damanhour  (some  twenty  minutes  by  train)  a  case  of 
plague  occurred  in  a  man  who  had  not  visited  Alexandria  for 
two  years.  Curiously  enough  this  man  was  also  a  grocer.  Of 
24  cases  mentioned  12  were  grocers,  3  bakers  ;  of  the  remain- 
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ing  9  cases  3  were  young  girls,  one  was  a  waiter,  another  a 
butcher,  etc.  All  of  the  patients  were  between  the  ages  of  1 1 
and  25  years  except  2,  whose  ages  were  45  and  60  years. 
Nineteen  men  were  attacked  and  5  women.  The  author  re¬ 
cognises  the  three  well-known  types  of  plague — bubonic, 
pneumonic,  and  septicsemic— but  in  his  description  he  notes 
two  forms,  the  bubonic  and  the  visceral ;  a  convenient  divi¬ 
sion,  and  one  likely  to  be  followed.  He  is  inclined  to  regard 
plague  as  following  “  a  definite  thermic  cycle,”  the  deferves- 
oence  occurring  on  the  fourth  or  fifth  day.  Apparent  excep¬ 
tions  he  attributes  to  faulty  observation.  The  tongue  coating 
is  not  considered  in  any  way  characteristic.  Albumen  was 
found  in  the  urine  of  all  the  plague  patients.  No  eruption 
was  noted  ;  but  a  subicteric  tint  of  the  skin  was  occasionally 
seen. 

In  Chapter  III  the  bacteriology  of  plague  is  discussed,  and 
the  pathology  in  Chapters  IY  and  V.  The  last  chapter  (IX) 
is  devoted  to  treatment,  serotherapy,  and  preventive  vaccin¬ 
ation.  The  experience  of  the  author  is  too  limited  to  be  re¬ 
ceived  as  of  much  value,  but  he  is  inclined  to  believe  in  the 
efficacy  of  the  prophylactic  and  curative  injections. 

The  last  forty  pages  of  the  book  are  devoted  to  a  clinical 
description  of  31  cases  of  plague  as  observed  by  Dr.  Pagonis, 
who  was  specially  attached  for  plague  duty  in  Alexandria. 
Every  case  is  dealt  with  in  detail  and  the  temperature  charts 
are  appended.  A  useful  map  of  the  city,  showing  the  parts 
where  plague  occurred,  indicates  with  what  care  the  outbreak 
in  Alexandria  was  taken  in  hand,  and  the  authorities  deserve 
all  praise  for  the  way  in  which  the  threatened  epidemic  was 
fought  and  thwarted. 

Dr.  Valassopoulo’s  book,  although  not  marked  by  any 
new  features  as  regards  plague  or  its  spread,  is  a  careful 
record  of  a  limited  outbreak,  and  he  is  to  be  thanked  and 
congratulated  on  the  pains  he  has  taken  to  attain  scientific 
accuracy  in  his  details. 


THE  BRITISH  CONGRESS  ON  TUBERCULOSIS. 

We  have  received  from  the  Secretary-General,  Mr.  Malcolm 
Morris,  a  preliminary  programme  of  the  British  Congress  on 
Tuberculosis  to  beheld  in  London  this  year  from  July  22nd 
to  26th.  The  work  of  the  Congress  is  divided  among  four 
Sections,  as  follows :  I. — State  and  Municipal,  of  which  the 
President  is  Sir  Herbert  Maxwell,  Bart.,  M.P.,  F.R.S.  ; 
II. — Medical,  including  Climatology  and  Sanatoria,  Presi¬ 
dent  Sir  R.  Douglas  Powell,  Bart.,  M.D. ;  III. — Pathological, 
including  Bacteriology,  President  Professor  Sims  Woodliead, 
M.D.,  F.R.S. E. ;  IV. — Veterinary  (Tuberculosis  in  Animals), 
President  Sir  George  Brown,  C.B. 

Section  I. — State  and  Municipal. 

In  this  Section  the  following  questions  will  be  discussed  : 

Division  I— Statistical. 

What  conclusions  may  be  drawn  from  the  statistics  available  as  to  the 
connection  between  the  mortality  from  phthisis  and  the  conditions  con¬ 
tributing  to  it  ?  In  this  connection  regard  will  be  had  to  the  following 
points  :  (1)  The  behaviour  of  mortality  from  phthisis  in  England  and 
Wales  during  the  reign  of  Her  late  Majesty  Queen  Victoria.  (2)  The 
geographical  distribution  of  phthisis  in  England  and  Wales.  (3)  The 
incidence  of  phthisis  mortality  in  particular  occupations.  (4)  The  age 
and  sex  distribution  of  phthisis.  (5)  The  distribution  of  phthisis  in  the 
several  sanitary  areas  of  London.  (6)  The  statistical  evidence  against  the 
heredity  of  phthisis.  (7)  Tabes  mesenterica  in  relation  to  milk  supply. 
(8)  A  statistical  study  ot  phthisis  in  relation  to  soil.  (9)  The  indications 
for  future  statistical  research. 

Divisions  II  and  III. 

The  Notification  of  Tuberculosis—  Ilow  can  the  voluntary  notification  of 
advanced  tuberculosis  be  best  encouraged  and  effected  ?  What  has  been 
the  experience  of  compulsory  notification  in  the  States  of  New  York, 
Buffalo,  and  Washington  ? 

The  Influence  of  Mousing  and  Aggregation.— (a)  By  what  means  can  a 
higher  standard  be  attained  in  respect  of  personal  cleanliness,  and  in  the 
case  of  households  invaded  with  phthisis  ?  How  far  are  additional  light¬ 
ing  and  ventilation  necessary  to  ensure  a  much  higher  staudard  of  bac¬ 
teriological  cleanliness,  and  what  additional  legislation,  if  any,  is 
required  to  render  these  advantages  available?  (6)  How  may  cleanliness, 
with  a  sufficiency  of  light  and  pure  air,  be  secured  in  factories  and  work¬ 
shops,  and  in  places  of  assembly  generally,  including  steamships,  railway 
carriages,  and  other  means  of  transit  ? 

Division  IV. — Control  of  Milk  and  Meat  Supplies.. 

(а)  What,  changes  arc  requisite  in  existing  legislative  measures  and  ad¬ 
ministration  forhnproving  the  conditions  of  cowsheds,  and  ensuring  the 
health  and  cleanliness  of  milch  cows  ? 

(б)  What  exact  statistics  are  there  to  show  the  certainty,  or  otherwise,  of 
the  tuberculin  test,  and  by  what  means  may  the  application  of  this  test 
towards  the  eradication  of  tuberculosis  be  best  secured  ? 


(c)  What  relative  advantages  in  the  prevention  of  tuberculosis  are 
secured  by  the  use  of  sterilised  milk,  pasteurised  milk,  and  milk  obtained 
from  herds  free  from  tuberculosis,  and  kept  properly  cooled  down  from 
the  time  of  milking  to  the  time  of  reaching  the  consumer?  How 
far  is  it  possible  to  bring  about  the  general  use  of  one  or  the  other  ? 

(d)  What  administrative  measures  are  necessary  in  order  to  prevent  the 
sale  to  the  public  of  tuberculous  meat  ? 

Division  V. — The.  Provision  of  Sanatoria. 

(а)  What  are  the  best  means  of  promoting  the  erection  of  sanatoria  for 
phthisical  patients  111  which  (1)  the  curable  may  have  the  best  chances  of 
recovery  afl'orded  to  them  ;  (2)  the  incurable,  while  ceasing  to  be  a  source 
of  danger  to  the  community,  may  have  their  lives  prolonged  aaid  receive 
the  comfort  necessaty  to  their  condition  ? 

(б)  What  are  the  causes  which  have  led  to  the  recent  development  of 
sanatoria  for  consumption  in  Germany  and  in  the  United  Stales,  and  how- 
lar  may  the  same  influences  be  expected  to  operate  in  Great  Britain,  her 
Colonies  and  Dependencies  ?  Would  it  be  in  the  interests  of  the 
industrial  insurance  societies  or  other  public  bodies  to  contribute 
towards  the  erection  and  maintenance  of  such  institutions  ? 

Among  those  who  are  expected  to  take  part  in  the  work  of 
this  Section  are  Dr.  Hermann  Biggs  of  New  York,  Professor 
Sheridan  Deldpine,  Mr.  Shirley  Murphy,  Dr.  Newsholme,  Dr. 
Whitelegge,  and  M.  Henri  Monod,  Director  of  the  French 
Public  Health  Service. 

Section  II. — Medical. 

Drs.  Theodore  AVilliams  and  Burney  Yeo  will  open  a  dis¬ 
cussion  on  the  question,  AVhat  Influence  has  Climate  on  the 
Treatment  of  Consumption,  and  How  Far  Can  Cases  be 
grouped  for  Treatment  in  Certain  Climates  ?  Professor 
Cliff  ord  Allbutt  will  open  a  discussion  on  Sanatoria  for  Con¬ 
sumption. 

In  conjunction  with  the  Section  of  Pathology  there  will  be 
a  discussion  on  the  Therapeutic  and  Diagnostic  Value  of 
Tuberculin  in  Human  Tuberculosis.  This  discussion  will  be 
opened  by  Dr.  Heron,  and  Professor  Koch,  of  Berlin,  is 
expected  to  take  part  in  it. 

Section  III.— Pathological. 

A  discussion  on  the  Morphological  and  Physiological 
Variations  of  the  Bacillus  Tuberculosis  and  its  Relations 
(«)  to  other  “acid-fast”  bacilli,  (6)  to  the  ray  fungus  and 
other  streptotbrices,  wrill  be  opened  by  Dr.  Alfred  Moeller, 
of  Berlin,  and  Dr.  W.  Bulloch,  of  the  London  Hospital.  A 
joint  discussion  with  the  Medical  Section  on  the  Tissue  Changes 
and  Constitutional  Effects  produced  by  the  Various  Con¬ 
stituents  of  Tubepculin  will  be  opened  by  Professor  Koch. 
Another  on  the  varieties  of  Tuberculosis  (Morbid  Anatomy 
and  Histology)  will  be  opened  by  Professors  C.  Benda  of 
Berlin,  Deldpine  of  Manchester,  and  Hamilton  of  Aberdeen. 
There  will  also  be  a  discussion  on  Mixed  Infection  in  Tuber¬ 
culosis.  Among  those  who  are  expected  to  take  part  in  the 
work  of  this  Section  are  Dr.  Roux  and  Professor  Metclinikoff, 
of  Paris. 

Section  IV. — Veterinary. 

The  subjects  for  discussion  are  the  Diagnosis  of  Tubercu¬ 
losis  in  Animals  during  Life,  Tuberculosis  and  the  Milk 
Supply,  Tuberculosis  and  the  Meat  Supply,  the  Legislative 
and  other  Measures  necessary  to  combat  Tuberculosis 
amongst  Animals. 

The  official  languages  of  the  Congress  will  be  English, 
French,  and  German,  and  authors  of  papers  are  requested  to 
supply  beforehand  abstracts  for  translation.  Each  speaker 
opening  a  discussion  will  be  limited  to  thirty  minutes,  and 
each  subsequent  speaker  to  ten  minutes.  An  abstract  of 
every  paper  and  communication  must  be  sent  to  the  Secretary- 
General,  20,  Hanover  Square,  at  the  latest  on  or  before 
June  15th,  1901. 

Museum. 

In  connection  with  the  Congress  there  will  be  a  temporary 
museum  illustrating  the  pathology,  treatment,  or  prevention 
of  tuberculosis.  The  museum  will  consist  of  : 

Department  I.— Pathological  and  bacteriological  preparations  and  speci¬ 
mens  illustrating  tuberculosis  in  man  and  animals. 

Department  II. — Plans  and  models  of  hospitals  and  sanatoria,  charts, 
and  documents  bearing  upon  the  historical,  geographical,  and  statis¬ 
tical  aspects  of  the  subject. 

All  communications  with  reference  to  Department  I.  should 
be  addressed  to  the  Honorary  Secretary  of  the  Museum  Com¬ 
mittee — Dr.  Jobson  Horne,  27,  New  Cavendish  Street,  Harley 
Street,  London,  VV.  ;  and  with  reference  to  Department  II.  to 
the  Honorary  Secretary  of  the  Architectural  Section  of 
Museum — Mr.  Thomas  W.  Cutler,  F.R.I.B.A.,  5,  Queen 
Square,  Bloomsbury,  London,  W.C. 
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EPILEPTIC. 

Special  General  Meeting. 

A  special  general  meeting  of  governors  and  subscribers  of 
the  National  Hospital  for  the  Paralysed  and  Epileptic  took 
place  on  March  23rd.  In  consequence  of  the  attention  which 
has  been  lately  given  to  the  affairs  of  this  hospital  the 
attendance  of  governors  and  subscribers  was  very  large,  and 
when  the  meeting  commenced  at  12  o’clock  in  the  out-patient 
waiting-room  of  the  hospital  there  must  have  been  more  than 
200  people  present. 

The  chair  was  occupied  by  the  Lord  Chancellor  (the 
Earl  of  Halsbury)  who,  after  a  message  of  condolence  had 
been  voted  to  His  Majesty  the  King,  said  that  he  was  happy 
to  believe  that  a  situation  which  was  injurious  to  the  hospital 
seemed  to  be  approaching  a  settlement.  He  wished  to  pro¬ 
fess  himself  absolutely  impartial,  but  did  not  desire  to  dis¬ 
associate  himself  from  the  Board.  The  question  which  had 
caused  the  difference  among  them  might  fairly  be  a  subject 
of  debate  which  did  not  need  to  arouse,  acrimonious  discus¬ 
sion.  They  must  all  remember  that  they  were  engaged  in 
the  relief  of  suffering,  and  nothing  could  be  more  injurious 
to  the  hospital  than  the  feeling  that  there  was  a  violent  con¬ 
troversy  between  the  management  and  the  medical  staff'.  If 
they  remembered  that  they  should  be  actuated  by  a  con¬ 
ciliatory  spirit  they  would  arrive  at  a  final  conclusion  of  that 
matter  which  was  injurious  to  the  interests  of  the  hospital. 
A  statement  of  facts  had  been  issued,  and  if  these  facts  were* 
proved  true  and  not  remedied,  he  would  not  consent  to  be  a 
member  of  the  Board  for  one  day.  The  meeting  was  called  to 
decide  to  what  extent  this  statement  of  fact  should  be  inves¬ 
tigated.  As  soon  as  that  was  decided  he  would  be  the  first 
to  bring  forward  the  question  of  the  representation  of  the 
medical  staff  on  the  Board  for  consideration. 

Mr.  G.  W.  E.  Russell,  on  behalf  of  the  Board,  moved  the 
following  resolution : 

That  inasmuch  as  the  demand  of  the  medical  staff  for  direct  elective 
■representation  on  the  Board  of  Management  has  been  expressly  based 
upon  certain  allegations  contained  in  a  statement  that  was  issued  by  the 
medical  staff  to  the  governors  in  June,  1900,  and  inasmuch  as  it  would  be 
impossible  to  test  the  accuracy  of  such  allegations  at  a  meeting  of  the 
governors,  it  is  hereby  resolved  that  an  independent  inquiry  into  the 
accuracy  of  these  allegations  ought  to  precede  any  reconsideration  of  the 
•demand  of  the  medical  staff. 

He  said  that  the  resolution  did  not  concern  the  question 
whether  the  medical  staff  could  claim  direct  elective  repre¬ 
sentation  on  the  Board,  but  a  separate  though  not  unconnected 
proposition.  The  demand  of  the  medical  staff' was  made  ten 
years  ago,  and  was  then  opposed  by  the  Board,  and  fell  for  a 
time  into  abeyance ;  other  methods  of  communication  between 
the  staff  and  the  Board  were  proposed  in  preference,  and  were 
more  or  less  steadily  acted  upon.  One  method  was  that  the 
medical  staff  sent  two  delegates  to  discuss  medical  questions 
at  the  Board,  but  in  February,  1899,  an  acute  controversy 
arose  on  a  financial  question.  Mr.  Rawlings  devised  a  good 
plan  of  increasing  the  income  of  the  hospital  by  sanctioning, 
not  enforcing,  a  small  payment  by  out-patients  for  medicines 
supplied  at  the  hospital.  The  Board  sanctioned  this  scheme, 
and  the  result  was  ^800  a  year  for  the  hospital.  Hewas  bound 
to  say  that  plan  was  decided  upon  by  the  Board  in  opposition 
to  what  they  knew  to  be  the  opinion  of  the  medical  staff. 
The  medical  staff  at  that  time  was  represented  by 
two  delegates  sent  to  discuss  medical  matters  in  the 
Board  room,  and  the  subject  was  discussed  between  the 
medical  stafi  and  the  Board.  Their  intention  was  that 
those  two  delegates  should  be  present  at  any  discussion 
on  the  subject.  But  owing  to  an  accident,  at  some  adjourn¬ 
ment  of  this  discussion  the  two  delegates  were  not  invited  to 
be  present,  and  the  final  decision  on  the  matter  Avas  taken  in 
their  absence.  That  was  a  matter  of  sincere  regret  to  the 
Board,  but  the  untoward  result  was  that  the  medical  staff 
then  declined  to  continue  the  system  of  representation  by 
two  delegates  ;  and  though  a  deadlock  was  thereby  produced, 
the  work  of  the  hospital  ivent  forward,  as  far  as  he  knew,  in 
very  much  the  same  way  as  before.  The  next  step  in  the 
controversy  was  a  communication  sent  to  the  governors  on 
June  16th,  1900,  by  the  medical  staff  calling  their  attention  to 


the  condition  of  the  hospital,  and  stating  that  it  was  indis¬ 
pensable  that  the  medical  staff  should  be  directly  represented 
on  the  Board  of  Management.  The  document  contained 
allegations  to  the  effect  that  the  diet  of  the  patients 
■was  wrong  in  quantity  and  quality,  and  that  their  con¬ 
dition,  care,  and  treatment  were  unsatisfactory,  and,  further, 
that  the  nursing  of  the  hospital  was  not  properly  and 
efficiently  organised.  Mr.  Russell  said  that  if  these  allega¬ 
tions  Avere  borne  out  by  fact,  every  one  of  them  would 
feel  that  a  very  heavy  responsibility  would  lie  at  his  own 
door.  The  statements  amounted  to  a  heavy  indictment  of  the 
Board.  None  of  the  Board  knew  that  there  were  any  com¬ 
plaints  ;  he  believed,  on  his  part,  that  everything  was  worked 
as  well  as  it  could  be,  the  patients  were  well  looked  after, 
thankful  for  the  benefits  they  had  received,  and  a  general 
tone  of  contentment  reigned  supreme.  Mr.  RaAvlings  was 
equally  unaware  of  any  serious  cause  of  complaint.  They 
Avere  taken  by  surprise,  and  appointed  a  Subcommittee,  which 
made  a  thorough  investigation,  and  reported  that  the  charges 
had  no  substantial  basis  or  foundation.  After  the  Subcom¬ 
mittee  had  reported,  it  Avas  judged  necessary  to  summon  a 
meeting  of  the  governors,  and  that  was  done  in  August. 
Everyone  knew  that  it  was  an  inconvenient  time  to  the  Board 
as  well  as  to  everyone  else,  but  it  was  the  earliest  possible  date 
after  the  allegations  had  been  made  and  had  been  inquired  into, 
and  the  Board  thought  that  they  should  allow  no  time  to 
elapse  before  they  put  the  result  of  their  inquiry  before  their 
governors  and  judges.  On  the  occasion  of  that  meeting  of  the 
governors,  the  constitutional  question  of  direct  elective  repre¬ 
sentation  was  argued,  and  was  decided  against  the  medical 
staff.  The  moment  that  decision  was  made  known,  contro¬ 
versy  arose  in  the  newspapers.  They  had  arrived  at  the  silly 
season  when  newspaper  people  are  only  too  thankful  to  have 
a  little  extra  pabulum,  and  the  really  small  dispute  at  that 
hospital  was  by  journalistic  intervention  and  enterprise  mag¬ 
nified  and  distorted  to  the  very  highest  degree.  During  the 
autumn  months,  and  by  degrees,  most  of  the  Board  severally 
came  to  the  conclusion  that  those  who  had  the  best  right  to  be 
concerned  in  the  matter  were  not  entirely  satisfied  with  the  re¬ 
sult  of  their  domestic  inquiry  or  the  votes  taken  at  the  August 
meeting  of  governors.  They  had  hoped  that  that  inquiry 
would  meet  the  case,  and  would  have  brought  the  controversy 
to  an  end.  But  when  they  saw  that  there  was  uneasiness  in 
the  minds  of  those  who  had  the  interests  of  the  hospital  at 
heart  they  concluded  that  a  fresh  inquiry  should  be  under¬ 
taken  by  some  competent  exterior  authority  into  the  allega¬ 
tions  concerning  their  management.  They  were  not  disposed, 
however,  to  submit  to  that  inquiry  any  question  except  that 
referring  to  the  allegations  of  mismanagement.  They  were 
not  disposed  to  submit  to  it  the  demand  of  the  staff  for  two 
seats  on  the  Board.  It  became  evident  from  communications 
they  had  that  at  any  rate  a  very  much  greater  degree  of 
public  satisfaction  would  be  attained  if  they  waived  their 
opinion  and  allowed  the  question  of  representation  to  be 
included  in  the  scope  of  the  inquiry.  To  carry  that  out  they 
invited,  through  the  Lord  Chancellor,  the  good  offices  of  Sir 
Ford  North,  but  the  medical  staff  declined  to  recognise  an 
inquiry  conducted  by  Sir  Ford  North  appointed  by  the 
Board.  He  believed  that  it  was  in  December  last 
that  the  Board  consented  to  the  inclusion  of  the 
question  of  representation  in  the  inquiry  and  merely 
stipulated  that  whoever  should  hold  the  inquiry  should 
be  entitled  to  consider  not  merely  the  demands  of  the 
medical  staff  for  a  particular  form  of  representation — namely, 
the  direct  election  of  two  members— but  also  any  other  form 
of  representation  such  as  might  be  suggested  by  the  experi¬ 
ence  of  other  hospitals.  Almost  at  the  eleventh  hour  they 
suggested  to  the  medical  staff  that  they  should  consider 
whether  any  of  those  alternative  forms  of  representation 
Avould  be  acceptable  to  the  staff,  but  they  Avere  told  that  the 
staff  would  be  satisfied  with  nothing  but  the  direct  election 
of  two  representatives  to  sit  on  the  Board.  [The  speaker 
here  was  interrupted  by  loud  and  continued  cries  of  “Time!” 
to  which  he  replied  by  saying  that  he  had  come  to  an  end  of 
what  he  bad  to  say.]  The  Board  imdted  an  inquiry  into  the 
allegations  of  mismanagement,  and  consented  to  an  inquiry 
into  the  question  of  some  mode  of  securing  medical  repre¬ 
sentation  on  the  Board.  He  asked  the  meeting  to  affirm  that 
the  question  of  inquiry  into  the  allegations  should  precede 
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the  inquiry  into  the  question  of  representation  of  the  staff, 
which  latter  he  stated  was  based  on  the  allegations  in  the 
original  terms  of  the  circular  issued  to  the  governors  on 
June  1 6th.  If  the  allegations  turned  out  to  be  ill-founded 
and  to  have  no  existence,  it  would  be  for  the  governors  to 
consider  whether  the  gentlemen  who  were  responsible  for 
such  accusations  could  with  advantage  serve  on  the  admini¬ 
stration  of  the  hospital. 

Mr.  F.  C.  Capel  seconded  the  resolution  in  the  absence  of 
Lord  Harrowby. 

Mr.  Mel  vile  Green  said  that  the  resolution  proposed  by 
Mr.  Russell  began  by  stating  that  the  demand  of  the  staff  for 
representation  of  two  of  their  number  on  the  Board  was  based 
upon  allegations  issued  in  June,  1900,  that  is  to  say,  the  reso¬ 
lution  alleged  that  the  demand  of  the  staff,  which  had  been 
made  for  ten  years  or  more,  was  based  upon  a  paper  issued 
last  spring.  That  was  a  difficult  statement  to  assent  to  and 
he  declined  to  do  so.  Hie  next  statement  in  the  resolution 
was  that  it  was  impossible  to  test  the  accuracy  of  such  allega¬ 
tions  at  a  meeting  of  governors,  and  it  was  because  it  was 
impossible  to  do  so  that  therefore,  to  use  the  Seeretary- 
Dii-ector’s  words,  an  exhaustive  inquiry  should  be  held.  They 
were  asked  to  pass  a  resolution  for  an  inquiry  into  the  allega¬ 
tions,  and  to  say  that  this  ought  to  precede  any  reconsidera¬ 
tion  of  the  demands  of  the  staff.  That  was  a  very  remarkable 
resolution.  It  did  not  say  that  there  was  presently  to  be  an 
inquiry  into  the  demands  of  the  medical  staff,  it  did  not  even 
say  that  there  was  to  be  an  inquiry  at  that  time  into  the  alle¬ 
gations,  it  simply  affirmed  only  that  the  inquiry  should  be  in 
two  parts  and  that  one  should  precede  the  other.  He  asked 
the  meeting  to  dissent  from  that  altogether.  He  was  very 
pleased  with  two  remarks  which  fell  from  Mr.  Russell.  The 
one  was  that  the  resolution  arrived  at  in  that  room  on  August 
nth  was  arrived  at  in  the  silly  season.  He  quite  agreed  with 
that.  On  August  nth  and  up  to  December  icth  the  attitude 
of  the  Board  was  unmistakable  and  unmoveable.  The  strongest 
language  possible  was  used  by  Mr.  Russell  on  August 
nth  as  to  the  absolute  impossibility  of  having  any  inquiry 
into  this  question  of  the  demands  of  the  medical  staff  to  the 
Board,  Mr.  Russell  refused  it  as  strongly  as  possible,  and  he 
(Mr.  Green)  was  the  only  governor  that  demanded  a  full  in¬ 
quiry.  That  was  the  attitude  of  the  Board  up  to  December 
10th — on  that  day  and  up  to  that  day  they  were  as  anxious 
not  to  refer  as  they  were  now  anxious  to  refer  the  domestic 
management  of  the  hospital  to  be  reported  upon  by  itself. 
All  the  references  could  result  in  nothing  else  than  a  report, 
and  the  carrying  out  of  a  report  must  rest  with  the  governors. 
On  December  iotli  the  Board,  not  spontaneously,  not  of  their 
own  idea,  but  because  their  counsel  showed  them  wliat  a  false 
position  they  had  taken  up,  began  to  allow  the  admission  of 
a  wider  inquiry.  This  took  the  Board  a  few  days,  and,  if  he 
remembered  rightly,  it  only  went  down  by  degrees.  The 
Board  added  as  a  concession,  and  he  thought  the  staff  were 
unwise  to  regard  it  as  a  concession,  that  the  persons  to 
make  the  inquiry  were  to  be  three  instead  of  one. 
Those  communications  were  broken  off,  and  what  hap¬ 
pened?  As  a  matter  of  mere  chronology,  so  long  as 
there  was  a  chance  of  the  inquiry  being  partial— that  is  to 
say  carried  out  by  a  man  nominated  by  a  member  of  the 
Board,  and  so  long  as  the  Board  had  the  choice  of  an  addi¬ 
tional  nominee,  so  long  were  they  willing  to  entertain  a  free 
inquiry.  But  directly  that  chance  was  over  they  put  forward 
the  resolution  that  was  before  the  governors  that  day  which 
did  not  include  an  inquiry  into  the  whole  subject.  They 
were  told  that  the  staff  and  the  Board  were  not  in  touch  with 
one  another,  but  that  no  mischief  ensued  in  consequence 
thereof  to  the  hospital.  They  had  it  proved  to  the  hilt  that 
the  Board  was  not  in  touch  with  the  staff.  •  Mr.  Russell’s  own 
words  in  August  were  that  the  Secretary-Director,  that 
anomalous  officer,  was  an  excellent  medium  of  communica¬ 
tion  between  the  staff  and  the  Board.  It  was  essential  that 
the  staff  and  the  Board  should  be  in  touch,  and  they  were 
told  that  the  staff  had  tried  all  modes  of  representation,  and 
all  had  failed.  They  had  been  told  a  great  deal  about 
hospitals  which  got  on  very  well  without  any  repre¬ 
sentation  of  the  staff  of  the  Board,  but  they  had 
not  been  told  of  a  single  hospital — and  there  were 
a  great  many — where  there  was  representation  of  the 
staff  on  the  Board  with  the  result  that  any  evil  was  pro¬ 


duced.  Why  were  those  hospitals  not  quoted  ?  The  Board 
had  had  every  opportunity  of  communicating  with  other  hos¬ 
pitals,  but  they  had  not  told  them  of  a, single  instance  of  that 
kind.  The  governors  could  not  inquire  of  all  the  hospitals,  so 
a  committee  of  inquiry  must  ascerfain  the  facts.  The 
governors  must  either  judge  of  the  matter  from  their  own 
limited  experience  or  else  have  an  inquiry  about  it.  The 
Board  would  not  do  it,  and  it  was  nonsense  to  maintain  that 
their  resolution  said  so  ;  he  had  no  confidence  in  a  resolution 
that  had  to  be  explained  as  to  what  it  meant.  He  proposed 
the  following  amendment  : 

That  a  full  and  independent  inquiry  be  at  once  instituted  by  the- 
governors  into  the  statement  issued  by  the  medical  staff  in  May,  igoo  ;  the 
facility  of  intercommunication  between  the  medical  staff  and  the  Board  ; 
the  demand  of  the  former  for  direct  representation  on  the  Board;  the- 
position,  functions,  and  acts  of  the  Secretary  Director  ;  and  the  constitu¬ 
tion,  rules,  and  management  of  the  hospital  generally. 

This  amendment  did  not  only  say  that  an  inquiry  was- 
desirable;  it  said  that  it  should  be  at  once  instituted.  It 
raised  all  kinds  of  representation,  and  the  wording  was  quite 
wide  enough.  The  reference  to  the  Secretary-Director  was 
more-  necessary  than  anything  else,  for  that  position  was 
unknown  in  the  hospitals  of  this  country.  The  governors  did 
not  know  wliat  it  meant ;  they  only  said  that  it  was  a  very- 
dangerous  thing.  They  would  hardly  believe  that  the  rules, 
if  they  had  not  been  through  them  carefully,  were  framed, 
he  would  not  say  with  the  intention,  but  with  the  effect  that 
the  governors  were  hampered  on  every  hand  from  governing 
the  hospital.  They  had  not  heard  any  reason  why  the  inquiry- 
should  not  comprehend  everything  he  proposed.  It  was  sug¬ 
gested  that  the  staff  would  be  satisfied  if  they  were  put  on  the- 
Board  without  any  inquiry  into  the  other  matters.  In  answer 
to  loud  cries  of  “  No,  no!”  Mr.  Green  said  that  that  was  so 
much  the  better,  for  he  knew  that  those  things  would  never 
liave  arisen  if  the  staff'  had  been  represented  on  the  Board. 
The  Board  did  not  understand  the  sort  of  influence  that 
the  two  men  would  exercise  on  them.  The  Board  would  be- 
instructed  by  the  presence  of  two  doctors,  but  it  was  just  that 
which  the  Board  was  so  anxious  not  to  have,  and  also  would 
not  allow  the  governors  to  inquire  into.  The  Board  through¬ 
out  the  whole  of  the  papers  that  they  had  sent  to  the 
governors  spoke  of  the  domination  by  these  two  doctors  all 
the  way  through,  and  spoke  as  if  the  presence  of  two  doctor’s 
meant  the  domination  of  the  lay  element  by  the  medical 
element.  Really  the  policy  of  fear  which  characterised  that 
Board  was  a  marvel  to  him.  The  Board  was  afraid  of  the  in¬ 
quiry  because,  they  did  not  move  for  it — they  were  frightened 
of  it.  The  cry  of  the  Board  from  the  beginning  to  the  end 
of  their  papers  was  that  they  were  afraid  they  would  be- 
dominated  over  by  two  men,  and  the  charge  really  was  that 
the  Board  was  dominated  over  by  one  man.  Mr.  Green  con¬ 
cluded  by  saying  that  if  his  amendment  was  carried  the 
governors  would  determine  that  there  should  be  an  inquiry 
in  as  wide  terms  as  it  was  possible  to  frame.  The  Board 
wanted  a  tribunal  that  would  deal  with  the  matter  as  if  it 
were  a  lawsuit ;  he  on  the  other  hand  wanted  an  inquiry  that 
would  help  the  governors  to  decide,  for  the  responsibility 
rested  on  them.  The  circumstance  that  for  thirty  years  the 
governors  had  never  come  forward  did  not  in  the  least 
diminish  their  responsibility  when  such  a  question  arose, 
and  they  could  not  discharge  that  responsibility  without  a 
full  inquiry  and  a  complete  l’eport. 

Sir  James  Crichton-Browne,  in  seconding  the  amendment, 
said  that  what  the  governor’s  had  to  decide  was  the  very 
existence  of  the  hospital.  The  partial  inquiry  proposed  by 
the  Board  ought  not  to  divert  attention  from  the  question  of 
the  representation  of  the  staff  on  the  Board.  In  the  resolu¬ 
tion  moved  by  Mr.  Russell  it  was  alleged  that  the  demands 
of  the  staff  were  based  upon  certain  statements  to  be  sub¬ 
mitted  to  the  inquiry.  That  statement  was  deliberately 
erroneous,  for  it  must  have  been  known  to  whoever  prepared 
that  resolution  that  the  demands  of  the  staff' had  been  per¬ 
sistently  urged  for  ten  years,  and  that  the  allegations  were 
not  the  foundation  of  the  claim,  but  the  illustrations  of  the 
inevitable  fruits  of  the  present  management.  The  grave  ob¬ 
struction  had  culminated,  as  the  staff  warned  them,  in  evils 
affecting  the  hospital,  and  the  governors  had  to  go  to  the  root 
of  the  matter  to  reform  those  evils,  and  see  that  any  inquiry 
should  be  conclusive.  A  preliminary  inquiry,  according  to 
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Mr.  Russell’s  resolution,  would  waste  time  and  the  funds  of 
the  hospital.  The  representation  of  the  staff  would  still  re¬ 
main  to  be  decided,  and  when  it  was  remembered  that  the 
Board  had  said  in  print  that  representation  of  the  staff  would 
have  their  unyielding  opposition,  it  could  not  but  be  con¬ 
cluded  that  their  proposed  inquiry  was  evasive  and  illusory, 
and  calculated  to,  perhaps,  get  rid  of  the  medical 
staff  by  a  side  issue.  He  could  not  understand 
why  the  statement  of  June,  1900,  had  not  been  at 
once  submitted  to  the  governors.  Without  reference  to  the 
governors  the  Board  dealt  with  itthemselves,  appointed  three  of 
their  members  to  inquire  into  two  selected  points  in  the  in¬ 
dictment,  and  after  an  inquiry  at  which  their  accusers  were 
not  represented,  of  which  no  minutes  were  published,  the 
Board  called  the  governors  together  by  a  meeting  summoned 
irregularly  to  ratify  their  own  acquittal  of  themselves.  The 
governors  had  to  see  that  there  was  no  repetition  of  such  a 
proceeding.  The  allegations  of  the  staff  were  not,  as  had 
been  suggested,  limited,  and  the  staff  did  not  shrink  from  in¬ 
quiry.  The  staff  declined  to  have  their  professional  status 
postponed  till  after  a  preliminary  inquiry  as  to  draw-sheets 
and  the  boiling  of  potatoes.  Thpy  could  no  longer  acquiesce 
in  the  present  state  of  things.  If  the  representation  was 
granted  to  them  all  dissensions  would  cease.  The  staff  chal¬ 
lenged  an  immediate  decision  and  by  the  judgment  of  the 
governors  fairly  and  honestly  ascertained  they  would 
abide.  If  the  governors  rejected  their  proposals  and 
determined  that  the  affairs  of  the  hospital  were  to  be  placed 
unreservedly  in  the  hands  of  the  Secretary-Director  then 
they  would  accept  the  verdict  and  retire  from  the  field.  The 
medical  staff  had  for  some  time  past  made  it  perfectly  clear, 
and  it  was  known  to  the  Board  of  Management,  that  the 
alternative  was  between  medical  representation  and  their 
resignation.  They  had  uttered  no  threats,  but  they  had 
pointed  out  the  inevitable  consequence  of  the  line  of  conduct 
pursued  by  the  Secretary-Director,  In  looking  over  the  cor¬ 
respondence,  he  was  impressed  with  the  belief  that  the 
Secretary-Director  had  been  quietly  working  for  the  resigna¬ 
tion  of  the  staff.  In  that  tortuous  curious  document,  with  its 
copious  rubric,  that  had  been  lately  circulated,  the  Secretary- 
Director  contemplated  the  resignation  of  the  staff' with  great 
complacency  in  the  words,  “the  hospital  may  encounter 
worse  evils  than  the  resignation  of  the  staff.”  The  resigna¬ 
tion  of  the  staff  meant  irretrievable  ruin  to  the  hospital.  It 
must  be  remembered  that  there  were  on  the  staff  eighteen  of 
the  most  eminent  physicians  and  surgeons  in  London,  men 
whose  names  were  known  and  respected  wherever  medical 
science  was  cultivated,  whose  special  skill  was  of  incalculable 
value  to  the  suffering  poor.  Surely  it  was  a  significant  fact, 
remembering  what  Mr.  Green  and  Mr.  Russell  had  said  about 
doctors  differing,  that  those  eighteen  physicians  and  surgeons 
were  unanimous  and  solid  upon  that  question.  If  they  lost 
them  they  would  not  replace  them.  Mr.  Rawlings  perhaps 
calculated  that  there  were  in  all  professions  blacklegs.  “  Let 
me  tell  him,”  said  Sir  J.  Crichton-Browne,  “that  the  medical 
profession  is  unanimous.”  Their  leaders  and  their  journals 
had  announced  with  no  uncertain  voice  that  if  the  staff 
resigned  there  were  no  medical  men  who  would  consent  to  the 
humiliation,  to  the  ignominy,  of  stepping  into  their  vacant 
places — at  least  no  medical  man  would  whom  it  would  be  good 
to  entrust  with  the  care  even  of  a  sick  cat.  Every  hospital 
Board  in  this  country  availed  itself  of  medical  assist¬ 
ance,  but  it  was  tabooed  at  the  National  Hospital. 
Mr.  Rawlings  had  insinuated  that  the  exclusion  of  the 
medical  staff'  from  the  Board  of  Management  in  that 
hospital  was  necessary  to  prevent  it  from  being  over¬ 
awed  and  prostituted  to  experimeaital  practices  and 
being  converted  into  a  scientific  workshop  and  laboratory. 
He  had  tried  to  wriggle  out  of  that  accusation,  but  his  words 
admitted  of  no  other  interpretation,  and  they  had  been 
correctly  understood  by  Mr.  Stephen  Coleridge.  He,  Sir 
James,  was  not  surprised  at  the  indignation  with  which  the 
staff-  had  received  that  shameful  appeal  to  vulgar  ignorance 
and  prejudice.  Every  hospital,  every  sick  room,  was  the 
scene  of  experimental  science,  every  dose  of  medicine  was  an 
•experiment,  and  it  was  fervently  to  be  hoped  that  the  medical 
staff  of  that  hospital,  so  long  as  there  was  one,  would  con¬ 
tinue  to  hold  the  view  that  one  of  the  great  objects  of  the 
charity,  as  set  forth  in  its  charter  on  the  very  first  pasre,  was 


that  they  would  continue  to  investigate  and  study  the 
diseases  of  the  nervous  system  and  increase  our  knowledge  of 
these  to  the  inestimable  benefit  of  mankind.  To  suggest 
that  the  medical  staff  desired  representation  on  the  Board  in 
order  to  convert  that  hospital  into  a  scientific  workshop  and 
laboratory,  in  which  mere  knowledge  was  to  be  sought  with 
callous  disregard  to  the  suffering  and  lives  of  the  poor,  was 
what  should  be  called  striking  below  the  belt.  Mr.  Rawlings 
did  not  actually  allege  that  anything  of  that  kind  had 
occurred,  he  was  apprehensive  that  it  might  happen,  and  so 
medical  repi-esentatives  were  to  be  excluded  from  the  Board. 
As  well  argue  that  it  was  possible  that  some  officer  in  the 
business  department  might  misappropriate  funds,  therefore 
men  of  business  ought  to  be  excluded  from  the  Board.  The 
humane  apprehensions  of  Mr.  Rawlings  constituted  the  very 
strongest  reasons  that  had  yet  been  advanced  for  the  imme¬ 
diate  election  of  medical  representatives,  for  it  was  absolutely 
impossible  for  the  Board  as  at  present  constituted  to  judge  of 
the  appropriate  mode  of  any  treatment  that  might  be  called 
in  question.  As  an  illustration  of  this,  he  stated  that  by 
adopting  the  system  of  selling  medicines  without  a  proper 
poison  book  the  Board  had  brought  the  hospital  within  the 
provisions  of  the  Pharmacy  Act,  and  had  made  themselves 
responsible  for  a  long  series  of  breaches  of  the  law. 

Mr.  Bower  (solicitor  to  the  hospital)  said  he  was 
authorised  by  the  mover  of  the  Board’s  resolution,  by  its 
seconder,  and  by  the  Board  to  say  that  the  Board  was  pre¬ 
pared  to  accept  Mr.  Melvill  Green’s  amendment. 

Mr.  Melvill  Gi’een’s  amendment  was  then  put  to  the 
meeting  as  a  substantive  motion,  and  carried  unanimously, 
with  the  insertion  of  the  word  “  including,”  as  follows  : 

That  a  full  and  independent  inquiry  be  at  once  instituted  by  the 
governors  into  the  statement  issued  by  the  medical  staff-  in  May,  1900  ;  the 
facility  of  intercommunication  between  the  medical  staff  and  the  Board, 
including  the  demand  of  the  former  for  direct  representation  on  the 
Board;  the  position,  functions,  and  acts  of  the  Secretary-Director;  and 
the  constitution,  rules,  and  management  of  the  hospital  generally. 

This  was  followed  by  the  passing  of  the  three  subsequent 
consequential  directions.  The  first  was  proposed  by  Mr. 
Melvill  Green,  seconded  by  Mr.  Pearman,  and  carried. 

That  a  Committee  of  governors  and  subscribers  (other  than  members  of 
the  Board  or  medical  staff)  be  deputed  to  make  all  necessary  arrange- 
rnente  for  the  constitution  of  a  Committee  of  Inquiry. 

The  following  were  appointed  a  Committee  of  Selection  to 
make  the  arrangements  for  the  inquiry:  Mr.  Jonathan 
Hutchinson,  F.R.S.,  Mr.  Bischoffsheim,  Mr.  A.  K.  Hicliens, 
Mr.  Melvill  Green,  Sir  John  Paget,  Miss  Agnes  Keyser,  and 
Mr.  Wigan. 

The  following  was  proposed  by  Mr.  Melvill  Green,  and 
agreed  to. 

That  the  Committee  of  Governors  be  instructed  as'follows  To  place  on 
such  Committee  of  Inquiry  at  least  one  physician  or  surgeon,  one  emi¬ 
nent  lawyer,  one  man  engaged  in  commercial  or  financial  pursuits,  one 
man  (not  a  medical  man)  experienced  in  hospital  management,  and  one 
other  person,  none  being  members  of  the  Board  or  medical  staff. 

The  last  consequential  direction  proposed  by  Mr.  Melvill 
Green  to  the  Committee  of  Inquiry  was  passed  as  follows : 

To  empower  the  Committee  of  Inquiry  to  conduct  the  inquiry  as  they 
may  think  fit,  authorising  them  to  request  the  Board  and  the  staff  to 
employ  counsel  if  the  Committee  of  Inquiry  think  necessary,  and  to  pro¬ 
vide  that  all  necessary  and  proper  expenses  of  the  inquiry  be  borne  by 
the  hospital  funds. 

The  following  resolution,  proposed  by  Sir  Henry  Burdett, 
was  passed : 

That  the  Committee  be  requested  to  arrange  for  the  circulation  of  the 
report  and  findings  of  the  Committee  amongst  the  governors,  and  for 
their  submission  to  a  special  meeting  of  the  governors  to  be  called  by 
them. 

A  vote  of  thanks  to  the  Chairman,  moved  by  Sir  Henry 
Burdett  and  seconded  by  Mr.  Pearman,  was  carried  unani¬ 
mously,  and  acknowledged  by  the  Lord  Chancellor. 


Another  Yellow  Fever  Serum.— According  to  the  Neiv 
York  Medical  Journal ,  Dr.  Las  Casas,  of  Santos,  Brazil,  who 
has  discovered  a  serum  which  he  believes  will  cure  yellow 
fever,  is  about  to  begin  experiments  to  test  it.  The  Medical 
Association  of  Rio  Janeiro  has  appointed  a  commission  to 
assist  in  the  tests. 
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THE  COMPANY  OF  BARBERS  AND  THE 
ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

Address  by  Sm  William  MacCormac. 

The  Honorary  Freedom  and  Livery  of  the  Barbers’  Company 
were  conferred  upon  Sir  William  MacCormac,  Bart., 
K.C.V.O.,  Honorary  Serjeant-Surgeon  to  the  King,  President 
of  the  Royal  College  of  Surgeons  of  England,  on  March  26th, 
at  the  Barbers’  Hall  in  Monk  well  Street,  E.C.  Many  mediaeval 
ceremonies  attended  the  bestowal  of  the  honour.  Not  the 
least  remarkable  was  the  quaint  charge  read  in  the  presence 
of  the  assembly,  the  members  of  the  Court  and  the  recipient 
standing,  whilst  those  below  the  rank  of  an  assistant  in  the 
company  and  the  visitors  remained  seated.  The  presentation, 
made  by  the  Master  of  the  Barbers’  Company,  Mr.  Frederick 
Stanley,  was  followed  by  a  banquet,  which  was  truly  in  the 
nature  of  a  love  feast,  for  no  surgeons  have  dined  officially  in 
the  Barbers’  Hall  since  the  disruption  of  the  two  callings  in 
1745.  The  feasts,  however,  were  always  independent  of  the 
surgeons,  for  as  early  as  1388,  in  the  return  to  a  writ  of 
Richard  II,  the  Masters  of  the  Barbers  certified  that  it  was 
their  practice  once  in  a  year  to  assemble  to  feast,  and  that 
they  had  an  ordinance  by  which  none  of  the  brotherhood 
were  to  pay  more  than  fourteen  pence  each  towards  the  feast. 

Long  practice  has  made  the  feasts  perfect,  but  as  the  hall 
seats  only  forty-nine  pei'sons  the  gathering  was  necessarily 
sin  all.  Amongst  the  guests  were  the  Recorder  of  London, 
the  Venerable  the  Archdeacon  of  London,  Sir  Thomas 
Smith,  Bart.,  S.S.,  Sir  Joseph  C.  Dimsdale,  Sir  Edward 
Clarke,  K.C.,  Alderman  Sir  William  P.  Treloar,  Dr.  Pye- 
Smith,  F.R.S.,  Mr.  Bryant,  Mr.  Allingham,  Dr.  W.  J.  Collins, 
Mr.  Makins,  Mr.  Edmund  Owen,  and  Mr.  D’Arcy  Power. 

The  Master  of  the  Company  proposed  the  usual  loyal  toast, 
and  Major  W.  B.  Brown,  J.P.,  proposed  the  Imperial  Forces, 
-coupling  with  the  toast  name  of  Colonel  Gallwey,  C.B., 
R.A.M.C.,  P.M.O.  of  the  Home  District,  who  duly  replied. 
Air.  Richard  Roberts,  the  Aliddle  Warden  of  the  Barbers’ 
Company,  proposed  the  toast  of  the  House  of  Commons, 
which  was  responded  to  by  Alderman  Sir  Joseph  Dimsdale, 
M.P.  The  AIaster  then  proposed  the  health  of  the  “New 
Freeman  of  the  Barbers’  Company.” 

Sir  William  AIacCormac  replied  as  follows  : 

I  should,  Air.  AIaster  and  Wardens,  first  like  to  express  to 
you  and  to  this  venerable  Company  my  sincere  appreciation 
■of  the  distinction  conferred  upon  me  of  its  honorary  freedom, 
and  the  pleasure  it  has  afforded  me  to  receive  it. 

The  Guild  of  Barbers. 

The  Guild  of  Barbers  is  of  such  ancient  foundation  that 
its  earliest  records  can  no  longer  be  traced.  It  may,  at  all 
events,  be  assigned  an  origin  as  early  as  the  thirteenth  cen¬ 
tury,  and,  before  its  final  development  into  a  trade  guild,  it 
was  partly  religious  in  character  and  partly  social ;  the  barbers 
used  to  assist  the  monks  to  perform  operations,  but,  after  the 
edict  of  Tours,  in  1163,  forbade  the  priests  to  shed  blood,  it  is 
probable  the  barbers  assumed  a  much  larger  share  of  surgical 
work,  and  performed  all  the  minor  operations,  and  in  those 
days  there  were  few  besides.  In  1462,  the  first  year  of  the  reign 
of  King  Edward  IV,  the  barbers  ©btained  a  charter  of  incor¬ 
poration,  and  became  a  City  company,  “the  better  to  protect 
the  King’s  lieges  from  going  the  way  of  all  flesh  through  the 
ignorance  and  negligence  of  various  unskilful  barbers  and 
other  practitioners  in  sui’gery.”  In  1530  the  Company  drew 
up  ordinances  for  the  better  government  of  its  members,  a 
document  of  much  historic  interest,  as  it  is  signed  by  Sir 
Thomas  Alore,  then  Lord  Chancellor  of  England. 

The  Fraternity  of  Surgeons. 

There  was  also  from  remote  time  a  “Surgeons  Guild,” 
small  in  number,  poor,  called  a  “  Fraternity,”  and  chiefly 
consisting  of  military  surgeons.  The  surgeons  became  merged 
in  the  Barbers  Company  in  1540,  and  remained  members  of  a 
united  company  for  two  hundred  years,  until  they  finally 
separated  in  1745,  and  were  constituted  a  Company  of  Sur¬ 
geons,  a  movement  attended  by  many  quarrels.  From  this 
body  was  evolved  the  present  College  of  Surgeons,  which  be¬ 
came  incorporated  on  Alarch  22nd,  i8co,  and  celebrated  the  cen¬ 


tenary  of  its  foundation  last  year.  Our  College  of  Physicians 
was  founded  in  1518  by  Henry  VIII  at  the  instance  of 
Thomas  Linacre,  physician  to  the  King,  and  Cardinal  Wolsey, 
his  Chancellor. 

Physicians,  Surgeons,  and  Barber  Surgeons  in  France. 

It  is  interesting  to  find  that  in  France  very  similar  condi¬ 
tions  obtained.  There  were  in  Paris  during  the  fourteenth, 
fifteenth,  and  sixteenth  centuries  three  kinds  of  medical 
pi'actitioners  :  a  corporation  of  physicians,  a  confraternity  of 
surgeons  founded  in  the  thirteenth  century,  and  a  company 
of  barber  surgeons,  and  these  three  bodies  were  engaged  in 
almost  perpetual  strife  for  their  respective  privileges.  It  is 
said  that  about  the  year  1400  there  were  in  Paris  31 
physicians  of  the  faculty,  10  master  surgeons  of  the  Fraternity 
of  Surgeons,  and  about  50  barber  surgeons. 

The  Barbers,  continued  separate  until  1505,  when  they 
became  barber  surgeons,  and  formed  a  numerous  and  power¬ 
ful  body,  especially  a  little  earlier,  when  Ollivier  le  Dain  was 
barber  surgeon  to  Louis  XI,  and  had  the  ear  of  the  King. 
Ambroise  Par6,  who  was  surgeon  in  succession  to  five  French 
monarclis — Henry  II,  Charles  IX,  Henry  III,  and  Henri  of 
Navarre  was  a  barber  surgeon  from  1541  to  1544,  and  took  a 
prominent  part  in  their  quarrels,  afterwards  he  was  admitted 
to  the  Fraternity  of  St.  Come,  which  consisted  of  the  master 
surgeons  closely  corresponding  to  our  company  of  surgeons.  It 
is  interesting  to  note  that  Par?,  when  he  was  65  years  old,  dedi¬ 
cated  in  1 575  his  great  work  on  surgery  to  the  King,  and  he  there 
tells  us  that  “he  had  laboured  40  years  to  bring  his  art  to  per¬ 
fection,  and  striven  so  hard  to  attain  his  end,  that  the  ancients 
have  nought  wherein  to  excel  us,  and  posterity  will  not  be  able 
to  surpass  us.”  It  is  extraordinary  that  this  boast  of  attained 
perfection,  made  more  than  300  years  ago,  remained  largely 
true  until  the  latter  half  of  the  nineteenth  century  witnessed 
the  transformation  of  surgery.  This  boast  of  perfection  has 
been  made  with  curious  frequency  by  surgeons.  The  cele¬ 
brated  French  surgeon,  Baron  Boyer,  who  was  also  at  one 
time  a  barber  surgeon,  says  in  the  preface  to  his  great  work 
on  surgery  in  1814,  that  sui'gery  had  made  the  gi'eatest 
progress  and  had  arrived  at  the  highest  degree  of  perfection 
of  which  it  was  susceptible.  Sir  John  Erich  sen  and  others 
have  in  their  time  said  much  the  same  thing. 

In  1655,  the  French  master  surgeons  petitioned  to  be 
allowed  to  join  the  Company  of  Barber  Surgeons  about  one 
hundred  years  later  than  their  English  confreres ,  who  became 
a  united  company  in  1540,  and  they  so  continued  till  1745, 
when  they  separated  in  the  same  year  that  witnessed  th'e  dis¬ 
sociation  of  the  surgeons  and  barbers  in  England. 

The  Honorary  Freedom  of  the  Barbers’  Company. 

The  quarrels  between  the  barbers  and  surgeons  are  now 
ancient  history ;  any  ill-feeling  has  long  since  disappeared, 
and  I  think  I  may  assume  that  the  honorary  freedom  you 
have  bestowed  upon  me  symbolises  a  friendly  reunion. 
There  is  no  doubt  that  the  election  to  day  of  the  President  of 
the  College  of  Surgeons  to  the  honorary  freedom  of  the 
Barbers’  Company  constitutes  the  first  official  link  between 
the  two  societies  since  their  separation  more  than  one  hundred 
and  fifty  years  ago  ;  and  one  must  go  still  further  back,  to  a 
a  period  antecedent  to  1540,  when  the  barbers  and  surgeons 
were  still  separate  bodies,  for  the  possible  occurrence  of  a 
member  of  the  old  fraternity  of  surgeons  being  elected  as  a 
freeman  or  honorary  freeman  of  the  Guild  of  Barbers. 

There  is  a  record  of  a  surgeon,  one  AIaster  Johes  de  Suth- 
werk  (John  of  Southwark),  being  given  the  ordinary  freedom 
of  the  Guild  of  Barbers  in  1312  in  the  fifth  year  of  King 
Edward  IPs  reign,  a  body  amongst  whom  there  were  practi¬ 
tioners  of  surgery,  but  no  honorary  freedom  has  been  con¬ 
ferred  upon  anyone  since  the  separation  in  1745,  nor,  indeed, 
since  1663. 

In  that  year  James  Duke  of  Monmouth,  a  natural  son  of 
Charles  II,  Alexander  Lord  Leven,  Richard  Hopton,  and 
Thomas  Rosse,  Esquires,  received  the  honorary  freedom,  but 
apparently  no  surgeons.  The  only  other  honorary  freemen 
were  Henry  Nevill  Lord  Burgavenny  in  1584,  and  Thomas 
Lord  Windsor  in  1631. 

Surgeons  to  the  Crown. 

Your  history  can.  point  to  many  famous  surgeons,  no  fewer 
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than  nineteen  of  them  having  been  serjeant  surgeon  to  the 
King  or  Queen.  William  Hobbes,  a  member  of  the  Company, 
appears  to  have  been  appointed  the  lirst  serjeant  surgeon  in 
1461,  during  the  first  year  of  Edward  IV  reign. 

Thomas  Vicary,  born  between  1490  and  1500,  whose  portrait 
we  see  in  the  first  kneeling  figure  on  the  King’s  left  hand 
in  Holbein's  picture,  was  granted  the  reversion  of  the 
office  in  1530.  He  was  serjeant  surgeon  to  Henry  VIII, 
Edward; VI,  Mary,  and  Elizabeth,  and  Master  of  the  Com¬ 
pany  on  four  occasions.  Richard  Ferris,  a  very  notable  man, 
was  appointed  serjeant  surgeon  to  Edward  VI  and  afterwards 
to  Queen  Elizabeth  in  1562.  He  tried  to  make  surgery  a 
profession,  and  that  surgeons  should  know  physic.  Thomas 
Gale,  surgeon  to  Elizabeth,  born  1507,  was  twice  Master  of 
the  Barber  Surgeons.  He  served  in  the  army  of  Henry 
VIII,  and  was  present  with  Philip  II  of  Spain  at  the  battle 
of  St.  Quentin  in  1557.  He  was  a  contemporary  of  Ambroise 
•Pare,  who  was  also  present  at  this  battle,  where  he  occupied 
himself  in  repairing  the  damage  done  by  the  English  soldiers. 

AVilliam  Clowes  the  elder,  born  1540,  was  surgeon  to  Queen 
Elizabeth,  and  served  against  the  Spanish  Armada  in  1588. 
He  was  a  warden  of  this  Company,  and  a  surgeon  to  St.  Bar¬ 
tholomew’s  Hospital.  He  saw  active  service  during  many 
years  both  in  the  army  and  the  navy.  His  published  works 
are  written  in  vigorous  English,  and  are  the  best  surgical 
treatises  of  the  Elizabethan  time.  He  was  very  outspoken, 
and  this  got  him  into  trouble,  as  is  more  than  once  recorded 
in  the  annals  of  the  company.  O11  one  occasion  the  strife  of 
words  between  George  Baker  and  William  Clowes  ended,  we 
are  told,  in  a  “fight  in  the  fields.”  Baker  afterwards  became 
serjeant  surgeon  to  Queen  Elizabeth,  and  was  Master  of  the 
Company  in  1597. 

William  Clowes  the  younger  was  twice  Master  of  the  Com¬ 
pany  and  became  serjeant  surgeon  to  Charles  I  on  his  acces¬ 
sion  in  1625..  He  was  not  quite  so  great  a  man  as  his  father. 
In  1625  we  find  a  long  letter  from  him  asserting  his  rights  in 
the  Company,  and  declining  to  act  as  Renter  AVarden  of  the 
Yeomanry,  since  he  “must  not  so  poorly  value  the  King  his 
master,  but  expect  from  the  Company  as  good  a  respect  as 
any  serjeant  surgeon  heretofore.” 

Halle,  Banester,  and  Reid  were  well-known  Elizabethan 
surgeons,  and  Woodall  and  AAhseman  followed  them  during 
the  Stuart  period  and  the  Commonwealth.  All  were  men 
who  had  seen  much  service  in  the  wars,  and  occupied  very 
high  places  in  their  profession.  Their  biography  can  scarcely 
be  told  now,  but  much  of  interest  is  related  of  them,  and  they 
helped  in  their  day  to  raise  the  dignity  and  importance  of 
their  calling  and  the  prestige  of  the  company. 

Tiie  Barbers’  Company  and  the  Teaching  of  Anatomy. 

Your  records  abound  in  matters  of  interest,  which  Mr. 
Sidney  Young,  your  most  able  historian,  has  compiled  with 
loving  care.  In  the  archives  preserved  at  Guildhall  the 
Barbers  are  admonished  not  to  advertise  improperly,  and 
not  to  expose  blood  in  their  windows,  but  to  have  it  privately 
carried  to  the  Thames. 

The  Barbers  rightly  claim  to  have  been  the  first  of  the  City 
Companies  to  give  technical  instruction  in  their  craft  by 
anatomical  lectures  and  demonstrations ;  the  attendance  on 
these  lectures  was  compulsory,  and  they  were  for  long  given 
in  the  theatre  of  anatomy  built  by  Inigo  Jones  in  1636,  and 
depicted  in  one  of  Hogarth’s  telling  pictures.  The  subject 
matter  was  found  in  the  bodies  of  persons  executed  at  Tyburn 
or  elsewhere,  the  Company  having  the  right  to  claim  four  each 
year.  Upon  the  beadles  devolved  the  unpleasant  and  some¬ 
times  dangerous  task  of  bringing  the  dead  bodies  to  the 
hall.  There  was  generally  ample  material  to  choose  from, 
and  when  the  selection  had  been  made  the  body  was  placed  in 
a  coach  and  carried  off.  Not  infrequently  the  hangman,  who 
had  vested  interests  of  his  own,  or  the  relatives  of  the  persons 
executed,  or  the  mob,  protested  with  violence,  maltreated  the 
beadles,  and  rescued  the  body. 

In  the  annals  for  1555  it  maybe  seen  that  the  doctor  ap¬ 
pointed  for  the  “  Anathomye  ”  was  provided  with  a  mat  to 
guard  against  cold  in  the  feet,  two  fine  white  rods  with  which 
to  touch  the  body,  and  a  wax  candle  to  look  into  it,  also  an 
apron  and  sleeves  both  white  and  clean.  Nevertheless,  in 
1631  it  is  recorded  that  great  annoyance  was  caused  to  th 
dresser  boards  and  utensils  in  the  upper  kitchen  by  reason 
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the  blood,  filth,  and  entrails  of  the  “  anathomies,” and  another 
room  was  built  in  order  to  preserve  the  kitchen  to  its  proper 
use.  I  believe  we  sit  at  our  banquet  to-night  around  the  old 
dissecting-room  table. 

Two  apparently  authentic  instances  are  mentioned  in  the 
records  of  the  resuscitation  of  executed  criminals.  One  was 
on  February  20th,  1567,  “  when  a  strange  thing  happened  to  a 
man  hanged  for  felony  at  St.  Thomas  AVateringe.  The  sur¬ 
geons  begged  to  have  him  for  an  anathomye.  He  was  stripped, 
hid  in  a  chest,  thrown  in  a  carre,  and  so  brought  from  South¬ 
wark  over  the  bridge  to  Chirurgeons  Hall  near  Cripplegate. 
The  chest  being  opened,  the  weather  extreme  cold,  he  was 
found  to  be  alive,  and  lived  to  the  23rd  of  February.”  The 
other  instance  was  that  of  AVilliam  Duell,  a  youth  of  16,  who 
was  hanged  at  Tyburn,  Noyember  23rd,  1740,  “where,  having 
hung  for  some  time,  he  wass  cutt  down  and  brought  to  the 
Company’s  Hall  for  dissection.  He  had  not  been  there  five 
minutes  before  life  appeared  in  him,  and  in  less  than  two 
hours  he  sat  up  and  drank  some  warm  wine.”  He  was  con¬ 
veyed  back  to  Newgate  where  he  recovered  completely,  and 
was  afterwards  transported  for  life. 

In  the  sixteenth  and  seventeenth  centuries  the  physicians 
and  also  the  bishops  challenged  the  privileges  of  the  Com¬ 
pany,  but  in  the  end  without  much  success.  The  Company 
maintained  their  rights,  and  haled  offenders  before  them.  In 
1616  an  amusing  account  is  given  of  the  behaviour  of  a  John 
AValgrave  before  the  court.  He  said  he  had  “  the  authority 
of  the  Archbishop  of  Canterbury  and  Bishop  of  London  to 
practise,  and  was  an  antienter  surgeon  than  anie  of  them.” 
He  defied  the  Court,  and  made  many  untimely  and  irreverent 
Speeches. 

About  1684  the  surgeons  in  the  Company  began  to  seek  for 
separation.  The  barbers  protested  against  the  undue  influ¬ 
ence  exercised  by  the  surgeons,  and  the  matter  was  referred 
to  the  law.  The  feud  continued,  until  the  final  separation  took 
place  in  1745. 

Conclusion. 

I  would  say  in  conclusion  that  the  Master  and  AVardens  of 
this  Company  were  good  enough  to  lend  some  of  their  ancient 
and  valuable  plate  to  the  College  of  Surgeons  on  the  occasion 
of  our  centenary.  It  was  a  graceful  act  on  their  part,  which 
was  much  appreciated  by  the  College,  and  perhaps  this  inci¬ 
dent  may  have  suggested  to  your  Master  the  compliment  he 
has  with  so  much  good  spirit  and  good  taste  bestowed  on  me 
to  night.  Old  associations,  like  old  books,  old  friends,  and 
old  wines  are  oftentimes  of  the  best,  and  it  was  a  happy 
thought  of  your  Master  to  revive  them. 

Master,  AVardens,  and  Members  of  this  ancient  Company,  I 
tender  to  you  once  again  my  very  cordial  thanks  and  grateful 
appreciation. 

Dr.  AV.  J.  Collins  proposed  the  toast  of  “The  Bench  and 
Bar,”  which  was  replied  to  by  Sir  Forrest  Fulton,  K.C., 
LL.D.,  Recorder  of  London,  and  Sir  Edward  Clarke,  K.C. 

Mr.  Sidney  Young,  F.S.A.,  gave  the  toast  of  “The  Royal 
College  of  Surgeons  of  England  and  the  AVorsliipful  Company 
of  Barbers  root  and  branch,  May  they  continue  and  flourish 
for  ever  !”  coupling  it  with  the  name  of  Mr.  Thomas  Bryant, 
who  replied. 

The  Venerable  Archdeacon  Sinclair  replied  for  “The 
Visitors,”  proposed  by  Mr.  Robert  Hovendbn  ;  and  Alderman 
Sir  AVilliam  P.  Treloar  gave  the  toast  peculiar  to  the 
Barbers’  Company,  and  handed  down  from  a  remote  antiquity, 
“  The  Good  AVives,  Merry  Maids,  and  Buxom  Widows  of  the 
AA’orshipful  Company  of  Barbers,”  to  '^hich  on  this  occasion 
he  added  “  and  of  the  Royal  College  of  Surgeons  of  England.” 

Mr.  D’Arcy  Power  replied. 

A  selection  of  music  was  performed  during  the  evening 
under  the  direction  of  Mr.  James  A.  Brown. 


Li  Hung  Chang  and  his  American  Surgeon. — According  to 
the  New  York  Medical  Journal  Dr.  Robert  Coltman,  jun., 
formerly  surgeon  to  Li  Hung  Chang  and  Professor  in  the 
Imperial  University  at  Pekin,  passed  through  San  Francisco 
recently,  on  his  way  back  to  China  from  Chicago,  where  he 
had  been  spending  a  holiday.  He  has  a  claim  against  the 
Chinese  Government  for  ^7,000.  Three  houses  belonging  to 
him  were  levelled  to  the  ground  by  the  Boxers,  and  all  his 
property,  with  the  exception  of  the  clothes  on  his  back,  was 
looted  by  the  rioters. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 
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THE  PRIVY  COUNCIL  AND  RECIPROCITY  WITH 

ITALY. 

In  the  London  Gazette  of  March  19th  appears  a  notice  that 
under  the  provisions  of  Part  II  of  the  Medical  Act  of  1886 
the  Privy  Council  order  Part  II  of  the  Act  to  be  put  into 
operation  with  regard  to  the  Kingdom  of  Italy.  By 
Clause  1 7  in  the  Act  it  is  provided  that  by  an  Order  in  Council 
the  diplomas  of  a  foreign  country  shall  be  recognised  as 
entitling  their  holders  to  admission  to  the  Medical  Register, 
provided  that  the  country  in  question  “  affords  to  the  regis¬ 
tered  medical  practitioners  of  the  United  Kingdom  such 
privileges  of  practising  in  the  said  British  possession  or 
foreign  country  as  to  Her  Majesty  may  seem  just.”  It  is, 
in  fact,  a  means  of  establishing  reciprocity  with  a  foreign 
eountry,  though  it  would  perhaps  have  been  better  had  it 
been  so  worded  that  the  privileges  accorded  should  be 
exactly  similar,  so  far  at  least  as  the  difference  of  the  law 
in  the  respective  countries  would  allow. 

At  the  present  moment  the  Bill  which  has  from  time  to 
time  been  before  the  Italian  Chamber  is  withdrawfl,  for 
the  ostensible  purpose  of  reference  to  a  Committee,  hence 
the  action  of  our  Privy  Council  can  only  be  taken  as 
having  relation  to  the  existing  statute,  and  as  declaring 
that  this  accords  just  rights.  The  present  Italian  law 
allows  a  medical  graduate  of  another  country,  after  the 
lodgment  of  his  diploma  for  examination — the  registration 
certificate  of  the  General  Medical  Council  not  being  recog¬ 
nised  for  this  purpose— and  the  fulfilment  of  Certain 
formalities  to  practise,  amongst  the  foreign  population 
only,  in  Italy. 

It  would  appear  then  that  we  are  giving  more  than  we 
receive.  It  is  of  course  true  that  British  medical  men  vir¬ 
tually  have  for  their  patients  mainly  British  and  American 
residents  or  travellers  in  Italy,  but  the  prohibition  to  at¬ 
tend  Italians  may  at  times  be  productive  of  serious  incon¬ 
venience  where  the  household  consists  of  both  nationalities. 
Thus  the  British  medical  man  could  attend  the  child  of 
British  parents,  but  could  not  attend  its  Italian  nurse 
should  she  also  fall  ill.  On  the  other  hand,  it  is  not  likely 
that  any  considerable  number  of  Italian  medical  men 
would  desire  to  settle  in  England,  whilst  a  moderate  num¬ 
ber  of  British  medical  men  are  settled  in  Italy  of  whom 
very  few  hold  an  Italian  qualification ;  but  they  are  by 
no  means  so  numerous  as  they  are  represented  to  be  by  a 


writer  in  the  Polidinico,  who  says  they  are  “  like  a  swarm 
of  grasshoppers.”  Nor  can  we  believe  that  British  medical 
men  settled  in  a  foreign  country  have  so  far  departed  from 
the  instincts  and  habits  of  the  prufession  at  home  that 
they  are  without  heart  for  the  poor,  and  do  not  believe  in 
the  duty  of  attending  a  poor  man  (though  how  they  are  to 
do  so  when  they  are  prohiDited  from  attending  Italians  is 
hard  to  see),  whilst  they  are  rapacious  with  the  rich,  from 
whom  they  exact  enormous  fees ;  still  less  that  they  run. 
away  from  an  epidemic  to  save  “  their  precious  skins.” 

Yet  all  this,  and  more,  is  urged  by  Professor  La  Torre, 
the  writer  referred  to,  who,  it  need  hardly  be  said,  is  an 
advocate  not  for  reciprocity,  but  for  the  exclusion  of  all 
who  do  not  possess  an  Italian  diploma.  He  goes  further, 
and  would  withdraw  the  facilities  at  present  accorded  to 
foreign  graduates  by  certain  of  the  qualifying  bodies  which 
admit  them  to  their  final  examinations  after  attending 
about  a  year’s  courses.  Strangely  enough  he  claims  as  the 
period  of  medical  education  in  Italy  fourteen  years* 
including  under  this  head  the  period  of  education  in  a 
gymnasium,  lyceum,  and  university,  thereby  going  a  good 
many  steps  further  than  certain  of  our  own  colleges  in 
their  recent  controversy  as  to  what  shall  be  reckoned 
the  first  year  of  medical  education. 

The  Bill  first  introduced  into  the  Italian  Parliament 
did  not  propose  to  make  any  concession  to  foreigners- 
already  practising  there,  but  the  prohibition  was  to  be 
absolute  against  all  who  did  not  possess  an  Italian  quali¬ 
fication.  The  British  medical  men  in  Rome  and  other 
principal  centres  took  alarm,  and  the  matter  was  brought, 
before  the  Privy  Council  and  the  General  Medical  Council. 
They  urged,  in  the  belief  that  such  a  course  would  secure 
their  position,  that  an  offer  should  be  made  that  the  reci¬ 
procity  clauses  of  the  Act  of  1886  should  be  made  operative 
so  soon  as  the  Italian  Parliament  should  grant  similar 
rights*  but  added  that  it  would  be  advisable  to  delay  the 
publication  of  the  Order  in  Council  until  the  draft  Bill 
then  before  the  Italian  Parliament  had  been  passed  into, 
law. 

The  General  Medical  Council,  whilst  recognising  the 
desirability  of  making  some  concessions  in  order  to  secure 
the  position  of  British  practitioners  in  Italy,  and  to  ensure 
for  British  residents  and  travellers  the  presence  of  medical 
men  of  their  own  nationality,  saw  some  difficulty  in  taking, 
any  step  before  they  were  in  possession  of  the  exact  terms- 
of  the  Italian  measure.  The  Privy  Council,  however,  went 
so  far  as  to  inform  the  General  Medical  Gonncil  that  it- 
was  prepared  to  take  the  step  of  setting  the  reciprocity 
clauses  of  the  Act  in  operation.  When  this  proposed 
action  on  tho  part  of  the  Privy  Council  came  before  the 
General  Medical  Council  last  May,  it  resolved  to  represent 
to  the  Privy  Council  that  the  application  of  Part  II  of  the 
Medical  Act  (1886)  to  Italy  at  present  would  not  provide 
the:  basis  of  equal  reciprocity  of  practice  between  the 
United  Kingdom  and  Italy.  So  far  as  wc  are  aware 
nothing  lias  since  been  done  in  Italy  to  affect  the  force  of 
this  representation. 

The  proposed  measure,  which  was  lately  before  the' 
Italian  Chamber,  re-enacts  to  a  certain  extent  the  old 
provisions,  but  limits  their  applicability  to  graduates  of 
those  countries  which  accord  reciprocal  privileges.' 
Further,  it  appears  to  limit  the  permission  to  practise  more 
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stringently,  for  in  one  place  the  right  would  be  given  to 
foreigners  to  practise  not  “  amongst  foreigners,”  but  only 
“amongst  their  own  countrymen.”  But,  like  many  Acts  of 
Parliament,  its  wording  is  not  very  clear,  and  it  is  difficult 
to  be  quite  sure  what  is  really  intended,  or  how  it  would  be 
interpreted.  It  is,  however,  practically  certain  that  it  is 
not  intended  that  any  sort  of  exception  should  be  made  in 
favour  of  those  already  settled  in  the  country,  but  that 
they  will  be  subject  to  any  prohibitive  clauses  which  may 
be  passed. 

The  Privy  Council,  however,  has  now  issued  the  Order 
in  Council  and  has  thereby  overridden  the  General  Medical 
Council,  and  disregarded  the  advice  given  by  that  body  last 
May.  As  to  which  of  the  Italian  qualifications  shall  be 
recognised  for  registration,  the  General  Medical  Council 
remains,  under  the  terms  of  the  Act,  the  sole  judge,  and 
thereby  the  difficult  task  devolves  upon  it  of  investigating 
the  standards  of  the  several  qualifications  in  a  foreign 
country.  How  it  is  to  discharge  it  remains  to  be  seen.  To 
some  extent  the  various  medical  schools  and  universities 
in  Italy  are  under  Government  supervision,  but  it  is 
nevertheless  believed  that  the  standards  differ  not  a 
little. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

The  result  of  the  special  general  meeting  of  governors  and 
subscribers  of  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  a  full  report  of  which  appears  elsewhere,  was  a 
signal  victory  for  the  medical  staff,  and  therefore  for  the 
medical  profession,  which  has  been  entirely  with  them 
throughout  this  unfortunate  controversy.  The  Board  of 
Management  was  beaten  all  along  the  line,  for  every  one  of 
its  proposals  was  decisively  rejected.  The  attempt  of  the 
Board  to  have  the  question  of  representation  subordinated 
to  the  inquiry  into  the  charges  of  maladministration 
was  defeated,  and  an  amendment  moved  by  Mr.  Melvill 
Green  that  the  inquiry  should  extend  to  all  the  matters  in 
dispute  between  the  staff  and  the  Board,  including  the 
position,  functions,  and  acts  of  the  Secretary-Director,  and 
the  constitution,  rules  and  management  of  the  hospital, 
was  carried  nemine  contradicente.  It  was  further  agreed 
that  a  Committee  of  governors  and  subscribers  (not  being 
members  of  the  Board  or  medical  staff)  should  be  appointed 
to  select  a  Committee  of  Inquiry. 

After  a  good  deal  of  discussion  it  was  settled  that  the 
preliminary  Committee  should  consist  of  Mr.  Jonathan 
Hutchinson,  Mr.  Melvill  Green,  Mr.  H.  L.  Bischoffsheim, 
Miss  Agnes  Keyser,  Sir  John  Paget,  Mr.  J.  Iv.  Hichens, 
and  Mr.  Wigan.  This  Committee  was  instructed  to  place 
on  the  Committee  of  Inquiry  at  least  one  physician  or 
surgeon,  one  eminent  lawyer,  one  man  engaged  in  com¬ 
mercial  or  financial  pursuits,  one  man  (not  belonging  to 
the  medical  profession)  experienced  in  hospital  manage¬ 
ment,  and  one  other  person,  none  being  members 
of  the  Board  of  Management  or  the  medical  staff. 
The  Committee  of  Inquiry  is  to  be  empowered  to 
conduct  the  inquiry  as  it  may  think  fit,  and  is  to 
be  authorised  to  request  the  Board  and  the  staff 
to  employ  counsel  if  necessary,  and  to  provide  that 
all  necessary  and  proper  expenses  of  the  inquiry  be  borne 
by  the  hospital  funds.  It  is  also  instructed  to  arrange 


for  the  circulation  of  the  'report  and  findings  of  the  Com¬ 
mittee  among  the  governors,  and  for  their  submission  to  a 
special  meeting  of  the  governors  to  be  called  for  the  pur¬ 
pose. 

It  is  evident  from  this 'decision  that  the  governors  and 
subscribers  of  the  National  Hospital  wish  emphatically  to 
dissociate  themselves  from  the  Board  in  the  attitude  of 
uncompromising  antagonism  to  the  medical  staff  which  it 
has  hitherto  maintained.  The  feeling  of  the  meeting 
clearly  was  that  the  demands  of  the  medical  staff  should 
have  the  fullest  consideration.  This  is  all  that  has 
been  asked  for ;  and  the  dogged  resistance  with 
which  these  demands  have  been  met  would  appear 
to  show  that  the  Board  loved  the  darkness  rather  than 
the  light.  On  the  other  hand,  the  medical  staff,  like 
Ajax,  only  prayed  for  light  to  enable  them  to  defeat  their 
enemies.  With  light,  they  are  confident  of  victory,  and 
victory  in  this  case  means  not  merely  the  satisfaction  of  a 
legitimate  sentiment,  but  the  removal  of  a  hindrance  to 
their  work,  and  the  vindication  of  the  right  of  the 
sufferers  committed  to  their  charge  to  all  the  advantages 
which  a  properly  conducted  hospital  can  offer.  It  is  further 
an  assurance  that  the  usefulness  of  the  institution  of 
which  they  are  the  brain  shall  not  be  paralysed  by  ob¬ 
structiveness  or  incompetence  on  the  part  of  those  whose 
function  is  purely  economic. 

It  is  unnecessary  here  to  rehearse  the  story  of  this  weary 
controversy,  which  has  already  been  told  more  than  once 
in  the  British  Medical  Journal.  The  main  facts  will  be 
found  in  the  speech  delivered  at  the  meeting  by  Mr.  G.  W. 
E.  Russell.  In  this  extraordinary  apologia  the  chairman 
of  the  Board  of  Management  gave  an  account  of  the  various 
phases  of  the  dispute,  which  was  a  most  damning  indict¬ 
ment  of  himself  and  his  colleagues.  With  complacent 
naivete  he  related  how  they  had  persistently  striven  against 
the  staff  for  years,  and  had  executed  a  series  of  strategical 
movements  to  the  rear  as  they  were  driven  from  one  position 
to  another.  He  recounted  how  the  demand  for  representation 
made  by  the  staff  ten  years  ago  had  been  refused  by  the 
Board,  and  how  a  medium  of  communication  afterwards 
conceded  apparently  as  a  favour  came  to  an  untimely  end 
owing  to  an  “accident.”  The  accident  referred  to  thus 
airily  by  Mr.  Russell  was,  it  appeared,  the  omission  to 
ask  the  opinion  of  the  medical  staff  as  to  the  establish¬ 
ment  of  a  system  of  payment  by  out-patients,  an  innovation 
to  which  the  staff  was  known  to  be  strongly  opposed. 

He  went  on  to  tell  of  the  futile  inquiry  by  which  those 
responsible  for  the  alleged  maladministration  of  the  hos¬ 
pital  were  virtually  made  the  judges  of  their  own  case. 
Passing  lightly  to  the  conciliabulum  of  governors 
held  in  August,  Mr.  Russell  guilelessly  described  the 
time  at  which  that  meeting  was  held  as  “  inconvenient 
to  the  Board.”  His  complaint  that  the  dispute  was 
magnified  by  the  newspapers,  glad  to  get  hold  of  any¬ 
thing  in  the  shape  of  a  sensation  in  the  silly  season,  would 
be  pathetic  if  it  were  not  puerile.  We  must  add 
that  it  is  also  just  a  little  disingenuous.  Who 
was  responsible  for  the  meeting  being  called  in 
the  silly  season  ?  Mr.  Russell  cannot  have  forgotten  that 
the  staff  strongly  protested  against  the  meeting  being  held 
at  a  time  when  many  of  them  could  not,  without  great 
inconvenience,  attend.  If  Mr.  Russell  believes  that  the 
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newspapers  took  up  the  quarrel  merely  by  way  of  “a  little 
extra  pabulum  in  the  silly  season,  he  must  have  a  remark¬ 
able  faculty  of  auto-suggestion.  Even  had  they  done  so, 
this  would  hardly  account  for  the  singular  unanimity 
with  which  they  condemned  the  methods  and  proceedings 
■of  the  Hoard  of  Management.  So  plain,  indeed,  was  it 
that  the  August  meeting  could  not  be  taken  seriously, 
that,  as  Mr.  Russell  himself  confesses,  the  Board  was 
■driven  to  'institute  a  fresh  inquiry,  because  friends  and 
subscribers  of  the  hospital  were  expressing  their  dissatis¬ 
faction  with  uncomfortable  frankness.  The  offer  of  a  second 
inquiry,  to  be  conducted  by  Sir  Ford  North,  was  rejected  by 
the  staff  because  it  did  not  include  the  question  of 
representation.  Forced  to  yield  on  this  point,  the  Board 
sought  to  nullify  its  concession  by  the  ominous  stipulation 
that  in  addition  to  the  particular  form  of  representation 
demanded  by  the  staff,  other  “  alternative  forms  ”  should 
also  be  considered.  Mr.  Russell  seems  to  be  surprised  at 
the  failure  of  this  barefaced  attempt  to  evade  what  the 
Board  well  knew  was  considered  by  the  staff  the  essential 
point  of  the  whole  dispute. 

On  Mr.  Russell’s  own  showing  the  policy  of  the  Board  has 
from  first  to  last  been  one  of  defiance  followed  by  surrender. 
Their  system  of  tactics  may  be  formulated  as  “  bluff  and 
bolt.”  Like  the  lady  in  Don  Juan  who,  “  swearing  she 
would  ne’er  consent,  consented,”  they  have  always  yielded 
when  adequate  pressure  has  been  applied.  Their  conces¬ 
sions,  however,  have  not  only  been  made  ungraciously,  but 
they  have  b  -een  qualified  with  such  conditions  as  to  make 
them  illusory.  Is  it  surprising,  therefore,  that  in  their 
recent  dealings  with  the  Board  the  staff  should  have  gone 
on  the  prudent  precedent  of  the  Trojan  Laocoon  Timeo 
Danaos  et  dona  ferentes  f  For  this  attitude  no  better 
justification  could  be  found  than  Mr.  Russell’s  own  account 
of  the  tortuous  diplomacy  of  the  Board. 

There  is  one  point,  however,  which  Mr.  Russell  in  his  in¬ 
structive  narrative  omitted,  probably  by  “accident,”  to  touch 
upon ;  and  that,  as  it  happens,  is  the  vital  point  of  the 
whole  dispute.  He  told  the  tale  of  the  war,  but  said  nothing 
as  to  its  teterrima  causa.  The  most  satisfactory  feature  in 
the  result  of  the  meeting  is  that  clause  of  Mr.  Melvill 
Green’s  amendment  by  which  the  inquiry  is  to  include 
the  position,  functions,  and  acts  of  the  Secretary- 
Director.  The  true  issue  to  be  decided  upon  was 
clearly  put  by  Sir  James  Crichton-Browne  when  he 
pointed  out  that  the  governors  had  to  choose  between 
the  medical  staff  and  the  Secretary-Director.  Of  Mr. 
Burford  Rawlings  personally  we  desire  to  speak  with  all 
the  respect  that  is  due  to  a  man  who  has  worked  with 
singleness  of  purpose,  according  to  his  lights,  for  the 
well-being  of  the  National  Hospital.  Nor  have  we  the 
least  desire  to  depreciate  the  value  of  his  services  to  the  in¬ 
stitution.  But  there  can  be  no  doubt  that  an  office  which  accu¬ 
mulates  so  much  power  in  the  hands  of  one  man  is  not  only 
an  anomaly  but  a  most^serious  danger  in  hospital  administra¬ 
tion.  And  the  stronger  the  man  the  greater  the  danger.  On  a 
famous  occasion  Mr.  Speaker  Lenthall  said  he  had  neither 
eyes  nor  ears  but  as  the  House  of  Commons  bade  him  use 
them.  Mr.  Burford  Rawlings’s  position  in  regard  to  his 
Board  seems  to  be  the  opposite  of  this,  for  it  is  they  who 
have  neither  eyes  nor  ears,  nor,  it  may  be  added,  under¬ 
standing,  but  as  he  allows  them  to  use  those  organs 


and  faculties.  On  the  other  hand,  Mr.  Burford  Rawlings’s 
idea  of  his  relation  to  the  medical  staff  appears  to  be  that 
they  are  not  merely  the  servants  of  the  institution,  but  of  the 
Secretary-Director.  Saint  Peter  'says  :  “  Servants  be  sub¬ 
ject  to  your  masters  with  all  fear,  not  only  to  the  good  and 
gentle,  but  also  to  the  froward.”  Mr.  Burford  Rawlings  pro¬ 
bably  thinks  this  precept  applicable  to  the  medical  staff  of 
the  hospital  whose  fortunes  he  directs.  We  fear  that  how^ 
ever  “  good  ”  in  one  sense  he  may  be  as  a  master,  he  has 
in  his  dealings  with  the  medical  staff  been  decidedly 
“  froward.” 

Men  of  science  are  perhaps  somewhat  inclined  to  be  sen¬ 
sitive,  but  there  is  this  excuse  for  them,  that  they  are  often 
looked  upon  with  suspicion  and  treated  as  “  underlings,”  to 
use  Mr.  Ayrton’s  historic  phrase,  by  so-called  “  practical 
men  who  are  their  intellectual  inferiors.  In  the  case  of 
the  National  Hospital,  however,  we  have  reason  to  know 
that  the  staff  as  a  whole  has  shown  the  most  praiseworthy 
forbearance  under  a  system  of  petty  annoyance  and  opposi¬ 
tion,  which  can  only  be  attributed  either  to  the  insolence 
of  office  or  to  anti-scientific  prejudice.  To  whatever  cause 
it  may  be  due,  no  professional  men  could  consistently 
with  self-respect  put  up  with  it.  But  when  such  treat¬ 
ment  is  applied  systematically  and  perseveringly  to  men 
of  the  very  highest  distinction,  it  can  only  be  regarded  as 
an  odious  form  of  persecution  or  a  deliberate  attempt 
to  compel  them  to  resign. 

The  resignation  of  the  staff  of  the  National 
Hospital  would,  as  pointed  out  by  Sir  James 
Crichton-Browne,  mean  simply  the  ruin  of  the  in¬ 
stitution.  The  governors  and  subscribers  of  the  hos¬ 
pital  have  therefore  to  face  this  plain  issue  :  Is 
the  hospital  to  be  managed  in  accordance  with 
the  wishes  of  those  who  best  know  how  it  should  be  con¬ 
ducted  ?  Or  is  it  to  be  run  as  a  commercial  enterprise  ? 
They  must  choose  between  the  Secretary-Director  and  the 
medical  staff.  The  incompatibility  of  the  component 
elements  of  the  hospital  establishment  is  so  great  that  it 
is  hopeless  to  look  for  a  solution  in  any  other  way.  It  is 
certain  that  neither  the  Secretary- Director  nor  his  Board 
can  carry  on  the  hospital  by  themselves,  and  it  is  equally 
certain  that  if  they  force  the  present  staff  to  resign,  they 
will  get  no  men  commanding  the  respect  of  their  pro¬ 
fessional  brethren  to  take  its  place.  The  governors  and 
subscribers  have  shown  by  the  manner  in  which  they  have 
refused  to  ratify  the  action  of  the  Board  of  Management 
that  they  are  capable  of  forming  a  correct  judgment  on  the 
questions  in  dispute,  and  we  cannot  doubt  what  their 
decision  will  be. 


THE  FORTHCOMING  CENSUS. 

Every  householder  throughout  the  United  Kingdom  is 
about  to  be  called  upon  to  perform  a  duty  of  great 
national  importance  :  that  of  accurately  filling  up  the 
census  schedule  for  each  person  who  is  a  member  of  his 
household  on  the  night  of  the  last  day  of  this  month,  that 
is  the  night  of  March  31st— April  1st.  That  this  work 
should  in  every  instance  be  conscientiously  and  accurately 
executed  is  the  desire  of  all  who  have  the  welfare  of  the 
community  at  heart.  The  results  of  the  census  form  the 
basis  on  which  a  large  proportion  of  both  local  and  Imperial 
concerns  are  carried  on.  For  social,  industrial,  and  for  many 
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public  health  purposes  an  accurate  knowledge  of  popula¬ 
tion  is  indispensable.  Without  this  knowledge  the  medical 
officer  of  health  is  unable  to  calculate  exact  death-rates,  to 
gauge  the  efficacy  of  sanitary  improvements,  or  to  estimate 
in  general  the  life  prospects  of  a  community.  Without  it 
comparison  cannot  be  instituted  between  different  dis¬ 
tricts,  black  spots  cannot  be  indicated,  and  the  in¬ 
fluence  of  emulation  based  on  such  returns  dis¬ 
appears.  "When  we  enter  into  the  details  of  the 
schedule  of  returns,  the  importance  of  their  being 
accurately  given  becomes  even  more  evident.  Thus,  at  the 
census  of  1891,  every  householder  occupying  a  tenement  of 
less  than  five  rooms  was  required  to  state  the  number  of 
rooms  occupied,  and  the  same  information  will  be  required 
at  the  forthcoming  census.  There  is  reason  to  believe  that 
much  confusion  arose  in  the  interpretation  of  the  word 
“  room,”  and  that  some  of  the  published  results,  as  to  the 
proportion  of  the  population  living  in  one,  two,  three,  and 
four-roomed  tenements,  were  not  trustworthy.  They  will 
probably  be  more  accurate  at  the  forthcoming  census. 
That  they  should  be  completely  so  is  extremely  important, 
in  view  of  the  great  social  and  sanitary  significance  of  these 
returns  when  tabulated  en  masse  for  each  district. 

Occupational  statistics  giving  the  death-rates  in  dif-  __ 
ferent  occupations  are  necessarily  based  on  the  figures 
of  the  census,  so  far  as  the  numbers  engaged  in 
each  occupation  are  concerned.  In  the  past  much  con¬ 
fusion  has  arisen  through  indefiniteness  in  statement  of 
occupation — for  example,  “miner,”  when  the  form  of  mining 
should  have  been  stated— and  through  failure  to  state 
whether  employer  or  employed.  Similarly,  much  confusion 
has  occurred  in  the  statement  of  ages,  and  particularly  from 
confusion  between  the  first  year  of  life  and  the  statement 
that  a  child  is  1  year  old.  The  same  mistake  less  com¬ 
monly  occurs  at  higher  ages.  The  strictest  accuracy  should 
be  observed  in  giving  these  particulars  in  order  that  the 
national  returns  about  to  be  obtained  may  have  their  full 
measure  of  value. 

We  earnestly  give  the  following  advice  to  every  house¬ 
holder,  as  we  are  confident  that  in  acting  upon  it  a  great 
public  duty  will  be  performed  and  a  public  benefit  con¬ 
ferred,  in  which  the  householder  himself  will  undoubtedly 
share : 

First,  read  carefully  through  the  instructions  attached 
to  the  census  schedule,  and  act  upon  them  exactly  in  every 
detail. 

Secondly,  be  especially  careful  to  enter  accurately  the 
age,  sex,  and  occupation  of  every  member  of  the  house¬ 
hold,  having  regard  to  the  points  given  above. 

Thirdly,  if  the  dwelling  contains  fewer  than  five  rooms, 
give  the  exact  number  of  rooms. 

Fourthly,  do  not  be  misled  by  any  erroneous  idea  that 
the  return  made  is  not  absolutely  confidential.  It  cannot 
possibly  be  used  as  a  single  return  for  any  local  purpose  ; 
it  cannot  become  public  property;  and  it  is  simply  and 
solely  utilised  as  an  item  in  a  mass  of  statistics,  in  which 
each  item  is  lost  as  a  drop  of  rain  is  lost  in  the  sea. 


Dr.  F.  J.  Allan,  Medical  Officer  of  Health  for  West¬ 
minster,  who  has  been  lor  some  years  Honorary  Secretary  of 
the  London  Galloway  Association,  has  been  presented,  on 
retiring  from  that  office,  with  a  set  of  four  silver  mtr&e  dishes 
and  a  gold  ring,  in  recognition  of  his  services. 


UNIVERSITY  OF  LONDON. 

We  understand  that  questions  have  arisen  as  to  the  right 
of  the  University  to  the  exclusive  use  of  certain  portions 
of  the  Imperial  Institute  buildings,  which  have  from  time- 
to  time  been  utilised  without  authority  for  other  than 
academic  purposes.  The  matter  came  before  the  last 
meeting  of  the  Senate,  and  it  was  resolved  to  adhere  to  the- 
arrangements  made  by  the  Treasury  with  the  Senate  at 
the  time  of  the  transfer,  in  which  there  was  no  reservation 
whatever  in  the  use  of  the  great  hall,  etc.,  except  under 
regulations  to  be  approved  by  the  Chancellor  of  the  Uni¬ 
versity.  It  appears  that  the  grant  in  aid  contemplated  by 
the  Government  for  the  purposes  of  the  University  is 
,£8,000  a  year,  a  ludicrously  inadequate  sum  for  the 
development  contemplated  by  the  Act  of  1898,  for  which 
the  Government  is  responsible.  The  Senate  has  expressed 
in  strong  language  its  disappointment  and  dissatisfaction 
with  this  paltry  contribution  to  the  needs  of  university 
education  in  London. 


THE  SANITARY  STATE  OF  CAPETOWN. 

\\Vobserve  that  six  medical  officers  for  plague  duty  at  the 
Cape  of  Good  Hope  are  about  to  be  appointed  under  an 
engagement  for  one  year  at  a  salary  of  ^750  per  annum, 
with  first-class  passage  out  and  back.  It  is,  of  course, 
satisfactory  to  know  that  the  Government  is  at  last  alive 
to  the  danger  for  this  country,  and  indeed,  for  the  whole  ot 
the  British  Empire,  which  is  created  by  the  occurrence  of 
plague  at  the  Cape.  The  fact  that  cases  have  occurred 
within  the  last  few  days  among  British  troops  stationed  at 
Simonstown,  Greenpoint  Camp,  and  in  Capetown  itself, 
shows  that  the  disease  is  getting  a  serious  hold  of  the  Cape- 
peninsula.  If  the  services  of  these  six  officers  had  been 
engaged  six  months  ago,  when  we  first  of  all  pointed  out 
the  danger  which  was  coming  into  existence  at  the 
Cape,  the  plague  might  have  been  stopped ;  a,  great 
deal  more  might  have  been  done  than  is  now 
possible  to  prevent  the  disease  spreading,  a  terrible 
risk  to  the  army  in  South  Africa  might  have  been 
avoided,  and  the  dislocation  of  trade  and  transport  which 
must  now.  necessarily  ensue  might  have  been  prevented. 
It  is  difficult  for  one  dwelling  in  the  British  Isles  to  grasp 
fully  what  the  sanitary,  or  rather  the  insanitary,  environ¬ 
ment  of  a  “  native  ”  city  means.  Moreover,  many  Europeans, 
living  for  years  in  a  city  surrounded  by  native  dwellings, 
are  often,  in  fact  usually,  totally  ignorant  of  the  over¬ 
crowded,  poverty-stricken,  and  filthy  dens  in  which  the- 
lower  classes  of  natives,  it  may  be  only  a  short  distance  off, 
live  ;  and  it  is  only  when  the  remorseless  teaching  of  an 
epidemic  causes  inquiry  to  be  made  that  the  true  state  of 
affairs  is  disclosed.  This  condition  of  affairs  now  pi’e- 
vails  at  Capetown,  and  the  reports  we  have  read  of 
the  astonishment  of  the  Governor  during  his  visit  to  the 
slums  are  readily  understood.  In  the  older  parts  of  Cape¬ 
town  the  streets  are  wide,  and  the  houses  built  by  old  Dutch 
settlers  are  substantial,  but  alongside  of  these  come  the 
more  recently-erected  hovels  of  the  native,  frequently 
ranged  in  alleys  and  closes,  actually  reeking  with  filth  and 
foul  odours.  Ill-paved,  ill-drained,  narrow,  and  sunless, 
these  uninviting  streets  and  overcrowded  houses  give 
shelter  to  natives  hovering  on  the  verge  of.  starvation.  If 
plague  searched  for  a  home,  not  even  in  Bombay  or 
Canton  could  it  find  a  more  congenial  environment  than 
in  Capetown.  In  this  cosmopolitan  city  people  of  many 
races  congregate.  Indians,  Malays,  and  Chinese  represent 
the  chief  coloured  foreigners  at  work  in  the  city,  and 
Zulus,  Fingoes,  and  Kaffirs  constitute  the  aborigines  of  the 
place.  By  every  other  coloured  race,  and  by  low-class 
Eui’opeans,  such  as  Polacks  and  other  Russian  immigrants, 
the  aborigines  are  oppressed  and  robbed.  The  Kaffir,  Zulu, 
or  Fingo  comes  to  Capetown  to  labour  at  the  docks  or 
on  the  railway  or  other  public  works ;  he  leaves  hi& 
wife  and  family  behind  him  in  his  native  kraal  up-country 
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<ind  whilst  in  Capetown  cares  but  little  how  he  lives,  pro¬ 
vided  he  can  save  money  to  takQ  home.  It  is  this  class  of 
man  that  falls  into  the  handsof  the  Polacks  and  Russian 
-lew,  and  it  is  from  the  native  Kaffir  that  these  land- 
sharks  squeeze  out  their  livelihood.  For  a  piece  of  sacking 
to  lie  on,  and  5  or  6  feet  of  floor  space,  the  Kaffir  has  to 
pay  40.  to  8d.  a  night,  whilst  in  the  little  three-roomed 
houses  some  thirty  or  forty  men  sleep.  There  is  no 
European  quarter  distinct  from  the  native  dwellings.  The 
hovels  of  the  poor  surround  not  infrequently  the  better- 
■c  ass  houses  of  the  Europeans;  and  just  as  the  two  races 
•dwell  in  affinity,  so  there  is  a  considerable  consanguinity, 
•causing  occasionally  inextricably  close  relationship  of  the 
European  and  native  elements.  Half-caste  women  are 
chosen  as  wives  by  European  men,  as  they  find  they  are 
content  to  live  in  more  humble  dwellings  and  in 
a  cheaper  way  than  European  women.  British  do¬ 
mestic.  servants  are  a  rarity,  but,  as  they  prove 
•expensive  to  keep  compared  with  half-caste  women,  they 
are  married  by  the  better-off  residents  only.  But  the  half- 
easte  woman,  even  with  a  European  husband,  affects  native 
friends  and  ways  rather  than  the  more  civilised,  and  there  is 
thereby  kept  afoot  a  constant  intimacy  between  the  classes 
and  races  which  involves  an  entanglement  in  social  relations 
and  in  proximity  of  dwelling.  It  is  no  doubt '  this  jumble 
of  races  and  places  that  accounts  for  so  many  Europeans 
being  attacked  by  plague,  and  it  renders  clearance  of  an 
area  ”  well  nigh  an  impossibility,  so  adjacent  are  the  dwell¬ 
ings  of  the  white  and  coloured  races.  The  Government 
■did  well  to  supersede  the  local  sanitary  authorities  and  to 
take  the  matter  into  their  own  hands.  A  city  left  to  expand 
and  grow  haphazard,  with  natives  allowed  to  dwell  where 
they  pleased,  and  build  what  hovels  they  cared  to— whilst 
the  local  sanitary  authority  looked  on — could  only  have  one 
•end,  and  the  bitter  advent  of  plague  is  but  the  natural  con¬ 
sequence  of  years  of  neglect  and  wilful  defiance  of  sanitarv 
laws. 


THE  BRITANNIA  NAVAL  CADET  TRAINING  SHIP. 

In  an  article  published  last  week,  we  commented  upon  the 
unusual  course  pursued  by  the  Admiralty  in  publishing 
•extracts  from  a  report  of  a  Board  which  investigated  the 
recent  outbreak  of  infectious  disease  on  board  the 
Britannia  and  the  sanitary  arrangements  of  that  vessel, 
instead  of  issuing  the  report  in  full.  We  are  informed  that 
the  abstract  gives  the  essential  parts  of  the  report,  omitting 
•detail s  with  regard  to  a  constant  flow  of  water  to  the  closets 
•and  urinals  in  place  of  the  intermittent  supply  previously 
considered  sufficient,  and  the  erection  of  swinging  doors  to 
screen  off  a  urinal.  We  are  also  informed  that  the  Board 
did  not  consider  that  any  alterations  in  respect  to  the  sys¬ 
tem  of  ventilation  were  necessary,  but  recommended  that 
certain  comparatively  unimportant  items  were  capable  of 
improvement..  We  are  glad  to  publish  these  additional 
•details,  but  still  think  that  the  Board  of  Admiralty  would 
have  been  better  advised  to  have  issued  the  whole  report — 
to  the  medical  press,  at  any  rate.  Public  confidence  in  the 
training  ships  has  been  seriously  shaken,  and  can  best  be 
restored  by  a  full  statement  of  all  the  facts.  With  regard 
to  ventilation,  we  may  observe  that  the  Britannia  Naval 
■Cadet  Training  School  really  consists  of  two  ships  moored 
head  and  stern,  with  an  intercommunicating  bridge  or 
gangway.  We  trust  that  the  surveying  officers,  in  the 
absence  of  the  naval  cadets  on  leave,  took  measures  to 
ascertain,  by  slinging  their  hammocks  as  occupied  by 
them,  that .  there  was  no  overcrowding  of  the  berthing 
space  at  night,  for  an  official  report  published  in  the 
Blue  Book  speaks  of  “  the  cadets  berthed  closed 
together.”  If  such  overcrowding  did  exist,  it  would 
be  apt  to  favour  the  spread  of  any  infectious  disease  intro¬ 
duced  on  board  these  ships,  and  aggravate  the  severity. 
W  e  should  also  be  glad  to  know  whether  the  cadets’  studies 
were  heated  as  they  are  when  occupied,  and  whether  the 


possible  effect  of  passing  from  these  warm  studies  to  the 
draughty  between  decks  and  intercommunicating  bridge 
was  duly  considered.  We  are  informed  that  after  the 
naval  cadets  proceeded  on  leave  influenza  attacked  some 
of  the  crew  remaining  on  board,  indicating  that  the  ships 
were  infected.  In  our  comments  on  this  subject  last  week  a 
phrase  was  used  which  may  have  conveyed  the  impression 
that  it  was  supposed  that  cases  of  infectious  disease  among 
the  naval  cadets  were  treated  on  the  Britannia.  This  is  not, 
we  believe,  the  case,  the  fact  oeing,  as  stated  in  an  early 
paragraph  on  the  late  epidemic,  that  the  sick  are  treated  in 
sick  quarters  on  shore.  There  they  have  every  care,  and 
are  tended  by  Sisters  of  the  naval  nursing  staff.  Our 
remarks  had  reference  to  the  difficulty  of  preventing  the 
spread  of  infective  diseases  on  the  Britannia. 


FEES  TO  MEDICAL  WITNESSES. 

We  are  glad  to  see  that  an  important  organ  of  publie 
opinion  in  Liverpool,  the  Liverpool  Daily  Post,  is  direct¬ 
ing  attention  to  the  unfair  treatment  of  medical  witnesses 
in  criminal  cases  in  England,  as  compared  with  their 
brethren  in  Scotland  and  Ireland.  The  matter  is  not  at 
all  a  party  one,  but  if  the  same  injustice  were  done  in 
either  of  the  other  portions  of  the  kingdom,  we  should 
have  loud  outcries  from  their  representatives  in  the 
House  of  Commons.  The  real  difficulty  seems  to  be  with 
the  permanent  officials  of  the  Home  Office,  who  put 
into  Mr.  Ritchie’s  mouth  the  same  objection  which  they 
six  years  ago  put  into  Mr.  Asquith’s,  namely,  that  the 
increase  of  medical  witnesses’  fees  would  mean 
an  increase  of  professional  witnesses’  fees  all  round, 
and  so  lead  to  greatly  increased  expense  of  prose¬ 
cutions.  But,  as  Mr.  Thomas  Bond,  whose  experience 
as  a  medical  witness  in  criminal  cases  is  probably 
quite  unrivalled,  reminded  the  Home  Secretary 
in  1895,  the  objection  is  that  this  class  of  work  is  part  of 
the  everyday  life  of  a  police  surgeon,  whereas  in  the  case 
of  the  other  professional  witnesses,  the  lawyer,  for  example, 
the  duty  is  not  a  part  of  his  daily  life  at  all ;  his  being 
called  as  a  professional  witness  is  rather  an  unfortunate 
accident.  This  view  of  the  case  apparently  commended 
itself  to  Mr.  Asquith,  for  he  based  upon  it,  in  his  reply, his 
so-called  “  logical  ”  argument  for  throwing  the  responsibility 
on  local  bodies  to  overpay  police  surgeons  for  work  done 
for  them,  because  they  were  necessarily  underpaid  for 
work  done  for  the  Home  Office.  As  the  Liverpool  Daily  Post 
points  out,  Mr.  Lawrence’s  question  in  the  House  of  Com¬ 
mons  afforded  the  Home  Secretary  an  excellent  opportunity 
of  sweeping  away  a  glaring  injustice.  Our  contemporary  adds 
that  it  is  a  very  poor  argument,  to  say  thatthe  scale  of  fees  was 
fixed  in  1858,  and  that  successive  Home  Secretaries  had  seen 
no  reason  for  disturbing  it ;  that  what  is  an  injustice  in  1901 
must  also  have  been  an  injustice  in  1858;  that  when  a  pro¬ 
fessional  man  is  liable  to  be  compelled  to  leave  his  practice 
’or  a  week  at  a  time  for  the  purpose  of  giving  evidence  on 
behalf  of  the  Crown,  he  ought  to  receive  very  special 
consideration  from  a  monetary  point  of  view;  and  that 
Mr.  Ritchie  was  distinctly  wrong  in  not  granting  an  official 
inquiry  into  the  subject.  The  Liverpool  Daily  Post  concludesby 
pointing  out  that  the  Joint  Committee  of  the  British  Medical 
Association  and  the  Police  Surgeons’  Association  has  pro¬ 
posed  that  in  England  two  guineas  a  day,  with  travelling 
expenses  when  coming  from  a  distance,  should  be  the 
fixed  allowance,  and  that  to  the  lay  mind  this  seems  a  fair 
proposal  which  ought  certaiidy  to  be,  at  all  events,  consi¬ 
dered  in  official  quarters.  While  we  are  glad  to  welcome 
all  such  expressions  of  independent  opinion,  we  feel  that 
action  is  also  required  on  the  part  of  medical  men  if 
they  would  have  their  complaints  attended  to.  A  corre¬ 
spondent  connected  with  the  Police  Surgeons’  Association 
informs  us  that  he  is  al^out  to  resign  his  chairmanship  of 
the  local  Liberal  Unionist  Association,  and  cease  to  vote 
for  a  l  nionist  candidate,  as  a  protest  against  the  way  his 
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profession  has  been  tireated  in  this  matter  by  the  Govern¬ 
ment,  and  if  his  example  were  at  all  extensively  fol¬ 
lowed  there  can  be  little  doubt  that  great  searchings  of 
heart  would  arise  among  the  leaders  of  the  party.  There 
is  also  a  certain  town  in  Lancashire  where  no  doctors  but 
the  police  surgeon  ean  be  got  to  attend  to  any  case  likely 
to  involve  attendance  as  a  witness  in  courts  of  law.  We 
only  hesitate  to  recommend  that  this  practice  should 
become  universal  by  reason  of  the  public  inconvenience 
which  would  ensue;  but  now  that  the  Home  Office  and  the 
House  of  Commons  have  been  made  acquainted  with  the 
facts  of  the  case,  and  have  done  nothing  to  remedy  the 
wrong,  they  will  only  have  themselves  to  blame  for  any 
results  which  may  follow. 


THE  RECOGNITION  OF  HUMAN  BLOOD. 

Some  interesting  contributions  have  recently  been  made  to 
the  solution  of  the  well-known  medico-legal  problem  re¬ 
garding  the  distinguishing  of  human  blood  from  other  mam¬ 
malian  blood  in  stains  upon  linen,  clothing,  weapons,  etc. 
In  18981  M.  Bordet  showed  that  the  blood  serum  of  animals 
submitted  to  injections  of  defibrinated  blood  coming  from 
an  animal  of  a  different  species  acquired  after  a  certain 
time  the  property  of  agglutinating  and  dissolving  the  blood 
corpuscles  in  blood  of  the  kind  of  which  the  injections 
were  made.  He  observed  also  that  on  mixing  the  defib¬ 
rinated  blood  with  the  active  serum  the  mixture  became* 
in  a  few  minutes  red,  clear,  and  limpid.  In  another  paper 
on  the  same  subject  published  in  18992  he  stated  that  on 
the  addition  of  the  active  serum  to  the  serum  of  the  other 
animal  the  latter  became  at  first  opaque,  and  that 
after  a  short  time  a  flocculent  precipitate  fell.  Uhlen- 
huth  has  recently3 4  sought  to  apply  this  obser¬ 
vation  to  the  discrimination  of  human  blood.  He 
carried  out  a  series  of  researches  at  first  with  the  blood  of 
the  ox  and  afterwards  with  human  blood.  Into  the  peri¬ 
toneal  cavity  of  rabbits  he  injected  10  c.cm.  of  defibrinated 
ox  blood  every  six  or  eight  days,  and  after  five  injections 
obtained  a  serum  which  showed  itself  exclusively  destruc¬ 
tive  with  respect  to  ox  blood.  Having  prepared  a  series  of 
1  per  cent,  dilutions  of  the  blood  of  eighteen  species  of 
animals,  which  were  then  cleared  by  settling  or  filtering 
and  further  diluted  by  the  addition  of  an  equal  quantity 
of  1.6  per  cent,  salt  solution,  they  were  arranged  in  a  series 
of  test  tubes,  to  all  of  which  by  means  of  a  pipette  6  to 
8  di’ops  of  the  rabbit’s  serum  were  added.  The  result  was 
that  the  liquid  in  all  the  tubes  except  that  which  con¬ 
tained  the  blood  of  the  ox  remained  perfectly  clear,  while 
in  the  latter  the  liquid  became  turbid,  and  ultimately  a 
flocculent  precipitate  formed.  A  similar  experiment  with 
human  blood  succeeded  in  distinguishing  human  from  ox 
blood  stains  which  had  been  diied  for  four  weeks  upon  a 
plank.  These  experiments  have  been  confirmed  indepen¬ 
dently  by  Wassermann  and  Schiitze,1  who  have  compared 
the  result  in  the  case  of  man  and  the  blood  of  twenty-three 
different  species  of  animals.  The  only  exception  was  the 
blood  of  the  monkey,  which  determined  a  slight  precipitate 
after  some  delay.  They  were  able  to  show  the  efficacy  of  this 
proceeding  with  blood  stains  three  months  old  and  other¬ 
wise  hardly  recognisable.  They  recommend  the  following 
method  :  After  having  soaked  the  material  of  the  stain  to 
be  examined  in  6  to  8  c.cm.  of  physiological  salt  solution, 
and  having  carefully  filtered  the  liquid  thus  obtained,  it  is 
divided  into  two  equal  portions  in  two  sterilised  tubes. 
To  one  is  added  |c.cm.  of  serum  from  a  rabbit  which  has 
received  injections  of  human  serum;  to  the  other  tube, 
which  serves  as  a  control,  is  added  ^  c.cm.  of  the  serum  of 
a  rabbit  which  has  undergone  no  such  treatment.  Finally, 
a  third  tube  should  be  filled  with  4  or  5  c.cm.  of  the  diluted 


1  Annales  de  l' IadUui  Pasteur,  t.xii,  p.  688. 

2  Ibid,  t.xiii,  p.  273. 

3  Dent.  med.  Woch .,  1901,  No.  6. 

4  Berl.  klin.  Woch.,  1901.  No.  7. 


blood  from  a  different  species  of  animals  (for  example, 
sheep  or  pig)  to  which  should  be  added  \  c.cm.  of 
the  serum  from  the’  injected  rabbit.  The  three 
test  tubes  should  be  placed  in  a  stove  and  kept 
at  a  temperature  of  370  C.  If  in  about  an  hour 
the  contents  of  the  first  tube  become  at  first  turbid,  and 
later  precipitated,  wffiile  those  in  the  other  two  tubes  re¬ 
main  transparent,  it  is  certain  that  human  blood  is  present, 
unless  there  maybe  any  reason  for  admitting  that. the 
blood  could  come  from  a  monkey.  These  observations 
have  been  utilised  by  Mertens,s  in  order  to  demonstrate 
the  blood  origin  of  albuminuria  in  cases  of  Bright’s 
disease.  He  has  found  that  serum  obtained  from  animals 
prepared  as  above  always  causes  a  precipitate  with  human 
blood  and  albuminous  urine.  He  also  found  that. albu¬ 
minous  urine  may  be  used  in  order  to  prepare  animals  with 
as  good  effect  as  blood  serum  or  pleural  or  peritoneal  exuda¬ 
tion  fluid.  The  blood  of  the  young  of  an  immunised! 
mother  obtained  just  after  birth  also  causes  a  precipi¬ 
tate.  _ 

THE  DUTY  OF  THE  MEDICAL  PROFESSION  AS  TO 

ALCOHOL. 

The  Archbishop  of  Canterbury,  who  is  famous  for  the 
directness  of  his  speech  to  his  own  clergy,  displayed  some¬ 
thing  of  this  quality  in  his  address  as  Chairman  of  the 
annual  meeting  of  the  governors  of  the  London  Temper¬ 
ance  Hospital.  He  said  that  the  hospital  was  doing  much 
educational  work,  inasmuch  as  the  staff  were  educating 
themselves  and  medical  men  generally,  and  through  them 
the  public,  by  showing  that  the  use  of  alcohol  should  be 
reserved  as  much  as  possible  for  those  extreme  cases  in 
which  the  medical  profession  had  to  be  the  sole  judges. 
The  medical  profession,  he  said,  had  not  believed  in  the 
temperance  movement  at  one  time  ;  now  it  admitted  that 
alcohol  was,  as  a  general  rule,  of  no  use  to  the  human  body, 
and  that  men  were  more  likely  to  maintain  health  by 
abstaining  from  it.  While  not  maintaining  that  total 
abstinence  was  absolutely  necessary  for  good  health,  he 
quoted  himself  as  a  good  example  of  its  beneficial  effects, 
as  he  was  close  upon  80,  and  did  not  think  that  it  would  be 
easy  to  find  many  men  of  that  age  able  to  do  as  much  work 
as  he  did.  lie  believed  that  a  considerable  change  had 
come  over  the  attitude  of  the  medical  profession.  If  a 
patient  now  stated  that  he  was  a  total  abstainer  the 
physician  generally  accommodated  himself  to  the  position. 
The  medical  profession  no  longer  said  that  it  could  not 
bring  people  to  health  without  alcohol,  and  he  felt  a  greater 
respect  for  the  profession  because  it  had  gradually  learned 
the  lesson  which  the  total  abstainer  had  to  teach.  The  work 
done  by  such  a  hospital  as  the  London  Temperance  Hos¬ 
pital  was  not  to  be  measured  simply  by  its  effects  upon  the 
patients,  for  it  also  enlightened  medical  men  in  the  way 
which  best  appealed  to  them.  There  is  no  doubt  a  great 
deal  of  truth  in  the  Primate’s  words,  and  it  is  a  very  good 
thing  for  any  profession  to  know  what  others  think,  and 
he  who  speaks  plainly  is  really  a  friend,  even  though  his 
criticism  may  seem  unduly  severe.  Unfortunately  some 
of  the  more  uncompromising  advocates  of  total  abstinence 
are  in  the  habit  of  making  statements  with  regard  to  the 
attitude  of  the  medical  profession  which  differ  very  widely 
from  the,  on  the  whole,  temperate  statement  of  the  Arch¬ 
bishop.  It  is  often  said  by  such  advocates  that  the  pro¬ 
fession  is  in  the  habit  of  encouraging  drinking,  and  many 
awful  examples  are  quoted  of  persons  who  attribute  their 
downfall  to  medical  recommendations.  Truthfulness  is 
not  a  characteristic  of  the  chronic  alcoholic,  and  there  can. 
be  no  doubt  that  in  the  vast  majority  of  cases  in  which 
such  a  reason  is  alleged  it  is  no  more  than  an  excuse.  In 
an  able  address  on  the  Duty  of  the  Profession  with  regard 
to  Alcohol,  delivered  by  Dr.  Macfie,  of  Bolton,  before  the 
Lancashire  and  Cheshire  Branch  of  the  British  Medical 

3  Dent.  med.  Woch.,  1901,  No.  11. 
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Association  in  1899,  and  published  in  our  columns  at  the 
time,  he  expressed  regret  that  public  bodies  and  leaders 
of  public  opinion  did  not  always  give  the  medical  pro¬ 
fession  credit  for  having  helped  the  community  to  form  a 
truer  opinion  of  the  dangers  of  alcoholic  beverages,  anc 
he  mentioned  instances  in  support  of  his  statement.  Dr. 
Macfie  quoted  facts  to  show  that  the  profession  had  been 
active  in  the  promotion  of  temperamce,  and  gave  as  his 
concluding  advice  to  the  profession  the  expression  of  his 
opinion  that:  “We  should  abstain  from  prescribing  alcoho 
until  other  and  harmless  I’emedies  have  failed  to  produce 
the  desired  effect.” 


THE  DISCOVERER  OF  THE  LARYNGOSCOPE. 

Ox  March  17th  Senor  Manuel  Garcia,  the  famous  maestro 
and  the  “onlie  true  begetter,”  in  a  practical  sense,  of  the 
laryngoscope,  entered  on  his  97th  year.  He  was  born  at 
Madrid  on  March  17th,  1805,  and  has  a  vivid  recollec¬ 
tion  of  the  Peninsular  war,  owing  to  which  his  father 
migrated  to  Naples  when  the  boy  was  but  7  years  of  age. 
After  Waterloo  the  family  settled  in  Paris' for  a  while, 
but  in  1825  they  all  crossed  the  Atlantic,  where  Garcia 
pere  hoped  to  be  the  apostle  of  grand  opera.  The 
enterprise  was  but  indifferently  successful.  Young 
Garcia  returned  to  Europe,  and  settled  first  in 
Paris  and  afterwards  in  London  as  a  singing- 
master,  and  speedily  acquired  a  European  reputation. 
The  discovery,  which  has  given  his  name  a  place  in  the 
history  of  medicine,  was  made  in  1854,  and  in  the  follow¬ 
ing  year  he  presented  a  paper  to  the  Royal  Society  of 
London,  entitled,  Physiological  Observations  on  the 
Human  Voice.  His  investigations  were  all  carried  out  on 
himself  by  means  of  two  mirrors — a  small  one  at 
the  end  of  a  long  stem  for  introducing  into  the 
pharynx,  and  a  large  one  which  served  both  for 
directing  the  light  on  to  the  smaller  mirror,  and  for 
enabling  the  operator  to  see  the  image  formed  on  it. 
Babington  had  employed  the  same  method  twenty-tfwo 
years  previously ;  but  he  never  examined  his  own  larynx, 
and  no  notice  was  taken  of  his  work.  In  this  country 
Garcia’s  discovery  shared  the  same  fate  as  Babington’s ;  it 
was  treated  writh  apathy  and  even  with  incredulity.  His 
paper,  however,  fell  into  the  hands  of  Dr.  Tiirck,  of  Vienna, 
who,  after  some  experiments,  appears  to  have  thrown  the 
mirrors  aside  as  useless,  and  to  have  formed  the  conclusion 
that  “  he  was  far  from  entertaining  too  sanguine  hopes  about 
the  employment  of  the  laryngeal  mirror  in  practice.”  For¬ 
tunately  the  discovery  attracted  the  attention  of  Czermak, 
whose  observations  converted  the  laryngoscope  from  a 
“physiological  toy”  into  an  instrument  of  scientific  re¬ 
search,  and  who  popularised  the  method  by  his  demonstra¬ 
tions  on  his  own  throat  in  Vienna,  London,  and  elsewhere. 
Tt  may  be  remembered  that  we  gave  a  portrait  of  Senor 
Garcia  in  the  Queen’s  Jubilee  Number  of  the  Journal, 
published  on  June  19th,  1897.  We  hope  the  venerable  dis¬ 
coverer  of  the  laryngoscope  will  live  to  celebrate  the  cen¬ 
tenary  of  his  discovery ! 


THE  CHEMISTRY  OF  NERVE  DEGENERATION. 

In  a  paper  by  Dr.  F.  W.  Mott  and  Professor  W.  D.  Halliburton 
read  at  a  recent  meeting  of  the  Royal  Society  the  authors 
recalled  their  previous  observation  that  in  general  paraly¬ 
sis  of  the  insane  the  marked  degeneration  that  occurs  in 
the  brain  is  accompanied  by  the  passing  of  the  products 
of  degeneration  into  the  cerebro-spinal  fluid;  of  these, 
nucleo-proteid  and  choline  are  those  which  can  be  most 
readily  detected.  Choline  can  also  be  found  in  the  blood. 
They  now  report  that  these  changes  are  not  peculiar  to 
general  paralysis  of  the  insane,  but  that  in  various  other 
degenerative  nervous  diseases  (combined  sclerosis,  dis¬ 
seminated  sclerosis,  alcoholic  neuritis,  beri-beri)  choline 
can  also  be  detected  in  the  blood.  The  tests  employed  to 
detect  choline  have  been  mainly  two:  (1)  a  chemical  test, 


namely,  the  obtaining  of  the  characteristic  octahedral  crys¬ 
tals  of  the  platinum  double  salt  from  the  alcoholic  extract 
of  the  blood  ;  (2)  a  physiological  test,  namely,  the  lowering 
of  blood  pressure  (partly  cardiac  in  origin,  and  partly  due 
to  dilatation  of  peripheral  vessels),  which  a  saline  solution 
of  the  residue  of  the  alcoholic  extract  produces  ;  this  fall 
is  abolished,  or  even  replaced,  by  a  rise  of  arterial  pres¬ 
sure,  if  the  animal  has  been  atropinised.  They  suggest 
the  possibility  that  such  tests  may  be  of  diagnostic 
value  in  the  distinction  between  organic  and  so-called 
functional  diseases  of  the  nervous  system.  The 
chemical  test  can  frequently  be  obtained  with  10 
c.cm.  of  blood.  A  similar  condition  was  produced 
artificially  in  cats  by  a  division  of  both  sciatic 
nerves,  and  was  most  marked  in  those  animals  in 
which  the  degenerative  process  was  at  its  height,  as  tested 
histologically  by  the  Marchi  reaction.  A  chemical  analysis 
of  the  nerves  themselves  was  also  made.  A  series  of  18 
cats  was  taken,  both  sciatic  nerves  divided,  and  the  animals 
subsequently  killed  at  intervals  varying  from  1  to  106 
days.  The  nerves  remained  practically  normal  as  long  as 
they  continued  irritable,  that  is,  up  to  three  days  after  the 
operation.  They  then  showed  a  progressive  increase  in  the 
percentage  of  water,  and  a  progressive  decrease  in  the  per¬ 
centage  of  phosphorus,  until  degeneration  was  complete. 
When  regeneration  occurred  the  nerves  returned  approxi¬ 
mately  to  their  previous  chemical  condition.  They  state 
that  the  chemical  explanation  of  the  Marchi  reaction  ap¬ 
peared  to  be  the  replacement  of  phosphorised  by  non- 
phosphorised  fat.  When  the  Marchi  reaction  disappears 
in  the  later  stages  of  degeneration,  the  non-phosphorised 
fat  has  been  absorbed.  This  absorption  occurs  earlier  in 
the  peripheral  nerves  than  in  the  central  nervous  system. 
It  is  pointed  out  that  these  observations  confirm  those  of 
Dr.  Mott  on  the  spinal  cord,  in  which  it  was  found  that 
unilateral  degeneration  of  the  pyramidal  tract  by  brain 
lesions  produced  an  increase  of  w7ater  and  a  diminution 
of  phosphorus  in  the  degenerated  side  of  the  cord  which 
stained  by  the  Marchi  method. 


THE  DENTAL  HOSPITAL  OF  LONDON. 

The  site  of  the  new  Dental  Hospital  in  Leicester  Square,  a 
little  east  of  that  occupied  by  the  old  buildings,  was 
acquired  some  years  ago,  but  circumstances,  partly,  at  all 
events,  unavoidable,  and  in  some  degree  arising  out  of  the 
action  of  the  County  Council,  led  to  the  loss  of  rent  from 
the  houses  purchased  before  building  funds  were  available, 
and  have  in  one  way  or  another  rendered  the  site  unduly  ex¬ 
pensive,  so  that  the  hospital  is  now  burdened  with  an 
exceedingly  heavy  debt.  Good  light  being  one  of  the  first 
considerations  in  a  dental  hospital,  the  whole  of  the 
ground  floor  and  the  mezzanine  floor  has  been  devoted  to 
shops,  which  it  is  anticipated  will  yield  a  substantial  rent, 
and  the  hospital  proper  commences  above  this  level,  The 
whole  top  floor,  which  has  been  devoted  to  operations  for 
Re  preservation  of  teeth,  has  a  magnificent  light  in  every 
oart,  and  will  accommodate  easily  more  than  100  chairs. 
Every  chair  is  furnished  with  an  abundant  water  supply, 
lot  and  cold,  as  well  as  with  a  saliva  pump,  an  appliance 
which  adds  very  greatly  to  the  comfort  of  the  patient 
during  prolonged  operations,  and  the  chairs  themselves 
are  of  a  new  and  convenient  pattern.  Electric  light  is  pro¬ 
vided  also  for  dark  winter  days.  On  a  lower  floor  are 
the  general  waiting  rooms  for  patients,  well  warmed, 
and  with  ample  lavatory  accommodation,  and  also  the 
ordinary  extraction  rooms  and  the  anaesthetic  rooms,  with 
small  rooms  adjacent  in  which  are  couches  where  patients 
who  need  to  do  so  can  rest  for  a  time.  The  equipment  of 
die  school  is  on  a  similar  plane  of  completeness;  there  is 
an  excellent  lecture  theatre,  a  commodious  and  light  room 
of  large  dimensions  fitted  for  the  teaching  of  practical 
dental  histology,  and  a  museum  and  library.  Owing, 
perhaps,  to  the  excellent  museum  of  the  Odontological 
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Society  having  until  recently  been  located  at  the  Dental 
Hospital,  and  having  been  available  for  teaching  purposes, 
the  museum  has  been  less  developed  than  is  desirable,  but 
this  will  be  gradually  remedied  now  that  it  has  to  stand 
alone.  For  the  teaching  of  practical  dental  metallurgy  an 
ample  laboratory,  equipped  with  furnaces,  balances,  and 
the  like,  has  been  provided  under  the  direction  of  Dr. 
Foster  Morley,  the  lecturer  on  that  subject.  The 
workroom  for  mechanical  dentistry  is  to  some 
extent  separated  into  two  departments,  the  one 
for  the  instruction  of  students  and  mechanical  pupils, 
and  the  other  for  the  execution  of  the  mechanical  work 
more  purely  appertaining  to  the  work  of  the  hospital. 
Here  the  equipment  almost  errs  on  the  side  of  luxury; 
many  of  the  grinding  lathes  are  provided  with  electro¬ 
motors,  and  every  convenience  that  can  be  thought  of  is 
provided.  Two  of  the  staff  visited  America  last  autumn 
with  the  special  purpose  of  inspecting  the  dental  schools 
in  that  country,  and  it  is  believed  that  the  new  Dental 
Hospital  of  London,  the  pioneer  hospital  in  this  country, 
is  now  better  equipped  than  any  similar  institution  in  any 
country.  The  lack  of  space  was  a  great  inconvenience  on 
the  old  site,  for  the  building  on  it,  although  presenting  an 
imposing  frontage,  was  exceedingly  shallow.  This  is  now 
amply  remedied,  and  the  further  expansion  of  the  school, 
which  had  outgrown  its  premises  while  the  number  of 
students  continued  to  increase,  can  now  go  on 
unchecked.  The  comfort  of  the  students  has  not 
been  forgotten,  and  they  have  a  commodious  and  well- 
furnished  common  room.  The  annual  general  meeting 
of  the  governors  of  the  hospital  was  held  on  Maxell 
28th,  and  the  reports  presented  to  that  meeting  contain 
some  interesting  information  as  to  the  increase  of  the 
work  done.  The  total  number  of  cases  treated  in  1874  was 
under  20,000 ;  in  1900  it  was  over  69,000.  The  number  of 
stoppings  has  increased  from  3,500  to  1 6,000,  of  which 
nearly  4,000  were  gold  stoppings.  Another  interesting 
point  is  that  in  1874  only  about  one-s-ixth  of  the  12,000 
extractions  were  done  under  anaesthetics,  whereas  in  1900 
more  than  half  of  the  43,000  extractions  were  done  under 
anaesthetics.  The  Committee  of  Management  in  their 
annual  report  placed  on  record  their  appreciation  of  the 
services  rendered  by  the  dental  and  anaesthetic  staff  of  the 
the  hospital,  not  only  to  the  patients,  but  in  superintend¬ 
ing  the  equipment  of  the  new  building.  Acknowledgment 
was  also  made  of  the  zeal  and  efficiency  with  which  Mr. 
Pink  has  fulfilled  his  duties  as  Secretary. 


THE  LONDON  WATER  BILL. 

By  a  majority  of  77  the  Water  Bill  of  the  London  County 
Couneil  w7as  on  Tuesday  last  rejected  by  the  House  of 
Commons  on  second  reading.  The  Legislature  is  there¬ 
fore  in  acute  conflict  with  the  central  governing  body  of 
the  metropolis  on  a  question  of  vital  importance  to  the 
community  and  the  public  health.  The  Bill  will  not  have 
the  advantage  of  consideration  by  a  Committee  of  Parlia¬ 
ment,  as  was  the  case  in  1895,  when  purchase  w7as  within 
l’easonable  prospect  had  not  the  general  election  super¬ 
vened.  The  President  of  the  Local  Government  Board  fore¬ 
shadows  a  Bill  next  session  to  give  effect  to  the  findings  of 
Lord  LlandafFs  Commission.  Purchase  is  admitted  as  a 
reasonable  policy  by  nearly  all  responsible  persons  other 
than  water  company  directors  and  shareholders.  We 
doubt  whether  any  other  body  can  carry  out  so  gigantic  a 
purchase  scheme  unless  it  be  a  body  with  representative 
and  rating  powers  at  its  back  like  the  London  County 
Council.  The  Government  Bill,  with  its  scheme  of  a  trust 
w7ith  only  one-third  representing  the  County  Council,  is 
foredoomed  to  failure  on  similar  grounds  to  those  which 
caused  Lord  James’s  Bill  to  be  stillborn.  It  is  idle  to  say 
Londoners  in  the  recent  election  were  merely  harassed  t>y 
the  water  companies’  regulation,  and  not  in  favour  of  Lon¬ 


don  water  under  London  control.  Both  parties  denounced 
with  equal  warmth  the  folly  and  inopportuneness  of  tho 
proposed  regulations  ;  but  the  party  which  has  uniformly 
favoured  the  expropriation  of  the  water  companies  and 
the  control  of  this  necessity  of  communal  life  by  the 
central  governing  body,  which  is  also  the  central  health 
authority,  was  successful  at  the  polls,  while  the  party  which 
was  rightly  or  wrongly  thought  to  be  favourable  to  the 
companies  was  routed.  In  1880  London  water  decided  the 
fate  of  a  Government.  Mr.  Long  should  be  forewarned 
lest  he  court  a  similar  disaster. 


Mr.  Arthur  Balfour,  M.P.,  will  preside  at  the  festival! 
dinner  of  the  Medical  Graduates’  College  and  Polyclinic 
which  is  to  be  held  at  the  Hotel  Cecil  on  May  22nd. 


At  their  weekly  meeting  on  March  25th  the  managers  of 
the  Edinburgh  Royal  Infirmary  appointed  Dr.  Robert 
Milne  Murray  and  Dr.  N.  T.  Brewis  second  and  third  as¬ 
sistant  gynaseologists  to  that  institution. 


Dr.  Samuel  Pozzi  has  been  appointed  Professor  of 
Clinical  Gynaecology  in  the  Medical  Faculty  of  the  Uni¬ 
versity  of  Paris.  Professor  Pozzi  has  won  the  highest 
reputation  in  the  special  branch  of  surgery  which  he  culti¬ 
vates,  and  it  may  be  remembered  that  he  was  one  of  the 
eminent  foreigners  on  whom  the  Royal  College  of  Surgeons, 
conferred  its  Honorary  Fellowship  on  the  occasion  of  its 
Centenary  Celebration.  He  is  also  a  member  of  the  French 
Senate. 


We  regret  to  announce  the  death  of  the  distinguished 
hygienist,  Professor  von  Fodor,  of  Buda-Pesth,  which  oc¬ 
curred  on  March  20th.  Professor  Fodor  was  the  first 
incumbent  of  the  Chair  of  Hygiene  in  the  University  of 
Buda-Pesth,  and  won  for  himself  a  well-deserved  celebrity 
throughout  the  scientific  world  by  his  excellent  work  in 
the  domain  of  experimental  hygiene.  Professor  Fodor 
was  57  years  of  age.  We  hope  to  publish  an  account  of  his 
career  in  a  future  issue. 


The  late  Mr.  George  John  Scale,  who  died  recently  sit 
Emsworth,  and  who  was  a  much  respected  general  practi¬ 
tioner  in  Portsmouth,  has  bequeathed  to  the  Mayor  and 
Corporation  of  the  town  a  sum  of  .£20,000,  to  be  invested 
and  the  income  applied  to  the  payment  of  sums  of  ^30  a 
year  to  blind  persons  of  30  years  of  age  and  upwards  who 
are  in  necessitous  circumstances,  and  who  were  born,  and 
still  reside,  in  Hampshire.  Mr.  Scale  retired  from  practice 
about  1872  in  consequence  of  chronic  glaucoma. 


We  understand  that  several  changes  in  the  staff 
of  the  Medical  College  of  St.  Bartholomew’s  Hos¬ 
pital  have  taken  place  recently,  or  are  about  to 
take  place.  Sir  Dyce  Duckworth  has  resigned  the 
lectureship  in  Medicine,  and  Dr.  Norman  Moore  thus 
becomes  the  senior  lecturer  on  this  subject;  Mr.  Howard 
Marsh  has  resigned  the  lectureship  in  Surgery,  and  Mr. 
Walsham  becomes  the  senior  lecturer;  Mr.  C.  B.  Lock- 
wood  has  resigned  the  lectureship  on  Anatomy  ;  Mr.  W.  H. 
Jessop  becomes  lecturer  on  Ophthalmic  Medicine  and  Sur¬ 
gery  in  succession  to  the  late  Mr.  Bowater  Vernon,  and 
Mr.  Holmes  Spicer  has  been  elected  to  the  second  oph¬ 
thalmic  surgeoncy  to  the  hospital. 


The  Sanitary  Committee  of  the  Corporation  of  the  City 
of  London  have  selected  for  submission  to  the  Court  of 
Common  Council  the  following  names,  arranged  in  alpha- 
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helical  order  from  the  list  of  candidates,  for  the  post  of 
Medical  Officer  of  Health  to  the  City  of  London  :  Dr.  W.  A. 
Bond,  M.O.H.  Holborn ;  Dr.  W.  Collingridge,  M.O.H.  for 
the  Port  of  London;  Dr.  R.  S.  Marsden,  M.O.H.  Birken¬ 
head ;  Dr.  II.  Cooper  Pattin,  M.O.H.  Norwich ;  Dr.  James 
Priestley,  M.O.H.  Lambeth;  and  Dr.  J.  F.  Waldo,  M.O.H. 
for  the  Inner  and  Middle  Temples,  and  late  M.O.H.  St. 
George  the  Martyr,  Southwark.  The  election  will  take 
place  on  April  25th. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondents.] 


the  disease  appeared  to  be  checked,  and  that  the  medical 
inspector  had  visited  the  islands  on  February  23rd  and  28th 
and  on  March  23rd.  ’ 


The  Plague  Returns  from  Cape  Colony.— The  gravity  of  the 
outbreak  of  plague  in  Cape  Colony,  and  the  number  of  per¬ 
sons  who  are  now  passing  backwards  and  forwards  between 
“•8  country  and  South  Africa,  were  the  reasons  given  by  Sir 
V\  alter  Foster  for  a  request  for  more  ample  returns,  recording 
every  week  the  number  of  cases  and  deaths  among  the 
wlntes,  negroes,  Indians,  and  Malays;  the  localities  affected 
by  the  disease;  and  the  number  of  cases  and  deaths  amon°- 
the  military  forces  in  South  Africa.  The  Colonial  Secretary 
promised  to  communicate  with  the  Ministers  at  Capetown 
with  the  view  of  obtaining  returns  in  the  form  suggested. 


The  Seizure  of  Tuberculous  Meat.— Mr.  Field  at  the  end  of 

last  week  questioned  the  President  of  the  Local  Government 
Board  as  to  his  regulations  for  the  guidance  of  sanitary  officers 
in  seizing  the  meat  of  tuberculous  animals,  and  wanted  to 
know  if  they  were  intended  as  models  for  adoption  by  local 
authorities,  and  if  so  whether  he  would  grant  a  return  of  the 
number  of  authorities  adopting  them.  He  also  called  atten- 
Lon  to  the  portion  of  the  report  of  the  Royal  Commission  on 
Tuberculosis  in  which  the  opinion  was  expressed  that  a  great 
deal  of  meat  was  seized  which  was  perfectly  safe  and  wholesome 
food,  and  asked  whether  compensation  was  paid  to  the  owners 
of  such  meat.  To  these  and  further  questions  Mr.  Long 
replied  that  he  was  familiar  with  the  recommendations  of  the 
Royal  Commission,  but  had  no  information  as  to  the  payment 
of  compensation.  The  Local  Government  Board  had  not 
prescribed  regulations  on  the  subject.  The  Royal  Commission 
laid  down  principles  to  be  observed  in  the  inspection  of 
tuberculous  carcasses,  and  the  Board  in  March,  1899,  drew  the 
attention  of  sanitary  authorities  to  the  matter,  and  stated 
that  they  should  direct  officers  employed  as  meat  inspectors 
to  act  in  accordance  with  the  principles  laid  down  by  the 
Royal  Commission  on  Tuberculosis. 


The  Case  of  Plague  at  Sauthamuton  was  the  subject  of  a 
question  on  March  23rd,  and  Mr.  Long  stated  that  the  patient 
was  a  Lascar  on  board  the  Simla.  Ilie  man  fell  ill  two  days 
after  leaving  Capetown,  but,  although  regarded  with  sus¬ 
picion,  the  case  was  not  considered  to  be  plague.  On  arrival 
at  Southampton  the  man  was  sent  fo  hospital  for  the  local 
abscess  to  be  opened,  and  the  bacteriological  examination  of 
the  matter  resulted  in  the  diagnosis  of  chronic  plague.  The 
man  was  reported  to  be  recovering,  and  the  Local  Government 
Board  inspector  who  had  visited  Southampton  had  reported 
that  all  necessary  precautions  as  to  disinfection,  isolation, 
and  observation  of  contacts  had  been  taken. 


The  R.A.M.C.  and  the  Proposed  Committee. — At  the  end 

■of  last  week  Dr.  Thompson  endeavoured  to  elicit  from  the 
Secretary  of  State  for  War  whether  he  intended  to  appoint  a 
Committee  of  Experts  as  recommended  by  the  Royal  Com¬ 
mission  on  South  African  Hospitals,  to  inquire  into  and 
report  upon  the  steps  needed  to  effect  the  suggested  reforms 
in  the  R.A.M.C.  and  Medical  Service  generally.  He  also 
asked  what  would  be  the  composition  of  the  Committee.  The 
Secretary  of  State  refused  to  he  drawn  into  any  statement, 
and  said  that  the  matter  was  still  under  consideration.  It  will 
probably  be  some  time  after  Easter,  when  the  Medical  Vote 
comes  on  for  discussion,  before  any  satisfactory  statement 
will  be  made. 


Typhus  in  the  Arran  Isles. — From  the  Chief  Secretary’s 
reply  on  Monday  last  to  Mr.  Duffy  we  gather  that  the 
nurse  appointed  was  the  best  person  who  could  be  obtained 
in  the  emergency,  and  that  there  bad  been  only  one  fresh  case 
reported  since  the  question  was  last  raised,  and  that  case  a 
doubtful  one  as  to  its  nature.  The  Chief  Secretary  said  that 


Leadless  Glaze. — The  use  of  leadless  glaze  in  china  and 
earthenware  goods  ordered  by  the  public  departments  is 
^ m  i-uX^en<^n^*  ^-^e  Office  of  Works  set  the  example,  and 
Mr.  Talbot  on  Tuesday  last  obtained  statements  that  the  War 
Office  under  existing  contracts  prescribes  the  use  of  leadless 
glaze.  The  Admiralty  have  the  matter  under  consideration, 
and  for  next  year’s  supply  the  manufacturers  have  been  asked 
to  give  alternative  tenders  for  ordinary  and  leadless  glaze 
articles.  In  the  Post  Office  steps  are  being  taken  to  insist  as 
far  as  possible  on  the  use  of  a  glaze  that  contains  no  lead,  and 
this  will  before  long  be  applied  to  the  insulators  used  for 
telegraphic  purposes. 


The  Isolation  Hospitals  Bill*  which  has  been  twice  passed 
through  the  Lords  to  fail  in  the  Commons,  comes  in  this 
year  as  a  Government  Bill.  It  is  introduced  in  the  Commons 
by  Mr.  Long,  the  Attorney-General,  and  Mr.  Grant  Lawson, 
and  is  to  be  pushed  forward  apparently  as  one  of  the  first  of 
thp  Government  Bills  of  this  session.  It  provides  for  the 
transfer  of  hospitals  established  under  the  Public  Health  Act, 
1875,  to  the  county  councils  with  the  sanction  of  the  Local 
Government  Board.  The  hospitals  so  transferred  will  be 
appropriated  to  a  district  under  the  Isolation  Hospitals  Act, 
1893.  The  county  councils  also  by  Clause  2  will  be  given 
power  to  contribute  to  infectious  hospitals  provided  by  local 
authorities,  and  to  borrow  money  for  the  purposes  of  the  Act. 
The  Bill  has  been  redrafted,  but  is  practically  the  same  as 
that  of  last  year. 


Water.— The  Water  Bill  of  the  London  County  Council  led 
to  a  very  animated  debate  which  extended  over  some  four 
hours  on  Tuesday  afternoon.  It  is  not  often  that  a  private 
Bill  occupies  so  long  a  time,  but  the  subject  was  regarded  as 
one  of  exceptional  importance.  The  Bill  was  in  the  end  re¬ 
jected  by  a  majority  of  77.  This  was  not  a  large  majority  con¬ 
sidering  that  the  Government  had  practically  promised  to 
introduce  a  Bill  next  year  to  set  up  a  public  authority  repre¬ 
senting  the  whole  area  of  Greater  London,  to  purchase  and 
control  the  water  supply.  The  debate  produced  some  exceed¬ 
ingly  good  speeches,  especially  those  of  Mr.  John  Burns  and 
Mr.  Asquith,  but  it  was  remarkable  how  comparatively  little 
the  arguments  turned  on  the  public  health  aspects  of  the 
question,  which  are  really  the  most  important. 


Beer.— Just  as  water  occupied  Tuesday  afternoon,  so  Wed¬ 
nesday’s  sitting  was  devoted  to  beer  in  the  shape  of  the  Pure 
Beer  Bill  as  it  used  to  be  called.  The  Bill  would  enforce  the 
sale  of  beer  as  “  malt  beer”  or  “part  malt  beer,”  and  would 

label  every  cask,  bottle,  or  other  vessel  accordingly  as  it  contains 

the  one  or  the  other.  The  Bill  also  prohibits  the  use  of  malt 
substitutes,  and  gives  the  licensing  justices  power  to  require 
malt  beer  to  be  sold.  The  debate  lasted  the  whole  afternoon, 
and  was  the  occasion  of  a  maiden  speech  by  Sir  Michael 
Foster,  which  delighted  the  House  as  much  by  its  value 
from  a  scientific  point  of  view  as  it  did  by  its  wit  and 
felicity  of  expression.  Sir  William  Harcour-t  also  made  one 
of  his  happiest  speeches  in  answer  to  Sir  Cuthbert  Quilter 
the  apostle  of  pure  beer.  The  Chancellor  c*f  the  Exchequer 
personally  declared  against  the  Bill,  but  the  second  reading 
was  carried  by  the  large  majority  of  112. 
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THE  NEW  STEAMSHIP  ROUTE  TO  JAMAICA. 

[From  our  Special  Correspondent.] 

The  inauguration  of  the  Imperial  Direct  A\  est  India  Mail 
Service  is  a  matter  of  no  small  importance,  not  only  to  the 
inhabitants  of  the  West  Indies  most  nearly  concerned,  but 
to  those  of  the  empire  in  general.  Started  by  the  well- 
recognised  energy  and  determination  of  Mr.  A.  L.  Jones,  of 
Messrs.  Elder,  Dempster,  and  Co.,  with  the  hearty  approval 
and  assistance  of  the  Colonial  Secretary;  Mr.  Chamberlain, 
the  line  has  opened  under  the  happiest  auspices,  and  the 
voyage  of  the  pioneer  vessel,  the  Port  Movant ,  has  excited 
the  keenest  enthusiasm  amongst  the  inhabitants  of  Jamaica 
and  Bristol,  and  no  small  interest  elsewhere.  The  primary 
object  of  the  new  line  has  been  to  open  out  trade  with  our 
West  Indian  possessions,  more  especially  to  bring  the  native 
fruits  in  good  condition  to  the  Dondon  markets.  A  secondary 
object  has  been  the  possible  establishment  of  some  places  in 
Jamaica  as  health  or  pleasure  resorts. 

The  primary  object  has  been  brilliantly  achieved,  and  the 
first  cargo  of  such  a  capricious  fruit  as  the  banana  landed  at 
Bristol  in  prime  condition.  This  lias  been  largely  due  to  the 
use  of  the  most  modern  refrigerating  apparatus,  but  more 
directly  to  the  care  used  in  the  selection  of  the  fruit  and  the 
constant  supervision  of  the  varying  temperatures  of  the  holds 
of  the  vessel  by  Mr.  Stockley,  to  whom  we  would  offer  our 
congratulations  on  his  success.  Where  such  success  lias  been 
attended  with  such  a  fickle  fruit  as  the  banana,  no  difficulty 
should  be  experienced  with  most  other  fruits,  and  in  due 
course  the  inhabitants  of  this  island  will  no  doubt  make  the 
acquaintance  of  many  West  Indian  fruits  which  have  hitherto 
been  only  a  name  to  them.  The  bringing  of  wholesome  fruit 
within  the  reach  of  all  at  a  reasonable  price  is  a  subject  not 
devoid  of  importance  to  the  public  health,  but  it  is  with 
Jamaica  as  a  health  resort  that  we  are  more  directly  con- 
cerned. 

To  one  with  the  usual  preconceived  idea  of  Jamaica  as  the 
home  of  malaria  and  “yellow  Jack,”  the  notion  of  it  as  a 
pleasure  or  holiday  resort  will  be  a  surprise.  It  cannot  be 
denied  that  malaria  prevails  in  certain  low-lying  swampy 
places  in  the  island,  and  that  sporadic  cases  of  yellow  fever 
occur  from  time  to  time.  But  to  contract  malaria  one  would 
almost  have  to  court  it  in  one  of  its  haunts,  and  the  last 
great  epidemic  of  yellow  fever  occurred  many  years  ago, 
when  the  ordinary  rules  of  sanitation  were  very  imperfectly 
known.  The  ordinary  visitor  to  Jamaica  need  no  more  fear 
malaria  or  yellow  fever  than  anyone  need  be  deterred  from 
visiting  London  because  enteric  fever  Js  endemic.  The 
death-rate  from  enteric  fever  in  London  is  indeed  infinitely 
higher  than  that  of  malaria  and  yellow  fever  combined  in 
Jamaica.  The  belief  in  the  insalubrity  of  Jamaica  is  main¬ 
tained  by  some  insurance  offices  charging  an  increased 
premium  on  the  lives  of  people  living  in  that  island  a  custom 
as  obsolete  as  it  is  absurd. 

The  climate  in  many  parts  of  Jamaica  is  indeed  asserted  to 
be  healthier  than  that  of  England.  _Tli(?  island  is  about  a 
hundred  and  fifty  miles  long  by  about  fifty  miles  broad  in  the 
widest  place.  Being  intersected  by  a  range  of  mountains 
running  mainly  from  east  to  west,  it  affords  of  course  a  wide 
diversity  of  climate,  according  as  to  whether  one  is  living 
upon  the  hills  or  the  plains.  The  temperature  is  singularly 
equable,  there  being  seldom  more  than  150  range  between  the 
summer  and  winter  extremes,  and  in  most  places  not  so  much 
as  this.  The  heat  in  the  morning  and  at  night  is  tempered 
by  breezes  blowing  off  the  sea  and  land  alternately.  On  the 
whole,  perhaps,  it  will  be  found  that  the  heat  of  the  plains 
will  prove  too  much  for  people  fresh  from  England.  The  air 
of  the  mountains,  however,  some  of  which  rise  to  as  much  as 
7,000  feet  high,  will  be  found  delightful,  and  it  is  said  that  in 
many  places  fires  are  necessary  and  grateful  in  the  evenings. 
The  mountain  air,  too,  varies  widely  from'  the  pure  dry  air  of 
the  Santa  Cruz  mountains,  stated  by  medical  authorities  to 
be  well  adapted  for  the  subjects  of  tuberculosis,  to  the  more 
humid  air  of  the  Blue  and  Port  Royal  Mountains  close  to 
Kingston.  In  a  brief  preliminary  communication  like  the 
present  no  details  can  of  course  be  given.  Later  on  it  is  pro¬ 
posed  to  deal  with  the  subject  at  greater  length. 

The  soenery  in  almost  every  portion  of  the  island  is  beau¬ 
tiful  in  the  extreme.  On  the  whole  there  are  numerous  places 


in  Jamaica  where  both  climate  and  scenery  are  admirably 
adapted  to  render  them  extremely  desirable  residences  for 
both  the  invalid  and  the  tourist. 

The  drawbacks  to  the  utilisation  of  the  West  Indies  as  health 
resorts,  if  few  in  number,  are  yet  important.  The  most  obvious 
is  that  Jamaica  is  more  than  4,000  miles  from  England,  and  it 
is  hardly  to  be  expected  that  any  improvement  in  the  boat 
service  will  reduce  the  time  of  the  journey  to  much  under  the- 
twelve  days  taken  by  the  new  line.  The  nature  of  the 
weather,  too,  to  be  experienced  in  the  North  Atlantic  is  too 
uncertain  to  admit  of  any  prediction  to  be  made  regarding  it 
with  any  degree  of  certainty.  The  pioneer  vessel  of  the  new 
service,  the  Port  Morant,  started  from  Bristol  about  the 
middle  of  February,  a  time  of  the  year,  it  appears,  when 
severe  weather  is  most  likely  to  be  encountered.  If  the  pas¬ 
sengers  by  that  vessel  experienced  a  rough  time  during  the 
early  portion  of  the  voyage,  the  remembrance  of  this  was 
blotted  out  by  the  pleasures  attaching  to  the  later  period, 
when  the  days  were  spent  in  smoothly  steaming  in  bright 
blue  seas  with  a  tropical  sunshine  overhead,  and  the  evenings 
occupied  with  music  and  dancing  to  the  piano  transferred 
from  the  saloon  to  the  deck.  Many  saw  the  voyage  come  to- 
an  end  with  regret,  in  spite  of  the  discomforts  experienced  in 
the  earlier  portions  of  it.  The  weather  was  nearly  all  that 
could  be  desired  on  the  voyage  home,  until  the  coast  , of  Ireland 
was  approached,  when  for  the  greater  part  of  a  day  a  storm  of 
some  severity  prevailed.  * 

In  most  parts  of  the  year  it  is  claimed  that  the  voyage,  out 
or  home,  can  be  made  with  every  hope  of  calm  weather  being 
experienced.  Any  tedium  or  monotony  attaching  to  the 
journey  was  doubtless  lessened  by  the  excellent  cuisine  afforded 
by  the  vessel,  and  Captain  Parsons  and  the  officers  under  him 
vied  with  each  other  in  doing  what  they  could  do  to  minister 
to  the  comfort  and  convenience  of  each  individual  passenger. 

Another  drawback,  fortunately  not  an  insuperable  one,  is 
the  limited  accommodation  on  the  island  available  for  tourists. 
At  present,  so  far  as  could  be  learnt,  the  only  hotel  in  Kings¬ 
ton  suited  to  modern  requirements  is  the  Myrtle  Bank.  Inis, 
from  personal  experience,  can  be  recommended.  Another 
large  hotel,  the  Constant  Springs,  situated  about  six  males 
from  the  town,  on  a  pleasant  rising  ground,  can  be  reached  in 
about  twenty  minutes  by  means  of  the  electric  tramway ,  but 
is  at  present  closed  owing  to  lack  of  support.  If  Jamaicaever 
becomes  a  health  or  pleasure  resort,  this  would  be  reopened. 
Repute  does  not  speak  too  favourably  of  the  hotel  accommo¬ 
dation  in  the  smaller  towns.  In  many  of  these,  however, 
there  are  boarding-houses  with  more  comfortable  accommoda¬ 
tion  than  that  furnished  by  the  hotels.  At  present  the  hotels 
and  boarding  houses  no  more  than  suffice  for  the  require¬ 
ments  of  the  native  and  American  tourists  that  patronise 
them.  The  accommodation  afforded  by  them  would  be  totally 
inadequate  were  there  to  be  any  stress  placed  upon  it  by  any 
great  influx  of  invalids  or  tourists  from  the  mother  country. 

A  further  disadvantage  that  would  have  to  be  remedied  in 
the  case  of  Jamaica  becoming  a.  health  resort  is  the  lack  of 
amusements  for  invalids.  In  Kingston  cricket  and  polo  can 
be  obtained,  and  I  heard  of  a  golf  course  in  the  neigliboui- 
liood.  But  Kingston  is,  perhaps,  the  last  place  in  the  island 
where  invalids  should  reside.  Beyond  an  occasional  golf 
course  at  places  such  as  Mandeville,  there  would  seem  to  be 
no  source  of  amusement  ready  to  hand  for  visitors,  there  is 
said  to  be  good  fishing  for  mountain  mullet  and  tarpon  in  the 
rivers,  but  the  prevalence  of  the  insect  scourge,  ‘  tick,  is 
sufficient  to  deter  all  but  the  most  enthusiastic  from  indulging 
in  that  sport.  Decent  shooting,  too,  is  said  to  be  obtainable, 
but  the  swamps  that  have  to  be  traversed  111  its  pursuit 
entirely  prohibit  it  to  any  but  the  most  robust.  The  roads, 
fortunately,  in  every  part  of  the  island  are  extremely  good, 
and  plenty  of  riding  and  driving  are  to  be  obtained,  hut 
riding  and  driving  and  beautiful  tropical  scenery  are  apt  to- 
pall  by  themselves,  and,  if  invalids  are  to  go  in  amy  nurnbei 
to  Jamaica,  other  sources  of  amusement  will  have  to  be  found 

The  disadvantages  here  briefly  sketched  mainly  apply  to- 
the  cases  of  those  intending  a  stay  of  some  length  upon 
the  island.  To  those  for  whom  the  sea  has  no  terrors 
the  trip  out  and  home  by  the  same  vessel,  with  a  stay  of  five 
days  in  Jamaica,  can  be  warmly  recommended  both  as  a 
source  of  pleasure  and  as  a  means  of  regaining  health. 
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In  connection  with  the  questions  of  health  in  Jamaica,  the 
necessity  of  the  establishment  of  a  bacteriological  institute 
in  some  central  place  such  as  Kingston  must  be  insisted  on. 
At  present,  for  bacteriological  reports  on  the  ordinary  run  of 
cases,  the  medical  practitioners  have  to  rely  upon  America, 
with  the  attending  disadvantages  and  dangers  resulting  from 
delays.  The  immense  advantages  attaching  to  a  local  insti¬ 
tution  are  sufficiently  obvious.  The  prompt  discrimination 
between  malaria  and  enteric  fever  by  means  of  Widal’s  test  and 
microscopical  examination,  an  authoritative  pronouncement 
in  cases  of  doubtful  diphtheria,  the  bacteriological  studies  in 
recent  cases  of  yellow  fever,  and  the  preparation  of  the  dif¬ 
ferent  therapeutic  serums  are  only  a  few  of  the  different  sub¬ 
jects  that  could  be  pursued  at  such  an  institution.  Consider¬ 
ing  the  huge  expense  a  widespread  epidemic  entails  on  the 
community,  if  on  no  higher  grounds,  the  shortsightedness  of 
the  imperial  or  local  authorities  that  has  delayed  the  found¬ 
ing  of  such  a  pathological  institution  is  much  to  be  regretted. 
If  Jamaica  is  to  succeed  as  a  health  resort,  the  establishment 
of  such  an  institution  is  imperative. 


THE  PROPOSED  BACTERIOLOGICAL  INSTITUTE 

IN  DUBLIN. 

In  answer  to  communications  sent  by  the  Council  of  the  Dub¬ 
lin  Branch  of  the  British  Medical  Association  to  various  scien¬ 
tific  bodies  in  Ireland  relative  to  the  necessity  which  exists 
for  the  establishment  of  a  Bacteriological  Laboratory  in  Dub¬ 
lin  on  the  lines  of  the  Jenner  Institute  in  London,  the  follow¬ 
ing  have  notified  their  approval  :  The  University  of  Dublin 
has  appointed  as  delegates  Rev.  T.  T.  Gray,  Dr.  Traill,  and 
Professor  Cunningham  ;  the  Royal  University  of  Ireland  has 
appointed  as  delegates  Rev.  Dr.  Delany,  Rev.  Dr.  Hamilton, 
Rev.  Monsignor  Molloy,  and  Dr.  Cox  ;  the  Royal  College 
of  Physicians  of  Ireland  has  appointed  as  delegates 
the  President  (Sir  C.  J.  Nixon),  the  Registrar  (Dr.  James 
Craig),  Dr.  Earl,  and  Professor  O’Sullivan,  F.T.C.D  ;  the  Royal 
College  of  Surgeons  in  Ireland  and  the  Royal  Academy  of 
Medicine  in  Ireland  have  approved,  but  have  not  yet  ap¬ 
pointed  delegates.  The  matter  is  still  under  the  considera¬ 
tion  of  the  Royal  Dublin  Society.  It  is  proposed  that  as  soon 
as  the  remaining  delegates  have  been  appointed  a  meeting 
shall  be  called  in  order  that  they  may  have  an  opportunity  of 
discussing  the  matter  in  all  its  bearings  before  further  action 
is  taken. 

The  most  important  question  that  will  arise  will  be  in 
regard  to  the  object  and  scope  of  the  proposed  institute.  It 
is  felt  in  various  quarters  that  if  the  main  object  of  the 
scheme  were  merely  to  make  bacteriological  examinations 
and  furnish  reports  to  corporations,  district  and  county 
councils,  and  other  bodies,  which  would  pay  for  work  in  pro¬ 
portion  to  the  amount  done,  the  institute  would  be  a  super¬ 
fluous  extravagance,  for  at  the  present  time  any  such  work  as 
that  indicated  could  be  done  equally  well  in  any  one  of  the 
three  schools  of  medicine  in  Dublin  and  by  at  least  one  bacteri¬ 
ologist  in  his  own  private  laboratory.  Further,  it  has  already 
been  suggested  that  the  appointment  to  the  institute  of  any 
one  of  the  three  professors  of  pathology  of  the  medical  schools 
would  in  the  end  resolve  itself  into  the  equipment  of  a  bac¬ 
teriological  laboratory  for  the  school  whose  professor  was 
chief  of  the  institute. 

‘  n  the  other  hand,  it  is  said  that  if  an  institute  is  con¬ 
ceived  whose  main  object  would  be  in  the  direction  of  research 
work  and  the  furtherance  of  education  on  the  lines  of  pre¬ 
ventive  medicine,  and  whose  secondary  object  would  be  that 
of  examining  specimens,  then  it  would  deserve  universal  sup¬ 
port.  If  such  an  institute  received  financial  aid  from  the 
Government,  the  Asylum  Boards,  the  district  and  county 
councils,  etc.,  an  enormous  amount  of  work  would  require  to  be 
done  by  those  in  whose  charge  it  would  be  placed,  for  already  the 
suggestion  has  been  made  that  reports  free  of  charge  should 
be  available  for  the  dispensary  medical  officers  in  all  cases 
such  as  tuberculosis  and  diphtheria  in  which  a  bacteriological 
examination  would  aid  in  arriving  at  a  correct  diagnosis. 

There  seems  to  be  a  general  feeling  that  the  Pathological 
Laboratory  in  connection  with  the  Irish  lunatic  asylums — the 
establishment  of  which  Dr.  Dawson  has  advocated — should  be 
part  of  the  proposed  bacteriological  institute. 


In  an  address  deliveredat  the  opening  of  the  session  of  1894 
at  the  Meath  Hospital,  Dublin,  Dr.  E.  E.  Lennon  outlined  a 
scheme  for  the  formation  of  a  central  bacteriological  institute 
in  Dublin,  but  the  matter  was  not  pushed  any  further  at  the 
time.  Lately,  however,  it  has  been  renewed  by  Sir  George 
Puffey  in  his  address  delivered  at  the  annual  meeting  of  the 
Dublin  Branch,  published  in  the  British  Medical  Journal 
of  February  9th,  p.  334.  Judging  from  the  way  in  which  the 
suggestion  has  been  supported,  it  is  now  very  probable  that, 
if  the  financial  requirements  can  be  secured,  a  suitable  and 
useful  institute  will  be  established. 


CONTRACT  MEDICAL  PRACTICE. 

A  Suggestion  to  the  Friendly  Societies. 

Dr.  A.  Sheen  (Cardiff)  writes  :  I  should  like  to  submit  to  the 
Friendly  Societies  for  their  consideration  a  suggestion  which  I 
made  so  far  back  as  1876. 1  I  then  advocated  the  splitting  up 
of  their  business  into  two  parts  :  (1)  Relief  of  members  dur¬ 
ing  sickness,  and  (2)  medical  attendance.  Theie  is  no  reason 
why  any  number  of  men  should  not  join  together  in  an 
insurance  against  ill  health  whatever  their  means  may  be, 
but  there  is  every  reason  against  such  members  claiming 
medical  attendance  irrespective  of  income  simply  because 
they  belong  to  a  friendly  society.  It  is  notorious  that  there 
are  many  members  of  these  societies  who  ought  to  be 
ashamed  to  claim  medical  attendance  at  a  rate  of  4s.  or  5s. 
a  year,  and  it  is  equally  notorious  that  these  members  give 
most  trouble  to  the  doctor  in  the  way  of  complaints. 

We  shall  never  arrive  at  a  satisfactory  remedy  of  this 
trouble  until  we  recognise  the  necessity  of  having  these  two 
departments.  This  principle  is  admitted  in  the  Post  Office, 
where  a  servant  can  only  claim  medical  attendance  from  the 
Post  Office  medical  officer  up  t®  a  certain  salary.  There 
ought  to  be  no  difficulty  in  this  matter,  and  I  think  we  as  a 
profession  ought  to  stand  firm,  and  insist  that  some  such 
remedy  should  be  adopted  for  the  cure  of  our  present 
grievances. 


“Medical  Insurance.” 

I)r.  William  Bruce  (Direct  Representative  for  Scotland  on 
the  General  Medical  Council)  writes:  I  have  had  in  my  time 
as  a  general  practitioner  considerable  experience  of  club  prac¬ 
tice,  and  I  speak  with  knowledge  of  the  position.  Most 
moderate  men  in  the  profession  will  agree  with  me  that  rarely 
does  any  substantial  difficulty  arise  between  themselves  and 
their  club  patients.  I  confess,  however,  that  I  did  have  to 
tell  one  of  the  members  of  a  particular  club  that  I  thought  he 
ought  to  be  above  taking  advantage  of  the  club  doctor’s  ser¬ 
vices.  He  did  not  at  all  like  it.  But  straightforwardness 
paid,  and,  at  the  cost  certainly  of  some  soreness  of  feeling,  I 
carried  my  point.  I  feel,  then,  that  I  am  fully  in  sympathy 
with  my  fellow-practitioners  in  discussing  this  question,  and 
I  hope  I  may  be  excused  for  returning  to  it  in  your  pages. 

Surely  every  right-thinking  person  must  deplore  the  failure 
of  the  attempt  to  bring  the  medical  profession  and  the 
Friendly  Societies  together.  The  only  gleam  of  comfort  comes 
from  the  resolution  of  the  latter  bodies  to  keep  the  door  still 
open  for  further  negotiations.  As  the  putative  father  of  the 
idea  of  forming  a  Conciliation  Board,  I  am  quite  willing  to 
allow  that  it  was  open  to  the  objection  of  being  crude  ;  and 
that,  even  if  it  had  been  established,  I  confess  it  might  have 
proved  to  be  unfortunately  “  previous.” 

The  wage  limit  discussion  shows  that  the  two  parties  to  the 
dispute  look  at  the  question  from  two  utterly  opposite  aspects. 
The  Friendly  Societies  are  strong  in  money  and  influence,  and 
will  not  hear  of  any  eleemosypary  considerations  entering  into 
their  relations  with  the  doctors,  while  the  latter,  on  the  other 
hand,  look  upon  their  relation  to  clubs  as  distinctly  involving 
the  element  of  charity.  But  another,  and  indeed  a  more 
serious,  element  is  involved  in  the  problem,  and  that  is  the 
amount  of  skill  and  attention  due  to  club  members  for  a  cer¬ 
tain  stated  and  often  meagre  amount  of  pay.  A  little  con¬ 
sideration  is  enough  to  show  that  this  is  a  question  in  which 
the  views  of  doctor  and  patient,  from  the  very  nature  of 
things,  frequently  and  hopelessly  differ.  The  covenant,  from 
necessary  fluctuations  in  its  essentials,  is  fundamentally 

1  British  Medical  Journal,  vol.  ii,  1876,  p.  875. 
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rotten,  and  the  result  is  too. often  the  foregone  conclusion  of 
disappointment  and  failure. 

While  granting  that  a  wage  limit  would  meet  many  of  the 
difficulties  of  club  practice  in  a  rough  and  ready  way,  it  is 
plain  from  the  foregoing  considerations  that,  it^  feasible 
which  it  meantime  is  not — it  would  not  get  rid  of  them 
effectually.  And.  indeed,  I  am  ready  to  allow  it  is  impossible 
to  devise  a  scheme  which  could  not  be  taken  advantage  of  by 
those  who  are  ready  to  stoop  to  any  meanness  to  save  their 
pockets.  If,  however,  their  sordidness  affected  the  club  as  a 
whole  and  did  not  merely  fall  on  the  club  doctor,  then  I 
believe  in  the  system  advocated  by  Dr.  Samuel,  of  Devon- 
port,  in  the  British  Medical  Journal  of  March  9th,  p.  609. 
There  is  a  real  way  out  of  the  difficulty  ;  only,  iff  addition  to 
the  information  to  be  got  from  the  Friendly  Societies’  experi¬ 
ence  as  to  sickness,  it  would  be  necessary  to  obtain —as  surely 
it  could  be  got— a  return  of  the  average,  attendance  required 
by  members  of  Friendly  Societies  from  their  club  doctors.  In 
any  such  inquiry— which  would  require,  of  course,- to  be  pri¬ 
vate  and  confidential  -I  should  be  ready  to  giver-help  from 
my  visiting  books,  and  I  know  others  also  who  would  simi¬ 
larly  assist.  .  „  ,  ., 

Might  not  the  British  Medical  Association,  then,  keep  its 
present  Committee  going,  in  the  hope  of  again  meeting  the 
representatives  of  the  Friendly  Societies  in  conference?  By 
this  plan,  or  by  some  other  method,  a  way  of  escape  from  the 
impasse  into  which  matters  have  meantime  drifted,  might  be 
found.  Of  so  much  I  am  sure,  nothing  will  be,  ultimately 
gained  by  fighting  for  fighting’s  sake';  and,  in  the  hope  of 
passing  a  new  Medical  Bill  through  Parliament,  is  it  wise  to 
make  enemies  of  such  powerful  political  forces  ? 

This  is,  however,  only  by  the  way.  The  indirect  loss  of 
practice  to  many  of  us,  from  the  formation  Of  medical  aid 
associations,  is  ttie  most  serious  consideration,  and  any  means 
of  preventing  that  result  is  surely  to  be  desired.  One  thing 
is  plain:  it  is  impossible  for  the  General  Medical  Council  to 
prevent  the  publ  ic  from  employing  their  own  doctor  in  their 
-own  way,  providing  they  refrain  from  undue  advertising  and 
touting  in  his  and  its  own  behalf. 

To  brand  every  practitioner  who  acts  as  a  medical  officer  to 
such  an  institution  as  “  guilty  of  infamous  conduct  in  a  pro¬ 
fessional  respect,”  is  a  proceeding  which  Parliament  and 
the  country  would  never  tolerate ;  even  if  the:  General 
Medical  Council  were  reckless  enough  to  attempt  carrying 
it  out. 

*  *  Dr.  Samuel’s  suggestion  was  “  that  the  societies  should 
undertake  their  proper  work  of  insuring  their  members  against 
the  risk  of  havingtopay  abill  for  medical  attendance,  and  under¬ 
take  to  pay  the  me  lieal  attendant  his  usual  fee.  This  could  be 
effected  by  means  of  an  actuarial  calculation.  The  Acts  which 
govern  the  working  o  the  Friendly  Societies  prescribe  that 
they  should  make  a  return  of  their  sickness  experience,  and 
and  on  this  experience  a  table  of  insurance  rates  could  be 
.drawn  up.”  _ 


Can  Contract  Practice  be,  Auolisueo  ? 

J.  I),  writes :  It  seems  to  me  we  are  going  about  this  matter  altogether 
the  wrong  way.  Insteid  of  attempting  the  introduction  of  such  inno¬ 
vations  as  “  wag  •  limits,”  ‘‘minimum  rates,"  eto.,  I  think  it  would  be 
more  diguifled  and  more  in  accordance  with  the  principles  which  dis¬ 
tinguish  a  profession  fro  n  a  trade  that  we  should  earnestly  consider 
the  advisability  of  abolishing  contract  practice  altogether.  These  con¬ 
stant  bickerings  and  argu  cents  about  the  above-mentioned  details  are 
to  me,  and  no  doubt,  toothers,  -o  repugnant  that  I  sometimes  ask  myself 
whether  lam  a  nember  of  a  noble  profession,  or  on  a  par  with  the  grocer 
ormilkman  mi  hisroutid.  Istliere  auyreal  necessity  for  con  tract  medical 
practice,  and  is  it  in  the  interestof  the  medicalprofession  that  it  should 
continue,  and  thus  degrade  us  in  our  own  eyes  aud  those  of  the  public 
more  and  more  ? 

I  venture  to  give  to  both  these  questions  a  most  emphatic  negative 
answer.  There  is  not  a  medical  man  who  lias  not  very  frequently  to 
male  1  greatly  reduced  eh  irges  in  the  caseof  patients  who  are  unable  to 
pay  adequate  fees,  and  if  is  my  firm  belief  that  in  the  absence  of 
contract  pr  ictic  •  a  larger  sum  of  money  would  find  its  way  into  the 
pockets  of  the  medical  profession  from  those  who  are  at  present  exploit¬ 
ing  it  in  the  ship  1  of  cl  ibs  nd  similar  institutions.  Hut  whereas  at 
present  the  profession  gives  an  enormous  amount  of  work  and  energy  in 
return  for  that  su  n  at,  a  great  loss  of  dignity  and  professional  honour, 
the  very  reverse  voildbo  the  caso  if  such  a  thing  as  contract  practice 
wereentireiy  unknown. 

I  do  not  reckon  nyself  among  the  Croesuses  of  the  profession,  and  I 
fully  sympathise  witli  those  I'ollow-pracd.itioncrs  who  from  necessity 
have  accepted  club  appoint  merit's  and  the  like,  and  now  feci  that  they 
are  unable  to  give  the  n  up,  but  1  am  convinced  that  though  they  would 
first  experience  some  hardship,  the-  change  would  eventually  be  of 


profit  to  themselves  as  well  as  to  the  profession  at  large.  I  spe 
exDerienec.  At  the  outset  of  my  career  I  was  persuaded  by  a  1 

L  11  1 A-  L.,  4-  1,  n  r,  /v  i  A  A  1  •  n  f  in  ♦  1  1 


I  speak  from 

_ _  _  by  a  few  indi- 

vkiuais  to  accept  a  club  appointment,  but  having  learnt  in  the  course 
of  a  few  months— what  I  did  not  know  when  I  became  qualified— that 
such  an  appointment  would  be  unprofitable  to  me  and  derogatory  to 
the  professson,  I  very  soon  resigned,  and  I  have  had  nothing  to  do  with 
clubs  since  though  I  have  been  approached  more  than  once.  I  am 
glad  to  say  that  I  have  never  regretted  the  step  I  took,  and  although 
fny  practice  might  have  been  larger  to-day  if  I  liad  not  done  so,  I  am 
happy  in  the  knowledge  that  I  am  my  own  master,  and  not  the  servant 

of  some  tyrannical  club  committee. 

What  I  beg,  therefore,  to  suggest  is  that  an  agitation  should  be  com¬ 
menced  with  a  view  to  petitioning  the  General  Medical  Council  to 
declare  all  contract  medical  practice,  with  the  exception  of  State 
appointments  and  the  like,  infamous  conduct  from  a  professional  view. 
We  should  soon  hear  the  last  of  such  language  as  has  lately  come  to  us 
from  Birmingham,  and  a  step  in  the  right  direction  will  have  been 
taken  towards  our  rehabilitation  as  an  honourable  profession.  It  will 
do  us  no  harm  to  lie  respected  a  little  more  by  the  public  than  we  are 
at  present,  but  to  gain  this  respect  we  must  first  learn  to  respect  our¬ 
selves  In  view  of  the.  policy  of  the  General  Medical  Council  with 
regard  to  unqualified  assistants,  my  suggestion  is  not  as  revolutionary 
as  it  might  appear  at  first  sight,  though  I  am  quite  aware  that  it  is  sure 
to  meet  with  considerable  opposition.  The  point,  however,  to  be  con 
sidered  is  the  greatest  good  for  the  greatest  number,  and  as  tlie  greatest 
number  I  take  the  profession  as  a  whole. 


the  prevention  of  consumption. 

The  National  Association  for  the  Prevention  of 
Consumption. 

Tin-:  second  general  meeting  of  the  members  of  the  National 
Association  for  tlie  Prevention  of  Consumption  was  held  on 
March  25th,  at  20,  Hanover  Square.  The  chair  was  taken  by 
the  Earl  of  Derby,  lv.G. 

The  report  of  the  Council  showed  steady  progress.  The 
financial  position  was  satisfactory,  and  the  number  of  sub¬ 
scribers  to  the  Central  Fund  was  stated  to  be  1,280.  During 
tlie  past  year  new  Branches  had  been  formed  in  Liverpool 
and  Winchester,  and  others  were  in  course  of  formation  else¬ 
where.  The  Branches  had  done  good  work  in  enlightening 
the  public  as  to  methods  for  preventing  tlie  spread  of  tuber¬ 
culosis,  and  also  in  practically  ameliorating  the  oondition  of 
the  many  victims  of  the  disease.  According  to  a  pamphlet 
issued  by  the  Association — for  which  the  Council  express 
their  indebtedness  to  Dr.  W.  R.  Parker,  of  Kendal— twenty- 
one  towns  and  districts  have  adopted  voluntary  notification 
of  consumption,  and  about  the  same  number  of  Boards  of 
Guardians  and  Town  Councils  have  made  provision  for  open- 
air  treatment  of  the  poorer  consumptives.  A  very  useful  list 
of  fifty-eight  sanatoria,  with  full  information  obtained  from 
the  heads  of  the  establishments,  has  been  issued,  and  is 
revised  from  month  to  month,  forming  one  of  the  most  com¬ 
plete  and  accurate  lists  for  the  information  of  practitioners. 
The  sanatorium  at  Pinewood,  near  Wokingham,  to  accom¬ 
modate  64  patients,  which,  it  is  stated,  will  cost  ^30,000,  is  to 
be  completed  by  the  end  of  next  June.  With  regard  to  the 
cost  of  maintenance,  it  was  stated  that  at  the  Westmorland 
Sanatorium  the  total  cost  for  one  year  for  36  patients  treated 
amounted  to  ^1,264  5s-  iod.  The  report  also  contained  an 
account  of  the  satisfactory  result  of  the  working  during  three 
months  of  the  plan  recently  adopted  by  the  three  Liverpool 
Boards  of  Guardians  of  making  it  a  condition  of  granting 
relief  that  tlie  famdy  should  move  tomcre  wholesome  quarters, 
where  the  sick  person  suffering  from  consumption  could  have 
a  separate  room  to  sleep  in,  and  could  also  adopt  simple  but 
efficient  precautions  for  the  prevention  of  infection  thi*ough 
the  sputum.  The  increase  in  the  grant  for  relief  necessary  to 
cover  a  separate  sleeping  room  was  found  to  average  only 
about  is.  3d.  a  week.  The  right  of  guardians  to  do  all 
this  seemed  to  be  fully  covered  by  tlieir  legal  duty  of  giving 
“  adequate  relief.” 

The  Chairman,  who  moved  the  adoption  of  the  report,  said 
that  the  Association  was  in  that  stage  of  development  when 
it  had  to  be  content  rather  with  quiet  and  steady  progress 
from  year  to  year  than  witli  announcing  very  startling  dis¬ 
coveries.  Referring  to  the  forthcoming  British  Congress  on 
Tuberculosis,  Lord  Derby  said  that  he  was  not  in  a  position 
to  give  any  positive  assurance  that  the  King  would  be  able 
to  take  tlie  same  steps  that  as  Prince  of  Wales  lie  would  have 
most  readily  done  for  the  Congress,  but  it  was  hoped  that 
His  Majesty  would  signify  his  intention  of  doing  all  that  he 
properly  could  to  show  the  interest  which  he  still  felt  in  the 
proposed  Congress. 
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Professor  Clifford  Allbutt,  in  seconding  the  motion, 
expressed  the  opinion  that  of  cases  taken  very  early  80  or  90 
per  cent,  might  be  cured  by  treatment  in  sanatoria;  of  those 
taken  when  physical  signs  were  first  apparent  about  50  per 
cent. ;  but  of  those  taken  later  only  10  or  20  per  cent.  He 
referred  to  the  good  work  already  done  by  the  branch  at 
Cambridge. 

Sir  T.  Dyke  Acland  called  attention  to  the  danger  of  tuber¬ 
culous  infection  at  agricultural  shows. 

Dr.  Theodore  Williams  preferred  to  speak  of  the  disease 
being  “arrested”  rather  than  “cured,”  and  dwelt  on  the 
importance  of  the  early  treatment  of  cases  of  consumption 
and  the  necessity  of  teaching  the  working  classes  not  to 
object  to  ventilation. 

Mr.  Harold  Swithinbank  spoke  of  results  which  had  fol¬ 
lowed  the  publication  of  the  report  of  the  French  Commis¬ 
sion  on  Tuberculosis,  and  said  that  the  medical  men  he  met 
on  the  Continent  had  told  him  that  the  National  Association 
had  done  as  much  in  the  few  months  it  had  been  in  existence 
as  the  Continental  associations  had  done  in  as  many  years. 
This  remarkable  difference  was  ascribed  to  the  fact  that  the 
National  Association  was  not  fettered  in  its  action  by  being 
under  Government. 

Dr.  Lionel  Weatherly  gave  details  of  how  the  Gloucester¬ 
shire,  Somerset,  and  Wilts  Branch  of  the  National  Associa¬ 
tion  was  working  for  the  establishment  of  a  sanatorium  for 
the  poorer  people. 

Dr.  A.  Hillier  suggested  that  consumptives  should  be  in¬ 
duced  to  carry  a  small  pocket  flask  for  expectoration,  and  to 
use  it  conscientiously. 

The  report  was  adopted,  and  the  following  were  elected 
members  of  the  Council :  Colonel  Hon.  le  Poer  Trench,  Air. 
Paris  Singer,  Mr.  Francis  Fox,  Colonel  Wyndham  Murray, 
M.P.,  Dr.  StClair  Thomson,  and  Dr.  Nathan  Raw. 

A  cordial  vote  of  thanks  to  the  Chairman  was  moved  by 
Sir  William  Broadbent,  who  said  that  the  remarkable  way  in 
which  Lord  Derby  had  thrown  himself  into  the  work  had  led 
to  important  results,  especially  in  Liverpool.  The  motion 
was  seconded  by  Sir  James  Crichton-Browne,  who  dwelt  on 
the  need  for  better  housing  in  or  near  cities.  The  motion 
having  been  put  by  Sir  W.  Broadbent  was  carried  by  acclama¬ 
tion,  and  duly  acknowledged  by  the  Earl  of  Derby. 

'  Glasgow. 

On  March  22nd  a  public  meeting  of  the  citizens  of  Glasgow 
was  held  in  the  City  Chambers  “  for  the  purpose  of  consider¬ 
ing  the  propriety  of  forming  in  Glasgow  a  branch  of  the 
National  Association  for  the  Prevention  of  Consumption  and 
other  Forms  of  Tuberculosis.”  The  meeting  was  called  by 
the  Lord  Provost  and  was  largely  attended,  amongst  others, 
by  prominent  representatives  of  the  University,  the  medical 
societies,  the  Corporation,  and  the  Parish  Council. 

Though  it  is  but  recently  that  a  Branch  of  this  National 
Association  has  been  formed  in  Glasgow,  the  subject  of  the 
prevention  of  tuberculous  disease  has  for  many  years  been 
under  the  consideration  of  the  Health  Committee  of  the 
Corporation,  and  many  preventive  measures  are  at  present  in 
practice  in  the  city.  The  city  undertakes  the  examination  of 
expectoration  for  diagnostic  purposes,  it  disinfects  the  rooms 
where  fatal  cases  occur,  or  as  may  otherwise  be  required,  it 
supervises  the  milk  and  the  meat  supply,  and  it  distributes 
leaflets  for  the  instruction  of  the  people.  At  present,  more¬ 
over,  an  attempt  is  being  made  at  voluntary  notification  of 
tuberculous  diseases  in  connection  with  the  outdoor  depart¬ 
ments  of  the  large  infirmaries.  Now  that  the  subject  has 
again  been  brought  into  prominence  by  this  meeting,  it  is 
hoped  that  more  active  measures  will  be  taken  to  instruct  the 
public  generally  as  to  the  nature  of  the  tuberculous  diseases. 
It  is  also  important  that  the  municipal  authorities  realise 
their  responsibilities  more  fully  and  tackle  the  subject  of  the 
supply  of  sanatoria  both  for  the  curable  and  the  hopeless 
cases. 

The  resolutions  passed  at  the  meeting  were  : 

1.  As  it  is  now  regarded  by  all  medical  authorities  that  consumption  is 
not  so  much  an  hereditary  and  incurable  disease  as  infections,  prevent¬ 
able,  and  curable,  this  meeting  is  of  opinion  that  means  should  be  used 
to  inform  the  public  in  regard  to  the  nature  of  consumption  and  the 
steps  necessary  to  prevent  its  spread. 

1  a.  This  meeting  is  of  opinion  that  a  Glasgow  and  District  Branch  of  the 


National  Association  for  the  Prevention  of  Consumption  and  other  Forms 
pf  Tuberculosis  should  be  formed. 

3.  This  meeting  is  of  opinion  that  sanatoria  for  the  treatment  of  tuber¬ 
culous  patients  arc  urgently  required  in  the  interest  both  of  the  sufferers 
and  of  the  citizens  generally. 

A  representative  committee  was  appointed  before  tbe  meet¬ 
ing  separated. , 

,  Durham. 

A  special  Court  of  Governors  of  tbe  Society  for  the  Prevention 
and  Cure  of  Consumption  in  the  County  of  Durham,  held  in 
the  Town  Hall,  Sunderland,  unanimously  sanctioned  the 
expenditure  of  ,£1,400  on  the  building  of  a  new  wing- (to  con-, 
tain  a  large  dining  room,  kitchen,  bedrooms  for  eight  women, 
and  bathroom  for  same) ;  on  tbe  erection  of  a  verandah  oik 
tbe  south  side  of  the  main  block  ;  on  the  conversion  of  one  of 
tbe  present  bedrooms  into  a  bathroom  for  men  ;  and  on  the 
conversion  of  a  building  into  5  additional  bedrooms.  These 
additions,  which  will  be  begun  lortliwith,  will  raise  tbe  accom¬ 
modation  to  25  beds,  will  contain  administrative  accommoda¬ 
tion  for  40  patients,  and  will  leave  only  15  beds  to  be  pro¬ 
vided  later,  in  order  to  complete  tbe  Society's  scheme  for  40 
beds  at  Horn  Hall  Sanatorium,  Stanhope.  The  Chairman, 
Dr.  Robinson,  reported  that  the  results  obtained  at  Horn  Hall 
bad  been  as  good  during  the  winter  as  in  tbe  summer,  and 
bad  come  quite  up  to  the  expectations  of  the  Committee. 

An  International  Central  Bureau. 

On  the  initiative  Of  the  German  Central  Sanatoria  Com¬ 
mittee,  an  International  Central  Bureau  for  tbe  Prevention  of 
Tuberculosis  has  been  established.  While  tbe  preparations 
for  the  Berlin  Congress  on  Tuberculosis  were  in  progress, 
that  Committee  was  in  correspondence  with  foreign  countries 
on  the  subject.  A  considerable  amount  of  material  of  all 
kinds  relative  to  tuberculosis  was  thus  accumulated,  and 
this  has  since  increased  to  such  an  extent  that  the  sifting 
and  arrangement  of  it  for  practical  use  now  require  a  special 
staff.  The  offices  of  the  new  International  Central  Bureau  are 
at  2,  Wilhelms-platz,  Berlin,  W. 


THE  MEDICAL  GRADUATES’  COLLEGE  ANJF 
POLYCLINIC. 

The  second  annual  general  meeting  of  the  members  and  sub¬ 
scribers  of  tlie  Medical  Graduates’  College  and  Polyclinic  was 
held  on  March  26th  at  22,  Chenies  Street,  when  the  chair  was 
taken  by  Sir  William  Broadbent,  tbe  President,  who,  In 
moving  the  adoption  of  the  report  and  balance  sheet,  said 
that  the  attendances  at  the  demonstiations  bad  been 
extremely  satisfactory,  and  good  teaching  work  had  been 
done  in  the  various  classes.  The  financial  position  was  still 
a  source  of  anxiety,  but  it  was  hoped  ae  tlie  College  went  on 
that  it  would  be  self-supporting. 

Mr.  Jonathan  Hutchinson, .in  seconding  tbe  motion,  said 
that  the  cost  of  conducting  the  institution,  was  greater  than 
any  annual  income  as  yet  secured.  -They  bad  strong 
claims  for  support  on  tbe  public,  but  unfortunately  tbe  insti¬ 
tution  was  called  the  Medical  Graduates’  College  and -Poly¬ 
clinic,  which  suggested  to  the  public  that  it  was  merely  a 
medical  society.  Nothing  could  be  further  from  the 
fact,  because  it  bad  become  practically  international  it  its 
character.  He  presented  to  the  Chairman  the  fiist  sheets  of 
tbe  “companion  catalogue”  to  tbe  museum.  It  was  the 
ambition  of  tbe  Council  to  make  tbe  museum  so  practical  and 
clinical  that  it  would  almost  rival  a  hospital  ward ;  in  some 
respects  be  considered  that  it  would  be  better.  It  was  hoped 
that  tbe  museum  would  be  a  model  for  imitation  elsewhere. 
For  an  annual  expenditure  of  .£2,000  they  had  only  an, assured 
income  from  subscribers  of  about  .£800,  so  that  it  was  essential 
that  the  forthcoming  festival  dinner  to  be  held  on  May  22nd 
should  be  a  financial  success. 

Dr.  F.  W.  W.  Goodsall  said  that  be  wished  to  put  before 
the  meeting  the  really  dangerous  financial  position  of  the 
College,  and  proceeded  to  criticise  in  detail  tbe  balance  sheet 
and  statement  of  accounts. 

Tbe  Chairman,  Mr.  Jonathan  Hutchinson,  Dr.  C.  Theo¬ 
dore  Williams  (the  Treasurer),  and  Dr.  Fletcher  Little, 
severally  addressed  the  meeting  in  justification  of  the  maum  r 
in  which  tbp  accounts  had  been  presented. 
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The  motion  for  the  adoption  of  the  report  and  balance  sheet 
was  then  put  to  the  meeting  and  carried. 

The  following  gentlemen  were  elected  members  of  Council 
in  the  place  of  the  retiring  members:  Dr.  Harry  Campbell, 
Dr.  W.  Ewart,  Mr.  W.  II.  A.  Jacobson,  Dr.  Cubitt  Lucey,  Dr. 
J.  F.  Payne,  Dr.  Holmes  Spicer,  and  Mr.  A.  R.  Walker. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

Southampton. 

A  case  of  plague  has  been  recognised  in  the  person  a  Lascar  employed 


on  the  hospital  ship  Simla,  which  reached  Southampton  on  March  iath. 
The  ship  left  Durban  on  February  16th,  and  called  at  Capetown  on  Feb¬ 
ruary  18th.  O11  the  outward  voyage  the  ship  had  lain  alongside  the  quays 
at  Capetown,  but  on  the  return  voyage  she  had  not  been  alongside  any 
uuay  or  wharf,  and  the  man  attacked  had  not  been  ashore. 

The  Simla  reached  Plymouth  on  March  12th,  and  she  was  boarded  as 
usual  by  the  Customs  officers,  the  medical  officer  of  health,  and  the  in¬ 
spector'  two  eases  of  enteric  fever  were  reported  by  the  ship  s  oihc.eis, 
but  it  was  stated  that  there  had  been  no  case  or  suspicious  case  of  plague 
on  board  :  the  military  surgeon  in  charge  of  the  troops  also  stated  that 
110  infectious  sickness  had  occurred  among  the  men  under  his  charge. 
Oiis  of  the  cases  of  enteric  fever  was  removed,  in  ail  ambulance  to  the 
Plymouth  Port  Hospital,  and  the  cabin  was  disinfected;  it  was  thought 
expedient  to  allow  the  other  case  to  remain  on  board,  and  Dr.  Harris, 
the  medical  officer  to  the  Southampton  Port  Authority,  was  advised  by 
telegram.  ,  ,  .  ,  , 

On  arrival  at  Southampton  the  second  ease  of  enteric  fever  was  removed 
to  the  Southampton  Isolation  Hospital.  Wc  are  informed  that  among  the 
steps  taken  by  the  Southampton  Port  Authority  to  obtain  early  informa¬ 
tion  of  any  suspicious  cases  which  may  occur  in  the  district  was  a  request 
to  the  Southampton  and  South  Hants  Hospital  to  inform  the  Medical 
Officer  of  Health  of  any  cases  of  glandular  disease  received  into  the  hos¬ 
pital  the  cause  of  which  could  not  be  explained.  On  March  17th  the 
House-Surgeon  informed  the  Medical  Officer  of  Health  that  there  was  111 
the  hospital  a  Lascar  suffering  from  abscess  in  the  inguinal  region  who 
had  been  admitted  to  the  hospital  for  operation.  The  patient  had  a  large 
fluctuating  swelling  in  the  left  inguinal  region,  but  the  temperature  was 
perfectly  normal.  The  patient  was  emaciated,  weak,  and  distressed.  Dr. 
Wellesley  Harris,  the  Medical  Officer  of  Health,  considered  that,  taking 
into  account  the  whole  of  the  surroundings  and  the  history  of  the  man, 
some  suspicion  must  attach,  and  therefore  had  him  removed  to  the  Isola¬ 
tion  Hospital :  material  was  collected  from  the  suppurating  bubo,  and 
forwarded  to  the  Local  Government  Board  for  bacteriological  examina¬ 
tion.  The  history  of  the  patient  was  as  follows  :  He  was  taken  ill  two  days 
after  leaving  Capetown,  and  had  a  temperature  of  163. s°F,  and  complained 
of  pain  and  tenderness  in  the  inguinal  region.  The  temperature  after¬ 
wards  diminished,  and  then. assumed  a  septiciemic  character.  The  report 
of  the  bacteriological  examination  was  to  the  effect  that  the  matter  con¬ 
tained  the  plague  bacillus,  and  the  observation  is  particularly  interesting 
owing  to  the  discovery  of  the  plague  bacilli  in  a  fluid  containing  large 
numbers  of  streptococci  and  staphylococci.  The  patient  is  now  con¬ 
valescent.  The  nurses  and  others  who  had  handled  the  patient  were  in¬ 
fected  with  Yersin’s  serum,  and  we  are  informed  that  of  the  large  num¬ 
ber  who  received  the  injection  only  one  complained  of  severe  headache, 
the  others  felt  no  inconvenience  worth  speaking  of.  No  direct  history  ot 
infection  can  be  obtained,  but  there  is  reason  to  believe  that  the  patient, 
who  was  a  baker’s  mate,  had  been  in  the  habit  of  catching  rats,  and  may 
therefore  have  obtained  the  infection  by  handling  these  rodents.  All  per¬ 
sons  who  were  in  direct  contact  with  the  patient  on  board  ship  or  at  South 
ampton  were  isolated  and  kept  under  observation  until  March  27th  ;  no 
other  cases  have  occurred. 

It  should  be  added  that  immediately  after  hearing  that  a  case  of  plague 
had  occurred  on  the  Simla,  Surgeon-General  Evatt,  P.M.O.  Western  Dis¬ 
trict  at  Devonport,  inspected  the  convalescent  soldiers  who  had  been 
la  nded  from  the  Simla  on  March  12th  ;  the  men  had  been  isolated,  and  on 
March  23rd  were  visited  by  Dr.  Reece,  one  of  the  medical  inspectors  of  the 
Local  Government  Board,  who  satisfied  himself  that  there  was  no  risk  of 
plague  developing.  Dr.  Reece  lias  also  visited  Southampton. 

The  circumstances  of  this  case  are  somewha  t  unfortunate  as  the  patient 
might  have  been  taken  out  of  the  ship  at  Plymouth,  the  Port  Sanitary 
Authority  there  maintaining  a  floating  hospital  always  ready  for  the 
reception  of  seaborne  infectious  cases,  and  having  a  standing  agreement 
with  the  P.  and  O.  Company  to  take  all  cases  from  their  boats,  the  Com¬ 
pany  subscribing  a  yearly  sum  towards  the  hospital.  It  is  quite  certain 
that  so  long  as  plague  exists  at  Capetown,  and  so  long  as  large  numbers  of 
passengers,  invalids  and  others,  are  returning  to  this  country  there  must 
be  a  considerable  risk  of  the  occurrence  of  plague  on  shipboard,  and  it 
appears  in  the  highest  degree  desirable  that  ship  surgeons  should  be  ex¬ 
tremely  vigilant,  and  report  all  cases  in  which  the  smallest  suspicion  can 
arise  to  the  medical  officers  of  the  Port  Sanitary  Authorities,  who.  again 
in  this  case,  have  shown  commendable  promptitude  in  dealing  with  the 
matter  as  soon  as  suspicion  arose. 

Cape  of  Good  Hope 

A  telegram, 'dated  March  25th,  from  the  Governor,  Sir  W.  F.  Hely- 
H  utchinson,  to  Mr.  Chamberlain,  states  that  the  plague  report  for  the  week 
ending  March  23rd.  is  at  follows  :  Cases  admitted,  46;  deaths,  21 ;  suspects, 
3 ;  contacts,  304. 

It  appears  tliat  since  the  commencement  of  the  outbreak  to  March  23rd, 
227  persons  have  been  attacked  by  plague  and  77  deaths  have  occurred  from 
the  disease.  On  March  21st,  22nd,  23rd,  and  24th,  the  number  of  fresh 
ylaguecases  were  4,  8,  12  (4  Europeans),  and  4  respectively.  The  natives  at 
the  Cape  are  stated  to  he  slow  to  avail  themselves  of  prophylactic  inocu¬ 
lation.  The  Governor,  Sir  W.  Hely-Hutcliinson,  has  made  a  tour  of  inspec¬ 
tion  or  the  slums  of  Capetown  and  is  a  frequent  visitor  at  the  plague 
hospitals. 


A  Reuter’s  telegram  from  Capetown  dated  March  2stlr  states  that  3 
cases  have  occurred  among  the  troops,  1  in  a  soldier  ot  the  Queens  Regi¬ 
ment  at  Simonstown,  1  in  a  private  of  the  1st  Roval  Irish  at  Greenpoint 
Camp,  and  the  third  in  a  private  of  the  Royal  Garrison  Artillery  at  the 

C  7)' irban.  — The  patient  suffering  from  plague  on  hoard  the  ss.  RosUn 
Castle  died  on  March  20th.  The  body  was  buried  at  sea  with  his  belong¬ 
ings.  Durban  is  declared  free  of  plague. 

India. 

The  total  mortality  from  plague  for  all  India  during  the  week  ending 
March  2nd  numbered  6,927,  being  an  increase  of  612  upon  the  previous 

In  Bombay  city  1,123  deaths  from  plague  occuriod  during  the 
same  period,  being  an  increase  of  105  upon  the  previous  week  When  one 
reads  the  terrible  tales  ot  misery  unfolded  during  the  taking  of  the 
recent  census,  the  presence,  continuance,  and  virulence  of  plague  in  the 
city  of  Bombav  can  be  readily  understood.  In  some  districts  the  moi- 
talitv  is  appalling :  in  the  Nagpuka  district  the  death-rate  during  the 
last  week  of  February  stood  at  the  rate  of  345  per  1,000  per  annum  ;  in  the 

Tradeo  it  amounted  to  2-,4  per  1,000  per  annum,  and  11  out  of  the  32  dis¬ 
tricts  into  which  the  city  is  divided  show  a  mortality  ratio  exceeding  200 
ner  mille  per  annum.  All  native  races  show  a  lugh  mortality,  langing 
from  41  amongst,  Jevys,  54  amongst  Parsees,  to  234  per  1,000  per  annum 

aiIii*tfm  Bombay  Presidency,  exclusive  of  the  city,  810  deaths  from  plague 
only  were  recorded  during  the  week  ending  March  2nd.  no„.  , 

Bevaal  —  The  greatest  mortality  trom  plague  during  the  same  period 
occurred  in  the  Patna,  Saran,  Gya,  and  Monghyr  districts  9f  Bengal 
whence  4,ooo  deaths  are  reported.  In  the  North-West  Provinces  and 
Oudh  233  deaths  from  plague  occurred  during  the  week  ending  Marc h  2nd 
in  t lie  c  tv  of  Benares  some  30  seizures  were  reported  daily  dining  the  first 
week  of  March.  I11  Calcutta  the  plague  death-rate  lias  again  increased, 
reaching  403  for  the  week,  against  233  and  287  in  the  two  preceding  weeks. 
Placue  was  never  more  virulent  in  Calcutta  than  at  the  present  time,  as 
inanv  as  30  to  90  cases  of  plague  occurring  daily  The  introduction  of 
plague  into  Bengal  has  long  been  dreaded,  but  at  the  pi esent  moment 
the^disease  would  appear  to  have  taken  firm  hold  and  to  have  become 
endemic.  Amongst  the  teeming  population  of  Bengal  the  advent  ot 
plague  can  only  be  viewed  with  regret  and  alarm. 


MAURITIUS. 

In  the  week  ending  March  14th  5  fresh  cases  of  plague  were  reported 
with  4  deaths.  No  cases  pccurred  during 


•  the  week  ending  March  21st. 


The  cases  of  plague 


Western  Australia. 

in  Western  Australia  on  March  20th  were  g  white 
persons  attacked,  110  deaths  :  Chinese,  1  male,  1  death  The  Colonial 
Government  are  adopting  vigorous  measures  to  stop  the  spieadot  the 
disease. 

Straits  Settlements. 

No  cases  of  bubonic  plague  having  occurred  since  March  7th  Singapore 
is  proclaimed  free  of  plague,  clean  bills  of  health  are  now  giantcd. 

MEMORIAL  TO  THE  MILITARY  AND  CIVIL 
MEMBERS  OF  THE  MEDICAL  PROFESSION 
WHO  HAVE  DIED  IN  THE 
SOUTH  AFRICAN  WAR. 

Late  last  summer  a  proposal  was  made  that  the  medical  pro¬ 
fession  should  subscribe  to  endow  a  bed  at  the  Princess 
Christian  Convalescent  Llome  for  the  Soldiers  and  Sailors  at 
Bisley  as  a  memorial  to  the  members  of  the  medical  profes¬ 
sion,  both  military  and  civil,  who  had  lost  tlieir  lives  in  the 
war  in  South  Africa.  It  was  proposed  that  the  bed  when  en¬ 
dowed  should  be  set  apart  for  the  use  of  the  non-commis¬ 
sioned  officers  and  men  of  the  Royal  Army  Medical  Corps. 
The  total  amount  required  is  ^600,  and  towards  this  a  sum  ot 
/360  has  been  received.  AVe  venture  to  think  that  the  re¬ 
maining  £240  ought  to  be  made  up  without  much  difficulty, 
for  it  is  well  known  to  the  medical  profession  that  the  Royal 
Army  Medical  Corps  is  still  working  in  South  Africa  often 
under  circumstances  of  great  discouragement,  and  that  it  is 
likely  to  be  long  before  the  men  can  be  relieved  of  their 
onerous  and  exacting  duties.  The  charges  made  by  Mr. 
Burdett-Coutts  against  the  military  hospitals  in  South  Africa 
have  undoubtedly  tended  to  diminish  the  sympathy  felt  in 
this  country  for  the  orderlies  employed  in  the  hospitals. 
There  have  been  some  cases  of  had  conduct  by  certain  order¬ 
lies  which  have  been  magnified  so  as  to  cast  a  very  unde¬ 
served  reflection  upon  the  whole  body.  Mr.  Treves,  writing 
after  the  battle  of  Spion  Kop,  when  700  wounded  men  had 
to  be  treated  in  the  hospital  with  only  three  nursing 
sisters,  said  “the  great  mass  of  the  work  falls  upon  the 
orderlies, who  are  a  singularly  efficient,  obliging,  hardworking 
set  of  men.”  The  Royal  Commission  on  South  African  Hos¬ 
pitals,  while  stating  that  some  of  the  complaints  were  well 
founded,  have  expressed  their  opinion  that  “  the  way  in 
which  the  orderlies  as  a  body  discharged  their  duties  has 
deservedly  been  the  subject  of  high  praise  from  many  wit- 
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nesses  of  experience.  Many  orderlies  displayed  great  devo¬ 
tion  towards  their  patients,  and  lost  their  lives  in  the  faithful 
discharge  of  their  work,”  many  others  have  returned  invalided 
to  this  country,  and  many  more  must  return  in  bad  health. 
We  believe  that  it  will  be  felt  that  these  men  who  have  done 
good  work,  and  who  have  lost  their  health  in  the  service  of  the 
country  have  a  particular  claim  upon  the  medical  profession, 
and  we  hope  that  the  small  amount  still  required  to  complete 
the  endowment  of  the  bed  may  shortly  be  obtained. 

Subscriptions,  which  will  be  acknowledged  in  the  British 
Medical  Journal,  should  be  sent  to  Mrs.  Meredith,  21,  Man¬ 
chester  Square,  London,  W.,  and  cheques  or  postal  orders 
should  be  made  payable  to  C.  S.  Meredith,  and  crossed  “  Bar¬ 
clay  and  Co.,  Princess  Christian  Bed.” 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Koom 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  17th  day  of  April,  at  2  o’clock 
in  the  afternoon. 

March,  1901.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  of  Ireland  Branch.— The  spring  meeting  of  this  Branch  will 
be  held  in  Belfast  on  Thursday,  April  nth,  at  4  p.m.  Members  wishing  to 
read  papers,  show  patients,  or  bring  any  oilier  business  before  the 
meeting,  should  kindly  signify  their  intention  to  the  Honorary  Secretary 
on  or  before  Wednesday,  April  3rd.  New  members  can  be  elected  on 
giving  notice  within  the  same  period.— William  Cal well,  M.D.,  1,  College 
Square  N.,  Belfast,' Honorary  Secretary. 


Shropshire  and  Mid- Wales  Branch.— The  spring  meeting  of  this 
Branch  will  be  held  at  the  Salop  Infirmary,  on  Tuesday,  April  16th,  at 
3  p.m.  Members  who  wish  to  bring  forward  any  business,  to  read  papers, 
to  show  cases  or  specimens,  or  to  propose  any  new  members,  are  requested 
to  communicate  with  the  Honorary  Secretary  not  later  than  Friday,  April 
5th.— Harold  H.  B.  Macleod,  College  Hill,  Shrewsbury,  Honorary 
Secretary. 


Worcestershire  and  Herefordshire  Branch.— See  notice  nnder 
“  Report  of  the  Constitution  Committee.” 


The  chair  will  be  ta,ken  by  Dr.  Charles  Hoar  of  Maidstone.  Business : 
Consideration  of  the  Provisional  Report  of  the  Constitution  Committee, 
which  was  forwarded  to  members  of  the  Association  with  the  British 
Medical  Journal  for  February  16th.— Ludiord  Cooper,  19,  Victoria 
Street,  Rochester,  Honorary  Secretary. 


South-Eastern  Branch  :  East  Surrey  District.— The  Provisional 
Report  of  the  Constitutional  Committee  was  published  in  the  British 
Medical  Journal  of  February  16th,  and  it  was  requested  that  special 
meetings  should  be  called  for. its  consideration.  It  was  informally  dis¬ 
cussed  at  the  Upper  Norwood  meeting,  when  it  was  decided  that  an  In¬ 
formal  Meeting  should  be  held  at  Rcdhill  Cottage  Hospital  (ten  minutes 
from  Rcdhill  Junction)  on  Thursday,  April  4th,  at  4.30  p.m.,  and  ft  Special 
Meeting  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  April  18th,  at 
4  p.m.  Dr.  Walters,  President  of  the  South-Eastern  Branch,  will 
preside  at  each  meeting.  All  members  of  the  British  Medical 
Association,  whether  attached  to  the  district,  o  r  unattached, 
are  earnestly  requested  to  attend,  for  it  is  felt  that  the  Report 
requires  serious  consideration,  affecting  as  it  does  the  future  01  the 
Association,  and  indirectly  the  profession  generally.  Members  are 
requested  to  bring  with  them  the  Report  that  was  published  with  the 
Journal  on  February  16th.  At  the  Redhill  meeting  the  discussion  will 
be  informal,  and  no  definite  decision  will  be  arrived  at,  but  at  uhe 
Croydon  meeting  a  vote  will  be  taken  upon  each  of  the  twenty  ‘  Recom¬ 
mendations”  contained  in  the  Provisional  Report.  All  present  will  bo 

asked  to  vote,  but  the  votes  of  the  attached  and  unattached  members 
will  be  separately  recorded.  At  the  Upper  Norwood  meeting  the  opinion 
was  expressed  that  members  wishing  to  move  amendments  to  any  ot  the 
twenty  “Recommendations”  should  give  notice  of  them  to  the  Honorary 
Secretary  in  writing  oil  or  before  Tuesday,  April  gth.  These  amendments, 
will  be  published  in  the  British  Medical  Journal  of  that  week  s  issue, 
and  members  are  requested  to  look  for  them  there,  as  no  further  notice 
will  be  issued  to  individual  members. — Henry  J.  Prangley,  Honorary 
Secretary,  Tudor  House,  Anerley. 


South-Eastern  Branch  :  West  Surrey  District. — A  special  meeting 
of  all  members  (attached  and  unattached)  of  the  above  District  will  bo 
held  at  the  Royal  Surrey  County  Hospital,  Guildford,  on  Monday,  April  1st, 
at  4.15  p.m.,  to  consider  the  Report  of  the  Constitution  Committee.  Alex, 
Hope  Walker,  The  Common,  Cranleigli,  Honorary  Secretary. 


North  of  England  BrancS.— It  has  been  arranged  to  hold  district 
meetings  at  the  following  plades  within  the  Branch  area : 

Newcastle.  Gateshead.  Bishop  Auckland. 

Hexham.  Sunderland.  Hartlepool. 

North  Shields.  South  Shields.  Darlington. 

Morpeth.  Consett.  Middlesbrough. 

Alnwick.  Durham. 

Members  are  requested  to  attend  the  district  meeting  to  which  they 
have  been  appointed  and  pf  which  they  have  received  notice,  for  the  pur¬ 
pose  of  voting  and  expressing  their  opinions  upon  the  Report  of  the 
Constitution  Committee.  The  spring  meeting  of  the  Branch  will  be  held 
earlyin  April,  at  which  the  results  of  the  several  district  meetings  will 
be  presented  and  cpnsolidated  into  the  report  of  the  Branch. — Thomas 
Beattie,  3,  Ellison  Place,  Newcastle-upon-Tyne,  Honorary  Secretary. 


THE  REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

Lancashire  and  Cheshire  Branch.— Preliminary  meetings  of  local 
members  of  the  British  Medical  Association  residing  in  the  neighbour¬ 
hood  of  the  following  centres  : 

Accrington,  Chester,  Oldham, 

Altrincham,  Congleton,  Preston, 

Ashton-under-Lync,  Crewe,  Rochdale, 

Birkenhead,  Lancaster,  St.  Helens, 

Blackburn,  Leigh,  Southport, 

Blackpool,  Liverpool,  Stockport, 

Bolton,  Manchester,  Warrington, 

Burnley,  Nortliwicli,  Wigan, 

Bury, 

having  been  held,  it  is  proposed  to  hold  a  general  meeting  of  this  Branch 
at  the  Memorial  Hall,  Manchester,  during  the  fourth  week  of  April,  for 
the  consideration  of  the  Report  of  the  Constitution  Committee.— T. 
Arthur  Helme,  M.D.,  337,  Oxford  Road,  Manchester,  Honorary 
Secretary. 


South-Eastern  Branch  :  East  Kent  District.— A  special  meeting  of 
the  attached  and  the  unattached  members  of  this  District,  to  which  regis¬ 
tered  practitioners  resident  in  East  Kent  are  also  invited,  will  be  held  at 
the  Kent  and  Canterbury  Hospital  on  Thursday,  April  nth,  at  3.30  p.m., 
Dr.  Parsons  of  Dover  in  the  chair,  to  consider  and  to  pass  resolutions 
relative  to  the  Provisional  Report  of  the  Constitution  Committee  of  the 
Association  (published  as  a  Supplement  to  the  British  Medical  Journal 
of  February  16th,  1901).  It  is  hoped  that,  in  view  of  the  importance  of 
the  proposed  changes  in  the  British  Medical  Association,  members  and 
other  gentlemen  will  make  every  effort  to  attend  tlwc  meeting,  and  that 
all  who  possess  them  will  bring  with  them  their  copies  of  the  Provisional 
Report:  and  that  any  resolution  or  »ny  amendment  of  the  Report  in¬ 
tended  to  be  moved  by  any  attached  member  may  be  communicated  to 
the  Honorary  Secretary  not  later  than  April  5th.  Attached  members 
only  will  be  entitled  to  vote,  but  all  are  invited  to  join  in  the  discussion. 
-Titos.  F.  Raven,  Barfield  House,  Broadstairs,  Honorary  Secretary. 


South-Eastern  Branch:  West  Kent  District— A  special  meeting  of 
this  Branch  (to  which  all  members  of  the  Association,  both  attached  and 
unattached,  who  are  residing  in  the  District  are  invited)  will  be  held  at 
St.  Bartholomew's  Hospital,  Rochester,  on  Thursday,  April  nth,  at  4  p.m. 


East  Anglian  Branch.— Meetings  of  members  of  this  Branch  to  dis¬ 
cuss  the  Report  of  the  Constitution  Committee  will  be  held  at  Bury  St. 
Edmunds,  on  Tuesday,  April  2nd,  at  3P.M.,  at  i the  Masonic  Hall;  and  at 
Colchester,  on  Thursday,  April  nth,  at  4  p  m.,  at  the  Essex  and  Colchester 
Hospital.  These  meetings  will  be  asked  to  report  their  opinion  of  the 
general  principles  of  the  changes  proposed  to  a  collective  meeting  of 
the  Branch  to  be  held  m  Ipswich  on  April  25th,  1901,  at.  2.30  p.m.,  at  the 
Crown  and  Anchor  Hotel,  and  this  meeting  will  in  turn  report  to  the 
Constitution  Committee  on  or  before  April  30th. — E.  L.  Fenn,  M.D., 
President  E.  A.  B. ;  Edgar  G.  Barnes,  M  D.,  Eye :  Michael  Beverley, 
M.D.,  Norwich  ;  B.H.  Nicholson,  M.B.,  Colchester,  Secretaries. 


Metropolitan  Counties  BjRANCH.-i-A  perietal  meeting  of  this  Branch 
will  be  held  at  Exeter  .flail.  Strand,  on  Wedntteday  April  3rd,  at  4.30  P.M., 
at  which  the  amehdments  and  suggested  alterations  to  the  Report  of  the 
Constitution  Committee  fjorwjirded  by  the;,Disirict!Secretaries  will  be  con  • 
s;dered  and  submitted  tq  a  final  vote  of  (lie  Branch  before  being  trans¬ 
mitted  to  the  Council  of  the  Association  .^George  Eastes,  M.B.,  F.R.C.S., 
President:  Henry  Petram  i  Robinson,  M.S;,  FiR.C.S.,  1,  Upper  "Wim- 
pole  Street,  W.,  1  Geo.  Rowijll,  F.R.C.S,  (pro  tern..),  6,  Cavendish  Place, 
Honorary  Secretaries,  i  ■ 

:  1  1 - L  1  I 

Midland  Branch.— A  meeting  of  members  <j)f  this  Branch  for  the  coun¬ 
ties  of  Leicester  dnd  Rutland  {will  be  held  at  the  Infirmary,  Leicester,  on 
Thursday,  April  *ith,:ac  4<p.mI,  to  eonsidet  tli0 Report  of  the  Constitution 
Committee.— Frank  iM.  Pope  (4.  Prebend  Street.;  Leicester),  Honorary 
Secretary  for  Leicestershire  land  Rutland,  and  Honorary  Secretary  and 
Treasurer  to  the  Branch. 


Worcestershire  and  Herefordshire  Branch  —  A  meeting  of  t he 
Branch  will  be  held  at  the  Infirmary,  Worcester,  on  Thursday,  April  nth, 
at  3.30 p.m. ,  to  discuss  the  Report  of  the  Constitution  Committee.  The 
report  and  proceedings  of  the  Committee  were  published  in  the  British 
Medical  Journal  of  February  16th,  and  members  are  particularly  re¬ 
quested  to  make  themselves  familiar  with  the  report  and  to  bring  their 
copies  with  them  to  the  meeting.  Members  of  the  Association  in  the 
district  not  attached  to  the  Branch  are  invited  to  attend.  Other  busi¬ 
ness  :  Communication  from  the  Committee  on  Medical  Organisation  ; 
membeis  are  invited  to1' exhibit  cases  and  specimens  :  Congress  on  Tuber¬ 
culosis;  any  other  business.— Geo.  W.  Crowe,  Worcester,  Honorary 
Secretary.  \ 
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Staffordshire  Branch.— The  following  District  meetings  have  been 
arranged  for  the  purpose  of  discussing  the  Report  of  the  Constitution 
Committee: — North  Stafford  District  :  At  the  North  Stafford  Hotel,  Stoke- 
on-Trent,  on  Thursday,  April  4th,  at  4.30  p.m.  Convener,  Dr.  W.  Hind. 
Stafford  District :  At  the  house  of  Dr.  Clias.  Reid,  9,  Tipping  Street, 
Stafford,  on  Thursday,  April  4th,  at  4  p.m.  Convener,  Mr.  F.  Milncs 
Blumer.  Burton  District :  At  the  Committee  Room,  Infirmary,  Burton-on- 
Trent,  on  Thursday,  April  nth,  at  4.30  P.M.  Convener,  Dr.  \V.  G.  Lowe. — 
F.  Milnes  Blumer,  Stafford,  Honorary  General  Secretary. 


Southern  Branch  :  South-East  Hants  District.— A  special  meeting 
of  this  District  will  be  held  in  the  Mayor’s  Banqueting  Hall,  Town  Hall, 
Portsmouth,  on  Friday,  April  12th,  at  4.15  P.M.,  to  consider  the  Provi¬ 
sional  Report  of  the  Constitution  Committee,  as  published  in  the  British 
Medical  Journal  of  February  16th.  The  meetingwillbcaskedtodis- 
c  iss  and  vote  upon  the  following  points  :  . 

1.  Are  you  in  favour  of  the  institution  of  Divisions,  and  the  grouping  of 
Divisions  to  form  Branches — a  Branch  to  be  as  far  as  possible  a  county  or 
group  of  counties,  and  a  Division  of  counties  being  made,  as  far  as  pos¬ 
sible,  to  correspond  with  one  or  more  Parliamentary  constituencies  ? 

2.  Are  you  in  favour  of  the  proposal  that  every  member  of  the  Associa¬ 

tion  shall  be,  ipso  facto,  a  member  of  the  Division  in  which  he  resides  and 
of  no  other?  ,  ,  _ 

3.  Are  you  in  favour  of  the  proposal  that,  representatives  of  a  Branch  on 
the  General  Council  of  the  Association  shall  be  elected  by  voting  papers 
sent  by  post  to  each  elector,land  that  the  term  of  eligibility  for  continuous 
office  as  representative  be  limited  to  eight  years  ? 

4.  Do  you  approve  of  the  composition  of  the  General  Council  of  the 
Association  as  recommended  in  paragraph  15  (i)  of  the  Provisional 
Report  ? 

5.  Are  you  in  favour  of  the  proposal  that  each  Division  shall  have  the 
right  to  send  annually  a  Delegate  to  represent  it  at  a  Delegate  Meeting  to 
lie  held  every  year  at  the  same  place  and  period  as  the  annual  meeting  for 
the  purposes  detailed  in  the  Provisional  Report — paragraphs  17  and  18  ? 

6.  If  you  are  in  favour  of  No.  5,  do  you  also  agree  that  each  Delegate 
shall  be  entitled  to  give  as  many  votes  as  there  are  members  in  his  Divi¬ 
sion  ?  And  that  his  first-class  travelling  expenses  shall  be  paid  out  of  the 
funds  of  the  Association  ? 

7.  Do  you  agree  to  the  raising  of  the  annual  inclusive  subscription  to 
the  Association  to  25s.,  and  to  the  other  provisions  of  paragraph  20  ? 

8.  Are  you  in  favour  of  the  referendum  as  set  forth  in  paragraph  ig  (c)  ? 

g.  Are  there  in  the  Provisional  Report  any  other  proposals  to  which  you 

wish  to  refer  ? 

The  votes  of  all  present  will  be  taken,  but  those  of  the  attached  and 
unattached  members  will  be  separately  recorded.  As  this  is  a  matter  of 
very  serious  importance  it  is  hoped  that  each  member  will  make  a  special 
point  of  being  present.  Members  are  requested  to  bring  their  copies  of 
the  Report  with  them. — J.  G.  Blackman,  Poplar  House,  Kingston  Crescent, 
Portsmouth,  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH:  EAST  AND  WEST 
SUSSEX  DISTRICTS. 

A  conjoint  meeting  of  these  districts  was  held  at  Brighton 
on  March  21st,  Dr.  Walters,  of  Reigate,  President  of  the 
Branch,  in  the  chair. 

Communications. — Mr.  Charles  Wray,  of  Croydon,  showed 

(1)  a  successful  case  of  Wolfe’s  operation  for  detached 
retina;  the  field  of  vision  was  now  very  little  affected. 

(2)  an  amblyopic  myope  (—  30D)  whose  vision  was  only 
who  after  removal  of  both  crystalline  lenses  could  with  —  5D 
see  ;  (3)  graphs  showing  the  frequency  of  the  commonest 
refractions  of  the  eye,  (a)  as  calculated  by  an  original  mathe¬ 
matical  method,  and  (6)  as  obtained  from  the  examination  of 
patients  over  43  years  of  age  who  were  not  blood  relations. 
They  were  as  follows : 
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formation.  The  author  discredited  the  notion  that  civilisa¬ 
tion  was  making  the  race  more  myopic,  partly  from  a  study  of 
his  graphs,  but  mostly  because  the  ill-effects  of  civilisation 
were  to  some  extent  counteracted  by  the  improved  conditions 
of  life,  and  if  a  few  decades  of  higher  culture  could  produce 
an  obvious  effect  on  the  refraction  of  the  race,  the  efiects  of 
ages  would  make  the  eyes  of  the  race  almost  or  quite  un- 
usable.  _ 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Aberdeen  on  March 
20th.  Dr.  J.  Osbert  Wilson,  Vice-President,  was  in  the 

ChNew  Member.— R.  J.  Cheves,  M.B.,  Ch.B.  (Longside),  was 
unanimously  elected,  by  ballot,  a  member  of  the  Branch. 

Summer  Meeting. — It  was  decided,  on  the  motion  of  Pioiessoi 
Finlay,  seconded  by  Dr.  A.W.  Mackintosh,  that  the  summer 
meeting  should  be  held  at  Stonehaven.  .  ,  _ 

Communications.— Dr.  Wilson  vacated  the  chair  to  Pro¬ 
fessor  Finlay,  and  read  two  communications.  The  first  was 
on  a  peculiar  case  of  abortion  due  to  prolapse  of  uie  cord. 
The  second  was  on  tapping  the  bladder  above  the  pubes,  lie 
quoted  a  case  in  which  this  treatment  had  been  of  great 
benefit,  and  advocated  its  more  frequent  use  in  suitable  cases, 
and  also  showed  that  it  is  advantageously  done  before 
despatching  a  case  from  the  country  to  hospital.  He  also 
showed  an  umbilical  cord  with  a  curious  double  knot  on  it. 
Dr.  J.  McKenzie  Booth  and  Professor  Finlay  made  remarks. 
^Dr.  J.  O.  Wilson  then  returned  to  the  chair.— Dr.  A.  H. 
Lister  read  notes  on  a  case  of  acute  fatty  degeneration  of  the 
liver  in  a  child  aged  6  years,  which  proved  fatal  m  twelve 
days.  He  drew  attention  to  the  difficulty  of  diagnosis,  botli 
from  a  clinical  and  histological  standpoint,  between  the  con¬ 
ditions  found  in  phosphorous  poisoning  and  in  the  disease 
known  as  acute  yellow  atrophy  of  the  liver.  Professor  Finlay, 
Drs.  Rose,  A.  W.  Mackintosh,  and  J.  O.  AVilson  took  part  in 
the  discussion  which  followed. — Dr.  J.  McKenzie  Booth  lead 
notes  on  a  case  of  dermoid  cyst  of  the  ovary,  and  showed 
some  of  the  contents  thereof.  He  also  showed  a  specimen  of 
an  ulcerated  appendix  vermiformis  and  the  foreign  body 
which  had  caused  the  ulceration.  There  was  general  suppura¬ 
tive  peritonitis  in  the  case.  He  also  showed  a  photograph  01 
a  case  of  spina  bifida  which  had  been  sent  by  Dr.  Anderson 
(Stonehaven).— Professor  Finlay,  Drs.  Riddell  and  Crombie 
spoke  on  the  specimens  exhibited. 


MEETINGS  FOR  THE  CONSIDERATION  OF  THE 
REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

[  The  Report  of  the  Committee,  together  with  a  record  of  its  pro- 
ceedings ,  was  published  as  a  Supplement  to  the  British  Medical 
Journal  of  February  16th,  1901.'] 


METROPOLITAN  COUNTIES  BRANCH :  CENTRAL 
LONDON  DIVISION. 

A  meeting  of  the  members  of  the  Association  residing  in 
Central  London,  which  area  is  not  comprised  in  any  of  the 
districts  of  the  Metropolitan  Counties  Branch,  was  held  at 
the  rooms  of  the  Royal  Medical  and  Cliirurgical  Society,  20, 
Hanover  Square,  on  Friday,  March  22nd.  Mr.  George  Eastes, 
M.B.,  F.R.C.S.,  President  of  the  Branch,  was  in  the  chair, 
and  22  attached  and  4  unattached  members  were  present. 

After  some  preliminary  remarks  by  the  President,  Mr. 
Victor  Horsley  moved : 

That  this  district  approves  generally  of  the  Report  of  the  Constitution 


The  basis  of  the  method  was  the  assumtion  that  Nature  was 
not  more  likely  to  overreach  than  to  underreacli  her  ideal. 
The  figures  suggested  this  hypothesis  to  hold  true  as  regards 
liypermetropia,  which  was  very  important.  In  discussing 
the  efiects  of  environment,  Mr.  W ray  inferred  from  his  results 
that  civilisation  acted  by  making  the  myope  more  myopic, 
but  that  it  had  little  effect  on  hypermetropes.  To  carry  out 
this  line  of  investigation  information  was  required  as  to 
the  refractions  of  eyes  several  thousand  years  ago.  As 
ophthalmology  was  a  recent  science,  it  cannot  furnish  this  in- 


Committee. 

He  explained  that  the  chief  result  of  the  recommendations  of 
the  Committee  will  be  to  deprive  the  annual  general  meeting 
of  some  of  its  powers,  and  in  return  to  give  to  individual  mem¬ 
bers  of  the  Association  a  larger  system  of  representation  by 
means  of  the  delegate  meeting.  It  was  hoped  that  by  the 
scheme  members  would  be  induced  to  take  a  greater  indi¬ 
vidual  interest  in  the  affairs  of  the  Association,  and  the 
Council  had  been  protected  in  their  turn  by  the  referendum. 

Dr.  J.  H.  Hill  seconded  the  resolution. 
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After  Mr.  Horsley  had  replied  to  a  query  of  Hr.  Samuel 
Osborn  that  the  number  of  members  represented  by  a  dele¬ 
gate  would  not  be  more  than  forty  (40),  the  resolution  was 
adopted  nem.  con. 

Or.  Radcliffe  Crocker  then  briefly  explained  upon  what 
questions  the  Committee  were  unanimous  and  upon  what 
questions  they  were  divided. 

The  President  then  proceeded  to  put  each  of  the  recom¬ 
mendations  of  the  Committee  to  the  meeting. 
Recommendations  1,  2,  3,  4,  and  5  were  carried  nem.  con. 
Recommendation  6  was  agreed  to,  with  the  alteration  made 
by  the  IV  est  London  District — namely,  that  the  words  “any 
registered  medical  practitioner”  be  substituted  for  “any 
medical  practitioner  registered.”  It  was  also  agreed  to  accept 
the  resolution  of  the  West  London  District  substituting  the 
word  “  practitioner  ”  for  “man”  whenever  the  phrase 
“  medical  man  ”  occurs  in  the  recommendations. 

Recommendation  7  was  approved  as  amended  by  three 
other  metropolitan  districts,  to  read:  “That  any  medical 
practitioner  possessing  a  foreign  qualification,  not  otherwise 
eligible  to  become  a  member  of  the  British  Medical  Associa¬ 
tion,  may  be  admitted  a  complimentary  member  of  the 
Colonial  or  Indian  Branch  within  the  area  of  which  he 
resides.” 

The  first  paragraph  of  Recommendation  8,  which  deals  with 
the  expulsion  of  members,  after  some  discussion  was,  on  the 
motion  of  Dr.  Bernard  O’Connor,  referred  back  to  the  Com¬ 
mittee  for  further  consideration. 

The  remaining  paragraphs  of  Recommendation  8  were 
carried  nem.  con. 

Recommendations  9, 10,  11,  12,  13,  and  14  were  unanimously 
approved. 

On  Recommendation  15  (i)  Mr.  Horsley  pointed  out  the 
changes  which  would  occur  in  the  composition  of  the 
Council. 

After  some  discussion  as  to  the  power  of  co-option  proposed 
to  be  given  to  the  Council,  Dr.  Samuel  Osborn  proposed  and 
Dr.  Creasy  seconded  “  that  the  words  after  ‘respectively’  be 
omitted,”  thus  preventing  the  addition  of  co-opted  members 
to  the  Council. 

On  a  division  the  amendment  was  carried,  10,  including  3 
unattached  members,  voting  for,  and  6,  all  attached,  against. 
Dr.  Radcliffe  Crocker  then  proposed  : 

That  the  Vice-Presidents’  term  of  office  should  be  five  years  instead  of 
three. 

Dr.  de  Havilland  Hall  seconded. 

^  Dr.  George  Heron  asked  whether  the  efficiency  of  the 
Council  would  be  materially  interfered  with  by  abolishing 
co-option  and  limiting  the  Vice-Presidents’  term  of  office. 

Dr.  Radcliffe  Crocker  and  the  President  both  held  that 
it  was  of  very  great  value  to  the  Council  that  members  should 
remain  in  office  for  several  years  consecutively. 

After  some  discussion,  the  amendment  was  carried  by  8,  all 
attached,  for,  to  5,  including  1  unattached,  against. 

Recommendation  15,  Section  1,  was  then  put  with  the  two 
amendments,  and  was  carried  nem.  con. 

On  Recommendation  15  (ii)  (Election  of  Council),  the  para¬ 
graph  was  adopted  as  amended  by  the  West  London  District, 
that  is  to  say,  with  the  insertion  of  the  words  “  be  nominated 
by  not  fewer  than  ten  members  of  their  respective  Branches 
and  ”  after  the  woid  “  Council,” 

The  remainder  ol  Recommendation  15  (iii,  iv,  and  v)  and 
the  whole  of  Recommendation  16  were  agreed  to  nem.  con. 

On  Recommendation  17  the  President  proposed  the  amend¬ 
ment  adopted  by  the  South  London  District,  that  the  words 
“who  shall  have  the  option  of  attending  and”  be  inserted 
after  the  words  “  members  of  the  Council.”  This  was  agreed 
to  nem.  con.,  and  the  amended  recommendation  was  then 
adopted. 

Recommendation  18  A  (i),  (ii),  and  (iii)  were  adopted  nem. 
con.  On  the  paragraph  fixing  the  quorum,  Dr.  de  Havilland 
Hall  proposed,  and  Dr.  Boxall  seconded,  “that  the  quorum 
of  the  General  Business  Meeting  be  100,  and  be  maintained 
throughout  the  meeting.”  This  was  carried  nem.  con. 
Recommendation  18  b  was  then  adopted. 

On  18  c  (Delegate  Meeting)  Mr.  Horsley  explained  the 
principle  of  delegation  and  the  method  of  working  the  meet¬ 
ings.  After  some  discussion  Sections  (i),  (ii),  (iii),  and  (iv) 
were  carried  nem .  con. 


On  the  paragraph  fixing  the  quorum  Dr.  Boxall  proposed 
the  substitution  of  the  words  “one-third  ”  for  “  one-half.” 

Dr.  de  Havilland  Hall  seconded. 

The  amendment  was  carried,  9,  including  1  unattached 
member,  voting  for,  and  5,  including  1  unattached  member, 
against.  With  this  alteration  the  paragraph  was  adopted. 

The  paragraph  “  Voting  in  Delegate  Meeting,”  gave  rise  to 
much  discussion.  Eventually  Dr.  Boxall  proposed  as  an 
amendment : 

That  after  the  words  “  every  question  brought  before  the  meeting,”  the 
following  words  be  substituted  for  the  remainder  of  the  sentence  (“and 
whenever  such  question  has  been  decidedffipon  by  his  constituency  during 
the  three  months  immediately  preceding  such  meeting  he  must  record 
his  votes  in  accordance  with  that  decision.” 

Dr.  O’Connor  seconded  the  amendment,  which  was  carried 
nem.  con.,  and  the  paragraph  thus  amended  was  also  adopted 
nem.  con. 

Payment  of  Travelling  Expenses  of  Delegates.— After 
a  lengthened  discussion,  it  was  proposed  by  Dr.  Radcliffe 
Crocker,  and  seconded  by  Dr.  Samuel  Osborn  : 

That  such  payment  should  not  be  made  when  the  Delegate  Meeting 
ocours  during  the  week  of  the  Annual  Meeting. 

This  was  carried  by  8,  all  attached  members,  to  4,  includ¬ 
ing  1  unattached  member.  Further  discussion  ensued,  in 
the  course  of  which  Mr.  Horsley  stated  emphatically  that 
the  Delegate  Meeting  was  to  be  conducted  at  the  same 
time  as  the  Scientific  Meeting.  Eventually  the  whole  para¬ 
graph  recommending  the  payment  of  the  travelling  expenses 
of  the  Delegates  was  negatived  by  general  consent. 

Recommendation  19,  Powers :  (b)  Delegate  Meeting.  It’ 
was  agreed  to  omit  the  word  “  lawfully”  on  the  second  line  as 
redundant. 

(c)  Referendum.  It  was  resolved  to  insert  after  the  word 
“resolution”  on  line  3  the  words  “of  a  financial 
character.”  As  thus  amended,  the  recommendation  was 
carried. 

Recommendation  20:  Mr.  Horsley  stated  that  the  propor¬ 
tion  of  the  proposed  subscription  (25s.)  to  be  handed  back  to 
the  Branches  had  not  at  present  been  fixed. 

SOUTH-EASTERN  BRANCH :  EAST  AND  WEST  SUSSE^ 

DISTRICTS. 

A  conjoint  meeting  of  these  Districts  was  held  at  the  Grand 
Hotel,  Brighton,’ on  March  21st.  All  “  unattached”  members 
residing  in  the  county  were  invited  to  attend.  The  chair 
was  taken  by  Dr.  Walters  (Reigate),  President  of  the  Branch, 
and  30  attached  and  6  unattached  members  were  present. 

[The  scientific  part  of  the  proceedings  is  published  on  p.  798.] 
Mr.  T.  Jenner  Verrall,  Branch  Secretary  and  member  of 
the  Constitution  Committee,  explained  the  Committee’s 
interim  report. 

The  following  resolutions  were  passed : 

1.  That  this  meeting  approves  of  the  formation  of  Divisions— small 
primary  units ;  also  of  the  proposal  that  every  member  of  the  Association 
should  be  a  member  of  the  Division  within  the  area  of  which  he  resides, 
and  of  no  other,  thus  abandoning  the  separation  of  the  Association  into 
“attached  ”  and  “  unattached”  members. 

2.  That  this  meeting  considers  advisable  the  transference  of  part  of  the 
business  of  the  Association; from  the  general  annual  meeting  to  a  meeting 
of  Delegates  representative  of  the  Divisions. 

An  amendment : 

That  one  delegate  should  be  allowed  to  represent  several  Divisions, 
subject  to  the  approval  of  the  Council, 
was  negatived. 

3.  That  if  the  proposed  changes  be  effected  it  will  be  necessary  to  give 
the  Council  power  to  refer  to  special  meetings  of  the  Divisions  any  reso¬ 
lutions  of  the  Annual  or  Delegate  Meetings  which  it  is  thought  do  not 
properly  represent  the  feeling  of  the  Association. 

The  following  resolution  was  negatived  by  1  vote : 

That  it  is  the  opinion  of  this  meetingthat  the  primary  unit  of  the  Asso¬ 
ciation  should  not  at  present  in  this  District  be  smaller  than  the  present 
Divisions  of  East  and  WestSussex,  but  that  for  ethical  or'political’purposcs, 
the  opinion  of  members  might  be  obtained  by  more  than  one  meeting  in- 
each  District. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  meeting  was  held  on  March  20th,  Dr.  J.  Osbert  Wilson, 
Vice-President,  in  the  chair.  Twenty-seven  members  were 
present. 
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Considerable  discussion  took  place  op  the  Recommend¬ 
ations  of  the  Constitution  Committee  regarding  the  pro¬ 
posed  new  constitution  of  the  Association,  taken  part  in  by 
Professors  Finlay  and  Stephenson,  Drs.  Watt,  Riddell, 
A.  Walker,  Adam,  and  Gray.  As  the  result  a  motion  pro¬ 
posed  by  Professor  Finlay  and  seconded  by  Professor 
Stephenson  became  the  finding  of  the  meeting.  This  motion 
was  as  follows : 

That  while  not  satisfied  that  any  great  alteration  in  the  constitution  of 
the  Association  is  necessary  or  advisable,  the  Aberdeen,  Banff,  and  Kin¬ 
cardine  Branch  would  regard  without  apprehension  the  adoption,  tenta' 
lively  at  least,  of  the  institution  of  small  primary  units  and  of  the  prin' 
cipleof  delegation,  but  it  disapproves  of  the  compulsory  inclusion  of 
unattached  members. 

[The  report  of  the  scientific  part  of  the  proceedings  is  pub¬ 
lished  on  p.  798.] 


EDINBURGH  BRANCH. 

An  extraordinary  meeting  of  the  Edinburgh  (Loth ians  and 
Fife)  Branch  was  held  in  the  Hall  of  the  Royal  College  of 
Physicians  of  Edinburgh,  on  Tuesday,  March  19th ;  Dr. 
Dow  (Dunfermline),  President,  in  the  chair. 

The  Death  of  Her  Majesty  Queen  Victoria. — The  President 
referred  in  befitting  terms  to  the  death  of  Her  Majesty  Queen 
Victoria,  and  moved  that  the  Secretary  be  directed  to  record 
in  the  minutes  an  expression  of  their  sense  of  the  irreparable 
loss  which  had  befallen  the  nation  and  empire  through  Her 
Majesty’s  death,  and  of  their  respectful  condolence  with,  and 
devoted  allegiance  to,  King  Edward  VII  and  his  royal  Con¬ 
sort.  The  motion  was  unanimously  adopted. 

Admissions  to  the  Branch. — The  following  candidates,  having 
been  proposed  for  admission  to  the  Branch,  were  after  ballot 
admitted:  Sir  William  T.  Gairdner;  K.C.B-.  M.D.,  32,  George 
Square,  Edinburgh;  George  Dickson,  M.D.,  14,  Ardmillan 
Terrace,  Edinburgh;  J.  Wisliart  Kerr,  M.B.,  Ch.B.,  121, 
Trinity  Road,  Edinburgh. 

Constitution  Committee  of  Association :  Provisional  Report. — 
The  President  explained  the  circumstances  which  had  led  to 
the- nomination  of  the  Constitution  Committee  of  the  Associa¬ 
tion  at  last  annual  meeting  of  the  Association,  and  referred  to 
the  Provisional  Report  of  that  Committee;  which  had  been 
issued  as  a  Supplement  to  the  British  Medical  Journal  of 
February  1 6th.  He  submitted  a  report' thereon,  which  had 
been  prepared  by  the  Council  of  the  Edinburgh  Branch,  and 
circulated  among  the  members  of  the  Branch  along  with  the 
billet  convening  the  present  meeting.  The  report  by  the 
Branch  Council  included  a  precis  of  the  Provisional  Report 
of  the  Constitution  Committee,  and  concluded  with  the 
following: 

Recommendations  by  Branch  Council. 

The  Council  o£  the  Branch,  having  considered  the  Provisional  Report, 
recommend,  that,  without  committing  itself  as  to  details  of  the  working 
out  of  the  scheme,  the  Branch  express  general  approval  of  the  main 
features  of  the  proposed  reconstitution  of  the  Association,  namely :  (i)The 
enrolment  of  all  members  of  the  Association  in  the  local  organisation  ; 
(2)  the  institution  of  Divisions;  and  (3)  the  substitution,  as  far  as  possible, 
of  an  annual  Delegate  Meeting  for  the  Annual  General  Meeting. 

It  should  be  added  that  some  members  of  the  Branch  Council  are  of 
opinion  that  it  is  worthy  of  consideration  whether,  in, place  of  attempting 
to  amend  the  existing  organisation  under  the  Companies  Act,  steps 
should  not  be  taken  to  wind  up  the  Association  as  a  Company  and  apply 
for  a  Charter  (vide  Provisional  Report,  p.  4). 

On  behalf  of  the  Council, 

R.  W.  Philip, 

James  Hodsdon, 

Edinburgh,  February  26th,  1961.  Honorary  Secretaries.  • 

It  was  thereupon  moved  by  Dr.  N.  Walker,  and  seconded 
by  Dr.  James  Ritchie  : 

That  without  committing  itself  aa  to  details  of  the  working  out  of  the 
scheme,  the  Edinburgh  Branch  expresses  general  approval  of  the  main 
features  of  the  proposed  reconstitution  of  tlic  Association,  namely,  (1)  the 
enrolment  of  all  members  of  the  Association  in  the  local  organisation  ; 
(2)  the  institution  of  Divisions,  and  (3)  the  substitution,  as  far  as  pos¬ 
sible,  of  an  Annual  Delegate  Meeting  for  the  Annual  General  Meeting. 

— An  amendment  was  moved  by  Dr.  Mackenzie  Johnston, 
and  seconded  by  Dr.  William  RusselL  : 

That,  while  recognising  that  the  proposals  contained  in  the  Report  of 
the  Constitution  Committee  would  effect  an  improvement  on  the  existing 
arrangements,  the  Edinburgh  Branch  is  of  opinion  that  it  would  prove 
more  satisfactory  to  frame  a  now  Constitution  fpr  the  British  Medical 
Association. outside  of  the  Companies  Act.  ,, 

— On  a  vote,  the  amendment  was  carried  by  14  to  8,  5  members 


declining  to  vote.  Thereafter  it  was  agreed  to  consider  the 
recommendations  contained  in  the  Provisional  Report,  so  that 
if  the  original  scheme  should  be  prosecuted,  the  Committee 
might  be  in  possession  of  the  views  of  the  Branch  regarding 
the  chief  proposals.  It  was  accordingly  moved  by  Dr  .William 
Russell  : 

That  (lie  Edinburgh  Branch,  having  considered  the  enrolment  of  all 
members  of  the  Association  in  the  local  organisation,  is  of  opinion  that 
under  no  circumstances  should  this  be  made  retrospective. 

—To  this  an  amendment  was  proposed  by  Dr.  Balfour  (Porto- 
bello) : 

That  the  Edinburgh  Branch  approves  of  the  enrolment  of  all  members 
of  the  Association  in  the  local  ox-ganisation. 
which  amendment  was  carried  by  a  large  majority. 

—It  was  moved  by  Sir  John  Sibbald,  and  carried  unani¬ 
mously  : 

That  the  Edinburgh  Branch  approves  of  the  institution  of  Divisions. 
—It  was  moved  by  Dr.  Graham  (Leven),  and  carried  unani¬ 
mously  : 

That,  in  the  opinion  of  the  Edinburgh  Branch,  the  election  of  members 
to  the  Association  should  rest  entirely  with  the  Divisions. 

—It  was  moved  by  Dr.  Jas.  Ritchie,  and  carried  unani¬ 
mously  : 

That  the  Edinburgh  Branch  is  of  opinion  that  the  scheme  of  delegation 
in  its  present  form  would  prove  too  great  a  strain  on  the  finances  of  the 
Association.  The  Branch  believes  that  the  representation  would  be  as 
well  attained  by  a  smaller  number  of  delegates. 

—It  was  moved  by  Dr.  Jas.  Ritchie,  and  carried  unani¬ 
mously  : 

That,  in  the  opinion  of  the  Edinburgh  Branch,  the  representatives  to 
the  Delegate  Meeting  should  be  elected  in  a  manner  similar  to  parlia¬ 
mentary  representatives,  and  should  be  invested  with  similar  powers  of 
speaking  and  voting. 

Vote  of  Thanks.— A  vote  of  thanks  was  accorded  to  tlie 
Chairman  on  the  motion  of  Dr.  R.  W.  Philip. 


MIDLAND  BRANCH  :  DERBYSHIRE  DISTRICT. 

A  special  meeting  of  this  District  was  held  at  tlie  Royal 
Infirmary,  Derby,  on  March  21st,  Dr.  McPiiail,  Vice- 
President,  in  the  chair.  Present,  22  members  and  unattached 
members. 

It  was  stated  that  the  number  of  members  and  unattached 
members  in  each  of  the  Parliamentary  divisions  in  the 
county  were :  Derby  Borough,  41  j  Chesterfield  Division,  16; 
High  Peak  Division,  6;  Ilkeston  Division,  10;  Mid-Derby¬ 
shire  Division,  10;  North-East  Derbyshire  Division,  3; 
Southern  Derbyshire  Division,  9;  Western  Division,  13. 
Also  that  the  Western  Division  was  too  large  for  members 
residing  at  opposite  ends  to  conveniently  attend  tlie  same 
meeting. 

Dr.  Peck  proposed  and  Dr.  Moxon  seconded  : 

That  this  meeting  approves  of  the  suggestion  that  the  Parliamentary 
Divisions  be  the  units  of  the  Association,  subjectJ,o.a  satisfactory  means 
of  dealing  with  the  smaller  Divisions. 

Carried  unanimously. 

Dr.  Moxon  proposed,  Mr.  Wrench  seconded,  and  it  was 
carried  unanimously  : 

That  this  meeting  agrees  with  the  principle  contained  in  Clause  5  of 
the  Report  (Membership  of  Local  Organisation). 

Considerable  discussion  took  place  on  tlie  question  of  tlie 
Delegate  Meeting,  and  finally  Mr.  Southern  proposed,  Dr. 
Moxon  seconded,  and  it  was  carried  unanimously : 

That  this  meeting  approves  of  the  principle  of  appointing  Delegates, 
but  considers  that  the  powers  of  Delegates  of  Divisions  might  with 
advantage  be  relegated  to  County  representatives,  who  should  attend 
the  Annual  Meeting  and  carry  the  united  votes  of  their  County  or 
Branch. 

Dr.  Benthall  proposed,  Mr.  Chawner  seconded,  and  it 
was  carried  unanimously  : 

That  this  meeting  approves  of  the  general  principles  of  the  remainder 
of  the  Report,  but  considers  that  it  requires  revision  inseveral. points. 

MIDLAND  BRANCH  :  LINCOLNSHIRE  DISTRICT. 
Dr.  Sympson,  Honorary  Secretary  for  this  District,  tele¬ 
graphs  :  The  Lincolnshire  meeting  on  March  21st  disapproved 
of  any  system  of  delegates,  and  considered  that  all  newly- 
elected  members  should  belong  to  a  Branch.  It  approved  the 
suggested  division  which  the  Midland  Branch  lias  practised. 
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SHROPSHIRE  AND  MID-WALES  BRANCH. 

A  special  general  meeting  of  this  Branch  was  held  at  the 
Salop  Infirmary  on  Tuesday,  March  12th,  Mr.  Ernest 
Tredinnick,  President,  in  the  chair. 

The  meeting  was  called  to  consider  the  Provisional  Report 
of  the  Constitution  Committee  of  the  Association.  The 
unattached  members  of  the  Branch  were  invited  to  attend. 
Twenty-nine  members  were  present. 

Mi.  J.  D.  Harries  discussed  the  report,  explaining  the 
general  tenour  of  the  proposed  changes,  and  explaining  the 
scheme  in  some  detail. 

The  Honorary  Secretary  read  the  various  communica- 
tions  received  from  the  General  Secretary  upon  the  subject. 

"7,  1  some  remarks  from  Dr.  Gilkes  (Ludlow),  Dr. 
McCarthy  spoke  at  some  length  upon  the  general  scheme, 
and  afterwards  proposed : 

That  t)i is  Branch  of  the  British  Medical  Association  conreys  its  thanks 
to  the  Constitution  Committee  for  the  arduous  work  they  have  done  in 
preparing  their  report.  They  have  pleasure  in  approving  the  general 
pnnciplesof  the  same,  but  think  that  the  details  require  amendment  iii 
many  respects. 

Dr.  Ed.  Cureton  seconded  this  motion. 

.m  •  V  L^n®ran  gave  his  views  upon  the  general  scheme, 
thinking  that  any  subdivision  of  the  Branch  would  result  in 
■diminished  general  usefulness. 

Dr.  King  (Ludlow)  spoke  in  similar  terms. 

l)r.  Willoughby  Gardner  discussed  the  scheme  in  detail, 
3Uid  proposed  tlie  following  amendment : 

That  this  Branch  considers  that  some  change  in  the  organisation  and 
government  of  the  British  Medical  Association  is  urgently  needed.  It 
approves  of  the  proposed  enrolment  of  all  members  in  the  local  organi¬ 
sation;  it  approves  of  the  principle  of  representation  by  delegates  ;  but 
it  does  not  consider  that  the  formation  of  the  proposed  divisions  will 
conduce  to  the  welfare  of  this  Branch  or  of  the  Association. 

Dr.  L.  Langran  seconded  the  amendment 

After  some  remarks  from  Dr.  Law  Webb  and  Dr.  Bowen 
Davies,  and  some  further  remarks  from  Mr.  J.  D.  Harries  and 
Dr.  McCarthy  the  President  put  the  amendment  to  the 
meetmg,  when  there  voted ;  For  the  amendment,  11 ;  against,  s. 

On  the  amendment  being  put  as  a  substantive  resolution 
there  voted:  For,  9;  against,  5. 

Vote  of  Thanks.— A  hearty  vote  of  thanks  to  the  President 
terminated  the  proceedings. 

[We  regret  that  the  report  of  this  meeting  was  accidentally 
omittpd  from  last  week’s  issue.] 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

The  Gennan  Central  Lung  Sanatoria  Committee:  Report  on.  a 
afar  s  P  ork :  Proposed  Observation  Stations  to  Prevent  the 
Admission  of  Unsuitable  Cases:  Provision  of  Asylums  for  such 
Cases:  1  uberculosis  in  Childhood:  The  Importance  of  Healthu 
Ihoellings.  The  Imperial  Board  of  Hygiene  Advisers. 

The  German  Parliament  (Reichstag)  being  closed  at  present 
l?1.!  ‘e  Easter  recess,  its  large  hall  was  placed  at  the  disposal 
ot  the  German  (  entral  Committee  for  the  Erection  of  Lung 
sanatoria  on  the  occasion  of  its  annual  general  meeting  on 
March  22nd.  Count  Posadowsky,  Secretary  of  State,  presided, 
lne  Imperial  patroness  of  the  Society,  the  German  Empress, 
aou  u  nut  be  present,  but  she  sent  a  message  inviting  the 
heads  of  the  Committee  to  visit  her  after  the  meeting. 

After  a  few  introductory  words  by  the  President,  Surgeon- 
Major  1  annwitz  read  the  yearly  report.  He  noted  with  satis- 
iaetiou  that  the  society  was  continually  gaining  new 
•adherents  throughout  the  Empire,  especially  among  charitable 
organisations  and  insurance  societies.  Unfortunately  the 
accommodation  for  female  patients  was  as  yet  quite  in¬ 
adequate.  Speaking  generally,  the  therapeutic  results  were 
very  satisfactory,  and  the  reports  received  on  the  subject  of 
alter-health  were  favourable.  The  erection  of  convalescent 
Homes  had  been  planned,  and  in  some  cases  already  put  into 
practice.  The  bureaux  established  in  many  of  the  large  towns, 
w  lere  inquiries  were  answered  and  medical  examinations 
oaade,  had  been  found  very  useful.  Subcommittees  had  done 
good  work  in  (1)  caring  for  the  families  of  patients  during  the 
stay  of  the  latter  in  the  sanatoria  ;  (2)  helping  to  obtain  work 


ror  discharged  patients ;  and  (3)  organising  country  homes  for 
dismissed  patients. 

After  the  report  Dr.  Rumpf,  Chief  Physician  of  the  Baden 
Sanatorium  “  Friedrichsheim,”  read  a  paper,  in  which  he 
said  that  of  the  patients  who  filled  the  lung  sanatoria  at  pre¬ 
sent  fully  a  third  were  unsuitable  cases.  Of  these  some  were 
not  tuberculous  at  all,  but  by  far  the  majority  were  in  too 
advanced  a  stage  for  treatment  in  general  sanatoria.  In  order 
to  exclude  such  cases  for  the  future  and  to  make  a  proper  se¬ 
lection  possible,  he  proposed  that  preliminary  stations  where 
careful  clinical  observations  could  be  carried  out  should  be 
established. 

The  next  speaker  was  Professor  Bernhard  Fraenkel,  who 
pleaded  for  the  erection  of  asylums  or  homes  for  tuberculous 
patients.  He  said  that  the  lung  sanatoria,  though  excellent 
as  far  as  they  went,  did  not  by  any  means  exhaust  the  subject 
of  care  for  the  tuberculous.  The  enormous  number  of  cases 
unsuited  for  sanatoria  or  uncured  by  their  stay  there  should 
be  provided  for.  Of  course  such  asylums  or  retreats  could 
only  be  entered  voluntarily,  but  by  the  new  law  of  1899  in¬ 
surance  societies  were  permitted  in  certain  cases  to  offer  in- 
mateship  of  asylums,  homes,  etc.,  in  lieu  of  money  annuities. 
Moreover,  parishes  and  district  organisations  should  be  en¬ 
couraged  to  erect  such  asylums  for  the  tuberculous  in  the 
country.  Given  the  now  universally  recognised  infeetiousness 
of  tuberculosis,  such  retreats  would  largely  bear  their  shax-e  in 
generally  stamping  out  the  disease. 

Professor  Heubner  then  rear!  a  paper  on  the  struggle  against 
tuberculosis  in  children.  It  could  best  be  dealt  with  in  the 
glandular  stage.  The  fight  becomes  more  difficult  once  the 
lung  was  affected,  and  it  might  be  considered  hopeless  when 
general  tuberculosis  had  set  in.  No  specific  against  the 
tuberculosis  of  childhood  was  known,  neither  tuberculin  nor 
hetol  could  be  considered  as  such.  The  treatment  must  con¬ 
sist  essentially  in  strengthening  and  hardening  the  general 
constitution.  For  this  purpose  it  was  desirable  that  special 
departments  should  be  opened  both  in  children’s  hospitals 
and  in  tuberculosis  clinics,  or  that  special  sanatoria  for 
tuberculous  children  should  be  erected.  A  most  important 
precautionary  measure  would  be  the  establishment  of  con¬ 
valescent  homes  for  children  dismissed  from  hospitals  after 
scarlatina,  diphtheria,  measles,  etc.,  as  at  such  times  they 
were  most  liable  to  tuberculous  infection.  These  convalescent 
homes  should  be  erected  in  the  vicinity  of  towns,  and  should 
remain  in  touch  with  the  town  hospitals.  Professor  Ewald 
spoke  on  the  same  subject,  or  rather,  on  the  best 
means  of  combating  hereditary  or  acquired  disposition 
to  tuberculosis  in  children.  This,  he  said,  could 
be  done  with  every  hope  of  success  by  prolonged 
stay  in  children’s  sanatoria  (especially  at  the  seaside),  of 
which  a  fair  number  were  already  in  existence.  The  last 
paper  was  read  by  a  provincial  Government  official,  Landratli 
Heydweiller,  and  had  for  its  subject  the  importance  of 
healthy  dwellings  in  the  struggle  with  tuberculosis.  He 
spoke  of  the  different  charitable  and  other  organisations  for 
the  erection  of  model  dwellings  for  workmen  and  the  poor, 
and  strongly  advocated  centralisation  of  these  endeavours 
under  a  central  committee,  which  should  be  above  all 
political  and  social  parties,  and  removed  from  every  kind  of 
“  fad.” 

On  March  19th  Count  Posadowsky  took  the  chair  at  another 
important  function,  five  first  meeting  of  the  newly-elected 
Reichs-gesundheitsrath  (Imperial  Board  of  Hygienic  Advisers). 
This  new  assemblage,  composed  as  it  is  of  the  most  distin¬ 
guished  among  scientific  and  practical  hygienists  seems  to 
give  promise  of  valuable  work  in  the  domain  of  public 
hygifne.  .  In  welcoming  the  meeting,  the  Chairman  summed 
up  the  objects  to  which  the  Reichs-gesundheitsrath  would  have 
to  devote  its  labours.  He  said  it  would  not  only  be  their 
object  to  assist  the  German  Federal  Government  in  their 
struggle  with  devastating  epidemics,  but  that  tlieir  advice 
would  be  sought  by  the  Governments  on  the  most  important 
questions  of  national  life,  such  as  for  instance  the  housing 
problem,  the  problems  of  food,  of  artisans’  and  workmen’s 
protection  against  accidents,  the  protection  of  rivers  from 
pollution,  etc.  Dr.  Koehler  (President  of  the  Imperial  Board 
of  Health)  replied  by  a  short  speech,  in  which  he  touched 
upon  the  progress  of  hygienic  legislation  in  Germany, 
naming  the  chief  measures  and  improvements  since  186S. 
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He  said  that  an  inspection  of  the  headings  divided  among 
the  nine  subcommittees  of  the  Reichs-gesundheitsrath  would 
show  that  there  was  hardly  a  department  in  public  life  with 
which  their  work  would  not  be  linked.  Their  objects  were 
eminently  practical :  to  carry  the  teachings  of  science  into 
practical  life,  and  to  tit  them  to  the  requirements  of  the 
nation.  Three  cheers  for  the  Emperor  terminated  the  pro¬ 
ceedings. 


PARIS. 

Academie  de  Medecine :  M.  Metchnihoff  on  the  “  role'’  of  Nematodes 
in  Appendicitis  :  M.  Huchard  on  Tetranitrol  as  a  Vaso-dilator. 

_ Opening  of  a  New  Sich  Children  s  Hospital .  Nomination  to 

the  New  Chairs  of  Gynaecology  and  Infantile  Surgery.— The 
Quinguennial  Census.  —  General  Hospital  and  Small-pox 
Statistics. 

At  a  recent  meeting  of  the  Acaddmie  de  Mddecine,  M. 
Metchnikoff  contributed  an  interesting  note  on  the  etiology  of 
appendicitis.  The  daughter  of  a  colleague,  aged  19,  was  on  the 
eve  of  operation,  having  had  during  ten  months  six  attacks  of 
appendicitis  accompanied  with  constipation,  occasionally 
vomiting  and  pain  at  McBurney’s  spot ;  the  last  attack  was 
accompanied  with  fever  and  general  trembling  of  the  body.  It 
struck  M.  Metchnikoff  that  these  recurrent  attacks  might  be 
due  to  intestinal  worms.  On  examination  of  the  stools  he 
found  large  numbers  of  the  eggs  of  ascarides  andtriclioceplialus. 
Vermifuge  treatment  was  at  once  begun,  and  the  first  dose  of 
santonin  caused  the  expulsion  of  several  ascarides.  As* 
numbers  of  eggs  still  persisted  in  the  stools  the  treatuent  was 
repeated  at  intervals  for  four  months,  with  the  result  that 
several  more  ascaiides  were  expelled,  and  a  definite  cure  ob¬ 
tained  without  surgical  intervention.  M.  Lemaine  had 
observed  two  similar  cases.  In  the  first  case,  eggs  of 
ascaris  and  trichoceplialus  were  found  in  the  stools  a  child 
aged  12  suffering  from  appendicitis  :  the  child  was  given  san¬ 
tonin,  and  twenty-four  hours  later  passed  three  ascarides  ; 
there  had  been  no  recurrence  for  more  than  three  years.  In 
the  second  case,  a  young  man  aged  23  with  recurring  appen¬ 
dicitis,  after  confirmatory  examination  of  the  stools,  was 
treated  with  santonin  and  calomel— and  passed  two  ascarides. 
After  passing  two  more  ascarides  the  patient  became  con¬ 
valescent  and  soon  reoovered.  In  a  case  reported  by  Madame 
Arbord-Rally,  an  attack  of  acute  appendicitis  in  a  child  aged 
10  passed  away  after  the  spontaneous  expulsion  of  an  ascaris. 
M.  Metcliinkoff  mentioned  other  cases.  He  expressed  the 
opinion  that  intestinal  nematodes  had(i)  adirect,  mechanical 
or  chemical,  influence  on  the  appendix  and  neighbouring 
parts,  and  (2)  an  indirect  action  by  the  microbes  introduced  by 
the  lesions  of  the  mucous  membrane.  M.  Metchnikoff  summed 
up  his  paper  with  the  following  recommendations  :  (1)  In 
every  case  of  suspected  appendicitis,  examine  the  stools  for  eggs 
ofnematodes;  (2)in  every  case,  where  possible,  give  vermifuge 
treatment,  with  santonin  for  ascarides  and  thymol  for  tricho- 
ceplialus  ;  (3)  forbid  persons  suffering  from  appendicitis  to  eat 
raw  vegetables,  strawberries,  etc.,  or  to  drink  water  that  has 
not  been  boiled  or  filtered  ;  (4)  an  excellent  prophylactic 
measure  is  to  forbid  the  ingestion  of  all  uncooked  meat  or  im¬ 
pure  water  ;  (5)  examine  the  stools  from  time  to  time, 
especially  in  children,  and  administer  anthelmintics. 

M.  Huchard  made  a  communication  on  the  therapeutic 
value  of  vaso-dilators  in  all  cases  of  vaso-constriction  with 
high  tension,  for  example,  a  case  of  arterio-sclerosis,  angina 
from  disease  of  coronary  arteries,  gout,  interstitial  nephritis, 
aneurysms,  and  heart  disease  with  peripheral  vaso-constric¬ 
tion.  Amyl  nitrite  and  nitroglycerine,  the  types  of  this  class 
of  drug,  had  only  a  transient  action.  M.  Huchard  had  been 
able  to  obtain  and  keep  up  a  continuous  effect  by  the  use  of 
erythrol  tetranitrate  or  tetranitrol.1  The  liquid  form  is  diffi¬ 
cult  to  use,  tetranitrol  being  absolutely  insoluble  in  water, 
and  he  therefore  used  doses  of  1  centigram  in  a  compressed 
tabloid.  As  the  action  of  the  drug  only  began  15  or  30 
minutes  after  administration,  and  lasted  for  from  3  to  5  hours, 
M.  Huchard  gave  a  preliminary  dose  of  3  or  4  drops  of  1  per 
oent.  alcoholic  solution  of  trinitrin  to  obtain  immediate  re- 

1  Professor  Bradbury  gave  an  account  of  the  action  of  this  drug  in  Iris 
Bradshaw  Lecture  before  the  Royal  College  of  Physicians  of  London 
(British  Medical  Journal,  1895,  vol.  ii.  p.  1213),  andj-has  since  published 
eases  in  which  its  was  been  found  very  valuable. 


duction  of  tension,  and  then  1  centigram  of  tetranitrol  every 
four  hours.  In  some  cases  the  action  of  tetranitrol  lasted  only 
ii  to  2  hours.  The  action  of  this  drug  was  vascular  and  not 
cardiac  ;  the  action  on  the  heart  was  indirect  and  consecutive- 

to  the  vaso-dilatation.  .,  ,  . 

The  Hopital  Bretonneau,  the  new  children  s  hospital  m  the- 
Rue  Etex  in  the  Montmartre  district,  has  recently  been  opened 
to  receive  patients.  It  is  one  of  three  in  different  quarters- 
of  Paris  to  replace  the  old  Hopital  Trousseau,  which  has  been 
pulled  down,  the  site  having  been  acquired  from  the 
Assistance  Publique  for  the  city  of  Pans  for  city  ir“Pr°™* 
ments  at  a  cost  of  5,000,000  francs.  The  site  of  the  new  Eos 
pital  covers  an  area  of  14,500  metres.  The  hospital  contain.,- 

2t4 JS  Side  ^PaidUon  for  Non- Septic  Cases.- Males  30  beds,  females  22, 
beds /and  a  crlche  with  4  cots  and  4  beds  for  mothers.  Pavilion  for  Septic: 
(7a,5gs__Males  10  beds,  females  10  beds.  ,  .  ,  .  .  . 

Diphtheria  Pavilion— One  ward  of  8  beds,  and  12  isolated  boxes. 

Contagious  Cases—  Four  pavilions  with  16  beds  m  each,  hoi  doubtlui 

Cl General  Medical  Pavilion. — Males  24  beds,  females  24  beds. 

Crtche  —Eight  beds,  4  cots  and  4  beds  for  mothers.  .  ,  . 

The  cost  per  bed,  not  including  the  site  and  furnishing,, 
exceeds  7,000  francs  (£280).  The  service  will  be  costly,  a» 
it  necessitates  a  resident  staff  of  more  than  130  peisons.  II  e 
medical  service  is  in  the  hands  of  Drs.  Sevestre,  Josias,  ana 
Felizet.  Dr.  Napias,  the  Director  of  the  Assistance  Publique,, 
was  present  when  the  first  patients  were  brought  in  from  the 
old  Hopital  Trousseau. 

The  mixed  Commission  from  the  University  and  Munici¬ 
pality  for  the  nomination  of  candidates  for  the  new  Chairs 
recently  founded  by  the  Municipal  Council  lias  sent  for  con¬ 
firmation  to  the  Minister  the  names  of  the  candidates  m  the- 
following  order:  For  the  Chair  of  .Gynaecology,  M.  lozziT 
M.  Bouilly,  M.  Segond;  for  the  Chair  of  Infantile  buigery,. 
M.  Kirmisson,  M.  Brun. 

The  quinquennial  census  was  taken  m  Pans  of  all  peisons 
in  that  city  on  the  night  of  March  23rd.  In  1801 _  the  popula¬ 
tion  of  Paris  was  547,558;  in  1846,  1,053,897;  in  1886,  2,344,551  r 
in  i8qi,  2,447,957  ;  in  1896,  2,536,834. 

During  the  last  three  weeks  the  death-rate  m  Paris  has 
been  higher  than  the  weekly  mean — February  1,076,  March 
1  072 — for  the  corresponding  month  during  the  last  five  years. 
The  total  deaths  were:  During  the  eighth  week  1,248  ;  during 
the  ninth  week,  1,231;  during  the  tenth  week,  1,181.  ihc- 
chief  cause  of  this  rise  has  been  the  increase  of  latal  cases  01 
diseases  of  the  respiratory  organs.  During  the  last  three 
weeks  small-pox  has  shown  a  tendency  to  increase.  there 
were,  during  the  eighth  week,  51  fresh  cases,  3  deaths;  duung 
the  ninth  week,  63  fresh  cases,  9  deaths  ;  during  the  tenth* 
week,  71  fresh  cases,  7  deaths. 


LIVERPOOL. 

The  Tort  Sanitary  Authority:  Annual  Report:  The  Duties  of 
the  Department:  Special  Precautions  against  Plague.  The 
Nature  of  the  Cases  of  Illness  Imported.  — The  Walter  Myers 
Chair  and  Fellowship  in  Tropical  Medicine. 

The  annual  report  of  the  Medical  Officer  of  Health  to  the 
Port  Sanitary  Authority  just  published  contains  much- 
interesting  matter  relating  to  the  general  work  of  the  depait- 
ment,  and  to  the  special  precautions  which  were  rendered 
necessary  last  year  owing  to  the  proximity  of  plague,  -luo 
useful  maps  are  prefixed  to  the  report,  one  showing  the 
'  extent  of  the  littoral  over  which  Dr.  Hope  s  jurisdic¬ 
tion  extends,  the  other  showing  the  position  of  the  various 
isolation  hospitals,  and  the  boarding  and  quarantine  stations. 
The  littoral  extends  northwards  to  Formby  Point,  and  south- 
westwards  to  the  estuary  of  the  Dee,  and  includes  both  sides 
of  the  Mersey  as  far  east  as  Hale.  The  quarantine  station  lies 
a  little  above  Liverpool,  near  the  Cheshire  side  of  the  Mersey, 
and  on  the  shore  adjoining  is  the  Port  Hospital,  containing: 
40  beds,  and  surrounded  by  about  10  acres  of  enclosed  land. 
The  nominal  boarding  station  is  opposite  the  pier  head,  where 
the  offices  of  the  Port  Sanitary  Authority  are  situated,  but  nv 
practice  it  is  found  to  save  time  to  board  and  inspect  vessels- 
in  whatever  part  of  the  river  they  may  happen  to  be.  some¬ 
times  this  is  done  at  the  dock  entrances.  The  ordinary  work 
of  port  sanitary  administration  is  carried  out  in  conjunction 
with  the  staff  of  the  Customs,  upon  whom  certain  obligations* 
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are  imposed  in  connection  with  sanitary  administration. 
}  operations  of  the  Port  Sanitary  Authority  are  greatly 
facilitated  by  the  feet  tliat  the  Mersey  Docks  and  Harbour 
.Board  is  fully  alive  to  the  necessity  for  keeping  the  docks  and 
the  city  free  from  the  forms  of  infectious  disease  which 
involve  quarantine  m  foreign  ports. 

The  precautionary  measures  in  regard  to  plague,  which  en¬ 
gaged  the  attention  of  the  Port  Sanitary  and  Hospitals  Com¬ 
mittee  in  1899  were  carefully  strengthened  and  increased 
uiing  the  past  year,  and  the  system  of  inspection  was  made 
more  stringent.  Special  precautions  were  taken  with  regard 
m  rats.  During  1900  plague  was  present  in  many  parts  of 
the  world,  and  it  is  therefore  no  matter  of  surprise  that  it 
-should  have  been  brought  to  this  country.  In  Glasgow  the 
disease  found  a  limited  foothold  for  a  brief  time.  The  cir- 
/•umstanoes  attending  these  importations,  the  report  says, 
have  brought  into  conspicuous  relief  one  important  fact 
wluch  should  serve  to  reassure  those  whose  minds  are 
timorous  in  regard  to  contagion,  namely,  that  the  sanitary 
administration  of  the  seaports  has  been  adequate  promptly  to 
suppress  a  form  of  disease  the  appearance  of  which  is  asso- 
<?iatea  in  the  public  imagination  with  devastating  epidemics. 
I  he  experience  serves  to  confirm  the  view  that  the  appear 
ance  of  plague  111  a  seaport  in  this  country  will  derive  import¬ 
ance  from  the  commercial  losses  which  it  will  entail  owing  to 
foreign  quarantine  rather  than  from  any  material  influence 
w  nch  it  is  likely  to  have  upon  the  public  health,  so  long  as 
rigorous  measures  are  directed  against  it.  The  presence  of 
pLasue  in  Glasgow  necessitated  a  large  addition  to  the  port 
stair  m  Liverpool,  in  order  that  the  many  vessels  com¬ 
ing  from  Glasgow  might  be  medically  inspected.  An 
inspector  was  placed  on  duty  by  day  and  by  night 
at  each  pierhead  at  the  dock  entrances,  and  Glasgow 
vessels  were  dealt  with  in  all  respects  as  vessels  coming  from 
other  plague- infected  ports.  The  requirements  relating  to 
lua^rl-e"ln^ee^e^.^>or^s  were  circulated  among  shipowner’s,  and 
the  Liverpool  Steamship  Owners’  Association  gave  the  assur¬ 
ance  that  its  members  would  render  every  assistance  in  their 
power  m  dealing  with  the  importation  of  actual  or  suspected 
vases  of  plague.  The  staff  of  inspectors  was  increased  from  4 
to  21,  additional  medical  assistance  was  obtained,  and  the  ser¬ 
vices  of  Dr.  Balfour  Stewart,  who  contributed  to  the  British 
Medical  Journal  of  October  27th,  1900,  a  valuable  paper  on 
antitoxic  and  preventive  fluids  embodying  his  experiences 
*  hen  working  with  Haffkine  in  India,  were  retained.  Nothing 
calling  for  comment  occurred  on  any  vessel  coming  from  Glas¬ 
gow,  but  the  arrival  of  the  following  vessels  from  other  ports 
is  specially  referred  to.  The  steamship  Highland  Mary  left 
-Buenos  Ayres  on  July  26th,  and  called  at  Las  Palmds  on 
August  iSth  to  take  in  cargo.  On  arrival  at  Liverpool, 
on  August  27th,  one  of  the  seamen  was  found  to 
be  ill  with  symptoms  of  plague.  The  vessel  was 
detained  in  the  river,  and  the  usual  disinfection 
T>a^  ®arr.1,e<*  out,  and  the  patient  was  removed  to  the 
1  ort  sanitary  Hospital.  Two  other  cases  resembling  plague 
were  imported.  They  also  were  removed  to  hospital,  and  in 
no  instance  did  any  spread  of  infection  occur.  Small-pox  was 
•introduced  by  vessels  on  eight  occasions,  but  no  spread  of  the 
r  lsease  took  place.  Of  non-notifiable  diseases,  355  cases  were 
imported,  including  100  cases  of  malaria,  9  of  beri-beri,  and 
several  others  of  tropical  origin.  The  table  of  these  cases 
•confirms  the  appropriateness  of  the  establishment  in  Liver¬ 
pool  of  an  institution  for  the  study  and  treatment  of  these 
norms  of  disease.  During  last  year  the  number  of  certificates 
indicating  the  freedom  of  the  city  from  diseases  for  which 
quarantine  is  commonly  imposed  issued  to  merchants  and 
p  npowners  for  various  consular  purposes  largely  increased, 
reaching  the  total  of  551. 

A  number  of  shipowners  and  others  have  guaranteed  an 
cimowment  of  ^400  a  year  for  ten  years  for  the  proposed 
ualter  Myers  Lectureship  or  Professorial  Chair  in  Tropical 
**■  ecllclne.  A  further  sum  of  ^105  a  year  for  five  years  is 
guaranteed  for  the  Walter  Myers  Fellowship  or  Scholarship. 

•c  ^H*E  euhcal  Regulation  of  Matrimony. — The  Indiana 
'*  ena^e  “as  passed  a  Bill  for  the  physical  examination  of  all 
personscontemplating  matrimony.  The  Board  to  be  appointed 
uy  the  Governor  is  composed  of  two  physicians,  two  mothers, 
and  one  attorney.  ’ 


CORRESPONDENCE. 

THE  REPORT  OF  THE  CONSTITUTION  COMMITTEE. 
Branch  Organisations,  etc. 

SiR,— We  must  all  feel  grateful  to  the  members  of  the  Con¬ 
st^1.011  Committee  for  sending  us  such  an  admirable  Report 
ot  their  proceedings.  I  can  only  hope  that  every  member  of 
the  Association  will  take  an  opportunity  of  carefully  perusing 
it.  I  now  propose  to  offer  a  few  remarks  on  the  Recommend^ 
ations. 

1.  Local  Organisation:  Primary  Units. — This  is  an  excellent 
recommendation,  and  one  that  is  likely  to  increase  the  useful¬ 
ness  and  power  of  the  Association. 

2.  Divisions:  United  Kingdom. — I  confess  that  I  do  not  like 
the  A™rd  “Division”;  “Districts”  would  be  better  and 
would  have  the  advantage  of  already  being  in  use  in  certain 
Branches.  In  the  town  districts  I  dare  say  it  will  be  quite  an 
easy  matter  to  make  the  units  coterminous  with  the  Parlia¬ 
mentary  areas,  but  in  the  country  it  will  be  impossible  to  do 
so.  Perhaps  Poor-law  union  districts  would  be  more  suitable 
for  such  a  purpose. 

4.  Branches. — On  the  face  of  it  the  recommendation  that 
the  area  of  a  Branch  should  be  as  far  as  possible  a  county  or 
group  of  counties  looks  quite  right.  But  when  we  take  into 
consideration  the  area  and  population  of  such  counties  as 
Yorkshire,  Lancashire,  Middlesex,  and  Surrey  it  becomes  evi- 
dent  that  the  county  area  is  not  advisable.  I  would  suggest 
the  big  towns  should  be  taken  in  the  first  place  as  centres,  and 
a  certain  area  round  them  allotted  for  the  purpose  of  a  Branch. 
It  must  be  evident  that,  as  a  rule,  the  large  centres  of  popu¬ 
lation  possess  more  attractions  to  the  members,  have  better 
railway  facilities,  and  are  more  likely  to  increase  the  influence 
of  the  Association  than  areas  which  are  thinly  populated.  In 
these  busy  days  members  will  not  travel  far  to  attend  a  meet¬ 
ing.  The  rural  members  will  come  to  a  big  town,  but  the 
town  members  will  not  go  to  a  small  one.  The  following  list 
of  towns  is  very  likely  to  be  imperfect,  but  I  think  it  includes 
the  majority  of  large  towns  that  would  prove  suitable  as 
centres  of  Branches  ;  they  are  in  alphabetical  order : 

England. 

Bath.  Derby  Nottingham 

Birmingham  Exeter  Oldham 

Bolton  Halifax  Portsmouth' 

Bournemouth  Hastings  Preston 

Bradford  (Yorks)  Huddersfield  Sheffield 

Brighton  Hull  Southampton 

Bristol  Deeds  Sunderland 

Carlisle  Leicester  Wolverhampton 

Croydon  Norwich  York 

Wales  and  Monmouthshire. 

Aberystwith  Llandudno  or  Shrewsbury 

Cardiff  Newport  Swansea 

London  must  necessarily  be  dealt  with  differently.  There 
might  be  a  Branch  for  each  postal  area,  or  a  Branch  for  each 
newly-created  municipality.  That  is  a  detail,  however,  and 
one  that  need  not  be  further  considered  at  present. 

Scotland. 

Aberdeen  Edinburgh  Paisley 

Dundee  Glasgow 

Ireland. 

Belfast  Cork  Dublin 

My  suggestion  would  add  materially  to  the  number  of 
Branches,  but  this  would  not  matter  very  much  if  the  sugges¬ 
tion  of  the  Committee  as  to  the  number  of  representatives 
for  each  Branch  were  earned  into  execution.  I  feel  confident 
that  by  making  the  big  towns  the  centres  of  well-defined  areas 
we  shall  add  very  materially  to  the  number  of  the  electo¬ 
rate. 

5.  Unattached  Members. — Is  an  excellent  recommendation. 

6.  Election  of  Members.— It  occurs  to  me  that  it  would  be 
better  to  place  the  election  in  the  hands  of  the  members  of 
the  Branch.  The  Branch  Councils  are  as  a  rule  very  small 
bodies,  and  their  meetings  from  various  causes  badly  attended. 

It  would  be  more  in  accordance  with  modern  notions  to  place 
the  power  in  the  hands  of  the  general  body  of  members. 

8.  Expulsion—  In  the  second  paragraph  I  would  suggest  that 
the  word  “Branch”  should  be  substituted  for  “  Council,”  and 
the  word  “  exclude  ”  for  “  expel.”  Power  of  this  kind  should 
not  be  vested  in  such  a  small  body  as  the  Council  of  the 
Branch  usually  is. 

9.  Branch  Government.— 1  fail  to  see  any  good  reason  why 
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the  representatives  of  the  Branch  on  the  Central  Council 
should  necessarily  sit  on  the  Branch  Council.  It  might  prove 
awkward  if  for  any  good  and  sufficient  reason  the  Branch 
Council  were  called  upon  to  call  into  question  any  proceed 
ings  of  their  representatives.  The  representative  should  only 
be  eligible  for  election  in  the  same  way  as  the  ordinary  mem- 

kerg. 

10.  Government  of  Divisions :  Executive.— All  that  seems  to  be 
wanted  appears  to  me  to  be  an  Honorary  Secretary  and  a 
Delegate.  The  former  should  be  the  representative  on  the 
Branch  Council,  and  the  latter  should  be  the  person  to  repre¬ 
sent  his  Division  at  the  annual  meeting.  .  . 

12.  I  do  not  quite  understand  why  the  Division  should 
furnish  any  information  about  its  “  financial,  position.  Is 
there  to  be  a  separate  subscription  to  each  Division  ? 

13.  Branch  and  Division  By-Laius.— Surely  the  by-laws  of  the 
Branch  ought  to  be  sufficient  for  the  government  of  the 
“Divisions.”  As  a  matter  of  fact  it  would  be  better  for  the 
Central  Council  to  issue  by-laws  for  Branches  and  for 
“  Divisions.”  We  want  some  uniformity. 

13.  (i)  Composition  of  Council. — Seems  very  satisfactory.  It 
is  quite  evident  that  the  time  for  holding  the  office  of 

Vice-President  should  be  limited.  ...... 

15.  (iii)  Limits  of  Eligibility. — -The  term  of  eligibility 
should  certainly  not  be  longer  than  five  years.  In  such  a 
large  body  as  the  Association  it  will  never  be  difficult  to  find 
suitable  men  as  representatives.  It  would  materially  benefit 
the  Association  if  a  larger  number  of  members  felt  that  they 
had  a  reasonable  chanoe  of  sitting  on  the  Central  Council. 
There  seems  no  good  reason  why  a  member  of  the  Central 
Council  should  be  eligible  for  eight  years,  and  a  member  of 
the  Branch  Council  should  be  restricted  to  one  year.  Per¬ 
haps  some  member  of  the  Committee  will  enlighten  us  on 

this  point.  .  ,  , 

16.  (ii)  Conduct  of  Scientific  Work. — I  have  only  to  remark 
here  that  it  ought  to  be  specifically  laid  down  what  powers 
the  Council  have  with  regard  to  the  nomination  of  Presidents, 
Vice-Presidents,  and  other  officers,  in  the  various  Sections  at 

the  annual  meeting.  7 

(iii)  Conduct  of  Medico- Political  and  Medico-Ethical  Work. 
Are  the  Council  bound  to  bring  forward  medico-political 
questions  after  these  questions  have  been  voted  upon 
by  the  delegates?  Is  not  the  word  “competent”  unneces- 

^17.  Annual  Meeting.— This,  is  a  crucial  question.  Theoreti 
eally  it  is  very  nice  and  pretty  to  have  a  sort  of  secret  parlia¬ 
ment  to  discuss  certain  questions  (and  what  these  questions 
are  to  be  is  a  little  uncertain)  apart  entirely  from  the  ordi¬ 
nary  members  of  the  Association.  On  the  face  of  it  it  looks 
as  if  the  Delegates  were  going  to  take  the  place  not  only  of 
the  Council  but  of  the  members  in  general  meeting  assembled. 
With  their  first-class  travelling  expenses  and  their  power  to 
speak  and  vote,  not  only  on  behalf  of  those  who  have  voted 
for  any  resolution,  but  also  on  behalf  of  those  who  have  voted 
against  it,  and  also  on  behalf  of  the  much  more  numerous 
body  who  will  not  have  taken  the  trouble  to  vote  on  either 
side,  it  is  quite  conceivable  that  this  select  body  will  become 

our  masters.  . 

How  all  this  business  is  to  be  conducted  in  the  limited  time 
placed  at  their  disposal  passes  my  comprehension.  As  it  is 
at  present  the  general  business  of  the  Association  has  to  be 
transacted  at  all  sorts  of  hours  and  on  different  days,  and  now 
to  add  to  the  already  confused  state  of  things  the  Constitu¬ 
tion  Committee  propose  that  another  general  meeting  shall 
be  held,  and  held  so  that  it  shall  not  clash  with  the  ordinary 
general  meeting.  The  Delegates,  it  will  be_  noticed,  are 
expected  to  attend  the  ordinary  general  meeting  as  well  as 
their  own  extraordinary  meeting  To  be  consistent,  the  Con¬ 
stitution  Committee  should  have  first  of  all  disfranchised  the 
members  of  Council ;  then  they  should  have  given  power  to 
the  Delegates  to  elect  an  executive  body  to  carry  on  the  work 
of  the  Association,  and  should  then  have  nominated  not  only 
the  President  and  Treasurer,  but  also  the  members  of  all  the 
standing  Committees.  This  subdivision  of  authority  and  this 
expensive  and  unworkable  scheme  will  not,  I  fancy, commend 
itself  to  the  general  body  of  members. 

With  the  report  on  the  making  of  Divisions  I  thoroughly 
and  heartily  agree,  but  with  the  Delegation  question  as  it  is 
given  us  I  most  strongly  disagree.  I  see  nothing  but  “  con¬ 


fusion  worse  confounded”  in  front  of  the  Association.-I  am, 

et°’’  ._  Mnr.h„rd  T.  Garrett  Horder. 

pV  The  general  arrangements  of  the  annual  meeting  do 
not  seem  to  have  come  within  the  purview  of  the  Committee, 
but  I  would  humbly  submit  that  this  is  one  of  the  most  im¬ 
portant  subjects.  I  have  said  more  than  once  that  the  mem 
bers  of  the  Association  would  attend  the  business  meeting  111 
in  much  larger  numbers  if  the  Council  had  not  always 
thought  fit  to  offer  every  inducement  for  members  to 
stay  away  from  such  meetings.  The  whole  of  the  really 
important  business  of  the  Associatmn  ^dbeverywell 
transacted  on  the  first  day  of  meeting  (Tuesday),  put  for 
some  inscrutable  reason  the  Council  have  always  devoted  the 
forenoon0  of  that  day  to  Divine  worship  The  consequence 
has  been  that  the  general  business  has  to  be  got  tlnough  n» 
some  sort  of  fashion  after  the  members  have  been  wearied  by 
listening  to  long  (and  sometimes  eloquent)  addresses  by  the 
various  Presidents.  _ 


The  Proposed  Increased  Subscription. 
rir  _i  beg  to  protest  most  strongly  against  the  proposal  to 
increase  the  subscription  to  the  British  Medical  Association 
from  21s.  to  25s.  a  year,  and  to  make  it  compulsoiy  for  every 
member  to  join  the  local  Branch.  In  addition  to  this  extra 

S  Th-^SncVe8,  SSPSJffiL  b.  given  power  to  dot™  b,  of 

TlSrrSSSTS  country  practice) 

live  several  miles  from  a  railway  station,  and  it  is  quite  im 

possible  forme  to  ever  think  of  being  able  to  attend  the 
Branch  meetings.  I  wish  to  know  what  advantages  we  are 

likelv  to  derive  from  the  suggested  alteration  t  _ 

When  the  question  of  the  British  Medical  Association 
taking  up  medical  defence  was  discussed  I  recorded  my  vote 
in  favour* of  this  being  done,  and  would  wi  lmgiy  have  paid 
an  additional  subscription  of  ios.  a  yellr,  but  I  do  not  at  all 
feel  disposed  to  pay  an  extra  4s.  a  year,  together  with  a  pio 
portionate  share  of  the  expenses  of  the  Branch,  for  tbe  benefit 
of  those  more  fortunate  gentlemen  who  live  in  towns  and  who 
are  able  to  take  advantage  of  the  Branch.  I  have  been  a 
member  of  the  Association  for  fourteen  years,  and  have 
al wavs  been  quite  satisfied  with  what  I  have  obtained  foi  my 
yearly  subscription  of  one  guinea,  that  is,  the  British  Medical. 
Journal,  and  cannot  understand  why  with  theaccumulated 
funds  of  the  Association  and  an  annual  profit  of  .£4,000  a 
year  it  should  be  considered  necessary  to  raise  the  subscrip¬ 
tion. — I  am,  etc.,  •««-  p 

Stickney,  Boston,  Lines:,  March  25th.  U  MOXHAM. 

The  Inclusion  of  Unattached  Members. 
g.R_In  rerly  to  the  letter  in  the  British  Medical 
Journal  of  March  16th  from  “  Another  Branch  Secretary,  in 
which  he  says  :  “  I  have  never  been  able  fully  to  understand 
why  so  many  members  of  the  profession  remain  unattached 
to  the  Branches,”  the  answer  can  be  given  in  a  few  words  : 

the  Branches  are  managed  by  cliques.  ,  r 

I  will  give  my  own  case.  I  leave  a  certain  county  where  I 
am  a member  of  the  Council  of  the  Branch.  I  settle  in 
another  county,  where,  after  a  short  residence,  I  do  two 
things  (1)  have  a  difference  with  the  Honorary  Secretary  of 
the  Branch  (over  a  matter  of  hospital  administration),  and 

(2Onnthe°da°y  of  ^oBiSgolmo^the  Honorary  Secretaries  says 
friends  are  indignant,  and  I  am  duly  proposed  and  seconded 

again.  My  name  is  sent  out  on  the  agenda  paper.  On  the  day 
of  election  my  name  is  omitted  on  the  printed  voting  paper, 
the  Council  declining  to  allow  my  name  to  be  voted 

I  do  not  plead  the  above  as  a  grievance,  but  as  a  specimen 
of  what  a  man  must  be  prepared  to  face  if  he  offends  th 
powers  that  be,  and  in  support  of  the  dicta  “  that  a  naan  who 
is  eligible  for  membership  of  the  Association  should  for  that 
reason  alone,  be  eligible  also  for  membership  of  the  Bianch. 

March' 20th." *  COMPULSORILY  UNATTACHED. 
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A  Small  Meeting. 

Sir,— In  the  British  Medical  Journal  of  February  16th 
you  write  that  the  Constitution  Committee  expresses  the 
hope  that  the  Councils  of  the  Branches  will  take  steps  by 
means  of  meetings  in  various  parts  of  the  Branches  to  pro¬ 
vide  that  every  member  of  the  Association  shall  have  a 
reasonable  opportunity  of  taking  part  in  the  discussion  of 
their  report.  I  beg  to  say  that  I  received  a  notice  from  a 
Branch  Secretary  urging  me  to  “interest  myself  in  what  in¬ 
volves  a  complete  reorganisation  of  our  Association,”  anc. 
.asking  me  to  “make  a  point  of  being  present”  at  a  meeting 
to  be  held  in  a  country  town  about  ten  miles  from  my  resi¬ 
dence.  I  had  just  been  reading  Dr.  Rentoul’s  letter  of  Feb¬ 
ruary  23rd,  where  he  remarks  that  in  his  experience  it  is 
simply  impossible  to  get  the  average  practitioner  to  attend 
meetings,  and,  imagining  myself  one  of  these,  I  set  off  driv¬ 
ing  the  distance  in  spite  of  Poor-law,  public  vaccination,  and 
other  appointments;  I  arrived  punctually  at  the  place  of  meet¬ 
ing  at  the  hour  named  in  the  notice,  where  I  waited  one  hour 
<md  no  other  member,  either  attached  or  unattached,  turned 
up,  not  even  the  Secretary  of  the  Branch  who  summoned  us, 
nor  did  any  message  or  telegram  arrive  in  that  time  from 
anybody. 

I  thought  you  might  be  interested  to  know  how  much,  or 
how  little,  stir  the  proposed  changes  make  in  my  district.  I 
trust  this  “  meeting  ”  is  unique  in  the  land.  Dr.  Rentoul’s 
idea  of  allowing  each  member  to  record  his  opinion  without 
being  present  at  the  meeting,  to  my  mind  exactly  fits  our 
case  here.  Although  losing  half  a  day’s  work  over  that 
“  meeting,”  the  first,- 1  regret  to  say,  I  have  attended,  I  still 
somehow  consider  I  scored  one,  and  I  have  learned  another 
lesson. — I  am,  etc., 

March  23rd.  One  of  the  Unattached. 


MIDWIVES  AND  THEIR  PUPILS. 

Sir,— In  the  British  Medical  Journal  of  March  16th  I 
notice  a  letter  from  a  county  lecturer,  Mrs.  Beatrice  Colby, 
m  which  some  suggestions  are  made  as  to  the  method  and 
period  of  training  to  be  aimed  at  by  pupil-midwives,  and  as 
to  the  limitation  of  the  rights  of  the  irresponsible  individual 
to  take  charge  of  lying-in  mothers  and  their  babies.  In 
making  her  criticisms  your  correspondent  has  somewhat  con¬ 
fused  the  neglect  of  our  law  makers,  in  not  imposing  a  proper 
limitation  to  the  practice  of  a  midwife,  with  the  value  of  the 
L.O.S.  certificate  as  estimated  by  the  public.  And  she  is 
certainly  in  error  in  believing  that  “the  ordinary  idea  of  a 
qualified  midwife  is  that  she  is  a  trained  nurse”  as  well  as 
midwife. 

Mrs.  Colby  takes  great  interest  in  the  subject  of  midwives, 
and  therefore  I  would  ask  her  whether  it  is  really  worth  while 
■to  discuss  the  L.O.S.  examination  when  neither  knowledge 
nor  training  is  required  in  persons  who  hold  themselves  out 

“i(^wives  ■  Surely,  the  first  thing  is  to  ensure  that  there 
shall  be  some  body  legally  empowered  to  enforce  a  standard 
•of  training  and  examination  in  all  midwives  ?  Oddly  enough, 
your  correspondent  does  not  seem  to  be  aware  that,  in  the  eye 
of  the  law,  there  is  no  false  pretence  in  a  totally  untrained 
woman  giving  herself  out  as  a  “  qualified  midwife.” 

The  standard  aimed  at  by  Mrs.  Colby  includes  a  year’s 
training  as  a  nurse  in  a  general  hospital.  But  general  hos¬ 
pitals  take  nurses  for  three  years’  training  and  not  for  one 
year ;  and  the  vacancies  for  training  are  few  and  are  much 
sought  after.  To  enter  for  one  year  would  mean  to  have  to 
pay  for  training  at  a  cost  of  about  £52  for  the  year,  with  an 
additional  ^20  or  ^30  for  the  three  months’  training  as  a  mid¬ 
wife.  During  this  time,  the  pupils — many  of  whom  have 
parents  dependent  upon  them — would  not  be  earning  any 
money.  After  such  an  expenditure  of  time  and  money  she 
would  be  able  to  earn  far  better  money  as  a  monthly  nurse 
■than  as  a  midwife  in  private  practice,  and  the  fees  payable  to 
a  midwife  are,  by  comparison,  far  too  small,  and  the  work  far 
’too  arduous  to  entice  many  such  persons  to  enter  upon  the 
work. 

\our  correspondent’s  remarks  about  the  L.O.S.  examina¬ 
tion  are  based  on  the  report  of  an  inquest  on  a  child  who  was 
born  without  the  presence  of  either  medical  man  or  midwife, 
and  who  died  of  convulsions  some  twenty-four  hours  later. 
But  the  report  in  question  does  not  mention  that  examina¬ 
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tion,  nor  does  it  appear  that  the  pupil-midwife  who  attended 
in  any  way  accelerated [the  death  of  the  infant  through  her 
ignorance.  One  would  feel  inclined  to  ask,  therefore  whv  the 
examination  in  question  was  dragged  in  ?  It  is  an  examina- 
tmn  whose  value  is  recognised  all  over  the  world,  and  in 
ci  lticising  it  Mrs. Col  by  is  perhaps  not  aware  that  the  candidate 
is  subjected  to  a  viva,  voce  examination  by  experts  in  examining 
in  midwifery,  following  a  paper  which,  of  late  years,  has  been 
largely  devoted  to  testing  the  nursing  knowledge  of  the  can¬ 
didates.  It  is  hardly  fair,  therefore,  to  neglect  these  con¬ 
siderations  in  criticising  the  L.O.S.  certificate. 

It  is  due  to  the  apathy  of  the  public  alone  that  no  legisla¬ 
tion  has  so  far  taken  place  for  the  regulation  of  midwives’ 
practices  and  for  the  laying  down  of  a  minimum  standard  of 
knowledge  and  of  examination.  For  thirty  years  and  more 
the  medical  profession,  through  some  of  its  leading  members 
has  been  directing  attention  to  the  ignorance  of  midwives  and 
to  the  condition  of  their  patients.  The  medical  newspapers 
week  by  week  (almost)  since  “the  Sixties ’’have  discussed 
the  matter;  Bill  after  Bill  ha3  been  introduced  into  Parlia- 
meut  for  the  purpose  of  dealing  with  the  subject.  But  the 
public  has  been  interested  in  other  matters,  and  no  adequate 
pressure  lias  been  put  upon  the  Government;  hence  failure 
has  resulted.  The  subject  is  primarily  a  public,  and  only 
secondarily  a  medical,  one;  but  medical  men  have  spent 
lai ge  poi  tions  of  their  time,  spare  time  and  otherwise,  in 
endeavouring  to  awaken  the  public  to  its  duties.  It  is  there¬ 
fore  not  fitting  for  a  member  of  the  public  to  twit  medical 
men  with  the  performance  of  duties,  adequately  or  not  per¬ 
formed,  which  they  themselves  neglect. 

Your  correspondent’s  suggestions  are  valueless  ;  the  subject 
has  been  very  fully  discussed  ;  action  is  now  required  and 
this  action  can  only  be  brought  about  by  the  pressure  of  the 
public  upon  the  Government. — I  am,  etc., 

F.  R.  Humphreys, 

„  ,  .  .  Honorary  Secretary  Midwives  Bill  Corflmittep 

Buckingham  Street,  W.C.,  March  20th. 


THE  LIVERPOOL  CANCER  AND  SKIN 
HOSPITAL. 

®IR>  ^  e  protest  against  our  names  being  dragged  into  this 
new  scandal  of  the  above  hospital.  Without  attempting  to 
correct  the  erroneous  statements  of,  or  to  enter  into  a  'cor¬ 
respondence,  with  Messrs.  Lyle,  McCracken,  and  Swanson 
with  whom  we  have  no  concern,  we  would  remind  you  that 
although  Dr.  Crawford  publicly  threatened  us  with  an  action 
for  slander  on  May  10th,  1899,  he  has  not  yet  ventured  into  a 
court  of  law  to  clear  his  character  of  the  charges  made  against 
him  nearly  two  and  a-lialf  years  ago.  What  stronger  proof  is 
there  needed  to  support  the  truth  of  our  allegation  ?— We  are 
etc.,  ’ 

G.  G.  Stopford  Taylor. 

Liverpool,  March  25th.  William  WHITFORD. 


Sir,— My  attention  has  been  called  to  a  letter  in  the 
British  Medical  Journal  of  March  23rd,  signed  “  H.  Lyle  J. 
Edward  McCracken,  and  A.  Paul  Swanson,  as  surgeons  ”  to 
the  above  hospital. 

Dr.  Swanson’s  signature  comes  to  me  as  a  surprise  I  have 
never  had  any  friction  or  unpleasantness  with  him;  on  the 
contrary,  I  have  always  been  on  the  best  of  terms  with  him 
and  when  in  November  last  I  was  attacked  by  anonymous 
etter,  he  voluntarily  wrote  me  a  letter,  copy  of  which  I  en¬ 
close. 

The  statement  that  Dr.  Crawford  had  decided  on  resigning 
before  the  charges  were  brought  against  him  is  strangely  at 
variance  with  the  reasons  given  by  Dr.  Crawford  himself  In 
the  report  of  the  Committee  for  1898  the  statement  is  made 

jllclti 

Dr.  Crawford  informed  the  Committee  that  having  regard  to  the  cx- 
pressmn  of  opinion  of  some  of  the  subscribers  at  the  meeting  held  on 
May  10th,  1899,  he  felt  that  Ins  connection  with  the  hospital  might  oos- 
sibly  prejudice  the  interests  of  the  charity,  nd  to  prevent  a  v  me 
sibility  he  placed  his  resignation  in  the  hands  of  the  chairman. 

1  entirely  agree  with  Dr.  Crawford,  and  all  the  friction  has 
been  caused  by  my  attempt  to  avert  the  “  possibility  ”  which 
Dr.  Crawford  desired  to  prevent.— I  am,  etc  , 

Liverpool,  March  25th.  John  PlLKlNGTON. 
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OBITUARY. 

Mb.  Arthur  Coppen  Jones,  who  died  at  Davos  on  March  8th, 
though  not  a  medical  man,  deserves  some  notice  in  a  medical 
journal.  As  a  bacteriologist  he  was  well  known  to  the  pro¬ 
fession,  especially  for  his  work  on  the  morphology  of  the 
tubercle  bacillus.  Mr.  Coppen  Jones  was  born  in  London 
thirty- five  years  ago.  He  studied  at  the  Royal  School  of 
Mines,  where  he  won  the  Forbes  Prize.  He  had  been  in¬ 
tended  for  a  life  of  pure  science,  and  he  worked  at  compara¬ 
tive  anatomy  under  Huxley.  But  his  health  broke  down 
when  he  was  about  20,  and  he  was  sent  to  Davos  on  account 
of  pulmonary  tubercle,  which  after  some  years  healed,  and 
never  troubled  him  again.  In  the  meantime  he  had  taken  up 
the  study  of  bacteriolpgy  under  Koch  in  Berlin.  The  medical 
men  of  Davos  were  not  slow  to  avail  themselves  of  his  ser¬ 
vices  for  bacteriological  and  chemical  examinations.  In  the 
course  of  his  extensive  work  in  this  direction  the  occurrence 
of  branched  forms  of  the  tubercle  bacillus  and  the  occasional 
presence  of  club-shaped  bodies  suggested  a  relationship  with 
actinomyces.  To  test  this  view  he  worked  in  some  of  the 
pathological  laboratories  of  Germany.  The  outcome  of  his 
researches  was  embodied  in  a  paper  in  the  Centralblatt  fur 
BaJiterioUrjie ,  1895,  Nos.  1  to  3.  He  advanced  reasons  for  re¬ 
garding  the  tubercle  bacillus  as  a  mould  of  fungus  instead  of 
as  a  bacterium,  and  in  a  later  paper  suggested  the  name 
“  tuberculomyces.”  The  well-deserved  recognition  on  the 
part  of  German  bacteriologists  of  this  careful  piece  of  work 
stimulated  Jones  to  further  exertions.  But  he  overtaxed  his 
strength.  While  he  was  working  in  Zurich  in  1896  symptoms  of’ 
vesical  tuberculosis  appeared.  This  distressing  ailment  more 
than  once  seemed  likely  to  become  quiescent,  as  the  same 
disease  in  the  lung  had  previously  done ;  but  the  restless 
energy  of  the  patient  and  his  devotion  to  work  led  again  and 
again  to*  fresh  outbursts  of  activity.  In  spite  of  the  great 
handicap  such  an  illness  inflicted,  Jones  translated  Fischer’s 
Structure  and  Function  of  Bacteria  for  the  Clarendon  Press. 
The  translation,  which  appeared  a  few  months  ago,  was  very 
favourably  received.  Coppen  Jones  was  a  man  of  sterling 
worth,  honest  and  painstaking  in  everything  he  did,  and 
withal  a  good  fellow. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  VI AVI  TREATMENT— ANOTHER  DEATH. 

AN  Inquest  was  held  recently  by  Mr.  Bate,  the  West  Cheshire  coroner, 
upon  the  body  of  a  child,  aged  7  years  and  10  months,  who  died  at  Discard 
after  certain  treatment.  The  inquiry  was  twice  adjourned  for  the  purpose 
of  obtaining  an  analysis  of  some  ointment,  medicine,  and  pills  similar  to 
those  which  had  been  used  in  the  course  of  the  illness  of  the  child.  From 
the  report  in  tlieTFallasfiy  Chronicle  we  gather  that  the  county  analyst  gave 
a  certificate  that  the  pills  were  composed  of  aloes,  sugar,  and  probably 
some  colocynth,  and  that  in  his  opinion  the  compound  would  form  a  very 
drastic  purgative  and  be  very  dangerous  if  given  to  children.  The  facts 
which  were  brought  out  in  evidence  were  as  follows  The  deceased  was 
the  son  of  George  Downard,  and  had  suffered  from  an  enlarged  abdomen 
from  birth.  Various  medical  practitioners  had  attended  the  child,  but 
not  lately.  In  December  last  the  mother  received  a  visit  from  a  Miss 
Banks  who  invited  her  to  attend  a  lecture  on  the  Viavi  treatment. 
Subsequently  a  Mrs.  Bennett,  the  sister  of  Miss  Banks,  and  widow  of  the 
late  Dr.  Bennett,  called  and  recommended  the  treatment  for  the  mother 
herself.  After  several  interviews  Mr.  and  Mrs.  Downard  were  reluctantly 
persuaded  to  try  the  remedies  on  their  son,  being  assured  that  they  could 
do  no  harm  even  if  they  did  no  good. 

They  were  induced  to  purchase  a  box  of  Viavi  ointment  for  36s.,  a  por¬ 
tion  of  which  was  rubbed  upon  the  abdomen  of  the  child,  and  Mrs. 
Bennett  gave  them  samples  of  “Viavi”  liquid  and  pills.  Half  a  pill  and  a 
small  quantity  of  the  liquid  were  administered  to  the  child,  with,  it  is 
stated,  apparently  satisfactory  results  ;  the  child  seemed  to  be  in  excellent 
spirits  in  the  morning.  Later  he  became  unwell,  and  was  seized  with 
vomiting  and  diarrhoea  in  the  afternoon,  and  died  on  the  following  day. 
No  doctor  was  called  in.  A  post-mortem  examination  was  made,  and  re¬ 
vealed  that  the  intestines  were  swollen  and  congested,  and  by  distension 
had  altered  the  position  of  the  abdominal  organs.  The  medical  evidence 
proved  that  death  was  due  to  intestinal  and  gast  ric  irritation. 

Mrs.  Bennett  was  called,  and  stated  that  she  was  an  agent  for  the 
Viavi  Company.  The  pills  were  not  a  purgative.  She  had  no  medical 
qualification,  and  regarded  the  Viavi  remedies  more  in  the  light  of  food 
than  medicine. 

The  Coroner,  in  summing  up,  said  there  could  be  no  criminal  case 
against  anyone.  He  nevertheless  strongly  deprecated  the  manner  in 
which  women  were  allowed  to  sell  patent  medicines  which,  according  to 
them,  were  applicable  to  all  diseases. 

The  jury  unanimously  returned  a  verdict  in  accordance  with  the  medical 
evidence,  remarking  that  there  was  insufficient  evidence  to  show  what  was 
the  cause  of  the  vomiting  and  diarrhoea,  adding  a  rider,  however,  to  the 


effect  that  such  medicines  should  not  be  sold  or  used  except  by  the  order 
of  a  qualified  medical  practitioner.  . 

Unfortunately  it  is  not  likely  that  the  verdict  will  have  much  effects 
except  perhaps  in  the  immediate  district  in  which  the  inquiry  was  held,, 
in  checking  the  sale  of  the  Viavi  medicines  and  in  lessening  the  danger  to 
the  public.  Until  the  proprietors  of  such  articles  are  made  to  be 
personally  responsible  in  case  of  death  or  injury  to  the  misguided 
persons  who  use  them,  it  will  be  impossible  to  protect  the  public. 

This  is  not  the  first  time  that  the  use  of  the  so-called  Viavi  remedies 
has  been  followed  by  inquests  on  the  bodies  of  the  victims  of  ignorance. 
It  is  stated  in  an  article,  published  on  March  22nd  in  Truth,  which  has- 
taken  an  honourable  part  in  exposing  the  methods  of  the  company,  that 
the  latest  move  is  to  invite  the  wives  of  country  clergymen  to  become- 
local  agents  for  the  Viavi  remedies.  In  this  case  the  agent  is  stated  to* 
have  been  the  widow  of  a  medical  man,  but  her  knowledge  of  what  she 
was  about  may  be  gauged  by  her  statement  that  she  regarded  the  Viavi 
pills  and  mixture  in  the  light  of  food  rather  than  as  medicine ;  as  the  pills- 
analysed  by  the  county  analyst  for  Cheshire  contained  aloes  and  probably 
colocynth  Mrs.  Bennett’s  notions  of  food  appear  tq  be  peculiar.  It  is  to- 
feared  that  so  long  as  public  bodies  allow  their  halls  to  be  used  by- 
lecturers  on  Viavi  treatment,  and  so  long  as  newspapers  admit  the- 
advertisements  relating  to  them,  the  unfortunate  public  will  be  gulledi 
into  trusting  their  lives  and  the  lives  of  their  children  into  the  hands  of 
vendors  of  quack  medicines  of  this  nature.  To  judge  by  the  advertising 
columns  in  the  daily  and  weekly  newspapers,  the  twentieth  century  is; 
by  no  means  free  from  superstition,  and  is  as  easily  attracted  by  the- 
wiles  of  the  charlatan  as  previous  ages. 


ACTION  FOR  ALLEGED  NEGLIGENCE. 

An  action  was  raised  at  the  Glamorgan  Assizes  on  March  20th  by  a  collier" 
named  Hurlow  against  Dr.  Brown,  of  Tredegar,  one  of  the  colliery  sur¬ 
geons.  It  was  alleged  in  the  statement  of  claim  that  as  a  result  of  an 
accident  the  plaintiff  had  sustained  a  fracture  of  the  neck  of  the  right, 
femur,  and  that  the  defendant  “negligently  and  unskilfully  omitted  to* 
examine  the  plaintiff  to  ascertain  the  nature  of  the  injury,  or  in  the  al¬ 
ternative  so  negligently  and  unskilfully  conducted  the  examination  that 
he  failed  to  discover  the  real  nature  of  the  injury  or  that  there  had  beem 
a  fracture  of  the  thighbone,  etc.”  The  plaintiff  claimed  £500  damages. 

Dr.  Brown,  being  a  member  of  the  Medical  Defence  Union,  placed  the 
matter  in  the  hands  of  the  Council,  who  instructed  their  solicitor,  Mr. 
llempson,  to  take  all  necessary  steps  to  defend  him.  The  defence  raised 
was  an  absolute  denial  that  the  plaintiff  had  sustained  the  fracture  which 
was  alleged,  and  also  denial  of  any  neglect  or  omission  to  treat  him  cor¬ 
rectly,  and  issues  were  joined  accordingly. 

At  the  Glamorgan  Assizes  the  defendant’s  counsel,  Mr.  S.  T.  Evans,  K.C., 
instructed  by  the  Medical  Defence  Union,  appeared  in  the  court  and 
stated  to  the  learned  judge  that  on  the  previous  day,  March  19th,  it  was 
intimated  to  the  Court  that  this  action  was  in  some  way  settled,  and  by 
some  means  or  other  it  was  removed  from  the  cause  list.  The  facts  were 
these  :  That  on  the  Monday  previous  a  telegram  was  received  by  Mr. 
Hempson,  the  solicitor  for  the  defendant,  apparently  coming  from  the- 
plaintiff's  solicitor,  stating  that  the  action  would  be  discontinued.  A 
reply  was  sent  stat  ng  that  application  would  be  made  to  the  Court  on 
the  day  fixed  for  the  hearing  to  dismiss  the  action  with  costs.  Later 
Mr.  Hempson  received  a  tetter  from  the  plaintiff’s  solicitor  stating  that 
the  action  would  be  discontinued.  Mr.  Evans  asked  now  that  judgment 
should  be  given  for  the  defendant,  with  costs. 

Mr.  Arthur  Lewis,  according  to  the  report  in  the  South  TFafes  Echo ,  said 
that  he  had  been  instructed  on  the  other  side,  but  was  given  to  under¬ 
stand  that  the  action  was  withdrawn  some  days  ago.  He  was  not  now  111 
the  case.  , 

Mr.  Justice  Mathew  replied  that  all  he  could  do  was  to  dismiss  the- 
action  for  want  of  prosecution. 

Mr.  Evans,  K.C.,  applied  however  to  the  judge  to  restore  the  case  to  the 
list,  and  this  was  accordingly  done  :  due  notice  being  given  to  the  plain¬ 
tiff’s  solicitor.  Later  in  the  day,  on  the  application  of  Mr.  Evans,  K.C., 
his  lordship  entered  judgment  for  the  defendant,  with  costs. 

Mr.  Evans  remarked  that  had  it  been  necessary  Dr.  Brown  was  pre¬ 
pared  with  a  perfect  answer  to  the  charge,  for  which  there  was  no  foun¬ 
dation.  The  learned  judge  replied  “ That  must  be  taken  to  be  so.” 

We  must  congratulate  Dr.  Brown  upon  the  satisfactory  termination 
of  his  case.  It  was  fortunate  for  Dr.  Brown  that  he  was  a  member  of 
the  Medical  Defense  Union,  and  that  his  defence  was  undertaken  bjr 
that  body.  We  are  informed  that,  although  the  Court  awarded  costs, 
in  the  action,  yet  it  will  be  impossible  for  these  to  be  obtained  from 
the  plaintiff,  it  should  be  made  impossible  for  persons  without  means- 
to  raise  actions  which  rest  upon  no  foundation  at  all,  but  yet  must  be 
defended  at  heavy  expense,  against  medical  practitioners  or  others.  In 
this  case  the  Medical  Defence  Union  had  to  carry  through  all  the  aspen- 
sive  details  of  an  action,  briefing  counsel,  arranging  for  skilled  experts  to* 
attend  the  court,  etc.,  only  to  find  at  the  last  moment— for  it  must  be  re¬ 
membered  that  the  date  was  fixed  for  the  hearing — that  the  plaintiff  had 
withdrawn  his  case  from  the  jury.  It  was  even  then  necessary  for  the 
full  protection  of  Dr.  Brown  to  take  the  step  detailed  in  the  above  report, 
namely,  to  require  that  the  action  should  be  restored  to  the  list,  brought 
on,  and  then  judgment  entered  for  the  defendant  in  open  court. 


UNQUALIFIED  PRACTICE. 

I).— If  we  understand  our  correspondent  rightly,  he  complains  that  a 
patient  of  his  has  called  in  and  is  being  attended  by  an  unqualified 
practitioner.  We  do  not  see  that  he  can  do  anything  except  discontinue 
his  attendance.  It  might  be  possible  to  prosecute  the  unqualified 
practitioner  successfully,  and  our  correspondent  might  communicate 
the  facts  to  the  General  Secretary  of  the  Medical  Defence  Union,  4* 
Trafalgar  Square,  London,  W.C. 

VALUATION  OF  A  PRACTICE. 

Paterfamilias  writes  that  he  wishes  to  retire,  and  would  beglad  to  know 
what  price  one  of  his  sons  ought  to  pay  him  for  his  practice  which  has 
averaged  for  the  last  three  years  gross  receipts  .£650. 

%*  The  value  of  the  practice  would  be  from  one  to  two  years' 
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purchase,  calculated  on  the  gross  receipts,  according  to  the  natural 
advantages  of  the  practice.  Under  “natural  advantages  ”  are  included 
class  of  patients,  amount  of  opposition  in  the  district,  rent  and 
accommodation  of  house,  and  expense  involved  in  carrying  on  the 
practice. 


PRESENTATION  OF  ACCOUNTS. 

1'EMUit  writes  that  he  was  called  in  to  attend  a  patient  with  heart  disease. 
After  an  attendance  of  ten  days,  as  the  patient  did  not  improve,  another 
doctor  was  called  in.  Our  correspondent  asks  :  (1)  Can  he  recover  his 
lees  for  this  attendance ;  and  (2)  wheu  should  his  account  be  sent  in  ? 

***  (1)  Certainly  our  correspondent  is  entitled  to  recover  his  fees.  (2) 
Tie  should  send  in  his  account  at  the  time  he  is  accustomed  to  do  so  to 
his  patients  generally— that  is,  at  the  end  of  the  quarter  or  half  year.  If, 
however,  the  patient  has  disputed  his  liability  to  pay,  or  if  there  be 
doubt  as  to  his  credit,  or  a  suspicion  that  he  may  be  about  to  leave  the 
neighbourhood,  the  account  should  be  sent  in  at  once.  If  not  settled 
■after  a  reasonable  interval,  proceedings  could  be  taken  in  the  county 
■court. 


DEMONSTRATORS  AS  COACHES. 

Etiquette  writes  :  In  a  certain  medical  school  in  London  there  are  two 
anatomy  demonstrators  and  two  physiology  demonstrators ;  three  of 
them  are  graduates  in  medicine  of  the  London  University.  Is  it  etiquette 
for  the  anatomy  demonstrators  to  coach  students  in  physiology  and 
histology  within  the  medical  school  ? 

***  It  is  certainly  not  uncommon  for  demonstrators  to  have  private 
coaching  classes.  The  matter  is  one  for  the  authorities  of  the  medical 
school  and  does  not  raise  any  medico-legal  or  ethical  question. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


TIIE  POSITION  AND  DUTIES  OF  THE  HEAD  OF  THE 
MEDICAL  DEPARTMENT  OF  THE 
GERMAN  ARMY. 

We  were  enabled  to  publish  last  week  (page  724)  a  contribu¬ 
tion  from  the  pen  of  Sir  William  MacCormac,  President  of 
the  Royal  College  of  Surgeons  of  England,  in  which  he  gave 
an  account  of  the  distinguished  services  of  General  Staff 
Surgeon  von  Coler,  and  of  the  responsibilities  which  devolve 
upon  him  as  head  of  the  Medical  Department  of  the  German 
Army. 

We  are  now  further  indebted  to  Sir  William  Mac  Cormac 
for  the  following  authentic  statement,  furnished  to  him  by 
the  courtesy  of  the  German  Embassy  in  this  country,  of  the 
position,  duties,  and  responsibilities  of  the  General  Staff 
JSurgeon  of  the  German  Army. 

“  1.  He  is  chief  of  the  Corps  of  Army  Medical  Officers,  and 
as  such  direct  under  His  Majesty  the  Emperor. 

“  2.  He  is  chief  of  the  Medical  Department  of  the  ‘  Kriegs- 
ministerium,’  and  as  such  direct  under  the  ‘  Kriegsminister,’ 
to  whom  he  has  directly  to  report  on  all  medical  matters.  He 
is  especially  responsible  for  the  organisation  of  the  Army 
Medical  Service  in  war  and  in  peace,  and  no  alterations  in 
.this  organisation  could  be  made  without  his  co-operation. 

“  3.  He  is  Director  of  the  ‘  Kaiser  Wilhelm  Akademie.’ 

“  4.  His  pay,  including  allowances,  is  ^1,050  a  year. 

“The  following  matters  are  worked  out  by  the  Medical 
Department  under  the  responsibility  of  the  General  Staff 
.Surgeon : 

“a.  The  personnel  of  the  Army  Medical  Corps.  Training 
■and  education  of  the  officers,  changes  in  command,  promo¬ 
tion,  p.p.  In  these  questions  the  General  Staff  Surgeon  is 
only  responsible  to  the  Emperor. 

“  b.  The  organisation  of  the  Army  Medical  Service. 

“  c.  Financial  management  of  army  hospitals. 

“  d.  Medical,  technical,  and  pharmaceutical  matters. 

■“  e  Scientific  matters,  statistics,  health  reports,  pp. 

•“  The  Medical  Department  has  to  assist  other  departments 
in  certain  questions;  for  instance,  the  Military  Works 
Department,  as  far  as  the  sanitary  arrangements  are  con¬ 
cerned.” 

It  will  be  observed  that  the  General  Staff  Surgeon  has  direct 
access  not  only  to  the  Minister  of  War,  but  also  to  the  Em¬ 
peror,  and  that  the  matters  which  are  to  be  reserved  for  the 
Emperor  himself  are  distinctly  set  out.  It  will  further  be 
seen  that  it  rests  with  the  General  Staff  Surgeon  to  initiate 
reforms  and  improvements.  The  contrast  between  this  sys¬ 
tem  and  that  in  existence  in  this  country  under  which  the 
.head  of  the  Army  Medical  Service  has  no  direct  access  to  the 


War  Minister,  and  may  or  may  not  be  consulted  by  him  on 
matters  affecting  the  medical  service  of  the  army,  is  striking. 
The  four  great  departments  of  the  War  Office  are  the  Adjutant- 
General’s,  the  Quartermaster-General’s,  that  of  the  Inspector- 
General  of  Fortifications,  and  that  of  the  Director-General 
of  Ordnance,  the  respective  heads  of  which  have  direct  access 
to  the  Secretary  of  State  for  War.  This  failure  to  recognise 
the  importance  of  the  medical  service  to'  the  welfare  of  the 
army  is  an  example  of  the  want  of  business-like  methods 
which  is  the  curse  of  the  War  Office.  Mr.  Brodrick  has 
broken  through  some  traditions,  and  we  venture  to  submit 
that  this  is  another  matter  in  which  he  might  break  with  the 
past  to  the  great  advantage  of  the  army.  The  want  of  sym¬ 
pathy  displayed  towards  the  medical  service  not  only  by  the 
military  chiefs  of  the  army,  but  also  by  the  civilian  chiefs  of 
the  Wrar  Office,  has  been  one  of  the  reasons  why  our  Army 
Medical  Service  has  failed  to  attract  a  sufficient  number  of 
candidates  of  the  right  stamp,  one  of  the  reasons  why  so 
many  officers  giter  a  short  experience  leave  the  service  in 
disgust,  and  one  of  the  reasons  why  those  who  most  patriotic¬ 
ally  desire  that  the  army  should  have  a  thoroughly  sufficient 
and  efficient  medical  service  look  with  apprehension  to  the 
future. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Edward 
II.  McSherry,  M.D..  Staff  Surgeon,  to  the  Boscawcn,  for  the  Minotaur, 
March  21st,;  Richard  C.  Munday,  Surgeon,  to  the  Plymouth  Division, 
Royal  Marine  Light  Infantry,  Marcli2ist ;  Arthur  S.  G.  Bell,  Surgeon, 
to  th e  Cambridge,  March  21st;  Francis  If.  A.  Clayton,  Surgeon,  to  the 
Pembroke,  for  disposal,  March  22nd ;  Fairman  R.  Mann,  Surgeon,  to  the 
Lapwing,  April  22nd;  Thomas  H.  Vickers,  Surgeon,  to  the  Revenge,  un¬ 
dated  ;  Thomas  Austen,  Staff  Surgeon,  and  James  A.  Forrest,  Surgeon, 
to  the  Talbot,  April  iotli :  Llewellyn  Lindop,  Surgeon,  to  the  llowe, 
April  10th  ;  William  M.  Keith,  M.B.,  Surgeon,  to  the  Vernon,  April  2nd; 
Francis  J.  McKenna,  M.B..  Surgeon,  to  the  Plover,  March  23rd:  John 
H.  Lightfoot,  Surgeon,  to  the  Lion,  March  23rd ;  John  St.  J.  Murphy, 
Surgeon,  to  the  Britannia,  March  25th. 

Deputy-Inspector-General  Gerald  Moi.loy  died  at  Bath  on  March  21st, 
aged  68.  His  commissions  were  as  follow  :  Surgeon,  May  16th,  1857;  Staff 
Surgeon,  December  27th,  1867  ;  Fleet  Surgeon,  November  13th,  1878  ;  and 
Deputy  Inspector-General,  May  15th,  1887,  at  which  date  he  retired  from 
the  service. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  Colonel  A.  Keogh  is  granted  the  local  rank  of  Colonel 
whilst  in  charge  of  a  general  hospital  in  South  Africa  from  May  1st,  1900, 
and  not  as  stated  in  the  Gazette  of  November  6th,  1900. 

Temporary-Lieutenant  J.  R.  Atkinson,  Surgeon-Captain  2nd  Cheshire 
Royal  Engineers  (Volunteers)  is  granted  the  temporary  rank  of  Captain 
whilst  employed  in  South  Africa. 

Lieutenant-Colonel  P.  H.  Johnston,  M.D.,  is  granted  the  local  rank  of 
Colonel  whilst  in  charge  of  a  general  hospital  in  South  Africa. 

Lieutenant-Colonel  A.  T.  Sloggett  is  granted  the  local  rank  of  Colonel 
in  South  Africa  whilst  in  cliai’ge  of  an  Imperial  Yeomanry  hospital. 

Surgeon-Major  C.  R.  Kilkei.ly,  M.B.,  Grenadier  Guards,  is  granted  the 
local  rank  of  Lieutenant-Colonel  in  South  Africa  whilst  in  charge  of  an 
Imperial  Yeomanry  hospital. 

Major  B.  F.  Zimmermann,  who  is  serving  in  the  Punjab,  has  been  ap¬ 
pointed  to  the  mddical  charge  of  the  Headquarters  Staff  and  Establish¬ 
ments,  Punjab  Command,  from  April  1st. 

The  following  officers  have  been  discharged  from  hospital  in  South 
Africa  to  duty :  Major  W.  L.  Gray,  Captain  P.  J.  Probyn,  Lieutenant 
J.  I.  W.  Morris,  Civil  Surgeons  T.  B.  Sherwen,  A.  McMunn,  J.  Davidson, 
H.  Bayli's,  W.  J.  McFadden,  L.  H.  G.  Stephens,  A.  B.  Tucker,  J.  F.  G. 
Alexander, 

The  following  are  on  passage  home  from  South  Africa  :  Civil  Surgeons 
A.  W.  Saunders,  A.  R.  Laing,  J.  M.  M.  Crawford,  J.  Jones,  A. 
Mackenzie,  E.  A.  Lock.  Returning  invalided  :  Lieutenant  A.  C.  Lupton, 
Civil  Surgeons  A.  Granville,  W.  Watkins-Pitchford.  Doing  duty  on  the 
voyage:  Surgeon-Major  A.  T.  I.  Lilly',  Civil  Surgeons  T.  Pope  and  G.  E. 
Lockyer. 

In  the  progress  report,  Lieutenant  Taylor  (Volunteer)  is  returned  as 
going  on  favourably,  Howick,  March  18th. 

Brigade-Surgeon  James  Crosse  Johnston  died  on  March  20th.  He  was 
appointed  Assistant-Surgeon,  November  3rd,  1854;  Surgeon,  May  29th, 
1864;  and  Surgeon-Major,  undated.  He  retired  with  the  honorary  rank 
of  Brigade  Surgeon,  January  24th,  1880.  He  was  with  the  9th  Regiment  in 
the  Crimea  from  January,  1855,  including  the  siege  and  fall  of  Sebastopol 
and  the  assault  of  the  Batteries  on  June  18th  (medal  with  clasp,  and 
Turkish  medal). 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  J.  W.  Cook,  M.D.,  having  resigned  his  Volunteer  appoint¬ 
ment,  ceases  to  belong  to  the  Army  Medical  Reserve  of  Officers, 
March  23rd. 


INDIAN  MEDICAL  SERVICE. 

Captain  W.  C.  Vickers,  Madras  Establishment,  is  appointed  to  act  as 
Personal  Assistant  to  the  Surgeon-General  with  the  Government  of 
Madras. 

The  retirement  from  the  service  of  Lieutenant-Colonel  G.  M.  J.  Giles, 
Bengal  Establishment,  which  has  been  already  announced  in  the  British 
Medical  Journal,  has  received  the  approval  of  the  King. 
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"  The  Christian  names  of  Lieutenant  Mei.vii.t.e,  whose  appointment  to 
the  Indian  Medical  Service  was  notified  in  the  London  Gazette  of  I  ebiuaiy 
26th,  are  Charles  William  Francis. 

MIXED  B0ARD3  IN  INDIA. 

We  learn  that  the  armv  rank  of  medical  officers  is,  in  not  a  few  ways,  still 
openl^nored  or  covertly  set  aside  by  .the  old  method  of  army  orders 
superseding  warrants  and  regulations  in  India.  It  is  an  old  story  that 
the  rank  of  medical  officers  on  Cantonment  Committees  is  oftei^ 
through  the  order  tha£  the  officer  commanding  the  station,  even  should 
lie  only  be  accidentally  a  lieutenant  or  captain,  must  always  be  piesident , 
as  these  Committees  are  half  civil  we  should  not  be  disposed  to  carp  at 
the  standing  order,  although  it  may  happen  that  a .medical  officer  °£  th® 
rank  of  lieutenant-colonel  sits  under  a  combatant  captain,  but  it  is 
stated  that  there  is  an  order  that  on  no  account  is  a  medical  officer  to  be 
placed  on  a  mixed  military  Board  or  Committee  in  case  he  be  senior,  and 
thereby0 subject  a  combatant  officer  to  be  commanded  or  placed  under 
the  authority  of  a  medical  officer.  If  that  truly  be  so,  then  it  is  a  de 
liberate  refusal  to  recognise  the  army  status  conferred  by  the  warrant 
constituting  the  Royal  Army  Medical  Corps,  and  a  practical  cancelling  ot 
it  bv  an  army  order.  Need  the  Secretary  for  War  be  in  doubt  why  sell- 
respecting  men  refuse  to  enter  the  medical  seivice . 

RED  TAPE  AT  HOME. 

Dr  Thompson,  M.P.  for  North  Monaghan,  in  the  course  of  the  speech  in 
the  House  of  Commons,  of  which  a  brief  note  was  published  in  the 
British  Medical  Journal  of  March  23rd,  pointed  out  that  the  red  tape 
which  has  obstructed  the  work  of  the  Royal  Army  Medical  Cwpsin  South 
Africa,  so  that  sick  and  wounded  had  to  go  without  necessaries  stored  in 
Quantity  within  easy  reach,  was  not  confined  to  South  Afiica.  He  lelated 
the  twoiollowing  incidents,  which  he  said,  had  occurred  at  out-stations 

atA  mmner  had  his  hand  blown  off,  and  it  was  found  necessary  to  ampu¬ 
tate  the  forearm  at  the  wrist.  Antiseptic  dressings  were  not  allowed  to 
be  kept  in  stock  at  out-stations,  and  the  medical  officer  could  not  procure 
them  except  at  his  own  cost,  without  sending  111  a  requisition  which 
would  take  ten  days  to  execute.  In  the  presence,  then,  of  this  sudden 
emergency,  the  medical  officer  had  no  alternative  except  to  procure  at 
his  own  expense,  or  borrow  from  oneof  thesurgeons  living  m  the  locality, 
both  the  instruments  and  dressings  necessary  for  this  operation.  In  the 
second  instance  there  was  an  outbreak  of  diphtheria]  croup  among  the 
children  in  a  certain  barracks ;  again  the  medical  officer  had  to  procure 
antidiphtherial  serum  at  his  own  expense,  as  a  requisition  entailing  ten 
days’  delay  would  have  been  necessary  to  obtain  it.  It  was  not  necessary, 
he  said,  to  state  what  would  have  been  the  result  to  the  children  if  the 
capable  army  doctor  under  whose  care  they  were  had  waited  to  comply 
with  the  usual  official  routine.  ,  ,,  ,  ,  .  .  ,  „0  . 

It  was  not,  Dr.  Thompson  said,  so  much  the  Government  which  was  to 
blame  as  the  miserable  system  of  official  rules  and  regulations  by  which 
the  whole  army  was  tied  and  bound  as  thoroughly  and  completely  as  the 
Medical  Department.  It  was  the  perverted  network  of  red-tape  regular 
tions  which  destroyed  initiative,  hindered  progress,  and  drove  almost  to 
despair  any  man  who  tried  to  disencumber  himself  of  its  clogging  and 
grinding  despotism.  There  were  supplies  in  abundance  forwarded  to 
South  Africa,  but  every  medical  officer  from  whom  lie  had  heard  or  to 
whom  he  had  spoken  since  his  return  had  said  that  their  distribution  was 
so  hedged  round  with  official  rules  and  regulations  that  they  could  not  be 
obtained  with  the  readiness  and  completeness  the  urgent  necessities  of 
the  case  demanded.  _ _ 

THE  VOLUNTEER  MEDICAL  STAFF  CORPS. 

The  prizes  of  the  London  companies  of  the  Volunteer  Medical  StaffCorps 
were  presented  at  the  headquarters  in  CaJthorpe  Street  by  Mrs.  Squne, 
wife  of  the  commandant,  Surgeon-Lieutenant-Colonel  J.  E.  Squire,  on 
March  23rd  The  Commandant  said  that  more  than  80  members  ot  the 
corps  had  gone  to  South  Africa,  and  it  wae  not  quite  certain  whether 
more  would  not  yet  have  to  be  sent.  Besides  those  who  had  enlisted 
for  the  year  in  the  Royal  Army  Medical  Corps,  or  had  gone 
into  the  Imperial  Yeomanry  or  Rhodesian  Force,  some  of  the 
members  of  the  corps  had  become  officers  of  the  Royal  Army 
Medical  Corps,  and  he  referred  especially  to  Lieutenant  Inkson, 
R.A.M.C.,  who  had  been  staff-sergeant  of  the  London  Companies,  and 
wiio  had  won  the  Victoria  Cross  in  his  first  campaign.  The  strength  ot 
the  Corps  was  now  about  530,  with  only  25  non-efficients.  The  challenge 
shield  for  the  best  all-round  company  was  won  by  JSo.  4  Company 
(Surgeon-Captain  J.  Harper),  and  the  prize  for  efficient  first-aid,  given  by 
Surgeon-General  Muir,  C.B.,  was  won  by  Lance-Corporal  W  Martin. 
After  the  distribution  Surgeon-General  Muir  congratulated  the  corps 
upon  its  high  state  of  efficiency,  and  Colonel  Gallwey,  C.B.,  R  A.M.C., 
P.M.O.  Home  District,  spoke  in  high  terms  of  the  services  rendered  by 
medical  volunteers  at  home  and  in  South  Africa. 

COLONIAL  CIVIL  SURGEONS  WITH  THE  FORCES  IN  SOUTH 

AFRICA. 

Professor  A.  Watson,  M.D.,  F.R.C.S.Eng.,  late  Consulting  Surgeon  to 
II. M.  Forces  in  Natal,  writes  from  Pretoria  under  date  February  ioth, 
1901:  I  take  the  liberty  of  directing  attention  to  certain  disadvantages 
suffered  by  those  civil  surgeons  attached  to  the  R.A.M.C.  in  the  present 
campaign  who  joined  in  South  Africa.  They  comprised  men  from 
Natal,  Cape  Colony,  India,  Delagoa  Bay,  Australia,  New  Zealand,  and 
Canada,  but  the  great  majority  were  medical  men  who  had  practised  in 
the  Transvaal  before  the  war.  Some  of  these  held  the  highest  home 
qualifications,  and  had  profited  by  the  opportunity  for  surgical  prac¬ 
tice  offered  by  the  Rand  mines.  Others  again  had  gained  experience 
in  the  fevers,  etc.,  peculiar  to  Africa  and  the  East.  When  the  war  broke 
out  and  the  medical  staff  of  the  army  was  suddenly  overwhelmed  by 
the  enormous  influx  of  work,  these  men  were  quickly  on  the  spot,  and 
their  services  were  secured  on  terms  with  which,  at  the  time,  they  were 
no  doubt  satisfied.  Discontent  arose  later  on  in  their  ranks  when  they 
realised  that  their  colleagues,  engaged  for  South  Africa  in  England, 


who  reached  the  seat  of  war  after  them,  enjoyed  more  favourably  terms- 
than  they  did  The  principal  points  of  difference  are :  — _ 

t  That  the  home  civil  surgeons  at  the  end  of  one  year’s  service  re- 
effive  abonus  of  ito,  and  if  they  re-engage  they  continue  to  receive  a 

bl nUThV'homeciviI  surgeons  are  entitled  to  ahorse  and  forage,  or  in 

lion  thereof  a  bicycle  allowance  of  2S.  per  diem.  _ 

III.  The  home  men  draw  is.  sd.  per  day  for  a  servant;  they  also  lia\e 

a  With’ reference  to  I.,  it  may  be  said  that  the  home  men  engaged  for  a 
year  and  that  the  Colonial  men  did  not.  The  former,  however  were 
certain  of  regular  employment  for  .  a  year,  whereas  the  Colonial  mem 
wore  liable  to  be  discharged  at  any  time  on  a  fortnight  s  notice.  . 

With  reference  to  II.  and  III.  In  June,  1900,  some  of  the  Colonials- 
were  allowed  a  horse,  forage,  and  groom,  and  a  bicycle  allowance  was 
Granted  to  others,  by  the  Principal  Medical  Officer  Natal,  on  his  own 
responsibUity  (naturally  they  swear  by  him).  I  would  nevertheless  sug¬ 
gest  that  the  Colonially-engaged  civil  surgeons  who  have  completed 
one  year’s  service  be  granted  the  same  bonus  as  the  home  ones,  and  in 
proportion  as  they  exceed  one  year.  They  might  also  be  gran  ed- 
thougli  they  do  not  claim  it-a  retrospective  horse  and  forage  aliow- 
ance  Horn  the  time  they  engage  up  to  the  period  (June),  when  a  hoise 
nnd  erooiii  were  granted  them.  ,  .  . ,  ,, 

I  know  many  of  these  men  who  had  out  of  their  pay  to  provide  their 
own  servant,  bicycle  or  horse,  forage  and  stabling,  whilst  then  English 
c  olleagues  doing  the  same  excellent  work  were  granted  all  these 

free.  _ _ _ i, 

PAY  IN  INDIA. 

I  S  writes -In  my  opinion  the  whole  of  the  grievances  of  the  R.A.M.C. 
in  Tndia  hinee  on  pay,  not  only  in  the  junior  but  in  the  senior  ranks. 
The  real  crux  of  the  matter  lies  in  the  fact  that  the  R.A.M.C.  officer  is. 
the  only  man  throughout  the  length  and  breadth  of  India  who  gets  uo- 
command,  change,  or  staff  pay,  nothing  m  fact  but  his  gi  ade  pay.  The 
result  is  that  all  round  the  medical  officer  sees  officers  of  even  lower 
rank  than  himself  drawing  higher  pay  than  lie  does,  whilst  at  the 
same  time  lie  knows  that  his  own  work  is  not  only  more  onerous  and 
rpsuonsible.  but  more  valuable  tlian  tlieirs. 

The  remedy,  to  my  mind,  is  to  give  all  medical  officers  staff  pay,  as  18, 
done  with  commissariat  officers,  plus  a  charge  pay  of  R.  1  per  authorised 
bed,  with  a  minimum  charge  pay  of  Rs.  25,  and  a  maximum  of  Rs.  250 
per  month.  ,  ,, 

Staff  pay  might  be  as  follows .  ,  .  _ 

Lieutenants,  that  is  from  o  to  3  years’  service,  Rs.  50  per  month. 

Jun  or  Captains,  that  is  from  3  to  5  years’  service,  Rs.  73,  but  with 
Cat) tain's  nav 

Senior  Captain,' that  is  from  5  to  10  years’  service,  Rs.  100  per  month 
Senior  Captains,  that  is  from  10  to  12  years’  service.  Rs.  125  per  month. 
Junior  Majors,  that  is  from  12  to  15  years’  service,  Rs.  150  per  month. 
Senior  Majors,  that  is  from  15  to  20  years’  service,  Rs  175  per  month. 
Junior  Lieutenant-Colonels,  that  is  from  20  to  25  years  service,  Rs.  200. 

per  month.  ...  .  .  • 

Senior  Lieutenant-Colonels,  that  is  from  23  to  30  years  service,  Rs.  250 

JiFniors°vvouid  rarely  draw  charge  pay,  and  if  they  did  it  would  be 
the  lowest  scale.  As  a  rule,  the  more  senior  the  man  the  larger  the 
hospital  he  is  in  ciiarge  of.  On  such  a  scale  as  this  junior  R.A.M.C. 
officers  would  be  rather  better  off  than  lineoihoers  of  this  rank  but  not 
gQ  well  paid  as  R  E.  or  Commissariat  officeis.  A  Lieutenant-Colonel 
R  A  M.C.  would  be  practically  in  the  same  position  financially  as  a 
limit eiiant-colonel  commanding  a  battalion. 

It  is  said  that  in  1880,  when  the  unification  system  was  adopted,  the 
saving  in  hospitals  amounted  to  some  10  lakhs  per  annum,  Ibis  scheine- 
would  involve  an  annual  expenditure  of’.some  6 lakhs,  therefore  Govern¬ 
ment  would  si  ill  be  4  lakhs  to  the  good.  They  might  well  afford  it* 
irrespective  of  the  fact  that  it  is  but  common  justice. 

Something  must  be  done,  that  is  plain.  If  a  scheme  such  as  this  was 
adopted  we  should  hear  no  more  of  paucity  of  candidates  and  the  re¬ 
sultant  of  that  paucity— no  leave,  exoessive  foreign  service,  etc. 


PUBLIC  HEALTH 


AND 

POOll-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,324 
births  and  4,162  deaths  were  registered  during  the  week  ending  Saturday 
last  March  23rd  The  annual  rate  of  mortality  in  these  towns,  which 
had’been  21.5,  19.6,  and  18.9  per  1,000  in  the  three  preceding  weeks,  further 
declined  to  18.4  per  1,000  last  week.  The  rates  in  the  several  towns  ranged 
from  to  7  in  Halifax,  11.4  in  West  Ham,  12. 1  in  Wolverhampton,  12.9  in 
Brighton,  and  13.0  in  Oldham,  to22.7  in  Huddersfield,  23.0  in  Preston,  23.4 
in  Manchester,  and  23.6  in  Liverpool.  In  the  thirty-two  large  puyincial 
towns  the  mean  death-rate  was  18.8  per  1,000,  and  exceeded  by  1.0  ihe  rate 
recorded  in  London,  which  was  17.8  per  1,000.  The  zymotic  death-rate 
averaged  1.6  in  the  thirty-three  towns,  and  corresponded  with  the  death- 
rate  in  London  from  the  same  diseases  ;  in  the  thirty-two  large  pro¬ 
vincial  towns  the  highest  zymotic  death-rates  were  2.8  in  Gateshead,  2.7 
in  Bristol,  2.6  in  Hull,  2.5  in  Liverpool,  and  2.4  in  Sunderland.  Measles 
caused  a  death-rate  of  1.1  in  Hull,  1.3  in  Bolton,  and  1.7  in  Liverpool ; 
scarlet  fever  of  1.0  in  Sunderland  ;  whooping-cough  of  1.0  in  Swansea,  i.t 
in  Hull  13111  Birkenhead,  1.6  in  Bristol,  1.8  in  Cardiff,  and  1.9  in  Gates 
head;  and  diarrbeeal  diseases  of  1.3  in  Burnley  The  death-rate  from 
“fever”  did  not  reach  1.0  per  1,000  in  any  of  the  large  towns.  The  53 
deaths  from  diphtheria  in  the  thirty-three  towns  included  14  in  London. 
5  in  Sheffield,  3  in  Bristol,  3  in  Leicester,  and  3  in  Blackburn.  One  fatal 
case  of  small-pox  was  registered  in  Cardiff,  but  not  one  in  any  other  of 
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f'f  yfhr.-CiC  MS*?  tow?.s-  The  number  of  scarlet  fever  patients  under 
1 1  f P/.1 P  ,n  1 1 P  -  H* c,  '1° p, 01  ta, P  Asylums  Hospitals  and  the  London  Fever 
Hospital,  which  hud  declined  from  2,535  to  1,652  at  the  end  of  the  twelve 
^£fdiPg  w®ek.f,had  further  declined  to  1,598  on  Saturday  last;  x5i  new 

preceding  weeks  ”g  the  WeCk'  again8t  l8s’  ,4°’  aud  **»  in  tWtkree 

HEALTH  OP  SCOTCH  TOWNS. 

VPI«NO  the  week  ending  Saturday  last,  March  23rd,  993  births  and  663 
deaths  were  ,re£Jste.red  ,lu  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  24.5  and  23.4,  and 
21.7  per  1,000  in  the  three  preceding  weeks,  further  declined  last  week  to 
.A"/1®?'7  Per  1,000  above  tlio  mean  rate  during  the  same 
thirty-three  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  trom  13.4  in  Perth  and  15.5  in  Greenock  to 
22.4  in  Dundee  and  23.1  in  Glasgow.  The  zymotic  death-rate  in  these 
towns  averaged  2.8  per  1,000,  the  highest  rates  being  recorded  in  Edin¬ 
burgh  and  Dundee.  The  335  deaths  registered  in  Glasgow  included  n 

rmiirhf^rfm*’*  fcv^n-SCaHletf  feve^'.3  fl'0111  diphtheria,  18  from  whoopiug- 
f< 2je: i,  and  5  from  diarrhoea.  Five  fatal  cases  of  measles, 

SS  Stth  md  i,3pSey.larrh‘“  “  Aberdee,‘ 3  from  whooping 


SMALL  POX  IN  SCOTLAND. 

There  is  a  sensible  improvement  in  the  epidemic  of  small  pox  in 
Glasgow,  and  though  the  disease  still  lingers  in  the  east  end  of  the 
city  few  cases  have  occurred  recently  in  the  other  districts.  During  the 
week  ending  March  22nd  there  were  65  new  cases,  while  79  patients  were 
dismissed,  and  io  died.  Since  that  date  the  daiiy  number  of  cases  lias 

M^ner3LSma11,  and  rriie  nu.mber  °f  patients  remaining  in  hospital  on 
Maich  25th  was  373  There  have  now  been  in  Glasgow  altogether  1  300 
cases,  with  197  deaths.  There  is  also  an  encouraging  reduction  in  the 
number  of  cases  in  the  surrounding  towns,  where  at  one  time  there  was 
considerable  danger  of  a  general  outbreak.’  However,  re  vaccination  has 
been  vigorously  practised,  and  this  safeguard,  along  with  extreme 
vigilance  of  the  medical  officers,  has  proved  very  successful.  exweme 


„  „  _  medical  certification  of  pauper  lunatics 

•  +1  "Dntes  ln  reference  to  the  answer  on  this  subject  which  appeared 
111  the  British  Medical  Journal  of  March  16th,  189.,  p.  682  drawing 
attention  to  part  ot  Section  xvm  of  the  Lunacy  Act  of  1890  which 
®"aots  that  if  a  lunatic  is  visited  by  the  district  medical  offitfr  at  the 
expense  of  theiates,  lie  is  to  be  regarded  as  in  receipt  of  relief” 

he  fA1  a.kc  n  fr,om  tBia  that  ,he  district  medical  officer  must 

be  called  m  to  make  the  lunatic  a  pauper,  and  that  “M.  T.  ”  was  “not 
legally  qualified  to  give  the  certificate  in  question. 

***  A  lunatic  may  become  a  pauper  without  the  district  medical 
officer  having  anything  to  do  with  the  case.  On  the  other  hand,  even 
if  lie  is  called  to  give  professional  attendance  to  the  patient  by  an'order 
signed  by  the  relieving  officer,  this  does  not  make  it  compulsory  on  the 
magistrate  who  acts  in  the  case  to  call  him  (the  district  medical  officer) 
to  certify  to  the  lunacy.  The  magistrate  is  quite  at  liberty  to  select  any 
legally-qualified  medical  practitioner  for  this  duty. 


MEDICAL  ATTENDANCE  ON  SALARIED  OFFICIALS  OF 
T  ,  .  WORKHOUSES. 

I: n,sks  :  Is  it  compulsory  on  the  part  of  a  medical  officer  to  a  work- 
foi  nothing1?68^0111  t0  attend  tlle  salaried  officials  of  that  institution 

***  It  is  not  compulsory. 


FEES  FOR  CERTIFYING  AND  VISITING  LUNATICS  IN 
w  xr  WORKHOUSES. 

nLG'.,i :  I-  Wither  a  workhouse  medical  officer  is  entitled  to  the 
cln  c'laimtlieTe  o^111?  aPa,aper  inmate  as  a  lunatic.  2.  Whether  he 
workhouse.  *  6d’  for  lus  quarterly  visits  to  lunatics  in  the 

***  *•  If  the  certificate  is  given  to  enable  the  lunatic  to  be  sent  to  an 
asylum,  the  usual  fee  is  payable  to  the  medical  officer  of  the  workhouse 
for  it ;  but  if  it  is  required  to  enable  the  lunatic  t  o  be  retained  in  the  house 
no  fee  is  payable  to  the  medical  officer  of  the  workhouse  for  giving  it! 
2.  The  medical  officer  of  a  workhouse  is  not  entitled  to  a  fee  either  for 
quarterly  visits  to  lunatics  in  the  house,  or  for  his  quarterly  reports 


35  ozs.  is  the  daily  allowance.  It  surely  is  time  that  the  attention  of 
the  medical  profession  was  directed  to  the  study  of  food.  America  and 
Germany  are  paying  some  attention  to  this  subject,  but  so  far  they  have 
been  but  groping  in  the  dark.  I  would  suggest  that  the  Association 
should  oiler  a  prize  of  ^200  for  the  best  woik  on  “the  chemical  consti¬ 
tution  and  physiological  action  of  the  several  foods,  together  with 
observations  showing  the  destiny  of  food,  and  the  amount  required  bv 
the  body  under  varying  conditions.”  Such  work  is  much  needed,  and 
our  Association  is  in  a  position  to  assist  in  having  it  done. 


UNIVERSITIES  AND  COLLEGES. 

t>„  r  w  SOCIETY  OF  APOTHECARIES  OF  LONDON. 
iass  list,  March,  1901.— The  following  candidates  passed  in  : 
Surgery.-Vi A  Brown,  McGill :  P.  J.  R.  Bucknill  (Section  I),  Manches- 
ter  and  Dublin  ;  R.  Gillett  (Sections  I  and  II),  Royal  Free  Hospital ; 
fTnoTutni1 St?udT(Se«tlon  M).  Manchester ;  J.  J.  Haverson,  London 
uTH-Jh  Ju  H*°^„  £<*■* to°n  I),  Belfast ;  F.  P.  Joscelyne  (Scc- 


trinr/„’  nunimiu  ;  a.  c,.  uuver  (section  la 

„  Charing  Cross  Hospital;  H.  Smith  (Section  I),  Birmingham 

M  .rUTJ-pT'  r?°Wd’  SA:  Bartholomew’s  Hospital;  W.  Aj  Brown, 
McGill,  P.  C.  Burgess  (Section  I),  Middlesex  Hospital;  H  P  Fox 
rS^10D r Iand  Lo.nclou  Hospital  ;  F.  P.  Joscelyne  (Section  I) 
BP?d|  ’  KeIl\p  (3ecU°ns  I  and  II),  Manchester  ;  B.  S.  O  Maun- 
sell  (Section  II),  st.  Bartholomew’s  Hospital :  J.  C.  McCarroll  (Sec- 

HospitalBelfaSt  aDd  Middlesex  Hospital;  W.  B.  Skelton,  Guy’s 

i"°rM?Gilffe<ipCTWVn-  ,ild-ndg»f’  LPndon  Hospital;  W.  A.  Brown, 
McGill ,  P.  J-  R.  Bucknill,  Manchester  and  Dublin:  H.  N.  Collier. 
Guys  Hospital;  W.  P.  A.  Hard  wi  eke,  Durham;  A.  T.  Harvey  Lon¬ 
don  Hospital;  D.  T.  Jones,  Middlesex  Hospital;  F.  p  Joscelyne 

^exe<Hiisffi?aTP’pM^C«veS,er:  A  C-.M Carroll,  Belfast  and  Middle- 
fXc,fPSplta1’  ,l  VrG‘  Sheppard,  Cambridge  and  Liverpool;  W 
pitlf  lt0n’  Guy  S  Hospital;  C.  H.  Williams,  St.  Bartholomew’s  IlosT 

Midwifery.— J.  W.  W  Adamson,  St.  George's  Hospital;  J.  B.  Bradley 
Birmingham;  W.  A.  Brown,  McGill ;  A.  T.  Harvey,  London  Bos’ 
u-  t  Haverson,  London  Hospital ;  H.  C.  Hoc  ken,  Cambridge 
and  Westminster  Hospital;  F.  P.  Joscelyne,  Leeds;  f’.  M  Payne 
Royal  Free  Hospita! ;  W  B.  Skelton.  Guy’s’  Hospital  A.  F.  Van 
Hospital  BarthoIoniews  Hospital;  C.  M.  Woods,  Charing  Cross 

The  diploma  of  the  Society  was  granted  to  G.  Aldridge,  W.  A  Brown 
H.  P.  Fox,  F.  McTavish,  A.  C.  Oliver,  and  C.  H.  Williams, 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

T  3  ST.  MARY’S  HOSPITAL,  PADDINGTON. 

The  executors  of  the  late  Mr.  Siegfried  Rudolf  Zunz,  to  whose  discretion 
the  allotment  of  a  sum  oi  .£25,000  was  entrusted  for  the  construction 
maintenance,  and  endowment  of  award  to  be  called  in  nernet  iitv  tbA 
“Annie  Zunz  Ward”  in  memory  of  the  testator’s  wife?  lm ve  aw^rd effi thi? 
sum  to  St.  Mary  s  Hospital,  Paddington, forthecompletion  of  the  Clarence 
Memorial  Wing  on  condition  that  a  further  sum  of  £**,000  be Parted 
within  six  months.  Tins  selection  was  made  by  the  executors  from  a 
large  number  of  applications  after  careful  inquiries  and  personal  inspec 
tion.  Nine  years  ago  the  foundation  stone  of  the  new  wing  was  laicf  by 
the  Prince  ot  Wales,  who  named  it  in  memory  of  1 1 is  son,  tlie  late  Dukeof 
Clarence.  Ground  adjacent  to  the  hospital  was  cleared  of  houses  and  a 
spacious  out-patient  department  was  erected,  which  1ms  now  been  in  uso 
foi  nearly  three  years.  But  after  spending  some  A8o,ooo  the  hosnital 
authorities  were  obliged  to  discontinue  the  work  on  account  of  lack  of 
fBnds  The  special  needs  of  the  hospital  at  the  present  time  are  for  more 
waidsand  better  accommodation  for  the  nursing  staff,  some  of  whom 
have  now  to  be  lodged  outside  the  hospital.  When  the  CWnceWbng  i? 
completed,  for  winch  ,650,000  is  according  to  estimate  required  the  hos¬ 
pital  will  contain  between  360  and  400  beds.  4  0 


T,_  T  THE  NEW'  WORKHOUSE  DIETARY  ORDER. 

JoilwNn  ?ulNi,(Dmholm’  N-B-)  writes  :  I»  the  bkitish  Medical 
CaS  And  I?  i  o  n^  ’rTPage  68o>  i  *\°Uce  tlle  uew  Dietary  tables  of  the 
woiclVt  Of  ;lt°  iGl,UOns’  1  have  Il,ade  calculation  as  to  the 

6-ivg  ,-  d  glvfcP  eac,h  inmate,  and  I  find  it  varies  from, 

°f  sPBd  to?d>  W1th  2  pints  of  fluid.  From  20  to  24  ozs. 
to  elfin  ?  glVfn  8l0  each  fin'"at«  daily — that  is,  each  is  expected 
8  ozs:  of  bread  three  times  daily.  Now,  the 
2  plnt£  ?  f a  or  cotfee,  is  more  than  sufficient 
1U  Pepfe<'t  health  and  vigour.  In  truth,  they 
f  l-VPf  1  lalt  ot  t.Be  bread,  if  they  cat  the  other  items  of  (lie  dietary 
on  f  o  7%  f']°iv  thjU  Cornaro  lived  irom  4^10  100  years  01  age 

Uie  wtste  nf  f°°H  ?iDdi  14  0ZS-  of.red  wine,  we  get  some  idea  of 

tlie  waste  of  good  food  that  goes  on  in  our  workhouses  where  even 


rp  ,  .  EDINBURGH  ROYAL  INFIRMARY. 

The  following  gentlemen  were  appointed  at  tlm  weekly  meeting  of  mm 
agers  on  March  25th,  tor  six  mouths,  from  May  1  at  ex t  ^Pf  id , 
Physicians:  J.  Stewart  Geilde.  M.B.,  Cli.B.  to  Professo?  FrasfnP  a* 
Murray  Wood,  M.B.,Ch.B„  to  Professor  Greenfield;  F.  D  Simpson  M  B  ' 
Ch.B.,  to  Professor  Simpson;  Patrick  S  Haldane  M  H  eh  n  .1  ■  ’ 
fessorWyllie;  W'illiam  H7  Hill.  M.B  C  At  h,  Dr  m  lP„I  ro^ 

M.B.,  Ch.B.,  to  Dr.  James;  George  Robertson,  L.R.CP  ASMin” 

Sui^eonPr'f  Proi^agtm'  ji'nny^ndaffi'f  W° J*" 

aMLSilhSS  p.'VwY’m  b  k'”  ' 

Cli.B.,  to  Mr.  Hodsdon  ;  Alexander  Sharpe  I  R  e  P  y  4  ’’ 

Cli.B.,  to  Dr.  Murdoch  Brown ;  Fred  M  Grihun  MR  bj 

Lovell  Gulland  ;  C.  M.  Pear.- on  M  B  ChB  't  i  ,fll  B\to  Br’ 
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MEDICAL  NEWS, 

.  The  King  lias  signified  his  intention  of  becoming  patron 
of  theJEtoyal  City  of  Dublin  Hospital. 

Presentation. — An  illuminated  address  and  a  cheque  for 
£ 2oowere  recently  presented  to  Dr.  W.  Spalding  by  the  inhabit¬ 
ants  of  several  parishes  in  the  Gorebridge  (Edinburgh)  district, 
on  the  occasion  of  his  retirement  after  thirty-nine  years'  practice 
.  among  them.  The  address  set  forth  that  the  testimonial  was 
an  expression  of  the  esteem  and  affection  the  subscribers  bore 
towards  Dr.  Spalding  as  a  physician,  a  friend,  and  a  neigh¬ 
bour.  Whatever  their  social  position  they  had  always  found 
in  him  a  true  friend,  a  wise  counsellor,  a  kind  physician,  and 
•  one  in  whom  at  all  times  the  fullest  confidence  could  be  reposed. 
South  American  Medical  Congress.— The  Latin-American 
Scientific  Congress  has  just  held  its  second  meeting 
at  Monte  Video.  The  following  were  among  the  sub¬ 
jects  discusssed  in  the  Section  of  Medical  Science : 
The  present  state  of  knowledge  in  regard  to  yellow 
fever ;  the  prophylaxis  of  leprosy  in  America ;  the 
course  which  the  common  “infective-contagious”  diseases 
have  run  in  the  countries  of  South  America  since  the  intro¬ 
duction  of  compulsory  notification  ;  Is  it  possible  to  prevent 
the  implantation  of  yellow  fever  by  substituting  scrutary  ob¬ 
servation  for  disinfection  ? 

Seaside  Camps  for  Working  Boys.  —  The  twelfth  annual 
report  of  the  Committee  of  the  London  Diocesan  Council  for 
the  Welfare  of  Lads  gives  an  account  of  the  work  done  during 
1900  by  this  excellent  organisation — Seaside  Camps  for  Lon¬ 
don  Working  Boys.  At  the  camps  at  Bexhill-on-Sea  and  at 
Winclielsea,  poor  boys  between  the  ages  of  14  and  17,  of  good 
character,  living  or  working  in  the  London  dioceses,  are  ad¬ 
mitted  for  a  seaside  holiday  for  a  fortnight  on  contributing 
from  6s.  to  17s.  6d.  Further  information  can  be  obtained  from 
the  Secretary,  Mr.  F.  Abel  Bloxam,  Northumberland  Cham- 
tbers,  Charing  Cross,  W.C. 

Medical  Practitioners  in  Germany. — According  to  the 
Jteichsanzeiger,  the  number  of  candidates  who  passed  the 
German  Stciats-examen  and  obtained  tlio  legal  qualification  to 
practise  medicine  in  the  German  Empire  in  the  year  1899- 
1900  was  1,384,  being  an  increase  of  20  as  compared  with  the 
previous  year.  In  tlie  period  1 880-81  to  i890_9*  tlie  number 
rose  from  556  to  1,570,  falling  again  to  1,294  in  1896-97.  In 
Prussia  alone  the  number  shows  a  considerable  increase, 
while  in  Bavaria,  where— particularly  at  Munich  and  Wurz¬ 
burg— South  German  practitioners  mostly  get  their  qualifica¬ 
tion,  there  has  been  a  marked  decrease. 

The  German  Institute  of  Tropical  Medicine.  The 
Institute  of  Tropical  Medicine  established  by  the  Senate  of 
Hamburg,  with  the  support  of  the  German  Empire,  will 
shortly  be  in  working  order.  It  is  housed  in  the  Old  Sea¬ 
men’s  Hospital,  Hamburg.  Tlie  Director  of  the  Institute  is 
Dr.  Noclit,  formerly  Port  Medical  Officer  of  Hamburg.  He 
-did  admirable  service  to  Hamburg  in  the  cholera  epidemic  of 
1892.  He  was  formerly  a  surgeon  in  the  German  army,  and 
^afterwards  worked  under  Professor  Kocli  in  tlie  Institute  of 
Hygiene  at  Berlin.  Dr.  Nochtlias  made  original  researches 
on  the  parasitology  of  malaria.  He  will  have  as  his  assistant 
in  his  new  office  Dr.  OUwig,  who  accompanied  Professor 
Koch  in  his  tropical  expedition. 

Medical  Trips  to  French  Watering  Places. — Mention 
has  more  than  once  been  made  in  the  British  Medical 
Journal  of  the  Voyages  d Etudes  Medicates  to  watering  places, 
and  seaside  and  other  health  resorts  of  France,  first  organ¬ 
ised  a  year  or  two  ago  by  Dr.  Carron  de  la  Carriere,  of  Paris. 
We  are  requested  to  state  that  the  next  excursion  will  take 
place  in  the  first  fortnight  of  September,  1901.  The  excursion 
will  include  visits  to  the  following  resorts  of  the  south-east 
of  France:  Evian,  Divonne,  St.  Gervais,  the Hauteville Sana¬ 
torium,  Aix,Marlioz,Challes,  Salins-Moutiers,  Brides,  Allevard 
llriage,  La  Motte,  Vais,  and  Lamalou.  The  excursion  is 
under  the  scientific  direction  of  Professor  Landouzy,  who  at 
each  place  will  deliver  lectures  on  mineral  water  medication, 
its  indications  and  applications.  Further  information  may, 
be  obtained  from  Dr.  Carron  de  la  Carri&re,  2  Hue  Lincoln, 
Baris. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BATH:  EASTERN  DISPENSARY— Resilient  Medical  Practitioner.  Salary,  £130  per 
annum,  with  furnished  apartments,  etc.  Applications  to  the  Honorary  Secretary ,  10, 
Darlington  Place,  Bath,  hy  April  4th. 

BEDFORD  COUNTY  HOSPITAL.— Senior  House-Surgeon.  Salary,  £100  per  annum, 
with  apartments,  hoard,  and  washing.  Applications  to  the  Secretary  hy  April  12th. 
BIRKENHEAD  BOROUGH  HOSPITAL— Three  Honorary  Assistant  Medical  Officers 
for  the  Out-patient  Department.  Applications  to  the  Secretary  hy  April  stn. 
BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.-House-Surgeon.  Salary.  £60  per 
annum,  with  board,  apartments,  and  attendance.  Applications  to  the  Chairman  of 
the  Medical  Board  by  April  13th. 

BRADFORD  POOR-LAW  UNION.-Junior  Resident  Medical  Officer  for  the  Hospital 
and  Workhouse;  unmarried.  Salary.  £100 per  annum,  with  prescribed^rat ions,  apart¬ 
ments,  and  washing.  Applications  to  the  Clerk  to  the  Guardians,  2l.  Manor  Row, 
Bradford,  by  April  8th. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL.  Church  Street. -Non-Resident  Houm- 
Surgeon.  Appointment  for  six  months,  hut  renewahle  Salary  aft  he  rate  (ifto 
per  annum.  Applications  to  the  Secretary,  Mr.  E.  W.  Pilbeam,  10,  Black  Lion  Stieet, 
Brighton,  by  April  13th. 

BURY  ST  EDMUNDS:  SUFFOLK  GENERAL  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  >y 
April  1st. 

CAPE  OF  GOOD  HOPE.— Six'Medical Officers  for  Plague  Duty;  experience ind lspensahle. 
Terms  £750  iier  annum  First-class  passage  out  and  hack.  Eugagementfor  one  year. 
AppUckwonsPto  t he Medical  Superintendent,  London  School  of  Tropical  Medicine, 
Royal  Albert  Dock,  E.  .  ,, 

CARDIFF  INFIRMARY. — Assistant  House-Physician.  Appointment  for ■  six  montDs 
but  renewable.  Salary  at  the  rate  of  £75  per  annum,  with  hoard,  lodging,  washing, 
and  apartments.  Applications  to  the  Secretary  hy  April  1st. 

CATERHAM  ASYLUM,  Surrey-Medical  Superintendent:  not  less  than  30  nor  more 
than  45  years  of  age.  Salary,  £600  per  annum,  rising  to  £80  ,  with  unt urnis bed  housA 
coals,  gas,  etc..  Applications,  on  forms  provided,  to  he  sent  to  the  offices  of  the  Metro- 
politan  Asylums  Board,  Victoria  Embankment,  E.C.,  by  April  *0th. 

CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY.  41,  Sloane  Square,  S.W. 

Honorary  Physician.  Applications  to  the  Secretary  hy  April  1st. 

CHORLEY:  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum,  with 
hoard  and  lodging.  Applications  to  the  Hon.  Secretary. 

CITY  DISPENSARY,  College  Street,  E.C.— Physician  ;  must  he  F.  or  M.R.O.P.  Applica¬ 
tions  to  the  Secretary,  98,  Cannon  Street,  E  C.,  hy  April  19th.  _ 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  0FTH®  CHEST,  Victoria  Park,  K 
ni  PfLtvioinffiqt  Salarv  100  guineas  per  annum.  (2  Second  House- ±  nysician.  -ap 
piintment^ lor six  Sths  Salary  it  the  rate .of £30  per  annum,  with  board  and 
residence.  Applications  to  the  Secretary  by  April  4th  .  ,  , 

DEVON POET  ROYAL  ALBERT  HOSPITAL. — Resident  Medical  Officer  unmarried,  and 
under  S* vears  of  age  Salarv,  £110  per  annum,  with  board  and  lodging.  Applica- 
tions[on  fornfs  provkied,  to  be^ent  to  the  Chairman  of  the  Selection  Committee  by 

nn vm.-'u 'Vl!  is p I T  A  L  —House-Surgeon ;  unmarried.  Salary,  £100  per  annum,  increasing 
D°I™r  twelve  months9  service?  with  hoard  lodging,  and  washing  Applications,  on 
harms  provided ,  to  be  sent  to  the  Honorary  Secretary.  2,  Castle  Street,  Dover, 
ttni  KFSTONE  •  VICTORIA  HOSPITAL.-House-Surgeon.  Salary,  £100  perannum,  with 
F  Sd  residence,  and  laundry.  Applications  to  the  becretary  hy  Apnl  htR 
-cTtv-v-nu  miqpiT  \  I,  AND  DISPENSARY.— Resident  Medical  Officer.  Salary,  £H0 
pf^r^annumfwiUiViill  hoard.^  Applicatioiis  to  the  Secretary,  172,  Shaftesbury  Avenue, 

nI  ?'uViRG  AN  COUNTY  ASYLUM,  Bridgend— Junior  Medical  Officer  (male).  Salary, 
£OM  pwtnnum.  with  board,  lodging,  washing,  and  attendance.  Applications  to  the 
Medical  Superintendent  by  April  4th.  .  ..  .  _  . 

rr  4  snow  UNIVERSITY— Two  Additional  Examiners  for  Degree  in  Mcdicme.  Salary 

°  £45  per  annum  Applications. to  the  Secretary  of  the  University  Court,  91,  West 

GOVAN 'dISTRICt'TsYLUM,  Crookston.  near  Paisley,  N.B.— Senior  Assistant  Medical 
°°  Office?  Salary  to  begin  at  £150  per  annum,  with  rooms  hoard  laundry,  and 
attendance  Applications  to  the  Medical  Superintendent  by  April  10th. 
r it r r Vi FOIIT)  -  ROYAL  SURREY  COUNTY  HOSPITAL. -  Resident  House-Surgeon 
S?U??, £80  per  aimum. with  board,  residence,  and  laundry.  Applications  to  the 

T1 AMPSTOAD  HOSlUTAT^Parliamentdim.  N.W,— Resident  Medical  Officer  Appoint- 
HAMPSIE  months  but  eligible  for  re-election.  Salary  at  the  rate  of  £120  per 
aiTiraml  with  rooms,  coals'  and  gas.  Applications  to  the  Honorary  Secretary  by  April 

TTTTT  r'  nnVAL  INFIRMARY.— Junior  Assistant  House-Surgeon  Salary, £60  per  annum, 
HUwitl?lward  and  lodgimg.  Applications  to  the  Chairman  of  the  House  Committee  by 

r  vTmJSTFK  •  BOROUGH  OF  —Medical  Officer  of  Health  and  Public  Analyst  Total 
B  »  per”.  Applications,  endorsed  -  Medical  Officer  of  Health,  to  the 

I  IV^e’rPOOl'hOSPITAL  FOR  CON SUMPTION.-Resident  Medical  Officer  tor  tlie  new 

r  a  v  twin  rVl'NAIR  SANATORIUM.  Pinewood,  near  Bracknell,  Berkshire.— Resident 

(^Assistant  Director.  Salary.  £60  per  aimum.  Applications  to  the  Supe  intendent 

METROPOLITAN1^ asylums’ V BOARD.— Visiting  Medical  Attendant,  at  Rochester 
^.mseLS^Ealing  Salary,  £100  perannum.  Applications  on  forms  provided,  to 
be  sent  to  the' Clerk  of  the  Board,  Embankment,  E.C.,  by  April  15th. 
METROPOLITAN  HOSPITAL,  Kmgsiand  Road  N.  E.— Ophthalmic  Surgeon ;  must  be 
F  R  C  S  Eng  Applications  to  the  Secretary  by  April  15th.  ■  i.  n  j  a  » 

MILLER  HOSPITAL  AND  ROYAL  KENT  ^SPENSARY  Grcen^ch  ^,  KE^ 

prospect  of  election  as  Senior. 

NATH$nTl  miNTAL  &HOSPIT A  L,  Great  Portland  Street,  W.— Anesthetist.  Applica- 

MgwmsTIPONTm  rnSPENSARY.-Two  Visiting  Medical  Assistants  Salary, 
N  E£16^?or?irstyea?,  £180  afterwards.  Applications  on  lorms  provided,  to  the  Honorary 
Surrfttarv  41  Mosley  Street,  Newcastle-on-Tyne,  by  April 20th.  ...n 

R0THERHAMetHr0SpyiTAL.-As8i8tant  House-Surgeon.  Salary,  £80  per  annum,  with 
L  hoard  residence  and  washing.  Applications  to  the  Secretary. 

^nnun^1^^  i»artL^^^e?idenc^^tb^ihB.ior0HTO8^*S^gS<>iMa 


March  30,  1901.] 


LETTERS,  NOTES,  Etc. 


I  The  British 
L Medical  Journal 


8ll 


SCARBOROUGH  HOSPITAL  AND  DISPENSARY.-House-Surseon  (to  be  Assistant 
for  three  months).  Salary  at  the  rate  of  £75,  with  residence,  board,  and  washing* 
and,  if  approved,  to  be  Senior  for  twelve  months  from  August  1st.  Salary,  £00 
'\pnl  board,  and  washing,  Applications  to  the  Honorary  Secretary  by 

SEAMEN’S  HOSPITAL  SOCIETY  (Dreadnought),  Greenwich,  S.E.— House-Surgeon 
Secrefa^h.v'TpHn'th111’  " ltb  h°ar<J.  .residence,  aud  washing.  Applications  to  the 

STOCKPORT  INFIRMARY.  Junior  Assistant  House-Surgeon.  Appointment  for  six 
Application*  tcH be  SecreUwy/ 424  P6r  annUm’  Witb  board’  wa8biDg’  a,ld  attendance. 

c9R’?>"WbL  INFIRM  ARY.— House-Surgeon  ;  unmarried.  Salary, 
tothe^ SecretaiTrbynAprU9i7fhby  ^  *  year’  W‘th  board  and  apartments-  Applications 

WAs'J5vM|20^  CHILDREN'S  AND  GENERAL  HOSPITAL.  -  House-Surgeon, 
^alary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
Honorary  Secretary,  Rev.  T.  1  arks,  St.  Peter’s  Vicarage,  Walthamstow 

STAFFORDSHIRE  GENERAL  HOSPITAL.  -  Assistant 
House-Physic, an  Appointments  for  six  months.  Honorarium  at  the  rate  of  .Y75 
ApriUthUm’  Wltb  board’  luli8>ng,  and  washmg.  Applications  to  the  Secretaoy  by 

"  I-S  FIRMARA.— House-Surgeon.  Salary,  '.CluO  per  annum,  with  board  aud 

washing.  Applications  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

^chM&mieaMlo'spnal9-  MJ>’LoBd-  appointed  Honorary  Physician  to  the  Man- 

^^Rjr^Uie’w^lWngborimgh^D^rict  5 Sfonhant's.PPO*11^^  Certif^  Fact^  Surgeon 
AVT!?borieygDfec\' 0fChe'shlre:C-SIrel-’  apPointed  Certifying  Factory  Surgeon  for  the 
BRbur|ii  Royai  IntirmaryE"C'S  Edin-’  appointed  Assistant  Gynecologist  to  the  Edln- 

BB°egeEManchesH;r  "  CAI'’aPPOinted  Seni°r  DemoBstrator  of  Anatomy  at  Owens  Col- 

Cotton,  William,  M A.,  M.D.  D.P.H..  appointed  Medical  Officer  H.M.  (local)  Prison 
Bristol,  OTceJ.  E.  Prichard,  B. A.,  M.B.,  M.R.C.S.,  deceased.  S0D’ 

C03kospdaf  J"  M’D’Edin”  aPP°lnted  Honorary  Physician  to  the  Manchester  Clinical 
CE°DistncAtIo?'iLirnesham:  M  D  Lond  ’  appointed  Medical  Officer  of  Health  for  the  Urban 
FU  the  Itoyaf  united'Ho^ual.^aM'i.1^  ^  ^  ^0111^  '  appointed  Assistant  Anesthetist  to 
GAFDraniiMown,Rh^ie^B'Ai,erd'’  appointed  Mcdical  Officer  to  the  Tati  Concessions, 

‘^sh^^Riams^cou^cn08-^’ appointed  Medical otBcer of  Healtb to the 

KlIthe^Yokmg  Dist^ct  of°Surrey^  G  9  Eng'’  appodlted  Certifying  Factory  Surgeon  for 
NB0DwHenscSiekMa|CcheJsteBr':  Uh  B  ’ appointed  Junior  Demonstrator  of  Anatomy  at 
S trat’ford-omA von  Union.  L’RCPLond’  appointed  District  Medical  Officer  of  the 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Soviet 

P.M.— Dr  J 

and  Disorders  _  _ _ 

in  Middle  and  Advanced  Life.  Lett-  tion  (Skin)' ' 
somian  Lecture.  III. 


TITESDAV. 


— — — -*  Starling .  , „u  , ,, , 
Dropsy.  Dr.  Lazarus-Barluw  and  Dr. 
Ewart  have  promised  to  take  part  in 
the  discussion. 


Obstetrical  Society  of  London,  20, 

Hanover  Square,  W.,  8  P.M.— Specimens 
will  be  shown  by  the  President,  Dr. 
Cuthbert  Lockyer,  Dr.  Herbert  R.  Spen¬ 
cer,  asd  others.  Paper:  Dr.  E.  W.  Hey 
Groves :  The  Pathology  and  Treatment 
of  Puerperal  Eclampsia,  with  Special 
Reference  to  the  Use  of  Saline  Ti 
fusion;  with  notes  of  two  cases. 


WEDNESDAY. 


Trans- 


Hospital  for  Consumption  and 

Diseases  of  the  Chest,  Brompton,  4  p.m 
—Dr.  Habershon:  Cases  of  Mitral  Ste¬ 
nosis. 

Medical  Graduates’  College  and 

Polyclinic.  |22,  iChenies  Street,  W.C., 
4  -p.m. — Mr.  J.  Cantlie:  Consultation 
(Surgical). 


THURSDAY. 

Collette  and  4  p.m. -Mr.  Hutchinson :  Consultation 
Polyclinic,  22,  Cliemes  Street,  iW.CJ.,  (Surgical). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  it 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

D  Hkgax.  On i  March  12th,  at  the  Royal  Naval  Hospital,  Bermuda,  the  wife  of  Surgeon 
Matthew  O  Regan,  of  a  son. 

MARRIAGES. 

Cochbane— Richardson. — On  February  28tb,  at  Gurdaspur,  Punjab,  India,  by  the 
Veil.  Archdeacon  Griffiths,  Archer  William  Ross,  M  B.,  F.R.C.S.Eng.,  Capt,  I.M.S., 
younger  son  of  the  late  Colonel  George  Henry  Cochrane,  late  commanding  2nd 
Battalion  8th  King  s  (Liverpool)  Regiment,  and  graudson  of  the  late  Colonel  George 
T  ,.  lr(tfu',,.  Ceylon  Rifles,  to  W mifred  Durie  Innes,  eldest  daughter  of  Surgeon-Colonel 
John  Richardson,  M. A.,  M.B..I.M.S.  (retired). 

Jamieson—  Milnes.— On  March  20th  at  St.  Andrew's  Cathedral,  Singapore,  by  the  Rev. 
r '  Rand  Stubbs.  T.  Hill  Jamieson,  M.B.,  C.M.Edin.,  of  Penang,  to  Mary,  eldest 
daughter  of  J.  Milnes,  Esq.,  Huddersfield,  Yorkshire. 

Stukkock— Clark.— On  March  8th,  at  H.B.M.  Consulate-General,  Baghdad,  Turkish 
u  ,a/‘a’  ,h\.  thfi.  5?v-  J.  T.  Pargit,  Peter  Sturrook  Sturroek,  B.A.Oxon.,  B.A.,  M.B., 

K  C.Cantiib.  of  the  Church  Missionary  Society,  to  Ada  Edith,  only  daughter  of  the 
late  Captain  Clark,  14th  (King’s)  Hussars. 

Pi?0b£eT7®.,.m£leton’T7<->d  March  21st.  at  Christ  Church.  Lancaster  Gate,  W., 
by  the  Rev.  G.  R.  P.  Preston,  VI.A.Oxon.,  Leslie  Tliorne-Thorne,  M.D..  of  45,  Inverness 
terrace,  W  second  sou  of  the  late  Sir  Richard  Thorne-Thorne,  K.C.B.,  F.R.S.,  to 
Marcella  Mildred,  second  daughter  of  EdwarU  Singleton,  Esq.,  of  East  Brook,  Teigu- 
mouth.and  an  l-daughtcr  of  he  late  Hugh  Singleton,  of  Haziewood  co.  Clare. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


QUERIES. 


Montrose  desires  particulars  as  to  a  combination  of  formalin  and  sulphur 
put  up  in  tablet  form  for  disinfection  by  fumigation. 

Outlying  Suburb  asks  for  references  to  statistics  of  the  results  of  the 
various  modern  methods  of  operation  for  extirpation  of  varicose  veins 
ot  the  lower  extremities. 

The  Examination  for  the  F.R.C.S.Edin. 

Dermoid  asks  what  books  are  recommended  for  the  FRCSEdin 
examination  when  it  is  intended  to  take  midwifery  as  the  optional 
subject  ? 

#**No  books  are  specially  recommended,  but  any  of  the  standard  text¬ 
books  will  suffice,  say  the  last  edition  of  Playfair  or  Winkler’s  textbook. 
A  thorough  practical  knowledge  is  expected. 

Home  for  Paralytic  Epileptic. 

A.  W.  P.  desires  to  Rear  of  an  institution  where  a  young  man,  partially- 
paralysed  and  subject  to  epileptic  convulsions,  would  be  taken  in.  His 
mother,  a  widow,  could  pay  practically  nothing  for  his  maintenance. 

***  Charitable  provision  for  cases  of  this  class  is  very  limited.  The 
Home  for  Epileptics,  Maghull,  Liverpool,  charges  at  least  7s.  6d.  a  week, 
for  maintenance.  Our  correspondent  might,  perhaps,  communicate 
with  the  Secretary  to  the  David  Lewis  Trust,  17,  Tokenliouse  Yard 
London,  E.C. 

The  Examination  for  the  F.R.C.S.Eng, 

B  asks  for  information  on  the  following  points:  (1)  Is  it  possible  to  manage 
both  Primary  and  Final  examinations  for  the  Fellowship  of  the  Royal 
College  of  Surgeons  of  England  reading  at  home,  and  if  so,  would  two  or 
three  hours’  steady  daily  reading  for  twelve  months  give  a  fair  chance 
of  passing  ?  (2)  What  are  the  essential  books  for  the  two  examinations  ? ' 

*•**  (i)  It.  is  practically  impossible  for  anyone  to  pass  the  Primary  Ex¬ 
amination  for  the  Fellowship  of  the  Royal  College  of  Surgeons  unless- 
he  can  have  facilities  for  practical  work  in  a  dissecting  room  and  a  phy¬ 
siological  laboratory.  The  books  of  most  use  ag-e^Quain’s  Anatomy,  tenth 
edition  (London:  Longmans,  Green,  and  Co.,  1890-96,  £5);  Morris’s 
Treatise  on  Human  Anatomy,  second  edition  (London  :  J.  &  A.  Churchill, 
1898);  Ellis’s  or  Cunningham’s  Manual  of  Dissections  (London:  Smith, 
Elder,  and  Co.,  1876) ;  Foster’s  Textbook  of  Physiology  (London :  Mac-i 
millan-  and  Co.  1891-95,  46s.  6d.);  Stirling’s  Practical  Physiology,  third) 
edition  (London  :  C.  Griffin  aud  Co.,  1895,  9s.).  (2)  For  the  Final  Exam¬ 
ination  the  best  textbooks  are  :  Tillman’s  Principles  of  Surgery  (London 
Henry  Kimpton,  1895,  63s.),  or  Erichsen’s  Science  and  Art  of  Surgery,  tenth, 
edition  (London  :  Longmans,  Green,  and  Co.,  1895,  48s.) ;  Waring’s 
Manual  of  Operative  Surgery  (Edinburgh  and  London  :  Young  J.  Pent- 
land,  1898,  12s.  6d.),  or  Jacobson’s  Operations  of  Surgery,  third  edition 
(London:  J.  and  A,  Churchill,  1897,  34s.);  and  Surgical  Anatomy  itj 
Morris’s  Treatise.  It  is  improbable  that  two  or  three  hours’  daily  reading 
would  be  sufficient.  In  order  to  have  a  fair  chance  of  passing  much 
more  time  is  usually  found  necessary. 


ANSWERS. 


Incontinence  of  Urine. 

Dr.  J.  Auriol  Armitage  (Wolverhampton)  writes:  In  answer  to  “En¬ 
quirer’s”  question  with  regard  to  incontinence  of  urine  in  a  boy  of  8 
years,  I  would  suggest  the  use  of  the  constant  current  of  electricity  A 
large  elect  rode  applied  to  the  lower  dorsal  region  which  should  prefer¬ 
ably  be  the  negative  electrode,  and  a  small  positive  electrode  to  tlio 
perineum— a  current  of  about3  milliampferes,  used  for  about  ten  minutes 
on  alternate  days  will  often  give  excellent  results. 

Physical  Register  for  Use  in  Schools. 

Scholasticus.— There  does  not  appear  to  be  any  special  form  of  physical 
register  in  use  among  either  preparatory  or  public  schools.  Simple 
leaflets  ruled  in  columns  for  details  of  age,  height,  weight  chest-girfh 
etc.,  are  sufficient.  A  convenient  form,  consisting  of  loose  sheets  whit  h 
can  be  tiled  or  bound  as  preferred,  is  in  use  at  King  Edward’s  School 
Birmingham.  Our  correspondent  will  find  interesting  observations  on’ 
this  subject  in  Mr  C.  Hawkins's  paper  on  The  Physical  Examination  and 
Development  of  Public  School  Boys,  published  bv  Messrs.  Churchill  for  the 
Medicai  Officers  of  Schools  Association  (is.).  Observations  should  if  pos 
able,  be  made  and  recorded  at  least  once  a  year  in  the  case  of  each 
individual. 

Mercury  Perchloride  Solutions. 

La  Fleur.— The  addition  of  glycerine  and  common  salt  to  a  solution  of 
perchloride  ot  mercury  intended  for  antiseptic  purposes  is  not  neces¬ 
sary.  The  solution  mentioned  as  containing  glycerine  may  have  been 
prepared  from  a  glycerine  solution  of  perchloride.  This  solution  is 
made  by  dissolving  mercury  perchloride,  2  parts  in  glycerine  2  parts 
by  weight  One  Suid  drachm  contains’  abSut 40  grffins of mlSmy 
perchloride,  and  tins  quantity  mixed  with  4  pints  of  water  forms  a 
solution  approximately  1  in  1  000.  The  seflution  in  use  at  Guy’s  Hospital, 
n,°i^RWT/<>A0DA  ie  sa™e  strength  as  the  liquor  hydrargyri  perchloridi  of 
the  British  Pharmacopceia.  This  contains  10  grains  of  mercury  per¬ 
chloride  in  20  fluid  ounces  of  distilled  water,  and  is  approximately  1  in 
ijooo.  Acidulating  with  hydrochloric  or  tartaric  acids  is  said  to  prevent 
the  precipitation  of  insoluble  mercury  albuminate!  and  thus  to  increase 
antiseptic  power  and  render  it  continuous.  w 
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“An  Appeal  to  Masons.”  .  ,  .  ,  . 
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Sail,  daughter  of  E.  W.  N.  Sail,  M.R.C.fe. 

“  Kissing  the  Book."  _  ...  .  T 

fta™  wile. :  At .a  recent ;  (Du^jOI 

requested  to  be  sworn  mth  uplittea  nana.  it  esses  kissed  the  Book 

KB,  w  ffi  to  It™*  no  notion 

from  anyone.  Intussusception  in  Children. 

placed  Iamay°say  that  I  saw  the  else  from  the  commencement,  and 
treated  it  throughout. 

•Rvrrinn  REDUCTION  IN  INCOME  TAX  ASSESSMENT, 
rr  rv-nnM?TAX  Repayment  Agency  (6,  Chichester  Road,  Paddington, 
T  w  wrhps  Will  vou  all“  w  us  to  record  in  your  columns  what  wo  ven- 
W.)  writes  .  V  y  i  ..nest  reduction  in  assessmentwlnehhas  ever  been 
Ahtn in°ed  f 01^  an v  pei^soii  in  the° medical  profession  ?  The  assessment 

ce^ded^in  gcttlng^it8  reducecl|t^^7^o<^^hereby^^^to^n^ng  fm^this^jmar 

in  the  same  way,  but  not  to  the  same  amount  natuially. 

CONTRACTION  OP  FLEXOR  TENDONS  OF  FOREARM  TREATED  BY 

Operation.  .  t?  t? 

i~v  TnTTv  r  Hackett  (Dungarvan,  co.  Waterford)  writes:  E.  K., 
Du.  JOHN  C.  ,t  Ludb  n  iniury  to  the  left  forearm  four  years 

aged  iS  >  ‘  s]1(;  waB  treated  by  a  bonesetter,  who  applied 

anterior^am^?ar  ^gamen^'of  Stli e  wr  i °t-|oin  tH  lengthened  all  the  con- 

ssssSi&s.t«i 


ur  »t;TiniNP  as  a  Modelling  Material  for  Demonstrations, 
ai  fx  MacLknnan  (Extra-Dispensary  Surgeon,  \V estcrii^In Juunar y» 
Glasgow)  writes:  Plasticine,  which  lias  been  invented  by  Mr.  Willia 
u.  rhntt  A  R  C  A  for  modelling  purposes,  is,  on  account  of  its  peculiar 
iumnCTtieB  eniincntly  suitable  for  demonstrating  surgical  procedures 
fwraMve  surgery  in  the  absence  of  a  cadaver,  can  be  taught  better 
S  a  nlastichie  model  than  from  any  other  cast.  Surface  anatomy 
embryology  the  various  deformities,  abnormalities,  etc.,  can  be  'cost 

effectively  demonst  rat ed  by  rapidly  m aRin g  a.  RO' igl \ ci r  a l^fnoa 
up  more  careiully  prepared  previously,  foi  they  letam  their  shapes 
indefinitely.  Teachers  in  almost  every  department  of  medicine  wil 
find  this  substance  invaluable  for  class  demonstrations.  The  leady 
manner  in  which  the  composition  can  be  manipulated  and  its  adhesive 
properties  suggest  a  variety  of  uses  for  which  it  may  be  employed  It 

fs  to  be  had  ^b  om  the  inventor,  Plasticine  VVorks,  Bath,  or  from  any 
artists’  material  store.  Four  shades  oi  colour  are  made  slate,  blue, 
vcllow  red  -  bv  using  the  various  tints  perfect  differentiation  of  the 
shmetures  represented  maybe  obtained.  Plastimne  was  put  on  the 
market  four  years  ago ;  it  is  non-poisonous  and  rather  antiseptic  than 

otherwise.  ^  Causation  of  cancerous  Growths. 

])r  F  Bushnell,  Hon.  Pathologist,  South  Devon  and  Cornwall  Hospital, 
etc  (Plymouth)  writes :  Professor  Adami’s  address  on  the  causation  of 
cancerous  growths  affords  reflection  to  those  who  do  not  solely  regai  d 
disease*  at  thost'gewhen  the  parasite  establishes  itself,  or  as  due  to 

such  attacks.  Even  in  bacteria1  diseases,  micro  organisms  aie  only  a 

lin;il  factor  in  many  eases:  those  ill-defined  conditions  ot  the  cells  ana 
fluids  of  the  body  which  predispose  to  ?r _ guard  against .such 
are  of  equal  importance.  Scurvy  and  rickets  aie  the  result  of  changes 
of  nutrition  alone.  In  malignant  tumours,  and  in  a  less  degiee  benign, 
the  attention  of  the  histologist  is  attracted  by  the  luxuriant  growth  of 
cells.  It  is  a  question  of  growth  above  all,  and  an  instance  may  be  cited 
in  a  secondary  nodule  of  cancer  in  bone  which  may  contain  columnar 
epithelium,  as  in  the  rectum,  or  mayreproduce  the  thyroid.  The  deviation 
of  cellular  activity  in  cancer  with  “useless’  growth  is  as  remarkable  a  . 
feature  as  the  “  useful”  growth  of  the  ovum  after  fertilisation,  or  the 
reverse  is  seen  in  the  disappearance  of  cutaneous  warts  or  pen-  - 
toneal  papillomata,  though  an  analogy  is  not  claimed.  1  ro- 
fessor  Adami  talma  the  common  starting  point  of  all  tumours 
as  that  where  the  cells  take  on  proliferative  activity,  the  condi¬ 
tions  necessary  for  the  growth  of  new  (cancer)  cells  are  found  ■ 
in  an  irritation  or  primary  stimulus  which  includes  ‘everything  cap- 
able  of  inducing  modified  cell  relationships  to  an  extent  sufficient  to 
permit  continued  anabolism  witli  perverted  katabollsm.’  This  irrita¬ 
tion  must  be  “of  such  extentandcontinued  forso  longa  time  as  to  alter 
the  relationships  and  tension  of  the  cells,  and  so  to  divert  the  stoied- 
upenergy  from  the  performance  oi  function  to  proliferative  energy. 
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Uimonr  cells  withouU  injury  to  the  S 

mammary  ^  have  vanished;  that  the  thyroid 
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A  PLEA 

FOE  A 

PRO-MATERNITY  HOSPITAL. 

By  J.  W.  BALLANTYNE,  M.D., 

Lecturer  on  Antenatal  Pathology,  University  of  Edinburgh  (1900). 

In  youth  or  early  manhood  one  plans  enterprises  and  liope- 
fully  embarks  upon  projects  which  in  old  age  are  put  aside  as 
visionary  or  Utopian  ;  no  one  blames  Youth  for  so  planning 
ai.  ..  h10JPPtiiig,  not  even  Age.  La  jeunesse  vit  d'esperance,  la 
vieillesse  de  souvenir,  \outh  lives  on  hope  and  old  age  on  re¬ 
membrance,  and  a  reversal  of  the  roles  would  be  unfitting 
even  grotesque.  So  in  the  infancy  of  the  twentieth  century 
it  is  permissible  to  suggest  schemes  which  in  the  old  age  of 
the  nineteenth  might  have  been  characterised  as  vain  or 
stigmatised  as  chimerical.  The  young  century  is  full  of  hope 
and  it  is  not  ashamed  :  la  jeunesse  vit  d'esperance.  The  cure  of 
cancer,  the  prevention  of  the  preventable  (but  yet  not  pre- 
vented)  diseases,  the  laying  of  the  spectre  of  morbid  heredity, 
the  suppression  of  the  weeds  to  give  the  flowers  a  chance  ” ; 
these  are  some  of  the  hopes  in  the  beating  heart  of  the  twen¬ 
tieth  century,  and  the  faint  echoes  of  “  fantastic,”  “  imagi- 
nary,  “  impossible,”  from  the  nineteenth  do  not  cause  it  to 
beat  less  high.  As  the  years  roll  on  it  may  be  necessary  to 
confess  to  partial  failure;  it  will  assuredly  be  necessary  to  re¬ 
vise  the  plans  of  procedure— it  will  probably  be  found,  for 
instance,  to  be  better  to  try  to  turn  the  weeds  into  flowers 
rather  than  to  suppress  them  ;  but  who  shall  dare,  in  full  re¬ 
membrance  of  wliat  has  been  accomplished  in  the  past  cen¬ 
tury,  to  set  limits  to  the  progress  to  be  achieved  in  the 
present  ? 

In  the  sphere  of  medicine  one  of  the  most  noteworthy  and 
praiseworthy  advances  of  the  nineteenth  century  was  the  birth 
and  coming  of  age  of  scientific  gynaecology ;  it  is  difficult  to 
realise  that  m  1801  ovariotomy  was  unknown  and  special  hos¬ 
pitals  for  the  treatment  of  gynaecological  diseases  undreamed 
of,  and  yet  these  are  solid  facts.  The  advances  in  the  sister 
subject  of  obstetrics  were  also  numerous,  if  not  so  startling  • 
there  were  improvements  in  the  construction  of  instruments 
and  in  the  mode  of  their  use,  there  was  the  discovery  of  the 
real  nature  of  puerperal  fever  and  of  means  for  preventing  it, 
and  there  was  the  growth  of  correct  views  as  to  the  manage¬ 
ment  and  internal  arrangements  of  the  maternity  hospital 
consequent  upon  the  recognition  of  the  value  of  antisepsis  and 
asepsis.  But  there  was  one  department  of  obstetrics  in  which 
the  same  degree  of  progress  could  hardly  be  reported— that, 
namely,  of  the  pathology  of  pregnancy.  At  the  end  of  the 
past  century  obstetricians  were  still  in  doubt  as  to  the  real 
nature  of  eclampsia  gravidarum,  of  hyperemesis  gravidarum, 
°f  i  j  jaundice  of  pregnancy,  of  hydramnios, 

r  ^y^Ld.  mole,  and  of  most  of  the  idiopathic  diseases 
°!  lher.fcetus>  and  of  many  of  the  causes  of  fcetal  death  ; 
at  the  best  they  were  but  slowly  seeking  after  the  truth,  being 
much  hampered  by  the  absence  of  reliable  information  con¬ 
cerning  the  physiology  of  pregnancy,  and  more  especially  the 
physiological  chemistry  of  pregnancy.  The  condition  of  the 
urine  of  the  pregnant  woman,  its  toxicity,  the  changes  in  her 
blood,  the  modifications  in  her  nervous  system,  the  state  of 
her  thyroid  gland,  the  cause  of  the  physiological  vomiting  of 
pregnancy,  the  origin  of  the  liquor  amnii,  the  nature  of  the 
placental  interchanges,  the  physiology  of  the  foetus,  the  inter¬ 
relation  of  the  life  of  the  mother  and  the  foetus — these  and 
many  other  matters  were  imperfectly  known  or  merely 
guessed  at  in  the  nineteenth  century.  Was  it  strange  or  in¬ 
explicable  that  eclampsia  or  hyperemesis  continued  to  claim 
?e!r.Illa.nf  victims — mothers  and  foetuses — and  that  most 
obstetricians  were  in  almost  complete  ignorance  as  to  the 
state  of  matters  in  the  gravid  uterus,  and  found  it  safest  to 
make  their  diagnosis  of  the  health  or  disease  or  deformity  of 
the  uterine  contents  after  their  expulsion  ?  Of  course  the 
tLf  heart  was  listened  to,  and  a  few  conclusions  drawn 
therefrom,  and  there  was  a  certain  degree  of  accuracy  attained 
in  the  palpation  of  fcetal  parts  ;  but  antenatal  diagnosis  was 
tar  from  exact,  and  it  was  indeed  little  attempted. 

the  question  may  now  be  fairly  asked  if  we  in  the  twen¬ 
tieth  century  are  going  to  be  contented  with  the  knowledg 


(or  ignorance)  of  the  nineteenth  in  these  matters  of  the  phy¬ 
siology  and  pathology  of  pregnancy,  with  the  maintenance  of 
the  status  quo  ante  ?  I  suppose  obstetricians  everywhere  will 
agree  that  no  such  easy  contentment  is  possible  or  to  be 
thought  of  with  the  maternal  mortality  from  eclampsia  what 
it  is,  and  with  the  number  of  abortions  and  antenatal  deaths 
and  malformations  what  it  is.  This  being  so,  the  next  ques¬ 
tion  is  whether  with  the  methods  and  material  at  our  dis¬ 
posal  we  are  making  all  the  progress  that  is  possible,  and 
whether  any  further  means  can  be  suggested  for  the  perfec¬ 
tion  of  antenatal  diagnosis  and  its  certain  concomitant,  the 
improvement  of  antenatal  therapeutics  ?  I  think  it  must  be 
admitted  that  we  are  not  making  all  possible  haste  towards 
the  solution  of  the  many  problems  of  prenatal  diagnosis  and 
treatment,  and  I  think  that  there  is  a  means  of  investigation 
which  has  not  yet  been  tried,  at  least  not  yet  attempted  on  a 
large  scale  and  in  a-  systematised  fashion.  Herein  lies  the 
plea  for  the  pro-maternity  hospital. 

The  pro-maternity  hospital  need  not  be  a  separate  esta¬ 
blishment  ;  it  may  quite  well  be  an  annexe  of  the  Maternity ; 
in  time  it  may  come  to  be  of  equal  size  with  the  Maternity, 
but  it  must  be  distinct  from  the  Maternity ;  it  will  be  for  the 
reception  of  women  who  are  pregnant  but  who  are  not  yet  in 
labour.  In  the  first  place,  doubtless  it  will  be  for  the 
reception  of  patients  who  have  in  past  pregnancies 
suffered  from  one  or  other  of  the  many  complications  of 
gestation,  or  in  whose  present  condition  some  anomaly  of 
the  pregnant  state  has  been  diagnosed  ;  but  in  time  it  may 
be  taken  advantage  of  by  more  or  less  normal  ambulants, 
working  women  for  example  who  ought  to  rest  during  the 
last  weeks  of  pregnancy,  but  who  are  unable  from  financial 
reasons  to  do  so,  and  by  the  patients  who  clamour  for  admit¬ 
tance  to  our  maternities,  but  who  are  told  to  come  back 
again  when  the  “  pains  have  begun.”  It  is  worth  while  for  us 
to  realise  that  practically  no  provision  is  made  in  existing 
hospitals  for  pregnant  women.  In  general  hospitals  cases  of 
morbid  pregnancy  (for  example,  hyperemesis  gravidarum) 
are  sometimes  received  and  treated,  but  mostly  under  pro¬ 
test,  lest  there  occur  a  birth  in  the  wards.  In  maternities 
pregnant  women  are  not  welcome  much  before  the  full  term 
of  gestation,  for  obvious  or  easily-ascertained  reasons.  Such 
patients  would  be  received  into  the  pro-maternity ;  it  would 
be  their  special  hospital.  When  labour  pains  came  on  they 
would  be  transferred  to  the  adjoining  Maternity,  and  it  would 
therefore  be  advisable  that  the  two  buildings  communicated 
by  a  covered  way,  for  example,  a  system  of  linked  hospitals. 

The  idea  of  a  pro-maternity  hospital  has  been  forced  into 
my  mind  by  several  circumstances  during  the  last  few  years, 
but  more  particularly  by  communications  which  I  have 
received  from  medical  men  in  various  parts  of  this  country 
and  the  United  States.  In  these  communications  the  par¬ 
ticulars  of  cases  of  antenatal  disease  and  deformity  were 
stated  and  an  opinion  asked  for  with  regard  to  possible  plans 
of  treatment.  In  some  I  was  able  to  give  advice,  in  others  I 
had  to  confess  that  I  had  little  or  nothing  to  propose,  but  in 
all  I  could  not  help  wishing  that  I  knew  of  a  hospital  where 
the  case  could  be  placed  and  scientifically  investigated. 

The  first  case  which  powerfully  impressed  me  was  one  of 
recurrent  abortion — so-called  “habitual”  miscarriage  —  in 
which  there  was  no  evident  and  sufficient  cause  for 
the  tendency  which  the  uterus  had,  on  the  slightest 
provocation,  or  on  really  no  provocation  at  all,  to 
expel  its  contents.  Had  the  patient  been  in  circum¬ 
stances  that  would  have  permitted  it,  I  should  have 
recommended  her  to  go  into  a  nursing  home  for  the 
dangerous  period  in  pregnancy,  and  not  only  have  treatment 
with  potassium  chlorate,  but  have  also  her  various  excretions 
and  functions  thoroughly  investigated,  so  as,  if  possible,  to 
ascertain  the  cause  of  the  special  “uterine  irritability.” 
Another  patient  who  might  have  benefited  by  such  a  hos¬ 
pital  as  I  imagine  the  pro-maternity  might  be  was  the 
subject  of  liyperemesis  gravidarum  which  terminated  fatally 
after  the  contents  of  the  uterus  had  been  expelled. 

I  cannot  help  thinking  that  the  investigation  of  such  cases 
in  the  pro-maternity  might  lead  to  the  adoption  of  a  more 
scientific  method  of  management  than  the  artificial  induction 
of  abortion  which,  of  course,  entails  therapeutic  foeticide.  In 
fact,  one  of  the  principles  of  the  pro-maternity  would  be  the 
conservation  of  fcetal  life,  although,  of  course,  not  at  the  ex- 
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pense  of  maternal  safety  ;  the  result  aimed  at  would  be  the 
continuance  of  the  pregnancy  with  safety  to  the  mother :  that 
would  be  the  ideal.  Then  there  have  been  several  cases  of 
albuminuria  in  pregnancy,  all  of  which  would,  I  am  certain, 
have  been  fit  and  proper  patients  for  the  pro-maternity ;  several 
of  them  developed  eclampsia,  and  in  one  of  them  albumen 
appeared  in  the  urine  for  the  first  time  the  night  before  the 
convulsions  manifested  themselves.  In  a  pro-maternity  we 
might  be  able  to  study  with  scientific  exactness  not  only  the 
pre-eclamptic  but  also  the  pre-albuminuric  modifications  of 
the  urine,  and  we  might  also  discover  the  relationship  which 
exists  between  the  absence  of  normal  thyroid  hypertrophy  and 
the  presence  of  albumen  in  the  urine.  In  one  of  the  cases  oi 
eclampsia  that  I  have  met  with  during  thelast  twelve  months 
the  urine  kept  for  nine  months  without  showing  any  signs  of 
putrefaction  and  without  giving  any  positive  results  on  the 
ordinary  culture  media  ;  this  case  would  have  been  a  suitable 
one  for  such  scientific  investigation  as  could  have  been  given 
to  it  in  a  pro-maternity. 

The  cases  to  which  I  have  referred  were  instances  oi  the 
pathology  of  pregnancy  in  which  the  maternal  factor  was  of 
primary  importanoe,  and  in  which  the  treatment  aimed  at  the 
safety  of  the  mother  ;  but  there  were  others  in  which  it  was 
antenatal  therapeutics  that  came  under  consideration 
There  was  the  case  of  an  alcoholic  mother  who  had 
given  birth  to  an  infant  with  congenital  heart  disease  (persis 
tence  of  the  patency  of  the  foramen  ovale),  and  who  was  again 
pregnant  ;  the  obvious  treatment  was  total  abstinence  from 
alcohol,  a  treatment  which  might  have  been  carried  out  with 
some  chance  of  success  in  a  special  hospital.  There  was  the 
1  uemophilic  mother  who  had  given  birth  to  two  hemophilic 
male  infants,  and  had  suffered  from  dangerous  post-partum 
hemorrhage  on  each  occasion,  and  who  was  given  calcium 
chloride  during  the  three  last  months  of  the  third  pregnancy, 
in  the  hope  of  preventing  the  post-partum  bleeding,  and 
perchance  of  benefiting  the  foetus.  There  was  the  case  of 
the  woman  who  had  given  birth  to  a  series  of  very  large 
children,  deadborn  on  account  of  their  great  size  ;  in  the 
pro-maternity  the  effect  of  variations  in  the  maternal  diet  (as 
suggested  by  Prochownick  and  others)  upon  the  bulk  of  the 
foetus  might  be  carefully  tried.  The  same  remark  applies  to 
cases  of  small  pelvis  in  which  a  small  infant  might  pass 
safely  while  a  larger  one  would  have  to  be  sacrificed  or  be 
extracted  prematurely,  or  born  by  the  Caesarean  section  at 
term.  There  was  the  case  of  the  patient  who  had  in 
previous  pregnancies  given  birth  to  imbecile  or  mentally 
defective  children,  and  to  whom  phosphorus  was  given,  with 
the  apparent  result  that  the  next  infant  was  normal  in  these 
respects.  Finally,  there  was  the  case  of  the  woman,  truly  a 
monstripara,  who  had  brought  three  monstrous  foetuses  into 
the  world,  and  had  had  several  abortions ;  she  was  willing  to 
do  almost  anything  that  might  be  recommended,  in  the  hope 
of  having  a  more  satisfactory  reproductive  record;  she  would 
undoubtedly  have  entered  the  pro-maternity,  even  if  but 
little  hope  of  betterment  were  held  out  to  her. 

Tiie  number  of  cases  which  might  be  benefited  by  the  sys¬ 
tematic  and  scientific  investigation  of  the  bodily  functions  in 
pregnancy  might  easily  be  increased,  but  I  have  contented 
myself  with  a  reference  to  the  actual  instances  which  have 
been  brought  under  my  notice  recently ;  some  of  them — for 
example,  the  monstriparous  patient — I  have  published ; 
others — for  example,  the  hsemophilic  mother — will  be  pub¬ 
lished  shortly  by  the  medical  men  in  whose  practice  they 
occurred. 

I  have  emphasised  the  scientific  value  of  such  a  hospital  as 
the  pro-maternity  might  be,  but  the  more  distinctly  economic 
aspects  are  not  to  be  lost  sight  of,  especially  if  it  be  found 
to  be  true  that  working  women  who  are  able  to  rest  for  the 
last  month  or  two  of  pregnancy  give  birth  to  larger  and  more 
healthy  infants.  I  have  not  gone  into  the  question  of  the 
management  of  this  as  yet  imaginary  hospital,  nor  into  the 
matter  of  the  medical  staff;  but  from  the  scientific  stand¬ 
point  there  would  have  to  be  every  appliance  for  the  perfec¬ 
tion  of  antenatal  diagnosis  (skiagraphy,  cephalometry),  and 
one  member  of  the  staff  would  require  to  be  a  skilled  physio¬ 
logical  chemist.  That  there  will  be  difficulties  in  the  way 
may  be  expected  ;  that  the  idea  will  be  regarded  as  visionary 
or  chimerical  is  certain,  and  will  not  surprise  me,  as  it  has 
been  only  by  slow  degrees  that  I  have  come  to  regard  it  as 


anything  else.  In  the  meantime  this  communication  may 
be  looked  upon  as  a"  ballon  d’essai ,”  the  whole  matter  of  the 
pro-maternity  being  still  in  nubibus. 


ON  A  UTERUS  WHICH  CONTAINED  ONE 
HUNDRED  AND  TWENTY 
FIBROIDS. 

By  J.  BLAND-SUTTON,  F.E.C.S., 

Surgeon,  Chelsea  Hospital  for  Woman. 

It  is  not  uncommon  to  find  twenty  fibroids  in  ft  uteius,  <md 
in  this  Journal  (1899,  vol.  i,  p.  839)  I  figured  a  uterus  which 

contained  one  hundred  and  two. 

In  May,  1900,  my  colleague,  Dr.  Inglis  Parsons,  asked  me 
to  perform  hysterectomy  on  a  woman  34  years  of  age,  who  liad 
been  under  bis  care  for  profuse  bleeding  due  to  fibroids.  Ih*^ 
patient  was  profoundly  antemic,  in  spite  of  the  most  careful 
and  assiduous  treatment  indicated  by  the  phrase  “  rest  and 
drugs.”  It  was  evident  to  all  who  saw  her  that  “surgical 
treatment  was  a  necessity.  I  removed  the  body  of  the  uterus 
by  the  abdominal  route,  and  left  both  ovaries  and  Fallopian 
tubes.  She  made  an  excellent  and  quick  reoovery. 

The  uterus  had  a  peculiar  oval  shape,  and  measured  10  cm. 
in  the  vertical  and  15  cm.  in  the  transverse  axis.  On  opening 
it  I  was  surprised  to  find  four  sessile  fibroids  projecting  into 
the  cavity  of  the  uterus,  which  had  become  so  moulded  to 
each  other  as  to  form  facets  on  their  contact  surfaoes  such 
as  are  found  in  multiple  gall  stones.  These  fibroids  were 
about  the  size  of  pigeon’s  eggs.  The  cut  surfaces  of  the 
uterine  wall  was  very  thickly  dotted  with  small  rounded 


Fiir  1  —The  minute  structure  of  a  seedling  fibroid.  The  circular  cells 
are  spindles  cut  at  right  angles.  This  figure  represents  a  complete 
section  through  the  equator  of  an  embryonic  fibroid  the  size  ot  a 
mustard  seed. 

fibroids.  The  specimen  was  then  carefully  hardened  in 
methylated  spirit,  and  complete  sections  were  made  by  means 
of  a  sharp,  thin,  broad  knife.  The  uterus  was  found  to  con¬ 
tain  a  multitude  of  fibroids,  varying  in  size  from  a  coriander 
seed  to  a  cherry  stone.  From  a  careful  computation  of  the 
tumours  in  the  various  sections,  this  uterus,  which  scarcely 
exceeded  the  dimensions  of  a  fist,  contained  one  hundred  and 
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in  wyo?kI0ldS'  j1  tooik  the  opportunity  to  have  pieces  of  the 
endometrium  and  portions  oi  the  uterine  wall  with  some  of 

W  tlfnf  LSt  tun,TrS  ,nf*^  prepared  for  microscopic  purposes 
with  the  hope  of  determining  the  structures  in  which  fibroids 

<11  lot?  • 

I  examined  particularly!  the  smallest  of  these  seedline 
m  8i  +l-hat  were  investigated  the  structure  was 
that  of  plain  muscle  tissue,  and  even  in  the  very  smallest  the 

1tdkfnge(F?gd  o.10  disposition  of  the  spindles,  was  very 

e^mLned  the  tumour  cells  were  found  dis- 
P  "A  a’ oond  the  blood  vessels;  this  arrangement  was  so 
obvious  that  the  architecture  of  these  tiny  tumours  may  be 
described  as  bundles  of  plain  muscle  fibres  twined  around  and 
intimately  associated  with  the  walls  of  capillaries.  Indeed 
the  1  elation  of  the  vessels  to  the  cell  elements  of  these  seedling 
tumours  Mas  such  as  to  suggest  that  the  muscular  coats  of  the 

in  Sfi1 ml!  The  !oufrc.e  °i  fibroids.  This  is  somewhat  different 
Inii  f  +  a  -^.ontertained  when  starting  on  the  investigation  of 
m  *)^drry  utfrus1‘  x.1  thought  it  possible  that  fibroids 
n  hate  some  such  relation  to  the  nerves  of  the  uterus  that 
molluscum  fibrosum  nodules  bear  to  the  cutaneous  branches 
•of  nerves  but  in  spite  of  the  most  careful  staining  methods  no 
such  relationship  was  detected. 

,  4n  ifnnerenting.  featura  of  these  minute  fibroids  is  the  simi- 
laiity  they  bore  to  the  large  fully  developed  fibroid.  Each 

fnnrlni  a£d  white,  so  that  the  contrast 

ill  coloui  with  the  red  of  the  uterine  muscle  fibre  made  them 
-conspicuous  objects  on  the  cut  surface.  Each  fibroid,  too 
was  sharply  differentiated  from  the  uterine  tissue  by  a  thin 
•capsule,  from  which  it  could  be  enucleated  with  the  point  of 
a  narrow  scalpel  and  this  capsule  is  seen  to  be  sharply  dif- 

ltQeJ^iatnd  ™  the  stained  sections  when  microscopically 
xamined.  The  computation  of  the  fibroids  in  this  uterus 

rflhekcapsXTbeds  “*  by  picWng  these  tiny  tumoura 

Ie?gth  of.time.  necessary  for  one  of  these  embryonic 
nbioids  to  acquire  mischievious  dimensions  is  a  matter  of 

at  present  as  unanswerable  as  the 
question.  What  are  the  circumstances  favourable  to  their 
development  and  growth  ? 

^f‘'l,1fU.1,oUgh  !  bave  9AamiAed  ver-v  carefully  many  hundreds 
uteii  containing  fibroids  111  the  last  sixteen  years  I  have 
not  seen  one  similar  to  the  specimen  described  in  this  com- 

resembhng  it!°r  1  r6ad  &n  account  of  one  in  any  way 
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In  such  cases  the  amount  of  haemorrhage  is  usually  small 
and,  occurring  as  it  does  during  the  course  of  labour  these 

ifpfv  f>ailn0t  bf  considered  of  any  gravity,  because  immedi- 
.  ely  the  membranes  are  ruptured  the  haemorrhage  ceases  and 
labour  quickly  terminates.  If,  however,  after  the  termiimtlon 
of  laboui  the  placenta  ajid  membranes  be  examined  and  the 
opening  through  which  the  child  had  passed  be  found  at  the 

0t  placentf>  Tie  might  be  iustified  in  con- 
wiserm°  ^  a  p0SS1^  e  case  °f  Placenta  praevia,  but  not  otlier- 

A  case  of  carcinoma  of  the  cervix  causing  haemorrhage  in 

^wf^P7gnanCy  m,S.ht  Possibly  be  mistaken,  on  hasty  ex¬ 
amination,  for  a  case  of  placenta  praevia,  but  a  careful  ex¬ 
amination  would  usually  elicit  the  true  nature  of  the  case. 


PLACENTA  PRJEVIA* 

By  R.  P.  RANKEN  LYLE,  M.D.,  B.A.O., 

Lecturer  in  Midwifery  and  Diseases  of  Women  and  Cliildren  University 
of  Durham  College  of  Medicine,  Newcastle-upon-Tyne :  Obstetric  y 
Physician  to  the  Newcastle  Lying-in  Hospital. 

Bon  tnf1Vi 1  * plaeenta  Prte  via, ’’which  really  means  the  implanta¬ 
tion  of  the  placenta  in  the  lower  uterine  segment,  is  now 
most  commonly  applied  to  the  most  prominent  symptom  of 
from  jq°ndltl°n  —  namely,  haemorrhage  directly  resulting 

-  *  °r  ciinieal  purposes  and  also  for  purposes  of  treatment,  it 
is  unnecessary  to  divide  placenta  praevia  into  more  than  two 
vai  leties — complete  and  incomplete. 

fpntnvL  offm nce  t?.,the  symptoms,  etiology,  and  clinical 
atiues  of  this  condition,  it  is  unnecessary  to  say  anything, 
as  they  are  sufficiently  described  in  most  textbooks,  and 
about  them  there  cannot  be  much  difference  of  opinion  • 

nrn lSn^;benV1iS?’  h.mvev.er’  ™th  re§ard  to  the  diagnosis, 
pio^noas,  and  treatment,  and  111  reference  to  these  I  purpose 

•saying  a  few  words. 

Diagnosis. 

llie  diagnosis  of  placenta  praevia  is  not  difficult,  and  de- 
pends  on  the  fact  of  being  able  to  feel  the  placenta  attached 
to  the  lower  uterine  segment.  There  are  a  number  of  cases, 
however,  in  which  haemorrhage  occurs  when  the  first  stage  of 
labour  is  well  advanced,  and  in  which  the  lower  margin  of 
the  Placenta  may  possibly  encroach  on  the  lower  uterine  seg- 
ment,  but  beyond  reach  of  the  finger  by  vaginal  examination . 

Lead  before  a  meeting  of  the  Northumberland  and  Durham  Medical 

Society. 


.  Prognosis. 

_rQ  .  ?  Pr°gnosis  as  regards  the  mother  depends  (1)  on  the 
variety  of  placenta  praevia,  the  complete  form  being  more 
dangerous  than  the  incomplete  ;  (2)  011  the  treatment  adopted 
any  form  of  mechanical  dilatation  of  the  cervix  or  the  rapid 
extraction  oi  the  child  being  extremely  dangerous  to  the 

treatment! ^ ;  (3)  °U  the  amount  of  interference  ;  (4)  on  early 

The  prognosis  on  behalf  of  the  child  depends  (1)  on  the 

p®r]?d  of  Pregnancy  ;  (2)  on  the  amount  of  haemorrhage ;  (3) 
on  the  rapidity  of  labour. 

flldn  “+?st  9ases  °i  Placenta  praevia,  the  best  treatment  for 
the  mother  is  usually  the  worst  for  the  child  ;  but  when  we 
tfike  into  consideration  that  we  should  not  lose  a  single 
mother  by  adopting  a  certain  line  of  treatment ;  and,  on  the 
othei  hand,  no  matter  what  treatment  we  adopt,  one  half  of 
the  children  will  be  stillborn,  and  the  majority  of  the  other 
half,  on  account  of  premature  birth  and  their  amemic  condi¬ 
tion,  survive  for  only  a  few  days  or  perhaps  a  few  weeks  ;  it 
behoves  us,  therefore,  to  adopt  that  treatment  which  is  best 
for  the  mother,  and  especially  so  as  the  treatment  which  is 
best  tor  the  child,  namely,  accouchement  force ,  gives  a  laree 
maternal  mortality.  s 

Treatment. 

A  careful  study  of  the  circumstances  influencing  the  pro¬ 
gnosis  on  behalf  of  the  mother  would  serve  as  a  valuable  indi¬ 
cation  as  to  the  line  of  treatment  to  be  adopted  in  each  indi- 
viaum  case,  and  in  addition  a  close  consideration  of  the 
different  conditions  which  may  exist.  The  conditions  which 
should  guide  us  as  to  treatment  are  : 

1.  Complete  or  incomplete  placenta  praevia. 

2.  The  nature  of  the  presentation. 

3.  Whether  labour  be  absent  or  present. 

4‘  ?be  character  of  the  pains  and  the  size  of  the  os  uteri. 

5.  Whether  the  membranes  are  ruptured  or  not. 

I01-  purposes  of  treatment,  most  cases  of  placenta  praevia 
may  be  divided  into  three  classes  as  follows  : 

First,  cases  of  incomplete  placenta  praevia,  in  which  the 
first  stage  of  labour  is  fairly  well  advanced ;  rupture  of  the 
membranes  and  the  application  of  a  tight  abdominal  binder 
will  usually  be  found  sufficient  treatment,  but  in  a  rare  case 
this  treatment  may  not  check  the  haemorrhage,  when  version 
(if  necessary)  should  be  performed,  and  a  foot  brought  down 
leaving  the  subsequent  delivery  to  Nature,  with  the  excep¬ 
tion,  of  course,  of  slight  traction  on  the  foot  should  haemor¬ 
rhage  continue. 

.  Secondly  cases  of  complete  or  incomplete  placenta  praevia 
in  which  the  os  uteri  is  sufficiently  dilated  to  admit  two 
fingers.  It  is  in  the  treatment  of  these  cases  that  so  much 
dilierence  of  opinion  exists,  some  recommending  the  rapid 
evacuation  of  the  uterus  of  its  contents,  irrespective  of  the 
injury  which  may  be  done  to  the  mother’s  soft  parts,  and 
indeed  of  the  risk  to  the  patient’s  life;  while  others  recom- 
m-uldutb<l  seParatl0n  of  the  placenta  from  the  uterine  wall 
Jhe  finger,  a,  proceeding  which  many  consider  not  only 
fatal  to  the  child  but  extremely  dangerous  to  the  mother  on 
account  of  the  risk  of  septic  infection. 

The  treatment  which  has  been  adopted  at  the  Rotunda 
Hospital  for  many  years  with  marked  success  is  as  follows  : 

im-WG  Xf  ce.?,tral  complete  placenta  praevia  the  placenta  is 
pei  foiated  with  the  fingers,  version  (if  necessary)  is  performed 
and  a  foot  brought  down,  a  tight  abdominal  binder  applied 
and  the  subsequent  delivery  left  to  Nature,  unless,  of  course 
the  continuance  of  haemorrhage  should  necessitate  slight 
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traction  on  the  foot, 
under  this  heading, 


In  cases  of  incomplete  placenta  prsevia 
unuer  tms  iienum*,  the  treatment,  with  the  exception  of 
rupture  of  the  membranes,  instead  of  perforation  of  the 

placenta,  is  identical.  .  ,  , ,  ,  _ .  , 

Now,  when  one  considers  that  owing  to  the  attachment  of 
the  placenta  the  cervix  and  lower  uterine  segment  is  ex¬ 
tremely  soft  and  vascular,  and  as  Dr.  Smyly  says,  teais  ike 
wet  blotting-paper,”  I  think  you  will  admit  that  any  form  o 
mechanical  dilatation  is  scarcely  justifiable,  as  it  practically 
means  mechanical  tearing  of  the  cervix  and  when  followed 
by  accouchement  for cS,  the  tear  may  extend  lig  1  P  -. 
uterus,  or  perhaps  tlirough  the  peritoneum,  causing  sudden 
death  of  the  mother,  or  rapid  death  from  post-paitum 

^  The  advantages  of  version  and  bringing  down  a  foot  are  as 

f oUows  -^g  away  with  tpe  tampon  and  consequent  danger  of 

infection. 

2.  It  allows  early  operation.  . 

3.  It  arrests  the  haemorrhage  with  great  certainty. 

4.  Gives  time  for  the  patient  to  rally.  , 

5.  Gives  time  for  labour  pains  to  set  m  and  consequent 

natural  dilatation  of  the  cervix. 

6  Less  danger  of  post-partum  haemorrhage.  .  . 

Thirdly,  cases  of  placenta  praevia  in  which  the  os  uteri  is 
not  sufficiently  dilated  to  admit  two  fingers.  These  cases  are 
extremely  rare,  and  should  be  converted  into  cases  of  the  first 
or  second  class  by  plugging  the  vagina  tightly  with  boiled 
cotton  wool  and  the  application  of  a  tight  abdominal  binder 
until  labour  has  advanced  sufficiently  to  dilate  the  cervix, 

and  then  treat  accordingly.  .  .  ,  • 

As  soon  as  the  diagnosis  of  placenta  prsevia  is  ceitain,  no 
time  should  be  lost  in  the  treatment  of  the  patient,  because 
at  any  moment  a  sudden  and  severe  haemorrhage  may  super¬ 
vene,  which  would  materially  lessen  the  chances  of  successful 
treatment,  and  perhaps  jeopardise  the  lives  of  both  mothei 
and  child.  Procrastination  in  the  treatment  of  these  cases  is 
not  only  a  source  of  the  greatest  anxiety,  but  often  materi¬ 
ally  detracts  from  successful  treatment,  and  may  cause  great 
remorse  in  the  mind  of  the  practitioner  for  not  having  acte 

sooner.  • 

During  the  ten  years  1889-99,  74  cases  of  placenta  prtevia 

were  treated  in  the  Rotunda  Hospital.  There  were  4  maternal 
deaths.  The  ages  varied  from  20  to  40,  66  per  cent,  being  30 
years  of  age  or  over,  and  33  per  cent,  being  under  30  years  o 
ao'e;  3  cases  only  were  in  1 -parse,  the  others  occurring  moi 
or  less  uniformly  from  the  second  to  the  ninth  pregnancy, 
and  a  few  occurring  in  the  tenth,  eleventh,  twelfth,  and 

thirteenth  pregnancies.  ,  .  „  , 

Of  these  cases,  28  are  recorded  as  occurring  at  full  term,  5 
at  eight  and  a-half  months,  17  at  eight  months,  5  at  seven 
and  a-half  months,  9  at  seven  months,  5  at  six  months,  and  1 
at  the  fifth  month  of  pregnancy ;  9  cases  are  recorded  as  cases 
of  complete  placenta  prtevia,  the  remainder  being  mcom- 

^  The  treatment  which  was  adopted  in  all  these  cases,  with 
one  exception,  was  that  indicated  above,  and  the  results 
have  been  highly  satisfactory.  In  the  exceptional  case  the 
forceps  were  applied  before  the  os  uteri  was  fully  dilated,  an 
the  patient  died  from  post-partum  haemorrhage,  the  result  o 
rupture  of  the  uterus.  Omitting  this  case,  we  have  only  3 
other  cases  whioh  proved  fatal — 1  from  pulmonary  embolus 
on  the  eighteenth  day ;  the  other  2  died  from  sepsis 
having  been  admitted  septic  to  the  hospital.  Both  these 
cases  had  been  treated  for  several  days  before  admission  by 
unskilled  midwives,  who  had  made  frequent  vaginal  examina¬ 
tions  without  diagnosing  the  condition.  .  .  . 

It  is  interesting  to  note  that  no  case  required  plugging  01 
the  vagina,  the  cervix  being  in  every  instance  sufficiently 
dilated  to  admit  at  least  two  fingers. 


A  CASE  OF  PUERPERAL  INFECTION  TREATED 
BY  OPERATION  (PRYOR’S  METHOD). 

By  NUTTING  S.  FRASER,  M.B.,  C.M.Edin.,  M.R.C.S.Eno., 

St.  John’s,  Newfoundland. 


While  it  is  true  that  observations  on  puerperal  infection,  to- 
be  of  scientific  value,  require  bacteriological  diagnosis,  it  is- 
also  true  that  clinical  cases  have  tlieir  own  peculiar  interest, 
especial  lv  to  busy  practitioners.  In  the  easel  am  about  to- 
relate  I  had  no  means  of  bacteriological  culture  at  my  dis 
nosal  but  the  cause  of  the  infection  was  quite  definite.  I 
believe  it  to  have  been  a  case  of  mixed  infection  by  the  colon 
bacillus  and  by  streptococci,  and  that  without  »ctive  treat¬ 
ment  the  spread  would  have  been  very  rapid,  and  could  have- 
lirid.  but  0116  result — tlie  death  of  the  patient. 

SliiSWP 

The  third  stage  was  completed  in  hlteen  minutes,  aim  me 
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1010  F  On  January  19th  the  morning  temperature  was  1030  F.  and  the- 
pulse  104.  The  pains  were  still  severe,  and  she  suffered  now  from  intense 
h  oad  ache  with  rigors  On  January  20th  the  temperature  (104.4  pulse 

were  still  Using,  fn  spite  of  free  stimulation  and  antipyretics.  There  was 
no  lochial  discharge.  Under  chloroform  a  free  examination  was  made, 
but  no  wound  or  excoriation  of  the  vagina  or  tear  in  the  ceivix  wa 
found.  The  uterus  was  soft  and  flabby,  and  its  hnmg  membrane  perfectly 
smooth.  It  was  therefore  not  a  case  ot  sapriemia,  and  I  considered  that 
there  was  no  indication  for  curetting  or  for  intrauterine  applicati 
douching.  I  accordingly  gave  5  grs.  of  anfakaanma  every  two  houre 
alcohol,  and  began  high  colon  injections  ot  sart  solution  On  Janu  y 
21st  the  morning  temperature  was  a  little  lower,  “3  F;  >  *  rob-? bl v 

fuller  and  slower.  She  was  passing  large  quantities  of  urine,  lirobabiy 
the  result  of  the  colon  injections.  The  temperature  and  pulse  began  to  1 
again,  and  by  1  p.m.  the  temperature  had  leached  105  F.  It  sedinea 
apparent  tome  that  unless  some  very  active  measures  weie  adopted  the 
case  would  run  a  rapid  fatal  course..  From  her  general  appeal anc«  I  be 
lieved  her  to  be  on  the  verge  of  delirium,  and  the  pulse  showed .marked 
evidence  of  the  intoxication.  Normally  her  pulse  was  a  slow  full  one, 

that  128  meant  an  extremely  rapid  pulse  lor  her. 
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ECTOPIC  GESTATION. 


[ 


n°Jler,ati0rl'T?n  consultation  with  Dr.  Rendell  of  this  city  we  discussed 
«“  ^VIS*^lllty  of  hysterectomy  and  other  measures,  and  ^decided  t  o  trv 
the  operation  recommended  by  I)r.  Pryor,  of  New  York— namely  of  oner? 
r.nF  *he  Posterior  cul  de  sac  and  the  application  of  antiseptic  dressii  ''-Ti 
At  4  p.m.,  under  chloroform,  with  Dr.  Ben  dell’s  assistance  I  curetted 
the  uterus  Irrigated  with  salt  solution,  and  then  S  a  birnd  ncision 
into  Douglas  s  pouch ;  applied,  enough  20  per  cant  iodoform  eau/e  to 
£*J??P)ftely  fill  all  parts  posterior  to  the  uterus,  and  packed  the  uterus 
ove rtV/e  We?.'at°iU  puttlPS.the  patient  back  to  bed  we  applied  the  icebag 

thcVelhilar  tissue  of 'the  tVA*  °f+,norn?.al  salhl°  solution  into 

j  tlie  back,  and  kept  up  the  saline  injections  into  the 

colon  every  eight  hours,  using  about  a  quart  or  more  at  each  injection 

stilifti<^Ph^7nlwBythlldn-ght  the  temPerature  was  104.4°;  the  pulse  was 

jsses  ■st'sassr  us: 

torh^head^^hewas given m-d ' °nkt  rel,iev.ed  thc  application  of  ice 
brandy  every  hour  Ti  I  n  °£  stryc  inmc  every  three  hours,  and  3i  of 

day?  wheif'it  wasr left' offreSFromWtiieC accompanying achart£'it££le-iil£hd 
seen  that  while  an  evening  rise  occurred  each  day^  there  was  a  m-adual 
which  was  reached  on  the  seventh  day  after  operation 
l owed61  coHyjalescence  was  uninterrupted  nor  has  any  evil  effect  fol- 
S.  A11  throu*h  the  -sammer  she  worked  hard  and  enjoyed  good 

inrSfi  ^Pi?y  termination  of  the  case,  which  at  one  time 
looked  so  hopeless,  causes  me  to  put  it  on  record.  In  the 
treatment  of  such  cases  Dr.  Pryor  lays  great  stress  unon  the 
prepai-ation  of  the  patient  by  colon  injections  of  salt  solu- 
t  on  beforehand,  it  possible — and  in  grave  cases  bv  intra¬ 
venous  infusion  This  is  necessary  gto  secure  the7  rapid 

fi  n',1'  °f  thfG  Wd‘?e-  Curettage  is  performed  as  much 
foi  the  purpose  of  creating  a  raw  surface,  which  can  rapidly 
absorb  iodine,  as  to  remove  infected  tissue.”  What  effect 

*nd0™i1B  thn  ?°°d  hlS  Up0n  s.ePtic8emia  he  does  not  attempt 
to  explain,  but  regards  its  action  as  something  more  than  the 
mere  sterilisation  of  the  pelvis. 


The  British  o.*. 
Medical  Journal  Oiy 


Reference. 

1  American  Journal  of  Obstetrics ,  vol.  xl. 


A  NOTE  ON  THE  SEPARATION  OF  THE 
PLACENTA  IN  THE  THIRD  STAGE 
OF  LABOUR. 

By  J.  D.  SLIGHT,  M.A.,  M.D.,  Ch.B.Edin., 
Portobello. 


I i  iff  p  A  before  the  Edinburgh  Obstetrical  So- 
?e?7  Hai|  drew  attentl0n  to  the  fact  that  the  wall 
■of  the  third  stage  uterus,  examined  in  situ,  is  thinner  at  the 
placental  site  than  it  is  elsewhere  above  the  retraction  ring 

i  fLrT-embKr  ,C?r.recily’  the  wal1  where  the  placenta  is 
.attached  is  about  j  inch  in  thickness,  while  the  rest  of  the 
wall  is  four  times  thicker.  This  fact  was  used  by  Dr.  Hart  to 
•cast  doubt  upon  the  view  that  separation  of  the  placenta  is 

lsfltob^founrdenfpCtk10n't  nventurf  t0  suSgest  that  in  it  there 
as  to  be  found  the  key  to  the  mechanism  of  the  third  stage. 

T  uch  1  put  forward  is  that  in  a  “pain” 
the  tinn  part  of  the  wall  (that  is,  the  placental  site')  is 

SSSied  bn  thfG  thi.cker  l)art>  and  the  connection  between 
f>la.centa  and  uterus  is  so  torn  through. 

.Impose  a  contraction  in  the  third  stage  to  come  on  gradu- 

n  1  VP  nfd  A?  m+rease  111  forCe  by  degrees,  so  that  more  and 
moie  of  the  uterine  energy  conies  into  action.  At  first  the 

■smahei  Sb,dk  ^°mP  6tely  fiU  tke  cavity2)  are  squeezed  into 
smallei  bulk.  Soon,  however,  further  compression  of  them 

demands  from  the  thin  part  of  the  uterus  greater  energy  than 
it  is  able  to  supply.  But  contraction  is  not  yet  ineffective7  com- 

?he  no°we?  of  fhUfbr-T  conftents  can  still be  accomplished  by 
iot  ??eTd  frf  bo  ^  part;  provided  that  the  thin  part  does 

01  the  thick 

nlJLSo  placental.site  is  stretched,  the  separation  of  the 
emsned  hJT  \mav01dable.  The  placenta  is  firmly 

by  the  encircling  uterus,  and  it  is  quite  unable  to 

Pbp  cf  4  iearraing-e  Its  parts  ln  the  densely  packed  cavity,  for 
Af  tlfA  brings  ,no  relief  of  Pressure,  and  the  periphery 

rhp1  ft  placenta  cannot  move  with  the  corresponding  part  of 

1*®  -n,ne  ^all>  since  the  space  into  which  it  would  seek  to 
f>ass  is  already  occupied. 


According  to  this  theory,  separation  will  in  most  cases 
occur  first  at  the  lower  pole  because  of  the  proximity  of  the 
placental  site  to  the  thin  lower  uterine  segment.  I  would 

hprFtA  tba.t>  ,in  tbe  cases  in  which  separation  does  not  begin 
here  there  intervenes  a  considerable  area  of  thick  wall  between 
the  lower  segment  and  the  placental  site.  een 

The  placenta  having  been  thus  freed  is  next  expelled  and 

the  wSlFoTtfi  utee?usUlS10n  membranes  are  stripped’from 

Much  might  be  adduced  in  support  of  my  contention  but  I 
have  thought  it  best  to  be  satisfied  in  the  first  instance  with 
a  brief  exposition  of  the  theory. 

,  „  References. 
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CASE  OF  ECTOPIC  GESTATION:  OPERATION- 

RECOVERY. 

By  H.  H.  LLOYD  PATCH,  L.R.C.P.,  M.R.C.S.,  L.S.A. 

Hertford. 


The  following  case  shows  what  can  be  done  in  the  cottage  of  a 
obtained8  man’  provlded  cleanliness  and  nursing  can  be 

„  a  History. 

isf  -  if  a  had  always  been  strong,  was  married  in 

1893;  her  first  child  was  born  in  May,  1894.  She  had  three 
children  subsequently,  and  had  never  had  any  miscarriage 
Ab™£  tbe  middle  of  September,  1900,  I  treated  her  for  an 
atback  of  pelvic  peritonitis,  and  at  that  time  there  was  an 
offensive  bloodstained  vaginal  discharge. 

Condition  on  Examination. 

in°tiA  cfemben  26tb’  I9°°’  sbe  was  taken  with  acute  pain 
in  the  stomach,  more  severe  over  the  pubic  region ;  this  was 

accompamed  by  sickness  and  profuse  menstruation.  On 
December  4th  I  saw  her,  and  found  the  following  condition  • 
lace  pale  and  acutely  drawn,  as  though  the  patient  was  in 
much  pain;  eyes  sunken;  pulse  rapid  and  small,  136  to  the 
minute;  respirations  quickened;  temperature  1028°  F  • 
abdominal  muscles  contracted  and  rigid,  much  pain 'caused 
by  palpation  ;  percussion  note  was  dull  over  the 
abdomen  below  the  umbilicus,  and  absolute  dulness  over 
a  portion  extending  from  pubes  below  to  within  an  inch 
and  a  half  below  the  umbilicus,  above,  and  about  3A  inches  in 
bieadth  ;  below  this  dull  area  a  tumour  could  be  “felt.  The 
v°mit  had  a  stercoraeeous  odour  and  was  most  offensive  • 
and  there  was  retention  of  urine  necessitating  the  use  of  the 
catheter.  On  vaginal  examination  the  uterus  was  found  lower 
than  normal  and  somewhat  fixed;  the  cervix  was  not  en¬ 
larged  to  any  extent  and  there  was  a  bulging  inwards  of  the 
posterior  and  left  lateral  walls  of  the  vagina  above,  and  ob 
liberation  of  the  left  fornix.  The  vaginal  discharge  Was  veiy 
offensive  and  blood-stained.  Having  in  view  ectopic  gesta¬ 
tion  I  decided  to  operate.  * 

Operation. 

On  December  6th  under  chloroform  I  made  an  incision  in  the 
median  line  of  the  abdomen  3  inches  in  length,  the  lower  ex¬ 
tremity  ending  one  inch  above  the  pubes.  On  the  general  neri- 
toneal  cuvitji  being  opened  a  tumour  the  size  of  a  foetal  head 
at  full  term  presented  itself  extending  from  thepelvisto  within 
an  inch  of  the  umbilicus.  The  abdominal  opening  I  extended 
upwards  1.  inch  The  tumour  was  covered  in  latches  with 
recent  lymph;  its  wall  was  composed  of  peritoneum,  a  quarter 
of  an  inch  thick,  and  the  tumour  was  found  to  be  fluctuating 
Ks  upper  two-thirds  was  fairly  free,  but  the  lower  portion  w£ 
matted  by  adhesions,  so  that  it  was  impossible  to  form  a 
pedicle.  The  uterus  was  felt  on  the  right  side  adherent  to  the 
lower  portion  of  the  tumour,  its  body  being  slightly  enlarged 

LI?6*  t°iF-ened  thL  tUm0U,r’  and  found  inside  the  thickened 
wall  a  thin  membrane  which  bulged  into  the  wound  when 
pressure  was  made  on  the  tumour.  I  incised  the  membrane 

being  careful  to  protect  the  general  peritoneal  cavity  The 
contents  were  composed  of  fluid  resembling  liquor  amnii  and 
when  the  tumour  was  relaxed  I  could  feel  l  small  body  float¬ 
ing  111  the  remaining  portion  of  fluid.  I  then  tried  to  separate 
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the  membrane  from  the  thickened  wall's,  but  it  was  m  parts 
intimately  adherent.  I  decided  to  connect  the  openm0  m 
the  tumour  to  the  abdominal  wall  opening  by  sutures,  and 
this  was  done  after  thoroughly  sponging  out  the  peritoneal 
cavity  my  idea  being  to  allow  the  contents  of  the  tumour  to 

be  passed  through  the  abdominal  opening. 

The  small  body  felt  at  the  operation  was  expelled  on  the 
twentjMourth  day  after  operation ;  it  tamed  out  to  be  a  small 
ovum' about  the  size  of  a  broad  bean.  Little  by  little  tne 
membranes1  were  expelled  through  the  wound  and  as  por- 
lions  were  protruded,  being  offensive,  I  cut  them  away,  but 

&I“r  pTece  was  dischat-ged  in  a  mass  on  the  twenty-fifth 
(lav  after  operation.  The  temperature  was  102.8  F.  on  the 
third  dIv  aPs  the  discharge  became  offensive,  but,  by  using 
plenty  of  antiseptics,  it  gradually  came  down,  and  disap¬ 
peared  entffely  when  the  membranes  were  expelled.  The 

P1ieroncluliSn§Thave°toethank  Dr.  Boucher  of  Hertford 
for  kindly  administering  the  anaesthetic,  and  our  distri 
nurse!  who  ac“d  as  my  Assistant  at  the  operation  and  has 
helped  materially  since. 
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DISEASES  AND  DISORDERS  OF  THE  HEART  AND 
ARTERIES  IN  MIDDLE  AND  ADVANCED  LIFE* 

Delivered  before  the  Medical  Society  of  London. 

By  J.  MITCHELL  BRUCE,  M.A.,  LL.D.,  M.D.,  F.R.C.P., 


Physician  to  dialing  Cross  Hospital ;  Consulting  Physician  to  the 
r  y  Hospital  for  Consumption,  Brompton. 


angina  fluttering,  faintness,  giddiness,  and  a  sense  of  im¬ 
pending  death.  We  And  that  one  or  more  are  present  oc-ca- 
PionaUy  and  that  they  have  increased  m  number  and  degree 
during  tiie  last  few  months  or  years.  Perhaps  cough,  nocturnal 
orthopncea,  and  dropsy  may  be  beginning  to  Uouble. pre- 
The  next  part  of  the  inquiry  relates  to  the  patient  8  pre 
vious  history  from  childhood  upwards.  Which  of  the  acute 
diseases  hasy  he  had  ?  Acute  rheumatism,  chorea,  scarlet 
fever  typhoid,  diphtheria,  and  influenza  must  be  mentioned 
individually,  and  in  women  the  nature 

ease  from  which  they  may  have  suffered.  Hout,  irregular  gout 
wavel  eczema,  sick  headache,  asthma,  must  be  lnquned  alte 
with  the  sTme  minuteness,  and  so  must  syphilis  W  e  next 
hear  an  account  of  any  accident  which  the  patient  may  have 
met  with  such  as  a  blo'w  or  fall  from  a  horse  or  a  carriage.  This 
brings  us  naturally  to  question  him  about  Ins  occupation  and 
mSfs  of  relaxation  and  amusements-whether  active  or 
sedentary  regular  or  irregular,  their  characters  otherwise,, 
and  their’  direct  effects,  including  strain.  More  difficult  ta 
elicit  is  a  correct  account  of  the  patient’s  habits  in  respect  of 
food,  stimulants  and  tobacco  and  his  manner  oflife  generally. 
As  T  said  in  myfirst  lecture,  this  is  an  inquiry  which  the  iamily 
pracSonS-  has  an  opportunity  to  carry  out  much  move- 
successfully  than  the  hospital  physician  or  consultant.  The 
family  practitioner  has  known  for  years  of  his  cardiac  patient  s- 
work  anfbworries — it  may  be  of  his  large  eatmg  of  his  secret 
rh-inkino-  of  the  history  of  syphilis  in  eailiei  yeais.  it  is 
always  well  also  to  inquire  after  a  family  history  of  gout, 
rheumatism,  and  heart  disease.  A  list  of  questions  like  this 
sounds  far  more  formidable  than  it  is  'nieality  A 
minutes  suffice  to  arrive  at  the  truth.  We  already^ liav 
pretty  fair  notion  what  we  have  to  deal  with— whetliei  stiain, 
gout  Syphilis,  tobacco,  an  old  rheumatic  lesion, _oi  a  combma 
tion  of  two  or  more  of  these. 


T  iaptitpu  T  T  I 

PROGNOSIS  AND  TREATMENT. 

Etiology  as  a  Factor  in  Prognosis. 

Now  promi«sis  and  treatment,  to  be  rational  and  useful,  have 
to  bebas°ed  on  as  full  and  as  correct  a  diagnosis  as  know¬ 
ledge  permits.  The  present  disposition  is  to  fall  short  of 
this— to  rest  content  with  an  incomplete  diagnosis.  (We  say 
that  the  patient’s  “heart  is  dilated,”  that  lie  has  arterial 
degeneration,”  that  there  is  “  fatty  degeneration.  But  you 
will  remember  that  we  have  found  that  cardiac  dilatation 
mav  be  present  in  every  kind  of  cardio-vascular  degeneration, 
that  the  arteries  are  naturally  enlarged  and  thickened  after 
middle  life  ;  and  that  we  refused  to  call  these  changes  mor¬ 
bid,  Clearly,  therefore,  a  purely  anatomical  diagnosis  0 
this  sort  is  insufficient.  If  you  are  asked  what  the  prognosis 
is  of  fatty  degeneration  of  the  heart,  you  answer  that  you 
must  first  be  told  whether  syphilitic  or  gouty  disease  of  the 
coronary  arteries,  or  strain,  or  alcoholism,  or  phosphoius 
poisoning,  or  anaemia  is  the  cause  of  it.  When  you  aie  plan¬ 
ning  the  treatment  of  dilatation  of  the  heart,  you  first  deter¬ 
mine  whether  the  dilatation  is  a  result  of  the  fetching  of  a 
sound  heart  by  overfilling  during  muscular  effort,  or  of  the 
insufficient  emptying  of  failing  chambers  with  degenerated 
and  feeble  walls.  Obviously  what  we  ought  to  determine  in 
these  instances  and  in  every  instance  is  the  origi  JJ 
disease.  The  ultimate  diagnosis  to  be  reached  foi  piactical 

purposes  is  the  etiological  diagnosis.  nature 

Is  this  possible?  Does  our  knowledge  of  J£®  mature, 
characters,  and  course  of  these  cardio-vascular  affections  en¬ 
able  us  to  say  after  investigating  a  case  wliat  the  kind  of  the 
pathological  change  is  that  constitutes  the  disease,  01  1 
what  respect  the  physiological  mechanisms  are  disordeied  ^ 
Can  the  cause  of  senile  degeneration  of  the  heart  and  arteries 
be  determined  in  each  instance  ?  How  is  the  practitioner  to 
proceed  to  do  so?  What  method  might  be  followed  with  ad¬ 
vantage  in  making  a  complete  diagnosis  of  heart  disease  in 

A  man  of  60  consults  us  about  his  heart.  He  says  that  it 
has  caused  him  a  good  deal  of  anxiety  lately.  More  specifi¬ 
cally  he  describes  a  sense  of  oppression  behind  the  sternum 
as  often  as  he  exerts  himself,  and  palpitation  with  conscious¬ 
ness  of  irregular  cardiac  action  when  he  goes  to  bed.  W  e 
inquire  for  other  familiar  cardiac  symptoms,  such  as  pain, 
"W  ^  fe,y  passages  are  omitted  from  tlie  text  of  the  lecture  aa  delivered. 


The  Interpretation  of  Murmurs.  , 

We  next  proceed  to  physical  examination,  beginning  wit  1 
the  pulse  and  arteries,  and  passing  on  to  the  heart  and  asso¬ 
ciated  structures.  The  characters  of  the  Prec®Jd^l  l“^1^ 
—particularly  the  seat  of  the  apex  beat  and  the  strength  ot 
hfi  mu  se-are  closely— I  might  almost  say  laboriously— 
investigated.  We  must  never  yield  to  the  temptation  to  dis¬ 
regard  weakness  or  absence  of  the  impulse.  Like  many  other 
negative  sffiSsft  is  apt  to  be  overlooked.  Then  the  precordial 
dutness  is  mapped  out  by  means  of  light  percussion.  Finally, 
auscultatio™  reveals  to  J  the  presence  or  absence  of — 
and  the  characters  of  the  sounds,  in  the  standing  and  recum 
bent  postures,  and,  if  necessary,  after  a  little  exeition.  li  e 
relative  loudness  of  the  first  and  second  sounds  over  the 
different  parts  of  the  precordia  is  particularly  worthy  of  note 
Now  let  us  suppose  that  we  have  found  a  initial  systolic 
murmur  We  ask  ourselves  whether  it  is  structural  or 
whether  it  is  functional,  that  is  due  to  relaxation  and  dilata¬ 
tion  of  the  ventricular  walls.  If  structural,  with  which  (H 
anv)  of  the  diseases  elicited  in  the  man  s  previous  history 
would  it  correspond  ?  Most  probably  with  gout  or  glycosun^. 
Thus  we  attempt  to  connect  the  lesion  with  its .cause ,  and 
the  cause  with  its  effects,  and  have  reached  the  wUimate 
1  diagnosis.  So  with  other  valvular  murmurs  ;  for  example, 
aortic  diastolic  murmur  proves  to  be  related  to  syph  . 
there  be  no  murmur  audible,  we  naturally  think  of  dilatation 
with  failure,  or  of  enlargement  from  strain,  from  Bright  o 
disease,  from  arterial  sclerosis,  from  emphysema,  fiom  - 
insufficient  or  impure  blood  supply  in  the  coronary  art eiies. 
from  disordered  innervation,  or  from  some  rarer  cause,  sue 
as  adherent  pericardium;  and,  again,  with  these  associations 
in  our  minds  we  review  once  more^the  ;patient  s  history,  an 

(generally  succeed  in  our  diagnosis.  .  .  ,  o.  „ 

"  Here  let  me  recount  the  significance  of  the  principal  signs 
and  symptoms  which  I  detailed  to  you  m  my  last  lecture, 
considered  in  the  reverse  order  on  this  occasion,  some 
which  are  of  real  value  in  differentiating  the  causes  of  cardio¬ 
vascular  degeneration.  To  begin  with  negative  facts  .  < 
mitral  presystolic  murmur  is  never  significant  of  a  seni  ^  e- 
I  lesion.  Secondly,  when  we  meet  with  an  aortic  diasto 
murmur,  whether  alone  or  along  with  an  aortic  systolic  mu  - 
mur,  we  may  safely  conclude  that  we  have  to  deal  W1^°“  , 
thing  more  than  atheroma  produced  by  regular  or  irregular  Oou 
and  associated  metabolic  disturbance,  cardio-vascular  disease 
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of  nervous  origin,  and  alcoholic  or  tobacco  heart  even  if  the™, 
be  evidence  of  the  presence  of  one  or  moreof  the’sHn  the  case 
Aorticmcompetenee  developed  in  later  life  is  th?  resuR of 

miPnv  in  ft*  0t  aCUJe  91!  chronic  valvular  strain  ;  but  of  course 
many  instances  of  this  lesion  met  with  after  the  a<re  of  in 

Origin  ile  -d-arditis  of  rheumatic  or  other 

svnY.  Vis  nr  t n  a  serious  lesion,  aortic  incompetence  due  to 
as  beimr  ^0°  "  a  and  strain,  is  particularly  grave 

easpb  3  frequently  associated  with  coronary  dis- 
n-a  d  consequent  myocardial  degeneration  fatty  or 
S/T*  softening,  and  suddefi  fatal  fail uVe^  A 

allied  disorders  of  nStfonf  “it  tallSone^hL'oh’  ?n<? 
signs  of  syphilitic  and  traumatic  affections  of  the  aortaYnd 
aortic  valves  and  of  remote  endocarditis.  Further  the^e 
lesions  are  so  often  accompanied  by  similar  degenerations  in 
tiVm^wnt[y  a£te”es  aT}d,  consequent  myocardial  degenera- 

&W?  mS  AnfuSevelopel 

cult  to  dissociate  from  amemia.  A  fully  developed  and  audiWo' 

questionably  duetto  valvular  atheroLaH^nd^Ittendant' 

including  the^ffects  of  free^ivfn^and'^nttie^e^instarwes  the 

murmur  prove  to  be  somewhat  indefinite  and  affected  bv 
posture,  cubitus,  and  effort,  to  vary  under  observation  from 
day  to  day,  and  to  disappear  under  treatment  ^  i 
more  value  to  us  in  different ^?1  diagnoses  than  that  Y? 
signifies  relaxation  and  weakness  or  disorderly  action  of 
the  left  ventricle,  consequent  on  any  oneofthereVoY 
nised  causes  of  failure  or  disturbance  nf  +v£  n  f 
including  the  different  cidiac  poisons  overwork' 

anagmia,  acute  disease,  poverty,  and  the  like  and 
this,  whether  in  a  heart  previously  sound,  or  previously 
enlarged  or  previously  the  seat  of  valvular  disease  An 
accentuated  ringing  second  sound  in  the  aortic  area  or  more 
extensively  is  of  great  value  in  the  diagnosis  of  arterTa.1 

wRhTaiaYla0manvat5fff0maV0r  °f  botb>  bat  **  is  associated 
are-i  +•  !?•  many  different  causes  to  be  of  much  use  in 

f  oreBrigl  It’s  ^disease1 3 '  BU$Setf. a  most  careful  search 

lorurignts  disease,  blight  reduplication  of  the  first  sound 

is  common  over  senile  hearts  strained  in  youth  and  hearts 

degenerated  by  alcoholism  and  metabolic  disorders  but 

gnSL,hSlthyand  moYbU^OnthiotheVTan^  theYnS 

t&g  s 

in  life’  miSarea^StSrtio  of  loblfccTpSnSg™!1 
heai  t  enlarged  on  both  sides,  and  acting  irregularly  without 

elVlyTS.18’  ^  fl°m  Cardiac  fai1^,  sfggXffiS 

The  Interpretation  of  Symptoms 
valuetlfansi?n5t0mATYaken  i,ndivi.daally)are  of  less  diagnostic 

t;nn1ot]  ^  No  symptom  is  pathognomonic.  Palnita- 

disorder  pben(?“enon  of  < cardiac  disease  and 

ca«es  of  ’envlY  an(l  a?tua  famts  are  not  uncommon  in 

turbLces  Aynafn?SC  strailJ’  g?aty  heart,  and  nervous  dis- 
re-ular  and  Y  S,  1  W6  m(let+  Trth’  you  wiU  remember,  in 
strein  afWire  -a  ar  g°aVtobacco  heart,  strain  (especially 
InSna  id  ln  syphlll.s  and  alcoholism,  whilst  pseudo- 

is  of  less  direrwy  co“moil,in  nervous  women  ;  thus  angina 
of  less  diagnostic  value  than  might  have  .‘been  expected. 
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A  high-tension  pulse  I  have  found  most  oft«n  m  • 
strain  and  casrdio-vascular  affections  of  nervous  origiYYV'  e 
tension  pulse  m  connection  with  alcoholic  and8  tnW 
Poisonmg  and  with  senile  strain.  '  ld  tobacca 

When  we  review  these  facts  I  think  we  are  entitle 
elude  that  the  physical  signs  and  symptoms  earefnllv  um°n~ 
mined  by  clinical  investigation  may  be  confidently 
al.ong  with  the  patient’s  previous  personal  his ft™  »pI2yfv» 
history  of  his  present  illness,  to  differentiate  'L  lld(  hft 
the  causes  of  cardio-vascular’degeierSfonln^  &d,n  'r  Jth®r 

oi  t’hf»r,th  that  ‘P*  in,orm  *»  of  the“a?S  at  leart  SSi 
of  the  lesions,  valvular,  parietal,  and  vascular  V  min6 

trouble,  patience,  and  attentive  observation  are  all  that 
required  to  reach  a  complete  or  working  diagnosis  Now  wl 

5??atthe  great  Practical  subjects  of  prognosis  and 
treatment  with  some  confidence.  prognosis  and 


Prognosis. 

tj  .  Tobacco. 

W1th  the  simplest  kind  of  cardio-vascular  dis 
wifl  V.alY  US  fiee  Wlm}‘ the  proSnosis  is  in  tobacco  heart  You 

rYiIcfToScatlieredifr091  what  1  had  ^  say  on  this  subject iS 
my  last  lecture,  and  indeed  you  know,  as  men  of  observation 
and  experience,  that  it  is  comparatively  favourable  All  tu/ 
cases  I  have  had  an  opportunity  to  watchdid*  well  provided 
vtfo  c’ause  of  their  distress  was  avoided  and  tile  heart  and 

as-'HS  r 

Iff"?  Sr  a  it? 

short  of  inducing  serious  discomfort.  Unless  a  successful 
effort  at  reform  be  made,  cardiac  trouble  coSSnues  In 
definitely.  But  even  then  I  cannot  sav  that  T 
serious  damage  done  by  tobacco  alone  in  sound  hearts  ^nor 
artenal  sclerosis,  as  has  been  stated  by  some  authorities.’ 


,  Alcohol. 

atuially,  a  certain  proportion  of  cases  recover  if  the  disease 

besides  Hie  ]W^^ing’C°^f S Ya^^W^la^abii^^d>^ber^organ& 
besides  the  heart  are  involved,  other  diseases  than  alcoholism 

are  present,  and  the  patient  has  neither  the  inclination  nor 

the  power  to  follow  our  advice.  Cirrhosis  neuritis  d  ll!; 

complicate  the  cardiac  degeneration,  or,’  more  correctly  it 

m^Pll+ ateS  0116  °i-r  t 11  °f  tbese-  “  Chronic  Bright’s  disease  ”  is 
made  to  account  for  a  number  of  deaths  in  the  mortal i tv 
returns  that  strictly  belong  to  alcoholism.  Occasionally  tire 
end  comes  suddenly  from  fatty  degeneration,  or  in  the  course 

emiSe>  “  ««.  VSS 

-p,  .  Gout. 

Prognosis  m  gouty  heart— including  the  heart  of  the  man. 
with  goutiness,  glycosuria,  and  other  irregular  forms  of  tire 
disease  is  a  subject  of  considerable  practical  difficulty  In 
my  last  lecture  I  gave  a  short  account  of  the  case  of  a  friend 

w  myf°Wn  Wh°  }Aadi  had  occasional  attacks  of  gouty  angina 
for  forty  years.  And  certainly  a  large  proportion  n 

1“ %Zn  60  °t 7,°'  f11  had LpSSs  fo?  y“rs  on 

a“d  pYf!1  weak  heart  and  systolic  murmur  in  the  aortic  area 
Tho  dlsablem^t  to  gout,  if  my  observations  are  correct 
•  '9  n  Pl'°Pf  f f  the  aorta  and  aortic  valves  in  these  cases 
is  atheroma,  but  the  damage  is  accompanied  with  repair  in, 

f  ol  ssi 

ticutorly  thoS  ofrigh^' 

haemorrhage  and  bronchitis,  failure  of  the  heart  S  liable  to 
supervene  and  prove  fatal  from  the  gravest  of  all  intrinsic 
causes,  namely,  coronary  degeneration.  As  this  increases 
the  myocardium  is  steadily  more  and  more  impoverished  fS 
contractile  vigour  declines,  and  residual  dilatation  of  the 
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W  iliitSSI™?  wits 

narrowed  by  atheroma  iOT  gs  and  disc0mfort,  may  any 

InomeTt  become 

Fatal  angina  is  the  result.  This  is  a  point  F  sub- 

importance  ^  s“  j  £  a  basic  or  an  apical  systolic 

]eets,  not  fiomtne  lesion  u  causes  us  concern,  but 

SmuV—vTto  aSa°cCtCUour  attention  and  excite 
our  fears.  ~  • 

Still  more  unfavourable  must  be  the  forecast  in  sj^bilitic 

If  i0?eSsult  wa^known  onlf ^ne-baHlmprf/edfmVer  treat- 

sss^ss 

Bright’s  disease.  ,  ■ 

s  Muscular  Strain. 

w,  ,  -nros-nect  have  we  to  hold  out  to  the  man  who  has 

“7  •  ’  f  ■ fo+ci  nnp  The  average  duration  01  11  cases  01 

S  order  I  found  ??  have  been  thirty  years  when  they  came 

SSESS.1SS^ils 

only  alWe  but  able  to  carry  on  light  professional  work  This 

^ourstfof  the'atfectfonfaiTd  theprtwpect  befOTe t^^atients^in 

«c°rSiK 

nlri  men  •  but  it  is  astonishing  how,  under  sucn  cireu‘ 
•{Stances,  quite  old  persons  do  recover  fr0“  ^^^stanc? 

-treme  distress  lasting  acutely  for  1 1  al/A  7*  traki 1  Tl 1 e 

after  running  with  a  heavy  bag  to  catch  a 
maiority  of  my  patients  described  their  condition  as  n  * 
proved  after  a  time,  but  others  relapsed;  and  on  the  who 
-the  correct  prognosis  is  that  they  must  expect  to  remain 
•variously  disabled,  that  is  liable  to  precordial  distress  and 
dyspnoea  on  more  than  moderate  exertion,  or  when  subjected 
rto  circumstances  of  other  kinds  that  tax  the  heart. 


Nervous  Strain. 

Cardio-vasc-ular  disorder  and  disease  referable  to  nervo 
strain  pure  and  simple,  is  amenable  to  treatment  by  com 
plete  and  prolonged  rest  or  relaxation  in  the  majority  of  in¬ 
stances.  Still ,  death  may  occur  from  sudden  cardiac  ailm  e 
or  should  advice  be  neglected  or  soon  forgotten,  as  nappe  s 
so  frequently  in  these  subjects,  the  attendant  high  arterial 


fonlc  fgS 

disease  itself  and  the  associated  c-ardio- vascular  changes  in 

a  « 

IS  the  subd 

jeet  of  cardio- S'toe  iXemuTenee 
o  acute  disease04  H, Si  a  l^e  subject  for  us.  as  practical 

andCan°irregular  and  tluekened^ulse^on  the  °/ssue 

fluenza,  or,  let  yj'  naturally  unsound  vessels  and  a 

SSfeiiSSStEB 

pneumoniaT|ut 

“SuiiL^  or  t  SSMS 

J  health  v  We  have  to  do  our  best  to  apply  such  conclu 

Sid’  degen?SonsPrciuded?  gSy  depends  on  how  hi 
takes  care  of  lnmself.  Tbkatmknt. 

Not  the  least  advantage  of  the  etiological  standjwin  ^  of 
onv  snrvev  of  the  disorders  and  diseases  of  the  heart  an 
arterief  in  middle  and  advanced  life  is  the  rational  as  well 
as  hopeful  line  of  treatment  which  it  enables  us  to  P^rrae.  O 
Se  whole  we  can  control  morbific  influences ,  more  ea, sdy  than 

mentbUwrmuset  tavrSTclSir  mental  picture  of  the 

Assises 

zix'tksz  »isj 

feSSihirXne,  noV^pa’thXgical  condition, 

SsiSa  as 

rational  treatment  can  be  ordered.  How  f 1 1 

ment  be  if  ordered  on  these  principles  from  the  iout  1  e  P 
cedure  of  prescribing  a  little  strychnine  and  digitalis  Jo 
man  with  oppressioi?  on  exertion  and  a  systolic  bruit  at  the 

“St" !£  this  part  of  our  subject  with  a  brief  con¬ 
sideration  of  preventive  treatment,  founded  on  a  kn  g 
of  the  cause  at  work. 
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Now,  the  first  thing  to  strike  us  about  these  unfavourable 
influences  is  the  number  of  them  that  could  be  avoided  or 
controlled  successfully  by  simple  exercise  of  the  will  The 
toxic  effects  of  tobacco,  alcohol,  tea,  etc.,  are  due  to  abuse, 
thoughtlessness  or  ignorance,  or  from  indisposition 
lather  than  ^inability  to  exercise  self-control.  The  abuse  of 
tobacco  appears  to  create  so  much  discomfort  or  even  alarm, 
t°,  /  whl.ch  the  sufferer  cannot  fail  to  refer  to  its  cause, 
ll  ®wdy  automatically,  and  no  great  harm 

s  ene.  We  seldom  have  to  do  more  than  confirm  the 
patient  s  suspicions  in  this  direction,  and  recommend  tem¬ 
porary  abstinence  from  the  cigarette  or  pipe,  and  greater  care 
in  the  future.  With  alcohol  it  is  a  different  matter IS 
I™”*’'0.??  by  what  it  feeds  on ;  and  our  best  efforts  are  often 
/he  present  is  hardly  an  occasion  for  dwelling  on  this 
subject:  the  duty  of  the  profession  to  their  patients  and 
h‘ein/s  ^/r/sPe?.t  /  the  abuse  of  alcohol.  Still,  I  should  not 
feel  that  I  had  discharged  to  the  best  of  my  ability,  or  in  full 
conformity  with  my  strong  convictions,  the  duties  of  the 
lonourable  position  which  by  your  favour  I  occupy  as 

fidltS+>miai^  lefcturer>  lf  1  did  not  urge  you  to  exercise  more 
SiZ,  ^  at  present  exercised  your  personal  influence  to 
f!/C<a/fige+  habitual  drinking.  I  believe  (because  I  have 
found)  that  many  men  who  are  not  open  to  arguments  of  an 
abstract  kind  can  be  made  to  pause  and  reconsider  their 
manner  of  flying  by  having  a  concrete  presentment  of  their 
condition  and  its  results  placed  before  them :  in  plain  English 
by  being  thoroughly  frightened.  “Heart  disease”  is  a 
powerful  argument  to  employ  with  persons  of  this  class, 

Sp11  Of  Oon?./‘at  justified  by  the  issues  at 

stake.  Of  syphilis  and  the  havoc  that  it  works  on  the  heart 

the  vascular  system  generally,  but  particularly 
within  the  nervous  system,  I  need  not  speak.  The  profession 
S3jd’  1S. nof/ef  sufficiently  alive  to  it ;  what  can  the 
public  be  expected  to  do  in  the  way  of  prevention  ?  Gout, 
corpulence  and  allied  metabolic  disorders,  those  fruitful 
sources  of  cardio-vascular  disorders  and  atheroma,  call  for 
temperance  not  only  in  drinking  but  in  eating.  Whilst  the 
question  continues  to  be  discussed  which  particular  articles 
of  food  ought  to  be  avoided  by  gouty  individuals,  let  us  all 
join  m  offering  them  one  bit  of  advice  of  the  value  of  which 
there  can  be  no  doubt:  whatever  they  eat,  to  eat  little.  Mode¬ 
ration  in  amount  is,  speaking  broadly,  far  more  important 
than  avoidance  of  the  theoretical  antecedents  of  uric  acid 
lv  letlier  meat  or  milk  or  sugar.  With  the  observance  of  this 
simple  and  wholesome  dietetic  rule  must  go  attention  to  free 
elimination _by  all  the  excretory  channels,  and  the  insurance 
of  sufficient  exercise  and  enjoyment  of  fresh  air.  If  we  wish 
0  impress  this  consideration  on  our  own  minds  and  give 
effect  to  it  in  our  practice,  let  us  call  to  mind  for  a  moment 
the  number  of  cases  that  I  have  submitted  to  you  of  atheroma 
of  the  aorta  in  stout  matronly  women  of  sedentary  habits,  in 

rs1in1meiileed  thlS  kmd  °f  de§eneration  is  quite  as  common 

., 1  ,hav-e  already  said  so  much  on  the  subject  of  cardiac  strain 
that  it  is  unnecessary  and  would  be  uninteresting  to  return  to 
the  question  of  the  prevention  of  it.  We  have  seen  how  often 

/////  mi  Z/i  /.1<Mle'aS?rd  ?r  old  subject  by  ill-considered 
attempts  at  athleticism.  Moderation  and  due  respect  for  age 

are  the  true  guides  to  the  useful  enjoyment  of  exercise  after 
40.  As  for  the  evil  effects  of  nervous  influences  on  the 
circulation,  in  addition  to  anxiety,  care,  misfortune,  and 
winch  are  usuadly  beyond  our  control,  nervous  strain, 
as  distinguished  from  simple  hard  intellectual  work,  often 
must  be  relaxed  if  cardio-vascular  damage  is  to  be  prevented 
J  reteii-  to  the  cases  of  persons  in  positions  of  great  responsi¬ 
bility  with  heavy,  complex  prolonged  duties,  which  they  fail 
to  overtake  without  exhaustion  consequent  on  high  pressure 
and  excitement. 

1  }  would  not  have  dwelt  so  long  upon  the  measures  calcu¬ 
lated  to  prevent  degeneration  of  the  heart,  were  it  not  that 
iey  have  to  be  employed  with  equal  strictness  and  perse- 
vrra»ce  ln  tbe  treatment  of  cardio-vascular  disease  when  it  is 
already  established  and  our  assistance  is  sought  with 
anxiety.  The  etiological  indications  have  still  to  be  respected 
aithfully ;  on  this  I  need  not  dwell.  The  next  question  is, 
fiat  can  be  done  for  the  pathological  changes  wrought  on 
the  artenes  and  the  valves  and  walls  of  the  heart  ?  In 
syphilitic  lesions  we  do  not  hesitate  to  say  that  potassium 


iodide  should  be  given  freely  ;  it  is  a  specific  remedy  of  great 
value.  Can  the  atheromatous  process  be  influenced  with 
equal  or  with  any  success?  It  depends  on  toxiemia  and 

blo?Mla;Th!«  ob/ous  indication  is  to  purify  and  enrich  the- 
blood.  This,  at  least  in  respect  of  gout,  glycosuria  and 
corpulence,  as  we  have  just  seen,  must  be  effected  ’by  a 
thorough  reform  in  every  department  of  personal  hygiene. 
Ai seme  and  moderate  doses  of  iodides,  combined  with  an 

Th-CMS/f  ia  kaieS’  ar.e,  calcu,ated  to  promote  the  same  end. 
Ur.  Mott  has  shown  that  atheroma,  whether  of  valves  or  of 
vessels,  can  be  traced  in  many  instances  to  disease  of  the- 
vasa  cordis  and  vasa  vasorum.  This  carries  us  a  step  forward 
in  our  quest  for  indications,  but  the  practical  conclusion- 
remains— that  the  healthy  nutrition  of  the  smaller  arteries 
has  to  be  restored  by  attention  to  the  blood  and  the  use  of 
specific  remedies. 

So  much  for  valvular  and  vascular  lesions.  There  remains 
to  be  discussed  the  fulfilment  of  the  greater  indication  for 
treatment :  the  one  which  directs  and  governs  the  employ¬ 
ment  of  the  most  important  and  successful  of  all  the  measures 
comprised  in  cardiac  therapeutics.  This  is  the  establishment 
and  maintenance  of  compensation.  The  nutrition  and  activity 
oi  the  myocardium  can  be  increased  and  sustained  by  means 
ot  specific  cardiac  stimulants  and  tonics,  sueh  as  strychnine 
ammonia,  and  the  digitalis  group  of  drugs  ;  with  hsematinics! 
stomachics,  and  laxatives  to  insure  an  abundant  supply  of 
wholesome  blood  ;  by  the  control  of  nervous  influences,  one 
of  the  conditions  of  healthy  nutrition ;  and  by  the  employ¬ 
ment  01  the  non-medicinal  measures  now  so  extensively  used 
to  mcreasei  the  vigour  and  benefit  the  metabolism  of  the- 
cardiac  walls,  particularly  active  and  passive  exercises  and 
baths.  Unfortunately  the  time  left  at  my  disposal  in  this 
concluding  lecture  is  not  sufficient  to  justify  me  in  entering 
into  detail  on  this  most  interesting  subject. 

I  have  now  sketched  very  broadly  the  rational  treatment  of 
these  disorders  and  diseases  as  far  as  the  object  of  it  is  to- 
prevent  the  occurrence  or  the  extension  of  them,  and  to  pro¬ 
mote  compensation  of  the  disabilities  which  they  produce.  It 
lernains  for  me  to  notice  also  very  briefly  the  management  of 
cardio-vascular  degenerations  when  the  heart  fails  or  when  it 
appears  to  fail,  and  distress  and  danger  demand  more  direct 
and  immediate  attention.  I  have  said  “  when  the  heart  av- 
Pears  to  fail”  of  set  purpose.  I  am  anxious  to  direct  your 
attention,  if  it  be  but  for  a  moment,  to  the  fact  that  in  many 
instances  where  precordial  oppression,  pain,  palpitation,  and 
faintness,  with  frequent  small  irregular  pulse,  are  significant 
of  serious  disturbance  of  the  action  of  the  heart,  there  is  no 
failure  of  the  myocardium  in  the  proper  sense  of  the  term 
but  only  embarrassment  of  a  temporary  character.  Do  not 
COnCJ  ,■ Ze, from  this  that  1  regard  the  disturbance  of  the  heart 
as  of  little  account.  I  have  called  it  serious,  for  indeed  the- 
patient  may  perish  of  it.  What  I  wish  to  maintain  is  that 
in  cardiac  degeneration  of  any  kind,  in  chronic  cardiac  dila¬ 
tation,  and  in  the  enlarged  heart  of  Bright’s  disease  and 
of  emphysema,  just  as  in  ordinary  valvular  diseases,  attacks  of 
distress,  alarming  both  to  patient  and  doctor,  often  occur 
winch  call  for  nothing  more  in  the  way  of  treatment  than 
attention  to  some  intercurrent  influence— an  indigestible 
meal,  loaded  bowels,  a  nervous  shock,  a  thoughtless  effort  a 
passing  hardship,  or  nervous  strain.  Digitalis  and  its  allies 
strychnine, alcohol, nitrites, iodides, and  the  rest, are  out  of  place 
in  such  an  event.  Complete  rest  in  bed,  a  carminative  draught 
calomel  and  saline  purgatives,  spare  and  highly  digestible- 
diet,  reassurance  and  a  little  time  are  quite  sufficient  means 
of  treatment. 

When  true  failure  occurs,  manifested  by  the  familiar  phe¬ 
nomena  of  residual  dilatation  of  the  heart,  mechanical  con¬ 
gestion  and  dropsy,  a  different  set  of  measures  are  demanded. 
iN  ow  is  the  time  to  attend  with  expedition,  energy,  and  com¬ 
pleteness  to  the  fulfilment  of  the  three  great  therapeutical 
indications  for  the  treatment  of  cardiac  failure  :  to  reduce  the 
peripheral  resistance ;  to  increase  the  vigour  of  ventricular 
contraction,  and  rehabilitate  hypertrophy  :  and  to  remove 
arrears  of  work  in  the  form  of  residual  blood  in  the  cardiac 
chambers,  mechanical  congestion  of  the  veins  and  viscera, 
and  r?ps^°f  the  integuments  and  serous  sacs.  Bodily  rest, 
a  light  solid  diet,  and  a  definite  allowance  of  alcohol  if 
required;  active  purgation  with  mercurials,  salines,  and' 
jalap;  and  the  exhibition  of  sufficiently  large  doses  ofi' 
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digitalis  or  one  of  its  congeners,  in  combination  with 
safine  and  other  diuretics— these  are  the  means  cal¬ 
culated  to  attain  the  desired  objects 

me  to  enter  into  the  many  details  of  the  management 
of  cardiac  failure.  It  is  not  different  in  any  important  re¬ 
spect  in  the  man  of  middle  or  advanced  age  with  cardiac  de- 
generation  from  what  it  is  in  an  ordma^  case  of  chrome  val- 
vular  disease.  Only  on  a  few  points  do  I  desire  tc>  aweu. 
First  that  we  must  not  be  afraid  to  purge  these  patients,  if 
necessary  every  morning.  Secondly,  that  when  the  appetite 
flaws  and  flatulence  occurs,  instead  of  slops  a  blue  pill  or  dose 
of  calomel  should  be  given  and  light  solids  persevered  with 
Thirdly  that  nocturnal  restless  and  sleeplessness  are  to  be  met 
unhesitatingly  with  permission  to  spend  the  night  m  an  easy 
•chair  by  the  bedside.  Fourthly,  that,  according  to  my  ex¬ 
cellence  acupuncture  and  drainage  succeed  perfectly  in  these 
senile  cases  with  dropsy,  as  much  as  ten  p*mts  or  more  of  serum 
•escaping  in  the  course  of  twenty-four  hours,  to  the  complete 
.and  often  lasting  relief  of  the  circulation. 


*The  NEW  TYPE  OP  SCARLET  FE\  ER  FROM  A 
PUBLIC  HEALTH  POINT  OF  YIEW. 

By  WM.  ROBERTSON,  M.D.,  D.P.H., 

Medical  Officer  of  Health,  Leitli ;  late  Medical  Officer  of  Health,  Paisley. 


Scarlet  fever  was  continually  present  in  Paisley  from  the 
Lpo-inninw  of  January,  1900,  till  the  very  last  day  of  the  year. 
There  wal  never  a  week  clear  of  notifications.  Even  when 
the  numbers  were  at  a  low  ebb  removal  to  hospital^  was 
ritridlv  exacted  ;  and  when  a  case  was  left  at  home  it  was  a 
b  iTiincr  to  trace  infection  of  others  to  that  house.  That 
there^ was* : an° adjuvant  to  infection  I  had  no  doubt.  This  was 
faulty  sanitation.  This  factor  has  never  directly  been  brought 
home  S  an  aider  and  abetter  of  scarlet  fever.  Unpaved  back- 
courts  and  badly-constructed  privy-ashpits  have  abounded 
in  Paislev  for  years.  These  are  now  being  swept  away,  and 
in  this  connection  it  may  be  added  that  enteric  fever  is 

enA  fortnight' beforeUie  schools  were  to  close  for  the  summer 
rotation  aS  sudden  rise  in  the  number 

itself  All  these  cases,  nearly  every  one  of  which  was  re 
moved  to  hospital,  were  of  a  very  mild ^twoC/three  dals 

tMs>°IS'W^llbi tt^y^disappointed  ^  Notifications  increased 
but  the  mild  character  of  the  diseased  maintained  itself.  - 
mild  indeed,  were  many  of  the  admissions,  that  I  began  to 
SKbouffor  a  new  /ame  to  give  the  disease  t  was 


While  the  Compulsory  Notification  of  Diseases  Act  lias  been 
followed  by  immense  good,  there  are  not  a  few  who  will 
o-rudge  the  Act  some  praise  when  its  benefits  are  applied  to 
such  an  insidious  disease  as  scarlet  fever.  The  grudge  will  be 
ciualified  with  the  remark  that  while  compulsory  notification, 
accompanied  by  hospital  treatment,  has  lowered  the  mor¬ 
tality  of  scarlet  fever  it  has  undoubtedly  altered  the  type  of 
the  disease.  So  much  so  that  it  now  is  often  difficult  to  tell 
when  one  has  or  has  not  to  deal  with  the  suspected  disordei . 
On  every  side  one  hears  it  repeated  that  epidemics  are  now 
•characterised  by  a  want  of  symptoms  and  signs.  The  bright 
red  rash  is  seldom  seen,  and  when  there  is  a  rash  it  disappears 
before  the  arrival  of  the  medical  attendant.  If  one  looks  for 
throat  signs  they,  too,  may  have  been  transitory.  The 
symptoms  of  onset  are  so  slight  that  even  an  anxious  parent 
takes  no  notice  of  a  passing  day’s  indisposition.  In  fact,  the 
•only  points  that  guide  one  are  the  existence  of  cases  else¬ 
where  in  the  same  school,  or  neighbourhood,  with  perhaps 
sli-ht  pain  and  stiffness  due  to  an  enlarged  condition  of  the 
elands  about  the  neck.  If  therefore  intelligent  people,  who 
are  ever  eager  to  send  for  their  medical  adviser,  can  miss  such 
fleeting  signs  and  symptoms,  one  cannot  express  sui  prise 
that  the  artisan  allows  his  children  to  attend  school  and  mix 
freely  with  others  while  the  seeds  of  infection  are  upon  his 
family  and  in  his  house.  It  is  these  mild  cases  that  kindle 
into  flame  the  big  epidemics  that  are  becoming  only  too  pre¬ 
valent  in  our  large  towns.  A  town  may  escape  an  epidemic 
for  several  years,  but  so  soon  as  it  develops  a  large  increase 
in  its  susceptible  population  thie  sword  of  Damocles  hangs 
over-  that  town.  This  sword  descended  with  violence  upon 
Paisley  last  summer,  and  I  now  take  the  opportunity  to 
chronicle  a  few  facts  relating  to  the  epidemic  and  its  causa¬ 
tion.  The  facts  are  not  new,  I  confess,  but  they  thiow  a  side¬ 
light  upon  the  innumerable  difficulties  presented  by  this 
altered  form  of  scarlet  fever,  especially  in  towns  where  there 
is  a  vast  preponderance  of  the  active  artisan  population. 

It  may  be  well  to  explain  at  the  outset  that  a  fixed  home 
•of  scarlet  fever  seems  to  have  become  established  in  the 
West  of  Scotland.  This  has  been  very  apparent  during  the 
past  two  or  three  years.  Large  cities  like  Edinburgh,  Dundee, 
and  Leith  have  shown  a  wonderful  immunity  from  the 
disease,  while  Glasgow,  Paisley,  and  the  counties  of  Lanark¬ 
shire  and  Renfrewshire  have  never  been  without  trouble 
from  scarlet  fever.  There  is  no  difference  in  the  modes  of 
treatment  or  disinfection  in  any  of  these  towns.  The  differ¬ 
ences,  if  any,  are  in  minor  details.  These  could  not  in  any 
way  account  for  the  discrepancies  indicated.  The  climate  is 
slightly  different,  and  the  soil  distinctly  so.  While  clay  is 
•common  in  the-  west,  gravel  and  sand  are  more  frequent  in 
the  east.  The  winds  are  south-westerly  in  the  west  and 
easterly  on  the  opposite  coast  line.  Telluric  influence,  then, 
seems  to  have  a  very  distinct  bearing  upon  the  question. 


hvbrid  I  thought,  between  scarlet  fever  and  epidemic 
roseola.  I  had  seen  some  references  to  a  fourth  disease, 
and  really  believed  I  had  undoubted  evidence  of  its  exist¬ 
ence  But  to  knock  the  fourth  disease  out  of  reckoning,  m 
this  instance  at  least,  I  may  mention  tha |  we i.had  one  or  two 
children  admitted  who  had  not  scarlet  fever,  but  who  ae 
veloped  scarlet  fever  after  a  few  days  residence  in  the  wards. 
The  doctors  who  sent  in  these  cases  were  as  justified  in  then 
notification  as  they  were  in  many  of  the  other  very  obscure 
cases  Moreover,  desquamation  was  indisputable  m  all 
those  cases  that  I  thought  were  hybrids.  As  August  ap¬ 
proached,  the  wave  rose  still  higher  and  higher.  There  was 
no  suspicion  of  milk  infection,  for  that  was  jealously  watched. 
The  large  proportion  of  those  being  admitted  to  hospital  were 

not  children  attending  school. 

When  this  feature  become  apparent  it  set  me  to  think  out 
a  solution.  The  riddle  was  solved  m  the  following  manner. 
For  the  first  time  the  School  Board  had  resolved  upon  t •  ie 
experiment  of  keeping  the  playgounds  open  m  diffeient  pai  ts 
of  the  town.  These  playgrounds  had  been  largely  taken 
advantage  of  by  these  young  children.  Doubtless  the  elder 
children  had  had  sufficient  association  with  schools  during 
the  session  to  keep  them  away  from  the  playgrounds.  Later 
in  the  month  the  cases  began  to  come  from  among  school- 
attending  children,  and  from  certain  districts.  Here,  agai  , 
the  peculiar  feature  was  the  presence  111  the  infected  neit,  - 
bourhood  of  an  open  bit  of  common  or  an  open-air  space  upon 
which  had  been  erected  swings  and  other  simple  gymnastic 
fittings.  In  fact,  to  anticipate  my  story  somewhat,  in  these 
open-air  space  areas  the  disease  clung  with  a  provoking  per¬ 
sistence.  It  was  a  cruel  paradox,  but  it  had  to  be  faced.  The 
School  Board  had  upon  my  recommendation  opened  these 
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very  playgrounds,  and  when  August  came  round  1  was 
required  to  miscall  the  playgrounds  as  having  been  the  cause 
of  so  widespread  an  epidemic.  The  truth  was  however  tlieie, 
for  the  many  unrecognised  cases  had  been  sowing  the  seeds  ot 
infection  broadcast.  During  August  I  was  able  to  seize  no 
fewer  than  13  cases  of  desquamating  scarlet  fever,  and  very 
unfortunately  two  prosecutions  were  necessary  where  scaling 
children  were  being  allowed  to  mix  with  others.  In  every 
case  the  natural  and  only  defence  made  by the  parents  was 
tliev  had  never  noticed  anything  wrong  with  the  chi ldien, 
none  of  whom,  moreover,  had  spent  an  hour  in  bed  with  any 

Si<AU  the  schools  were  affected  save  one.  This  was  Die  school 
where  children  of  a  richer  class  were  educated.  Their  im¬ 
munity  could  be  ascribed  to  the  fact  that  they  did  not  asso¬ 
ciate  with  those  from  the  other  schools,  and  I  may  also  add 
that  the  home  surroundings  in  the  two  cases  were  vastly  dif¬ 
ferent  The  erection  of  high  tenements  in  our  large  towns 
only  encourages  the  spread  of  such  diseases  as  scarlet  fever, 
measles,  and  whooping-cough.  Their  construction,  too,  is  all 
against  perfect  ventilation  of  the  entrance  passages.  JNo 
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tenement  should  be  built  that  has  not  an  open  gallery  off 
which  the  different  doors  may  enter.  In  many  of  these  pro¬ 
perties  which  are  so  common,  the  doors  to  the  houses  number 
three  and  four  on  a  flat,  and  all  four  doors  when  opened  prac¬ 
tically  look  into  one  another.  The  existence  of  a  case  of  epi¬ 
demic  disease  in  one  of  these  houses  is  almost  certain  to 
transmit  infection  to  one  or  other  of  the  houses,  either  by  the 
rubbing  shoulders  of  the  children  in  the  narrow  dark 
passage,  or  the  passing  out  and  in  of  friendly  neighbours. 
These  tenements  are  invariably  the  foci  of  epidemic 
diseases. 

But  in  this  epidemic  I  had  strong  proof  that  the  aggrega¬ 
tion  of  children  at  see-saws  and  swings  had  everything  to  do 
with  the  spread  of  the  disease.  As  a  matter  of  fact,  instead 
of  the  disease  increasing  in  intensity  when  the  schools  began 
again  m  September,  the  notifications  fell  somewhat,  and  kept 
at  a  steady  line  for  the  next  eight  weeks.  While  therefore 
the  mixing  of  the  children  was  mainly  responsible  for  the 
spread  by  contact,  there  was  another  method  of  infection  to 
be  considered.  Boys  especially  are  wont  to  wet  their  hands 
prior  to  seizing  a  rope  or  bar  of  wood.  If  then  several 
infected  cases  damped  their  hands  in  this  fashion,  one  can 
understand  how  the  micro-organisms  would  be  conveyed  to 
many  children’s  lips.  As  a  further  proof  that  these  open-air 
gymnasia  were  the  culprits,  I  was  struck  with  the  sudden 
decline  in  the  numbers  of  notifications  from  a  particular 
district  where  the  continued  prevalence  of  wet  weather  had 
caused  the  oaretaker  to  dismantle  some  of  the  apparatus.  In 
this  way  the  children  were  scattered  to  their  homes  and  were 
prevented  from  congi-egating  in  crowds.  The  villa  population 
was  seldom  attacked.  Once  during  the  summer  a  string  of 
notifications  came  from  a  series  of  villas.  The  milk  supply 
was  common.  This  was  at  once  stopped,  and  with  it  the 
further  infection  of  these  houses  ceased. 

I  have  already  hinted  that  one  lesson  to  be  drawn  from  this 
rapid  mode  of  diffusing  infection  is  to  advocate  a  better 
system  of  building  houses  for  the  artisan  population  at  least. 
The  speculator  buys  a  piece  of  ground  and  plants  thereon  a 
huge  pile  of  buildings,  the  houses  of  which  soon  become  a 
beehive  of  children.  There  is  no  method  followed  to  establish 
a  hollow  square  of  blocks,  nor  is  there  any  symmetry  in  the 
arrangement,  of  streets  so  as  to  provide  good  air  currents. 
This  is  a  subject  that  receives  too  little  attention  from  health 
authorities.  Towns  are  developing  into  cities  all  round  us, 
and  if  the  disposition  of  streets  and  construction  of  dwellings 
are  not  guided  under  improved  principles,  our  successors  will 
be  faced  with  very  difficult  hygienic  problems. 

It  might  be  supposed  that  the  open-air  spaces  must  now 
come  in  for  a  share  of  my  condemnation.  I  confess  I  find 
myself  unable  to  say  much  on  this  point,  because  no  better 
than  open-air  exercise  could  possibly  be  devised  ;  but  if  the 
open-air  spaces  were  more  common  their  frequency  would 
prevent  very  large  collections  of  children.  That  such  spaces 
may  be  breeding  grounds  for  infectious  disease  is  perfectly 
apparent. 

The  real  solution  of  the  wliole  difficulty  seems  to  lie  in  the 
methodical  examination  of  all  scholars  by  medical  men  ap¬ 
pointed  by  the  School  Boards  for  the  several  districts  of 
every  large  centre  of  population.  Every  town  should  in  fact 
possess  its  School  Board  of  Health,  controlled  by  the  medical 
officer  of  health. 

Quite  recently  I  drew  up  a  scheme  in  Paisley  which  met 
with  the  promised  assistance  from  the  members  of  the  School 
Board.  It  was  briefly  as  follows  :  There  are  twelve  large 
schools  in  the  burgh ;  four  medioal  men  were  to  be  appointed, 
and  each  was  to  have  apportioned  to  him  three  schools ; 
these  schools  would  be  visited  every  fortnight,  and  during 
epidemics  more  frequently,  in  order  to  examine  and  isolate 
those  suffering  from  infectious  or  contagious  disorders.  A 
schedule  was  to  be  prepared  by  the  four  doctors  and  the 
medical  officer  of  health  indicating  the  lines  to  be  followed 
in  inspecting  scholars,  as  well  as  pointing  out  the  chief 
points  to  be  aimed  at  in  isolating  children  liable  to  spread 
disease  of  any  kind.  A  medical  officer  of  health  has  the 
right  to  enter  a  school  and  to  examine  the  scholars,  but  how 
can  a  solitary  man  possibly  undertake,  with  any  satisfaction, 
such  a  task  when  he  is  confronted  with  twelve,  or  even  more, 
huge  Board  schools,  aud  a  widespread  epidemic  of  disease  on 
every  side  of  him  ? 


To  leave  off  where  I  began,  therefore,  let  me  repeat  that 
while  compulsory  notification  has  assisted  us  considerably,  it 
is  now  necessary  for  us  to  go  further,  and  to  circumvent  the 
disguised  benefits  of  the  Act.  In  fact  the  beneficial  work  of 
the  Act  has  clearly  indicated  what  our  further  duty  must  be 
to  arrest  the  spread  of  disease. 


A  PRELIMINARY  NOTE  ON  THE  USE  OF 

OX-SERUM  IN  RECTAL  FEEDING. 

By  OTTO  F.  F.  GRUNBAUM,  M.A.,  B.C.Cantab.,  D.Sc.Lond.,. 

London. 


It  is  customary  to  give  nutrient  enemata  consisting  of  milk 
and  beef  extracts,  along  with  an  occasional  so-called  nutrient 
suppository,  as  a  rectal  diet  in  cases  where  feeding  by  the 
mouth  is  contraindicated.  In  cases  of  hsematemesis  due  to 
gastric  ulcer  or  to  a  condition  allied  to  epistaxis  in  young, 
well-nourished  girls,  the  result  is  most  satisfactory,  although' 
there  is  but  little  doubt  that  they  would  recover  if  they  re¬ 
ceived  water  only  by  the  rectum.  There  are,  however,  con¬ 
ditions  where  it  is  essential  that  the  rectal  diet  should  more 
nearly  accord  with  the  requirements  of  the  metabolism  of  the 
body. 

I  have  had  the  opportunity,  through  the  kindness  of  Dr. 
Donald  Hood,  Dr.  Dawtrey  Drewitt,  and  Dr.  Seymour  Taylor,, 
of  making  observations  on  cases  of  gastric  ulcer  the  results  of 
which  are  applicable  to  other  morbid  conditions, which  render 
feeding  by  the  mouth  impossible  or  inadvisable. 

Since  my  observations  have  been  chiefly  upon  women,  it  is- 
my  intention  to  limit  my  remarks  to  the  metabolism  of  that 
sex.  The  average  woman,  doing  a  moderate  amount  of  work,, 
is  said  to  require  food  which  has  a  heat  value  of  2,400  calories, 
while  one  at  rest  would  probably  require  a  diet  with  a  heat 
value  a  little  less  than  2,000  calories.  This  would  be  repre¬ 
sented  by  85  grams  of  proteid,  40  grams  of  fat,  and  320  grams 
of  carbohydrate.  If  nutrient  enemata  consisting  of  60  c.cm. 
of  milk  and  60  c.cm.  of  beef-tea  be  administered  every  four 
hours,  along  with  a  few  minims  of  liquor  pancreaticus,  prac¬ 
tically  all  the  proteid  and  lactose  is  absorbed  along  with  the 
greater  part  of  the  fat ;  nevertheless  the  diet  is  most  insuffi¬ 
cient. 

The  nutrient  value  of  beef  tea  may  be  neglected,  for  it  con¬ 
tains,  as  a  rule,  too  small  an  amount  of  proteid  to  be  esti¬ 
mated  ;  the  360  c.cm.  of  milk  contains  12  grams  of  caseinogen, 

1  gram  of  albumen,  15  grams  of  lactose,  and  18  grams  of  fat, 
these  together  possess  a  heat  value  of  283  calories.  There  are,, 
no  doubt,  many  preparations  which  may  with  advantage  be 
added  to  nutrient  enemata,  but  it  is  not  my  intention  to  dis¬ 
cuss  the  relative  advantages  of  “plasmon,”  “  somatose,”  etc., 
but  rather  to  record  some  of  the  results  obtained  by  the  use  of 
ox-serum,  glucose,  and  milk  with  liquor  pancreaticus.  My 
reason  for  selecting  ox-serum  is  that  it  contains  a  constant 
amount  of  proteid  which  is  easily  absorbed  by  the  mucus- 
membrane  of  the  large  intestine,  it  is  inexpensive,  does  not- 
require  any  tedious  preparation,  but  simply  the  addition  of  a 
preservative.1  I  have  been  in  the  habit  of  adding  two  grains- 
of  chloretone  to  each  ounce  of  serum,  since  that  drug, 
not  only  acts  as  an  antiseptic  but  also  as  a  sedative. 
Serum  does  not  give  rise  to  offensive  stools  which 
is  often  the  case  when  egg  albumen  is  used.  By 
injecting  90  c.cm.  every  four  hours  540  c.cm.  of  serum- 
is  introduced  in  the  24  hours,  which  contain  38  grams  of 
pure  proteid,  by  adding  60  c.cm.  of  milk  to  each  enema  the 
total  proteid  in  the  diet  would  he  raised  to  51  grams.  It  may 
be  suggested  that  the  introduction  of  the  above  into  the  rectum 
offers  no  difficulty,  but  it  is  questionable  whether  it  be  ab¬ 
sorbed.  Patients  on  rectal  feeding  received  a  water  enema 
every  morning  to  wash  out  the  rectum,  the  analyses  of  these, 
which  varied  in  amount  from  300  to  500  c.cm.,  showed  that 
they  contained  from  0.05  to  0.1  per  cent,  of  proteid,  and  albu- 
moses  in  so  small  quantities  that  I  was  often  unable  to  detect 
their  presence.  It  was  thus  proved  that  less  than  a  gram  of 
proteid  was  excreted  unaltered.  In  no  case  did  a  rash  appear, 
or  any  albuminuria  or  albumosuria. 

Carbohydrates  in  the  form  of  starch  or  glucose  are  readily 
absorbed  when  given  in  solution  by  the  rectum,  and  if  the 
strength  of  the  solution  is  less  than  15  per  cent.,  it  is  weli 
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retained  and  not  irritating,  tlierefore  90  grains  may  be  intro¬ 
duced  during  the  twenty-four  hours.  From  personal  °bsei- 
vation  I  can  assert  that  30  grams  are  absorbed  without  the 
production  of  glycosuria  ;  I  have  not  had  the  opportunity  0 
making  observations  when  90  grams  have  been  given. 

Fat  is  not  easily  absorbed  by  the  mucous  membrane  of  t  ie 
large  intestine ;  oftlie  18  grams  in  the  milk,  invariably  some  has 
been  returned  in  the  wash-out  enemata;  the  quantity  las 
visually  been  extremely  small  (the  apparatus  at  my  disposal 
did  not  permit  of  my  making  an  accurate  estimate).  _ 

The  heat  value  of  the  above  diet  is  578  calories.  This  may 
be  increased  by  another  300  calories  by  the  subcutaneous  in¬ 
jection  of  sterilised  olive  oil;  30  or  40c. cm.  may  be  given 
daily.  Those  who  have  adopted  this  method  of  supplying  the 
•fat  element  of  the  diet  have  never  observed  any  untoward 
•symptoms,  but  have  noted  that  the  nitrogen  metabolism  has 
decreased,  which  proved  conclusively  that  the  fat  had  been 
•absorbed  and  utilised.  By  the  above  methods  half  the  neces¬ 
sary  energy  can  be  supplied,  and  the  loss  in  weight  can  be 
reduced  to  750  grams  a  week. 

Note.  .. 

1  Messrs  Parke,  Davis  and  Co.  have  supplied  serum,  and  are,  I  believe, 
prepared  to  supply  it  in  future. 


THE  VALUE  OF  DIPHTHERIA  ANTITOXIN  IN 
THE  TREATMENT  OF  MEMBRANOUS 
NON-DIPHTHERIAL  TONSILLITIS. 

By  J.  N.  d’ESTERRE. 


Eastbourne. 


The  following  instance  of  the  same  affection  occurring  within 
an  interval  of  six  months  in  the  same  patient  seems  worthy  of 
recording  * 

History.- M.  N„  aged  35,  with  a  good  family  history,  in  1886  had  rheu¬ 
matic  fever,  and  has  also  had  influenza,  pneumonia,  pleurisy,  and  several 
bad  attacks  of  muscular  rheumatism  and  constantly  recurung  soie 

History  of  Present  Condition.— On  April  27th,  igco,  she  complained  of 
.headache,  of  shooting  pains  in  the  joints,  sore  throat,  and  general 
malaise.  Her  temperature  was  1030  in  the  evening.  On  April  28th,  after 
a  very  bad  night,  with  severe  headache  and  aching  111  every  limb,  her 
throat  was  so  bad  and  the  difficulty  in  swallowing  so  great,  and  the  general 
.condition  of  affairs  such  that  her  husband,  a  medical  man,  asked  me  to 

see  the  case,  as  he  questioned  if  it  was  not  diphtheria.  . 

Anamnesis.— On  April  29th  I  saw  her  for  the  first  time,  this  being  the 
third  day  of  disease.  Upon  examining  the  throat,  I  found  both  tonsils 
considerably  swollen,  and  all  but  completely  covered  with  a  distinct 
yellowish  membrane-like  deposit,  which  had  not  touched  the  faucial 
•pillars  or  the  uvula.  The  pharynx  was  hyperaemic,  the  submaxillary 
gland  was  enlarged  and  very  tender ;  the  post-cervical  chain  was  en¬ 
larged,  but  not  tender.  Her  temperature  was  103.8°.  The  heart  sounds 
were  normal,  and  the  pulse  regular.  From  the  appearance  pre¬ 
sented,  we  came  to  the  conclusion  that  it  the  case  was  not,  diphtheiia 
pure  and  simple,  it  had  a  diphtherial  element,  and  therefore  decided 
.  _  .  .i-i-i.ii _ Tbo  nooouffo  chPn  hv  t  ip  mpf  lea,  otneer  or 


.animation.  At  10  p.m.  that  evening  she  had  a  subcutaneous  injection  of 
j,5oo  units  of  antidiphtheria  serum  (B.  W.  &  Co.)  in  the  interscapular 

Proaress. — On  April  30th,  about  10  a.m.,  after  a.  niucli  better  night, 
•she  could  swallow  much  more  easily.  Upon  examining  the  throat, 
■the  condition  of  the  tonsils  was  highly  satisfactory;  instead  of  a  con¬ 
tinuity  of  the  membrane-like  deposit,  the  deposit  was  now  patchy:  at 
10  p.m.  that  evening  her  tonsils  were  absolutely  clear,  that  is,  within 
twenty-four  hours  from  the  time  of  injection,  and  she  felt  almost  herselt 
again.  In  another  twenty-four  hours  she  was  up  and  about,  and  all  she 
complained  of  was  feeling  very  weak.  The  result  of  the  bacteriological 
examination  was  negative  as  regards  the  diphtheria  bacillus,  but  an 
.abundant  growth  of  streptococci  were  present.  . 

Second  Attack—  On  September  23rd,  1900, 1  was  asked  to  see  the  patient 
again.  This  time  the  cause  of  her  throat  trouble  was  traced  definitely 
to  a  chill.  The  throat  presented  the  following  appearance  :  The  tonsils 
were  swollen,  and  in  and  around  the  orifices  of  the  lacunaj  were  seen 
yellow,  cheese-like  deposits.  I  diagnosed  the  case  as  one  of  acute  iol- 
■licular  tonsillitis,  and  ordered  her  sodii  salicylatis,  gr.xv,  t.d.s.,  with  a 
Uisterinc  and  carbolic  acid  spray  for  her  throat. 

On  the  following  evening  the  husband  asked  me  to  see  her.  Her  throat 
symptoms  were  again  suggestive  of  diphtheria.  I  found  both  tonsils 
•completely  covered— I  use  the  word  “completely”  advisedly— with  a 
yellowish,  membrane-like  deposit,  with  a  suspicion  of  its  spreading  up 
the  faucial  pillars  ;  the  uvula  was  adherent  to  one  tonsil  and  the  pharynx 
congested.  There  was  more  difficulty  in  swallowing  in  this  attack  than 
in  tbe  first.  The  submaxillary  and  cervical  glands  were  enlarged  and 
tender.  Her  temperature  was  104°.  She  was  sweating  profusely,  and  the 
general  phase  of  the  case  was  such  that  we  could  not  make  up  our  mind 
as  to  a  definite  diagnosis,  and,  having  due  regard  to  the  nature  of  the 
last  bad  throat  and  the  rapid  and  brilliant  result,  we  decided  to  adopt 
the  same  treatment.  A  swab  from  the  throat  was  taken  and  sent  up  for 


examination,  and  at  IO,3o  p.m.  she  received  a  subcutaneous  injection  of 

antidiphtherial  serum  (1,500  units)  in  the  interscapulai  legion.  At  the 
same  tune  her  mixture  was  changed  to  one  of  liq.  hydrarg.  perchlor.  and 
lie,  ferri  perchlor..  and  her  spray  to  1  in  1,000  mercury  solution. 

rjn  September  2d.l1  I  saw  her  about  10  a.m..  when  I  found  that  she  had 
passed  a  faTrly  good  night;  that  at  midnight  her  temperature  had  fallen 
fo  1026°  at  6  am  it  was  ioo° ;  and  that  at  that  hour  her  tonsils  were 
noticed  to  be  clearing  up.  On  examination  now  her  tonsils  were  patchy, 
but  the  general  condition  was  one  of  marked  improvement.  At  6.30  p.m.  the 
membrane-like  deposit  had  vanished— that  is.  in  twenty  hours  from  the 
time  she  received  the  injection,  and  she  felt  practically  well.  She  made  a 
rapid  recovery  and  was  up  and  about  in  a  couple  of  days.  The  result  of 
bacteriological’  examination  was  again  negative— after  twenty-two  hours 
incubation— only  large  colonies  of  streptococci  being  found. 

I  take  it  that  these  were  two  attacks  of  membranous  non- 
diphtherial  tonsillitis,  the  only  definite  predisposing  cause 
for  which  in  the  second  attack  was  a  chill.  W  e  know  that 
the  diphtheria  bacillus  is  not  the  only  micro-organism  capable 
of  giving  rise,  to  a  fibrinous  exudation.  Under  suitable  con¬ 
ditions  the  streptococcus,  staphylococcus  pyogenes,  the  colon 
bacillus,  and  the  pneumococcus  of  Fraenkel  produce  inflam¬ 
matory  sore  throats  with  fibrinous  exudations.  The  greatest 
difficulty  must  therefore  exist  in  making  a  definite  diagnosis 
clinically,  especially  as  the  characters  of  the  pseudo-diphtheria 
bacillus  remains  unsettled.  Hence  I  maintain  that  in  cases 
similar  to  these  antidiphtherial  serum  should  be  used,  judging 
from  the  results  obtained. _ ========= 

MEMORANDA: 

MEDICAL,  surgical,  obstetrical,  thera¬ 
peutical,  PATHOLOGICAL,  Etc. 

TRACHEOTOMY  IN  CASES  OF  THORACIC  ANEURYSM. 
In  opening  a  discussion  at  the  Medical  Society  on  Tlie_  Dia¬ 
gnosis  and  Treatment  of  Thoracic  Aneurysm1  one  of  the 
points  I  suggested  for  discussion  was,  I  or  what  condition 
should  tracheotomy  be  advised?  The  answers  that  were 
given  to  this  question  afforded  little  or  no  practical  assistance, 
and  as  it  is  oftentimes  a  matter  of  the  utmost  urgency  to 
settle  whether  tracheotomy  should  be  performed,  I  was  very 

glad  to  read  the  case  recorded  by  Mr.  F.  W.  Jollye.  . 

The  only  satisfactory  way  of  deciding  this  important  point 
is  by  the  collection  and  examination  of  cases  of  aneurysm 
with  laryngeal  symptoms.  Stenosis  of  the  main  air  passage 
due  to  aneurysm  may  be  brought  about  by  spasm  of  the  ad¬ 
ductors  of  the  vocal  cords,  paralysis  of  the  abductors  (these 
two  conditions  are  often  combined,  there  being  a  permanent 
state  of  abductor  palsy  with  attacks  of  spasm)  or  by  direct 
pressure  of  the  aneurysm  on  the  trachea.  . 

When  the  obstruction  is  of  laryngeal  origin,  as  is  the  case 
in  spasm  or  paralysis  of  the  muscles  of  the  vocal  cords,  then 
tracheotomy  will  be  of  use  ;  but  when  there  is  direct  pressure 
on  the  trachea,  tracheotomy  is  of  course  useless.  The  diffi¬ 
cult  cases  are  those  in  which  there  is  a  double  stenosis  of  the 
air  passage,  as  for  example,  bilateral  abductor  paralysis  com¬ 
bined  with  direct  pressure  011  the  trachea.  If  there  be  marked 
respiratory  excursions  of  the  larynx,  the  probability  is  that 
the  obstruction  is  situated  at  the  glottis,  and  consequently 
tracheotomy  is  indicated.  The  absence  of  respiratory  excur¬ 
sions,  on  the  other  hand,  points  to  tracheal  stenosis.  Unfor¬ 
tunately,  this  distinction  is  not  uniformly  maintained,  hence 
the  great  difficulty  of  deciding  as  to  the  advisability  of 
tracheotomy.  It  is  therefore  very  important  that  cases  o 
thoracic  aneurysm,  in  which  tracheotomy  has  been  performed, 
should  be  recorded,  and  especially  those  cases  m  which  the 
operation,  as  in  the  historical  ca^e  of  Earl  fet.  Maur,  lias 
failed  to  relieve  the  patient. 

Wimpole  Street,  W.  F.  DE  llAVILLAND  Hall. 


A  CASE  OF  SPONTANEOUS  VERSION. 

The  following  case  may  be  of  interest.  I  was  called  to 
Mrs.  M.  about  2  a.m.,  when  she  had  been  about  six  hours  in 
labour.  On  examination  I  found  the  right  hand  protruding 
through  the  vagina,  and  the  body  of  the  foetus  occupying  the 
abdomino-anterior  position.  It  was  the  thirteenth  preg- 
nancy,  and  the  other  twelve  had  been  normal.  I  replaced 

1  British  Medical  Journal,  1900,  vol.  ii,  pp.  157*  an(l  d10- 
2  Ibid,  February  9th,  1901,  p.  339- 
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the  arm  and  endeavoured  to  turn,  but  owing  to  the  very 
frequent  and  powerful  contractions  of  the  uterus  I  was  unable 
to  do  so  without  an  amesthetic.  To  obtain  this  I  had  to 
return  to  my  house,  and  while  getting  the  necessary  apparatus 
a  messenger  arrived  to  say  “  something  had  happened.”  On 
arrival  I  found  the  legs  of  the  foetus  protruding,  but  the  head 
was  retained  above  the  brim.  On  delivery  the  child  was  dead, 
owing  no  doubt  to  the  compression  of  the  umbilical  cord.  The 
right  hand  and  arm  were  very  much  swollen,  due  to  the  pro¬ 
lapsed  position,  but  the  foetus  otherwise  was  a  very  healthy 
specimen. 

The  mother  s  recovery  was  normal.  She  is  a  very  intelligent 
woman,  and  explained  how,  after  one  “terrible”  pain,  she 
felt  the  baby  turn  right  round.  I  think  the  case  is  interesting 
as  showing  to  what  a  severe  strain  the  healthy  uterus  may  be 
subjected,  and  the  great  power  it  is  capable  of  exerting  on  the 
foetus  in  even  such  an  unfavourable  position. 

London,  w.c.  James  J.  O’Donnell,  L.R.C.P.&S.I. 


LARGE  SALIVARY  CALCULUS  WITHOUT  SYMPTOMS : 

SPONTANEOUS  EXTRUSION. 

Forit  years  ago,  A.  D.,  aged  at  that  time  45,  drew  the  attention 
of  the  medical  man  then  attending  him,  for  an  injury  of  the 
foot,  to  a  small,  indefinite,  slightly  painful  swelling  in  the 
floor  of  the  mouth,  to  the  right  of  the  frsenum  linguae.  In 
view  of  the  patient’s  age  the  question  of  a  malignant  growth 
•arose,  but  the  symptoms  were  too  indefinite  and  too  insigni¬ 
ficant  to  warrant  any  interference.  Nothing  more  was  thought 
of  the  matter  until  the  first  week  in  February,  1901,  when  the 
patient  noticed  a  small  white  spot  on  the  floor  of  the  mouth. 
On  touching  it  with  a  needle  it  felt  hard  and  gritty.  A  few 
minutes  after,  while  taking  a  meal,  a  large  hard  mass,  was 
suddenly,  with  some  force,  extruded. 

The  calculus  is  a  large,  white,  ovoid  mass,  with  outer  sur¬ 
face  smooth,  but  irregular.  A  transverse  section  is  elliptical. 
As  far  as  can  be  seen  the  stone  is  made  up  of  successive  layers. 
It  weighs  45  grains,  is  cm.  long,  if  cm.  thick,  and  4  cm.  in 
circumference  at  the  thickest  part.  The  floor  of  the  mouth  in 
the  region  of  the  sublingual  and  submaxillary  glands  is  uni¬ 
formly  though  only  slightly  thickened.  There  is  no  redness 
or  inflammation,  or  any  hardness.  Wharton’s  duct  is 
patent,  the  orifice  admitting  a  large  crowquill,  and  a  probe 
passing  backwards,  outwards,  and  downwards  along  it  for  five- 
sixths  of  an  inch. 

The  interest  of  the  case  lies  in  the  size  of  the  calculus 
and  the  absolute  absence  of  any  symptoms,  subjective  or 
objective,  during  the  long  period  of  over  four  years  through 
which  it  was  in  situ.  The  man  assures  me  that,  with  the  ex¬ 
ception  of  the  first  few  days,  he  has  never  had  even  a  passing 
feeling  of  discomfort,  and  certainly  none  of  the  tenderness  and 
pain  after  a  meal  that  are  usually  associated  with  this  condi¬ 
tion.  I  should  add  that  the  patient  suffers  from  chronic  and 
subacute  rheumatism. 

Richmond,  Surrey.  George  J.  Maguire,  M.B.,  B.Ch. 


ECLAMPSIA  FOLLOWED  BY  TEMPORARY  MENTAL 

DERANGEMENT. 

So  much  has  been  written  and  so  many  theories  advanced 
regarding  the  causation  of  eclampsia  that  the  following  case, 
which  came  under  my  care,  may  prove  interesting  : 

Mrs.  F.  aged  37,  multipara,  six  months  pregnant,  who  had  aborted  several 
times,  called  on  Dr.  Willis,  Baillieston,  on  May  gth.  She  informed  him 
tnat  she  had  felt  no  movements  for  three  weeks.  On  examination  he 
pronounced  the  child  dead.  On  May  nth,  Dr.  Willis  being  from  home,  I 
was  called  to  see  her.  She  was  in  a  comatose  condition,  breathing  ster- 
torously.  a  bloody  froth  exuding  from  her  mouth,  the  pupils  dilated  and 
hxcd.  The  temperature  was  normal,  the  pulse  soft,  full,  and  51.  Before 
1  saw  her  she  had  had  two  fits  rapidly  following  each  other.  No  history 
ot  previous  attack.  Labour  pains  were  absent,  the  os  undilatcd,  but  the 
urine  was  loaded  with  albumen.  I  ordered  her  to  be  wrapped  in  blan¬ 
kets  and  surrounded  with  hot-water  bottles,  prescribing pulv.  jalap,  co.  3j. 
to  be  taken  at  once,  and  a  mixture  containing  chloral  hydrate  gr.  xx., 
with  potassium  bromide  gr.  xl.  to  be  taken  every  two  hours.  I  saw  her 
have  a  t  ypical  eclampsia  fit  two  hours  later,  ending  in  the  comatose  con- 
dmon  in  which  I  first  found  her.  The  temperature  at  this  stage  was 
i°°.4  .  the  pulse  59.  She  was  perspiring  freely,  and  passing  considerable 
quantities  of  urine.  She  rejected  her  medicine  but  allowed  me  to  inject 
■chloral  gr.  xxx.  into  the  bowel. 

Dr.  Thomas,  Carmyle,  and  I  saw  her  again  at  10  p.m.  As  she  had  had 
put  one  fit  since  last  seen,  was  still  perspiring  freely,  with  temperature, 
breathing,  and  pupils  normal,  although  the  pulse  was  59,  weagreed  that  no 
operative  interference  was  necessary,  but  the  bowels  not  yet  having  oper¬ 
ated  we  prescribed  calomel  gr.  v,  jalap  gr.  xxv.  ginger  gr.  v.  At  2  a.m.  I 
again  saw  her,  the  husband  informing  me  she  did  not  recognise  any  per 
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son,  and  had  fiercely  attacked  her  sister  and  himself,  and  would  not 
allow  him  111  the  room.  She  was  highly  excited  till  I  withdrew,  maintain¬ 
ing  that  no  strange  men  should  be  in  her  bedroom.  She  had  one  otlier 
nt,  rather  slight,  and  slept  soundly  till  the  morning,  when  I  again  saw 
her,  the  temperature,  pulse  (79),  breathing,  and  pupils  being  normal  She 
was  still  perspiring  freely,  and  drinking  copiously  of  cold  water,  nor 
until  May  14th  could  she  be  induced  to  take  anything  else.  On  that  day 
she  also  began  to  recognise  her  surroundings  and  friends.  The  albumen 
in  the  urine  had  now  sensibly  decreased,  and  I  handed  the  case  over  to- 
Dr.  Willis,  who  had  returned. 

ILc  informed  me  that  she  steadily  improved  until  on  May  17th  she  was. 
perfectly  rational  and  all  albumen  had  disappeared  from  her  urine.  On 
the  following  day  a  foetus  in  a  highly  macerated  condition  was  passed 
without  appreciable  pain.  A  week  afterwards  Mrs.  F.  was  going  about, 
and  is  still  perfectly  healthy.  I  examined  microscopically  various  specN 
mens  of  her  urine,  but  could  never  detect  any  kidney  detritus. 

The  foregoing  case  differs  materially  from  the  majority: 
(1)  The  fits — followed  by  mental  symptoms — occurred  after 
the  death  of  the  foetus ;  (2)  recovery — the  patient  recovered 
almost  completely  before  the  birth  of  foetus  ;  (3)  albumen  had 
completely  disappeared  from  the  urine  before  the  birth  of  the 
foetus ;  (4)  the  urine  was  copious  throughout,  and  no  coin¬ 
cident  kidney  disease  was  detected;  (5)  the  temperature 
never  rose  above  100. 40. 

The  patient  is  not  of  a  hysterical  nature  ;  and  although  she 
has  aborted  before  has  not  had  any  undue  suffering  at  such 
times.  I  think  until  we  can  understand  more  thoroughly 
under  what  conditions  albumen  exists  in  the  blood  (with 
what  substance  or  substances  it  is  combined),  what  its  func¬ 
tions  are,  under  what  circumstances  it  becomes  dissociated 
from  its  combination  or  compound,  and  what  different  effects 
its  slow  or  rapid  withdrawal  from  the  blood  has  upon  the 
nervous  system,  there  will  always  exist  more  or  less  doubt 
regarding  several  diseased  conditions. 

Uddingston,  N.B.  John  McElroy,  L.R.C.P.  and  S.Edin.,  etc. 


BILHARZIA  LUEMATOBIA. 

In  a  communication  to  the  British  Medical  Journal  of 
January  26th,  1901,  Mr.  C.  F.  Lillie,  speaking  of  bilharzia, 
states  :  “  That  some  cases  were  reported  in  1864  in  Natal,  but 
in  Cape  Colony  the  disease  is  apparently  unknown.”  This  is 
not  in  accordance  with  my  own  experience,  as  I  have  found 
that  the  disease  is  by  no  means  rare,  and  is  recognised  not 
only  by  medical  men  but  by  the  general  public.  In  Fagge’s 
Medicine  it  is  stated  that  in  1863  Dr.  John  Harley  detected 
the  ova  in  the  urine  of  a  man  who  had  become  affected  at 
the  Cape  of  Good  Hope,  and  in  the  Medico- Chirurgical  Trans¬ 
actions  he  wrote  that  the  complaint  prevails  in  the  Cape 
Colony.  Dr.  Guillemard,  in  Allbutt’s  System  of  Medicine , 
vol.  ii,  says:  “In  Cape  Colony  it  seems  confined  to  the 
Eastern  Province,  and  there,  in  certain  districts  of  Natal  and! 
beyond  the  Magaliesburg  in  the  Transvaal,  it  is  very  com¬ 
mon.”  The  popular  idea  is  that  boys  acquire  the  disease  from 
bathing  in  the  rivers  near  the  coast  through  the  armed 
embryos  finding  their  way  directly  up  the  urethra.  There  is 
something  to  be  said  in  favour  of  this  theory,  as  the  disease  is 
scarcely  known  to  occur  in  those  who  do  not  bathe  in  the 
rivers.  The  life-history  of  the  parasite  is  apparently  but  im¬ 
perfectly  known,  and  the  treatment  of  the  disease  of  which 
it  is  the  cause  is  very  unsatisfactory. 

Grahamstown,  Cape  Colony.  James  T.  Bays,  M.D.Lond. 


NOTE  ON  EPILEPSY  AND  HEART  STOPPAGE. 

On  March  9th,  while  listening  to  the  heart  of  a  patient  suf¬ 
fering  from  aortic  regurgitant  disease,  I  became  aware  that 
the  heart  had  stopped  beating,  while  almost  simultaneously 
with  the  stoppage  I  felt  great  pressure  on  the  stethoscope.  I 
thought  he  was  fainting,  and  seized  him  in  my  arms.  I  then 
found  that  he  was  stiff  and  rigid.  I  laid,  almost  dropped, 
him  on  the  floor,  when  a  general  convulsion,  intense  though 
of  short  duration,  ensued.  He  was  quite  unconscious  ;  the- 
lips  were  blue  ;  there  was  no  frothing  at  the  mouth.  In  a 
few  seconds  the  convulsion  ceased,  consciousness  returned, 
and  the  patient  sat  up.  He  answered  questions  put  to  him, 
at  once,  quite  coherently  and  lucidly,  and  on  being  requested 
to  get  up  did  so  directly  and  without  the  least  difficulty. 
The  patient,  who  is  29  years  of  age,  has  had  two  similar- 
attacks  before,  one  in  1895  and  one  in  1898.  In  none  was 
there  any  warning  or  aura.  In  1897  he  had  rheumatic- 
fever. 

London,  S.W.  R.  G.  Hebb. 
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VICTORIA  HOSPITAL  FOR  CHILDREN,  CHELSEA. 

TWO  CASES  OF  SCURVY  RICKETS. 

(Reported  by  Charles  Fisher,  M.R.C.S.,  L.R.C.P.,  House 
Surgeon  to  the  Hospital.) 

Through  the  kind  permission  of  Mr.  Pickering  Pick  and  Mr. 
D’Arcy  Power  I  am  enabled  to  publish  the  following  cases : 

Case  1.— A  girl  aged  9  months.  .  ,  , 

History.— The  child  was  bottle-fed  with  Nestles  milk,  and  had  been 
given  a  patent  food  in  addition  during  the  last  three  months.  There  was 
jio  syphilitic  history.  The  child  was  in  her  usual  state  01  health  till 
December  24th,  1900,  when  she  became  very  fretful  and  was  continually 
crying  as  though  in  pain  ;  at  the  same  time  the  lower  end  of  her  right 
thigh  became  swollen  and  blue  in  colour ;  the  swelling  rapidly  increased 
in  size  during  the  next  few  days,  and  became  red.  She  continued  to  take 
the  bottle  well,  and  her  sleep  was  not  disturbed.  On  January  6tli 
the  right  ankle  was  noticed  to  be  swollen,  so  on  the  following  day  the 
■child  was  brought  to  the  Victoria  Hospital. 

Anamnesis.— On  admission  the  condition  of  the  patient  was  as  follows: 
The  child  was  very  anaemic  and  wasted,  the  muscles  were  flabby,  and  the 
skin  pale,  wrinkled,  rough,  and  dry.  Her  facial  expression  was  old- 
looking,  and  the  bridge  of  the  nose  was  flat.  Eight  teeth  had  been  cut- 
four  upper  and  four  lower;  the  gums  were  stained  blue,  but  were  not 
spongy.  There  was  a  rash  on  the  face,  reddish-brown  in  colour,  discrete, 
not  raised,  and  partially  disappearing  on  pressure.  The  anterior  lon- 
tanelle  was  wide  open,  the  ribs  were  beaded,  and  the  abdomen  distended 
but  painless.  ,  ,  .  ,  .  ,  ,  . 

Extremities.— The  upper  extremities  presented  nothing  abnormal,  but  in 
the  lower  extremities  the  lower  half  of  the  right  thigh  was  greatly 
enlarged.  The  swelling  was  in  connection  with  the  femur,  and  was 
■smooth,  firm,  and  of  equal  consistence  all  over ;  fluctuation  could  not 
toe  obtained:  the  upper  edge  was  sharply  defined,  the  skin  covering  it 
was  tense,  slightly  shiny,  and  bluish  in  colour.  The  circumference  of 
the  lower  part  of  the  thigh  was  7I  inches.  The  lower  half  of  the  left  thigh 
was  slightly  swollen,  measuring  in  circumference  5I  inches;  the  skin  over 
it  was  normal  in  colour ;  the  upper  end  of  the  swelling  was  sharply 
defined,  and  in  character  resembled  that  of  the  right  thigh.  There 
was  a  swelling  over  each  internal  malleolus,  connected  with 
bone,  the  edges  of  which  were  ill-defined ;  the  skin  was  nor- 
mal  in  colour.  The  swellings  were  very  tender,  the  child 
■cried  when  touched,  and  the  limbs  were  not  moved.  The  tem¬ 
perature  was  so  low  that  it  could  not  be  registered  by  the  ordi¬ 
nary  clinical  thermometers.  The  child  had  just  been  sick.  On  January 
14th  the  general  condition  of  the  patient  was  much  improved.  The  tem¬ 
perature  on  the  first  day  after  admission  was  102. 40,  since  then  it  had  not 
been  above  1010  ;  this  morning  it  was  99. 2°,  The  rash  on  the  face  had  dis¬ 
appeared.  The  child  sweated  considerably  at  night  time  on  the  head. 
She  was  sick  once  on  the  12th  and  also  on  the  13th.  The  bowels  were 
■opened  three  or  four  times  a  day ;  for  the  last  two  days  the  motions  had 
been  loose,  containing  undigested  food,  but  natural  in  colour  and  not  offen¬ 
sive.  The  swelling  was  less  in  size  and  not  tender.  On  February  20th  the 
swelling  over  the  left  femur  had  disappeared,  but  there  was  a  small 
amount  of  bony  thickening  to  be  felt  on  the  right.  The  size  of  the  mal¬ 
leoli  was  natural.  The  temperature  since  the  14th  had  been  subnormal. 
Patient  was  discharged. 

Case  ii. — A  girl,  aged  12  months,  was  brought  to  the  hospital  on  January 
22nd,  as  the  lower  part  of  her  left  thigh  was  swollen. 

History.— The  child  had  been  brought  up  at  a  “  home.”  and  so  nothing  was 
known  about  the  family  history.  She  had  been  delicate  from  birth,  and 
it  was  stated  that  she  had  had  Bviij  of  cow’s  milk  and  barley  water  every 
two  hours.  Just  before  Christmas,  1900,  the  lower  end  of  her  left  thigh 
was  noticed  to  lie  swollen ;  the  swelling  gradually  increased  in  size,  be- 
■came  tender,  and  the  liipb  was  kept  motionless.  Blood  had  been  passed 
twice  in  the  motions.  The  child  had  slept  well  and  taken  its  food  well. 

Anamnesis. — The  patient  was  poorly  nourished  and  extremely  anaemic, 
her  face  pale  and  flabby,  the  gums  of  bluish  tint  but  not  spongy,  and 
four  upper  and  four  lower  teeth  had  been  cut.  The  anterior  fontanelle 
was  wide  open  and  tense  ;  the  occipital  region  was  moist.  The  ribs  were 
beaded.  The  lower  extremities  of  the  radii  and  ulnte  were  not  enlarged. 
The  abdomen  was  prominent ;  the  liver  dulness  extended  half  an  inch 
below  the  right  costal  margin. 

Lower  Extremities.— The  lower  half  of  the  left  thigh  presented  a  uniform 
■swelling,  which  was  elastic  and  measured  7  inches  in  circumference  ;  its 
upper  limit  was  sharply  defined  and  tender,  the  skin  covering  it  was 
normal  in  colour  and  it  was  not  hot.  A  corresponding  point  on  the 
right  thigh  measured  5  inches.  The  inner  and  outer  malleoli  of  the  left 
Teg  were  thickened,  the  upper  limit  gradually  shaded  off;  they  did  not 
•give  the  same  feeling  of  elasticity  as  the  swelling  connected  with  the 
femur,  but  were  firmer.  The  skin  covering  them  was  also  normal  in 
colour.  On  January  31st  the  child’s  general  condition  had  improved 
since  admission,  but  she  was  still  very  ana?mic,  the  face  having  a  waxy 
appearance.  She  had  had  a  cough  for  the  last  two  days,  but  nothing  was 
found  on  examining  the  chest :  for  the  same  period  there  had  been  a 
bloodstained  discharge  from  the  nose.  The  temperature  since  admission 
toad  been  intermittent,  never  being  lower  than  98°  or  rising  above  101°. 
Patient  was  still  fretful,  but  the  lower  limbs  were  now  occasionally 
moved.  The  left  thigh  measured  6|  inches  and  was  firmer.  On  February 
sth  there  was  still  a  discharge  from  the  child’s  nose,  but  it  was  no 
longer  bloodstained.  The  face  was  not  so  pallid,  and  the  head  was  moist 
at  night.  The  bowels  were  opened  three  or  four  times  each  day.  The 


temperature  since  the  2nd  had  been  subnormal.  The  left  thigh  now 
measured  6  inches,  the  swelling  was  firm  and  of  bony  consistency ,  it  was 
not  tender.  The  external  malleolus  was  still  thickened.  <)n  Fotoiuaiy 
14th  the  infant  was  no  longer  fretful,  and  played  with  toys.  The  face  was 
now  a  fairly  good  colour,  and  the  mucous  membranes  pink,  but  there  was 
some  discharge  from  the  nose.  The  left  thigh  measured  6  inches  111  cir¬ 
cumference;  the  upper  edge  of  the  swelling  was  not  sharply  defined,  but 
gradually  shaded  off;  the  thickening  was  periosteal.  The  right  thigh 
measured  5  inches.  Some  thickening  was  to  be  telt  over  the  left  external 
malleolus.  The  temperature  remained  subnormal.  On  February  1701 
the  patient  was  discharged.  ~  .  „„„„ 

Rfmarks. — It  is  interesting  to  note  that  m  the  first  case 
there  is  a  history  of  improper  feeding,  which,  as  is  well 
known,  is  the  cause  of  the  disease ;  but  the  account  of  the 
dieting  in  the  second  case  is  hardly  trustworthy,  as  it  is 
stated  that  the  child,  who  was  only  12  months  old,  and  was 
being  brought  up  in  a  foundling  home,  had  gvnj  of  cows 
milk  and  barley  water  every  two  hours.  The  condition  of  the 
children  rapidly  improved  under  proper  feeding  ;  they  were 
given  g  ss  of  orange  juice  sweetened  with  a  little  sugar  three 
times  a  day,  raw  meat  juice  5  j  three  times  a  day  at  first,  which 
ater  was  increased  to  3  i j ,  and  cow’s  milk.  The  meat  jujee 
is  prepared  by  placing  beef,  freed  from  fat,  m  a  jar  to  which 
a  little  water  is  added,  and  pressure  by  means  of  a  31b.  weight 
is  applied  to  express  the  juice,  which  is  then  given  to  the 
infant.  In  the  first  case,  in  addition  to  the  diet,  Lgrain  doses 
of  liyd.  c.  creta  were  given  three  times  a  day  for  the  first  three 
days;  and  in  the  second  case  5j  °f  equal  parts  of  cod-liver 
oil  and  malt  three  times  a  day.  The  subperiosteal  haemor¬ 
rhages  occur  most  frequently,  according  to  Dr.  tlmadle,  in 
the  femora,  tibite,  and  fibulae,  which  alone  were  affected  in 
these  two  cases.  The  most  characteristic  features  in  these 
cases  of  scurvy  is  the  extreme  tenderness  of  the  affected 
parts;  the  limbs  are  kept  motionless  as  if  paralysed,  and  the 
infant  screams  out  not  only  on  the  least  movement,  but  on 
the  approach  of  one  to  touch  it.  Extreme  anaemia  was  we  11 
marked.  The  temperature  after  the  acute  stage  had  subsided 
became  subnormal.  The  gums  were  not  spongy,  as  is  fre¬ 
quently  the  case,  but  presented  a  bluish  tinge.  _  There  was 
no  proptosis  or  discoloration  of  the  upper  lid,  which  is  caused 
by  haemorrhages  under  the  periosteum  of  the  orbit.  The 
signs  of  rickets  were  faii'ly  well  exemplified,  for  there  was 
considerable  sweating  of  the  head  at  night,  the  fontanelles 
were  wide  open,  and  there  was  late  dentition,  a  beaded  con¬ 
dition  of  the  ribs,  and  a  distended  abdomen  in  both  cases. 

MONKWEARMOUTH  HOSPITAL. 

NOTES  OF  SURGICAL  CASES. 

(Reported  by  I.  G.  Modlin,  M.D.,  B.S.,  Honorary  Surgeon  to 

the  Hospital.) 

COMPOUND  COMMINUTED  FRACTURE  OF  PATELLA  :  IMMEDIATE 
OPERATION  :  RECOVERY. 

J.  S.,  aged  28,  was  admitted  into  the  Monkwearmouth  and 
Southwick  Hospital  soon  after  midnight  on  September  1st, 
1899,  suffering  from  compound  comminuted  fracture  of  the  left 
patella,  caused  by  direct  violence  through  coming  into  violent 
collision  with  a  barrow  whilst  cycling. 

I  had  him  placed  at  once  under  chloroform  and  enlarged  the 
external  wound.  The  patella  was  fractured  diagonally,  the 
outer  third  of  the  bone  remaining  intact ;  the  inner,  two-tlurds 
was  shattered  into  eight  pieces.  The  quadriceps  expansion, 
both  above  the  insertion  into  the  patella  and  the  lower  part, 
forming  the  ligamentum  patellie,  were  almost  completely 
divided,  only  a  few  fibres  being  left  at  the  outer  side.  The 
periosteum  was  very  much  lacerated,  and  five  of  the  eight 
fragments  of  bone  were  inside  the  knee-joint. 

I  carefully  separated  each  fragment  from  the  periosteum 
and  removed  it ;  the  knee-joint  was  thoroughly  douched  with 
corrosive  sublimate  lotion,  and  a  drain  was  inserted  fiom  the 
side  I  brought  together  the  lacerated  periosteum  as  far  as 
possible,  and  sutured  it  with  fine  catgut  prepared  in  formalin. 
I  next  brought  down  the  severed  portion  of  the  quadriceps 
tendon,  and  sutured  it  obliquely  to  that  part  which  had  not 
been  torn  near  to  its  insertion  into  the  tibia.  The  closing  of 
the  external  wound  with  silkworm  gut  sutures  completed  the 
operation.  The  leg  was  put  on  a  back-splint. 

The  wound  healed  by  first  intention,  and,  at  the  end  of 
three  weeks,  passive  motion — very  gentle  at  first,  gradually 
increasing — was  practised. 

The  leg  is  now  as  strong  as  the  other  one,  and  the  patient 
walks  without  any  limp.  He  has  regained  complete  move- 
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ment  of  the  joint,  and  oan  cycle  almost  as  well  as  before  his 
aeoident.  New  bone  has  formed  ;  the  new  patella  is  firm  and 
wry  nearly  as  large  as  it  was  originally. 

This  case  is  of  interest  as  evidence  of  the  very  satisfactory 
esult  winch  may  be  obtained  after  severe  injury  of  a  large 

cautions^  ^readed  once  with  thoroughly  aseptic  pre- 

n  Ar  Radical  cure  of  spina  bifida. 

Un  March  12th,  1897,1  operated  on  two  infants  suffering 
1  m  spina  bifida.  In  each  case  the  infant  was  3  months  old, 
ie  tumour  situated  in  the  lumbar  region,  and  about  the  size 
of  an  orange. 

fi!'st  cas,e  ?  made  a  a  horseshoe-shaped  incision 
nd  the  base  of  the  tumour,  the  convexity  being  to  the 
ight,  and  dissected  the  skin  off.  I  then  made  a  similar  in- 
oismn  tlnrough  the  membrancs  in  the  opposite  direction,  and 

frL0?  tJ6  fluicdA  1  c\lt.  off  about  an  inch  and  a-half  from  the 

e  boiders  of  the  skin  and  membrane  flaps,  and  sutured 
them— membrane  to  membrane  and  skin  to  skin— in  a 
straight  line,  so  that  the  membrane  was  united  at  the  left 
1  ie,  and  the  skin  on  the  right  side.  The  membrane  was 
sutured  with  a  fine  continuous  catgut  suture,  and  the  skin 
with  silkworm  gut.  The  wound  healed  by  first  intention. 

Ihe  tumour  is  now  completely  gone,  and  the  cleft  has  filled 
UiP;mThere  ls  n?  imPulse  whatever,  no  hydrocephalus;  the 
■child  has  never  had  a  convulsion,  nor  in  facta  day’s  illness 
since  the  operation. 

.  The  second  case  had  been  treated  twice  unsuccessfully  with 
injections  of  Morton’s  fluid,  and  had  had  repeated  eonvul- 
fi101x8-V  .  18  casp  ^he  skin  and  membranes  were  so  adherent 

that  it  was  impossibie  to  separate  them,  so  I  took  out  an 
•e  hptical  piece  from  the  centre  of  the  ’tumour,  and  sutured 
the  free  edges  together  as  in  the  previous  case  ;  only  in  this 
■case  the  membrane  sutures  were  immediately  subjacent  to 
the  skin  sutures.  For  some  days  there  was  oozing  through 
healed0Un^’  bufc  this  gradually  ceased,  and  the  wound 

When  I  last  heard  of  this  child,  in  April,  1899,  he  had  never 
had  any  convulsions,  there  wa/S  no  impulse,  and  he  was  in 
good  health  in  every  way. 

M  e  frequently  lose  sight  of  our  cases  after  operation  in 
lospital,  and  are  unable  to  testify  to  a  complete  permanent 
recovery.  _  It  is  now  over  three  years  since  the  operations  on 
these  two  infants.  The  results  obtained  justify  me,  I  think 
in  considering  this  method  of  treatment  the  most  satisfactory 
in  cases  in  which  the  tumour  is  not  increasing  in  size.  In 
other  cases  there  is  great  risk  of  hydrocephalus  supervening. 


CHESTER  GENERAL  INFIRMARY. 
intestinal  obstruction  caused  by  an  adherent  meckel’s 

DIVERTICULUM  :  OPERATION  :  DEATH. 

Under  the  caie  of  Mr.  Taylor,  F .R.C.S.Eng.,  Senior  Surgeon.) 

[Reported  by  H.  Markby,  M.R.C.S.,  L.R.C.P., 
House-Surgeon.] 

T.  C.,  aged  22  years,  a  farm  labourer,  was  admitted  to  the 
'Chester  Infirmary  about  2  p.m.  on  February  2nd. 

s^a^eT  that  three  years  ago  he  was  troubled 
^wth  diari  hoea,  which  lasted  off  and  on  for  six  weeks  but  did 
not  keep  him  from  his  work.  From  that  time  up  to  a  year 
ago  lie  was  quite  well.  About  a  year  ago  he  was  seized  with 
“hthe  abdomen  but  did  not  vomit,  and  since  that  time 
iie  had  been  troubled  more  or  less  with  diarrhoea.  During  the 
fortnight  before  admission  the  bowels  had  acted  three  or 
lour  times  a  day,  the  motions  were  loose  and  reddish  in  colour 
out  no  blood  was  seen.  Since  January  31st  he  had  not  had  his 
bowels  moved.  On  the  morning  of  February  1st  lie  was 
seized  while  at  his  work  with  pain  in  the  abdomen  in  the 
umbilical  region,  which  got  steadily  worse  till  noon.  He  ate 
some  lunch,  but  the  pain  was  so  bad  that  it  doubled  him  up, 
and  lie  vomited,  and  vomited  off  and  on  till  admission. 
A  local  doctor  was  called  in  who  administered  a  sedative. 

C orulition  on  Admission. — He  wae  a  well-made  and  well- 
nounshed  man.  He  complained  of  severe  pain  in  the  region 
of  the  umbilicus,  and  in  the  right  lumbar  and  hypochondriac 
«gou8.  Nothing  abnormal  could  be  seen  on  inspection  of 
abdomen  except  some  distension.  On  palpation  he  showed 


signs  of  marked  tenderness  in  the  above  regions  especially 
the  umbilical,  but  nothing  definite  could  be  felt  owin^  to 
rigidity  of  the  abdominal  wall.  There  were  no  signs  of&any 
hernia.  Percussion  was  difficult  owing  to  tenderness  but 
there  was  dulness  in, both  flanks.  The  temperature  was  q8° 
and  the  pulse  104.  y  ’ 

Treatment—  Morphine  gr.  ]  was  given  hypodermically  at 
4.30  p.m.  A  little  milk  and  lime  water  was  administered  by 
the  mouth  at  regular  intervals.  As  the  patient’s  condition 
was  getting  steadily  worse,  his  pulse  and  respiration  increas- 
n?gJn  raPidity  and  becoming  feebler,  a  consultation  of  the 
staff  was  held  at  9.30  p.m.,  and  exploratory  laparotomy  ad¬ 
vised.  He  had  not  vomited,  but  hiccoughed  and  retohed 
continually,  and  had  not  passed  flatus. 

^  11  *3°  P-M-  chloroform  was  administered,  and 
Mr.  Taylor  made  a  median  inoision  about  3  inches  in  length 
between  the  pubes  and  umbilicus, i4but  nearer  the  latter.  On 
opening  the  peritoneum  a  large  quantity  of  dark-coloured 
fluid  escaped,  and  then  several  coils  of  deeply-congested 
bowel  presented  at  the  wound,  and  were  brought  to  the  sur¬ 
face  ;  a  small  adhesion  was  felt  and  easily  divided.  On  fur¬ 
ther  examination  another  band  was  found  tightly  binding 
down  the  intestine.  A  couple  of  clips  were  fixed  on  one  end 
of  the  band  and  it  was  divided  between  them.  As  there  was 
some  question  as  to  the  band  communicating  with  the  intes¬ 
tine1,  both  ends  were  stitched  to  the  skin.  A  small  incision 
was  then  made  into  the  congested  bowel,  and  some  of  the 
contents  let  out.  The  coils  of  intestine  were  then  returned 
to  the  peritoneal  cavity,  and  the  opening  into  the  bowel 
stitched  to  the  lower  end  of  the  wound,  and  the  upper  part 
was  closed  with  silk. 

After-History The  patient  was  very  collapsed  during  the 
operation,  and  strychnine  gr.  TV  was  given  hypodermically, 
and  a  four-ounce  nutrient  enema  by  the  rectum.  The  operation 
lasted  one  hour  and  a-quarter.  After  the  operation  the  pa¬ 
tient  suffered  severely  from  shock,  and  soon  became  restless, 
so  morphine  gr.  £  was  given  hypodermically.  He  never 
really  rallied,  and  died  at  8  a.m.  on  February  3rd. 

Post-mortem  Examination. — The  abdominal  wound  was  en¬ 
larged  and  the  contents  of  the  cavity  examined.  The  band 
was  found  to  be  a  Meckel’s  diverticulum  projecting  from  the 
ileum  about  an  inch  before  it  joined  the  caicum.  The  free  end 
of  the  diverticulum  had  become  adherent  to  the  intestine 
about  foot  beyond  the  diverticulum.  Under  the  band  thus 
formed  several  feet  of  ileum  liad  slipped  and  become  tightly 
constricted.  The  rest  of  the  contents  were  quite  normal. 

Remarks. — Quain  states  that  the  average  position  of 
Meckel’s  diverticulum  above  the  ileo-colic  opening  is  about  43 
inches,  but  it  has  been  found  to  vary  from  11  to  i2o  inches. 
In  this  case  the  diverticulum  came  off  certainly  not  more 
than  2  inches  from  the  ileo-colic  opening. 


WOODSTOCK  BASE  HOSPITAL,  CAPETOWN. 

A  CASE  OF  ACUTE  ASCENDING  PARALYSIS. 

By  F.  Lindsay  Dickson,  M.B.,  Civil  Surgeon. 

Driver  A.  was  admitted  to  hospital,  complaining  of  loss  of 
power  in  the  lower  extremities,  and  of  inability  to  pass 
urine. 

On  admission  paralysis  of  motion  was  complete  in  the 
legs  ;  an  enema  was  given,  and  the  urine  drawn  off.  Sensa¬ 
tion  was  perfect ;  if  anything,  there  was  slight  liypersesthesia. 
The  superficial  and  deep  reflexes  were  completely  absent. 
Within  twenty-four  hours  the  trunk  and  upper  extremities  be¬ 
came  involved,  the  same  phenomena  beingpresent.  Tliepatient 
was  also  noticed  to  have  some  difficulty  in  articulation,  and 
there  was  paresis  of  the  left  facial  nerve.  The  course  of  the 
disease  was  then  very  rapid,  with  evidence  of  labio-glosso- 
laryngeal  paralysis,  and,  finally,  paralysis  of  the  phrenics. 

The  mind  was  clear  throughout,  the  patient  trying  hard  to 
make  himself  understood,  and  even  trying  to  spell  out  words. 
The  last  request,  a  few  minutes  before  death,  was  for  a  sleep¬ 
ing  draught. 

The  symptoms  pointed  to  an  affection  of  the  anterior  cornua 
with  a  rapidly  ascending  myelitis,  but  unfortunately  we  were 
unable  to  hold  a  post-mortem  examination.  We  diagnosed  the 
case  as  one  of  acute  anterior  poliomyelitis,  though  some  of  the 
symptoms  were  decidedly  anomalous. 
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HANGCHOW  HOSPITAL,  MID-CHINA. 

A  UNILATERAL  COCCYGEAL  CYST. 

(Reported  by  Stanley  N.  Babington,  Surgeon  to  the 

Hospital.) 

On  June  25th,  1900,  I  was  asked  by  my.s™ioF[S58^-tfa 
Kember,  to  see  a  man  with  a  tumour  of  the  buttock,  with  a 

V'  Vf)'s^or?/^—The)I patient  aged  35,  said  that  he  had  had  the 
tumour  ever  since  he  was  born,  and  that  it  had jr™  e  ft 1 
increasing  in  size.  He  had  for  some  time  past  had  some  dilh 

CUOn  eVam^ti^1^  swelling  was  found  mainly  situated 
in  the  left  luteal  region.  It  was  roughly  pear-shaped,  with 
the  apex  above  at  the  coccyx  and  the  base  below  in  the  glutea 
region  on  a  level  with  the  greater  tuberosity  of  the  ischium. 
The  skin  over  the  swelling  was  everywhere  adherent,  that 
covering  the  upper  portion  was  slightly  inflamed,  and  in  this 
situation  were  three  or  four  small  sinuses  downwards 

and  outwards.  The  uppermost  sinus  was  dischaigmg  a  thm 
foul-smelling,  straw-coloured  fluid,  the  rest  were  not  dis¬ 
charging,  but  contained  a  caseous  material.  At  the  lowe 
and  outer  part  of  the  tumour  was  a  depressed  scar,  covered  by 
crisp  black  hair,  at  the  innermost  extremity  ofwbieh  nasa 
distinct  pit,  about  half  an  inch  deep.  Marked  fluctuation 
could  be  made  out  at  different  parts  of  the  swelling, with  thick 
bands  between  the  fluctuating  areas.  , 

On  examination  per  rectum  a  fluctuating  swelling  was  found 
posteriorly,  apparently  directly  in  contact  with  the  bowel 
wall,  which  it  made  to  bulge  inwards.  The  swelling  was 

traced  up  to  and  apparently  surrounded  the  coccyx.  Taking 

into  account  the  history,  situation,  and  the  fluctuating  cha¬ 
racter  of  the  swelling,  I  diagnosed  it  as  a  coccygeal  cyst. 

Operation.- An  elliptical  incision  was  made  in  a  downward 
and  outward  direction  in  the  long  axis  of  the  cyst,  and  in 
such  a  manner  that  the  sinuses  above  mentioned  were  m  the 
portion  of  skin  removed.  The  skin  was  dissected  ott  the  cyst 
with  difficulty,  as  it  was  very  adherent  and  the  e>st  wall 
thin.  On  reaching  the  deeper  part  of  the  cyst  there  was 
a  marked  change  in  its  wall,  which  was  now  thick  and 
fibrous ;  it  was,  however,  only  loosely  connected  with  the 
deeper  structures,  from  which  it  was  separated  without  d  - 
culty.  The  wound  was  closed  with  silk  and  silver  wue 
sutures,  and  a  drainage  tube  inserted  at  its  lower  angle-  Two 
days  after  the  operation  the  lower  part  of  the  wound  §aPe  > 
owing  to  the  patient  being  unwilling  to  be  in  bed.  He  made 
a  good  recovery,  however,  and  was  discharged  about  lour 

weeks  from  the  date  of  admission.  -  +r> 

On  examation  of  the  cyst  after  removal  it  was  found  to 
be  multilocular,  the  interior  being  lined  by  mucous  mem¬ 
brane  and  containing  a  thick  gelatinous  material.  1 
stroma  consisted  of  a  mixture  of  cartilage,  bone,  and  iibrous 
tissue 

According  to  Mr.  Bland-Sutton,  these  cysts  originate  from 
Luschka’s  gland,  which  is  the  rudiment  of  the  post-anal  gut 
of  the  embryo.  _ 


On  microscopic  examination  the  nodules  in  theutarus  “J 

"'Thiscaseis  the  fourth  on  record  in  which  metastases  have 
occurred  in  the  brain,  and  it  is  also  interesting  because  theie 
were  no  local  uterine  symptoms,  the  patient  appearing  in 
good  health  until  the  cerebral  haemorrhage  occurred. 

^  Dr  Buist  (Dundee)  gave  particulars  of  a  case  he  had  had 

ipigiisisisii 

sSfonaiVsweUing  began  to  increase,  wasthesize^of^an^orange^an^^iega^ 

Pulmonary  and  Pleural  signs  breadth  below  the  ribs  in  the  axil- 

entire  absence  of  multi-nucleated  protoplasmic  masses. 

Dr  Buist  believed  that  deciduomata  were  not  all  of  one 

tYDr’  Haultain  related  a  case  he  had  had  under  his  care  and 
had  treated  successfully  by  vaginal  i  ar 

exhibited  lantern  slides  showing  individual  oells  with  a  clear 
cell  substance  whose  nuclei  showed  reticulation  of  the 
chromatin,  and  second  large  multi-nucleated  protoplasmic 
masses  the  protoplasm  of  which  was  granular  in  charactei 
and  the  nuclei  deeply  stained.  Three  theories  were  advanced 
as  to  the  pathology  and  histogenesis  of  such  cases  :  (0  R 
was  a  sarcoma  independent  of  pregnancy  but  modffied^ by  it 
(2)  it  was  a  malignant  change  occurring  m  the  decidual  cens* 
and  was  thus  a  maternal  sarcoma  entirely  due  to  pregna  y  , 
S  that  it  was  the  result  of  active  proliferation  of  the 
epithelial  covering  of  the  chorionic  villi,  and  hence  was  of  the 
nature  of  epithelioma— a  theory  adopted  by  the  great  majority 
of  German  observers,  which  he  strongly  supported^  T 
the  term  deciduoma  might  be  replaced  by  cho 

^Dt^Berry  Hart  also  spoke  ;  and  Dr.  Bruce  replied. 

Paper. 

Dr.  McVie  (Chirnsidc)  then  gave  a  very  brief  °' J "extremit” 

a  case  of  spontaneous  rupture  of  a  varicose  vein  of  the  lower  extiemnv 
at  the  seventh  month  of  pregnancy. 

Specimens.  • 

Professor  A.  R.  Simpson  showed  (a)  fibroid  tumours  removed  by  pan- 

24  lbs.,  removed  by  hysterectomy. 


REPORTS  OF  SOCIETIES. 

EDINBURGH  OBSTETRICAL  SOCIETY. 

R.  M.  Milne  Murray,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  Presi¬ 
dent,  in  the  Chair. 

Wednesday,  March  13th,  1901. 

Hydatid  Mole. 

Dr.  Alexander  Bruce  and  Dr.  Elsie  M.  Inglis  read  a  paper 
entitled  A  Case  of  Hydatid  Mole,  with  Death  Six  Months 
after  from  Cerebral  Haemorrhage  (with  microscopical  demon- 
strfttion)* 

The  patient  was  at  first  under  the  care  of  Dr.  Elsie  Inglis,  who  in 
January,  i8og,  removed  a  hydatid  mole.  She  made  a  good  recovery. 
The  menses  returned  and  were  normal,  and  the  patient  appeared  in  good 
health  In  June  of  the  same  year  she  showed  symptoms  of  cerebral 
hemorrhage,  and  was  removed  to  Dr.  Bruce’s  ward  in  the  Edinburgh 
Royal  Infirmary.  Three  days  after  admission  she  died.  At  the  post¬ 
mortem  examination  a  hemorrhage  was  found  in  the  left  occipital  lobe. 
Throughout  the  lung  small  hemorrhagic  nodules  were  scattered,  and  in 
the  uterus  embedded  in  the  muscular  tissue,  were  two  similar  nodules. 


PATHOLOGICAL  SOCIETY  OE  LONDON. 

W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  April  2nd,  1901. 

The  Pathology  of  Dropsy.  . 

Professor  E.  H.  Starling,  in  opening  a  discussion  upon  this 
subiect  remarked  that  he  limited  his  remarks  to  the 
abnormal  accumulation  of  fluid  occurring  in  venous  oJ^UjC- 
tion  The  factor  of  diminished  absorption  was  negligible. 
Dropsy  implied  increased  exudation.  Omitting  lesser  local 
mdemls,  as  those  arising  from  local  poisoning  (bee 
stints  for  example),  in  the  case  of  the  more 

extensive  dropsies^  the  chief  factor  was  change  m 
the  capillary  walls  allowing  of  abnormal  hltiation. 
It  was  to  be  noted  that  the  vessels  differed  m  different  locali¬ 
ties  •  filtration  readily  occurred  through  tliose^of  the  hvei, 
and ’with  difficulty  through  those  of  the  limbs.  It  was  n 
longer  possible  to  hold  the  simple  hypothesis  that  dropsy  was 
due  to  venous  obstruction  as  such — that  is,  meiely  t 
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creased  pressure ;  for  if  the  main  vein  of  a  limb  was  ligatured 
oedema  did  not  result.  The  other  necessary  factor  was  some 
alteration  of  the  capillary  wall.  If  the  circulation  through 
the  main  artery  was  stopped,  the  nutrition  of  the  vascular 
walls  suffered,  and  venous  obstruction  was  then  followed  by 
dropsy.  In  the  dropsy  of  uncompensated  heart  dis¬ 
ease  there  was  no  increase  of  venous  pressure,  but 
a  tendency  to  levelling  of  the  intravascular  pres¬ 
sure  generally.  It  was  here,  again,  necessary  to 
assume  that  a  change  in  the  capillary  walls  ensued,  possibly 
as  a  result  of  deficient  oxygenation  of  the  blood.  In  regard  to 
pleural  effusion  this  in  the  same  way  could  not  be  produced 
experimentally  by  inducing  mere  venous  obstruction ;  the 
membrane  must  be  damaged  in  addition.  In  the  case  of 
ascites  pressure  was  of  greater  influence.  A  rise  of  blood 
pressure  took  place  in  the  liver  in  cardiac  disease,  and  lymph 
accumulated  in  the  peritoneal  cavity.  If  the  intestine  were 
exposed  and  placed  in  warm  water,  on  its  being  returned 
witiiin  the  abdominal  cavity  some  ascites  resulted  from  the 
damage  done  to  the  capillary  walls. 

P.r\  ^SZAJ*US -Barlow  referred  to  his  own  experiments,  in 
which  the  blood  pressure  of  a  limb  was  greatly  raised  (in  the 
°r  ?lx  h°urs>  without  a  trace  of  dropsy  resulting, 
tie  did  not  understand  what  increased  permeability  of  the 
vessel  wall  meant.  He  thought  that  starvation  or  mal¬ 
nutrition  of  the  cells  lay  at  the  bottom  of  the  process :  not 
°2-  capillary  walls,  but  the  tissue  elements  outside  were 
attected  ;  and  the  capillary  endothelium  possibly  secreted  an 
abnormal  amount  of  fluid. 

Dr.  W.  Ewart  drew  attention  to  what  might  be  classed  as 
the  nervous  element  in  local  oedema,  such  as  that  of  urticaria, 
01  that  seen  in  paralysed  limbs,  and  asked  how  such  cases 
were  to  be  explained  on  the  grounds  given  by  Professor 
btarling..  In  renal  dropsy  marked  diuresis  and  benefit  arose 
from  draining  the  oedematous  limbs.  Possibly  this  arose  from 
the  removal  of  toxic  substances  that  accumulated  in  the  pent- 
up  fluid.  Did  the  diuresis  arise  from  a  reduction  of  the  renal 
oedema  of  the  swelling  of  the  renal  cells  ? 

Professor  C.  S.  Sherrington  thought  that  as  the  constant 
^  eiu -n  ,^e  different  tissues  was  the  vessels,  it  was 
probably  in  these  that  the  changes  leading  to  dropsy  arose 
rather  than  in  the  tissues  around.  He  asked  whether  the 
deterioration  of  the  capillary  walls  after  death  allowed  of  in¬ 
creased  filtration  of  fluid. 

Dr.  Newton  Pitt  stated  a  difficulty  that  presented  itself 
■clinically  ;  which  was  that  no  oedema  occurred  in  mitral 
stenosis,  and  yet  ascites  might  be  present,  though  Professor 
starling  s  remark  upon  the  greater  liability  of  the  liver  to  suffer 
under  congestion  might  partly  explain  it. 

Dr.  W.  P.  Herringham  observed  that  the  importance  of 
mechanical  causes  as  factors  in  determining  dropsy  should 
not  be  lost  sight  of.  In  renal  dropsy,  if  the  patient  lay  on  one 
side  that  side  swelled. 

Dr.  Hale  White  remarked  that  in  the  question  of  ascites 
irom  hepatic  disease  mere  venous  obstruction  was  not  the 
•explanation  ;  the  effusion  might  be  poured  out  too  rapidly 
and  suddenly  for  such  an  explanation  ;  when  the  portal  vein 
was  really  compressed  (as  by  tumours),  the  effusion  was  not 
lapid.  The  most  rapid  effusion  occurred  in  simple  chronic 
peritonitis  when  the  membrane  was  damaged ;  and  in 
<?nrhosis  of  the  liver  it  was  probably  the  changes  in  the  peri- 
toneum  that  lay  at  the  root  of  the  effusion.  The  feet  might 
be  swollen  first,  moreover,  in  hepatic  cirrhosis. 

Dr.  J.  R.  Bradford  supposed  that  this  oedema  of  the  feet 
might  arise  from  compression  of  the  cava  in  its  passage 
through  the  notch  behind  the  liver.  (Of  this  Dr.  Hale  White 
had  not  seen  any  evidence.) 

Professor  Starling,  in  reply,  stated  that  ligature  of  the 
portal  vein  was  not  followed  by  ascites.  The  oedema  arising 
»n  \V  ooldridge’s  experiments  with  “  tissue-fibrinogens  ”  arose 
pom  intravascular  clotting.  As  to  the  suggestion  that  the  capil¬ 
lary  endothelium  secreted  the  fluid,  there  was  no  reason  for 
such  a  view,  which  would  imply  that  the  more  the  nutrition 
r  J *ary  endothelium  suffered,  the  more  work  the  cells 
<hd.  The  cases  of  “angeio-neurotic”  oedema  referred  to  by  Dr. 
hwait  possibly  were  due  to  toxic  changes  acting  locally  upon 
the  vessel  walls.  I  rticaria  could  be  produced  in  the  dog  by 
injection  of  certain  extracts  from  shellfish,  and  shellfish  was 
one  of  its  causes  in  the  human  subject. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

A.  T.  Wilkinson,  M.D.,  President,  in  the  Chair. 

Wednesday,  March  30th,  1901. 

Intracranial  Complication  of  Middle-Ear  Disease. 
Dr.  Milligan  showed  a  series  of  specimens  illustrating  some 
of  the  chief  intracranial  complications  resulting  from  suppura¬ 
tive  middle-ear  disease,  and  made  some  remarks  as  to  the 
more  usual  routes  by  means  of  which  disease  spread  from  the 
middle  ear  to  the  brain.  Special  reference  was  made  to  the 
occurrrence  of  intracranial  complications  following  acute 
middle-ear  disease,  and  to  the  necessity  of  early  treatment  in 
such  cases. 

Papilloma  of  Large  Intestine. 

Dr.  Bannister  and  Mr.  Southam  showed  a  papilloma  of  the 
large  intestine,  which  had  produced  symptoms  of  intus¬ 
susception. 

Jlie  patient  was  a  lady,  aged  77.  For  three  years  and  a  half  previously 
she  had  usually  three  or  four  motions  daily,  of  which  the  first  two  were 
ot  mucus  only,  the  rest  consisting  of  small  knobs,  often  accompanied  by 
stiaimng  and  pain  in  the  rectum.  About  once  a  month  she  had  a  severe 
attack  ol  diarrhoea,  consisting  of  blood-stained  mucus,  with  severe 
abdominal  pain,  tenesmus,  and  vomiting.  During  an  attack  a  cauli- 
nower-like  growth,  about  the  size  of  a  tangerine  orange,  was  felt  per 
rectum,  but  it  had  disappeared  when  the  surgeon  arrived,  and  only  faeces 
were  found.  Six  months  later  it  was  again  lelt,  and  was  pulled  down  by 
forceps,  ligatured,  and  removed.  It  was  attached  to  the  margin  of  a  con- 
siderable  intussusception.  Microscopically  the  tumour  consisted  of  pure 
villous  material. 

The  patient  has  had  a  normal  motion  daily  for  the  last 
sixteen  months. 

Plague  Pneumonia. 

Dr.  Powell  White  showed  some  sections  of  lung  from  2 
cases  of  plague  pneumonia.  The  sections  showed  that  the 
lesions  were  histologically  identical  with  those  of  croupous 
pneumonia,  the  exudation  consisting  of  fibrin,  leucocytes, 
erythrocytes,  and  epithelial  cells.  The  fibrous  tissue  of  the 
lung  was  densely  infiltrated  with  fibrin.  The  bacilli  were 
present  in  the  alveoli,  the  subpleural  lymphatics,  and  in  the 
lymphatics  accompanying  the  vessels. 

Specimens. 

Mr.  Stanmore  Bishop  showed  two  specimens  :  One  of  ovarian  fibroma. 
Such  fibromata  are  fairly  rare,  and  are  characterised  by  their  extreme 
hardness,  painlessness,  the  width  and  thickness  of  their  pedicles,  and 
the  tact  that,  with  the  exception  of  papillomata,  which  occupy  a  border 
line  between  innocency  and  malignancy,  they  are  the  only  benign 
growths  connected  with  the  female  pelvic  organs  that  are  associated 
wflh  hydroperitoneum.  The  second  specimen  was  an  enlarged  gall 
bladder,  the  interior  of  which  was  entirely  converted  into  a  multilocular 
cystic  tumour.  There  were  no  hydatids  or  gall  stones  present.  Micro¬ 
scopical  sections  of  the  growth  were  shown. 

Uterine  Myomata. 

Dr.  Arthur  IIelme  made  some  remarks  on  certain  degenerative  pro 
cesses  occurring  in  uterine  myomata,  and  showed  specimens. 


MEDICAL  SOCIETY  OF  MANCHESTER. 

Wm.  Milligan,  M.D.,  Vice-President,  in  the  Chair. 
Wednesday,  March  6th,  1901. 

Abdominal  Nephrectomy  for  Pyonephrosis. 

Mr.  J .  Howson  Ray  showed  a  case  of  pyonephrosis  treated  by 
drainage  and  abdominal  nephrectomy. 

The  patient,  a  man  aged  2 4  years,  received  an  injury  to  the  right  loin  in 
February,  1900,  having  previously  enjoyed  good  health.  Four  months 
later  he  noticed  a  swelling  in  the  right  loin,  and  was  admitted  to  hospital 
under  Dr.  Dixon  Mann.  The  swelling  subsided  with  rest  in  bed,  and  he  left 
hospital  in  three  weeks’  time.  A  fortnight  later  he  was  readmitted  with  a 
return  of  the  swelling,  and  this  soon  filled  up  the  right  loin,  the  hypo- 
gastrium,  and  the  left  iliac  fossa.  On  August  15th  Mr.  Bay  operated 
through  the  right  linea  semilunaris,  excluded  the  peritoneal  cavity  and 
on  incising  the  kidney,  drew  off  161  ounces  of  pus  and  water  The  left 
kidney  was  apparently  normal.  On  November  29th  Mr.  Ray  enucleated 
the  kidney  through  the  right  semilunar  line  without  opening  the  peri¬ 
toneal  cavity.  The  ureter  was  found  to  be  kinked  about  its  junction  with 
the  renal  pelvis.  The  patient  made  a  good  recovery,  the  lett  kidney  act¬ 
ing  well.  J 

The  excised  right  kidney  was  shown  and  proved  to  be  a  case 
of  traumatic  hydronephrosis  with  secondary  infection. 

Dr.  Dixon  Mann  also  made  some  remarks  upon  the  case. 

The  Diagnosis  and  Treatment  of  Typhoid  Fever. 

Dr.  Marsden,  in  opening  the  discussion  on  this  subject 
said  lie  considered  that  a  definite  conclusion  could  be  arrived 
at  either  from  the  history  and  clinical  manifestations  of  the 
attack,  or  irom  the  use  of  specific  tests.  Separation  of  the 


830 


The  British  "I 
Medical  JodrnalJ 


MIDLAND  MEDICAL  SOCIETAL 


[April  6,  1901. 


bacilli  from  the  stools,  etc.,  being  impracticable,  and  tapping 
of  the  spleen  unjustifiable,  reliance  must  be  placed  on  the 
Widal  reaction.  The  difficulties  in  connection  with  the 
serum  test  were  next  dealt  with.  Reference  was  made  to  the 
diagnosis  of  cases  in  which  indefiniteness  of  the  symptoms  or 
their  special  localisation  caused  the  difficulty,  and  in  both  of 
these  the  greatest  value  was  attached  to  the  Widal  reaction, 
or  in  some  of  the  latter  group  to  the  necessity  of  a  bacteri¬ 
ological  examination.  In  regard  to  treatment,  the  discussion 
was  limited  to  (a)  diet,  (b)  hydrotherapy,  (c)  surgical  inter¬ 
ference.  Dr.  Marsden  favoured  the  earlier  administration  of 
solid  food  in  certain  cases  and  on  a  definite  plan,  and  wher¬ 
ever  possible  he  laid  great  stress  on  the  importance  of  a 
regular  system  of  tepid  baths  from  750  to  85°  E.  The  neces¬ 
sity  for  more  accurate  and  earlier  diagnosis  of  the  various 
abdominal  complications  was  insisted  on,  in  order  to  allow  of 
an  operation  being  attempted  with  greater  chance  of  success, 
since  if  so-called  pathognomonic  signs  of  peritonitis,  etc., 
were  waited  for,  the  time  for  intervention  would  often  have 
gone  by* 

°  Professor  Delepine  said  the  true  value  of  Widal’s  test 
could  be  estimated  only  by  comparing  the  number  of  cases  m 
which  the  test  and  clinical  observation  had  at  an  early  stage 
of  the  fever  respectively  proved  to  be  correct  by  the  subse¬ 
quent  course  or  termination  of  the  cases.  Negative  reactions 
before  the  seventh  day  were  not  reliable,  positive  reaction 
after  the  second  week  were  not  often  wanted  to  establish  the 
nature  of  a  case.  Under  these  limitations  he  had  found  that 
the  reaction  had  given  reliable  information  in  at  least  97  to 
98  per  cent,  of  the  cases.  In  certain  series  the  accuracy  had 
amounted  to  99  per  cent.  Over  6,000  cases  had  been  tested  in 
his  laboratory  since  July  1896,  exactly  the  same  methods 
being  used  all  the  time.  Professor  Deffipine  had,  however, 
instituted  a  number  of  comparative  experiments  and  had 
found  it  preferable  to  use  a  uniform  dilution  of  1  in  10,  with 
carefully  selected  cultures,  and  to  cause  the  clumping  reac¬ 
tion  to  take  place  under  conditions  which  prevented  the 
bacilli  running  as  easily  together  as  they  did  when  tubes, 
pipettes,  or  hanging  drops  were  used.  He  trusted  to  the 
rapidity  and  completeness  of  the  reaction  as  means  of 
differentiation.  With  regard  to  the  absence  of  reaction  m  a 
few  typical  cases  of  typhoid  fever  he  had  repeatedly  pointed 
out  that  this  was  observed  usually  in  the  worst  cases  ;  in  fact, 
in  those  typhsemic  cases  where  the  invasion  of  the  blood  by 
bacilli  indicated  an  absence  of  tissue  reaction.  In  such  cases, 
however,  the  examination  of  the  blood  for  typhoid  bacilli 
might  be  resorted  to  with  advantage. 

Drs.  Dreschfeld,  Dixon  Mann,  Niven,  E.  S.  Reynolds, 
Coutts,  Moore,  and  McDougall  also  took  part  in  the  dis¬ 
cussion.  .  .  . 

Dr.  F.  J.  H.  Coutts  (for  Professor  DelF.pine)  demonstrated  the  Widal 
reaction  for  the  diagnosis  of  typhoid  fever. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

F.  A.  Southam,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  March  19th,  1901. 

Post-partum  Haemorrhage. 

Mr.  G.  Stanmore  Bishop  introduced  a  discussion  on  post¬ 
partum  haemorrhage  and  its  treatment.  He  sketched  shortly 
a  case  of  the  kind  treated  according  to  accepted  ideas,  and  its 
probable  result.  He  discussed  the  theory  of  causation,  and 
showed  that  all  causes  were  divisible  into  two  categories.  He 
strongly  advocated  external  abdominal  aortic  compression, 
and  gave  reasons  for  the  choice  of  this  method. 

Dr.  E.  Vipont  Brown  said  the  description  of  post-partum 
haemorrhage  given  by  Mr.  Stanmore  Bishop  was  not  imagina¬ 
tive,  but  a  terribly  realistic  picture  of  an  experience  with 
which  many  general  practitioners  were  only  too  familiar.  The 
reason  why  some  consultants  thought  these  cases  so  ex¬ 
tremely  rare  was  doubtless  that  in  these  cases  there  was  never 
time  to  send  for  the  consultant.  One  knew  that  when  physi¬ 
cally  tired  and  worn  out  a  strong  psychical  stimulant  would 
sometimes  enable  one  to  do  a  great  deal  more  work  without 
apparent  fatigue,  showing  that  the  exhaustion  was  nervous 
rather  than  muscular  ;  and  so  he  thought  that  the  whipping 
(as  Mr.  Bishop  called  it)  to  which  the  womb  was  subjected  in 
what  had  hitherto  been  the  ordinary  treatment  of  post¬ 
partum  haemorrhage  might  act  as  a  powerful  nerve  stimulant, 


and  was  not  always  so  useless  as  Mr.  Bishops  paper  might 
lead  one  to  suppose— indeed,  one  knew  by  experience  that  it 
did  sometimes  prove  effective.  His  own  practice  had  hitherto- 
always  been  in  severe  cases  to  insert  one  hand  into  the 
womb  and  knead  with  the  other  on  the  abdominal  wall.  The 
next  time  he  had  to  deal  with  a  severe  case  of  this  sort  he 
should  undoubtedly  place  the  foot  of  the  bed  upon  the  dress¬ 
ing  table  and  compress  the  abdominal  aoita. 

Dr  Leslie  Jones  had  never  seen  a  fatal  case  of  post-partum 
haemorrhage.  The  uterus  was  not  accustomed  to  rough  treat¬ 
ment  by  pounding  and  squeezing  from  outside  ;  what  it 
would  readily  respond  to  was  a  stimulus  applied  to  its  inside, 
similar  to  that  recently  supplied  by  the  fmtus,  in  the  expulsion 
of  which  its  efforts  had  just  been  engaged,  efforts  which  A  was 
quite  able  and  willing  to  resume  if  suitably  reminded  and 
encouraged.  He  strongly  advocated  the  following  method, 
which  he  had  for  nearly  thirty  years  adopted  :  A  full  dose  of 
opium  having  been  given,  nowadays  morphine  subcuta¬ 
neously,  the  left  hand  was  introduced  into  the  uterus,  and 
the  fist  closed  ;  then  the  right  hand  from  without  seized  the- 
closed  fist  in  the  womb,  and  in  doing  so  must  necessarily 
take  in  its  grasp  the  uterine  wall  in  its  full  extent,  behind  a^ 
well  as  above  and  in  front,  and  this  no  matter  how  relaxed  and 
eluding  the  uterus  might  be.  Then  the  right  hand  pressed 
the  closed  fist,  and  with  it  the  uterus  downwards  into  the 
pelvis,  when  haemorrhage,  if  there  still  was  any,  immediate  y 
ceased.  The  uterus  soon  began  to  contract,  and  endeavoiired 
to  expel  the  fist,  which,  far  from  being  withdrawn,  was  tightly 
pushed  upwards  against  the  force  applied  by  the  right  hand, 
and  was  removed  only  when  it  had  been  compulsoiily  ex¬ 
pelled.  Then  was  the  time  for  ergot  and  such  external 
stimulating  agencies  as  ice-cold  applied  to  the  cervix  or  un- 
dus,  but  the  chief  thing  was  to  keep  the  uterus,  now  firmly 
contracted,  grasped  in  both  hands  and  pressed  into  the  pelvic- 
cavity.  At  the  same  time  that  this  was  being  done,  someone 
raised  the  pelvis  on  three  or  four  pillows,  and  m  cases  where 
the  haemorrhage  had  been  extreme  and  exhaustion  alarm¬ 
ing,  injected  a  large  quantity  of  salted  water  into  the  bowel. 
Strychnine  was  also  most  useful.  Compression  of  the  aorta 
as  a  means  of  controlling  haemorrhage  was  very  old  and  had 
deservedly  been  abandoned,  hinder  the  circumstances  itt 
which  it  might  be  considered  desirable  it  was  useless,  ana 
entailed  loss  of  time  when  every  moment  was  of  importance. 
The  danger,  too,  of  compressing  the  vena  cava  should  not  be- 
so  lightly  set  aside  ;  if  the  aorta  were  effectually  compressed 
under  the  circumstances  which  must  necessarily  obtain,  it 
would  be  next  to  impossible  to  avoid  compressing  the  cava 
at  the  same  time  ;  the  danger  of  doing  so  it  was  superfluous 
|  to  dwell  on.  He  had  no  experience  of,  and  never  had  neces- 
1  sity  to  resort  to  any  of  the  numerous  methods  described  by 
Mr.  Bishop.  While  admiring  the  ingenuity  of  Mr.  Bishop  s- 
theorems,  and  acknowledging  the  soundness  of  some  of  ms 
propositions,  he  had  heard  nothing  that  would  induce  him  to- 
abandon  a  method  which  through  a  long  series  of  years  had 

never  failed  him.  •  -r*  \  w 

The  following  also  took  part  in  the  discussion  :  Drs.  A.  W . 
W.  Lea,  W.  E.  Fothergill,  R.  D.  Cran,  S.  Baglety,  G.  A. 
Junk,  J.  E.  Harburn. _ 


MIDLAND  MEDICAL  SOCIETY. 

Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  March  13th,  1901. 

Motor  Aphasia  with  Retention  of  Writing  Power. 

Dr.  Short  showed  a  woman,  aged  37,  who  had  had  right 
hemiplegia  two  days  after  confinement  six  years  ago,  prob- 
ably  from  blocking  of  the  first  and  second  branches  of  the 
middle  meningeal  artery  by  a  clot.  There  were  signs  of  old 
mitral  stenosis  present.  She  could  say  “  yes  and  no  in 
an  interjectional  manner  but  not  spontaneously .  Considering 
the  loss  of  power  in  the  right  hand  still  present  she  could 
write  fairly  well,  make  figures,  add  up  correctly,  write  from 
dictation  or  copy  (either  print  or  manuscript),  and  could  also 
read  well.  Although  unable  to  say  a  single  word  at  command 
she  talked  in  her  sleep,  and  occasionally  sang  a  few  lines  ot 
song  she  had  known  many  years  ago. 

Amyotrophic  Lateral  Sclerosis. 

Dr.  Short  also  showed  a  man,  aged  35,  with  amyotrophic 
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lateral  sclerosis.  The  disease  was  of  seven  months’  duration, 
and  was  of  the  type  in  which  the  atrophy  is  in  advance  of  the 
spastic  symptoms.  There  was  marked  wasting  of  the  deltoids 
and  the  extensors  of  the  hands  and  wrists,  with  excessive 
deep  reflexes  in  both  arms  and  legs.  Up  to  the  present  there 
had  been  no  sign  of  mischief  above  the  cervical  enlargement, 
tlm  speech,  deglutition,  and  mental  condition  all  being  nor¬ 
mal,  with  absence  also  of  jaw  clonus. 

Other  Communications. 

Morrison  showed  a  specimen  of  pyeloneplirosis  with 
-~Dr-  DOUGLAS  Stanley,  read  a  paper  on  alterations  of 
sensation  in  lesions  of  the  brain. 


LARVNQOLOGmAL  Society  of  London.— At  a  meeting  held 
on  March  8th,  Mr.  Cresswell  Baber,  President,  in  the  chair, 
Sir  Ielix  Semon  showed  a  case  of  malignant  disease  of  the 
laiynx  treated  by  tliyrotomy  and  removal  of  the  diseased 
.area,  seven  months  after  the  operation,  occurring  in  a  man 
<tged  47.  The  patient  was  in  excellent  health,  and  there  was 
no  sign  of  recurrence.— Mr.  Betham  Robinson  showed: 
<  i)  A  specimen  of  retention  cysts  of  the  lymphoid  follicles  of 
the  vallecula  ;  (2)  a  case  of  chronic  laryngitis  ;  (3)  2  cases  of 
recent  perforations  of  the  septum  nasi  ;  (4)  a  case  of  tumour 
«of  the  base  of  the  tongue,  in  which  the  diagnosis  lay  between 
syphilis  and  sarcoma. — Hr.  de  Havilland  Hall  showed  a 
man,  aged  26,  with  the  left  vocal  cord  in  the  cadaveric  posi¬ 
tion,  paralysis  of  the  parts  supplied  by  the  right  seventh 
nerve,  palsy  of  the  right  genio-hyo-glossus,  and  of  the  left 
half  of  the  palate.  Dr.  Hall  thought  the  symptoms  were  due 
to  a  disseminated  polio-encephalitis. — Dr.  Pegler  showed  • 
<0  A  case  of  exaggerated  deflection  of  the  septum  nasi ;  (2)  a 
easeof  advanced  malignant  disease  of  the  larynx.— Dr.  Jobson 
Horne  showed  a  case  of  malignant  disease  of  the  tonsil  with 
glandular  enlargement. — Mr.  Harvey  showed  a  man  in  whom 
total  extirpation  of  the  larynx  had  been  performed  for  epi 
thelioma  with  a  very  favourable  result.— Dr.  H.  Davis  showed . 
<i)  A  man  with  most  exaggerated  elongation  of  the  uvula,  and 
^2)  specimens  of  post-nasal  adenoid  growths  removed  era  masse 
with  a  curette.— Mr.  de  Santi  brought  forward  a  case  of  sub¬ 
mucous  haemorrhages  in  the  mouth.— Dr.  Watson  Williams 
showed  a  drawing  of  congenital  fenestration  of  the  faucial 
pillars. — Dr.  Dundas  Grant  showed  a  case  of  fixation  of  the 
left  vocal  cord,  probably  due  to  ankylosis  — Mr.W.  G.  Spencer 
showed  a  boy  with  a  tumour  of  the  right  vocal  cord,  and  a 
swelling  on  the  right  leg.  The  latter  was  probably  of  syphil¬ 
itic  origin,  but  the  opinion  of  the  members  was  that  the 
former  was  of  simple  nature. — Dr.  Permewan  showed  a  case 
-of  pharyngeal  and  laryngeal  tumour  for  diagnosis,  which  was 
thought  to  be  malignant. — Dr.  Bennett  also  showed  a 
laryngeal  case  for  diagnosis. 


Forfarshire  Medical  Association. — At  a  meeting  on 
Thursday,  March  7th,  Dr.  A.  J.  Duncan  in  the  chair,  Dr.  A. 
McGillivray  showed  several  cases.  Case  1.  Case  of  “green 
vision  ”  associated  with  a  subhyaloid  macular  luemorrhage 
in  a  young  man,  aged  29.  The  haemorrhage  came  on  seven 
weeks  ago  during  straining  at  stool,  and  was  of  the  usual 
shape  but  only  two  optic  discs  in  size.  On  the  following  day, 
when  looking  out  of  the  window'  and  at  a  distance  of 
9  feet  from  it,  he  discerned  on  the  window  pane  a  circular 
disc  3  feet  in  diameter  and  of  a  brilliant  green 
colour.  The  size  of  the  disc  varied  as  the  distance 
Irom  the  window.  The  green  colour  remained  for  twenty-one 
•days,  when  it  was  replaced  by  a  dark  shimmering.  Case  11. 
A  case  of  subhyaloid  macular  haemorrhage  similar  in  shape 
smd position  to  Case  1,  but  without  any  green  vision.  Case  hi. 
Case  of  downward  coloboma  of  the  iris  associated  with  exten¬ 
sive  downward  choroidal  coloboma.  Case  iv.  Case  of  upward 
■and  outward  coloboma  of  the  iris  corresponding  to  10  o’clock, 
but  not  associated  with  any  other  congenital  anomaly.  Case  v. 
Ophthalmic  changes  following  fracture  through  right  anterior 
tossa.  Rightoptic  disc  looked  atrophic,  but  vision  was  f  Snel¬ 
len.  The  right  pupil  retained  only  consensual  contraction.  The 
lesion  of  the  nerve  appeared  to  have  involved  the  centripetal 
pupillary  fibres,  leaving  the  papillo-macular  fibres  apparently 
intact.  Case  vi.  Case  of  thrombosis  of  the  descending  tern 
poral  retinal  vein,  with  the  characteristic  wheel-shaped  ap¬ 
pearance  at  the  yellow  spot  resembling  albuminuric  retinitis. 
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No  albumen  or  sugar  was  found  on  examination  of  the 
urine.  Case  vri.  Case  of  paralysis  of  the  right  sixth  nerve 
with  right  facial  paralysis  since  birth  in  a  girl  aged  6 
Case  viii.  Case  of  right  conjugate  paralysis,  with  the  power  of 
convergence  intact  and  slight  facial  paralysis.— Dr  Foggie 
showed  (for  Dr.  G.  Halley)  a  girl,  aged  15,  the  left  half  of 
whose  lower  maxilla  had  been  excised  for  recurrent  myeloid 
sarcoma  in  November  last.  An  interdental  plate  had  been 
inserted  fourteen  days  after  the  operation,  and  retained  for 
six  weeks.  There  was  now  no  deformity,  and  the  patient  was 
able  to  masticate  fairly  well  with  the  right  side.  Dr.  Gray 
spoke  on  the  microscopic  appearance  of  the  tumour  first  re¬ 
moved  which  he  had  stained  and  examined. — Dr.  W.E.  Foggie 
showed  a  case  of  syringomyelia  in  the  cervical  region  in  which 
along  with  a  marked  muscular  wasting  in  upper  left  arm,  there’ 
were  associated  trophic  changes  in  the  left  elbow-joint.  The 
light  arm  had  lately  begun  to  show  evidence  of  involvement 
m  respect  of  loss  of  power  and  slight  wasting.  Tactile  sensa¬ 
tion  was  everywhere  retained,  but  the  whole  of  the  left  arm 
was  analgesic,  while  both  arms  were  thermo-ansesthetic  as  far 
^  \  m6  e^ows*;  Professor  Kynoch  showed  several  specimens  : 
(1)  Two  multilocular  ovarian  cysts  associated  with  menor¬ 
rhagia  of  some  months’  duration,  removed  from  women  after 
the  menopause  ;  (2)  fibroma  of  the  vagina  of  the  size  of  a 
Jemon,  growing  from  the  anterior  wall  ;  (3)  interstitial  fibroid 
of  the  uterus  enucleated  through  the  posterior  fornix  •  (4) 
microscopic  sections  of  adenoma  of  the  body  of  the  uterus, 
sample  and  malignant,  haemorrhage  being  the  only  symptom 
m  both  cases  ;  (5)  microscopic  sections  of  primary  carcinoma 
of  the  urethra. 

Southport  Medical  Society.— At  a  meeting  held  on  March 
13th,  Dr.  Harris  in  the  chair,  Mr.  R.  J.  Hamilton 
(Liverpool)  showed  :  (1)  A  case  of  subacute  glaucoma  with 
some  unusual  leatures.  There  was,  however,  a  marked  restric¬ 
tion  of  the  field  of  vision  in  the  inner  side  ;  (2)  a  case  of 
gonorrhoeal  iritis.  The  patient  had  suffered  very  little  pain  in 
the  eyeball.  No  simultaneous  joint  affection  was  present. — 
Dr.  Pinkerton  read  a  note  on  the  presence  of  kreatinin  in 
urine.  In  large  quantities  this  substance  gave  the  Folding 
test  for  sugar  and  might  lead  to  errors  in  diagnosis. — Dr. 
Smurthwaite  read  a  few  remarks  on  a  case  of  shock  from  an 
electric  current  of  high  potential. — Dr.  Hutton  read  a  paper 
on  Diseases  and  Injuries  Due  to  Insects  and  described  the 
lesions  caused  by  the  presence  of  the  larvae  of  diptera  (myiasis) 
both  in  the  alimentary  canal  and  in  the  skin  and  mucous 
membranes. 


Ipswich  Clinical  Society. — At  a  meeting  on  March  14th 
Mr.  James  Hossack,  F.R.C.S.Edin.,  in  the  chair,  Dr.  Stanley 
Hoyland  showed  a  child  with  “a  patent  foramen  ovale.” 
She  was  subject  to  cyanotic  attacks  from  birth. — Mr. 
Brogden  showed:  (1)  a  young  lad,  15  years  of  age,  with  a 
large,  rapidly  growing  bronchocele ;  (2)  a  man  with  an 
enlargement  of  the  lower  end  of  left  femur,  and  also  of 
left  tibia.  The  ease  had  been  under  obsei*vation  for  a 
year;  the  patient’s  general  condition  was  good.  He  was 
inclined  to  think  that  the  swelling  was  sarcomatous. — 
Dr.  Francis  Ward  showed:  (1)  A  card  specimen,  and  also 
microscopic  slides,  from  a  case  of  symmetrical  gangrene  of 
the  toes  in  a  young  infant;  (2)  a  specimen  of  the  blood  in  a 
very  advanced  case  of  Hodgkin’s  disease.— Dr.  Gibb  showed 
a  rapidly-growing  tumour  the  size  of  a  pigeon’s  egg,  which  he 
had  removed  from  the  right  ear  of  a  young  lad.  He  com¬ 
mented  upon  the  comparative  rarity  of  these  cases,  and  the 
fact  that  it  followed  upon  an  injury ;  it  was  probably  a  fibro¬ 
sarcoma.— Mr.  J.  Hossack  showed  a  seven  months  foetus, 
which  was  anencephalic.— A  discussion  followed  afterwards. 


A  Portuguese  Medical  Expedition. — A  Commission  has 
been  appointed  by  the  Portuguese  Government  to  study  the 
sleeping  sickness  in  the  Province  of  Angola.  This  Commission , 
which  will  at  the  same  include  amongst  its  scientific  researches 
an  inquiry  into  the  etiology  and  the  transmission  of  malaria, 
will  be  composed  of  the  following  members:  Drs.  Annibal 
Bettencourt,  Ayres  Jose  Kopke  Correa  Pinto,  Jose  Gomes 
Rezande,.  jun.,  Joao.  Braz  Gouveia,  and  Annibal  Celestino 
Correa  Mendes. 
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REVIEWS, 


SOME  RECENT  SURGICAL  TEXTBOOKS. 

Much  praise  is  due  to  Professor  Watson  Cheyne  and  Mr. 
Burghard  for  the  energy  and  industry  shown  in  the  prompt 
publication  of  the  several  parts  of  their  Manual  of  Surgical 
Treatment.1  Two-thirds  of  the  work,  according  to  the  original 
prospectus,  have  now  been  issued  and  we  may  reasonably 
anticipate  an  early  completion  of  this  important  addition  to 
the  literature  of  practical  surgery.  Much  ground  has  still  to 
be  covered,  and  the  task,  which  we  have  no  doubt  will  be 
successfully  accomplished,  still  remains  of  rendering  this  a 
comprehensive  treatise  on  surgical  therapeutics  by  a  full  dis¬ 
cussion  among  other  subjects,  of  the  wide  and  important 
branch  of  abdominal  surgery.  The  fourth  part,  which  has 
iust  been  published,  deals  with  the  treatment  of  the  surgical 
affections  of  the  joints  (including  excisions)  and  the  spine, 
and,  as  it  includes  a  series  of  subjects  of  much  interest  to  the 
practitioner,  to  which  special  attention  lias  evidently 
been  paid  by  the  authors,  it  may  be  taken  as  a  test  of  the 
scopeP  and  character  of  the  whole  manual.  It  contains 
chapters  on  such  varied  subjects  as  dislocations,  spina  bifida, 
and  curvatures  of  the  spine,  and  about  one-half  of  the  volume 
is  devoted  to  diseases  of  joints.  In  each  of  these  sections 
the  authors  have  certainly  supplied  lull  and  detailed  mforma- 
tion  as  to  the  latest,  and  from  our  present  standpoint  the 
best  methods  of  treatment.  Although  in  their  preface  they 
still  adhere  to  their  original  intention  of  basing  tlieir  instruc¬ 
tion  for  the  most  part  on  the  results  of  personal  experience, 
we  meet  in  this  part  with  recognition  of  the  work  done  by 
others.  The  utility  of  the  chapters  on  the  treatment  of 
sninal  curvature  and  of  rheumatoid  arthritis  is  enhanced  by 
the  contributions  of  Dr.  Percy  Lewis  on  medical  exercises  in 
the  former  affection,  of  Dr.  Leslie  Walsh  on  the  thermal 
treatment  of  the  latter?;  and  a  full  description  is 
(riven  of  the  Weir-Mitchell  treatment  of  articular 
neuroses.  With  regard  to  previous  criticisms  on  a  too 
exclusive  teaching,  to  which  reference  is  again  made 
in  the  preface  of  this  part,  we  venture  to  remind 
the  authors  that  they  have  hitherto  been  reproached 
not  so  much  for  their  neglect  of  new  and  insufficiently  tested 
methods,  as  for  ignoring  methods  and  operations  that  have 
stood  the  tests  of  time  and  experience,  and  gained  a  wide 
reputation.  The  section  on  Dislocations,  with  its  clear  and 
full  descriptions  of  these  injuries,  and  its  excellent  illustra¬ 
tions,  will,  contrary  to  the  usual  rule  in  treatises  on  this  sub¬ 
ject,  be  found  interesting  as  well  as  instructive.  Much  stress 
is  laid  on  the  importance  of  the  treatment  after  reduction  01 
a  recent  dislocation,  and  valuable  and  really  original  informa- 
tion  is  given  witli  regard  to  the  operative  methods  oi  dealing 
with  old  and  unreduced  displacement.  The  structural  lesions 
produced  in  the  different  instances  of  dislocation  are  well 
described,  but  we  are  disposed  to  think  that  the  explanation 
here  given  of  the  injury  known  as  “pulled  arm  is  less 
satisfactory  than  the  opinion  expressed,  in  accordance  with 
modern  views,  of  the  important  part  played  by  the  glenoi 
ligament  in  dislocation  of  the  thumb.  Of  the  laige 
section  devoted  to  diseases  of  joints,  the  chapters  most 
likely  to  attract  and  merit  close  study  are  those  deal¬ 
ing  kwitli  articular  tuberculosis.  Here  the  great  changes 
in  the  treatment  of  these  affections  started  by  \  olckmann 
and  Konig  amongst  others,'  and  favoured  by  improved  anti- 
septic  methods,  will  be  found  in  their  most  advanced  develop¬ 
ment.  The  teaching  afforded  in  these  chapters  does  not 
favour  an  indiscriminate  recourse  to  radical  measures,  and 
the  relative  advantages  and  the  indications  of  so-called  ex¬ 
pectant  and  operative  measures  are  fully  discussed.  \\  ith 
regard  to  the  much  disputed  subject  of  excision  in  early  stages 
of  tuberculous  disease  of  the  hip,  the  authors  state  that  they 
cannot  agree  that  as  a  general  rule,  “  such  treatment  is 
indicated  either  on  the  ground  of  a  rapid  cure  of  the 
disease  or  on  that  of  avoiding  dissemination  of  tubercle. 


whilst  the  functional  result  is  certainly  not  good. 
In  the  remarks  on  the  treatment  of  injuries  of  the  spme,  we 
meet  with  certain  instructions  which  will  probably  be  legardt  d 
by  many  surgeons  as  rather  startling.  The  authors,  whilst 
opposed  to  Laminectomy  in  ordinary  easee  o  fracture-disloca 
tion,  advocate,  apparently  as  a  general  rule,  forcible  exten¬ 
sion  of  the  spine  in  cases  of  fracture  with  deformity  below 
the  cervical  region.  When  the  patient  is  fully  anaesthetised, 
it  is  stated,  very  cautious  extension  must  be  employed  by 
from  four  to  six  assistants.  The  objection  to  such  treatment 
is  certainly  apt  to  be  based  rather  on  imaginative  than  on 
practical  reasons,  but  in  the  absence  of  sufficient  clinical  evi¬ 
dence  in  favour  of  the  general  practice  of  such  a  method,  it 
would  have  been  highly  instructive  had  the  authors  given  us 
the  results  of  their  own  experience. 


1  a  Manual  of  Surgical  Treatment.  By  W.  Watson  Cheyne,  M.B.,  F.R.C.S., 
F.R.S.,  Professor  of  Surgery  in  King’s  College,  London,  Surgeon  to  King  s 
College  Hospital  and  the  Children’s  Hospital,  Paddington  Green,  etc., 
and  F.  F.  Burghard,  M.D.  and  M.S.Lond.,  F.R.C.S.,  Surgeon  to  Kings 
College  Hospital  and  the  Children’s  Hospital,  Paddington  Green,  etc. 
Part  IV.  London  :  Longmans,  Green,  and  Co.  1900.  (Royal  8vo,  pp.  390. 
138  illustrations,  i^s  ) 


The  aim  of  Mr.  Pearce  Gould  and  Dr.  Collins  Warren 
in  editing  the  International  Textbook  of  Surgery  _  has  been  to 
produce  a  reliable  textbook  of  surgery,  embodying  a  clear  but 
succinct  statement  of  our  present  knowledge  of  surgical  P?f": 
ology,  symptomatology,  and  diagnosis,  and  such  a  detailed 
account  of  treatment  as  to  form  a  reliable  guide  to  model 
practice.”  The  work  is  so  arranged  that  V  olume  I  is  devoted 
in  the  main  to  general  and  operative  surgery,  and  \  olume  11 
to  regional  surgery.  The  contributors  of  the  different  articles 
are  chiefly  British  and  American  surgeons  who  have  esta¬ 
blished  a  'reputation  for  themselves  in  connection  with  the 
subjects  with  which  they  have  their  names  associated,  ihus, 
McBurney  has  written  articles  on  the  Technic  of  Aseptic 
Surgery  and  on  Surgery  of  the  Vermiform  Appendix  ;  Bland- 
■Sutton  on  Tumours  ;  Watson  Cheyne  on  Diseases  of  Bones 
William  T.  Bull  on  Hernia ;  Bruce  Clarke  on  Surgery  of  the 
Penis,  Urethra,  Prostate,  and  Bladder  ;  Christian  Fen ger  on 
Surgery  of  the  Kidney ;  Van  Hook  on  Surgery  of  the  Ui  eteis  , 
Treacher  Collins  on  Diseases  of  the  Eye ;  and  James  Cantlie  on 
Tropical  Surgery.  As  regards  the  editors,  P£arce 
written  the  section  on  Surgery  of  the  Neck,  and  Collins 
Warren  those  articles  which  deal  with  Hypersemia, 
etc.,  Suppuration,  Erysipelas, _  etc.,  Operative  and  Plastic 
Surgery,  Dislocations  of  the  Hip,  the  Technic  of  Abdominal 
Surgery,  Acute  Intestinal  Obstruction,  and  Gonorrhoea. 
As  is  almost  invariably  the  oase  when  a  treatise  is  written  by 
a  number  of  different  authors,  two  distinct  defects  become  at 
once  evident.  The  comparative  merit  of  some  sections  of  the 
work  is  very  much  greater  than  that  of  others,  whilst  there 
is  a  want  of  a  uniformity  in  the  opinions  expressed.  A  very 
crood  example  of  the  latter  defect  is  to  be  found  m  the  chap¬ 
ters  which  deal  with  the  surgery  of  the  lymphatic  system. 
Thus  Dr.  John  B.  Hamilton,  in  the  chapter  111  A  olume  I 
which  deals  with  the  Surgery  of  the  Lymphatic  Vessels, 
states  that  in  cases  of  tuberculous  disease  of  the  lym¬ 
phatic  glands  of  the  neck,  “  it  is  usually  necessary  to 
divide  the  sterno-mastoid  muscle,  turning  the  ends  out  of  the 
wound  so  that  the  chain  of  glands  may  be  removed  in  its 
entirety”;  whilst  Mr.  Pearce  Gould  in  the  article  in  Vol¬ 
ume  II  which  is  devoted  to  the  Surgery  of  the  Neck  first 
advocates  palliative  measures  in  the  early  cases,  and  m  those 
in  which  the  disease  is  more  advanced  recommends  an  opera¬ 
tion  carried  out  as  follows:  “  One  incision  is  made  along  the 
anterior  border  of  the  sterno-mastoid  muscle,  a  second  along 
the  posterior  border  of  the  same  muscle  or  along  the  external 
jugular  vein,  and  a  third  along  the  body  of  the  mandible. 
Several  variations  in  the  teaching  of  a  kind  similar  to  this  aie 
met  with  in  other  parts  of  the  treatise,  a  fact  which  lessens 
the  value  of  the  work  for  the  student  of  medicine,  since  uni¬ 
formity  of  teaching  is  a  point  of  great  importance  in  a  stu¬ 
dent’s  textbook.  Most  of  the  chapters  on  abdominal  surgery 
are  good,  especially  that  which  is  devoted  to  the  Surgery  ot 
the  Vermiform  Appendix.  The  chapter  on  Volvulus  is  in¬ 
complete,  as  volvulus  of  the  caecum  is  not  mentioned,  me 
chapters  on  Hernia  are  complete,  well  illustrated,  and  quite  up 
to  date  in  every  respect.  Those  sections  which  deal  witli 
the  special  branches  of  surgery  are  not  sufficiently  compre¬ 
hensive  to  be  of  any  great  value.  Throughout  both  volumes 


2  The  International  Textbook  of  Surgery  .  Edited  by  APearceGould 
MS  F  R  C  S.,  and  J.  Collins  Warren,  M.P.,  LL.D.  In  two  volanie8, 
pp"o47  and  1044,  with  929  illustrations  in  the  text,  with  17  full-page  pl-he 
Fn'  colours.  London  an d  Philadelphia:  W.  B.  Saunders  and  Co.  *900. 
(Roy.  tvo,  pp.  2020,  929  illustrations,  17  plates.  548.) 
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iood11,Thpaiti2na  aie  eXf-1V‘nt;  and  the  paper  and  printing 
good.  The  lines  upon  which  the  work  lias  been  planned  are 

taken  nHce 'tlie'"^  1}°.cloa.l’t  that  when  a  careful  revision  has 
Derm  an  pn  t  nl  ,,  Internat™nal  Textbook  of  Surgery  will  attain  a 
language?  P  amonS  the  surgical  textbooks  of  the  English 

WnmfC  0f  ,th,(;  Manual  of  Surgery?  by  Professor 

facts  thatR«fnpp  f  MI‘  Earless,  is  fully  attested  by  the 
lacts  that  since  its  first  publication  in  i8qS  two  fresh 

have°neSlansed  bt?n  pub'ished-  and  that  twelve  months  only 
Tl. ou,l  ft  S0nCfe  uthe  1,ssue  of  the  second  edition. 

1  1  16  Slze<.  tbe  v°lume  has  not  been  increased 
se\eial  changes  of  importance  have  been  made.  The  text  has 
been  revised  and  the  chapters  have  been  rearranged  so  that 
the  injuries  and  diseases  of  certain  organs  are  dealt  with  in 
(  u  ect  sequence.  The  value  of  the  work  has  been  increased  bv 

n S s  Th^f  Sene-S 0f, excellent  and  instructive  skilgraphi? 
and  J  1  •  TeS  includes  a  good  illustration  of  coxa  vara, 
aild.  s?'  oi ai  instances  of  frequent,  though  formerly  disre- 

excefle’n^work eU 11  tlie  ordinary  forms  of  fracture.  This 

think  be  !  Vf,?  tim(>deni  surgei7  might,  we  are  disposed  to 
thmiv,  be  still  fuither  improved  in  future  editions  bv  some 

distinction  being  made  in  the  index  between  the  references  to 

the  pages  in  which  each  subject  is  exclusively  described  and 

mXr  ereitiSdeaU  WitU  hl  sub°rdinate  relation  to  oWier 

1  •  Tlie-,C/)UrIs1e  of  Lectures  upon  the  Principles  of  Suroeru  4  de¬ 
livered  by  Professor  Nancrede  at  the  University  of ^  Michigan 
is  evidently  intended  for  the  use  of  students,  and  to  serve  as 
hQHir0<iUf10Iv  t0  ge?eral  surgical  work,  it  being  assumed 

edle  of6  trAr  lfc  iS  addLe38ed  have  acquired  some  Cw 
ledge  of  pathology  and  bacteriology.  The  lectures  on 

general  principles,  about  twenty-five  in  number  are  fol 
lowed  by  eleven  others  of  a  more  practical  character  dealing 

ministration1  V-6  tre^ment  of  wounds  and  the  ad&- 

inimstiation  of  anaesthetics.  The  book  concludes  with  an 

appendix  prepared  by  Dr.  W.  A.  Spitzley  on  the  pdncipal 
views  held  concerning  inflammation.  The  reader  will  find 
Z.mUChHS0Un(1  instruction.  The  author,  though  dealing 
I, ia*n y,  wdb  questions  of  scientific  interest,  does  not  fail 
thioughout  Ins  lectures  to  point  out  the  practical  application 
of  such  inquiries,  and  to  discuss  clinical  phenomena  and 
methods,  of  treatment.  The  book  may  be  cCmended  as  a 

aS  iifnieSUrS  °f  mi)dern  r.esearch  combined  with 
much  original  information  and  criticism;  but  the  stvle  it 

must  be  confessed,  is  hard  and  dry  and  wanting  in  those 

genial  indications  of  direct  intercourse  between  master  and 

pupil  that  one  expects  to  find  in  published  reports  of  oral 

subtrth  i^b„°Ut  T-thir?  ot  th-  volume  is  devoted  to  the 
subject  of  inflammation.  In  an  excellent  chapter  on  inflam¬ 
mation  as  a  true  microbic  process  Professor  IS  ancrede  insists 

a'voiwrfhe^-  P3rt,  Played  by  ‘he  «■»>><»>  ■  "  resistins  t 
iavouring  the  action  of  germs.  To  produce  their  charaetpr- 

lstie  effects  germs,  it  is  held,  must  be  present  in  sufficient 
numbers  to  overcome  the  vital  resistance  of  the  tissues  The 
rematmug  lectures  of  a  pathological  chain' er  deal  mainly 
With  surgical  infective  diseases.  No  reference  is  made  tJ 
the  important  part  of  the  principles  of  surgery  that  deals 
with  new  growths  and  malignancy!  g  J  that  deals 
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cases  considered  are  various.  There  is  a  „„„„  ,  r 

cases  of  parotid  fistulssi  The  operations  of  n!  ^ll11  ,° 
single  puncture,  and  of  Guise,  by  double  Dunetnrp  *1  lY 
approved.  There  is  an  excellent  description  ?,f  » S,1?.11! 
malignant  ulcerations  affecting  the  mouth  ! 

ulceration  is  not  adequately  considered,  and  the  teachin Yin 
legard  to  it  is  not  in  consonance  with  other  authority 
Tuberculous  peritonitis  is  a  favourite  subject  with  Frcn.'li 
surgeons.  Professor  Duplay  deals  with  it  at  length  Tube, 
culous  peritonitis  is  a  disease  which  tends  to  spontaneous 
lecovery  ;  any  calculation  of  the  advantage  of  one  method  of 
treatment  over  another  must  take  account  of  this  fact  The 

dY!fSe  Is  ,by  no  ™Pans  80  grave  a  as  the  author  would 
have  us  believe.  A  discussion  of  the  differential  diagnosis  of 
oose  body  and  detached  semilunar  cartilage  in  the  knee 
joint  is,  as  such  discussions  are  apt  to  be,  academicallv  in 
tere^mg  but  void  of  any  clinical  result.  The  illustrations  of 
SX Theyaretod  reproducing;  artistically  and  didacti 

„,‘,'ll"K'al  lectures  have  to  be  of  considerably  more  than 
aveiagemei  it  to  deserve  perpetuation  in  book  form  There 
is  nothing  in  Professor  Tedenat’s  lectures  6  to  raise  them 
above  mediocrity.  In  discussing  the  question  of  fissure  of 
the  rectum  eleven  authorities  for  diverse  methods  of  stretch 
mg  the  sphmeter  are  recorded,  and  all  the  eleven  are  Freml 

IflssuJeSiaftl-r,9'  Ball’s  description  of  the  formation  „i 
a  nssuie  with  its  .sentinel  pile.  As  this  description  has  been 
universally  recognised  as  correct  this  is  a  serious  omission 
tlier  subjects  dealt  with  are  “hydatid  cyst  of  the  back” 
tuberculous  cystitis,”  “prostatic  hypotrophy”  “peri 
urethral  inflammation,”  etc.  The  wealth  of  quotation  from 
French  surgeons  including  the  author,  is  quite  bewdde  -hm 
and  entirely  futile.  One  of  the  few  quotations  to  work  n 
English  refers  to  the  “  Hopkins  Hospital  of  New  York  ”  Tliis 

book  is  neither  interesting  nor  instructive.  ’  S 

The  sixth  edition  of  Dr.  Rotter’s  handbook  of  ODerative 
surgery  on  the  dead  body7  is  almost  identical  with  the  last 
edition.  A  few  minor  changes  have  been  made  but  the 
™ly  addlftlon  of  importance  is  a  detailed  account  of  the 
method  of  operation  for  suture  of  perforating  wounds  of  the 

JYqHp'  1  ^1  1S  advised  that  a  rectangular  incision  should  be 
made  w  hich  commences  at  the  left  lateral  margin  of  the  sternum 
on  the  level  of  the  lower  border  of  the  third  rib,  and  parses 
outwards  to  the  nipple  line,  then  vertically  downwards  to 
the  lower  border  of  the  fifth  rib,  and  finally  horizontal]? 
mwaids  to  the  sternal  margin.  A  square  flapy  consisting  of 

anVthpViff168!  °f  ^  thoraeicwa11'  is  then  turned  inwards 
pleui’a!  sac  opened.  The  pericardium  is  opened 
by  making  an  oblique  incision,  which  commences  at  the 

ind  annerrr?art  of.the  incision,  and  extends  downwards 
nf  (>,?UtJarda  +  ,bbe  cavity  of  Die  pericardium  is  sponged  free 
of  blood,  and  then  the  wound  in  the  heart  closed  by  the 
insertion  of  sutures  with  the  assistance  of  a  curved  intestinal 
n-emle'  }V.h.en  wound  is  situated  in  the  wall  of  the 
right  ventricle,  it  is  recommended  that  the  suture  should 
be  inserted  during  diastole,  and  when  in  the  left  ventricle 
during  systole  A  new  figure  is  placed  at  the  end  of  the 
volume  to  illustrate  this  operation.  1 


Professor  Duplays  volume  of  clinical  lectures5  forms 

tanta?etofefldwpgif>  subject8  are  discussed  with  the  ad¬ 
jutage  of  a  wealth  of  experience  which  is  infrequent.  The 


Carles  MS Lond Hospital:  and  Albert 
Teacher  of  Operative  SmYerv  in  E'fn^  ™,Xlngr  CalieRe  Hospital,  and 
London  :  BaflS  Tindall  and  ,vg  Collcge-  London.  Third  Edition, 
trations.  axs!)  ’  ’  and  0ox-  *9oo.  (Demy  8vo,  pp.  h96,  43i  illus- 

Jl'lYr  rW.  Principles  of  Surgery.  By  Chas.  B.  Nancrede  AM 

Professor  of  Genera?  and°Orthrm^pSin’n«?  Qf  •Clioi,cal  SurgeiT :  Emeritus 
Senior  Vice-President  of  tlic  imSj!  Surgery,  Philadelphia  Polyclinic  ; 

and  Philadelphfa D W Saundera Ynd  Po  glCa  ^SSOC4ation-  etc-  London 
trations.  ,os  6d  )  vv‘  u  »aunaeisandCo.  1900.  (Roy.8vo„  pp.398,  27illus- 

de  Clinique  ChinSt  Yup,a^  P^ofesseur 

Clinical  Lectures  1  Paris  •  VfscY,  IV  Y- d  Mcdecine  de  Paris.  [Surgical 
figures.  f!s  8d  '  MaSSOtl  et  Cle-  (Roy  8vo,  pp.  439,  with 


RECENT  WORKS  ON  CHILDHOOD  AND  ITS 

m  „  diseases. 

nrhYnil6  ^a.rner’8  latest  contribution  to  a  subject  on 

leading1^  Out'T  t!°n  v$mi}mous.  a  ™ter  is  somewhat  mis¬ 
leading.  Gut  of  ten  chapters  of  which  the  book  consists 

there  are  two  only  treating  directly  of  the  brain  and  bod  v  in 

infancy  and  early  childhood,  and  the  evolution  of  the  child 

5  M<R«y 

7  Die  typischen  Operationen  uvd  ihre  Uebima  an  dev 
der  chirurgischen  Operationslehre.  [The  Typical  ODei  a  till !  V  n  d"w 

formance  on  the  Dead  Body  A‘  (lo tn rl'n df,,  IV a;jons  fnd  their  Per- 

Von  Dr.  Emil  Rotter.  Se"hsteAuflageP  Mu  1 ehn®  Surgery] 
(Demy8vo,  pp.  392  M8)  iviunicn  .  J.  F.  Lehmann.  i9oo. 

Macmillan  ,nd  Co.  '  ,U  (C™  iZ,o,  p C0“'P“^  Lon<lt,“  : 
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and  his  brain  power;  the  rest  being  devoted  t°  educational 
considerations,  on  which, .of  course  the  author  geaks^rom 

V.-1-  ai.00^^ 

^inciple^in  Iiarrnony  with  the®  best  methods  ^ainable  as 
to  the  mind  and  body  of  the  ohlld*  K®  "  m  be  an  un- 

of ethe  over-anxious  parent  in  such  adv.ce  as  we  find  on 

PSJ7  training  of  speech,  l°Sl 

sounds,  may  be  tried  in  the  secon  y  •  mouth  as  you  make  the 

to  look  at  your  face,  and [Particularly  u>  _n  flxing|lis  eyes  on  an 

objeDctSforamom“nt  enables  baby  to  see  the mouth  in 

TrnlvUtheregefs  something  to  be  thankful  for  in  this  last 
olirase  1  There  was  an  old  obstetric  axiom  that  “  meddlesome 
Elidwffery  is  bad” ;  may  we  not  in  these  days  of,  Uttstadyof 
earlv  infancy  advance  the  opinion  that 
SSdLoev  is  worse  ? ”  In  spite  of  these  criticisms,  we  cordially 
commend  the  book,  which  contains  mucl i  that  «  °J 
volne  including  charts  for  the  observation  of  children  taken 
from  the  authors  articles  in  School  World)  and  concludes 
with  a  bibliography  of  three  pages  ref  erring  to  54  papers, 
etc.,  emanating  from  the  indefatigable  pen  of  Dr.  Warner 
since  the  year  1889. 

The  care  which  has  been  bestowed  upon  the  preparation  of 

Dr  cShbIrlain's  volume  on  The  Child,  is  anfficuen  ly 

evidenced  by  the  bibliography,  which ^i^eed 
reference  to  the  page  being  given  m  each  instance,  inaeeu, 
for  pleasant  and  smooth  reading  the  quotations  are  ra^iei 
abundant,  and  occasionally  passages  are  quoted,  though  with 
out  the  express  endorsement  of  the  author,  which  might  have 
been  left  out.  Thus  we  read  in  a  table  of  reversions  compiled 
from 'several  authors  that  Cyclopean  monsters  may  be  re¬ 
garded  as  atavisms  towards  single-eyed  sea-squmts  Cascidians^ 
that  Hutchinson’s  teeth  stand  in  similar  a  el  ation  to  the 
chameleon,  myxeedematous  skin  to  the  “™rte^tes^  md 
«rmit  fliver  and  kidney)  to  the  sauropsida.  Such  them les  are 
a  little  too  much  for  the  most  ardent  evolutmnist  to  swallow. 
But  apart  from  such  blemishes,  the  book  is  a  mine  of  in¬ 
formation,  useful  alike  to  the  teacher,  m 

and  the  medical  man.  Play,  with  the  part  it  takes  both  in 
physical  and  psychical  development  of  the  individual,  is  dis¬ 
cussed  at  great  length,  and  much  stress  is  laid  upon  the  un¬ 
desirability  of  adult  interference,  save  to  a  very  limited 
extent.  The  language  and  the  pictorial  arts  of  childhood  are 
compared  and  contrasted  with  those  of  primitive  man,  and  the 
recapitulation  in  the  child  of  the  history  of  the  species  is 
clearly  set  out.  The  writer  evidently  leans  tfiwards  the 
Lombroso  theories  of  “degeneracy,”  though  he  impartially 
quotes  much  that  tells  against  them.  Amongst  othei  sugges 
tions  offered  is  one  that  crimes  of  violence  in  association  with 
sexual  offences  may  perhaps  be  of  the  nature  ot  an  atavism, 
inasmuch  as  in  many  lower  animals  and  in  low  races  of  man 
the  sexual  relation  is  more  or  less  brutal  and  savage.  1  e 
haps  rather  much  is  said,  for  the  general  reader  at  all  events, 
on  the  subject  of  sexual  perversions,  yet  it  is  difficult  to  omit 
this  in  any  complete  treatment  of  the  subject.  I  he  autlioi 
has  attempted,  and  attained  to,  a  very  complete  presentment 
of  his  subject,  though  we  are  not  sure  that  the  fair  sex  will 
entirely  appreciate  his  dictum  that  they  retain  far  more  ol 
the  child  in  their  adult  nature  than  does  the  man. 

9  The  Child:  a  Study  in  the  Evolution  of  Man.  By  A.  F.  Chamberlain,  MV 
Ph  1)  Professor  of  Anthropology,  Worcester,  Mass.  Contempoiary 
Science  Series.  London:  Walter  Scott.  1900.  (Crown  8vo,  pp.  495.  >9 
illustrations.  6s.) 


In  a  little  book  dedicated  to  parents,10  the  Headmaster  of 
H^ybury  treats '  . .  difficnll 

rchc»^ 

SrStinHgetSS  aXS"  (anl  b/t°pfatfo| 

daughters  also)  into  a  rational  knowledge  of  the  nature  o 

author  remarks,  “Whatever  else  a  boy  learns  either  is  im^ 

S  only  in  seiuaf  questions'01'  “fs“ignorance  p’Satedpd  no 

?ttogP‘  “latl™  'to  t‘ oth^SS  tHnfv’ersal 

!n  v  ”  Ts  not  this  an  argument  in  favour  of  adding  to  oui  pub- 
lfiTschool  curriculum  j udicious  instruction  in  physiology  and 
hvsfene  in  connection  with  which  all  that  is  desirable  to  be 
known  with  regard  to  sexual  functions  may  be  introduced  in 
a  scientific  and  impassionate  manner  i 

Dr  Chapman  in  Heart  Disease  in  Childhood  and  Youth,11  dis- 
cu?ses°sBome“nhe  commoner  subacute 'X^WvidS'into 

of  bear!  disease  m  young  patieids.^  ^he^book^s 

SSta  irstAWffl 

then  is  commonly  realised;  secondly,  that  the  view  taken  01 
the  nrommsis  when  the  mischief  is  discovered  is  often  un¬ 
necessarily  gloomy.  The  author  does  good  service  by  em¬ 
phasising  the  importance  of  examining 

siderable  time  after  even  mild  attacks  of  the  diseases  1  e 
tioned  as  valvular  trouble  may  occur  several  weeks  after  the 
attack ’  lias  subsided,  a  fact  to  which  many  practitioners 
appear  not  to  be  sufficiently  alive,  The  cases  quoted  sh^w 
also  though  naturally  less  conspicuously,  liow  much  im 
h  ovement  may  result  from  appropriate  treatment.  _  Dr. 
Chanman  has  written  a  useful  book,  and  lias  moreover  per 
Sed  Die  flat  of  making  clinical  histories  interesting. 
Some  of  the  latter  would  be  more  useful  if  the  cardiac  dimen 
sions  had  not  been  measured  in  inches  tor  oopimetres). 
Without  knowing  the  size  of  the  chest,  to  learn  that  dulness 
extends  so  many  inches  from  the  sternum  tells  us  little. 


One  fasciculus12  of  the  Handbook  of  Prophyla.ris,  edited  by 
Dr%”lnd  JANKAU,  which  ib  in  course  of  publica- 
tion  is  devoted  to  the  prevention  of  disease  in  childhood  - 
The’  author  divides  the  diseases  of  childhood  into  four 
cl asses  •  (1)  Those  of  the  newly-born,  which  are  chiefly 
septic -'(2)  those  of  infancy,  mainly  digestive ;  (3)  those  of 
eX  childhood,  the  acute  infections;  (4).  those  of  ‘ater  child¬ 
hood-school  and  general  hygiene,  and  gives  a  short  account 
nf  the  prophylactic  measures  advisable  at  eacii  penoa. 
Whether  any  good  purpose  is  served  by  discussing  t  le  pi 
phylaxis  of  diseases  apart  from  their 

and  treatment  is  open  to  doubt.  Granting  that  it  is,  tins- 

section  of  the  handbook  does  not  seem  to,be  PlanJ^o  his 
nearlv  a  lar^e  enough  scale  to  prove  of  much  use. 
fourth  class,  for  instance,  Dr.  Fisclil  devotes  only ^three  pages, 
while  as  regards  the  incubation  periods  of  infectious  diseases, 
such  as  scarlet  fever  and  diphtheria— important  po  n 
regard  to  prophylaxis— that  of  the  former  is  not  stated,  and 
asto  that  of  the  latter,  we  are  told  shortly  that  it  19  ‘ 

able  as  to  give  us  nothing  definite  to  go  upon.  The  chapteis 
on  the  care  of  the  newborn  and  young  infants  occupy  mo 
space  and  are  done  much  more  satisfactorily. 

Ashby  and  Wright’s  Diseases  of  Children,  Medical  and  Sur- 

j  10  Training  of  the  Young  in  Laws  of  Sex.  By  Bev.  t!l^  !^°n'8T^ 
I  Lyttelton.  London  :  Longmans,  Green,  and  Co.  1900.  (down 

MeS  Publishing  S&ST 
I  Scliauer.  1900.  (Dc:)iy8\o,  pp.  76.  M.  2.] 
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gical,™  is  one  of  the  most  popular  of  English  textbooks  on  the 
subject,  and  it  is  not  surprising  to  find  that  a  fresh  edition 
has  been  called  for.  Considerable  additions  to  the  text  have 
been  made,  but  the  most  obvious  improvement  consists 
the  large  number  of  excellent  photographs  and  plates  which 
have  been  added,  including  some  really  admirable  skia¬ 
graphs.  The  chapter  on  anaesthetics  has  been  thoroughly 
revised.  Among  the  many  additions,  we  would  notice  that 
on  albuminuria  in  apparently  healthy  children.  The  section 
devoted  to  nervous  diseases  lias  been  considerably  amplified 
and  improved.  More  space  might  with  advantage  have  been 
allotted  to  the  subject  of  adenoid  vegetations  of  the  naso¬ 
pharynx,  and  the  symptoms,  sequelae,  and  treatment  of  this 
condition  more  fully  described.  The  only  omission  of  im 
portance  is  as  to  achondroplasia ;  we  have  been  unable  to 
find  any  description  of  this  interesting  disorder.  Further 
comment  on  a  book  so  well  known  would  be  superfluous,  and 
we  would  congratulate  the  authors  on  the  fourth  edition  of 
one  of  the  best  books  on  children’s  diseases. 

While  the  uncomprising  dogmatism  of  the  young  writer 
notoriously  detracts  from  the  value  of  his  work,  the  effect  of 
great  experience  on  some  authors  is  practically  to  incapacitate 
them  from  making  definite  statements  at  ali.  So  numerous 
do  the  exceptions  seem  to  all  rules  that  they  find  it  impossible 
to  supply  the  percentage  of  dogmatism  necessary  for  every 
textbook.  With  a  fine  sense  of  the  proportion  of  things 
Professor  Baginsky,  in  his  textbook  of  disease  in  childhood,14 
steers  a  judicious  course  between  these  extremes.  Former 
editions  having  been  reviewed  at  some  length,  and  the  book 
itself  being  so  well  known,  we  need  say  little  more  about  the 
fifth  edition  than  that  it  is  the  fourth  enlarged  and  improved. 
The  excellent  description  of  acute  suppurative  middle  ear 
disease  should  help  to  impress  upon  practitioners  the  fact 
that  in  all  acute  diseases  in  young  childron  an  examination 
of  the  membrana  tympani  should  be  as  much  a  matter  of 
routine  as  that  of  the  thoracic  viscera.  In  cases  in  which  iron 
is  indicated  Professor  Baginsky,  in  certain  instances  recom¬ 
mends  some  of  the  hsemoglobin  pi’eparations  recently  placed 
on  the  market,  and  we  notice  that  he  uses  ichthyol  ointment 
(10  per  cent,  to  20  per  cent.)  a  good  deal  as  an  anodyne  in 
acute  articular  rheumatism,  pericarditis,  and  otitis. 


AV  e  are  glad  to  see  that  the  merits  of  Dr.  Neumann’s  work 
on  the  therapeutics  of  children’s  diseases,15  the  first  edition  of 
which  was  reviewed  in  this  Journal  in  1899,  have  already 
been  recognised  by  a  demand  for  a  second  edition.  The  book 
has  kept  its  original  form  of  letters  to  a  young  practitioner, 
but  has  been  revised  and  considerably  enlarged,  while  an 
index  of  remedies  which  the  student  will  find  convenient  for 
reference  has  been  appended.  Though  nowand  again  the  author 
makes  the  mistake  common  among  writers  on  therapeutics  of 
recommending  a  number  of  drugs  without  explaining  suffi¬ 
ciently  the  points  in  the  patient’s  condition  which  should  be 
a  guide  to  the  selection  of  any  particular  one  as  a  rule 
the  advice  he  gives  is  sound  and  practical,  and  is  based  on  the 
results  of  personal  experience.  The  book  may  be  recom¬ 
mended  to  every  student  or  junior  practitioner  who  can  read 
easy  German. 

Dr.  Oppenheim,  of  New  York,  in  Medical  Diseases  of  Child¬ 
hood^  gives,  in  a  somewhat  magniloquent  style,  an  account 
of  these  complaints.  He  has  illustrated  the  text  with 
admirable  photomicrographs  (some  of  them  are  really 
beautiful),  lout  owing  to  the  communistic,  not  to  say 
parasitic,  principles  on  which  the  book  has  been  compiled, 
there  is  practically  nothing  in  it  which  cannot  be  found  in 
any  ordinary  textbook.  This  unfortunate  fact  is  explained  in 
the  preface.  “In  the  large  brotherhood  of  science,”  we  are 
told,  “there  is  no  distinct  ownership,  and  one  man  takes  up 

'*The  Diseases  of  Children,  Medical  and  Surgical.  By  H.  Ashby  M.D., 
r .R.C.P.,  and  G.  A.  Wright,  M.B.,  F.R.C.S.  Fourth  edition.  London: 
Longmans,  Green,  and  Co.  1899.  (DemySvo.  Pp.  872.  253.) 

Lehrbuch  der  Kinderkrankheiten.  Von  Dr.  Adolph  Baginsky.  Bruns- 
"tek  ^Friedrich  Wreden.  1899-  (Demy  8vo,  pp,  1. 109.  M.  20.) 

^1  .ffter  die  Behandlung  der  Kinderkrankheiten.  [The  Treatment,  of 
children’s  Diseases.]  Von  Dr.  H.  Neumann.  Zweite  Auflage.  Berlin  : 
Oscar  Coblentz.  1900.  (Demy  8vo,  pp.  373.  M.8.) 

*”  The  Medical  Diseases  of  Childhood.  By  Nathan  Oppenheim.  A.B.,  M.D. 
New  York,:  The  Macmillan  Company:  and  London  :  Macmillan  and  Co. 
1900.  (Demy  Svo,  pp.  674.  101  illustrations.  19  charts.  21s.) 


the  work  of  another,  completing  it  or  merely  utilising  it  (the 
italics  are  ours)  without  regard  to  the  responsibility  of  its  begin¬ 
ning  or  its  end.”  “  We  are  all  borrowers  from  one  another, 
and  we  all  live  in  a  condition  of  joint  ownership.”  We  have, 
in  fact,  discovered  only  three  marks  of  originality  in  the 
book.  One  is  the  ingenuity  with  which  difficulties  which  em¬ 
barrass  other  people  are  evaded.  The  diagnosis,  for  instance, 
between  non-tuberculous  and  tuberculous  chronic  broncho¬ 
pneumonia  is  frequently  very  hard,  but  the  author  tells  us 
simply  that  “  the  question  is  decided  against  the  latter  by 
inability  to  find  the  characteristic  signs  of  tuberculosis  or  its 
specific  bacillus.”  So  where  is  the  difficulty  ?  Another  is  the 
language  in  which  the  writer  clothes  the  ideas  lie  borrows 
from  the  other  joint  owners.  We  hear,  to  give  but  one  ex¬ 
ample,  of  “the  keen  nocturnal  note,”  for  all  the  world  as  if 
the  meningitic  child  were  a  wild  fowl.  But  interest  in  the 
many  poetic  expressions  is  lost  in  the  excitement  of  the 


author’s  discovery  of  what  a  child  really  is.  He  is  “a  mut¬ 
able  being,  an  organic  flux,  changing,”  horribile  dictu,  “  from 
I'  week  to  week,  in  the  endeavour  to  find  a  permanent  economy 
that  is  sufficient  for  the  work  of  self-preservation  and  propa¬ 
gation  of  its  kind.”  This  series  of  changes  develops  with 
wondrous  rapidity,  and  finally  “terminates  in  that  dim  region 
where  absolute  maturity  fades  away  with  physical  and  mental 
decadence.”  Something  like  the  end  of  She  from  the  descrip¬ 
tion.  This  “  dim  region  ”  is  not  inhabited  by  adults,  as  some 
have  supposed.  The  child,  organic  flux  that  lie  is,  need  never 
dream  of  becoming  an  adult,  for  the  latter,  the  author  tells  us, 
“  is  the  same  yesterday,  to-day,  and  to-morrow.”  Dr.  Oppen- 
heim’s  knowledge  of  childhood  by  no  means  ends  here.  He 
can,  he  assures  us  confidently,  “  not  only  make  a  clear  dis¬ 
tinction  between  the  child  and  the  adult,  but  can  also  dif¬ 
ferentiate  between  the  child  and  the  child,”  and  this  by  the 
simple  device  of  finding  the  relative  weights  of  its  liver  and 
other  organs.  Into  these  subtleties  considerations  of  space 
forbid  us  to  follow  him.  We  can  only  say  that  as  a  text¬ 
book  this  volume  is  commonplace,  but  that  it  is  a  veritable 
mine  of  unconscious  humour. 

We  are  glad  to  be  able  to  speak  more  favourably  of  another 
volume  by  Dr.  Oppenheim,  The  Care  of  the  Child  in  Health .1T 
In  it  he  urges  on  parents  the  importance  of  personally  looking 
after  their  children,  and  tells  in  minute  detail  how  this  is  to 
be  done  at  every  stage  in  their  careers  from  intrauterine  life 
onwards.  He  credits  the  average  mother,  perhaps,  with  more 
intelligence  than  she  possesses,  for  instance,  in  the  chapter 
on  education,  underestimating  at  the  same  lime  the  value  of 
professional  teachers,  but  the  error  is  one  on  the  right  side. 
For  the  rest,  there  is  hardly  a  page  from  which  even  the  most 
experienced  mother  may  not  learn  something.  This  book  is 
one  of  the  best  of  its  kind  we  have  seen. 

Baby  Mine ls  is  not  a  rhapsody,  as  its  ridiculous  title  might 
suggest,  but  a  practical  guide  to  mothers  on  the  care  of  their 
infants.  Dr.  Paget  Thurston  gives  sound  advice  in  simple 
language,  and  we  can  recommend  his  book  to  mothers  and 
nurses. 

Dr.  Henri  de  Rothschild,  who  a  few  years  ago  printed 
as  an  appendix  to  a  volume  on  the  feeding  of  infants  a  very 
full  and  elaborate  bibliography  of  the  subject,  has  now  pub¬ 
lished  a  very  large  octavo  volume  of  696  pages,  to  which  he 
has  given  the  title  of  Bibliographia  Lactaria .19  The  volume 
is  a  general  bibliography  of  books  and  articles  on  milk  as  an 
article  of  diet  and  a  vehicle  for  disease  down  to  the  end  of 
1899.  It  consists  of  three  parts.  The  first  and  second  con¬ 
tain  the  references  to  books  and  articles  on  milk  and  on 
feeding  respectively,  while  the  third  is  a  classified  list  of 
apparatus  invented  and  patented  in  France,  Germany,  Eng-* 
land,  and  America.  The  volume  is  completed  by  a  list  of 
the  periodicals  quoted  and  an  index  of  authors’  names.  M.  de 
Rothschild  expreses  his  intention  to  publish  shortly  a  sup¬ 
plementary  volume  containing  the  bibliography  for  1900 — 
which  will  be  issued  free  to  subscribers  to  the  present  volume 

17  The  Caraof  the  Child  in  Health.  By  Nathan  Oppenheim.  London  and 
New  York  :  Macmillan  and  Co.  1900.  (Cr.  8vo,  pp.  308.  5s.) 

18  Baby  Mine  By  E.  Paget  Thurston,  M.D.  Pertlij  Ames,  Heller  and  Co. 

1900.  (Cr.  8vo,  pp.  74.) 

19  Bibliographia  Lactaria.  By  Dr.  Henri  de  Rothschild.  Paris  :  Octave 
Doin.  1901.  (Large  Svo,  pp.  (96.  Frs.  20.) 


S36 


The  British  [ 
Medical  Journal J 


NOTES  ON  BOOKS. 


[April  6,  1901. 


issuing 


--and  subsequently  to  continue  his  enterprise  by 
half-yearly  supplements.  M.  Duclaux,  the  Director  of  the 
Institut  Pasteur,  who  contributes  the  preface  to  the  volume, 
has  evidently  been  somewhat  appalled  by  its  bulk.  “  When 
the  reader  looks,”  he  says,  “  at  the  enormous  bibliography 
compiled  by  M.  le  Dr.  H.  de  Rothschild  in  connection  with 
the  study  of  milk,  and  when  he  reflects — as  he  must  on  con¬ 
sulting  the  latest  works  whioh  it  mentions — how  little  we 
have  yet  advanced  in  respect  to  this  question,  he  is  'invaded 
by  a  certain  melancholy  in  view  of  the  immensity  of  the 
efforts  and  the  poverty  of  the  result.  Hundreds  of  investi¬ 
gators,  thousands  of  years  of  study  to  arrive  at  two  or  three 
hundred  pages  of  truths!”  In  speaking  of  “thousands  of  years” 
M.  Duclaux  must  mean  “  in  the  aggregate,’  for  the  first  refer¬ 
ence  which  the  industry  of  Dr.  de  Rothschild  has  been  able 
to  discover  is  a  tract  by  Acorombonius,  published  in  Nurem¬ 
berg  in  1538.  The  compiler  of  this  bibliography  has  placed 
future  investigators  under  an  obligation  by  supplying  them 
with  this  magnificent  bibliography,  but  in  spite  of  its  great 
size  and  the  immense  pains  which  have  obviously  been  taken 
to  make  it  comprehensive,  it  does  not  appear  to  be  complete, 
for  we  have  failed  to  observe  references  to  several  important 
publications. 


NOTES  ON  BOOKS. 


The  British  Pharmaceutical  Conference  is  an  organisation 
established  for  the  encouragement  of  pharmaceutical  research 
and  the  promotion  of  friendly  intercourse  and  union  among 
pharmacists.  One  of  the  privileges  of  membership  is  the 
free  delivery  of  the  Year  Hook  of  Pharmacy ,  a  most  useful 
work,  comprising  abstracts  of  papers  relating  to  pharmacy, 
materia  medica,  and  chemistry  contributed  to  British  and 
foreign  journals  during  the  year,  and  also  the  transactions  of 
the  British  Pharmaceutical  Conference  at  the  annual  meeting, 
which  in  1900  was  held  in  London.  The  book  is  valuable  for 
references,  the  abstracts  giving  the  main  points  of  informa 
tion  respecting  the  various  substances  possessing  pharma¬ 
ceutical  interest.  The  volume  for  1900  (J.  and  A.  Churchill. 
Demy  8vo,  pp.  608;  non-members,  10s.)  is  fully  up  to  the 
standard  as  regards  the  number  and  variety  of  sources  of  the 
abstracts.  The  materia  medica  and  pharmacy  abstracts 
include  information  respecting  new  remedies,  their  sources, 
active  matters,  etc.,  and  also  recent  work  upon  the  physio¬ 
logical  action  of  drugs.  A  chapter  is  devoted  to  a  collection 
of  notes  and  formulas  collected  from  various  sources.  The 
conference  meeting  in  1900  was  under  the  presidency  of  E.  M. 
Holmes,  F.L.S.  The  report  of  the  proceedings  gives  the 
President’s  address  and  the  papers  read  at  the  meeting. 

A  somewhat  obscure  question  about  microbic  contamina¬ 
tion  of  tea,  which  was  asked  a  short  time  ago  in  the  House  of 
Commons,  appears  to  find  some  explanation  in  a  pamphlet 
entitled  The  Tea  ive  Drink,  by  E.  H.  Skrine  and  George 
Brownen,  F.C.S.  (London  :  Simpkin,  Marshall,  and  Co.  1901. 
Cr.  8vo,  pp.  26.  is.).  The  contention  is  that  much  of  the  tea 

made  in  India  and  Ceylon  is  badly  picked,  so  that  it  is  liable 
to  undergo  fermentation  ;  badly  rolled,  so  that  the  full  flavour 
is  not  extracted  when  it  comes  to  the  pot :  and  badly  dried, 
so  that  much  aroma  is  lost.  We  believe  all  these  allegations 
to  be  quite  true,  and  to  be  the  reason  why  the  medical  profes¬ 
sion  have  learnt  to  look  askance  at  tea,  on  the  ground  that  it 
causes  indigestion.  The  remedy  the  authors  suggest  is  of  the 
kind  usual  at  the  present  day — Government  inspection,  and 
testing  of  tea  before  it  is  sold  in  the  market  in  this  country. 
We  have  no  very  great  faith  in  the  efficacy  of  the  remedy. 
The  fact  is  that  really  good  tea  is  not  and  never  has  been 
“cheap.”  It  is  an  expensive  crop  to  gather  and  to  cure. 
Owing  to  the  failure  of  the  Chinese  in  the  first,  and  of  the 
Indian  and  Ceylon  planters  in  the  second  place,  to  keep  up  the 
standard  of  tea,  the  public  have  been  forced  to  put  up 
with  coarse,  badly-made  teas  by  which  the  market  has  been 
flooded.  Prices  fell,  and  the  public  have  now  learnt  to  use 
bad  tea  and  even  to  like  it,  so  that,  in  a  house  where  the  master 
would  be  ashamed  to  give  his  guests  anything  but  good  wine 
of  good  vintage,  the  mistress  will  regale  her  guests  on  a 
rough  coarse  brown  fluid  only  fit  to  tan  skins.  People  will 
not  pay  the  prices  asked  by  retailers  for  wholesome  tea, 


the  purest  of  all  stimulants,  because  they  have  grown 
accustomed  to  the  cheap  coarse  teas,  which,  when  taken  very 
hot,  are  stimulating  also.  The  remedy  lies  with  the  planters 
and  merchants.  They  must  teach  the  public  to  like  good  tea 
again,  and  to  do  this  they  must  put  an  lmnestly-made 
tea  on  the  market  at  a  reasonable  price.  Chinese  teas  of 
moderate  quality  are  now  being  used  again  a  good  deal  more 
than  they  were  five  or  six  years  ago,  and  the  reason  is  that 
they  are  being  more  carefully  cured.  The  planter  in  India 
and  Ceylon  has  been  having  bad  times  owing  to  the  un¬ 
organised  state  of  the  trade.  The  wheel  of  his  waggon  is  in 
a  rut ;  let  him  not  call  on  Hercules  to  pull  it  out,  but  put  his 
shoulder  to  it  himself.  Until  he  does  we  expect  that  the 
medical  “  prejudice  ”  against  his  teas  will  remain. 

The  rate  of  'increase  of  the  Licentiates  in  Dental  Surgery, 
and  the  rate  of  disappearance  of  the  persons  registered  as 
having  been  in  practice  prior  to  1878  are  the  chief  points  of 
interest  in  the  Deiitists'  Register,  1001,  which  has  just  been 
issued  (London  :  Spottiswoode  and  Co.  3s.  4d.).  The  num¬ 
ber  of  licentiates  is  only  increased  by  83,  although  in  1899 
(the  latest  list  available)  168  qualifications  were  conferred, 
and  the  accounts  show  that  149  names  were  freshly  placed 
upon  the  Register  in  1900.  From  this  we  may  infer  that  the 
holders  of  the  licence  are  somewhat  remiss  in  registering ; 
and  if  we  take  the  number  of  names  which  must  have  disap¬ 
peared  as  all  due  to  death— an  assumption  open  to  fallacy— the 
death-rate  would  have  been  about  4  per  cent.  The  licentiates 
now  constitute  40.8  per  cent,  of  the  total  names  on  the 
Dentists'  Register.  The  number  of  those  registered  as  having 
been  in  practice  prior  to  1878  now  stands  at  2,623,  which  shows 
that  230  names  have  disappeared  in  the  past  year ;  taking 
'these,  also,  as  all  dead,  the  mortality  would  have  been  over 
10  per  cent.,  a  not  unreasonable  percentage,  seeing  that  all 
are,  or  should  be,  over  44.  Although  the  numbers  added  fall 
short  of  those  which  year  by  year  disappear,  it  must  not  be 
assumed  that  there  is  any  prospect  of  a  dearth  of  qualified 
dental  practitioners,  for  it  is  notorious  that  a  very  large 
number  of  those  registered  as  in  practice  before  1878  had 
very  small  claim  to  be  so  regarded. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Electrically-Lighted  Rnmton's  Auriscope— Dr .  G.  H. 
Vos  (Tottenham)  writes:  This  adaptation  has  been  carried 
out  at  my  suggestion  by  Messrs.  Arnold  and  Sons,  Smithfield, 
E.C.  It' will  be  found  useful  for  examining  the  ear  without 
the  necessity  of  adjusting  the  auriscope  and  the  patient’s 
head  so  that  the  sun  or  lamp  light  shall  be  fully  thrown  into 
the  reflecting  trumpet  of  the  instrument.  It  is  adapted  fio  <i 
cheap  form  of  a  long-lasting  dry-cell  battery  that  has  lately 
been  put  upon  the  market. 

Fig.  2  shows  this  lamp  fixed  by  two  or  three  turns  o£  a  screw  to  its 
wooden  holder  (h),  and  connected  to  the  battery  (b)  by  means  of  silk- 
covered  insulated  wires  (ww)  disappearing  to  the  cells  through  the  hole 
(x)  (Figs.  1  and  2).  Fig.  1  shows  a  silver-plated  Brunton  s  auriscope  (o) 
with  its  reflecting  trumpet  (t).  My  adaptation  consists  of  a  flat  ebonite 
disc  (e  d),  carrying  a  small  electric  lamp  (e  l)  similar  to  and  of  the  same 
power  as  the  aforementioned,  or  as  described  below  ;  the  latter  may  be 
used  for  botli  holder  or  auriscope.  The  disc  carrying  its  lamp  is  easily 
and  quickly  adjustable  by  means  of  two  claws  and  a  single  screw  (s)  to 
the  rim  of  the  reflecting  trumpet  of  any  ordinary-sized  Brunton  s  auri¬ 
scope.  and  is  shown  in  position  in  Fig.  1.  To  switch  on  the  electric  light 
press  down  the  push  (p).  The  push  Is  important  from  an  ecpnomical 
point  of  view,  as  both  the  battery  and  lamp,  but  especially  the 
former,  have  a  comparatively  short  term  of  existence.  For  those 
who  already  possess  one  of  the  batteries  in  question  with  its  holdei 
lamp  and  wires,  the  holder  can  by  my  arrangement  be  easily  and 
ouicklv  detached  from  the  battery,  and  the  ebonite  disc  carrying  its  own 
lamp  as  easily  and  quickly  substituted  for  it.  The  connecting  arrange- 
metit  is  shown  at  c,  Fig.  2,  and  is  such  that  the  ends  of  the  wire  from  the 
battery  can  never  be  short-circuited.  But  for  greater  convenience  it  w  ill 
be  found  better  to  have  a  battery  with  its  own  wires  connected  up  tot lie 
disc  This  connection  is  made  by  a  similar  method  to  that  all  can> 
described,  and  is  as  easily  and  quickly  detachable  from  it.  It  is  shown  at 
c  FiCT  1  I  have  had  the  wires  made  about  30  inches  long  so  that  the 


■A  Self- retaining  Uterine  Tenaculum. — Dr.  Arthur  Wigles- 
worth  (Liverpool)  writes:  With  reference  to  Dr.  A.  Duke’s 
self-retaining  uterine  tenaculum,  allow  me  to  state  that  I  had 
one  made  about  seven  years  ago,  and  have  used  it  with  great 
advantage  ever  since.  In  the  one  I  invented  the  tenaculum 
is  attached  to  stout  copper  wire  about  TV  diameter.  It  there¬ 
fore  takes  up  less  room  than  Dr.  Duke’s,  and  cannot  injure 
tne  soft  parts  when  the  tension  is  great,  as  a  flat  surface  with 
edges  would  be  liable  to.  The  advantages  of  such  a  tenaculum 
aie  many,  but  I  take  it  the  chief  is  that  it  often  allows  one  to 
dispense  with  a  second  pair  of  hands.  When  once  used  I 
doubt  if  it  will  not  always  find  a  place  in  the  gynaecological 

Celluloid  Thread—  Mr.  Bertram  C.  Stevens.  B  S 
M.R.C.S.  (Leeds),  writes  to  express  the  opinion  that 
ragenstecher’s  celluloid  thread  is  a  decided  advance 
m  operative  surgery,  especially  in  abdominal  surgery, 
ihe  fine  thread  is  the  ideal  suture  for  peritoneum 
as  in  the  operation  of  gastro-enterostomy.  It  does  not  slip' 
is  easily  threaded,  and  is  easy  and  supple  to  stitch  with! 

1  r v  tensile  strength  of  the  thread  in  proportion  to  its 
calibre  is  astounding  ;  the  strength  is  if  anything  increased 
by  the  process  of  sterilisation.  There  is  only  a  slightly  ap¬ 
preciable  swelling  of  the  thread  after  boiling,  and  it  can  be 
dehydrated  by  preserving  it  in  alcohol.  Some  months  of  ex¬ 
perience  with  the  thread  have  not  given  rise  to  any  anxiety 
or  complication.  There  is  every  reason  to  believe  that 
although  the  thread  is  not  absorbed,  yet  it  soon  gets  organ¬ 
ised  over  and  buried  by  the  neighbouring  tissues.  The 
thicker  thread  is  useful  for  ligating  a  large  blood  vessel  or  for 
ligating  a  pedicle,  for  instance,  in  the  operations  of  vaginal 
hysterectomy,  ovariotomy,  and  radical  cure  of  hernia.  The 
thread  may  be  boiled  many  times  without  undergoing  any 
deterioration,  and  should  entirely  supersede  silk  as  it  is 
cheaper,  more  reliable,  stronger,  and  more  easily  -worked 
with.  The  following  method  of  sterilisation  is  recommended : 


;lns  detachment  taking  place.  A  projecting  rim,  A,  is  fixec 
round  the  lower  margin  of  the  reservoir.  In  this  rim  there  ii 
a  slit  opposite  the  o  through  which  the  upright  portion  o 
the  indicator,  B,  passes.  This  portion  of  the  indicator  is 
curved  so  that  it  hooks  over  the  rim  as  soon  as  the  reservoii 
is  turned  on  the  facepiece.  The  reservoir  is  thus  firmlj 
fixed,  and  cannot  be  separated  from  the  facepiece  until  the 
indicator  again  points  to  o.  The  modification  has  been  carried 
for  me  by  Messrs.  Mayer  and  Meltzer,  of  Great  Portland 
street,  W.,  and  can  be  adapted  to  the  ordinary  apparatus  at  a 
small  cost. 

A  Composite  Hospital  Chart.— Dr.  Churton  (Leeds)  has  written  in  rc  'rr- 
enee  t°  the  composite  ehart  described  in  the  Beitis.i  m  km  cal  Joukn  \l 
or  March  2nd.  p.  522,  that  in  the  space  allotted  to  me  pulse  and  lcspira- 
tion,  the  confusion  arising  from  intersecting  curves  may  be  avoided  by 
using  lor  the  respiration  a  series  of  unconnected  crosses  for  the  dailv 
observations.  •’ 


International  Psychological  Institute.— The  inaugural 
meeting  of  the  Society  for  the  Study  of  Psychology  by  Ex¬ 
perimental  Methods,  a  short  account  of  which  was  given  in. 
the  British  Medical  Journal  of  January  19th,  1901°,  p.  170 
wy1  be  held  by  permission  of  Dr.  Savage,  at  3,  Henrietta 
Street,  Cavendish  Square,  on  Tuesday,  April  16th,  at  5  p.m. 

The  Prophylaxis  of  Malaria  in  Portugal. — Tho 
Sociedade  das  Sciencias  Medicas  of  Lisbon  has  appointed  a 
commission,  consisting  of  Drs.  Moraes  Sarmenta,  Carlos 
Iranca  Adolpho  de  Sarmento,  Miranda,  and  M.  Atliias,  to 
study  the  means  of  prophylaxis  against  malaria  in  Portugal. 
The  disease  is  said  by  Dr.  Miguel  Bombarda,  editor  of  A. 
Meaicina  Lontemporanea ,  to  “decimate”  the  population  of 
that  country. 
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the  ear  of  the  patient  when  the  battery  is 
mmP.n  m  w  n 1 1 1  a” d '  lf  ’<  he  thought  desirable  <0  have  only 

^  ;  Z  Iioidei  and  auriscopc,  the  lamp  can  be  unscrewed  from 

its  holder  and  sciewed  into  the  auriscopc  disc,  a  similar-sized  socket 


From  the  hank  obtained  cut  suitable  lengths  of  thread  and 
wind  them  on  a  glass  reel,  boil  for  twenty  minutes,  take  the 
stenl,ls?d.  forceps,  and  drop  it  into  a  wide- 
fQ^!f  ‘ed  containing  5  per  cent,  of  phenol  in  methy- 

la ted  spirit.  There  the  thread  can  be  preserved  indefinitely 
Ihe  thread  may  be  obtained  from  Messrs.  Reynolds  and 
Branson,  Limited,  Leeds. 

A  Modified  Clover's  Inhaler.— Dr.  Charles  Herbert  Thomp¬ 
son,  M.D.,  M.R.C.P.  (London,  W.)  writes:  Many  who  have 
been  accustomed  to  administer  ether  with  the  ordinary 
Clover  s  inhaler  will  have  had  some  experience  of  the  incon¬ 
venient  tendency  which  the  reservoir  has  to  become  sepa¬ 
rated  from  the  facepiece  during  administration.  This  is 
especially  liable  to  occur  when  for  some  reason  the  patient 
has  to  assume  the  lateral  or  semiprone  position.  I  have  had 
a  slight  modification  made  in  the  apparatus  which  prevents 


being  on  both  holder  and  disc.  The  lamps  are,  however,  supplicc; 
separate  very  cheaply.  The  battery  disc  and  lamp,  without  holder,  car 
also  be  obtained  from  Messrs.*Arnold  and  Sons 
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REPORT  OF  DRS.  MOTT  AND  DURHAM 
COLITIS  OR  ASYLUM  DYSENTERY.1 

luvlnms  Committee  of  the  London  County  Council  have 

^■ea^hnwi'tanM^howeverfllmt^i  detail summary  is  here 
%*eai  “P?t  anneal  Ukely  that  similar  conditions  may  exist 
Sraer“piblSWtJtiS;  though  imperfectly  recognised. 

Nomenclature. 

recognised  in  tlie  ^“““aUv^Slitfs,”’1’ “ SylEm  eSlitte  it- 
names  c°lltis>  M  „nd  Durham  regard  these  names  as 
oOfertSble  as  would  be  the  name  “ulcerative  enteritis"  for 
enteric  fever.  They  point  ou  ia  with  improved  sanitation  in 

History  of  Dysentery.  „  , 

An  interesting  series  of  cpotations  from^ 
uiahpi-^hon  and  other  writers  follows.  lhe  statement  01 

EE  0878)  that  “  true  dysentery  occurs  more  fre- 
liaoersnon  v  ,  j  „reat  experience  wlll  admit  is 


ber  of  years  that  future  workers  in  this  field  will  not  have  to  start,  as  we 

\aTuS^r£r^fficu1t7wa1S?nUt' Securing  plans  of  the  buildings 
enabling  them  to  localise  the  position  of  the  outbieaks. 

Cl  INICAL  AND  Anatomical  Aspects  of  Dysentery  in  the 

Asylums.  .  . 

The  difficulties  of  recognition  of  the  disease,  winch  is 

notoriously  most  variable  in  its  severity,  led  Drs.  Mott  and 

Durham  to  consider  it  not  improper  to  conclude,  that  a 
dvsenteric  condition  of  the  bowels  was  present  when  in  insti¬ 
tutions  in  which  dysentery  was  rife  a  patient  had  blood  and 
fuUons  m  wnicn  y  support  of  this  rule  they  quote  the 

disastrous  results  of  the  failure  to  detect  the  early  eases  of 
pestfs  ambulans  in  Bombay,  and  the  similar  dangers  in  con- 
nection  with  ambulatory  typhoid  fever.  . 

There  is  a  similar  variety  in  pathological  lesions.  T  us 
Pfdv  uuotes  authors  who  even  denied  that  ulceration  had 
an  essential  part  in  the  dysenteric  process,  and  with  these 
authors  Drs.  Mott  and  Durham  are  inclined  to  agree.  They 
name  to  the  conclusion  that :  ,  .  .  .  „ 

eoUthcy  appear  to'varjtiPtlUn  the  same  limits  as  the  disease  which  is 
veroenised  by  the  name  of  dysentery.  . 

Thev  do  not  regard  any  bacterial  or  protozoal  organism  as 
■  J  , _ PQCPntiallvconnectedwith  dysentery, 
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quoted  with  approbation  ;  anci  ins.  cases  Td  do  not  regard  any  bacterial  or  protozoal  oigamsm 

The  quotation  of  authorities  includes  the  statement  y  and  liver  abscess  is  dealt  with,  the  statistics  of  W.J.  Buchanan 

W  E.  Maclean 2  that  “  just  in  proportion  »s««  ”  ,,8„{lic  being  ciuoted  to  theeffect  tliat  there  19  no  essential  connection 
of  or  banished  malaria  so  we  have  got  «d^*nte.y,  ^  betw|en  the  two  diseases. 

witV/which  our  predecessors  were  so  familiar  has  become  so  the  Inff.ctivity  of  the  Disease. 

Jp?  The  reporters,  however,  evidently  think  that  tl  e  outbreak  of  dysentery  in  a  ward  of  the  new  temporal  y 

‘‘rarty”  is  partially ’explained  by  non-recognition  of  the  An  outbieak^o  y^  ^  winch ,  ou t  of  10 

rai  u>  P  - - —  —  cases  8  were  in  adjacent  beds,  strongly  suggests 

the  communicability  of  the  disease  from  patient 

^The^same  conclusion  is  slightly  confirmed  by 
the  fact  that  many  of  the  cases  of  the  most  acute 
tvne  had  not  been  long  resident  within  the  walls 
of*  the  asylum.  Drs.  Mott  and  Durham  do  not 
think  there  is  any  very  definite  support  for  the 
statement  that  lunatics  are  especially  liable  to 
dysentery  or  “  ulcerative  colitis.’  The  sane  atten¬ 
dants,  and  even  gardeners,  medical  officers,  and 
other  officials,  occasionally  suffered. 

Diagnosis.  .  . 

The  mainstay  of  diagnosis  consists  m  the  ob¬ 
servation  of  blood  and  slime  in  the  stool ;  but, 
in  making  out  forms  for  the  weekly  notification  of 
cases  the  occurrence  of  cases  which  were  at  first  thought 
be  ordinary  diarrhoea,  and  which  were  subsequently  found  to 
be  dysentery,  showed  the  necessity  for  special  columns  for 
noting  cases  of  severe  and  of  slight  diarrhoea. 

Epidemiological  Conditions.  * 

Conveyance  through  the  Air.- No  positive  evidence  of  the 
Doison  being  conveyed  by  dust  was  forthcoming. 

P  Collided  Water. — This  appeared  not t®. a,  ca^lication  of 
Milk. — There  was  no  evidence  suggesting  the  implication  oi 

the  milk  supply,  or  of  other  foods.  Mott  and  Durham 

Defective  Sanitary  Arrangements.— Dis.  Mott  ana  JJ 
condemn  the  amateur  sewage  treatment  on  a asylum 
involving  inter  alia  the  irrigation  with  raw  unu  unsci 
sewage  ef  salad  and  celery,  but  do  not  think  that  tti.s  has  a 
direct  influence  on  the  occurrence  and  spread  of  dysent  y-( 
Wantof  Cleanly  Surroundings  within  the  Buildings.  • 

raised  b/ the  dry  treatment  of  floors  is  mentioned,  and  tte 

SXEng-S  ‘SressTwhichYave  been  fouled 


Fig.  1.— Plan  of  X  1  temporary  liuddm^  Colnw  Hatch, 

“rrSI— b  ar.  r“overy- 

The  order  of  sequence  of  onset  is  maicaieu  uy 
disease,  and  by  the  substitution  for  it  of  such  names  as 
ulcerative  colitis.” 

T)TFFTr,TTLTIES  OF  THE  INVESTIGATION. 

Drs  Mott  and  Durham  have  had  great  difficulties  in  re¬ 
porting  on  the  incidence  of  dysentery  in  the  seven^sylums of 
tlie  County  of  London.  Foremost  among  these  difficulties  is 

th e  lack” almost  absolute,  of  records  ^ 

occurrences  of  dysenteric  disease.  The  only  records  wmcn 
S™t  “part  frouT  a  few  supplied  by  the  enterpn»  of  md  - 
vidual  physicians,  have  been  necropsies,  and  these  are  com 
naratively  useless  (a)  because  they  are  imperfect,  c  (  ) 
because  the  records  of  fatal  cases  do  not  give  any  conception 
of  the  actual  prevalence  of  the  disease  among  ^e  inma  e  . 

Reliance  has  therefore  had  to  be  placed  solely  on  the  syste 
of  notification  initiated  by  Drs.  Mott  and  Durham.  They 
very  properly  point  out  that  the  time  during  which  this  has 

^patently  too  short,  and  we  trust  that  by  its  continuation  duripg  a  num- 

n  presented  May.  1900.  Ordered  to  be  printed  by  the  Asylums  Committee 
of  the  London  County  Council,  November  13th.  1900. 

-  Reynolds’s  System,  1870. 
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ti  esses  i-s  to  place  Hum  on  the  floor  of  the  foul  laundry  and  then  scrub 
thcin,  sometimes  with  minimal  quantities  of  water,  almost  or  quite 
without  soap  the  same  water  serving  to  pass  matters  from  one  mattress 
to  another  After  a  short  and  variable  .period  of  drying  in  the  air,  and 
whilst  moist,  they  arc  placed  in  a  warm  chamber,  the  temperature  of  which 
was  such  as  to  favour  growth  of  bacteria.  Thus — as  seen  in  experiments 
undertaken  on  this  point — the  number  of  organisms  estimated  from  a 
small  quantity  of  the  hair  stuffing  was  greater  in  a  “cleaned”  mattress 

than  111  one,  which  was  about  to  undergo  the  “cleaning”  process . The 

numbei  ot  organisms  in  the  Colney  Hatch  mattresses  are  far  in  excess  of 
a  proper  amount,  and  they  do  not  at  all  compare  favourably  with  the 
control  experiments  made  in  the  same  manner  at  Claybury  with  washed 
hair  as  it  wa«  being  used  to  stuff  remade  mattresses,  and  from  a  mattress 
which  had  been  treated  and  was  nearly  dried  at  Bexley  Heath. 

In  short,  the  mattresses  formed  a  means  of  carrying  disease 
germs,  f  urthermore,  the  mattresses  had  no  distinguishing 
marks,  so  that  they  might  pass  freely  about  from  ward  to 
ward. 

Imperfectly-regulated  Personal  Cleanliness. — Obviously  a  popu¬ 
lation  of  lunatics  is  not  easy  to  keep  in  an  ideal  state  of 
personal  cleanliness ;  but  clearly  everything  practicable  was 
not  done.  Thus,  patients  may  be  employed  in  assisting  to 
clean  a  “dirty”  patient.  Slop  sinks  were  used  for  washing 
hands,  and  it  is  evident  that  no  systematic  washing  of  hands 
after  dirty  operations  was  enjoined. 

Undue  Contact  of  Persons  as  occurs  in  Conditions  of  Over¬ 
crowding.  Drs.  Mott  and  Durham  state :  “  Speaking  gener¬ 
ally*  any  dormitory  in  almost  any  of  the  asylums  gives  an 
impression  that  too  many  are  lodged  in  the  different  apart¬ 
ments.  ’  In  many  wards  of  the  older  asylums  a  single  apart¬ 
ment  serves  for  day  and  night  purposes. 

It  must  not  be  thought  that  we  do  not  recognise  the  difficulty  of  accom¬ 
modating  the  vast  number  of  pauper  lunatics  which  is  presented,  and 
the  necessity  ot  utilising  the  buildiugs  and  establishments  which  are  to 
hand,  ill  adapted  as  they  may  be  for  proper  hygienic  surroundings,  but 
we  do  think  that  much  more  segregation  of  the  patients  away  from 
their  dormitories  during  the  day  would  be  practicable,  and  wouid  con¬ 
duce  to  their  welfare. 

The  following  details  of  a  particular  dormitory  at  Colney 
Hatch  Asylum,  were  they  not  vouched  for  in  a  responsible 
report  like  this,  would  appear  scarcely  credible.  It  is  dis¬ 
graceful  that  such  packing  of  patients,  almost  like  sardines  in 
a  box,  should  occur  in  an  institution  for  which  a  public 
authority  is  responsible : 

We  then  inspected  the  sleeping  quarters  of  the  patients;  this  is  a  lofty 
room  lighted  by  skylight,  and  provided  with  a  single  open  fire  grate  • 
one  cornel1  was  screened  off  as  a  sleeping  quarter  for  the  nurses  in 

charge.  Of  patients’  beds  we  counted  65 .  The  majority  of  these 

beds  were  placed  m  five  rows  of  about  ten  each,  a  fairway,  hot  more 
than  2  feet  wide,  being  between  the  heads  of  the  beds  of  one  row  and 


Corridor. 

the  feet  of  the  next.  As  the  beds  stood  in  the  rows  they  were  almost  in 
contact  with  one  another,  some  being  separated  by  an  inch  or  two  of  free 


space  and  some  by  a  few  inches.  As  a  rough  estimate  the  breadth  of  the 
chamber  would  not  allow  of  more  than  an  interval  of  about  a  foot  between 
neighbouring  beds  if  they  were  separated  during  use  at  night.  The 
apartment  was  extremely  ill-ventilated,  the  air  at  the  time  of  our  visit 

(12.45  P-M.)  being  almost  nauseating .  A  door  leads  directly  into 

a  room  fitted  as  a  scullery;  on  the  shelves  were  resting  lumps  of  but¬ 
ter,  etc.  A  corner  of  this  scullery  is  screened  off  and  fitted  as  a  water- 
closet  j  this  appeared  clean. 

Allied  to  overcrowding  is  the  unjustifiable  magnitude  of 
the  dormitories.  In  the  most  recently  opened  asylum  (the 
Manor,  Horton)  of  the  London  County  Council  one  of  the 
dormitories  is  planned  for  110  patients.  Obviously  such 
multiplication  of  possibilities  of  undue  contact  between 
patients,  even  when  the  regulation  floor  area  is  allowed,  must 
tend  to  accidental  interchange  of  bed  linen  and  other  means 
of  contamination. 

At  a  visit  made  at  night  to  some  dormitories  at  Hanwell  it 
was  observed  that 

besides  the  patients  accommodated  with  beds  a  number  of  patients 
were  sleeping  upon  mattresses  laid  upon  the  floor  between  the  beds. 

Imperfect  Attempts  to  Isolate  the  Dysenteric  Sick  from  the 
Healthy. — While  agreeing  that  the  risks  of  conveyance  of 
infection  in  typhoid  fever  and  dysentery  are  slight  when 
certain  precautions  are  taken — namely  (a)  the  control  of 
trained  nurses,  (6)  proper  air  space  and  surroundings, 
(e)  proper  disposal  of  material  which  may  carry  infection, 
Drs.  Mott  and  Durham  comment  as  follows  ; 

We  say  plainly  that  these  conditions  are  not  present  in  the  ordinary 
wards  of  the  asylums  we  have  visited. 

Provision  for  Isolation  of  Infectious  Cases. — No  such  provi¬ 
sion  exists  in  Claybury,  Colney  Hatch,  or  Hanwell  Asylums, 
the  provided  accommodation  being  filled  up  with  ordinary 
chronic  lunatics.  Certain  details  given  in  the  report  indicate 
that  cases  of  typhoid  fever  are  occasionally  overlooked,  and 
the  pertinent  question  is  asked,  Are  typhoid  fever  patients  in 
asylums  ministered  to  by  trained  fever  nurses  ?  It  is  further 
shown  that  patients  are  transferred  from  ward  to  ward,  often 
at  short  intervals,  quite  regardless  of  whether  cases  of 
dysentery  exist,  either  in  the  ward  whence  they  go  or  in  the 
ward  whither  they  go. 

Imperfect  Treatment  of  Contaminated  Articles. — Even  in  the 
asylums  provided  with  them,  no  systematic  disinfection  by 
steam  of  such  articles,  especially  bedding,  has  been  practised. 

The  History  of  the  Asylums  as  to  Dysentery  in 

Past  Years. 

At  Claybury,  since  1895,  scarcely  a  month  has  passed  with¬ 
out  a  post-mortem  examination  in  which  dysenteric  lesions 
have  been  found.  But  although  this  is  so,  there  has  been  no 
special  attempt  to  take  precautions  against  its  spread,  nor, 
indeed,  to  keep  any  systematic  record  of  the  extent  to  which 
it  has  occurred.  In  the  other  asylums  which  have  been 
longer  in  use  it  similarly  appears  that  the  disease  is  practi¬ 
cally  always  present. 

We  draw  special  attention  to  the  following  penultimate 
remarks  of  this  important  report : 

Whilst  we  do  not  wish  to  enter  upon  ethical  points,  we  think  it  right  to 
point  out  that  all  superintendents  and  committees  of  asylums  and  other 
institutions  must  feel  that  they  are  responsible  for  the  welfare  of  the 
community  at  large,  and  in  so  far  as  infective  disease  is  harboured  in 
their  asylums,  etc.,  which  in  the  past  has  ravaged  the  general  population, 
and  under  favourable  circumstances  may  again  do  so,  it  behoves  them, 
therefore,  to  take  all  possible  and  minute  steps  towards  the  absolute  pre¬ 
vention  of  the  disease— dysentery,  and  to  expurgate  it  from  their  institu¬ 
tions,  and  to  destroy  matters  capable  of  spreading  the  disease. 

We  have  not  left  ourselves  space  to  quote  the  twenty-four 
recommendations  appended  to  this  report.  Their  gist  may, 
however,  be  gathered  from  the  preceding  summary  of  defects 
of  administration.  They  are  practical  and  thorough,  and  will 
need  to  be  carried  out  in  full  before  the  reputation  of  these 
asylums  can  be  rehabilitated. 


The  Spitting  Nuisance.— According  to  the  New  York 
Medical  Record ,  the  Metropolitan  Street  Railway  Company 
of  that  city  now  displays  in  its  cars  a  notice  pointing  out 
;hat  spitting  upon  the  floor  of  a  car  is  a  violation  of  the 
Sanitary  Code  and  is  a  misdemeanour,  the  extreme  punish¬ 
ment  for  which  maybe  a  fine  of  $500(^100)  or  one  year’s 
imprisonment,  or  both.  The  edict  is  somewhat  Draconian  ; 
out  the  offence  is,  as  we  have  several  times  pointed  out,  a 
gross  breach  of  sanitary  decency,  and  requires  to  be  strenu¬ 
ously  dealt  with.  The  severity  of  the  punishment,  however, 
is  a  less  important  matter  than  the  certainty  and  impartiality 
of  its  infliction  on  all  transgressors. 
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GENERAL  MEDICAL  COUNCIL :  EXECUTIVE 


COMMITTEE 

A  meeting  of  the  Executive  Committee  of  the  General 
Medical  Council  was  held  on  February  25th,  and  the  minutes 
were  published  last  week.  The  President  (Sir  William 
Turner)  was  in  the  chair,  and  there  were  present  also  Sir 
Dyce  Duckworth,  Mr.  Bryant,  Dr.  Atthill,  Sir  Chnstop  un 
Nixon,  Dr.  Heron  Watson,  Dr.  Glover,  Sir  William  Gairdner, 
and  Dr.  MacAlister. 

Reciprocity. 

A  communication  dated  January  29th  was  received  horn 
the  Privy  Council,  stating  that  the  Maltese  Government  had 
applied  through  the  Colonial  Office  for  the  application  of 
Part  II  of  the  Medical  Act  (1886)  to  Malta.  The  communica¬ 
tion  from  the  Privy  Council  stated  that  the  immediate  cause 
of  this  action  of  the  Maltese  authorities  was  a  rumour  that  it 
was  proposed  to  extend  Part  II  of  the  Act  to  Italy  ;  but  it  was 
added  that  the  attitude  of  the  Italian  Legislature  towards 
the  question  of  the  practice  of  medicine  by  English  practi¬ 
tioners  in  that  country  rendered  doubtful  the  possibility  of 
the  application  of  Part  II  to  Italy  in  the  near  future.  I  he 
Privy  Council,  therefore,  proposed  to  consider  the  applica¬ 
tion  from  Malta  on  its  own  merits.  From  the  documents 
transmitted  with  the  letter  from  the  Privy  Council,  it 
appeared  that,  as  the  law  of  Malta  at  present  stands,  the 
privilege  of  practising  there  is  granted  to  every  practitioner 
registered  in  the  United  Kingdom  on  obtaining  a  licence 
from  the  head  of  the  Government  on  proof  that  lie  has 
been  admitted  to  practice  under  an  Imperial  Act. 
The  Crown  Advocate  of  Malta  had,  liowevei,  trans¬ 
mitted  a  draft  of  an  ordinance  according  to  which 
further  conditions  would  be  imposed,  namely:  (1)  that  tlie 
practitioner  must  be  a  British  subject,  (2)  of  full  age,  and 
<b)  he  must  have  attended  one  or  more  recognised  hospitals 
in  Malta  or  abroad  and  practised  medicine  therein  one  year 
since  admission  to  the  profession.  The  Maltese  Government 
was  [prepared  to  recommend  that  No.  3  of  these  conditions 
should  be  cancelled,  but  the  Privy  Council  intimated  their 
opinion  that  the  whole  of  the  three  conditions  should  be  can¬ 
celled.  It  further  appeared  that  the  Maltese  Government 
had  been  induced  to  move  in  the  matter  on  the  ground  that  it 
Part  I  r  of  the  Medical  Act  (1886)  were  extended  to  Italy  and 
not  to  Malta,  Maltese  students  would  prefer  to  pursue  then- 
studies  and  obtain  their  diploma  at  an  Italian  university,  and 
be  placed  on  all  fours  with  the  holders  of  English  degrees 
rather  than  obtain  their  diploma  from  the  local  university, 
whereby  their  practice  would  be  exclusively  restricted  to  the 
islands.  The  Privy  Council  asked  to  be  furnished  with  any 
information  at  the  disposal  of  the  General  Medical  Council  as 
to  the  status  of  the  diplomas  of  the  University  of  Malta, 
having  regard  to  [Section  xm  (1)  of  the  Medical  Act,  18S6. 
The  Executive  Committee  resolved : 

That  this  communication  with  accompanying  documents  be  remitted  to 
the  Education  Committee  for  report  to  the  General  Medical  Council,  and 
that  the  Lord  President  be  informed  that  they  have  been  remitted  to  that 
Committee  for  inquiry. 

“British  Pharmacopoeia”  and  “Addendum.” 

A  communication  was  received  from  the  Treasury  approving 
of  the  proposed  price  of  3s.  for  the  new  Indian  and  Colonial 
Addendum  to  the  British  Pharmacopoeia,  1898. 

The  President  and  Dr.  MacAlister  were  instructed  to  frame 
a  letter  to  the  Board  of  Trade,  and  for  the  information  of  the 
India  Office  and  the  Colonial  Office,  in  regard  to  the  Council  s 
copyright  in  the  Pharmacopoeia  in  the  Colonies,  together  with 
a  copy  of  Mr.  Muir  Mackenzie’s  opinion  on  the  subject. 

Sale  of  False  American  Diplomas. 

At  the  meeting  of  the  Council  on  November  27th,  1900,  a 
communication  from  the  Foreign  Office  in  regard  to  the  sale 
of  false  American  diplomas  was  received  and  entered  on  the 
minutes.  The  document  was  published  in  full  in  the 
British  Medical  Journal  of  December  1st,  1900,  p.  1607.  It 
stated  that  the  postal  inspector  of  Chicago  had  arrested  “  Dr. 
Armstrong”  and  his  associates  of  the  Peoples’  Institute, 
Chicago,  who  under  various  names  had  been  selling  diplomas 
to  persons  in  England  and  British  India.  From  a  postcarc. 
dated  June  15th,  1900,  which  had  been  retained  by  the  posta’ 


authorities,  it  appeared  that  a  Mr.  Allan  Fisher,  who  wrote 
from  Mere,  Wiltshire,  was  acting  as  selling  agent  for  the 
diplomas  of  the  Independent  Medical  College  and  the  Metro¬ 
politan  Medical  College  of  Chicago,  Illinois.  These  Colleges 
had  charters  issued  by  the  State  of  Illinois,  the  laws  of  that 
State  being  very  lax  in  the  matter  of  granting  such  charters. 
It  was  further  stated  that  a  Mr.  Z.  Wightman  van  Appin, 
who  himself  had  bought  diplomas  of  Ph.D.  and  M  D  for 
144  dols.  had  been  sent  to  India  with  a  quantity  of  blank 
diplomas  of  all  kinds  to  till  in.  In  accordance  with  the  re¬ 
quest  of  the  Council  the  President  had  thanked  the  Foreign 


Secretary  for  transmitting  the  information,  and  had  asked 
that  the  Council  might  be  informed  as  to  the  result  of  the 
proceedings  against  “ Dr.  Armstrong”  and  Ins  associates.  It 
was  now  reported  that  the  Foreign  Office  in  response  to  this 
request,  had  forwarded  extracts  from  the  Chicago  Sunday 
Times-Herald  showing  that  James  Armstrong,  President  of 
the  Metropolitan  Medical  College,  was  convicted  “  for  using 
the  mails  to  defraud  in  connection  with  a  Diploma  Mill,  and 
sentenced  to  one  year’s  imprisonment  and  a  -fine  of  qoc >  dols. 
Thomas  Armstrong,  who  was  convicted,  and  John  H.  Randall, 
who  pleaded  guilty  to  the  same  offence,  would  be  sentenoed 
at  the  next  term  of  the  Court  in  March. 

Exemption  of  Candidates  from  Subjects  of  Examination 
In  accordance  with  the  resolution  of  the  General  Medieal 
Council  passed  on  December  4th,  1900,  the  medical  authori¬ 
ties  who  grant  exemptions  in  any  part  of  the  examinations 
which  they  hold  were  requested  to  furnish  the  Council  with  a 
detailed  list  of  the  exemptions  granted  by  them  in  the 
examinations  held  during  1897,  1898,  1899.  /he  Registrar 
now  presented  a  report  on  the  replies  received.  The  replies 
showed  that  the  Universities  of  Oxford,  Cambridge,  London, 
Glasgow,  St.  Andrews,  and  the  Royal  University  of  Ireland 
had  not  granted  any  exemptions  ;  that  the  University  of 
Durham  had  granted  41  exemptions  from  certain  subjects  on 
the  ground  that  they  had  been  passed  before  other  licensing 
bodies,  but  would  grant  no  exemptions  after  September  next ; 
that  the  Victoria  University  had  exempted  5  peisons 
(1  admitted  to  the  final,  and  4  exempted  from  certain 
subjects  of  the  first  M.B.  examination):  that  the  University 
of  Edinburgh  only  granted  exemption  in  the  subjects  of  the 
first  professional,  and  only  to  candidates  who  had  passed  in 
the  subject  in  a  University  of  the  United  kingdom,  01  taken 
a  degree  in  science  or  in  arts  in  a  foreign  or  Colonial  L  m- 
versity  recognised  for  the  purpose  (28  exemptions  m  all)  ; 
that  the  University  of  Aberdeen  had  exempted  1  candidate 
who  had  taken  the  subjects  (botany,  zoology,  and  chemistry) 
for  the  B.Se.Edin. ;  and  that  the  University  of  Dublin  had 
exempted  4  candidates  from  certain  examinations.  Ihe 
English  Conjoint  Board  had  exempted  460  persons  from  the 
first  and  second  examinations,  269  from  the  entire  first 
examination,  46  from  chemistry  alone,  and  38  from  biology 
alone.  The  Conjoint  Board  in  Scotland  had  exempted  24 
candidates  from  portions  of  the  first  examination,  60  from 
portions  of  the  second,  19  from  portions  of  the  third,  and  180 
altogether  from  the  first  and  second,  or  first,  second  and 
third,  on  the  ground  of  having  passed  in  such  subjects 
at  tiie  examinations  of  British,  Colonial,  or  foreign 
licensing  authorities.  The  Irish  Conjoint  Boaid  had 
exempted  8  persons  on  the  ground  of  having  passed 
similar  examinations.  The  Royal  College  of  Ihysicians 
of  London,  1  candidate  from  the  University  of  London 
from  chemistry,  and  2  (from  Dalhousie  College,  Halifax, 
and  Bombay  respectively)  from  the  first  and  second 
examinations.  The  Royal  College  of  Surgeons  of  England 
had  exempted  8  candidates  from  various  universites. 
The  Apothecaries  Society  of  London  had  exempted  320  candi- 
dates  from  one  or  more  of  the  subjects  of  the  primary  examina¬ 
tion  on  the  strength  of  having  satisfied  the  examiners  at  British 
medieval  corporations  or  British,  Canadian,  Indian,  or  foreign 
universities,  or,  in  one  case,  the  Pharmaceutical  Society  of 
Great  Britain.  The  Apothecaries’  Hall,  Dublin,  had  exempted 
5  candidates  from  certain  subjects. 

The  First  Year  and  the  Conjoint  Board  of  England. 

It  was  reported  that  letters  had  been  received  from  the 
Koval  College  of  Physicians  of  London  and  the  Royal  College* 
of  Surgeons  of  England  with  reference  to  the  resolution  of  the 
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S,°e  re^tS'ion^f t0  5^h®r®  to. its  resolution  with  regard  to 

to^he^Conf  the^mat^/lta^be^^reftrred 

un  uns  point  the  Committee  maintained  their  opinion  that 
oidinaiy  school  education  should  be  completed  before  the  live 

behe8fSSl?em;S1Um  iS  enf?red.  °P°£,  and  expressed  Urn 
oeiiei  tnat  the  regulation  question  is  the  simplest  nraeticnl 

Ssr  sss  st  as- «s£$£S 

ssSisS^sssnss 

the  licensing  bodies,  and  approved  by  the  CouncT  recogmsed  0110  °* 

matHte{a  JiSt  of  Sentific  institutions, 

!  !L  /h  h  ?  lecogmsed  by  the  various  licensing  bodies 
as  affording  instruction  in  Chemistry,  Physics  a5d  Ele¬ 
mental  y  Biology  had  been  drawn  up  and  was  referred  by  the 

SESTmI,!4?"  re!ng  t0  a  subcommittee 
\tti;ii\S  f  •  MacAlister,  Dr.  Heron  Watson,  and  Dr 

Executive  Committee. 8nd  rep0ld  to  the  next  meeting  of  the 
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resolved  to  inform  the  applicant  that  in  view  of  the 

Sl«irld  ^  ^  -  S'^aV 


rp,  „  .,  Honorary  Diploma. 

„  .  f  Committee  considered  a  question  as  to  the  use  hv. 
"  pra<;tltl0ner  of  an  honorary  diploma,  and  resolved 
h«  Practitioner  be  informed  that  the  title  to  which  he  refers  is 

thevlfn' ognised  under  any  of  the  Medical  Acts,  and  the  Committee  can 
theiefoie  make  no  statement  with  regard  to  it. 


Signature  op  \  accination  Certificate  by  Unregistered 
r,  ,  ,  Medical  Practitioner. 

it  was  reported  that  the  President  had  communicated  with 
4  ?overa>n.ont  Board  with  regard  to  the  oSe  of  Mr 

"h at’  unregistered  practitioner,  who  had  signed  a  vac- 
SSS1 t^noertific^e3  and  that  the  Board  had  communicated 
An  e  t guaidlans  of  tlie  West  Derby  Union  on  the  subject 
whn^ ?^pJanat;ion  was  furnished  by  Mr.  Soldat  to  the  guardians 
who  determined  not  to  take  any  action.  8  ’ 


rp,  „  Receipts  and  Expenditure. 

ie  Treasurers  laid  before  the  Committee  the  accounts  of 
tlm  receipts  and  expenditure  for  the  year  ending  December 

ment  they  ^ere  dlrected  to  be  laid  before  Parlia¬ 

ment.  The  following  is  an  abstract  of  these  documents  : 


Abstract  of  Total  Receipts 
of 

Receipts. 


T,  ~  .  ,The  Apothecaries’  Hall,  Dublin. 

the  Kegistiai  read  a  report  with  regard  to  a  recent  futile  in 

s  ShA,sih:rr’Hal1’ Dublin-  ‘tap^^t 

carWHaR  9r  jv  r  ’  *  f-tter  ^as  received  hum  the  Apothe- 
t’  Dublin,  stating  that  an  examination  would  take 
p  ace  on  January  21st,  and  be  continued  on  January  28th.  On 
the  afternoon  of  Saturday,  January  19th,  a  telegram  was  re- 

efferdtha/tlf  °ffices  of  the  Council  after  office  hours  to  the 

Ja  uaiv  orstereTlWre  fn°  Ca”dldates  for  the  examination  on 
Sly  21®v  ^he  formation  came  into  the  Registrar’s 
amL  °n  Monday,  January  21st,  when  the  Inspector  had 
already  left  London  for  Dublin.  On  his  return  the  Inspector 
nnh^th  that  he  was  told  that  some  uncertainty  existed  even 
up  to  the  last  moment  as  to  whether  any  candidates  would 

according  to  the7  publishedr^gula 
’  a]l  applications  have  to  be  made  and  fees 
pa|j^  fourteen  c1  ear  days  before  the  first  day  of  examination 
and  by  resolution  of  the  General  Medical  Council  the  Hall  is 
required  to  give  the  same  notice  to  the  Council’s  office  The 

AnntWpe-C^wn||ttmem^SOlVed  t0  Cal1  the  attention  of  the 
Apothecfiries’  Hall,  Dublin,  “to  the  extreme  inconvenience  of 

tiem  procedure,  and  “  to  the  apparent  neglect  ”  which  had 
taken  place  of  their  own  published  regulations  and  the  reso- 
funrUH  0t  the .Council,  and  further  to  request  the  Hall  to  re- 

twte SToJssr of  ^,6 ,7s- ,od" which  ,,ad  b«n 


Registration  fees 
Dividends  on  Consols 
Rents  receivable 
Interest  on  mortgage 
Sale  of  publications 


and  Expenditure  of  the  General  Medical  Council  and 
its  Branches  for  the,  year  1900. 

,  j  Expenditure. 

A)  S.  Cl.  I 

7,085  7  6  I  General  Medical  Council 

432  1°  4  I  English  Branch  Council 

358  6  8  |  Scottish  ,,  , 


723  19 

57  4 


8  Irish 


Deficit,  being  excess  of 
expenditure  over  in¬ 
come 


8.657  8  7 


9,910  12  2 


Assets 


Assets  of  the  General  Medical  Council  and  its  Branches 
General  Medical  Council. 

£  s*  d.  I  /  s  d 

.  26>874  o  10  Liabilities  .  26,874  p  ,o 

Balance  .  Mil. 


s.  d.  Liabilities 


English  Branch  Council. 
Assets,  including: 

Mortgage  on  freehold 
299,  Oxford  Street, 
and  16,  Hanover 

.  25.500 

.  9A49 

.  690 


£  s.  6. 
000 


Square 

Consols 

Sundries 


35,34°  5  3 


Assets  : 


Scottish  Branch  Council. 


Consols 
Cash  in  hand 


£  s.  d. 
4,770  o  o 
1,053  7  6 


The 


Employment  of  Unqualified  Pharmaceutical 
rp,  _  ,  Assistants  by  Medical  Men. 

tioncrRrefu0lU^Qn8  adopted  at  a  meeting  of  medical  practi- 
Snn  tlQt  ?uaSgOW  4°?  January  23rd,1  expressing  the 
nrS?  the  recent  decision  of  the  Council*  with  Regard 

fied  to  not  1  dl’UgS  aiid  ?01S0ns  by  persons  not  quali- 
\otc  pharmaceutical  assistants  under  the  Pharmacy 

nritiWot  unwarrantable,  as  it  interfered  with  the  rights  and 
eitov  h?  S  °f  nhf  pr°fession-  A  communication  from  the  soli- 

hnt  oTv!legtrut0  .\11S  matter  was  received  by  the  Committee, 
Dut  no  resolution  thereon  was  entered  on  the  minutes. 


Liabilities : 


Assets 


5,823  7  6 
Irish  Branch  Council. 


Amount  due  to  General 
Medical  Council 
Balance  . 


£  s.  d. 


440 

5,383 


Cash  in  hand 


477  2 


Liabilities  : 


Amount  due  to  General 
Medical  Council 
(In  addition  the  Irish 
Branch  lias  received 
a  contribution  from 
the  General  Medical 
Council  of  /Goo.) 
Balance  ...  ... 


s.  d. 


248  15  o 


“  Change  of  Address.” 

V,, -a  a.OI?irnunication  was  received  from  a  registered  medical 
piactitmner  complaining  of  the  manner  in  which  the  adminis- 
Section  xiv  of  the  Medical  Act  of  1S5S  with  regard 
pv^woC-‘anfu  °f  addressof  Practitioners  is  carried  out,  and 
•,i,L,(  !,.Gugvbf  opinion  that  circular  letters  sent  out  in  accord- 
bouldnot  be  issued  as  circulars  with  a  halfpenny 
stamp,  but  should  be  sent  under  closed  cover.  The  Committee 


Assets  after  deducting 
liabilities  . 


Dental  Fund. 
s,  d. 


Total  assets  of  the  Council,  its  Branches,  and  of  the  Dental 
runa,  ^48,818  12s.  3d. 


2  nm™ CA L  'Journal,  February  2nd,  1901.  p.  310. 
British  Medical  Journal,  December  8tli,  1900,  p.  1667. 


Medical  Magistrate.— Dr.  John  Highet,  M.O.H.  Work- 
f or  Cumberland11  appomted  to  the  Commission  of  the  Peace 


a  British  Medical  Journal.  February  ,eth,  ,901,  p.  433. 
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LITERARY  NOTES. 

The  well-known  Russian  medical  journal,  J  ratch ,  is  to  follow 
its  editor,  Professor  Manassein,  whose  death  was  recently 
announced  in  the  British  Medical  Journal,  to  the  grave  at 
the  end  of  this  year.  This  is  in  accordance  with  the  expressed 
wish  of  Professor  Manassein.  . 

The  Colorado  State  Medical  Society  offers  a  prize  of 
25  dollars  (/5)  for  the  best  essay  pointing  out  the  dangers  to 
public  health  and  morals,  especially  to  young  persons,  from 
quackery  as  promulgated  by  public  advertisements.  The 
competition  is  open  to  all.  Essays,  which  must  be  type¬ 
written  in  the  English  language,  should  be  sent  before  May 
15th,  1901,  to  the  Literature  Committee,  Room  315,  McPliee 
Building,  Denver,  Colorado.  Each  essay  must  be  designated 
by  a  motto,  and  accompanied  by  a  sealed  envelope,  bearing 
the  same  motto,  and  enclosing  the  name  and  address  of  the 
author. 

We  received  some  time  ago  from  Dr.  A.  F.  A.  King  of 
Washington  an  interesting  communication  as  to  the  mosquito 
theory  of  malaria,  which  was  unfortunately  mislaid  and  hence 
overlooked.  We  think  it  our  duty,  even  at  this  eleventh  hour, 
to  endeavour,  as  far  as  is  now  possible,  to  repair  the  omission, 
for  which  we  present  our  sincere  apologies  to  Dr.  King.  The 
communication  consists  of  a  copy  of  a  printed  report  of  the 
Proceedings  of  the  Philosophical  Society  of  Washington  on 
February  10th,  1883.  From  this  it  appears  that  on  that  date 
Dr.  King  read  before  the  Society  in  question  a  paper  entitled 
the  Prevention  of  Malarial  Diseases,  illustrating  inter  alia  the 
Conservative  Function  of  Ague.  In  this  paper,  after  reciting 
the  “  admitted  facts  upon  which  the  present  orthodox  theory 
of  malaria  rests,”  Dr.  King  pointed  out  that  these  facts  were 
insusceptible  of  scientific  explanation  by  the  marsh  fever 
hypothesis  of  Lancisi,  but  “were  capable  of  explanation  by 
the  theory  that  marsh  fevers  are  produced  by  the  bites  of 
proboscidian  insects,  notably  in  this  (the  United  States,  to 
wit)  and  some  other  countries  by  mosquito  bites.”  Dr.  King 
reviewed  the  natural  history,  habits,  and  geographical  history 
of  the  mosquito  in  relation  to  the  facts  generally  admitted  as 
to  the  prevalence  and  absence  of  malaria.  In  support  of  the 
“  mosquital  origin  of  malarial  fevers,”  Dr.  King  cited  numer¬ 
ous  medical  authorities  in  evidence  of  the  fact  that  “  in  all 
parts  of  the  world  where  these  diseases  prevail  immunity  was 
secured  by  protecting  the  body  from  mosquito  bites.”  The 
geographical  distribution  and  seasonal  evolution  of  mosquitos 
and  other  proboscidian  insects  were  shown  partially  to  agree 
with  the  times  and  places  in  which  malarial  diseases  prevail ; 
“  though  from  lack  of  information  conclusive  evidence  on  this 
point  was  yet  wanting.”  That  malarial  diseases  were  ever 
produced  solely  by  the  inhalation  of  supposed  poisonous 
vapours  was  held  to  be  untenable.  Experimenters,  who  had 
demonstrated  the  existence  of  specific  poisons  for  special 
fevers,  had  equally  proven  that  the  mode  by  which  such 
poisons,  when  obtained,  could  be  introduced  into  the  body  for 
the  artificial  production  of  disease, was  by  inoculation  through 
the  skin.  These  experiments  were  imitations  of  insect  inocu¬ 
lation.  The  proboscis  of  the  mosquito  was  Nature’s  inoculat¬ 
ing  needle.  The  modus  operandi  of  the  eucalyptus  tree  in 
preventing  malarial  diseases  was  ascribed  tentatively  to  the 
tree  being  destructive  to,  or  interfering  directly  or  indirectly 
with,  the  propagation  and  development  of  mosquitos.  From 
his  view  as  to  the  origin  of  malarial  disease,  Dr.  King  deduced 
the  following  prophylactic  measures  : 

(1)  Personal  protection  from  all  winged  insects,  especially  during  even¬ 
ing  and  night,  by  gauze  curtains,  veils,  window  blinds,  or  clothing  im¬ 
penetrable  by  the  proboscis  of  inoculating  insects ;  and  further,  personal 
protection  both  from  these  and  all  creeping  insects,  especially  during 
epidemics,  endemics,  and  in  crowded  jails,  ships,  etc.,  by  daily  inunc¬ 
tion  of  the  whole  body  with  some  terebinthinate,  camphorated,  or  euca- 
lyptalised  ointment  or  liniment.  (2)  Domiciliary  protection;  (a)  exte¬ 
riorly  by  screens  of  trees,  walls,  fences,  etc.,  interposed  at  some  distance 
between  dwellings  and  the  supposed  sources  of  malaria,  or  mosquito 
nurseries;  and  with  fires  or  lamps  arranged  as  traps  for  the  attraction 
and  destruction  of  such  winged  insects  as  may  encroach  nearer.  A 
further  protection  (5)  in  the  interior  of  dwellings  being  secured  by  the 
use  of  smoke  (as  of  tobacco  or  pyrethrum)  or  of  some  volatile  aromatic 
substance,  as  of  camphor,  assafeetida,  garlic,  etc.,  which  may  be  offensive 
to  proboscidian  intruders.  (3)  Municipal  protection  by  groves  of  trees 
(pines,  cedars,  or  eucalyptus)  planted  between  cities  and  the  sources  of 
malaria  and  mosquitos,  together  with  cordons  of  electric  or  other  lights, 
between  said  groves  and  the  marsh,  the  lights  to  be  arranged  as  fly  traps 
for  the  retention  and  destruction  of  such  winged  insects  as  may  be  thus 
secured. 

In  the  same  communication  Dr.  King  suggested  the  possible 


spread  of  yellow  fever  contagion  by  the  inoculating  proboscis 
of  the  mosquito  carrying  infecting  matter  drawn  from  the 
blood  of  yellow  fever  patients  to  unaffected  persons. 

The  origination  of  the  mosquito  theory  of  the  causation  of 
malaria  has  been  attributed  by  some,  including  ourselves  in 
an  article  published  in  the  British  Medical  Journal  of 
February  18th,  1899,  to  Dr.  John  Crawford  of  Baltimore.  Dr. 
Eugene  F.  Cordell  of  that  city  informs  us  that  he  has  exa¬ 
mined  Dr.  Crawford’s  writings  very  thoroughly,  and  does  not 
find  the  claim  sustained.  Dr.  Crawford  was  nevertheless  a 
very  remarkable  man.  Born  in  Ireland,  and  a  graduate  of 
Leyden,  he  served  as  medical  officer  in  the  East  India  Com¬ 
pany’s  Service,  and  under  the  British  Crown  in  Barbadoes.  He 
also  served  for  some  time  as  Surgeon-Major  under  the  Dutch 
in  Demerara.  In  1796  he  settled  in  Baltimore,  where  he  con¬ 
tinued  to  practise  for  the  rest  of  his  life,  a  period  of  seven¬ 
teen  years.  In  some  of  his  views  on  the  etiology  of  disease 
he  was  in  advance  of  his  day,  as  is  shown  by  the  following 
quotations,  for  which  we  are  indebted  to  Dr.  Cordell.  Speak¬ 
ing  of  1790,  when  he  was  in  Demerara,  he  says 
I  was  attracted  by  the  swarms  of  very  minute  flies  which  were  visible 
only  when  the  declining  sun  emanated  its  rays  in  an  oblique  direction 
and  as  these  were  onlv  distinguished  at  some  distance  irom  me,  I  asked 
myself  whether  the  atmosphere  by  which  I  was  surrounded  and  continu¬ 
ally  inhaling  could  be  less  replete  with  these  little  beings.  If  this  weie  so 

it  necessarily  followed  that  I  must  be  receiving  them  witli  my  breath  in 

multitudes  '  Mv  next  consideration  was  whether  admitted  into  my  lungs 
it  was  impossible  they  could  be  wholly  innoxious  to  my  system  Much 
occupied  with  these  thoughts  I  was  struck  with  the  fate  of  the  cotton 
trees  If  flies  could  deposit  their  eggs  in  or  on  bodies,  and  if  these  eggs 
could  be  there  developed  and  in  them  find  a  residence  and  nourishment, 
the  changes  conspicuous  in  the  dead  body  [Crawford  made  many  necrop¬ 
sies  in  Demerara]  would  admit  ot  an  easy  explanation.  These  thoughts 
held  possession  of  my  mind. 

He  was  persuaded  that  diseases  were  due  to  “  animated  prin¬ 
ciples.”  Up  to  1794  he  bad  “  no  conception  of  the  previous 
existence  of  such  a  belief.” 

The  schools  in  which  I  had  been  educated,  the  authors  I  had  read  were 
either  silent  on  that  head  or  if  slightly  spoken  of,  it  was  with  disapproba¬ 
tion  Cullen  and  McBride  made  no  mention  of  it.  Pringle  once  only 
in  dysentery  and  that  transiently.  Boerhaave  and  Van  Swieten  gave  it  no 
countenance.  Morgagni  disregarded  it,  most  of  the  French,  Italian,  and 
German  writers  were  silent  on  the  subject.  No  wonder  I  was  ignorant. . 

Then  he  came  across  the  rare  work  of  the  learned  Jesuit 
Athanasius  Kircher,  of  Padua  (1671),  and  the  more  scientific 
work  of  Anthony  Pleneiz,  of  Vienna  (1762).  Encouraged  by 
this  confirmation  of  his  views,  he  pursued  his  investigations 
with  ardour.  He  divided  the  animate  causes  of  disease  into 
those  which  were  visible  and  those  which  were  invisible.  He 
did  not  expect  to  be  able  to  demonstrate  the  latter,  although 
with  prophetic  vision  he  declared  that  “an  ignorance  upon 
these  subjects  cannot  continue  always  ;  they  are  not  beyond 
the  limits  of  human  intelligence.”  He  outlined  liis  course 
of  investigation  and  proof  in  a  lecture  at  the  Medical  College 
in  1807  as  follows;  To  consider  the  diseases  of  the  human 
body,  the  causes  of  which  have  been  made  evident  to  the 
senses;  then  those  of  animals  descending  to  the  lowest  in  the 
scale  ;  next  lie  proposed  to  take  up  the  vegetable  kingdom  in 
the  same  way  ;  then  he  will  revert  to  man  and  bring  to  bear 
the  information  he  has  obtained  in  throwing  light  upon  the 
human  species.  He  very  ingeniously  endeavoured  to  esta¬ 
blish  a  law  applicable  to  all  living  things,  the  law  that  all  are 
subject  to  the  invasion  of  lower  organisms,  the  doctrine  of 
universal  parasitic  life.  As  the  rotting  wood,  the  withered 
leaf,  the  diseased  grain,  the  putrefying  flesh,  the  caterpillar 
attacked  by  the  ichneumon,  the  horse  attacked  With  the  bots, 
etc.,  illustrate  the  action  of  minute  organisms,  so  in  man  is 
dysentery,  for  instance,  due  to  organisms  which  gain  admis¬ 
sion  to  the  intestine,  and  other  diseases,  yellow  fever,  the 
plague,  malarial  fevers,  etc.,  are  due  to  other  agents  entering 
by  the  skin  or  through  some  of  the  avenues  of  the  human 
body.  It  has  been  too  much  the  custom  to  treat  man,  “  who 
was  formed  in  the  image  of  God”  as  a  superior  being  above 
the  reach  of  such  influences,  and  he  condemned  this  folly  in 
strong  terms.  He  declared  that  the  evidences  of  his  doctrine 
are  such  as  in  any  other  subject  of  human  investigation  would 
have  been  acceded  to  without  any  opposition.  Dr.  Crawford 
was  no  mere  theorist ;  these  views  were  to  him  vital,  and  he 
carried  them  to  their  legitimate  results— the  application  of 
remedies  to  the  destruction  of  the  invisible  agents— thus 
anticipating  the  antiseptic  methods  of  the  present  day.  That 
he  met  with  opposition  and  ridicule  is  only  to  say  that  he 
shared  the  fate  of  most  pioneers  in  scientific  research. 
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MOSQUITOS  IN  INDIA. 

The  Indian  Medioal  Gazette  recently  issued  a  series  of  ques¬ 
tions  to  a  number  of  medical  officers  in  India,  with  the  view 
of  ascertaining  the  actual  prevalence  of  mosquitos  in  the 
malarial  parts  of  India.  The  following  is  a  summary  of  the 
replies  received  up  to  the  date  of  issue  of  the  February 
number  of  our  contemporary. 

*  Madras. 

In  the  Administration  Report  of  the  Madras  Municipality 
for  1899-1900,  Captain  Cornwall,  I.M.S.,  notes  that  mosquito 
larvae  were  found  to  be  very  widely  distributed  in  wells, 
swamps,  paddyfields,  and  pools  of  water,  the  necessary 
condition  being  undisturbed  water  with  plenty  of 
floating  garbage  and  vegetable  matter,  and  that  the  water  he 
not  very  salt.  Evei’y  part  of  Madras  city  furnished  cases  of 
malaria,  and  in  every  division  of  it  pools  and  mosquito  larvae 
were  in  abundance,  Anopheles  larvae  being  plentiful,  especially 
after  the  rains.  In  regard  to  prevention  by  the  destruction  of 
mosquitos,  Captain  Cornwall  considers  that  drainage,  filling 
up  old  wells,  and  the  abolition  of  wet  cultivation  within 
municipal  limits  would  do  much  ;  but  the  use  of  larvicides 
over  large  areas  is  not  practicable,  nor  does  he  think  Koch’s 
plan  of  “  cinchonising  a  whole  community”  feasible.  The 
only  practicable  plan  therefore  is  the  ruthless  destruction  of 
the  Anopheles ,  and  though  this  is  within  the  limits  of  possibi¬ 
lity  in  limited  areas  in  cities,  it  is  not  to  be  accomplished 
over  thousands  of  square  miles  of  country  under  wet  cultiva¬ 
tion.  With  reference  to  a  statement  that  malarial  fevers 
have  increased  in  prevalence  within  the  past  few  years  in  the 
city  of  Madras,  this,  if  it  is  a  fact,  can  in  Captain  Cornwall’s 
opinion,  be  explained  by  the  fact  that  with  a  pipe  water  supply 
many  old  wells  have  beeome  disused,  and  are  found  to 
become  breeding  places  for  the  Anopheles.  Further,  as 
Lieutenant-Colonel  Giles  has  pointed  out  in  towns  in  the 
North-West  Provinces,  the  water  which  leaks  and  drips  away 
from  the  water  hydrants  is  apt  to  form  in  every  street  ideal 
breeding  grounds  for  mosquitos.  In  Madras  Captain 
Cornwall  has  noted  three  species  of  mosquito.  One,  the  most 
common,  is  either  A.  claviger  or  A. pictus,  and  has  four  bars 
visible  to  the  naked  eye,  and  pigmented  scales  confined  to 
the  costal  margin  and  the  costal  and  subcostal  nervures. 
Another  species  has  only  two  bars,  and  the  third  has  three 
deeply-pigmented  bars  along  the  costal  margin.  It  is  also 
noted  that  the  Cule.v  probably  only  takes  to  cannibalism  when 
its  usual  diet  fails.  Captain  Cornwall  adds  that  in  Madras 
mosquitos  are  never  entirely  absent,  but  they  are  most 
common  when  a  sufficiency  of  water  is  lying  about — that  is, 
in  January,  February,  and  March,  after  the  rains.  They 
decrease  in  the  hot  weather,  and  increase  again  in  the 
showery  months  of  July,  August,  and  September.  In  the  last 
three  months  of  the  year,  when  the  heavy  rains  have  swamped 
the  breeding  places,  the  mosquitos,  both  adult  and  larval,  are 
most  difficult  to  find. 

Rajahmtjndri. 

Captain  C.  J.  Fearnside,  I.M.S.,  writes  that  in  Rajalnnundri 
mosquitos  seem  to  exist  all  the  year  round,  and  that  he  finds 
that  Anopheles  breeds  anywhere— in  a  beaker  of  water  as  well 
as  in  a  puddle.  He  has  also  seen  Anopheles  feed  greedily  in 
the  daytime.  With  regard  to  the  evolution  of  the  malarial 
parasite  he  notes  that  in  some  species  of  Anopheles  crescents 
and  spring  tertian  parasites  will  not  develop  at  all,  and 
crescents  may  be  “  old  and  impotent”  (Grassi),  but  this  will 
not  explain  the  non-development  of  the  spring  tertians.  He 
also  noted  that  ho  had  frequently  found  crescents  in  cases 
known  to  have  suffered  from  only  mild  attacks  of  fever. 

Bangalore. 

Major  J.  Smyth,  I.M.S.,  writes  from  Bangalore  that  mos¬ 
quitos  are  present  throughout  the  year,  but  in  diminished 
numbers  in  January  and  December.  Last  year  Anopheles 
was  present  in  certain  localities  in  large  numbers,  especially 
in  July.  Last  year  at  Bangalore  some  few  plots  of  Lnd 
were  opened  out  for  the  extension  of  the  town,  and  one  of 
the  new  extensions  became  so  malarious  that  it  had  to  be 
abandoned,  all  the  children  suffered  from  ague,  and  most  of 
them  developed  enlarged  spleens.  In  this  part  of  the  exten¬ 
sions  Major  Smyth  found  Anopheles  larva1  very  prevalent  in 
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some  low-lying  pools;  in  two  other  extensions  no  malaria 
prevailed,  and  no  Anopheles  larvae  could  be  found. 

Berhampur. 

From  Berhampur,  Bengal,  Major  J.  II.  T.  Walsh,  I.M.S., 
writes  that  Anopheles  is  present  in  small  numbers  all  the  year, 
but  only  a  few  in  the  dry  hot  months.  They  appear  in  large 
numbers  during  breaks  in  the  rains,  and  after  the  heavy  floods 
of  last  September  none  were  seen  for  several  days.  Though 
Berhampur  is  a  very  “  malarious  ”  district,  very  few  cases  of 
true  “ague”  were  seen  in  the  gaol  and  asylum.  Anopheles 
larvae  seem  to  breed  anywhere,  he  says — in  tanks  or  even  in  a 
bathroom. 

Mozufferpore. 

Major  C.  R.  M.  Green,  I.M.S.,  F.R.C.S.,  writes  from 
Mozufferpore  that  mosquitos  are  present  all  the  year,  but 
most  common  in  September,  October,  and  November. 
The  adult  Anopheles  is  most  easily  found  in  October  and 
November. 

Chapra. 

Captain  Maddox  writes  from  Chapra  that  August,  Sep¬ 
tember,  and  October  are  the  worst  months  for  mosquitos. 
He  has  found  Anopheles  larvae  in  small  pools  and  ditches  near 
habitations. 

Motihari. 

Lieutenant-Colonel  T.  Grainger,  I.M.S.,  writes  that  in 
Motihari,  in  Champarun  district,  a  malarious  place  not  far 
from  the  Nepal  Hills,  mosquitos  are  always  present,  except 
when  they  have  been  knocked  about  by  a  few  days’  bad 
weather  in  the  rains. 

Purnea. 

Lieutenant-Colonel  R.  N.  Campbell,  I.M.S.,  is  informed 
that  in  Purnea  mosquitos  come  in  March  and  remain  till 
November,  and  he  can  testify  to  their  prevalence  in 
September,  October,  and  November. 

1  Ranchi. 

At  Ranchi,  Captain  W.  W.  Clemesha,  I.M.S.,  says  mos¬ 
quitos  are  very  abundant  for  ten  months  of  the  year,  January 
being  the  month  most  free  from  them  ;  they  are  most  common 
in  October  and  November. 

Hazaribagh. 

Major  A.  H.  Nott,  I.M.S.,  writes  from  Hazaribagh  that 
mosquitos  as  a  family  are  most  prevalent  at  the  commence¬ 
ment  of  the  hot  weather,  and  again  at  the  end  of  the  rainy 
season.  In  Hazaribagh  itself  they  are  almost  completely 
absent  in  January,  but  this  is  not  the  case  in  the  low-lying 
parts  of  the  district.  The  apparent  absence  in  the  hot  period, 
from  the  middle  of  April  till  the  middle  of  June,  is  probably 
due  to  the  use  ofpunkhas  and  mosquito  nets,  and  to  the  pre¬ 
vailing  high  winds  :  they  are  generally  only  too  evident  in 
spells  of  calm  weather  and  in  the  breaks  in  the  rains.  Adult 
Anopheles,  chiefly  A.  Hossii  and  A.  nigerrimus,  are  fairly  com¬ 
mon  in  most  houses  in  Hazaribagh  ;  in  the  month  of  Decem¬ 
ber  all  the  mosquitos  captured  by  Major  Nott  were  of  the 
Culex  family,  and  if  the  statements  as  to  position  are  to  be 
trusted  the  Culices  are  always  more  abundant  than  the 
Anopheles.  Major  Nott  adds  that  the  height  of  the  fever 
season  comes  about  a  month  earlier  in  this  district  than  in 
other  Bengal  districts,  September  being  usually  the  most 
unhealthy  season,  followed  by  August  and  then  October. 
Hazaribagh  is  by  no  means  a  non-malarious  district,  and 
parts  of  it  are  as  unhealthy  as  the  Terai.  The  small  ring 
form  of  the  organism  is  the  one  most  commonly  seen,  but  all 
forms  may  be  met  with. 

Deolali. 

On  the  Bombay  side,  Captain  J.  G.  McNauglit,  R.A.M.C., 
writes  that  mosquitos  are  most  prevalent  in  Deolali  in  the 
rains,  from  June  till  October,  as  well  as  in  November.  This 
year  he  could  not  find  Anopheles  till  July  ;  at  first  they  were 
very  scarce,  then  they  rapidly  increased  in  number,  till  in 
August  and  September  they  were  present  in  scores  in  private 
houses  and  in  the  hospital  wards.  The  variety  appeared  to 
be  A.  superpictus ,  with  four  black  spots  on  the  anterior  border 
of  the  wings.  They  became  scarce  in  October,  and  again 
appeared  in  great  numbers  in  November.  As  regards  attitude 
when  at  rest,  only  a  few  showed  as  great  an  angle  as  that 
described  by  Ross  ;  most  sat  with  their  bodies  sticking  out 
from  the  wall,  but  others  did  not  exhibit  this  characteristic 
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attitude.  Captain  McNauglit  was  not  able  to  find  the- 
Anopheles  larvae  in  Deolali,  though  he  searched  pools,  puddles, 
old  quarries,  and  nullahs  for  them.  Cule.v,  however,  he  found 
in  tubs. 

Nasik. 

At  Nasik  Captain  Thomas  Jackson,  I.M.S.,  states  that 
mosquitos  were  present  in  December  and  adult  Anopheles 
also.  The  larvae  of  Anopheles  were  plentiful  in  December  in 
all  pools  examined  and  along  the  margins  of  slowly-running 
streams. 

Punjab. 

In  the  Punjab  Major  W.  B.  Lane,  I.M.S.,  writes  that  in 
Montgomery  mosquitos  are  prevalent  in  March  and  April, 
and  in  September,  October,  and  part  of  November.  Mont¬ 
gomery  is  a  very  dry  district,  with  an  annual  rainfall  of  little 
over  1  inch.  The  fever  season  seems  to  commence  with  the 
onset  of  the  real  cold  weather.  In  a  dry  place  like  Mont¬ 
gomery  there  are  very  few  pools  for  the  larva?  to  breed  in, 
but  Major  Lane  believes  they  breed  in  the  wet  irrigated 
land. 

Mian  Mir. 

Lieutenant  S.  S.  O’Meara,  I.M.S.,  writes  that  his  regiment, 
the  nth  Bengal  Lancers,  arrived  at  Mian  Mir  on  October  30th, 
1900,  and  within  a  week  they  had  57  fever  cases  in  hospital. 
Mosquitos  were  prevalent  in  the  beginning  of  November,  and 
nearly  all  were  Anopheles :  the  other  two  native  regiments  at 
Mian  Mir  also  suffered  severely  from  fever.  It  is  rare  to  have 
so  many  fever  cases  in  hospital  in  the  end  of  November,  and 
it  is  noteworthy  that  mosquitos  remained  later  than  usual. 

Nagpur,  C.P. 

Major  Andrew  Buchanan,  I.M.S.,  gives  the  results  of 
observations  carried  on  in  and  around  the  Central  Gaol, 
Nagpur.  In  the  month  of  October  there  were  a  large  number 
of  admissions  for  malarial  fever,  and  an  attempt  was  made  to 
see  whether  the  Anopheles  mosquitos  were  to  be  found  in 
larger  numbers  while  fever  was  more  prevalent.  In  Nagpur 
the  maximum  is  generally  in  September  or  October.  In  Rome, 
from  November  till  June,  there  is  a  general  tendency  to  a 
diminution  in  the  number  of  admissions,  and  the  similarity 
in  the  Nagpur  figures  is  remarkable.  The  number  of  Anopheles 
caught  every  week  within  a  certain  area — namely,  the  Gaol 
Hospital — is  given  below,  and  the  number  of  cases  admitted 
for  ague  is  also  given  : 


Month. 

Week. 

Weekly  Total  of 
Admissions  for 
Fever. 

Weekly  Total  of 

A  nopheles 
Caught. 

October,  1900  ... 

1st 

37 

_ 

2nd 

20 

- 

,, 

3rd 

32 

— 

4  til 

l6 

117 

Total 

— 

105 

117 

November,  1900... 

1st 

IO 

38  • 

2nd 

6 

62 

»  » 

3rd 

Q 

19 

I* 

4  th 

9 

20 

Total  . j 

f 

— 

34 

139 

1  No  record  of  the  number  of  Anopheles  caught  in  the  early 
part  of  October  was  kept,  but  Major  Buchanan  says  that  the 
number  of  admissions  decreased  pari  passu  with  the  number 
of  Anopheles. 

Several  Anopheles  which  were  fed  on  the  blood  of  a  man 
suffering  from  ague  have  been  allowed  to  bite  healthy  indi¬ 
viduals.  The  results  will  be  communicated  later.  Up  to 
date  only  one  of  those  bitten  has  been  attacked  by  fever. 


Dr.  Angel  Pulido  has  been  appointed  Director-General  of 
Public  Health  by  the  Queen  Regent  of  Spain  in  succession  to 
Don  Francisco  de  Cortejarena.  Dr.  Pulido  has  won  distinc¬ 
tion  as  a  writer,  not  only  on  medical  but  on  political  and 
literary  subjects.  He  is  the  author  of  several  books  which 
have  achieved  wide  popularity  in  Spain,  and  for  many  years 
has  been  a  contributor  to  the  Siglo  Medico ,  the  leading  me¬ 
dical  journal  of  the  Peninsula. 


THE  PREVENTION  OF  CONSUMPTION. 

The  Notification  of  Phthisis  in  Philadelphia. 

The  Philadelphia  Board  of  Health  has  placed  consumption 
on  the  list  of  contagious  diseases.  Medical  practitioners 
must  henceforth  report  all  cases  and  deaths  to  the  health 
officer.  It  is  not  the  intention  of  the  Board  to  isolate  suf¬ 
ferers.  The  work  is  to  be  purely  educational,  and  will  con¬ 
sist  in  offering  advice  in  regard  to  precautionary  methods. 
Medicines  and  disinfectants  will  be  supplied  to  worthy  poor 
patients. 

A  Consumption  Sanatorium  for  New  Jersey. 

Several  leading  New  Jersey  physicians,  together  with  Dr. 
Flick  of  Philadelphia,  and  Dr.  Knopf  of  New  York,  have 
urged  the  Joint  Appropriations  Committee  of  the  New  Jersey 
Legislature  to  make  provision  for  the  construction  of  a  sana¬ 
torium  for  the  treatment  of  consumption,  Senator  Hutchin¬ 
son  of  Mercer  has  introduced  a  Bill  calling  for  the  expendi¬ 
ture  of  $50,000  G£io,ooo)  in  the  building  of  such  an  insti¬ 
tution. 

Exclusion  of  Tuberculous  Persons  from  the  Hawaiian 

Islands. 

The  authorities  of  Honolulu  and  the  Hawaiian  Islands  have 
determined  that  the  great  increase  in  the  death-rate  from 
tuberculosis  during  the  past  year  is  due  to  the  importation  of 
the  [disease.  A  Bill  has  been  prepared,  and  will  be  brought 
before  the  Territorial  Legislature,  prohibiting  the  landing  at 
any  port  in  the  Hawaiian  Islands  of  any  person  suffering  from 
Consumption  or  other  form  of  tuberculosis,  or  other  infectious 
or  contagious  disease.  Sinoe  the  annexation  of  the  islands  by 
the  United  States  there  has  been  an  exodus  of  patients  from  the 
mainland.  Any  person  who  advises  such  persons  to  settle 
in  the  islands,  or  who  aids  or  abets  their  landing  there,  will 
be  considered  guilty  of  a  misdemeanour. 

York. 

The  Marquis  of  Zetland  presided  on  Wednesday,  March 
27th,  at  a  meeting  of  the  York  Branch  of  the  National  Asso¬ 
ciation  for  the  Prevention  of  Consumption,  which  was  held, 
by  the  permission  of  the  Lord  Mayor  and  Lady  Mayoress  of 
York,  in  the  State  Room  at  the  Mansion  House,  York,  when 
it  was  unanimously  resolved  on  the  motion  of  Mr.  E.  R. 
Turton,  J.P.,  seconded  by  Mr.  Phillip  Saltmarshe,  J.P.,  to 
institute  a  sanatorium  for  the  treatment  of  suitable  cases  of 
consumption  upon  a  site  which  had  been  favourably  reported 
on.  On  the  motion  of  the  Rev.  F.  Lawrence,  Honorary 
Secretary  of  the  Church  Sanitary  Association,  the  following 
resolution  was  adopted : 

In;the;opinionlof^tliis’meeting  it'is'„desirab]e  Ihaffpreaehers,  teachers, 
and  all  persons  who  have  the  opportunity,  should  inculcate  the  Christian 
obligation,  incumbent  upon  all,  of  endeavouring  to  secure  for  all  pure 
air,  pure  water,  abundant  light,  proper  food  and  drink,  wholesome  sur¬ 
roundings,  and  the  greatest  possible  immunity  from  infectious  disease. 


MEMORIAL  TO  THE  LATE  DR.  ARCHIBALD 
HAMILTON  JACOB. 


We  are  requested  to  state  that  this  fund,  particulars  of  which 
were  published  in  the  British  Medical  Journal  of  February 
9th,  p.  366,  will  close  shortly,  and  it  is  requested  that  intend¬ 
ing  subscribers  should  forward  their  donations  as  soon  as 
possible  to  either  of  the  Honorary  Treasurers,  Sir  Charles 
Cameron,  C.B.,  51,  Pembroke  Road,  Dublin;  or  Mr.  L.  H. 
Ormsby,  92,  Merrion  Square,  AV,  Dublin. 

The  following  subscriptions  have  been  received  in  addition 
to  those  already  announced,  which  amounted  to  £339  3s.  9d. : 


Mr.  A.  Johnston 
Mr.  W.  O’M.  Knott  ... 
Mr.  W.  C.  S.  Burney... 
Mr.  J.  McDonnell 
Mr.  F.  P.  McLoughlin 
Mr.  T.  J.  Moore 
Mr.  L.  McDermott  ... 
Mr.  E.  Lapper . 


£  s.  d.  £  s.  d. 

220  Mr.  W.  R.  McDermott  ...  1  1  o 

1  x  o  Mr.  R.  C.  Tichborne .  220 

110“  llibernicus  ”  (per  Mr.  Tin- 

1  1  o  dall)  . . 

1  1  o  Mr.  J.  E.  Burton  .  220 

1  1  o  Mr.  G.  Pierce .  1  1  o 

1  1  o  Mr.  R.  G.  O’Flaherty  ...  1  1  o 

110“  J.,”  anonymous,  Dublin  ...  100 
Mr.  D.  McEwing  .  o  10  6 


The  Secretary  of  the  fund  is  Mr.  G.  F.  Blake,  Registrar 
of  the  Royal  College  of  Surgeons,  Dublin. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  oh 
January  1st,  1901.  Members  of  Branches  are  requester 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 


Britts!)  JHriffcal  journal. 


SATURDAY,  APRIL  6th,  1901. 

- ♦ - 

THE  EXECUTIVE  COMMITTEE  OF  THE 
GENERAL  MEDICAL  COUNCIL. 

The  minutes  of  the  meeting  of  the  Executive  Committee 
of  the  General  Medical  Council  held  on  February  25th  have 
just  been  published,  and  an  abstract  is  printed  at  p.  840. 
These  minutes  contain  several  matters  of  interest  and  im¬ 
portance  as  well  as,  for  the  nonce,  a  touch  of  comedy.  In 
our  last  issue  we  commented  upon  the  action  of  the  Privy 
Council  in  making  an  Order  that  Part  II  of  the  Medical  Act 
1 886  should  be  applied  to  Italy,  although  the  General  Medical 
Council  had  expressed  the  opinion  that  the  privileges 
accorded,  or  intended  to  be  accorded,  to  British  practi¬ 
tioners  were  not  the  full  equivalent  of  those  which  we 
should  thereby  grant  to  Italian  medical  men  in  this  country. 
It  was  also  pointed  out  that  the  prime  movers  in  the  matter, 
a  body  of  British  medical  men  in  Rome,  had  expressly  said 
that  it  would  be  well  not  to  take  such  action  until  after  the 
passage  of  the  new  Bill  through  the  Italian  Chamber. 
Moreover,  it  now  appears  that  in  a  letter  addressed  to  the 
General  Medical  Council,  bearing  date  January  29th,  1901, 
the  Privy  Council  expressed  the  view  that  the  attitude  of 
the  Legislature  of  Italy  towards  the  question  of  the  practice 
of  medicine  by  English  practitioners  in  that  country  “ren¬ 
ders  doubtful  the  possibility  of  the  application  of  Part  II 
to  Italy  in  the  near  future.”  Yet  without,  so  far  as  we 
have  been  able  to  ascertain,  any  change  in  the  situation, 
the  order  was  made  on  March  9th,  and  published  in  the 
Gazette  of  March  19th. 

When  the  matter  was  under  discussion  at  the  General 
Medical  Council  it  was  urged  by  several  speakers  that  such 
a  step  should  not  be  lightly  taken,  as  it  could  not 
stand  alone,  but  would  of  necessity  lead  to  other  applica¬ 
tions,  and  that  therefore  the  effect  of  any  precedent  which 
might  thus  be  created  should  be  taken  into  consideration. 
Already  we  have  practical  proof  that  these  anticipations 
were  correct,  for  the  Privy  Council  in  the  letter  above 
quoted  informs  the  General  Medical  Council  than  an  appli¬ 
cation  had  been  received  from  the  authorities  at  Malta 
pointing  out  that  if  reciprocity  be  granted  to  Italy  and  not 
to  Malta  also,  Maltese  students  will  pursue  their  studies 
and  obtain  their  diplomas  in  Italy  rather  than  in  Malta, 
since  in  the  latter  case  their  licence  to  practise  will  extend 
only  to  the  Islands.  It  appears  that  as  the  law  at  present 
stands  persons  on  the  Medical  Register  in  the  United 
Kingdom  have  the  privilege  of  practising  in  Malta,  and  as 


it  is  a  British  colony,  such  extension  may  be,  and  probably 
is,  desirable,  but  we  venture  to  predict  that  it  will  not  he 
long  before  other  similar  applications  come  in,  possibly 
far  more  difficult  of  settlement. 

The  publication  of  the  accounts  for  the  year  1900  hardly 
furnishes  justification  for  the  optimistic  views  of  some 
members  of  the  Council.  Owing  to  the  battledore  and 
shuttlecock  transference  of  sums  between  the  General 
Council  and  the  three  Branches,  a  system  which  the 
terms  of  the  Act  are  considered  to  render  necessary,  it  is 
no  easy  matter  to  arrive  at  a  clear  understanding  of  the 
financial  position. 

An  analysis  of  the  accounts  discloses  that  for  the  year 
1900  the  total  expenditure  exceeded  the  total  receipts  by 
some  ,£1,253,  while  the  receipts  from  registration  fees 
alone  fell  short  of  the  expenditure  by  ,£2,110.  Thus,  bqt 
for  the  fact  that  the  English  and  Scottish  Branches  are 
possessed  of  accumulated  funds  saved  in  past  years,  which 
bear  interest,  the  situation  would  be  still  more  unsatis¬ 
factory  than  it  is.  It  appears  that  during  the  year  the 
English  Branch  has  had  to  sell  out  Consols  to  the  amount 
of  ,£486.  The  Scotch  Branch  was  only  saved  from  the 
necessity  of  doing  likewise  by  having  commenced  the  year 
with  a  large  balance  ;  as  it  now  carries  forward  a  much 
smaller  one  it  is  probable  that  this  year  it  likewise  will 
have  to  commence  selling  out.  The  resources  of  the  Irish 
Branch  are  already  more  than  exhausted,  and  it  is  in 
debt.  The  expenses  of  the  General  Council  consume 
19s.  8|d.  in  the  £  of  the  receipts  of  the  Branches  from  all 
sources,  thus  leaving  them  only  3§d.  in  the  £  to  meet  the 
expenses  borne  by  them  separately.  These  amount  to 
£4,360  roughly,  and  require  3s.  4d.  in  the  £  of  their 
receipts  to  discharge,  them.  The  Dental  Fund,  the 
accounts  of  which  are  distinct,  alone  shows  a  more  satis¬ 
factory  condition,  its  receipts  being  .£250  above  its  expen¬ 
diture. 

The  total  assets,  as  is  shown  in  the  abstract  of  the 
accounts  published  at  p.  841,  stand  at  the  very  respect¬ 
able  figure  of  ,£48,800,  but  if  we  come  to  consider  how  much 
is  available  for  meeting  annual  deficits,  it  is  at  once  seen 
that  some  large  deductions  must  be  made.  The  Dental 
Fund  is  by  statute  only  available  for  dental  expenditure. 
This  Fund,  which  amounts  to  .£7,846,  must  therefore  be 
deducted.  Again,  taking  the  accounts  of  the  Council  and 
of  its  Branches  as  a  whole,  it  is  seen  that  the 
Council  practically  stands  rent  free,  the  sum  which  is 
set  down  as  interest  011  mortgage  (or  rent)  coming  back  by 
way  of  the  coffers  of  the  English  Branch  to  which  it  is 
said.  Realisation  of  the  freehold  by  sale  would  entail 
a  heavy  increased  annual  expenditure  for  rent.  Hence  the 
sum  out  of  the  total  assets  which  is  readily  available  for 
meeting  annual  deficits  comes  to  be  reduced  to  some 
£45,000,  which  at  the  present  rate  of  excess  of  expenditure 
over  income  will  not  last  long. 

The  accounts  in  some  particulars  are  presented  this  year 
in  a  different  form,  and  the  alteration  is  a  distinct  improve¬ 
ment,  rendering  them  more  readily  intelligible  by  elimi¬ 
nating  some  misleading  entries.  But  how  it  comes  about 
ihat  two  annual  payments  to  the  sinking  fund,  paid  to  an 
insurance  company  for  the  redemption  in  fifty  years  of  the 
mortgage,  fall  into  one  year’s  accounts,  is  not  explained. 
From  the  sister  isle  we  have  a  report  of  an  incident  of 
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which  the  amusing  side  may  be  more  apparent  to  the 
onlooker  than  to  the  principal  sufferer.  In  1897  the  Apothe¬ 
caries’  Hall  of  Ireland  reported  to  the  General  Medical 
Council  its  inability  to  fulfil  the  terms  of  the  Act  of  1886 
by  combining  with  any  other  body  for  the  conduct  of  its 
examinations,  and  requested  the  General  Medical  Council 
to  give  effect  to  the  alternative  by  appointing  examiners  in' 
Surgery.  This  the.  General  Medical  Council  declined  to  do, 
the  wording  of  the  clause  apparently  leaving  it  an  option 
in  the  matter;  but  the  Apothecaries'  Hall  appealed  to  the 
Privy  Council,  who  directed  the  General  Medical  Council 
to  appoint  examiners,  on  the  ground,  presumably,  that  the 
Privy  Council  alone  had  the  power  to  withdraw  from  a 
corporation  its  ability  to  grant  a  qualification,  and  that  the 
action  of  the  General  Medical  Council  indirectly  effected 
this.  Thenceforward  surgical  examiners  have  been  duly 
appointed,  and  subsequently  a  resolution  was  passed  by 
the  Council  that  all  of  the  examinations  of  the  Hall  should 
be  inspected.  This  also  has  been  done.  It  has  been  an  ofi> 
reiterated  complaint  of  the  representative  of  this  body  on  the 
General  Medical  Council  that  this  constant  inspection  was 
a  slur,  and  that,  moreover,  it  had  a  deterrent  effect  upon 
candidates,  who  feared  that  the  severity  of  the  examina¬ 
tion  would  be  thus  increased.  Be  that  as  it  may,  the, 
candidates  have  been  singularly  few,  and  bear  no  proportion 
to  the  expense  and  apparatus  of  the  examinations.  On 
a  recent  occasion  the  Inspector  felt  it  his  duty  to  com¬ 
ment  unfavourably  on  the  passing  of  one  candidate, 
whilst  some  less  fortunate  candidates  on  another  occasion 
raised  a  somewhat  too  emphatic  protest  against  what  they 
conceived  to  be  the  injustice  of  their  rejection. 

On  Monday,  January  21st.  there  was  to  have  been  an 
examination,  of  which  somewhat  short  notice  was  sent  and 
was  communicated  to  the  Inspector,  Dr.  Herringham.  On 
Saturday,  January  19th,  after  office  hours,  a  telegram  was 
sent  to  the  Council  office  to  the  effect  that  as  there  were  no 
candidates  there  would  be  no  examination.  When  this 
was  sent  on  to  Dr.  Herringham  he  had,  of  course,  left  town 
for  Dublin,  and  on  arriving  there  on  a  fruitless  errand 
was  met  with  the  insufficient  consolation  that  there  had 
been  some  uncertainty  up  to  the  last  moment  whether  any 
candidates  would  present  themselves.  The  published 
regulations  state  that  all  applications  must  be  made  and 
the  fees  paid  fourteen  clear  days  before  the  first  day  of 
examination,  similar  notice  being  required  by  the  General 
Medical  Council.  So  there  is  quite  a  pretty  quarrel  :  the 
General  Medical  Council  claims,  to  say  nothing  of  its  In¬ 
spector’s  injured  feelings,  that  it  has  been  put  to  a  need¬ 
less  expense  of  ^16  17s.  iod.,  and  requests  the  Hall  to  refund 
it.  If  the  Hall  refuses  to  pay,  there  is  material  for  an 
interesting  county  court  action  ;  in  any  case  an  instructive 
sidelight  is  thrown  upon  the  business  habits  of  this  much 
criticised  body. 


DYSENTERY  IN  THE  ASYLUMS  OF  THE 
LONDON  COUNTY  COUNCIL. 

On  page  838  we  have  summarised  the  more  important 
portions  of  the  valuable  report  on  this  subject,  written  by 
Drs.  Mott  and  Durham.  We  congratulate  them  on  the 
courage  shown  by  their  plain  statement  of  facts,  and  on 
their  temperate  method  of  stating  these  facts,  which  will 
commend  their  report  to  general  acceptance.  It  is  fitting 


also  that  a  meed  of  praise  should  be  bestowed  on  the 
Asylums  Committee  of  the  London  County  Council,  who 
have  shown  insight,  courage,  and  a  high  sense  of  duty  in 
relation  to  this  subject ;  first,  in  instructing  Drs.  Mott  and 
Durham  to  inquire  into  and  report  upon  the  occurrence 
of  colitis  in  the  London  asylums;  and,  secondly,  in  pub¬ 
lishing  a  report,  which  shows  many  lamentable  departures 
from  good  administration  in  these  asylums. 

At  this  point  our  commendations  must  cease,  for  clearly 
the  report  lays  upon  them  and  upon  the  superintendents 
of  the  individual  asylums  a  very  heavy  burden  of  respon¬ 
sibility.  Some  excuse  is  possible  for  the  non-appreciation 
on  the  part  of  the  latter  of  the  infective  and  probably  truly 
dysenteric  character  of  the  colitis  prevailing  in  these 
asylums.  The  continuance  of  this  excuse  is  now  impos¬ 
sible.  Nor  will  it  be  excusable  if  arrangements  are  not 
made  for  the  keeping  at  each  asylum  of  an  accurate  and 
complete  record  of  all  cases  of  diarrhoea,  in  order  that  the 
extent  of  the  mischief  may  be  properly  gauged.  Further¬ 
more,  the  keeping  of  records  does  not  cover  the  entire 
ground.  Even  if  it  be  open  to  dispute  whether  the  pre¬ 
vailing  colitis  is  really  dysentery,  no  practical  admini¬ 
strator  will  venture  to  deny  that  all  patients  suffering  from 
this  intractable  disease  must  in  future  be  strictly  isolated  ; 
that  the  transferences  of  patients  from  ward  to  ward  must  be 
strictly  restricted  in  view  of  possible  infection,  and  that  all 
soiled  linen,  bedding,  etc.,  must  be  regarded  as  infective, 
and  treated  accordingly.  This  statement  of  desiderata 
does  not  cover  the  entire  ground  ;  every  detail  mentioned 
among  the  recommendations  of  Drs.  Mott  and  Durham  is 
of  importance,  and  neither  the  public  nor  the  medical 
profession  will  be  able  to  feel  that  the  patients 
in  the  asylums  of  the  County  of  London  are  being 
treated  with  due  regard  to  their  welfare  until  all 
these  recommendations  are  enforced.  We  shall  then  be 
much  surprised  if  dysentery  does  not  become  as  rare  in 
asylums  as  it  is  outside  them.  It  must,  of  course,  be  ad¬ 
mitted  that  the  difficulties  in  avoiding  faecal  contamination 
and  infection  among  lunatics  are  exceptionally  great.  The 
efforts  must  therefore  be  on  a  correspondingly  large  scale. 
Every  detail  must  be  reorganised,  attendants  must  be 
specially  trained  for  the  purpose,  and  greater  personal 
supervision  and  attention — medical,  sanitary,  and  nursing- 
must  be  exercised. 

It  will  be  readily  recognised  that  the  great  and  increas¬ 
ing  strain  on  the  accommodation  in  the  asylums  for  the 
County  of  London  is  to  some  extent  accountable  for  the 
evil.  Some  of  the  details  as  to  patients  sleeping  in  large 
rooms  for  over  100  patients,  in  rooms  where  the  beds  are 
in  five  rows,  or  where  mattresses  are  laid  along  the  floor 
between  rows  of  beds,  are  almost  appalling.  It  is  a  ques¬ 
tion  whether  an  asylum  authority  having  such  a  stream  of 
would-be  patients,  to  accommodate  whom  overcrowding  to 
this  pernicious  extent  is  required,  would  not  better  fulfil 
its  duty  by  accepting  the  risks  associated  with  keeping 
these  patients  in  their  homes  or  in  workhouses  infirma¬ 
ries,  until  further  asylums  can  be  built.  An  occasional 
suicide  would  scarcely  be  worse  than  the  present  large 
mortality  from  “  ulcerative  colitis.”  An  asylum  committee 
is  not  justified  in  having  such  enormous  dormitories  for 
lunatics,  thus  increasing  theri&k  of  infection  and  diminish¬ 
ing  the  possibilities  of  individual  care.  The  subject  of 
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accommodation  for  lunatics  is  doubtless  beset  with  diffi¬ 
culties;  but  the  facts  contained  in  the  present  report  make 
it  clear  once  for  all  that  aggregation  of  pauper  lunatics 
on  a  large  scale  is  only  justifiable  when  every  possible  care 
is  taken  to  avoid  overcrowding,  to  secure  cleanliness,  and 
to  prevent  the  communication  of  infection. 

This  inquiry  relates  only  to  the  asylums  of  the  County 
of  London.  It  naturally,  however,  suggests  the  necessity 
for  similar  inquiries  in  regard  to  other  county  asylums. 
The  form  which  this  should  take  may  be  open  to  question. 
It  appears  to  us,  however,  that  the  first  desideratum  is  an 
exact  knowledge  of  the  facts.  The  machinery  of  the  Infec¬ 
tious  Disease  (Notification)  Act  hardly  lends  itself  to  the 
purpose,  inasmuch  as  county  asylums,  especially  those  of 
county  boroughs,  are  commonly  outside  the  district  for 
which  they  serve.  If,  however,  “ulcerative  colitis,”  “  diar¬ 
rhoea,”  and  “  dysentery  ”  occurring  in  asylums  were  made 
compulsorily  notifiable  to  the  Board  of  Commissioners  in 
Lunacy,  and  to  the  Lord  Chancellor’s  Visitors  in  Lunacy, 
or  a  somewhat  similar  way  to  that  in  which  industrial 
poisoning  by  lead,  arsenic,  etc.,  is  made  compulsorily 
notifiable  to  His  Majesty’s  Inspector  of  Factories,  a 
machinery  would  be  in  operation  for  collecting,  collating, 
and  comparing  experience  in  different  asylums  ;  and  from 
•this  might  be  evolved,  not  only  a  knowledge  of  the  evil, 
but  also  of  the  requirements  for  its  abolition.  We  sin¬ 
cerely  trust  that  the  necessary  steps  will  be  taken  to  ascer¬ 
tain  the  extent  of  the  evil,  not  only  so  far  as  it  concerns 
London,  but  the  whole  country.  This  is  the  necessary  first 
step  towards  reform. 


THE  WRATH  OF  MR.  BURFORD  RAWLINGS. 

When  defeat  overtook  Hannibal  we  are  told  that  he  went 
about  trying  to  stir  up  enemies  against  the  Romans,  and 
only  the  other  day  Europe  had  before  it  the  spectacle  of 
a  like  pilgrimage  of  hate  made  by  Mr.  Kruger.  The  ex¬ 
ample  of  these  great  but  unfortunate  leaders  is  now  being 
followed  by  another  vanquished  potentate,  the  Secretary- 
Director  of  the  National  Hospital  for  the  Paralysed  and 
Epileptic.  Mr.  Burford  Rawlings  having  shrieked  defiance 
at  the  medical  staff  of  that  institution  through  many 
columns  of  the  Times,  now  in  the  Nineteenth  Century  and 
After  calls  on  the  world  at  large  to  enter  with  him  on  a 
campaign  against  the  medical  profession,  or,  at  any  rate, 
against  “doctors  in  hospitals.”  Mr.  Burford  Rawlings 
makes  no  direct  reference  to  the  particular  hospital  of 
which  he  is  the  ruling  power ;  his  attitude  is  that  of 
the  Greek  chorus,  which  stands  apart  and  delivers  its 
soul  on  the  rottenness  of  things  in  general,  denouncing 
woe  on  all  who  will  not  take  its  advice.  But  throughout 
his  article  he  is  speaking  at  the  staff  of  the  National  Hos¬ 
pital,  and  he  does  so  in  the  tone  of  an  insolent  servant 
giving  his  master  “  a  bit  of  his  mind.” 

Such  is  the  wrath  of,  the  would-be  autocrat  of  Queen 
Square  that  it  would  almost  seem  as,  if  he  had  his  way,  he 
would  not  be  sorry  to  deal  with  all  “  doctors  in  hospitals  ” 
who  do  not  humbly  conform  to  his  doctrine  of  “  lay  supre¬ 
macy”  as  Henry  VIII  did  with  the  recusants  who  refused 
to  acknowledge  lay  supremacy  of  another  kind.  He  says 
that  the  popular  notion  that  hospitals  are  under  some  kind 
of  obligation  to  the  members  of  the  medical  profession  who 
serve  them  for  nothing  “produces  mischievous  conse¬ 


quences”;  among  these  we  hazard  the  conjecture  that  he 
would  include  the  refusal  to  submit  to  the  dictation  of 
paid  officials.  That  this  is  his  opinion  may  be 
gathered  from  his  complaint  of  the  “  absence  of  strict 
discipline” — inotherwords,  of  the  humble  obedience  which 
should  be  paid  to  the  Secretary-Director.  Mr.  Burford 
Rawlings,  by  the  way,  has  some  highly  original  ideas 
as  to  the  relation  of  the  physician  or  surgeon  to  the 
hospital,  which  he  professes  to  believe  is  one  of  constantly 
accumulating  debt  to  the  hospital.  “  The  hospital,  we 
are  told,  “  brought  him  into  being ;  it  has  furnished 
him  with  knowledge,  and  taught  him  how  to  make 
practical  use  of  that  knowledge  ;  it  has  given  him  his  hall¬ 
mark,  and  he  goes  forth  to  the  battle  of  life  equipped  with 
weapons  forged  and  kept  serviceable  in  the  hospital 
armoury.”  It  is  said  that  George  IV  by  the  constant 
repetition  of  a  tale  about  his  heading  a  charge  at  Waterloo 
came  in  time  himself  to  believe  the  myth.  Mr.  Burford 
Rawlings  would  appear  to  be  in  a  somewhat  similar 
psychological  condition.  He  has  so  thoroughly  persuaded 
himself  that  he  is  the  hospital  that  he  actually  seems  to 
think  the  medical  staff  are  indebted  to  him  not  merely 
for  their  knowledge,  but  for  their  professional  existence. 
It  is  he  and  “  the  class  he  represents  ”  that  provide  the 
staff  with  their  opportunities  of  earning  distinction, 
but, we  are  assured,  “the  exiguous  ambition  of  a  hospital 
lay  worker  is  easily  satisfied.”  If  this  be  the  case, 
why  should  Mr.  Burford  Rawlings  complain  that  the 
members  of  a  lay  Board  have  “  amid  the  polemics  of 
a  recent  conflict  ”  been  described  as  “  hewers  of  wood  and 
drawers  of  water”?  The  phrase  is  ours,  and  we  used  it 
because  it  appeared  to  us  to  express  precisely  the  relation 
in  which  the  Board  of  Management  of  a  hospital  stands  in 
regard  to  the  medical  staff.  We  are  sorry  if  it  does  not 
satisfy  the  “  exiguous  ambition  ”  of  the  lay  worker,  and  can 
only  say  Amicus  Plato  sed  magis  amiea  verilas. 

Mr.  Burford  Rawlings,  in  proper  scholastic  form,  divides 
his  thesis  into  two  definite  propositions,  which  we  must 
allow  him  to  state  in  his  own  graceful  phraseology.  He 
maintains— “  first,  that  the  hospitals  have  in  no  wise 
bartered  their  independence  to  the  profession  which  with 
the  patients  and  the  public  takes  its  full  share  of  their 
benefits;  and,  secondly,  that  the  interests  of  the  patients 
demand  that  the  government  of  hospitals  shall  be  in  the 
hands  of  laymen.” 

With  regard  to  the  first  of  these  propositions  we  are  not 
aware  that  it  has  ever  been  suggested — except  by  Mr. 
Burford  Rawlings  himself— that  the  hospitals  had  bartered 
their  independence  to  the  medical  staff.  But  it  is  equally 
certain  that  no  medical  staff  will  consent  to  barter  its 
independence  to  the  hospital ;  and  this,  we  take  it,  is  the 
real  grievance  of  certain  lay  workers. 

Mr.  Burford  Rawlings’s  method  of  “proving”  his  second 
proposition  reminds  us  of  the  famous  instruction  given  to 
counsel  whose  client  had  no  case.  He  empties  out  the 
whole  bitterness  of  his  soul  against  the  doctors  whose  “pro¬ 
fessional  self-esteem  ”  is  carried  to  lengths  of  which  those 
without  experience  of  hospital  life  can  have  no  idea;  and 
whose  mind  is  not  only  “exacting  and  unreasonable  in  its 
attitude  towards  laymen”  but  “arbitrary  to  a  degree  un¬ 
dreamt  of  by  the  uninformed.”  The  charitable  public  is 
asked  to  believe  that  members  of  what  he  elegantly  calls 
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“the  hospital  ring”  regard  subscribers  to  hospitals  as 
eccentrics  or  imbeciles.  He  is  good  enough  to  admit 
that  the  physicians  and  surgeons  of  a  hospital  will 
do  their;best  for  the  patients,  but  it  must  not  be  thought 
that  this  is  from  motives  of  philanthropy :  it  is  all  for  the 
sake  of  gaining  knowledge  and  making  experiments.  It  is 
implied  that  the  welfare  of  the  patients  is  a  secondary  con¬ 
sideration,  and  that  even  their  comfort  may  be  sacrificed  to 
“ repeated  examinations, 'note-takings  and  demonstrations;” 
and  it  is  roundly  asserted  that  “  if  scandal  is  avoided  and 
confidence  maintained,  the  patient  and  the  patient’s  friends 
may  thank  the  exactments  and  unceasing  vigilance  of  the 
lay  authorities.”  The  wrath  of  Mr.  Burford  Rawlings 
against  everybody  in  any  way  connected  with  the  medical 
staff  extends  to  the  resident  medical  officers,  and  even  to 
the  nurses,  who  “  endeavour  to  exalt  their  own  position  by 
becoming  merely  satellites  of  the  doctor,”  and  thereby 
“  sacrifice  a  large  part  of  their  usefulness  and  not  a  little  of 
their  womanhood  and  humanity.” 

But  after  all,  Mr.  Burford  Rawlings,  appears  inclined,  like 
Clive,' to  stand  astonished  at  his  own  moderation.  He 
does  not  insist  that  the  medical  and  educational 
element  should  be  eliminated,  but  only  contends  “for 
the  supremacy  of  lay  control.”  It  is  essential  however,, 
that  this  supremacy  should  be  maintained  in  a  par¬ 
ticular  way.  “  To  safeguard  the  continuous  authority 
of  the  [lay  management,”  we  are  told  that  “the  pre¬ 
sence  from  day  to  day  of  a  capable  and  trusted 
representative  is  indispensable.  This  officer,  whatever 
his  title,  must  be  supreme,  responsible  only  to  his  Board, 
and  while  in  no  sense  opposed  to  the  medical  staff — but  on 
the  contrary,  fully  conscious  of  their  importance  and 
earnestly  solicitous  to  promote  their  legitimate  wishes — he 
must  be  entirely  independent  of  their  authority.”  Here 
we  have  in  a  nutshell  a  statement  of  the  whole 
cause  of  the  present  trouble  which  is  making  the 
National  Hospital  a  scandal  and  a  byeword.  Mr. 
Burford  Rawlings  represents  the  divine  right  of  hos¬ 
pital  seeretaries  as  the  Bourbons  represented  that  of  kings; 
and,  like  those  ill-fated  monarchs,  he  seems  to  have  learned 
nothing  and  forgotten  nothing.  It  is  precisely  this  “supre¬ 
macy  ”  claimed  for  a  paid  official  that  will  never  be  sub¬ 
mitted  to  by  any  medical  staff  with  a  professional  character 
to  lose.  Mr.  Burford  Rawlings  goes  on  [to  argue  that  the 
independence  of  medical  authority  which  his  supreme 
hospital  ruler  must  have  “  is  unattainable  if  the  medical 
staff  are  included  in  the  governing  Board.”  This  was  also, 
as  we  know,  the  opinion  of  the  Board  of  Management  of  the 
National  Hospital,  which  plaintively  urged  that  if  the  medi¬ 
cal  staff  were,  allowed  to  be  represented  on  it,  they  would 
dominate  the  pi’oceedings.  Mr.  Burford  Rawlings  echoes 
a  fear  which  is  perhaps  natural  but  is  surely  exaggerated  ; 
and  he  further  implies  that  what  the  staff  is  asking  for  is 
complete  control  of  the  management  of  the  hospital.  We 
have  more  respect  for  his  intelligence  than  to  believe  that 
he  seriously  thinks  the  “  medical  tyranny”  of  which  he  pro¬ 
fesses  to  be  so  afraid  is  anything  else  than  a  “bogey”  which 
can  be  used  to  make  weak-minded  people’s  flesh  creep. 

Mr.  Burford  Rawlings’s  article  is  altogether  too  obviously 
a  plea  pro  domo  sua  to  influence  any  unbiassed  mind.  It 
appears  to  be  intended  to  damage  the  London  hospitals, 
which  are  somewhat  disingenuously  treated  as  being 


different  from  provincial  hospitals,  and  the  spiteful 
tone  in  which  it  is  written  makes  it  too  clear 
that  he  is  chiefly  actuated  by  a  feeling  of  resent¬ 
ment  at  his  defeat  in  his  struggle  witli  the  medical  staff  of 
the  National  Hospital.  But  fortunately  hospitals  can  exist 
without  Secretary-Directors,  and>  the  medical  profession 
can  afford  to  despise  the  petty  spite  of  vaulting  ambition 
which  has  o'erleaped  itself. 

- «♦ - - 

THE  REGISTRAR-GENERAL  AND  UNCERTIFIED 

DEATHS. 

The  letter  of  Dr.  Eustace  Hill,  M.O.H.  for  the  County  of 
Durham,  published  in  another  column,  is  interesting  and 
important.  The  story  which  he  has  to  tell  is  not  an  agree¬ 
able  one,  and  shows  a  rather  unpleasant  side  of  public 
life.  His  report  to  the  Durham  County  Council,  to  which 
he  refers  in  that  letter,  drew  attention  to  the  fact  that  at, 
Spennymoor  2  deaths  from  enteric  fever  and  1  from  scarlet 
fever  were  uncertified  in  one  quarter  of  1900,  and  that, 
owing  to  the  fact  that  these  patients  were  attended  by  an, 
unqualified  practitioner,  no  notifications  of  the  cases  were- 
received,  and  consequently  no  precautions  against  the 
spread  of  disease  were  taken.  Then  follows  an  interesting: 
and  instructive  correspondence.  The  report  above  referred 
to  was  forwarded  to  the  Registrar-General,  and  an  answer 
was  received  to  the  effect  that,  although  “  he  was  fully 
sensible  of  the  evils  arising  from  the  large  proportion  of 
uncertified  deaths  in  many  parts  of  the  County  of  Durham, 
he  had  no  power  to  initiate  the  necessary  legislation  for  its. 
suppression.”  He;  goes  on  to  suggest  that  “  the  only  way  to 
decrease  the  propoi'tion  of  uncertified  deaths  is  to  prevail 
upon  the  coroners  to  hold  inquests  upcm  some  of  the  uncer¬ 
tified  deaths.”  The  Clerk  to  the  County  Council  of  Durham 
next  wrote  to  the  Registrar-General,  asking  that  the  dis¬ 
trict  registrars  of  births  and  deaths  should  be  instructed! 
to  report  to  the  coroners  all  uncertified  deaths.  After 
further  correspondence  as  to  the  number  of  such  deaths- 
involved  in  the  preceding  request,  the  Clerk  to  the  County 
Council  again  wrote  to  the  Registrar-General,  stating  that 
of  the  total  373  uncertified  causes  of  death  in  1899,  117  were- 
uncertified  in  consequence  of  having  been  attended  by  un¬ 
registered  practitioners,  and  of  these  77  occurred  in  Spen¬ 
nymoor,  in  connection  with  the  last  of  which  immediate 
steps  required  to  be  taken.  To  this  communication  the 
Registrar-General  answered  that,  “  in  deference  to  the 
request”  of  the  Durham  County  Council,  the  registrars  in 
the  three  subdistricts  of  Spennymoor  “  had  been  instructed 
to  report  to  the  coroner,  previous  to  their  registration,  all 
deaths  the  causes  of  which  are  not  duly  certified  by  a  re¬ 
gistered  medical  practitioner.”  This  letter  was  dated 
December  1st,  1900.  On  February  13th,  1901,  a 

further  letter  was  received  from  the  Registrar-General,, 
pointing  out  that  the  delay  in  registration  caused 
by  the  above  instruction  had  caused  inconvenience- 
which  had  not  been  accompanied  by  any  commensurate 
effect,  and  stating  that  the  registrars  had  been  instructed 
“to  suspend  this  special  instruction,”  but  that  they 
“should  in  the  exercise  of  their  ordinary  discretion  use- 
exceptional  care  in  dealing  with  cases  in  which  the  certifi¬ 
cate  of  a  registered  medical  practitioner  is  not  forthcoming 
and  that  they  should  report  to  the  coroner  all  cases  in 
which  there  seems  to  be  any  suspicion  of  neglect,  or  ground 
for  doubt  or  inquiry.”  The  Clerk  to  the  County  Council 
expresses  surprise,  which  we  share,  at  this  volte  face,  and 
in  a  further  letter  expresses  regret  that  the  Registrar- 
General  should  without  any  urgent  reason  suspend 
his  directions  to  the  district  registrars  to  report 
all  uncertified  deaths  to  the  coroner,  and  by  so- 
doing  practically  countenance  the  continuance  of  a 
practice  which  is  of  grave  concern  to  the  public  health. 
In  answer  to  the  first  of  these  two  letters,  the  Registrar- 
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Oeneral  reminds  the  Clerk  to  the  County  Council  that  the 
official  regulations  to  registrars  contain  no  instructions 
that  all  deaths  not  certified  by  a  registered  medical  prac¬ 
titioner  are  to  be  reported  to  the  coroner,  and  that  the 
■departure  from  this  rule  was  “  a  temporary  expedient " 
made  as  the  result  of  representations  by  the  County 
•Council.  The  letters  from  the  Registrar-General’s  office 
were  signed  on  behalf  of  the  Registrar-General  by  Mr.  Noel 
Humphreys  _  in  the  first  half  of  the  correspondence,  in 
which  the  initiative  of  the  County  Council  were  acted  on  ; 
fey  the  Registrar-General  himself  in  the  second  half  of  the 
correspondence,  in  which  the  strategic  movement  to  the 
rear  occurred.  The  correspondence  itself  does  not  give  a 
sufficient  reason  for  this  retreat.  The  political  reasons 
given  in  Dr.  Hill  s  letter  furnish  a  more  complete  expla¬ 
nation.  \\  ire-pulling  can  evidently  be  successfully  carried 
out  in  the  General  Register  Office,  as  well  as,  alas !  in  other 
-departments  of  our  Central  Government. 


AN  ANTIVACCINATIONIST  ON  THE  GLASGOW 
SMALL-POX  EPIDEMIC. 

The  Times  of  March  26th  contained  a  letter  from  Lieu¬ 
tenant-General  A.  Phelps,  President  of  the  National  Anti¬ 
vaccination  League.  The  letter  referred  to  the  outbreak  of 
small-pox  in  Glasgow,  and,  as  printed,  closed  with  these 
words  :  “  But  ‘  vaccination  and  revaccination  to  an  extent 
unparalleled  in  any  other  place/  to  quote  the  ex-medical 
officer  of  health.  ‘  have  conspicuously  failed  to  keep  the 
■enemy  at  bay.’  Seeing  that  the  ex-medical  officer  of 
health  is  Dr.  Jas.  B.  Russell,  than  whom  no  one  has  written 
more  powerfully  and  effectively  of  the  value  and  fundamental 
necessity  of  vaccination,  this  pronouncement  as  to  the  failure 
of  ,the  'prophylactic,  in  Glasgow  cannot  but  be  read  with 
amazement.  Especially  must  this  be  so  seeing  that  it 
is  in  flat  contradiction  of  the  striking  fact  lately  re¬ 
ported  by  Dr.  Russell’s  successor  in  office,  that  of  all  the 
(people  recently  revaccinated  in  Glasgow  not  one  whose 
re  vaccination  had  completed  its  course  previous  to  small¬ 
pox  infection  is  known  of  in  the  Glasgow  hospitals.  To 
gauge  the  full  import  of  this  statement  by  Dr.  Chalmers, 
it  has  to  be  taken  along  with  the  fact  that  all  known  small¬ 
pox  cases  have  been  removed  to  hospital,  and  with  a  state¬ 
ment  made  by  a  member  of  the  town  council  at  an  earlier 
date,  that  the  revaccinations  then  amounted  to  about 
300,000.  And  now  for  the  facts  as  to  the  quota¬ 
tion,  so  far  as  we  can  make  them  out.  The  words 
of  Dr.  Russell,  “  vaccination  and  revacclnation  to 
an  extent  unparalleled  in  any  other  place,”  have  no 
reference  whatever  to  the  recent  extensive  revaccinations. 
They  are  taken  from  a  letter  dated  February  5th,  1897,  and 
printed  in  a  review  by  Dr.  McVail  of  the  Statement  of 
Dissent  by  Dr.  W.  J.  Collins  and  Mr.  Picton  from  the 
Report  of  the  Royal  Commission  on  Vaccination,  the 
review  being  a  paper  read  to  the  Epidemiological  Society 
in  that  year,  and  republished  in  pamphlet  form  for  the 
Society  by  P.  S.  King  and  Son.  But  Dr.  Russell  does  not 
decry  vaccination  even  in  his  communication  of  1897.  On 
the  contrary,  his  letter  is  a  trenchant  criticism  of  the  con¬ 
troversial  methods  of  the  dissentients,  and  includes  the 
words:  “I  resent  being  expected  to  waste  time  upon  the  ex¬ 
position  of  every  sophistical  and  dishonest  use  that  maybe 
■made  of  my  plain  and  unequivocal  narrative  of  facts.” 
We  can  only  guess  what  will  be  his  feelings  at  finding  that 
part  of  what  he  wrote  in  1897  regarding  previous  efforts  to 
stamp  out  small-pox  in  Glasgow  is  now  being  quoted  in 
such  a  fashion  as  to  lead  the  unwary  reader  to  suppose 
that  .it  refers  to  the  revaccinations  which  are  being  carried 
out  in  Glasgow  with  such  uniform  success  in  protecting 
the  revaccinated  from  small-pox.  Coming  now  to  the 
second  part  of  the  quotation  as  given  in  the  print  of  the 
Antivaccination  President’s  letter  in  the  Times — the  state¬ 
ment  attributed  to  Dr.  Russell  that  this  unparalleled 
vaccination  and  revaccination  “  have  conspicuously 


failed  to  keep  the  enemy  at.  bay”— we  have  to 
confess  that  we  are  fairly  puzzled.  Of  course, 
this  part  of  the  sentence  cannot  be  detached  from  the 
other,  and  must,  like  it,  refer  to  Glasgow’s  experience  of 
small-pox  prior  to  1897,  though  here  cited  so  mislead¬ 
ingly.  Did,  then,  Dr.  Russell  declare  in  1897  that  vaccina¬ 
tion  and  revaccination  had  “conspicuously  failed”  in 
Glasgow?  Most  emphatically  No.  Not  one  word  of  this 
part  of  the  quotation  appears  above  his  signature,  or 
seems  ever -to  have  been  written  by  him.  His  whole  letter, 
instead  of  being  an  attack  on,  or  a  criticism  of,  vaccina¬ 
tion,  was  written  to  claim  for  it  and  revaccination  the 
credit  which  was  their  due,  but  which  was  being  denied 
them  by  the  dissentients,  they  also,  curiously  enough, 
giving  Dr.  Russell’s  writings  as  their  reference.  As 
regards  the  influence  of  re  vaccination  as  previously  carried 
out  in  Glasgow,  it  may  be  recollected,  for  example,  how 
some  years  ago  the  city  was  in  danger  of  a  small-pox 
epidemic  owing  to  the  existence  of  the  disease  among  the 
class  who  frequent  common  lodging-houses,  and  how 
effective  was  the  extensive  and  systematic  revaccination  of 
this  class  in  stamping  out  the  threatened  epidemic.  Where 
the  words  quoted  by  Lieutenant-General  Phelps  come 
from,  or  who  used  them,  or  in  reference  to  what  subject 
they  were  used,  we  cannot  tell.  This  we  do  know,  how¬ 
ever,  that  they  do  not  occur  in  the  letter  from  “  the  ex¬ 
medical  officer  of  Glasgow,”  nor  have  they  the  least  resem¬ 
blance  to  anything  that  does  appear  there.  Neither  can 
we  understand  how  the  President  of  the  League  came 
to  detach  the  first  part  of  the  quotation  from  its  original 
setting,  and  give  it  as  if  written  in  relation  to  quite  recent 
small-pox.  But  before  calling  attention  to  the  matter  we 
have  waited  for  ten  days  since  the  publication  of  the  letter 
in  the  Times,  so  that  its  writer  might  have  ample  time  to 
make  any  explanation,  or  correction,  or  withdrawal  that 
he  might  think  proper  in  the  circumstances.  No  ex¬ 
planation,  or  correction,  or  withdrawal  has  yet  appeared, 
and  we  now  leave  the  facts  to  speak  for  themselves. 


THE  SANITARY  CONDITION  OF  BRITISH  HEALTH 

RESORTS. 

A  correspondent,  who  signs  himself  “  Pro  Bono  Publico,'’  has 
written  to  suggest  that  as  the  season  is  approaching  when 
heads  of  families  are  about  to  consider  where  they  shall 
take  their  families  for  a  holiday,  it  would  be  a  good 
thing,  acting  on  the  principle  that  prevention  is  better  than 
cure,  if  the  public  could  be  informed  what  seaside  and  in¬ 
land  towns  are  .  well  conditioned  as  to  water  supply  and 
drainage.  Towns  situate  on  rivers,  he  thinks,  require 
special  observation,  as  where  sewage  pollution  occurs  no 
man  can  foretell  the  consequence  of  a  visit,  and  he  points 
out,  very  truly,  that  healthy  persons  have  returned  from  a 
holiday  and  developed  disease — the  visit  having  been  paid  to 
a  place  where  insanitary  conditions  reigned  supreme.  YVe 
fear  that  were  we  to  publish  an  account  of  the  sanitary  con¬ 
ditions  of  different  health  resorts,  and  particularly  if  it 
were  a  comparative  account,  we  should  be  overwhelmed 
with  disclaimers  and  corrections,  if  with  nothing  more 
formidable  than  these.  We  do  not  wish  to  suggest 
that  in  the  majority  of  these  health  resorts  the  con¬ 
dition  of  the  water  supply  or  of  the  drainage  is  such 
as  to  involve  any  risk  to  visitors.  The  pressure  of 
professional  and  public  opinion  has  already  been  so  great 
that  reasonable  reform  has  been  ensured,  and  the  average 
visitor  may  rest  satisfied  that  he  is  as  safe  as,  if  not  safer 
than,  in  the  house  which  he  has  left.  In  a  few  health 
resorts  a  further  attempt  has  been  made  to  ensure  still 
greater  security  by  a  system  of  sanitary  certification  of 
houses.  Whether  this  has  been  altogether  successful  in 
Tiose  towns  in  which  it  has  been  adopted  is  open  to  doubt. 
Even  if  it  be  so  it  only  deals  with  a  small  portion  of  the 
risk  involved  in  entering  strange  lodgings.  The  risk  from 
a  defective  watercloset  in  a  house  is  probably  infinitesimal 
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as  compared  with  the  risk  involved  in  bringing  a  delicate 
child  into  a  house  in  which  an  infectious  patient 
including  under  this  head  a  phthisical  patient  has 
recently  lodged.  For  the  notifiable  infectious  diseases 
reasonable  precautions  are  taken.  The  chief  risk  in  regard 
to  them  lies  in  the  fact  that  convalescent  patients  are 
occasionally  brought  prematurely  from  their  homes  into 
lodgings,  to  the  detriment  of  the  lodging-housekeepers 
family  or  of  the  next  lodger.  As  culpable  negligence  can 
rarely  be  proved  in  such  cases,  we  must  trust  to  the 
pressure  of  public  opinion  and  to  the  elevation  of  the  ethical 
standard  for  removing  this  cause  of  infection.  In  phthisis, 
however,  much  more  might  be  done  than  at  present. 
Some  towns  have  adopted  the  voluntary  notification  of 
phthisis,  and  this  provides  a  ready  machinery  for  the  dis¬ 
infection  and  cleansing  of  rooms  after  they  have  ceased  to  be 
occupied  by  the  phthisical  patient.  We  venture  to  think 
that  as  the  public  become  better  educated  they  will  insist 
on  changes  of  address  of  every  phthisical  patient  being 
followed  by  cleansing  and  disinfection,  in  order  that  sub¬ 
sequent  tenants  may  not  run  the  risk  of  infection.  It  may 
be  pointed  out  that  intending  visitors  to  a  health  resort 
can  do  much  to  secure  themselves  from  risk,  and  to 
educate  lodging-house  keepers  up  to  a  higher  standard,  by 
insisting  on  knowing  when  the  drains  of  the  house  were 
constructed  or  reconstructed,  and  by  insisting  on  ascertain¬ 
ing  whether  any  person  suffering  from  suspicious  illness 
has  recently  lodged  in  the  same  rooms. 


THE  VI  AVI  REMEDIES. 

We  published  in  the  British  Medical  Journal  of  March 
30th  a  report  of  an  inquest  which  had  been  held  upon  a 
child  who  had  been  given  the  remedies  of  the  Viavi 
Company.  We  are  now  indebted  to  Mr.  J.  Carter  Bell, 
Public  Analyst  to  the  County  of  Chester,  for  a  com¬ 
munication,  in  which  he  informs  us  that  the  liquid  which 
he  analysed  contained  30  per  cent,  of  sugar,  together  with 
tincture  of  hydrastis  and  morphine.  The  pills,  as  we 
have  already  reptorted,  were  made  up  of  sugar,  bitter 
aloes,  and,  in  Mr.  Carter  Bell’s  opinion,  contained  some 
colocynth.  It  will  be  remembered  that  Mrs.  Bennett — 
the  local  agent  for  the  company — gave  it  in  evidence  that 
the  pills  were  not  purgative,  and  that  the  remedies  were 
in  her  opinion  more  food  than  medicine.  The  presence  of 
morphine  in  the  Viavi  medicines  brings  the  sale  of  such 
within  the  Pharmaceutical  Act,  which  should  be  enforced 
against  the  unqualified  vendors  of  poisons.  By  Section  xvii 
of  that  Act  it  is  rendered  unlawful  to  sell  any  poison, 
either  by  wholesale  or  retail,  “  unless  the  box,  bottle, 
vessel,  wrapper,  or  cover  in  which  such  poison  is 
contained  be  distinctly  labelled  with  the  name  of 
the  article  and  the  word  ‘  Poison,’  and  with  the 
name  and  address  oi  the  seller  of  the  poison.”  It  is  also 
required  that  no  sale  of  any  poison  in  Schedule  A,  which 
includes  opium  and  all  preparations  of  opium,  should  be 
made  to  any  person  unknown  to  the  seller,  and  an  entry  in 
a  book  kept  for  the  purpose  in  special  form  prescribed  by 
the  Act  must  be  made  setting  out  the  date  of  sale,  name 
and  address  of  purchaser,  the  name  and  quantity  of  the 
article  sold,  etc.  The  only  exceptions  to  these  rules  are 
made,  inter  alia,  in  favour  of  the  prescriptions  of  duly 
registered  practitioners  dispensed  by  duly  qualified 
chemists  and  druggists.  Penalties  for  the  infringement 
of  these  regulations  include  a  fine  not  exceeding  ^5  for 
a  first  offence,  not  exceeding  ^10  for  a  second  or  any 
subsequent  offence.  If  the  wives  of  clergymen,  who  are 
being  invited  to  become  agents  for  the  sale  of  Viavi 
remedies,  realise  that  there  is  danger  of  the  above  penal- 
ies  being  inflicted  upon  them  for  the  illegal  sale 
of  poisons,  they  will  perhaps  hesitate  before  accepting  the 
appointments  and  thus  save  the  risk  to  their  pockets,  and 
in  addition  prevent  the  possibility  of  their  being  called  to 
account  for  the  death  of  their  dupes. 


DRUNKENNESS  FROM  A  METEOROLOGICAL  POINT 

OF  VIEW. 

Dr.  Johnson  said  to  someone  who  ventured  a  meteoro¬ 
logical  remark,  “Sir,  do  not  let  us  talk  of  the  weather. 
Certainly  at  the  present  time  it  should  not  be  difficult  to- 
find  a  more  agreeable  topic ;  but  as  to  the  pure  all  things 
are  pure,  so  to  the  meteorologist  all  things  are,  more  or 
less,  meteorological.  It  must  have  been  a  prehistoric 
meteorologist  who  framed  the  theory  that  lunacy  is  due- 
to  the  influence  of  the  moon.  Another  weather-wise 
theorist  delivered  himself  of  the  dictum  that  *  a,  green 
Yule  makes  a  fat  kirkyard  an  unlucky  generalisation 
which  still  makes  many  unreasonably  afraid  of  an  un¬ 
seasonable”  Christmas.  The  meteorological  theory  that 
the  fogs  of  November  are  accountable  for  a  large  increase 
in  the  suicide  rate  is  also  unsupported  by  statistics ;  but 
it  is  undeniable  that  the  weather  does  to  some  ex¬ 
tent  influence  human  conduct.  The  east  wind  1* 
answerable  for  much  ill-temper  and  probably  for 
many  an  impulsive  act  of  injustice  and  cruelty. 
The  ‘question  of  the  relation  of  drunkenness  to  meteor¬ 
ological  conditions  has  recently  been  investigated  by  Mi .. 
Edwin  G.  Dexter,  an  American  observer  who  has  given 
much  attention  to  what  may  be  called  the  ethical  aspects- 
of  the  weather.  In  the  Annals  of  the  American  Academy. of 
Political  and  Social  Sconce  (Philadelphia)  he  says  that  the- 
records  of  the  New  York  City  Police  show  that  the  number 
of  arrests  for  drunkenness  within  the  city  limits  for  each 
day  of  the  three  years  1893-94-95  was  63,1 17.  Of  this  number 
44,495  were  males,  and  these  were  the  only  ones  considered 
by  Mr.  Dexter.  The  next  step  was  to  have  the  mean 
temperature,  barometer,  and  Ihumidity,  the  total  move 
ment  of  the  wind,  the  character  of  the  day,  and  the  pre 
cipitation  for  each  of  the  1,095  days  of  those  three  years- 
at  the  New  York  station  of  the  United  States  Weather 
Bureau  taken  out.  Next,  the  exact  number  of  arrests- 
for  drunkenness  for  dates  falling  under  each  oneot  the  httj 
or  more  definite  meteorological  conditions  was  ascertained. 
The  average  number  of  such  arrests  was  then  compaie 
with  the  normal  daily  number  for  the  three  years,  flaking 
first  the  occurrence  of  drunkenness  in  the  different  months- 
of  the  year,  Mr.  Dexter  found  that  it  was  47  per  cent,  less 
in  July  than  in  December.  He  thinks  this  difference  too 
great  to  be  attributed  to  mere  accident.  Ah  analysis  of  the- 
conditions  indicates  at  least  three  possible  causes,  lhe- 
first  is  the  effect  which  certain  holidays  might  have  upon 
the  occurrence  of  drunkenness.  Thus  Christmas  would 
tend  to  increase  the  number  of  arrests  for  December. 
Again  the  great  patriotic  festival  of  the  4th  of  July  might 
be  expected  to  swell  the  numbers  for  July.  That  month,, 
however,  fails  to  show  evidence  of  any  such  effect,  and  in 
fact,  a  careful  inspection  of  the  daily  records  of  arrests  tor- 
drunkenness,  though  showing  a  slight  increase  for  the- 
festivals  mentioned,  proves  it  to  be  too  small  to  account  tor 
the  monthly  figures.  The  excesses  for  the  cold  months  are- 
due  to  a  large  dailv  occurrence,  pretty  evenly  distributed, 
and  the  deficiencies  for  the  warm  ones  to  the  oppo¬ 
site  condition.  Another  circumstance  which  might 
affect  the  results  is  the  fact  that  in  summer  many  people- 
go  out  of  town  who  come  before  the  police-courts  with 
tolerable  regularity  during  the  other  months ;  a  close  study 
of  available  statistics  has,  however,  led  Mr.  Dexter  to  the 
conclusion  that  the  influence  of  this  summer  exodus  can¬ 
not  be  great.  The  third  hypothesis  is  that  of  the  diiect 
influence  of  the  peculiar  meteorological  conditions,  and 
this  seems  to  Mr.  Dexter  to  be  the  most  plausible.  B> 
comparison  of  the  statistics' of  police-court  “  drunks  with 
special  weather  conditions,  he  shows  that  the  number  o 
the  latter  is  increased  by  low  temperature,  to  some  extent 
by  high  barometer,  by  high  humidity,  and  also  bv  hig  1 
wind.  His  theory  is  that  these  weather  conditions  ex¬ 
haust  the  vitality  and  cause  craving  for  a  stimulant.  He 
recognises  the  limitations  of  this  method  of  study. 
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for  he  points  out  that  where  the  feeling  of  lowered 
vitality  leads  one  man  to  the  police  court  it 
probably  leads  a  hundred  others  to  the  sideboard 
•or  to  the  bar  for  a  drink ;  and  of  these,  nothing 
’is  known.  Mr.  Dexter  thinks  it  may  be  possible  at  some 
future  time  to  base  a  further  study  of  the  relations  be¬ 
tween  drunkenness  and  the  weather  on  the  daily  output  of 
:Some  large  city  “saloons.”  Additional  light  from  any 
•quarter  tending  to  elucidate  the  drink  problem  is  wel¬ 
come,  and  Mr.  Dexter’s  laborious  researches  deserve  ac¬ 
knowledgment.  The  fact  that  meteorological  conditions 
have  a  good  deal  to  do  with  the  prevalence  of  drunkenness 
has  been  a  matter  of  common  knowledge  for  ages. 
Sobriety  is  indeed  largely  a  matter  of  climate.  But  unless 
we  assume  that  there  is  a  change  of  type  in  weather  such 
as  used  to  be  believed  to  occur  in  the  case  of  disease, 
meteorological  conditions  can  hardly  be  held  accountable 
for  the  increasing  consumption  in  the  sunny  south  of  the 
strong  drinks  of  the  cloudy  north.  Men  who  in  winter 
keep  their  spirits  up  by  pouring  spirits  down  will  in 
summer  drink  because  they  are  thirsty.  It  is  only  those 
who  like  Cassio  have  very  poor  and  unhappy  brains  for 
■drinking  that  come  into  collision  with  the  guardians  of 
public  order.  The  worst  inebriates — those  who  tipple  all 
day  long,  taking  wine  for  their  stomach’s  sake,  or  brandy 
for  their  nerves’  sake,  or  gin  for  the  “  spasms,”  or  whisky 
s‘  because  the  doctor  ordered  it,” — may  find  in  the  weather 
an  excuse  for  an  extra  “nip but  the  plain  truth  is  that, 
like  the  nigger  of  the  legend,  most  slaves  of  alcohol  “drink 
for  drunkee,”  regardless  of  weather  or  season. 


PROPOSED  REFORMATORY  FOR  LANCASHIRE 
INEBRIATES. 

At  the  present  time  when  many  of  the  county  councils  are 
considering  the  best  means  of  making  provision  for  the 
establishment  of  reformatories  under  the  Inebriates  Act 
the  report  of  the  Works  Committee  of  the  Lancashire 
Inebriates  Acts  Board,  recently  issued,  has  special  interest 
both  to  those  concerned  with  county  affairs  and  those  in¬ 
terested  in  the  treatment  of  inebriety.  The  scheme  pro¬ 
vides  for  the  erection  of  two  distinct  buildings  at  a  distance 
of  500  yards  from  each  other,  one  being  for  male  inebriates, 
and  the  other  for  female.  Each  institution  will  be  pro¬ 
vided  with  a  recreation  ground,  which  can  be  subdivided  if 
necessary  for  purposes  of  classification,  the  whole  being 
enclosed  by  an  unclimbable  iron  railing.  The  front  of  both 
buildings  will  face  south-west.  While  provision  in 
the  first  instance  will  be  for  50  males  and  100  females,  yet 
in  view  of  the  probable  need  of  enlargement  in  the  future 
arrangements  have  been  made  whereby  accommodation 
for  100  males  and  200  females  will  become  available,  by 
erecting  further  living  and  bedroom  quarters,  without 
alteration  of  the  administrative  blocks.  In  each  case  a 
large  dining  room  will  be  provided  for  200  females  and  100 
males  respectively,  it  being  intended  that  all  the  inmates 
shall  take  their  meals  in  these  two  rooms.  The  living 
accommodation  for  females  will  be  provided  in  six  blocks 
of  two  semi-detached  houses,  each  containing  besides  a  day 
room,  attendants’  room,  and  offices,  a  separate  bedroom 
for  each  of  its  eight  inmates.  These  houses  will  be  in  com¬ 
munication  with  the  administrative  block  by  covered  ways. 
It  is  proposed  that  one  of  the  semi-detached  houses  should 
be  differently  arranged  inside,  so  as  to  be  used  as  a  recep¬ 
tion  house.  The  accommodation  for  male  inmates  precisely 
corresponds  ;  in  the  first  instance,  however,  only  three 
blocks  of  two  semi-detached  houses  will  be  provided.  The 
boilers  for  supplying  power  for  the  electric  light  will  be 
used  to  supply  the  steam  for  heating  the  buildings  and  for 
cooking.  From  the  point  of  view  of  inebriety  as  a  disease 
perhaps  it  would  have  been  well  to  have  made  more  pro¬ 
vision  for  horticultural  and  other  open-air  employment, 
with  less  evidence  of  restraint  in  the  wav  of  unclimbable 
railings. 


DRUGS,  DOWIE,  AND  THE  DEVIL. 

Mrs.  Nation  s  crusade  against  vendors  of  alcohol  appears 
to  be  developing  into  an  epidemic  of  destructive  mania 
among  women  in  some  parts  of  the  United  States.  An 
American  newspaper  states  that  half  a  dozen  female  fol¬ 
lowers  of  Dowie,  the  faith-cure  healer,  with  the  war  cry 
that  drugs  are  the  agents  of  the  Devil,  recently  wrecked  a 
number  of  drug  stores  on  the  west  side  of  Chicago.  Armed 
with  pitchforks,  umbrellas,  and  canes,  they  destroyed 
property  wherever  they  went.  The  tyrant  man  has  borne 
much  from  the  “  new  woman,”  who  natually  becomes  more 
aggressive  in  proportion  to  his  long-suffering  meekness. 
But  even  in  America,  where  to  a  greater  extent  than  any¬ 
where  else  women  have  usurped  the  garments  generally 
regarded  as  the  badge  of  the  male  sex,  there  are  limits  to 
masculine  forbearance.  Mrs.  Nation  and  the  fair  devotees 
of  Dowie  will  doubtless  be  made  to  learn  that,  contrary  to 
the  famous  dictum  of  John  Bright,  force  is  a  remedy'  for 
certain  forms  of  feminine  folly.  It  may  be  of  interest  to 
our  readers  to  know  that  Mrs.  Nation  is  the  widow  of  a 
medical  man  who  is  said  to  have  died  of  “  hell  broth.” 
Whether  this  is  a  picturesque  expression  for  alcoholic 
drink  or  a  playful  description  of  Mrs.  Nation’s  cookery 
we  are  unable  to  say. 


CEREBRO-SPINAL  MENINGITIS. 

Two  interesting  papers  appeared  in  the  Journal  of  Tropical 
Medicine  by  E.  G.  and  Mary  Hamilton-Williams  upon  an 
epidemic  of  cerebro-spinal  meningitis.  The  epidemic  oc¬ 
curred  chiefly  among  the  East  African  carriers  who  had 
been  brought  to  take  part  in  the  Ashanti  campaign.  The 
chief  point  of  interest  in  the  papers  is  in  the  result  of  the 
microscopic  examination  of  the  blood;  in  80  cases  the  dip- 
lococcus  intracellularis  of  Weichselbaum  was  found.  Many 
of  the  cases  were  quite  mild,  and  in  several  the  diplococcus 
was  found  very  early  in  the  disease.  The  authors  were 
able  to  demonstrate  the  same  diplococci  in  the  sweat,  and 
they  suggest  that  the  presence  of  these  bacteria  in  the 
sweat  may  be  one  of  the  chief  factors  in  the  dissemination 
of  the  disease.  In  several  of  the  cases  the  presence  of  the 
diplococci  in  the  blood  enabled  them  to  diagnose  the 
disease  which  would  have  otherwise  been  treated  as 
“bilious  attack  ”  or  “  febricula,”  as  cerebro-spinal  fever, 
and  they  suggest  that  if  other  observers  can  confirm  their 
results  the  disease  will  become  quite  easy  of  diagnosis. 


PATHOLOGICAL  ANATOMY  IN  THE  NINETEENTH 

CENTURY. 

Professor  CmARiof  Prague  has  published  in  a  pamphlet  the 
address  which  he  gave  at  the  German  Scientific  and  Medical 
Association  last  autumn,  on  the  history  of  the  study  of 
pathological  anatomy  and  its  influence  upon  surgery  and 
other  allied  branches  of  medicine.  He  points  out  that  the 
foundation  of  the  study  was  laid  in  the  eighteenth  century 
by  Haen  of  Vienna.  Albertini  of  Bologna,  and  John  Hunter 
of  London,  and  that  before  the  birth  of  the  nineteenth  cen¬ 
tury  there  was  some  literature  on  the  subject,  and  museums 
had  been  instituted  here  and  there  in  Europe.  All  the 
work  done,  however,  was  really  confined  to  the  tissues  and 
organs  as  such ;  there  was  no  connection  between  the 
isolated  facte  which  had  been  discovered  and  pathological 
processes  remained  undiscovered,  although  the  way  had 
been  marked  out  by  the  study  of  histology  by  Bichat, 
Majendie,  Bell,  Purkinje,  and  Muller.  He  gives  to  France 
the  honour  of  having  in  the  nineteenth  century  in¬ 
augurated  the  systematic  study  of  pathological  anatomy 
by  the  foundation  of  the  Paris  School  of  Physical  Anatomy 
under  Marest  andLaennec.  Professor  Cliiari  then  referred  to 
the  large  number  of  workers  who  soon  appeared  upon  the 
field ;  in  Great  Britain — Baillie,  Hodgson,  Abercrombie, 
Bright,  Lee,  Howship,  and  Astley  Cooper ;  in  France — 
Cruveilhier  and  Lobstein  ;  in  Germany — Meckel,  Otto,  and 
IPenle.  The  two  men  who  appeared  upon  the  scene  in  the 
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middle  of  the  century  to  unite  the  work  so  ably  done 
were  Carl  Rokitanski,  who  was  appointed  teacher  of  patho¬ 
logical  anatomy  in  Vienna  in  1844.  and  Rudolph  Virchow, 
who  in  1849  was  made  the  first  professor  of  the  subject  in 
Germany  at  Wurzburg.  That  Rokitanski’s  theories  upon 
general  pathology  have  not  stood  the  test  of  later  years  is 
not  altogether  to  be  wondered  at,  but  his  work  upon  special 
pathology  is  still  a  classic  of  classics.  Through  the  intro¬ 
duction  by  Virchow  of  the  cellular  pathology  the  founda¬ 
tion  of  modern  pathology  was  laid,  and  his  name  will  re¬ 
main  a  monument  for  all  time  to  the  thoroughness  and 
exactness  of  his  work  and  to  the  brilliance  of  his  deduc¬ 
tions.  Later  in  the  century  Pasteur,  Koch,  and  Ehrlich 
have  added  much  to  explain  the  processes  which  Virchow 
had  observed.  So  important,  Professor  Chiari  exclaims, 
has  pathology  now  become  that  the  wonder  is  that  there 
ever  were  physicians  and  surgeons  anterior  to  the  days  of 
Virchow. 


THE  LATE  MR.  WILLIAM  ANDERSON. 

The  Sei-I-Kwai  Medical  Journal,  which  is  the  organ  of  the 
Society  for  the  Advancement  of  Medical  Science  in  Japan, 
in  its  issue  of  January  31st  pays  a  tribute  to  the  late  Mr. 
William  Anderson,  it  was  he,  says  our  Tokio  contempo¬ 
rary,  who  “laid  down  sound  foundations  of  medicine  in 
the  Imperial  Japanese  navy.”  After  recalling  the  fact  that 
for  six  years  he  was  Superintendent  of  the  Naval  Hospital 
and  Professor  in  the  Naval  Medical  College  at  Tokio,  it 
goes  on  :  “  The  leading  surgeons  now  in  active  service  are 
nearly  all  his  old  pupils  and  friends,  not  only  in  the  navy, 
but  many  leading  practitioners  are  indirectly  connected 
with  him  as  Tokio  Charity  Hospital,  and  the  Medical 
College  has  its  President'  and  Vice-President  Mr.  K. 
Takiki,  F.R.C.S.,  and  Baron  Y.  Saneyoshi,  F.R.C.S., 
who  were  both  most  intimately  associated  with 
him.  The  Sei-I-Kwai  has  lost  one  of  the  most 
respected  honorary  members  in  the  death  of  Mr. 
Anderson,  as  many  active  members  of  the  Society  are  his 
old  pupils  and  friends,  and  they  deeply  mourn  his  death. 
Mr.  Anderson  did  good  service  to  Japan  not  only  in  his 
professional  career  but  in  many  other  ways,  amongst 
which  may  be  mentioned  his  well-known  book  of  Japanese 
Pictures  and  Fine  Arts,  by  which  Japan  was  introduced  to 
the  civilised  world  with  good  impression.  Moreover,  after 
he  has  left  Japan  he  has  never  forgotten  her,  as  she  and 
her  nation  did  remember  him.  Whenever  Japanese 
called  on  him  in  London  he  was  always  kind  to  them,  and 
gave  them  sensible  advice  how  to  work  in  this  vast  metro¬ 
polis.  Japan  has  recognised  his  merits  in  many  ways, 
so  his  Imperial  Majesty  the  Emperor  of  Japan  has  pre¬ 
sented  him  with  the  distinguished.Order  of  the  Rising  Sun. 
In  his  death  Japan  has  lost  a  friend.”  Our  contem¬ 
porary  gives  an  illustration  of  the  Anderson  Medal,  founded 
by  Mr.  Anderson’s  old  pupils,  and  awarded  every  year 
as  the  result  of  a  competitive  examination  in  surgical 
anatomy  among  medical  officers  of  the  Japanese  navy.  In 
the  Japanese  part  of  the  journal  there  is  a  memoir  of  Mr. 
Anderson,  with  a  portrait  taken  when  he  was  “juvenile 
and  curly.” 

MEMORIAL  TO  THE  LATE  DR.  LEECH,  OF 
MANCHESTER. 

The  late  Dr.  D.  J.  Leech,  of  Manchester,  was  not  only  a 
distinguished  physician  and  an  inspiring  teacher,  but  one 
of  those  who  by  obvious  sincerity  of  heart  quickly  win  the 
confidence  and  affection  of  all  with  whom  they  are  brought 
in  contact.  It  is  not  surprising,  therefore,  that  his  friends 
desire  to  form  somepermanent  memorial  of  hislifeand  work. 
Dr.  Leech  was  for  twenty  years  Professor  of  Materia  Medica 
and  Therapeutics  at  the  Owens  College,  and  it  is  known 
that  he  had  hoped,  had  life  been  spared,  to  arrange  for  the 
provision  of  an  adequate  endowment  for  the  Chair.  By 
his  will  he  left  a  sum  of  money  which  will  ultimately 


be  available  for  the  endowment  of  the  Chair,  and  the 
object  of  the  memorial  now  proposed  is  to  provide  for 
the  immediate  endowment  of  the  Chair,  which  the 
Council  of  the  College  has  decided  shall  be  called  the 
Leech  Professorship  of  Materia  Medica  and  Therapeutics. 
We  are  informed  that  a  sum  of  .£2,000  will  enable  the  pro¬ 
posal  for  the  immediate  endowment  of  the  Professorship 
to  be  carried  out  in  a  satisfactory  manner,  and  that  the 
amount  already  collected  is  over  ^900.  It  is  believed  that 
there  are  many  who  have  not  yet  subscribed  who  will  be 
glad  to  do  so.  Subscriptions  may  be  sent  to  the  Honorary 
Secretary,  Dr.  Brockbank,  3,  St.  Peter’s  Square,  Manchester  ; 
Dr.  Dreschfeld,  3,  St.  Peter’s  Square,  Manchester;  Dr. 
Little,  21,  St.  John  Street,  Manchester;  and  Mr.  Whitehead,, 
17,  Market  Street,  Manchester. 


SCIENTIFIC  WORK  BY  SHIPS’  SURGEONS. 

It  has  always  seemed  a  matter  for  regret  that  greater- 
advantage  has  not  been  taken  of  the  opportunities  which 
must  frequently  occur,  especially  in  the  case  of  ships 
touching  at  ports  on  the  West  Coast  of  Africa  and  other 
places  not  as  yet  very  completely  studied,  to  make  observa¬ 
tions  upon  the  diseases  which  may  subsequently  occur  on 
shipboard.  We  are  well  aware  that  the  work  of  ship  sur¬ 
geons  is  often  done  under  circumstances  of  great  discour¬ 
agement,  and  in  the  past  this  subject  has  been  again  and 
again  discussed  in  the  columns  of  the  British  Medical 
Journal,  and  suggestions  have  been  made  for  removing 
disabilities,  which  undoubtedly  now  exist  except  in  the 
case  of  those  lines  which  are  conducted  upon  the  most  en¬ 
lightened  principles.  Major  Ronald  Ross,  of  the  Liverpool 
School  of  Tropical  Medicine,  has  given  us  the  opportunity 
of  reading  two  reports  recently  made  to  him  by  surgeons  on 
ships  belonging  to  Elder,  Dempster  and  Co.,  of  which  lie 
is  Medical  Superintendent.  One  of  these,  by  Dr. 
William  H.  Groves  of  the  ss.  Bathurst,  is  particularly 
interesting.  Dr.  Groves  states  that  he  had  become 
convinced  that  a  great  deal  of  good  might  be  done  by 
acting  upon  the  assumption  that  malarial  fever  might  be 
prevented  by  the  regular  and  systematic  use  of  quinine 
during  the  stay  of  the  ship  in  the  \\  est  Coast  rivers. 
Unfortunately,  owing  to  an  accident,  the  stock  of  quinine 
carried  on  the  voyage  to  which  his  last  report  refers  was 
very  small,  and  in  consequence  it  was  not  used  as  a  pro¬ 
phylactic.  Without  pledging  himself  to  the  conclusion 
that  it  was  in  consequence  of  this  failure  to  use  quinine  as 
a  prophylactic.  Dr.  Groves  states  the  fact  that  he  had  to> 
deal  with  a  serious  outbreak  of  malaria  on  the  boat;  no  fewer 
than  60  cases,  including  second  attacks  occurred,  and  atone 
time  there  was  only  one  officer  fit  for  duty,  and  not  a  man 
fit  to  go  to  the  wheel.  The  sickness  began  after  the  ship 
had  been  a  week  up  the  Congo,  and  he  adds  that  prac¬ 
tically  all  on  board  had  become  believers  in  the  mosquito 
theory  of  infection,  owing  to  the  fact  that  for  two  nights  at 
Boma  the  crew  and  passengers  suffered  from  a  terrible 
onslaught  of  these  insects,  and  that  ague  occurred  in  every 
person  who  had  been  bitten.  The  bites  produced  a  great  deal 
of  local  reaction,  and  Mr.  Groves  describes  the  swelling  of  the 
hands  and  feet  as  in  many  cases  more  marked  than  any¬ 
thing  he  had  previously  seen ;  the  mosquitos  belonged  to 
the  genus  Anopheles.  The  cases  occurred  among^all  classes 
upon  the  ship,  an  unusual  number  of  natives  being 
affected;  it  seemed,  he  adds,  especially  to  affect  persons 
taking  passage  for  home,  even  some  who  had  been 
practically  exempt  while  residing  on  the  coast.  Dr. 
Groves  also  gives  some  interesting  notes  upon  treat¬ 
ment.  As  soon  as  the  first  symptoms  were  noted 
he  put  the  patient  to  bed  in  blankets,  gave  a 
purgative  if  indicated,  either  calomel  or  magnesium 
sulphate,  and  at  the  same  time  10  grs.  of  phenacetin  and 
10  grs.  of  quinine,  and  in  most  cases  a  hot  drink.  He  did 
not  repeat  the  phenacetin  unless  headache  and  pains  in 
the  limbs  continued,  but  10  grs.  of  quinine  were  given 


April  6,  1901.] 


MEDICAL  ORGANISATION. 


I 


The  British  o  r  ^ 
Medical  Journal 


regularly  every  four  hours  till  the  temperature  fell  to 
about  100"  K,  when  the  dose  was  decreased  to  5  grs.  every 

oui  hours,  and  so  maintained  until  the  temperature  was 
normal.  He  had  four  cases  of  blackvvater  fever,  but  could 
see  no  reason  to  connect  them  with  the  use  of  quinine  ;  in 
Jus  worst  case,  a  miner  from  Cape  Coast  who  had  been  in 
hospital  there  for  some  weeks,  the  patient  stated  that  he 
had  noticed  that  he  was  passing  dark  urine  before  he  had 
taken  any  quinine,  and  when  he  came  on  board  he  passed 
black  urine  before  he  received  any  quinine.  Another  pas¬ 
senger  a  native,  also  drew  attention  to  his  “bloody”  urine 
before  he  had  taken  quinine.  The  other  two  cases  showed 
reddish  urine  before  they  had  taken  quinine  for  twenty- 
tour  hours.  In  these  cases  quinine  was  used,  and  all 
recovered.  He  points  out  that  there  is  a  difficulty  in 
inducing  some  people  to  use  quinine  as  a  prophylactic, 
partly  owing  to  the  publication  of  homoeopathic  lucubra¬ 
tions  on  this  subject.  In  the  other  report,  by  Dr.  F.  L. 
feealy  of  the  Oron,  it  is  stated  that  practically  no  malarial 
fever  occurred  amongst  the  crew,  and  it  is  added  that 
mosquitos  were  markedly  absent  during  the  voyage.  Dr. 
oeal\  heard  of  no  complaints  of  being  bitten,  and  noticed 
no  mosquitos  himself. 

MEMORIAL  TO  THE  LATE  PROFESSOR  TOM 

JONES. 

The  fund  which  is  being  raised  to  provide  a  memorial  to 
the  late  Mr.  Tom  Jones,  Professor  of  Surgery  in  the 
i  ictoria  Lmversity,  and  Surgeon  to  the  Manchester  Royal 
Infirmary,  now  amounts  to  close  upon  ,£1,000,  and  at  a 
meeting  of  subscribers  held  at  the  Manchester  Town  Hall 
last  week,  it  was  resolved  to  devote  a  portion  of  the  fund 
to  placing  a  medallion  or  tablet  to  the  memory  of  Professor 
Jones  in  the  Owens  College  Medical  School  (with  the  addi¬ 
tion  of  the  names  of  other  former  medical  students  of 
Owens  College  who  have  lost  their  lives  in  the  South 
African  war).  The  balance  will  be  handed  over  to  the 
Owens  College  authorities  for  the  foundation  of  an  ex- 
&1  uM°n. ln  &n&tomy  to  be  called  “  Professor  Tom  Jones 
.Exhibition  in  Anatomy,  ’  which  will  be  open  for  compe¬ 
tition  amongst  students  who  have  completed  their  first 
winters  medical  studies. 

A  MONUMENT  TO  PASTEUR  IN  HIS  NATIVE 

PLACE. 

The  town  of  Dole,  in  the  Jura  Department,  which  is  the 
birthplace  of  Pasteur,  is  about  to  prove  that  a  prophet  is 
not  always  without  honour  in  his  own  country.  A  statue 
of  the  great  discoverer  is  to  be  erected  there  during  the 
course  of  the  present  year.  The  statue,  which  is  from  the 
chisel  of  M.  Antonin  Carles,  is  in  bronze,  and  stands  on  a 
conical  pedestal  8  metres  high.  Pasteur  is  represented  as 
standing  in  an  attitude  of  meditation.  At  the  base  of 
the  monument  is  a  group  representing  Humanity  hold- 
mg  but  two  children  to  Pasteur,  whilst  Science  offers  him 
a  palm. 

THE  COMMITTEE  ON  MEDICAL  ORGANISATION. 

The  Committee  appointed  at  the  conference  held  in  Man- 
chester  last  May  is  convening  another  conference  to  be 
held  in  Birmingham  on  May  23rd  and  24th  next  under  the 
presidency  of  Dr.  Saundby,  and  is  sending  out  circulars  to 
\arious  medical  societies  to  invite  attendance  of  delegates. 

I  he  promoters  feel  that  the  success  which  attended  the 
meeting  last  year  justifies  them  in  calling  this  meeting, 
and  that  it  will  further  be  useful  as  offering  an  oppor¬ 
tunity  of  testing  the  principle  of  delegation,  which  it  is 
proposed  to  apply  to  the  affairs  of  the  British  Medical  As¬ 
sociation.  Should  the  delegate  meeting  become  a  part  of 
the  constitution  of  the  British  Medical  Association,  the 
need  for  such  conferences  would  probably  no  longer  exist. 
From  letters  we  have  received  there  seems  to  be  some 
hesitation  on  the  part  of  certain  members  of  the  Associa¬ 


tion  as  to  the  propriety  of  taking  part  in  these  conferences 
but  the  Council  of  the  Association  sent  delegates  to  the 
Manchester  conference  last  year,  and  we  believe  that  the 
important  questions  which  will  come  before  the  Associa¬ 
tion  at  Cheltenham  are  more  likely  to  be  settled  in  a  satis¬ 
factory  manner  if  they  have  been  well  threshed  out  before¬ 
hand. 


LEGISLATION  AGAINST  QUACKERY  IN  NEW  YORK. 

A  Bill  lias  been  presented  to  the  New'  York  State  Legis¬ 
lature,  which,  if  it  becomes  law,  will  make  it  compulsory 
for  osteopaths,  Christian  Scientists,  and  other  quacks  to 
pass  the  State  examination  before  they  can  practise  their 
respective  systems  of  “cure’  without  interference  by  the 
authorities.  The  proposed  Act  is  in  the  form  of  an  amend¬ 
ment  to  an  existing  law,  and  its  important  section  reads  as 
follows:  “Any  person  shall  be  regarded  as  practising 
medicine  within  the  meaning  of  this  Act  who  shall  pre¬ 
scribe,  direct,  recommend,  or  advise,  for  the  use  of  any 
other  person,  any  remedy  or  agent  _  whatsoever,  whether 
with  or  without  the  use  of  any  medicine,  drug,  instrument 
or  other  appliance  for  the  treatment,  relief,  or  cure  of  any 
wound,  fracture,  or  bodily  injury,  infirmity,  physical 
mental,  or  other  defect  or  disease.”  The  wording  of  the 
Bill  has  been  amended  so  as  to  include  methods  as  well  as 
remedies  and  agents  and  thus  there  appears  to  be  no  loop¬ 
hole  for  quackery  of  any  kind. 


The  annual  dinner  of  the  Royal  Army  Medical  Corps 
will  take  place  in  the  Whitehall  Rooms  of  the  Hotel 
Metropole,  London,  on  Monday,  June  17th. 


.  The  Chairman  has  called  a  special  meeting  of  Convoca¬ 
tion  of  the  University  of  London  on  Friday  next  to  protest 
against  the  retention  by  the  Treasury  of  the  life  composi¬ 
tion  fees  paid  by  graduates  in  lieu  of  annual  subscrip¬ 
tions.  ^ 


,,  THfkmg  has  expressed  his  willingness  to  be  Patron  of 
the  British  Congress  on  Tuberculosis,  to  be  held  in 
London  in  the  summer  of  the  present  year.  His  Majesty 
has  also  graciously  consented  to  be  Patron  of  the  National 
Association  for  the  Prevention  of  Consumption  and  other 
forms  of  Tuberculosis. 

As  we  are  informed  that  several  daily  newspapers  have 
recently  published  erroneous  statements,  it  seems  desir¬ 
able  to  state  that  Sir  Dyce  Duckworth,  who  recently  re¬ 
signed  the  Lectureship  in  Medicine  after  twelve  years’  ser¬ 
vice,  retains  the  offices  of  Physician  to  St.  Bartholomew’s 
Hospital,  and  Lecturer  on  Clinical  Medicine. 


His  Majesty  King  Victor  Emmanuel  has  been  graciously 
pleased  to  confer  the  grade  of  Grand  Officer  of  the  Order 
of  the  Crown  of  Italy  upon  Sir  William  MacCormac.  Th  s 
is  the  second  class  of  this  order  which  has  for  its  device 
the  ancient  iron  crown  of  Lombardy.  Sir  William 
MacCormac  has  occupied  the  position  of  Consulting  Sur¬ 
geon  to  the  Italian  Hospital  in  London  for  many  years. 

Ax  election  by  the  Fellows  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland  will  take  place  of  April  15th  to  fill  the 
two  vacancies  made  on  the  Council  of  the  College  by  the 
xesignation  of  Messrs.  Lentaigne  and  Conway  Dwyer  who 
are  candidates  for  the  Chair  of  Surgery.  The  following 
gentlemen  have  declared  themselves  candidates  for  the 
seats  on  the  Council :  Mr.  P.  W.  Maxwell,  Mr.  Hillis  Mr 
R.  L.  Joynt,  and  Mr.  T.  E.  Gordon.  The  election  for  the 
1  rofessorship  in  Surgery  will  take  place  on  April  18th  and 
in  addition  to  the  names  already  mentioned,  Mr.  G.  Jame¬ 
son  Johnston  has  announced  his  candidature. 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lorby  Correspondents.] 

The  Factory  and  Workshops  Acts  Amendment  Bill. —The  Home 
Secretary  introduced  this  Bill  last  week  under  what  is  called 
the  ten-minutes  rule.  This  rule  defines  the  time  to  he  occu¬ 
pied  by  a  short  statement,  and  only  one  short  speech  is 
allowed  after  the  Minister  sits  down.  The  new  Bill  is  a 
modification  of  that  introduced  last  year.  The  two-shift 
clause  and  the  clause  dealing  with  overtime  in  certain  trades 
are  omitted.  The  principle  of  arbitration  in  connection  with 
dangerous  trades,  which  had  been  retained  m  a  modified  form 
in  last  year's  Bill,  is  omitted  altogether.  Mr.  Ritchie  objects 
to  it  as  taking  responsibility  from  the  shoulders  of  the 
Minister,  and  he  therefore  proposes  in  this  year  s  Bill  that 
the  Secretary  of  State  should  make  the  rules  after  full 
inquiry,  and  subject  to  their  lying  on  the  table  of  Parliament 
for  six  weeks  before  coming  into  operation,  so  as  to  allow  of 
protest  and  if  necessary  of  discussion.  He^  also  brings 
laundries  of  all  sorts  under  the  Act.  Important  powers  as  to 
sanitary  matters  will  be  given  to  local  authorities,  and  some 
other  minor  alterations  in  the  previous  Bills  were  mentioned. 
Mr.  Asquith,  as  an  ex-Home  Secretary,  congratulated  Mr. 
Ritchie  on  having  omitted  some  of  the  most  objectionable 
features  of  last  year’s  Bill.  He  especially  rejoiced  at  the 
omission  of  the  double-shift  clause,  and  at  the  manner  m 
which  the  Government  proposed  to  deal  with l  the  difficulty 
which  had  arisen  respecting  the  power  of  arbitration.  1  he 
conversion  of  the  Government  to  the  proposal  to  bring’ 
laundries  under  the  general  operation  of  the  Factory  Acts 
was  also  a  matter  for  congratulation.  Mr.  Ritchie  afterwards 
introduced  a  Consolidation  Bill  for  the  Factory  Acts,  and  ex¬ 
pressed  a  hope  that  by  referring  both  Bills  to  a  Grand  Com¬ 
mittee  after  their  second  reading  they  might  proceed  pan 
passu  through  the  legislative  stages. 

The  Plaaue  at  Capetown  lias  been  the  subject  of  much  con¬ 
versation  among  members,  and  the  incident  of  an  unsus¬ 
pected  case  being  landed  from  the  troopship  Simla  a  little 
time  back  has  excited  some  anxiety  as  to  the  precautions 
taken  at  our  southern  ports.  Sir  AValter  Foster  voiced  this 
feeling  last  week  by  asking  the  Secretary  of  State  for  War  to 
direct  that  all  invalided  soldiers  and  others  arriving  at 
English  ports  in  ships  on  which  plague  had  occuned  should 
be  isolated  and  kept  under  observation  for  the  necessary 
period  before  being  allowed  to  go  to  their  homes  or  to  military 
stations.  The  Secretary  of  State  was  able  to  say  that  instruc¬ 
tions  to  this  effect  had  been  issued  on  March  22nd. 


dent  of  the  Board  of  Agriculture  proposed  to  leave  a  reason¬ 
able  time  for  representations  to  be  made  by  those  interested 
in  the  matter.  He  did  not  think  that  an  opportunity  ought 
to  be  given  to  the  House  for  discussing  a  matter  within  the 
discretion  of  the  Department,  and  vested  in  them  by 
statute.  _____ 

The  Isolation  Hospitals  Bill. — This  Bill  came  on  for  second 

reading  on  Monday,  and  after  some  debate  was  passed  and 
referred  to  the  Standing  Committee  on ^Law. .Mr.  C.  Hobhouse- 
criticised  some  of  the  details  of  the  Bill,  and  thought  it  might 
in  some  respects  lessen  the  powers  of  the  County  Councils-. 
The  President  of  the  Local  Government  Board  said  the  Bill 
was  really  promoted  by  the  County  Councils  Association,  and 
was  very  slightly  altered  from  the  Bill  of  last  year.  Its  object 
was  to  make  the  Act  of  1893  more  useful  m  providing  isolation 
hospitals.  Sir  Walter  Foster,  Sir  Francis  Powell,  and  others 
suppiprted  the  second  reading,  which  was  carried  without 
division. 

The  Cremation  Bill.-Tliis  Bill,  which  lias  been  passed  by 
the  House  of  Lords,  came  on  for  discussion  rather  unex¬ 
pectedly  on  Monday  night.  In  moving  the  second  reading 
Sir  AValter  Foster  pointed  out  that  it  was  a  purely  permissive 
Bill  to  give  burial  authorities  power  to  erect  crematoria 
and  so  meet  the  requirements  for  cremation  which  have 
sprung  up  in  certain  districts.  Crematoria  have  hitherto 
been  erected  under  special  local  Acts,  and  this  Bill  enabled 
the  local  burial  authority  to  do  it  under  a  general  law,  by 
which  it  was  provided  that  the  Local  Government  Boaid 
Shall  control  the  plans  and  the  Home  Office  issue  the 
regulations  under  which  human  remains  are  cre“J  m  I 
He  urged  the  acceptance  of  the  Bill  on  the  mound, 
of  public  health.  The  Home  Secretary  offered  no 
objection  to  the  Bill,  and  said  that  in  Committee 
they  would  look  into  the  clauses  to  see  that  proper  safeguaid. 
had  been  introduced.  After  the  Bill  had  been  read  a  second 
time  considerable  opposition  was  raised  to  its  ref erence  tc .the 
Standing  Committee  on  Law,  on  the  ground  that  it  would 
obtain  precedence  of  other  Bills,  and  so  possibl  y  hinder  ih^ 
passing  this  session.  After  a  sharp  debate  the  Bill  was 
referred  to  the  Standing  Committee  by  137  votes  to  102.  This 
makes  the  future  of  the  Bill  fairly  secure. 


An  Irish  Medical  Appointment.— Dr.  Ambrose  asked  a  ques¬ 
tion  on  Monday  last  respecting  the  appointment  of  Dr. 
Brandon  McCarthy  of  Huddersfield  as  an  inspector  under  the 
Irish  Local  Government  Board,  and  wanted  to  know  why  one 
of  the  890  medical  men  in  the  Irish  Pool -Law  Medical  Ser 
vice  was  not  appointed  instead  of  a  gentleman  who  had  never 
served  either  as  a  dispensary  or  workhouse  medical  officer, 
considering  that  the  chief  duties  of  a  medical  inspector  are 
to  inspect  the  dispensaries  within  his  district,  and  to  ascer¬ 
tain  the  manner  in  which  the  Medical  Charities  (Ii  eland) 
Acts  are  administered.  The  Chief  Secretary  m  Ins  reply  ad¬ 
mitted  the  facts,  and  stated  that  the  gentleman  referred  to 
appeared  to  the  Government  to  have  paramount  claims,  that 
he  was  an  Irishman  and  a  Roman  Catholic,  and  that  it  would 
not  be  fair  to  exclude  Irishmen  because  they  might  happen 
to  have  been  temporarily  employed  in  England. 


The  Public  Health  Bill.— Under  this  short  title  Sir  Francis 
Powell  on  Tuesday  introduced  a  Bill  to  amend  the  law  relating 
to  the' qualification  and  tenure  of  office  of  medical  officers  of 
health  inspectors  of  nuisances,  and  sanitary  inspectors,  and 
to  provide  for  superannuation  allowances  to  such  officers  and 
inspectors  and  for  contributions  to  such  allowances  by  such 
officer s  and  kSpectors ,  and  to  make  other  relative  provisions. 
The  Bill  is  backed  by  Sir  AValter  Foster,  Mr.  Talbot,  Dr. 
Farquharson,  Mr.  Cripps,  Mr.  H.  Hobhouse,  Mr.  Hey  wood 
Johnson,  and  Sir  Michael  Foster.  The  second  reading  has 
been  put  down  for  April  22nd. 


Milk  and  Cream  Standards. — Mr.  Strachey  asked  the  First 
Lord  of  the  Treasury  on  Monday  to  give  the  House  an  oppor¬ 
tunity  of  considering  the  report  and  recommendations  oi  the 
Departmental  Committee  of  the  Board  of  Agriculture,  in 
reference  to  fixing  standards  of  milk,  cream,  and  separated 
milk  before  they  were  adopted.  The  First  Lord  said  the  Com¬ 
mittee  had  reported  some  fourteen  days  ago,  and  the  Presi- 


Vaccination  Prosecutions  at  Leicester. — Sir  John  Rolleston, 

one  of  the  members  for  Leicester,  asked  the  Secretaryofthe 
Local  Government  Board  whether,  after  an  interval _of  sl^een 
years,  prosecutions  were  now  taking  place  at  Leicestei  unclei 
the  Vaccination  Acts,  and  whether,  since  the  vaccination 
officer  had  not  received  instructions  from  the  guardians  to 
prosecute,  he  was  acting  under  the  direct  orders  jjf 

authority.  The  hon.  member  also  asked  by  whose  authority 
the  Local  Government  Board  had  given  instructions,  and  if  it 
was  intended  to  proceed  fgamst  parents  of  60,0^  children 

who  were  liable  to  prosecution.  Tho  loplyof^  •  *• 

son  was  to  the  effect  that  it  was  the  duty  °f  ^cin^ca“ 
officers  to  take  steps  to  enforce  the  Acts,  and  that  the  Loc 

Government  Board  had,  through  one  of  ^Xtv  Onlv 
minded  the  vaccination  officer  at  Leicester _oi Hus  duty.  Only 
a  few  cases  had  been  proceeded  against,  andthe  Lecal  Govern 
ment  Board  inspector  had  nothing  to  do  with  the  selection  01 
the  cases,  which  was  the  duty  of  the  vaccination  officer  of  the 
district. 
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CONTRACT  MEDICAL  PRACTICE. 

Medical  Aid  Associations. 

I)h.  Leslie  Phillips  (13,  Loam  Terrace,  Leamington)  writes  : 
I  have  the  honour  to  enclose  copy  of  an  open  letter  which  I 
have  this  day  addressed  to  the  General  Medical  Council  on 
the  subject  of  medical  aid  asoociations. 

To  tlic  President  and  Members  of  the  General  Medical  Council. 

Gentlemen, — Since  I  addressed  my  original  memorial  to  you  on  medical 
aid  associations  the  pernicious  system  has  continued  to  flourish  and 
extend.  The  claim  of  unqualified  persons  to  own  and  conduct  medical 
practices  has  been  more  boldly  advanced;  and  one  of  the  most  recent 
instances  has  already  been  brought  to  your  notice  in  which  some  un¬ 
qualified  persons  in  Birmingham  own  and  manage  a  practice,  charging 
lees  of  half  a  guinea  each. 

In  most  eases  all  the  evils  I  originally  pointed  out  still  exist — namely, 

(1)  Advertising ;  (2)  such  pressure  of  work  that  the  essential  time  and  skill 
cannot  be  given  to  the  practice  of  medicine,  surgery,  and  midwifery  ;  (3) 
the  remuneration  so  inadequate,  that  the  necessary  attention  cannot  be 
devoted  to  the  various  cases  treated;  and  (4)  the  terms  and  conditions 
wholly  incompatible  with  the  maintenance  of  professional  honour  and 
independence. 

I  now  crave  permission  to  direct  attention  to  the  purely  legal  aspect  of 
this  question. 

The  Medical  Acts  of  1838  and  1886  provide  that  only  registered  medical 
men  are  entitled  to  recover  charges  for  medical  services.  Even  a  medical 
man,  holding  the  necessary  degrees  or  licence,  may  not  recover  fees 
unless  his  name  is  on  the  Medical  Register.' 

A  fortiori,  an  unqualified  person  or  persons  may  not  recover  medical 
fees. 

Inferentially  there  is  no  doubt  that  the  Act  recognises  no  right  of 
unqualified  persons  to  “  own  ”  medical  practices,  a  view  which  your  own 
law  advisers  will  doubtless  confirm. 

Now  all  over  the  country  unqualified  persons  are  owning  and  directing 
medical  practices  carried  on  by  means  of  salaried  medical  officers  (that 
is.  by  ‘-farming”  duly  qualified  men). 

These  practices  are  called  by  diverse  names,  such  as  medical  aid  asso¬ 
ciations,  dispensaries,  medical  and  surgical  consulting  institutes,  etc. 
The  principle,  however,  is  the  same  in  all,  namely,  the  practice  belongs 
fo  unqualified  persons,  and  the  mere  professional  style  is  immaterial. 
The  doctor  is  certainly  not  the  owner  of  the  practice,  and  moreover, 
often,  he  is  under  a  bond  not  to  practise  in  the  district,  apart  from  the 
Association,  after  he  leaves  their  employ. 

For  the  sake  of  lucidity,  let  me  take  an  example  with  imaginary 
names : 

“  Dashtown  Medical  Institute  ”  is  a  medical  practice  owned  and  managed 
by  Messrs.  Jones,  Brown  and  Co.  (unqualified  persons),  who  receive  and 
deal  with  the  fees.  The  medical  work  is  done  by  a  salaried  registered 
medical  servant  under  their  control  and  subject  to  dismissal  at  their 
will.  Any  debt  incurred  by  a  patient  of  the  institute  is  a  debt  due  to 
Messrs.  Jones,  Brown  and  Co.  There  is  an  implied  contract  between 
the  unqualified  persons  (Jones,  Brown  and  Co.,  the  owners  of  the 
practice)  and  John  Smith,  the  patient,  the  former  undertaking  for  a 
money  consideration  to  supply  him  with  medical  attendance  by  means 
of  their  servant,  Dr.  Medicus. 

Messrs.  Jones,  Brown  and  Co.  avoid  conflict  with  the  law  either  by 
taking  their  payment  in  advance,  or  by  securing  patients  by  selling 
medical  attendance  at  a  hundredth  part  of  its  market  value. 

Let  us  consider  their  position  in  case  they  did  not  secure  prepay¬ 
ment,  and  the  medical  attendance  were  merely  booked  to  the  account  of 
a  patient. 

“Jones,  Brown  and  Co.’s”  legal  incompetence  to  recover  would  be  at 
once  manifest,  beoause  (a)  if  they  sued  in  their  own  name  the  production 
of  the  Medical  Register  under  the  Act  would  be  a  sufficient  answer  to  their 
claim  ;  and  (b)  if  “  Dr.  Medicus  ”  sued,  the  defendant  would  deny  that  he 
ever  contracted  with  him,  his  contract  being  with  “Jones,  Brown,  and 
Co. 

It  is  with  confidence  that  I  assert  that  these  unqualified  owners  of 
medical  practices  are  legally  incompetent  to  recover  on  their  contract ; 
in  other  words,  that  the  carrying  on  a  medieal  practice  under  such 
ownership  and  contracting  to  supply  medical  attendance  by  a  farmed 
medical  man  is  illegal. 

Whether  Jones,  Brown  and  Co.  are  several  persons,  a  single,  individual, 
a  committee,  or  a  limited  company  is  immaterial;  and  whether  the 
practice  is  carried  on  at  a  profit  or  a  loss  does  not  affect  the  question. 
The  principle  involved  is  very  simple.  The  law  does  not  recognise  the 
right  of  an  unquajified  person  to  own  a  medical  practice.  Even  if  all  the 
income  derived  from  such  a  practice  is  devoted  to  charity  (as  in  the  case 
of  pay  hospitals)  the  case  is  unaltered. 

What  is  the  position,  therefore,  of  the  medical  man  who  lends  himself 
to  support  this  illegality  ?  He  is  acting  not  only  against  the  spirit,  but 
against  the  letter  ot  the  law.  The  system  has  been  shown,  through  the 
length  and  breadth  of  the  land,  to  be  the  cause  of  the  grossest  abuses  and 
evils,  acting  alike  to  the  detriment  of  the  best  interests  of  the  public  and 
our  profession.  The  intervention  of  your  Council  is  urgently  called  for 
on  public  grounds. 

As  to  the  profession,  it  desires  to  be  relieved  from  the  embarrassment 
and  indignity  to  which  it  is  being  subjected  by  this  growing  system.  If 
your  Council  will  define  such  conduct  to  be  “  infamous,  in  a  professional 
respect,”  there  would  beat  once  a  general  resignation  of  such  appoint¬ 
ments  by  qualified  practitioners.  As  matters  stand  now,  men  desirous  of 
severing  their  connection  wi;h  practices  condemned  by  the  profession, 
are  deterred  from  doing  so  only  by  the  consideration  that  such  resigna¬ 
tion  would,  owing  to  their  replacement,  be  no  remedy  for  the  evil. 

Advertising,  reprehensible  as  it  is,  and  properly  condemned  by  your 
Council,  is  a  minor  matter  and  a  mere  technicality  of  ethics,  compared 
with  the  flagrant  breach  0 c  the  law  committed  by  these  owners  of  medical 
practices. 

I  respectfully  and  earnestly  ask  the  consideration  oi  your  Council  ns  to 
the  position  of  medical  men  officially  associated  with  this  system.  Their 
professional  control  is  vested  by  the  Legislature  in  your  Council,  and  I 


respectfully  suggest  that  a  serious  responsibility  rests  with  you  in  this 
matter.  Unless  registered  medical  men  are  absolutely  prohibited  and 
restrained  from  lending  support,  to  these  illicit  practices,  owned  by 
unqualified  persons,  a,  grave  illegality  to  the  great  prejudice  of  the  public 
is  tacitly  sanctioned  and  condoned. 

I  am,  Gentlemen. 

Your  obedient  servant, 

Leslie  Phillips. 

The  Friendly  Societies  and  the  Wage  Limit. 

Dr.  A.  W.  F.  Sayres  (Surgeon  to  an  Oddfellows’  Lodge, 
Woodford,  Essex)  writes  :  The  report,  of  the  discussion  at  the 
Friendly  Societies’  Conference  must  be  of  great  interest  to  all 
members  of  our  profession.  I  trust  the  Council  of  the  British 
Medical  Association  will  remain  firm  and  refuse  to  discuss 
the  formation  of  any  Conciliation  Board  until  the  Friendly 
Societies  recognise  the  justice  of  the  “wage  limit.”  The 
Association  is  not  only  working  for  tlx;  rights  of  the  large 
body  of  medical  practitioners  who  are  surgeons  to  Lodges, 
but  also  for  all  practitioners;  because  tlie  Friendly  Society 
member  who  is  in  a  good  financial  position  more  often  than 
not  lias  a  medical  man  other  than  his  Lodge  doctor  to  attend 
his  family;  and  if  he  ceased  to  receive  medical  attendance 
from  the  Lodge  on  account  of  the  “wage  limit,”  lie  w-ould 
naturally  in  the  event  of  illness  consult  tire  medical  man  who 
attended  his  family,  and  so  would  pay  him  the  proper  fee 
that  his  position  justified. 

One  could  hardly  wish  for  a  more  clear  or  less  provocative 
letter  than  that  addressed  by  Dr.  Elliston  on  behalf  of  the 
Committee  to  the  Conference.  That  we  should  be  in  such  a 
servile  position  that  tlx*  Conference  should  unanimously 
refuse  to  even  discuss  the  matter  with  the  profession,  and 
that  the  feeling  of  the  Societies  should  be  “that  they  should 
keep  the  doctors  in  their  proper  place  and  go  on  working  as 
they  thought  best,  and  not  be  dictated  to  by  medical  men,” 
is  indeed  humiliating. 

Medical  men  can  have  the  matter  entirely  in  their  own 
hands,  and  obtain  their  just  demands  if  only  they  will  he 
loyal  to  their  profession  and  to  one  another,  and  give  good 
support  in  this  matter  to  such  a  strong  organisation  as  we 
have  in  the  British  Medical  Association. 

Wigan. 

We  are  informed  that  the  Wigan  Friendly  Societies’  Asso¬ 
ciation,  which  was  commented  on  in  the  Journal  of 
February  23rd  last,  has  nothing  to  do  with  the  recognised 
Friendly  Societies  of  that  district ;  that  it  is  practically  an 
association  organised  by  a  lay  Committee,  many  of  the 
members  of  winch  are  “Druids,”  and  hence  that  name  was 
made  use  of  at  the  opening  of  the  “Medical  Hall.”  In  fact, 
it  would  appear  that  this  association  is  nothing  more  nor  less 
than  an  ordinary  medical  aid  association,  which  exists  by 
“touting”  and  other  practices  frequently  condemned  by  the 
profession.  The  Wigan  Medical  Guild  duly  warned  members 
of  the  profession  of  the  nature  of  this  association  when  it 
was  advertising  for  a  medical  officer;  and  anyone  holding 
that  post  has  no  one  but  himself  to  blame  if  his  conduct  he 
impugned  before  the  General  Medical  Council.  This  is  by  no 
means  unlikely,  seeing  that  repeated  warnings  have  been 
issued  by  that  body  that  it  will  hold  the  medical  officers  of 
these  associations  responsible  whenever  the  practices  carried 
on  infringe  the  rules  laid  down  to  guide  the  conduct  of  the 
profession. 

Stourport  and  Kidderminster. 

Dr.  Robert  Saundby  (Birmingham)  writes :  I  should  he 
obliged  if  you  would  find  room  for  the  enclosed  letter,  as  it 
announces  the  satisfactory  termination  of  a  struggle  in  which 
the  Birmingham  and  Midland  Counties  Branch  gave  its  sup¬ 
port  to  the  medical  profession  in  Stourport  and  Kidder-, 
minster. 

[Copy.] 

22,  Church  Street,  Kidderminster,  March  30th,  1901. 

Stourport  Medical  Association. 

Dr.  Saundby. 

Dear  Sir,— I  have  to  inform  you  that  the  Stourport  Medical  Association 
having  amended  their  rules  in  such  a  way  as 

(1)  To  prohibit  canvassing, 

(2)  Confine  their  membership  solely  to  the  wage-earning  classes, 

(3)  There  shall  be  no  funding  of  moneys  to  a  greater  amount,  than  j£ico, 
the  disabilities  imposed  by  the  Kidderminster  Medical  Society  upon  their 
medical  officer  have  now  been  removed. 

I  should  be  obliged  if  you  would  kindly  notify  the  Secretary  of  the  Bir¬ 
mingham  Branch  of  the  British  Medical  Association  of  this  fact.— I  am, 
yours  very  truly,  O.  C.  Penrhys  Evans, 

Honorary  Secretary  Kidderminster  Medical  Society. 
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THE  MEDICAL  ESTABLISHMENT  OF  THE  KING. 

The  following  appointment-  are  announced  in  the  London 
Gazette : 

Physicians  in  Ordinary  to  His  Majesty : 

Sir  William  Henry  Broadbent.  Bart.,  K.C..V.O.,  M.D. 

Sir  James  Reid,  Bart,.,  G.C.V.O.,  K.C.B.,  M.D. 

Sir  Francis  Laking,  K.C.V.O.,  M.D. 

Physicians  Extraordinary  to  His  Majesty  : 

Surgeon-General  Sir  Joseph  Fayrer,  Bart.,  K.C.S.I.,  M.D. 

Sir  Richard  Douglas  Powell.  Bart.,  K.C.V.O.,  M.D, 

Sir  Edward  H.  Sieveking,  M.D. 

Sir  Felix  Semon,  M.D. 

Mr.  John  Lowe,  M.D. 

Physician  to  His  Majesty's  Household: 

Sir  Thomas  Barlow,  Bart.,  K.C.V.O.,  M.D. 

Serjeant- Surgeon  in  Ordinary: 

Lord  Lister. 

Honorary  Serjeant- Surgeons : 

Sir  William  MacCormac,  Bart.,  K.C.V.O.,  P.R.O.S. 

Sir  Thomas  Smith,  Bart.,  F.R.C.S. 

Mr.  Frederick  Treves,  M.V.O.,  F.R.C.S.Eng. 

Honorary  Surgeons  in  Ordinary  to  His  Majesty: 

Mr.  Thomas  Bryant,  F.R.C.S.Eng. 

Mr.  Alfred  Downing  Fripp,  M.V.O.,  M.S..  F.R.C.S.Eng. 

Mr.  Rickman  J.  Godlee,  M.S.,  F.R.C.S.Eng. 

Surgeon  to  His  Majesty's  Household  : 

Mr.  Herbert  William  Allingham,  F.R.C.S.Eng. 

Surgeon- Apothecary  to  His  Majesty  and  Apothecary  to  His 
Majesty's  Household : 

;Sir  Francis  Laking,  K.C.V.O.,  M.D. 

Honorary  Surgeon-Oculist  to  His  Majesty  : 

Mr.  George  Anderson  Critchett,  F.R.C.S.Eng. 

Honorary  Surgeon- Dentist  to  His  Majesty : 

Mr.  Henry  Bell  Longhurst. 

Dentist  to  His  Majesty's  Household : 

Mr.  Edwin  Thomas  Truman. 

Honorary  Anesthetist  to  His  Majesty  : 

Mr.  Frederick  William  Hewitt,  M.D. 

Chemist  and  Druggist  to  His  Majesty : 

Mr.  Peter  Wyatt  Squire. 

Surgeons- Apothecary  to  His  Majesty's  Household  at  Windsor : 
Mr.  William  Fairbank,  M.D.  1  T  • 

Mr.  William  A.  Ellison,  M.D.  f 

Surgeon- Apothecary  to  His  Majesty's  Household  at  Sandring¬ 
ham  : 

Mr.  Alan  Reeve  Manby,  M.Y.O.,  M.D. 

Honorary  Physicians  in  Ordinarij  to  His  Majesty  in  Scotland : 
Sir  William  Tennant  Gairdner,  K.C.B.,  M.D. 

Mr.  George  William  Balfour,  M.D. 

Honorary  Surgeons  to  His  Majesty  in  Scotland: 

Mr.  Patrick  Heron  Watson,  M.D. 

Mr.  Alexander  Ogston,  M.D. 

Honorary  Surgeon-Oculist  to  His  Majesty  in  Soolland : 

Mr. Douglas  Argyll  Robertson,  M.D. 

Honorary  Physicians  in  Ordinary  to  His  Majesty  in  Ireland: 
Sir  John  Thomas  Banks,  K.C.B.,  M.D. 

Mr.  William  Moore,  M.D. 

Honorary  Surgeons  to  His  Majesty  in  Ireland: 

Sir  Philip  Crampton  Smyly,  M.D! 

Sir  William  Thomson,  M.D. 

Honorary  Surgeon- Oculist  to  His  Majesty  in  Ireland: 

Mr.  Chai'les  Edward  FitzGerald,  M.D. 


THE  ROYAL  COMMISSION  ON  ARSENICAL 
POISONING. 

The  Royal  Commission  on  Arsenical  Poisoning  resumed 
its  sittings  on  March  25th  in  Manchester,  when  the  chair 
was  taken  by  Sir  W.  Hart  Dyke,  and  the  other  commis¬ 
sioners  present  were  Sir  William  Church,  Professor  Thorpe, 
and  Dr.  Whitelegge. 

Mr.  Thomson,  manager  of  Threlfall's  Brewery  Com¬ 
pany,  stated  that  before  this  epidemic  he  had  never 
heard  of  arsenical  poisoning  through  beer.  The  Company 
now  obtained  guarantees  from  the  manufacturers  with 
all  the  materials  purchased,  and  he  thought  that  it  would 
not  be  unreasonable  to  compel  brewers  to  test  each 
material,  although  the  plan  would  press  hardly  upon  the 
small  brewers  Dr.  Miller,  consulting  brewers’  chemist, 
said  that  before  November  last  samples  were  tested  solely 
for  trade  purposes  and  not  for  arsenic  ;  he  believed  that  any 
beer  brewed  at  the  present  time  in  this  country  would  show 
traces  of  arsenic  if  the  test  were  severe  enough,  the  traces 
beingderivedeither  from themaltorthe hops.  He  had  found 
traces  of  arsenic  in  the  antiseptics  which  were  used  in 
small  quantities  in  beer.  Professor  H.  B.  Dixon,  of  Owens 
College,  said  that  by  far  the  larger  proportion  of  sulphuric 
acid  manufactured  in  Great  Britain  was  now  made  from 
Spanish  pyrites  in  which  the  quantity  of  arsenic  varied, 
though  the  deeper  ores  now  being  worked  seemed  to  contain 
more  than  the  superficial.  He  described  the  method  of 
manufacturing  sulphuric  acid  and  of  purifying  the  crude 
acid  from  arsenic.  Sicilian  sulphur  had  no  appreciable  quan¬ 
tity  of  arsenic  in  it.  Dr.  T.  N.  Kelynack,  Medical  Registrar, 
Royal  Infirmary,  Manchester,  gave  evidence  as  to  the  sym¬ 
ptoms  and  expressed  the  opinion  that  the  statistics  which  had 
been  published  gave  a  very  inadequate  impression  of  the 
facts.  He  thought  that  the  Best  security  for  the  consumer  as 
regards  sulphuric  acid  and  other  substances  used  in  the 
manufacture  of  beer  and  food  was  that  they  should  be 
freed  from  arsenic  before  they  were  allowed  to  be  used ; 
and  to  test  this  he  would  have  analytical  laboratories 
under  the  control  of  the  local  authorities,  but  subject  to 
inspection  by  the  Local  Government  Board. 

The  Commission  sat  again  on  March  26th,  when  the  chair 
was  taken  by  Sir  William  Church;  the  other  members  pre¬ 
sent  were  Professor  Thorpe  and  Dr.  Whitelegge.  The 
first  witness  was  Dr.  Dixon  Mann,  Professor  of  Foren¬ 
sic  Medicine  in  Owens  College.  He  gave  particulars 
as  to  the  finding  of  arsenic  in  the  hair  and  nails.1  His  in¬ 
vestigations  had  convinced  him  that  arsenic  remained 
much  longer  in  the  tissues  than  he  had  thought  possible  ; 
in  one  case  a  woman  was  in  the  hospital  for  fifty-two  days, 
and  yet  there  was  arsenic  present  in  the  tissues.  In  reply 
to  the  Chairman,  he  said  that  he  thought  that  the  reason  why 
a  greater  number  of  caseis  had  occurred  among  women  than 
among  men  was  the  lesser  activity  of  women ;  it  was  a 
question  of  elimination.  From  the  amount  of  arsenic  he 
had  found  in  the  cases,  he  was  of  opinion  that  there  had 
been  more  arsenic  in  the  beer  than  was  now  accounted  for. 
He  believed  that  to  make  an  absolutely  exact  analysis  of 
beer  was  a  very  laborious  process,  and  he  thought  that  on 
that  account  the  amount  of  arsenic  in  beer  was  under¬ 
estimated  rather  than  over-estimated,  but  1m  declined  to 
accept  the  statement  that  one-twentieth  of  a  grain  of  arsenic 
in  a  gallon  of  beer  would  be  innocuous.  Dr.  Sergeant 
(M.O.H.  Lancashire)  gave  evidence  as  to  the  quantity  of 
beer  destroyed,  and  said  that  since  January  14th  no  cases 
of  contamination  sufficiently  serious  to  give  rise  to  legal 
action  had  come  under  notice.  He  thought  that  it  would 
be  unsafe  to  allow  the  consumption  of  beer  containing  the 
amount  of  arsenic  capable  of  estimation  by  the  analyst.  It 
was  difficult  to  estimate  precisely  the  amount  of  injury  to 
health  caused  in  the  county  by  the  consumption  of 
poisoned  beer,  but  communications  received  from  medical 
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officers  of  health  showed  that  cases  of  arsenical  poisoning 
had  been  observed  in  36  out  of  the  138  districts  in  the 
administrative  county.  He  had  information  of  863  cases 
with  12  deaths,  but  these  did  not  in  his  opinion  fully 
represent  the  total  number  of  cases.  He  felt  justified  in 
saying  that  many  deaths  from  arsenical  poisoniug  during 
the  last  half  of  1900  had  been  registered  as  due  to  alcohol¬ 
ism  and  other  diseases.  He  understood  that  50  per  cent, 
of  the  persons  attacked  Avere  still  suffering  from  the  effects 
of  the  poisoning,  55  samples  of  jams  and  sweets  had  been 
analysed  without  finding  arsenic,  but  of  20  samples  of 
linking  yeast  all,  with  one  exception,  contained  a  small 
txace  of  arsenie.  He  thought  that  beer  should  contain  no 
at  seme  beyond  the  merest  trace,  and  as  75  per  cent,  of  the 
samples  ot  beer  taken  had  been  genuine  he  saAv  no  reason 
against  the  proposal  to  require  all  to  be  genuine. 

me?^nS  on  March  29th,  the  Chairman,  Lord 
Kelvin,  presided,  and  Sir  \\  illiam  Church,  Mr.  Cosmo 
Bonsor,  and  Dr.  Whitelegge  were  also  present.  The  first 
witness  was  Dr.  Judson  Bury,  physician  to  the  Manchester 
Royal  Infirmary,  who  said  that  it  was  possible  that  some 
of  the  cases  of  peripheral  neuritis  seen  at  the  Manchester 
Loyal  Infirmary  previous  to  1900  were  due  to  arsenic,  but 
he  did  not  think  it  probable.  The  cases  seen  in  the 
autumn  of  1900  could  undoubtedly  be  distinguished 
from  those  seen  at  earlier  dates.  In  reply  to  Sir  William 
Church,  he  said  that  some  of  the  cases  seen  in  earlier 
years  might  ha\7e  been  put  down  as  alcoholism 
without  further  discrimination,  and  that  therefore  the 
gradual  increase  of  cases  of  alcoholic  neuritis  might  be 
due  rather  to  the  use  of  that  term  than  to  an  actual 
increase  of  the  disorder.  In  none  of  the  cases  recorded 
by  Dr.  Ross  was  pigmentation  mentioned,  and  Dr.  Bury  was 
unable  to  recall  any  cases  before  the  end  of  1900  in  which 
this  symptom  was  present.  Mr.  J.  Carter-Bell,  Public  Analyst 
foi  the  County  of  Chester  and  for  several  boroughs,  gave 
particulars  as  to  the  number  of  analyses  made,  and  said  that 
he  had  taken  steps  to  stop  the  sale  of  beer  containing  a 
tenth  part  of  a  grain  or  over.  In  private  samples  submitted 
to  him  he  had  found  mere  traces  of  arsenic  in  the  malt  but 
none  in  the  hops.  He  had  analysed  recently  a  bottle  of 
beer  which  had  been  in  his  own  cellar  for  seven  or  eight 
years  and  had  found  a  trace  of  arsenic  in  it ;  it  had  been 
sent  to  him  as  a  very  pure  beer,  and  not  for  the  purpose 
of  testing  for  arsenic.  The  largest  quantity  he  had  found 
in  malt  was  about  a  fiftieth  of  a  grain  in  a  pound.  Pro¬ 
fessor  Sheridan  Delepine  gave  evidence  as  to  the  investi¬ 
gations  which  he  had  carried  out,2  and  stated  that  in  some 
samples  of  beer  arsenic  was  sufficiently  abundant  to  make 
its  detection  easy  in  less  than  half  a  tumbler.  He  had 
found  arsenic  in  hops  to  the  estimated  amount  of  i-2oooth 
of  a  grain  to  the  pound.  On  the  assumption  that  most 
beer  drinkers  consumed  half  a  gallon  of  beer  daily,  he  felt 
justified  in  advising  that  whenever  a  beer  contained  as 
much  as  or  more  than  i-28th  of  a  grain  of  arsenic  in  half  a 
gallon  that  beer  should  be  condemned.  He  had,  however, 
learned  that  one  gallon  was  not  an  unusual  allowance,  so 
that  he  would  now  be  disposed  to  alter  the  limit  to  a  corre¬ 
sponding  extent.  Mr.  Henry  Weld-Blundell, chairman  of  the 
Cornbrook  Brewery  Company,  stated  that  since  the  recent 
outbreak  he  had  tested  malt  for  arsenic,  and  had  come  to 
the  conclusion  that  all  malt  contained  an  infinitesimal 
trace.  He  thought  it  probable  that  in  future  this  would 
be  eliminated  entirely  by  the  use  of  absolutely  pure 
anthracite'coal  for  kiln  drying  and  roasting. 

The  Commission  met  again  on  March  30th,  when  Mr.  Sig¬ 
mund  Stein,  consulting  chemist  in  Liverpool,  gave  evidence, 
in  the  course  of  which  he  said  that  sulphuric  acid  was  used 
in  the  production  of  so-called  golden  syrup,  table  syrup, 
or  treacle.  The  object  of  using  it  was  to  invert  the  sac¬ 
charose  into  dextrose  and  levulose  to  prevent  crystallisa- 
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tion  1  hosphoric  acid  was  used  in  sugar  factories  to 
decolorise  and  clear  the  juice,  and  also  to  clear  the  juice 
trom  lime.  He  had  found  arsenic  in  commercial  phos- 
phonc  acid,  which  was  also  used  for  the  preparation  of 
golden  syrup,  and  in  several  of  the  beet  sugar  factories 
Evidence  was  then  given  by  Mr.  H.  Spencer  of  the  Inland 
Revenue  Departnient  as  to  the  duties  of  revenue  officers 
and  the  inquiry  in  Manchester  concluded. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

_  ,  ,  Capetown. 

The  plague  returns  for  the  week  ending  March  30th  show  that  in  Cape- 
™ere  W.CI'?  60  Jresh  cases  of  plague  and  22  deaths.  These  figures 

h  t  o.ov  r  fro”  tbo  nulllber  fhven  for  the  previous  week, 

but  they  bung  the  total  number  of  cases  ot  plague  in  Capetown  since  the 
commencement  of  the  outbreak  up  to  287,  and  the  deaths  to gg  Nineteen 
Europeans  are  included  in  the  list  of  dead.  On  March  3.st  17  fresh  cases 
reP01'te<3.  and1  death,  bringing  the  plague  totals  to  the 
end  ot  March  to  304  cases  and  106  deaths.  There  were  under  observation 
on  April  1  st  630  persons,  who  were  either  ill  of  the  disease  or  were  “  sus¬ 
pects  or  “  contacts.  ’ 

The  death  of  one  of  the  Government  medical  officers  is  reported  to  have- 
been  caused  by  a  wound  received  whilst  he  was  engaged  in  making  a  vost- 
mortem  examination  on  a  case  of  plague.  At  Simonstown  a  case  of  plague 
occur! ed  in  the  dockyard.  The  corpses  of  natives  are  occasionally  found 

the  natfves^  th<5  faCt  01  their  being  m  of  P^igne  is  being  concealed  by 
.  India. 

total  mortality  from  plague  for  all  India  during  the  week  ending 
March  oth  shows  7,879  deaths  irom  the  disease,  being  an  increase  of  952- 
upon  the  previous  week.  So  far  as  statistical  statements  go,  this  is  the 
highest  number  of  plague  deaths  recorded  for  any  week  since  the  disease 
first  appeared  in  India. 

In  Bombay  City  there  has  been  a  further  decline  of  plague  mortality  the- 
actual  number  ot  deaths  during  the  week  ending  March  gth  being  1  iq6- 
against  1,223  [not  1,123  as  stated  last  week]  for  the  previous  week  '  In 
the  Bombay  Presidency  exclusive  of  the  city  the  plague  deaths  numbered 
754  during  the  same  period,  being  a  decline  to  the  extent  of  56  deaths, 
from  the  previous  week. 

In  some  other  parts  of  India,  however,  an  alarming  increase  has  pre¬ 
vailed  In  Bengal,  exclusive  of  the  metropolis,  4,525  denths  occurred 
irom  plague  during  the  week  ending  March  gth,  being  an  increase  of  459, 
deaths  in  the  previous  week.  y 

In  Calcutta  the  mortal ity  from  plague  has  also  increased,  557  persons  • 
perishing  of  the  disease  during  the  week  in  question.  In  consequence  of 
the  marked  recrudescence  of  plague  in  Calcutta,  inspection  of  railway 
passengers  at  stations  around  the  city  has  been  resumed.  On  Tuesday 
March  12th  142  fresh  cases  of  plague  were  reported  in  Calcutta,  and 
108  deaths  Irom  the  disease.  It  has  become  understood  in  India  that, 
when  the  deaths  from  plague  in  large  cities  number  100  or  more  daily  that 
a  serious  epidemic  prevails;  this  would  seem  to  have  been  the  case  in 
Calcutta  during  a  part  of  the  third  week  of  March.  In  the  North-West 
Provinces  417  deaths  from  plague  occurred,  and  in  the  Mysore  State  160, 
during  the  week  ending  March  gth. 

At  Karachi  on  March  10th,  nth,  12th,  13th,  and  14th  the  fresh  plague- 
cases  numbered  16,  21,  18,  9,  and  16,  whilst  the  fatal  cases  amounted  to  21, 
15,  13,  13,  and  12  respectively  daily. 


Mauritius. 

For  the  week  ending  March  28th  2  cases  of  plague,  which  proved  fatal, 
Avere  reported  in  Mauritius. 


French  Gynaecological  Congress.— The  third  meeting  of 
the  French  National  Periodical  Congress  of  Gynaecology, 
Obstetrics,  and  Paediatrics  will  be  held  this  year  at  Nantes 
under  the  general  presidency  of  Dr.  Sevestre  of  Paris,  avIio- 
will  also  preside  over  the  Section  of  Pediatrics.  Dr.  Segond 
of  Paris  will  be  President  of  the  Section  of  Gynaecology,  and 
Professor  Queirel  of  Marseilles  of  that  of  Obstetrics.  The- 
questions  proposed  for  discussion  in  the  Section  of  Gynaec¬ 
ology  are  :  (1)  Congenital  anteflexion  of  the  uterus  as  a  cause 
of  sterility,  and  its  treatment ;  (2)  causes  favouring  ectopic- 
gestation  ;  (3)  dystocia  due  to  fibroids.  In  the  Section  of 
Obstetrics  the  programme  is  .  (1)  Rupture  of  the  uterus  ;  (2> 
myersion  of  the  uterus  ;  (3)  the  fate  of  prematurely-born 
children;  (4)  the  uncontrollable  vomiting  of  pregnancy;  (5V 
radiographic  measurement  of  the  pelvis.  In  the  Section  of 
Paediatrics  the  following  questions  will  be  discussed:  (1) 
Artbritism  in  children ;  (2)  meningitic  manifestations  in  the 
course  of  digestive  infections  in  childhood;  (3)  intermittent 
albuminuria  in  the  child  ;  (4)  the  defence  of  childhood  (pueri- 
culture,  suckling,  weaning) ;  (<$)  conservative  methods  in  the 
treatment  of  local  tuberculosis  ;  (6)' scoliosis,  its  treatment  by 
kinesitherapy  (movement  cure). 
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ASSOCIATION  INTELLIGENCE, 

COUNCIL, 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  he  held,  in  the  Council  Room 

of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 

London,  on  Wednesday,  the  17th  day  of  April,  at  2  o’clock 

in  the  afternoon.  .  „  . 

April,  1901.  Francis  Fowke,  General  (secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  he  held  on  April  17th,  J'lly  iotli, 
and  October  23rd.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  20th,  and  October  2nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  winch 

they  seek  election.  - 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a. m. 
to  5>.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office.  _ _ 

BRANCH  MEETINGS  TO  BE  HELD. 

North  of  Ireland  Branch.— The  spring  meeting  of  this  branch  wi ill 
be  'held  *in  Belfast  on  Thursday,  April  nth,  at  4  p.m.— William  Calwell, 
M.D.,  1,  College  Square  N.,  Belfast,  Honorary  Secretary. 

Shropshire  AND  Mid- WALES  BRANCH.-The  spring  meeting  of  this 
Branch  will  be  held  at  the  Salop  Infirmary,  on  Tuesday,  Apnl  16th,  at 
f pm.-Harold:h?  B.  Macleod,  College  Hill,  Shrewsbury,  Honorary 

Secretary.  _ 

West  Somerset  Branch. -See  notice  under  “Report  of  Constitution 
Committee.”  _ _ 

Worcestershire  and  Herefordshire  Branch.— See  notice  under 
“  Report  of  the  Constitution  Committee.” 

THE  REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

West  Somerset  Branch.— A  special  meeting  of  this  Branch  will  be 
Held  :,t  the  Great  Western  Hotel,  Taunton,  on  Tuesday,  Apiil  16th,  at 
p.m.  Business  :  To  consider  the  report  of  the  Constitution  Committee. 

'  The  question  of  the  “wage  limit  for  clubs,”  etc.  R.  Liddon  Meade-King, 
Taunton,  Honorary  Secretary. 

"^Southern  Branch:  South  Wilts  District.— A  special  meeting  of  this 
District  will  be  held  at  the  Infirmary,  Salisbury,  on  Wednesday,  April 
10  th.  at  3  p.m.  Programme:  Minutes  of  last  meeting.  Election  of  \  lce- 
President.  Consideration  of  the  Provisional  Report  of  the  Constitution 
Committee  to  the  Brandies.  The  Committee  earnestly  request  that  the 
members  of  the  District  will  do  their  utmost  to  attend  this  meeting. 

.  Members  will  find  the  report  which  is  to  be  discussed  in  the  British 
Medical  Journal  of  February  16th  last.  Unattached  members  resident 
1  in  the  District  are  invited  to  attend  this  meeting.— J.  E.  Gordon,  52,  Ena 

•  less  Street,  Salisbury,  Honorary  Secretary. 

Southern  Branch:  South-East  Hants  District.— A  special  meeting 

*  of  this  District  will  be  held  in  the  Mayor’s  Banqueting  Hall,  Town  Hall, 
'  Portsmouth,  on  Friday,  April  12th,  at  4.15  p.m.,  to  consider  the  Provi- 
■  sionalReport  of  the  Constitution  Committee,  as  published  in  the  British 

'  Medical  Journal  of  February  ,i6th.  The  meeting  will  be  asked  to  dis 
cuss  and  vote  upon  the  following  points  : 


t  Are  vou  in  favour  of  the  institution  of  Divisions,  and  the  grouping  of 
Divisions  to  form  Brandies— a  Branch  to  be  as  far  as  possible  a  county  or 
croup  of  counties,  and  a  Division  of  counties  being  made,  as  far  as  pos¬ 
sible  to  correspond  with  one  or  more  Parliamentary  constituencies  . 

2.  Are  you  in  favour  of  the  proposal  that  every  member  of  the  Associa¬ 
tion  shall  be,  ipso  facto,  a  member  of  the  Division  in  which  he  resides  and 

°f,n  Arcvou  in  favour  of  the  proposal  that  representatives  of  a  Branch  on 
the  General  Council  of  the  Association  shall  be  elected  by  voting  papers 
sent  by  post  to  each  elector,  and  that  the  term  of  eligibility  for  continuous 

office  as  representative  be  limited  to  eight  years  ? 

4  Do  you  approve  of  the  composition  of  the  General  Council  of  the 
Association  as  recommended  in  paragraph  is  (1)  of  the  Provisional 

R^' Arevou  in  favour  of  the  proposal  that  each  Division  shall  have  the 
right  to  send  annually  a  Delegate  to  represent  it  at  a  Delegate  Meeting  to 
lie  held  every  year  at  the  same  place  and  period  as  the  annual  meeting  for 
the  purposes  detailed  in  the  Provisional  Report-paragraphs  17  and  18  ? 

6.  If  you  are  in  favour  of  No.  5,  do  you  also  agree  that  each  Delegate 
shall  be  entitled  to  give  as  many  votes  as  there  are  members  in  Ins  th vi¬ 
sion  ?  And  that  his  first-class  travelling  expenses  shall  be  paid  out  of  the 

fU7n<Do  you6  agree  t  cf  the  'raising  of  the  annual  inclusive  subscription  to 
the  Association  to  23s.,  and  to  the  other  provisions  of  paragraph  20  ? 

8  Arc  you  in  favour  of  the  referendum  ae  set  forth  in  paiagraph  iq  (c)  . 
g.  Are  there  in  the  Provisional  Report  any  other  proposals  to  which  you 

The'votes^o/all  present  will  be  taken,  but  those  of  the  attached  and 
unattached  members  will  be  separately  recorded.  As  this  is  a  matter  of 
very  serious  importance  it  is  hoped  that  each  member  will  make  a  special 
lioiiit  of  being  present.  Members  are  requested  to  bring  then  copies  of 
the  Report  with  them.— J.  G.  Blackman,  Poplar  House,  Kingston  Crescent, 
Portsmouth,  Honorary  Secretary. 

South-Eastern  Branch  :  East  Kent  District.-A  special  meeting  of 
both  the  attached  and  the  unattached  members  of  this  District  will  be 
held  at  the  Kent  and  Canterbury  Hospital  on  April  nth,  at  3.30  P.M., 
(Dr.  Parsons  of  Dover  in  the  chair)  to  discuss  and  to  move  resolutions 
relative  to  the  Provisional  Report  of  the  Constitution  Committee  of  the 
Association  (published  as  a  Supplement  to  the  British  Medical  Journal 
of  February  16th,  1901).  It  has  been  decided  to  invite  to  this  meeting  all 
the  ’Xtercd  practitioners  resident  in  East  Kent  and  the  favour  of 
their  attendance  is  therefore  requested.  In  view  of  the  great  import¬ 
ance  of  the  subjects  to  be  discussed,  we  trust  that  all  the  medical  men  of 
East  Kent  will  make  a  special  effort  to  be  present.  The  general  aim  ot 
+  lie  reforms  proposed  oy  the  Constitution  Committee  is  to  induce  all 
medical  practitioners  to  join  the  British  Medical  Association  as  attached 
members  and  thus  to  increase  its  efficiency  in  extending  scientific  know 
ledge  and  promoting  the  interests  and  unity  of  the  profession.  The  par¬ 
ticular  changes  which  are  proposed  and  to  which  discussion  will  be 
mainly  directed  are  :  (1)  The  formation  of  small  divisions  or  units  ot  each 
Branch;  (2)  the  absorption  of  unattached  members  into  the  Branches ; 
(3)  the  principle  of  delegation  :  (4)  the  Referendum  by  the  Council  to  the 
Divisions  of  questionable  decisions  arrived  at  by  the  delegates.  t 
ouestions.  for  example,  of  finance,  may  come  up,  and  will  be  open  to 
discussion.  The  resolutions  adopted  will  be  forwarded  to  the  Council, 
and  the  whole  subject  will  be  dealt  with  at  the  general  ™^ing  of  t 
Association  to  be  held  at  Cheltenham  in  August  next.  Attached  mem¬ 
bers  of  the  Branch  will  alone  be  entitled  to  vote,  but  thc  opinions  of  al 
are  invited.  Attention  to  the  Provisional  Report  of  the  Constitution 
Committee  is  requested,  and  several  articles  and  letters  on  the  subject 
have  since  appeared  in  the  British  Medical  Journal,  which  may 
studied  with  advantage  There  are  still  a .few  copies  of  the  DepoiUeft 
which  may  be  obtained  by  application  at  the  office  of  the  British  med 
cal  Journal,  429,  Strand,  London,  W.C.  Members  are  asked  to  bring 
with  them  their  copies  of  the  Provisional  Report.  It  “revested  tha 
Resolutions  or  Amendments  of  the  Report  wlnchanyattachedmeniber 
may  intend  to  move  may  be  communicated  to  the  Honorary  Secretary 
noUater  than  April  5th.— C.  Kessick  Bowes,  A.  E  Larking,  Thos.  i. 
Raven,  Barfield  House,  Broadstairs,  Honorary  Secretary. 

South-Eastern  Branch:  West  Kent  District -A  special  meeting  of 
this  Branch  (to  which  all  members  of  the  Association,  both  attached  and 
unattached,  who  are  residing  in  the  District  are  invited)  will  be  held  at 
St.  Bartholomew’s  Hospital,  Rochester,  on  Thursday,  Apnl  ntli,  at  4  P.M. 
The  chair  will  be  taken  by  Dr.  Charles  Hoar  of  Maidstone.  Business  . 
Consideration  of  the  Provisional  Report  of  the  Donstitiff  ion  Dom™ittee, 
which  was  forwarded  to  members  ot  the  Association  with  the  British 
Medical  Journai,  for  February  16th.— Ludford  Cooper,  19,  Victoria 
Street,  Rochester,  Honorary  Secretary. 

South-Eastern  Branch  :  East  Surrey  District.-A  speoial  meeting  oi 

this  district  will  lie  held  at  the  Greyhound  Hotel,  proydon, 

April  18th,  at  4  p.m.  to  consider  the  Report  of  the  Constitution  Commit 
tec  Dr.  Walters,  President  of  the  South-Eastern  Branch,  will  preside^ 
All  members  of  the  British  Medical  Association  whether  attached  to  the 

District,  or  unattached,  are  earnestly  requested  to  attend  for  it  is  felt 

that  the  Report  requires  serious  consideration,  affecting  as  it .  d0<^  ’c 
future  of  the  Association,  and  indirectly  the  profession  generally.  Mem 
bers  are  requested  to  bring  with  them  the  Report  that  was  published  with 
the  Journal  on  February  16th.  A  vote  will  be  taken  upon  each  of  t 
twenty  |“  Recommendations”  contained  in  the  Provisional  Report, .  All 
present  will  be  asked  to  vote,  but  the  votes  of  the  ,^afhed  a"^r"^td 
tached  members  will  be  separately  recorded.  At  UP?®*  Noiwood 
meeting  the  opinion  was  expressed  that  members  wishing  to  move 

amendments  to  any  of  the  twenty  “Recommendations  should  give 

notice  of  them  to  the  Honorary  Secretary  in  writing  on  or  before  lu«W, 
April  9th.  These  amendments  will  be  published  in  the  British  Med  c 
Journal  of  that  week’s  issue,  and  members  are  requested  to  look  for  them 
there,  as  no  further  notice  will  be  issued  to  individual  membeis.  henk 
J.  Prangley,  Hoi  0.  ary  Secretary.  Tudor  House,  Anerley. 
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Lancashire  and  Cheshire  Branch. — Preliminary  meetings  of  local 
members  of  the  British  Medical  Association  residing  in  the  neighbour¬ 
hood  of  the  following  centres  : 

Chester,  Oldham, 

Congleton,  Preston, 

Crewe,  Rochdale, 

Lancaster,  St.  Helens, 

Leigh,  Southport, 

Liverpool,  Stockport, 

Manchester,  Warrington, 

Northwich,  Wigan, 


Accrington, 
Altrincham, 
Ashton-under-Lyne, 
Birkenhead, 
Blackburn, 
Blackpool, 

Bolton, 

Burnley, 


Bury, 

having  been  held,  it  is  proposed  to  hold  a  general  meeting  of  this  Branch 
at  the  Memorial  Hall,  Manchester,  during  the  fourth  week  of  April,  for 
the  consideration  of  the  Report  of  the  Constitution  Committee.— T. 
Secretary  Helme’  m-d->  337.  Oxford  Road,  Manchester,  Honorary 


North  of  England  Branch.— It  lias  been  arranged  to  hold  district 
meetings  at  the  following  places  within  the  Branch  area  : 

Newcastle.  Gateshead.  Bishop  Auckland. 

Hexliam.  Sunderland.  Hartlepool. 

North  Shields.  South  Shields.  Darlington. 

Morpeth.  Consett.  Middlesbrough. 

Alnwick.  Durham. 

Members  are  requested  to  attend  the  district  meeting  to  which  they 
have  been  appointed  and  of  which  they  have  received  notice,  for  the  pur¬ 
pose  of  voting  and  expressing  their  opinions  upon  the  Report  of  the 
Constitution  Committee.  The  spring  meeting  of  the  Branch  will  be  held 
early  m  April,  at  which  the  results  of  the  several  district  meetings  will 
be  presented  and  consolidated  into  the  report  of  the  Branch. — Thomas 
Beattie,  3,  Ellison  Place,  Newcastle-upon-Tyne,  Honorary  Secretary. 


East  Anglian  Branch.— A  meeting  of  members  of  this  Branch  to  dis¬ 
cuss  the  Report  of  the  Constitution  Committee  will  be  held  at 
Colchester,  on  Thursday,  April  nth,  at  4  p.m.,  at  the  Essex  and  Colchester 
Hospital.  This  meeting  will  be  asked  to  report  its  opinion  of  the 
general  principles  of  the  changes  proposed  to  a  collective  meeting  of 
the  Branch  to  be  held  in  Ipswich  on  April  25th.  1901,  at  2.30  P.M.,  at  the 
Crown  and  Anchor  Hotel,  and  this  meeting  will  in  turn  report  to  the 
Constitution  Committee  on  or  before  April  30th.— E.  L.  Fenn,  M.D. 
President  E.  A.  B. ;  Edgar  G.  Barnes,  M.D.,  Eye;  Michael  Beverley! 
M.D., Norwich;  B.  H.  Nicholson,  M.B.,  Colchester,  Secretaries. 


Midland  Branch.— A  meeting  of  members  of  this  Branch  for  the  coun¬ 
ties  of  Leicester  and  ‘ Rutland  will  be  held  at  the  Infirmary,  Leicester,  on 
Thursday,  April  nth,  at  4  p.m.,  to  consider  the  Report  of  the  Constitution 
Committee.— Frank  M.  Pope  (4,  Prebend  Street,  Leicester),  Honorary 
Secretary  for  Leicestershire  and  Rutland,  and  Honorary  Secretary  and 
Treasurer  to  the  Branch. 


■Worcestershire  and  Herefordshire  Branch.— A  meeting  of  the 
Branch  will  be  held  at  the  Infirmary,  Worcester,  on  Thursday,  April  nth, 
at  3.30  p.m.,  to  discuss  the  Report  of  the  Constitution  Committee.  The 
Report  and  proceedings  of  the  Coinnrittee  were  published  in  the  British 
Medical  Journal  of  February  16th,  and  members  are  particularly  re¬ 
quested  to  make  themselves  familiar  with  the  report  and  to  bring  their 
copies  with  them  to  the  meeting.  Members  of  the  Association  in  the 
district  not  attached  to  the  Branch  are  invited  to  attend.  Other  busi¬ 
ness  :  Communication  from  the  Committee  on  Medical  Organisation ; 
members  are  invited  to  exhibit  cases  and  specimens  :  Congress  on  Tuber¬ 
culosis  ;  any  other  business. — Geo.  W.  Crowe,  Worcester,  Honorary 
Secretary. 


Staffordshire  Branch.— A  meeting  of  the  Burton  District  of  this 
Branch  for  the  purpose  of  discussing  the  Report  of  the  Constitution 
Committee  will  be  held  at  the  Committee  Room,  Infirmary,  Burton-on- 
Trent,  on  Thursday,  April  utli,  at  4.30  p.m.  Convener,  Dr.  W.  G.  Lowe.— 
F.  Milnes  Blumer,  Stafford,  Honorary  General  Secretary. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  the  Taunton 
and  Somerset  Hospital  on  March  29th,  under  the  presidency 
of  Mr.  G.  F.  Sydenham  (Dulverton).  Twenty  members  and 
two  guests  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Coroners'  Fees. — It  was  resolved  that  the  result  of  the  circular 
to  the  County  Council  be  reported  to  the  General  Council  of 
the  Association. 

Congress  on  Tuberculosis . — It  was  resolved  not  to  send  a  dele¬ 
gate  to  the  Congress  on  Tuberculosis. 

Report  of  Constitution  Committee. — After  some  discussion, 
this  was  referred  to  a  special  meeting,  to  be  held  on  April  16th. 

Committee  on  Medical  Organisation. — It  was  resolved  that  Dr. 
Macdonald  (Taunton)  be  appointed  delegate. 

Wage  Limit.— This  subject  was  referred  to  the  special 
meeting. 

Electricity  in  Medical  Practice . — Dr.  Lewis  Jones,  in  charge  of 
the  electrical  department  at  St.  Bartholomew’s  Hospital,  read 
a  paper  on  Sows  Applications  of  Electricity  in  Medical  Prac¬ 


tice.  After  answering  questions  arising  from  the  paper  he  was 
accorded  a  hearty  vote  of  thanks. 

T  ote  of  Thanks  to  Hospital  Authorities. — A  vote  of  thanks 
was  passed  to  the  hospital  authorities  for  the  use  of  the  rooms. 

Exhibitions—  There  was  an  exhibition  of  the  apparatus  of 
the  Tallerman  Treatment  in  action.  Messrs.  Down  had  an 
exhibition  of  instruments  and  the  Bayer  Company  of  their 
preparations.  After  the  meeting  L)r.  Morton  (Taunton)  gave 
an  exhibition  of  .r-rays  at  his  house. 


QUEENSLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  Brisbane  on 
January  25th,  Dr.  John  Thomson,  the  President,  in  the 
chair. 

The  Death  of  Queen  Victoria. — The  President  paid  an 
eloquent  and  touching  tribute  to  the  memory  of  Her  Majesty 
Queen  Victoria,  and  moved  the  adjournment  of  the  meeting. 

Message  to  the  King. — The  following  message  was  sent, 
through  Lord  Lamington,  Governor  of  Queensland,  to  the 
Secretary  of  State  for  the  Colonies  : 

The  Queensland  Branch  of  the  British  Medical  Association,  represent¬ 
ing  the  profession  in  this  State,  desire  to  express  their  very  deep  sym¬ 
pathy  with  the  members  of  the  Royal  Family  in  the  loss  sustained  by 
them  and  the  Empire  through  the  deatli  of  our  beloved  Queen  Victoria, 
and  also  their  devotion  and  loyalty  to  King  Edward  VII. 

The  adjourned  meeting  was  held  on  February  8th. 

Report  of  Council. — The  Council’s  report  showed  that  the 
Branch  was  making  progress,  and  that  a  large  amount  of 
useful  work  had  been  done  during  the  year.  The  financial 
statement  showed  a  satisfactory  credit  balance. 

President's  Address. — The  President  delivered  an  address 
upon  the  subject  of  the  microscopical  appearances  of  the 
sarcomata. 

Election  of  Officers. — The  election  of  officers  for  1901  resulted 
as  follows:  President:  Dr.  W.  F.  Taylor.  Vice-Presidents :  Dr. 
Francis  and  J.  Thomson.  Council:  Drs.  Hopkins,  Robertson, 
Wilton,  Love,  and  C’arvosso.  Auditors:  Drs.  Orr  and  Mac- 
namara.  Treasurer :  Dr.  Peter  Bancroft.  Secretary :  Dr.  A. 
B.  Brockway. 


BRITISH  GUIANA  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Public  Hospital, 
Georgetown,  on  February  7th,  Dr.  F.  H.  Edmonds,  President, 
in  the  chair. 

Confirmation  of  the  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed. 

New  Member. — Dr.  Raymundo  Fernandes  Jardim  was  elected 
a  member  of  the  Branch. 

Financial  Statement. — A  statement  of  the  accounts  audited 
was  circulated  among  the  members  present,  showing  a  balance 
in  favour  of  the  Branch  of  107  dollars. 

Epsom  College—  The  President  referred  to  tlie  present  con¬ 
dition  of  the  Royal  Medical  Benevolent  College,  Epsom,  and 
said  he  would  be  pleased  to  forward  any  subscriptions  to 
it.  A  subscription  list  was  passed  round. 

President's  Address. — The  President  then  read  his  presi¬ 
dential  address  on  his  thirty  years’ experience  of  practice 
equally  divided  between  Great  Britain,  the  West  Indies,  and 
British  Guiana. — Dr.  W.  S.  Barnes  proposed  a  vote  of  thanks 
to  the  President  for  his  very  interesting  address,  which  was 
seconded  by  Dr.  W.  Von  Winckler. — Several  points  in  the 
President’s  address  were  discussed  by  the  members  present, 
to  which  he  suitably  replied. 


MEETINGS  FOR  THE  CONSIDERATION  OF  THE 
REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

[The  Report  of  the  Committee,  together  ivith  a  record  of  its  pro¬ 
ceedings,  was  published  as  a  Supplement  to  the  British  Medical 
Journal  of  February  16th,  1901.'] 


METROPOLITAN  COUNTIES  BRANCH  :  EAST 
LONDON  AND  SOUTH  ESSEX  DISTRICT. 

A  meeting  of  merfibers  of  the  Association  in  this  District 
was  held  at  Hackney  Town  Hall  on  March  28th,  Mr.  George 
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Easte.s,  President  of  tlie  Branch,  in  the  chair;  15  attached 
and  8  unattached  members  were  present. 

The  President  briefly  stated  the  methods  of  procedure. 

Dr.  F.  J.  Smith,  Vice-President  of  the  District,  moved  the 
first  resolution : 

That  this  Distriot  approves’ generally  of  thej.recommendations  of  the 
Constitution  Committee. 

Dr.  Smith  explained  that  the  three  principles  requiring  con¬ 
sideration  were:  (1)  the  formation  of  Divisions;  (2)  the  in¬ 
clusion  of  unattached  members  ;  (3)  delegation. 

Dr.  Major  Greenwood  seconded,  on  the  grounds  that  a 
change  was  necessary,  chiefly  in  relation  to  the  powers  of  the 
Annual  Meeting  and  of  the  Council,  and  that  the  scheme  of 
the  Constitution  Committee  should  be  supported. 

Dr.  J.  W.  Hunt  strongly  objegted  to  passing  a  general  reso¬ 
lution  before  the  consideration  in  detail  of  the  principles  of 
a  scheme  which  was  evidently  not  a  unanimous  one,  but  a 
compromise  to  avoid  the  necessity  of  a  minority  report.  He 
considered  that  the  Committee  should  have  drawn  up  two  or 
three  schemes  to  choose  from.  He  was  altogether  opposed  to 
the  principle  of  delegation  and  to  the  expense  that  would  be 
incurred  in  carrying  out  an  experiment.  He  moved  as  an 
amendment : 

That,  considei’ing  tlie  principle  of  delegates  and  their  payment  are 
vital  parts,  this  meeting  objects  to  the  scheme. 

Dr.  Mickle  seconded. 

The  amendment  was  lost,  2  attached  and  1  unattached 
voting  for  it,  and  the  motion  was  then  carried,  2  attached 
members  voting  against. 

Recommendations  1  to  5  were  carried  nem.  con. 
Recommendation  6  was  agreed  to,  with  the  substitution  of 
the  words  “  any  registered  medical  practitioner”  for  “  any 
medical  practitioner  registered,”  and  it  was  suggested  that 
the  word  “  practitioner”  be  substituted  for  “  man”  through¬ 
out  the  Recommendations. 

Recommendation  7  was  approved  as  amended  by  tlie  other. 
Metropolitan  Districts  to  read  : 

That  any  medical  practilioner  possessing  a.  foreign  qualification  not 
otherwise  eligible  to  become  a  member  of  the  British  Medical  Associa¬ 
tion,  may  be  admitted  a  complimentary  member  of  the  Colonial  or  Indian 
Branch  within  the  area  of  which  he  resides. 

Recommendation  8  (Expulsion)  was  referred  back  to  the 
Committee  for  further  consideration. 

Recommendations  9  to  14  were  agreed  to  nem.  con. 
Recommendation  15,  Section  i,  after  some  discussion  re  co¬ 
option,  was  carried. 

Section  11  was  agreed  to  with  the  omission  of  the  words 
“  in  ”  to  “  namely,”  and  the  addition  of 

“be  nominated  by  not  fewer  than  ten  members  of  their  respective 
Branches  and”  after  the  word  “Council.” 

The  remaining  sections  were  agreed  to. 

Recommendation  16  (Powers  of  Council:  Internal  Affairs, 
Scientific  Work,  Medico-political  Work  and  Medico-ethical 
Work,  Delegates)  gave  rise  to  considerable  discussion.  Ulti 
mately  Dr.  Hunt  proposed  and  Dr.  Black  seconded  an 
amendment : 

That  it  be  referred  back  to  the  Committee  for  the  purpose  of  devising 
some  scheme  which  would  render  delegates  something  more  than  voting 
machines. 

The  amendment  was  lost,  9  voting  for  and  10  against,  and 
the  recommendation  was  then  carried,  5  voting  against. 
Recommendation  17  was  adopted. 

Recommendation  18,  Sections  i,  ii ,  and  iii  (General  Busi¬ 
ness  Meeting),  were  approved  with  the  addition  to  “  quorum 
of  the  words  “  to  be  maintained  throughout  the  meeting.” 

Section  c  (Voting  in  Delegate  Meeting). — It  was  agreed  on 
the  proposal  of  the  President,  seconded  by  Dr.  St.  Clair 
Shadwell  : 

That  after  the  words  “  every  question  brought  before  the  meeting ’’the 
following  words  be  substituted  for  the  remainder  of  the  sentence  :  “  And 
whenever  such  question'has  been  decided  upon  by  his  constituency  dur¬ 
ing  the  three  months  immediately  preceding  such  meeting,  he  must 
record  his  votes  in  accordance  with  that  decision.” 

Payment  of  Travelling  Expenses  of  Delegates. — Dr.  Hunt 
proposed  and  Dr.  Smith  seconded  : 

That  the  paragraph  be  deleted. 

This  was  carried  by  the  casting  vote  of  the  President. 
Recommendations  19  and  20  were  carried  nem.  con. 


A  hearty  vote  of  thanks  was  accorded  to  the  President  on 
the  proposition  of  Dr.  Smith,  seconded  by  Dr.  Hunt. 

METROPOLITAN  COUNTIES  BRANCH  :  HERTFORD¬ 
SHIRE  DISTRICT. 

A  meeting  was  held  at  the  Shirfe  Hall,  St.  Albans,  on  March 
2qth  Mr.  George  Eastes,  the  President  of  the  Branch,  was 
in  the  chair.  Four  attached  members  were  present. 

Dr.  Lovell  Drage  moved  : 

That  this  District  approves  generally  of  the  recommendations  of  the 
Constitution  Committee.  _ 

Mr.  Leslie  Bates  seconded  the  motion,  which  was  carried 
nem.  con. 

Recommendations  1  to  5  were  approved. 

Recommendation  6  was  approved,  with  the  substitution  01 
the  words  “  any  registered  medical  practitioner  for  any 
medical  practitioner  registered,”  and  of  the  word  prac¬ 
titioner”  for  “  man,”  in  the  phrase  “  medical  man  through-* 
out  the  recommendations. 

Recommendation  7  (Complimentary  Members)  was  ap¬ 
proved  as  amended  in  the  other  Metropolitan  Districts 
namely: 

That  any  'medical  practitioner  possessing’  a  foreign  qualification,  not 
otherwise  eligible  to  become  a  member  of  the  British  Medical  Associa¬ 
tion,  may  be  admitted  a  complimentary  member  of  the  Colonial  or  Indian 
Branch  within  the  area  of  which  he  resides. 

Recommendations  S  to  16  were  approved.  ..... 

Recommendation  17  was  approved  with  the  addition  alter 
the  word  Council  “who  shall  have  the  option  of  attending  and. 

Recommendation  18,  Section  a  (i,  ii,  iii),  was  approved,  the 
quorum  of  the  General  Business  Meeting  being  fixed  at  ‘  100 
to  be  maintained  through  the  meeting.” 

Recommendation  18  b  was  agreed  to. 

Recommendation  18  c  (i,  ii,  iii,  iv)  was  approved,  tlie  quoium 
of  the  Delegate  Meeting  to  be  “  one-half,”  as  proposed  m  the 
recommendation. 

Voting  in  Delegate  Meeting.— This  recommendation  was 
agreed  to,  witli  tlie  alteration  carried  at  the  Cential  Distuct 
Meeting  of  the  Branch,  namely: 

That  after  the  words  “  every  question  brought  before  the  meeting,  the 
following  words  be  substituted  for  the  remainder  of  the  sentence :  “  and 
whenever  such  question  has  been  decided  upon  by  his  constituency  dui 
ing  the  three  months  immediately  preceding  such  meeting  he  must  record 
his  votes  in  accordance  with  that  decision.” 

Payment  of  Travelling  Expenses.— It  was  proposed  by  Mr. 
Bates,  seconded  by  Dr.  Lovell  Drage,.  and  carried  unani¬ 
mously: 

That  payment  of  the  travelling  [expenses  of  the  delegates  be  not  de¬ 
frayed  by  the  Association  : 

Recommendation  19,  Sections  A,  B,  c,  were  approved,  with 
the  addition  of  the  words  “of  a  financial  character  after  tlie 
word  “resolution”  in  the  third  line  of  the  recom¬ 
mendation  concerning  the  “  Referendum  at  instance  of 

Council.”  .  t 

Recommendation  20  was  approved,  with  the  exception  ot 
Paragraph  iii,  which  it  was  suggested  should  read : 

That  the  inclusive  subscription  be  30s.  per  annum. 

This  was  proposed  by  Dr.  Lovell  Drage,  seconded  by  Dr. 
Ljpscombe,  and  carried  unaninomously. 

A  cordial  vote  of  thanks  to  Mr.  Eastes  for  his  able  conduct 
in  the  chair  was  passed  nem.  con. 

BATH  AND  BRISTOL  BRANCH. 

The  fifth  meeting  of  the  session  was  held  at  the  Medical 
School  Wing,  University  College,  Bristol,  on  March  28th, 
Mr.  A.  W.  Prichard  in  the  chair  ;  31  members  were  present 
and  3  unattached  members.  (A  special  invitation  to  tins 
meeting  had  been  issued  to  the  unattached  members). 

The  minutes  of  the  previous  meeting  were  read  and  con¬ 
firmed. 

A  letter  from  the  Honorary  Secretary  of  the  Committee  on 
Medical  Organisation  was  read  inviting  the  Branch  to  send 
a  delegate  to  a  Conference  proposed  to  be  held  at  Birming¬ 
ham  in  May  next.  It  was  decided  not  to  send  a  delegate  to 
the  Conference,  as  the  recommendations  of  the  Constitution 
Committee  would  be  fully  discussed  at  the  Branch  meetings. 

The  evening  was  devoted  to  a  discussion  on  the  recom¬ 
mendations  of  the  Constitution  Committee. 
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The  representatives  on  the  Council,  Drs.  E.  Markham 
Skkrritt  and  E.  J.  Cave,  tirst  gave  an  account  of  the  pro¬ 
posed  changes  in  the  constitution  of  the  Association,  and 
this  was  followed  by  a  lengthy  debate  in  which  the  following 
took  part .  Drs.  C.  Elliott,  AV.  C.  Swayne,  Eliza  Walker 
Dunbar,  Pearce  (Trowbridge),  J.  Michel*.  Clarke,  Tayler 
(Bradford-on-Avon),  B.  M.  H.  Rogers,  Tubb-Thomas  (Trow¬ 
bridge),  Carwardine,  Wigmore,  and  Messrs.  J.  P.  Bush, 
O.  E.  G.  Flemming  (Freshford),  and  C.  A.  Morton. 

The  speakers  generally  were  in  favour  of  the  reform  of  the 
Council  on  the  lines  indicated  in  the  Report,  of  the  institu¬ 
tion  of  the  Referendum,  and  the  abolition  of  unattached 
members  ;  but  there  was  less  unanimity  of  opinion  as  to  the 
advisability  of  the  establishment  of  Divisions  smaller  than 
the  existing  Branches,  and  of  the  substitution  of  a  meeting 
of  delegates  as  far  as  possible  for  the  Annual  Meeting. 

It  was  finally  resolved  not  to  move  any  definite  resolutions 
at  this  meeting  of  the  Branch,  but  to  adjourn  the  debate  to 
the  next  meeting  at  Bath  in  April  in  order  that  all  members 
of  the  Branch  might  have  an  opportunity  of  voting  on  the 
question. 


DORSET  AND  WEST  HANTS  BRANCH. 

A  special  meeting  of  this  Branch  was  held  at  Bournemouth 
on  March  27th,  to  consider  the  Report  of  the  Constitution 
Committee,  as  published  in  the  British  Medical  Journal  of 
February  16th,  Dr.  Ramsey,  Vice-President,  in  the  chair. 
Twenty  other  members  were  present. 

The  following  resolutions  were  adopted  : 

1.  That  this  meeting,  though  in  favour  of  the  formation  of  Divisions,  is 
of  opinion  that  the  basis  of  Parliamentary  constituencies  would  not  be 
suitable  for  this  Branch. 

2.  That  unattached  members  be  dealt  with  as  new  members,  and  be 
elected  by  the  Branch  Council. 

3.  That  this  meeting  is  of  opinion  that  some  more  economical  way  should 
be  found  to  obtain  the  voice  of  the  Association  than  by  the  proposed 
Delegate  meeting  ;  and  it  is  also  of  opinion  that  the  reorganisation  of  the 
Council  would  largely  meet  the  requirements. 

4.  That  in  the  event  of  the  principle  of  Delegation  being  adopted,  this 
meeting  is  of  opinion  that  the  Referendum  is  absolutely  essential. 

5.  That  this  meeting  approves  of  the  quorum  of  the  General  Business 
Meeting  being  largely  increased. 

6.  That  no  amendment  of  the  Constitution  will  be  satisfactory  that  does 
not  provide  complete.protection  to  the  Council  in  all  financial  matters. 


DUBLIN  BRANCH. 

A  special  general  meeting  of  the  Dublin  Branch  was  held  in 
the  Royal  College  of  Physicians  of  Ireland  on  March  29th  to 
consider  the  recommendations  of  the  Constitution  Com¬ 
mittee.  The  President,  Sir  George  Duffey,  M.D.,  occupied 
the  chair.  Although  all  the  unattached  members  as  well  as 
the  members  of  the  Branch,  which  includes  the  province  of 
Leinster,  had  been  summoned  to  attend,  only  nine  attached 
and  four  unattached  members  were  present  at  the  meeting. 

*  Sir  J.  W.  Moore,  M.D.,  explained  the  reasons  for  the 
formation  of  the  Constitution  Committee,  and  stated  the 
main  alterations  contained  in  the  recommendations  sub¬ 
mitted  by  the  Committee.  He  then  proposed,  and  Dr.  J.  W. 
Thompson  seconded,  and  it  was  carried  unanimously : 

That  the  Dublin  Branch  approve  in  the  main  the  Provisional  Report  of 
the  Constitution  Committee  of  the  British  Medical  Association,  and 
hereby  instruct  their  representative  on  the  Council,  who  is  also  a  member 
of  the  Constitution  Committee,  to  give  effect  to  their  views  at  future 
meetings  of  the  Committee. 

Dr.  Ternan  (unattached  member)  was  opposed  to  the 
changes  recommended  (1)  because  all  members,  whether  they 
wished  it  or  not,  would  have  to  belong  to  their  respective 
Branches;  (2)  the  existing  rights  of  unattached  members  in 
speaking  and  voting  at  the  annual  meetings  would  be 
curtailed. 

Dr.  M’ Walter  (unattached  member)  complained  of  the 
small  representation  of  Ireland  on  the  Constitution  Com¬ 
mittee  ;  of  the  way  the  General  Council  was  formed  and  the 
influence  it  exerted  on  the  Editor  of  the  Journal  ;  of  the 
absence  of  Irish  news  from  the  pages  of  the  Journal;  of  the 
impracticability  of  having  Parliamentary  units,  and  the  diffi¬ 
culty  of  sending  delegates,  etc. 

It  was  pointed  out  that  in  order  to  give  proper  effect  to  their 
views  unattached  members  should  attend  the  next  annual 


meeting  of  the  Association,  where  the  report  of  the  Constitu¬ 
tion  Committee  would  be  considered.  Dr.  M’Walter  was 
informed  that  Ireland  had  all  the  representation  on  the  Com¬ 
mittee  to  which  she  was  entitled,  and  that  the  Editor  was 
most  anxious  to  publish  news  of  interest  from  Ireland. 


MIDLAND  BRANCH  :  NOTTINGHAMSHIRE  DISTRICT. 
A  meeting  of  this  District,  summoned  to  consider  the 
Report  of  the  Constitution  Committee,  was  held  at  Notting¬ 
ham  on  March  28th.  Fifteen  members  rvere  present.  In  the 
unavoidable  absence  of  the  President,  Mr.  A.  R.  Anderson, 
Dr.  Handford  was  voted  to  the  chair. 

After  some  remarks  by  the  Chairman,  and  a  lengthy  dis¬ 
cussion, 

Dr.  W.  B.  Ransom  proposed,  and  Mr.  Evan  Powell 
seconded : 

That  the  proposal  for  the  formation  of  Divisions,  as  set  forth  by  the 
Committee,  is  unworkable  and  inadvisable. 

This  was  carried  unanimously. 

Dr.  Evan  Powell  proposed,  and  Mr.  Boobbyer  seconded  : 

That  this  meeting  approves  of  the  proposal  that  every  member  of  the 
Association  should  also  be  a  member  of  the  Branch  in  whose  area  he 
resides. 

Carried  unanimously. 

Dr.  Ransom  proposed,  and  Dr.  Aplin  seconded: 

That  this  meeting  does  not  approve  of  the  proposals  as  to  delegation 
and  the  payment  of  delegates  as  laid  down  by  the  Constitutional 
Committee. 

Carried  unanimously. 


EAST  ANGLIAN  BRANCH. 

A  meeting  of  the  members  of  the  East  Anglian  Branch,  to 
which  unattached  members  of  the  Association  residing  in 
the  District  were  specially  invited,  was  held  at  the  Norfolk 
and  Norwich  Flospital  on  Thursday,  March  28th,  the  Pre¬ 
sident  (Dr.  E.  L.  Fenn)  in  the  chair. 

Confirmation  of  Minutes.- -The  minutes  of  the  last  meeting 
were  read  and  confirmed . 

Neiu  Members.  The  following  members  of  the  British 
Medical  Association  were  elected  members  of  the  East 
Anglian  Branch :  H.  C.  Baron  (Orford,  Suffolk) ;  W.  Cardy 
Bluck,  M.B.  (Southend-on-Sea,  Essex);  J.  J.  Browne  (Sud¬ 
bury,  Suffolk)  ;  Donald  H.  Hutchinson,  M.D.  (Lowestoft)  ; 

G.  H.  Ransome  (Bungay,  Suffolk)  ;  W.  Mawer  (Ipswich)  ; 

H.  Cleveland  Smith  (Southend-on-Sea,  Essex);  Chas.  H. 
AVade  (Southend-on-Sea,  Essex). 

Provisional  Report  of  the  Constitution  Committee.  —  The 
Secretary  read  the  letter  sent  to  the  Branches  by  the 
Chairman  of  the  Constitution  Committee,  and  informed  the 
meeting  of  the  steps  taken  by  the  Branch  Council  to  enable 
members  to  discuss  the  Provisional  Report  of  that  Committee. 
The  discussion  on  the  Report  was  opened  by  the  President. 
The  President  of  the  Association  and  Mr.  AA7iiitaker  fully 
explained  the  Report  to  the  members  present. 

Luncheon. — At  this  stage  the  members  adjourned  for 
luncheon  at  Snelling’s  Rooms,  where  thirty-three  members 
were  present. 

The  discussion  was  resumed  after  luncheon,  when  forty-one 
members  of  the  Branch  and  one  visitor  were  present.  No  un¬ 
attached  member  of  the  Association  attended  the  meeting. 
After  further  discussion  it  was  proposed  by  Dr.  Barnes, 
seconded  by  Mr.  YVyllys,  and  unanimously  resolved : 

That  this  meeting  approves  of  the  institution  of  Divisions  correspond¬ 
ing  in  the  main  with  the  parliamentary  constituencies  of  the  United 
Kingdom,  and  it  is  further  of  opinion  that  such  Divisions  should  be 
grouped  for  the  purpose  of  electing  delegates  in  such  a  manner  that  the 
number  of  delegates  shall  not  exceed  300. 

It  was  proposed  by  Dr.  Cooper  Pattin,  seconded  by  Mr. 
Muriel,  and  unanimously  resolved : 

That  this  meeting  approves  of  the  principle  of  including  all  members  in 
the  local  organisation— that  is,  of  abolishing  the  distinction  between 
members  of  Branches  and  unattached  members. 

Dr.  Cooper  Pattin  proposed,  Mr.  AVyllys  seconded,  and 
it  was  unanimously  resolved : 

That  this  meeting  approves  of  the  principle  of  transferring  as  far  as 
possible  the  powers  now  exercised  by  the  Annual  General  Meeting  to  a 
Meeting  of  Delegates  from  the  Divisions. 

In  the  discussions  on  these  matters,  the  President,  the 


862 


The  Britt«h  1 
Medical  .Iocrnai  J 


ASSOCIATION  INTELLIGENCE. 


April  6,  1901.] 


President  of  the  Association,  Mr.  Wyllys,  Dr.  Cooper 
Pattin,  Mr.  Muriel,  Dr.  Johnson  Taylor,  Mr.  Whitaker, 
Dr.  Blake,  Dr.  Beverley,  Dr.  Barnes,  Dr.  Crowfoot,  and 
Mr.  Ballance  took  part. 

Medical  Organisation—  A  letter  was  read  inviting  the  East 
Anglian  Branch  to  send  a  delegate  to  a  conference  at  Bir¬ 
mingham,  organised  by  the  Committee  on  Medical  Organisa¬ 
tion,  and  it  was  resolved  : 

That  the  East  Anglian  Branch  is  of  opinion  that  its  views  will  be  suffi¬ 
ciently  represented  by  the  resolutions  which  it  is  forwarding  to  the  Con¬ 
stitution  Committee. 

Paper—  Mr.  H.  A.  Ballance  then  read  a  paper  on  the 
Imperial  Yeomanry  Hospital,  Deelfontein,  illustrated  by  lan¬ 
tern  slides.  The  President  of  the  Association  moved,  and 
Dr.  Crowfoot  seconded,  a  cordial  vote  of  thanks  to  Mr.  Bal¬ 
lance  for  his  able  and  instructive  paper,  which  was  accorded 
with  unanimity. 

Afternoon  Tea. — The  members  present  were  entertained  at 
afternoon  tea  by  the  medical  staff  of  the  Norfolk  and  Norwich 
Hospital. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

A  special  meeting  of  the  Branch  was  held  in  the  Medical 
Institute,  Birmingham,  on  March  28th,  the  President,  Dr. 
Milner  Moore,  being  in  the  chair. 

Thirty-seven  members  of  the  Branch,  and  one  unattached 
member  of  the  Association,  were  present.  The  meeting  was 
convened  to  consider  the  Provisional  Report  of  the  Constitu¬ 
tion  Committee,  which  had  previously  been  considered  by  the 
Council  of  the  Branch.  Several  country  members  of  Council  re¬ 
ported  that,  as  requested  by  the  Council,  they  had  called  local 
meetings  in  various  centres  within  the  area  of  the  Branch. 
In  every  case  the  meetings  had  expressed  general  agreement 
with  the  main  proposals  of  the  Constitution  Committee. 

The  President  recited  the  principal  changes  in  the  organi¬ 
sation  of  the  Association  recommended  in  the  Report,  and 
suggested  that  the  most  convenient  course  would  be  to  dis¬ 
cuss  them  seriatim.  He  therefore  begged,  in  the  first  place, 
to  move : 

That  this  Branch  approves  of  the  general  principle  of  Divisions  as  the 
Primary  Units. 

Dr.  J.  Holmes  Joy  seconded. 

Dr.  Saundby  thought  that  the  delimitation  of  the  boun¬ 
daries  of  Divisions  would  give  rise  to  some  difficulty,  and  the 
question  needed  careful  consideration  so  as  to  guard  against 
injurious  effects  on  the  existing  Branches. 

Dr.  Malins  agreed,  but  suggested  that  the  welfare  of  the 
whole  Association  was  the  chief  thing  to  keep  in  view. 

Dr.  Malet  believed  that  the  principle  of  Divisions  would 
prove,  in  a  political  sense,  advantageous  to  the  Association  ; 
hut  for  scientific  purposes,  such  as  the  reading  of  papers,  the 
importance  of  the  Branches  must  be  maintained,  and  mem¬ 
bers  should  not  be  debarred  from  belonging  to  more  than  one 
Branch. 

Mr.  Barling  preferred  to  regard  the  proposed  scheme  as  a 
whole,  because  if  one  important  part  were  rejected,  the  value 
of  the  scheme  in  its  entirety  might  be  much  diminished.  In 
the  details  were  various  points  open  to  criticism  and  inquiry — 
for  instance,  the  questions  relating  to  finance,  and  the  area  of 
Divisions,  on  which  matters  decision  must  be  reserved  until 
further  information  was  forthcoming.  He  moved  as  an 
amendment  : 

That  the  Branch  approves  generally'of  the  scheme  of  reconstruction. 
Dr.  Saundby  seconded,  and  Dr.  Rickards  supported  the 
amendment. 

Mr.  Morrison  thought  it  would  be  a  pity  to  dispose  of  the 
Report  merely  by  a  general  expression  of  approval.  If  that 
were  carried  the  business  of  the  meeting  came  to  an  end,  and 
members  would  separate  with  hazy  ideas  of  what  the  Com¬ 
mittee  recommended.  He  strongly  supported  the  original 
resolution,  and  gave  a  summary  of  the  reasons  which  in¬ 
fluenced  the  Constitution  Committee  to  advise  the  adoption  of 
Divisions  as  the  primary  units. 

Mr.  Bennett  May  supported  the  resolution,  and  opposed 
the  amendment. 

Dr.  Kirby,  as  representing  the  views  of  the  Birmingham 
General  Practitioners’  Union,  was  in  favour  of  the  resolution. 


Mr.  Barling,  with  the  consent  of  his  seconder,  acceded  to 
the  request  that  the  amendment  should  be  withdrawn. 

Mr.  Marsh,  speaking  as  Treasurer  of  the  Branch,  pointed 
out  that  a  capitation  grant  of  4s.  would  not  be  sufficient  to 
meet  the  Branch  expenditure,  as  the  present  subscription  of  . 
5s.  barely  sufficed. 

Dr.  Kauffmans,  Dr.  Carter,  Mr.  Jordan  Lloyd,  and  Dr. 
W.  Milligan  (unattached  member)  also  took  part  in  the  dis¬ 
cussion. 

The  resolution  was  then  put  and  carried  nem.  con. 

The  President  then  moved:. 

That  tliis  Branch  approves  of  the  enrolment  of  all  members  in  the  local 
organisation. 

Dr.  Malet  seconded. 

Mr.  Morrison  would  not  oppose  the  motion,  but  it  should 
not  be  forgotten  that,  once  admitted,  undesirable  members 
were  not  easily  removed. 

Dr.  Saundby  thought  that  the  powers  of  expulsion  to  be 
vested  in  the  Council  would  prove  adequate. 

The  resolution  was  carried  nem.  con. 

The  President  next  moved : 

That  this  Branch  approves  the  principle  of  the  substitution,  as  far  as 
possible,  of  a  Delegate  Meeting  for  the  so-called  General  Meeting. 

Mr.  Barling  seconded. 

Dr.  Saundby  supported  the  principle,  on  the  understanding 
that  financial  questions  were  reserved  for  future  considera¬ 
tion. 

Mr.  Bennett  May  proposed,  as  an  amendment: 

That,  whilst  approving  of  the  principle  of  direct  voting  by  an  accredited 
delegate  on  questions  affecting  the  policy  of  the  Association,  this  Branch 
is  of  opinion  that  the  same  result  may  be  accomplished  with  greater 
efficiency  and  economy  by  a  system  of  limited  proxy  voting. 

Mr.  A.  Freer  seconded,  and  Dr.  Stacey  Wilson  supported. 
Dr.  Malet  was  in  favour  of  the  original  motion,  because  the 
attendance  of  delegates  would  ensure  the  -efficiency  of  the 
annual  general  meeting.  At  the  same  time  he  much  preferred 
representatives  to  delegates. 

Mr.  Morrison,  in  supporting  the  motion,  reminded  the 
meeting  that  besides  voting  powers,  deliberative  functions 
were  contemplated  in  the  equipment  of  delegates.  He  was  of 
opinion  that  the  scheme  would  be  abortive  unless  it  included 
the  payment  of  railway  expenses. 

Mr.  Bennett  May’s  amendment  was  negatived  by  a  large 
majority. 

The  original  resolution  was  carried  nem.  con. 

The  President  next  moved  : 

That,  this  Branch  approves  of  the  Council  being  invested  with  powers  of 
referendum. 

Dr.  Saundby  seconded. 

The  resolution  was  carried  nem.  con. 

A  communication  having  been  read  from  the  Committee  on 
Medical  Organisation,  inviting  the  Branch  to  appoint  a  Dele¬ 
gate  to  attend  a  conference  which  will  be  held  in  Birmingham 
on  May  23rd  and  24th,  under  the  presidency  of  Dr.  Saundby, 
for  the  discussion  of  the  Constitution  Committee’s  recom¬ 
mendations,  it  was  proposed  by  Dr.  Malet,  seconded  by  Dr. 
Stacey  Wilson,  and  unanimously  resolved: 

That  Mr.  J.  T.  J.  Morrison  be  requested  to  act  as  delegate  of  this 
Branch. 

New  Workhouse  Infirmary  at  Halifax. — The  new  Hos¬ 
pital  of  St.  Luke,  erected  by  the  Halifax  Board  of  Guardians, 
will  be  formally  opened  on  Tuesday  next.  Dr.  Thomas  Dolan 
is  the  medical  officer  to  the  hospital,  and  the  new  buildings 
are  all  that  could  be  desired.  The  wards  are  arranged  in  ten 
pavilions,  eight  being  of  the  oblong  type  and  two  storeys 
high,  and  two  of  the  circular  type  three  storeys  high.  The 
oblong  pavilions  have  a  central  ward  on  each  storey,  with 
accommodation  for  28  patients  each.  In  the  circular  wards, 
giving  similar  accommodation,  the  beds  are  arranged  like 
the  spokes  of  awheel.  There  is  a  large  detached  nurses 
home  in  the  middle  of  the  front  of  the  hospital  grounds,  imme¬ 
diately  behind  which  is  the  administration  block,  beyond 
which  again  are  the  electric  centre,  the  boiler  house,  and 
laundry.  Outside  the  general  hospital  scheme  and  isolated 
are  two  maternity  pavilions  and  a  mortuary.  The  whole  of 
the  buildings  are  of  fire-proof  construction,  and  there  is  a 
complete  system  of  fire-extinguisliing  appliances. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-NINTH  ANNUAL  MEETING. 

The  sixty-ninth  annual  meeting  of  the  British  Medical  Asso- 
mw°  a  WlSl  Cheltenham  on  Tuesday,  Wednesday, 

^^ursday,  and  Friday,  July  30th,  31st,  August  1st,  and  2nd, 

'*  Alfred  Elliston,  M.D.,  Consulting 

ourgeon  East  Suffolk  and  Ipswich  Hospital. 

President-El ect:  George  Bagot  Ferguson,  M.D.,  Senior 
Surgeon,  Cheltenham  Hospital. 

Prm*n£  of  the  Council:  John  Roberts  Thomson,  M.D., 
^.K.C.R.Lond.,  Consulting  Physician  to  the  Royal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer :  Andrew  Clark,  F.R.C.S.,  Surgeon  to  the  Mid- 
•dlesex  Hospital  and  Lecturer  on  the  Principles  and  Practice 
•of  Surgery,  Middlesex  Hospital  School. 

An  Address  in  Medicine  will  be  delivered  by  James  Fred- 
g^^.t^ri°0DHART>  M-Th,  LL.D.,  Consulting  Physician,  Guy’s 

An  Address  in  Surgery  will  be  delivered  by  Sir  William 
Thomson,  M.D.,  F.R.C.S.I.,  Surgeon  to  the  Richmond  Sur¬ 
gical  Hospital,  and  Honorary  Surgeon  to  His  Majesty  the 
Ring  111  Ireland.  J  J 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
"thirteen  Sections,  as  follows,  namely : 

.  A.— Medicine. 

President :  Edward  Thomas  Wilson,  M.B.,  F.R  C  P  Vice- 
Presidents:  Rayner  W.  Batten,  M.D.,  F.R.C.P. ;  Samuel 
V  est,  M.D.,  F.R.C.P. ;  Oscar  Clark,  M.B.  Honorary 
■Secretaries :  Robert  Kirkland,  M.B.,  5,  Crescent  Terrace, 
•Cheltenham ;  Frederick  John  Smith,  M.D.,  F.R.C.P  118 
Harley  Street,  W.  ’  ’  I38> 

B. — Surgery. 

President:  Reginald  Harrison,  F.R.C.S.  Vice-Presidents: 
**enry  E™akd  Waddy,  M.R.C.S.  ;  Gilbert  Barling, 
r  .K.O.S. ;  William  Robert  Buckell,  F.R.C.S.  Honorary 
■Secretaries:  Frederick  William  Storry,  M.R.C.S.,  Dirleton 
v  ^r0U(^>  Gloucester ;  Herbert  Bramwell,  M.D. 

^.R.C.S.Edm.  32,  Promenade,  Cheltenham;  John  Murray, 
F.R.C.S.,  1 10,  Harley  Street,  W. 

C.— Obstetrics  and  Gynaecology. 

President:  Professor  John  William  Byers,  M.D.  Vice-Pre- 
.-  Alfred  Square  Cooke,  M.R.C.S. ;  William  Duncan, 
M.D.  Honorary  Secretaries :  Miss  Eveline  A.  Cargill,  M  D 
Lansdown  Lodge,  Lansdown  Road,  Cheltenham;  Comyns 
Berkeley,  M.D.,  53,  Wimpole  Street,  W. 


D. — State  Medicine. 

President:  Shirley  Murphy,  M.R.C.S.  Vice-Presidents- 
■George  Haynes  Fosbroke,  D.P.H. ;  Archibald  Kerr 
Chalmers,  M.D.  Honorary  Secretaries :  John  Henry  Garrett 
M.D  24,  Promenade,  Cheltenham  ;  John  Charles  Jackson,’ 
D.P.H. ,  Town  Hall,  Fulham,  S.W. 

E.  — Psychological  Medicine. 

President :  James  Beveridge  Spence,  M.D.  Vice-P-esidents  : 
•James  Greig  Soutar,  M.B. ;  James  Chambers,  M.D. 
Honorary  Secretaries :  Maurice  Craig,  M.D. ,  Bethlem  Royal 
Hospital,  Lambeth  Road,  S.E.  ;  Arthur  Allen  Deykin 
Townsend,  M.R.C.S.,  Barnwood  House,  Gloucester. 

F.  — Anatomy  and  Physiology. 

President :  Professor  Alex.  Macalister,  M.D.,  F.R.S.  Vice- 
Presidents  :  Thomas  Smith  Ellis,  M.R.C.S. ;  William  Henry 
Thompson,  M.D.,  F.R.C.S.  Honorary  Secretaries:  Ernest 
Christison  Carter,  M.D.,  Napier  House,  Pittville  Gates, 
Cheltenham  ;  Richard  James  Arthur  Berry,  M.D.,  4,  Howard 
Place,  Edinburgh. 

G. — Pathology  and  Bacteriology. 

President :  John  Wichenford  Washbourn,  M.D.,  F.R.C.P. 
Vice-Presidents:  Harold  J.  Stiles,  M.B. ;  Professor  Rubert 


William  Boyce,  M.B.  Honorary  Secretaries :  Walter  Sydney 
Lazarus-Barlow,  M.D.,  Westminster  Hospital,  S.W. ;  Edgar 
George  Trevithick,  M.D.,  24,  Promenade,  Cheltenham. 

H. — Ophthalmology. 

President:  Walter  Hamilton  Hylton  Jessop,  F.R.C.S. 
Vice-Presidents  :  Ernest  Dykes  Bower,  F.R.C.S. Ed. ;  John 
Tatham  Thompson,  M.B.  Honorary  Secretaries:  Rayner 
Derry  Batten,  M.D.,  124,  Harley  Street,  W. ;  John  Alex. 
Bower,  M.B.,  Portland  House,  Cheltenham. 

.  I.— Diseases  of  Children. 

President :  Frederic  Eve,  F.R.C.S.  Vice-Presidents : 
Charles  Firmin  Cuthbert,  M.R.C.S.  ;  Edward  Mansel 
Sympson,  M.D.  Honorary  Secretaries :  A.  Graham  Foljambe 
Iorster,  M.D.,  4,  Imperial  Square,  Cheltenham ;  Frederick 
E.  Batten,  M.D.,  124,  Harley  Street,  W. 

.  J- — Laryngology  and  Otology. 

President :  T.  Majrk  Hovell,  F.K.C.S.Edin.  Vice-Presidents  : 
Arthur  AY igelsworth  Orwin,  M.D. ;  Robert  Henry  AVoods, 
M.B.  Honorary  Secretaries :  AY'illiam  Lamb,  M.D.,  22,  Temple 
Row,  Birmingham;  James  Christopher  Reginald  Braine- 
Hartnell,  M.R.C.S.,  Cotswold  Sanatorium,  near  Stroud. 

K. — Tropical  Diseases. 

President:  Major  Ronald  Ross,  I.M.S.  (retired).  Vice- 
Presidents:  William  Johnson  Smith,  F.R.C.S.;  James 
Cantlie,  F.R.C.S.  Honorary  Secretaries :  Max  F.  Simon,  M.D., 
C.M.G.,  The  Hunters’  Inn,  Heddons  Mouth,  near  Barnstaple, 
Devon;  John  Francis  Johns,  M.D.,  3,  Lansdown  Place, 
Cheltenham. 


L. — Navy,  Army,  and  Ambulance. 

President:  Deputy-Surgeon-General  AV.  G.  Don,  M.D.  (ret.), 
A.M.S.,  Vice-Presidents:  Andrew  Clark,  F.R.C.S.;  Surgeon- 
General  Thomas  O’Farrell,  A.M.S.  Honorary  Secretaries: 
Surgeon-Captain  William  Balfour  Fergusson,  M.D.,  Hazel- 
bury  House,  Painswick ;  Surgeon-Captain  Thomas  Hugh 
Dickson,  M.B.,  H.M.’s  Customs  House,  Lower  Thames  Street, 
E.C. 

M. — Dermatology, 

President:  John  James  Pringle,  M.B.  Vice-Presidents: 
Edward  Dillon  Mapother;  M.D.,  AYtallace  Beatty,  M.D. 
Honorary  Secretaries :  Alfred  Eddowes,  M.D.,  28,  AYTm- 
pole  Street,  W. ;  D.  G.  McLeod  Munro,  M.B.,  1,  Oriel 
Villas,  Cheltenham. 

The  Honorary  Local  Secretaries  are  :  Mr.  G.  Arthur  Cardew, 
5,  Fauconberg  Villas,  Cheltenham;  S.  Tristram  Pruen,  M.D. , 
Sherborne  Lodge,  Cheltenham;  AV.  AAL  Grosvenor,  M.D., 
Clarence  Street,  Gloucester. 

Programme  of  Proceedings. 

Tuesday,  July  30TH,  1901. 

9.30  a.m. — Meeting  of  1900-1901  Council. 

11  am. — Church  Service. 

2.30  p.m.— First  General  Meeting.  Report  of  Council.  Reports 

of  Committees  ;  and  other  business. 

S.30P.M. — Adjourned  General  Meeting  from  2.30  P.M.  Presi 
dent’s  Address. 

Wednesday,  July  31ST,  1901. 

9.30  A.M. — Meeting  of  1901-1902  Council. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m.— Second  General  Meeting. 

8  p.m. — Address  in  Medicine. 

Thursday,  August  ist,  1901. 

0.30  a.m.— Meeting  of  Council. 

10  A.M.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m. — Third  General  Meeting.  Address  in  Surgery 
7  p.m.— Public  Dinner  of  the  Association. 


Friday,  August  2ND,  1901. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m.— Concluding  General  Meeting. 

Saturday.  August  3RD,  1901. 
Excursions. 
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Cheltenham  winter  Garden. — Reproduced  by  the  courtesy  of  the 

THE  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  CHELTENHAM, 

1901. 

ANNUAL  MUSEUM. 

The  Annual  Museum  in  connection  with  the  sixty-ninth 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections  : 

Section  A.— Food  and  drugs,  including  prepared  foods, 
chemical  and  pharmaceutical  preparations,  etc. 


Proprietors  of  the  Cheltenham  Chronicle  and  Gloucestershire  Graphic. 

Section  B.— Instruments,  comprising  medical  and  surgical 
instruments  and  appliances,  electrical  instruments,  micro¬ 
scopes,  etc.  ,  .  . 

Section  C.— Books,  including  diagrams,  charts,  etc. 

Section  D.— Sanitary  appliances  and  ambulances. 

The  Exhibition  and  Museum  will  be  held  in  the  VV  inter 
Garden,  an  imposing  structure  standing  in  a  square  of  grass- 
lawns  in  the  principal  street  of  the  town,  close  to  the  Raaies 
College  (where  the  meetings  will  be  held),  the  principal  club,, 

and  the  Reception  Room.  .  _ 

The  building  has  recently  been  renovated  from  the  designs. 


CS/£TL  7£NH/7M  PV//VTER  CARDEN 


Gents 
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Ground  Plan. 
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SPECIAL  CORRESPONDENCE, 


Mr.  J.  Hall,  at  the  cost  of  ^10,000,  the  ventilation  anc 
lighting  of  which  are  all  that  can  be  desired. 

It  is  250  feet  long  and  130  feet  broad,  with  a  total  floor 
area  of  16,500  square  feet,  the  whole  of  which  is  at  the  dis¬ 
posal  of  the  Committee. 

The  space  being  unusually  ample  will  allow  all  the  Sections 
of  the  Exhibition,  as  well  as  the  Pathological  Section,  to  be 
•housed  in  the  one  hall. 

Arrangements  will  be  made  for  lunch  and  tea.  Telephonic 
communication  will  be  made  with  local  and  trunk  lines.  A 
room  with  facilities  for  correspondence,  reading,  anc. 
smoking  lounge  will  also  be  provided. 

Exhibitors  (other  than  members  of  the  medical  profession) 
•will  be  charged  for  table,  floor,  and  wall  space  as  follows  :  In 
Sections  A,  B,  and  C,  from  3s.  6d.  per  square  foot,  depending 
•on  the  position  of  the  table ;  tables  3  feet  6  inches  wide  being 
provided. 

In  Section  D  6d.  per  square  foot  for  floor  space  (all  fittings 
to  be  provided  by  the  exhibitor). 

Wall  space  (where  available)  for  advertisements  will  be 
charged  for  at  6d.  per  square  foot. 

Advertisements  in  Museum  Catalogue.— A  catalogue  will 
tie  printed,  and  2,000  copies  distributed  gratis  to  members  of 
the  Association.  Prepaid  advertisements,  to  be  sent  before 
■June  iSth,  will  be  inserted.  Further  particulars  will  be  sent 
on  application. 

The  plans  of  the  hall  and  forms  of  application  for  space  will 

1  be  ready  early  in  April. 

Regulations. 

1  •  All  communications  on  general  matters  connected  with 
the  Museum,  and  all  applications  for  space  should  be 
addressed  to  Mr.  G.  A.  Peake,  M.R.C.S.,  L.D.S.,  Alma 
House,  Rodney  Place,  Cheltenham.  N.B.— No  spac6  will  be 
'allotted  before  that  date. 

2.  A  brief  description  of  each  exhibit  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  Secretary 
before  June  18th. 

3-  Space  will  as  far  as  possible  be  allotted  in  the  order  of 
application  and  in  proportion  to  the  amount  applied  for  the 
Committee  reserving  power  to  give  preference  to  bona-fide 
inventions  and  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  of  more  space  being  applied  for  than  is 
actually  available,  the  allotment  will  be  made  at  the  discre¬ 
tion  of  the  Committee. 

5.  The  Committee  reserve  to  themselves  the  power  to 
utilise  any  of  the  floor  space  set  apart  for  Section  D  (if  it  is 

all  required  for  sanitary  exhibits)  for  the  erection  of 
adddional  tables,  or  for  any  other  purpose  they  may  think  fit. 

6.  All  exhibits  should  be  addressed  to  the  Secretary  of  the 
Museum,  British  Medical  Association,  Winter  Garden,  Chel¬ 
tenham.  Packages  should  not  be  addressed  to  a  firm’s  repre¬ 
sentative  at  the  Museum. 

7.  All  exhibits  must  be  delivered  between  July  25th  and 
~27th,  and  each  package  must  bear  a  card  showing  the  name 
and  address  of  the  exhibitor. 

8.  All  exhibits  must  be  placed  in  the  allotted  space  bv 

2  p.m.  on  July  29th. 

9-  No  signs  or  placards  will  be  allowed  in  the  hall  which 
may  interfere  with  neighbouring  exhibits.  No  exhibit  or 
placard  on  the  central  tables  must  reach  higher  than  3  ft.  6  in. 
from  the  table.  The  arrangement  of  signs,  placards,  exhibits, 
etc.,  will  in  every  case  be  subjected  to  the  approval  of  the 
Committee. 

10.  Intimation  of  the  space  allotted  to  each  exhibitor  will 
be  sent  as  promptly  as  possible  after  June  1st,  marked  upon 
apian.  On  receipt  of  cheque  for  the  cost  of  such  space,  a 
•card  for  the  admission  of  the  exhibit  will  be  sent. 

1  v  All  cheques  to  be  made  payable  to  Mr.  G.  A.  Peake, 
M.R.C.S.,  L.D.S.,  Alma  House,  Rodney  Place,  Cheltenham. 

,  I2,_  No  exhibits  will  be  received  except  on  the  under¬ 
standing  that  the  above  regulations  are  strictly  complied  with. 

A  course  of  four  lectures  on  the  climate  of  Algiers  will  be 
given  by  the  Gresham  Professor  of  Medicine  (Dr.  E.  Symes 
Thompson)  at  Gresham  College,  Basinghall  Street,  E.C.,  on 
April  16th,  17th,  18th,  and  19th.  The  lectures  will  begin  at 
6  p.m.  on  each  day.  The  third  lecture  will  be  devoted  to  the 
spas  of  Algeria. 


SYDNEY. 

City  Health  Department— Hospital  lie  turns. — Death  of  the 
Chairman  of  the  Prince  Alfred  Hospital:  Election  of  his 
Successor. — Death  of  Dr.  L.  E.  E.  Neill. 

Our  new  Mayor,  Dr.  James  Graham,  M.L.A.,  since  his 
assumption  of  office,  has  been  busily  engaged  in  reorganising 
the  Health  Department  of  the  City  Council.  Dr.  W.  G. 
Armstrong,  the  Medical  Officer  of  Health  for  the  Metropolitan 
Combined  Districts,  will  also  be  the  City  Health  Officer,  anfi 
will  have  an  Assistant  Health  Officer,  who  will  be  required  to 
devote  the  whole  of  his  time  to  the  duties  of  his  office  under 
the  City  Council.  These  new  arrangements  have  been 
shown  to  be  necessary,  in  view  of  the  defective  sanitary  state 
of  the  city  revealed  at  the  time  of  the  plague. 

The  statistical  returns  of  the  two  large  metropolitan 
hospitals  for  the  past  year  have  been  published,  and  show  the 
large  amount  of  good  work  done.  At  Prince  Alfred  Hospital, 
which  contains  236  beds,  3,506  patients  were  under  treatment 
during  the  year,  the  average  number  of  beds  daily  occupied 
being  227,  and  the  mean  residence  in  hospital  of  each  patient 
being  27  days.  The  rate  of  mortality  per  cent,  of  the  total 
of  cases  under  treatment  was  10.7,  but  58  deaths  occurred  in 
patients  within  twenty-four  hours  of  their  admission  to  the 
hospital.  The  number  of  new  cases  admitted  to  the  out¬ 
patient  department  was  about  11,000.  The  number  of  cases 
of  typhoid  fever  admitted  was  132  as  against  146  during  the 
previous  year,  but  the  mortality  was  12  per  cent.,  as  against 
8.9  in  the  previous  year.  At  the  Sydney  Hospital  3,980 
patients  were  under  treatment  during  the  year,  the  average 
number  of  beds  occupied  being  296,  and  the  average  duration 
of  each  patient’s  stay  in  hospital  was  27  days.  The  rate  of 
mortality  on  all  cases  admitted  was  10.9  per  cent.,  120  deaths 
having  occurred  within  24  hours  of  the  patient’s  admission. 
In  the  out-patient  department  15,570  new  cases  were  admitted. 

Sir  Edward  Knox,  the  Chairman  of  the  Board  of  Directors  of 
the  Prince  Alfred  Hospital,  died  suddenly  a  short  time  ago. 
He  had  been  associated  with  the  Hospital  from  its  commence¬ 
ment,  having  attended  the  meeting  held  to  promote  some 
memorial  of  the  occasion  of  the  recovery  of  health  of  H.R.H. 
the  late  Prince  Alfred.  He  was  a  liberal  subscriber  to  the 
hospital  when  it  was  started,  was  a  member  of  the  first  board 
of  directors,  and  was,  in  fact,  with  the  late  Sir  Alfred  Roberts, 
one  of  the  co-founders  of  the  hospital.  The  Board  of  directors 
at  their  last  meeting  passed  a  resolution  expressive  of  the 
high  esteem  in  which  he  was  held  and  their  appreciation  of 
;he  valuable  services  he  had  rendered  to  the  hospital.  Pro¬ 
fessor  Anderson  Stuart,  M.D.,  LL.D.,  has  been  unanimously 
elected  Chairman  of  the  Board  in  succession  to  the  late  SirE. 
Knox. 

I  regret  to  have  to  record  the  death  of  Dr.  L.  E.  F.  Neill,  one 
of  the  best  known  of  the  younger  generation  of  medical  prac¬ 
titioners  in  this  city.  He  was  a  distinguished  graduate  of 
the  University  of  Sydney,  and  at  the  time  of  his  death  he 
occupied  the  post  of  Surgical  Tutor  in  the  University,  and  was 
also  an  Assistant-Surgeon  to  the  Sydney  Hospital.  He  was  a 
most  valuable  member  of  the  Council  of  the  New  Soutji  Wales 
Branch  of  the  British  Medical  Association. 


HONG  KONG. 

Census  Returns  of  the  City. 

The  census  of  the  Colony  was  taken  in  January.  The  last 
census  was  taken  in  1897.  The  figures  given  below  do  not 
include  returns  from  the  New  Territory,  which  have  not  yet 
been  completed : 


Non- Chinese  Civil  Population . 


Year. 

Males. 

Females. 

Total. 

Population,  1901  . 

5.824 

3,403 

9,227 

,,  1897  . 

4,970 

3,512 

8,482 

+  854 

—  109 

+  745 

866 
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Chinese  Population. 


Year. 

Males. 

Females. 

Total. 

Population,  1901  . 

196,351 

72,065 

268,416 

„  1897 

165,422 

67,858 

233,280 

+  30,929 

+  4,207 

+  35,136 

+  =  increase.  —  =  decrease. 

These  figures  show  a  large  increase  in  the  Chinese  popula¬ 
tion,  chiefly  among  the  male  members  of  the  community. 


BELFAST. 

Dinner  of  the  Royal  University  in  Ireland  Graduates'  Association. 

—  The  Profession  and  the  Proposed  University  Changes. 

The  first  annual  dinner  of  the  Royal  University  Graduates’ 
Association  (Ireland)  was  held  in  Belfast  on  March  19th.  The 
President  of  the  Association,  Dr.  W.  A.  McKeown,  occupied 
the  chair,  and  forty-seven  guests  were  present.  The  usual 
loyal  toasts  were  honoured,  and  the  Chairman  then  proposed 
“  The  Royal  University  in  Ireland,”  and  dealt  at  length  with 
many  questions  of  the  higher  education  in  Ireland,  at  present 
so  keenly  debated  on  all  sides.  Medical  men  in  Ulster  and 
Belfast  are  interested  in  this  matter  in  a  threefold  manner ; 
first,  as  members  of  a  learned  profession,  they  are  naturally 
concerned  in  the  cause  of  education  generally  ;  secondly,  they 
are  more  particularly  and  more  directly  anxious  as  to  the 
effect  on  medical  education  of  some  of  the  proposed  changes  ; 
and  lastly,  they  have  a  most  laudable  desire  to  improve  in 
every  way  possible,  and  to  the  highest  degree  the  local 
medical  school  in  both  hospital  and  collegiate  departments. 
As  might  naturally  be  expected,  great  diversity  of  opinion 
is  expressed,  and  it  is  no  uncommon  thing  to  find  mem¬ 
bers  of  the  same  family,  even  brothers,  in  opposing  camps. 
The  Royal  University  Graduates’  Association  is  somewhat 
of  a  misnomer,  as  before  a  graduate  is  allowed  to  join,  he 
must  sign  a  declaration  binding  him  to  certain  opinions,  and 
it  is  generally  thought  that  the  majority  have  not  signed. 

There  are,  however,  certain  principles  that  all  medical  men 
hold,  whether  graduates  of  the  University  or  not,  or  wrhether 
they  have  joined  the  Association  or  not.  One  is  that  all 
purely  medical  and  scientific  education  should  be  absolutely 
free  from  all  sectarian  control.  It  is  also  a  unanimous 
opinion  that  the  endowment  of  the  science  and  medical 
departments  in  Queen’s  College  are  still  insufficient,  and 
that  combined  local  and  Government  support  is  urgently 
required  to  bring  the  laboratories  and  other  teaching 
requirements  to  the  requisite  efficiency,  so  that  the  oppor¬ 
tunities  of  students  may  equal  those  of  the  best  schools  in 
England,  America,  or  the  Continent.  It  is  generally  felt 
also  that  the  purely  clinical  side  of  the  question  must  not 
be  neglected,  and  that  clinical  research  work  has  been  too 
muoh  overlooked.  Rumour  says  that  in  the  near  future 
there  is  every  likelihood  of  these  aspirations  being  met  by 
additional  endowment,  private  and  otherwise.  On  other 
points,  however,  the  medical  men  differ  in  opinion.  One  set 
of  graduates  are  opposed  to  the  destruction  of  their  Uni¬ 
versity,  as  in  the  case  of  the  Queen’s  University,  and  are  not 
to  be  charmed  by  any  promises  of  two  well-endowed  new 
universities  which  are  to  arise  from  the  ashes  of  the  old. 

Another  battlefield  is  the  question  of  a  local  university  in 
Belfast;  one  side  maintains  that  it  would  be  purely  sectarian, 
governed  and  ruled  by  Presbyterians  for  the  Presbyterians, 
and  that  its  medical  degrees  will  not  take  a  high  rank.  The 
opposite  party  maintains  that  the  sectarian  element  is  exag¬ 
gerated  ;  that  the  head,  would  be  a  nobleman  distinguished 
in  science  or  arts,  and  the  ruling  body  composed,  if  not  ex¬ 
clusively,  at  any  rate  in  an  overwhelming  majority,  of  laymen 
of  all  denominations,  and  that  it  would  give  Ulster  for  the 
first  time  in  history  an  opportunity  of  showing  her  metal. 

A  third  controversy  circles  round  the  relationship  of  the 
Belfast  Medical  School  to  the  University  Board  in  Dublin, 
and  the  doctors  in  Ulster  nearly  to  a  man  agree  that  the 
former  has  laboured  under  very  serious  disadvantages 


To  such  an  extent  was  this  felt  that  the  medical  students 
of  Belfast  some  years  ago  formed  themselves  into  an  asso¬ 
ciation,  which  is  still  active,  to  obtain  redress  for  grievances 
that  they  thought  their  own  authorities  were  slow  to  attack. 
Due  credit  must  be  given  to  the  Graduates  Association  for 
reforms  and  attempted  reforms  in  this  direction.  . 

If  a  division  were  challenged  on  any  one  of  the  points  at 
issue,  such  as  the  establishment  of  a  Belfast  university, 
it  is  very  doubtful  what  would  be  the  result;  a  university 
with  a  sectarian  bias  or  with  a  preponderant  cleiical  element 
would  be  thrown  out  at  once  by  the  medical  vote,  and  would 
undoubtedly  prove  a  fiasco  in  its  working.  A  university  on 
the  lines  of  the  most  advanced  schools  of  England  would 
command  strong  sympathy.  Leaders  of  opinion  and  of  the- 
profession  are  found  on  all  sides,  and  enlightenment  and  in¬ 
formation  on  many  subjects  are  urgently  required.  The  pro¬ 
posed  Royal  Commission  will,  it  is  hoped,  clear  the  atmo¬ 
sphere  and  will  not,  it  ie  sincerely  hoped-for  political 
purposes— befog  it.  It  is  extremely  satisfactory  to  record, 
that  although  opinions  are  strongly  held  and  forcibly  ex¬ 
pressed,  yet  at  any  rate  among  the  profession  the  most 
cr0od  humoured  relations  exist  on  all  sides,  and  liaidly  a 
single  note  of  bad  feeling  has  been  heard. 


BRISTOL. 

The  Royal  Infirmary —The  Eye  Hospital. 

The  report  presented  to  the  annual  meeting  of  the  Royal  In¬ 
firmary  stated  that  during  the  year  2,986  in-patients  and 
-iS  671  out-patients  had  been  treated,  the  sum  of  these  figuies 
being  less  by  about  1,300  than  that  of  the  previous  year, 
which  was  accounted  for  by  the  alterations  carried  on  during 
a  considerable  period.  To  the  convalescent  home  385  patients- 
had  been  sent,  and  the  Committee  believed  that  much  bene¬ 
fit  had  followed  their  stay  there.  The  ordinary  income  of  the 
institution  had  been  £10,840,  while  the  expenditure  was- 
£14,925,  and  the  serious  falling  off  of  £536  from  donations 
was  reported.  At  the  end  of  the  year  1899  the  balance  due  to- 
the  treasurer  was  £13,000,  but  as  a  large  proportion  of  that 
sum  had  been  expended  in  permanent  improvements,  the 
Committee  decided  to  sell  out  investments  to  the  amount  of 
/8  C72  leaving  /’7,582  at  the  end  of  1900  due  to  the  treasurer*- 
This  realisation  of  capital  would  reduce  the  income  fiom  in¬ 
vestments  by  £220.  In  July  the  nurses’  home  was  opened, 
and  there  was  now  accommodation  for  93  nurses,  nearly  alt 
having  separate  rooms.  In  the  course  of  his  remarks  the- 
chairman.  Sir  Charles  Cave,  said  that  he  believed  the  drainage- 
would  this  year  have  to  be  thoroughly  overhauled,  for  though 
it  had  been  very  completely  done  twenty  years  ago,  the  ad¬ 
vance  of  sanitary  science  during  that  time  required  certain 
alterations  and  improvements.  The  usual  votes  of  thanks  to 

the  staff  were  adopted.  ,  ^ 

The  report  presented  to  the  annual  meeting  of  the  Lye 
Hospital  called  attention  to  the  fact  that  the  enlargements 
and  alterations  approved  by  the  subscribers  two  years  ago 
had  been  completed.  They  have  been  carried  out  under  the 
superintendence  of  Mr.  G.  Oakley,  and  will  ;£6,8oo,  0 
which  £5,200  has  been  collected.  The  fete  held  in  the- 
Zoological  Gardens  in  June  last  resulted  in  a  profit  of 
fi  265  4s.  2d.  During  the  alterations  a  house  was  taken  in> 
Brunswick  Square  for  six  months,  and  here  the  out-patients 
were  seen,  some  in-patients  received,  and  the  staff  lodgen. 
The  out-patients  numbered  4,893,  and  in-patients  256.  lm 
future  out-patients  will  be  seen  daily.  The  chairman  of  the 
meeting  was  the  Lord  Mayor,  and  he  was  supported  by  the- 
Dowager  Duchess  of  Beaufort,  the  Duke  of  Beaufort,  the 
High  Sheriff,  and  Mr.  James.  The  alterations  and  addi¬ 
tions  consist  of  two  small  wards,  nurses’  bedrooms,  a  small 
operating  theatre  on  the  ground  floor  with  a  dark  room,  ana  » 
large  operating  room  on  the  upper  storey,  which  lias  been, 
modelled  and  furnished  on  the  most  modern  approved  plans.. 
It  is  amply  lighted  with  large  windows  facing  east,  the- 
floor  is  of  slate,  and  the  walls  for  6  feet  up  lined  with  mar- 
morine,  an  imitation  marble  taking  a  high  polish.  Ail 
corners  are  rounded,  and  the  room  can  be  washed  down 
with  a  hose.  The  operating  table  has  an  iron  frame,  the- 
bed  being  thick  plate-glass ;  the  hand  basins  are  supplied 
with  foot  hot  and  cold  water  taps  and  waste,  fresh  air  is 
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■admitted  from  outside  through  a  coarse-fibred  screen,  the  air 
moistened  by  a  jet  of  water  and  warmed  by  passing  over  a 
hot  copper  coil,  fixed  on  a  hinge  to  allow  cleaning  behind. 
The  sterilisers  for  instruments  and  dressings  are  of  the  latest 
pattern.  The  whole  arrangements  appears  to  have  been  well- 
thought  out  and  excellently  conducted ;  so  that  the  room  is 
as  perfect  as  can  be  made. 


CORRESPONDENCE, 


THE  REGISTRAR-GENERAL  AND  UNCERTIFIED 

DEATHS. 

Sir, — I  read  with  much  interest  the  series  of  articles  that 
appeared  in  the  British  Medical  Journal  same  months  ago 
■on  “  Death  Certification,’’  more  especially  as  for  some  months 
past  the  subject,  as  respects  this  county,  had  received  a  good 
deal  of  my  attention. 

Up  to  within  two  or  three  years  ago  there  was  in  this 
■county  a  very  large  number  of  deaths  uncertified  owing  to  the 
prevalence  of  practice  by  unqualified  persons,  but  now,  with 
■one  exception  (at  Spennymoor)  this  unqualified  practice  has 
died  out.  At  Spennymoor,  however,  with  a  population  of 
neatly  20,000  there  is  an  unqualified  practitioner  with  a  large 
practice  which  results  in  over  20  per  cent,  of  the  total  deaths 
being  uncertified,  and  in  J uly  last  I  reported  this  serious  state 
of  matters  to  the  County  Council,  and  the  matter  was 
promptly  taken  up  by  that  body. 

I  now  enclose  a  copy  of  my  report  of  July  last  dealing  with 
the  subject,  together  with  a  print  of  the  subsequent  corres¬ 
pondence  between  the  Clerk  of  the  County  Council  and  the 
Registrar-General,  which  speaks  for  itself.  You  will  see  that 
after  the  Registrar-General  had  complied  with  the  wish  of 
the  County  Council  that  the  district  registrars  should  be 
■directed  to  report  all  uncertified  deaths  in  the  Spennymoor 
urban  district  to  the  coroner  before  registering  them,  he  sub¬ 
sequently,  without  communicating  with  the  County  Council 
on  the  matter,  withdrew  his  order  to  the  registrars. 

I  also  enclose  a  newspaper  report  of  a  speech  by  Alderman 
Wilson,  M.P.,  made  at  the  last  County  Council  meeting,  from 
•which  it  appears  that  the  Registrar-General  withdrew  his 
•order  because  the  Members  of  Parliament  for  the  Spennymoor 
■district interviewed  him.  The  action  of  the  Registrar-General 
appears  to  be  not  only  weak  and  vacillating  but  improper, 
•and  a  direct  encouragement  to  the  practice  of  medicine  by  un¬ 
qualified  or  ill-educated  persons. 

It  may  interest  you  to  know  that  the  general  death-rate  and 
infant  mortality-rate  in  the  Spennymoor  urban  district  is 
much  higher  than  in  the  other  urban  districts  in  the  county, 
and  that  the  proportion  of  children  dying  under  t;  years  of 
•age  is  very  much  higher  with  regard  to  the  uncertified  deaths 
than  it  is  with  the  certified  deaths. — I  am,  etc., 

March  26th.  T.  Eustace  Hill, 

M.O.H.  Durham  County. 


THE  REPORT  OF  THE  CONSTITUTION  COMMITTEE. 

‘"'iR,  From  the  first  appearance  of  the  Constitution  Com¬ 
mittee’s  Report  it  has  been  repeatedly  objected  that  the 
■changes  therein  proposed  are  of  an  arbitrary  and  needlessly 
revolutionary  character,  that  they  are  not  in  the  natural  order 
■of  development  or  called  for  by  any  existing  needs  ;  and,  in 
fine,  in  the  time-honoured  phrase,  that  the  “  constitution  has 
been  cast  into  the  melting  pot.”  Criticism  of  this  character 
was  perhaps  inevitable,  having  regard  to  the  circumstances 
under  which  the  Committee  was  appointed  and  the  apparent 
extent  of  the  changes  proposed  ;  but  many  of  the  objections 
advanced  seem  rather  based  on  preconceived  prejudice  than 
on  a  candid  examination  of  proposals  actually  made,  and 
some  epithets  applied  are  surely  more  tragic  than  the  occa¬ 
sion  warrants. 

The  Divisions  :  Unattached  Members. 

Thus  the  “melting  pot”  suggests,  at  least,  the  disappear¬ 
ance  of  the  main  outlines  of  the  present  structure ;  while  the 
fact  is  that  of  its  chief  elements,  the  Branches,  the  Executive 
mainly  elected  by  Branches,  and  the  General  Meeting,  only 
the  last  is  proposed  to  be  materially  altered,  and  that  not 
absolutely  destroyed.  To  mi1  it  appeal’s  that  each  of  the 
three  leading  reforms  proposed  by  the  Committee  is  a  simple 


development  of  some  part  of  the  existing  structure,  and  that 
each  is  devised  not  arbitrarily  or  capriciously,  but  to  meet 
some  need  which  was  previously  acknowledged  to  exist 
W  hat,  for  example,  is  the  institution  of  Divisions  more  than 
the  extension  and  constitutional  recognition  of  a  system  al¬ 
ready  found  in  some  Branches,  and  are  not  the  deficiencies 
of  the  present  Branch  system  which  it  is  intended  to  make 
good,  generally  admitted?  As  to  “unattached”  member¬ 
ship,  the  point  need  not  be  laboured.  When  Mr.  Moxham 
and  other  adherents  of  the  system  tell  us  they  are  “  quite 
satisfied  with  what  they  get  for  their  guineas,  namely,  the 
■Journal,  ’  we  readily  believe  them.  The  question  is  whether 
the  Association  should  be  satisfied  to  supply  its  Journal  on 
reduced  terms  to  merely  nominal  members  who  have  no 
organic  part  in  its  life,  and  that  question  most  Branches 
seem  to  promptly  answer  in  the  negative. 

The  Delegate  Meeting. 

The  third  main  proposal  of  the  Committee  being  the  most 
novel,  has  received  the  most  criticism  of  the  kind  here  con¬ 
sidered.  Yet  the  position  is  at  least  tenable  that  the  Delegate 
Meeting  is  a  natural  and  logical  outgrowth  of  the  Constitu¬ 
tion,  if  Divisions  be  formed,  and  that  it  is  devised  and  seems 
adapted  to  fulfil  a  necessary  office  which  otherwise  could  not 
so  well  be  provided  for. 

That  the  Delegate  Meeting  is  a  natural  offspring  of  the 
institution  of  Divisions  has  already  been  fully  explained 
in  the  Britkh  Medical  Journal,  and  need  not  be  further 
elucidated  except  by  calling  attention  to  the  educational 
value  of  such  a  Meeting,  which  has  not  hitherto  received 
much  notice.  Owing  to  the  engrossing  nature  of  their 
work,  medical  men,  specially  in  matters  affecting  the  wide 
world  of  politics,  are  perhaps  apt  to  suffer  from  a  certain 
parochialism  of  outlook ;  hence  the  unpractical  views  which 
are  often  put  forward  as  to  what  Parliament  or  the  General 
Medical  Council  should  be  induced  or  “  compelled  ”  to  do  for 
the  profession,  and  the  ignorance  often  displayed  by  men  in 
one  part  of  the  country  or  in  one  kind  of  practice  as  to  the 
conditions  under  which  those  differently  placed  have  to  work. 
If  only  one  member  from  every  Division  has  the  opportunity 
each  year  of  discussing  such  matters  freely  with  others  and 
hearing  them  discussed,  and  returning  illuminated  himself 
to  cast  a  reflected  light  in  the  dark  places  of  his  own  district, 
perhaps  this  indirect  advantage  alone  might  be  worth,  say  at 
least  the  amount  of  his  railway  fare. 

The  most  important  claim,  however,  on  behalf  of  the  Dele¬ 
gate  Meeting  is  that  it  meets  a  necessity  not  otherwise  easily 
met :  that  its  institution  appears  likely  to  solve  better  than 
anything  else  yet  proposed  that  difficulty  which  really  gave 
rise  to  the  appointment  of  the  Constitution  Committee— the 
unrepresentative  character  of  the  General  Meeting  and  the  con¬ 
sequent  need  of  some  representative  body  qualified  and  author¬ 
ised  to  declare  the  opinions  and  wishes  of  the  Association.  The 
objections  to  the  Council  assuming  the  function  have  already 
once  availed  to  defeat  such  a  proposal,  and,  as  set  forth  in  the 
Committee’s  report,  are  as  yet  unanswered.  What  remains  to 
fulfil  this  requirement,  unless  it  be  the  Delegate  Meeting  ? 
and  in  what  way  can  the  institution  of  such  a  body  for  such  a 
purpose  be  considered  arbitrary,  unnatural,  or  uncalled-for? 

Assuming  the  usefulness  or  even  the  necessity  of  some 
annual  meeting  of  Divisional  Representatives  empowered 
in  some  degree  to  declare  the  policy  of  the  Associa¬ 
tion,  two  important  objections  which  have  been  urged  call 
:’or  examination  by  those  like  myself  who  believe  in  delega¬ 
tion  :  these  are  to  the  cost  of  paying  travelling  expenses,  and 
to  the  subordination  of  the  Council.  As  to  the  expense, 
some  of  those  who  advocate  delegation  do  not  seem  to  regard 
the  payment  of  travellingexpensesas  essential.  Certainly  most 
organisations  which  have  adopted  delegation  leave  either  the 
constituencies  or  the  Delegates  themselves  to  pay  these  ex¬ 
penses.  On  the  other  hand,  if  the  Association  will  pay 
Divisions  will  have  greater  freedom  in  their  choice  of  Dele¬ 
gates,  and  it  will  probably  ensure  much  better  attendance 
and  therefore  a  more  representative  meeting.  On  the 
whole,  I  believe  that  the  Association,  if  it  adopts  delegation 
will  sooner  or  later  find  it  worth  while  to  pay  these  expenses 
and  therefore  the  cost  might  as  well  be  faced  fairly  at 
once,  though  it  may  be  reduced  as  I  suggested  in  a  former 
etter. 
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The  Delegate  Meeting  and  the  Council. 

The  subordination  of  the  Council  is  shown  by  the  Com¬ 
mittee’s  Report  to  be  a  matter  of  extreme  difficulty,  and  no 
question  involved  calls  more  than  this  for  fair  and  candid 
consideration  from  each  side.  In  some  criticisms  there  has 
been  a  tendency  to  exaggerate  the  degree  of  subordination 
really  involved,  and  certain  important  factors  have  been  rather 
overlooked.  One  of  these  is  that  the  Delegate  Meeting  is 
not  a  continuing  body.  No  body  meeting  for  a  day  or  two 
once  a  year,  and  with  its  personnel  probably  changing  ex¬ 
tensively  from  year  to  year,  could  possibly  exercise  the  degree 
of  constraint  on  an  executive  body  meeting  quarterly  which 
some  have  pictured,  still  less  could  the  members  of  such  an 
assembly, here  to-day,  gone  to-morrow,  become  “masters,”  as 
suggested  by  Dr.  Garrett  Horder,1  of  their  constituencies 
which  never  need  re-elect  them  unless  they  choose.  The 
most  such  a  body  can  do  is  to  lay  down  a  few  broad  princi¬ 
ples,  and  if  the  Council  thinks  these  are  not  really  desired  by 
the  Association,  it  has  its  right  of  appeal.  Secondly,  the 
effect  has  not  been  sufficiently  noted  of  the  provision  that 
all  resolutions  to  be  brought  forward  in  the  Delegate 
Meeting  must  have  been  before  the  Association  for 
the  three  previous  months — ample  time,  surely,  for  the 
Council  to  make  known  any  grounds  of  practical  objection, 
financial  or  other.  Thirdly,  a  snatch  vote  is  practically  im¬ 
possible,  which  is,  of  course,  the  great  danger  in  the  General 
Meeting  as  now  held,  a  danger  apparently  overlooked  by  Dr. 
Rentoul  and  Dr.  Brassey  Brierley,  but  inevitable  so  long  as 
each  individual  member  of  the  Association  retains  his  right 
to  take  part,  thus  making  the  composition  of  the  meeting 
indeterminate. 

Finance. 

As  to  finance,  again,  the  pi’actical  effect  of  the  new  system 
does  not  appear  to  have  been  fully  grasped  by  some  critics — 
for  example,  Sir  Willoughby  Wade— who  seem  to  regard  the 
Delegate  Meeting  either  a3  simply  another  form  of  General 
Meeting,  or  as  a  body  specially  contrived  to  carry  out  certain 
views  supposed  to  be  held  by  those  who  propose  its  institu¬ 
tion.  The  Delegate  Meeting  is  virtually  the  Association  ; 
it  is  not  inherently  committed  to  the  views  of  any  section  ; 
if  in  a  given  case  it  is  thought  not  to  properly  represent 
the  Association,  the  Council  can  go  straight  to  the  Associa¬ 
tion,  and  on  a  point  of  such  importance  would  presumably  do 
so.  If  then  the  Association,  speaking  through  the  Delegate 
Meeting  or  Referendum,  decides  on  a  policy  which  existing 
funds  cannot  carry  through,  it  must  be  warned  of  the  fact,  and 
if  it  still  persists  must  find  the  money  by  raising  the  sub¬ 
scription.  The  essential  point  to  bear  in  mind  is  that,  while 
at  present,  as  every  one  admits,  there  is  no  proper  means  of 
ascertaining  what  the  Association  desires,  the  new  scheme  is 
expressly  designed  to  provide  this. 

For  full  security  on  this  most  important  matter, 
however,  two  amendments  of  the  scheme  seem  to  me 
requisite.  One  is  that  the  Delegate  Meeting  and  General 
Meeting  should  be  expressly  deprived  of  power  to  vote 
specific  sums,  a  duty  which  the  Executive  alone  can 
have  the  requisite  knowledge  safely  to  discharge.  This 
principle  was  discussed  in  the  Committee  (see  Proceedings, 
p.  25),  and  appears  to  have  been  generally  approved,  but 
no  corresponding  provision  was  inserted.  The  other 
amendment  which  I  would  suggest  is  that  the  Council’s 
power  of  Referendum  should  be  made  general,  not  restricted 
to  cases  where  it  thinks  the  voting  in  the  Delegate  Meet¬ 
ing  has  miscarried.  A  policy  may  be  decided  on  in  the 
Delegate  Meeting  as  to  which  all,  the  Council  included,  are 
ignorant  at  the  time  of  some  important  factor.  Should  the 
Council  at  any  time  come  to  the  conclusion  that  it  is  in  pos¬ 
session  of  new  facts  which  if  previously  known  would  have 
altered  the  decision,  it  should  have  power  to  take  again  the 
sense  of  the  Association. 

1  I  am  much  puzzled  by  Dr.  Garrett  Horder’s  remarks  on  the  Delegate 
Meeting,  which  appear  to  me  to  spring  from  an  entire  misconception  of 
the  Report.  In  what  way  could  the  Delegate  Meeting  become  a  “  secret" 
parliament  ?  And  why  should  Dr.  Horder  proclaim  with  such  an  air  of 
discovery  that  “it looks  as  if  the  delegates  were  going  to  take  the  place 
not  only  of  the  Council  but  of  the  members  in  General  Meeting  assem¬ 
bled  ”  ?  What  are  the  delegates  for  but  to  take  the  place  of  the  General 
Meeting  ?  There  is  no  discovery  about  that.  As  for  their  taking  the 
place  of  the  Council,  Dr.  Brassey  Brierley  thinks,  on  the  other  hand,  that 
the  Committee  has  proposed  that  the  Council  has  too  much  power.  On 
this  point  the  critics  can  be  left  to  devour  one  another. 


Would  not  these  two  amendments  meet  the  wishes  of: 

“  One  Who  has  been  a  Member  over  Thirty  Years  ”  as  fully  as 
his  proposal  that  the  decisions  of  the  Delegate  Meeting  should 
not  be  binding,  but  only  recommendations,  which  would 
mean  that  in  certain  cases  the  majority  for  the  time  being  of 
the  Council  should  have  power  to  override  the  Association  ? 
By  reference  to  the  Proceedings,  it  will  be  seen  that  this 
identical  proposal  was  debated  by  the  Committee  on  Decem¬ 
ber  7th,  and  an  analysis  of  the  voting  thereon  brings  out  an 
interesting  point.  Beside  the  Chairman,  who  did  not  vote, 
there  were  only  four  present  who  were  not  members  of  Council. 
This  proposal  was  rejected  by  10  to  3,  therefore  the  members 
of  Council  present  must  have  rejected  it  by  at  any  rate  6  to  3. 
The  objection  from  the  point  of  view  of  the  Council  would  seem 
to  be  that  in  proportion  as  you  give  the  Council  power  to  over¬ 
ride  the  declared  will  of  the  Association  you  make  it  inevitable 
that  members  of  the  Council  will  be  elected  for  their  opinions 
and  not  for  their  capacity.  The  binding  power  of  the  Delegate- 
Meeting  is  the  essential  provision  against  members  of  Council 
sooner  or  later  themselves  being  made  Delegates.  This  is  one 
of  the  cases  where  nominal  power  is  not  unlikely  to  be 
inversely  as  real  power.— I  am,  etc., 

March  30th.  _ Efficiency. 

Defects  of  Local  Meetings. 

Sm-We  have  had  our  meeting  for  Sussex— parturiit  mons- 
—and  a  majority,  with  but  little  discussion,  has  adopted  the- 
proposals  ably  developed  by  Mr.  Verrall. 

I  attended  to  listen  rather  than  to  speak,  but  should  like- 
to  deliver  my  soul,  and  to  preach  the  doctrine  of  better  sup¬ 
port-more  attractiveness— of  the  meetings  as  against  delega¬ 
tions,  etc.  Wliat  the  average  man  wants  in  an  Association  is 
wliat’will  help  him  in  his  daily  work,  in  friendliness  with  Ins- 
neighbours,  in  the  power  of  combining  for  public  efforts  when 
really  necessary ;  not  reports  of  committees  and  long  discus¬ 
sions  about  forms,  not  more  lists  of  candidates,  not  more- 
contested  elections.  .  ,  ,,  „ 

Whilst  agreeing  with  the  principle  of  including  the  so-called! 
“  unattached,”  we  must  remember  that  many,  if  not  most, 
are  so  because  they  are  very  Gallios  as  to  these  things,  and 
admitting  them  will  not  inoculate  them  with  a  zeal  for  meet¬ 
ings  and  talk;  and  when  the  prescription  of  “altering  the- 
unit”  and  rearranging  the  groups  is  carried  out,  so  as  to  “make- 
it  easier  to  attend,”  I  ask  how  could  you  possibly  make  it  easier 
to  attend  than  it  was  on  March  21st  at  the  Grand  Hotel, 
Brighton,  and  there  were  not  a  dozen  Brighton  men  present . 
The  great  prescription — forty-eight  pages  long — was  down  for 
consultation,  but  the  physicians  were  mostly  conspicuous  by 
absence. 

The  cry  is  clearly  not  for  more  delegates,  but  for  useful' 
work.  The  so-called  “  apathy”  must  have  a  cause,  and  from 
the  absentees’  point  of  view  it  may  be  devotion  to  their  work 
and  aversion  to  waste  of  time,  as  well  as  reluctance  to  leave  a 
comfortable  fireside.  What  is  wanted  is  to  throw  such  spirit 
into  the  meetings  as  that  a  man  shall  feel  that  he  gains  by- 
going  and  loses  by  absence,  and  this  means  more  expendi¬ 
ture  of  trouble  and  money  on  the  part  of  the  organisers. 
What  I  have  for  years  advocated  and  practised  when  the 
position  of  chairman  permitted  me  is  the  commencing  with 
social  tea  and  coffee  at  5,  and  ending  at  a  reasonable  dinner 
hour  7,  collections  of  new  books  and  instruments,  and  espe¬ 
cially  allowance  for  expenses  of  bringing  good  clinical  cases 
and  demonstrations. 

I  maintain  that  the  money  of  the  Branch  would  be  much 
better  spent  in  this  manner  than  in  much  printing  and  many 
delegates,  or  even  in  large  charitable  donations;  it  is  on 
these  lines  that  such  meetings  as  those  of  the  Dermatological. 
Society  have  been  so  successful,  and  the  pleasantest  func¬ 
tions  we  have  are  perhaps  at  the  hospitable  luncheons  of  our 
annual  President. 

We  have  already  as  many  officials  as  we  want.  How  many 
men  fill  up  the  list  of  twelve  or  fourteen  names  sent  out  be¬ 
fore  the  June  meeting  ?  A  secretary  told  me  that  he  prac¬ 
tically  filled  the  list  himself  (by  consent),  and  the  names  puk 
down  were  such  as  looked  well,  but  most  of  them  took  no  in¬ 
terest  and  did  no  work.  There  has  been  too  much  of  this 
kind  of  thing,  and  I  fear  the  manufacture  of  delegates  means 
the  manufacture  of  another  talking  machine ;  by-and-by  we 
“shall  not  see  the  wood  for  the  trees,”  and  be  so  “busy 
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about,  much  serving”  that  we  have  no  leisure  for  the  “better 
part”— namely,  sound  professional  work.  To  the  annual 
meeting  let  each  man  delegate  himself  if  he  really  cares.— I 
am,  etc., 

Brighton,  March  25th.  Edward  Mackev 

Membership  of  more  than  One  Branch. 

Sir, — -It  is  clear  from  Recommendation  5  that  no  member  of 
the  Association  can  belong  to  more  than  one  Division,  but  it 
is  not  clear  whether  he  may  belong  to  more  than  one  Branch. 
I  think  it  is  very  desirable  that  there  should  be,  as  at  present, 
provision  made  to  enable  members  of  the  Association  to  join 
a  neighbouring  Branch,  as  well  as  that  in  the  area  of  which 
they  reside.  At  the  forthcoming  meeting  of  the  North  Wales 
Branch,  out  of  six  communications  promised  four  are  by 
members  who  reside  outside  the  area  of  the  Branch.  The 
fact  that  these  gentlemen  are  desirous  of  contributing  papers, 
and  that  the  local  members  give  them  a  welcome,  shows  that 
the  present  system  is  acceptable  to  both  parties. — I  am,  etc., 

Liverpool,  March  30th.  Thomas  R.  Bradshaw. 


etc.,  and  these  can  be  used  with  certainty  by  mere  beginners 
to  demonstrate  even  the  youngest  forms  of  parasite,  little,  if 
at  all,  larger  than  the  spore.  For  the  differential  diagnosis 
of  the  parasite  a  delay  of  the  few  hours  required  for  the 
formation  of  pigment  suffices,  and  then  the  differential  dia¬ 
gnosis  can  be  readily  made  in  the  fresh  specimen  without 
any  further  delay. 

For  demonstration  of  structure  the  Romanowsky  method  is 
unrivalled,  and  for  that  purpose  alone  is  it  necessary  to  em¬ 
ploy  it. 

My  object  in  making  this  communication  is  to  prevent 
tropical  practitioners  and  others  from  believing  that  any 
elaborate  method  is  essential  for  the  blood  diagnosis  of 
malaria.  I  have  so  often  found  that  any  method  not  readily 
within  the  scope  of  their  resources,  limited  both  as  to  time 
and  materials,  has  prevented  persons  from  undertaking 
such  examinations. — 1  am,  etc., 

C.  W.  Daniels, 

Medical  Superintendent,  London  School  of  Tropical  Medicine. 

Royal  Albert  Dock,  E.,  March  19th. 


Unattached  Members. 

Sir, — There  are  two  incidental  matters  which  are  not 
■exactly  parts  of  the  Constitution  but  on  which  some  en¬ 
lightenment  at  the  present  moment  might  be  desirable. 

First,  supposing  (which  is  perhaps  possible)  that  the  Con¬ 
stitution  as  amended  is  adopted  in  July,  when  will  its  pro¬ 
visions  come  into  operation  ?  Plainly  the  increased  subscrip¬ 
tion  would  start  with  January  1st.  Will  all  the  Divisions  be 
arranged  and  Branches  complete  by  that  date,  or  will  a 
•separate  and  later  date  be  adopted  ?  A  uniform  date  surely  ? 
Secondly,  when  the  unattached  are  swept  into  the  Branches, 
what  of  those  who  do  not  care  to  join  their  Branch,  or  whom 
the  Branch  does  not  care  to  receive  ?  I  suppose  they  may 
take  in  the  Journal  as  subscribers?  What  will  be  the 
amount  of  their  subscription — a  guinea  or  26s.,  or,  including 
postage,  30s.  ?  If  the  first  we  shall  be  just  as  now,  with  a 
•squadron  of  unattached.  My  own  idea  is  to  allow  anyone  to 
subscribe  at  26s.  per  annum,  and  to  allow — invite — them  to 
attend  the  annual  meeting  as  non-members.  Each  sub¬ 
scriber  would  be  introduced  by  a  member  who  himself 
attends  the  meeting,  and  would  have  like  railway  facilities  as 
members,  and  at  least  one  garden  party.  Many,  I  think, 
have  joined  as  unattached,  in  order  to  attend  some 
annual  meeting,  and  have  subsequently  joined  a  Branch.  I 
think  this  would  be  the  result  of  the  generous  treatment  I 
have  suggested. 

The  crux  of  the  whole  situation,  in  my  opinion,  lies  in 
getting  hold  of  the  unattached. — I  am,  etc., 

March  29th.  A  MEMBER  SINCE  1880. 


Sir, — May  I  give  another  answer  to  the  letter  of  “  Another 
Rranch  Secretary,”  in  which  he  says  “  I  have  nevbr  been  able 
to  understand  why  so  many  members  of  the  profession  re¬ 
main  unattached  to  the  Branches  ”  ? 

I  have  been  in  my  present  country  practice  about  six  years, 
•and  the  sole  reason  that  I  remain  “  unattached  ”  is  because  I 
have  never  been  asked  to  “  attach  myself.”  I  do  not  know 
whether  many  of  my  “  unattached  ”  brethren  are  so  for  the 
same  reason,  but  it  is  the  sole  cause  in  my  own  case.  I  with- 
h old  my  name,  simply  because  1  should  not  like  the  local 
Honorary  Secretary  (for  whom  I  have  the  greatest  esteem)  to 
think  for  a  moment  that  I  wish  to  complain. — I  am,  etc., 

April  2nd.  M.B.,  C.M. 


THE  OPERATION  FOR  INTUSSUSCEPTION. 

Sir, — I  have  read  with  much  interest  the  admirable  clinical 
lecture  by  Mr.  Charles  Clubbe  in  the  British  Medical 
Journal  of  March  23rd  on  the  Diagnosis  and  Treatment  of 
Intussusception,  but  find  two  points  in  the  account  of  the 
operative  procedure  recommended  which  seem  to  me  to  be 
debatable. 

Immediately  the  peritoneum  is  opened  he  would  have  the 
surgeon  attempt  to  deliver  the  tumour.  Apart  from  this 
being  an  impossibility  in  certain  cases  without  making  a 
very  extensive  incision,  it  is  easy  and,  in  my  opinion,  advis¬ 
able  to  carry  out  the  first  stages  of  reduction  without  bring¬ 
ing  the  tumour  into  sight.  Usually  it  is  possible  with  two 
fingers  in  the  abdomen  and  the  assistance  of  the  other  hand 
outside  to  reduce  the  mass  to  very  small  dimensions,  when 
all  that  calls  for  deliverance  is  the  last  knuckle.  The  second 
observation  with  which  my  experience,  very  limited  (8  cases) 
as  compared  with  that  possessed  by  Mr.  Clubbe,  does  not 
allow  me  to  agree  is  the  following  : 

If  the .  coils  of  intestine  tend  to  come  out  .  it  is  better  to  let 

them  come  out  rather  than  waste  time  and  damage  the  coils  by  fruitless 
efforts  to  retain  them. 

Such  a  prolapse  of  the  coils  I  have  been  led  to  look  upon  as 
an  almost  necessarily  fatal  accident  in  abdominal  operations 
on  infants  of  a  few  months  old. — I  am,  etc., 

Liverpool,  March  24th.  Kf.ITH  MonsarrAT,  F.R.C.S.E. 


THE  SURGERY  OF  MECKEL’S  DIVERTICULUM. 

Sir, — Mr.  George  Clarkson  in  his  interesting  notes  on  tlio 
Anatomy  and  Surgery  of  Meckel’s  Diverticulum  has  not  men¬ 
tioned  one  class  of  cases,  which  though  rare,  is  well  authenti¬ 
cated  by  specimens  in  some  of  the  museums  belonging  to  our 
London  hospitals.  I  allude  to  those  cases  in  which  the 
diverticulum  first  of  all  becomes  invaginated  into  the  lumen 
of  the  small  intestine,  and  then,  acting  in  the  same  way  as  a 
fibrous  polypus  may  do,  causes  an  intussusception  of  the  small 
intestine  into  the  caecum  and  ascending  colon  with  the 
natural  result  of  giving  rise  to  intestinal  obstruction  of  a  more 
or  less  acute  character.  There  are  two  specimens  of  this  rare 
accident  in  the  museum  of  St.  Bartholomew’s  Hospital  (Nos. 
2188  and  2188A,  and  I  know  that  there  is  also  another  specimen, 
and  I  fancy  two  others,  in  the  museum  of  Guy’s  Hospital. — 
I  am,  etc., 

Welbeck  Street,  W.,  March  25th.  Edgar  WlLLETT, 

Formerly  Curator  of  the  Museum,  St.  Bartholomew’s  Hospital. 


THE  MICROSCOPICAL  DIAGNOSIS  OF  AGUE. 

Sir,— In  the  British  Medical  Journal  of  March  1 6th  Major 
Leishman  advocates,  in  the  course  of  his  excellent  paper  on 
Romanowsky’s  stain  for  malaria,  the  use  of  that  method  for 
■diagnosis. 

I  should  like  to  insist  that  this  method  is  not  suited  for 
that  purpose ;  it  is  tedious,  and  for  certain  success  dependant 
on  close  attention  to  minutiae.  What  is  needed  is  a  rapid 
method  which  requires  few  precautions,  and  can  be  taught  to 
•anyone  in  a  very  short  time.  This  can  be  done  with  any  of 
the  ordinary  stains  in  use,  such  as  borax,  methylene  blue, 
various  forms  of  hiematoxylin,  gentian  violet,  toluidine  blue, 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INSURANCE  OF  PHARMACISTS  AGAINST  MISTAKES. 
According  to  the  New  York  Medical  Record  it  is  believed  that  about 
a  thousand  druggists  of  that  city  and  its  vicinity  are  insured  in 
several  Fidelity  and  Casualty  Companies  against  damages  arising  from 
errors  in  compounding  prescriptions.  The  idea  of  insuring  druggists 
against  loss  from  their  own  mistakes  originated  in  the  belief  of  a  number 
of  leading  pharmacists  that  they  were  the  victims  of  a  gang  of  rogues 
who  made  a  practice  of  pretending  that  wrong  medicine  had  been  given 
to  some  member  of  their  families,  sometimes  with  serious  results.  The 
gang  was  partly  broken  up  by  the  Fidelity  Company,  which  first  assumed 
the  responsibility  of  protecting  druggists.  The  yearly  premium  for  a 
protecting  policy  varies  from  15  to  25  dols.  (£3  to  £5). 
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PROHIBITION  OF  CHRISTIAN  SCIENCE  PRACTICE  IN  MISSOURI. 

A  new  Medical  Bill,  which  among  other  things  prohibits  Christian 
Scientists  from  attempting  to  treat  sick  persons  without  a  licence  from 
the  Board  of  Health,  passed  the  State  House  of  Representatives  on 
March  2nd,  by  a  vote  of  84  to  42.  The  Christian  Scientists  had  used  every 
effort  to  defeat  the  Bill.  The  same  Bill,  introduced  in  the  Senate,  was 
engrossed  there  on  February  27th.  and  it  is  thought  likely  that  it  will  be 
passed  by  that  body.  The  Bill  allows  persons  who  have  no  licences  to 
treat  cases  of  illness  in  case  of  emergency,  but  they  can  make  no  charges 
for  such  service. 


determine  what  form  of  publicity  would  constitute  an  offence.  It  is 
not  likely  that  the  exhibition,  in  England,  of  a  photograph  of  a  colonial 
doctor  would  be  regarded  as  an  ethical  offence. 


THE  PAYMENT  OF  A  SUBSTITUTE. 

M.  W.  G.— It  is  usual  to  offer  half  the  fees  to  the  friend  who  lias  seem 
patients  during  a  practitioner’s  illness,  but  where  there  is  a  reasonable- 
prospect  of  these  services  being  reciprocated  such  payment  is  often, 
declined. 


SECRET  COMMISSIONS. 

On  March  2nd  we  drew  attention  to  a.  circular  sent  to  the  medical  pro¬ 
fession  by  the  firm  of  Lynch  and  Bateman,  manufacturers  of  surgical 
instruments  and  appliances  in  Manchester.  We  have  since  received  a 
letter  from  a  correspondent  enclosing  a  credit  note  dated  July,  1899,  in 
which  this  firm  credited  him  with  is.  3d.  commission  upon  an  instru¬ 
ment  supplied  to  a  patient  whom  he  had  sent  to  the  firm  merely  in  the 
belief  that  they  would  charge  a  moderate  price.  He  says  :  “  I  kept  the 
note  as  a  curiosity,  at  the  same  time  making  a  mental  note  that  they 
should  not  get  anymore  of  my  patients  if  I  could  help  it.”  We  hope 
that  this  will  be  the  effect  generally  produced,  and  that  tradespeople 
will  find  that  it  is  not  their  interest  to  continue  a  practice  which  is 
resented  by  all  respectable  members  of  the  medical  profession. 


CORONERS  AND  NO  INQUESTS. 

Weardale  writes  to  inform  us  that  he  was  called  to  see  a  child  whom  he 
had  never  attended  previously,  and  found  him  dead  on  liis  arrival. 
The  coroner's  constable  was  duly  informed,  and  called  upon  our  corre¬ 
spondent,  and  stated  that  if  he  was  satisfied  as  to  the  cause  of  death, 
and  would  give  a  certificate  to  the  effect  that  the  death  was  not  tlie 
result  of  violence,  the  coroner  would  remit  him  a  fee  of  5s.,  and  that 
there  would  then  be  no  necessity  for  an  inquest.  The  constable  was 
informed  that  the  charge  for  making  a  written  report  to  the  coroner 
would  be  £1  is.  Our  correspondent  inquires  whether  a  fee  of  5s. 
should  be  considered  sufficient  remuneration  for  a  medico-legal  report 
to  the  coroner  ?  He  further  states  that  the  child  has  been  buried,  that 
if  an  inquest  were  held  he  was  not  called  to  it,  neither  was  he  asked 
again  for  a  certificate. 

*#*  Under  the  above  heading  we  commented  upon  a  similar  case  in 
the  British  Medical  Journal  of  March  9th,  page  614,  and  we  there 
stated  that  fees  paid  by  the  coroner,  unless  an  inquest  were  held, 
did  not  appear  to  have  any  legal  warrant,  and  that  the  county  council 
had  no  authority  to  allow  such  disbursements.  In  some  counties  the 
Government  auditor  has  taken  note  of  such  irregularities,  and  has  dis¬ 
allowed  them.  In  the  county  in  which  our  correspondent  resides  we 
have  ascertained  that  the  county  council  has  sanctioned  a  sum  not 
exceeding  ios.  being  paid  to  a  medical  practitioner  for  a  medical  report 
in  certain  cases  where  an  inquest  is  not  held,  and  we  should  not 
advise  our  correspondent  to  accept,  at  the  offer  of  the  coroner,  half  the 
amount  which  the  county  is  prepared  to  pay  him,  and  doubtless  con¬ 
siders  reasonable. 


MEDICAL  ETIQUETTE. 

R.  M.  H.— We  are  informed  that  the  Admiralty  has  a  rule  requiring  sick 
patients  on  leave  to  be  visited  and  reported  upon  either  by  naval 
medical  officers,  or  by  civilian  surgeons  and  agents  appointed  by  the 
Admiralty.  It  is.  probable  that  the  gentleman  wlio  visited  our  cor¬ 
respondent’s  patient  was  such  an  Admiralty  surgeon  and  agent.  If 
the  staff  officer  forwarded  our  correspondent’s  letter  to  the  surgeon  and 
agent  of  the  Admiralty,  the  latter  committed  a  breach  of  professional 
etiquette  in  not  communicating  with  “R.  M.  H.  ”  and  arranging  with 
him  about  his  visit  to  the  patient. 


MEDICAL  ADVERTISING. 

A  Correspondent  sends  us  a  circular  issued  by  a  new  comer,  which,  he 
says,  is  sent  broadcast  to  the  houses  in  the  neighbourhood,  and  has 
been  received  by  several  of  his  patients.  This  circular  concludes  with 
the  following  words  :  “  Considerable  experience  has  fallen  to  my  lot  as 
a  medical  man,  having  been  for  many  years  in  practice.  Trusting  that 
in  cases  of  illness  I  may  have  the  honour  of  placing  my  services  at  your 
disposal,  and  requesting  that  you  will  kindly  inform  your  friends  of 
my  residence  here.  I  am,  etc.” 

***  This  appears  to  be  an  outrageous  instance  of  advertising,  and  if 
our  correspondent  can  supply  satisfactory  evidences  of  the  distribution 
of  the  circular  as  stated,  the  case  might  well  be  brought  to  the  notice  of 
the  General  Medical  Council. 


A  photographer  living  in  an  English  town  tells  us  that  he  has  latel 
exhibited  in  his  window  a  photograph  of  a  doctor  formerly  residing  i 
that  town  but  since  domiciled  in  a  British  colony  and  at  present  i 
SoiJth  Africa,  having  gone  there  in  medical  charge  of  colonial  troop; 
Under  the  photograph  was  a  6mall  card  on  which  was  printed  “  Dr.  — 

late  of  ,  now  in  South  Africa  with  General  C - etc.  He  sax 

tha.t  soon  after  this  photograph  was  exhibited  he  received  a  lette 
stating  that  it  was  illegal  to  advertise  doctors  in  any  way  whatevei 
\va,j  t  H1,t  the  medical  man  would  have  his  name  erase 
trom  the  Medical  Register.  Two  letters  written  by  the  photographer  t 
this  correspondent  were  returned  marked  “  not  to  be  found  ”  ;  but  a 

illegaL  he  writes  to  ask  whether  he  wa 
acting  wrong  by  exhibiting  the  photograph  in  question. 

***  Advertising  by  a  medical  practitioner  may  constitute  infamou 
conduct  for  which  the  General  Medical  Council  could  remove  hi 
name  from  the  Register ,  but  the  Council  reserves  to  itself-  the  right  t 


RECOVERY  OF  CHARGES  FOR  ATTENDANCE  ON  A  SERVANT. 

D.  asks  advice  under  the  following  circumstances  :  Ten  months  ago  he  ivas 
called  to  attend  the  groom  of  a  country  gentleman  during  an  attack  of 
illness.  When  the  patient  was  convalescent  he  sent  in  the  bill  to  the 
master.  On  this  occasion  it  was  duly  paid,  but  on  being  summoned  later 
to  attend  again  the  same  patient,  who  died  after  a  prolonged  illness,  the 
same  course  was  not  followed  by  his  master  when  the  account  was  duly- 
rendered,  although  both  he  and  his  wife  had  on  several  occasions  asked 
D.  to  give  his  best  attention  to  his  servant  he  refused  payment.  Can  D. 
enforce  payment  ? 

***  The  answer  to  this  depends  on  whether  or  not  the  master  called 
in  the  doctor.  If  he  did  so  he  would  be  liable  to  pay  the  account.  The 
fact  that  he  paid  the  account  on  the  first  occasion  is  strong  evidence 
that  he  regarded  the  doctor  as  being  in  attendance  on  his  behalf,  andi 
our  correspondent  would  probably  be  able  to  recover  his  charges  at 
law.  * 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  VICTORIA  CROSS. 

His  Majesty  has  been  graciously  pleased  to  signify  his  in¬ 
tention  of  conferring  the  decoration  of  the  Victoria  Cross  on- 
Lieutenant  Henry  Edward  Manning  Douglas,  R.A.M.C.,  for 
conspicuous  bravery  in  South  Africa.  Among  many  instances 
of  distinguished  bravery  of  the  surgeons  at  Magersfontein  ex¬ 
citing  the  highest  admiration,  that  of  Lieutenant  Douglas 
has  been  singled  out  for  special  recognition.  Lieutenant 
Douglas  was  in  medical  charge  of  the  Black  Watch  (2nd  Bat¬ 
talion  Royal  Highlanders),  which  suffered  so  heavily  at 
Magersfontein.  During  the  morning  of  December  nth,  1899, 
having  lost  touch  with  the  Black  Watch,  he  was  attending  the 
wounded  in  front  of  our  own  guns  when  he  received  a  message 
that  a  surgeon  was  required  for  a  wounded  officer  of  the  Gordon 
Highlanders— Captain  Gordon— in  the  front  line  of  fire.. 
He  at  once  made  his  way  out  in  the  open,  being  under  a  very 
heavy  fire  all  the  way  to  within  about  250  yards  of  the  Boer 
trenches.  He  attended  to  Captain  Gordon,  and  to  Major 
Robinson,  and  other  wounded  men,  under  a  fearful  fire,  and 
continued  to  do  so  until  a  general  retire  was  ordered.  Many 
similar  acts  of  gallantry  and  devotion  were  done  by  Lieutenant 
Douglas  on  the  same  day.  He  was  subsequently  severely 
wounded  whilst  procuring  water  for  men  of  the  Black  Watch. 
He  was  appointed  Lieutenant  in  the  Royal  Army  Medical 
Corps  on  July  28th,  1899.  We  congratulate  both  Lieutenant 
Douglas  on  liis  achievements  and  on  this  coveted  decoration,, 
and  the  medical  profession  on  one  who  was  not  found  wanting 
at  a  supreme  moment.  AVe  are  glad  to  believe  that  where- 
duty  is  in  question  the  members  of  our  profession  as  a  class 
do  not  count  their  life  dear. 


THE  AMBULANCE  CHALLENGE  SHIELD  OF  THE  VOLUNTEER 
MEDICAL  ASSOCIATION. 

The  competition  for  tlie  challenge  shield,  valued  at  200  guineas,  offered 
for  competition  by  the  Volunteer  Medical  Association  to  encourage  am¬ 
bulance  training  in  volunteer  regiments,  will  take  place  this  year  at  Wel¬ 
lington  Barracks,  on  Saturday,  June  1st.  The  examination  will  comprise  : 
(1)  Drill  (100  marks),  including  stretcher  and  waggon  drill,  and  lifting  and 
carrying  wounded  on  stretchers  and  by  improvised  seats  ;  (2)  bandaging 
(100  .marks),  triangular  bandage;  (3)  first  aid  (100  marks);  (4)  anatomy 
and  physiology  (50  marks).  The  Manual  for  the  R.A.M.C.,  latest  edition, 
will  be  adhered  to  throughout  the  competition  ;  the  waggon  drill  will  be 
carried  out  with  ordinary  spring  vans,  in  accordance  with  the  principles 
laid  down  in  the  Manual.  The  examiners  at  all  the  final  contests  will  be 
selected  by  the  Council  of  the  Volunteer  Medical  Association.  In  order 
to  save  time  and  expense  the  Volunteer  Medical  Association  suggests  that 
preliminary  competitions  should  be  held  in  each  brigade  to  select  one  or 
more  squads  for  the  final  competition,  and  it  is  suggested  that  a  prize 
might  be  offered  by  each  brigade  to  encourage  entries.  The  competition 
is  open  to  stretcher  squads  composed  of  certificated  regimental  bearers 
belonging  to  any  corps  in  the  Volunteer  and  Yeomanry  forces  and  the 
Honourable  Artillery  Company.  Non-commissioned  officers  above  the 
rank  of  corporal  are  not  eligible.  Further  particulars  can  be  obtained 
from  Surgeon-Major  J.  J.  de  Zouche  Marshall,  A.  M.R.  3rd  V.B.  East  Surrey 
Regiment,  at  the  office  of  the  Volunteer  Medical  Association,  20,  Hanover 
Square.  London,  W.  The  shield  can  be  seen  at  the  headquarters  of  the 
V.B.  Royal  Fusiliers,  9,  Tufton  Street,  Westminster,  behind  Dean’s 
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JOSEF  VON  FODOR,  M.D., 

Professor  of  Hygiene  in  the  University  of  Buda-Pesth. 

Professor  von  Fodor,  whose  untimely  death  was  announced 
in  the  British  Medical  Journal  last  week,  was  horn  at 
Lakocsa,  in  the  Somogy  County,  Hungary,  on  July  16th,  1843. 
He  studied  medicine  at  Buda-Pesth,  Vienna,  and  Munich, 
graduating  Doctor  of  Medicine  in  the  first-named  of  these 
universities  in  1865.  In  1866  he  was  appointed  Assistant  to 
the  Chair  of  State  Medicine  at  Buda-Pesth,  later  Inspector  of 
Deaths  in  that  city,  and  in  1869  Prosector  of  the  Hospital  of 
St.  Koch.  In  the  same  year  he  qualified  as  Privat-docent. 
In  1870  he  obtained  a  grant  from  the  State  and  went  to 
Munich,  where  he  studied  under  Pettenkofer  and  Liebig. 
He  worked  also  for  some 
time  at  Wurzburg,  and  after¬ 
wards  spent  a  Wanderjahr 
in  visiting  the  chief  cities 
of  Europe,  and  studying 
their  sanitary  conditions  and 
hygienic  institutions. 

In  1S72  he  was  appointed 
Ordinary  Professor  of  State 
Medicine  in  the  University 
of  Klausenburg,  and  in  1874 
he  accepted  a  call  to  the 
newly-founded  Chair  of  Hy¬ 
giene  in  his  Alma  Mater,  the 
University  of  Buda-Pesth. 

He  used  the  influence  which 
this  position  gave  him  to 
promote  sanitary  reform  in 
every  sphere  and  province 
of  life  throughout  Hungary, 

In  the  Minister  of  State. 

August  Trefort,  he  was  for¬ 
tunate  enough  to  find  a 
statesman  of  enlightened 
mind  and  strenuous  action 
who  carried  his  ideas  into 
effect.  Owing  to  Professor 
von  Fodor’ s  efforts  the  In¬ 
stitution  of  School  Medical 
Officers  was  founded  in  1885. 

The  teaching  of  hygiene  was 
also  made  an  integral  part 
of  school  education.  To  Pro¬ 
fessor  von  Fodor  was  also 
due  the  establishment  of  the 
Hungarian  National  Health 
Association. 

The  great  value  of  Professor 
von  Fodor’s  indefatigable  la¬ 
bours  was  recognised  by 
numerous  public  rewards 
and  distinctions.  In  1883, 
at  the  Hygienic  Exhibition 
held  in  Berlin,  he  was 
awarded  the  Empress-Queen 
Augusta  gold  medal  for  his  scientific  apparatus  and  his 
researches  in  the  domain  of  preventive  medicine.  On  the 
occasion  of  the  International  Congress  of  Hygiene,  held 
in  London  in  1891,  the  University  of  Cambridge  conferred 
on  him  the  honorary  degree  of  LL.D.  His  own  University 
elected  him  Dean  of  the  Faculty  of  Medicine,  and  in  1894 
Rector.  From  the  Hungarian  Government  he  received  the 
title  of  Ministerial  Councillor.  His  writings  won  for  him 
prizes  from  the  Hungarian  Academy  of  Sciences,  the  Royal 
Medical  Association  of  Buda-Pesth,  and  other  learned  bodies, 
and  he  was  a  corresponding  member  of  many  foreign  scien¬ 
tific  societies.  He  was  one  of  the  Presidents  of  the  Superior 
Health  Council  of  Hungary,  and  in  this  office  he  displayed 
great  activity. 

Professor  von  Fodor  was  the  author  of  numerous  contribu¬ 
tions  to  the  literature  of  the  special  province  of  medical 
science  which  he  cultivated  with  such  success.  His 


first  publication  was  a  monograph  on  Sanitary  Ad¬ 
ministration  in  England,1  which  appeared  in  1873,  and  was 
crowned  by  the  Hungarian  Academy  of  Science.  Ills  greatest 
work  is  his  Hygienischen'  Untersuchungen  uber  Li/ft,  Boden ,  and 
Wasser  (Hygienic  Researches  on  Air,  Soil,  and  \Vater),  in  two 
volumes,  which  was  published  in  1881  and  1882.  Among  his 
other  writings  are  addresses  and  papers  — most  of  which  were 
published  in  the  Vierteljahrschrift  fur  offentliehe  Gcsundheits- 
pflege  and  the  Archiv  f  ur  Hygiene—  on  soil  and  soil  gases  (1875), 
healthy  dwellings  (1878)',  the  conditions  oUlongevity  (1885), 
the  bactericidal  action  of  the  blood  ami  immunisation  (1890), 
immunisation  by  alkalinisation  (1891),  water  supply,  drainage, 
typhoid  fever,  and  drinking  water,  etc.  Professor  von  Fodor  was 
also  the  author  of  a  textbook  of  hygiene  for  schools  which 
appeared  in  1887  ;  a  second  edition  was  published  in  1892. 

We  are  indebted  to  Professor  Corfield  for  the  following 

appreciation  of  the  work  of 
the  distinguished  Hungarian 
hygienist  : 

I  little  thought,  when  I 
wrote  a  few  lines  in  memory 
of  von  Pettenkofer,  whom  I 
itegarded  in  some  sense  as  a 
father — that  I  should  so  soon 
have  the  still  more  melan¬ 
choly  task  of  performing  the 
same  duty  for  my  intimate 
friend  von  Fodor,  whom  I 
regarded  as  a  brother,  and 
whose  :Z  portrait  is  always 
on  a  table  at  my  side  in  the 
room  in  which  I  now  write. 
Iffirst  met  him  at  the.Vienna 
Congress  in  1887,  when  we 
were  attracted  to  each  other 
at  once,  and  have  been  firm 
friends  ever  since ;  of  the 
same  age  within  a  few 
months,  and  both  teachers 
of  hygiene,  our  sympathies, 
except  in  the  matter  of 
sports,  for  which  he  had  no 
taste,  were  complete. 

It  is  not  too  much  to  say 
of  von  Fodor  that  he  held  up 
the  lamp  of  hygiene  and 
kept  it  burning  brightly  in 
the  east  of  Europe.  He,  was 
a  great  teacher,  and  has  left 
many  able  pupils  who  will 
keep  his  memory  green,  and 
carry  on  the  work  he  so  ably 
began.  He  was  besides  an 
able  investigator,  and  his 
researches  on  the  various 
conditions  of  the  soil,  the 
subsoil  water,  and  the 
ground  air,  are  of  the 
highest  importance. 

He  was  not  a  voluminous 
writer ;  he  was  too  much  en 
gaged  in  teaching  and  in  investigating  for  that,  but  he  wrote 
several  treatises,  especially  on  air,  water,  and  soil  in  relation 
to  diseases.  This  resemblance  to  the  title  of  one  of  the 
works  of  Hippocrates  was  happily  alluded  to  by  the  Public 
Orator  at  Cambridge,  when  von  Fodor  was  awarded  the 
honorary  degree  of  LL.D.  on  the  occasion  of  the  London 
meeting  of  the  International  Congress  of  Hygiene  in  1891,  as 
follows : 

“  Quis  nesciturbem-florentissimam  quod  Hungariae  caput  est 
nomine  bilingui  nuncupatam  fluminis  Danubii  in  utraque  ripa 
esse  positam  ?  Quis  non  inde  nobis  feliciter  advectum  esse 
gaudet  salutis  publicae  professorem  insignem,  virum  titulis 
plurimis  cumulatum,  qui  etiam  de  Angliae  salubritate  opus 
egregium  conscripsit?  Idem,  velut  alter  Hippocrates,  de  acre, 
aquis  et  locis  praeclare  disseruit.  Olim  Hippocrates  ipse’ 
corona  aurea  Atlieniensium  in  theatro  donatus  est ;  nos 
Hippocratis  aemulum  illustrem  laurea  nostra  qualicunque  in 
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hoc  templo  honoris  libenter  ornamus.  Duco  ad  vos  bacte- 
riologiae  cultorem  acerrimum,  Iosephum  de  Fodor.” 

Personally,  von  Fodor  was  a  most  amiable  man  and  a 
delightful  companion  ;  bis  frank,  open  countenance  and  fine 
forehead  are  well  shown  in  the  photograph  here  reproduced. 
Of  course  he  was  a  good  linguist,  as  most  educated 
Hungarians  are,  and  he  possessed  in  a  high  degree  the  charm 
of  that  very  charming  race. 

We  can  ill  afford  to  lose  such  a  man  in  the  full  plenitude  of 
his  cultivated  powers,  and  certainly  by  von  Fodor’s  pre¬ 
mature  death  the  world  has  suffered  a  real  loss. 


A.  K.  F.  M‘CUTCHEON,  M.D.Univ.Dub.,  F.R.C.P.I., 
Physician,  Drumcondra'Hospital,  Dublin. 

It  is  with  much  regret  we  record  the  death  of  Dr.  Arthur 
M'Cutclieon,  of  Dublin,  which  took  place  on  March  27th.  He 
was  born  in  February,  1858, 
in  the  town  of  Longford, 
where  his  father  was  for 
many  years  minister  of  the 
Presbyterian  Church.  In 
possession  of  a  sound  edu¬ 
cation,  but  being  one  of  a 
large  family,  the  youth  found 
■it  expedient  at  an  early  age 
Jo  become  assistant  to  an 
apothecary  in  Cavendish 
Row,  Dublin.  Nevertheless, 
while  engaged  in  that  capa 
•city  he  contrived  to  enter 
Trinity  College,  and,  still 
later,  with  singular  industry 
and  independence,  he  began 
do  study  in  the  now  extinct 
Ledwich  School  of  Medicine, 
sa  that  eventually  he  gradu¬ 
ated  in  Arts  in  the  Univer¬ 
sity  of  Dublin  in  1882,  and 
two  years  later  secured  the 
Licence  of  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland. 

For  several  years  after  ob¬ 
taining  the  latter  diploma 
he  acted  as  assistant  to  the 
late  Dr.  Goddard,  of  Pen- 
tonville  Road,  London.  His 
uncle,  Dr.  Henry  Kennedy, 
who  had  been  in  the  enjoy¬ 
ment  of  a  large  practice  in 
Dublin,  having  died,  Dr. 

M'Cutclieon  returned  to  Ire¬ 
land  in  1887,  and  resided  in 
his  uncle’s  house.  He  now 
obtained  the  L.R.C.P.I.  In 
1891  lie  passed  the  qualify¬ 
ing  examination  for  the 
M.B.  of  Dublin  University, 
and  proceeded  at  once  to 
the  degree  of  M.D.  Mean¬ 
while  he  had  been  appointed 
Visiting  Physician  to  the 

Drumcondra Hospital.  In  1894 he  passed  the  examination  for 
the  Membership  of  the  Royal  College  of  Physicians  of 
Ireland,  and  in  the  following  year  was  elected  to  the  Fellow¬ 
ship  of  that  body.  In  1897  he  was  elected  an  additional  Ex¬ 
aminer  in  Medicine  to  take  the  place  of  an  absent  Censor, 
and  in  the  suoceeding  year  he  was  chosen  to  be  one  of  the 
Censors  of  the  College. 

During  the  years  1894-8  his  practice  increased  so  much  that 
he  was  frequently  overworked,  and  after  an  attack  of  influ¬ 
enza  in  1898  his  friends,  on  the  recognition  of  certain 
peculiarities  of  manner,  attributed  to  these  causes  what 
subsequently  proved  to  be  the  initial  symptoms  of  general 
paralysis. 

A  transient  aphasia  in  March,  1899,  however,  first  revealed 
the  real  nature  of  his  condition,  and  although  a  prolonged 
holiday  seemed  to  have  rendered  him  again  capable  of  work, 
he  was  obliged  eventually  in  July  of  that  year  to  give  up 


work,  and  after  travelling  for  six  months  returned  to  Ireland 
last  year.  He  was  cared  for  by  a  devoted  sister,  whose  skilful 
attentions,  aided  by  the  quiet  of  a  country  life,  no  doubt 
postponed  the  inevitable  termination  of  the  fatal  malady. 

Dr.  M‘Cutcheon  was  a  man  of  undoubted  ability  and  great 
common  sense.  To  have  won  his  way  to  the  high  rank  which 
he  finally  occupied  in  his  profession,  and  to  have  attained 
that  position  at  the  early  age  of  40  years,  was  in  itself 
abundant  testimony  of  the  spirit  in  which  he  approached  his 
work.  He  was  a  man  who  could  scarcely  have  made  an 
enemy,  and  certainly  one  who  was  unlikely  ever  to  have  lost 

a  friend.  ,  .  .. 

The  onset  of  his  illness  was  particularly  sad,  occurring  as  it 
did  when  he  had  reached  the  stage  of  life  in  which  his  early 
struggles  were  being  compensated  by  the  recognition  of  his 
talents  and  the  emoluments  derived  from  a  successful 
practice.  His  death  under  the  circumstances  can  only  be 

regarded  in  the  light  of  a 
release,  but  his  removal  will 
be  mourned  none  the  less 
by  the  many  patients  and 
friends  to  whom  he  had  en¬ 
deared  himself,  and  not  the 
least  by  the  members  of  his 
own  profession  in  Dublin, 
among  whom  he  was  held  in 
high  esteem. 


Dr.  John  Randolph  Page, 
who  died  recently  at  the  age 
of  70,  was  educated  at  the 
University  of  Virginia,  where 
he  graduated  Doctor  of  Medi¬ 
cine  in  1850.  He  afterwards 
studied  for  some  years  in 
Paris.  He  was  Chief  Sur¬ 
geon  in  the  Confederate  ser¬ 
vice,  first  with  Magruder  on 
the  Peninsula,  and  after¬ 
wards  in  Lynchburg.  After 
the  war  he  practised  medi¬ 
cine  in  Baltimore,  and  later 
he  became  Professor  in  the 
Louisiana  Military  Academy. 
From  1872  to  1882  he  was 
Professor  of  Agriculture  in 
the  University  of  Virginia. 
Resigning  his  chair,  he  went 
to  Birmingham,  Alabama, 
where  he  resumed  the  prac¬ 
tice  of  his  profession. 


Dr.  William  H.  Egle,  who 
recently  died  at  Harrisburg, 
graduated  at  the  University 
of  Pennsylvania  in  1859.  He 
served  as  a  surgeon  during 
the  Civil  War,  and  subse¬ 
quently  as  a  brigade-surgeon 
in  the  National  Guard  of  the 
State.  His  later  years  were 
almost  entirely  devoted  to 
literary  work  and  historical  research.  He  had  been  State 
Librarian  in  Pennsylvania  since  1887,  and  brought  the  library 
to  a  very  high  degree  of  efficiency.  He  was  a  corresponding 
member  of  almost  every  historical  society  in  the  English- 
speaking  world,  and  his  contributions  to  the  literature  relat¬ 
ing  to  local  and  State  history  and  genealogy  were  numerous 
and  valuable. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  who  have  recently  died  are  Dr. 
Olavide,  of  Madrid,  a  distinguished  dermatologist  and  founder 
of  ’the  Histo-Chemical  and  Bacteriological  Museum  and 
Laboratory  of  San  Juan  de  Dios ;  Dr.  Rufino  Ferrando  Fenoll, 
Lecturer  on  Anatomy  in  the  University  of  Valencia,  aged  70 ; 
Baron  Albert  Gamba,  Member  of  the  Royal  Academy  of  Medi¬ 
cine  of  Turin ;  and  Dr.  Albrecht  Berger,  a  distinguished 
ophthalmologist  of  Munich,  aged  54. 
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UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINRURGH. 

First  Professional  Examination. — The  following  candidates  have 
passed  in  the  subject  under-mentioned  : 

Zoology. — T.  Addis,  F.  Aitken,  D.  C.  Alexander,  A.  C.  Alport,  \V.  Ander¬ 
son,  K.  G.  Archer,  W.  F.  Archibald,  R.  G.  A.  Bagnall,  C.  F.  Bain- 
bridge.  G.  Banks,  G.  C.  Bartholomew,  A.  M.  Black,  E.  J.  Black,  G. 
Blair,  R.  A  Blake,  Elizabeth  II.  Brook,  J.  W.  Cairns,  J.  S.  Caldwell, 
T.  Campbell,  H.  M.  Cargin,  H.  P.  Cook,  D.  C.  Crole,  R.  B.  Davidson, 
L.  F.  Dawson,  J.  M.  Dickson,  P.  Donald,  J.  Dundas,  N.  C.  Dutt,  H. 
A.  Edwards,  C.  E.  Elliston,  T.  Grant,  J.  Green,  Charlotte  R.  Green¬ 
field,  G.  Gunn,  H.  F.  J.  Hall,  J.  D.  Harmer,  Jane  S.  Hogg,  G.  W. 
Howe,  T.  S.  Jackson,  J.  F.  James,  J.  P.  S.  Jamieson,  R.  F.  Johnson, 
W.  L.  Johnston,  R.  L.  Jones,  J.  S.  Kinross.  J.  Lindsay,  W.  Lumsden, 
P.  M’Dermid,  J.  Mackenzie,  I.  R.  Macleod,  A.  C.  M’Master,  W. 
Magill,  A.  Malseed,  W.  Martin,  J.  S.  Mitchell,  J.  Morris,  Anna  M. 
Mulholland,  G.  P.  Norman,  H.  J.  Norman,  A.  A.  Olivierre,  W. 
Patton,  D.  H.  Paul,  J.  S.  Peebles,  A.  C.  Pickering,  G.  Raffan,  J.  X  H. 
Rousseau,  D.W.  Sibbald.  E.  M.  Simmers,  O.  Smith,  S,  A.  Smith,  T.  R. 
Smith,  H.  G.  Sutherland,  F.  J.  G.  Tocher,  E.  Valenzia,  F.  E.  Wall, 
H.  E.  A.  Washbourn,  H.  C.  Wilson,  R.  M.  Wishart. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  Comitia  was  held  on  Monday,  April  1st,  the  President, 
Sir  William  Church,  Bart.,  in  the  chair. 

Royal  Address. 

The  President  announced  that  on  March  20th  a  deputation  consisting  of 
the  President,  the  Censors,  and  the  Registrar  had  attended  at  His 
Majesty’s  Court  at  St.  James’s  Palace  to  present  a  humble  address  from 
the  College.  His  Majesty  had  been  pleased  to  return  a  gracious  answer 
to  the  same,  which  was  then  read  by  the  Registrar,  all  the  Fellows 
standing. 

President’s  Annual  Address. 

The  President  then  delivered  his  annual  address-,  in  which  notice  was 
taken  of  the  chief  medical  events  of  the  past  year,  of  various  royal  dis¬ 
tinctions  conferred,  of  scholarships  and  prizes  awarded,  and  obituary 
notices  were  read  of  the  following  seven  Fellows  deceased  during  the 
year  :  Sir  Wm.  Overend  Priestley,  M.D..  M.P.,  Sir  Henry  W.  Acland,  Bart., 
M.D.,_  Dr.  Nicholas  Tyacke,  Dr.  Daniel  J.  Leech,  Dr.  John  Cockle,  Dr. 
Dennis  Embleton,  Dr.  John  Baptiste  Potter.  Upon  the  motion  of  Dr. 
Pavy,  F.R.S.,  the  thanks  of  the  College  were  voted  to  the  President, 
accompanied  by  a  request  that  he  would  allow  the  publication  of  his 
address. 

Election  of  President. 

Sir  William  Church  then  left  the  chair,  and  the  College  proceeded  to  the 
election  of  President,  Sir  William  Church  being  elected  for  the 
third  time  by  an  almost  unanimous  vote.  The  President  having  briefly 
returned  thanks  and  given  his  faith  to  the  College,  the  ordinary  business 
was  proceeded  with. 

Delegates. 

The  President  announced  that  Sir  William  Church  and  Sir  Dyce 
Duckworth  had  been  appointed  delegates  to  attend  the  celebration  of  the 
ninth  jubilee  of  the  University  of  Glasgow. 

Communications  were  received  from— 

1.  The  Secretary  of  the  College  of  Surgeons  reporting  certain  pro¬ 
ceedings  of  the  Council  on  February  7th  and  March  14th  last. 

2.  The  President  of  the  Annual  Congress  of  the  Royal  Institute  of 
Public  Health,  to  be  held  at  Eastbourne  from  July  25th  to  30th,  inviting 
the  College  to  send  delegates  to  take  part  iii  the  proceedings. 

3.  The  General  Medical  Council,  announcing  the  expiration  on  May 
14th,  1901,  of  the  appointment  of  Sir  Dyce  Duckworth  as  representative  of 
the  College  in  that  Council.  A  letter  from  Sir  Dyce  Duckworth  upon  the 
same  subject  was  also  read. 

The  President  announced  that  the  election  of  a  representative  upon 
the  General  Medical  Council  would  take  place  at  the  Comitia  to  be  held 
on  May  9th.  Upon  the  motion  of  the  Second  Censor,  a  cordial  vote  of 
thanks  was  accorded  to  Sir  Dyce  Duckworth  lor  his  services  as  repre¬ 
sentative  of  the  College. 

Report. 

A  report,  dated  February  25th,  1901,  from  the  Committee  of  Manage¬ 
ment  was  received  and  adopted.  The  report  contained  :  (1)  A  detailed 
return  of  exemptions  granted  in  any  part  of  the  examinations  of  the 
Board  during  the  years  1897,  1898,  and  1899,  in  reply  to  a  letter  from  the 
Registrar  of  the  General  Medical  Council  dated  December  13th,  1900; 
(2)  the  new  Regulations  of  the  General  Medical  Council  for  the  Diploma 
in  Public  Health  ;  (3)  a  recommendation  that  the  Croydon  Borough 
Hospital  be  added  to  the  list  of  fever  hospitals  recognised  by  the  Board. 

Alteration  of  By-laws. 

The  Registrar  moved  that  By-law  cxxxvi  be  amended  and  re-enacted 
for  the  second  time  as  follows,  to  render  it  conformable  to  the  regula¬ 
tions  of  the  Conjoint  Board,  the  alteration  consisting  in  the  addition  of 
the  words  printed  in  italics  : 

“  A  candidate  shall  not  be  admitted  to  the  Third  or  Final  Examination 
till  the  expiration  of  five  winter  and  five  summer  sessions  from  the 
date  of  registration  as  a  medical  student,  and  of  four  winter  and  four 
summer  sesstons  after  passing  Parts  I  ana  III  of  the  First  Examination, 
and  of  two  winter  and  two  summer  sessions  after  passing  the 
Second  Examination.” 

and  that  By-law  cxi.v  be  amended  by  the  omission  of  the  words  printed 
in  italics  in  the  copy  below  to  make  it  conformable  to  the  regulations  of 
the  Conjoint  Board,' and  re-enacted  for  the  first  time. 

Any  member  of  a  Scottish  or  Irish  University  where  it  is  required  that  not 
less  than  two  of  the  five  years’  curriculum  of  professional  education  shall 
have  beeji  spent  in  residence  at  the  University,  who  shall  have  passed 
such  an  examination  or  examinations  at  his  University  as  shall 
comprise  the  subjects  of  the  First  and  Second  Examinations  of  the 
College,  and  who  shall  have  completed  the  curriculum  of  medical 


study  required  by  the  regulations  of  his  University,  shall,  two  years 
after  having  passed  all  the  other  required  examinations,  be  eligible, 
on  payment  of  the  requisite  fees,  for  admission  to  the  Third  or 
Final  Examination. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SMALL  POX  IN  CARDIFF. 

A  small  outbreak  of  small-pox  has  occurred  in  Cardiff.  This  town  being 
a  large  and  important  seaport  is  always  liable  to  sporadic  cases  of  small¬ 
pox,  and  these  are  not  very  uncommon.  I11  this  case,  however,  the  first 
developed  in  a  boarding-house. 

The  original  source  of  infection  seems  to  have  been  a  sailor,  who  was 
one  of  the  crew  of  a  vessel,  the  Ben  Venue,  which,  on  arriving  at  Barry 
had  41  cases  of  small-pox  on  board.  This  man  went  to  the  north  of 
England,  subsequently  returning  to  lodge  in  Cardiff,  lie  left  on  February 
25th,  and  going  to  sea  apparently  well,  but  there  is  some  evidence  that  he 
subsequently  became  ill.  The  earliest  intimation  to  the  authorities  was 
a  notification  of  a  case  of  small-pox  in  this  house  by  Dr.  J.  D.  Williams  on 
March  15th. 

Dr.  Walford,  M.O.H.,  at  once  visited  the  case,  a  sailor,  and  also  found 
that  two  of  the  children  of  the  people  who  kept  the  boarding  house  were 
suffering  from  small-pox.  All  3  cases  were  speedily  removed  to  the 
borough  small-pox  hospital,  where  the  sailor  died.  Thorough  disinfec¬ 
tion  or  the  house,  destruction  of  clothing,  and  vaccination  or  revaccina¬ 
tion  of  contacts  were  promptly  resorted  to.  A  house-to-house  visitation 
of  the  district  failed  to  discover  any  fresh  cases  at  the  time.  No  fresh 
cases  developed  until  March  27th  (that  is,  twelve  days  later),  when  one  of 
the  contacts,  a  woman  who  had  been  living  in  the  house,  developed  the 
disease,  but  in  a  mild  form,  and  had  to  be  removed  to  the  isolation 
hospital. 

Subsequently  3  fresh  cases  developed,  the  first  being  the  husband  of  the 
last  patient,  thesecondthe  fatherof  tlietwo  children  previously  attacked, 
and  the  third  an  insurance  agent  who  had  visited  the  infected  house 
during  the  incubation  period.  All  were  removed  to  the  small-pox  hos¬ 
pital.  No  cases  have  since  been  discovered,  and  it  is  hoped  that-thc 
prompt  and  thorough  measures  taken  will  prevent  any  further  spread. 


SMALL-POX  IN  GLASGOW. 

The  reduction  in  the  number  of  cases  of  small-pox  in  Glasgow  continues. 
During  the  week  ending  March  29th  there  were  54  new  cases,  104  patients 
were  dismissed  well,  and  11  deaths  occurred,  so  that  on  March  29th  there 
remained  319  patients  under  treatment. 


THE  NEW  WORKHOUSE  DIETARY  ORDER. 

Dr.  N.  E.  Yorke-Davies  (Harley  Street,  W,)  writes  :  Will  you  kindly 
allow  me  to  entirely  endorse  the  remarks  of  Dr.  John  Haddon  on  the 
above  subject:?  It  is  no  wonder  that  the  paupers  placed  on  such  a 
dietary  as  had  recently  been  drawn  up  for  them  should  be  the  listless, 
miserable  creatures  they  are.  The  amount  of  farinaceous  food  is  out  of 
all  proportion  to  meat  food,  and  as  the  bread  of  these  days  has  all  the 
most  nourishing  parts  carefully  cut  out,  it  would  be  impossible  to  main¬ 
tain  robust  health  and  condition  on  such  a  diet.  I  also  quite  agree  with-. 
Dr.  John  Haddon  with  regard  to  the  teaching  of  dietetics  in  medical 
schools.  I  have  advocated  this  for  many  years.  It  is  a  pity  that  the 
majority  of  medical  practitioners  are  not  made  more  conver¬ 
sant  with  the  dietetic  values  of  food,  not  only  in  a  state  of 
disease  but  also  in  a  state  of  health.  I  think  I  could  explode 
an  enormous  number  of  fallacies  with  regard  to  food  in 
diseased  conditions  of  the  system,  and  as  I  have  the  absolute  record 
in  ounces  of  the  quantity  of  food  taken  daily  for  periods  varying  from 
one  week  to  two  years  of  many  thousands,  I  may  claim  to  know  the 
exact  amount  of  food  required  in  different  conditions  of  work  and  rest. 
In  thousands  of  these  cases  a  loss  of  weight  of  from  a  few  pounds  to 
isst.  has  taken  place,  but  the  most  absolute  condition  has  been  main¬ 
tained  from  first  to  last.  When  I  read  in  books  on  dietetics  that  60  ozs. 
of  moist  food  per  diem  is  required  to  maintain  health  and  condition 
it  simply  amazes  me.  Very  few  people  would  eat  more  than  a  third 
of  this  if  they  had  it  weighed  out  for  them.  Then,  again,  with  regard 
to  the  diet  of  the  soldidr  and  sailor.  Here  the  amount  of  farinaceous 
food  is  far  too  great  and  of  meat  food  too  little.  Why,  the  food  of  the 
soldier  in  the  reign  of  Henry  VII  was  far  more  suitable  as  a  fighting 
and  condition  diet  than  is  the  food  in  t  he  ;  reign  of  our  present  Most 
Gracious  Majesty  Edward  VII.  In  the  time  of  the  Wars  of  the  Roses 
the  soldier  had  2  lbs.  of  meat,  ilb.  of  bread,  and  a  pint  of  French  wine 
a  day— a  rare  fighting  diet.  The  influence  of  diet  under  such  conditions 
as  Bright’s  disease,  gout,  obesity,  and  excessive  leanness,  and  so  on 
would  form  most  interesting  matter  if  I  were  allowed  to  give  my  expe¬ 
rience  at  length.  I  do  not  know  that  I  should  have  the  time  necessary 
to  enter  for  the  ^200  prize  suggested  by  Dr.  John  Haddon,  but  I  should 
certainly  give  some  startling  facts  on  the  subject.  Health  is  main¬ 
tained  not  by  the  food  we  eat,  but  by  the  food  we  assimilate,  and 
thousands  go  through  life  eating  a  great  deal  too  much,  and  still  being 
mentally  and  physically  starved  the  whole  time.  Such  cases  come 
under  observation  daily. 


THE  RELATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH  TO  THEIR 
PROFESSIONAL  COLIE  AGUES. 

“  Cantab.” — A  complaint  has  reached  us  from  the  medical  men  in  a  cer¬ 
tain  town  that  the  medical  officer  of  health  who  resides  some  twenty 
miles  away  has  delegated  to  the  nurse  in  charge  of  the  infectious  hos¬ 
pital  authority  to  refuse  admission  into  the  hopital  of  cases  recom¬ 
mended  by  the  local  medical  practitioners  should  she  consider  them 
unfitted  to  be  moved.  It  is  further  alleged  that  he  has  stated  to  the 
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town  councilthat  he  was  prepared  to  accept  the  opinion  of  a  nurse  who 
had  spent  several  years  in  a  fever  hospital  as  soon  as,  if  not  sooner 
than,  the  opinion  of  a  general  practitioner  upon  a  case  of  diphtheria. 

The  medical  officer  of  health,  to  whom  we  have  submitted  these  state¬ 
ments,  replies  that  3  cases  of  diphtheria  having  died  after  having  been 
in  the  hospital  less  than  twenty-four  hours,  and  this  having  tended  to 
raise  a  strong  objection  in  the  minds  of  the  public  to  the  removal  of 
patients  to  the  hospital,  he  instructed  the  nurse  who  would  go  for  the 
case,  that  if  she  considered  the  patient  to  be  in  a  very  serious  or  dying 
condition  she  was  to  ask  the  medical  attendant  if  he  would  kindly  see 
the  case  again  before  it  was  removed,  and  he  adds  that  it  must  be  re¬ 
membered  that  some. time  must  elapse  between  receiving  the  notice  to 
move  and  the  removal  being  carried  out.  He  further  explains  that  his 
remark,  as  to  being  willing  to  give  weight  to  the  opinion  of  a  nurse,  had 
special  reference  to  small-pox,  and  what  he  said  was  that  he  would  give 
weight  to  the  opinion  of  an  experienced  nurse  as  against  himself  and 
not  as  against  the  local  medical  profession. 

***  We  are  glad  to  have  elicited  this  explanation,  as  it  is  evident 
that  on  both  points  some  misunderstanding  has  existed.  It  is  obvious 
that  the  complaint  is  substantially  true,  as  the  nurse  is  invested  with 
the  power  of  refusing  to  admit  cases  until  the  doctor  has  reviewed  his 
opinion,  and  even  then  it  is  not  clear  that  the  case  will  be  admitted 
if  the  nurse  disapproves.  We  cannot  think  it  satisfactory  that  a 
fever  hospital  should  be  under  the  care  of  a  medical  practitioner  living 
twenty  miles  away,  and  we  think  it  would  be  far  better  if  the  town 
council  in  question  would  appoint  a  resident  practitioner  to  take 
charge  of  the  hospital,  and  so  get  rid  of  the  present  anomaly.  The 
words  used  at  the  town  council  meeting  would  appear  to  have  been  part 
of  an  argument  used  in  justification  of  setting  up  the  opinion  of  the 
nurse  as  against  the  local  medical  profession.  Accepting  the  wording 
admitted  by  the  speaker,  we  think  such  views  are  inconsistent  with  the 
preservation  of  the  harmony  that  ought  to  exist  between  those  who 
have  to  administer  the  Public  Health  Acts  and  the  rest  of  the  medical 
profession  whose  co-operation  is  no  less  necessary.  We  should  advise 
the  local  profession  to  seek  an  interview  with  the  medical  officer  of 
health,  and  endeavour  to  come  to  an  understanding  with  him.  Failing 
that,  their  only  course  appears  to  be  to  memorialise  the  town  council 
upon  the  subject. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


INGHAM  INFIRMARY,  SOUTH  SHIELDS. 

The  twenty-eighth  annual  report  of  the  Ingham  Infirmary  and  South 
Shields  and  Westoe  Dispensary  gives  evidence  of  much  activity.  The 
total  number  of  patients  treated  during  the  past  year  was  11,744,  and  of 
these  504  were  in-patients,  as  compared  with  397  in  the  previous  year. 
The  Committee  are  making  a  praiseworthy  effort  to  keep  the  hospital  free 
from  debt ;  nevertheless,  the  number  of  occupied  beds  has  been  increased 
from  20  to  40  during  the  year.  There  were  281  cases  treated  by  operation 
during  the  year,  of  which  268  were  either  cured  or  relieved. 


THE  HAMPSTEAD  HOSPITAL. 

On  March  16th,  at  the  annual  meeting  of  the  governors  and  subscribers 
of  the  Hampstead  Hospital,  which  was  under  the  presidency  of  Sir 
Richard  Temple,  it  was  announced  that  through  the  influence  of  Sir 
Henry  Har.ben,  the  council  of  the  hospital  had  secured  a  site  at  Hamp¬ 
stead  Green  for  the  new  building  of  the  hospital.  It  was  intended  that  it 
should  contain  50  beds,  and  it  was  estimated  that  it  would  cost  ^20,000 
for  its  erection  and  equipment,  while  the  site  would  cost  £6  ,000.  The 
number  of  patients  under  care  in  the  existing  building  was  330,  including 
78  cases  of  accident,  and  2,687  cases  attended  the  out-patient  department. 
As  the  work-pf  the  hospital  had  been  much  hampered  on  account  of  want 
of  space,  it  was  felt  that  the  proposed  new  building  was  urgently  needed. 

•  Towards  its  cost  over  ^9.000  had  already  been  promised  or  paid. 


INDIA  AND  THE  COLONIES, 


MALTA. 

Among  tlic  addresses  presented  to  the  Duke  and  Duchess  of  Cornwall  and 
York  on  the  occasion  of  their  visit  to  Malta  was  one  from  the  medical  pro¬ 
fession,  to  which  the  Duke  replied  as  follows  : 

“On  behalf  of  the  Duchess  and  myself  I  beg  to  thank  the  medical  pro¬ 
fession  or  Malta  lor  the  hearty  congratulations  and  good  wishes  contained 
in  tlieir  address.  There  are  few,  if  any  of  us,  who  cannot  personally 
testily  to  the  skill  and  tender  care  of  your  noble  profession,  and  the 
people  ot  Malta  are  fortunate  in  possessing  the  services  of  men  capable  of 
maintaining  the  traditions  of  ability  and  self-sacrifice  which  the  profes¬ 
sion  has  won. 


MEDICAL  NEWS. 

Thf.  King  lias  consented  to  become  patron  of  University 
College  Hospital. 

The  Royal  Institution. — The  Friday  evening  meetings  of 
the  Royal  Institution  will  be  resumed  on  April  19th,  when 
Professor  J.  J.  Thomson  will  deliver  an  address  on  the  Exist¬ 
ence  of  Bodies  Smaller  than  Atoms.  On  April  26th  Dr.  Hans 


Gadow  will  speak  on  Colour  in  the  Amphibia,  and  on  May  3rd 
Dr.  Charles  Mercier  will  give  an  address  on  Memory.  Among 
the  courses  of  lectures  arranged  to  be  given  after  Easter  is 
one  of  six  by  Dr.  Alan  Macfadyen  on  Cellular  Physiology  ; 
Professor  Dewar  will  give  three  lectures  on  the  Chemistry  of 
Carbon  ;  Professor  J.  B.  Farmer  two  on  Biological  Characters 
of  Epiphytic  Plants  ;  and  Mr.  J.  Y.  Buchanan  three  lectures 
on  Climate,  its  Causes  and  Effects. 

Presentation.  —  On  March  20th,  at  the  Kent  County 
Asylum,  Banning  Heath,  Dr.  Pritchard  Davies  was  presented 
with  a  handsome  silver  epergne  by  the  Chairman  of  the  Com¬ 
mittee  of  Visitors  on  behalf  of  the  staff  on  the  completion  of 
twenty-five  years  of  service  as  the  superintendent  of  the 
asylum,  and  as  a  token  of  their  great  regard  and  esteem. 

International  Congress  of  Life  Assurance.— The  second 
International  Congress  of  Medical  Officers  of  Life  Assurance 
Companies  will  be  field  on  September  10th  and  following  days 
at  Amsterdam.  The  programme  includes  discussions  on 
several  subjects  relating  to  life  assurance  and  accidents. 
Papti-s  are  promised  on  otitis  media,  arrhythmia  cordis,  phos- 
phaturia.  arterio-sclerosis  precox,  the  medical  examination 
of  women,  appendicitis,  glycosuria,  albuminuria,  etc.  Under 
the  heading  of  accidents  the  subject  of  hernia  will  he  dis¬ 
cussed.  A  committee  consisting  of  the  managers  of  insurance 
companies,  actuaries,  and  medical  officers  will  offer  a  defini¬ 
tive  proposition  for  a  universal  form  or  blank  to  he  adopted 
in  medical  examinations.  The  Congress  will  consider,  and  if 
possible  formulate,  the  conditions  on  which  it  would  be  prac¬ 
ticable  to  extend  assurance  to  invalids  and  under-average- 
lives.  Communications  should  be  addressed  to  the  General 
Secretary,  Dr.  E.  Poels,  2,  Rue  Marie.  Tlffirese,  Brussels. 
The  first  Congress  was  held  in  1899. 

Classics  in  Medical  Education. — A  proposal  is  before  the 
German  Federal  Council  to  admit  to  the  medical  classes  in 
the  University  students  who  only  bring  certificates  from 
“modern”  schools,  instead  of  insisting  as  heretofore  upon 
the  classical  training  of  the  Gymnasia.  The  Berlin  Medical 
Society,  at  a  recent  meeting,  discussed  this  question,  and 
passed  a  resolution  affirming  that  the  certificate  of  classical 
instruction  should  alone  give  the  right  of  admission  to  the 
medical  examinations,  and  on  the  proposition  of  Professor 
Virchow  it  was  agreed  to  add  the  declaration  that  the  admis¬ 
sion  of  pupils  from  modern  schools  to  the  medical  classes 
should  he  subject  to  the  same  rules  as  in  the  other  faculties. 
This  rider  suggests  that  the  objection  to  the  innovation  was 
rather  to  throwing  open  only  the  medical  university  classes 
to  pupils  of  what  is  at  present  considered  an  inferior  educa¬ 
tional  course,  and  so  placing  medicine  at  a  disadvantage  with 
other  higher  courses  of  study,  than  to  the  proposed  relaxation 
of  the  present  rules.  A  few  years  ago  the  Berlin  University 
expressed  a  very  decided  opinion  upon  the  question,  and 
furnished  a  series  of  reasons  for  maintaining  classical  studies 
as  the  basis  of  professional  education. 

A  New  Double  Monster. — At  a  recent  meeting  of  the 
French  Academy  of  Medicine,  M.  Chapot-Prevost,  of  Rio 
de  Janeiro,  related  a  new  case  of  xiphopagous  twins  in  two 
Chinese  boys,  the  brothers  Lion-Sing-Sen  and  Lion-Tang-Sen, 
who  are  united  by  a  bridge  running  from  the  xiphoid  carti¬ 
lage  to  the  umbilicus.  The  hoys  are  now  14  years  of  age. 
The  mother  was  20  years  of  age  and  a  primipara.  The  father’s 
age  was  18,  and  both  parents  were  in  good  health.  The 
children  were  nursed  at  the  breast  by  their  mother  for  two 
years  and  a  half.  They  began  to  talk  at  18  months  and  to 
walk  at  3  years.  One  now  measures  1.35am.  and  the  other 
1. 313  m. ;  they  each  weigh  30  kilos.  Their  intelligence  is 
normal,  and  all  their  functions  are  executed  independently. 
The  heart  is  situated  on  the  left  side  in  each.  Four  years 
ago  they  had  small-pox,  not  quite  simultaneously,  the  infec¬ 
tion  in  one  being  a  day  later.  The  bridge  which  unites  them 
measures  4  cm.  in  length  above  and  9  cm.  at  the  lower 
border ;  the  twins  are  therefore  much  less  closely  attached 
than  were  Marie-Rosaline.  The  vertical  diameter  of  the 
bridge  is  77  mm.,  the  transverse  diameter  34  mm.  Its 
circumference  measures  20  cm.  in  expiration  and  21  cm.  in 
inspiration.  The  bridge  consists  of  the  skin  and  a  carti¬ 
laginous  lamina  which  unites  the  lower  extremities  of  the 
two  sternums,  and  it  contains  prolongations  of  the  peritoneal 
cavities.  Below  the  bridge  and  in  the  middle  line  there  is  a 
single  umbilical  cicatrix. 
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MEDICAL  VACANCIES. 

The  following  vacancies  Rre  announced  : 


BEwTf?,R»L5®LN,TYJI0^1>I^AL-^nioLHoil8e-SurKeon-  Salary,  ^100  per  annum, 
witn  apartments,  board,  and  washing.  Applications  to  the  Secretary  by  April  12th. 

BOROUGH  HOSPITAL.— Three  Honorary  Assistant  Medical  Ottloers 
lor  the  Out-patient  Department.  Applications  to  the  Secretary  by  April  8th. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— House-Surgeon.  Salary,  £60  per 
amarnn,  with  board,  apartments,  and  attendance.  Applications  to  the  Chairman  of 
the  Medical  Board  by  April  13th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN.— Resi- 
aent  Surgical  Officer.  Salary,  £60  per  annum,  with  hoard,  washing,  and  attendance. 
Applications  to  the  Secretary,  Steelhouse  Lane,  Birmingham,  by  April  16th. 

BIRMINGHAM  :  G  ENERAL  HOSPITAL.— Assistant  House-Physician.  Applications  to 
the  House-Governor  by  April  27th. 

B0  Nru  l0rVJ  !.VrX  1  2?  A.L  ?,A  ?.A  T,°  B  1 U  M  FOR  CONSUMPTION  AND  DISEASES 

OP  T ■  ?  CHEST.— ^ Resident  Medical  Officer  from  April  13th  to  June  30th.  Salary 
£30,  with  board,  residence,  and  washing.  Applications  to  the  Secretary  by  April 

BRADFORD  POOR-LAW  UNION.— Junior  Resident  Medical  Officer  for  the  Hospital 
and  VV  orkhouse :  unmarried.  Salary,  £100  per  annum,  with  prescribed  rations,  apart¬ 
ments,  and  washing.  Applications  to  the  Clerk  to  the  Guardians,  22.  Manor  Row 
Bradford,  by  April  8th. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street.-Non-Resident  House- 
Surgeon.  Appointment  for  six  months,  hut  renewable.  Salary  at  the  rate  of  £75 
per  annum.  Applications  to  the  Secretary,  Mr.  E.  W.  Pilbeam,  10,  Black  Lion  Street, 
Brighton,  by  April  13th. 

BRISTOL  GENERAL  HOSPITAL.— Casualty  House-Surgeon.  Salary,  £60  per  annum, 
with  board,  residence,  etc.  Applications  to  the  Secretary  by  April 

C.ATERHAM  ASYLUM,  Surrey.— Medical  Superintendent:  not  less  than  30  nor  more 
than  45  years  of  age.  Salary,  £600  per  annum,  rising  to  £800,  with  unfurnished  house 
coals,  gas,  etc.  Applications,  on  forms  provided,  to  he  sent  to  the  offices  of  the  Metro¬ 
politan  Asylums  Board,  Victoria  Embankment,  E.C.,  by  April  20th. 

CHORLEY :  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum,  with 
board  and  lodging.  Applications  to  the  Hon.  Secretary. 

CITY  DISPENSARY,  College  Street,  E.C.— Physician  ;  must  he  F.  or  M.R.C  P  Applica¬ 
tions  to  the  Secretary,  98,  Cannon  Street,  E.C.,  by  April  19th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park  E  - 
(M.  Pathologist.  Salary,  100  guineas  per  annum.  (2)  Second  House-Physician  Ap¬ 
pointment  for  six  months.  Salary  at  the  rate  of  £30  per  annum,  with  board  and 
residence.  Applications  to  the  Secretary  by  April  10th. 

FRENCH  HOSPITAL  AND  DISPENSARY,— Resident  Medical  Officer  Salary  £80  per 
annum,  with  full  board.  Applications  to  the  Secretary,  172,  Shaftesbury  Avenue, 
»v  ,C. 

GLASGOW  UNIVERSITY.— Two  Additional  Examiners  for  Degree  in  Medicine.  Salary 
£45  per  annum.  Applications  to  the  Secretary  of  the  University  Court  91  West 
Regent  Street,  Glasgow,  by  April  18th. 

GOVAN  DISTRICT  ASYLUM,  Crookston,  near  Paisley,  N.B.— Senior  Assistant  Medical 
Officer.  Salary  to  begin  at  £150  per  annum,  with  rooms,  'board,  laundry  and 
attendance.  Applications  to  the  Medical  Superintendent  by  April  10th. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.  -  Resident  House-Surgeon 
Salary,  £80  per  annum,  with  hoard,  residence,  and  laundry.  Applications  to  the 
Honorary  Secretary  by  April  10th. 

HAMPSTEAD  HOSPITAL,  Parliament  Hill,  N.W.— Resident  Medical  Officer.  Appoint¬ 
ment  for  six  months,  but  eligible  for  re-election.  Salary  at  the  rate  of  £120  per 
annum,  with  rooms,  coals,  and  gas.  Applications  to  the  Honorary  Secretary  by  April 

INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOE  DISPENSARY - 
Junior  House-Surgeon.  Salary,  £75  per  annum,  with  residence,  hoard  and  washing 
Applications  to  the  Secretary  by  April  20th. 

LEICESTER:  BOROUGH  OF. — Medical  Officer  of  Health  and  Public  Analyst  Total 
salary,  £500  per  annum.  Applications,  endorsed  "Medical  Officer  of  Health,”  to  the 
Town  Clerk  by  April  15th. 

LIVERPOOL  HOSPITAL  FOR  CONSUMPTION. — Resident  Medical  Officer  for  the  new 
Sanatorium  at  kingswood.  Salary,  £300  per  annum,  with  board  and  apartments 
Applications,  endorsed  "Sanatorium,”  to  Mr.  A.  Shawfield,  77a,  Lord  Street’ 
Liverpool.  ’ 

LONDON  OPEN-AIR  SANATORIUM,  Pinewood,  near  Bracknell,  Berkshire.— Resident 
Physician ;  unmarried.  Salary,  £200  per  annum,  with  furnished  apartments,  board 
attendance,  and  washing.  Applications  to  the  Honorary  Secretary,  30  Wimpole 
Street,  W.,  by  April  15th. 

MANCHESTER  AND  SALFORD  HOSPITAL  FOR  SKIN  DISEASES.-Clinical  Assist¬ 
ant  in  the  Out-patient  Department.  Appointment  for  six  months.  Honorarium  £10 
Applications  to  the  Honorary  Secretary,  19,  Quay  Street,  Manchester. 

MANCHESTER  ROI  A L  INFIRMARY.- — (1)  Resident  Surgical  Officer;  unmarried  and 
not  less  than  25  years  of  age.  Salary,  £150  per  annum,  with  hoard  and  residence 
(2)  Assistant  Director.  Salary,  £60  per  annum.  Applications  to  the  Superintendent 
for  (1)  by  April  13th,  for  (2)  by  April  30th. 

MANCHESTER  SOUTHERN  MATERNITY  HOSPITAL.  —  Resident  House-Surgeon 
Honorarium  at  the  rate  of  £60  per  annum,  with  board.  Applications  to  Mr  G  W 
Fox,  53,  Princess  Street,  Manchester,  by  April  20th. 

METROPOLITAN  ASYLUMS  BOARD.— Visiting  Medical  Attendant  at  Rochester 
House,  Little  Ealing.  Salary,  £100  per  annum.  Applications,  on  forms  provided  to 
be  sent  to  the  Clerk  of  the  Board,  Embankment,  E.O.,  by  April  15th. 

METROPOLITAN  HOSPITAL,  Kingsiand  Road,  N.E.— Ophthalmic  Surgeon;  must  he 
F.R.C.S.Eng.  Apphcations  to  the  Secretary  by  April  15th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road  S  E  - 
Junior  Resident  Medical  Officer.  Salary,  £60  per  annum,  with  hoard,  attendance 
and  washing  Appointment  for  six  months,  with  prospeot  of  election  as  Senior’ 
Apphcations  to  the  Secretary  by  April  13th. 

NATIONAL  DENTAL  HOSPITAL,  Great  Portland  Street,  W.— Anaesthetist.  Applica¬ 
tions  to  the  Secretary  by  April  17th. 

DISPENSARY.— Two  Visiting  Medical  Assistants.  Salary, 
£160  for  first  year,  £180  afterwards.  Applications,  on  forms  provided,  to  the  Honorary 
Secretary,  41,  Mosley  Street,  Newcastle-on-Tyne,  by  April20th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E  C.-House- 
Physician.  Appointment  for  six  months.  Salary  at  the  rate  of  £60  per  annum,  with 
iurmsbed  apartments,  board,  and  washing.  Applications  to  the  Secretary  by 

April  9tn. 

BO YAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C. — Senior  House-Surgeon. 
Salary,  £75  per  annum,  with  hoard,  and  residence.  The 'Junior  House-Surgeon  is 
an  applicant,  and  if  appointed  candidates  must  state  whether  they  would  accept  the 
junior  office.  Applications  to  the  Secretary  by  April  10th. 

SCARBOROUGH^  HOSPITAL  AND  DISPENSARY. — House-Surgeon  (to  be  Assistant 

.boSSgigiSSilffig 


April  9th. 

SEAMEN’S  HOSPITAL  SOCIETY  (Dreadnought),  Greenwich,  S.E.— House-Surgeon. 
Salary,  £50  per  annmn,  with  board,  [residence,  and  washing.  Applications  to  the 
Secretary  by  April  9th. 

STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon.  Appointment  for  six 
months.  Salary  at  the  rate  of  £24  per  annum,  with  board,  washing,  and  attendance. 
Applications  to  the  Secretary. 

BOVAL  CORNWALL  INFIRMARY.— House-Surgeon;  unmarried.  Salary, 
£85  r°r  tlrst  year,  increasing  by  £10  a  year,  with  hoard  and  apartments.  Applications 
to  the  Secretary  by  April  17th. 


-  Assistant  Surgeon.  Applications 


WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W. 
to  the  Secretary-Superintendent  by  April  24th. 

WEST  HAM  HOSPITAL,  Stratford,  E.-'unior  House-Surgeon.  Salary,  £75  with  board 
residence,  etc.  Appointment  for  oi  e  year,  but  eligible  for  election  as  Senior  lor  a 
further  year.  Salary,  £100.  Apphcations  marked  "Junior  House-Surgeon”  to  the 
CKicret&ry. 


MEDICAL  APPOINTMENTS. 

Bdroesk,  Author  H  MB.,  Ch.B.,  M.Sc.,  F.R.C.S.Eng.,  appointed  Visiting  Surgeon  to 
the  Manchester  Union  Hospital,  Crumpsall. 

Ql!Withain  •  MB"  B.C.Catnb.,  appointed  Medical  Officer  of  the  Bridge  School  at 

Griffihis.  A.  D.,  M.D.Bmx..  M.R.C.S.Eng.,  L.R.C.P.,  appointed  Medical  Officer  to  the 
Cottage  Homes  of  the  Isle  of  Thanet  Union. 

Johnson ,  0  ,  M-R.C.S.Enj*  appointed  District  Medical  Officer  of  the  Lincoln  Union, 
vice  T.  W.  A.  Daman,  M.B.,  O.M.Edin. 

Lloyd,  J.  A.,  M.E.O.S.,  L.R.C.P.Lond.,  appointed  Second  Assistant  Medical  Officer  to 
the  Lewisham  Union  Iniirmary,  vice  A.  H.  Carter,  M.B.Lond.,  resigned. 

Lobimeb,  J.  A.,  M.R.C.S..  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of  the  Farn- 
nam  union. 

M°to 'ife^TWerton'lidirmai^1  B  ’  CB'B'Edin',  appointed  House-Surgeon  and  Dispenser 

McFarland,  B„  M.D.,  R  U.I.  appointed  District  Medical  Officer  of  the  Lincoln  Union. 
vice  —  Daman,  M.B.,  O.M.Edin.,  resigned. 

Menzies,  J„  L  R.C.P  and  S.Edin.,  appointed  District  Medical  Officer  of  the  Holbeach 
Union,  vice  R.  Parkhurst,  M.B.,  C.M.Edin.,  resigned. 

Monk,  H.  G.  H„  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  for  Kimberley. 

°'BkirkLUnionieent’  M’B"  BCh”  B-U-1-  appointed  District. Medical  Officer  of  the  Orms- ' 

Peabson,  A.,  appointed  District  Medical  Officer  of  the  Gainsborough  Union,  vice  A.  J. 
Rowbotham,  M.R.0.8.Eng„  resigned. 

infirmary8. A"  appointed  Second  Assistant  Medical  Officer  to  the  Whitechapel 

'^i'BnTT'  L  R.C.P.  Lend  appointed  Medical  Officer  for  tho  Churchill 
District  of  the  Axbndge  Union,  vice  Dr.  Box,  resigned. 

Rhys,  Owen  L„  M.B.,  Ch.B.  Edin.,  appointed  Resident  Medical  Officer  to  the  Cardiff  In- 
tirmary. 

Sass,  Wilfrid,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon  to  the  Great  North- 
ern  oentrai  Hospital. 

SHELDON,  A.  W.  S  L  S. A  appointed  Assistant  Medical  Officer  of  the  Nottingham 
Workhouse,  vice  T.  H.  O’Shaughnessy, M.D.,  R.U.I.,  resigned. 

8KECoimty’Hospi&l1B^fortC  ^antab’’  M  B,.C.S.,  appointed  Honorary  Surgeon  to  the 

Stevenson,  W.  B  M  R.C  S. Eng.,  appointed  Medical  Officer  for  the  Aston  Clinton 
District  of  the  Aylesbury  Union,  vice  V.  Burrow,  M.D.Durh. 

Thompson,  Walter,  F.R.C.S.Eng  L.R  C.P.Lond.,  appointed  Honorary  Surgeon  to  the 
Leeds  Public  Dispensary,  vice  E.  B.  Holwell,  L.R.C.P.Edin.,  M.R.C.S.Eng 

M.R.C. S., L.R.C.P.,  appointed  House-Physician  to  the 

YE°ft Cheshire  M'D'Edin"  appointed  Certifying  Factory  Surgeon  for  the  Nestou  District 


DIARY  FOR  NEXT  WEEK. 


Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.O. 


TUESDAY. 


4  p.M.— Dr.  Harry  Campbell :  Consulta¬ 
tion  (Medical). 


WEDNESDAY. 


Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.O., 


4  p.m.— Mr, 
(Surgical). 


J.  Berry  :  Consultation 


THURSDAY. 

Medical  Graduates’  College  and  4  p.m— Mr.  Hutchinson: 

Polyclinic,  22,  Chenies  Street,  IW.C.,  (Surgical). 

FRIDAY. 


Consultation 


Clinical  Society  of  London,  20, 

Hanover  Square,  W.,8.30  p.m.— Dr.  J.  H. 
Bryant;  A  Case  of  Volvulus  of  the 
Ileum,  with  Severe  Intestinal  Hemor¬ 
rhage.  Mr.  F.  J.  .Steward  :  A  Case  of 
Ureteral  Calculus  simulating  Vesical 
Calculus.  Dr.  W.  H.  B.  Brook :  An 
Attempt  at  the  Antenatal  Treatment  of 
Hemophilia.  Dr.  StClair  Thomson : 
Poisoning  from  the  External  Use  of 
Aniline  Oil. 

West  London  Mcdfco*Cliirlu*gtoal 

Society,  West  London  Hospital,  Hanfmer- 
smith  Road,  W.,  8310  p.m.— Papers: 


Mr.  W.  H.  Jessop:  One  Hundred  Con- 
socutive  CMses  of  Simple  Extraction  of 
Cataraot.  Dr.  Arthur  Whitfield :  A 
Case  of  Peculiar  Intolerance  of  the  Ex¬ 
ternal  Application  of  Mercury. 

West  Kent  Medieo^ClkinuigLccil 
Sooiety,  Royal  Kent  Dispensary,  Green¬ 
wich  Road.  8.45  P.M.— Dr.  Seymour 
Taylor  will  introduce  a  discussion  on 
Typhoid  Fever. 

Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C., 
4  p.m. — Dr.  Dundas  Grant:  Consulta¬ 
tion  (Ear). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-offioc  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Logan.— On  Wednesday,  March  27th,  at  Ashby-de-la-Zoucb,  the  wile  of  Roderic  Logan 
M.R.C.S.,  of  a  son. 

MARRIAGES. 

A  H150TT  1/ KnthaNGF,— Oil  the  26th  of  March, at  St.  Gabriel’s  Church,  Warwick  Square, 

S  W.,  by  the  Rev.  C.  E.  L.  Beresford  Knox,  assisted  by  the  Rev.  Canon  Morris.  Vicar 
of  the  parish,  Franois  Charles  Abbott,  M.S.Lond.,  F.R.C.S.,  son  of  the  late  Rev 
Arthur  Robert  Abbott,  to  Pauline,  third  daughter  of  the  late  Licutenant-Colonei 
Harry  Peisley  L’Estrange,  of  Moystown,  King’s  County. 

McCandlish— Stott.— Thursday,  28th  March,  19GI,  at  S  Aidaus  onuren,  Leeds,  John 
Gordon  McCandlish,  L.R.C.P.,  L.R.C.S.,  L.F.P.&S.,  son  of  John  McCandlish,  Esq., 
Leeds,  to  Minnie  Victoria  Stott,  daughter  of  S.  J.  Stott,  Esq.,  Leeds. 

SiMPSON-VpTHONT.-On  March  20th  at  St.  Luke’s,  West  Norwood,  by  the  Rev. 

H  Stansfleld  Prior,  Henry  Simpson,  B.A.,  M.B.,  B.O.Cantab.,  M.R.6.S.,  L.R.C.P,, 
The  Church  House.  Brenchley,  Kent,  to  Alice  Norton- Wight,  of  West  Norwood 
daughter  of  the  late  Henry  Vothont,  of  Rochester,  U,S  A 
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Editor,  i,  Agar  Street,  Strand,  W.C..  London ;  those  concerning  business 
matters,  advertisements,  non-delfvery  of  the  Journal,  etc.,  should  be 
addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  under¬ 
stood.  to  be  offered  to  the  British  Medical  Journal  alone,  unless  the  contrary 
be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager,  429, 
Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 
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QUERIES. 


NOTES,  LETTERS,  Etc. 

Pathological  Society  of  London. 

Dr.  George  Pernet  (Upper  Gloucester  Place,  N.W.)  writes  :  With  refer¬ 
ence  to  the  report  of  a  paper  of  mine  on  the  Location  of  the  Bacilli  of 
Leprosy  in  the  Tissues,  published  in  the  British  Medical  Journal  ox 
January  19th,  1901,  p.  151,  may  I  be  allowed  to  point  out  that  “intra¬ 
cellular  ’’  (fourth  line)  should  read  “  intercellular  ”  ? 

LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from 
A.  Anxious  Enquirer;  A.  B.  B  Mr.  L.  Binghjam,  London;  Dr.  J.  G.  Blackman,  Ports¬ 
mouth  ;  F.  M.  Blumer,  M.B.,  Stafford;  Mr.  G.  F.  Blake,  Dublin ;  Mr.  J.  C.  Bell,  Man¬ 
chester  Dr.  E.  M.  Brockbank,  Manchester ;  Dr.  J.  M.  Booth,  Aberdeen ;  H.  G.  Barling, 
MB.,  Birmingham;  Dr.  M.  C.  Blair,  Leavosden ;  Dr.  T.  It.  Bradshaw,  Liverpool; 
Bournemouth  ;  Mr.  C.  E.  G.  Bateman,  Walsingham ;  J.  E.  Blomficld,  M.B.,  Scvenoaks. 
C  Mr.  S.  W.  Coombs,  Worcester  ;  Constant  Reader;  Dr.  K.  Campbell,  Bridgend ;  Mr. 

R.  W.  Cameron,  Wolverhampton;  Mr.  0.  R.  Cooke,  London;  Dr.  B.  R.  Crolt,  Leeds 
Mr.  A.  Clarke,  London;  Dr.  W.  Collingridge,  London;  Dr.  W.  B.  Chcadlo,  London. 
1»  Mr  A.  M.  Dodd,  Pretoria;  Mr.  H.  A.  Davis,  London;  Dr.  R.  Daniel,  London. 
E  Emlyn  ;  Dr.  F.  W.  Edridge-Green,  Hendon  ;  Eastern  Province.  F  Dr.  T.  Fisher, 
Clifton.  4.  Mr.  J.  E.  Gordon,  Salisbury.  II  Dr.  T.  A.  Helme,  Manchester;  H.;  Mr. 
J.  R.  Hatiield,  Worthen;  H.  F.  D. ;  Dr.  J.  Highet,  Workington  ;  H.  R. ;  Mr.  J.  F.  Hall- 
Edwards,  Deelfontein;  Dr.  J.  P.  Henry,  London;  Mr.  J.  J.  Hicks,  London.  I  W. 
Irving,  M.B.,  Christchurch,  N.Z.;  Incognitus.  J  Mr.  T.  S.  Jackson,  Manchester ;  Mr.  O. 
Jaffe,  Belfast.  K  Mr.  II.  W.  Keay,  Eastbourne;  Mr.  L.  Kirkby-Thomas,  Norval's 
Pont!  L  Dr.  It.  P.  R.  Lyle,  Newcastle-on- Tyne  ;  Lux;  Dr.  W.  G.  V.  Lush,  Weymouth 
Dr.  J.  B.  Lawford,  London;  F.  H.  Low,  M.B.,  London.  M  Dr.  E.  Mackey,  Hove ;  Dr. 

S.  Moritz,  Manchester;  Dr.  T.  K.  Monro,  Glasgow ;  Mr.  J.  0.  MoWalter,  Dublin;  Dr. 
R  L  Meade-King,  Taunton ;  Mr.  J.  J.  de  Z.  Marshall,  Teddington;  Dr.  R.  S.  Marsden, 
Birkenhead;  M.B.,  C.M.;  Dr.  R.  W.  Marsden.  Manchester.  Neuron.  O  Old 
Member;  Mr.  T.  G.  Ouston,  Newcastle-on-Tyne ;  Dr.  H.  O’Neill,  Belfast.  I*  Dr.  F.  L. 
Phillips,  Leamington ;  Porelierine  Limited,  Manager  of,  London ;  Pigmentosus ; 
Partnership.  Q  Querist.  R  Retina ;  Mr.  B.  Rudge,  London ;  Mr.  T.  F.  Raven,  Broad- 
stairs;  Red  Cross;  R.  K.;  Dr.  R.  R.  Rentoul,  Liverpool.  S  Dr.  A.  W.  F.  Sayres, 
Woodford  Green;  Mr.  II.  W.  Shettle,  Southampton;  G.  P.  Shuter,  M.B.,  London 
S.  M.  V. ;  Mr.  B.  Smith,  London.  T  Dr.  F.  Tresilian,  Enfield ;  Dr.  V.  E.  Travers-Smith, 
Beckenham;  Transkei;  Dr.  E.  F.  Trevelyan,  Leeds.  W  Mr.  T.  Wilson,  Wallsend-on- 
Tyne;  W.  Watkins-Pitchford,  M.B.,  Pretoria;  Messrs.  Wylcys,  Limited,  Coventry  ;  Dr. 
,l!  tYoodman,  Exeter;  J.  R.  Wortabet,  M.B.,  Twickenham ;  Mr.  R.  H.  Wellington, 
London;  Dr.  F.  J.  Waldo,  London;  Dr.  T.  J.  Wood,  Bradford;  D.  C.  Watson,  M.B., 
Edinburgh.  Y  Dr.  E.  S.  Yonge,  Manchester;  Mr.  N.  E.  Yorke-Davies,  London;  etc. 


Pigmentosus  asks  for  a  prescription  for  a  good  and  reliable  liair-dye  for 
grey  patches  following  erysipelas. 

t£.  F.  I),  asks  for  advice  in  the  treatment  of  a  boy,  aged  6  years,  who 
lias  masturbated  for  nearly  two  years.  When  the  hands  are  tied  up 
lie  makes  his  thighs  serve  the  same  purpose.  In  other  ways  he  is 
bright,  intelligent,  and  truthful. 

Devon  asks  for  advice  in  the  treatment  of  a  lady,  aged  30,  who  had  a 
normal  labour  ten  months  ago,  with  slight  elevation  of  temperature  lor 
forty-eight  hours.  On  getting  up  three  weeks  after  the  confinement  she 
had  cedema  of  the  legs,  ankles,  and  feet:  the  oedema  now  involves  the 
lower  third  of  the  legs  and  the  feet  at  night ;  the  swelling  disappears  in 
the  morning,  and  there  is  then  much  pain  and  tenderness  in  the  legs. 
There  is  no  albumen,  and  the  heart  is  normal,  as  are  the  uterine 
functions.  Rubber  bandages,  ergot, ^strychnine,  and  thyroid  have  been 
used  without  benefit. 

Treatment  of  “Neuralgic  Headache.” 

Neuron  asks  for  advice  in  the  treatment  of  a  lady,  middle  aged,  healthy 
in  all  her  organs  and  regular  in  all  her  habits,  but  rather  corpulent, 
who  suffers  intensely  from  neuralgic  headaches  coming  on  at  intervals 
of  from  ten  days  to  eight  weeks,  accompanied  by  vomiting  and  retching. 
The  onset  is  sudden,  and  the  duration  of  the  attack  is  from  six  to 
twenty-four  hours.  Large  and  repeated  doses  of  quinine  and  various 
forms  of  opium  have  been  tried  during  the  attack  without  result ;  also 
anti  pyrin,  plienacetin,  chloral,  bromide,  cannabis  indica,  all  without  the 
slightest  benefit. 

Small-Pox  Mortality  among  Native  Races. 

W.  C.  M.  D.  asks  for  references  to  literature  dealing  with  the 
mortality  from  small-pox  among  native  races ;  for  example,  Zulus. 

*#*  Our  correspondent  might  consult  Simon’s  papers  on  vaccination, 
published  in  1857,  and  reprinted  in  great  part,  including  the  informa¬ 
tion  he  desires,  as  an  appendix  to  the  First  Report  of  the  Royal  Com¬ 
mission  on  Vaccination.  He  will  also  find  references  to  the  occurrence 
and  mortality  of  small-pox  among  African  races  in  the  minutes  of  the 
evidence  of  Surgeon-Major  T.  H.  Parke,  A.M.S.,  in  the  Third  Report  of 
the  Royal  Commission  on  Vaccination,  1890,  pp.  107  to  112.  The  volumes 
of  the  report  may  be  consulted  in  the  Library  of  the  British  Medical 
Association. 

Rheumatism,  Gout,  and  Chalky  Waters. 

A.B.  would  be  grateful  for  an  opinion— practical,  not  theoretical— as  to  the 
effect  on  the  general  health,  more  especially  as  to  rheumatism  and  gout, 
dyspepsia  and  constipation,  and  calculi,  on  persons  past  middle  life  who 
make  their  homes  for  the  first  time  at  places  like  Eastbourne,  Brighton, 
Clifton,  or  other  supplied  with  chalky  water  ?  Also  the  best  ready 
every-day  means  as  a  preventive  against  any  ill  effects  which  might 
acci’ue. 
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Fomites. 

C.  C.  S.— The  infection  of  whooping-cough  has  been  carried  in  clothes. 

but  the  occurrence  must  be  rare, 

Yafford.—  The  infection  of  diphtheria  might,  no  doubt,  be  carried  from 
pne  house  to  another  by  clothes  or  instruments  soiled  by  secretions. 
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A  CLINICAL  LECTURE 

ON 

SOME  CASES  ILLUSTRATING  THE  SURGERY  OF 
THE  LARGE  INTESTINE. 

-Delivered  at  the  Bristol  General  Hospital , 

By  CHARLES  A.  MORTON,  F.R.C.S., 

Professor  of  Surgerv  in  University  College,  Bristol ;  Surgeon  to  the 
General  Hospital  and  the  Hospital  for  Children  and  Women. 


Gentlemen, — I  propose  in  this  lecture  to  bring  under  your 
notice  some  cases  illustrating  the  surgery  of  the  large  intes¬ 
tine  which  have  been  in  this  hospital ;  and  the  first  case  to 
which  I  would  call  your  attention  is  one  of 

Ventrifixation  of  the  Sigmoid  Flexure. 

This  method  of  treating  prolapse  of  all  the  coats  of  the 
rectum  in  an  adult  occurred  to  me  as  one  likely  to  be  success¬ 
ful,  and  I  then  looked  up  the  subject  and  found  it  had  been 
practised  in  several  cases,  and  I  propose  to  give  you  an 
account  of  the  method  and  its  results — results  which  en¬ 
couraged  me  to  adopt  it. 

This  method  of  operating  consists  in  opening  the  abdomen, 
drawing  up  the  prolapsed  bowel  from  within,  and  fixing  it  in 
the  higher  position.  To  the  operation  the  name  of  colopexy 
has  been  given,  but  it  seems  to  me  the  same  name  which  is 
used  to  describe  the  fixation  of  the  uterus  for  prolapse — 
ventrifixation — might  be  employed.  The  first  operation  of 
this  kind  was  performed  by  Yerneuil  in  1889.  He  opened  the 
peritoneal  cavity,  drew  up  the  prolapsed  rectum  by  traction 
on  the  sigmoid  flexure,  and  fixed  the  latter  to  the  wound  in 
the  abdominal  wall  by  a  silk  suture  which  passed  through 
several  appendices  epiploicas.  The  appendices  did  not  hold 
well,  and  a  relapse  occurred,  but  to  a  less  extent  than  before 
operation.  In  1890  Professor  Macleod  (of  Calcutta)  performed 
a  somewhat  similar  operation,  but  incurred  an  unnecessary 
rlSj  by  transflxing  the  bowel.  He  fixed  the  colon  to  the 
abdominal  wall  by  pins  passed  through  this  structure  and 
then  into  the  interior  of  the  bowel,  and  then  again  through 
the  abdominal  wall,  and  thus  incurred  considerable  risk  of 
fsecal  leakage  into  the  peritoneal  cavity  at  the  needle 
punctures.  He  did  not  open  the  peritoneal  cavity,  but 
guided  the  needles  through  the  colon  (or  upper  rectum)  by 
his  hand  pushed  up  inside  the  bowel  through  the  greatly 
relaxed  sphincter  ani.  His  patient  had  severe  abdominal 
symptoms  on  the  ninth  and  tenth  day;  but  recovered.  The 
case  was  reported  too  soon  to  judge  of  the  ultimate  result. 

Before  Verneuil’s  operation,  in  1889,  Jaennel,  a  French 
surgeon,  opened  the  peritoneal  cavity  and  drew  up  and  fixed 
the  colon  ;  but  he  also  made  an  artificial  anus,  and  this  pro¬ 
ceeding  seems  to  me  quite  unnecessary.  Between  1890  and 
1894  several  Swedish,  French,  and  Austrian  surgeons  per¬ 
formed  the  operation  of  ventrifixation,  and  in  1894  an 
English  surgeon,  Caddy,  of  Calcutta,  did  so  with  excellent 
result.  In  his  case  the  meso-rectum  was  attached  to  the 
muscles  and  peritoneum  of  the  abdominal  wall.  Several 
cases  have  also  been  recorded  by  American  and  Continental 
surgeons  since  1894,  and  in  the  edition  of  Mr.  Allingham’s 
book  on  Diseases  of  the  Rectum ,  published  in  1896,  he  records 
one,  in  which  severe  prolapse  in  a  woman  was  greatly  reduced 
by  this  operation,  though  half  an  inch  of  bowel  wall  still 
protruded.  This  protrusion  was  successfully  treated  by  the 
application  of  the  cautery.  The  prolapse  was  eight  inches  in 
length  before  colopexy  was  performed.  The  mesentery  was 
fixed  to  the  “  abdominal  parietes  in  the  neighbourhood  of 
the  incision  in  the  abdominal  wall.”  Dr.  Bryant,  of  New 
Aork,  who  himself  performed  ventrifixation  —  but  also 
formed  an  artificial  anus — has  published2  collected  records 
of  29  cases,  and  it  is  to  his  paper — which  is  by  far  the  best 
account  of  the  operation  which  I  have  been  able  to  find —  I 
that  I  am  indebted  for  some  of  the  information  I  am  able  to 
give  you  in  this  lecture,  and  I  propose  now  to  tell  you  of  the 
results  in  the  cases  which  he  collected. 

The  3  cases  in  which  an  artificial  anus  was  made  I  shall 
exclude,  for  I  feel  strongly  that  the  formation  of  an  artificial 
anus  is  not  a  satisfactory  method  of  treating  even  severe 
rectal  prolapse.  This  wiil  reduce  the  number  of  cases  to  26. 


In  all  these  cases  the  prolapse  seems  to  have  been  readily 
reduced  by  traction  on  the  sigmoid  flexure.  There  was  no 
death  from  the  operation.  Indeed,  the  risk  of  the  operation 
is  obviously  almost  nil,  with  due  care  as  to  the  details  of  our 
antiseptic  method  of  operating.  The  important  question  to 
decide  is,  What  is  the  tendency  to  relapse?  Only  13  cases 
are  reported  later  than  three  months  after  operation,  and 
these  13  alone  seerh  to  me  of  any  value  in  deciding  as  to  the 
frequency  of  relapse.  Of  these  13,  6  were  reported  six  to  ten 
months  after  operation,  and  of  these  Bryant  says  3  had  no 
recurrence,  1  a  slight  recurrence,  and  2  a  considerable  recur¬ 
rence  ;  7  cases  were  reported  a  year  or  more  after  operation, 
and  of  these  6  were  cured.  Another  very  important  point 
which  Bryant  has  worked  out  111  connection  with  these  cases 
is  the  attachment  of  the  colon.  The  portion  of  colon  sutured 
has  varied  considerably.  Sometimes  the  peritoneum  of  the 
sigmoid  flexure,  or  the  band  on  it,  has  been  used,  some¬ 
times  the  meso-colon,  and,  again,  in  a  few  cases  the 
appendices  epiploicse.  The  attachment  to  the  abdominal 
parietes  has  also  varied  greatly.  The  parietal  peritoneum  was 
often  used  ;  but  the  “  abdominal  wall  ”  is  also  spoken  of  in 
distinction  to  the  parietal  peritoneum,  and  I  fail  to  under¬ 
stand  to  what  part  the  attachment  was  made  in  these  cases. 
x\n  attachment  to  the  wound  is  also  mentioned  separately. 
In  1  case  the  colon  was  fixed  to  the  lumbar  aponeurosis,  but 
this  case  relapsed.  The  method  is  not  described.  Bryant 
thinks  the  records  do  not  establish  the  utility  of  any  special 
method. 

It  seems  to  me  that  it  is  better  not  to  pass  the  sutures  into 
the  wall  of  the  bowel  for  fear  of  accidentally  entering  the 
lumen,  but  rather  to  suture  the  meso-sigmoid.  The  appen¬ 
dices  epiploicse  alone  have  not  proved  reliable.  With  regard 
to  the  ventral  attachment,  I  should  be  inclined  to  use  the 
peritoneum  in  the  neighbourhood  of  the  wound,  as  easy  to 
reach,  but  I  should,  not  fix  the  colon  itself  in  the  wound,  for 
Bryant’s  own  case  shows  that  this  is  likely  to  lead  to  hernia 
there. 

The  results  which  I  have  just  given  you  encouraged  me  to 
undertake  the  operation  in  the  case  of  which  I  will  presently 
give  you  the  details.  It  was  one  of  extensive  prolapse  of  all 
the  coats  of  the  rectum.  There  was  no  evidence  of  any  undue 
relaxation  of  the  sphincter,  and  no  tumour  within  the  bowel, 
dragging  it  down,  and  hence  it  seemed  to  me  that  the  great 
object  in  treatment  should  be  to  prevent  the  tendency  of  the 
bowel  to  fall  out  through  the  anus,  from  a  deficiency  in  its 
attachment  in  the  pelvis  or  abdomen.  In  other  words,  what 
was  wanted  was  a  better  fixation  for  the  rectum  within  the 
peritoneal  cavity.  As  I  have  just  pointed  out  to  you,  Dr. 
Bryant’s  collection  of  cases  showed  that  the  operation  in¬ 
volved  no  risk,  and  indeed  unless  the  sutures  actually  pene¬ 
trated  the  interior  of  the  bowel  it  was  difficult  to  see  how  there 
could  be  any  risk.  Resection  of  the  prolapsed  portion  of 
bowel  was  a  much  more  serious  operation.  I  did  not  feel  at 
all  sure  linear  cauterisation  would  succeed  in  this  case;  audit 
seemed  to  me  that  methods  which  narrow  the  anal  orifice 
may  lead  to  a  condition  of  stricture.  Moreover  the  operation 
proposed  by  Verneuil3  of  drawing  up  the  prolapsed  rectum, 
and  fixing  it  in  the  coccygeal  region,  only  deals  with  the 
lower  end,  and  in  this  and  similar  cases  the  whole  rectum 
falls  down  too  much,  and  ought,  I  think,  to  be  fixed  higher 
up  than  in  the  coccygeal  region.  I  will  now  give  you'tlie 
details  of  the  case. 

Ventrifixation  of  Sigmoid  Flexure  for  Prolapse  of  Rectum  in  an  Adult. 

Mrs.  N.  I.,  aged  24,  was  sent  to  me  at  this  hospital  by  Dr.  Flood  in  May 
last. 

History—  For  two  years  she  had  suffered  from  prolapse  of  the  rectum. 

It  commenced  during  the  latter jg  irt  of  pregnancy,  and  was  increasing  at 
the  time  I  saw  her.  There  had  been  only  very  slight  bleeding  from  the 
bowel  at  times. 

Condition  on  Admission.— The  prolapse  occurred  whenever  she  moved 
about,  and  a  T  bandage  would  not  keep  it  up.  The  whole  thickness  of 
the  rectal  wall  protruded  for  3  inches.  Strictly  speaking  it  was  an  intus¬ 
susception,  for  there  was  a  sulcus  half  an  inch  in  depth  between  the 
stretched  anus  and  the  protruding  portion  of  the  bowel.  There  were  no 
piles,  and  no  tumour  was  present  in  the  rectum.  It  could  be  easily  re¬ 
turned,  and  then  the  anal  sphincter  was  found  to  contract  well.  She 'said 
it  sometimes  came  down  as  large  as  her  fist. 

Operation.— On  May  25th,  when  she  was  under  ether,  the  prolapse  con¬ 
tinued.  I  took  a  line  from  the  anterior  superior  spine  to  the  umbilicus, 
and  a  point  on  this  line,  1  inch  from  the  anterior  superior  spine,  and 
from  this  point  made  an  incision  to  another  1  inch  above 
Poupart’s  ligament  just  where  the  femoral  artery  lies  beneath. 
The  incision  was  therefore  parallel  with  Poupart's  ligament  and 
about  an  inch  above  it.  I  thought  this  incision  would  give  ready  access 
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to  the  lower  part  of  the  sigmoid  flexure.  I  divided  the  abdominal  wall  as 
if  operating  for  recurrent  appendicitis,  so  as  to  weaken  it  as  little  as  pos¬ 
sible.  The  external  oblique  was  divided  in  the  course  of  its  fibres,  and 
the  internal  oblique  and  transversalis  at  right  angles  to  this,  that  is,  in 
the  direction  of  their  fibres.  The  peritoneum  was  divided  in  the  line  of 
the  skin  incision.  The  sigmoid  flexure,  loop  after  loop,  was  drawn  up  out 
of  the  pelvis,  and  then  as  the  lower  loop  was  drawn  on  the  prolapse  dis¬ 
appeared.  The  upper  part  of  the  rectum  was  now  on  the  stretch,  and 
with  the  bowel  in  this  position  the  meso-sigmoid  at  its  lowest  part  was 
stitched  with  fine  silk  to  the  parietal  peritoneum  at  the  top  of  the  wound 
in  the  following  manner  :  Two  silk  threads  were  passed  through  the  meso- 
sigmoid,  at  a  distance  of  about  an  inch.  By  pulling  on  these  a  told  of 
meso-sigmoid  was  drawn  forwards,  and  at  the  same  time  the  bowel 
pushed  back  under  the  abdominal  wall.  The  upper  thread  was  then 
passed  through  the  two  edges  of  parietal  peritoneum  in  the  upper  angle 
of  the  wound  and  tied,  thus  fixing  the  meso-sigmoid,  and  at  the  same 
time  closing  the  upper  angle  of  the  wound.  The  lower  thread  was  tied  in 
the  same  way  about  the  middle  of  the  wound.  Two  or  three  other  sutures 
were  then  passed  through  the  edges  of  the  parietal  peritoneum,  and  the 
fold  of  meso-sigmoid  in  the  centre,  and  tied.  The  lower  part,  of  the  open- 
ingin  the  parietal  peritoneum  was  closed  by  a  few  more  sutures,  and  then 
the  muscular  layers  of  the  abdominal  wall  carefully  sutured  together. 

After-History. — She  made  an  uninterrupted  recovery,  and  when  she  left 
the  hospital  there  was  no  sign  of  the  prolapse.  I  examined  her  again  a 
few  days  ago,  and  I  found  no  more  prolapse  than  one  does  in  the  prolapse 
of  one  moderate-sized  internal  pile:  but  she  said  that  for  some  weeks 
there  had  been  rather  more  prolapse  than  this  during  defecation.  The  case 
could  not  therefore  be  regarded  as  cured,  but  as  very  greatly  benefited  by 
the  operation. 


Fig.  1.— Carcinoma  of  the  caecum ;  the  excised  portion  of  bowel.  The 
small  portion  of  bowel  at  the  top  of  the  specimen  is  the  ileum,  the 
large  portion  at  the  ;bottom  the  ascending  colon.  The  caecum  is 
infiltrated  by  nodular  growth.  An  inch  measure  is  photographed 
by  the  side  of  the  specimen. 

Excision  of  Casctjm  for  Malignant  Disease. 

The  second  case  about  which  I  shall  speak  to  you  to-day  is 
of  interest  on  account  of  the  difficulty  it  presented  in  dia¬ 
gnosis,  and  the  encouraging  results  of  operation.  It  is  some¬ 
times  very  difficult  to  distinguish  between  a  distended  gall 
bladder  and  a  movable  kidney,  but  it  is  not  often  that  a 
tumour  of  the  caecum  gives  rise  to  the  same  difficulty  in  dia¬ 
gnosis.  This  tumour  could  be  pushed  well  back  into  the  loin, 
and  when  the  patient  was  under  the  anaesthetic,  just  before 
the  operation  was  commenced,  I  could  push  it  right  under  the 
umbilicus.  It  did  not  feel  like  a  kidney  in  shape,  but  such 
free  mobility  was  very  suggestive  of  movable  kidney,  especi¬ 
ally  the  way  in  which  it  seemed  to  fall  back  into  the  loin. 
Inflation  of  the  colon  with  hydrogen  gas  would  not  have 
aided  us  in  diagnosis,  for  the  production  of  greater  resonance 
in  the  position  of  the  swelling  would  have  seemed  to  indicate 
an  overlying  colon,  and  would  therefore  have  favoured  the 
view  that  the  swelling  was  renal,  whereas  the  increased 
resonance  would  have  been  within  the  swelling  itself.  This 
case  shows  the  good  results  that  may  be  obtained  by  excision 
of  such  a  large  mass  of  malignant  growth  within  the  abdomen, 
together  with  several  affected  glands. 


A  Case  in  which  a  Malignant  Tumour  of  the  Csccurn  Simulated  Movable  Kidney  : 
Excision  of  the  Ciecum  and  Glands  in  Mesentery  :  No  Recurrence  Two 
Years  after  Operation. 

The  patient  was  a  woman,  aged  49.  .  .  ,  .  .  ,  .  . 

Symptoms  and  Diagnosis.— Her  symptoms  were  pain  m  the  right  loin  and 
right  side  of  the  abdomen  with  occasional  vomiting,  but  no  symptoms  of 
intestinal  obstruction  were  present.  The  swelling  was  hard,  not  tender, 
and  lay  between  the  right  anterior  superior  spine  and  the  umbilicus,  but 
rather  nearer  the  former  than  the  latter.  It.  was  about  the  size  of  the 
kidney,  but  not  quite  that  shape,  being  broader  at  the  top  than  below.  It 
was  not  thought  possible  to  make  out  the  colon  lying  over  it,  and  therefore 
it  was  not  very  resonant,  if  resonant  at  all. 

Operation  and  After-History.— 1  operated  in  November,  1898,  and  first  ex¬ 
plored  the  loin  to  determine  if  it  was  a  movable  kidney.  It  was  so  mov¬ 
able  that  one  of  my  colleagues  even  suggested  that  it  must  be  a  floating 
kidnev  with  a  meso-nephron.  I  will  not  give  you  details  of  the  operation 
and  after-treatment,  further  than  to  say  that  some  glands  in  the  meso- 
eajcum  had  to  be  removed  with  the  caecum,  and  that  the  ileum  was'umted 
to  the  ascending  colon  with  a  Murphy’s  button.  The  growth  in  the 
caecum  was  very  extensive,  as  the  photograph  of  the  specimen  shows  4 
(Fig  1)  Microscopic  section  shows  the  structure  of  carcinoma.  The 
patient  is  now  (two  years  after  the  operation)  in  good  health,  and  has  no 
sign  of  recurrence.  She  is,  indeed,  far  too  fat,  for  she  has  actually 
doubled  her  weight  since  the  operation. 

Obstruction  from  Malignant  Growth  of  Colon. 

I  will  now  call  your  attention  to  a  common  result  of  malig¬ 
nant  growth  in  the  large  bowel,  and  the  case  is  a  good  example 
of  what  should,  if  possible,  be  done  in  a  condition  of  this 
kind.  Excision  of  the  growth  and  immediate  union  of  the 
bowel  is  not  a  proceeding  to  be  undertaken  in  cases  of  ob¬ 
struction,  for  the  patient  is  not  in  a  condition  to  stand 
such  an  operation,  and  moreover  the  passage  of  enormous 
quantities  of  retained  faeces  through  the  intestinal  junction 
will  add  greatly  to  the  risk  of  leakage.  It  is  wiser  not  even 
to  excise  the  growth  until  the  obstruction  has  been  re¬ 
lieved.  The  less  we  do  in  the  way  of  operation  the  better 
until  the  bowels  have  freely  emptied  themselves,  and  the 
patient’s  general  condition  has  improved. 

A  Case  of  Intestinal  Obstruction  from  Malignant  Growth  in  the  Colon:  Colo- 
tomy  and  Fixation  of  the  Tumour  outside  the  Peritoneum  :  Subsequent 
removal  of  Tumour. 

Mrs.  M.  M.,  aged  51,  was  seen  by  me  in  consultation  with  Dr.  Maddison 
on  June  1st,  1898.  .  ,  ,  ,  ,  .. 

History  and  Symptoms.— The  symptoms  of  chronic  intestinal  obstruction 
had  beeii  present ;  the  abdomen  was  much  distended,  and  occasionally 
one  particular  coil  would  distend  and  harden  with  peristalsis.  No  growth 
could  be  felt,  but  from  her  age  and  the  history  malignant  growth  seemed 
the  most  probable  cause  of  the  obstruction.  .  , 

Opernt ions—  She  came  into  the  hospital  on  June  2nd,  and  on  June  3rd  1 
opened  the  abdomen  over  the  descending  colon,  and  found  a  constricting 
growth  there.  This  I  brought  outside  the  abdomen,  and  fixed  there  with 
silk  sutures.  The  following  day  I  opened  the  protruding  bowel 
above  the  growth,  and  thus  relieved  the  obstruction;  a  fort¬ 
night  later  I  excised  the  growth.  No  anaesthetic  was  required 
for  this  excision  of  the  tumour.  Two  months  later  I  closed  the  artificial 
anus  by  separating  the  ends  of  the  bowel  from  the  surrounding  parts 
and  sewing  them  together.  At  this  time  I  discovered  a  nodule  of  growth 
on  the  left  lobe  of  the  liver.  She  left  the  hospital  in  October,  and  had 
not  any  serious  difficulty  with  the  bowels  until  December,  and  then 
obstruction  at  the  bowel  juncture  was  present  and  I  had  to  form  an  arti¬ 
ficial  anus  again.  I  believe  this  was  due  to  kinking  at  the  seat  of  junc¬ 
tion.  She  never  had  obstruction  after  this,  but  the  growth  eventually 
recurred  around  the  artificial  anus,  and  she  died  in  the  spring  of  this 
year,  one  year  and  nine  months  after  the  removal  of  the  primary  growth. 

References  and  Note. 

1  Lancet ,  1890,  vol.  ii,  p.  117.  2  Annals  of  Surgery,  1897,  vol.  xxvi,  p.  165. 

3  Bull,  et  Mem.  de  la  Soc.  Chir.  de  Paris,  t.  xv,  p.  754 ;  and  Annals  of  Surgery, 
1891.  vol.  xiii,  p.  218.  4  This  specimen  was  shown  at  a  meeting  of  the 

Bristol  Medico-Cliirurgical  Society  in  the  spring  of  1899. 


CHOLECYSTECTOMY  :  PARTIAL  HEPATECTOMY 
AND  PYLORECTOMY  :  RECOVERY. 

By  BERTRAM  C.  STEVENS,  M.B.,  M.R.C.S., 

Leeds. 


The  following  case  of  cholelithiasis  associated  with  malignant 
disease  involving  the  liver,  gall  bladder,  and  pylorus,  and 
complicated  by  an  abscess  in  the  abdominal  wall,  is,  I  think, 
of  sufficient  interest  to  report  separately,  and  not  in  a  group 
of  cases.  The  case  was  under  the  care  of  Mr.  Mayo  Robson, 
whom  I  desire  to  thank  for  permission  to  record  it. 

Mrs.  S.,  aged  54,  was  sent  by  her  medical  attendant,  Dr.  Fry,  to  consult 
Mr.  Mayo  Robson  on  July  28th,  1900.  .  , .  .  ... 

History.— The  previous  history  was  rather  indefinite,  as  the  patient  did 
not  think  it  necessary  to  seek  medical  advice  before  April,  1900.  She  con¬ 
sidered  that? she  had  been  in  excellent  health  until  November,  iSo8,  then 
for  six  months  she  suffered  every  month  or  six  weeks  from  what  vyas 
probably  hepatic  colic,  though  she  said  she  was  never  jaundiced  after  the 
attacks.  She  also  had  pain  at  the  epigastrium  like  indigestion.  She  had 
had  on  several  occasions  previously  attacks  of  so-called  spasms. 
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History  of  Present  Illness. — The  patient  first  presented  herself  for  treat¬ 
ment  in  April,  1900.  She  was  then  suffering  from  a  very  severe  attack  of 
pain  in  tlie  right  hypocliondrium,  with  much  vomiting,  cold  perspira¬ 
tion,  and  general  collapse.  Her  general  condition  was  unsatisfactory, 
she  was  in  failing  health,  she  had  lost  considerably  in  weight,  and 
there  was  swelling  of  the  legs  and  abdomen.  The  skin  was  sallow,  with 
a  slight  tinge  of  jaundice.  Her  condition  of  general  debility  was 
steadily  getting  worse.  A  physical  examination  showed  the  liver  to  be 
enlarged,  and  the  gall  bladder  could  be  felt  as  a  hard  mass  well  defined, 
about  2  inches  wide  and  3  inches  long,  trending  towards  the  umbilicus. 
The  mass  was  tender  on  palpation,  and  painful  after  any  exertion.  In 
June  and  July  the  swelling  gradually  increased,  and  the  mass  extended 
over  a  larger  area,  approaching  nearer  to  the  umbilicus.  A  little  later 
the  tumour  gave  a  sensation  of  fluctuation,  and  became  less  definite  in 
outline,  but  more  obvious  on  inspection.  The  diagnosis  arrived  at  by  Dr. 
Fry  was  gall  stones,  with  malignant  disease  of  the  gall  bladder  and  sur¬ 
rounding  parts,  llis  diagnosis  was  strengthened  by  the  fact  that  the 
patient  was  steadily  losing  ground.  About  the  middle  of  July  there 
seemed  to  be  a  sudden  and  considerable  decrease  in  size  of  the  tumour, 
with  some  relief  and  temporary  improvement.  Dr.  Fry  then  advised  the 
patient  to  see  Mr.  Mayo  Robson,  with  a  view  to  operation. 

Anamnesis. — On  examination  on  July  28th,  a  very  distinct  tumour 
could  be  felt  beneath  the  right  costal  margin  adherent  to  the  parietes, 
which  was  thought  to  be  the  distended  gall  bladder  acutely  inflamed  and 
suppurating.  As  it  could  not  be  said  definitely  that  there  was  malignant 
disease  operation  was  advised  without  delay.  Since  the  stomach  was 
dilated  stenosis  of  the  pylorus  was  thought  to  be  present,  due  either  to 
adhesions  or  to  independent  growth. 

Operation. — On  August  9th,  a  vertical  incision  through  the  upper  part 
of  the  right  rectus  was  made  down  to  the  gall  bladder,  ;and  a  dense  mass 
of  adhesions  was  at  once  encountered.  An  abscess  was  found  in  the 
sheath  of  the  rectus ;  this  was  cleared  out  and  purified  as  far  as  possible. 
The  gall  bladder,  which  was  very  much  thickened  and  bound  down  to 
the  liver,  was  opened,  and  some  thick  purulent  discharge  escaped, 
general  soiling  of  the  peritoneum  being  prevented  by  packing  sponges 
a  11  ro  und  t  he'site  of  operation.  A  large  stone  was  removed  from  the  gall  blad¬ 
der  and  another  from  the  cystic  duct.  A  fistulajwas  found  between  the  gall 
bladder  and  the  pyloric  end  of  the  stomach,  through  which  theempyema 
was  discharging  itself  into  the  stomach.  The  pylorus  was  found  much 
thickened,  and  was  evidently  attacked  by  growth  which  was  also  involv¬ 
ing  the  gall  bladder  and  adjoining  portion  of  the  liver.  A  V-shaped  por¬ 
tion  of  the  margin  of  the  liver  and  most  of  the  gall  bladder  were 
removed,  only  a  small  portion  of  apparently  healthy  gall  bladder 
being  left.  The  V-shaped  gap  in  the  liver  was  sewn  up  with 
deep  sutures  of  cliromicised  catgut;  the  haemorrhage  in  the 
meantime  being  controlled  by  sponge  pressure.  A  tube  was  placed  in 
the  cystic  duct,  and  what  was  left  ot  the  gall  bladder  was  sewn  firmly 
4'ouml  the  tube.  Attention  was  now  turned  to  the  pylorus.  The  stomach 
and  duodenum  were  grasped,  while  the  pylorus  was  cut  away.  The  peri¬ 
toneal  margins  of  the  openings  in  the  stomach  and  duodenum  were 
united  by  a  continuous  silk  suture,  and  the  mucous  margins  by  a  con¬ 
tinuous  cliromicised  catgut  suture,  around  a  bone  bobbin  which  pre¬ 
served  the  lumen  of  the  passage.  An  omental  graft  was  then  sewn  over 
the  junction  to  afford  additional  security.  As  the  disease  proved  to  be 
malignant,  the  affected  part  of  the  rectus  muscle  and  peritoneum  adjoin¬ 
ing  were  excised,  and  in  order  to  repair  the  gap  a  further  transverse  in¬ 
cision  was  necessary.  The  peritoneum,  aponeurosis,  and  muscular  wall 
were  then  all  securely  closed.  The  whole  operation  was  completed 
within  the  hour.  The  patient  rallied  well,  and  convalescence  was  un¬ 
interrupted. 

Progress. — Bile  flowed  freely  through  the  tube,  wliieh  was  removed  on 
August  22nd,  and  then  gauze  was  used  as  a  drain,  and  bile  continued  to 
flow  lor  three  weeks  after  the  operation.  The  faices  were  of  normal  ap¬ 
pearance,  and  the  icteric  tinge  soon  cleared  up.  After  the  first  week  a 
small  dose  of  strychnine  was  given  thrice  daily  up  to  the  time  the 
patient  left  the  home  on  September  7th.  Microscopic  section  showed  the 
growth  to  be  columnar-celled  carcinoma.  Two  months  after  operation 
the  patient  was  progressing  favourably  and  gaining  strength.  There  had 
been  no  return  of  symptoms  or  any  discomfort,  and  her  general  health 
'had  much  improved.  There  was  a  very  small  sinus  where  the  drainage 
tube  liad  been,  but  no  biliary  fistula. 


Remarks. 

The  case  is  of  interest  in  several  respects  :  (1)  In  the  asso¬ 
ciation  of  abscess  and  cancer  both  being  dependent  on  the 
irritation  of  gall  stones  ;  (2)  in  the  occurrence  of  a  fistulous 
track  between  the  gall  bladder  and  stomacli ;  (3)  in  showing 
how  difficult  it  is  sometimes  to  make  an  exact  diagnosis  be¬ 
fore  abdominal  section ;  (4)  in  demonstrating  how  the  sur¬ 
geon  must  be  prepared  for  any  contingency  when  operating 
for  eall  stones. 

When  cancer  attacks  the  gall  bladder  it  is  usually  secondary 
to  gall  stones,  and  less  frequently  to  extension  of  cancer  from 
adjoining  organs.  Extension  of  the  growth  from  the  gall 
bladder  is  usually  by  continuity,  the  liver  as  a  rule  being  the 
first  viscus  to  be  attacked.  When  the  growth  has  begun  at 
the  fundus  of  the  gall  bladder  the  colon  is  frequently  attacked, 
but  when  the  growth  arises  at  the  neck  of  the  gall  bladder 
the  pylorus  and  duodenum  are  more  often  affected.  In  this 
case,  however,  the  fundus  of  the  gall  bladder  was  the  site  of 
origin  of  the  disease,  and  the  pylorus  was  invaded  se¬ 
condarily. 

Where  the  gall  bladder  becomes  attached  to  any  hollow 
viscus  a  fistula  may  form,  and  fistulse  in  connection  with  the 
bile  passages  are  in  fact  not  uncommon.  They  result  from 


operation  or  disease.  If  from  disease  they  are  due  to  ulcera¬ 
tion  resulting  from  gall  stone  or  cancer.  The  fistulous  chan¬ 
nel  may  either  be  direct  or  indirect ;  the  direct  variety  is 
caused  by  an  ulcer  setting  up  local  peritonitis,  with  conse¬ 
quent  adhesions,  which  bind  the  gall  bladder  or  ducts  to  a 
neighbouring  hollow  viscus  or  to  the  parietal  peritoneum. 
In  the  indirect  variety  the  perforation  occui-s  slowly,  and  an 
abscess  is  formed  which  may  burrow  into  a  hollow  viscus  or 
out  on  to  the  surface  of  the  body  at  some  point.  The  com¬ 
monest  fistula  is  between  the  biliary  passages  and  the  ab¬ 
dominal  wall,  the  next  in  frequency  occurs  between  the  gall 
bladder  and  the  duodenum,  the  next  in  order  between  the 
biliary  passages  and  the  colon.  Pathological  surface  fistulse 
usually  open  at  the  umbilicus,  the  abscess  following  the 
course  of  the  obliterated  umbilical  vein. 

The  jaundice  in  malignant  cases,  apart  from  the  obstruction 
produced  by  stones  in  the  common  duct,  is  caused  by  exten¬ 
sion  of  the  catarrh  along  the  mucous  membrane  of  the  bile 
ducts.  The  frequent  association  between  gall  stones  and 
malignant  disease  is  due  probably  to  the  irritation  caused  by 
the  stones.  Zenker  found  gall  stones  in  85  per  cent,  of  cases  of 
cancer  of  the  gall  bladder.  Musser  gives  the  proportion  as  69  per 
cent.,  and  Courvoisier  found  gall  stoneslin  74  out  of  84  cases  of 
primary  cancer  of  the  gall  bladder.  According  to  Schroeder 
14  per  cent,  of  all  cases  of  gall-stone  patients  suffer  from 
cancer  of  the  biliary  passages  at  some  time.  Naunyn  is  of 
opinion  that  half  the  cases  of  chronic  jaundice  diagnosed  as 
cholelithiasis  are  complicated  with  cancer  or  are  due  to  cancer 
alone. 

With  regard  to  partial  hepatectomy,  5  cases  have  been 
recorded  by  Mr.  Mayo  Robson,  with  4  recoveries.  Since  this 
record  lie  lias  performed  4  more  operations  of  this  nature,  with 
3  recoveries,  making  9  in  all,  with  7  recoveries.  In  5  cases 
there  lias  been  complete  restoration  to  health. 

In  conclusion  I  wish  to  thank  Dr.  Fry  for  his  account  of 
the  patient  prior  to  her  coming  to  Leeds. 
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The  features  of  interest  in  this  case  were  the  presence  of 
symptoms  unmistakably  pointing  to  an  intracranial  neoplasm, 
and  with  one  exception  being  entirely  “  general  ”  symptoms. 
The  only  positive  indication  for  localisation  of  the  growth 
was  an  alteration  in  the  percussion  note  over  an  area  in  the 
parieto-occipital  region  of  the  skull,  and  the  recognition  of 
this  sign  led  to  the  trephine  opening  being  made  directly  over 
the  tumour.  At  the  first  operation  a  firm  rounded  growth 
about  if  inch  in  diameter  and  inch  in  thickness,  and  dis¬ 
tinctly  encapsuled,  was  easily  shelled  out.  About  six  weeks 
later  signs  of  a  second  tumour  in  the  same  region  appeared, 
and  another  operation  resulted  in  the  removal  of  a  very  large 
tumour.  This  could  not  be  removed  as  a  whole,  but  was 
divided  into  two  or  three  large  pieces,  which  weighed  alto¬ 
gether  6f  ounces.  No  recurrence  up  to  January  30th,  1901,  has 
taken  place,  the  operation  has  relieved  the  patient  of  his 
symptoms,  the  hemiplegia  which  resulted  from  the  last 
operation  has  cleared  up,  the  mental  condition  is  nearly 
normal,  but  the  sight,  greatly  impaired  at  the  time  of  opera¬ 
tion,  has  very  little  improved. 

History. — J.  A.  W.,  aged  28,  a  clerk,  was'first'  seen  with  Mr.  H.  T.  Rudge 
on  April  5th.,  1900.  Although  he  had  never  been  strong,  he  had  had  no 
bad  illness,  or  suffered  particularly  from  headache  ;  he  had  never  had  any 
discharge  from  the  ears,  and  had  not  had  syphilis.  In  January,  1898,  he 
had  a  severe  cold,  and  afterwards  found  that  on  carrying  out  some  gym¬ 
nastic  exercises,  to  which  he  was  accustomed,  he  became  giddy.  His 
health  remained  fairly  good  until  July,  1899,  when  he  was  seized  with 
intense,  agonising  pain  in  the  head,  especially  in  the  left  temple,  and  in 
the  occipital  region ;  this  was  almost  constant,  and  prevented  sleep. 
He  did  not  vomit.  This  headache  has  continued  with  more  or  less  inter- 
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mission  ever  since,  being  generally  worse  in  the  occipital  region,  left 
temple,  and  the  left  side  of  the  face.  Since  the  end  of  1890  his  sight  had 
been  gradually  failing,  until  by  February  it  was  very  bad,  and  was  now 
little  more  than  perception  of  light.  He  was  occasionally  giddy,  especially 
in  the  morning,  so  that  on  getting  up  he  would  fall  back  on  the  bed. 
There  had  been  no  vomiting.  He  also  complained  of  pains  in  the  left  eye, 
and  in  the  upper  and  lower  jaw ;  of  constant  yawning,  which  increased 
the  pain  in  the  head ;  of  inability  to  open  his  mouth  on  first  waking,  so 
that  he  could  not  separate  his  teeth  more  widely  than  would  just  admit 
his  finger;  of  some  loss  of  taste,  and  of  anorexia.  For  a  few  days  he  had 
suffered  from  nausea  and  from  attacks  in  which  “  consciousness  for  a 
moment  seemed  a  complete  blank,”  but  in  which  he  did  not  fall  down. 
There  was  no  loss  of  control  over  micturition  or  defecation.  He  had 
always  been  somewhat  deaf,  but  this  had  not  increased  lately.  He  had 
not  lost  flesh.  The  bowels  were  constipated.  He  found  himself  feeble  and 
unsteady  in  walking.  His  friends  stated  that  they  had  noticed  a  marked 
mental  change  in  him  during  the  previous  months,  his  memory  was  bad 
and  steadily  deteriorating,  and  he  was  slow  in  comprehending  what  was 
said  to  him. 

Anamnesis—  On  examination  the  patient  was  found  to  be  a  tall,  thin 
young  man,  with  feeble  musculature.  His  sight  was  extremely  bad,  and 
he  could  only  just  manage  to  count  fingers.  He  walked  fairly  well,  with  a 
little  hesitation  from  his  defective  sight,  but  without  ataxy  or  suspicion 
of  a  cerebellar  gait.  He  could  walk  backwards.  His  face  was  sym¬ 
metrical,  his  eyes  were  generally  directed  rather  to  the  right,  and  moved 
well  to  either  side  in  associated  movement,  but  when  the  left  eye  was 
acting  alone  there  was  some  paresis  of  the  left  external  rectus.  The 
pupils  were  normal  in  size  and  equal ;  they  acted  well  to  light,  accommo¬ 
dation,  pain,  and  consensually.  There  was  no  nystagmus  and  po  anaes¬ 
thesia  or  the  face,  although  he  complained  of  subjective  loss  of  feeling  on 
the  left  side  of  it.  There  was  no  paralysis  of  the  tongue,  palate,  or  larynx, 
and  he  swallowed  well.  Taste  and  smell  were  normal.  Speech  occasion¬ 
ally  was  a  little  indistinct,  with  some  blurring  of  words.  There  was 
double  optic  neuritis,  most  intense  in  the  left  eye,  and  some  general  con¬ 
traction  of  the  visual  fields  such  as  the  optic  neuritis  would  account  for. 
There  was  old-standing  deafness  in  the  left  ear.  There  was  no  affection 
of  sensation  to  touch  or  pain  over  the  trunk  or  limbs,  and  no  loss  of 
power  in  either  arm  or  leg  other  than  general  muscular  feebleness.  The 
dynamometer  gave  right  hand  35,  left  28.  There  was  no  wasting  or  rigidity 
of  muscles.  The  superficial  reflexes  were  normal,  and  the  knee-jerks 
equal  and  active.  His  pulse  was  84,  and  his  temperature  normal. 

Treatment—  It  was  thought  advisable,  in  spite  of  the  absence  of  any 
probaoility  of  syphilis,  that  potassium  iodide,  which  he  had  already 
taken,  should  be  given  in  large  doses.  He  was  for  this  purpose  kept  in 
bed  for  three  weeks,  and  at  the  end  of  that  time  he  was  seen  again.  The 
only  result  was  some  relief  from  headache ;  according  to  his  iriends  he 
had  been  in  a  drowsy  state  the  whole  time,  and  if  left  alone  at  once  went 
to  sleep.  The  ophthalmoscope  showed  a  decided  increase  in  the  swelling 
of  the  discs.  Under  these  circumstances  it  was  recommended  that  a  pal¬ 
liative  trephining  should  be  done  to  relieve  pain  and  if  possible  preserve 
some  degree  of  vision,  which  was  being  rapidly  lost.  Accordingly,  Dr.  R. 
G.  P.  Lansdown  saw  him  on  May  2nd  with  Mr.  Rudge  and  myself,  when 
we  found  the  symptoms  unchanged  except  that  the  headaches  had  re¬ 
turned  with  great  severity,  he  was  more  dull  and  drowsy,  the  pupils  were 
dilated,  and  the  pulse  72.  It  was  found  for  the  first  time  that  on  care¬ 
fully  percussing  the  skull  over  the  lower  parietal  and  parieto-occipital 
regions  there  was  an  area  about  the  size  of  a  crownpiece  over  which  the 
percussion  note  was  decidedly  impaired.  This  area  w'as  not  tender.  It 
therefore  seemed  advisable  in  presence  of  this  symptom  to  trephine 
directly  over  this  area,  and  instead  of  doing  merely  a  palliative  trephin¬ 
ing,  to  make  an  attempt  to  reach  the  tumour.  At  the  same  time,  we 
went  carefully  over  the  case  again  in  the  search  for  any  other  sign  that 
could  aid  in  localisation,  but  this  was  the  only  one  that  afforded  any  clue 
to  the  position  of  the  tumour,  although  the  greater  intensity  of  optic 
neuritis,  and  the  paresis  of  the  sixth  nerve  on  the  left  side,  might  be 
taken  as  indicating  the  left  as  the  side  of  lesion.  The  mental  symptoms, 
although  decided,  were  not  more  pronounced  than  they  often  are  in  cases 
of  large  intracranial  growths,  and  were  not  sufficiently  prominent  in  the 
history  of  the  case  to  indicate  the  frontal  lobes  as  the  seat  of  disease. 

Operation. — Accordingly,  on  May  8th,  an  incision  was  made  under  chlo¬ 
roform  of  52  inches  in  length  over  the  parieto-occipital  region,  so  as  to 
form  a  flap  with  the  convex  border  downwards.  The  centre  of  the  tre¬ 
phine  (Horsley’s)  was  applied  32  inches  above  Reid’s  base  line,  and 
ij  inch  behind  a  line  joining  the  anterior  fmargin  of  each  ear.  The 
trephine  opening  was  enlarged  i  inch  in  aH  directions  with  Hoffmann’s 
bone  forceps.  The  dura  mater  bulged  into  the  opening  and  pulsated. 

On  May  19th  the  second  stage  of  the  operation  was  accomplished  ;  the 
flap  was  turned  back,  and  a  crucial  incision  in  the  dura  exposed  a  dark- 
red  area  about  12  inch  in  diameter  in  the  centre  of  the  opening,  sur¬ 
rounded  by  healtliy-looking  brain  substance.  A  flat  hernia  director  was 
carefully  inserted  round  the  edge  of  this  area,  and  a  rounded  tumour, 
distinctly  encapsuled,  measuring  if  inch  in  long  diameter,  if  inch  in  short, 
and  5  inch  in  thickness,  was  shelled  out.  The  cavity  at  once  filled  up 
with  what  was  taken  at  the  time  to  be  healthy  brain  substance. 

Progress.— The  patient  recovered  very  well  from  this  first  operation,  but 
we  were  soon  disappointed  to  find  that  the  removal  of  the  tumour  did 
not  result  in  the  relief  we  had  anticipated.  The  headaches  returned  and 
were  severe,  he  had  some  attacks  of  nausea  and  vomiting,  his  sight  did 
not  improve,  the  optic  neuritis  remained  stationary  or  was  only  slightly 
better,  and  the  mental  condition  was  still  dull,  heavy,  and  drowsy,  with 
failure  of  memory.  There  was  no  paralysis  after  the  first  operation. 

After  a  few  weeks  there  were  indications  of  a  return  of  the  growth  at 
the  site  of  operation,  the  scalp  being  pushed  forwards  and  the  edges  of 
the  wound  infiltrated  and  separated  by  the  tumour.  Accordingly  another 
operation  was  undertaken  on  July  22nd. 

Second  Operation. 

The  flap  was  raised  by  the  same  incision,  and  new  growth  was  found  to 
be  adherent  to  its  under  surface.  A  large  tumour  protruded  through  the 
opening  in  the  skull,  and  no  healthy  brain  substance  was  visible.  The 
opening  in  the  bone  was  quickly  enlarged  with  Hoffmann’s  bone  forceps 
until  healthy  brain  substance  came  into  view.  The  relatively  dense 
tumour  was  easily  separated  from  the  surrounding  brain  substance  by  a 


hernia^director  suitably  curved.  The  tumour  could  not  be  removed 
without  cutting  it  into  three  or  four  pieces,  which  it  was  thought  better 
to  do  than  to  remove  more  bone.  It  weighed  6f  ounces,  and  was  the  size- 
of  a  large  orange.  Small  fragments  of  brain  tissue  adhered  to  several 
aoints  on  the  tumour;  haemorrhage  was  very  free,  but  easily  controlled 
yy  pressure  with  sponges.  The  cavity  was  largely  obliterated  before  the 
flap  could  be  sewn  down  and  a  drainage  tube  inserted. 

Nature  of  Tumour. — The  tumours  were  of  firm  consistence,  white  iu 
colour,  lobulated,  not  very  vascular,  and  microscopic  examination  of  botln. 
growths  showed  the  structure  of  a  spindle-celled  sarcoma,  with  in  the 
second  growth  a  very  little  myxomatous  tissue. 

Progress. — After  the  last  operation  the  patient  was  extremely  weak  and 
in  a  condition  of  partial  collapse,  but  by  July  23rd  had  improved  iu 
general  condition.  He  did  not  seem  to  understand  or  to  be  able  to  follow 
out  what  he  was  asked  to  do  ;  for  example,  when  requested  to  put  out 
his  tongue  he  merely  opened  his  mouth.  He,  seemed,  so  far  as  could  be 
made  out,  to  have  lost  the  muscular  sense  (?  also  common  sensation)  iu 
his  right  hand.  When  asked  to  shake  hands  he  felt  for  his  right  hand 
with  his  left,  and  did  not  seem  to  know  when  he  was  grasping  anything 
with  the  right  hand ;  active  movements  of  the  right  arm  were  possible, 
although  he  could  not  resist  passive  movement  of  the  limb.  He  had 
difficulty  in  expressing  himself,  being  unable  to  finish  a  sentence,  and 
using  wrong  words,  for  example,  tog  for  tongue,  neck  for  head. 

On  July  25th  he  was  better,  but  his  mental  condition  was  still  very 
dull;  he  answered  questions  sensibly,  but  was  very  slow  in  doing  so, 
taking  some  time  before  he  began  to  reply:  there  was  no  paralysis  ot  the- 
facial  or  oculo-motor  muscles,  out  he  could  not  protrude  the  tongue.  He 
could  see  well  enough  to  count  fingers  with  difficulty.  There  was  loss  o*f 
power  with  flaccidity  of  the  muscles  in  the  right  arm  and  leg  ;  the  move¬ 
ments  of  the  former  were  weak  and  somewhat  ataxic,  Sensation  to  touch 
and  pain  was  almost  lost,  and  sense  of  localisation  and  muscular  sense 
very  defective  over  the  right  upper  extremity;  but  elsewhere  sensatioi* 
was  normal.  The  plantar  reflexes  were  exaggerated,  the  right  giving  ex¬ 
tension  and  the  left  flexion  of  toes.  The  right  knee-jerk  was  excessive. 
From  July  24th  small  portions  of  brain  substance  began  to  come  away  in 
the  dressings.  On  July  29th  the  temperature  began  to  rise,  and  main¬ 
tained  an  irregular  course  until  August  15th,  when  it  returned  to 
normal ;  its  average  height  was  ior°,  but  on  August  2nd  it  reached  102.8° 
and  on  August  3rd  103.6°  Coinciding  with  the  elevation  of  temperature 
Ihcre  was  a  copious  discharge  of  clear  cerebro-spinal  fluid  from  July  30th 
to  August  13th.  which  was  most  abundant  on  the  days  when  the  tempera¬ 
ture  was  highest,  August  2nd  and  3rd.  On  August  15th  there  was  another 
large  escape  of  fluid,  and  this  was  the  last.  There  was  never  any  sign  of 
purulent  discharge  from  first  to  last.  During  all  this  time  he  was  very 
ill,  vomited  several  times,  and  was  so  weak  that  it  hardly  seemed  possible 
that  he  would  recover.  During  the  three  weeks  preceding  his  departure 
from  the  nursing  home  on  August  29th  he  was  extremely  restless  and 
irritable,  and  at  times  noisy  and  troublesome  ;  he  refused  all  solid  food, 
living  almost  entirely  on  milk.  On  leaving  the  home  he  got  out  of  bed 
unaided,  stood  upright,  and  walked  a  few  steps;  after  reaching  his  own 
home  he  rapidly  improved  in  general  condition,  gaining  flesh  and  strength 
and  taking  food  well. 

On  October  23rd,  1900,  he  was  seen  again  with  Mr.  M.  Thomas.  He  had 
gained  flesh,  remained  free  from  headache,  except  for  slight  pain  in  the* 
left  temple  occasionally,  and  from  vomiting;  he  w-as  able  to  sit  up,  and 
his  mental  faculties  were  said  to  be  very  fair.  On  examination  the  wound 
had  healed  well,  the  scalp  was  depressed  and  pulsated  freely  over  the- 
trephine  opening.  He  understood  what  was  said  to  him,  but  sometimes; 
hesitated  in  answering,  due  as  it  seemed  to  loss  of  memory  for  some 
words;  there  was  certainly  amnesia  for  proper  names,  perhaps  names  of 
all  kind,  but  this  was  not  certain  ;  he  articulated  well. 

He  had  well-marked  right  hemianopsia,  and  also  loss  of  vision  in  the- 
lower  halves  of  each  retina,  so  that  in  looking  at  objects  he  put  his  head 
far  back.  The  optic  discs  were  both  atrophic,  and  the  right  still  not 
quite  clear  in  its  centre.  There  was  no  oculo-motor  palsy ;  the  pupils- 
acted  to  light,  but  sluggishly,  and  were  dilated.  He  could  now  move  the 
right  arm  freely,  use  the  right  hand  and  lingers  well,  and  the  grasp  was 
only  a  little  weaker  than  the  left.  The  muscles  were  not  rigid.  The- 
right  leg  was  weak,  and  he  could  not  support  his  weight  upon  it ;  there- 
was  slight  rigidity,  which  was  said  to  be  increasing ;  the  muscles  of  the 
leg  showed  slight  general  wasting,  and  the  calf  muscles  were  a  little  con 
tracted.  There  was  slight  knee  and  ankle  clonus,  and  Babiusky's  signi 
was  present  in  this  leg.  "  In  the  left  leg  there  was  no  ankle  clonus,  and  the- 
knee-jerk  and  plantar  reflex  were  normal.  Sensation  was  normal  every¬ 
where  except  for  some  defective  power  of  localisation  on  the  right  upper 
extremity,  a  prick  on  the  extensor  surface  being  referred  2  inches  to* 
3  inches  too  low,  and  on  the  flexor  surface  about  1  inch  too  low. 

At  pi-esent  (January  30th,  1901)  there  is  no  sign  of  any  recurrence  of  the- 
growth,  the  opening  in  the  skull  has  somewhat  contracted,  and  the  scalp 
covering  it  is  deeply  depressed.  Vision  remains  as  in  October.  The- 
patient  has  recovered  his  mental  faculties  and  the  use  of  his  limbs,  with 
the  exception  of  slight,  weakness  in  the  right  knee.  Themovements  of  the- 
right  arm  show  a  slight  want  of  co-ordination  at  times.  He  can,  however, 
walk,  and  use  both  the  right  arm  and  leg  well.  There  is  no  apparent  loss- 
of  sensation,  his  speech  is  good,  he  lias  now  no  amnesia  or  loss  of. 
memory  for  words. 

It  seems  almost  certain  from  the  large  size  of  the  second' 
tumour,  and  the  fact  that  the  main  symptoms,  headache  and 
optic  neuritis,  were  not  relieved  by  the  removal  of  the  smaller 
tumour  at  the  first  operation,  that  the  second  tumour  was 
present  at  the  time  of  this  operation,  and  was  not  a  recurrent 
growth.  When,  however,  the  first  growth  was  removed,  its 
place  seemed  to  be  taken  by  normal  brain.  This  was  recog¬ 
nised  by  us,  as  well  as  by  Mr.  H.  T.  Rudge  and  Mr.  Thomas, 
who  assisted  at  the  operation,  whereas,  when  the  second 
growth  was  removed  later,  it  could  easily  be  distinguished 
from  the  brain  substance  itself.  Possibly  the  second  tumour 
lay  more  deeply  and  to  one  side,  and  when  the  first  one  had 
been  removed  the  alterations  in  the  pressure  relations 
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enabled  it  to  push  aside  the  brain  and  oome  forwards  into 
the  gap.  At  any  rate,  it  shows  how  in  spite  of  every  care 
a  large  intracranial  tumour  may  be  overlooked,  and  even 
when  the  opening  in  the  skull  is  a  large  one. 

The  other  points  worthy  of  remark  are  the  practically  com¬ 
plete  recovery  of  the  patient,  except  as  to  sight,  after  an 
operation  of  the  magnitude  necessary  to  remove  so  large  a 
growth.  The  recovery  of  mental  power,  though  not  yet 
quite  complete,  is  also  remarkable,  and  it  must  be  remem¬ 
bered  that  some  loss  in  this  direction  may  be  partly  accounted 
for  by  the  defective  vision  and  previously  existing  partial  deaf¬ 
ness,  his  vision  at  the  time  he  was  first  seen  having  been  re¬ 
duced  to  little  more  than  perception  of  light.  The  history  of 
this  case  emphasises  the  importance  of  recommending  pallia¬ 
tive  trephining  in  time,  before  sight  is  irretrievably  damaged 
by  optic  neuritis. 

The  association  of  a  copious  discharge  of  cerebro-spinal 
fluid,  with  rise  of  temperature,  and  the  return  to  the  normal 
after  the  cessation  of  the  flow,  is  of  interest. 

A  few  remarks  may  be  made  on  the  alteration  in  the 
percussion-note  on  the  skull  over  the  tumour.  As  in  this 
case  there  was  no  thinning  of  the  bone,  to  which  the  altera¬ 
tion  in  the  skull  percussion  note  in  intracranial  tumours 
has  been  attributed,  it  is  probably  to  be  accounted  for  by  the 
superficial  position,  large  size,  and  great  density  of  the 
growth.  There  were  two  symptoms  which  aided  in  the 
diagnosis  as  to  the  side  of  the  brain  which  was  affected, 
namely,  distinctly  greater  intensity  of  optic  neuritis  and 
paresis  of  the  external  rectus  muscle  on  the  left  side  ;  the 
last  symptom  being  only  taken  to  indicate  increased  pressure 
on  that  side,  and  not  of  further  value  in  localisation. 

The  existence  of  the  dull  area  on  the  skull  was  due  to 
the  position  of  the  tumour.  This  alteration  in  the  percussion 
note,  though  often  present  in  cases  of  brain  tumour,  and  fre¬ 
quently  associated  with  tenderness  over  the  same  area,  is  not 
pathognomonic ;  it  is  most  marked  in  superficial  tumours, 
and  is  often  absent  in  those  more  deeply  situated,  or  in  those 
such  as  glioma,  where  the  consistence  of  the  growth  is  nearly 
that  of  the  brain.  It  is  generally  held  to  be  a  symptom  of 
corroborative  value  if  the  other  signs  available  for  localisa¬ 
tion  in  any  given  case  point  to  the  same  position  for  the 
tumour.1  In  this  case  there  were  no  other  localising  sym¬ 
ptoms,  but  it  seemed  worth  while  to  use  this  one  as  a  possible 
guide  to  the  seat  of  the  growth,  and  by  what  must  be  regarded 
as  a  piece  of  great  good  fortune  it  led  us  directly  to  it.  It  is 
reasonable  to  hope  that  as  at  the  end  of  seven  months  there 
has  been  no  recurrence,  the  patient  may  remain  free  from  any 
return  of  the  tumour. 

Reference. 

1  •For  a  discussion  of  this  question,  see  Bruns’s  Die  Ge9chivuls'.e  des 
Nervensy stems,  pp.  88,  et  seq. 


€ASE  OF  CAVERNOUS  ANGIOMA  OF  THE 

ORBIT* 

By  A.  L.  WHITEHEAD,  M.B.,  B.S.Lond., 

■Ophthalmic  and  Aural  Surgeon  to  the  General  Infirmary  at  Leeds. 

Cavernous  angiomata  'of  the  orbit  are  sufficiently  rare  to 
justify  the  reporting  of  individual  cases ;  moreover,  the  one 
now  recorded  presents  special  features  of  interest. 

On  July  nth,  1900,  I  saw  in  consultation  with  Dr.  Wear,  Mr  R  N 
aged  si,  a  man  of  medium  height,  average  build,  and  in  good  general 
health. 

Anamnesis—  His  right  eye  was  pushed  forwards  by  a  rounded  elastic 
tumour  lying  apparently  behind  the  eyeball,  and  filling  the  outer  and 
upper  portions  of  the  orbit.  The  proptosis  was  so  extreme  that  the  lids 
could  not  be  completely  closed,  and  ulceration  of  the  lower  portion  of  the 
cornea  from  exposure  had  already  set  in.  The  pupil  was  dilated,  and  the 
movements  of  the  eyeball  were  almost  lost.  On  separating  the  lids  the 
tumour  could  be  seen  through  the  conjunctiva  above  the  globe  as  a 
bluish-black,  lobulated  swelling.  No  pulsation  could  be  felt,  the  tumour 
was  not  compressible,  and  there  was  no  variation  in  size  either  spon¬ 
taneously  or  by  interference  with  the  circulation.  The  growth  did  not 
seem  to  be  intimately  attached  to  the  walls  of  the  orbit.  Vision  was 
and  the  fundus  appeared  healthy,  the  physiological  cup  being  very  deep. 

History. — The  history  was  that  of  gradually-increasing  prominence  of 
the  right  eye,  first  noticed  about  ten  years  previously,  no  pain  or  par¬ 
ticular  discomfort  being  experienced  until  fourteen  days  before  being 
seen,  when  the  eye  became  painful,  probably  from  the  corneal  ulceration 
which  then  occurred. 

Operation—  On  July  14th,  the  patient  being  under  ether,  I  divided  the 
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external  cantlius  to  the  margin  of  the  orbit  and  the  conjunctiva  to  the 
margin  of  tlic  coinca.  Tenon  s  capsule  was  dissected  up  and  tlie  external 
rectus  raised  and  divided,  a  suture  being  attached  to  each  end  The 
tumour  was  then  exposed  and  with  some  little  difficulty  removed 
en  masse  without  any  injury  to  the  eyeball,  although  the  posterior  portion 
of  the  growth  almost  encircled  the  optic  nerve.  There  was  very  little 
haemorrhage ;  pressure  forceps  were  placed  on  several  vessels,  but  it  was 
not  necessary  to  apply  any  ligatures,  the  bleeding  not  being  renewed 
when  the  clips  were  removed.  The  divided  ends  of  the  external  rectus 
were  united  by  two  silk  sutures,  and  the  incision  in  the  conjunctiva  and 
external  cantlius  closed. 

Progress. — The  patient  made  an  uneventful  recovery,  his  vision  rapidly 
improved,  and  is  now  g,  and  there  is  almost  complete  range  of  movement 
of  the  eye  in  all  directions.  The  pupil  is  still  somewhat  dilated  and 
accommodation  is  very  feeble  011  that  side,  probably  from  interference 
with  the  lenticular  ganglion. 

Description  of  Tumour—  Tlie  tumour  measured  5.4  cm.  antero-posteriorlv 
and  3.7  cm.  in  its  greatest  diameter;  it  consisted  of  three  main  lobes,  the 
largest  about  the  size  of  a  walnut,  and  the  smallest  as  big  as  a  hazel-nut 
Each  was  covered  by  a  thin  fibrous  capsule,  and  was  composed  of  a  fine  net¬ 
work  of  connective  tissue,  varying  in  quantity  in  different  portions  of  the 
tumour,  enclosing  small  alveolar  spaces  lined  by  fiat  endothelial  cells  and 
containing  masses  of  red  blood  corpuscles.  The  growth  is  clearly  a 
cavernous  angioma  of  the  fibrous  variety. 

Simple  angiomata  connected  with  dilated  vessels  in  the 
lids  or  neighbouring  parts  are  easily  recognised,  but  until 
von  Graefe  in  18631  described  a  case  of  cavernous  angioma, 
the  actual  existence  in  the  orbit  of  this  variety  had  been 
seriously  questioned.  Neese2  has  recorded  one  case  and  col¬ 
lected  a  list  of  nearly  50  cases,  and  attempted  to  classify  the 
symptoms.  One  of  the  most  characteristic  signs  is  the  ab¬ 
sence  of  pain.  In  only  2  cases  was  pain  complained  of,  and 
in  my  case  it  was  due  to  the  corneal  ulceration.  The  slow¬ 
ness  of  growth  is  also  a  very  important  sign  ;  in  one  case  the 
growth  had  been  known  to  exist  for  nineteen  years, 
and  in  the  present  case  the  prominence  of  the  eye¬ 
ball  had  been  noticed  for  at  least  ten  years. 
The  mobility  of  the  eye  is  usually  preserved,  but  in  this  case 
it  was  almost  lost  from  the  unusual  size  of  the  growth.  In 
most  cases  the  tumour  is  elastic  and  compressible,  and  tends 
to  vary  in  size.  In  my  case  the  growth  was  certainly  elastic, 
but  moderately  firm,  incompressible,  and  did  not  vary  in 
size.  In  these  points  it  resembles  Neese’s  case  and  also  a 
case  recorded  by  Knapp.3  In  both  there  was  a  predominance 
of  fibrous  tissue  which  Neese  remarks  has  not  been  recorded 
in  any  other  case.  In  most  cases  the  growth  is  not  adherent 
to  the  orbital  walls.  Lastly,  the  general  health  is  unaffected. 
Five  cases  are  mentioned  by  Neese  in  which  the  eyeball  was 
preserved,  but  there  is  no  information  with  regard  to  the 
vision  of  the  eye. 

My  case  is  unusual  in  the  size  of  the  growth,  the  amount  of 
fibrous  tissue  present,  and  the  preservation  of  the  eye,  with 
practically  no  deformity,  and  with  restoration  of  almost 
normal  vision. 

References. 

1Archiv  fiir  Ophthal.,? ii,  2.  Ubid.,  xxix,  1.  *A rchiv  fill  A ugenheilk. , 
xxxii,  4.  _ _ 


THE  SALINE  TREATMENT  OF  DYSENTERY: 

BASED  ON  855  CASES  WITH  9  DEATHS. 

By  W.  J.  BUCHANAN,  M.B.,  D.P.H.Dub., 

Major  I.M.S. 

Superintendent,  Central  Prison,  Bhagalpur,  Bengal. 

In  the  British  Medical  Journal  for  February  iotli,  1900, 1 
published  a  note  on  the  results  of  the  treatment  of  dysentery 
by  salines,  based  on  555  cases,  with  only  6  deaths.  The  pre¬ 
sent  note  deals  with  the  results  of  300  more  cases  which  have 
been  treated  with  salines  in  my  hospital  during  the  year  1900 
with  only  3  deaths,  making  a  total  of  855  cases  with  9  deaths, 
or  a  mortality  of  only  a  little  over  1  per  cent. 

Relapses  in  Dysentery . 

In  453  cases  noted  last  year  it  was  shown  that  there  were 
69  relapses,  or  1  in  6.5  ;  this  year  the  results  are  slightly 
better,  there  having  been  only  51  relapses  out  of  300  cases. 
Of  the  300  cases  1  case  relapsed  four  times,  13  cases  relapsed 
twice,  and  37  cases  had  only  a  single  relapse,  total  51.  Of 
the  37  single  relapses  8  followed  within  a  month  of  being 
discharged  from  hospital,  9  in  from  one  to  two  months,  8  in 
from  two  to  four  months,  3  from  four  to  six  months,  5  from 
six  to  twelve  months,  and  4  at  intervals  over  one  year  (one 
being  after  four  years,  and  one  after  two  years ;  these  can 
hardly  be  called  “  relapses  ”). 
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These  results  are  even  better  than  those  published  last 
year,  and  may  be  taken  to  represent  pretty  accurately  the 
actual  permanent  recoveries,  as  they  have  been  continuously 
under  observation,  with  the  exception  of  about  20  who  were 
discharged  from  gaol  under  six  months  from  the  date  of  the 
last  attack. 


Seasonal  Prevalence  of  Dysentery. 

The  monthly  distribution  of  these  cases  was  as  follows: 
January .  17  cases.  July  .  36  cases. 


February 
March 
April 
May 
June 


4 

18 

13 

10 


67 

69 

3° 

14 

17 


August  ... 

,,  September 

,,  October  ... 

,,  November 

,,  December 

Total  .  300 

These  figures,  as  well  as  those  published  last  year,  show  the 
seasonal  prevalence  of  the  disease — namely,  in  the  rainy 
season,  from  the  end  of  June  till  late  in  October. 

The  period  of  their  stay  in  hospital  this  year  averaged 
eleven  days,  as  compared  with  ten  days  in  those  previously 
reported.  Many  might  have  been  discharged’earlier,  but  a 
stay  of  several  days  in  hospital,  after  the  stools  have  become 
normal;  and  full  diet  has  been  allowed  is,  I  consider,  a  most 
important  point  to  be  attended  to  in  the  prevention  of 
relapses. 

Of  the  3  fatal  cases  in  '  this  series  2  were  extremely  acute 
cases  in  which  meat-washings  stools  were  constantly  passed, 
and  a  condition  of  acute  gangrenous  inflammation  of  the 
colon  rapidly  supervened.  The  third  fatal  case,  after  the 
salines  had  failed,  made  a  wonderful  rally  after  a  large  dose 
of  ipecacuanha  (3ogrs.),  but  died  some  seven  weeks  later  with 
symptoms  of  chronic  diarrhoea.  At  the  necropsy  the  small 
intestine  was  found  thin  and  atrophied,  and  the  large  intes¬ 
tine  was  a  mass  of  chronic  inflammation  from  the  caecum  to 
the  rectum.  He  was  a  feeble  old  and  toothless  man,  aged  55. 


Method  of  Using  the  Salines. 

There  is  little  to  add  to  the  remarks  made  last  year.  I  used 
throughout  the  year  the  following  mixture  :  R  Sodii  sulphatis 
3  j ;  aquae  fceniculi  ad  §j.  This  was  given  four,  six,  or  eight 
times  a  day  (each  dose  represented  one  drachm  of  the  saline) 
as  the  case  requii'ed.  No  dose  was  repeated  on  the  following 
day  till  the  stool  had  been  inspected.  The  saline  was  con¬ 
tinued  till  every  trace  of  blood  and  mucus  had  disappeared. 
In  most  cases  the  inflammatory  products  had  disappeared 
completely  in  two  or  three  days ;  in  others  they  returned  on 
the  third  or  fourth  day,  necessitating  a  repetition  of  the 
saline. 

In  a  note  on  the  saline  treatment  of  dysentery,  published 
during  the  past  year  in  the  British  Medical  Journal,  one 
writer  from  the  South  African  war  hospitals  referred  to  the 
saline  method  as  being  “  painful in  my  experience  it  is 
rather  the  tenesmus,  etc.,  which  is  rapidly  relieved  by  the 
salines,-  which  is  “  painful the  soft  yellow  stools  passed 
after  the  use  of  the  soda  sulphate  cause  no  pain. 


The  Limitations  of  the  Saline  Treatment. 

A  word  or  two  is  necessary  on  the  limitations  of  this 
method  of  treating  dysentery.  It  is  advocated  for  acute 
cases  only.  I  do  not  consider  it  a  safe  method  for  chronic  or 
relapsing  cases  with  ulceration  of  the  colon.  In  cases  in 
which  either  the  symptoms  or  the  history  point  to  the  disease 
being  either  chronic  or  relapsing,  I  only  use  the  saline  for 
one  or  two  doses  during  an  exacerbation  of  the  chronic  state, 
and  then  continue  to  treat  the  case  with  soda  and  bismuth 
or  with  salol,  with  an  occasional  dose  of  castor  oil.  For 
stools  containing  scybala  nothing  is  so  good  as  a  dose  of 
castor  oil  guarded  by  10  minims  of  laudanum. 

The  saline  treatment  of  dysentery  is  now  very  largely  used 
in  Indian  hospitals,  and  I  would  impress  upon  all  who  wish 
to  try  it  that  unless  they  can  arrange  to  see  the  stools 
daily  (at  least  one  morning  stool),  they  can  never  use  the 
method  to  its  best  advantage.1 

When  the  patient  can  be  admitted  to  hospital  I  believe 
the  saline  is  the  best  method  of  treating  acute  dysentery,  but 
I  would  hesitate  to  apply  it  in  a  routine  fashion  in  out¬ 
patient  practice,  on  account  of  the  possibility  of  many 
patients  having  had  previous  attacks,  and  having  their  bowels 
in  a  state  of  unhealed  ulceration. 

From  what  I  have  read  of  the  use  of  this  drug  in  the 
dysentery  of  the  South  African  campaign,  I  am  not  sure 


that  it  was  not  often  given  in  relapsing  cases,  and 
when  chronic  ulceration  was  present.  It  is  not  (except  in 
the  limited  way  noted  above)  intended  for  such  cases.  The 
success  which  has  this  year  attended  our  treatment  of  the 
chronic  cases  is,  I  believe,  due  to  careful  dieting  on  rice 
water  ( mar ),  and  boiled  milk  and  tyre  ( dahi ),  the  use  of 
anthelmintics  (a  large  proportion  of  the  inhabitants  of  this 
part  of  Bengal  harbour  both  round  and  tape  worms),  and 
the  careful  occasional  use  of  the  saline,  with  Dover’s  powder 
and  the  intestinal  antiseptics.  There  is  no  royal  road  to  the 
cure  of  chronic  dysentery.  I  also  have  freely  used  fresh 
bael  fruit,  especially  for  the  chronic  cases.  This  fruit  is  now 
again  officinal,  but  I  doubt  if  the  inclusion  of  its  prepara¬ 
tions  in  the  Indian  and  Colonial  Addendum  to  the  British; 
Pharmacopoeia  will  be  of  much  use,  as  the  fresh  fruit  is  avail¬ 
able  in  India  almost  all  the  year.  It  is  perhaps  worth  noting 
that  not  a  single  case  of  liver  abscess  was  found  among  the- 
885  cases  here  referred  to. 

Mortality  of  Dysentery . 

"As  regards  the  mortality  of  dysentery,  the  figures  quoted  in> 
all  recent  textbooks  are  somewhat  misleading.  The  death- 
rate  for  natives  from  dysentery  is  given  usually  at  from  30  to 
37  per  cent.  These  figures  are  based  upon  cases  admitted  in- 
an  advanced  state  into  public  hospitals,  many  of  them  having 
previously  suffered  from  the  disease.  In  the  past  few  years- 
over  60,000  cases  of  dysentery  have  been  treated  in  all  the 
gaols  of  India  with  a  mortality  of  only  7  per  cent.,  which  is 
the  same  ratio  as  given  by  Scheube  for  the  dysentery  of  the 
Further  East.  The  very  favourable  rate  of  just  over  1  per 
cent,  for  the  above  855  cases  represents  the  saline  treatment 
of  cases  of  acute  dysentery  promptly  and  immediately  treated 
as  indoor  patients  in  a  hospital. 

Note. 

1  The  stools  of  all  chronic  cases  should  be  frequently  “  washed,”  after 
the  method  long  in  use  in  India  (and  recently  described  by  Professor 
Kenneth  McLeod  in  the  Edinburgh  Medical  Journal,  April,  1900).  In  this, 
way  alone  can  an  accurate  knowledge  be  got  of  the  actual  state  of  the 
bowel  inflammation. 


THE  RESISTANCE  OF  THE  LARVAL  MOSQUITO 

TO  COLD, 

NOTES  ON  THE  HABITS  AND  LIFE-HISTORY  OF  MOSQUITOS  IN 

ABERDEENSHIRE. 

By  M.  J.  WRIGHT,  M.B.,  C.M.Aberd., 

State  Surgeon,  Perak. 

During  a  period  extending  from  the  commencement  of 
August  last  year  to  the  present  time  favourable  opportunities 
presented  themselves  for  observing  the  habits  and  life-history 
of  mosquitos  in  Aberdeenshire.  Certain  of  the  facts  that  came 
under  notice  appear  to  be  of  sufficient  interest  to  merit  being, 
placed  on  record.  The  observations  were  made  on  the  mos¬ 
quitos  included  in  the  following  list  : — 

A.  Anopheles.  (1)  A.  maculipennis  (claviger)  ;  (2)  A.  bifurcatus  ;  (3)  A. 
nigripes—a,  few  insects  closely  resembling  the  A.  bif  urcatus,  but  of  a  smaller 
size,  were  taken  by  me  to  be  representatives  of  this  species. 

B.  Culex.  (4)  Culex  ammlatus  ;  (5)  C.  pipiens ;  (6)  C.  nemorusus. 

All  these  species  were  obtained  on  Deeside,  especially  at  Tor- 
phins.  Within  the  limits  of  the  City  of  Aberdeen  two  species 
of  Culex— pipiens  and  annulatus — were  caught.  From  the 
middle  of  August  to  the  middle  of  October  mosquitos  were- 
plentiful.  They  proved  to  be  as  ready  and  persistent  as  those 
in  the  tropics  to  attack-man.  The  A.  bifurcatus  and  C.  nemo- 
rosus  were  most  troublesome  in  this  respect.  Repeated 
attempts  were  made  with  the  C.  annulatus ,  but  they  could 
not  be  induced  to  bite,  although  confined  under  a  glass  over 
any  part  of  the  human  body.  The  favourite  feeding  time  of 
the  mosquitos  was  late  in  the  evening,  but  the  Culex 
nemorosus  was  ready  to  attack  at  any  time  of  the  day,  even  in 
bright  sunlight.  The  C.  pipiens  and  A.  bifurcatus  would 
occasionally  start  blood-sucking  on  dull  days  in  shady  places- 
in  the  woods.  All  the  specimens  of  A.  maculipennis  obtained 
were  bred  from  larvae.  It  was  remarkable  that,  though 
plentifully  got  in  this  manner,  I  did  not  catch  any  of  the 
adult  insects  of  this  species  on  the  wing.  Major  Giles,  in 
his  Handbook  of  Gnats ,  mentions  that  in  England  it  is  only 
in  hot  weather  that  mosquitos  show  any  strong  tendency  to 
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attack  human  beings.  This,  however,  has  not  been  my 
experience,  for  in  spite  of  the  cold  towards  the  end  0 ' 
October  I  was  freely  bitten  by  mosquitos  when  sitting  011, 
in  the  open  at  sunset. 

The  duration  of  the  larval  stage  is  said  to  vary  from  a  few 
days  to  weeks,  being  influenced  by  the  temperature,  etc.  I 
have  now  in  my  possession  Anopheles  larvae  collected  in 
September,  1900.  They  have  been  kept  apart  from  others 
and  under  close  obsei’vation  for  five  months.  Another  lot  0  : 
larvae — Culex  and  Anopheles— collected  on  October  25th  las  , 
are  still  quite  vigorous  and  healthy. 

Effects  of  Temperature  on  Mosquito  Larvae. 

In  the  Handbook  of  Gnats  Major  Giles  writes : 

Both  males  and  females,  but  especially  the  latter,  arc  much  longer 
lived  than  is  usually  believed  to  be  the  case,  and  it  is  by  the  survival  of 
hybernating  impregnated  females  in  sheltered  nooks  that  the  continuity 
of  the  species  is  ensured,  for,  as  far  as  I  know,  none  of'  the  larvae  are  cap¬ 
able  of  enduring  even  a  temperate  winter .  In  the  North-West  Pro¬ 

vinces  and.  Punjab,  although  the  winter  air  temperature  may  not  fall  so 
low  as  in  Europe,  the  radiation  at  night  is  so  powerful  as  to  occasionally 
freeze  the  small  collections  of  water  most  favoured  by  mosquitos,  and  in 

any  case  to  render  them  too  cold  for  the  survival  of  the  larvae  .  The 

larvae  cannot  survive  cold,  and  in  Europe  certainly  any  that  have  not 
completed  their  metamorphosis  by  the  return  of  winter  die. 

On  October  25th,  1900,  when  I  collected  larvse,  there  was  a 
slight  sprinkling  of  snow  on  the  ground,  and  the  frost  sufficed 
to  freeze  the  water  in  the  pools  and  form  a  crust  of  ice  about 
one-eighth  of  an  inch  thick  ;  yet  the  larvae  in  these  partly 
frozen  pools  were  alive  and  quite  active.  I  even  observed 
mosquitos  emerging  from  the  nymphae,  and  after  a  short 
interval  able  to  take  the  wing.  No  precautions  were  taken 
to  maintain  a  high  tempei'ature  in  the  room  in  which  my  col¬ 
lections  of  larvae  were  kept,  the  window  being  kept  open. 
For  the  past  three  weeks  snow  has  fallen  and  remained  on 
the  ground.  During  this  time  the  water  in  my  mosquito 
larvae  bowls  has  not  been  over  44°F.,  and  on  some  occasions 
was  found  to  register  330.  On  the  morning  of  February  14th 
the  tempei’ature  of  the  room  was  290.  Thei’e  was  a  crust  of 
ice  on  the  surface  of  the  water  in  bowls.  The  larvae  were  still 
moving  freely  in  water  under  the  ice.  A  few  Culex  larvae  had, 
whilst  coming  to  the  surface  to  breathe,  become  frozen,  and 
were  adherent  to  ice.  When  set  free  they  were  motionless, 
but  recovered  shortly.  A  teacup  containing  Culex  and  Ano¬ 
pheles  larvae  was  placed  outside  on  a  ledge  of  the  garden  wall. 
There  was  about  6  inches  of  snow  at  the  time  on  the  ground. 
After  forty-eight  hours’  exposure  to  cold  the  larvae  were  alive. 
The  cup  was  next  placed  in  a  lai’ge  bowl  and  ice  packed 
round  it.  After  the  lapse  of  eight  hours  the  larvae  remained 
alive.  Salt  was  then  mixed  with  the  ice,  and  the  water  in 
the  cup  was  slowly  frozen.  As  long  as  there  was  any  water 
unfrozen  the  larvae  moved  about,  but  succumbed  when  the 
freezing  advanced  and  all  the  water  was  rendered  solid. 
Another  experiment  was  undertaken  with  a  fresh  lot  of  larvae 
with  the  object  of  subjecting  them  to  a  prolonged  low  tem- 
perature.  This  was  done  by  intei’mittent  freezing,  freezing 
being  always  stopped  before  all  the  water  was  solidified.  The 
larvae  were  alive  after  four  days  of  such  exposure  to  cold ; 
they  were  killed  on  the  night  of  Febnxary  14th,  when  all  the 
water  in  the  cup  became  solidified  by  the  extreme  cold. 
Doubtless  death  was  caused  in  these  instances  by  embedding 
in  ice  pi’eventing  access  to  air  and  interfering  with  breathing. 

The  mosquito  pools  at  Torphins  were  examined  on  February 
9th  to  asoertain  how  the  larvae  had  tided  over  the  winter  and 
fared  under  natural  conditions.  These  pools,  like  the  sur¬ 
rounding  country,  were  found  to  be  under  cover  of  snow. 
This  state  of  matters  had  existed  for  two  weeks.  With  the 
aid  of  a  spade,  the  snow, which  varied  in  depth  from  18  inches 
to  2  feet,  was  removed  from  the  pools.  The  lower  layer  of 
snow  was  frozen  hard,  and  foi-med  an  arch  over  the  shallow 
water  in  pools.  In  spite  of  this  long  subjection  to  cold,  I 
found  many  live  mosquito  larvae,  both  Culex  and  Anopheles. 
In  addition  to  these  I  obtained  larvae  of  the  Diva,  and  also 
specimens  of  what  I  took  to  be  larvae  of  the  di’agon  fly  and 
May  fly,  besides  other  minute  water  insects.  No  mosquito 
nymphae  were  found. 

In  summer  and  autumn  I  kept  mosquitos  alive  for  periods 
Varying  from  weeks  to  two  months,  the  food  given  being 
juices  of  fruits  or  syrup  from  jams.  In  November  I  had  about 
foi’ty  mosquitos,  and  they  all'  died  off  as  the  cold  season 
advanced.  A  careful  search  was  made  for  hibernating  females, 
but  without  success.  In  sheltered  places,  however,  many 


species  of  other  dipterous  flies  were  observed  throughout 
winter. 

Those  larvae  that  changed  into  pupae  late  in  November  and 
December,  and  even  January,  died  before  completing  their 
metamorphosis.  Seemingly,  in  this  phase  great  cold  is  not 
borne  well. 

One  sees  it  generally  stated  and  accepted  that  the  adult 
mosquito  is  able  to  survive  the  rigours  of  winter  in  a  state 
of  hibei-nation,  and  when  the  season  becomes  warm 
turns  active,  lays  eggs,  and  so  provides  for  the  perpetua¬ 
tion  of  the  species.  So  far  as  I  am  aware  there 
is  no  actual  proof  of  this.  From  the  observations 
I  have  made— the  extreme  prolongation  of  the  larval  stage 
and  the  power  shown  by  the  larvae  to  withstand  low  temper¬ 
atures — it  seems  reasonable  to  infer  that  it  is  really  the  larvae 
that  provide  for  the  continuation  of  the  species  through 
winter  in  these  northern  countries,  and  probably  throughout 
Europe.  It  is  during  winter  that  one  may  hope  to  do  most 
towards  exterminating  mosquitos.  Larvae  could  be  searched 
for  and  found  with  greater  ease  than  those  mosquitos  that 
are  said  to  hybernate  in  out-of-the-way  corners. 

In  kerosene  oil  we  have  a  most  efficient  larvicide,  but 
through  imperfect  methods  of  application  complete  success 
has  not  been  gained.  The  usual  directions  are  that  the  oil 
should  be  applied  and  renewed  from  time  to  time.  This  in¬ 
termittent  application,  however,  is  not  right.  Better  results 
would  follow  by  suspending  a  vessel  containing  the  ^kerosene 
oil  over  the  watei’,  and  arranging  for  the  discharge*  of  oil  a 
drop  at  a  time.  The  outflow  being  regulated  so  that  there 
would  be  a  continuous  film  of  oil  on  the  surface  of  collections 
of  water  near  dwellings  that  cannot  either  be  drained  off  or 
filled  in. 


A  CASE  OF  RECURRENT  ALCOHOLIC  PERIPHERAL 

NEURITIS. 

By  LESLIE  H.  JONES,  M.D.,  M.Ch.,  F.R.C.S.I. 
Manchester. 


Considerable  diversity  of  opinion  appears  to  exist  amon«- 
physicians  regarding  the  part  alcohol  has  played  independent 
of,  or  in  conjunction  with,  arsenic  in  the  recent  outbreak  of 
peripheral  neuritis.  Indeed,  some  appear  quite  sceptical,  and 
doubt  whether  alcohol  has  had  any  influence.  Dr.  Reynolds, 
for  instance,  in  his  evidence  before  the  Royal  Commission 
appointed  to  investigate  the  subject,  is  reported  to  have  said, 
“He  had  never  seen  pure  spirit  produce  alcoholic  neuritis. 
He  knew  one  lady  who  took  a  bottle  and  a-half  of  whisky  a 
day,  and  another  a  bottle  of  whisky  a  day,  and  neither  had 
neuritis”  ;  and,  as  if  to  emphasise  his  scepticism,  he  concluded 
by  saying,  “Typical  instances  of  this  disease  had  occurred 
among  spirit  drinkers,  though  none  had  come  within  his  own 
experience.” 

Now,  it  is  my  conviction  that  I  have  seen  many  cases,  and 
among  them  the  following  incontestable  example,  remarkable- 
for  the  fact  that  the  intense  neuritis,  which  affected  almost 
the  whole  muscular  system,  was  caused  by  a  very  moderate 
amount  of  alcohol. 

First  Attack , 

On  June  1st,  1887,  Miss  X.  was  sent  to  me  from  the  country  suffering 
from  absolute  paralysis  of  the  extensors  of  the  hands  and  feet  With 
difficulty  she  dragged  her  feet  along  the  ground,  and  the  hands,  as  shown 
in  Fig.  1,  were  utterly  powerless.  The  deltoids,  muscles  of  the  arms  the 
buttocks,  and  the  muscles  of  the  legs  were  atrophied. 

At  first  sight  the  case  looked  like  one  of  lead  poisoning,  but  the  con¬ 
comitant  symptoms  of  this  affection  were  entirely  absent,  and  on  investi¬ 
gation  it  was  found  that  no  source  of  lead-poisoning  existed. 

This  lady  had  for  some  time  been  peculiarly  circumstanced — domestic 
duties  of  a  most  exhausting  nature,  continuous  throughout  the  day  and 
extending  to  the  early  morning  hours  of  the  next,  reduced  her  strength 
and  debilitated  her  constitution.  In  contending  against  her  weakened' 
physical  condition  she  had  recourse  to  stimulants.  Whisky  in  moderate 
quantities,  was  the  stimulant  she  resorted  to,  never  dreaming  she  was 
taking  more  than  was  good  for  her.  or  than  modesty  or  rectitude  permitted - 
and  indeed  the  quantity  daily  taken  had  been  so  moderate  I  doubted' 
whether  it  could  have  caused  the  paralysis,  and  suspected  that  this  might 
possibly  be  of  idiopathic  origin.  At  that  time  my  friend  the  late  Dr.  Ross 
was  greatly  interested  in  the  subject,  and  I  got  him  to  see  her,  and  after 
a,  prolonged  and  exhaustive  examination,  he  concluded  that  it  was  a 
typical  case  of  alcoholic  neuritis.  Subsequent  events  proved  the  correct¬ 
ness  of  his  diagnosis. 

After  total  abstinence  from  alcohol  for  four  years,  during  which 
electricity  from  both  the  continuous  and  interrupted  currents  was  used 
regularly,  the  patient,  having  passed  through  a  chequered  time  of  pro- 


S84 


The  British 
Medical  JournalJ 


ALCOHOLIC  PERIPHERAL  NEURITIS. 


[April  13,  1901 


grosses  and  relapses,  almost  completely  recovered  power  in  the  extensors 
it  the  hands,  shown  in  Fig.  2.  The  feet  at  the  same  time  showed  simi- 
l.ir  improvement,  and  the  muscles  of  the  body  generally  developed. 

Second  Attack. 

F'From  this  time,  residing  at  the  seaside,  until  1898,  this  lady  enjoyed 
(perfect  health  :  was  bright,  active,  and  became  engaged  to  be  married. 
Then  unhappily  she  received  a  terrible  shock,  and  again  was  compelled 


tricity,  she  has  once  more’regained  perfect  power  over  her  limbs  and  her 
usual  health.  Fig.  4.  from  a  recent  photograph,  shows  the  restored  mus¬ 
cular  development  of  the  extensors. 

Such  a  case  as  this  raises  the  question  whether  scepticism 
as  to  the  power  of  alcohol  to  produce  peripheral  neuritis 
may  not  easily  be  carried  too  far.  On  the  other  hand,  I  have 
for’many  years  past  been  in  the  habit  of  treating  cases  of 


fFig.  1. — When  first  seen,  June,  1887.  Absolute  paralysis  of  extensors. 


Fig.  2.  Af.er  four  years,  July,  1891.  Shows  restoration  of  extensor 

power. 

to  undert  tke  most  arduous  domestic  duties,  which  made  exhausting  calls 
on  her  strength.  Again  she  had  recourse  to  stimulants,  but  this  time  in 
more  moderate  quantities  than  before  ;  three  glasses  of  burgundy  was 
her  usual  daily  limit.  This,  however,  was  sufficient  in  her  exhausted  and 
shocked  nervous  condition  to  cause  a  recurrence  of  the  neuritis  :  and 
Fig.  3  shows  the  paralysed  condition  of  the  extensors  of  the  hands  when 
I  saw  her  in  May,  1898.  The  dropping  of  the  feet,  however,  was  not  nearly 
so  marked  as  in  1887. 

Now,  after  two  years’  total  abstinence  and  the  renewed  use  of  elec* 


Fig.  3.— May,  1898.  Shows  recurrent  paralysis  of  extensors. 


chorea  in  children  and  adolescents  with  large  doses  of  arsenic, 
amounting  in  many  cases  to  45  minims  of  Fowler’s  solution 
daily,  and  in  two  instances  only  have  I  observed  the  approach 
of  neuritis,  indicated  by  numbness  of  the  thumbs  and  finger- 
ends.  Again,  in  cases  of  pernicious  anaemia,  where  arsenic 
has  been  pushed  in  large  doses,  month  after  month,  no  sign  of 
neuritis  has  appeared ;  and,  lastly,  in  a  case  of  sarcoma  of 
the  face,  which  I  attended  in  conjunction  with  Mr.  Walter 
Whitehead,  no  less  than  90  minims  of  the  solution  was  given 


Fig.  4.  —  September,  1900.  Shows  second  restoration  of  extensor 

power. 


daily,  for  I  cannot  recollect  how  long,  without  producing  any 
paralytic  symptoms. 

I  conclude  that  alcohol  is  responsible  for  much  that  lias 
occurred  in  the  recent  outbreak,  and  that  in  a  great  measure 
the  arsenic  has  acted  on  systems  saturated  with  alcohol,  much 
as  a  candle-end  or  a  resin*  lighter  would  on  a  smouldering 
fire. 
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A  CASE  OF  NEURITIS  AFFECTING  THE  OPTIC 
AND  CERVICAL  NERVES, 

COMPLICATED  BY  CARCINOMA  OF  THE  BREAST. 

By  J.  R.  BENSON,  F.R.C.S.Eng., 

Bath  : 

Late  Surgical  Registrar  and  Tutor  in  Surgery,  King’s  College,  London. 

In  the  following  case  there  was  no  history  of  alcoholism,  and 
arsenic  could  not  be  found  in  any  of  the  beer  or  foods  that 
the  patient  had  been  in  the  habit  of  taking.  She  was  not  a 
teetotaller,  but  011  the  other  hand  had  never  taken  alcohol  to 
excess. 

History. — Mrs.  A.  P.,  aged  45,  had  had  nine  children.  An  uncle 
died  of  cancer  of  the  throat,  but  otherwise  the  family  history 
was  unimportant.  As  a  baby  it  is  stated  that  she  had  some¬ 
thing  the  matter  with  her  spine,  but  its  nature  is  unknown.  At 
the  age  of  14  she  had  a  very  severe  attack  of  bronchitis,  but 
beyond  that  she  had  always  enjoyed  good  health  until  the  birth  of  her 
second  child.  This  pulled  her  down  a  good  deal  and  the  other  children 
following  each  other  quickly  she  had  never  been  quite  strong  since.  She 
got  more  and  more  nervous  and  easily  worried.  At  the  beginning  of  1896, 
during  lactation,  she  felt  a  small  hard  lump  in  her  right  breast.  This  was 
excised  by  her  doctor.  A  year  later  a  large  fungating  tumour  appeared  in 
her  left  breast,  which  was  diagnosed  as  carcinoma,  and  the  whole  breast  was 
removed.  She  was  so  afraid  of  recurrence  that  for  the  next  twelve  months 
or  more  she  took  a  quack  cancer  cure  which  contained  a  little  perchloride 
of  iron.  About  this  time  her  husband,  who  had  a  very  good  business,  lost 
all  his  money,  this  worried  her  very  much,  brought  on  sleeplessness,  and 
increased  her  nervousness.  At  the  beginning  of  1900  the  present  attack 
began.  She  had  a  sudden  very  severe  attack  of  pain  in  both  arms  which 
oniy  lasted  a  short  time  and  then  passed  off.  She  had  also  cramp  in  the 
soles  of  the  feet  and  pain  in  the  shoulders.  This  was  considered  to 
be  almost,  if  not  entirely,  rheumatic  in  origin,  especially  as  there  was 
grating  to  be  felt  in  the  right  shoulder.  Two  months  later  she  felt  a 
“  shivering”  sensation  in  both  arms  and  up  the  back  of  the  neck  and 
head,  accompanied  by  dull  aching  pain  over  the  same  area.  There  was 
also  cramps  in  the  calves  of  the  legs  which  came  on  at  night  especially, 
and  could  only  be  relieved  by  getting  out  of  bed  and  walking  about.  This 
was  followed  by  what  she  called  “  ramping  pain  ”  over  the  back 
of  the  head  and  neck,  radiating  down  the  arms.  The  arms  and  neck 
were  very  tender  and  any  pressure  over  the  affected  area  made  her  scream 
with  pain.  Whisky,  taken  on  her  own  responsibility,  eased  her  suffer¬ 
ings,  and  unfortunately  she  took  a  good  deal  in  the  few  weeks  before  I 
was  called  in  to  see  her,  although  she  never  had  any  symptoms  of  alco¬ 
holic  poisoning.  This,  however,  she  cheerfully  stopped  on  my  orders. 
She  went  on  slowly,  sometimes  improving  and  sometimes  relapsing,  until 
the  middle  of  November,  when  she  noticed  one  night  a  mistiness  of  the 
left  eye,  which  rapidly  got  more  marked,  and  the  next  morning  she  could 
not  distinguish  light  from  darkness.  She  was  totally  blind  in  that  eye. 
At  the  same  time  she  noticed  some  difficulty  in  speaking  and  stiffness  of 
movement  of  the  tongue  and  slight  difficulty  in  swallowing.  The  right 
ear  became  quite  deaf,  but  this  passed  off  entirely  a  few  hours  afterwards, 
and  was  possibly  secondary  to  the  throat. 

Anamnesis. — The  left  eye  on  examination  showed  a  slight  external 
squint.  The  left  pupil  did  not  react  to  light,  except  consensually  with  the 
right.  The  media  were  quite  clear.  The  left  disc  was  a  little  ill-defined 
on  its  inner  margin,  but  nothing  more.  The  veins  were  somewhat  en¬ 
gorged,  and  the  arteries  seemed  thin  and  wiry.  The  yellow  spot  appeared 
to  be  quite  normal.  On  pressing  the  eyeball  back  there  was  some  pain, 
but  beyond  slight  lachrymation  there  was  not  much  disturbance.  The 
muscles  of  the  face  were  normal,  and  those  of  the  tongue  acted,  as  far  as 
one  could  see,  freely  and  equally.  During  the  next  few  days,  however,  the 
speech  got  thicker  and  thicker,  and  there  was  considerable  difficulty  in 
swallowing  or  protruding  the  tongue.  She  complained  of  “bright  electric 
wires  ”  and  coloured  flashes  of  light  in  the  affected  eye.  This  latter 
Phenomenon  still  exists,  but  to  a  less  extent  than  formerly.  A  fortnight 
ater,  on  examining  the  tongue,  the  right  side  was  found  to  be  quite 
wasted  and  puckered, and  on  protrusion  the  organ  was  deflected  to  the  right, 
and  seemed  more  fixed  than  normal.  The  facial  and  ocular  muscles  acted 
well  except  the  internal  rectus  of  the  left  eye,  which  was  rather  weak. 
The  hands  and  arms  still  tingled  and  felt  dead.  The  interossei,  thenar, 
and  hypothenar  muscles  were  quite  wasted.  The  muscles  of  the  arm  and 
forearm  were  not  so  markedly  affected.  The  muscles  of  the  lower  limbs 
were  quite  normal.  When  the  patient  sat  up  she  held  her  jaw  up,  as  she 
felt  as  if  her  mouth  would  fall  open  and  her  head  fall  forwards,  although 
the  posterior  cervical  muscles  were  not  much  wasted.  There  had  been  no 
oedema,  pigmentation,  redness,  or  other  signs  of  arsenical  poisoning  any¬ 
where. 

Progress.— When  the  patient  seemed  well  on  the  road  to  recovery  she 
had  a  smart  relapse,  and  the  respiratory  muscles  were  mostly  affected. 
She  could  not  lie  in  bed  or  sleep  ;  she  felt  as  if  she  was  suffocating,  and 
once  or  twice  she  became  cyanosed  and  fought  for  breath,  so  that  it  ap¬ 
peared  for  a  few  hours  as  if  the  respiration  would  cease  altogether.  How¬ 
ever,  the  disease  ceased  spreading,  and  the  patient  improved  so  rapidly 
that  attention  was  paid  to  the  carcinoma  of  the  right  breast,  which  had 
become  more  (fixed  to  the  pectoral  muscle  during  her  illness.  During 
the  night  before  the  operation  an  abundant  crop  of  herpes  appeared  on 
the  sternum  opposite  the  third  rib,  but  mainly  over  the  musculo-spiral 
area  of  both  arms  above  and  below  the  elbows.  This  had  quite  cleared 
up  when  the  breast  was  dressed  a  week  later. 

Operation. — A.C.E.  was  administered,  and  when  she  had  taken  a  few 
breaths  respiration  ceased;  she  became  very  cyanosed  and  the  heart 
beats  were  quite  inaudible.  However,  after  some  minutes  she  seemed 
to  improve,  and  the  operation  was  commenced.  On  making  the  first  in¬ 
cision  some  very  dark  venous  blood  escaped,  and  this  seemed  to  relieve 
her  at  once,  the  breathing  becoming  fairly  regular  and  deep.  The  car¬ 
cinoma  was  removed  and  the  axilla  cleared.  The  patient  by  the  begin¬ 


ning  of  January  was  up  and  improving  rapidly.  The  neuritis  was  giving' 
far  less  trouble,  and  she  had  a  good  chance  of  quite  regaining  her  health, 
as,  except  the  eye  and  the  muscles  of  the  tongue,  the  tissues  had  kept- 
their  reactions  wonderfully  well. 


CASE  OF  FOREIGN  BODY  IN  THE  BRONCHUS  t 
TRACHEOTOMY  :  RECOVERY. 

By  F.  B.  JUDGE  BALDWIN, 

Surgeon  to  Rotherham  Hospital. 

In  following  tlie  history  of  eases  of  foreign  bodies  in  the- 
bronchi,  one’s  interest  centres  in  the  treatment — tracheotomy. 
This  operation  is  called  for,  first,  to  lessen  the  danger  from 
glottic  spasm,  in  the  event  of  the  foreign  body  moving  and 
being  coughed  up  ;  and,  secondly,  to  afford  a  supplementary 
outlet  for  the  foreign  body  itself.  The  further  treatment  con¬ 
sists  in  waiting  for  developments  in  the  lung  and  dealing 
with  any  abscess  formation  that  may  arise  by  direct  opera¬ 
tion. 

The  following  adds  one  to  the  number  of  successful  cases : 

History—  On  October  9th,  1900,  A.  F.,  aged  5  years,  a  very  intelligent 
boy  when  going  home  from  school  picked  up  a  beech  nut,  cracked  it,  put 
it  in  his  mouth,  and  almost  immediately  began  to  “choke.”  When  met  by 
a  friend  a  few  minutes  afterwards  he  was  still  “choking,”  with  eyes, 
suffused  and  face  reddish-blue.  About  an  hour  after  this  he  was  brought 
to  my  house  because  “his  voice  had  gone  husky.” 

Anamnesis.— On  examination  I  found  rapid  breathing,  averaging  25  to. 
30  respirations  per  minute  with  some  stx-idor  and  whispering  speech, 
though  the  speech  was  occasionally  clear  aixd  the  breathing  li  oe  from, 
sti’idor.  On  examining  the  larynx  with  the  lax-yngoscope,  I  found  nearly 
complete  bilateral  pai-alysis  of  the  adductors  but  no  foi-eigii  body  could  be 
seen,  and  the.tracheawas  clear  for  some  four  or  five  rings  and  not  unduly 
vascular.  On  stripping  the  boy  and  examining  the  chest  I  found  con- 
sidex-able  deficiency  of  respiration  on  the  left  side  over  an  area  the  size  of 
a  five-shilling  piece,  situated  over  the  third  rib  midway  between  the 
anterior  axillary  fold  and  the  sternxim,  or  rather  nearer  the  former. 
The  inspiration  in  the  other  lung  was  xuxdxily  exaggerated,  the  chest 
heaving  with  insuction  of  the  episternal  and  substernal  spaces.  I  sent 
him  home  with  ordei-s  that  he  should  be  kept  quiet  in  a  warm  room.  I 
saw  him  the  next  morning,  when  the  respirations  had  inci’eased  to  32 
per  minute,  the  chest  giving  the  same  signs.  Mr.  Pye-Smith,  of  Sheffield, 
then  saw  the  patient  with  me  and  gave  the  same  opinion.  We  agreed 
that  tracheotomy  was  the  treatment  but  not  immediately  necessary. 
The  same  night  I  was  called  on  account  of  a  spasm  which  had  subsided 
before  my  arrival.  Subsequently  during  the  night  he  had  further  diffi¬ 
culty  of  breathing  at  intei-Vals,  sleeping  when  not  so  distui-bed.  Next 
day  I  l-eported  the  condition  to  Mr.  Pye-Smith,  and  it  was  decided  to  do 
the  openvtion  that  night — October  nth.  In  passing  I  might  mention  that 
the  friends  turned  the  patient  upside  down  dui-ing  the  night  and  patted 
his  back,  a  course  I  had  not  dared  to  venture.  He  was  vei-y  sick  but  no 
foreign  body  was  bi-ought  up. 

Operation—  The  operation  was  performed  at  9  p.m.,  the  tempei'ature 
being  ioo°,  the  pulse  80,  and  the  respii-ations  40  before  operation.  The 
condition  of  the  chords  did  not  appear  to  one  as  quite  satisfactox-y  for 
the  administration  of  chloroform,  so  evei-ything  was  close  at  hand  in 
l'eadiness  for  an  emei-gency,  which  after  a  few  whiffs  of  the  anaesthetic 
duly  occux-red,  namely,  spasm  and  cessation  of  breathing,  with  coldness 
of  the  extremities.  Mr.  Pye-Smith  quickly  finished  the  operation,  but 
even  when  the  ti’achea  was  well  opened  no  respii-atoi-y  act  ensued  until 
artificial  l-espiration  had  been  continued  for  some  time.  The  bronchi  on 
the  left  side  wei-e  well  seax-ched  with  long  foixeps,  but  nothing  could  be 
found.  The  boy  was  then  held  up  by  the  heels,  but  only  some  blood  ran 
out  from  the  bronchi.  A  large  tracheotomy  tube  was  put  in,  and  the 
opening  in  the  trachea  was  further  kept  open  by  silver  sutures  with 
loops  through  the  cai-tilages,  and  brought  round  the  neck  and  tied 
behind.  The  boy  was  put  back  to  bed  now  warm  and  of  good  colour. 
Three  hours  afterwards  he  was  dozing  quietly.  His  temperature  was 
100.80,  his  pulse  80,  and  his  l-espirations  40  per  minute. 

Progress.— On  October  12th,  at  6  a.m.,  the  patient  was  collapsed ;  his 
temperature  was  101.80;  his  pulse  92;  and  the  l-espirations  44,  with 
Cheyne-Stokes  breathing.  The  tube  was  removed  and  cleaned.  There 
was  considerable  pain  in  the  abdomen.  Milk  was  oi-dered,  and  a  sedative 
draught.  At  10  a.m.  the  patient  was  more  comfortable,  the  bad  symptoms 
had  subsided,  and  he  had  slept  45  minutes.  His  tempei-atui’e  was  101.40, 
pulse  88,  respirations  40.  On  October  13th  the  patient  had  had  eight 
hours’  sleep  during  the  past  night.  Some  glairy  mucus  was  coughed  up. 
The  tenxperatui-e  was  ioo°,  pulse  94,  respirations  36.  On  October  14th 
(three  days  after  operation)  fluid  food  was  taken  well,  and  green,  tenaci¬ 
ous  mucus  was  coughed  up.  The  temperature  was  99°,  pulse  100,  respira¬ 
tions  32.  On  October  15th  there  was  no  change.  On  October  16th  he  had 
a  comfortable  day  ana  night;  the  stools  were  examined,  but  nothing 
found.  The  temperature  was  98.4°,  pulse  100,  respirations  30.  On 
October  17th  the  voice  was  no  longer  whispering;  respirations  28.  On 
October  18th,  at  9  p.m.,  two  small  pieces  of  the  husk  of  the  nut  wei-e  found 
on  the  dressing  over  the  tube  ;  the  tube  was  removed.  The  temperatui-e 
was  99°,  pulse  90,  respirations  28.  On  October  20th  his  respirations  wei-e 
24  to  the  minute.  On  October  22nd  the  wires  were  removed.  On  examin¬ 
ing  the  chest  respiratoi'y  and  vocal  sounds  were  found  to  be  deficient  over 
the  left  pectoralis  major,  close  to  the  axillary  border ,  otherwise  the  chest 
was  clearing  of  rhoncixi  and  sibili,  which  had  been  present  since  the  opera¬ 
tion.  The  wound  was  healthy.  On  October  28th  the  patient  was  down¬ 
stairs  for  the  first  time,  and  apparently  in  his  usual  health.  The  tem- 
peratui-e  was  97°,  pulse  84,  respirations  20.  The  wound  in  the  neck  was  not 
quite  healed.  From  this  date  the  chest  slowly  cleai-ed,  but  considei-able- 
weakness  remained  for  some  time.  At  the  present  time  (February  nth,. 
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1901)  one  can  say  that  the  scar  of  the  tracheotomy  wound  is  all  that 
reminds  one  of  his  little  adventure.  . 

The  interesting  points  of  the  case  are  to  my  mind  the  fol¬ 
lowing  :  It  is  well  known  that  in  children  paralysis  of  the 
adductors  takes  place  very  suddenly  from  slight  causes,  and, 
in  face  of  this  fact,  I  was  disposed  to  question  whether  a  por¬ 
tion  of  the  nut  had  gone  into  a  bronchus.  Again,  what  was 
the  position  of  the  child  as  to  “cold,”  and  possibly  false  croup 
antecedent  to  the  aocident  ?  This  could  only  be  answered  by 
the  friends,  and,  as  the  boy  had  once  before  had  false  croup, 
a  cold  might  easily  have  been  overlooked  if  not  severe.  His 
general  condition,  also,  was  in  favour  of  croup.  These  points 
must  pass  through  one’s  mind  when  considering  the  treat¬ 
ment,  and  in  this  case  they  were  duly  balanced.  The  only 
direct  evidence  was  that  of  the  boy  himself,  that  he  had 
cracked  and  tried  to  eat  the  nut.  The  sudden  oncoming  of 
the  attack  favoured  the  idea  of  a  foreign  body,  and  the  treat¬ 
ment  adopted  was  subsequently  proved  correct  by  the  pieces 
•of  husk  found  on  the  dressing. 

I  consider  the  success  of  the  case  due  in  great  measure  to 
Jthe  excellent  nursing  the  boy  received. 


A  NOTE  ON 

ACUTE  DILATATION  OF  THE  HEART. 

By  H.  OLIPHANT  NICHOLSON,  M.B.,  C.M.Aberd., 

Physician,  New  Town  Dispensary,  Edinburgh. 

The  remarks  which  Dr.  Lees  makes  on  the  accentuation  of 
the  second  aortic  sound  in  his  admirable  paper  in  the 
British  Medical  Journal  of  January  5th  on  acute  cardiac 
dilatation  are  of  special  interest  to  those  who  have  employed 
graphic  methods  in  the  examination  of  the  heart  and  pulse 
in  this  condition. 

It  is  difficult  to  conceive  at  first  sight  how  an  accentuated 
-aortic  second  sound  can  be  produced  with  a  general  relaxa¬ 
tion  of  the  vessels  and  the  feeble  contraction  of  a  degenerated 
ventricle,  for  the  two  principal  factors  concerned  in  the  pro¬ 
duction  of  this  sound  are  obviously  at  fault.  Dr.  Lees 
recognises  that  increased  tension  in  the  aorta  is  necessary  for 
the  production  of  this  symptom,  and  seeks  to  explain  it  by 
•suggesting  that  the  arterioles  of  the  splanchnic  area  are 
«*  mstricted. 

Without  denying  that  certain  sections  of  the  arterial  system 
may  contract  or  dilate  in  response  to  the  irritation  of  toxins 
in  the  blood  stream,  and  that  under  such  circumstances  the 
.radial  pulse  may  be  unreliable  as  a  true  index  of  the  blood 
pressure,  still  I  do  not  imagine  that  any  such  explanation  is 
required.  Nor  do  I  consider  that  the  ingenious  suggestions 
put  forward  by  Dr.  Biernacki  are  necessary  to  explain  the 
•symptom,  though  it  would  not  seem  improbable  that,  after 
tlie  completion  of  the  ventricular  systole,  the  withdrawal  of 
the  support  of  the  contracted  muscle  from  the  root  of  the 
aorta  may  be  more  sudden  than  in  health,  and  tend  to  set  up 
a  negative”  wave  of  greater  velocity  towards  the  aortic  cusps. 
It  seems  to  me  that  Dr.  Lees  has  drawn  attention  to  a  clinical 
sign  of  very  great  interest  and  importance,  the  value  of  which 
may  become  more  apparent  should  the  explanation  I  now 
advance  be  accepted  as  the  correct  interpretation  of  the 
•symptom. 

Dr.  Lees  rightly  assumes  that  there  is  increased  tension  in 
the  aorta  to  account  for  this  sign,  but  one  cannot  accept  his 
•explanation  as  the  most  probable  one.  I  believe  that  in 
•extreme  dilatation  of  the  heart  the  arterial  blood  pressure 
•must  always  be  relatively  high.  That  is  to  say,  if  one  con¬ 
siders  the  whole  circulatory  apparatus  in  this  condition,  and 
recognises  the  important  fact  that  the  ventricle  is  acting  at 
its  highest  possible  limit  and  exerting  all  its  reserve  power 
to  maintain  a  pressure  compatible  with  life,  then  one  will 
understand  that  a  radial  artery  in  which  the  tension  feels 
poor,  which  gives  a  tracing  of  so-called  low  tension  with  the 
sphygmograpli,  or  a  low  reading  in  millimetres  of  mercury 
on  the  sphygmometer,  may  mean  very  little.  The  blood 
pressure  is  really  relatively  high  for  the  state  of  the  heart 
and  iblood  vessels,  and  the  true  value  of  the  accentuated 
aortic  second  sound  would  seem  to  be  its  occurrence  at  a 
time  when,  to  judge  from  collateral  symptoms,  one  would 
least  of  all  expect  it.  Correctly  interpreted,  I  imagine  it 


may  indicate  that  the  ventricle  is  straining  every  sinew  and 
that  the  heart  is  arriving  at  a  stage  where  no  further  response 
to  stimulation  is  possible.  A  little  more  work  is  suddenly 
demanded  and  syncope  occurs.  Therefore,  marked  accentu¬ 
ation  of  this  sound  may  be  classed  with  vomiting  as  a  danger 
signal  of  grave  significance,  and  its  persistence  will  lead  one 
to  exercise  extreme  watchfulness. 

Numerous  observations  made  with  the  sphygmograpli  and 
the  sphygmometer  in  the  cardiac  dilatation  of  acute  pneu¬ 
monia  in  children,1  in  rheumatism,  and  in  many  other  condi¬ 
tions  of  circulatory  failure,  have  led  me  to  the  conclusion 
that  the  blood  pressure  may  be  very  much  under  the  normal 
average  stated  by  Hill2,  namely,  ioo-nomm.  Hg.  in  the  re¬ 
cumbent  posture,  and  may  yet  be  relatively  high  for  the  con¬ 
ditions  existing  at  the  time. 

But  as  a  matter  of  fact,  in  certain  grave  states  of  cardiac 
dilatation,  and  in  advanced  valvular  disease,  the  actual  blood 
pressure  as  tested  by  Hill’s  instrument  may  be  enormously 
high.  This  fact  impressed  me  very  much,  and  can  only  be 
accounted  for,  I  think,  by  admitting  the  explanation  I  have 
already  given,  namely,  that  the  ventricle  is  called  upon  to 
work  at  its  highest  pressure.  In  observations  made  on  a 
series  of  such  cases  a  blood  pressure  of  over  200  mm.  of  Hg. 
was  sometimes  demonstrated,  and  the  sphygmograplis  were 
occasionally  markedly  dicrotic,  and  in  other  ways  suggestive 
of  a  low  arterial  tension.  The  coexistence  of  a  typically 
dicrotic  pulse  wave  with  a  normal  blood  pressure  is  recog¬ 
nised  by  Roy  and  Adami,3  who  consider  the  nature  of  the 
heart’s  action  a  most  important  factor  in  the  production  of 
dicrotism.  This  statement  finds  confirmation  in  the  fact 
r  that  in  the  rapidly  dilating  heart  of  pneumonia  and  rheuma¬ 
tism  in  children  the  most  significant  and  striking  symptom  is 
often  the  disappearance  or  great  diminution  of  the  dicrotic 
wave.  A  case  of  extreme  rheumatic  dilatation  in  a  young  child 
showed  this  feature  when  first  examined,  and  there  was  also 
epigastric  pulsation.  The  cardiograph  proved  this  to  be  due 
to  the  greatly  distended  left  ventricle  and  not  to  the  right  as 
is  generally  the  case  in  dilatation  of  the  adult  heart.  After  a 
few  days’  rest  in  bed  recovery  was  indicated  by  the  reappear¬ 
ance  of  the  dicrotic  wave  in  the  pulse  curve  and  by  the  disap¬ 
pearance  of  epigastric  pulsation. 

Unfortunately  I  have  not  paid  special  attention  to  the 
accentuation  of  the  second  aortic  sound  in  any  of  these  cases, 
but  the  coexistence  of  advanced  cardiac  dilatation,  feeblelow- 
tension  pulse,  and  immensely  high  systemic  blood  pressure — 
which,  I  have  repeatedly  observed,  certainly  suggest  that  this 
sign  would  have  been  present.  But  the  demonstration  by  the 
sphygmometer  of  an  abnormally  lowpressure  in  the  arteries  as 
is  usually  found  in  the  acute  pneumonias  of  children,  and 
which,  as  Dr.  Biernacki  has  shown,  occurs  in  diphtheria,  is  not, 
in  my  opinion,  incompatible  with  the  existence  of  an  accen¬ 
tuated  aortic  second  sound.  On  the  contrary,  the  presence  of 
this  sign  under  such  circumstances  is  full  of  meaning,  and 
suggests  that  some  qualification  of  the  term  “  blood  pres¬ 
sure  ”  is  very  desirable,  as  what  seems  a  high  tension  in  the 
vessels  at  onetime  may  really  be  a  relatively  low  one  and 
vice  versa  when  all  the  factors  concerned  in  its  maintainance 
are  fully  examined. 

References. 

1  British  Medical  Journal,  September  1st,  iqoo.  2  Proc.  Physiol.  Soc., 
January  15th,  1898.  3  Practitioner,  vol.  ii,  1900,  p.  23. 


A  NOTE  ON  THE  TREATMENT  OF  GENU  VALGUM. 

By  E.  MUIRHEAD  LITTLE,  F.R.C.S.Eno., 

Surgeon  to  the  National  Orthopaedic  Hospital. 

In  the  treatment  of  slight  cases  of  knock-knee  in  children  in 
which  osteotomy  is  not  advisable,  either  splints  or  steel 
instruments  are  commonly  used.  I  have  found  the  arrange¬ 
ment  of  splints  and  the  pocket  on  the  boot  illustrated  here¬ 
with  of  great  use  in  such  cases.  It  is  well  known  that  the 
deformity  disappears  on  flexion,  and  consequently  it  is  only 
when  the  knee  is  fully  extended  that  mechanical  treatment 
can  be  effective.  As  may  be  seen  in  the  figure,  the  necessary 
extension  is  maintained  by  means  of  a  ham  splint,  which  is 
fastened  by  its  outer  edge  to  the  hinder  edge  of  the  long  out 
side  splint  with  two  leather  hinges. 
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The  splints  are  kept  in  their  place  by  webbing  straps  and 
bandages  and  by  the  pocket  on  the  boot,  while  correction  of 
the  deformity  is  effected  by  tightening  the  knee  cap  and  thus 

The  pocket  on  the  boot 
fulfils  an  important  office 
in  the  ambulatory  treat¬ 
ment.  It  is  formed  by 
a  piece  of  leather  sewn  on 
to  the  outer  side  of  the 
upper  of  the  boot,  and 
receives  and  protects  the 
lower  end  of  the  long 
splint,  and  prevents  its 
displacement  forwards, 
which  is  very  likely  to 
occur  without  this  pro¬ 
tection,  and  then  ren¬ 
ders  the  appliance  use¬ 
less. 

Children  speedily  be¬ 
come  used  to  the  splints 
and  run  about  actively 
with  stiff  knees,  and  if 
the  woodwork  and  straps 
are  made  of  a  dark  hue 
they  are  not  conspicu¬ 
ously  unsightly.  If  it  is 
desired,  as  usual ,  to  main¬ 
tain  correction  at  night 
the  same  splints  are  ap¬ 
plied,  of  course,  without 
the  boot.  By  these  means 
the  same  results  can  be 
attained  as  by  the  use  of 
“  irons  ”  and  splints  com¬ 
bined  ;  with  considerable 
saving  of  cost  and 
weight. 

I  do  not  claim  that 
there  is  anything  novel 
in  this  method  except 
perhaps  the  boot  pocket ; 
but,  having  used  it  for  some  years  and  proved  its  usefulness, 
1  find  from  inquiries  that  have  been  made  of  me  that  it  is 
not  widely  known  as  regards  important  details,  and  I  hope 
that  its  publication  in  the  British  Medical  Journal  may  be 
of  use  to  practitioners. 


A  POLYPOID  EXCRESCENCE  OF  THE  TONSIL. 

By  EUGENE  S.  YONGE,  M.D., 

Honorary  Assistant  Physician,  Manchester  Hospital  for  Consumption 
and  Diseases  of  the  Throat. 

The  rare  occurrence  of  polypoid  outgrowths  bearing  the 
characters  described  below,  and  springing  from  the  tonsil, 
and  the  liability  of  such  excrescences  to  be  mistaken 
clinically  for  benign  neoplasms  of  that  gland,  led  me  to 
think  that  the  record  of  an  example  may  possibly  prove  of 
some  interest. 

The  patient  was  a  girl,  aged  18,  who  came  under  my  care,  at 
the  Manchester  Hospital  for  Consumption  and  Diseases  of  the 
Throat,  complaining  of  recurrent  attacks  of  sore  throat.  Botli 
tonsils  were  found  to  be  moderately  hypertrophied,  and  to 
the  upper  and  anterior  surface  of  the  left  tonsil  a  smooth, 
pinkish,  elongated,  mobile  structure  was  seen  to  be  attached 
(see  drawing).  It  lay  close  to  the  tonsil,  and  its  tip  was 
hidden  by  the  upper  suiface  of  the  tongue.  The  outgrowth, 
together  with  a  portion  of  the  tonsil,  was  removed  by  the 
guillotine. 

On  microscopic  examination  the  structure  was  found  to  be 
covered  by  epithelium,  which  was  squamous  on  the  surface 
and  cylindrical  in  its  deeper  layers,  and  which  consequently 
was  similar  to  the  epithelium  covering  the  tonsil.  The  main 
portion  of  the  growth  was  composed  of  lymphoid  tissue, 
arranged  practically  as  in  the  tonsil,  but  in  addition  there 
were  a  large  number  of  dilated  lymph  vessels. 


The  pathogenesis  of  the  condition  appears  to  have  been  that 
a  portion  of  the  follicular  tissue  of  the  tonsil  developed  a  pre¬ 
cociousness,  in  the  direction  of  overgrowth,  which  was  not 
shared  by  the  remainder  of  the  gland,  although  the  whole 


Polypoid  growth  of  tonsil. 

organ  was  in  process  of  hypertrophy.  The  extruded  portion, 
being  helped  in  its  exodus  by  the  action  of  the  faucial 
muscles,  finally  assumed  a  pedunculated  form,  and  owing  to 
the  constriction  at  its  base  the  lymph  vessels  became  much 
dilated — to  such  an  extent  indeed  that  the  condition  might- 
be  designated  a  lymph-angioma  of  the  tonsil. 

I  am  much  indebted  to  Professor  Deldpine,  of  Owens 
College,  Victoria  University,  for  his  kindness  in  examining 
the  outgrowth  and  for  giving  me  his  opinion  as  to  its  nature. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  TREATMENT  OF  DYSENTERY. 

In  view  of  the  varying  methods  of  treatment  of  dysentery 
proposed  during  the  recent  correspondence  on  this  subject, 
may  I  be  allowed  to  refer  to  or  revive  one  or  two  expedients^ 
—which  have  been  found  valuable  by  myself  at  least— in  the- 
amoebic  variety  of  the  disease  ? 

I  am  unaware  if  local  treatment  is  in  any  degree  largely 
resorted  to,  but  while  doubtless  some  of  the  newer  astringents 
might  be  adopted  with  an  equal  advantage,  douches  every 
four  hours  of  a  solution  of  tannic  acid  3  ss  1°  a  pbR  of  warm 
water  have  been  found  of  great  use  in  rapidly  diminishing 
the  number  of  the  evacuations  and  speedily  mitigating  the 
distressing  tenesmus.  Hot  hip  baths  have  value  in  relieving 
the  hypogastric  discomfort  and  local  smarting.  They  may  be- 
resorted  to  before  the  douche  is  practised.  The  ordinary 
indiarubber  syringe  can  be  used  where  a  douche  or  entero- 
clysm  is  unavailable.  This,  with  perhaps  a  little  opium  bjr 
the  mouth,  rest  in  bed,  and  a  strictly  milky  diet  should  com¬ 
prise  a  routine  which,  in  the  lighter  forms  of  the  malady, 
affords  prompt  and  permanent  relief. 

Sorrento,  Italy.  H.  B.  TREHANE  SYMONS. 


WOUND  PRODUCED  BY  EXPLOSION  OF  A 
“  SPARKLET.” 

The  following  case  illustrates'  the  great  explosive  properties- 
of  the  soda-water  sparklet  so  much  used  in  South  Africa. 
During  Lord  Roberts’s  march  through  the  Ventersburg  dis¬ 
trict  of  the  Orange  River  Colony,  a  Boer  girl,  aged  12,  found 
what  she  took  to  be  a  cartridge,  but  which  was  in  reality  an 
ordinary  sparklet,  and  in  trying  to  open  it  with  a  sharp  nail 
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it  exploded  in  her  left  hand,  blowing  off  the  terminal  and 
second  phalanges  of  the  ring  finger  and  the  terminal  phalanx 
of  the  middle  finger ;  at  the  same  time  severely  wounding 
the  palm  and  little  finger.  One  of  the  medical  officers 
attached  to  Lord  Roberts's  ambulances  saw  the  child, 
trimmed  the  fingers,  and  dressed  the  wound  in  the  palm. 
The  hand  healed  readily.  Five  months  after  the  accident, 
while  visiting  one  of  our  outposts,  I  was  asked  to  see  the 
•child.  She  complained  of  pain  and  of  a  small  hard  swelling 
in  the  palm.  After  examining  the  palm  I  told  the  parents 
that  something,  presumably  a  portion  of  the  cartridge,  was 
imbedded  in  it.  At  their  request  I  operated  under  chloro¬ 
form,  and  removed  a  piece  of  curved  metal  §  by  f  inch,  some¬ 
what  resembling  a  portion  of  the  nickel  casing  of  a  Mauser 
bullet.  The  problem  then  was  how  could  the  nickel  casing 
of  a  bullet  become  detached  during  the  explosion  of  a 
cartridge  in  a  child’s  hand  ?  The  child  was  most  emphatic 
that  she  had  only  been  tampering  with  an  empty  cartridge 
case.  On  discussing  the  subject  with  a  number  of  officers,  we 
readily  agreed  that  the  piece  of  metal  removed  from  the  hand 
was  a  portion  of  a  sparklet.  The  child  had  obviously  mis¬ 
taken  the  latter  for  a  bullet ;  but  she  still  stuck  to  her 
•opinion  even  when  shown  a  sparklet.  The  soda-water 
sparklet  of  commerce  contains  carbon  dioxide  in  a  liquid 
form  which,  when  highly  heated,  will  explode  with  a  loud 
report.  Pricking  the  sparklet  seems  an  insufficient  cause  to 
make  it  explode,  excessive  heat  being  necessary  for  this. 
The  child  does  not  remember  if  it  was  a  particularly  hot  day 
when  she  met  with  her  accident. 

E.  Archer-Brown,  M.B.Edin., 

•Orange  River  Colony.  Civilian  Surgeon  attached  to  H.M.  Forces. 


INTESTINAL  SAND. 

I  have  read  the  report  of  Sir  Dyce  Duckworth  and  Dr. 
Garrod’s  paper  in  the  British  Medical  Journal  of  March 
.2nd  and  the  memoranda  of  Dr.  Mahomed  and  of  Dr.  Oswald 
Baker  in  the  issue  of  March  23rd  with  interest.  As  further 
■evidence  in  support  of  the  exhortation  of  Sir  Dyce  Duck¬ 
worth  to  a  routine  examination  of  the  stools,  I  would  record 
that  I  have  met  with  two  cases  of  this  nature,  but  both  dif¬ 
fered  from  those  recorded  in  being  accompanied  by  con¬ 
stipation. 

My  first  case  was  a  female,  aged  36,  medium  height,  of 
gouty  tendency,  and  for  many  years  anaemic.  At  intervals 
of  two  to  three  months  during  two  and  a-lialf  years  pre¬ 
viously  to  1895  there  was  passed  by  the  bowel  on  an  average 
nearly  a  teaspoonful  of  reddish-brown  river-sand-like  sub¬ 
stance  gritty  to  touch.  For  one  day  and  often  two  days  pre¬ 
vious  to  the  discharge  “  a  dull  slow  pain”  across  the  abdo¬ 
men  was  present.  Twice  during  August,  1895,  instead  of  the 
reddish  sand,  a  tablespoonfui  of  a  black  deposit,  almost 
identical  in  appearance  with  very  fine  coal  dust,  was  passed. 
This  case  culminated  in  October,  1895,  in  the  passage  of 
myriads  of  facetted  hard  stones  the  size  of  millet  seeds,  and 
in  November  of  large  gall  stones.  Since  that  year  there  has 
been  an  absence  of  pain,  and  the  patient  has  not  observed 
any  sand. 

My  other  case,  also  a  female,  aged  70,  and  gouty,  had  for 
thirty  years  every  year  severe  abdominal  pains  accompanied 
with  constipation,  lasting  for  three  or  four  months.  Hap¬ 
pening  to  visit  her  one  day  in  her  period  of  pain,  just  after 
her  bowels  had  moved,  I  examined  the  stool  and  found  a 
good  sample  of  the  reddish-brown  sand. 

The  only  examination  I  made  of  the  sand  in  my  first  case 
was  microscopically,  but  its  appearance  did  not  fit  in  with 
any  given  pictures  of  uric  acid  crystals,  and  I  was  never 
satisfied  as  to  its  nature,  so  that  Dr.  Garrod’s  analysis 
of  what  I  believe  to  be  the  same  kind  of  sand  as  I  have 
mentioned  is  interesting.  Dr.  Garrod  says  calcium 
phosphate  was  the  chief  mineral  present.  I  remember  in 
my  first  case  phosphates  were  very  abundant  in  the  urine. 
No  doubt  this  discharge  of  sand  from  the  bowel  is  more  fre¬ 
quent  in  people  than  we  have  hitherto  realised. 

Dailly,  N.B.  A.  C.  BARRON. 


I  have  recently  had  specimens  of  intestinal  sand  sent  to  me 
by  a  patient  living  abroad  who  was  supposed  to  be  passing 
sand  from  the  gall  bladder,  and  who  had  been  through  a 
course  at  Carlsbad  for  gall-stone  colic. 


To  the  naked  eye  the  sand  looked  very  like  uric  acid  gravel 
(cayenne  pepper  type),  with  occasional  small  pieces  sug¬ 
gestive  of  mica,  granite,  or  quartz.  These  last  transparent¬ 
looking  bodies  were  proved  to  be  free  from  any  cholesterine, 
and  there  was  absolutely  no  cholesterine  in  any  of  the 
specimens. 

Under  the  microscope  one  of  the  samples  was  found  to  con¬ 
sist  chiefly  of  some  insoluble  lime  crystals.  I  could  not 
determine  the  exact  salt  nor  could  specialists  do  so  for  me,  as 
the  quantity  supplied  by  the  patient  was  so  small. 

Another  specimen  was  chiefly  made  up  of  microscopic 
masses  of  ftecal-stained,  undigested  particles  of  vegetable 
matter.  Under  nitric  acid  the  vegetable  fibres  slowly  un¬ 
ravelled  and  betrayed  their  true  character.  Even  strong 
nitric  acid  failed  to  destroy  these  fibrils,  a  proof  of  their  indi¬ 
gestibility.  Two  experts  tested  for  cholesterine  with  negative 
results. 

I  fancy  a  good  many  people  flatter  themselves  they  are 
passing  gall  and  cholesterine  sand  when  they  are  going 
through  special  courses  at  or  even  away  from  Carlsbad.  It  is 
only  when  search  for  gall  stones  is  being  made  that  the  stools 
get  carefully  examined,  and  hence  we  are  all  very  ignorant  of 
the  normal  residue  of  fpeces.  Mr.  Shatteck  reported  a  case  of 
intestinal  sand  at  the  Pathological  Society  in  1897  (British 
Medical  Journal,  vol.  1,  1897,  p.  717).  He  finds  undigested 
vegetable  matter  and  lime  salts  usually  make  up  this  sand. 

Some  years  ago  I  attended  a  boy  with  several  attacks  of 
mild  appendicitis.  He  eventually  returned  tc  his  home  in 
the  Canary  Islands.  After  a  year’s  illness  he  passed  very 
large  quantities  of  sand  by  the  rectum.  A  good  deal  of  this 
was  sent  to  me  for  analysis,  and  it  proved  to  be  ammonia 
magnesium  phosphates  in  abundance.  This  boy  has  had  no 
abdominal  trouble  during  the  past  eight  years,  for  I  happened 
to  see  him  not  long  sinoe. 

In  making  microscopic  examinations  of  the  intestinal  con¬ 
tents  of  certain  fish,  I  find  constantly  present  insoluble 
crystals  of  lime  salts  very  similar  to  those  found  in  my  patient 
from  Cai'lsbad. 

One  has  only  to  think  of  the  unwashed  vegetables  and  the 
numerous  ways  much  insoluble  matter  finds  its  way  into  the 
stomach  to  cease  to  wonder  at  “sand”  being  found  in  the 
Leces. 

Courtfield  Road,  S.W.  J.  KINGSTON  BARTON,  M.E.C.P. 


BJLHARZIA  II/EMATOBIA  IN  CAPE  COLONY. 

In  the  British  Medical  Journal  for  January  26th,  1901,  you 
publish  a  report  by  Dr.  Lillie  of  a  case  of  bilharzia  lisematobia 
which  he  met  with  in  the  Orange  River  Colony,  South  Africa. 
He  further  states  that  in  the  Cape  Colony  and  the  Orange 
River  Colony  the  disease  is  apparently  unknown. 

I  wish  to  mention  that  in  this  he  is  in  error,  as  the  disease 
is  frequently  met  with  in  the  Eastern  District  of  the  Cape 
Colony,  and  Dr.  Lillie  will  find  a  full  account  of  the  disease  in 
a  paper  by  Dr.  Chute,  of  King  William’s  Town,  in  the  South 
African  Medical  Journal  for  1885,  and  also  in  the  same  journal 
a  paper  on  the_  subject  by  Dr.  Spencer,  formerly  of  this  town. 

The  disease  is  not  by  any  means  uncommon  in  this  part  of 
the  colony,  and  is  very  unamenable  to  treatment,  lasting  for 
a  number  of  years — and  reducing  the  patient  to  a  state  resem¬ 
bling  pernicious  aneemia.  I  have  met  with  cases  in  which 
suppuration  in  the  kidney,  chronic  cystitis,  and  stone  in  the 
bladder  were  apparently  caused  by  the  presence  of  the  para¬ 
site. 

The  treatment  I  have  found  most  useful  is  a  mixture  of 
quinine,  arsenic,  and  bucliu. 

Charles  J.  Egan,  A.B.,  M.R.C.S.E.,  L.R.C.P.I.,  etc. 

King  William’s  Town,  South  Africa. 


PULMONARY  ABSCESS  FROM  AN  IMPACTED  TACK: 

DRAINAGE :  RECOVERY. 

On  August  5th,  1900,  I  found  W.  C.,  aged  5  years,  living  in 
Rufane  Vale,  suffering  from  left  basal  lobar  pneumonia.  No 
true  crisis  occurred.  On  August  14th,  the  twelfth  day  of  her 
illness,  from  signs  and  symptoms,  I  suspected  empyema,  and 
had  her  removed  to  the  provincial  hospital. 

On  August  15th  a  needle  inserted  found  pus.  Dr.  Raeburn 
administered  chloroform,  and  assisted  by  Dr.  R.  M.  Leith  I 
resected  a  rib  and  opened  the  pleura.  No  empyema  or  ad¬ 
hesion  was  found.  A  needle  passed  into  the  lung  drew  off 
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pus.  The  visceral  and  parietal  pleurae  were  sutured  together’ 
a  free  opening  made  into  the  lung,  and  a  drainage  tube  in¬ 
serted.  A  large  amount  of  foetid  pus  escaped.  The  tempera¬ 
ture  fell  promptly. 

On  October  6th,  the  temperature  rising,  drainage  being  im¬ 
perfect,  more  rib  was  excised  and  the  cavity  explored  by  the 
linger. 

Intermittent  coughing  continued,  and  on  October  22nd  the 
patient  went  home,  the  sinus  discharging,  slight  coughing 
continuing.  On  December  22nd  the  child  had  wasted  con¬ 
siderably,  still  coughing.  On  December  27th  she  complained 
of  pain  and  a  feeling  of  constriction  in  the  throat.  On  De¬ 
cember  29th  she  coughed  up  an  eroded  tack  about  one-third 
of  an  inch  long.  The  coughing  then  ceased,  and  the  wound 
and  sinus  were  soundly  closed  and  healed  in  the  middle  of 
January,  1901,  five  months  after  the  first  operation.  To-day 
the  child  is  fat,  rosy,  and  healthy. 

The  father  of  the  child  tells  me  that  the  tack  was  swallowed 
in  April,  1899,  two  years  ago,  causing  a  violent  attack  of 
choking  and  coughing.  From  that  day  to  December  29th, 
1900,  never  a  day  passed  without  one  or  more  attacks  of 
coughing  varying  in  severity. 

G.  Porter  Mathew,  M.D. Cantab. 

Port  Elizabeth,  Cape  Colony. 


A  “SIGN”  OF  MUMPS. 

Outbreaks  of  true  mumps  are  rare.  It  is  not  at  all  such  a 
common  disease  as  either  measles  or  scarlet  fever,  and  it  is 
much  more  frequently  a  doubtful  disease.  We  have  recently 
had  an  outbreak  of  true  endemic  parotitis  in  this  district,  in 
which  the  disease  was  typical.  Not  only  the  parotid  but  the 
submaxillary  glands  were  always  affected,  and  in  many  cases 
the  sublingual.  In  one  case  metastasis  to  the  testicle 
occurred. 

The  point  I  wish  to  put  is,  that  generally  the  opening 
of  Stenson’s  duct  on  the  inner  surface  of  the  cheek  outside 
the  second  upper  molar  is  hard  to  discover  in  children  ;  in 
most  of  these  cases  of  mumps  it  was  a  bright  red  papilla,  and 
lasted  as  such  for  a  week  or  more.  Salivation  likewise  occurred 
in  many  cases.  I  could  not  discover  any  similar  papillary  en¬ 
largement  of  Wharton’s  duct,  the  common  opening  of  the 
submaxillary  and  sublingual  glands. 

I  have  looked  up  books  within  my  reach,  and  find  no 
mention  of  this  point  in  any. 

Enfield.  Fred.  Tresilian,  M.D.,  M.R.C.P.Edin. 
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HOLBERTON  HOSPITAL,  ANTIGUA,  W.I. 

IMPERFORATE  HYMEN  :  RETAINED  MENSES  (HjFMATOKOLPOS). 

(Reported  by  W.  McDonald,  M.R.C.S.,  L.R.C.P.) 

M.  H.,  negress,  aged  17,  on  August  8th,  1900,  came  into  hos¬ 
pital,  as  she  had  “never seen  anything,  and  for  swelling  in 
abdomen  and  abdominal  pains.” 

History  of  Case. — She  was  seen  by  Dr.  Mackie  of  St.  John’s, 
Antigua,  about  thirteen  months  previously  for  the  same  con¬ 
ditions.  There  was  a  history  of  feeling  unwell,  and  of  having 
monthly  pains.  On  vaginal  examination  Dr.  Mackie  found 
that  the  hymen  was  imperforate.  The  patient  refused  to  have 
anything  done,  and  nothing  more  was  heard  of  her  for  thirteen 
months,  when  she  returned  to  Dr.  Mackie,  who  sent  her  on  to 
the  Holberton  Hospital,  Antigua. 

Condition  on  Admission. — The  patient  was  a  negress,  fairly 
well  developed  and  nourished,  and  had  no  irouble  with 
micturition.  A  large  oval  swelling  was  visible  in  the  right 
hypogastric  and  umbilical  regions,  rising  as  high  as  the 
umbilicus,  and  extending  entirely  to  the  right  of  the  middle 
line.  It  was  firm,  elastic,  regular,  and  movable.  There  was 
no  tenderness.  It  was  dull  on  percussion.  The  urine  was 
drawn  off  by  catheter,  but  this  did  not  alter  the  swelling. 


The  hymen  was  imperforate,  tough,  thick,  and  bulging,  and! 
had  two  small  ulcers  on  its  surface.  There  was  distinct 
fluctuation  between  the  abdominal  swelling  and  the  hymen. 
On  pressing  the  abdominal  swelling  there  was  marked  bulg¬ 
ing  of  the  hymen  and  perineum.  No  rectal  examination  was 
made. 

Operation. — On  August  9th  the  pubes  were  shaved,  and  the 
vulva,  hymen,  thighs  and  pubes  thoroughly  cleaned  and 
washed  with  biniodide  lotion  1  in  5,000.  This  was  repeated 
next  day  and  again  on  the  third  day.  On  August  nth  the 
patient  was  put  under  chloroform.  I  was  assisted  by  Dr. 
W.  H.  Edwards,  of  Port  Elizabeth,  and  by  Dr.  Mackie,  of 
St.  John’s.  An  incision  was  made  through  the  centre  of  the 
hymen,  when  characteristic  thick,  dark  chocolate-looking 
material,  which  was  quite  odourless,  escaped.  The  hymen 
was  very  tough,  and  about  T’5  inch  thick.  A  piece  about  the 
size  of  a  threepenny-bit  was  removed.  The  thick  fluid  escaped 
very  freely,  and  the  abdominal  swelling  gradually  diminished, 
steady  pressure  being  kept  up  abdominally  until  the  swelling 
could  just  be  felt  in  the  middle  line  above  the  pubes.  On 
vaginal  examination  the  vagina,  cervix,  and  uterus  appeared 
to  form  one  continuous  cavity,  but  high  up  as  far  as  the  finger 
could  reach  a  ridge  could  be  felt,  marking  perhaps  the  external 
os.  The  retained  menses  measured  gxxvi  ;  one  long  dark 
stringy  clot  was  passed.  The  vagina  and  uterus  were  very 
gently  washed  out  with  biniodide  lotion  1  in  10,000,  and  all 
clots  and  fluid  removed  ;  then  both  vagina  and  uterus  were 
gently  packed  with  cyanide  gauze  wrung  out  in  hot  water  ; 
the  vulva  was  dressed  with  cyanide  gauze  and  wool. 

After-History. — On  August  12  th  the  temperature  was 
normal.  There  was  no  pain  or  tenderness  over  the  uterus, 
which  could  be  felt  halfway  between  the  umbilicus  and  the 
pubes  in  the  middle  line.  The  packing  with  gauze  enlarged 
the  uterus,  showing  that  it  must  have  been  very  lax  and 
toneless,  as  the  packing  was  very  light.  All  the  packing  was 
removed  this  day,  and  not  replaced  ;  it  was  dark  stained.  No 
more  fluid  escaped.  The  vagina  and  uterus  were  gently 
washed  out  with  biniodide  lotion,  1  in  10,000.  The  urine  was 
drawn  off  with  a  boiled  silver  catheter  every  six  hours,  and 
all  the  parts  thoroughly  cleaned  with  biniodide  lotion,  1  in 
5,000,  and  the  dressing  changed.  August  13th  the  tempera¬ 
ture  was  normal.  There  was  no  pain  or  tenderness,  and  the 
uterus  was  much  smaller.  The  patient  was  kept  strictly  on 
her  back.  On  August  14th  the  temperature  was  normal.  The 
washing  out  with  biniodide  lotion  was  stopped.  The  uterus 
could  be  felt  only  just  above  the  pubes,  hard  and  firm.  The 
patient  made  an  uninterrupted  recovery,  and  began  menstru¬ 
ating  about  two  months  after  the  operation,  when  the  os  was 
normal  except  for  being  patulous. 

Comments.  —  This  case  is  interesting  for  the  following 
reasons:  (a)  The  rarity  of  this  class  of  case;  ( b )  the  long 
history — the  condition  was  diagnosed  thirteen  months  before 
operation,  and  at  that  time  there  was  a  definite  abdominal 
tumour ;  (c)  absence  of  any  constitutional  symptoms  during 
the  above  period  ;  ( d )  success  of  the  operation  of  complete 
evacuation  of  the  letained  menses,  and  the  advantage  of 
strict  asepsis. 
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Section  of  Pathology. 

Professor  A.  C.  O’Sullivan,  M.D.,  C.B.,  President,  in  the- 

Chair. 

Friday ,  January  11th,  1901. 

Psammoma  of  the  Optic  Nerve. 

Mr.  Swanzy  and  Dr.  Earl  presented  this  communication. 
Mr.  Swanzy  had  removed  a  tumour  of  the  optic  nerve, 
leaving  the  eyeball  intact  in  the  orbit,  by  Knapp’s  method. 
The  tumour  measured  1^  inch  long  by  f  inch  wide.  It  filled 
the  orbit,  and  had  caused  very  marked  proptosis  of  the  eye¬ 
ball.  The  eye  was  blind  from  optic  atrophy.  The  micro¬ 
scopic  examination  by  Dr.  Earl  showed  the  following  struc¬ 
ture  of  the  tumour : 

The  cellular  elements  of  the  tumour  ai'e  principally  small,  round 
mononuclear  cells.  There  is  very  little  fibrous  connective  tissue  present 
The  fibres  of  the  optic  nerve  can  be  traced  through  and  over  the  surfae: 
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of  the  tumour,  which  lies  within  the  dural  sheath  of  the  nerve,  except  at 
its  posterior  part.  There  are  numerous  calcified  rounded  bodies  of 
varying  size,  all  showing  more  or  less  distinct  lamination.  Blood  vessels 
are  numerous  in  some  parts,  and  these  are  the  parts  which  contain 
fewest  calcified  bodies.  There  are  found  also  numerous  masses  of  a 
hyaline  material  which  contain  generally  a  few  round  cells.  These  can 
in  some  places  be  traced  to  a  hyaline  change  in  the  walls  of  the  vessels. 
This  hyaline  material  is  possibly  the  precursor  of  the  calcified  bodies! 
The  most  usual  tumour  of  the  optic  nerve  is  myxoma  or  myxo-sarcoma. 
The  authors  had  been  unable  to  find  any  case  of  psammoma 
•of  the  optic  nerve  on  record  within  the  last  sixteen  years,  the 
literature  for  which  period  they  had  searched. 

The  case  was  discussed  by  Messrs.  Story  and  Arthur 
Benson. 

.Professor  McWeeney,  on  examining  the  microscopic  spe¬ 
cimens  of  the  calcareous  bodies,  was  inclined  to  regard  them 
as  calcified  corpora  amylacea.  He  had  often  met  with 
•corpora  amylacea  in  various  parts  of  the  central  nervous 
system  almost  as  large  as  those  in  question,  but  certainly 
not  so  numerous.  He  had  seen  appearances  precisely  similar 
in  the  prostate,  except  that  the  individual  corpora  were 
larger.  Dr.  Earl’s  reference  to  a  preliminary  hyaline  stage 
'in  these  masses  would  seem  to  bear  out  the  idea  that  they 
were  of  the  nature  of  calcified  corpora  amylacea,  as  it  was 
well  known  that  these  bodies  were  at  first  hyaline,  before 
•calcareous  deposition  set  in.  The  term  “psammoma”  im¬ 
plied,  he  believed,  a  laminated  concentric  arrangement  of 
layers  of  fibroid  tissue  surrounding  the  central  masses.  This 
was  found  in  the  pineal  body,  which  was  the  type  of  psam¬ 
momata,  and  in  the  absence  of  a  definite  lamination  of  the 
•connective  tissue  round  these  corpora  amylacea  he  should 
hesitate  to  call  the  structure  a  psammoma.  Instead  of  a 
laminated  arrangement,  he  noticed  that  these  bodies  lay  in 
wide  connective  tissue  spaces,  which  would  seem  to  indicate 
that  they  were  the  result  of  the  pouring  out  into  these  wide 
spaces  of  some  coagulable  material  which  subsequently 
became  calcified.  With  regard  to  the  involvement  of  the 
optic  nerve  itself,  he  confessed  that  he  did  not  see  any  nerve 
fibres  in  the  specimen.  If  corpora  amylacea  were  really  the 
groundwork  of  the  tumour,  it  was  robbed  of  its  rarity  to  a 
great  extent,  as  they  knew  that  these  bodies  were  found 
frequently  in  the  nervous  system  in  both  normal  and  patho¬ 
logical  specimens. 

The  President  had  examined  sections  of  tumours  of  the 
dura  mater,  which  were  apparently  connective-tissue  tumours, 
'but  also  contained  spherical  bodies  composed  not  of  fibres 
but  of  cells  closely  resembling  those  described  in  Weichsel- 
'baum’s  Pathology  under  the  name  of  endothelioma  of  the 
dura  mater.  .  He  had  not  been  able  to  find  any  traces  of 
calcification  in  these  bodies. 

Mr.  Swanzy,  in  reply,  said  that  the  points  localising  the 
tumour  to  the  optic  nerve  were  the  protrusion  of  the  eyeball 
almost  straight  forward,  the  extent  to  which  it  was  pushed 
forward,  and  the  retention  of  the  motions  of  the  eyeball  to  a 
great  extent,  this  showing  that  the  tumour  was  within  the 
cone  of  the  orbital  muscles.  There  was  also,  of  course,  atrophy 
of  the  optic  nerve,  but  that  might  have  been  due  to  pressure 
by  a  tumour  outside  the  optic  nerve.  As  to  the  method  of 
removing  the  tumour,  the  external  rectus  was  divided  (it  was 
not  necessary  to  dislocate  the  eye  forward,  as  it  was  already 
«o),  and  the  eyeball  turned  over  on  the  base  of  the  nose, 
which  happened  to  have  a  low  bridge ;  otherwise  he  would 
have  selected  the  internal  rectus.  By  these  means  he  could 
•easily  get  at  the  optic  nerve  as  it  entered  the  eyeball,  and  he 
found  the  tumour  pressed  close  to  the  eyeball,  without  being 
adherent.  He  divided  the  optic  nerve  with  the  scissors, 
which  enabled  dislocation  across  the  nose  further.  He  felt 
round  the  tumour  with  his  finger  and  separated  it  as  far  as 
possible,  dividing  it  then  with  scissors  as  close  as  possible 
to  the  optic  foramen.  After  suturing  the  external  rectus  to 
its  stump  he  replaced  the  eyeball  in  its  socket.  There  was 
nov  no  sensation  in  the  cornea,  and  the  retina  was  beginning 

11  jnjrgT°T  the  Regeneration  to  which  Mr.  Benson  had 
alluded.  He  could  not  say  positively  what  the  result  would 
be,  out  he  thought  it  hardly  likely  that  the  eye  would  prove 
useful  as  an  ornament.  The  eyelid  was  drooping  now,  but 
on  retraction  taking  place,  as  he  believed  it  would,  he  was 
quite  certain  that  the  cornea  would  slough.  He  hardly 
thought  it  to  be  an  operation  suited  for  a  tumour  of  the  optic 
n?r,Ye  dself.  It  was  more  suited  for  non-malignant  tumours 
of  the  orbit,  without  interfering  with  the  optic  nerve,  the 


cutting  of  which  would  mean  interference  with  the  nutrition 
of  the  eyeball.  He  therefore  did  not  consider  it  a  very  useful 
operation. 

Dr.  Earl  also  replied. 

Cancer  op  Stomach. 

Dr.  Travers  Smith  exhibited  the  stomach  of  a  man,  aged 
45,  who,  till  his  death  on  November  30th,  1900,  had  suffered 
from  neither  pain  nor  vomiting.  The  appetite  was  good  and 
the  bowels  regular.  Post  mortem  the  stomach  showed  an 
enormous  carcinomatous  tumour  along  the  greater  curvature, 
projecting  into  the  lumen,  but  sparing  the  orifices.  A  coil  of 
jejunum  and  the  transverse  colon  were  adherent  to  the 
growth,  which  itself  was  adherent  to  the  anterior  abdominal 
wall.  The  neighbouring  lymphatic  glands  showed  extensive 
secondary  deposits,  but  the  liver  was  free  from  the  disease. 
Dr.  Travers  Smith  considered  the  specimen  of  interest  as 
illustrating  how  vast  a  carcinoma  might  be  present  in  the 
stomach  without  producing  stomach  symptoms  if  the  growth 
did  not  involve  the  orifices. 

Cancer  of  (Esophagus. 

Dr.  Travers  Smith  also  showed  an  oesophagus  in  the  wall 
of  which  was  a  flat-celled  cancerous  growth,  which  caused 
such  narrowing  of  the  lumen  that  only  a  probe  could  be 
passed.  The  muscular  coats  of  the  oesophagus  were  much 
hypertrophied  above  the  stricture.  There  was  no  dilatation 
present.  During  life  the  patient  was  able  to  eat  bread  and 
boiled  eggs  without  vomiting  afterwards,  though  he  com¬ 
plained  of  difficulty  in  swallowing.  He  died  of  chronic 
bronchitis  and  emphysema. 

Spleno-Medullary  Leukaemia. 

Professor  McWeeney  demonstrated  blood  films  from  a 
case  of  spleno-medullary  leukaemia,  which  he  had  at  present 
under  observation.  The  condition  was  quite  characteristic, 
thereds  being  3,440,000 and  the  whites  being  300,000  per  c.mm. 
Myelocytes  very  numerous,  a  large  minority  being  eosinophile. 
Normoblasts  extremely  numerous,  each  field  containing 
several ;  megaloblasts  were  also  common.  The  nuclei  of 
many  of  the  normoblasts  seemed  to  be  undergoing  extrusion, 
and  free  nuclei  of  the  well-characterised  normoblastic  type 
were  met  with.  He  had  tried  the  wet  method  of  preparing 
blood  films,  lately  described  by  Scott,  and  the  new  neutral 
stain,  consisting  of  the-  compound  of  methylene  blue  with 
eosin,  dissolved  in  absolute  methylic  alcohol,  but  had  so  far 
found  it  inferior  to  Erlich’s  triacid,  with  careful  heat-fixation 
of  dry  films.  A  second  case,  which  he  had  intended  to  show 
as  lymphatic  leukaemia,  had  exhibited  so  marked  a  decrease 
of  the  lymphocytes  since  it  came  under  treatment  that  he  had 
decided  to  regard  it  for  the  present  as  one  of  temporary 
lymphocytosis. 

Other  Specimens. 

Mr.  Story  and  Dr.  Earl  exhibited  a  specimen  of  retinal  glioma  removed 
from  a  boy  aged  2  years.  The  tumour  was  purely  intraocular,  and  exhi¬ 
bited  nodules  of  retrogressive  metamorphosis.— Dr.  Earl  showed  the 
ovaries  of  a  child  at  birth,  which  contained  a  large  number  of  follicular 
eysts.  The  greater  part  of  the  ovarian  tissue  was  destroyed  by  the  pres¬ 
sure  of  the  cysts. 


ULSTER  MEDICAL  SOCIETY. 

Professor  W.  H.  Thompson,  President,  in  the  Chair. 

Friday ,  March  15th,  1901. 

Kjeldahl  Apparatus. 

The  President  showed  a  convenient  form  of  Kjeldahl 
apparatus  for  clinical  and  other  work,  to  ascertain  the  amount 
of  nitrogen  present  in  a  fluid  ;  he  explained  that  he  had  made 
oertain  modifications,  which  shortened  and  facilitated  the 
process.  He  also  showed  a  very  rapid  method  of  obtaining  a 
standard  alkaline  solution. 

Development  of  the  Cerebral  Hemispheres. 

Professor  Symington  gave  a  beautiful  lantern  demon¬ 
stration  of  the  pre-natal  and  post-natal  development  of  the 
cerebral  hemispheres.  The  series  was  very  complete,  and 
showed  not  only  the  convexity  and  base,  but  the  important 
phases  of  various  sections,  It  commenced  with  the  brain  of 
a  10th  to  nth  week  foetus,  and  continued  without  break  to  the 
end  of  the  first  year  of  post-natal  life.  Some  of  the  most  im¬ 
portant  points  brought  out  were  the  nature  of  the  temporary 


APRIL  13,  1901.] 


HARVEIAN  SOCIETY  OF  LONDON. 


[Thk  British 
Mebical  Journal 


891 


fissures,  which  wene  shown  not  to  be  artifact,  but  genuine  de¬ 
pressions  ;  the  spaces  were  occasionally  found  between  the 
brain  and  brain  case,  filled  with  lluid,  and  due  to  inequality 
of  growth  between  the  two,  the  manner  of  the  appearance  of 
the  permanent  fissures,  and  proof  that  the  order  and  exact 
date  of  the  appearance  was  not  constant  ;  the  fact  that  a 
well-known  fissure  might  begin  with  two  separate  depressions, 
which  subsequently  became  united,  and  that  some  special  ar¬ 
rangement  of  convolution  and  fissure  in  certain  parts  of  the 
brain  that  had  been  associated  with  certain  mental  and  moral 
attributes  were  occasionally  found  in  the  nine  months  foetus  ; 
the  complexity  of  arrangement  of  the  foetus  at  full  term  ;  the 
large  space,  filled  with  fluid,  that  separated  the  optic  com¬ 
missure  from  the  bone,  as  seen  in  sections  where  the  parts 
were  hardened  in  situ. 

Anjemia  in  Typhoid  Fever. 

Dr.  Thos.  Houston  read  a  paper  on  anaemia  in  cases  of 
typhoid  fever.  He  first  pointed  out  that  anaemia  generally 
became  marked  in  the  course  of  this  disease,  and  it  was  also 
one  of  the  few  septic  conditions  of  the  blood  in  which  the 
number  of  leucocytes  per  cubic  millimetre  was  decreased. 
This  diminution  was  due  to  an  “apparent”  decrease  of  the 
polymorphonuclear  elements,  as  the  differential  counts  made 
in  a  case  showed  a  high  percentage  of  lymphocytes  and  large 
mononuclear  leucocytes.  The  usual  explanation  of  this 
decrease  as  given  by  Ehrlich  and  others  was  that  the  toxins  of 
the  typhoid  bacilli  repelled  the  polymorphonuclear  elements 
{negative  chemiotaxis).  Further  evidence  was  adduced 
from  the  same  case  that  the  theory  of  negative  chemiotaxis 
was  not  applicable  to  typhoid  fever ;  it  did  not  account  for 
the  phenomena  that  the  diminution  in  polymorphonuclear 
elements  varied  with  the  haemoglobin  and  not  with  the 
severity  of  the  disease,  and  the  increase  in  cases  complicated 
by  inflammatory  and  suppurative  processes  was  what  might 
be  expected,  if  the  theory  that  the  diminution  of  leucocytes 
in  typhoid  was  really  only  apparent,  and  due  to  a  dilution  of 
the  blood  ;  the  peculiarities  of  the  differential  counts  in  the 
case  adduced  supported  this  latter  theory.  The  author  quoted 
a  case  of  typical  chlorosis  which  had  apparently  been  set  up 
by  typhoid,  and  in  chlorosis  there  was  a  marked  dilution  of 
the  blood,  as  shown  by  Dr.  Lorrain  Smith’s  work  on  anaemia. 
The  blood  determinations  illustrating  the  papers  were  from 
patients  in  the  Royal  Victoria  Hospital,  Belfast,  and  the  two 
cases  specially  considered  were  under  the  care  of  Professor 
Lindsay. 

Specimens. 

A  large  number  of  pathological  and  other  specimens  were  on  view  from 
7-so  p.m.,  including  a  specimen  of  hypertrophy  of  the  nasal  turbinals, 
shown  in  a  series  of  vertical  transverse  sections,  subsequently  demon- 
strated  on  the  lantern  screen  ;  specimens  of  cseca  and  vermiform 
appendices  ;  a  skull  with  defective  segmentum  tympani ;  an  impacted 
fracture  of  the  neck  of  the  femur,  by  Professor  Symington  and  Dr.  Craig. 
A  section  of  a  female  pelvis  containing  a  tumour,  by  Professor  Symington 
and  Dr.  Tennant.  Several  microscopic  slides  of  blood  by  Dr.  T. 
Houston  ;  of  kidney,  showing  early  congestion,  by  Dr.  McLiesh  ;  a 
demonstration  of  granular  cells  in  tumours,  by  Dr.  R.  Allen  ;  specimen 
of  adherent  pericardium,  by  Drs.  Lorrain  Smith  and  McICisack  :  a  num¬ 
ber  of  pathological  specimens,  by  Mr.  R.  J.  Johnstone,  prepared  by  the 
formalin  method,  and  mounted  in  jars  with  a  little  glycerine  in  the 
bottom  of  the  jar,  and  sealed;  a  congenital  cystic  sarcoma  removed  from 
a  child  three  weeks  old,  and  a  sarcoma  of  upper  third  of  femur  of  a  child, 
by  Mr.  R.  Campbell  and  Dr.  Lorrain  Smith  ;  with  microscopic  slides  by 
Miss  Sproule. 


HARVEIAN  SOCIETY  OF  LONDON. 

D.  B.  Lees,  M.D.,  President,  in  the  Chair. 

Thursday,  March  7th,  1901. 

Gonorrhceal  Iritis. 

Mr.  John  Griffith  read  a  paper  on  this  subject,  in  which 
lie  pointed  out  that  gonorrhoea  was  a  common  cause  of 
iritis,  and,  in  fact,  a  more  common  cause  than  syphilis.  Not 
only  was  it  a  complication,  it  was  also  a  sequel  of  gonorrhoea. 
Cases  occurring  at  a  remote  period  after  the  attack  were  over¬ 
looked  as  regards  their  causation,  and  being  often  recurrent 
were  regarded  as  rheumatic.  It  was  his  experience  that 
recurrent  iritis  was  due  to  gonorrhoea,  both  this  and  the 
rheumatic  troubles  being  subsequent  to  the  attacks  of  the 
urethritis.  Some  instances  of  recurrent  iritis  occurred  with¬ 
out  any  history  of  any  rheumatic  affection.  He  disagreed 
with  tlve  view  of  Treacher  Collins  that  “  syphilis  is  by  far  the 
most  frequent  constitutional  disease  to  give  rise  to  iritis.” 
Syphilitic  iritis  was  said  not  to  recur,  and  in  the  recurrent 


cases  there  was  probably  a  past  attack  of  gonorrhoea  to  which 
the  recurrence  was  due.  In  his  experience  cases  of  recurrent 
iritis  in  syphilitic  subjects  had  been  associated  with  rheum¬ 
atism  and  a  history  of  urethritis.  He  gave  details  of  illustra¬ 
tive  cases,  one  of  which  was  that  of  iritis  in  one  eye,  the 
result  of  gonorrhoeal  ophthalmia  in  the  other,  in  a  patient 
who  had  never  had  urethritis.  In  conclusion  he  expressed 
the  view  that  gonorrhoea  was  as  constitutional  a  disease  as 
syphilis,  that  iritis  was  more  often  caused  by  gonorrhoea  than 
syphilis,  and  that  it  often  recurred  at  a  remote  period  from 
the  date  of  inoculation. 

Mr.  Sydney  Stephenson  said  it  was  a  fact  that  iritis  'or 
cyclitis  might  occur  many  years  after  the  primary  lesion  of 
constitutional  syphilis.  He  had  once  observed  an  interval  of 
19  years.  Iritis  might  also  be  met  with  long  after  an  attack 
of  malarial  fever.  From  analogy,  therefore,  he  saw  no  prima- 
facie  reason  for  refusing  to  accept  Mr.  Griffith’s  theory  of  a 
post-gonorrliceal  origin  of  iritis. 

Fifth  Nerve  Paralysis. 

Dr.  Wilfred  Harris  showed  a  case  of  fifth  nerve  para¬ 
lysis. 

The  patient  was  a  woman  aged  43,  who,  tlu>ee  years  before,  had  fallen, 
striking  the  right  side  of  her  forehead  severely,  losing  consciousness  for 
a  few  moments.  Four  months  and  a-half  later  severe  pain  began  in  the 
forehead  at  the  site  of  the  blow,  and  spread  over  the  right  cheek,  for 
which  she  had  most  of  her  teeth  extracted  on  the  right  side,  but  derived 
no  benefit.  When  first  seen,  two  years  and  a-half  ago,  nothing  was  found 
on  examination  but  some  slight  numbness  of  the  right  side  of  the  face, 
and  she  also  complained  of  diplopia.  Soon  after  this  she  was  ill  for  six 
weeks,  suffering  from  recurring  convulsions,  five  and  six  a  day,  with 
vomiting  and  loss  of  consciousness.  She  was  next  seen  in  January  last, 
when  almost  complete  paralysis  of  the  right  fifth  nerve  was  found,  with 
the  usual  distribution  of  anaesthesia  on  the  scalp,  face,  and  inside  of 
cheek,  as  far  back  as  the  anterior  pillar  of  the  fauces  and  the  junction  of 
the  hard  and  soft  palates.  Complete  loss  of  taste  on  the  anterior  portion 
of  the  tongue,  but  on  the  back  of  the  tongue  on  the  right  side  she  could 
just  perceive  bitter  flavours  and  the  electrical  sensation  to  galvanism, 
and  this  had  markedly  improved  hinder  treatment.  Motor  paralysis  also 
was  marked,  but  slight  contraction  of  the  right  masseter  could  be  felt. 
She  complained  also  of  some  loss  of  sight  in  therigliteye,  both  discs  being 
slightly  pale,  though  vision  was  normal  in  the  left  eye.  The  right  pupil 
was  slightly  contracted  and  scarcely  reacted  to  light,  giving  only  the 
smallest  movement  when  exposed  to  bright  diffused  daylight,  though  the 
left  pupil  reacted  perfectly  both  directly  and  consensually.  There  was 
no  ptosis,  and  it  seemed  a  matter  of  doubt  whether  the  condition  was  one 
of  sympathetic  paralysis  of  the  pupil,  or  whether  it  was  a  case  of  uniocular 
Argyll-Robertson  pupil.  Except  for  the  very  doubtful  optic  atrophy, 
there  was  no  other  sign  of  tabes  dorsalis,  and  there  was  no  history  sug¬ 
gestive  of  syphilis,  as  would  be  expected  if  Argyll-Robertson  pupil 
existed. 

The  severe  trigeminal  pain  still  persisted,  and  Dr.  Harris 
was  of  opinion  that  the  condition  was  due  to  a  lesion  of  the 
Gasserian  ganglion,  possibly  pachymeningitis,  the  result  of 
the  fall  on  the  forehead,  which  might  have  caused  a  slight 
fracture  of  the  base.  She  was  being  treated  four  times  a 
week  with  strong  constant  current  to  the  forehead  and  back 
of  the  ear,  which  always  relieved  the  pain  for  several  hours, 
or  even  a  day  or  two.  If  permanent  improvement  did  not 
result,  the  question  of  the  advisability  of  removal  of  the 
Gasserian  ganglion  might  have  to  be  considered. 

Mr.  Jackson  Clarke  said  fractures  of  the  base  of  the  skull 
frequently  passed  near  the  apex  of  the  petrous  bone,  and 
when  this  was  the  case  the  Gasserian  ganglion  might  subse¬ 
quently  become  involved  in  inflammatory  tissue.  Since  Dr. 
Harris’s  patient  was  improving,  he  would  not  advise  opera¬ 
tion  at  present.  He  had  successfully  excised  the  ganglion 
by  extracranial  method  for  severe  tic-douleureux.  This  dis¬ 
tressing  ailment  justified  the  operation,  serious  as  it  was.  If 
he  should  be  called  on  to  remove  the  ganglion  again,  he 
would  do  so  by  the  intracranial  route. 

Syringomytelia. 

Dr.  Harris  also  showed  a  case  of  syringomyelia  in  a  woman, 
aged  42,  who  had  suffered  from  infantile  paralysis  when 
3  years  old,  affecting  the  left  arm  and  leg,  the  recent  pain 
and  wasting  due  to  the  syringomyelia  being  limited  to  the 
left  arm,  while  partial  left  liemiamesthesia  both  to  touch  and 
pain  had  developed  under  observation,  as  also  similar  sensory 
loss  on  the  right  hand  and  lower  forearm. 

Carcinoma  of  the  Rectum. 

Mr.  Douglas  Drew  exhibited  two  specimens  of  carcinoma 
of  the  rectum,  one  of  which  was  associated  with  invagination, 
which  he  had  successfully  removed. 

The  first  specimen,  which  was  preserved  in  the  museum  of  the  Royal 
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College  of  f  urgeons,  showed  a  nodular  growth  surrounding  five-sixths  of 
the  circumference  of  the  nc  uni,  aim  situated  at  the  apex  of  thein- 
vaginated  bowel,  which  had  been  removed  with  it.  The  patient  from 
whom  the  specimen  was  removed  had  a  month  previously  been  operated 
upon  for  cystic  disease  of  both  ovaries.  The  growth  and  intussusception 
were  not  discovered  until  after  the  operation,  when  great  difficulty  was 
experienced  in  relieving  the  bowels.  Upon  examination  a  large  nodular 
mass  was  found  25  inches  above  the  anus.  The  invaginated  portion 
measured  about  3  inches,  and  the  reflection  of  the  returning  layer  into 
the  wall  of  the  rectum  could  only  be  reached  at  the  anterior  part.  Owing 
to  the  enfeebled  state  of  the  patient  it  was  decided  to  remove  the  mass 
through  the  bowel.  To  do  this  it  was  necessary  to  divide  the  rectal 
wall  as  far  as  the  coccyx,  which  allowed  the  growth  to  be  drawn 
outside.  The  layers  of  the  invaginated  portion  were  sutured  together 
with  silkworm  gut,  which  transfixed  them,  and  this  mass  was  cut  away 
with  scissors  by  degrees  as  each  suture  was  tied.  The  patient  made  an 
uneventful  recovery,  and  when  seen  six  months  after  the  operation  was 
in  good  health. 

Mr.  Drew  attributed  tbe  successful  result  to  the  method  of 
removal  employed,  which  ensured  the  security  of  all  the 
vessels — some  of  which  were  unusually  large — before  their 
division,  a  point  of  vital  importance  owing  to  the  feeble 
condition  of  the  patient.  Attention  was  also  directed  to  the 
extreme  rarity  of  the  condition,  as  the  tendency  of  malignant 
tumours  was  to  become  fixed  to  surrounding  structures,  and 
to  thus  render  the  occurrence  of  intussusception  impossible  ; 
on  the  other  hand,  invagination  was  not  uncommonly  asso¬ 
ciated  with  pedunculated  growths  of  the  bowel,  the  expla¬ 
nation  being  that  the  tumour  dragged  on  the  wall  of  the  bowel , 
and  the  peristaltic  movement  gripped  it  and  drew  it  onward. 
The  other  specimens  showed  the  lower  5  inches  of  the  rectum 
with  the  anus  and  posterior  vaginal  wall,  which  were  removed 
by  the  trans-sacral  route  from  a  woman,  aged  30.  The  patient 
was  admitted  with  chronic  obstruction,  for  which  inguinal 
colotomy  was  performed  ;  at  the  same  time  the  abdomen  was 
explored,  but  no  secondary  deposits  were  found.  Mr.  Drew 
called  attention  to  the  advantage  of  a  preliminary  colotomy 
in  those  cases  in  which  it  was  necessary  to  remove  the  anus, 
or  where  it  was  probable  that  the  continuity  of  the  bowel 
could  not  be  re-established  after  the  removal  of  the  tumour. 
When  colotomy  was  performed  as  a  preliminary  step  to  exci¬ 
sion  it  became  possible  to  secure  the  perfect  asepsis,  so  that 
instead  of  leaving  the  extensive  wound  open  to  granulation  it 
might  be  enclosed  with  safety,  as  was  done  in  the  case  under 
notice,  with  the  result  that  not  only  was  the  comfort  of  the 
patient  greatly  increased  by  reducing  the  frequency  and  pain 
of  the  dressings,  but  the  period  of  healing  was  materially 
shortened.  Mr.  Drew  urged  the  advantage  of  opening  the 
peritoneum  as  the  first  step  towards  the  excision  after  the  re¬ 
moval  of  the  requisite  amount  of  the  sacrum.  The  bowel 
was  next  drawn  into  the  wound  and  divided  between  stout 
ligatures,  and  the  removal  of  the  tumour  more  rapidly  and 
easily  accomplished  by  dissection  from  above  downwards  than 
by  the  usual  method  of  cutting  from  below  upwards ;  it  also 
appeared  to  render  the  arrest  of  the  bleeding  more  easy. 

Air.  Jackson  Clarke  showed  a  man,  aged  58,  from  whom 
he  had  removed  the  rectum  for  cancer  by  the  trans-sacral 
method  nearly  two  years  ago.  The  patient  was  in  good  health, 
and  the  bowel  and  the  sphincter  had  their  normal  functions. 
The  first  time  that  he  (Mr.  Clarke)  had  done  this  operation, 
now  some  five  years  ago,  he  had  done  a  preliminary  colotomy, 
which  he  repaired  by  a  plastic  operation  before  tbe  patient 
left  the  hospital.  This  patient  he  traced  for  three  years 
without  finding  any  sign  of  return  of  the  disease.  Latterly 
he  had  dispensed  with  the  preliminary  colotomy.  In  one 
case,  after  opening  the  peritoneum  on  each  side  of  the  rec¬ 
tum,  he  found  the  growth  to  be  adherent  over  the  left  iliac 
veins,  and  decided  not  to  attempt  its  removal,  closing  the 
sacral  wound,  and  making  a  permanent  colotomy  by  Maydl’s 
method.  There  had  been  singularly  little  shock  after  this 
combined  operation. 

Mr.  Hubert  C.  Phillips  took  part  in  the  discussion. 


Thursday,  March  21st,  1901. 

J.  Jackson  Clarke,  M.B.,  F.R.C.S.,  Vice-President,  in  the 

Chair. 


Arterial  Degeneration  :  (?)  Syphilitic. 

Dr.  Cautley  showed  a  man,  aged  41,  with  extensive  gene 
ralised  degeneration  of  the  arterial  system. 

The  man  had  been  a  sailor  for  20  years,  and  for  the  last  6  years  a  cat 
driver.  He  had  syphilis  15  years  ago,  and  had  suffered  from  psoriasi 
for  10  years  on  and  off.  He  came  under  observation  in  November,  ioo< 
for  vomiting  and  abdominal  pain.  There  was  very  marked  thickening  c 
the  arteries,  more  especially  the  abdominal  aorta,  which  felt  like  a  rigi 


thick-walled  tube.  The  arterial  tension  was  not  raised;  there  were  no 
evidences  of  hypertrophy  of  the  heart  and  no  ocular  changes.  For  a 
month  he  had  a  variable  amount  of  albuminuria,  but  no  albumen  had 
been  detected  during  the  last  three  months.  After  the  gastric  symptoms 
had  subsided  he  improved  steadily  on  large  doses  of  potassium  iodide. 
Dr.  Cautley  thought  the  gastric  symptoms  due  to  deficient 
nutrition  of  the  stomach,  through  the  arteries  supplying  it 
being  involved  in  the  disease,  and  he  raised  the  question 
whether  the  arterial  degeneration  was  due  to  some  form  of 
syphilitic  arteritis,  although  it  was  most  unusual  to  find 
such  a  condition  so  late  on  in  the  disease. 

Mr.  Campbell  Williams  said  the  size,  number,  and  amount 
of  the  involved  arteries,  together  with  the  extreme  slowness 
of  the  process,  which  had  been  going  on  for  years  without  pro¬ 
ducing  obliteration  of  any  arterial  lumen,  were  rather  in  favour 
of  a  diffused  and  early  stage  of  atheromatous  degeneration. 
The  skin  lesion  was  not  a  squamous  sypliilide,  but  simply 
ordinary  psoriasis  occurring  in  a  patient  who  happened  to 
have  a  former  syphilitic  history.  Potassium  iodide  was  of  ser¬ 
vice  in  treating  psoriasis  as  well  as  syphilis. 

Dr.  Cautley,  in  reply,  agreed  in  the  main  with  what  Mr. 
Campbell  Williams  had  said,  but  thought  it  probable  that  the 
syphilis  was  largely  responsible  for  the  arterial  disease,  even 
if  there  was  not  a  true  syphilitic  arteritis. 

Cases. 

Mr.  P.  L.  Daniel  showed  the  following  eases  :  (1)  Enlarged  spleen.  No 
leucocytosis.  In  reply  to  Dr.  Cautley,  Mr.  Daniel  said  he  thought  the 
case  was  one  of  splenic  antenna.  (2)  A  case  with  skiagraph  of  bilateral 
ossification  of  tendo  Achillis  and  plantar  ligaments.  (3)  Enlarged  liver 
with  jaundice  of  doubtful  etiology.  (4)  A  case  of  suprahepatic  abscess 
treated  by  transthoracic  route.— Mr.  E.  W.  Roughton  showed  a  man 
whose  femoral  artery  had  been  tied  for  popliteal  aneurysm. 
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Dundas  Grant,  M.D.,  F.R.C.S.Eng.,  President,  in  the  Chair. 

Wednesday ,  March  27th,  1901. 

Affections  of  the  Tonsils. 

Dr.  W.  H.  Kelson  read  a  paper  on  some  affections  of  the  four 
tonsils,  touching  chiefly  on  points  in  regard  to  which  errors 
of  diagnosis  and  treatment  were  common.  Mycosis,  herpes, 
and  syphilis  of  the  tonsils  and  its  three  stages  were  discussed, 
and  the  supratonsillar  fossa  with  its  diseases  described,  with 
special  reference  to  the  work  of  Dr.  D.  R.  Paterson.  The 
various  operations  for  reduction  in  size  or  removal  of  the 
faucial  and  post-nasal  tonsils  were  reviewed  and  criticised,  and 
the  best  methods  of  dealing  with  haemorrhage  and  other 
complications  were  dealt  with.  It  was  shown  that  hard  sub¬ 
stances  were  present  in  the  tonsils  chiefly  under  three  heads 
(1)  foreign  bodies  ;  (2)  hardened  inspissated  masses  of  secre¬ 
tion  known  as  calculi ;  (3)  cartilaginous  or  bony  nodules 
thought  by  some  to  be  vestigial  remains  derived  from  the 
second  branchial  arch.  Malignant  disease  was  touched  on 
and  the  great  importance  of  its  early  recognition  shown. 
Affections  of  the  lingual  tonsil  were  described,  and  the 
different  views  held  as  to  the  symptoms  that  might  be 
thereby  produced.  The  diseases  of  the  four  were  finally  con¬ 
sidered  collectively  and  comparatively  as  regards  age  and 
sex,  also  the  likelihood  of  these  acting  as  points  of  origin 
for  tuberculous  infection,  and  their  close  relationship  to 
rheumatism,  gout,  septic  infection,  and  the  fevers. 

Dr.  Fortescue  Fox  suggested  that  the  occurrence  of  acute 
tonsillitis  at  the  beginning  of  acute  rheumatism  might  indi¬ 
cate  the  point  of  admission  of  the  infective  agent.  He  pointed 
out  the  frequent  association  between  gout  and  chronic  fol¬ 
licular  tonsillitis. 

Dr.  John  Adams  referred  to  the  difficulty  of  diagnosis  of 
sypliilide  on  the  tonsils  alone.  He  had  never  seen  a  primary 
sore  upon  the  tonsils  and  only  one  sai’coma  of  the  tonsils. 

Dr.  Francis  Humphreys  remarked  upon  a  possible  causal 
association  between  appendicitis  and  tonsillitis;  these  often 
occurred  together.  lie  referred  to  some  cases  of  apparently 
commencing  rheumatic  fever  tliatj  had  been  cut  short  by 
applications  to  the  tonsils. 

Dr.  Ettles  said  he  had  found  the  application  of  sulphurous 
acid  and  glycerine  effective  in  the  treatment  of  pharyngeal 
mycosis  and  sodium  salicylate  in  acute  tonsillitis. 

Dr.  Carson  referred  to  the  occasional  existence  of  a  bleed¬ 
ing  point  high  up  in  the  tonsil  in  cases  of  obstinate  bleeding 
from  the  throat.  Persistent  bleeding  after  removal  of  tonsils 
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never  occurred  if  the  patient  was  allowed  to  rest  after  the 
operation. 

The  President  said  it  was  very  often  best  to  neglect 
pharyngo-mycosis  as  a  disease  of  little  consequence,  and  tedi¬ 
ous  to  treat.  He  referred  to  cases  of  great  pain  in  the  throat 
with  only  slight  morbid  appearances  in  influenza.  A  mixture 
of  id  per  cent,  menthol.  10  per  cent,  guaiacol,  and  80  per  cent, 
olive  oil  was  an  effective  application  in  tonsillitis.  Tonsils 
were  like  open  wounds  so  far  as  infection  went ;  nurses 
sometimes  became  infected  here  from  the  feeding  bottles  of 
syphilitic  children.  An  enlarged  tonsil  sometimes  blocked 
up  the  entrance  to  the  supratonsillar  fossa.  Removal  of 
pharyngeal  tonsil  should  sometimes  be  done  through  the 
anterior  nares.  Enlargement  of  lingual  tonsil  sometimes 
caused  great  distress  when  it  touched  the  epiglottis.  In 
bleeding  after  tonsillotomy  some  recommended  lying  down, 
some  sitting  up. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

T.  B.  Grimsdale,  M.B.,  President,  in  the  Chair. 
Friday,  March  5th ,  1901. 

PfTLEGMASIA  Al.BA  PoLENS. 

Dr.  Grimsdale  (Liverpool)  read  notes  of  a  fatal  case  of 
phlegmasia  alba  dolens. 

The  patient  came  under  Dr.  Grimsdale’s  care  at  the  Liverpool  Royal 
Infirmary  three  weeks  after  confinement.  The  labour  was  normal,  but 
there  was  some  rise  of  temperature  during  the  early  part  of  the  puer- 
perium,  for  which  the  uterus  had  been  washed  out.  The  right  thigh  and 
leg  began  to  swell  on  the  tenth  day.  When  admitted  to  the  infirmary  the 
symptoms  were  acute ;  frequent  rigors  and  irregular  high  temperature, 
and  enormous  enlargement  of  the  right  thigh  and  leg,  The  left  eye  and 
leg  were  normal  to  all  appearance.  No  vaginal  discharge,  uterus 
movable,  not  much  enlarged,  nor  was  it  tender.  For  a  time  improve¬ 
ment  took  place  both  in  general  condition  and  in  that  of  the  leg.  The 
blood  was  examined,  and  the  streptococcus  found  present.  Antistrepto¬ 
coccus  serum  was  used  once  or  twice  daily  and  produced  temporary  im¬ 
provement,  but  the  patient  eventually  died  one  month  after  admission, 
that  was,  seven  weeks  after  confinement.  At  the  necropsy  the  heart  was 
s°[t,  flabby,  and  dilated,  with  questionable  patches  on  the  tricuspid 
valve  and  attached  pale  thrombi.  Infarct  at  base  of  right  lung.  Liver 
enlarged,  cloudy  swelling.  Spleen  large,  diffluent,  with  infarct.  Blood 
gave  practically  pure  culture  of  streptococcus,  no  staphylococci.  Kidneys 
soft,  calices  enlarged.  Uterine  veins  thrombosed,  pus  in  perivascular 
connective  tissue.  Left  femoral  vein  and  external  iliac  full  of  pus  ex¬ 
tending  up  to  vena  cava.  Right  femoral  vein  thrombosed. 

It  was  interesting  to  note  that  during  life  there  were  no  local 
signs  of  the  suppurative  phlebitis  in  the  left  leg,  the  pain 
and  swelling  being  on  the  right  side. 

CJE3AREAN  SECTION. 

Dr  Sinclair  (Manchester)  related  a  case.  It  had  been  intended  to 
induce  premature  labour  at  the  thirty-sixth  week,  but  when  a  few  davs 
before  that  date  the  patient  was  admitted  to  hospital  she  was  already 
found  to  be  in  labour  at  term.  The  miscalculation  arose  from  menstrual 
irregularity  at  the  commencement  of  pregnancy,  and  the  date  of  quicken¬ 
ing  not  haying  been  noticed  by  the  patient.  The  uterus  was  found  thin, 
the  foetus  in  a  transverse  position,  the  head  large  and  unduly  ossified, 
and  the  mother’s  pelvis  contracted.  The  membranes  had  been  ruptured 
some  time.  The  operation  was  successful  for  both  mother  and  child. 

Specimens,  Etc. 

Dr.  Arthur  Wallace  (Liverpool)  showed  a  specimen  of  carcinoma  cor¬ 
poris  uteri  removed  by  vaginal  hysterectomy  which  was  complicated 
with  secondary  lnemorrhage  on  removal  of  the  clamps  forty-eight  hours 
afber  operation.  The  bleeding,  though  severe,  was  controlled  by  gauze 
packing,  and  the  patient  made  a  good  recovery. 

Mr.  Walter  Thompson  (Leeds)  showed  a  uterus  with  fibro-myomata 
undergoing  degeneration  apparently  malignant.  The  case  was  one  of 
rapid  growth  after  the  menopause.  The  soft  brain-like  appearance  of 
the  growth,  together  with  the  clinical  features  of  the  case,  strongly  sug- 
ested  malignancy ;  the  microscopic  examination,  however,  gave  no  evi- 
ence  of  the  latter.  The  growth  was  removed  by  liystero-myomectomy. 
Death  occurred  from  intestinal  obstruction  produced  by  adhesion  of  a 
portion  of  bowel  to  the  line  of  suture  of  the  peritoneum. 

Mr.  R.  Favell  (Sheffield)  showed  (1)  a  vesicular  mole,  which,  dating 
from  the  last  normal  period,  had  enlarged  the  uterus  so  that  its  fundus 
reached  two  inches  above  the  umbilicus  at  the  third  month,  at  which 
time  the  mass  was  expelled ;  (2)  a  carneous  mole  the  size  of  an  orange, 
which  had  been  retained  in  the  uterus  until  the  end  of  the  seventh 
month,  the  history  corresponded  with  that  of  a  missed  abortion ;  (3)  a 
foetal  monster  with  a  large  sacral  meningocele,  together  with  absence  of 
the  abdominal  wall. 

Dr.  Martin  (Sheffield)  showed  the  ovaries  removed  from  a  case  of 
intractable  1  Hemorrhage,  which  had  resisted  all  other  treatment  including 
euretting.  Both  ovaries  wore  much  enlarged  and  cystic ;  the  right  pro¬ 
lapsed  and  movable,  the  left  adherent  in  its  normal  position,  so  that  it 
was  not  felt  on  ordinary  vaginal  examination. 

Dr.  IIellier  (Leeds)  showed  drawings  and  photographs  of  a  case  of 
congenital  deformity  of  the  skull.  The  deformity  consisted  of  a  groove 
surrounding  the  head  at  the  level  of  the  orbits  anteriorly  and  the  posterior 


fontanelle  behind,  so  causing  an  unusual  prominence  of  the  frontal  and 
occipital  regions.  The  condition  was  thought  to  have  been  caused  by  the 
constriction  of  an  amniotic  band. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Pathological  and  Microscopical  Section. 

J.  Hill  Abram,  M.D.,  in  the  Chair. 

Thursday ,  March  21st,  1901. 

Demonstration.  • 

Mr.  Hugh  E.  Jones  demonstrated  the  surgical  anatomy  of 
the  temporal  bone  by  means  of  sections  and  dissections  of  the 
bone,  illustrated  by  lantern  slides.  The  specimens  shown 
were  unique  and  most  valuable  as  guides  in  operative 
surgery. 

The  demonstration  was  followed  by  a  discussion,  in  which 
Messrs.  Paul  and  Lee  and  Dr.  Warrington  took  part ;  and 
Mr.  Jones  replied. 

Papers. 

Mr.  R.  Bickersteth  read  the  clinical  notes  on  a  case  of 
tetanus  with  facial  paralysis. 

Drs.  Warrington  and  Griffith  read  a  note  on  the  morbid 
changes  in  the  nervous  system  in  the  above  case  and  ordinary 
tetanus.  The  note  was  illustrated  by  means  of  microscopical 
specimens  and  lantern  slides. 

The  notes  were  discussed  by  the  Chairman,  Drs.  Wigles- 
worth  and  Raw  ;  and  Mr.  Bickersteth  and  Dr.  Warrington 
replied. 

Mr.  Keith  Monsarrat  read  a  note  on  a  congenital  renal 
growth.  The  note  was  illustrated  by  means  of  microscopic 
sections  and  lantern  slides. 

It  was  discussed  by  the  Chairman,  Drs. "‘Logan  and 
Warrington  ;  and  Mr.  Monsarrat  replied. 

Specimens. 

Dr.  Smart  showed  a  specimen  of  aortic  aneurysm  ;  also  renal  calculi.— 
Dr.  J.  Wigles worth  showed  a  specimen  of  cystic  degeneration  of  the 
kidney,  with  a  blind  ureter  in  the  form  of  a  nipple-like  process.— Dr. 
Peet  showed  a  specimen  of  colloid  cancer  of  the  right  lung,  from  a 
woman  aged  54  years;  it  weighed  4 lbs.  13OZS.,  and  appeared  to  have 
spread  from  the  pleura  to  the  lung:  the  left  lung  was  free  from  new 
growth,  and  weighed  14  ozs. ;  the  peritoneum  was  studded  with  small 
growths  of  a  similar  nature.  He  also  showed  a  specimen  of  abscess  of 
the  pancreas  complicating  Bright’s  disease,  from  a  girl  aged  14  years. 
Dr.  Peet  also  showed  a  specimen  of  tuberculous  tumour  of  the  brain, 
second  to  pulmonary  tuberculous,  in  a  child,  aged  n  years.— Dr.  Frank 
H.  Barendt  showed  a  microscopic  section  of  lupus  non  exedens, removed 
by  operation  from  the  submaxillary  region  of  a  child  aged  6  years.— Dr. 
Karl  Grossmann  exhibited  sections  or  a  case  of  cystic  degeneration  of 
the  retina.— Dr.  Alexander  exhibited  a  specimen  of  an  enlarged  prostate 
with  chronic  cystitis.— Mr.  Keith  Monsarrat  showed  a  subperiosteal 
sarcoma  of  the  lower  jaw. 

The  specimens  were  discussed  by  the  Chairman  and  Mr. 
Paul. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Dr.  E.  Wearne  Clarke,  President,  in  the  Chair. 
Thursday,  February  28th,  1901. 

Diffuse  Sclerodermia. 

Dr.  W.  S.  Porter  showed  a  case  of  diffuse  sclerodermia. 

The  patient  was  a  woman,  aged  39.  There  was  a  history  of  enlargement  of 
the  thyroid  when  about  18  years  of  age:  also  a  history  of  head  injury, 
followed  by  unconsciousness  lasting  several  hours,  at  age  of  24,  and  of 
liability  to  headaches  ever  since.  Married  fourteen  years;  nine  miscar¬ 
riages,  all  under  three  months  ;  one  child  subsequently,  which  had  lived. 
The  sclerodermiacame  on,  quite  suddenly,  six  months  ago,  with  a  nervous 
attack,  in  which  the  patient  had  twitching  and  was  unconscious  for  three 
hours.  The  following  day  both  hands  and  forearms  and  right  leg  were 
swollen;  the  swelling  in  the  upper  extremities  had  persisted  ever  since. 
A  second  seizure,  similar  in  character,  but  shorter  in  duration,  occurred 
three  months  ago.  Since  then  she  had  lost  nearly  2  st.  in  weight,  and 
became  progressively  weaker.  When  admitted  into  the  Sheffield  Royal 
Infirmary  a  fortnight  before,  the  hands  and  forearm  were  typically  hard, 
pale,  and  waxy  looking  and  glossy,  and  hardly  any  movement  was  pos¬ 
sible  in  the  joints  of  the  wrists  and  fingers,  the  hands  being  claw-like 
from  the  flexion  of  the  first  phalangeal  joints.  There  were  also  large 
areas  of  leathery  skin  over  the  front  of  the  thorax  and  abdomen,  neck, 
and  cheeks,  and  in  the  lower  extremities.  The  mouth  was  drawn  and 
widened  to  some  extent  by  rigidity,  altering  the  facial  expression,  and 
there  was  some  difficulty  in  protruding  the  tongue  and  in  the  movements 
of  mastication.  The  forehead  and  eyelids  were  fairly  mobile.  There 
appeared  to  be  almost  complete  atrophy  of  the  thyroid.  There  was  no¬ 
slowness  of  speech  or  mental  defect.  The  temperature  was  normal,  pulse 
rather  quickened ;  heart,  lungs,  kidneys,  and  alimentary  tract  apparently 
normal.  No  pain,  but  inconvenience  from  her  “  hide  bound  ”  condition, 
and  a  feeling  of  exhaustion.  She  had  been  treated  for  a  fortnight  by  rest 
in  bed,  warmth  locally,  with  gentle  friction  with  oil  and  warm  bathing. 
Internally  only  thyroid  extract  had  been  given. 
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There  had  been  a  very  marked  improvement  generally  and 
locally,  and  the  skin,  which  had  been  quite  dry  for  some  days 
after  admission,  had  begun  to  act  with  considerable  relief  to 
the  patient. 

Caesarean  Section. 

Mr.  R.  Favell  related  a  case  of  Caesarean  section  for 
obstruction  of  labour  by  a  dermoid  ovarian  tumour. 

The  patient  was  a  primipara,  aged  30.  She  had  been  in  labour  some 
hours  when  the  medical  practitioner  in  attendance  found  a  swelling 
below  the  presenting  part.  This  he  endeavoured  without  success  to  push 
up  out  of  the  pelvis.  Mr.  Favell  saw  the  case  about  six  hours  after  the 
onset  of  regvflar  pains ;  the  os  was  then  fully  dilated,  and  a  semi-solid 
doughy  tumour  was  felt  in  the  back  of  the  pelvis  below  the  presenting 
part.  A  dermoid  tumour  of  the  ovary  was  diagnosed.  The  distance  be¬ 
tween  the  under  surface  of  the  pubes  and  the  tumour  was  half  an  inch ;  the 
child  was  presenting  by  the  breech.  Ciesarean  section  was  performed,  and 
after  extraction  of  the  child  and  placenta  the  tumour  was  brought  out  of 
the  pelvis  and  removed.  It  was  a  dermoid  cyst  containing  balls  of  hair, 
bones,  and  sebaceous  matter.  There  was  very  little  bleeding. 

The  patient  made  a  good  recovery. 

Certification  of  the  Insane. 

Dr.  W.  S.  Porter  read  a  paper  on  the  certification  of  the 
insane,  dwelling  principally  on  the  difficulty  in  dealing  with 
certain  forms  of  incipient  insanity,  cases  of  concealed  insanity, 
and  alcoholics,  in  conformity  with  the  requirements  of  the 
ordinary  lunacy  certificate,  and  suggesting  some  modifications 
to  meet  special  cases.  He  illustrated  some  of  his  points 
by  reference  to  cases  which  had  come  under  his  own  obser¬ 
vation. 

Cases. 

Dr.  J.  White  showed  a  case  of  double  coxa  vara  and  “  scissors  legs.” 
— Mr.JR.  J.  Pve-Smith  showed  (1)  a  girl,  aged  10,  the  subject  of  congenital 
bilateral  displacement  of  the  hipsT  There  was  but  littfle  deformity,  and 
the  movements  of  the  limbs  were  almost  perfect.  A  confirmatory  skia¬ 
graph  of  the  case  was  also  shown.  (2)  A  girl,  aged  5,  with  congenital  dis¬ 
placement  of  the  left  hip.  A  considerable  limp  was  present  but  the 
movements  of  the  limb  were  nearly  perfect. 


British  Balneological  and  Climatological  Society. — 
At  a  meeting  on  March  15th,  Dr.  Frederic  Bagshawe  in 
the  chair,  Dr.  Pagan  Lowe  (Bath),  in  reopening  the  discus¬ 
sion  on  anaemia,  confined  his  observations  to  the  two  forms 
of  primary  anaemia — chlorosis  and  pernicious  anaemia.  He 
considered  that  they  were  two  distinct  diseases  which,  could 
be  easily  separated  from  each  other  by  the  microscope  ;  that, 
whilst  change  of  air  in  addition  to  iron  did  good  in  chlorosis, 
idiopathic  anaemia  could  not  be  successfully  treated  out  of 
bed,  and  that  the  earlier  these  patients  were  put  to  bed  and 
given  arsenic  the  better.  He  deprecated  the  daily  hot 
bath  for  young  people,  and  considered  that  it  was  one 
of  the  causes  of  chlorosis,  whilst  Charcot’s  bath  was  a 
principal  assistant  in  his  treatment  of  simple  anaemia. 
— Dr.  Haig  looked  upon  anaemia  as  an  almost  universal 
disease  in  eaters  of  flesh  and  drinkers  of  tea,  being 
worse  at  certain  periods  of  life  on  account  of  their 
relation  to  the  solubility  of  uric  acid  in  the  blood. 
All  the  drugs  that  cured  anaemia  were  drugs  that 
cleared  the  blood  and  urine  of  excess  of  uric  acid. 
He  advised  a  diet  free  from  uric  acid  as  a  preventive 
of  all  forms  of  anaemia,  and  showed  a  colour  card  by  which 
the  effects  of  diet  on  the  mucous  membranes  of  the  patient 
could  be  watched. — After  remarks  by  Dr.  Arthur  Waddell 
and  Dr.  Kingscote,  Dr.  Fortescue  Fox  said  that  numerous 
cases  of  secondary  anaemias  were  notably  benefited  at  spas 
and  baths  of  various  kinds.  The  anaemia  of  rheumatism  was 
sometimes  increased  by  a  course  of  sulphur  waters,  and  must 
be  carefully  handled.  That  of  commencing  kidney  disease 
was  helped  by  chalybeate  springs,  especially  when  taken 
artificially  heated  The  anasmia  of  old  age  (a  part  of  failing 
nutrition)  was  relieved  by  warm,  but  not  hot,  baths.  Hot 
baths  were  injurious  in  all  forms  of  anaemia.  Gentle  elimina¬ 
tion  treatment  was  required  in  most  or  all  cases,  especially 
in  the  serious  ahaemias  associated  with  gastro-intestinal 
catarrh.  Secondary  anaemias  usually  got  well  at  the  health 
resorts  if  treated  (1)  by  careful  elimination,  (2)  by  improving 
the  circulation,  increasing  the  action  of  the  left  ventricle  and 
preventing  accumulation  of  blood  in  the  venous  system  by 
douche  baths,  movements,  exercises,  and  hill-climbing.— Dr. 
StClair  Thomson  referred  to  the  numerous  cases  in  which 
the  term  “anaemia”  covered  a  diagnostic  inadequacy.  He 
detailed  several  often  overlooked  sources  of  chronic  suppura¬ 
tion — in  the  ear,  nose,  pharynx,  and  bronchi — which  gave 
rise  to  secondary  septic  anaemia.  Deficient  aeration,  referred 


to  by  previous  speakers,  was  frequently  dependent  on  some 
obstruction  of  the  upper  air  passages. — Dr.  Bf.zly  Thorne 
said  that  in  the  course  of  a  long  experience  he  had  never  met 
with  a  case  either  of  chlorosis  or  of  the  more  persistent  form 
of  anaemia  in  which  a  sallow  complexion  was  partly  veiled  by 
the  high  colour  produced  by  degenerated  vessels,  in  which 
the  urine  had  not  been  scanty  and  loaded  either  with  uric 
acid  or  urates,  while  at  the  same  time  the  motions  showed  a 
greater  or  less  deficiency  of  biliary  colouring.  Moreover,  nearly 
all  such  subjects  were  small  drinkers,  the  average  amount  of 
fluid  taken  in  the  day  varying  from  f  pint  to  if  pint,  and  consist¬ 
ing  as  it  did  mostly  of  tea,  coffee,  claret,  and  burgundy,  was 
largely  impregnated  with  tannic  acid,  which  could  have  none 
other  than  an  inhibitory  influence  on  renal  excretion.  He  enter¬ 
tained  no  doubt  that  the  pathological  basis  of  the  condition 
in  question  was  a  gastro-duodenal  catarrh  leading  to  partial 
occlusion  of  the  common  bile  duct,  interference  with  the  flow 
of  the  biliary  and  pancreatic  juices,  and  inducing  gastro¬ 
intestinal  fermentative  decomposition  and  consequent  auto- 
toxieation.  Strong  corroborative  evidence  was  to  be  found 
in  the  fact  that  gastro-duodenal  and  intestinal  catarrhs,  and 
the  affections  consequent  on  them,  were  always  more  preva¬ 
lent  in  situations  which  created  a  humid  atmosphere,  and 
more  especially  when  such  a  hygrometric  condition  happened 
to  be  combined  with  low  temperature.  Dr.  Bezly  Thorne 
added  that  he  readily  took  up  the  friendly  challenge  which 
Dr.  Pagan  Lowe  had  thrown  down  on  behalf  of  iron  as  the 
greatest  of  all  remedies  for  amemia,  and  asserted  that  he  had 
seen  greater  benefit  arise  in  one  fortnight  from  the  exhibi¬ 
tion  of  the  iodides  combined  with  bismuth  and  alkalies,  and 
from  similar  elimination  treatment,  than  he  had  from  months 
or 'years  of  the  administration  of  iron,  and  that  he  had  at¬ 
tributed  the  superlative  benefit  derived  from  the  Schott- 
Nauheim  methods  in  anaemia  very  largely  to  the  free  diuresis 
which  that  treatment  almost  invariably  rapidly  induced. — 
Dr.  Solly,  referring  to  a  remark  of  Dr.  Fortescue  Fox  as  to 
the  prejudicial  effects  of  sulphur  waters  in  producing  anaemia, 
stated  that  his  experience  of  the  Harrogate  waters,  including 
mild,  medium,  and  strong  degrees  of  both  the  chalybeate 
and  sulphurous  groups,  was  that  many  anaemias  did  better 
with  the  mildest  instead  of  the  strongest  chalybeate?, 
and  some  did  better  with  the  strong  sulphur  waters  than  with 
any  chalybeate  water  at  all.  He  supposed  that  the  explana¬ 
tion  was  that  if  anaemia  was  due  to  autotoxic  influences,  a 
water  with  good  eliminatingaction  (such  as  the  strongly-saline 
sulphur  waters  of  Harrogate)  was  beneficial,  whereas  the 
sulphur  waters  which  were  bad  for  anaemia  might  be  those 
where  the  sulphur  was  present  in  large  amount,  but  asso¬ 
ciated  with  only  a  very  small  percentage  of  saline,  as  at 
Strathpeffer  and  some  foreign  spas. — Dr.  Bain  (Harrogate) 
believed  pernicious  anaemia  to  be  due  to  some  form  of  gastro¬ 
intestinal  trouble,  and  not  to  a  septic  influence;  estimation 
of  the  etliereal  sulphates  showed  they  were  increased  both  in 
pernicious  anaemia  and  in  cases  of  gastro-intestinal  trouble. 
In  chlorosis,  the  plasma  being  increased  in  amount,  the  red 
cells  would  show  a  diminution  relatively  to  the  plasma. — - 
Drs.  Douglas  Kerr  (Bath),  Andrew  Myrtle  (Harrogate), 
Larking  (Folkestone),  Percy  Lewis  (Folkestone),  and 
Sunderland  also  contributed  papers,  which  could  not  be 
read  on  account  of  the  number  of  speakers,  but  will  appear 
in  the  next  issue  of  the  Journal  of  Balneology  and  Climatology. 
— The  President  summed  up  the  remarks  of  the  speakers  ;  and 
Dr.  Pagan  Lowe  replied. 


Dermatological  Society  of  Great  Britain  and  Ireland. 
— At  a  meeting  on  March  27th,  Dr.  A.  J.  Harrison,  Pre¬ 
sident,  in  the  chair,  Dr.  William  Freeman  showed  a 
mottled  erythema  of  the  legs  resembling  “  erythema  ab  igne,” 
but  without  any  history  of  exposure  to  heat. — Dr.  P.  S. 
Abraham  brought  forward :  (1)  A  male  Malay,  who  had  been 
supposed  to  be  the  subject  of  elephantiasis  griecorum.  The 
man  had  several  cicatrices  on  the  thighs,  but  these  had  pos¬ 
sibly  resulted  from  an  attack  of  plague,  from  which  he  had 
suffered.  Dr.  Abraham  thought  the  diagnosis  must  remain 
indefinite.  (2)  A  girl  of  about  12,  with  an  exuberant,  linear, 
congenital,  papillomatous  growth  extending  from  the  chin, 
in  the  median  line  of  the  neck,  to  below  the  thyroid  body. — 
Dr.  Alfred  Eddowes  showed  a  case  of  lupus  erythematosus, 
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commencing  around  the  follicles. — Mr.  Arthur  Shillitoe 
brought  forward  a  man  of  middle  age,  suffering  from  an 
extensive  pustular  dermatitis  of  the  legs  and  thighs.  The 
President  was  inclined  to  think  that  the  eruption  was 
syphilitic.  Several  members  censidered  that  the  use  of 
strong  ointments,  with  which  the  man  had  been  treating  him¬ 
self,  had  aggravated  an  initial  eczema  into  the  formidable 
folliculitis  now  present.  Dr.  H.  Stowers  advised  the  use  of 
sedative  lotions,  and  in  particular  the  avoidance  of  all  greasy 
applications.  —  Mr.  G.  Pernet  showed  for  Dr.  Radcliffe 
Crocker  :  (1)  A  boy,  aged  4  years,  with  an  acute  attack,  dating 
from  a  fortnight  previously,  of  prurigo  of  Hebra.  Dr. 
Crocker  spoke  in  support  of  this  diagnosis,  and  considered 
that  the  alternative — urticaria  papulosa — was  negatived  by  the 
distribution  and  character  of  the  lesions.  (2)  A  young 
woman  with  a  large  keloid  of  the  arm,  which  had  benefited 
under  continuous  injections  of  thiosinamine.  —  Dr.  Her¬ 
bert  Stowers  brought  forward  a  woman  suffering  from 
Bazin’s  disease,  of  unusual  distribution. — Dr.  Graham  Little 
showed  a  case  of  chronic  acne  scrofulosorum  in  a  girl  of  12. 
Giant  cells,  but  not  tubercle  bacilli,  had  been  found  in  sec¬ 
tions  of  an  excised  pustule. 


Bournemouth  Medical  Society. — At  a  meeting  on  March 
13th,  Dr.  Arthur  Ransome,  President,  in  the  chair,  a  recom¬ 
mendation  that  Dr.  Arthur  Ransome  should  represent  the 
Society  as  a  delegate  at  the  Congress  on  Tuberculosis,  to  be 
held  in  July,  was  adopted  unanimously. — Dr.  Clift  showed  a 
patient  with  chronic  synovitis  of  the  left  knee,  with  effusion 
into  the  joint. — Dr.  Hooper  Masters  showed  a  man,  aged 
about  50,  with  torticollis. — Dr.  Muspratt  showed  a  patient 
with  ankylosis  of  both  wrist-joints  and  right  hip-joint,  the 
result  of  subacute  rheumatism.  After  this  patient  had  been 
examined,  the  left  arm  was  submitted  to  the  Tallerman  treat¬ 
ment  of  superheated  dry  air.  During  the  time  the  arm  was 
in  the  apparatus,  Mr.  Tallerman,  at  the  request  of  the  Presi¬ 
dent,  made  a  statement  as  to  the  apparatus  and  the  kind  of 
cases  which  had  been  benefited  by  being  submitted  to  super¬ 
heated  dry  air. 


Kidderminster  Medical  Society. — At  a  meeting  held  at 
the  Kidderminster  Infirmary  on  March  29th,  Mr.  J.  Lionel 
■Stretton,  President,  in  the  chair,  the  Secretary  announced 
that,  as  a  result  of  a  conference  between  a  Subcommittee  of  the 
Society  and  a  deputation  from  the  Stourport  Medical  Associa¬ 
tion,  that  Association  had  amended  its  rules  in  such  a 
way  that  the  disabilities  which  had  been  imposed  upon  their 
medical  officer  were  removed.  (The  terms  of  the  amend¬ 
ment  were  published  in  the  British  Medical  Journal  of 
April  6th,  p.  855.)  The  President  showed:  (1)  A  cyst,  the 
size  of  a  bantam’s  egg,  removed  from  the  verge  of  the  anus  of 
a  man  aged  48.  (2)  An  appendix  cseci  removed  from  a  girl 
aged  25. 

She  was  seized  with  acute  symptoms  on  a  Friday  night  after  a  hearty 
meal;  the  doctor  was  called  in  on  the  Sunday,  and  found  her  suffering 
from  appendicitis,  with  'some  localised  peritonitis.  The  abdomen  was 
opened  by  the  usual  incision  over  the  appendix,  and  about  a  pint  of 
milky  pus  and  some  f fecal  matter  escaped.  A  large  perforation  was 
found  near  the  root  of  the  appendix,  from  which  faecal  matter  was  flowing 
freely;  the  tip,  which  was  fully  6  inches  away,  and  was  also  perforated, 
■was  fixed  posteriorly.  It  was  ligatured  and  removed,  and  the  abdomen 
swabbed  out  with  sterilised  gauze,  a  strip  being  left  in.  and  the  wound 
closed  with  silkworm-gut  sutures.  Her  pulse  on  the  following  day  was 
98,  and  her  temperature  normal. 

The  President  insisted  on  the  importance  of  dry  swabbing  as 
opposed  to  flushing. — Dr.  Evans  read  notes  of  a  case  of  stran¬ 
gulated  hernia  upon  which  he  had  operated. 


Cardiff  Medical  Society. — At  a  meeting  on  March  1st, 
Dr.  Walford  in  the  chair,  Dr.  Mitchell  Stevens  sent  for  the 
acceptance  of  the  Society  a  Ross’s  eclipse  microscope,  which 
had  been  purchased  through  the  subscriptions  of  several 
members,  and  the  Society  expressed  its  hearty  thanks  to  Dr. 
Stevens. — The  President  read  a  letter  from  Mr.  Edmund 
Owen,  cordially  accepting  the  Committee’s  invitation  to 
give  the  annual  address  in  June. — Dr.  Herbert  Cook  showed 
a  specimen  of  tumour  of  the  breast  removed  six  days  pre¬ 
viously.  The  history  was  eight  to  nine  years’  duration,  with 
rapid  increase  of  growth  latterly.  The  diagnosis  lay  between 
sarcoma,  carcinoma,  and  tubercle.  Microscopical  examina¬ 
tion  proved  it  to  be  carcinomatous. — Mr.  William  Sheen 
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showed  an  arm  amputated  for  recurrent  sarcoma.  A  mass  of 
infected  axillary  glands  was  also  removed,  and  the  axillary 
artery  compressed  through  this  wound  while  the  arm  was 
amputated.— Mr.  J.  Lynn  Thomas  related  his  experiences 
with  the  Welsh  Hospital  in  South  Africa,  illustrating  his 
remarks  with  lantern  slides  of  Springfontein,  Bloemfontein, 
and  Pretoria,  and  showed  slides  of  different  forms  of  missiles 
used  during  the  campaign.  He  also  gave  his  general  impres¬ 
sions  of  the  surgery  of  the  war. 
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Der  Ueberschuss  an  Knabengeburten  und  seine  biolo- 

gische  Bedeutung.  [The  Excess  of  Male  Births  and  its 

Biological  Significance.]  Von  Dr.  A.  Rauber.  Leipzig : 

Arthur  Georgi.  1900.  (Royal  8vo,  pp.  220 ;  16  figures.  M.5.) 
This  well- written  monograph  should  prove  of  value  not  only 
to  those  especially  interested  in  problems  connected  with  the 
relationship  of  the  number  of  births  of  the  two  sexes,  both  in 
man  and  the  lower  animals,  but  also  to  those  who,  though 
possessed  of  less  technical  knowledge  in  the  matter,  are  still 
deeply  concerned  in  the  welfare  and  progress  of  nations,  more 
particularly  such  part  of  that  welfare  as  is  dependent  upon 
the  maintenance  of  the  system  of  monogamy,  the  marriage  of 
those  fit  for  the  function  of  begetting  and  bringing  up 
families,  and  the  eradication  of  all  those  pathological  and 
other  causes  responsible  for  the  existing  large  mortality  in 
infant  life. 

The  book  is  divided  into  three  main  parts,  which  deal  with 
(1)  the  literature  on  the  subject  of  the  sex  relationship  (this 
is  most  complete,  and  forms  considerably  more  than  half  the 
book) ;  (2)  the  ultimate  fate  of  the  excess  of  males ;  and 
(3)  the  biological  origin  of  the  male  excess.  The  book  con¬ 
cludes  with  a  summary,  which,  in  some  70  short  paragraphs, 
gives  a  useful  analysis  of  the  whole  subject.  It  is  to  be 
regretted  that  there  is  no  complete  index,  only  a  table  of  con¬ 
tents,  and  that  the  bibliography  is  not  fuller. 

There  is  a  popular  idea  that  for  any  m^le  born  there  is 
allotted  one  female  in  marriage  ;  for  the  purposes  of  the  social 
economist  this  is  sufficiently  true,  for  the  purposes  of  the 
advocacy  of  monogamy  it  may  be  essential,  but  as  a  fact  de¬ 
duced  scientifically  from  statistics  and  biology  it  is  not  true. 
At  only  one  period  in  life  is  there  what  Dr.  Rauber  calls  a 
“  parity  of  sexes,”  and  that  is  between  the  ages  of  20  and  25 
years  ;  before  this  period  the  male  sex  predominates  at  all 
years,  after  this  period  there  is  an  excess  of  females.  This  is 
shown  in  a  chart,  from  which  it  is  seen  that  not  only  is  there 
an  excess  of  male  children  at  the  time  of  birth,  but  also  that 
at  an  earlier  period,  probably  at  conception,  the  males  still 
more  preponderate.  The  diagram  also  shows  that  the  average 
age  at  death  of  males  is  less  than  that  of  females,  so  that 
from  birth  to  death  the  numbers  of  the  two  sexes  can  be  repre¬ 
sented  by  two  triangles,  that  referable  to  the  females  having 
a  greater  height  indicative  of  greater  duration  of  life,  that  of 
the  males  having  less  height  but  a  greater  base,  indicating  a 
preponderating  number  of  male  births.  The  fact  that  the 
“parity  of  the  sexes”  is  reached  at  the  age  20  to  25  years  is 
used  as  a  proof  of  the  existence  of  a  natural  law  which  re¬ 
quires  single  marriages  as  opposed  to  polygamy  and  poly¬ 
andry,  because  this  period  is  the  one  at  which  children  are 
born  under  the  most  favourable  circumstances.  The  argu¬ 
ment  seems  teleological,  and  is  discounted  by  the  admission 
that  the  most  favourable  time  for  the  marriage  of  a  woman  is 
20  to  25  years,  and  for  a  man  25  to  30  years  or  upwards.  Such 
an  argument  in  favour  of  monogamy  is  weak  also,  because  the 
parity  of  the  sexes  depends  upon  the  shifting  sands  of 
national  wealth  and  prosperity,  which  in  their  turn  deter¬ 
mine  the  degree  of  health  and  nourishment  of  parents,  and 
the  time  at  which  they  can  beget  healthiest  children. 

Rauber  thinks  that  in  the  future  a  time  will  come  in  which 
the  numbers  of  the  male  and  female  sexes  will  be  represented 
by  parallel  lines,  the  males  constantly  preserving  an  excess 
in  number  over  the  females.  That  this  does  not  exist  at  pre¬ 
sent  is  due  to  the  fact  that  such  ravages  are  made  in  the  male 
sex  by  war,  harmful  occupations  and  trades,  syphilis,  alcohol, 
etc.  Greater  loss  of  males,  too,  is  brought  about  by  careless- 
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ness  in  the  management  of  confinements,  and  ruthless  neglect 
in  the  rearing  of  children. 

Many  interesting  biological  facts  are  quoted  from  various 
authors.  Thus  we  are  reminded  that  Bellingeri  and  St. 
Hilaire  state  that  amongst  herbivorous  animals  the  relation  of 
males  to  females  is  97.3  to  100  (for  example,  in  horses),  and  in 
carnivorous  animals  (for  example,  pigs?)  118.8  to  100. 
Amongst  birds  (partridges  and  domestic  fowls,  etc.)  the 
males  are  less  numerous  than  females  in  the  proportion  of 
3  to  4  or  even  1  to  12  ;  in  some  fish  and  insects,  on  the  other 
hand,  the  males  are  in  great  excess — 2  to  1  and  3  or  4  to  1 . 
Hofacker  and  Sadler  showed  that  in  Europe,  on  an  average, 
the  husband  exceeded  the  wife  in  age  by  about  5  or  6  years. 
The  same  writers  agree  in  believing  that  if  the  husband  is  of 
the  same  age  as  the  wife  or  younger,  there  will  be  more 
females  than  male  children  in  the  proportion  of  100  to  91  ; 
further,  the  older  the  father  is  than  the  mother  the  greater 
will  be  the  number  of  male  births.  This  influence  of  the  age 
of  the  parents  upon  the  sex  of  the  offspring  is  generally 
acknowledged  by  most  writers,  but  it  is  held  that  other 
factors  are  also  at  work,  especially  the  efficient  or  impaired 
nutrition  of  the  parents,  and  also  the  age  of  the  ova  and 
spermatozoa  at  the  time  of  conception.  In  this  latter  par¬ 
ticular  we  are  reminded  of  the  theory  put  forward  by  Thury 
that  the  ovum  which  is  liberated  about  the  menstrual  period 
has  a  tendency  at  first  to  give  origin  to  a  female  offspring  but 
later  to  a  male,  hence  the  explanation  of  the  greater  per¬ 
centage  of  male  births  amongst  Jews  as  compared  to  Chris¬ 
tians  (107.64  to  106.39)  ;  amongst  Christians  no  laws  exist  in 
limiting  sexual  congress  to  the  seventh  day  from  the 
beginning  of  the  menstrual  period. 

This  book  is  full  of  important  deductions  drawn  from  sta¬ 
tistical  and  biological  facts,  and  its  perusal  will  repay  the 
trouble  bestowed.  In  conclusion,  we  sympathise  with  the 
author  in  his  regrets  that  in  the  study  of  the  subject  investi¬ 
gators  are  so  hampered  by  the  want  of  complete  records 
dealing  with  the  question  of  proportion  of  sex  in  abortion  and 
stillbirths. 


Chloroform  :  A  Manual  for  Students  and  Practitioners. 

By  Lieutenant  -  Colonel  E.  Lawrie,  M.B.,  M.R.C.S. 

London:  J.  and  Churchill.  1901.  (Demy  Svo,  pp.  120: 

5s.) 

Lieutenant-Colonel  Lawtrie  has  long  been  recognised  as  an 
ardent  supporter  of  what  maybe  entitled  the  Edinburgh  method 
of  amesthetisation,  and  anything  from  his  pen  on  this  subject 
demands  attention,  especially  when  his  statements  are  so 
clearly,  briefly,  and  temperately  set  forth  as  in  his  recently- 
published  monograph  on  chloroform.  There  is  very  little  in 
it  of  the  polemical  note,  which,  while  only  natural  and 
excusable  in  an  experienced  and  successful  administrator 
upon  whom  the  erroneous  doctrines  of  other  administrators 
must  have  acted  as  a  chronic  sore,  has  been  regrettable 
inasmuch  as  it  may  have  turned  away  or  at  least  delayed  that 
favourable  attention  which  his  method  of  practice  undoubt¬ 
edly  demands. 

Dr.  Lawrie  habitually  uses  enormous  quantities  of  chloro¬ 
form  for  the  production  both  of  “  light”  and  of  surgical  anes¬ 
thesia,  yet  the  whole  burden  of  his  teaching  is  that  the  one 
danger  to  be  avoided  is  an  overdose. 

There  is  in  Dr.  Lawrie’s  practice  no  substantial  incompati¬ 
bility  between  these  two  points.  The  use  of  a  drachm  a 
minute  in  Dr.  Lawrie’s  method  of  procedure,  and  with  observ¬ 
ance  of  the  precautions  he  emphatically  recommends  as 
regards  regular  breathing  and  concentration  of  the  adminis¬ 
trator’s  attention  upon  the  respiration  to  the  exclusion  of  the 
pulse,  does  not  by  any  means  imply  the  administration  of  a 
dangerous  amount  of  chloroform.  But  anyone  who  should 
lean  upon  this,  and  partially  copy  the  method  of  drachm 
“  doses,”  without  fully  providing  for  the  free  admixture  of  air 
and  for  the  escape  of  the  heavy  chloroform  vapour,  as  indicated 
in  Dr.  Lawrie’s  Fig.  VIII  (p.  50),  would  assuredly  come  to  grief. 
Everyone  knows,  indeed,  that  a  drachm  poured  into  the 
inhaler*  every  minute  does  not  mean  a  drachm  inhaled  every 
minute,  but  more  probably  less  than  a  tenth  of  a  drachm 
actually  inhaled  and  absorbed,  the  remaining  nine-tenths  of 
vapour  being  simply  poured  past  the  patient’s  chin,  since 
chloroform  vapour  is  about  four  times  as  heavy  as  air 


Nevertheless  it  cannot  be  too  often  and  too  distinctly 
insisted  upon  that  chloroform  used  is  not  chloro¬ 
form  inhaled  ;  and  that  chloroform  inhaled  is  prac¬ 
tically  chloroform  absorbed.  The  unguarded  use  of 
such  expressions  as  “  10  to  20  minim  doses”  at  p.  59,  or  the 
passage  on  p.  54  to  the  effect  that  “as  a  rule  unconsciousness 
supervenes  after  the  inhalation  of  the  2nd  or  3rd  drachm 
of  chloroform”  are  much  to  be  deprecated,  for  they  may  con¬ 
tribute  to  a  dangerous  indefiniteness  of  opinion  and  of  prac¬ 
tise.  Doses  actually  absorbed  of  10  to  20  minims  would  soon 
prove  fatal;  2  or  3  drachms  of  chloroform  actually  inhaled, 
and  therefore  to  the  extent  of  nearly  nine-tenths  actually 
absorbed,  would  almost  certainly  kill  the  patient.  These  are 
simple  facts,  with  which  no  one  is  more  clearly  conversant 
than  Dr.  Lawrie,  but  in  such  a  matter  precision  of  language  is 
of  great  moment. 

On  the  other  hand,  to  the  inexperienced  amesthetist  who  is 
not  very  sure  whether  too  little  chloroform  is  not  as  dangerous 
as  too  much,  Dr.  Lawrie’s  teaching  must  be  of  the  utmost  ser¬ 
vice  towards  clearing  up  that  very  unsafe  state  of  mind  which 
might  lead  him  to  push  the  administration  just  when  it  should 
be  completely  interrupted.  On  page  after  page  Dr.  Lawrie 
insists  upon  the  simple  fact  that  the  only  danger  is  that  of 
overdose.  O11  p.  11  “death  can  only  take  place  by  over¬ 
dosing.”  On  p.  31,  “  the  gasping  or  deep  respiration,  subse¬ 
quent  to  holding  the  breath,  causes  a  large  intake  of 
chloroform  which  may  in  any  stage  amount  to  overdosing.’” 
On  p.  35,  “when  the  breathing  stops  from  an  overdose  of 
chloroform  ”  ;  on  p.  39,  “  overdosing  ”  ;  on  p.  41,  again  “  over¬ 
dosing”  ;  on  p.  42,  on  p.  56,  p.  57,  p.  58,  p.  62,  “the  gasping  in  of 
an  overdose  ”  ;  onp.  64,  p.  76,  p.  101,  p.  104,  p.  107,  and  finally  on 
p.  in  et  seq.,  where  Dr.  Lawrie  describes  the  circumstances 
that  led  him  to  the  immediate  adoption  of  the  absolute  rule 
“never  to  give  chloroform  while  there  is  struggling  and 
irregular  breathing.”  The  rule  was  framed  in  consequence  of 
a  death  that  occurred  (in  Dr.  Lawrie's  absence)  on  March  20th, 
1899,  and,  according  to  Dr.  Lawrie, 

has  already  been  followed  by  an  appreciable  improvement  in  clinical 
results.  Formerly  there  was  always  an  element  of  chance,  and  conse¬ 
quently  of  risk,  in  the  administration,  shown  in  the  occasional  cases  of 
accidental  overdosing  which  from  time  to  time  occurred.  Now  overdosing 

never  takes  place . Whereas  formerly  the  surgeon  was  obliged  to  resort 

to  artificial  respiration  about  twice  a  year,  there  has  not  been  a  single 
case  of  accidental  overdosing  -  no  case,  that  is,  in  which  artificial  respira¬ 
tion  had  to  be  performed — since  the  new  rule  canie  into  force ;  and  no 
words  or  figures  can  convey  any  idea  of  the  comfort  and  freedom  from 
anxiety  which  it  has  brought  to  the  chloroformist. 

In  this  particular  at  least  Dr.  Lawrie  is  in  complete 
harmony  with  the  doctrine  of  the  physiologists  whose 
teaching  in  other  respects  he  roundly  rejects.  Dr.  Lawrie’s 
new  rule  is  altogether  consonant  with  one  of  the  arguments 
urged  by  Dr.  Waller  at  the  Montreal  discussion  on  Anaesthe¬ 
tics  in  1897  : 

Your  patient  breathes  quietly  and  all  goes  well.  He  remains  at  or  near 
the  optimum  mean  quantity — at  say  1.5  c.cm.  of  chloroform  in  his  body. 
But  he  breathes  irregularly,  worst  of  all  he  holds  his  breath,  struggles, 
and  tempts  you  to  press  the  chloroform,  and  takes  one  or  two  deep 
breaths.  Whereas  the  vapour  from  a  towel  at  a  short  distance  from  his 
face  was  at  something  or  other  below  5  per  cent.,  that  inspired  from  a 
towel  held  close  to  the  face  more  probably  reaches  to  10  per  cent.  The 
capacity  of  his  lungs  is,  say,  5,000  c.cm.,  so  that  in  a  few  deep  breaths  he 
may  have  taken  as  muoli  as  500  c.cm.  into  his  lungs.  Now  500  c.cm.  ol 
chloroform  vapour  =  1.67  cm.  of  fluid  chloroform.  Considering  that  he 
has  already  some  chloroform  in  his  system,  that  during  his  deep  breath¬ 
ing  it  is  pouring  in  through  his  lungs,  can  his  death  be  called  surprising  ? 
Is  that  a  justifiable  death  ? 

On  Dr.  Lawrie’s  plan,  especially  as  supplemented  by  his 
new  rule,  “never  to  give  chloroform  while  there  is  struggling 
and  irregular  breathing,”  such  a  death  could  never  occur,  for 
however  much  chloroform  may  be  poured  on  the  inhaler,  care 
is  taken  that  that  chloroform  shall  not  be  inhaled. 


SOME  RECENT  WORKS  ON  PHYSIOLOGAL 
The  student  of  science  should  heartily  thank  Professor 
Stewart  for  issuing  the  first  volume  of  the  long-promised  new 
edition  of  the  Descriptive  Catalogue  of  the  Physiological  Senes  of 
Comparative  Anatomy  Contained  in  the  Museum  of  the  lloyal 
College  of  Surgeons  of  England }  The  last  edition  was  pub¬ 
lished  just  sixty  years  ago,  the  so-called  second  edition  being 
a  mere  supplement  which  appeared  in  print  in  1852,  two 

1  Descriptive  and  Illustrated  Catalogue  of  the  Physiological  Series  of  Com¬ 
parative  Anatomy  Contained  in  the,  Museum  of  the  Royal  College  of  Surgeons  of 
England.  Vol.  I.  Second  edition.  London :  Taylor  and  Francis,  igco. 
(Roy.  Svo,  pp.  210.  15s.) 
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years  later.  To  dwell  on  the  necessity  of  a  revised  catalogue 
of  the  physiological  series  would  therefore  be  superfluous. 
Since  1840  the  additions,  though  selected  witli  the  greatest 
care  by  experts,  have  reached  a  formidable  total,  and  methods 
of  mounting  and  preserving  specimens  have  advanced.  The 
supply  has  come  from  the  Zoological  Gardens  and  from 
dealers  chiefly  in  the  form  of  raw  material  and  from  biologists 
who  have  presented  the  ready-elaborated  products  of  their 
scientific  labours.  In  consequence  the  collection  illustrating 
general  anatomy  and  physiology  is  on  a  level  witli  the  world- 
renowned  pathological  series  in  the  College  Museum.  The 
latter  is  well  supported  by  its  catalogue  arranged  by  Paget 
in  his  youth,  and  rearranged  by  him  and  his  lieutenants  in 
liis  age.  _  A  pathological  collection,  however  admirably  ar¬ 
ranged,  is  worse  than  useless  without  a  catalogue.  But  a 
physiological  collection  is  easier  to  display,  and  affords  in¬ 
struction  to  a  certain  extent  without  a  literary  guide,  pro¬ 
vided  the  specimens  be  placed  in  intelligent  order  by 
competent  authorities  like  Flower  and  the  present  Conser¬ 
vator.  The  generic  and  sometimes  the  specific  names  of  the 
animals  whence  the  parts  are  taken  are  painted  on  the  bottles. 
Thus  the  student  competent  to  study  from  specimens  the 
comparative  anatomy  of  the  heart  can  learn  most  from  simply 
inspecting  such  specimens.  In  fact,  the  Conservators  have  to 
a  great  extent  made  the  preparations  speak  for  themselves  as 
their  own  catalogue.  There  are,  on  the  other  hand,  strict 
limitations  to  the  self-evidence  of  physiological  specimens, 
and  the  mounting  in  itself  implies  the  necessity  in  many 
cases  of  certain  topographical  information.  Nearly  all  sec¬ 
tions,  as  distinguished  from  dissections,  made  on  superficial 
and  deeper  planes,  require  a  considerable  amount  of  explana¬ 
tion,  whilst  many  specimens  cannot,  from  their  very  nature, 
explain  themselves  at  sight.  Hence  the  necessity  for  a  cata¬ 
logue,  the  preparation  of  which  involves  much  labour.  The 
general  scheme,  to  be  completed  in  future  volumes,  is  ex¬ 
plained  in  a  table  forming  part  of  the  introduction.  Allpurely 
anatomical  specimens  are  excluded,  as  they  now  forma  series 
of  their  own.  This  volume  includes  specimens  illustrating 
the  endoekeleton,  flexible  bonds  of  union  and  support,  verte¬ 
bral  column  joints  ;  and  lastly  the  muscular  and  allied  sys¬ 
tems.  The  first  group  includes  botanical  specimens,  and  is 
illusti'ated  by  some  instructive  plates  explaining  the  anatomy 
of  invertebrates.  The  third  group  will  be  of  the  greater 
interest  to  most  people.  It  fully  explains  the  fine  dissections 
by  Pearson,  illustrating  the  arrangement  of  tendons  and 
muscles  in  man  and  the  higher  animals,  as  worked  out  by 
1  lower  and  Murie,  Parsons,  Mivart,  Champneys,  Humphry, 
Garrod,  and  others.  The  late  Professor  Garrod’s  beautiful 
preparations  of  the  tendons  in  the  thigh  and  leg  of  certain 
birds  deserve  the  consideration  of  all  who  study  the  action  of 
muscles,  and  students  of  this  subject  will  derive  great  benefit 
from  the  lucid  descriptions  of  the  dissections  of  the  flexor  and 
extensor  tendons  of  the  foot  and  hand  in  the  higher  apes,  the 
Bushman,  and  the  European. 

The  scheme  of  Mr.  Le  Conte’s  book  on  Comparative  Physiology 
and  Morphology  of  Animals'1  ‘is  a  good  one;  it  endeavours  to 
give  a  comprehensive  view  of  the  animal  kingdom,  treating 
it,  however,  in  the  reverse  order  to  that  usually  taken — 
namely,  proceeding  from  man  downwards.  There  is  much 
useful  information  contained  in  it  and  in  parts  the  execution 
leaves  little  to  be  desired.  But  we  are  sorry  that  we  cannot 
recommend  it  as  a  manual  for  students,  for  it  requires  very 
careful  and  complete  revision  in  order  to  eliminate  a  certain 
lopseness  and  inaccuracy  of  statement,  and  not  a  few  actual 
mistakes  of  real  importance.  For  example,  take  the  account 
given  of  the  fifth  nerve  :  “  This  comes  from  the  anterior  por¬ 
tion  of  the  medulla,  pierces  the  skull,  and  comes  out  on  the 
face  on  each  side,  just  in  front  of  the  ear.  It  forms  there  a 
ganglion  or  knob,  and  then  divides  into  three  branches  and 
is  distributed  to  all  parts  of  the  face  to  form  the  nerves  of 
sensation  of  the  face.”  It  is  impossible  to  suppose  that  the 
author  thinks  that  the  whole  fifth  nerve  becomes  superficial 
in  front  of  the  ear,  or  that  the  Gasserian  ganglion  is  extra¬ 
cranial  and  superficial.  Yet  this  is  the  impression  conveyed 
by  his  words,  and  nothing  whatever  is  said  about  there  being 

2  Outlines  of  the  Comparative  Physiology  and  Morphology  of  Animals.  By 
Joseph  Le  Conte.  New  York  :  Appleton  and  Co.,  and  London  :  Gay  and 
Bird.  1900.  (Crown  8vo,  pp.  518,  336  illustrations,  78.  6d.) 


a  motor  root.  The  account  given  of  the  development  of  the 
teeth  is  hopelessly  out  of  date,  and  though  it  only  covers 
some  fifteen  pages,  contains  many  inaccuracies  and  not  a  few 
absolute  mistakes.  The  general  impression  conveyed  by  a 
perusal  of  the  book  is  that  it  might  have  been  made— miGit 
even  still  be  made— an  excellent  work  of  its  sort,  but  at  pre¬ 
sent  it  falls  very  far  short  of  the  accuracy  which  is  essential 
even  to  the  most  elementary  scientific  work. 


The  general  thesis  which  Professor  Loeb  sets  out  to  prove  in 
Comparative  Physiology  of  the  Brain3  is  that,  owing  to  experi¬ 
mental  physiology  having  been  forthemost  part  confined  to  the 
study  of  vertebrates,  too  much  importance  in  the  explanation  of 
reflexes  and  the  like  has  been  attached  to  the  nervous  system, 
and  especially  to  its  ganglionic  portions,  and  too  little  to  the 
reactions  of  protoplasm.  In  fact,  he  goes  the  length  of  main¬ 
taining  that,  at  all  events  in  the  case  of  the  simpler  reflexes, 
the  nervous  system  plays  no  part  beyond  affording  an  easy 
and  direct  road  along  which  the  stimulus  can  travel.  He 
points  out  that  exactly  the  same  reflexes  occur  in  an  Ascidian 
deprived  of  its  ganglionic  centre  as  is  one  that  is  intact,  the 
only  difference  being  that  they  are  a  little  slower,  and  may  re¬ 
quire  slightly  stronger  stimulation.  The  bell  of  a  medusa, 
from  which  the  margin  containing  its  ring  of  ganglionic 
centres  has  been  cut  off,  no  longer  contracts  rhythmically, 
but  the  detached  margin  does,  as  was  established  by  Romanes. 
Professor  Loeb  states  that  this  is  true  only  if  it  be  in  sea 
water.  If  it  be  placed  in  a  pure  solution  of  salt  of  the  same 
density,  the  bell  beats  rhythmically,  as  if  uninjured  ;  if  a  small 
quantity  of  calcium  or  potassium  chloride  be  added,  it  stops. 
He  extends  this  to  the  skeletal  muscles  of  higher  animals, 
and  states  that,  by  a  diminution  of  calcium  salts  and  an 
increase  of  sodium  salts,  they  may  be  made  to  contract 
rhythmically  like  the  heart.  Hence  he  infers  that  many  of 
the  problems  of  physiology  will  find  their  solution  in  pure 
physics  and  chemistry.  Instincts  are  largely  relegated  to  the 
position  of  reflexes,  more  or  less  complicated.  That  a  moth 
should  fly  into  the  candle  is  explained  by  the  theory  that  it 
has  reflexes  which  act  by  turning  its  body  to  the  light  so  long 
as  they  act  on  one  side  alone ;  when  the  body  is  directed 
straight  to  the  light,  it  is  acted  upon  symmetrically,  and  it 
pursues  its  path  into  the  candle  too  quickly  to  be  arrested 
by  the  heat,  which  would  stop  a  slower-moving  creature. 
Thus,  according  to  his  explanation,  the  moth  cannot  help 
itself.  Given  a  flying  moth  and  a  light  near  enough  to  affect  it 
strongly,  it  must  fly  into  it,  but  the  action  is  automatic,  not 
voluntary.  Many  actions  which  are  ordinarily  ascribed  to 
conscious  intention  are  by  him  relegated  to  a  lower  plane. 
He  holds  that  it  cannot  be  correct  to  say  that  a  child  has  to 
learn  to  walk  when  a  chicken  does  so  the  moment  it  leaves 
the  egg.  What  is  true  is  that  the  latter  is  structurally  much 
more  complete,  and  in  the  child  the  nerves  and  muscles  have 
not  attained  to  the  required  degree  of  development.  A 
curious  instance  of  how  misleading  single  experiments  may 
sometimes  be  is  that  of  a  worm  bisected  transversely ;  the 
front  half  crawls  on  as  if  nothing  had  happened,  while  the 
posterior  half  wriggles  in  a  purposeless  way.  This  might  be 
attributed  to  the  front  half  containing  the  “  brain,”  its  supra- 
cesophageal  ganglion.  But  cut  the  back  half  in  two  again 
and  its  front  portion  will  crawl  on  and  the  back  piece  wriggle, 
and  this  may  be  repeated  yet  again ;  or  touch  it  without 
injuring  it  with  the  sharp  point  of  a  pencil,  and  the  portion 
in  front  of  the  irritation  will  creep  on  and  that  behind  will 
wriggle,  showing  that  the  effect  of  a  stimulus  travelling  for¬ 
ward  or  backward  along  its  ventral  chain  of  ganglia  is  quite 
different.  It  is  impossible  in  a  brief  review  adequately  to  ex¬ 
plain  the  author’s  ideas.  His  book  contains  much  that  is 
original ;  and  even  if  he  appears  sometimes  to  postulate  too 
much  in  support  of  his  views,  and  to  press  them  somewhat 
far,  nevertheless  it  is  well  worth  perusal  by  every  physi¬ 
ologist.  His  contention  that  it  is  by  the  study  of  compara¬ 
tive  physiology  that  we  may  hope  to  advance  mammalian 
physiology  appears  to  be  fully  justified  by  the  experiments  he 
has  conducted  and  by  the  facts  which  he  gives. 


it  may  seem  to  some  of  our  readers  a  far  cry  from  physical 
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chemistry  to  medicine,  but  to  those  who  have  followed  the 
trend  of  certain  branches  of  recent  research,  such  a  work  as 
Dr.  Hans  Koppe’s4  will  be  most  welcome.  He  has  produced 
a  little  book  which  possesses  the  special  merit  of  being  lucid 
and  clear,  a  character  which  all  writers  in  the  German  tongue 
do  not  exhibit.  Starting  with  Van’t  Hoffs  theory  of  solutions 
and  the  doctrine  of  osmotic  pressures,  and  the  theory  of  the 
electrolytic  dissociation  into  ions  which  we  owe  to 
Arrhenius,  the  author  passes  next  to  the  application  of  such 
theories  to  physiological  processes,  and  concludes  with  a  most 
useful  bibliography  of  the  subject.  The  question  of  osmosis 
and  allied  phenomena  comes  in  largely  in  the  investigation 
of  the  blood  and  other  fluids  of  the  body,  as  well  as  in  such 
problems  as  the  formation  of  lymph  and  urine,  and  the  phe¬ 
nomena  of  transudation  and  absorption.  Such  a  brief 
enumeration  is  sufficient  to  show  how  important  is  any  help 
physiologists  can  obtain  from  the  physical  chemists.  What 
part  the  ionic  doctrine  at  present  plays  in  the  field  of  prac¬ 
tical  therapeutics  is  a  matter  on  which  it  is  difficult  to 
dogmatise.  That  it  does  play  some  part  is  certain,  as  we 
may  show  by  one  single  instance ;  if  a  solution  of  potassium 
iodide  in  the  blood  is  really  accompanied  by  the  dissociation 
of  the  drug  into  its  constituent  ions  of  potassium  and 
iodine,  we  at  once  see  how  very  different  must  be  the  inter¬ 
pretation  of  its  activity  than  that  which  has  been  adopted 
previous  to  the  modern  ideas  on  the  subject  of  solutions  now 
held  by  physicists.  The  whole  subject  opens  up,  indeed,  a 
new  point  of  view,  and  we  would  venture  to  hope  than  an 
English  translation  of  Dr.  Koppe’s  book  will  bring  it  more 
forcibly  before  the  mass  of  English  scientific  readers. 

Specialisation  is  certainly  advancing,  for  we  have  before  us 
a  book  entirely  devoted  to  the  comparatively  small  question 
of  the  inorganic  salts  of  the  body.5  There  have  been  some 
writers,  especially  Professor  Loeb,  who  have  deplored  the 
scant  attention  bestowed  on  the  inorganic  side  of  chemistry 
by  physiologists  ;  he  regards  the  action  of  various  ions  as  the 
principal  cause  of  such  complex  phenomena  as  cardiac  and 
other  forms  of  muscular  and  protoplasmic  rhythm.  He  has 
even  stated  that  he  has  been  able  to  rear  larvae  from  unfer¬ 
tilised  ova  by  merely  altering  their  inorganic  surroundings. 
Without  committing  ourselves  to  such  views  at  present,  we 
feel  bound  to  admit  that  Professor  Loeb’s  general  accusation 
is  true.  According  to  the  present  chemical  ideas  concerning 
solutions  of  electrolytes,  there  is  much  that  is  useful  in  their 
practical  application  to  such  problems  as  osmosis,  which  are 
overwhelmingly  important  in  physiological  questions.  Dr. 
R.  Brasch’s  book  is  useful  in  drawing  attention  to  such  facts. 
The  author  is  a  physician  at  Kissingen  baths,  and  it  is  there¬ 
fore  easy  to  trace  how  he  has  been  led  to  write  on  this  par¬ 
ticular  subject.  He  treats  it  throughout,  however,  in  a 
purely  scientific  spirit,  and  appears  to  be  well  qualified  to 
write  about  what  he  has  evidently  studied  in  the  light  of 
recent  chemical  research. 

The  name  of  Dr.  Ruppel  as  the  author  of  a  book  on  Pro- 
teids 6  leads  the  reader  to  expect  an  interesting  book.  The 
book  is  not  devoid  of  interest,  but,  on  the  whole,  it  is  a  dis¬ 
appointment.  Too  much  has  been  attempted.  The  word 
proteid  has  been  made  to  cover  such  a  multitude  of  sub¬ 
jects,  that  most  of  them  have  been  treated  in  an  incomplete 
manner.  Often  one  can  find  no  more  either  in  the  shape 
of  facts  or  references  than  is  contained  in  an  ordinary 
book  on  physiological  chemistry,  and  sometimes  not  so 
much.  An  exception  to  this  is  seen  in  the  section  re¬ 
lating  to  meat  extracts  and  similar  preparations.  This  is 
an  important  practical  subject,  and  is  treated  very  fully. 
Just  as  in  Hirschfeld’s  work  on  Foods  which  we  recently 
(December  8tli,  1900)  reviewed,  an  important  point  is  made 
of  cost.  Thus  we  find  that  100  grams  of  proteid  (that  is, 
roughly  the  amount  of  nutriment  in  1  lb.  of  meat)  as  con¬ 


4  Physikalische  Chemie  in  der  A fedicin  [Physical  Chemistry  in  Relation  to 
Medicine],  By  Dr.  Hans  Koppe,  Privat-Docent  in  the  University  of 
Giessen.  Vienna  :  A.  Holden.  1900.  (Roy.  8vo,  pp.  176.  M.  3.60.) 

5  Die  nnorgnnischen  Salze  in 1  menschlichen  Organismus.  [The  Inorganic 
Salts  in  the  Human  Organism.]  Von  Dr.  R.  Brasch.  Wiesbaden:  J.  F. 
Bergmann.  Glasgow :  F.  Bauermeister.  1900.  (Roy.  8vo,  pp.  88.  2s.  6d.) 

6  Die  Proteine.  [Proteids.]  Von  Dr.  Wilhelm  G.  Ruppel.  Marburg:  N. 

A.  Elwert.  1900.  (Demy  8vo,  pp.  220.  M.  7.) 


tained  in  Liebig’s  extract  costs  7s.  6d.,  in  Valentine’s  meat 
juice  28s.  6d.  ;  these  are  among  the  highest  of  the  fancy 
prices  seme  physicians  like  to  prescribe  to  their  patients. 
The  cheapest  preparation  of  all  is  the  one  made  from  fish 
— tropon  (5d.  per  100  grams  of  proteids) ;  plasmon,  another 
valuable  preparation  made  from  milk,  also  has  a  reason¬ 
able  price  (is.  6d.  per  100  grs.  of  proteid).  Research  appears 
further  to  show  that  price  and  nutritive  value  are  usually 
in  inverse  proportion. 

Dr.  Oppenheimer  has  produced  a  useful  book  of  reference 
on  the  ferments  and  their  action.7  The  book  covers  much  the 
same  ground  as  that  of  Professor  J.  Reynolds  Green  in  this 
country.  All  the  ferments,  both  in  the  animal  and  vegetable 
worlds,  are  described  at  length,  and  extensive  references  to- 
literature  are  given.  Most  of  the  subjects  are  treated  in  a 
very  complete  manner ;  a  curious  exception  to  this  occurs  in 
the  case  of  blood  coagulation  ;  the  section  on  this  subject  is 
very  insufficient. 

Dr.  George  Oliver  describes  in’his  boob  on  the  Study  of 
the  Blood  and  Blood  Pressure 8  the  mechanisms  of  the  hsemo- 
globinometer,  luemocytometer,  arteriometer,  and  lisemo- 
dynamometer,  which  he  has  contrived,  and  sets  forth  a  valu¬ 
able  series  of  measurements  made  by  himself,  Dr.  Edgecomb, 
and  others,  with  the  aid  of  these  instruments.  In  the 
haemoglobinometer  Lovibond’s  colour  standards  are  employed. 
The  instrument  is  conceived  on  sound  scientific  principles, 
but  unfortunately  it  is  somewhat  troublesome  to  use,  and  is 
sold  by  the  Tintometer  Company  at  a  price  which  is  almost 
prohibitive.  The  instrument  is,  moreover,  scarcely  so  valu¬ 
able  as  the  modification  of  Gowers’s  lieemoglobinometer  con 
trived  recently  by  Haldane,  a  modification  in  which  CO 
lnemoglobin  is  used  as  the  standard,  whereby  the  oxygen 
capacity  of  the  blood  can  be  measured.  Dr.  Oliver’s  lnemo- 
cytometer  consists  of  a  graduated  tube  in  which  a  measured 
sample  of  blood  is  diluted  until  the  image  of  a  candle  flame 
appears  through  it.  The  instrument  is  simple  and  suitable 
for  the  approximation  estimate  of  the  number  of  the  red  cor¬ 
puscles  under  varying'physiological  conditions.  As  a  clinical 
instrument  the  instrument  must  not  be  compared  in  value 
with  the  microscopic  method,  for  the  latter  reveals  not  only 
the  number  of  the  corpuscles,  but  information  concerning 
the  white  corpuscles,  their  mylogenous  and  lymphatic  origin, 
etc.  The  arteriometer  is  an  instrument  whereby  the 
calibre  of  the  radial  artery  can  be  measured. 
The  htemodynamometer  is  contrived  on  the  same  principle 
and  effects  the  same  purpose  as  Mosso’s’sphygmomanometer 
and  Hill  and  Barnard’s  sphygmometer.  The  mean  arterial 
pressure  is  obtained  by  applying  fluid  pressure  to  the  artery, 
and  noting  the  pressure  at  which  maximal  pulsation  is  ob¬ 
tained.  The  venous  pressure  can  also  be  measured.  Daily 
observations  made  with  the  haemoglobinometer  and  hsemo- 
cytometer  show  that  the  number  of  red  corpuscles  and  the 
amount  of  haemoglobin  decrease  towards  evening  owing  to 
fatigue.  The  beneficial  effect  of  rest  in  bed  and  massage  are 
illustrated,  and  Dr.  Oliver  details  many  interesting  facts, 
which  show  that  the  number  of  corpuscles  in  a  finger  or  toe 
are  lessened  by  rest  and  increased  by  exercise  or  massage. 
The  blood  in  a  limb  becomes  diluted  with  stagnating  tissue- 
lymph  during  immobility.  The  number  of  red  corpuscles  is 
also  lessened  by  dry  atmospheric  conditions  (owing  to  in¬ 
creased  loss  of  water),  and  Dr.  Oliver  brings  forward  evidence 
to  prove  that  the  increase  of  red  corpuscles  observed  during: 
residence  in  high  altitudes  is  likewise  due  to  the  dryness  of 
the  air.  The  observations  made  on  man  by  means  of  the- 
haemodynamometer  confirm  in  every  respect  the  physio¬ 
logical  researches  which  have  been  published  by  L.  Hill  on. 
the  influence  of  gravity  on  the  circulation.  The  effects  of 
posture,  exercise,  massage,  baths,  of  emptying  the  splanchnic- 
area  by  weights  are  recorded,  and  abundant  facts  are  brought 
forward  to  show  that  the  clinician  has,  in  such  simple  physio¬ 
logical  means,  the  {power  to  relieve  high  arterial  tension  and 
lessen  the  labour  of  the  heart.  The  power  to  influence  the  ciron- 

7  Die  Fermente  und  ihre  Wirkungen.  [Ferments  ami  their  Action.]  Von 
Carl  Oppenheimer.  Leipzig  :  F.  C.  W.  Vogel.  1900.  (Demy  Svo,  pp  38c. 
M.io.) 

8  A  Contribution  to  the  Study  of  the  Blood  and  Blood.  Pressure.  By  George 
Oliver,  M.D.,  F.R.C.P.  London  :  II.  K.  Lewis  1901  (Demy  8vo.,  pp,  276 ; 
51  illustrations.  7s.  6d.) 
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lation  is  shown  in  the  case  of  a  man  who  passed  from  an  air  bath 
at  1020  C.  to  a  cool  plunge.  His  arterial  pressure  rose  from  77 
to  105  mm.  Hg.,  while  his  venous  pressure  fell  from  60  to  30 
mm.  Hg.  It  is  to  be  regretted  that  the  author  does  not  more 
clearly  indicate  which  of  his  observations  are  original.  The 
book  is  clearly  and  suggestively  written,  and  is  well  worth 
reading. 

Professor  Starling  has  in  the  fourth  edition  considerably 
enlarged  his  Elements  of  Human  Physiology ,°  and  now  gives  the 
student  an  admirably  concise  account  of  the  principles  of  the 
science.  As  a  student’s  handbook  to  be  used  in  conjunction 
with  a  course  of  lectures,  this  book  is  not  excelled  by  any  other. 
The  chapters  on  the  chemistry  of  respiration,  on  metabolism, 
and  the  mechanism  of  digestion  may  be  mentioned  as  especi¬ 
ally  well  written.  Excellent  diagrams  are  given  of  the  distri¬ 
bution  of  the  autonomic  nerves,  of  the  connections  of  the 
cerebellum,  the  optic  tract,  the  fillet  and  cerebellar  afferent 
pathways,  etc.  Red  and  black  inks  are  used  with  effect  in 
many  of  the  diagrams.  The  only  serious  omission  in  the 
book  is  in  the  chapter  on  the  vascular  system,  wherein  no 
mention  is  made  of  the  influence  of  posture  and  muscular 
exercise  on  the  circulation,  matters  which  are  of  great  impor¬ 
tance  to  the  medical  student.  In  the  chapter  on  the  blood, 
the  myelogenous  origin  of  certain  of  the  white  corpuscles  is 
unfortunately  altogether  omitted,  and  Ehrlich’s  use  of  the 
terms  “acid ”  and  “  basic  ”  in  connection  with  dyes  requires 
explanation.  Of  particular  interest  are  the  descriptions  of 
Haldane’s  experiments,  proving  that  0-tension  is  higher 
in  the  blood  than  in  the  air.  Tire  destructive  criticism  of 
Nussbaum’s  experiments  on  renal  secretion  is  likewise  of 
interest.  The  book  is  printed  on  good  paper  and  in  clear 
type,  is  well  illustrated,  and  is  in  every  way  one  that  can  be 
recommended  to  the  medical  student. 

We  published  a  review  of  the  first  edition  of  An  American 
Textbook  of  Physiology  when  it  appeared  four  years  ago.  The 
issue  of  a  second  edition9 10 *  shows  that  it  has  proved  to  be  a 
success,  and  that  the  method  of  collaboration  in  the  prepara¬ 
tion  of  a  textbook  for  students,  possessing  as  it  does  the  ad¬ 
vantages  which  we  referred  to  in  our  previous  notice,  has 
been  appreciated  by  the  students  themselves.  The  editor, 
Professor  Howell,  has  done  wisely  in  dividing  the  textbook 
into  two  volumes,  When  published  before  in  one  volume,  it 
was  unwieldy.  Vol.  ii  is  not  yet  published.  The  articles 
have  been  brought  up  to  date,  but  the  general  plan  of  the 
work  remains  as  before.  The  introduction  and  the  sections 
relating  to  blood,  lymph,  secretion,  digestion,  and  involun¬ 
tary  neuro-muscular  mechanism  are  written  by  the  editor. 
The  article  on  the  circulation  is  in  part  by  Dr.  Curtis,  and 
in  part  by  Professor  Porter.  Respiration  and  animal  heat 
are  from  the  pen  of  Professor  Reichert ;  and  Dr.  G.  Lusk  con¬ 
tributes  the  concluding  article  on  the  chemistry  of  the  body. 
The  names  themselves  are  a  sufficient  guarantee  of  the  excel¬ 
lence  of  the  work.  After  reading  through  the  book  one  is 
compelled  to  compare  it  mentally  with  the  somewhat  similar 
textbook  by  English  authors  recently  brought  out  under  the 
editorship  of  Professor  Schafer.  These  publications  resemble 
each  other  by  having  adopted  the  principle  of  collaboration  of 
specialists.  But  the  aim  of  the  two  books  is  rather  different. 
Professor  Schafer’s  is  an  advanced  textbook,  which  presents 
the  subject  with  every  detail,  and  full  reference  to  literature ; 
it  appeals  not  so  much  to  the  student  of  medicine  as  to  the 
advanced  student  and  teacher  who  intends  to  make  physiology 
his  lifework.  Professor  Howell’s,  on  the  other  hand,  is 
written  for  the  student ;  it  does  not  aim  at  completeness  in 
the  directions  just$indicated,  but  still  it  presents  the  subject 
to  the  student  with  fuller  details  than  are  to  be  found  in  the 
majority  of  physiological  handbooks.  In  this  very  laudable 
aim  we  see  an  element  of  weakness  so  far  as  pecuniary  success 


9  Elements  of  Human  Physiology.  By  E.  H.  Starling,  M.D.,  F.R.C.P., 
F.R.S.  London  :  J.  and  A.  Churchill.  1900.  Fourth  edition.  (Demy  8vo, 
pp.  &79,  illustrations  317.  12s.  6d.) 

10  An  American  Textbook  of  Physiology.  Edited  by  William  H.  Howell, 

Ph.D.,  M.D.,  Professor  of  Physiology  at  the  Johns  Hopkins  University, 

Baltimore.  Second  edition,  vol.  i.  Blood,  Lymph,  and  Circulation  : 
Secretion,  Digestion,  and  Nutrition;  Respiration  and  Animal  Heat; 
Chemistry  of  the  Body.  London  and  Philadelphia :  W.  B.  Saunders  and 
Co.  1900.  (Roy.  8vo.  Pp.  598.  Eighty  illustrations.  Plate  of  Spectra. 
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is  concerned  ;  the  book  is  too  full  and  too  deep  for  the  average 
student,  but  not  sufficiently  so  for  the  professional  physio¬ 
logist.  No  doubt,  however,  American  patriotism  will  come  to 
its  assistance,  and  with  good  reason  too,  for  the  American 
physiological  schools  may  well  be  proud  of  a  most  excellent 
production,  written  as  it  is  with  a  high  ideal  of  what  a 
student  should  understand. 

The  continued  popularity  of  Professor  G.  Neil  Stewart’s 
well-known  Manual  of  Physiology  is  shown  by  the  issue  of  afourth 
edition.11  The  general  character  of  the  work  is  the  same  as  we 
have  noted  in  previous  reviews,  and  we  see  no  reason  to 
reverse  former  favourable  verdicts.  The  size  of  the  volume 
is  increased  by  about  50  pages.  Increase  of  knowledge  means 
increase  of  sorrow  to  the  student  mind.  To  an  author  it  is  an 
easy  matter  to  add  to  his  pages ;  the  only  difficulty  when 
physiology  grows  so  rapidly  is  to  select  new  matter  with  dis¬ 
cretion.  We  congratulate  the  author  on  having  fulfilled  his 
difficult  task  with  admirable  judgment. 

Anyone  who  is  acquainted  with  Professor  Bunge’s  admir¬ 
able  textbook  of  physiological  chemistry,12  a  book  which  has 
passed  through  several  editions,  and  has  been  translated  into 
English  by  Professor  Starling,  will  be  keenly  interested  in  the 
publication  of  this  book.  Professor  Bunge  continues  to 
write  in  the  same  suggestive  style,  setting  his  facts  forward 
in  the  form  of  a  series  of  lectures  illustrating  the  principles 
of  physiology  by  graphic  description  of  original  researches, 
and  illuminating  the  text  with  broad  philosophical  deduc¬ 
tions  and  suggestions  for  pathways  of  new  inquiry.  Professor 
Bunge  pays  little  heed  to  the  lines  of  conventional  physio¬ 
logical  teachings.  He  seizes  upon  those  subjects  which  can 
be  effectually  used  to  excite  the  imagination  and  arouse  the 
thinking  powers  of  the  student.  The  volume  before  us  deals 
with  the  special  senses,  the  nervous  system,  muscle  and 
nerve,  animal  electricity,  and  the  propagation  and  develop¬ 
ment  of  the  race.  The  latter  part  of  the  book  contains  much 
that  is  of  great  general  interest  concerning  castration, 
menstruation,  fertilisation,  heredity,  and  regeneration.  The 
account  of  the  experiments  of  Boveri  on  the  fertilisation  and 
development  of  denucleated  ova,  and  that  on  the  regeneration 
of  the  eye  in  the  triton,  which  takes  place  after  the  anterior 
two-thirds  of  the  organ  have  been  removed,  are  of  exceptional 
interest.  The  chapters  on  the  seat  of  consciousness,  sleep, 
and  hypnotism  will  also  evoke  the  reader’s  interest.  In  dealing 
with  the  electric  fishes,  Professor  Bunge  compels  the  atten¬ 
tion  of  the  student  by  a  graphic  description  of  the  torture 
undergone  by  Sachs  when,  in  capturing  electric  eels,  one — a 
monster  five  feet  in  length — fell  across  his  feet,  and  sent  a 
storm  of  shocks  through  his  legs.  In  some  of  the  lectures, 
such  as  those  on  the  cerebellum  and  sympathetic  system. 
Professor  Bunge  is,  in  our  opinion,  behindhand  in  his  con¬ 
ception  and  in  his  knowledge  of  recent  work.  This  is  mainly 
to  be  attributed,  no  doubt,  to  his  specialism  in  chemical 
physiology,  but  it  is  partly  due  to  his  almost  entire  ignorance 
or  neglect  of  the  work  of  English  physiologists. 

All  “  cram  ”  books  must  be  objected  to  on  principle,  but  if 
“  cram  ”  books  there  must  be  at  least  they  should  be  accurate. 
In  reading  the  new  edition  of  Dr.  Ashby’s  Notes  on 
Physiology 13  carefully  through  we  have  underlined  the  incorrect 
or  incomplete  passages,  and  most  of  the  pages  show  a  con¬ 
siderable  number  of  such  marks.  As  it  is  not  our  business  to 
furnish  Dr.  Ashby  with  notes  for  revision  of  his  book  it  will  be 
sufficient  to  mention  a  few  of  the  most  striking  errors.  On 
page  8  we  find  the  statement  that  oholesterin  cannot  be  said  to 
belong  to  the  urea  group,  as  though  any  one  ever  said  it  did, 
but  this  statement  is  surpassed  later  on  on  page  82,  where  we 
find  both  cholesterin  and  lecithin  classed  as  proteids.  On 


11  A"  Manual  of  Physiology.  By  G.  N.  Stewart,  M.A.,  D.Sc.,  M.D.,  D.P.H., 
Professor  of  Physiology,  Western  Reserve  University,  Cleveland,  U.S.A. 
Fourth  Edition.  London  :  Baillihre,  Tindall,  and  Cox.  1900.  (Demy  8vo, 
pp.  894,  336  illustrations,  5  coloured  plates.  15s.) 

12  Lehrbuch  der  Physiologie  des  Menschen.  Von  Professor  G.  Von  Bunge. 
Erster  Band.  Leipzig  :  F.  C.  W.  Vogel.  1901.  (Demy  8vo,  pp.  390,  66  illus¬ 
trations,  2  coloured  plates.  M.n.) 

13  Notes  on  Physiology.  By  Henry  Ashby,  M.D.  Seventh  Edition, 
London ;  Longmans,  Green  and  Co.  1900.  (Crown  8vo.,  pp.  486,  148 
figs.  5s.) 
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page  12  in  one  linevitellin  is  classed  as  a  globulin  ;  near  the  end 
of  the  same  page  it  is  called  a  nucleo-proteid.  How  is  the  stu¬ 
dent  to  know  which  is  correct  ?  In  one  place  fats  are  correctly 
described  as  glycerides  ;  in  another  sentence  later  on,  which 
has  apparently  escaped  revision,  they  are  incorrectly  called 
hydrocarbons.  The  statements  that  mucin  and  gelatine  do 
not  give  certain  proteid  reactions  can  only  be  explained  on 
the  supposition  that  the  author  has  never  tried  the  experi¬ 
ment.  Here  is  his  definition  of  metabolism  :  “The  term  meta¬ 
bolism  is  applied  to  all  the  changes  which  go  on  in  proto¬ 
plasm.”  Of  what  use  is  such  a  statement  to  the  student  going 
up  for  his  examination  ?  The  circulation  time  as  measured 
by  the  ferrocyanide  method  is,  aocording  to  the  author,  23 
seconds  in  man,  a  statement  which  would  naturally  lead  the 
reader  to  suppose  that  the  experiment  had  actually  been  per¬ 
formed  in  the  human  subject.  The  pyloric  glands  of  the 
stomach  are  stated  to  produce  mucus  only  ;  the  curdling  fer¬ 
ment  of  pancreatic  juice  is  called  steapsin  :  a  ferment  is 
stated  to  be  the  agent  in  the  emulsification  of  fats.  Most  of 
the  statements  about  the  absorption  of  fat  are  absolutely 
wrong  in  the  light  of  recent  researches.  Here  is  a  remarkable 
■deliverance  on  the  subject  of  absorption  of  peptones  : — “In 
the  present  state  of  our  knowledge  it  seems  uncertain  where 
■or  how  peptones  undergo  change,  whether  before  reaching  the 
liver  or  in  their  passage  through  the  liver.  Some  observers 
have  failed  to  find  peptones  in  the  portal  vein.”  It  would  be 
interesting  to  have  the  names  of  those  who  have  succeeded. 
Here  is  another:  “  The  albumin,  fats,  and  sugars  absorbed 
from  the  alimentary  canal  pass  out  of  the  body  at  the  kidneys 
and  lungs  as  urea,  salts,  and  C02.  About  the  intermediate 
stages  our  knowledge  is  scanty.”  The  italics  are  ours. 
Urobilin  is  described  as  producing  the  pale  yellow  colour  of 
normal  urine.  The  contracted  condition  of  the  left  ventricle 
after  death  from  asphyxia  is  attributed  to  rigor  mortis.  The 
terms  nerve  fibre  and  nerve  fibril,  sometimes  spelt  febril,  are 
used  as  though  they  were  synonymous,  but  the  favourite 
term  employed  is  nerve  tubule,  wliioli  is  a  most  objectionable 
one.  In  one  part  of  the  book  paraglobulin  is  stated  to  be 
essential  for  coagulation  of  the  blood,  on  another  page 
this  is  contradicted.  Take  this  unintelligible  sentence 
as  an  instance  of  carelessness :  “In  some  cases  where 
there  is  a  lesion  ofj  the  hand  centre  the  patient  can 
write  down  what  he  would  wish  to  say,  .but  cannot.”  In 
■some  parts  Dr.  Ashby  is  unnecessarily  cautious;  thus  we  read 
that  bilirubin  is  believed  to  be  formed  from  luemoglobin,  and 
that  it  seems  to  be  identical  with  htematoidin.  In  other 
places  he  is  unduly  positive,  very  often  against  the  balance  of 
modern  opinion  ;  thus  the  demarcation  currents  of  muscle 
and  nerve  are  spoken  of  as  natural  and  normal ;  the  network  of 
retiform  tissue  is  regarded  as  made  up  solely  of  branching 
•cells;  the  expired  air  is  said  to  contain  ammonia !  Enough 
has  been  said  to  show  the  character  of  the  book. 

Dr.  AA'alker  Hall’s  Golden  Rules  of  Physiology 11  is  also  of 
the  nature  of  a  cram  book.  It  is  not  an  exhaustive  book,  but 
it  is  reasonably  comprehensive.  In  these  days  the  medical 
student  may  need  something  of  this  kind,  but  it  would  be  more 
satisfactory  if  he  made  it  for  himself  in  the  course  of  his 
study. 


NOTES  ON  BOOKS. 


The  Dual  British  and  Metric  Table-Book  (London  :  Allman 
and  Son,  Limited,  id.),  by  S.  Jackson,  M.A.Oxon.,  is  an 
attempt  to  encourage  the  use  of  the  metric  system  in  the 
1  nited  Kingdom  by  showing  the  two  systems  side  by  side, 
and  giving  approximate  equivalents.  It  is  likely  to  be  use¬ 
ful,  but  would  fulfil  its  purpose  better  if  it  had  a  table  of 
contents  or  an  index  or  both,  and  if  the  table  of  apothecaries’ 
weight  were  corrected  by  the  official  table  in  the  British 
Pharmacopoeia. 


1*  Golden  Bides  of  Physiology.  By  J.  Walker  Hall,  M.B.,  Ch.B.Vict.,  Seni( 
Pemonsti  atoi'in  physiology,  The  Owens  College,  Victoria  University;  an 
J.  Acworth  Menzies,  M.D.,  C.M.Edin.,  late  Senior  Demonstrator  i 
Physiology  at  Owens  CoHege.  “Golden  Rule”  Series.  No.  VI.  Bristo 
John 1  \Y  right  and  Co. ;  London  :  Simpkin  Marshall,  Hamilton,  Kent,  an 
Co.,  Limited.  1900.  (Pp.  80.  is.) 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Amyloform. — We  have  examined  a  sample  of  a  preparation 
known  as  amyloform,  which  is  intended  to  be  used  in  the 
same  manner  as  iodoform  in  the  treatment  of  wounds,  etc., 
and  is  stated  to  consist  of  a  compound  of  formaldehyde  and 
starch.  It  is  claimed  that  the  preparation  is  decomposed 
uninterruptedly  when  in  contact  with  the  tissues,  formalde¬ 
hyde  being  set  free,  and  starch  only  being  ultimately  left. 
AVe  are  not  prepared  to  assert  that  the  substance  is,  in  reality, 
a  definite  clinical  compound  of  starch  and  formaldehyde,  but 
the  results  of  our  examination  show  that  it  consists  of  a 
starchy  basis  containing  a  preparation  of  formaldehyde,  and 
that  it  yields  formaldehyde  at  a  slow  but  apparently  regular 
rate  when  in  contact  with  a  weak  acid  at  the  body  tempera¬ 
ture.  From  the  reports  of  a  number  of  foreign  observers  it 
would  appear  that  satisfactory  results  have  been  obtained  by 
the  use  of  the  preparation  in  surgery,  and  we  think  that  it 
may  deserve  the  attention  of  the  profession.  The  agents  for 
the  sale  of  the  powder  in  this  country  are  Messrs.  Thomas 
Christy  and  Co.,  of  25,  Lime  Street,  E.C. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Self  Betaining  Uterine  TenacAdum—  Dr.  Alexander  Duke  (Cheltenham) 
writes  :  With  regard  to  priority  of  the  invention  Of  above,  I  may  say  I 
designed  my  tenaculum  more  than  ten  years  ago,  when  I  offered  the  idea 
to  Messrs.  Fannin  of  Dublin,  who  did  not  think  enough  of  it  to  keep  it  in 
stock.  I  then  lost  sight  of  it,  and  had  made  (by  Messrs  Arnolds,  Smith- 
field)  what  I  considered  a  more  elaborate  instrument,  published  in  the 
British  Medical  Journal  of  November  13th,  1897.  As  this  instrument 
was  more  expensive  and  not  so  likely  to  be  universally  adopted,  I  re¬ 
turned  to  my  original,  and  asked  Messrs.  Reynolds  and  Branson  to  under¬ 
take  the  manufacture,  so  that  I  think  I  may  fairly  claim  priority  for  the 
idea.  I  may  add  that  the  edges  of  the  handle  are  not  sharp,  and  the  flat 
surface  does  not  hurt  the  patient  in  the  least. 


THE  LABORATORY  OF  THE  SCOTTISH  ASYLUMS. 

The  report  of  the  General  Board  for  the  year  1900,  and  the 
fourth  annual  report  of  the  Pathologist  of  the  Laboratory  of 
the  Scottish  Asylums  have  been  issued. 

The  Report  of  the  Pathologist. 

The  Pathologist  reported  that  during  1900  four  assistant 
medical  officers  of  Scottish  asylums  had  been  given  a  labora¬ 
tory  course  of  instruction.  Two  assistant  medical  officers  of 
associated  asylums  were  at  present  carrying  out  investigations, 
and  three  other  doctors  were  making  neurological  researches 
in  the  laboratory,  which  has  been  moved  to  7,  Hill  Square,  to 
rooms  in  the  laboratory  of  the  Royal  College  of  Surgeons. 

Dr.  Ford  Robertson  pointed  out  the  importance  of  work 
such  as  that  being  done  in  the  laboratory.  The  various  forms 
of  insanity  or  mental  diseases  were  dependent  on  perversion 
or  arrest  of  the  normal  functional  activity  of  those  nerve  cells 
of  the  brain  which  formed  the  physical  basis  of  mind.  The 
pathology  of  insanity  concerned  itself  with  the  elucidation  of 
the  causation,  nature,  and  results  of  such  morbid  cerebral 
action,  and  its  aim  was  thus  preventive  and  therapeutic.  The 
first  stage  in  the  scientific  study  of  any  disease— the  careful 
observation  of  the  external  phenomena— had  in  mental 
diseases  already  been  carried  into  the  most  minute  details, 
and  had  resulted  in  enormous  benefits  to  the  insane. 
The  second  stage  must  be  the  scientific  study  of  the  patho¬ 
logical  anatomy  of  insanity.  The  pathological  anatomist 
was  beginning  to  realise  that  the  structural  alterations  were, 
in  the  great  majority  of  cases,  the  results  of  the  action  of 
toxic  substances  on  brain  tissues  of  various  degrees  of  vulner¬ 
ability,  and  that  in  many  directions  the  further  progress  of 
the  pathology  of  mental  diseases  towards  its  great  preventive 
and  therapeutic  ends  would  be  impossible  until  the  source, 
nature,  and  actions  of  these  toxic  substances  were  under¬ 
stood.  Hence  the  third  stage  in  the  scientific  study  of  in¬ 
sanity  was  that  of  its  pathological  chemistry.  Heredity  no 
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longer  loomed  largest  in  the  view  of  the  psyeho-pathologist, 
but  toxicity.  Heredity  essentially  meant  the  expression  of 
under-average  resisting  power,  or  special  vulnerability,  of  the 
nerve  cells  or  blood  vessel  of  the  brain  to  various  toxic  agents. 

The  toxic  agents  were  of  two  kinds  :  (1)  those  introduced 
from  without,  such  as  alcohol,  morphine,  cocaine,  and  lead 
salts;  and  (2)  those  foimed  within  the  body.  Some  of  the 
lat  ter  were  generated  by  the  action  of  pathogenetic  organisms, 
such  as  the  influenza  bacillus  ;  but  others— and  by  far  the 
larger  proportion— were  formed  as  the  result  of  the  dis¬ 
ordered  functional  action  of  various  glandular  oi’gans  and 
tissues,  in  consequence  of  unpliysiological  alimentation,  bad 
hygienic  conditions,  overwork  and  worry,  exposure  to  cold, 
and  various  other  conditions.  Dr.  Ford  Robertson  urged  the 
need  for  many  more  fully-trained  observers  in  the  depart¬ 
ments  of  pathological  anatomy  and  pathological  chemistry. 
In  the  Vnited  Kingdom  only  one  asylum  laboratory  was  fully 
equipped  for  the  prosecution  of  researches  in  pathological 
chemistry,  namely,  that  of  the  London  County  Council  at 
Claybury.  Several  such  fully-equipped  laboratories  attached 
to  large  asylums,  where  abundant  material  for  research  could 
be  obtained,  were  needed,  and  it  was  practically  impossible 
for  any  one  person  to  be  a  successful  investigator  in  the  two 
departments  of  pathological  anatomy  and  pathological 
chemistry. 

Report  of  the  General  Board. 

The  report  of  the  General  Board  stated  that  the  following 
letter  had  been  received  by  Dr.  Ciouston  from  the  General 
Board  of  Lunacy  dated  February  5th,  1901  : 

I  am  directed  to  inform  you  that  they  have  received  from  the  Medical 
Commissimiers  a  highly  favourable  account  of  the  work  being  done  at  the 
Asylums  Laboratory,  7,  Hill  Square,  Edinburgh,  under  Dr.  Ford  Robert¬ 
son's  superintendence.  This  work  is  not  only  of  great  scientific  interest 
and  value,  but  cannot  fail  to  be  an  important  practical  help  in  the 
medical  treatment  of  the  insane  to  all  medical  superintendents  who  are 
in  a  position  to  avail  themselves  of  the  researches  carried  out  at  the 
laboratory. 

Five  royal  asylums,  eleven  district  asylums,  and  one  private 
asylum  had  joined  the  scheme,  leaving  two  royal  asylums, 
live  district  asylums,  and  one  private  asylum  whose  Boards 
had  not  yet  seen  their  way  to  join.  Steps  were  being  taken 
to  approach  the  Boards  of  these  asylums  through  their  medi¬ 
cal  superintendents.  The  reasons  why  every  Scottish  institu- 
tution  for  the  treatment  of  the  insane  should  join  this  patho¬ 
logical  scheme  were  stated  to  be: 

1.  The  number  of  the  registered  insane  in  Great  Britain  and  Ireland  was 
increasing  to  the  extent  of  over  2,000  a  year. 

2.  To  cure  or  prevent  the  occurrence  of  one  case  of  insanity  would  save 
the  country  from  ^30  to  ^40. 

3.  Insanity  was  proved  to  result  from  bodily  disorder  ;  it  was  a  disease 
of  the  brain  of  a  most  obscure  and  difficult  kind,  the  exact  nature  of  which 
had  not  been  made  out. 

4.  England,  the  United  States,  and  many  Continental  States  were  study¬ 
ing  insanity  through  pathological  laboratories.  Should  Scotland  fall 
behind  ? 

5.  The  methods  of  pathological  investigation  needed  trained  specialists. 

6.  Every  asylum  that  had  joined  the  scheme  had  access  to  the  very 
latest  and  best  scientific  methods  of  investigation. 

7.  The  assistant  medical  officers  of  these  asylums  obtained  training  in 
methods  of  research. 

8.  Already  valuable  work  had  been  done  at  the  laboratory. 

9.  The  scheme  could  not  be  carried  out  fully  for  want  of  money,  and  con¬ 
tributions  from  the  remaining  asylums  were  required  to  initiate  several 
new  lines  of  investigation  pointed  out  by  Dr.  Ford  Robertson. 

The  year’s  accounts  closed  with  a  balance  of  ^128.  The 
Board  had  appointed  the  following  Executive  Committee  for 
1901 : 

Drs.  Campbell  Clark  (Chairman),  Sir  Alexander  Christison,  Urquhart, 
Rutherford,  Oswald,  Watson,  Keay,  and  Bruce.  Sir  John  Batty  Tuke,  M.P., 
was  elected  Chairman  of  the  Board  :  Dr.  Campbell  Clark.  Chairman  of  the 
Executive  Committee  ;  and  Dr.  Clcuston,  Secretary  and  Treasurer. 


THE  MEDICAL  GUILD. 

We  have  received  from  the  Honorary  Secretary,  Dr.  David 
Owen,  Irlams-o’-th’-Height,  the  annual  report  of  the  Medical 
Guild,  Manchester,  for  1900.  It  states  that  the  chief  subjects 
dealt  with  by  the  Council  and  Committees  of  this  Guild  were 
the  reform  of  provident  dispensaries,  club  practice,  hospital 
reform,  and  legislation  for  midwives. 

Provident  Dispensaries.— A.  joint  conference  of  the  Council  of 
the  Guild  and  the  Provident  Dispensaries  Medical  Officers’ 
Association  took  place  in  June,  and  the  following  resolutions 
were  unanimously  passed : 

That  the  joint  meeting  hereby  approves  of  the  following  resolutions 
passed  by  the  Council  of  the  Guild  : 


That  with  regard  to  existing  provident  dispensaries  steps  should  be 
taken  to  confine  their  benefits  exclusively  for  the  class  for  which  they 
were  originally  intended,  and  as  a  means  of  effecting  this  :  (1)  That  an 
income  limit  be  adopted,  and  that  special  inquiries  be  made  into  the  cir¬ 
cumstances  of  all  proposed  new  members  ;  and,  also,  into  those  of  mem¬ 
bers  elected  after  the  adoption  of  these  reforms  when  there  is  reason  to 
think  that  they  do  not  come  within  the  income  limit.  (2)  That  the  power 
both  of  admitting  new  members  and  of  cancelling  the  membership  of 
those  affected  by  the  preceding  clause,  should  be  vested  entirely  in  the 
medical  officers. 

At  a  meeting  of  the  Provident  Dispensaries  Medical  Officers’ 
Association,  which  it  is  stated  was  not  fully  representative 
of  the  different  Branches,  certain  reforms  were  proposed  and 
carried,  but  have  not  yet  received  the  approval  of  all  tl  e 
members  of  the  Association ;  some  of  the  Branches  had, 
however,  adopted  important  reforms. 

Club  Practice. — A  meeting  was  arranged  between  repre¬ 
sentatives  of  Friendly  Societies  and  a  Committee  of  the 
Council.  This  meeting  was  not  productive  of  any  imme¬ 
diate  result  beyond  the  suggestion  that  representatives  of  the 
Guild  should  attend  a  meeting  of  the  Council  of  Friendly 
Societies  in  Manchester.  The  Council  feels  that  there  is 
great  need  for  the  education  of  lay  opinion  in  this  matter, 
and  that  this  can  best  be  attained  in  the  first  place  by 
friendly  conferences.  The  National  Deposit  Friendly  Society 
having  moved  with  the  view  of  inducing  the  Guild  to  recon¬ 
sider  its  condemnation  of  the  Society,  the  subject  was  again 
considered  by  the  Council,  and  the  previous  decision  con¬ 
firmed. 

Hospital  Reform. — The  report  of  the  Committee  of  the  Guild 
appointed  two  years  ago  had  been  adopted  and  forwarded  to 
each  hospital  and  medical  charity  in  Manchester  and  Salford. 
The  report  laid  stress  on  the  insufficiency  of  the  means  of  in¬ 
vestigation  as  to  the  suitability  of  patients  and  on  the  fact 
that  the  greater  number  of  out-patients  did  not  require 
specially  skilled  treatment.  It  was  further  objected  that  pay¬ 
ments  made  by  patients  at  hospitals  were  wrong  in  principle 
and  bad  in  effect.  It  was  pointed  out  that  the  remedies  lay 
with  the  authorities  of  the  diffei-ent  hospitals,  which,  how¬ 
ever,  had  taken  no  further  steps  in  the  matter  beyond  in  some 
cases  acknowledging  the  receipt  of  the  report. 

Legislation  for  Midwives. — Under  this  head  the  report  repro¬ 
duces  the  resolution  published  in  the  British  Medical  Jour¬ 
nal  of  October  20th,  1900,  expressing  the  opinion  that  lectures 
on  midwifery,  as  distinct  from  midwifery  nursing,  to  mid¬ 
wives,  as  distinguished  from  monthly  nurses,  ought  to  be  dis¬ 
countenanced  by  the  profession. 

The  report  also  contained  references  to  the  Conference  of 
medical  societies  held  in  Manchester,  and  various  medico- 
ethical  matters  to  which  attention  has  been  given,  and  con¬ 
cludes  with  a  reference  to  the  death  of  two  members,  Pro¬ 
fessor  Tom  Jones  and  Dr.  Carson  Clarke. 


LITERARY  NOTES. 

The  Journal  des  Maladies  Cut  antes  et  Syphilitiques  an¬ 
nounces  that  it  will  shortly  begin  to  publish  a  series  of 
articles,  original  or  translated  from  ancient  authors,  under 
the  general  title  of  Curiositds  V6n6r£ologiques.  Among  these 
are  the  writings  of  Leonicena,  G.  Forrella,  Massa,  Gruner  (on 
Syphilis  and  its  Origin),  the  Franceis  of  J.  B.  Lallia  daNorsia,. 
new  documents  on  the  statutes  of  Queen  Joan  of  Naples,  etc. 
The  articles  will  appear  under  the  editorship  of  Dr.  Le  Pileur,. 
Physician  to  the  Saint-Lazare  Hospital. 

Mr.  Howard  Marsh  has  issued  a  reprint  of  the  admirable- 
“appreciation”  of  the  late  Sir  James  Paget  contributed  by 
him  to  the  St.  Rartholomezo's  Hospital  Reports.  Very  early  in 
life  Paget  acquired  the  veneration  for  facts  which  was  ope  of 
his  characteristics.  Mr.  Howard  Marsh  has  often  heard  him 
say,  “You  should  never  state  anything  as  a  fact  until  you 
feel  that  you  dare  swear  to  it.”  It  is  interesting  to  learn  that, 
when  Paget  returned  to  London  after  paying  the  usual  visit 
to  Paris  he  took  pupils  for  a  time,  but,  not  liking  the  work,, 
turned  for  a  livelihood  to  writing.  He  was  for  several  years 
on  the  staff  of  the  Medical  Gazette  (afterwards  the  Medical 
Times  and  Gazette)  ;  he  also  wrote  numerous  articles  in  the 
scientific  as  well  as  in  the  biographical  divisions  of  the  Penny 
Cyclopaedia,  and  for  several  sessions  reported  the  dis¬ 
cussions  at  the  Medico-Chirurgical  Society ;  but  his  most 
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important  literary  work  during  these  years  was  the  prepara¬ 
tion  of  the  annual  reports  of  the  progress  of  anatomy  and 
physiology  for  the  Medical  Quarterly  Review,  edited  by  Dr.  (or, 
as  he  afterwards  became,  Sir  John)  Forbes.  Paget  had  bitter 
experience  of  Johnson’s  line 

Slow  rises  worth  by  poverty  deprest. 

He  worked  incessantly — to  within  an  inch  of  his  life,  accord¬ 
ing  to  his  own  standard.  He  rose  steadily  but  slowly  ;  and, 
after  he  resigned  the  Wardenship  of  the  St.  Bartholomew’s 
College,  his  income  increased  by  degrees  to  about  ^10,000  a 
year,  a  figure  which  was  maintained  till  he  gave  up  opera¬ 
tions  and  confined  himself  to  consultations.  Mr.  Howard 
Marsh  says : 

To  earn  this  amount  involved  labour  which  was  constant,  and  often,  as 
it  would  have  seemed  to  many  men,  little  less  than  slavery ;  for  a  large 
proportion  of  the  patients  whom  he  saw  alone  at  his  own  house  paid  him 
only  a  guinea  a  visit.  He  frequently  saw  fifteen  and  sometimes  twenty  cases 
in  the  course  of  the  morning.  For  consultations  the  fee  was  two  guineas. 
How  he  got  through  this  work  between  10  and  1  it  is  somewhat 
difficult  to  understand.  Lunching  at  1  or  1.15  at  a  small  table  in  the 
•corner  of  his  consulting  room,  or,  as  was  often  the  case,  in  his  carriage, 
he  drove  with  few  exceptions  five  times  every  week  to  St.  Bartholomew’s ; 
then  after  leaving  the  hospital  he  was  busy  for  the  remainder  of  the 
afternoon  with  consultations  or  country  journeys,  or  at  the  College,  or  in 
■other  public  work.  His  operations  were  generally  done  in  the  early 
morning,  so  that  he  was  home  by  about  10  o’clock.  But,  though  often 
fatigued,  he  thoroughly  enjoyed  it  all.  He  felt,  though  he  always  kept  it 
to  himself,  the  triumph  of  success.  He  was  gradually  shaking  oft  the 
dread  of  leaving  his  family  unprovided  for,  and,  with  years  of  hard  and 
toilsome  work,  he  had  been  trained  to  habits  of  ceaseless  occupation,  so 
that  he  had  no  wish  for  leisure.  He  once,  after  he  had  been  ill,  remarked 
to  me  when  we  were  driving  together,  that  he  had  learned  the  misery  of 
making  only  ^4,000  a  year. 

Some  of  us  would  be  well  content  to  share  this  misery  with 
him,  but  doubtless  Paget  referred  rather  to  the  enforced 
leisure  than  to  the  diminished  income.  Of  Paget’s  literary 
■style  Mr.  Marsh  says  : 

As  a  writer  on  medical  subjects  he  was,  with  the  doubtful  exception  of 
Sir  Thomas  Watson,  without  a  rival;  and  he  was  one  of  the  very  best 
speakers  of  his  time,  not  only  in  the  profession,  but  in  his  generation.  In 
liis  “  Surgical  Pathology,”  already  referred  to,  his  descriptions  of  disease, 
•as  word-pictures,  are  so  singularly  perfect  in  clearness,  completeness,  and 
artistic  form  that  they  afford  his  readers  the  same  kind  of  delight  and 
charm  that  they  might  derive  from  the  study  of  some  gem  by  Old  Crome 
•or  a  water-colour  by  Birket  Foster.  From  cover  to  cover  of  this  volume 
there  is  not  one  commonplace,  obscure,  or  uninteresting  sentence  to  be 
found.  Sir  James  cultivated,  too,  the  simplicity  of  pure  Saxon,  and  used 
monosyllables  as  far  as  possible.  Latin  admixture  he  avoided ;  and  I  feel 
certain  that  the  word  “  lesion,”  for  example,  is  nowhere  to  be  found  in  any 
«f  his  writings. 

Mr.  Howard  Marsh  is  to  be  congratulated  on  having  pro¬ 
duced  a  picture  of  his  old  master,  which  is  a  finished  work  of 
art  in  its  way,  and  has  evidently  been  to  the  author  a  labour 
■of  love. 


THE  EXCLUSION  AND  ELIMINATION  OF 
PATHOGENIC  BACTERIA  FROM 
SEWAGE. 

Considering  the  general  acceptance  of  the  germ  theory  of 
infectious  disease,  it  appears  strange  that  more  attention  has 
not  been  devoted  to  the  possibility  of  destroying  the 
pathogenic  bacteria  in  sewage  and  sewage  effluents. 

It  is  true  that  many  attempts  have  been  made  to  bring 
about  the  destruction  of  the  bacteria  generally  by  th6  addi¬ 
tion  of  germicidal  agents  to  the  sewage  ;  but  such  attempts 
have  been  directed  rather  to  the  arrest  of  putrefaction  rather 
than  to  definite  destruction  of  the  specific  disease  germs.  It 
is  a  great  mistake  to  suppose  that  the  arrest  of  putrefaction  or 
the  oomplete  “  mineralisation”  of  the  putrescible  ingredients 
in  decomposing  organic  matter  of  necessity  involves  the  de¬ 
struction  of  the  pathogenic  bacteria,  if  any  are  present. 

The  B.  typhosus,  for  instance,  will  resist  and  live  in  fluids 
-containing  small  quantities  of  germicidal  agents  (such  as 
carbolic  or  hydrochloric  acid)  far  more  vigorously  than  the 
common  bacteria  of  putrefaction.  In  fact,  it  is  quite  con¬ 
ceivable  that  in  the  “septic  tanks  ”  and  “bacterial  beds,’ 
which  produce  complete  purification  as  far  as  concerns 
putrescibility,  pathogenic  bacteria  may  find  not  only  ample 
■nutrition,  but  also  various  other  conditions  most  congenial  to 
them  and  conducive  to  their  multiplication  and  vigorous 
vitality. 

Why  is  it  then  that  whilst  so  much  labour  and  ingenuity 
have  been  expended  in  securing  chemical  purification  of 
sewage  and  in  chemical  testing  of  the  various  methods  em¬ 


ployed  for  this  pui-pose,  so  very  little  attention  has  been  given 
to  the  elimination  of  pathogenic  bacteria  and  to  the  bacterio¬ 
logical  tests  ? 

It  may  be  answered  that  there  are  various  reasons.  In  the 
first  place  the  dogmas  of  Liebig  and  his  school,  established 
and  crystallised  in  the  early  part  of  this  century,  still  hold 
sway.  The  phenomena  of  fermentation  and  putrefaction 
were  attributed  by  them  to  chemico-physical  agencies  alone. 
Partly  owing  to  this,  and  pai’tly  to  the  indications  of  long 
and  disastrous  experience,  the  disgusting  and  sickening  pro¬ 
ducts  of  putrefactive  decomposition,  and  the  outbreaks  of  in¬ 
fectious  disease,  have  come  to  be  regarded  as  associated  to¬ 
gether  in  the  relation  of  cause  and  effect. 

The  efforts  of  the  sanitarian,  therefore,  were  directed  in  the 
first  instance  to  the  arrest  of  the  processes  of  putrefaction, 
more  recently  to  the  conversion  of  the  organic  ingredients 
into  non-putrescible  compounds  incapable  of  giving  offence 
to  the  sense  of  sight  or  smell.  The  treatment  and  destruc¬ 
tion  of  the  pathogenic  bacteria,  the  actual  causes  of  infectious 
disease,  have  been,  and  even  at  the  present  time  are,  generally 
overlooked  and  neglected.  The  unsightly  appearance  and 
offensive  emanations  of  sewage  are  so  obvious  that  putrefac¬ 
tion  and  its  products  are  not  unnaturally  regarded  as  the 
fons  et  origo  of  the  sewageborne  disease,  so  much  so  that  it 
has  become  a  prevalent  idea  not  only  amongst  the  public 
generally,  but  even  with  experts  and  sanitarians,  that  putre¬ 
scibility  should  be  regarded  as  the  essentially  dangerous  con¬ 
dition  ;  that  all  efforts  should  be  directed  solely  to  reducing 
the  amount  of  putrescible  matter  and  abolishing  putresci- 
•  bility,  and  that  standards  of  purification  should  be  based 
upon  chemical  tests  by  which  the  complete  removal  of  putre¬ 
scibility  may  be  gauged. 

Yet,  if  the  germ  theory  be  true,  the  dangerous  potentiality 
of  sewage  depends  not  on  the  chemical  ingredients,  not  on 
the  proportion  of  the  prutrescent  materials,  nor  on  the 
capacity  for  undergoing  putrefaction,  but  on  the  pathogenic 
bacteria  which  it  contains.  The  total  number  of  bacteria  in 
crude  sewage  and  in  effluents  is  a  matter  of  small  import  so 
far  as  danger  to  health  is  concerned.  In  illustration  of  this 
statement  it  may  be  mentioned  that  although  crude  sewage 
often  contains  many  millions  of  bacteria  in  the  cubic  centi¬ 
metre,  the  morning  milk  supplied  at  the  breakfast  table  may 
contain  an  equal  number,  and  yet  may  be  perfectly 
fresh  and  harmless  provided,  that  no  pathogenic 
bacteria  are  present  at  the  same  time.  It  is  true 
that  disease  germs  are  frequently  and  almost  constantly 
associated  with  putrefactive  organisms,  and  that  some 
of  the  putrefactive  organisms  are  morbific  in  character ; 
but  it  does  not  follow  from  this  that  the  products  of  putrefac¬ 
tion  take  any  part  in  the  production  of  infectious  disease, 
nor  that  the  disease  germs  are  destroyed  by  the  processes 
which  bring  about  the  mineralisation  or  removal  of  putre¬ 
factive  material,  nor  that  the  disease  germs  take  any  part  in 
the  putrefactive  processes.  The  germs  of  typhoid  fever  and 
of  Asiatic  cholera,  for  instance,  produce  no  putrefaction  of 
organic  materials. 

It  is  generally  considered  that  typhoid  fever,  cholera,  and 
diarrhoea  are  the  only  diseases  which  have  been  communi¬ 
cated  to  man  through  sewage-contaminated  water  in  this 
countiry,  though  we  must  allow  for  the  possibility  of  the  con¬ 
vection  of  other  diseases  through  the  same  channel.  Seeing, 
then,  that  typhoid  fever  is  endemic,  that  our  sewage 
generally  is  constantly  liable  to  be  contaminated  by  the 
excreta  (faeces  and  urine)  of  patients  suffering  from  this  dis¬ 
ease,  it  becomes  a  question  of  first  importance  to  ascertain 
whether  the  typhoid  bacilli  survive  long  in  sewage,  and 
whether  they  are  diminished  or  destroyed  by  the  various  pro¬ 
cesses  used  for  sewage  purification. 

Evidence  with  Regard  to  the  Survival  of  B.  Typhosi 

in  Sewage. 

Evidence  on  this  point  may  be  sought  for  in  various  ways  : 

I. — Laboratory  investigations;  for  instance  : 

1.  By  direct  search  for  and  enumeration  of  the  B.  typhosi  in  crude 
sewage  and  sewage  effluents. 

2.  By  inoculating  sterilised  sewage  with  these  bacilli,  and  observing  the 
effects  of  the  chemical  ingredients  upon  them. 

3.  By  inoculating  crude  sewage  (and  effluents)  with  the  typhoid  bacilli, 
and  observing  the  combined  effects  upon  them  of  the  chemical 
ingredients  and  of  the  hosts  of  other  species  of  bacteria  present ;  and 
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4.  By  investigating  the  fate  of  other  bacteria— allied  and  similar  to  the 
B.  typhosi—' which  may  be  found  in  sewage. 

II .—Epidemiological  evidence  may  be  brought  to  bear  on  the 
question  of  how  far  the  B.  typhosi  survive  in  sewage  until 
it  discharges  into  some  stream  or  river  ;  for  instance,  by  com¬ 
paring  the  prevalence  of  typhoid  fever  in  towns  supplied  with 
unpolluted  water  with  the  prevalence  in  towns  the  water 
supply  of  which  is  more  or  less  contaminated  by  sewage. 

Survival  of  B.  Typhosi  in  Crude  Sewage. 

Before  considering  the  laboratory  investigations  it  will  be 
well  to  recognise  the  almost  insuperable  difficulties  which 
stand  in  the  way  of  detecting  the  B.  typhosus  in  crude 
sewage,  namely: 

1.  The  quantity  of  typhoid  excreta  in  the  sewage  of  a  town, 
even  when  typhoid  fever  is  extraordinarily  prevalent,  must  be 
almost  infinitesimal  when  compared  with  the  total  mass  of 
sewage. 

2.  The  B.  typhosi,  unless  they  multiply  exceedingly,  must 
be  overwhelmed  and  totally  obscured  by  the  countless  hosts 
of  other  bacteria. 

3.  The  B.  typhosi  are  constantly  accompanied  and  far  out¬ 
numbered  by  the  B.  coli  communis,  the  normal  inhabitants 
of  the  intestine. 

4.  The  B.  typhosi  closely  resemble  the  B.  coli  in  many  re¬ 
spects,  and  can  only  be  distinguished  from  them  by  a  series 
ot  tests,  and  are  almost  completely  crowded  out  and  obscured 
by  them  when  cultures  of  each  are  grown  together  in  the 
ordinary  culture  media. 

The  investigations  made  by  Andrewes  and  Laws  for  the 
purpose  of  detecting  B.  typhosi  in  sewage  are  well  known.  In 
their  report  to  the  London  County  Council  (December  13th, 
1894)  they  showed  that  the  chance  of  detecting  the  B.  typhosus 
in  sewage  was  “  so  remote  as  to  be  almost  infinitesimal.”  As 
a  result  of  their  prolonged  and  extensive  investigations  they 
succeeded  in  isolating  only  two  colonies  of  bacteria  which  re¬ 
sembled  the  B.  typhosus.  That  was  not  in  the  London 
sewage  but  in  the  drains  of  Homerton  Fever  Hospital.  Un¬ 
fortunately,  at  that  time  our  knowledge  with  regard  to  the 
differences  between  the  B.  typhosus  and  the  B.  coli  was  far 
from  complete,  and  it  is  possible  that  these  two  colonies, 
after  all,  did  not  consist  of  B.  typhosi.  It  appears  then  that 
unless  some  new  method  for  the  detection  and  isolation  of  the 
B.  typhosus  be  discovered  it  is  hopeless  to  attempt  to  detect 
this  organism  in  crude  sewage,  and  in  effluents,  or  to  ascertain 
its  fate  by  direct  experiment  during  the  processes  of 
purification. 

The  same  observers  made  numerous  observations  also  on 
the  life-history  of  the  B.  typhosus  when  introduced  into 
sterilised  sewage,  and  also  with  sewage  first  sterilised  and  then 
inoculated  with  four  other  species  of  bacteria  commonly 
found  in  sewage.  The  results  of  these  experiments  showed 
that  sterilised  sewage 

does  not  form  a  medium  in  which  much  growth  is  possible  for  B. 
typhosi  under  ordinary  conditions,  and  that  their  death  was  probably 
only  a  matter  of  a  few  days  or  at  most  of  one  or  two  weeks. 

This  length  of  time,  however,  is  obviously 

sufficient  to  allow  of  their  being  carried  in  sewage  to  remote  distances 
and  of  their  being  able  to  produce  disastrous  results  if  they  should  gain 
access  to  any  water  supply. 

With  regard  to  the  question  whether  the  ordinary  bacteria 
in  sewage  inhibited  or  killed  the  B.  typhosi,  they  found  only 
one  species  out  of  the  four  tested  (the  B.  fluorescens  ster- 
coralis)  which  seemed  to  have  a  marked  effect  upon  the  B. 
typhosus,  but  this  effect  was  practically  absent  when  the 
three  other  organisms  were  present  at  the  same  time. 
Dr.  Horrocks,1  in  a  series  of  most  carefully  conducted  experi¬ 
ments,  found  that  the  B.  typhosi  lived  in  sterilised  sewage 
for  at  least  sixty  days,  and  that  he  could  detect  them  living 
and  active  at  least  five  days  after  mixture  with  an  active  cul¬ 
ture  of  B.  coli  communis. 

So  far  the  evidence  adduced  indicates  that  the  chemical  in¬ 
gredients  of  sewage  alone  would  not  destroy  B.  typhosi  before 
discharging  into  stream  or  river,  and  that  some  of  the  bacteria 
commonly  present  in  sewage  produce  little  or  no  effect  upon 
these  pathogenic  bacilli.  These  experiments,  however,  need 
to  be  corroborated,  amplified,  and  repeated  under  various 
conditions  before  they  can  be  accepted  as  evidence  which 
proves  that  the  B.  typhosus  can  survive  in  crude  sewage  until 
the  time  when  the  sewage  is  discharged.  The  question  whether 

1  Journal  of  Sanitary  Institute ,  January,  1900. 


the  B.  typhosi  are  likely  to  live  through  any  of  the  usual 
methods  of  purification  is  still  not  touched  by  these  investi¬ 
gations. 

Survival  of  B.  Typhosi  during  the  Processes  of  Sewage 

Purification. 

Upon  this  obscure  and  complicated  problem  some  light  may 
be  thrown  by  studying  the  life-history  of  certain  varieties  of 
bacteria,  associated  and  comparable  with  the  B.  typhosus 
before  and  after  the  sewage  has  undergone  purification. 

In  this  direction  Houston  has  done  excellent  service 
through  his  careful  series  of  experiments  on  the  crude  sewage 
of  London,  and  on  the  effluents  from  experimental  contact 
beds  at  Barking  and  Crossness.2  By  these  experiments, 
carried  on  persistently  through  a  period  of  over  two  years  he 
has  added  greatly  to  our  knowledge  with  regard  to  some  of  the 
bacteria  present  in  sewage,  and  of  the  effects  produced  upon, 
certain  groups  of  these  organisms  by  treatment  in  contact 
bacterial  beds. 

He  selected  for  special  investigation  two  organisms  com¬ 
monly  present  in  sewage,  and  pre-eminently  abundant  in 
excremental  matters,  namely,  bacilli  of  the  coli  type  (that  is, 
bacilli  possessing  certain  definite  characters  of  the  B.  coli 
communis)  and  the  B.  enteritidis  sporogenes  (or,  more  strictly 
speaking,  bacilli  possessing  the  reoognised  properties  of  this 
organism),  a  bacillus  which  is  regarded  by  Klein  and  others 
as  a  not  uncommon  cause  of  acute  diarrhoea.  By  a  large 
series  of  experiments  he  isolated  and  counted  the  number  of 
these  as  well  as  other  varieties  of  bacteria,  both  in  the  crude 
sewage  and  in  samples  of  the  corresponding  effluents  from 
the  bacterial  bed.  In  a  brief  summary  of  these  results 
Houston  states,  inter  alia ,  that : 

1.  Although  the  total  number  o£  bacteria,  the  number  of  spores  of 
aerobic  microbes,  the  number  of  liquefying  micro-organisms,  the  num¬ 
ber  of  B.  coli,  and  the  number  of  spores  of  B.  enteritidis  sporogenes  was. 
on  an  average,  less  in  the  effluents  from  the  coke  beds  than  in  the  raw 
sewage,  the  reduction  was  not  well  marked,  and  frequently  the  number 
was  actually  greater  in  the  effluents  than  in  the  corresponding  samples  of 
crude  sewage. 

2.  The  number  of  microbes,  both  in  the  'crude  sewage  and  in  the 
effluents,  was  always  more  than  one  million,  but  usually  less  thsuu  ten 
million  per  c.cm. ;  the  number  of  B.  coli  was  usually  more  than  100,000, 
and  the  number  of  spores  of  B.  enteritidis  sporogenes  was  usually  more 
than  100,  but  less  than  1,000  per  c.cm. 

5.  As  the  bacterial  composition  of  the  effluents  differed  only  slightly 
from  the  crude  sewage,  so  far  as  could  be  judged  of  by  the  records  which 
have  been  enumerated,  it  cannot,  in  the  absence  of  direct  proof  to  the 
contrary,  be  safely  considered  that  theeflluents  from  the  coke  beds  are 
less  dangerous  than  the  raw  sewage  in  their  possible  relation  to  disease. 

If  the  coli  type  bacilli  were  reduced  in  numbers  or  elimi¬ 
nated  by  the  action  of  the  bacterial  filter,  there  would  be 
good  reason  for  supposing  that  the  B.  typhosi  would  share 
the  same  fate.  For  it  is  generally  recognised  that  the 
B.  typhosus  is  the  less  hardy  organism,  less  easy  to  keep 
alive,  more  readily  destroyed  by  adverse  surroundings,  soon 
overgrown  and  crowded  out  by  the  B.  coli  whenever  these 
organisms  are  artificially  cultivated  together.  But  the  con¬ 
verse  argument  does  not  hold  good,  namely,  that  if  the 
hardier  B.  coli  survive,  the  more  delicate  B.  typhosi  must  do 
so  also. 

On  the  other  hand,  Houston”  found  that  several  other 
species  of  bacteria,  including  streptococci,  passed  freely 
through  the  contact  bed  in  practically  unaltered  numbers. 
Now  streptococci  are  generally  of  low  vitality,  and  very 
readily  destroyed.  Under  these  circumstances  Houston 
justly  argues  that, 

if  these  germs  of  feeble  vitality  pass  through  the  filters  in  “practically 
unaltered  numbers,  it  is  extremely  unlikely  that  pathogenic  germs  such 
as  B.  typhosus  and  the  cholera  vibrio,  which  are  seemingly  more  resist¬ 
ant,  would  be  altogether  destroyed  during  the  biological  processes  at 
work  in  the  filter  bed  (British  Medical  Journal,  August  18th,  1900). 

Moreover,  it  should  be  noted  that  the  streptococci  found  in 
sewage  are  probably  derived  from  the  intestinal  evacuations 
of  men  and  the  lower  animals,  and  that  they  are  capable  of 
becoming  highly  virulent  and  giving  rise  to  various  forms  of 
infectious  disease. 

Whilst,  therefore,  it  must  be  admitted  that  the  effluents 
obtained  from  the  contact  beds  at  Barking  and  Crossness  are 
satisfactory  from  the  chemical  point  of  view,  and  admissible 
without  further  purification  into  the  brackish  and  already 
polluted  waters  of  the  lower  Thames,  it  cannot  be  said  that 

2  First,  second,  and  third  Reports  to  the  London  County  Council,  by 
Clowes  and  Houston.  See  British  Medical  Journal,  February  2nd. 
1901,  p.  287. 
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there  is  any  evidence  to  show  that  B.  typliosi  would  be 
destroyed  by  the  action  of  these  beds.  Whether  these  bacilli 
pass  through  the  beds  undestroyed  or  not,  such  effluents, 
crowded  as  they  are  with  hosts  of  other  bacteria  of  pathogenic 
character,  ought  not  to  be  allowed  to  discharge  into  water 
which  is  subsequently  used  for  drinking  purposes  without 
undergoing  some  further  process  by  which  these  pathogenic 
bacteria  may  be  eliminated. 

There  appears  to  be  a  prevalent  idea,  especially  amongst 
experts,  that  any  definite  measure  directed  towards  the 
elimination  of  disease  germs  must  take  the  shape  of  a  dis¬ 
tinct  and  separate  operation  specially  devised  for  this  pur¬ 
pose — for  example,  the  sand  filtration  of  the  water  companies, 
•which  is  best  applied  to  the  water  immediately  before  con¬ 
sumption.  According  to  this  view,  sewage  effluents  should 
be  regarded  as  sufficiently  purified,  provided  that  they  are 
clear,  non-putrescible,  and  incapable  ot  giving  rise  to  offensive 
putrefaction  after  discharge  into  the  local  watercourse.  It 
•would  follow  that,  if  the  stream  into  which  they  discharge  is 
used  at  some  point  lower  down  in  its  course*  for  drinking 
purposes,  the  responsibility  of  removing  the  disease  germs 
which  have  been  contributed  in  the  effluents  to  the  water 
must  rest  with  those  who  make  use  of  the  water. 

Apart  from  moral  considerations,  such  an  idea  cannot  be 
accepted  until  it  has  been  fully  and  fairly  tried  whether  the 
disease  germs  in  the  sewage  may  not  be  eliminated  by  the 
jirocesses  of  precipitation,  or  by  treatment  in  bacterial  tanks, 
beds,  etc.,  or  by  land  filtration  or  irrigation. 

It  is  possible  that  by  multiplying  the  number  or  modifying 
the  character  of  bacterial  beds,  or  by  both  these  alterations 
combined,  the  pathogenic  bacteria  may  entirely  be  destroyed 
or  removed  from  the  sewage.  Evidence  exists  which  tends  to 
■show  that  the  numbers  of  coli  type  bacilli  may  be  very  con¬ 
siderably  reduced  if  the  effluent  from  a  first  contact  bed  be 
further  treated  by  passage  through  a  secondary  contact  bed. 
Most  of  Houston’s  observations  were  made  on  the  effluents 
from  single  beds,  through  which  the  numbers  of  these  bacilli 
were  reduced  on  the  average  some  21  to  25  per  cent.  The  few 
effluents  from  the  secondary  beds  which  were  tested  by  him 
showed  generally  a  much  greater  reduction.  Again,  Rideal 
reports  a  reduction  of  over  97  per  cent,  in  the  numbers  of  the 
coli  type  bacilli  produced  by  the  “nitrifying”  trays  (that  is, 
continuous  bacterial  filters)  of  Scott-Moncrieff’s  installation 
at  Caterham. 

The  results  of  the  long  and  carefully  recorded  series  of  ex¬ 
periments  carried  out  by  Miss  Chick  at  Liverpool  point  in  the 
same  direction.3  In  the  course  of  these  investigations  a  large 
number  of  analyses  of  effluents  was  made.  From  the  results  of 
these  analyses  she  concluded  that  the  coli-type  bacilli  could 
largely  be  removed  by  bacterial  filtration.  Unfortunately  no 
series  of  contemporaneous  analyses  of  crude  sewage  and  cor¬ 
responding  effluents  are  recorded  by  her  (as  in  the  case  of 
Houston’s  experiments),  but  there  appears  to  have  been  a 
reduction  of  about  75  per  cent,  in  the  numbers  of  coli-type 
bacilli  present  in  the  sewage  by  passage  through  double  con¬ 
tact  Dibdin  beds.  A  still  further  reduction,  amounting  alto¬ 
gether  to  over  99  per  cent.,  was  produced  on  further  pur  if  5-in  g 
the  effluent  by  passage  through  small  experimental  filters  of 
sand  or  earth.  Two  striking  facts  are  recorded  by  Miss  Chick, 
namely  : 

(1)  In  the  effluents  from  7  different  subsoil  drains  oE  the  West  Derby 
sewage  she  lound  an  average  oE  only  50  of  coli-type  bacilli  per  c.cin. : 
<2)  in  twelve  out  of  fourteen  subsoil  drains  discharging  iuto  the  Severn 
near  Shrewsbury  she  found  these  bacilli  entirely  absent. 

.t  hese  results  are  very  remarkable,  as  by  the  methods  which 
she  employed  she  found  an  average  of  about  40,000  of  the 
same  baciUi  per  c. cm.  in  the  crude  sewage,  and  they  indicate 
that  land  filtration  may  posslbl5'  prove  an  effective  method 
tor  eliminating  certain  species  of  bacteria  from  sewage.  It 
must  be  noted,  however,  that  for  the  purpose  of  separating 
the  coli  bacilli  she  used  a  culture  medium  containing  0.1  per 
cent,  of  phenol  (double  the  amount'  of  that  generally  used  by 
Houston  and  others).  With  this  strength  of  phenol  (as 
shown  by  her  own  experiments)  she  would  inhibit  all  the 
less  hardy  individuals  of  the  coli  type.  It  is  important  that 
these  researches  with  regard  to  subsoil  drains  should  be  re¬ 
peated  with  media  containing  smaller  quantities  of  phenol. 

It  would  be  utterly  premature  to  form  any  final  conclusions 
from  the  investigations  described  above.  The  method  of 
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research  has  been  placed  by  Houston  on  a  scientific  basis. 
But  the  results  obtained  plainly  show  that  the  inquiry  must 
be  developed,  extended,  and  varied  b>-  prolonged  and  per¬ 
sistent  investigations  of  a  similar  kind  before  practical  con¬ 
clusions  can  be  attained. 

If,  however,  the  idea  be  prevalent  that  the  pathogenic 
bacteria  of  sewage  are  destroyed  in  the  various  processes  of 
sewage  purification,  it  must  be  admitted  that  this  idea  is 
based  upon  few  or  no  proofs,  direct  or  indirect ;  and  that,  on 
the  contrary,  the  evidence,  so  far  as  it  goes  at  present,  tends 
to  show  that  the  pathogenic  bacteria  of  sewage  are  not  neces¬ 
sarily  destroyed  by  the  processes  which  take  place  in  bac¬ 
terial  single-contact  beds.  Whether  these  bacteria  may  be 
eliminated  by  increasing  the  number  or  modif5ring  the 
character  and  materials  of  the  bacterial  filters,  or  by  final 
treatment  upon  land,  remains  to  be  seen.  These  questions 
can  only  be  answered  by  experimental  research — research 
which  must  be  carried  out  by  experts,  and  which  must  of 
necessity  be  extended  over  a  long  period  of  time. 

It  would  be  a  national  misfortune,  involving  incalculable 
financial  loss,  if  the  discharge  of  effluents  from  various  purifi¬ 
cation  processes  into  streams  used  for  domestic  purposes  were 
sanctioned  throughout  the  kingdom  without  further  attempt  to 
eliminate  the  disease  germs,  and  subsequently  it  were  shown 
that  the  effluents  were  quite  as  dangerous  as  crude  sewage. 
It  is  imperative,  therefore,  that  the  investigations  began  by 
Laws,  Andrewes,  Houston,  and  others  should  be  continued, 
developed,  and  extended  to  all  the  approved  methods  of 
sewage  purification,  whether  by  precipitation  or  b\-  bacterial 
'treatment  in  beds,  filters,  etc.,  or  by  land  filtration  and  irri¬ 
gation.  Such  investigations  might  well  be  unertaken  (if  they 
have  not  already  been  instituted)  by  the  Local  Government 
Board,  by  the  Royal  Commission  on  Sewage  Purification, 
and  by  other  bodies  directly  interested  in  this  important 
question. 

Practical  Indications. 

With  many  communities  the  choice  of  a  system  of  sewage 
purification  is  at  the  present  time  an  urgent  matter.  A 
sanitary  authority  engaged  in  deciding  this  important 
question  may  well  ask  what  measures  should  be  taken  for  the 
prevention  of  the  dissemination  of  infection  by  sewage  whilst 
the  necessar>-  investigations  with  regard  to  the  pathogenic 
bacteria  are  being  carried  out.  For  such  prevention  the 
following  measures  are  most  necessary : 

1.  The  perfecting  (so  far  as  possible)  of  the  methods  at  present 
employed  by  them  tor  the  purification  of  their  sewage. 

2  The  insistence  on  careful  and  systematic  sand  filtration  of  all  water 
used  for  domestic  purposes,  if  any  sewage  effluent  (however  purified)  dis 
charges  into  that  water. 

3.  Thorough  disinfection  at  the  bedside  of  the  sick,  especially  in  the 
case  of  typhoid  fever  patients. 

Perfecting  of  Present  Methods. 

Bacterial  systems  should  be  substituted  for  precipitation 
and  sedimentation  wherever  it  is  possible.  It  has  been  suf¬ 
ficiently  proved,  both  on  the  large  and  on  the  small  scale, 
that,  with  sare  exceptions,  bacterial  treatment  is  far  more 
effective  and  economical  than  the  older  methods.  Nearly  all 
the  most  important  systems  of  bacterial  purification  have 
been  desciibed  in  previous  numbers  of  the  Journal.* 1  Which 
of  the  systems  can  produce  the  required  purification  most 
effectively  and  most  economically  in  different  places  and 
under  different  conditions  can  at  present  only  be  determined 
after  careful  consideration  of  those  conditions,  by  personal  in¬ 
vestigation  of  established  installations  of  the  various  systems, 
and,  in  some  cases,  by  construction  and  prolonged  investiga¬ 
tion  of  experimental  bacterial  tanks,  filters,  etc. 

In  cases  where  land  is  available  or  already  used  for  purifica¬ 
tion,  authorities  would  do  well  to  bear  in  mind  that  land  may 
still  be  required  for  the  final  elimination  of  pathogenic  bac¬ 
teria  from  sewage.  The  acquisition  of  land  which  has  been 
so  persistently  insisted  upon  by  the  Local  Government 
Board  for  final  purification  may  after  all  prove  to  be  an  un¬ 
avoidable  necessity.  The  heavy  expenses  incurred  by  the 
purchase  of  land  for  this  purpose  have  always  been  a 
stumbling  block  and  grievance  to  the  ratepayers.  These  ex- 
;  penses,  however,  will  be  far  lighterwhen  bacterial  purification 
issubstitutedforthemethodsofprecipitation.  For  the  amount 

4  British  Medical  Journal,  1900,  i,  pp.  24,  83;  ii,  pp.  185,  933,  m3  ;  1901, 

i,  p.  287  ;  On  Sewage  Purification,  1900  and  1901. 
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of  land  required  for  treatment  of  effluents  clarified  and  de- 
prived  of  putrescible  material  by  these  means  will  be  far  less. 

Moreover,  it  should  not  be  forgotten  that  in  some  of  the 
systems  of  bacterial  purification  the  nitrogenous  compounds 
of  the  sewage  are  not  wasted,  but  converted  into  nitrates,  and 
that  the  nitrates  so  formed  are  a  most  valuable  essential  for 
plant  life.  In  fact,  it  has  been  demonstrated,  both  by  ana¬ 
lysis  and  by  practical  application,  that  effluents  thus  produced 
may  readily  be  employed  without  offence  and  with  consider¬ 
able  profit  for  the  fertilisation  of  land. 

Sand  Filtration  of  AVater  Supplies. 

■k  large  sand  filters,  as  constructed,  regulated,  and  used 
by  the  London  wuter  companies,  should  remove  the  bacteria 
°*  to  such  an  extent  that  the  number  in  the  filtrate 

should  not  exceed  more  than  1  or  2  per  cent,  of  the  total  num- 
bcr  present  before  filtration.  That  this  amount  of  purification 
can  be  attained  when  the  filters  are  properly  constructed  and 
pi  opeily  managed  has  been  abundantly  proved  by  the  experi¬ 
ments  of  Frankland  and  many  others,  and  also  by  the  re¬ 
gular  bacterial  analyses  which  the  companies  are  comnelled 
to  make. 

It  may  be  argued  that  a  reduction  even  to  this  great  extent 
does  not  afford  an  absolute  safeguard  for  exclusion  of  patho¬ 
genic  bacteria  from  the  filtered  water,  since  if  such  bacteria 
were  present  in  the  unfiltered  water  a  percentage  of  them 
however  small,  may  pass  through  the  filters,  and  suffice  to 
cause  infectious  disease.  In  any  case,  it  must  never  be  for- 
gotten  that  neglect  of  any  of  the  conditions  essential  to  per¬ 
fect  filtration  may  at  any  time  allow  the  bacteria  present  to 
pass  through  the  filter  with  little  diminution  in  their  num¬ 
bers.  The  possibility  of  such  an  occurrence  was  painfully 
illustrated  by  the  outbreak  of  cholera  at  Altona  at  the  end  of 
the  year  1S92.  Throughout  that  year  this  city  had  been  far 
less  affected  by  the  epidemic  which  swept  away  thousands  of 
inhabitants  in  the  contiguous  city  of  Hamburg.  The  com¬ 
parative  immunity  of  Altona  was  generally  attributed  to  the 
fact  that  its  water  supply  was  purified  by  effective  sand  filtra¬ 
tion.  Nevertheless,  even  before  the  epidemic  had  died  out. 
m  spite  of  the  awful  warning  of  Hamburg,  and  m  spite  of  the 
geneial  conviction  that  the  safety  of  Altona  depended  upon 
effective  filtration,  the  sand  filters  were  neglected.  Cholera 
broke  out  afresh  in  the  city,  and  it  was  eventually  found  that 
one  of  the  filters  affected  by  the  frost  was  transmitting  bac¬ 
teria  in  large  numbers. 

Although,  therefore,  the  protection  afforded  by  sand  filtra¬ 
tion  gives  a  reasonable  sense  of  security  such  protection  cannot 
be  regarded  as  absolute  and  must  always  depend  upon  the 
watchfulness  and  care,  of  those  to  whom  the  management  of 
the  filters  is  entrusted. 

Destruction  cf  Disease  Germs  at  the  Bedside  of  the  Patient. 
The  great  and  obvious  uncertainty  with  regard  to  the  fate 
of  disease  germs  in  sewage,  both  before  and  after  treatment, 
emphasises  the  necessity  of  attacking  those  germs  where  and 
when  we  have  the  best  opportunity  of  destroying  them 
namely,  at  the  bedside  of  the  infected  patient. 

Principiis  obsta  is  an  often  quoted  and  often  neglected 
maxim.  In  the  case  of  typhoid  fever,  for  instance,  the  first 
and  most  important  steps  forprevention  of  infection  with  this 
disease  through  sewage  are  those  which  are  taken  for  the  de¬ 
struction  of  the  typhoid  bacilli  in  the  excreta,  the  clothinsr, 
and  the  bedding  of  the  patient.  AVhen  the  typhoid  bacilli 
have  been  allowed  to  escape  alive  from  the  sick  room  and  the 
dwelling  into  the  drain  or  cesspit  or  other  receptacle  it  be¬ 
comes  difficult,  if  not  impossible,  to  trace  or  detect  them,  or 
to  completely  destroy  them  with  germicidal  agents.  Until 
the  living  bacilli  (contained  in  the  excreta,  etc.)  have  been 
thus  conveyed  to  the  outer  world,  they  are  entirely  at  the 
mercy  of  the  nurse,  on  whom  is  laid  the  serious  responsi¬ 
bility  of  protecting  others  from  the  living  poison  by  killing 
it  at  the  earliest  opportunity.  The  nurse  holds  the  first 
line  of  defence.  That  this  responsibility  is  not  sufficiently 
realised  is  shown  by  the  too  great  frequency  with  which 
those  engaged  in  nursing  the  patients  become  infected,  not 
only  amongst  the  poor  and  ignorant  classes,  but  even  in  some 
of  our  great  hospitals. 

The  responsibility  does  not  rest  with  the  nurse  alone.  In 
order  to  carry  out  disinfection  thoroughly  in  cases  of  typhoid 


fever  a  strict  discipline  and  most  careful  attention  to  minute 
details  are  absolutely  necessary.  Every  probationer  should 
be  carefully  educated  by  oral  and  printed  instructions  as  well 
as  by  practical  training  to  understand  and  observe  these 
details.  Some  individual  must  be  responsible  for  seeing  that 
the  proper  measures  are  systematically  carried  out— the 
medical  adviser  in  private  practice,  the  medical  super¬ 
intendent  or  matron  in  the  case  of  hospitals.  It  is  to  be 
feared  that  this  subject  does  not  receive  sufficient  attention 
in  many  hospitals.  In  some,  however,  special  education  and 
supervision  of  the  nurses  is  carried  out  for  dealing  with  typhoid 
fever  cases,  whilst  printed  instructions  and  specially-marked 
apparatus  are  provided  in  order  to  facilitate  discipline  and 
prevent  confusion. 

If  the  same  care  and  trouble  were  taken  in  all  cases  it 
would  not  be  necessary  to  consider  with  any  apprehension 
whether  the  typhoid  bacilli  are  exterminated  by  the  pro¬ 
cesses  of  sewage  purification,  and  assuredly  a  large  amount 
of  sickness,  suffering,  and  death  would  be  constantly  pre¬ 
vented. 

The  Complete  Sterilisation  of  Effluents. 

There  is  reason  for  hoping  that  extended  investigation  may 
show  that  it  is  possible  to  eliminate  all  pathogenic  bacteria 
from  sewage  by  treatment  on  land,  if  not  by  the  artificial 
bacterial  methods.  Until,  however,  such  proofs  are  forth¬ 
coming,  and  in  all  cases  where  the  destruction  of  these  bac¬ 
teria  cannot  be  ensured,  it  becomes  necessary  to  consider  the 
possibility  of  completely  sterilising  the  effluents  if  they  dis¬ 
charge  into  potable  waters. 

To  sterilise  an  effluent  which  has  only  been  partly  freed 
from  putrescible  matters — as,  for  instance,  after  the  precipi¬ 
tation  methods — would  interfere  with  and  arrest  the  work  of 
purification  being  carried  on  by  the  bacteria.  The  conse¬ 
quence  would  be  that  offensive  putrefaction  would  probably 
be  set  up  when  the  effluent  became  mixed  with  the  water  of 
stream  or  river. 

An  effluent,  however,  which  has  been  freed  from  all 
putrescible  matter  by  bacterial  action  may  be  sterilised  with¬ 
out  giving  rise  to  any  nuisance  subsequently.  The  chief  ob¬ 
jection  to  sterilisation  in  such  a  case  would  be  the  heavy  ex¬ 
pense  involved.  But  it  is  possibleithat  means  may  be  devised 
for  sterilising  non-putreseible  effluents  at  far  less  cost  than 
that  which  would  be  incurred  for  only  partially-putrefied 
effluents. 

AATiere  the  volume  of  sewage  is  large  in  proportion  to  the 
volume  of  a  potable  stream  into  which  it  discharges  the 
effluent  ought  undoubtedly  to  be  sterilised  until  it  can  be 
shown  that  it  is  purified,  not  only  of  putrescible  matter,  but 
also  of  all  the  pathogenic  bacteria  present. 

Conclusions. 

The  conclusions  which  have  been  brought  forward  will 
probably  be  regarded  by  many  as  an  impracticable  attempt 
at  a  counsel  of  perfection.  The  following,  however,  must  be 
conceded : 

1.  The  lines  of  defence  which  protect  us  from  invasion  by 
sewageborne  disease  germs  are  defective  and  uncertain. 
Consequently  it  is  constantly  necessary  to  strengthen  these 
defences  by  all  means  in  our  power. 

2.  The  presence  of  disease  germs  in  sewage  and  the  possi¬ 
bility  of  their  surviving  the  various  processes  for  sewage 
purification  cannot  be  ignored. 

3.  AVe  are  ignorant  with  regard  to  the  fate  of  these  germs 
before,  during,  and  after  the  processes  of  purification,  and  can 
only  say  that  so  far  as  the  evidence  hitherto  acquired  shows 
anything,  it  tends  to  prove  that  the  disease  germs  are  not 
necessarily  destroyed  by  the  purification  processes. 

4.  It  is  imperative  that  investigations  (similar  to  those  de¬ 
scribed  above)  should  be  continued,  developed,  and  applied 
to  the  various  systems  of  purification  by  precipitation,  by 
“  bacterial  beds,”  etc.,  and  by  land  filtration  and  irrigation. 

5.  Any  effluent  which  has  been  so  far  purified  that  it  is  free 
from  putrescible  matter  and  incapable  of  giving  rise  to  offen¬ 
sive  nuisance  must  still  be  regarded  as  capable  of  giving  rise 
to  disease  until  it  has  been  shown  that  the  disease  germs  have 
been  eliminated  from  it. 

Medical  Magistrate.—  Dr.  J.  Court,  of  Staveley,  Chester 
field,  has  been  appointed  a  Justice  of  the  Peace  for  the  county 
of  Derby. 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Open  Air  Treatment  of  Phthisis  at  Hampstead. 
Since  June  20th,  1900,  when  the  new  wing  of  the  North  London 
Hospital  for  Consumption  and  Diseases  of  the  Chest  was 
opened,  phthisical  patients  have  been  sleeping  on  balconies 
in  the  open  as  well  as  in  the  open-air  wards,  and  even  in  the 
depth  of  winter  they  have  benefited  thereby.  The  balconies 
have  a  south-west  aspect,  and  provide  accommodation  for  24 
patients.  Every  patient  has  undergone  a  period  of  probation 
in  the  open-air  wards  before  being  transferred  to  the  balconies, 
and  those  suffering  from  bronchitis  and  recent  pleurisy  or 
being  old  or  rheumatic  were  deemed  unsuitable.  Blankets, 
hot-water  bottles,  and  hot  cocoa  in  the  early  morning  were 
freely  supplied,  and  it  was  rare  that  even  in  the  coldest 
weather  any  patient  desired  to  return  to  the  open-air 
wards.  The  experience  at  Hampstead  has  been  that 
patients,  whether  in  the  balconies  or  in  the  open-air 
wards,  developed  a  large  appetite,  soon  becoming 
almost  ravenous,  their  weight  naturally  increased,  sleep 
improved  and  pyrexia,  in  the  great  majority  of  cases, 
soon  disappeared.  Although  there  has  been  no  “  forced 
feeding,”  yet  nearly  all  the  patients  markedly  increased  in 
weight ;  some  however  who  did  not  make  any  distinct  im- 
pi'ovement,  or  even  got  worse,  showed  a  slight  increase.  It 
was  only  rarely,  however,  that  it  was  possible  to  allow  any 
individual  patient  to  remain  longer  than  twelve  weeks,  and 
•only  so  long  as  this  in  a  quite  limited  number,  so  that  the 
preference  of  the  report  for  the  term  “  improved”  as  a  result 
rather  than  “  cured  ”  is  explicable.  During  the  year  332  cases 
of  phthisis  were  under  the  open-air  treatment  at  the  hospital. 
Of  these  over  70  per  cent,  were  either  distinctly  or  much  im¬ 
proved,  the  average  increase  in  weight  being  over  11  lbs. 
About  10  per  cent,  made  slight  improvement,  and  the  re¬ 
mainder,  20  per  cent.,  either  were  unimproved,  became  worse, 
or  died.  The  results  obtained  clearly  show  that  those  patients 
in  whom  the  disease  was  least  advanced  derived  the  greatest 
benefit,  but  only  a  quarter  of  the  cases  could  be  described  as 
early  cases.  Of  90  early  cases  over  94  per  cent,  were  either 
distinctly  or  much  improved,  the  latter  being  more  than 
half.  The  degree  of  improvement  has  been  estimated  not  only 
by  the  gain  in  weight,  but  by  a  consideration  of  the  physical 
signs  in  the  chest,  the  degree  of  pyrexia,  the  amount  of  ex¬ 
pectoration,  and  the  general  condition  of  each  patient  at  the 
time  of  his  discharge  as  compared  with  his  state  on 
admission. 

Nottingham. 

At  a  meeting  of  the  Nottingham  City  Council  held  on 
March  28th,  under  the  presidency  of  the  Mayor,  a  grant  of 
^1,000  out  of  the  corporate  funds  was  voted  towards  the  pro¬ 
posed  County  Sanatorium  for  Consumptives.  The  money  is 
to  be  paid  in  two  equal  annual  instalments,  and  will  reserve  to 
the  Council  a  number  of  beds  in  the  institution.  The  action  of 
the  City  Council  was  the  result  of  a  report  of  a  special  com¬ 
mittee  appointed  by  the  Council  to  consider  the  application 
from  the  managers  of  the  proposed  sanatorium  for  the  treat¬ 
ment  of  consumption  to  be  erected  in  Sherwood  Forest  on  a 
site  given  by  the  Duke  of  Portland. 

Alderman  Dr.  Mutch,  Chairman  of  the  Health  Committee, 
in  moving  the  adoption  of  the  report,  referred  to  the  action  of 
Manchester,  Liverpool,  Leeds,  and  Bradford  in  building  or 
contributing  to  sanatoria  so  as  to  provide  for  their  poor  con¬ 
sumptives. 

The  report  was  carried  with  only  four  dissentients,  whose 
objection  to  the  grant  appeared  to  be  that  the  money 
might  be  better  expended  in  improving  insanitary  areas  and 
dwellings,  and  thus  preventing  consumption. 

Manchester. 

At  the  annual  meeting  of  the  Manchester  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  on  March  25th,  the 
report  of  the  Medical  Board  showed  that  the  open-air  treat¬ 
ment  at  the  Bowdon  Hospital  had  been  carried  out  with 
most  satisfactory  results.  Particulars  were  given  of  141 
phthisical  patients  who  had  left  the  hospital  during  1900, 
after  having  been  part  or  the  whole  of  their  stay  under  the 
verandah  treatment  and  the  improved  dietary.  The  per¬ 
centage  of  cases  discharged  as  improved  has  increased  from 
58.7  per  cent,  during  1898  to  68.3  per  cent,  in  1899,  during  part 


of  which  year  the  verandahs  had  been  in  use,  to  85.8  per  cent, 
in  1900,  during  the  whole  of  which  year  the  majority  of  the 
patients  were  under  the  new  treatment.  The  figures  also 
showed  the  paramount  importance  of  commencing  the  treat¬ 
ment  at  an  early  stage  of  the  disease,  all  of  the  22  patients 
entering  in  the  first  stage  having  left  improved.  Improve¬ 
ment  could  also  be  shown  in  more  advanced  cases,  but  it  took 
a  longer  stay  in  the  hospital  to  obtain  this  result,  and  the 
improvement  was  more  easily  lost  when  the  patients  returned 
to  their  former  surroundings.  Dr.  A.  Hodgkinson,  in  refer¬ 
ring  to  the  medical  report,  said  that  it  was  significant  that 
such  good  results  could  be  obtained  at  Bowdon,  for  it  indi¬ 
cated  that  it  was  the  principle  of  treatment  rather  than  the 
locality  on  which  the  results  depended. 

Basingstoke. 

In  the  annual  report  of  the  medical  officer  of  health  (Mr.  C. 
II.  Johnson),  he  notes  the  gradual  diminution  of  mortality 
from  phthisis  owing  to  the  improved  drainage  and  the  purer 
air  in  the  cottages  built  and  improved  during  the  past  few 
years.  The  large  and  excellent  new  infirmary  at  the  work- 
house  has  afforded  the  facility  heretofore  wanting  for  the 
isolation  of  phthisical  and  other  cases  of  a  contagious 
nature. 

Gloucestershire,  Somerset,  and  Wiltshire. 

It  appears  that  some  opposition  is  being  made  against  the 
erection  of  the  proposed  sanatorium  for  the  three  counties  at 
Winsley.  The  residents  and  owners  of  property  in  the  neigh¬ 
bourhood  seem  to  fear  that  the  sanatorium  may  be  “  a  source 
of  danger  and  annoyance  and  injury  to  residents.”  The  Com¬ 
mittee^  however,  mean  to  hold  their  ground  and  not  to  be 
frightened  witli  threats  of  actions  ;  at  the  same  time  they  will 
do  their  utmost  to  meet  the  wishes  of  those  who  fear  a 
danger  which  does  not  arise  from  the  presence  of  a  sana¬ 
torium. 

Sunderland. 

The  Health  Committee  of  the  Sunderland  Town  Council 
recently  recommended  that  those  cases  of  consumption  in  the 
borough  in  which  there  was  expectoration  or  discharge  con¬ 
taining  tubercle  bacilli  should  be  notified  to  the  Health 
Office,  and  that  a  fee  of  2s.  6d.  should  be  paid  to  the  medical 
practitioner  for  notification.  This  has  been  adopted  by  the 
Town  Council,  the  arrangement  to  be  in  force  for  one  year 
on  trial.  On  the  recommendation  of  the  Health  Committee 
the  Council  has  also  decided  to  pay  to  the  Society  for  the 
Prevention  and  Cure  of  Consumption  in  the  county  of  Dur¬ 
ham  the  sum  of  ^150  for  the  use  for  one  year  of  two  beds 
in  the  Stanhope  Sanatorium  for  poor  patients  from  the 
borough. 


CONTRACT  MEDICAL  PRACTICE. 

The  Amount  of  Medical  Attendance  Required. 

Dr.  W.  Bruce  (Direct  Representative  for  Scotland  on  the 
General  Medical  Council)  writes  :  I  have  most  opportunely 
received  copies  of  a  statement  published  by  Dr.  Wilson, 
Springburn  Road,  Glasgow,  setting  forth  from  correspondence 
a  statement  of  his  treatment  by  the  “  Springburn  Rechabite 
Tent”  of  that  town.  The  proceedings  of  that  Friendly  Society 
is  in  the  highest  degree  scandalous  and  unjust  towards  their 
doctor,  and  I  daresay  have  been  already  noticed  by  you  in  the 
British  Medical  Journal.1  The  point,  however,  I  wish  to 
bring  before  the  Association  is  the  light  thrown  upon  the 
questions  of  the  amount  of  medical  attendance  and  the  dura¬ 
tion  of  sickness,  on  an  average,  which  require  the  assistance 
of  the  medical  attendant.  The  latter  fact  is  easily  to  be 
obtained,  as  pointed  out  by  Mr.  Samuel.  But  we  need  also  to 
have  some  more  or  less  definite  ideas  on  the  former,  and 
fortunately  Dr.  Wilson  supplies  the  answer. 

Taking  his  figures  for  1898,  and  assuming  then  that  a  fair 
scale  of  fees  for  attendance  on  the  members  of  such  a  Friendly 
Society  would  be  is.  6d.  per  visit,  is.  for  home  consultations, 
and  6d.  the  4-ounce  bottle  of  medicine,  for,  as  far  as  I  can 
make  out,  560  members,  the  total  fees  would  amount  to  about 
^97,  which  would  cost  the  Society,  if  it  were  to  undertake 
the  insurance  work,  as  nearly  as  possible  3s.  6d.  per  head  per 
annum  of  its  membership. _ _____ 

1  November  24th,  1900,  p.  1529;  January  12th,  1901,  p.  112. 
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I  have  purposely  taken  1898  as  showing  the  largest  sickness, 
and  consequently,  as  far  as  figures  can  keep  us  right,  the 
greatest  amount  of  medical  attendance  and  medicine  probably 
required  in  any  one  year. 

So  far  the  matter  seems  simple  enough  as  a  change  to 
paying  for  actual  work  done  instead  of  by  a  lump  sum  per 
head  per  annum  might  be  at  once  effected.  But  difficulties 
arise  when  we  consider,  as  we  must,  the  necessary  checks 
against — let  us  put  it  bluntly — fraud  and  overcharge  on  the 
society’s  fund.  I  shall  not  attempt  to  enter  upon  that  latter 
point  now;  I  hope  to  do  so  in  the  future.  I  only  say  let  our  efforts 
be  directed  in  favour  of  “  doctors’  pay  ”  on  the  same  lines  as 
“  sick  pay  ”  in  all  clubs,  and  let  us  get  rid  of  the  pernicious 
system  of  lump  annual  payments  per  head  of  sick  and 
sound. 

Medical  Aid  Associations. 

Dr.  M.  Greenwood  (Hackney  Road,  N.E.)  writes:  While 
I  have  every  sympathy  with  the  objects  of  Dr.  Leslie 
Phillips’s  open  letter  to  the  General  Medical  Council,  published 
in  the  British  Medical  Journal  on  April  6th  (p.  855)  I 
cannot  altogether  agree  with  his  reasoning.  Speaking  of 
medical  practice  carried  on  by  unregistered  persons  through  a 
qualified  and  unregistered  agent,  he  says:  “  Inferential!  y 
there  is  no  doubt  that  the  Act  recognises  no  right  of  unquali¬ 
fied  persons  to  own  medical  practices,”  etc.  If  lie  means  that 
because  the  owners  of  the  practice  cannot  recover  charges  from 
the  patients,  that  therefore  the  said  owners  are  acting  illegally, 
I  cannot  agree  with  him.  In  many  cases  the  law  refuses  to 
assist  a  creditor  in  recovering  a  just  debt  without  the  slightest 
imputation  on  the  legality  of  the  means  by  which  the  debt  was 
created.  For  example,  a  medical  practitioner  who  allows  a 
patient’s  account  to  become  statute  barred  cannot  recover,  but 
no  one  could  argue  inferentially  from  this  that  his  practice  had 
been  illegal.  It  would  be  most  fallacious  to  make  the  re¬ 
covery  or  non-recovery  at  law  of  the  charges  for  professional 
services  the  test  of  their  legality.  It  is  well  recognised  that 
no  unregistered  medical  practitioner  can  recover  fees  for 
medical  attendance,  but  I  doubt  whether  any  competent  legal 
authority  would  for  a  moment  contend  that  unqualified 
medical  practice  in  this  country  apart  from  the  violation  of 
special  clauses  in  certain  Acts  of  Parliament — only  too  readily 
•evaded — is  ipso  facto  illegal. 

Again,  in  the  case  cited  of  the  Dashtown  Medical  Institute, 
it  is  by  no  means  certain  that  “  Dr.  Medicus  ”  could  not  re¬ 
cover  his  fees,  even  if  the  patient  pleaded  that  his  contract 
was  with  “  Brown,  Jones  and  Co.”  though  even  if  he  could 
not,  it  would  not  follow,  as  I  have  just  pointed  out,  that 
*l  Brown,  Jones  and  Co.,”  were  necessarily  acting  illegally. 

Let  us  take  another  example  of  a  parallel  character.  Sup¬ 
pose  for  “  Brown,  Jones,  and  Co.,”  we  read  the  executors  of  a 
deceased  medical  practitioner,  who  are  carrying  on  his  prac¬ 
tice  for  the  benefit  of  his  widow  and  children  by  means  of  a 
qualified  locum.  According  to  Dr.  Phillips  the  patients  might 
repudiate  their  bills  on  the  ground  that  their  contract  was 
with  the  deceased,  whose  name  appeared  over  the  surgery. 
While  most  of  us  would  be  only  too  glad  to  see  Brown,  Jones, 
and  Co.  non-suited,  I  do  not  think  we  should  be  so 
unanimous  when  the  claimant  was  the  widow  of  a  deceased 
professional  brother.  I  am  quite  aware  that  ethically  these 
cases  are  separated  toto  ccelo  from  one  another,  but  from  a 
strictly  legal  standpoint  I  fail  to  see  so  much  difference. 

It  must  not  be  forgotten  that  some  very  difficult  points 
aiise  with  regard  to  the  question  of  carrying  on  medical  prac¬ 
tice  through  legally-qualified  agents,  and  legislation  on  the 
subject  is  by  no  means  easy  to  formulate.  Of  one  thing,  how¬ 
ever,  I  feel  sure,  namely  that  the  evils  complained  of  by  Dr. 
Phillips,  and  admitted  almost  unanimously  by  the  profession, 
•cannot  be  controlled  by  the  present  law,  and  that  it  is  a  mis¬ 
take  to  suggest  for  a  moment  that  they  can. 

The  Midland  Medical  Union. 

Rosin  writes  :  The  large  amount  of  correspondence  on  the  above  subject, 
the  poor  payment,  the  overwork,  the  ingratitude  of  club  patients,  and 
finally  the  varied  suggestions  as  remedies  for  this  state  of  affairs  are 
proof  enough  of  the  general  feeling  of  the  profession.  All  this  corre¬ 
spondence  is  intensely  interesting  to  members  of  the  Midland  Medical 
Union,  as  it  serves  to  keep  young  doctors  well  informed  on  the  subject 
of  contract  medical  practice,  and  hence,  if  any  man  so  far  forgets  him¬ 
self  and  his  pride  in  his  profession  as  to  earn  the  title  of  “  blackleg,”  he 
can  have  very  little  excuse  in  the  course  of  years,  when  he  finds  his 
income  does  not  increase  with  his  responsibilities.  The  Midland  Medical 
Union  is  now  engaged  in  a  stern  fight.  It  only  needs  one  assurance 


from  the  profession,  and  that  is  that  no  doctor  will  communicate  or 
engage  with  any  layman  or  body  of  la.ymen  without  first  corresponding 
with  some  member  or  official  of  the  Union.  I  may  add  that  no  member 
of  the  Midland  Medical  Union  will  raise  the  “white  ilag.” 


THE  AMERICAN  HOSPITALS  IN  PEKIN. 

( From  our  Correspondent  with  the  China  Expeditionary  Force.) 
The  American  portion  of  the  Pekin  garrison  during  the  winter 
has  numbered  approximately  1,400.  For  the  sick  of  this  force 
a  hospital  of  75  beds  has  been  arranged  in  one  of  the  build¬ 
ings  of  the  “  Temple  of  Agriculture,”  a  second  hospital  with 
accommodation  for  30  beds  has  been  arranged  in  the  Canton 
Club,  while,  in  addition  to  these,  the  whole  equipment  and 
supplies  for  another  100  beds  have  been  brought  to  Pekin  and 
are  available  if  needed. 

I  look  upon  my  visit  to  the  American  hospital  in  the  “Temple 
of  Agriculture”  as  one  of  the  pleasantest  afternoons  I  spent  in 
Pekin.  The  American  Government  and  the  medical  officers 
in  charge  deserve  great  credit,  for  their  hospital  receives  high 
praise  from  all  who  see  it. 

Comforts  and  Cooking. 

One  fact  which  is  realised  as  soon  as  one  enters  the  hospital 
is  that  medical  arrangements  in  the  American  army  possess  a 
far  higher  degree  of  importance  than  in  our  own.  The 
hospitals  are  not  only  given  the  best  sites  available,  as  is 
assumed  to  be  the  case  in  our  army,  but  the  amount  of  skilled 
labour  supplied  for  employment  under  the  direction  of  the 
chief  medical  officer  is  as  unstinted  as  the  funds  placed  at  his 
disposal.  Combatant  officers  good  liumouredly  complained 
that  “  it’s  no  use  trying  to  get  a  nail  knocked  in  anywhere 
else  until  the  hospital  is  finished.”  It  was  a  surprise  to  most 
of  us  to  find  that  every  single  American  soldier  on  active  ser¬ 
vice  has  a  folding  bedstead  issued  to  him,  no  matter  what  his 
rank  may  be.  His  diet  on  active  service  contains  luxuries 
and  delicacies  the  names  of  which  are  scarcely  known  in  our 
Commissariat  Department — personally,  I  think  our  Commis¬ 
sariat  are  to  be  congratulated,  for  the  diet  of  our  soldiers  is 
in  my  opinion  superior  in  nearly  every  way  to  that  of  the 
American  army,  and  more  suited  to  the  requirements  of  a 
campaign — but  it  is  not  till  the  American  soldier  goes  to 
hospital  that  he  is  really  in  a  position  to  appreciate  how 
much  his  Government  loves  him.  I  do  not  think  it  would  be 
a  serious  exaggeration  to  say  that  the  American  Hospital  in 
Pekin  could  hold  its  own  in  every  respect  with  most  London 
hospitals.  Bedsteads,  bedside  tables  and  chairs,  brought 
from  America,  a  “  diet  kitchen  ”  at  the  end  of  the  ward,  with 
an  ample  cooking  range  and  a  highly-trained  cook  in  a  white 
apron  and  cap,  whose  life’s  business  is  cooking,  and  who  is 
not  expected  to  do  anything  else.  He  is  not  an  enlisted 
soldier,  and  he  may  not  know  one  end  of  a  rifle  from  another, 
but  he  can  turn  out  any  known  delicacy  that  ever  tempted 
the  appetite  of  a  worn-out  patient.  I  lay  stress  on  this,  as 
indeed  anyone  would  who  saw  those  business-like  “diet- 
kitchens  ”  and  cooks  with  a  lavish  supply  of  all  the  apparatus, 
materials,  and  paraphernalia  that  a  chef  could  desire.  The 
difficulty  of  supplying  really  good  food  to  the  sick  on  active 
service  is  a  great  one,  but  the  American  Government,  by 
simply  recognising  this  fact,  and  by  making  an  extra  outlay 
to  meet  the  difficulty,  in  a  larg-  measure  overcomes  it. 

The  Staff. 

To  the  hospital  in  the  “Temple  of  Agriculture”  there  are  five 
doctors,  the  chief  of  whom  is  Major  William  H.  Arthur,  who 
very  kindly  showed  me  the  hospital.  It  was  easy  to  see  that 
every  detail  in  connection  with  the  arrangement  and  manage¬ 
ment  of  the  hospital  was  in  itself  a  hobby  of  Major  Arthur’s, 
and  one  had  no  doubt  that  much  of  all  that  was  so  pleasing 
about  the  hospital  could  be  easily  traced  to  his  kindly  care. 

The  attendance  in  the  wards  is  arranged  so  that  there  are  an 
average  of  9  Hospital  Corps  privates  for  every  75  patients 
always  on  duty,  and  there  are  6  attendants  to  every  100  patients 
on  night  duty.  Extra  supernumerary  attendants  are  em¬ 
ployed  when  serious  cases  render  them  necessary.  These 
attendants  are  well-trained  and  drilled  men,  who  have  all  been 
thoroughly  instructed  in  their  work  in  one  of  the  large 
American  hospitals,  and  appear  to  be  most  efficient.  I  under¬ 
stand  that  the  supply  of  these  men  is  always  far  greater  than 
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the  demand,  and  that  the  Government  is  able  therefore  to 
choose  its  men. 

When  the  work  at  Wei-Hai-Wei  in  the  Naval  Hospital  be¬ 
came  heavier  than  could  be  dealt  with  by  the  staff  of  the  hos¬ 
pital,  five  of  these  hospital  corps  men  were  lent  from  the  hos¬ 
pital  ship  Maine,  and  to  quote  the  words  of  a  surgeon  under 
whom  they  worked  “  Everyone  was  astounded  at  their  won¬ 
derful  training.”  They  are  accustomed  to  methodical  work  and 
are  quite  familiar  with  the  principles  of  the  antiseptic  treat¬ 
ment  of  wounds  and  modern  methods.  They  tested  the  urine 
of  their  cases  as  a  routine  practice  daily,  and  in  every  way 
showed  themselves  to  be  reliable  and  highly  competent  nurses. 
I  am  told,  too,  that  they  are  very  highly  paid — which  is  pro¬ 
bably  the  root  of  the  whole  matter. 

The  total  number  of  the  hospital  corps  men  at  the  present 
time  in  the  American  army  is  4,117,  of  whom  over  2,000  are 
now  in  the  Philippines.  The  force  for  China  originally  had  200, 
subsequently  increased  to  between  300  or  400.  From  our  naval 
surgeons  who  have  seen  something  of  the  American  hospitals 
in  Manila  comes  the  same  high  praise  of  these  hospital  corps 
men,  and  though  they  may  be  a  costly  item  in  the  expenni- 
ture  of  the  American  Medical  Department,  there  is  not  the 
least  doubt  that  the  American  Government  get  good  value, 
and  I  personally  am  of  opinion  that  this  expenditure  is 
economy  in  the  long  run.  The  supplies  of  the  hospital  are  not 
less  than  lavish,  but  I  saw  nothing  that  could  fairly  be 
called  excessive.  The  tout  ensemble  of  the  hospital  suggested 
that  the  Government  had  given  a  free  hand  to  a  man  with 
his  heart  in  the  work  ;  no  other  explanation  seemed  forth¬ 
coming. 

Enteric  Fever. 

I  do  not  know  what  the  later  figures  are,  but  at'tlie  time  I 
visited  the  hospital  there  had  been  only  12  cases  of  enteric 
fever,  and  none  of  these  had  died.  Enteric  is  less  common 
among  the  regular  troops  of  the  American  army  than  among 
our  troops,  but  it  is  more  frequently  met  with  among  the 
American  volunteers.  The  fact  that  Major  Arthur’s  statistics 
are  so  good  and  up-to-date — for  they  compare  very  favourably 
with  those  of  any  other  force  in  Pekin — is  attributed  by  him 
to  his  very  free  use  of  stimulants. 

In  the  early  stages  the  usual  antipyretic  treatment  is 
adopted  when  necessary,  but  drugs  are  rarely  used.  From 
about  the  third  week,  if  there  is  any  sign  of  weakness,  stimu¬ 
lants  are  pushed  to  the  extent  of  30  or  40  ounces  of  brandy 
daily.  There  has  been  a  moderate  amount  of  dysentery  among 
the  American  troops,  but  few  of  the  cases  have  been  severe. 

In  the  smaller  hospital  of  30  beds  in  the  Canton  Club, 
there  are  two  medical  officers  and  six  lady  nurses.  Major 
Arthur  does  not  apparently  consider  that  female  nurses  are 
necessary,  and  has  declined  the  offer  of  lady  nurses  for  his 
hospital;  he  told  me  that  he  was  prepared  to  prove  by  his 
results  that  his  typhoid  patients  nursed  by  trained  male 
attendants  could  do  every  bit  as  well  as  those  nursed  by 
female  nurses. 

The  Operating  Theatre. 

The  operating  theatre  of  the  hospital  is  well  equipped,  and 
the  instruments  are  modern  in  pattern  and  liberally  sup¬ 
plied.  An  excellent  steriliser  for  both  dressings  and  instru¬ 
ments  is  capable  of  being  conveniently  packed  for  transport. 
Eubber  gloves  for  the  operator’s  hands  appear  to  be  always 
used  at  operations,  and  are  no  doubt  useful  where  speedy 
sterilisation  of  the  hands  is  difficult,  but  it  must  require  an 
amount  of  practice  to  become  accustomed  to  their  use.  They 
would  soon  become  useless  in  an  Indian  climate. 

Proposed  Museum  of  Surgical  Antiquities. 

To  me  it  would  be  a  matter  of  the  greatest  interest  to  learn 
something  of  the  expenditure  of  the  American  Government 
upon  its  medical  department  as  compared  with  that  of  the 
British.  I  cannot  believe  that  the  difference  can  be  other 
than  one  of  expense. 

I  am  not  one  of  those  whose  habit  it  is  to  see  only  faults  in 
our  own  departments  and  virtues  in  others,  but  the  picture  of 
some  of  the  equipment  I  saw  in  the  American  hospital  in  the 
“  Temple  of  Agriculture”  is  still  before  my  eyes,  and  I  reflect 
that  if  any  local  community  is  anxious  to  start  a  museum, 
they  could  make  an  excellent  beginning  with  one  of  our 
ancient  pattern  velvet-lined  capital  cases,  with  its  oldwooden- 
handled  instruments.  And  if  the  chief  place  could  not  fairly 


be  given  to  our  “universal  pattern  tooth  forceps” — of 
American  design  I  am  told— it  is  because  the  first  place 
should  be  reserved  for  a  tooth  that  fits  the  forceps,  if  it  were 
ever  likely  that  so  highly  abnormal  a  tooth  could  be  found. 

Transport. 

The  American  transport  consists  of  large  waggons  for  four 
mules  and  pack  mules.  The  mules  are  as  big  as  two  of  our 
Indian  mules,  and  stand,  many  of  them,  a  good  16  hands. 
The  Americans  are  very  proud  of  their  mule  waggons,  and 
say  they  can  go  anywhere,  and  certainly  for  the  flat  I  have 
never  seen  anything  better.  I  should  like  to  see  them  in 
heavy,  wet  country,  or  hilly  districts;  but,  though  I  am  told 
they  stood  these  tests  well  in  the  Philippines,  I  should  see 
that  my  own  kit  was  put  on  one  of  our  own  transport  mules. 
The  American  pack  mules  are  not  led,  but  are  trained  to  fol¬ 
low  a  bell-mare  in  droves  of  ten  or  twelve,  and  graze  by  the 
roadside  as  they  go  along.  They  are  in  charge  of  “  packers,’7 
men  who  are  said  to  have  highly  specialised  in  the  loading  of 
pack  mules. 

With  all  they  required  for  the  Chinese  expedition,  no 
further  away  than  Manila,  the  Americans  enjoyed  nearly  the 
same  advantage  as  Japan  ;  and  this  fact  explains  their  liberal 
transport,  a  factor  in  getting  hospital  equipment  up  to  the 
front  the  importance  of  which  can  scarcely  be  over¬ 
estimated. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

Capetown. 

During  the  week  ending  April  6tli  62  fresh  cases  of  plague  occurred  in 
Capetown,  and  31  persons  died  of  the  disease.  This  bi’ings  the  total  num¬ 
ber  of  cases  and  deaths  from  plague  since  the  commencement  of  the  out¬ 
break  to  349  and  130  respectively.  The  disease,  although  in  no  way 
abated,  has  not  markedly  advanced  in  extent  or  virulence,  and  it  is  noted 
that  the  outbreak  is  on  the  wane.  The  60  fresh  cases  reported  in  the  week 
ending  March  30th  were  composed  of  Europeans  18,  coloured  29,  Malay  6, 
Indian  2.  Chinese  1,  and  natives  4,  and  the  22  deaths  recorded  in  the  same 
time  were  Europeans  6.  coloured  9,  Malay  3,  Indian  2,  natives  2.  The  tota 
number  of  cases  of  plague  up  to  March  30th  include  Europeans  63, 
coloured  105,  Malay  9,  Indian  2,  Chinese  1,  natives  107,  total  287.  Total 
number  of  deaths,  Europeans  19,  coloured  32.  Malay  5,  Indian  2,  Chinese  o, 
natives  41,  total  99.  Up  to  the  present  time  there  have  been  about  28  cases, 
of  plague  among  persons  under  naval  and  military  control,  3  of  which 
have  proved  fatal.  The  disease  is  confined  to  Cape  peninsula  with  excep¬ 
tion  of  few  imported  cases.  The  Europeans  seem  to  be  suffering  rather 
severely,  the  actual  numbers  being  83  Europeans  to  266  coloured  persons, 
whilst  22  Europeans  and  108  coloured  persons  have  died  from  plague 
since  the  outbreak.  On  April  5th  and  6th  4  fresh  cases  of  placue  were  re¬ 
corded  amongst  Europeans  and  6  amongst  coloured  people.  On  April  8th 
5  fresh  cases  of  plague  were  recorded,  one  of  the  patients  being  a  New 
South  Wales  Bushman.  The  sanitation  of  the  city  is  said  to  be  well  in 
hand,  and  the  results  of  the  labours  of  the  officials  seem  to  be  satisfactory 
in  checking  the  virulence  of  the  disease. 

India. 

The  total  morialiLy  from  plague  for  all  India  during  the  week  ending 
March  16th  amounted  to  8,829,  a  considerable  increase  upon  the  figures 
for  the  previous  week. 

In  the  city  of  Bombay  during  the  week  ending  March  16th  the  deaths 
from  plague  amounted  to  1,203.  This  is  a  slight  increase  on  the  previous 
week.  Plague  prevails  in  the  northern  districts  of  the  city,  and 
Byculla  heads  the  list  with  135  deaths  from  the  disease.  The  epidemic 
shows  no  signs  of  relaxing  its  hold,  and  the  condition  of  the  city  as  re¬ 
gards  plague  is  nearly  twice  as  bad  as  it  was  at  this  time  last  year.  In  the 
Bombay  Presidency,  exclusive  of  tins  city,  717  deaths  from  plague  occurred 
during  the  week  in  question. 

In  Bengal  4,871  deaths  occurred  from  plague  during  the  week  ending 
March  16th  an  increase  of  more  Ilian  300  upon  the  previous  week.  The 
disease  is  still  most  virulent  in  the  Patna  and  Saran  districts. 

In  Calcutta  819  deaths  from  plague  are  reported  during  the  week,  the 
highest  total  yet  recorded  for  Calcutta. 

In  the  Madras  Presidency  73  deaths  from  plague  only  were  notified,  a 
marked  decrease  for  the  week  ending  March  16th :  in  the  North-West  Pro¬ 
vinces  during  the  same  period  557,  and  in  the  Punjab  103  deaths  were 
caused  by  plague. 

In  Calcutta  on  March  19th  and  20th,  168  and  100  fresh  cases  of  plague 
were  reported,  and  141  and  154  deaths  respectively  from  the  disease;  un¬ 
precedented  numbers  for  Calcutta. 

At  Karachi  on  March  16th,  17th,  iSth,  and  19th  the  fresh  cases  of  plague 
numbered  26.  40.  27,  and  31,  whilst  the  fatal  cases  amounted  to  18, 31,  23,  and 
26  respectively  daily. 

Mauritius. 

During  the  week  ending  April  4th  one  case  of  plague  proved  fatal  in 
Mauritius. 

Alexandria. 

A  death  from  plague  is  reported  to  have  occurred  in  Alexandria  on 
April  7th.  This  is  the  first  case  of  plague  reported  in  Egypt  since  the 
subsidence  of  the  outbreaks  in  Alexandria  and  Sue*  over  twelve  months 
ago.  Although  there  is  no  cause  for  alarm  the  occurrence  is  to  be  re¬ 
gretted,  proving  that  a  city  once  contaminated  is  for  an  indefinite  subse¬ 
quent  period  liable  to  a  recrudescence  of  the  disease. 
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THE  HOUSING  OF  THE  WORKING  CLASSES. 

I. 

That  something  must  be  done,  not  only  to  improve  exist¬ 
ing  houses  for  the  working  classes,  but  to  provide  accommo¬ 
dation  for  their  needs  in  the  immediate  future,  is  now  gene¬ 
rally  recognised.  The  question  as  to  who  is  to  do  this  is 
beginning  to  attract  attention.  Miss  Octavia  Hill  asserts 
that  municipal  action  in  the  dii’ection  of  providing  work¬ 
ing-class  dwellings  will  paralyse  independent  building  by 
private  enterprise,  and  she  foreshadows  serious  evils  and 
dangers  that  will  arise  if  municipal  building  is  encouraged. 
Lord  Avebury  also,  at  the  Royal  Statistical  Society,  after 
the  reading  of  Dr.  Sykes’s  valuable  paper  on  the  Housing 
of  the  Working  Classes,  which  gained  the  Howard  medal 
of  the  Society,  stated  that  in  answer  to  inquiries  the  Sec¬ 
retary  of  the  Improved  Industrial  Dwellings  Company  had 
informed  him  that  the  action  of  the  London  County  Coun¬ 
cil  had  had  the  effect  of  deterring  the  company  from  enter¬ 
taining  proposals  for  further  building  operations  ;  and  the 
Secretary  of  the  Artisans,  Labourers,  and  General  Dwell¬ 
ings  Company  had  also  intimated  that  the  operations  of 
that  company  would  be  suspended  if  the  municipal 
authorities  entered  the  field  as  competitors.  These  are 
two  of  the  largest  companies  engaged  in  London  in  the 
work  of  housing  artisans  and  labourers,  and  they  no  doubt 
represent  the  feelings  of  other  similar  companies  and  as¬ 
sociations. 

On  the  other  hand,  Mr.  Wallace  Bruce,  Chairman  of  the 
Finance  Committee  of  the  London  County  Council,  in  a 
letter  to  the  Spectator,  asserts  that  the  unwillingness  of 
the  dwelling  companies  to  extend  their  operations  at  the 
present  time  is  not  due  to  any  action  of  the  County  Council, 
but  to  the  present  high  cost  of  land  and  the  excessive  cost 
of  building.  Most  of  the  dwelling  companies  built  when 
land  was  cheap,  or  at  any  rate  cheaply  obtained,  owing  to 
its  being  sold  far  below  cost  price  by  the  late  Metropolitan 
Board  of  Works.  Labour  and  materials  were  then,  also, 
far  cheaper.  The  companies  do  not  now  care  to  invest 
more  capital  at  rates  which  would  be  barely,  if  at 
all,  remunerative.  The  County  Council  can  hardly  be  con¬ 
sidered  as  yet  to  have  entered  the  field  as  a  serious  com¬ 
petitor  to  the  dwelling  companies,  although  the  schemes 
for  providing  large  numbers  of  houses  at  Tottenham  and 
Tooting  will,  no  doubt,  have  the  effect  of  deterring  private 


investments  in  house  property  in  those  particular  locali¬ 
ties.  How  impossible  it  is  for  private  enterprise,  which 
looks  for  remunerative  investments,  to  build  working-class 
dwellings  at  the  present  time  in  Central  London  is  shown 
by  the  action  of  the  County  Council  in  writing  down  land 
acquired  for  the  purpose  of  rehousing  the  people  displaced 
by  its  improvements  by  as  much  as  80  per  cent,  of  the 
cost  of  its  acquisition. 

The  law  requires  that  a  certain  proportion  of  the- people 
displaced  in  Central  London  by  improvements  and  clear¬ 
ances  must  be  rehoused  in  the  immediate  neighbourhood; 
and  where  the  population  is  displaced  by  municipal 
action,  the  rehousing  must  eventually  be  subsidised  by  the 
rates,  no  matter  whether  the  plan  of  the  Metropolitan 
Board  of  Works  or  that  of  the  London  County  Council  is 
adopted. 

Again,  owing  to  the  excessive  cost  of  land  in  a  con¬ 
siderable  part  of  metropolitan  London,  the  dwelling 
companies  are  not  in  a  position  to  supply  the  needs  of  the 
working  population.  The  necessity  for  new  dwellings  may 
arise  from  influx  of  population  from  the  country  or  from 
surrounding  districts,  or  from  the  demolition  of  existing 
houses  on  the  expiration  of  leases.  If  it  is  desirable  that 
efforts  should  be  made  to  meet  the  necessities  of  the  situa¬ 
tions  so  created,  the  initiative  must  proceed  from  the 
municipality;  and  eventually,  whether  the  land  acquired 
by  the  municipality  is  sold  cheap  for  building  block  dwel¬ 
lings,  or  is  covered  with  municipally-erected  buildings, 
the  rates  are  sure  to  be  saddled  with  a  certain  pro¬ 
portion  of  the  cost.  It  seems  certain  that  the  rehousing 
of  the  working  classes  on  land  exceeding  a  certain 
price  (about  3s.  6d.per  foot  super)  cannot  be  made  remune¬ 
rative. 

Dr.  Sykes,  in  his  Howard  Medal  paper,  suggested  that 
good  results  could  be  attained  in  the  improvement  of  the 
conditions  of  life  of  the  working  classes  in  towns,  if  more 
were  done  to  adapt  houses  for  tenement  use  which  were 
originally  designed  and  built  for  one  family  only.  He 
developed  his  subject  further  in  his  Milroy  Lectures,  to 
which  reference  will  subsequently  be  made,  but  it  may  be 
observed  here  that  fresh  legislation  would  be  necessary,  as 
the  powers  conferred  by  Part  III  of  the  Housing  of  the 
Working  Classes  Act,  1890,  neither  enable  loans  to  be  made 
to  private  owners  to  improve  dwelling-houses,  the  leases 
of  which  have  a  less  term  than  fifty  years  unexpired  ;  nor 
can  the  local  authorities  themselves  acquire  short  lease¬ 
hold  interests  for  the  purposes  of  adapting  the  houses  to 
altered  circumstances. 

It  may,  then,  be  taken  for  granted  that  to  rehouse  the 
working  classes  anywhere  in  or  near  Central  London 
municipal  action  will  be  necessary,  because  schemes  for 
this  purpose  must  be  rate-supported.  In  the  suburban 
areas  it  may  well  be  asked  if  municipal  interference  is 
really  required.  Here  there  is  no  reason  why  the  pro¬ 
vision  of  wholesome  dwellings  for  the  working  classes 
should  not  be  a  remunerative  investment  for  capital ;  and, 
if  this  is  so,  private  enterprise  is  capable  of  making  the  pro¬ 
vision.  Municipal  competition  is  perhaps  to  be  deprecated  in 
the  field  of  suburban  effort,  for  it  must  inevitably  hinder 
the  operations  of  the  private  investor,  to  whom  on  the 
whole  the  public  must  look  for  the  greater  portion  of  the  now 
inevitable  suburban  development.  The  municipality  as  a 
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landlord  can  always  undersell  the  private  landlord,  because 
the  former  can  offer  somewhat  greater  inducements  to  the 
tenant  than  the  latter  can,  even  if  the  rents  for  similar 
accommodation  are  identical. 

It  is  for  this  reason  that  the  latest  scheme  of  the  Lon¬ 
don  County  Council  to  acquire  225  acres  of  land  near 
Lordship  Lane,  Tottenham,  at  a  cost  of  ,£400  per  acre,  re¬ 
quires  very  careful  consideration.  Nearly  6,000  cottages 
are  to  be  erected  at  a  cost  of  over  ij  million  sterling  to 
accommodate  about  42,500  persons.  Each  cottage  is  to 
have  its  own  garden,  the  roads  will  be  wide,  the  houses 
will  be  well  built,  there  will  be  public  pleasure  grounds, 
and  everything  will  be  done  to  make  the  estate  con¬ 
venient,  pleasant,  and  healthy.  The  undertaking  will  no 
doubt  be  remunerative,  because  it  will  attract  the  very 
best  of  the  working-class  population  from  the  surrounding 
district  to  become  municipal  tenants.  For  this  reason  if 
for  no  other  it  will  spoil  the  market  for  the  owner  and 
builder  of  private  estates  for  miles  around. 

The  means  of  transit  from  the  Council’s  estate  to 
London  must  be  chiefly  by  railway.  It  is  true  that 
trams  run  along  High  Road,  Tottenham,  to  the  City  and 
the  Euston  Road ;  but  inasmuch  as  the  distance  to  London 
is  six  miles  and  the  fare  is  higher  than  the  workman’s 
tra<in  fare  on  the  railways,  both  the  length  of  journey 
(approximately  an  hour)  and  the  expense  will  prevent  the 
trams  being  resorted  to.  Now  the  Housing  Committee  of 
the  Council  considers  the  means  of  communication  to 
London  very  good.  But  are  they  really  so  ?  The  Great 
Eastern  Railway,  -whose  stations  on  the  Tottenham  line 
are  nearest  to  the  estate,  runs  workmen’s  trains  between 
the  hours  of  5  and  7  a.m.,  but  it  is  well  known  that  the 
capacity  of  the  company  is  even  now  being  strained  to  the 
uttermost  to  maintain  the  service.  On  the  Palace  Gates 
line  of  the  same  company  there  are  no  workmens  trains, 
but  the  County  Council  proposes  to  get  up  a  case  against 
the  railway  company  before  the  Railway  Commissioners  to 
compel  a  service  on  this  branch,  a  service  which  most 
probably  the  company  is  unable  to  put  on  without 
causing  delay  and  disorganisation  on  other  parts  of  its 
system. 

What,  then,  are  the  prospects  of  the  breadwinners  of  the 
8,000  or  9,000  families  whom  the  Council  proposes  to  accom¬ 
modate  on  its  new  estate  whose  work  calls  them  to 
London  ?  Many  of  them  will  have  to  walk  over  a  mile  to 
one  of  the  stations  from  wdiich  workmen’s  trains  are  run 
They  will  add  greatly  to  the  crowding  and  discomfort 
which  are  the  prominent  features  of  workmen’s  trains,  and 
they  will  tend  to  produce  greater  delay  in  the  running  of 
the  trains  than  is  even  now  customary. 

Before  indulging  in  large  schemes  of  building  the 
County  Council  would  display  a  wiser  discretion  if  it 
would  first  improve  the  means  of  communication  from 
the  suburbs  to  the  centre,  by  opening  up  and  widening 
existing  thoroughfares,  and  inaugurating  a  really  efficient 
service  of  electric  trams  to  supplement  the  efforts  of  the 
railway  companies,  who  are  already  groaning  under  a 
burden  greater  than  they  can  bear.  ‘  The  County  Council 
by  its  Tottenham  scheme  is  proposing  to  aggravate 
enormously  the  difficulties  already  experienced  by 
the  Great  Eastern  and  other  companies  serving  the  dis¬ 
trict. 


ARMY  MEDICAL  REEORM  AND  REFORMERS. 

In  Dean  Ramsay’s  delightful  Traits  and  Characters  of  the 
Scottish  Peasantry  there  is  a  story  of  a  minister  who  tried 
to  reform  a  parishioner  too  much  given  to  whisky  by 
pointing  out  that  in  the  place  to  which  his  sin  was  carry¬ 
ing  him  he  would  have  no  more  good  advice ;  to  this 
homily  the  impenitent  reply  -was,  “  It  wunna  be  for  want 
of  ministers.”  This  parable  may  be  applied  mutatis 
mutandis  to  the  Secretary  of  State  for  War,  who  has  under¬ 
taken  the  herculean  task  of  reforming  our  army  system, 
including  its  medical  service.  Certainly  if  Mr. .  Brodrick 
falls  into  the  Sheol  of  failure  there  will  be  no  want  of 
persons  eager  to  give  him  good  advice  as  to  what  he 
ought  to  have  done.  In  the  meantime  he  may  congratu¬ 
late  himself  on  the  enjoyment  of  that  safety  which  lies  in 
a  multitude  of  counsellors.  It  would  seem  that  a  con¬ 
siderable  proportion  of  the  adult  population  of  these  islands 
has  been  seized  with  the  ambition  of  reforming  the  medi¬ 
cal  service  of  the  army.  The  newspapers  and  magazines 
have  been  deluged  with  letters  and  articles  from  writers 
of  all  sorts  and  conditions,  differing  in  many  things  but 
agreeing  in  one — that  is,  in  the  belief  that  the  problem  is 
one  of  an  absolutely  simple  character  which  can  be  solved 
at  once  by  the  method  which  they  propound.  Few  of 
these  effusions  call  for  any  remark,  being  obviously  the 
mere  froth  of  an  inexperienced  enthusiasm  that  fancies  it 
can  put  everything  right  by  a  stroke  of  the  pen.  For  such 
reformers  the  best  treatment  would  be  the  method  of 
“  therapeutic  seclusion  ”  proposed  by  Teufelsdrock  for 
young  men  between  18  and  23. 

But  one  or  two  schemes  have  been  put  forward  which, 
on  account  of  the  source  from  which  they  emanate,  deserve 
a  more  respectful  hearing.  Of  Mr.  Treves’s  paper  in  a 
recent  number  of  the  Nineteenth  Century  and  After  an  ab¬ 
stract  has  already  been  given  in  the  British  Medical 
Journal.  Mr.  Treves’s  experience  as  Consulting  Surgeon 
with  the  Forces  in  South  Africa  gives  a  special  value  to 
his  views  which  will  receive  the  fullest  consideration.  Mr. 
Treves  himself,  however,  would  doubtless  admit  that  his 
scheme  is  only  an  outline  sketch,  and  as  the  logicians  say 
dolus  latet  in  generalibus ;  it  is  in  the  details  that 

The  best  laid  schemes  o’  mice  and  men 

Gang  aft  agley. 

More  recently  Mr.  Herbert  Allingham  has,  through  the 
columns  of  the  Daily  Telegraph,  submitted  a  plan  which 
has  at  any  rate  the  advantage  of  simplicity.  Briefly  stated, 
it  is  that  the  Royal  Army  Medical  Corps  should  be  “  occu¬ 
pied  entirely  with  all  the  questions  affecting  the  hygiene  of 
large  bodies  of  men,  with  sanitation,  with  selection  of  camp 
sites,  water  supply,  etc.,  and  with  the  application  of  first  aid 
and  of  transport  to  the  wounded  on  the  field  ”  ;  while  “  for 
the  performance  of  all  purely  medical  and  surgical  work 
of  the  hospitals  there  should  be  an  organised  body 
of  physicians  and  surgeons  who  a^e  constantly 
accustomed  to  such  work.”  Such  men,  he  says, 
are  ready  to  hand  in  the  assistant  surgeons 
and  physicians  of  our  general  hospitals.  These 
“  should  be  subsidised  as  a  reserve  army  medical 
corps,  and  to  them  would  fall  in  war  time  all  the  operative 
and  medical  work,  that  class  of  work  on  which  they  are 
constantly  engaged.”  What  the  relation  of  these  gentle¬ 
men  would  be  to  the  army,  to  commanding  officers,  to  the 
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head  of  the  Army  Medical  Service,  or  to  the  Royal  Army 
Medical  Corps,  we  are  not  told.  Further  it  is  assumed 
that  a  sufficient  number  of  them  would  be  willing  to  serve, 
that  they  could  always  be  counted  on  for  service  when 
wanted,  and  that  they  would  submit  to  military  discipline. 
Then  there  is  the  question  of  “  subsidy,”  which  is  cheer¬ 
fully  taken  for  granted.  On  all  these  points  a  little  more 
detail  would  be  enlightening.  Mr.  Allingham  expresses 
sympathy  with  the  officers  of  the  Royal  Army  Medical 
Corps  on  their  hard  fate  in  being  “  from  a  routine  of 
bruised  limbs,  sore  feet,  and  scalp  wounds,  etc.  .  .  .  suddenly 
called  upon  to  perform  major  amputations,  ligature  of 
large  arteries,  and  some  of  the  most  complicated 
head  and  abdominal  operations  in  surgery.”  The  sympathy 
might  almost  seem  to  be  akin  to  that  of  the  walrus 
who  wept  for  the  hard  fate  of  the  oysters  in  Lewis  Carroll’s 
pathetic  ballad  ;  but  in  any  case  the  army  surgeons  do  not 
need  it.  It  was  doubtless  a  great  advantage  to  the  medical 
officers  to  have  the  help  of  eminent  operative  surgeons ;  but, 
valuable  as  that  help  was,  it  was  less  important  than  the 
moral  support  given  to  the  army  doctors  by  the  presence 
in  the  field  of  the  accepted  oracles  of  surgical  science. 

Mr.  Allingham  mentions  the  abdomen  as  one  of  the  ter¬ 
ritories  which  should  be  reserved  for  specialists.  Now,  as 
it  happens,  we  have  it  on  the  testimony  of  more  than  one 
of  the  consulting  surgeons  that  in  this  particular  sphere 
the  results  of  the  “  higher  surgery  ”  were  distinctly  disap¬ 
pointing.  Nor  have  we  heard  of  many  triumphs  of  the 
knife  in  the  other  regions  from  which  Mr.  Allingham 
would  exclude  the  profane  hand.  It  is  pretty  clear,  indeed, 
that  he  has  imperfectly  thought  out  the  subject,  and  in 
his  natural  enthusiasm  for  the  special  branch  of  the 
healing  art  in  which  he  has  won  distinction  he  has  been 
led  to  conclude  that  the  chief  reform  required  in  the  Army 
Medical  Service  is  that  all  major  operations  should  be  per¬ 
formed  by  specialists. 

On  the  general  subject  of  army  medical  reform  there 
appeared  in  the  Times  of  April  6th  an  article  on  which  a 
word  or  two ,  may  be  said.  The  article  itself,  to  speak 
frankly,  is  somewhat  crude,  and  shows  no  real  grasp  of 
•the  subject.  But  it  derives  a  certain  factitious  importance 
from  the  fact  that  it  is  believed  to  have  been  to  some  ex¬ 
tent  “  inspired  ”  by  the  War  Office.  It  is  pointed  out,  as 
if  it  were  a  discovery  made  by  the  Royal  Commission  on 
•South  African  Hospitals,  that  with  its  present  organisation 
the  Army  Medical  Service  is  inadequate  for  the  duties  re¬ 
quired  of  it,  even  in  time  of  peace,  and  is  therefore  hope¬ 
lessly  unable  to  cope  with  the  far  greater  demands  of  war. 
But  our  contemporary  does  not  seem  to  be  aware  that  the 
■responsibility  for  this  state  of  things  is  due  almost  en¬ 
tirely  to  the  obstruction  and  perversity  of  the  War  Office, 
which  appears,  for  some  inscrutable  reason,  to  have  for 
years  deliberately  pursued  a  policy  of  starving  the  service 
and  paralysing  its  efficiency. 

The  Times  appears  to  accept  Mr.  Brodrick’s  statement 
that  the  War  Department  has  for  sixteen  years  been  be¬ 
tween  the  upper  millstone  of  a  Parliament  determined  to 
keep  down  expenditure,  and  the  lower  millstone  of  the 
medical  profession  who  deny  their  best  candidates  except 
upon  better  terms.  It  is  ridiculous  to  suggest  that,  with  a 
■Government  which  can  practically  do  what  it  likes,  any 
money  necessary  o  place  the  medical  service  of  the  army 


on  a  thoroughly  efficient  footing  could  not  have  been  got 
from  the  House  of  Commons.  Mr.  Brodrick  knows 
well  enough,  if  the  Times  does  not,  that  the  money 
question  has  all  along  been  only  one  of  the  many 
grievances  which  made  the  service  unpopular  with 
the  profession.  There  have  been  and  still  are  other 
difficulties.  Mr.  Brodrick  referred  to  one  of  them  when 
he  said  that  the  purely  military  titles  granted  three  years 
ago  to  the  medical  officers  have  not  altogether  had  tho 
best  effect.  From  this  the  Times  draws  the  inference  that 
he  looks  forward  to  their  abolition.  Here  our  contem¬ 
porary  may  possibly  be  speaking  the  language  of 
“inspiration,”  and  this  is  made  more  probable  by  its 
further  gloss  on  its  text  to  the  effect  that  the  titles  “will 
not  be  regretted  by  those  who  now  bear  them  if  any  other 
effective  means  of  giving  them  the  authoi'ity  necessary  for 
their  work  can  be  devised.”  Another  note  of  inspiration 
is  perhaps  to  be  found  in  the  hint  of  a  return  to  the  regi¬ 
mental  system.  Our  contemporary  waxes  almost  senti¬ 
mental  in  its  regret  for  the  good  old  days  when  the  regi¬ 
mental  surgeon  had  a  home  in  the  regiment,  and  “  was 
one  of  its  most  valuable  officers” — as  long  as  he  prophesied 
smooth  things  to  his  colonel,  and  paid  due  homage  to  the 
colonel’s  lady. 

We  do  not  propose  to  deal  now  with  the  question  of  army 
medical  reform,  which  is  a  much  larger  one  than  Mr. 
Brodrick  and  most  of  his  advisers  appear  to  have  any  con¬ 
ception  of.  But  on  the  two  points  suggested  in  the 
ballon  d'essai  sent  up  in  the  Times  we  think  it  our  duty  to 
say  a  word  in  season.  If  Mr.  Brodrick  really  has  the  in¬ 
tention  of  abolishing  the  military  titles  granted  to  the 
Royal  Army  Medical  Corps  by  his  predecessor  in  office,  he 
will  do  well  to  follow  a  famous  precedent  and  think  once, 
twice,  and  even  three  times  before  attempting  to  force  on 
the  medical  officers  a  measure  which  would  make  his  reform 
“drastic”  enough  in  one  way,  for  it  would  deplete  the 
army  of  its  medical  officers.  Their  position  would,  in 
fact,  be  not  only  intolerable  but  untenable.  We  venture 
respectfully  to  remind  the  Secretary  of  State  for  War  that 
he  is  not,  in  a  strategical  sense,  master  of  the  situation.  If 
he  is  to  reform  the  medical  service  of  the  army,  he  must 
come  to  terms  with  the  medical  profession.  As  Cavour 
said  of  Italy,  the  profession  fara  da  se.  But  the  case  is 
altogether  different  as  regards  the  army,  which  cannot  do 
without  doctors. 

If  Mr.  Brodrick  wishes  to  deter  young  medical  men  from 
entering  the  army  he  could  take  no  more  effectual  means 
of  doing  so  than  giving  them  the  impression  that  the  ser¬ 
vice  is  a  Penelope’s  web  woven  by  one  Minister  only  to  be 
unwoven  by  his  successor.  The  existing  uncertainty  of  the 
prospects  offered  by  the  service  is  already  causing  men  of 
the  kind  that  the  War  Office  should  do  all  in  its  power  to 
secure  to  look  elsewhere  for  a  career,  and  the  result  of  fur¬ 
ther  tampering  with  the  service  can  only  be  that  it  will 
cease  to  attract  suitable  candidates. 

As  regards  the  regimental  system,  it  was  to  the  last 
degree  cumbersome  and  inefficient,  and  it  was  immensely 
costly.  If,  therefore,  the  Secretary  of  State  for  War  is  so 
afraid,  as  he  professes  to  be,  of  “  a  Parliament  determined 
to  keep  down  expenditure  ”  he  will  be  well  advised  not  to 
attempt  to  revive  a  system  which  was  definitely  given  up 
after  the  maturest  deliberation. 
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Mr.  Brodrick  has  an  opportunity  of  effecting  a  reform 
that  will  be  of  the  greatest  benefit  to  the  nation,  but  he 
must  approach  his  task  in  a  statesmanlike  spirit,  and  not 
with  the  “  light  heart  ”  which  led  another  statesman  to 
disaster.  He  must  shake  himself  free  from  the  evil 
traditions  of  the  War  Office  which  have  brought  so  many 
previous  attempts  at  reform  to  naught,  and  he  must  bear 
steadily  in  mind  that  unless  he  has  the  approval  and 
co-operation  of  the  medical  profession  his  scheme  of 
“  drastic  reform  ”  is  foredoomed  to  failure. 


THE  CLEANSING  OF  THE  HANDS. 

The  influence  of  Lord  Lister  on  surgical  methods  may  be 
tersely  expressed  by  saying  that  whereas  before  his  day  a 
surgeon  washed  his  hands  after ,  now  he  considers  it  desir¬ 
able  to  wash  them  before ,  an  operation.  The  operation 
in  the  olden  time  was  dirty  work  which  soiled  the 
hands ! 

It  will  be  generally  conceded  that  there  are  few  surgical 
questions  of  such  importance  as  that  concerned  with  the 
disinfection  of  the  skin.  Surgeons  since  the  days  of  Fur- 
bringer  and  Semmelweis  have  expended  time  and  vast 
labour  in  attempting  to  elaborate  some  method  that  should 
ensure  the  aseptieity  of  the  hands  during  an  operation. 
Experience  has  gradually  led  to  the  belief  that  it  is  largely 
due  to  a  want  of  personal  surgical  cleanliness  that  the 
occurrence  of  any  septic  processes  in  wounds  must  be 
attributed.  All  materials,  instruments,  ligatures  of  what¬ 
ever  variety,  dressings,  and  so  forth,  can  be  sterilised  with 
absolute  precision.  Practically  the  skin  can  never  be 
rendered  sterile.  Some  potentially  active  organisms 
always  remain  on  the  epidermis,  in  the  hair  follicles,  or  in 
the  mouths  of  the  sebaceous  glands.  Experiments  cun¬ 
ningly  planned  and  carefully  carried  out  leave  no  doubt 
of  the  truth  of  this  statement.  In  the  cleansing  of  the 
hands  all  parts  are  certainly  not  subject  to  the  same 
measure  of  attention ;  the  area  of  skin  tested  by  many 
culture  experiments  is  infinitesimal  when  compared  with 
all  that  isjjrouglit  into  intimate  contact  with  the  wound, 
and  therefore  any  result  obtained  by  such  experiment  is 
only  approximately  correct. 

In  two  recently  published  volumes,1  a  series  of  experi¬ 
ments  are  recorded  the  object  of  which  was  to  determine 
the  most  effective  method  of  preparing  the  hands  for  sur¬ 
gical  operations.  It  cannot  be  said  that  either  sheds  any 
fresh  or  clearer  light  upon  the  subject,  or  offers  any  sug¬ 
gestion  that  is  novel  or  noteworthy,  but  it  may  be  said  that 
the  following  methods  are  among  the  most  successful  so 
far  suggested:  (1)  Mikulicz’s:  this  consists  in  scrubbing 
the  hands  with  alcohol  and  pumice,  and  subsequently  rub¬ 
bing  them  well  with  the  “spiritus  saponatus”of  the  Ger¬ 
man  Pharmacopoeia;  (2)  the  mechanical  disinfection  of 
Schleich ;  the  rubbing  of  the  hands  vigorously  with  a 
specially  prepared  soap  containing  wax  and  pounded 
marble ;  (3)  Kronig’s  method,  of  cleansing  with  soap  and 
hot  water,  and  then  scrubbing  vigorously  in  a  solution  of 
mercuric  ethyldiamin ;  (4)  Alilfeld’s  method,  in  which  the 
use  of  hot  water  and  alcohol  is  paramount ;  and  (5)  Lock- 
wood  s  method  of  cleansing  with  soap  and  water,  rubbing 

1  Beitrage  zur  Handedesinfektion,  von  Kronig  and  Blumberg  Leipzig 
Handereinigung,  von  Carl  Haegler.  Basel. 


with  benzine  or  turpentine,  and  soaking  in  a  solution  o 
biniodide  of  mercury,  1  part  in  500  of  methylated  spirit. 

It  is  clearly  necessary  in  all  cases  to  cleanse  mechanically 
with  soap  and  hot  water  to  ensure  “mechanical  disinfec¬ 
tion.”  For  obtaining  “chemical  disinfection”  it  is  pro¬ 
bably  safer  to  use  alcohol  in  some  form.  The  great  advan¬ 
tage  of  the  spiritus  saponatus  is  that  it  can  be  worked  up 
into  a  copious  lather,  with  a  solution  of  1  in  1,000  biniodide 
of  mercury.  The  disadvantage  of  this,  as  of  all  methods,, 
is  that  it  dries  and  roughens  the  hands,  and  necessitates- 
a  subsequent  cosmetic  discipline.  Haegel,  indeed,  lays 
considerable  stress  upon  the  advantages  of  careful  toilet  of 
the  hands  on  all  occasions,  in  order  that  roughness,  dry¬ 
ness,  or  cracking  may  be  prevented.  Bumm  has  pointed 
out  that  a  clean,  sharply  cut  wound  is  less  likely  to  attach 
to  itself  any  organisms  on  the  hands  than  is  an  irregular, 
coarse,  or  frayed  one.  The  manual  dexterity  of  the 
operator,  by  lessening  the  duration  of  an  operation,  will 
naturally  limit  the  number  of  organisms  deposited  in  the 
wound. 

The  impossibility  of  ensuring  the  sterility  of  the  skin 
has  driven  many  surgeons  to  the  use  of  rubber  gloves.  Of 
their  efficacy  no  less  an  authority  than  Halsted  speaks  with 
conviction.  In  England,  although  our  despair  in  attaining 
absolute  asepsis  of  the  skin  may  lead  us  to  say,  with  Lady 
Macbeth, 

What,  will  these  hands  ne’er  be  clean  ? 
we  shall  probably  continue  to  prefer  the  hand  to  the  glove. 

- - 

UNQUALIFIED  DISPENSERS. 

When  the  General  Medical  Council  deprived  medical  prac¬ 
titioners  of  the  cheap  and  convenient  service  of  unqualified 
assistants,  they  undoubtedly  added  considerably  to  the 
expense  and  increased  the  difficulties  of  general  practice, 
especially  among  the  poor;  but  the  Council  doubtless  was 
able  to  feel  that  it  was  benefiting  not  only  the  public, 
but  a  large  number  of  junior  members  of  the  profession 
whose  value  was  enhanced  by  the  removal  of  such  com¬ 
petition.  The  conditions  under  which  it  is  still  possible 
for  a  medical  practitioner  to  employ  an  unqualified  assis¬ 
tant  have  been  left  somewhat  indefinite,  but  the  General 
Medical  Council  recognises  as  legitimate  the  employment 
of  a  bona-fide  medical  student  or  of,  among  others,  “  dis¬ 
pensers  and  surgery  attendants”  under  the  direct  supervi¬ 
sion  of  a  registered  medical  practitioner.  The  law  does  not 
compel  medical  practitioners  to  employ  qualified  dispensers 
for  putting  up  the  medicines  they  prescribe.  Their  action 
is  no  doubt  limited  by  the  Pharmacy  Acts,  and  wre  have 
recently  seen  convictions  obtained  in  cases  where  medical 
practitioners,  as  in  the  West  of  Scotland,  have  left  open 
shops,  away  from  their  residences,  in  charge  of  unqualified 
dispensers.  Although  that  practice  seems  to  be  peculiar 
to  the  district  mentioned,  and  is  sufficiently  checked  by 
the  law,  there  is  another  abuse  not  so  easily  controlled  to 
which  we  desire  to  draw  attention.  We  allude  to  the 
employment  of  unqualified  persons  as  dispensers  at  sur¬ 
geries  some  distance  away  from  the  practitioner’s  residence. 
A  case  occurred  not  long  ago  in  which  a  practitioner,  who 
had  four  of  these  surgeries- connected  with  his  house  by 
telephone,  telephoned  to  the  woman  in  charge,  an  un¬ 
qualified  person,  to  make  up  a  prescription,  containing, 
amongst  other  things,  nux  vomica,  for  a  patient  whom  he 
had  not  seen.  This  was  of  course  indefensible,  and  if  it 
could  be  shown  to  be  a  common  practice,  wrould  constitute 
an  abuse  for  which,  in  the  interests  of  the  medical  profes¬ 
sion  as  well  as  in  that  of  the  public,  the  General  Medical 
Council  would  be  bound  to  find  some  remedy. 
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PRECAUTIONS  AGAINST  PLAGUE  IN  LONDON.  I  the  town  authorities  ultimately  decided  to  build  a  new 
A  striking  example  of  the  absurdity  and  chaos  which  fever  hospital.  A  proposal  to  establish  it  in  the  town 
tend  to  paralyse  effective  dealing  with  infectious  disease  sewage  farm  having  been  received  with  so  much  public 
in  London  was  exhibited  at  the  last  meeting  of  the  London  derision  as  to  penetrate  even  the  thick  hide  of  Leicester’s 
County  Council  before  Easter.  It  will  be  remembered  municipal  self-conceit,  another  site  was  obtained,  and  a 
that  a  few  weeks  ago  the  Public  Health  Committee  of  the  good  hospital  of,  we  believe,  about  150  beds  was  erected 
L  ouncii  secured  the  adoption  of  a  report  whereby  expendi-  about  two  miles  from  the  town.  Having  been  dragged 
ture  was  authorised  for  the  provision  of  accommodation  thus  far  in  the  pathway  of  sanitary  reform,  it  might  have 
for  cases  of  suspected  plague  and  for  such  persons  as  had  been  supposed  that  the  sapient  Council  would  at  least  have 
been  in  contact  with  cases  of  plague.  The  Metropolitan  had  the  wit  to  avoid  laying  themselves  open  to  further 
Asylums  Board,  of  course,  claimed  to  be  the  authority  animadversions,  by  making  reasonable  arrangements  for 
for  dealing  with  the  isolation  and  treatment  of  un-  proper  sanitary  administration,  and  for  the  management 
doubted  cases  of  the  disease.  The  Local  Government  of  their  new  hospital.  But  the  departure  of  their  medical 
Board  was  understood  to  have  approved  of  the  action  of  officer  of  health  to  another  sphere  of  work  in  South  Africa 
the  County  Council,  and,  indeed,  appears  to  have  initiated  has  been  the  occasion  of  calling  public  attention  to  the  fact 

its  operations  so  long  ago  as  last  September.  Thirty  sepa-  that  the  old  blundering  still  prevails.  It  will  hardly  be 

rate  rooms  are,  it.is  understood,  now  available  in  London  for  believed  that  in  Leicester,  with  about  a  quarter  of  a 
such ‘-suspects  ’  in  County  Council  refuges  should  infection  million  inhabitants  ;  with  its  striking  experience  of  the 
arrive  from  the  Cape  or  any  other  infected  port.  The  Metro-  breakdown  of  its  vaunted  “  system  ”  for  preventing  epi- 
politan  Asylums  Board,  however,  has  again  appeared  upon  demies  of  zymotic  disease  ;  with  its  notoriously 
the  scene  and  suggests  that  “ suspects”  can  be  more  ad-  high  death-rate  from  infantile  diarrhoea;  with  its 
vantageously  and  economically  dealt  with  by  it  than  by  consequently  crying  need  for  the  most  care- 
the  London  County  Council.  The  Council  has  most  ful  attention  to  the  condition  of  its  food  and 

obligingly  agreed  to  such  transfer  of  duty  if  the  Local  milk  supplies,  and  for  bacteriological  investigation 
Government  Board  approves.  The  question  naturally  into  the  causes  of  the  endemic  prevalence  of  a  very 

arises  whether  one  authority  should  not  deal  with  the  infectious  and  fatal  malady — with  all  these  facts 
whole  business— -“contacts,”  “suspects,”  and  cases  of  staring  it  in  the  face,  it  will  hardly  be  believed 
plague  alike.  Divided  responsibility  is  fatal  to  effective  that  for  the  past  three  years  the  Town  Council  has  laid  on 
grappling  with  epidemic  disease,  and  we  have  always  held  the  shoulders  of  a  single  official  the  triple  burden  of  acting 
that  in  London  the  central  health  authority  and  the  as  its  medical  officer  of  health,  its  analyst  under  the  Food 
authority  for  dealing  with  infectious  diseases  should  be  and  Drugs  Act,  and  its  physician  to  the  Fever  Hospital  of 
one  and  the  same,  and  the  possibility  of  a  return  of  plague  150  beds,  two  miles  away.  Yet  such  a  state  of  affairs  was 
an  London  under  divided  authorities,  with  the  accompany-  revealed  in  the  course  of  a  recent  discussion,  and  the 
xng  delays,  difficulties,  and  jealousies,  is  a  prospect  which  further  fact  is  also  revealed  that  a  strong  effort,  which  has 
is  horrible  to  contemplate,  and  another  proof,  if  it  were  much  likelihood  of  success,  is  being  made  to  perpetuate  in 
needed,  of  the  urgent  necessity  ,  of  unification  of  health  some  of  its  worst  respects  this  obsolete  system  of  sanitary 
administration  in  the  metropolis.  maladministration.  It  is  true  that  the  new  medical  officer, 

-  whoever  the  fortunate  individual  may  be,  is  to  be  relieved 

LEICESTER  SANITARY  ADMINISTRATION.  of  the  duty  of  attending  the  Fever  Hospital.  He  is  still, 

Leicester  has  for  a  long  time  been  advertising  itself  as  a  however,  to  perform  the  double  and  diverse  functions  of 
model  of  sanitary  administration.  It  must  be  about  a  head  of  the  public  health  department  and  analyst  under 
decade  now  since  members  of  its  Town  Council  came  up  the  Food  and  I)ruSs  Act>  whlle  at  the  same  tim?  n° 
to  London  to  tell  the  Royal  Commission  on  Vaccination  bacteriological  department  is  to  be  instituted  for  study  ot 
that  the  Leicester  “system”  had  attained  to  perfection  diarrhoea  or  erysipelas,  or  any  of  the  diseases  which  con- 
and  that  in  consequence  infectious  diseases  were  being  tinue  to  abound  111  Leicester  notwithstanding  its  abandon- 
most  successfultv  dealt  with,  and  that  there  had  been  no  ment  of  what  antivaccinationists  have  asserted  to  be  a 
small-pox  for  years;  and  that  other  like  diseases  could  be  fruitful  cause  of  maladies  such  as  these.  Mr.  Biggs  as 
controlled  in  like  manner,  and  that  they  could  all  be  safelv  rePorted  m  a  local  newspaper,  went  so  far  as  to  declare  that 
treated  together  in  one  hospital,  and  that  the  hospital  at  it  was  pure  imagination  to  say  that  the  medical  officer  had 
the  same  time  made  so  excellent  a  reception  house  that  been  overworked.  How  he  reconciles  this  with  his  support 
people  could  hardly  be' got  to  leave  it-  but  as  the  Lancet  of  the  proposal  to  appoint  someone  else  to  the  physicianship 
showed  in  several  articles  which  have  recently  been  re-  of  the  Fever  HosPltal  would  be  not  uninteresting  to 
printed  as  a  pamphlet  by  the  Jenner  Society,  all  this  know\  If  the  medical  officer  is  not  overworked-if  it  is 
boasting  turned  out  very  sobn  afterwards  to  be  little  else  P™?  imagination  to  say  otherwise— why  is  Mr.  Biggs 
than  sheer  nonsense.  Three  or  four  hundred  cases  of  willing,  as  a  custodian  ot  the  public  purse,  to  mulct  the 
small-pox  occurred  in  the  town  long  before  the  Royal  People  of  Leicester  in  the  salary  of  an  additional  official  P 
Commission  had  finished  its  sittings,  and  the  number  Was  Ar?  there  ■ot^er-  f?ds\  desides  antivaccination  in 
thus  limited  only  by  the  adoption  of  the  extraordinary  Leicester  and  is  it  desired  to  let  any  such  fads  find  entrance 
•expedient  of  removing  from  the  hospital  to  their  own  into  the  hospital  ?  It  is  well  known  that  people  who  are 
homes  cases  of  scarlet  fever,  the  removal  being  followed  Peculiar  in  one  direction  are  apt  to  be  peculiar  in  another, 
by  such  an  extension  of  that  disease  that  the  cases,  noti-  We  observe  that  at  a  meeting  of  the  Sanitary  Committee 
fiedand  unnotified,  are  said  to  have  amounted  to  about  last  week,  held  within  closed  doors,  but  stated  to  have  been 
4,000.  At  the  same  time  the  attempt  to  use  that  institu-  characterised  by  angry  and  acrimonious  discussion,  Dr. 
tion  as  a  reception  house  was  abandoned,  and  the  Royal  Russian  Hancock  of  Leicester,  was  appointed  temporary 
Commissioners' reports  showed  that  the  place  itself  was  medical  officer  to  the  lever  Hospital,  against  the  opposi- 
one  which  the  town  had  good  reason  to  be  ashamed  t ion  of  a  party  called  by  a  contemporary  “  the  wa,tei  cure 
of,  and  that  it  had  already  been  reported  against  both  advocates.  This  decision  appears  to  have  been  influenced 
■by  the  town’s  own  medical  officer  of  health,  and  by  a  by  a  P10test  from  the  Leicester  Medical  Union,  pointing 
medical  inspector  of  the  Local  Government  Board.  Appa-  oud  that  though  any  registered  medical  practitioner  maj 
rently  spurred  on  by  these  reports,  and  by  their  own  ex-  bave  the  right. to  treat  patients  suffering  from  infectious 
perience  of  the  emptiness  of  the  boasting  which  had  been  fevers  bysteepiDg  them  in  hot  water,  modified,  according  to 
so  foolishly  indulged  in  on  their  behalf  by  Mr.  J.  T.  Biggs  one.  account  which  we  have  read,  with  sulphuric  acid,  the 
and  others  before  the  Royal  Commission  and  elsewhere,  |  patients  of  other  medical  men  who  may  prefer  a  more 
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rational  system  of  treatment  should  not  be  subjected  to 
the  system  favoured  by  “  the  water  cure  advocates.”  How¬ 
ever  this  may  be,  there  is  surely  sufficient  common  sense 
left  in  Leicester  to  enable  it  to  apprehend  how  useful  a 
bacteriological  department  would  be,  not  merely  for  the 
investigation  of  diarrhoea  and  erysipelas,  and  so  forth,  but 
for  the  due  and  early  recognition  of  diseases  like  enteric 
fever  and  diphtheria,  and  to  see  also  that  a  town  so  large 
as  Leicester  has  superabundant  work  for  a  medical  officer 
devoting  his  time  to  his  proper  duties,  undistracted  by  the 
need  to  carry  on  the  responsible  work  of  the  chemical 
analysis  of  the  food  and  milk  and  water  supply. 


ENTERIC  OR  TYPHOID  FEVER. 

In  objecting  to  the  continued  use  of  the  term  “typhoid  fever” 
Dr.  Myers  (page  929)  raises  a  point  of  considerable  interest. 
If  we  have  erred-  in  this  respect  it  has  been  in  excellent 
company.  It  is  perfectly  true  that  “  enteric  fever  ”  is  the 
official  name  adopted  in  the  Nomenclature  of  the  Royal 
College  of  Physicians  and  in  the  official  returns  of  the 
Registrar-General  and  of  the  Army  Medical  Department. 
We  doubt, however, whether  the  name  “typhoid  fever”  is  not 
more  widely  employed  in  medical  literature.  Turning  to 
Quain's  Dictionary  of  Medicine ,  under  “  enteric  fever,”  the 
only  information  given  is  “  see  under  typhoid  fever.” 
Throughout  the  whole  of  Sir  William  Jenner’s  classical 
lectures  on  typhoid  fever,  republished  in  1893,  the  name 
“  enteric  fever”  is  never  used.  And  on  the  merits,  there  is 
much  to  be  said  in  favour  of  “  typhoid  fever  ”  and  against 
“  enteric  fever.”  The  former  name  we  owe  to  Louis, 
who  in  1829  wrote  of  fievre  typhoide  and  the  name 
was  adopted  by  Alexander  Stewart  in  1840.  It  presents 
no  ambiguity,  and  so  far  from  being  regarded  as 
“  a  painful  record  of  ignorance,”  may  rather  be  considered 
as  embodying  the  history  of  the  steps  by  which  Stewart 
and  Jenner  placed  its  separate  identity  beyond  doubt. 
On  the  other  hand,  the  name  “enteric  fever”  conveys  the  im¬ 
pression  that  the  fever  is  the  result  of  the  intestinal  lesion, 
which  is  more  than  doubtful.  Well-authenticated  cases  of 
enteric  fever  have  been  described  by  Bryant  and  others  in 
which  no  intestinal  lesions  could  be  found  post  mortem. 
Many  medical  men,  furthermore,  object  to  call  a  fever 
“enteric”  in  which,  as  often  happens,  there  are  no  enteric 
symptoms.  There  is  very  strong  reason  for  objecting  to 
the  use  of  the  word  “  typhoid  ”  as  indicating  enteric  or 
typhoid  fever.  The  use  of  this  single  word  may  lead  to 
confusion  between  the  specific  disease  and  the  “typhoid 
condition”  which  is  common  to  many  diseases.  On  this 
point  it  may  be  argued  that  as  there  is  risk  of  the  word 
“  fever  ”  after  “  typhoid  ”  being  omitted,  it  is  preferable  to 
use  the  word  “  enteric,”  and  there  is  some  force  in  this 
contention.  There  is  further  force  in  the  argument  that 
“  enteric  fever  ”  is  the  name  adopted  in  the  official  Nomen¬ 
clature.  Even  were  this  name  not  on  the  whole  the  one  most 
free  from  objection,  its  official  status  should, we  think,  secure 
it  general  acceptance,  as  uniformity  in  nomenclature  is  a 
very  desirable  end.  We  must  sum  up,  therefore,  in  favour 
of  “  enteric  fever.” 


NAVAL  SURGEONS. 

Mr.  Brodrick  appears  to  have  once  made  a  joke,  and  like 
many  other  worthy  men  he  derives  such  enjoyment  from 
the  recollection  that  he  cannot  help  repeating  it.  This  is, 
we  suppose,  how  he  oame  with  lighthearted  irrelevance  to 
inform  the  House  of  Commons  not  long  ago  that  he  re¬ 
membered  suggesting  that  a  deputation  should  go  to  the 
Admiralty  and  ask  that  naval  surgeons  should  be  allowed 
to  become  admirals.  The  Times,  commenting  on  this  gem 
of  Ministerial  wit,  says  that  the  Secretary  of  State  for 
LV  ar  would  have  been  better  employed  in  an  endeavour 
to  ascertain  why  it  was  that  naval  surgeons  were  contented 
with  the  conditions  of  their  employment  while  army  sur¬ 


geons  wTere  not.  Leaving  the  War  Office  to  the  further 
relish  of  the  Secretary’s  jokelet,  and  turning  our 
attention  to  our  solemn  contemporary,  we  say  with 
Falstaff  “I  deny  your  major.”  Whether  or  not  naval 
surgeons  are  consumed  with  a  secret  desire  to  become 
admirals,  it  is  not  the  fact  that  they  are  completely 
contented  with  the  conditions  of  their  employment.  A 
correspondent  signing  himself  “'M.O.,  R.N.,”  who  evidently 
knows  what  he  is  speaking  about,  has  enlightened  the 
Times  on  the  subject.  He  says:  “The  present  competition 
for  entry  into  the  naval  medical  service  is  a  farce  ;  the  can¬ 
didates  of  late  have  rarely  exceeded  by  one  or  two  the 
numbers  entered.  What  they  are  dissatisfied  with  is:  . (1) 
Their  slow  advance  in  relative  rank  in  comparison  with 
their  brother  officers  of  the  executive  and  non-executive 
ranks,  which  in  great  measure  decides  their  cabin  accom¬ 
modation;  (2)  their  pay,  fixed  some  twenty  years  agoT 
since  when  the  abolition  of  unqualified  assistants  in  civil 
practice  has  made  the  value  of  desirable  qualified  candi¬ 
dates  much  in  excess  of  the  rates  of  twenty  years  ago,”  and, 
he  might  have  added,  the  absence  of  extra  pay  for  extra 
duties  which  medical  officers  alone  experience.  “  Much  has 
been  done  recently  to  improve  their  prospects,  but  the  Ad¬ 
miralty  would  appear  to  be  blind  to  the  market  value  of 
young  qualified  medical  men  of  good  abilities ;  (3)  the 
seniority  system  of  promotion  to  the  higher  administra¬ 
tive  ranks,  though  lately  ignored  by  Lord  Goschen,  is  still 
too  much  the  rule,  and  able  and  distinguished  officers  are 
discouraged  and  disheartened.  Their  present  hope  is  in- 
the  result  of  the  promised  Royal  Army  Medical  Corps  re¬ 
form,  wffien,  as  of  old,  they  must  be  levelled  up  to  them.” 
Altogether,  therefore,  the  lot  of  the  naval  surgeons  is  not 
altogether  so  happy  as  the  Times  seems  to  believe.  They 
have  borne  the  scurvy  treatment  meted  out  to  them  with 
patience,  for  seafaring  breeds  philosophy,  and  besides,  the 
“mailed  fist”  of  discipline  is  ever  threatening.  But  there 
is  a  limit  even  to  their  long-suffering,  and  the  Admiralty 
would  find  it  worth  while  to  remove  their  just  grounds  of 
complaint  before  it  finds  itself,  like  the  War  Office,  with 
its  medical  commissions  going  abegging. 


MEDICAL  GENERALS. 

Apropos  of  the  nomination  of  General  Leonard  Wood  to* 
be  a  Brigadier-General  in  the  regular  army  of  the  United 
States,  the  Boston  Medical  and  Surgical  Journal  points  out 
that  the  Governor  of  Cuba  is  not  the  first  surgeon  who  has. 
been  transferred  from  the  staff  to  the  line.  At  the  outbreak 
of  the  Civil  war  General  Samuel  W.  Crawford  was  a  captain 
and  assistant  surgeon  stationed  at  Fort  Sumter.  As  one  of 
Major  Anderson’s  officers  he  took  an  active  part  as  a  com¬ 
batant  in  the  defence  of  the  fort,  and  commanded  one  of 
the  batteries  that  responded  to  the  Confederate  fire- 
Transferred  to  the  line  of  the  regular  army,  he  accepted  a 
Brigadier’s  commission  in  the  volunteers,  and  subsequently 
i-ose  to  the  command  of  a  division,  serving  with  distinction 
at  Gettysburg  and  in  Grant’s  Virginia  campaign.  After 
the  war,  in  which  he  won  Brevet-General  rank  in  the 
regular  army,  he  long  commanded  a  regiment  which  was 
stationed  in  the  South,  actively  engaged  in  the  enforcement 
of  the  reconstruction  laws.  General  Crawford  was  generally 
esteemed  a  most  capable  officer.  Sheridan  at  one  time  pro¬ 
tested  against  Crawford’s  selection  for  a  high  command,  on 
the  ground  that  he  had  been  a  “  pill-roller,”  but  had  to 
admit  that  the  selection  was  fully  justified.  At  no  time 
was  General  Crawford  likely  to  succeed  to  the  command  of 
the  army,  and  therefore  he  did  not  challenge  line  sentiment 
to  the  extent  General  Wood  challenges  it.  In  the  natural 
order  of  promotions  and  retirements,  Brigadier-General 
Wood,  if  confirmed  as  such,  will  become  Lieutenant-General 
Wood  in  1909,  and  will  not  attain  retiring  age  until  1924.. 
It  is  the  prospect  of  the  army  being  commanded  for  fifteen 
years  by  a  lieutenant-general  who  began  his  military  career 
as  a  surgeon  that,  in  the  words  of  our  Boston  contemporary „ 


April  13,  1901.] 


REVACCINATION  IN  GLASGOW. 


This  British  „  r 

LMedical  Journal  V  1  5 


“  ruffles  every  feather  in  every  chapeau  of  the  army.”  In 
the  British  army  there  have  been  plenty  of  fighting  doctors  ; 
we  need  only  name  Wolseley,  who  at  Inkerman  brought 
a  handful  of  Guardsmen  through  a  heavy  Russian  column  ; 
and  Wilson  of  the  7th  Hussars,  who  not  only  did  excellent 
service  in  the  same  battle  by  rallying  some  men  of  the 
Guards,  but  rescued  the  Duke  of  Cambridge  from  a  position 
of  extreme  danger.  Combatant  commissions  have  some¬ 
times  been  offered  to  medical  officers,  as  we  believe 
occurred  in  the  case  of  the  late  Sir  William  Mackinnon, 
and  a  few  have  been  induced  to  exchange  the  scalpel  for 
the  sword.  But  so  far  as  we  know  there  has  been  no 
instance  of  an  officer  who  entered  the  army  as  a  surgeon 
rising  to  high  command.  There  is  a  general  commanding 
a  French  army  corps  who  is  a  doctor  of  medicine,  but 
he  went  through  the  whole  course  of  professional  study, 
and  took  his  degree  while  serving  as  a  military  officer. 


DYSPEPTIC  GLYCOSURIA. 

The  Bulletin  of  the  French  Academy  of  Medicine1  con¬ 
tains  an  interesting  communication  from  M.  Albert  Robin 
upon  the  relations  of  glycosuria  and  diabetes  to  dyspepsia 
and  stomach  disorders.  Although  the  writer  is  mistaken 
in  supposing  that  this  relation  had  not  been  previously  ob¬ 
served,2  he  carries  the  subject  a  step  forward  by  connect¬ 
ing  it  definitely  with  hyperchlorhydria  or  that  condition  in 
which  there  is  an  excessive  secretion  of  hydrochloric  acid 
by  the  stomach.  He  points  out  that  there  is  entire  failure 
of  the  ordinary  symptoms  of  diabetes,  the  quantity  of 
sugar  being  small  and  its  presence  irregular ;  it  appears 
during  digestion,  and  is  absent  at  other  times.  Albumin¬ 
uria  is  frequently  present.  The  quantity  of  urine  is 
slightly  increased  ;  its  density  varies  from  1022  to  1032,  and 
there  is  excess  of  urea,  phosphoric  acid,  and  uric  acid. 
The  liver  is  swollen,  the  stomach  distended,  and  in  addi¬ 
tion  to  dyspeptic  troubles  there  may  be  neurasthenia,  with 
vertigo,  phosphaturia,  skin  troubles,  cardiac  disturbance, 
profuse  sweatings,  etc,,  but  none  of  these  symptoms  have 
any  special  significance.  This  mild  and  comparatively  un¬ 
important  glycosuria  occasionally  becomes  transformed 
into  what  the  author  calls  dyspeptic  diabetes  with  all  its 
classical  symptoms — namely,  thirst,  polyuria,  and  wasting. 
For  the  treatment  of  dyspeptic  glycosuria  M.  Robin 
recommends  the  use  of  remedies  calculated  to  control  the 
hyperchlorhydria,  such  as  absolute  milk  diet,  with  mag¬ 
nesia,  bicarbonate  of  soda,  chalk,  Vichy  water,  etc.  When 
dyspeptic  diabetes  supervenes  regular  antidiabetic  treat¬ 
ment  must  be  commenced. 


OPENING  OF  THE  NEW  WORKHOUSE  INFIRMARY 

AT  HALIFAX. 

The  new  workhouse  infirmary,  St.  Luke’s  Hospital,  which, 
as  was  described  in  the  British  Medical  Journal  of 
April  6th,  has  been  erected  at  a  cost  of  nearly  ^6100,000  by 
the  Halifax  Board  of  Guardians,  was  formally  opened  on 
April  gth  by  Mr.  John  W.  Tillotson,  Vice-Chairman  of  the 
Board  and  Chairman  of  the  Building  Committee.  Among 
others  present  at  the  opening  ceremony  were  Sir  James 
Crichton-Browne,  Mr.  Mayo  Robson,  Dr.  Nathan  Raw, 
Dr.  T.  M.  Dolan,  Dr.  Griffith,  and  Dr.  Goyder.  It 
was  explained  that  when  the  Local  Government  Board 
brought  pressure  to  bear  on  the  guardians  to  improve 
their  workhouse  accommodation,  it  was  found  impossible 
to  meet  their  requirements  in  the  existing  buildings,  and 
it  was  accordingly  decided  to  use  the  then  infirmary  build¬ 
ings  for  general  workhouse  purposes,  and  to  construct  a 
new  hospital  at  a  distance.  As  a  result  a  site  of  twelve 
acres  was  obtained  some  two  miles  distant,  and  on  this, 
w'hich  is  capable  of  providing  accommodation  for  some  750 

1  No.  s,  February  5th,  1901. 

5  See  Dr.  Saundby's  article  on  Non-diabetic  Glycosuria,  British  Medical 
Journal,  1900,  vol  i,  p.  889. 


patients,  a  hospital  has  been  erected  for,  in  the  first  in¬ 
stance,  400  persons.  Sir  James  Crichton-Browne,  in  the 
course  of  a  short  address  at  the  opening  ceremony,  said 
that  as  far  as  his  observation  went  this  was  the  finest,  the 
most  complete,  and  the  best-balanced  Poor-law  infirmary 
in  England.  The  guardians,  with  a  wise  liberality,  had 
met  all  the  demands  of  modern  medical  science,  recognising 
that  the  true  interests  of  the  ratepayers  consisted  in  the 
rapid  restoration  to  health  and  usefulness  at  any  cost  of 
those  stricken  by  accident  or  disease,  and  demonstrating 
that  philanthropy  was  not  incompatible  with  Poor-law  ad¬ 
ministration.  At  a  banquet  subsequently  held  he  said 
that  bearing  in  mind  the  fact  that  it  was  out  of  the 
pockets  of  the  people  when  in  health  that  money 
was  mainly  drawn  with  which  to  provide  hospital 
shelter  for  them  in  illness,  he  would  be  glad  if 
such  an  institution  were  designated,  not  a  workhouse 
hospital  or  a  Poor-law  infirmary,  but  a  State  or  a  municipal 
hospital.  It  was  eminently  desirable  that  a  distinction 
should  be  drawn  between  poverty  that  came  of  the  visita¬ 
tion  of  God  and  that  which  came  of  idle  and  dissolute 
habits ;  but  that  in  the  latter  kind  the  addition  to  it  of  any 
of  those  ills,  bodily  or  mental,  that  flesh  was  heir  to  should 
at  once  obliterate  for  a  time  all  recollection  of  its  origin. 
It  was  very  desirable  that  the  purely  artificial  distinction 
between  voluntarily-supported  hospitals  and  Poor-law 
infirmaries  should  be  got  rid  of,  for  a  man  who  when  ill 
was  maintained  in  such  a  hospital,  to  which  as  a  ratepayer 
he  had  contributed  when  in  health,  was  really  in  a  more 
independent  position  than  one  who  when  ill  was  main¬ 
tained  in  a  hospital  supported  by  purely  voluntary  con¬ 
tributions  to  which  he  had  never  contributed  anything. 
In  any  case,  however,  they  were  bound  to  provide  treat¬ 
ment  in  their  new  institution  that  was  not  inferior  to 
that  provided  in  any  voluntary  hospital. 


SMALL-POX  AND  REVACCINATION  IN  GLASGOW. 
The  number  of  patients  under  treatment  in  Glasgow  for 
small-pox  has  been  steadily  diminishing,  and  on  April  8th 
there  remained  only  234  cases  in  hospital.  During  the 
week  ending  April  5th,  45  new  cases  were  admitted.  100 
patients  were  dismissed  well,  and  6  deaths  occurred.  Since 
that  date  there  has  been  a  daily  average  of  about  7  new 
cases,  but  a  further  number  of  patients  has  been  dismissed, 
so  that  the  epidemic  is  gradually  abating.  The  large  pro¬ 
portion  of  the  cases  is  still  drawn  from  the  eastern  district 
of  the  city.  In  his  last  fortnightly  report  to  the  Corpora¬ 
tion,  Dr.  Chalmers  gave  some  interesting  facts  regarding 
the  influence  of  revaccination.  Amongst  those  under  treat¬ 
ment  at  the  end  of  the  fortnight  referred  to  there  were  39 
persons  who  stated  that  they  had  been  revaccinated  at  one 
time  or  another,  and  in  36  of  these  the  date  of  the  opera¬ 
tion  and  that  of  sickening  from  small-pox  were  readily 
ascertainable.  In  every  one  of  those  cases  it  was  found 
that  the  interval  between  revaccination  and  sickening  fell 
short  of  the  period  of  incubation,  so  that  in  no  one  of  the 
36  was  the  operation  performed  before  the  disease  was  con¬ 
tracted.  _  In  the  3  remaining  cases  the  interval  between  re¬ 
vaccination  and  the  attack  of  small-pox  was  believed  to  be 
10,  21,  and  28  years,  and  in  each  of  those  cases  the  disease 
was  present  in  a  mild  form.  This  statement  of  the  present 
experience  in  Glasgow  of  the  efficacy  of  vaccination  and  re¬ 
vaccination  is  very  interesting,  and  emphasises  what  has 
been  already  officially  stated  during  the  progress  of  the 
epidemic.  It  is  not,  however,  sufficient  to  silence  the  anti- 
vaccinator,  and  during  the  past  week  a  series  of  meetings 
have  been  held  in  the  city,  addressed  by  a  medical  practi¬ 
tioner  from  Gloucester— Dr.  Hadwen.  *  In  his  lecture  Dr. 
Hadwen  made  many  very  misleading  though  plausible 
assertions,  which  might  be  criticised  in  detail,  but  the 
present  experience  of  the  health  authorities  in  their 
efforts  to  stamp  out  the  epidemic  may  be  taken  as  a  suffi¬ 
cient  answer  to  his  main  contention. 
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THE  CITY  OF  GLASGOW  ASYLUM,  GARTLOCH. 

This,  one  of  the  most  modern  lunatic  asylums,  is  built  for 
570  patients  upon  an  estate  of  344  acres.  It  is  divided  into 
the  asylum,  or  non-medical,  section  for  the  administrative 
offices  and  chronic  patients ;  and  a  hospital,  or  medical 
section,  containing  operation  wards  for  acute  cases,  and 
blocks  for  infectious  diseases.  An  additional  block  has 
just  been  erected  for  a  nurses’  home,  which  is  a  striking 
innovation,  and  does  credit  to  the  forethought  and  wisdom 
of  the  District  Board  in  endeavouring  to  deal  effectually 
with  the  existing  difficulty  of  obtaining  and  retaining  the 
services  of  competent  nurses.  It  contains  accommodation 
for  sixty  nurses  and  servants,  each  nurse  having  a  separate 
bedroom.  It  is  replete  with  every  comfort,  and  the  Com¬ 
missioners  in  Lunacy  speak  of  it  in  high  terms.  Dr.  Oswald 
is  leaving  no  stone  unturned  to  bring  the  nursing  of  his 
patients  up  to  a  high  standard  of  excellence,  and  by  the 
erection  of  this  “  nurses’  home  ”  and  new  regulations  re¬ 
garding  hours  of  duty,  salaries,  leave  of  absence,  and  other 
reforms  for  the  benefit  of  his  nurses  is  pursuing  a  vigorous 
and  enlightened  course.  During  the  twelve  months  covered 
by  the  report,  the  total  number  of  patients  under  care  was 
665.  Of  these,  21 1  were  admitted,  and  181  discharged  and 
died,  leaving  an  increase  at  -the  end  of  the  year  of  30.  The 
percentage  of  cases  discharged  recovered,  calculated  upon 
the  number  admitted,  was  36.5.  That  this  percentage  is 
somewhat  low,  Dr.  Oswald  thinks  depends  upon  two 
causes :  first,  the  prevalence  of  organic  brain  disease  among 
the  admissions ;  and,  secondly,  the  practice  of  treating 
incipient  cases  of  mental  disorder  in  the  wards  of  the  poor- 
house.  This  practice  must  be  strongly  condemned,  and  is 
unfortunately  too  prevalent.  The  death-rate  works  out  at 
7  per  cent,  on  the  number  under  treatment. 


THE  CONTAGIOUSNESS  OF  LEPROSY. 

The  last  fasciculus  of  Lepra 1  contains  an  interesting 
contribution  by  Dr.  Douglas  W.  Montgomery,  of  San  Fran¬ 
cisco,  relating  to  a  white  woman  who  contracted  leprosy 
in  that  city.  The  patient  was  a  widow,  aged  50,  born  in 
Ireland,  which  country  she  had  left  when  quite  young  to 
settle  in  New  York  City,  where  she  lived  for  six  years.  In 
1870  she  went  to  San  Francisco,  and  there  married  an 
Irishman,  who  himself  had  lived  in  Ireland,  Boston,  and 
San  Francisco.  He  died  in  1882,  aged  33,  of  hiemorrhage 
of  the  stomach,  while  under  the  care  of  Dr.  Fitzgibbon,  of 
San  Francisco.  This  gentleman  had  never  seen  any  sign 
of  leprosy  in  the  husband.  Two  female  children  were 
born  of  the  marriage  in  1874  and  1876  respectively;  both 
were  healthy.  The  younger,  who  had  regularly  slept  with 
her  mother,  presented  no  sign  of  leprosy.  Of  course,  the 
question  of  commerce  with  the  Chinese,  who  are 
numerous  in  San  Francisco,  arose,  but  the  patient  had 
lived  remote  from  the  Chinese  quarter.  Dr.  Fitzgibbon 
thought  the  family  had  at  one  time  lived  near  a  Chinese 
laundry,  but  this  wras  not  considered  of  any  importance 
etiologically.  Both  mother  and  daughter  stated  that  they 
had  never  seen  a  leper.  There  was  no  doubt  about  the 
patient'being  a  leper,  as  numerous  bacilli  lepras  were  found 
in  the  juice  squeezed  from  one  of  the  nodular  lesions. 
The  mode  in  which  the  disease  had  been  contracted 
appeared  at  first  sight  to  be  inexplicable.  It  turned  out, 
however,  that  the  woman  had  for  years  lodged  in  her  house 
a  man  who  had  been  well  known  to  Dr.  George  L.  Fitch 
as  suffering  from  leprosy  of  a  marked  nodular  type. 


PHYSIC  AND  FAME. 

Mr.  Andrew  Lang  once  uttered  a  somewhat  ungenerous  gibe 
about  the  large  number  of  scientific  “  celebrities  ”  who  are 
quite  unknown  to  the  world  at  large.  The  fact  is  of  course 
due  to  the  character  of  their  work,  which  the  public  unfortu¬ 
nately  neither  understands  nor  cares  about.  The  same  thing 

1  Vol.  i,  fasc.  4,  p.  199. 


to  a  great  extent  holds  good  in  respect  of  the  fame  of  great 
physicians  and  surgeons.  But  we  were  scarcely  prepared 
to  hear,  as  Dr.  St.  John  Koosa,  of  New  York,  lately  stated, 
that  the  name  of  not  a  single  doctor  has  a  place  in  the 
Hall  of  Fame  of  the  New  York  University.  When  the 
trustees  were  appointed  to  select  names  to  place  in  the 
muster  roll  of  men  entitled  to  a  niche  in  the  American  Pan¬ 
theon,  not  one  member  of  the  medical  profession  was  con¬ 
sidered  worthy  of  a  place  either  on  the  committee  of  150  or 
in  the  Hall  of  Fame.  Thus  does  mankind  delight  to  honour 
those  who  of  all  men  whose  sphere  of  work  is  the  visible 
vale  of  tears  in  which  lies  its  way  of  life  do  most  for  its 
good !  Another  striking  illustration  of  the  extremely 
limited  character  of  medical  fame  is  afforded  by  “  a  list  of 
the  most  prominent  men  and  women  who  have  lived  in 
the  nineteenth  century,”  lately  published  by  Truth. 
Though  the  word  “ prominent”  is  used  in  the  widest  pos¬ 
sible  sense,  being  applied  to  such  very  minor  constellations 
as  “  Peter  Pindar  ”  and  Abraham  Hayward,  it  appears  not  to 
be  sufficiently  elastic  to  include  more  than  two  or  three  mem¬ 
bers  of  the  medical  profession.  The  list  includes  numerous 
poetasters,  fiddlers  and  buffoons,  singing  men  and  singing 
women.  But  we  do  not  see  in  it  the  names  of  Lister, 
Pasteur,  Simpson,  Claude  Bernard,  or  Helmholtz ;  the 
moral  of  which  is  that  those  who,  like  the  American  gentle¬ 
man  in  Martin  Chuzzlewit,  “aspirate  for  fame,”  will  do  well 
not  to  choose  medicine  as  a  sphere  for  the  exercise  of 
their  genius.  From  this  pomt  of  view  it  is  better  to  be  a 
riiountebank  or  a  dancer  than  a  doctor. 


FEES  TO  MEDICAL  WITNESSES. 

We  continue  to  receive  proofs  from  various  quarters  of 
the  dissatisfaction  caused  by  the  refusal  of  the  Home 
Office  to  take  any  action  in  this  matter.  Those  who  have 
the  best  means  of  judging,  and  who  are  not  themselves 
personally  affected  by  the  low  fees  complained  of,  lament 
the  effect  which  a  continuation  of  the  present  cheese¬ 
paring  policy  will  have  on  the  proper  cultivation  of 
medical  jurisprudence  among  practitioners,  while  M.P.’s 
and  politicians  in  official  positions  admit  the  reasonableness 
of  the  claim  made  by  our  Joint  Committee,  and  would  help 
us  if  they  could.  The  Birmingham  Gazette  notices  that 
though  Mr.  Ritchie  has  declined  to  interfei’e  with  the 
existing  scale  of  fees  to  medical  witnesses,  the  profes¬ 
sional  gentlemen  who  feel  most  keenly  the  insufficiency 
of  the  present  allowance  are  not  inclined  to  relax  their 
efforts  at  reform.  They  have,  our  contemporary  adds, 
two  grounds  of  complaint:  first,  that  the  fee  itself  is  low; 
secondly,  that  it  is  lower  in  England  and  Wales  than  in 
either  Scotland  or  Ireland.  The  scale  was  framed  in  1858, 
but  since  then  the  working  expenses  of  a  medical  man 
have  grown  considerably.  The  cost  of  medical  education 
has  increased  ;  the  curriculum  has  been  extended  from 
three  to  five  years;  and  a  legal  prohibition  exists  against 
the  employment  of  any  but  qualified  assistants.  Under 
these  altered  circumstances  one  guinea  a  day  does  not 
seem  to  the  Birmingham  Gazette  to  be  extravagant 
remuneration ! 


THE  HOME  OFFICE  RULES  AND  THE  POTTERY 
MANUFACTURERS. 

The  discussion  between  the  Home  Office  and  the  pottery 
manufacturers  arising  out  of  the  report  presented  to  the 
Secretary  of  State  by  Professor  Thorpe  and  Dr.  T.  Oliver 
nearly  two  years  ago  still  drags  on,  as  is  indicated  by  a 
recent  official  publication  containing  a  series  of  papers  by 
Professor  Thorpe,  Principal  of  the  Government  Laboratory. 
Many  months  have  elapsed  since  the  manufacturers  agreed 
to  dispense  with  the  use  of  raw  lead  in  the  glazes  for 
earthenware,  and  agreed  to  make  use  of  fritted  lead.  In 
the  Government  laboratory  a  series  of  analyses  was  made 
to  determine  the  composition  of  lead  fritts  and  the  solu¬ 
bility  of  the  lead  contained  in  them.  In  the  first  list  of 
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experiments  the  amount  of  lead  dissolved  by  0.25  per  cent, 
of  hydrochloric  acid  is  given,  and  it  is  seen  to  vary  from 
traces  and  2  to  5  per  cent,  in  Continental  fritts  to  as 
much  as  from  6  to  99.6  per  cent,  in  those  of  English 
manufacture.  Dr.  Ihorpe  shows  that  the  solubility  does 
not  depend  upon  any  one  of  such  of  the  constituents  of  the 
iritt  as  lead,  calcium,  magnesium,  aluminium,  or  sili- 
cin,  nor  does  any  single  base  or  acid  increase  or 
decrease  continuously  as  the  solubility  increases. 
Ihe  question  as  to  whether  the  solubility  depends 
upon  the  sum  of  the  monoxides  present  as  a  group  is  dis¬ 
cussed,  and  it  is  shown  that  in  this  there  is  no  regular 
progression,  although  in  a  general  sense  the  solubility  in¬ 
creases  with  the  sum  of  the  monoxides,  nor  does  anv  pro¬ 
portion  exist  between  the  percentage  of  the  alumina  and 
borax  sesquioxides  and  lead  solubility.-  It  is  when  the 
value  of  the  ratio  of  the  sum  of  bases  expressed  as  PbO  is 
divided  by  the  sum  of  acids  expressed  as  Si02  that  the  in¬ 
crease  of  solubility  in  nearly  every  instance  is  observed  to 
increase  with  the  value  of  the  ratio.  Since  then  the  solu¬ 
bility  appears  to  depend  upon  the  value  of  the  ratio  bases- 
acids.  Dr.  Thorpe  is  of  opinion  that  the  solubility  should 
not  exceed  1.45  to  2  per  cent,  if  the  fritt  is  to  be  practicallv 
insoluble  in  0.25  per  cent,  of  HC1.  To  this  the  manufac¬ 
turers  have  raised  _  all  sorts  of  objections.  The  Home 
Office  requires  that  in  no  fritt  shall  the  solubility  of  the 
lead  exceed  2  per  cent.  The  manufacturers  ask  that  this 
should  be  5  per  cent.  To  the  request  of  the  pottery  makers 
Professor  Thorpe  returns  the  answer  that  to  raise  the  limit 
to  5  pci  cent,  would,  in  the  light  of  what  we  now  know,  be 
no  adequate  solution  of  the  question,  and  that  the  stamping 
out  of  plumbism  would  have  to  be  done  by  other  agencies. 
As  legai  ds  the  ordinary  red,  brown,  and  coarse  earthen¬ 
ware  hitherto  dipped  in  many  instances  in  soluble  lead 
glazes,  I  rofessor  lhorpe  shows  that  just  as  good  results 
can  be  obtained  from  the  use  of  pulverised  galena — that  is, 
the  native  lead  ore  which  is  a  sulphide— as  from  red  lead, 
and  that  where  galena  is  used  plumbism  is  unknown. 


THE  PUBLIC  HEALTH  LABORATORY  AT  CARDIFF. 

annual  report  of  the  Public  Health  Laboratory 
in  Cardiff  demonstrates  how  real  the  need  for  it  was  there, 
and  by  implication  how  needful  in  other  centres  of  com¬ 
merce,  particularly  perhaps  in  seaport  towns.  Although 
the  cost  of  the  actual  establishment  of  the  Cardiff  and 
County  Public  Health  Laboratoiy  was  defrayed  by  the 
County  Council  of  Glamorgan,  its  working  expenses  have 
been  shared  by  the  Cardiff  Corporation.  The  work  of  the 
laboratory  was  commenced  in  December,  1899,  when  Dr. 
W  illiam  feavage  entered  on  his  duties  as  bacteriologist. 
The  laboratory  consists  of  a  bacteriological  depart¬ 
ment  of  two  rooms,  a  chemical  laboratory,  a  small 
photographic  dark  room,  a  combined  museum  and 
lecture  room,  an  animal  room,  and  offices.  Owing 
to  the  rapid  increase  of  work  during  the  earlier 
part  of  1900  the  help  of  an  assistant  bacteriologist 
became  necessary  and  Mr.  J.  H.  Sugden,  B.Se.,  was  ap¬ 
pointed  in  August,  1900.  The  work  during  the  year  has 
comprised  the  examination  of  some  hundreds  of  specimens 
from  cases  of  suspected  diphtheria,  enteric,  and  tubercu¬ 
losis  sent  by  medical  men  from  Cardiff  and  the  administra¬ 
te  county;  special  investigations  in  connection  with  a 
a  threatened  epidemic  of  plague  at  Cardiff;  the  occasional 
examination  of  local  sources  of  water  supply  such  as  wells 
and  springs,  and  the  systematic  examination  of  the  main 
water  supplies  for  large  towns  and  districts,  the  Cardiff  water 
supplies  having  been  examined  every  month ;  the  ex¬ 
amination  of  food  substances  such  as  meat  and  milk,  and 
the  examination  of  sewage  and  sewage  effluents.  In  addi¬ 
tion  to  all  this,  the  University  College  of  South  Wales  and 
Monmouthshire  having  organised  a  public  health  depart¬ 
ment  in  connection  with  the  laboratory,  classes  were  held 
there  during  the  year  in  chemistry,  bacteriology,  and  prac¬ 


tical  outdoor  sanitary  work,  while  several  courses  of  lec¬ 
tures  to  sanitary  inspectors  were  delivered.  It  is  felt  that 
the  work  of  the  laboratory  is  capable  of  still  greater  increase 
and  extension,  for  example,  m  the  more  systematic  investi¬ 
gation  of  food  stuffs,  such  as  milk  and  meat,  and  in  the 
more  accurate  diagnosis  of  mild  cases  of  diphtheria  in 
schools. 


DECREASE  IN  GENERAL  PARALYSIS. 

In  a  recent  number  of  the  Journal  of  Mental  Science 
Dr.  R.  S.  Stewart,  Deputy  Medical  Superintendent  of  the 
Glamorgan  County  Asylum,  has  pointed  out  that  during 
the  five  years  ending  1897  there  was,  according  to  the 
annual  reports  of  the  Commissioners  in  Lunacy,  a  distinct 
decrease  in  the  number  of  cases  of  general  paralysis  of  the 
insane  in  England  and  Y\  ales.  This  decrease  was  pro- 
giessive,.  and  is  all  the  more  remarkable  because  there  was 
a  slight  increase  in  the  total  number  of  lunacy  cases,  also 
because  during  the  three  preceding  quinquenniads  there 
had  been  a  steady  increase  in  general  paralysis.  The 
decrease  affects  both  sexes,  but,  according  to  the  statistics, 
is  much  more  pronounced  in  the  female  sex.  Although 
there  was  a  relative  increase  in  the  males  of  the  well-to-do 
classes,  there  was  a  very  marked  fall  in  the  females  of  this 
class,  and  a  distinct  fall  in  the  poorer  classes  of  both  sexes. 
In  regard  to  age,  the  greatest  decrease  occurred  in  what 
for  general  paralysis  is  an  advanced  one,  namely,  between 
45  and  54;  the  next  greatest  was  in  the  period  when  it  is 
most  frequent,  from  35  to  44>  but  there  was  an  actual  in¬ 
crease  in  the  juvenile  period,  that  is,  under  the  age  of  15. 
The  great  decrease  occurred  in  the  rural  parts  of  the 
country;  there  was.  still  a  slight  increase  in  the  manufac¬ 
turing  and  coal  mining  districts.  As  causative  influences 
both  alcohol  and  sexual  excess  were  thought  to  be  decreas- 
ing,  while  syphilis  was  apparently  increasingly  effective  in 
producing  general  paralysis,  but  not  to  the  same  extent  as 
a  cause  of  insanity  in  all  its  forms.  As  a  possible  ex¬ 
planation  of  the  decrease,  Dr.  Stewart  suggests  that  it  is 
due  to  a  diminution  in  the  amount  of  drunkenness  and 
sexual  excess,  and  that  this  follows  on  the  surplus  energy 
of  the  younger  members  of  the  community  finding  a 
healthy  outlet  in  field  sports,  and  particularlv  in  bicycling. 
These  hopeful  facts  apply  only,  it  seems,  to  England  and 
Y\  ales  ;  in  Scotland,  Ireland,  and  in  Continental  countries, 
there  is  still  an  increase. 


THE  MENTAL  CONDITION  OF  FRIEDRICH 
NIETZSCHE. 

Dr.  YV.  YV.  Ireland  contributed  to  the  Journal  of  Menta 
Science  recently  a  critical  study  of  the  mental  con¬ 
dition  of  the  philosopher,  Friedrich  Nietzsche.  The 
philosopher  was  handicapped  in  his  life  by  a  hereditary 
nervous  taint  derived  from  his  father.  A  chronicler 
acquainted  with  the  family  history  of  Nietzsche  also  states 
that  a  tendency  to  insanity  had  been  traced  for  several 
generations  both  on  the  father’s  and  mother’s  side.  From 
childhood  the  future  philosopher  showed  peculiar  traits. 
He  was  precocious  in  his  abilities,  and  at  the  age  of  24 
was  appointed  Professor  of  Philology  at  the  University  of 
Basle.  “  He  had  none  of  the  struggles  which  sometimes 
beset  the  early  life  of  the  scholar,  but  stepped  at  once  into 
a  good  position  with  a  moderate  income.”  He  grew  to  be 
an  enthusiast  for  poetry  and  music,  and  became  a  great 
friend  and  admirer  of  YVagner.  He  took  part  in  the  ambu¬ 
lance  work  of  the  war  of  1870,  but  was  stricken  with 
diphtheria  and  cholera  nostras  which  left  him  permanently 
weakened  in  health.  Nietzsche  was  a  chronic  sufferer 
from  migraine  and  insomnia,  insomuch  that  at  times  he 
became  nearly  crazy,  and  had  “mental  crises”  akin  to 
acute  melancholia.  In  1876,  at  the  age  of  30  years,  he 
obtained  a  year’s  leave  from  his  professional  duties 
in  order  to  recruit  his  health,  and  three  years  later  he  per- 
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manently  resigned  his  office  on  a  pension  of  3i°°°  francs. 
The  next  period  of  his  life  was  spent  in  wanderings,  chiefly 
in  Switzerland  and  Italy.  In  1880  he  wrote  “  1  here  lies  a 
heavy,  heavy  load  upon  me.  Last  year  I  had  1 18  days  of 
distress.  I  still  lived,  but  I  could  not  see  three  steps  before 
me.”  His  eyesight  was  feeble,  and  now  grew  worse,  until 
he  had  to  give  up  reading  altogether.  This,  however,  he 
regarded  as  a  sort  of  emancipation  of  “  self  ”  from  the  “  old 
wares  of  dusty  learning.”  His  own  true  self,  once  smothered 
and  still  by  continuous  reading  and  study,  now  awoke  and 
gradually  reasserted  itself.  This  process  lie  characterises 
in  somewhat  metaphysical  language  as  the  highest  kind  of 
recovery.  He  thenceforth  took  to  writing.  Pamphlets 
and  volumes  poured  from  his  pen.  His  tendencies  were 
iconoclastic  to  the  extreme,  and  even  eccentric.  He 
cast  off  his  religious  faith,  and  became  a  disciple 
of  Schopenhauer,  whose  views  he  at  .  first  enthus¬ 
iastically  adopted,  subsequently  modifying  and  dis¬ 
carding  them.  He  writes,  “  My  mode  of  thought 
requires  a  warlike  mind,  a  desire  to  give  pain,  a 
pleasure  in  saying  No.”  Intolerant  towards  the  opinions 
of  others,  he  met  dissent  from  his  own  opinions  with  ill- 
humour.  His  writings  gained  great  popularity  in  France 
and  Italy,  and  several  of  his  books  have  been  translated 
into  English.  He  met  with  a  severe  and  strongly  adverse 
criticism  from  Max  Nordau,  the  author  of  Entartung ,  who 
compared  Nietzsche  to  a  chronic  maniac.  The  first  of 
Nietzsche’s  works  which  showed  distinct  traces  of  mental 
aberration  was  the  Birth  of  Tragedy  from,  the  Soul  of  Music. 
Others  rapidly  followed.  Later  in  life  he  suffered  from 
mental  seizures  akin  to  epilepsy,  and  from  giddiness  and 
over-sensitiveness  to  smells.  He  had  recurrent  attacks  of 
insanity,  and  died  insane  on  August  25th,  1900. 


NATURAL  RESISTANCE  AGAINST  INFECTION. 

As  the  result  of  the  study  of  the  phenomena  of  active  im¬ 
munity  many  facts  are  coming  to  light  which  have  a  dis¬ 
tinct  bearing  upon  the  question  of  natural  immunity,  or, 
what  is  a  better  term,  natural  resistance.  Since  Metchni- 
koff  enunciated  his  phagocytic  theory  of  immunity  many 
facts  have  been  found  which  cannot  be  explained  by  it. 
One  of  these  is  that  bacteria  can  be  observed  to  dis¬ 
appear  from  the  peritoneal  cavity  of  a  naturally  resistant 
animal  without  any  evidence  of  phagocytosis.  In  order 
to  explain  this  phenomenon  it  was  supposed  that  the 
blood  was  bactericidal  to  the  particular  organisms  pro¬ 
ducing  the  infection.  It  was  found,  however,  that  this  was 
by  no  means  the  case — at  least  in  vitro.  W  hen  an  animal  is 
artificially  immunised  by  small  sublethal  doses  of  an  organ¬ 
ism  the  serum  acquires  the  property  of  killing  and  dissolving 
the  bacteria, 'and  Gruber  and  Pfeiffer  showed  that  there 
must  be  two  substances  concerned  in  the  destruction.  The 
one,  “the  immune  or  intermediate  body,”  is  found  only  in 
the  serum  of  an  artificially  immunised  animal  ;  the  second, 
the  “  complement  ”  (Ehrlich)  is  found  alike  in  the  serum 
of  an  animal  whether  it  is  naturally  immune  or  has  been 
artificially  immunised.  Ehrlich  has  shown  that  it  is  pos¬ 
sible  to  produce  anticomplements,  or  substances  which 
have  the  power  of  combining  with  and  neutralising  the 
complements.  For  instance,  if  a  rabbit  be  subjected  to 
several  injections  of  guinea-pig’s  serum,  the  serum  of  the 
rabbit  will  contain  substances  which  neutralise  the  com¬ 
plements  of  the  guinea-pig’s  blood ;  this  is  shown  by  the 
effect  of  guinea-pig’s  serum  upon  rabbit’s  red  blood  discs. 
Under  normal  circumstances  the  rabbit’s  discs  are  hsemo- 
lysed  by  the  guinea-pig’s  serum  ;  but  if  a  certain  propor¬ 
tion  of  a  rabbit’s  blood  previously  treated  with 
guinea-pig’s  serum  be  added  to  normal  guinea- 
pig’s  serum  before  mixing  with  the  rabbit’s  red 
discs,  no  haemolysis  will  take  place.  Wasser- 
mann1  has  recently  shown  that  these  complements 
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play  an  active  part  in  the  incident's  of  natural  resistance. 
If  an  animal  is  treated  with  a  sublethal  dose  of  bacteria, 
the  bacteria  will  quickly  disappear  and  the  animal  will 
survive.  Supposing  that  the  active  agents  in  the  dis- 
appearance  are  the  complements,  the  combination  of  the 
complements  with  anticomplements  should  render  the 
sublethal  dose  a  lethal  one.  This  he  has  shown  to  occur. 
A  normal  guinea-pig  was  treated  with  a  sublethal  dose  of 
typhoid  bacilli  mixed  with  3  c.crn.  of  normal  rabbit  & 
serum  and  injected  into  the  peritoneal  cavity;  the  animal 
recovered  quickly,  and  the  bacteria  quickly  disappeared 
from  the  peritoneal  cavity.  Into  a  second  guinea-pig 
was  injected  the  same  dose  of  typhoid  bacilli,  but  instead 
of  being  mixed  with  normal  rabbit’s  serum,  it  was  mixed 
with  3  c.cm.  of  the  serum  of  a  rabbit  which  had 
had  many  injections  of  guinea-pig’s  blood,  and,  which 
therefore  contained  “guinea-pig  anticomplements.  Very 
shortly  after  the  injection  the  bacilli  were  seen  to  hava 
increased  in  the  peritoneal  cavity  and  the  animal  died 
within  a  day  or  two.  Many  experiments  were  made  with 
exactly  the  same  results.  The  conclusion  is  that  one  of 
the  chief  factors  in  natural  resistance  is  the  presence  of 
the  complements.  The  important  bearing  of  these  experi¬ 
ments  upon  practical  medicine,  Wassermann  points  out,  is 
that  attention  should  be  paid  to  two  questions :  First,, 
whether  the  amount  of  these  complements  can  be  increased,, 
and,  secondly,  whether  an  easy  and  accurate  method  can  be 
devi’sed  for  the  quantitative  estimation  of  the  specific  com¬ 
plements.  In  a  short  time  it  seems  probable  that  we  shall 
be  in  a  position  to  estimate  a  person’s  resistance  against 
certain  diseases  as  we  now  estimate  the  number  of  leuco¬ 
cytes  and  the  percentage  of  haemoglobin. 


The  first  conversazione  of  the  Royal  Society  will  tak& 
place  on  Wednesday,  May  8th,  at  9  p.m. 


The  King  has  signified  his  intention  to  continue  to  be 
the  Patron  of  the  Royal  Infirmary,  Newcastle-upon-Tyne, 
and  of  Charing  Cross  Hospital. 


Six  medical  officers  for  plague  duty  at  the  Cape  of  Good 
have  recently  been  selected  in  this  country  as  follows  - 
G.  J.  Blackmore,  M.B.,  C.M.Edin.,  and  J.  Spencer  Low,M.B., 
B.Sc.Edin.,  D.P.H.,  who  sailed  on  March  30th ;  D.  C.  Rees, 
M.R.C.S.,  L.R.C.P.,  lately  Superintendent  and  Medical 
Tutor  London  School  of  Tropical  Medicine ;  R.  G.  Kirton, 
M  D  D.P.H.Lond. ;  William  G.  Montgomery,  M.B.,  D.P.H., 
and  George  V.  Worthington,  M.A.,  M.B.,  B.C.Cantab.,  who- 
sailed  on  April  6th.  _ 


The  vacancy  for  a  Physician  on  the  staff  of  the  Liverpool 
Royal  Infirmary  has  been  filled  by  the  unanimous  election 
of  Dr.  T.  R.  Bradshaw.  Dr.  Bradshaw  was  educated  in 
Dublin,  but  held  resident  appointments  in  the  Royal  Infir¬ 
mary  and  the  Northern  Hospital,  Liverpool,  and  was  also 
Physician  to  the  Liverpool  Stanley  Hospital  before  his 
election  to  the  office  of  Assistant-Physician  to  the  Royal 
Infirmary  in  1892.  He  is  well  known  for  his  work  in  con¬ 
nection  with  myelopathic  albumosuria. 


The  Cavendish  Lecture  of  the  W  est  London  Medico- 
Chirurgical  Society  will  be  delivered  by  Sir  Richard 
Douglas  Powell  at  the  Hammersmith  Town  Hall,  on. 
Friday,  June  21st,  1901.  The  subject  selected  is  Acute 
Cardiac  Failure.  Medical  men  desiring  to  be  present 
should  communicate  with  the  Secretary.  The  annual 
dinner  of  the  Society  will  be  held  at  Frascati  s  Restaurant, 
Oxford  Street,  on  Wednesday  evening,  May  8th,  at  7.30  p.m. 
Further  particulars  can  lie  obtained  from  the  Secretary 
of  the  Society,  Dr.  G.  P.  Shuter,  Oaklands,  Chiswick 
Lane,  W. 
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NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  17th  day  of  April,  at  2  o’clock 
in  the  afternoon. 

The  following  Committees  will  also  meet : — 

Tuesday,  April  16th. — 2.0  p.m.  Premises  and  Library  Com¬ 
mittee.— 2.30  p.m.  Trust  Funds  Committee— 3.0  p.m.  Friendly 
Societies  Committee. — 4.0  p.m.  General  Practitioners  and 
Ethical  Committee. — 5.0  p.m.  Parliamentary  Bills  Committee. 
Wednesday,  April  17th. - io.oa.m.  Journal  and  Finance  Com¬ 

mittee. 

April  9th,  1901.  Francis  Fowke,  General  Secretary, 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  April  17th,  July  10th, 
and  October  23rd.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  20th,  and  October  2nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
th-"'  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
aPP]y  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


treatment  of  lnp  disease.  Dr.  Cureton  will  read  a  short  paper  on  the 
etiology  of  tuberculosis.  Mr.  Russ  Wood  will  read  a  paper  on  the  irriga¬ 
tion  treatment  of  mucocele.  Mr.  Jackson  will  show  a  case  of  bullet 
wound  of  the  abdomen.  Dr.  King  will  show  a  case  of  pulmonary  abscess 
treated  by  continuous  drainage:  also  a  photograph  of  a  case  of  disloca- 
tionofthe  scapula.  Mr.  T.  Law  Webb  will  show;  (1)  Some  preparations 
of  the  blood  ot  clinical  interest:  (2)  Ehrlich’s  microscope  eye-piece  for 
the  differential  counting  of  blood  corpuscles  in  dry  films.  Dr.  Dyson  will 
read  notes  of  a  case  of  broncho-pneumonia  in  a  child,  and  will  show 
microscopical  slides  illustrating  cirrhotic  changes  in  the  liver.  The  Bayer 
Company,  Limited,  will  give  an  exhibition  of  some  of  their  most  recent 
preparations.  By  the  invitation  of  the  President,  members  will  partake 
of  tea  at  the  Infirmary  after  the  meeting.— Harold  il.  B.  Macleod,  Clive 
House,  Shrewsbury,  Honorary  Secretary. 


THE  REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

Yorkshire  Branch. — In  accordance  with  the  following  resolution, 
passed  at  a  meeting  of  the  Branch  at  Leeds  on  March  27th:  “That  sec¬ 
tional  meetings  of  all  members  of  the  British  Medical  Association  resid¬ 
ing  in  Yorkshire,  be  held  at  Leeds,  Bradford,  York,  Sheffield,  Hudders- 
field,  and  Halifax,  on  Tuesday,  April  16th,  to  consider  the  Provisional 
Report  of  the  Constitution  Committee,  and  that  a  special  meeting  of  the 
Council  be  called  to  collate  the  Reports,”  meetings  will  be  held  at  the 
above-named  towns  on  April  16th.  Leeds:  Infirmary  at  4  p.m.  Bradford: 
Eye  and  Ear  Hospital  at  4  p.m.  York:  Medical  Society  at  4  p.m.  Sheffield: 
Medical  School  at  8  p.m.  Huddersfield:  Infirmary  at  4  p.m.  Halifax: 
Literary  and  Philosophical  Society.  Harrison  Road,  at  4  p.m.  The  local 
officers  of  the  Branch  will  conduct  the  meetings.  All  members  of  the 
British  Medical  Association  are  invited  to  attend.  The  report  of  the  Pro¬ 
visional  Committee  was  published  in  the  British  Medical  Journal  of 
February  16th.  Part  of  Report:  The  Branches  are  asked  in  the  first 
instance  to  consider  whether  the  new  constitution  in  its  main  features— 
the  institution  of  Divisions,  the  enrolment  of  all  members  in  the  local 
organisation,  and  the  substitution,  as  far  as  possible,  of  a  Delegate  Meet¬ 
ing  for  the  so-called  General  Meeting — is  better  calculated,  than  the 
existing  arrangements,  to  promote  the  prosperity  of  the  Association.  The 
reports  of  these  meetings,  stating  the  number  of  those  unattached  and 
attached  members  who  are  present,  and  who  vote  for  and  against  each 
separate  recommendation,  should  be  sent  to  the  Secretary  of  the  Branch 
not  later  than  April  21st.— Adolph  Bronner,  33,  Manor  Row,  Bradford, 
Honorary  Secretary  and  Treasurer. 


Staffordshire  Branch. — A  special  general  meeting  of  all  members 
(attached  and  unattached)  of  this  Branch  will  be  held  at  the  North- 
Western  Hotel,  Stafford,  on  Tuesday,  April  16th,  at  4.40  p.m.,  to  consider 
the  Report  of  the  Constitution  Committee  and  to  receive  the  report  thereon 
of  the  various  District  meetings  which  have  been  convened.  Members  are 
requested  to  bring  with  them  their  copies  of  the  Provisional  Report,  which 
was  published  as  a  supplement  to  the  British  Medical  Journal  of 
February  16th. — F.  Milnes  Blumer,  Stafford,  Honorary  General  Secre¬ 
tary. 


Perthshire  Branch.— A  special  meeting  of  this  Branch  will  be  held 
in  the  rooms  of  the  Literary  and  Antiquarian  Society,  George  Street, 
Perth,  on  Friday,  April  19th,  at  3.45  p.m.,  to  consider  the  Report  of  the 
Constitution  Committee.  As  the  Report  demands  general  and  careful 
consideration  by  all  members  of  the  Association,  whether  attached  or  un¬ 
attached,  it  is  specially  requested  that  there  should  be  a  full  attendance 
in  response  to  the  invitation  issued  to  each  member  of  the  Association 
resident  in  Perthshire.— A.  R.  Urquhart  and  W.  A.  Taylor,  Perth,  Joint 
Honorary  Secretaries. 


BRANCH  MEETINGS  TO  BE  HELD. 

West  Somerset  Branch.— See  notice  under  “Report  of  Constitution 
Committee.” 


Border  Counties  Branch— A  meeting  of  this  Branch  will  be  held  at 
Dumfries  on  the  afternoon  of  Friday,  May  10th.  Members  intending  to 
read  papers,  show  cases,  etc.,  and  gentlemen  desiring  to  join  the  Branch 
are  requested  to  communicate  as  soon  as  possible  with  the  Honorary 
Secretary,  W.  F.  Farquharson,  M.D.,  Garlands,  Carlisle. 


Metropolitan  Counties  Branch  :  West  London  District.— A  meeting 
of  this  Branch  will  be  held  at  the  Metropolitan  Throat,  Ear,  and  Nose 
Hospital,  Grafton  Street,  Tottenham  Court  Road  (Station— Gower  Street), 
on  Friday,  April  19th,  at  4.30  p.m..  Dr.  Pickett,  Vice-President,  in  the 
chair.  Agenda  :— Dr.  Pegler :  Notes  on  the  surgery  of  the  tonsils,  with 
cases.— Dr.  Spicer :  Several  interesting  aural  cases.— Dr.  Jobson  Horne  : 
Chronic  pharyngitis— some  practical  points  in  its  treatment. — Mr. 
Richard  Lake :  Chronic  enlargement  of  lingual  tonsil — its  causation  and 
symptoms. — Thomas  Dutton,  7,  Manchester  Square,  W.,  Honorary  Secre- 


Shropshire  and  Mid-Wales  Branch. — The  spring  meeting  of  this 
Branch  will  be  held  at  the  Salop  Infirmary,  on  Tuesday,  April  16th,  at 
3  p.m.  The  President,  Mr.  Ernest  Tredinnick,  will  take  the  chair.  Agenda  : 
Election  of  Branch  of  Representatives  on  the  Council  of  the  Association. 
Election  of  Branch  Representative  on  the  Parliamentary  Bills  Committee. 
The  following  gentlemen  will  be  proposed  for  election  as  members  of  the 
Branch  :  John  Henry  Clarke,  M.D.Dub.,  Whitchurch  ;  John  Murray,  M.B., 
C.M.Glas.,  Rhayader;  Benjamin  Wright,  L.R.C.P.Edin.,  Overton;  Francis 
Marston,  M.R.C.S.,  L.R.C.P.,  Welshpool;  John  A.  Codd,  M.D.Lond.,  Wol¬ 
verhampton  :  Danby  Brown,  L.R.C.P.I.,  Clunbury,  Salop ;  R.  S.  C. 
Edleston,  M.R.C.S.,  Salop  Infirmary;  D.  Cowin,  M.B.Vict.,  Salop  In¬ 
firmary.  Dr.  W.  O’Connor  will  draw  the  attention  of  the  Branch  to  the 
action  of  the  Manchester  Guardian  with  reference  to  the  Oswestry  appoint¬ 
ments.  Mr.  William  Thomas  will  read  a  paper  on  the  early  diagnosis  and 


South  Midland  Branch. — A  general  meeting  of  the  whole  Branch 
(attached  and  unattached  members)  will  be  held  at  the  Northampton 
Infirmary  on  April  18th,  at  2.30P.M.  punctually,  in  order  to  ascertain  the 
final  opinion  of  the  Branch  on  the  subject.  Every  member  attending 
is  requested  to  bring  his  Provisional  Report  with  him,  as  there  are  no 
duplicate  copies. — C.  J.  Evans,  Northampton,  Honorary  Secretary. 


West  Somerset  Branch.— A  special  meeting  of  this  Branch  will  be 
held  at  the  Great  Western  Hotel,  Taunton,  on  Tuesday,  April  16th,  at 
3  p.m.  Business  :iTo  consider  the  report  of  the  Constitution  Committee. 
The  question  of  the  “wage  limit  for  clubs,”  etc.— R.  Liddon  Meade-King, 
Taunton,  Honorary  Secretary. 


South-Eastern  Branch  :  East  Surrey  District.— A  special  meeting  of 
this  district  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday, 
April  18th,  at  4  p.m.  to  consider  the  Report  of  the  Constitution  Commit¬ 
tee.  Dr.  Walters,  President  of  the  South-Eastern  Branch,  will  preside. 
All  members  of  the  British  Medical  Association,  whether  attached  to  the 
District,  or  unattached,  are  earnestly  requested  to  attend,  for  it  is  felt 
that  the  Report  requires  serious  consideration,  affecting  as  it  does  the 
future  of  the  Association,  and  indirectly  the  profession  generally.  Mem- 
bere  are  requested  to  bring  with  them  the  Report  that  was  published  with 
the  Journal  on  February  16th.  A  vote  will  be  taken  upon  each  of  the 
twenty  |“  Recommendations”  contained  in  the  Provisional  Report.  All 
present  will  be  asked  to  vote,  but  the  votes  of  Hie  attached  and  unat¬ 
tached  members  will  be  separately  recorded.  Notice  has  been  given 
of  the  foUowing  amendments  to  the  Report ; 

By  Dr.  J.  Walters,  of  Reigate  :  (1)  Paragraphs  2  and  4,  That  the  consent 
of  the  Council,  not  the  whole  Association,  be  sufficient  in  the  formation 
of  such  Special  Divisions  or  Branches  as  are  defined  in  Paragraphs  2 
and  4.  (2)  Paragraph  15,  That  a  President  of  Council  be  elected,  as  well 
as  President  and  Vice-President  of  the  Association,  to  hold  office  for  three 
years. 

By  Dr.  J.  H.  Galton,  of  Upper  Norwood  :  In  Recommendation  2,  That 
the  words  “  in  a  Parliamentary  constituency  ”  do  not  stand  part  cf  the 
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Recommendation,  and  that  t.lie  words  “  within  convenient  distance  "  be 
inserted  in  their  place ;  also  that  the  word  “  Districts  ”  be  substituted  for 
“  Divisions.”  ,  . .  .  ,, 

By  Mr.  S.  W.  Macllwaine,  of  Redhill :  In  Recommendation  18,  That  the 
words  “  in  liis  constituency  ”  be  omitted,  and  substitute  in  their  place  “in 
the  majority  voting  upon  that  particular  question,”  and  that  the  delegate 
shall  record  the  number  voting  for  and  against  on  each  question. 

By  Mr.  W.  A.  Berridge,  of  RedliiU  :  In  Recommendation  18,  That  this 
meeting  does  not  approve  of  the  recommendation  for  the  payment  of 
travelling  expenses  of  Delegates. 

By  Mr  Arthur  Maude,  of  Westerham  :  In  Recommendation  S,  To  move 
to  refer  this  back  to  the  Committee.  In  Recommendation  11,  To  move  to 
omit.  In  Recommendation  15,  (1)  To  move  to  omit  the  words  after 
'•  Medical  Service  respectively."  In  Recommendation  18  a,  To  move  ‘  that 
the  quorum  of  the  General  Business  Meeting  be  100.”  In  Recommendation 
18,  To  move  to  omit  the  section  granting  travelling  expenses  to  Delegates. 
—Henry  J.  Pranglky,  Honorary  Secretary,  Tudor  House,  Anerley. 


Lancashire  and  Cheshire  Branch.— Preliminary  meetings  of  local 
members  of  the  British  Medical  Association  residing  in  the  neighbour¬ 
hood  of  the  following  centres : 

Accrington,  Chester,  Oldham, 

Altrincham,  Congleton,  Preston, 

Ashton-under-Lyne,  Crewe,  Rochdale, 

Birkenhead,  Lancaster,  St.  Helens, 

Blackburn,  Leigh,  Southport, 

Blackpool,  Liverpool,  Stockport, 

Bolton,  Manchester,  Warrington, 

Burnley,  Northwicli,  Wigan, 

Bury, 

having  been  held,  it  is  proposed  to  hold  a  general  meeting  of  this  Branch 
at  the  Memorial  Hall,  Manchester,  during  the  fourth  week  of  April,  for 
the  consideration  of  the  Report  of  the  Constitution  Committee.— T. 
Arthur  Helme,  M.D.,  337,  Oxford  Road,  Manchester,  Honorary 
Secretary. 


North  of  England  Branch  — It  has  been  arranged  to  hold  district 
meetings  at  the  following  places  within  the  Branch  area  : 

Newcastle.  Gateshead.  Bishop  Auckland. 

Hexham.  Sunderland.  Hartlepool. 

North  Shields.  South  Shields.  Darlington. 

Morpeth.  Consett.  Middlesbrough. 

Alnwick.  Durham. 

Members  are  requested  to  attend  the  district  meeting  to  which  they 
have  been  appointed  and  of  which  they  have  received  notice,  for  the  pur¬ 
pose  of  voting  and  expressing  their  opinions  upon  the  Report  of  the 
Constitution  Committee.  The  spring  meeting  of  the  Branch  will  be  held 
early  in  April,  at  which  the  results  of  the  several  district  meetings  will 
be  presented  and  consolidated  into  the  report  of  the  Branch.— Thomas 
Beattie,  3,  Ellison  Place,  Newcastle-upon-Tyne,  Honorary  Secretary. 


East  Anglian  Branch.— A  meeting  of  members  of  this  Branch  to  dis¬ 
cuss  the  Report  of  the  Constitution  Committee  will  be  held  in  Ipswich  on 
April  25th,  at  2.30  P.M.,  at  the  Crown  and  Anchor  Hotel.— E.  L.  Fenn, 
M  D  ,  President  E.  A.  B. :  Edgar  G.  Barnes,  M.D.,  Eye  ;  Michael  Bever¬ 
ley,  M.D.,  Norwich;  B.  H.  Nicholson,  M  B..  Colchester,  Secretaries. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  sixth  ordinary  meeting  of  the  session  was  held  in  the 
Medical  Institute,  Birmingham,  on  Thursday,  March  14th, 
1901,  Milner  Moore.  M.D.,  in  the  chair. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
were  read,  confirmed,  and  signed. 

The  Death  of  Queen  Victoria.— A.  communication  from  the 
Home  Secretary,  in  acknowledgment  of  the  vote  of  con¬ 
dolence  to  His  Majesty  the  King,  passed  at  the  meeting  on 
January  24th,  was  read. 

New  Members—  The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch — namely:  J.  G.  Emanuel,  M.B.:  L.  G. 
Hallwright,  L.R.O.P.;  R.  A.  Lyster,  L.S.A.;  W.  E.  Nelson, 
L.R.C.P.;  .T.  H.  Patrick,  M.R.C.S. 

Nominations  for  Offices.— The  following  nominations  were 
received  for  office-bearers  in  the  ensuing  session— namely : 
I.  By  the  President,  on  behalf  of  the  Council :  President¬ 
elect :  Dr.  Henry  Malet.  Treasurer:  Mr.  Frank  Marsh. 
Honorary  Secretaries :  Mr.  J.  T.  J.  Morrison  and  Dr.  T.  Stacey 
Wilson.  Country  Members  of  Council:  Mr.  A.  Freer,  Mr. 
Vincent  Jackson,  Dr.  J.  H.  Joy,  Dr.  Malet,  Mr.  M.  A. 
Messiter.  Dr.  E.  N.  Nason,  Mr.  F.  W.  Underhill,  Dr.  T.  E. 
Underhill.  Town  Members  of  Council :  Mr.  H.  Eales,  Dr.  Fox- 
well,  Mr.  Haslam,  Mr.  G.  Heaton,  Mr.  Bennett  May,  Mr.  C. 
Martin,  Dr.  Rickards,  Dr.  Saundby,  Mr.  J.  W.  Taylor. 
Representatives  in  the  Council  of  the  Association:  Mr.  Langley 
Browne,  Dr.  Carter,  Mr.  Jordan  Lloyd.  Representatives  on  the 
Parliamentary  Bills  Committee  :  Mr.  Agar,  sen.,  Mr.  Barling. 
Members  of  the  Ethical  Committee :  Mr.  Langley  Browne,  Dr. 
Carter,  Mr.  Haslam,  Mr.  V.  Jackson,  Mr.  Messiter,  Mr. 
Oakes,  Mr.  Priestley  Smith,  Dr.  T.  W.  Thursfield,  Mr.  P. 
AVhitcombe.  II.  By  written  nominations  handed  in  during 
the  meeting:  Town  Members  of  Council:  Dr.  Kirby,  Dr. 


Leech,  Mr.  Newton,  Dr.  Simon.  Representatives  in  the  Council 
of  the  Association:  Mr.  Haslam,  Mr.  E.  B.  Whiteombe.  Mem¬ 
bers  of  the  Ethical  Committee:  Mr.  M.  Hallwright,  Dr. 
Saundby. 

Cases  and  Specimens. — Mr.  Gilbert  Barling  showed  a 
patient  who  had  made  a  good  recovery  after  double  intestinal 
anastomosis.— Mr.  Gamgee  showed  a  woman,  aged  32,  who  ten 
years  before  began  to  sufler  from  symptoms  of  gastric  ulcer, 
which  lasted  five  years,  and  were  followed  by  signs  of  dilata¬ 
tion  of  the  stomach.  A  year  ago  the  stomach  was  enormously 
dilated,  and  the  patient,  at  intervals  of  a  few  days,  vomited 
large  quantities  of  fluid.  In  March,  1900,  the  stomach  was 
exposed,  and  a  dense,  contracted  cicatrix  was  found  close  to 
the  pylorus.  The  stomach  was  therefore  united  to  the 
jejunum  by  a  Murphy’s  button.  Complete  relief  of  all 
symptoms  has  resulted. — Mr.  George  Heaton  showed  a 
woman,  aged  42,  on  whom  he  had  performed  gastro¬ 
jejunostomy  for  pyloric  obstruction  two  years  and  a  half- 
previously.  The  case  was  shown  to  illustrate  his  paper  on 
Surgical  interference  in  Disorders  of  the  Stomach. 

The  patient  had  for  two  years  prior  to  the  operation  suffered  from 
gastric  troubles,  and  could  take  no  solid  food.  She  had  all  the  symptoms 
of  a  dilated  stomach,  and  an  indistinct  tumour  in  the  region  of  the 
pylorus.  At  the  operation  the  tumour  of  the  pylorus  was  thought  to  be 
malignant.  Gastro-jeiunostomy  by  means  of  a  Murphy’s  button  was  per¬ 
formed  and  she  made  an  excellent  convalescence.  She  had  since  been 
in  excellent  health,  could  eat  and  drink  anything,  and  had  gained 
ii  stone  in  weight.  . 

—Dr.  Smallwood  Savage,  showed  a  myomatous  uterus  which 
he  had  removed  from  a  patient,  aged  31,  on  March  13th,  1901. 

The  patient  had  been  married  four  years,  and  was  confined  of  her  first 
child  (stillborn  in  the  eighth  month)  in  January,  1901.  From  the  fourth 
month  of  pregnancy  until  delivery  there  was  metrorrhagia,  increasing 
during  the  last  fortnight.  There  was  also  post-partum  hannorrhage.  which 
was  controlled  with  difficulty;  and  the  metrorrhagia,  together  with  an 
offensive  yellow  discharge,  continued.  On  examination  before  opera¬ 
tion,  the  patient  was  extremely  anaemic,  and  the  uterus  was  found  dis¬ 
placed  to  the  left,  and  continuous  with  a  firm  tumour  as  large  as  a  foetal 
head  occupying  the  space  of  the  right  broad  ligament.  The  whole 
tumour  was  removed  by  pan-hysterectomy.  There  were  general  adhe¬ 
sions,  and  the  operation  was  especially  difficult,  owing  to  the  great  vas¬ 
cularity  of  the  broad  ligament,  and  the  low  situation  of  the  tumour  111 
the  pelvis.  The  upper  ligatures  were  cut  short,  while  the  lower  ones, 
together  with  a  gauze,  drain,  were  brought  down  into  the  vaginal  open¬ 
ing.  So  far,  the  patient  was  making  a  good  recovery,  with  no  untoward 
symptoms.  ,  ,,  ,  . 

Tlie  specimen,  it  was  thought,  showed  well  the  great  danger 
of  haemorrhage,  accidental  and  post-partum ,  when  pregnancy 
was  complicated  with  fibroids. — Dr.  J.  F.  Heisf.  Ellerton 
showed  an  automatic  bedrest  for  invalids,  which  had  been 
invented  by  a  patient.  The  apparatus  consisted  of  a  body 
sling  and  head  rest,  attached  by  coi’d  to  the  pillars  at  the 
foot-end  of  a  bedstead;  or,  in  the  absence  of  these,  to  posts 
secured  to  the  legs  of  the  bedstead. 

Question  re  Expulsion  of  Members. — Dr.  Leslie  Phillips 
asked  what  powers,  if  any,  the  Branch  possessed  in  the 
matter  of  expelling  members. — The  President  stated  in 
reply  that  the  point  was  not  specifically  referred  to  in  the 
By-laws. 

Papers. — Mr.  George  Heaton  read  a  paper  on  Surgical 
Interference  in  Disorders  of  the  Stomach  under  the  following 
heads : 

Advances  in  gastric  surgery  :  interference  in  gastric  perforation  ;  for 
lisematemesis ;  in  gastric  dilatation  ;  pyloroplasty,  or  gastro-jejunostomy 
in  non-malignant  pyloric  stenosis;  the  surgery  of  the  hour-glass 
stomach  and  gastric  adhesions ;  statistics  of  pylorectomy  for  carcinoma ; 
gastro-jejunostomy  as  a  palliative  measure. 

The  paper  was  discussed  by  Mr.  Bennett  May,  Mr.  Barling, 
Mr.  Morrison,  Mr.  Langley  Browne,  Mr.  Oakes,  and  Dr. 
Stacey  AVilson,  and  Mr.  Heaton  replied — A  paper  entitled, 
“Remarks  and  Statistics  founded  upon  5, coo  Deaths  from 
Malignant  Disease,”  was  read  by  Dr.  E.  N.  Nason.  The  fol¬ 
lowing  points  were  dealt  with : 

The  proportion  in  which  the  two  sexes  are  affected ;  probable  causes  of 
the  disproportion  ;  table  of  percentages  showing  the  proportion  in  which 
the  various  organs  are  attacked  ;  what  may  be  deduced  from  this  table; 
some  predisposing  cases  of  cancer:  the  exciting  cause:  its  possible 
means  of  entrance  ;  what  clinical  evidence  is  there  of  the  contagiousness 
of  cancer?  . 

Remarks  were  made  by  Mr.  Morrison  and  Mr.  Heaton  ;  and 
Dr.  Nason  replied. 


SOUTH-EASTERN  BRANCH :  EAST  KENT  DISTRICT. 
The  instil  meeting  of  this  District  was  held  at  the  College  IIos 
pital,  Faversham,  on  March  21st,  at  3  p.m.,  Dr.  Alexander 
in  the  chair.  Fourteen  members  and  visitors  were  present. 
Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
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lield  at  Canterbury  in  November,  1900,  were  read  and  con¬ 
firmed. 

1  he  Report  of  the  Constitution  Committee. — A  discussion  then 
took  place  on  the  steps  to  be  taken  for  the  consideration  of  the 
Report  of  the  Constitution  Committee  (p.  923). 

[’hmrmanfor  the  May  Meeting. — The  Chairman  proposed  Dr. 
Whitehead  Reid  of  Canterbury  as  Chairman  of  the  forth¬ 
coming  annual  meeting  of  the  district  in  May.  Dr.  Gosse 
seconded  the  resolution,  whicn  was  carried. 

Representatives  of  the  Branch  on  the  Council  of  the  Associa- 
O11  the  motion  of  the  Chairman,  seconded  by  Dr.  Selby, 
Mr.  ^  errall,  Dr.  J.  H.  Galton,  and  Dr.  Tyson  were  nominatec 
as  representatives  of  the  South-Eastern  Branch  on  the 
Council.  This  was  carrried. 

Papers.  Dr.  Halstead  (Ramsgate)  read  a  paper  entitled 
Neuroses,  giving  instances  of  their  frequency  in 
ancient  as  well  as  in  modern  times. — Dr.  Selby 
(Teynham)  read  a  paper  on  a  case  of  Ascites,  in 
which  paracentesis  had  been  performed  by  him  no  fewer  than 
133  times.  I  he  patient  had  suffered  from  heart  disease  for 
five  years,  and  was  first  tapped  four  years  ago.  Since  that 
time  she  had  been  tapped  about  every  ten  days,  and  on 
each  occasion  not  less  than  three  gallons  of  fluid  had  been 
removed  from  the  abdominal  cavity.  The  fluid,  at  first  thick 
and  offensive,  became  clear  and  bright.  The  heart  was 
enormously  dilated  and  hypertrophied.  After  paracentesis 
the  left  lobe  of  the  liver  was  found  to  hang  down  vertically  in 
the  abdominal  cavity.  The  liver  generally  was  exceedingly 
hard  and  smooth..  There  was  no  evidence  of  tumour  or 
specific  disease,  and  the  patient  had  always  been  a  temperate 
woman.  The  urine  contained  no  albumen. 


SOUTH-EASTERN  BRANCH :  EAST  SURREY  DISTRICT 
The  Spring  meeting  of  this  District  was  held  at  Upper 
Norwood  on  March  14th,  Mr.  G.  C.  Parnell,  of  Forest  Hill, 
m  the  chair.  ’ 

Confirmation  of  Minutes. — The  minutes  of  the  Reigate 
neeting  were  read  and  confirmed. 

Bext  Meeting.— On  the  proposition  of  Dr.  Ilott,  seconded 
oy  Dr.  Carter,  it  was  resolved  that  the  next  meeting  should 
oe  held  at  Croydon  on  Thursday,  May  9th. 

Election  of  Officers.— Mr.  Prangley  was  unanimously  re¬ 
flected  Honorary  Secretary,  on  the  proposition  of  Mr.  Rand, 
seconded  by  the  Chairman. — The  following  were  nominated 
or  representatives  on  the  Council  '  of  the  Association, 
lamely,  Dr.  J.  H.  Galton,  for  Surrey;  Dr.  Tyson,  for  Kent; 
ind  Mr.  T.  Jenner  Verrall,  for  Sussex. 

Communications. — D r.  Pye-Smith  read  a  paper  on  Some 
.oints  in  the  Diagnosis  and  Treatment  of  Pleurisy;  Mr. 
\\.  J.  Walsham  one  on  The  Diagnosis  and  Surgical  Treat- 
nent  of  Carcinomatous  Stricture  of  the  Colon;  Mr.  G. 
Iuckston  Browne  presented  a  communication  entitled  Is  it 
■ver  impossible  to  pass  a  Catheter  through  the  Urethra  and 
nto  the  Bladder? 

,  Exhibits.— After  an  informal  discussion  on  the  report  of  the 
constitution  Committee  (see  p.  293),  an  exhibit  of  surgical 
nstiuments  was  made  by  Down  Brothers,  and  Dr.  Dengue’s 
.pparatus  for  the  use  of  methyl  chloride  and  ethyl  chloride 
ras  also  exhibited. 

Dinner . — Twenty-nine  members  and  visitors  attended  the 
neeting,  and  15  of  these  afterwards  dined  together. 


SOUTHERN  BRANCH  :  SOUTPI-EAST  HANTS 
DISTRICT. 

t  meeting  of  this  District  was  held  at  Portsmouth  on  March 
oth ;  Mr.  L.  K.  H.  Hackman,  Vice-President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
>Tere  read  and  confirmed. 

M  age  Limit.— A  request  for  an  opinion  on  wage  limit,  as 
pplied  to  clubs,  provident  dispensaries,  and  societies,  etc., 
t  orn  the  General  Secretary  of  the  British  Medical  Association 
as  submitted.  The  Chairman  opened  the  discussion,  in 
finch  most  of  the  members  present  took  part.  The  following 
“solutions  were  passed  unanimously  : 

1.  That  it  is  desirable  to  institute  a  wage  limit  in  the  case  of  clubs,  pro¬ 
dent  dispensaries ,  and  societies,  etc. 

2.  That  the  minimum  iee  per  member  be  4s.  perjannum. 

3.  That  any  man  receiving  as  wages  pot  more  than  25s.  per  week  be 


eligible  to  join  a  club,  provident  dispensary  society,  etc.;  and  that  each 
child  depending  upon  him  should  count  as  2s.  added  to  this  limit. 

4.  That  when  the  income  of  a  member  of  a  club,  provident  dispensary, 
society,  etc..,  exceeds  ^120  per  annum,  he  should  cease  to  receive  medical 
benefit  from  his  club,  provident  dispensary,  society,  etc. 

MEETINGS  FOR  THE  CONSIDERATION  OF  THE 
REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

[The  Report  of  the  Committee ,  together  with  a  record  of  its  pro¬ 
ceedings,  was  published  as  a  Supplement  to  the  British  Medical 
Journal  of  February  16th,  1901.] 


METROPOLITAN  COUNTIES  BRANCH:  GENERAL 
MEETING  OF  THE  WHOLE  BRANCH. 

A  meeting  of  members  of  the  Metropolitan  Counties  Branch 
was  held  at  Exeter  Hall,  Strand,  on  April  3rd,  Mr.  George 
Eastes,  M.B.,  F.R.C.S.,  President  of  the  Branch,  in  the  chair  ; 
30  attached  and  14  unattached  members  were  present. 

Mr.  Horsley  moved  the  following  resolution  : 

That  this  meeting  of  the  Metropolitan  Counties  Branch  approves  of  the 
principles  embodied  in  the  provisional  report  of  the  Constitution  Com 
mittee. 


In  support  of  the  resolution  Mr.  Horsley  said  it  was  necessary 
to  come  to  a  general  agreement  about  the  Report  before  pro- 
ceeding  to  discuss  details.  The  proposition  was  narrowed  down 
to  one  new  principle,  though  several  seemed  to  be  more  or  less 
novel.  It  had  been  recognised  that  the  present  constitution, 
being  more  or  less  based  on  the  Companies  Act,  was  a  mistake. 
It  did  not  meet  the  Association’s  needs,  because  it  did  not 
enable  each  member  of  the  Association  to  take  his  full  share 
in  its  work.  It  had  been  felt  by  many  that  since  it  was  a 
mere  chance  as  to  who  attended  the  Annual  General  Meeting, 
it  was  hard  upon  a,  great  Association  that  its  constitution 
should  have  to  sustain  a  certain  amount  of  strain  every  year, 
and  that  there  should  be  decisions  come  to  at  an  Annual 
General  Meeting  which  never  reached  the  distant  members  of 
the  Association.  The  first  point  which  had  received  attention 
was  the  subdivision  of  the  Association  into  smaller  units. 
It  was  considered,  if  it  were  possible  to  get  round  the  Com¬ 
panies  Act,  that  the  important  questions  affecting  the 
members  should  be  referred  not  to  a  General  Annual  Meet¬ 
ing  of  chance  members,  but  to  a  fairly  large  meeting  of 
members  duly  elected  by  the  small  units  into  which  the 
Association  was  to  be  cut  up  ;  and  it  was  proposed  that  each 
Division  should  send  a  Delegate  to  a  meeting  which  should 
be  held  at  the  time  of  the  Annual  General  Meeting,  but  not 
clashing  with  meetings  of  the  Sections,  nor  with  a  formal 
Annual  General  Business  Meeting.  As  they  were  more  or  less 
under  the  Companies  Act,  financial  questions  must  be  deter¬ 
mined  by  the  Annual  General  Business  Meeting.  But  the 
Delegates  could  discuss  questions  of  medico-political  im¬ 
portance,  such  as  the  Midwives  Bill.  It  was  proposed  that 
the  Meeting  of  Delegates  should  have  the  power  to  pass 
resolutions  which  should  be  binding  on  the  Executive  Body 
of  the  Association— namely,'  the  Council.  The  objections 
which  had  been  previously  raised  against  the  proposal  were 
based  chiefly  upon  details  as  to  the  way  in  which  Delegates 
should  work. 

Dr.  Major  Greenwood  seconded  the  resolution,  and  it  was 
carried  unanimously. 

The  President  thereupon  put  the  various  recommenda¬ 
tions  of  the  Report  separately  from  the  chair,  and  stated 
under  each  the  amendments  and  suggested  alterations  which 
pad  been  carried  in  the  various  District  meetings  of  the 
Branch,  and  which  he  now  presented  to  the  whole  Branch 
for  confirmation  or  rejection. 

Recommendations  Nos.  1,  2,  3,  4,  and  5  were  carried  unani¬ 
mously. 

Recommendation  6  (Election;  Ordinary  Members)  was 
carried  unanimously  with  the  following  alteration  :  That  the 
words  “any  registered  medical  practitioner ”  be  substituted 
for  “any  medical  practitioner  registered.”  Also  that  the 
word  practitioner”  be  substituted  for  “man”  whenever 
the  phrase  “medical  man”  ajppears  in  the  recommenda¬ 
tions. 

Recommendation  7  (Complimentary  Members).— The  Presi- 
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dent  submitted  the  following  resolution  to  the  meeting  in 
the  place  of  that  framed  by  the  Constitution  Committee  : 

That  any  medical  practitioner  possessing  a  foreign  qualification,  not 
otherwise  eligible  to  become  a  member  of  the  British  Medical  Associa¬ 
tion,  may  be  admitted  a  complimentary  member  of  any  Colonial  or 
Indian  Branch  within  the  area  of  which  he  resides. 

Mr.  George  Brown  pointed  out  that  many  of  the  medical 
men  in  India  held  positions  as  apothecaries,  a  somewhat 
anomalous  position.  lie  believed  that  Branches  in  India 
should  have  a  certain  amount  of  latitude,  and  he  thought  the 
resolution  should  be  passed  in  the  form  submitted. 

Dr.  Sarat  Mullick  asked  whether  complimentary  mem¬ 
bers  would  have  the  same  rights  as  members. 

The  President  replied  that  they  would  pay  no  subscription 
and  would  not  be  allowed  to  vote ;  they  would  simply  be 
asked  to  come  to  the  meetings  as  a  compliment. 

After  considerable  discussion  the  resolution  as  submitted 

was  carried.  . 

Dr.  Sarat  Mullick  moved  the  following  additional  resolu¬ 
tion  : 

That  the  Constitution  Committee  be  requested  to  consider  the  question 
as  to  whether  the  graduates  and  licentiates  of  the  Indian  Universities 
should  be  eligible  for  admission  to  the  membership  of  the  British 
Medical  Association. 

Mr.  George  Brown  seconded  the  resolution,  remarking 
that  nothing  but  prejudice  could  be  urged  against  it. 

Dr.  Drage,  on  the  plea  that  only  one  person  in  the  room 
probably  knew  anything  about  Indian  practice,  hoped  that 
the  resolution  would  not  be  pressed. 

The  resolution  was  put  to  the  meeting,  and  declared  lost, 
14  voting  for  and  15  against  it. 

Recommendation  8  (Expulsion).— It  was  carried  that  the 
first  paragraph  relating  to  criminal  conviction  should  be 
referred  back  to  the  Constitution  Committee  for  more  careful 
definition.  With  regard  to  the  second  portion  of  Recom¬ 
mendation  8  it  was  agreed  that  the  words  “  of  the  Associa¬ 
tion”  should  be  added  after  the  word  “  Council.” 

Dr.  Bernard  O’Connor  undertook  to  forward  to  the  Com¬ 
mittee  his  suggested  revision  of  the  wording  of  this  recom¬ 
mendation. 

Recommendations  g,'  10,  11,  12,  13,  and  14  were  carried 
unanimously. 

Recommendation  15  (i)  (Composition  of  Council).— The 
President  submitted  the  recommendation  with  the  words 
after  “  respectively”  deleted,  this); involving,  if  carried,  the 
.abandonment  of  the  principle  of  co-option. 

Mr.  Nelson  Hardy  said  he  moved  the  resolution  to  the 
same  effect  at  the  South  London  District  meeting,  and  it  was 
only  lost  by  Mr.  Eastes’s  casting  vote  as  chairman,  but  the 
.alteration  had  been  practically  endorsed  in  three  Districts. 
He  recommended  the  omission  of  the  co-opted  members  on 
broader  and  stronger  grounds.  He  thought  every  effort  had 
'been  made  to  keep  up  the  old  bad  system,  but  members  were 
-dissatisfied  with  the  constitution  of  the  Association. 

Mr.  George  Brown  maintained  that  co-option  was  the  weak 
spot  of  the  scheme. 

Dr.  Lovell  Drage  counselled  careful  consideration  of  the 
matter  before  coming  to  a  conclusion  on  so  important  a  point. 
He  reminded  his  hearers  that  co-option  was  largely  practised 
by  many  representative  bodies,  and  worked  exceedingly  well. 
It  enabled  a  body  to  call  in  specialists  on  any  special  occa¬ 
sion  for  a  particular  purpose.  He  strongly  advocated  the 
principle  of  co-option.  He  anticipated  that  on  such  ques¬ 
tions,  for  instance,  as  vaccination  officers  and  the  working  of 
the  Coroners  Act,  if  they  had  to  be  considered,  co-option 
would  be  most  beneficial. 

Dr.  Buckell  defended  the  Council  against  the  suggestions 
that  that  body  would  be  hostile  to  the  wishes  of  the  delegates. 

Dr.  Major  Greenwood  complained  of  the  inference  that 
the  Council  were  bound  to  go  against  the  interests  of  the 
members,  which  he  thought  was  hardly  fair,  notwithstanding 
the  mistakes  the  Council  had  made  in  the  past. 

Dr.  Frederick  Smith  advocated  the  retention  of  co-option, 
and  after  further  discussion  it  was  carried  that  the  words 
after  “  respectively”  be  not  omitted.  Dr.  F.  J.  Smith  under¬ 
took  to  frame  a  suggestion  to  the  Constitution  Committee 
providing  for  temporary  co-option. 

Recommendation  15  (i)  (Vice-President’s  Term  of  Office). — 
On  the  proposition  that  the  Vice-President’s  term  of  office  be 


five  years  instead  of  three,  Dr.  Dutton  moved  that  the  recom¬ 
mendation  should  remain  as  it  stood— namely,  three  years— 
and  this  was  carried. 

Recommendation  15  (ii)  (Election  of  Members  of  Council). 

It  was  resolved  that  this  recommendation  read  as  follows : 

That  the  representative  members  of  Council  be  elected  by  (a)  nomina¬ 
tion  papers  sent  to  each  elector  by  post,  (6)  voting  papers,  afterwards 
sent  to  each  elector  by  post. 

The  President  submitted  the  .following,  which  was  carried 
unanimously : 

That  after  the  word  “Council”  the  following  words  be  inserted:  “be 
nominated  by  not  fewer.than  ten  members  of  their  respective  Branches, 
and” 

Recommendation  15,  embodying  all  the  alterations,  was 
then  submitted  to  the  meeting  and  carried. 

Recommendation  16  was  approved  :  _  . 

Recommendation  17  (Annual  Meetings). — The  following 
wording  of  this  was  submitted: 

That  there  be  held  annually  for  the  transaction  of  the  varions  affairs 
of  the  Association  a  General  Business  Meeting  and  General  and  Sectional 
Scientific  Meetings,  all  open  to  all  members  of  the  Association,  and  a 
Delegate  Meeting  composed  of  delegates,  elected  one  by  each  Division, 
who  alone  shall  have  power  to  speak  and  vote,  and  of  members  of  the 
Council,  who  shall  have  the  option  of  attending,  and  who  shall  have 
power  to  speak  but  shall  not  vote. 

Mr.  Horsley,  in  reply  to  questions,  pointed  out  that  the 
possibility  of  a  man  being  both  a  delegate  and  also  an  elected 
member  of  the  Council  had  been  discussed  at  the  Constitution 
Committee,  and  the  view  taken  was  that  the  delegatesliip 
being  the  major  office  the  representative  should  vote  as  a 
delegate.  He  said  that  if  any  member  would  suggest  an  im¬ 
proved  wording  it  should  receive  the  careful  consideration  of 
the  Committee. 

The  recommendation  as  submitted  was  carried. 

Recommendation  18  (Business  of  Annual  Meetings).— The 
President,  in  submitting  this  recommendation,  said  the  only 
alteration  proposed  was  in  Clause  3  on  the  question  of  the 

quorum.  „  ,,  , 

Dr.  Frederick  Smith  moved  the  following  amendment : 

That  the  question  of  the  meetings  of  delegates  from  the  Divisions  be 
postponed  till  an  opportunity  had  been  afforded  of  seeing  how  the  other 
alterations  worked. 

In  support  of  his  motion  he  said  that  delegates  must  be  one 
of  two  things,  either  mere  voting  machines  or  talking 
machines  with  powers  to  discuss,  alter,  and  amend.  If  they 
were  the  former,  a  more  ready  and  inexpensive  means  was 
afforded  by  the  Journal.  The  number  of  delegates  proposed 
would  make  the  meeting  unwieldy.  He  considered  that  the 
time  was  not  ripe  to  place  in  the  hands  of  such  a  large  body 
the  powers  intended. 

Dr.  Buckell  seconded  the  amendment. 

Dr  Major  Greenwood  opposed  the  amendment  on  the 
ground  that  the  question  of  delegates  was  the  prime  centre  of 
the  whole  matter. 

Mr.  J.  P.  Richards  thought  that  if  the  amendment  were 
carried  no  member  of  the  Association  would  offer  himself  as- 
a  delegate,  as  there  would  be  nothing  for  him  to  do. 

Mr.  Nelson  Hardy  objected  strongly  to  the  amendment, 
which  would  relegate  the  main  part  of  the  recommendations 

toathe  Greek  Kalends.  ,  , 

Dr.  Gayford  considered  that  the  adoption  of  delegation 
should  be  postponed  until  other  reforms  had  been  tried. 

Dr.  Frederick  Smith,  in  reply,  expressed  his  confidence 
that  if  anything  extravagant  were  attempted  by  an  annual 
general  meeting  the  Council  would  stand  in  its  way. 

°  Dr.  Smith’s  amendment  upon  being  put  to  the  meeting  was 

declared  lost.  ^  ,,  ^  ,  ., 

Voting  in  Delegate  Meeting. — On  the  Chairman  submit¬ 
ting  the& following  to  the  meeting,  that  the  words  “  as  many 
votes  as  there  are  members  in  his  constituency  be  eiasef, 
and  that  the  words  “  one  vote  ”  be  inserted,  it  was  defeated. 

The  following  amendment  of  this  recommendation  was 
carried  unanimously : 

That  after  the  words  “  every  question  bro  iglU  before  the  meeting,^  the 
following  words  be  substituted  for  the  remainder  of  the  sentence  , 
whenever  such  question  has  been  decided  upon  by  his  constituency  dur¬ 
ing  the  three  months  immediately  preceding  such  meetings  he  must 
cord  his  votes  in  accordance  wit  ^  that  decision.” 
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Payment  of  Travelling  Expenses. — The  President  sub¬ 
mitted  the  following  : 

That  payment  of  the  travelling  expenses  of  the  delegates  be  not  de¬ 
frayed  by  the  Association. 

Mr.  Horsley  said  the  feeling  of  the  large  majority  of  the  Com¬ 
mittee  was  that  payment  was  absolutely  essential  for  the  very 
simply  reason  that  it  was  unfair  to  call  upon  delegates  to  meet 
at  a  given  point  in  the  kingdom,  and  yet  at  the  same  time  to 
disfranchise  all  the  distant  Branches  because  their  members 
could  not  or  did  not  think  it  right  to  afford  the  money  re¬ 
quired  to  pay  the  expenses  of  their  delegates  travelling  to  that 
point.  If  the  proposal  of  the  Committee  stood  he  did  not 
think  the  expense  would  be  more  than  a  great  Association 
like  that  could  reasonably  bear.  Certainly  the  majority  of 
the  Constitution  Committee  considered  payment  essential. 

Mr.  George  Brown  supported  the  views  expressed  by  Mr. 
Ilorsley. 

Dr.  Major  Greenwood  also  supported  the  payment  of  dele¬ 
gates. 

On  being  put  to  the  meeting  it  was  carried  by  a  large 
majority  that  payment  of  the  travelling  expenses  of  delegates 
should  be  made. 

Mr.  Nelson  Hardy  proposed  that  delegates  be  paid  third- 
class  fare  instead  of  first-class  fare. 

Mr.  F.  R.  Humphreys  suggested  that  the  woi’ds  “  reason¬ 
able  expenses”  should  be  substituted  for  “  third-class  fare,” 
and  in  this  he  was  supported  by  Dr.  Bernard  O’Connor  and 
Dr.  Buckell. 

After  further  discussion,  it  was  carried  by  a  decided 
majority  that  the  delegates  should  be  paid  first-class 
fares. 

Quorum  in  Delegate  Meeting. — On  the  question  as  to 
whether  one-half  of  the  number  of  delegates  should  form  a 
quorum,  or  whether  the  proportion  forming  the  quorum 
should  be  one-third,  it  was  resolved  that  the  recommendation 
of  the  Committee  be  agreed  to,  namely,  one-half. 

Quorum  of  General  Business  Committee. — After  consider¬ 
able  discussion  it  was  resolved  : 

That  the  quorum  be  200,  to  be  maintained  throughout  the  meeting. 

Colonial  and  Indian  Delegates.— The  paragraph  as  pro¬ 
posed  by  the  Committee  was  adopted. 

On  Recommendation  18  being  submitted  as  a  whole,  em¬ 
bodying  the  modifications  agreed  to,  Dr.  O’Connor  submitted 
the  following  addition : 

That  the  first-class  travelling  expenses  within  the  United  Kingdom  of 
each  delegate  attending  the  annual  meeting  be  not  defrayed  by  the  Asso¬ 
ciation  if  he  fail  to  attend  each  Delegate  Meeting  without  good  cause 
being  shown. 

This  was  seconded  by  Dr.  Frederick  Smith,  and  carried, 
as  also  was  the  whole  of  Recommendation  18  as  altered. 

Recommendation  19.  (Powers  of  Annual  Meetings). — This 
was  carried  with  the  word  “lawfully,”  in  Paragraph  B, 
omitted  as  redundant. 

Referendum  at  Instance  of  Council.  —  This  clause  of 
Recommendation  19,  with  the  words  “of  a  financiai 
character  ”  inserted  after  the  word  “  resolution  ”  in  the  third 
line,  was  carried  unanimously. 

Recommendation  20.  (Subscription). — On  the  proposition 
that  the  subscription  be  30s.  instead  of  25s..  Dr.  Lovell  Drage 
pointed  out  that  for  many  years  past  the  Journal  of  a  face 
value  of  26s.  had  been  supplied  to  members  for  a  guinea,  and 
the  Association  had  done  much  to  advance  members’  in¬ 
terests.  The  good  of  the  profession  could  not  be  catered  for 
unless  the  members  of  it  were  prepared  to  spend  money. 
An  increase  of  the  subscription  to  30s.  would  be  a  great 
benefit. 

Dr.  R.  J.  Collie  seconded  the  resolution. 

Mr.  Horsley  urged  members  to  vote  in  favour  of  the  alter¬ 
ation  as,  although  25s.  per  annum  would  enable  them  to  carry 
out  the  scheme  completely,  a  30s.  subscription  would  more 
fully  develop  the  Association. 

This  resolution  was  put  to  the  meeting  and  lost. 

It  was  resolved  : 

That  any  sum  in  excess  of  one  guinea  be  returned  to  the  Branch  or 
Division. 

Recommendation  20,  as  modified,  was  then  pub  and  carried. 

Votes  of  thanks  to  the  President  and  to  the  Constitution 
Committee  were  carried  by  acclamation. 
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SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 
At  a  meeting  of  this  District  held  at  Faversham  on  March 
2 1  st,  Dr.  Alexander  in  the  chair,  fourteen  members  and 
visitors  being  present,  the  Chairman  made  some  observations 
on  the  Provisional  Report  of  the  Constitution  Committee  of 
the  British  Medical  Association. 

After  an  informal  conversation  it  was  proposed  by  Mr. 
Raven,  seconded  by  Dr.  Tyson,  and  carried  : 

That  a  special  meeting  of  the  District  should  be  held  at  the  Kent  and 
Canterbury  Hospital  on  April  utli  at  3.30  p.m.,  Dr.  Parsons,  of  Dover,  in 
the  chair,  to  consider  the  Provisional  Report  of  the  Constitution  Com¬ 
mittee  of  the  British  Medical  Association. 

Dr.  Larking  proposed  and  Dr.  K.  Bowes  seconded  a  reso¬ 
lution  : 

That  a  special  invitation  be  sent  to  all  the  registered  practitioners  iy 
the  District  to  attend  this  meeting,  pointing  out  its.  importance,  and 
that  a  committee  of  three  should  be  appointed  to  carry  out  this  resolu- 
tion. 

This  was  carried,  and  Drs.  Larking  and  Bowes  were 
appointed,  with  the  Honorary  Secretary,  to  get  out  the  spe¬ 
cial  circular.  . 

A  report  of  the  other  proceedings  of  the  meeting  is  published 
at  p.  920.  _ _ 

SOUTH-EASTERN  BRANCH  :  EAST  SURREY'  DISTRICT. 
At  a  meeting  of  this  District  held  at  Upper  Norwood  on 
March  14th,  Mr.  G.  C.  Parnell  in  the  chair,  an  informal  dis¬ 
cussion  took  place  on  the  Provisional  Report  of  the  Consti¬ 
tution  Committee,  and  it  was  arranged  to  hold  an  informal 
meeting  at  Redhill  on  April  4th,  and  the  special  meeting  a.t 
Croydon  on  April  18th.  (The  report  of  the  scientific  and 
other  proceedings  of  the  meetings  is  published  at  p.  921.) 


GLOUCESTERSHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  General  Infirmary, 
Gloucester,  on  March  19th,  Mr.  E.  C.  Cripps,  of  Cirencester, 
President,  in  the  chair.  Twenty  members  were  present. 

The  following  resolutions  were  passed  : 

Proposed  by  Dr.  Soutar,  seconded  by  Mr.  Buckell  : 

1.  That  the  members  of  this  Branch  do  not  agree  to  the  recommenda¬ 
tions  of  the  Constitution  Committee  as  to  the  institution  of  Divisions. 

Proposed  by  Dr.  E.  T.  Wilson,  seconded  by  Mr.  Storry  : 

2.  That  the  members  of  this  Branch  do  not  agree  to  the  recommenda¬ 
tions  of  the  Constitution  Committee  as  to  the  enrolment  of  unattached 
members. 

Proposed  by  Mr.  E.  C.  Cripps,  seconded  by  Dr.  W.  W. 
Grosvenor  : 

3.  That  the  members  of  this  Branch  do  not  agree  to  the  recommenda¬ 
tions  -of  the  Constitution  Committee  as  to  the  election  and  power  .of 
Delegates. 


EAST  ANGLIAN  BRANCPI :  WEST  SUFFOLK  DISTRICT. 
A  meeting  of  the  AVest  Suffolk  District,  to  which  unattached 
members  of  the  Association  were  invited,  was  held  at  the 
Masonic  Hall,  Bury  St.  Edmunds,  on  April  2nd,  Dr.  C.  S. 
Ivilner,  President-elect,  in  the  chair.  Nine  ^attached  and. 
three  unattached  members  were  present. 

The  report  of  the  Constitution  Committee  was  discussed, 
the  following  gentlemen  taking  part  in  the  discussion:  Dr. 
Kilner,  Dr.  Barnes,  Mr.  Trotter,  Dr.  J.  S.  Holden,  Dr.  W. 
A.  Elliston,  Dr.  Greene,  Dr.  Hinnell,  Mr.  Wood,  Mr, 
Lucas,  Dr.  Master,  and  Dr.  Craig. 

The  following  resolutions  were  proposed  and  submitted  in. 
each  case  to  the  vote  of  the  members  of  the  Branch,  and  of 
the  unattached  members  separately. 

That  this  meeting  approves  of  the  institution  of  Divisions  of  the  Asso¬ 
ciation  corresponding  in  the  main  with  the  parliamentary  constituencies 
of  the  United  Kingdom. 

This  was  carried  unanimously  by  members  of  Branches, 
and  the  following  amendment  was  moved  and  carried  by  un¬ 
attached  members  only. 

That  this  meeting  disapproves  of  the  formation  of  Divisions,  and  con¬ 
siders  that  delegates  should  be  elected  by  the  Branches  instead. 

The  following  rider  was  carried  unanimously  by  both 
Branch  and  unattached  members  : 
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And  isfurthirof  opinion  t 'at  such  Divisions  shoull  be  grot  pod  for 
the  purpose  of  electing  Deiegat  !3  in  such  a  manner  that  the  lum  ber  of 
Divisions  shall  not  exceed  300. 

The  original  motion,  with  the  rider,  was  carried  nem.  con. 

The  following  resolution  was  carried  nem.  con. : 

That  this  me3l;ing  approves  of  the  principle  of  including  all  members 
in  the  local  orgmisation,  that  is,  of  abolishing  the  distinction  between 
members  of  Branches  and  unattached  members. 

The  next  resolution  was  as  follows,  and  was  carried  nem. 
con. : 

That  this  meeting  approves  of  the  principle  of  transferring  as  far  as 
possible  the  powers  now  exercised  by  the  Annual  General  Meeting  to  a 
meeting  of  Delegates  from  the  Divisions. 

It  was  resolved  nem.  con. : 

That  the  resolution  limiting  the  tenure  of  office  of  Vice-President  to 
three  years  should  not  be  retrospective. 

The  last  resolution  was  as  follows  : 

That  the  representation  of  the  Branches  on  the  Co  rnell  remain  as  at 
present. 


MIDLAND  BRANCH:  LINCOLNSHIRE  DISTRICT. 

A  meeting  of  this  District  was  held  on  Thursday,  March  21st, 
at  the  Guildhall,  Lincoln ;  Dr.  Carline  in  the  chair.  Eight 
members  of  the  Branch  were  present ;  no  unattached  mem¬ 
bers  attended  the  meeting. 

Dr.  Farrar  (Gainsborough)  proposed,  and  Mr.  Cuffe 
(Woodliall  Spa)  seconded,  the  following  resolution,  which  was 
carried  unanimously: 

That  this  meeting  does  not  approve  of  any  system  of  delegates. 

After  discussion,  Mr.  Lambert  (Lincoln)  proposed,  and  Dr. 
Farrar  (Gainsborough)  seconded,  the  following  resolution, 
which  was  carried  unanimously  : 

That  this  meeting  is  of  opinion  that  all  newly-elected  members  of  the 
Association  must  be  also  members  of  the  Branch  in  which  they  reside. 

Dr.  Carline  (Lincoln)  proposed,  and  Dr.  Sympson  (Lincoln) 
seconded,  the  following  resolution,  which  was  carried 
unanimously : 

That  this  meeting  approves  of  the  institution  of  Divisions,  which  has 
been  for  some  years  past  adopted  and  made  use  of  in  the  Midland  Branch- 


LONDONDERRY  AND  NORTH-WEST  OF  IRELAND 

BRANCH. 

At  a  meeting  held  on  April  5th,  Dr.  John  G.  Cooke  in  the 
chair,  the  following  resolution  was  passed  : 

We,  the  members  of  the  Londonderry  and  North-West  of  Ireland 
Branch  of  the  British  Medical  Association,  object  to  be  reduced  to  the 
position  of  a  Division  of  Belfast  Branch.  We  have  been  a  very  active 
Branch  as  regards  scientific  work,  holding  seven  meetings  in  the  year. 
It  would  be  impossible,  owing  to  distance,  for  our  representatives  to 
attend  council  meetings  at  Belfast,  and  Recommendation  No.  g  would  give 
us  no  voice  in  the  proceedings  of  the  Belfast  Branch.  We  earnestly 
request  that  the  Londonderry  Branch  should  be  maintained  as  such 
according  to  Recommendation  No.  4,  “with  the  special  consent  of  the 
Association,”  and  we  do  not  consider  it  fair  that  Branches  should  be 
judged  alone  by  their  numerical  strength.  We  agree  with  the  Recom¬ 
mendation  that  all  members  should  be  attached  to  Branches.  We  are  of 
opinion  that  the  Delegates  should  pay  their  own  expenses,  or  have  them 
defrayed  by  the  Divisions  and  Branches,  and  that  the  subscription  to  the 
Association  should  be  23s.  6d.,  and  that  out  of  this  the  ordinary  expenses 
of  Branches  and  Divisions  should  be  defrayed. 

Nine  members  of  the  Branch  were  present ;  no  unattached 
members  attended  the  meeting. 


MALTA  AND  MEDITERRANEAN  BRANCH. 

A  meeting  of  the  Malta  and  Mediterranean  Branch  was  held 
at  the  Station  Hospital,  Valletta,  on  March  9th,  at  3.30 
p.m.,  Deputy-Inspector-General  Griffiths,  R.N.,  President,  in 
the  Chair.  Present :  9  attached  members. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved  and  signed. 

Representative  Members. — To  represent  the  Branch  at  the 
next  annual  meeting  of  the  Association  to  be  held  at  Chelten¬ 
ham,  Major  Baptic,  R.A.M.C.,  and  Staff-Surgeon  Gibbs,  late 
R.N.,  were  elected. 

Report  of  the  Constitution  Committee. — The  Honorary  Secre- 
tai-y,  Lieutenant-Colonel  Manch£,  R.M.A.,  proposed  and 
Major  D.  V.  O’Connell,  R.A.M.C.,  seconded,  the  following  re¬ 
solution,  which  was  carried  unanimously : 


That  in  the  opinion  of  the  Malta  and  Mediterranean  Branch  the  new 
constitution  of  the  British  Medical  Association  proposed  by  the  Constitu¬ 
tion  Committee  be  adopted  in  its  main  features,  namely,  the  institution 
of  Divisions,  the  enrolment  of  all  members  in  the  local  organisation,  and 
the  substitution,  as  far  as  possible,  of  a  Delegate  Meeting  for  the  so-called 
General  Meeting. 

Committee  Recommendations.— The  recommendations  at  pages 
4,  5,  and  6  of  the  Provisional  Report  were  then  read  by  the 
Secretary  and  carefully  considered  by  the  meeting  with  the 
following  result: 

Recommendation  1  approved  nem.  con. 

Recommendation  2  not  discussed. 

Recommendation  3.  The  Honorary  Secretary  moved: 

That  a  Branch  to  be  called  the  Mediterranean  Branch  be  formed,  com¬ 
prising  the  Malta,  Gibralta,  and  Egypt  Divisions. 

After  being  seconded  and  discussed  this  resolution  was  lost, 
and  the  amendment  put  forward  by  Major  A.  M.  C.  Scanlan, 
R.A.M.C.,  namely  : 

That  the  Malta  Branch,  with  the  approval  of  the  Association,  remain  in¬ 
dependent, 
was  carried. 

Recommendation  4.  Not  discussed. 

Recommendation  5.  Amended  by  the  addition  of  the  follow¬ 
ing  after  the  last  word  :  “A  member,  however,  belonging  to 
the  army  and  navy  abroad,  when  stationed  in  a  place  where 
no  Division  exists  within  a  reasonable  area,  be  allowed  to  re¬ 
main  a  member  of  the  Branch  to  which  he  was  last  attached.” 
Recommendations  6,  7,  and  8  approved  nem.  con. 
Recommendations  9,  10,  11,  and  12,  to  be  adopted  as  far  as 
applicable. 

Recommendations  13  and  14  approved  nem.  con. 

-  Recommendation  15  not  discussed. 

Recommendations  16,  17,  and  18  («,  b,  c)  all  approved,  with 
the  exception  of  the  words,  “  as  many  votes  as  there  are 
members  in  his  constituency,”  which  are  to  be  substituted  by 
“  as  many  votes  as  the  number  of  members  supporting  each 
resolution  brought  forward  by  the  delegate  at  the  Annual 
Meeting  of  Delegates”;  or,  if  preferred,  substituted  by  the 
following  words,  “  as  many  votes  as  the  actual  majority  in  his 
Division  supporting  any  resolution.” 

Recommendation  19  approved  nem.  con. 

Recommendation  20  approved,  provided  that  the  capita¬ 
tion  for  each  member,  to  be  returned  to  the  Malta  Branch 
for  current  expenses,  be  not  less  than  four  shillings  per 
annum. 

Vote  of  Thanks. — Major  O’Connell,  R.A.M.C.,  proposed  a 
vote  of  thanks  to  the  President  for  the  manner  in  which  he 
had  conducted  the  discussions  on  the  difficult  subject  before 
the  meeting.  The  Honorary  Secretary"  seconded,  and  the 
vote  was  carried  with  acclamation. 


SPECIAL  CORRESPONDENCE, 


INDIA. 

The  Census :  The  Method  of  Enumeration :  General  Results  : 

Increases  and  Decreases  Relating  to  Famine  and  Plague : 

Brighter  Prospects. 

The  final  enumeration  of  the  census  of  India  was  taken  on 
March  1st,  1901,  and  the  first  totals  for  the  whole  of  India 
were  announced  just  two  weeks  later,  as  against  five  weeks  in 
1891,  a  truly  remarkable  result,  which  i-eflects  great  credit  on 
the  Census  Commissioner,  Mr.  Risley,  and  his  coadjutors. 
The  general  arrangements  were  as  follows :  The  unit  was  a 
block  of  houses  for  each  of  which  an  enumerator  was  ap¬ 
pointed,  the  blocks  being  arranged  in  circles  under  super¬ 
visors.  Each  worker  was  allowed  several  weeks  in  which  to 
go  round  all  his  block  and  enter  the  particulars  of  the  inmates 
of  every  house  in  the  forms  provided,  that  adopted  being 
somewhat  simpler  than  those  of  the  last  census.  This  pre¬ 
liminary  enumeration  had  to  be  completed  by  a  given  date, 
when  a  large  number  of  clerks  were  appointed  to  examine 
and  check  the  results,  all  Government  offices  being  closed  for 
two  days  in  order  to  set  free  an  army  of  competent  workers 
for  this  purpose.  Finally,  on  March  1st,  a  date  five  days 
before  full  moon,  when  sufficient  light  for  moving  about  was 
available,  while  the  innumerable  religious  duties  of  the  season 
of  full  moon  would  not  interfere  with  the  people  being  at 
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home,  the  final  count  was  made  by  the  enumerators '  once 
more  visiting  each  house  of  their  respective  blocks  and 
checking  their  first  entries  by  crossing  out  the  names  of  any 
occupants  who  were  absent  on  that  particular  night,  and 
entering  all  fresh  comers.  The  papers  having  been  collected, 
the  first  count  was  made,  two  clerks  independently  adding 
up  each  group  of  figures,  special  precautions  being  taken  to 
pi  event  the  omission  of  any  blocks  or  circles.  In  many  cases 
the  totals  of  districts  were  submitted  within  two  or  three 
days,  while  the  huge  total  of  nearly  300  million  people  inhabit¬ 
ing  nearly  160,000  square  miles  were  compiled  in  two  weeks,  as 
already  mentioned.  In  the  census  of  1891  the  first  totals  only 
difiered  from  the  final  ones  by  less  than  per  cent.,  or  under 
5  per  1 ,000,  and  there  is  no  reason  to  expect  that  those  of  this 
year  will  be  any  less  accurate,  so  that,  without  waiting  for 
the  final  result,  which  will  not  be  available  for  many  months 
the  broad  results  may  now  be  considered,  especially  as  they 
are  of  unusual  interest,  in  that  they  reveal  the  effects  of  recent 
famines  and  plague  outbreaks  in  an  unexpectedly  vivid  manner 
The  general  result  is  that  the  population  of  the  whole  of 
India  has  risen  from  287,317,084  in  1891  to  294,266,701  at  the 
present  time,  an  increase  of  only  2.42  per  cent.,  while  if  the 
population  of  the  tracts  enumerated  for  the  first  time  this 
year  are  excluded,  such  as  the  Shan  States  and  Chin  Hills  011 
the  frontier  of  Upper  Burmah,  Sikkim  in  the  Himalayas,  the 
Kurram  \  alley,  and  the  whole  of  the  Baluchistan  Agency,  the 
Biiil  tracts  of  Rajputana,  and  outlying  islands  of  the  Nicobar 
and  Andaman  groups  ;  then  the  total  increase  for  the  last  ten 
years  amounts  to  but  4,283,069,  or  1.49  per  cent,  as  compared 
with  an  actual  rate  of  increase  of  1 1.2  per  cent,  between  the 
years  1881  and  1891.  This  result  is  mainly  due  to  the  figures 
101  the  iNative  States  having  fallen  from  66,050,479  in  1891  to 
63,181,569  in  1901,  or  a  decrease  of  4.34  per  cent.  On  the  other 
hand,  the  population  of  the  British-ruled  territory  has  in¬ 
creased  from  221,266,569  in  1898  to  231,085,132  in  1901,  or  an 
increase  of  4.44  per  cent. 

If  we  turn  to  the  figures  for  the  different  provinces,  we  find 
that  the  greatest  increase  has  taken  place  in  Lower  Burmah 
namely,  one  of  no  less  than  21.84  percent.,  while  Upper 
Burmah  has  increased  by  14.49  Per  cent.,  this  province  having 
been  spared  the  afflictions  of  famine  and  plague,  which  have 
left  such  a  deep  mark  on  some  of  the  less  favoured  provinces. 
Assam  comes  next  among  the  British  territories  with  an  in¬ 
crease  of  12.67  percent.,  but  a  very  large  proportion  of  this 
must  be  due  to  immigration,  although  how  much  is  not  yet 
known.  The  Nowgong  district  shows  a  decrease  of  no  less 
than  24  per  cent,  as  a  result  of  the  ravages  of  kala-azar, 
which  is  now  happily  on  the  decrease.  On  the  other  hand,  it 
is  satisfactory  to  note  that  there  has  been  an  increase  in  the 
population  of  the  Goalpara,  from  which  the  disease  died  out 
some  years  ago.  Sind  shows  an  increase  of  1 1.8 per  cent.,  and 
the  Punjab  and  Madras  of  7  per  cent,  each,  these  provinces  all 
having  escaped  serious  famine.  The  North-West  Provinces 
has  only  an  increase  of  1.63  and  Oudh  one  of  2.40,  the  former 
in  particular  having  been  badly  hit  by  the  great  famine  of 
1897  and  to  some  extent  by  the  more  recent  one.  But  for  an 
improvement  in  some  of  the  irrigated  districts,  an  actual  de¬ 
crease  of  population  would  have  been  recorded.  The  full 
effects  of  the  recent  repeated  years  of  scarcity  has  told  most 
heavily  on  tin?  ^Central  Provinces,  which  show  a  decrease  of 
nearly  one  million,  or  8.71  per  cent,  of  the  population  since  the 
last  decade,  against  an  increase  of  over  a  million,  or  12  per 
cent,  in  the  previous  decade,  a  terrible  example  of  Nature’s 
methods  of  dealing  with  a  surplus  population.  Berar  shows  a 
decrease  of  4.99  percent.,  while  the  Bombay  Presidency  records 
one  of  3.93,  the  result  of  the  havoc  wrought  by  both  famine  and 
plague.  Still  worse  are  the  figures  of  some  of  the  Native  States, 
for  Baroda  shows  a  decrease  of  19  per  cent.,  the  Bombay  States 
one  of  14  per  cent.,  and  those  of  Bengal  of  13  per  cent.,  the 
loss  in  the  first  two  in  particular  being  no  doubt  due  to 
famine.  Rajputana  and  the  Central  India  States  show  a  loss 
of  18  and  17  per  cent,  respectively  owing  to  the  same  cause, 
and  those  of  the  Central  Provinces,  which  were  somewhat 
less  affected  by  famine,  reveal  a  decrease  of  8  per  cent.  On 
the  other  hand,  the  well-favoured  Vale  of  Cashmere  gives  an 
increase  of  no  less  than  14  per  cent.,  and  the  Native  States  of 
Madras  one  of  13  per  cent.,  famine  having  spared  these. 
Mysore  shows  an  increase  of  but  0.12,  pi'obably  the  result  of 
plague. 


Such  are  the  general  results  of  the  census,  and  they  brim* 
home  in  a  manner  which  no  amount  of  graphic  writing  would 
do  the  terribly  hard  times  through  which  India  has  passed 
during  the  last  few  years,  which  has  put  a  check  for  the  time 
being  to  the  former  rapid  increase  under  British  rule  of  her 
huge,  and  in  many  provinces  overcrowded,  population.  A 
silver  lining  to  the  cloud  has,  however,  appeared,  for  the  just 
issued  Budget  statement  shows  that  in  spite  of  the  huge  ex¬ 
penditure  on  famine,  accompanied  by  a  considerable  loss  of 
revenue  owing  to  the  remission  of  land  revenue  in  the  afflicted 
provinces,  the  revenues  have  yet  shown  a  marvellous  power 
of  expansion,  the  increase  over  the  estimates  being  ^6,500,000, 
leaving  a  handsome  surplus  after  paying  for  the  famine.  The 
country  appears  to  be  on  the  eve  of  a  wave  of  prosperity,  and 
only  the  plague  remains  as  a  black  cloud  in  the  otherwise 
clear  sky. 

PARIS. 

1  lie  Academie  de  Medecine :  MM.  Robin  and  Binet  on  the  Dia¬ 
gnosis  of  Predisposition  to  Phthisis :  Professor  Proust  on  the 
Plague  during  1900.  —Proposed  Mission  to  Study  Yelloiv  Fever. — 
Commemorative  Medal  for  Professor  Brouardel. — Small-pox 
Statistics. 

At  a  recent  meeting  of  the  Acaddmie  de  Mddecine,  MM. 
Albert  Robin  and  Maurice  Binet  read  an  important  com¬ 
munication  on  the  conditions  and  the  diagnosis  of  the  tuber¬ 
culous  nidus.  The  knowledge  of  the  conditions  which  render 
the  human  organism  suitable  for  the  growth  of  the  bacillus 
would  have,  they  contended,  a  far  greater  prophylactic  and 
therapeutic  importance  than  the  actual  search  for  the  bacil¬ 
lus.  From  a  prophylactic  point  of  view  it  will  be  more  im¬ 
portant  to  make  an  early  diagnosis  of  a  suitable  nidus  than  a 
diagnosis,  however  early,  of  phthisis  already  in  course  of 
evolution.  Moreover,  these  conditions  of  tire  nidus,  the  pre¬ 
liminary  organic  changes  without  which  the  bacillus  could 
not  develop,  would  be  the  origin  of  veritably  pathogenic 
therapeutic  indications.  Researches  carried  out  on  392 
patients  during  the  last  seven  years,  and  including  more  than 
1, 300  examinations  of  the  chemical  changes  in  respiration, 
justified  the  following  fundamental  conclusion — the  respira¬ 
tory  exchanges  in  phthisical  patients,  whatever  be  the  period 
or  the  type  of  the  disease,  are  very  much  higher  than  in 
healthy  individuals;  exceptions  were  found  in  less  than 
8  per  cent,  of  162  phthisical  patients,  and  in  these  the 
lowering  was  only  a  transitory  phenomenon.  In  the  re¬ 
spiration  of  tuberculous  patients  the  chemical  changes  are 
of  a  distinct  type  with  regard  to  the  respiratory  capacity,  the 
centesimal  proportion  in  the  expired  air  of  the  gases  ex¬ 
changed,  the  ventilation,  the  volumes  of  carbonic  acid  ex¬ 
haled,  the  oxygen  consumed  or  fixed  by  the  tissues  in  a  given 
time  and  in  ratio  to  the  weight  of  the  subject,  as  is  shown  in 
the  following  summary  from  the  paper  and  tables  : 

a.  On  comparing  the  type  of  respiratory  exchange  in  chronic  pulmonary 
phthisis  with  that  of  healthy  subjects,  it  is  seen  that : 

1.  The  pulmonary  ventilation  is  increased  no  per  cent,  in  females  and 
80.5  per  cent,  in  males. 

2.  The  carbonic  acid  exhaled  per  minute  and  per  kilogramme  of  weight 
is  increased  86  per  cent,  in  females  and  64  per  cent,  in  males. 

3.  The  total  oxygen  consumed  is  increased  100. 5  per  cent,  in  females,  and 
7o;per  cent,  in  males. 

4.  Oxygen 'not  utilised  in  forming  carbonic  acid,  which  is,  however, 
absorbed  by  the  tissues,  increases  162.8  per  cent,  in  females  and  94.8  per 
cent,  in  males. 

b.  This  remarkable  characteristic  is  found  also  in  the  acute  forms  of 
phthisis.  As  a  rule,  these  exchanges  are  not  higher  than  in  the  chronic 
form;  although  the  results  are  the  same  the  elements  are  changed,  in 
the  sense  that  the  respiratory  capacity  diminishing  and  the  centesimal 
proportion  of  the  gases  being  also  lowered,  the  exaggeration  of  the  ex¬ 
changes  is  here  especially  due  to  an  increase  of  ventilation. 

C.  In  chronic  fibroid  phthisis  there  is  generally  a  slight  diminution  in 
the  excess  of  the  gas  exchanges,  which  still  is  above  normal. 

d.  The  exaggeration  of  these  exchanges  exists  at  all  periods  of  the 
disease. 

e.  This  exaggeration  of  exchange  of  gases  and  of  oxygenation  persists 
to  the  very  end  of  life,  when  the  lungs,  infiltrated  with  nodules  and 
riddled  with  cavities,  seem  functionally  to  be  almost  entirely  de¬ 
stroyed. 

In  the  extrapulmonary  localisations  of  tuberculosis,  MM. 
Robin  and  Binet  find  as  follows  : 

1.  In  Pott’s  disease,  in  tuberculous  bone  disease,  in  tubercle  of  the 
testicle,  in  tuberculous  pleurisy,  and  in  tuberculous  adenitis,  there  is  an 
exaggeration  of  the  respiratory  exchanges.  But  when  the  lungs  them¬ 
selves  are  not  attacked,  the  respiratory  capacity  and  the  centesima  pro¬ 
portion  of  the  gases  remain  about  normal. 
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2.  Tuberculous  meningitis  and  peritonitis  are  exceptions  to  the  rule, 
and  are  not  accompanied  by  any  exaggeration  in  the  respiratory  ex¬ 
changes. 

3.  In  localised  lupus  the  respiratory  exchanges  hre  but  little  increased, 
or  may  even  be  slightly  below  normal. 

The  constant  elevation  of  the  respiratory  exchanges  in  all 
the  periods  of  phthisis  will.  MM.  Robin  and  Binet  believe, 
be  of  great  value  in  the  differential  diagnosis  of  this  disease 
from  typhoid  fever,  influenza,  simple  pleurisy,  chlorosis, 
nephritis,  chronic  entei'itis,  exophthalmic  goitre,  and  diabetes 
mellitus— affections  which  have  been  examined  by  MM.  Robin 
and  Binet  from  this  point  of  view.  They  are  of  opinion 
that  this  exaggeration  in  tubercle  is  neither  an  act  of  defence 
on  the  part  of  the  organism  nor  proportional  to  the  intensity 
of  the  tuberculous  infection,  but  is  due  to  the  state  of  the 
nidus.  Thus,  the  descendants  of  tuberculous  parents  can  be 
divided  into  two  classes :  those  in  whom  the  exchanges  are 
exaggerated  and  those  in  whom  they  are  normal ;  the  former 
are  predisposed  to  tubercle.  In  11  hereditary  subjects,  the 
exchanges  were  found  exaggerated  7  times  and  normal  4 
times.  If  persons  predisposed  to  tubercle  can  thus  be 
recognised,  it  will  not  be  sufficient  to  keep  away  the  bacillus, 
but  they  must  immediately  be  placed  under  hygienic  and 
therapeutic  treatment  with  the  object  of  modifying  the 
functional  and  nutritive  trouble  which  is  the  necessary  con¬ 
dition  for  the  development  of  the  bacillus.  Pulmonary 
phthisis  will  only  be  avoidable  if  the  diagnosis  of  the  pre¬ 
disposition  be  made,  and  if  the  organism  of  those  so  predis¬ 
posed  be  rendered  refractory  to  the  germ  of  the  disease. 

At  two  recent  meetings  of  the  Acadt5mie  de  MMecine, 
Professor  Proust  retraced  in  detail  the  distribution  of  plague 
throughout  the  world  during  1900  and  at  the  commencement 
of  the  present  year.  He  concluded  his  exhaustive  com¬ 
munication  with  a  description  of  the  measures  in  force  in 
France  destined  to  assure  the  protection  of  the  coasts  from 
any  importation  of  the  disease. 

The  Parliamentary  Commission  of  the  Colonies  has  re¬ 
cently  examined  the  Government  proposal  to  send  out  a 
special  mission  to  study  yellow  fever,  which  last  year  caused 
such  ravages  in  Senegal.  Dr.  Roux,  of  the  Pasteur  Institute, 
laid  before  the  Commission  the  conditions  he  considered 
necessary  for  such  a  mission,  whose  studies  would  belong  and 
difficult.  The  mission  might  go  to  Rio  Janeiro,  where  the 
disease  has  been  endemic  since  1850. 

The  pupils  and  friends  of  Professor  Brouardel,  the  Dean  of 
the  Faculty  of  Medicine,  intend  to  offer  him  a  commemora¬ 
tive  medal  on  the  occasion  of  his  promotion  to  the  honour  of 
“  Grand  Officier”  in  the  Legion  of  Honour.  The  well-known 
engraver  Roty  will  execute  the  portrait,  the  subscription  list 
for  which  closes  on  July  1st. 

During  the  eleventh  week  there  were  94  fresh  cases  and  11 
deaths  from  small-pox  ;  during  the  twelfth  week  83  fresh  cases 
and  6  deaths.  The  following  figures  give  the  numbers  of 
patients  in  the  hospitals  suffering  from  this  disease :  On 
March  10th,  84  patients  (54  females,  30  males);  on  March 
17th,  in  patients  (70  females,  41  males);  on  March  23rd,  123 
patients  (80  females,  43  males). 


BERLIN. 

The  German  Imperial  Board  of  Health. — Progress  in  Hospital 
Construction. — The  Berlin- Brandenburg  Sanatorium  Society. — 
The  Hamburg  Institute  of  Tropical  Hygiene. — Neics. 

The  German  Imperial  Board  of  Health  can  now  look  back 
on  twenty-five  years  of  existence  and  work.  From  small  be¬ 
ginnings  it  has  grown  to  be  an  institution  of  extreme  import¬ 
ance.  Its  forerunners  were  the  Commission  of  1868  for  the 
revision  of  the  German  Pharmacopoeia  and  the  special  Cholera 
Commission  of  1873.  In  1876  the  Board  of  Health  first  took 
its  place  in  the  yearly  budget  of  the  Federal  States.  Its  work 
is  manifold :  To  assist  the  Imperial  Chancellor  in  preparing 
laws  and  regulations  for  medical  and  veterinary  police,  and 
in  superintending  their  proper  execution ;  to  collect  and 
work  out  medical  and  veterinary  statistics  ;  to  study  epi¬ 
demics,  their  causes  and  diffusion,  etc.  In  1887  a  permanent 
Committee  for  revising  the  German  Pharmacopoeia  was  in¬ 
stituted  and  affiliated  to  the  Board.  During  the  twenty- 
five  years  of  its  existence  the  Board  has  had  three  directors— 
first  Struck,  then  Robert  Koch,  and  now  Koehler. 

At  an  “open  evening”  of  a  Berlin  political  society  (the  i 


National  Liberal  Society),  Professor  Rubner,  the  Director  of 
the  Hygienic  Institute  of  the  University,  read  an  interesting 
paper  on  the  Development  of  Hospitals.  A  number  of  photo¬ 
graphs  thrown  on  the  screen  demonstrated  the  changes  both 
in  general  construction  and  in  details  that  modern  science 
and  modern  hygienic  feeling  have  brought  about.  The 
problems  and  difficulties  still  to  be  solved  and  overcome  in 
the  future  were  freely  admitted  and  discussed.  Interesting 
statistics,  too,  were  given.  It  appears  that  the  German  Empire 
contains  3,000  hospitals,  the  annual  expenses  of  which  mount 
up  to  about  half  a  milliard  marks  (^25,000,000).  Though  the 
death-rate  of  the  nation  has  steadily  fallen  of  late  years,  and 
in  spite  of  an  undoubted  improvement  in  general  health  (a 
happy  result  of  modern  sanitation),  the  proportion  of  hospital 
beds  to  the  population  has  steadily  increased,  and  so  has  also 
the  number  of  days  in  hospital.  For  instance,  in  1879  the 
number  of  days  in  hospital  was  115  for  10,000  persons  ;  in  1894 
it  reached  176  for  10,000  persons.  The  reason,  of  course,  is 
that  hospitals  have  largely  gained  in  popularity,  the  old  pre¬ 
judice  against  them  having  gradually  died  out.  Recent  sta¬ 
tistics  show  that  17  to  18  per  cent,  of  all  the  sick  in  Germany 
are  nursed  in  hospitals,  and  in  Berlin  the  proportion  even 
reaches  46  per  cent.  When  a  new  hospital  or  sanatorium  is 
opened,  it  is  filled  at  once ;  the  larger  it  is  the  fuller  it  is 
sure  to  be.  Institutions  containing  500  beds  are  full  to  the 
last  bed  for  at  least  two-tbirds  of  the  year.  Smaller  hospitals 
are  nearly  always  less  well  filled. 

Professor  von  Leyden  took  the  chair  at  the  annual  meeting 
of  the  Berlin-Brandenburg  Society  for  Sanatoria,  a  branch 
society  of  the  great  organisation,  the  annual  meeting  of  which 
was  described  in  my  last  letter.  Director  Moeller  reported 
on  the  Belzig  sanatorium  opened  on  January  8tli,  1900.  Dur¬ 
ing  the  year  219  male  and  152  female  patients  were  admitted, 
and  1 51  males  and  102  females  dismissed.  Twenty  left  after  a 
few  days  only,  their  cases  being  too  far  advanced  for  treat¬ 
ment  in  a  sanatorium.  Of  the  remaining  233,  30  were  dis¬ 
missed  as  cured,  94  as  essentially  improved,  69  as  improved ; 
33  cases  had  remained  stationary,  5  had  become  worse,  2  had 
died.  The  cash  report  showed  that  91,000  marks  G£4>55°)  had 
been  spent  for  food,  2,000  marks  G£ioo)  for  drugs,  etc.  An 
anonymous  donor  has  given  200,000  marks  G£io,ooo)  towards 
the  construction  of  a  children’s  sanatorium. 

An  Institute  for  Tropical  Hygiene  was  opened  in  Hamburg 
at  the  beginning  of  March.  It  is  a  combination  of  laboratory 
and  hospital,  and  the  scientific  workers  in  the  first  depart¬ 
ment  will  be  able  to  find  their  material  “on  the  premises,” 
so  to  speak.  The  building  has  been  erected  close  by  the  har¬ 
bour  ;  one  wing  contains  50  beds  for  tropical  cases,  such  as 
malaria,  beri-beri,  etc.  (not  for  infectious  diseases) ;  the 
second  wing  is  taken  up  by  the  laboratories,  lecture  halls, 
etc.  Here  courses  of  lectures,  combined  with  practical  work, 
are  to  be  held  for  the  benefit  of  ship  surgeons,  navy  surgeons, 
doctors  about  to  settle  in  the  colonies,  and  colonial  medical 
officers  of  the  State.  The  institute  has  been  erected  by  and 
belongs  to  the  Free  State  of  Hamburg,  but  the  German  Em¬ 
pire  contributes  a  share  of  the  working  expenses,  and  has  the 
disposal  of  a  certain  number  of  laboratory  places. 

A  Berlin  Otological  Society  has  just  been  constituted  ;  it  is 
to  meet  twice  a  month.  The  Committee  is  composed  of  Profes¬ 
sors  Lucae,  Trautmann,  Jacobsohn,  and  others. 

The  Berlin  Municipality  has  voted  100,000  marks  (f  5,000) 
towards  the  building  fund  for  a  municipal  establishment  for 
the  examination  of  food  and  food  stuffs. 
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THE  R.A.M.C.  AND  THE  PROPOSED  COMMISSION. 

Sir, — Before  leaving  London,  and  in  consequence  of  a 
rather  unsatisfactory  answer  to  a  question  submitted  by  me 
to  the  Secretary  of  State  for  War  in  the  House  of  Commons 
relative  to  the  composition  and  terms  of  reference  of  the  pro¬ 
mised  commission  on  the  reorganisation  of  the  Royal  Army 
Medical  Department,  I  requested  an  interview  with  the 
right  hon.  gentleman.  Unfortunately  there  was  some  delay 
in  the  reply,  which  was  forwarded  to  me  here.  I  have,  how¬ 
ever,  submitted  to  the  right  hon.  gentleman  the  following 
draft  scheme  for  reorganising  the  Department,  which  I  hope 
will  meet  with  general  approval.  I  shall  be  glad  to  know  the 
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views  of  army  medical  officers  on  the  subject.  In  conjunction 
with  Sir  \\  alter  Foster,  Dr.  Farquharson,  and  the  other 
medical  members  of  the  House  of  Commons,  we  hope  to 
ensure  an  effective  reform  of  the  Army  Medical  Department. 
Hie  following  constitute  most  of  the  recommendations  : 

1.  Increase  of  pay  as  follows  : 

(a)  For  first  five  years,  12s.  6d.  per  day  and  allowance. 
rl  *  ?}'  second  live  years,  16s.  6d.  per  day  and  allowances. 
n  *en  y?ars’  service,  18s.  6d.  per  day  and  allowances. 
i(a)  On  promotion,  £x  per  day  and  allowances. 

)eJ.  ,“.er  ^vc  years’  service  as  Major,  £1  5s.  per  day  and  allowances. 

(/j  After  ^cn.'’ears,  service  as  Major,  £x  10s.  per  day  and  allowances, 

2.  A  proportionate  increase  of  pay  in  the  senior  ranks. 

3.  Abolition  of  the  present  right  to  retire  after  twenty 
years  service,  and  increase  of  the  service  period  to  twenty- 
five  years  and  of  the  pension  to  £1  2s.  6d.  per  diem,  or  /400 
per  annum. 

4.  Appointment  of  an  army  medical  officer  for  five  years  to 
a  regiment  or  depot. 

5.  Abolition  of  the  present  arrangement  of  appointing 
pensioned  army  medical  officers  to  military  depot  centres 
which  deprives  officers  on  the  active  list  of  a  much-coveted 
home  appointment. 

6.  An  increase  in  Indian  pay  commensurable  with  the 
■decrease  which  has  ensued  in  consequence  of  the  fall  of  the 
value  of  the  rupee. 

7.  Equality  in  time  of  service  on  home  and  foreign 
stations,  for  instance,  six  years  abroad  six  years  at  home  (as  a 
fright). 

8.  Six  months’  military  training  'of  the  military  surgeon 
either  at  Netley  or  Aldershot.  It  seems  absurd  that  a  train- 
iiig  of  this  sort  should  be  omitted  ;  it  could  be  well  carried 
out  at  Netley,  and  I  believe  would  be  popular.  A  military 
surgeon  should  know  enough  battalion  ancl  company  drill  to 
take  charge  when  necessary  of  the  men  of  his  own  corps ; 
he  should  also  be  taught  to  ride. 

?•  The  formation  from  the  civil  medical  practitioners  of  a 
military  reserve  of  at  least  500  thoroughly  efficient  and  skilled 
surgeons.  These  officers  should  be  carefully  selected  during 
time  of  peace ;  they  should  be  obliged  to  pass  through  a 
■course  of  training  at  Netley.  They  should  have  charge  of 
militia  and  volunteer  battalions  in  their  several  localities  so 
far  as  possible,  and  they  should  be  granted  a  retaining  fee  of 
A4oor  ,£50  yearly.  The  age  limit  should  not  be  under  28  or 
■over  35,  and  their  education  and  capacity  should  be  thoroughly 
tested  before  appointment.  At  45  they  should  be  obliged  to 
retire. 

.  I0-  Abolition  of  appointment  by  nomination  and  effective 
increase  of  numbers  of  surgeons  forming  department. 

11.  Army  medical  officers  at  stated  periods  should  be 
granted  special  leave  for  the  purpose  of  attending  post¬ 
graduate  courses  in  professional  subjects  at  recognised 
medical  schools  and  hospitals,  attendance  at  which  should 
be  enforced  and  duly  certified  as  satisfactory  by  the  heads 
•of  the  schools  and  hospitals. — I  am,  etc., 

Omagh,  co.  Tyrone,  April  8th.  Edward  Thompson. 


THE  REPORT  OF  THE  CONSTITUTION  COMMITTEE. 

Thb  Attendance  at  the  Special  Meetings. 

5sih'— Will  you  kindly  allow  me  to  suggest  that  the  reports 
•of  the  Branch  meetings  summoned  to  consider  the  recom¬ 
mendations  of  the  Constitution  Committee  ought  to  state 
'the  number  of  invitations  issued  to  attached  and  unattached 
members,  as  well  as  the  number  of  members  present  ?  The 
reports  of  ten  Branch  meetings  have  already  been  published 
in  the  British  Medical  Journal,  and  the  total  number  of 
members  attending  these  meetings  has  only  amounted  to  224. 
The  report  of  the  Stirling,  Kinross,  and  Clackmannan  Branch 
states  that  the  number  of  notices  sent  out  was  107,  and  the 
number  of  members  present  at  the  meeting  7. 

Now  it  appears  to  me  that  a  return  of  the  number  of  invita¬ 
tions,  together  with  the  number  of  attendances,  will  be  some 
■evidence  of  the  value  of  this  appeal  to  the  Branches,  and 
also  a  test  of  the  general  interest  taken  in  the  administrative 
affairs  of  the  Association. — I  am,  etc., 

Soutlisca,  April  2nd.  _  J.  Ward  Cousins. 

The  Advantages  of  a  Delegate  Meeting. 

;  IR>  ’In.  considering  the  Report  of  the  Constitution  Com- 
tnittee,  it  is  necessary  for  members  of  the  Association  to  bear 


in  mind  that  any  scheme  to  be  of  value  must  be  such  as  to 
prevent  the  domineering  influence  of  cranks  and  cliques,  and 
to  give  every  member  a  voice  in  its  management.  To  effect 
this,  it  appear  to  me  that  three  things  are  necessary  : 

i,  The  promotion  of  discussion  amongst  local  groups  of  members 
specially  with  regard  to  medico-ethical  and  medico-political  topics  and 
at  the  same  time  some  means  to  secure  that  the  same  subjects  shall  be 
discussed  at  the  same  time  by  all  the  groups  throughout  the  country ; 

2-  Solj!e  means  for  gathering  up  and  bringing  to  a  focus  the  results  of 
these  discussions,  and  of  enunciating  therefrom  the  policy  of  the 
Association ;  and 

3.  Some  effective  machinery  for  carrying  that  policy  into  effect. 

These  are  basic  principles  that  to  my  mind  are  a  sine  qua 
non  in  any  attempt  at  reorganising  the  Association,  and  I 
cannot  conceive  that  with  regard  to  them  there  can  be  two 
opinions.  Taking  this  for  granted,  it  is  necessary  to  see  how 
far  the  recommendations  of|tlie  Committee  fulfil  the  needs  of 
the  case. 

1.  In  respect  to  the  first  point,  surely  small  Divisions  (call 
them  by  whatever  name  you  like)  are  the  very  thing 
requisite.  So  far,  I  believe,  everyone  who  has  criticised  the 
new  scheme  has  expressed  himself  favourably  about  them  ; 
though  a  few  seem  to  have  very  hazy  notions  as  to  what 
they  should  do  and  what  should  be  done  with  them.  So  far 
as  I  understand  him,  Dr.  Rentoul  thinks  that  discussions 
should  not  of  necessity  be  a  part  of  their  functions,  and  if  I 
grasp  Dr.  Garrett  H  order’s  views  properly,  he  is  very  much 
of  the  same  opinion.  But  if  members  of  Divisions  are  not  to 
discuss  questions  and  to  be  provided  with  some  means  of 
giving  effect  to  their  discussions,  what  good  are  they  ?  I 
confess  I  look  upon  them  as  being  the  very  backbone  of  the 
scheme,  and  upon  the  discussions  that  will  go  on  in  them  as 
the  most  important  work  of  the  Association,  inasmuch  as 
they  will  give  to  the  majority  of  members  the  only  oppor¬ 
tunity  they  can  have  of  expressing  themselves. 

2.  In  regard  to  the  second  point,  can  there  be  anything 
better  than  to  send  properly-instructed  delegates  to  confer 
together?  Consider  who  these  delegates  would  be.  Is  it 
likely,  that  the  Divisions  would  choose  simply  the  wealthiest 
of  their  members  to  go,  or  the  most  conceited,  or  those  who 
took  little  or  no  interest  in  the  welfare  of  the  profession  ?  Is 
it  not  evident  that,  speaking  generally,  the  most  intelligent 
and  earnest  members  would  be  sent  ?  If  so,  then  I  submit 
that  the  conference  would  consist  of  the  cream  of  the  profes¬ 
sion,  and  that  being  the  case,  surely  there  would  be  no  need 
to  fear  its  decisions.  Can  proxy  voting  without  previous  dis¬ 
cussion  compare  with  this  as  a  means  of  ascertaining  the 
policy  that  will  be  acceptable  to  the  majority  of  members? 
Men  might  give  their  proxies  to  anyone  they  fancied,  and 
would  there  not  be  a  serious  danger  that  the  annual  meeting 
would  be  filled  with  cranks  who  have  got  some  special  axe  to 
grind,  or  some  little  fad  to  discuss  that  very  few  others  cared 
about?  In  a  large  Association  like  ours  there  will  always  be 
plenty  of  these  kinds  of  men  who  will  occupy  their  time 
writing  to  the  Journal  on  their  pet  subject,  or  letting  off 
superfluous  energy  in  useless  fashion  at  Branch  meetings; 
and  if  proxy  voting  is  allowed  this  class  of  men  will  very 
frequently  be  chosen  as  proxy  holders.  The  friction  of  mind 
against  mind  that  can  only  take  place  in  discussions  will 
bring  out  the  better  men,  and  will  secure  that  only  they  shall 
be  sent  to  the  delegate  meeting.  Has  not  the  dominant 
influence  of  cranks  and  cliques  at  Branch  meetings  in  the 
past  had  a  good  deal  to  do  with  the  production  of  that  apathy 
of  the  average  member  which  we  all  so  much  deploi'e  ? 

3.  On  the  third  point  very  little  need  be  said.  This  will 
consist  of  the  Council  of  the  Association.  As  to  whether  the 
best  method  of  electing  this  body  has  been  recommended 
there  is  room  for  doubt.  It  is  to  be  noted/however,  that 
nominations  are  to  be  put  into  the  hands  of  members,  and  in 
practice  I  feel  sure  this  would  be  transferred  to  the  Divi¬ 
sions.  At  any  rate,  there  is  nothing  to  prevent  them  choosing 
someone  for  their  secretary  to  nominate.  I  know  that  with 
some  the  reform  of  the  Council  is  the  one  thing  needful ;  and 
though  the  new  recommendations  do  not  give  them  all  they 
could  wish  in  this  direction,  still  they  give  great  opportuni¬ 
ties  for  a  vast  improvement  to  be  effected. 

There  is  one  other  point  to  notice  :  The  fact  that  the  Asso¬ 
ciation  is  registered  as  a  limited  company  necessarily  makes 
the  General  Meeting  the  supreme  authority,  and  this  cannot 
be  altered.  But  it  is  not  an  easy  matter  to  settle  in  such  a 
meeting  what  should  be  the  policy  of  an  Association  of  this 
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size.  It  seems  to  me  that  nothing  can  be  better  than  to 
delegate  questions  of  this  kind  to  a  special  meeting  of  mem¬ 
bers  who  have  discussed  them  with  and  who  know  the  views 
of  their  local  brethren,  and  who  have  been  deputed  by  them 
to  voice  their  views.  Remember  that  by  the  recommenda¬ 
tions  no  subject  could  be  discussed  at  it  unless  it  had  been 
before  the  Divisions  for  at  least  three  months ;  remember, 
too,  that  any  member  who  chooses  could  be  present  and  hear 
the  discussions,  though  none  but  delegates  could  speak  or 
vote,  and  then  ask  yourself,  Sir,  if  that  can  be  correctly 
described  as  a  “  secret  parliament.”  Yet  Dr.  Garrett  Horder 
does  this  in  his  letter  in  the  Journal  of  March  30th.  Does 
Dr.  Horder  consider  that  the  Manchester  Conference  was  a 
secret  parliament,  or  that  any  meeting  on  the  lines  of  that 
Conference  could  be  ?  To  make  statements  of  that  kind  is 
not  fair  criticism.  I  certainly  think  it  would  be  better  to 
wind  up  the  Association  and  apply  for  a  charter,  as  Mr. 
Horsley  suggested  before  the  Constitution  Committee,  and, 
if  that  question  came  to  be  voted  upon,  I  should  support  it. 
At  the  same  time  it  is  an  expensive  procedure,  and  I  think 
the  same  result  can  almost  as  well  be  obtained  under  the 
new  scheme,  though  it  necessarily  leads  to  some  complexity 
at  the  Annual  Meeting.  Under  a  charter  it  would  be  pos¬ 
sible  to  replace  the  Annual  Meeting  entirely  by  an  Annual 
Conference  of  Delegates. 

I  must  crave  a  little  more  space  to  illustrate  Dr.  Rentoul’s 
apparently  inveterate  tendency  to  misread  plain  statements. 
In  his  letter  in  the  Journal  of  March  231^!  he  quotes  me  as 
having,  in  my  letter  of  March  2nd,  suggested  that  “blank 
proxy  forms  cost  from  2s.  to  4s.  2d.  each.”  If  he  will  refer  to 
my  letter,  he  will  find  that  my  statement  was  that  “  every 
form  has  to  be  stamped  with  a  id.  stamp.  Every  proxy- 
holder  would  therefore  cost  from  2s.  to  4s.  2d.”  This  is 
surely  very  evident  when  he  might  hold  any  number  of 
proxies  up  to  50.  My  statement  referred  to  the  cost  of  the 
stamps  only  and  not  to  the  blank  forms.  There  are  18,000 
members  in  the  Association;  if  17,500  of  these  make  the 
other  500  their  proxies,  17,500  stamps  will  have  to  be  found 
for  the  forms.  If  he  will  go  to  the  nearest  elementary  school 
and  ask  a  boy  out  of  the  third  standard  to  do  the  little  sum 
for  him,  he  will  find  that  it  works  out  to  over  ^70,  so  that  my 
statement  is  neither  “absurd”  nor  “unfounded.” — I  am, 
etc., 

Ashton-under-Lyne,|April  2nd.  Saml.  CrAWSHAW. 


Delegates  :  Proxy  Voting. 

Sir,— Those  who  have  been  active  in  trying  to  induce 
members  to  adopt  the  delegate  system  have  often  referred  us 
to  the  plan  in  force  with  the  National  Union  of  Teachers.  I 
have  corresponded  with  three  important  members  of  the 
National  Union  of  Teachers,  and  have  carefully  read  their 
rules.  For  the  benefit  of  members  I  may  state  that  the 
National  Union  of  Teachers  in  1890  had  43,614  members,  431 
“local  associations,”  23  district  unions,  1,750  dele¬ 
gates  (representatives  of  local  associations),  12  electora 
districts,  and  an  executive  (or  central  council)  of  42.  The 
annual  subscription  is  9s.,  and  2s.  of  this  is  returned  per 
member  by  the  executive  to  each  local  association.  This 
Union  supports  two  members  of  Parliament  to  represent  its 
interests,  giving  each  about  ^500  per  annum,  while  it  is 
likely  it  will  soon  support  a  third  M.P. 

An  important  point  to  note  is  that,  by  Rule  25,  the  travel¬ 
ling  expenses  of  the  executive  of  the  National  Union  of 
Teachers  are  paid  out  of  the  central  funds  ;  this  amounted  to 
^2,481  in  1890.  Again,  we  must  notice  that  the  travelling 
expenses  of  the  delegates  are  not  paid  out  of  the  centra 
funds.  The  delegates’  travelling  expenses  are,  or  may  be, 
paid  by  the  local  association  which  elects  him.  Thus,  some 
are  paid  while  others  are  not.  There  is  a  local  rule  that  no 
association  shall  pay  more  than  ^3  to  a  delegate.  It  will  be 
noticed  that  our  Committee  propose  to  reverse  the  above 
rule — that  is,  they  propose  we  should  pay  delegates  out  of  the 
central  funds,  while  we  shall  also  cease  to  pay  our  Centra 
Council.  I  take  it  the  Committee  do  so,  because  they  wish 
the  delegates  to  be  paid,  while  they  reckon  that  ii  the  Central 
Council  are  not  paid,  this  Council  will  fall  in  importance.  Why 
should  each  proposed  local  Division  not  pay  the  travelling 
expenses  of  the  proposed  delegates?  Second,  the  Constitu¬ 


tion  Committee,  when  recommending  a  system  of  voting,  has 
aid  it  down  that  each  division  shall  have  but  one  delegate. 
Now  Rules  13  and  18  of  the  National  Union  of  Teachers 
provide  that  each  association  (the  Committee’s  “  Division  ”) 
can  elect  up  to  10  delegates— that  is,  100  members  in  a  local 
association  can  elect  10  delegat-es. 

More  important  still,  Rule  18  provides  that  these  ten  dele¬ 
gates  attending  the  annual  conference  shall  divide  the  100- 
votes  of  the  100  members  of  the  local  association  among 
themselves.  This  is  a  very  important  point,  as  it  allows  all 
the  different  views  held  by  a  local  division  to  be  represented. 
Why  has  the  Constitution  Committee  not  adopted  the  plan  ? 
If  we  are  to  have  a  delegate  plan  let  it  be  as  perfect  as  pos¬ 
sible.  It  must  not  be  taken  for  granted  that  members  of  the 
National  Union  of  Teachers  are  satisfied  with  their  delegate 
system.  One  of  its  most  important  members  writes  to  me  as 
follows  :  “  Our  experience  is  that  the  size  to  which  our  union 
has  grown  renders  this  (that  is,  the  delegate  meeting)  a  cum¬ 
brous  body  for  deliberative  purposes,  though  magnificent  for 
purposes  of  demonstration.” 

Thirdly,  the  Constitution  Committee  suggests  in  Paragraph 
17  that  the  members  of  the  Central  Council  may  attend  and 
speak  at  the  Delegate  Meeting,  but  that  they  shall  not  vote. 
Here  again  those  who  so  praise  the  National  Union  of  Teachers” 
system  emphatically  condemn  it. 

It  is  interesting  to  note  that  the  National  Union  of  leacliers 
has  divided  England  and  Wales  into  twelve  electoral  districts- 
for  the  purpose  of  electing  its  central  council,  each  district 
electing  three  representatives.  In  my  letter  to  the  British 
■  Medical  Journal  of  March  9th  I  proposed  that  the  United! 
Kingdom  be  divided  into  seventeen  “electoral  divisions,”' 
each  returning  one  representative.  At  present  members  of 
the  National  Union  of  Teachers  hold  that  their  twelve  elec¬ 
toral  districts  must  be  increased. 

If  we  can  adopt  a  plan  which  will  give  us  a  thoroughly  re¬ 
presentative  Central  Council — this  is  almost  all  we  require. 
First,  let  this  council  be  annually  elected  by  electoral  divisions, 
and  let  every  member  record  his  vote  only  by  means  of  a 
voting  paper.  If  members  will  elect  the  wrong  men  then  on 
their  own  heads  be  the  blame.  Let  this  council  and  its  com¬ 
mittees  be  paid  travelling  and  hotel  expenses,  and,  say  ^3Pt*rr 
diem,  while  attending.  Secondly,  let  the  branch  councils  be 
elected  also  only  by  voting  papers.  Here  again,  if  members 
will  elect  the  wrong  men  to  the  branch  councils,  let  them 
suffer  accordingly.  Thirdly,  let  the  branches  subdivide  them¬ 
selves  into  sub-branches,  with,  say  about  50  members  to  each 
sub-branch.  Fourthly,  let  us  have  a  plan  of  limited  proxy  voting 
for  annual  and  branch  meetings,  such  to  be  used  only  upon 
important  questions,  and  after  adequate  notice  of  motions.1 
Fiithly,  let  us  have  two  yearly  meetings  of  the  Association, 
one  in  London  (business),  and  the  other  Provincial  (scienti¬ 
fic),  thus  following  the  plan  of  the  Incorporated  Law  Society. 
These  five  points,  if  adopted,  would  meet  the  just  and  fair  re¬ 
quirements  of  members.  I  would  ask  that  we  refrain  from 
making  our  Association  the  battle-ground  for  amateur  consti¬ 
tution-builders.  No  practical  person  ever  thinks  that 
by  any  system  ever  yet  invented,  we  shall  make  the  majority 
of  our  members  take  any  practical  interest  in  our  Associa¬ 
tion.  This  is  true  of  all  bodies  of  electors.  Even  in 
municipal  and  county  elections,  and  where  the  ratepayers” 
money  is  voted  away,  not  half  the  ratepayers  take  the  trouble 
to  vote,  even  if  they  be  driven  in  a  carriage  to  the  polling 
booth  !  At  the  1895  General  Election,  of  6,330,520  persons 
entitled  to  vote,  only  3,867,060  voted  !  If  reference  be  made 
to  the  election  by  our  universities  of  a  representative  to  the 
Commons,  even  where  a  voting  paper  is  sent  by  post,  it  wilr 
be  seen  that  somewhat  over  one-half  vote.  At  one  election  of 
the  Council  of  the  College  of  Surgeons,  of  1,007  voters  only 
619  voted!  At  the  election  of  the  Council  of  the  Incorpoiated. 
Law  Society,  of  7,492  voters  only  3,151  voted!  I  refer  to  these 
cases  to  show  that  the  Constitution  Committee  is  chasing  a 
will-o’-the-wisp  when  it  takes  for  its  foundation  an  effort  to 
devise  a  scheme  by  which  “every  member”  shall  be  enabled 
to  attend  important  meetings.  Such  a  scheme  may  be  put 
upon  paper.  It  will  never  be  carried  out.  Let  us  adopt  the 
above  few  points  and  we  may  perhaps  be  more  successful. 

I  am,  etc.,  ,, 

Liverpool,  March  24tli. _ Robert  R.  Rkntoul.  _ 

1  See  British  Medical  Journal,  February  23rd,  and  March  23rd. 
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The  Inclusion  of  Unattached  Members. 

Sir, — I  as  one  very  strongly  object  to  be  forced  to  join  a 
Branch.  Had  it  been  of  the  least  advantage  for  me  to  do  so 
I  should  not  have  remained  unattached  for  the  last  13  years. 
There  are,  no  doubt,  hundreds  of  others  like  myself  with 
^heir  time  fully  occupied  and  living  many  miles  from  any 
plaoe  of  meeting  of  the  local  Branch,  who  find  it  quite  impossible 
to  leave  their  practice  with  no  one  in  charge  for  nearly  a 
whole  day,  the  nearest  professional  assistance  being  some 
three  or  four  miles  away,  and  in  many  districts  considerably 
further.  There  seems  to  be  no  advantage  to  be  an  attached 
member. 

The  Association  is  quite  rich  enough  to  help  the 
Branches  under  existing  circumstances  should  any  be  in 
need  of  extra  support.  Plad  the  Association  been  tottering 
for  want  of  funds  I  should  have  been  most  willing  to  give  an 
extra  subscription,  but  that  not  being  the  case  I  certainly 
•decline  being  coerced  into  becoming  an  attached  member. 

I  shall  be  pleased  to  add  my  name  if  some  one  more  able 
than  myself  will  initiate  a  combined  protest  against  forcible 
attachment. — I  am,  etc., 

April  3rd.  Sussex. 


“Division”  or  “District”? 

Sir, — Will  you  permit  a  philological  protest  against  the 
word  “Divisions”  as  applied  to  the  proposed  “units”  of  the 
Association?^  As  a  term  it  is.  bald,  misleading,  and  caco¬ 
phonous.  We  have  many  army  members  amongst  us,  and 
hope  for  more.  In  military  parlance  a  division  means  “  a 
part  of  an  army  consisting  of  two  or  more  brigades  com¬ 
manded  by  a  general  officer.”  The  proposed  application  of 
'the  name  to  the  smallest  unit  would  be  adding  confusion  to 
'•the  officer  entei'ing  civil  life,  already  exercised  by  the  different 
wse  of  the  word  “general”  as  applied  to  servants  to  that  to 
which  he  has  been  accustomed,  meaning  the  lowest  grade 
anstead  of  the  highest.  This  misleading  is  quite  needless,  as 
we  already  have  in  the  South-Eastern  and  other  Branches  the 
•division  into  Districts,  and  it  is  quite  an  unnecessary  reform 
'to  change  the  term.  The  dictionary  meaning  of  “  district  ”  is 
“a  portion  of  territory  specially  set  off  or  defined  as  for 
judicial,  political,  educational,  or  other  purposes  ;  (speci¬ 
fically)  a  region  sending  one  representative  to  a  legislative 
body.” 

What  term  could  more  admirably  define  the  purpose  of  the 
proposed  unit  ?  So  far  as  the  word  division  is  derived  from 
parliamentary  use,  it  is  well  to  discard  it,  as  the  raison  d'etre 
■of  our  units  is  convenience  of  access  to  the  members  belong¬ 
ing  to  each  and  not  correspondence  to  parliamentary  areas, 
which  would  often  defeat  the  main  object  of  their  formation, 
i  hope  that  the  Association  will  decide  to  retain  the  word 
“  Districts,”  with  subdistricts  if  necessary,  and  avoid  Divi¬ 
sions. — I  am,  etc., 

Norwood,  April  6th.  John  H.  Galton,  M.D.Lond. 


PRO-MATERNITY  HOSPITALS. 

Sir,— Dr.  Ballantyne’s  plea  for  the  establishment  of  pro¬ 
maternity  hospitals,  which  appears  in  the  British  Medical 
Journal  of  April  6th.  p.  813,  is  one  that  will  be  read  with  in¬ 
terest,  especially  by  those  who  are  responsible  for  the' welfare 
of  patients  in  maternity  hospitals. 

M  hile  our  general  hospitals  compare  favourably  with  those 
of  other  countries,  I  have  long  been  convinced  that  in  the 
construction  and  internal  arrangements  of  maternity  hos¬ 
pitals  we  have  not  kept  abreast  with  similar  institutions  on 
the  Continent.  Pro-maternity  hospitals  have  been  in  exis¬ 
tence  in  France  and  Germany  for  more  than  half  a  century, 
in  Munich,  for  example,  the  present  Maternity  Hospital,  re¬ 
constructed  fifty  years  ago,  has  accommodation  for  the  recep¬ 
tion  and  treatment  of  at  least  twenty  pregnant  women.  In 
the  Hotel-Dieu,  as  far  back  as  the  seventeenth  century,  the 
“Salles  St.  Joseph  and  St.  Marguerite  ”  were  used  as  wards 
for  the  femmes  enceintes.  Of  course  we  know  that  patients 
entered  the  Hotel-Dieu  at  an  early  date  of  their  pregnancy  to 
ensure  [secrecy  as  to  their  condition,  and  not  to  obtain  any 
pro-treatment.  To-day,  however,  pro-maternity  patients 
afford  teachers  and  students  alike  opportunities  for  studying 
the  pathology  of  pregnancy.  It  is  to  be  regretted  that  in  the 
construction  even  of  some  recently-established  maternities  in 
this  country  no  provision  has  been  made  for  the  reception 


and  treatment  of  such  cases.  As  Dr.  Ballantyne  points  out, 
pregnant  women  gain  with  difficulty  admission  to  our 
general  hospitals,  and  unless  they  can  show  indisputable 
evidence  of  commencing  labour  they  are  ignominously  ex¬ 
pelled  from  the  portals  of  most  of  our  maternity  hospitals. 
In  our  manufacturing  towns,  where  pregnant  women  are 
tempted  to  conceal  their  condition  in  order  to  escape  the  law 
of  the  Faotoi’y  Act,  the  establishment  of  a  pro-maternity  hos¬ 
pital  would  prove  of  great  value.  It  is  surely  a  reproach 
to  us  that  our  poorhouses  are  the  only  institutions  where 
poverty-stricken  pregnant  women  are  received. 

Now  that  the  pathology  of  pregnancy  has  become  so  im¬ 
portant  a  branch  of  obstetrics,  it  is  to  be  hoped  that  Dr.  Bal¬ 
lantyne’s  suggestion  will  be  carried  out  in  the  construction  of 
future  maternity  hospitals,  and  as  an  adjunct  to  existing 
ones. — I  am,  etc., 

Dundee,  April  6tli.  John  A.  C.  KYNOCH. 


COTTAGE  LYING-IN  HOMES. 

Sir, — While  a  death  from  puerperal  septicaemia  is  almost 
unknown  in  our  lying-institutions,  outside  them  the  mor¬ 
tality  from  the  same  cause  continues  in  its  total  to  represent 
a  serious  amount  of  preventable  disease.  Some  sanitarians 
have  too  readily  attributed  the  unfavourable  difference  as 
due  to  a  cause  directly  associated  with  the  obstetric 
attendant,  and  have  even  suggested  some  form  of  control 
other  than  notification  to  regulate  his  practice  (as  in 
Germany).  There  must  be  many  factors,  particularly  in¬ 
attendance  on  the  very  poor,  which  often  conduce  to  an 
unfavourable  result.  These  maybe  unknown  to,  as  well  as  out 
of  the  control  of,  the  medical  practitioner  or  midwife  attend¬ 
ing.  Apparently  the  only  remedy  to  lessen  the  mortality  in 
general  practice  is  to  approximate  the  conditions  of  attend¬ 
ance  as  nearly  as  possible  to  those  observed  in  the  present 
lying-in  institutions.  This  might  be  effected  by  the  general 
establishment  throughout  the  country  of  a  number  of  small 
maternity  homes,  and  placing  them  in  centres  convenient  for 
the  practitioners’  attendance  on  their  inmates.  They  could 
take  the  form  of  cottages  or  small  houses,  as  the  rural  or 
urban  nature  of  the  district  demanded  and  the  population 
requii’ed.  Under  the  names  of  “  Queen’s  Homes”  or 
“Victoria  Homes”  their  erection  and  endowment  would 
afford  an  opportunitunity  for  raising  a  national  tribute  to  the 
late  Queen’s  memory.  This  would  facilitate  advantage  being 
taken  of  them  until  their  utility  became  recognised. — I  am, 
etc., 

Gower  Street,  W.C.,  March  27th.  S.  BlNGHAM. 


ENTERIC  OR  TYPHOID  FEVER. 

Sir, — Week  after  week  the  continued  use  of  the  term 
“  typhoid  fever  ”  in  the  British  Medical  Journal  has  fora 
long  time  struck  me  with  astonishment,  and  the  climax 
seems  to  me  to  have  been  reached  in  the  Journal  of  March 
16th,  in  which  the  report  of  the  meeting  of  the  Clinical 
Society  has  the  following  heading  in  large  type,  “  The  Recent 
Epidemic  of  Typhoid  Fever  in  South  Africa,”  though  both 
Dr.  Tooth  and  Surgeon-General  Jameson  used  the  term 
“  enteric  fever.” 

Surely  our  Societies  and  the  medical  press  should  set  the 
example  in  the  profession  to  finally  discard  a  term  which, 
though  extremely  useful  when  the  specific  nature  of  the  fever 
was  unknown,  is  now  only  a  painful  record  of  this  ignorance. 
The  retention  of  this  misnomer  cannot  even  be  claimed  for 
the  benefit  of  the  public,  as  the  term  “  enteric  ”  in  the  present 
day  is  equally  well  understood  by  them. — I  am,  etc., 

A.  B.  R.  Myers, 

London,  March  18th.  Brigade-Surgeon-Lieutenant-Colonel. 


LONDON  DIPLOMATES  AND  THE  ROYAL  COLLEGE 

OF  PHYSICIANS. 

Sir,— The  London  College  of  Physicians  is,  I  think,  the  only 
one  which  seeks  by  by-law  to  prevent  the  use  of  the  courtesy 
title  of  “  Dr.,”  and  I  hope  now  the  question  has  been  raised 
that  an  endeavourwill  be  made  to  secure  the  amendment  of  this 
by-law.  Possibly  if  the  words  “  assume  the  title  of  Doctor” 
were  removed  it  would  meet  the  case,  as  no  diplomate  would 
wish  to  append  M.D.  to  his  name  unless  he  possessed  that 
degree. 


CORRESPONDENCE. 
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It  is  possible  that  “  Fellows,  Members,  and  Licentiates  ”  of 
the  College  of  Physicians  who  possess  the  degree  of  M.B.  but 
not  that  of  M.D.  might  help  in  this  matter,  for  the  degree  of 
Bachelor  of  Medicine  can  give  no  more  right  to  “assume  the 
title  of  Doctor”  than  does  the  degree  of  Bachelor  of  Science 
or  of  Bachelor  of  Laws,  and  holders  of  the  latter  never  assume 
it  until  they  have  obtained  the  D.Sc.  or  the  LL.D.  The  fact 
that  M.B.’s  are  practitioners  of  medicine  and  not  of  law  or 
science  must  be  held  responsible  for  the  use  of  the  title  of 
“  Dr.  ”in  their  case.  If  we  all  pull  together  there  should  be 
no  difficulty.  Perhaps  if  an  Association  were  formed  to  or¬ 
ganise  an  appeal  or  present  a  memorial  to  the  College  the 
desired  amendment  might  soon  be  obtained. — I  am,  etc., 
Sheffield,  March  19th.  L.R.C.P.Lond. 


NATURAL  HISTORY  OF  FIBROIDS  AND  RECENT  IM¬ 
PROVEMENTS  IN  THEIR  TREATMENT. 

Sir, — Probably  the  result  of  this  correspondence  will  be 
that  of  most  of  its  kind.  Neither  side  will  be  able  entirely  to 
convince  the  other ;  something  may,  however,  be  gained, 
inasmuch  as  both  will  understand  each  other  better,  and 
those  around  will  be  able  to  see  the  good  points  more  clearly 
of  both  methods.  Dr.  Hedley  has  well  pointed  out  that 
milder  currents  of  electricity  than  those  used  by  Apostoli  are 
beneficial  in  certain  cases,  and  although  I  carefully  avoid 
using  it  where  pyosalpinx  is  actually  or  is  likely  to  become 
present,  and  fear  I  shall  continue  to  do  so  in  spite  of  Dr. 
Carry’s  encouragement.  I  have  used  and  am  using  it  in 
certain  well-defined  cases  to  a  limited  extent.  But  it  has 
always  seemed  to  me  that  the  one  effect  of  the  use  of  the 
anode  internally  in  these  cases  has  been  that  of  a  cautery — 
the  most  perfectly  controllable  of  all  cauteries,  certainly,  but 
still  that  and  nothing  more.  I  presume  the  use  of  the  catliod  e 
internally  has  been  given  up.  Being  a  cautery  its  effect  is 
for  that  very  reason  only  temporary,  and  cannot  be 
relied  upon  as  permanent.  It  is,  I  conceive,  of 
far  greater  value  in  endocervicitis  and  endometritis,  in 
which  troubles  its  good  effects  are  undeniable.  As  Dr. 
Hedley  says,  in  fibroids  it  “  ranks  only  as  a  symptomatic 
treatment.”  It  brings  about  a  “  symptomatic”  cure  for  the 
time  in  cases  where  haemorrhage  is  the  dominant  symptom, 
and  my  main  objection  to  it  is  that  its  use  often  encourages 
patients  who  later  will  require  operation  to  delay  that  definite 
cure  until  the  risks  surrounding  it  become  intensely  danger¬ 
ous.  My  main  reason  for  writing  again,  however,  is  to  reply 
to  Dr.  Garry’s  repeated  challenge  as  to  the  results  of  opera¬ 
tions  themselves.  Now  it  is  obvious  that  if  operation  is  to 
be  treated  as  a  last  resource  only,  many  cases  will  come  to 
the  operator  so  damaged  that  the  operation  becomes  no 
longer  a  means  of  cure — that  is,  a  restoration  to  sound  health 
— so  much  as  a  means  simply  of  avoiding  death,  and  the 
results  cannot  be  expected  to  be  as  good  as  if  the  operator 
had  had  a  chance  of  choosing  the  best  and  safest  time  for  his 
work. 

Then  also  a  distinction  must  be  made  between  such  opera¬ 
tions  as  oophorectomy,  which  appears  to  have  been  done  in 
the  second  case  which  Dr.  Garry  adduces,  and  abdominal 
hysterectomy  with  extraperitoneal  treatment  of  the  stump — 
both  operations  which  are  now  obsolete,  and  which  certainly 
are  very  open  to  criticism — and  the  later  operations,  such  as 
vaginal  hysterectomy,  vaginal  and  abdominal  enucleation, 
panhysterectomy,  etc.  The  latter  is  a  bad  term,  since  it 
appears  to  imply  removal  of  the  ovaries.  I  think  I  am  correct 
in  saying  that  the  consensus  of  opinion  is  in  favour  of 
their  retention  in  every  case  unless  they  are  hope¬ 
lessly  _  diseased.  Now  the  results  of  these  improved 
operations  are  very  good,  and  are  certainly  permanent.  As  it 
happens,  I  have  been  collecting  all  the  information  available 
to  me  on  this  point  just  lately  for  another  purpose.  I  ad¬ 
dressed  a  circular  letter  to  all  the  workhouse  infirmaries  anc. 
incurable  hospitals  in  England  and  Scotland  to  which  mosii 
operative  failures  drift  sooner  or  later,  and  no  one  who  reac. 
the  answers  could  have  failed  to  be  struck  by  the  unanimous 
reply  in  the  negative.  One  case  only  of  faecal  fistula  was  re¬ 
ported,  and  I  could  not  succeed  in  learning  which  kind  of 
operation  this  followed.  Some  of  the  writers  themselves  ex¬ 
pressed  their  surprise  at  their  non-success.  My  own  cases, 
those  I  can  trace,  which  have  been  operated  upon  by  the 
later  methods,  all  report  good  health  with  three  exceptions. 


These  have  experienced  similar  symptoms  to  those  of  the 
menopause,  but  nothing  beyond  ;  otherwise  they  are  quite 
well,  and  some  are  enthusiastic.  These  and  those  of  other 
operators  who  have  kindly  answered  my  inquiries  are  all 
given  in  a  special  chapter  on  final  results  in  my  forthcoming 
Dook  on  Uterine  Fibromyomata,  which  is  in  the  press,  and 
which  will,  I  hope,  appear  shortly.  They  will,  I  think,  satisfy 
Dr.  Garry  that  the  results  obtainable  by  operation  are  m 
every  way  satisfactory. — I  am,  etc., 

Manchester,  March  23rd.  E.  STANMORE  Bishop. 


PYREXIA  IN  CANCER  AND  OTHER  DISEASES  OF  THE 

LIVER. 

Sir,— The  explanation  of  the  occurrence  of  fever  in  cases  of 
carcinoma  and  cirrhosis  of  the  liver,  to  which  Dr.  Hawthorne 
refers  in  the  British  Medical  Journal  of  March  16th,  is  pos¬ 
sibly  simple.  Flexner  has  shown  that  infection  with  pyogenic 
cocci  commonly  occurs  in  carcinoma,  cirrhosis  of  the  liver, 
and  other  chronic  diseases.  Fie  referred  to  this  infection 
when  speaking  in  the  discussion  which  took  place  upon  cir¬ 
rhosis  of  the  liver  at  the  last  annual  meeting  of  the  British 
Medical  Association.1  . 

It  is  scarcely  necessary  to  add  that  pyrexia  is  not  limited  to- 
those  cases  of  carcinoma  of  abdominal  viscera  in  which  the 
liver  becomes  affected.  Only  a  few  days  ago  I  made  a 
necropsy  upon  a  case  which  clinically  was  one  of  septicaemia, 
but  after  death  the  primary  ^disease  proved  to  be  a  small 
carcinoma  of  the  stomach.  No  secondary  growths  were  pre¬ 
sent  in  the  liver.— I  am,  etc., 

Clifton,  March  19th.  THEODORE  FlSHER. 

THE  PECULIAR  NYSTAGMUS  OF  SPASMUS  NUTANS 

IN  INFANTS. 

Sir,— In  the  interesting  communication  in  the  British 
Medical  Journal  of  March  30th  by  Dr.  John  Thomson, 
attention  is  directed  to  certain  peculiar  characteristics  of  the 
nystagmus  frequently  associated  with  head-jerking  in  infants. 
Several  of  these  peculiarities  have  been  recorded  by  previous 
writers,  notably  by  the  late  Dr.  W.  B.  Hadden.2  Dr. 
Thomson  refers  to  one  feature  of  the  nystagmus  in  these 
cases  which  seems  to  me  of  especial  interest.  He  says: 
“In  this  form  when  the  movements  are  bilateral  and  hori¬ 
zontal  the  eyes  incline  alternately  towards  and  away  from  one 
another;  in  other  words  it  is  a  convergent  nystagmus.” 

I  venture  to  think  that  this  variety  of  nystagmus  must  be 
very  uncommon  ;  if  commonly  present  it  could  scarcely  have 
escaped  notice  by  a  careful  observer,  such  as  Dr.  Hadden  un¬ 
doubtedly  was  ;  moreover  the  greater  number  of  Dr.  Hadden’s 
cases  were  examined  by  Mr.  Marcus  Gunn,  at  that  time  Oph¬ 
thalmic  Surgeon  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  who  would  certainly  have  noted  so  unusual  a 
feature  of  nystagmus.  . 

My  own  experience  of  cases  of  head-jerking  and  nystagmus 
is  small,  but  in  such  as  have  come  under  my  observation 

“  convergent  nystagmus  ”  was  not  present. 

It  would  be  interesting  to  know  if  other  physicians  or  oph¬ 
thalmic  surgeons  attached  to  children’s  hospitals,  and  who, 
like  Dr.  Thomson,  have  seen  many  cases  of  spasmus  nutans, 
have  observed  this  peculiar,  and,  so  far  as  my  limited  observa¬ 
tion  extends,  unusual  variety  of  nystagmus. — I  am,  etc., 
Harley  Street,  W. ,  March  30th.  J-  B.  Lawford. 


THE  SAMARITAN  (FREE)  HOSPITAL  FOR  WOMEN 
AND  CHILDREN. 

Sir, — In  September  last  a  vacancy  was  advertised  for  a 
physician  to  out-patients  at  the  above-mentioned  hospital. 
With  two  other  candidates  I  applied  for  the  post.  On 
November  14th,  the  Secretary  of  the  hospital  wrote  to  me 
tliat  the  Committee  of  Management  had  elected  me  ;  my  day 
of  attendance  was  settled  ;  I  took  up  my  duties  in  the  follow¬ 
ing  week ;  and  I  intimated  to  you  the  fact  of  my  election, 
which  you  duly  announced.  I  was  subsequently  instructed 
to  attend  at  physicians’  operations  on  two  days  a  week  and  on 
emergency  calls,  which  I  proceeded  to  do,  assisting  at  the 
request  of  individual  members  of  the  staff.  I  further  under- 
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took  by  request  additional  temporary  out-patient  duties  • 
pioofs  of  the  hospital  out-patient  letters  with  my  name 
printed  thereon  were  submitted  to  me  for  final  approval  and 
correction,  and  on  December  10th  I  attended  a  meeting  of  the 
Medical  Committee,  of  which  the  Secretary  of  the  hospital 
had  given  me  official  notice. 

Now  comes  the  extraordinary  sequel.  On  December  12th, 
the  Secretary  of  the  hospital  wrote  informing  me  that  the 
minute  referring  to  my  election  was  not  confirmed  ;  that  the 
matter  therefore  stood  over  for  the  present;  and  that  he 
understood  a  member  of  the  staff  would  write  to  me  respect- 
ing  my  attendance.  On  the  same  day  the  Secretary  of  the 
Medical  Committee  wrote  that  he  had  been  asked  by  his  col¬ 
leagues  to  inform  me  that,  as  my  election  was  not  confirmed 
it)  would  not  be  necessary  for  me  to  attend  in  the  out-patient 
department  or  at  operations. 

In  consequence  of  these  letters  I  at  once  ceased  to  do  so. 
On  December  21st,  the  Secretary  of  the  hospital  wrote  in 
s'eply  to  me  that  the  non-confirmation  of  my  election  left  the 
post  vacant;  that  therefore  I  was  purely  a  candidate  as 
before,  and  as  such  not  entitled  to  take  part  in  the  work  of 
the  institution. 

On  January  23rd,  1901,  he  wrote  that  in  consequence  of 
legal  opinion  the  Committee  of  Management  had  resolved  to 
take  up  the  election  at  the  point  of  the  reception  of  the  Medi¬ 
cal  Committee’s  report  on  October  23rd.  Though  I  have  re¬ 
ceived  no  official  intimation,  I  understand  this  took  place  on 
February  12th,  resulting  in  the  election  of  one  of  the  other 
candidates. 

From  the  preceding  facts  it  must  be  admitted  that  I  am 
placed  in  a  very  anomalous  position.  I  received  every  proof 
anyone  could  possibly  expect  to  receive  of  my  appointment 
as  Physician  to  Out-Patients  at  the  Samaritan  (Free)  Hos¬ 
pital  for  Women  and  Children.  On  the  other  hand,  I  am  led 
to  believe  that  another  election  has  taken  place  and  another 
appointed  to  my  post,  and  that  through  no  fault  of  mine.— 
I  am,  etc., 

John  A.  Shaw-Mackenzie,  M.D.Lond. 

Grosvenor  Street,  W.,  March  29th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

AN  “IDEAL  SIGHT  RESTORER.” 
had,?l!r  attention  called  to  an  instrument  called  the 
Ideal  Sight  Restorer,  for  which  is  claimed  the  power  of  restoring  eyes 
to  health,  and  curing,  among  others,  the  following  conditions  *  All 
errors  of  refraction,  presbyopia,  cataract,  and  glaucoma,  besides  exo- 
phoiia  and  esophoria.  It  consists  of  two  cup-shaped  pieces  of  ivory 
which  are  connected  together  by  means  of  a  curved  india-rubber  tube,’ 
the  middle  of  which  is  a  ball ;  and  the  way  it  is  used  is  to  exhaust  the 
air,  fit  the  cups  over  the  eyeballs,  and  then  let  go  the  ball  This  of 
course,  causes  the  instrument  to  become  attached  to  the  lids  In  this 
way,  we  are  told,  the  eyes  are  “  massaged  ”  and  drawn  into  shape,  and, 
m  fact,  altogether  rejuvenated.  This  wonderful  machine  costs  10  dollars 
or  in  England  and  the  Colonies  except  Canada”  £2  4s.  gd..  and  a  gentle¬ 
man  calling  himself  F.  J.  Ramos,  M.D.,  apparently  presides  over  the 
destiny  of  the  Ideal  Company”  in  New  York  which  sells  the  con- 
trivance. 

..  if  Dj-  Ramos  be  indeed  a  medical  man,  his  ignorance  is  really  astound¬ 
ing  if  lie  be  responsible  for  the  printed  matter  which  is  sent  to  puff  the 
machine.  Thus  we  are  told  that  it  is  the  ciliary  muscle  which  is  at  fault 
in  presbyopia,  while  his  pathplogy  leads  him  to  state  that  “  In  cataract, 
in  glaucoma,  or  in  any  similar  chronic  inflammation  or  degeneration 
o  ft  he  eye  The  Ideal  Sight  Restorer  will  cause  absorption  ana  excretion 
of  the  11101  bid  products  that  is,  take  up  and  throw  off  the  diseased  tissues 
And  impure  materials.” 

The  advertisement  states  in  large  type  that  “positively  no  injury  can 
result  from  its  use.”  This  may  be  true,  and  we  suppose  there  are  people 
who  waste  their  money  on  such  contrivances,  and  that  such  companies 
•will  flourish  so  long  as  the  general  public  allows  itself  to  be  gulled  by 
such  false  statements  as  are  habitually  put  forward  by  parties  having 
•cure  all  drugs  or  appliances  to  sell. 


OBSCENE  PAMPHLETS. 

T.  R  Alltnson,  of  4,  Spanish  Place,  Manchester  Square,  formerly  a  regis¬ 
tered  medical  practitioner,  appeared  before  the  magistrate  at  the  Mary- 
Hebone  Police  Court  on  March  30th  for  selling  obscene  pamphlets.  He 
was  also  summoned  to  show  cause  why  his  leaflets  should  not  be 
•destroyed.  The  summonses  were  issued  at  the  instance  of  the  Commis¬ 
sioner  of  Police.  Mr.  Muskett,  who  appeared  for  the  prosecution,  stated, 
according  to  the  report  in  the  Standard,  that  complaints  had  come  to  the 
Knowledge  of  the  Commissioner  with  respect  to  the  class  of  business 
which  the  defendant  was  carrying  on.  With  a  view  of  testing  whether 
itliese  complaints  had  any  foundation,  Inspector  Arrow,  acting  under 
instructions,  wrote  on  March  4th,  under  the  name  of  Miss  Arnold,  asking 
ior  abook  advertised  for  ladies  in  the  daily  press,  and  enclosed  one 
shilling.  book  for  married  women  was  accordingly  received.  With 
regard  to;  this  book,  while  it  would  not  be  considered  as  obscene,  the 


objectionable  part  was  that  the  defendant  sent  it  to  a  woman  whom  he 
thought  to  be  unmarried,  and  in  some  of  the  leaves  were  advertisements 
relating  to  a  number  of  pamphlets,  including  four  which  it  was  now 
asked  should  be  destroyed.  Inspector  Arrow  then  wrote  under  the  same 
name  for  two  other  pamphlets,  one  of  which  was  certainly  improper,  and 
the  other  highly  objectionable.  To  make  the  matter  still  clearer  the 

mspectorwrotetothe  defendant  from  anotheraddress,  in  the  name  of  Miss 
Armstrong;  the  letter  askedfor  a  book  for  married  women,  andexplained 
that  the  writer  was  a  girl  of  17  ;  the  book  was  sent.  A  warrant  was  then 
applied  tor,  and  on  March  21st  the  defendant’s  premises  were  searched 
and  many  hundreds  of  these  pamphlets  were  seized,  including  two  leaf¬ 
lets  lor  young  men.  During  the  remand  the  defendant’s  legal  adviser 
had  approached  the  Commissioner,  and  an  arrangement  had  been  come 
to,  subject  to  the  approval  of  the  Court,  that  the  whole  stock  of  six 
pamphlets  should  be  handed  over  to  the  police  for  destruction,  as  well 
as  another  pamphlet  for  men  which  had  not  been  seized.  The  defendant 
had  undertaken  never  to  publish,  provide,  sell,  or  circulate  any  of  the 
pamphlets  complained  of,  and  had  through  his  counsel  admitted  that 
the  pamphlets  were  improper.  I11  the  end  the  summonses  were  adjourned 
&ine  die  upon  Allinson  undertaking  not  to  publish  or  circulate  such 
literature  in  the  future,  and  upon  this  undertaking  the  defendant  was 
bound  over  in  liis  own  recognisances  in  ^250  on  each  of  the  two  sum 
monses  to  appear  if  called  upon  to  do  so,  and  ordered  to  pay  Aioios. 
costs.  The  pamphlets  were  ordered  to  be  destroyed  forthwith. 


A  “  HYDROCLINICAL  INSTITUTION.” 

An  inquest  was  held  on  March  27th  at  Pokesdown,  Bournemouth,  by  Mr. 
R.  Druitt,  coroner,  with  regard  to  the  death  of  Miss  Turley,  aged  64, 
which  had  taken  place  on  March  25th  at  the  “Smedley  Uydroclinieal 
Institution,”  Leyburn,  Parkwood  Road.  The  evidence  of  William  Foster 
Spray,  who  resides  at  Leybuirn,  as  reported  in  the  Bournemouth  Guardian, 
was  to  the  effect  that  he  was  a  minister  of  the  Reformed  Church  of 
England  in  Canada,  and  practised  hydrotherapy.  The  deceased  had 
been  under  his  treatment  for  about  three  weeks.  His  diagnosis 
of  the  disease  was  affection  of  the  kidneys,  Bright's  disease, 
which  lie  judged  of  by  deceased’s  condition  and  the  sallowness 
of  her  skin.  He  eschewed  medicine.  He  gave  particulars  of  the 
diet  given  to  the  deceased,  which  included  no  meat  or  alcohol.  The 
deceased  became  weaker  on  March  23rd,  and  was  much  worse  on 
the  following  morning.  He  had  communicated  with  her  friends, 
but  as  she  grew  very  exhausted  he  sent  for  Dr.  Thomas  Creed. 
Dr.  Creed  said  that  he  attended  and  found  the  patient  in  a  very  ex¬ 
hausted  state,  the  heart  very  weak,  breathing  short,  and  the  lungs  loaded 
with  bronchial  secretion  ;  he  considered  that  she  was  dying,  and  recom¬ 
mended  warm  brandy  and  water  as  a  stimulant.  Mr.  Spray  said  that  he 
never  administered  brandy,  and  Dr.  Creed  then  asked  for  beef-tea, 
but  was  told  that  no  animal  food  could  be  used  ;  she  had  some  warm  milk 
and  a  little  sal  volatile.  He  had  made  a  post-mortem  examination,  and 
had  found  the  body  fairly  well  nourished;  there  was  old-stnnding 
pleurisy,  the  heart  was  flabby  and  enlarged,  and  there  were  signs  of  sub¬ 
acute  enteritis  ;  the  liver  and  kidneys  were  fairly  healthy ;  the  cause  of 
death  was  due  to  the  condition  of  the  lungs  and  bowels. 

In  reply  to  the  coroner,  Dr.  Creed  said  the  treatment  administered 
would  not  improve  the  deceased’s  health,  but  he  could  not  say 
that  it  accelerated  her  death. 

The  jury  returned  a  verdict  of  death  from  natural  causes,  disease  of 
the  lungs  of  long  standing,  and  disease  of  the  bowels.  They  were  not 
agreed  that  there  was  culpable  neglect,  but  thought  Mr.  Spray  ought  to 
be  very  much  more  careful. 

The  coroner  said  he  agreed  with  this  opinion,  and  considered  that  it 
came  very  near  a  charge  of  manslaughter. 

Mr.  Spray  attempted  to  address  the  jury,  saying  that  he  wished  to  be 
heard  in  a  public  meeting,  but  was  caused  to  desist. 


ATTENDANCE  AT  CORONERS’  COURTS. 

G.  inquires  whether  he  is  legally  called  upon  to  attend  an  adjourned 
inquest  unless  he  is  formally  bound  over  by  the  coroner  to  do  so ;  and, 
further,  if  he  does  attend,  should  he  receive  an  extra  fee  for  so  doing. 

*«*  As  a  rule,  when  an  adjournment  takes  place,  the  coroner  publicly 
binds  over  all  the  witnesses  to  attend  at  the  adjourned  inquest  to 
further  give  evidence  concerning  the  death  of  the  deceased  person, 
stating  the  date  and  time.  In  the  case  in  question,  even  if  the  coroner 
omitted  to  do  so,  we  should  still  advise  our  oorrespondent  to  attend, 
more  especially  as  he  admits  that  he  had  a  verbal  intimation  from  the 
coroner  to  do  so.  With  regard  to  any  additional  fee  for  so  doing,  the 
medical  witness  has  no  legal  claim  to  more  than  £1  is.  for  attend¬ 
ance  and  giving  evidence ;  for  by  custom  and  practice,  this  sum,  as 
fixed  by  statute  law,  appears  to  include  all  adjournments,  although  the 
interpretation  of  the  clause  in  the  Coroners  Act  regulating  this  may  be 
open  to  argument.  In  a  projected  Bill,  now  before  a  Committee  of  the 
Association,  for  the  amendment  of  the  clause  mentioned,  the  question 
raised  by  our  correspondent  has  been  considered  and  an  amendment 
embodied  in  the  Bill. 


TOUTING  BY  MEDICAL  AID  SOCIETIES. 

A  correspondent  sends  us  a  card  issued  by  the  agent  of  a  Friendly 
Society  which  certainly  appears  on  the  face  of  it  to  look  like  touting 
The  General  Medical  Council  distinctly  holds  the  medical  officers  of 
such  Friendly  Societies  responsible  for  touting  carried  on  to  obtain 
patients  by  the  lay  executive  and  ite  officers.  In  order  to  check  such 
practices  it  is  necessary  to  bring  the  matter  formally  before  the  General 
Medical  Council,  and  to  support  the  complaint  by  sworn  evidence  The 
Secretary  of  the  Medical  Defence  Union,  4,  Trafalgar  Square,  London 
W.C.,  has  had  large  experience  in  such  matters,  and  this  might  be  laid 
before  him  by  a  member  of  the  Union. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ARMY  NURSING  REFORM. 

Lord  Raglan,  Under-Secretary  of  State  for  War,  received  on  April  2nd  a 
deputation  from  the  Matrons’  Council  of  Great  Briiain  and  Ireland,  con¬ 
sisting  of  Miss  Isla  Stewart,  Matron  of  St.  Bartholomew’s  Hospital,  Presi¬ 
dent  of  the  Society ;  Mrs.  Bedford  Fenwick,  President  of  the  International 
Council  of  Nurses  ;  Miss  M.  Huxley,  Matron  of  Sir  Patrick  Dun’s  Hospital, 
Dublin;  Miss  G.  Knight,  Matron  of  the  General  Hospital.  Nottingham ; 
Miss  Mollett,  Matron  of  the  Royal  South  Hants  Hospital,  Southampton ; 
Miss  Beatrice  Jones,  Matron  of  the  Victoria  Park  Hospital;  and  Miss  M. 
Breay,  Honorary  Secretary. 

The  deputation  presented  a  report  advocating  the  establishment  ol  a 
nursing  department  at  the  War  Office  affiliated  with  the  Medical  Depart¬ 
ment  and  superintended  by  a  fully  trained  and  experienced  administra¬ 
tive  nursing  officer,  whose  duties  might  include  the  selection  of  all  nursing 
officers,  the  organisation  and  maintenance  of  discipline,  and  periodical 
inspection  of  the  nursing  department  and  domestic  arrangements  in  con¬ 
nection  therewith  in  military  hospitals.  The  report  also  defined  the 
standard  of  training  and  grades  of  nursing  officers  and  orderlies  and  laid 
stress  on  the  necessity  of  all  orderlies  being  placed  when  on  duty  in  the 
wards  under  the  authority  of  the  nursing  sisters.  The  Army  Nursing 
Reserve  coidd  only  be  satisfactory  if  kept  up  to  a  minimum  standard  in 
time  of  peace.  It  should  bean  integral  part  of  the  Army  Nursing  Service, 
and,  consequently,  under  the  control  of  the  War  Office.  Every  element 
of  lay  control  and  philanthropy  should  be  eliminated  from  its  constitu¬ 
tion. 

Miss  Isla  Stewart  supplemented  the  report  by  pointing  out  that  the 
nursing  sisters  had  no  control  over  the  orderlies  or  the  ward-master, 
who  was  responsible  for  the  cleanliness  of  the  wards  and  diets  of  the 


pauicubo. 

Mrs.  Bedford  Fenwick  considered  that  the  organisation  of  an  efficient 
reserve  service  could  only  be  effected  by  the  co-operation  of  the  leading 
nurse  training  schools,  whose  matrons  were  best  capable  of  selecting 
suitable  volunteer  sisters  as  required.  In  addition  to  a  permanent  nurs¬ 
ing  department  at  the  War  Office  there  should  be  a  general  superin¬ 
tendent  and  central  office  at  the  seat  of  war,  and  district  superin¬ 
tendents. 

Miss  Huxley  suggested  that  the  Government  should  pay  a  retaining  fee 
to  the  principal  general  hospitals  for  a  guaranteed  supply  of  reliable 
sisters  in  time  of  war. 

Miss  Mollett,  speaking  from  experience,  said  that  male  nurses  worked 
well  under  the  authority  of  sisters. 

Lord  Raglan  stated  in  reply  that  he  would  lay  the  report  before  the 
Secretary  of  State  for  War,  and  expressed  himself  as  extremely  interested 
in  the  various  suggestions  made  by  the  matrons. 

The  deputation  then  withdrew. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Fleet-Surgeon  W.  B.  Drew  has  been  promoted  to  be  Deputy  Inspector- 
General  March  15th.  His  previous  commissions  are  as  follow  :  Surgeon, 
September  30th,  1871 ;  Staff  Surgeon,  September  30th.  1883  ;  and  Fleet  Sur¬ 
geon,  September  18th,  1892.  He  was  Surgeon  of  the  Cockatrice  during  the 
Egyptian  war  in  1882  (medal  and  Khedive’s  bronze  star),  and  with  the 
Royal  Marine  Battalion  at  Suakin  during  the  operations  in  the  Eastern 
Soudan  in  1884-5. 

Surgeon  E.  P.  Pickthorn  has  been  promoted  to  be  Staff  Surgeon 
November  9th,  1900.  He  joined  the  department  as  Surgeon  May  nth, 
1892. 

Surgeon  C.  J.  S.  Kelsall,  who  entered  the  service  February  21st,  1889, 
lias  been  placed  on  the  retired  list  at  his  own  request  March  8th. 

The  following  appointments  have  been  made  at  the  Admiralty :  Ed- 
avard  R.  D.  Fasken,  Staff  Surgeon  to  Plymouth  Hospital,  April  ist:  Ed- 
avard  T.  Meagher,  Surgeon  to  the  Duke  of  Wellington,  April  ist;  John  F. 
Hall,  M.B..  Staff  Surgeon  to  the  Arethusa,  April  ist ;  Arthur  Gaskell, 
Surgeon  to  the  Barfleur.  April  ist ;  Charles  G.  Matthews,  M.B.,  Surgeon 
to  the  Pelorus,  undated;  Beauchamp  F.  Parish,  Surgeon  to  the  Royal 
Marine  Artillery  Headquarters,  Portsmouth,  undated  ;  William  B.  Drew, 
Deputy  Inspector-General  to  Hong  Kong  Hospital,  April  nth;  Hoavard 
J.  M‘C.  Todd,  Fleet  Surgeon  to  the  Royal  Marine  Depdt,  Deal,  April  nth  ; 
William  E.  Home,  M.D.,  Staff  Surgeon  to  the  Galatea,  April  12th;  James 
Bradley,  M.D.,  Staff  Surgeon  to  the  Pyramus.  April  3rd:  Montague  H. 
Knapp,  Surgeon  to  the  St.  Vincent,  April  3rd;  John  H.  Pead,  M.B., 
Surgeon  to  the  Wildfire,  temporary,  April  3rd;  John  F.  M.  McDougall, 
Surgeon  to  the  Duke  of  Wellington,  for  disposal,  April  3rd ;  John  N. 
Robertson,  M.B.,  Surgeon  to  the  Research,  lent,  undated;  Isaac  H. 
Anderson,  M.D.,  Fleet  Surgeon  to  the  Duke  of  Wellington,  for  Portsmouth 
Dockyard,  April  12th  ;  William  R.  White,  B.A.,  M.B.,  Fleet  Surgeon,  to 
Royal  Marine  Light  Infantry,  Portsmouth,  April  12th ;  Bassett  C.  E.  F. 
Gunn,  Staff  Surgeon  to  the  Hannibal,  April  12th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  R.  C.  Gunning,  R.A.M.C.,  who  has  been  Acting 
P.M.O.  of  the  North-Western  District  for  the  past  eighteen  months,  has 
volunteered  for  active  service,  and  is  under  orders  for  South  Africa. 

The  London  Gazette  of  April  2nd  announces  that  the  King  has  been 
pleased  to  give  and  grant  unto  Major  Cathcart  Garner,  M.B.,  Royal  Army 
Medical  Corps,  His  Majesty’s  Royal  licence  and  authority  that  he  may 
accept  and  wear  the  Insignia  of  the  Third  Class  of  the  Imperial  Order  of 
the  Medjidieh,  conferred  upon  him  by  His  Highness  the  Khedive  of  Egypt, 
authorised  by  His  Imperial  Majesty  the  Sultan  of  Turkey,  in  recognition 
of  valuable  services  rendered  to  His  Highness.  Major  Garner  entered  the 
Army  Medical  Service  in  1896,  and  went  to  Egypt  in  1895 ;  he  was  posted  to 
the  Egyptian  Sanitary  Department  in  the  following  year,  and  is  still  serving 
in  that  department. 

The  undermentioned  Majors  are  promoted  to  be  Lieutenant-Colonels, 
dated  February  sth  :  A.  O.  Geoghegan,  M.D.,  B.  T.  McCreery,  M.B.,  J.  R. 
Dodd,  M.B.,  F.R.C.S.Eng.,  G.  E.  Twiss,  F.R.C.S.I.,  C.  G.  D.  Mosse, 
F.R.C.S.I.,  A.  B.  Cottell,  F.R.C.S.Edin  ,  T.  Archer,  M.D.,  H.  J.  R.  Moberly, 
A.  P.  Hart,  M.B.,  H.  J.  Baines,  R.  P.  ?.  Sawyer,  M.B.,  F.R.C.S.I.,  W.  G.  A. 


Bedford,  M.B.,  R.  Jennings,  M.D.,  S.  C.  B.  Robinson,  R.  W.  Ford,  G. 
Coutts,  M.B.,  W.  J.  Baker,  II.  K.  Allport,  M.D.,  E.  Butt,  F.R.C.S.I.,  S. 
Townsend,  M.D.,  T.  P.  Woodhouse,  J.  Gibson.  M.B..  J.  H.  A.  Rhodes,  L.  W. 
Swabey,  R.  E.  R.  Morse,  W.  Rowney,  M.D.,  T.  R.  Lucas.  M.B.,  A.  G.  Kay, 
M  B  ,  W.  W.  Pope,  R.  Porter,  M.B.,  R.  C.  K.  Laffan,  C.  A.  P.  Mitchell.  M.D., 
F.R.C.S.Edin.,  G.  J.  Coates,  M.D.,  T.  B.  A.  Tuckey.  F.  A.  Harris,  F.  A.  B. 
Dalv,  M.B.,  F.R.C.S..  A.  S.  Rose,  M.D.,  J.  Battersby,  M.B.,  F.R.C.S.I.,  J. 
Maconacliie,  F.R.C.S.Edin.,  M.  W.  O’Keeffe,  M.D.,  T.  J.  O’Donnell,  R.  P_ 
Hetlierington,  M.D.,  T.  A.  Dixon,  M.D.,  W.  C.  T.  Poole,  M.B.,  F.R.C.S.I. 
The  previous  commissions  of  Lieutenant-Colonel  Geoghegan  and 
McCreery  were— Surgeon,  March  6tli,  1880;  Surgeon-Major,  March  6th, 
1892;  those  of  Lieutenant-Colonel  Coates.  Surgeon,  March  6th,  1880; 
Surgeon-Major,  February  5th,  1893;  of  all  the  other  officers  mentioned. 
Surgeon,  February  5th,  1891  ;  Surgeon-Major,  February  5th,  1893. 
The  following  are  their  recorded  war  services  :  Lieutenant- 
Colonel  Geoghegan — campaign  in  the  Soudan  in  1898  (British  medal 
and  Khedive’s  medal).  Lieutenant-Colonel  Dodd— Ashanti  expedi¬ 
tion  in  1895-96  (star).  Lieutenant-Colonel  Twiss— as  Civil  Surgeon  in  the 
Zulu  war  "of  1879,  and  received  the  medal  with  clasp  ;  Egyptian  war  of 
1882  in  medical  charge  of  ist  Battalion  Berkshire  regiment,  and  present  at 
surrender  of  Kafr  Dowar  (medal  and  Khedive’s  star);  also  with  Nile 
expedition  in  1884-85  (clasp);  South  African  war  in  1899-1900,  including 
action  at  Stormberg.  Lieutenant-Colonel  Mosse— expedition  to  Sherbro’, 
on  the  West  Coast  of  Africa,  in  1883  (mentioned  in  despatches).  Lieu¬ 
tenant-Colonels  Cottell  and  Hart — South  African  war  in  1899-1900.  Lieu¬ 
tenant-Colonel  Sawyer— Nile  expedition  in  1898,  and  battle  of  Khartoum 
(British  medal  and  Khedive's  medal  with  clasp).  Lieutenant-Colone3 
Bedford — South  African  war  in  iSqq-igoo.  Lieutenant-Colonel  Ford — 
Egyptian  war  of  1882  (medal  and  Khedive’s  star).  Lieutenant-Colonel 
Coutts— with  Chitral  Relief  Force  in  1895  (mentioned  in  despatches,  medal 
with  clasp).  Lieutenant-Colonel  Townsend— North-West  Frontier  of 
India  campaign  in  1897-8  (medal  with  clasp).  Lieutenant-Colonel 
Swabey— Egyptian  war  of  1882  with  ist  Field  Hospital  (medal 
and  Khedive’s  star) :  Soudan  expedition  in  1885  in  medical 

charge  of  the  10th  (Railway)  Company  of  Royal  Engineers  (clasp). 
Lieutenant-Colonel  Morse— Egyptian  war  of  1882  (medal  and  Khedive’s 
star);  operation  on  Soudan  frontier  in  1889,  including  engagements  at 
Arguin  and  Toski  (mentioned  in  despatches,  3rd  Class  of  the  Medjidieh. 

•  clasp).  Lieutenant-Colonel  Rowney— Egyptian  war  of  1882  (medal  and 
Khedive’s  star);  Soudan  campaign  in  1885  (clasp):  also  operations  of 
Soudan  Frontier  Field  Force  in  1885-86.  Lieutenant-Colonel  Lucas— 
Egyptian  war  of  1882,  and  present  at  action  at  Kassasin  on  August  28th, 
and  at  battle  of  Tel-el-Kebir  (mentioned  in  despatches,  medal  with  clasp, 
and  Khedive’s  star) ;  in  the  engagements  at  El  Teb  and  Temai  (mentioned 
in  despatches,  two  clasps) ;  Nile  expedition  in  1884-85  with  the  Camel 
Bearer  Company,  and  in  the  action  at  Abu  Klea  and  reconnaisance  to 
Metammeh  (two  clasps);  also  in  operations  of  Soudan  Frontier  Field 
Force  in  1885-86 ;  Northern  Chin  Hills,  Burma,  in  1892-93  (mentioned  in 
despatches);  South  African  war  in  1899-1900  in  charge  ot  a  general  hos¬ 
pital.  Lieutenant-Colonel  Kay— Egyptian  war  of  1882  (medal  and  Khedive’s 
star).  Lieutenant-Colonel  Pope— Egyptian  war  of  1882,  and  at  battle  of  Tel- 
el-Kebir  (medal  with  clasp  and  Khedive’s  star);  operations  in  Zululand  in 
1888 ;  North-West  Frontier  of  India  campaign  in  1897-98  with  Tirah  Expe¬ 
ditionary  Force  (medal  with  clasp) ;  South  African  war  in  1899-1900. 
Lieutenant-Colonel  Porter— Egyptian  war  in  1882,  including  battle  of  Tel- 
el-Kebir  (medal  with  clasp  and  Khedive’s  bronze  star);  Nile  expedition 
in  1884-85  (clasp);  Ashanti  expedition  in  1895-96  (star).  Lieutenant-Colonel 
Mitchell— Egyptian  war  of  1882,  and  in  engagements  at  Tel-el-Mahuta  and 
Mahsama,  two  actions  at  Kassasin,  and  battle  of  Tel-el-Kebir  and  capture 
of  Cairo  (medal  with  clasp  and  Khedive’s  star) ;  Nile  expedition  in  1884-85, 
and  at  action  of  Kirbekan  (two  clasps) :  also  with  Soudan  Frontier  Field 
Force  in  1885-86.  Lieutenant-Colonel  Coates— North-West  Frontier  of 
India  campaign  in  1897-98  with  Tirah  Expeditionary  Force  (medal  with 
clasp).  Lieutenant-Colonel  Tuckey— Egyptian  war  of  1882  (medal  and 
Khedive’s  star);  also  with  Nile  expedition  in  1884-85  (clasp);  Burmese  expe¬ 
dition  in  1886  (medal  with  clasp).  Lieutenant-Colonel  Harris— Egyptian 
war  of  1882  (medal  and  Khedive’s  star) ;  South  African  war  in  1899-1900. 
Lieutenant-Colonel  Daly— Egyptian  war  in  1882  (medal  and  Khedive’s; 
bronze  star) ;  Soudan  Frontier  Field  Force  in  1885-6.  Lieutenant-Colonel 
Rose— Egyptian  war  in  1882  (medal  and  Khedive’s  bronze  star) ;  Soudan 
expedition  in  1884  (clasp)  andin  1885  (clasp);  South  African  war  in  1899-1900 
with  Ladysmith  Relief  Force,  and  operations  of  February  5th  to  7th,  1900, 
including  action  at  Vaal  Krantz  (slightly  wounded).  Lieutenant-Colonel 
Battersby — Egyptian  war  of  1882  and  battle  of  Tel-el-Kebir  (medal  with 
clasp  and  Khedive’s  star) ;  Chitral  Relief  Force  in  1895,  and  at  storming 
of  Malakand  Pass  and  engagements  at  Swat  River  and  Panjkora  (medal 
with  clasp)  ;  Soudan  campaign  in  1898  and  at  battle  of  Khartoum  (British 
medal  and  Khedive’s  medal  with  clasp).  Lieutenant-Colonel  Maconacliie 
—Egyptian  war  of  1882  (medal  and  Khedive’s  star) ;  Nile  expedition  in 
1884-85,  and  in  action  at  Abu  Klea  (two  clasps).  Lieutenant-Colonel 
O'Keeffe— Egyptian  war  of  1882,  and  at  battle  of  Tel-el-Kebir  (medal  with 
clasp  and  Khedive’s  star);  North-West  Frontier  of  India  campaign  in 
1897-8  with  Tirah  Expeditionary  Force  (medal  with  two  clasps).  Lieu¬ 
tenant-Colonel  O’Donnell— Egyptian  war  of  1882  (medal  and  Khedive’s 
star);  Bechuanaland  expedition  in  1884-85;  and  operations  in  Zululand  in 
1888 ;  North-West  Frontier  of  Indiacampaign  in  1897  8  (medal  with  clasp) ; 
South  African  war  in  1899-1900  with  Kimberley  Relief  Force,  including 
action  at  Magersfontein  (mentioned  in  despatches).  Lieutenant-Colonel 
Hetherington — Egyptian  war  of  1882  (medal  and  Khedive’s  star) ;  also  with 
Nile  Expedition  in  1884-85  (clasp) ;  Burmese  expedition  in  1891-92,  includ¬ 
ing  operations  of  Irrawaddy  and  North-Eastern  Columns  (medal  with 
clasp);  South-African  war  in  1899-1900, 

Captain  H.  W.  Vaughan-Williams,  M.B.,  from  half-pay  to  be  Captain 
with  precedence  next  below  J.  M.  Buist,  M.B.,  vice  W.  P.  Barter,  deceased, 
March  16th.  Captain  Vaughan-Williams  entered  the  service  July  28th, 
1894,  and  was  placed  on  half-pay  on  account  of  ill-health,  August  3rd,  1900. 

The  undermentioned  officers  have  been  discharged  from  hospital  in 
South  Africa  to  duty  :  Lieutenant-Colonel  J.  Akmstkong,  Civil  Surgeon 
E.  B.  Jones,  D.  Dewar,  J.  M.  Russell.  D.  J.  Pearson,  J.  S.  Warrack. 

The  progress  report  states  that  Civil  Surgeon  Bruce  is  out  of  danger, 
March  27th,  and  that  Major  Wyatt  is  progressing  favourably,  April  3rd. 

The  following  are  on  passage  home  from  South  Africa: — Captain  C.  E. 
Douglas,  Lieutenant  .J.  C.  G.  Macnab,  Civil  Surgeons  J.  C.  Hibbert,  T. 
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W.  Atkins,  R.  W.  Collum.  W.  Tarr,  W.  H.  Rowell,  II.  D.  W.  McKenzie, 
M.  A.  Harland,  W.  Asheord,  II.  E.  Pace,  A.  Balfour.  II.  R.  Ramsden, 
T.  Stevenson,  T.  C.  Letter  Jones,  T.  H.  Moyles,  A.  Trethewy  Hayden 
Brown,  t.  A.  Hawkesworth,  W.  A.  Hubert,  .1.  W.  E.  Cole,  R.  C.  Dunn, 
h.  c.  Brawn,  G.  A.  Wraith,  C.  Campbell  Jenkins,  J.  T.  S.  Alexander. 
Returning  invalided  Majors  Paterson,  G.  Coutts.  T.  B.  A.  Tuckey, 
and  H.  J.  R.  Moberly,  Lieutenant  McDonnell,  Civil  Surgeon  Skev- 
INGTON. 


Tlie  date  of  the  grant  of  local  rank  in  South  Africa  to  Colonel  It. 
Exham  is  September  16th,  1899,  and  not  as  stated  in  the  Gazette  of 
November  17th,  1899. 

Civil  Surgeon  James  H.  R.  Winder,  M.D.,  serving  in  South  Africa,  is 
appointed  Lieutenant,  February  27th. 

Captains  G.  A.  Marshall  and  J.  Marshall,  and  Lieutenant  A.  Hors¬ 
fall,  of  the  New  South  Wales  Medical  Staff  Corps,  and  Civil  Surgeon  A. 
\\  atson  have  left  Capetown  for  Australia. 

Inspector- General  Richard  Maiwtn  Dane  died  on  March  28th,  at 
Southampton,  aged  88.  He  entered  the  service  as  Assistant-Surgeon  July 
I7'>h,  1835,  became  Surgeon  July  21st,  1846:  Surgeon-Major,  May  25th,  1855, 
and  Inspector-General  March  4th,  1868.  lie  retired  on  half-pay  Jaily  24th 
1872  He  served  in  the  Punjab  campaign  of  1848-49  (medal  with  clasp)  anc 
as  1  rincipal  Medical  Officer  of  the  Expeditionary  Force  in  China  in  1858, 
lor  which  he  was  mentioned  in  despatches,  and  received  a  medal.  On  re¬ 
tirement  he  received  the  Companionship  of  the  Bath  and  a  special  pension 
tor  distinguished  service. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  R.  S.  Smith  to  be  Surgeon-Major,  April  xotli. 


annexe,  forming  together  nearly  500  closely  printed  pages  of  letterpress 
and  tables.  The  care  and  accuracy  displayed  in  these  French  statistics 
are  beyond  praise,  but  we  doubt  if  they  are  more  interesting  or  instruc¬ 
tive  than  our  own  simpler  reports.  The  volume  is  divided  into  two 
parts  :  first,  the  numbers  sick  and  causes  of  sickness ;  secondly  statistical 
tables  on  almost  every  conceivable  point  on  the  health  of  the  army  in 
corps  and  garrisons.  The  total  number  of  men  dealt  with  was  610,722,  of 
whom  two-fifths  were  very  young,  or  under  a  year’s  service.  The  vital 
statistics  of  each  Corps  d’Armde  in  France  is  displayed  and  illustrated 
by  charts  and  shaded  maps,  which  show  at  once  the  amount  of  sickness 
in  the  different  provinces,  as  well  as  the  incidence  of  the  chief  epidemic 
or  zymotic  diseases,  extending  over  at  least  quinquennial  periods.  Thus, 
although  the  incidence  of  typhoid  fever  is  very  irreguiar,  comparing  one 
year  with  another,  yet  it  is  broadly  more  prevalent  in  the  northern  and 
south-eastern  provinces.  Influenza  was  more  common  in  the  Atlantic  or 
western,  than  in  the  eastern  or  Mediterranean,  provinces  ;  scarlatina  and 
lung  affections  generally  in  the  north-eastern  provinces;  venereal 
diseases  in  the  extreme  north.  Of  the  Corps  d’Armde,  the  1st  in  Lille, 
and  the  2nd  in  Amiens,  have  the  healthiest  record,  while  the  3rd  adjoin* 
ing  them  in  Rouen  has,  curiously,  an  inferior  record. 

The  general  death-rate  in  1898  was  4.98  per  1,000  cases,  but  in  Tunis  and 
Algeria  it  went  up  to  9.03.  Typhoid  fever  was  by  far  the  most  fatal 
disease,  accounting  for  25  per  cent,,  of  the  total  deaths  ;  after  it  came  in 
order  tubercle,  pneumonia,  suicides,  accidents;  677,535  men  were  vac¬ 
cinated  or  revaccinated ;  there  were  only  22  cases  of  small-pox  and  1 
death.  This  was  very  different  from  1877,  which  gave  1,042  cases  and  92 
deaths  from  that  disease. 

The  statistics  in  Part  II,  if  very  complete  and  admirable  for  reference, 
are  somewhat  too  elaborate,  and  overlap_each  other  at  many  points. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-General  R.  Harvey,  M.D.,  C.B.,  D.S.O.,  Bengal  Establishment, 
Erector-General  Indian  Medical  Service,  and  Sanitary  Commissioner 
with  the  Government  of  India,  is  granted  leave  out  of  India  for  eight 
months,  combined  with  privilege  leave  for  one  month  and  21  days,  from 
March  15th. 

Surgeon-General  L.  D.  Spencer,  M.D.,  C.B.,  Bengal  Establishment, 
I  rincipal  Medical  Officer  Punjab  Command,  is  appointed  to  officiate  as 
Director-General  Indian  Medical  Service,  and  Sanitary  Commissioner 
with  the  Government  of  India. 

Two  of  the  medical  officers  of  the  old  East  India  Company  have  just 
■died  in  Scotland— Dr.  A.  Fleming  and  Dr.  C.  Douglas.  Dr.  A.  Fleming 
was  79  years  of  age.  He  retired  from  the  Indian  army  as  a  Deputy  Sur- 
geon-General  in  April,  1874.  Dr.  C.  Douglas  died  on  the  same  day  at 
W  oodside,  Kelso,  also  at  an  advanced  age,  having  retired  from  the  medical 
service  of  the  Hon.  East  India  Company  as  a  Staff-Surgeon  in  May,  1854. 


THE  VOLUNTEERS. 

Mr.  Murray  B.  Steuart,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
Royal  1st  Devon  Yeomanry,  April  3rd. 

■Surgeon-Major  W.  K.  Bullmore,  M.D.,  1st  Cornwall  Artillery  (Duke  of 
Cornwall  s)  (Western  Division  Royal  Garrison  Artillery),  retires,  retaining 
his  rank  and  uniform,  April  3rd. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  respectively  cited,  dated  April  3rd  :  Percy  J.  S.  Bird,  M  D  , 
1st  West  Riding  of  Yorkshire  Artillery  (Western  Division  Royal  Garrison 
Artillery);  Alexander  Waugh,  M.B.,  3rd  Volunteer  Battalion  the  Duke 
of  Wellington’s  (West  Riding  Regiment);  George  W.  Coats,  M.B..  2nd 
(Renfrewshire)  Volunteer  Battalion  the  Princess  Louise’s  (Argyll  and 
Sutherland  Highlanders). 

The  promotion  of  Surgeon-Major  E.  L.  Freer  to  be  Surgeon-Lieutenant- 
Colonel  (supernumerary),  announced  in  the  London  Gazette  of  June  26th 
1900,  bears  date  December  24th,  1899,  and  not  as  therein  stated. 

Surgeon-Lieutenant  D.  Smart,  M.B.,  2nd  Volunteer  Battalion  the  King’s 
<Liverpool  Regiment),  is  promoted  to  be  Surgeon-Captain,  April  3rd 

Surgeon-Captain  G.  Bell  Todd  M.B..  5th  (Glasgow  Highland)  Volunteer 
Battalion  the  Highland  Light  Infantry,  is  promoted  to  be  Surgeon-Maior, 
April  3rd.  ’ 

Brigade-Surgeon-Lieutenant-Colonel  P.  F.  Robertson,  M.D.,  1st 
Dumbartonshire  Rifles,  resigns  his  commission,  retaining  his  rank  and 
uniform,  vacating  at  the  same  time  his  appointment  of  Senior  Medical 
Officer  to  the  Clyde  Volunteer  Infantry  Brigade,  April  3rd. 


GENERAL  HOSPITALS. 

In  a  lecture  delivered  recently  by  Surgeon-General  Evatt,  Principal 
Medical  Officer  of  the  district,  on  the  duties  of  the  Royal  Army  Medical 
Corps  in  time  of  war,  he  pointed  out  that  it  was  strange  that  when  the 
unification  of  the  Army  Medical  Service  took  place  the  department  was 
never  carried  out  to  the  logical  basis  of  placing  the  equipment  for  bearer 
companies,  field  hospitals,  and  field  general  hospitals  in  possession  of  the 
department.  These  articles  were  held  by  the  Ordnance  Department,  and 
the  personnel  of  the  several  bearer  companies  and  field  hospitals  had  to  be 
collected  from  Penzance  to  the  extremity  of  North  Britain  and  from 
Bantry  Bay  to  Donegal,  the  result  being  that  there  was  no  cohesion.  Not 
only  so,  but  the  sick  attendants  were  so  few  that,  whereas  in  a  civil  hos¬ 
pital  there  was  one  sick  attendant  to  three  and  a  half  patients,  in  an  army 
hospital  in  the  field  there  was  only  one  sick  attendant  to  seven  and  a  half 
wounded  or  enteric  patients.  Result,  deaths  ensued  that  could  be  pre¬ 
vented.  To  remedy  this  state  of  tilings  was  the  object  of  his  lecture.  But 
lie  emphasised  that,  above  all,  in  an  army  preventive  measures  were  the 
chief  work  of  the  army  doctor,  as  an  ounce  of  prevention  was  worth  a  ton 
of  cure.  Moreover  it  was  efficients  that  generals  commanding  wanted,  not 
s»ck,  hence  the  necessity  for  the  greatest  attention  being  paid  to  the 
hygiene  of  the  army,  and  the  absolute  necessity  for  increasing  the  personnel 
of  the  general  hospital  of  to-day  from  122  to  384  non-commissioned  officers 
and  men. 


VITAL  STATISTICS  OF  THE  FRENCH  ARMY. 

The  medical  statistics  of  the  French  Army  for  the  year  1898  (Statisti/iie 
Medicate  de  I’Armde  pendant  V Annie  1898.  Paris  ;  Imprimerie  Na- 
Aionale.  1900)  have  been  published  in  one  largef  volume  will  shirt 


MEDAL  AND  CLASPS  FOR  THE  SOUTH  AFRICAN  WAR. 

An  Army  Order  has  been  issued  awarding  the  medal  and  clasps  for  the 
South  African  war  still  being  waged.  The  clasiis  number  twenty-four, 
and  are  as  follow  ;  “Belmont,”  “Modder  River,”  “ Paardeberg,”  “Drie- 
fontein,”  “Wepener,”  “Johannesburg,”  “Diamond  Hill,”  “Belfast,” 
“  Wittebergen,”  “  Defence  of  Kimberley  ”  “  Relief  of  Kimberley,”  “Defence 
of  Mafeking,”  “Relief  of  Mafeking,”  “  Cape  Colony,”  “  Orange  Free  State,” 
“Transvaal,”  “Rhodesia,”  “Talana,”  “Elandslaagte,”  “Defence  of  Lady¬ 
smith,”  “Tugela  Heights,”  “Relief  of  Ladysmith,”  “Laing’s  Nek,”  and 
“Natal.”  No  individual  can  have  both  the  defence  and  relief  clasps  for 
either  Kimberley,  Mafeking,  or  Ladysmith. 


CIVIL  SALARIED  OFFICERS  OF  NAVAL  ESTABLISHMENTS  AND 
NAVAL  HOSPITALS. 

A  paragraph  appeared  recently  in  a  contemporary  to  the  effect  that  the 
Admiralty  had  recently  decided  that  in  future  civil  salaried  officers  of 
dockyards  and  other  Admiralty  establishments  are  not  as  a  rule  to  be 
admitted  to  the  Royal  Naval  Hospital.  We  are  however  informed  that 
there  must  have  been  some  misunderstanding  on  this  matter.  Civil 
salaried  officers  of  naval  establishments  have  still  all  the  privileges  they 
have  previously  enjoyed. 


MILITARY  TITLES. 

Surgeon-Major  Retired  Pay  writes ;  I  am  surprised  more  comment 
lias  not  arisen  on  Mr.  Brodrick’s  statement  to  the  effect  that  “the  new 
titles  have  not  had  the  best  results.”  Are  these  titles  thereby 
imperilled  ?  Is  this  a  recrudescence  of  hostility  to  them  on  the  part  of 
regimental  officers  ?  or,  did  Mr.  Broderick  mean  that  the  titles  had  not 
attracted  a  sufficient  number  of  candidates  ?  His  sneering  allusion  to 
the  medical  title  of  “Admiral”  hardly  indicated  that.  If  there  is  any 
retrograde  movement  with  regard  to  the  military  status  or  titles  of 
medical  officers,  the  disorganisation  and  collapse  of  the  Medical  Service 
will  soon  be  complete. 


VOLUNTEER  MEDICAL  ASSOCIATION’S  CHALLENGE  SHIELD. 

Surgeon-Major  John  J.  de  Zouche  Marshall,  A.M.R.,  srd  Volunteer 
Battalion  East  Surrey  Regiment,  Honorary  Secretary  (Shortwood, 
Teddington,  S.W.),  writes  :  I  shall  be  glad  to  forward  particulars  of  this 
year’s  competition  for  our  challenge  shield  to  any  Volunteer  medical 
officers  who  have  not  already  received  our  circular.  We  have  this  year 
distributed  the  latter  through  officers  commanding  regimental  district* 
or  brigades  (for  yeomanry  and  infantry),  and  for  other  branches 
through  officers  commanding  units. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Examinations  for  Medical  and  Surgical  Degrees.— Parts  I  and  II  of  the  Third 
Examination  for  the  degrees  of  M.B.  and  B.C.  will  commence  on  Tuesday, 
April  23rd.  The  examination  for  the  degree  of  M.C.  will  commence  on 
Thursday,  April  25th.  The  names  of  candidates  must  be  sent  to  the 
Registrary  on  or  before  Saturday,  April  13th. 


Gi-'A  V  -LiiVkJAA  A  V  XJ  A  i-IDU  LUYT  XI  . 

First  Professional  Examination.— The  following  candidates  have 
passed  this  examination  in  the  subjects  undernoted: 

Botany— J.  B.  Alison,  W.  F.  Archibald,  G.  Banks,  Elizabeth  H.  Brook, 
A.  G.  Cook,  D.  C.  Crole,  J.  Dundas,  S.  C.  Fernando,  O.  M.  Gericke, 
G.  H.  R  Gibson,  O.  C.  Greenidge,  T.  A.  Gregg,  J.  T.  Gunn,  J.  F. 
James,  A.  A.  Jardine.  Olive  T.  Leonard,  A.  S.  Macbeth,  C.  I. 
M  Farlane,  J.  B.  Mackenzie,  H.  G.  Marshall,  W.  Martin,  C.  E.  S. 
Mitchell,  G.  O.  Norrie,  W.  J.  Patterson,  J.  R.  Robertson,  A.  Ross, 
D.  M.  Smith,  A.  A.  Spence,  A.  N.  J.  Vizarat,  R.  W.  L.  Wallace,  J.  A 
von  W.  Wiehe,  R.  M.  Wishart. 

Physics.— J.  C.  D.  Allan,  W.  H.  Armistead,  R.  G.  A.  Bagnall,  F.  Baillie 
C-  F.  Bainbridge,  G.  S.  Banks,  D.  M.  Barker.  G.  G.  Bartholomew 
M.  M  S.  Beg,  J.  F.  Berry,  D.  P.  Blair,  A.  Brown,  H.  Brown,  J.  W. 
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Cairns,  N.  S.  Carmichael,  J.  Chisholm,  H.  P.  Cook,  I.  H.  Cornelius, 

F.  W.  Oragg,  F.  S.  Cumming,  Irene  B.  Cunningham,  A.  B. 
Darling,  Davidina  R.  J.  Davidson,  T.  Davidson,  M.A.,  J.  T. 
Dickson,  N.  C.  Dutt,  C.  E.  Elliston,  H.  F.  Fenton,  F.  E.  Field.  N.  J. 
Finnigan,  G.  H.  L.  Fitzwiiliams,  R.  S.  Frew,  W.  G.  Frolilich, 

L.  P.  M.  Gardner,  Jessie  H.  Gellatly,  G.  H.  R.  Gibson,  J. 
Gilmour.  J.M.  Grant,  T.  Grant.  D.  G.  Gray,  O.  C.  Greenidge,  J. 
Grieve,  J.  C.  Grieve,  J.  Grimoldby,  H.  F.  G.  Hall,  A.  J.  Harpur, 
Ada  A.  Hatchard,  W.  Henderson,  W.  M.  Hewetson,  H.  S.  A.  Hogg, 
Jane  S.  Hogg,  J.  R.  Holgate,  J.  C.  Holm,  F.  O.  Inglis,  J.  Ings,  J.  F. 
James,  A.  A.  Jardine,  J.  M.  C.  Johnston,  J.  T.  G.  Jones,  J.  R.  Kerr, 
Ethel  Landon,  Olive  T.  Leonard,  J.  Lindsay,  J.  A.  Loughridge,  F.  J. 
Luck,  A.  D.  M'Callum,  C.  I.  M‘Farlane,  W.  O.  S.  M‘Gowan,  J.  D. 
M’Kelvie,  D.  F.  Mackenzie,  K.  W.  Mackenzie,  Helen  M.  M‘Millan, 

S.  Macnaughton,  D.  L.  M’Sweeny,  A.  S.  Mactavish,  N.  N.  G.  C. 
M‘Vean,  W.  Magill,  W.  J.  Maloney,  S.  E.  Martin,  A.  Mathieson, 

C.  E.  F.  von  Mengersliausen,  Ada  E.  Miller,  V.  Moralejo,  H.  B. 
Morris,  H.  L.  Morrow,  R.  E.  Moyes,  E.  B.  Munro,  R.  E.  U.  Newman, 

R.  H.  Nolan,  A.  J.  R.  O’Brien,  G.  Ormrod,  Agnes  E.  Porter,  K.  A.  O. 
Quainoo,  Mabel  L.  Ramsay,  H.  E.  Rawlence,  G.  Y.  Richardson, 

T.  E.  Roberts,  J.  R.  Robertson,  W.  K.  Sanderson,  W.  M.  Scott, 
Alice  C.  Sharp,  A.  Simpson,  E.  S.  Simpson,  H.  Smith,  V.  T.  Smith, 
R.  A.  Spence,  H.  Stokes,  S,  H.  S.  Taylor,  Nettie  B.  Turnbull,  R.  C. 
Walker,  H.  C.  Weber,  W.  O.  Welply,  F.  P.  Wernicke,  J.  A.  von  W. 
Wiehe,  Elsie  B.  Wilkie,  R.  Wilkins,  Marian  E.  Wilson,  J.  Young. 

Chemistry— F.  Aifrken,  J.  C.  D.  Allan,  A.  C.  Alport,  W.  Anderson,  G.  S. 
Banks,  D.  M.  Barker,  W.  J.  E.  Bell,  A.  M.  Black,  N.  Black,  R.  Blad- 
worth,  D.  B.  Blair,  G.  Blair,  H.  Brown,  T.  Campbell,  H.  M.  Cargin, 
N.  S.  Carmichael,  J.  Chisholm,  Marjorie  Duake-Cohen,  I.  H.  Cor¬ 
nelius,  F.  W.  Cragg,  J.  G.  Craig,  D.  C.  Crole,  J.  A.  Cruikshank,  Irene 

B.  Cunningham,  Davidina  R.  J.  Davidson,  L.  F.  Dawson,  E.  G. 
Deverell,  J.  M.  Dickson,  J.  T.  Dickson,  G.  T.  Drummond,  H.  A. 
Edwards,  C.  E.  Elliston,  S.  C.  Fernando,  F.  E.  Field.  M.  J.  Finnigan, 

R.  S.  Frew,  W.  G.  Frohlich,  L.  P.  M.  Gardner,  Jessie  H.  Galletly,  J. 

M.  Grant,  D.  G.  Gray,  O.  C.  Greenidge,  T.  A.  Gregg,  J.  Grimoldby, 

G.  Hadden,  J.  D.  Harmer,  A.  J.  Harpur,  T.  E.  Hsrris,  Ada  A. 
Hatchard,  A.  S.  Ilendrie,  W.  M.  Hewetson,  R.  W.  D.  Hewson,  J.  R. 
Holgate,  J.  C.  Holm,  G.  H.  Howe,  J.  G.  Hume,  F.  O.  Inglis,  T. 
Scoresby-Jackson,  J.  F.  James,  J.  P.  S.  Jamieson,  J.  R.  Kerr,  Olive 
T.  Leonard,  J.  Lindsay,  S.  M.  Livesay,  W.  L.  Locke,  J.  A.  Lough¬ 
ridge,  W.  Lumsden,  P.  M’Dermid,  J.  F.  Mackay,  J.  D.  M’Kelvie,  A. 

C.  M’Master,  Helen  M.  M’Millan,  S.  MacNaughton,  D.L.  M’Sweeney, 

N.  N.  G.  C.  M’Vean,  W.  J.  Maloney,  S.  E.  Martin,  W.  Martin,  A. 
Mathieson.  H.  Millar,  A.  I.  Miller,  II.  P.  Milligan,  J.  S.  Mitchell,  H. 

B.  Morris,  H.  Mowat,  R.  E.  Moyes,  E.  B.  Munro,  R.  R.  Murray,  G.  P. 
Norman,  H.  J.  Norman,  A.  J.  R.  O’Brien,  A.  A.  Ollivierre,  J.  S. 
Orwin,  W.  Patton,  A.  C.  Pickering,  Agnes  E.  Porter,  K.  A.  O. 
Quainoo,  H.  E.  Rawlence,  H.  D.  Robb,  J.  R.  Robertson,  J.  Z.  H. 
Rousseau,  W.  M.  Scott,  S.  C.  Sen,  Alice  C.  Sharp,  D.  W.  Sibbald,  E. 
M.  Simmers,  O.  Smith,  S.  A.  Smith,  T.  R.  Smith,  W.  T.  Smith.  W. 
Stenhouse,  H.  G.  Sutherland,  W.  J.  Taggart,  J.  R.  Tannahill,  W.  B. 
Tannahill,  R.  B.  Thomson,  F.  J.  G.  Tocker,  Nettie  B.  Turnbull,  E. 
Valenzia,  Frances  M.  Wakefield,  R.  C.  Walker,  H.  E.  A.  Washbourn, 

H.  Ci  Weber,  J.  S.  R.  Weir,  W.  O.  Welply,  F.  P.  Wernicke,  Elsie  B. 
Wilkie,  R.  Wilkins,  H.  C.  Wilson,  R.  M.  Wishart,  J.  Young. 

Second  Professional  Examination  for  Degrees  in  Medicine  and 
in  Surgery.— The  following  candidates  have  passed  this  examination: 

J.  A.  Anderson,  L.  Atkinson,  C.  M.  Begg,  J.  Bentley,  A.  W.  Beveridge, 
J.  C.  Blackwell,  F.  H.  Borthwick,  E.  C.  Brown,  G.  L.  Brunton,  A. 
Buchanan,  R.  A.  Chambers,  C.  H.  Craig,  R.  W.  Craig,  C.  S.  Crich¬ 
ton,  H.  Carmen,  A.  Dangerfield,  H.  S.  Davidson,  J.  Davidson,  W.  H. 
Davison,  D.  E.  Derry,  A.  C.  Devereaux,  J.  M.  Dewar,  J.  Donaldson, 
M.A.,  A.  M.  Dryden,  G.  J.  Farie,  J.  Findlay,  J.  Fortune,  A.  C. 
Geddes,  C.  R.  Gibson  (with  distinction),  J.  D.  Giles,  J.  Girdwood,  A. 
Gray,  M.A.,  A.  A.  Hall,  M.A.  (with  distinction),  C.  R.  F.  Hartley,  G. 
Henderson,  M.A.,  R.  L.  Henderson,  A.  E.  Hodgson,  A.  F.  Hughes, 
J.  MacP.  Johnston,  R.  W.  Johnstone.  J.  H.  Kay.  J.  W.  Keay,  I.  C. 
Keir,  J.  M.  Kirkness  (with  distinction),  L.  A. “H.  Lack  (with  dis¬ 
tinction),  F.  W.  Lundie,  G.  S.  Mackay,  W.  M  Rarer),  J.  B.  Neill,  J. 
M.  Macrae,  P.  W.  Mason,  A.  S.  Millard,  E.  H.  S.  Milln,  W.  C. 
Morton,  M.A.  (with  distinction),  E.  Muir,  C.  H.  Muller,  H.  L. 
Munro,  D.  M‘K.  Newton,  H.  Overy,  T.  C.  E.  Pafrry,  D.  D.  Paton,  T. 
Peebles,  J.  A.  Pottinger,  W.  Roadman,  J.  A.  Roux,  B.A.,  N.  C. 
Rutherford,  D.  G.  A.  Scott,  G.  H.  Skinner,  S.  W.  Smith,  H.  Speirs, 

A.  B.  M.  Thomson,  L.  Turiansky,  R.  Veitch,  W.  R.  S.  Watkins,  G.  J. 
Wentzel,  D.  H.  Wessels,  W.  D.  Wright,  G.  W.  Young.  Old  regula¬ 
tions  :  R.  J.  Irving,  B.Sc.,  and  J.  O.  Williams. 

The  following  candidates  have  passed  this  examination  in  Anatomy  and 
Physiology  :  C.  Reece,  F.  G.  Saleeby,  W.  Sanderson,  J.  Ilenderson-Smith, 
j.  Tait,  A.  Chad,  and  T.  Woodward. 

Third  Professional  Examination  for  Degrees  in  Medicine  and 
Surgery.— The  following  candidates  have  passed  this  examination  : 

L.  Anderson,  R.  G.  Archibald,  J.  Arthur,  M.  Ashruf,  ;A.  K. 
Baxter,  B.  Blacklock,  C.  H.  Bosenberg,  J.  R.  Bossmann,  E.  A. 
Braine,  M.A.;  G.  B.  Brand,  R.  D.  Brown,  W.  A.  Brown,  B.Sc.;  A. 
Brownlie,  D.  M.  Callender,  M.A.;  C.  M.  Campbell,  M.A.,  B.Sc.;  G.  S. 
Casey,  J.  C.  G.  Carmichael,  T.  F.  Cavanagh,  A.  M.  Caverhill,  J.  H. 
Connolly,  T.  M.  Cuthbert,  M.  Davies,  F.  J.  Dawson,  I.  Dommisse,  C. 

B.  Brew,  J.  Dunbar,  J.  F.  Duncan,  J.  Dunlop,  S.  A.  Ellerbek,  J. 

S.  Elliott,  S.  C.  Ellison,  A.  M.  Fell,  S.  Gilford  (with  special  distinc¬ 
tion),  A.  Gillespie,  D.  P.  Goil,  W.  Goodchild,  T.  Gowans,  A.  Grant, 
J.  P.  Grant,  B.Sc.;  Mabel  D.  Gulland,  J.  F.  Haegert,  T.  B.  Hamilton, 

D.  J.  llamman,  H.  Harding,  F.  M.  Harper,  A.  W.  M.  Harvey, 
A.  W.  Hanman,  H.  Herd,  M.A.  ;  M.  Holmes,  W.  Hume, 
R.  C.  Irvine,  H.  Kerr,  R.  D.  Kidd,  J.  Kirkwood,  H.  A. 
Knight,  H.  Kromer,  V.  Langmore,  Nora  Lenwood,  W.  Lilico, 

D.  Lonmer,  R.  C.  Low  (with  distinction),  W.  F.  Mac¬ 
donald,  D.  R.  Macgregor  (with  distinction),  J.  N.  M’Keand,  W. 
MRachlan,  S.  W.  Maclean,  R.  P.  M’Neill,  C.  E.  Marshall,  W.  E. 
Marshall,  J.  K.  Matheson,  P.  Mathews,  R.  J.  Mayberry,  A.  M.  Moll, 
J,  H.  Montgomery,  S.  A.  Moore,  A.  E.  Morton,  P.  II.  Mules,  R.  A. 


Munro,  D.  A.  W.  Murray,  W.  Newlands,  M.A.,  B.Sc. :  T.  H.  Osier, 
Sophie  Palmer.  J.  H.  H.  Pirie,  B.Sc. ;  H.  Porter,  B.Sc. ;  Agnes 
M'Pringle,  J.  J.  Redhead,  A.  B.  Remedios,  H.  H.  Roberts,  A.  B. 
Ross,  M.A.,  T.  W.  E.  Ross,  A.  J.  Rowan,  R.  E.  Russell,  C.  W.  E. 
Rutherford,  J.  Scobie,  J.  S.  Sewell,  A.  M‘G.  Sharp,  M.A.,  E.  S. 
Sharpe,  C.  J.  Shaw  (with  distinction),  M.  Sinclair,  W.  F.  Smeall,  J. 
M.  Smith,  R.  Sproule,  E.  Steyn,  H.  M.  Stumbles,  G.  L.  Thompson, 
P.  Vickers,'  D.  L.  Wall,  B.  P.  Watson,  P.  Weatlierbie,  J.  Weir,  S.  A. 

K.  Wilson,  M.A.,  and  E.  E.  Wood. 

C.  H.  Houghton  lias  passed  in  the  subject  of  Pathology  in  this  examine 
tion.  _ 


Seattle  (13.).  R.  D.  Bell,  M.A.  (B.,  P.),  J.  C.  Boswortn  (Z.>.  x.  T  .  Howie 
C.),  F.  Breoliin  (B.,  P.),  C.  Brown  (B.),  C.  Burns  (B.,  P  ),  G.  Y.  Cald¬ 
well  (P.),  D.  L.  Carmichael  (Z.),  R.  B.  Carslaw,  M.A.  r(B.,  Z.), 
1.  Clark  (Z.,  C.),  A.  D.  Cowan  (Z.,  C.),  R.  W.  Dale  (Z., 


UNIVERSITY  OF  GLASGOW. 

First  Professional  Examination  for  the  Degree  of  Bachelor  of 
Medicine  (M.B)  and  Bachelor  of  Surgery  (Ch.B.).— The  following 
have  passed  this  examination  in  the  subjects  indicated  (B.,  Botany; 
Z.,  Zoology  ;  P.,  Physics  ;  C.,  Chemistry) : 

W.  Allan  (P.),  W.  S.  Allan  (P.,  C.),  A.  Allison  (Z.,  C.),  G.  V.  Anderson  (B., 
Z,),  D.  Arbuckle  (B.,  Z.,  C.),  A.  H.  Arnott  (B„  Z.),  J.  H.  Baird  (Z„  C.), 

T.  Barbour  (B.,  Z  ),  H.  Barr  (Z.,  P.,  C.),  G.  D.  M.  Beaton  (Z..  C.),  G. 
Beattie  (B.),  R.  D.  Bell,  M.A.  (B„  P.),  J.  C.  Bosworth  (Z.),  T.  F.  Bowie 

(C  ),r  -  •  •  -  -■  ~  m  "  'r 

well 

C.'),  r7'J.  Driscoll  (Z„  C.),  E.  J.  Dyke  (Z.),  H.  W.  Dyke  <Z. 

C. ),  J.  Fairley  (Z„  C.),  H.  P.  Fairlie  (Z.,  C.),  A.  B.  Ferguson  (Z.,  C.), 

E.  J.  Fitzgerald  (B.,  P.),  T.  H.  Forrest  (Z.,  C.),  T.  S.  Forrest  (B.,  Z.), 
W.  Gilchrist  (B.,  P.),  W.  H.  Gillatt  (C.),  J.  Glaister  (Z.,  P.),  W.  Grier 
(Z..  C.).  C.  F.  D.  Hammond (B.),  J.  D.  Hart(Z.,  C.),  F.  Hauxwell  (Z.,  C  ), 
J.  W.  Hay  (P.,  C.),  R.  M’C.  Hill  (B.,  Z.).  L.  Hislop  (P.),  R.  Howell  (P.),  J. 
Hunter  (Z„  C.),  H.  S.  Hutchison  (Z.,  C.),  W.  B.  Jack  (Z„  C.),  A. 
Jamieson  (P.),  J.  T.  Kirkland  (B.,  Z.),  W.  L.  Kirkwood  (Z.,  C.),  G.  H. 
Logan  (Z.,  C.),  J.  G.  M’Cutcheon  (P.),  W.  G.  Macdonald,  M.A.  (Z.,  C.), 

D.  M’Ewan  (Z.,  C.),  H.  A.  Macewen  (Z.,  C.),  J.  Macintyre  (Z  ,  C.),  M. 
MTntyre  (Z.,  P.),  C.  G.  Mackay  (P.),  F.  J.  Mackay  (B.,  Z.).  J.  H. 
M'Kay  (Z,  C.),  R.  Mackinnon  (B.,  C.),  N.  H.  W.  Maclaren  (Z.),  R. 
MReod  (C.),  W.  Macleod  (Z.),  M.  T.  D.  M’Murrich  (Z.,  C.),  H. 
MacNaught  (Z.,  C.),  W.  H.  Manson  (Z.),  R.  May  (Z.,  C.),  H.  J.  Milli¬ 
gan  (Z.,  C.),  J.  Moffatt  (B.),  M.  Munro  (P.,  C.),  F.  A.  Murray  (P.),  P.  J. 

-  O’Hare  (Z),  J.  C.  Pickup  (P.,  C.),  H.  S.  Ranken  (Z.,  C.),  C.  D.  Rankin 
(B.,Z„  P„  C.),  T.  T.  Rankin  (Z.,  C.),  J.  Reid  (Z„  C.),  J.  M.  Renton  (Z., 
C.),  J.  W.  Richmond  (P.),  A.  Robertson  (Z.,  C.),  J.  M.  Ross(B.,  Z.),  A, 
C.  Russell  (Z.,  C.),  J.  C.  Russell,  M.A.  (Z.),  E.  L.  A.  Sieger  (Z.,  C.),  W. 
H.  Sieger  (B.,  Z.,  P..  C.),  J.  C.  D.  Simpson  (B.),  R.  A.  Slater  (B.,  P.>, 
M.  W.  Smith  (C.),  J.  Stevenson  (B.,  Z.),  A.  A.  Stewart  (B.,  Z  ),  D. 
Stewart  (Z.),  J.  Stewart  (B„  P.).  W.  A.  Stuart  (Z.,  C.),  J.  R.  Suther¬ 
land  (Z„  C.),  J.  Taylor  (B.,  Z„  P..  C.),  T.  Thom  (Z.,  C.),  J.  J.  Townley 
(P.),  W.  Y.  Turner  (P„  C.),  W.  L.  Walker  (C.).  A.  M.  Watson  (C.),  T.  M. 
Watt  (B.,  P.),  W.  A.  Wilson  (Z.),  G.  Young  (Z.,  C.) 

Women  :  B.  S.  Alexander  (B.),  J.  T.  Clark  (P  ,  C.),  K.  R.  M.  Lucas  (B.),  A, 
M’Pliun  (P.),  E.  M.  M’Vail  (P..  C.),  F.  Mann  (P„  C.),  J.  E.  Munro  (C.), 
J.  D.  Rankin,  M.A.  (C.),  L.  Smellie  (B.,  C.),  M.  Spence  (P.,  C.),  C.  G. 
Thomlinson  (P.,  C.),  A.  M.  Yates  (B.,  Z.). 

Second  Professional  Examination.— The  following  have  passed  this 
examination  in  the  subjects  indicated  (A.,  Anatomy;  P.,  Physiology;  M., 
Materia  Medica  and  Therapeutics) : 

R.  Adam  (A.,  P.),  W.  K.  Anderson  (A.,  M.),  J.  W.  Arthur  (A.,  P.),  R.  J. 
Arthur  (A.,  P.,  M.),  T.  Ballantyne  (A.),  A.  F.  Bell  (A.,  P.),  T.  Bennett, 
M.A.  (A.,  P  ),  A.  G.  Bisset(M.),  A.  Blair  (P„  M  ),  W.  T.  Bolton  (A.,  P., 
M.),  J.  C.  Bringan  (P.,  M.),  J.  Brown  (M.),  R.  Bruce  (A.,  P.),  J.  M.  H. 
Caldwell  (P.),  A.  Campbell  (A.,  P.),  R.  II.  Campbell  (P.),  R.  P.  Cart¬ 
wright  (P.),  J.  C.  Christie  (A.),  A.  E.  Clark  (A.,  P.,  M.),  D.  W.  David¬ 
son  (A.,  P.),  H.  C.  Davies  (P.),  J.  Dick,  M.A.  (A.),  M.  I.  Dick  (A.,  P., 
M.),  W.  Dick  (A.),  D.  Dickie  (A.,  P.),  II.  M‘M.  Donaldson  (P.),  G.  H. 
Downie  (P.),  D.  G.  Dykes  (A.,  P.,  M.),  J.  Eadie  (A.,  P.,  M.),  C.  C.  Fin- 
lator  (A.,  P„  M.),  E.  D.  Gairdner  (A.,  P.),  G.  Garry  (P.),  W.  W. 
George  (A.).  G.  Gordon  (M.),  W.  Harvey  (A.,  P.),  J.  T.  Kelly  (P.),  J.  M. 
Kelly  (P.,  M.)>  A.  D.  Kennedy  (P.),  R.  D.  Kennedy  (M.),  J.  Kerr  (P.), 
R.  Laurie  (A.,  P.,  M.),  A.  Leggat  (M.),  A.  Leitch  (M.),  W.  J.  Logie  (A.), 
T.  W.  Love  (A.,  P.),  D.  MacAnlay  (M.),  J.  D.  M‘Culloch(A.,  P.,M.),  A.  A. 
MacFarlane  (M.),  D.  D.  F.  Macintyre  (M.),  J.  M.  MacKellar  (A.,  P., 
M.),  I.  M’Kenzie,  M.A.  (M.),  A.  S.  M’Millan  (A.,  P.,  M.),  J.  R. 
M’Vail  (M.),  J.  A.  Macvea  (A.,  P.,  M.),  A.  A.  M’Whan  (A.,  M.),  W, 
Main  (P.),  A.  Matheson,  M.A.  (A.,  P.),  P.  Millar  (P.,  M.),  A.  J. 
Mitchell  (P.),  S.  Mort  (A.,  P.,  M.),  G.  Muir  (P.,  M.),  A.  H.  Napier  (P. 
M.),  D.  Penman  (A.,  P.),  A.  M‘M.  Pollock,  (A.,  P.),  W.  Rankin,  M.A., 
(A.,  P.,  M.),  D.  F.  Riddell,  M.A.  (A.,  P„  M.),  P.  H.  Robertson  (A.,  P.), 
R.  C.  J.  Schlomka  (A.),  F.  D.  Scott  (A.,  P.),  W.  G.  Shand  (A.,  P.,  M.), 

L.  D.  Shaw  (M.),  J.  B.  Stevenson  (A.,  P.),  W.  D.  H.  Stevenson,  M.A. 
(A.,  P.),  J.  B.  Stewart  (A.),  W.  Stewart  (A.,  P.),  A.  W.  Sutherland, 

M. A.  (A.,  P.,  M.),  J.  W.  Sutherland  (A.,  P.,  M.),  P.  L.  Sutherland  (A., 
P.),  J.  Walker,  M.A.  (A.,  P.),  H.  F.  Warwick  (A.),  W.  N.  W.  Watson 
(A.,  P.),  R.  T.  Wells.  M.A.  (M.),  J.  F.  Weston  (A.  P.),  J.  White,  M.A.. 
B.Sc.  (M.),  G.  J.  Williams  (A.,  P.),  J.  Wilson  (A.,  P.,  M.),  E.  Wright 
(P.),  II.  Young  (A.,  P.),  J.  Young,  Glasgow  (A.,  P.),  W.  Young  (M.). 

Women  :  J.  Auld  (P.),  A.  M‘C.  Black  (P.,  M.),  A.  W.  Cameron  (P.),  M  flC. 
Cameron  (A.,  P.),  E.  L.  Chapman  (P.),  J.  G.  Duncan  (A.,  P.),  J.  R.  F. 
Gilmour  (A.,  P.),  M.  Hardy  (A.,  P.),  A.  W.  Maclean  (P.).  M.  L. 
M’Neill  (A.,  P.),  A.  P.  Martin  (P.,  M.),  E.  J.  Miller  (A.,  P.).  I.  D. 
Mitchell  (A.,  P.),  C.  R.  Park  (P.).  E.  J.  M.  Pryce  (P.),  M.  H.  Smart 
(A.,  P.),  J.  M.  Stewart  (A.,  P.),  E.  T.  Talbert  (A.,  P.),  J.  G.  Waddell 
(A.  P.). 

Third ’professional  Examination.— The  following  have  passed  this 
examination  in  the  subjects  indicated  (P.,  Pathology ;  M.,  Medical  Juris¬ 
prudence  and  Public  Health) : 

W.  Armitage  (M.),  A.  G.  Banks  (P.,  M.),  R.  Bryson  (M.),  G.  F.  Buchan 
(P„  M.j,  J.  J.  Y.  Campbell  (P.,  M.),  A.  A.  Carruthers  (P.),  W.  B. 
Chapman  (P„  M.),  E.  H.  Cramb  (P„  M.),  H.  W.  Crawford  (P.,  M.),  A. 
Dick  (P.,  M.),  D.  Douglas,  M.A.  (P„  M.),  A.  R.  Dow  (P.,  M.),  W.  Dow  (P.), 
J.  Ferguson,  M.A.  (P.,  M.),  T.  Forsyth  (P.,  M.),  J.  A.  Garden  <P.,M.), 
J.  R.  Gilmour  (M.),  J.  M.  Gordon  (P.,  M).,  J.  Guthrie  (P.,  M.),  J.  A. 
Hagerty  (P.),  R.  D.  Hodge  (P.,  M.),  J.  B.  D.  Hunter  (P.,  M.),  E.  D. 
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Jackson  (P„  M.),  G.  R.  Jeffrey  (P„  M.),  W.  F.  Kay  (P.,  M.),  J. 

Kennedy  (M.),  A.  M.  Kerr  (P„  M.),  S.  E.  Lewis  (P.,  M.),  J.  P.  Lusk 

(M  ),  D.  D.  M'Dougall,  M.A.  (P.),  A.  Macintyre  (P.,  M.),  J.  C. 

<P“  M-)>  T-  M  Laren  (P.,  M.).  A.  Maclean  (M.),  J.  Maclean 
D- H.  MacPhail  (P.,  M.),  R.  Makins  (P.,  M  ),  R.  H.  Manson 
(M.).  H.  S.  Martyn,  M.A.  (P.),  R.  Menzies  (P.),  J.  G.  Miller  (P.,  M.), 
<p-’  M-)>  J-  Muir  (p-i  M.),  J.  S.  Nicolson  (P.,  M.),  R.  Orr 
ffLTLRa£kln®,  <p  ’  M->.  J-  M-  Reid  (P.),  T.  Richmond  (P„  M.),  D. 
Riddell  (P.,  M.),  W.  Robertson  (Blackwood)  (P.,  M.),  N.  C.  Rogers 
p-).  J.  Russell  (M.),  M.  B.  G.  Sinnette  (P.,  M.),  J.  W.  Smith  (P.,  M.), 
R.  C.  Smith  (P.,  M.),  D.  Spence  (P.,  M.),  J.  Stevenson  (P.,  M.),  R.  R. 
Swan(p.,M.),  W.  W.  Turner  (P.,  M.),  J.  Unsworth  (P.,  M.),  T.  I. 

Wallace  (P  M.)  A.  B.  Watt  (P„  M.),  P.  M.  Waugh  (P„  M.),  D.  A. 

Wilson  (P.,  M.),  J.  Wilson  (M.).  ’ 

Women  :  H.  S.  Baird,  B.A.  (P.),  J.  S.  MacEwen  (P.,  M.). 

VICTORIA  UNIVERSITY. 

Second  E^junation  in  Medicine. — The  following  candidates  have 
satisfied  the  examiners  in  the  subjects  undernoted 
Anatomy  and  Physiology.— J .  Battersby,  Owens :  A.  N.  Benson,  Owens  • 
A.  Boothroyd,  Owens;  A.  Boyle,  Yorks. ;  W.  E.  Brierley,  Yorks  • 
H.  Buck  Owens;  L.  Clay,  Owens;  R.  Coates,  Yorks. ;  T.  Coogam 
Owens;  E.  Cundall,  Yorks. ;  A.  M.  Deane,  Yorks. ;  D.  Elder,  Univ. ; 

J  L.  1  alconer,  Owens;  E.  Gibson,  Univ. ;  T.  Glover,  Owens;  J.  W. 
Hartley,  Owens  ;  *H.  D.  Haworth,  Owens ;  S.  L.  Heald,  Yorks.  ;  J. 
P.  Henderson,  Univ.  ;  A.  Hendry,  Univ. ;  W.  E.  Hewitt,  Univ. ;  II.  ' 
Hodge,  Owens ;  C.  A.  Hughes,  Univ. ;  A.  D.  Hunt,  Univ. ;  H.  R 
Hurter,  Univ. ;  H.  Irving,  Owens ;  J.  M.  H.  Jones,  Owens;  G  H 
Joseph,  Univ. ;  G.  Laurence,  Univ. ;  J.  T.  Lloyd,  Univ. ;  T.  W.  Lons¬ 
dale,  Owens ;  H.  J.  Macvean,  Yorks. ;  J.  de  V.  Mather,  Owens  ;  H  J 
Moon.  Owens ;  D.  J.  Mulholland,  Univ. ;  G.  G.  Parkin,  Owens ;  F.  G. 
Pell-Ilderton,  Owens;  R.  N.  Porter,  Owens;  W.  B.  Ramsden 
Owens;  F.  Robinson,  Owens:  F.  H.  Salisbury,  Univ.  ;  J.  L.  Scliil- 
ling,  Yorks. ;  W.  G.  Scott,  Yorks. ;  H.  Simms,  Owens;  R.  T.  Slinger, 
Owens;  J.  C.  Smyth,  Owens;  R.  H.  Swindells,  Owens;  A.  B.  Sykes, 
Univ. ;  F.  P.  S.  Thomas,  Owens;  H.  G.  Thompson,  Univ. ;  L.  Thorp 
Owens;  M.  G.  L.  Walker,  Yorks. ;  D.  Wardleworth,  Owens;  S.  H 
West;  Owens ;  :E.  M.  Wilkins,  Owens. 

Materia  Medica  and  Pharmacy— A.  Anderson,  Yorks.;  N.  Bradley,  Univ.- 

C.  H.  Bromhall,  Owens  ;  J.  G.  da  Cunha,  Owens ;  J.  A.  Davies’ 
Owens;  E.  S.  H.  Gill,  Univ.;  H.  E.  Holmes,  Owens;  L.  Hutchinson 
Univ.;  W.  Longley,  Yorks.;  H.  McManus,  Univ.;  D.  J.  Mulholland, 
Umv.;  C.  S.  O’Neill,  Owens;  E.  W.  Reed,  Yorks:  S.  H.  Ryan,  Owens 
W.  F.  Shaw,  Owens ;  I.  C.  Thorburn,  Univ.;  W.  F.  J.  Whitley,  Yorks. 

Examination  in  Medicine. — The  following  candidates  have 
satisfied  the  examiners : 

Part  L—D.  M.  Alexander,  Univ.;  H.  M.  Berry,  Univ.;  J.  E.  Bolton, 
Yorks.;  G.  G.  Buckley,  Owens ;  R.  N.  Butterworth,  Yorks.:  W  H 
Canter,  Yorks.;  R,  B.  Fletcher,  Owens;  .  .  A.  C.  Forsyth,  Yorks.; 

D.  G.  Gellatly,  Owens ;  W.  S.  Holmes,  Owens  ;  J.  A.  Johnson,  Univ  • 

C.  O.  Jones,  Univ.;  R.  J.  Jones,  Univ.;  W.  G.  Kinton,  Owens ;  W.  L 
Maccormac,  Yorks.;  S.  Platts,  Yorks.;  A.  H.  Radcliffe,  Yorks.;  E.  E 
Roberts,  Univ.;  F.  Sugden,  Yorks.;  S.  W.  SwindeUs,  Owens. 

Part  II—  J.  T.  Bailey,  Owens;  J.  W.  H.  Brown,  Yorks.;  C.  W.  Budden, 
Univ.;  J.  S.  Byrne,  Univ.;  A.  C.  Clarke,  Owens;  C.  H.  Dawson, 
Owens ;  T.  L.  Fennell,  Owens ;  R.  F.  Ferris,  Owens  ;  R.  T.  Forster, 
Yorks.;  J.  P.  Good,  Owens ;  R.  Gordon,  Owens;  F.  G.  Hack,  Owens; 
H.  S.  Lister,  Owens;  J.  Mcllraith,  Owens;  A.  F.  Martin,  Yorks- 
A.  Ramsbottom,  Owens;  C.  W.  S.  Saberton,  Owens;  H.  Slater, 
Owens  ;  T.  Tierney,  Owens;  R.  D.  Willcocks,  Univ.;  H.  M.  William¬ 
son,  Owens. 

The  degrees  of  M.B.  andB.Ch.  were  conferred  on  the  successful  can¬ 
didates  in  Part  II  at  the  Degree  Ceremony  held  at  Owens  College  on 
Friday,  March  29th. 

*  University  Scholarship. 

CONJOINT  BOARD  IN  IRELAND. 

Preliminary  Examination. — Candidates  have  passed  this  examination 
as  undemoted : 

Honours,  in  order  of  merit.— J.  J.  Hogan,  A.  Baker,  T.  I.  Alexander, 

J.  Lynch;  E.  Hutchins  and  P.  J.  Rooney  equal. 

Pass-r9:  Earry,  J.  Burke,  I.  Clarke,  E.  V.  Connellan,  M.  J.  Coyne, 
W.  G.  Edwards,  G.  Francis,  T.  Fehily,  M.  J.  Glaney,  F.  A.  Heney 
V’,?u,?hes’  E.  C.  A.  Leeper,  W.  Maher,  R.  Martin,  J.  E.  Moffatt, 

J.  W.  Moran,  J.  G.  Morgan,  W.  H.  McCarthy,  F.  J.  H.  Mackintosh, 

A.  D.  McMurray,  E.  R.  Nichols,  C.  O’Beirne-Ryan,  M.  W.  Phipps, 

J.  S.  J.  Willan. 

-  following  have  passed  the  Conjoint  Examination  for  the  Diploma 
m  Public  Health  :  J.  Beatty,  M.D.Univ.  Dub. ;  D.  C.  Moore,  M.B.,  R.U.I. ; 

E.  S.  Stokes,  M.B. Sydney  (Honours). 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  II. — Tlic  following  candidates  have  passed 

Anatomy. — H.  Bacon,  Cambridge  and  Guy’s  Hospital;  B.  F.  Board, 
Royal  Free  Hospital;  J.  M.  Burke,  Cork  and  Galway:  P.  Butler, 
Birmingham;  W.  R.  Clarke,  University  College  Hospital;  E. 
M.  Forsyth.  Royal  Free  Hospital;  A.  F.  Heald,  Cambridge;  H. 
Leach,  Leeds;  D.  Mann,  Royal  Free  Hospital ;  J.  A.  Renshaw,  Man¬ 
chester;  J.  H.  K.  Sykes,  Leeds. 

Physiology.— A.  J.  Ambrose,  Westminster  Hospital ;  B.  F.  Board,  Royal 
Free  Hospital ;  P.  Butler,  Birmingham ;  E.  M.  Forsyth,  Royal  Free 
Hospital ;  G.  P.  K.  Grey,  Middlesex  Hospital ;  H.  Leach,  Leeds ; 

D.  Mann,  Royal  Free  Hospital ;  J.  A.  Renshaw,  Manchester ;  J.  H. 

K.  Sykes,  Leeds  ;  J.  M.  Wall,  St.  Thomas’s  Hospital. 


_  No  Passports  for  Lepers. — In  accordance  with  a  conven¬ 
tion  recently  made  between  Germany,  Russia,  and  Roumania, 
no  passport  is  to  be  granted  by  any  of  these  countries  that 
would  enable  a  leper  to  travel  from  one  to  another.  It  is 
hoped  by  this  means  to  prevent  the  spread  of  the  disease. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London  6  6co 
mrths  and  4,450  deaths  were  registered  during  the  week  ending  Saturday 
March  30th  The  annual  rate  of  mortality  in  these  towns,  which  had 
9®®£  21 -5’  18-9,  and  18.4  per  1,000  in  the  four  preceding  weeks,  rose 

duung  that  week  to  19.7  per  i,oco.  The  rates  in  the  several  towns  ranged 
5OI\f2'8  ln  Croydon,  13-0  in  West  Ham,  14.0  in  Birkenhead,  and  14  0  in 
Brighton,  to  23.2  in  Huddersfield  and  in  Newcastle,  23.4  in  Birmingham 
Liverpool,  and  =9-7  in  Plymouth.  In  the  thirty-two  large  provinciai 
ie  m?an  death-rate  was  20.5  per  1,000,  and  exceeded  by  2.1  the  rate 
in  London,  which  was  18.4  per  1,000.  The  zymotic  death-rate  in 
the  thirty-three  towns  averaged  1.9  per  1,000;  in  London  this  death-rate 
was  equal  to  r.8  per  1,000,  while  it  averaged  1.9  in  the  thirty-two  provincial 
towns,  among  which  the  highest  zymotic  death-rates  were  3.1  in  Birken- 
d®?d,3.2  in  Gateshead,  3  6  in  Liverpool,  and  3.9  in  Hull.  Measles  caused 
L deatli-rate  of  1.7  m  Hull ,  2.2m  Liverpool,  and  2.3  in  Gateshead;  scarlet 
lever  of  1.7  in  Preston  ;  and  whooping  cough  of  1.2  in  Wolverhampton  and 
in  Salford,  1.3  in  Nottingham,  1.4  in  Bristol  and  in  Sunderland.  1  5  in 
Swansea  and  in  Hull,  and  2.2  in  Birkenhead.  In  none  of  the  thirty-three 
towns  did  the  death-rate  from  ‘  fever”  exceed  1.0  per  1,000,  The  so  death* 
Horn  diphtheria  m  the  thirty-three  towns  included  16  in  London  6  in 
Bristol,  6  in  Leicester.  6  in  Sheffield,  and  5  in  Salford.  No  fatal  case  of  small¬ 
pox  was  registered  during  the  week  ending  March  30th,  either  in  London 
01  in  any  of  the  thirty-two  large  provincial  towns, and  no  small-pox  patients 
S  ^r,dfertref“  m  afy  °/ 1.11®  Metropolitan  Asylums  Hospitals. 

Sca,r- ^  f,GveJr  Pat;entf these  Hospitals  and  in  the  London 
Fevei  Hospital,  which  had  declined  from  2,333  to  1,598  at  the  end  of  the 
thirteen  preceding  weeks,  had  further  fallen  to  1,568  on  Saturday  March 
3°  .  i  167  new  cases  were  admitted  during  that  week  against  140, 130  and 
151  in  the  three  preceding  weeks.  ’  J  ’ 

In  thirty-three  of  the  largest  English  towns,  including  London,  6  qoi 
births  and  4,341  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  6tli.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.4  and  19.7  per  1,000  in  the  two  preceding  weeks,  declinod  again  last 
week  to  19.2  per  1,000.  The  rates  in  the  several  towns  ranged  from  o  7  in 
Croydon  11. 8  m  Birkenhead,  12.5  in  Brighton,  and  13.6  in  West  Ham  to 
24.3  m  Manchester  24.7  in  Sallord,  24.8  in  Wolverhampton,  and  27  7  in 
Liverpool.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
20.2,  and  exceeded  by  2.6  per  1,000  the  rate  recorded  in  London,  which  was 
17.6  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
1.7  per  1,000,  and  slightly  exceeded  the  death-rate  from  the  same  diseases 
Ln  London  ;  m  the  thirty-two  large  provincial  towns  the  highest  zymotic 
death-rates  were  2.6  in  Liverpool,  2.7  in  Sheffield,  4.5  in  Sunderland,  and 
6.5  an  Gateshead.  Measles  caused  a  death-rate  of  1.3  in  Bolton  16  in 
Liverpool,  1.7  in  Sunderland,  and  4.6m  Gateshead ;  scarlet  fever  of  11  in 
Blackburn ;  whooping  cough  of  1.0  in  Bristol  and  in  Derby,  1.2  in  Wolver¬ 
hampton,  1.4  in  Sunderland  and  in  Gateshead,  and  1.9  in  Swansea  •  “fever  ” 
of  10  in  Halifax,  and  diaivhoea  of  1.0  in  Halifax.  The  64  deaths  from 
diphtheria  m  the  thirty-three  towns  included  21  in  London,  8  in  Sheffield 
4  in  Leicester,  and  4  in  Salford.  No  fatal  case  of  small-pox  was  registered 
last  week  m  any  of  the'thirty-tliree  large  towns,  and  no  small-pox  patients 
were  under  treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  on 
Saturday  last,  April  6th.  The  number  of  scarlet  fever  patients  in  these 
hospitals  and  in  the  London  Fever  Hospital,  which  had  declined  from 
2,535  to  1,568  at  the  end  of  the  fourteen  preceding  weeks,  had  risen  again  to 
1,572  on  Saturday  last ;  180  new  cases  were  admitted  during  the  week 
against  130, 151,  and  167  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  March  30th,  945  births  and  678  deaths 
were  registered  m  eight  of  the  principal  Scocth  towns.  The  annual  rate  oi 
mortality  m  these  towns,  which  had  declined  from  24.5  to  21  1  per  1  000  in 
the  four  preceding  weeks,  rose  again  in  the  week  ending  March  30th  to  21  6 
and  was  1.9  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged,  from  15. 1  in  Perth  and  18. 1  in  -Dundee,  to  22.8  in  Glasgow  and 
24.0  m  Edinburgh.  The  zymotic  death-rate  in  these  towns  averaged  3  o 
per  1,000,  the  highest  being  recorded  in  Leith  and  in  Paisley  The  rii 
deaths  registered  in  Glasgow  included  10  from  small-pox,  5  from  measles 
3  from  scarlet  fever,  2  from  diphtheria,  14  from  whooping-cough  2  from’ 
lever,  and  8  Irom  diarrhoea.  Eight  fatal  cases  of  measles,  2  of  diphtheria 
5  91  whooping-cough,  and  2  of  diarrhoea  were  recorded  in  Edinburgh’ 
Eight  deaths  from  whooping-cough  and  2  from  diarrhoea  occurred  in 
Dundee;  3  from  measles  and  2  from  diarrhoea  in  Aberdeen  •  q  from 
whooping-cough  in  Leith ;  and  5  from  whooping-cough  and  2  from  diar¬ 
rhoea  in  Paisley. 

During  the  week  ending  Saturday  last,  April  6th,  899  births  and  757 
deaths  were  registered  m  eight  of  the  principal  Scotch  towns  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21  1  and  21  6  per 
1,000  in  the  two  preceding  weeks,  further  rose  last  week  to  24  1  per’i  600 
and  was  4.9  per  1,000  above  the  mean  rate  during  the  same  period  in ’the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  13. 1  m  Leith  and  20.1  in  Edinburgh,  to  26  7  in  Greenock 
and  28.1  in  Paisley.  The  zymotic  death-rate  in  these  towns  averaged  , 
per  1,000  the  highest  rates  being  recorded  in  Glasgow  and  Edinburgh 
The  369  deaths  registered  in  Glasgow  included  5  from  small-pox,  2  from 
measles,  5  from  diphtheria,  31  from  whooping-cough,  4  from  “fever  ”  and 
5  rom  diarrhoea.  Eight  fatal  cases  of  measles,  3  of  diphtheria  Jnd  13  of 
whooping-cough  were  recorded  in  Edinburgh.  Ten  deaths  from  whooping- 
cough  occurred  in  Dundee ;  3  from  measles  in  Leith ;  and  2  from  “  fever  " 
in  Greenock, 
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'THE  NEWCASTLE  SMALL-POX  EPIDEMIC. 

From  statements  made  at  a  recent  meeting  of  the  Newcastle  City  Coun¬ 
cil,  it  appears  that  during  the  previous  ten  weeks  23  cases  of  small-pox 
had  been  reported  from  9  households  in  the  city,  but  apparently  the 
energetic  action  taken  by  the  medical  officer  of  health,  Dr.  Armstrong, 
has  averted  more  serious  results.  In  connection  with  each  case  a  list  of 
“contacts”  was  made,  and  these  persons  were  kept  under  daily  observa¬ 
tion  for  a  period  of  eighteen  days.  Every  small-pox  patient  was 
promptly  removed  to  hospital,  and  the  other  members  of  the  household 
were  taken  to  the  isolation  hospital  to  allow  of  the  disinfection  of  the 
house  and  its  contents.  Of  the  23  cases  4  were  in  unvaccinated  and  19 
in  vaccinated  persons.  Of  the  4  unvaccinated  cases,  1  was  in  the  con¬ 
fluent  form  and  3  were  semi-confluent.  Of  the  19  vaccinated  cases,  3 
were  semi-confluent  and  16  discrete,  several  of  the  latter  having  only  two 
•or  three  abortive  spots  and  not  being  actually  indisposed.  While  the 
unvaccinated  cases  will  be  permanently  and  seriously  scarred,  1  only 
of  the  vaccinated  cases  is  at  all  likely  to  bear  permanent  marks. 


THE  WORKHOUSE  INFIRMARY  NURSING  ASSOCIATION. 

Wf.  regret  to  learn  from  the  twenty-first  report  of  this  valuable  associa¬ 
tion  that  the  “coming  of  age”  of  the  association  is  not  a  new  lease  of  life. 
The  work  done  in  the  past  in  awakening  the  public  and  the  official  con¬ 
science  is  evident  in  every  line  of  the  report,  but  since  the  Order  on 
Nursing  put  forth  by  the  Local  Government  Board  three  years  ago,  it 
must  be  evident  to  anyone  that  the  task  of  training  and  supplying  nurses 
for  Poor-law  work  has  passed  beyond  the  range  of  an  institution  sup¬ 
ported  by  voluntary  contributions.  No  organisation  has  arisen  to  take  its 
place,  so  that  we  may  still  hope  the  Association  will  continue  the  more 
humble,  but  equally  necessary,  work  of  observing  the  progress  of  events, 
and  informing  the  public  on  them.  The  report  has  some  very  interesting 
and  informing  quotations  from  the  reports  of  the  official  inspectors. 


THE  OFFICE  OF  M.O.H.  AND  PUBLIC  ANALYST. 

At  the  last  meeting  of  the  Council  of  the  Metropolitan  Rorougli  of 
Lewisham  a  report  was  brought  up  recommending  that  a  Medical  Officer 
•of  Health  and  Public  Analyst  be  appointed  at  the  salary  of  ^800,  ^600  as 
medical  officer  and  ^200  as  public  analyst,  and  that  the  Council  provide 
and  furnish  a  laboratory.  Dr.  Lorimer  Hart  pointed  out  that  in  view  of  the 
fact  that  Lewisham  was  the  third  largest  borough  of  the  metropolis  it 
would  be  undesirable  that  the  medical  officer  of  health  should  also  hold, 
the  office  of  public  analyst,  since  the  duties  of  the  former  appointment' 
would  be  more  than  sufficient  to  keep  him  fully  employed.  This  view  was 
also  taken  by  Dr.  Smyth  and  Dr.  Visger,  who  thought  that  the  work  would 
be  better  carried  out  if  the  two  offices  were  not  combined  in  the  same 
person.  A  long  debate  ensued,  and  it  was  terminated  by  the  closure, 
when  the  recommendation  of  the  committee  was  adopted.  We  have 
already  expressed  the  opinion  in  general  terms  on  this  point  that  it  is 
not  desirable  that  the  two  offices  should  be  combined,  and  we  can  only 
regret  that  the  Lewisham  Borough  Council  has  not  followed  the  example 
of  the  majority  of  the  larger  provincial  boroughs  in  this  respect.  One  of  the 
speakers  by  some  obscure  process  of  reasoning  appears  to  have  come  to 
the  conclusion  that  the  medical  journals  in  advocating  this  division  of 
appointments  were  in  someway  seeking  to  make  “as  many  professional 
charges  as  possible.”  He  subsequently  withdrew  and  apologised  for  the 
remark,  but  it  was  astounding  that  any  person  should  have  said  anything 
so  foolish.  Public  analysts  are  not  as  a  rule  members  of  the  medical  pro¬ 
fession  at  all. 


SEWAGE-CONTAMINATED  MUSSELS. 

A  n  a  case  heard  recently  at  Yarmouth  against  a  fish  hawker,  it  was  proved 
that  mussels  exposed  by  him  for  sale  were  dangerous  to  health  owing  to 
the  polluted  water  from  which  they  were  taken.  The  certificate  of  Mr. 
W.  C.  C.  Fakes,  of  the  Public  Health  Laboratory  in  Guy’s  Hospital,  was  to 
.  the  effect  that  typical  colon  bacilli  were  present  both  in  the  mussels  and 
iu  the  water  within  the  shells. 


Order,  and  that  paragraph  (7)  of  those  instructions  directs  that  “In  all 
ordinary  cases  of  primary  vaccination  the  public  vatecinator  must  aim 
at  producing  four  separate  good-sized  vesicles  or  groups  of  vesicles  not 
less  than  half  an  inch  from  one  another.  The  total  area  of  vesieulation 
resulting  from  the  vaccination  should  not  be  less  than  half  a  square 
inch.” 

The  Board  considers  that  if,  when  the  public  vaccinator  makes  a  visit 
for  the  purpose  of  public  vaccination,  any  question  arises  as  to  the 
child’s  being  vaccinated  in  less  than  four  places,  he  should  in  all 
ordinary  cases  use  his  best  efforts  to  induce  the  parent  to  allow  the 
child  to  be  vaccinated  in  the  manner  referred  to  in  the  instructions, 
and  should  explain  fully  the  reason.  On  this  point  the  Board  may  draw 
attention  to  paragraph  294  of  the  Final  Report  of  the  Royal  Commission 
on  Vaccination,  in  which  it  is  stated  as  follows  : 

“  Upon  the  whole,  then,  the  evidence  appears  to  point  to  the  con¬ 
clusion  that  the  greater  the  number  of  marks  the  greater  is  the  pro¬ 
tection  in  relation  to  small-pox  enjoyed  by  the  vaccinated  person. 
This  further  indication  also  seems  to  be  afforded,  that  whilst  the 
distinction  in  this  respect  between  those  with  one  and  those  with 
two  marks  is  not  very  great,  there  is  a  very  marked  contrast 
between  those  with  four,  or  even  with  three,  marks,  as  compared 
with  those  with  either  one  or  two.” 

If,  however,  notwithstanding  this  explanation,  the  parent,  in  any 
particular  case,  will  only  consent  to  the  child  being  vaccinated  in  two 
places  instead  of  four,  the  Board  are  not  prepared  to  say  that  the  public 
.vaccinator  should  decline  so  to  vaccinate  the  child. 

The  Board  may  add  that  they  would  regard  as  a  serious  dereliction  of 
duty  failure  on  the  part  of  a  public  vaccinator  to  use  his  best  efforts  to 
secure  in  all  ordinary  cases  such  adequate  protection  against  small-pox 
as  is  contemplated  by  the  instruction  above  referred  to. 

I  am,  Sir, 

Your  obedient  servant, 

John  Lithiby, 

Assistant  Secretary. 

R.  W.  S.  Christmas,  Esq.. 

Crosland,  Streatliam,  S.W. 


FEE  FOR  LUNACY  CERTIFICATE. 

Ehlyn  (Scotland)  writes  :  I  was  called  into  the  next  parish  to  certify  a 
pauper  lunatic.  I  went  twenty  miles,  had  1o  sleep  the  night  at  my 
journey's  end,  and  returned  next  day,  having  done  the  work  I  was 
called  for.  What  fee  can  I  claim  from  the  local  authorities  of  that 
parish  ? 

***  We  are  advised  that  unless  a  special  arrangement  was  made 
with  the  inspector  of  poor  as  to  the  cost  of  the  certificate,  our  cor¬ 
respondent  is  entitled  to  his  usual  professional  charge  for  a  journey 
occupying  the  time  mentioned.  If  any  difficulty  arises  about  payment, 
he  had  better  consult  the  Local  Government  Board  of  Scotland. 

The  defective  death  certification  in  some  districts  to  which  our  cor¬ 
respondent  also  refers  is  most  unsatisfactory.  Unfortunately  it  is 
common  in  the  North  of  Scotland,  and  has  been  repeatedly  referred  to 
in  public  health  reports. 


FEES  FOR  CERTIFYING  LUNATICS  IN  WORKHOUSES. 

E.  A.  R.— The  note  in  the  British  Medical  Journal  of  March  30th,  p.  809, 
applies  to  English  workhouses.  The  medical  officer  of  an  Irish  work- 
house  is  not  entitled  to  any  fee  for  certifying  lunatics,  but  he  need  not 
do  so  unless  he  thinks  fit.  In  some  Irish  workhouses  the  lunatic  wards 
have  been  closed,  and  rightly  so,  as  a  workhouse  is  not  the  best  place 
for  the  insane. 


OBITUARY. 


THE  SANITARY  INSPECTORS  EXAMINATION  BOARD. 

Thf.  next  examination  for  certificates  of  qualification  for  appointment  of 
sanitary  inspector  or  inspector  of  nuisances,  under  Section  cviii  (2)  ( d )  of 
the  Public  Health  (London)  Act,  1891,  will  be  held  in  London  on  Tuesday, 
May  7th,  and  the  four  following  days.  Particulars  will  be  forwarded  on 
application  to  the  Honorary  Secrectary,  Wm.  R.  E.  Coles,  1,  Adelaide 
Buildings,  London  Bridge,  London,  E.C. 


PUBLIC  VACCINATION. 

DR.  R-  W .  S.  Christmas  (Public  Vaccinator,  Streatliam  No.  2  Division 
Wandsworth  and  Clapham  Union)  writes:  The  following  correspond 
once  may  be  of  interest  to  public  vaccinators,  the  circumstances  having 
happened  during  the  performance  of  my  duties  as  public  vaccinator. 

My  questions  to  the  Local  Government  Board  were  as  follows  : 

(1)  On  calling  and  offering  to  vaccinate,  the  parent  refused  to  allow 
me  to  make  four  insertions,  but  was  willing  to  allow  me  to  make  two. 
Am  I  at  liberty  as  a  public  vaccinator  under  these  conditions  to  make 
.only  two  insertions  ? 

(2)  Does  the  fact  of  a  parent  refusing  to  have  four  insertions  of  lymph, 
but.  willing  to  have  two,  constitute  a  refusal  of  vaccination  rendering 
him  liable  to  prosecution  under  the  Act? 

It  will  be  seen  by  the  letter  of  the  Local  Government  Board  that  « 
public  vaccinator  under  such  circumstances  may  make  only  two  inser¬ 
tions,  and  that  no  proceedings  should  be  taken  by  the  vaccination 
officer  against  the  parent  for  refusing  vaccination. 

Local  Government  Board,  Whitehall,  S.W., 

n.  T  ,.  March  29th,  1901. 

rec  ?d.,by  the  Local  Government  Board  to  acknowledge 
the  receipt  of  your  letter  of  the  8th  instant,  inquiring  what  you  should 
do  in  the  case  where  the  parent  of  a  child  refuses  to  allow  the  child  to 
be  vaccinated  111  more  than  two  places. 

In  reply,  l  am  to  point  out  that  Art.  8  ol  the  Vaccination  Order,  1898, 
reqmres  that  in  the  performance  of  vaccinations  the  public  vaccinator 
shall  observe  the  instructions  contained  in  the  Third  Schedule  to  the 


CHRISTOPHER  MERCER  DURRANT, 

M.D.Edin.,  F.R.C.P.Lond., 

Consulting  Physician  to  the  East  Suffolk  and  Ipswich  Hospital. 

We  have  to  record  with  much  regret  the  death,  at  the  ripe 
age  of  86  years,  of  Dr.  Durrant  of  Ipswich.  He  had  been 
ill  for  about  ten  days  with  cardiac  symptoms,  and  died  on 
April  6th. 

Christopher  Mercer  Durrant  was  born  at  Lewes  in  1814,  and 
received  his  early  education  in  that  town.  His  professional 
career  began  with  an  apprenticeship  of  several  years’  dura¬ 
tion  with  a  medical  practitioner  at  Maidstone,  a  period 
of  his  life  to  which  he  referred  with  satisfaction.  After 
spending  six  months  in  Berlin  for  the  purpose  of  study¬ 
ing  German,  he  entered  the  University  of  Edinburgh 
as  a  medical  student,  and  in  1839  took  the  M.D.  degree. 
The  same  year  lie  commenced  practice  as  a  physi¬ 
cian  in  Ipswich.  He  was  shortly  thereafter  appointed 
Physician  to  the  East  Suffolk  Hospital,  which  had  been 
established  as  recently  as  1836.  Pie  took  a  very  active  part 
in  the  work  of  the  hospital,  even  to  the  extent  of  sacrificing 
his  annual  holiday  in  its  interest,  and  was  credited  with 
attracting  a  large  number  of  patients  to  seek  advice  within 
its  walls.  A  serious  illness  in  1879  obliged  him  to  discontinue 
liis  work  on  the  acting  staff,  but  he  became  Consulting  Phy¬ 
sician  to  the  hospital,  and  at  the  time  of  his  death  was  its 
Senior  Consulting  Medical  Officer.  He  became  a  Member  of 
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the  Colle8e  of  Physicians  of  London  in  1859,  and 

F.R.C.P.  in  1873. 

^e0w.a?  the  hi'st  President  of  the  East  Anglian  Branch  of 
the  British  Medical  Association  after  its  recognition  by  the 
parent  Society  in  1843,  and  when  the  jubilee  of  the  Branch 
was  held  at  Stowmarket  in  1893  he  again  occupied  the  presi¬ 
dential  chair.  He  contributed  from  time  to  time  several 
papers  to  the  British  Medical  Journal.  He  was  a  Fellow 
of  the  Royal  Medical  and  Chirurgical  Society  of  London,  and 
an  Extraordinary  Member  of  the  Royal  Medical  Society  of 
Edinburgh.  .  He  took  a  warm  interest  in  the  Ipswich  Nurses’ 
Home,  and  in  the  Convalescent  Home  at  Felixstowe,  being 
on  the  Acting  Committee  of  both  institutions.  He  was  a 
member  of  the  Committee  of  the  Ipswich  Medical  Book  Club, 
and  a  Justice  of  the  Peace  for  East  Suffolk. 

He  was  always  the  polished,  courtly,  eminently  kind- 
hearted  physician  of  the  old  school. 

Dr.  W.  A.  Elliston,  President  of  the  British  Medical 
Association,  writes  :  .He  was  most  highly  esteemed  in  Ipswich, 
socially  and  professionally,  and  in  his  early  and  middle  life 
did  a  large  practice  as  a  physician  and  consultant  in  this  dis- 
t\  r  Thomas  Watson,  in  his  celebrated  lectures,  spoke 
of  Dr.  Durrant  as  an  accomplished  physician. 


JAMES  POWELL  WILLIS,  M.B.,  B.S.Durh.,  R.N., 

Surgeon,  H.M.S.  St.  Vincent. 

We  deeply  regret  to  have  to  record  the  death  of  Surgeon 
James  Powell  Willis,  which  occurred  on  March  27th  at  Cork 
from  enteric  fever  after  five  weeks’  illness.  He  was  born  in 
1872,  and  was  the  son  of  Fleet  Surgeon  Simon  Armstrong 
Willis,  M.D.  (retired).  He  received  his  early  education  at 
the  Newcastle  Grammar  School,  and  was  awarded  a  money 
prize  in  his  last  year  as  being  the  best  scholar  of  that  year. 
Before  commencing  his  medical  studies  he  gained  an  Arts 
Scholarship  at  the  University  of  Durham  in  the  preliminary 
examination.  He  had  a  very  distinguished  career  as  a  stu¬ 
dent  from  1888  to  1892,  took  prizes  in  each  year  in  the  various 
classes,  and  was  awarded  several  scholarships,  including  the 
Tulloch,  Charlton,  and  Goyder.  He  took  the  M.B.  degree 
with  honours,  and  the  B.S.  degree  at  Durham  in  1892.  He 
was  Assistant  Demonstrator  of  Anatomy  in  the  University  of 
Durham,  and  during  the  spring  and  summer  of  1893  he  acted 
as  Clinical  Assistant  at  the  National  Hospital  for  the  Para¬ 
lysed  and  Epileptic,  Queen  Square.  According  to  one  who 
knew  him  "well  while  there,  he  was  modest,  bright,  and  genial 
to  all,  painstaking  and  accurate  in  his  work,  and  considerate 
and  sympathetic  to  the  patients. 

In  November,  1893,  he  entered  the  Royal  Navy,  being  first 
of  the  10  candidates  selected  from  48  who  competed  for  the 
vacancies  ;  he  gained  2,952  marks  out  of  a  possible  3,000, 
which  was,  and  is  probably  still,  a  record.  In  1895  ^ie  went 
for  a  year  s  service,  at  his  own  request,  on  the  Zambesi  River. 
He  looked  forward  on  starting  to  opportunities  for  scientific 
work  during  that  time,  and  remarked  that  as  a  precaution  he 
was  taking  pounds  of  quinine,  nevertheless  he  contracted 
intermittent  fever.  In  1S97  by  his  own  wish  he  was  sent  to 
the  Royal  Naval  Hospital  in  Jamaica,  and  in  December  of 
that  year  he  suffered  from  yellow  fever,  and  when  he  returned 
to  England  in  February,  1901,  was  in  weak  health.  It  was 
while  on  a  month’s  leave  to  visit  relatives  at  Cork  that  he 
contracted  enteric  fever,  which  proved  to  be  his  last  illness. 
Besides  being  very  industrious  and  gifted  with  a  remarkable 
memory  he  was  a  man  of  great  mental  power,  and  he  was 
equally  happy  in  his  disposition  and  character.  Great 
sympathy  is  felt  with  his  relatives  in  this  seemingly  un¬ 
timely  end  to  a  life  full  of  rich  promise. 


We  regret  to  have  to  record  the  death  of  Mr.  John 
Lawrence  Growse,  of  Bildeston,  Suffolk,  which  occurred  on 
March  30th,  after  an  illness  extending  over  a  period  of  nearly 
twelve  years.  He  was  bom  in  the  year  1833,  and  was  a  son  of 
the  late  Mr.  Robert  Growse,  who  practised  in  Bildeston  for 
nearly  fifty  years.  He  took  an  active  interest  in  parochial 
work  and  in  local  organisations  generally;  he  was  a  member 
of  the  School  Board  for  some  time,  and  was  indeed  an  im¬ 
portant  factor  in  the  public  and  social  life  of  the  place.  His 
medical  education  he  received  at  Guy’s  Hospitafl,  and  he  took 


the  diploma  of  M.R.C.S.,  L.M.,  andL.S.A.  in  1854.  Not  only 
his  father,  but  his  uncle  also,  was  a  notable  practitioner 
at  Hadleigh,  Suffolk,  and  his  brother,  who  died  in  compara¬ 
tively  early  life,  was  a  brilliant  student  of  Guy’s  Hospital  in 
the  Fifties.  Both  socially  and  professionally,  Mr.  J.  L.  Growse 
was  most  highly  esteemed  in  the  Bildeston  district  of 
Suffolk. 


The  death  of  Professor  von  Fodor,  of  Buda-Pesth,  an 
obituary  notice  of  whom  appeared  in  the  British  Medical 
Journal,  was,  we  learn  from  a  private  source,  due  to 
sequelae  of  influenza.  He  was  attacked  by  that  disease  some 
weeks  ago.  Pneumonia  supervened,  and  this  in  turn  waB 
followed  by  thrombosis.  Professor  von  Fodor  had  previously 
been  the  subject  of  arterio-sclerosis.  Gangrene  seeming  to 
be  imminent,  amputation  of  the  foot  was  performed.  The 
operation  was  successful,  and  the  patient  appeared  to  be 
regaining  strength.  Further  complications  occurred,  how¬ 
ever,  which  soon  proved  fatal. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  CITY  OF  LONDON  ASYLUM. 

The  report  for  1900  shows  that  during  the  year  334  males  and  310  females 
were  under  treatment,  and  that  the  average  number  daily  resident  was 
498.  The  number  of  admissions— 184— was  the  largest  in  one  year  since 
the  opening  of  the  asylum  in  1866.  With  regard  to  causation,  previous 
attacks,  heredity,  and  intemperance  in  drink  head  the  list. 

The  number  of  patients  discharged  was  101,  and  the  proportion  of  re¬ 
coveries  among  them  was  48.67  per  cent.,  calculated  upon  the  number  ad¬ 
mitted.  This  percentage  would  have  been  much  higher  had  it  not  been 
for  the  large  number  of  chronic  incurable  cases  among  the  admissions. 
The  death-rate  of  the  daily  average  number  resident  was  6.22,  or  4  per 
cent,  below  the  average  mortality  in  the  asylums  of  England  and  Wales 
similarly  calculated. 

The  scheme  for  the  admission  of  private  patients  at  21s.  a  week  con¬ 
tinues  to  be  a  gratifying  success ;  48  were  received  during  the  yean-,  and  at 
its  close  there  were  149  private  patients  in  residence,  an  increase  of  16  in 
twelve  months.  The  Committee  are  to  be  congratulated  upon  having  met 
the  demand  for  the  accommodation  of  this  class  of  patients  in  such  a 
public-spirited  manner.  For  not  only  does  it  prove  of  great  benefit  to 
many  respectable  but  needy  families,  saving  them  from  the  stigma  of 
pauperism,  but  by  skilful  management  it  leaves  a  profit  for  the  institu¬ 
tion. 

Influenza  again  broke  out,  and  there  were  in  all  37  cases  in  January  and 
February,  and  again  in  October  6  cases.  In  both  instances  prompt  isola¬ 
tion  in  the  cottage  hospital  at  once  checked  the  spread  of  the  disease. 
There  were  5  cases  of  enteric  fever.  Four  of  these  were  nurses  who,  the 
Medical  Superintendent  (Professor  White)  admits,  might  have  contracted 
the  disease  outside,  but  the  fifth  was  a  patient  who  certainly  did  not. 
It  is  thought  probable  that  the  disease  is  to  be  attributed  to  long-dormant 
infection  set  free  by  the  removal  of  old  floors  in  several  wards.  This 
raises  an  interesting  question  for  investigation.  No  cases  of  ulcerative 
colitis  occurred,  and  Professor  White  is  strongly  of  the  opinion  that  this 
bane  of  many  of  our  asylums  is  the  result  of  overcrowding,  defective- 
sanitation,  and  the  lowered  nerve  tone  of  chronic  insanity,  and  that  its; 
chief  exciting  cause  is  uncontrolled  (permitted)  constipation  in  gross; 
feeders. 

The  new  buildings  are  rapidly  approaching  completion,  the  new  hos¬ 
pitals  being  occupied,  sanitary  spurs  attached  to  all  the  wards  ;  the  mor¬ 
tuary  and  laundry  are  also  completed  and  occupied,  as  well  as  all  the 
buildings  connected  with  the  heating  and  lighting  the  building  by  elec¬ 
tricity,  all  tending  to  bring  the  asylum  up  to  the  front  rank  of  similar  in¬ 
stitutions. 

Professor  White  has  made  the  discovery  that  isolation  in  blocks  is  by 
no  means  agreeable  to  his  patients,  for  on  proposing  to  remove  some  of 
them  into  the  female  hospital,  which  is  a  terminal  block,  the  majority 
strongly  objected  to  the  move— they  all  thought  they  would  be  too  duff 
there  in  spite  of  its  beautiful  surroundings,  and  one  said  to  him.  “How 
would  you  like  to  live  in  a  village  through  which  no  one  passed?”  and 
he  adds,  I  learnt  from  them  generally  that  the  through  traffic,  which  was 
so  much  condemned  by  some  experts,  brightened  their  days  and  gave 
them  opportunities  of  exchanging  ideas  wdh  other  members  of  the 
community. 

The  Committee  of  Management  of  this  asylum  is  a  Committee  of  the 
Common  Council  of  the  City  of  London.  In  their  report  they  say  :  “  We. 
again  have  to  record  our  appreciation  of  the  services  of  the  medical 
superintendent.  He  has  given  us  invaluable  assistance  and  advice  in 
connection  with  the  recent  improvements,'  and  owing  to  his  care  and 
supervision  the  patients  have  been  free,  during  the  time  the  works  have 
been  in  progress,  from  any  mishap.  We  have  during  the  year  taken  into 
consideration  the  efficient  services  he  has  continued  to  render,  and  the 
greater  responsibilities  of  his  office  in  view  of  the  larger  number  of 
patients  now  maintained,  and  we  have  increased  his  salary  from  ^i,cco 
to  ^1,250  per  annum.  ” 


ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL. 

From  the  eighty-first,  annual  report  of  this  hospital  we  learn  that  678 
in-patients  were  admitted  during  the  past  year,  being  an  increase  of  95  on 
the  previous  year,  and  2,067  out-patients,  an  increase  of  94.  The  average 
stay  of  in-patients  during  the  year  has  been  313  days,  and  the  average 
number  of  beds  occupied  57;?.  Some  147  operations  were  performed,  with 
only  two  unsuccessful  results. 
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Alcoholism  in  Moscow.— Dr.  A.  M.  Korowin,  Director  of 
an  asylum  for  inebriates  at  Moscow,  lias  recently  expressed 
his  belief,  based  on  a  careful  study  of  facts  in  regard  to  the 
consumption  of  alcohol  in  St.  Petersburg,  Moscow,  and 
Kasan,  that  the  Moscow  Government  holds  the  bad  eminence 
o  being  first.  In  the  course  of  ten  years  about  20, coo  men 
aid  5,000  women  have  been  under  treatment  in  the  municipal 
hospitals  of  Moscow  for  the  effects  of  inebriety. 

Presentation. — Dr.  Sergeant,  M.O.H.  Lancashire,  was 
presented  recently  with  a  silver  tray,.  silver  fruit  knives 
and  forks,  subscribed  by  the  medical  officers  of  health  of  the 
administrative  county,  together  with  an  album  containing  the 
names  of  the  subscribers  on  the  occasion  of  his  marriage, 
which  took  place  last  December.  The  presentation  was  made 
by  Dr.  Berry  (Wigan)  at  a  meeting  held  in  Manchester,  pre¬ 
sided  over  by  County  Councillor  Chadwick,  M.O.H.  Milnrow, 
and  attended  by  a  number  of  medical  officers  of  health. 

A  Triple  Monument.— A  strong  and  influential  committee, 
largely  composed  of  leading  members  of  the  medical  faculty, 
has  been  formed  for  the  purpose  of  erecting  a  triple  monu¬ 
ment  in  Heidelberg  to  Bunsen,  Kirchlioff,  and  Helmholtz. 
Special  appeals  for  contributions  are  to  be  issued  to  some  of 
the  learned  societies  and  academies  in  the  German  Empire, 
as  well  as  to  personal  friends  and  admirers  of  the  late  three 
famous  scientists,  but  it  is  understood  that  the  public  at 
large  will  not  be  invited  to  contribute.  The  Chairman  of  the 
Committee  is  Dr.  A.  Ivussmaul,  Emeritus  Professor  .  <5i 
Medicine  in  the  University  of  Strassburg,  to  whose  suggestion 
the  movement  owes  its  origin. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BEDFORD  COUNTY  HOSPITAL.-(U  Senior  House-Surgeon.  .  Salary,  £100  per  annum, 
with  apartments,  hoard,  and  washing..  (2)  House  Physician  Salaiy,  ^ 
months,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  April 
22  nd 

BIRMINGHAM  and  midland  FREE  HOSPITAL  EOR  SICK  CHILDREN -Resi- 
,<<•1)1  Surgical  Officer.  Salary.  £60  per  annum,  with  board,  washing,  and  attendance. 
Applications  to  tbe  Secretary,  Steelhouse  Lane,  Birmingham,  by  April  lbth. 

BIItM  1  NTiHAM  :  GENERAL  HOSPITAL.— Assistant  House-Physician.  Applications  to 
t.pe  Hnuse-Governor  by  April  27th. 

BIRMINGHAM  WORKHOUSE  INFIRMARY.— Assistant  Resident  Medlcrt  Officer, 
.-.alary,  £100  per  annum,  with  furnished  apartments,  rations,  etc.  Applications  on 
form/ provided  to  be  sent  to  the  Clerk  to  the  Guardians,  Parish  Offices,  Edmund 
Street.  Birmingham,  by  April  13th. 

BRADFORD  ROYAL  INFIRMARY. — Dispensary  Surgeon,  unmarried.  Salary.  £100 _per 
annum,  with  board  and  residence.  Applications,  endorsed  Dispensarj  burgeon,  to 
to  the  Secretary  hy  April  23rd. 

BRENTFORD  UNION— Assistant  Medical  Superintendent  of  the  Infirmary  and.  Assis¬ 
tant  Medical  Officer  of  the  Workhouse  and  Schools, unmarried,  salary,  £100  per  annum, 
with  furnished  apartments,  rations,  washing,  etc.  Applications,  onforms  provided,  to  he 
sent  to  the  Clerk,  Union  Offices,  Islewortb,  by  April  30th. 

BRISTOL  GENERAL  HOSPITAL.-Casualty  Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  board,  residence,  etc.  Applications  to  the  Secretary  by  April  15th. 

CATERHAM  ASYLUM,  Surrey. — Medical  Superintendent:  not  less  than  30  nor  more 
than  45  years  of  age.  Salary,  £600  per  annum,  rising  to  £80J,  with  unfurnished  house, 
coals  gas.  etc.  Applications,  on  forms  provided,  to  be  sent  to  the  offices  of  the  Metro¬ 
politan  Asylums  Board.  Victoria  Embankment,  E.C.,  by  April  20th. 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT.- Two  First  Assistant  Medical  Officers 
for  duty  at  Cleveland  Street  or  Hendon.  Salary,  £120  per  annum  each,  with  board 
and  residence.  Applications  to  the  Clerk,  Cleveland  Street  Asylum,  Cleveland 

CI1  ELSEa"bROMPTON,  AND  BELGRAVE  DISPENSARY  -Resident  Medical  Officer 
and  Secretary.  Salary,  £!>5  per  annum,  with  furnished  rooms  and  allowances. 
\  indications  to  the  Secretary  before  April  24th. 

CHORLEY:  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum,  with 

s.  mrd  and  lodging.  Applications  to  the  Hon.  Secretary. 

CITY  DISPENSARY,  College  Street,  E.C.— Physician  ;  must  be  F.  or  M.R.C.P.  Applica¬ 
tions  to  the  Secretary,  98,  Cannon  Street,  E.O.,  by  April  19th. 

DUNDEE  ROYAL  INFIRMARY— Resident  Medical  Assistant.  Appointment,  for  six 
ni  nths.  Salary  at  the  rate  of  £4ft  per  annum,  with  hoard  and  washing.  Applications 
to  Dr.  Fraser,  Medical  Superintendent,  hy  April  17th. 

F  ARRINGDON  GENERAL  DISPENSARY'.— Resident  Modical  Officer.  Salary.  £120  per 
annum,  with  residence,  etc.  Anplications  to  the  Honorary  Secretary,  Bartlett  s 
K'uldings,  Holborn  Circus,  E.C.,  by  May  7th. 

GLA  snow  UNIVERSITY— Two  Additional  Examiners  for  Degree  in  Medicine.  Salary, 
Uir*  per  annum.  Applications  to  the  Secretary  of  the  University  Court,  91,  West 
K»‘eent  Street,  Glasgow,  by  April  18th. 

G It E KNOCK :  SMITHSON  ASYLUM  AND  POORHOUSE— Assistant  Medical  Officer. 
Salary.  U120  per  annum,  with  furnished  apartments  and  attendance.  Applications  to 

.  tb«  Acting  Inspector  of  Poor,  Parish  Council  Chambers,  Greenock  by  April  18tli. 

INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOE  DLSPENSARY.— 
Junior  House-Surgeon.  Salary,  £75  per  annum,  with  residence,  hoard  and  washing. 
Applications  to  the  Secretary  by  April  20th. 

ISLE  OF  WIGHT  COUNTY  ASYLUM,  near  Newport— Assistant  Medical  Officer. 
Salary,  £100  per  annum,  rising  to  £150,  with  board,  lodging,  washing,  etc.  Applica¬ 
tions  by  April  22nd. 

LEICESTER:  BOROUGH  OF.— Medical  Officer  of  Health  and  Public  Analyst.  Total 
salary.  £500  per  annum.  Applications,  endorsed  “  Medical  Officer  of  Health,”  to  the 
Town  Clerk  by  April  15th. 

LIVERPOOL  HOSPITAL  FOR  CONSUMPTION.— Resident  Medical  Officer  for  the  new 
Sanatorium  at  Kingswood.  Salary,  £300  per  annum,  with  hoard  and  apartments. 
Applications,  endorsed  “  Sanatorium,”  to  Mr.  A.  Shawfield,  77 A,  Lord  Street, 
Liverpool. 

LIVERPOOL  ROYAL  INFIRMARY.— Assistant  Honorary  Physician.  Applications  to 

t. ne  chairman  of  the  Committee  by  April  25th. 

LONDON  HOSPITAL.  Whitechapel  Road,  E.— Obstetric  Registrar.  Applications  to  the 
House-Governor  by  April  25th. 


LONDON  OPEN  AIR  SANATORIUM.  Pinewood,  near  Bracknell,  Berkshire.— Resident 
Physician  ;  unmarried.  Salary,  £200  per  annum,  with  furnished  apartments,  board 
attendance,  and  washing.  Applications  to  the  Honorary  Secretary,  30,  Wimpole 
Street,  W.,  by  April  15th.  _  _ 

MAIDSTONE:  KENT  COUNTY  OPHTHALMIC  HOSPITAL. -  House-Surgeon. 

Salary.  £100  per  annum,  with  board  and  residence.  Applications  to  the  Secretary  by 
April  24th.  .  ,  . 

MANCHESTER  AND  SALFORD  HOSPITAL  FOR  SKIN  DISEASES.— Clinical  Assist¬ 
ant  in  the  Out-patient  Department.  Appointment  for  six  months  Honorarium,  £10. 
Applications  to  the  Honorary  Secretary.  19,  Quay  Street,  Manchester. 

MANCHESTER  ROYAL  INFIRMARY— Assistant  Director.  Salary,  £60  per  annum. 
Applications  to  the  Superintendent  hy  April  30th. 

MANCHESTER  SOUTHERN  MATERNITY  HOSPITAL  - Resident  House-Surgeon. 
Honorarium  at  the  rate  of  £50  per  annum,  with  board.  Applications  to  Mr.  G.  W  . 
Fox.  53.  Princess  Street .  Manchester,  by  Apr*l  20th. 

METROPOLITAN  ASY’LUMS  BOARD.  — Visiting  Medical  Attendant  at  Rochester 
House,  Little  Ealing.  Salary,  £100  per  annum.  Applications  on  forme  provided,  to 
he  sent  to  the  C(erk  of  the  Board,  Embankment,  E.C.,  by  April  loth. 

METROPOLITAN  HOSPITAL,  Kmgsiand  Road,  N.  E— Ophthalmic  Surgeon;  must  be 
F  R  C.S.Eng.  Applications  to  the  Secretary  hy  April  15tb. 

MIDDLESBROUGH-ON-TEES  :  NORTH  RIDING  INFIRMARY.— Assistant  House- 
Surgeon.  Salary.  £75  per  annum,  with  lodging,  board,  and  washing.  Applications, 
marked  •*  Application  for  post  of  Assistant  House-Surgeon,  to  the  Secretary  by  April 

NATIONAL  DENTAL  HOSPITAL.  Great  Portland  Street,  W.— Anaesthetist.  Applica¬ 
tions  to  the  Secretary  hy  April  17th.  „„  _  , 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART,  Soho  Square.  W. -Resident 
Medical  Officer.  Appointment  for  six  months.  Salary  at  the  rate  of  £40  per  annum. 
Applications  to  the  Secretary.  _ _ 

NATIONAL  HOSPIT4L  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen  Suuare.- 

(1)  Senior  House  Physician.  (2)  Junior  House-Physician.  Salar les.  ilOO  per 

annum  respectively,  with  board  and  apartments  Present  Junior  is  candidate  for 
Senior  post.  Candidates  should  therefore  state  if  prepared  to  accept  either  ottice. 
Applications  to  the  Secretary  hy  April  22nd. 

NEWCASTLE-ON-TYNE  DISPENSARY.-Two  Visiting  Medical  Assistants.  Salary 
£160  for  first  year,  £180  afterwards.  Applications,  on  forms  provided,  to  the  Honorary 

Secretary,  41,  Mosley  Street,  Newcastle-on-Tyne,  hy  April 20th. 

NORTHAMPTON  GENERAL  INFIRMARY.— Assistant  Medical  Officer,  not  under  25 
years  of  age.  Applications  to  the  Secretary  hy  April  26th. 

NORWICH:  HEIGHAM  HALL  ASYLUM.— Assistant  Medical  Officer.  Applications  to 
the  Medical  Superintendent.  .  . 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL. W.-(l)  ^mBe-Physician  I [2)  House- 
Surgeon.  Appointments  for  six  months.  Salaries  at  the  rate  of  ^ujeas  per 
annum,  with  board  and  residence.  Applications  to  the  Secretary  by  April  20th. 

PLYMOUTH,  SOUTH  DEVON,  AND  EAST  CORNWALL  HOSPITAL.— Assistant  House- 
Surgeon.  Appointment  for  six  months,  hut  renewable.  Salary  at  the  rate  of  £o0  per 
annum,  with  board  and  residence.  Applications  to  the  Secretary  by  April  2oth. 

ROTHERHAM  HOSPITAL.-Assistant  House-Surgeon  Salary  .fer  ®n"um.  with 
hoard,  residence,  and  washing.  Applications  to  the  Secretary.  Mooigate,  Rothei- 

ROY'AL  FREE  HOSPITAL,  Gray’s  Inn  Road.  W.C.— (1)  C'inical  Pathologist;  (2)  Assis¬ 
tant  Pathologist;  (3)  Resident  House-Physician;  (4)  ^ 

House-Physician;  (6)  Casualty  House-Surgeon.  Salary  for  (1]  i«,  and  for  (_)£2a  per 
annum.  No  salary  for  resident  officers,  but  hoard,  etc.,  provided.  V®' /A. '  l  ' 

(2) ,  (3),  and  (4)  must  be  qualified  medical  women,  and  for  (5)  and  <6).  the  appointments 
for  which  are  for  six  months,  qualified  medical  men.  Applications  to  the  Secretary  by 

SHEFFIELD  ROY'AL  INFIRMARY'.— Vacancy  on  the  Honorary  Surgical  Staff.  Applica¬ 
tions  to  the  Secretary  hy  April  24th. 

SOUTH  SHIELDS  BOROUGH— Medical  Officer  of  Health  to  act  also  as  Medical  Superin¬ 
tendent  of  the  Infectious  Diseases  Hospitals  and  Bacteriologist  Salary,  to  o^mmee, 
£3fO  per  annum  Aimlications,  endorsed.  Appointment  of  Medical  Officer,  to  tne 
Town  Clerk.  Court  Buildings.  South  Shields, hy  April  19th.  . 

STOCKPORT  INFIRMARY.— (1)  House-Surgeon.  .  Salary.^ £100  per  aimnm.  (- J  Junmr 
Assistant  House-Surgeon.  Appointment  for  six  months.  Salary  at  the  raW  of  £24 
per  annum.  iBoard,  washing,  and  residence  provided  m  each  case.  Applications  to  the 
Secretary  hy  April  28th.  „  _  ,  „1AA 

SUNDERLAND  IN F I RM ARY.— (1)  House-Physician.  (2)  H°u^Swwn.  Satoy,  £100 
per  annum,  increasing  hy  £15  annually  for  three  yesrs  with  hoard  ^emdence 
Applications,  endorsed  ”  Application  for  Resident  Medical  Appointment,  to  the 
Secretary  hy  May  1st.  ,  ___  „  , 

SWANSEA  GENERAL  AND  EYE  HOSPITAL— Resident  Medical  Officer.  Salary,  £.5 
per  annum,  with  board,  apartments,  etc.  Applications  to  tbe  Secretary  by  April  loth. 

TOYTETH  PARK,  TOWNSHIP  OF.— Two  Assistant  Medical  Officers  of  the  Workhouse 
and  Infirmary.  Salary.  £100  per  annum  each,  with  hoard,  washing,  and  apartments 
Apnlications  to  the  Clerk  to  the  Guardians,  15,  High  Paik  Street,  Liverpool,  by  April 
24ib 

TRURO:  ROYAL  CORNWALL  INFIRMARY.— House-Surgeon ;  unmarried.  Salary, 
£85  for  first  year,  increasing  by  £10  a  year,  with  hoard  and  apartments.  Applications 
to  tli  ft  Secretary  by  April  17tb. 

WEST  BROMWICH  UNION.-(l)  Workhouse  Medical  Officer.  Salary,  £10°  perannum. 
(2)  Assistant  Workhouse  Medical  Officer.  Salary.  £100  per  £,'.5  J" ®t““t 

apartments,  hoard,  etc.  Applications,  endorsed  Medical  Officer,  or  Assistant 
Medical  Officer,”  to  the  Clerk  by  April  26th.  ^  „  .. _ 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W.—  Assistant  Surgeon.  Applications 
to  the  Secretary-Superintendent  by  April  24th. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.-House-Sui-geon.  Salary, 
£120  per  annum,  and  £30  for  dispensing,  with  furnished  apartments  and  attendance. 
'a  Y*niir»«Biono  tn  the  Sftcrp.t.arv  bv  April  22nd. 


MEDICAL  APPOINTMENTS. 

lltnson  H  C  M  R  C  S. Eng  .  appointed  Medical  Officer  of  Health  for  the  Borough  of 
King’s  Lvnn,  trice  S.  M.  W.  Wilson.  M.R.C.S.Eng. 

SHTOtt,  George,  M.B.,  Cb.B.Vict,,  M.R.C.S.Eng.,  L.R.O.P.Lond.,  appointed  Senior 

House-Surgeon  to  the  Bolton  Infirmary. 

;ell  R  Hamilton.  M.A.,  M.B..  B.C.Cantah..  appointed  Physician  to  Out-patients, 
Samaritan  Free  Hospital  for  Women  and  Children. 

WTT  T  K  F  W  MRCS  Eng  .  L.R.C.P.Lond..  appointed  Medical  Officer  to  the  Uxbridge 
E'unkm  Workhmise,  tiice  U  J.  Minter.  M.D.Brux.,  M.R.O.S.,  L.R.C.P.Lond.  resigned 
radshaw,  Thomas  Robert,  B.A.,  M.D.Univ.  Dub.,  M.R.C.P.Lond.,  appointed  Physician 
to  the  Liverpool  Royal  Infirmary.  .  ... 

1YWATKB,  Harrv  Haward,  M.B.,  Ch.B.Vict,,  appointed  Senior  House-Surgeon  to  the 

hahpentieb'.  Y.,  M.D.Durh.,  appointed  Medical  Officer  .of  Health  for  the  Uxbridge 
Rural  District,  vice  C.  Roberts,  M.R.C.S.Eng.  ,  . 

lingan,  G.,  M.D.Toronto,  appointed  Clinical  Assistant  to  the  Chelsea  Hospital  for 

Ro'cKKRI1j  HMD  Viet..  D.P.H..  appointed  Medical  Officer  of  Health  for  tho  Borough 

Kmtrtnov'&l*  JMRCS.EngadD.P.H:fappotated  Medical  Officer  of  Health 

for  the  Petorsfieid  Roral’District  and  District  and  Workhouse  Medical  Officer  of  the 

Petersfield  Union,  vice  C.  S.  Ticehurst.  M.R.C.P.Edin.,  M.R.C.S.Eng.,  lesigned. 
DMUNDS,  W..  M.A..  M.O.Cantab.,  F.R.C.S.,  appointed  Honorary  Surgeon  to  the 

GLINTON,^!  W°,  L.R.C.P.Edin..  etc  .  appointed  Medical  Officer  of  Health  r°c  P^nd3 
(Somerset)  Rural  District  Council,  Pice  J.  C.  Smyth,  M.R.C.S.Eng.,  L.R.O.F.Lona., 
resigned .  .... 
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Ga.lt,  HuKh.  M.B.,  C.M.,  F.F.P.S.G,.  D.P.H.Camb.,  appoint**!  Medico- Lesral  Exuniner  for 
the  Crown  in  criminal  cases  occurring  in  Glasgow  and  1  he  Lower  Ward  of  Lanai  K- 

shire. 

Glkgg,  Wilfrid,  M.D..  M.R.C.P  Edin  ,  appointed  Senior  Resident  Medical  Officer  to  the 
Throat  Hospital.  Golden  Square.  London,  W. 

Grunbaum,  O.  F.  F„  M.A.,  B.C.Cantab.,  D.Sc.Lond..  appointed  Clinical  Pathologist  to 
K  mg's  College  Hospital. 

Hamilton,  Walter M..M.D.,  D.P.H., appointed  Medical  Officer  of  Health  for  the  Borough 
of  Eccles. 

Hill,  Philip  Edward,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Medical  Officer  of  Health  for 
the  Crickbowell  Combined  Districts. 

Hi'lmh.G.  F.,  M. Bv  C.M.,  appointed  Medical  Officer  of  Health  for  the  Urban  District  of 
Felixstowe  and  Walton,  vice  C.  G.  Havel l.  M.D.,  resigned. 

Lambobn,  W.  A.  S..  M.R  C.S.Eng.,  L.R.O  P.Lond.,  appointed  Assistant  to  the  Medical 
Superintendent  of  the  Htghgate  Hill  Infirmary  of  the  Parish  of  St.  Mar.v,  Islington. 

Loveless,  W.  K.,  L.R.C.P..  L.R.C.S.Edin..  appointed  Medical  Officer  of  Health  for  the 
Stockbrldge  Rural  District,  vice  J.  Clapperton,  M.D.St.  And. 

Macdonalp.  lffiilip,  M.B.,  Ch.B.Edin.,  appointed  Junior  House-Surgeon  to  the  Preston 
Royal  Iniirmary. 

Middleton.  Basil,  M.B.,  Ch.B.Vict,  appointed  Assistant  House-Surgeon  to  the  Preston 
Royal  Infirmary. 

NELSON,  W.  E..  M.R.C.S.Eng  .  L.R.C. P.Lond.,  appointed  Medical  Officer  for  the  Wootton 
Waven  District  of  the  Stratford  on- Avon  Union,  vice  J.  Arthur,  M.R.C.S.Eng., 

resigned. 

Pking.,  H.  Reginald.  M.R.C.S.,  L.R.C.P.,  L.D  S.Eng.,  appointed  Demonstrator  to  the 
Dental  Hospital  of  London  and  London  School  of  Dental  Surgery. 

Slate*,  Alan  Butler  (Farsley,  Yorks),  M.B.,  Ch.B.Edin..  M.R.C.S.,  L.R.C.P.Lond., 
appointed  House-Surgeon  to  the  Hospital  for  Women  and  Children,  Leeds. 

Smith  Lewis  A.  M.B.Lond.,  M.R.C.P.,  appointed  Physician  to  Poplar  Hospital. 

Smith,  Miss  Lucy  E.,  M.B.,  B.Ch.,  B.A.O  ,  R.U.I.,  appointed  Junior  Assistant  Physician 
to  the  Erinville  Lying-in  Hospital.  Cotk. 

Taunton,  E.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Senior  Assistant  Medical  Officer  of 
the  St.  Pancras  Workhouse,  Pancras  Road,  vice  T.  Evans,  M.R.C.S.Eng.,  resigned. 

Telford  Smith,  T.,  M.D.Dub.,  appointed  District  Medical  Officer  of  the  Wimborne  and 
CraDborne  Union,  vice  C.  H.  W.  Parkinson.  M.R.C.S.Eng.,  resigned. 

WALTBB,  W.  H  M.D.Brux.,  L.R.C.P.,  M.R.C.S.Eng,  L.S.A.Lond.,  appointed  Medical 
Officer  to  the  Brentford  Cottage  Hospital  and.  Dispensary. 

Watkins,  W.  J.,  L.S.A.,  appointed  Medical  Officer  of  Health  for  the  Bolsover  Urban 
District. 

\\  hitung,  A.  J..  M.D.Edin..  M.R.C.P. bond.,  appointed  Honorary  Assistant  Physician  to 
the  Tottenham  Hospital. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  x,  Agar  Street,  Strand,  W.C.,  London ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  under¬ 
stood  to  be  offered  to  the  British  Medical  Journal  alone,  unless  the  contrary 
be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager,  429, 
Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the 
B»itish  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 


Queries,  answers,  and  communications  relative  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  wtder  their  respective  headings. 


DIARY  FOR  NEXT  WEEK. 


(U'ERIES, 


MONDAY. 


Medical  Graduate*’  College  and 

Polyclinic,  .22,  Chenies  Street,  W.C., 


Medical  Gradnates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.O. 
4  P.M.— Dr.  Seymour  Taylor:  Consulta¬ 
tion  (Medical). 

Society  for  the  Study  of  Ine¬ 
briety,  11,  Cbandos  Street.  Cavendish 
Square,  W.,  4  p.m.— Dr.  C.  R.  Drysdale: 
On  Recent  Doctrines  concerning  Alco¬ 
hol:  (1)  is  it  a  True  Food  y  (2)  is  it  a 
Good  Remedy  in  Disease! 

Chelsea  Clinical  Society,  Holy 
Trinity  Parish  Hall,  Pavilion  Road. 
Sloane  Square,  8.30  P.M.— Mr.  J.  Foster 
Palmer:  Cystic  Disease  of  the  Chorion. 
Dr.  Barry  Blacker:  Light  Treatment 


■1  p.m.— Dr.  A.  Whrtflcki.  Consultation 
(Skin). 


with  demonstration  of  Finsen's  Appa- 
ratus,  and  illustrated  by  lantern  slides. 
Pathological  Society  of  London. 

20,  Hanover  Square,  W.,  8  30  p.m.— Mr. 
Foulerton:  Sporothrix  Schenkii.  Mr. 
Pakes:  Observations  on  the  Life-His¬ 
tory  of  the  Raeillus  Coli  Communis. 
Dr.  Still :  Tuberculosis  of  the  Fema’o 
Genital  Organs  in  Childhood.  Dr. 
Morle.v  Fletcher:  Adeno  sarcoma  of  the 
Kidney.  Mr.  Goadhy:  Nematode  Worm 
in  Hen’s  Egg.  Dr.  Parkes  Weber:  Can¬ 
cerous  and  Calculous  Disease  of  the 
Pancreas  with  Suppuration. 


WEDNESHAY. 


Medical  Graduates’  College  and 

Polyclinic.  22.  Chenies  Street.  W.C., 
A  p.m.— Mr.  P.  W.  de  Santi :  Consulta- 
t.inv*  (Sureicall. 

Royal  Microscopical  Society,  20, 

Hanover  Square.  London,  W„  8  P.M. 
Sanitary  Institute,  Parkes  Museum, 
Margaret  Street,  W„  8  pm.— A  discus¬ 
sion  on  Sewage  Purification  and  Stand¬ 


ards  of  Purity  to  he  opened  by  Drs. 
Henry  R  Kenwood  and  W.  Butler. 

British  ICalueologieal  and  Cli¬ 
matological  Society,  20.  Hanover  Square, 
8  30  P.M.— Dr.  Symes  Thomson :  On  the 
Climate  of  Algiers.  Dr.  Mahomed 
(Bournemouth):  On  .Polypharmacy  in 
Medicine. 


THURSDAY. 

Medical  Graduates’  College  and  Sharpe,  L.R.C.P.,  will  open  a  discussion 
Polyclinic.  22.  Chenies  Street.  W.C.,  on  X-ray  Therapeutics. 

4  PM.-Mr.  Hutchinson:  Consultation  Harveian  Society  of  London, 
(Surgical!.  Stafford  Rooms,  Titchborne  Street, 

Roentgen  Society,  20,  Hanover  Square,  Edgware  Road,  W.,  8.30  p.m.— Mr.  J. 

8  p.m. —Exhibits  by  Dr.  Dawson  Turner  Jackson  Clarke :  Practical  Observations 

and  Mr.  Russell  Reynolds.  Miss  M.  M.  on  Antiseptic  Surgery.  9  p.m.— Clinical 

cases. 


FRIDAY, 


Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C., 
4  P.M— Mr.  Ernest  Clarke:  Consulta¬ 
tion  (Eye!. 

Epidemiological  Society.  11,  Cban¬ 
dos  Street.  Cavendish  Square,  W., 
8.30  p.m. —Dr.  Louis  Sambon :  On  the 
Principles  determining  the  Geographical 
Distribution  of  Disease. 


Society  for  the  Study  of  Disease 

in  Children,  North-Eastern  Hospital 
for  Children,  Hackney  Road,  N.E., 
5.30  P.M.— Cases  liy  Dr.  C.  E.  Sansom, 
Dr.  James  Taylor,  Dr.  J.  H.  Sequeira, 
Mr.  A.  B.  Roxburgh,  Mr.  Douglas 
Drew,  and  Dr.  J.  Porter  Parkinson. 
Paper  by  Dr.  Theodore  Fisher  (Bristol) : 
Brief  Note  on  a  Case  of  Swelling  of  the 
Eyelids  after  a  Bath. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  Gd.,  which  sum  should  be  forwarded  in  pnst-offioe  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

the  current  issue. 


BIRTHS. 

Colby  —On  March  25th,  at  10.  St.  Jamee’s  Road,  Surbiton,  Surrey,  the  wife  of  Frank 
Colby,  M.B.,  F.R.C.S.,  of  a  son. 

Mosse  —At  St.  Helena,  on  February  25th.  the  wife  of  Lieutenant-Colonel  C.  G.  D.  Mosse, 
Royal  Army  Medical  Corps,  of  twin  daughters. 

MARRIAGE. 

Cairns— Cochrane.— On  April  3rd,  at  St.John’s  Wood  Presbyter'an  Cburck.  N.W.,  Peter 
Russell  Cairns.  L.R.C.P.  and  S.E  .  etc.,  of  lfebden  Bridge.  Yorkshire,  .voungpr  son  of 
James  Cairns,  Esq.,  Lanebolm,  N  K..  to  Marie  Graham  Cochrane,  only  daughter  of 
the  late  S.  E.  Cochrane,  Esq.,  and  of  Mrs.  Reid,  West  Brighton,  Staten  Island,  U.S.A. 


Cornwall  asks  lor  the  best  means  of  (destroying  hair  growing  on  the 
chin  of  a  young  woman. 

Exophthalmic  GoIthe  and  Pregnancy. 

C.  W.  wishes  to  know  if  the  current  belief  that  a  female  suffering  from 
Graves’s  disease  is  incapable  of  becoming  pregnant  has  any  foundation. 

***  There  are  many  cases  recorded  in  which  botli  mother  and  children 
have  suffered  from  the  disease.  There  does  not  appear  to  be  any  ground 
for  the  belief.  References  to  these  eases  will  be  found  in  the  second 
volume  of  the  Manual  of  Diseases  of  the  Nervous  System  by  Sir  William 
Gowers. 

Litepaiure  of  Diseases  of  the  Digestive  Organs. 

C.  II.  J.  wishes  10  lie  recommended  a  short,  concise  work  treating  of  the 
chemistry  and  chemical  pathology  of  the  digestive  organs,  also  of  the 
diagnosis  and  treatment  of  diseases  of  the  alimentary  system. 

***  He  would  probably  find  a  Manual  of  Modern  Gastric  Methods,  by 
Dr.  A.  Lockhart  Gillespie  (Edinburgh:  Oliver  and  Boyd),  satisfy  his 
first  requirement,  and  either  Dr.  Sidney  Martin’s  Functional  and  Organic 
Diseases  of  the  Stomach  (Edinburgh  and  London  Young  J.  Pentland)  or 
Ewald’s  Lectures  on  Diseases  of  the  Digestive  Organs  (translated  for  the 
New  Sydenham  Society  by  Dr.  Saundby)  his  second  requirement,  or 
cither  of  the  latter  would  probably  satisfy  both. 


ANSWERS, 


Newfoundland.— We  believe  that  they  have  been  discarded. 

Thiano.— Wc  have  no  information  about  the  quack  remedies  men¬ 
tioned. 

Anxious  Inquirer.— No  opinion  of  any  value  could  be  expressed  without 
physical  examination. 

Small-Pox  Mortality  among  Native  Races. 

Dr.  H.  Havelock  Sturge  (Elgin  Avenue,  W.)  writes  W.  C.,  M.D.  might 
be  interested  in  an  article  I  wrote  in  the  British  Medical  Journai  , 
p.  352,  vol.  ii.,  1889.  dealing  with  an  epidemic  of  small-pox  among 
Kaffirs  in  the  Transkei.  Subsequently  an  account  of  this 
epidemic  was  given  before  the  Royal  Commission  on  Vaccination, 
and  the  evidence  would  be  found  in  the  Report  of  the  Commission.  The 
mortality  was  high — in  one  case  at  a  small  group  of  huts— all  the  youths 
and  men  died,  and  the  girls  had  to  bury  the  dead. 

Income  Tax  :  the  Three  Years’  Average. 

W.  S.  C.— The  Income  Tax  Repayment  Agency,  6,  Chichester  Road, 
Paddington,  W.,  answers  that  the  law  as  it  stands  provides  that -the 
assessment  shall  be  made  on  the  three  years’  average.  It  is  most  unfair, 
as  it  mulcts  persons  whose  profits  may  be  decreasing.  It  is,  the  Agency 
argues,  one  of  the  greatest  injustices  of  the  Act.  In  making  out  the 
average  the  return  should  be  made  not  on  receipts,  but  on  net  profits. 
Special  forms  for  the  use  of  medical  men  are  supplied  by  the  Agency. 

Arsenic  in  Diabetes. 

Dr.  W.  A.  Hatton  (Westhoughton)  writes  in  answer  to  “Chippenham” 
to  draw  attention  to  the  views  of  Dr.  W.  Murray  in  Rough  Notes  on 
Treatment  on  the  Value  of  Arsenic  on  Diabetes.  Dr.  Hatton  adds  that  in 
a  run  of  6  eases  of  diabetes  mellitus  within  twelve  months,  in  which  he 
used  pancreatic  tabloids,  three  daily,  (B.  W.  and  Co  ),  andamixture  of 
tr.  camph.  co.  with  ammonium  citrate,  the  sugar  entirely  disappeared. 


94© 


The  Brfti3h  "| 
Medical  Jour.vaiJ 


LETTERS,  NOTES,  Etc. 


[April  13,  1901. 


and  the  cases  are  to  his  knowledge  still  free  and  in  good  health.  Since 
reading  Dr.  Murray’s  article  he  has  tried  arsenic  in  two  cases  for  some 
months  without  any  appreciable  benefit,  but  both  were  cases  of  many 
years’  standing. 

Masturbation  in  a  Child. 

M.D.,  (Hove)  writes  :  Persevere  should  be  the  motto  in  the  treatment. 
Let  the  child  be  watched  day  and  uight,  having  his  hands  in  wire 
guards,  and  in  his  special  case  his  legs  should  be  in  some  way  fixed,  and 
if  necessary  lie  should  have  a  night  nurse  and  a  light  burning.  He 
should  never  be  a  lone  anywhere.  Observation  of  his  countenance  will 
show  when  he  has  practised  this  bad  habit,  and  sweets,  jams,  sugar,  etc., 
and  all  nice  things  should  then  be  withdrawn  as  a  punishment  (for  this 
lie  is  capable  of  feeling)  when  he  transgresses.  He  should  be  distinctly 
given  to  understand  his  position.  It  may  take  even  years  to  cure  him, 
but  the  effort  must  be  made.  Fresh  air,  cool  baths,  and  not  too  much 
teaching  should  be  points  to  observe,  and  the  child  should  be  trained 
to  be  ashamed  of  his  bad  habit,  which  he  may  have  practised  quite 
innocently. 

Dr.  Arthur  Roberts  (Harrogate)  writes  :  I  should  recommend  “  H.F.D.  ’ 
to  circumcise  the  boy  aged  6  years,  and  probably  this  would  cure  him 
of  the  masturbation.  I  should  also  examine  for  scab  worms. 


NOTES,  LETTERS,  Etc. 

Medical  Practice  in  South  Africa. 

Eastern  Province  writes:  May  I  give  a  word  of  warning  to  anyone 
thinking  of  coining  out  to  practise  in  Cape  Colony  and  annexures  ?  The 
clannishness  of  the  Scot  is  as  nothing  compared  to  that  of  the  Cape 
Dutch.  Take  this  as  an  example.  In  a  town  of  2,000  inhabitants  an 
English  doctor  settled  some  years  ago.  He  could  speak  the  taal,  and 
had  some  experience  of  the  ways  of  the  people.  There  was  only  one 
other  Englishman  in  the  town,  but  most  of  the  white  people  could 
speak  English.  On  the  death  of  the  district  surgeon  the  Englishman 
was  appointed  “Acting.”  Bad  seasons  came,  drought  killed  off  90  per 
cent,  of  the  sheep,  and  money  became  scarce.  Then,  as  sometimes 
happens,  a  colonial  Dutcli  doctor  dropped  into  the  town,  and  carried  on 
a  cash  practice  at  induced  rates.  The  drought  continued,  and,  after 
two  years,  he  left  with  some  ^600  to  the  good.  All  the  book  debts  mean¬ 
while  had  fallen  to  the  Englishman,  who  intended  to  stay  on.  Shortly* 
after  the  departure  of  this  Dutch  opponent  the  son  of  the  minister  of 
the  Dutch  Reformed  Church  came  home  from  Edinburgh  with  his 
degree,  and  was  at  once  appointed  to  the  district  surgeon-ship,  which 
had  so  long  been  kept  open  for  him.  With  extras  it  would  be  worth 
about  £  100  a  year.  About  two  years  later  the  advertisement  of  the  prac¬ 
tice  for  sale  showed  me  that  my  Englishman  had  been  squeezed  out. 
When  peace  is  established  there  will  be  keener  competition  in  the 
mining  centres  and  coast  towns,  house  rents  will  be  more  exorbitant 
than  ever,  the  cost  of  living  will  probably  be  higher,  and  fees  lower ;  but 
the  whole  of  the  rest  of  the  country  is  pastoral  and  Dutch,  and  will  be 
but  little  a  ffected  by  the  coming  boom.  Few  immigrants  will  find  homes 
in  the  Dutch  villages,  and  there  an  English  doctor,  however  able,  would 
have  no  chance  against  a  Dutch  one.  Even  where  there  are  English 
communities  the  juxtaposition  of  the  native  races  makes  every  Tom, 
Dick,  and  Harry  one  of  the  ugiper  ten.  Dress  and  drink  absorb  far 
more  of  the  income  than  would  be  the  case  at  home,  and  as  usual  the 
doctor  is  the  last  to  be  paid,  if  at  all.  It  is  one  thing  to  visit  a  doubtful 
payer  in  the  next  street,  but  quite  a  different  thing  to  ride  forty  or  fifty 
miles  across  a,  rough  country  in  a  hot  wind  (say,  96°  in  the  shade)  and 
get  nothing  for  the  two  days’  absence  from  home. 


ment.  Fora  great  part  of  last  year  I  was  suffering  from  severe  gouty 
pain  and  stiffness  in  the  back  and  right  knee  from  which  I  could  get  no 
real  relief,  in  spite  of  medical  treatment,  internal  and  external,  Turkish 
baths,  etc.  After  taking  urosine  tablets,  however,  I  soon  began  to  get 
diminution  both  of  the  pain  and  stiffness,  and  by  degrees  they  entirely 
disappeared.  I  do  not  think  I  have  been  so  free  from  pain  for  years 
as  for  the  last  three  or  four  months,  and  would  certainly  recommend  a 
wide  trial  to  be  given  to  this  remedy  in  cases  of  chronic  gout. 

The  Causation  of  Sex. 

Dr.  T.  P.  Tuckey  i- Par  Station,  Cornwall)  writes  in  reply  to  Dr.  E.  Rumley- 
Dawson  :  The  “  American  ”  was  Dr.  Atlee,  whose  name  is  sufficient 
authority.  As  I  before  wrote,  I  have  lost  his  letter,  but  I  am  quite  cer¬ 
tain  what  he  said— namely,  that  he  had  patients  from  whom  he  had 
removed  the  right  ovary  who  had  borne  boys,  and  vice  versd.  Anent  boy 
and  girl  twins,  as  one  grain  of  pollen  differs  much  in  size  from  another 
off  the  same  plant,  so  may  one  spermatozoon  be  much  stronger  than 
another  in  the  same  man,  besides  it  is  open  to  argument  whether  twins 
may  not,  sometimes  at  least,  be  the  result  of  two  separate  but  closely 
following  acts  of  coition,  hence  a  difference  in  the  sexes. 
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BOOKS,  Etc.,  RECEIVED. 


The  Treatment  of  Whooping-Cough. 

Dr.  W.  J.  Midelton,  L.R.C.P.  (Bournemouth)  writes:  I  was  recently 
called  to  a  case  of  acute  bronchitis  ;  the  patient  was  a  child  of  5  years  of 
age,  and  had  ha.d  similar  attacks  previously.  I  was  told  also  she  had  had 
whooping-cough.  The  mother  said  the  child  was  delirious  at  night, 
but  I  found  the  condition  on  the  whole  good,  and  gave  a  favourable 
prognosis.  Four  days  later  I  heard  the  child  cough  and  whoop.  I 
ordered  a  mixture  containing  quin,  sulph.,  gr.  ij ;  tinct.  belladonna, 
irtx,  to  the  dose.  Next  day  I  was  told  the  child  had  only  taken  one  dose 
and  a-lialf ;  nevertheless  I  was  of  opinion  that  the  secretion  from  the 
lungs  had  dried  up  to  a  serious  extent  as  the  result  of  the  mixture,  so  I 
reduced  the  dose  and  gave  in  addition  ^  gr.  apomorphine  by  the 
mouth  twice  daily ;  improvement  at  once  took  place,  the  child  brightened 
up,  slept  well,  took  more  nourishment,  and  there  was  little  vomiting. 
I  am  of  opinion  that  in  this  way  I  secured*the  beneficial  effects  of  the 
■quinine  and  belladonna,  and  a  thin  secretion  by  means  of  the  apo¬ 
morphine. 


General  Practitioners  and  Hospital  Abuse. 

Nemo  writes  :  To-day  I  heard  a  patient  of  mine  telling  her  husband  that : 
certain  doctor  in  London,  who  was  asked  to  circumcise  a  baby,  refuse! 
to  do  so  and  ordered  the  child  to  be  taken  to  St.  Thomas's  Hospital  fo: 
the  operation,  where  the  baby  was  taken  and  many  hours  elapsed  befori 
a  consultation  took  place.  I  read  in  the  papers  that  there  is  now  to< 
much  use  made  of  the  hospitals  by  folk  who  can  well  afford  to  pay  ai 
outside  doctor,  but  what  are  we  to  say  when  a  medical  man  sends  lii: 
patient  to  a  hospital  when  the  patient  is  able  and  willing  to  pay  for  an1 
operation  ?  Why  did  not  this  medical  man  call  in  a  brother  medico  t! 
do  the  operation,  either  living  in  his  neighbourhood  or  some  distance 
away,  so  that  there  mightbe  no  risk  of  the  operator  taking  the  patien 
away .  Again  ,  I  see  m  all  the  medical  papers  that  unless  we  bestir  our 
selves  and  help  one  another  the  medical  profession  will  go  to  the  dogs 
but  what  are  we  to  think  when  medical  men  are  in  the  first  rank  o 
those  who  try  to  rob  their  brethren  ? 


Treatment  of  Gout  by  Quinic  Acid. 

Dr.  F.  I .  Atkinson  (Bexhill)  writes:  In  tlieEpiTOME  of  the  British  Medical 
JOURNAL,  April  6tli,  par  231,  you  state  that  Dr.  Sternfeld  considers 
quin  ate  of  lithium  a  specific  of  no  less  value  in  cases  of  gout  than 
salicylic  acid  in  rheumatism  or  quinine  in  malaria,  and  from  the  small 
personal  expenencel  have  had  of  urosine  (which  consists  of  quinic  acid 
and  lithium  carbona.te)  I  should  inclined  to  agree  with  his  state¬ 
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MEDICAL  NOTES  FROM  PRETORIA. 


MEDICAL  NOTES  FROM  THE  IMPERIAL 
YEOMANRY  HOSPITAL  AT  PRETORIA. 

By  J.  W.  WASHBOURN,  M.D.,  F.R.C.P., 

Physician  to  Guy's  Hospital  and  to  the  London  Fever  Hospital, 
Consulting  Physician  to  the  Imperial  Yeomanry  Hospital,  etc. 

1  During  the  last  few  months  a  number  of  interesting  medica 
cases  have  been  admitted  into  the  Imperial  Yeomanry  Hos¬ 
pital  at  Pretoria,  of  which  a  short  account  appears  to  be 
worth  recording. 

Epidemic  Jaundice. 

A  very  large  number  of  cases  of  jaundice  occurred  in 
Pretoria  during  January  and  February,  and  I  am  informed 
that  similar  cases  are  prevalent  in  the  Orange  River  Colony. 

The  disease  runs  a  definite  clinical  course.  The  patient 
complains  of  nausea  and  of  great  aversion  to  food  and 
smoking.  The  nausea  may  be  accompanied  by  vomiting  or 
by  pain,  which  is  situated  over  the  right  of  the  epigastric 
area,  but  is  not  definitely  localised.  The  patient  always 
feels  exceedingly  wretched  and  depressed.  In  some  cases 
there  is  moderate  pyrexia,  while  in  others  the  temperature 
remains  normal  throughout.  The  tongue  is  covered  with 
white  fur,  and  the  bowels  are  either  regular,  loose,  or  con¬ 
stipated. 

After  these  symptoms  have  continued  for  three  or  four  days 
jaundice  appeal’s.  The  jaundice  is  usually  intense  and  the 
motions  clay-coloured.  With  its  appearance  the  other  sym¬ 
ptoms  as  a  rule  subside,  although  they  may  continue  for  a 
day  or  two  longer.  The  jaundice  continues  for  a  few  days 
and  then  disappears.  As  recovery  invariably  ensues,  one  can 
only  surmise  as  to  the  pathology  of  this  affection.  The 
nausea,  vomiting,  and  abdominal  pain  suggest  an  inflamma¬ 
tion  of  the  duodenum,  which  leads  to  a  blocking  of  the  orifice 
of  the  bile  duct  and  thus  causes  jaundice.  According  to 
this  view,  the  jaundice  is  a  more  or  less  accidental  sequela, 
and  this  is  supported  by  the  fact  that  a  number  of  cases 
occur  in  which  there  are  similar  initial  symptoms  but  no 
subsequent  jaundice. 

.  As  to  the  causation  of  this  affection,  all  one  can  say  is  that 
its  occurrence  in  epidemic  form  points  to  some  infective 
agency. 

It  is  interesting  to  note  that  jaundice  is  stated  to  be 
prevalent  at  the  present  time  among  horses  in  Pretoria. 

Enteric  Fever. 

There  are  several  points  of  interest  in  connection  with 
enteric  fever  here.  Constipation  is  the  rule,  and  it  is  un¬ 
common  to  get  diarrhoea  or  haemorrhage.  Phlebitis  is  of 
very  frequent  occurrence,  and  is  very  much  more  common 
than  in  England.  Patients  who  have  been  exposed  to  exces¬ 
sive  fatigue  and  those  who  have  been  conveyed  long  distances 
in  an  ambulance  during  the  early  stages  of  the  disease  fre¬ 
quently  succumb  ultimately  to  cardiac  failure,  although  the 
attack  has  not  otherwise  been  severe.  I  have  had  the  oppor¬ 
tunity  of  watching  a  number  of  cases  of  enteric  fever  from 
the  beginning,  and  I  have  frequently  noticed  that  they  have 
been  preceded  by  short  attacks  of  pyrexia.  These  attacks 
occur  during  what  is  usually  considered  to  be  the  incubation 
period— that  is  to  say,  during  the  fortnight  preceding  the 
onset  of  enteric.  As  an  example  I  will  quote  the  following 
case : 

An  officer,  27  years  of  age,  who  was  taken  ill  on  January  nth  with 
malaise  and  pains  all  over  the  body,  was  admitted  into  the  hospital 
on  January  14th,  the  temperature  on  that  evening  reaching  1010.  From 
January  14th  to  January  19th  the  evening  temperature  was  about  ioo°, 
anu  the  morning  temperature  normal  or  subnormal.  During  this  period 
there  were  no  particular  symptoms,  and  not  the  slightest  indication  of 
enteric  lever.  The  bowels  were  constipated  and  required  an  aperient. 

n  January  20th  the  temperature  was  subnormal,  and  remained  so  for 
tour  days,  during  which  time  the  patient  was  feeling  perfectly  well,  was 
up,  and  was  taking  ordinary  diet.  The  temperature  rose  again  on  the 
evening  of  January  24th  to  100.20,  and  from  this  time  it  gradually  rose  in 
a  staircase  tashion,  and  a  typical  attack  of  enteric  fever  developed. 

*  have  observed  these  cases  both  among  the  inoculated  and 
the  non-inoculated.  What  is  the  actual  nature  of  this 
primary  fever  ?  Is  it  simply  an  indication  of  changes  occur- 
nng  during  the  incubation  period  of  enteric,  for  changes  cer¬ 
tainly  must  be  taking  place  during  this  period,  or  is  it  quite 
in  independent  affection  such  as  influenza  ?  We  can  readily 
suppose  that  the  body  is  especially  liable  to  a  chance  infec- 
•ion,  or  to  a  recrudescence  of  any  latent  disease  during  the 
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incubation  period  of  enteric  fever.  In  one  case  of  which  I 
have  full  notes  a  well-marked  attack  of  remittent  malaria 
with  parasites  in  the  blood  occurred  during  the  incubation 
period  of  enteric  fever.  The  patient  had  previously  suffered 
irom  many  attacks  of  malaria. 

Inoculation.— With  regard  to  the  value  of  inoculation  I  am 
satisfied  from  clinical  observation  that  it  does  not  modify 
the  disease.  Mild,  severe,  and  fatal  cases  occur  among  the 
inoculated  and  non-inoculated,  and,  as  far  as  one  can  judge 
with  the  same  frequency.  Whether  inoculation  diminishes- 
tfie  incidence  of  enteric  fever  can  only  be  determined  by  ex- 
t^nsi1Vae  statistics.  From  my  own  personal  experience  I 
shoiild  not  think  that  the  incidence  is  diminished.  It  is  pos¬ 
sible  that  inoculation  protects  for  a  few  months,  and  that  it 
may  thus  be  of  some  limited  utility  ;  but  in  view  of  the  pain 
and  inconvenience  caused  by  inoculation,  I  cannot  feel  that 
it  will  be  of  much  practical  value  in  the  future.  In  this 
connection  I  may  note  that  I  have  observed  a  not  inconsider¬ 
able  number  of  second  attacks  of  enteric  occurring  within  a 
year,  and  in  one  case,  at  least,  the  second  attack  was  fatal. 

Dysentery. 

During  the  past  three  or  four  months  the  cases  of  dysentery 
have  been  few  and  of  a  mild  type.  An  interesting  point  some¬ 
times  arises  in  connection  with  diagnosis.  During  recovery 
from  dysentery  it  is  not  uncommon  to  get  an  accumulation 
oi  faecal  matter  m  the  intestines.  On  the  other  hand,  chronic- 

constipation — due,  no  doubt,  to  the  nature  of  the  food _ is- 

common  here,  and  in  some  of  these  cases  the  accumulation 
ot  faeces  gives  rise  to  dysenteric  symptoms— tenesmus  and 
the  passage  of  mucus  and  blood.  Such  cases  can  be  dis¬ 
tinguished  from  true  dysentery  by  a  careful  inquiry  into  the- 
histoiy,  although  it  must  be  admitted  that  the  diagnosis  is 
sometimes  difficult.  In  both  cases  the  treatment  is  the  same- 
—the  careful  administration  of  enemata  and  purgatives. 

Phlebitis. 

I  have  already  mentioned  that  phlebitis  is  an  exceptionally 
frequent  complication  of  enteric  fever  in  South  Africa.  T 
have  also  seen  a  number  of  cases  in  which  it  has  followed' 
upon  some  other  condition  or  has  arisen  without  any 
definite  cause.  In  one  instance  a  severe  case  of  phlebitis  of 
the  femoral  vein  followed  a  short  febrile  attack  which  I  had 
diagnosed  as  influenza ;  and  in  other  cases  a  doubtful  gouty 
diathesis  was  the  only  assignable  cause.  There  appears  to 
be  something  in  the  food— the  absence  of  fresh  vegetables  or 
the  presence  of  some  ingredient  in  tinned  foods— wliiclH  pre¬ 
disposes  to  phlebitis. 

Undetermined  Fevers. 

It  is  probable  that  there  are  several  specific  [fevers  in- 
Soutli  Africa  which  have  not  yet  been  recognised.  At  any 
rate,  one  frequently  meets  with  cases  of  fever  which  cannot 
be  relegated  to  any  definite  disease.  Some  of  these  are  cases- 
of  moderate  pyrexia,  lasting  a  few  days,  the  only  symptoms 
being  those  of  malaise.  Possibly  these  cases  are  abortive 
attacks  of  enteric  or  some  other  specific  fever,  but  there- 
is  no  evidence  to  show  whether  this  is  so  or  not.  A  more  or 
ess  definite  entity  is  a  fever  lasting  a  week  or  ten  days  the- 
uemperature  going  up  to  about  ioo°  in  the  evening  ’and 
coming  down  to  normal  in  the  morning.  With  this  pyrexia 
'  Jere  is  malaise  but  no  definite  symptom.  There  are,  in 
addition  to  these  mild  fevers,  severe  and  prolonged  cases  of 
pyrexia  bearing  a  resemblance  to  enteric  fever  and  general 
tuberculosis,  but  which  do  not  belong  to  either  of  these 
diseases.  I  will  give  short  notes  of  two  cases  of  this  nature 
which  have  come  under  my  care  : 

Case  1.— A  civil  medical  officer,  aged  3S,  was  admitted  into  the- 
Veomaniy  Hospital,  Deelfontein,  on  May  14th,  1900,  with  malaise  and 
pyrexia. 

History—  He  had  suffered  from  enteric  fever  twenty-two  years  earlier 
lie  had  not  been  inoculated.  He  arrived  in  Capetown  on  March  1st  was 
there  a  few  days,  and  had  since  been  at  Deelfontein.  He  had  never  been 
abroad  before.  Since  his  arrival  in  South  Africa  he  has  enjoyed  fairly 
good  health,  but  had  had  several  acute  attacks  of  diarrhcea,  and  had  fre¬ 
quently  been  troubled  with  loose  motions 

.  Symptoms.- The  principal  symptom  during  his  stay  in  hospital  was 
11  regular  pyrexia,  lasting  between  four  and  five  weeks,  the  temperature 
being  frequently  normal  in  the  morning,  and  varying  between  99.4°  and 
102  in  the  evening.  At  the  end  of  ten  days  the  temperature  came  down 
and  remained  normal  for  a  few  days,  but  it  again  rose,  and  on  one  occa¬ 
sion  it  ws-s  as  high  as  103  in  the  morning.  There  were  never  any  physical 
signs;  the  spleen  was  not  enlarged,  the  abdomen  not  distended,  there 
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were  no  spots,  and  the  joints  were  not  affected.  The  bowels  were  irregular, 
sometimes  requiring  an  aperient ;  the  tongue  for  the  most  part  was  clean, 
but  was  for  a  short  time  thickly  coated.  Towards  the  latter  part  of  the 
pyrexial  period  the  patient  lost  flesh  and  became  anaemic.  Convalescence 
was  slow,  and  he  did  not  recover  his  usual  health  before  the  end  of  July. 

Treatment.— He  was  treated  wtth  quinine,  salol,  and  tonics  without  ap¬ 
preciable  result. 

Examination  of  the  Blood.—  His  blood  was  examined  by  me  on  two  occa¬ 
sions,  once  about  the  middle  and  once  towards  the  end  of  the  pyrexial 
stage.  Malaria  parasites  were  not  found,  and  the  blood  did  not  aggluti¬ 
nate  the  typhoid  bacillus  in  dilution  of  i  to  20.  In  the  early  part  of 
December,  four  months  after  complete  recovery,  Dr.  Dodgson  examined 
the  blood,  and  found  that  it  agglutinated  the  Malta  fever  coccus  in  dilu¬ 
tion  of  1  to  40. 

Case  11.— A  civil  medical  officer,  aged  28,  was  admitted  into  the 
Yeomanry  Hospital  at  Pretoria  on  October  5th. 

History—  He  arrived  at  Capetown  in  July,  was  at  Deelfontein  for  a  few 
weeks,  and  had  since  been  in  Pretoria.  He  had  not  been  abroad  before. 
He  had  never  had  enteric  fever  and  had  not  been  inoculated.  He  suffered 
from  diarrhoea  shortly  after  arriving  in  South  Africa,  and  the  motions 
have  been  liquid  or  pultaceous  ever  since. 

Early  Symptoms.—  For  a  week  before  admission  he  was  laid  up  with 
malaise  and  pyrexia,  the  temperature  rising  to  1010  or  1020  in  the  evening 
and  falling  to  normal  in  the  morning.  On  admission  (October  5th)  there 
were  no  physical  signs,  but  he  complained  of  pain  in  the  back  of  the  neck, 
•which  lasted  for  a  few  days  and  then  disappeared.  On  October  18th  the 
spleen  could  be  felt  just  below  the  costal  margin,  and  the  tongue  was 
slightly  dry  and  brown.  On  October  24th  the  spleen  was  a  trifle  larger ; 
the  tongue  was  now  moist  but  still  brown. 

Examination  of  Blood.— O. n  October  27th  the  blood  was  examined  by 
Dr.  Dodgson ;  it  agglutinated  the  Malta  fever  coccus  in  dilution  of  1  to  80, 
but  gave  no  reaction  with  the  typhoid  bacillus. 

Progress—  Up  to  this  period  the  patient  had  not  felt  ill,  and  with  the 
exception  of  slight  enlargement  of  the  spleen  there  was  no  physical  sign. 
The  temperature  had  run  an  irregular  course,  being  normal  during  part 
of  each  day,  but  always  being  raised  to  1010  or  1020  some  time  or  other  in 
the  day.  On  the  morning  of  October  28th  the  temperature  was  normal, 
but  from  that  time  it  gradually  rose  and  reached  104°  on  the  evening  of 
October  31st.  From  October  29th  until  November  9th  there  was  con¬ 
tinuous  pyrexia,  the  temperature  varying  between  ioo°  and  1030.  On 
November  10th  the  temperature  was  normal,  and  continued  so  with  the 
•exception  of  a  rise  to  1030  on  November  nth,  and  slighter  rises  on  No¬ 
vember  13th,  14th,  and  17th.  During  the  period  between  October  28th  and 
November  iotli  the  patient  felt  ill  and  became  emaciated,  and  his  con¬ 
dition  gave  rise  to  anxiety.  There  was  no  definite  physical  sign  with  the 
exception  of  gradual  enlargement  of  the  spleen.  This  organ  on  November 
•nth  could  be  felt  nearly  3  inches  below  the  costal  margin,  and  was  de¬ 
cidedly  hard. 

Second  Examination  of  the  Blood  —  The  blood  was  examined  by  Dr. 
Dodgson  on  November  nth,  when  it  agglutinated  the  Malta  fever  coccus  in 
dilution  of  1  to  60,  but  gave  no  reaction  with  the  typhoid  bacillus. 

Recovery.— Aitov  November  nth  the  spleen  rapidly  diminished  in  size, 
and  in  a  few  days  no  enlargement  could  be  made  out.  The  patient 
gradually  improved,  and  he  was  discharged  on  December  nth  from  the 
hospital,  whence  he  proceeded  to  Capetown.  After  a  few  weeks  he  had 
quite  returned  to  his  normal  state  of  health.  During  the  illness  the 
abdomen  was  never  distended,  and  there  were  no  typical  enteric  spots. 
The  motions  were  sometimes  liquid  and  sometimes  pultaceous,  and  were 
never  typical  of  enteric  fever. 

Treatment. — He  was  treated  with  quinine,  sodium  salicylate,  salol, 
arsenic,  potassium  iodide,  and  other  drugs  without  appreciable  effect. 

I  feel  sure  from  clinical  observation  that  neither  of  these 
patients  was  the  subject  of  enteric  fever,  and  this  is  sup¬ 
ported  by  the  negative  result  with  the  agglutination  test. 
In  both  cases,  towards  the  end  of  the  pyrexial  period,  the 
■question  of  general  tuberculosis  was  raised,  and  in  Case  ai 
the  hard,  enlarged  spleen  was  in  favour  of  such  a  diagnosis. 
The  complete  recovery  which  ensued  put  general  tuberculo¬ 
sis,  however,  out  of  court. 

I  think  that  these  cases  resemble  Malta  fever  more  closely 
than  any  other  disease.  The  only  absolutely  certain  means 
•of  determining  Malta  ffever  is  to  obtain  the  cocci  from  the 
•spleen,  but  in  lieu  of  this  we  have  the  positive  test  of  the 
agglutination  of  the  cocci  by  the  blood.  I  do  not  know  how 
far  this  test  is  reliable,  and  consequently  I  do  not  know  how 
much  value  to  place  upon  it. 

Nearly  a  year  ago,  when  I  was  in  Kimberley,  I  heard  of 
•cases  which  I  considered  to  be  most  probably  Malta  fever,  so 
that  it  is  not  unlikely  that  this  disease  occurs  in  South 
Africa. 

Two  other  cases  which  I  have  seen  out  here  resembled 
•Case  11  in  many  respects.  In  neither  case  did  the  blood 
agglutinate  the  typhoid  bacillus,  and  in  one  case  it  failed  to 
agglutinate  the  Malta  fever  coccus,  but  in  the  other  case  this 
lest  was  not  applied. 

Pretoria,  March  12th,  1901. 


Presentation. — A  handsome  writing  table  was  recently  pre¬ 
sented  on  the  occasion  of  his  marriage  to  Dr.  Charles  Herbert 
•Gunson,  the  House-Surgeon  of  the  North  Cambridgeshire  Hos¬ 
pital,  by  the  trustees,  Committee  of  Management,  honorary 
medical  officers,  matron,  nurses,  and  staff  of  the  hospital. 


REMINISCENCES  OF  THE  WELSH  HOSPITAL  IN 
SOUTH  AFRICA  (SPRINGFONTEIN  AND 
PRETORIA). 

Abstract  of  Addresses  delivered  before  the  Barry  Medical  Society, 
January  lGth,  1901  ;  and  the  Cardiff  Medical  Society , 
March  1st. 

By  J.  LYNN  THOMAS,  F.R.C.S.Eng., 

Senior  Surgeon  t  o  the  late  Welsh  Military  Hospital  ^Honorary  Surgeon  to 
the  Hamadryad  Hospital,  to  the  Cardiff  Infirmary,  etc. 


I  have  already  recorded  my  views1  regarding  the  organisation 
of  and  the  work  done  by  the  Royal  Army  Medical  Corps  in 
South  Africa,  and  now  we  have  perused  the  Report  of  the 
Royal  Commission  which  was  sent  out  to  investigate  the 
sensational  and  adverse  charges  made  by  a  member  of  the 
British  Parliament  against  it,  and  are  pleased  to  find  that  it 
is  in  harmony  with  the  verdict  of  the  majority  of  the  civil 
surgeons,  who  had  ample  opportunities  and  time  to  observe 
and  to  study  the  work  done  by  that  branch  of  our  pro¬ 
fession. 

Methods  of  Pitchiny  Hospital  Marquees. 

[After  exhibiting  a  lantern  slide  showing  the  appearance’of 
a  hospital  pitched  according  to  the  plan  described  in  Regu¬ 
lations  and  Instructions  for  Encampments  and  Canton¬ 
ments,  Mr.  Thomas  showed  one  of  the  Welsh  hospitals  which 
was  pitched  according  to  a  method  introduced  and  carried  out 
by  Lieutenant-Colonel  A.  Id.  Keogh,  R.A.M.C.,  the  able 
administrator  of  the  Welsh  Hospital.]  I  venture  to  draw 
especial  attention  to  this  method  (Fig.  1),  as  it  presents 
scm.‘  important  and  decided  advantages  over  the  “regulation 
plan”  (Fig.  2). 


+  x  xvx  Xxxxxxxxxxxx-f 


X  \  ‘ 

*  \ 
X,  \ 

X 

X 

X 

X 

X 

X 

X 

X 


~/x 

/  X 


X 

X 

X 

X 

X 

X 

X 

X 


\ 


Doorway 


X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

/ 

X  ' 


V' 

\ 

\ 

3  \ 
o  \ 


Doorway 


X 
X 
\  X 
X 
X 
X 
X 
X 

V  * 

\  X 

\  X 

\  X 


^  X  X  X  x  xxx  xxxxx  x  XXX 


Fig.  1.— Lieutenant-Colonel  Keogh’s  method.  Ground  plan  of  the 
pegm  +  weather  line  pegs :  x  bracing  line  pegs ;  1,  2,  3,  position 
of  the  three  standard  poles. 

Fig.  1  is  a  ground  plan  of  the  pegs  of  the  marquee  according 
to  Colonel  Keogh’s  method.  The  first  thing  to  do  is  to  fix 
the  weather-line  pegs  which  form  the  angles  or  corners  of  a 
rectangular  parallelogram,  the  sides  of  which  are  50  feet  by 
33  feet,  that  is,  the  regulation  distances  of  the  weatlier-line 
pegs.  The  next  step  is  to  find  the  point  of  intersection  of 
the  diagonals  by  means  of  two  pieces  [of  string,  and  place  the 
centre  of  the  ridge  pole  upon  it.  The  strings  are  then 
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fixed  to  the  weather-line  pegs  to  form  the  sides  of  the  paral¬ 
lelogram,  and  the  small  pegs  for  the  bracing  lines  are  driven 
in  a  straight  line  along  the  string  about  2  feet  apart,  one 
being  left  blank  in  the  centre  of  sides  for  the  doorway.  The 
ground  plan  is  now  ready,  and  the  further  procedure  about 
the  raising  of  the  marquee  is  carried  out  in  the  usual 
manner. 


+  weather  line  pegs ;  x  bracing  line  pegs. 

The  regulation  method  is  difficult  to  carry  out  quickly,  as 
there  are  many  complex  measurements  to  be  attended  to, 
and  the  weather-line  pegs  are  the  last  to  be  driven  in,  whilst 
they  are  the  first  to  be  driven  in  in  Keogh’s  method,  and 
they  seem  to  me  to  be  the  key  to  the  whole  plan  of  the  hos¬ 
pital.  The  width  of  the  avenues  of  locomotion  from  front  to 


rear  and  from  flank  to  flank  is  determined  upon  by  fixing 
tho  weather  line  pegs.  There  is  very  little  trouble  in  grasp^- 
ing  the  principle  of  placing  any  number  of  parallelograms  of 
definite  sizes  in  straight  lines  at  definite  intervals,  whilst 
the  chances  of  going  wrong  are  reduced  to  a  minimum. 

The  advantages  of  Keogh’s  plan  over  the  present  regula¬ 
tion  method  may  be  summed  up  under  the  following  headings  : 

1.  It  is  simple  to  understand. 

|  2.  The  camp  is  more  easily  kept  clean  on  account  of  having 

a  single  rowr  of  pegs  which  admit  a  brush  between  them. 

3.  The  camp  looks  smarter. 

And  lastly,  but  not  the  least  in  importance,  there  is  more 
room  inside  the  marquee,  because  the  rounded  corners  of  the 
marquee  are  raised  higher  on  account  of  the  longer  pull  of  the 
bracing  lines  and  the  difficulty  of  arranging  six  or  eight, 
oblong  beds  conveniently  into  a  more  or  less  oval  marquee 
(Clinton  Dent)  is  to  a  certain  extent  overcome  by  Keogh’s 
method.  My  own  bias  is  for  the  regulation  marquee. 

Types  of  Bullets  and  Wounds  Produced  by  Them. 

Fig.  3  shows  the  different  types  of  bullets  I  came  across, 
and  with  most  of  them,  I  feel  sure,  you  are  already  ac¬ 
quainted. 

It  is  hardly  necessary  to  reiterate  the  fact  that  wounds  in¬ 
flicted  by  ricochet  bullets  are  severe,  or  that  the  lesions  of  an 
expanding  bullet  are  most  disastrous  after  penetrating  bone, 
while  those  of  the  Lee-Metford  and  Mauser  are  of  a  com¬ 
paratively  trivial  character.  I  cannot  refrain  from  relating  the 
case  of  a  Colonial  trooper  who  was  shot  through  the  right 
posterior  triangle  of  the  neck,  the  bullet  entering  an  inch  and 
a-lialf  above  the  centre  of  the  clavicle  and  emerging  through 
the  centre  at  the  middle  of  the  sternum,  the  only  symptom 
being  a  transitory  feeling  of  uselessness  of  the  right  upper  ex¬ 
tremity  with  a  sensation  of  a  “  hot  flush  ”  running  down  the 
limb.  Recovery  was  complete  and  rapid  without  any  paresis. 
I  am  inclined  to  attribute  the  sensations  of  the  patient  to- 
being  caused  by  the  hydrodynamieal  displacement  of  the 
fluid  of  the  tissues  in  front  and  around  the  bullet  upon  the 
brachial  plexus  during  its  transit,  whilst  the  relative  harmless¬ 
ness  of  the  bullet  to  important  structures  may  be  explained 
to  a  certain  degree  by  the  fluid  wave  immediately  in  front  of 
the  bullet  partly  separating,  or  bluntly  dissecting  or  pushing; 

!  aside  the  movable  structures,  such  as  veins,  arteries  and 
;  nerves.  Boys  many  years  ago  photographed  the  air-waves- 
which  precede  and  accompany  bullets  travelling  through 
air,  and  one  cannot  but  infer,  ex  analogid,  the  existence  of  a 
fluid-wave  preceding  the  bullet  travelling  through  the  body 
such  a  “fluid-wave”  acting  as  a  blunt  dissector  would  assist 
us  greatly  in  explaining  the  extraordinary  immunity  of  im¬ 
portant  structures  from  injury  in  the  directjcourse  of  a^bullet,. 


Fig.  3._I)  Lee-Metford  cartridge :  2,  Mauser  cartridge ;  3,  Snider  cartridge  (from  a  Boer  farmhouse);  4,  Martini-Henry  cartridge;  5,  Lee-Metford 
soft-nosed  cartridge ;  6.  Jeffery’s  cartridge  ;  7  and  8.  Jeffery’s  expanding  bullet  seen  on  end  aud  in  profile  after  slight  impact,  the  hard  casing 
alone  has  bulged  away  from  the  lead  core— when  such  a  bullet  goes  through  very  thick  bone  it  “mushrooms  ” ;  9,  this  bullethas  taken  “the 
rifling”  twice  ;  I  came  across  several  such  bullets,  showing  clearly  that  the  rifles  were  getting  worn  out  from  use  ;  ro,  “ricochet  bullet,”  the 
point  alone  having  struck  ;  11,  “ricochet  bullet,”  the  side  and  base  having  struck;  12,  Mauser  pistol  expanding  bullet  with  case ;  13,  the  case 
on  “thimble  "•of  a  bullet  picked  upon  a  battlefield  ;  14  and  13,  the  two  sizes  of  shrapnel  bullets. 
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•Fig.  4.— 1,  Driving-band  of  a  Boer  shell ;  2,  the  cap  of  a  15  lb.  Boer  shell ;  3,  driving-band  of  an  English  shell  (the  rifling  upon  the  Boer  specimen  is 
narrower  and  deeper  than  upon  the  English  one.  which  is  broad  and  shallow);  4,  fragment  of  the  base  of  a  shell,  driving-band  is  taken 
off;  s,  an  exploded  pom-pom  shell;  6,  pom-pom  cartridge;  7,  the  base  of  a  mountain  battery  shell;  8,  from  a  Boer  /‘segment  shell;" 
9,  head  of  a  shell  that  struck  an  armoured  train. 


whilst  it  also  explains  the  very  large  subcutaneous  scars  fol-„ 
lowing  the  passage  of  a  bullet  through  the  tissues  on  account 
•of  the  devitalising  effect  of  such  a  sharp  and  sudden  fluid- 
wave  upon  the  matrix  or  more  solid  portion  of  the  con¬ 
stituents  of  the  body. 

Fig.  4  shows  specimens  of  fragments  of  missiles  from 
machine  guns.  The  character  of  the  wounds  caused  by  these 
is  self-evident. 


In 


Forceps-Tourniquet. 

the  paper  already  referred  to,2  I  mentioned  briefly  the 
use  of  a  forceps-tourniquet  instead  of  the 
ordinary  tourniquet,  as  being  in  all  pro¬ 
bability  more  convenient  and  reliable 
for  amputations  in  military  surgery, 
where  the  surgeon  cannot  rely  upon  the 
help  of  any  skilled  assistance  to  control 
hemorrhage.  As  I  have  had  a  few 
questions  addressed  to  me  by  private 
correspondents,  I  think  a  few  diagrams 
would  assist  in  rendering  more  clearly 
the  method  of  using  the  tourniqueFtlian 
a  long  description. 

Messrs.  Mayer  and  Meltzer  have  made 
for  me  the  forceps-tourniquet  repre¬ 
sented  in  Fig.  5,  and  this  is  the  only 
size  I  now  use  for  amputations  on  the 
young  and  the  old.  I  had  smaller  sizes 
made  at  first,  but  further  experience 
showed  that  they  are  quite  unneces¬ 
sary,  and  are  not  suitable  for  patients 
with  big  or  stout  limbs,  whilst  the  larger 
size  will  do  for  almost  every  amputation 
upon  thin  or  corpulent  patients.  The 
causes  for  removing  limbs  in  military 
and  in  civil  practice  are  not  often  iden¬ 
tical,  but  the  methods  of  amputating 
are  the  same,  and  vary  with  the  bias 
of  the  operator  concerned.  As  I  have 
had  a  larger  experience  of  amputations 
in  civil  than  in  military  practice,  I 
trust  that  the  recording  of  the  two  fol¬ 
lowing  cases  will  be  instructive  with 
reference  to  the  utility  of  the  forceps- 
tourniquet. 

Fig.  6  shows  the  method  of  applying 
the  forceps-tourniquet  in  disarticula¬ 
tion  at  the  hip  or  in  any  amputation  of 
the  lower  extremity.  A  small  skin  in¬ 


cision  is  ma4e  in  the  front  of  the  thigh  1  to  3  inches  below 
the  anterior  superior  iliac  spine  according  to  the  size  of  the 
limb.  The  smooth  probe-pointed  blade  is  pushed  forcibly 
through  the  skin  incision  well  down  towards  the  neck  of 
the  femur  and  in  a  transverse  direction  towards  the  spine  of 
the  pubes,  the  serrated  blade  of  the  forceps  being  outside, 
and  when  the  tourniquet  is  driven  well  beyond  the  line 
of  the  common  femoral  blood  vessels  it  is  clamped  like  an 
ordinary  catch  forceps. 


Fig.  6.— Application  of  forceps-tourniquet  for  disarticulation  of  the 

hip. 

Case  1.— A  woman,  aged  so,  had  a  central  myeloid  sarcoma  of  the  lower 
end  of  the  femur,  and  on  October  13th,  1898,  I  amputated  through  the 
lower  third  of  the  thigh,  controlling  the  hmmorrhage  by  the  above 
method.  After  tying  all  the  visible  blood  vessels  I  unloosened  the  forceps- 
tourniquet,  and  an  unusually  free  oozing  took  place  along  the  linea 
aspera,  and  on  close  examination  I  discovered  that  the  growth  extended 
upwards  and  along  the  linea  aspera.  The  tourniquet  was  again  reclamped 
in  a  second,  and  after  tracing  the  growth  to  its  upper  limit  I  amputated 
through  the  upper  third  of  the  thigh,  bringing  periosteum  over  the  end 
of  the  bone  and  closing  all  the  potential  spaces  by  buried  sutures.  No 
drainage;  immediate  union.  The  oozing  from  the  face  of  the  stump  was 
practically  nil,  and  although  the  tourniquet  compressed  the  common 
femoral  vessels  and  the  accompanying  nerves  for  fifty  minutes,  the  only 
evidence  of  vasomotor  paresis  was  confined  absolutely  to  the  skin  under 
the  outer  blade  of  the  forceps-tourniquet.  This  is  the  longest  time  that  I 
have  had  the  tourniquet  on,  and  in  no  single  case  have  I  seen  any  of  the 
oozing  which  is  so  commonly  seen  after  the  indiarubber  or  Esmarch's 
tourniquet. 
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Fig.  7  shows  the  method  I  use  for  applying  the  forceps 
tourniquet  in  cases  of  amputation  through  the  lower  third  of 
the  humerus  by  the  racket  incision. 


Fig.  7.— Application  of  forceps-tourniquet  to  arm 


Case  ii.— A  gentleman,  aged  70,  had  a  very  large  sarcoma  growing  in 
the  intermuscular  planes  of  the  upper  half  of  the  right  forearm,  and  on 
August  22nd,  1899, 1  removed  the  limb  immediately  above  the  origin  of 
the  forearm  muscles  from  the  humerus  by,  first,  making  the  handle  of  the 
racket  incision  through  the  skin  only,  and  then  pushing  in  the  smooth 
blade  of  the  tourniquet  at  the  upper  end  of  the  incision  against  the  bone, 
and  backwards,  until  the  blade  could  be  felt  under  the  skin  posteriorly. 
It  was  then  clamped,  and  the  operation  was  completed  without  any  loss 
of  blood,  as  all  the  main  blood  vessels  were  within  the  grip  of  the  forceps- 
tourniquet. 

I  will  not  weary  the  reader  with  the  report  of  other  cases,  as 
the  photographs  (Figs.  6  and  7)  kindly  taken  for  me  by  my 
friend,  Professor  Dixon,  illustrate  the  principles  which  guide 
one  in  applying  the  tourniquet.  Lister’s  method  of  depleting 
a  limb  before  amputation  is  very  easily  carried  out  by  intro¬ 
ducing  the  smooth  blade  of  the  forceps-tourniquet  into  its 
place  before  elevating  the  limb,  and  after  the  limb  has  been 
kept  held  up  for  two  minutes  the  blades  of  the  toui'niquet  are 
approximated  and  the  handles  locked  in  a  second.  The  rubber 
band  is  disappointing  with  regard  to  suddenly  stopping  the 
circulation,  though  a  limb,  especially  in  stout  or  muscular 
patients,  because  the  first  two  or  three  turns  of  the  rubber 
band  only  stops  the  venous  blood  returning  whilst  the  arterial 
blood  is  not  interfered  with  until  later  on,  so  that  in  practice 
it  is  not  at  all  unlikely  that  there  would  be  more  blood  in  the 
limb  after  applying  the  rubber  band  in  the  elevated  position 
than  there  was  before  it  was  raised,  unless  the  necessary 
number  of  turns  of  the  rubber  band  be  applied  within  a 
limited  time.  It  is  not  a  very  uncommon  experience  to  see  a 
limb  venously  congested  when  the  rubber  band  is  applied  by 
the  inexperienced. 

The  application  of  the  forceps-tourniquet  causes  the  simul¬ 
taneous  closure  of  the  arterial  and  venous  vessels.  In  very 
exceptional  cases  two  tourniquets  may  be  applied,  one  on 
each  side  of  the  limb,  in  order  to  procure  absolute  bloodlessness. 

It  was  only  on  one  occasion  that  I  had  the  opportunity  of 
appreciating  the  value  of  the  forceps-tourniquet  in  stopping 
hajmorrhage  in  cases  of  injury  to  the  common  femoral  vessels. 
The  aperture  made  by  a  Mauser  or  a  Lee-Metford  bullet  is 
large  enough  to  admit  the  application  of  the  forceps-tourni¬ 
quet  in  cases  of  emergency,  and  surgeons  attached  to  bearer 
companies  could  easily  carry  one  or  more  tourniquets  by 
clamping  them  to  a  loop  on  the  inside  of  their  tunic. 

I  may  be  allowed  to  recapitulate  some  of  the  advantages  of 
the  forceps-tourniquet  over  the  Esmarch  rubber  tourniquet : 

1.  It  is  not  affected  by  climate. 

2.  It  is  easily  sterilised. 

3.  It  is  most  useful  in  major  amputations,  such  as  at  the 
hip-joint  or  high  up  the  thigh. 

4.  It  does  not  require  an  assistant  to  look  after  it,  for  it  is 
under  the  operator’s  control. 

The  Telephone  Probe. 

[Mr.  Thomas  having  demonstrated  how  to  use  the  telephone 
probe,  remarked  that  it  was  better  to  put  the  silver  plate  on 


the  patient’s  tongue  than  to  apply  it  as  directed  to  the 
patient’s  skin,  because  the  necessary  moisture  was  always 
found  in  the  mouth,  and  consequently  the  small  current  de¬ 
veloped  when  the  silver  probe  touched  a  bullet  was  more  per¬ 
fectly  conducted,  but  it  was  neoessary  to  safeguard  against 
letting  the  silver  plate  touch  any  metallic  stopping  in  the 
teeth.  The  occurrence  of  such  an  accidental  conduct  might 
lead  the  surgeon  to  follow  the  probe  after  a  will-o’-the-wisp, 
for  the  real  cause  of  the  sound  would  be  at  the  other  terminal. 
The  telephone  probe  was  found  to  be  of  the  highest  value 
possible  in  locating  bullets  during  an  operation,  and  Mr. 
Thomas  said  that  it  was  probably  no  exaggeration  to  state 
that  other  probes  will  never  see  daylight  again  except  in 
glass  cabinets  by  the  side  of  surgical  instruments  from 
Pompeii.] 

General  Remarks. 

Over  40  per  cent,  of  the  cases  admitted  into  the  Welsh 
Hospital  were  surgical,  and  one  could  not  help  being  struck 
by  the  extraordinary  uniformity  of  rapid  healing  in  almost 
all  the  cases.  A  few  cases  were  admitted  in  a  septic  con¬ 
dition  ;  but  as  soon  as  the  necessary  incisions  were  made  and 
drains  put  in  it  seems  to  me  that  they  healed  up  in  a  shorter 
time  than  they  would  have  done  in  this  country.  In  addition 
to  being  able  to  carry  out  modern  surgical  treatment  in  all 
its  details,  one  is  forced  to  recognise  that  other  factors  pro¬ 
bably  played  not  an  unimportant  part  in  the  cures.  During 
the  five  months  we  were  up  country  we  only  saw  clouds  on 
about  half  a  dozen  days ;  it  was  sunshine,  sunshine,  mono¬ 
tonous  sunshine.  In  addition,  the  very  dry  condition  of  the 
atmosphere  must  also  have  played  an  important  part  amongst 
the  many  factors  that  are  involved  in  the  repair  of  wounds 
and  in  the  cure  of  septic  processes.  At  Springfontein  the 
dry  cold  nights  and  the  dry  hot  days  brought  on  soreness 
of  the  hands  amongst  ©ur  staff;  the  epidermis  in  the  natural 
furrows  of  the  skin  slowly  and  almost  painlessly  broke  down 
and  formed  raw,  red,  and  indolent  sores,  which  neither 
showed  any  signs  of  inflammation  nor  any  inclination  to  heal. 
A  week  in  the  humid  atmosphere  by  the  sea  cured  the  sores 
jn  two  of  our  sisters. 

Our  hospital  at  Springfontein  was  situated  about  half  a 
mile  from  the  station,  and  when  a  convoy  was  expected  we 
watched  the  arrival  of  the  trains,  and  we  found  it  was  not  an 
easy  matter  to  recognise  the  hospital  train  at  that  distance 
from  the  ordinary  trains,  partly  on  account  of  the  smallness 
of  the  size  of  the  red  cross  painted  on  the  carriages.  When 
we  got  to  Pretoria,  and  I  saw  the  Princess  Christian  Hospital 
train  all  painted  white  with  red  crosses  on,  we  were  much 
impressed  at  being  able  to  recognise  it  as  a  hospital  train 
a  very  long  way  off,  but  not  so  much  by  its  distinctive 
cross  as  by  its  white  colour.  It  must  be  a  matter  of  the  first 
importance  in  modern  warfare,  with  guns  and  rifles  of  very 
long  range,  to  be  able  to  recognise  at  a  glance  every  hospital 
train  without  having  to  search  very  carefully  with  glasses  for 
the  presence  or  absence  of  the  red  cross. 

In  the  early  days  of  this  campaign  it  was  found  by  bitter 
experience  that  distinguishing  marks  of  the  combatant 
officers  from  the  men  were  taken  advantage  of  to  such  a 
degree  by  the  enemy  that  the  authorities  eventually  decided 
upon  adopting  the  principle  of  mimicry,  which  in  the  insect 
world  plays  such  an  important  part  in  the  preservation  of 
life,  and  1  feel  sure  that  the  idea  has  occurred  to  many  civil 
surgeons  who  have  had  the  honour  to  assist  the  Royal  Army 
Medical  Corps  in  their  work  in  the  South  African  campaign 
that  the  protection  afforded  to  its  members  by  the  wearing  of 
brassard  is  of  very  little  value.  What  is  wanted  is  something 
like  a  white  tunic  that  can  be  seen  a  long  way  off  in  order  to 
stamp  the  personnel  of  the  R.A.M.C.  as  targets  never  to  be 
shot  at  in  the  cause  of  humanity. 

There  must  have  been  many  an  occasion  when  the  wearing 
of  a  brassard  was  perfeotly  useless  <as  a  protection  from  fire 
because  it  happened  to  be  invisible  on  account  of  the  dis¬ 
tance,  position  of  the  body,  or  excitement. 

When  marching  past  kopjes  which  harboured  “snipers” 
one  realised  the  fact  that  a  brassard  on  the  off-side  arm  was  a 
source  of  protection  and  security  on  a  par  with  that  afforded 
to  the  ostrich  when  he  buries  his  head  in  the  sand. 
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NO.  6  GENERAL  HOSPITAL,  JOHANNESBURG. 

By  ARCHIBALD  WATSON,  M.D.,  F.R.C.S.Eng., 

Professor  of  Anatomy  in  the  University  of  Adelaide,  South  Australia ; 
lately  Consulting  Surgeon  H.M.’s  Forces,  Natal. 

The  following  notes  on  No.  6  General  Hospital,  Johannes¬ 
burg,  may  be  of  interest : 

This  hospital,  which  landed  at  Capetown  on  February  17th, 
1900,  entrained  at  once,  and  arrived  at  Naauwpoort  on 
February  20th,  in  time  to  receive  600  wounded  from  Paarde- 
berg.  The  hospital  camp  occupied  a  gentle  slope  on  the  veld, 
within  8  miles  of  which  at  one  time  fighting  was  proceeding. 
The  hospital  comprised  four  divisions : 

1.  Medical . .  beds. 

2.  Surgical . .  beds. 

3.  Enteric,  dysenteric,  and  infectious  ...  Beds  ranging  up  to  400. 

4.  Sick  officers  . 30  beds. 

The  patients  were  accommodated  in  marquees,  each  con¬ 
taining  7  beds.  Between  the  marquees  were  paths  6  feet 
wide,  rows  of  stones  painted  white  serving  as  landmarks  for 
the  guidance  of  nurses  and  officials  at  night  time.  The  dry 
earth  system  was  employed  in  the  latrines,  with  removal  of 
excreta  morning  and  evening  to  pits  2  miles  from  camp, 
slaked  lime  being  used  as  a  disinfectant.  Enteric  excreta 
were  boiled  in  Kaffir  pots,  chloride  of  lime  being  added.  A 
system  of  lighting  by  means  of  candle  and  oil  lamps  was 
installed,  and  an  efficient  bakery  at  once  established. 

After  the  occupation  of  Johannesburg  by  the  British,  the 
hospital  was  transferred  to  that  city  in  July,  and  took  up  its 
quarters  in  the  beautiful  grounds  of  the  Wanderers’  Club,  with 
its  protecting  fringe  of  well-grown  eucalyptus  and  other 
Australian  trees,  and  for  the  introduction  of  which  South 
Africa  has  to  thank  the  late  Sir  Ferdinand  von  Mueller  of 
Melbourne.  This  is  an  ideal  situation,  and  an  ideal  hospital 
was  there  installed.  The  staff  consists  of  Colonel  Somerville- 
Large,  R.A.M.C.,  P.M.O.;  Major  R.  Jennings,  R.A.M.C., 
Registrar ;  Major  J.  Osborne,  R.A.M.C.,  M.O.C.  Surgical 
Division;  Major  Colledge,  R.A.M.C.,  M.O.C.  Medical  Divi¬ 
sion  ;  Major  Hart,  R.A.M.C.,  and  Dr.  Pershouse,  in  charge  of 
Enteric  Division ;  and  in  addition  to  these  there  are  about 
twenty  junior  officers,  mostly  civil  surgeons  sent  out  from 
England. 

The  nursing  establishment  consists  of  Lady  Superintendent 
Miss  Oram  (a  lady  already  decorated  by  our  late  beloved 
Queen  with  the  Royal  Red  Cross  for  distinguished  service 
in  Egypt),  28  nursing  sisters,  and  about  250  orderlies. 
Nursing  Sister  Burdett  took  charge  of  a  special  enteric  sec¬ 
tion  of  two  “  store”  tents,  of  which  more  anon.  Sister  Gould, 
Lady  Superintendent  of  the  New  South  Wales  Army  Nursing 
Reserve,  was  placed  in  charge  of  another  section,  with  four 
sisters  of  the  same  body  under  her  orders. 

The  Wanderers’  Ground  is  situated  at  the  back  of  the 
Johannesburg  Park  Railway  Station,  a  two-cliain  road  inter¬ 
vening.  The  Principal  Medical  Officer  had  a  railway  siding 
constructed  direct  to  the  hospital,  thereby  obviating  the 
necessity  of  ambulances  and  the  employment  of  the  now  cele¬ 
brated  MacCormac-Brook  wheel  stretcher,  so  universally  used 
in  NataJ. 

On  arrival,  the  kits  and  rifles  of  the  sick  and  wounded  are 
handed  over  to  the  charge  of  a  staff  of  men,  and  soldiers  may 
rely,  when  they  are  discharged  for  duty,  on  finding  their  rifles 
oiled  and  their  kit  replenished  and  repaired. 

The  capacious  operating  theatre  of  wood  and  iron  erected 
in  the  centre  of  the  surgical  section  possesses  both  roof  and 
side  lights,  illumination  at  night  being  provided  by  travelling 
electric  lights  of  250  candle  power.  This  theatre  is  well 
equipped, andl  noticedacaseof  French  instruments  by  Collin, 
Paris  (Farabeuf’s  model)  of  far  less  clumsy  pattern  than  the 
army  regulation  case  seen  elsewhere.  To  the  operating 
theatre  is  attached  an  jr-ray  room,  20  feet  by  12  feet,  fully 
equipped.  An  immense  advantage  gained  by  the  hospital  on 
arrival  at  Johannesburg  was  the  electric  light,  replacing  the 
dimmer  oil  and  paraffin  illumination  of  Naauwpoort.  Each 
marquee  has  inside  illumination  of[25-can die  power,  aseparate 
switch  being  provided  for  each. 

As  previously  mentioned,  those  enteric  cases  under  Sister 
Burdett  are  accommodated  in  what  are  known  as  “  store  ” 
tents— long  apartments  holding  16  beds,  which  are  prefer¬ 


able  to  the  ordinary  marquees  with  a  capacity  of  only  7,  the 
labour  of  nursing  being  proportionately  less  than  where  the 
sister  has  to  pass  from  tent  to  tent.  Colonel  Somerville- 
Large  contemplates  a  still  further  improvement,  namely, 
making  the  ends  square  instead  of  rounded,  thus  increasing 
the  carrying  capacity  of  the  tent  by  a  bed  in  each  corner, 
bringing  the  total  up  to  20  in  all.  By  rolling  up  the  curtains 
at  the  sides  the  cool  air  is  admitted  and  patients  are  able  to 
rest  their  eyes  on  the  verdure  of  the  surrounding  eucalyptus. 

As  at  Naauwpoort,  the  hospital  has  its  own  bakery.  The 
meals  are  served  as  follows,  Breakfast,  7.30  a.m.;  dinner, 
12.30  p.m.:  tea,  4.30  p.m.  Hot  soup  and  milk  are  ready  at  all 
hours  day  and  night. 

The  sanitary  arrangements  are  favoured  by  the  good  water 
supply  of  Johannesburg,  which  has  rendered  perfect  the  most 
thorough  system  of  drainage.  The  dry-earth  system  is  also  in 
use  here,  the  excreta  being  removed  morning  and  evening  and 
sunk  in  deep  pits  six  miles  beyond  the  town  limits,  slaked 
lime  being  used. 

All  milk  is  thoroughly  sterilised  in  apparatus  brought  from 
England.  The  kitchens  consist  of  large  wood  and  iron  huts, 
with  large  ranges  and  boilers.  The  staff  in  this  department 
for  the  general  wards  consists  of  a  chef  and  nine  other  cooks 
under  a  military  superintendent.  A  dairy  well  supplied  with 
ice  for  keeping  the  milk  fresh,  also  a  separate  kitchen  for 
sterilising  it,  have  been  constructed ;  these  are  under  a  special 
cook.  Additional  facilities  are  provided  in  the  Sisters’ 
sculleries  in  the  shape  of  special  oil  ranges  for  heating  soup, 
milk,  etc. 

The  officers’  division  is  in  a  handsome  brick  structure,  the 
so-called  “palace”  of  the  Wanderers’  Club;  it  possesses  a 
separate  cooking  establishment,  under  a  head  cook  and 
assistant.  This  division  is  run  quite  independently  of  the 
rest  of  the  hospital. 

Very  complete  arrangements  obtain  for  the  washing  off 
linen,  etc.,  ordinary  soiled  clothing  being  handed  over  to  Kaffir 
women,  who  are  under  careful  supervision,  to  be  dealt  with. 
Enteric  clothes  are  boiled  before  being  sent  to  the  laundry,  a 
Thresher’s  apparatus  doing  good  service  in  their  disinfection. 
Enteric  (and  dysenteric)  excreta  are  boiled  in  a  watery  solu¬ 
tion  of  carbolic  izal  or  cliloride  of  lime,  much  as  described  by 
Major  Cummings,  R.A.M.C.,  in  a  recent  number  of  the 
British  Medical  Journal.  From  this  there  is  absolutely 
no  obnoxious  smell— indeed,  the  Kaffir  attendants  often  en¬ 
joy  their  meals  in  the  boiling-down  establishment,  or  go  to 
sleep  therein  when  not  prevented. 

The  total  number  of  cases  treated  since  the  inception  of 
No.  6  Hospital  up  to  January,  1901,  was  13,000,  and  the  per¬ 
centage  of  deaths  2.15.  The  enteric  cases  numbered  some 
2,500,  with  a  percentage  of  deaths  7.86.  Not  the  least  notice¬ 
able  feature  is  the  healthy  appearance  of  the  nursing  staff', 
bearing  excellent  testimony  to  the  bracing  climate  of  Johan¬ 
nesburg,  as  well  as  to  the  care  bestowed  on  them  by  the 
lady  superintendent.  There  is  a  Central  News  Agency  sup¬ 
plied  with  papers,  books,  and  writing  materials  of  all  sorts' 
for  the  use  of  patients  at  cost  price;  also  a  large  read¬ 
ing  and  writing  room  well  supplied  with  daily  and 
illustrated  papers,  magazines  and  books  of  all  sorts, 
principally  the  gifts  of  kind  friends  in  England,  the 
Good  Hope  Society,  Capetown,  and  the  Public  Library, 
Johannesburg.  This  room  is  fitted  with  lounge  cane  chairs, 
smoking  is  allowed,  and  games  provided ;  it  is  much  appre¬ 
ciated.  A  general  post-office  branch  under  the  management 
of  a  non-commissioned  officer  from  the  London  Postal  Corps 
is  also  established  in  the  hospital  grounds. 

Colonel  Somerville-Large  has  been  indefatigable  in  pro¬ 
viding  amusement  for  those  under  his  care.  Continental 
evenings  by  moonlight  or  electrio  light  are  held  weekly,  to- 
which  the  public  are  admitted  on  payment.  The  entrance 
ticket  has  the  dual  advantage  of  providing  an  evening’s 
amusement,  and  also  serving  as  a  pass  until  midnight,  a 
privilege  otherwise  difficult  to  obtain  by  the  ex-burghers, 
etc.,  who  flock  to  the  entertainment  with  their  wives  and 
families.  A  military  band  is  in  attendance,  whilst  Colonel 
Carr  of  the  Scotch  Fusiliers  often  supplies  some  Highland 
pipers  (the  enteric  wards  are  located  at  a  distance).  The 
roceeds  of  these  concerts,  which  up  to  date  amount  to  ^1,000, 
as  been  handed  into  the  Widows  and  Orphans  Fund, 
R.A.M.C.  Convalescents,  who  are  always  present  in  large 
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numbers,  occupy  the  seats  in  the  grand  stand.  Cricket 
matches  and  cycle  sports  are  of  frequent  occurrence. 

What  more  favourable  environment  could  a  disabled 
soldier  of  the  Empire  desire  ?  From  all  the  world  over  have 
they  come,  these  battered  warriors— together  they  have 
fought,  and  now  together  they  suffer — South  Africans,  Cana¬ 
dians,  New  Zealanders,  Australians,  wounded  Boers,  and  the 
British  foot  soldier,  than  whom  there  lives  no  braver  man. 


CLINICAL  NOTES  ON  THE  AVOUNDED  IN 
SOUTH  AFRICA.* 

By  J.  W.  SMITH,  M.B.,  F.R.C.S., 

Surgeon  to  the  Withington  Infirmary,  Manchester ;  Honorary  Assistant 
Surgeon,  Cancer  Hospital,  Manchester ;  late  in  charge  of  the 
Surgical  Division,  No.  g  General  Hospital, 

South  African  Field  Force. 


I  arrived  at  Bloemfontein  at  the  beginning  of  April,  1900, 
three  weeks  after  its  occupation  by  our  forces  under  Lord 
Roberts.  I  went  out  on  the  staff  of  No.  9  General  Hospital, 
and  we  were  the  first  hospital  to  arrive  at  the  Free  State 
■capital,  being  brought  up  by  the  new  line  of  communication 
along  the  railway,  established  by  the  rapid  retreat  of  the 
Boers  from  Cape  Colony  when  the  occupation  of  Bloemfontein 
threatened  them  in  rear.  Already  the  colleges,  Raadzaal,  and 
other  buildings  in  the  town  had  been  converted  into  hospitals 
and  staffed  by  medical  officers  from  the  various  brigade  field 
hospitals  and  bearer  companies.  The  field  hospitals,  encamped 
at  various  points  round  the  town,  were  already  filled  to  over¬ 
flowing,  and  men  were  daily  going  sick  in  large  numbers. 
Greatly  increased  hospital  accommodation  was  therefore 
urgently  required. 

Owing  to  the  congested  state  of  the  single  line  of  railway, 
which  daily  had  to  forward  the  food  required  for  so  large  an 
army,  as  well  as  the  necessary  accumulation  of  food  and 
ammunition  before  any  advance  could  be  made,  our  equip¬ 
ment  came  up  in  driblets,  and  it  was  not  till  April  20th  that 
the  hospital  was  able  to  take  in  patients. 

A  general  hospital  is  equipped  for  520  patients  in  large  large 
double-curtained  marquees,  each  of  which  holds  from  six  to 
eight  beds.  Having  after  our  arrival  secured  some  extra 
marquees  and  beds,  we  were  able  to  accommodate  about  600 
patients.  The  staff  consisted  of  twenty  medical  officers, 
seven  of  them  belonging  to  the  R.A.M.C.,  including  one 
officer  from  the  London  companies  and  myself  from  the 
Manchester  companies  of  the  V.M.S.C.  who  had  been  gazetted 
to  temporary  commissions  in  the  R.A.M.O.  before  leaving 
England.  The  remaining  thirteen  were  civil  surgeons  and  in¬ 
cluded  Mr.  A.  B.  Smallman  of  our  own  medical  school.  We 
had  about  twenty  nursing  sisters  and  140  orderlies  obtained 
from  various  sources ;  thirty  were  London  and  Edinburgh 
medical  students,  fifty  St.  John  Ambulance  men,  thirty  from 
the  North  London  Volunteer  Brigade  Bearer  Company,  and 
the  remainder  R.A.M.C.,  some  old  members  of  the  corps,  and 
some  recently  recruited. 

Within  the  first  week  of  our  existence  as  a  hospital  we  were 
called  upon  to  increase  largely  our  accommodation  by  the  addi- 
of  a  large  annexe  to  it,  consisting  of  bell  tents,  which  rapidly 
grew  in  number  until  they  finally  reached  over  200,  each  ac¬ 
comodating  at  the  time  of  greatest  pressure  five  patients. 
This  bell  tent  division  was  pitched  in  rear  of  the  main  camp 
and  was  placed  under  the  care  of  Major  H.  J.  Barratt,  R.A.M.C., 
who  afterwards  became,  and  still  is,  Principal  Medical  Officer 
of  the  hospital;  and  to  attend  to  the  patients  we  were  sup¬ 
plied  with  150  extra  orderlies  from  various  regiments,  and 
therefore  called  “regimental  orderlies”  who  did  their  work 
exceedingly  well.  They  implicitly  obeyed  orders,  and  did 
their  best  for  their  sick  comrades  with  a  gentleness  that  could 
hardly  have  been  looked  for,  and  a  devotion  that  was  beyond 
praise.  The  small  proportion  that  proved  unfit  for  their  new 
work  were  speedily  returned  to  duty  with  their  units. 

During  the  first  week  we  admitted  1,400  patients,  and  our 
daily  average  in  hospital  during  May  was  over  1,500,  on  one 
occasion  reaching  1,743,  which  was  our  high-water  mark.  The 
utmost  care  was  taken  day  by  day  to  keep  the  more  serious 
cases  in  the  comfortable  marquees,  the  slighter  cases  in  the 
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bell  tents,  and  daily  those  in  the  bell  tents  who  were  found 
to  be  seriously  ill  were  transferred  to  the  marquees,  room 
being  made  for  them  by  taking  convalescent  cases  back  to 
the  bell  tents  or  sending  them  “  down  country  ”  in  special 
or  hospital  trains,  by  which  about  1,000  per  week  were  sent 
to  the  base  from  Bloemfontein. 

The  original  hospital  of  marquees  was  divided  into  a 
medical  and  a  surgical  division,  each  holding  about  300  beds. 
Major  M.  T.  Yarr,  R.A.M.C.,  had  charge  of  the  medical 
division  and  I  was  given  the  care  of  the  surgical  side.  The 
great  majority  of  the  beds  in  my  division  were,  of  course, 
filled  by  sick  patients,  mostly  at  first  suffering  from  enteric 
or  dysentery ;  but,  when  the  hospital  was  being  filled  up,  a 
convoy  of  wounded  arrived  from  the  actions  then  taking 
place  in  the  Tliabanchu  district,  east  of  Bloemfontein,  which 
filled  up  64  of  my  beds,  and  these  I  was  able  to  keep  occupied 
by  surgical  cases  during  May.  In  June  the  surgical  beds 
diminished  to  40,  rising  early  in  July  to  70  or  80,  at  which 
number  it  remained  for  the  rest  of  the  time  I  spent  with  the 
hospital.  These  beds  were  mainly  under  my  direct  charge, 
and  three  or  four  civil  medical  officers  attended  to  the  other 
part  of  the  division.  Gunshot  wounds  constituted,  therefore, 
only  a  very  small  proportion  of  the  patients  in  hospital,  but 
altogether  we  had  nearly  300  such  cases. 

The  wounded  came,  as  I  have  said,  in  the  first  place  from 
the  fighting  east  of  Bloemfontein.  In  May,  when  the  advance 
north  began,  we  had  them  from  Brandfort  and  places  further 
north.  Early  in  July  we  had  a  large  convoy,  resulting  from  an 
encounter  with  the  ubiquitous  De  Wet,  mainly  Irish  Rifles 
and  Munster  Fusiliers,  sent  down  by  rail  from  Heilbron.  In 
August  and  September  the  cases  were  chiefly  more  or  less  con¬ 
valescent,  transferred  back  from  the  Transvaal. 

The  time  of  pressure  on  the  hospital  lasted  till  about  the 
middle  of  June.  Shortly  afterwards  we  were  able  to  reduce 
the  number  of  beds  in  each  marquee  from  eight  to  six  ;  a  few 
weeks  later  the  bell  tent  division  was  closed,  and  when  I 
left  the  hospital  in  the  middle  of  September  the  number  of 
patients  had  sunk  to  300,  and  of  these  all  but  a  very  small 
number  were  convalescent. 

Perforating  Wounds. 

Much  has  been  written  of  the  marvellous  recoveries  which 
have  occurred  after  wounds  perforating  important  cavities 
and  vital  organs,  and  I  may  mention  several  such  cases  which 
came  under  my  own  observation. 

Case  i.—  Sergeant  H.,  of  the  Shropshires,  admitted  April  30th,  wound  of 
chest,  entering  in  front  at  the  right  border  of  the  sternum  in  the  fourth 
interspace;  exit  behind  the  posterior  axillary  line  at  the  level  of  the 
ninth  rib.  Haemoptysis  began  instantly,  and  continued  for  some 
days,  but  on  the  fifth  day  patient  sat  vp  in  bed  and  made  a  rapid 
recovery. 

Case  ii. — Trooper  B.,  of  the  Imperial  Yeomanry,  also  a  chest  wound 
entering  on;the  left  side  1  inch  internal  and  above  the  left  nipple,  exit 
below  angle  of  left  scapula.  There  was  haemoptysis  for  three  days,  but  on 
the  eighth  day  patient  was  up  and  the  wound  practically  healed.  It  is 
almost  impossible  to  suppose  that  the  right  auricle  was  not  involved  in 
the  first  of  these  cases  and  the  left  ventricle  in  the  second.  A  Mauser 
bullet  may  presumably  pass  through  the  thick  muscular  waU  of  the  ven¬ 
tricle,  and  even  penetrate  the  ventricular  cavity,  without  a  fatal  result, 
owing  to  its  small  size,  but  one  can  scarcely  imagine  that  the  thin-walled 
auricle  could  so  escape. 

Case  iii.— The  bullet  in  this  case  must  also  have  passed  close  to  the 
upper  margin  of  the  heart,  the  wound  of  entry  being  ; immediately  above 
the  third  left  costal  cartilage,  the  bullet  traversing  the  chest  and  issuing 
posteriorly  through  the  infraspinous  fossa.  After  a  few  days  of 
haemoptysis,  speedy  recovery  resulted. 

Case  iv.— Private  F.,  New  Zealand  Mouated  Rifles,  wounded  April 
30th,  entry  in  the  fseventh  (right  intercostal  space  in  the  anterior 
axillary  line,  ii  inch  below  the  upper  limit  of  sliver  dulness.  The  bullet 
passed  obliquely  through  the  abdominal  cavity,  issuing  on  the  left  side 
immediately  above  the  centre  of  the  iliac  crest.  A  quantity  of  blood  was 
vomited  two  hours  after  the  wound,  but  there  was  no  subsequent 
hsematemesis,  and  the  patient  was  sent  down  convalescent  a  month  later. 
In  this  case  the  pleura,  liver,  stomach,  colon,  and  probably  the  small 
intestine  must  have  been  traversed. 

Case  v.—  Private  W,,  of  the  C.I.V.,  wounded  June  nth  at  Bronkhorst 
Spruit,  entry  at  the  junction  of  the  fourth  right  rib  with  its  eartilage,  two 
inches  from  the  right  sternal  border.  Exit  in  the  groin  two  inches  below 
anterior  superior  iliac  spine.  Patient  had  haemoptysis  and  shortness  of 
breath  for  two  days,  along  with  great  abdominal  pain  and  tenderness. 
The  bowels  were  not  moved  for  nine  days  afterwards.  The  bullet  had 
grooved  the  ilium  below  the  spine,  and  there  was  subsequently  consider¬ 
able  thickening  of  the  bone  and  tenderness. 

Case  vi. — Private  McK.,  of  Inniskilling  Fusiliers,  wounded  at  Colenso, 
February  24th.  The  bullet  had  passed  obliquely  through  the  the  lower 
part  of  the  neck  and  the  upper  part  of  the  thorax,  with  entry  at  the 
centre  of  the  left  sterno-mastoid  and  exit  in  the  right  posterior  axillary 
fold,  one  inch  external  to  the  angle  of  the  scapula.  It  is  difficult  to 
imagine  how  the  great  vessels  escaped.  The  chief  injury  was  to  the  left 


948 


The  British 
Medical  Journal 


THE  WOUNDED  IN  SOUTH  AFRICA. 


[April  20,  19014 


brachial  plexus.  For  some  time  he  had  complete  motor  and  sensory 
paralysis  of  the  arm.  Subsequently  sensation  returned,  and  when  I  saw 
1  him,  though  the  muscles  were  weak  and  atrophied,  some  motor  power 
had  returned  to  all  except  the  group  supplied  by  the  museulo-cutaneous 
nerve. 

Abdominal  Wounds. 

Cases  iv  and  v,  in  which  the  bullet  crossed  the  abdominal 
cavity,  will  serve  to  illustrate  another  of  the  surprises  of  the 
present  campaign.  It  has  been  abundantly  proved  that  in 
cases  where  a  bullet  has  pierced  the  intestine  there  is  con¬ 
siderable  probability  that  if  the  gut  be  fairly  empty  at  the 
time  no  leakage  into  the  peritoneal  cavity,  followed  by  septic 
peritonitis,  will  occur. 

The  Healing  of  Gunshot  Wounds. 

Many  descriptions  have  been  given  of  the  aseptic  course 
pursued  m  the  healing  of  the  very  great  proportion  of  gunshot 
wounds  of  the  soft  parts.  This  I  can  thoroughly  support 
after  seeing  a  large  number  of  cases.  This  startling  departure 
from  previous  experience  of  the  healing  of  gunshot  wounds 
lias  been  variously  attributed  to  the  sterility  of  the  bullet, 
owing  to  the  heat  engendered  by  its  great  rotatory  velocity, 
to  the  purity  of  the  atmosphere,  and  to  the  hardened,  fit 
condition  of  the  men.  In  my  opinion,  the  factors  chiefly 
concerned  besides  the  aseptic  bullet  are  the  absence  of  serious 
oozing,  the  absence  of  air  or  foreign  bodies  in  the  track,  and, 
above  all,  the  sun  and  the  dry  atmosphere  which  glaze  and 
seal  up  the  small  wound  before  it  has  had  time  to  become 
contaminated.  It  is  noteworthy  how  little  bleeding  occurred 
in  most  cases  of  wounds  of  the  soft  parts.  The  bullet  would 
almost  appear  often  to  have  pushed  aside  a  large  artery  or 
nerve  trunk.  I  have  repeatedly  seen  cases  in  which  the  track 
of  the  wound  passed  directly  across  the  line  of  a  large  artery, 
say  the  femoral  in  Scarpa’s  triangle  or  Hunter’s  canal,  and  yet 
the  vessel  has  escaped.  On  the  other  hand  arterio-venous 
aneurysms  have  not  been  uncommon,  but  we  had  no  case  in 
the  hospital. 

Injuries  to  nerves  appear  to  me  to  have  resulted  in  a  larger 
number  of  cases  than  might  have  been  expected.  I  noticed 
this  particularly  in  a  large  number  of  men  who  had  been 
wounded  prisoners  at  Waterfal  and  released  when  we  occu¬ 
pied  Pretoria.  As  all  these  cases  were  sent  home  for  further 
treatment,  the  actual  condition  of  the  nerves  as  found  by 
operation  will  no  doubt  be  published  in  due  course. 

Amongst  the  cases  of  bullet  wound  implicating  nerves  on 
which  I  operated  I  may  mention  the  following  : 

Case  vii. — Private  L.,  Queensland  M.I.,  admitted  2  a. m . .  May  6th,  1900, 
wounded  two  days  previously  near  Brandfort,  by  a  shell.  Wound  of 
entry,  if  inch  in  diameter,  with  lacerated  edges,  was  on  the  dorsal 
border  of  the  scapula  near  the  angle.  The  arm  was  powerless,  any 
motion  causing  great  agony,  and  there  was  great  pain  in  the  axilla. 
Twelve  hours  lifter  admission  a  largo  haimatoma  formed  suddenly  and 
tilled  up  the  axilla,  with  oozing  from  the  wound.  I  therefore  operated  at 
once ;  made  an  incision  into  the  posterior  part  of  the  axilla,  and  turned 
out  a  large  quantity  of  fluid  and  coagulated  blood.  A  piece  of  leather 
punched  out  from  the  strap  of  patient’s  water  bottle  was  found  in  the 
wound,  and  high  up  in  the  axilla,  behind  the  artery  a  metallic  body  could 
just  be  touched.  A  second  incision  was  made  over  the  line  of  the  artery, 
and  a  piece  of  segment  shell  removed,  f  inch  by  £  inch,  somewhat  of  the 
size  and  shape  of  the  last  phalanx  of  the  thumb.  This  was  lying  amongst 
the  brachial  nerves,  and  when  removed  very  free  arterial  bleeding 
occurred.  When  pressure  forceps  had  been  applied  a  wound  could  be 
seen  in  the  posterior  circumflex  artery,  which  was  tied  and  divided.  The 
musculo-spiral  nerve  on  which  the  piece  of  shell  chiefly  pressed  was 
apparently  not  injured.  A  good  recovery  followed,  but  when  patient  was 
transferred  to  the  base,  though  sensation  had  returned,  motor  paralysis 
of  the  musculo-spiral  still  remained. 

Case  viii.— Corporal  T.,  Royal  Horse  Artillery,  admitted  May  3rd.  1900. 
The  bullet  had  entered  below  the  anterior  superior  spine  of  the  ilium  ; 
there  was  loss  of  sensation  in  the  area  of  the  external  cutaneous  nerve, 
aud  signs  of  pressure  on  the  anterior  crural.  I  removed  a  Mauser  bullet 
lying  deeply  in  the  abdominal  wall  above  Poupart’s  ligament,  and  just  ex¬ 
ternal  to  the  iliac  artery.  The  artery  itself  would  probably  have  been 
injured  had  not  the  momentum  of  the  bullet  been  decreased  by  its 
passing  through  the  patient’s  trousers  pocket  and  penetrating  a  thick 
cake  or  plug  tobacco,  which  was  labelled,  curiously  enough,  “Lucky  Hit 
Tobacco.” 

Case  ix.— Private  H.,  Worcesters. woundedIJuly  8th,  at  Bethlehem.  The 
bullet  passed  first  through  the  left  forearm,  next  through  the  left  groin, 
entering  below  the  iliac  spine  and  issuing  on  the  inner  side  close  to  the 
scrotum.  It  then  entered  the  adductor  surface  of  the  right  thigh.  Pain 
was  complained  of  along  the  course  of  the  great  sciatic,  and  a  skiagraph 
showed  the  bullet  lying  vertically  behind  the  femur.  I  therefore  removed 
it,  finding  it  parallel  with,  and  close  to,  the  nerve. 

Case  x. — In  this  case  I  believe  both  olfactory  bulbs  were  destroyed. 
The  bullet  passed  through  the  upper  part  of  both  orbital  cavities,  shat¬ 
tering  both  globes.  Between  the  two  orbits  it  penetrated  the  cranial 
cavity.  On  the  morning  of  admission  I  made  an  examination  under  an 
anaesthetic,  and  found  cerebral  matter  in  one  orbital  cavity  and  even 
between  the  greatly  ecchymosed  eyelids.  I  carefully  cleaned  the  track 


removed  the  remains  of  both  eyeballs,  and  stitched  up  one  upper  eye"' 
lid  which  was  much  lacerated.  Patient  made  an  excellent  recovery, 
but,  when  he  left  for  home,  had  lost  all  sense  of  smell  as  well  as, 
unfortunately,  the  sight  of  both  eyes. 

It  is  a  question  for  consideration  how  far  the  removal  of  a 
retained  bullet  is  wise  or  justifiable.  A  fairly  large  number 
of  cases  are  involved,  for  a  larger  proportion  of  bullets  hav& 
remained  lodged  in  the  body  than  was  expected,  judging  front 
previous  experiments  at  various  ranges  on  dead  animals.  The- 
general  consensus  of  opinion  appears  to  be  that  where  the 
presence  of  a  bullet  is  causing  pain  or  disability,  as  when  it 
presses  on  a  nerve,  or  when  it  interferes  with  movement,  as  in 
a  case  of  mine  where  it  lay  in  the  tendon  of  insertion  of  the 
pectoralis  major,  it  should  be  removed  ;  as  may  also  be  done 
when  it  is  lying  superficially,  and  its  removal  can  be  under¬ 
taken  without  risk  and  will  relieve  the  patient’s  mind,  as  is 
very  generally  the  case  when  the  patient  is  a  soldier.  In  cases 
where  it  lies  deeply,  especially  in  the  trunk,  and  is  causing  no 
symptoms,  it  should  be  left,  even  when  its  position  has  been, 
located  by  the  x  rays,  for  experience  has  shown  that  when  the 
x  rays  have  apparently  accurately  determined  the  position  of 
a  bullet,  finding  it  at  the  operation  has  proved  by  no  means 
an  easy  matter. 

Bones  and  Joints 

As  regards  the  long  bones,  I  do  not  remember  having  seen, 
any  case  in  which  a  bullet  struck  the  shaft  of  a  long  bone,  so- 
as  to  traverse  the  medullary  cavity,  without  fracturing  it.  In. 
some  instances,  as  in  the  humerus,  where,  judging  from  the- 
line  of  of  the  wound  between  entry  and  exit  the  bullet  had. 
merely  struck  the  edge  of  the  shaft,  no  complete  fracture 
occurred,  and  the  resulting  mass  ol  callus  would  bulge  out  on 
one  side  of  the  bone  only.  In  cases  of  fracture  my  experience- 
is -that  it  was  generally  oblique  in  direction,  irregular,  accom¬ 
panied  in  most  cases  by  considerable  splintering  of  the  hard 
bone,  and  followed  by  the  growth  of  a  very  large  amount  of. 
callus.  Sometimes  the  splintered  pieces  of  bone  were  carried 
on  by  the  bullet  through  the  wound  of  exit  of  left  sticking  in 
the  soft  parts. 

Case  xi. — A  farrier  in  the  Boer  Irish  Brigade  was  accidentally  shot  by 
one  of  his  own  company  at  a  distance  of  three  yards  on  the  day  we  occu 
pied  Brandfort.  The  bullet  passed  through  the  crest  of  the  tibia,  drilling 
an  irregular  hole,  and  then  shattered  the  upper  end  of  the  fibula  of  which 
only  some  few  splinters  remained  in  the  wound  of  exit,  which  was  as  large- 
as  the  palm  of  the  hand.  The  edges  of  the  hole  in  the  tibia  necrosed,  and 
I  had  to  chisel  away  the  crest  at  the  spot  before  healing  would  occur.  In> 
another  case  the  middle  of  the  shaft  of  the  ulna  was  splintered,  and  in  a 
third  the  femur.  This  last  did  well,  but  resulted  in  considerable  shorten¬ 
ing  and  a  very  large  mass  of  callus. 

In  such  cases  the  wound  of  exit  is  of  considerable  size  and 
might  be  supposed  to  have  been  caused  by  a  soft-nosed  or  ex¬ 
panding  bullet.  I  do  not  think,  however,  that  in  the  case  of  a. 
bullet  wound  involving  a  bone,  with  a  large  wound  of  exit,  the- 
wound  has  necessarily  been  inflicted  by  an  expanding  bullet. 
The  fragments  of  bone  carried  out  of  the  wound  have  some- 
part  in  increasing  its  size,  and  distortion  of  the  bullet  from 
striking  the  hard  elastic  bone  also  aids.  I  have  removed  by 
operation  several  ordinary  Mauser  bullets,  which  had  come  in. 
contact  with  a  bone,  and  found  them  considerably  distorted 
and  twisted.  Their  coating  of  nickel  is  only  a  thin  one,  con¬ 
siderably  thinner  than  in  our  Lee-Metford  bullet.  That  ex¬ 
panding  bullets  were  used  there  can  be  no  doubt. 

From  inquiries  made  of  men  wounded  in  many  parts  and’ 
at  different  times,  I  failed  to  gather  any  substantial  or  con¬ 
clusive  evidence  that  explosive  bullets — that  is,  in  which  the 
bullet  itself  contained  a  charge  of  explosive  material — had 
been  used.  The  effect  of  a  Mauser  bullet  striking  the  cancel¬ 
lous  bone  at  the  end  of  a  long  bone  differs  from  that  pro¬ 
duced  when  it  strikes  the  hard  elastic  shaft.  Here  it  may 
drill  a  hole  through  without  fracture  or  extensive  damage 
resulting.  In  such  cases  the  neighbouring  joint  is  often 
traversed  ;  and  in  no  situation  has  the  present-day  smallbore 
rifle  bullet  proved  more  humane  than  in  wounds  penetrating 
a  joint.  In  former  days  bullet  wound  of  a  large  joint  in¬ 
evitably  meant  amputation  or  death,  often  both.  The  knee- 
joint,  which  has  the  most  extensive  and  complicated  of  all 
the  synovial  membranes,  may  be  taken  as  an  example. 
In  South  Africa  bullet  wounds  of  the  knee-joint  have  been 
so  universally  followed  by  recovery  without  septic  complica¬ 
tions  that  this  result,  at  first  so  foreign  to  one’s  preconceived 
ideas,  has  now  ceased  to  excite  surprise,  and  come  to  be 
regarded  as  a  matter  of  course.  At  least  six  such  cases  came 
I  under  my  care.  In  two,  the  bullet  passed  obliquely  through 


April  20,  1901.J 


PRINCESS  CHRISTIAN  HOSPITAL. 


[ 


Th«  Bimtuh 

Medical  Joruui 


949 


the  internal  condyle  of  the  femur  and  the  head  of  the  tibia. 
In  another  case  it  passed  through  the  joint  from  front  to 
back,  grooving  the  outer  border  of  the  patella,  and  passing 
•out  behind  the  semi-membranosus,  opposite  the  head  of  the 
tibia.  In  other  cases  the  external  condyle  and  the  patellar 
pouch  were  involved.  All  did  well.  In  thi'ee  of  them  there 
was  pretty  extensive  effusion  of  blood  into  the  joint,  but 
they  remained  quite  aseptic.  As  regards  other  joints,  I  had 
one  case  where  the  elbow  was  traversed,  the  bullet  entering 
on  the  outer  side  of  the  olecranon,  on  a  level  with  the  head  of 
the  radius,  and  issuing  on  the  inner  side  just  below  the 
internal  condyle  of  the  humerus ;  and  a  case  of  the  wrist- 
joint,  where  the  wound  of  entry  was  at  the  styloid  process 
of  the  ulna  and  the  exit  opposite  the  middle  of  the  metacarpal 
bone  of  the  thumb. 

Whilst  on  the  subject  of  bones  I  may  mention  several  cases 
where  the  bullet,  fired  at  a  long  range,  had  only  sufficient 
momentum  to  partially  penetrate  a  bone. 

1.  The  bullet  was  partially  embedded  in  the  frontal  bone ;  the  patient 
was  unconscious  for  some  time,  and  on  recovering,  pulled  out  the  bullet 
himself. 

2.  The  frontal  bone  was  also  the  seat ;  for  several  weeks  I  kept  the 
patient  under  observation  as  he  complained  of  local  headache,  especially 
af  he  went  out  in  the  sun.  There  was  some  tenderness  over  the  lump  on 
the  bone,  but  eventually  he  got  well. 

3.  Bullet  embedded  in  the  sternum,  no  splintering. 

4.  In  the  fourth  right  costal  cartilage. 

5.  One  inch  from  the  tip  of  the  olecranon. 

6.  In  the  head  of  the  fibula. 

In  all  these  cases  it  will  be  noticed  that  tlie  portion  of  bone 
affected  was  chiefly  cancellous,  and  they  were  all  followed  by 
considerable  thickening  at  the  point  of  puncture. 

Shell  Wounds,  etc. 

As  I  have  said  previously,  ordinary  cases  of  bullet  wounds 
pursued  a  satisfactory  aseptic  course,  and  healed  without 
much  care  or  trouble,  a  result  rather  to  be  attributed  to  the 
nature  of  the  wound  and  the  absence  of  air  in  it,  than  to  the 
application  of  any  very  strictly  scientific  practice  of  anti¬ 
sepsis  employed  in  their  treatment.  I  saw  no  case  of  ery¬ 
sipelas  attacking  a  gunshot  wound  (though  I  had  to  isolate 
3  cases  of  erysipelas  occuning  as  a  complication  of  enteric 
lever),  nor  was  there  any  serious  cellulitis,  or  hospital  gan¬ 
grene  or  septicfemia.  The  same  cannot  be  said  of  the  wounds 
caused  by  expanding  bullets  or  shell  wounds.  In  these, 
where  the  wound  was  much  larger,  exposed  to  contamination 
by  dust  and  air,  suppuration  occurred  freely,  though  in  the 
large  majority  of  cases  it  was  of  the  old  “laudable”  character 
and  accompanied  by  no  widespread  local  disaster  or  severe 
constitutional  disturbance  from  toxaemia.  One  case,  however, 
must  be  quoted,  which  proved  an  exception,  and  resulted  in 
the  loss  of  a  limb,  the  only  time  I  found  it  necessary  to  perfoi’m 
amputation  for  gunshot  wound. 

Case  xii. — Private  F.,  Shropshire  Light  Infantry,  admitted  May  3rd, 
Laving  travelled  two  days  in  bullock  waggon  from  Tliaba,  wounded  on 
May  1st.  On  admission  the  dressing  was  soaked  with  sanious  discharge, 
was  foul  smelling,  and  covered  with  small  maggots.  The  wound  was 
flarge  and  lacerated  across  the  flexure  of  the  elbow,  a  band  of  skin  2  inches 
wide  witli  the  tissues  beneath  being  torn  away  and  the  muscles  exposed. 
The  bullet,  probably  an  expending  one,  had  passed  through  the  common 
■extensor  origin  and  fractured  the  external  condyle,  and  there  was  a  large 
ragged  exit  wound  behind  the  condyle,  the  whole  being  covered  with  a 
dirty  yellow  tenacious  slough.  Boracic  fomentations  were  applied,  and 
next  day  irrigation  with  weak  sublimate  solution.  Three  days  later  the 
forearm  had  become  much  swollen  and  the  skin  blistered.  On  the  fifth 
■day  after  admission  patient  was  examined  under  an  anaesthetic.  The 
upper  arm  was  swollen,  red,  andcedematous  up  to  the  axilla;  the  skin  all 
round  the  wound  for  an  area  of  an  inch  or  more  dry  and  gangrenous,  and 
■the  cellular  tissue  of  the  foi’earm  sloughy.  The  dry  yellow  slough  on  the 
wound  extended  deeply  between  the  muscles  of  the  triangle  on  to  the 
(brachial  artery,  and  the  area  of  skin  on  the  inner  side  of  the  elbow, 
originally  healthy,  was  reddened,  cellulitic,  and  looked  like  sloughing. 
Any  further  attempt  to  save  the  arm  were  regarded  as  futile,  and  next 
day  I  amputated  through  the  middle  of  the  upper  arm;  the  redness  and 
•cedema  had  then  spread  on  to  the  pectoral  muscle.  No  sutures  were  put 
in.  A  wet  boracic  dressing  was  applied,  and  though  the  surface  of  the 
stump  was  for  a  time  covered  with  the  same  tenacious  yellowish  gray 
pellicle,  which  covered  the  original  wound,  and  the  like  of  which  I  had 
(never  seen  before,  the  general  condition  improved,  the  cellulitic  area  dis¬ 
appeared,  and  on  the  twenty-fourth  day  after  amputation  he  was  sent  to 
'Capetown  with  the  stump  practically  healed.  I  suspect  the  peculiar  appear¬ 
ance  of  the  wound  was  due  to  its  invasion  by  some  fungus,  but  as  the 
hospital  microscope  had  not  then  arrived  I  could  not  investigate  it 
further. 

Shell  wounds,  as  I  have  said,  constituted  only  a  small  pro¬ 
portion  of  the  total  number.  About  25  cases  were  admitted 
tto  hospital.  They  differed  so  much  in  their  nature  that  I  can 
attempt  no  general  description  of  them.  In  1  case  I  re¬ 
moved  a  fragment  of  shell  from  the  side  of  the  neck  opposite 


the  coi-nu  of  the  hyoid  and  in  another  from  the  muscles  of 
the  calf. 

Case  xiii.— Sergeant  E.,  Lumsden's  Horse,  wounded  April  30th,  1900, 
near  Brandfort.  Four  fragments  of  shell  had  passed  through  the  foot : 
(1)  Through  the  two  outer  toes;  (2)  through  the  tarso-metatarsal  joints 
of  the  three  inner  toes ;  (3)  entering  below  the  astragalus  and  smashing 
up  the  cuboid;  (4)  across  the  dorsum,  cutting  the  tendons  and  grooving 
the  bones.  I  performed  an  informal  tarsectomy,  removing  the  bases  of 
the  metatarsals  and  the  cuneiforms,  and  also  the  broken  up  cuboid. 
Suppuration  was  free  and  prolonged,  but  at  the  seventh  week,  when  the 
patient  was  well  enough  to  be  sent  to  Capetown,  the  result  promised  to 
be  good.  In  another  case,  the  arm  had  been  blown  off,  and  ampu  ation 
at  the  shoulder-joint  performed  at  the  field  hospital  by  Mr.  Clieyne. 
Patient  was  transferred  to  No.  9  a  day  or  two  later.  I  did  not  dress  him 
until  the  tentli  day.  and  the  case  pursued  an  absolutely  aseptic  course. 
Another  man  had  the  skin  and  tissues  on  the  outer  side  of  the  knee 
blown  away,  exposing  the  lateral  ligament  and  the  tendon  of  insertion  of 
the  biceps.'  Still  another  had  a  large  irregular  wound  in  the  inguinal 
region  looking  as  though  the  group  of  glands  had  been  inflamed  and 
sloughed  away. 


THE  PRINCESS  CHRISTIAN  HOSPITAL  IN  SOUTH 

AFRICA. 

By  GEORGE  V.  WORTHINGTON,  M.A.,  M.B.,  B.C., 
Surgeon  to  the  Hospital. 

The  Princess  Christian  Hospital — originally  one  of  100  beds — 
generously  given,  equipped,  and  maintained  for  four  months 
after  arrival  in  Capetown  by  Mr.  Alfred  Mosely,  sailed  on 
February  28th  from  Southampton  on  board  H.M.  transport 
Assaye. 

The  original  staff  was  composed  as  follows : — Officer  in 
Charge,  Major  Mathias,  D.S.O.,  R.A.M.C.  Surgeons:  J.  Paul 
Bush,  George  V.  Worthington,  A.  L.  Flemming,  E.  A.  Nathan ; 
with  F.  M.  Pearse  and  A.  B.  Cridland  as  dressers  ;  and  as  nurs¬ 
ing  sisters  Miss  Lawrence  (who  was  matron),  Miss  Leng,  Miss 
Fisher,  Miss  Atkins,  Miss  Snell,  and  Miss  Baker,  with  thirty 
members  of  the  St.  John  Ambulance.  Later  Dr.  A.  N.  Weir 
came  out,  and  Messrs.  Pearse  and  Cridland  were  made 
surgeons. 

We  arrived  at  St.  Vincent  on  March  7th,  where  we 
received  the  welcome  news  of  the  relief  of  Ladysmith. 
On  March  20th  we  arrived  in  Capetown.  There  had  been  a 
certain  amount  of  sickness  on  board,  and  of  several  cases  of 
pneumonia  two  died.  The  medical  staff  of  the  hospital  and  a 
number  of  officers  and  men  were  inoculated  with  Professor 
Wright’s  serum.  The  reaction  varied  greatly,  in  some  cases 
being  distinctly  severe,  in  others  hardly  noticeable;  there  were 
no  serious  complications.  At  Capetown  we  received  orders  to 
proceed  direct  to  Durban,  where  we  anchored  on  March  26th. 
Major  Mathias  at  once  set  to  work,  and  on  March  28th  in¬ 
spected  a  proposed  site  for  the  hospital  at  Pinetown  Bridge, 
some  fifteen  miles  from  Durban,  very  kindly  offered  by.Mr. 
Frank  Stevens,  of  Durban.  This  site  proved  so  good  in  every 
respect,  and  Mr.  Hunter,  the  general  manager  of  the  Natal 
Railway,  so  anxious  to  meet  and  help  us  in  every  particular, 
that  the  Major  had  very  little  difficulty  in  deciding  to  accept 
Mr.  Stevens’s  offer.  The  matter  was  settled  on  March  29th, 
the  day  following  the  inspection.  In  the  meantime  the  hos¬ 
pital  buildings,  equipment,  etc.,  some  600  or  700  tons,  were 
being  disembarked.  Major  Mathias  and  Mr.  Bush  went  up  to 
Pinetown  Bridge  to  superintend  the  clearing  of  the  site. 
Meanwhile,  I  took  the  opportunity  of  inoculating,  at  their 
own  request,  the  nursing  staff'. 

Shortly  after  our  arrival  at  Pinetown  Bridge  the  Govern¬ 
ment  decided  to  add  and  equip  a  further  100  beds  making  200 
in  all.  The  hospital  thus  constituted  consisted  of  Mr. 
Mosely’s  four  pavilions,  operating  theatre,  .r-ray  room,  dark 
room  and  dispensary,  and  five  Government  wards.  There 
were  already  on  the  Pinetown  Bridge  Estate  buildings,  which 
provided  good  quarters  for  the  medical  and  nursing  staff, 
offices,  kitchens,  etc.,  and  an  excellent  officers’  ward  of  12 
beds. 

The  orderlies’  camp  was  placed  some  200  yards  from  the 
hospital,  and  was  separated  from  it  by  a  small  piece  of  waste 
land  and  a  road.  Each  pavilion  was  built  of  iron,  the  walls 
being  lined  with  green  canvas  stretched  on  the  supporting 
woodwork,  and  the  oeiling  with  whitewashed  canvas  nailed 
to  the  rafters. 

The  arrangement  of  each  pavilion  (see  plan)  was  as  fol¬ 
lows  :  Two  wards  each  accommodated  12  beds,  or  16  if  neces- 
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sary,  and  had  a  linen  room  and  pantry  at  one  end  and  a  bath¬ 
room  and  latrine  at  the  other,  with  a  hall  and  sisters’  room 
in  the  centre  between  the  two  wards.  Each  Government 
ward  accommodated  16  to  18  beds,  and  was  built  of  iron  lined 
with  matchboarding,  which,  although  not  so  pleasing  to  the 
eye  as  the  canvas,  was  much  better  fitted  for  the  rapid 
changes  of  temperature.  The  .r-ray  apparatus,  under  the 
charge  of  Dr.  Flemming,  was  about  as  good  as  it  was  possible 
to  obtain,  but  unfortunately  we  had  practically  no  use  for  it, 
so  few  were  the  suitable  cases. 
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Plan  of  Pavilions. 


On  April  16th  we  took  in  our  first  patients  who  came  from 
a  railway  accident  three  and  a-half  miles  up  the  line,  com¬ 
prising  two  very  bad  compound  fractures  of  the  humerus,  1 
Pott’s  fracture  and  3  badly  shaken,  1  of  which  turned  out  to 
be  suffering  from  typhoid. 

On  April  28th,|two  Government  wards  being  ready,  we  took  in 
our  first  batch  of  patients,  sick  and  wounded  from  the  front. 
From  this  time  about  once  a  fortnight  we  received  a  batch  of 
some  70  to  80  fresh  cases. 

On  May  25th  we  had  our  official  opening,  the  ceremony 
being  performed  by  the  Bishop  of  Natal  and  Colonel  Moms, 
Commandant  at  Durban. 

On  July  20th,  four  months  after  our  arrival  in  Capetown, 
the  hospital  was  handed  over  to  the  Government,  and  on  the 
following  day  Mr.  Mosely  left  us. 

The  success  of  the  undertaking  was  mainly  due  to  the  ex¬ 
cellent  management  and  forethought  of  Major  Mathias,  on 
whom  the  whole  burden  of  administration  fell,  and  we — my 
colleagues  and  I — who  have  worked  with  him  alone  know  with 
what  skill,  energy,  and  success  he  carried  it  out. 

Up  to  July  20th  the  total  admissions  were :  Officers  44,  non- 
com. ’s  and  men  283,  with  the  following  results  : 


Officers. 

N.C.O.’s  and  Men. 

Deaths  . 

I 

38 

Returned  to  duty  . 

IS 

56 

Convalescent  home . 

— • 

18 

1  Hospital  ship . 

Invalided  home  ' 

( Transport  . 

II 

31 

IO 

115 

Still  in  hospital . 

7 

45 

Enteric  fever,  as  elsewhere,  headed  the  list,  the  number  ol 
cases  being  165  in  all — three  times  as  great  as  that  ol 
dysentery,  which  came  next.  Simple  continued  fever — a 
very  favourite  diagnosis  at  the  front,  even  occasionally  in 
well-marked  and  spotted  typhoid — closely  followed  dysentery ; 
rheumatism,  debility,  and  jaundice  coming  next  on  the  list. 
There  were  very  few  cases  relating  to  the  respiratory  01 
circulatory  systems.  There  were  a  few  cases  of  “Natal  sores,’ 
and  malaria,  and  a  considerable  number  of  what  appeared  from 
the  history  to  be  cases  of  dengue  fever ;  these  latter  com  ing  to  us 
with  a  diagnosis  of  influenza  and  a  history  @f  rash  or  glandulai 
enlargement,  or  both,  or  as  cases  of  debility  after  it. 

At  I’inetown  Bridge  we  had  a  regular  epidemic  of  these 
cases,  hardly  a  soul  on  the  staff  escaping.  It  originated  in 
the  orderlies’  camp,  where  the  earth  had  been  freshly  turned 
over  m  the  process  of  levelling  and  pitching  tents.  It  was 
very  infectious,  and,  though  not  dangerous,  was  most  dis¬ 
agreeable,  and  not  by  any  means  a  condition  to  be  dis¬ 
regarded.  It  was  very  much  like  influenza,  with  a  high 
temperature,  varying  from  990  to  105°,  with  malaise ,  violenl 
headache,  and  pains  in  the  limbs  and  back,  and  almosl 
invariably  accompanied  by  glandular  enlargement  and  a  rash 
which  was  very  variable  in  character.  Por  some  days  after¬ 
wards,  as  in  influenza  but  rather  more  so,  the  sufferer  was 


extremely  depressed,  the  glandular  enlargement  lasting  some 
time  after  the  temperature  fell  to  normal. 

The  enteric  fever  was  not  quite  the  disease  we  find  at  home. 
The  disease  itself  was  more  severe,  and  often  longer  in  dura¬ 
tion,  but  existing  under  climatic  conditions  more  favourable 
to  recovery,  for  although  more  severe  the  mortality  was  all 
round  lower  than  is  usually  the  case  at  home. 

We  found  the  disease  ran  a  course  more  often  of  four  or  five 
weeks,  or  even  longer,  than  one  of  the  typical  three  weeks.  A 
larger  proportion  than  usual  were  constipated ;  this  led  to  a 
mistaken  diagnosis  in  many  cases,  their  transfer  slips  noting 
the  disease  as  simple  continued  fever.  The  severe  cases  pre¬ 
sented  as  a  rule  very  marked  toxic  symptoms,  having  the 
aspect  of  cases  of  morphine  poisoning,  and  of  the  fatal  cases 
several  died  of  acute  toxajmia. 

One  of  our  orderlies  under  the  care  of  Mr.  Pearse  was  till  the  sixteenth 
day  of  the  disease  progressing  favourably  as  a  typical  enteric  of  moderate 
severity ;  on  the  evening  of  the  sixteenth  day  he  became  rather  drowsy, 
and  began  to  pass  everything  under  him.  On  the  morning  of  the  seven¬ 
teenth  day  he  was  somewhat  less  drowsy,  but  still  passing  everything: 
under  him,  with  no  pain,  but  in  the  afternoon  the  drowsiness  increased 
rapidly,  and  at  3  p.m.  he  was  quite  unconscious ;  at  4  p.m.  had  stertorous- 
breathing,  with  a  temperature  of  1050,  and  he  grew  rapidly  worse  till? 
death  occurred  at  8.5  p.m.  We  had  another  almost  identical  case,  andt 
several  other  similar  ones,  but  less  severe,  some  proving  fatal,  others 
recovering  with  slow  convalescence. 

Most  of  the  cases  of  particularly  prolonged  duration  suffered 
from  well-marked  toxic  symptoms.  A  number  of  these  cases- 
had  a  history  of  malarial  fever.  AVe  had  several  cases  of 
enteric  and  dysentery  combined. 

The  '  most  notable  complications  were  haemorrhage,  otor- 
rhcea,  uncontrollable  hiccough,  orchitis,  periostitis ;  in  one 
case  the  spleen  was  very  large  and  very  tender,  and  in  one 
fatal  case  there  was  ulceration  of  the  larynx.  Death  was  due 
in  one  case  to  pulmonary  embolism.  The  total  number  of 
enteric  cases,  not  including  a  number  sent  down  as  conva¬ 
lescents,  was  165,  with  16  deaths,  rather  less  than  10  per 
cent. 

As  far  as  inoculation  goes  the  record  was  not  well  kept, 
and  the  number  of  cases  which  were  noted  as  having  been 
inoculated  was  so  small  that  it  is  difficult  to  say  anything  as 
to  its  value.  It  was,  however,  the  general  opinion  of  the  staff' 
that  inoculation  tended  to  lessen  the  severity  of  the  dis¬ 
ease,  and  in  some  cases  actually  to  abort  it.  The  entires 
surgical  and  nursing  staff  were  inoculated,  and  no  case  of 
enteric  occurred.  Of  the  St.  John  Ambulance,  30  in  num¬ 
ber,  1  only  was  inoculated — he  was  not  attacked  ;  of  the  re¬ 
maining  29,  7  contracted  the  disease  and  1  died.  Inocula¬ 
tion  can  only  be  one  of  many  advisable,  if  not  absolutely 
necessary,  precautions  if  the  disease  is  to  be  avoided  in  ai 
country  like  South  Africa.  One  has  only  to  see  the  number 
of  flies  which  appear  to  divide  their  time  between  typhoid 
patients,  latrines,  and  the  food  supply,  and  only  to  be  caught 
in  a  dust  storm  to  appreciate  the  almost  insurmountable 
difficulties  that  confront  us. 

Of  dysentery  we  had  a  number  of  cases,  varying  a  great 
deal  in  form  and  severity.  As  regards  the  treatment,  which 
has  been  a  good  deal  discussed,  it  is  difficult  to  speak  with 
certainty,  owing  to  the  fact,  I  think,  that  in  a  great  ma’ny 
cases  the  tendency  is  to  try  some  vaunted  treatment  quite- 
irrespective  of  the  kind  of  case.  This,  in  my  opinion,  is  fatal : 
in  any  given  case  success  or  utter  failure  may  be  the  result  of 
such  treatment,  depending  entirely  upon  the  kind  of  case. 
This  is  probably  why  we  have  the  sulphate  treatment  so* 
highly  praised  by  one  individual  and  equally  severely  con¬ 
demned  by  another.  Personally  I  found  it  was  not  sufficient 
to  put  the  patient  on  milk  diet  and  try  a.t  the  same  time 
magnesium  sulphate  or  some  other  drug  treatment.  Several 
cases  which  had  been  steadily  going  downhill  for  some  time 
on  milk  diet  at  once  changed  for  the  better  when  given  meat- 
juice,  beef-tea,  egg  albumen,  or  even  a  little  soft  well-minced 
chicken  or  lightly-cooked  beef.  In  cases  which  occurred  in? 
hospital  or  were  sent  down  to  us  shortly  after  contracting 
the  disease,  the  sulphate  treatment,  together  with  milk 
diet,  was  sufficient  in  the  majority  to  bring  about  a 
speedy  cure.  In  cases  which  came  under  notice  later 
in  the  disease  the  sulphate  treatment,  pure  and  simple, 
as  a  rule  failed.  In  my  own  cases  the  treatment  I  found 
so  useful  in  India  was  generally  successful.  One  large 
purgative  dose  of  magnesium  or  sodium  sulphate  was  given  as 
soon  as  the  patient  was  comfortably  in  bed,  and,  if  he  had  not 
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been  on  milk  diet  without  result  for  some  time,  he  was  put  on 
it  at  once,  the  milk  always  having  been  boiled,  and  10  grs.  of 
sodium  bicarbonate  being  added  to  each  pint.  If  this  failed, 
or  had  been  previously  given  without  success,  arrowroot,  beef 
essences,  teas,  and  juices,  egg  albumen,  jellies,  small 
amounts  of  chicken,  and  lightly-cooked  beef  were  given,  with 
the  following  combination  of  drugs:  R  Sodii  bicarb.,  bis- 
muthi  carb.,  pulv.  ipecac,  co.  aa  grs.  x.  Fiat  pulv.  4tis  horis. 
For  the  acute  pain  morphine  was  a  necessity,  and  never 
failed.  For  the  distressing  mucorrhcea,  which  was  often  diffi¬ 
cult  to  get  rid  of,  injections  of  solutions  of  silver  nitrate  or 
quinine  were  most  useful.  The  injections  must  be  large,  and, 
of  course,  very  slowly  and  carefully  given.  Treatment  on 
these  lines  seldom  failed  to  produce  a  rapid  and  apparently 
complete  recovery.  Treatment  by  large  doses  of  ipecacuanha 
was  a  complete  failure. 

“  Natal  sores”  deserve  mention,  since  we  had  a  fair  number 
of  cases  :  they  appear  to  be  the  “veld  sores”  of  other  parts 
of  Africa,  and  are  not  by  any  means  easy  to  cure.  I  person¬ 
ally  suffered,  having  two  ulcers,  which,  though  quite  small, 
were  so  painful  that  it  was  with  difficulty  that  I  could  walk 
about.  They  are  in  many  cases  caused,  I  nave  no  doubt,  by 
the  tick  which  abounds  in  the  long  grass  of  the  veld.  The 
small  sore  they  produce,  if  not  removed  soon  after  they  have 
managed  to  cling  on,  tends  to  get  gradually  larger,  showing  a 
great  reluctance  to  heal  even  under  treatment.  When  the 
sore  has  attained  a  certain  dimension,  it  is  given  the  title  of 
“  veld  ”  or  “  Natal  sore,”  as  the  ease  may  be.  We  found  that 
the  best  treatment  was  to  apply  fomentations  of  percliloride 
of  mercury,  1  in  1,000  ;  the  milder  antiseptics,  such  as  boracic 
acid,  as  a  fomentation  or  in  ointment  form,  failed  altogether. 
When  the  ulcer  had  become  clean,  and  looked  as  though 
about  to  heal,  a  mercurial  ointment  took  the  place  of  the 
fomentation . 

In  conclusion,  I  cannot  speak  too  highly  of  the  railway 
arrangements,  and  the  way  in  which  Mr.  David  Hunter,  the 
General  Manager,  did  everything  in  his  power  to  help  us. 
The  residents  in  the  neighbourhood  were  very  good  in  sending 
gifts  of  fruit,  and  Mr.  Stevens,  the  owner  of  the  Pinetown 
Bridge  Estate,  did  all  he  could  to  further  the  success  of  the 
hospital. 

YELD  SORES. 

By  ALEXANDER  OGSTON,  M.D.. 

Regius  Professor  of  Surgery,  University  of  Aberdeen. 

The  “veld  sore,”  as  it  is  styled,  appears,  so  far  as  my  some¬ 
what  limited  experience  extends,  to  be  a  disease  peculiar  to 
South  Africa.  In  the  Soudan  campaign  of  1884-5  nothing 
identical  with  it  was  met  with,  if  I  remember  aright. 

In  our  own  country  and  in  Europe  generally  the  disease  is 
never  seen,  although  kindred  affections  are  not  uncommon. 
For  example,  the  well-known  onychia  of  millworkers  is  an 
analogous  disease,  and  bahaves  somewhat  similarly.  And  in 
working  men  and  women  engaged  in  occupations  entailing 
minor  wounds,  punctures,  and  abrasions,  into  which  septic 
material  may  enter,  epidermic  spreading  blisters,  breaking  in 
the  centre  and  suppurating  centrifugally,  with  neighbouring 
erysipelatoid  inflammation,  and  in  bad  cases  concomitant 
lymphadenitis  of  moderate  degree,  with  rarely  slight  lymph¬ 
angitis,  are  not  uncommon  in  European  countries,  and  really 
deserve  a  separate  name  and  description.  They  might  aptly 
be  termed  “digital  erysipelatoid  vesication.”  They  are 
closely  allied  to  the  “veld  sores,”  and  require  exactly  the 
same  treatment. 

“Veld  sores  ”  resemble  epidermic  vesication,  but  are  not 
vesicles.  The  epidermis  is  elevated  into  a  semitranslucent 
swelling,  often  with  ill-defined  mat-gins  averaging  about 
^  inch  in  breadth,  which  fade  gradually  into  healthy  skin,  as 
if  the  cutioie  were  swelled  and  infiltrated  by  an  abundant 
watery  oedema  of  its  deeper  layers,  leaving  the  surface  layer 
intact  and  dry,  but  irregular,  as  if  from  numberless  minute 
blistere  or  tiny  cavities  containing  serum.  Yet  the  margins 
are  vesicular  only  in  appearance,  and,  if  punctured,  do  not 
oxude  fluid  and  collapse.  But  though  this  is  true,  of  the 
margins,  a  small  spot  in  the  centre  soon  forms  a  blister -filled 
with  clear  fluid,  which  at  once  bursts,  and  bursts  so  soon  that 
it  is  rarely  seen  entire.  Where  it  gives  way  an  ulcer  is  seen 


involving  the  true  skin,  and  increasing  in  extent  as  the 
margins  go  on  spreading  peripherally. 


Around  the  outermost  margins  is  a  halo  of  diffuse  ery¬ 
thematous  or  erysipelatous  redness,  varying  in  breadth  and 
intensity  with  the  severity  of  the  disease,  but  never  very 
intense,  and  seldom  causing  inflammation  of  the  lymphatic ' 
vessels  and  glands. 

The  sores  occur  mostly  on  the  hands  and  forearms,  as  well 
as  on  the  feet  and  legs,  but  seldom  upon  the  less  exposed 
parts  of  the  body  ;  and  on  the  face  they  are  also  infrequent. 
On  the  arms  and  legs  they  are  not  very  severe,  looking 
usually  like  lazy  blisters,  which  slowly  spread  and  will  not 
heal ;  but  on  the  thick  scarf  skin  of  the  fingers,  palms,  and 
backs  of  the  hands  they  are  more  intense,  although  never  so 
violent  as  the  “digital  erysipelatoid  vesication  ”  already 
named  as  being  frequent  in  our  own  country.  Their  usual 
size  is  that  of  a  shilling  or  less,  but  this  size  may  be  ex¬ 
ceeded;  they  are  often  multiple.  When  they  are  large  and 
severe,  the  true  skin  underneath  is  thickened  and  inflamed, 
although  usually  dermatitis  is  not  well  marked.  The  disease 
is  in  its  essence  an  affection  of  the  epidermis. 

Suppuration  is  not  a  characteristic  of  the  veld  sore.  The 
vesicular-looking  margins  yield  no  pus,  and  the  open  centre 
of  the  ulcer  very  little,  if  any,  but  crusts  from  the  serous 
discharge  tend  to  form  on  the  latter. 

A  breach  of  the  epidermis  seems  to  be  necessary  for  the 
origin  of  the  disease,  and  possibly  it  may  frequently  result 
from  the  bites  of  mosquitos  and  other  insects ;  but  most 
usually,  I  think,  it  is  due  to  the  inoculation  of  a  virus  into 
some  already  existing  abrasion,  and  placed  there  by  house 
flies,  which  are  both  numerous  and  persistent  in  South 
Africa.  , 

If  the  peripheral  vesicular-looking  part  be  scarified,  and 
the  fluid  in  it  subjected  to  examination,  it  is  found  to  con¬ 
tain  enormous  numbers  of  an  organism,  a  micrococcus  re¬ 
sembling  the  gonococcus  in  appearance,  though  it  cannot  be 
that  organism,  as  the  absence  of  suppuration  proves.  The 
serum  appears  to  contain  a  pure  culture  of  the  peculiar 
micrococcus.  I  have  no  doubt  it  is  a  special  form. 

As  there  were  no  appliances  for  collecting  and  preserving 
organisms  in  any  of  the  places  where  I  studied  the  disease,  I 
was  unable  to  bring  any  away  in  a  condition  enabling  them  to 
be  cultivated.  Indeed,  there  were  even  no  microscope  slides 
or  cover  glasses,  and  had  it  not  been  that  I  fortunately  found 
some  minute  fragments  of  broken  glass  at  the  site  of  an 
abandoned  camp,  I  should  not  have  been  able  to  obtain  the 
specimens  of  the  organism  that  are  here  photographed.  I  am 
indebted  to  Dr.  Duncan,  Assistant  Professor  of  Pathology  in 
the  University  of  Aberdeen,  for  photographing  them  for  me. 
On  these  treasured  fragments,  carefully  cleaned,  some  of  the 
liquid  from  the  sores  was  spread  in  an  extremely  thin  layer, 
dried,  and  preserved  until  1  was  able  to  stain  it  after  my 
return.  It  presented  a  pure  culture  of  great  numbers  of 
cocco-bacteria  growing  in  pairs,  and  each  coccus  dividing  at 
right  angles  to  its  own  line  of  fission.  This  micrococcus 
eampaneus,  as  it  may  perhaps  be  called,  is  evidently  the 
cause  of  the  disease.  It  is  probably  an  inhabitant  of  the 
vegetation  and  soil  of  the  veld,  though  circumstances  pre¬ 
vented  me  from  investigating  this. 
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The  cases  were  treated  by  clipping  away  the  whole  of  the 
epidermis  involved,  on  the  same  plan  which  best  ensures 
eradication  of  the  digital  erysipelatoid  vesication  which  we 
have-  at  home.  By  means  of  dissection  forceps  and  fine 
scissors  the  whole  of  the  affected  cuticle  was  removed  to  the 
very  margin  of  the  involved  area,  and  even,  if  possible,  be¬ 
yond  it.  This  is  easily  done  in  the  home  disease,  but  more 
difficult  in  the  veld  sores.  The  cause  of  the  difficulty  lies  in 
the  fact  that  while  in  the  farmer  there  exists  vesiculation, 
that  is,  a  real  separation  of  the  epidermis  by  a  cavity  be¬ 
neath  it,  in  veld  sores  none  such  exists,  the  epidermis  being 
thickened  and  saturated  with  an  infiltrating  gelatinous  or 
mucoid  serum,  so  that  it  resembles  the  structure  of  the 
cornea,  only  being  less  transparent,  appearing  more  in 
colour  and  consistence  like  the  flesh  of  a  barely  ripe  green¬ 
gage  or  plum. 

After  as  much  epidermis  as  possible  has  been  removed,  any 
good  antiseptic,  such  as  carbolic  or  salicylic  acid,  applied 
in  solution,  or,  still  better,  in  vaseline,  speedily  brings  about 
a  cure. 


SOME  OBSERVATIONS  ON  VELD  SORE. 

By  W.  H.  IIARLAND,  M.R.C.S.,  L.R.C.P., 

Medical  Officer  to  the  17th  Lancers,  Field  Force,  South  Africa. 

By  the  term  “veld  sore”  should  be  described  a  cutaneous 
lesion  distinct  from  the  so-called  veld  sore  following  some 
injury  or  abrasion  of  the  skin,  which  has  become  dirty  and 
infected,  and  assumes  somewhat  the  same  character  as  the 
lesion  I  am  about  to  describe.  Such  cases,  however, 
form  a  large  proportion  of  the  diseases  to  be  treated  by  the 
medical  officers  of  a  regiment  continually  on  the  trek. 

I  have  personally  been  lately  the  subject  of  two  attacks  of 
veld  sores,  and  thus  have  had  excellent  opportunities  of 
observing  closely  their  clinical  history.  The  veld  sore  is 
generally  first  noticed  as  a  small  papule,  about  the  size  of  a 
large  pin’s  head ;  the  presence  of  the  papule,  which  rapidly 
increases  in  size,  is  often  preceded  by  a  slight  amount  of 
itching  or  smarting  at  the  site  of  the  lesion.  The  papule  is 
filled  with  clear,  yellowish,  serous  fluid,  which  gradually  in 
the  course  of  a  day  or  two  becomes  turbid  ;  the  skin  covering 
the  papule  is  very  thin,  and  easily  broken.  The  papule 
usually  increases  in  size  if  not  broken,  or  if  it  is  not  covered 
by  some  protective  material. 

The  usual  characters,  when  seen  by  the  surgeon  for  treat¬ 
ment,  are  a  somewhat  painful,  dirty-looking  sore,  the  size 
varying  from  that  of  a  threepenny  bit  (1.6  cm.)  to  a  five 
shilling  piece  (3.8  cm.),  covered  with  a  dirty  scab,  exuding 
serum  and  pus  freely.  The  sores  are  generally  multiple,  and 
their  position  almost  invariably  on  the  extensor  aspect  of  the 
hands  and  fingers.  If  the  papule  is  incised  before  it  reaches 
the  state  above  described,  the  base  is  seen  to  be  pale,  the 
edges  dirty,  purulent  looking,  and  generally  appear  to  be 
exuding  sero-pus.  Almost  invariably  accompanying  the  sore 
in  the  form  which  is  brought  for  treatment— that  is, "the  dirty- 
looking  variety— is  a  certain  amount  of  lymphangitis,  and  the 
epitrochlear  and  axillary  glands  are  tender  and  enlarged. 
Constitutional  symptoms,  as  elevation  of  temperature,  head¬ 
ache,  constipation,  are  often  present.  Occasionally  the 
patient  presents  himself  for  treatment  with  an  enormous  flat 
pustule,  in  some  cases  completely  covering  the  back  of  the 
hand,  and  extending  upwards  under  the  skin  of  the  forearm. 

•  +  ®  treatment  of  these  sores  is  simple.  Incisions  are  made 
into  the  papule  or  pustule  if  necessary,  and  in  most  cases  the 
frequent  application  of  boric  or  carbolic  fomentations,  with 
rest  of  the  affected  limb,  together  with  the  administration  of 
a  mild  aperient,  usually  causes  the  sore  to  lose  its  painful 
character,  gives  it  a  healthy  appearance,  and  removes  the 
attendant  adeno-lymphangitis  and  constitutional  symptoms, 
ihc  altei -application  of  a  simple  dressing  of  boric  ointment 
ensures  complete  healing  ;  the  healing  process  is  generally 
slow,  but  this  is  often  due  to  the  early  enforced  use  of  the 
limb,  when  on  the  march  or  when  fighting.  A  feature  of  the 
lesion  is  the  scarring  which  ensues,  the  scar  remaining 
smooth  and  bluish,  and  very  obvious  for  some  considerable 
time  after  healing. 

Veld  sores  occur  generally  in  otherwise  perfectly  healthy 


men  who  live  under  the  best  conditions,  are  well  supplied  with 
good  food,  a  good  amount  of  ripe  fruit,  andlive  the  healthiest 
of  open-air  lives.  I  have  noticed  their  frequency  in  mounted 
troops  ;  my  experience  is  that  they  are  rare  in  infantry  sol¬ 
diers,  the  so-called  veld  sores  seen  in  them,  often  in  base 
hospitals,  being  infected  sores  due  to  injuries  or  parasites,  or 
in  debilitated  subjects.  The  form  of  veld  sores  which  I  have- 
described  is  not  found,  or  very  rarely,  in  men  who  are  inhabi¬ 
tants  of  this  country ;  the  Colonial  troops  are  practically 
immune,  as  are  also  the  Boers. 

Any  sore  following  a  cutaneous  injury  or  abrasion,  and  be¬ 
coming  infected,  is  liable  to  be  wrongfully  called  a  veld  sore. 
Possibly  continual  exposure  to  a  very  fierce  sun  and  to  a 
hot  wind  might  cause  the  blisters  in  the  first  place,  but  the 
greater  frequency  of  their  existence  in  mounted  men  and  men 
who  are  continually  in  contact  with  horses,  as  compared  with 
infantrymen — their  hands  being  exposed  to  an  equal  extent  to 
the  sun  and  wind — is  against  this.  Another  possible  cause 
which  has  been  suggested  is  the  bite  of  the  insect  known  as 
the  tick,  which  infests  the  veld  ;  but  were  this  so  the  foot- 
soldier  would  be  more  subject  to  the  lesion  than  the  horse- 
soldier,  which  is  not  the  case.  The  most  probable  cause,  in 
my  opinion,  is  the  sting  of  large  brown  horse-flies,  which,  es¬ 
pecially  at  the  present  time  (February),  occur  in  large  num¬ 
bers,  and  frequently  settle  for  a  moment  on  the  unprotected 
back  of  the  hand  or  fingers.  The  cases  of  veld  sore  at  the 
present  time  are  very  numerous,  in  proportion,  and  there  has. 
been  a  great  increase  in  the  numbers  of  this  brown  horse-fly. 
Unfortunately,  being  continually  on  the  trek  with  a  flying 
column,  I  have  had  no  opportunity  of  making  a  micro¬ 
scopical  or  bacteriological  examination  of  the  fluid  from  the 
sores. 


REPORT  ON  295  CASES  OF  ENTERIC  FEVER  * 
GENERAL  HOSPITAL,  TIN  TOWN, 
LADYSMITH. 

By  DAVID  MELVILLE,  M.D.,  M.C., 

District  Surgeon,  Tsolo  ;  late  Civil  Surgeon  to  Natal  Field  Force. 


During  the  months  of  May,  June,  and  April,  1900,  enteric- 
fever  was  very  prevalent  in  the  neighbourhood  of  Ladysmith, 
consequently  large  numbers  of  enteric  cases  were  admitted 
to  the  General  Hospital,  Tin  Town,  Ladysmith.  These  notes 
are  taken  from  the  records  of  295  cases  of  enteric  fever  which 
were  under  my  care  whilst  stationed  at  that  hospital.  The 
disease  was  of  a  malignant  type,  the  symptoms  differing  con¬ 
siderably  from  the  general  run  of  cases  in  England,  but  re¬ 
sembling  enteric  as  usually  seen  in  Cape  Colony. 

The  Rose  Rash. — In  about  40  per  cent,  of  cases  no  rash  was. 
found,  and  in  about  20  per  cent,  the  rose  spots  were  found 
thickly  scattered  over  the  trunk  and  the  extremities,  whilst 
in  the  remaining  40  per  cent,  the  spots  followed  the  usual  dis¬ 
tribution.  In  Cape  Colony  the  rash  is  more  frequently 
absent  than  present.  In  1898  there  was  an  epidemic  of  enteric 
in  the  Tsolo  District  of  Griqualand  East.  I  saw  some 
hundreds  of  cases  but  was  only  able  to  find  the  rash  in  ex¬ 
ceptional  instances.  There  was  no  instance  of  the  rash  being 
thickly  scattered  over  the  trunk  and  the  extremities.  The- 
cases  in  which  the  thick  rash  was  found  all  seemed  to  come- 
from  the  one  locality — the  south-east  of  Lombard’s  Kopje.  1 
had  no  cases  from  any  other  locality.  It  is  also  interesting  to 
note  that  the  cases  of  dysentery  coming  from  the  same  place 
usually  had  an  attack  of  jaundice  during  their  convalescence 
from  the  dysentery.  Many  cases  came  from  the  same  camps, 
either  with  no  spots  or  with  the  usual  eruption.  What  influ¬ 
ence  locality  has  on  the  eruption  it  would  be  difficult  to  say.. 
The  presence,  absence,  or  excess  of  the  eruption  seemed  to 
have  no  bearing  on  the  severity  of  the  attack  as  far  as  I  could- 
make  out. 

Diarrhoea. — In  only  5  of  my  cases  in  Ladysmith  was  there 
any  diarrlicea,  and  in  these  cases  lead  and  opium  pills  acted 
like  a  charm.  Constipation,  on  the  other  hand,  was  constant, 
and  difficult  to  deal  with.  This  condition  is  a  feature  of  the 
disease  as  met  with  in  South  Africa. 

Cerebral  Symptoms.— As  a  general  rule  the  delirium  was  of 
the  rambling  or  muttering  type,  giving  rise  to  no  anxiety 
and  calling  for  no  treatment.  In  2  cases  there  was  violent 
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maniacal  excitement  necessitating  the  constant  attention  of 
two  or  more  orderlies.  One  of  these  cases  ended  fatally. 

.  General  Symptoms. — The  temperature,  aspect  of  the  patient, 
pulse,  breathing,  spleen,  urine,  and  pupils,  together  with 
anorexia,  abdominal  symptoms,  etc.,  were  all  of  the  usual 
character  associated  with  this  disease,  and  call  for  no  special 
mention. 

Inoculation. — Of  my  295  cases  30  were  inoculated,  the  re¬ 
maining  265  being  unprotected  in  this  manner.  A  few  statis¬ 
tics  comparing  the  results  obtained  in  the  two  classes  of  cases 
is  not  devoid  of  interest.  From  the  following  table  it  will  be 
observed  that  the  uninoculated  cases  compare  very  favour¬ 
ably  with  the  inoculated.  The  complications  were  more 
numerous,  the  duration  of  the  fever  longer,  and  the  death- 
rate  higher  in  the  inoculated. 


No.  of 
Cases. 

Complications. 

Duration 

Deaths. 

No.  of 
Cases. 

Per¬ 

centage. 

of  Fever 
Days. 

No.  of 
Deaths. 

Per¬ 

centage. 

Inoculated 

3° 

12 

"40.00 

29-57 

2 

6.6  7 

Uninoculated... 

265 

55 

20  75 

21.38 

5 

1.89 

Total  ... 

295 

67 

22.71 

22.21 

7 

2.38 

The  subjoined  table  sets  forth  the  nature  of  the  various 
complications  met  with  compared  with  those  met  with  in  the 
inoculated  : 


Relapse. 

Malaria, 

Pneumonia. 

O 

bo 

O 

8 

Thrombosis. 

Cerebral. 

Peritonitis. 

Erysipelas. 

Total. 

Inoculated . 

5 

2 

2 

1 

I 

I 

_ 

_ 

12 

Uninoculated 

18 

3 

9 

16 

4 

I 

3 

I 

55 

Total 

23 

5 

II 

17 

5 

2 

3 

I 

67 

Haemorrhage,  the  most  frequent  complication  of  enteric, 
occurred  in  17,  or  5.77  per  cent,  of  these  cases.  In  the 
majority  of  cases  the  haemorrhage  was  not  very  severe,  but  in 
several  it  was  copious.  Three  cases  will  illustrate  this. 

Case  i.— Private  R.  Y.,  1st  Devons,  aged  32  years,  transferred  from  field 
hospital  on  May  17th,  1900,  after  ten  days’  illness,  with  temperature  of 
1020  F.,  muttering  delirium,  nervous  prostration,  enlarged  spleen,  abdo¬ 
men  distended,  and  usual  symptoms  of  typhoid.  The  temperature  was 
normal  on  May  22nd,  but  rose  again  on  May  27th,  reaching  102.2°  F.  on 
May  29th  and  on  the  evening  of  that  day  he  had  a  severe  haemorrhage, 
lie  had  eight  haemorrhages  on  May  30th,  and  on  the  next  day  one  severe 
haemorrhage,  followed  by  six  more,  but  these  were  only  slight.  During 
the  next  seven  days  there  were  several  slight  haemorrhages  each  day. 
From  that  date  the  patient  made  steady  progress,  and  was  sent  to  England 
convalescent. 

Case  ii.— Private  H.  C.,  13th  Hussars,  aged  32  years,  transferred  from 
field  hospital  after  an  illness  of  one  month,  on  May  18th,  1900,  with  a  tem¬ 
perature  of  104.8°  F.,  delirium,  nervous  prostration,  cardiac  failure,  face 
congestion,  spleen  much  enlarged,  and  abdomen  greatly  distended.  On 
the  23rd  the  temperature  was  104°  F.;  patient  had  two  severe  haemor¬ 
rhages,  followed  by  two  more  in  the  night.  On  the  24th  there  were  three 
more  severe  haemorrhages,  and  the  patient  died  that  evening  from  syn¬ 
cope.  No  post-mortem  examination  was  made.  The  treatment  adopted  in 
these  cases  was  icebags  on  the  abdomen,  ice  to  suck,  subcutaneous  injec¬ 
tions  of  morphine  and  ergotine,  whilst  a  mixture  of  brandy  and  cham¬ 
pagne  was  given  freely.  The  diet  was,  of  course,  limited  to  milk.  Gallic 
acid,  acetate  of  lead,  turpentine,  etc.,  were  tried,  but  were  not  so  good  as 
the  injection  of  morphine  and  ergotine. 

Case  iii.— Private  J.  D.,  13th  Hussars,  a  trod  24  years,  transferred  from 
field  hospital  on  May  18th,  1900,  after  an  illness  of  ten  days,  with  a  tem¬ 
perature  of  104. 20  F..  and  well-marked  symptoms  of  enteric.  The  tempera 
ture  became  normal  on  May  30th.  On  June  4th  he  had  a  severe  attack  of 
epistaxis,  lasting  several  hours.  There  were  further  attacks  on  the  foul- 
succeeding  days,  when  they  stopped,  and  were  not  repeated.  After  the 
second  attack,  however,  the  trunk  and  extremities  were  found  to  be 
covered  with  small  peteehhe,  whilst  here  and  there  larger  extravasations 
were  to  be  met  with.  There  was  a  large  extravasation  under  the  skin  of 
each  calf.  These  were  true  purpura  spots.  This  was  the  only  case  of  this 
kind  I  met  with.  The  patient  made  a  good  recovery. 

Peritonitis.—  Perforation,  which  occurred  in  3-cases,  all  of 
which  terminated  fatally,  was  the  cause  of  death  in  43  per 
cent,  of  fatal  cases.  This  is  very  high  percentage,  but  was 


due  to  errors  of  diet  on  the  part  of  the  patient  in  each  of  the 
3  cases  making  up  this  percentage — in  one  from  eating  bread, 
another  from  eating  currant  buns,  and  the  third  from  eating 
butterscotch.  The  patients  obtained  these  articles  from  well- 
meaning  but  injudicious  friends  during  the  absence  of  the 
nurse,  and  ate  them  hurriedly  in  fear  of  the  nurse  returning 
before  they  should  have  finished. 

Pneumonia. — This  complication  became  very  common  in  the 
month  of  June.  Previously  there  had  not  been  a  case  ii> 
hospital.  There  were  11  cases  in  all,  or  16.4  per  cent,  of  com¬ 
plications,  and  of  those  1— double  pneumonia— ended  fatally. 
In  this  country  pneumonia  is  very  fatal,  and  is  one  of  the 
commonest  causes  of  death  at  this  time  of  the  year — the  only- 
wonder  is  that  so  few  cases  came  under  observation.  There 
was  nothing  unusual  in  the  type  of  case. 

Thrombosis. — This  occurred  in  5  cases,  or  7.4  per  cent,  of 
complications.  Embolism  did  not  result  in  any  instance,  nox- 
did  the  condition  give  rise  to  any  trouble. 

Relapse. — Relapse  occurred  in  23  cases,  34.4  per  cent,  of 
complications  of  7.8  per  cent,  of  cases  under  review.  This  is 
rather  a  high  percentage,  but  by  no  means  abnormal.  The 
interval  between  the  first  attack,  and  the  beginning  of  the 
second  varied.  It  was  three  days  in  6,  four  days  in  10,  five 
days  in  4,  eight  days  in  1,  nine  days  in  1,  and  ten  days  in  1, 
making  the  average  interval  between  the  attacks  4.5  days.  In 
no  instance  was  there  a  second  relapse.  These  relapses  were 
of  a  more  or  less  severe  character,  thepatient  passing  through 
a  typical  attack  of  enteric  fever,  extending  over  a  period  of 
from  fourteen  to  twenty  days.  All  the  patients  made  a  satis¬ 
factory  recovery. 

Malarial  Type. — There  were  5  of  these  cases,  or  7.4  per  cent, 
of  complications.  These  eases  were  very  interesting,  for  as 
the  typhoid  fever  came  down  the  malarial  element  asserted 
itself.  In  3  instances  the  three-day  malarial  type  of  fever 
was  well  marked ;  in  one  case  there  was  a  rigor  every  day,  anc? 
the  other  case  was  of  a  four-day  type.  All  these  cases  quickly 
subsided  on  the  administration  of  quinine,  and  gave  rise  to  no 
further  trouble. 

“  Typhoid  Toes." — There  was  one  instance  of  this  curious 
condition  which  is  worth  recording,  since  cases  of  this  nature 
are  by  no  means  numerous. 

Corporal  R.,  1st  Royal  Dragoons,  aged  23  years.  Transferred  from  field 
hospital  to  Ladysmith  on  May  14th,  1900,  after  an  illness  extending  over 
twenty-live  days.  There  were  all  the  usual  signs  and  symptoms  of  enteric. 
The  temperature  became  normal  on  May  24th.  and  so  remained  until  May 
31st,  when  a  slight  rise  took  place.  On  that  day  the  patient  complained 
of  intense  pain  in  the  toes  of  both  feet.  On  examination  of  the  parts  all 
the  toes  of  each  foot  were  found  to  be  normal  in  every  respect  with  the 
single  exception  that  pressure  of  the  slightest  nature  gave  rise  to  exces¬ 
sive  pain ;  so  marked  was  the  liypersestliesia  that  the  weight  of  the  sheet 
made  him  cry  out  with  pain.  This  condition  prevailed  all  over  the  toe3 
as  far  as  the  metatarsophalangeal  joint,  but  beyond  that  the  tissues  were 
apparently  normal.  The  patient  could  not  move  the  toes  without 
experiencing  severe  pain.  So  tender  were  the  toes  that  a  cradle  had  to 
be  placed  over  the  feet  to  prevent  even  the  bedclothes  from  touching 
them.  The  condition  remained  the  same  for  several  days,  and  then 
gradually  subsided,  and  by  the  end  of  a  fortnight  he  could  'move  his  toes 
freely,  aiid  could  bear  pressure  to  any  extent  without  experiencing  any 
unusual  sensation. 

Treatment.— The  diet  consisted  of  milk  diluted  with  barley-water,  beef- 
tea,  and  cal ves-foot  jelly  administered  at  regular  intervals.  The  diet  was 
increased  both  in  quality  and  in  quantity  as  the  condition  of  the 
patient  indicated.  The  general  rule  for  the  administration  of  stimulants 
was  followed  with  satisfactory  results.  Cold  water  and  painting  the 
mouth  with  glycerine  were  found  to  quench  the  thirst  most  readily. 
Milk  was  also  available  for  this  purpose.  There  was  a  moderate  supply  of 
fresh  milk,  and  unlimited  quantities  of  every  variety  of  tinned  and  con¬ 
densed.  As  a  routine  practice  all  patients  were  put  on  carbolic  acid,, 
mij  every  four  hours.  This  was  maintained  several  days  after  the  tem¬ 
perature  had  reached  normal.  As  a  natural  result  the  wards  were  always 
sweet.  Pyrexia  was  treated  by  systematic  sponging,  which  was 
kept  up  night  and  day.  It  was  the  practice  to  sponge  all  patients 
with  water  of  a  temperature  of  102.5°  F.,  or  over.  Occasionally  it  was 
found  necessary  to  use  the  icepack,  and  this  answered  admirably. 
No  drugs  were  used  to  reduce  the  pyrexia.  For  cardiac  failure 
strychnine  and  digitalis  were  administered  either  hypodermically 
or  by  the  mouth  as  indicated,  and  stimulants  were  pressed  to 
their  utmost  limit.  The  best  stimulant  was  obtained  by  diluting  brandy 
with  champagne.  This  mixture  was  found  to  act  very  well.  In  a  few 
cases  in  which  diarrhoea  occurred,  lead  and  opium,  together  with  starch 
and  opium  enemata  after  each  motion,  acted  like  a  charm.  Constipation 
was  rather  diffioult  to  treat.  The  ordinary  soap-and-water  enema  had  no 
effect.  Calomel  was  often,  even  in  large  doses,  perfectly  useless.  The 
best  results  were  obtained  by  addingturpentine  to  the  enema.  Glycerine- 
enemata  often  produced  the  desired  result,  but  as  often  failed  to  have  any 
action.  Tympanites  was  also  greatly  relieved  by  using  turpentine  enemata 
when  the  usual  means  had  ended  in  failure. 

I  attribute  the  low  death-rate  in  these  cases  to  the  use  of 
carbolic  acid  internally  and  to  sponging,  together  with  excel¬ 
lent  nursing.  All  the  nurses  in  my  wards  were  unremitting 
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in  their  care  of  the  patients,  and  never  seemed  to  he  able  to 
do  enough  for  them.  Too  much  cannot  be  said  in  praise  of 
the  nurses  who  worked  hard  night  and  day  doing  their  utmost 
to  relieve  the  sufferings  of  their  patients,  to  whose  welfare 
they  seemed  to  be  devoted.  They  infused  the  same  spirit 
into  their  orderlies,  who  one  and  all  did  most  excellent  work 
under  the  most  trying  circumstances. 


ENTERIC  FEVER  IN  SOUTH  AFRICA: 
EFFECTIVE  STERILISATION  OF  EXCRETA. 

By  Major  H.  A.  CUMMINS,  R.A.M.C., 

In  Charge  of  No.  1  Model  Military  School,  Pretoria. 


[Second  Report.] 

In  my  paper  on  the  above  subject  published  in  the  British 
Medical  Journal  of  November  10th,  1900,  p.  1369,  I  stated 
that  further  investigations  would  be  made  regarding  the 
efficiency  of  the  process  there  described.  Since  that  time 
the  system  has  been  largely  used. 

Surgeon-General  Wilson,  Principal  Medical  Officer  of  the 
Army  in  South  Africa,  and  Dr.  Turner,  Medical  Officer  of 
Health,  South  Africa,  approve  of  the  method,  consequently  it 
has  been  introduced,  and  with  success,  into  several  hospitals, 
of  which  I  may  mention  the  following :  The  Imperial  Yeo¬ 
manry  Branch  Hospital,  Pretoria;  19  General  Hospital  (late 
Model  School  Hospitals,  Pretoria;  two  sterilisers  in  use); 
No.  7  General  Hospital,  Johannesburg;  and  No.  11  General 
Hospital,  Kimberley.  It  is  also  used  at  the  Pretoria  Civil  * 
Hospital,  and  I  believe  it  is  to  be  introduced  into  the  hos¬ 
pitals  connected  with  the  refugee  camps. 

Dr.  R.  W.  Dodgson,  on  special  service  for  bacteriology  in 
South  Africa  under  the  War  Office,  was  kind  enough  to  make 
the  two  following  series  of  experiments  on  the  contents  of  the 
sterilising  cauldron  : 

First  Series—  One  tube  of  broth  was  inoculated  half  a  minute  after  an 
enteric  stool  had  ‘been  emptied  into  the  boiling  cauldron.  This  tube 
showed  an  extensive  growth  of  bacterial  colonies.  After  twelve  minutes 
tour  tubes  were  inoculated.  They  remained  absolutely  sterile.  The  same 
was  the  case  with  a  tube  done  after  thirteen  minutes. 

Second  Series. — A  fair  quantity  of  enteric  faecal  matter  was  poured  into 
the  cauldron.  One  minute  later  a  culture  was  taken,  and  so  on  every 
minute  for  five  minutes.  The  tube  infected  after  one  minute  showed  a 
pure  culture  of  large  bacilli  in  chains.  The  other  tubes  were  incubated 
tor  several  days  at  blood  heat,  but  remained  absolutely  sterile. 

These  experiments  are  interesting,  inasmuch  as  they  show 
that  in  these  cases  at  least  many  bacteria  survive  for  half  a 
minute,  while  after  one  minute  only  one  species  remained 
alive ;  at  two  minutes  all  forms  of  life  had  become  extinct. 
Even  spores  lost  their  vitality  in  spite  of  their  usual  tenacity 
of  life. 

The  contents  of  all  bed-pans,  slop-buckets — in  fact,  any¬ 
thing  likely  to  carry  infection — are  thrown  into  the  cauldron. 
The  multitude  of  organisms  destroyed  in  this  way  is,  of  course, 
enormous,  and  the  power  of  reducing  these  dangerous  organ¬ 
isms  to  harmless  organic  matter  on  a  large  scale,  as  is  done, 
is  a  matter  of  the  greatest  importance.  The  so-called 
“destructor”  is  unnecessary,  as  the  stei’ilised  matter  can 
be  disposed  of  like  normal  excreta. 

The  cauldron  in  use  in  this  hospital  has  a  capacity  of  40 
gallons.  It  is  emptied  every  evening  for  cleansing  purposes  ; 
20  gallons  of  a  solution  of  izal  or  crude  carbolic  acid  in  water, 

3  ss  to  the  gallon,  is  poured  into  it,  and  when  this  has  been 
heated  to  near  boiling  point  the  apparatus  is  again  fit  for  use. 

I  desire  again  to  point  out  that  no  nuisance  is  caused.  Smell 
from  the  boiling  cauldron  is  practically  absent,  and  flies  do 
not  approach  it.  If  the  contents  are  not  kept  sufficiently 
fluid,  charring  takes  place,  with  the  evolution  of  ill-smelling 
gases.  This  can  only  occur  through  carelessness  on  the  part 
of  the  attendants. 

I  he  sterilised  matter  taken  from  the  apparatus  during  the 
day,  and  when  it  is  completely  emptied  for  cleansing  pur¬ 
poses  at  night,  has  no  smell,  as  the  putrefactive  bacteria  in 
the  original  matter  have  been  destroyed,  while  those  intro¬ 
duced  from  the  air,  buckets,  etc.,  after  the  matter  has  been 
removed  from  the  apparatus,  take  over  twelve  hours  to  pro¬ 
duce  any  fermentative  action  which  could  give  rise  to 
noticeable  odour. 


VENESECTION  IN  THE  TREATMENT  OF 
GUNSHOT  WOUNDS  OF  THE  CHEST. 

By  Captain  F.  J.  W.  PORTER,  R.A.M.C., 

Colonel  White’s’Column,  De  Aar. 


Lieutenant  R.  was  shot  through  the  right  chest  on  January 
3rd  when  the  force  was  ambushed  by  the  Boers  about  4  p.m. 
When  I  picked  him  up  at  8  p.m.  he  was  rather  collapsed  and 
very  breathless,  and  his  condition  was  critical.  We  reached 
camp  by  10  p.m.,  and  it  was  seen  that  there  had  been  a  good 
deal  of  haemorrhage  into  the  right  pleural  cavity.  At  noon 
on  the  following  day  he  was  put  into  an  ambulance  and  taken 
across  country  towards  Heilbron.  He  complained  greatly  of 
the  jolting  of  the  waggon,  and  one  had  to  inject  morphine  to 
relieve  his  pain  and  discomfort.  At  6  p.m.  he  was  very  livid 
and  quite  delirious. 

At  8  p.m.  his  condition  was  so  bad  that  I  arranged  to  halt 
for  the  night.  His  pulse  was  small  and  the  heart’s  impulse 
diffuse.  The  lividity  was  very  great.  I  opened  the  median 
basilic  vein  and  withdrew  about  10  ounces  of  very  dark  blood. 
The  stretcher  was  replaced  in  the  waggon,  and  he  immediately 
turned  on  the  wounded  side  and  went  to  sleep.  Next  morning 
he  was  quite  rational  and  expressed  himself  greatly  relieved. 
We  marched  until  4.30  p.m.  and  then  reached  Heilbron.  We 
had  trekked  over  50  miles  in  28J  hours.  Next  morning  he  was 
taken  by  train  to  No.  3  General  Hospital  at  Kroonstad  and 
has  made  an  uninterrupted  recovery. 

I  am  perfectly  certain  that  he  would  have  died  on  the  night 
of  January  4th  but  for  the  venesection.  His  heart  was  unable 
to  drive  the  blood  through  the  undamaged  lung,  and  was  re¬ 
lieved  by  the  reduction  of  the  volume  of  blood  in  circulation. 
I  cannot  help  thinking  that  many  cases  of  this  sort  might  be 
treated  with  great  benefit  in  the  same  way,  and  also  that 
many  cases  of  ordinary  pneumonia  occurring  in  strong, 
full-blooded  men  might  be  treated  by  venesection  with  ad¬ 
vantage. 


MEMORANDA; 

MEDICAL.  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CONCLUSION  OF  A  CASE  OF  REMOVAL  OF  SCAPULA 
FOR  SARCOMA  IN  THE  INFRASPINATUS 
MUSCLE. 

In  the  British  Medical  Journal  of  August  21st,  1897,  I 
recorded  the  case  of  a  girl,  aged  8,  in  whom  I  had  treated  a 
sarcoma  in  the  infraspinatus  muscle  by  removal  of  the 
scapula.  The  tumour,  which  was  reported  on  by  Professor  L. 
R.  Sutherland,  was  composed  of  spindle  cells  mostly;  there 
were  also  present  round  cells  and  multinucleated  masses  of 
protoplasm.  The  girl  remained  well  till  December,  1897  (twelve 
months  after  the  operation),  when  she  developed  a  cough. 
This  continued  till  April,  1898,  at  which  time  there  was  evi¬ 
dence  of  consolidation  of  the  left  base.  In  the  course  of  the 
following  month  she  had  haemoptysis,  and  complained  of 
“  cramps  ”  in  the  abdomen  ;  ascites  was  detected.  There  was 
also  some  rigidity  of  the  spinal  column.  Pleural  effusion  on 
the  left  side  was  noted  on  May  27th,  and  she  died  on  the 
following  day  with  dyspnoeic  symptoms  just  seventeen  months 
after  the  operation. 

Post-Mortem  Examination—  Nodules  of  sarcoma  were  present  in  the  heart 
and  right  lung  and  right  third  intercostal  muscle  ;  the  upper  lobe  of  the 
left  lung  had  been  transformed  into  a  bulky  tumour.  The  peritoneum 
and  abdominal  lymphatic  glands  were  extensively  involved.  Tumours 
were  found  in  the  kidneys,  adrenals,  pancreas,  stomach,  intestines, 
liver,  diaphragm,  right  ovary,  and  in  the  bodies  of  the  last  lumbar  and  first 
sacral  vertebra?. 

The  Microscopical  Examination  was  carried  out  by  Dr.  M.  L.  Taylor,  of  the 
Pathological  Department  of  the  University  of  Glasgow.  He  finds 
characters  resembling,  on  the  whole,  those  of  the  primary  tumour  in  the 
scapular  muscle  (vide  su])ra).  All  gradations  are  present,  from  spindle 
to  round-celled  growth.  In  the  heart  nodules  some  of  the  large  spindles 
show  transverse  stria tion  ;  there  are  also  some  multinucleated  giant  cells 
present.  The  giant  cells  largely  predominate  in  the  adrenal  tumours, 
and  some  of  them  do  not  show  nuclei.  In  the  retroperitoneal  glands, 
ovary,  and  intestines  spindles  predominate,  while  in  the  lung  and  inter¬ 
costal  tumour  round  eells  are  present  in  almost  equal  number  with  the 
spindles, 

This  case,  from  its  clinical  course,  points  to  the  scapular 
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muscle  as  having  been  the  primary  seat  of  disease.  It  is,  I 
think,  very  unlikely  that  if  this  tumour  had  been  secondary 
to  those  in  the  adrenals  there  would  have  been  for  so  long  no 
signs  pointing  to  the  abdomen. 

George  Henry  Edington,  M.D.,  F.F.P.S.G., 

Surgeon  to  the  Dispensary  of  the  Western 
Infirmary,  Glasgow. 
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NO.  7  GENERAL  HOSPITAL,  PRETORIA. 

ABSCESS  OF  THE  LUNG  I  OPERATION  :  RECOVERY. 

(By  Wilfred  Watkins-Pitchford,  M.B.Lond.,  F.R.C.S.Eng.) 
M.  J.  T.,  aged  29,  a  trooper  in  Betliune’s  Mounted  Infantry, 
was  admitted  in  August,  1900. 

History  of  Present  Illness. — In  the  preceding  May,  while 
taking  part  in  the  Queen’s  birthday  parade,  his  horse  fell 
with  him,  and  in  the  fall  the  butt  of  the  carbine  which  he 
was  carrying  in  his  right  hand  was  driven  with  great  violence 
against  the  lower  part  of  the  right  side  of  his  chest.  He  was 
told  that  two  ribs  had  been  broken.  On  the  second  day  after 
the  accident  he  began  to  expectorate  blood-stained  pus,  and 
this  sanguineo-purulent  expectoration  had  continued  ever 
since. 

Previous  History. — His  father  had  died  of  “  disease  of  the 
lungs”  at  the  age  of  59.  The  previous  history  of  the  patient 
was  somewhat  remarkable.  His  calling  was  that  of  a  pro¬ 
fessional  jockey,  and  up  to  the  year  1885  he  had  enjoyed 
perfect  health.  In  this  year  while  riding  a  race  in  Melbourne 
his  horse  fell  and  rolled  upon  him,  crushing  both  sides  of  his 
chest  and  fracturing  both  clavicles.  There  was  no  haemoptysis, 
but  his  very  serious  injuries  necessitated  his  detention  in  the 
Melbourne  Hospital  for  a  period  of  eighteen  months.  He  was 
discharged  suffering  from  a  cough,  but  otherwise  restored  to 
health.  Thirteen  years  after  this  (that  is,  in  1898),  at 
Lucknow,  lie  was  thrown  in  a  steeplechase,  and  injured 
the  right  side  of  his  chest.  The  accident  was  immediately 
followed  by  haemoptysis,  but  in  a  few  weeks’  time  he  was 
following  his  business  once  more.  He  now  noticed  that 
the  cough,  the  commencement  of  which  dated  from  his 
accident  in  1885,  had  become  considerably  aggravated,  and 
upon  applying  for  relief  at  the  European  hospital  in  Calcutta 
he  was  told  that  he  had  “  consumption.”  It  will  thus  be  seen 
that  on  three  separate  occasions — in  1885,  1898,  and  in  May  of 
last  year — the  man  had  received  more  or  less  grave  injuries 
to  his  chest.  He  stated  that  he  had  never  suffered  from  pain 
in  the  region  of  the  liver,  jaundice,  or  dysentery. 

Condition  on  Admission. — He  was  profoundly  emaciated  with 
that  waxy  pallor  of  the  skin  suggestive  of  lardaceous  disease. 
There  was  almost  incessant  cough  accompanied  by  profuse 
sanguineo-purulent  expectoration.  The  expectoration  had  for 
many  weeks  averaged  about  three  pints  in  each  twenty-four 
hours.  The  temperature  chart  showed  that  for  some  weeks 
the  temperature  had  remained  continually  above  the  normal. 
There  were  occasional  night  sweats  but  these  had  not  been 
severe.  Appetite  and  digestion  were  much  impaired,  and 
sleep,  owing  to  the  harassing  cough,  almost  impossible 
without  sedatives.  The  patient  expressed  the  conviction 
that  the  expectoration  came  from  a  part  of  the  chest  below 
the  right  nipple.  The  right  side  of  the  thorax  was  tender  to 
percussion,  the  greatest  tenderness  being  over  the  fifth  rib 
outside  the  nipple  line.  Surrounding  the  right  nipple  was 
an  area  about  the  size  of  the  palm  of  the  hand  in  which  the 
percussion  note  was  very  dull,  breath  sounds  absent,  voice 
sounds  much  diminished,  and  vocal  fremitus  abolished. 
Below,  this  area  of  dulness  became  continuous  with  that  due 
to  the  liver.  Over  the  base  of  the  lung  behind  and  at  the 
side  percussion  resonance  was  impaired  and  breath  sounds 
extremely  faint.  Percussion  resonance  over  the  upper  part 
of  the  lung  was  skodaic.  No  rales  could  be  detected  in  the 
right  lung  and  the  physical  signs  of  the  left  were  normal. 


The  heart  gave  signs  of  being  displaced  |  inch  to  the  left ; 
its  sounds  were  natural.  No  enlargement  or  tenderness  of 
either  liver  or  spleen  could  be  detected.  The  urine  was 
loaded  with  urates  and  contained  a  trace  of  albumen.  The 
expectoration,  which  was  of  a  bright  pink  colour,  when  ex¬ 
amined  microscopically  proved  to  consist  of  much  ill-defined 
granular  debris ,  a  few  pus  cells  and  many  red  blood  cor¬ 
puscles.  The  tubercle  bacillus  could  not  be  discovered 
although  searched  for  on  two  or  three  occasions. 

Diagnosis. — The  physical  signs  rendered  it  quite  evident 
that  there  existed  a  collection  of  fluid  near  the  base  of  the 
right  lung,  either  localised  in  the  pleural  cavity  or  contained 
within  the  substance  of  the  lower  lobe.  The  condition  of  the 
patient  being  critical,  I  recommended  that  an  immediate 
attempt  should  be  made  to  reach  and  drain  the  collection. 
Major  B.  Porter,  R.A.M.C.,  undertook  the  operation. 

Operation. — When  the  patient  had  been  anaesthetised  with 
A.O.E.  mixture,  and  the  surface  of  the  chest  prepared  for 
operation,  an  exploring  needle  connected  with  an  aspirating 
bottle  was  thrust  in  just  below  the  right  areola.  Pus  was 
reached  at  a  depth  of  3!  inches  from  the  surface.  The  needle 
being  withdrawn,  the  fifth  rib  was  exposed  and  about  1  inch 
of  it  resected.  Upon  the  pleura  being  incised,  the  surface  of 
the  lung  presented  itself.  The  finger  could  detect  at  some- 
distance  from  the  wound  a  line  of  adhesion  between  the 
visceral  and  parietal  pleurae,  thus  showing  that  a  loculus  of 
the  pleural  cavity  had  been  opened.  The  lung  was  again 
punctured  with  the  aspirating  needle,  and  upon  pus  being 
reached  a  closed  pair  of  sinus  forceps  was  introduced  beside 
the  needle,  and  withdrawn  when  opened.  By  these  means  a 
free  communication  with  the  abscess  was  obtained  without 
any  haemorrhage  from  the  .  lung  tissue.  About  4J  ounces  of 
thick,  grumous  pus  escaped ;  it  was  not  offensive.  The 
index  finger  being  introduced  into  the  cavity  discovered  it 
to  be,  in  the  words  of  the  operator,  “large  enough  to  hold 
the  closed  fist,  and  surrounded  on  all  sides  by  lung  sub¬ 
stance.”  No  aperture  could  be  detected  in  any  direction,  A 
large,  fenestrated  drainage  tube  was  inserted  to  the  fundus 
of  the  cavity,  and  the  cutaneous  wound  closed  around  it. 
The  dressing  consisted  of  much  cyanide  wool. 

After- History . — The  temperature  had  fallen  to  normal  and 
the  cough  had  ceased  an  hour  after  the  completion  of  the 
operation.  For  four  days  the  patient  did  well,  but  on  the 
fourth  day  the  temperature  rose  suddenly  to  103°,  and  cough 
with  expectoration  returned.  At  first  it  was  difficult  to 
account  for  this  ;  although  the  discharge  had  become  yellow 
in  colour,  the  cavity  in  the  lung  was  evidenly  draining  freely. 
The  patient  complained  that  his  expectoration  was  very 
bitter  to  his  taste  ;  he  had  never  before  experienced  this, 
and,  following  the  clue  thus  given,  a  chemical  examination 
of  the  discharge  from  the  wound  and  of  the  expectoration 
disclosed  the  presence  of  bile  pigment  in  both.  In  four  or 
five  days  the  temperature  had  again  become  normal,  and 
bile  could  no  longer  be  detected  in  the  discharges.  The 
urine  was  now  found  to  be  free  from  albumen,  and  from  this 
time  onward  a  rapid  recovery  was  made.  The  tube  was 
shortened  daily,  and  could  be  left  out  altogether  at  the  end 
of  another  week ;  in  a  fortnight  the  sinus  had  closed.  When 
seen  at  the  convalescent  depot  at  Howick,  three  months  after 
the  operation,  the  patient  appeared  in  robust  health  and 
showed  no  signs  of  his  former  trouble. 

Remarks. — The  question  of  greatest  interest  in  this  case 
is  that  of  the  mode  of  origin  of  the  abscess.  Was  it  due  to 
injury  sustained  by  the  lung  either  in  1885  or  1898,  or  was  it 
primarily  a  hepatic  abscess,  which,  finding  its  way  through 
the  diaphragm  into  the  lung,  had  failed  for  some  reason  to 
discharge  itself  from  that  situation  P  The  history  of  haemo¬ 
ptysis  after  the  accident  in  1898  is  in  favour  of  the  former 
theory,  but  the  appearance  of  bile  in  the  discharge  from  the 
abscess  cavity  after  the  operation  is  difficult  to  explain  except 
by  the  latter  theory.  A  bacteriological  and  microscopical 
examination  of  the  abscess  contents  had  showed  it  to  be  free 
from  organisms,  and,  like  the  expectoration,  to  be  composed 
of  a  few  leucocytes,  many  red  blood  corpuscles,  and  much 
granular  debris.  This  granular  debris  had  been  derived  appa¬ 
rently  either  from  broken-down  pus  cells,  or  perhaps  from  the 
disintegration  of  liver  cells.  The  characters  of  the  abscess 
contents  were  certainly  such  as  would  favour  the  theory  of 
the  hepatic  origin  of  the  abscess.  Our  present  knowledge  of 


the  case  is,  however,  hardly  sufficient  to  justify  a  final  de¬ 
cision  as  to  the  mode  of  origin.  It  is  curious  that  bile  should 
not  have  gained  entrance  to  the  abscess  cavity  until  four  days 
after  the  operation,  and  worthy  of  note  that  a  sudden  rise  of 
temperature  f accompanied  the  escape  of  this  fluid  into  the 
lung.  It  is  remarkable  that  the  collection  remained  in  more 
or  less  free  communication  with  the  air  passages  certainly  for 
two,  and  perhaps  for  fifteen,  years  without  becoming 
infected. 


NORVALS 


NO.  io  GENERAL  MILITARY  HOSPITAL, 

PONT,  CAPE  COLONY. 

BULLET  WOUND  OF  LEG  WITH  COMPLETE  SECTION  OF  THE 
POPLITEAL  ARTERY. 

{By  L.  Kirkby-Thomas,  M.R.C.S.,  L.R.C.P.,  Civil  Surgeon.) 

Private  M.  was  admitted  suffering  from  a  bullet  wound  of 
the  left  leg. 

History.  He  had  been  shot  whilst  on  patrol  duty  some  ten 
miles  away.  His  comrade,  immediately  the  firing  com¬ 
menced,  went  back  to  the  camp  about  a  mile  and  a  half,  and, 
finding  his  mate  did  not  return,  took  a  party  out  to  look  for 
lnm.  They  found  the  patient  in  a  collapsed  state  near  the 
«pot  where  the  firing  had  been  heard.  He  was  taken  back  to 
to  the  camp,  and  from  there  to  a  ganger’s  hut  on  the  rail¬ 
way.  Here  he  was  put  on  to  a  trolley  and  conveyed  to  the 
nearest  railway  station,  from  which  he  was  picked  up  by  a 
passing  train.  Altogether  about  seven  hours  elapsed  from 
'the  time  he  was  wounded  to  his  reception  in  hospital.  No 
attempt  liacl  been  made  to  check  haemorrhage. 

Condition  on  Admission.-- The  patient  was  in  a  state  of  ex¬ 
treme  collapse,  his  lips  and  cheeks  bloodless,  and  the  sur?. 
face  of  the  skin  cold  and  clammy,  the  pulse  just  perceptible  at 
the  wrist.  He  was  very  restless,  tossing  his  arms  and  legs 
about  continuously.  His  speech  was  rambling  and  inco- 
heient  except  that  he  kept  asking  for  water,  which  he 
vomited  as  soon  as  taken.  The  left  leg  showed  the  apertures 
ot  entrance  and  exit  of  the  bullet,  the  former  being  just 
below  the  bend  of  the  knee  behind  and  the  latter  half  an  inch 
below  the  apex  of  the  patella.  No  pulsation  could  be  made 
out  behind  the  internal  malleolus  on  either  foot.  There  was 
some  emphysematous  crackling  round  the  left  ankle  and  the 
lower  part  of  the  leg.  Slight  venous  oozing  from  the  posterior 
wound  was  easily  controlled  by  an  ordinary  dressing.  The 
leg  was  a  good  deal  swollen  about  the  region  of  the  wound, 
out  the  condition  of  the  patient  did  not  allow  of  a  minute  ex¬ 
amination  of  the  part  at  that  time ;  and  as  he  constantly 
flexed  and  extended  the  leg  without  apparent  pain,  it  did  not 
appear  that  the  knee-joint  was  involved  in  the  injury.  In 
opite  of  all  efforts  the  patient  did  not  rally,  and  died  sixteen 
hours  after  admission. 

Post-mortem  Examination.— The  entrance  wound,  situated 
io  inch  below  the  bend  of  the  knee,  was  circular,  clean- 
punched,  and  with  slightly  contused  circumference,  diameter 
4  inch.  The  underlying  muscles  were  much  lacerated,  and 
•there  was  considerable  effusion  of  blood  into  the  torn  tissues, 
ihe  bullfet  had  completely  severed  the  popliteal  artery,  the 
cut.  ends  of  which  had  retracted,  leaving  a  space  of  2  inches 
between  them.  The  point  of  section  was  f  inch  above  the 
bifurcation  of  the  vessel.  The  popliteal  vein  was  also 
wounded,  a  portion  of  its  wall  having  been  entirely  carried 
away.  The  tibia  was  split  obliquely  downwards  and  out¬ 
wards,  so  that  the  outer  tuberosity  and  part  of  the  shaft,  for 
a  distance  of  3  inches,  were  completely  separated  from  the 

Part  °.f- the  ? forminS  a  large  fragment,  and  between 
tliese  a  portion  of  the  posterior  surface  of  the  tibia  had  been 
forced  nearly  to  the  front  of  the  leg.  The  ligamentum 
patellae  was  much  lacerated  longitudinally.  The  bullet  had 
made  its  escape  through  an  oval  exit  inch,  with  slightly 

lacerated  edges,  in  the  skin  over  the  ligament.  g  7 

™in+^AKTtSPT1\1S  Case  presents  one  or  two  interesting 
warlv'twoTihr11/1  a  Fornm01*  occurrence  for  a  man  to  live  for 
neaily  twenty-four  hours  after  complete  section  of  an  artery 

as  large  as  the  popliteal  by  a  modern  bullet.  In  this  case 
there  was  no  attempt  at  the  formation  of  a  clot  in  the 

Sm-P  rff01  T  °f  the  Y.essel>  which  was  quite  patent.  The 
apertuie  of  exit  was  quite  at  variance  with  the  amount  of 

rfoS  to  ex^st.mUSC  e  and  COmminution  of  bone  which  was 


NO.  1  MODEL  SCHOOL  HOSPITAL,  PRETORIA. 

GUNSHOT  WOUND  OF  CHEST,  WITH  HAEMORRHAGE  INTO  PLEURAL 

CAVITY. 

(By  A.  M.  Dodd,  M.R.C.S.,  Civil  Surgeon.) 

I  desire  to  bring  the  following  case  to  notice,  as  being  a  very 
rare  complication  in  gunshot  wounds  of  the  chest  with 
recovery,  and  also  as  showing  that  large  quantities  of  blood 
can  remain  uncoagulated  in  the  pleural  cavity  for  a  consider¬ 
able  period,  the  primary  symptoms  being  comparatively 
slight  considering  the  quantity  of  blood  lost.  The  rapidity  of 
the  onset  of  the  symptoms  would  seem  to  point  to  the  divi¬ 
sion  of  a  large  vessel. 

Corporal  S.,  aged  27,  was  admitted  on  January  24th. 

History. — He  had  received  a  Mauser  bullet  wound  in  the 
back  at  Sleeman’s  Kloof  on  January  8tli  (sixteen  days  pre¬ 
viously).  The  bullet  entered  immediately  to  the  right  of  the 
ninth  dorsal  spine,  traversed  the  thorax  obliquely,  and 
emerged  half  an  inch  below,  and  external  to  the  right  nipple. 
He  stated  that  he  was  unconscious  for  .’some  time  after 
receiving  the  wound.  He  was  treated  in  a  field  hospital,  then 
transferred  to  the  Middelburg  base,  and  then  on  to  Pretoria. 

Condition  on  Admission. — He  appeared  greatly  fatigued  with 
the  journey,  and  looked  very  cyanosed.  Respiration  was  very 
short  and  laboured.  He  had  a  short  tickling  cough,  which 
caused  sharp  pain  in  the  lower  half  of  the  right  lung, 
and  any  attempt  to  lie  on  the  right  side  caused  violent  cough¬ 
ing.  He  had  to  be  propped  up  in  bed  on  account  of  dyspnoea. 
For  several  inches  around  the  exit  wound  there  were  signs  of 
extravasation  of  blood  under  the  skin,  which  was  tender. 
There  was  no  movement  in  the  lower  part  of  the  chest  on  the 
right  side  with  respirations.  The  chest  was  absolutely  dull 
in  front  below  the  level  of  the  nipple  and  behind  the  lower 
two-tliirds  of  the  thorax.  Yocal  resonance  and  fremitus 
were  absent  over  the  area  of  dulness,  and  no  breath  sounds 
were  heard. 

After-History—  On  January  25  th  I  aspirated  the  chest  near 
the  lower  angle  of  scapula  on  the  right  side,  and  drew  off 
60  ounces  of  almost  pure  blood,  which  clotted  after  a  few 
minutes’  exposure  to  the  air.  The  patient  stood  the  operation 
well.  He  slept  well,  and  the  cough  was  less  troublesome. 
On  January  27th  there  was  slight  movement  with  respiration, 
and  breath  sounds  were  just  audible  over  the  upper  part  of 
the  area  of  dulness.  The  dulness  was  not  so  marked.  Vocal 
fremitus  was  absent,  and  vocal  resonance  could  be  detected. 
On  February  4th  it  was  noted  that  the  dulness  in  front  had 
greatly  diminished ;  vocal  fremitus  was  felt,  and  vocal 
resonance  was  much  increased  back  and  front.  Dulness  at 
the  back  was  only  slightly  diminished.  The  breath  sounds 
could  be  heard  at  the  back.  On  February  10th  it  was  noted 
that  he  had  been  getting  up  for  the  past  four  days ;  his 
appetite  was  good,  and  he  was  feeling  much  better  ;  he  had 
no  cough  and  no  acute  pains  in  the  chest.  The  only  incon¬ 
venience  felt  was  dyspnoea  and  slight  pain  after  exertion, 
otherwise  he  made  no  complaint,  looked  greatly  improved, 
and  was  stouter.  On  February  14th  the  dulness  in  front  had 
almost  disappeared,  breath  sounds  were  strong,  and  vocal 
resonance  and  fremitus  were  present.  At  the  back  of  the 
chest  there  was  a  patch  of  about  2  inches  (vertical)  at  the 
base  of  the  lung  quite  dull,  and  no  breath  sounds  were  heard 
over  it.  Except  for  this  patch,  breath  sounds,  etc.,  were 
nearly  normal. 

The  patient  was  transferred  to  Capetown  on  February  16th 
by  the  hospital  train  en  route  for  England.  He  stated  that 
he  felt  stronger ;  he  certainly  looked  very  well  and  greatly 
improved  from  his  condition  when  admitted. 


The  new  buildings  of  the  City  of  London  Asylum,  Stone, 
near  Hartford,  will  be  opened  by  the  Lord  Mayor  on  Saturday. 
May  1 8th.  The  dedication  service  by  the  Bishop  of  Rochester 
will  take  place  at  12.15  p*m.. 

New  York  Society  for  Clinical  Research. — A  society 
has  recently  been  organised  in  New  York  with  the  object 
of  encouraging  young  medical  practitioners  in  thorough 
clinical  work  and  original  research.  To  further  these  purposes 
a  library  and  laboratory  have  been  established,  wherein  the 
members  may  do  their  special  work.  The  President  of  the 
new  society  is  Dr.  Gutman,  and  the  Secretary  is  Dr.  Lubman. 
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CLINICAL  SOCIETY  OF  LONDON. 

Sidney  Coupland,  M.D.,  F.R.C.P.,  Vice-President,  in  the 

Chair. 

Triday,  April  12th ,  1901. 

Volvulus  of  Ileum  with  Severe  Intestinal 
Haemorrhage. 

Dr.  J.  H.  Bryant  contributed  the  case. 

Tlie  patient  was  a  male,  cged  21.  who  an  hour  after  eating  a  large  meal 
•was  seized  with  severe  pain  in  the  lower  abdomen.  On  admission  to 
Guy's  Hospital  the  abdomen  was  not  distended,  but  its  lower  part  was 
rigid  and  tender.  A  hard  mass  was  felt  below  and  to  the  left  of  the  um¬ 
bilicus.  During  the  next  day  the  pain  continued,  and  in  the  evening  he 
became  collapsed  and  passed  .about  a  pint  of  bright  red  blood  and  a  large 
mass  of  undigested  food.  Nothing  was  felt  per  rectum  which  could 
account  for  the  haemorrhage.  An  exploratory  operation  was  out  of  the 
question.  During  the  night  he  continued  at  intervals  to  pass  blood.  On 
the  following  day  he  was  still  collapsed  and  became  restless  and  delirious 
and  died  the  day  after.  A  volvulus  of  the  ileum  was  found,  100  c.cm.  of 
the  gut  being  involved,  the  lowest  portion  of  which  was  10.5  c.cm.  above 
the  ileo-caecal  valve.  The  twisted  portion  was  of  a  dull  deep-red  colour, 
and  the  peritoneal  coat  was  covered  with  recent  lymph.  The  wall  of  the 
gut  was  much  thickened  and  felt  cedemafcous.  The  direction  of  the  tor- 
.■sion  was  from  left  to  right.  During  life  volvulus  was  not  suspected  as 
hcemorrhage  with  any  form  of  intestinal  obstruction  but  intussusception 
■was  exceptional. 

Mr.  Zum  Busch  remarked  that  similar  haemorrhage  per 
anum  occurred  in  association  with  obstruction  of  the  bowel 
from  hernia,  of  which  he  related  an  instance,  and  from 
strangulation  of  the  bowel  by  a  band  of  adhesions. 

Mr.  Morse  (Norwich)  thought  that  in  this  instance  an  ex¬ 
ploratory  operation  would  have  been  justified. 

Mr.  Charters  Symonds  remarked  that  such  cases  were  very 
rare,  and  described  a  case  he  had  seen  in  1882. 

The  Chairman  observed  that  the  reason  of  haemorrhage  in 
intussusception  was  because  the  strangulation  of  the  bowel 
was  incomplete.  In  the  author’s  case  he  presumed  that  the 
•obstruction  was  complete,  and  he  thought  it  possible  that 
volvulus  had  been  preceded  by  intussusception. 

Dr.  Dalton  said  they  ought  to  distinguish  between  strangu¬ 
lation  of  the  vessels  and  strangulation  of  the  bowel,  and  he 
referred  to  a  case  of  kinking  of  the  splenic  flexure  which 
-ended  in  perforation,  the  kink  being  caused  by  adhesions. 

Dr.  Bryant  replied. 

Ureteral  Calculus  simulating  Vesical  Calculus. 

Mr.  Francis  J.  Steward  reported  this  case. 

A  man,  aged  24,  had  suffered  for  three  years  from  attacks  of'painful 
-micturition,  accompanied  by  luematuria.  These  attacks  were  slight  at 
fiirst.  but  later  became  severe.  A  week  before  admission  into  Guy’s  Hos¬ 
pital  pain  became  very  severe  and  the  urine  scarlet  in  colour,  and  con¬ 
tinued  so  until  admission,  when  there  was  a  considerable  amount  of 
■blood  and  a  little  pus  in  the  urine.  There  was  severe  pain  in  the 
-perineum  and  at  the  end  of  the  penis,  both  during  and  apart  from  mic¬ 
turition.  There  was  no  pain,  tenderness,  or  fulness  over  either  kidney 
■or  ureter.  The  bladder  was  sounded,  with  a  negative  result,  and  two 
radiographs  were  taken,  but  neither  showed  anything  abnormal  The 
case  was  thought  to  be  one  of  encysted  vesical  calculus.  The  bladder, 

.  “lYl.n8  been  inflated  with  air,  was  opened  above  the  pubes,  and  a  stone 
felt  impacted  in  the  right  ureter  2  inches  from  the  vesical  orifice.  The 
•stone  could  not  be  moved  down  the  ureter,  so  the  wound  was  closed.  At 
a  second  operation  the  abdomen  was  opened,  and  the  stone  pushed  up 
’the  ureter  to  a  point  just  above  the  common  iliac  artery.  The  ureter  was 
'then  incised,  and  the  stone  removed.  No  leakage  took  place  and  the 
.patient  left  the  hospital  quite  well. 

Dr.  Kellock  suggested  that  the  stone  in  that  position 
■might  possibly  have  been  felt  per  rectum,  and,  if  so,  this 
■would  have  obviated  the  incision  of  the  bladder.  A  drain 
■from  the  ureter  to  the  loin  had  not  been  used. 

Dr.  J.  G.  Glover  asked  if  there  was  any  dilatation  of  the 
ureter  above  the  seat  of  obstruction  by  the  stone. 

Mr.  Charters  Symonds  mentioned  a  case  in  which  a  skia¬ 
graph  was  stated  to  show  a  stone  in  the  bladder,  which  was 
found  in  the  lower  end  of  the  left  ureter.  He  questioned 
whether  normal  urine  was  of  itself  a  danger  in  the  peri¬ 
toneum. 

Mr.  Steward  replied. 

The  Antenatal  Treatment  of  Haemophilia. 

Dr.  "YV.  H.  B.  Brook  (Lincoln)  described  a  case  in  which  he 
had  attempted  such  treatment.  In  June,  1900,  he  was  con¬ 
sulted  by  a  lady,  aged  34,  who  was  expecting  her  confinement 
«arly  in  the  following  October,  whose  family  showed  a  marked 
tendency  to  haemophilia.  With  the  view  of,  if  possible, 


obviating  this  tendency,  the  patient  was  placed  under  the 
following  treatment  during  the  remainder  of  her  pregnancy  • 

Calcium  chloride  was  given  in  doses  of  10  grs.  three  times  a  dav  in 
order  to  increase  the  coagulability  of  the  blood,  Iron  and  strychnine 
with  arsenic  were  also  given  with  the  object  of  improving  the  tone  of  the 
vascular  system  both  of  the  mother  and  foetus.  The  patient  was  delivered 
ot  a  male  child  on  October  3rd,  1900  :  there  was  no  post-partum  hemor¬ 
rhage,  and  the  patient  made  an  excellent  recovery.  The  child  was  of  a 
healthy  mottled  appearance,  and  had  since  shown  no  tendency  to 
hemorrhage,  not  even  at  the  time  of  vaccination.  At  the  present  time  he 
was  in  excellent  health.  The  patient  might  yet  show  signs  of  the 
diathesis,  but  his  brothers  had  shown  symptoms  before  arriving  at  his 
present  age. 

The  Chairman  thought  that  while  the  treatment  might  have 
a  good  effect  in  respect  of  the  mother  it  was  going  too  far  to 
suppose  that  it  could  do  much  for  the  foetus,  especially  as  it 
had  been  commenced  at  such  a  late  period.  A  L-a-ge  number 
of  observations  of  the  kind  would  be  required  to  prove  its 
efficacy  in  this  direction. 

Dr.  C.  R.  Box  asked  whether  any  of  that  family  had  suffered 
from  infectious  disease,  and  whether  there  had  been  any 
haemorrhagic  complications. 

Dr.  Brook,  in  reply,  remarked  that  the  tendency  of  modern 
views  was  in  favour  of  the  curable  nature  of  haemophilia.  He 
was  unable  to  reply  to  the  last  question. 

Poisoning  from  the  External  use  of  Aniline  Oil. 

Dr.  StClair  Thomson  read  notes  of  this  case  : 

Equal  parts  of  aniline  oil  and  rectified  spirit  having  been  recommended 
as  a  vehicle  for  cocaine  in  order  to  produce  local  anaesthesia  in  the  ear, 
the  author  prescribed  a  10  per  cent,  solution  of  cocaine  in  this  menstruum 
tor  a  colleague  suffering  from  furunculosis.  A  small  pledget  of  cotton¬ 
wool  moistened  with  this  solution  was  used  at  bedtime,  and  the  patient 
slept  well.  Next  morning,  as  the  pain  threatened  to  return,  he  again  made 
use  of  the  drops  about  5  a.m.  At  7.30  a.m..  while  still  in  bed,  lie  quite  acci¬ 
dentally  noticed  a  peculiar  blueness  of  his  finger-nails,  and  his  wife  re¬ 
marked  that  his  face  was  also  blue  The  face  and  hands  were  found  to  be 
of  a  decided  dark  blue  colour,  and  this  was  noticeable  in  the  skin  under 
the  finger-nails  and  on  the  lips  and  tongue.  There  was  no  fever  or  mental 
disturbance.  The  pupils  were  normal.  The  respiration  was  quiet  and 
easy.  The  pulse  was  small  and  somewhat  increased  in  frequency  and  the 
left  ventricle  was  two  fingerbreadths  outside  the  left  nipple  line.  The 
patient  had  not  previously  had  any  heart  trouble,  and  there  was  nothing 
discoverable  in  the  heart  or  lungs  to  account  for  the  cyanosis 
The  blue  colour  gradually  disappeared  in  the  course  of  the  day.  The 
area  of  cardiac  dulness  again  became  normal  and  no  murmur  was  dis¬ 
coverable. 

Reference  was  made  to  cases  by  MM.  Landouzy  and 
Georges  Brouardel  already  described  in  the  British 
Medical  Journal,  and  to  some  unpublished  cases  by  Dr. 
Kelynaok  showing  that  the  skin  can  readilyabsorb  aniline  oil. 

Dr.  Chapman  remarked  that  the  absence  of  cardiac  sym¬ 
ptoms  might  lead  to  the  patient’s  going  about  and  inflicting 
permanent  damage  on  the  dilated  heart. 

Dr.  L.  G.  Glover  referred  to  a  case  in  which  large  doses  of 
exalgin  had  been  taken,  and  he  had  noticed  marked  blueness 
but  no  cardiac  dilatation. 

Dr.  StClair  Thomson  replied. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  April  16th,  1901. 

Sporothrix  Schenckii. 

Mr.  Alexander  Foulerton  read  a  paper  on  the  morphology 
and  pathogenic  action  of  the  above  micro-organism.  The 
organism  was  a  recent  addition  to  the  list  of  pathogenic 
mould  fungi  and  had  been  isolated  by  Schenck  and  by 
Hektoen  from  two  very  similar  cases  in  which  a  wound  of  the 
finger  had  been  followed  by  a  lymphangitis  which  extended 
up  the  forearm,  and  was  followed  by  abscesses  and  ulceration. 
Orphuls  and  Moffit  had  recorded  a  fatal  infection  by  what  was 
probably  the  same  parasite.  In  the  last  case  numerous  ovoid 
bodies  had  been  found  in  the  pus  of  various  abscesses  scat¬ 
tered  [over  the  body ;  culture  tubes  inoculated  from  this  pus 
yielded  a  growth  of  a  mould  fungus.  This  fungus,  when 
injected  into  a  rabbit,  produced  nodules  in  the  lungs 
and  liver  which  contained  the  spore-like  bodies,  and 
from  which  a  growth  of  the  mould  fungus  was  ob¬ 
tained.  Mr.  Foulerton  showed  cultures  of  the  organ¬ 
ism  and  sections  of  the  lesions  from  infected  animals  ;  the 
specimens  having  been  prepared  from  a  culture  of  the  organism 
which  Professor  Hektoen  had  obtained  from  his  case.  In  in- 
oculated  animals  only  the  oval  “  spore  form  ”  was  found 
in  the  lesions,  and  there  seemed  to  be  good  reason  for  accept¬ 
ing  Hektoen’s  suggestion  that  the  “  spore  forms ’’were  capable 
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of  reproduction  as  such.  Mr.  Foulerton  thought  that  appear¬ 
ances  seen  in  cultures  on  artificial  media  also  suggested  are- 
production  of  spores  by  direct  budding  from  other  spores.  It 
was  not  quite  certain  whether  the  “  spore  forms”  were  really 
spores,  or  conidia,  in  the  usual  sense  of  the  word  ;  they  seemed 
to  more  closely  resemble  the  “yeast  form”  of,  for  instance, 
oidium  albicans.  These  yeast  forms  of  oidiurn  could  be  culti¬ 
vated  as  such  on  various  media,  but  when  transplanted 
to  other  media  a  development  of  mycelium  oc¬ 
curred.  Similarly  in  the  secondary  nodule  produced 
by  infecting  rabbits  with  oidium  albicans  only  the 
“yeast  form”  and  no  mycelium  might  be  seen. 
The  action  of  sporothrix  Schenckii  on  lower  animals  was 
rather  uncertain,  but  white  mice  appeared  to  be  the  most 
susceptible.  In  these  animals  an  inoculation  into  the  sub¬ 
cutaneous  tissue  was  followed  by  an  infection  of  the  tissue 
in  the  neighbourhood  of  the  site  of  the  inoculation,  with 
sometimes  an  infection  of  internal  organs  as  well.  In  guinea- 
pigs  the  susceptibility  of  individual  animaJs  varied  consider¬ 
ably  ;  in  one  case  a  large  nodule  in  the  lung  followed  an 
intraperitoneal  injection,  in  other  cases  the  animal  escaped 
infection.  The  tissue  changes  found  in  the  lesion  were 
represented  by  collections  of  round  cells  haying  the  general 
appearance  of  a  granuloma;  the  cells  might  afterwards 
undergo  caseation  or  break  down  into  a  greyish  purulent 
fluid.  The  “spore  forms”  of  the  parasite  were  found  in  the 
lesions  in  great  numbers,  either  lying  free  between  the  tissue 
cells  or  as  small  masses  plugging  the  capillaries. 

The  Life-History  of  the  Bacillus  Coli  Communis. 

Dr.  W.  C.  C.  Pares,  from  observations  upon  a  large  number 
of  varieties  of  this  bacillus,  concluded  that  they  fell  under 
distinct  types.  Fifty-two  of  those  studied  were  “typical,”, 
both  morphologically  and  in  their  physiology ;  all  of  these 
were  motile.  In  doubtful  cases  the  motility  was  best  tested 
upon  cultures  made  in  dextro-glucose  broth.  The  “typical” 
colon  bacillus  did  not  stain  by  Gram’s  method  and  did  not 
sporulate ;  it  produced  indol,  and  in  a  shake  culture  the 
deeper  colonies,  in  the  airless  part  of  the  medium,  produced 
gas.  Milk  was  coagulated,  but  not  at  a  temperature  of 
2o°C.  In  extreme  cases  the  curdling  of  milk  might  be 
delayed  twelve  days.  Dextro-glucose  was  fermented  by  the 
bacillus  when  grown  in  sodium  formate  broth  ;  the  formate 
was  decomposed  into  carbon  dioxide  and  hydrogen ;  this 
result  was  not,  of  course,  peculiar  to  the  colon  bacillus.  The 
foregoing  explanation  had  been  surmised,  but  the  author  was 
able  to  prove  the  truth  of  it.  The  gas  evolved  led  to  froth¬ 
ing  of  the  medium  ;  no  such  result  occurred  in  the  case  of  the 
typhoid  bacillus.  Not  only  the  “  typical  ”  members,  but  all 
of  the  colon  group,  reduced  nitrates  to  nitrites,  the  typhoid 
bacillus  amongst  others.  None  decomposed  urea.  All  the 
“  typical”  varieties  produced  hydric  sulphide.  This  was  readily 
shown  by  inoculating  peptone  water  to  which  a  lead  salt  had 
been  added  ;  the  proteid  precipitate  resulting  became 
browned  or  blackened  as  growth  proceeded.  Again,  the  colon 
bacillus  reduced  a  5  per  cent,  solution  of  neutral  red,  which 
was  converted  into  a  fluorescent  yellow  ;  the  typhoid  bacillus 
did  not  lead  to  this  result;  proteus  vulgaris  and  B.  pio- 
digiosus,  however,  effected  the  same  reduction.  Some  of  the 
typical  colon  bacilli  fermented  glucose,  some  glycerine,  some 
both,  and  others  neither. 

Tuberculosis  oe  the  Female  Generative-  Organs  in 

Childhood. 

Dr.  G.  F.  Still,  after  pointing  out  the  comparative 
frequency  of  these  lesions,  discussed  whether  they  were 
primary  or  secondary.  One-third  of  the  cases  of  tuberculous 
peritonitis  in  children  showed  tuberculosis  of  the  generative 
organs.  It  was  difficult  to  say  whether  the  peritoneum  was 
infected  from  the  Fallopian  tubes  or  vice  versa.  Against  the 
disease  being  primary  in  the  generative  organs  was  the  fact 
that  tuberculous  peritonitis  was  not  more  common  in  female 
children  than  in  male ;  there  was,  moreover,  absence  of 
vaginal  disease.  Experiments  made  by  injecting  fluids  into 
the  peritoneum  proved  that  an  entrance  was  effected  from 
the  abdominal  cavity  into  the  tubes.  Sometimes,  again,  the 
tubal  disease  was  confined  to  the  fimbriated  end. 

The  President  observed  that  the  same  question  presented 
itself  in  the  male.  He  thought  it  improbable  that  tubercle 
bacilli  reached  the  testicle  by  spreading  up  the  urethra. 


Mr.  J.  H.  Targett  remarked  that  neither  in  the  female 
adult  nor  the  child  did  he  think  tuberculous  disease  was 
primary  in  the  generative  organs.  Tuberculosis  of  thecervix 
was  extremely  rare  ;  and  out  of  large  numbers  of  curettings 
from  diseased  uteri  scarcely  any  showed  tuberculous  disease  ; 
were  infection  common  from  sexual  intercourse  this  would 
not  be  the  case.  Tuberculosis  of  the  Fallopian  tubes  was 
so  frequent  that  he  thought  there  was  some  special  proclivity 
of  these  structures  to  the  disease.  Tuberculosis  might  be 
complicated  with  hsemato-salpinx. 

Adeno-Sarooma  of  the  Kidney. 

Dr.  H.  M.  Fletcher  exhibited  the  kidney  of  a  child  which 
was  the  seat  of  a  large  tumour  that  had  invaded  the  contiguous 
lymphatic  glands.  There  were  secondary  growths  in  the 
lungs.  Histologically  the  tumour  was  a  small,  round-celled 
sarcoma,  in  which  columnar-celled  channels  were  present. 
He  thought  it  probably  congenital,  and  to  have  arisen  in  the 
AYolffian  body. 

Carcinomatous  and  Calculous  Disease  of  the  Pancreas 
with  Suppuration. 

Dr.  F.  Parkes  Weber  gave  notes  of  a  case  in  which  the 
pancreas  was  replaced  by  a  coarse,  tough,  fibrous  meshwork, 
the  various  sized  spaces  in  which  were  filled  with  gritty  calcu¬ 
lous  material,  pus,  and  what  appeared  to  be  the  remnants  of 
pancreatic  tissue.  Microscopically  the  fibrous-like  framework 
was  found  to  consist  of  typical  splieroidal-celled  carcinoma. 
There  was  a  fistulous  communication  between  one  of  the  sup¬ 
purating  cavities  and  the  pyloric  end  of  the  stomach.  The 
stomach  was  somewhat  dilated,  but  there  was  no  actual  stric¬ 
ture  of  the  pylorus.  The  patient  was  an  extremely  cachectic 
and  anaemic  man,  aged  56,  whose  mother  was  said  to  have  died 
from  cancer  of  the  stomach.  One  year  and  a-lialf  ago  he 
began  to  suffer  from  abdominal  pains.  There  was  sometimes 
vomiting  but  never  haematemesis.  The  haemoglobin  in  his 
blood  was  estimated  at  20  per  cent,  of  the  normal.  On  some 
evenings  slight  pyrexia  was  noted.  The  urine  was  of  low 
specific  gravity  and  contained  a  little  albumen,  but 
no  sugar.  The  gastric  contents  one  hour  after  a 
test  breakfast  contained  lactic  acid  but  no  hydrochloric  acid. 
By  abdominal  palpation  no  tumour  was  felt.  Death  occurred 
from  syncope  about  a  week  after  the  patient’s  admission  to  the 
hospital.  At  the  necropsy  no  malignant  disease  other  than 
that  already  mentioned  was  found.  No  fat  necrosis  was 
noticed.  The  liver,  weighing  480ZS.,  showed  great  fatty 
change,  as  well  as  a  moderate  degree  of  interacinous  fibrosis 
and  evidence  of  the  association  of  recent  inflammation  with 
the  older  connective  tissue  increase.  The  cancer  of  the  pan¬ 
creas  seemed  to  have  been  primary,  and  the  interest  of  the  case 
lay  in  the  occurrence  of  cancer  together  with  calculi  of  the 
pancreas,  an  association  which  recalled  the  well-known 
connection  between  cholelithiasis  and  primary  malignant 
disease  of  the  gall  bladder  and  bile  ducts. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Teter  Horrocks,  M.D.,  President,  in  the  Chair. 

Wednesday ,  April  3rd ,  1901. 

Saline  Infusion  in  Puerperal  Eclampsia. 

Dr.  Ernest  AV.  Hey  Groves  read  a  paper  on  the  pathology 
and  treatment  of  puerperal  eclampsia,  with  special  reference 
to  the  use  of  saline  transfusion,  with  two  cases. 

Case  l— Primipara,  aged  23.  Easy  labour  in  the  absence  of  medical 
attendance.  Eclamptic  convulsions  and  coma  immediately  after,  which 
increased  in  severity  for  twelve  hours  in  spite  of  morphine  and  pilocar- 
pin.  Endovenous  injection  of  100  ounces  of  hot  normal  saline  was  fol¬ 
lowed  by  rapid  improvement.  Coma  and  convulsions  lessened  at  once,  and 
fits  ceased  within  three  and  a-half  hours.  Coma  passed  off  and  diuresis 
occurred  in  thirteen  hours.  Case  11.— Secundipara,  aged  21.  Convulsions 
and  coma,  with  anuria,  ushered  in  labour  at  full  term.  The  fits  were  of 
extreme  violence  and  numbered  about  twenty-six  between  2  a.m.  and 
4  p.M.,  when  70  ounces  of  hot  normal  saline  were  injected  into  a  vein. 
The  child  was  born  at  5.30  and  died  almost  at  once.  The  frequency  and 
violence  of  the  fits  lessened  after  trannsfusionand  ceased  within  fourteen 
hours,  while  coma  passed  off,  and  diuresis  was  established  within  forty- 
eight  hours.  The  return  to  consciousness  was  followed  by  two  days  ot 
violent  transitory  mania,  and  a  week  after  delivery  a  relapse  of  the 
anuria  and  delirium  threatened  as  the  result  of  a  large  meatmeal. 

Dr.  Groves  proceeded  to  tabulate  47  cases  of  puerperal 
eclampsia  treated  by  this  method  by  different  observers, 

I  chiefly  Porak  (13)  and  Jardine  (22);  these  showed  a  mortality 
1  of  12.7  per  cent.  A  summary  of  the  principal  facts  relating 
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to  the  pathology  and  morbid  anatomy  of  eclampsia  was  given, 
proving  the  toxic  nature  of  the  disease,  and  showing  the  es¬ 
sential  lesion  to  consist  of  minute  capillary  thrombi  with 
lisemorrhagic  infarctions  surrounded  by  tissue  necrosis.  This 
lesion  was  shown  to  be  of  the  same  character  in  the  brain, 
the  liver,  and  the  kidneys,  and  to  occur  also  in  the  lungs, 
spleen,  and  other  organs.  The  greatly  increased  coagula¬ 
bility  of  the  blood  was  related  to  this  lesion.  The  origin  of 
the  toxins  was  considered  to  be  threefold:  (1)  From  the 
placenta,  (2)  from  the  foetus,  (3)  from  the  alimentary  canal. 
The  pre-eclamptic  stage  of  the  disease  was  caused  by  the 
presence  of  the  toxins  in  the  blood.  The  actual  convulsions 
and  coma  resulted  when  these  toxins  caused  the  coagulation  of 
the  blood  and  the  multiple  capillary  thrombi.  The  author 
concluded  by  suggesting  that  the  therapeutic  action  of  the 
saline  solutions  depended  upon  its  hindering  the  formation 
of  the  capillary  thrombi  and  dissolving  those  just  formed. 
He  pointed  out  that  it  could  not  act  primarily  as  a  diuretic, 
because  diuresis  occurred  after  the  convulsions  had  ceased. 
He  also  referred  to  cases  in  which  gelatine  injections  had 
caused  symptoms  of  anuria  and  uraemia  accompanied  by 
multiple  thrombosis,  arguing  the  possibility  of  these  condi¬ 
tions  arising  from  a  morbidly  increased  coagulability  of  the 
blood. 

Dr.  Herbert  Spencer  said  he  had  employed  saline 
infusion  only  in  two  cases,  and  although  both  recovered  he 
was  far  from  attributing  the  result  to  the  infusion. 
The  mortality  of  eclampsia  vai'ied  greatly.  Before  the  treat¬ 
ment  by  morphine  he  had  had  a  long  series  of  successful 
cases,  and  then  several  which  were  fatal.  He  thought  cases 
treated  by  morphine  did  better  than  those  treated  by  chloro¬ 
form,  chloral,  and  bi'omides,  etc.,  but  he  had  had  failures 
with  the  morphine  treatment  too.  I11  his  experience,  how¬ 
ever,  moi’phine  lessened  the  tits  more  than  aixy  other  treat¬ 
ment,  and  as  the  diminixtion  of  the  fits  lessened  the  chance  of 
cerebral  and  hepatic  hfemoi'rhages,  he  thought  its  value  was 
great,  though  its  employment  was  not  free  from  danger.  In 
oixe  case,  wliei'e  there  was  a  good  deal  of  oedema  of  the  legs, 
lie  had  made  incisions  into  the  legs,  and  fomented  the 
incisions  with  a  view  to  aid  the  elimination  of  the  poison,  and 
as  the  case  recovered  he  was  inclined  to  try  the  effect  of  the 
incisions  in  other  cases.  With  regard  to  the  effect  of  saline 
infusions,  he  had  tried  their  effect  in  cases  of  ursemia  12  or  14 
years  ago  without  benefit.  Dr.  Groves  had  compared  the 
mortality  of  cases  treated  by  saline  infusion  with  that 
of  cases  treated  by  other  methods,  to  the  disad¬ 
vantage  of  the  latter  ;  but  it  must  be  l’emembered 
that  from  the  former  (all  modern)  cases,  septicaemia 
had  been  in  gi'eat  part  eliminated,  whereas  it  caused  a 
considei'able  part  of  the  deaths  in  the  older  statistics.  More¬ 
over,  there  was  a  tendency  to  publish  successful  cases  where 
a  new  method  of  ti'eatment  was  concerned,  whereas  if  the  case 
tei'minated  fatally  it  was  moi'e  likely  to  be  unrecox’ded.  One 
remark  in  the  paper  needed  coiTection — namely,  the  state¬ 
ment  that  the  mortality  of  cases  treated  without  saline  infu¬ 
sion  was  “never  less  than  20  per  cent.”  Ebinger  had  pub¬ 
lished  a  series  of  2S  cases  from  the  Women's  Clinic  at  Kiel, 
1S94-1900,  with4  deaths,  a  mortality  of  14  per  cent.  If  2  cases  (1 
fatal)  in  which  saline  infusions  were  employed  were  excluded, 
it  would  be  seen  that  the  mortality  (1 1  per  cent.)  was  less 
than  that  given  by  the  author  for  cases  treated  by  saline  infu¬ 
sion.  Dr.  Spencer  ui’ged  that  saline  subcutaneous  infusions 
should  be  made  with  strict  aseptic  precautions,  and  that 
large  quantities  should  not  be  injected  at  one  spot,  several 
cases  of  local  gangrene  and  even  fatal  septicaemia  having  beexx 
recoi'ded.  He  was  not  convinced  that  saline  infusions  had 
lessened  the  mortality  of  eclampsia. 

Dr.  G.  E.  Herman  agreed  with  Dr.  Spencer  iix  thinking  that 
the  figures  given  were  not  convincing  as  to  the  superiority  of 
tliie  treatment.  Veit,  in  his  lecture  advocating  the  treatment 
of  eclampsia  by  moi-phine,  had  reported  60  cases  with  only  2 
deaths  ;  and  Chax-pentier,  in  a  paper  advocating  treatment  by 
chloral,  had  collected  239  cases  with  a  death-rate  of  only  4 
per  cent.  Here  were  a  lai'ge  number  of  cases  axxd  a  smaller 
death-rate  than  what  was  xxow  put  forward  as  evidence  of  the 
benefit  of  infusion  of  saline  fluid.  The  theory  pxxt  forward 
was  that  in  eclampsia  the  coagulability  of  the  blood  was 
increased  ;  but  the  only  evidence  of  this  was  that  in  some 
cases  the  medical  attendant  had  been  surprised  at  the  small 


amount  of  blood  lost.  Physiologists  had  appai-atus  for  ex¬ 
actly  measuring  the  l'ate  of  blood  coagulatioxx,  aixd  it  would 
be  more  convincing  if  the  coagulability  of  the  blood  in 
eclampsia  had  been  measured  by  an  instrument  of  precision. 
He  did  not  attach  importance  to  the  morbid  condition  said 
to  have  been  fouxxd  in  the  bi'ain  aixd  quoted  by  Dr.  Groves. 
Wei'e  the  miliary  haemori'hages  described  by  Dr.  Groves  any¬ 
thing  but  eccliymoses  such  as  were  seen  under  the  skin,  the 
pleura,  aixd  elsewhere,  and  due  to  the  tremendous  venous  con¬ 
gestion  during  the  fit  ?  Large  cerebi'al  haemorrhage  occurred 
so  seldom  that  it  could  not  be  due  to  any  condition  which  was 
a  l’egular  and  essential  part  of  the  disease.  He  thought  that 
cerebi'al  haemorrhage  was  occasionally  seen  in  eclampsia 
because  in  a  few  cases  gi’anular  kidney  and  the  vascular 
degenei'ation  associated  with  it  were  present,  and  in  such 
cases  the  artei'io-capillary  changes  predisposed  to  cei'ebral 
haemorrhage.  Pregnant  women  with  previously  diseased  kid¬ 
neys  were  moi'e  liable  to  eclampsia  than  those  with  healthy 
kidneys.  Dr.  Groves  had  described  the  chronic  renal  disease 
of  pi'egnancy  under  the  name  of  the  “pre-eclamptic  stage.” 
Dr.  Herman  thought  this  term  was  hardly  appropriate,  seeing 
that  not  more  than  1  in  5  of  the  cases  suffered  from 
eclampsia,  and  that  in  some  cases  eclampsia  came  on  without 
any  pre-existing  l-enal  disease.  He  thought  the  essential 
morbid  condition  in  eclampsia  was  the  acute  degeneration  of 
the  cells  in  the  great  glands,  the  liver,  and  kidneys, 
and  that  the  haemorrhages  were  incidental,  and  a  result  of 
the  fits. 

After  some  remai’ks  by  Dr.  C.  0.  Fowler  and  Dr.  Japp 
Sinclair, 

Dr.  W.  S.  A.  Griffith  wished  in  the  first  place  to  point  out 
the  important  mistake  which  Dr.  Groves  and  many  other 
writers  on  the  subject  made  in  discussing  this  subject  under 
the  title  of  “  puerperal  eclampsia,”  the  disease  being  one  of 
far  wider  extent  than  that  term  would  indicate,  for  the  cases 
in  which  eclampsia  occui-red  were  only  a  small  fraction  of  the 
total  number  of  cases  in  which  the  disease  underlying 
eclampsia — namely,  toxaemia  with  nephritis — was  found.  It 
was  essential  that  the  disease  should  be  studied  in  a  much  wider 
sense,  beginning  with  the  cases  in  which  albuminuria  and 
dropsy  in  slight  degree  were  the  only  recognisable  symptoms, 
to  tlxe  graver  cases  increasing  in  severity,  until  even  without 
eclampsia  the  health  if  not  the  life  of  the  patient  was  in  great 
danger,  and  through  these  to  the  oases  in  which  convulsions 
and  coma  occurred  in  varying  degrees  of  severity.  Such  a 
method  would  be  of  the  highest  benefit  to  the  practitioner,  for 
it  would  lead  him  to  a  more  rational  and  probably  more 
gentle  method  of  treatment  in  urgent  cases,  and  to  a  more 
rational  and  more  active  treatment  in  the  cases  which,  by  the 
absence  of  eclampsia,  appeared  to  be  less  urgent.  Cases  of 
eclampsia  and  placenta  prsevia  were  alike  in  many  ways. 
They  suffered  alike  from  the  alarm  to  which  they  gave  rise 
and  the  danger  of  the  methods  adopted  for  their  rebef ;  the 
same  principles  of  treatment  applied  to  both,  and  while  the 
fact  was  recognised  that  the  patient’s  safety  was  greatly 
increased  by  delivei-y,  it  was  forgotten  in  the  hurry  and 
anxiety  to  carry  this  out  that  the  means  used  must  be  safe, 
and  not  add  to  the  danger.  Forced  delivery,  morphine,  pilo- 
carpin,  and  septicaemia  claimed  many  victims  who  ought  to 
have  survived  if  less  heroic  measures  had  been  adopted.  The 
method  advocated  by  Dr.  Groves  was  quite  unnecessary 
except  in  a  few  special  cases,  but  in  these  it  would  appear  to 
be  of  real  value  by  keeping  the  patient  alive  until  the  kidneys 
and  other  organs  were  able  to  resume  their  work. 

On  the  motion  of  Dr.  T.  W.  Eden,  seconded  by  Dr.  A.  E. 
Giles,  the  discussion  was  adjourned  to  the  next  meeting  of 
the  Society  on  Wednesday,  May  1st. 

Specimens. 

The  following  were  exhibited  The  President  :  A  uterus  from  a  case 
of  deciduoma  malignum,  with  microscopic  sections.— Dr.  Herbert 
Spencer:  A  cystic  fibroid  removed  by  posterior  colpotomy.— Dr.  H.  R. 
Andrews  :  Kidney  from  a  fatal  case  of  puerperal  eclampsia,  with  micro¬ 
scopical  sections.— The  specimens  were  discussed  by  Dr.  G.  F.  Blacker, 
Dr.  Victor  Bonney,  Dr.  Henry  Briggs,  Dr.  W.  S.  A.  Griffith,  Dr.  G.  E. 
Herman,  Dr.  Amand  Routh,  Dr.  Japp  Sinclair,  and  Dr.  Bellingham 
Smith. 


Bristol  Medico-Chirurgical  Society. — At  a  meeting  on 
April  10th,  Dr.  D.  S.  Davies  in  the  chair,  Mr.  T.  Carwardine 
showed  a  patient  after  operation  for  a  large  ventral  hernia. 
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Dr.  L.  Firth  spoke  on  the  condition  of  the  patient. — -Dr. 
Walter  C.  Swayne  read  notes  of  a  series  of  cases  of  coeliotomy 
for  diseases  of  the  uterus  and  ovaries.  Mr.  Ewens,  Dr.  Stack, 
Mr.  Paul  Bush,  and  Dr.  L.  Firth  discussed  the  paper.  Mr. 
Munro  Smith  read  (for  Mr.  A.  W.  Prichard)  notes  of  several 
operations  undertaken  for  the  closure  of  an  artificial  anus. 
Dr.  L.  Firth  and  Mr.  T.  Carwardine  remarked  on  the  case. 
—Dr.  Stack  read  notes  of  a  case  simulating  plague.  Dr.  D.  S. 
Davies,  Dr.  J.  E.  Shaw,  Professor  Stanley  Kent,  Dr.  T. 
Fisher,  and  Dr.  James  Fletcher  remarked  on  the  case. 


MIDLAND  MEDICAL  SOCIETY. 

Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  March  27th,  1901. 

Gastro-pylorectomy. 

Mr.  Jordan  Lloyd  showed  a  man,  aged  39,  from  whom  he 
had  removed  by  operation  in  September,  1900,  an  enormously 
thickened  pylorus  and  adjacent  2|  inches  of  stomach  wall. 
The  patient  had  excellent  health  until  1897,  when  lie  began 
to  suffer  from  “painful  indigestion.”  In  1899  vomiting  after 
food  began,  and  continued  on  to  the  time  of  operation,  with 
increasing  debility  and  flesh  loss.  Hsematemesis  was  absent 
throughout.  A  tumour  could  be  felt  midway  between  the 
ensiform  cartilage  and  the  umbilicus,  very  hard  and  tender, 
and  moving  freely  with  respiration.  It  felt  suspiciously  like 
a  malignant  growth.  The  abdomen  was  opened  in  the  mid¬ 
line  above  the  umbilicus,  the  “  tumour”  isolated  in  the  usual 
way  and  the  duodenum  cut  through  transversely  half  an  inch 
below  the  indurated  area,  above  which  the  stomach  was  cut 
through  obliquely,  as  the  hardness  extended  more  along  the 
lesser°than  the  greater  curvature.  The  greater  opening  in 
the  stomach  was  narrowed  from  above  by  continuous  silk 
Lembert  sutures  and  the  duodenum  similarly  fastened  in 
the  lower  angle  of  the  gastric  wound.  Recovery  was  abso¬ 
lutely  uneventful ;  neither  pain  nor  vomiting  had  occurred 
since.  He  was  fed  by  enemata  for  ten  days,  then  with  slops 
iby  the  mouth,  solids  being  commenced  four  days  later.  He 
left  hospital  on  the  thirty-third  day,  taking  an  ordinary  diet. 
He  had  gained  2h  st.  in  weight,  and  was  in  better  health 
than  he  had  been  for  five  or  six  years.  After  removal  the 
pylorus  would  not  admit  a  No.  1 1  English  catheter ;  the  great 
thickening  about  the  strictured  part  was  partly  inflammatory 
and  partly  hypertrophic. 

Cribriform  Iris. 

Dr.  W.  Farncombe  showed  a  female  child,  aged  2,  with  a 
congenital  malformation  of  the  iris  in  both  eyes.  In  the 
right  eye  the  pupil  was  elongated  upwards  and  outwards, 
while  immediately  below  its  margin,  and  separated  from  it 
by  a  thin  strand  of  iris  tissue,  was  a  vertical  slit  almost  con¬ 
cealed  by  the  lower  lid  and  readily  showing  a  red  reflex.  In 
the  left  eye  the  pupil  was  triangular.  Both  pupils  reacted  to 
light  and  accommodation.  Vision  appeared  acute.  He  re¬ 
garded  it  as  a  case  of  bridge-coloboma  with  button-hole 
pupil. 

Myxoma  of  the  Arm. 

Mr.  Haslam  showed  a  tumour  that  he  had  removed  from 
just  above  the  internal  condyle  of  the  left  humerus  of  a 
woman,  aged  31.  The  tumour  had  been  noticed  for  about 
three  years,  and  was  evidently  very  deeply  attached.  It  was 
found  to  be  entirely  beneath  the  muscles,  and  was  firm  and 
lobulated ;  its  deepest  process  had  drilled  a  hole  into  the 
anterior  aspect  of  the  humerus,  into  which  the  end  of  a 
thumb  could  be  easily  placed.  It  was  firmly  attached  to  the 
capsule  of  the  elbow-joint.  On  section^  it  proved  to  be  a 
myxoma  with  a  considerable  amount  of  fibrous  tissue. 

Other  Communications. 

Dr.  McGayin  showed  a  case  of  ocular  paralysis.— Mr.  J.  Furneaux 
Jordan  read  a  paper  on  cancer  of  the  uterus. 


British  Gynaecological  Society. — At  a  meeting  on  March 
14th,  Dr.  J.  A.  Mansell  Moullin,  President,  in  the  chair, 
Mr.  Furneaux  Jordan  showed  a  uterus  removed  from  a 
2-para,  aged  49.  It  contained  a  submucous  fibroid,  liad  a 
small  subperitoneal  fibroid  in  its  outer  wall,  and  a  large 
myoma  on  the  left  side,  over  the  top  of  which  a  large  pear- 


shaped  hydrosalpinx  was  spread.  The  patient,  who  at  the 
time  of  operation,  was  blanched  from  severe  haemorrhage, 
made  a  good  recovery.— Dr.  Macnaughton-Jones  read  notes 
of  a  case  of  large  angioma  of  the  liver  in  a  married  3-para 
aged  27,  who  had  three  children,  the  youngest  17  months  old. 
She  suffered  from  retroversion  of  the  uterus,  with  adnexal 
tumours  of  both  sides.  The  abdominal  swelling  was  first 
noticed  more  than  a  year  previously.  Her  symptoms  were 
great  pain  radiating  across  the  abdomen  and  down  to  the 
inguinal  region,  occasional  vomiting,  and  of  late  rapid  loss  in 
weight.  The  abdominal  tumour  on  exposure  was  found  to  be 
situated  in  the  free  margin  of  the  liver,  immediately 
to  the  right  of  the  gall  bladder,  projecting  more 
on  the  deep  than  on  the  convex  surface  of  the 
liver.  The  tumour  was  isolated  and  clamped  before 
it  was  divided,  and  was  removed  with  comparatively 
little  loss  of  blood.  There  was  considerable  collapse  during 
the  operation,  and  saline  submammary  injections  were  used, 
and  also  stimulating  enemata  with  sulphuric  ether  and 
strychnine  injections.  With  these  the  patient  rallied,  but 
she  never  recovered  from  the  shock,  and  notwithstanding 
every  means  that  could  be  used,  including  the  free  employ¬ 
ment  of  artificial  serum,  she  sank  eighteen  hours  after  the 
operation.  The  tumour,  which  was  examined  by  Mr. 
Targett,  was  an  angioma  of  the  liver.  There  was  no  evidence 
of  malignancy.  Dr.  Macnaughton-Jones  also  read  the  notes  of 
a  case  of  primary  miliary  tuberculosis  of  the  breast.  Mr. 
Targett,  from  the  examination  of  several  hundred  mammary 
tumours,  considered  that  tuberculosis  of  the  breast  was  much 
more  common  than  was  supposed,  clinically  escaping  notice. 
Dr.  Macnaughton-Jones  also  exhibited  a  specimen  of  car¬ 
cinoma  of  the  ovary,  removed*  from  a  married  nullipara,  aged 
t, 2 .  The  tumour  occupied  the  pelvis,  was  immovable,  and 
indistinguishable  from  the  uterus,  which  it  displaced.  The 
omentum  was  infected  by  the  carcinoma.  This  was  the  third 
case  of  carcinomatous  infection  of  the  omentum  from  ovarian 
carcinoma  that  he  had  seen  within  the  year.  In  both 
the  other  cases  the  patients  were  advanced  in  life,  and  the 
omental  disease  was  of  such  an  extent  that  only  exploration 
was  carried  out.— Mr.  W.  Roger  Williams  read  a  paper  on 
the  pathology  and  surgical  treatment  of  uterine  tumours  in 
the  nineteenth  century. 


Newcastle-upon-Tyne  Clinical  Society. — At  a  meeting 
on  February  7th,  Dr.  Coley  read  a  paper  entitled  Quacks 
and  their  Advertisements.  The  paper,  which  was  illustrated 
by  pamphlets,  cuttings,  and  instruments,  caused  great  mer¬ 
riment  in  the  meeting.  At  the  beginning  the  speaker  wished 
to  insist  that  a  large  amount  of  responsibility  rested  on  the 
profession  in  the  matter,  and  the  judicious  “  pointing  out  of 
some  of  the  errors  to  the  public  was  one  way  of  leaving  this 
dirty  world  a  little  cleaner.”  One  way  by  which  this  latter- 
might  be  effected  was  by  approaching  the  managing  autho¬ 
rities  of  the  more  respectable  periodicals  and  persuading  them 
to  have  the  more  objectionable  and  harmful  advertisements 
expunged.  Quackery  was  defined  as  a  pretence  of  knowledge 
which  was  not  there,  combined  with  the  treatment  of  a  patient 
with  no  chance  of  a  diagnosis.  Drs.  TIaivthorn.  Allison, 
Foggin,  Leech,  Whillis,  and  Turner  discussed  the  paper,  and 
quackery  in  general. — Mr.  G.  G.  Turner  read  notes  on  two- 
rare  cases  of  strangulated  hernia.  (1)  That  of  an  elderly  man 
with  a  strangulated  umbilical  hernia,  the  specimens  being 
shown.  The  operation  included  the  insertion  of  Paul’s  tubes. 
Although  rallying  for  twenty-four  hours  he  sank  at  the  end  of 
the  third  day  from  shock.  (2)  A  woman  was  operated  on  for 
strangulated  femoral  hernia.  Free  herniotomy  in  the  fisual 
manner  was  performed,  but  Mr.  Turner,  not  being  satisfied 
that  the  obstruction  had  been  relieved,  opened  the  abdomen 
in  the  linea  semilunaris.  It  was  then  found  that  the  peri¬ 
toneal  neck  of  the  sac  was  the  cause  of  the  constriction,  and' 
also  that  the  hernia  had  been  reduced  constricted  into  the- 
subperitoneal  tissue.  Liberation  of  the  gut  was  effected,  but 
the  patient  ultimately  died  from  gangrene  of  the  gut  at  the- 
point  of  constriction.  Mr.  Turner  laid  stress  on  the  con¬ 
stricting  structure  not  being  the  usual  one,  and  on  the  diffi¬ 
culty  of  determining  when  the  bowel  was  in  a  safe  condition  to- 
return.  Messrs.  Hawthorn,  Leech,  and  Beattie  discussed 
these  two  latter  points  with  reference  to  cases  in  their  ex¬ 
perience. 
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REVIEWS, 

SOME  RECENT  WORKS  ON  ORTHOPAEDIC 
SURGERY. 

A  work  on  Orthopedic  Surgery 1  has  been  for-  some  time  ex¬ 
pected  from  Mr.  Kkktley,  and  we  heartily  welcome  the 
volume  he  has  now  given  us.  It  is  ,set  forth  as  a  statement 
of  the  views  and  as  an  analysis  of  the  observations  of  a  sur¬ 
geon  who  has  for  twenty-two  years  devoted  much  time  and 
thought  and  labour  to  studying  deformities  and  practicing 
their  treatment.  The  arrangement  of  the  subject  matter  is 
rather  curious ;  a  masterly  introduction  is  followed  by  a 
chapter  on  deformities  of  the  knees,  then  by  a  general  chapter 
on  rickets,  and  that  again  by  one  on  bow  legs.  It  is  difficult 
to  see  why  the  review  of  rickets  in  general  was  not  placed 
before  the  description  of  its  local  manifestations,  and  the 
same  remark  might  be  made  with  regard  to  other  subjects. 
This,  however,  is  only  a  small  matter,  and  in  nowise  detracts 
from  the  substantial  excellence  of  the  work.  Mr.  Keetley’s 
statement  that  “  it  is  doubtful  whether  there  is  any  period  of 
growth  from  birth  to  manhood  which  is  exempt  from  rickets” 
is  in  all  probability  correct,  and  a  general  acceptance  of  its 
truth  would  be  the  means  of  saving  much  useless  controversy 
on  the  origin  of  genu  valgum,  scoliosis,  and  coxa  vara.  On 
PP-  322  to  324  the  author  presses  his  claim  to  priority  of 
diagnosis  and  operation  in  coxa  vara,  and  fully  substantiates 
it.  A  theory  of  the  causation  of  fixed  wry-neck,  entirely  new, 
we  believe,  is  given  on  p.  205.  Briefly  stated,  it  is  that  the 
contraction  of  the  sterno-mastoid  is  not  due  to  the  ruptured 
muscle  fibres,  but  to  the  torn  vessels  inside  the 
muscle-slieath  producing  eventual  contracture  by  a 
process  which  may  be  analogous  to  the  produc¬ 
tion  of  shrivelled  ear  after  hsematoma  auris.  There 
are  many  facts  to  which  the  theory  might  be  fitted,  and  it  is 
well  worthy  of  thorough  investigation.  Several  other  points 
are  found  in  the  book  to  which  we  should  like  to  allude,  but 
we  must  content  ourselves  with  noting  that  most  of  the  illus¬ 
trations  are  excellent  and  well  chosen,  and  that  no  space  is 
wasted  in  the  unnecessary  reproduction  of  complicated 
apparatus.  We  refer  with  admiration  to  Mr.  Keetley’s  out¬ 
spokenness  on  various  points,  notably  as  to  the  veneration 
with  which  in  this  country  any  statement,  coming  from  Ger¬ 
many,  is  received  in  some  quarters,  to  the  all-embracing 
pretensions  to  originality  of  a  certain  foreign  surgeon,  and 
finally  to  the  oft-repeated  comments  on  the  conduct  of  “  sur¬ 
gical  bootmakers.  The  volume  is  one  which  may  be  read 
with  pleasure,  for  it  bears  much  evidence  of  mature  thought 
and  ripened  experience  acquired  by  a  general  surgeon  in  deal¬ 
ing  with  a  special  subject  ;  it  contains  much  shrewd  common 
sense,  and  is  full  of  honesty  of  purpose  combined  with  a  keen 
desire  to  apportion,  judicially,  the  credit  where  it  is  due. 
That  the  book  will  command  wide  attention  and  commenda¬ 
tion  we  fully  believe. 

Dr.  Max  Schede’s  Atlas 2  is  a  valuable  contribution  to  the 
anatomy  and  ti-eatment  of  the  difficult  and  obscure  subject 
of  congenital  dislocation  of  the  hip  by  one  who  is  a  recognised 
authority.  The  feature  of  the  book  consists  in  the  reproduction 
of  forty-three  Roentgen-ray  photographs  of  cases  of  this  de¬ 
formity  before  and  after  treatment.  Lh\  Scliede,  after  giving 
a  brief  account  of  the  literature  of  the  subject,  dwells  on  the 
use  of  the  new  photography  in  diagnosis  and  treatment.  He 
says  that  it  shows  us  much,  but  not  everything,  and  this  is 
the  common  experience.  His  opinion  as  to  the  cause  of  the 
displacement  is  that  it  is  a  developmental  abnormality  of  the 
acetabulum,  and  this  is  in  accord  with  most  of  the  later 
writers  on  the  subject.  He  then  describes  and  figures  the 
condition  of  the  part  at  the  various  ages,  and  shows  how-  the 
prognosis  is  affected  by  the  extent  of  the  alterations  in  the 
pelvis  and  upper  part  of  the  femur.  His  method  of  replacing 
the  caput  femoris  either  into  or  on  the  acetabulum  is  then 


1  Orthopxdic  Surgery.  A  Handbook.  By  Charles  Bell  Keetley.  F.R.C.S., 
Surgeon  to  the  West  London  Hospital,  etc.  London  :  Smith  Elder  and 
Co.  1900.  (Demy  8vo,  pp.  558.  253  illustrations.  16s.) 

2  Die  angeborene  Luxation  des  Hiiftgelenkes.  [An  Atlas  illustrating  the 
Anatomy  and  Ti’eatment  of  Congenital  Dislocation  of  the  Hip.]  Von  Dr. 
Max  Schede.  Hamburg :  Lucas,  Grafe  and  Sillem.  igoo.  (Imp.  8vo, 
pp.  26,  43  illustrations.  M.8.) 


described,  and  he  contrasts  it  with  the  manoeuvres  of  Iloflaand 
Lorenz.  It  would  appear  that  Professor  Schede’s  results  are 
on  the  whole  encouraging,  at  least  so  far  as  can  be  gathered; 
from  a  careful  examination  of  the  excellent  skiagraphs  and 
the  description  of  cases. 

Professor  Hoffa’s  work  on  The  Use  of  Orthopedics  in  the 
Treatment  of  Nerve  Diseases 3  is  based  upon  the  study  of  264 
cases  treated  by  “surgical  orthoptedic”  methods.  The 
cases  are  chiefly  those  suffering  from  spastic  or  paralytie 
deformities.  The  resources  at  the  command  of  the 
surgeon  are  mechanical  appliances,  massage,  gymnas¬ 
tics,  electricity,  and  operation.  Operations  include  the 
division  of  the  tendons  of  contracted  muscles  and  the 
transplantation  of  the  tendons  of  paralysed  muscles  on  to- 
the  belly  or  tendons  of  active  muscles.  This  latter  method, 
introduced  by  Nicoladoni,  has,  we  think,  been  more  widely  and 
more  variously  employed  by  Professor  Hoffa  than  by  any  other 
surgeon.  This  book  is  of  great  interest,  and  its  perusal  shows 
clearly  enough  wbat  is  often  forgotten  :  that  the  successful 
issue  of  cases  of  this  kind  demands  not  only  a  high  degree  of 
surgical  skill,  but  an  aptitude  for  purely  mechanical  work  and 
an  untiring  capacity  for  suggesting,  adapting,  and  controlling- 
a  prolonged  and  often  tedious  course  of  treatment.  The  me¬ 
thod  of  immediate  reduction  of  the  deformity  of  the  spine  im 
cases  of  tuberculous  disease,  revived  by  Calot,  is  condemned. 
It  should  be  relegated  once  again  to  that  obscurity  from  which 
it  should  never  have  emerged.  A  noteworthy  feature  of  the 
book  are  the  illustrations  :  the  photographs  are  extremely" 
good. 

The  object  of  Mr.  Noble  Smith’s  small  book  on  the  Paralytie 
Deformities  of  the  Lower  Extremities 4  is  stated  to  be  to  review- 
the  general  aspects  of  these  deformities,  and  to  discuss  the 
questions  which  may  arise  in  deciding  on  the  most  effectual 
treatment  to  adopt.  The  author  states  that  no  attempt  is 
made  to  describe  every  particular  kind  of  paralytic  deformity, 
and  we  think  that  in  a  volume  of  this  size  it  would  have 
been  impossible  to  do  so  adequately.  But  it  might  be 
expected  that  more  space  would  have  been  devoted  to 
the  consideration  of  the  newer  methods  of  treatment,, 
such  as  muscle-grafting  and  arthrodesis,  and  an  effort 
made  to  indicate  the  objects  and  limitations  of  these 
procedures,  and  precise  details  given  in  each  case.  Instead  of 
this  we  find  that  there  is  space  given  to  tenotomy  and  its 
accidents,  all  of  which  have  been  fully  described  elsewhere, 
and  do  not  need  recapitulation.  The  author  also  apportions 
some  pages  to  a  new  method  of  restoring  the  absent  function 
of  muscles  in  infantile  paralysis,  and  quotes  details  of  four- 
eases.  But  further  experience  is  necessary  before  any  definite- 
opinion  can  be  expressed  as  to  the  value  of  dividing  the 
tendons  of  paralysed  muscles  in  partially  restoring  their 
function.  The  book  is  well  produced,  and  the  illustrations 
are  clear  and  abundant.  We  note,  however,  that  the  ankle 
is  spoken  of  as  the  hinge-joint  between  the  tibia  and  the 
astragalus,  no  mention  being  made  of  the  fibula.  The  style- 
of  writing  is  in  places  rather  involved,  but  with  these  excep¬ 
tions  we  think  the  book  will  be  of  service  as  a  guide  to  the- 
treatment  of  the  deformities  with  which  it  deals. 

A  little  book  by  Dr.  Gatti,  an  Italian  naval  surgeon,  on  the 
principles  and  practice  of  the  Swedish  system  of  gymnastics3 4 5, 
will  be  found  a  useful  guide  to  the  subject.  The  author  in 
the  first  section  explains  the  principles  of  the  system  and  its 
therapeutic  rationale.  In  the  second  the  exercises  themselves 
are  described  and  the  several  movements  illustrated  by  over 
fifty  rough  sketches  of  the  various  positions  of  the  body.  The 
size  of  the  book  makes  it  handy,  and  it  should  prove  useful 
to  anyone  wishing  to  carry  out  a  course  of  gymnastics  in  the- 
privacy  of  his  or  her  own  home. 


3  Die  Orthopddie  in  Dienste  der  Nervevheilkunde.  Von  Professor  Albert 
Hoffa,  Wurzburg.  Jena :  Gustav  Fischer.  1900.  (Roy.  8vo,  pp.  iw,  80- 
illustrations.  M.4.) 

4  Paralytic  Deformities  of  the  Lower  Extremities  :  The  Principles  of  their 
Surgical  Treatment,  By  E.  Noble  Smith,  F.R.C.S.  London:  Smith  Elder, 
and  Co.  1900.  (Demy  8vo,  pp.  no,  51  illustrations.  5s.) 

5  La  Ginnastica  Razionale  senza  Attrezzi.  [Rational  Gymnastics  without 
Apparatus.]  Por  T.  E.  Gatti.  Rome  :  L.  Cecchini.  1899.  (Fcap.  8vo, 
PP-  107.)  • 


The  British 
Medical  Journal J 


THE  GERMAN  SURGICAL  CONGRESS. 


[April  20,  1901. 


96: 


In  Medical  Indoor  Gymnastics 6  Dr.  Schreber  reiterates  tlie 
old  story  of  the  value  of  exercise  in  maintaining  the  general 
health.  After  discussing  the  matter  from  a  general  point  of 
view,  the  various  movements  are  carefully  described,  and 
food  clear  figures  are  placed  in  the  text.  A  novel  feature  of 
this  small  book  is  a  collection  of  prescriptions  to  serve  as 
-examples  for  the  treatment  of  various  disorders.  These  pre¬ 
scriptions  may  be  of  service  to  the  amateur,  but  they  are 
scarcely  necessary  for  the  ordinary  well-trained  medical  man. 
Many  of  them  are  to  be  found  in  various  orthopaedic  and 
other  works,  and  indeed  the  book  appeals  rather  to  the  popu¬ 
lar  than  to  the  medical  mind. 


Dr.  Max  David’s  short  work  on  the  Elements  of  Orthopaedic 
Surgery1  is  addressed  to  practitioners  and  students.  The  first 
•section  comprises  a  general  notice  of  orthopaedic  methods 
and  therapeutics.  Among  the  methods  alluded  to  is  a  good 
account  of  muscle  grafting,  or  tendon  transplantation,  to¬ 
gether  with  an  interesting  illustration  on  page  32  of  the 
various  ways  in  which  a  healthy  muscle  may  be  used  to  re¬ 
inforce  a  paralysed  muscle.  After  this  general  section  the 
several  regional  deformities  are  dealt  with,  and  in  the  final 
section  is  a  brief  notice  of  ankylosis  and  tuberculous  disease. 
Many  of  the  illustrations  are  taken  from  photographs,  and 
the  remainder  from  pen  and  ink  sketches,  the  latter  being 
preferable  for  the  purpose.  Being  an  elementary  treatise  on 
orthopedic  surgery,  there  is  not  much  scope  for  original  ob¬ 
servation,  but  doubtless  the  little  volume  will  serve  its 
object  well  as  an  introduction  to  the  study  of  this  branch  of 
surgery. 

Dr.  Klaussner  has  written  a  short  but  valuable  essay8  in 
•which  he  discusses  and  describes  the  numerous  malformations 
of  the  limbs.  He  begins  with  a  notice  of  the  normal  develop¬ 
ment  of  the  limbs,  and  then  proceeds  to  discuss  the  origin  of 
the  deformities  mentioned  in  the  text,  giving  the  various 
theories  in  a  concise  manner.  Every  variety  of  congenital 
malformation  of  the  limbs  is  described  and  illustrated  by 
cases,  figures,  and  reproductions  of  skiagraphs.  Not  the  least 
interesting  part  of  the  book  is  the  section  on  club-liand,  and 
the  writer  has  availed  himself  freely  of  the  records  of  other 
workers  in  the  same  field,  so  that  a  very  complete  account,  per¬ 
haps  the  most  complete  extant,  is  set  forth.  Suppression  of 
the  various  segments  of  the  limbs  and  of  the  long  bones  are 
duly  noticed,  and  macrodactyly,  polydactyly,  and  syndactyly 
are  well  figured.  No  attempt  has  been  wisely  made  to  de¬ 
scribe  the  treatment,  for  the  monograph  is  rather  teratological 
•than  therapeutic,  and  as  such  is  a  scientific  contribution  of 
value. 


6  Medical  Indoor  Gymnastics,  nr  a  System  of  Hygienic  Exercise  for  Home 
Use.  By  D.  G.  M.  Schreber,  M.D.,  and  Rudolph  Graefe.  Translated  from 
sthe  26th  German  Edition  by  H.  A.  Day.  London  :  Williams  and  Norgate. 

1899.  (Demy  8vo,  pp.  108,  1  plate,  45  figures.  3s.) 

1  Grundriss  der  orthopadischen  Chirurgie  fur  praltische  Aertze  und 
Studierende.  [Elements  of  Orthopaedic  Surgery  for  Practitioners  and 
'Students.]  By  Dr.  Max  David.  Berlin:  S.  Karger,  and  London  :  Williams 
-and  Norgate.  1900.  (Demy  8vo,  pp.  207.  129  illustrations.  4s.  gd.) 

8  xjeber  Missbildungen  der  menschlichcn  Gliedmassen  und  ihre  Entstehungs- 
weize  [On  Malformation  of  the  Limbs  and  their  Secrments  and  their  Signi¬ 
ficance].  By  Dr.  Ferdinand  Klaussner  of  the  University  Polyclinic  in 
Munich.  Wiesbaden :  J.  F.  Bergmann ;  and  Glasgow :  F.  Bauermeister. 

1900.  (Roy.  Svo,  pp.  152,  87  illustrations,  8s.) 


INSURANCE  COMPANIES  AND  THE  PAYMENT 
OF  MEDICAL  REFEREES. 

Huddersfield  Medical  Society. 

Dr.  C-harles  Rolfe,  Honorary  Secretary  of  the  Hudders¬ 
field  Medical  Society,  forwards  the  following  abstract  from 
the  minutes  of  the  last  general  meeting  of  the  Society,  lielc 
on  April  2nd.  The  following  resolution  was  unanimously 
carried : 

That  in  the  opinion  of  this  Society  private  and  confidential  information 
respecting  patients  should  not  be  furnished  to  insurance  companies  for  a 
less  fee  than  one  guinea. 


The  annual  dinner  of  the  West  London  Medioo-Chirurgical 
Society  will  take  place  at  Frascati’s  Restaurant,  Oxford  Street, 
on  Wednesday,  May  8tli. 


CONGRESS  OF  THE  GERMAN  SURGICAL  SOCIETY. 

[From  our  Special  Representative.] 

The  thirtieth  Congress  of  the  German  Surgical  Society  took 
rlace  in  Berlin  on  April  9th  to  13th  under  the  presidency  of 
Professor  Czerny.  About  600  members  of  the  Society 
attended  the  various  meetings,  and  as  this  number  is  over  one- 
diird  of  the  total  number  of  members,  many  of  whom  came 
::rom  distant  parts,  the  management  have  every  reason  to  be 
satisfied.  The  programme  was  a  very  exhaustive  one,  and 
;ime  prevented  many  addresses  from  being  delivered.  Much 
regret  was  expressed  that  Mr.  A.  E.  Barker,  in  consideration 
brother  speakers,  withdrew  the  paper  which  he  had  promised 
■;o  read  on  Suture  of  the  Patella.  The  regulations  limit¬ 
ing  the  first  speakers  on  each  subject  to  a  period  of  twenty 
minutes  and  the  rest  of  the  speakers  to  five  minutes  were  not 
enforced,  and  the  President  had  a  very  difficult  task  to 
arrange  that  nearly  90  out  of  the  132  speeches  in  the  pro¬ 
gramme,  as  well  as  the  discussion  speeches,  could  be  delivered. 
In  some  cases  his  ruling,  that  certain  speakers  had  occupied 
the  attention  of  the  house  for  a  sufficiently  long  time,  was 
received  with  ill-concealed  annoyance.  On  the  whole  the 
discussions  were  not  very  well  conducted,  but,  on  the  other 
hand,  the  temper  of  those  participating  was  friendly.  The 
acoustic  conditions  of  the  Langenbeckhaus,  where  the  meet¬ 
ings  took  place,  are  very  bad,  and  many  speakers  were  scarcely 
heard  at  all. 

Preliminary  Entertainments. 

The  Congress  began  by  a  social  “  welcome  ”  at  a  restaurant  on 
Tuesday  8th  in  the  evening.  The  chief  feature  of  this  meet- 
.  ing  was  an  abundant  display  of  fraternal  feeling,  and  all  the 
strangers  who  were  present  were  made  welcome  in  a  very 
friendly  manner.  On  the  evening  of  the  nth  a  banquet  was 
held,  and  the  elegant  hall  of  the  Hotel  de  Rouen  was  filled. 
The  same  friendly  spirit  prevailed,  and,  with  the  assistanoe 
of  an  excellent  dinner  and  good  wine  in  moderation,  a  pleasant 
evening  was  spent.  The  usual  toasts  were  given,  the  speakers 
being  Professors  Czerny  and  Konig,  M.  Pozzi  (who  spoke  in 
French),  and  Mr.  A.  E.  Barker,  whose  short  speech  in  excel¬ 
lent  German  was  the  subject  of  many  flattering  remarks.  Of 
the  “side”  meetings  the  most  important  were  an  evening 
demonstration  of  photographs  and  skiagraphs,  illustrating, 
among  other  subjects,  the  ossification  of  epiphyses  (Herr 
Wilms,  Leipzig,  and  Herr  Sudeck,  Hamburg) ;  and  some 
liip-joint  deformities  and  diseases  (Herr  von  Mangoldt, 
Dresden,  and  Herr  Joacliimsthal,  Berlin)  ;  and  an  exhibition 
of  Roentgen-ray  photographs  from  the  clinics  in  Leipzig, 
Hamburg,  and  elsewhere.  Besides,  Herr  Rotter  showed  his 
new  operating  theatre,  Herr  Immelmann  his  medico-mechani¬ 
cal  institute,  and  Herr  Konig  a  new  projective  apparatus  for 
microscopical  preparations. 

President’s  Address. 

An  opening  address  was  delivered  by  the  President,  Pro¬ 
fessor  Czerny,  in  which  he  gave  a  short  summary  of  the  posi¬ 
tion  of  surgery  to-day,  and  its  growth  during  the  last  few 
years.  He  pointed  out  that  at  the  present  time  as  much  in¬ 
terest  was  shown  in  the  conveyance  of  the  poisons  of  various 
disease  processes,  and  in  the  power  of  the  human  organism*  to 
protect  itself  against  such  invasion,  as  in  the  disease  itself. 
He  mentioned  that  the  present  teaching  with  regard  to  tuber¬ 
culosis  exemplified  the  important  role  played]  by  natural 
susceptibility.  He  touched  on  the  points  of  the  causation  of 
cancer,  and  the  uses  of  Roentgen-ray  photography.  In  speak¬ 
ing  of  the  preliminary  education  of  the  German  medical 
student,  he  congratulated  his  country  on  requiring  a  thorough 
practical  general  education  for  all  learned  professions,  in 
spite  of  various  experiments  in  this  direction  which  had  been 
proposed  particularly  for  the  medical  profession.  In  refer¬ 
ring  to  the  losses  by  death  which  the  Society  had  sustained 
during  the  past  year,  he  eulogised  several  departed  members, 
among  which  may  be  mentioned  the  late  M.  Ollier.  In  con¬ 
clusion  he  congratulated  Surgeon-General  von  Coler  on  his 
recent  jubilee. 

Surgery  of  the  Kidney. 

Professor  Krister  (Marburg)  delivered  an  address  on  the  past 
and  present  surgery  of  the  kidney.  He  dated  the  oommence- 
nrent  of  modern  progress  in  this  province  back  to  Simon,  of 
Heidelberg,  who  was  the  first  to  perform  a  definitely  planned 
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operation  for  the  removal  of  the  kidney.  The  results  at  first 
were,  naturally,  much  influenced  by  the  dangers  which  accom¬ 
panied  all  severe  surgical  interference  at  that  time.  The  next 
step  in  the  right  direction  was  the  recognition  of  the  import¬ 
ance  of  protecting  kidney  tissue  against  wounds.  He  stated 
that  the  results  obtained  during  the  last  few  years,  when  in 
1,106  cases  of  nephrectomy  themortality  was  25  per  cent.,  and 
still  more  recently  when  it  sank  to  16  per  cent.,  were  partly 
due  to  a  clearer  insight  into  the  pathology  of  disease,  to  the 
possibility  of  more  minute  and  exact  diagnosis,  to  a  better 
technique  in  operations,  and  to  the  advances  in  general  sur¬ 
gery.  At  present  difficulties  were  felt  in  forming  exact  dia¬ 
gnostic  opinions  as  to  the  condition  of  each  kidney  separately. 
After  referring  to  catheterisation  of  the  ureter,  he  turned  to 
the  question  of  exploratory  operations  in  doubtful  cases,  which 
lie  considered  to  be  a  safe  procedure.  In  general  he  much  pre¬ 
ferred  the  abdominal  to  the  lumbar  operation.  The  etiology 
of  floating  kidney  had  been  carefully  investigated  during  the 
past  few  years.  In  speaking  of  the  pathology  of  pyonephrosis, 
he  expressed  the  opinion  that  it  was  due  to  a  stasis  of  urine  in 
the  tubules,  and  was  always  a  secondary  condition.  A  large 
field  for  investigation  was  open  in  connection  with  tubercu¬ 
losis  of  the  kidney.  Turning  to  calculi,  he  stated  that  liepre- 
ferred  to  split  the  organ  up  from  its  convex  surface,  in  order  to 
get  at  the  stone.  Of  new  growths,  our  knowledge  had  ad¬ 
vanced  considerably  by  the  study  of  pathological  anatomy. 
He  thought  that  if  a  tumour  could  be  shelled  out  it  was  un¬ 
necessary  to  remove  the  whole  organ.  In  summing  up,  he  con¬ 
sidered  that  the  chief  steps  in  the  perfecting  of  the  surgery  of 
the  kidney  had  already  been  completed,  and  that  it  behoved 
those  who  followed  to  work  with  great  care  to  add  to  pre¬ 
sent  knowledge. 

Considering  the  importance  of  an  exact  estimation  of  the 
functional  condition  of  each  kidney,  when  one  is  suggested 
to  be  removed,  Dr.  Casper  (Berlin)  had  drawn  off  the  urine 
from  each  kidney  separately  by  means  of  ureter  catheterisa¬ 
tion,  and  had  examined  i«t  in  a  number  of  cases.  His  par¬ 
ticular  attention  had  been  attracted  to  the  freezing  point, 
which  was  materially  higher  in  disease  than  in  normal  con¬ 
ditions,  and  to  the  quantity  of  nitrogen  contained  in  the 
urine. 

Dr.  Kiimmel  (Hamburg)  had  also  made  investigations  on 
this  point  in  27  cases  of  nephrectomy.  He  considered  that 
a  departure  from  the  normal,  in  regard  to  the  freezing  point, 
clearly  indicated  a  structural  abnormality  or  diseased  con¬ 
dition  of  the  kidney  from  which  the  urine  was  taken.  He 
claimed  to  have  proved  this  contention  by  the  results  of  his 
operations.  By  thus  investigating  the  functional  condition 
of  the  kidney  to  be  left,  the  dangers  of  anuria  after  nephrec¬ 
tomy  could  be  reduced  to  a  minimum.  His  death-rate  was 
22  per  cent,  in  17  cases  of  hydronephrosis,  and  7  cases  of 
tuberculous  disease. 

Dr.  Braatz  (Konigsberg)  opened  the  question  of  contraotion 
of  the  kidney  after  incision,  but  his  arguments  were  by  no 
means  conclusive. 

Dr.  A.  Schonberg  (Hamburg)  discussed  the' uses  of  x  rays 
for  diagnosing  renal  calculi.  He  claimed  that,  providing 
certain  technical  details  connected  with  the  apparatus  were 
carried  out  (that  is,  the  covering  of  the  tube  with  a  leaden 
sheet,  etc.),  nearly  all  calculi  could  be  demonstrated.  The 
oxalate  deposits  were  most  clearly  seen,  the  phosphatic  came 
next  with  regard  to  clearness,  and  the  least  easily  demon¬ 
strated  were  the  uric  acid. 

In  the  brief  discussion  that  followed,  nothing  of  marked 
value  was  said.  Herr  Zondeck  showed  some  preparations 
illustrating  his  method  of  opening  a  kidney  by  means  of  an 
incision  |  cm.  behind  the  middle  line  of  the  convex  surface. 

Herr  Steiner  related  a  case  of  congenital  deficiency  of  the 
right  kidney,  with  a  reduplication  of  the  left  organ.  He 
divided  the  two  parts  of  the  left  kidney,  and  sutured  the 
newly-formed  kidneys  in  situ. 

Surgery  of  the  Bladder. 

r  Dr.  Goldmann  (Freiburg)  recommended  the  operation  of 
cystopexy  for  certain  cases  of  hypertrophy  of  the  prostate  in 
which  much  difficulty  was  experienced  with  catheterisation. 
He  stated  that  when,  op  account  of  false  passages  or  from 
other  reapons,  the  catheter  could  not  be  passed,  the  operation 
gave  excellent  muds,  but  one  must  be  careful  to  examine  the 
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<  ondition  of  the  bladder  first,  as  degeneration  of  the  muscular 
fibres  was  a  practical  contraindication.  Catheterisation  later 
on  was  generally  easily  accomplished. 

Dr.  Loewenhardt  (Breslau)  said  he  was  satisfied  with  the- 
operative  treatment  of  growths  in  the  bladder  by  means  of 
the  endoscopic  apparatus.  The  galvano-cautery  could  be 
applied  through  a  suitable  tubular  instrument.  Those  cases- 
in  which  ordinary  operative  interference  offered  no  chance  of 
cure  might  be  treated  by  the  application  of  drugs. 

The  Management  of  Wounds. 

Professor  von  Bruns  and  Dr.  Honsell  (Tubingen)  spoke  of 
the  work  which  they  had  been  carrying  on  relating  to  the 
disinfection  of  infected  wounds.  Their  results  led  them  to- 
the  contention  that,  whereas  carbolic  acid  was  the  most, 
powerful  antiseptic  known,  the  free  use  of  a  dilute  solution 
should  be  avoided  on  account  of  the  danger  of  toxic  sym¬ 
ptoms  produced  by  absorption.  On  the  other  hand,  they  stated 
that  pure  acid  was  capable  of  destroying  bacteria  in  less  than  one 
minute,  and  would  not  be  absorbed  if  washed  away  at  the  end  of 
that  time.  They  found  that  etliyl-alcohol  was  the  best  means- 
of  presenting  the  possibility  of  absorption,  although  Honsell 
refused  to  accept  the  theory  of  the  physiological  antagonism 
of  the  two  drugs.  He  stated  that  he  had  injected  from  f  to  2 1. 
drachms  of  pure  carbolic  acid  into  the  tunica  vaginalis,  allow¬ 
ing  it  to  remain  for  one  minute,  and  had  been  able  to  prove  that 
none  of  it  was  absorbed.  In  referring  to  the  escharotic  action 
he  stated  that  the  deeper  tissues  were  not  affected.  In  con¬ 
clusion  he  proposed  that  its  use  should  be  restricted  to 
wounds  severely  infected  by  virulent  organisms. 

Dr.  Fraenkel  (Vienna)  spoke  at  length  about  the  treatment 
of  wounds  produced  in  operations  for  local  tuberculous  lesions, 
with  iodoform. 

Dr.  Haegler  (Basel)  related  his  experience  of  suture  and 
ligature  abscesses,  and  referred  to  the  susceptibility  of  silk 
sterilised  by  steam,  sublimate  silk,  catgut,  and  silkworm  gut 
in  taking  up  organisms. 

Dr.  Reinbach  (Breslau)  described  the  normal  and  abnormal 
processes  of  granulation  and  illustrated  his  remarks  by  means- 
of  some  very  clear  drawings. 

Dr.  Blumberg  (Berlin)  invited  attention  to  mercurial  ethyl- 
diamin  as  a  disinfectant  for  hands  and  skin,  for  which  he 
claimed  a  better  bactericidal  action  than  carbolic  acid  or 
corrosive  sublimate. 

In  the  discussion  Herr  Konig  (Berlin)  very  definitely  pointed? 
out  that  the  days  of  antiseptics  were  practically  over,  and  if' 
great  attention  were  paid  to  aseptic  precautions  one  need  not 
fear  suppuration  of  wounds  or  around  ligatures. 

Surgery  of  the  Thyroid  Gland. 

Professor  Kocher  (Bern)  recorded  his  second  series  of  i,occ 
excisions  of  goitre.  He  had  reduced  his  mortality  to  4  per¬ 
cent.  In  25  cases  of  malignant  growths  of  the  thyroid  6  died. 
He  had  got  good  results  in  Graves’s  disease.  In  4  cases  he 
noted  a  recurrence  of  the  goitre.  With  regard  to  the  technique 
of  the  operation,  he  had  little  to  relate  that  was  new.  He  in¬ 
sisted  on  a  purely  aseptic  operation,  and  dogmatically  stated 
that  the  use  of  poisonous  antiseptics  was  unjustifiable.  He  had 
had  no  case  of  suppuration.  The  operation  for  the  removal! 
of  intrathoracic  goitre  was  sometimes  attended  with  consider¬ 
able  difficulties  ;  and  he  showed  forceps  which  he  used  to  pull 
the  gland  up  out  of  the  chest.  He  emphasised  the  neces¬ 
sity  of  quick  removal  of  the  gland  after  the  incisions  were  made, 
and  did  not  approve  of  enucleation.  Intrathoracic  goitres* 
sometimes  produced  asthmatic  symptoms,  as  well  as  disturb¬ 
ances  of  the  cardiac  functions.  With  regard  to  anaesthesia,  he- 
had  given  up  chloroform  narcosis  in  favour  of  local  applica¬ 
tions  of  cocaine,  and  claimed  that,  while  the  latter  was  quite 
satisfactory,  the  former  presented  such  dangers  as  to  render  its 
use  practically  unjustifiable.  He  illustrated  his  cases  by 
means  of  Roentgen  and  ordinary  photographs.  Turning  to 
the  question  of  medicinal  treatment,  he  mentioned  that  thy¬ 
roid  gland  preparations  gave  disappointing  results,  while  lie 
had  got  practical  cures  in  some  instances  with  potassium 
iodide.  Care,  however,  must  be  taken  not  to  produce  iodine 
poisoning  ;  it  occured  very  easily,  and  was  quite  as  serious  a 
condition  as  poisoning  by  thyroid  gland.  His  son  had  given 
sodium  phosphate  a  trial,  with  satisfactory  results,  and  was  of 
opinion  that  goitre  was  frequently  the  result  of  a  physiological 
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want  of  phospliatic  salts  in  the  organism.  Lie  eombineed  with 
this  treatment  a  diet  which  was  rich  in  phosphates. 

Professor  Ivraske  (Freiburg),  who  followed  Kocher,  said  his 
■experience  was  limited  to  425  cases,  and  he  had  had  a  death- 
rate  of  5  per  cent. 

Dr.  Goldmann  related  a  case  of  intrathoracic  goitre  which 
proved  to  be  formed  of  masses  of  carcinomatous  tissue  un¬ 
dergoing  tuberculous  degeneration. 

Dr.  Riedel  suggested  that  the  presence  of  the  neighbouring 
organs  forced  the  left  side  of  the  enlarged  gland  downwards 
into  the  thoi'ax,  while  the  right  side  was  displaced  upwards 
toward  the  lobe  of  the  ear.  In  operating,  he  believed  that 
it  was  advisable  to  tie  the  veins  first,  before  the  extirpation 
was  undertaken. 

Herr  Konig  said  that  goitres  were  observed  in  flat  as  well  as 
mountainous  districts ;  and  it  was  a  curious  fact  that,  out  of 
So  cases  which  he  had'seen  in  Berlin,  about  one-half  occurred 
in  natives  of  the  city. 

Surgery  of  the  Brain. 

Professor  Krause  (Berlin)  reported  27  cases  in  which  he 
■operated  for  the  relief  of  severe  neuralgic  pains  of  the  head. 
Two  cases  ended  fatally,  while  relief  followed  the  rest  of  the 
operations.  He  was  able  to  say  that  the  relief  was  lasting,  as 
he  had  followed  up  the  cases  for  a  time  varying  between  five 
and  a-half  and  eight  and  a-lialf  years.  ?He  described  the 
technique  of  his  operation  for  the  removal  of  the  Gasserian 
.ganglion. 

Dr.  Heidenhain  (Worms)  related  4  cases  of  cerebral  tumours 
which  he  had  removed  by  operation.  In  one  case  he  found  a 
cystic  sarcoma  in  the  right  motor  area,  which  he  succeeded  in 
removing,  and  effected  a  lasting  cure. 

Dr.  Barth  (Danzig)  showed  a  boy  who  had  received  a  stab 
in  the  back,  which  pierced  the  spinal  canal,  and  led  to  sup¬ 
puration.  After  a  time  symptoms  of  severe  disturbance 
inside  the  spinal  canal  manifested  themselves  in  the  shape  of 
■opisthotonos,  fever,  etc.  Lumbar  puncture  was  made,  and 
some  purulent  fluid  was  withdrawn.  A  laminectomy  was 
therefore  undertaken,  and,  with  suitable  local  treatment  led 
to  a  complete  recovery. 

Herr  Kronlein  (Zurich)  reported  a  case  of  Jacksonian  epilepsy 
for  which  he  had  operated.  He  made  the  diagnosis  of  the 
localisation  of  the  growth,  but  failed  on  trephining  to  detect 
any  pathological  abnormality.  The  patient  died  a  year  and 
a-half  later,  and  at  the  necropsy  a  large  circumscribed  spindle- 
•cell  sarcoma,  situated  at  the  same  spot  where  he  had  sought  the 
tumour,  was  found.  He  concluded  that  the  growth  was  too 
deep-seated  and  small  at  the  time  of  the  operation  for  him  to 
discover.  The  specimen  was  handed  round. 

Dr.  Merkens  (Berlin)  spoke  of  encephalitis  and  temporo- 
•splienoidal  abscess  following  otitis  media. 

Dr.  Tilmans  (Greifswald)  gave  the  results  of  his  ex¬ 
periments  on  animals  in  connection  with  intracranial  pres¬ 
sure. 

Dr.  Braun  (Gottingen)  had  tried  the  removal  of  the  cervical 
sympathetic  ganglia  for  epilepsy  in  9  cases,  but  did  not  agree 
with  Jonnesco  that  it  was  of  use.  As  far  as  the  operation  itself 
was  concerned  it  was  not  dangerous  if  carefully  performed.  He 
preferred  to  make  his  incision  posteriorly.  The  contraction  of 
the  pupils  and  changes  in  the  discs  which  appeared  after  the 
removal  of  the  ganglia  soon  disappeared,  but  the  ptosis  re¬ 
mained.  None  of  his  cases  showed  any  definite  improvement. 

Gunshot  Wounds. 

Dr.  Schjering  (Berlin)  gave  an  interesting  address  on 
wounds  caused  by  modern  firearms.  He  dealt  first  with 
wounds  caused  by  shells.  The  size  of  the  bone  splinters,  the 
relative  magnitude  of  the  entrance  and  exit  wounds,  and  the 
general  effects  on  limbs,  head,  etc.,  were  well  exemplified  not 
only  by  the  description,  but  also  by  a  large  number  of 
Roentgen-ray  and  other  photographs.  He  spoke  at  some 
length  on  the  interest  which  abdominal  gunshot  wounds 
(shell  and  small-arm  projectiles)  called  forth  in  surgery. 
That  modern  bullets  were  less  likely  to  prove  fatal  than 
ancient  ones,  and  that  modern  surgical  methods  were  so  much 
in  advance  of  the  older  methods,  was  shown  by  the  fact  that 
so  many  of  the  wounded  who  could  be  removed  alive  from  the 
battlefield  into  hospital  eventually  recovered.  He  concluded 
Uy  saying  that  one  might  look  with  confidence  to  the  future, 


believing  that  the  military  surgeon’s  work  would  be  crowned 
with  success. 

Professor  Kronlein  (Zurich)  showed  three  bullets  which 
had  been,  by  some  unknown  means,  pierced  at  right  angles 
by  another  bullet. 

Dr.  Ringer  (Hamburg)  and  Dr.  Tilman  spoke  of  their 
experiences  of  the  South  African  war.  The  former  directed 
i  his  attention  chiefly  to  the  wounds  affecting  blood  vessels 
and  nerves. 

Dr.  Ziemssen  (Wiesbaden)  related  his  experiences  with  the 
after-treatment  of  the  wounded  and  invalided  in  watering 
places,  and  expressed  the  wish  that  such  places  could  be 
managed  on  surgical  principles. 

Surgery  of  the  Testis. 

Professors  von  Bruns  and  von  Baumgarten  (Tubingen)  each 
read  a  paper  dealing  with  the  question  of  castration  for  tuber¬ 
culous  disease  of  the  testis.  The  former  approached  the  sub¬ 
ject  from  the  standpoint  of  practical  surgery,  and  reported, 
out  of  his  experience  during  the  past  fifty  years,  that  with 
one-sided  castration  he  could  show  a  lasting  cure  in  46  per 
cent.,  while  with  double  castration  he  cured  57  per  cent.  He 
lost  12  per  cent,  of  all  his  cases.  The  psychological  changes 
which  were  said  to  follow  double  castration  were  not  noted. 
With  regard  to  a  large  number  of  cases,  he  called  attention 
to  the  fact  that  the  presence  of  tuberculous  lesions  in  other 
parts  of  the  body  greatly  lessened  the  chances  of  recovery, 
and  that  this  condition  was  unfortunately  by  no  means  rare. 

The  second  speaker  controlled  the  clinical  conclusions  by 
laboratory  experiments,  chiefly  on  rabbits.  He  found  that  by 
injecting  the  genital  canal  from  the  urethra,  he  could  only 
r  with  difficulty  succeed  in  reaching  the  sexual  glands.  On  the 
other  hand,  he  found  that  the  infection  could  travel  easily  in 
the  reverse  direction.  The  opposite  side  was  never  infected 
directly  from  the  experimented  side.  He  stated  that  bacillary 
growth  always  took  place  in  the  direction  of  the  stream  of 
lymph,  blood,  or  secretion.  Unlike  the  gonococcus,  the 
tubercle  bacillus  never  multiplied  in  the  secretory  fluid. 


AN  ARMY  MEDICAL  SCHOOL  IN  LONDON. 

By  G.  H.  Makins,  F.R.C.S., 

Surgeon  to  St.  Thomas’s  Hospital.  London:  lately  Consulting  Surgeon 
with  the  Field  Force,  South  Africa. 

While  discussion  is  proceeding  as  to  the  possibility  of  im¬ 
provements  in  the  Royal  Army  Medical  Corps,  it  may  not  be 
inopportune  to  reopen  the  consideration  of  two  suggestions 
already  made  on  more  than  one  occasion.  These  consist  in 
the  establishment  of  a  large  military  hospital  in  London,  and 
the  transference  of  the  Army  Medical  School  into  direct  con¬ 
nection  with  it.  The  combined  institution  would  at  the  same 
time  be  brought  into  immediate  association  with  the  head¬ 
quarters  of  the  corps. 

Two  main  difficulties  exist  in  the  maintenance  of  the 
corps  at  the  level  of  first-rate  efficiency:  (1)  The  small 
number  of  young  medical  men  at  present  willing  to  enter  its 
ranks.  (2)  The  small  opportunities  which  exist  for  a  large 
number  of  those  in  the  corps  to  keep  themselves  thoroughly 
abreast  of  the  continuous  advances  made  in  practical  medi¬ 
cine  and  surgery. 

The  explanation  of  the  small  number  of  men  entering  the 
service  may  be  first  considered.  This  is  no  doubt  influenced  by 
the  comparatively  small  number  of  individuals  entering  the 
profession  at  all  at  the  present  time.  This  deficiency,  partly 
due  to  the  elongation  of  the  medical  curriculum  and  the  con¬ 
sequent  increase  in  the  expense  of  obtaining  a  diploma, 
partly  a  result  of  the  satisfactory  state  of  trade  and  other  pro¬ 
fessions  during  the  last  decade,  has  been  felt  much  more 
widely  than  in  the  Royal  Army  Medical  Corps  alone ;  thus 
country  house-surgeoncies,  posts  as  assistants,  etc.,  have 
been  and  are  increasingly  difficult  to  fill  up.  Although  a 
temporary  difficulty,  since  no  doubt  the  pendulum  will  swing 
over  with  an  increasing  demand,  this  cause  may  be  expected 
to  affect  the  number  of  applicants  for  commissions  in  the 
service  for  some  time  to  come,  and  is  a  strong  reason  for 
special  efforts  on  the  part  of  the  War  Department  to  obtain 
officers. 

Beyond  this  general  deficiency  in  supply  of  medical  men  j 
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certain  conditions  of  the  service  itself  render  it  unpopular 
with  young  medical  men.  These  may  be  shortly  summarised 
as  follows :  The  necessity  of  submission  to  discipline,  renun¬ 
ciation  of  the  exercise  of  sole  responsibility  so  characteristic 
of  the  medical  profession,  want  of  scope  for  practical  work,  a 
definite  limitation  of  the  income  to  be  earned,  the  practical 
necessity  of  celibacy  during  the  early  period  of  service,  with 
the  consequent  impossibility  of  settling  into  a  home,  and 
lastly,  promotion  by  seniority.  As  these  objections  to  the 
service  are  insuperable,  they  can  only  be  compared  with  the 
advantages  recounted  in  the  succeeding  paragraph.  With 
regard  to  the  last-mentioned,  however,  perhaps  more  is  made 
of  it  than  it  deserves.  The  promotion  of  every  member  of 
the  staff  of  a  civil  hospital  stands  on  exactly  the  same  basis, 
and  in  common  fairness  seniority  must  always  remain  the 
main  element  in  promotion  among  every  body  of  men,  cases 
of  manifest  inefficiency  or  unsuitability  apart. 

Certain  material  advantages  offered  by  the  service  as  a 
oareer  are,  on  the  other  hand,  at  once  apparent.  A  good 
social  position  is  attained  at  a  step,  also  a  certain  means  of 
livelihood  with  an  assured  pension.  Opportunity  is  open 
for  travel,  and  for  the  observation  of  many  forms  of  disease 
which  do  not  occur  in  ordinary  practice.  Again,  the  dis¬ 
cipline  which  [repels  some  is  welcomed  by  certain  tempera¬ 
ments,  to  many  the  military  atmosphere  is  agreeable.  In 
these  respects  the  army  offers  an  inviting  prospect  to  many 
men  of  obvious  powers,  to  whom  the  often  weary  round  of 
private  practice  is  distasteful. 

Secondly,  as  to  the  difficulty  in  maintaining  practical 
medical  knowledge,  this  might  be  materially  lessened  were 
the  army  possessed  of  more  modern  and  efficiently  equipped 
military  hospitals.  The  first  step  in  ensuring  this  should  be 
the  establishment  of  a  commodious  and  in  all  respects  first- 
class  hospital  in  connection  with  the  Army  Medical  School  in 
London. 

This  effected,  it  appears  reasonable  to  expect  that  the  fol¬ 
lowing  advantages  to  the  service  might  result : 

The  hospital  in  London  would  of  necessity  be  kept  up  to  a 
state  of  efficiency  corresponding  with  that  of  the  best  of  the 
civil  general  hospitals  which  would  surround  it.  As  possess¬ 
ing  such  qualifications  it  would  serve  as  a  model  for  the 
numerous  military  hospitals  throughout  the  country,  and  tend 
to  raise  their  efficiency  also. 

It  would  afford  opportunity  for  a  number  of  the  members  of 
the  service  to  be  passed  through  its  appointments,  and  thus 
ensure  among  them  a  familiarity  with  the  most  modern 
methods.  Beyond  the  practice  afforded  by  the  hospital 
itself,  the  situation  in  London  would  allow  the  officers  for  the 
time  being  attached  to  thoroughly  familiarise  themselves 
with  the  work  of  the  surrounding  hospitals  and  medical 
schools. 

A  number  of  officers  of  the  rank  of  major  could  be  passed 
through  annually  in  the  position  of  hospital  physicians  and 
surgeons,  while  at  the  head  of  the  medical  and  surgical  de¬ 
partments  consulting  officers,  probably  the  professors  of  mili¬ 
tary  medicine  and  surgery,  would  hold  office  for  a  longer 
period. 

In  association  with  each  major  a  surgeon-lieutenant  might 
hold  office  as  house-surgeon  or  physician,  and  in  this  way  the 
service  would  turn  out  from  its  own  hospital  a  considerable 
number  of  men  who  had  held  an  office  of  this  character. 

The  difficulty  may  be  raised  as  to  the  means  of  supply  of 
patients  to  such  a  hospital.  This  could  scarcely  prove 
insuperable.  A  nucleus  exists  in  the  patients  already  treated 
in  the  military  hospitals  in  London,  and  this  might  be 
increased  by  drafting  serious  cases  from  the  country  hospitals 
to  the  headquarters  in  London.  A  further  large  supply  could 
at  once  be  tapped  if  the  men  at  present  refused  by  the 
recruiting  officers,  instead  of  being  sent  to  the  general 
hospitals  for  operations  necessary  before  they  could  be  enlisted, 
were  treated  in  a  military  hospital  at  the  expense  of  the 
Government,  as  they  should  be.  The  present  hospital  at 
Netley,  besides  acting  as  a  receiving  depot,  would  furnish  the 
hospital  in  London  with  that  invaluable  adjunct — a  convales¬ 
cent  department. 

A  sufficient  number  of  cases  would  also  be  obtainable 
for  the  establishment  and  maintenance  of  various  special 
departments. 

Additional  facilities  would  be  afforded  for  the  training 


of  nurses  on  the  special  lines  necessitated  by  military 
service. 

The  immediate  proximity  of  the  headquarters  of  professional 
work  to  that  of  the  corps  would  be  a  material  advantage.  The 
Director-General  would  have  opportunity  of  becoming  person¬ 
ally  acquainted  with  the  work  of  many  officers  in  the  service, 
as  to  which  at  the  present  time  he  has  to  be  satisfied  with  the 
reports  of  others. 

Although  the  impossibility  of  any  system  of  specialisation 
in  the  service  is  obvious,  yet  the  working  of  such  a  hospital  at 
headquarters  would  allow  of  the  authorities  becoming  well 
acquainted  with  the  special  bent  and  powers  of  the  medical 
officers,  and  this  might  be  of  very  material  help  in  the  filling 
up  of  appointments  either  of  a  medical,  surgical,  or  any 
special  nature. 

As  to  the  general  advantage  of  the  association  of  the  Army 
Medical  School  with  the  hospital  no  doubt  can  exist,  since 
although  the  connection  could  not  bring  the  same  advantages 
in  the  way  of  students,  the  opportunities  for  work  on  the  part 
of  those  engaged  in  the  hospital  would  be  manifestly  increased 
and  improved.  In  point  of  fact  the  hospital  alone  could 
scarcely  afford  sufficient  duty  for  its  staff  without  some  such 
arrangement,  unless  the  staff'  was  so  limited  as  to  render  the 
first  object  of  the  scheme  nugatory. 

Lastly,  how  might  this  arrangement  be  expected  to  in¬ 
fluence  the  entry  of  men  into  the  seivice  P  First  of  all,  as  an 
obvious  centre,  it  would  bring  the  service  and  its  work  much 
more  prominently  under  the  notice  of  a  large  body  of  medical 
students,  and  as  doing  this  would  tend  to  familiarise  it. 
Beyond  this,  however,  the  school  should  be  made  an  active 
influence,  and  an  important  factor  in  the  entry  of  future 
officers. 

In  the  German  system  the  State  takes  an  active  part  in  the 
preparation  of  students  for  the  medical  department  of  the 
army,  subsidising  the  education  of  such  officers,  and  in  some 
measure  regulating  the  curriculum  through  which  they  pass 
in  order  to  ensure  their  suitability  for  the  duties  they  will  have 
to  fulfil. 

In  this  way  the  students  become  thoroughly  acquainted 
with  their  future  work,  and  the  discipline  to  which  they  will 
be  subjected,  at  a  considerably  earlier  and  more  favourable 
period  than  is  the  case  in  our  own  service.  Some  move  in  the 
same  direction  would  probably  prove  an  advantage. 

It  is  unlikely  that  any  advantage  could  be  gained  by  the 
Army  Medical  School  actually  undertaking  the  education  of 
students  before  the  period  of  qualification,  yet  in  place  of  the 
system  of  subsidisation  employed  in  Germany  it  might  be 
suggested  that  the  Government  should  attempt  to  increase 
the  supply  of  candidates,  and  attach  them  at  an  earlier  date 
by  a  system  of  scholarships  in  the  various  medical  schools 
offered  at  the  end  of  the  fourth  year’s  work — these  scholar¬ 
ships  to  carry  free  education  during  the  fifth  year,  the 
men  joining  the  Army  Medical  School  on  obtaining  their 
qualification,  and  then  undergoing  a  similar  course  of 
training  to  that  at  present  given  at  Netley.  At  the  tei'mina- 
tion  of  this  course  the  examination  for  commissions  would 
be  held,  under  the  much  more  favourable  conditions  of  a  full 
knowledge  of  the  personal  qualifications  of  the  candidates  on 
the  part  of  the  service.  Although  this  plan  would  entail 
some  cost  to  the  Government  in  respect  to  those  candidates 
who  were  found  unsuitable  for  the  service,  none  the  less  a 
great  advantage  would  be  gained  in  the  selection  of  really 
suitable  men. 

To  the  candidates,  no  loss  of  time  would  result,  even  if  they 
failed  to  secure  a  commission ;  while  on  the  part  of  the 
Government  a  saving  clause  might  be  inserted,  making  the 
payment  of  the  fifth  year’s  fees  dependent  on  the  candidate 
obtaining  a  legal  qualification  within  a  definite  period. 

The  creation  of  such  a  class  of  students,  beyond  offering  the 
above  advantages  in  the  future  choice  of  officers,  would  pro¬ 
bably  very  materially  increase  the  number  of  candidates,  not 
only  by  reason  of  the  monetary  advantage  offered,  but  also 
by  familiarising  students  with  the  service  at  a  much  earlier 
date. 

In  the  case  of  students  of  superior  attainments  likely  to 
hold  the  junior  house  offices  at  their  hospitals,  some  arrange¬ 
ment  could  no  doubt  be  made  without  sacrifice  of  seniority 
on  the  part  of  the  men  concerned.  It  sometimes  happens  at 
the  present  time  that  men  abandon  their  chance  of  holding 
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an  appointment  that  would  be  invaluable  to  them  in  after¬ 
practice,  in  order  to  ensure  six  or  nine  months’  seniority  in 
the  service.  Although  this  is  uncommon,  no  chance  should 
be  allowed  for  its  occurrence.  The  time  spent  in  a  house  ap¬ 
pointment  by  a  medical  military  cadet  might  be  allowed  to 
•count  as  a  similar  period  passed  as  a  surgeon-lieutenant 
holding  a  similar  office  in  the  military  hospital. 


IMPERIAL  YEOMANRY  HOSPITAL,  DEELFONTEIN. 

Dr.  J.  Hall-Edwards,  Surgeon-Radiographer  and  Staff 
Officer  to  this  hospital,  has  sent  us  under  date  March  9th  the 
following  notes  : 

Shortly  before  the  close  of  1900  our  accommodation  was 
considerably  reduced  by  sending  up  country  a  number  of 
marquees  which  had  been  placed  at  our  disposal  by  the 
Gove:«iment.  Even  now,  however,  we  have  a  larger  number 
of  beds  than  it  was  the  original  intention  of  the  Committee 
to  supply,  and  were  it  not  that  a  large  number  of  our  patients 
■are  convalescents,  it  would  be  impossible  for  our  small  staff 
to  keep  pace  with  the  work. 

For  about  two  months  prior  to  the  invasion  of  Cape  Colony 
our  hospital  contained  so  few  acute  cases,  that  to  all  intents 
and  purposes  it  was  little  more  than  a  rest  camp  for  con¬ 
valescents.  Since  January  1st,  however,  our  work  has  gra¬ 
dually  increased,  until  at  "the  present  time  we  have  as  much 
work  as  we  have  ever  had  with  the  same  number  of  beds.  At 
the  present  time  our  staff  consists  only  of  six  medical  officers, 
and  our  commandant  (Colonel  Sloggett).  We  have  in  hospital 
5S7  patients,  170  of  which  are  acute  cases,  including  48  cases  of 
•enteric  fever.  On  the  sui'gical  side  our  work  has  of  late  much 
increased,  and  twice  during  the  last  fortnight  we  have,  for  the 
first  time  in  the  hospital,  received  wounded  men  straight 
from  the  field. 

For  the  last  three  weeks  intelligence  wires  and  scouts  have 
regularly  arrived,  telling  us  of  the  presence  of  Boers  in  our 
immediate  neighbourhood.  Last  week  a  scout  was  fired  at 
from  a  kopje  only  two  miles  distant  from  the  camp,  and 
one  night  a  Kaffir  kraal  less  than  a  mile  away  was  visited 
by  six  Boers,  who  questioned  the  natives  about  the  hospital. 
They  were  anxious  to  know  how  many  rifles  we  had  in  stores, 
the  number  of  our  horses,  and  the  strength  of  the  guard  at 
the  railway  station.  On  hearing  of  this  our  store  of  rifles  and 
ammunition  was  despatched  to  De  Aar,  and  orders  were 
issued  prohibiting  any  of  the  staff  from  riding  more  than  a 
mile  from  the  hospital. 

At  midnight  on  February  26th  an  urgent  message  was 
received  from  the  General  in  command  at  De  Aar,  asking  us 
to  send  at  once  to  Richmond  Road  Station  a  surgeon  and 
men  to  bring  in  20  wounded  men  of  Kitchener’s  Fighting 
Scouts.  Luckily,  a  train  was  held  up  for  the  night  at  the 
station,  and  the  engine,  a  truck,  and  the  guard’s  van  were 
placed  at  our  disposal,  and  Mr.  Parker  (our  senior  surgeon) 
and  eight  men,  with  bedding,  stretchers,  rations,  medical 
■comforts,  dressings,  etc.,  started  at  1.15  a. 11.  It  appears  that 
a  patrol  of  60  of  Kitchener’s  Fighting  Scouts  had  fallen  in 
with  200  of  the  enemy  under  Malan.  Five  men  were  killed  in 
action,  7  were  wounded,  and  the  remainder  were  taken 
prisoners,  but  were  released  after  handing  over  their  horses, 
arms,  and  ammunition.  The  fight  took  place  at  Klip  Kraal, 
18  miles  distant  from  Richmond  Road  Station. 

Mr.  Parker  at  once  made  arrangements  to  proceed  to  the 
scene  of  action.  The  only  available  vehicle  for  bringing  in 
wounded  was  a  bullock  waggon,  which  could  not  start  until 
■daylight.  Mr.  Parker,  an  orderly,  and  driver  started  in  a 
Cape  cart,  leaving  the  remaining  orderlies  and  waggon  to 
follow  as  soon  as  possible.  Owing  to  the  recent  heavy  rains, 
the  occupants  of  the  Cape  cart  had  rather  an  adventui'ous 
journey,  which  ended  in  their  having  to  swim  a  river.  At 
10.30  p.m.  February  27th,  Mr.  Parker  arrived  at  Deelfontein, 
bringing  with  him  two  seriously  wounded  officers  and  one 
man.  Three  other  cases  were  left  with  the  orderlies,  under 
the  care  of  a  medical  man  from  Victoria  West,  to  come  on  by 
the  next  train.  I  am  sorry  to  say  that  one  of  the  officers 
died  of  his  wounds  on  the  third  day  after  his  .arrival  here, 
and  one  of  the  privates  (shot  through  the  spine)  who  was  left 
to  come  with  the  second  lot,  died  before  arrangements  could 
be  made  for  his  removal  from  the  farmhouse,  where  he  had  been 
carried  from  the  field.  The  other  patients  are  all  doing  well. 


In  addition  to  the  usual  number  of  patients  received  from 
up  country,  we  are  now  daily  taking  in  a  large  number  from 
the  south,  generally  acute  cases  which  come  straight  from 
the  columns  operating  south  of  us.  Most  of  the  fighting 
down  country  has  taken  place  between  here  and  a  distance  of 
70  miles.  As  the  nearest  base  hospital  to  us  is  at  Capetown, 
a  distance  of  470  miles,  and  as  no  trains  are  allowed  to  run 
at  night  between  Beaufort  West  and  here,  it  is  much  more 
convenient,  and  occupies  much  less  time,  to  send  the  patients 
here  than  to  despatch  them  to  Capetown.  On  March  6th  an 
officer,  three  men,  and  a  Kaffir  were  sent  in  wounded  from 
Modderfontein,  where  a  small  fight  had  taken  place  between 
the  Bedfords  and  the  scouts  of  Malan’s  commando.  In  one 
case  a  bullet  had  passed  through  the  frontal  bone,  and  the 
man  died. 

At  the  present  time  we  have  more  gunshot  wounds  in  hos¬ 
pital  than  we  have  ever  had.  During  the  last  fortnight  three 
bullets  (which  had  been  previously  localised  by  means  of  the 
.v  rays)  have  been  successfully  removed,  bringing  the  total 
number  of  bullets,  portions  of  bullets,  and  pieces  of  shell, 
removed  here  since  the  establishment  of  the  hospital  up  to 
70.  Not  a  bad  record,  taking  into  consideration  the  fact  that 
up  to  quite  recently  we  have  received  no  cases  straight  from 
the  field. 

Enteric  fever  is  not  nearly  so  bad  as  it  has  been,  although 
some  of  the  cases  are  very  severe.  The  following  list  shows 
the  number  of  cases  of  enteric  fever  which  have  been  in  hos- 


pital  since  February  1st: 

February  xst  . 

34. 

February  22nd  . 

...  52 

„  8th  . 

39 

March  1st . 

...  3* 

„  ii  15th  . 

38 

„  3  th . 

...  48 

Between  February  22nd  and  March  1st  a  hospital  train  was 
placed  at  our  disposal,  in  which  we  despatched  to  the  base  a 
number  of  cases  which  had  not  reached  the  convalescent 
stage.  This  step  was  necessary  owing  to  the  hospital  being 
full,  and  in  order  to  comply  with  the  Principal  Medical 
Officer’s  orders  that  we  should  keep  a  number  of  beds  empty 
ready  to  receive  wounded  men. 

The  enteric  cases  are  under  the  care  of  Dr.  Eliot,  our  chief 
C.M.O.,  and  Dr.  Snowden.  Dr.  Richmond  has  the  care  of  the 
acute  dysenteric  ward.  The  sui'gical  cases  are  under  the  care 
of  Mr.  Parker  and  Mr.  Caddick  ;  whilst  I,  in  addition  to  my 
special  work,  act  as  staff  officer  and  look  after  a  convalescent 
ward. 

The  close  proximity  of  the  enemy  has  bothered  us  very 
little,  and  the  work  has  gone  on  as  usual.  Almost  every  day 
we  get  a  scare,  but  we  are  getting  so  used  to  them  that 
(having  made  all  preparations)  we  feel  rather  slighted  that  a 
visit  has  not  been  paid  to  us.  Our  equanimity,  however,  has 
been  slightly  upset  by  the  statement  which  appears  on  p.  37 
of  the  Report  of  the  Hospital  Commission,  namely,  “  It 
should  be  remembered  that  fixed  hospitals  are  not  exempt 
from  capture  under  the  Geneva  Convention.”  Before  reading 
this  we  were  under  the  false  conviction  that  we  were  quite 
safe  ;  now,  however,  we  have  our  doubts. 

On  March  31st  our  hospital  is  to  be  handed  over  to  the 
R.A.M.C.,  when  it  will  be  run  as  a  convalescent  camp.  How 
this  is  going  to  be  managed  under  present  conditions  is 
difficult  to  understand,  for  unless  very  different  arrangements 
are  made  it  is  absolutely  necessary  that  a  general  hospital 
should  be  provided  somewhere  in  this  district. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Tuberculosis  Conference  in  Canada. 

A  Conference  on  Tuberculosis  was  held  at  Ottawa  on  Feb¬ 
ruary  14th  on  the  call  of  the  Earl  of  Minto,  the  Governor- 
General,  and  the  Countess  of  Minto.  There  was  a  large 
attendance  of  influential  members  of  the  medical  profession 
and  of  leading  citizens  of  the  Dominion. 

The  Prevalence  of  Tuberculosis  in  Canada. 

The  Governor-General,  who  presided,  delivered  an  address 
in  which  he  recalled  the  fact  that  during  the  meeting  of  the 
Canadian  Medical  Association  held  at  Ottawa  in  September, 
1900,  an  Association  for  the  Prevention  of  Tuberculosis  was 
provisionally  organised.  He  had  asked  them  to  assemble  in 
order  to  establish  that  Association  on  a  permanent  basis,  and 
to  discuss  the  measures  best  calculated  to  promote  the  ob- 
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jects  of  the  Association.  The  pith  of  those  objects  was  ex¬ 
pressed  in  the  first  resolution  on  the  programme,  in  which  it 
was  declared  to  be  the  duty  of  every  Government,  muni¬ 
cipality,  and  individual  citizen  to  adopt  organised  methods 
for  lessening  the  spread  of  a  disease  which  was  causing 
directly  or  indirectly  probably  one-fifth  of  the  total  deaths  in 
the  Dominion,  and  the  death-rate  from  which  was  steadily 
increasing.  His  personal  object  in  convening  that  meeting 
was  to  join  with  the  medical  profession  in  pressing  upon  the 
people  of  Canada  the  urgent  necessity  of  combating  the 
danger. 

The  Duty  of  Governments  in  regard  to  Tuberculosis. 

?  Sir  James  Grant,  K.C.M.G.,  M.D.,  delivered  an  address,  in 
which  he  said  the  yearly  number  of  deaths  from  tuberculosis 
in  Canada  was  now  estimated  at  between  7,000  and  8,000.  The 
national  and  civic  interest  in  the  subject,  aroused  within  the 
past  few  years,  gave  evidence  of  a  determination  to  stamp 
out  tuberculosis  as  far  as  possible. 

The  first  resolution,  moved  by  Sir  William  Hingston,  was 
to  tlie  following  effect : 

Whereas,  in  view  of  the  general  prevalence  of  tuberculosis  in  Canada, 
and  of  the  very  high  mortality  caused  by  the  disease,  in  view  of  the  com¬ 
municable  nature  of  the  same,  and  of  the  constant  and  continued  dangers 
caused  by  its  chronic  and  usually  prolonged  course,  during  which  a 
patient  may  infect  not  only  one  house,  but  many  other  places  of  tem¬ 
porary  or  permanent  abode;  and  especially  in  view  of  scientific  facts 
going  to  show  the  curability  as  well  as  the  moderately  contagious 
character  of  the  disease  in  its  early  stages  :  Resolved  :  That  in  the  opinion 
of  this  Conference,  which  represents  the  Governments  and  people  of 
every  part  of  Canada,  it  is  the  duty  of  every  Government,  municipality, 
and  individual  citizen  to  adopt  organised  methods  for  lessening  the 
spread  of  a  disease  which  is  causing  directly  or  indirectly  probably  one- 
fifth  of  the  total  deaths  in  the  Dominion. 

This  was  carried  unanimously. 

General  Measures  of  Prevention. 

Professor  James  Stewart,  of  McGill  University,  Montreal, 
said  that  the  Government  could  very  rarely  legislate  beyond 
the  average  intelligence.  What  was  wanted  was  the  influence 
of  the  publicpress — the  greatest  lever  for  banishing  ignorance 
when  used  rightly.  A  combined  effort  of  the  public  press  for 
a  short  time  would  do  much  more  than  the  individual  efforts 
of  decades.  A  pure  press,  however,  was  wanted — not  news¬ 
papers  which  on  one  page  contained  an  article  pointing  out 
the  true  nature  and  treatment  of  tuberculosis  while  another 
was  given  over  to  the  advertisements  of  quacks  pretending  to 
cure  the  disease.  The  most  important  measure  was  the  estab¬ 
lishment  of  sanatoria  and  homes  for  the  poor  :  sanatoria  for 
qgses  of  incipient  disease  and  homes  for  advanced  cases  where 
a  cure  was  improbable.  This  was  a  duty  devolving  on  the 
State.  It  was  the  duty  also  of  the  Government  to  enact  laws 
that  would  prevent  those  afflicted  with  tuberculosis  from 
working  at  trades  in  which  there  was  a  danger  of  contamina¬ 
tion  of  food  and  clothing. 

The  second  resolution  moved  by  Dr.  Roddick  was  to  the  fol¬ 
lowing  effect  : 

Whereas,  the  British  North  American  Act  places  the  duty  of  legislating 
in  regard  to  municipal  health  matters  upon  the  various  provinces  of 
Canada,  Resolved,  that  this  Conference  does  especially  urge  upon  those 
Governments  and  all  Municipal  Councils  and  Boards  of  Health  the 
enactment  of  such  legislation  as  will :  (1)  Encourage  the  notification  of  all 
cases  of  tuberculosis  :  (2)  tend  to  prevent  the  spread  of  infection  through 
expectorating  in  public  buildings,  conveyances,  and  private  dwellings; 

(3)  extend  the  [inspection  of  places  where  workpeople  assemble,  with  a 
view  to  improving  their  ventilation,  lighting,  and  general  sanitation  ; 

(4)  assist  in  preventing  the  spread  of  the  disease  through  milk  and  meat 
in  animals ;  (5)  aid  in  providing  some  scheme,  such  as  that  placed  on  the 
Statutes  of  Ontario  in  1900,  whereby  organised  effort  of  the  people  may  be 
assisted  by  Government  and  municipal  aid  in  providing  sanatoria  or 
“  homes  ”  where  the  curable  may  be  given  an  opportunity  to  recover,  and 
the  advanced  oases’ cared  for  with  comfort  to  themselves  and  with 
freedom  offdanger  to  those  in  the  homes  to  which  they  belong. 

This  was  carried  unanimously. 

Hoiv  the  State  May  Help. 

The  next  address  was  delivered  by  Professor  Adami,  of 
Montreal.  Discussing  what  could  be  done  by  legislative 
action,  he  strongly  deprecated  provincial  opposition  to  the 
plans  of  the  plans  of  the  Federal  Government  for  arresting 


the  extension  of  tuberculosis  among  cattle.  The  practical 
eradication  of  bovine  tuberculosis  in  Canada  was  no  vague 
imagining.  In  Denmark,  within  a  few  years,  the  prevalence 
of  tuberculosis  in  cattle  had  been  reduced  from  40  to  23.9  per 
cent.  In  Canada  the  disease  had  as  yet  gained  little  foothold, 
its  prevalence  was  less  than  i  per  cent.  There  was  no  other 
country  so  favourably  situated.  They  were  justified  in  asking 
the  Central  Government  to  introduce  measures  applicable  to 
the  whole  country  that  would  tend  generally  to  reduce  the 
incidence  of  the  disease.  The  Government  had  already 
established  by-laws  to  prevent  the  importation  of 
tuberculous  cattle,  and  they  would  ask  it  to  give 
even  greater  powers  to  its  officers  to  inspect  their 
borders.  The  Government  already  possessed  and  used 
the  power  of  inspecting  and  condemning  imported 
animals  suffering  from  tuberculosis,  and  a  fortiori  they  could 
call  upon  the  Government  to  prevent  the  entrance  into  the 
country  of  new  settlers  showing  signs  of  the  disease.  The 
Central  Government  should  demand  periodical  returns  with 
regard  to  the  health  of  the  provinces  and  so  of  the  country  at. 
large.  In  order  to  know  how  and  where  to  fight  the  foe  it 
was,  he  said,  of  supreme  importance  that  they  should  know 
where  tuberculosis  exacted  the  greatest  number  of  victims, 
what  were  the  unhealthy  zones  in  the  country,  and  what- 
occupations^were  carried  on  in  such  a  way  that  tuberculosis 
claimed  an  excessive  proportion  of  the  deaths  occurring 
among  those  employed  in  such  occupations.  In  order  to 
know  how  to  fight  tuberculosis  and  also  where  to  fight 
it  a  well -organised  series  of  reports  from  all  the 
provinces  was  essential.  Again,  just  as  the  Central 
Government  had  established  experimental  farms  in  various 
regions  to  discover  the  value  of  the  soils  of  those 
regions,  so  surely  they  could  call  upon  it  to  aid  in  establishing 
sanatoria  in  each  of  several  typical  Canadian  climes  in 
which  the  therapeutic  effects  of  those  climes  might  be  scien¬ 
tifically  studied  and  the  results  published  for  the  information 
of  the  public.  Professor  Adami  said  he  had  studied  the  re¬ 
sults  obtained  in  the  East  at  moderate  elevations,  such  as 
occurred  in  the  Adirondacks  and  Laurentian  Mountains  at 
St.  Agatlie,  and  had  no  hesitation  in  stating  that  the  results 
obtained  there  in  the  treatment  of  tuberculosis  were  wonder¬ 
ful.  The  good  results  obtained  at  Muskoka  were  familiar  to 
all.  He  had  further  studied  the  conditions  obtaining  in  the 
dry  belt  of  British  Columbia  in  the  Kamloops  district,  and 
the  results  there  appeared  to  be  even  more  wonderful. 
Sanatoria  should  be  established  throughout  Canada  in  each 
province  and  district  and  should  be  conducted  on  some  ac¬ 
cepted  general  plan,  so  that  they  might  know  how 
best  to  arrest  and  to  cure  the  ravages  of  the  disease  in 
different  individuals.  They  also  had  a  right  to  ask  the 
Government  to  make  arrangements  with  the  railway  com¬ 
panies  to  segregate  persons  obviously  suffering  from  the  dis¬ 
ease,  and  discharging  as  they  coughed,  as  Dr.  Nuttall  had 
shown,  billions  of  tubercle  bacilli  in  the  twenty-four  hours 
from  the  rest  of  the  travelling  public.  He  urged  that  as  it 
was  well  that  those  patients  should  not  bs  kept  in  the  midst 
of  the  general  population,  and  that  they  should  be  encouraged 
to  go  to  sanatoria  and  hospitals,  special  facilities  should  be 
provided  for  their  transportation.  Nor  was  this  all  that  could 
logically  be  asked  from  the  State.  Professor  Adami  was  very 
strongly  of  opinion  that  the  Government  should  make  an 
experiment  in  a  well-defined  area  to  demonstrate  that  tuber¬ 
culosis  could  be  wholly  eradicated  from  herds.  He  longed  to. 
see  the  Government  joining  hands  with  Prince  Edward  Island, 
which  was  certainly  a  well-defined  and  well  cut  off  area,  in 
aiding  the  farmers  there  so  to  weed  out  infected  cattle  from 
their  herds  that  there  should  not  be  a  single  case  of  the  dis¬ 
ease  in  the  whole  island.  That  would  be  a  magnificent  object 
lesson  and  one  well  worth  the  small  sum  it  would  cost.  He 
concluded  by  moving  the  following  resolution  : 

Whereas  the  Constitution  of  the  Dominion  of  Canada  especially  dele¬ 
gates  to  the  Federal  Government  general  quarantine  in  matters  of 
public  health,  both  of  man  and  animals,  as  well  as  matters  of  statistics; 
and  in  view  of  the  fact  that  in  tuberculosis  we  are  dealing  with  a  disease 
which  not  only  lessens  national  prosperity  through  the  loss  of  lives,  but 
also  by  enormous  expenditure  through  sickness  and  loss  of^  labour  :  Re¬ 
solved  :  That  it  is  the  view  of  this  Conference  that  in  a  disease  whose  in¬ 
fluence  extends  from  questions  of  the  inspection  of  immigrants  to  that  of 
imported  cattle,  and  affects  the  output  of  our  farms  and  of  our  factories. 
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tlie  Federal  Government  may  greatly  assist  in  the  fight  against  tubercu¬ 
losis  by :  (1)  Preventing  the  entrance  into  the  country  of  tuberculised 
immigrants  and  tuberculised  cattle ;  (2)  arranging  with  the  Registrars- 
General  of  the  Provinces  for  a  system  of  Federal  health  statistics  of 
deaths  :  (3)  establishing  a  sanatorium  in  each  of  several  typical  Canadian 
climates,  where  under  careful  medical  supervision  the  therapeutic  effects 
of  dry  or  moist,  high  or  low,  forest  or  prairie  climates  may  be  scientific¬ 
ally  studied,  and  the  results  published  for  the  information  of  the  general 
public  ;  (4)  making  an  annual  grant  for  the  preparation  and  distribution 
of  literature  regarding  the  means  of  prevention  and  cure  of  tuberculosis 
and  for  adopting  s  ch  other  measures  as  will  bring  the  objects  of  this 
Conference  before  those  individuals  and  corporations  whose  privilege  and 
interest  it  will  be  to  encourage  the  work. 

This  was  carried  unanimously. 

The  Tuberculin  Test  for  Imported  Cattle. 

Professor  McEachran,  head  of  the  Dominion  Veterinary 
Service,  delivered  an  address  which  was  a  plea  for  the  com¬ 
pulsory  testing  by  tuberculin  of  all  imported  cattle.  He  made 
the  following  recommendations : 

(1)  That  the  Conference  believes  in  the  reliability  of  tuberculin  as  a 
diagnostic  agent;  also  that  it  is  capable  of  abuse,  and  may  be  made  the 
means  of  dishonest  practices ;  we  therefore  recommend  that  its  use  be 
made  illegal  and  punishable  by  fine  and  imprisonment  by  anyone  not 
duly  authorised  to  use  it ;  (2)  that  its  administration  be  restricted  to 
qualified'  veterinary  surgeons  ;  (3)  that  all  neat  cattle  imported  into 
Canada  from  Europe  shall  be  tested  officially  before  being  allowed  to 
leave  quarantine  ;  (4)  that  the  Government  be  urged  to  encourage  im¬ 
portations  of  pure-bred  stock  for  breeding  purposes  in  every  reasonable 
way,  even  to  the  giving  of  premiums  for  such  stock  imported  and  sold  to 
remain  in  Canada. 

A  Dominion  Association  for  the  Prevention  of  Tuber¬ 
culosis. 

Finally  it  was  decided  to  establish  a  Dominion  Association 
for  the  Prevention  of  Tuberculosis.  The  following  is  the  text 
of  the  resolution : 

Whereas  this  Conference  in  the  foregoing  resolutions  has  given  ex¬ 
pression  to  opinions  as  to  the  need  for  concerted  action  on  the  part  of 
the  Governments  and  the  people  of  Canada  for  arresting  the  ravages  of 
tuberculosis  ;  and  whereas  in  order  to  carry  out  such  action  organisation 
is  essential :  Resolved  :  That  it  is  the  voice  of  this  Conference  that  a 
Dominion  Association  for  the  Prevention  of  Tuberculosis  should  be  estab¬ 
lished,  and  to  that  end  this  Conference  does  approve  of  the  action  taken 
by  the  members  of  the  Canadian  Medical  Association  and  others,  at  a 
meeting  held  in  Ottawa  in  September,  1900,  in  forming  an  association  with 
provisional  officers,  and  does  hereby  agree  to  lend  its  hearty  support  to 
that  association  and  its  objects  as  then  formulated. 

Sir  James  Grant  was  elected  President,  and  Dr.  Richer,  of 
Montreal,  who  lias  bad  much  experience  in  work  relating  to 
sanatoria,  and  the  Organising  Secretary,  the  Rev.  Dr.  O.  S. 
Eby,  were  appointed  Secretaries  of  the  Association ;  Dr.  B. 
Small,  Treasurer  of  the  Canada  Medical  Association,  was 
elected  Treasurer.  The  objects  of  the  new  Association,  and 
the  methods  by  which  it  proposes  to  carry  out  its  work  are  on 
the  same  general  lines  as  the  National  Association  for  the 
Prevention  of  Consumption  and  Other  Forms  of  Tuberculosis. 


Yorkshire. 

i  Sheffield. — The  City  Hospitals  Committee  and  the  Health 
Committee  of  the  Sheffield  Corporation  having  discussed  the 
question  of  providing  a  public  sanatorium  for  the  treatment 
of  Sheffield  consumptives,  a  Committee  has  been  appointed 
to  further  consider  the  subject. 

Leeds. — Interest  in  the  proposed  sanatorium  at  Gateforth 
Hall  is  growing  amongst  the  working  classes,  whom  the 
scheme  is  specially  intended  to  assist.  The  Kingston  Unity 
of  Oddfellows  recently  held  a  special  meeting  in  favour  of 
the  scheme,  at  which  a  collection  towards  the  funds  was  made, 
and  the  Committee  decided  to  put  the  sanatorium  on  the  list 
of  objects  to  be  supported  annually. 

Ayrshire. 

A  meeting,  under  the  presidency  of  the  Earl  of  Eglinton 
and  \\  inton,  Lord  Lieutenant  of  the  county,  was  held  in 
Ayr  on  April  2nd,  to  consider  the  proposal  to  found  a  sana¬ 
torium  for  consumptives  in  Ayrshire.  The  proposal  was 
originated  by  the  directors  of  the  Ayr  County  Hospital.  Dr. 
Noel  Bardswell,  of  the  Dee  Side  Sanatorium,  and  Dr.  Mac¬ 
donald,  the  County  Medical  Officer,  having  addressed  the 
meeting  in  support  'of  the  proposal,  a  resolution  was  unani¬ 
mously  agreed  to  approving  of  the  proposal  to  found  a  sana¬ 
torium  for  consumption  in  Ayrshire  and  commending  it  to 


the  support  of  all  classes  of  the  community.  It  was  pro¬ 
posed  that  the  sanatorium  should  be  erected  in  memory  of 
Queen  Victoria,  and  an  influential  Committee,  with  the  Lord 
Lieutenant  of  the  county  as  Honorary  President,  was  formed 
to  carry  out  the  scheme. 


MEMORIAL  TO  THE  MILITARY  AND  CIVIL 
MEMBERS  OF  THE  MEDICAL  PROFESSION 
WHO  HAVE  DIED  IN  THE  SOUTH 
AFRICAN  WAR. 


As  has  been  already  stated,  it  is  proposed,  acting  on  a  sug¬ 
gestion  made  by  the  Princess  Christian,  that  a  bed  in  the 
cottage  homes  for  disabled  soldiers  and  sailors  at  Bisley 
should  be  endowed  in  memory  of  the  military  and  civil 
members  of  the  medical  profession  who  have  died  during  the 
South  African  war.  The  trustees  of  the  homes  are  the  Duke 
of  Connaught,  the  Earl  of  Derby,  and  Lord  Pirbright,  and  the 
Chairman  of  the  Executive  Committee  is  Major-General  H. 
Trotter.  Eight  acres  of  freehold  land  have  been  conveyed 
to  the  trustees,  and  the  Society  is  being  incorporated  as  the 
Soldiers’  and  Sailors’  Help  Society.  A  certain  number  of  beds 
have  already  been  endowed — one  for  the  Sherwood  Foresters, 
another  for  the  Rifles,  one  by  the  Duke  of  Cornwall  and  York, 
and  one  by  the  County  of  York. 

The  total  amount  required  for  the  endowment  of  the  bed 
is  ^600,  and  towards  this  a  sum  of  ^371  5s.  had  been  received 
down  to  April  9th  for  the  proposed  R.A.M.C.  bed.  It  is 
hoped  that  the  remainder  may  be  collected  shortly,  and  it  is 
felt  that  the  sum  ought  to  be  raised  by  the  medical  pro¬ 
fession,  as  the  corps  is  in  a  special  manner  identified 
with  it. 


Small  sums  will  be  gladly  received,  as  it  is  hoped  that  the 
list  of  subscribers  may  be  representative. 

Subscriptions,  which  will  be  acknowledged  in  the  British 
Medical  Journal,  should  be  sent  to  Mrs.  Meredith,  21, 
Manchester  Square,  London,  W.,  and  cheques  or  postal 
orders  should  be  made  payable  to  C.  S.  Meredith,  and  crossed 
“  Barclay  and  Co.,  Princess  Christian  Bed.” 

The  following  is  the  second  list  of  subscriptions : 

The  Misses  Russell ... 

Dr.  Sidney  Coupland 
Dr.  Philip  Frank  ... 

Sir  Dyce  Duckworth 
Mrs.  Steele  Perkins 

Miss  Robson  . . 

Mrs.  Berkeley  Hill  ... 

Edward  Nettleship,  Esq. 

Dr.  W.  S.  A.  Griffith 

Miss  Wilson  . 

Colonel  Pollock,  R.A.M.C 


£ 

s. 

d. 

£ 

s. 

d. 

4 

0 

O 

A.  Woolcombe,  Esq.,  Sur- 

0 

O 

geon  R.N .  0 

IO 

O 

5 

0 

O 

Collected  by  J.  Hardy  ...  0 

15 

O 

3 

3 

O 

Curtris  and  Co.,  Chemists, 

1 

1 

O 

Baker  Street  .  1 

r 

O 

1 

0 

O 

Mrs.  A.  F.  Wallace .  s 

0 

O 

2 

2 

O 

L.  A.  Wallace,  Esq .  5 

0 

O 

5 

O 

Amount  previously  ac- 

5 

0 

O 

knowledged . 326 

7 

O 

2 

0 

O 

— 

I 

1 

O 

371 

5 

O 

MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

A  monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity  and  Life  Assurance  Society  was 
held  at  429,  Strand,  London,  W.C.,  on  March  29th. 

In  the  absence  of  Dr.  de  Havilland  Hall  the  chair  was 
taken  by  Mr.  J.  Brindley  James,  and  there  were  also  present 
Dr.  J.  B.  Ball,  Dr.  M.  Greenwood,  Dr.  J.«  W.  Hunt,  Mr.  F.  S. 
Edwards,  Mr.  Frederick  Wallace,  Dr.  W.  Knowsley  Sibley, 
Dr.  F.  J.  Allan,  Mr.  Edward  Bartlett,  and  Dr.  Alfred  S. 
Gubb. 

A  long  list  of  members  in  receipt  of  sickness  pay  was  ex¬ 
amined.  During  the  early  part  of  this  year  fewer  than  the 
usual  number  of  claims  have  been  received,  and  for  the  most 
part  these  have  been  of  short  duration.  In  particular  the 
illnesses  arising  from  bronchial  and  other  throat  affections 
have  been  fewer  and  of  less  severity  than  for  several  years 
past,  and  as  these  usually  cause  a  large  part  of  the  sickness 
experienced  in  the  spi’ing,  the  margin  in  favour  of  the 
Society  on  the  first  three  months  working  of  1901  is  an 
appreciable  amount.  There  are,  however,  signs  that  influ¬ 
enza  is  about  once  more  to  make  its  presence  felt.  A  con¬ 
siderable  number  of  claims  from  this  source  have  been 
recently  received,  and  a  good  many  more  may  be  expected. 

Prospectuses  and  all  particulars  can  be  obtained  on  appli¬ 
cation  to  Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and 
Accident  Society,  33,  Chancery  Lane,  London,  W.C. 
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CONTRACT  MEDICAL  PRACTICE. 

The  Birmingham  Medical  and  Surgical  Consultative 

Institution. 

The  Consultative  Medical  and  Surgical  Institution  is  adver¬ 
tising  in  the  Biimingham  daily  papers  vacancies  for  a 
physician  and  a  surgeon.  The  requisites  in  either  case  are 
stated  to  be  a  high  diploma  from  one  of  the  Colleges  of 
England,  Scotland,  or  Ireland,  and  hospital  and  other  ex¬ 
perience,  while  private  practice  is  debarred.  From  an 
evidently  inspired  article  in  the  Birmingham  Daily  Post 
we  gather  that  the  Committee  lias  decided  to  continue 
the  work  on  the  present  lines,  and  that  this  decision  has  been 
come  to  “after  all  hope  had  been  given  up  of  present  co¬ 
operation  on  the  part  of  the  medical  profession  in  the  city.” 
We  are  further  told  that  “  the  views  of  the  profession  on  the 
present  situation  have  been  sounded,  and  the  Committee 
have  come  to  the  conclusion  that  there  is  no  hope  of  an 
early  agreement.  While  some  of  the  leading  doctors  appear 
inclined  to  meet  the  promoters  of  the  institution,  the  prin¬ 
cipal  instigators  of  the  action  taken  before  the  General 
Medical  Council  decline  to  make  or  to  consider  any  sugges¬ 
tion.”  The  tone  of  the  article  would  suggest  that  the  olive 
branch  had  been  held  out  by  the  promoters  of  the  institution, 
and  had  been  rejected  by  the  medical  profession.  We  are 
assured  that  this  conveys  an  impression  which  is  very  far 
from  the  truth.  No  direct  communication  has  been  made  on 
the  part  of  the  Committee  to  the  representatives  of  the 
medical  profession,  but  an  unaccredited  envoy  in  the  person 
of  Mr.  Arthur  Chamberlain’s  solicitor  sought  a  private  inter¬ 
view  with  Dr.  Saundby,  and  suggested  an  informal  conference. 
This  was  very  properly  refused,  as  it  was  felt  that  a  conference 
should  be  held  under  the  presidency  of  the  Lord  Mayor 
under  circumstances  which  would  render  it  difficult  to  mis¬ 
represent  the  position  taken  by,  or  the  offers  made  on  behalf 
of,  the  medical  profession.  This  was  pointed  out  in  our 
article  on  the  subject  of  March  16th,  where  it  was  also  shown 
that  the  difficulties  which  appear  at  present  to  stand  in  the 
way  of  any  agreement  have  been  raised  by  the  speeches  of 
Councillor  Nettlefold  and  Mr.  Arthur  Chamberlain,  who 
maintain  that  the  patient  and  not  the  consultant  has  the 
right  to  fix  the  fee. 

We  sincerely  trust  that  no  members  of  the  medical  pro¬ 
fession  will  apply  for  the  appointments  in  this  discredited 
institution,  but  if  they  do  so  they  must  not  complain 
of  the  position  in  which  they  may  find  themselves.  In 
our  opinion  the  temper  shown  by  Mr.  Arthur  Chamberlain 
and  his  colleagues  is  not  one  to  which  any  member  of  the 
medical  profession  can  safely  trust  himself.  They  have  openly 
declared  their  intention  to  carry  on  the  institution  in  defiance 
of  the  opinion  of  the  medical  profession  and  even  of  the 
General  Medical  Council.  Their  language  has  been  dis¬ 
approved  not  only  by  the  medical  press,  but  by  every  one  of 
the  Birmingham  newspapers,  and  the  institution  is  supported 
only  by  a  little  clique  of  promoters  and  the  working  men 
whom  they  have  misled.  It  is  only  natural  for  the  general 
practitioners  in  Birmingham  to  resent  having  foisted  upon 
them  “consultants”  without  special  training  and  of  experi¬ 
ence  inferior  to  their  own,  nor  are  their  feelings  soothed  when 
they  are  publicly  spoken  of  as  “  street  doctors,”  and  repre¬ 
sented  to  be  incompetent  and  ignorant. 

Those  who  accept  office  in  this  institution  must  share  the 
odium  and  unpopularity  which  have  been  caused  by  these 
speeches  ;  but  there  is  the  graver  danger  that  the  institution 
has  been  condemned  by  the  General  Medical  Council  for 
advertising,  and  it  is  not  certain  that  the  advertisements 
complained  of  have  been  withdrawn.  The  new  “consultants” 
will  step  into  Dr.  Irvine’s  shoes,  becoming  equally  responsible 
for  the  acts  of  the  Committee,  and  must  be  prepared  to  take 
the  consequences. 


The  Friendly  Societies  Medical  Alliance. 

The  Eastern  Morning  News  publishes  an  account  of  the  22nd  annual  con¬ 
ference  of  the  Friendly  Societies’  Medical  Alliance,  which  has  recently 
taken  place  at  Hull.  Brother  H.  Stout  (Prov.  D.  G.  M.)  presided,  and  '/n 
the  course  of  his  presidential  address  alluded  to  the  strained  relations 
between  the  medical  profession  and  their  medical  institutions.  His 
view,  however,  that  the  "fierce  conflicts  between  our  institutions  and 
the  medical  profession  ”  will  not  be  repeated,  is.  we  fear,  somewhat  too 
sanguine,  if  the  Friendly  Societies  intend  to  yield  no  more  than  would 
appear  from  the  result  of  some  recent  conferences  of  delegates  of 
Ahe  great  majority  of  the  Friendly  Societies  of  the  country. 


The  outlook  is  not,  we  think,  quite  as  favourable  as  Mr.  Stout  would 
have  us  believe.  He  particularly  states  that  through  their  medical 
aid  institutions  their  sick  receive  the  "best  medical  skill,  aided  by 
medicine  of  the  highest  quality.”  Possibly  the  medicine  is  all  that 
could  be  desired,  but  that  the  medical  skill  is  of  the  highest  possible 
character  might,  be  doubted.  Where  few  medical  practitioners  can  be 
found  to  take  such  posts,  which  are  condemned  almost  universally  by  the 
profession,  it  would  require  more  than  mere  assertion  to  prove  that  those 
who  do  not  mind  defying  the  opinion  of  their  profession,  and  accept 
engagements  regarded  as  unworthy  by  the  great  majority  of  their 
brethren,  possess  any  special  degree  of  professional  skill. 

A  New  Move. 

Union  Jack  writes  :  I  enclose  a  copy  of  letter  received  from  the  agent  of 
the  London  and  Manchester  Industrial  Assurance  Company,  which  some 
time  ago,  in  deference  to  the  wishes  of  the  General  Medical  Council, 
ceased  to  admit  new  members  into  their  medical  aid  department.  Ap¬ 
parently  a  worse  state  of  things  is  about  to  become  general  if  medical 
men  have  not  the  courage  to  decline  these  agents’  kindly  offers  “  to  in¬ 
troduce  new  business,”  as  I  suppose  the  enclosed  is  only  one  of  many 
similar  letters  sent  to  the  medical  officers  of  this  gradually  declining 
medical  aid  department. 

[Copy.] 

“  Dear  Dr., — Has  you  are  aware  our  office  declines  to  increase  their 
medical  aid  department,  but  makes  no  objection  to  my  doing  so,  direct 
with  the  medical  staff  of  our  company,  therefore  if  you  don’t  object  I 
should  be  pleased  to  introduce  new  business  and  pay  you  for  same  on 
exact  similar  conditions  has  our  office  pays  you,  I  thought  I  would  suggest 
this  to  you  for  your  consideration  and  in  anticipation  of  you  favouring  me 
with  a  reply, 

"  I  am, 'dear  Dr., 

“  Yours  truly, 

March  23rd,  1901.  - ” 


THE  CASE  OF  DOWLING  V.  DODS. 

An  Appeal. 

The  undersigned  have  formed  themselves  into  a  Committee 
for  the  purpose  of  assisting  Mr.  Louis  Ferdinand  Dods  in  de¬ 
fraying  the  heavy  law  costs  and  expenses  (amounting  to  over 
^400)  he  has  been  unfortunately  put  to  in  defending  the 
action  brought  against  him  by  Nurse  Dowling  for  an  alleged 
libel  in  respect  of  a  notice  which  he  gave  to  a  relieving  officer 
within  the  Lunacy  Acts. 

In  the  first  instance,  upon  the  action  being  tried  by  Mr. 
Justice  Darling  and  a  jury,  a  verdict  was  given  against  Mr. 
Dods  for  ^100,  but  happily  for  the  general  public  and  the 
profession  the  Court  of  Appeal  reversed  the  verdict  and  judg¬ 
ment  of  the  Court  below,  and  directed  judgment  to  be  entered 
for  the  appellant  with  costs,  which  however  he  has  been 
unable  to  recover.  Looking  at  all  the  circumstances,  and  that 
Mr.  Dods  has  for  many  months  had  the  severe  strain  and 
burden  of  a  litigation  which  he  has  concluded  so  success¬ 
fully,  as  much  for  the  benefit  of  his  colleagues  in  the  profes¬ 
sion  as  for  himself,  the  Committee  earnestly  appeals  to  the 
medical  profession  generally,  and  to  all  others  who  may  be 
disposed  to  be  generous  to  contribute  to  the  fund. 

Mr.  Walsliam,  177,  Harley  Street,  has  kindly  consented  to 
act  as  Honorary  Secretary  and  Treasurer,  and  contributions 
may  be  sent  to  him  or  to  any  member  of  the  Committee  : 

T.  Lauder  Bhunton,  M.D..  F.R.S.,  10,  Stratford  Place,  W. ; 

Geo.  Danfoed  Thomas,  M.D.,  20,  Brunswick  Square,  W.C. ; 

Alban  Doran,  F.R.C.S.,  9,  Granville  Place,  W. ; 

Percy  G.  Lodoe,  L.P.S.A.,  Lee  House,  Bradford  ; 

Wm.  Rayneb,  M.R.C.S.,  4,  Dorset  Square,  N.W. ; 

W.  Walsham.  F.R.C.S.,  77,  Harley  Street,  W. : 

Rivers  Willson,  M.D.,  Union  Society,  Oxford. 

First  List  of  Contributors. 

£  s.  d. 


Sir  T.  Lauder  Brunton,  M.D.,  F.R.S.  ...  ...550 

Geo.  Danford  Thomas,  M.D.  ...  ...  ...550 

Alban H.  G.  Doran,  F.R.C.S.  ...  ...  ...220 

Percy  G.  Lodge,  L.P.S.  A.  ...  ...  ...  ...220 

Wm.  Rayner,  M  R.C.S.E.  ...  ...  ...  ...550 

Percy  A.  Storey  ...  ...  ...  ...  ...550 

Wm.  J.  Walsham,  F.R.C.S.E.  ...  ...  ...550 

Rivers  Willson,  M.D.  ...  ...  ...  ...  1  1  o 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

Capetown. 

During  the  week  ending  April  13th  43  cases  of  plague  were  reported  in 
Capetown,  and  22  deaths  from  the  disease.  These  numbers  show  a  consi¬ 
derable  diminution  as  compared  with  the  two  previous  weeks,  and  give 
good  hopes  of  an  abatement  of  the  virulence  of  the  outbreak.  One  of  the 
most  unsatisfactory  features  in  the  course  of  the  disease  is  the  fact  that 
dead  bodies  are  discovered  from  time  to  time  by  the  authorities,  showing 
that  the  people  are  withholding  information  of  attacks.  The  total  num¬ 
ber  of  cases  up  to  April  13th  was  392,  of  which  152  ended  fatally.  The  dis¬ 
ease  is  confined  to  the  Cape  Peninsula,  with  the  exception  of  a  few  cases 
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imported  therefrom  into  adjacent  districts.  A  soldier,  however,  at 
Hermon  Military  Camp,  situated  about  45  miles  from  Capetown,  seems  to 
have  developed  the  disease  at  the  Hermon  Hospital,  as  no  source  of  infec¬ 
tion  has  been  traced  so  far. 

India. 

During  the  week  ending  March  23rd  no  fewer  than  11,560  deaths  from 
plague  occurred  in  India,  an  increase  of  2,731  upon  the  previous  week. 

In  Bombay  City  during  the  week  ending  March  23rd  1,092  deaths  were 
ascribed  to  plague,  a  decline  compared  with  the  previous  week  of  m. 
The  reports  on  the  days  immediately  subsequent — namely,  March  24th, 
25th,  and  26th,  show  that  the  fresh  cases  of  plague  numbered  136,  94,  and 
129,  and  the  deaths  from  the  disease  114, 108,  and  101  respectively. 

In  the  Bombay  Presidency,  exclusive  of  the  city,  there  also  seems  an 
indication  that  the  maximum  severity  of  the  epidemic  has  been  reached. 

In  Calcutta  1,040 deaths  from  plague  occurred  during  the  week  ending 
March  23rd,  an  increase  of  221  upon  the  week  previous.  Calcutta  has 
never  suffered  so  severely  before,  the  city  being  in  almost  the  same  plight 
as  regards  plague  as  Bombay.  In  spite  of  the  magnitude  of  the  epidemic 
there  is  no  indication  of  the  panic  that  occurred  three  years  ago  when 
plague  first  appeared  in  the  metropolis.  There  is  no  tendency  now  for 
the  people  to  run  away  in  thousands  as  heretofore,  and  the  policy  of  the 
Bengal  Government,  if  it  has  not  stayed  the  spread  of  plague,  has  cer¬ 
tainly  put  an  end  to  panic.  On  the  three  days  immediately  following 
March  23rd  the  fresh  cases  of  plague  reported  amounted  to  162, 199,  and 
177,  the  mortality  from  the  disease  on  the  same  days  being  144,175,  and 
189  respectively. 

It  is  in  the  Bengal  Province,  outside  the  metropolis,  that  the  greatest 
mortality  from  plague  has  occurred  during  the  week  in  question,  and  is 
responsible  for  the  appalling  increase  in  the  general  plague  mortality 
statistics.  The  Patna  and  Saran  districts  are  the  most  seriously  affected 
by  plague. 

In  Benares  the  disease  seems  to  be  gaining  a  firm  hold,  and  to  be  rapidly 
increasing,  the  returns  for  one  day  alone— March  19th— being  67  attacks 
and  62  deaths  from  plague. 

Australia. 

Reports  from  Queensland,  dated  April  14th,  state  that  a  case  of  plague 
occurred  at  Pinkenba  at  the  mouth  of  the  Brisbane  river.  There  is  re¬ 
ported  to  be  serious  sickness  amongst  the  aboriginals  of  Queensland,  but 
the  nature  of  the  illness  is  not  stated. 

In  West  Australia  plague  seems  to  continue  in  a  more  or  less  sporadic 
farm.  Owing  to  Perth  being  affected,  the  military  authorities  would  not 
allow  the  Imperial  troops  visiting  Australia  to  land  on  the  West  Australian 
shore. 

Hong  Kong. 

On  March  2nd  the  Medical  Officer  of  Health,  Dr.  Franois  Clark,  reported 
t  hat  since  the  commencement  of  the  year  there  had  been  24  cases  of  plague 
in  Hong  Kong.  Since  that  date  several,  cases  of  plague  have  been  reported 
almost  daily.  Several  of  the  Far  Eastern  ports,  including  Rangoon,  have 
declared  Hong  Kong  to  be  infected. 

The  Philippines. 

During  the  first  week  of  February  3  cases  of  plague  were  reported  in 
Manila. 

Egypt. 

The  Government  of  Cyprus  have  imposed  ten  days’  quarantine  against 
vessels  coming  from  Egypt  in  consequence  of  plague. 

Mauritius. 

During  the  week  ending  April  nth  no  death  from  plague  occurred  in 
Mauritius. 


LITERARY  NOTES. 

Messrs.  Greening  and  Co.  announce  the  early  publication 
of  a  novel  entitled  The  Magnetism  of  Sin,  by  “  Aesculapius.” 
The  author  is  said  to  be  a  medical  man  who  has  travelled 
professionally  all  over  the  world,  and  has  met  with  many 
strange  experiences  in  his  travels.  We  are  informed  that  his 
forthcoming  book  is  founded  on  fact. 

Mr.  F.  James  Gant,  F.R.C.S. — of  whom  it  may  almost  be 
said,  as  Johnson  said  of  Goldsmith,  that  nullum  fere  scribendi 
genus  non  tetigit — has  produced  a  work  entitled  Modern 
Natural  Theology  with  the  Testimony  of  Christian  Evidences , 
which  will  shortly  be  published  by  Mr.  Elliot  Stock.  The 
work  is  said  to  contain  an  independent  investigation  of 
the  subject  free  from  technicalities. 

Messrs.  Longmans  and  Co.  have  recently  issued  a  book 
entitled  King  Arthur  in  Cormvall,  by  Dr.  Howship  Dickinson, 
Consulting  Physician  to  St.  George’s  Hospital.  In  it  the 
author  has  accumulated  all  that  has  been  said  about  King 
Arthur,  “  putting  aside  everything  that  is  obviously  or  pro¬ 
bably  fabulous.” 

Messrs.  J.  and  A.  Churchill  are  about  to  issue  a  sixth 
edition  of  Dr.  Hale  White’s  Materia  Medica,  which  includes 
the  Materia  Medica,  Pharmacy,  Pharmacology,  and  Thera¬ 
peutics  of  the  Drugs  in  the  Indian  and  Colonial  Addendum 
(1900)  to  the  British  Pharmacopceia ,  1898. 

Dr.  Rodolfo  del  Castillo,  a  well-known  Spanish  ophthalm¬ 
ologist,  has  recently  published  a  document  of  considerable 
historical  interest  discovered  by  him  in  the  municipal 
archives  of  Cordova.  It  is  a  letter  written  by  the  Secretary  of 
State,  Ramiro  de  Campos,  at  the  direction  of  the  Emperor 
Charles  I,  to  certain  persons  in  authority,  ordering  them  to 


stop  the  work  begun  by  Fernando,  son  of  Christopher 
Columbus,  who  intended  to  produce  a  description  and  “  cos¬ 
mography  ”  of  Spain.  They  were  to  take  from  him  the  letters 
patent  by  which  he  was  granted  permission  to  prosecute  the 
work,  and  if  he  resisted  to  put  him  in  prison.  The  docu¬ 
ment  is  dated  Valladolid,  June  13th,  1523.  Dr.  Castillo  has 
been  able  to  show  that  this  letter  was  the  means  of  stopping 
the  great  geographical  and  statistical  work  begun  by 
Fernando  Colon  at  Saragossa  on  August  13th,  1517,  under  the 
auspices  of  the  same  Emperor.  Dr.  Castillo  has  seen  in  the 
Columbina  Library,  Seville,  a  quarto  MS.  comprising  680 
pages,  in  which  various  places  visited  by  Fernando  are  de¬ 
scribed.  The  first  62  pages  are  in  the  handwriting  of  the 

geographer  whose  work  was  thus  arbitrarily  cut  short. 

Under  the  title  Malattie  provenienti dalle  Condizioni  Samtane 
Difettose ,  Dr.  Giuseppe  Soffiantini,  Director  of  the  Istituto 
Sanitario  Umberto  I,  Milan,  has  published  an  Italian  trans¬ 
lation  of  Professor  Corfield’s  Harveian  Lectures  (1893)  on  Dis¬ 
ease  and  Defective  Mouse  Sanitation.  The  translator  explains  that 
although  the  lecture  which  he  has  made  accessible  to  his 
countrymen  was  delivered  several  years  ago,  its  teaching  may 
still  for  the  most  part  be  regarded  as  absolutely  novel  so  far 
as  Italy  is  concerned.  He  adds  that  several  of  the  sanitary 
arrangements  condemned  by  Professor  Corfield  as  defective 
are  by  many  people  in  Italy  looked  upon  as  the  ne  plus  ultra 
of  progress.  . 

In  the  Italian  Beview  for  February,  a  writer  who  signs  him¬ 
self  “H.  Danuros,  M.D.”  discusses  the  question,  Shall 
Foreign  J'octors  continue  practising  in  Italy  ?  Dr.  Danuros, 
who  writes  as  an  Englishman,  though  there  is  no  such  name 
on  the  Medical  Register  for  the  current  year,  holds  rather 
remarkable  views  as  to  the  practice  of  medicine  by  foreigners 

'in  this  country.  He  says  :  . 

In  England  a  properly  qualified  doctor  of  any  nationality  whatever  may 
practise  his  profession :  for  after  several  prosecutions  against  foreign 
medical  men  for  illegal  practice,  our  magistrates  have  decided  that  our 
laws  were  made  for  the  protection  of  the  public,  and  not  for  the  protec¬ 
tion  of  the  medical  profession.  Consequently,  if  a  British  subject  wishes 
to  employ  a  foreign  medical  man,  he  has  a  perfect  right  to  ao 
so,  and  the  foreign  doctor  has  a  perfect  right  to  attend  him. 
Persons,  however,  who  attempt  to  practise  without  a  diploma,  or  quacKS 
of  anv  description,  are  very  promptly  and  severely  dealt  with  by  the 
police  for  deceiving  the  public.  There  are  therefore  (sic)  numbers  of 
French,  German,  and  Italian  doctors  enjoying  very  lucrative  prac 
tices  in  England  at  present;  and  an  Italian  doctor  (without  the  Rnglisn 
diploma)  [the  italics  are  in  the  original]  is  one  of  the  lecturers  at  the  newly 
formed  London  Colletm  for  Tropical  Medicine. 

Further  on  the  wi  iter  says  :  . 

It  is  true  that  these  foreign  doctors  cannot  have  their  names  inscribed 
on  our  Medical  RegiHer  as  they  do  not  possess  an  English  degree,  blit  any 
of  the  licensing  hodies  in  England  would  allow  them  to  proceed  to  the 
examination  for  the  diploma  at  once  without  trouble  or  formalities. 

Dr.  Danuros  then  gives  a  sketch  of  the  regulations  existing 
in  other  countries  as  to  the  practice  of  the  healing  art,  ana 
his  survey  of  medical  mankind  brings  him  to  the  following 

conclusion :  . 

It  is  therefore  apparent  that  Italian  medical  men  who  wish  to  study 
and  practise  outside  of  their  own  country  are  heavily  handicapped,  lor 
very  few  men  can  afford  to  meet  fresh  expenses  for  examinations  add 
diploma  after  undergoing  a  six  vears’  course  of  study  and  taking  a  de¬ 
gree  in  their  own  country.  No  fair-minded  person  then  can  help  sym¬ 
pathising  with  the  Italian  doctors  in  their  efforts  to  prevent  their 
country  being  turned  into  a  medical  Tom  Tiddler’s  ground,  for  the  right 
of  foreigners  to  practise  among  their  fellow  countrymen  is  becoming 
more  abused  each  year  by  the  numbers  of  medical  men  of  all  nationalities 
who  flock  to  Italy  during  the  winter. 

Dr.  Danuros,  while  inviting  us  to  let  fall  the  tear  of  sensi¬ 
bility  over  the  wrongs  of  Italian  doctors,  seems  to  regard 
with  complacency  the  position  of  affairs  in  his  own  country, 
for.  as  may  be  seen  from  the  passages  we  have  quoted,  he 
professes  to  speak  as  an  Englishman.  Yet  it  might  have  been 
thought  that  this  extraordinary  Englishman  would  have  had 
some  sympathy  to  spare  for  his  own  countrymen,  who  on  his 
own  showing  have  to  fight  against  the  competition  of  all 
manner  of  foreigners,  who  do  not  confine  their  ministrations 

*  to  their  compatriots.  His  argument  appears  to  be  that  while 
it  is  according  to  the  eternal  fitness  of  things  that  every 
Grceculus  esuriens  should  be  allowed  to  practise  on  the  lives 
of  Edward  the  Seventh’s  lieges,  it  is,  as  Dogberry  would  say, 
“most  tolerable  and  not  to  be  endured”  that  foreigners 
should  be  permitted  to  physic  their  own  countrymen  in  Italy. 
We  do  not  venture  to  say  that  Dr.  Danuros  is  illogical  or  that 
he  is  not  an  Englishman.  But,  assuming  that  he  is  an 
Englishman,  he  will  permit  us  to  say  that  his  logic  is  as 
remarkable  as  his  name. 
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RESPONSIBILITY  AND  CRIME. 

The  defence  made  by  the  man  Weiland,  who  threw  an  iron 
fishplate  at  the  German  Emperor,  to  the  effect  that  he 
was  subject  to  epileptic  fits,  and  had  committed  the 
act  which  caused  so  much  horror  in  Europe  while  in 
a  condition  of  unconsciousness,  has  attracted  attention 
once  more  to  the  old  question  of  the  responsibility  of  pei> 
sons  liable  to  temporary  aberration  of  mind.  If  we  may 
draw  conclusions  from  the  report  of  speeches  attributed  to 
the  Emperor,  he  himself  is  inclined  to  believe  that  the 
act  was  a  crime ;  but  it  would  appear  that  there  are  good 
grounds  for  believing  that  Weiland’s  own  story  is  a  true 
explanation  and  not  a  mere  excuse. 

From  the  reports  published  in  the  German  newspapers 
it  would  appear  that  Weiland  w7as  an  insignificant  young 
man  who  had  suffered  for  many  years  from  severe  epi¬ 
leptic  attacks.  He  had  spent  a  long  time  in  a  sanatorium, 
and  had  been  for  a  long  sea  voyage,  so  that  he  had  not 
been  much  in  the  way  of  coming  under  the  influence  of 
anarchical  propagandists.  When  arrested,  he  alleged  that 
he  had  had  during  the  day  the  feeling  that  he  was  about 
to  suffer  from  an  epileptic  fit.  He  stated  that  he  had 
found  the  piece  of  iron  which  he  threw  at  the  Kaiser, 
somewhere  near  the  place  at  w'hich  he  stationed  himself 
as  one  of  a  large  crowd  to  see  the  carriages  drive  by,  and 
there  was  some  independent  evidence  to  support  this 
part  of  his  story.  He  further  alleged  that,  while 
standing  in  the  crowd,  the  fit  came  on  him ;  he 
fancied  that  he  was  on  board  ship  in  a  rough  sea,  that  he 
had  the  lead  in  his  hand,  and  that  his  old  captain  had 
called  out  to  him  “  Heave  the  lead,”  whereupon  he  threw 
the  piece  of  iron  he  knew  not  where.  This  is  of  course  no 
more  than  the  man's  own  story,  but  it  appears  to  have 
produced  an  impression  of  sincerity  on  those  who  heard 
it,  and  to  have  found  some  confirmation  in  frequent 
spasmodic  attacks  on  the  same  night,  in  his  behaviour 
on  the  following  day,  and  subsequently  in  an  attack  he 
made  on  his  legal  adviser  to  restrain  which  three  warders 
had  to  use  great  force,  after  which  he  slept  three  hours 
and  on  awaking  knew  nothing  of  what  had  occurred. 

While  after  a  major  epileptic  attack  the  patient  on  re¬ 
covering  from  a  profound  sleep  is  nearly  always  dazed, 
often  talks  strangely,  and  sometimes  performs  more  or 
less  absurd  actions  in  a  quasi-purposive  manner,  after  a 


minor  seizure,  which  may  be  so  slight  as  not  to  be  per¬ 
ceived  by  those  about  the  sufferer  unless  they  are  accus¬ 
tomed  to  look  for  the  signs  of  momentary  loss  of  conscious¬ 
ness  or  the  few  clonic  movements  which  may  alone  occur, 
elaborate  automatic  actions  are  frequently  performed. 
The  explanation  offered  by  Dr.  Hughlings  Jackson  is  that 
in  a  minor  attack  only  the  highest  intellectual  brain 
mechanisms  are  thrown  out  of  action,  the  lower  motor 
centres  being  left  to  their  unrestrained  activity.  Frequent 
manifestations  of  the  automatic  condition  are  undressing 
(the  patient  presumably  having  the  suggestion  to  this  act 
from  the  indefinite  feeling  of  drowsiness  or  malaise), 
wandering'about  the  room,  taking  up  and  replacing,  often 
in  odd  situations,  any  article  at  hand,  opening  windows, 
and  so  forth.  Often  the  patient  places  whatever  he 
may  be  holding  in  his  pocket :  thus  one  awakes  to  real 
life  to  find  himself  the  possessor  of  a  candle  extinguisher 
or  some  useless  article ;  some  convey  automatically 
other  people’s  property  in  this  way,  and  one 
case  at  least  is  recorded  of  a  patient  who  “  stole,” 
apparently  with  elaborate  precaution  against  detection,  his- 
own  belongings;  but  often  highly  complex  deeds  are  carried 
out — as  for  example,  in  the  well-known  case  recorded  by 
Trousseau  of  the  magistrate  who,  muttering  unintelligible 
words,  w>ould  leave  the  bench  for  some  minutes,  and  be 
found  in  an  adjoining  room  micturating  in  a  corner  among 
some  books ;  or  the  more  recent  cases  of  the  man  who  retired 
for  an  afternoon’s  nap  into  the  tunnel  of  the  underground 
railway,  or  the  wife  who  was  found  by  her  disconsolate  hus¬ 
band  after  three  days’  absence  in  a  distant  country  work- 
house  having  forgotten  her  own  name,  or  the  carman  who 
drove  rapidly  and  safely  an  aimless  journey  through  the 
crowded  London  streets,  or  the  bricklayer  who,  after  an 
epileptic  attack,  would  unconsciously  start  to  run  through 
the  streets,  avoiding  all  obstacles,  or  a  man  who,  “wish¬ 
ing”  to  leave  a  room  by  the  doorway,  and  finding  it  closed, 
persisted  in  his  attempt  to  pass  through  the  door. 

Many  epileptics  have  without  doubt  suffered  the  rigours 
of  the  law  for  blameless  crimes,  and  it  is  when  the  automatic 
trend  is  in  the  direction  of  violence,  as  is  often  the  case, 
that  the  problem  becomes  most  difficult.  Such  patients 
have  suddenly  assaulted  their  dearest  friends  in  this  state 
— a  mother  has  thrown  her  baby  downstairs  ;  and,  indeed,, 
the  epileptic  whose  automatism  has  a  homicidal  tendency 
is  probably  the  most  dangerous  of  lunatics,  even  if  dur¬ 
ing  the  intervals,  and  for  the  greater  part  of  his  existence,, 
he  is  quite  sane.  Although  strictly  irresponsible  at  times, 
and  therefore  blameless,  yet  in  their  own  interest,  and  in, 
the  interest  more  especially  of  the  community,  such  as 
these  must  be  held  either  as  criminal  in  effect  or  as  eer- 
tifiably  insane. 

A  case  heard  at  the  recent  Leeds  Assizes  raises  another 
aspect  of  the  same  question.  The  prisoner,  a  young  man 
of  good  character,  w'as  charged  with  an  offence  under  the 
Criminal  Law  Amendment  Act.  According  to  the  evidence 
of  a  girl  wffio  was  residing  at  the  same  house,  she  woke  up 
one  night  to  find  the  prisoner,  clothed  in  trousers  and 
shirt,  lying  on  her  bed.  She  made  a  complaint  to  her 
mother  next  morning.  When  the  prisoner  was  accused  he 
said  he  must  have  got  there  in  his  sleep.  He  told  the  same 
story  when  he  gave  evidence  in  the  witness-box.  The 
prisoner’s  father  stated  that  his  wife  had  long  been  a 
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somnambulist;  that  the  affliction  had  been  inherited  by 
both  her  sons,  and  that  upon  several  occasions  he  had 
found  it  necessary  to  prevent  the  prisoner  climbing  out  of 
the  window  in  his  sleep.  The  judge  told  the  jury  that  it 
\vas  for  them  to  say  whether  the  account  given  by  the 
prosecutrix  of  the  prisoner’s  behaviour  was  consistent  with 
his  being  asleep  at  the  time.  The  jury  found  the  prisoner 
not  guilty,  and  those  who  were  present  in  the  court  were 
impressed  with  the  bona  fide s  of  the  defence. 

So  far  as  we  have  been  able  to  ascertain,  legal  textbooks 
on  criminal  law  make  no  reference  to  somnambulism  as  a 
defence  to  a  criminal  charge.  There  is  indeed  one  case  in 
which  a  man  suddenly  awoke  and  saw  before  him  a 
frightful  phantom,  which  did  not  answer  his  question,  and 
thereupon  seized  a  hatchet  and  attacked  the  spectre.  It 
was  subsequently  found  that  he  had  killed  his  wife. 
He  was  acquitted  by  a  jury  on  the  ground  that  he  was  not 
at  the  time  conscious  of  his  actions.  In  another  case  a 
pedlar  who  was  in  the  habit  of  carrying  a  sword-stick,  was 
aroused  while  lying  asleep  by  the  roadside  by  a  man,  who 
shook  him  by  the  shoulders.  The  pedlar  awoke,  drew  his 
sword,  and  stabbed  the  man,  who  died  of  his  wound.  In 
this  case  the  prisoner  was  found  guilty  of  manslaughter. 
In  another  case  a  man  was  put  to  bed  while  dead  drunk;  a 
friend  visited  him  after  some  time,  when  the  man  suddenly 
kicked  him  in  the  abdomen,  causing  rupture  of  the  intes¬ 
tines  and  death.  He  was  tried  on  a  charge  of  manslaughter, 
but  acquitted  on  the  ground  that  he  was  not  in  a  state  to 
have  known  anything,  as  the  act  was  committed  during 
sleep.  This  decision  will  appear  to  be  in  accord  with  what 
is  said  to  be  the  view  held  by  certain  casuists — namely, 
that  by  an  intoxicated  person  wrong-doing  is  impossible, 
the  ethical  fault  lying  in  permitting  the  inebriate  state  to 
develop.  It  would  appear  that  the  incident  which  occurred 
at  the  Leeds  assizes  is  the  first  instance  in  English  juris¬ 
prudence  of  somnambulism  having  been  successfully 
pleaded  as  a  defence  to  a  crime;  but  French  literature 
contains  several  instances  of  the  sort.  In  one  case  the 
defence  was  set  up  successfully  on  behalf  of  a  young  man, 
a  pupil  of  a  dentist,  who  had  been  seen  quite  openly  to 
steal  furniture  from  a  secondhand  shop.  Such  cases  are, 
however,  extremely  exceptional,  and  there  is  an  obvious 
danger  in  allowing  the  defence  of  somnambulism  to  be 
set  up  in  answer  to  a  criminal  charge.  The  danger  lies  in 
the  application  of  the  old  maxim,  Non  omnes  dormiunt  quse 
clausos  habent  oculos.  Thus,  to  quote  Dr.  Taylor,  “  Where 
there  is  enmity  with  a  motive  for  an  act  of  homicide,  the 
murderer,  while  sleeping  in  the  same  room,  may  select  the 
night  for  an  assault,  and  perpetrate  the  act  in  darkness  in 
order  to  effectually  screen  himself.”  It  is  to  be  expected, 
however,  that  a  jury  will  generally  be  able  to  see  through 
this  defence  in  cases  where  there  is  strong  evidence  of 
motive,  and  it  is  to  be  hoped  that  the  judge’s  charge  to  the 
jury  at  Leeds  may  be  taken  as  an  indication  that  lawyers 
are  becoming  more  disposed  to  recognise  the  existence  of 
morbid  mental  states  of  a  temporary  nature. 
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II. 

The  subject  of  Dr.  Sykes’s  Milroy  Lectures,  the  Influence 
of  the  Dwelling  upon  Health,  was  well  chosen  and  appro¬ 
priate  to  the  times.  His  treatment  of  the  subject  was  ad¬ 


mirable,  and  throws  much  light  upon  the  process  by  which 
the  slum  and  insanitary  areas  have  been  in  the  past  and 
still  are  being  manufactured.  The  tendency  to  crowd 
into  London  and  other  large  cities  is  due  to  social  and 
economic  causes,  the  most  important  of  which  are  the 
decay  of  agriculture  and  the  ambitions  aroused  in  the 
young  of  both  sexes  by  compulsory  education,  which  causes 
dissatisfaction  with  a  mode  of  existence  and  with  wages 
which  were  all  that  the  labouring  class  of  the  rural  districts 
a  generation  ago  could  command.  The  same  problem  with 
which  we  are  confronted  now,  existed  also,  we  are  told,  in 
the  reign  of  Queen  Elizabeth,  and  led  to -the  introduction  of 
laws  not  only  prohibiting  the  building  of  houses  for  the 
lower  classes  within  three  miles  of  London  and  West¬ 
minster,  but  also  actually  ordering  newly-built  houses  to 
be  demolished. 

Every  urban  community,  and  especially  London,  is  now 
suffering  from  sins  of  omission  and  commission  in  the 
past,  which  have  resulted  in  the  formation  of  insanitary 
areas.  Immense  sums  of  money  have  been  spent  in 
effecting  clearances  of  such  ai’eas,  and  great  hardship  has 
been  caused  to  the  large  numbers  of  poor  people  dis¬ 
placed  by  clearance  schemes ;  but  still  the  process  of 
manufacturing  slums  goes  on.  In  London  the  degrada¬ 
tion  of  the  lower  wage-earning  classes  and  the  manufacture 
of  the  slum  are  due  very  largely  to  the  system  by  which 
houses  originally  designed  and  built  for  one  family  are  let 
out  in  floors  and  tenements  to  numerous  families.  The 
domestic  and  sanitary  conveniences  of  such  houses  are 
placed  in  the  back  yard  or  basement,  and  are  all  used  in 
common.  The  families  living  upstairs  have  to  ascend  and 
descend  a  steep  and  narrow  staircase  to  fetch  every  drop 
of  water  they  require  and  to  convey  every  particle  of 
refuse  from  their  habitations  to  the  dustbin.  Is  it  won¬ 
derful  that  such  arrangements  lead  to  dirty  and  slothful 
habits?  that  refuse  is  allowed  to  accumulate  in  the  living 
rooms,  and  that  water  is  regarded  as  too  scarce  a  com¬ 
modity  to  be  used  for  personal  cleanliness  or  scrubbing 
rooms  ?  What  chance  has  a  respectable  family  of  observing 
the  decencies  of  life  in  a  house  where  there  are  one  or  two 
dissolute  families,  where  the  sanitary  conveniences  are 
used  in  common,  and  the  dissolute  and  respectable  are 
constantly  being  brought  into  contact  ? 

This  process  of  subletting  houses  which  were  originally 
intended  for  one  family  has  been  going  on  all  over  London 
for  many  years  past;  and  at  the  present  time  in  many 
neighbourhoods  one  may  watch  the  conversion  of  whole 
streets  of  good  middle-class  houses  into  tenement  dwell¬ 
ings.  The  leasehold  system  is  to  some  extent  responsible 
for  it.  The  original  leaseholder,  who  perhaps  occupied  the 
house,  has  sold  the  lease  on  his  vacating  the  premises  to  a 
house  farmer,  who,  to  get  the  largest  return  for  his  outlay, 
sublets  in  tenements.  The  freeholder  has  no  interest 
in  the  property  until  the  lease  expires,  and  he  allows 
the  dilapidation  clauses  of  the  lease  to  become  a  dead 
letter. 

Very  often  the  property  changes  hands  frequently,  each 
successive  owner  trying  to  screw  a  little  more  out  of  the 
tenants,  quite  careless  as  to  the  condition  of  the  property 
he  for  the  time  being  owns.  There  are  firms  of  house 
agents  and  private  speculators  who  buy  the  leases  of  this 
class  of  property  with  the  sole  view  of  getting  from  the 
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houses  the  biggest  return  possible  for  capital  invested. 
If  it  were  not  for  the  continual  inspection  of  such  houses 
by  the  sanitary  inspectors  of  the  local  authorities,  the  con¬ 
sequences  of  such  a  system  of  house  proprietorship  would 
be  even  worse  than  they  are.  It  is  a  remarkable  fact  that 
the  rentals  of  tenements  of  this  class  are  often  higher 
than  those  paid  for  similar  accommodation  in  block 
•dwellings,  where  privacy  and  decency  are  possible,  each 
dwelling  having  its  own  sanitary  and  domestic  con¬ 
veniences.  Owing  to  the  fact  that  some  of  the  block 
dwellings  have  been  largely  endowed  by  private  philan- 
throphy,  and  have  no  interest  or  sinking  fund  instalments 
to  pay,  that  others  have  been  practically  subsidised  out 
of  the  rates,  the  land  on  which  they  are  built  having  been 
■sold  below-  cost  price  to  dwelling  companies  by  the  muni¬ 
cipality,  it  is  not  a  matter  of  surprise  that  well-found  flats 
are  often  let  to  the  w'orking  classes  at  the  same  rental  or 
at  a  lower  rental  than  incommodious  floors  in  tene¬ 
ment  houses.  The  supply  of  flats,  however,  in  comparison 
with  the  population  to  be  housed,  is  still  so  limited  that 
it  has  had  no  effect  in  causing  a  general  reduction  of  rents, 
and  there  has  been,  therefoi*e,  no  incentive  to  the  tenement 
house-owner  to  adapt  his  house  to  the  altered  purposes  to 
which  it  is  put. 

Dr.  Sykes  discusses  in  some  detail  the  possibilities  of 
adapting  such  “made-dow*n”  tenement  houses  to  the  uses 
to  which  they  are  now'  being  put.  It  is  unquestionable 
that  a  considerable  percentage  of  such  houses  could  be  so 
adapted  by  structural  alterations  as  to  make  them  in 
some  degree  comparable  with  flats  of  self-contained  dwell¬ 
ings.  In  other  cases  the  houses  might  be  found  to  be  too 
worn  out  and  dilapidated,  or  situated  on  too  cramped  a 
space,  to  render  such  adaptations  expedient. 

Local  authorities  might  be  authorised  to  purchase,  either 
compulsorily  or  by  agreement,  houses  suitable  for  adapta¬ 
tion,  and  proceed  to  carry  out  the  needed  improvements ; 
■or  to  assist  the  existing  owners  by  granting  loans  out 
of  public  funds,  on  easy  terms,  to  further  such  schemes  of 
improvement.  The  difficulty  in  the  latter  case  appears  to 
be  that,  so  long  as  the  rentals  of  the  existing  tenements 
keep  up  to  the  present  high  figure,  there  is  no  financial 
inducement  to  owners  to  make  alterations  which  could 
hardly  be  remunerative.  Pressure,  however,  might  be 
’brought  to  bear  by  the  local  authorities  if  their  hands 
were  so  strengthened  by  Parliament  that  they  were  in  a 
position  to  insist  upon  certain  requirements  for  every  room 
or  set  of  rooms  let  as  a  separate  dwelling.  As  a  commence¬ 
ment,  Parliament  might  authorise  the  local  sanitary 
authorities  to  require  that  every  separately  occupied 
dwelling  should  have  water  laid  on  to  it,  and  the  means  of 
disposal  of  dirty  water.  Separate  watercloset  or  wash¬ 
house  and  scullery  accommodation  for  each  tenement  could 
not,  it  is  thought,  be  insisted  upon  at  the  present  time  ;  but 
the  owners  of  the  better  class  of  tenement  houses  would 
in  many  cases,  when  called  upon  to  supply  water  and  sinks 
to  each  tenement,  find  that  it  would  pay  them  to  make 
such  other  improvements  as  would  convert  the  tenements 
into  more  or  less  self-contained  dwellings. 

Dr.  Sykes  has  had  much  experience  in  a  very  large  and 
densely  populated  district  of  London;  and  his  observations 
and  suggestions  deserve  the  most  careful  consideration, 
not  only  for  this  reason,  but  because  he  has  something 


practical  to  suggest  towards  the  solution  of  a  problem 
which  has  been  already  much  obscured  by  theoretical  con¬ 
siderations  and  impracticable  suggestions. 


THE  IRISH  WORKHOUSE  NURSING  QUESTION. 

During  the  last  few'  months  this  hardy  annual  has  been 
putting  forth  new  branches  plentifully  adorned  with  many 
sharp  thorns.  In  compliance  with  the  Nursing  Order  of 
1898,  which  prohibits  the  employment  of  pauper  nurses, 
the  guardians  were  compelled  to  appoint  so-called  proba¬ 
tioners,  but  no  arrangements  having  been  made  for  the 
efficient  training  of  these  girls,  the  Local  Government  Board 
had  in  many  instances  to  refuse  to  sanction  them.  The 
usual  deadlock  ensued.  The  guardians  would  not  employ  a 
sufficient  number  of  trained  nurses,  and  the  Local  Govern¬ 
ment  Board  would  not  sanction  untrained  ones,  the 
unfortunate  medical  officers  coming  of  course  between 
the  hammer  and  the  anvil,  the  Local  Government  Board 
requiring  them  to  obtain  trained  nurses  by  requisitioning 
the  master,  and  the  guardians  abusing  them  for  obeying 
the  order. 

To  meet  the  difficulty  the  Local  Government  Board 
recently  issued  a  supplementary  Nursing  Order,  requiring 
the  guardians  to  appoint  as  many  trained  assistant  nurses 
and  attendants  as  the  Board  might  direct.  There  followed 
a  whole  series  of  Poor-law  cyclones,  and  the  Local  Govern¬ 
ment  Board  and  Hie  doctors  were  held  up  to  public 
odium  with  all  the  fervour  of  Hibernian  eloquence  as  the 
oppressors  of  the  overtaxed  ratepayers. 

The  first  idea  was  to  fight  the  Order  in  the  courts,  as 
the  county  councils  successfully  did  in  the  case  of  county 
surveyors’  salaries ;  but  one  Board,  having  obtained 
counsel’s  opinion,  discovered  that  the  Local  Government 
Board  was  within  its  jurisdiction  in  making  the  Order,  and 
that  the  only  remedy  open  to  the  guardians  was  an  appeal 
to  the  Lord  Lieutenant  in  Council.  This  appeal  is1  now 
pending. 

In  connection  with  this,  the  Chief  Secretary  admirably 
defined  the  position  of  the  Local  Government  Board  in 
answer  to  a  question  in  the  House  of  Commons.  He  said 
that  the  Local  Government  Board  was  glad  to  encourage 
guardians  to  have  their  nurses  trained  systematically 
under  competent  teachers,  and  this  was  being  done  in  several 
workhouses,  but  they  could  not  approve  of  the  employment 
of  inexperienced  girls  to  discharge  nursing  duties  and 
acquire  the  status  of  nurse  without  sufficient  training. 
With  this  reply  we  are  in  entire  agreement,  but  inasmuch 
as  the  Local  Government  Board  will  not  sanction  such 
training  unless  in  large  institutions,  however  willing  the 
medical  officers  may  be  to  undertake  it,  we  think  they  have 
introduced  an  unnecessary  difficulty,  where  friction  might 
have  been  avoided.  With  their  large  staff  of  medieal 
inspectors  they  ought  to  have  no  difficulty  in  ascertaining 
whether  probationers  are  sufficiently  trained  to  take  the 
position  of  assistant  nurses.  Half  an  hour’s  clinical 
examination  in  the  wards  of  a  workhouse  infirmary  would 
suffice  to  show  whether  a  candidate  had  been  properly 
taught  or  not,  but  medical  officers  should  have  some  voice 
in  the  selection  of  candidates,  and  have  the  power  of  refus¬ 
ing  to  waste  time  teaching  those  who,  by  reason  of  insuffi¬ 
cient  general  education  or  physical  or  mental  incapacity, 
are  unfit  for  the  work  of  nursing. 
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PROPOSED  MEDICAL  LEGISLATION  IN  CANADA. 

A  Bill  has  been  read  for  the  first  time  in  the  Canadian 
House  of  Commons  which  has  for  its  principal  object  the 
establishment  of  medical  qualifications  which  shall  be 
valid  for  the  whole  of  Canada.  At  present  each  Province 
confers  medical  qualifications,  but  these  are  not  recognised 
in  any  other  Province  than  that  in  which  they  have  been 
granted,  a  state  of  things  often  productive  of  grave  incon- 
viences ;  for  instance,  a  fine  has  actually  been  inflicted  on 
a  practitioner  who  merely  crossed  the  Ottawa  Biver  in  re¬ 
sponse  to  an  appeal  from  a  sick  person  on  the  other  side  which 
chanced  to  be  in  another  Province.  We  understand  that 
the  assent  of  various  authorities  in  the  different  Provinces 
to  its  general  principles  had  been  informally  obtained 
before  the  Bill  was  introduced,  but  no  binding  action  had 
been  taken  by  them.  This  is  not  by  any  means  the  first 
time  that  such  a  scheme  has  been  mooted,  but  hitherto  it 
has  always  fallen  through,  owing,  presumably,  to 
the  inherent  difficulty  of  getting  a  number  of  bodies 
to  take  united  action ;  it  has  now,  however, 
been  taken  in  hand  by  Dr.  Roddick,  who  was  President  of 
the  British  Medical  Association  in  1897  when  it  met  at 
Montreal.  Dr.  Roddick  had  gone  into  the  Dominion 
Parliament  with,  as  his  principal  object,  the  carrying  of 
this  Bill,  which  contemplates  the  formation  of  a  General 
Dominion  Medical  Council,  in  which  all  the  Provinces 
shall  be  represented,  and  which  would  undertake  the 
duties  of  instituting  and  supervising  examinations  and 
establishing  a  Register.  We  observe  with  some  regret  that 
provision  is  also  made  in  the  Bill  for  the  representation  of 
homceopaths  upon  the  Council.  This  is,  we  believe,  a  com¬ 
promise  as’  it  was  feared  that  it  would  be  impracticable 
to  pass  through  the  Dominion  Parliament  any  measure 
establishing  a  Dominion  Council  without  the  concurrence 
of  all  and  each  of  the  Provinces,  and  we  understand  that 
in  certain  of  the  Provinces  the  homceopaths  have  at  present 
some  recognition.  Their  representatives  would,  how¬ 
ever,  form  only  a  small  percentage  of  the  whole  Coun¬ 
cil.  Large  discretion  is  to  be  accorded  to  this  Council, 
and  a  part  of  its  duty  is  ,to  secure  that  the  Acts  necessary 
to  give  full  effect  to  the  new  legislation  shall  be 
carried  through  the  Provincial  Legislatures.  Amongst 
the  purposes  of  the  Council  enumerated  specifically  in  the 
Bill  occurs  the  following:  “The  establishment  of  such  a 
status  of  the  medical  profession  in  Canada  as  shall  ensure 
recognition  thereof  in  the  United  Kingdom,  and  enable 
Canadian  practitioners  to  acquire  the  right  to  registration 
under  the  Acts  of  the  Imperial  Parliament  known  as  the 
Medical  Acts.1’  A  five-year  curriculum  is  foreshadowed  in 
the  speech  made  by  Dr.  Roddick  on  March  13th  in  intro¬ 
ducing  the  Bill  “  to  provide  for  the  establishment  of  a 
Medical  Council  in  Canada.”  This,  if  adopted,  would  bring 
the  Canadian  curriculum  into  harmony  with  our  own,  and 
it  is  to  be  expected  that  if  the  Bill  is  passed  it  will  not  be 
long  before  applications  for  recognition  in  this  country 
follow.  Dr.  Roddick  instances,  amongst  other  arguments 
in  favour  of  his  Bill,  that  during  the  South  African  cam¬ 
paign  inconvenience  was  frequently  experienced  by  the 
Canadian  medical  staff  not  being  recognised  as  competent 
to  take  charge  of  any  sick  or  wounded  not  belonging  to 
their  own  contingent,  whereas  no  such  limitation  was  im¬ 
posed  upon  an  Australian  graduate  of  a  recognised  Uni¬ 
versity — a  state  of  things  very  galling  to  the  Canadians.  But 
we  cannot  help  thinking  Dr.  Roddick  to  be  very  sanguine 
when  he  expresses  his  belief  that,  if  a  common  qualifica¬ 
tion  is  established  for  all  of  the  Canadian  Provinces,  they 
will  have  little  difficulty  in  obtaining  reciprocity  of  recog¬ 
nition  with  France;  that  at  least  is  very  far  from  the  ex¬ 
perience  of  British  practitioners  hitherto.  It  is  intended 
to  admit  to  the  proposed  Canadian  Register  graduates  of 
individual  Provinces  who  have  been  in  practice  for  a  term 
of  years  not  as  yet  decided  upon;  here  seems  to  be  a  pos¬ 
sible  difficulty,  as  the  several  Provinces  may  entertain 


different  views  on  this,  and  indeed  on  other  subjects  not 
definitely  laid  down  in  the  Bill.  We  are  confident,  how¬ 
ever,  that  the  Bill  could  not  be  in  better  hands  than  those, 
of  Dr.  Roddick.  _ 

THE  REGISTRATION  OF  UNCERTIFIED  DEATHS. 

In  the  British  Medical  Journal  of  April  6th  a  letter  was 
published  from  Dr.  Eustace  Hill,  Medical  Officer  of  Health 
for  the  County  of  Durham  with  reference  to  a  correspon¬ 
dence  which  had  taken  place  between  the  County  Council 
of  Durham  and  the  Registrar-General  as  to  a  series  of  in¬ 
stances  in  which  deaths  had  been  registered  on  a  certificate- 
from  an  unqualified  medical  practitioner.  We  then  pointed 
out  the  very  unsatisfactory  character  of  this  correspon¬ 
dence.  We  have  since  been  favoured  with  a  copy  of 
correspondence  relating  to  a  similar  case,  which  has  been 
carried  on  between  Dr.  Bateman,  the  Secretary  of  the 
Medical  Defence  Union,  and  the  Registrar-General.  It. 
appears  that  a  man  at  Norwich  was  buried  on  the  strength 
of  a  certificate  received  from  an  unqualified  practitioner  in 
that  city.  Mr.  Noel  Humphreys,  writing  on  behalf  of  the- 
Registrar-General,  in  answer  to  an  expostulation  from  Dr. 
Bateman,  states  that  the  written  statement  of  the  unregis¬ 
tered  practitioner  in  question  was  not  “  accepted  ”  by  the 
registrar,  who,  “  in  accordance  with  his  instructions  on  the 
subject,  in  the  absence  of  a  legal  certificate,  accepted  the 
tendered  information  relating  to  the  cause  of  death  only  as 
part  of  the  information  given  by  the  informant  of  the  death,, 
the  cause  of  death  being  recorded  as  uncertified.”  Apart 
from  the  vitiation  of  our  vital  statistics  which  results  from 
such  uncertified  deaths,  there  is  much  cogency  in  Dr. 
Bateman’s  rejoinder,  that  although  it  is  true  that  the  death 
in  question  was  not  technically  registered  upon  the  certifi¬ 
cate  of  an  unqualified  practitioner,  yet  the  result  of  the 
“  information  ”  given  by  such  certificate,  is  that  burial) 
follows  exactly  "in  the  same  way  as  when  the  death  i& 
legally  certified.  Furthermore,  as  Dr.  Bateman  points 
out,  the  registration  of  such  deaths  and  subsequent  buriaB 
puts  it  out  of  the  power  of  the  coroner  to  hold  an  inquisi¬ 
tion,  and  much  danger  to  the  public  is  thus  incurred.  The- 
practice  has  not  only  been  commented  on  unfavourably  by 
the  Select  Committee  on  Death  Certification,  but  was- 
also  in  1897  officially  objected  to  by  the  Society  of 
Coroners,  as  “  being  of  danger  to  the  health  and  lives  of 
Her  Majesty’s  subjects.”  The  letter  sent  by  the  Secretary 
of  the  Medical  Defence  Union  goes  on  to  contend! 
that  the  acceptance  of  a  statement  from  an  unqualified! 
practitioner  constitutes  a  breach  of  the  instruction 
issued  from  the  General  Register  Office  to  registrars 
to  the  effect  that  “all  deaths,  the  cause  of  which 
is  stated  to  be  unknown  ”  are  to  be  reported  to  the  coroner. 
The  Registrar-General,  in  answering  the  preceding  letter, 
states  that  he  does  “  not  feel  at  liberty  to  read  a  new  mean¬ 
ing  into  the  regulations  as  they  stand,  and  to  issue  a  general’ 
instruction  to  the  registrars  throughout  England  and  Wales 
on  the  important  point  you  raise,  in  a  sense  which  has  not 
hitherto  been  attached  to  the  regulations,  and  which,  in 
my  opinion,  they  cannot  fairly  bear.  ’  The  same  letter 
contains  one  ray  of  hope,  for  we  are  informed  that  “  the 
question  of  death  certification  has  recently  been  brought 
under  the  notice  of  the  Local  Government  Board,  and  is 
now  receiving  consideration.”  We  sincerely  hope  that  the 
present  unsatisfactory  and  dangerous  state  of  matters  wilJ 
not  much  longer  be  allowed  to  continue,  but  that  ere  long: 
the  Local  Government  Board  will  legislate  on  the  lines  of 
the  recommendations  of  the  Select  Committee  and  of  the 
recommendations  contained  in  the  special  articles  on  death 
certification  published  in  the  Journal  last  year.1 

FOUNDERS’  DAY  AT  ABERDEEN  UNIVERSITY. 

On  April  8th  and  9th  a  series  of  highly  successful  meetings 
were  held  in  celebration  of  the  Founders’  Ifay  of  Aberdeen* 

1  November  24th,  1900,  p.  1509:  December  ist,  1900,  p.  15791-,  December  Stlu 
1900,  p.  1647 ;  December  15th,  1900,  p.  173^- 
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il  Diversity.  The  practice  revived  on  this  occasion  was  one 
which  was  honoured  yearly  at  the  graduation  ceremony 
well  into  the  eighteenth  centuiy,  but  has  now  a  much 
wider  scope.  In  those  days  honour  was  done  merely  to  the 
memory  of  Bishop  Elphinstone,  who  founded  King's 
College  in  1495.  Now  there  has  been  included  with  his 
venerable  name  that  of  the  Earl  Marischal,  by  whose  bene¬ 
factions  Marischal  College  came  into  existence  nearly  a 
century  later,  at  that  time  as  a  separate  institution,  but 
long  united  with  the  former  college  to  compose  the 
University  of  Aberdeen  as  it  now  exists.  The  revival  of 
this  celebration  is  felt  to  be  peculiarly  suitable  at  the 
present  time,  since  owing  largely  to  the  generosity  of  Lord 
fStrathcona  and  Mr.  Mitchell  the  affairs  of  the  University 
(have  recently  received  such  splendid  assistance,  and  have 
now  so  fresh  and  happy  an  outlook.  That  so  large  a  number 
as  200  former  graduates  and  alumni  of  the  University  met 
at  dinner  on  the  evening  of  April  8th  bore  gratifying 
testimony  to  the  happy  choice  of  this  celebration 
■of  the  Foumders'  Day  as  an  occasion  which  might  bring 
together  former  students  of  the  University  from  all  parts 
of  the  kingdom,  and  the  success  of  the  meeting  gave  rise 
to  expressions  of  hope  that  similar  occasions  would  be  offered 
in  the  future.  On  the  morning  of  April  9th  a  special  com¬ 
memoration  service  was  conducted  in  King’s  College 
Chapel.  At  half-past  twelve  the  Graduation  Ceremony  took 
place  in  the  Mitchell  Hall  at  Marischal  College  (see  p.  993). 
In  the  afternoon  Lord  Aberdeen  presided  over  a  meeting 
(held  for  the  furtherance  of  the  extension  scheme  of  the 
University,  when  a  motion  proposing  a  vigorous  appeal  for 
support  in  realising  the  scheme  was  adopted.  In  the 
•evening  the  Principal  and  Professors  entertained  a  com¬ 
pany  numbering  about  a  thousand  at  their  reception  at 
Marischal  College. 


PROPOSED  UNIVERSITY  FOR  LIVERPOOL. 

IDurixg  the  past  few  months  a  movement  has  been  started 
to  promote  the  formation  of  a  university  for  Liverpool,  and 
judging  from  the  amount  and  tone  of  the  correspondence  in 
relation  to  it  which  has  appeared  in  the  daily  press,  it 
seems  likely  to  receive  a  large  measure  of  support.  A  con¬ 
ference  which  took  place  lately  at  the  University  Club, 
under  the  presidency  of  the  Rev.  S.  A.  Thompson-Yates, 
was  attended  by  representatives  of  the  various  departments 
of  Liverpool  University  College,  the  Bishop  of  the  Diocese, 
ithe  Rev.  Dr.  Watson,  and  other  representative  citizens.  The 
proceedings  were  characterised  by  complete  unanimity,  all 
the  speakers  being  practically  agreed  that  there  was  no 
treason  why  students  who  had  been  taught  and  trained  en¬ 
tirely  in  Liverpool  should  not  also  receive  their  degrees  in 
the  same  place,  instead  of  having  to  go  to  Manchester, 
tto  the  headquarters  of  the  Victoria  University.  A  special 
meeting  of  the  Council  of  University  College,  Liverpool, 
was  held  on  April  16th,  at  which  resolutions  were  formally 
adopted  expressing  the  opinion  that  a  university  should  be 
•established  in  the  city  of  Liverpool  and  appointing  a  com¬ 
mittee,  consisting  of  all  the  members  of  the  Council,  to 
-consider  and  report  upon  the  question.  The  committee 
was  given  power  to  associate  with  them  any  other  persons 
whom  they  might  think  fit,  to  make  inquiries  and  to 
•communicate  with  other  bodies.  Mr.  A.  L.  Jones  has  pro¬ 
mised  the  sum  of  ,£5,000  towards  the  establishment  of  a 
university  for  Liverpool. 


FAT  AS  A  FACTOR  IN  POLITICS. 

C.esar  wished  to  have  about  him  men  that  were  fat  and 
■slept  o’  nights;  and  looked  upon  those  who,  like  Cassius, 
had  a  lean  and  hungry  look  as  dangerous.  The  typical 
Y'ankee  is  still,  like  Coleridge’s  Ancient  Mariner, 

Long,  and  lank,  and  brown, 

As  is  the  ribbed  sea  sand. 

This  makes  him  dangerous  to  tyrants,  and  has  doubtless 
had  a  good  deal  to  do  with  his  success  in  establishing  the 


greatest  democracy  of  which  there  is  record  in  history.  It 
may  therefore  be  a  fact  of  considerable  political  import 
that  at  least  in  New  York  the  national  type  seems  to  be 
changing.  Some  observers  of  a  statistical  turn  of  mind 
have  lately  been  taking  stock  of  the  man  in  the  street  as  he 
is  seen  in  New  York.  Among  1,000  New  Yorkers  from 
the  age  of  20  upwards  over  28  per  cent,  showed  an 
abnormal  development  in  the  abdominal  region.  In 
a  poor  quarter  the  percentage  of  fat  men  was  about  14,  but 
in  Broadway,  where  the  well-to-do  most  do  congregate, 
it  was  35.  In  the  corridors  of  a  high-class  residential 
hotel  the  number  of  obese  individuals  in  a  total  of  100  was 
70,  while  in  a  humbler  caravanserai  the  percentage  sank  to 
1 1,  the  lowest  point  anywhere  noted.  Altogether,  among 
1,500  adults  taken  at  random,  447  were  corpulent  to  the 
degree  of  deformity,  giving  an  average  of  29.8  per  cent. 
Among  the  effete  monarchies  of  the  Old  World  there  is  a 
stream  of  tendency  to  fat  which  may  account  for  the  slow¬ 
ness  and  sleepiness  with  which  we  are  constantly  re¬ 
proached  by  our  go-ahead  cousins  on  the  other  side  of  the 
Atlantic-.  Perhaps  it  is  on  the  principle  “who  drives  fat 
oxen  should  himself  be  fat”  that  so  many  European 
rulers  are  men  of  weight  as  well  as  authority.  From 
some  interesting  statistics  on  this  subject  that  have 
recently  been  published,  it  appears  that  the  King  of 
Portugal  is,  in  one  sense,  the  greatest  sovereign  in  Europe, 
for  though  he  is  short  of  stature  he  turns  the 
scale  at  13  st.  2  lbs.  It  would  be  indelicate,  if 
not  indiscreet,  to  give  particulars  of  the  weight  of  some 
other  exalted  personages.  It  may,  however,  he  noted  as 
an  interesting  fact  that  the.  Reise- Kaiser,  whose  meteoric 
appearances  in  different  parts  of  the  globe  in  rapid  suc¬ 
cession,  with  his  winged  words  and  impulsive  telegrams 
on  all  manner  of  subjects,  used  to  keep  the  world  in  a 
state  of  what  Lord  Salisbury  (or  an  ingenious  reporter) 
called  “  animated  expectancy,”  has  for  some  time  past 
become  almost  a  “heavy  father”  in  the  comedy  of  politics. 
It  is  a  tempting  subject  of  speculation  how  far  this  com¬ 
paratively  reposeful  attitude  may  be  dependent  on  in¬ 
creasing  bulk.  If  Louis  XVI  had ‘been  less  protuberant 
in  the  paunch  he  might  have  kept  his  head  on  his 
shoulders.  The  leaders  of  the  Revolution  were,  as 
may  be  seen  from  their  portraits,  mostly  of  the  Cassius 
type ;  it  is  impossible  to  conceive  a  Robespierre  or 
a  Marat  as  fat.  Napoleon  in  his  later  years  became  fat, 
and  according  to  Lord  Wolseley  this  contributed  in 
no  small  degree  to  his  defeat  at  Waterloo.  Our 
own  sovereigns  have  for  a  century  and  a  half  been 
what  the  love-sick  maidens  in  Patience  style  fleshly 
men,  of  full  habit,  and  Beau  Brummell  called,  less 
festhetically,  “  fat ;  ”  and  it  is  not  unreasonable  to  believe 
that  this  fact  "has  had  some  influence  in  preserving  our 
glorious  constitution  in  vigorous  vitality  amid  the  crash 
of  falling  thrones  and  crumbling  empires.  Bismarck  at 
the  height  of  his  power  had,  like  Cardinal  Wolsey,  an  “  un¬ 
bounded  stomach,”  which  could  scarce  be  kept  within 
reasonable  compass  by  the  severe  maceration  of  the  flesh 
enjoined  by  Professor  Schweninger.  Had  he  been  fat  in 
his  youth,  it  is  more  than  doubtful  whether  he  would  have 
welded  Germany  together  with  blood  and  iron.  Who  can 
tell  how  far  the  massiveness  of  the  Prime  Minister’s  bodily 
frame  may  have  helped  to  keep  the  peace  of  Europe  by 
weighting' the  pushfulness  of  leaner  politicians?  The 
role,  of  fat  in  political  physiology  cannot  be  summed  up  in 
a  simple  formula;  but  for  practical  purposes  it  will  be 
found  tolerably  safe  to  assume  that  thinness  makes  for 
revolution  and  fleshiness  for  repose,  which,  expressed  in 
terms  of  politics,  means  Conservatism.  The  ideal  dema¬ 
gogue  is  lean — tourmente  par  son  caractere,  as  Madame  de 
Stael  said  Napoleon  ought  to  have  been.  A  man  who  has 
a  full  round  belly,  with  good  capon  lined,  is  by  the  law  of 
his  physical  being  a  Conservative,  whose  principle  is 
Quieta  non  movere,  though  he  may  delude  himself  and 
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others  with  the  fancy  that  he  is  a  Radical.  Those  of  our 
American  friends  who  think  that  the  well-being  of  the 
United  States  depends  on  the  maintenance  of  a  Republican 
form  of  Government  will  do  well  to  take  steps  at  once  to 
repress  the  tendency  to  abdominal  expansion  among  their 
citizens,  or  they  may  live  to  see  the  President  transformed 
into  an  Emperor. 


THE  LONDON  POLYCLINIC. 

Although  it  is  true  that  every  year  spent  in  general  prac¬ 
tice  brings  to  the  average  practitioner  a  material  in¬ 
crease  in  his  knowledge  of  the  phenomena  of  disease  as 
exemplified  by  individual  cases,  yet  there  is  not  a  corre¬ 
sponding  increase  in  the  acquirement  of  root  principles 
which  harmonise  and  explain  these  phenomena  as  they, 
in  the  main,  depend  on  minute  research  for  which  he  has 
neither  the  time  nor  the  material.  Hence  it  comes  about 
that  year  by  year  a  few,  whom  fortune  favours  with  the 
opportunity,  are  glad  to  return  to  the  schools  for  the  ex¬ 
press  purpose  of  bringing,  as  it  is  termed,  their  knowledge 
up  to  date.  Post-graduate  study  is  obviously  a  desirable 
thing,  and  its  provision,  for  those  to  whom  it  can  in  the 
nature  of  things  be  something  more  than  a  counsel  of  per¬ 
fection,  is  a  meritorious  enterprise.  While  this  provision 
is  in  some  cities,  for  example,  in  Berlin  and  Vienna,  elabo¬ 
rately  organised,  in  this  country,  and  by  contrast  especi¬ 
ally  in  London,  where  material  for  it  is  perhaps  unequalled 
throughout  the  world,  and  where  there  is  a  plethora  of 
capable  teachers,  such  provision  is  little  more  than  embry¬ 
onic.  It  is  true  that  excellent  arrangements  have  been 
made  for  the  admission  of  qualified  men  to  the  clinical 
teaching  of  the  London  hospitals  by  the  Metropolitan 
Schools  of  Medicine  (whose  head-quarters  are  at  the 
Examination  Hall,  Victoria  Embankment,  and  whose 
honorary  secretary  is  Dr.  Raymond  Crawfurd) ;  but  by 
these  the  post-graduate  is  placed  on  the  same  educational 
footing  as  the  medical  student,  and  receives  his  teaching 
simultaneously,  which  is  in  some  respects  a  disadvantage. 
Except  for  the  purely  post-graduate  teaching  at  the  West 
London  Hospital,  and  that  afforded  by  the  London  School 
of  Tropical  Medicine,  the  only  organised  effort  to  meet  the 
acknowledged  need  is  that  made  by  the  Medical  Graduates’ 
College  and  Polyclinic,at22,Chenies  Street,  W.C.,  which  was 
founded  in  1899.  Although  the  number  of  members  and 
subscribers  to  this  established  institution  has  now  reached 
a  total  of  674,  and  although  it  has  acquired  excellent  ac¬ 
commodation  in  the  way  of  lecture  rooms,  museum,  reading 
rooms,  and  laboratory,  and  has  a  montnly  journal  of  its 
own  yet  its  utility  is  greatly  hampered  by  the  eternal  want 
of  pence.  That  in  the  early  days  of  its  existence,  however, 
ite  expenditure  should  have  exceeded  its  income  is  not  a 
matter  that  should  excite  either  much  surprise  or  much 
commiseration;  but  those  who  have  the  interests  of  the 
institution  at  heart  feel  that  the  incubus  should  and  must, 
as  speedily  as  possible,  be  removed  so  that  the  way  may  be 
cleared  for  extension.  Their  aim  is,  we  believe,  to  have  a 
foundation  fund  of  not  less  than  ,£15,000  and  this  sum  it 
is  contemplated  to  expend  in  paying  off  the  present  debt; 
in  extending  the  present  laboratory  and  class-room  ar¬ 
rangements,  in  simultaneously  increasing  the  number  of 
the  lectures  and  demonstrations  so  as  better  to  meet  the 
requirements  of  members  of  the  public  medical  services, 
and  others  who,  with  a  short  holiday  for  study,  desire  to 
put  in  as  much  work  in  a  limited  time  as  possible,  to  add 
to  the  museum  and  library,  and  to  assist  in  defraying  the 
out-of-pocket  expenses  of  patients  who  come  for  consulta¬ 
tion  and  advice.  The  time  raally  seems  to  have  come 
when  the  Medical  Graduates’  College  and  Polyclinic  must 
be  seriously  viewed  as  part  of  the  teaching  machinery  of 
the  country,  occupying  an  important  position  in  a  field 
which  is  capable  of  indefinite  extension.  Detailed  in¬ 
formation  in  regard  to  the  opportunities  offered  by  the 
College  for  post-graduate  work  may  be  obtained  from  its 


Dean,  Dr.  Guthrie  Rankin,  at  the  College,  and  we  would 
suggest  that  all  who  are  interested  in  this  branch  of 
medical  education,  which  is  destined  to  take  an  increas¬ 
ingly  important  place  in  the  future,  should  make  a  point 
of  attending  the  festival  dinner  of  the  College,  whioh  is  to 
be  held  on  May  22nd  at  the  Hotel  Cecil,  under  the  presi¬ 
dency  of  the  Right  Hon.  Arthur  J.  Balfour,  M.P.,  one  of  its 
vice-patrons. 

MEDICAL  V.  LEGAL  CORONERS. 

The  City  Press  published  in  its  issue  of  April  10th  last  some 
paragraphs  apparently  emanating  from  the  Justice  of  the 
of  the  Peace,  in  which  the  claims  of  lawyers  to  hold  the  office 
of  coroner  were  specially  advanced  in  contradistinction  to 
medical  men.  In  its  issue  of  April  13th  a  letter  appeared 
from  D,r.  M.  Greenwood  pointing  out  that  the  expression  of 
opinion  was  contained  in  an  unsigned  letter  addressed  to 
the  Justice  of  the  Peace,  and  was  answered  in  a  subsequent 
number  by  another  correspondent  dissenting  from  that 
opinion,  and  drawing  attention  to  important  errors  as  to 
the  duties  of  the  coroner  into  which  the  writer  had  fallen. 
The  letter  was  in  fact  a  rather  narrow-minded  production, 
and  expressed  a  preference  not  only  for  lawyers  in  general, 
but  for  a  small  branch  of  that  profession,  namely,  justices’ 
clerks,  for  no  better  reason  than  that  the  latter  get  more 
experience  in  taking  depositions.  If  the  writer  had  taken 
the  trouble  to  make  himself  conversant  with  the  usual 
practice  in  coi’oners’  courts,  he  would  have  observed  ho>v 
'seldom  it  is  that  such  depositions  are  required ;  indeed, 
the  late  Dr.  Lankester,  a  very  experienced  coroner,  said  that, 
technical  inquests  did  not  occur  more  than  once  in  300 
cases.  Even  where  such  depositions  are  required  there  is. 
no  reason  to  suppose  that  a  medical  man  would  have  any 
difficulty  in  understanding  the  legal  points  that  must  be  ob¬ 
served  in  taking  them.  Neither  must  it  be  forgotten  that 
the  medical  profession  contains  a  considerable  number  of 
members  who  are  also  members  of  the  legal  profession. 
The  paramount  duty  of  the  coroner  is  to  examine  into  the 
causes  of  death  occurring  among  the  public  which  are  not. 
as  clear  as  they  should  be,  and  this  duty  altogether  throws, 
into  the  shade  every  other.  There  can  be  little  doubt  that 
a  medical  man  is  more  fitted  for  this  duty  than  a  lawyer.. 
The  contention  that  a  medical  -witness  is  mostly  called  does 
not  amount  to  much,  and  is  not  strictly  accurate,  for  in  many 
cases  unfortunately  medical  witnesses  are  not  called.. 
Again,  inquests  are  held  only  in  a  part,  probably  a. 
minority,  of  the  cases  reported  to  the  coroner.  That 
officer  is  alw-ays  expected  to  use  his  discretion  as  to  the 
necessity  of  an  inquest,  and  unless  an  inquest  is  held  the 
coroner  is  not  authorised  to  call  in  medical  assistance. 
Here,  then,  is  another  function  that  only  medical  men  can 
properly  perform ;  a  coroner  ignorant  of  pathology  would 
often  be  compelled  to  put  the  public  to  the  expense  of  an. 
inquest  where  a  medical  man  would  readily  perceive  that, 
what  was  suspicious  to  the  lay  mind  was  only  the  ordinary 
course  of  disease.  The  public  of  course  must  be  the  judges 
between  the  two  professions  ;  but  regarded  fairly  from  both 
sides  it  seems  to  us  that  to  perform  most  efficiently  the 
present  duties  of  a  coroner,  that  officer  should  be  a  medical 
man  rather  than  a  lawyer.  At  the  same  time,  where  suit¬ 
able  candidates  can  be  found  who  have  had  a  thorough 
training  both  in  law  and  medicine,  no  one  can  deny  that, 
they  have  a  special  claim  to  that  office. 


THE  TRAINING  OF  MENTALLY  DEFECTIVE  CHILDREN. 

A  recent  number  of  the  Journal  of  Mental  Science  contains- 
the  valuable  presidential  address  delivered  by  Dr.  Fletcher 
Beach  at  the  fifty-ninth  annual  meeting  of  the  Medico- 
Psychological  Association  held  in  London  on  July  26th 
last.  The  subject  of  his  remarks  was  the  progress  which 
had  been  made  in  the  treatment  of  certain  defective  classes 
of  the  community  such  as  idiots,  imbeciles,  the  feeble¬ 
minded,  the  epileptic,  and  juvenile  delinquents  during  the 
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last  sixty  years.  In  1837  Dr.  Seguin  undertook  the  treat¬ 
ment  of  an  idiot  boy  at  a  time  when  there  was  no 
known  method  ot  teaching  idiots  and  'imbeciles,  and  in 
solving  the  problem  he  became  the  initiator  of  a  vast 
amount  ot  good  work  which  has  been  accomplished  in  this 
direction  from  that  time  to  the  present.  The  first  school 
for  imbeciles  in  this  country  was  opened  in  1846  at  Bath, 
and  from  it  sprang  a  group  of  institutions,  among  others 
the  Earlswood,  the  Lancaster,  and  the  Darenth  Asylums 
in  England,  the  Larbert  and  Baldovan  Institution  in 
►Scotland,  and  in  Ireland  the  Stewart  Institution  at 
Palmerston,  near  Dublin.  The  education  of  the  merely 
feeble-minded  was  a  later  development,  in  which 
Germany  led  the  way.  There  was  opened,  as  long  ago 
as  1863,  a  special  class  for  these  children  at  Halle,  and 
in  1867  a  similar  class  at  Dresden.  The  movement  spread 
to  other  parts  of  that  country,  so  that  in  1898  auxiliary 
classes,  202  in  number,  were  to  be  found  in  52  German 
towns,  in  which  some  225  teachers  gave  instruction  to 
between  4,000  and  6,000  defective  children.  Corresponding 
classes  have  been  in  existence  in  Norway  for  at  least 
twenty  years ;  but  it  was  not  until  1892  that  any 
similar  piovision  was  made  in  England.  In  that  year 
special  classes  for  such  children  were  opened  by  the 
Leicester  School  Board,  and  in  the  same  year  “  schools 
of  special  instruction”  for  those  who  could  not  be 
taught  by  ordinary  methods  were  instituted  by  the 
School  Board  of  London.  Since  then  some  54  schools  have 
been  opened,  in  which  130  teachers  give  special  instruction 
to  over  2,300  children.  Special  classes  have  also  been 
formed  at  Birmingham,  Bolton,  Bradford,  Brighton,  Bristol, 
Burnley,  Bury,  Nottingham,  and  Plymouth,  in  addition  to 
which  several  homes  for  defective  children,  as  well  as  for 
feeble-minded  grown-up  girls  and  youths  have  been  estab¬ 
lished.  As  compared  with  the  ordinary  Board  School  the 
special  schools  are  smaller,  the  class  rooms  are  solely  on 
the  ground  floor,  their  walls  are  brightly  decorated,  and 
the  rooms  and  halls  are  exceptionally  well  lighted.  The 
teachers  employed  in  the  work  are  selected  from  the  best 
available.  The  number  of  scholars  to  each  teacher  is  re¬ 
stricted  to  20,  so  that  a  large  amount  of  individual  atten¬ 
tion  is  possible,  and  as  it  is  recognised  that  in  some 
instances  the  feeble-mindedness  is  due  to  the  imperfect 
nourishment  of  the  brain,  feeding  has  a  place  in  their 
educaf ion.  It  is  surely  a  good  work  to  help  those  born 
into  the  world  with  but  small  ability  to  develop  it,  so  that 
some  at  least  may  become  self-supporting,  at  any  rate  in 
Part.  That  in  everyday  life  the  weakest  go  the  wall  is  an 
obvious  fact,  but  if  some  of  the  feeble-minded  members 
of  the  lace  can  be  trained  so  that  they  no  longer  gravitate 
±0  the  wall,  they  are  no  longer  in  the  same  degree  weak. 


THE  ARMY  MEDICAL  SERVICE  AND  THE  PRESS. 
TH?  condition  of  the  Army  Medical  Service  is  at  present 
•exciting  a  considerable  amount  of  interest  if  we  may 
judge  from  the  numerous  articles  on  the  subject  which 
nave  recently  appeared  in  various  quarters.  A  military 
contemporary  pertinently  points  out  that  while  Mr.  Brod- 
iickwdl  probably  hold  office  for  the  next  five  years,  some 
of  his  proposed  army  reforms  can  hardly  be' completed 
under  that  time,  but  that  the  needs  of  the  medical  service  are 
so  pressing  that  they  at  all  events  cannot  await  solution 
tor  so  long  a  time.  We  fully  agree  with  this  view,  but  at 
the  same  time  hope  the  War  Office  will  act  with  due 
deliberation,  on  the  advice  of  those  who  are  fully  in  touch 
both  with  the  service  and  the  medical  profession.  It 
j  be  disastrous  if  hasty  or  ill-conceived  measures,  mis¬ 
called  reforms,  disgusted  the  existing  officers,  or  further 
alienated  the  medical  profession.  We  have  already  re¬ 
ferred  to  the  fear  that  has  been  excited  by  Mr.  Brodrick’s 
allusions  in  a  recent  speech  to  the  military  titles  of  medical 
officers,  and  we  take  this  opportunity  of  repeating 


that  such  retrograde  action  would  be  fatal  to  any 
scheme  of  reform.  Another  contemporary  points  out 
that  the  tremendous  strain  of  the  war  and  cessation  of 
foreign  reliefs,  coupled  with  the  necessary  stoppage  of 
voluntary  retirements  during  its  continuance,  is  fikely 
to  lead  to  complications.  Voluntary  retirement  must 
be  allowed  or  resumed  at  the  termination  of  the  war  and 
unless  the  conditions,  especially  of  foreign  service’  are 
ameliorated,  there  is  likely  to  be  a  large  exodus  of  officers 
entit  ed  to  pension.  With  a  big  outflow  at  the  top,  and  no 
inflow  at  the  bottom,  the  very  existence  of  the  service 
would  be  threatened.  The  existing  and  prospective 
dangers  to  the  service  thus  largely  result  from  an  under¬ 
manned  establishment — unequal  for  peace  duties,  much 
more  for  war.  But  undermanning  is  the  symptom  merely  of 
deeper  disease;  the  effect  as  well  as  the  cause  of  evils.  It 
now  appears  to  be  generally  recognised  both  within  and 
without  the  corps  that  the  pay  of  the  junior  ranks,  both  at 
nome  and  in  India,  in  which  country  these  ranks  spend 
inuch  of  their  service,  is  insufficient.  Undermanning  makes 
the  medical  service  at  once  “ wearing  and  wasteful”: 
wearing,  in  that  the  officers  are  worn  out  by  heavy  duties 
and  deficient  leave  ;  wasteful,  in  that  continued  hustling 
from  station  to  station,  and  change  to  change  depletes  their 
pockets.  Another  writer  avers  that  the  talk  of  “good 
doctors  ”  for  the  army  so  often  heard  in  official  mouths 
must  be  insincere,  because  there  is  no  effort  to  keep  or 
make  them  “  good  by  affording  leave  for  professional 
study,  ouch  leave  has  been  strongly  recommended  by 
successive  Commissions  for  the  past  forty  years,  including 
those  of  Lori  Herbert  (1 858),  Lord  Morley  and  Lord  Cam- 
perdown  ;  and  the  Royal  Commission  on  South  African 
Hospitals  has  again  pointed  out  the  necessity.  Of  course 
all  lea\  e,  including  special  study  leave,  is  next  to  impossible 
in  an  establishment  cut  to  the  very  quick  to  save  money. 
\\  e  cannot  but  hope  that  these  and  other  outspoken  criti¬ 
cisms  in  the  daily  and  weekly  press  will  convince  the  Sec¬ 
retary  of  State  of  the  necessity  of  giving  consideration  to 
the  question  from  all  points  of  view.  This  may  best  be 
done  by  the  early  appointment  of  the  Committee  of  Experts 
recommended  by  the  Royal  Commission. 


THE  DIRECTOR-GENERALSHIP  OF  THE  INDIAN 
MEDICAL  SERVICE. 

From]  communications  recently  received  from  India  it 
appears  that  doubt  and  difference  of  opinion  still  exist 
as  tygards  the  question  whether  appointment  to  the  office 
of  Director-General  of  the  Indian  Medical  Service  is  open 
to  the  whole  service,  or  limited  to  officers  serving  in  the 
Bengal  Presidency  only.  The  most  recent  orders  of 
Government,  to  which  reference  was  made  in  the  British 
Medical  Journal  of  February  23rd,  1901,  certainly  seem  to 
indicate  that  the  latter  view  is  the  correct  one  •  but  it  has 
been  asserted  on  official  authority  that  the  former  is  true. 
A  third  view  has  been  put  forward,  namely,  that  officers 
who  joined  previous  to  1896,  when  presidential  barriers 
were  .  broken  and  the  service  was  “  imperialised  ”  are 
ineligible  for  the  Director-Generalship,  and  must  content 
themselves  with  such  promotion  as  the  presidency  to 
which  they  were  originally  allotted  offers,  while  those 
joining  subsequently  to  that  date  are  eligible.  This 
arrangement  would  involve  the  contingency  of  an  officer 
being  passed  over  by  his  junior  simply  because  he  entered 
the  service  a  year  or  two  later.  While  it  is  very  desirable 
that  clear  and  definite  orders  should  be  published  on  the 

VreCT  11 1S  to  exPlain  that  the  grievance  of  exclusion 
of  Madras  and  Bombay  from  the  Director-Generalship  if 
it  exists,  is  more  sentimental  than  real.  The  duties  con¬ 
nected  with  the  office  are,  as  far  as  the  service  in  general 
is  concerned  of  a  very  limited  character,  the  prestige 
a  ^Htyonty  mainly  nominal,  and  the  patronage 
ml.  The  Government  of  India  found  that  it  was 
necessary  to  have  some  officer  to  advise  on  questions 
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relating  to  the  medical  service  as  a  whole,  and  naturally 
selected  for  that  purpose  the  Surgeon-General  serying  at 
the  Government  headquarters,  representing  and  ruling  the 
great  majority  of  its  members,  and  called  him,  in  virtue  of 
this  i  function  of  general  adviser,  Director-General.  The 
office  can  hardly  be  called  a  substantive  one ;  it  is,  more¬ 
over,  combined  with  that  of  Sanitary  Commissioner.  In 
fairness  the  Presidencies  of  Madras  and  Bombay  should,  if 
they  lay  claim  to  eligibility  for  the  Director-Generalship, 
reciprocally  open  their  surgeon-generalships  to  the  whole 
service.  Selection  to  these  offices  is  restricted  to  men 
serving  in  these  presidencies,  and  such  officers  would,  if 
eligible  for  the  Director-Generalship,  be  as  a  rule  senior  to 
eligible  officers  serving  in  Bengal.  The  tradition  of  presi¬ 
dential  restrictions  will  probably  rule  the  mind  and 
customs  of  the  service  for  years.  In  the  financial,  postal, 
and  telegraph  departments,  presidential  restrictions  do  not 
exist,  and  promotion  is  not  governed  in  any  degree  by 
geographical  considerations.  The  same  practice  will  pro¬ 
bably  in  time  obtain  in  the  Indian  Medical  Service,  and 
inter-presidential  jealousies  will  gradually  disappear. 

NURSES  IN  WORKHOUSE  INFIRMARIES. 

The  return  just  issued  by  Mr.  Jenner-Fust  showing  the  in¬ 
crease  in  the  number  of  trained  nurses  employed  in  work- 
house  infirmaries  in  the  north-western  district  of  the 
Northern  Workhouse  Infirmary  Nursing  Association  is  de¬ 
cidedly  encouraging,  showing  as  it  does  that  in  some  of  the 
best  unions  there  is  one  nurse  to  every  ten  cases, but  unfortu¬ 
nately  in  some  parts  of  England  there  are  unions  where 
there  are  as  many  as  thirty  cases  to  one  nurse.  It  will  per¬ 
haps  be  said  that  the  cases  are  all  “  old  chronics,”  and  do 
not  require  skilled  nursing,  and  no  doubt  it  is  not  so  in¬ 
teresting  to  nurse  senile  as  acute  cases,  but  it  is  no  less 
necessary.  If  we  could  have  a  census  of  the  senile  cases  in 
workhouses,  showing  the  percentage  with  bedsores  where 
trained  nurses  are  employed  and  where  the  so-called  pauper 
assistants  still  do  duty,  we  are  of  opinion  that  a  good 
many  people  would  be  horrified  at  the  difference  in  the 
figures.  That  bedsores  exist  where  a  fully  adequate  staff 
of  trained  nurses  is  employed  is  quite  true,  but  it  is  true 
also  that  it  is  quite  impossible  for  any  nurse,  however  con¬ 
scientious  she  may  be,  to  give  proper  attention  to  thirty 
or  even  more  cases.  The  medical  -officers  may  accomplish 
much  by  frequently  drawing  the  attention  of  their  Boards 
to  the  necessity  of  employing  an  adequate  staff  of  trained 
nurses.  Again,  if  the  clerks  would  furnish  a  return  to  some 
of  the  parsimonious  unions,  they  would  be  surprised  at 
the  expense  of  advertising  for  nursee  simply  because  they 
provide  neither  adequate  salaries  nor  accommodation. 
Only  last  year  we  came  across  a  case  where  a  Board 
thought  £30  per  annum  too  large  a  salary  for  a  nurse 
who  was  employed  at  the  cost  of  the  ratepayers,  ignoring 
the  fact  that  they  had  in  one  year  spent  over  ,£50  in 
advertising  for  nurses.  The  guardians,  especially  in  the 
small  rural  unions,  might  also  do  a  great  deal  more  to 
make  the  nurses  comfortable.  Nursing  is  not  only  hard 
work,  but  in  the  small  unions  it  is  also  monotonous  and 
depressing;  for  these,  among  other  reasons,  efforts  should 
be  made  to  provide  good  accommodation  and  diet  for  the- 
nurse  or  nurses.  In  many  cases  the  diet  is  thoroughly 
inadequate.  The  lady  guardians,  who  now  form  a  large 
percentage  of  the  Poor-law  administration,  might  more 
strenuously  endeavour  to  brighten  the  lives  of  those  who 
have  done  more  than  any  other  class  to  humanise  work- 
house  infirmaries — the  trained  nurses  employed  in  them. 

THE  INTERNATIONAL  ASSOCIATION  OF  ACADEMIES. 

The  first  general  meeting  of  the  International  Association 
of  Academies  began  in  Paris  on  April  16th  under  the  presi¬ 
dency  of  M.  Darboux,  the  permanent  Secretary  of  the  Paris 
Academy  of  Sciences.  The  scheme  for  the  organisation  of 
this  Association  was  drawn  up  by  representatives  of  the 


chief  European  and  American  academies  who  met  at 
Wiesbaden  in  October,  1899.  It  provides  for  the  division  of 
the  Association  into  two  sections,  scientific  and  literary r 
the  latter  term  including  the  sciences  of  language,  history,, 
philosophy,  antiquities,  and  other  subjects,  which,  though, 
based  on  scientific  principles,  are  not  generally  included  in. 
the  term  science.  The  Royal  Society,  which  _  took  an 
active  part  in  the  foundation  of  the  organisation,  is 
the  British  representative  in  the  scientific  section, 
but  there  is  no  body  in  existence  in  the  United 
Kingdom  which  can  be  represented  in  the  literary  section. 
At  the  meeting  in  Paris  on  April  16th  the  Royal  Society 
was  represented  by  Professor  H.  E.  Armstrong,  Professor 
A.  R.  Forsyth,  Sir  Michael  Foster,  K.C.B.,  Sir  Archibald 
Geikie,  Professor  E.  Ray  Lankester,  Sir  Norman  Lockyer, 
K.C.B.,  Professor  A.  W.  Rucker,  and  Professor  A.  Schuster. 
On  the  first  day  of  the  meeting  in  Paris  the  Association 
appointed  various  committees  and  discussed  at  length  the 
question  of  finance.  Among  the  other  subjects  which  are 
to  be  discussed  by  the  Congress  is  the  standardisation  of 
the  self-recording  instruments  used  in  physiology,  and  the 
means  to  be  taken  to  ensure  increased  uniformity  in  the 
methods  used  in  that  science.  This  subject  will  also  be 
discussed  at  the  fifth  triennial  International  Congress  of 
Physiologists,  which  is  to  be  held  at  Turin  from  September 
17th  to  September  23rd  this  year,  under  the  presidency  of 
Professor  Angelo  Mosso,  who  is  one  of  the  representatives 
of  Italy  to  the  International  Association  of  Academies. 

The  Jacksonian  Prize  has  been  awarded  by  the  Council! 
of  f>he  Royal  College  of  Surgeons  of  England  to  Mr. 
McAdam  Eccles,  M.S.,  F.R.C.S.,  for  his  dissertation  on 
The  Pathology,  Diagnosis,  and  Treatment  of  the  Diseases 
caused  by  and  connected  with  Imperfect  Descent  of  the 
Testicle.  _ 

Dr.  Abraham  Jacobi,  of  New  York,  who  took  his 
Doctor’s  degree  at  Bonn  in  1851,  celebrated  the  jubilee 
of  his  graduation  on  April  5th,  when  he  received  and 
entertained  his  professional  friends  at  the  New  Y'ork 
Academy  of  Medicine.  Dr.  Jacobi  read  3,  paper  on 
German  Textbooks  Plalf  a  Century  Ago :  History  and 
Reminiscences.  _ 

The  Public  Health  (Officers’  Tenure  of  Office  and  Super¬ 
annuation)  Bill,  introduced  into  the  House  of  C  ommons  by 
Sir  Francis  Towell  on  April  2nd,  has  been  printed.  It  con¬ 
tains  thirty-two  clauses,  and  the  memorandum  states  that 
its  main  objects  are  to  ensure  proper  qualifications  in 
medical  officers  of  health,  to  give  them  security  in  their 
tenure  of  office,  and  to  provide  a  system  of  superannuation. 
We  hope  to  refer  to  the  provisions  of  the  Bill  more  fully 
in  a  subsequent  issue. 

The  Manchester  Literary  and  Philosophical  Society  has 
awarded  the  Wilde  gold  medal  to  Dr.  Metchnikoff,  of  the? 
Pasteur  Institute  in  Paris.  The  presentation  will  be  made- 
at  a  meeting  of  the  Society  at  4  p.m.  on  April  22nd,  when 
Professor  Metchnikoff  will  deliver  an  address  on  the  Bac¬ 
terial  Flora  of  the  Intestine.  The  Society  is  one  of  the 
oldest  learned  societies  in  the  kingdom,  having  been  estab¬ 
lished  120  years  ago.  To  it  Dalton  and  Joule  brought  most 
of  their  work,  and  amongst  previous  recipients  of  its  Wilde? 
medal  have  been  Sir  G.  G.  Stokes  and  Lord  Rayleigh. 


An  International  Sanitary  Treaty. — Two  South  American 
States,  Argentina  and  Uruguay,  have  made  a  treaty  of  sani¬ 
tary  alliance  and  protection  as  regards  infectious  diseases,, 
especially  bubonic  plague.  It  provides  for  mutual  inspec¬ 
tion  and  quarantine  arrangements  sufficient  to  protect 
either  country  from  invasion  of  disease  from  the  otliei 
without  any  undue  interference  with  communications  or  com¬ 
merce.  It  would  be  well  if  the  example  thus  set  were  imitated 
by  other  nations. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  July  10th  and  October 
23rd.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting 
— namely,  June  20th,  and  October  2nd.' 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY"  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  South  London  District. — The  next 
meeting  of  this  District  will  be  held  at  the  Evelina  Hospital,  on  Thurs¬ 
day,  April  25th,  at  4.30  p.m.  Dr.  Nestor  Tirard  will  show  cases  of  clinical 
interest  in  the  wards.— Maurice  Craig,  Bethlem  Royal  Hospital,  S.E  , 
Honorary  District  Secretary. 


Lancashire  and  Cheshire  Branch.— Preliminary  meetings  of  local 
members  of  the  British  Medical  Association  residing  in  the  neighbour¬ 
hood  of  the  following  centres  : 

Accrington,  Chester,  Oldham, 

Altrincham,  Congleton,  Preston, 

Ashton-under-Lyne,  Crewe,  Rochdale, 

Birkenhead,  Lancaster,  St.  Helens, 

Blackburn,  Leigh,  Southport, 

Blackpool,  Liverpool,  Stockport, 

Bolton,  Manchester,  Warrington, 

Burnley,  Northwich,  Wigan, 

Bury, 

having  been  held,  it  is  proposed  to  hold  a  general  meeting  of  this  Branch 
at  the  Memorial  Hall,  Manchester,  during  the  fourth  week  of  April,  for 
the  consideration  of  the  Report  of  the  Constitution  Committee.— T. 
Arthur  Helme,  M.D.,  337,  Oxford  Road,  Manchester,  Honorary 
Secretary. 


NORTH  WALES  BRANCH. 

Thb  Spring  intermediate  meeting  of  this  Branch  was  held  at 
Wrexham  on  April  4th,  1901,  Dr.  G.  R.  Griffith  (Carnarvon) 
President,  in  the  chair. 

New  Member.-— Mr.  S.  Edwards  Jones,  L.R.C.P.,  L.R.C.S. 
Edin.  (Bangor-is-y-coed)  was  elected  a  member  of  the  Branch. 

The  Treasurer's  Report  was  read  and  adopted. 

Death  of  Her  Majesty  Queen  Victoria. — It  was  proposed  by 
the  President,  seconded  by  Dr.  J.  Lloyd-Roberts  (Colwyn 
Bay),  and  passed : 

That  the  members  of  the  North  Wales  Branch  of  the  British  Medical 
Association  desire  to  record  an  expression  of  their  sense  of  the  irrepar¬ 
able  loss  which  has  befallen  the  nation  and  empire  through  the  death  of 
Her  Majesty  Queen  Victoria,  and  of  their  respectful  condolence  with,  and 
devoted  allegiance  to  King  Edward  VII  and  his  Royal  Consort. 

Papers.—  The  following  were  read Dr.  John  Evans 
(Carnarvon) :  Notes  on  a  case  of  putrid  empyema. — Mr.  G.  P. 
Newbolt  (Liverpool) :  (1)  Case  of  hydatid  of  the  liver  opened 
and  drained  through  chest-wall :  recovery ;  (2)  unusual  case 
of  gall  stones :  operation :  recovery. — Mr.  W.  Thelwall 
Thomas  (Liverpool)  :  Suprarenal  extract  as  a  haemostatic. — 
Dr.  T.  R.  Bradshaw  (Liverpool) :  Monohydric  magnesium 
phosphate— an  undescribed  urinary  deposit. — Mr.  Rushton 
Parker  (Liverpool)  :  Case  of  necrosis  of  jaw — appendicitis  and 
uranoplasty. 


South-Eastern  Branch  :  West  Sussex  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Infirmary,  Worthing,  on  Saturday.  April 
27th,  at  4.30  p.m.  Dr.  Hinds  (Worthing)  will  preside.  Agenda  Minutes 
of  the  Chichester  Meeting. — To  decide  when  and  where  the  next  meeting 
®uall  be  held,  and  to  nominate  a  member  of  the  Brancli  to  take  the  chair 
thereat.— The  following  papers,  etc  ,  have  been  promised  :— Dr.  Walter 
Broadbent  (Brighton) :  On  some  disorders  of  the  stomach.— Dr.  Gostling 
(Worthing):  A  case  of  abscess  of  the  lung.— Dr.  Morris  (Bognor) :  The 
notes  of  a  spinal  case. — Members  desirous  of  exhibiting  specimens,  or 
reading  notes  of  cases,  are  invited  to  communicate  at  once  with  the 
Honorary  Secretary.— Dinner  at  the  Royal  Hotel,  at  6.30.  Charge  6s.,  ex¬ 
clusive  of  wine.  The  Honorary  Secretary  would  be  much  obliged  if 
members  would  kindly  inform  him  whether  they  intend,  if  possible,  to  be 
present  at  the  meeting,  and  if  likely  to  remain  to  dinner.  By  so  doing 
they  will  very  materially  facilitate  arrangements,  and  promote  the  success 
of  the  meeting..  All  members  of  the  South-Eastern  Branch  are  entitled  to 
attend,  and  to  introduce  professional  friends.— H.  C.  L.  Morris,  10,  The 
Steyne,  Bognor,  Honorary  Secretary. 


Luncheon.— The  members  present  lunched  together  at  the 
Wynnstay  Arms  Hotel  prior  to  the  meeting. 

[The  resolutions  of  the  Branch  as  to  meetings  for  the  dis¬ 
cussion  of  the  Report  of  the  Constitution  Committee  are 
published  at  p.  980.] 


WEST  SOMERSET  BRANCH. 

At  a  special  meeting  of  this  Branch  held  at  Taunton  on  April 
1 6th,  after  the  discussion  of  the  Report  of  the  Constitution 
Committee  (published  at  p.  982),  the  subject  of  wage  limit  was 
considered. 

The  following  resolutions  were  proposed  by  Mr.  Sydenham, 
seconded  by  Dr.  Brown,  and  carried  unanimously : 

1.  That  it  is  desirable  to  establish  a  wage  limit  in  the  case  of  clubs, 
provident  dispensaries,  societies,  etc. 


Bath  and  Bristol  Branch.— See  notice 
tion  Committee.” 
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2.  That  when  the  income  of  a  member  of  such  an  institution  exceeds 
£>  120  per  annum  he  should  cease  to  receive  medical  benefit  from  such 
institution. 


Border  Counties  Branch.— A  meeting  of  this  Branch  will  be  held  at 
Dumfries  on  the  afternoon  of  Friday,  May  ioth.  Members  intending  to 
read  papers,  show  cases,  etc.,  and  gentlemen  desiring  to  join  the  Branch 
are  requested  to  communicate  as  soon  as  possible  with  the  Honorary 
Secretary,  W.  F.  Farquharson,  M.D.,  Garlands,  Carlisle. 


THE  REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

Bath  and  Bristol  Branch.— A  meeting  of  this  Branch  will  be  held 
held  at  Bath,  an  Wednesday  evening,  April  24th,  at  7.30  p.m.,  Mr.  A.  IV. 
Prichard,  President.  Business  :  Unattached  as  well  as  attached  members 
are  cordially  invited  to  take  part  in  a  discussion,  adjourned  from  the  last 
meeting,  ou  the  Provisional  Report  of  the  Constitution  Committee— The 
following  C9inmunications  are  also  expected  :— G,  3.  Pollard  :  The  tuber¬ 
culin  test  in  cattle. — T.  Wilson  Smith,  M.D.  :  Two  cases  of  pernicious 
antenna.— W,  M.  Beaumont  (Bath),  J.  Michell  Clarke  (Clifton),  Honorary 
Secretaries. 


East  Anglian  Branch.— A  meeting  of  members  of  this  Branch  to  dis- 
cuss  the  Report  of  the  Constitution  Committee  will  be  held  in  Ipswich  on 
April  25th,  at  2.30  P.M.,  at  the  Crown  and  Anchor  Hotel.— E.  L.  Fenn, 
MD> Prasident  E.  A.  B. ;  Edgar  G.  Barnes,  M.D. ,  Eye ;  Michael  Bever¬ 
ley,  M.D. ,  Norwich ;  B.  H.  Nicholson,  M.B.,  Colchester,  Secretaries. 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 
A  meeting  of  this  Branch  was  held  at  the  Worcester  Infir¬ 
mary  on  April  nth.  Seven  members  attended,  only  one  lrom 
Herefordshire.  No  unattached  member  was  present. 

British  Conference  on  Tuberculosis. — Dr.  Crowe  proposed  and 
Mr.  Du  Buisson  seconded,  and  it  was  carried  unanimously  : 

That  a  sum  of  five  pounds  from  the  Brancli  funds  be  given  to  the  Con¬ 
ference. 

Annual  Meeting  at  Cheltenham. — It  was  proposed  by  Mr. 
Gostling,  seconded  by  Dr.  Read,  and  carried  unanimously  : 

That  the  Branch  invite  fifty  members  of  the  Association  to  visit  Wor¬ 
cester  on  the  Saturday  of  the  annual  meeting. 

Annual  Meeting  of  Branch—  It  was  decided  that  this  meeting 
should  be  held  in  Worcester  on  Thursday,  June  20th. 

[A  report  of  the  proceedings  relative  to  the  Report  of  the 
Constitution  Committee  will  be  found  at  p.  981.] 


Medical  Magistrate.— Dr.  J.  M.  McCarthy,  of  St.  George’s 
has  been  appointed  to  the  Commission  of  the  Peace  for  tin 
County  of  Salop. 
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MEETINGS  FOR  THE  CONSIDERATION  OF  THE 
REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

[The  Report  of  the  Committee,  together  with  a  record  of  its  pro¬ 
ceedings,  was  published  as  a  Supplement  to  the  British  Medical 
Journal  of  February  16th,  1901.'] 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE 

BRANCH. 

An  adjourned  meeting  of  this  Branch  was  held  at  Cambridge 
on  April  9th  m  order  to  consider  the  recommendations  of  the 
Constitution  Committee.  Dr.  Griffiths  proposed  : 

That  inasmuch  as  the  British  Medical  Association  as  at  present  consti¬ 
tuted  is  a  limited  liability  company,  subject  to  the  restrictions  of  the 
various  Companies  Acts,  and  as  its  main  object  is  to  advance  the  science 
of  medicine  and  surgery,  and  as  its  members  do  not  participate  in  any 
pecuniary  advantages  whatsoever  as  a  consequence  of  their  membership, 
it  is  desirable  that  its  present  form  of  government  should  be  entirely  re¬ 
modelled  and  governed  by  a  Royal  Charter  of  incorporation  to  be  obtained 
from  the  Crown. 

This  was  seconded  by  Dr.  Humphry  and  unanimously 
carried.  Fourteen  members  of  the  Branch  were  present. 
No  unattached  members  attended. 


NORTH  WALES  BRANCH. 

At  the  Spring  intermediate  meeting  of  this  Branch  held  at 
Wrexham  on  xVpril  4th,  Dr.  G.  R.  Griffith,  President,  in  the 
chair,  the  main  features  of  the  Report  of  the  Constitution 
Committee  were  explained  by  Dr.  T.  R.  Bradshaw.  It  was 
resolved : 

That  this  meeting  approves  of  the  main  features  of  the  Report,  and  that 
meetings  of  the  members  be  held  at  Bangor,  Barmouth,  and  Wrexham  to 
discuss  the  Report  in  detail. 

[The  other  proceedings  are  published  at  p.  979.] 


BORDER  COUNTIES  BRANCH. 

A  general  meeting  of  the  Branch  was  held  at  Carlisle  on 
April  12th,  for  the  purpose  of  considering  the  Report  of  the 
Constitution  Committee.  Apologies  for  inability  to  attend 
were  submitted  from  Dr.  Higliet,  President  of  the  Branch, 
and  from  Dr.  Somerville,  one  of  the  representatives  of  the 
Branch  on  the  Council  of  the  Association. 

On  the  motion  of  Dr.  Maclaren,  Dr.  Barnes,  the  senior 
Vice-President  present,  took  the  chair.  Twelve  members  (all 
attached)  and  one  visitor  were  present. 

The  Secretary  read  a  report  of  the  proceedings  of  the  five 
sectional  meetings  of  the  Branch  that  had  already  been  held 
to  consider  the  report  of  the  Constitution  Committee. 

Dr.  Fisher  (Whitehaven)  moved : 

That  the  matter  first  discussed  be  the  suitability  of  the  scheme  proposed 
by  the  Constitution  Committee,  as  against  a  Charter  or  other  alternative 
scheme. 

Dr.  Bowser  (Penrith)  seconded,  and  the  motion  was  carried 
unanimously. 

Dr.  Maclachlan  (Longtown)  moved  : 

That  this  meeting  approves  generally  of  the  scheme  of  reorganisation 
of  the  Britisli  Medical  Association  as  [proposed  by  the  Constitution  Com¬ 
mittee. 

Dr.  Blair  (Jedburgh)  seconded  the  motion. 

Dr.  Fisher  moved  as  an  amendment : 

That  in  the  opinion  of  this  meeting  [some  method  of  reorganisation  of 
the  British  Medical  Association  is  desirable,  but  that  the  present  scheme 
is  in  many  particulars  unnecessarily  complicated. 

Dr.  Bowser  seconded  the  amendment,  which  was  also  sup- 
ported  by  Drs.  Macdonald  (Kirkoswald),  Maclaren  and 
Barnes  (Carlisle). 

The  amendment  was  carried  by  9  votes  to  3. 

The  amendment  was  then  put  as  a  substantive  motion,  and 
was  carried  unanimously. 

Dr.  Bowser  moved: 


That  in  the  opinion  of  this  meeting  it  is  desirable  that  the  scheme  of 
reorganisation  under  a  Charter  should  be  further  considered  by  the  Con¬ 
stitution  Committee. 

Dr.  Thomson  (Penrith)  seconded,  and  the  motion  was 
carried  unanimously. 

The  chief  recommendations  of  the  Constitution  Committee 
were  then  discussed  seriatim,  and  those  present  were  unani¬ 
mously  of  opinion  that  the  following  points  should  be  taken 
into  consideration  in  any  scheme  of  future  government  of  the 
Association. 

The  following  resolutions  were  passed  unanimously  : 

Proposed  by  Dr.  Maclaren,  seconded  by  Dr.  Thomson  : 

That  Recommendation  2  of  the  Committee  be  approved. 

Proposed  by  Dr.  Matthews  (Whitehaven),  seconded  by  Dr. 
Blair  : 

That  Recommendation  5  of  the  Committee  be  approved. 

Proposed  by  Dr.  Maclaren,  seconded  by  Dr.  Macdonald  : 

That  this  meeting  disapproves  of  the  principle  of  delegation. 

Proposed  by  Dr.  Maclaren,  seconded  by  Dr.  Macdonald  : 

That  this  meeting  approves  of  the  government  of  the  Association  on. 
the  principle  of  representation,  and  that  the  method  of  election  of  repre¬ 
sentatives  be  by  (a)  nomination  papers  sent  to  eacli  elector  by  post;  and 
(6)  voting  papers  afterwards  sent  to  each  elector  by  post. 

Proposed  by  Dr.  Bowser,  seconded  by  Dr.  Crerar  (Mary- 
port) : 

That  this  meeting  disapproves  of  the  payment  of  travelling  expenses  of 
delegates. 

Proposed  by  Dr.  Crerar,  seconded  by  Dr.  Thomson  : 

That  this  meeting  approves  of  the  principle  of  the  Referendum. 

.  Proposed  by  Dr.  Thomson,  seconded  by  Dr.  Bowser  : 

That  in  the  opinion  of  this  meeting  the  annual  inclusive  subscription 
should  be  25s.,  and  that  a  uniform  capitation  grant  for  defraying  the 
working  expenses  of  Branches  and  Divisions  (if  formed)  should  be  made 
from  the  general  funds  of  the  Association. 

Proposed  by  Dr.  Fisher,  seconded  by  Dr.  Ormrod  (Work¬ 
ington)  : 

That  all  special  local  subscriptions  levied  by  Branches  or  Divisions 
should  be  voluntary. 

The  Secretary  read  a  letter  he  had  received  from  the 
Secretary  of  the  Committee  on  Medical  Organisation  asking 
the  Branch  to  send  a  delegate  to  a  conference  at  Birmingham 
in  May  next. 

Dr.  Thomson  moved,  and  Dr.  Fisher  seconded : 

That  a  delegate  be  not  sent. 

This  was  carried  unanimously. 

Vote  of  Thanks  to  Chairman. 

A  vote  of  thanks  to  the  Chairman  terminated  the  proceed¬ 
ings. 

Sectional  Meetings. 

Sectional  meetings  of  the  Branch,  to  consider  the  Report  of 
the  Constitution  Committee  were  held  as  follows : 

Cumberland:  Eskdale  and  Penrith  Divisions. — At  Penrith,  on 
March  29th.  Secretary  of  meeting,  Dr.  W.  F.  Farquharson 
(Carlisle).  Present,  7  members  (all  attached).  Dr.  Barnes 
was  voted  to  the  chair. 

Cumberland:  Coclcermouth  and  Egremont  Divisions. — At  the 
Infirmary, Whitehaven,  on  March  26th.  Secretary  of  meeting, 
Dr.  J.  B.  Fisher  (Whitehaven).  Present,  8  members  (all 
attached).  Dr.  Highet,  President  of  the  Branch,  in  the  chair. 

Westmorland. — At  Lindum  Holme,  Kendal,  on  March  26th, 
Secretary  of  meeting,  Dr.  W.  B.  Cockill  (Kendal).  Present, 
3  members  (all  attached),  [  and  a  visitor,  Dr.  Barling  (Lan- 
caster) . 

Counties  of  Dumfries,  Kirkcudbright,  and  Wigtown.— At 
Dumfries  on  March  29th.  Secretary  Bof  meeting,  Dr.  F.  H. 
Clarke  (Dumfries).  Present  6  members  (all  attached).  Dr. 
Smith  (Dumfries)  in  the  chair. 

Counties  of  Roxburgh,  Benoick,  Peebles ,  and  Selkirk. — At  St. 
Boswells  on  March  29th.  Secretary  of  meeting,  Dr.  W.  L. 
Cullen  (St.  Boswellsb  Present  6  members  (all  attache^). 
Dr.  Blair  (Jedburgh)  in  the  chair. 

Seven  questions  drawn  up  by  the  Council  of  the  Branch 
referring  to  the  main  features  of  the  scheme  of  reorganisation 
of  the  British  Medical  Association  as  proposed  by  the  Con¬ 
stitution  Committee  were  discussed  and  voted  upon  at  the 
different  meetings,  with  the  following  results : 
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Questions. 

Place  of  Meeting. 

Penrith. 

Whitehaven. 

Kendal. 

Dumfries. 

St.  Boswells. 

1.  Does  the  meeting  approve 
of  the  institution  of  Divi¬ 
sions  of  the  British  Medi¬ 
cal  Association,  each  Divi¬ 
sion  corresponding,  as  far 
as  possible,  to  a  Parlia¬ 
mentary  constituency  ? 

Moved  :  That  this  meeting 
approves  of  the  institution 
ot  Divisions  of  the  British 
Medical  Association  ac¬ 
cording  to  Recommenda¬ 
tion  No.  2  of  the  Constitu¬ 
tion  Committee.  Carried : 
5  for,  1  against,  1  did  not 
vote 

Approved  unanimously 

Approved 

unanimously 

Approved 

unanimously 

Agreed  unanimously  that 
the  proposal  would  not  suit 
this  particular  district. 

2.  Does  the  meeting  approve 
of  every  member  of  the 
British  Medical  Associa¬ 
tion  being  ipso  facto  a  mem¬ 
ber  of  the  Division  within 
the  area  of  which  he  re¬ 
sides  and  of  no  other  ? 

Carried  nem.  con. 

Approved  unanimously 

Approved 

unanimously 

Approved 

unanimously 

Approved  unanimously. 

3.  Does  the  meeting  approve 
of  the  institution  of  a 
meeting  of  Delegates  from 
all  the  Divisions,  each 
delegate  having  as  many 
votes  as  there  are  mem¬ 
bers  in  his  constituency  ? 

Moved  :  That  this  meeting 
disapproves  of  the  institu¬ 
tion  of  a  meeting  of  dele¬ 
gates.  Carried :  6  for,  1 
against.  Moved  :  That  in 
the  event  of  delegates  be¬ 
ing  appointed  this  meet¬ 
ing  is  of  opinion  that  each 
delegate  should  have  only 
1  vote.  Carried  unani¬ 
mously 

Approved  unanimously, 
with  the  suggestion  that 
delegates  may  be  elected 
by  nomination  papers  and 
voting  papers  sent  to  each 
member  of  the  Division  by 
post 

Approved 

unanimously 

Approved : 

5  for,  1  against 

Moved:  That  this  meeting  is 
of  opinion  that  a  represent¬ 
ative  for  each  Division 
would  create  too  large  a 
body,  but  one  or  more 
might  be  elected  by  a  group 
of  Divisions,  each  delegate 
to  have  only  one  vote.  Car¬ 
ried  unanimously. 

4.  Does  the  meeting  approve 
of  the  travelling  expenses 
of  delegates  being  paid  by 
the  Association  ? 

No  ;  4  against,  2  for 

Approved  unanimously 

Approved 

unanimously 

No; 

4  against,  2  for 

Approved  unanimously,  pro¬ 
vided  the  representative 
body  is  a  small  one. 

5.  Does  the  meeting  approve 
of  the  proposed  Referen¬ 
dum  ? 

Approved  unanimously 

Approved  unanimously 

Approved 

unanimously 

% 

Approved 

unanimously 

Approved  unanimously. 

6.  Does  the  meeting  approve 
of  the  proposal  that  the 
annual  inclusive  subscrip¬ 
tion  be  25s.  ? 

Carried  nem.  con.;  1  did  not 
vote;  provided  that  all  the 
expenses  of  the  Branch 
and  of  the  Divisions  (if 
formed)  be  paid  from  the 
general  funds  of  the  Asso¬ 
ciation 

Carried :  5  for,  3  against. 
The  latter  were  of  opinion 
that  the  subscription  to 
the  Association  should  re¬ 
main  a  guinea  as  at  pre¬ 
sent 

Approved 

unanimously 

Approved 

unanimously 

Approved  unanimously. 

7.  Does  the  meeting  approve 
generally  of  the  scheme  of 
reorganisation  of  the 
British  Medical  Associa¬ 
tion  as  proposed  by  the 
Constitution  Committee, 
or  does  the  meeting  sug¬ 
gest  an  alternative  scheme 
(for  example,  a  Charter)  ? 

Moved  :  That  in  the  opinion 
of  this  meeting  some  me¬ 
thod  of  the  reorganisation 
of  the  British  Medical  Asso¬ 
ciation  is  desirable,  but 
that  the  present  scheme  is 
in  many  particulars  unne¬ 
cessarily  complicated.  Car¬ 
ried  unanimously.  Moved  : 
That  in  the  opinion  of  this 
meeting  it  is  desirable  that 
the  scheme  of  reorganisa¬ 
tion  under  a  Charter  should 
be  further  considered.  Car¬ 
ried  unanimously 

Scheme  of  Constitution 
Committee  approved :  7 

for,  1  against 

Scheme  approved 
unanimously. 
The  members  pre¬ 
sent  expressed  the 
opinion  that  a 
new  Branch 
should  be  formed 
to  take  in  West¬ 
morland  and 
North  Lancashire 

Scheme  approved 
generally,  subject 
;o  the  understand¬ 
ing  that  details  of 
the  scheme  be 
submitted  to 
another  meeting 
of  members  of  the 
Association  for 
consideration 

Scheme  approved  generally, 
with  modifications  as  above. 

i 

1 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 
A  meeting  was  held  at  the  Worcester  Infirmary  on  April 
nth. 

The  Report  of  the  Constitution  Committee  was  discussed. 

Proposed  by  Dr.  Pollard,  seconded  by  Mr.  Bates,  and 
carried  unanimously  : 

That  as  far  as  this  Branch  is  concerned  any  subdivision  into  “  primary 
units  ”  for  purposes  of  representation  is  undesirable. 

Proposed  by  Dr.  Read,  seconded  by  Mr.  Gostling,  and 
carried  unanimously : 

That  Recommendation  No.  5  be  approved — namely,  that  every  member 
of  the  Association  be  ipso  faoto  a  member  of  the  Division  within  the  area 
of  which  he  resides  and  of  no  other. 

Proposed  by  Mr.  Du  Buisson,  seconded  by  Mr.  Bates,  and 
carried  unanimously : 

That  the  substitution  of  a  Delegate  Meeting  for  the  General  Meeting  be 
approved. 

Proposed  by  Dr.  Read,  seconded  by  Dr.  Pollard,  and 
carried  unanimously: 

That,  provided  the  subscription  be  raised  to  £1  5s.  and  a  portion,  say 
4S.,  be  returned  to  the  Branches,  this  meeting  is  of  opinion  that  the 
expenses  of  the  Delegates  should  be  defrayed  by  the  local  organisation. 


A  communication  from  the  Committee  on  Medical  Organisa¬ 
tion  was  read  asking  the  Branch  to  appoint  a  delegate  to 
attend  a  conference  at  Birmingham  for  the  purpose  of  discuss¬ 
ing  the  Report  of  the  Constitution  Committee,  whereupon  Dr-. 
Read  proposed,  and  Mr.  Bates  seconded  : 

That  Dr.  Dixey  be  requested  to  attend  the  Conference  as  delegate. 

Carried  unanimously. 


Ax\ULIAiM  L>  ii  V  ,\  t ;  II 


A  meeting  of  this  District,  to  which  unattached  members  of 
the  Association  were  invited,  was  held  at  the  Essex  and  Col- 
chestei  Hospital  on  April  nth,  Dr.  E.  L.  Fenn,  President  of 
the  East  Anglian  Branch,  in  the  chair.  Four  attached  mem¬ 
bers  and  one  unattached  were  present. 

The  Lepoit  of  the  Constitution  Committee  was  discussed 
the  following  gentlemen  taking  part  in  the  deliberation  :  Dr« ! 
E.  L.  Fenn  B.  H.  Nicholson,  P.  Coleman,  Arthur  C, 
Haydon,  and  Mr.  Gibbs  Smith. 


The  following  resolutions  were  proposed  and  submitted  to 
the  vote  of  the  members  present  and  carried  unanimously  : 

1.  That  this  meeting  approves  of  the  institution  of  Divisions  con  e 
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sponding  in  the  main  with  the  Parliamentary  divisions  of  the  United 
Kingdom,  and  is  further  of  opinion  that  such  Divisions  should  be  grouped 
for  the  purpose  of  electing  delegates  in  such  a  manner  that  the  number 
of  delegates  should  not  exceed  300. 

2.  That  this  meeting  approves  of  the  principle  of  including  all  members 
in  the  local  organisation  that  is  of  abolishing  the  distinction  between 
members  of  Brauclies  and  unattached  members. 

3.  That  this  meeting  approves  of  the  principle  of  transferring  as  far  as 
possible  the  powers  now  exercised  by  the  Annual  General  Meeting  to 
a  meeting  of  delegates  from  the  Divisions. 


WEST  SOMERSET  BRANCH. 

A  special  meeting  of  this  Branch  was  held  at  the  Great 
Western  Hotel,  Taunton,  on  April  16th,  to  consider  the 
Report  of  the  Constitution  Committee,  Mr.  Sydenham  (Dul- 
verton),  President,  in  the  chair.  Fourteen  members  were 
present. 

Constitution  Committee's  Report—  The  following  resolutions 
were  passed : 

Proposed  by  Dr.  Macdonald  (Taunton),  seconded  by  Mr. 
Sydenham  (Dulverton). 

1.  That  the  West  Somerset  Branch  of  the  British  Medical  Association 
approves  of  the  principles  set  forth  in  the  Report  of  the  Constitution 
■Committee. 

Proposed  by  Mr.  Winckworth  (Taunton),  seconded  by  Mr. 
Routh  (Bridgwater),  and  carried  unanimously  : 

2.  That  we  earnestly  request  that  the  West  Somerset  Branch,  having 
been  the  West  Somerset  Medical  Association  before  the  formation  of  the 
British  Medical  Association,  should  be  maintained  as  such,  according  to 
Recommendation  No.  4,  “  with  the  special  consent  of  the  Association.” 

Proposed  by  Dr.  Brown  (Taunton),  seconded  by  Mr.  Pope 
(Bridgwater) : 

3.  That  in  Recommendation  8  (Expulsion  of  Members)  the  words  “  of 
three-fourths”  after  “majority”  be  omitted. 

The  recommendations  concerning  delegates  and  unattached 
members  were  approved  by  a  majority  after  some  discussion. 
[The  other  proceedings  of  the  meeting  are  published  at 

P-  979-]  _ 

MIDLAND  BRANCH  :  LEICESTERSHIRE  DISTRICT. 
A  meeting  of  this  District  was  held  at  Leicester  on  April  12th. 
Thirteen  members  were  present. 

Dr.  Pratt  proposed  and  Dr.  Burkitt  seconded  ; 

That  this  meeting  disagrees  with  the  report  of  the  Constitution  Com¬ 
mittee,  and  recommends  the  Council  to  apply  for  a  Charter. 

This  was  lost— 3  for,  9  against. 

The  following  resolutions  were  carried  : 

That  this  meeting  does  not  agree  with  the  institution  of  Divisions  as 
proposed  in  the  Report. 

Carried  unanimously. 

That  this  meeting,  while  disapproving  of  the  Parliamentary  area  as  the 
unit,  recommends  that  Branch  Councils  shall  suggest  Divisional  areas  to 
include  a  larger  number  of  members  than  County  Parliamentary  areas 
usually  contain. 

Carried— 8  for,  1  against. 

That  this  meeting  agrees  to  the  appointment  of  delegates  from  the 
Divisions. 

Carried — 6  to  5. 

-That  the  payment  of  delegates’  travelling  expenses  is  impracticable  un¬ 
less  the  suggested  number  of  delegates  is  materially  reduced. 

Carried — 5  to  3. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 
A  meeting  of  this  District  was  held  on  Thursday,  April  nth, 
at  St.  Bartholomew’s  Hospital,  Rochester ;  Dr.  Charles 
Hoar  in  the  chair.  Nine  members  of  the  Association  were 
present,  four  attached  and  five  unattached. 

The  Report  of  the  Constitution  Committee  having  been 
discussed,  after  some  explanatory  remarks  from  the  Chair¬ 
man.  the  following  resolutions  were  passed  : 

-i .  Proposed  by  Mr.  .Hallowes,  seconded  by  Dr.  Warren,  and  carried 
unanimously : 

That  this  meeting  approves  of  the  proposed  absorption  of  unattached 
members. 

2.  Proposed  by  Dr.  Brunyate,  seconded  by  Mr.  Ludford  Cooper,  and 
c  arried  unanimously : 

That  this  meeting  approves  of  the  proposed  formation  of  small  divi 


sions  or  units,  and  also  approves  of  the  appointment  of  delegates  from 
such  divisions  or  units. 

After  a  general  discussion  on  the  question  of  payment  of  delegates,  it 
was  proposed  by  Dr.  Jefferiss,  seconded  by  Dr.  Bruny  ate,  and  carried 
nem.  con. : 

That  this  meeting  approves  of  delegates  being  paid  their  travelling 
expenses  if  asked  for. 

3.  Proposed  by  Mr.  Ludford  Cooper,  seconded  by  Dr.  Jufferiss,  and 
carried  unanimously : 

That  this  meeting  approves  of  the  principle  of  the  Referendum. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Chairman  having 
been  carried  by  acclamation,  the  meeting  terminated. 


SOUTHERN  BRANCH  :  SOUTH-EAST  HANTS  DISTRICT. 
A  special  meeting  of  this  District  was  held  at  Portsmouth  on 
April  12th,  to  consider  the  Provisional  Report  of  the  Constitu¬ 
tion  Committee.  Invitations  were  issued  to  1 13  members— 77 
attached  and  36  unattached.  The  chair  was  occupied  by  the 
President,  Surgeon-General  Chas.  McD.  Cuffe,  C.B.,  and  12 
members  were  present. 

The  following  resolutions  were  passed  : 

1.  That  this  meeting  is  in  favour  of  the  institution  of  Divisions,  and  the 
grouping  of  Divisions  to  form  Branches — a  Branch  to  be  as  far  as  possible 
a  county  or  group  of  counties,  and  a  Division  being  made,  as  far  as  pos¬ 
sible,  to  correspond  with  one  or  more  Parliamentary  constituencies. 

2.  That  this  meeting  is  in  favour  of  the  proposal  that  every  member  of 
the  Association  shall  be,  ipso  facto,  a  member  of  the  Division  in  which  he 
resides  and  of  no  other,  provided  that  it  be  not  retrospective  in  regard  to 
present  unattached  members. 

3.  That  this  meeting  is  in  favour  of  the  proposal  that  representatives  o 
a  Branch  on  the  General  Council  of  the  Association  shall  be  elected  by 
voting  papers  sent  by  post  to  each  elector,  and  that  the  term  of  eligibility 
for  continuous  ofliee  as  representative  be  limited  to  eight  years. 

4.  That  this  meeting  approves  of  the  composition  of  the  General  Coun¬ 
cil  of  the  Association  as 'recommended  [in  paragraph  15  (i.)  of  the  Pro¬ 
visional  Report,  provided  that  the  tenure  of  office  of  the  present  Vice- 
President  be  not  thereby  affected. 

5.  Thairthis  meeting  is  in  favour  of  the  proposal  that  each  Division  shall 
have  the  right  to  send  annually  a  delegate  to  represent  it  at  a  delegate 
meeting  to  be  held  every  year  at  the  same  place  and  period  as  the 
Annual  Meeting  for  the  purposes  detailed  in  the  Provisional  Report- 
paragraphs  17  and  18. 

6.  That  this  meeting  does  not  agree  that  each  delegate  shall  be  entitled 
to  givejfas  many  votes  as  there  are  members  in  his  Division,  and  that  his 
first-class  travelling  expenses  shall  be  paid  out  of  the  funds  of  the 
Association. 

7.  That  this  meeting  does  not  agree  to  the  raising  of  the  annual 
inclusive  subscription  to  the  Association  to  25s.,  and  to  the  other  pro¬ 
visions  of  paragraph  20. 

8.  That  this  meeting  is  in  favour  of  the  Referendum  as  set  forth  in 
paragraph  19  (c). 

9.  That  this  meeting  is  in  favour  of  each  delegate  being  entitled  to  give 
as  many  votes  as  the  majority  is  in  excess  of  the  minority  in  any  special 
matter  voted  upon  by  a  Division. 

10.  That  this  meeting  is  of  opinion  that  no  scheme  giving  to  the  Britis 
Medical  Association  a  new  Constitution  can  be  considered  satisfactory 
unless  it  is  based  on  the  intention  of  applying  for  a  Royal  Charter,  con¬ 
stituting  the  British  Medical  Association  a  corporate  body. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

A  special  meeting  of  this  District  was  held  at  the  Kent  and 
and  Canterbury  Hospital  on  April  1  ith  to  consider  the  Pro¬ 
visional  Report  of  the  Constitution  Committee  of  the  Associa¬ 
tion.  Fourteen  attached  members  were  present,  five  un¬ 
attached,  and  two  gentlemen  not  members  of  the  Association. 
Dr.  Parsons  (Dover)  occupied  the  chair. 

The  Chairman  having  given  an  account  of  the  government 
of  the  British  Medical  Association,  tracing  it  from  past  times 
to  the  present,  called  upon  Dr.  Eastes  (Folkestone)  to  give 
generally  an  account  of  the  proposals  of  the  Constitution 
Committee.  Dr.  Eastes  spoke  of  the  necessity  for  reorganisa¬ 
tion,  and  in  Mie  course  of  Ids  remarks  dwelt  upon  the  risk 
that  is  annually  incurred  of  a  catch  vote  at  the  general  meet¬ 
ing  of  the  Association  becoming  binding  upon  the  Executive 
Council.  He  moved : 

That  the  recommendations  of  {the  Constitution  Committee  (Nos.  1  and 
2)  relating  to  the  formation  ofIDivisions  be  approved. 

Dr.  Randall  Davis  (Hythe)  seconded,  and  the  resolution 
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was  carried  by  12  votes  to  1  of  attached  members,  and  by  the 
5  votes  of  the  unattached  members. 

Recommendation  No.  4  was  unanimously  agreed  to. 

Dr.  Tyson  (Folkestone)  moved  : 

That  Recommendation  No,  5,  relating  to  the  absorption  of  unattached 
members,  be  approved. 

He  considered  their  position  anomalous. 

Dr.  CtossE  (Sittingbourne)  seconded. 

Thirteen  attached  members  voted  for  the  resolution,  and 
all  the  unattached  members  present  were  of  the  same 
opinion. 

Dr.  Eastes  moved : 

That  the  principle  of  delegation  be  approved. 

He  showed  that  by  this  means  every  member  of  the  Associa¬ 
tion  would  be  represented,  and  the  wishes  of  the  majority 
could  at  length  be  definitely  arrived  at  and  carried  into  effect. 

Mr.  Raven  seconded,  and  the  resolution  was  carried  by  the 
unanimous  votes  both  of  the  attached  and  unattached 
members. 

Recommendation  No.  6,  relating  to  the  election  of  ordinary 
members,  was  approved  nem.  con.,  with  the  addition  of  the 
words,  “  provided  that  the  present  method  of  recommenda¬ 
tion  for  membership  by  three  members  be  maintained.”  Mr. 
Raven  proposed  this,  for  he  felt  that  it  was  quite  necessary  to 
safeguard  the  Association  from  the  admission  of  undesirable 
members  ;  Dr.  Whitehead  Reid  (Canterbury)  seconded. 

The  principle  of  the  Referendum  was  unanimously  approved, 
on  the  motion  of  Dr.  Tyson,  seconded  by  Dr.  Eastes.  Some 
discussion,  however,  arose  upon  this  point,  and  questions 
were  asked  as  to  the  power  of  the  Council  to  repeat  the  process 
of  the  Referendum  on  the  same  subject.  It  was  generally 
inferred  that  any  decision  that  had  been  once  referred  back  to 
the  Branches  and  again  adopted  would  be  accepted  by  the 
Executive  Council. 

The  Recommendations  8  to  18  (iv)  were  unanimously 
approved.  The  proposed  quorum  in  Delegate  Meeting  was 
agreed  to. 

In  the  matter  of  voting  in  Delegate  Meeting,  Dr.  Gosse 
argued  that  for  each  delegate  to  carry  as  many  votes  as  there 
were  members  of  his  district  might  lead  to  unfairness.  In 
the  event  of  a  decision  being  arrived  at,  in  a  large  Division, 
by  a  small  majority,  he  thought  it  would  be  manifestly  in¬ 
equitable  that  the  delegate  should  exercise  the  whole  voting 
power  of  the  Division.  He  moved : 

That  each  delegate  should  have^as  many  votes  on  any  subject  as  were 
represented  by  the  majority  of  his  Division  ;  or  that  each  delegate  should 
have  but  one  vote  for  his  Division,  and  no'more. 

Dr.  Gogarty  (Canterbury)  seconded  the  resolution,  which 
was  carried  nem.  con. 

Payment  of  Travelling  Expenses  of  Delegates.— Mr.  Raven 
moved : 

That  the  payment  of  the  railway  expenses  of  the  delegates  be  not 
approved. 

He  was  of  opinion  that  the  Association  should  not  embarrass 
itself  tvith  an  annual  expenditure  of  from  ^2,000  to  ^3,000  in 
addition  to  the  present  outgoings.  If  delegates  were  thus 
paid  other  officials  might  claim  the  same.  It  was  quite 
doubtful  at  present  how  the  scheme  of  inclusion  of  unattached 
members  might  work.  If  a  large  number  declined  to  join 
the  Branches  the  income  of  the  Association  might  suffer.  He 
believed  that  the  best  men  for  delegates  would  be  those  who 
would  take  the  office  for  the  public  good,  irrespective  of 
expenses. 

Dr.  Gogarty  seconded,  and  the  resolution  was  carried 
unanimously. 

Recommendations  19  (a)  and  (b)  were  agreed  to. 

In  reference  to  the  Referendum  at  Instance  of  Council,  the 
Chairman  moved,  and  Dr.  Gogarty  seconded : 

That  after  the  words  “  Avishes  of  the  Association  ”  therA  should  be  added 
“  or  is  likely  in  the  opinion  of  the  Council  to  prove  injurious  to  the 
interests  of  the  Association.” 

This  was  unanimously  agreed  to. 

Recommendation  20. — It  was  agreed  that  the  subscription 
of  members  should  remain  at  25s.,  and  that  the  Branches 
and  Divisions  should  have  power  to  raise  among  their  mem¬ 
bers  special  subscriptions.  It  was  finally  agreed  : 

That  the  recommendations  of  the  Constitution  Committee  form  a  suit¬ 
able  basis  for  the  re-organisation  of  the  Association  ;  but  that  the  scheme 
is  capable  of  further  development,  and  needs  revision. 


V 
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INDIA. 

The  Crisis  in  the  Indian  Medical  Service. — Further  Curtailment 

of  the  Privilege  of  Private  Practice. — Serious  Increase  of 

Plague. 

The  results  of  the  last  entrance  examinations  for  the  medical 
services  have  just  reached  India.  The  failure  of  the  Royal 
Army  Medical  Corps  to  secure  more  than  7  candidates  is  not 
very  surprising,  and  will,  it  is  hoped,  hasten  the  inevitable 
increase  in  the  emolumepts:  pffered.  More  serious  is  the 
fact  that  out  of  32  candidates  for  29  vacancies  in  the  Indian 
Medical  Service  only  28  qualified,  while  the  great  majority  of 
them  obtained  much  lower  marks  than  usual,  so  that  for  the 
first  time  for  very  many  years  competition  for  this  service  has 
ceased  to  exist,  which,  however  regrettable,  will  not  come  at 
all  as  a  surprise  to  the  members  of  the  service  who  are  aware 
of  the  present  crisis,  due  as  much  to  the  great  decrease  ina 
recent  years  in  the  emoluments  from  private  practice  as  to- 
the  repeated  stoppage  of  leave.  It  was  recently  announced 
in  the  Indian  lay  papers  that  the  Government  has  no  inten¬ 
tion  of  allowing  the  Indian  Medical  Service  to  lapse  into  the 
condition  of  the  Royal  Army  Medical  Corps,  and  if  this  is  the- 
case,  then  the  result  of  the  recent  examination  will,  no- 
doubt,  convince  them  that  there  is  no  time  to  be  lost  in 
carrying  out  far-reaching  refdrms,  though  this  will  no  doubt, 
cost  money.  The  proposed  increase  in  the  numbers  in  the- 
service  will  be  of  no  avail  if  they  cannot  be  recruited,  and 
nothing  but  improved  pay  will  attract  the  kind  of  men  who 
have  made  the  service  what  it  has  been,  especially  in  view  of 
the  greatly  improved  prospects  of  private  practice  in  England,, 
for  even  doctors  do  not  come  out  to  India  for  the  benefit  of' 
their  health. 

If  the  Government  are  desirous  of. improving  the  prospects- 
of  the  service,  it  is  difficult  to  see  the  reason  why  they  should 
have  chosen  the  present  time  to  take  away  the  highly-valued 
privilege  of  private  practice  from  four  of  the  Professors  of  the- 
Lahore  Medical  College,  including  the  second  surgeon  and 
the  second  physician,  and  limiting  them  to  consulting  work, 
which  is  practically  nil.  This  coming  so  soon  after  the  limita¬ 
tion  of  fees  by  Government  has  naturally  caused  the  in¬ 
digenous  practitioners  to  clamour  for  the  Professors  of  the 
other  medical  colleges  to  be  also  deprived  of  the  right  of 
practice,  although  this  cannot  be  done  without  a  breach  of 
faith  on  the  part  of  the  Government,  for  the  present  rates  of 
pay  were  fixed  on  the  assurance  that  private  practice  was  to- 
be  allowed  to  the  incumbents.  Possibly  the  right  will  be 
taken  away,  and  compensation,  most  likely  of  a  very  inade¬ 
quate  nature,  will  be  given,  and  then  the  last  great  attraction,! 
of  the  service  will  cease,  and  a  very  different  type  of  men  to 
the  present  will  be  obtained.  In  writing  this,  I  am  only 
echoing  a  very  general  feeling  of  despondency  in  the  service,, 
which,  much  as  it  is  to  be  regretted,  it  is  still  no  use  trying, 
to  conceal.  By  speaking  out  at  the  present  time,  the  hands 
of  the  administrators  of  the  medical  services  may  be  strength¬ 
ened  in  their  endeavours  to  prevent  by  timely  reforms  the- 
crisis  which  all  plainly  foresee. 

At  the  beginning  of  the  year  there  seemed  to  be  some  hope 
of  .plague  being  somewhat  less  severe  this  year  in  the- 
Bombay  Presidency,  although  an  increase  in  Bengal  was- 
evidently  beginning.  During  the  last  two  months  a  marked 
increase  has  occurred  in  all  the  old  infected  parts,  while  a 
terrible  rise  has  taken  place  ip  Bengal,  including  Calcutta. 
The  disease  has  apparently  taken  a  firm  hold  of  the  eastern 
districts  of  the  North-West  Provinces  also.  In  the  week 
ending  March  9th  no  fewer  than  7,879  deaths  were  reported 
from  this  cause  in  India,  as  against  3,957  in  the  correspond¬ 
ing  week  of  last  year.  Of  these,  some  2,000  took  place  in  the 
Bombay  Presidency,  including  743  in  Bombay  City,  while  no 
fewer  than  4,525  occurred  in  the  Bengal  districts,  besides  557 
in  Calcutta,  in  spite  of  the  tons  of  disinfectants  which  have 
been  poured  out  in  this  city  during  the  last  few  months. 
More  serious  still  is  the  spread  of  the  disease  to  the  North- 
West  Provinces,  although  this  was  inevitable  once  the 
neighbouring  parts  of  Bengal  had  become  so  seriously  in¬ 
volved,  At  the  beginning '.of  February  14  cases  were  re- 
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ported  in  Benares,  while  a  month  later  82  deaths  occurred  in 
that  district  and  150  more  in  Balia,  while  last  week  the  num¬ 
bers  in  the  province  rose  to  417.  The  present  outlook  is  inost 
disheartening,  and  it  is  impossible  to  form  the  remotest  idea 
of  the  future  of  the  outbreak  in  this  country,  much  less  in 
the  world  at  large.  The  most  curious  feature  at  present  is 
the  way  in  which  the  disease  leapt  from  Calcutta  to  the 
western  districts  of  Bengal,  while  the  intervening  parts,  to¬ 
gether  with  the  whole  of  Eastern  Bengal,  has  not  become 
eudemically  affected,  although  occasional  cases  have  been 
imported. 


BRISTOL. 

Prevalence  of  Diphtheria.— Extension  of  the  Fever  Hospital.— 
The  Eye  Dispensary. 

The  Medical  Officer  of  Health  in  his  report  to  the  Health 
Committee  calls  attention  to  the  prevalence  of  diphtheria  in 
the  parts  of  the  city  known  as  Knowle  and  Bedminster.  In 
the  latter  district  during  the  past  year  there  have  been  210 
cases,  as  against  34  in  the  previous  year;  while  in  Knowle 
there  have  been  45  cases,  against  6  in  1899.  The  fact  that  9 
cases  in  as  many  houses  occurred  in  Redcliffe,  6  of  the 
patients  going  to  one  school,  led  to  an  examination  of  92 
children  who  made  use  of  one  particular  room,  and  15  un¬ 
suspected  cases  were  discovered  by  bacteriological  examina¬ 
tion.  Dr.  Davies  called  attention  to  the  importance  of 
recognising  these  cases,  in  order  to  prevent  the  spread  of  the 
disease. 

When  the  Fever  Hospital  at  Ham  Green  was  built  sufficient 
room  was  left  for  considerable  enlargement.  There  appears 
to  be  a  need  for  further  accommodation,  and  the  following 
facts  were  communicated  to  the  Health  Committee  at  its 
meeting  on  April  2nd.  Built  on  the  same  lines  as  before, 
4  new  wards,  to  hold  53  patients  and  provide  the  necessary 
rooms  for  nurses,  etc.,  would  cost  ^13,300,  or  about 
^232  a  bed.  But  in  addition  to  this,  a  further  extension 
of  the  administration  block  would  be  required  to 
nfford  bedrooms  for  the  nurses  and  maids.  Accord¬ 
ing  to  the  engineer’s  plans,  this  could  be  built  at  the 
back  of  the  present  block,  thereby  supplying  room  for  13 
(servants  and  13  nurses,  a  gain  of  25  beds,  as  one  room  would 
have  to  be  sacrificed.  This  would  cost  ^3,100.  Designs  were 
also  brought  before  the  Committee  for  a  new  and  larger 
observation  block,  containing  4  wards  for  1  bed,  and  2  wards 
for  3  beds,  each  at  a  cost  of  ^3,260.  In  addition  to  this, 
^1,400  would  have  to  be  spent  on  water  supply,  drainage, 
electric  light,  and  other  fittings.  A  proposed  water  tower 
would  cost  ^1,750,  and  the  cost  of  loan  and  supervision  is  put 
at  ,£550.  Without  including  the  water  tower  the  cost  works 
-oat  at  ^342  a  bed. 

During  the  past  year  there  were  1,776  cases  treated  in  the 
Eye  Dispensary — a  very  large  number  when  it  is  remembered 
that  the  institution  is  open  only  twice  a  week.  The  report 
calls  attention  to  the  economical  manner  in  which  the  dis¬ 
pensary  is  worked,  no  porter  or  dispenser  being  employed, 
the  staff,  with  the  matron,  keeping  the  books  and  dispensing 
what  little  is  required.  It  is  noted  that  the  School  Board 
bas  lately  taken  to  sending  a  large  number  of  cases  ;  and  the 
framers  of  the  report  express  the  opinion  that  that  body 
should  provide  a  medical  man  with  a  salary  to  undertake  this 
important  duty. 


HONG  KONG. 

Bubonic  Playue. — Small-pox. — Cholera . 

Bubonic  plague  has  begun  again,  and  two  health  districts 
(Nos.  9  and  10)  have  been  declared  infected.  The  medical 
officer  of  health  has  instituted  house-to-house  visitation,  and 
an  increase  in  the  staff  of  the  Sanitary  Board  is  being  arranged 
for.  The  total  cases— all  Chinese— have  been  to  date  (March 
5th)  30,  with  29  deaths. 

There  is  also  a  threatened  epidemic  of  small-pox,  12  ca^es 
in  all  having  occurred  since  the  beginning  of  the  year.  A 
well-known  English  gentleman  has  died  from  small-pox.  His 
case  assumed  a  virulent  type,  though  he  had  been  successfully 
vaccinated  within  two  years  of  his  attack. 

A  ship  from  Singapore  was  found  t>o  have  several  cases  of 


cholera  on  board,  and  the  patients  were  taken  to  Kennedy 
Town  Hospital,  the  ship  meantime  being  placed  in  rigid 
quarantine.  No  cases  of  cholera  have  occurred  in  the  Colony 
itself. 


CORRESPONDENCE, 


THE  REPORT  OF  THE  CONSTITUTION  COMMITTEE. 

The  Delegate  Question. 

Sir, — At  a  meeting  of  the  Metropolitan  Counties  Branch  I 
moved  the  following  resolution  : 

That  the  question  of  Meetings  of  Delegates  be  postponed  till  an  oppor¬ 
tunity  has  been  afforded  of  seeing  the  working  of  the  other  alterations  in 
the  constitution. 

The  resolution  was  not  carried,  though  I  still  venture  to 
think  it  would  be  a  wise  step,  and  I  should  be  glad  to  explain 
my  views  a  little  more  fully  than  one  can  do  in  an  impromptu 
speech. 

The  fundamental  reason  for  an  alteration  in  our  constitu¬ 
tion  was  undoubtedly  a  feeling,  felt  if  not  actually  expressed, 
that  the  Council  was  a  little  out  of  touch  with  the  general 
body  of  the  members,  and  did  not  as  an  executive  body 
take  sufficient  notice  of  the  alleged  wishes  of  the  mem¬ 
bers. 

There  are  then  two  primary  intentions  to  be  fulfilled  :  (i)to 
find  out  the  genuine  wishes  of  the  members;  (2)  to  give 
these  wishes  when  found  out  a  means  of  having  themselves 
carried  into  effect.  The  suggested  methods  of  fulfilling  these 
intentions  are : 

1.  Re-formation  of  the  units  of  the  Association. 

2.  The  inclusion  of  unattached  members,  so  that  their 
wishes  can  be  ascertained  as  well  as  those  of  attached 
members. 

3.  Alteration  in  the  rules  of  a  general  meeting. 

4.  The  introduction  of  the  system  of  delegates. 

My  position,  put  briefly,  is  that  the  first  tln*ee  methods  are 
of  such  far-reaching  character  that  the  fourth  may  be  post¬ 
poned  with  safety  till  its  necessity  be  further  shown,  a 
position  which  is,  I  think,  proved  by  the  following  argu¬ 
ments. 

The  first  paragraph  of  the  recommendations  runs  that  the 
primary  unit  be  such  that  every  member  has  a  reasonable 
opportunity  ofAattending  every  important  meeting — this  is  a 
radical  alteration  of  the  very  greatest  importance  and  one  that 
gives  [when  combined  with  Recommendation  5,  the  inclusion 
of  all  hitherto  unattached  members  so  that  they  have 
the  rights  of  speaking  and  voting]  no  opportunity  for 
any  single  member  to  say  that  he  has  to  bear  his  wrongs  in 
silence. 

Recommendation  18  (iii),  fixing  the  quorum  of  a  general 
meeting  at  200,  is,  to  my  mind,  the  next  great  reform  which 
will  have  the  effect  of  preventing  to  a  very  large  extent  the 
alleged  packing  of  a  meeting  or  the  catching  of  a  chance  vote, 
and  if  this  were  not  enough  we  have  the  tremendous  power  of 
the  Council  of  ordering  a  Referendum  to  all  the  Divisions 
should  it  be  of  opinion  that  the  decisions  of  the  general 
meeting  do  not  express  the  opinion  of  a  majority  of  the 
members. 

By  these  two  paragraphs  alone  I  think  that  the  actual 
necessity  for  the  system  of  delegates  is  proved  to  be  non¬ 
existent.  I  may  now  go  a  step  further,  and  consider  what 
seem  to  me  to  be  actual  arguments  against  the  system.  I  am 
quite  open  to  be  convinced,  but  I  want  some  convincing  on 
the  matter. 

1.  Expense. — This  is,  I  think,  a  not  very  important  point, 
for  the  Association  could,  as  a  matter  of  fact,  afford  it  if  it 
got  its  money’s  worth,  which  is  the  crux  of  the  whole 
position.  [If  we  are  to  have  paid  delegates,  they  must  In 
honour  consider  themselves  bound  to  do  the  work.  I  would 
suggest  a  uniform  fee  of,  say,  two  guineas,  and  compel  every 
one  of  them  to  attend  every  meeting  unless  prevented  by 
illness  ;  no  attendance  no  pay  should  also  be  a  hard-and-fast 
rule.]  Personally  I  do  not  think  the  Association  would  get 
its  money’s  work  or  anything  like  it.  (a)  By  18  c  (i)  the 
delegates  may  transmit  resolutions  to  the  Council,  but  have 
no  means  of  enforcing  them;  ( b )  18  c  (ii)  they  may  consider 
reports  of  Council,  but  cannot  enforce  any  alterations ;  in 
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Hiem ;  ( c )  by  18  c  (iii)  they  usurp  the  functions  of  the  Genera 
.Meetings,  which  latter  are  thereby  rendered  useless  ;  ( d )  by 
18  c  (iv)  it  is  expressly  provided  that  all  subjects,  or  resolu¬ 
tions  rather,  must  be  submitted  through  the  Journal  from 
one  Division  to  all  Divisions,  and  it  seems  to  me  that  by  the 
same  means — namely,  through  the  Journal — a  counting  of 
•votes  on  any  subject  can  be  equally  well  done  when  neces¬ 
sary. 

2.  Impracticability  of  Meetings. — In  such  a  large  assembly 

roughly,  say,  500— -it  is  impossible  to  get  satisfactory  dis¬ 
cussion  done  within  reasonable  time ;  cei'tainly  the  three 
days  of  the  Annual  Meeting  will  be  nothing  like  enough. 
The  body  will  be  as  large  as  our  present  British  Parliament, 
and  their  example  is  surely  not  one  to  be  imitated. 

3.  Uselessness  of  Meetings. — The  delegates  must  either  be 
(a)  voting  machines  for  registering  numbers  for  or  against  a 
proposition  ;  this  I  have  shown  can  be  equally  well  done 
through  the  Journal  ;  or  they  must  be  (6)  empowered  to 
talk  and  discuss,  to  convince  others  and  be  themselves  con¬ 
vinced — in  which  case  they  cease  to  be  delegates — or  waste 
too  much  time  or  clumsily  do  what  a  smaller  body  can  much 
better  do. 

Destructive  criticism  is  confessedly  easy,  but  I  will  con¬ 
clude  what  I  fear  is  a  very  long  letter  by  a  suggestion  that  at 
present  we  content  ourselves  with  allowing  the  secretaries  of 
■each  Division  to  be  the  official  mouthpiece  through  or  by 
•which  the  numbers  voting  in  each  Division  for  or  against 
any  proposition  can  be  forwarded  to  the  Journal,  and  that 
the  numbers  be  there  counted  and  the  wishes  of  the  mem¬ 
bers  thus  asceidained.  If  on  any  matter  it  be  found  necessary 
to  do  more  than  this,  that  the  question  of  delegates  be  again 
considered.  In  fact,  this  question  of  delegates  would  be  an 
excellent  one  upon  which  to  test  the  capabilities  of  the 
method  of  taking  a  poll  which  I  suggest. — I  am,  etc., 

Harley  street,  W.,  April  8th.  Fred.  J.  Smith. 

The  Delegate  Meeting  and  the  Council. 

Sir,— It  may  be  asserted  of  the  Report  of  the  Constitution 
Committee,  as  was  said  by  the  curate  of  the  bishop’s  egg, 
that  parts  of  it  are  very  good  indeed.  The  subdivision  of  the 
Branches,  the  principle  of  delegation,  and  the  limitation  of 
the  Vice-Presidencies  are  all  good.  Co-option  and  the 
Referendum  under  the  the  proposed  conditions  are  chiefly 
'bad.  The  Divisions  may  discuss  a  subject  for  months.  Their 
delegates  may  pass  a  resolution  by  a  two-thirds  majority.  If 
this  affect  the  funds  of  the  Association,  the  resolution  will 
have  to  be  brought  before  the  Annual  General  Meeting.  This 
meeting  may  confirm  it,  again  by  a  two-thirds  majority,  and 
after  this  the  Council  may,  if  “  it  is  of  opinion,”  cause  the 
whole  question  to  be  “  referred”  to  the  Divisions  again. 
Truly,  as  Dr.  Ward  Cousins  remarked,  “The  more 
4  Referendums’  there  were,  the  more  time  they  should  have.” 
What  a  scientific  way  of  “  marking  time.”  If  the  Referendum, 
u.t  the  instance  of  the  Council,  is  to  be  acceptable  at  all,  it 
can  only  be  when  the  majority  in  favour  of  a  resolution  at  the 
Delegate  Meeting  is  less  than  two-thirds.  And  what  is  meant 
by  a  two-thirds  majority  of  the  votes  thereon  ?  Does  majority 
mean  the  difference  between  the  “  ayes  and  noes,”  or  does  it 
only  mean  the  more  numerous  side  ?  In  the  one  instance  it 
would  require  five  votes  to  carry  a  resolution  against  one,  in 
the  other  two  would  suffice. 

Reformers  ought  not  to  forget  also  that  the  report  itself 
claims  that  the  proposed  recommendations  “leave  to  the 
Council  every  important  power  which  it  possesses  under  the 
present  Articles,”  and  in  counsel’s  opinion,  “the  proposed 
new  constitution  would  give  greater  stability  in  some  respects 
ito  the  position  and  powers  of  the  Council.” — I  am.  etc., 
t  Salford,  April_6th.  R.  Hanson  Wolstenholme. 


THE  CLEANSING  OF  THE  HANDS. 

Sir, — I  think  that  most  observers  will  admit  that  wounds 
sare  nearly  always  infected  by  the  hands  when  suppuration 
-does  occur,  and  that  the  more  a  wound  is  fingered  the  more 
likely  it  is  to  suppurate. 

It  must  not  be  forgotten  that  hands  differ  extremely  in  the 
facility  with  which  they  can  be  rendered  clean,  and  that  two 
surgeons  using  the  same  method  of  “disinfection”  may 
•obtain  very  different  results  as  far  as  wound  healing  is  con¬ 


cerned  ;  in  other  words,  one  surgeon  may  get  nearly  perfect 
results  using  his  naked  hands,  while  another  will  have  more 
or  less  suppui-ation,  no  matter  how  careful  he  is.  It  is  the 
latter  individual  to  whom  rubber  gloves  are  especially  useful. 
If  strenuous  attempts  are  made  to  clean  the  hands  with 
chemicals,  it  results  in  some  cases  in  a  rough  and  cracked 
condition  of  the  skin,  which  simply  courts  disaster. 

The  usual  objection  advanced  against  gloves  is  that  they 
interfere  with  the  tactile  sensation.  This  may  be  a  fact  the 
first  few  times  they  are  used,  but  in  a  short  period  it  will  be 
found  that  the  same  manual  dexterity  can  be  obtained  with 
them  as  with  the  naked  hands.  In  abdominal  work  their 
smooth  surface,  it  is  true,  renders  it  difficult  to  grasp  the 
slippery  intestines.  This  is  the  only  drawback  that  1  have 
found  to  their  use. 

I  have  seen  suppuration  stop  short  directly  rubber  gloves 
were  worn,  although  every  effort  had  been  made  previously  to 
disinfect  the  hands  with  washings  and  chemicals.  Even  if 
they  are  not  used  as  a  routine  measure,  there  must  be  times 
when,  from  some  cut  or  scratch,  or  a  previous  dirty  operation, 
the  hands  of  the  surgeon  are  not  above  reproach.  Then- 
adoption  will  be  a  safeguard  to  the  patient. 

Alter  three  years’  personal  experience  of  their  use,  I  am 
more  firmly  convinced  of  their  efficacy  than  I  was  at  first, 
and  I  can  strongly  recommend  them  not  only  for  use  at 
operations,  but  also  in  the  preparation  of  silk  and  other 
ligatures. — I  am,  etc., 

Cuthbert  S.  Wallace. 

Lambeth  Palace  Road,  S.E.,  April  15th. 


A  PROFESSORSHIP  OF  MILITARY"  MEDICAL  HISTORY 
AND  ADMINISTRATION  AT  NETLEY. 

Sir, — I  desire  to  point  out  in  your  columns  the  great  need 
that  exists  for  a  Professorship  of  Military  Medical  History 
and  Administration  at  the  Army  Medical  School,  Netley. 

The  proposal  for  the  formation  of  an  army  medical  school 
for  the  special  training  of  civil  medical  men  entering  the 
military  medical  service  dates  ba-  k  to  the  termination  of  the 
Peninsular  war,  when  every  exist  ing  professorship  now  there 
was  clearly  proposed  and  asked  f<  r.  In  the  period  of  the  long 
peace  from  1815  to  1854  the  m  tter  lay  practically  dormant, 
and  it  required  the  terrible  cat.  strophe  of  the  Crimean  war, 
and  the  ability  of  Sidney  Herbert  and  the  sympathy  of 
Florence  Nightingale,  to  give  existence  to  the  present  institu¬ 
tion  with  its  four  Chairs  of  Medicine,  Surgery,  Pathology, 
and  Hygiene  as  specialised  for  military  service. 

But  in  the  past  quarter  of  a  century  the  medical  service 
has  undergone  evolution  in  a  very  marked  degree,  and  that 
military  evolution  is  still  in  progress,  and  has  in  no  sense 
reached  finality.  With  that  logical  military  evolution  came 
new  responsibilities  of  the  heaviest  kind,  which  certainly 
involved  a  fuller  training  of  the  medical  service.  To  carry 
out  such  a  branch  of  the  training  a  professor  specialised  in 
military  history  and  administration  was  essential  to  collect 
and  to  systematise  all  the  scattered  elements  of  the  science 
of  military  medical  administration,  and  the  all-important  and 
intensely  interesting  history  of  our  deplorable  experiences  in 
;:ormer  wars.  All  through  last  century  we  had  large  ex¬ 
perience  of  failures  in  field  service,  and  the  members  of  the 
medical  service  have  unceasingly  written  and  striven  lor 
better  things  and  a  fuller  organisation.  The  very  names  of 
those  almost  forgotten  worthies  are  dying  out,  and  it  is  rare 
"jO  meet  an  officer  who  has  studied  the  terribly  painful  history 
of  past  failures  or  the  proposals  put  forward  by  those  who  had 
suffered  by  such  conditions  in  the  past. 

Volume  after  volume  of  Blue  Books  has  been  published 
full  of  pathetic  reports  of  how  our  soldiery  perished  in  the 
past.  The  Crimean  Blue  Books  alone  are  very  numerous,  but 
10  one  has  been  specialised  and  set  apart  to  collate  and  codify 
;hese  reports,  to  write  a  history  of  the  failures  and  the  suc¬ 
cesses  ;  and  such  a  work  can,  in  my  opinion,  only  come  from 
an  officer  set  apart  and  specialised  for  the  duty  in  the  way  that 
a  professor  of  the  Netley  School  can  be.  Unfortunately  no 
such  officer  or  professor  now  exists  at  Netley. 

Just  as  Parkes  made  no  really  new  departure  in  military 
hygiene — but  rather  collated  and  codified  existing  opinions, 
records,  and  facts  on  the  subject,  and  gave  these  facts  the 
vivifying  force  of  his  own  personality — so  we  need  a  similar 
type  of  specialist  to  group  together  our  painful  experiences  in 
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former  wars,  and  to  write  a  history  of  our  war  experiences  so 
clear,  so  definite,  and  so  instructive  that  we  can  use  it  as  a 
court  of  appeal  to  refer  to  in  trying  to  secure  future  progress. 
There  is  nothing  whatever  new  to-day  in  army  medical  ex¬ 
periences  ;  it  is  the  same  bitter  cry  of  insufficiency  for  a  cen¬ 
tury  and  the  eternal  dream  and  hope  of  the  optimists  for  that 
better  day  that  but  slowly  dawns  for  the  medical  service. 

When  such  a  book  as  I  refer  to  is  written,  it  will  be  pos¬ 
sible  to  examine  officers  in  its  details  and  records,  and  so 
gradually  a  staff  of  trained  specialists  can  be  formed  in 
military  medical  history  and  science.  It  is  almost  impossible 
for  the  working  officers  of  the  medical  service  scattei'ed  over 
a  great  empire  to  find  to-day  the  needed  books,  or  study  the 
rarely  found  records  that  deal  with  all  this  past. 

Such  a  work  is  clearly  the  duty  of  the  State,  and  the  ,£1,000 
a  year  it  will  cost  is  as  nothing  in  the  cost  of  our  wars  and  the 
loss  in  human  life  that  results  in  all  of  them.  The  demand 
for  such  instruction  at  Netley  is  universal,  and  all  feel  the 
need  of  some  such  means  of  special  education. 

The  pity  of  all  this  is  that  the  very  existence  of  Netley 
School  has  year  after  year  been  threatened,  and  efforts  have 
been  made  to  abolish  it  by  those  who  from  their  position  should 
have  known  better. 

When  one  bears  in  mind  the  splendid  services  Lord 
Wolseley  has  in  the  past  rendered  to  England  in  the  bitter 
struggle  for  the  abolition  of  purchase,  for  the  introduction  of 
short  service,  and  for  the  tei-ritorialisation  of  the  army,  it 
seems  lamentable  that  he  should  have  lent  all  the  weight  of 
his  high  position  to  the  abolition  of  the  Netley  Military 
School.  In  the  report  of  the  Camperdown  Commission  he 
was  the  main  witness  to  urge  forward  this  most  retrograde 
proposal. 

Of  course,  in  a  matter  so  technical  his  own  personal  opinion 
would  probably  be  of  little  value ;  but  who  it  was  advised 
him  to  suggest  such  a  scheme  must  always  be  an  interesting 
inquiry;  whoever  it  was  he  could  have  known  nothing  of  the 
necessity  for  such  a  school,  and  the  need  that  exists  not  only 
for  its  existence;  but  also  for  its  complete  and  fuller  extension 
and  modernisation  in  interior  working. 

One  element  of  many  nec  ded  in  that  modernisation  is  the 
institution  of  a  professors!)  i  such  as  I  have  suggested  above, 
who  would  both  in  junior  and  senior  courses  for  the  younger 
and  more  senior  officers  of  the  R.A.M.C.  explain  to  them 
clearly  the  present  conditions  of  modern  war,  and  tell  them 
of  all  our  sufferings  in  the  past,  and  the  lines  of  future 
advance.  Until  this  is  done  thoroughly  and  systematically 
there  must  always  be  a  very  weak  point  in  the  efficiency  of 
the  military  medical  service.  All  initiative,  all  definite  ad¬ 
vance  on  the  line  of  progress  can  only  come  from  clear  convic¬ 
tions  existing  in  the  mind  of  medical  officers  of  the  course  to 
pursue,  and  any  want  of  initiative  must  be  largely  due  to 
this  want  of  knowledge. 

In  the  history  of  the'  past,  with  its  pathos,  with  its  intense 
suffering,  but  also  with  its  brilliant  flashes  of  the  genius, 
the  intense  humanity,  the  splendid  human  sympathy  of  the 
medical  service  exists  all  the  influence  or  energy  needed  to 
more  fully  waken  up  the  minds  of  that  service.  Why  it  has 
not  been  done  sooner  is  a  matter  for  the  directing  authorities 
of  the  army  to  answer.— I  am,  etc., 

George  Evatt. 


THE  MEDICAL  PROFESSION  AND  THE  INCOME  TAX. 

Sir,— There  is  no  doubt  that  the  income  tax  presses  most 
heavily  upon  the  professional  classes,  and  of  all  the  profes¬ 
sions  to  the  greatest  degree  upon  the  medical  profession, 
v  ^ie*r  lives  and  healths  are  the  more  precarious,  and 

held  upon  a  tenure  most  insecure,  being  exposed  to  the 
assaults  of  disease  whilst  pursuing  their  arduous  calling, 
weighed  down  by  a  heavy  responsibility  both  by  night  and 
day.  That  this  is  no  rhetorical  phrase  of  self-glorification  is 
borne  out  by  the  hard  facts  of  vital  statistics,  which  show 
ii  1,  exPectation  of  life  of  medical  men  is  the  shortest  of 
all  the  learned  professions,  indeed  ranks  with  the  most 
deadly  of  all  callings.  Consequently  the  medical  man’s  pro- 
ducuve  period  is  of  the  shortest,  and  yet  he  is  forced  to  give 
of  the  fruit  of  his  labour  proportionately  more  in  the  way  of 
taxation  than  if  he  was  one  of  those  who  toil  not  nor  spin 
and  live  long.  After  r«  most  costly  education  the  medical 


man  finds  that  his  working  expenses  are  greater  than  those 
of  any  other  profession,  that  his  bad  debts  are  more 
numerous,  and  that  the  calls  upon  his  charity  are  suclx 
that  the  profession  to  which  he  belongs  probably  contri¬ 
butes,  in  value  of  hard  cash,  three-fourths  of  the  vast  medical 
charities  of  the  kingdom.  The  medical  and  surgical  services 
gratuitously  given  to  the  sick  poor,  as  well  as  to  those  who 
masquerade  as  poor,  represent  a  pecuniary  value  of  some 
millions  of  money.  This  is  virtually  a  grant  in  aid  of  the 
medical  care  of  the  sick  poor,  contributed  to  solely  by  the- 
medical  profession,  and  by  so  much  relieves  the  rates,  both 
county  and  parochial.  If  it  were  not  for  gratuitous  medical 
services  this  necessary  and  constant  medical  and  surgical  aid 
would  have  to  be  provided  for  by  the  public  and  paid  for  by~ 
inci'eased  taxation ! 

It  is  exasperating  that  this  aspect  of  the  hospital  question- 
l’eceives  no  public  recognition,  and  it  is  our  own  fault  that  so- 
much  ignoi'ance  prevails  on  this  point.  “Hospital  Com¬ 
mittee”  men,  “self-sufficient  managing  secretaries,’7' 
“  governors,”  etc.,  all  trot  out,  without  exposui-e,  the  shallow 
argument  that  the  experience  gained  by  the  medical  staff  in 
working  for  nothing  more  than  squares  the  bai'gain.  They  do 
not  see  that  the  same  argument  applies  to  all  professions  and 
all  appointments.  A  new  judge,  magistrate,  bai'rister,. 
bishop,  chaplain,  Prime  Minister,  or  managing  director  of 
any  conceni,  in  the  course  of  the  practice  of  their  calling,  of 
necessity  gain  valuable  experience,  which  will  enable  them* 
to  get  higher  and  more  lucrative  appointments,  but  all  those 
officials  are  paid  for  the  work  by  which  they  gain  experience. 
They  are  not  told,  as  we  are,  that  the  experience  and  reputa¬ 
tion  and  pi-estige  attached  to  holding  a  pi'ominent  pxxblic  ap¬ 
pointment  is  in  itself  a  sufficient  reward  and  pecuniary  dis¬ 
charge  in  full  for  valxxe  l’eceived. 

The  public  fail  to  see,  and  we  are  too  backward  in  pro¬ 
claiming  and  exposing  the  fallacy,  that  experience  per  re¬ 
gained  in  giving  gratuitous  medical  service  has  a  special  and 
unique  character  that  it  would  not  have  if  those  services  were 
remunerated  at  the  mai-ket  value.  It  is  necessary  to  empha¬ 
sise  these  points  most  strenuously  in  view  of  the  many  hos¬ 
pital  management  controversies  now  l-aging. 

It  can  be  shown,  therefore,  that  the  l’elation  of  the  medical 
profession  to  the  public  is  in  a  pecuniai’y  sense  different  to 
that  of  any  other  profession  or  calling ;  that  the  profession- 
— voluntarily  if  thriftlessly — taxes  itself,  and  that  the  public- 
are  under  a  heavy  monetaiy  obligation  to  it.  Consequently 
we  have  a  strong  moral  and  righteous  claim  for  special  treat¬ 
ment  and  leniency  in  the  matter  of  taxation.  Heretofore, 
instead  of  leniency,  we  have  been  exploited  by  successive- 
Chancellors  of  the  Exchequer.  In  one  of  the  recent  Budget 
speeches,  the  [Chancellor  actually  chuckled  with  delight  at 
the  amount  of  income  tax  squeezed  out  of  the  medical  pro¬ 
fession. 

I  would  suggest  that — tentatively — 

1 .  The  medical  man’s  house  be  rated  and  assessed  as  a- 
house  of  business,  xvhicli  it  is  virtually  and  actually. 

2.  That  his  payments  to  sick  and  benevolent  societies 
should  rank  with  life  assurance  pi’emiums,  and  be  deducted! 
from  estimated  income  for  taxation  pux-poses. 

Provision  in  case  of  sickness  or  poverty  is  as  worthy  of 
national  encouragement  as  making  pi'ovision  for  untimely 
death  ;  indeed  they  are  often  linked  together  in  one  hard) 
chain  of  misfortune. — I  am,  etc., 

Ilkley-in-Wharfedale,  April  3rd.  A.  H.  BAMPTON,  M.D. 


THE  ROYAL  ORTHOPAEDIC  HOSPITAL. 

Sir, — As  the  medical  staff  of  this  hospital  have  always  been- 
opposed  to  the  proposed  selling  of  its  site,  and  have  always 
been  ready  with  their  reasons,  may  I  ask  some  of  your  space- 
to  bring  the  matter,  as  bi’iefly  as  possible,  before  your  readers, 
in  order  to  obtain  your  and  their  judgment?  Some  years  ago 
the  old  Committee  proposed  to  sell  the  site,  they  hunted  for 
a  suitable  position,  and  not  having  been  able  to  find  one  in- 
all  i-espects  fit  they  determined  to  build  on  our  present  site, 
and  plans  were  drawn  and  submitted  to  the  surgeons.  No¬ 
thing,  however,  was  done  until  their  attention  was  di-awn  to 
the  hospital’s  insanitary  state,  when  they  hurriedly  decided  to 
sell  for  £"28,000.  You  will  please  note  that  they  changed 
their  mind  three  times.  My  colleagues  asked  me  to  help 
them  in  opposing  the  removal,  and  I  said  I  would  do  all  I 
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could.  The  result  was  that  Mr.  H.  Marks  was  ultimately 
elected  Chairman,  and  a  new  Committee  appointed.  At  that 
time  I  held  the  majority  of  votes  and  proxies,  and  could  have 
caused  the  majority  of  the  present  Committee  to  be  elected 
so  as  to  assure  the  carrying  out  of  the  views  of  the  medical 
officers,  but  as  I  had  been  careful  to  explain  to  Mr.  Marks  the 
wishes  of  the  surgeons  and  the  reasons,  and  as  he  agreed  with 
them,  and  also  offered  to  help  the  hospital,  I  thought  this 
would  be  a  very  ungracious  act,  and  one  showing  lack  of  con¬ 
fidence.  The  majority  was  therefore  left  to  him.  The  then 
Senior  Surgeon,  Mr.  Brodhurst,  seconded  him,  after  asking 
me  if  he  were  sound  on  the  question  of  the  site,  and  I  assured 
him  he  was.  To  my  intense  surprise  Mr.  Marks  one  day  un¬ 
expectedly  announced  that  he  intended  to  remove  the  hos¬ 
pital,  and  the  reason  then  given  was  that  the  institution  was 
bankrupt.  So  absurd  was  this  statement  that  it  was  soon 
abandoned.  Then  the  mandate  of  the  Prince  of  Wales’s  Fund 
was  worked  for  all  it  was  worth,  in  spite  of  my  repeatedly 
pointing  out  that  the  executive  of  the  Fund  knew  nothing 
about  the  matter.  Now  this  Fund  has,  very  wisely,  with¬ 
drawn  its  order  and  left  the  matter  where  it  should  always 
have  been,  that  is,  with  those  who  are  responsible.  Then  we 
were  told  that  the  site  was  too  valuable  and  must  be 
got  rid  of,  and  this  induced  me  to  be  rash  enough  to 
disprove  the  statements  of  business  men  and  financier’s  by 
pointing  out  to  them  that  it  mattered  not  what  large  sum  the 
site  might  be  worth,  as  it  was  their  duty  to  show  that  the  plan 
they  proposed  would  work  out  to  thepermanent  financial  benefit 
of  the  hospital,  and  until  they  could  do  this  their  statement 
was  not  worthy  of  consideration.  Subsequently  Mr.  Marks 
tried  to  get  the  trustees  to  say  that  it  was  necessary  or  com¬ 
pulsory  that  the  hospital  should  be  moved.  This  they  declined 
to  do,  but  stated  that  it  was  desirable  to  move.  Many  things 
may  be  desirable  which  are  neither  expedient  nor  necessary. 
The  grounds  of  the  desirability  were  that  the  site  is  not  an 
ideal  one,  and  that  the  building  is  old.  An  ideal  site  cannot 
fee  obtained,  and  a  better  one  from  a  positional  and  sanitary 
point  of  view— as  has  been  shown  by  repeated  attempts — 
cannot  be  found.  As  a  hospital  is  a  building  for  the  treatment 
•of  patients,  whose  welfare  should  be  the  first  consideration, 
and  as  during  the  past  twenty-six  years  we  have  had  only  one 
■death,  and  that  about  nine  days  after  operation  and  quite 
unconnected  with  it,  though  amputations,  excisions,  arthrec- 
tornies,  osteotomies,  etc.,  have  repeatedly  been  done,  I  am 
sure  the  profession  will  readily  agree  that  a  brand-new  hos¬ 
pital  built  of  marble  could  not  yield  better  results.  Therefore 
one  so-called  reason  after  another  for  moving  has  been  shown 
'to  be  no  reason  at  all,  but  simply  excuses  for  forcing  Mr. 
Marks’s  will  on  the  institution.  He  declines  to  discuss 
matters  before  the  Committee  as  a  whole  ;  he  would  not  adopt 
the  proper  and  usual  course  of  appointing  a  building  com¬ 
mittee  to  thoroughly  thresh  out  the  question  ;  he  will  not 
•criticise  our  figures  nor  submit  his  own,  and  he  disdainfully 
declines  to  take  the  governors  into  his  confidence.  If  his 
•case  be  a  good  one,  why  shirk  these  matters  ? 

The  Surgeons  have  adopted  the  very  opposite  course.  I  They 
have  given  their  reasons  from  the  first,  and  have  remained 
•consistent.  They  say : 

1.  That  it  is  bad  for  a’ long-established  hospital  to’ move  unless  com¬ 
pelled. 

2.  That  a  cripples’  hospital  should  be  a  position  easily  reached  from 
most  parts. 

3.  That  building  will  be  much  cheaper  where  we  are  than  elsewhere. 

4.  That  partially  building  will  bring  £500  a  year  to  the  hospital  after 
paying  interest  and  redemption,  even  if  we  borrowed  to  buUd. 

5.  That  we  can  get  all  the  increased  accommodation  we  require  by  par¬ 
tially  building. 

6.  That  if  the  entire  hospital  were  rebuilt  the  cost  of  so  doing  would  be 
about  ^12,000  in  our  present  position,  as  testified  by  architects  who  have 
built  another  hospital,  and  the  rent  we  should  get  would  cover  interest 
and  redemption,  and 

7.  That  as  our  in-patient  department  is  in  Hanover  Square  and  as  our 
patients  have  been  given  entry  to  the  Square  garden  it  seems  impossible 
to  improve  on  so  comparatively  quiet  and  airy  a  position. 

These  reasons,  added  to  the  fact  that  there  is  not  the 
■slightest  necessity  to  move,  should  be  overwhelming  against 
Mr.  Marks’s  will  to  do  so,  unsupported  as  it  is  by  any  valid 
reason.  Though  the  question  of  a  proper  site  for  a  hospital  is 
undoubtedly  a  professional  one  the  views  of  the  medical  men 
who  have  served  the  hospital  for  26  years  are  simply  ignored 
in  order  that  the  mere  unauthenticated  will  of  novioes  in  hos¬ 
pital  management  shall  take  effect.  Hospitals  are  not  to  be 
played  battledore  and  shuttlecock  with  without  most  con¬ 


vincing  reasons  never  mind  what  moneybags  or  influential 
names  may  desire.  It  seems  incredible  that  Mr.  Marks  is  ad¬ 
vertising  for  ^500  a  year  from  the  public  and  refuses  to  earn 
it  by  adopting  the  simple  and  practical  course  of  rebuilding 
the  Oxford  Street  part  of  our  hospital.  The  above  remarks 
should  be,  I  venture  to  hope,  enough  to  show  the  spirit  in 
which  Mr.  Marks  is  dealing  with  about  the  most  important 
question  that  can  affect  the  life-history  of  a  hospital.  As  the 
Prince  of  Wales’s  Fund  has  taken  the  proper  course  of  retreat¬ 
ing  from  an  untenable  position  it  may  not  be  too  much  to 
hope  that  Mr.  Marks  will  follow  this  good  example  and  not 
leave  it  to  people  to  think  that  his  will  comes  before  the  welfare 
of  the  hospital.  As  matters  stand  at  present  he,  after  calling 
a  committee  meeting  on  March  12th,  to  further  consider  the 
question  of  disposal  of  site  and  new  sites,  has,  by  appointing 
a  subcommittee  of  himself,  Mr.  Ernest  Flower,  M.P.,  and  Mr. 
Head,  taken  the  matter  completely  out  of  the  hands  of  the 
committee  as  a  whole  and  the  only  safeguard  we  have  is  that 
it  is  the  duty  of  that  subcommittee  to  report  to  the  com¬ 
mittee.  This  so-called  safeguard  is  a  doubtful  one,  but  we 
yet  have  the  protection  of  the  Charity  Commissioners  who,  we 
hope,  will  not  permit  another  debacle  like  that  of  the  Royal 
Ophthalmic  Hospital. — I  am,  etc. 

Grosvenor  Street,  W.,  April  i6tli.  H.  A.  REEVES, 

Senior  Surgeon  to  tlie  Hospital. 


COLITIS  OR  ASYLUM  DYSENTERY. 

Sir, — In  the  notice  of  the  report  of  the  above-named  disease, 
which  appeared  in  the  British  Medical  Journal  of  April  6th, 
you  observe  that  the  details  with  regard  to  overcrowding, 
“  were  they  not  vouched  for  in  a  responsible  report  like  this, 
would  appear  scarcely  credible.” 

As  a  matter  of  fact  the  observations  referred  to,  and  the 
accompanying  diagram,  showing  beds  for  65  patients,  must 
have  been  founded  on  some  misconception,  as  there  were 
never  more  than  55  beds  for  patients  in  the  hall  in  question, 
which  it  was  necessary  to  use  temporarily  as  a  dormitory, 
while  alterations  were  in  progress  in  one  of  the  wards. — 
I  am,  etc., 

W.  J.  Seward,  M.B., 

Medical  Superintendent. 

London  CountyAsylum,  Colney  {Hatch, 

April  13th. 

*#*  The  diagram  was  reproduced  from  that  printed  in  the 
report  to  the  Asylums  Committee  of  the  London  County 
Council,  page  49. 


CURE  OR  ARREST  OF  PHTHISIS. 

Sir, — I  quite  agree  with  Dr.  Theodore  Williams,  and  prefer 
to  speak  of  phthisis  as  being  “arrested”  rather  than 
“cured”;  indeed,  1  think  it  is  a  little  unwise  to  speak  too 
readily  of  “  cures,”  for  the  lay  mind  naturally  grasps  the 
word  “  cure”  as  being  absolute,  and  it  is  no  uncommon  thing 
to  find  that  many  of  these  cases  from  being  lulled  into  a 
state  of  false  security  have  grown  careless,  relapsed,  and 
rapidly  gone  to  the  bad ;  whereas,  viewing  the  case  as  an 
“  arrested  ”  one  only  means  that  a  routine  life  is  followed, 
and  the  ultimate  result  is  more  likely  to  be  good.  That  80 
or  90  per  cent,  of  “cures”  occur  in  cases  taken  very  early, 
under  sanatorium  treatment,  and  about  50  per  cent,  in  cases 
when  physical  signs  were  first  apparent  is,  in  my  opinion,  too 
high  an  estimate. — I  am,  etc., 

A.  Kinsey-Morgan,  M.D. 

Bournemouth,  April  9th. 


INTERNATIONAL  CATALOGUE  OF  SCIENTIFIC 
LITERATURE. 

Sir, — Will  you  allow  me  to  add  a  note  to  the  letter  which 
appeared  in  the  British  Medical  Journal  of  March  9th',?  In 
the  list  there  given  the  section  of  anthropology  is  not 
mentioned.  Scattered  among  papers  of  purely  medical 
importance,  however,  appears  a  considerable  number  of 
articles  bearing  on  anthropological  questions,  which  it  will 
be  only  too  easy  to  overlook,  especially  if  the  journals  and 
books  are  not  easy  of  access.  May  I  ask  authors  to  send 
separate  copies  of  their  publications,  or  in  default  of  that  a 
note  of  date  and  place  of  publication,  and  of  the  main  con¬ 
tents  of  the  papers,  to  the  Anthropological  Institute,  3,  Han¬ 
over  Square,  London,  W? — I  am,  etc., 

Hanover  Square,  W.,  April  16th.  NORTHCOTE  W.  ThOMA.9. 
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HENRY  ERNEST  HILL  SMITH, 

Major  R.A.M.C. 

A  Cairo  correspondent  sends  us  the  following  information 
concerning  the  late  Major  H.  E.  Hill  Smith,  whose  death  was 
recorded  in  the  British  Medical  Journal  of  March  2nd, 
P-SSo: 

He  entered  King’s  College  in  1879,  and  later  became  House- 
Surgeon  to  the  hospital.  He  joined  the  Army  Medical 
Department  in  1887,  being  “first  in  and  out  of”  Netley. 
Shortly  after  being  gazetted  Surgeon-Captain  he  applied  to 
be  put  on  the  foreign  roster,  and  did  duty  at  Singapore  until 
1891.  In  1894  he  was  selected  for  service  in  the  Egyptian 
army.  The  commencement  of  the  Dongola  expedition  in  the 
spring  of  1896  found  him  at  Suakim,  where  as  S.M.O.  he  had 
for  a  year  or  more  won  golden  opinions  among  the  native 
population  by  his  successful  surgery.  He  soon  was  at  the 
front  at  Akasheh,  having  crossed  the  desert  with  such  of  the 
Suakim  troops  as  could  be  spared.  He  was  with  the  cavalry 
and  camel  corps  in  the  surprise  of  the  dervishes  at  Firket  in 
June,  1896;  and  in  the  following  year  was  S.M.O.  of  the 
flying  column  which,  under  General  Hunter,  seized  Abu 
Hamad.  All  through  the  many  engagements  of  the  Soudan 
campaign  lie  was  S.M.O.  of  the  mounted  troops,  and  did 
extraordinarily  good  service,  receiving  seven  clasps  to  his 
Soudan  medal  and  being  mentioned  four  times  in  despatches. 
For  liis  services  in  the  Soudan  he  was  specially  promoted 
Major  in  the  English  and  Bey  in  the  Egyptian  army;  he 
received  also  the  Medjidieh  decoration.  As  S.M.O.  of  the 
frontier  he  passed  the  greater  part  of  the  last  two  years  of 
his  life  at  Omdurman,  Fashoda,  and  south  thereof,  and  was 
among  the  first  English  officers  to  reach  the  Sobat  River. 
His  work  was  heavy  ;  epidemic  diseases  were  very  prevalent 
among  the  troops;  malaria  spared  no  one;  he  himself  was 
often  down  with  it — up  with  it  more  often,  indeed — for  he 
had  to  carry  on  at  times  when  the  whole  of  his  staff  were  on 
the  sick  list ;  he  ever  set  a  splendid  example  to  his  officers 
and  men.  Among  the  many  epidemics  he  had  to  combat  in 
the  Soudan  was  a  particularly  fatal  one  of  cerebro-spinal 
meningitis,  on  which  he  wrote  a  valuable  report  published 
by  the  Director-General  of  the  Army  Medical  Service  (See 
Report,  1898). 

Hill  Smith  was  a  sportsman  in  every  sense.  Keen,  thorough 
in  everything,  he  was  essentially  a  “good  all-round  man.” 
His  bright  bonhomie  was  irresistible,  and  his  great  charm  was 
that  he  was  always  the  same  in  cholera  camp,  in  polo  or 
cricket  field,  under  fire,  or  nursing  a  sick  comrade.  He  won 
the  respect,  the  admiration,  the  trust,  and  the  love  of  all.  His 
sudden  death  subsequent  to  a  fall  from  his  horse  in  a  jumping 
competition  was  the  source  of  the  greatest  grief  to  all  in 
Egypt  who  knew  him.  The  following  special  Army  Order  was 
published  by  the  Sirdar  of  the  Egyptian  Army 

War  Office, 

,  24th  February,  1901. 

The  Sirdar  announces  to  the  army  with  deep  regret  the  death  of 
Bi  Kaimakam  Hill  Smith  Bey,  Medical  Corps,  which  took  place  at  Cairo 
on  the  22nd  instant  after  a  few  hours’ illness. 

Those  who  were  brought  in  contact  with  him  during  the  six  and  a  half 
years  which  he  passed  in  His  Highness’s  service  will  remember  how,  by 
his  unceasing  cheerfulness  and  unremitting  care  of  those  in  his  charge, 
he  endeared  himself  to  all,  and  the  Sirdar  feels  that  the  whole  army 
Joins  with  him  in  mourning  the  loss  of  a  gallant  soldier  and  a  beloved 
comrade. 


JOHN  SYKES,  M.D.Edin.,  F.R.C.P.Lond., 
Consulting  Physician  to  the  Doncaster  Infirmary. 

We  have  to  record  with  regret  the  death  of  Dr.  John  Sykes  0 
Doncaster,  which  occurred  on  April  1st.  He  was  born  a' 
Paisley  in  1816,  and  was  the  son  of  the  Rev.  George  Sykes 
After  receiving  his  early  education  at  Woodhouse  Grov< 
School,  near  Leeds,  lie  was  apprenticed  to  a  medical  practi 
ttoner  in  Sheffield.  His  further  medical  education  he  obtainec 
in  Bam  burgh  and  in  Dublin.  Before  commencing  practice  ir 
Doncaster  lie  spent  a  year  in  visiting  medical  schools  ir 
France  and  acted  as  liouse-Surgeon  at  Ripon.  He  took  the 
M.D.  degree  at  Edinburgh  in  1847,  the  M.R.C.P.  of  London  ir 
1859,  and  was  elected  F.R.C.P.  in  1878. 

Although  he  had  a  considerable  reputation  as  a  consulting 
physician  in  the  neighbourhood  of  Doncaster  he  was  chiefly 


distinguished  elsewhere  for  antiquarian  research.  He  was 
connected  with  the  Doncaster  Infirmary,  latterly  as  Con¬ 
sulting  Physician,  for  forty-five  years.  He  was  a  Justice 
of  the  Peace  for  the  Borough  of  Doncaster  for  over 
twenty-six  years,  and  at  one  time  was  Deputy-Coroner. 
He  was  Physician  to  the  Yorkshire  Institute  for  the 
Deaf  and  Dumb,  and  took  a  lively  interest  in  public  affairs. 
He  in  particular  took  a  great  interest  in  the  City  of  York, 
of  which  his  mother  was  a  native,  and  in  1897  he  built  and 
endowed  six  almshouses  for  aged  widows  with  a  pension  of 
£ 20  per  annum  to  each,  and  also  endowed  with  a  similar- 
annual  sum  six  other  poor  widows  as  out-pensioners.  It  has 
been  said  of  him  that  he  was  a  man  of  the  gentlest  disposition 
and  the  kindest  heart ;  no  story  of  sorrow  or  distress  was  ever 
told  to  him  in  vain  if  help  were  needed,  and  every  good  cause 
had  in  him  a  generous  benefactor  and  a  true  friend. 


GIULIO  BIZZOZERO,  M.D., 

Professor  of  General  Pathology  in  the  University  of  Turin. 

We  regret  to  announce  the  death  of  the  distinguished! 
pathologist,  Professor  Giulio  Bizzozero,  of  Turin,  which 
occurred  on  April  8th  after  a  brief  illness  from  double  pneu¬ 
monia.  He  was  born  at  Varese,  in  Lombardy,  in  1846,  and 
studied  medicine  at  the  University  of  Pavia,  and  afterwards 
at  Zurich  under  H.  Frey,  and  at  Berlin  under  Virchow.  He 
graduated  Doctor  of  Medicine  at  Pavia  in  1866.  He  was  ap¬ 
pointed  Supplementary  Professor  of  Histology  in  that 
University  in  1868,  and  continued  to  teach  there  till  the  end 
of  1872,  when  he  was  appointed  to  the  Chair  of  GieneraL 
Pathology  in  the  University  of  Turin.  He  contributed  a> 
large  number  of  papers  on  histological  and  pathological  sub¬ 
jects  to  German  as  well  as  to  Italian  periodicals.  The  work 
by  which  he  is  best  known  is  his  investigation  of  the  blood. 
He  also  wrote  on  the  structure  of  connective  tissue,  the  bone 
marrow,  the  lymphatic  glands,  on  the  formation  of  tumours 
of  the  dura  mater,  etc.  Many  of  the  younger  pathologists  of 
Italy  have  been  his  pupils  ;  among  them  may  be  mentioned 
Professor  B.  Golgi  (Pavia),  Tizzoni  (Bologna),  Canalis 
(Genoa),  Fok  (Turin),  Salvioli  (Padua),  and  Morpurgo 
(Siena).  He  was  most  painstaking  in  training  his  pupils  m 
precision  of  technique  and  in  conscientious  observation. 

Professor  Bizzozero  was  a  member  of  most  of  the  leading 
societies,  Italian  and  foreign.  He  was  a  most  active  member 
of  the  Superior  Council  of  Public  Instruction  and  of  that  of 
Public  Health.  For  his  great  services  to  science  and  to 
education  in  his  native  country  he  was  some  years  ago 
named  by  King  Humbert  a  Senator  of  the  Kingdom  of  Italy. 
His  death  at  the  early  age  of  55  is  a  loss  not  only  to  Italy  but. 
to  the  world  and  to  science. 


We  regret  to  have  to  record  the  death  of  Dr.  Ivor  Ajax 
Lewis,  of  Forth,  Glamorganshire,  on  April  8th,  under 
very  tragic  circumstances.  The  deceased  gentleman  was  a 
Justice  of  the  Peace  for  Glamorganshire,  and  very  well  known 
and  popular  in  the  district,  and  his  sudden  death  has  caused 
much  attention  and  aroused  very  great  sympathy  in  the 
county.  He  was  born  in  1848,  and  his  medical  training  was 
obtained  partly  in  Cardiff,  but  mainly  at  Guy’s  Hospital, 
He  took  the  diploma  of  L.R.C.I’.Edin.  in  1875,  and  of 
M.R.C.S.Eng.  in  the  same  year.  He  started  practice  as 
Medical  Officer  to  the  Llantrissant  tinworkers  and  for  the 
Muros  Colliery  workmen,  Llantrissant.  He  was  subsequently 
appointed  Medical  Officer  to  other  collieries,  and  at  the  time 
of  his  death,  at  the  age  of  53,  he  held  an  extensive  colliery 
and  general  practice.  Mr.  Lewis  was  an  ardent  sportsman,, 
and  on  the  day  of  his  death  he  had  spent  all  day  golfing, 
going  in  the  evening  to  Cardiff,  where  he  dined  at  the 
County  Club.  He  partook  of  mussel  soup,  and  almost  im¬ 
mediately  afterwards  became  very  ill,  and  died  within  a 
very  short  time  of  eating  the  mussels,  and  before  the  sum¬ 
moned  medical  aid  could  arrive.  An  inquest  was  held,  and1 
at  the  necropsy  it  was  shown  that  death  was  apparently  due 
to  a  weak  and  fat-infiltrated  heart,  the  immediate  cause  of 
failure  being  the  very  distended  stomach.  The  acutely- 
distended  and  markedly-injected  stomach  contained  a  quan¬ 
tity  of  mussels  which  had  apparently  caused  the  condition. 
Several  other  persons  partook  of  the  mussels  without  ill- 
effects,  and  these  peculiar  and  disastrous  effects  here  must 


April  20 ,  1901.] 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


[Thk  British 
Medical  Journal 


989 


probably  be  set  down  to  idiosyncrasy  rather  than  to  the  pre¬ 
sence  of  toxins  in  the  mussels.  This  seems  especially  pro¬ 
bable  as  Dr.  Lewis  had  never  previously  eaten  mussels,  while 
animal  experiments  performed  with  products  extracted  from 
the  mussels  found  in  the  stomach  remained  negative.  His 
widespread  popularity  and  the  great  respect  in  which  he  was 
held  in  the  district  was  shown  by  the  large  and  representa¬ 
tive  gathering  which  attended  the  funeral  on  April  13th  at  the 
Llantrissant  Parish  Church. 


The  death  is  announced  on  January  18th  of  Dr.  Thomas 
Nicholas  Flood,  Medical  Officer  to  the  Hospital  at  Croydon, 
near  Normanton,  Queensland.  He  graduated  M.B.Dub.  in 
1884,  and  M.D.  in  1886.  The  large  attendance  at  his  funeral 
afforded  proof  of  the  respect  with  which  he  was  held  in  the 
district  in  which  he  resided. 


Dr.  Richard  J.  Dunglison,  who  died  in  Philadelphia  on 
March  4th,  was  a  son  of  Professor  Robley  Dunglison,  and  a 
grandson  of  Dr.  John  Leadam  of  London.  He  was  born  in 
Baltimore  in  1834,  took  the  degree  of  A.B.  in  the  University 
of  Pennsylvania  in  1852,  and  of  A.M.  in  1855.  He  studied 
medicine  in  the  Jefferson  Hospital  Medical  College,  and 
graduated  in  1856.  He  was  the  editor  of  Dunglison' s 
Dictionary ,  originally  written  by  his  father,  and  many  other 
medical  works  of  reference.  Dr.  Dunglison  served  as  surgeon 
through  the  American  Civil  War. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


SOUTH  AFRICAN  DESPATCHES. 

The  London  Gazette  of  the  16th  inst.  contains  a  lengthy  des¬ 
patch  from  Lord  Roberts  dealing  chiefly  with  the  work  done 
during  the  campaign  up  to  November  15th,  1900,  by  the 
various  departments  of  the  Army. 

Of  the  work  of  the  Royal  Army  Medical  Corps  Lord 
Roberts  says : — 

“Under  Surgeon- General  Wilson  this  department  has 
laboured  indefatigably  both  in  the  field  and  in  the  hospitals. 
Some  cases  have  been  brought  to  my  notice  in  which  officers 
have  proved  unequal  to  the  exceptional  strain  thrown  upon 
them  by  the  sudden  expansion  of  hospitals,  and  in  the  earliest 
stages  of  the  war  the  necessity  of  more  ample  preparations  to 
meet  disease  was  not  quite  fully  apprehended.  These  cases 
have  been  fully  reported  on  by  the  Royal  Commission,  and  will 
no  doubtreceive  the  attention  of  His  Majesty’s  Government.  I 
am  not,  however,  less  conscious  of  the  unremitting  services  of 
the  great  majority  of  the  officers  of  the  Royal  Army  Medical 
Corps.  There  are  many  instances,  indeed,  recorded  of  great 
gallantry  having  been  displayed  by  the  officers  in  carrying  on 
their  work  of  mercy  under  heavy  fire,  and  in  the  face  of  excep¬ 
tional  difficulties  their  duty  has  been  ably  performed.  My 
thanks  are  also  due  to  the  distinguished  consulting  surgeons 
who  have  come  out  to  this  country,  and  by  their  advice  and 
experience  materially  aided  the  Royal  .Army  Medical  Corps. 
The  services  rendered  by  Sir  William  MacCormac,  Mr.  G.  H. 
Makins,  Mr.  F.  Treves,  the  late  Sir  W.  Stokes,  Mr.  Watson 
Cheyne,  Mr.  G.  Cheatle,Mr.  Kendal  Franks,  Mr.  John  Chiene, 
and  Sir  Thomas  Fitzgerald  were  of  incalculable  value. 

Civil  Surgeons  and  Civil  Hospitals. 

“  The  abnormal  demand  upon  the  R.  A.M  C.  necessitated  the  employment 
of  a  large  number  of  civil  surgeons,  and  to  these  gentlemen  the  army  owes 
a  debt  of  gratitude.  The  heavy  strain  on  the  Army  Medical  Department 
was  further  much  relieved  by  the  patriotic  efforts  of  the  several  com¬ 
mittees  and  individuals  who  raised,  equipped,  and  sent  out  complete  hos¬ 
pitals.  None  but  those  on  the  spot  can  realise  how  much  the  Irish  Hospital 
under  Sir  W.  Thomson,  the  Yeomanry  Hospitals  and  Bearer  Companies 
under  Mr.  A.  D.  Fripp,  M.V.O.,  M  B.,  M.S.,  Mr.  A.  R.  J.  Douglas.  M.R.C.S., 
Mr.  A.  A.  Scott-Skirving,  M.R.C.S.,  Mr.  T.  H.  Openshaw,  F.R.C.S.;  the 
Langham  Hospital,  under  Mr.  R.  T.  A.  O'Callaghan,  F.R.C.S.I.;  the  Welsh 
Hospital,  under  Professor  T.  Jones,  M.B.,  F.R.C.S.  (dead),  Professor  A.  W. 
Hughes  (dead):  the  Princess  Christian  Hospital,  under  Mr.  J.  P.  Bush, 
M.R.C.S.;  the  Edinburgh  Hospital,  under  Mr.  D.  Wallace,  M.B.;  the  Scot¬ 
tish  National  Hospital,  under  Mr.  H.  E.  Clarke,  M.R  C.S.E.;  the  Van  Alen 
Hospital,  under  Mr.  S.  Osborn,  F.R.C.S.;  and  the  Portland  Hospital,  under 
Air.  A.  Bowlby,  F.R.C.S.,  contributed  to  the  comfort  and  well-being  of  the 
sick  and  wounded. 

Hospital  Trains. 

“  I  might  here  mention  the  invaluable  assistance  rendered  to  the  sick 
and  wounded  by  those  private  persons,  members  of  the  British  Red  Cross 


Society  who,  headed  by  Her  Royal  Highness  Princess  Christian,  raised, 
organised,  and  equipped  hospital  trains.  As  a  result  of  their  patriotic 
exertions,  two  complete  trains  were  constructed,  one  being  built  at  Bir¬ 
mingham,  and  the  other  made  up  at  East  London.  Eight  other  hospital 
trains  were  organised  by  the  medical  authorities  in  South  Africa,  and 
also  rendered  excellent  service.  It  may  give  some  idea  of  the  work  which 
was  accomplished  by  these  t  rains  if  I  append  a  statement  showing  the 
distance  they  covered  and  t  he  number  of  patients  they  carried  : 


<  'ape  Line  Railways. 


Journeys. 

Miles. 

Patients. 

Second  train . 

J26 

67,000 

6,063 

Third  \,  . 

64 

62,000 

6,238 

Fourth  „  . 

24 

Unknown 

2,883. 

Fifth  „  . 

26 

28,200 

3> 11 5 

Sixth  ,,  . 

31 

Unknown 

2,694 

Seventh  ,, 

92 

11 

6,296 

Natal  Line  Railway. 


First  train 
Second  ,, 
Third  „ 


Journeys. 

145 

166 

9 


Patients. 


12,148 

12,789 

772 


Hospital  Ships. 

“The  army  in  South  Africa  owes  a  great  deal  to  the  hospital  ships,  and 
to  the  staff  of  medical  officers  and  nurses  who  attended  the  sick  and 
wrounded,  transferred  to  them  from  the  base  hospitals. 

“  The  Spartan,  Trojan,  and  the  Princess  of  Wales  were  used  to  convey  in¬ 
valids  to  Capetown  from  other  Colonial  ports.  The  Lismore  Castle, 
Dunera,  Orcana,  Avoca,  Nubia,  and  Simla  were  originally  hired  as  trans¬ 
ports.  and  were  fitted  out  at  Durban  and  employed  in  establishing  a  fort¬ 
nightly  system  of  hospital  ships  for  the  conveyance  of  invalids  to  Eng¬ 
land. 

“  The  Princess  of  I  Laics  and  the  Maine  were  fitted  outand  maintained  by 
the  splendid  generosity  of  private  individuals,  the  former  by  the  Central 
British  Red  Cross  Committee  for  Il.R.H.  the  Princess  of  Wales,  and  the 
latter  by  a  Committee  of  American  ladies. 

“My  grateful  thanks,  as  well  as  those  of  the  army  in  South  Africa,  are 
due  to  the  individuals  concerned,  as  well  as  to  those  owners  of  private 
yachts  who  placed  them  at  the  disposal  of  the  sick  and  wounded  officers 
and  men. 

“  The  following  table  will  be  of  interest : 


Name  of  Ship. 


Where 

Prepared. 


By  Whom. 


SJ  rj 

Sum 

ci 

>  s 

V,  © 
°m  g 
O  O 


C/3 

a  d 
>  o 


o  2s 


No.  of 
Invalids 
Carried. 


Spartan . 

Trojan . 

Princess  of 
Wales . 


Maine  . 

Lismore  Castle 
Avoca 
Dunera 
Orcana . 

Nubia 
Simla 


Southampton 

>1 

Newcastle- 

on-Tyne 


Thames 

Durban 


Union  S.S.  Co. 

Messrs.  W. 
Armstrong, 
Whitworth, 
and  Co. 

Atlantic  Trans¬ 
port  Company 

)  t»f> 

U 

-3  °  • 

CC  Q.-4-3 

)  CH 


108 

66 


523 

285 

289 

539 

548 

543 

816 


“  My  thanks  are  due  to  Khem  Bahadur  Dhanjibhoy,  a  Parsee  gentleman 
long  resident  in  the  Punjab,  who  presented  tongas  for  ambulance  pur¬ 
poses.  These  tongas  were  horsed  and  fully  equipped  with  drivers  and  all 
necessary  gear.  They  proved  most  useful. 


Nursing  Sisters. 

“  I  find  it  difficult  within  the  limits  of  a  short  paragraph  to  give  expres¬ 
sion  to  the  deep  feeling  of  gratitude  with  which  the  Nursing  Sisterhood 
has  inspired  all  ranks  serving  in  South  Africa.  The  devotion,  skill, 
courage,  and  endurance  displayed  equally  by  the  Army  Nursing  Service 
and  by  kindred  organisations  from  the  Colonies  have  excited  my  admira¬ 
tion.  and  fully  justified  the  opinion  I  have  held  for  years  as  to  the  neces¬ 
sity  and  economy  to  the  service  of  an  ample  nursing  service  for  our  army 
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Some  of  nurses  who  have  been  the  most  helpful  have  been  lent  to  the 
Army  Nursing  Reserve  by  the  great  hospitals  in  the  United  Kingdom.  I 
propose,  in  a  later  despatch,  to  bring  to  your  notice  the  names  ot  some  or 
the  most  deserving." 

Individual  Services.  . 

TiOrd  Roberts  then  goes  into  detail  of  the  services  rendered  by  indi¬ 
viduals,  and  says  of  Major  W.  R.  Edwards,  Indian  Medical  Service,  that 
he  “  took  over  medical  charge  of  the  Headquarters  Staff  in  March,  1900, 
and  performed  his  duties  most  satisfactorily.” 

The  following  are  also  singled  out  for  special  mention  Colonels  W.  H. 
M'Namara  and  J.  F.  Supple,  Surgeon-Lieutenant-Colonel  H.  F.  Hensman 
(late  1st  Life  Guards),  Lieutenant-Colonels  J.  C.  Dorman,  H.  Grier,  A. 
Keogh,  W.  A.  May,  E.  North,  A.  P.  O’Connor,  A.  T.  Sloggett,  J.  F.  William¬ 
son,  and  O.  G.  Wood  ;  Surgeon-Major  C.  R.  Kilkelly  (Grenadier  Guards) ; 
Majors  H.  G.  A.  Bedford,  A.  Dodd,  J.  Fallor,  C.  E.  Faunce,  R.  J.  L.  Fayle, 
N:  C.  Ferguson.  R.  W.  Ford,  S.  F.  Freyer,  W.  L.  Gray.  T.  W .  O  H. 
Hamilton,  R.  Jennings,  F.  W.  C.  Jones,  S.  F.  Louglieed,  and  R.  J. 
M'Cormack ;  Surgeon-Major  C.  A.  M'Munn  ;  Majors  F.  J.  Morgan.  C.  E. 
Nicholl,  T.  J.  O'Donnell,  H.  J.  Peard,  W.  W.  Pike,  A.  F.  Russell.  M  W. 
Russell.  R.  J.  S.  Simpson.  B.  M.  Skinner,  A.  A.  Sutton,  H.  C.  Thurston, 

F  B  A.  Tuckey,  G.  E.  Twiss,  A.  A.  Watson,  and  H.  A.  Cummins ;  Captains 
T  B.  Beach,  H.  J.  M.  Buist,  N.  Faichnie,  C.  W.  R.  Healey,  F.  S.  Heuston, 
A.  W.  Hooper,  E.  M.  Morpliew,  F.  J.  W.  Porter,  F.  W.  Begbie,  and  A.  F. 
Tyrrell:  Lieutenants  H.  Ensor,  R.  S.  H.  Fuhr,  E.  T.  Inkson,  W.  H.  S. 
Nickerson,  C.  J.  O'Gorman,  W.  R.  Blackwell,  E.  B.  Knox,  and  F.  G.  Palmer, 
all  of  the  Royal  Army  Medical  Corps,  except  Surgeon-Lieutenant-Colonel 
Hensman  and  Surgeon-Major  Kilkelly. 

New  South  Wales. — Colonel  W.  D.  C.  Williams,  New  South  W  ales  Army 
Medical  Corps ;  Captains  T.  A.  Greene,  R.  E.  Roth,  and  A.  E.  Serkins  ; 
Sergeants  G.  Dart,  T.  Ilender,  and  G.  Rose;  Corporal  C.  Linneld; 
Privates  G.  Helines  and  P.  Murphy,  all  of  New  South  Wales  Bearer 
Company.  ,  _ 

Canada  —  Surgeon-Major  A.  N.  Worthington  (attached),  Royal  Canadian 
Artillery;  Surgeon-Lieutenant  C.  B.  Keenan,  M.D.,  Strathcona’s  Horse. 
British  South  African  Police—  Captain  P.  W.  Williams  Ashley. 

Cape.  Medical  Staff  Corps,— Surgeon-Lieutenant-Colonel  C.  B.  Hartley, 
V.C.,  Staff-Sergeant  Wunschow,  Privates  H.  Cheese  and  S.  Nathan. 

Diamond  Field  Artillery—  Surgeon-Lieutenant  A.  J.  Ortlop. 

Imperial  Light  Horse.— Surgeon-Major  W.  F.  F.  Davies. 

Natal  Volunteers. — Major  J.  Hyslop,  Principal  Medical  Officer. 

Roberts's  Light  Horse.— Farrier  Sergeant  Robinaus. 

Transkei Mounted  Rifles—  Surgeon-Captain  C.  P.  B.  Wall. 

Civil  (Cape  Colony) .—Dr.  A.  H.  Hopkins,  of  Britstown. 

South  Africa  ( Miscellaneous) . — Civil  Surgeon  A.  E.  Ross. 

Nursing  Staff,  St.  Michael's  Road,  Bloemfontein. — Mother  Superior  F. 
Vernon ;  Sisters  Annie,  Caroline,  Ella,  Flora  Elizabeth,  Frances  Mary, 
Frances  Louise,  and  Isabel ;  Misses  E.  Cotton,  S.  S.  Jones,  R.  Kennedy, 
and  Elsa  Orbanowska. 

As  this  despatch  is  in  continuation  of  his  despatch  No.  9,  Lord  Roberts 
requests  that  all  the  “  mentions  ”  herein  made  may  be  considered  as 
bearing  the  same  date  as  those  in  that  despatch. 

A  Report  on  the  Field  Transport  in  South  Africa  follows,  which,  how¬ 
ever,  does  not  deal  in  any  way  with  medical  matters.. 

In  a  list  of  errata  it  is  stated  that  the  names  of  Majors  F.  S.  Heuston. 
4U1  Field  Hospital;  R.  Fitzpatrick,  No.  4  Stationary  Hospital:  and  S.  F. 
Freyer,  No.  4  General  Hospital,  are  as  now  and  not  as  previously  de, 
scribed.  _ 

DESPATCHES  FROM  NIGERIA. 

The  London  Gazette  of  April  16th  also  publishes  despatches  respecting  the 
operations  in  Northern  Nigeria.  They  are  chiefly  from  Sir  Frederick 
Lugard,  High  Commissioner,  and,  although  of  considerable  interest 
generally,  deal  but  slightly  with  medical  matters.  Drs.  Cargill  and 
Watson,  Sergeant  Frost,  R.A.M.C.,  and  eight  stretchers,  comprised  the 
medical  personnel.  Sir  Frederick  regrets  to  report  that  Colour-Sergeant 
Frost,  R.A.M.C.,  whom  he  found  ill  with  blackwater  fever,  died  shortly 
afterwards.  “  I  have  also  great  pleasure,”  he  adds  later,  “  in  bringing  to 
notice  the  excellent  work  done  by  Dr.  Cargill  as  medical  officer.” 

In  a  subsequent  despatch  Sir  Frederick  mentions  Drs.  Grant  and 
Thompson,  the  latter  of  whom  sucked  the  poison  from  Colonel  Cole’s 
wound. 

THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  the  active  list  of  the 
Army  Medical  Service  for  April,  1901  : 

Distribution  in  the  April  Army  List,  1901. 


are  S  fewer  at  home,  1  more  in  South  Africa,  and  2  fewer  at  other 
foreign  stations.  The  unposted  are  33  against  26. 

One  hundred  and  eight  retired  pay  officers  are  employed. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Robert 
Benthym.  Fleet  Surgeon,  to  the  President,  for  a  three  months  cruise  ot 
hospital  study  ;  Henry  A.  W.  Richardson,  Fleet  Surgeon,  to  the  Magni¬ 
ficent.  April  12th  :  Richard  D.  White,  M.A.,  M.D.,  Fleet  Surgeon,  and 
Samuel  H.  Facey;  Surgeon,  to  the  Achilles,  from  Malta  Dockyard,  un¬ 
dated  :  Joseph  R.  McDonnell,  M.D.,  Staff  Surgeon,  to  the  Achilles. 
April  1 6th  :  Lancelot  Kilroy,  Surgeon,  to  the  Achilles, undated  ;  John 
Whelan,  Surgeon,  to  the  Howe,  April  10th  ;  Gerard  J.  Irvine,  Deputy- 
Inspector-General.  to  Chatham  Hospital,  April  27th ;  Frederick  A. 
Brice,  Staff  Surgeon,  to  the  Malabar,  for  Bennuda  Dockyard,  April  18th 
George  A.  Waters,  M.B.,  Staff  Surgeon,  to  the  Psyche,  April  18th:  Ernest 
C  Lomas.  M.B..  Staff  Surgeon,  to  the  Northampton,  April  1 8th  ;  Percy  H. 
Boyden,  M.D.,  Surgeon,  to  the  Woodlark,  on  recommissioning,  undated. 

ROYAL  ARMY  MEDICAL  CORPS.  . 

The  surname  of  Lieutenant  P.  H.  Falkner  is  as  now  described,  and  not  as 
stated  in  the  Gazette  of  August  8th,  1890.  .  ... 

The  undermentioned  officers  have  been  discharged  from  hospital  in 
South  Africa  to  duty  -.—Captain  H.  G.  Martin.  Captain  F.  McDowell, 
Lieutenant  R.  B.  Black,  Civil  Surgeons  J.  F.  Bart,  E.T anton,  J. 
Albertyn,  J.  E.  Sandilands,  W.  J.  Collins,  Hosken,  J.  Harper,  and 
'V  T)  A  WES 

The  following  are  on  passage  home :— Colonel  Johnston.  Lieutenant 
Curran,  Civil  Surgeons  W.  Turner,  L.  E.  C.  Handson,  E.  M.  Thornton, 
A  Elliott,  A.  P.  Parker,  J.  Hall  Edwards,  E.  E.  Richmond,  A.  E. 
Stevens,  A.  W.  F.  McFadden,  M.  Dodd,  L.  K.  Thomas,  W.  Liversedge, 
J.  H.  Wilett,  Adams,  Burton,  Indram,  and  S.  W.  Robinson. 

ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  Albert  Ehrmann,  22nd  Middlesex  \olunteer 
Rifles,  to  be  Surgeon-Lieutenant,  April  13th. 
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6 
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rC  C3 

3-2 

Other 
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Total. 

Remarks : 
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Surgeon-Generals 
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Colonels . 
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26 
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Lieutenant-Colonels... 

27 

56 

78 

2 
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4 

Majors  . 

29 

155 

128 

7 

3W 

2 

Captains . 

21 

70 

113 
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209 

6 

Lieutenants  . 

39 

131 

40 

18 

228 

3 

Total . 

130 

418 

374 

33 

9S5 

17 

The  total  number  of  officers  is  2  fewer  than  in  March.  There 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month  : 


Colonel  A.  W.  Duke,' M.D.  ... 

Lieut. -Colonel  H.  L.  Battersby 
.,  D.  L.  Irvine  ... 

Major  T.  Archer.  M.D. 

,,  W.  A.  G.  Bedford,  M.B. 

R.  S.  F.  Henderson,  M.B. 

„  J.  M.  Nicolls,  M.B.  ... 

„  P.  C.  H.  Gordon 

„  G.  J.  A.  Tuke  . 

,,  M.  J.  Sexton,  M.D.  ... 

„  J.  B.  Wilson,  M.D. 

,,  F.  R.  Newland,  M.B.... 

,,  R.  Caldwell  . 

Captain  II.  D.  Mason . 

,,  J.  G.  McNaught,  M.D. 

,,  R.  F.  E.  Austin 
„  E.  H.  Condon,  M.B. 

„  J.  H.  Farmer . 

A.  E.  Milner  ... 

Lieutenant  W.  M.  McLoughlin 

„  G.  Carroll . 

,,  W.  Bennett,  M.B. 

.,  B.  B.  Burke 

„  W.  B.  Fry . 

„  C.  R.  L.  Ronayne,  M. 

„  G.  Baillie,  M.B.  ... 

„  L.  L.  G.  Thorpe... 

„  J.  B.  Hall  ‘ . 

,,  P.  C.  Douglass  ... 

,,  R.  F.  Ellery 

„  H.E.  J.  A.  Howley 

Lieutenant-Colonel  W.  C.  Gasteen, 


From. 

South  Africa.. 


Bombay 

Dublin . 

Bengal . 

South  Africa... 
Dublin 

Devonport  ... 
Bombay 
Devonport  ... 
South  Africa... 
Bombay 

Golden  Hill 
Dublin 

Sliorncliffe  ... 
South  Africa... 
Curragh 
Lancaster 
Colchester  ... 
Devonport  ... 
Portsmouth  .. 
Chatham 

Dover  . 

Chatham 

Woolwich 

Aldershot 


To. 

Chester. 

Canterbury. 

Colchester. 

Dublin. 

Netley. 

South  Africa. 


Devonport. 
South  Africa. 


Edinburgh. 
Aldershot. 
South  Africa. 


Punjab. 

Aldershot. 

Bengal. 

Punjab. 


Bombay. 


Canterbury. 
Madras. 
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...  1  ,.  ...  Devonport. 

i.n.u.vu™,  _ _ ... _ M.B.,  retired  pay,  has  relinquished 

his  appointment  as  Surgeon  to  the  Royal  Military  Academy  at  Wool¬ 
wich,  and  assumed  medical  charge  of  the  troops  at  Seaforth. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  A.  J.  Willcocks,  M.D.,  Bengal  Establishment, 
Civil  Surgeon  Alighur,  North-West  Provinces,  is  permitted  to  retire  from 
the  service  from  April  1st.  He  was  appointed  Assistant-Surgeon,  Sep¬ 
tember  30th,  1873,  and  became  Brigade-Surgeon-Lieutenant-Colonel, 
July  15th,  1899.  He  was  an  Honorary  Surgeon  to  the  Governor-General, 
which  appointment  dated  from  January  6th,  1899. 

Lieutenant-Colonel  J.  Parker,  M.D.,  Bombay  Establishment,  also 
retires  from  May  18th  next.  He  joined  the  department  as  Assistant- 
Surgeon,  September  30th,  187s,  and  was  made  Brigade-Surgeon  Lieu¬ 
tenant-Colonel.  Januarysrd,  1900.  He  was  with  the  Burmese  expedition 
in  1886-89.  receiving  the  Frontier  medal  with  two  clasps. 

Major  C.  C.  Manifold.  M.B..  Bengal  Establishment,  has  been  ap¬ 
pointed  by  Sir  Alfred  Gaselec  Staff-Surgeon  China  Expeditionary  Force. 

THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  m 
the  corps  respectively  specified,  dated  April  13th  :  Christopher  K. 
Skyrme.  M.B..  2nd  Cinque  Ports  Artillery  (Eastern  Division  Royal 
Garrison  Artillery):  Thomas  D.  H.  Holmes,  M.D.,  3rd  \  olunteer  Bat¬ 
talion  the  Bedfordshire  Regiment;  Ronald  McL.  Stokes,  4th  Y  olunteer 
Battalion  the  South  Wales  Borderers ;  Edwin  C.  Montgomery'-Smith, 
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5th  (West)  Middlesex  Rifles.  The  following  are  dated  April  17th  :  Alex- 
ander  Roxburgh,  M.D.,  3rd  Lancashire  Rifles;  George  F.  Whyte,  M.B., 
1st  (City  of  London)  Volunteer  Battalion  the  Black  Watch  (the  Royal 
Highlanders). 

Surgeon-Captain  M.  J.  Fox,  3rd  Lancashire  Artillery,  is  promoted  to  be 
Surgeon-Major,  March  20th. 

Surgeon-Lieutenant-Colonel  J.  Sherburn,  M.B.,  2nd  East  Riding  of 
Yorkshire  Artillery,  and  Surgeon-Lieutenant-Colonel  R.  Wright,  1st 
volunteer  Battalion  the  Lincolnshire  Regiment,  resign  their  commis¬ 
sions,  retaining  their  rank  and  uniform,  April  13th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  G.  A.  Weight,  M.B.,  the  Manchester  Companies, 
resigns  his  commission,  April  17th. 


NAVAL  ESTIMATES  FOR  THE  YEAR  1901-1902. 
the  total  number  of  officers,  seamen,  boys,  coastguard, 'and  marines  for 
the  year  1901-2  is  118,625,  an  addition  of  3,745. 

The  medical  officers  on  the  effective  list  number  480,  on  the  non-effective 
list  223.  In  the  previous  year  the  numbers  were  respectively  470  and  232. 

Medical  Establishments  and  Services. 

Vote  3  amounts  to  ^219,000  net,  an  increase  for  the  year  of  /A 0,200.  Of 
this  increase  ^621  is  for  salaries  and  allowances,  in  part  owing  to  an 
increase  m  hospital  staffs,  ^1,780  for  wages.  .64,000  for  hospital  and 
infirmary  provisions  and  stores,  medicines,  and  instruments. 

Hospitals  and  Infirmaries. 

~  The  votes  for  works,  buildings,  and  repairs  at  home  and  abroad  is  for 
a  decrease  of  ^n, 22°.  The  amount  is  made  up  by  sums  to  com¬ 
plete,  to  advance,  or  to  commence  the  following : 

For  the  new  block  for  officer  patients  at  Ilaslar  63.°°°  is  taken, 

!  estimate  for  the  whole  work  being  ^14,000.  The  probability  that 
this  desirable  provision  would  be  made  was  noted  in  the  British 
Medical  Journal  of  August  4th,  1900;  at  the  present  time  officer 
patients  are  accommodated  in  the  various  parts  of  the  main  hospital 
building.  The  adaptation  and  improvement  of  buildings  is  estimated  to 
cost  ,620,000,  and  ,64,000  is  taken  this  year.  The  greater  part  of  this 
amount  will  be  required  to  adapt  for  the  accommodation  of  seamen  and 
marine  patients,  the  quarters  until  recently  occupied  by  the  surgeons  of 
the  staff,  and  uuder  instruction  on  entry,  as  also  those  provided  for  the 
sisters  of  the  nursing  start',  in  the  main  hospital  building.  In  1897  Lord 
Goschen,  then  First  Lord  of  the  Admiralty,  sanctioned  the  proposal  of 
the  Inspector-General  to  build  suitable  detached  quarters  in  the  hospital 
grounds.  The  surgeons’  quarters  are  now  occupied,  and  those  officers 
who  had  previously  occupied  the  old  quarters  much  appreciate  them, 
file  sisters  quarters  are  now  nearly  ready.  Surgeons  and  sisters  will  in 
future  have  bedrooms  or  “  cabins  ”  so-called  in  naval  hospitals,  with  fire¬ 
places,  suitable  mess,  sitting,  writing,  ante,  and  bathrooms,  with 
adequate  provision  for  their  servants.  The  surgeons  have  also  a  billiard 
r?  0nb  .with  overhead  lighting,  in  the  court  in  the  centre 
ot  tneir  building.  A  large  amount  of  ward  space  will  be 
recovered  tor  general  hospital  purposes,  long  urgently  required 
owing  to  the  great  increase  of  the  personnel  of  the  fleet. 
A  Jack  of  general  hospital  accommodation  has  been  experienced  at  Ply¬ 
mouth  also,  and  extensive  new  “works”  have  been  requisite.  New 
blocks  for  officer  patients  are  approaching  completion,  and  the  old  hos- 
pital  ward  pavilions  in  which  they  have  hitherto  been  accommodated 
wilt  now  be  devoted,  after  requisite  improvements,  for  seamen  and 
marine  patients.  As  at  Haslar  general  hospital  accommodation  has  of 
recent  years  been  urgently  required,  as  the  demand  for  the  admission  of 
smk  seamen  and  marines  from  the  largely-increased  fleet  frequently 
could  not  be  complied  with,  and  they  had  to  be  retained  on  board  their 
ships. 

Money  is  also  to  be  voted  towards  the  expense  of  increased  hospital 
accommodation  at  Harwich,  rendered  necessary  by  the  transport  of  the 
boy  s  training  ship  Ganges  from  Falmouth.  A  new  general  hospital  is  to 
be  built  at  Portland,  where  there  are  boys’  training  ships,  and  an  anchor¬ 
age  frequently  occupied  by  the  Channel  and  Reserve  Fleets.  A  vote  is 
made  towards  the  completion  of  new  sick  quarters  at  Slieerness  and  Pem- 
broke,  and  tor  the  enlargement  and  rearrangement  of  the  hospital  at 
Haulbowhne. 

Money  is  also  taken  for  the  new  hospital  blocks  at  Malta,  which  are 
eventually  to  cost  and  for  additional  accommodation  at  Gibraltar, 

and  also  towards  the  improvement  of  the  hospital  in  Jamaica. 

A  vote  of  £8,000  is  also  taken  towards  the  total  cost,  estimated  at 
t  °*  additional  accommodation  at  Hong  Kong.  The  great  increase 
01  the  fleet  in  China  in  recent  times  necessitates  much  greater  hospital 
provision  than  formerly,  though  for  many  years  past  this  naval  hospital 
—originally  a  merchant  seamen’s  hospital  of  limited  accommodation, 
though  structurally  everything  that  could  be  desired  in  that  climate — 
has  been  unequal  to  the  demands  on  it.  It  has  an  associated  sanatorium 
for  convalescents  at  Victoria  Peak,  some  1,200  feet  above  the  sea  level, 
with  accommodation  for  about  a  dozen  patients.  At  Yokohama  there  is 
another  naval  hospital,  dating  from  the  time  a  marine  battalion  was 
stationed  there,  in  the  early  days  of  European  intercourse  with  that 
previously-closed  country ;  it  is  still  a  most  satisfactory  establishment 
lor  the  treatment  of  our  naval  sick  and  wounded.  At  Wei-hai-Wei  a 
third  naval  hospital  has  been  established  since  that  harbour  has  been 
secured  in  British  interests. 


MR.  BRODRICK  ON  THE  ARMY  ESTIMATES. 

Milo  (India)  writes  :  The  recent  utterances  of  the  new  Secretary  for  War, 
in  introducing  the  Army  Estimates,  have,  I  regret  to  say,  produced  an 
unfavourable  impression.  Had  the  War  Minister  been  aware  of  the 
amount  of  bad  blood  and  ill-feeling  that  he  has  aroused  by  his  state¬ 
ments  when  alluding  to  medical  corps  titles,  lie  never  would  have  done 
so  ;  nor  had  he  known,  when  he  held  up  the  medical  corps  to  ridicule, 
that  he  also  ridiculed  the  heads  of  the  medical  profession,  who  were 
responsible  for  various  army  medical  reforms.  It  is  most  unfortunate 


that  this  should  have  occurred  at  so  inopportune  a  moment;  it  opens 
an  old  sore  that  was  fast  healing.  The  medical  corps  naturally  resent 
being  held  up  to  ridicule  by  the  very  Minister  that  they  relied  upou  for 
help.  I  received,  with  much  regret,  a  communication  from  a  young 
medical  gi-aduate  of  one  of  the  largest  London  schools,  in  which  lie 
informs  me  that,  no  matter  what  retorms  take  place,  whether  increase 
of  pay,  improved  army  status,  or  other  concessions  that  are  likely  to  be 
introduced,  that,  owing  to  recent  utterances  in  the  House,  the  greatest 
difficulty  will  be  found  in  inducing  a  good  stamp  of  doctor  to  enter  the 
army.  A  lasting  debt  of  gratitude  from  the  medical  profession  and  t  he 
medical  corps  is  due  to  the  late  Secretary  of  State  for  War.  Since  that 
noble  lord  formed  the  medical  service  into  a  Royal  Corps,  he  has  estab¬ 
lished  already  so  strong  esprit  de  corps  that  its  best  well-wishers  could, 
never  have  anticipated. 


THE  POSITION  OF  THE  DIRECTOR-GENERAL  A.M.S. 

A  correspondent  writes  that  a  good  deal  of  the  disadvantage  under 
which  the  Army  Medical  Service  labours  arises  from  the  inferior 
position  occupied  by  the  Director-General  on  the  counsels  of  the  War 
Office.  We  learn  from  the  evidence  given  before  the  South  African 
Hospitals  Commission  that  his  efforts  to  obtain  an  increase  in  the 
personnel  of  the  R. A. M.C.  before  the  war  wore  ignored  or  over-ridden 
by  the  military  authorities.  It  may  be  said,  Why  did  not  the  Director- 
General  protest  or  resign  if  so  thwarted?  But  did  Lord  Wolseley  do 
so  when  his  advice  was  disregarded  by  the  Council  of  War  ? 

***  The  inferior  position  of  the  Director-General  is  occupying  a  good 
deal  of 'attention,  and  will  have  to  be  considered  in  any  scheme  ot, 
the  War  Office. 


THE  STANDARD  FOR  THE  R.A.M.C. 

Observer  writes  :  The  limitation,  without  special  authority,  in  the 
enlistment  of  recruits  for  the  R.A.M.C,  to  65  inches  in  height,  tends  to 
bring  an  inferior  class  of  men  into  the  corps.  Should  not  the  restric¬ 
tion  be  removed  ? 

***  Men  who  act  as  stretcher  bearers  should  neither  be  too  tall  nor  too- 
short,  and  of  about  the  same  height,  say  between  64  and  66  inches;  63 
inches  is  too  short;  the  65-inch  limit  is  often  sot  aside ;  men  over  that 
height  who  declare  that  they  will  only  enlist  into  the  medical  corps 
are  taken,  if  otherwise  suitable  as  to  character  and  education,  which 
are  both  always  tested. 


THE  INDIAN  MEDICAL  SERVICE. 

India  writes  :  With  regard  to  the  present  crisis  in  the  I.M.S.,  there  is  no 
doubt  whatever  that  there  is  very  grave  and  nearly  universal  discontent 
in  the  service,  and  that  the  great  deterioration  in  the  prospects  of  ever 
getting  any  private  practice  worth  having  has  more  to  say  to  it  than  the 
loss  of  leave,  while  there  is  great  distrust  of  the  Government  on  account 
of  the  continued  encroachments  on  the  privileges  of  the  service  in  this 
and  other  respects. 

The  present  pay  in  civil  employ  is  actually  Rs.  50  a  month  less  than  in 
military  employ,  although  the  work  in  the  former  is  quite  ten  times  as 
great  as  in  the  latter.  This  low  rate  was  fixed  at  a  time  when  private 
practice  brought  in  several  hundreds  of  rupees  a  month  at  least,  even 
in  quite  the  smallest  stations  ;  but  now  the  amount  made  will  barely  pay 
for  the  keep  of  a  pony,  while  the  work  is  so  largely  administrative  and 
office  routine  that  little  time  or  energy  is  left  in  the  Indian  climate  for 
purely  professional  work. 

Is  it  any  wonder  then  that  men  who  have  come  out  in  the  prospect  of 
finding  a  great  field  for  surgical  and  other  professional  work  and  the 
probability  of  getting  sufficient  private  practice  to  compensate  for  th/e 
disadvantages  of  the  climate,  should  be  disappointed  on  finding  the. 
work  in  civil  employ  is  almost  entirely  office  drudgery,  and  the  emolu¬ 
ments  less  than  when  with  a  native  regiment  in  a  much  better  and  more, 
attractive  station  ?  The  general  opinion  seems  to  be  that  nothing  but  a.- 
substantial  increase  of  pay,  especially  in  the  civil  branch,  if  possible 
combined  with  a  lessening  of  office  work  so  as  to  allow  mefre  time  for 
the  professional  duties,  will  restore  the  waning  popularity  of  the 
I.M.S.,  which,  it  is  universally  considered,  is  living  on  its  past  reputa¬ 
tion  to  a  most  dangerous  extent. 


MAJOR-GENERAL  BADEN-PO WELL’S  DESPATCH  RE  MAFEK1NG. 

Dr.  W.  A.  HAYES(Mafeking)  writes:  In  the  above  the  following  appears:”  Vic¬ 
toria  Hospital  (Base  Hospital),  70  beds.  Major  Anderson,  R.A.M.C.,  Prin 
cipal  Medical  Officer  :  Dr.  W.  Hayes  (acted  as  P.M.O.  during  the  first 
part  of  the  siege)”  etc.  Further  on  again:  “On  outbreak  of  war,”  the 
General  writes,  “I  took  over  the  town  hospital  (Victoria  Hospital),  but 
at  first  the  administration  was  not  satisfactory  on  account  of  the  want 
of  supervision  over  expenses  of  stores  and  sanitation.  I  therefore 
appointed  an  issuer  and  storekeeper  and  a  sanitary  inspector,”  etc. 

The  Orders  of  the  day  published  at  Mafeking  on  October  10th,  1899, 
contains  the  following  :  “  Defences.— W.  A.  Hayes,  Esq.,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  is  placed  in  charge  of  all  medical  and  ambulance  ar¬ 
rangements  in  connection  with  the  defences  of  the  town  of  Mafeking.” 

The  Orders  of  the  day  dated  April  30th,  1900,  contains  the  following.: 
“  Appointments.— Owing  to  the  illness  of  Dr.  W.  Hayes,  Major  Anderson, 
Principal  Medical  Officer  of  the  Defence  Forces  (the  Protectorate  Regi¬ 
ment),  will  take  over  charge  of  the  Victoria  Hospital  with  effect  from 
the  27th  inst.” 

On  April  27th  I  got  severe  blood  poisoning,  and  was  confined  to  bed, 
that  is  twenty  days  before  the  siege  ended.  From  the  despatch  quoted 
it  would  appear  that  Major  Anderson,  R.A.M.C.,  acted  as  P.M.O.  during 
the  greater  part  of  the  siege;  as  a  matter  of  fact  he  only  acted  as  such 
for  twenty  days. 


Dr.  Crone,  J.P.,  of  Kensal  Rise,  has  been  re-elected  Chair¬ 
man  of  the  AVillesden  District  Council  for  the  ensuing  year. 
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TILE  ELECTRICAL  TREATMENT  OF  LEAD  POISONING  IN 
WOLVERHAMPTON. 

A  correspondent  sends  us  a  copy  of  the  Wolverhampton  Express  and  Star, 
which  contains  a  somewhat  sensational  article  upon  lead  poisoning  under 
the  title  of  “  The  Horror  of  the  Potteries.”  and  with  the  subtitle,  “  Wolver¬ 
hampton  Doctor  and  the  Electricity  Cure.”  This  article  seems  to  be 
based  upon  one  which  had  appeared  in  the  Daily  Dispatch,  and,  after 
giving  some  statistics,  describes  a  mode  of  treatment  of  electricity  which 
the  article  associates  with  the  name  of  Dr.  Armitage  of  Wolverhampton. 
Two  days  later  the  Express  and  Star  contained  a  letter  headed  “Lead  Poison . 
ing:  Honour  to  Whom  Honour  i3  Due,”  signed  by  F.  Janies,  who  writes  from 
the  Electric  and  Turkish  Baths,  Wolverhampton.  This  person  claims 
that  it  was  he  who  twenty  years  ago  introduced  electricity  as  a  cure  for 
lead  poisoning,  and  that  he  treated  many  cases  free  of  charge  which  were 
sent  to  him  from  the  Potteries  by  the  Women’s  Trade  Union  League. 
When  he  had  demonstrated  the  curative  effects  of  his  treatment,  he 
desired  to  institute  a  small  charge,  and  the  Women’s  League  then 
expressed  a  wish  to  have  the  cases  periodically  examined  by  a  medical 
man.  Mr.  James  says  that  he  recommended  Dr.  Armitage,  who  has  since 
examined  the  cases  every  Thursday  morning,  but  has  had  nothing  to  do 
with  the  actual  treatment;  and  adds,  “I  may  state  that  I  never  allow 
anyone  to  interfere  with  the  methods  of  treatment,  be  he  doctor  or  lay¬ 
man,  as  I  consider  such  methods  peculiarly  my  own,  having  never  entirely 
divulged  them  to  anyone.”  If  the  facts  are  stated  coimectly  in  this  letter, 
Dr.  Armitage  does  not  occupy  a  specially  dignified  position  in  relation  to 
the  treatment,  and  he  might  consider  whether  he  is  acting  prudently 
111  covering  with  the  mantle  of  his  professional  responsibility  a  method  of 
treatment  which  is  not  entirely  divulged,  and  over  which  he  has  not 
complete  control. 


FALSE  CERTIFICATE  BY  A  MIDWIFE. 

From  the  report  in  the  Times  it  appears  that  Mrs.  Nora  Lunn,  a  midwife, 
appeared  before  Mr.  Paul  Taylor  at  the  Southwark  Police-court,  charged 
with  making  a  false  declaration  that  a  certain  child  born  alive  was  still- 
born,  knowing  it  to  be  false.  The  defendant  pleaded  guilty,  saying  that 
she  did  not  know  she  was  doing  wrong,  that  the  child  did  not  live  an 
hour,  and  that  the  mother  was  anxious  not  to  lose  parish  relief.  The 
magistrate  remarked  that  the  giving  of  false  certificates  by  midwives 
might  lead  to  wholesale  crime,  and  ordered  the  defendant  to  pay  £  10,  the 
maximum  penalty,  or  undergo  six  weeks’  imprisonment. 


A  VILLAGE  MIDWIFE, 

According  to  the  Yorkshire  Evening  Post  an  inquest  was  recently  held  at 
East  Ardsley,  on  the  body  of  a  labourer’s  wite,  aged  25,  who  had  died 
irom  puerperal  fever  after  having  been  attended  by  a  midwife.  Accord¬ 
ing  to  the  evidence  of  a  medical  witness,  if  the  case  had  been  seen  in  its 
early  stages  by  a  medical  man  and  the  ordinary  treatment  adopted,  the 
woman’s  life  might  have  been  saved.  The  midwife,  who  was  68  years  of 
age,  said  she  had  attended  confinements  regularly  during  the  last  nine 
years,  and  occasionally  since  she  was  20,  but  did  not  hold  a  certificate, 
the  coroner  expressed  the  opinion  that  she  was  not  fit  to  attend  such 
cases,  and  remarked  that  there  was  no  law  at  present  to  prevent  ignorant 
people  employing  ignorant  persons  on  these  occasions.  The  jury  re¬ 
turned  a  verdict  that  the  woman  died  from  natural  causes,  and  that  no 
blame  attached  to  the  midwife. 


THE  PECULIAR  PEOPLE. 

A  man  and  his  wife,  charged  at  the  Stratford  Police-court  recently  with 
the  manslaughter  of  their  son  aged  6  months,  and  with  neglecting  the 
child  in  a  manner  likely  to  cause  it  unnecessary  suffering  and  injury  to 
health,  have  been  committed  for  trial.  The  prosecution  was  at  the  in¬ 
stance  of  the  National  Society  for  the  Prevention  of  Cruelty  to  Children, 
and  had  the  approval  of  the  Public  Prosecutor.  The  parents  belong  to 
the  sect  known  as  the  Peculiar  People,  and  the  following  statement  by 
the  male  defendant  is  interesting  as  showing  the  attitude  of  mind  of 
these  miguided  people  :  “  I  wish  to  say  that,  proving  the  Word  of  God  as 
1  have  done  for  nearly  thirty  years,  God  having  saved  me  for  that  period, 
my  reason  for  taking  this  course  is  wholly  and  solely  to  obey  the  Word  of 
God  Helias  answered  prayers  and  taken  pains  away  from  myself,  my 
wife,  and  my  children  many  times  in  less  time  than  I  could  walk  a 
quarter  of  a  mile  to  fetch  a  doctor.  I  am  not  despising  doctors,  but  hav¬ 
ing  proved  God’s  power  above  their  power,  I  desire  to  obey  His  Word, 
and  thus  doing  so  I  honour  Him.” 


INSURANCE  AGAINST  MALPRAX1S  ACTIONS  IN  AMERICA. 

The  Fidelity  and  Casualty  Company  of  New  York  proposes  to  insure 
medical  practitioners  against  losses  by  malpraxis  suits.  It  bases  its 
action  on  the  assumption  that  when  it  becomes  generally  known  that 
physicians,  surgeons,  and  dentists  are  thus  protected  there  will  be  less 
inclination  than  there  is  at  present  on  the  part  of  speculative  lawyers  to 
bring  such  actions  against  members  of  the  profession. 


SALE  OF  SHARE  IN  PRACTICE. 

Perplexed  asks  for  information  on  the  following  points  :  (1)  A  partner¬ 
ship  is  desired  in  a  large  practice,  the  receipts  from  which  are  between 
£2,000  and  £3,000  annually.  For  several  years  past  the  income  has  been 
increasing  each  year.  In  estimating  the  value  of  the  practice  should 
the  receipts  from  the  last  year  be  taken,  or  would  an  average  of  the 
last  three  years  be  the  proper  basis  ?  (2)  The  site  where  the  practice  is 
being  carried  on  may  be  required  for  street  improvement.  What  por¬ 
tion  of  the  goodwill,  it  any,  would  fall  to  the  junior  partner  ?  (3)  The 

ground  floor  (four  rooms)  is  used  for  the  practice.  What  portion  of  the 
rent  should  the  partoership  pay  for  the  same,  the  total  number  of 
rooms  in  the  house  being  ten,  and  assuming  the  rent  of  the  same  to  be 
A 100. 

*«"  (1)  The  proper  basis  would  be  the  average  annual  receipts  for  the 


last  three  years.  (2)  Where  property  is  taken  ’.compulsorily  for  public 
purposes  the  compensation  payable  is  the  estimated  value  with  an  ad¬ 
dition  of  10  per  cent,  for  the  compulsory  nature  of  the  appropriation. 
This  is  payable  to  the  owner  of  the  property,  and  it  is  doubtful  whether 
any  claim  could  be  made  for  the  goodwill  of  a  medical  practice.  Unless, 
therefore,  the  house  were  partnership  property,  the  junior  partner 
would  have  no  claim  to  share  in  any  compensation  paid  for  its  com¬ 
pulsory  appropriation.  (3)  This  entirely  depends  on  the  character  of 
the  rooms,  and  how  far  their  use  interferes  with  the  convenience  of 
tlie  house  as  a  residence. _ 

RECOVERY  OF  CHARGES  FROM  EXECUTORS. 

Aberdeen  writes  that  he  at  some  considerable  inconvenience  attended 
a  patient  who  resided  at  a  distance  from  his  house.  This  was  done  at 
the  special  request  of  the  patient,  and  considerable  gratitude  was 
expressed  at  the  time  for  his  services.  After  the  death  of  the  patient 
he  sent  in  his  bill,  but  has  hitherto  been  unable  to  get  any  payment, 
although  the  solicitor  to  the  executors  has  told  lnm  that  it  will  be 
attended  to.  What  steps  should  he  take  to  recover  his  charges ;  should 
he  take  out  a  summons  at  the  county  court  against  the  executors  ? 

***  This  account  will  probably  be  paid  in  due  course.  Nolcgal  steps 
can  be  taken  to  recover  the  debt  until  a  year  after  the  death  of  the 
patient ;  then  an  action  will  lie  against  the  executors. 


HOSPITAL  OFFICERS  AND  CORONERS'  INQUESTS. 

House-Surgeon  wishes  to  know  if  he  is  compelled  to  fill  in  the  answers 
to  a  printed  form  supplied  by  the  coroner,  and  containing  when  com¬ 
plete  all  the  particulars  of  a  post-mortem  examination  ordered  by  the 
coroner  previous  to  the  inquest,  and  then  attend  the  inquest  and  give 
evidence  without  fee  or  reward. 

***  The  form  supplied  to  the  medical  witness  previous  to  the  inquest 
is  one  which  is  now  extensively  used  by  the  metropolitan  coroners  and 
by  others  in  cases  in  which  post-mortem  examinations  are  required.  We 
do  not  know  that  the  filling  up  previous  to  the  inquest  is  compulsory, 
but  by  so  doing  the  evidence  to  be  given  is  clearly  defined,  and  the 
time  of  the  witness  is  saved  at  the  court,  and  a  permanent  record  of  the 
post-mortem  examination  is  obtained  without  going  through  all  the  de¬ 
tails  at  the  public  inquiry.  It  was  first  instituted  by  the  coroner  for 
Central  London  and  appears  to  be  generally  appreciated  by  medical 
witnesses  who  experience  little  or  no  difficulty  in  their  case.  With 
regard  to  the  payment  of  hospital  medical  witnesses,  that  is  regulated 
by  the  Coroners  Act,  1887,  which  enacts  that  when  a  person  dies  in  a 
public  hospital  or  other  medical  institution,  the  medical  officer  whose 
duty  it  is  to  attend  such  person  shall  not  be  entitled  to  any  fee  at  the 
coroner’s  court. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

Honorary  Degree. 

In  presenting  Sir  John  Williams,  Bart.,  M.D.,  F.R.C.P.,  for  the  honorary 
degree  of  Doctor  of  Laws,  at  the  Spring  Graduation  of  the  University  of 
Edinburgh,  on  Friday,  April  12th,  the  Dean  of  the  Faculty  of  Law  (Sir 
Ludovic  Grant)  said :  The  roll  of  British  gynaecologists  contains  no  more 
honoured  name  than  the  name  of  Sir  John  Williams,  and  to  the  pre¬ 
eminent  position  which  he  holds  in  one  of  the  most  important  depart¬ 
ments  of  medical  science  lie  is  entitled  alike  by  his  distinction  as  a 
teacher,  by  the  importance  of  his  published  papers,  and  by  the  achieve¬ 
ments  of  his  clinical  skill.  For  a  number  of  years  he  filled  with  con¬ 
spicuous  success  the  Chair  of  Midwifery  in  University  College,  London. 
His  contributions  to  obstetrical  and  gynaecological  literature  include 
many  papers  which  are  universally  acknowledged  to  be  of  the  highest 
practical  and  theoretical  value.  No  more  signal  proof  can  be  produced 
of  his  ability  and  resource  in  practice  than  the  fact  that  princes  have 
put  their  trust  in  him,  and  that  he  has  acted  as  the  chosen  attendant  of 
Her  Royal  Highness  the  Duchess  of  York.  Nowhere  can  services  such  as 
Sir  John  Williams  has  rendered  be  more  fittingly  recognised  than  in  a 
University  with  which  the  name  of  Sir  James  Simpson  is  inseparably 
associated,  and  it  is  therefore  with  peculiar  pride  that  the  University 
begs  so  distinguished  a  scientific  expert  to  accept  her  highest  academic 
imprimatur. 

Degrees  in  Public  Health. 

The  Degree  of  B.Sc.  in  the  Department  of  Public  Health  was  conferred, 
at  the  Spring  Graduation  on  Friday,  April  12th,  on  Angus  John  Grant, 
M.D.,  Joseph  Norris  Marston,  M.D.,  and  James  Adam  Shoolbread, 
M.B.,  C.M. 

Finance. 

The  abstract  of  accounts  of  the  University  of  Edinburgh  for  the  year 
ending  August  31st,  1900,  has  just  been  published  as  a  Parliamentary  Re¬ 
turn.  The  total  funds  at  the  beginning  of  the  year  were  16690,159  10s.  iod., 
and  at  the  end  of  the  year  16697,370  4s.  id. 

The  Funds  for  Bursaries,  Scholarships,  Felloicships,  and  Prizes  at  the  be¬ 
ginning  of  the  year  were  16355,85113s.  sd.,  and  at  the  end  .£338,177  os.  6d. 
The  Moray  Fund  for  Research  at  the  beginning  of  the  year  was 
1(20,286  3s.  7d.  The  Fee  Fund  and  Salaries  Account  amounted  to 
1635.977  17s.  4d.  Matriculation  fees  amounted  to  162,903  5s.  and  Graduation 
fees  to  167,466  7s.  6d.  The  salaries  to  Principal  and  Professors  amounted 
to  1610,589  9s.  sd.,  pensions  to  retired  professors  to  £5,000,  to  lecturers  and 
assistants  169,795  13s.  3d.,  to  examiners  .£2,346  4s.  1  id.,  equipment  and  up¬ 
keep  of  laboratories,  including  class  expenses,  .63,459  7s.  6d. 

Library—  On  the  equipment  and  upkeep  of  library ,£2, 466  18s.  9d.  was 
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expended,  a  sum  inadequate  to  the  purposes  of  a  great  University,  as 
lias  been  already  pointed  out  in  the  British  Medical  Journal  Many 
of  the  smaller  German  universities  yearly  expend  much  larger  sums, 
and  the  consequence  is  that  when  men  wish  to  have  access  to  a  good 
modem  library  they  have  to  go  to  some  of  the  German  university  towns. 
Indeed,  were  it  not  tor  the  presence  in  Edinburgh  of  the  Advocates’ 
Library  the  Signet  Library,  and  the  Free  Library,  students  would  often 
find  work  well-nigh  impossible  for  lack  of  books  of  reference  More¬ 
over,  the  University  Library  is  inadequately  catalogued,  and  one  is  told 
from  time  to  time  that  certain  books  do  not  find  a  place  in  the  library, 
though  one  has  had  the  use  of  the  books  in  question  in  former  years  No 
sufficient  check  is  kept  on  the  time  that  books  are  allowed  to  remain  out, 
and  one  may  inquire  again  and  again  in  vain  for  books.  Perhaps  some  of 
the  protessors  are  tlie  greatest  offenders  in  prolonged  detention  of  books 


UNIVERSITY  OF  ABERDEEN. 

Honorary  Degree. 

Ai  the  graduation  ceremony  on  April  9th  the  honorary  degree  of  LL  D. 
was  conferred  upon  Dr.  Angus  Fraser,  of  Aberdeen.  Professor  Hay,  in 
presenting  Dr.  Fraser,  said:  I  have  next  to'  present  to  you  Dr  Angus 
I  raser,  an  honours  graduate  of  this  University,  and  one  of  the  most  able 
and  distinguished  physicians  in  the  north  of  Scotland.  Dedicating  his 
great  talents  to  the  service  of  this  his  native  city.  Dr.  Fraser  early  reached 
a  leading  position  in  his  prolession,  and  has  long  been  one  of  the  most 
trusted  of  our  medical  consultants.  Perhaps  the  most  noteworthy 
leature  of  Ins  career  has  been  his  unselfish  devotion  to  the  interests  of 
the  Royal  Infirmary,  in  which  he  has  for  many  years  been  a  physician  and 
clinical  lecturer.  It  was  due  largely  to  his  courage  and  initiative  that  the 
reconstruction  and  reorganisation  of  this  invaluable  institution  was 
undertaken,  with  the  result  that  not  only  have  the  resources  of  the 
infirmary  for  its  primary  purpose— the  care  and  cure  of  sick— been 
enormously  increased,  but  its  value  as  an  essential  adjunct  to  the  medieval 
teaching  of  the  University  lias  been  greatly  enhanced.  Dr  Fraser  has 
also  within  the  University  itself  rendered  signal  service  as  a  member  of 
the  University  Court,  and  during  its  most  difficult  years  as  convener  of  tlie 
Finance  Committee.  The  Court  has  already  done  him  the  honour  of 
electing  him  for  a  term  to  represent  the  University  in  the  General 
Medical  Council  of  the  United  Kingdom.  The  Senatus  also  desirin^  to 
honour  him  requests  you  to  bestow  upon  him  the  degree  of  Doctor  of 
Laws. 

The  following  degrees  and  diplomas  were  also  conferred  • 

Degree  of  Doctor  of  Medioine  (M  D.). — G.  K.  Gifford,  M  B  Thesis  • 
Clinical  History,  with  Notes  of  Five  Cases  of  Intussusception  A  d' 
Kelly,  M.B.,  C.M.  Thesis  :  Appendicitis,  with  Cases.  T.  W  Lumsden 
M.B.,  Ch.B.  Thesis  :  A  Critical  Review  of  Some  Recent  Work  on  Diabetes 
Mellitus.  R.  G.  McGovvan,  M  B  .  C.M.  Thesis:  Epidemic  Arsenical 
Poisoning.  J.  Pine,  M.B.,  C.M.  Thesis  :  Acromegaly  and  Gigantism 
D.  Skinner,  M.B.,  C.M.  (Thesis  for  M.B.  under  old  regulations.)  ’ 

The  theses  of  Messrs.  A.  D.  Kelly  and  T.  W.  Lumsden  were  considered 
worthy  of  commendation. 

Degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master  in  Surgery  (C  M)(Old 
Ordinances).— T.  Bromilow,  D.  A.  R.  Farquhareon,  W.  J.  Flett  G  E  H  Le 
Fanu.  ' 

Degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery  (Ch.B.) 

'■  ’  ),  A.  W.  Cassie, 

Cameron,  J.  W. 

, ,  - ,  ■  *  r,  r,i  1,  \  r~.  j  r  T  ■  o  — -1  “•  *  «eb,  J.  Gilchrist, 

M. A..,  A.  C.  < .lashan,  A.  G.  (Tray,  J.  J.  Johnson,  J.  Kerr,  D.  M.  Mackenzie 

N.  W.  Mackworth,  W.  M’Quiban,  W.  G.  Maydon,  J.  A.  Mearns,  W  Mullov’ 

11.  W.  Smith,  E.  M.  Thomson,  M.A.,  A.  W.  O.  Wright.  y* 

Diploma  in  Public  Health. — N.  Davidson,  M.B. :  j.  C.  Galloway  M  A 
M.B. ;  A.  Ledingham,  M.A.,  M.B. ;  C.  Murray,  M.A.,  M.B  •  *James 
Ritchie,  M.D. ;  A.  M.  Rose,  M.B. ;  H.  Sinclair,  M.B. ;  *A.  B.  Walker  M  B 
University  Prizes  in  the  Faculty  of  Medicine  were  awarded  as  follows  •— 
Fife  Jamieson  Memorial  Gold  Medal  in  Anatomy— Margaret  Duncan 
The  I  fears  Gold  Medal  in  Anatomy— Archer  T.  Fortescue.  Keith  Gold 
Medal  for  Systematic  and  Clinical  Surgery— R.  D.  Keith  and  J.  S.  Rose 
pi  oxime  accessit.  Shepherd  Memorial  Gold  Medal  for  Systematic  and 
Practical  Surgery— R.  Aird,  M.A.  Dr.  James  Anderson  Gold  Medal  and 
Prize  in  Clinical  Medicine— A.  W.  Cassie,  M.A.  Matthews  Duncan  Gold 
Medal  in  Obstetrics— W.  Cameron. 

*  With  credit. 


UNIVERSITY  OF  LONDON. 

The  Funds  and  Expenses  of  Convocation. 

An  extraordinary  meeting  of  Convocation  was  held  at  the  University 
Building,  South  Kensington,  on  April  12th,  to  consider  the  following 
motion :  0 

•‘That  the  life  composition  fees  paid  by  the  graduates  in  lieu  of  annual 
subscription  to  Convocation,  being  the  capital  of  Convocation,  ought  not  to 
be  retained  by  the  Treasury;  and  that  the  Senate  of  the  University  be 
hereby  requested  to  represent  to  the  Chancellor  of  the  Exchequer  that 
Convocation  is  the  equitable  owner  of  the  same. 

"That  copies  of  this  resolution  be  forwarded  to  the  Vice-Chancellor  and 
to  the  Member  for  the  University,  and  to  all  the  London  M.P.’s ;  and  that 
all  Members  of  Convocation  be  requested  to  draw  the  attention  of  their 
local  representatives  in  Parliament  to  the  just  claim  of  Convocation  to  the 
sums  thus  accumulated.’’ 

The  proceedings  did  not  commence  till  eighteen  minutes  after  the  ad¬ 
vertised  time,  as  the  requisite  quorum  (50)  of  members  was  not  present 
until  that  time. 

Sir  E.  H.  Busk,  Chairman  of  Convocation,  who  presided,  explained  that 
he  had  called  the  meeting  because  the  next  ordinary  meeting  of  Convoca¬ 
tion  on  May  14th  would  be  too  late  to  influence  the  decision  of  the  Govern¬ 
ment. 

Professor  Silvanus  Thompson  said  that  Convocation  required  money 
for  a  great  variety  of'expenses.  Members  had  to  pay  an  annual  subscrip¬ 
tion  of  5s.  or  a  composition  fee  (before  1869)  of  ^3,  and  since  that  date  of 
*  to  cover  the  cost  of  postage,  <fcc.,  during  the  graduate’s  life.  Although 
the  University  had  recently  been  reconstructed,  those  composition  fees 
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belonged  as  much  as  ever  to  the  University,  which  besides  the  new  work 
of  teaching  had  also  to  carry  on  the  beneficent  work  of  the  old  Univer¬ 
sity.  In  other  countries  universities  received  their  principal  simnort, 
lrom  the  State.  Thus,  the  University  of  Paris,  with  12,000  students  ?e 
emved  jC^o,000  per  annum  from  the  Government.  Berlin,  with  e  ,ao 
students,  had  over  ,£105,000  yearly  from  the  State,  or  about  ^21  per  student 
R06tock,  with  its  514  students,  had  a  subvention  of  ,£17,000,  or  about 
per  caput.  Edinburgh  had  2,780  students  and  a  Parliamentary  grant  of 
,625,870,  or  about  £9  per  student.  The  University  of  St.  Andrews,  with  276 
students,  had  a  grant  of  over  .610,800  per  annum,  that  is  ,645  per  student 
ltus  was  tlie  most  highly  supported  University  per  caput  in  the  United 
Ktngdom.  The  expenses  of  the  University  of  London  would  probably  ex- 
ceea  the  Government  grant  by  ,63,000  a  year.  Composition  fees  were 
always  regarded  as  capital,  and  the  Treasury  should  be  asked  to  restore 
those  paid  by  the  members  of  Convocation.  The  case  was  almost  too , 
plain  for  argument. 

Dr.  Kimmins  seconded  the  motion. 

Tlie  Chairman  said  that  the  fees  paid  by  members  of  Convocation  since  • 
1858  amounted  to  nearly  ^6,000,  the  bulk  of  that  sum  being  for  composi¬ 
tion,  and  it  had  all  been  paid  over  to  the  Treasury,  which  until  March 
31st,  1901,  paid  all  the  expenses  of  the  University.  This  arrangement  had  i 
now  ceased.  The  Senate  had  brought  the  matter  before  the  Chancellor  of 
iw,  cll,e<iuci'’  wl!°  llad  omitted  it  in  his  reply,  thougli  lie  had  answered 
all  the  other  questions  submitted  to  him. 

Sir  A.  Rollit,  M.P.,  argued  that  the  amount  in  question  belonged  to  the 
University,  and  not  to  the  Treasury.  The  University  of  Strasburg  since 
1870  had  been  endowed  to  the  extent  of  nearly  ,£1,000,000,  and  unless  their 
University  was  largely  endowed  they  would  have  great  reason  in  the 
luture  to  regret  its  poverty.  This  was  not  a  question  of  general,  but  of 
specific,  account.  The  amount  was  earmarked  for  a  specific  purpose 
and  paid  over  to  the  Government  as  to  a  trustee.  It  might  possibly  be 
subject  to  actuarial  deduction,  as  some  of  the  work  for  which  it  was  paid 
had  been  done  since  it  was  handed  over,  but  the  bulk  of  it  belonged  of 
right  to  the  University. 

A  discussion  took  place,  in  the  course  of  which  Mr.  Dowse  contended 
on  the  other  hand,  that  as  the  amount  expended  by  tlie  Government  upon 
Convocation  had  in  the  past  been  three  times  as  much  as  the  amount  paid 
by  Convocation,  the  sum  in  question  did  not  equitably  belong  to  Convoca- 
non . 

It  'vas  also  objected  that  tlie  motion  attributed  to  Convocation  what 
did  not  possess— a  separate  corporate  existence  from  tlie  University  • 
an,<1  it  was  suggested,  as  an  amendment,  that  “University”  should  be 
substituted  for  “  Convocation”  in  the  motion. 

This  was  seconded  and  carried. 

The  Chairman  stated,  in  answer  to  a  question,  that,  excluding  printing 
and  salaries,  the  allowed  expenses  of  Convocation  were  Goo  per  annum 
a  sum  which  was  probably  in  excess  of  the  actual  expenditure 
Professor  Thompson  replied,  and  the  motion  was  carried  bv  a  large 
majority  with  the  modification  indicated. 


UIUVURBUK  (JR-  DURHAM. 

First  Examination  for  the  Degree  of  Bachelor  in  Medicine  (Old 
Regulations).— The  following  candidates  have  satisfied  the  Examiners  in 
the  subjects  undernoted : 

Chemistry,  with  Chemical  Physics— T.  II.  Bailey,  L.S.A  King’s  College 
Hospital;  J.  G.  11.  Lane,  M.R.C.S.,  L.R.C.P.,  Guy’s  Hospital.  g 
First  Examination  for  the  Degree  of  Bachelor  of  Medicine  (New 
Regulations).— The  following  candidates  have  satisfied  the  Examiners  in 
the  subjects  undernoted : 

Elementary  Anatomy  and  Biology,  Chemistry  and  Physics.— D  T  Birt 
College  of  Medicine,  Newcastle-upon-Tyne;  J.  A.  Bell,  St  Bartho¬ 
lomew’s  Hospital;  W.  H.  H.  Croudace,  College  of  Medicine  New 
castle-upon-Tyne ;  R.  B.  Reed,  College  of  Medicine,  Newcastle-upon-. 
Tyne ;  A.  B.  Raffle,  College  of  Medicine.  Newcastle-upon-Tyne  •  R 
Rutherford,  College  of  Medicine,  Newcastle-upon-Tyne-  r’  J 
VVillan,  College  of  Medicine,  Newcastle-upon-Tyne.  ’ 

Elementary  Anatomy  and  Biology.— II.  Christa],  College  of  Medicine  New¬ 
castle-upon-Tyne  ;  J.  B.  Cooke,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  S.  J.  Fielding,  St.  Thomas’s  Hospital ;  J.  G  Gibb  St 
Bartholomew’s  Hospital ;  A.  H.  Hogg,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  W.  E.  Hopkins,  St.  Mungo’s  College,  Glasgow  • 

F.  H.  Moxon,  College  of  Medicine,  Newcastle-upon-Tyne  •  E  I 
Markham,  College  of  Medicine,  Newcastle-upon-Tyne  ■  ’w  '  T  " 
Sewell,  College  of  Medicine,  Newcastle-upon-Tyne  •  A  J  ’Turner 
London  Hospital ;  E.  Tate,  College  of  Medicine,  Newcastle-upon- 
Tyne.  ^ 

Chemistry  and  Physics— F.  W.  Kemp,  College  of  Medicine,  Newcastle- 
upon-Tyne;  C  D.  Relton,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  J.  B.  Williamson,  College  of  Medicine,  Ncwcastle-upon-Tvne 
E.  Young,  St.  Mary’s  Hospital.  J 

Elementary  Anatomy.— Sophia  Bangham  Jackson,  University  College 
Cardiff ;  J.  B.  Thomas,  St.  Mary’s  Hospital,  and  Cooke's  School  of 
Anatomy. 


UiMVLnoni  wr 

First  Examination  for  the  Degree  of  Bachelor  of  Medicine  and 
Bachelor  of  Surgery  —The  following  candidates  have  satisfied  the 
Examiners  in  the  subjects  undernoted  : 

Elementary  Biology  (Part  1).— Class  I :  R.  W.  Aitken.  W  Cook  A  F  R 
Weaver,  F.  Wilkinson.  Class  II :  R.  II.  Astbury,  J  S  AusW  E  t' 
Bunting,  H.  El  well,  Helen  Gertrude  Greener.  Edith  Dora  Grove 
C.  K.  Gettings,  II.  S.  Gettings,  L.  L.  Hadley,  R.  J  J  Hawkes  L  C 

«?°jn*  s%LSR;&b£  P’  Th“U’  S'  «'  Wa*er,  B.  J, 
Chemistry  and  Physics  (Part  2) . — Class  I :  W.  Cook,  C  K  Gettings  R  I 
J  Hawkes,  TH.  RavenhiU,  H.  P.  Thomason,  A.E.  R.  Weaver  F 
Wilkinson.  Class  II :  H.  Elwell.  H.  S.  Gettings,  J  R  E  Ileselti’nc 
L.  G.  J.  Mackey,  E.  Osborne,  B.  J.  Ward.  ’  Heseitiuc 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  meeting  of  the  Council  was  held  on  April  nth,  Sir  William  MacCormac, 
Bart.,  K.C.V.O.,  President,  in  the  chair. 

Office  of  Secretary. 

Mr.  Sibert  Forrest  Cowell  was  officially  admitted  to  the  office  of 
Secretary. 

College  Prizes. 

The  Jacksonian  Prize  was  awarded  to  Mr.  William  Me  Adam  Eccles:  the 
subject  of  the  essay  was  The  Pathology,  Diagnosis,  and  Treatment  of  the 
Diseases  caused  by  and  connected  with  Imperfect  Descent  of  the  Testicle. 
The  College  Triennial  Prize  was  not  awarded;  nor  was  the  Walker  Prize 
for  work  done  upon  the  subject  of  cancer  during  tlie  last  five  years. 

The  subject  chosen  for  the  Jacksonian  Prize  for  the  year  1902  is  Fracture 
of  the  Skull,  its  consequences  immediate  and  remote,  including  Pathology 
and  Treatment.  The  subject  for  the  next  College  Triennial  Prize  is  The 
Pathological  Conditions  arising  from  Imperfect  Closure  of  the  Visceral 
„Clcfts.  It  was  determined  tliatthese  essays  must  in  future  be  typewritten 

Election  of  Fellows. 

The  following  Members  of  20  years’  standing  were  elected  Fellows  :  Mr. 
Priestley  Smith  and  Major  Ronald  Ross,  I.M.S, 

University  of  London. 

It  was  determined  to  ask  the  Royal  College  of  Physicians  to  appoint 
delegates  to  meet  delegates  of  the  Royal  College  of  Surgeons  for  the  pur¬ 
pose  of  Considering  the  position  of  the  two  Colleges  with  regard  to  the 
reconstituted  University  of  London. 

Dental  Curriculum. 

A  report  of  the  Board  of  Examiners  in  Dental  Surgery  recommended 
that  the  Dental  Departments  of  the  Universities  of  Michigan,  of  Harvard, 
and  of  California  should  be  recognised,  but  that  the  Royal  College  of 
Dental  Surgeons  of  Ontario  should  not  at  present  be  recognised,  pending 
c-er'tai  n  modifications  in  the  curriculum. 

With  reference  to  the  Preliminary  Examination  in  the  case  of  students 
from  the  United  States,  the  Board  of  Examiners  in  Dental  Surgery  further 
recommend  that  for  the  future  no  graduates  in  Dental  Surgery  of  Uni¬ 
versities  or  Dental  Colleges  in  tlie  United  States  be  admissible  to  examina¬ 
tion  unless  they  show : 

1.  That  they  have  passed  some  Preliminary  Examination  recognised  by 
the  General  Medical  Council  for  the  purpose  of  registration  as  a  medical 
or  dental  student. 

2.  That  they  have  obtained  a  degree  in  Arts  from  one  of  the  Associated 
Universities  of  the  United  States. 

3.  That  they  have  completed  )a  four  years’  high-school  course  in  the 
State  of  New  York,  and  obtained  48  “counts,”  substantially  covering  the 
subjects  required  by  the  Preliminary  Examination  in  this  country. 

4.  Or,  that  they  have  passed  some  other  examination  or  obtained  some 
Degree  in  Arts  which,  in  the  opinion  of  the  Board  of  Examiners  in  Dental 
Surgery,  may  be  considered  satisfactory. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  passed  examinations  as  under  : 

First  Examination,  Four  Years’  Course.— J.  Gilmour  and  A.  C.  M. 
Macrae. 

First  Examination,  Five  Years'  Course. — IK  C.  McCabe-Dallas,  J.  M.  G. 
Ewing,  H.  E.  Bolton,  J.  Wilson,  J.  Baillie,  M.  A.  Gibbs,  S.  B.  Legge, 

J.  G.  Cormack,  N.  J.  Murphy,  D.  C.  McNair,  C.  G.  Dyer. 

Two  passed  in  Physics  and  three  in  Elementary  Biology. 

Second  Examination,  Four  Years'  Course.— Jessie  Eleanor  George  and  E. 
Saxton. 

One  passed  in  Materia  Medica. 

Second  Examination,  Five  Years’  Course.— Minnie  Green.  R.  S.  Walker, 
W.  J.  Purves,  T.  A.  Mendes,  L.  P.  M.  Alexis,  W.  B.  Hendry,  L.  F. 
Bianchi,  J.  Stark,  G.  A.  Paulin  (with  distinction),  W.  Adams,  J.  StA. 
Maughan,  W.  P.  Cowper,  Lilian  Mary  Grandin,  E.  Claye,  A.  M. 
Walsh,  and  E.  R.  Mumford. 

Third.  Examination,  Five  Years’  Course. — R.  W.  J.  Pearson,  J.  C.  Curtis, 
W.  E.  Knight,  W.  P.  Grellet,  J.  S.  Burton,  W.  S.  R.  Dick,  L.  W. 
Thomson,  H.  F.  Walker  (with  distinction),  C.  A.  Bruce- Whyte  (with 
distinction),  Katharine  Charis  Davies,  F.  E.  McGee,  W.  G.  Ffrost, 
and  T.  Gibbons. 

Final  Examination. — R.  Rosenberg,  J.  Cotter,  B.  Swinden,  A.  C. 
Campbell,  R.  P.  N.  B.  Bluett  (with  honours).  D.  S.  E.  Macnab,  J. 
Levack,  A.  C.  Lopez,  G.  W.  Smitliwick.  L.  H.  Callander.  W.  S.  Snell, 
G.  B.  Pearson,  Catherine  Frances  Marianne  Leach,  W.  H.  Swaffield, 
G.  W.  Van  Twest,  F.  C.  Willmot,  A.  Brownlee,  G.  Dinkar-Ukidue, 
T,  M.  O’Driscoll,  J.  J.  H.  Rooney,  R.  P.  Parker,  and  W.  H.  E. 
Brand. 

Two  passed  in  the  division  of  Medicine  and  Therapeutics,  three  in 
Surgery  and  Surgical  Anatomy,  six  in  Midwifery,  and  three  in  Medical 
Jurisprudence. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

At  a  meeting  of  the  Fellows  of  the  College  held  April  15th,  Messrs.  R. 
Lane  Joyut  and  P.  W.  Maxwell  were  elected  members  of  the  Council. 


CONJOINT  BOARD  IN  IRELAND. 

First  Professional  Examination.- — Candidates  have  passed  this  ex¬ 
amination  as  undernoted  ; 

Homiurs  in  order  of  Merit— H.  N.  Cole,  J.  McQuillan,  T.  J.  Madden,  C. 
Cooper. 

In  all  Stibjeds.—Tj.  A.  Andrews,  T.  J.  Brooke  Kelly,  T.  W.  Conway,  P.  V. 
Dolan,  J.  S.  Dunne.  W.  Kelly,  F.  Lyburn.  A.  O'Reilly,  H.  E.  Red¬ 
mond,  M.  B.  Talbot  Crosbie,  P.  M.  Moore. 

Completed  the  Examination. — M.  Antony.  T.  S.  Blackwell,  C.  I.  R.  Clarke, 
W.  I.  Cowell.  P.  Graham,  I.  J.  Healv,  J.  M.  O’Connell.  T.  O’Donnell, 
D.  de  C.  O’Grady.  W.  Roche,  W.  D.  Sammon,  W.  Sheehan,  J. 
Vasquez,  P.  D.  Walsh. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  ANNUAL  REPORT  OF  THE  REGISTRAR- 
GENERAL  FOR  ENGLAND  AND  WALES. 

The  sixty-second  annual  report  of  tlie  Registrar-General 
relating  to  the  vital  statistics  of  England  and  Wales  for  the 
year  1899  has  just  been  issued.  Although  the  earlier  pub¬ 
lication  of  quarterly  returns  somewhat  discounts  the  interest 
attaching  to  the  more  general  statistical  facts  of  the  year,  the 
report  now  published  contains  the  detailed  analysis  which  is 
necessary  for  the  better  appreciation  of  the  true  significance 
of  those  facts.  In  connectionwitli  marriage-rate,  birth-rate,  and 
death-rate  for  recent  years,  it  should  be  noted  that  the  esti¬ 
mates  of  population  on  which  these  rates  are  based  are  purely 
provisional,  and  are  subject  to  revision  according  to  the 
results  of  the  recent  census. 

Marriage- Rate. 

The  marriage-rate  during  1899  showed  a  further  increase 
upon  that  recorded  in  recent  years,  and  has  not  been  ex¬ 
ceeded  in  any  year  since  1876.  The  rise  in  the  marriage-rate 
has  been  continuous  since  1S95. 

Birth-Rate. 

The  births  I’egistered  in  England  and  Wales  during  the 
year  under  notice  numbered  928,646,  and  were  equal  to  an 
annual  rate  of  29.3  per  1,000  of  the  estimated  population ;  this 
rate  is  slightly  lower  than  that  in  the  preceding  year,  which 
had  hitherto  been  the  lowest  recorded  since  the  establish¬ 
ment  of  civil  registration  in  1837.  The  highest  birth-rates 
were,  as  usual,  in  the  mining  or  manufacturing  counties  of 
Nottinghamshire,  Warwickshire,  Northumberland,  Stafford¬ 
shire,  and  Durham.  To  each  1 ,000  births  of  females  there 
were  1 ,039  male  births,  which  was  slightly  in  excess  of  the 
average  proportion. 

Death-Rate. 

The  581,799  deaths  registered  during  the  year  1899  were 
equal  to  an  annual  rate  of  18.3  per  1,000,  against  an  average 
of  18.4  per  1,000  in  the  ten  years  immediately  preceding.  The 
lowest  county  death-rates  were  12.9  in  Westmorland,  14.2  in 
Rutland,  14.7  in  Middlesex,  and  14.9  in  Cambridgeshire  ;  and 
the  highest  rates  19.5  in  Warwickshire,  19.6  in  Staffordshire, 

20.1  in  Northumberland,  and  21.1  in  Lancashire.  With  regard 
to  the  mortality  at  different  age  periods,  the  death-rates  of 
both  sexes  at  all  age  groups  above  5  years  were  higher  in  1899 
than  they  had  been  in  the  preceding  year.  The  proportion  of 
deaths  of  infants  under  1  year  of  age  to  registered  births  was 
163  per  1,000,  or  12  per  1,000  higher  than  the  average.  Infant 
mortality  among  males  is  greater  than  among  females ;  out  of 
equal  numbers  born,  the  deaths  of  males  to  the  deaths  of 
females  during  the  first  year  of  life  were  in  the  proportion  of 
1 19  to  100.  The  urban  death-rate  during  1899  was  equal  to 

19.2  per  1,000,  and  the  rural  rate  to  16.3  per  1,000,  of  their 
respective  populations;  the  urban  death-rate  was  equal  to 
the  average,  but  the  rural  rate  showed  a  slight  decline. 

With  reference  to  the  causes  of  death  in  England  and 
Wales  during  the  year  under  notice  the  mortality  from 
zymotic  or  specific  febrile  diseases  was  in  excess  of  the  aver¬ 
age,  mainly  on  account  of  the  large  number  of  deaths  attri¬ 
buted  to  influenza  and  to  diarrhoea.  The  mortality  from  diph¬ 
theria  and  from  enteric  fever  was  above  the  average,  but 
that  from  small-pox,  measles,  scarlet  fever,  and  whooping- 
cough  was  lower  than  the  average  in  the  ten  preceding  years. 
The  fatal  cases  of  small-pox,  which  had  been  223,  541,  25,  and 
253  in  the  four  preceding  years,  declined  again  to  174  during 
1899,  of  which  141  were  of  persons  belonging  to  the  borough 
of  Hull.  Only  4  of  the  174  persons  who  died  from 
small-pox  were  returned  as  “vaccinated”  ;  5  were  said  to  be 
“unvaccinated”;  and  in  the  remaining  165  cases  (including 
all  those  belonging  to  Hull)  no  statement  as  to  vaccination 
appeared  in  the  certificates.  The  deaths  directly  attributed 
to  influenza  during  1899  numbered  12,417,  against  3,753, 
6,088,  and  10,405  in  the  three  preceding  years.  The  year 
under  notice  is  the  first  year  on  record  in  the  course  of  which 
not  a  single  death  from  hydrophobia  is  reported  to  have  oc- 
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eurred,  the  average  number  in  the  ten  preceding  years  having 
been  10. 

“  Constitutional  Diseases.” 

The  mortality  from  intemperance,  which  is  much  greater 
among  males  than  among  females,  showed  a  further  increase 
during  1899,  and  exceeded  that  recorded  in  any  previous  year. 
The  deaths  referred  to  constitutional  diseases  were  slightly 
below  the  decennial  average,  though  the  mortality  from  can¬ 
cer  was  higher  than  in  any  other  year  on  record ;  among 
males  the  cancer  death-rate  was  18.7  per  cent,  above  the  avex- 
age,  while  among  females  the  excess  was  1 1.8  per  cent.  The 
mortality  from  phthisis  during  1S99  was,  with  the  excep¬ 
tions  of  the  years  1896  and  1898,  lower  than  in  any  pi-eceding 
year. 

Inadequate  Certification. 

The  causes  of  23,115,  or  4  per  cent.,  of  the  total  deaths'dur- 
ing  1899  were  stated  so  indefinitely  as  to  be  almost  worthless 
for  purposes  of  classification.  Ill-defined  deaths  would  have 
been  much  more  numerous  but  for  the  inquiries  which  are 
systematically  addressed  to  medical  practitioners  ooneei’ning 
indefinite  certificates  of  causes  of  death.  In  the  course  of  the 
year,  3,513  replies  to  these  inquiries  wei’e  l'eceived  containing 
information  which,  in  most  cases,  led  to  the  more  accurate 
classification  of  the  cause  of  death.  For  example,  760  deaths 
fi'om  ill-defined  causes — such  as  tumour,  disease  of  liver, 
ovarian  disease,  etc.— were  transferred  to  cancer,  179  to  tuber¬ 
culosis,  146  to  puei-peral  fever,  and  1 15  to  syphilis. 


THE  ANNUAL  REPORT  OF  TPIE  REGISTRAR- 
GENERAL  FOR  SCOTLAND. 

The  report  of  the  Registrar-General  for  Scotland  for  the  year 
1900  has  just  been  issued.  The  estimated  populatioix  at  the 
middle  of  the  year  in  question  was  4,313,993;  of  these, 
2,085,349  were  males,  and  2,228,644  were  females. 

Birth-Rate  and  General  Death-Rate. 

During  the  year  there  were  registered  131,355  births  and 
82,267  deaths,  equal  to  rates  30.4  and  19. 1  per  mille  respec¬ 
tively.  The  births  show  a  lower  proportion  than  during  any 
year  since  1895,  and  the  deaths  a  greater  proportion  than 
since  the  same  year.  The  excess  of  births  over  deaths  is 
49,088,  the  lowest  excess  since  1895.  The  highest  birth-rate 
occurred  in  the  large  town  districts.  The  mortality-rate  was 
greatest  in  the  principal  town  districts  (20.5  per  mille);  that 
in  the  large  town  districts  came  next,  with  19  per  mille  of 
the  computed  population.  The  average  number  of  daily 
deaths  was  greatest  in  February,  when  it  was  332,  followed 
by  January  with  274,  and  March  with  268,  a  day. "The  lowest 
average  daily  mortality — 184 — occurred  during  August.  In 
eight  of  the  principal  towns,  49,978  births  were  registered, 
being  in  the  ratio  of  31 1  in  every  iqxoo  of  their  estimated 
population.  The  highest  rate  was  in  Greenock,  the  lowest  in 
Pei-th.  The  proportion  of  boys  to  girls  was  104.9  to  100.  The 
deaths  registered  in  these  towns  numbered  33,368,  equivalent 
to  a  rate  of  20.8  per  1,000.  The  highest  rate  was  in  Perth,  the 
lowest  in  Leith.  Of  the  total  mortality  in  Glasgow,  39.8  per 
cent,  occurred  among  children  under  5  years  of  age,  in  Edin¬ 
burgh  29.0  per  cent.,  and  in  Perth  23.20  per  cent. 

Zymotic  Diseases. 

The  death-rate  from  zymotic  diseases  was  2.85,  and  was 
1 3.75  per  cent,  of  the  total  mortality  occurring  therein. 

Deaths  from  Zymotic  Disease  in  Eight  Principal  Towns  of 

Scotland. 


Number  of.. 
Deaths. 

Raterper  1,000 
Living. 

Percentage  of  Deaths 
from  all  Causes. 

Total  . 

4,543 

2.85 

13-75 

Small-pox  . 

42 

Measles  . 

798 

0.49 

2.42 

Scarlet  fever . 

302 

O.I9 

0.91 

Diphtheria  . 

297 

0.19 

0.90 

Whooping-cough  ... 

1,057 

0.66 

3-20 

Enteric  fever 

242 

— 

— 

Diarrhoea  and  dys¬ 
entery  . 

750 

0.47 

2.2- 

Influenza 

594 

0.37 

i. So 

All  the  deaths  from  small-pox  occurred  in  Glasgow,  and 
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foi-med  0.26  per  cent,  of  all  deaths  in  that  city.  ’Whooping- 
cough,  as  often  before,  heads  the  list.  It  is  still  looked  upon 
by  many  people  as  a  trifling  and  unimportant  disease  winch 
all  children  must  have,  and  children  of  quite  tender  years 
may  be  seen  standing  about  in  days  of  cold,  damp,  penetrat¬ 
ing  east  wind  having  paroxysms  of  whooping-cough  every 
few  minutes.  Apparently,  too,  while  the  public  look  on 
scarlet  fever  as  a  deadly  disease,  measles  is  considered  as 
quite  a  trifling  malady  which  had  better  be  got  over.  Syphilis 
caused  145  deaths,  erysipelas  61,  and  puerperal  fever  94. 

“  Constitutional  Diseases.” 

“Rheumatism  and  rheumatic  fever”  caused  170  deaths. 
Cancer  caused  1,396,  equal  to  4.23  per  cent,  of  all  the  deaths  in, 
the  eight  towns,  or  8.8  in  every  10,000  of  the  population,  and 
was  most  apparent  in  Edinburgh,  Greenock,  and  Perth.  To 
phthisis  3,117  deaths  were  due,  9.43  per  cent,  of  the  total 
mortality,  and  equivalent  to  1.96  death  per  1,000  of  the  in¬ 
habitants,  Glasgow,  Dundee,  and  Perth  showing  the  highest 
l’ate  to  population.  Tubei'culous  meningitis  caused  535 
deaths,  tabes  mesenterica  445,  and  “  other  forms  of  scrofulous 
disease,”  370. 

Diseases  of  the  Nervous  System. 

Diseases  of  the  nervous  system  caused  3,689  deaths,  11.16 
per  cent,  of  all,  equal  to  2.32  per  1,000  of  the  population  of 
these  eight  towns. 

Diseases  of  the  Circulatory  Systems. 

Diseases  of  the  oi’gans  of  circulation  accounted  for  2,768, 
or  8.38  per  cent,  of  ail,  and  at  a  rate  of  1.74  per  1,000  of  the 
inhabitants.  Leith  heads  this  group  with  a  percentage  of 
10.53  on  the  gross  mortality,  whilst  Glasgow  is  at  the  bottom 
of  the  list  with  6.82. 

Diseases  of  the  Respiratory  System. 

To  diseases  of  the  respii’atory  organs  (phthisis  excluded) 
6,862  deaths  were  due,  or  20.77  per  cent,  of  the  total  mortality, 
and  4.31  per  mille.  Glasgow  stands  first  with  23.3  per  cent, 
of  its  total  mortality  thus  accounted  for,  while  Edinburgh 
stands  at  the  foot  of  the  list  with  16.83  per  cent.  Even  Leith, 
has  to  admit  17.47  per  cent.  Pneumonia  caused  3,139  deaths, - 
pleurisy  164,  and  croup  54. 

Diseases  of  the  Digestive  System. 

Diseases  of  the  digestive  ox-gans  caused  2,325  deaths,  enter¬ 
itis  653,  peritonitis  320,  dentition  188,  and  “liver  disease” 
274- 

Diseases  of  the  Urinary  System. 

Diseases  of  the  urinary  organs  caused  862  deaths.  “  Acute 
nephritis  for  245  and  Bright’s  disease  446  of  the  above”  the 
record  runs. 

Developmental  Diseases. 

Premature  birth  accounted  for  955  deaths,  congenital  mal¬ 
formations  for  245,  and  “old  age”  for  1,254.  This  last  is 
vague  and  unsatisfactory.  What  was  the  average  age  of  these 
1,254  “old  age”  deaths”  ?  In  these  eight  towns  118  persons 
died  aged  90  yeai’s  and  upwards,  32  being  males  and  86  females. 
The  eldest  were  the  widow  of  a  master  plasterer,  and  the. 
widow  of  a  clergyman,  both  aged  99  years.  Three  females 
were  aged  98,  and  one  male,  a  shipwright,  was  aged  97. 

With  fine  satire  the  Registrar-General  says  “atrophy  and 
debility”  ai’e  the  asci’ibed  onuses  of  1,021  exits,  and  in  327 
cases  tire  cause  is  not  specified  or  is  ill-defined. 

Violence. 

Violence  caused  1,396  deaths,  of  which  1,329  were  due  to 
accident  or  negligence,  while  6  were  homicidal,  and  61 
suicidal;  1 17  deaths  were  due  to  intemperance.  One  wishes, 
this  last  sentence  were  anywhere  near  the  mark. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  FIRST  QUARTER 

OF  1901. 

[Specially  Reported  for  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarised  the  vital -statistics' 
of  the  cities  and  boroughs  in  the  county  of  London,  based  upon  the 
Registrar-General’s  returns  for  the  first,  or  winter,  quarter  of  the  year 
1901.  The  mortality  figures  relate  to  the  deaths  of  persons  actually 
belonging  to  the  various  metropolitan  boroughs,  and  are  the  result  of  a 
complete  system  of  distribution  of  deaths  occurring  in  the  public  institu¬ 
tions  of  London  among  the  various  boroughs  in  which  the  patients  had 
previously  resided. 

The  34,157  births  registei-ed  in  London  during  tlio  three  months  ending 
March  last  were  equal  to  an  annual  rate  of  29.5  per  1,000  of  the  population. 
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Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Cities  and  Boroughs  in  the  County  of  London  after  Distribution  of  Deaths 

ocourring  in  Public  Institutions  during  the  First  Quarter  of  1901. 


Chibs  and  boroughs. 

Estimated  Popu¬ 

lation  middle 
of  1901. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Zymotic 

Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

Typhus. 

Enteric  Fever. 

Simple  aiul  Unde¬ 

fined  Fever. 

Diarrhoeal 

1  Diseases. 

GO 

*G0 

A 

Oi 

Deaths  of  Children 

under  1  year  of  age 

to  1,000  Births.  1 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

COUNTY  OF  LONDON 

4,651,113 

34,157 

21,060 

29-5 

l8.2 

1.50 

1,746 

— 

432 

91 

3°5 

594 

2 

134 

2 

VO 

00 

1.78 

Z26 

Paddington  . 

148,148 

879 

633 

23.8 

I7'1 

1.38 

51 

— 

I 

2 

IO 

24 

— 

6 

— 

8 

*•54 

127 

Kensington  . 

177,205 

900 

71! 

20.4 

l6. I 

1.28 

57 

— 

— 

4 

12 

32 

4 

5 

Hammersmith . 

111,213 

799 

489 

28.8 

17.6 

2.33 

65 

— 

5 

4 

15 

32 

— 

7 

2 

1-19 

I38 

Fulham . 

141,920 

1,171 

582 

33-1 

16.4 

1.92 

68 

— 

9 

8 

13 

26 

— 

4 

1 

7 

i-5° 

136 

Chelsea . 

73,843 

438 

377 

23.8 

20.5 

1.63 

3° 

— 

I 

— 

4 

21 

— 

2 

2 

1.79 

119 

City  of  Westminster  ... 

189,37s 

822 

837 

17-4 

17.7 

0.80 

38 

— 

2 

2 

6 

l6 

-  , 

4 

8 

1.80 

136 

St.  Marylebone 

140,460 

1,059 

627 

30-3 

17-9 

1.05 

37 

— 

— 

3 

6 

w 

— 

4 

5 

114 

Hampstead  . 

82,605 

395 

253 

19.2 

12.3 

1.03 

21 

— 

— 

I 

7 

9 

2 

2 

99 

St.  Pancras  . 

246,098 

1,623 

1. 194 

26.5 

19-5 

1-47 

90 

— 

12 

6 

21 

35 

— 

1 1 

5 

2.05 

141 

Islington . 

353,528 

2,410 

1,415 

27.3 

l6. I 

o-93 

82 

— 

8 

1 

16 

42 

— 

8 

7 

i-59 

126 

Stoke  Newington 

55,758 

294 

198 

21.2 

14.2 

0.72 

IO 

— 

3 

1 

4 

1 

— 

1 

88 

H  ackney . 

228,417 

1,667 

897 

29-3 

15-8 

1.63 

93 

— 

48 

— 

13 

17 

— 

4 

— 

11 

I.5O 

98 

Holborn . 

59,700 

43i 

314 

29.O 

21. 1 

0.87 

13 

— 

2 

— 

1 

2 

— 

5 

— 

3 

100 

Finsbury . 

106,590 

1,002 

557 

37-7 

21.0 

I. l8 

31 

— 

2 

2 

5 

13 

— 

5 

— 

4 

2.33 

109 

City  of  London . 

25,289 

99 

148 

15-7 

23-5 

1. 12 

7 

— 

I 

1 

1 

2 

— 

1 

— 

1 

2.38 

172 

Shoreditch  . 

120,614 

1,084 

689 

36.0 

22.9 

1-57 

47 

— 

9 

— 

5 

27 

— 

2 

— 

4 

2.49 

164 

Bethnal  Green . 

127,509 

1,265 

705 

39-8 

22.2 

2.20 

70 

— 

20 

3 

22 

14 

— 

5 

— 

6 

2-45 

*■*5 

Stepney . 

305,058 

2,872 

1,610 

37-8 

21.2 

1.28 

98 

— 

23 

8 

17 

20 

— 

14 

— 

16 

2.25 

123 

Poplar  . 

170,465 

*,49S 

912 

35-1 

21.5 

1.69 

72 

— 

6 

— 

24 

22 

— 

8 

— 

12 

2.21 

i4r 

Southwark  . 

208,869 

i,777 

1,231 

34-i 

23.6 

2.80 

145 

— 

67 

6 

12 

43 

— 

6 

— 

11 

2.73 

142 

Bermondsey  . 

136,824 

1,215 

724 

35-6 

21.2 

2.09 

71 

— 

29 

7 

8 

2T 

— 

2 

— 

4 

i-93 

*39 

Lambeth . 

3^8,530 

2,340 

*,372 

29.5 

17-3 

1.22 

97 

— 

20 

3 

14 

35 

— 

8 

1 

11 

156 

**5 

Battersea  . 

180,017 

1,239 

7l8 

27.6 

l6.0 

I. OO 

„  45 

— 

5 

2 

4 

24 

— 

3 

— 

7 

i-54 

128 

Wandsworth  . 

242,224 

1,59° 

806 

26.3 

13-3 

I. OO 

60 

— 

10 

2 

7 

29 

— 

3 

— 

9 

1.28 

97 

Camberwell  . 

269,102 

1,866 

1,210 

27.8 

18.0 

2.41 

162 

— 

82 

8 

*7 

29 

— 

6 

— 

10 

i-54 

123 

Deptford . 

113,562 

918 

531 

32-4 

18.8 

2.51 

7i 

— 

25 

3 

13 

19 

2 

2 

— 

7 

1.09 

146 

Greenwich  . 

91,228 

758 

410 

33-3 

18.0 

1.85 

42 

— 

21 

2 

4 

II 

— 

2 

— 

2 

1.32 

*94 

Lewisham  . 

112,856 

863 

448 

30.7 

15-9 

^•54 

43 

— 

16 

5 

5 

2 

— 

3 

— 

12 

0.92 

1  127 

Woolwich  . 

114,106 

888 

462 

31-2 

16.2 

1.07 

3° 

5 

2 

9 

7 

3 

4 

i-93 

no 

estimated  at  4,651,113  persons  in  the  middle  of  this  year;  this  rate  was 
0.9  per  1,000  below  that  recorded  in  the  corresponding  period  of  last  year, 
and  was  2.1  per  1,000  below  the  average  rate  in  the  first  quarters  of  the 
ten  preceding  years,  1891-1900.  The  birth-rates  in  the  various  cities  and 
boroughs  showed  wide  variations,  owing  principally  to  differences  in  the 
age  and  sex  distribution  of  their  populations.  In  Kensington,  the  City  of 
Westminster,  Hampstead,  Stoke  Newington,  and  the  City  of  London  the 
Ijirtli-rates  were  considerably  below  the  average  ;  while  they  showed  the 
greatest  excess  in  Finsbury,  Shoreditch,  Bethnal  Green,  Stepney,  Poplar, 
and  Bermondsey. 

The  21,060  deaths  of  persons  belonging  to  London,  registered  during 
the  three  mouths  ending  March  last,  were  equal  to  an  annual  rate  of  18.2 
per  1,000,  against  18.0,  21.3,  and  20.1  per  1,000  in  the  corresponding 
quarters  of  the  ten  preceding  years  ;  the  death-rate  in  London  in  the 
first  quarters  of  the  ten  preceding  years  averaged  22.1  per  1,000.  The 
lowest  death-rates  last  quarter  in  the  various  metropolitan  boroughs 
were  12.3  in  Hampstead,  13.3  in  Wandsworth,  14.2  in  Stoke  Newington,  15.8 
in  Hackney,  15.9  in  Lewisham,  and  16.0  in  Battersea ;  the  highest  rates 
were  21.2  in  Stepney  and  in  Bermondsey,  21.5  in  Poplar,  22.2  in  Bethnal 
Green,  22.9  in  Shoreditch,  23.5  in  the  City  of  London,  and  23.6  in 
Southwark. 

During  the  quarter  under  notice,  1,746  deaths  resulted  from  the  princi¬ 
pal  zymotic  diseases  in  London  ;  of  these,  432  were  referred  to  measles,  91 
to  scarlet  fever,  305  to  diphtheria,  594  to  whooping-cough,  2  to  typhus 
iever,  134  to  enteric  fever,  2  to  simple  continued  fever,  and  186  to  diar¬ 
rhoea!  diseases.  These  1,746  deaths  were  equal  to  an  annual  rate  of  1.50 
per  1,000,  against  an  average  of  2.23  per  1,000  in  the  corresponding  periods 
of  the  ten  preceding  years.  In  the  first  quarters  of  the  three  preceding 
years  the  zymotic  death-rates  had  been  2.90.  1.68,  and  1.79  per  1,000  respec- 
tively.  The  lowest  zymotic  death-rates  last  quarter  were  0.72  in  Stoke 
Newington,  0.80  in  the  City  of  Westminster,  0.87  in  Holborn,  0.93  in 
Islington,  and  1.00  in  Battersea  and  in  Wandsworth;  the  highest  rates 
were  2.09  in  Bermondsey,  2.20  in  Bethnal  Green,  2.33  in  Hammersmith, 
2  41  in  Camberwell,  2.51  in  Deptford,  and  2.80  in  Southwark.  Measles 
sliowed  the  highest  proportional  fatality  in  Hackney,  Southwark, 
Bermondsey,  Camberwell,  Deptford,  and  Greenwich:  scarlet  fever  in 
Hammersmith,  Fulham,  City  of  London,  Southwark,  Bermondsey,  and 
Lewisham;  diphtheria  in  Hammersmith,  Fulham,  Bethnal  Green, 
P  >plar,  Camberwell,  and  Deptford;  whooping-cough  in  Kensington, 
Hammersmith,  Fulham,  Chelsea,  Shoreditch,  and  Southwark;  “fever” 
in  Hammersmith,  St.  Pancras,  Holborn,  Finsbury,  Stepney,  and  Poplar ; 
and  diarrhoeal  diseases  in  Paddington,  Stepney,  Poplar,  Southwark, 
Deptford,  and  Lewisham. 

During  the  first  quarter  of  this  year  2,061  deaths  from  phthisis  were 
registered  of  persons  belonging  to  London,  equal  to  an  annual  rate  of  1.78 
per  1,000,  against  1.98, 1.97,  and  2.03  in  the  corresponding  periods  of  the 
three  preceding  years.  Among  the  various  metropolitan  boroughs  the 
lowest  phthisis  death-rates  last  quarter  were  recorded  in  Hammersmith, 
Hampstead,  Wandsworth,  Deptford,  Greenwich,  and  Lewisham;  and  the 
highest  rates  in  St.  Marylebone,  Holborn,  City  of  London,  Shoreditch, 
Bethnal  Green,  and  Southwark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  one  year 


of  age  to  registered  births,  was  equal  to  126  per  1,000  last  quarter,  against 
140,  129,  and  138  in  the  corresponding  quarters  of  the  three  preceding 
years.  The  rates  of  infant  mortality  during  the  quarter  under  notice 
were  lowest  in  the  boroughs  of  Hampstead,  Stoke  Newington,  Hackney, 
Holborn,  Finsbury,  and  Wandsworth ;  while  they  showed  the  largest 
excess  in  Kensington,  City  of  London,  Shoreditch,  Southwark,  Deptford, 
and  Greenwich. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,177 
births  and  4,339  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  13th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  19.7  and  19.2  per  1,000  in  the  two  preceding  weeks,  was  again  19.2 
last  week.  The  rates  in  the  several  towns  ranged  from  11. 2  in  Croydon, 
11. 6  in  Cardiff,  12.3  in  West  Ham,  and  15.7  in  Birkenhead  to  23.7  in 
Newcastle,  23.9  in  Preston,  24.2  in  Manchester,  and  25.0  in  Liverpool. 
In  the  thirty-two  provincial  towns  the  death-rate  averaged  19.8  per  1,000, 
and  exceeded  by  1.5  the  rate  recorded  in  London,  which  was  18.3  per 
1,000.  The  zymotic  death-rate  in  the  thirty-three  large  towns  averaged 
1.8  per  1,000;  in  London  this  death-rate  was  equal  to  1.9  per  1,000,  while  it 
averaged  1.6  in  the  thirty- two  provincial  towns,  among  which  the 
highest  zymotic  death-rates  were  2.5  in  Bristol,  2.6  in  Portsmouth  and 
in  Burnley,  2.8  in  Liverpool,  and  2.9  in  Wolverhampton.  Measles  caused 
a  death-rate  of  1.0  in  Portsmouth  and  in  Sunderland,  1.1  in  Leeds  and 
in  Hull,  1.4  in  Liverpool,  and  1.9  in  Gateshead;  scarlet  fever  of  1.0  in 
Derby;  and  whooping-cough  of  1.0  in  Swansea,  1.2  in  Wolverhampton, 
and  1.3  in  Bristol.  In  none  of  the  thirty-three  towns  did  the  death- 
rate  from  “fever”  reach  1.0  per  1,000,  The  68  deaths  from  diphtheria 
included  26  in  London,  5  in  Bristol,  5  in  Leicester,  4  in  Birmingham, 
and  4  in  Manchester.  Two  fatal  cases  of  small-pox  were  registered  in 
Liverpool,  but  not  one  in  any  other  of  the  thirty-three  large  towns;  and 
no  small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan 
Asylums  Hospitals  on  Saturday  last,  April  13th.  The  number  of  scarlet 
fever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  1,568  and  1,572  at  the  end  of  the  two  preceding  weeks,  had 
further  increased  to  1,601  on  Saturday  last ;  205  new  cases  were  admitted 
during  the  week,  against  151, 167,  and  180  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  13th,  1,012  births  and  726  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  21. 1,  21.6,  and  24.1  per  1,000  in 
the  three  preceding  weeks,  declined  again  last  week  to  23.2  per  1,000, 
but  was  4.0  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  16.8  in  Perth  and  18.9  in  Leith  and  Paisley,  to  23.9  in 
Edinburgh  and  24.1  in  Glasgow.  The  zymotic  death-rate  in  these  towns 
averaged  3.0  per  1,000,  the  highest  being  recorded  in  Edinburgh,  Leith, 
and  Paisley,  The  350  deaths  registered  in  Glasgow  included  6  from  small¬ 
pox,  3  from  measles,  4  from  diphtheria,  27  from  whooping-cough,  and  6 
from  diarrhoea.  Ten  fatal  cases  of  measles,  2  of  scarlet  fever,  and  10  of 
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whooping-cough  were  recorded  in  Edinburgh.  Six  deaths  from  whoop- 
ing-cougli  and  2  from  diarrhoea  occurred  in  Dundee:  4  from  diarrhoea  in 
Aberdeen  ;  2  from  measles  and  2  from  whooping-cough  in  Leith  ;  4  from 
whooping-cough  in  Paisley,  and  2  in  Greenock. 


WATER  SUPPLY  FOR  COTTAGES. 

K.  writes  :  In  a  letter  from  an  agent  to  a  large  estate  I  am  informed  that 
he  is  advised  that  a  weekly  supply  of  water  to  two  cottages  of  166  gallons 
is  “  ample.”  This  supply  gives  to  each  cottage  83  gallons  and  will  be 
used  for  all  purposes,  and  each  cottage,  it  is  said,  will  be  inhabited  by 
■man,  wife,  and  two  children,,  and  perhaps  more.  A  much  larger  supply 
with  very  little  trouble  and  expense  can  be  obtained. 

***  According  to  De  Chaumont  each  person  requires  per  diem  1  gallon 
,of  water  for  drinking  and  cooking,  2  gallons  (not  including  a  bath)  for 
personal  cleanliness,  3  gallons  for  a  share  of  utensil  and  house  washing, 
3  gallons  for  clothes  washing ;  and  if  a  bath  be  used,  2%  to  3  gallons 
more ;  making  a  total  of  12  gallons,  Jto  which  5  gallons  must  be  added  if 
there  is  a  water-closet.  On  the  other  hand,  Dr.  Thresh  says,  “I  have 
found  that  the  amount  used  in  country  cottages  could  not  have  greatly 
exceeded  1  gallon  per  person  per  day.  Of  course  neither  perfect  clean- 
diness  nor  health  is  possible]  under  such  circumstances.”  The  amount 
mentioned  by  our  correspondent  works  out  at  nearly  3  gallons  per 
person  per  day,  which  in  our  opinion  is  insufficient  for  cleanliness  and 
health. 


SUPERANNUATION  ALLOWANCE  ON  TWO  DISTRICT 
APPOINTMENTS. 

&£.  W  J  is  65  years  of  age,  and  is  about  to  resign  two  district  medical 
appointments  which  he  has  held  in  the  same  union,  one  for  40  years, 
and  the  other  for  13  years.  lie  asks  whether  his  superannuation 
allowance  is  to  be  calculated  differently  on  the  two  appointments,  one 
for  40  years  of  service  and  the  other  for  13  years,  or  whether  the 
two  appointments  may  for  this  purpose  be  regarded  as  one,  and  so 
enable  him  to  claim  for  40  yeai’s’  service  in  reference  to  both  appoint¬ 
ments. 

***  In  deciding  this  matter  the  question  is  not  how  long  each  ap. 
pointment  has  been  held  :  it  is  for  how  many  years  the  officer  has  been 
engaged  in  Poor-law  practice.  For  this  pui’pose  the  two  appointments 
may  be  treated  as  one,  as  the  calculation  is  to  be  made  as]  if  both 
appointments  had  been  held  for  40  yeai’s. 


POOR-LAW  MEDICAL  OFFICERS  AS  URBAN  DISTRICT 
COUNCILLORS. 

SI.  C.  asks  whether  a  Poor-law  medical  officer  is  entitled  to  become  a 
member  of  an  urban  district  council,  which  council  has  (as  he  says)  a 
representation  of  two  members  on  the  Board  of  Guardians,  for  whom 
he  is  medical  officer  ? 

***  A  Poor-law  medical  officer,  whether  appointed  for  a  workhouse  or 
district,  is  undoubtedly  eligible  ]for  membership  of  an  urban  distinct 
council.  An  ui'ban  district  council  has  no  representation  on  the  Board 
of  Guax-dians.  A  specific  number  of  guardians  are  appointed  to  repre¬ 
sent  the  area  of  the  urban  district,  but  not  as  representatives  of  the 
council.  This  number  is  fixed  by  the  Local  Government  Board. 


MEDICAL  NEWS, 


The  King  has  consented  to  act  as  Patron  to  the  Prince  of 
'Wales’s  Hospital  Fund  for  London,  and  the  Duke  of  Corn¬ 
wall  and  York  has  accepted  the  office  of  President.  The 
King  has  intimated  that  in  his  capacity  as  Patron  he  will 
continue  to  take  the  same  interest  in  the  work  of  the  Fund 
as  heretofore. 

Small-Pox  in  Glasgow. — The  decrease  of  the  present 
•epidemic  in  Glasgow  continues.  The  daily  admis¬ 
sions  are  being  steadily  reduced,  and  on  April  16th  the 
number  of  cases  under  treatment  was  only  185.  Since  the 
'beginning  of  the  outbreak  there  have  now  been  1,720  cases 
and  222  deaths. 

The  Forthcoming  Congress  on  Tuberculosis. — Accord¬ 
ing  to  the  New  York  Medical  News,  American  medical 
scientists  will  be  both  numerous  and  prominent  at  the  Tuber¬ 
culosis  Congress  to  be  held  in  London  in  July.  Professor 
William  Osier,  of  Johns  Hopkins  University,  has  been  in¬ 
vited  to  organise  the  American  contingent.  Among  those 
who  have  already  signified  their  intention  of  attending  are 
Dr.  Trudeau  of  New  York;  Professor  Solly  of  Colorado;  Dr. 
Herman  Biggs  of  New  York ;  and  Professor  McEacliran  of 
Quebec,  head  of  the  Dominion  Veterinary  Service. 

Municipalities  and  Sanatoria  in  Canada. — A  deputation 
•from  the  National  Sanatorium  Association  of  Canada  waited 
•on  the  Government  recently,  seeking  an  amendment  to  the 
Sanatorium  Act, which  will  allow  municipalities  to  contribute 


to  the  support  of  sanatoria  outside  the  municipalities.  If  the 
Act  were  so  amended  the  Association  would  immediately 
commence  the  erection  of  a  sanatorium  outside  Toronto. 

An  Institute  for  the  Light  Treatment  and  for  Roentgen  Ray 
Therapy  has  been  opened  in  the  Dermatological  Clinic  of  the 
University  of  Berlin.  Professor  E.  Lesser  has  beenappointed 
Director. 

Factory  Girls’  Holiday  Fund.— During  the  year  1900 
some  2,680  women  and  girls  were  given  board,  lodg¬ 
ing,  and  railway  fares  for  a  summer’s  holiday  of 
about  twelve  days  each  by  the  Factory  Girls’  Country 
Holiday  Fund.  In  1888,  when  the  first  report  of  the  fund 
was  issued,  only  39  were  sent  away.  The  Committee  asks 
for  early  contributions  to  the  Fund  in  view  of  the  vast 
scope  for  increase  in  its  good  work.  The  Honorary  Treasurer 
of  the  Fund  is  Miss  M.  Wyatt,  of  St.  Peter’s  Rectory,  Saffron 
Hill,  E.C. 

The  spring  meeting  of  the  South-Eastern  Division  of  the 
Medico-Psychological  Association  will  be  held  at  the  Essex 
County  Asylum,  Brentwood,  on  Wednesday  next.  Members 
will  be  entertained  at  luncheon  by  Dr.  Amsden,  and  at  the 
general  meeting  at  2.45  p.m.  communications  will  be  read  by 
Dr.  Robert  Jones  on  How  should  the  Subject  of  Insanity  be 
Taught  to  a  Medical  Student?  and  by  Dr.  Arthur  PI.  Spicer 
on  a  Case  of  Spontaneous  Fracture. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BEDFORD  COUNTY  HOSPITAL.— (1)  Senior  House-Surgeon.  Salary,  £100  per  annum, 
with  apartments,  board,  and  washing.  (2)  House-Physician.  Salary,  £20  for  six 
months,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  April 
22nd. 

BIRMINGHAM :  GENERAL  HOSPITAL.— Assistant  House-Physician.  Applications  to 
the  House-Governor  by  April  27th. 

BRADFORD  ROYAL  INFIRMARY.— Dispensary  Surgeon,  unmarried.  Salary.  £100  per 
annum,  with  board  and  residence.  Applications,  endorsed  “Dispensary  Surgeon,”  to 
to  the  Secretary  by  April  28rd. 

BRENTFORD  UNION.— Assistant  Medical  Superintendent  of  the  Infirmary  and  Assis¬ 
tant  Medical  Officer  of  the  Workhouse  and  Schools, unmarried.  Salary,  £100  per  annum, 
with  furnished  apartments  rations,  washing,  etc.  Applications,  onforms  provided,  to  be 
sent  to  the  Clerk.  Union  Offices,  Isleworth,  by  April  30th. 

CAPETOWN  :  CITY  CORPORATION.— Medical  Officer  of  Health.  Salary,  to  commence, 
£80°  per  annum,  and  fees  possibly  aggregating  to  about  £200  per  annum.  Applications 
to  Messrs.  Davis  and  Soper.  54,  St.  Mary  Axe,  London.  E.c.,  by  May  2nd. 

CAPETOWN:  SOMERSET  HOSPITAL.— Assistant  Resident  Surgeon.  Salary,  £200  pet- 
annum,  quarters,  rations,  and  free  passage.  Applications,  by  letter,  to  Medical 
Officer,  Cape  Government  Agency,  98,  Victoria  Street,  London,  S.W. 

CHELSEA.  BROMPTON,  AND  BELGRAVE  DISPENSARY.— Resident  Medical  Officer 
and  Secretary.  Salary,  £95  per  annum,  with  furnished  rooms  and  allowances. 
Applications  to  the  Secretary  before  April  24th, 

CHERTSEY  RURAL  DISTRICT  AND  URBAN  DISTRICTS  OF  CHERTSEY, WALTON-  1 
UPON-THAMES,  AND  WEYBRIDGE.-Medical  Officer  of  Health.  Salary  £500  per 
annum.  Applications  to  the  Clerk  to  the  Joint  Committee,  Walton-on- Thames,  by 
April  30th. 

COSFORD  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  Lavenham  District. 
Salary.  £52  2s.  per  annum,  exclusive  of  fees.  Applications  to  the  Clerk  of  the  Guar¬ 
dians,  Union  Offices,  Hadleigh,  Suffolk,  by  May  1st. 

DERBY  BOROUGH  ASYLUM.  Rowditch.— Assistant  Medical  Officer.  Salary,  £120  per 
annum,  with  board  and  washing.  Applications  to  Dr.  Macphail  by  May  3rd. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Assistant  Surgeon  to  see 
Out-patients  ;  must  be  F.R.C.S.Eng.  Applications  to  the  Secretary  by  May  8th. 

FARRINGDON  GENERAL  DISPENSARY.-Resident  Medical  Officer.  Salary,  £120  per 
annum,  with  residence,  etc.  Applications  to  the  Honorary  Secretary,  Bartlett’s 
Buildings,  Holborn  Circus,  E.C.,  by  May  7th. 

GLOUCESTER:  BARNWOOD  HOUSE  HOSPITAL  FOR  THE  INSANE. —Junior 
Assistant  Medical  Officer.  Salary,  £150  per  annum,  rising  to  £170,  with  board, 
etc.  Applications  to  the  Medical  Superintendent. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— Assistant  House-Surgeon. 
Salary  £50  per  annum,  with  board,  residence,  and  laundry.  Applications  to  the 
Honorary  Secretary. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— Senior  Clinical 
Assistants.  Applications  to  the  Secretary  by  April  30th. 

INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOE  DISPENSARY  — 
Junior  House-Surgeon.  Salary,  £75  per  annum,  with  residence,  hoard  and  washing. 
Applications  to  the  Secretary  by  April  20th. 

ISLE  OF  WIGHT  COUNTY  ASYLUM,  near  Newport.— Assistant  Medical  Officer. 
Salary,  £100  per  annum,  rising  to  £150,  with  board,  lodging,  washing,  etc.  Applica¬ 
tions  by  April  22nd. 

LEEDS:  GENERAL  INFIRMARY.— House-Physician.  Appointment  for  six  months. 
Board,  lodging,  and  washing  prov  ided.  Applications  to  the  Secretary  of  the  Faculty 
by  April  21th. 

LEWISHAM  BOROUGH.— Medical  Officer  of  Health  and  Public  Analyst.  Salary,  £800 
per  annum.  Applications  on  forms  provided,  and  endorsed  “  Medical  Officer  and 
Public  Analyst.”  to  be  sent  to  the  Town  Clerk.  Town  Hall,  Catford  S.E.,  by  May  7th. 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITALS.— Assistant  Resident  Medical 
Officer;  unmarried,  and  age  not  exceeding  28  years.  Salary,  £120  per  annum,  with 
board,  washing,  and  lodging.  Applications,  endorsed  “  Assistant  Resident  Medical 
Officer,”  to  be  sent  to  the  Chairman  of  the  Port  Sanitary  and  Hospitals  Committee, 
under  cover  to  the  Town  Clerk  by  April  22nd. 

LIVERPOOL  ROYAL  INFIRMARY.— Assistant  Honorary  Physician.  Applications  to 
the  Chairman  of  the  Committee  by  April  25th. 

LIVERPOOL:  STANLEY  HOSPITAL.-(l)  House-Surgeon.  Salary  £100  per  annum. 
(2)  Third  House-Surgeon.  Salary  £70  per  annum,  with  board  res  dence,  etc.  Appli¬ 
cations,  endorsed  “  House-Surgeon,”  to  the  Chairman  of  the  Medical  Board,  by  April 
26th. 

LONDON  HOSPITAL,  Whitechapel  Road,  E.— Obstetric  Registrar.  Applications  to  the 
House-Governor  by  April  25th. 

LONDON  TEMPERANCE  HOSPITAL.  Hampstead  Road,  N.W.— Assistant  Surgeon. 
Honorarium  50  guineas  a  year.  Applications  to  the  Secretary  by  May  11th. 

MAIDSTONE:  KENT  COUNTY  OPHTHALMIC  HOSPITAL.  —  House-Surgeon. 

Salary.  £100  per  annum,  with  board  and  residence.  Applications  to  the  Secretary  by 
April  24th. 

MANCHESTER:  COUNTY  ASYLUM,  Prestwicb.— Assistant  Medical  Officer  ;  unmarried. 
Salary  commences  at  £150.  increasing  to  £250  per  annum  with  board,  apartments, 
and  washing.  Applications  to  the  Superintendent. 
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MANCHESTER  ROYAL  INFIRMARY— (1)  Honorary  Assistant  Surgeon,  must  be 
F.R.C.S.Eng.  (2)  Resident  Surgical  Oflicer,  unmarried,  and  not  less  than  25  years  of- 
age.  Salary,  £150  per  annum,  with  board  and  residence.  (3)  Assistant  Director. 
Salary.  £60  per  annum.  Applications  to  the  General  Superintendent  for  (1)  and  (3) 
by  April  30th.  and  (2)  by  May  4th, 

MANCHESTER;  ST.  MARY’S  HOSPITAL— (1)  Senior  Medical  Officer ;  (2)  Junior  Medi¬ 
cal  Officer.  Salary,  £70  and  £06  per  annum  respectively,  with  board  and  residence. 
Applications  to  the  Secretary  by  May  8th. 

MARGATE:  ROYAL  SEA  BATHING  HOSPITAL.— Assistant  Resident  Surgeon.  Salary 
£60  per  annum,  with  board  and  residence.  Applications  to  the  Secretary,  at  the 
offices.  30,  Charing  Cross.  London,  S.W.,  by  April  24th. 

MIDDLESBROUGH-ON-TEES  :  NORTH  RIDING  INFIRMARY— Assistant  House- 
Surgeon.  Salary.  £75  per  annum,  with  lodging,  board,  and  washing.  Applications, 
marked  “  Application  for  post  of  Assistant  House-Surgeon,”  to  the  Secretary  by  April 
24th. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART,  Soho  Square.  W.— Resident 
Medical  Officer.  Appointment  for  six  months.  Salary  at  the  rate  of  £40  per  annum. 
Applications  to  the  Secretary. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen  Square  — 

(1)  Senior  House-Physician.  (2)  Junior  House-Physician.  Salaries,  £100  and  £50  per 
annum  respectively,  with  board  and  apartments.  Present  Junior  is  candidate  for 
Senior  post.  Candidates  should  therefore  state  if  prepared  to  accept  either  office. 
Applications  to  the  Secretary  by  April  22nd. 

NORTHAMPTON  GENERAL  INFIRMARY.— Assistant  Medical  Officer,  not  under  25 
years  of  age.  Applications  to  the  Secretary  by  April  20th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead  — Senior  Resident 
Medical  Officer.  Honorarium  £100.  Applications  to  the  Secretary,  at  ttie  offices,  41, 
Fitzroy  Square,  W.  by  April  30th. 

NORWICH:  HEIGHAM  HALL  ASYLUM— Assistant  Medical  Officer.  Applications  to 
the  Medical  Superintendent. 

RAINH1LL :  COUNTY  ASYLUM— Assistant  Medical  Officer  as  locum  tenens  for  about 
four  months  during  the  summer.  Salary  £4  4s.  per  week,  with  furnished  apartments 
and  board.  Applications  to  the  Medical  Superintendent. 

ROTHERHAM  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £80  per  annum,  with 
board,  residence,  and  washing.  Applications  to  the  Secretary,  Moorgate,  Rother¬ 
ham. 

ROYAL  COLLEGE'OF  SURGEONS  OF  ENGLAND.— Four  Examiners  in  Anatomy, and 
four  Examiners  in  Physiology.  Applications  to  the  Secretary  by  April  30th. 

ROYAL  ORTHOP.EDIC  HOSPITAL,  297,  Oxford  Street,  W.— Resident  House-Surgeon 
and  Registrar ;  unmarried.  Appointment  for  six  months,  but  eligible  for  re-election. 
Salary,  £100  per  annum,  with  partial  board.  Applications  to  the  Secretary  by  May 
15th. 

SALFORD  BOROUGH.— Assistant  Medical  Officer  to  the  Ladywell  Sanatorium  for  Infec¬ 
tious  Diseases,  Eccles.  Salary  £150  per  annum,  with  board,  lodging,  etc.  Applications 
to  the  Medical  Superintendent  by  May  3rd. 

SHEFFIELD  CORPORATION.— Resident  Medical  Superintendent  of  the  two  Infectious 
Diseases  Hospitals.  Salary,  £^50  per  annum,  with  board,  lodging,  and  attendance. 
Applications,  endorsed  “  Resident  Medical  Superintendent,”  to  the  Town  Clerk, Town 
Hall,  Sheffield,  by  April  29tb. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.— House-Surgeon ;  unmarried.  Salary, 
£75  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Honorary 
Secretary,  Medical  Staff,  Mr.  P.  E.  Barber,  Leavygreave  House,  Hounefield  Road, 
Sheffield. 

SHEFFIELD  ROYAL  INFIRMARY.— Vacancy  on  the  Honorary  Surgical  Staff.  Applica¬ 
tions  to  the  Secretary  by  April  24th. 

SOUTHPORT  INFIRMARY'.— Resident  Junior  House  and  Visiting  Surgeon ;  unmarried. 
Appointment  for  six  months,  but  renewable.  Honorarium  at  the  rate  of  £60  per 
annum,  with  residence,  board,  and  washing.  Applications  to  Mr.  J.Worrall,  Infirmary 
Offices,  24,  King  Street.  Southport,  by  May  4th. 

SOUTH  SHIELDS  BOROUGH.—  Medical  Officer  of  Health  to  act  also  as  Medical  Super¬ 
intendent  of  the  Infectious  Diseases  Hospitals  and  Bacteriologist.  Salary,  to  com¬ 
mence,  £306  per  annum.  Applications,  endorsed,  “Appointment  of  Medical  Officer,” 
to  the  Town  Clerk.  Court  Buildings,  South  Shields,  by  April  23rd. 

STOCKPORT  INFIRMARY.— (1)  House-Surgeon.  Salary,  £100  per  annnm.  (2)  Junior 
Assistant  House-Surgeon.  Appointment  for  six  months.  Salary  at  the  rate  of  £24 
per  annum.  iBoard,  washing,  and  residence  provided  in  each  case.  Applications  to  the 
Secretary  by  April  28th. 

SUNDERLAND  INFIRMARY.— (1)  House-Physician.  (2)  House-Surgeon.  Salary,  £100 
per  annum,  increasing  by  £15  annually  for  three  years,  with  board  and  residence. 
Applications,  endorsed  “  Application  for  Resident  Medical  Appointment,”  to  the 
Secretary  by  May  1st. 

TOXTETH  PARK,  TOWNSHIP  OF.— Two  Assistant  Medical  Officers  of  tbe  Workhouse 
and  Infirmary.  Salary.  £100  per  annum  each,  with  board,  washing,  and  apartments. 
Applications  to  the  Clerk  to  the  Guardians,  15,  High  Park  Street.  Liverpool,  by  April 

TRURO:  ROYAL  CORNWALL  INFIRMARY.— House-Surgeon;  unmarried.  Salary  for 
first  year  £85,  increasing  by  £10  a  year,  with  board  and  apartments.  Applications 
to  the  Secretary  by  April  30th. 

WEST  BROMWICH  UNION. — (1)  Workhouse  Medical  Officer.  Salary,  £100  per  annum. 

(2)  Assistant  Workhouse  Medical  Officer.  Salary,  £100  per  annum,  and  £75  in  lieu  of 
apartments,  board,  etc.  Applications,  endorsed  “Medical  Officer,”  or  "Assistant 
Medical  Officer,”  to  the  Clerk  by  April  26th. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W.—  Assistant  Surgeon.  Applications 
to  the  Secretary-Superintendent  by  April  24th. 

YVHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY. — House-Surgeon.  Salary, 
£120  per  annum,  and  £30  for  dispensing,  with  furnished  apartments  and  attendance. 
Applications  to  the  Secretary  by  April  22nd. 

YYREXHAM  INFIRM  ARY.— House-Surgeon.  Salary,  £100  per  annum,  with  board  and 
washing.  Applications  to  the  Secretary. 


Lenpbiebe,  L.  R,.  M.B..  Ch.B.,  B.A.,  appointed  Junior  Resident  Medical  Officer  to  the 
Manchester  Union  Hospital.  CrumpsaU. 

Martin,  William,  M.B..  C.M.Glasg.,  appointed  Assistant-Surgeon  to  the  Cardiff  In¬ 
firmary,  vice  J.  Lynn  Thomas,  F.R.C.S.Eng.,  appointed  Honorary  Surgeon. 

Mookb.  P.W.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  District  Medical  Officer  of  the  Shard- 
low  Union. 

Nuthall,  Alex.  YY.,  F.R.C.S.,  appointed  Resident  Surgical  Officer  of  General  Hospital, 
Birmingham. 

Olivet,  J.  M.  A  ,  M.R.C.S.  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of  the  Poole 
Union,  vice  H.  W.  Scratcliley,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Pallett,  T.  E.  M.D.Brux.,L.S.A.,  appointed  District  Medical  Officer  of  the  Halstead 
Union,  vice  JohnTavlor,  M.R.C.S.Eng.,  resigned. 

Pierce,  R.  W.  C.,  M.B.Lond.,  D.P.H.Camb.,  appointed  Medical  Officer  of  the  Joint 
Isolation  Hospital  of  the  Guildford  Rural  and  Woking  Urban  Districts. 

Read,  Clarence.  M.R.O.S.,  L.R.C.P.,  appointed  an  Honorary  Officer  to  the  North  Shore 
Hospital,  North  Sydney.  N.S.W. 

Rees,  John  A.,  M.B.,  C.M.Edin.,  appointed  District  Medical  Officer  of  the  Aberystwith 
Union. 

Rigby,  Walter,  M.B.,  C.M.Edin.,  appointed  Honorary  Assistant  Surgeon  atthe  Black¬ 
burn  and  East  Lancashire  Infirmary. 

Ross,  Miss  Marion  J.,  M.D.Glasg.,  appointed  Junior  House-Surgeon  to  the  Macclesfield 
Infirmary. 

Tebb,  W.  Scott,  M.D.Camb.,  D.P.H.,  appointed  Medical  Officer  for  the  Penge  Urban  Dis¬ 
trict. 

Tighe,  John  V.  E.,M.B„  B.Ch.,  B.A.O.R.U.I.,  Appointed  Second  Medical  Officer  to  the 
North  Riding  Lunatic  Asylum,  Clifton,  Yorks. 

Worgee,  R.  G.,  M.R.O.S..  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the  Kilmersdon 
District  of  the  Froine  Union,  vice  T.  H.  Worger,  M.R.C.S.Eng.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MOSDAY. 


Medical  Graduates’  College  and 

Polyclinic,  .22,  Chenies  Street,  W.C., 
4  p.m.— Dr.  J.  Galloway:  Consultation 
(Skin). 

Odontologirnl  Society  of  Great 

Britain, 20,  Hanover  Square,  W.,  8  P.M. — 
p.M.— Messrs.  C.  S.  Tomes  and  W.  H. 
Dolamore :  Some  Observations  on  the 
Movements  of  the  Mandible.  Communi¬ 


cations  by  Mr.  F.  J.  Bennett  and  Mr. 
Russell  Barrett;  and  Casual  Communi¬ 
cation  by  Mr.  J.  G.  Turner. 

Medical  Society  of  London,  11, 
Ohandos  Street,  Cavendish  Square,  YV.. 
8.30  p.m.— Mr.  A.  E.  J.  Barker:  Case  of 
Extensive  Enterectomy.  Mr.  Mansell 
Moullin :  Case  of  Intestinal  Anastomo¬ 
sis  for  Prolonged  Atony  of  the  Colon. 


TUESDAY. 


Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.O. 
4  P.M.— Sir  YVm.  Broadbeut:  Consulta¬ 
tion  (Medical). 

Royal  Medical  and  Chirurgical 

Society,  20,  Hanover  Square,  YV.,  8.30 


Medical  Graduates’  College  and 

Polyclinic.  22,  Chenies  Street,  W.C., 
4  p.m.— Mr.  Reginald  Harrison :  Con¬ 
sultation  (Surgical), 


Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C., 
4  p.m. —Mr.  Hutchinson:  Consultation 
(Surgical). 

Dermatological  Society  of  Great 

Britain  and  Ireland,  20,  Hanover  Square, 
YY.,  5  p.m.— Informal  exhibition  of  cases 
at  4.30  P  M. 

British  Gynsecologieal  Society,  20, 

Hanover  Square,  W.,  8  P.M.— A  Disous- 


Clinical  Society  of  london,  20, 

Hanover  Square,  W.,  8  p.m.— Exhibition 
of  Clinical  Cases,  followed  by  Discussion. 
Patieuts  will  be  in  attendance  from 
8  P.M.  to  9  P.M. 


P  M.— Mr.  YV alter  G.  Spencer:  Arterial 
Hemorrhage  from  She  Ear  and  its  Con¬ 
trol  by  Ligature  of  the  Common  Carotid 
Artery.  Dr.  Arthur  G.  Phear:  A  Case 
of  Acute  Leukemia. 


Hunterian  Society,  London  Insti¬ 
tution,  Finsbury  Circus,  E.O.,  8.’30  P.M. — 
Mr.  Claud  Worth  :  The  Modem  Treat¬ 
ment  of  Convergent  Squint. 


sion  on  the  Clinical  and  Pathological 
Consequences  of  Retroversion  of  the 
Uterus,  their  Preventive,  Palliative, 
and  Radical  Treatment,  in  which  the 
following  are  expected  to  take  part: 
Dr.  YY.  Alexander.  Mr.  John  Taylor,  Mr. 
Bowreman  Jessett,  Dr.  Elder,  Dr.  Hey- 
wood  Smith,  Mr.W.D.  Spanton,  and  Dr. 
Hacpherson  Lawrie. 


Medical  Graduates’  College  and 

Polyolinic,  22,  Chenies  Street,  W.C., 
4  p.m. —Dr.  StClair  .Thomson :  Consulta¬ 
tion  (Throat). 
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FRIDAY 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-offioe  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


MEDICAL  APPOINTMENTS. 

Adams,  A.  J.  Bowman,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  for  the  Barnes 
District  of  the  Richmond  Union,  and  of  the  Children’s  Home,  Barnes.  Also,  Divi¬ 
sional  Surgeon  Metropolitan  Police,  Y.  and  Thames  Divisions,  stationed  at  Barnes. 

Aitken,  Robert  Y.,  M.D.Glasg.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honorary 
Assistant  Surgeon  at  the  Blackburn  and  East  Lancashire  Infirmary. 

Andbbton  W  B.  M.B.,  M.R.C.S.,  appointed  Senior  Resident  Medical  Officer  to  the 
Manchester  Union  Hospital,  CrumpsaU. 

^a,rm£duke,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Honorary  Assistant 
Physician  at  the  Blackburn  and  East  Lancashire  Infirmary. 

Box,  W.  H.,  M.R.C.S.,  appointed  District  Medical  Officer  of  the  Axbridge  Union. 

^BITS-lee^(Noe^)  District:’  aPP°in^ed  Dispensary  Medical  Officer  for  the 

CEAhTll  D?8rtkt?f'YfarwijkMii?eaSg'’  appointed  Certifying  Factory  Surgeon  for  the  Coles- 

CUri«Jc“crtooEM:basrA“  DiStriCt  Medical  Officer  of  the  Stockbridge  Union, 

Honorary  Assistant  Physician  at  the  Blackburn 

G EEBOTmw:hDdfACr'ewe  M  D-Vl0t-  B.P.H.,  reappointed  Medical  Officer  of  Health  for  the 

J  ^^^he  MaccUester  Union  Hos^paak  Crumps^lk0^11161^  SeCOnd  EeSident  MedlCal  °fflcer 

LAVHois®>nvateEisyIumP,^^rfs“  Be8ideUt  MediCal  °fflcer  t0  Brislington 

KBWc\verhamp?ou  and  Staffordshire^eneral>So8pital^SSiS^an''  Hous'-phpsiclan  *  «» 


BIRTHS. 

Lamplottgh.— On  the  5th  inst.,  at  Chatteris,  Cambs.,  the  wife  of  Charles  Lamplough, 
M.D.,  of  a  son. 

Powell.— On  the  12th,  at  Manor  Lodge,  Upper  Clapton,  the  wife  of  Herbert  E.  Powell, 
M.R.C.S.,  of  a  son. 

YY'ilkinson.— On  Friday,  March  29th,  the  wife  of  Robert  YYilkinson,  M.D.Brux., 
M.R.C.S..  L.R.C.P.,  8,  Hamlet  Road,  Norwood.  S.E.,  of  a  daughter. 


MARRIAGES. 

Ashwin— Phillips.— On  the  10th  inst.,  at  St.  Helen’s  Church.  N.  Kensington,  by  the 
Rev.  Forster  Ash  win,  assisted  by  the  Rev.  E.  G.  Ashwin,  father  and  brother  of  the 
bridegroom,  Richard  Hamilton  Ashwin,  M.D.Lond.,  of  Market  Weighton,  Yorkshire, 
to  Mary,  eldest  daughter  of  C.  B.  Phillips,  Esq.,  of  Battle  Lake,  Albena.  Canada. 

Gossage— Abbott.— On  April  9th,  at  St.  Margaret’s,  Westminster,  by  the  F-ev.  Canon 
Scarth,  Alfred  Milne  Gossage.  M.B..  M.R.C  P.  of  54,  Upper  Berkeley  Street,  Y\  .  to 
Bertha  Pillans,  third  daughter  of  the  late  Pillans  Scarth  Stevenson,  and  widow  of  the 
late  Harry  Abbott,  Q.C.,  of  Montreal,  Canada. 

James— Terry.— On  April  11th,  at  St.  James’s,  Kidbrook,  by  the  Rev.  Canon  Leeke,. 
assisted  by  the  Rev.  J.C.  Morris,  M  A..  Ernest  William  James,  M.R.C.S.,  L.R.C.P.,  of 
Hingham,  Norfolk,  younger  son  of  the  late  Alfred  James,  M.D  .  of  Forest  Hill,  to 
Dorothy  Gostwyck,  younger  daughter  of  the  late  John  Terry,  of  Blackheatb. 

Manning— Fleming.— On  April  lltb,  at  the  Parish  Church.  Cotnbe  Martin,  North 
Devon,  by  th*  Rpv  H  W  fnms  M. A.,  rector,  and  the  Rev.  F.  W.  Toms,  M. A.,  N.S_ 
Manning, 


bCl  G1  »  LICt  llliU  J1  VUIUUCI  1  ILUIIU^,  uu.x/.,  x  .xv.v.  '  .w, 

geon  of  the  Army  (retired),  Higher  Leigh,  Combe  Marttn. 

Simmons— Rowe.— On  the  10th  inst.,  at  St.  Michael’s  Church,  Stonebridge,  by  the  Rev. 
Herbert  Newton,  M.A.,  Stewart  Septimus  Simmons.  M.R.C.S.,  L.R.C.P.,  of  Portland 
Road,  South  Norwood,  seventh  son  of  Benjamin  Day  Simmons,  of  Albany  Road,  St. 
Leonard’s,  to  Ellen  Maud,  second  surviving  daughter  of  John  William  Rowe,  of  Breck¬ 
nock  Road,  N. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

•Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  1,  Agar  Street,  Strand,  W.C.,  London ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  ptiblication  are  under¬ 
stood  to  be  offered  to  the  British  Medical  Journal  alone,  unless  the  contrary 
be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager,  429, 
Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of  the 
British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 


North,  vid  Derby  or  Crewe,  is  good.  The  Great  Western  does  the  126 
miles  from  Paddington  in  2  hours  37  minutes,  stopping  only  at 
Worcester.  We  are  informed  that  the  Worcestershire  and  the  Raven 
(adjoining  St.  Andrew’s  Baths),  and  the  Park  (adjoining  the  Royal  Baths), 
are  good  hotels,  with  all  modern  arrangements.  A  fourth  hotel  will  be 
opened  shortly.  The  charges  are  about  35  guineas  a  week.  Accommo¬ 
dation  may  be  had  in  several  good  pensions  at  from  2  to  3  guineas  a  week . 
A  patient  with  chronic  rheumatism  and  enlargement  of  the  joints  would 
be  likely  to  derive  benefit  from  the  baths,  but  with  a  mitral  systolic 
murmur  he  should  have  a  modified  bath,  and  that  only  under  medical 
supervision. 

Income  Tax. 

O.  T.  states  that  he  bought  a  practice  on  January  1st,  1900,  but  that  his 
expenses  for  the  year  were  in  excess  of  his  actual  receipts.  The  sur¬ 
veyor  has  made  the  assessment,  and  cJaims  that  our  correspondent 
must  include  what  has  been  earned,  although  he  has  not  received  it, 
writing  off  a  fair  proportion  as  bad  debts. 

***  We  have  submitted  our  correspondent’s  statement  to  the  Income 
Tax  Repayment  Agency,  6,  Chichester  Road,  Paddington.  They  state 
that,  strictly  speaking,  the  surveyor  has  a  right  to  assess  upon  the 
profits  as  shown  by  the  three  years’  average  for  the  preceding  years. 
If  our  correspondent  has  not  made  as  much,  he  has  a  right  to  appeal 
for  a  return  of  tax.  He  is  undoubtedly  liable  to  show  his  bookings 
deducting  bad  debts  and  estimated  loss  on  doubtful  debts.  As  a  matter 
of  fact,  this  is  an  advantage  if  the  rate  of  tax  is  raised.  Very  possibly— 
indeed,  probably — he  may  be  entitled  to  some  relief. 


HP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


J.  S.  desires  to  know  where  he  can  obtain  quinate  of  lithium. 

Retina  asks  :  Could  any  member  tell  me  of  an  institution  or  home  in 
England  or  Ireland  where  a  gentleman,  aged  48,  a  Roman  Catholic, 
who  is  totally  blind,  could  be  received.  He  could  pay  reasonable 
charges,  as  he  is  in  receipt  of  a  moderate  income. 

***  We  are  informed  that  there  is  a  medical  home  near  Haverstock 
Hill  where  such  a  case  could  be  taken  as  a  permanency,  and  well  looked 
after,  for  23  to  3  guineas  a  week  ;  or  application,  might  be.  made  to  the 
Sisters  of  Mercy  at  Bournemouth. 

Pension  Funds. 

Ya  rmouth  asks  whether  there  is  any  pension  fund  for  medical  men  for 
life,  to  commence  at  50  or  60  years  of  age,  or  older,  by  paying  a  lump 
sum  down  or  so  much  a  year,  in  which  .the  advantages  are  greater  than 
in  insurance  offices  generally  ? 

***  We  cannot  learn  that  there  is  any  medical  pension  fund  which 
offers  speciai  advantages.  The  best  plan  for  ‘"Yarmouth”  would  be 
to  apply  to  any  good  assurance  office  for  a  deferred  annuity. 

Treatment  of  Seborrhcea. 

Y.  C.  writes :  A  man,  aged  63,  is  frequently  troubled  with  red  itching 
patches  on  the  scalp,  the  result  of  seborrhcea.  The  thorough  applica¬ 
tion  for  a  few  days  of  a  lotion  of  acetic  acid  and  resorcin,  with  eau  de 
cologne,  completely  removes  these  itching  patches  and  the  scalp  re¬ 
mains  healthy  for  two  or  three  weeks  or  more ;  but  his  hair  is  nearly 
white,  and  the  result  of  the  frequent  use  of  the  lotion  is  to  dye  it  an 
ugly  yellowish-green  colour.  V.  C.  desires  to  hear  of  a  lotion  which 
would  have  an  equally  good  effect  without  altering  the  natural  colour 
of  the  hair. 

Treatment  of  Sciatica. 

J.  E.  R.  asks  for  suggestions  for  the  treatment  of  sciatica  in  a  man  aged 
20.  It  has  lasted  now  six  months,  and  though  the  pain  is  not  now 
severe,  there  is  little  improvement.  Blisters  and  morphine  injections, 
and  most,  if  not  all,  the  usual  remedies  have  been  used,  with  little 
effect. 

Treatment  for  an  Obscure  Case. 

McIver  asks  for  suggestions  for  treatment  in  the  case  of  a  married 
woman,  aged  36,  who  has  for  years  suffered  from  occasional  pain  in  the 
left  hip.  About  thirty  years  ago  she  sustained  an  injury  to  that  region, 
probably  fracture  of  the  neck  of  the  femur.  There  is  shortening,  con¬ 
siderable  wasting,  and  she  is  barely  able  to  use  the  limb.  For  the  last 
three  or  four  months  the  pain  has  been  paroxysmal,  so  severe  as  to 
cause  her  to  scream,  and  accompanied  with  twitching  of  the  sartorius. 
It  usually  appears  between  11  p.m.  and  midnight  on  alternate  nights. 
About  a  month  ago  she  had  an  attack  that  appeared  to  be  anginal  in 
nature;  there  was  faintness,  tachycardia,  and  a  severe  feeling  of  con¬ 
striction  in  the  chest  without  much  pain.  She  has  had  eighteen  of  these 
attacks,  and  latterly  they  have  seemed  to  alternate  with  the  attacks  of 
pain  in  the  hip.  Nothing  has  been  discovered  abnormal  in  the  heart  or 
any  other  internal  organ.  Potassium  iodide,  arsenic,  nitro-glycerine, 
strophanthus  and  digitalis,  alkalies,  sodium  salicylate,  and  counter¬ 
irritation  have  been  tried,  with  but  fleeting  benefit. 

Droitwich  Baths. 

Far  Away  asks  for  information  regarding  Droitwich— as  to  the  best  time 
to  go  there  for  the  baths,  route,  and  cost  of  hotels  or  pensions.  One 
suffering  from  chronic  rheumatism,  with  enlargement  of  joints,  and  a 
mitral  systolic,  is  anxious  to  try  the  baths  if  likely  to  be  suitable. 

***  The  baths  at  Droitwich  are  open  all  the  year  round,  but  from  May 
till  October  inclusive  is  the  busiest  time.  The  train  service  from  the 


ANSWERS. 


Beta.— There  are  many  books  which  describe  the  various  abnormal  con¬ 
stituents  of  the  urine,  but  probably  the  most  suitable  for  our  correspon¬ 
dent’s  purpose  would  be  An  Atlas  of  Urinary  Sediments  with  Special  Re¬ 
ference  to  their  Clinical  Significance,  by  Dr.  Herman  Rieder,  translated  by 
F.  Craven  Moore,  M.Sc..  M.D.,  edited  and  annotated  by  A.  Sheridan 
Delepine,  M.B.,  C.M.,  B.Sc.  (London  :  C.  Griffin  and  Co.,  1899,  18s.)  a 
review  of  which  was  published  in  the  British  Medical  Journal  of 
October  14th,  1899,  p.  1020 

Countryman. — Norwood  and  its  neighbourhood  would  probably  be  found 
the  part  of  London  least  unsuitable  for  an  emphysematous  patient  of  55. 
Reigate  and  the  country  thereabout  might  also  be  suitable  if  not  too  far 
from  London. 

Pelvis.— We  would  refer  our  correspondent  to  a  reply  published  in  the 
British  Medical  Journal  of  December  15th,  1900,  p.  1759. 

Local  Anaesthesia. 

S.  M.  V.  (Indiano).— Schleich’s  infiltration  method  is  fully  described  in 
his  book,  Schmerzlose  Operational  (Berlin  :  Julius  Springer,  1899).  The 
fullest  account  in  English  is  found  in  Dr.  Dudley  Buxton’s  ( Anaes¬ 
thetics  :  their  Uses  and  Administration  (third  edition,  London,  p.  278). 
In  the  same  book  will  be  found  a  brief  note  on  Ansesthyle.  Terrier,  in 
Petit  Manuel  d’  An6sthesie  Chirurgicale  (Paris  :  Felix  Alcan,  1894),  gives 
an  account  by  Dr.  Bengue,  who  devised  the  method.  “  Artificial 
ischaemia  ”  is  a  system  of  limited  application  devised  by  Dr.  Leonard 
Corning,  and  described  in  a  book  published,  we  believe,  in  Philadelphia 
about  1885.  Recent  papers  on  the  subject  may  be  consulted  in  Medical 
News,  August  25th,  1900;  Medical  Record  (New  York),  October  6th,  1900; 
and  Philadelphia  Medical  Journal,  November  3rd,  1900.  The  plan  in  its 
simplest  form  may  be  described  as  consisting  in  placing  elastic  bands 
about  the  area  to  be  operated  upon  and  injecting  weak  solutions  of 
cocaine  or  other  local  amesthetic.  The  drug  thus  injected  is  “in¬ 
carcerated”  in  the  ligated  area,  and  produces  local  anaesthesia  with 
ischaemia. 

Treatment  of  Neuralgic  Headache. 

Dr.  Herbert  Smith  (Dover)  writes  :  In  reply  to  “Neuron”  (British 
Medical  Journal,  April  6th,  p.  876)  the  headache  is  either  “  nervous  ” 
or  “  bilious,”  and  may  be  due  to : 

1.  Retention  in  the  blood  of  menstrual  effete  products  acting  as  toxins  to 
the  cortical  cells  and  fibrous  meshwork  of  the  brain,  and  so  causing 
“  nervous  discharges.” 

2.  To  eye  strain,  if  the  headache  is  orbital  or  occipital  (age  of 
asthenopia). 

3.  To  alimentary  autotoxis ;  if  fermentative  dyspepsia  exists,  there  is 
absence  of  bile,  and  blood  is  polluted  with  nitrogenous  sewage. 

4.  To  a  neurotic  state,  if  with  the  sickness  there  are  “  band,”  vertigo, 
brow  ague,  cachexia,  and  collapse  symptoms. 

5.  To  high  arterial  tension,  from  perverted  metabolism,  insufficient 
exercise,  obstructive  disease,  expressed  by  emphysema,  Bright’s  disease, 
atheroma,  varix,  or  faulty  vis  a  tergo,  either  of  which  may  bring  about 
and  some  one  produce  headache  by  the 

6.  Increased  peripheral  resistance. 

7.  A  gouty  state. 

8.  A  fatty  state  in  which  the  heart  sympathises  and  cerebral  blood  flow 
is  faulty. 

9.  Asthenia  :  fatigue,  gas  lights. 

Probably  the  headache  is  traceable  to  several  of  these  factors  com¬ 
bined  :  defective  innervation,  catabolism,  and  autotoxis,  with  high 
arterial  tension.  Perhaps  the  patient  is  a  neurotic,  “with  a  machine 
having  a  light  fly  wheel  with  [a  small  furnace”  (Allbutt,  British 
Medical;  Journal,  vol.  i,  1884,  p.  598),  one  lacking  a  compensation 
balance  and  reserve  of  “  go.” 

To  relieve  her  “Neuron’  should  fix  the  cause,  remove  exciting 
factors,  and  treat  her : 

During  the  Attack — By  bed,  darkness,  silence,  and  starvation.  Medicin¬ 
ally  he  should  encourage  sickness,  and  this  over,  give  (if  dark  stools) 

gr.  podophyllin,  or  (if  slaty)  1  gr.  of  calomel,  followed  in  half  an  hour 
i  gr-  more ;  if  headache  persists  at  the  next  hour,  he  should  give  a 
glass  of  hot  water  to  which  sp.  nucis  jugland.  3j,  (Corbyn)  sp.  jump,  ij, 
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raffein  citr.  gr.  v  are  added,  to  follow  on  with  more  hot  drinks 
(lemon),  in  which  potassium  citrate  is  freely  dissolved.  A  mustard 
jaconette  mull  over  the  liver,  and  a  small  one  at  the  nape  at  times 
relieve:  if  there  is  congestion,  eau  de  cologne  and  chloroform  (7-1)  on 
the  forehead  is  often  of  service.  On  relief  of  headache  give  nothing 
lor  twenty-four  hours  but  milk  and  soda. 

Between  the  Attacks. — Lessen  uric  acid  by  limiting  meaty  ingesta,  tea, 
coffee,  and  food  rich  in  nitrates,  and  substitute  milk,  fish,  vegetables, 
fruit,  some  farina,  only  light  wine,  ar  whisky.  Prescribe  outdoor  life, 
exercise,  minus  fatigue,  correct  eye  strain  and  phosphaturia,  improve 
metabolism  by  new  life,  diet,  and  exercise,  as  riding,  cycling,  games; 
failing  these,  advise  a  course  of  medium  Nauheim  baths  (NaHQ03  1  lb., 
HC1 1|  lb.,  water  20  gallons,  T.  920,  20  min.),  friction  being  maintained, 
after  drying,  by  Cask’s  towel  and  Bailey's  rubber  brush.  A  course  of 
Schott  exercises  after  the  bath  might  do  good  (see  Bezly  Thorne’s  Schott 
Treatment  of  Heart,  1897,  Nos.  5-8,  pp.  21-43,  f°r  a  somewhat  similar  case), 
or  the  Respiratory  Movements  of  Campbell  (see  Headache,  also  Re¬ 
spiratory  Exercises  in  Treatment  of  Disease,  by  Harry  Campbell,  M.D. ; 
London  :  H.  K.  Lewis  1898,  12s.  6d.,  pp.  52-195) ;  for  the  obesity  “  Neuron  ” 
might  adopt  the  diet  of  Haig  (modified),  (vide  Uric  Acid,  1896.  p.  539),  or 
that  of  Hare  ( Therapeutics ,  p.  625),  as  a  tonic  giving  glycerophosphates  of 
Squire  or  Allenbury.  To  reduce  the  plethora  of  “  change  ”  a  brisk  saline 
purge  is  indicated  two  or  three  times  a  week,  and  to  rinse  out  of  the 

[  system  the  organic  acids  and  ptomaines,  nothing  is  better  than  copious 
drinks  (bland)  and  R  sod.  salicil.  pot.  cit.  caff,  cit  ,  gran.  eff,aa3iij  daily, 
and  strychnine,  with  the  specific  adapted  to  any  diathesis  or  dyscrasia 
present. 

CEdema  after  Parturition. 

Mr.  E.  Harding  Freeland,  F.R.C.S.  (London,  W.),  writes :  In  answer 
to  “Devon”  (British  Medical  Jourrnal,  p.  876)  I  would  suggest  a 
course  of  sodium  salicylate  and  ammonia  internally,  and  the  local  use 
of  hot  brine  baths  followed  by  a  stimulating  liniment. 

Dr.  Thos.  Rhodes  (Blackpool)  Swrites :  In  reply  to  “Devon”  in  the 
British  Medical  Journal  of  April  6th,  I  beg  to  sixggest  that  his 
patient  has  probably  retroflexion  of  the  uterus  with  subinvolution,  and 
the  symptoms  are  those  resulting  from  pressure.  The  statement  that 
“  the  uterine  functions  being  normal  ”  does  not  controvert  this  suppo¬ 
sition.  The  treatment  which  will  benefit  her  most  will  be  (1)  to  rectify 
the  malposition  of  the  uterus  and  the  introduction  of  a  suitable  pes¬ 
sary;  (2)  appropriate  local  medication;  (3)  genupectoral  position  for 
half  an  hour  three  times  a  day  and  the  prone  position  during  the 
night;  (4)  curettages ;  and  if  these  fail  (5)  shortening  of  round  liga¬ 
ments  or  other  operation  which  he  himself  prefers. 

Removal  of  Superfluous  Hair. 

Dr.  T.  Gerald  Garry  (Liverpool)  writes :  In  reply  to  “  Cornwall,”  I 
should  advise  him  to  try  electrolysis.  The  negative  needle  is  inserted 
into  hair  follicle,  and  one  milliampere  used  foe  thirty  seconds. 

Masturbation  in  a  Child. 

W.L.  writes:  In  treating  a  case  of  this  character  it  would  be  necessary  to 
search  for  the  probable  cause,  and  find  if  possible  if  there  were  any 
local  or  reflex  irritation  existing.  There  might  be  malformation  of  the 
prepuce,  intestinal  worms,  rachitis,  or  disease  of  the  nervous  centres. 
Bromides  with  hypopliosphites  might  be  useful,  or  santonin  with 
calomel ;  painting  the  glans  with  solutions  of  cocaine  or  eucaine  might 
also  be  useful  by  diminishing  sensibility ;  also  a  considerable  amount 
of  walking  exercise.  I  have  met  with  some  cases  in  which  the  prepu¬ 
tial  orifice  was  so  small  that  fatal  results  might  have  followed  had  not 
the  condition  been  relieved  by  operation.  I  have  thought  of  a  method 
for  relieving  this  condition  which  I  have  not  had  an  opportunity  of 
attempting  :  it  is  to  pass  a  very  fine  probe-pointed  director  between  the 
upper  part  of  the  glans  and  the  prepuce,  then  passing  three  or  four 
stitches  in  under  the  director,  keeping  the  needle  quite  close  to  it,  in 
order  to  avoid  the  glans,  then  incising  the  prepuce  over  the  director, 
drawing  the  stitches  up  by  their  centre,  and  then  tying  them.  The 
operation  is  so  simple  that  it  may  have  been  already  tried  and  found 
not  to  answer,  but,  however  that  may  be.  the  cases  are  sufficiently  fre¬ 
quent  to  make  it  necessary  that  all  male  infants  should  be  carefully  ex¬ 
amined  at  the  time  of  their  birth. 

G.D.W.  refers  “H.D.F.”  to  Hilton’s  Lectures  on  Rest  and  Pain,  in  which 
he  recommends  that  in  such  cases  the  penis  should  be  painted  with  a 
strong  solution  of  iodine.  After  one  or  two  applications  of  this  it  would 
probably  be  unnecessary  either  to  tie  his  hands  or  to  strap  down  his 
thighs. 


NOTES,  LETTERS,  Etc. 

Bilharzia  In  South  Africa. 

Transkei  writes :  A  recent  paper  in  the  British  Medical  Journal  gave 
the  impression  that  parasitic  haunaturia  was  rarely  to  be  met  with. 
Unfortunately  it  is  anything  but  rare,  and  seems  to  toe  spreading.  I  am 
informed  that  at  many  native  schools  in  Griqualand  East  the  children 
are  nearly  all  infected.  This  is  not  surprising  where  any  sort  of  water 
is  used  for  drinking  and  sanitary  conveniences  are  conspicuous  by 
their  absence.  In  one  case  (a  boy  of  about  12)  there  was  constant 
dribbling  from  the  presence  of  the  parasite  somewhere  within  the  neck 
of  the  bladder,  but  as  a  rule,  there  is  no  discomfort  and  the  general 
health  is  not  affected, 

A  correspondent  in  Capetown  also  writes  with  reference  to  this  subject 
to  point  out  that  bilharzia  has  from  time  immemorial  been  extremely 
common  in  the  eastern  districts  of  the  Colony.  In  some  parts,  such  as 
King  William’s  Town,  it  is  said  hardly  any  boy  who  bathes  escapes. 
Cases  are  often  imported  to  Capetown,  the  eastern  districts,  or  from  the 
Free  State. 

Pernicious  Anjemia  and  the  Teeth. 

Dr.  Edward  Blake  (London,  W.)  writes  :  Whilst  I  do  not  desire  for  one 
moment  to  minimise  the  value  of  Dr.  William  Hunter’s  excellent  work 
— indeed,  I  look  upon  it  as  a  model  of  accurate  and  careful  clinical 
observation— still  in  common  fairness  I  must  put  forward  a  claim  to 
priority  in  the  field.  Thirteen  years  ago— in  May,  1888— I  read  before 
the  Odontological  Society  the  details  of  a  case  of  pernicious  amemia 


cured  by  removing  suppuration  from  the  neighbourhood  of  the  teeth. 
In  the  Medical  Times  of  July  and  August,  1892,  and  again  in  my  work  on 
Septic  Intoxication,  published  in  September  of  the  same  year,  I  drew 
attention  to  the  way  in  which  pus  toxins  from  any  source  could  cause 
grave  disturbance  of  the  blood-forming;  processes  in  the  bone  marrow. 
In  a  pamphlet  entitled  Sepsis  and  Saturnism,  published  the  same 
year,  I  noted  at  page  3  that  “  septic  materials  like  lead  strike  a  terrible 
blow  at  nutrition,  not  alone  by  disturbing  digestion  and  by  inducing  a. 
sert.es  of  dystrophies  by  way  of  the  nervous  system,  but  by  directly 
modifying  in  the  most  profound  manner  the  hiematopoietic  function  of 
the  bone  medulla.  The  extreme  pallor  of  septic  and  of  saturnine 
subjects,  bears  witness  to  the  fact  that  a  steady  osteo-myeloid  degenera¬ 
tion  goes  on  in  both  classes.”  As  was  said  before,  I  do  not  wish  to  rob 
Dr.  William  Hunter  of  his  well-deserved  laurels,  but  as  I  was  one  of  the- 
first  of  English  plivsicians  to  press  constantly  on  the  profession  the 
very  great  gravity  of  permitting  the  absorption  of  the  toxins  of  strepto¬ 
coccus,  of  staphylococcus,  and  other  pathogenic  bacilli,  drawing  atten¬ 
tion  to  their  power  of  developing  rheumatism  in  males  and  goitre  in 
women  (See  my  work  on  Myxocdemas  and  the  Goitres.  Bristol :  Wright, 
1894),  well  —Palmam  qui  meruit  ferat !  Those  who  know  me  are  well 
aware  that  I  have  never  been  very  keen  to  secure  priority  as  to  any 
observation  I  may  have  made. 
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[After  some  preliminary  observations  on  the  duties  and 
advantages  of  the  office  of  President  of  the  Society,  Dr. 
Dundas  Grant  spoke  as  follows:] 

Among  the  traps  and  pitfalls  in  general  and  special  practice 
some  are  slight,  some  serious,  and  they  may  be  various  in 
character,  as  they  a  fleet  the  individual  in  himself,  in  his 
business,  financial,  social,  or  professional  relations. 

In  my  Hunterian  Society’s  oration  I  expressed  the  opinion 
that  in  the  practice  of  medicine  there  was  enougli  to  bring 
out  whatever  was  best  in  any  individual,  if  he  allowed  it  to 
do  so,  whether  his  bent  was  scientific,  literary,  humani¬ 
tarian.  business-like,  or  philosophic.  It  may,  however,  from 
its  engrossing  nature,  have  the  effect  of  warping  and  cramping 
iiis  nature,  so  that  lie  may  lose  interest  in  everything  con¬ 
nected  witli  mental,  physical,  social,  or  even  moral  culture, 
and  degenerate  into  a  mere  drudge.  Though  this  is  a  com¬ 
paratively  minor  derelict,  it  is  one  greatly  to  he  deplored. 
Dr.  Johnson,  in  his  dictionary,  described  lexicographers  as 
“writers  of  dictionaries,  harmless  drudges.”  Happy  is  the 
medical  practitioner  who,  as  a  drudge,  can  say  to  himself, 
that  he  has  been  a  harmless  one. 

The  Business  of  Practice. 

Though  many  members  of  the  profession  are  careful  to  a 
degree  in  regard  to  business  matters,  a  very  large  proportion 
are  ir.  this  respect  deplorably  negligent.  The  mere  Tendering 
and  recovering  outstanding  accounts  may  seem  a  trivial 
matter,  and  negligence  in  regard  to  this  may  he  due  to  the 
greater  interest  taken  by  the  practitioner  in  making  himself 
a  good  workman  and  increasing  his  professional  reputation 
rather  than  in  collecting  his  fees.  To  show  how  indulgence 
with  debtors  may  damage  a  reputation  I  will  recall  a  genuine 
case  of  a  patient  who  owed  her  doctor  a  bill  and  was  afraid 
to  call  him  in  in  case  he  should  ask  for  it.  Wliat  more 
natural  than  to  summon  another  man,  and  when  asked  by 
neighbours  why  the  medical  attendant  was  changed,  to 
attribute  it  to  his  carelessness,  unskilfulness,  or  anything 
rather  than  the  true  cause  ?  Again,  the  doctor’s  indulgence 
may  lead  to  the  patient  “running  up”  an  account  which  it  is 
quite  out  of  his  power  to  pay. 

It  is  as  important  for  the  practitioner  to  save  as  for  any 
ordinary  citizen,  but  in  his  case  there  are  a  few  special 
reasons  for  his  endeavouring  to  make  himself  independent  of 
temptations  to  which  the  res  dngusta  domi  may  render  him 
liable,  such  as  the  multiplying  of  visits  and  consultations  or 
the  performance  of  avoidable  operations.  What  practitioner 
lias  not  at  some  time  or  other  had  to  refuse  the  liberal  pay¬ 
ment  offered  him  for  the  removal  of  the  fertilised  ovum  P  I 
say,  then,  that  the  medical  man  who  thinks  it  unworthy  of 
him  to  take  the  steps  necessary  for  securing  his  financial 
position  allows  himself  to  totter  near  most  dangerous  pitfalls. 

I  will  only  refer  to  the  need  of  providing  by  insurance, 
investment,  or  otherwise,  for  times  of  professional  depres¬ 
sion,  for  accident,  illness,  and,  still  more,  for  old  age.  I  hold 
that  a  man  should  endeavour  to  retire  from  practice  before 
practice  retires  from  him,  whether  he  be  induced  to  postpone 
His  retirement  by  financial  necessity  or  by  the  mere  love  of 
His  professional  work.  It  is  not  uncommon  to  find  elderly 
practitioners  becoming  disappointed,  jealous,  cantankerous, 
peevish,  and  even  vituperative,  who  had  formerly  been  open 
in  manner,  generous  in  judgment,  and  kindly  in  counsel. 

A  “Bed  Case.” 

As  an  instance  of  minor  temptation  I  may  nai'rate  the  case 
of  a  woman  of  about  50  years  of  age,  who  for  twenty  years 
was  supposed  never  to  have  left  her  bed,  having  been 


brought  to  London  from  a  distance  under  the  influence  of 
chloroform  on  account  of  some  convulsive  nervous  disorder, 
presumably  hysteria  simulating  cerebro-spinal  meningitis. 
Daring  these  twenty  years  she  was  believed  to  have  taken  no 
solid  iood,  and  to  have  subsisted  entirely  on  brandy  and 
water.  She  was,  however,  rather  plump  than  otherwise,  and 
there  can  be  no  doubt  that  she  got  up  in  the  niglit  and  visited 
the  kitchen  larder.  She  was  subject  to  well-marked  epilepti¬ 
form  attacks  in  which  neither  touching  the  eyeball  nor  tickling 
the  nasal  mucous  membrane  produced  any  reflex  reaction.  A 
very  striking  feature  in  her  physiognomy  was  the  intense 
blackness  beneath  her  eyes.  Her  chief  complaints  were  re¬ 
tention  of  urine  and  the  passage  of  a  quantity  of  gravel  which 
accumulated  round  the  urinary  meatus.  On  account  of  the 
former  trouble  she  was  visited  every  second  day  by  a 
medical  man  who  passed  a  catheter  at  each  visit.  When 
the  patient  came  under  my  care  1  had  many  searchings  of 
heart  as  to  how  to  deal  with  this  strange  combination  of  epi¬ 
lepsy,  hysteria,  and  simulation,  being  doubtful  how  to  steer 
between  conscience,  brutal  downriahtness,  possible  errors  of 
judgment,  and  tactful  self-interest.  I  suggested  the  remarkable 
resemblance  between  the  urinary  sediment  and  the  sand  in 
the  bird’s  cage,  and  as  a  result  the  “  gravel”  disappeared.  I 
withheld  the  use  of  the  catheter,  with  the  result  that  the 
patient’s  father  insisted  on  my  returning  and  relieving 
her  from  the  agonising  pain  which  my  omission  had 
caused.  One  day,  however,  I  found  the  blackness 
under  the  eyes  extending  down  the  dorsum  of  the  nose, 
and  by  means  of  a  wet  towel  I  removed  the  blackness 
completely.  Thus  convinced  of  the  fraud  she  was  practising, 
I  felt  I  could  convict  her  also,  and  assured  her  that  if  she 
would  get  up  and  put  on  some  clothes,  which  we  borrowed 
from  a  neighbour,  I  vrould  say  nothing  as  to  her  deception, 
and  simply  mention  it  as  a  remarkable  recovery.  So  dis¬ 
tasteful  to  her  and  her  family  was  her  return  to  a  reasonable, 
natural  mode  of  life  that  I  got  no  thanks  for  what  I  had 
effected.  I  was  simply  informed  that  there  was  apparently  no 
need  for  me  to  see  the  patient  again,  and  I  know  that  for  sub¬ 
sequent  illness  in  the  house  another  medical  man  wras  called 
in  my  stead.  How  easy  to  exercise  interested  credulity  and 
continue  attendance  in  such  a  case  as  this. 

Infection. 

Exposure  to  inrection  and  to  inoculation  with  the  virus  or 
microbes  of  sepsis,  tubercle,  syphilis,  or  other  diseases,  is  so 
frequent  that  the  medical  man  ought  to  be  constantly  on  liis 
guard,  especially  in  the  way  of  cleanliness  and  tidiness  in  his 
manipulations.  He  should  be  most  cautious  to  avoid  abrasions 
or  other  injuries  to  the  skin  of  his  hands,  and  above  all  he 
should  foreswear  that  objectionable  but  almost  irresistible 
habit  of  holding  instruments  in  his  mouth.  I  am  sure  it  has 
often  led  to  specific  inoculation  on  the  lips  or  tonsils. 

Among  the  dangers  besetting  the  medical  practitioner  on 
account  of  the  peculiar  circumstances  in  which  he  is  neces¬ 
sarily  placed  is  that  of  being  charged  with  breaches  of  sexual 
propriety.  Too  great  caution  cannot  be  given  to  safeguard  one¬ 
self  by  all  possible  means.  That  medical  scandals  are  so  few 
is  eminently  creditable  to  the  profession. 

I  pass  now  to  more  purely  technical  traps  and  pitfalls : 
these  beset  the  path  of  the  general  practitioner,  consultant 
and  specialist  alike. 

Specialism. 

I  have  to  plead  guilty  to  being  a  specialist,  but  I  regret  that 
the  term  “  specialism  ”  lias  unfortunately  acquired  a  some¬ 
what,  evil  reputation,  which  I  venture  to  consider  accidental, 
and  by  no  means  essential.  The  age  is  one  of  specialism.  In 
the  most  ordinary  manufactures  the  work  which  is  the  most 
perfect  of  its  kind  is  done  by  specialists.  No  man  alone  is 
expected  to  make  a  piano,  a  chair,  or  even  a  cushion,  in  its 
entirety ;  for  I  understand  that  it  has  been  found  that  people 
who  can  sew  buttons  on  cushions  with  the  greatest  rapidity 
and  neatness,  and  to  the  greatest  economical  advantage,  are 
those  who  confine  themselves  to  this  particular  speciality  in 
the  cushion  manufacture.  In  our  sports  specialism  is  ram¬ 
pant  ;  bowling,  particularly  if  the  artist  has  the  advantage  of 
being  left-handed,  is  brought  to  the  greatest  perfection  by 
those  who  devote  themselves  to  this  particular  branch  of 
cricket.  In  sum,  it  would  he  foolish  to  shut  our  eyes  to  the 
fact  that  continued  and  concentrated  attention  to  one  par- 
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ticular  department  of  work  is  followed  by  a  greater  facility 
in  its  comprehension  and  application.  ... 

The  late  Sir  William  18avo*y,  in  whom  “the  taint  of 
specialism,”  if  it  may  so  be  called,  was  as  thoroughly  wanting 
as  it  is  possible  for  it  to  be,  expressed  himself  as  follows  : 

Now  with  regard  to  what  is  called  specialism,  let  me  say  at  once  that  I 
have  no  word  to  utter  in  disparagement  of  that  form  ol  it  which  consists 
in  a  man  first  of  all  studying  and  duly  qualifying  himself  in  the  prm- 
ciples  and  practice  of  surgery  as  a  whole,  and  then  at  length  devoting  Ins 
.attention  more  especially  to  the  cultivation  of  some  particulai  part  of  it. 
This  is  not  the  form  of  specialism  against  which  I  would  protest.  In  my 
humble  opinion  it  is  in  no  way  an  unworthy  one,  and  if  it  were  it  is  by  no 
means  frequent.  It  is  no  illustration  of  the  law  of  division  ol  labour  as 
commonly  understood,  for  excellence  is  not  here  obtained  solely  by  ex¬ 
clusiveness.  But  the  kind  of  specialism  which  should  be  denounced, 
and  which  it  is  to  be  feared  is  not  very  rare,  is  that  which  consists  in  the 
practice  of  some  particular  portion  of  surgery,  without  adequate  attain¬ 
ment  in.  or  continued  study  of,  surgery  as  a  whole. 

Sir  William  Gowers,  who  in  his  own  department  of  neuro¬ 
logy,  is  perhaps  ope  of  the  most  eminent  and  respected  of 
specialists,  has  very  properly  drawn  a  distinction  between 
“specialism”  and  “exclusivism,”  the  latter  being  in  reality 
the  form  of  specialism  to  which  scientific  exception  may 
justly  be  taken. 

Where  elaboration  in  the  machinery  and  manipulation 
necessary  for  making  accurate  observations  demands  a  special 
amount  of  mental  and  mechanical  dexterity,  it  is  impossible 
for  this  to  be  within  the  reach  of  those  who  are  not  prepared 
to  devote  an  amount  of  time  to  its  acquisition  which  the  pure 
all-round  practitioner  would  be  unable  to  give;  and  it  would 
be  unfair  to  deny  to  him  who  has  devoted  that  time  the  credit 
for  the  special  capabilities  which  this  devotion  has  enabled 
him  to  attain.  While  doing  this,  it  is,  however,  impossible 
that  liis  acquaintance  with  the  other  departments  of  the 
remedial  art  should  be  kept  up  to  the  same  standard  of  per¬ 
fection,  and  indeed,  unless  he  is  ever  watchful  these  may 
and  must  diminish  ;  indeed,  the  tendency  is  for  his  mental 
vision  to  become  blurred  so  far  as  they  are  concerned,  and  lie 
may  almost  be  inclined  to  think  that  they  do  not  exist  because 
he  has  ceased  to  see  them.  It  would  indeed  be  an  unhappy 
thing  if  sick  humanity  in  its  entirety  were  entrusted  to 
specialists  in  whom  this  change  had  taken  place  ;  in  every 
case  they  would  most  probably  see  either  some  ailment  per¬ 
taining  to  their  own  speciality  or  no  ailment  at  all,  and  the 
possessor  of  a  composite  morbid  organism  would  wander 
wildly  from  one  to  another,  and  would  suffer  much  at  the 
hands  of  many  physicians,  including  surgeons  and  specialists 
of  every  form. 

I  deny,  however,  that  this  decadence  need  take  an  extreme 
form,  for  I  believe  that  on  the  contrary  the  continued  and 
anxious  cultivation  of  the  powers  of  observation  and  manipu¬ 
lation  in  a  particular  direction,  as  required  in  the  practice  of 
any  semi-surgical  speciality,  leads  to  a  sharpening  of  these 
faculties  to  some  extent  in  every  direction.  Thus  the  mis¬ 
chievous  tendency  to  which  I  have  referred  may  be  consi 
derably  weakened. 

The  Debt  of  General  Medicine  to  Specialism. 

That  general  medicine  has  benefited  by  the  works  of 
specialists  some  may  be  disinclined  to  accept,  but  few  will 
venture  to  deny.  To  take  as  an  instance  the  introduction  of 
laryngoscopy  ;  history  compels  me  to  admit  that  its  concep¬ 
tion  did  not  take  place  in  the  brain  of  a  throat  specialist,  for 
indeed  in  its  present  form  it  was  brought  before  the  Royal 
Society  in  1S54  by  that  eminent  nonagenarian  Manuel  Garcia. 
He  was,  however,  from  our  point  of  view,  a  specialist,  though 
a  non-medical  one,  for  he  devoted  his  life  to  the  study  of 
the  production  of  the  musical  voice.  Previous  to  this,  how¬ 
ever,  there  exist  records 1  of  which  this  Society  may  be 
proud,  of  a  demonstration  before  it  in  1829  by  Dr.  Benjamin 
Guy  Babington,  of  a  laryngoscope  closely  resembling  the 
instrument  now  in  general  use,  which,  when  introduced 
through  the  mouth,  enabled  the  observer  to  see  the  glottis 
and  the  movements  of  the  vocal  cords,  illumination  being 
effected  by  means  of  a  hand  mirror.  The  popularisation  of 
the  use  of  the  laryngoscope  in  general  medicine  is,  however, 
to  be  credited  to  the  specialists,  among  whom  we  have  no 
greater  name  to  record  in  this  country  than  that  of  the  late 
Sir  Morell  Mackenzie.  The  laryngoscope  is  not  the  monopoly 
of  specialists,  but  it  will  be  readily  admitted  that  it  is  to  them 
that  its  wide  use  is  chiefly  due. 

I  need  hardly  remind  you  of  the  value  of  the  laryngoscope 


in  the  detection  of  aneurysms  and  other  growths  in  the 
interior  of  the  thorax  ;  it  is  less  well  known  that  occasionally 
there  occurs,  as  one  of  the  earliest  signs  of  locomotor  ataxy,, 
paralysis  of  the  muscles  of  one  or  other  or  both  vocal  cords. 
Asthma  is  another  disease  in  the  treatment  of  which  general 
medicine  owes  much  to  the  specialist,  and  every  piactitionei 
in  diseases  of  the  nose  must  have  before  his  mind  cases  in 
which  the  treatment  of  the  nasal  cavity  has  resulted  in  long 
and  even  permanent  relief  from  the  suffering  depending  upon 
this  disease.  Sir  Felix  Semon  has  indeed  said  that  only  a 
small  percentage  of  the  large  number  of  cases  of  asthma 
which  were  at  one.  time  brought  to  him  by  physicians  were 
traceable  to  nasal  disease  or  relieved  by  nasal  treatment.  His 
experience,  however,  has  been  exceptional,  for  a  leason  not 
far  to  seek.  At  the  time  when  attention  was  first  drawn  to 
the  dependence  of  asthma  in  a  certain  number  of  cases,  at 
least,  upon  nasal  disease,  Sir  Felix  Semon  already  had  in  so- 
hi o-h  a  degree  the  confidence  of  physicians  at  large  that  cases 
of  "asthma  were  brought  to  him  in  large  numbers,  on  the  sup¬ 
position  that  he  was  to  find  nasal  disease  in  them  all.  He 
was  naturally  disappointed  at  the  inevitable  result  111  a  con¬ 
siderable  proportion  of  the  cases.  At  the  present  time 
physicians  make  a  rational  search  for  nasal  symptoms,  and 
when  such  are  present  or  suspected,  then  only  are  the  patients 
brought  before  the  notice  of  the  rliinologist,  and  under  such 
circumstances  the  percentage  of  beneficial  results  is  by  no¬ 
means  a  contemptible  one. 

The  study  of  ophthalmoscopy  has  111  the  same  way  con¬ 
tributed  enormously  to  the  powers  of  diagnosis  of  the  practi¬ 
tioner  of  medicine,  and  I  need  only  recall  how  the  changes 
in  the  optic  disc  have  led  to  the  detection  of  cerebral  tumours, 
now  amenable  to  operation  ;  how  tubercle  of  the  choroid  may 
be  observed,  and  how  also  the  changes  in  the  retina  may 
indicate  incipient  disease  of  the  kidney.  Many  cases  of  un¬ 
explainable  failure  of  health  and  pyrexia  are  now  rightly 
traced  to  a  suppurative  disease  of  the  dental  alveoli,  and 
headaches  not  otherwise  amenable  to  treatment  have  been 
relieved  by  the  correction  of  errors  of  refraction  ;  the  adapta¬ 
tion  of  prismatic  lenses,  or  the  removal  of  hypertrophies  of 
the  middle  turbinated  bodies— results  which  general  medicine 
cannot  affoid  to  despise. 

The  Debt  of  Specialism  to  General  Medicine. 

On  the  other  hand,  the  special  branches  have  equally  often 
benefited  by  advances  in  general  medicine  ;  thus,  to  take  an 
instance  from  the  speciality  with  which  I  am  most  familiar, 
deafness  and  hoarseness  have  been  traceable  to  the  presence 
of  myxcedema,  and  to  have  yielded  to  the  internal  adminis¬ 
tration  of  thyroid  gland,  as  they  could  not  have  done  had  the 
general  condition  been  overlooked.  Gout  and  rheumatism 
often  play  havoc  with  the  middle  and  internal  ear,  and  their 
influence  in  the  case  would  be  overlooked  were  the  evidences 
of  the  cachexia  not  sought  for.  One  of  the  most  intractable 
forms  of  disease  producing  deafness — namely,  the  so-called 
dry  or  sclerotic  catarrh  of  the  middle  ear — depends  upon  an 
arthritic  fixation  of  the  stapes  in  the  fenestra  ovalis,  and  in 
many  instances  the  evidences  of  rheumatoid  arthritis,  such 
as  grating  of  the  shoulder,  temporo- maxillary,  or  knee-joints, 
with  cold  sweats  of  the  extremities,  occurring  in  pale,  deli¬ 
cate,  young  women,  may  indicate  the  nature  of  the  affection 
long  before  the  typical  deformity  of  the  joints  has  had  time 
to  show  itself.  Deafness  becoming  worse  under  local  me¬ 
chanical  treatment  of  the  ears  is  sometimes  due  to  hysteria, 
whatever  that  mysterious  disease  may  be,  and  the  detection 
of  such  signs  as  comparative  hemiansesthesia,  diminution  of 
pharyngeal  reflex,  increase  of  patellar  tendon  reflex,  narrow¬ 
ing  of  the  field  of  vision,  may,  apart  from  the  grosser  evi¬ 
dences  of  loss  of  voice  or  the  typical  hysterical  fit,  enable  us 
to  account  for,  and  with  more  or  less  success  to  deal  with,  the 
condition  on  which  the  deafness  depends.  _ 

The  additions  made  to  our  knowledge  of  disease  of  the 
nervous  system  help  the  specialist  materially,  and  I  may  cite 
the  comparatively  recently  discovered  disease  of  the  spina! 
cord,  syringomyelia,  one  of  the  long  unknown  causes  of  para¬ 
lysis  in  the  region  of  the  pharynx  and  larynx. 

A  familiarity  with  the  symptoms  indicative  of  the  meno¬ 
pause  are  essential  to  the  specialist  who  would  successfully 
deal  with  diseases  of  the  throat,  and  instances  are  constantly 
coming  under  our  notice  of  disturbances  of  sensation  in  the 
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throat,  which  cause  the  patient  the  greatest  distress  and 
anxiety,  but  are  due  entirely  to  the  nervous  disturbance  in¬ 
cident  to  this  period  of  life. 

Physical  Examination  and  General  Observation. 

In  special  or  consulting  practice  the  tendency  is  perhaps 
to  depend  too  much  upon  physical  diagnosis,  whereas  in 
general  practice  the  opposite  is  the  case.  No  doubt  the 
diagnosis  of  the  disease  may  be  approached  from  either 
standpoint,  and  thus,  ;,in  a  most  valuable  work  on  medical 
diagnosis,  we  find  pneumonia  classed  among  those  diseases 
of  the  chest  in  which  there  is  dulness  on  percussion.  There 
are,  however,  many  features  which  strike  the  family  doctor 
befoi-e  he  has  arrived  at  this  stage  in  the  examination,  and 
-delirium,  rapid  breathing,  impaired  oxygenation,  and  pyrexia 
may  lead  him  to  his  diagnosis  before  he  has  attempted  per¬ 
cussion  or  auscultation.  The  circumstances  under  which  he 
woi’ks  are  more  favourable  to  the  investigation  of  rational 
rather  than  physical  symptoms ;  in  plain  English,  his  patients 
"have  a  great  dislike  to  what  they  call  being  “  pulled  about.” 
I  remember,  in  being  introduced  to  various  patients  by  my 
predecessor  in  practice,  I  was  urged  by  him  to  avoid 
examining  the  heart  of  a  certain  elderly  gentleman  in  whom 
this  feeling  was  very  strongly  developed  ;  but,  having  come 
fresh  from  the  hospital  and  keen  on  using  the  stethoscope,  I 
felt  that  my  duty  towards  the  patient  was  not  fulfilled  unless 
I  had  investigated  the  heart.  The  result  was  as  my  sagacious 
introducer  had  anticipated,  and  the  patient  promptly  sent 
for  another  doctor.  This  is  an  exaggerated  instance,  but  the 
general  principle  is  true,  that  the  feelings  of  patients  tend 
very  strongly  to  discourage  the  use  of  the  method  of  physical 
diagnosis  on  the  part  of  general  practitioners.  On  the  other 
hand,  I  was  once  much  galled  by  having  omitted  to  make  a 
physical  examination  in  a  patient  suffering  from  what  were 
simply  the  symptoms  of  dyspepsia ;  as  my  remedies  afforded 
no  relief,  it  was  proposed  that  we  should  have  the  opinion  of 
the  late  Dr.  Stephen  Ward ;  he  at  once  detected  a  well- 
marked  carcinomatous  tumour  of  the  stomach,  and  when  I 
-expressed  my  mortification  at  having  overlooked  it,  he 
smiled,  and  said  that  as  a  young  man  no  doubt  I  was  keen 
with  regard  to  physical  diagnosis,  indicating  that  old  prac¬ 
titioners  were  much  more  indifferent. 

It  is  unquestionable  that  far  more  errors  have  resulted 
from  neglect  of  physical  signs  than  from  defective  investiga¬ 
tion  of  symptoms,  and  the  acquisition  of  sympathetic  tact  in 
■carrying  out  our  physical  examination  is  almost  as  indis¬ 
pensable  as  technical  skill.  The  late  Dr.  West’s  work  on 
Diseases  of  Children  contains  in  its  opening  chapters  one  of 
the  most  instructive  and  inspiring  lessons  on  this  subject  I 
have  ever  read. 

I  presume  that  it  has  fallen  to  the  lot  of  all  to  make  with 
me  such  mistakes  as  diagnosing  lumbago  instead  of  aneurysm 
cf  the  abdominal  aorta,  catarrh  of  the  uterus  instead  of  sup¬ 
puration  in  the  Fallopian  tubes,  haemorrhoids  instead  of 
epithelioma  of  the  rectum,  and,  as  I  have  said  before,  dys¬ 
pepsia  instead  of  carcinoma  of  the  stomach.  Many  instructive 
lessons  have  been  given  me  by  physicians  whom,  during 
my  time  as  a  general  practitioner,  I  have  called  into  con¬ 
sultation. 

Thus,  a  physician  whose  name  was  long  associated  with 
-diseases  of  the  stomach  came  to  investigate  a  case  which  ap¬ 
peared  to  be  one  of  chronic  disease  of  that  organ.  Somewhat  to 
my  surprise,  he  included  in  his  examination  not  merely  the 
rectum  but  the  uterus,  and  found  a  slight  hardness  of  the 
•cervix,  to  which  at  the  time  he  did  not  think  any  great 
importance  could  be  attributed,  but  which,  nevertheless,  re¬ 
quired  watching  :  the  advisability  of  his  careful  examination 
was  evidenced  by  the  fact  that  within  a  year  from  that  time 
the  patient  died  with  carcinoma  of  that  organ. 

Arery  early  in  my  career  I  had  considerable  trouble  with  a 
•case  of  what  appeared  to  be  a  stricture  of  the  oesophagus  ;  the 
patient  had  great  difficulty  in  swallowing,  though  this  at 
times  seemed  to  diminish;  he  wasted  and  suffered  from  dis¬ 
tension  of  the  abdomen,  without  actually  any  ascites.  The 
•late  Sir  Andrew  Clark  came  in  consultation,  and  in  his 
presence  I  was  able  to  push  a  large-sized  oesophageal  bougie 
into  the  stomach;  he  then  proceeded  to  make  a  rectal 
examination,  and  thought  he  detected  evidences  of  malignant 
disease  in  some  portion  of  the  intestine  external  to  the 
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rectum.  My  fear  was  that  there  was  a  stricture  of  the 
oesophagus,  and  that  it  was  cancerous  ;  there  was  a  stricture 
and  no  doubt  there  was  cancer,  but  the  stricture  of  the 
oesophagus  was  spasmodic,  and  the  cancer  was  in  one  of  the 
abdominal  organs.  I  remember  a  case  presenting  the 
symptoms  of  cancerous  stricture  of  the  oesophagus,  which 
seemed  a  favourable  one  for  gastrostomy,  but  Mr.  Mayo 
Collier,  on  examining  the  abdomen,  found  evidence  of  carci¬ 
noma  of  the  liver,  and  was  able  to  pass  a  bougie  down  the 
oesophagus,  the  case  being  in  fact,  practically  identical  with 
the  one  above  described. 

These  two  cases  indicate  the  importance  of  examining  under 
an  anaesthetic  before  pronouncing  any  obstruction  in  the 
oesophagus  to  be  impermeable.  Dr.  Stephen  Mackenzie  has 
published  several  cases  of  this  reflex  spasm  of  the  oesophagus 
associated  with  disease  of  the  abdominal  organs. 

The  following  is  an  illustrative  instance  of  a  spasmodic 
affection  simulating  organic  disease.  An  elderly  medical 
man,  complaining  of  pain  and  difficulty  in  swallowing,  came 
to  me  in  great  anxiety,  thinking  he  was  the  subject  of  cancer 
of  the  oesophagus.  Having  been  formerly  inoculated  with 
syphilis,  he  had  been  treated  by  another  surgeon  for  that 
disease,  and  the  absence  of  benefit  confirmed  him  in  his 
opinion  that  his  obstruction  was  malignant.  Observing, 
however,  that  he  was  almost  edentulous,  and  knowing  that 
the  swallowing  of  imperfectly  masticated  food  may  occasion 
the  most  extreme  spasm  of  the  larynx  and  oesophagus,  I 
urged  him  to  apply  to  the  dentist  for  artificial  teeth.  In  a 
fortnight  he  returned  smiling  with  a  complete  set  of  masti¬ 
cators,  and  assured  me  that  every  troublesome  symptom  had 
disappeared. 

I  have  experienced  difficulty  in  the  diagnosis  between  alco¬ 
holism  and  commencing  phthisis,  especially  in  women  ;  the 
prodromal  rashes  in  the  various  fevers  also  are  very  apt 
to  mislead,  as,  for  instance,  the  scarlatiniform  rash  preced¬ 
ing  the  eruption  of  small-pox.  Effusion  into  the  labyrinth 
is  constantly  mistaken  for  a  bilious  attack,  and  I  am  in¬ 
formed  by  ophthalmologists  that  the  same  is  true  of 
glaucoma. 

I  regret  to  say  that  I  have  mistaken  renal  dyspnoea  for 
asthma,  only  discovering  when  too  late  for  my  remedies  to 
be  of  avail  the  real  cause  of  suffering  and  danger. 

Apical  pneumonia  may  puzzle  the  most  wary,  and  I  re¬ 
member  a  case  which  commenced  like  typhoid,  the  subse¬ 
quent  localisation  of  physical  signs  in  the  apex  of  the  lung 
suggesting  tuberculosis  until  the  crisis  rendered  the  diagnosis 
obvious  to  myself  and  to  the  consulting  physician  whom  I 
had  by  this  time  called  to  my  aid. 

Consulting  and  General  Practice. 

This  particular  instance  reminds  me  that  the  consultant 
has  often  a  very  great  advantage  over  the  family  practitioner. 
Apart  from  the  more  leisurely  and  important  nature  of  his 
investigation,  there  has  often  been  time  in  the  interval 
between  his  being  summoned  and  his  arriving  for  changes  to 
take  place  which  render  the  diagnosis  easy  ;  as,  for  instance, 
the  sneezing  or  rash  of  measles  explaining  at  once  the  con¬ 
vulsions  which  had  been  puzzling  the  family  practitioner, 
the  crisis  in  pneumonia,  the  discharge  in  suppurative  inflam¬ 
mation  of  the  middle  ear.  I  was  formerly  very  much  struck 
by  the  ease  with  which  I  seemed  to  arrive  at  the  diagnosis 
in  cases  of  obscure  disease  in  which  my  neighbours  did  me 
the  honour  of  calling  me  in  consultation,  as  contrasted  with 
the  difficulties  I  had  in  analysing  my  own  cases.  I  came 
to  the  conclusion  that  a  man  called  into  consultation  with 
his  mind  screwed  up  to  the  pitch  of  concentration  in  a  par¬ 
ticular  case,  seeing  it  for  the  first  time  when  its  features 
were  fairly  developed,  was  in  a  much  more  favourable  posi¬ 
tion  for  diagnosing  it  than  he  who  had  watched  its  gradual 
development  from  the  outset,  when  its  seriousness  was  not 
yet  pronounced.  There  is  need,  then,  for  the  charitable — I 
may  say  honourable — consideration  on  the  part  of  the  con¬ 
sultant  towards  the  practitioner  placed  at  such  a  comparative 
disadvantage.  On  the  other  hand,  the  ablest  consultant  is 
sometimes  called  in  for  a  single  examination  of  a  case  at  a 
time  when  its  nature  is  too  obscure  to  allow  of  an  absolute 
diagnosis  ;  the  family  practitioner  may  at  a  later  date  witness 
the  changes  which  may  reveal  its  character,  and  form  an 
unfair  opinion  as  to  the  judgment  of  his  colleague. 
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The  Value  of  Drugs. 

The  general  practitioner  has  been  chai'ged  with  over- 
enthusiasm  with  regard  to  the  value  of  drugs  ;  the  consultant, 
on  the  other  hand,  is  credited  with  an  equal  tendency  to 
scepticism.  Either  attitude  is  to  be  deplored,  and  I  am  con¬ 
vinced  that  the  former  is  less  regrettable  than  the  latter.  I 
postulate,  however,  the  careful  study  of  pharmacology  with 
which  the  spirit  of  scepticism  is  absolutely  incompatible. 
Making  all  allowances  for  individual  idiosyncrasies,  admit¬ 
ting  further  that  much  drugging  that  is  practised  is  valuable 
on  account  of  the  “  suggestion  which  it  conveys,  I  am  con¬ 
vinced  that  the  relief  afforded  to  sufferers  by  practitioners 
who  believe  in  drugs  is  far  too  great  for  any  theoretical  un¬ 
certainty  as  to  the  mode  of  action,  to  justify  that  relegation 
of  them  to  the  realms  of  all  things  vain,  which  some  superior 
persons  seem  to  countenance.  Scepticism  diminishes  and 
even  disappears  when  the  due  selection  of  drugs  is  carefully 
studied.  That  too  much  is  expected  of  them  by  many  prac¬ 
titioners  is  undeniable,  and  in  point  of  fact  it  is  very  easy  to 
become  over-enthusiastic  about  any  particular  drug  or  method 
of  treatment,  as  the  history  of  such  drugs  as  aconite,  phos¬ 
phorus,  and  arsenic  amply  show. 

Venesection. 

Venesection  is  a  method  of  treatment  which  has  suffered 
both  from  neglect  and  from  over-estimation.  On  one  occa¬ 
sion  I  was  attending  a  little  girl  through  an  attack  of  scarlet 
fever  ending  in  acute  nephritis,  uraemic  convulsions,  and 
coma.  I  proposed  venesection,  and  met  with  protests  and 
the  suggestion  that  a  more  experienced  neighbour  should 
be  called  into  consultation.  The  result  of  the  consultation 
was  the  advice  on  my  friend’s  part  that  I  should  leave  the 
venesection  alone :  that  the  child  was  going  to  die,  and  that 
if  I  did  the  operation  the  death  would  be  attributed  to  it. 
In  spite  of  this,  the  parents  being  convinced  that  nothing 
could  save  the  child,  I  got  permission  to  do  as  I  wished. 
The  heart  beats,  which  had  become  almost  imperceptible, 
became  steadily  stronger  as  the  blood  flowed[from  the  vein ; 
the  patient  recovered,  and  was  alive  and  hearty  many  years 
afterwards.  In  a  case  of  congestion  of  the  lungs  with  dis¬ 
tended  veins  following  immersion  and  reanimation  by  means 
of  artificial  respiration,  unconsciousness  was  rapidly  develop¬ 
ing  I  practised  venesection,  consciousness  returned,  and  a 
rapid  recovery  took  place  without  the  occurrence  of  pneu¬ 
monia.  The  next  and  I  believe  the  last  occasion  on  which 
I  performed  venesection  was  soon  after  the  last  mentioned, 
when  a  patient  suffering  from  dyspnoea,  rapid  breathing,  and 
cough  seemed  to  me  to  be  likely  to  be  benefited  by  with¬ 
drawal  of  blood.  The  case,  however,  turned  out  to  be  one 
of  pulmonary  tuberculosis,  and  the  result  of  the  loss  of  blood 
was  to  promote  euthanasia  at  an  earlier  period  than  other¬ 
wise  would  have  taken  place.  Regrettable  as  was  the  result 
in  the  last  instance,  I  can  recall  no  more  brilliant  recoveries 
from  impending  death  than  the  two  previous  ones  ;  and  what 
I  have  said  of  venesection  is,  I  am  sure,  true  of  many  other 
of  our  remedial  agents,  if  we  had  the  determination  to  employ 
them  judiciously. 

Pitfalls  in  General  Practice. 

In  looking  back  on  the  ten  years  of  busy  general  practice 
which  extended  from  1877  to  1888  I  almost  shudder  to  think 
of  the  pitfalls  which  by  luck  I  escaped.  What  became  of 
the  cases  of  appendicitis  which  ought  to  have  occurred  and 
died?  Why  had  I  no  deaths  due  to  extrauterine  foetation  ? 
May  I  say,  with  Dr.  Johnson,  that  it  was  simple  ignorance? 
I  do  not  think  so.  I  never  had  occasion  to  break  up  the  foetal 
head,  and  though  I  am  not  aware  what  the  experience  o:i 
others  may  be,  I  believe  that  by  the  timely  practice  of  turn¬ 
ing,  followed  by  the  application  of  forceps  to  the  after-coming 
head,  I  have  succeeded  in  delivering  in  what  would  otherwise 
have  been  cases  of  craniotomy. 

In  my  intercourse  as  a  general  practitioner  with  consultants 
I  was  often  favourably  impressed  by  those  who,  as  physicians, 
strove  to  guard  themselves  from  falling  into  surgical  errors, 
and  those  who,  as  surgeons,  gave  due  attention  to  the  medical 
aspects  of  the  case.  In  this  way  alone,  it  seemed  to  me,  was 
the  chance  of  error  reduced  to  a  minimum.  I  hold  that  while 
the  general  practitioner  should  emulate  the  exactness  of  the 
consultant,  the  latter  should  at  the  same  time  try  to  look  at 


Re  case  from  the  point  of  view  of  the  general  practitioner 
The  former  may  be  a  scientist  or  artist  in  his  particular  line’ 
but  the  latter  is  the  typical  healer  of  the  sick,  whose  liveli¬ 
hood  depends  upon  his  affording  cure,  relief,  or  consolation, 
an  ideal  which  should  be  foremost  in  the  mind  of  whoever 
would  succeed  in  the  practice  of  the  healing  art. 

In  the  light  of  what  I  have  just  said,  you  will,  I  am  sure, 
agree  with  me  that  the  traps  into  which  both  geneial  and 
special  practitioners  are  likely  to  fall  are  many  and  %  arious 
the  former  for  want  of  “  special  ”  knowledge,  and  the  latter 
for  want  of  general  regard  to  medical  considerations.  I  shall 
quote  in  particular  specially  those  cases  which  have  come 
under  my  own  observation;  and  I  shall  in  the  first  instance 
narrate  a  few  instances  of  errors  into  which  practitioners 
of  general  medicine  might  readily  fall  for  want  of  special 
knowledge. 

The  following  is  a  concrete  example  :  A  young  woman  with 
many  signs  of  phthisis — cough,  expectoration,  disturbance  of 
digestion,  loss  of  appetite,  and  general  wasting — was  sent  to 
Bournemouth  for  treatment  of  her  supposed  pulmonary  tuber¬ 
culosis.  My  friend  Dr.  Davison  was  unable  to  detect  the 
physical  signs  in  the  chest  required  to  complete  the.diagnosis, 
but  he  discovered  a  purulent  nasal  discharge  associated  with 
the  presence  of  multiple  polypi  of  small  size.  He  directed  the 
patient  to  return  to  London  and  place  herself  under  my  care. 

I  was  able  to  restore  the  nose  to  a  reasonably  normal  condi¬ 
tion,  with  the  result  that  all  the  phthisical  symptoms  dis¬ 
appeared,  and  Dr.  Davison’s  opinion  was  absolutely  con¬ 
firmed.  Similar  cases  have  been  observed  in  which  the  pri¬ 
mary  disease  was  suppuration  in  one  or  more  of  the  sinuses 
of  the  nose,  producing  the  quasi-phthisical  condition  to 
.which  French  writers  have  given  the  name  of  “  pseudophymie.” 

Nothing  is  more  terrifying  to  specialists  in  laryngology 
than  the  comparative  indifference  with  which  a  persistent 
hoarseness  is  viewed  by  many  general  practitioners,  the 
specialists  well  knowing  that  this  is  often  the  only  symptom 
present  at  the  early  and  tractable  stage  of  epithelioma  of  the 
vocal  cords.  The  practitioner  is  too  apt  to  be  biassed  by  the 
absence  of  pain  and  of  the  “  cancerous  cachexia,”  a  fetish  to 
which  too  many  lives  have  been  sacrificed.  How  often,  too, 
has  an  aneurysm  of  the  aorta  been  overlooked,  when  an 
examination  with  the  laryngoscope  would  have  rendered  the 
diagnosis  plain. 

Pitfalls  in  Special  Practice. 

There  are,  however,  traps  of  the  most  insidious  descrip¬ 
tion  into  which  specialists  are  apt  to  fall,  either  from  want 
of  general  knowledge  or  from  the  self-sufficient  disregard  for 
general  medical  consideration.  I  may  quote  a  case  of  dryness 
of  the  throat,  such  as  a  specialist  is  very  apt  to  attribute  to 
nasal  obstruction,  and  in  which  on  the  first  visit  I  entirely 
overlooked  the  real  cause ;  whereas  on  the  second  one  I 
luckily  made  an  examination  of  the  urine,  and  found  ample 
evidence  of  diabetes  mellitus.  Habitual  epistaxis,  again,  is 
in  most  instances  to  be  treated  by  a  localised  cauterisation  o>f 
the  so-called  “  seat  of  election  ”  on  the  antero-inferior  portion 
of  the  nasal  septum,  but  the  specialist  who  fails  to  examine 
the  urine  for  albumen  is  sure  to  be  led  into  error  at  some 
time  or  another. 

Perhaps  the  most  dangerous  trap  of  all  is  in  relation  to  the 
question  of  haemoptysis.  There  is  no  doubt  that  cases  have 
occurred  in  which  the  haemoptysis  has  arisen  from  rupture 
of  a  small  vein  in  the  pharynx,  or  it  may  be  at  the  root  of 
the  tongue,  and  the  knowledge  of  these  few  cases  lias  toe 
often  raised  hope  (“  immortal  in  the  human  breast”)  that  a 
visit  to  the  throat  specialist  might  result  in  the  discovery  of 
some  such  comparatively  trivial  cause  for  the  dreaded  sym¬ 
ptom.  I  as  well  as  others  have  fallen  into  this  trap,  and! 
have  had  the  mortification  of  seeing  a  patient  return  with 
unmistakable  evidences  of  phthisis  for  whose  haemoptysis  I 
had  too  cleverly  cauterised  some  suspicious  venules.  I  am 
quite  convinced  that  the  very  last  thing  one  ought  to  expect 
to  find  as  a  cause  of  haemoptysis  is  such  a  local  haemorrhage 
as  I  have  mentioned.  It  is  most  exceptional  for  this  to  arise 
from  any  other  cause  than  incipient  pulmonary  tuberculosis. 
A  medical  friend  brought  his  son  to  me  on  account  of  haemo¬ 
ptysis,  full  of  hope  that  I  should  find  a  cause  for  it  in  the 
upper  part  of  the  throat.  With  great  distrust  I  carefully  ex¬ 
amined  the  throat  and  discovered  nothing  accountable  for 
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the  bleeding,  but  on  examination  of  the  chest  I  was  able  to 
find,  as  I  expected,  sufficient  evidence  of  tuberculous  disease 
of  the  right  apex  to  lead  me  to  refer  my  friend  to  a  physician 
more  skilled  in  diseases  of  the  chest  than  myself.  On 
another  occasion  a  medical  friend  brought  a  cousin  who  had 
had  a  distinct  haemoptysis  some  two  days  before ;  history 
again  repeated  itself.  The  throat  revealed  no  lesion  but  I 
heard  unmistakable  crepitation  at  the  right  apex.  I  advised 
an  examination  of  the  morning  sputum  and  a  consultation 
with  a  more,  skilled  physician.  Two  days  later  the  crepita¬ 
tions  had  entirely  disappeared,  and  the  physician  found  abso¬ 
lutely  no  signs  of  disease  of  the  lung,  but  the  sputum  con¬ 
tained  bacilli,  and  the  patient  has  since  had  two  breakdowns, 
requiring  repeated  sojourns  at  Davos  Platz.  T  may  say  in 
passing  that  mistakes  sometimes  result  from  omission  to 
auscultate  behind  (over  the  apex  of  the  inferior  lobe)  as  well 
as  in  front. 

Another  trap  was  a  case  of  considerable  interest.  A  gentle¬ 
man  of  advanced  middle-age  had  returned  from  India,  and 
was  advised  to  consult  me  on  account  of  what  was  supposed 
to  be  tuberculosis  of  the  larynx,  the  most  marked  symptoms 
being  cough,  hoarseness,  and  wasting.  On  laryngoscopic  ex¬ 
amination  there  was  a  slight  congestion  of  the  vocal  cords, 
but  absolutely  nothing  characteristic  of  laryngeal  phthisis. 
The  patient  was  indeed  considerably  emaciated,  but  there 
was  a  yellowish  tinge  of  the  conjunctivse  which  suggested 
hepatic  trouble.  On  inquiry  I  elicited  that  he  was  subject  to 
shivering  attacks  every  afternoon,  and  I  ventured  to  make  a 
diagnosis  of  tropical  abscess  of  the  liver,  a  diagnosis  which 
was  subsequently  confirmed. 

I  may  quote  a  case  to  illustrate  the  subject  of  myxeedema 
to  which  I  have  already  referred— namely,  that  of  a  middle- 
aged  woman  who  was  sent  from  the  Midlands  to  consult  me 
some  years  ago  on  account  of  deafness.  Her  voice  was  some¬ 
what  monotonous,  and  there  was  just  sufficient  characteristic 
peculiarity  in  the  physiognomy  to  enable  one  who  was 
familiar  with  myxeedema  to  recognise  it.  I  therefore  wrote 
to  her  medical  attendant  advising  that  the  patient  should 
consume  thyroid  glands  of  sheep.  Within  three  days  I  re¬ 
ceived  a  telegram  to  say  that  the  patient  was  apparently 
dying,  hardly  breathing, ^vith  the  pulse  so  soft  and  quick  that 
it  could  not  be  counted.  In  the  interval  I  had  made  myself 
acquainted  with  information  concerning  the  physiological 
action  of  thyroid  glands,  and  telegraphed  at  once  instructions 
to  stop  the  thyroid  glands  and  to  administer  digitalis  and 
ammonia.  A  letter  arrived  to  say  that  although  the  patient 
had  been  so  seriously  ill  the  hearing  had  quite  recovered, 
and  at  the  present  time,  thanks  to  the  more  discreet  inges¬ 
tion  of  the  thyroid  gland,  she  is  in  the  best  of  health. 

Some  considerations  with  regard  to  enlargement  of  the 
thyroid  gland  ought  to  be  at  the  disposal  of  those  who  treat 
diseases  of  the  throat,  and  I  have  been  saved  from  error 
by  the  recollection  of  certain  cases  observed  during  my  period 
of  practice  in  the  East  End  of  London,  at  the  time  when  it 
was  more  customary  for  the  wives  and  families  of  seafaring 
men  to  live  there,  before  the  railway  afforded  the  present 
facilities  for  residing  at  a  greater  distance  from  the  docks. 
In  several  instances  under  my  observation  the  wives  of  sailors 
came  to  me  on  account  of  enlargement  of  the  thyroid  gland, 
which  diminished  under  the  internal  administration  of  those 
valuable  sexual  sedatives,  potassium  bromide  and  camphor, 
and  disappeared  entirely  soon  after  the  return  of  the  hus¬ 
band.  Recently  a  married  lady  of  robust  full-blooded  type 
was  brought  to  me  on  account  of  an  enlargement  of  the  thy¬ 
roid  gland.  I  was  able  on  close  inquii'y  to  elicit  that,  from 
motives  of  economy,  in  spite  of  strong  mutual  attachment, 
marital  relations  had  for  a  considerable  time  been  allowed  to 
lapse  completely,  and  the  origin  of  kthe  thyroid  enlargement 
was  thus  explained. 

This  illustration  of  the  bearing  of  general  medical  observa¬ 
tion  on  special  practice  reminds  me  of  a  form  of  deafness 
which  merits  your  attention.  Mr.  Jonathan  Hutchinson  has 
described  the  amblyopia  of  young  husbands,  and  I  have  in 
several  cases  observed  the  analogous  occurrence  of  a  marked 
degree  of  nerve  deafness  in  men  similar  circumstanced. 
Excess  for  the  individual  in  solitary  indulgence  is  a  frequent 
cause  of  nerve  deafness  in  males,  as  direct  interrogation  and 
the  results  of  reform  clearly  prove.  In  the  female  the  same 
cause  no  doubt  constantly  prevails,  but  I  am  not  aware  of 


any  means  of  detecting  the  existence  of  the  injurious  habits 
which  is  not  open  to  objection. 

A  curious  instance  of  a  trap  for  the  specialist  was  the  case 
of  a  male  child  of  about  10  months  old,  brought  to  me  on 
account  of  attacks  of  suffocation  attributed  to  some  obstruc¬ 
tion  in  the  throat.  On  inquiry,  I  elicited  that  the  attacks 
were  characterised  by  evidences  of  intense  nervous  excite¬ 
ment,  culminating  in  a  climax  followed  by  intense  depres¬ 
sion  approaching  collapse.  This  closely  answered  to  the 
description  of  the  orgasm  given  in  Braun’s  work  on  diseases 
of  children,  under  the  heading  of  infantile  masturbation, 
that  I  ventured  to  diagnose  it  as  such,  the  father  confirming 
my  opinion  by  the  observation  that  during  the  attacks  there 
was  obvious  priapism.  I  found  an  elongated  and  tight  pre¬ 
puce,  and  recommended  circumcision  with,  as  I  afterwards 
heard,  the  most  satisfactory  result. 

Specialism  and  Medical  Education. 

It  has  been  proposed  to  include  examination  in  the  so- 
called^  special  subjects  among  the  requirements  for  medical 
qualification.  There  can  be  no  doubt  as  to  the  correctness 
of  this  position,  as  I  think  some  of  the  incidents  which  I 
have  narrated  amply  prove.  This  will  not,  however,  make 
every  legally-qualified  practitioner  a  specialist  in  one  or 
every  subject,  but  it  will  do  for  the  public  more  than  the 
creation  of  any  number  of  specialists,  if  it  raises  the  standard 
of  medical  education  all  round.  The  bane  of  specialism  is 
self-sufficiency,  and  the  general  practitioner  also  is  some¬ 
times  not  altogether  free  from  this  defect;  but  with  increased 
education  in  the  direction  that  I  have  just  indicated  he  will 
exercise  a  wholesome  check  upon  the  specialist,  who  will  find 
that  he  is  no  longer  dealing  with  an  ignorant  person  to  whom 
he  may  lay  down  the  law  at  his  own  sweet  will,  but  with  a 
well-equipped  colleague  who,  if  he  is  not  so  accurately 
informed  in  regard  to  the  one  speoial  portion  of  the  human 
organisation,  is  as  well,  or  probably  better,  acquainted  with 
its  general  workings,  and  able  to  take  a  wider  grasp  of  the 
situation  than  the  pure  specialist  may  be  able  to  do.  I  am 
confident  that  humanity  has  suffered  from  the  arrogation  of 
special  knowledge  of  a  limited  department  of  medical 
science,  on  the  assumption  that  the  general  practitioner  is 
proportionately  ignorant.  With  increased  education  on  the 
part  of  general  practitioners,  and  more  active  competition 
among  specialists,  this  evil  has  been  minimised,  and  to  a 
great  extent  eradicated  ;  that  it  may  be  completely  so  is  a 
consummation  devoutly  to  be  desired,  both  for  the  sake  of 
sufferers,  the  credit  of  the  profession,  and  the  self-respect  of 
all  practitioners,  both  general  and  special. 

Gentlemen,  if  I  have  seemed  to  give  instances  in  which  I 
have  escaped  falling  into  traps,  I  have  given  them  because  I 
feel  that  my  escape  was  a  very  narrow  one,  and  I  trust  the 
cases  are  illustrative  and  instructive.  Were  I  to  give  you  a 
detailed  list  of  the  traps  into  which  I  know  I  have  fallen,  I 
should  occupy  a  much  longer  space  of  time  than  I  am  justified 
in  doing,  and  I  doubt  not  that  for  every  trap  I  have  escaped 
I  have  fallen  into  a  dozen.  I  can  only  hope  that  those  who 
have  suffered  by  my  ignorance  may  not  bear  too  large  a  pro¬ 
portion,  compared  with  those  who  have  benefited  by  my 
experience  of  the  traps  and  pitfalls  into  which  I  have  fallen, 
as  well  as  those  from  which  I  have  only  by  luck  escaped. 
Until  the  human  knowledge  approximates  to  the  Divine  we 
must  expect  to  make  mistakes.  If  the  specialist  keeps  his 
mind  open  for  the  instruction  which  he  may  derive  from  the 
general  practitioner,  the  list  of  mistakes  will  be  all  the  fewer, 
and  those  which  are  committed  all  the  more  excusable. 

Reference. 

1  London  Medical  Gazette,  1829,  vol.  iii,  p.  55. 


Philadelphia  Free  Hospital  for  Poor  Consumptives. — 
This  institution  has  announced  that  the  total  receipts  for  last 
year  were  $10,237.65,  and  the  expenditure  $10,048.27.  The 
sum  of  $3,327.14  was  received  through  small  contribution 
boxes  placed  in  different  portions  of  the  city.  The  Board  of 
Managers  of  the  Philadelphia  Free  Hospital  for  Poor  Con¬ 
sumptives  has  purchased  215  acres  of  land  in  the  Pocono 
Mountains  on  which  to  erect  a  sanatorium.  At  the  present 
time  the  patients  are  being  treated  in  the  University,  German, 
St.  Agnes’s,  Rush,  and  St.  Mary’s  Hospitals. 
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REMARKS  ON 

THE  TRAINING  OF  OPHTHALMIC  SURGEONS. 

By  A.  FREELAND  FERGUS,  M.D., 

Surgeon  to  the  Eye  Infirmary,  Glasgow. 

The  Legislature  has— and  that  properly— passed  laws  to 
regulate  medical  practice,  and  the  function  of  the  General 
Medical  Council  is  to  see  that  the  medical  practitioneis 
comply  with  the  requirements  of  the  law.  In  one  special 
branch — namely,  that  of  dental  surgery  the  General  Medical 
Council  has  demanded  that  practitioners  shall  have  a  special 
qualification,  and  shall  be  placed  on  a  separate  registei .  P  le 
reasons  for  this  arrangement  are  obvious.  In  the  first  place, 
there  are  many  subjects  in  the  medical  course  which  have  no 
bearing,  theoretical  or  practical,  on  dental  work.  Amongst 
these  may  be  mentioned  midwifery,  gynaecology,  and 
medical  jurisprudence.  The  time  of  a  dental  student  is 
much  more  usefully  employed  in  getting  a  grasp  of  the 
subjects  which  are  essential  to  him  than  in  studying  such 

In  the  second  plaee,  and  conversely,  he  who  would  excel  as 
a  dentist  must  study  many  things  which  are  certainly  not 
required  of  the  ordinary  medical  practitioner,  such  as  dental 
mechanics,  metallurgy,  etc.  It  would  therefore  seem  that  so 
far  as  dentistry  is  concerned  excellent  regulations  nave  been 
made  to  ensure  that  gentlemen  who  practise  that  part  of  the 
healing  art  are  competent  to  do  so. 

As  regards  ophthalmic  surgery,  however,  similar  precau¬ 
tions  have  not  yet  been  taken,  so  far  as  we  know,  either  m 
this  or  in  other  countries.  Any  qualified  medical  man  can 
call  himself  an  ophthalmic  surgeon  and  begin  to  practise  as 
such.  No  special  register  is  kept  of  such  practitioners,  and 
they  do  not  pass  through  any  special  course  of  study  beyond 
attending  ophthalmic  clinics  and  seeing  ophthalmic  work. 
This  system  has  in  the  past  produced  some  splendid  eye 
surgeons,  men  quite  equal  to  any  in  other  branches  of  medical 
science.  While  that  is  true  it  will  not  seriously  be  disputed 
that  the  times  have  changed,  that  ophthalmology  has  in  some 
of  its  aspects  become  more  of  an  exact  science,  and  that  if 
the  student  is  ever  to  become  an  authority  in  ophthalmic 
work  he  must  know  and  study  certain  subjects  which  are  not, 
and  probably  never  will  be,  included  in  the  medical  curn- 
is  most  desirable  that  an  ophthalmic  surgeon 
should  be  as  carefully  prepared  in  his  speciality  as  a  dentist 

s  in  dentistry.  ,  ,, 

At  the  same  time,  while  a  man  educated  as  an  oculist  should 
have  the  advantage  of  being  placed  on  a  separate  register,  it 
is  not  suggested  that  the  right  of  the  general  practioner  to 
practise  eye  surgery  should  be  curtailed ;  just  as  he  has  aright 
if  so  disposed  to  do  dental  work,  so  he  ought  also  to  be  allow  ed 
to  do  ophthalmic  work,  but  he  ought  not  to  be  allowed  to  be 
placed  on  the  proposed  special  register.  It  is  difficult  to  define 
exactly  the  best  course  of  education  for  a  man  who  wishes  to 
be  an  ophthalmic  surgeon,  but  that  some  special  course  of 
study  is  necessary  few  will  deny.  There  are  subjects 
in  the  present  ordinary  medical  curriculum  which  for 
him  are  superfluous  and  conversely  some  subjects  of  study 
are  necessary  for  him  which  at  present  are  entirely 

neglected.  .  .  ...  , 

Even  in  preliminary  education  a  difference  should  be  made. 
No  one  can  read  a  thoroughly  good  modern  textbook  on 
ophthalmology  without  a  better  knowledge  of  elementary 
mathematics  than  is  required  of  the  average  medical  student. 
In  addition  to  the  geometry  and  algebra  at  present  required 
of  the  ordinary  student,  the  embryo  ophthalmic  surgeon 
ought  to  have  a  good  knowledge  of  trigonometry.  Without 
this  he  can  never  thoroughly  master  the  subject  of  lenses, 
nor  become  conversant  with  prisms  nor  with  the  details  of 
decentration.  He  may,  it  is  brae,  work  out  problems  in  these 
subjects  simply  by  rule  of  thumb,  but  he  can  never  in  any 
real  sense  know  them.  Moreover,  without  this  knowledge  he 
can  never  be  a  beneficial  teacher  to  a  large  number  of  medical 
students.  The  days  of  Bob  Sawyer  are  long  gone  past,  and 
every  year  brings  to  the  ophthalmic  clinic  an  increasingly 
large  number  of  men  who  are  thoroughly  well  educated.  It 
is  impossible  for  anyone  to  teach  ophthalmology  to  this  class 
of  students  without  knowing  the  groundwork  of  optical  teach¬ 


ing  If  he  attempt  it,  some  of  the  students  will  make  the 
discovery  that  they  know  more  of  the  subject  matter  than 
their  teacher.  Here,  for  example,  is  a  case  in  point:  A 
patient  had  diplopia  and  attended  at  an  ophthalmic  clinic. 
The  attending  surgeon  wrote  down  “Angle  of  squint  6  as 
measured  by  Maddox  scale.”  This  patient  had  m  Ins  early 
days  studied  something  of  angles.  He  went  straight  home, 
and  found  that  the  diplopia  was  170  50'.  We  presume  that  in 
this  case  the  false  image  was  projected  to  the  sixth  division 
of  Maddox’s  well-known  tangent  scale.  We  have  no  intention 
in  the  very  least  to  depreciate  the  admirable  work  done  by 
Maddox,  but  the  very  fact  that  such  tangent  scales  have  been 
found  to  be  necessary  shows  how  extremely  ill-prepared 
some  ophthalmic  surgeons  are  for  their  work. 

In  addition  to  trigonometry,  the  ophthalmic  student 
might  with  advantage  study  something  of  analytical  geo¬ 
metry.  It  would  be  of  use  to  him  to  know  the  equations  to 
the  straight  line,  to  the  circle,  and  to  the  parabola  in  then- 
simpler  forms.  Moreover,  certain  ideas  contained  in  the  cal¬ 
culus  are  for  him  extremely  important ;  he  ought  to  have 
some  knowledge  of  limiting  values  and  of  such  expressions 
as  1.  In  an  American  textbook  we  once  found  a  mistake 
which  a  competent  writer  could  not  have  made.  The  subject 
under  discussion  was  the  well-known  formula  for  accommo¬ 
dation,  and  was  given  in  diop  tries  : 

A=P— R 

The  writer  went  on  to  remark  that  in  liypermetropia  R  was  at 
infinity,  so  that  the  above  formula  became 

A=P — 00  =P — o 

Passing  on  to  the  subjects  of  medical  education,  at  the 
outset  the  general  remark  may  be  made  that  the  ophthalmic 
student  should  have  as  intimate  an  acquaintance  with  medi¬ 
cine  and  surgery,  especially  in  their  clinical  aspects,  as  is 
compatible  with  a  thorough  knowledge  of  his  own  work,  lhe 
early  parts  of  his  course  ought  not  widely  to  differ  from  those 
of  an  ordinary  medical  student.  They  should  certainly  em- 
brace  biology,  chemistry,  human  anatomy  including  hist¬ 
ology,  physics,  and  physiology.  Perhaps  the  subject  oi 
chemistry  might  be  relegated  to  his  preliminary  examina¬ 
tion,  but  as  regards  the  other  subjects,  with  the  exception  of 
physics,  he  should  learn  them  much  in  the  same  way  and 
nearly  to  the  same  extent  as  is  presently  done  by  students  of 
medicine,  except  that  in  these  days  of  good  textbooks  the 
attendance  on  formal  lectures  should  be  reduced  to  a 
minimum,  and  the  courses  made  as  largely  as  possible 

^Tlit^course  of  physiology  ought  to  be  for  the  most  part  a 
laboratory  one,  and  should  include  adequate  instruction  as  to 
physiological  optics,  the  movements  of  the  eyes,  the  parts  of 
the  brain  associated  with  vision  and  with  the  movements  of 
the  eyeballs.  Were  such  a  course  insisted  on  it  would  be 
impossible  to  find,  as  we  once  did,  a  house-surgeon  in  a 
British  ophthalmic  hospital  who  could  not  take  visual  acute¬ 
ness,  nor  measure  refraction,  nor  use  an  ophthalmoscope 
by  the  indirect  method.  That  such  a  man  should  hold 
so  important  a  position  shows  what  need  there  is  for 

Physics  is  an  essential  of  ophthalmic  training.  The  student- 
ought  to  attend  («)  a  general  course  accompanied  with  labora¬ 
tory  instruction,  and  (6)  a  special  course  on  light.  -this  latter 
should  be  equivalent  to  that  required  for  the  advanced  stage 
of  the  Science  and  Alt  Department  and  should  be  accom¬ 
panied  by  a  full  laboratory  com se. 

The  student  should  be  required  to  attend  the  optical  laboia- 
tory  for  at  least  twelve  months,  and  should  be  made  Practl" 
cally  acquainted  with  mirrors,  lenses,  prisms;  lie  should 
also  master  such  instruments  as  the  spectroscope,  the  spectro¬ 
meter,  the  spherometer,  the  optical  bench,  and  the  diffrac¬ 
tion  grating.  He  should  also  study  the  various  methods  of 
taking  indices  of  refraction. 

As  regards  the  strictly  medical  part  of  his  education,  it 
will  be  admitted  on  all  hands  that  medicine  and  surgery  are 
essential.  Besides  a  course  of  lectures  on  each  of  these 
subjects,  there  should  be  attendance  on  clinical  instruction 
in  medical  wards  for  a  period  of  at  least  fifteen  months,  and 
for  a  like  period  in  surgical.  The  medical  course  ought 
to  contain  instruction  in  neurology  and  kindred  sub¬ 
jects. 
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The  subject  of  materia  medica  and  therapeutics  must  be 
viewed  in  its  general  and  special  aspects.  The  general  course 
at  present  required  of  a  student  of  medicine  ought  to  be 
omitted  altogether.  The  treatment  of  disease  so  far  as  it 
can  be  effected  by  drugs  should  be  discussed  by  the  teachers 
of  medicine  and  surgery.  That  an  ophthalmic  student  should 
be  compelled  to  sit  through  a  course  of  instruction  which  is 
simply  an  extension  of  the  British  Pharmacopoeia  is  simply 
to  force  him  to  waste  valuable  time  which  should  be  given 
to  other  subjects.  Probably  he  ought  to  know  something  of 
the  principles  of  the  science  of  pharmacology  ;  but  that  can 
readily  be  taught  in  a  special  short  course  dealing  with  the 
drugs  which  are  essential  in  his  practice,  such  as  the  mydri- 
atics  and  myotics,  mercury,  opium,  iodides,  etc. 

The  days  of  active  so-called  therapeutic  practice  are  as 
thoroughly  at  an  end  in  ophthalmology  as  they  are  in  the 
best  forms  of  medical  practice.  Can  anyone  imbued  with  the 
spirit  of  modern  ophthalmic  practice  revert  to  the  old  regime 
of  blisters,  setons,  and  the  terrible  prescriptions  which 
were  so  much  in  vogue  only  a  few  years  ago  ? 

Pathology  also  should  form  an  important  element  in  the 
ophthalmic  surgeon’s  training.  This  should  include  a  general 
course  and  also  a  special  one.  The  general  course  should  be 
much  the  same  as  that  which  is  given  to  ordinary  medical 
students  ;  it  should  be  quite  as  extensive,  and  should  contain 
the  same  amount  of  practical  work. 

It  is  essential  that  the  ophthalmic  student  should  have 
training  in  bacteriology.  Micro-organisms  play  a  very  im¬ 
portant  part  in  the  production  of  many  forms  of  eye  diseases, 
and  the  student  ought  to  be  familiar  with  the  methods  of 
bacteriological  investigation.  Moreover,  a  bacteriological 
examination  of  the  conjunctival  secretion  undertaken  before 
operation  will  often  prevent  disaster. 

A  course  of  special  pathology  is  also  desirable.  How  neces¬ 
sary  it  is  in  an  ophthalmic  training  is  abundantly  shown  by 
the  fact  that  in  a  recently  published  and  lengthy  article  on 
glaucoma,  the  author  made  not  the  slightest  reference  to 
obstruction  of  the  corneo-iritic  angle.  That  an  author  should 
be  ignorant  of  or  ignore  the  magnificent  pathological 
work  done  in  this  department  during  the  last  few  years  by 
Priestley  Smith,  Treacher  Collins,  and  others  is  simply 
astounding. 

To  what  extent  students  should  be  required  to  attend 
formal  lectures  on  diseases  of  the  eye  is  a  difficult  matter  to 
determine.  Little  good  is  to  be  obtained  from  teachers  who 
simply  draw  up  lists  of  symptoms  characteristic  of  the  various 
maladies  and  the  different  remedies  suitable  for  their  treat¬ 
ment.  All  such  information  can  be  obtained  from  one  of  the 
smaller  textbooks,  and  there  the  student  ought  to  get  it. 
Exceptionally  a  teacher  may  be  found  whose  lectures  are 
worth  attending,  but  such  teachers  are  rare,  and  the  infor¬ 
mation  to  be  had  from  lectures  is  generally  more  fully  con¬ 
tained  in  good  textbooks. 

While,  therefore,  attendance  on  formal  lectures  on  diseases 
of  the  eye  should  be  made  optional,  clinical  work  ought  to  be 
compulsory.  It  should  extend  over  a  period  of  at  least  three 
years,  and  should  be  taken  up  entirely  with  the  examination 
of  patients,  under  competent  teachers.  Clinical  courses 
should  include  the  study  of  (a)  external  diseases,  ( h )  fundus 
diseases,  (c)  operative  work,  (d)  refraction  errors,  (e).muscular 
defects,  ( f )  perimetric  examinations. 

The  student  would  thus  be  brought  into  direct  contact 
with  all  forms  of  ophthalmic  ailments,  and  would  learn  to  re¬ 
cognise  them  as  found  in  actual  practice.  This  is  the  only 
method  of  studying  disease  in  a  useful  manner.  No  doubt  it 
is  not  everything.  Much  remains  to  be  learnt  in  the  labora¬ 
tories  as  to  the  physiology  and  pathology  of  eye  affections,  but 
without  clinical  work,  and  that  of  the  most  extensive  kind, 
book  knowledge  and  information  obtained  from  lectures  lose 
much  of  their  value. 

Nor  does  it  suffice  that  the  student  should  see  patients  ex¬ 
amined.  He  must  be  made  day  after  day  to  examine  them 
for  himself  and  to  report  on  their  condition  to  his  teachers. 
That  is  the  only  form  of  clinical  instruction  that  is  of  any 
value.  The  modern  practice  of  substituting  pictorial  de¬ 
monstrations  for  the  examination  of  patients  cannot  be  too 
strongly  condemned.  Such  exhibitions  will  not  teach  students 
to  recognise  diseases  when  they  see  them  and  generally  are  of 
little  value. 


Again,  were  a  special  register  for  ophthalmic  surgeons  in¬ 
stituted,  there  would  be  other  advantages  besides  securing 
the  better  education  of  those  practising  ophthalmic  surgery^ 
It  would  immensely  improve  the  status  of  the  practitioner 
relatively  to  the  public.  Recently  many  ophthalmic  surgeons 
have  endeavoured  to  get  the  General  Medical  Council  to  pre¬ 
vent  ordinary  spectacle  vendors  from  doing  ophthalmic  work. 
The  Council  has  replied  that  at  present  they  cannot  at  all  in¬ 
terfere  with  this  practice  :  all  they  can  do  is  to  see  that  medical 
practitioners  have  no  improper  professional  connection  with 
spectacle  vendors.  It  cannot  be  denied  that  ophthalmic 
practice  should  be  carefully  regulated,  and  those  who  speci¬ 
ally  undertake  such  work  should  be  specially  qualified.  But 
so  long  as  medical  practitioners  have  no  special  qualification, 
it  is  somewhat  illogical  that  they  should  object  to  spectacle 
vendors  prescribing,  on  the  ground  that  they  are  not 
qualified. 


ON  THE  ADVISABILITY  OF  THE  INCLUSION  OF 
THE  STUDY  OF  ANAESTHETICS  AS  A 
COMPULSORY  SUBJECT  IN  THE 
MEDICAL  CURRICULUM* 

By  DUDLEY  W.  BUXTON,  M.D.,  B.S.,  M.R.C.P., 

Anaesthetist  in  University  College  Hospital ;  Vice-President  of  the 
Society  of  Anaesthetists. 


The  proposition  that  it  is  desirable  to  include  in  the  cur¬ 
riculum  prescribed  by  the  General  Medical  Council  the 
study  of  anaesthetics  may  appear  too  obvious  for  formal  con¬ 
sideration. 

It  is  probable  that  all  the  laity  and  many  members  of  the 
medical  profession  assume  that  the  methods  of  employing 
anaesthetics  are  taught  in  medical  schools,  and  the  subject  is 
therefore  practically  included  in  the  student’s  course  of 
studies.  Yet  such  is  not  the  case.  When,  however,  the 
matter  is  inquired  into  further  and  the  methods  of  teaching 
are  brought  into  prominence,  there  arises  in  some  minds  a 
certain  amount  of  opposition.  Besides  the  natural  disinclin¬ 
ation  to  embark  upon  new  regulations  and  to  impose  fresh 
burdens  upon  students,  there  is  a  feeling  that  the  schedule 
of  subjects  is  at  present  quite  long  enough,  and  that  the 
time  and  energies  of  the  medical  student  are  already  more 
than  adequately  taxed.  The  further  objection  is  advanced 
that  when  many  subjects  have  to  be  mastered  it  is  only 
right  that  the  least  important  ones  should  be  ranged  be¬ 
hind  those  of  greater  moment.  The  study  of  anaesthetics  is 
by  many  looked  upon  as  of  less  importance  than  many  other 
branches  of  medicine  and  surgery.  It  is  urged  that  a  brief 
experience  will  render  the  man  of  average  intelligence  a 
competent  exponent  of  it,  and  to  make  him  more  is  unnec- 
sary  unless  it  can  be  accomplished  without  encroaching  upon 
more  pressing  studies.  It  is  to  attempt  to  meet  these  objec¬ 
tions,  which  I  admit  are  all  of  more  or  less  weight,  that  I 
propose  to  advance  the  following  arguments. 

In  the  first  place,  there  is  at  present  no  uniform  teaching  of 
anaesthetics  in  Great  Britain.  Personal  zeal  and  the  demands 
of  the  management  of  general  hospitals  have  in  many  cases 
established  some  sort  of  teaching  for  students  in  this  branch 
of  knowledge.  There  are  lectures  and  demonstrations,  and 
in  some  cases  students  are  instructed  to  give  the  anaesthetic 
in  the  presence  of  and  by  the  guidance  of  the  anaesthetist  to 
the  hospitals.  These  lectures,  however,  are  settled  by  the 
particular  anaesthetist,  or  the  authorities  of  the  medical  school, 
and  too  often  are  regarded  as  an  encroachment  upon  the  time 
available  for  teaching  other  subjects.  As  to  the  practical1 
teaching  of  the  subject,  that  again  varies  in  the  different 
schools.  It  is  not  by  any  means  universal.  In  some  cases 
the  person  who  gives  the  anaesthetic  teaches  by  pointing  out 
the  steps  in  his  method,  and  the  students,  until  they  come 
into  hospital  as  residents,  have  never  given  an  anaesthetic, 
and  their  knowledge  is  wholly  theoretical.  In  other  in¬ 
stances,  however,  a  better  plan  is  pursued,  by  which 
the  student  administers  the  chloroform  or  ether  under 
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supervision.  A  further  discrepancy  is  seen  when  we 
inquire  how  many  of  the  students  at  any  hospital  aie 
actually  taught  to  give  an  amesthetic  themselves.  In  some 
cases  none  are  so  taught,  in  others  a  certain  number  of  t  le 
men — those,  for  example,  who  are  to  compete  for  or  take  up 
hospital  appointments.  At  present,  however,  tnere  is  no 
obligation  imposed  by  the  controlling  centre  for  medical  edu¬ 
cation  for  any  student  to  acquire  a  familiarity  with  the  sub¬ 
ject  of  anaesthetics.  He  knows  that  he  may  be  asked  a 
question  in  the  “paper,”  or  be  mildly  heckled  in  the  viva, 
but  the  chances  are  so  remote  that  he  accepts  the  risks,  and 
avoids  the  non-scheduled  subjects.  <  hi  the  other  hand,  t  ie 
average  student  of  intelligence  gives  much  Attention  to  the 
subject,  and,  in  my  experience,  regards  it  as  of  great  interest 
and  of  primary  importance.  So  we  may  say  that  at  pre¬ 
sent  there  is  no  systematic  or  uniform  plan  for  teaching  this 
subject,  and  no  definite  pronouncement  from  the  General 
Medical  Council  requiring  all  students  to  receive  instruction 
in  anesthetics,  and  to  have  shown  competence  to  conduct  an 
ordinary  case  of  anesthesia.  , 

Now  as  to  the  time  required  to  be  spent  upon  the  subject, 
and  whether  a  further  and  undesirable  burden  will  devolve 
upon  the  student  if  he  be  compelled  to  pass  a  test  in  this  subject 
before  he  is  allowed  to  qualify,  I  do  not  find  the  average 
student  requires  to  give  much  time  before  he  masters  the 
primary  rules,  provided,  that  is,  that  the  responsibility  of  the 
task  is  thrown  upon  his  shoulders.  If  he  is  merely  looking  on 
his  attention  wanders  to  the  surgeon’s  manipulations,  but  if 
his  interest  in  the  anaesthetisation  is  once  awakened  he  rarely 
loses  his  sense  of  individual  responsibility. 

It  is  quite  possible  by  having  two  or  three  students  and 
allowing  them  to  succeed  one  another  in  charge  of  the  cases, 
to  maintain  their  interest  by  pointing  out  the  phenomena  of 
narcosis  as  they  appear  during  a  surgical  operation.  The 
students  acquire  in  this  way  that  attitude  of  aloofness  fiom 
the  surgical  aspect  of  the  operation  which  is  of  such  para¬ 
mount  importance.  ,  ,  ,  ,  ,, 

It  may  be  wise  to  explain  that  I  mean  by  aloofness  to  the 
surgical  aspect  of  the  operation  not  a  mere  ignoiing  ol  t  ie 
requirements  of  the  surgeons,  since  the  anaesthetist  s  duty 
must  always  be  to  render  all  possible  aid  to  the  operator,  con¬ 
sidering  his  convenience  as  being  second  only  to  the  safety  of 
the  patient.  What  I  mean,  however,  is  that  the  student  has 
to  acquire  the  power  of  concentrating  all  his  mental  powers 
upon  establishing  and  maintaining  an  adequate  degree  of 
narcosis  without  allowing  any  swerving  of  his  attention  from 
that  object.  In  short,  to  recognise  that  the  anaesthesia  is  his 
concern,  and  that  all  other  matters  are  secondary,  and  should 
■only  be  permitted  to  enter  upon  his  mind’s  horizon  when  they 
begin  to  affect,  or  to  become  affected  by  the  narcosis. 

The  attendance  on  six  or  even  twelve  lectures  during  the 
last  year  before  their  final  examination,  and  the  administra¬ 
tion  of  an  amesthetic  on  twelve  occasions  as  a  minimum, 
together  with  watching  ansestlietisations  during  such  a 
period  as  would  give  fifty  attendances  including  the  twelve 
administrations,  would  not  occupy  much  time.  It  would 
mean  about  tliroo  or  four  afternoon  attendances  toi  a  montli 
according  to  the  length  of  time  during  which  the  operations 
are  carried  on.  What  is  perhaps  the  best  test  whether  the 
student  finds  the  study  of  anaesthetics  a  burden  is  his  attend¬ 
ance  or  abstention  from  the  opportunities  afforded  him  at 
present  when  he  is  free  to  come  or  keep  away  according  as 
he  chooses.  My  experience  is  that,  so  far  from  urging  the 
students  to  attend,  one  has  to  plan  and  contrive  so  as  to  find 
time  to  teach  those  who  are  anxious  to  learn. 

Then  as  to  the  relative  importance  of  the  study  of  anaes¬ 
thetics  and  the  subjects  scheduled.  There  are  two  sources  of 
evidence  upon  this  point,  but  the  one  which  is  most  con¬ 
vincing  to  my  mind  is  that  derived  from  medical  men  who 
have  commenced  practice  without  having  had  any  instruc 
tion  during  their  studentliood.  I  find,  and  I  presume  my 
experience  is  shared  by  other  teachers,  that  one  is  con¬ 
stantly  in  correspondence  upon  matters  anaesthetic  with 
qualified  medical  men,  many  of  them  having  practised 
for  years.  They  write  asking  to  become  attached  to  the  hos¬ 
pital  wholly  and  solely  to  study  anaesthetics,  for  “practical 
instruction”  as  they  put  it.  They  are  willing  to  leave 
their  practices  and  stay  in  London  simply  for  the  one  pur¬ 
pose  of  mastering  the  subject  of  anesthetics.  Surely  such 


men  are  not  likely  to  throw  away  time  and  monej  on  a  sub¬ 
ject  of  minor  importance?  As  a  matter  of  fact,  they  have 
found  out  by  their  own  experience  how  essential  it  is  for 
peace  of  mind  as  well  as  for  the  safety  of  patients  that  a 
medical  man  should  possess  a  competent  knowledge  concern¬ 
ing  anaesthetics.  It  is  quite  possible  that  just  as  a  genera 
practitioner  sends  for  a  consultant  for  an  obscuie  medical  01 
surgical  case  he  may,  and  probably  will,  send  for  an  expert 
for  any  specially  perilous  case  of  anaesthetics,  but  in  the 
everyday  work  of  his  practice  he  wants  to  be  able  to  give  gas, 
or  ether,  or  chloroform  with  a  sense  of  knowledge  and  ex¬ 
perience  which  enables  him  to  safeguard  his  patient  and 
1 1  imsel  f 

The  student  of  to-day  is  the  practitioner  of  to-morrow,  and 
is  shrewd  enough  to  recognise  that  lie  will  be  involved  in 
greater  responsibility — one  of  life  and  death— m  his  practice 
when  using  anaesthetics,  than  will  fall  to  his  lot  in  otliei 
wavs.  He  may  give  chloroform  for  the  most  trivial  opera¬ 
tion,  and  his  skill  or  defect  will  make  all  the  difference  be¬ 
tween  success  and  disaster.  Again,  a  glance  at  the  schedule  of 
subjects  will  further  inform  us  that  many  matters  involving 
no  great  skill  or  experience,  such  as  vaccination,  are  already 
included,  and  certainly  none  which  involve  life  and  death  more 
directly  than  does  the  practice  of  amestliesia.  So  that  its  exclu¬ 
sion  is  not  due  to  its  minor  importance.  It  probably  arises 
from  the  fact  that  the  study  of  anaesthetics  is  so  closely 
involved  in  that  of  surgery  that  the  surgical  teaching  is  held 
to  include  anaesthetics,  just  as  manuals  of  surgen  common  y 
contain  a  chapter  on  anaesthetics.  But  the  time  lias  come,  1 
believe,  when  one  has  to  recognise  that  surgical  teachers  no 
longer  attempt  to  give  sucli  teaching,  if  they  ever  did  make 
the  attempt.  Nor  is  it  desirable.  The  study  of  anaesthetics 
at  the  present  day  is  a  wide  one,  and  involves  not  only  the 
practical  application  to  surgery,  but  a  knowledge  of  the 
physiology  of  the  various  agents  employed,  as  well  as  suffi¬ 
cient  clinical  acumen  to  be  able  to  recognise  the  disabilities 
of  patients,  and  then  make  a  judicious  choice  of  the  anaes¬ 
thetics  to  be  used  in  their  cases.  ,  .  , 

A  very  large  and  increasing  literature  upon  the  subject 
demands  leisure  and  diligence  if  a  worker  is  to  keep  abreast 
of  his  subject,  and  probably  few,  if  any,  could  afford  the  time 
except  those  whose  whole  energies  are  centred  in  anaesthetics. 
Certainly  students  cannot  read  for  themselves  such  an 
inchoate  mass  as  the  separate  papers  on  anaesthetics  have 
grown  to  be.  Nor  is  it  desirable.  If,  however,  they  are  com¬ 
pelled  to  learn  the  subject,  teachers  will  be  equally  under 
compulsion  to  teach,  and  will  then  be  in  a  position  to  piepare 
the  literature  into  a  digestible  form,  and  possibly  .learn  by 
teaching  ”  methods  and  hints  in  practice  which  might  have 
otherwise  escaped  their  notice.  I  feel  very  strongly  that  the 
inclusion  of  the  subject  of  anaesthetics  in  the  curriculum  will 
prove  equally  beneficial  to  the  public,  the  surgeons,  t  ie 
students,  and  the  expert  anaesthetists.  It  will  safeguard  the 
public  by  ensuring  some,  if  only  a  minimum,  of  knowledge  o 
anaesthetics  in  every  qualified  man,  and,  even  if  it  only 
arouses  his  sense  of  responsibility  and  of  the  potency  of  the 
agents  lie  is  employing,  it  will  do  much  good.  It  will  enable 
the  surgeon  to  pursue  his  own  sufficiently  anxious  dutie_s 
without  the  added  worry  about  the  anaesthetic.  It  will 
compel  every  student  to  acquire  such  a  knowledge  ot 
anaesthetics  as  will  not  only  enable  him  to  manage  routine 
cases,  but  will  assist  him  to  discriminate  such  cases  as 
should  receive  a  greater  amount  of  skill  and  the  result  of  a 
wider  experience  than  that  to  which  he  can  lay  claim.  And, 
lastly,  it  will  enable  the  anaesthetists  attached  to  teaching 
schools  to  systematise  their  teaching  and  experimental  work 
so  as  to  present  their  results  in  the  best  form  for  the  require¬ 
ments  of  the  students,  to  whom  they  would  be  bound  to  give 

the  most  satisfactory  instruction. 

Passing  now  to  practical  points  in  connection  with  this 
matter,  I  venture  to  suggest  a  plan  by  which  a  satisfactory 
result  could  be  obtained  if  it  received  the  sanction  of  the 
General  Medical  Council.  , 

1.  That  a  resolution  be  passed  compelling  all  medical 
students,  before  applying  for  final  examination,  to  afford 

evidence  .  •, 

(a)  Of  having  studied  the  practice  of  some  recognised 

anaesthetist.1  Such  instruction  should  comprise  a  course  ot 
lectures  dealing  with  the  theory  of  anaesthesia,  its  physiology, 
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pharmacology,  and  practice.  This  should  comprise  familiarity 
with  the  common  agents  and  mixtures  and  apparatus. 

( b )  Of  having  actually  administered  nitrous  oxide  gas, 
ether,  and  chloroform.  As  a  minimum,  50  cases  might  be 
accepted  at  which  the  student  has  been  present,  and  of  these 
at  least  12  should  have  been  conducted  by  him  from  start  to 
finish. 

(c)  Of  having  obtained  a  certificate  of  proficiency  from  a 
recognised  teacher. 

2.  That  the  final  examination  of  students  should  include 
one  by  which  their  knowledge  of  anaesthetics  can  be  tested. 
This  should  when  possible  include  a  practical  and  viva  voce 
examination,  and  an  addition  to  the  surgery  paper  of 
two  questions,  one  only  of  which  need  be  answered.  Or  what 
would  be  better,  to  give  a  separate  paper  with  three  ques¬ 
tions,  one  being  optional.  Such  a  paper  need  not  take  more 
than  an  hour  to  answer,  as  no  subject  presents  greater 
facilities  for  examination.  In  a  few  sentences  any  student 
can  make  or  mar  himself  when  writing  of  anaesthesia. 

Possibly  the  practical  part  of  the  examination  may  appear 
less  simple.  This  need  not  necessai'ily  be  so.  The  experi¬ 
enced  teacher  will  soon  detect  whether  the  examinee  has  a 
practical  knowledge  of  his  subject,  and  has  ever  seen  or 
handled  the  apparatus. 

If,  in  conclusion,  I  were  [asked  to  give  one  strong  reason 
why  anaesthetics  should  be  forced  into  such  prominence,  I 
should  say  this :  Practically  every  medical  man  in  some 
stage  of  his  career  will  be  compelled  to  give  an  anaesthetic, 
and  by  far  the  majority  will  have  to  do  so  very  frequently. 
Admitting  this,  and  admitting  the  grave  danger  which  attends 
want  of  knowledge  and  lack  of  experience  in  giving  anaes¬ 
thetics,  it  follows  that  all  students  should  during  their  train¬ 
ing  for  their  profession  acquire  a  competent  knowledge  of 
this  subject,  and  should  further  be  compelled  to  prove  their 
efficiency  before  being  granted  a  diploma  to  practise  their 
profession. 

Note. 

1  It  is  obviously  most  important  that  some  care  should  be  used  in 
selection  of  such  teachers,  all  of  whom  should  possess  hospital  appoint¬ 
ments. 
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Professor  of  Physiology,  University  of  Edinburgh. 

[From  the  Physiological  Laboratory,  University  of  Edinburgh.] 


As  the  result  of  numerous  experiments  which  have  been  con¬ 
ducted  in  this  laboratory  by  Drs.  J.  D.  Slight,  J.  Malcolm, 
and  W.  E.  Frost,  which  are  not  yet  published  nor  entirely 
finished,  I  feel  justified  in  suggesting  that  a  trial  should  be 
made  of  the  extract  of  suprarenal  medulla  in  all  cases  in 
which  it  is  desired  to  strengthen  or  to  induce  uterine  con¬ 
traction.  The  observations  which  we  have  hitherto  made 
show  that  this  extract  has  a  far  greater  power  in  causing  con¬ 
traction  of  the  muscular  tissue  of  the  uterus,  whether  pregnant 
or  non-pregnant,  than  any  other  drug  having  the  same  re¬ 
puted  action,  and  this  whether  the  extract  be  applied  directly 
to  the  muscular  tissue  or  be  introduced  into  the  circulation. 
Since  the  active  principle  is  unaffected  by  the  gastric  juice, 
it  can  be  given  by  the  mouth,  but  in  post-partum  cases  it 
would  doubtless  be  more  advantageous  to  inject  it  directly 
into  the  uterine  cavity,  where  it  would  not  only  tend  to  pro¬ 
duce  immediate  contraction  of  the  uterine  musculature,  but 
also  of  the  uterine  arterioles,  and  thus  more  effectually 
control  accompanying  haemorrhage.  The  solution  which  I 
would  recommend  to  be  used  is  an  infusion  of  dry  medullary 
substance,  30  grs.  to  the  pint  of  water.  This  should  be 
sterilised  by  boiling  and  injected  whilst  still  fairly  hot.  Such 
a  solution  is  a  powerful  styptic,  and  its  value  in  this  respect 
may  be  still  further  increased  by  the  addition  of  60  grs.  of 
calcium  chloride. 

Another  class  of  cases  in  which  the  extract  in  question  may 
prove  of  the  greatest  clinical  value  are  those  of  sudden  cardiac 
failure,  whether  as  the  result  of  shock  or  haemorrhage,  or  of 
an  overdose  of  anaesthetics.  In  these  cases  the  sterilised  de¬ 
coction,  which  may  be  of  the  strength  of  5  grs.  to  a  fluid 


ounce  and  must  be  filtered,  should  be  injected  with  a  hypo¬ 
dermic  syringe  very  slowly  into  a  superficial  vein,  or  even,  in 
extreme  and  apparently  hopeless  cases,  into  the  heart  itself 
through  the  thoracic  wall.  I  have  seen  such  remarkable 
results  from  the  application  of  this  method  to  animals  in 
which  the  circulation  had  apparently  entirely  ceased,  and  in 
which  the  heart  has  been  completely  resuscitated  by  the 
action  of  the  drug,  that  I  have  no  hesitation  in  recommending 
that  it  should  be  tried  in  this  class  of  cases  in  the  human 
subject. 

The  material  which  we  have  used  has  been  prepared  at  my 
request  by  Messrs.  Willows,  Francis,  Butler  and  Thomp¬ 
son,  of  Aldersgate  Street.  It  consists  of  the  separated 
healthy  medulla  of  the  suprarenal  capsules  of  the  ox  or 
sheep,  rapidly  dried  in  thin  layers  at  a  temperature  of  not 
more  than  50°  C.,  then  powdered  and  kept  in  well-stoppered 
bottles.  In  this  form  it  retains  its  activity  for  a  considerable 
time,  and  an  infusion  can  be  prepared  from  it  in  two  or  three 
minutes.  The  exact  strength  of  the  solution  for  the  purpose 
of  intrauterine  injection  is  immaterial ;  any  that  might  be 
absorbed  into  the  general  circulation  would  be  beneficial 
rather  than  otherwise.  For  intravenous  injection  in  cases 
of  cardiac  failure  a  much  weaker  decoction  than  that  above 
indicated  can  be  used,  but  it  should  then  be  made  with  0.9 
per  cent,  salt  solution,  and  injected  warm  ;  a  dose  of  5  grs. 
of  the  dry  medullary  substance  may  be  introduced  into  a  vein, 
in  this  way  slowly  without  fear  of  deleterious  results,  and 
may  be  repeated  if  found  necessary. 


SUPRARENAL  GLAND  EXTRACT  IN  THE 
EPISTAXIS  OF  HAEMOPHILIA. 

By  DAN  McKENZIE,  M.D., 
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Schafer’s  discovery  that  the  local  application  of  suprarenal 
gland  extract  is  followed  by  contraction  of  the  unstriped 
muscle  fibres  in  the  walls  of  blood  vessels  first  led  to  the  use 
of  this  substance  in  haemorrhage  from  mucous  surfaces.  Since 
its  introduction  it  has  grown  rapidly  in  favour,  especially 
with  rhinologists,  as  a  speedy  and  efficacious  haemostatic  in 
cases  of  epistaxis,  and  in  bleeding  during  operations  upon  the 
nasal  cavities. 

It  is  said  that  the  condition  known  as  haemophilia  is- 
associated  with  “congenital  hypoplasia”  (Immerman)  of 
the  vessel  walls,  including,  of  course,  the  muscular  elements- 
If  this  statement  be  correct,  one  would  expect,  says- 
Grunbaum,1  that  in  haemophilia  the  application  of  suprarenal 
gland  extract  to  a  bleeding  surface  would  be  of  little  or  no 
use.  That  writer  finds  that  his  clinical  experience  bears  out 
this  reasoning,  and  as  far  as  I  can  discover  no  case  lias- 
hitherto  been  recorded  which  would  induce  us  to  reconsider 
our  views.  Weil,2  indeed,  says  that  in  cases  of  “  habitual 
nose-bleeding”  the  use  of  the  organic  extracts  is  worth  a  trial, 
but  he  pins  his  faith  to  local  applications  of  a  5  per  cent, 
solution  of  gelatine  for  the  epistaxis  of  haemophilia.  The 
following  case,  therefore,  is  of  value  as  bearing  on  this  point. 

G.  B.,  male,  aged  13,  was  brought  to  me  on  February  2nd  suffering  from 
“bleeding  at  the  nose,”  which  had  lasted  off  and  on  for  ten  days. 
Ordinary  homely  remedies  had  entirely  failed,  and  the  boy  had  become 
blanched  and  weak.  Insertion  of  the  speculum  into  the  affected  nostril — 
the  left— was  sufficient  to  start  the  flow.  No  bleeding  point  was  found. 
Tannin  was  given  for  insufflation,  and  5  grs.  of  calcium  chloride  in  water 
every  four  hours  by  the  mouth.  Next  day  I  was  sent  for  to  find  his  con¬ 
dition  unchanged.  The  nostril  was  then  plugged  and  the  bleeding  con¬ 
trolled  by  a  strip  of  lint  introduced  from  the  front.  The  following  day, 
however,  on  removing  the  lint  bleeding  began  again,  requiring  fresh 
plugging,  and  so  on  daily  for  seven  days.  The  calcium  chloride  was 
dropped  after  three  or  four  days. 

During  this  time  the  boy  lost  little  blood,  but  the  appearance  of  puru¬ 
lent  discharge  from  the  constant  presence  of  the  foreign  body  in  the 
nostril,  and  the  discomfort  induced  by  the  plug  itself,  led  to  a  trial  of 
suprarenal  gland.  Three  tabloids  (3-grain,  Burroughs,  Wellcome,  and  Co.) 
were  bruised  to  powder,  mixed  with  3j  of  water,  and  allowed  to  settle.  A 
tampon  of  cotton-wool  soaked  in  the  clear  fluid  was  loosely  inserted  into 
the  nostril,  with  immediate  success.  Violent  sneezing  accompanied  the 
application  of  the  remedv.  A  slight  recurrence  of  bleeding  some  hours 
after  was  checked  at  once  in  the  same  way,  and  there  has  been  no  further 
trouble. 

The  diagnosis  of  haemophilia  rests  upon  the  following 
facts : 

Family  History.— His  father,  in  youth,  bled  constantly  and  freely  at  the 
nose;  and  now  bleeds  freely  with  any  slight  cut  or  tooth  extraction. 
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This  man’s  grandfather  on  his  mother’s  side  was  subject  to  severe  nose 
bleedings. 

Personal  History. — In  March,  1893,  at  the  age  of  6,  the  patient  had  an 
attack  of  epistaxis  lasting  ten  weeks,  which  was  not  treated,  “for  fear  of 
threatened  meningitis.”  In  November  ■  mat  year,  after  measles,  he  was 
operated  on  at  the  Royal  Ear  Hospital,  Soho  Square,  for  adenoids. 
Bleeding  continued  for  several  days  after  the  operation,  demanding 
special  means  for  its  control.  In  1896  there  was  a  profuse  epistaxis  lasting 
three  days.  It  stopped  spontaneously.  Slight  cuts  are  always  attended 
with  a  loss  of  blood  out  of  all  proportion  to  the  size  of  the  wound.  Free 
bleeding  from  the  gums  followed  the  removal  of  loose  milk  teeth  at  dif¬ 
ferent  times.  He  is  easily  bruised.  There  is  no  history  suggesting  effu¬ 
sion  into  the  knee  or  any  other  joint. 

Attention  is  directed  to  two  points  in  this  case :  first,  the 
clear  history,  hereditary  and  personal,  of  the  haemorrhagic 
diathesis  ;  and,  secondly,  the  instantaneous  effect  of  supra¬ 
renal  gland  extract  after  the  other  remedies  had  failed. 

Notes  and  References. 

1  British  Medical  Journal,  November  3rd,  1900,  p.  1308.  2  Central- 

Unit  f.  die  yesam.rnte  Therapie,  Wien,  December,  1900.  Epitome  of 
•Weil’s' article  in  Klin.-Therapie  Wochenschrift,  No.  15,  igoo. 


Spaniards  carried  the  sugar  cane  to  the  West  Indies  at  the 
end  of  the  fifteenth  century,  and  from  that  date  the  tiade  ex¬ 
panded  with  great  rapidity. 

Beet  sugar  has  a  far  more  recent  history.  Its  production  is 
entirely  due  to  the  work  of  scientific  men.  It  was  discovered 
by  a  German  chemist  named  Maggraf  in  the  year  1747,  but  it 
was  not  until  1800  that  the  first  beet  sugar  factory  was  estab¬ 
lished  in  Silesia.  Its  cultivation  in  France  was  due  to  the 
genius  of  Napoleon  Bonaparte,  who  realised  its  importance 
and  stimulated  its  production  by  means  of  bounties. 

It  was  not  until  the  last  century  that  the  use  of  sugar  really 
became  at  all  extensive,  and  it  is  during  the  last  quarter  of 
the  century  that  the  great  increase  has  taken  place.  During 
the  last  fifteen  years  it  is  said  that  the  world’s  consumption 
of  sugar  has  nearly  doubled.  The  following  figures  show  the 
increased  consumption  in  our  own  land  : 

In  the  year  1700  the  total  amount  consumed  in  Great  Britain  was  10,000 
tons. 

In  the  year  1800  the  total  amount  consumed  in  Great  Britain  was  150,000 
tons. 

In  the  year  1864  the  total  amount  consumed  in  Great  Britain  was  600,000 
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Many  of  us  can  remember  that  when  we  were  young  sugar 
was  considered  more  a  luxury  than  a  necessary  or  even  useful 
article  of  diet.  It  was  looked  upon  with  disfavour ;  was 
thought  to  ruin  the  teeth,  to  conduce  to  worms,  to  be  con¬ 
stipating,  to  be  watery,  and  to  be  “  flatulent.”  It  was  not  only 
the  lay  public  who  thought  thus  badly  of  it.  Even  as  late  as. 
1884  we  find  a  well-known  specialist  for  diseases  of  the  nose 
and  throat  asserting  that  the  fundamental  error  responsible" 
for  the  catarrhal  diathesis  and  a  host  of  evils  consequent 
thereon  was  the  excessive  use  of  sugar.  “  Sugar,”  said  he,  “  is  t 
the  unrecognised  bane.” 

Now  the  pendulum  has  swung  far  in  the  opposite  direction. 
Sugar  has  come  to  be  looked  upon  almost  as  a  necessity,  and 
certainly  as  one  of  the  most  valuable  articles  of  diet.  Even 
when  we  were  boys  it  used  to  be  said  that  at  some  public 
school  an  ascetic  head  master  once  placed  the  tuck  shop  out 
of  bounds  and  forbade  hampers  and  luxuries  of  all  sorts,  and 
that  the  results  were  so  disastrous  to  the  boys’  health  that 
the  school  doctor  intervened,  and  the  tuck  shop  was  reinstated. 
Such  was  the  story.  We  boys  hardly  believed  it,  yet  probably 
it  was  true.  Now  opinion  has  completely  changed,  and  we 
hear  of  Dutch  and  Berlin  rowing  clubs  using  sugar  when  in 
strict  training— “  sugar  training”  they  call  it;  and  we  find 
Continental  armies  increasing  their  rations  of  sugar. 

Now  that  the  Government  have  reintroduced  the  sugar  tax, 
it  may  be  interesting  to  review  briefly  our  knowledge  of  the 
subject.  Sugar  comes  from  two  great  sources— the  sugar  cane 
and  the  beetroot.  In  1900  the  world’s  total  production  of 
sugar  was  7,933,000  tons,  of  which  5,523,00c  tons  were  beet  and 
2,410.000  cane  sugar.  The  early  history  of  the  sugarcane  is 
very  obscure.  It  is  said  to  have  been  grown  by  the  Chinese 
from  time  immemorial,  but  the  first  country  in  which  it  was 
definitely  known  to  have  been  cultivated  was  the  Indo-Chinese 
peninsula.  Thence  it  spread  to  India,  where  it  was  found  by 
Nearclius,  one  of  the  generals  of  Alexander  the  Great  ;  thence 
gradually  through  Persia  and  through  Egypt  into  Europe. 
Practically,  however,  the  ancients  were  unacquainted  with 
sugar  as  we  know  it.  There  was  another  form  of  sugar  which 
they  knew  and  greatly  valued,  namely,  honey,  and  weknow  that 
both  in  Rome  and  in  ancient  Greece  much  time  and  thought 
was  devoted  to  the  keeping  of  bees.  Palestine,  it  will  be 
remembered,  was  described  as  a  land  flowing  with  milk  and 
honey. 

In  the  Middle  Ages  Venice  was  the  great  centre  of  the  sugar 
trade.  It  was  apparently  first  introduced  into  Great  Britain 
about  the  end  of  the  thirteenth  century.  In  1319  we  find  that 
100,000  lbs.  were  shipped  to  London  from  Venice,  and  curiously 
•enough  in  the  same  year  we  find  a  note  that  the  price  of  sugar 
in  Scotland  was  one  shilling  and  ninepence  half-penny  a  pound. 
That  does  not  sound  so  much,  but  it  would  have  purchased  in 
this  town  of  Shrewsbury,  at  the  prices  settled  by  order  of  the 
bailiffs  in  the  preceding  year,  six  fat  geese,  six  hens,  two 
chickens,  four  pigeons,  and  three  dozen  fresh  eggs.  The 
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tons. 

In  the  year  1885  the  total  amount  consumed  in  Great  Britain  was 

i,ioo,oco  tons. 

In  the  year  1900  the  total  amount  consumed  in  Great  Britain  was 

1,627,000  tons. 

Another  and  perhaps  more  interesting  way  in  which  to  con¬ 
sider  it  is  to  take  the  increasing  amount  consumed  per  head 
of  population : 

In  1863  this  was  30  lbs.  per  head. 

,,  1866  ,,  38  ,,  •) 

,,  1884  ,,  70  ,,  ,, 

,,  1890  ,,  86  ,,  ,, 

That  is,  nearly  28  ozs.  per  head  per  week  ;  or  an  allowance  of 
4  ozs.  a  day  to  every  human  being  in  the  British  Islands. 
This  is,  however,  more  than  is  actually  consumed,  for  a  cer¬ 
tain  quantity  is  exported  in  the  form  of  jam  and  biscuits,  and 
some  of  it  is  used  for  the  feeding  of  animals  ;  3  ozs.  per  head 
eer  day  is  probably  nearer  the  mark.  As  the  price  of  sugar  is 
iow  i^lb.,  this  means,  roughly  speaking,  2d.  a  week  per 
lead — or,  say,  a  man  with  a  wife  and  four  children  would 
spend  a  shilling  a  week  on  sugar.  The  tax  of  Jib.  would 
therefore  add  qd.  a  week  to  his  expenditure. 

This  great  increase  in  our  consumption  of  sugar  is  due  to 
its  cheapness,  and  is  one  of  the  results  of  Free  Trade. 
People  still  living  can  remember  when  sugar  was  7d.  a  pound, 
at  which  price  it  was  a  luxury.  The  duty  on  sugar  was 
reduced  by  Mr.  Gladstone  in  1864,  and  again  in  1870  and  in 

1873,  and  was  finally  abolished  by  Sir  Stafford  Northcote  in 

1874,  more  than  a  quarter  of  a  century  ago.  It  is  claimed 
that  this  steadily-increasing  consumption  cf  sugar  lias  been 
the  main  cause  of  the  greater  height  and  weight  and  health 
and  vigour  of  the  English  people  which  has  been  so  specially 
noticeable  during  the  last  thirty  or  forty  years.  In  this 
relation  it  is  interesting  to  compare  the  consumption  of 
sugar  by  other  countries,  which  is  given  in  this  table: 


In  the  year  1896  : 

Great  Britain  consumed  86.15  lbs.  per  head  of  population. 

The  United  States  „  65.50  „  „  „ 

Denmark  ,,  43.60  ,,  ,,  ,, 

Switzerland  ,,  42.90  „  ,,  „ 

France  ,.  28.14  ,,  ,,  „ 

Germany  ,,  27.14  ,,  „  „ 

Holland  ,,  25.90  ,,  ,,  ,. 

Belgium  .,  22.00  ,,  ,,  ,, 

Austria  ,,  16  80  ,,  ,,  ,, 

Russia  .,  n.25  >>  i>  >> 

Italy  and  Spain  ..  7.00  ,,  ,,  „ 

It  will  be  noticed  that  the  Americans  are  the  only  other 
people  who  eat  sugar  in  anything  like  sucli  large  quantities  as 
we  do.  In  fact,  the  Anglo-Saxon  may  be  distinguished  as  the 
sugar-eating  race.  The  characteristics  of  that  race  are  its 
energy,  robustness,  and  vigour,  its  pluck,  and  its  power  of 
endurance;  andagainwemustnotice  that  it  is  especially  during 
the  last  half  century  that  that  race  has  multiplied  so  enor¬ 
mously  and  has  spread  over  the  earth,  and  we  have  seen  that 
it  is  during  this  same  half  century  that  its  consumption  of 
sugar  has  so  greatly  increased.  In  looking  down  the  list  we 
notice  that  the  Germans  consume  but  little  sugar ;  we  must 
not  forget,  however,  that  they  drink  vast  quantities  of  beer, 
which  contains  a  very  similar  sugar,  namely,  maltose.  Very 
nearly  at  the  bottom  of  the  list  we  find  the  Russians.  A 
short  time  ago  there  was  an  article  in  the  Spectator  on  the 
Sclav  characteristics,  in  which  it  was  said:  “One  deficiency 
is  a  certain  want  of  energy.  The  Russian  has  energy,  it  is 
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Classification  of  the  Carbohydrates  or  Saccharides. 


I.  The  monosaccharides  formula  CeHi-Os-!  t>ext^ose  ®r  grape  sugar  (Readily  soluble,  crys- 

b  l-  0  J  Levulose  found  in  honey  s  tallisable,  sweet 

These  substances  are  digested  as  such. 

II.  The  disaecharidcs  C12H22O11 . -  MUk  sugar  (lactose)*0  ^  \  Soluble*  crystalli sable,  j 

( Malt  sugar  (maltose)  )  sweet 

fr-lllA  snrar  intn  '  dextrose 

These  substances  are  split  1  e  ga  10  |  levulose 

up  in  the  process  of  diges-J  Milt  ir,tr,  t  dextrose 

tion  .into  the  monosac-)  MUK  sugal  lntol  galactose 

charides  [Maltose  into  ...-J  dextrose 

(ofdhilose  I  Not  erystallisable,  generally  insoluble 
III.  The  polysaccharides  (CcH)oO.-,)n  ...-  " 8  •  in  cold  water,  non- diffusible,  not 

(Glycogenj  sweet 

These  substances  are  converted  in  the  process  of  diges¬ 
tion  into  the  disaccharide,  maltose,  and  finally  into 
the  monosaccharide  dextrose. 

true,  but  not  of  the  true  Western  kind,  which  goes  on  what-  ! 
ever  the  obstacle,  determined  not  to  stop  till  one  is  at  the 
other  side.  The  energy  of  the  Russian  is  that  of  the  | 
undervitalised  man,  who  does  not  stop  and  does  not  j 
change,  but  who  advances  languidly  with  halts,  and 
with  a  proclivity  to  dying  before  his  work  is  finished. 
Russian  armies  ordered  beyond  the  frontier  melt  away  I 
imperceptibly,  their  own  generals  cannot  say  why.  The 
cause  is  want  of  ‘  stamina,’  that  is,  energy  in  the  reservoir,  | 
more  than  want  of  supplies.”  I  hope  to  be  able  to  show  that  1 
it  is  this  very  vitality,  this  same  stamina  possessed  by  the 
Anglo-Saxon,  lacking  in  the  Russian,  which  sugar  helps  to 
supply.  It  is  interesting  to  note  that  the  Boers  are  said  to  j 
be  particularly  fond  of  sugar.  They  drink  large  quantities  of  I 
coflee,  and  are  accustomed  to  load  up  the  cup  with  it,  or  else 
to  eat  it  in  the  form  of  sugar  candy  while  drinking  their 
coffee. 

It  will  be  well  briefly  to  review  the  chemistry  of  sugar  and 
its  physiological  relations.  Sugar  is  a  carbohydrate,  that  is, 
a  compound  of  carbon,  hydrogen,  and  oxygen,  in  which  the 
hydrogen  and  oxygen  are  present  in  the  proportion  (H20), 
in  which  they  exist  in  water.  The  carbohydrate  group  con¬ 
tains  the  starches  and  sugars.  The  table  given  above  shows 
the  relation  of  the  more  important  carbohydrates  to  one 
another.  They  are  divided  into  three  groups,  the  mono¬ 
saccharides,  disaccharides,  and  polysaccharides. 

The  great  feature  in  the  metabolism  of  all  these  carbo¬ 
hydrates  is  that  they  are  completely  oxidised  in  the  body 
into  water  and  carbonic  acid,  without  any  waste,  and  leaving 
no  residue. 

We  must  next  consider  the  way  in  which  cane  sugar  is 
digested  and  assimilated,  and  the  use  to  which  it  is  put  by 
the  tissues.  Taken  in  by  the  mouth  it  is  not  acted  upon  by 
the  saliva,  except  in  so  far  as  it  may  be  dissolved  or  further 
diluted.  In  the  stomach  it  is  partly  changed  by  the  gastric  i 
juice  into  dextrose,  and  to  a  small  extent  absorbed.  The 
greater  part,  however,  passes  into  the  small  intestine,  where 
it  is  rapidly  changed  into  grape  sugar  (dextrose)  by  the 
succus  entericus  and  by  the  cells  of  the  mucous  membrane. 
It  is  then  quickly  absorbed  into  the  portal  blood,  and  is  car¬ 
ried  by  it  to  the  liver,  where  it  is  stored  as  glycogen  (a  poly¬ 
saccharide)  in  the  hepatic  cells.  This  glycogen  is  again 
turned  into  grape  sugar  when  it  is  required  for  u-c,  and  in 
this  form  undergoes  oxidation  in  the  tissues,  splitting  up  into 
CCX,  and  H20,  liberating  kinetic  energy  in  the  process. 
Tins  kinetic  energy  may  be  utilised  either  for  the  production 
of  heat  or  for  mechanical  work. 

Hence  it  will  be  seen  that  the  chief  points  about  sugar  as  a 
food  are  these,  namely : 

1  It  is  easily  digested  and  absorbed. 

2.  It  is  readily  stored  up  as  glycogen,  forming  a  reserve  of  force-pro¬ 
ducing  material. 

3.  It  is  in  this  form  readily  available  when  required. 

4.  It  becomes  completely  oxidised  without  any  waste  and  leaving  no 

residue. 

But  this  is  not  all.  It  has  been  amply  proved  that  it  can 
under  certain  circumstances  be  converted  into  fat,  in  which 
form  also  it  can  be  stored  up  in  the  body  and  be  so  capable  of 
producing  heat  and  force  in  the  future.  It  is  also  wliat  is 
called  a  proteid-sparing  food,  that  is,  it  will  save  the  wear  and 
tear  of  the  proteids  of  the  body,  being  used  up  instead.  Then, 
again,  it  is  pleasant  to  take,  and  thus  acts  as  a  relish,  stimu¬ 
lating  the  activity  of  the  digesive  processes.  So  it  should  be 
an  admirable  food,  not  indeed  for  building  up  tissues,  but  for 
producing  heat  and  energy.  It  has  the  additional  advan¬ 


tages  that  it  can  be  stored  in  a  very  small  space,  and  that  it 
will  keep  for  a  practically  unlimited  time.  Theoretically,  at 
least,  it  seems  to  be  a  very  desirable  article  of  diet.  Let  us 
see  what  experiments  and  practical  experience  have  told  us 
about  it. 

Many  years  ago  Lawes  and  Gilbert  showed,  by  fattening 
pigs  on  carefully-measured  and  carefully-analysed  food,  that 
fat  could  be  and  was  formed  by  animals  out  of  the  carbo¬ 
hydrates.  Fisk  and  Wislicenus  showed  by  their  mountain 
ascents  that  the  carbohydrates  of  food  are  the  chief  source  of 
muscular  energy.  Pettenkofer  and  Voit  showed  that  when 
a  man  is  doing  muscular  work  he  must  be  provided  with 
more  non-nitrogenous  food  than  when  at  rest.  The  practice 
of  the  Japanese  rickshaw  carriers  is  a  good  example  of  this. 
During  their  periods  of  rest  they  consume  large  quantities  of 
meat  in  order  to  build  up  strong  muscles,  but  while  actually 
working  they  subsist  mainly  on  rice — a  food  consisting 
chiefly  of  an  easily-digestible  form  of  the  polysaccharide 
starch.  Pettenkofer’s  dictum  was  that  for  good  work  there  is 
needed  a  muscular  system  well  developed  by  the  aid  of  an 
albuminous  diet,  and  supplied  by  a  circulation  enriched  with 
sugar  derived  from  non-nitrogenous  food. 

In  1893  Mosso  made  careful  experiments  upon  men  with  liis 
ergograph.  He  found  that  much  less  muscular  deterioration 
occurred  under  a  sugar  diet,  and  also  found  that  when  the 
muscles  were  fatigued  and  incapable  of  further  work,  a  sugar 
!  diet  quickly  rendered  them  fit  again.  In  Berlin  in  the  year 
1895  Staff-Surgeon  Schumberg  experimented  upon  various 
men,  both  of  weak  and  of  strong  muscular  physique,  taking 
special  care  to  exclude  all  possible  influence  of  suggestion. 
He  found  that  in  half  to  three-quarters  of  an  hour  30  grams 
of  sugar  restored  the  power  of  work  to  muscles  so  tired  that 
they  had  previously  given  hardly  appreciable  results.  His 
practical  conclusion  was  that  sugar,  being  so  easily  absorbed 
and  so  soon  available  as  a  source  of  energy,  forms  a  veritable 
and  most  valuable  muscle  food,  and  in  small  doses  is  well 
adapted  to  help  men  to  perform  extraordinary  muscular 
labour  ;  and  he  also  made  the  remarkable  discovery  that  sugar 
is  able,  through  its  influence  on  the  nervous  system,  to  over¬ 
come  the  feeling  of  fatigue.  Many  other  experiments  have 
since  been  made  with  similar  results. 

So  much  for  the  results  of  laboratory  experiments.  What 
can  we  learn  from  the  experience  of  mankind— -Nature’s  own 
experiments— in  different  parts  of  the  world? 

We  find  the  Arabs  subsisting  to  a  large  extent  upon  dates, 
which  contain  58  percent,  of  sugar.  “All  live  on  dates— men, 
women  and  children,  horses,  asses,  and  camels,  and  sheep, 
fowl,  and  dogs”  are  the  words  of  an  old  traveller.  We  are 
told  that  the  Sumatrans  go  for  week-long  voyages  in  their 
rowing  boats,  taking  only  rice  and  sugar  cane  with  them ; 
and  most  valuable  of  all,  we  have  the  experience  of  the 
negroes  on  the  sugar  plantations  in  the  West  Indies.  Mr. 
Root,  in  his  valuable  work  on  the  sugar  industry,  says  : 

There  is  a  general  consensus  of  opinion  that  sugar  cultivation  is  the 
healthiest  in  the  tropics.  The  sugar  itself  is  not  only  the  most  nutri¬ 
tious,  it  is  also  the  most  popular  of  foods.  The  labourer  sustains  himself 
during  his  exhausting  toil  by  sucking  a  piece  of  sugar  cane :  a  section 
taken  home  after  his  day’s  work  provides  the  evening  meal  for  his  family, 
and  it  is  during  the  cane  harvest  that  the  negro— man,  woman,  and  child 
—is  the  sleekest  and  fattest. 

Horses  are  now  fed  with  sugar  in  Paris.  It  is  said  that  a 
cab  company  in  that  city  gives  1.22  kilograms  a  day  to  their 
horses  with  satisfactory  results.  In  England  it  appears  to  be 
given  to  cattle  more  as  a  relish  to  make  them  consume  inferior 
fodder.  At  the  same  time  that  the  experiments  on  sugar 
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which  we  have  mentioned  were  being  carried  on,  men  who  were 
actively  engaged  in  athletic  pursuits  were  beginning  to  find  out 
its  usefulness.  The  ever-increasing  army  of  cyclists  discovered 
its  value,  not  merely  as  a  muscle  food,  but  also  as  a  potent 
and  speedy  recuperator  in  case  of  fatigue.  Alpine  climbers, 
too,  gave  up  their  old  custom  of  relying  on  alcohol 
as  a  restorative  and  stimulant,  and  took  to  sweet  stuffs  in¬ 
stead — principally  in  the  form  of  jam  and  chocolate.  The 
Swiss  chamois  hunters  are  said  also  to  have  discovered  its  use¬ 
fulness.  A  Dutch  army  surgeon  in  Sumatra  placed  it  on  re¬ 
cord  that  during  an  expedition  he  had  found  the  best  means 
of  maintaining  the  vigour  and  freshness  of  his  soldiers, 
especially  during  long  marches,  was  to  serve  to  each  man  a 
generous  allowance  of  sugar.  In  Holland  itself  Birnie  advo¬ 
cated  “  sugar  training  ”  for  athletes.  It  was  tried  by  several 
avowing  clubs,  and  it  was  found  that  the  young  men  who  took 
large  quantities  of  sugar  bore  the  training  better  than  their 
fellows, and  did  not  become  “  stale”  or  overtrained.  Their 
example  was  followed  by  the  Rowing  Society  of  Berlin,  but  I 
have  not  yet  heard  of  its  being  tried  in  Great  Britain. 

In  December,  1897,  the  question  of  the  usefulness  of  sugar 
ns  a  food  for  soldiers  was  raised  in  the  German  Parliament, 
nnd  in  consequence  of  the  discussion  that  ensued  a  further 
investigation  took  place  at  Metz  during  the  autumn 
manoeuvres  of  1898.  Twenty  men  were  selected  from  each 
company.  An  extra  ration  of  ico  grams  of  sugar  was  issued 
to  10  out  of  each  20  selected.  The  results  were  conclusively 
in  favour  of  the  sugar  eaters.  They  increased  in  weight, 
which  their  comrades  did  not,  they  enjoyed  better  health, 
and  were  able  to  support  the  hard  work  with  much  less  dis¬ 
tress.  None  were  overcome  by  exhaustion,  and  their  pulse-^ 
rate  and  breathing  were  less  affected  by  exertion.  They 
relished  the  sugar  too,  and  did  not  get  surfeited  by  it.  The 
use  of  a  lump  or  two  was  described  as  acting  like  a  charm, 
■not  only  against  fatigue,  but  also  in  quenching  thirst.  As  a 
result  of  these  experiments  it  wTas  resolved  that  the  sugar 
ration  for  the  German  soldiers  should  be  raised  to  60  grams 
per  diem.  The  French  soldier  gets  io£  grams  during  peace 
time,  21  grams  during  manoeuvres,  and  31  grams  during  active 
service.  The  English  soldier  gets  37  grams. 

I  have  just  spoken  of  the  unexpected  stimulating  pro¬ 
perties  of  sugar.  In  practical  confirmation  of  this  fact  I 
have  already  noted  that  Alpine  climbers  have  abandoned  the 
use  of  alcohol,  and  that  they  use  sweet  food  instead,  and  we 
find  Dr.  Fridtjof  Nansen  saying  that  he  considered  brandy 
■drinking  in  northern  regions  injurious,  and  stating  that  dur¬ 
ing  his  voyage  its  place  was  supplied  by  fruit  and  various 
kinds  of  sweets,  of  which  there  were  large  supplies  on  board 
the  Fram.  So  it  would  seem  that  the  theoretical  considera¬ 
tions  derived  from  a  study  of  the  chemical  and  physiological 
properties  of  sugar,  the  experiments  upon  animals  and  upon 
men  in  the  laboratories,  the  general  instinct  of  mankind  lead¬ 
ing  it  to  increase  its  consumption  of  sugar  wherever  it  can, 
the  experience  of  different  races  in  widely  different  climates, 
the  energy  and  vitality  of  the  great  sugar-eating  races,  the  ex¬ 
perience  of  athletes,  and,  lastly,  the  experiments  conducted 
upon  a  large  scale  in  the  German  Army  all  point  to  the  same 
•conclusion — all  tend  to  show  the  great  value  of  sugar  as  an 
article  of  diet.  And  it  does  not  seem  improbable  that  the 
increasing  height  and  weight  and  the  improving  health  of 
the  English  people  during  the  last  half  century  are  at  least 
to  some  extent  due  to  that  greater  consumption  of  sugar 
which  has  been  rendered  possible  by  its  cheapness. 

Is  there  any  practical  lesson  that  we  medical  practitioners 
may  learn  from  all  this  ?  Surely  there  is.  If  sugar  is  such  a 
valuable  food  we  ought  to  keep  the  fact  in  mind.  In  the 
numerous  cases  in  which  nutrition  is  at  fault  we  should 
think  of  it  as  likely  to  be  of  value — more  especially  in  simple 
marasmus,  in  phthisis,  and  in  that  condition  of  malnutrition 
in  those  who  inherit  a  predisposition  to  phthisis  with  which 
we  are  all  so  familiar.  For  growing  boys  and  girls  it  is  also 
needed,  and  we  often  find  their  nutrition  suffering  owing  to 
a  popular  prejudice  against  it. 

Dr.  Clement  Dukes  says,  “  Sugar  so  frequently  denied  is  an 
indispensable  requirement  for  them,  forming  as  it  does  their 
main  heat-forming  food,  as  well  as  the  most  important  factor 
in  the  growth  and  work  of  muscles.”  In  cases  of  anaemia  I 
believe  it  is  also  very  valuable.  For  the  aged  it  is  probably 
one  of  the  best  of  foods  ;  it  is  liked  by  them,  it  produces  that 


heat  which  old  people  lack,  and  as  it  is  completely  oxidised  in 
the  body  it  does  not  in  any  way  tax  the  kidneys  nor  overload  the 
system  "with  waste  products.  For  convalescents,  too,  it  is 
valuable,  especially  for  those  who  are  wasted  after  a  long  ill¬ 
ness.  We  too  often  forget  this.  We  are  all  in  the  habit  of 
giving  the  disaccharide  maltose  in  the  form  of  malt  extract, 
and  we  all  believe  in  it.  Now  how  does  this  differ  from 
the  disaccharide  cane  sugar  ?  Maltose  is  turned  into  dextrose 
in  the  process  of  digestion,  cane  sugar  into  dextrose  and 
levulose.  There  is  an  important  difference  certainly ; 
the  best  malt  extracts  contain  free  and  active  diastatic 
ferment,  which  acts  upon  and  helps  the  digestion  of  other 
carbohydrate  foods,  helping  to  turn  that,  too,  into  dextrose. 
This  is  an  advantage,  no  doubt ;  but  if  the  sugar  given  is 
itself  easily  digested  probably  the  advantage  is  not  so  great 
as  it  appears.  On  the  other  hand,  sugar  has  one  great  point 
in  its  favour.  Malt  extracts  cost  about  is.  6d.  a  lb.;  sugar 
costs  Gd.  So  for  our  poorer  patients  when  we  cannot  order 
malt  let  us  at  least  think  of  sugar.  And,  again,  when  we  wish 
any  richer  patients  to  take  more  sugar,  and  they  refuse,  we 
may  diplomatically  get  over  the  difiiculty  by  ordering  malt. 

During  the  past  year  I  have  been  strongly  recommending 
sugar  to  patients  who  I  thought  would  be  benefited  by  it, 
and  I  have  been  greatly  pleased  with  the  results.  The  follow¬ 
ing  case  is  rather  a  striking  one : 

A  farmer,  aged  25,  who  formerly  weighed  11  st.  4  lbs.,  had  for  four  or 
five  years  been  gradually  wasting.  Last  spring  his  weight,  before  his  ill¬ 
ness,  had  sunk  to  8  st.  Thou  he  had  influenza,  followed  by  broncho¬ 
pneumonia  In  April  when  I  first  saw  him,  he  was  extremely  emaciated 
and  weak,  and  looked  as  if  he  had  advanced  phthisis.  When  the  pyrexia 
had  abated.  I  still  kept  him  in  bed,  and  ordered  that  he  should  be  given 
as  much  sugar  as  he  would  take.  The  amount  was  carefully  weighed.  He 
took  4  ozs.  a  day  of  pure  cane  sugar,  not  counting  jam  and  cakes,  which 
he  consumed  freely.  He  rapidlv  gained  weight,  about  half  a  stone  a  week. 
In  June  I  sent  him  away  to  the  seaside.  He  then  weighed  n  st.  4  lbs.,  but 
his  muscles  were  soft  and  flabby.  He  now  weighs  11  st.  iolb6.,  is  strong 
and  active,  hunts  regularly,  and  works  hard  on  his  farm. 

What  objections  are  there  to  the  use  of  sugar?  Some  are 
real,  some  imaginary.  It  is  said  to  be  bad  for  the  teeth; 
that  is  an  old  objection.  In  1598  Hentzer,  a  German  traveller, 
thus  describes  Queen  Elizabeth:  “Her  nose  is  a  little 
hooked,  her  lips  narrow,  and  her  teeth  black — a  defect  the 
English  seem  subject  to  from  their  great  use  of  sugar.”  The 
chief  answer  to  this  objection  is  that  the  West  Indian  negroes, 
who  consume  sugar  in  huge  quantities,  have  invariably  per¬ 
fect  teeth— perhaps  the  best  in  the  world.  It  is  probable  that 
sweets  often  do  harm  the  teeth,  but  it  is  on  account  of  their 
impurities,  not  on  account  of  the  sugar  itself. 

Then  there  is  alimentary  glycosuria  to  be  borne  in  mind. 
If  given  in  too  large  quantities,  sugar  can  no  longer  be  assi¬ 
milated,  and  appears  in  the  urine.  It  is  well,  therefore, 
when  giving  it  in  such  large  amounts,  to  test  the  urine  regu¬ 
larly  for  cane  sugar  as  well  as  for  grape  sugar. 

Then  cane  sugar  is  apt  to  cause  an  undue  secretion  of 
mucus,  which  may  cause  trouble.  Hence  care  should 
be  taken  in  the  case  of  children  with  “  mucous  dis¬ 
ease.”  But  I  fancy  it  is  only  harmful  when  taken  alone, 
not  when  dissolved  and  mixed  wfitli  other  food.  I  do  not 
think  that  malt  extract  has  the  same  bad  effect,  but  believe 
it  may  often, be  given  in  such  cases  with  advantage.  The 
point  is  one  about  which  we  could  wish  for  further  know¬ 
ledge.  It  is  important,  for  these  children  are  generally 
badly  nourished  and  nervous,  and  one  is  loth  to  cut  off  such 
a  useful  article  of  food.  I  am  quite  sure,  however,  that  such 
children  must  not  be  allowed  to  eat  sweets  or  raw  sugar.  Of 
course,  in  diabetes  or  glycosuria  from  any  cause  no  one 
would  allow  cane  sugar,  though  it  is  said  that  levulose  is 
harmless.  Those  who  are  suffering  from  obesity  must  abso¬ 
lutely  avoid  it,  and  to  cut  off  sugar  is  the  first  step  in  the 
dietetic  treatment  of  that  condition. 

Then  there  comes  the  great  question  of  gout  and  rheumatism. 
As  to  rheumatism  pure  and  simple,  I  have  as  yet  an  open 
mind.  One  has  been  accustomed  to  countermand  sugar, 
but  I  am  not  sure  that  this  is  not  merely  a  prejudice.  In 
gout  the  indication  is  more  clear.  Those  who  are  gouty  and 
fat  must  avoid  it  like  poison— they  suffer  from  an  inability  to 
utilise  fats  and  carbohydrates;  but  those  who  are  gouty  and 
thin— who  are  unable  to  utilise  their  proteid  food— are  in  a 
different  category.  One  must  strictly  limit  their  nitrogenous 
food,  especially  red  meat,  soups,  etc.,  but  one  may  give  them 
the  sugars  and  starches  without  much  fear.  Of  course  there 
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are  many  who  do  not  fall  definitely  into  either  class.  In 
these  the  diet  must  be  determined  more  or  less  experi¬ 
mentally,  and  probably  will  have  to  be  varied  from  time  to 
time. 


A  PRELIMINARY  NOTE  ON  THE  HIBERNATION 

OF  MOSQUITOS. 

BY 

H.  E.  ANNETT,  and  J.  EVERETT  DUTTON, 
M.D.,  D.P.H.Vict.  M.B.Vick 

[Froinjlie  Liverpool  School  of  Tropical  Medicine.] 

In  the  British  Medical  Journal  of  April  13th  Dr.  M.  J. 
Wright  records  some  interesting  experiments  concerning  the 
resistance  of  mosquito  larvse  to  cold.  It  is  tnily  a  remark¬ 
able  feature  that  larvae,  both  Culex  and  Anopheles ,  are  able  to 
withstand  a  temperature  of  about;  40  C.  for  a  peifiod  of  two 
weeks. 

Early  in  December,  1900,  Mr.  T.  V.' Theobald,  of  Wye, 
Kent,  sent  a  number  of  Anopheles  larvae  to  Major  Ross,  which 
have  been  kept  continuously  in  a  greenhouse  at  a  tempera¬ 
ture  of  from  1 50  C.  to  320  C.,  and  although  they  are  often  seen 
feeding  on  the  green  protococcal  growth  supplied,  they  show 
apparently  very  little  increase  in  size,  and  none  have  as  yet 
changed  into  pupae- 

Dr.  Wright  infers  from  his  observations  that  the  larval 
form  is  that  in  which  “  hibernation”  takes  place,  never  having 
found  adult  mosquitos  during  the  winter  months.  Here  his 
observations  differ  most  markedly  from  ours,  which  we  wish 
now  to  record  in  a  short  preliminary  account.  It  may  be 
mentioned  that  throughout  the  winter  session  a  supply  of 
Culex  adults  has  been  obtainable  for  class  purposes  at  this 
school. 

On  February  17th,  during  a  period  of  very  cold  weather, 
four  Anopheles  were  caught  at  a  farm  some  13  miles  from 
Liverpool,  in  North  Cheshire.  A  large  number  of  Culex 
(four  species)  were  also  captured  here.  The  Anopheles  were 
identified  by  Mr.  T.  V.  Theobald  as  A.  maculipennis .  The 
mosquitos  were  found  in  the  following  situations  :  cellar, 
dairy,  cheese  room,  pantries,  lumber  rooms,  and  in  some  dis¬ 
used  bedrooms  at  the  top  of  the  house  ;  also  in  the,  wash¬ 
house  and  whey-tankhouse  abutting  on  the  house,  and  in 
the  coach-house,  tool  sheds,  and  privies  at  some  distance 
away.  No  mosquitos  could  be  found  in  the  stables,  cowsheds, 
pigsties,  haylofts,  and  henpens.  Many  of  the  farmhouses  of 
this  district  of  Cheshire  are  old,  and  have  no  damp-proof 
courses.  In  the  disused  cellars  the  walls  and  the  beams 
supporting  the  ground  floor  were  soaking  with  moisture,  and 
small  ferns  grew  in  the  crevices  of  the  tiled  floor,  and 
patches  of  moss  and  mould  on  the  surface  of  the  walls.  Here 
thousands  of  mosquitos,  chiefly  Culex ,  blackened  the  walls 
and  rafters.  In  the  dairies  they  were  found  on  the  damp 
areas,  resting  on  and  in  the  crevices  of  the  plaster  ;  very  few 
were  seen  on  the  drier  parts.  Similarly,  in  the  other  places 
on  the  damp  portions  many  mosquitos  were  observed,  especi¬ 
ally  behind  boxes,  slates,  boards,  barrels,  and  other  articles 
resting  against  the  wall. 

Since  the  date  mentioned.  Anopheles  have  been  collected  on 
four  occasions  from  farms  in  the  North  and  Mid-Cheshire. 
The  Mid-Cheshire  farm  is  at  a  distance  of  about  35  miles 
from  Liverpool,  and  here  Anopheles  maculipennis  occurred  in 
about  the  same  number  and  in  similar  situations  as  in  the 
North  Cheshire  farms.  About  20  Anopheles  were  collected 
at  each  farm. 

In  all  these  sites  it'was  noted  that* the  majority  of  the 
mosquitos  of  the  genus  Culex  were  found  on  the  parts  of 
the  damp  walls  near  the  ground,  while  Anopheles  were 
generally  caught  near  the  ceiling. 

During  the  coldest  weather  the  attitude  both  of  Culex  and 
Anopheles  was  peculiar  and  characteristic.  The  under  surface 
of  the  thorax  and  abdomen  was  applied  closely  to  the  walls, 
while  the  legs  were  stretched  straight  out,  almost  at  right 
angles  to  the  body.  The  absence  of  the  characteristic  attitude 
of  Anopheles  (at  an  angle  to  the  surface),  and  the  fact  that  both 
Culex  and  Anopheles  assumed  the  peculiar  outstretched  atti¬ 
tude,  made  it  difficult  at  first  sight  to  distinguish  specimens 
of  the  two  genera,  especially  since  among  the  Culex  was  a 
species  having  wings  spotted  somewhat  similarly  to  Anopheles 


(Culex  annulatus)  ;  but  on  close  inspection,  even  in  the  posi¬ 
tions  described,  the  characteristic  angle,  seen  in  side  view, 
between  the  direction  of  the  head  and  thorax,  and  of  the 
abdomen  of  Culex ,  served  to  distinguish  the  genera.  In  this 
peculiar  attitude  the  mosquitos  were  very  difficult  to  rouse  ; 
the  mouth  of  a  bottle  could  be  easily  placed  over  them  with¬ 
out  disturbing  them,  and,  in  fact,  one  had  to  lift  them  up  on 
to  their  legs  by  the  rim  of  the  vessel,  and  then  no  attempt  was 
made  to  fly  ;  they  would  crawl  lazily  along  the  neck  of  the 
bottle.  How  long  these  mosquitos  remain  in  this  position 
during  the  winter  months  is  not  very  easy  to  determine,  but 
it  was  noticed  that  many  of  the  Culex  on  the  damper  patches 
were  wholly  or  partially  enveloped  in  a  thick  mould  which  had 
grown  in  and  around  their  bodies,  thus  fixing  them  in  the 
attitude  described. 

On  very  cold  days  this  attitude  was  observed  even  in  the 
cages  in  which  the  mosquitos  had  been  kept.  On  warmer 
days  at  the  farms,  and  on  taking  the  caged  mosquitos  into  a 
warm  room,  they  reassumed  their  ordinary  attitudes. 

It  has  been  mentioned  above  that  mosquitos  were  not  found, 
or  only  very  rarely,  in  stables,  pigsties,  and  henpens  fre¬ 
quented  by  animals.  Such  places  are  generally  comparatively 
dry,  constantly  disturbed,  and  warmed  by  the  presence  of 
horses  and  cattle  at  night. 

A  number  of  the  Anopheles  collected  by  us  have  been  kept  in 
a  damp  cage  in  the  animal  house  of  the  Thompson- Yates 
Laboratories  at  a  temperature  of  50  to  io°  C.,  no  food  having 
been  supplied  ;  only  two  of  the  number  have  died  during  the 
month  we  have  kept  them  in  this  condition. 

There  can,  therefore,  be  no  doubt  that  mosquitos  of  both 
genera  “hibernate”  during  the  winter  months  in  England, 
and  it  seems  certain  that  not  only  the  adults  but,  from  Dr. 
Wright’s  experiments,  the  larval  forms  also  provide  for  the 
continuation  of  the  species  during  the  cold  weather. 

It  is  of  interest  to  note  that  among  the  numbers  of  mos¬ 
quitos  of  both  genera  collected  by  us,  a  male  was  never  found ; 
and  moreover  that  all  the  females  with  which  we  carried  on  a 
number  of  experiments,  or  which  we  dissected,  had  been  fer¬ 
tilised  (proved  by  the  presence  of  spermatozoa  in  the  sperma- 
thecas,  or  by  the  hatching  out  of  larvae  from  deposited  eggs). 
A  number  of  experiments  relating  to  the  bionomies  of  the 
English  Anopheles  maculipennis  are  at  present  being  under¬ 
taken,  and  we  hope  to  be  able  to  communicate  the  detailed 
results  at  a  later  date.  Some  interesting  facts  may,  however, 
be  now  recorded. 

If  these  mosquitos  be  kept  in  a  dry  cage  they  die  in  a  few 
days,  whereas,  as  stated  above,  they  can  be  kept  probably  for 
months  in  a  damp  cage  in  the  cold,  during  which  time  they 
preserve  what  we  propose  to  call  the  “hibernating’  attitude. 
On  introducing  them  into  a  warm  room  they  quickly  become 
active,  and  both  Anopheles  and  some  species  of  Culex  eagerly 
feed  on  blood  on  inserting  the  hand  into  the  cage  darkened  by 
covering  with  a  cloth.  They  then  feed  eagerly  every  day  for 
four  or  five  days,  but  subsequently  only  occasionally.  Eggs 
were  laid  on  the  fifth,  sixth,  seventh,  and  eighth  days,  which 
hatched  out  in  24  or  48  hours.  It  was  noted  that  many  of  the 
Anopheles  died  after  depositing  a  batch  of  eggs. 

We  have  further  observed  that  having  once  fed  on  blood  it 
is  necessary  to  continue  the  feedings  at  least  every  other  day, 
otherwise  the  ovaries  cease  to  develop  and  the  insects  die 
though  water  is  supplied.  This  confirms  our  experiments 
made  in  West  Africa,1  with  this  difference,  however,  that 
there,  by  regular  feeding,  we  were  able  to  keep ^Anopheles  costal  is 
and  A.  funestus  alive  for  a  considerable  period  ;  while  in  the 
present  case  of  A.  maculipennis,  which  had  been  hibernating, 
most  of  them  died  soon  alter  laying  eggs. 

Reference. 

1  Report  of  Liverpool  Malaria  Expedition  in  Nigeria,  igoi,  pp.  37-45- 


Transmission  of  Small-pox  by  Letter. — An  epidemic  of 
small-pox  at  Saginaw,  Michigan,  is  said  in  the  New  York 
Medical  Journal  of  April  6th  to  have  been  traced  to  a  letter. 
The  official  in  charge  of  the  quarantine  squad  traced  the  fact 
that  the  first  patient  was  a  young  lady  who  had  recently  had. 
a  letter  from  her  lover,  a  soldier  of  the  United  States  army  in 
Alaska,  in  which  lie-  stated  that  he  was  just  recovering  from 
small-pox.  The  epidemic,  apparently  started  by  this  letter, 
is  said  to  have  had  altogether  34  victims. 
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MEDICAL,  SURGICAL,  OBSTETKICAL,  THEEA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

COMMON  DEFORMITIES  OF  THE  FEET. 

I  have  in  the  last  few  years  examined  a  considerable  number 
of  girls  of  the  middle  classes,  and  I  find  that  a  foot  with¬ 
out  some  amount  of  deformity  produced  by  the  wearing  of 
ill-designed  footgear  is  almost  unknown.  Hallux  valgus  is 
in  my  experience  practically  universal.  It  varies,  of  course, 
in  degree  from  a  position  of  the  great  toe  such  that  it  makes 
a  very  obtuse  angle  with  the  posterior  part  of  the  foot,  to  a 
partial  dislocation  of  the  first  metatarso-phalangeal  joint,  with 
often  an  inflamed  bursa  over  it,  and  with  the  three  first  toes 
lying  over  or  under  one  another.  Young  children  usually, 
though  not  invariably,  present  the  deformity  in  the  lighter 
degrees.  I  have  seen  children  of  12  or  14  with  dislocated 
joints  and  the  three  first  toes  lying  almost  in  one  vertical 
plane. 

The  universality  of  the  deformity  disposes,  I  think, 
of  the  doctrine  that  it  is  due  to  rheumatic  or  rheum¬ 
atoid  affections.  Rheumatism  even  in  its  mildest 
forms  is  not  universal  in  girls  over  12,  and  though 
I  acknowledge  that  the  more  vulnerable  joints  of 
the  so-called  rheumatic  subject  yield  more  quickly  and 
more  completely  to  the  injurious  pressure  and  show  some¬ 
times  very  marked  examples  of  the  deformity,  yet  we  must, 

I  am  sui’e,  look  for  some  more  generally  acting  cause  to 
account  for  so  general  a  condition. 

The  deformity  is  caused  by  boots  and  shoes  so  made  that 
the  inner  and  outer  lines  of  the  sole  converge  to  a  point  some¬ 
where  beyond  the  space  between  the  second  and  third  toes 
instead  of  following  the  natural  line  of  the  foot— straight  on 
the  inner  and  curved  on  the  outer  side.  The  damage  done  by 
the  ill-shaped  sole  is  increased  by  the  artificial  heel ;  since  the 
foot,  placed  on  an  inclined  plane,  gradually  slips  further  into 
the  toe  of  the  shoe,  and  is  moulded  to  its  shape.  But  besides 
contributing  to  the  production  of  hallux  valgus,  the  high  heel 
has  developed  a  quite  abnormal  method  of  walking.  In 
natural  walking  the  heel  alone  is  first  planted  on  the  ground, 
the  body  swings  forward,  and  the  front  part  of  the  foot  comes 
in  contact  with  the  ground,  while  the  heel  is  lifted  by  the 
contraction  of  the  calf  muscles  followed  by  the  front  part  of 
the  foot.  In  walking  with  a  high  heel,  the  foot  is  swung 
forward  with  the  calf  muscles  contracted,  the  ankle  extended, 
and  the  toes  lowered  and  pointed,  so  that  the  front  part  of  the 
foot  is  first  planted  on  the  ground,  or  at  best  this  reaches  the 
gi'ound  contemporaneously  with  the  heel.  Thus  the  whole 
action  of  walking  is  altered,  and  instead  of  the  firm  heel-and- 
toe  gait  we  get  a  much  less  firm  and  much  more  fatiguing  toe 
gait  or  trip.  Girls  are  corrected  when  they  walk  in  the  normal 
fashion.  They  are  taught  to  walk  with  ankle  extended,  toes 
pointed  and  iowered.  Little  wonder  that  the  majority  of 
women  cannot  walk  any  distance  without  undue  fatigue,  and 
that  the  minor  degrees  of  flat-foot  meet  one  on  every  side.  It 
will  be  said  that  the  tyranny  of  heels  is  being  relegated  to  the 
past,  with  many  other  minor  tyrannies,  by  the  bicycle-riding 
and  hockey-playing  young  woman  of  the  day.  I  am  glad  to 
recognise  that  this  is  in  part  true.  At  the  same  time  I  must 
also  recognise  that  more  than  half  the  girls  I  see  belonging  to 
the  leisured  classes  suffer  from  a  minor  degree  of  flat  foot,  and 
practically  all  from  some  amount  of  hallux  valgus.  I  find 
that  not  one  parent  in  twenty  attributes  these  ills  to  their 
true  cause.  Most  of  them  have  no  idea  that  properly-shaped, 
well-fitting  foot  gear  is  a  matter  of  real  importance.  They 
often  increase  and  perpetuate  the  evil  by  the  very  means  that 
they  take  to  cure  it.  There  exists  among  the  laity,  and  also 
among  a  certain  part  of  the  profession,  an  idea  that  the 
remedy  for  “weak  ankles”  is  a  stiff,  high  boot,  firmly  laced 
up  the  front  of  the  leg.  Such  a  boot  usually  perpetuates  the 
ills  of  a  centrally-pointed  toe  and  high  heel,  and,  in  addition, 
it  prevents  the  natural  movement  at  the  ankle-joint,  anc. 
cramps  the  muscles  of  the  leg,  while  adding  considerable 
weight.  For  cases  of  mild  flat  foot  I  prescribe  a  low,  light 
shoe,  with  flat  heel,  wide  toes,  and  straight  on  the  inner  side 
of  the  sole. 


For  my  own  part,  I  find  that  it  is  almost  impossible  to  get 
a  properly-shaped  pair  of  shoes  made.  If  one  orders  shoes  to 
fit  one’s  leet,  one  usually  receives  articles  shaped  like  a  coffin, 
with  the  upper  fixed  in  at  the  narrow  end,  with  rigid  soles, 
and  weighing  about  20  ounces  each.  I  believe  that  the 
article  of  dress  that  at  the  present  time  is  most  prejudicial  to 
the  well-being  of  English  people  is  foot  gear,  and  I  take  it 
.hat  for  this  reason  the  subject  is  not  unworthy  of  real  atten¬ 
tion  and  a  definite  statement  of  opinion  from  the  medical 
profession. 

Ethel  M.  N.  Williams,  M.D.Lond.,  D.P. FI. Cantab. 

Newcastle-on-Tyne.  _ 


A  POLYPOID  EXCRESCENCE  OF  THE  TONSIL. 

As  the  subject  is  one  of  general  interest,  I  beg  to  enclose  re¬ 
ferences  to  10  cases  of  a  similar  nature  to  that  described  in 
the  British  Medical  Journal  of  April  13th. 

My  own  experience  and  these  records  do  not  support  the 
view  expressed  as  to  its  rarity.  Among  the  reported  cases 
there  seems  to  have  been  some  confusion  between  the  terms 
polypus  and  papilloma.  Papillomata  are  generally  short 
fimbriated  projections  from  the  surface  of  the  tonsil,  while 
polypi  invariably  protrude  either  from  the  interior  of  lacume, 
or  hang  down  from  the  supratonsillar  fossa.  In  one  of  my 
own  cases,  shown  at  the  British  Laryngologieal  Association 
in  1894,  which  macroscopically  bore  a  striking  resemblance  to 
Dr.  Yonge’s,  the  polypus  was  seven-eighths  of  an  inch  long, 
and  consisted  of  a  core  of  myxcedematous  lymphoid  elements 
and  blood  vessels,  covered  with  stratified  squamous  epithe¬ 
lium.  Their  origin  maybe  as  Dr.  Yonge  describes,  or  they 
may  arise  as  papillary  outgrowths  from  the  lacunar  walls,  a 
^condition  which  is  so  often  associated  with  the  desquamative 
form  of  chronic  lacunar  tonsillitis. 

References. 

1.  Polypus  of  Tonsil.  Lublinski.  Journ.  of  Laryngol.,  vol.  ii,  p.  21. 
2.  Polypus  of  Tonsil.  Riviere.  Ibid.,  vol.  iv,  p.  157.  -3.  Polypus  of  Tonsil. 
Birkett.  Trans.  Med.  Soc.  Montreal,  December,  1893.  4.  Polypus  of  Tonsil. 
Wyatt  Wingrave.  Journ.  of  Laryngol.,  vol.  viii,  p.  358.  1804.  5.  Gazette  des 

Hopitaux.  Guepin  and  Kipault.  June  23rd,  1894.  C.  Polypus  of  Tonsil. 
Rutten.  Journ.  of  Laryngol.,  vol.  xi,  p.  213.  1896.  7.  Papilloma  of  Tonsil. 
Wyatt  Wingrave.  Trans.  Lar.  Soc.  Lond.,  1897,  p.  17.  8.  Polypi  and  Papillo¬ 
mata  of  Tonsil.  Hill,  Horne,  Yearsley,  etc.  Trans.  Lar.  Soc.  Lond.,  1898, 
p.  6,  9.  Papilloma  of  Tonsil.  Santi.  Ibid.,  p.  26.  10.  Polypus  of  Supraton¬ 
sillar  Fossa.  Chester.  Ibid.,  1899,  p.  78. 

Wyatt  Wingrave,  M.D., 

Physician  and  Pathologist.  Central  London  Throat 
and  Ftor  Hospital. 


PLACENTA  PRflEVIA. 

I  would  like  to  draw  attention  to  a  statement  in  Dr.  Ranken 
Lyle’s  very  suggestive  article  in  the  British  Medical 
Journal  of  April  6th,  p.  815,  to  the  effect  that  in  central  or 
complete  placenta  prsevia  the  treatment  adopted  in  the 
Rotunda  Hospital  is  perforation  of  the  placenta  and  version 
when  necessary.  This  used  to  be  considered  heroic  treat¬ 
ment  ;  is  it  not  considered  so  still  ? 

I  was  called  to  see  a  woman  in  labour,  and  found  that  she 
had  been  attended  by  an  unqualified  person,  who  with  short 
forceps  took  away  the  whole  placenta,  and  then,  becoming 
frightened,  left  the  case.  On  examination  I  discovered  the 
pi  acenta  lying  in  the  bed,  and  still  attached  to  the  foetus  in  utero. 
The  presentation  was  abdominal.  There  was  no  part  of  the 
foetus  in  the  cervix,  and  yet  there  was  no  loss  of  blood  after 
the  placenta  was  detached.  The  cervix  over  which  the  central 
placenta  prsevia  had  been  attached  was  patulous,  and  version 
was  easily  performed. 

This  case  has  always  appeared  to  me  to  be  a  convincing 
proof  of  the  correctness  of  Barnes’s  teaching  about  the  treat¬ 
ment  of  placenta  prsevia. — I  am,  etc., 

Bowmore,  Islay.  James  Ross,  M.A.,  M.D. 


PAINLESS  CALCULOUS  PYONEPHROSIS. 

In  the  British  Medical  Journal  for  March  2nd,  1901,  p.  509, 
Mr.  Alban  Doran  invites  the  recital  of  other  surgeons’  experi¬ 
ence  in  regard  to  pain  and  fever  in  calculous  disease  of  the 
kidney.  The  following  are  notes  of  a  case  of  painless  calculous 
kidney  disease. 

Mr. — ,  aged  50,  consulted  me  on  January  10th,  1898,  for 
what  he  thought  was  cystitis.  In  1892  he  had  had  a  perineal 
(urinary)  abscess,  which  was  incised  in  India.  Late  that  year 


April  27,  1901.] 


HOSPITAL  REPORTS. 


f  Tin  British 
LMedical  Journal 


1015 


he  had  had  an  external  urethrotomy  performed  in  Dublin- 
For  some  time  before  this,  and  ever  since,  he  had  been  passing 

Sus  in  the  urine,  but  at  no  time  had  lie  pain  either  in  the 
ladder  or  in  the  regions  of  the  kidneys.  A  noteworthy  point 
in  his  history  was  that,  after  violent  exercise,  such  as  a  game 
of  rackets,  the  quantity  of  pus  passed  in  the  urine  was 
greater,  and  on  a  few  such  occasions  it  was  tinged  with  blood. 
There  was  no  renal  tumour.  His  general  health  was  excel¬ 
lent,  and  he  indulged  in  all  kinds  of  games  ;  his  sole  trouble 
was  the  constant  evacuation  of  pus,  which  caused  him  great 
anxiety,  as  he  thought  that,  healthy  as  he  felt,  there  must  be 
something  very  wrong  with  him.  For  six  years  he  had  been 
washing  out  his  bladder  almost  daily,  with  no  benefit.  I 
examined  him  with  the  cystoscope,  and  at  once  found  thick 
pus  running  from  the  left  ureter,  like  custard  from  a  syringe, 
the  stream  of  pus  alternating  with  fairly  clear  urine.  No 
abnormal  matter  flowed  from  the  right  ureter.  My  note  taken 
at  the  time  concluded  as  follows  :  The  diagnosis  of  chronic 
pyelitis  is  now  clear,  the  cause  is  obscure  ;  the  painlessness  is 
against  calculus,  yet  one  often  finds  calculi  in  the  kidneys  in 
the  post-mortem  room  which  gave  no  trouble  during  life.  Why 
not  likewise  here  ?  I  accordingly  stated  as  my  opinion  that 
there  was  calculus  of  the  left  kidney.  The  kidney  was  re¬ 
moved  soon  after  by  Mr.  Fenwick,  and  the  patient  is  now  in 
excellent  health. 

John  Smyth,  Major  I.M.S., 

Surgeon  in  Charge  of  the  Victoria  Hospital,  Bangalore. 


AN  UNUSUAL  SITE  FOR  BURSITIS. 

Bursitis  is  a  condition  frequently  met  with  in  certain  well- 
known  localities,  but  inflammation  of  the  smaller  and  less 
perfectly  formed  sacs  is  of  rarer  occurrence,  and  the  follow¬ 
ing  case  may  therefore  be  of  interest. 

A  labourer,  aged  27,  came  to  consult  me  as  he  was  unable 
to  work  on  account  of  a  painful  swelling  on  the  back  of  his 
right  hand.  I  found  a  fluctuating,  fairly  well  defined  swell¬ 
ing,  about  the  size  of  a  marble,  over  the  metacarpo-pliaryn- 
geal  articulation  of  the  middle  finger  of  the  right  hand. 
There  was  considerable  pain  and  tenderness,  with  limitation 
of  movement,  while  the  skin  was  hot  and  hypertemic.  For  a 
short  distance  the  surrounding  tissues  were  swollen  from  in¬ 
filtration,  but  the  joint  was  free  from  any  evidence  of  inva¬ 
sion.  On  questioning  the  patient  as  to  his  employ¬ 
ment,  he  stated  that  his  work  consisted  in  the  con¬ 
stant  use  of  a  large  shovel  for  the  purpose  of  excavation.  In 
using  the  implement  the  fingers  of  his  right  hand  were 
tightly  flexed  over  the  handle,  while  in  order  to  assist  him  in 
his  work  he  brought  pressure  to  bear  on  the  back  of  his  hand 
by  pushing  with  the  internal  condyle  of  his  right  femur.  The 
man  was  tall  and  thin,  and  his  bony  projections  prominent, 
and  it  is  quite  obvious  that  the  continued  and  somewhat 
severe  pressure  on  the  dorsal  aspect  of  the  joint  induced  an 
inflammatory  reaction  in  the  small  bursal  sac  beneath  the 
tendon  of  the  extensor  communis  digitorum.  The  condition 
might  well  be  termed  “  shovel-workers’  knuckle.” 

Cockett,  near  Swansea.  H.  Hyslop  Thomson,  M.D. 


TRIPLETS  WITH  SINGLE  PLACENTA. 

In  the  Epitome  of  March  30th,  a  case  of  Saniter’s  of  triplets 
with  single  placenta  is  quoted  in  which  he  states  this  condi¬ 
tion  to  be  very  rare.  I  therefore  think  short  notes  of  a  case 
I  attended  may  be  of  interest. 

Mrs.  S.  was  delivered  in  her  third  pregnancy  of  triplets — 
two  girls  and  a  boy — on  the  morning  of  September  16th,  1887. 
She  was  only  21  years  of  age  when  the  triplets  were  born. 
She  had  twins  for  her  first  pregnancy,  when  she  was  18  years 
years  and  7  months  ;  they  were  premature,  being  only 
6k  months.  She  had  a  girl  before  the  triplets  were  born,  so 
she  had  borne  six  children  when  she  was  21  years  of  age. 
When  I  saw  her  on  the  evening  of  September  15th,  1887,  her 
pains  were  making  little  progress.  On  the  morning  of 
September  16th  she  was  still  making  little  progress,  and  was 
terribly  oppressed  from  her  great  size.  I  punctured  the 
membranes  and  a  large  quantity  of  water  came  away. 
Immediately  afterwards  the  first  baby  was  born,  a  girl,  then 
the  two  others  followed  almost  immediately.  The  first  two 
born  were  cranial  presentations,  the  third  was  a  breech,  and 
was  born  with  the  sac  intact.  The  placenta  followed  imme¬ 
diately.  On  examination  it  was  found  to  be  single  and  very 


large,  and  the  three  sacs  where  each  child  had  been  could 
distinctly  be  seen.  The  first  born  lived  one  month,  the 
second  five  weeks,  and  the  boy  two  months. 

Glasgow.  William  MoFarlane,  M.B. 
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CUMBERLAND  AND  WESTMORLAND  ASYLUM. 

A  CASE  OF  MALFORMATION  OF  KIDNEY. 

(By  George  A.  Rorie,  M.B.,  Senior  Assistant  Medical 

Officer.) 

The  following  case  is  of  interest  on  account  of  the  small  size 
of  the  right  kidney,  which,  so  far  as  could  be  judged  from 
appearances,  was  still  carrying  on  its  function  : 

The  patient,  A.  J.  B.,  a  female,  was  admitted  into  the  Cum¬ 
berland  and  Westmorland  Asylum,  suffering  from  mania  on 
June  17th,  1898. 

History. 

She  was  suffering  from  congenital  syphilis,  which  was 
put  down  as  one  of  the  causes  of  insanity.  Bodily  she  was 
small,  her  nose  was  flattened  and  deformed  by  syphilis,  she 
had  a  perforation  in  the  palate,  had  a  node  on  the  right  tibia, 
and  was  almost  totally  blind.  On  admission  the  urine,  be¬ 
yond  having  a  specific  gravity  of  1032,  showed  nothing 
abnormal.  She  died  on  March  8th,  1901,  of  gangrene  of  the 
lung. 

Post-mortem  Examination. 

The  right  kidney,  which  resembled  a  bean  in  size  and  shape, 
lay  directly  opposite  the  left  and  in  the  normal  position, 
though  lying  rather  obliquely.  It  was  surrounded  by  fatty 
and  soft  fibrous  matter,  and  had  a  large  and  well-developed 
ureter  attached  to  it,  9-3  inches  in  length.  The  ureter  was 
patent  throughout  its  length,  and  measured  one-eighth  of  an 
inch  in  internal  diameter.  Beyond  a  small  mass  of  fat 
there  was  no  trace  of  the  suprarenal  body.  Running  up  the 
ureter  was  a  small  blood  vessel  which  was  distributed  to  the 
pelvis  of1  the  kidney,  and  crossing  the  ureter  at  its  junction 
with  the  pelvis  of  the  kidney  were  three  small  renal  vessels. 
The  kidney  itself,  which  was  irregular  in  shape,  measured  six- 
eighths  of  an  inch  from  pelvis  to  external  border ;  its  greatest 
breadth,  from  above  downwards,  was  five-eighths  of  an  inch, 
and  its  greatest  thickness  two-eighths  of  an  inch.  It  weighed 
18  grains. 


a,  Sketch  of  surface  view  of  kidney  (right);  b,  sketch  of  section  of 
kidney;  (exact  size). 

The  capsule  was  adherent  to  it,  but  on  section  there  was  a 
fair  amount  of  cortex  in  pxopoiticn  to  its  size;  there  was 
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only  one  pyramid  opening  in  the  pelvis.  The  appearances 
on  microscopical  examination  were  those  of  a  fairly  healthy 
kidney,  the  glomeruli,  as  a  whole,  being  large  and  well 
developed,  and  containing  blood  in  the  capillaries ;  in  one  or 
two  cases  they  showed  a  slightly  hyaline  appearance.  The 
convoluted  tubules  were  large  and  well  developed,  the  epi¬ 
thelium  being  cloudy  and  granular  in  parts  ;  the  tubuli  recti 
were  distinct  and  well  marked.  The  left  kidney  weighed 
6ozs.,  was  large  and  pale;  the  capsule  was  adherent,  and 
caused  some  decortication  on  stripping ;  the  cortex  was  of 
average  thickness  but  very  pale. 

As  regards  the  other  organs,  the  chief  points  of  interest 
were  some  rusty  staining  of  the  dura  mater  at  the  base  in  the 
right  temporal  region  ;  the  pia  was  thickened  and  the  brain 
substance  was  very  firm.  There  was  some  atheroma  about 
the  aorta  and  slight  disease  of  the  heart ;  the  lungs  showed 
gangrene  and  broncho-pneumonia,  and  the  liver  was  slightly 
fatty,  and  with  patches  of  waxy  change. 


REPORTS  0F_  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

F.  W.  Pavy,  M.D.,  LL.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  April  23rd,  1901. 

Arterial  Haemorrhage  from  the  Ear. 

Mr.  Walter  G  Spencer  read  a  paper  on  this  subject. 
Recurrent  otorrhagia,  fatal  or  threatening  life,  was  a  rare 
complication  of  middle-ear  disease.  In  20  recorded  cases 
death  had  resulted  from  ulceration  into  the  internal  carotid 
artery.  Reference  was  made  to  3  cases  in  which  arrest  of  the 
haemorrhage  had  been  obtained  by  Syme,  Brown,  and  Stewart 
on  ligature  of  the  common  carotid.  The  fatal  cases  examined 
post  mortem  were  classified  as  entirely  unfavourable  for  this 
operation  on  account  of  being  secondary  to  pulmonary  tuber¬ 
culosis  ;  as  unfavourable  because  cases  of  chronic  ear  disease, 
and  a  group  favourable  for  the  operation  because  cases  of 
recent  inflammation.  The  author’s  case  in  which  the 
haemorrhage  was  arrested  by  ligature  of  the  common  carotid 
was  as  follows : 

A  previously  healthy  boy,  aged  4,  who  had  recently  had  scarlet  fever, 
had  a  severe  hremorrhage  from  the  ear,  nose,  and  mouth  on  the  day  before 
admission  to  the  Westminster  Hospital,  and  even  then  bright  arterial 
blood  was  dropping  from  his  left  ear  and  flowing  from  his  nose,  also  some 
clot  was  vomited.  The  nose,  ear,  and  upper  naso-pharynx  were  plugged. 
Seventeen  hours  later  a  fourth  haemorrhage  took  place,  rendering  him  un¬ 
conscious,  almost  pulseless  at  the  wrist,  much  blood  having  escaped  from 
the  ear,  nose,  and  mouth,  while  some  had  been  vomited  or  passed  per 
anum.  The  left  common  carotid  was  ligatured  low  down  in  the  neck  by 
tying  a  kangaroo-tail  tendon  tightly.  Meanwhile  saline  fluid,  more  than 
two  pints,  was  infused  into  the  cellular  tissue  of  each  axilla  and  flank, 
causing  swellings  the  size  of  his  head.  At  the  end  of  the  operation  the 
pulse  had  improved,  no  more  haemorrhage  occurred,  and  all  the  saline  fluid 
was  quickly  absorbed.  Three  weeks  later  a  small  healing  perforation  was 
seen  in  the  upper  and  anterior  quadrant  of  the  membrana  tympani.  The 
boy  completely  recovered. 

The  most  likely  source  of  the  bleeding  was  the  twig  given  off 
by  the  internal  carotid  to  the  tympanum.  In  spite  of  the  re- 
trogade  flow  from  the  circle  of  Willis,  the  effect  of  ligature 
must  be  to  1  educe  the  blood  pressure  in  the  internal  carotid 
to  not  more  than  one-tliird  of  its  previous  amount.  When 
there  was  a  wide  opening  into  the  carotid  itself,  retrograde 
haemorrhage  was  inevitable,  and  as  shown  by  a  case  of  Bill¬ 
roth’s  nothing  more  was  to  be  gained  by  ligaturing  the  artery 
of  the  opposite  side.  So  free  was  the  anastomosis  that  no 
further  reduction  in  the  blood  pressure  was  gained  thereby. 

Mr.  W.  McAdam  Eccles  said  these  cases  were  rare  and 
anxious,  and  asked  if  there  had  been  any  active  treatment  of 
the  ear  after  ligaturing  the  vessel ;  whether  the  author  would 
ligature  the  carotid  in  all  such  cases  ;  and  whether  he  had 
seen  cerebral  trouble  follow  ligature  of  the  common  carotid 
in  children. 

Mr.  Spencer,  in  reply,  said  there  had  been  some  local 
treatment  of  the  ear  subsequent  to  the  ligature  after  an 

interval.  Plugging  in  these  severe  eases  was  of  no  avail.  No 

cerebral  trouble  in  children  had,  as  far  as  he  was  aware,  been 
recorded. 

Case  of  Acute  Leukasmia. 

Dr.  Arthur  G.  Phear  communicated  the  following  case  : 

A  bootmaker,  aged  21,  was  admitted  to  the  Metropolitan  Hospital 
under  the  care  of  Dr.  Haig,  having  suffered  for  four  weeks  from  weak¬ 
ness,  headache,  and  swelling  of  the  gums.  He  was  found  to  be  very  pale, 


without  wasting,  and  with  only  very  slight  cedema.  The  gums  were 
swollen  and  spongy,  but  not  ulcerated.  The  lymph  glands  under  the  jaw 
alone  were  slightly  enlarged.  The  spleen  was  slightly  enlarged.  There 
was  diarrhoea  and  fever  ranging  from  990  to  1020,  and  on  one  occasion  to 
1050.  Eleven  days  later  the  gums  were  more  swollen,  and  the  glands  in 
both  the  anterior  and  posterior  triangles  of  the  neck  were  enlarged,  as 
were  also  those  in  the  axillae  and  groins.  The  spleen  had  increased  in 
size,  so  that  it  could  be  felt  2^  inches  below  the  costal  margin.  Two  days 
later,  after  six  weeks'  illness,  he  died.  The  red  blood  corpuscles  num¬ 
bered  1,384,000  per  c.mm.,  and  the  white  404,000.  Four-fifths  of  the  leuco¬ 
cytes  were  abnormal  forms  which  consisted  almost  entirely  of  the  so- 
called  “large  lymphocytes,”  there  were  a  few  oval  cells  containing  two 
separate  nuclei.  No  basophile  leucocytes  were  found  among  the  normal 
forms.  At  the  necropsy  the  thymus  gland  was  found  to  be  persistent ; 
all  the  lymphatic  glands,  the  tonsils,  the  spleen,  and  the  intestinal 
lymphoid  follicles  enlarged,  and  in  all  cells  resembling  the  large  lympho¬ 
cytes  of  the  blood  were  in  abundance.  The  bone  marrow  was  also  packed 
with  similar  cells.  , 

There  had  been  an  overgrowth  of  lymphoid  tissue,  probably 
as  widespread  as  was  its  normal  distribution  in  the  body,  and 
characterised  by  the  formation  of  cells  of  an  unusual  type. 
So  far  as  these  were  concerned  the  blood  condition  might  be 
regarded  as  secondary  to  the  general  lymphoid  proliferation. 

Dr.  Rose  Bradford  remarked  that  little  was  known  of  this 
condition,  not  even  whether  the  name  “  acute  leukaemia  ”  was 
a  suitable  one.  The  cases  presented  no  clinical  resemblance  to 
ordinary  leukaemia.  Their  resemblance  to  cases  of  stomat¬ 
itis  was  very  remarkable.  Their  family  likeness  was  very 
great.  It  seemed  almost  certain  that  they  were  due  to 
some  infection,  probably  from  the  mouth.  The  glandular 
enlargement  was  only  moderate  in  amount,  and  was  of  the 
hard  variety.  Not  only  was  there  an  excess  of  the  anomalous 
forms  of  leucocytes,  but  also  a  diminution  in  the  number  of 
the  normal  forms.  It  would  be  interesting  to  examine  the 
blood  for  an  infective  agent  and  for  any  protozoa. 

-  Dr.  Reissmann  pointed  out  that  the  disease  was  quite 
different  from  spleno-medullary  leukaemia.  Cases  of  Hodg¬ 
kin’s  disease  were  sometimes  associated  with  stomatitis, 
and  these  were  known  to  pass  over  into  lymphatic  leukaemia. 

Mr.  Spencer,  in  regard  to  the  infective  origin  of  leukaemia, 
thought  that  the  infective  agent  might  enter  through  the 
tonsils,  the  naso-pharynx,  or  the  intestinal  tract. 

Sir  Thomas  Barlow  referred  to  the  source  of  origin  of  the 
disease.  The  cases  formed  a  very  definite  group.  Allusion 
was  made  to  a  case  in  which  there  was  ulceration  of  the 
tonsils  followed  by  haemorrhagic  stomatitis,  enlargement  of 
the  lymph  glands  and  of  the  spleen,  with  intense  anaemia  and 
some  fever.  Death  occurred  in  about  three  months.  There 
was  some  central  necrosis  of  the  lymph  glands  and 
leukaemia.  The  mouth  element  in  the  etiology  of  the  cases 
was  so  marked  that  it  alone  seemed  to  separate  the  cases  from 
the  ordinary  cases  of  leukaemia. 

Dr.  Phear  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

T.  Myles,  P.R.C.S.,  President,  in  the  Chair. 

Friday ,  March  1st ,  1901. 

Diagnosis  and  Treatment  of  Perforated  Gastric 

Ulcer. 

Mr.  R.  C.  B.  Maunsell  read  a  paper  on  this  subject,  which 
was  published  in  the  Journal  of  March  23rd,  p.  692. 

The  paper  was  discussed  by  Mr.  Lentaigne,  Mr.  M‘Ardle, 
Mr.  Croly,  Dr.  Parsons,  and  the  President  ;  and  Mr. 
Maunsell,  in  reply,  said  his  point  about  the  pulse  was 
that  it  was  no  guide  to  a  surgeon  called  in  to  see  a  case, 
who  had  to  decide  at  once  whether  he  should  operate.  He 
would  sometimes  find  the  pulse  fast,  sometimes  slow ;  in  a 
great  number  of  recorded  cases  he  found  that  the  pulse  was 
68  to  70. 

Gunshot  Wound  of  Hip-joint. 

The  President  read  a  paper  detailing  a  case  of  this  injury 
in  a  coastguard  officer,  about  50  years  old ;  the  weapon  was  a 
0.450  naval  revolver,  and  the  distance  about  twelve  paces. 
The  bullet  entered  behind  near  the  gluteal  fold,  and  passed 
into  the  head  of  the  femur.  The  wound  healed  rapidly,  and 
no  trace  of  the  bullet  could  be  felt  or  seen.  One  exploratory 
incision  had  been  made  some  time  before  Mr,  Myles  saw  the 
case,  but  the  bullet  was  not  found.  Later  the  temperature 
rose ;  septic  symptoms  showed  themselves,  including  cough, 
I  with  rusty  sputum,  and  the  patient  was  evidently  sinking 
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when  Mr.  Myles  saw  him.  The  patient  was  a  worn-looking 
man,  evidently  exhausted  by  his  sufferings ;  his  thigh  was 
flexed  at  the  hip-joint,  and  held  rigidly  by  his  hands ;  any 
movement  caused  great  pain.  Temperature  104°  F. ;  respira¬ 
tion  over  40;  and  pulse  120.  Dr.  R.  Lane  Joynt  took  a 
skiagraph,  and  located  the  bullet  in  the  head  of  the  femur. 
An  incision  parallel  to  the  fibres  of  the  gluteus  maximus  was 
made,  the  sciatic  nerve  pulled  aside,  and  the  hole  in  the  head 
of  the  femur  easily  found.  This  was  enlarged  with  a  gouge 
and  the  bullet  extracted.  The  edge  of  the  acetabulum  was 
shattered,  and  some  loose  fragments  of  bone  were  removed. 
A  large  drainage  tube  was  inserted  and  the  wound  closed 
after  copious  douching.  At  the  time  of  operation  a  little 
finger  could  be  passed  through  the  aperture  in  the  bone,  and 
it  was  found  that  the  femoral  pulsation  could  be  distinctly 
felt  in  front  and  to  one  side  of  the  finger  so  passed.  The 
patient  made  an  uneventful  recovery,  and  was  now  quite  strong, 
could  flex  the  limb,  and  walk  with  a  barely  perceptible  limp. 
The  President  in  his  paper,  di-ew  attention  to  the  great  differ¬ 
ence  in  penetration  shown  by  the  0.450  navy  revolver  and  the 
more  modern  Mauser  or  Lee-Metford  bullet. 


MEDICAL  SOCIETY  OF  LONDON. 

John  H.  Morgan,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  April  22nd,  1901. 

Case  of  Extensive  Enterectomy. 

Mr.  A.  E.  Barker  gave  an  account  of  this  case,  which  illus¬ 
trated  the  dangers  sometimes  arising  as  sequels  to  ordinary 
strangulated  hernia  where  the  bowel  in  the  sac  appeared  to 
be  in  a  fairly  satisfactory  state,  and  was  consequently  replaced 
in  the  abdomen. 

A  woman,  aged  39,  had  suffered  from  symptoms  of  strangulation  in  a 
right  femoral  hernia  for  only  a  few  hours.  A  loop  of  abdomen  was  found 
which,  though  much  discoloured,  appeared  viable.  It  was  washed  and 
replaced,  and  a  radical  cure  done.  The  patient  left  the  hospital,  on  the 
sixteenth  day,  well.  Soon  after,  she  had  violent  symptoms  of  intestinal 
obstruction,  which  subsided  under  treatment.  Some  weeks  later  a  more 
violent  attack  with  general  peritonitis  occurred.  When  this  had  sub¬ 
sided  the  abdomen  was  reopened  and  the  obstruction  was  found  to  be 
due  to  kinking  of  the  bowel,  which  lay  in  the  hernial  sac,  with  shrinking 
of  the  gut  at  the  site  of  the  original  constriction.  The  shrinking  was  so 
severe  that  nothing  but  enterectomy  was  admissible.  There  was  ex¬ 
tensive  matting  of  the  intestine,  so  an  extensive  resection  had  to  be 
done.  The  whole,  some  37  inches,  was  removed,  and  end-to-end  anastom¬ 
osis  was  done.  Recovery  was  absolutely  uneventful. 

The  risks  of  returning  doubtful  bowel  into  the  abdomen 
were  probably  greater  than  a  properly-performed  enterectomy. 
The  author  recalled  many  cases  in  which  he  regretted  that 
in  many  cases  he  had  not  done  a  resection  rather  that  taken 
the  chance  of  the  recovery  of  the  bowel  without  the  forma¬ 
tion  of  adhesions.  As  all  his  cases  during  the  last  two  years 
by  simple  suture  had  been  successful,  he  had  a  decided 
preference  for  suture  rather  than  for  any  form  of  button. 

The  President  remarked  that  nowadays  it  seemed  a  matter 
of  small  moment  whether  or  not  large  portions  of  the  intes¬ 
tine  were  removed,  but  he  would  himself  very  much  hesitate 
to  remove  a  portion  of  intestine  merely  on  account  of  fear 
that  otherwise  a  stricture  or  adhesion  might  occur.  The 
matter  was  one  for  individual  judgment  based  on  individual 
experience.  The  number  of  <  »  in  which  the  abdomen  had 
to  be  opened  for  obstruction  after  the  bowel  had  been  returned 
into  the  abdomen  must  be  a  very  small  one. 

Mr.  Malcolm  thought  it  was  impossible  to  do  any 
abdominal  section  without  giving  rise  to  risk  of  obstruction 
subsequently  from  the  formation  of  adhesions.  The  question 
was  one  of  the  general  mortality  of  primary  section  of  the 
bowel.  The  patient  described  was  in  a  much  better  condition 
at  the  second  operation  to  stand  a  resection  than  at  the  first, 
and  he  asked  if  at  the  first  operation  there  were  any  signs  of 
adhesions. 

Mr.  Barker,  in  reply,  said  there  was  no  trace  of  adhesion  at 
the  time  of  the  first  operation. 

Intestinal  Anastomosis  for  Atony  of  Colon. 

Mr.  Mansell  Moullin  read  the  notes  of  a  case  of 
obstinate  atony  of  the  colon,  in  which  he  had  short-circuited 
the  intestine  by  making  a  lateral  anastomosis  between  the 
lower  end  of  the  ileum  and  the  sigmoid  flexure.  The 
patient’s  illness  had  commenced  with  colitis  seven  years 
before.  This  had  been  followed  by  obstinate  constipa¬ 
tion,  attended  with  constant  colic.  Purgatives  had  failed 


entirely.  For  five  years  no  motion  had  been  passed  without 
an  enema  or  without  severe  pain.  After  massage,  galvanism, 
large  doses  of  belladonna,  and  various  other  remedies  had 
been  tried,  the  abdomen  was  opened  and  the  ileum  sutured 
to  the  sigmoid,  making  a  lateral  communication.  The  next 
day  the  patient  passed  a  liquid  motion,  the  first  passed  natur¬ 
ally  for  seven  years.  The  patient  recovered  rapidly,  and 
when  she  left  the  hospital  the  bowels  were  able  to  act  with 
occasional  doses  of  compound  liquorice  powder.  It  was  sug¬ 
gested  that  a  similar  operation  might  prove  of  service  in  those 
cases  of  severe  colitis  in  which  it  was  essential  to  give  the 
colon  rest  for  a  while,  in  preference  to  subjecting  the  patient 
to  the  discomfort  of  an  artificial  anus  in  the  csecal  region,  and 
the  constant  discharge  of  liquid  fieces. 

The  President  expressed  curiosity  as  to  what  happened  to 
that  part  of  the  large  intestine  which  was  put  out  of  circuit. . 

Mr.  Alban  Doran  asked  whether  such  an  anastomosis 
would  be  recommended  in  all  cases  of  tympanites  or  atony  of 
the  colon.  It  was  probable  that  the  whole  small  intestine  was 
atonic  as  well  as  the  colon,  and  that  removing  the  colon  did 
not  meet  the  whole  question.  The  fault  in  these  cases  in 
middle  age  was  probably  central  and  not  primarily  intestinal. 

Mr.  Malcolm  described  a  case  in  which  he  had  opened  the 
transverse  colon  in  which  a  fistula  was  established.  The 
upper  part  of  the  descending  colon  was  very  much  narrowed. 

Mr.  Barker  referred  to  a  case  in  which  he  made  a  similar 
anastomosis  to  obviate  the  distress  from  a  feecal  fistula  the 
result  of  a  feecal  abscess  following  on  appendicitis.  The 
leakage  began  after  some  weeks,  although  the  short-circuited 
part  had  been  kinked  and  sutured.  Eventually  the  intestine 
was  divided  above  and  below,  the  ends  turned  in  and 
sutured. 

Mr.  Mansell  Moullin  replied. 


HARYEIAN  SOCIETY  OF  LONDON. 

Alban  Doran,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Thursday ,  April  18th,  1901. 

Contracture  of  one  Rectus  Abdominis  Causing  Spinal 

Curvature. 

Mr.  Jackson  Clarke  showed  a  girl,  aged  9  years,  whom  three 
months  ago  he  had  shown  to  the  Society.  At  that  time  there 
was  a  marked  C-sliaped  kyphosis  affecting  the  whole  spinal 
column  from  skull  to  sacrum.  The  deformity  was  fixed,  not 
being  diminished  by  the  patient’s  efforts  or  by  passive  force. 
Such  fixed  deformity  had  been  termed  “osseous,”  but  this  was 
not  necessarily  the  case ;  thus,  in  the  present  instance,  the 
spine  had  been  brought  straight  by  means  of  an  antero-pos- 
terior  splint  and  by  daily  exercises.  Beyond  the  straight 
position  no  further  correction  was  to  be  obtained.  This  was 
accounted  for  by  the  left  rectus  muscle  being  shortened  and 
indurated.  It  recalled  the  condition  of  the  sterno-mastoid  in 
congenital  wry-neck.  In  the  present  instance  no  further  im¬ 
provement  in  the  form  of  the  spine  could  be  obtained  without 
lengthening  the  affected  muscle.  This  effect  would  need  to  be 
gained  without  interrupting  the  continuity  of  the  muscle. 

The  Chairman  and  l)r.  Dundas  Grant  discussed  the  case. 

Antiseptic  Surgery. 

Mr.  Jackson  Clarke  read  a  paper  entitled  Some  Practical 
Observations  on  Antiseptic  Surgery.  As  applied  to  surgical 
work  the  terms  “antiseptic”  and  “aseptic”  were  synonym¬ 
ous.  Whether  pathogenic  organisms  were  destroyed  by 
chemical  means  or  by  heat,  it  was  equally  in  keeping  with 
the  principles  of  Listerism.  Suppuration  was  to  be  regarded 
as  a  group  of  closely-allied  infective  diseases.  No  surgeon  or 
nurse  who  had  any  point  of  suppuration  about  the  hands 
should  take  an  active  part  in  an  operation.  Suppurative 
foci  about  the  patient’s  skin  should  also,  whenever  time 
allowed,  be  cured  before  an  operation  was  done.  For  pre¬ 
paring  the  patient’s  skin  and  the  surgeon’s  hands  for  treat¬ 
ment  by  antiseptic  lotion,  ether  soap  was  preferable  to  tur¬ 
pentine.  The  soap  should  be  applied  to  the  dry  skin,  and 
then  thoroughly  removed  by  warm  water.  The  surgeon’s 
hands  should  be  kept  warm  by  the  use  of  glycerine  and  water 
after  each  operation.  Where  a  high-pressure  apparatus 
for  the  sterilisation  of  dressings,  towels,  etc.,  was  not 
at  hand,  a  clean  potato-steamer  kept  briskly  boiling 
for  half  an  hour  would  answer  the  purpose.  Real  sponges 
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formed  the  best  of  swabs,  because  they  did  not  leave  any  of 
their  substance  behind  in  the  wound  ;  they  should,  however, 
not  be  used  unless  they  could  be  prepared  under  the  sur¬ 
geon’s  own  supervision.  Their  proper  preparation  occupied 
four  days,  and  they  should  be  dried  in  a  dust-proof  envelope. 
Lint  swabs  wrung  out  of  1  in  40  carbolic  were  not  sterile; 
even  small  portions  left  behind  in  a  wound  might  cause  sup¬ 
puration.  Swabs  of  absorbent  wool  enclosed  in  a  double 
layer  of  gauze  having  its  cut  edge  turned  inwards  were  pre¬ 
ferable.  Mechanical  aids  to  asepsis  were  never  to  be  neg¬ 
lected.  Gareful  shaving,  followed  by  thorough  removal  of 
loose  hairs  was  imperative  wherever  visible  hair  was  present 
on  the  part  to  be  operated  on.  The  mechanical  removal  of 
grit,  etc.,  from  wounds,  combined  with  douching  with  warm 
saline  solution,  was  often  preferable  to  the  use  of  carbolic 
acid  or  other  lotion  in  recent  wounds.  Silk  ligatures  might  be 
boiled  for  five  minutes  in  1  in  20  carbolic  without  losing 
much  of  their  strength  ;  like-  other  ligatures,  they  should 
be  kept  in  1  in  20  carbolic  solution.  All  drainage  tubes 
should  be  boiled  before  being  used.  As  a  dressing  in  the  case 
of  clean  wounds,  Mr.  Clarke  preferred  to  apply  two  layers  of 
cyanide  gauze  next  the  skin,  over  that  as  much  sterilised 
absorbent  wool  as  was  required,  and,  superficially  another 
layer  or  two  of  cyanide  gauze.  When  saline  solution  was  to 
be  used  for  intravenous  or  subcutaneous  injection,  it  should 
be  filtered  through  sterilised  white  (Swedish)  filter  paper. 
Iodoform  was  not  an  antiseptic  in  the  same  sense  as  carbolic 
or  the  salts  of  mercury.  It  should  not  be  applied  to  clean 
wounds,  but  should  be  reserved  for  conditions  in  which 
complete  asepsis  was  impracticable  or  infection  already 
present.  A  stock  of  10  per  cent,  iodoform-glycerine  emulsion 
could  be  kept,  and  in  cases  where  packing  was  required  steri¬ 
lised  ribbon  gauze  should  be  passed  through  the  well-stirred 
emulsion,  and  after  the  surplus  had  been  squeezed  out  the 
gauze  should  be  applied  to  the  wound. 

Mr.  Alban  Doran  had  assisted  during  the  past  twenty  years 
at  numerous  discussions  on  the  relative  merits  of  different 
antiseptic  methods  as  applied  to  abdominal  surgery.  Further 
experience  usually  proved  that  the  disputants  did  not  pre¬ 
cisely  understand  what  was  meant  by  the  term  “  antiseptic.  ’ 
Wells’s  “  toilet  of  the  peritoneum  ”  was  essentially  an  anti¬ 
septic  measure,  whilst  carbolic  solutions,  though  antiseptic, 
were  not  disinfectant,  and  thus  failed  where  sepsis  was  already 
present.  One  strong  opponent  of  “  Listerism  ”  and  “  asepsis  ” 
used  the  drainage  tube  freely,  whilst  another  flushed  the  peri¬ 
toneal  cavity  with  hot  water,  practices  designed  to  remove 
septic  products,  and  therefore  coming  within  the  province  of 
the  new  surgery  which  they  condemned.  Long  statistical 
tables  of  one  operation  undertaken  by  one  surgeon  never 
proved  the  value  of  his  method  ;  his  experience  and  dexterity, 
rather  than  his  lotions  and  dressings,  produced  the  good 
results.  Antiseptics  could  never  be  soundly  advocated  by 
such  publications.  Mr.  Jackson  Clarke  had  wisely  eschewed 
any  recital  of  his  own  operative  triumphs,  and  had  preferred 
to  indicate  how  he  thought  one  ought  to  set  to  work  when  it 
was  desired  to  practise  true  antiseptic  surgery. 

Mr.  Hubert  0.  Phillips  remarked  that  Mr.  Clarke  had 
made  r.r  reference  to  the  after-treatment  of  wounds— opera¬ 
tion  a  ad  otherwise — by  antiseptic  dressings;  ni  d  called 
attention  to  the  efficacy  of  collodion  freely  painted  over  strips 
of  cyanide  gauze  as  a  means  of  keeping  wounds  free  from 
external  septic  contamination  and  infection. 

Dr.  J.  M.  Finzi  extolled  the  value  of  iodoform  as  an  anti¬ 
septic  surgical  dressing,  instancing  its  value  especially  in 
cases  of  gangrenous  ulcers  in  operations  on  the  tongue  and  as 
a  surgical  dressing  after  circumcision. 

Mr.  Campbell  Williams,  Dr.  Dundas  Grant,  and  Mr.  FI.M. 
Page  took  part  in  the  discussion  ;  and  Mr.  Jackson  Clarke 
replied. 

Case. 

Mr.  H.  J.  Curtis  showed  an  infant  with  extreme  hemiatrophy  of  the 
head  and  face.  The  case  was  discussed  by  the  Chairman,  Drs.  Dundas 
Grant,  Felce,  JaffIs,  and  Mr.  Jackson  Clarke. 


Ipswich  Clinical  Society. — At  a  meeting  on  April  nth, 
Mr.  James  Hossack  in  the  chair,  a  vote  of  condolence  was 
passed  to  the  relatives  of  the  late  Dr.  Durrant  upon  his 
demise. — Mr.  H.  B.  Rygate  read  notes  on  a  case  of  hyper¬ 
pyrexia  in  a  girl  who  was  admitted  to  the  fever  hospita. 
with  scarlet  fever.  The  temperature  rose  to  106°  F.,  but  by 


means  of  ice  and  sponging  was  reduced;  it,  however,  rose 
repeatedly  to  106°,  and  latterly  these  had  no  effect  till  her 
death.  The  patient  had  pain  and  swelling  in  the  right  ankle, 
inee,  and  shoulder,  for  which  salicylates  were  given. — Mr. 

Worts  showed  for  Dr.  Brown  : 

(1)  A  case  of  excision  of  jaw  (with  specimen);  (2)  a  specimen  of  cancer 
of  the  peritoneum  ;  (3)  a  case  of  gunshot  injury.  ,  , 

— Mr.  C.  K.  Mosely  read  some  notes  upon,  and  demonstrated' 
/he  use  of  “kelene”  upon  two  patients.  A  discussion  after¬ 
wards  followed,  the  general  opinion  being  that  the  anaesthetic- 
was  unsatisfactory,  inasmuch  as  there  was  great  difficulty  in 
mowing  when  anaesthesia  was  complete,  the  patient  being  in 
some  cases  quite  conscious,  but  being  powerless  to  move.— 
Mr.  Hossack  showed  a  specimen  of  ascaris  lumbricoides  14 
inches  long. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

A.  T.  Wilkinson,  M.D.,  President,  in  the  Chair. 

Wednesday,  April  10th,  1901. 

Nerve  Cells  in  Posterior  Root  Ganglia. 

Drs.  Orr  and  Rows  gave  a  lantern  demonstration  illustrating 
the  normal  cells  in  the  posterior  root  ganglia  of  the  dog  and 
luman  subject,  and  also  exhibited  the  degeneration  which 
occurred  in  those  cells  in  general  paralysis  of  the  insane.  The 
nerve  cells  of  the  ganglia  were  grouped  under  five  types 
according  to  the  variations  in  size  and  arrangement  of  the 
chromopliile  elements,  and  attention  was  directed  to  the 
fact  that  each  variety  of  cell  degenerated  in  a  characteristic 
manner.  Special  mention  was  made  of  the  difficulty 
encountered  in  procuring  an  efficient  fixative  for  the  delicate 
cells  of  the  ganglion,  and  the  value  of  the  mixture  of  satu¬ 
rated  solution  of  corrosive  sublimate  and  picric  acid  in  equal 
parts,  in  preference  to  inefficient  fixatives  such  as  alcohol  and 
formalin,  was  demonstrated.  Spaces  and  shrunken  cells  were 
then  shown  to  be  artefacts,  due  entirely  to  imperfect  fixation 
or  post-mortem  changes  of  the  tissues. 

Insects  in  Human  Stomach. 

Professor  J.  Dixon  Mann  showed  the  stomach  of  a  female 
patient  who  died  from  malignant  disease  of  the  pylorus, 
along  with  a  large  number  of  the  pupa  cases  of  a  dipterous- 
insect  of  the  order  Muscidce ,  which  were  found  in  the  stomach 
after  death.  No  unusual  symptoms  were  observed  during, 
life,  nor  were  there  any  pupa  cases  seen  in  the  vomit,  which 
was  frequent  and  copious  in  amount.  Carnivorous  animals 
often  received  the  eggs  of  dipterous  insects  into  the  stomach 
along  with  their  food,  many  of  which  might  develop  to  the 
pupa  stage,  when  they  usually  passed  away  with  the  excreta. 
In  the  human  subject  such  objects  weie  rare.  In  the  present 
instance  the  eggs  were  probably  deposited  on  the  lips  of  the 
patient,  and  subsequently  were  carried  down  to  the  stomach 
and  there  developed.  The  pupse  remained  in  the  stomach  in 
spite  of  frequent  vomiting,  and  were  prevented  passing  down¬ 
wards  by  an  extremely  constricted  pylorus. 

Cirsoid  Aneurysm. 

Mr.  J.  E.  Platt  showed  a  specimen  of  cirsoid  aneurysm  oi 
the  forehead  removed  by  opnr~tion.  The  patient  was  a  man, 
aged  25  years,  and  the  tu_^ur  had  been  growing  for  four 
years  before  operation.  No  history  of  injury  or  other  cause 
for  its  growth  could  be  discovered.  It  was  fed  chiefly  by 
branches  of  the  superficial  temporal  artery,  but  also  to  some 
extent  by  the  supraorbital  and  frontal  arteries.  Three  large 
veins  from  its  deep  surface  entered  the  diploe.  The  super¬ 
ficial  temporal  artery  had  been  ligatured  near  the  zygoma, 
and  the  aneurysm  afterwards  removed  by  dissection.  The 
operation  had  not  been  attended  by  any  great  amount  of 
haemorrhage,  and  the  patient  had  made  a  rapid  and  complete 
recovery.  The  tumour  was  composed  of  a  close  network  of 
thin-walled  blood  vessels. 

Epithelioma  of  Thigh. 

Dr.  W.  E.  Fothergill  showed  a  drawing  of  multiple 
epitheliomatous  ulcers  of  the  inner  side  of  the  left  thigh 
in  a  patient  who  was  suffering  from  kraurosis  vulvse.  The 
onset  and  appearance  of  the  ulcers  were  much  more  suggestive 
of  one  of  the  infective  granulomata  than  of  malignant  dis¬ 
ease  ;  but  microscopic  sections  (shown)  of  a  clipping  from  the 
edge  of  one  of  the  ulcers  clearly  demonstrated  the  epithelio¬ 
matous  nature  of  the  condition. 
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Arsenical  Poisoning. 

Or.  Kelynack  exhibited  a  series  of  coloured  drawings  and 
other  preparations  illustrating  the  more  important  lesions 
occurring  in  cases  of  chronic  arsenical  poisoning. 


Society  of  Medical  Officers  of  Health. — At  a  meeting 
on  March  8th,  Dr.  J.  C.  Me  Vail,  President,  in  the  chair,  Dr. 
Eustace  Hill  (M.O.H.,  Co.  Durham)  read  a  paper  on  sewage 
disposal  in  rural  districts  by  bacteria  contact  tanks.  He  said 
it  was  but  recently  that  the  requisite  conditions  and  the  true 
nature  of  the  process  of  the  transformation  of  the  organic 
matter  and  of  the  agencies  concerned  had  been  recognised. 
After  referring  to  Mr.  Dibdin’s  experiments  on  the  treat¬ 
ment  of  sewage  in  coke  filters,  and  their  practical  application 
at  Sutton,  in  Surrey,  and  to  the  septic  tank  of  Mr.  Cameron, 
of  Exeter,  he  gave  an  account  of  his  experience  with  the 
bacteria  contact  tank  at  South  Moor,  a  mining  village  with  a 
public  water  supply  but  no  water  closets,  the  sewage  being 
concentrated,  and  not  over  10  gallons  per  head.  When  the 
population  did  not  exceed  1,000  this  was  satisfactorily 
disposed  of  by  downward  intermittent  filtration  on  two  acres 
of  land,  the  effluent  passing  without  offence  into  the  Stanley 
Burn.  But  when  the  population  rapidly  increased  to  four 
times  its  former  number,  the  filtration  was  insufficient,  the 
river  became  polluted,  and  an  outbreak  of  enteric  fever 
at  Chester-le-  Street  suggested  the  construction  on  the  same 
site  of  contact  tanks  like  those  at  Sutton,  the  beds  them¬ 
selves  having  an  aggregate  area  of  half  an  acre,  and  treating 
daily  a  dry  weather  volume  of  46,000  gallons  of  sewage 
from  4,600  persons,  to  which  storm  waters  were  from  time 
to  time  added  to  several  times  the  volume  of  the  sewage. 
The  sewage  was  passed  through  a  small  detritus  chamber  and 
a  i-inch  vertical  screen  to  a  subsidence  tank  holding  24,000 
gallons,  or  half  the  daily  discharge.  When  this  was  full,  usually 
after  twelve  hours,  it  was  discharged  on  to  the  surface  of  the 
coarse  filter  tanks  in  rotation ;  there  were  four  of  these,  their 
total  area  being  820  square  yards  ;  they  were  filled  with  coke 
breeze  and  clinker  from  1  to  2  inches  in  diameter,  the  capacity 
of  each  for  sewagebeing  a  little  over  20,000  gallons.  On  the  floor 
of  each  was  a  diagonal  network  of  open-jointed  drain  pipes, 
and  an  outlet  pipe  with  screw-down  valve  communicated 
with  a  central  chamber  from  which  the  effluent  was  con¬ 
veyed  by  a  channel,  and  discharged  over  a  weir  into  the 
fine  filter  tanks,  the  capacity  for  liquid  of  each  being 
25,000  gallons,  and  the  filtering  material  screened  to  J 
inch  to  1  inch.  The  effluent  pipe,  when  opened,  dis¬ 
charged  directly  into  the  stream.  As  each  filter  tank  was 
emptied  the  air  taking  the  place  of  the  liquid  supplied 
the  oxygen  necessary  for  the  activity  of  the  microbes. 
At  first  the  sewage  was.  as  at  Sutton,  held  up  in  the  suc¬ 
cessive  tanks  for  not  more  than  four  hours,  but  it  having  been 
found  that  the  purification  of  the  night  flow  was  more  perfect, 
longer  periods  of  eight  to  twelve  hours  had  since  been  adopted 
with  the  best  results.  The  debris  deposited  in  the  detritus 
tank  was  very  small  in  amount,  consisting  chiefly  of  coal  dust, 
and  the  final  effluent  was  invariably  clear,  bright,  and  wholly 
devoid  of  smell.  Dr.  Hill  showed  the  results  of  numerous 
analyses  of  the  crude  sewage  and  of  the  effluents  from  the 
rough  filters  and  from  the  fine.  Since  May,  1899,  when  bac¬ 
terial  action  was  fully  established,  the  organic  ammonia  had 
averaged  0.072  part  per  100,000,  the  oxygen  absorbed  in  three 
hours  at  8o°F.  0.226,  and  the  nitrates  no  less  than  1.076,  the 
amounts  in  the  crude  sewage  having  been  1.69,  5.03,  and  0.0. 
Analyses  of  the  effluent  taken  after  many  days  showed  the 
absence  of  further  putrefactive  changes,  so  that  there  was 
no  need  for  subsequent  filtration  through  the  soil,  a  condition 
of  all  loans  from  the  Local  Government  Board.  The  whole 
cost  was  accordingly  paid  out  of  the  current  rates,  and  worked 
out  at  no  more  than  7s.  3d.  per  head  of  the  population,  while 
that  of  maintenance  and  the  services  of  the  attendant  for 
three  or  four  hours  daily  was  but  ^30  per  annum.  The  tank 
between  that  for  detritus  and  the  filters  served  for  collection 
only,  there  being  no  deposit.  It  was  not  a  septic  tank,  being 
open  to  light  and  air,  and  no  scum  ever  formed  on  the 
surface.  The  changes  effected  in  the  rough  and  fine  filters 
differed  in  nature,  not  in  degree  only,  for  the  effluent  from 
the  former  was  often  nearly  black  and  had  a  characteristic 
smell,  quite  different  from  that  of  sewage,  while  the  amount 


of  dissolved  oxygen  was  extremely  small,  as  was  that  of  the 
nitrates.  Probably  the  microbes  in  the  deeper  parts  of  the 
filter  were  anaerobic,  acting  on  suspended  organic  matter  as 
did  those  in  the  septic  tank,  while  the  bacteria  on  the  surface 
were  aerobic.  There  must  be  a  difference  of  level  of  at  least 
8  feet  between  the  sewage  and  the  outfall,  or  if  a  collecting 
tank  were  interposed,  of  12  feet.  Where  this  could  not  be  had  it 
would  be  well  to  substitute  the  septic  tank,  which  should 
discharge  its  effluent  on  to  a  fine  filter  bed  for  nitrification. 
After  remarks  by  Dr.  Hembrough  (Northumberland),  Mr. 
Richards  (Croydon),  Mr.  Beale  Collins  (Guildford),  and 
others.  Dr.  Eustace  Hill  replying,  said  that  the  impossibility 
of  “holding  up”  the  effluent  in  the  septic  tank  was  a  dis¬ 
advantage  as  compared  with  the  contact  filter,  in  which,  too, 
the  material  used  was  of  little,  if  any,  importance,  save  as  to 
the  local  cost,  nor  was  the  size  of  the  pieces  of  much,  so  long 
as  they  were  not  too  small.  All  such  materials,  as  “polarite,” 
he  believed  to  be  in  themselves  inert,  and  the  oxydising  a 
myth.  He  doubted  if  automatic  appliances  could  be  adjusted 
to  variations  of  both  quantity  and  concentration  of  flow. 


Glasgow  Obstetrical  and  Gynaecological  Society.— At 
a  meeting  on  March  13th,  Dr.  Robert  Jardine,  President, 
who  was  in  the  chair,  read  notes  on  two  cases  of  measles  in 
the  puerperal  woman  occurring  in  the  Glasgow  Maternity 
Hospital. 

(1)  i-para,  aged  30.  Puerperium  was  normal  till  seventh  day,  when 
the  temperature  rose  in  the  evening  to  1010  F.,  and  by  the  eleventh  day  was 
103. 40.  Two  days  later  a  copious  measles  rash  appeared,  and  the  tem¬ 
perature  fell  to  99°.  Until  the  rash  appeared  the  cause  of  the  febrile  dis¬ 
turbance  could  not  be  determined,  there  being  no  coryza.  Septic  absorp¬ 
tion  was,  however,  excluded.  The  source  of  infection  was  traced  to  the 
house  in  which  the  patient  lodged  before  admission,  the  period  of  incuba-- 
tion  being  fourteen  days.  She  was  removed  to  the  Fever  Hospital,  and 
made  a  good  recovery.  The  after-history  of  the  child  was  unknown.  (2) 
2-para,  aged  28.  The  measles  rash  was  just  appearing  when  this 
patient  was  admitted  to  hospital  early  in  the  first  stage  of  labour ;  tem¬ 
perature,  990  F.  Labour  lasted  nine  hours  and  a  half  and  was  normal. 
Next  day  rash  was  well  marked,  and  on  third  day  patient  was  removed  to 
fever  hospital  and  did  well.  The  child  was  still  free  from  measles  two 
weeks  later  although  exposed  to  infection  for  the  first  three  days ;  per¬ 
haps  it  was  rendered  immune. 

He  also  referred  to  a  case  when  a  child  suffering  from  measles 
was  placed  in  bed  beside  a  woman  delivered  the  day  pre¬ 
viously.  The  mother  escaped,  although  the  newborn  infant 
developed  the  rash  on  the  eighth  day  after  birth.  Dr.  Bal¬ 
four  Marshall  referred  to  a  case  where  a  newborn  child  be¬ 
came  fevered  on  the  second  day  after  birth,  and  twenty-four 
hours  later  scarlet  fever  showed  itself.  The  mother  nursed 
the  child  and  remained  immune. — The  President  read  notes 
on  a  fatal  case  of  septicaemia  arising  from  gonorrhoeal  rheu¬ 
matism  in  a  4-para,  aged  31.  When  eight  months  pregnant, 
she  was  suddenly  seized  with  intense  pain  in  the  right  knee, 
which,  however,  was  not  visibly  swollen.  The  pain  was  only 
relieved  by  morphine  hypodermically.  Temperature  varied 
from  990  to  ioo°F.  This  continued  for  a  week,  when  premature 
labour  set  in  and  was  completed  under  chloroform,  as  move¬ 
ments  of  the  knee-joint  were  so  painful.  While  under  chloro¬ 
form  the  knee-joint  was  punctured  by  a  hypodermic  syringe 
and  some  sero-pus  withdrawn.  Next  day  the  joint  was  opened 
and  a  little  pus  withdrawn.  This  was  bacteriologically 
examined  and  only  staphylococci  found.  Gonorrhoeal  rheu¬ 
matism  was  diagnosed,  and  this  was  confirmed  by  the  infant 
developing  an  intense  gonorrhoeal  ophthalmia.  The  patient 
died  on  the  sixth  day  after  intense  suffering.  The  right  wrist  be¬ 
came  painful  and  a  septic  punctate  rash  appeared  on  both  wrists 
on  the  third  day.  There  was  no  distension  norpaininabdomen. 
Dr.  Carstairs  Douglas,  who  saw  the  case,  thought  it  pro¬ 
bably  due  to  mixed  infection.— Dr.  Jane  B.  Henderson  read 
an  account  of  a  visit  to  a  hygienic  dairy  farm  near  Toronto. — 
Dr.  John  Edgar  read  notes  on  a  case  of  anus  vulvalis,  the 
opening  being  just  in  front  of  the  fourchette  vulvae.  He 
operated  by  splitting  the  recto- vaginal  septum  after  Lawson 
Tait’s  method,  carrying  the  incisions  well  back  on  each  side 
of  the  anus,  and  stitching  so  as  form  a  perineal  body.  The 
case  did  well. — Dr.  A.  W.  Russell  read  notes  of  a  case  of 
hydrops  amnii  with  twms,  where  the  diagnosis  was  difficult, 
as  it  simulated  a  large  parovarian  or  ovarian  cystoma.  The 
onset  of  premature  labour  about  the  sixth  month  cleared  up 
the  doubt.  The  uterus  contained  over  16  pints  of  liquor 
amnii.  The  twins  were  uniovular,  and  the  hydramnios 
affected  one  sac  only. 
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Forfarshire  Medical  Association. — At  a  meeting  on 
April  5th,  Dr.  Havelock,  President,  in  the  chair,  Dr. 
Gilruth  (Arbroath)  gave  a  short  account  of  some  cases  of 
small-pox,  and  showed  a  photograph  of  one  of  the  cases.  Dr. 
Constable  (Leuchars)  discussed  some  cases  he  had  in  his 
practice,  the  supposed  origin  of  the  disease  in  his  cases  and 
in  Dr.  Gilruth’s  cases,  namely,  by  old  clothes.  Dr.  Buist 
suggested  the  possibility  of  infection  from  other  ports  by 
ships. — Dr.  Gilruth  also  showed  radiographs  of  a  severe 
case  of  rachitic  curvature  of  tibia  and  fibula  from  which  he 
had  removed  wedges  of  bone  with  good  results  ;  photographs 
of  the  ease  taken  before  and  after  operation  were  also  shown. 
— Professor  MacEwan  showed  a  specimen  of  tumour  of  the 
thigh  removed  from  a  woman,  aged  25,  the  nature  of  which 
was  as  yet  undiscovered.  The  history  and  characters  of  the 
tumour  did  not  resemble  those  of  sarcoma  or  myoma,  and  it 
was  quite  free  from  bone.  There  was  no  history  of  syphilis. 
Professor  MacEwan  also  gave  an  account  of  three  bladder 
cases.  The  first  was  a  case  of  recurrent  calculi  in  the  bladder 
of  a  man  who  had  been  operated  on  three  times.  Eight 
calculi  were  removed  at  the  first  operation,  2  nine  months 
later,  and  3  nine  months  later  still.  Suprapubic  lithotomy 
was  performed  twice  and  lateral  lithotomy  the  third  time,  as 
the  cicatricial  contraction  resulting  from  the  previous  opera¬ 
tions  had  drawn  the  peritoneum  too  far  down  to  allow  a 
suprapubic  operation  to  be  performed.  The  second  case  was 
one  of  enlarged  prostate  treated  by  double  orchectomy  with 
marked  improvement.  Having  had  frequency  of  micturition 
every  hour  he  was  able  four  months  after  operation  to  retain 
urine  for  four  hours  during  the  day,  and  all  traces  of  cystitis  had 
disappeared.  Professor  MacEwan  reiterated  the  conclusions, 
he  had  expressed  in  his  paper  on  this  subject  read  at  the 
British  Medical  Association  meeting  at  Carlisle  four  years 
ago,  adding  that  his  further  experience  confirmed  these, 
namely,  the  diminution  of  the  gland,  vesical  contractibility 
might  return  even  after  cessation  of  years,  and  the  results  were 
quite  as  good  as  those  of  prostatectomy.  These  conclusions,  he 
maintained,  held  good  if  suitable  cases  were  chosen.  The  in¬ 
dications  for  this  form  of  treatment  were  given.  Reference  was 
made  to  the  high  death-rate  on  the  introduction  of  this  treat¬ 
ment  and  reasons  given.  The  mental  disturbance  after  these 
operations  was  compared  with  mental  disturbance  after  opera¬ 
tions  on  other  pelvic  organs.  The  third  case  discussed  was 
that  of  a  lad,  aged  19,  who  had  suffered  from  frequency  of  mic¬ 
turition.  There  was  no  stricture  and  no  stone,  but  the  cysto- 
scope  showed  an  ulcer  of  the  bladder.  This  ulcer  was  scraped 
and  the  bladder  drained  after  median  cystotomy.  Six  weeks 
after  the  operation  the  patient  was  able  to  retain  urine  for  six 
hours.  This  form  of  complaint  was  then  discussed  shortly. 
Professor  Kynoch,  Drs.  Buist  and  Gilruth,  and  the  Presi¬ 
dent  discussed  the  cases. — Professor  Marshall  spoke  on  the 
advantages  of  heroin  and  dionin,  their  composition,  and  the 
manner  in  which  they  had  been  discovered.  Heroin,  he  said, 
was  similar  to  morphine  in  its  effects,  except  in  one  important 
particular,  namely,  it  was  less  depressant  on  the  respiratory 
system.  It  was  more  powerful  than  codein  but  less  toxic. 
Dionin  was  less  powerful  than  heroin,  but  more  so  than 
codein.  The  uses  and  doses  of  these  two  substances  were  then 
given. 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
on  February  6th,  Dr.  G.  B.  Wray,  President,  in  the  chair, 
after  the  passage  of  a  resolution  of  condolence  with  the  King 
and  the  Royal  Family  on  the  death  of  Queen  Victoria,  Dr. 
Ransom  read  a  paper  on  the  suppression  of  phthisis.  He 
instanced  the  great  value  of  residence  for  a  time  in  a  sana¬ 
torium  for  educational  purposes,  the  use  of  thermometers, 
disposal  of  sputum  and  disinfection,  regulation  of  exercise 
a*  diet,  taking  weight,  value  of  fresh  air  and  harmlessness 
of  cold;  that  the  period  of  convalescence  should  be  spent  in 
some  light  outdoor  employment ;  and  that  efforts  should  be 
made  to  get  cured  consumptives  out  of  the  towns  and  back 
to  a  country  life.  Agricultural  training  colleges  would  be  of 
great  value  as  supplements  to  sanatoria,  and  endeavours 
should  be  made  to  start  co-operative  farm  and  horticultural 
colonies.  Dr.  Ransom  advocated  the  voluntary  notification 
of  phthisis,  that  milk  and  flesh  of  cattle  should  be  inspected 
by  skilled  officers,  and  that  compulsory  notification  of  ulcera¬ 


tion  on  cows’  udders  should  be  insisted  on.  Drs.  Wray, 
Boobbyer,  and  Haniiford  spoke  on  the  subject. 

Hr.  Ransom  stowed  the  following  pathological  specimens  from  a  girl 
aged  20  :  Soft  growth  in  the  body  of  the  fourth  vertebra,  and  both  ovaries, 
the  size  of  oranges,  covered  with  nodular  growths  the  size  of  small  beans. 
The  growth  was  a  round-celled  sarcoma. 

—At  a  meeting  on  March  6th,  Dr.  C.  H.  Cattle,  Vice-Presi¬ 
dent,  who  was  in  the  chair,  read  a  paper  on  the  prognosis  and 
treatment  of  epilepsy,  with  an  account  of  a  case  complicated 
by  mitral  stenosis.  The  case  had  been  under  his  observation 
for  eighteen  years. 

The  patient  was  a  healthy  girl  till,  when  about  20  years  of  age,  during 
the  strain  of  a  competitive  examination,  she  had  her  first  attack  of  petit 
mat;  the  heart  at  this  time  was  found  to  be  normal.  Under  rest  from 
school  work,  and  by  treatment  with  bromides,  the  fits  ceased  for  a  time, 
but  returned  on  resumption  of  duties  as  headmistress.  The  first  major 
attack  occurred  three  years  after,  at  night.  One  or  two  mouths  would 
elapse  between  attacks,  then  two  or  three  fits  would  occur  in  rapid  suc¬ 
cession.  With  bromides  she  was  able  to  continue  her  duties  for  nine 
years.  She  then  married.  The  attacks  at  once  occurred  more  frequently. 
A  year  before  marriage  she  was  under  treatment  for  excessive  menstrua¬ 
tion,  and  an  indistinct  apical  murmur,  first  noticed  at  this  time,  was 
thought  to  be  due  to  her  anaemic  condition.  In  the  course  of  two  or  three 
years  its  character  altered  to  a  loud  presystolic  rumble,  with  shrill  and 
slapping  second  sound  ;  the  heart’s  apex  was  not  displaced.  The  pulse 
was  small  and  regular.  The  patient  was  liable  to  bronchial  attacks  and 
occasional  slight  limmoptysis.  She  had  never  had  rheumatism  in  any 
form,  or  any  disease  likely  to  cause  endocarditis. 

Dr.  Cattle  considered  the  prognosis  very  bad,  owing  to  the 
circulatory  risks  during  an  attack,  when  respiration  was  for  a 
short  time  suspended.  As  regarded  treatment  he  thought 
success  could  only  be  hoped  for  when  cases  were  treated  at  an 
early  stage  of  the  disease  by  drugs,  mental  rest,  and 
treatment  of  gastro-intestinal  irritation,  and  that  there 
should  be  special  supervision  at  puberty  of  those  who 
had  previously  had  either  petit  mat  or  the  major 
form  of  epilepsy.  —  Mr.  W.  M.  Willis  showed  a 
pathological  specimen  of  recurrent  sarcoma  of  the  thigh. — 
Mr.  A.  R.  Anderson  read  notes  of  9  recent  cases  of  simple 
fracture  treated  by  wiring — 5  of  the  patella,  2  of  the  ole¬ 
cranon,  1  of  the  tibia  and  fibula,  and  1  of  the  femur.  In  4  of 
the  patellar  cases  the  fracture  was  transverse,  in  1  com¬ 
minuted.  In  4  the  separation  between  the  fragments  varied 
from  ijin.  to  2-|  ins.,  and  in  all  these  the  lateral  expansions 
of  the  capsule  were  badly  torn.  In  the  2  olecranon  cases  the 
process  was  broken  off  at  its  base.  No  splints  were  employed 
in  the  after-treatment  of  these  cases,  and  passive  movements 
were  begun  at  the  end  of  ten  days,  when  the  wounds  had 
healed.  They  all  recovered  with  perfect  use  of  the  joint. 
The  fracture  of  the  tibia  was  a  long  oblique  one,  4!  ins.  in 
length,  and  it  was  found  impossible  to  keep  the  fragments  in 
position  by  any  means  short  of  operation.  The  same  difficulty 
existed  in  the  case  of  fractured  femur.  The  bone  was  broken 
rather  above  the  middle  of  the  shaft.  At  the  time  of  opera¬ 
tion  an  oblique  fracture  was  found  with  the  lower  end  of  the 
upper  fragment  thrust  through  the  quadriceps  extensor, 
which  effectually  prevented  reduction.  Both  these  cases 
made  good  recoveries  without  noticeable  deformity.  In  the 
femoral  case  there  was  an  inch  of  shortening.  Skiagraphs 
of  the  results  were  shown,  and  several  of  the  cases. 

Folkestone  Medical  Society. — At  a  meeting  on  April 
3rd,  Mr.  A.  W.  Read  read  a  paper  on  the  clinical  relationship 
of  the  various  forms  of  Bright’s  disease  and  some  of  their 
symptoms,  in  which  the  difficulty  of  connecting  chronic 
renal  disease  with  antecedent  acute  nephritis  was  set  forth. 
Special  reference  was  made  to  the  insidiousness  of  chronic 
renal  cirrhosis,  advice  being  often  sought  for  symptoms  which 
apparently  had  no  connection  with  the  kidney.  Mention  was 
made  of  the  difficulty  of  establishing  the  relationship  of  the 
small  white  contracted  with  antecedent  nephritis  on  the  one 
hand,  and  with  the  red  granular  kidney  on  the  other.  The 
second  part  of  the  paper  made  reference  to  uraemia,  the 
various  forms  of  dyspnoea  or  so-called  uraemic  asthma,  and 
the  relationship  of  the  skin  to  the  kidneys.  It  was  pointed 
out  that  frequently  patients  suffering  from  uraemia  would 
refer  to  a  period  in  the  past  during  which  they  were  wont  to 
perspire  freely,  when  this  excessive  action  of  the  skin  ceased, 
vague  symptoms  of  malaise  came  on,  and  a  toxaemic  condition 
arose.  Reference  was  made  to  the  use  of  pilocarpin, 
morphine,  and  calomel  in  kidney  cases.  A  discussion  fol¬ 
lowed,  in  which  the  following  took  part :  Dr.  Tyson,  Dr. 
Latter,  Dr.  Dodd,  Dr.  Larking,  Dr.  Lewis,  Dr.  Chubb,  Mr. 
Chambers,  Dr.  Davis. 
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Sheffield  Mkdico-Chirurgical  Society. — At  a  meeting 
on  April  nth,  Dr.  Wearnk  Clarke,  President,  in  the  chair, 
Dr.  G.  Wilkinson  showed  (1)  a  patient,  aged  42,  from  whom 
the  right  half  of  the  lower  jaw  had  been  removed.  He  had 
had  a  tumour  of  the  jaw  for  two  years.  The  specimen  with 
microscopic  section  was  shown — a  dental  cyst,  in  the  lining 
of  which  a  large  epitheliomatous  tumour  had  developed. 

(2)  A  patient  from  whom  a  large  round  and  spindle-celled 
sarcoma  had  been  removed  from  the  naso-pliarynx  and  right 
nasal  fossa  after  supra-alveolar  excision  of  the  right  upper 
jaw.  (3)  A  patient  who  had  been  operated  upon  successfully 
for  ruptured  gastric  ulcer  seven  hours  after  the  onset  of  sym¬ 
ptoms  of  rupture.  (4)  A  case  of  transverse  fracture  of  the 
patella  with  close  (?  bony)  union  and  perfect  mobility  of  the 
joint  treated  by  elastic  compression,  massage,  and  passive 
movements. — Dr.  D.  Burgess  showed  (1)  disseminated  scle¬ 
rosis  with  general  (not  “  intention  ”)  tremoi's  ;  (2)  paraplegia 
following  immediately  on  an  attack  of  rheumatic  fever ; 

(3)  glossitis  exfoliatricans  marginata  of  three  yeai's’  duration 
in  a  child;  (4)  a  case  of  hydatid  of  the  lung. — 
Dr.  Arthur  Hall  showed  (1)  Lymphangiectodes  in  a  young 
man.  It  had  been  noticed  since  childhood,  and  occupied  a 
large  area  over  the  lower  half  of  the  right  scapular  region  ex¬ 
tending  round  to  the  axilla.  It  consisted  of  numerous  small 
groups  of  vesicle-like  structures  of  a  brownish  colour,  con¬ 
taining  clear  fluid,  and  consisting  of  dilated  lymphatics.  Here 
and  there  was  a  small  cluster  of  mixed  lymphatic  and  blood¬ 
capillary  tufts.  (2)  Bilateral  rodent  ulcer  in  a  woman,  of  six 
years’  duration.  The  new  growths  occupied  the  skin  just 
beyond  the  outer  angle  of  the  right  eye  and  the  inner  half  of 
the  left  lower  eyelid.  Ulceration  on  the  right  side  was  only 
slight,  and  was  absent  on  the  left  side.  There  was  no 
glandular  enlargement.  Microscopically  it  was  indistinguish¬ 
able  from  rodent  ulcer.  (3)  A  case  of  extensive  psoriasis. 

(4)  An  unusual  form  of  occupation  deimatitis  in  an  elderly 
man  who  had  worked  all  his  life  as  “finisher”  in  the  electro¬ 
plating  trade.  In  this  occupation  he  handled  a  mixture  of 
finely-powdered  lime,  with  sufficient  oil  to  foi'm  a 
soft  adhesive  powder.  Fissures  which  appeared  in  the 
course  of  an  attack  of  dermatitis  instead  of  healing  became 
larger,  and  foimed  gradually  enlarging  ulcers.  The  explana¬ 
tion  was  that  lime  powder  being  moistened  by  the  lymph  in 
the  fissures  foimed  a  mild  caustic  which  produced  ulceration. 
Protection  of  the  fissures  and  ulcers  soon  brought  about  heal¬ 
ing.  Dr.  Hall  also  showed  the  following  microscopical  speci¬ 
mens  :  ( a )  Squamous  epithelioma  of  mamma;  (6)  rachitic 
rib;  (c)  skin  showing  deposit  of  coal  dust  in  dermis — “miner’s 
marks  ;”  ( d )  extreme  fatty  degeneration  of  myocardium  from 
a  girl  aged  15,  the  subject  of  congenital  syphilis,  who  died 
with  symptoms  of  heart  failure ;  (e)  syphilitic  interstitial 
myocarditis  in  a  young  man  who  died  in  an  epileptic  fit,  and 
in  whom  the  whole  of  the  left  ventricle  was  permeated  by 
fibrous  tissue. — Dr.  Geo.  Wilkinson  read  a  paper  on  Aseptic 
Methods  in  General  Practice. 


Bradford  Medico-Chirurgical  Society. —  At  a  meeting 
on  March  19th,  Dr.  Farrow,  President,  in  the  chair,  after  the 
exhibition  of  cases,  etc.,  by  Drs,  Eurich,  Percy  Lodge,  C.  F. 
M.  Althorp,  Campbell,  and  JasonWood,  Dr.  James  Kerr  read 
a  paper  on  tobacco  amblyopia,  based  on  50  cases  seen  during  the 
past  year.  It  was  important  to  exclude  kidney  disease  by 
testing  the  urine,  and  tabes  by  testing  the  knee-jerks  ;  then 
in  a  case  of  failing  vision  in  middle  age,  not  improved  by 
glasses,  there  remained  cataract  glaucoma  and  toxic  ambly¬ 
opia  as  common  causes.  Cataract  must  be  diagnosed  only 
after  inspection  in  the  dark  room.  The  colour  scotomata  dif¬ 
ferentiated  from  simple  glaucoma.  The  ordinary  test  with  a 
square  centimetre  of  coloured  paper  failed  to  detect  about 
one-tliird  of  scotomata ;  smaller  objects,  as  a  pinhead  with 
red  sealing-wax  on  it,  were  useful ;  it  might  also  be  necessary 
in  a  few  to  test  in  reduced  light.  One-fifth  of  the  number 
showed  marked  unilateral  affection,  so  that  each  eye  should 
be  tested  separately.  Hypermetropia  was  px*esent  in  three- 
quarters  of  the  hospital  cases.  Other  debilitating  circum¬ 
stances  were  frequent,  and,  although  it  generally  required  at 
least  3  ounces  of  tobacco  weekly  for  many  years,  with  reduced 
health,  in  the  case  of  a  woman  if  ounce  had  produced  the 
toxic  effect  in  less  than  a  year.  The  only  treatment  required 
was  to  stop  the  use  of  tobacco.  Strychnine  hastened  re¬ 


covery.  The  importance  of  always  excluding  tobacco 

effects,  often  masked  by  glaucoma,  cataract,  or  cere¬ 
bral  lesions,  was  insisted  on,-  its  detection  often  changing  a 
hopeless  prognosis  as  to  vision  into  a  very  favourable  oiieT— 
Dr.  W.  Arnold  Evans  read  a  communication  on  an  outbreak 
of  small-pox  in  Bradford.  On  December  26th,  1900,  he  was 
asked  by  a  practitioner  to  see  two  cases  of  suspected  small¬ 
pox  in  consultation  with  him,  and  was  at  the  same  time 
informed  that  the  practitioner  had  about  three  weeks  pre¬ 
viously  attended  in  the  same  house  a  case  which  he  con¬ 
sidered  to  be  one  of  varicella  in  an  adult.  During  the  few 
days  following  some  other  cases  of  small-pox  were  reported  in 
the  same  locality,  all  the  infected  persons  being  either  friends 
or  relatives  of  the  first  cases  coming  under  his  notice.  About 
sixteen  days  after  the  occurrence  of  the  early  cases  an  intima¬ 
tion  from  the  medical  officer  of  health  of  a  neighbouring  town 
showed  that  there  was  in  all  probability  an  outbreak  in 
another  part  of  the  city.  An  investigation  proved  this  sur¬ 
mise  to  be  correct,  for  a  girl  was  found  in  the  crusting  stage 
of  variola,  having  been  attended  by  a  local  medical  man  for 
varicella.  It  also  transpired  that  this  girl  was  a  relative  of 
and  had  been  infected  by  one  of  the  patients  seen  on  Decem¬ 
ber  26th,  so  that  what  at  first  appeared  to  be  two  outbreaks  of 
small-pox  was  really  one.  The  outbreak  up  to  the  present 
time  consisted  of  27  cases,  7  of  which  wei'e  in  unvaccinated 
persons,  whose  ages  varied  from  6  to  36,  and  20  in  persons 
who  showed  some  evidence  of  having  been  vaccinated  in 
infancy.  Although  some  of  the  cases  of  the  unvaccinated 
class  were  severe,  no  deaths  had  occurred  in  either  group. 
Dr.  Evans  thought  that  there  should  be  very  little  difliculty 
in  distinguishing  cases  of  variola  or  varioloid  from  varicella, 
provided  the  following  points  were  given  a  due  amount  of 
consideration,  namely :  (1)  The  distribution  of  the  eruption, 
which  in  small-pox  was  most  copious  on  the  face,  wrists, 
hands,  ankles,  and  feet;  in  varicella  chiefly  on  the  trunk. 
(2)  The  constitutional  symptoms,  which  in  small-pox,  with  a 
copious  eruption,  were  severe;  in  varicella  mild.  (3)  Evidence 
of  vaccination.  Small-pox  was  very  rare  in  well-vaccinated 
persons  under  10  years  of  age.  Dr.  Evans  had  several  times 
seen  severe  cases  of  small-pox  mistaken  for  erysipelas,  the 
misleading  symptom  being  swelling  of  the  face  and  eyelids. 
A  characteristic  of  the  present  outbreak  of  small-pox  was  the 
comparative  mildness  of  the  attack,  both  in  vaccinated  and 
in  unvaccinafted  persons.  He  instanced  two  cases  in  preg¬ 
nant  women.  One  miscarried  in  the  eighth,  month,  within 
seven  days  of  the  onset  of  the  attack ;  the  child  was  vai> 
cinated  immediately  after  birth,  and,  although  subsequently- 
fed  at  the  mother’s  breast,  escaped  an  attack  of  small-pox. 
The  other  miscarried  at  about  the  fifth  month  of  pregnancy ; 
the  foetus,  which  had  evidently  been  dead  for  a  considerable 
time,  showed  signs  of  a  copious  eruption  of  small-pox,  chiefly 
on  the  back.  The  paper  was  discussed  by  several  members, 
and  Dr.  Evans  replied. 


Liverpool  Medical  Institution. — At  a  meeting  on  April 
nth,  Mr.  Edgar  A.  Browne,  President,  in  the  chair, 
Mr.  George  G.  Hamilton  related  a  case  of  enlarged  gall 
bladder  which  was  adherent  to  Poupart’s  ligament. — Mr. 
Damer  Harrisson  read  notes  of  a  case  of  idiopathic  cortical 
haemorrhage  treated  successfully  by  operation. — Dr.  Nathan 
Eaw  mentioned  a  case  in  which  he  had  removed  a  large 
tooth  plate  from  the  lower  end  of  the  oesophagus 
after  localising  it  by  means  of  the  x  rays. — Dr.  T. 
B.  Grimsdale  read  notes,  and  showed  composite  charts 
giving  the  mean  pulse  and  temperature  curves  in  two 
series  of  cases  of  abdominal  section,  comparing  the  re¬ 
coveries  after  antiseptic  operations  with  those  after  aseptic 
operations.  The  ease  of  the  recovery  as  shown  by  the  pulse 
and  temperature  curve,  more  especially  the  reduction  in  the 
pulse-rate,  the  absence  of  pain  after  operation,  and  the  dimin¬ 
ished  amount  of  flatulence  were  marked  features  of  the 
aseptic  series.  The  details  of  the  method  adopted  were 
described.  The  series  of  20  consecutive  cases  consisted  of  4 
abdominal  hysterectomies,  6  ovarian  tumours,  1  strangulated 
and  1  complicated  with  abscess  of  the  vermiform  appendix, 
2  hydrosalpinx,  1  retroperitoneal  tumour,  3  double  pyosla- 
pinx,  1  ovarian  abscess,  3  chronic  peritonitis  with  abscess. 
There  was  no  mortality  in  either  series.— Dr.  Frank  E. 
Marshall  related  a  series  of  52  cases  of  general  anaesthesia, 
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induced  with  chloride  of  ethyl,  for  which  he  claimed  the  fol¬ 
lowing  advantages — the  heart  and  circulation  were  on  j 
slightly  affected,  the  respiratory  system  was  unaffected,  the 
rapid  induction  of  anaesthesia,  rapid  recovery  of  conscious¬ 
ness,  no  bad  after-effects,  a  longer  period  of  anaesthesia  than 
was  produced  by  nitrous  oxide.  The  cases  comprised  46  teeth 
extractions  with  2  failures,  6  minor  operations,  opening  o 
abscesses,  and  2  double  tonsillotomies.  Dr.  Wm.  Fingland 
thought  that  anaesthesia  with  nitrous  oxide  as  compared  with 
chloride  of  ethyl  had  great  possibilities,  and  could  be  safely 
prolonged  for  the  performance  of  many  surgical  operations. 
Chloride  of  ethyl  inhalation  appeared  to  have  many  good 
qualities,  and  its  future  development  as  a  general  anaesthetic 
would  he  of  interest. 

Manchester  Medical  Society. — At  a  meeting  on  April  31  d, 
AH  Young,  F.E.C.S.,  President,  in  thechair,  Dr.  J.  Stavely 
Dick  described  a  case  of  pneumonia  which  ran  a  mild  course. 
The  defervescence  occurred  on  the  ninth  day,  respnation, 
pulse  and  heart  sounds  being  all  normal  on  that  date.  Next 
day  there  was  a  sudden  attack  of  palpitation  of  short  duration, 
the  pulse  being  so  irregular  and  intermittent  as  to  be  un¬ 
countable  ;  this  was  followed  by  three  days  of  apparently  most 
satisfactory  convalescence,  then  a  return  of  the  irregular 
cardiac  rhythm  and  unexpected  death  in  two  hours.  Dr.  Dick 
suggested  pulmonary  thrombosis  as  the  most  probable  cause 
of  death,  and  also  the  a  priori  probability  that  the  coagula¬ 
bility  of  the  blood  varied  in  different  types  of  pneumonia  ; 
and  that  this  might  be  a  factor  worth  consideration  in  con- 
nection  with  unexpected  deaths  in  convalescence.  Dr.  Dick 
also  read  notes  of  a  case  in  which  the  tracheotomy  cannula 
was  removed  fh  years  after  operation  for  laryngeal  diphtheria 
wfth  a  good  result  for  three  months,  when  reintroduction  of 
the  cannula  became  neoessary  during  a  severe  attack  of  in¬ 
fluenzal  laryngitis.— Dr.  Wilkinson  described  two  cases  that 
had  been  under  his  care  at  the  Manchester  Royal  Infiimaiy, 
Dr.  F.  Craven  Moore  detailing  the  pathological  conditions 

f<!oIMa.n0ag&aT^ewith  marked  mitral  stenosis,  internal  and  external 
niriearditis  old3femoral  and  recent  renal  thrombosis.  The  interest  lay 
Fn  the  efficfent  protection  of  the  general  circulation  and  system  by  the 
m  1  a n  1  w  ofthe  left  auricle  and  right  ventricle,  compared  with 

great  hyportiophy  of. the  lett  auricie^inu  s  to  the  fatal  issue, 

F  16  from  syncope.  The  left  auricle  contained 

o  ozf  of  clot  lynd showed  eflicient  muscle;  the  left  ventricle  was  normal 

wise  n0  Fu™Yj.  f°?, j n „  temperature  and  delirium,  died  of  asthenia  and 

membrane  over  papUla  healthy.  Pancreatic  duct  dilated,  and  tissue 

— nr  3<Villy  made  some  remarks  on  some  cases  of  intubation 
for  laryngeal  diphtheria.— Dr.  Dreschfeld  mentioned  a  case 
of  sarcoma  of  the  pleura,  and  showed  specimens. 

Northumberland  and  Durham  Medical  Society.— At  a 
meeting  on  March  14th,  Mr.  Rutherford  Morison,  President, 
in  the  chair,  Dr.  H.  P.  Bennett  exhibited  a  case  of  concus¬ 
sion  injury  of  the  eye  ( hole  in  macula),  and  expressed  the 
opinion  that  the  hole  at  the  macula  had  been  produced  by 
contrecoup. — Dr.  Limont  brought  forward  (1)  A  case  of 
generalised  lichen  planus  in  a  woman,  aged  52  ,  (2)  a  case  oi 
erythema  in  a  woman,  aged  38.  He  expressed  Ins  opinion 
that  no  good  suggestion  had  been  offered  as  to  the  cause  of 
lichen.  He  thought  the  case  of  erythema  shown  was  not 
rheumatic,  as  sometimes  considered,  but  rather  due  to  intes¬ 
tinal  disorder  and  absorption.  These  cases  as  a  rule  responded 
readily  to  treatment  by  a  brisk  saline  purge  followed  by 
salol  or  salicylates.— Dr.  Oliver  and  Mr.  Rutherford  Morison 
showed  a  9-para,  aged  39,  on  whom  panhysterectomy  had 
been  performed  at  the  eighth  month  of  pregnancy  foi  cancel 
of  cervix.  She  had  suffered  from  uterine  haemorrhage  since 
the  birth  of  her  last  child  two  years  previously.  She  pre¬ 
sented  herself  pregnant  at  the  eighth  month,  when  carcinoma 
of  the  cervix  was  recognised,  and  the  child  being  viable, 
delivery  by  abdomen  and  total  hysterectomy  was  advocated 
in  preference  to  the  risk  of  natural  labour  at  full  teim.  The 


mother  and  child  had  done  well,  and  were  now  in  apparent 

health. _ Mr.  A.  M.  Martin  brought  forward  two  children  the 

subjects  of  unilateral  congenital  dislocation  of  the  hip.  In 
one  case  aged  6  years,  an  open  operation  by  Lorenz  s  method 
had.  been  performed.  The  head  was  found  on  the  dorsum 
ilii,  the  capsule  long,  no  ligamentum  teres,  good  acetabulum, 
head  of  bone  normal  and  easily  replaced  on  strongly  abduct¬ 
ing  and  inverting  hip,  wound  sutured  and  limb  kept  in  above 
position  with  plaster-of-paris.  The  second  case  was  an  ex¬ 
ample  of  forward  displacement,  and  the  skiagraph  exhibited 
showed  the  displacement.  It  was  proposed  to  operate  on 
this  case  by  the  open  method.— Dr.  G.  R.  Murray  brought 
forward  a  boy  who  had  a  strong  rheumatic  history  and  ex¬ 
hibited  outward  displacement  of  the  apex  external  to  which 
was  heard  a  systolic  murmur  having  a  decided  musical 
character.  Dr.  Murray  stated  that  musical  murmurs  were 
usually  aortic  in  origin  and  diastolic  in  time.  Dr.  Oliver 
concurred  in  this  view.  Dr.  Beattie,  from  observation  on  a 
long  series  of  musical  heart  murmurs,  expressed  his  belief 
that  they  more  frequently  resulted  from  dilatation  than 
from  endocarditis,  requiring  for  their  production  thin  mem¬ 
branous  cusps  but  slightly  separated,  and  still  capable  of 
trilling  upon  one  another  by  imperfect  contact.  They  were 
always  regurgitant,  never  obstructive ;  more  frequently  sys 
tolic  and  of  tricuspid  or  mitral  origin  than  diastolic  and  of 
aortic  origin.  By  far  the  most  frequent  musical  murmur 
was  one  of  tricuspid  regurgitation,  and  quite  often  secondary 
to  mitral  stenosis.  Their  musical  character  was  usually  tem¬ 
porary,  being  abolished  by  either  further  dilatation  of  the 
orifice  or  by  recovered  compensation  and  restored  perfect 
closure. — Dr.  I.  G.  Modlin  brought  forward  a  child,  aged 
q  years,  who  had  been  operated  on  for  acute  intestinal  ob¬ 
struction  eighteen  hours  after  onset.  A  loop  of  small  mtes- 
tine  was  found  constricted  at  its  mesenteric  attachment  by  a 
fibrous  band.  This  was  divided,  and  after  great  difficulty  the 
intestines  were  replaced  within  the  abdomen  owing  to 
marked  distension.  The  child  made  a  good  recovery,  and 
was  now  perfectly  well  and  on  ordinary  diet.— Dr.  C.  11. 
Bryant  brought  forward  a  girl,  aged  14,  who  for  five  months 
had  been  the  subject  of  increasing  double  ptosis,  which  was 
at  first  considered  hysterical.  Lately,  however,  external 
ophthalmoplegia  had  been  added  in  the  distribution  of  both 
third  nerves  and  the  right  sixth,  but  without  any  lridoplegia. 
There  was  also  double  facial  paresis  of  both  upper  and  lower 
divisions.  No  nystagmus,  no  dysphagia,  no  vomiting,  no 
headache,  and  the  optic  discs  were  normal.  He  reviewed  the 
differential  diagnosis,  considering  functional,  peripheral,  ana 
central  lesions ;  amongst  the  last  anterior  polio-encephalitis, 
pontine  or  cerebellar  tumour.  Dr.  Beattie  would  not  lose 
sight  of  the  possibility  of  the  case  turning  out  to  be  one  of 
early  disseminated  sclerosis.— Dr.  R.  P.  Ranken  Lyle  read  a 
short  paper  on  placenta  prsevia.  He  placed  cases  under 
three  heads  for  purposes  of  treatment,  and  chiefly  advocated 
version  and  natural  delivery  for  the  worst  cases.  He  strongly 
condemned  accouchement  for  c&,  and  in  support  of  his  line  0 
treatment  quoted  the  statistics  of  the  Rotunda  Hospital  for 
the  last  ten  years,  which,  from  74  cases,  showed  only 
4  maternal  deaths,  these  all  being  due  to  extraneous  causes. 
An  interesting  discussion  followed,  which  was  taken  part  in 
by  Drs.  Calthrop,  Murphy,  Stuart,  and  Peart. 

Kidderminster  Medical  Society. 

Mr  J  Lionel  Stretton  (Senior  Surgeon  Kidderminster  Innrmary  and 
Children’s  Hospital)  writes  :  In  your  report  of  a  case  of  appendicitis 
related  by  me  at  the  last  meeting  of  the  above  Society,  it  should  have 
been  stated  that  the  consultation  was  held  and  the  operation  performed 
on  the  Monday  when  acute  diffuse  peritonitis  had  occurred.  Had ^it 
been  a  case  of  localised  peritonitis,  ^  appear  in  your  report  her 
recovery  would  not  have  been  remarkable,  but  the  mentality  aner 
operation  in  these  fulminating  attacks  is  so  appalling  that  successlul 
cases  are  worthy  of  record.  _ 


Edinburgh  University  Club.— The  May  dinner  of  the 
Edinburgh  University  Club  of  London  will  take  place  at  the 
Holborn  Restaurant  on  Wednesday,  May  1st,  at  7.15  for  7.30 
o’clock,  Lord  Lister,  President  of  the  Club,  in  the  chair,  it 
is  expected  that  the  dinner  will  be  numerously  attended,  ana 
members  intending  to  be  present  and  to  bring  guests  should 
communicate  with  either  of  the  Honorary  Secretaries, 
Dr.  James  Taylor,  49,  AYelbeck  street,  W.,  or  Dr.  G.  -  . 
Sutherland,  73,  Wimpole  Street,  W. 
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RECENT  WORKS  ON  GENITO-URINARY  SURGERY. 
.Mr.  Reginald  Harrison’s  small  volume  on  vasectomy  and 
urethrostenosis1  consists,  as  its  title  indicates,  of  two  distinct 
paYts.  The  first  contains  three  papers,  reprinted  from  the 
Lancet ,  on  vasectomy  relative  to  prostatic  disorders  and  cathe¬ 
ter  life.  Of  course  the  autfliordoes  not  recommend  vasectomy  in 
all  cases  of  enlarged  prostate  where  operative  measures  are 
•called  for,  but  in  properly-selected  cases — and  for  informa¬ 
tion  on  this  point  the  book  itself  should  be  consulted — he 
states  that  although  he  has  performed  the  operation  over  a 
hundred  times  in  the  last  seven  years,  he  can  hardly  recall 
■an  instance  of  vasectomy  or  torsion  of  the  vas  for  hypertrophy 
cf  the  prostate  where  good  has  not  followed.  The  results  of 
castration  in  similar  circumstances  are  “  in  some  cases,  at  all 
events,  dangerous  to  reason  if  not  life,”  while  double 
vasectomy,  according  to  the  author’s  experience,  causes  no 
untoward  results  whatever.  The  second  part  of  the  book  con¬ 
sists  of  a  report  made  to  the  thirteenth  International  Congress 
of  Medicine  (1900)  on  the  remote  results  of  certain  operative 
procedures  for  the  relief  of  stricture  of  the  urethra.  The 
operations  in  question  include  (1)  rapid  divulsion  as  it  was 
practised  by  Perreve  in  Paris,  and  Holt  in  London  ;  (2)  in¬ 
ternal  urethrotomy ;  (3)  external  urethrotomy.  The  results 
•of  these  three  methods,  Mr.  Harrison  states,  have  been  ex- 
•amined  and  carefully  studied  both  during  life  and,  as  oppor¬ 
tunity  offered,  after  death,  in  a  large  number  of  cases,  and  he 
is  of  opinion  that,  taken  as  a  whole,  his  investigations  sup¬ 
port  the  conclusion  that  strictures  treated  by  either  of  these 
three  methods  show  a  tendency  to  recontraction  in  varying 
degrees.  Still,  in  a  few  instances,  “the  evidence  was  con¬ 
clusive  that  a  permanent  cure  had  resulted.”  Such  an  inquiry 
as  this  must  have  cost  its  author  a  great  deal  of  time  and 
trouble :  and  it  would  have  been  interesting  to  know  the 
exact  number  of  observations  on  which  the  report  is  based. 

Mr.  Hurry  Fenwick’s  book  on  Ulceration  of  the  Bladder 2 
is  an  able  and  solid  contribution  to  the  surgery  of 
the  urinary  organs,  and  cannot  fail  to  afford  much 
help  to  those  who  are  disposed  to  pay  special  attention 
to  this  branch  of  surgical  work,  and  to  cystoscopic  investiga¬ 
tion.  The  book  is  suggestive  rather  than  directly  instructive. 
It  is  very  full  of  detail,  and  will,  we  believe,  gain  increased 
appreciation  as  the  nature  of  the  affections  with  which  it 
deals,  and  the  importance  of  systematic  exploration  of  the 
bladder  are  more  fully  recognised.  The  subject  to  which  these 
pages  are  devoted  is,  as  the  author  points  out,  difficult  and 
-obscure ;  and  the  pathology  and  clinical  history,  as  well  as 
the  treatment  of  the  diseases  with  which  he  deals,  are  still  in 
their  infancy.  Mr.  Fenwick  has  done  much  to  throw  some  light 
on  many  obscurities,  and  most  of  the  conclusions  in  his  book, 
based  as  they  are  on  extended  and  careful  investigation,  will 
doubtless  stand  the  test  of  time  and  experience.  The  second 
chapter,  which  is  devoted  to  ulceration  of  the  bladder,  and 
takes  up  about  one-half  of  the  volume,  forms  from  a  practical 
point  of  view,  the  most  interesting  part  of  this  work.  Both 
simple  ulceration,  and  the  lesion  defined  by  Mr.  Fenwick  as 
the  malignant  ulcer  seem  to  be  extremely  rare  affections,  and, 
with  regard  to  the  former,  the  endeavour  to  establish  the 
clinical  fact  of  a  simple  solitary  ulcer,  analogous  in  many 
respects  to  simple  gastric  ulcer,  needs  the  support  of  further 
and  more  extended  observation.  The  chapter  on  tuberculous 
ulceration  of  the  bladder,  though  somewhat  polemical,  de¬ 
serves  careful  study,  and  gives  instruction  of  much  import¬ 
ance  with  regard  to  the  development,  symptoms,  and  treat¬ 
ment  of  this  serious  affection.  In  this,  as  in  other  parts  of 
the  book,  the  reader  will  meet  with  striking  proof  of  the 
almost  revolutionary  changes  that  have  recently  been  effected 
in  clinical  work  by  carefully  devised  methods  of  instrumental 
research. 

Professor  Guepin’s  small  work  on  senile  hypertrophy  of  the 

1  Vasectomy  and  Urethro-Stenosis.  By  Reginald  Harrison,  F.R.C.S.  London  : 

J.  and  A.  Churchill.  1900.  (Demy  8vo,  pp.  68,  3s.  6d.) 

2  Ulceration  of  the  Bladder:  Simple,  Tuberculous,  and  Malignant.  By  E. 
Hurry  Fenwick.  F.R.C.S.,  Surgeon  to  the  London  Hospital:  Surgeon  and 
Pathologist  to  St.  Peter’s  Hospital  for  Urinary  Diseases.  London  :  J.  and 
A.  Churchill.  1900.  (Demy  8vo,  pp.  85,  13  illustrations.  5s.) 


prostate3  is  a  summary  ©f  much  work  done  by  the  author  and 
the  late  Professor  E.  Reliquet  on  the  subject  of  prostatic 
enlargement.  A  brief  account  of  the  anatomy  of  the  organ  is 
given,  the  only  notable  feature  of  which  is  the  description  of 
the  venous  system  of  the  organ  founded  upon  the  work  of 
Ziegler,  of  Bordeaux.  Morphologically,  the  glands  of  the 
prostate  and  the  vesiculse  seminales  are  said  to  be  “  wholly 
analogous.”  The  development  of  senile  hypertrophy  is  de¬ 
scribed  in  three  stages.  In  the  first,  the  acini  of  the  glands 
are  filled  with  stagnant  secretion  ;  a  mild  degree  of  irritation 
is  thereby  produced,  leading  to  hypersecretion,  stagnation, 
and  simple  dilatation  of  gland  acini.  In  the  second  stage,  as 
the  result  of  chronic  persisting  irritation,  there  is  a  consecu¬ 
tive,  quiet  epithelial  alteration,  accompanied  by  periglandular 
sclerosis  and  permanent  dilatation  of  the  gland  acini.  In  the 
third  stage  there  occurs  a  progressive  periglandular  sclerosis. 
The  treatment  advised  is  “  prostatic  massage,”  by  means  of 
the  finger  in  the  rectum,  a  prostatic  catheter,  or  when  the 
prostatic  enlargement  towards  the  rectum  is  considerable,  by 
means  of  a  rectal  bougie.  Castration  and  vasectomy  are  con¬ 
sidered  to  be  “  always  useless,  sometimes  dangerous,”  and 
they  will  soon  “  obtain  the  oblivion  they  merit.”  Prostatotomy 
and  prostatectomy,  it  is  said,  have  fallen  into  disuse.  This 
book  is  not  wholly  worthless.  The  pathological  investigation 
of  early  stages  of  hypertrophy  has  been  conducted  with 
patience,  and  has  not  proved  fruitless.  The  portions  dealing 
with  clinical  phenomena  and  the  treatment  are  of  little  or  no 
value.  Throughout  the  work  there  is  a  strident  note  of  egotism 
which  is  rather  irritating. 

M.  Rochet  has  written  a  continuation  of  the  volume  on 
the  surgery  of  the  urethra,  bladder,  and  prostate  published 
some  five  years  ago.  His  new  work4  is  of  the  scissors 
and  paste  order,  and  might  well  have  been  written  by  any 
surgeon  gifted  with  the  necessary  patience  and  perseverance. 
As  an  example  of  the  author’s  method  we  may  select  at 
random  the  chapter  on  nephro-lithotomy.  Three  incisions 
for  exposing  the  kidney  are  described ;  the  kidney,  when 
drawn  into  the  wound  through  any  of  them,  may  be  palpated, 
pricked,  opened  by  a  small  incision,  or  split  along  its  convex 
border,  or  the  pelvis  alone  may  be  opened.  The  stone,  when 
found,  may  be  removed  by  the  finger,  foroeps,  or  curette. 
This  surfeit  of  information  is  followed  in  succession  by  a 
quotation  two  pages  in  length  from  Tuffier,  by  a  line  and  a- 
lialf  of  original  matter,  by  rather  more  than  a  page  from  a 
paper  by  Guyon  and  Albarran,  by  a  long  quotation  from  Len- 
nander,  by  five  lines  of  original  matter,  and  by  a  half-page 
from  Legueu !  There  is  no  pretence  to  weigh  the  advantages 
of  one  method  or  another ;  the  reader  is  left  to  make  his 
choice.  The  chapters  dealing  with  the  surgery  of  the  uretes 
are  built  up  on  the  same  plan  ;  but  in  this  case  it  is  lesr 
objectionable.  The  surgical  measures  employed  in  the  treats 
ment  of  diseases  or  injuries  of  the  kidneys  have  been  sifted- 
by  a  comparatively  long  experience,  and  we  can  now  approve 
their  relative  values.  Much  of  the  surgery  of  the  ureter,  on 
the  other  hand,  is  still  on  its  trial,  and  we  are  glad,  there¬ 
fore,  to  learn  something  of  the  multitude  of  suggestions  from 
various  minds ;  but  even  here  there  is  a  lack  of  proper  dis¬ 
crimination.  As  a  mere  compilation  the  work  is  satisfactory, 
and  possesses  a  certain  academic  interest.  The  absence  of 
any  tinge  of  the  personal  element,  however,  leaves  it  colour¬ 
less  and  dispiriting. 

Dr.  Fuller  is  responsible  for  the  addition  of  yet  another 
large  volume  to  the  number  of  works  on  the  surgical  Diseases 
of  the  Genito-Ur  inary  Organs ,5  in  which  America  has  been  so 
prolific  of  late  years.  The  book  opens  with  a  useful  chapter 
on  bacteriological  and  surgical  considerations  as  regards  the 
urine,  and  this  is  followed  by  another  on  animal  parasites. 
Then  come  chapters  on  the  various  diseases  and  injuries  of 
the  several  genito-urinary  organs,  beginning  with  the  penis 
and  ending  with  the  kidney,  all  of  which  are  dealt  with  at 
~  3  L’Hypertrophie  Senile  de  la  Prostate.  Par  Dr.  A.  Gudpin,  Professeur  Libre 

de  Pathologie  Genito-urinaire  &  Paris.  Paris  :  Vigot  Frferes.  1900,  (Roy. 
8vo,  pp,  158.  Frs.  3.) 

4  C'hirurgie  du  Rein  et  de  V  U ret  ere.  [Surgery  of  the  Kidney  and  Ureter.] 
Par  B.  Rochet,  Professeur  Agrege  &  l’Universitd  de  Lyon.  Paris  :  G.  Stein 
bell.  1900.  (Cr.  8vo,  pp.  362,  48  illustrations.  Frs.  6.) 

»  Diseases  of  the  Genito-urinary  System.  By  Eugene  Fuller,  M.D.  New 
York  :  The  Macmillan  Company :  and  London  :  Macmillan  and  Co.  1900. 
(Demy  Svo,  pp.  774,  137  illustrations.  21s.' 
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considerable  length.  The  author,  as  is  well  known,  has  paid 
special  attention  to  the  seminal  vesicles,  and  he  has  written 
about  them  on  many  previous  occasions  during  the  last  few 
years.  In  the  present  work  these  organs  are  again  in  evi¬ 
dence,  and  the  directions  given  for  their  examination  per 
rectum,  should  be  studied  by  those  who  would  understand 
what  Dr.  Fuller  has  to  say  about  their  morbid  conditions,  to 
which,  it  must  be  added,  he  attaches  more  importance  than 
most  surgeons.  Fie  considers,  for  example,  that  the  great 
majority  of  derangements  of  the  sexual  function  are  directly 
dependent  on  seminal  vesiculitis.  With  this  may  be  contrasted 
the  opinion  of  another  American  surgeon,  Dr.  R.  W.  Taylor, 
who  is  quite  as  firmly  convinced  that  chronic  inflammation 
of  the  prostate  is  by  far  the  most  frequent  cause  of  similar 
disorders.  The  chapter  on  diseases  of  the  prostate  includes 
a  section  on  “  chronic  contraction  of  the  prostatic  fibres  en¬ 
circling  the  vesical  neck,”  a  condition  on  which  Dr.  Fuller 
wrote  a  thesis  in  1897,  and  which  he  compares  with  contrac¬ 
tion  of  the  sterno-mastoid  in  chronic  torticollis.  As  regards 
the  much-discussed  question  of  the  treatment  of  enlarged 
prostate  Dr.  Fuller  is  in  favour  of  prostatectomy  when  radical 
measures  are  required.  Castration,  in  his  opinion,  may  be 
chosen  in  some  cases  which  are  not  amenable  to  palliative 
treatment,  and  in  which  the  direct  removal  of  the  obstruc¬ 
tion  is  out  of  the  question,  and  may  also  be  considered  a  pos¬ 
sible  method  of  relief  in  certain  cases  which  are  “  manifestly 
bad  risks  for  prostatectomy.”  In  connection  with  diseases  of 
the  bladder  the  author’s  remarks  on  the  methods  employed 
in  vesical  diagnosis  and  exploration  may  be  mentioned  as 
valuable,  and  containing  much  practical  information.  There 
is  nothing  very  remarkable  about  the  illustrations,  which  are 
stated  to  have  been  taken  largely  from  the  author’s  own 
specimens  and  practice.  On  the  whole  it  may  be  said  that 
tliis  work,  which  by  the  way  contains  a  copious  index  ex¬ 
tending  to  over  seventy  pages,  is  entitled  to  a  place  among  the 
best  of  its  predecessors  in  the  same  field. 

The  latest  volume  of  the  treatise  on  Clinical  and  Operative 
Surgery u  by  MM.  le  Dentu  and  Delbet  contains  articles 
upon  the  diseases  of  the  bladder,  urethra,  prostate,  penis, 
and  the  coverings  of  the  testes,  by  Legueu,  Albarran,  and 
Sebileau.  All  the  articles  are  extremely  good  ;  better,  in  fact, 
than  those  in  any  preceding  volume.  Especially  worthy  of 
mention  is  the  ^article  upon  the  diseases  of  the  prostate  by 
Albarran.  The  question  of  prostatic  enlargement  and  its 
treatment  is  very  fully  and  dispassionately  discussed.  Double 
castration,  the  mortality  of  which  is  estimated  by  Carlier  at 
19  per  cent.,  and  by  Motzat  at  14.5  per  cent.,  is  considered  to 
be  still  sub  judice.  The  immediate  improvement  is  undoubted, 
at  times  altogether  remarkable,  and  is  ascribed  by  the  author 
to  “  decongestion.”  The  evidence  as  to  permanent  ameliora¬ 
tion  is  not  convincing.  Harrison’s  method  of  dividing  the 
vas  deferens  has  fallen  into  disuse.  Albarran  advises  in  place 
of  it  an  “  angioneurectomie,”  the  division  of  all  the  structures 
of  the  cord,  except  the  vas,  the  deferential  artery,  and  a  few 
small  veins.  The  results  are  equivalent  to  those  of  double 
castration.  A  very  full  and  clear  account  of  the  operations 
upon  the  prostate  itself  is  given,  but  the  recent  successes  by 
Bottini’s  method  do  not  seem  to  be  appreciated.  An  excellent 
account  of  urinary  infection  in  its  multitudinous  forms  is 
given  by  Legueu. 

The  first  edition  of  Dr.  R.  W.  Taylor’s  Treatise  on  Sexual 
Disorders  of  the  Male  and  Female  was  published  in  1897.  In  the 
preface  to  the  second  edition6 7  he  states  that  he  has  carefully 
gone  over  the  whole  text,  and  has  “  revised,  amplified,  added 
to,  and  in  places  modified  it.”  It  is  also  worth  mentioning 
that  the  use  of  smaller  type  has  enabled  him  to  add  consider¬ 
ably  to  the  letterpress  as  well  as  to  the  illustrations  without 
increasing  the  size  of  the  book  ;  indeed,  the  actual  number  of 
pages  is  now  fewer  than  before.  Among  the  subjects  in  the 
first  part  of  the  book  to  which  additions  have  been  made  may 
be  mentioned  the  anatomy  and  physiology  of  the  male  sexual 

6  Train  de  Chirurgie,  Clinique  et  Optratoire,  [Clinical  and  Operative 
Surgery.]  Par  A.  Le  Dentu  et  Pierre  Delbet.  Vol.  ix.  Paris:  J.  B. 
Baillifere  et  Fils.  1900.  (Roy.  8vo,  pp.  955  ;  245  figures.  Fra. 12.) 

7  A  Practical  Treatise  on  Sexual  Disorders  of  the  Male  and  Female.  By 
Robert  W.  Taylor,  A.M.,  M.D.,  New  York.  Second  edition.  London  :  H. 
Kimpton.  1900.  (Roy.  8vo,  pp.  438 ;  91  illustrations  and  13  plates  in  colour 
and  monochrome.  16s.) 


organs  and  tuberculous  affections  of  the  prostate  and  seminal! 
vesicles.  The  section  on  the  sexual  disorders  of  women, 
which  was  decidedly  weak  in  the  first  edition,  has  now  been 
strengthened  somewhat  by  the  addition  of  chapters  on 
vaginisimus  and  kraurosis  vulvse.  These  improvements  have 
certainly  increased  the  value  of  the  book,  and  will  no  doubt 
render  it  more  useful  to  those  who  may  have  occasion  to  refer 
to  it.  But  we  still  notice  that  in  the  illustrations  which  show 
microscopic  sections  and  other  preparations  the  magnifying 
power  used  is  not  stated.  This  is  a  defect  which  might  welt 
have  been  remedied  in  a  second  edition. 


NOTES  ON  BOOKS. 


Colonel  J.  Duke,  I.M.S.,  has  written  a  pamphlet  entitled, 
Precautions  and  Suyyestions  for  the  Prevention  and  Check  of 
Cholera ,  based  chiefly  on  Professor- Hankin' s  Book  “  Cholera  in 
Indian  Cantonments .”  It  contains  useful  rules  for  the  use  of 
medical  officers  as  well  as  the  laity,  and  gives  information 
and  practical  instructions  concerning  the  prophylaxis  of 
cholera.  The  cholera  microbe,  outside  the  human  body,  it  is 
stated,  probably  lives  and  reproduces  in  water,  hence  every 
attention  ought  to  be  given  to  water,  whether  used  for  drink¬ 
ing  purposes,  for  bathing,  or  for  cooking.  Utensils,  latrines, 
cookhouses,  and  all  appertaining,  must  be  disinfected  and 
guarded  against  contamination  at  all  hazards.  The  pamphlet 
will  serve  as  a  useful  and  practical  guide  to  the  modem 
methods  of  dealing  with  cholera,  and  Colonel  Duke  has  per¬ 
formed  a  public  service  by  drawing  it  up.  It  is  published  by 
the  Punjab  Frontier  Force  Press,  Abbottabad,  India,  and  as 
the  price  is  only  3  annas  the  information  it  conveys  is  brought 
within  the  reach  of  everyone. 


CONGRESS  OF  THE  GERMAN  SURGICAL  SOCIETY. 

[From  Our  Special  Representative.] 

(  Continued  from  page  964- J 
Surgery  of  the  Testis. 

Dr.  v.  B under  (Hanau),  continuing  the  subject  of  castration, 
recommended  the  high  operation  for  tuberculous  disease  of 
the  testis,  which  includes  a  considerable  portion  of  the  vas  as 
well  as  the  testis.  He  had  carefully  observed  the  condition 
of  the  tissues  after  operation,  and  claimed  never  to  have  torn 
into  the  peritoneum  either  in  operating  on  the  human  subject 
or  on  animals,  nor  had  he  experienced  any  difficulty  from, 
haemorrhage.  He  described  how  locally  the  male  genital 
organs  were  attacked  with  tuberculosis,  and  divided  the  cases 
into  four  arbitrary  divisions:  (1)  Affections  of  the  epididymis, 
testis,  and  small  portion  of  the  vas ;  (2)  epididymis,  testis, 
and  large  portion  of  the  vas;  (3)  epididymis,  testis,  vas, 
vesiculae  seminales,  and  prostate  ;  and  (4)  primary  affection 
of  the  prostate,  spreading  to  the  vesiculae  seminales.  He 
advised  the  use  of  iodoform  glycerine  to  syringe  out  the  cavi¬ 
ties  of  tuberculous  abscesses  of  the  testes  when  no  operation 
was  undertaken. 

Professor  O.  Simon  (Heidelberg)  reported  his  experiences 
of  tuberculous  testis.  He  castrated  107  times,  with  66  per 
cent,  of  cures.  Of  29  double  castrations,  8  died  and  21 
recovered. 

Dr.  Konig  (Altona)  showed  some  well-marked  specimens  of 
tuberculous  nodules  of  the  vas  deferens. 

Dr.  Konig  (Berlin),  in  discussing  the  work  of  von  Baum- 
garten  and  von  Bruns,  stated  that  he  believed  that  the  infec¬ 
tive  growth  could  and  did  travel  against  the  stream,  basing 
his  remarks  on  clinical  observations.  He  questioned  whether 
the  conditions  in  human  beings  and  rabbits  were  sufficiently 
alike  to  justify  the  acceptance  of  statements  opposed  to 
clinical  experience.  Further  he  had  used  injection  of  iodoform 
glycerine  without  being  able  to  note  the  slightest  benefit 
from  it. 

Anaesthesia. 

Professor  v.  Mikulicz  (Breslau)  considered  that  the  ques¬ 
tion  to  be  decided  at  the  present  time  was  whether  local  appli¬ 
cations  or  general  narcosis  rather  than  whether  chloroform  or 
ether  inhalations  should  be  used.  No  definite  answer  could 
be  given  to  the  question,  for  although  there  was  a  large 
group  of  surgical  cases  for  which  he  would  choose  the  one  or 
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the  other,  there  yet  remained  an  enormous  number  of  opera¬ 
tions  for  which  the  indications  respecting  the  choice  of 
methods  were  by  no  means  clear.  He  dealt  with  the  various 
means  of  local  anaesthesia,  with  the  freezing  with  the  ether 
spray,  with  cocaine,  and  Schleich’s  injections,  with  the  cir¬ 
cular  injections  of  Oberst,  and  with  the  plan  devised  by 
Hacker.  To  these  should  be  added  the  more  recent  injec¬ 
tions  of  cocaine  into  the  spinal  meninges  (Bier).  In  case  of  a 
light  nature,  for  example,  the  opening  of  abscesses  and  the 
like,  there  was  no  longer  any  doubt  that  local  anaesthesia  was 
the  correct  method,  and  on  the  other  hand,  he  recognised  a 
very  large  number  of  severe  operations  in  which  this  method 
did  not  lend  itself.  He  sought  to  give  some  indication  for 
cases  lying  between  these  two  groups.  He  took  into  con¬ 
sideration  the  mental  and  bodily  peculiarities  of  each 
patient,  as  well  as  the  relative  dangers  of  the  operation  and 
of  the  anaesthesia.  As  the  best  help  to  the  solution  of  the 
■question,  he  related  the  statistics  of  his  cases  during  the  last 
five  years.  He  had  used  chloroform  5,243  times,  ether  436 
times,  ethyl  bromide  85  times,  Schleich’s  method  1,736  times, 
Oberst  850  times,  and  Hacker  60  times.  In  major  operations 
only,  he  used  Schleich’s  method  once  to  every  10  administra¬ 
tions  of  general  narcosis  in  1896,  1  to  8  times  in  1S97,  1  to  5 
times  in  1898,  1  to  10  times  in  1899,  and  1  to  13  times  in  1900. 
He  considered  that  local  anaesthesia  was  excluded  in  cranial 
and  face  operations. 

In  conjunction  with  the  last  speaker,  Professor  Bier 
(Greifswald)  had  worked  at  the  subject.  He  confined  his 
remarks  chiefly  to  the  effect  of  cocaine  injections  into  the 
spinal  meninges.  The  anaesthesia  produced  by  these  injec¬ 
tions  was  highly  satisfactory,  but  the  application  of  it  in 
surgery  was  practically  forbidden  on  account  of  the  dangers 
attending  its  use.  He  had  attempted  to  find  a  less  toxic 
drug  which  would  give  the  same  anaesthetic  results,  but,  as 
far  as  his  experiments  on  cats  had  been  carried  out,  he  had 
not  succeeded. 

Professor  Braun  (Leipzig)  demonstrated  a  method  of 
administering  chloroform  and  alcohol  vapour  together  by 
means  of  a  special  apparatus. 

Dr.  Wohlgemuth  (Berlin)  said  that  he  had  sought  for  a 
perfect  method  of  anaesthesia,  which  should  be  capable  of 
producing  complete  narcosis,  should  have  no  deleterious 
after-effects,  and  should  be  free  from  danger  to  life.  By 
using  a  special  apparatus  in  which  chloroform  vapour  and 
oxygen  gas  were  mixed  he  had  succeeded  in  satisfying 
these  points.  He  had  used  it  in  181  cases,  and  had  not  once 
found  even  the  slightest  cyanosis. 

Dr.  Kronlein  (Zurich)  minutely  examined  the  various 
mortalities  which  had  attended  the  operation  for  the  removal 
of  the  superior  maxilla  during  the  last  seventy-four  years. 
He  considered  that  the  cause  of  the  different  death-rates 
being  so  variable  was  due  to  the  question  of  narcosis.  The 
danger  appeared  chiefly  to  lie  in  pneumonia.  He  had 
operated  with  partial  narcosis  pi-oduced  by  a  moderate  dose 
of  morphine,  a  sufficient  inhalation  of  a  general  anaesthetic 
for  the  skin  incision,  and  for  the  rest  of  the  operation  sug¬ 
gestion. 

Dr.  Kuster,  replying  to  Kronlein,  considered  that  the 
higher  death-rates  were  due  to  the  want  of  light  during  the 
operation. 

Dr.  Schwartz  spoke  of  injections  of  tropo-cocaine  into  the 
spinal  meninges,  and  claimed  to  have  obtained  excellent 
results  with  safety. 


The  Uterus. 

Dr.  M.  Jordan  (Heidelberg)  considered  that  vaginal  hyster¬ 
ectomy  was  in  general  a  better  operation  for  uterine  carcinoma 
than  the  ventral  method.  He  based  this  opinion  on  his  ex¬ 
perience  that  the  mortality  was  considerably  lower  (5  per 
cent,  compared  with  20  per  cent.),  and  that  the  chances  of 
recurrence  were  less.  He  admitted  that  the  parametric  tissue 
could  be  more  thoroughly  cleared  out  by  abdominal  section, 
but  he  did  not  not  take  this  to  be  a  sufficient  reason  to  prefer 
this  method. 

Dr.  Schuchardt  (Stettin)  gave  a  clear  account  of  his  opera¬ 
tion  of  paravaginal  hysterectomy.  After  dealing  with  the 
technique  he  spoke  of  the  advantages  of  the  operation.  His 
mortality  was  9  per  cent,  for  all  cases.  In  early  cases  he  had 
cures  (that  is,  no  recurrence)  in  88  per  cent.,  and  in  later 
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cases  in  37  per  cent.  In  his  severer  cases  he  obtained  a  com¬ 
plete  cure  in  only  14  per  cent.  In  comparing  his  with  other 
methods  of  vaginal  hysterectomy,  he  first  considered  the 
relative  number  of  cases  operated  on  as  compared  with  the 
total  number  of  cases  ;  next  he  took  into  account  the  number 
of  lasting  cures,  and  from  these  numbers  he  deduced  the 
actual  percentage  of  cures.  His  method  gave  a  percentage 
more  than  twice  as  high  as  other  methods. 

Dr.  Duhrssen  (Berlin)  described  his  method  of  vaginal 
operation.  He,  too,  claimed  for  his  a  lower  mortality,  which 
in  the  last  374  of  his  cases  was  only  2  per  cent.  The  total 
number  of  his  cases  was  874.  They  included  very  large 
ovarian  cysts,  carcinomatous  growths,  retroversio  uteri,  and 
other  conditions.  Although  he  had  had  the  opportunity  of 
observing  37  cases  in  parturition  after  the  operation,  he  had 
not  met  with  any  difficulty  due  to  the  effects.  In  300  cases 
he  had  succeeded  in  removing  the  tubes,  and  one  ovary, 
leaving  the  other  ovary  and  the  uterus  in  situ,  for  malignant 
and  inflammatory  conditions  with  satisfactory  results.  In 
74  cases  he  performed  a  conservative  operation  on  the  uterus 
(chiefly  enucleation  of  myomata),  and  in  6  cases  he  removed 
the  whole  mucosa.of  the  uterus. 

Dr.  Doderlein  (Tubingen)  gave  an  account  of  his  method 
of  vaginal  hysterectomy  by  means  of  splitting  the  uterus  in 
halves.  The  operation  was  begun  by  cutting  through  the 
posterior  part  of  the  vaginal  cervix,  then  opening  Douglas’s 
pouch,  then  splitting  the  posterior  part  of  the  uterus,  and 
eventually  the  anterior  wall.  There  was  no  danger  of  cutting 
into  the  bladder,  for,  contrary  to  expectation,  one  came  to 
the  ante-urethro-cervical  space. 

Professor  Olsliausen (Berlin)  discussed  the  same  theme.  He 
stated  that  recurrence  of  malignant  disease  might  occur  after 
two  years,  and  even  as  late  as  eight  years.  The  percentage 
after  two  years  was  74  per  cent.,  and  38.9  per  cent,  after  eight 
years. 

Dr.  Martin  (Greifswald)  believed  that  Doderlein’s  method 
was  risky,  on  account  of  the  dangers  of  septic  infection  from 
the  split  uterine  mucosa. 

Dr.  Wertheim  proposed  the  abdominal  operation,  and 
Herr  Bramer  struggled  bravely  to  save  a  place  for  the  sacral 
operation. 

In  replying,  Professor  Duhrssen  claimed  to  have  used 
Schuchardt’s  operation,  but,  from  his  description,  his  opera¬ 
tion  was  certainly  not  a  paravaginal  one.  He  also  hinted  that 
Doderlein’s  operation  was  not  new. 

Drs.  Kummel  and  Freund  joined  in  the  discussion.  The 
latter,  whose  speech  called  forth  general  applause,  raised  the 
question  as  to  the  difference  of  opinion  between  surgeons  and 
gynaecologists  in  the  choice  of  operation,  and  expressed  his 
belief  that  the  abdominal  method  was  the  better. 

The  President  was  glad  to  see  that  surgeons  and  gynaecolo¬ 
gists  were  coming  to  work  together,  and  thought  that  the  fact 
promised  good  results  for  the  future. 

Cancer. 

In  opening  this  subject  Dr.  Petersen  (Heidelberg)  said  that, 
in  order  to  demonstrate  the  histogenesis  of  carcinoma  of  the 
skin,  he  had  prepared  wax  models  in  the  form  of  plates. 
These  were  made  by  cutting  a  tumour  in  serial  sections, 
enlarging  the  sections  by  drawings  on  wax,  cutting  these  oul , 
and  laying  the  plates  thus  made  together.  He  showed  four 
models  of  skin  cancer.  The  reasons  for  using  this  method 
were  (1)  that  they  served  well  as  instructive  models  for  teach¬ 
ing  purposes;  and  (2)  that  they  helped  to  clear  up  thedebaLd 
question  of  the  morphology  and  histogenesis  of  carcinoma. 
He  had  arrived  at  the  following  conclusions :  Carcinoma  cut  s 
was  either  unicentral — that  is,  it  started  from  one  point  of  the 
epithelial  cells  and  spread  continuously  from  this  centre,  (  r 
multicentral — that  is,  the  overgrowth  of  the  epithelial  cells 
began  from  various  points  and  grew  into  one  another.  By 
means  of  his  models  he  was  able  to  differentiate  between 
these  two  forms.  From  each  epithelial  mass  of  the  cancer  a 
single  stem  was  formed,  which  threw  out  branches  and  pro¬ 
cesses  in  all  directions.  The  so-called  cancer  alveoli  weie 
mostly  sections  of  these  processes.  Isolated  alveoli— that  is, 
true  epithelium  cells,  completely  surrounded  by  connective 
tissue,  were  very  rare,  and  there  were  certain  forms  of  cancer 
in  which  they  did  not  occur.  The  starting  point  of  the 
growths  could  be  as  well  observed  in  the  periphery  of  larger 
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tumours,  as  in  commencing  carcinomata.  He  concluded  with 
the  remark  that  the  carcinomata  were  primarily  epithelial, 
and  only  grew  downwards  into  the  depths  of  the  connective 

t»i  SSU6. 

Dr.  Kossmann  (Berlin)  argued  from  cases  of  ovarian  car¬ 
cinoma  that  the  disease  could  not  be  parasitic,  as  the  tissue 
cells  of  certain  growths  were  not  found  in  the  normal  organ. 
He  said  that  squamous  or  columnar  cells  could  not  be  called 
into  existence  by  any  local  organisms  in  an  ovary,  the  struc¬ 
ture  of  which  was  composed  of  connective  tissue. 

Dr.  Bhrhardt  (Konigsberg)  spoke  of  the  use  of  hot  water  for 
the  destruction  of  the  remains  of  malignant  growths  in 

Professor  Gussenbauer  (Vienna)  totally  disagreed  with 
Herr  Petersen’s  views ;  while  Drs.  Hausemann  and  Israel 
criticised  what  had  been  said. 

Herr  Kahlden  considered  Petersen’s  work  unnecessary,  and 
suggested  to  Kossmann  that  he  had  not  read  the  literature  of 
the°subject  during  the  past  five  years. 

The  discussion,  which  was  somewhat  long,  concluded  by  a 
reply  from  Dr.  Petersen,  who  clearly  showed  that  his  state¬ 
ments  dealt  with  the  locality  of  the  commencement  of  the 
growths,  and  claimed  that  his  conclusions  were  correct. 


Surgery  of  the  Larynx,  etc. 

Herr  Werckmeister  (Zittau)  spoke  of  the  complete  extirpa¬ 
tion  of  the  larynx  for  malignant  disease.  He  found  that  a 
recurrence  occurred  in  30*3  P®r  cent,  of  all  cases  ,  while  in  23 
out  of  26  cases  the  operation  was  successfully  carried  through. 
He  related  a  case  of  malignant  disease  in  which  he  had 
removed  the  whole  organ  two  years  previously,  and  in  which 
the  patient  had  remained  free  from  recurrence  up  to  the 

P *  Dr.' 1 1  VorT f'l lacker  (Innsbruck)  detailed  the  treatment  of 
peri-oesophageal  phlegmon.  The  case  on  which  he  based  his 
observations  was  that  of  a  woman  who  showed  a  general 
tumidity  of  the  neck  and  post-sternal  region,  but  in  whom  no 
tumour  could  be  detected.  He  opened  the  mediastinum  from 
the  neck,  and  succeeded  in  reaching  the  abscess,  which  was 
caused  by  a  perforation  of  the  tube,  and  gave  exit  to  some 
very  offensive  pus.  The  patient  made  a  satisfactory  recovery, 
and  he  believed  that  it  was  the  first  time  a  recovery  from  this 


condition  had  taken  place. 

Dr.  Gottstein  (Breslau)  dealt  with  the  examination  of 
growths  in  the  oesophagus  by  means  of  the  oesophagoscope 
and  a  special  forceps.  With  the  latter  he  was  enabled  to 
detach  small  portions  of  the  growth  for  microscopical  exami¬ 
nation.  He  exhibited  the  forceps,  which  were  very  like  nasal 
polypi  foroeps  with  a  very  long  stem.  The  length  of  the  in¬ 
strument,  however,  rendered  it  extremely  difficult  to  balance 
it  sufficiently  well,  in  order  to  seize  small  objects. 


Surgery  of  the  Abdomen. 

Herr  Henle  (Breslau)  opened  up  the  question  of  pneumonia 
following  abdominal  section.  He  found  that  3-6  per  cent,  of 
patients  operated  on  died,  and  while  in  the  years  1893  to  1898 
the  mortality-rate  remained  at  about  the  same  height,  from 
1898  to  1901  it  had  gradually  fallen.  He  considered  that  the 
chief  causal  factor  was  the  chilling  of  the  body.  That  the 
condition  was  more  common  in  males  than  in  females  lie 
attributed  to  the  greater  abuse  of  alcohol  in  the  former  sex. 
A  further  factor  was  the  inhalation  of  foreign  particles 
■into  the  air  passages  and  alveoli,  which  included  micro¬ 
organisms  of  inflammation.  In  the  cases  that  went  on  to 
gangrene  of  the  lung,  he  believed  that  virulent  germs  had 
gained  entrance  during  the  course  of  the  operation.  He  con¬ 
sidered  that  the  prophylaxis  should  consist  chiefly  in  the 
universal  use  of  heated  operating  tables. 

The  President  suggested  that  Schleich’s  amesthesia  might 
be  a  cause  of  chill. 

Professor  Kronlein  (Zurich)  considered  that  ether  narcosis 
was  more  frequently  the  cause  and  laid  special  stress  on  the 
necessity  of  using  chemically  pure  ether.  His  experience 
consisted  of  205  cases  of  abdominal  section  with  ether  narcosis 
and  34  with  morphine  injections.  He  had  been  careful  to  use 
a  pure  drug,  and  only  once,  in  the  case  of  an  elderly  patient, 
had  he  observed  pneumonia. 

Dr.  Kiimmel  (Hamburg)  had  performed  1,070  laparotomies, 
with  a  mortality  of  2.9  "per  cent.  In  8  cases  he  observed 


croupous  pneumonia,  and  in  29  hypostatic  pneumonia.  Many 
of  the  fatal  cases,  however,  were  subjects  who  were  much 
weakened  by  the  disease  for  which  he  operated.  He  recom¬ 
mended  frequent  changes  of  position  and  careful  nursing  as 
the  best  prophylactic  means.  ... 

Dr.  Stolper  (Breslau)  considered  that  fat  embolism  was  a 

frequent  cause  of  pneumonia.  ..  , 

Dr.  Saniter  (Konigsberg)  spoke  of  the  uses  of  Mikulicz  & 
peritoneal  tamponage.  He  spoke  favourably  of  the  method, 
and  illustrated  his  remarks  by  the  history  of  a  few  cases. 
Tamponage  lent  itself  especially  to  peritoneal  affections 
in  young  children. 

Dr.  Kelling  (Dresden)  spoke  at  some  length  on  the  causes 
and  mechanism  of  dilatation  of  the  stomach. 

Dr.  Meinnard  Schmidt  (Cuxhaven)  discussed  the  cause  of 
hyperemesis  lactantium,  and  especially  inquired  into  v® 
relation  with  congenital  pyloric  stenosis  and  spasm.  He  did 
not  accept  the  theory  of  hypertrophy  of  the  pylorus.  His 
opinion  that  the  vomiting  was  due  to  spasm  was  based  on  a 
case  in  which  the  symptoms  disappeared  after  dilatation  of 

the  pylorus.  ,  ,,  ,...  .  ,  , 

Dr.  Lobker  (Bochum)  replied  that  both  conditions  existed, 
and  that  cases  of  hyperemesis  due  to  spasm  must  not  be  con¬ 
fused  with  those  due  to  hypertrophy.  He  had  observed  a 
stenosis  of  the  pylorus  which  had  prevented  any  stools  from 
being  formed  and  passed.  The  clinical  manifestations  were 
quite  different  in  the  two  forms.  , 

Dr.  Borehard  (Posen)  had  had  two  cases  of  pyloroplasty,  in 
which  the  artificial  opening  led  to  an  acute  dilatation,  and 
where  large  quantities  of  gastric  juice  further  disturbed  the 
functional  condition  of  the  stomach.  The  musculai  w&lf 
was  very  weak,  and,  being  attached  by  adhesions  to  the 
abdominal  wall,  the  condition  was  rendered  an  extremely 

dangerous  one.  .  ,  , .  .  ,  ,  T 

Dr.  Ahrens  (Bonn)  related  a  very  interesting  case  of  foetal 
inclusion  in  the  ascending  mesocolon.  The  tumour  _was 
removed  by  operation,  and  proved  microscopically  to  be  a 
second  stomach.  The  growth  was  first  definitely  noted  when 
the  patient  was  17  years  of  age,  although  when  an  infant  she 
was  said  to  have  had  an  abnormally  large  belly.  The  diagnosis 
of  hydropyonephrosis  was  made,  as  the  urine  was  found  to> 
contain  some  pus.  He  made  some  instructive  remarks  on  the- 
nrobable  embryological  process  leading  to  the  inclusion. 


Surgery  of  the  Bones,  Joints,  Skin,  etc.  _ 
Professor  von  Eiselsberg  (Vienna)  spoke  of  the  technique  01 
the  operation  for  the  repair  of  cleft  palate.  He  preferred  to 
use  the  method  adopted  by  Langenbeck,  and  described  in. 
detail  the  various  devices  which  he  used  with  regard  to  the 
sutures.  In  conjunction  with  harelip  and  premaxillary 
deformities,  he  spoke  of  the  Italian  methods  of  skin  giafting 
by  dissection  of  flaps  from  the  forearm  and  securing  the  limb 
up  to  the  head,  and  of  flaps  from  the  fingers.  He  showed 
some  photographs  which  exemplified  the  method  he  adopted 
in  severe  cases  where  the  nose  was  much  sunken,  and  which 
showed  that  the  deformity  could  be  remedied  to  a  great 


Dr.  Wolff  (Berlin)  spoke  of  the  case  of  a  child  on  whom  he 
had  performed  a  plastic  operation  to  reduce  a  great  deal  of 
deformity.  He  found  great  difficulty  in  the  management  of 
the  flaps,  and  considered  that  certain  cases  existed  m  which 
the  deformity  was  too  great  to  be  remedied  by  the  means 
practised  in  surgery.  ,  . ,  , 

The  President  advised  that  the  operation  should  be  per¬ 
formed  from  one  side  at  first. 

Herr  von  Eiselsberg  replied  briefly. 


Proposed  State  Hospital  for  Consumptives  in  Michigan. 
—A  Bill  has  been  brought  before  the  Michigan  Legislature  by 
Dr.  Ames  to  establish  and  maintain  a  State  hospital  for  con¬ 
sumptives.  It  provides  that  the  objects  of  the  hospital  shall 
be  the  proper  care  and  treatment  of  consumptives  ;  the  train¬ 
ing  and  education  of  those  who  leave  the  hospital  m  the 
restriction  of  the  spread  of  the  disease  j  the  training  of 
medical  students  in  the  methods  of  restricting  tuberculous 
disease  ;  and  that  physicians  and  others  may  be  enabled  to 
study  the  disease  with  a  view  to  its  restriction  or  extinction, 
in  Michigan. 
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THE  WILDE  MEDAL  AND  LECTURE  OF  THE 
MANCHESTER  LITERARY  AND  PHILO¬ 
SOPHICAL  SOCIETY. 

On  Monday  last  (April  22nd)  Dr.  Metchnikoff,  of  the  Pasteur 
Institute  in  Paris,  was  presented  with  the  Wilde  Medal  of  the 
Manchester  Literary  and  Philosophical  Society,  for  his 
researches  in  comparative  embryology,  comparative  anatomy, 
and  the  study  of  inflammation  and  phagocytosis. 

The  Wilde  gold  medal  was  founded  by  Dr.  Henry  Wilde, 
F.R.S.,  in  1895  : 

To  be  awarded  annually  by  and  in  the  name  of  the  Society  to  a  person 
to  be  selected  by  the  Council  who  is  the  author  or  originator  of  any  dis¬ 
covery  in  natural  science,  or  of  any  valuable  invention  in  applied  science, 
or  is  the  author  of  any  original  paper  or  essay  on  a  literary,  scientific,  or 
philosophical  subject  which  shall  have  been  published  or  accepted  by 
the  Council  for  publication  in  the  Memoirs  of  the  Society,  and  such  award 
shall  be  made  irrespective  of  the  nationality  of  the  recipient  or  of  the  fact 
that  the  recipient  is  or  is  not  a  member  of  the  Society,  or  that  the 
discovery  or  invention  so  recognised  may  not  have  been  recently  made. 

It  is  customary  for  the  recipient  of  the  medal  to  give  an 
address  to  the  Society,  and  previous  Wilde  Lectures  have 
been  given  by  Sir  G.  G.  Stokes,  F.R.S.  (1897),  Sir  Michael 
Foster,  K.C.B.,  F.R.S.  (1898),  Professor  William  Ramsay, 
F.R.S.  (1899),  and  Lord  Rayleigh,  F.R.S.  (1900). 

The  medal  having  been  presented  by  the  President,  Pro¬ 
fessor  Lamb,  Dr.  Metchnikoff  delivered  an  address  on  the 
Flora  of  the  Human  Body. 

The  Flora  of  the  Human  Body. 

After  acknowledging  the  honour  done  to  him  by  the  Society, 
he  went  on  to  speak  of  the  epoch-making  work  of  Darwin  and 
Pasteur  in  leading  up  to  our  present  knowledge  of  micro¬ 
organisms  and  in  throwing  light  on  the  path  of  future  de¬ 
velopment.  He  then  proceeded  as  follows  : 

Implantation  op"  the  Flora. 

Man  is  born  free  from  microbes.  There  is  no  microbic  flora 
either  on  his  skin  or  in  the  interior  of  his  body.  Its  first 
implantation  is  sometimes  in  the  act  of  parturition,  the 
pseudo-diphtheria  bacillus  being  introduced  into  the  oonjunc- 
tival  sac.  Shortly  after  birth  the  skin  and  the  mucous  mem¬ 
branes  become  infested  with  microbes,  either  from  the  air  or 
from  the  water  with  which  the  infant  is  washed.  Sometimes 
in  warm  weather  bacteria  have  been  found  in  the  intestinal 
contents  four  hours  after  birth,  but  more  usually  not  until  ten 
to  seventeen  hours  after.  The  bacillary  forms  are  less 
numerous  on  the  normal  skin  than  the  micrococci.  The  site 
of  predilection  of  the  microbes  on  the  skin  is  the  hair  follicles, 
which  offer  very  suitable  conditions  for  their  development, 
particularly  that  of  the  staphylococci.  The  mucous  mem¬ 
branes  having  their  surface  always  moist  with  a  nutritive 
material  possess  a  much  richer  flora  than  the  skin.  Although 
the  conjunctiva  for  obvious  reasons  remains  as  a  rule  free,  the 
nasal  mucous  membrane  gives  lodgment  to  streptococci, 
staphylococci,  and  certain  bacilli.  The  flora  of  the  more  remote 
respiratory  passages  is  never  very  profuse  in  the  healthy 
human  subject. 

The  Microbes  of  the  Alimentary  Tract. 

The  digestive  organs  are  the  most  favoured  habitat  of 
the  microbic  flora.  Miller,  of  Berlin,  has  described  thirty 
species  found  in  the  buccal  cavity  of  man.  In  the  stomach 
many  bacteria  cannot  tolerate  the  acidity  of  the  gas¬ 
tric  juice  while  the  yeasts  and  their  congeners  flourish. 
M.  Coyon  has  described  thirty  species  of  microbes  in  the 
stomach  which  for  the  most  part  are  not  to  be  found  in  the 
other  parts  of  the  alimentary  tract.  The  microbes  especially 
characteristic  of  the  human  stomach  are  the  sarcinse  ;  these 
are  as  typical  there  as  are  the  spirochetae  in  the  mouth. 
Excluding  the  yeasts  and  sarcinae,  bacilli  are  more  plentiful 
in  the  stomach  than  are  micrococci,  and  this  predominance 
is  even  more  marked  in  the  small  intestine.  Macfadyen, 
Nencki,  and  Sieber  have  shown  that  of  the  fourteen  species  of 
microbes  discovered  in  the  small  intestine  of  a  patient  with 
a  fistula,  the  majority  were  either  colon  bacilli  or  the  bacilli 
of  lactic  acid  fermentation.  They  showed  that  the  flora 
changed  with  changes  in  the  diet,  whether  more  purely 
animal  or  vegetable.  As  the  large  intestine  is  approached  a 
large  number  of  new  forms  of  microbes  make  their  appear¬ 


ance.  Indeed,  the  large  intestine  is  that  part  of  the  human 
body  where  the  microbic  flora  is  most  diverse.  About  forty- 
five  species  have  been  described  in  the  large  intestine  of  man, 
consisting  mainly  of  bacillary  forms.  Before  the  infant  has 
taken  any  nourishment  micrococci  and  bacilli  are  to  be 
found  in  the  meconium.  Alimentation  by  the  mother’s 
milk  brings  about  changes  in  the  flora — for  example,  the 
organism  called  the  bacillus  bifidus  makes  its  appearance. 
In  infants  fed  with  cow’s  milk  the  same  bacillus  is  found, 
but  in  smaller  numbers,  and  in  addition  colon  bacilli,  strepto¬ 
cocci,  staphylococci,  lactic  acid  bacilli,  sarcinse,  and  other 
microbes.  Vignal  and  Suckdorf  have  estimated  that  the 
adult  man  evacuates  from  30  to  50  thousand  millions  of 
bacteria  daily,  and  it  has  been  estimated  that  there  are  from 
sixty  to  seventy  species  of  microbes  in  the  flora  of  the 
healthy  man. 

Uses  of  the  Microbic  Flora. 

The  flora  of  the  buccal  cavity  is  serviceable  to  man  ;  the 
rapid  healing  of  sores  in  the  mouth  is  to  be  ascribed  to  the 
stimulating  action  of  the  microbes  and  their  products  on  the 
cellular  activity.  This  influence  is  in  the  lower  parts  of  the 
alimentary  tract  less  important  as  lesions  are  rarer,  but  it  is 
probable  that  the  acids  which  many  of  the  bacteria  secrete  in 
the  small  intestine  are  of  service  in  preventing  the  develop¬ 
ment  of  other  bacteria  which  would  interfere  with  normal 
digestion.  It  has  often  been  observed,  too,  that  some  men 
can  ingest  with  impunity  a  large  number  of  vibrios  which  in 
oilier  individuals  produce  true  Asiatic  cholera.  Their  im¬ 
munity  is  probably  due  to  the  presence  of  other  intestinal 
microbes,  which  antagonise  the  pathogenic  action  of  the 
cholera  vibrio.  In  rabbits  fed  on  their  mother’s  milk,  when 
the  intestinal  flora  is  comparatively  sparse,  the  ingestion  of 
the  vibrios  causes  fatal  cholera,  but  in  others  fed  on  a  vege¬ 
table  diet,  when  the  flora  is  much  more  plentiful,  the  inges¬ 
tion  of  the  cholera  vibrios  has  no  ill  effect.  Bienstock  believes 
that  the  colon  bacilli  and  the  lactic  acid  bacilli  normally  pre¬ 
sent  among  the  human  intestinal  flora  arrest  the  activity  of 
the  putrefactive  organisms.  Duclaux  has  raised  the  theory 
that  the  microbes  of  the  alimentary  tract  assist  in  the  pro¬ 
cesses  of  digestion,  while  Nuttall  and  Thierfelder  have  tried 
to  rear  young  guinea-pigs,  and  Schottelins  young  chickens, 
under  conditions  of  complete  asepsis.  The  former  found 
reason  to  believe  that  young  mammals  could  assimilate  food 
and  grow  without  any  aid  from  extraneous  bacteria  On  the 
other  hand,  the  latter  arrived  at  a  diametrically  opposite  con¬ 
clusion.  It  is  not  a  fact  that  all  animals  have  an  intestinal 
flora ;  the  scorpion’s  intestine,  for  example,  is  absolutely 
sterile.  The  larvse  of  certain  insects,  indeed,  possess  a  diges¬ 
tive  force  so  powerful  that  they  are  capable  of  attacking  with 
the  intestinal  ferments  bacteria  even  those  as  resistant  as  the 
tubercle  bacilli.  Although  for  the  ordinary  food  stuffs  of  man 
the  digestive  ferments  are  quite  adequate,  yet  for  the  diges¬ 
tion  of  cellulose  it  would  seem,  as  Duclaux  has  suggested, 
that  the  agency  of  bacteria  is  required.  In  short,  the  intes¬ 
tinal  flora  of  man  is  not  necessary  for  normal  digestion. 

Harmful  Influence  of  the  Flora. 

To  turn  to  the  question  whether  the  microbes  of  the  human 
body  are  harmful  in  regard  to  health.  When  the  resistance 
of  the  body  is  lowered  the  microbes  inhabiting  the  hair  folli¬ 
cles  of  the  skin  develop  and  produce  harmful  products.  Even 
from  the  use  of  antiseptic  lotions  to  the  surgeon’s  hands 
microbic  eruptions  are  developed,  having  a  like  causation ; 
similarly  diabetics  develop  quantities  of  boils.  The  microbes 
of  the  intestine  may  pass  into  the  peritoneal  cavity  and  pro¬ 
duce  a  dangerous  inflammation.  Even  without  perforation, 
or  strangulated  hernia,  or  occlusion  of  the  intestine  this  may 
occur.  But  the  intestinal  flora  acts  harmfully  also  by  means 
of  its  products  which  are  absorbed  into  the  blood.  The 
indol,  skatol,  and  other  allied  substances  found  in  the  urine, 
several  of  which  are  more  or  less  toxic,  are  probably  the  re¬ 
sult  of  microbic  action.  Thus  arises  the  ground  for  Bouchard’s 
theory  of  autointoxication  and  its  results.  A  cirrhosis  of  the 
liver  may  be  produced  in  animals  by  butyric  and  acetic 
acids  resulting  from  the  action  of  the  intestinal  microbes. 
Even  arterial  degeneration  has  resulted  in  oxen  from 
the  indirect  action  of  intestinal  microbes.  Other  microbes 
there  are,  not  in  themselves  harmful,  which  however  assist 
the  action  of  pathogenic  organisms.  The  yeasts  and 
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sarcinse,  for  example,  may  assist  the  toxic  effect  of  the  cholera 
vibrio,  as  has  been  demonstrated  in  rabbits. 

To  Counteract  the  Harmfulness  of  the  Flora. 
Muller  has  put  forward  the  view  that  a  natural  im¬ 
munisation  has  occurred  in  the  healthy  body  against 
the  intestinal  flora,  but  it  is  well  that,  without  count¬ 
ing  on  this,  medical  art  should  direct  attention  to  antago¬ 
nising  the  influence  of  the  human  flora.  It  is,  how¬ 
ever,  very  difficult  to  sterilise  the  skin,  say,  of  the  sur¬ 
geon’s  hands,  and  it  is  more  difficult  to  sterilise  mucous 
membranes,  while  it  is  practically  impossible  to  sterilise  by 
any  antiseptic  means  the  intestinal  canal.  Intestinal  anti¬ 
septics  indeed  are  not  only  useless,  but  are  positively 
harmful  in  lowering  the  resisting  activity  of  the  living  cells. 
Mechanical  means  of  disinfection  give  the  most  hope,  lavage 
with  sterile  indifferent  fluids,  and  in  the  case  of  the  intestine 
the  use  of  medicaments  which  produce  frequent  and  abundant 
evacuations  together  with  the  employment  of  a  milk  diet  are 
the  most  promising  methods. 

The  Flora  in  Relation  to  Evolution. 

If  the  intestinal  flora  is  then  dangerous,  why,  it  may  be 
asked,  has  it  not,  on  the  evolution  theory,  been  long  ago 
eliminated  through  the  agency  of  natural  selection  ?  It  maybe 
remarked,  by  way  of  reply,  that  those  organs  which  nourish 
the  flora  of  man  are  themselves  either  useless  or  harmful.  The 
hair  follicles  are  useless,  and  are  in  process  of  disappearance  ; 
even  the  stomach,  as  experiment  has  shown,  can  be  done 
without;  the  caecum,  vermiform  appendix,  and  large  intestine, 
which  are  absent  in  some  animals,  are  not  really  needed  by 
man,  either  for  the  storing  of  excrementitious  products  or  for 
the  absorption  of  digestible  substances,  and  except  for  the 
digestion  of  cellulose  the  microbes  which  they  harbour  might 
well  be  dispensed  with.  The  rule  may  even  be  formulated  that 
animals  with  a  poorly-developed  large  intestine  have  a  small 
flora  and  a  long  life  ;  and  the  converse  of  this  obtains,  with,  of 
course,  exceptions.  The  large  intestine  for  man  is  not  only 
unnecessary,  but  is  a  source  of  danger  through  the  occur¬ 
rence  of  appendicitis,  colitis,  dysentery,  and  cancer.  The 
elimination  of  the  appendix,  for  example,  by  natural  selec¬ 
tion  has  been  antagonised  by  the  medical  treatment  of  ap¬ 
pendicitis  or  by  the  removal  of  the  appendix  by  the  surgeon. 
Ferments  are,  however,  developed  in  the  body  which  are  an¬ 
tagonistic  to  the  microbes,  and  serums  are  being  manufactured 
which  can  destroy  them,  and  others  which  can  neutralise  their 
toxins.  In  the  near  future  it  may  become  a  practice  of  sur¬ 
gery  to  eliminate  the  stomach,  nearly  the  whole  of  the  large 
intestine,  and  a  large  part  of  the  smali  intestine  on  need  shown. 
The  intestinal  flora  of  man  appears  to  be  the  principal  cause 
of  the  short  duration  of  human  life,  and  the  human  con¬ 
science  has  been  aroused  to  rectify  this  injustice. 

Dinner. 

A  dinner  was  subsequently  given  in  honour  of  Dr.  Metch- 
nikoff. 

Professor  Lamb,  in  proposing  the  health  of  Dr.  Metchnikoff, 
said  that  this  was  the  first  occasion  on  which  the  Wilde 
Lecture  had  been  given  by,  and  the  AVilde  Medal  bestowed 
upon,  an  illustrious  man  of  science  outside  Britain.  The 
founder  haying  laid  it  down  that  there  was  to  be  no  restric¬ 
tion  of  nationality — an  element  of  much  value — the  present 
occasion  was  one  of  special  importance,  proclaiming  the 
catholicity  of  science  and  its  importance  in  dissipating  dif¬ 
ferences  born  of  international  competition. 

Processor  Delepine,  in  supporting  this  proposal,  referred 
in  fitting  terms  to  the  world-wide  fame  of  the  illustrious 
guest.  For  more  than  a  quarter  of  a  century  he  had 
been  known  to  men  of  science  as  a  zoologist  of  the 
greatest  distinction.  AVorking  at  the  problem  of  intra¬ 
cellular  digestion  throughout  the  animal  kingdom, 
he  had  evolved  the  doctrine  of  phagocytosis,  which 
had  cast  an  entirely  new  light  upon  the  morbid  pro¬ 
cess  of  inflammation,  and  had  incalculable  importance  for 
practical  and  scientific  medicine.  These  researches  had 
stimulated  much  work  which  had  for  result  a  better  know¬ 
ledge  of  immunity.  The  Society  was  glad  to  have  him  among 
them. 

Dr.  Metchnikoff,  in  replying  (in  French),  expressed  him¬ 


self  as  overwhelmed  with  the  reception  accorded  to  him  and 
the  honours  bestowed  upon  him.  In  the  Pasteur  Institute 
there  was  an  example  of  a  French  institution  which,  like  so 
many  English  institutions,  was  the  result  of  private  initiative, 
and  it  was  as  its  representative  he  preferred  to  think  that  he 
had  been  chosen  as  a  recipient  of  the  AVilde  Medal.  He  saw 
in  Manchester  the  beginning  of  such  an  institute,  and  antici¬ 
pated  ere  long  its  completion,  with  great  benefits  to  science 
and  to  humanity. 

Dr.  Sinclair  proposed  “The  Manchester  Literary  and 
Philosophical  Society.” 

Professor  Lamb,  in  replying  for  the  Society,  referred  to  the 
great  value  of  foundations  such  as  the  one  the  Society  owed 
to  the  generosity  of  Dr.  AVilde,  which  made  possible  stimu¬ 
lating  and  memorable  gatherings  such  as  they  had  had  that 
day.  _ 


THE  EMPLOYMENT  OF  UNQUALIFIED  PHARM¬ 
ACEUTICAL  ASSISTANTS  BY  MEDICAL  MEN. 

A  joint  meeting  of  the  Glasgow  Southern  Medical  Society, 
the  West  of  Scotland  Branch  of  the  British  Medical  Associa¬ 
tion,  and  the  Glasgow  Eastern  Medical  Society  was  held  in 
Glasgow  on  April  17th,  Dr.  AVilliam  AVatson,  President  of 
the  Glasgow  Southern  Medical  Society,  in  the  chair. 

It  was  unanimously  resolved  that  the  following  memorial1 
be  forwarded  to  the  General  Medical  Council : 

That  the  Memorialists  are  medical  practitioners  in  Glasgow  and.  the 
West  of  Scotland  and  have  a  right  at  common  law  in  virtue  of  their 
degrees  granted  by  the  Scottish  Universities  and  of  their  diplomas- 
granted  by  the  three  qualifying  Corporations  of  Scotland  to  sell  drugs- 
and  poisons,  including  the  scheduled  poisons  under  the  Pharmacy  Acts. 

That  the  liberty  of  selling  drugs  and  poisons  (except  scheduled  poisons)’ 
belongs  to  every  British  subject,  and  the  Memorialists  are  under  no  dis¬ 
ability  in  this  respect  merely  because  they  are  members  of  the  medical 
profession.  , 

That  the  rights  and  privileges  of  the  Memorialists  as  medical  prac¬ 
titioners  to  sell  drugs  and  poisons,  including  the  scheduled  poisons,  are 
expressly  reserved  by  Parliament  (32  and  33  Viet.,  cap.  1 17, Section  1). 

That  the  Memorialists  have  learned  with  surprise  and  alarm  of  a  con¬ 
viction  of  a  registered  medical  practitioner  on  a  charge  in  the  following 
terms  :  “That  he,  being  a  registered  medical  practitioner,  habitually 
employed  as  assistants  for  the  sale  of  drugs  and  poisons  persons  who  are 
not  qualified  to  act  as  chemists  or  pharmaceutical  assistants,  and  thereby 
causes  such  persons  to  commit  breaohes  of  the  Pharmacy  Acts.”  The 
conviction  is  said  to  have  been  that  the  registered  medical  practitioner 
in  question  was  guilty  of  “infamous  conduct  in  a  professional  respect.' 
The  Memorialists  are  bound  to  assume  that  conduct  of  a  grave  and  re¬ 
prehensible  character  was  proved  to  the  satisfaction  of  the  General 
Medical  Council  before  such  a  conviction  could  take  place,  but  of  the 
facts  proved  and  the  arguments  used  they  have  no  knowledge. 

That  a  general  impression  has  gone  abroad  that  the  only  evidence 
against  the  registered  medical  practitioner  in  question  was  evidence  in 
support  of  the  charge  as  quoted,  and  that  on  this  charge  he  was  convicted 
of  infamous  conduct  in  a  professional  respect.  That  this  view  of  the 
matter  is  publicly  stated  and  commented  on  in  trade  journals  such  as  the 
Pharmaceutical  Journal  of  December  8th,  1900,  and  the  Chemist  and  Druggist? 
of  the  same  date,  and  no  secret  is  made  of  the  meaning  of  such  a  judg¬ 
ment,  namely,  altogether  to  deprive  medical  practitioners  of  the  right  to- 
sell  drugs  and  poisons.  In  the  view  of  the  Memorialists  this  is  an  illegal 
and  unwarrantable  interference  with  the  Memorialists’ rights,  and  they 
do  not  believe  that  the  General  Medical  Council  intended  to  lay  down  any 
such  general  doctrine  or  to  impose  any  such  disability. 

That  a  difference  of  opinion  formerly  existed  as  to  the  true  interpretar- 
tion  of  Section  xv  of  the  Pharmacy  Act,  1868,  some  holding  that  the 
person  who  commits  the  offence  under  that  section  is  the  person  who- 
keeps  open  shop,  to  whom  the  poisons  belong,  and  on  whose  behalf  the 
sale  is  effected ;  others  holding  that  the  only  offender  under  that  section 
is  the  actual  salesman.  The  latter  view  has  received  judicial  sanction  both 
in  England  and  in  Scotland,  with  the  result  that  the  salesman  and  not  the 
owner  of  the  shop  is  the  person  liable. 

That  if  the  judgment  of  the  General  Medical  Council  in  the  case  of  the 
registered  medical  practitioner  above  referred  to  is  to  be  regarded  as  a> 
general  statement  of  their  views  as  to  the  responsibility  of  medical  practi¬ 
tioners  it  amounts  to  a  reversal  of  the  decision  of  the  law  courts  when 
interpreting  Section  xvof  the  Pharmacy  Act,  1868.  It  makes  the  owner  o£ 
the  shop  liable  for  offences  under  that  Act,  whereas  the  law  has  decided 
that  the  salesman,  and  not  the  owner,  is  the  person  liable. 

That,  under  Section  xv  of  the  Pharmacy  Act,  1868,  a  certain  statutory 
penalty  is  imposed  upon  persons  infringing,  namely,  a  fine  of  £5  ;  but  the 
decision  of  the  General  Medical  Council  not  only  imposes  a  penalty  upon 
persons  not  struck  at  by  that  section  of  the  Act,  but  also  imposes  an 
entirely  new  penalty,  namely,  deprivation.  Where  Parliament  has  pre¬ 
scribed  the  penalty  to  be  attached  to  any  Act,  it  is  incompetent  for  the 
General  Medical  Council,  or  any  other  body  except  Parliament,  to  alter  or 
increase  the  penalty.  To  subject  registered  medical  practitioners  to  the 
risk  of  being  struck  off  the  Register,  because  a  salesman  of  theirs  sells- 
drugs  or  poisons,  is  unauthorised  by  any  Act  of  Parliament  and  is  an  un¬ 
constitutional  assumption  of  statutory  authority  on  the  part  of  the 
General  Medical  Council. 

That  the  Memorialists  are  not  concerned  to  defend  any  medical  practi¬ 
tioner  who  authorises  his  assistants  to  sell  scheduled  poisons.  They  re¬ 
cognise  that  as  the  law  stands  the  utmost  care  should  be  taken  to  prevent 
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snch  sales  by  anyone  not  duly  authorised ;  but  even  in  such  an  event  they 
cannot  but  view  with  alarm  the  attempt  now  being  made  to  hold  one 
person  liable  for  a  statutory  offence  committed  by  another,  and  to  visit 
such  liability  with  so  severe  a  penalty  as  is  contemplated,  namely,  depri- 
va.ion.  If  it  be  right  in  the  interest  of  the  public  that  this  new  and 
grave  responsibility  should  be  imposed  on  medical  practitioners  this  can 
only  be  done  by  Parliament,  and  after  full  consideration  of  the  interests 
involved. 

That  in  all  the  matters  which  have  been  already  referred  to  the  medical 
practitioners  are  in  precisely  the  same  position  as  members  of  the  Phar¬ 
maceutical  Society.  They  are  entitled  to  employ  unqualified  assistants, 
out. such  assistants  must  not  sell  scheduled  poisons.  It  is  impossible  to 
teach  the  business  of  dispensing  without  employing  unqualified  assis¬ 
tants,  and,  subject  to  the  common  law  of  responsibility  of  the  shopkeeper 
tor  any  blunders  which  the  assistant  may  make,  and  the  statutory 
responsibility  of  the  salesman  himself,  there  is  no  restriction  upon  the 
employment  of  such  assistants,  whether  apprentices  or  not.  The 
Memorialists  cannot  conceive  that  what  is  permissible  on  the  part  of  a 
pharmaceutical  chemist  can  be  “infamous  conduct  in  a  professional 
respect”  on  the  part  of  a  medical  practitioner. 

That,  in  some  quarters,  the  decision  of  the  General  Medical  Council 
has  been  interpreted  to  mean  that  where  an  unqualified  assis¬ 
tant  has  been  convicted  under  the  Pharmacy  Acts  of  selling  a 
scheduled  poison,  he  should,  in  addition  to  the  penalty  imposed 
'by  Section  xv  of  the  Act  of  1868,  be  subjected  to  the  further  penalty 
of  instant  dismissal  at  the  hands  of  his  employer,  and  that  a  failure 
on  the  part  of  an  employer  so  to  dismiss  an  offending  assis¬ 
tant  amounts  to  “infamous  conduct  in  a  professional  respect.”  This 
view  of  the  decision  is  open  to  the  same  objection  as  lias  been  already 
urged— namely,  that  it  adds  a  new  and  arbitrary  penalty  to  the  penalty 
imposed  by  Act  of  Parliament.  But  it  is  open  to  the  further  objection 
that  failure  on  the  part  of  the  employer  to  do  what  no  law  requires,  and 
what  in  many  cases  may  be  a  very  harsh  act,  is  to  be  treated  as  infamous 
■conduct.  Speaking  generally,  no  omission  of  that  kind  can  properly  be 
so  characterised.  Infamous  conduct  must  consist  of  some  overt  act,  not 
any  omission.  But,  apart  from  this,  it  can  never  be  infamous  to  omit  to 
do  what  no  law  requires  to  be  done.  The  Memorialists,  therefore,  re¬ 
spectfully  submit  that  this  matter  should  be  reconsidered,  and  that  what¬ 
ever  be  the  special  circumstances  justifying  the  decision  in  the  case  of 
the  medical  practitioner  above  referred  to,  no  general  doctrine  should  be 
laid  down  to  the  effect  that  the  employment  by  a  registered  medical 
practitioner  of  an  unqualified  person  to  sell  drugs  and  poisons  is  “  in- 
tamous  conduct  in  a  professional  respect.” 

It  was  also  agreed  that  the  following  gentlemen  be  ap¬ 
pointed  a  deputation  to  support  the  memorial  before  the 
General  Medical  Council:  Dr.  John  Lindsay  Steven,  Dr. 
Russell,  Dr.  C.  E.  Robertson,  Dr.  David  Young,  Dr.  William 
Watson,  Dr.  John  Stewart,  Dr.  J.  H.  Nicol,  and  Dr.  John 
Fraser  Orr. 


DEFECTIVE  VACCINATION. 

A  very  important  letter  from  the  Local  Government  Board 
on  the  subject  of  efficient  and  inefficient  vaccination  was 
published  in  the  British  Medical  Journal  of  April  13th, 
p.  936.  A  public  vaccinator,  Dr.  Christmas,  desired  to  know 
whether  in  the  course  of  his  domiciliary  work  he  would  be  at 
’liberty  to  make  only  two  insertions  of  lymph  in  place  of  four, 
where  the  parents  refused  to  allow  the  latter  number,  and 
whether  refusal  by  a  parent  to  allow  four  insertions,  but 
willingness  to  allow  two,  would  constitute  liability  to  prose¬ 
cution  under  the  Vaccination  Acts.  The  Board’s  reply 
pointed  out  that  the  scheduled  instructions  in  the  Vaccina¬ 
tion  Order  of  1898  include  the  following: 

In  all  ordinary  cases  of  primary  vaccination  the  public  vaccinator 
must  aim  at  producing  four  separate  good-sized  vesicles  or  groups  of 
vesicles  not  less  than  half  an  inch  from  one  another.  The  total  area  of 
vesiculation  resulting  from  the  vaccination  should  not  be  less  than  half 
a  square  inch. 

The  letter  then  proceeded  rather  to  modify  the  stringency 
of  this  instruction  by  saying  that  where  any  question  arises 
as  to  vaccination  being  done  in  less  than  four  places  the 
operator 

should  in  all  ordinary  cases  use  his  best  efforts  to  induce  the  parent  to 
allow  the  child  to  be  vaccinated  in  the  manner  referred  to  in  the  instruc¬ 
tions,  and  should  explain  fully  the  reason. 

Reference  is  then  made  to  the  importance  the  Royal  Com¬ 
mission  attached  to  sufficiency  of  vaccination,  and  to  the 
evidence  that,  in  regard  to  protection  against  small-pox, 
there  is  a  very  marked  contrast  between  those  [persons]  with  four  or 
-even  with  three  marks  as  compared  with  those  with  either  one  or  two. 

Notwithstanding  this,  in  any  case  where  refusal  to  allow 
more  than  two  marks  is  persisted  in,  “  the  Board  is  not  pre¬ 
pared  to  say  that  the  public  vaccinator  should  decline  to 
vaccinate  the  child,”  though  “it  would  regard  as  a  serious 
dereliction  of  duty  ”  any  failure  on  the  part  of  a  public 
vaccinator  to  maintain  the  four-mark  standard  as  a  practice. 

Sueh  is  the  decision  of  the  Board,  and  we  regret  to  say  that 
under  the  existing  Acts  of  Parliament  it  is  not  easy  to  see 
how  the  Whitehall  authorities  could  have  gone  further  in 
their  endeavours  to  maintain  efficiency  of  vaccination.  One 


of  the  worst  of  the  various  defects  of  the  present  law  is  that 
it  lays  down  no  standard  of  sufficiency  of  vaccination.  The 
Board  has  done  its  best  to  see  that  public  vaccinators  do 
their  best  to  maintain  a  high  level  in  their  work,  but  the 
practical  difficulties  in  the  way  are  often  formidable.  The 
responsibility  for  these  difficulties  lies  partly  with  the 
public,  partly  with  the  medical  profession,  and  partly  with 
the  Government. 

Mothers  ignoiant  of  the  importance  of  thoroughness  of 
vaccination  often  ask,  and  sometimes  importune,  the  vac¬ 
cinator,  whether  public  or  private,  to  make  only  one  or  two 
marks  instead  of  three  or  four.  But  some  members  of  the 
medical  profession  are  still  more  to  blame  in  yielding  to 
such  solicitations.  Indeed,  cases  can  be  cited  of  medical  men 
having  defended  one-mark  vaccination.  At  Portsmouth  quite 
recently  there  has  been  a  most  deplorable  example  of  this. 
It  appears  that  attention  had  been  publicly  called  to  the 
prevalence  of  this  practice  there,  and  to  the  risks  of  small¬ 
pox  run  by  children  so  imperfectly  protected.  Mr.  John 
Mulvany,  L.R.C.P.,  seems  to  have  thought — perhaps  with 
good  reason — that  the  discussion  had  some  relation  to  his 
own  doings,  and  he  contributed  to  a  local  newspaper  a  very 
extraordinary  letter  on  the  subject.  After  disclaiming 
mercenary  motives  and  declaring  (generously  or  suggestively) 
that  he  would  not  think  of  attributing  such  motives  to  the 
public  vaccinator,  “  because  lie  receives  from  the  rates  six 
shillings  for  each  child  he  vaccinates,”  Mr.  Mulvany 
writes : 

I  feel  myself  justly  called  upon  to  state  the  reasons  why  I  hold  in 
abhorrence  the  cruel  and  barbarous  practice  of  vaccinating  in  four 
places  and  to  point  out  the  untold  sufferings,  diseases,  and  even  death 
resulting  to  children  of  tender  age  from  such  vaccination. 

While  Mr.  Mulvany  objects  to  have  dishonourable  motives 
attributed  to  himself,  he  thus  has  no  hesitation  in  describing 
as  cruel  and  barbarous  a  practice  which  he  must  be  well 
aware  is  followed  by  local  men  whom  he  describes  as  “pro¬ 
fessional  brethren,”  as  well  as  by  public  vaccinators  and 
other  medical  men  throughout  the  length  and  breadth  of  the 
land.  He  then,  on  the  same  lines,  proceeds  to  dilate  on 
what  he  regards  as  the  effects  of  vaccination.  The  child  is 
seized  with 

vaccinal  fever,  elevation  of  temperature,  rapid  pulse,  restlessness  etc. 
The  pustules  resulting  from  the  vesicles  tend  further  to  lessen  the 
vitality  of  the  infant,  and  the  greater  the  number  of  pustules  the  greater 
will  be  the  absorption  of  deleterious  matter.  In  cases  of  delicate  a,nd 
strumous  children  these  pustules  become  ulcerated  patches,  difficult  to 
heal,  and  the  child,  that  needs  all  its  strength  to  battle  against  infantile 
illnesses,  soons  falls  a  prey  to  diseases,  infectious  and  otherwise. 

Quite  possibly  such  claptrap  as  this  letter  contains  will 
help  to  bring  to  Mr.  Mulvany  for  one-mark  vaccination  even 
more  than  the  1 ,400  children  on  whom  we  regret  to  learn  he 
operated  in  that  fashion  last  year.  Independently  of  any 
question  of  motive,  we  take  the  liberty  to  discuss  proba¬ 
bilities  in  the  way  of  cause  and  effect.  After  enlarging  as 
above  on  what  he  alleges  to  be  the  dangers  of  multiple  marks, 
he  proceeds : 

In  vaccinating  in  one  place,  not  only  am  I  carrying  out  the  dictates  of 
humanity  in  saving  children  from  unnecessary  pain  and  suffering,  but  I 
can  also  prove  that  one  mark  is  as  efficient  as  four  or  more. 

He  omits  the  proof,  but  that  is  a  detail.  His  pathology, 
however,  is  no  less  remarkable  than  his  practice.  The 
micro-organism  of  small-pox  and  vaccinia  has  long  been 
searched  for  by  baffled  bacteriologists,  but  Mr.  Mulvany 
knows  all  about  it. 

Pathology  proves  that  the  blood  is  thoroughly  impregnated  by  the 
bacilli,  gaining  admittance  into  the  system  through  one  mark  or  through 
ten. 

Having  thus  explained  this  part  of  his  subject,  the 
learned  letter-writer  becomes  statistical,  and  takes  the  oppor¬ 
tunity  of  flavouring  his  figures  with  insinuation.  In  Ports¬ 
mouth  in  1899 : 

1,419  died  under  the  age  of  5  years.  The  majority  of  these  were  vaccin¬ 
ated.  How  many  of  those  deaths  were  directly  or  indirectly  due  to  vac¬ 
cination  I  should  like  to  ask  ? 

It  need  hardly  be  added  that  Mr.  Mulvany  takes  no  notice 
of  such  figures  as  Marson  and  Gayton  published,  or  as  are 
given  in  the  reports  of  the  Royal  Commission,  demonstrating 
abundantly  the  importance  of  number  or  area  of  vaccination 
scars.  Though  the  two  small-pox  hospital  physicians  just 
named  gave  the  records  of  some  24,000  cases  occurring  in 
their  own  experience,  Mr.  Mulvany  declares  “  the  data  given 
by  way  of  statistics  are  insufficient  to  warrant  credence.” 
Here,  however,  we  may  be  doing  the  Portsmouth  letter-writer 
an  injustice.  He  may  never  have  heard  of  Marson  or  Gayton, 
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or  of  the  Royal  Commission  on  Vaccination.  His  letter  gives 
no  indication  whatever  that  he  has. 

For  the  welfare  of  the  public  and  the  credit  of  the  profes¬ 
sion,  we  can  only  hope  that  there  are  among  us  few  who 
would  write  like  this. 

His  course  of  action,  however,  shows  the  necessity  for 
definition  of  vaccination.  Though,  as  we  have  said,  the 
law  is  defective  here,  yet  we  did  venture  to  hope  when  the 
conscience  clause  came  into  operation  that  it  would  help  to 
put  a  stop  to  insufficient  vaccination. 

Where  a  foolishly  nervous  mother  is  influenced  by  anti  vac¬ 
cination  literature,  or  by  such  assertions  and  insinuations  as 
appear  above  Mr.  Mulvany’s  signature,  it  might  be  expected 
that  a  certificate  of  conscientious  objection  would  be  applied 
for,  and  that  the  vaccinator  would  insist  that,  if  the  operation 
were  to  be  done  at  all,  it  would  have  to  be  done  thoroughly. 
In  face  of  the  difllculty  which  the  Local  Government  Board 
has  evidently  experienced  here,  it  seems  now  evident,  how¬ 
ever,  that  the  half-inch  area  of  scar  cannot  always  be  insisted 
on,  even  by  public  vaccinators,  and  the  only  remedy  is  to  be 
looked  for  in  an  alteration  of  the  law.  That  is  one  of  many 
points  which  have  to  be  kept  in  view  for  the  action  which 
must  be  taken  when  the  five  years’  experiment  under  which 
we  live  at  present  approaches  its  conclusion. 


its  height  more  quickly  than  the  severe  tertian  called 

“augustan”  or  “  testivo-autumnal  ”  fever.  Consequently 
the  epidemic  year  commences  earlier  in  Northern  than  in- 
Southern  Italy,  namely,  in  the  spring,  and  ends  earlier  that 
is  in  October  ;  while,  on  the  other  hand,  from  Central  Italy 
downwards  the  true  and  proper  epidemic  season  occurs  in> 
the  second  half  of  the  year,  and  in  some  places  reaches  its 

maximum  in  October  and  November. 

5.  Proceeding  from  Germany  to  Southern  Italy  tlnee- 
principal  epidemic  types  are  met  with — that  of  Northern 
Europe,  that  of  Northern  Italy,  that  from  Rome  southwards. 
They  are  chiefly  differentiated  by  the  fact  that  the  epidemic 
year  opens  earlier  and  more  quickly  reaches  its  height  the- 
more  we  proceed  towards  the  north.  In  the  development  of 
these  several  types  various  causes  must  concur,  such  as  the 
predominance  of  one  or  another  parasitic  species,  the  habits 
of  the  mosquitos,  the  climatic  conditions.  Among  these  last- 
it  is  known  that  the  temperature  controls  the  end  of  the 
epidemic  but  not  how  it  controls  the  beginning  according  to- 

the  various  types.  ,  , 

To  clear  up  some  obscure  points  the  Society  intends  to 
institute  other  experimental  stations  in  the  Alpine,  vene- 
tian,  and  Pisan  valleys,  in  some  of  the  plateaus  of  the  Gentiaa 
Apennines,  Calabria,  and  the  islands. 


THE  ITALIAN  SOCIETY  FOR  THE  STUDY  OF 

MALARIA. 

On  March  28th  the  Italian  Society  for  the  Study  of  Malaria 
held  its  third  annual  meeting  in  Rome,  Signor  Fortunato,  the 
President,  in  the  chair. 

After  a  brief  address  by  the  President,  Professor  Celli  read 
the  scientific  report  for  1900.  He  said  their  work  had  been 
extended  from  the  Roman  Campagna  to  many  other  malarious 
regions  of  Italy,  and  their  researches  had  included  the 
epidemiology,  pathology,  therapy,  and  prophylaxis  of 
malaria. 

Epidemiology  of  Malaria. 

For  the  epidemiological  investigations  a  series  of  special 
experimental  stations  were  instituted.  The  following  are  the 
results  of  the  investigations  : 

1.  Wherever  malarial  fevers  exist  there  also  exist  the 
Anopheles ,  but  not  vice  versa.  In  its  turn  epidemiology 
confirms  the  opinion  held  by  Ross,  Grassi,  Bastianelli,  and 
Bignami  against  Koch,  that  the  Culices  do  not  take  part  in  the 
propagation  of  human  malaria. 

2.  All  still  collections  of  water,  especially  those  which 
contain  the  so-called  palustral  vegetation,  may  be  the 
habitat  of  Anopheles  larvae.  The  waters  of  lakes  which 
remain  at  a  constant  depth,  like  those  of  Mantua, 
are  not  an  exception ;  on  the  contrary,  the  waters 
which  are  to  a  certain  degree  putudd,  salt,  or  sul¬ 
phurous  are  an  exception.  Consequently  the  notion 
that  putrefaction  and  the  mixture  of  salt  and  fresh 
waters  are  local  causes  predisposing  to  malaria  is  shown  to 
be  unfounded.  Thus  also  the  waters  in  which  hemp,  and  to 
a  certain  extent  those  in  which  flax,  are  macerated  during 
and  some  time  after  the  maceration  kill  the  Anopheles  larvse  ; 
while,  on  the  other  hand,  the  rice  fields,  be  the  water  stag¬ 
nant,  running,  or  intermittent,  are  always  a  favourite  nest 
of  these  larvse. 

3.  The  geographical  distribution  of  the  three  principal 
species  of  Hcemosporidia  of  human  malaria  is  not  very  dis¬ 
similar  in  the  various  zones  of  the  Italian  continent.  In 
general  the  parasite  of  the  severe  tertian,  which  in  its  turn 
is  the  most  diffused  from  the  tropics  to  the  Italian  Alpine 
valleys,  predominates.  The  parasite  of  mild  tertian  is,  as  a 
rule,  a  little  more  abundant  in  Northern  than  in  Southern 
Italy ;  that  of  the  quartan  is  generally  more  scarce  and  more 
uniformly  distributed  than  the  others. 

4.  The  quartan,  mild  tertian,  severe  tertian  each  have  a 
special  epidemic  course.  The  quartan  is  the  last  to  recur 
and  the  last  to  recommence ;  both  the  severe  and  mild 
tertian  in  Central  and  Southern  Italy  have  an  analogous  but 
not  identical  cause,  and  especially  in  Northern  Italy  the 
mild  tertian  is  the  first  and  the  only  one  to  begin  in  the 
spring — hence  the  name  of  “  spring  ”  given  to  it — and  reaches 


Pathology  and  Treatment. 

With  regard  to  the  investigations  on  the  pathology  and 
therapy  of  malaria,  Dr.  Dimisi  has  studied  in  the  difleient 
types  of  malarial  fevers  the  changes  in  number  which  the- 
figured  elements  of  the  blood  in  the  veins  and  in  the  sma  * 
peripheral  vessels  undergo  during  the  febrile  attacks  and  at 
other  times.  He  has  proved  that  the.  variations  in  number  o 
these  elements  of  the  blood  are  explained  by  the  more  ?r 
severe  transitory  obstacles  which  occur,  especially  m  t  e. 
severe  fevers,  and  are  almost  insensible  in  the  mild  tertian- 

and  the  quartan.  ,  „  ,  .  _ • _ 

Professor  Celli  with  Drs.  Panichi  and  Carducci,  continuing, 
his  studies  in  immunity  from  malarial  infection,  has 
searclied  for  the  poisons  in  malarial  blood,  and  especially" 
the  specific  hiemolysins.  Having  as  yet  been  unable  o 
reach  artificial  immunity  either  by  the  antitoxins  or  the 
antiha-molysins,  he  has  tried  to  reproduce  it  both  experi¬ 
mentally  and  in  practice  on  a  large  scale  by  means  01 
medicinal  substances  slightly  antimalarial,  which  can  e 
taken  for  a  long  time  without  causing  any  disturbance,  in 
this  sense  up  till  now  a  medicamental  immunity  against 
malaria  by  means  of  eucliinin  is  the  most  possible,  also- 
according  to  the  experiments  made  by  Professor  Dimattei  in 
Sicily,  and  by  other  colleagues  in  the  Pontine  Marshes  and> 
the  Tuscan  Maremma.  _  ,  ,,  .  _ 

Drs.  Lomonaco  and  Panichi  have  continued  their  le- 
searches  on  the  mechanism  of  action  of  quinine,  and  have  also- 
investigated  a  phenomenon  well  worthy  of  further  researches,, 
namely,  the  agglutinative  power  of  malarial  blood,  with  the 
hope  of  finding  a  quick  and  certain  method  for  the  diagnosis 
of  even  latent  malaria.  This  would  also  facilitate  the  rational 
therapy  and  the  better  disinfection  of  the  blood  which  is  one 
fiio  mpnns  oa.na.ble  of  nreventinc  contagion. 


Prophylaxis. 

With  regard  to  prophylaxis,  it  was  mentioned  in  the  pre¬ 
ceding  report  that  Professor  Celli  had  demonstrated  on  an 
extensive  scale  that  the  railway  employees  who  live  and  work 
in  the  sphere  of  even  the  most  severe  malaria  can  be  protected 
from  the  disease.  During  the  past  year  he  has  extended  his  ex¬ 
periments  not  only  on  these  persons,  but  also  on  the  keepers  of 
the  Campagna  and  the  peasants.  In  their  turn  in  Southern  Italy 
Professor  Grassi  at  Albanella,  Dr.  Martirano  at  Lepantino  have 
made  similar  experiments  on  the  railway  employees  and 
always  with  brilliant  results.  Professor  Fermi  was  equally- 
successful  in  Sardinia.  It  has  now,  therefore,  been  placed  be¬ 
yond  doubt  that  in  practice  it  is  possible  to  protect  and  save 
those  who  live  and  work  in  marshy  places  by  defending  them, 
against  the  mosquitos. 

The  Supply  of  Quinine. 

Through  the  initiation  of  their  President,  Sigimr  Fortunato, 
and  some  of  the  members  of  the  Society,  a  Bill  has  beer> 
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passed  by  which  pure  quinine  can  be  bought  at  a  cheap 
price  in  every  comer  of  Italy. 

Another  Bill  with  a  like  object  was  introduced  by  Professor 
Celli,  and  has  already  passed  the  Chamber  of  Deputies  in  a 
slightly  modified  form. 

Propaganda  Work  of  the  Society. 

Popular  instructions  as  regards  the  struggle  against  malaria 
are  being  prepared  for  distribution  among  the  labourers  and 
agriculturists.  Scientific  works  have  been,  and  others  will 
be,  sent  to  the  medical  men  practising  in  the  most  malarious 
regions. 

It  is  necessary  everywhere  to  make  an  active  propaganda, 
for  only  by  the  combined  work  of  the  State,  the  local  public 
authorities,  and  the  people  in  general  will  it  be  possible  to 
exterminate,  or  at  least  weaken,  an  enemy  strongly  fortified 
by  centuries  in  its  extensive  dominions. 

On  its  part,  the  Society,  which  has  been  established  and  is 
maintained  by  private  initiative — a  very  rare  occurrence  in 
Italy — which,  with  the  work  of  its  members,  has  made  such 
good  use  of  the  money  given  it  by  other  societies  and  private 
individuals,  which  now  has  branches  in  all  Italy,  and  is 
quoted  and  reoommended  as  an  example  to  be  followed  even 
abroad,  intends  to  continue  its  work  for  the  redemption  of 
the  Italian  lands  which  at  present  are  of  no  value,  but  which 
will  be  very  valuable  the  day,  now  no  longer  remote,  in 
which  they  will  be  freed  from  the  scourge  of  malaria. 


THE  PLAGUE. 

The  Destruction  of  Rats  on  Shipboard. 

The  recognition  of  the  fact  that  the  infection  of  plague  is 
commonly,  if  not  invariably,  introduced  into  a  country  by 
infected  rats  lends  a  special  importance  to  any  system  which 
can  effectually  destroy  these  rodents  on  shipboard.  The 
experience  of  Sydney  for  instance,  as  described  by  Professor 
Ashburton  Thompson  in  the  new  number  of  the  Journal  of 
Hygiene ,  appears  to  prove,  as  completely  as  circumstantial 
evidence  can,  that  the  first  persons  attacked  there  contracted 
the  disease  in  some  way  from  the  rat,  possibly  by  the  inter¬ 
mediation  of  the  flea. 

Some  trials  have  recently  been  made  in  this  country  of  an 
apparatus  originally  devised  for  extinguishing  fires,  but 
which,  it  would  appear,  will  effectually  clear  a  ship  of  rats. 
The  principle  of  the  apparatus,  which  is  made  by  the 
Clayton  Fire  Extinguishing  and  Ventilating  Company,  is  to 
flood  the  hold  with  sulphurous  dioxide  gas  (SO.,).  The 
apparatus  in  which  the  gas  is  generated  consists  of  a  chamber 
divided  horizontally  by  a  wire  netting  ;  sulphur  is  spread  on 
the  netting  in  the  proportion  of  1  lb.  to  every  250  cubic 
feet  required ;  it  is  ignited  with  the  help  of  alcohol,  and 
the  gas  given  off  is  pumped  into  the  bottom  of  the  space 
to  be  treated.  Another  pipe  from  the  top  of  the  space  to  be 
treated  brings  the  air  back  to  the  generator.  The  oxygen  of 
the  air  originally  in  the  treated  space,  in  this  case  the  hold  or 
part  of  the  hold  of  a  vessel,  is  thus  gradually  replaced  by  a 
sulphur  dioxide  gas.  This  gas,  being  very  much  heavier  than 
air,  diffuses  slowly,  and  experiments  show  that  the  rats  retire 
before  it,  and  when  the  hold  is  opened  are  found  dead  at  the 
highest  parts — that  is,  those  nearest  to  the  exit  pipe.  This  is 
an  important  point,  as  in  other  ways  of  killing  rats  there  is  a 
risk  that  the  rat  may  die  behind  a  partition,  with  conse¬ 
quences  which  can  be  easily  imagined.  In  an  experiment 
recently  made  on  shipboard  the  only  ill-effect  was  the  tarnish¬ 
ing  of  gilding;  no  permanent  damage  appears  to  have  been 
done  to  upholstered  furniture,  or  to  coffee,  flour,  tea,  sugar, 
or  salt. 

Prevalence  of  the  Disease. 

South  Africa. 

Capetown. — During  the  week  ending  April  20th  46  fresh  cases  of  plague 
were  reported  in  Capetown,  and  28  deaths  from  the  disease.  The  total 
number  of  cases  to  April  20th  was  449,  of  which  number  182  have  proved 
fatal.  During  the  succeeding  days  (April  21st  and  22nd)  the  fresh  cases 
announced  were  7  and  12  respectively.  Europeans  are  suffering  in  pro¬ 
portion  to  the  natives  very  severely,  the  reports  stating  that  during  the 
forty-eight  hours  ending  April  21st  13  fresh  cases  of  plague  occurred  in 
the  city,  of  which  number  no  fewer  than  7  were  Europeans.  In  three 
instances  the  victims  of  the  disease  were  found  dead  at  their  homes,  no 
notification  having  been  given  of  their  illness. 

Port  Elizabeth. — A  case  of  imported  plague  has  been  notified  as  having 
occurred  at  Port  Elizabeth  ;  with  this  exception  there  does  not  seem  at 


present  to  be  any  marked  tendency  for  plague  to  spread  beyond  the  Cape- 
Peninsula. 

The  effect  of  plague  in  Capetown  has  been  to  stimulate  the  Governments 
of  the  Orange  River  and  the  Transvaal  to  organise  health  departments. 
Mr.  W.  E.  Crow,  formerly  one  of  the  plague  sanitary  officials  in  Hong 
Kong,  has  been  appointed  Chief  Inspector  of  the  Sanitary  Department  in- 
the  Orange  River  Colony,  a  very  valuable  man  for  the  Colony  to  have  at! 
the  present  moment. 

India. 

In  Bombay  the  deatli-ratc  from  plague  is  declining;  during  the  week 
ending  March  30th  886  deaths  were  ascribed  to  plague.  The  general  mor¬ 
tality  of  Bombay  also,  which  has  been  exceptionally  high  of  late,  is  im¬ 
proving.  In  every  district  of  the  city  the  decline  of  plague  is  reported, 
and  from  past  experience  this  fact  indicates  that  the  rapid  decline  of  the 
virulence  of  the  epidemic  is  at  hand. 

In  Calcutta  plague  continues  to  be  a  serious  scourge.  On  April  1st  and 
2nd  the  fresh  cases  of  plague  numbered  127  and  162  respectively,  whilst  on, 
the  same  days  the  deaths  from  the  disease  amounted  to  120  and  158. 
Certain  districts  of  Calcutta  have  been  placed  “  out  of  bounds  to  the 
soldiers  serving  in  the  regiments  in  the  city.  The  house-surgeon  at  the 
Ezra  Hospital,  Dr.  A.  M.  Sen,  died  of  plague,  conveyed,  it  is  believed, 
through  handling  plague  patients  whilst  cuts  and  abrasions  existed  on 
his  hands.  He  is  the  second  medical  man  who  has  succumbed  to  plague 
in  Calcutta,  Major  Evans,  I.M.S..  being  the  former  victim.  It  is  sig¬ 
nificant  that  neither  of  these  medical  men  had  been  inoculated. 

In  Bengal  plague  is  widespread  and  the  cause  of  a  high  rate  of  mor¬ 
tality.  In  a  number  of  districts  the  increase  in  plague  is  very  great. 
In  the  Patna  district,  where  2,529  fatal  cases  were  reported  during  the 
week  ending  March  23rd,  there  was  an  increase  during  the  subsequent 
week  of  147.  In  Gya,  the  numbers  during  the  same  period  rose  from  31  to 
1,057;  in  Darblianga,  from  29  to  512;  in  Shahabad,  from  288  to  564;  in 
Saran,  from  1,291  to  1,666.  ,,  ,  , 

In  Benares ,  on  April  1st,  plague  prevailed  generally  throughout  the 
city,  and  there  is  every  indication  that  the  disease  has  found  a  congenial 
home  in  this  overcrowded  insanitary  city.  House  vacation  is  most  un¬ 
popular  with  the  natives  ;  they  have  submitted  to  disinfection,  and  they 
are  even  getting  accustomed  to  inoculation  but  they  refuse  to  enter  the 
huts  provided  for  them  by  Government.  During  March,  1,38°  persons 
died  of  plague  in  Benares ;  on  one  day  102  persons  died  of  the  disea.se. 
In  the  Punjab  the  numbers  of  plague  deaths  have  fallen  by  77  during  the- 
week  ending  March  30th,  but  in  Karachi  they  have  risen  from  1 12  to  174- 
In  Raj putana  plague  lias  reappeared  in  the  Marwar  State.  Aden  is  tree 
of  the  disease  this  year,  a  most  fortunate  circumstance.  Ihe  hot- 
weather  has  now  set  in  all  over  India,  but  the  disease  does  not  seem  to 
depart  with  the  advent  of  heat,  nor  does  there  appear  to  be  any  connec¬ 
tion  between  the  seasons  and  the  onset  of  plague. 

Mauritius. 

During  the  week  ending  April  18th  2  fresh  cases  of  plague  were  recorded 
in  Mauritius  but  no  death  from  the  disease. 


LITERARY  NOTES. 

We  have  received  from  Dr.  H.  E.  Durham,  who  writes  from 
Para,  Brazil,  a  note  with  reference  to  a  paragraph  published 
under  the  head  of  Literary  Notes  in  the  British  Medical 
Journal  of  March  2nd,  p.  526.  Dr.  Durham,  in  a  paper  pub¬ 
lished  in  the  same  issue,  had  used  the  old  English  term 
“ague”  as  a  general  term  for  fevers  commonly  spoken  of  as 
malarious.  He  now  raises  the  question  whether  ague  can 
properly  be  applied  to  chronic  cases,  that  is  to  say,  whether 
it  is  correct  to  speak  of  chronic  ague.  We  do  not  see  that 
there  can  be  any  objection  to  such  a  usage;  the  English 
language  is  full  of  examples  of  words  the  etymological 
meaning  of  which  has  been  modified  by  extension  or  limi¬ 
tation,  and  Murray  gives  as  the  special  or  ordinary  mean- 
ing  of  ague,  ua  malarial  fever.”  Dr.  Durham  also  notes  that 
he  prefers  to  use  “  the  word  gnat  instead  of  mosquito,  not 
only  because  the  brevity  of  the  former  is  peculiarly  adapted 
to  writing  in  this  climate,  but  also  because  I  take  it  that  it  is 
of  Portuguese  origin,  and  here  ‘  mosquito  ’  (plural  mosquitos ) 
merely  means  a  small  mosca  or  fly — whilst  gnats  mostly 
rejoice  in  the  name  of  car  opana— the  chief  popular  criterion 
of  difference  being  in  the  biting  capacity.” 

The  Nordiskt  medicinskt  Arkiv,  which  is  published  m  Stock¬ 
holm,  is  the  leading  medical  journal  of  Scandinavia.  It  has 
recently  been  enlarged  and  is  to  be  published  in  two  parts,  a 
medical  and  a  surgical,  under  the  editorial  charge  of  Dr. 
Axel  Key;  moreover,  its  entire  contents  will  as  a  rule  be 
translated  into  German,  English,  or  French.  . 

A  new  scientific  periodical  under  the  title  of  New  1  ork  Uni¬ 
versity  Bulletin  of  the  Medical  Sciences  has  recently  appeared. 
It  is  published  under  the  auspices  of  the  New  York  University 
Medical  Society.  „  „  ,  ^ 

Mr.  Harry  Roberts,  B.Sc.Lond.,  L.S.A.,  of  Hayle,  Cornwall, 
author  of  The  Chronicle  of  a  Cornish  Garden ,  is  the  editor  of  a 
series  of  Handbooks  of  Practical  Gardening  published  by  Mr. 
John  Lane.  It  has  been  thought  that  many  people— both 
amateurs  and  market  growers— are  often  hindered  by  the 
difficulty  of  obtaining  precise  and  up-to-date  information  on 
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the  various  branches  of  garden  craftmanship.  It  is  hoped 
that  the  series  of  Handbooks  of  Practical  Gardening  will  meet 
this  want.  A  novel  feature  will  be  provided  in  the  case  of 
volumes  on  fruits  and  vegetables  by  the  addition  of  chapters 
dealing  with?  their  cooking  and  preparation  for  the  table.  Mr. 
Roberts  himself  contributes  a  volume  with  the  attractive 
title  The,  Book  of  Old  Fashioned  Flowers. 

The  Sphinx  for  March  contains  a  further  instalment  of  Sir 
William  Banks’s  delightful  Recollections  of  Student  Days  in 
Edinburgh.  He  describes  with  the  zest  of  a  veteran  fighting 
all  his  battles  o’er  again  a  Homeric  conflict  with  snowballs, 
in  which  many  heroes  fell  ingloriously  into  the  hands  of  the 
civil  power,  and  found  their  Hades  in  the  police-court.  In 
this  erneute  a  prominent  part  was  played  by  the  late  Dr.  Milner 
Fothergill,  who  screwed  the  courage  of  his  hearers  to  the 
sticking — or  perhaps  we  should  say,  walking  sticking — point, 
and  induced  them  to  buy  up  the  entire  stock  of  a  vendor  of 
these  weapons  of  defence  for  use  against  the  police.  Sir 
William  takes  occasion  to  pay  a  tribute  to  the  memory  of  the 
■Gracchus  of  this  small  sedition.  He  says  : 

Who  that  ever  saw  him  can  forget  poor  Milner  Fothergill  ?  Fancy  a 
young  fellow  of  middle  height,  with  ruddy  visage  and  downy  yellow 
beard  and  the  body  of  a  Falstaff!  But,  though  enormously  fat.  he  was 
■very  strong  and  active.  Dressed  in  a  tweed  suit,  wearing  a  Balmoral 
bonnet  with  a  silver  brooch  in  it  cocked  on  one  side  of  his  head,  a  plaid 
•over  his  shoulder  in  winter,  a  huge  shepherd’s  crook-handled  stick  in  his 
hand,  and  a  short  black  pipe  in  his  mouth,  as  he  stood  in  the  College 
gateway  he  looked  the  incarnation  of  good-natured  mischief.  None  of  us 
imagined  then  that  in  that  queer-looking  bonassus  of  a  man  there  was  a 
'vast  mass  of  genuine  ability  and  originality,  till  almost  without  our 
..knowing  it  we  found  him  a  prominent  figure  in  the  medical  world.  He 
had  quite  a  remarkable  talent  for  laying  "hold  of  some  common  medical 
subject  that  has  been  beaten  to  death  in  the  customary  so-ealled  scientific 
fashion,  and  then  breathing  into  it  the  breath  of  life  and  making  its  dry 
bones  green  again,  so  that  we  read  it  with  a  glow  of  interest,  and  did  not 
know  till  we  laid  down  the  paper  that  this  was  only  one  of  our  old 
journal  and  textbook  staggerers  treated  by  a  man  with  genius  in  him.  Many 
years  ago  he  wrote  a  paper  with  the  singular  title.  On  the  Advantages  of 
Chronic  Ill-Health,  which  was  so  full  of  wit  and  wisdom  that  I  have  never 
forgotten  it.  Death  took  him  too  soon. 

Sir  William  Banks  has  also  much  that  is  interesting  to  say 
of  Lyon  Playfair’s  teaching  of  chemistry  and  of  botanising 
•expeditions  with  Balfour,  known  to  generations  of  students 
as  “Woody  Fibre,”  happily  characterised  in  the  following 
■verses  by  a  local  rates  sacer: 

And  then  there  came  old  Balfour, 

A  fibrous  man  was  he, 

And  dry  and  indehiscent 
Was  the  smile  he  cast  on  me. 

To  the  same  number  of  the  Sphinx  Dr.  Richard  Caton  of  Liver¬ 
pool  contributes  an  illustrated  paper  on  the  Excavation  of 
Delphi,  a  work  carried  on  by  the  Ecole  Fran^aise  d’Athenes, 
under  the  auspices  of  the  French  Government,  and  now  ap¬ 
proaching  completion.  No  full  description  of  the  excavations 
has  as  yet  been  published,  nor,  as  far  as  Dr.  Caton  is  aware, 
has  any  attempt  at  a  graphic  restoration  of  the  ancient 
buildings  yet  been  made,  and  he  thinks  it  not  improbable  that 
a  considerable  time  may  elapse  before  any  appears.  Dr. 
Gaton,  during  a  recent  visit  to  Delphi,  made  a  rough  outline 
restoration,  a  copy  of  which  he  gives. 

In  the  Contemporary  Revieiv  for  April,  “  Carabin  ”  gives  a 
sketch  of  a  day  in  a  Paris  hospital.  The  description  has  the 
realism  of  a  photograph,  and  there  is  no  attempt  to  point  a 
moral  of  any  kind.  The  impression  left  by  the  picture,  however, 
is  one  of  cold,  hard,  mechanical  service  on  the  part  of  nurses 
and  attendants  ;  they  are  depicted  as  not  positively  unfeeling 
but  as  unsympathetic  and  as  particularly  mercenary.  As  one 
^utferer  puts  it  : 

Here  is  no  sympathy,  no  pity;  they  do  not  beat  or  starve  you,  but  they 
look  at  you !  Ah,  juste  Oiel,  I  would  not  die  here  if  I  could  die  in  the 
street.  The  infinitives  would  ask  a  pourbofre  as  the  breath  left  the  body ; 
it  is  all  they  think  of— all. 

Whereon  a  more  experienced  patient  comments  with  some¬ 
what  cynical  philosophy  as  follows  : 

Ah,  ga  I  They  are  only  human,  you  know;  un  hdpital  sans pourboires  ! 
Why,  that  would  be  kingdom  come,  mafille. 

This  remark  is  received  with  “a  chuckle  all  along  the 
line.”  The  doctors  are  but  slightly  sketched ;  though  not 
pourtrayed  exactly  as  apostles  of  charity,  they  are  neither 
■maligned  nor  caricatured. 

Dr.  Albrecht  Berger  of  Munich,  whose  death  was  recently 
announced  in  the  British  Medical  Journal,  was  not  only  a 
distinguished  ophthalmologist,  but  gave  much  attention  to 
the  archaeology  of  his  speciality.  He  was  the  author  of 
numerous  writings  on  the  ophthalmology  of  the  Middle 


Ages,  and  he  edited,  in  conjunction  with  Dr.  Auracher,  the 
Practica  Oculorum  of  Benvenuto  Grapheus,  the  collection  of 
prescriptions  for  eye  diseases  made  by  Michael  Angelo,  and  the 
Ophthalmia  of  Petrus  Hispanus. 

The  Medical  Echo  is  the  English  title  of  a  trilingual 
medical  journal  which  has  recently  come  into  existence  at 
Buda-Pestli.  It  is  edited  by  Dr.  S.  A.  Arany,  and  is  de¬ 
scribed  on  the  title-page  as  “  a  monthly  review  of  foreign 
medicine.”  Its  object  may  be  gathered  from  the  prospectus, 
where  it  is  stated  that  “  the  said  publication  has  undertaken 
the  task  of  interpreting  in  plain,  concise  extracts  foreign 
medical  literature  ;  in  order  to  familiarise  that  portion  of  the 
medical  public  not  conversant  with  foreign  languages  or 
lacking  the  time  exacted  by  the  perusal  of  the  medical  papers 
in  toto,  with  the  most  important  occurrences  in  medical 
science  and  progress.”  It  is,  in  short,  intended,  “  to  supply 
the  great  want  of  an  international  medical  review.” 

We  have  received  the  first  number  of  a  new  journal,  Climat, 
published  in  St.  Petersburg  (British  agents  :  Hugh  Rees, 
Limited,  124,  Pall  Mall,  London  ;  16s.  a  year),  which  is  to  ap¬ 
pear  twice  a  month.  It  is  edited  by  N.  Demtchinsky,  of  Tor- 
bino,  and  is  printed  in  Russian,  French,  English,  and  German 
in  parallel  columns.  It  is  to  be  devoted  to  meteorological  in¬ 
vestigations  with  the  view  to  discovering  a  method  of  exactly 
predicting  the  weather  for  periods  measured  by  months  or 
seasons.  The  editor  deserves  every  credit  for  his  enterprise, 
and  it  is  to  be  hoped  that  his  anticipations,  which  now  appear 
exceedingly  sanguine,  may  eventually  be  realised. 

The  fourth  volume,  containing  the  proceedings  of  the  Sec¬ 
tion  of  the  Medicine  and  Surgery  of  Childhood  of  the  Tran¬ 
sactions  of  the  Thirteenth  International  Congress  of  Medicine 
held  in  Paris  last  August,  has  just  appeared.  The  volume 
containing  the  Section  of  Neurology  was  issued  at  the  end  of 
December,  1900;  that  containing  Urinary  Surgery  appeared 
on  January  15th,  1901 ;  that  containing  the  Section  of  His¬ 
tology,  Anatomy,  and  Physiology  on  March  10th.  It  is 
expected  that  the  publication  of  all  the  seventeen  volumes, 
comprising  some  14,000  pages,  will  be  complete  by  August  1st, 
1901.  The  Organising  Committee,  and  particularly  Dr. 
Chauffard,  the  General  Secretary  of  the  Congress,  are  to  be 
congratulated  on  the  rapid  execution  of  so  formidable  a  task. 
It  was  only  the  other  day  that  the  laet  volume  of  the  Transac¬ 
tions  of  the  Moscow  Congress  was  issued. 


MEMORIAL  TO  THE  LATE  HR.  ARCHIBALD 
HAMILTON  JACOB. 

The  following  subscriptions  have  been  received  on  behalf  of 
this  fund,  particulars  of  which  were  published  in  the  British 
Medical  Journal  of  February  9th,  p.  366,  in  addition  to 
those  already  announced,  which  amounted  to  ^359  9s. : 


Mr.  M.  A.  Brennan,  F.R.C.S. 

Mr.  P.  Cahill . 

Dr.  C.  A.  Skelly  . 

Mr.  J.  Lentaigne,  F.R.C.S. 

Miss  M.  Brereton  . 

Dr.  M.  Strahan  . 

Mr.  Graves  Stokes,  F.R.C.S. 
Cheques  and  postal 


£  s.  d. 


£  s.  d. 


Dr.  J.  E.  Burton 

o  10  6  Dr.  G.  Peirce  .  1  1  o 

1  1  o  Dr.  R.  G.  O’Flaherty .  i  i  o 

220  Dr.  J.  Andrews  .  100 

1  1  o  Dr.  D.  McEniry  .  oio  6 

i  o  o  Mr.  C.  B.  Ball,  F.R.C.S.  ..,220 

100  Mr.  J.  J.  Cranny,  F.R.C.S _  220 

orders  should  be  crossed  “Ulster 
Bank.”  The  Honorary  Treasurers  of  the  fund  are  Sir  Charles 
A.  Cameron,  C.B.,  51,  Pembroke  Road,  Dublin,  and  Mr.  L.  H. 
Ormsby,  92,  Merrion  Square  W.,  Dublin ;  and  the  Honorary 
Secretary  is  Mr.  G.  F.  Blake,' Registrar  of  the  Royal  College 
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The  Hon.  Ella  Campbell  Scarlett,  M.D.Brux.,  L.S.A., 
is,  according  to  the  St.  James’s  Gazette,  acting  as  assistant  to 
Miss  Louise  R.  Cooke,  M.D.,  who,  at  the  request  of  the 
Emperor  of  Corea,  undertook  in  1897  the  post  of  Physician 
to  the  Imperial  Household.  Since  that  date  the  work  among 
the  Corean  ladies  has  grown  so  largely  as  to  require  the  ser¬ 
vices  of  two  doctors.  Miss  Cooke  has  had  long  experience 
among  the  Coreans,  having  worked  among  them  since  1891, 
when  she  acted  as  doctor  to  the  Anglican  (Bishop  Corfe’s) 
Mission.  Miss  Scarlett  is  a  member  of  the  British  Medical 
Association. 

The  Bill  introduced  into  the  New  York  State  Legislature  by 
Mr.  Bell,  which  was  known  as  the  Anti-Christian  Science  Bill, 
has  been  shelved  for  the  year. 
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Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requester 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 
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LONDON  WATER  AND  “  WATER-LONDON.” 

The  House  of  Commons  and  the  London  County  Council 
have  both  been  in  recess,  and  the  lull  which  succeeds 
keen  debates  and  contested  elections  may  be  usefully  em¬ 
ployed  in  reviewing  with  impartiality  some  of  the  current 
■controversies  on  which  opinion  is  divided,  but  upon  which 
there  is  agreement  to  the  extent  that  “  something  must 
be  done.”  Among  such  controversies  few  are  more  vital 
than  that  of  the  water  supply  of  the  area  in  and  around 
London — conveniently  known  as  “  Water  London” — at  pre¬ 
sent  supplied  with  varying  efficiency  by  the  eight  metro¬ 
politan  water  companies.  The  London  County  Council 
Purchase  Bill  having  been  defeated— albeit  by  the  smallest 
majority  of  the  four  comparable  divisions  on  the 
■question  —  we  are  again  confronted  with  the  re¬ 
vival  of  a  scheme  for  a  water  trust  commis¬ 
sioned  to  purchase,  with  we  know  not  how  many 
millions,  the  undertakings  of  the  eight  companies.  The 
•necessity  for  and  the  composition  of  the  proposed  trust 
have  been  the  subject  of  vigorous  denunciation.  A  similar 
proposal  embodied  in  a  Bill  introduced  into  the  House  of 
Lords  by  Lord  James  of  Hereford  in  1896  was  successfully 
opposed  by  the  local  authorities  outside  London  but  inside 
the  area  of  supply ;  when  concessions  had  been  made  to 
meet  the  very  reasonable  objections  of  these  extra-metro¬ 
politan  authorities,  the  Bill  was  found  to  have  assumed 
an  unworkable  form,  and  was  accordingly  dropped.  The 
new  trust  proposed  by  the  last  Royal  Commission  (Lord 
Llandaff’s),  which  is  favoured  by  Mr.  Long  and  the  Govern¬ 
ment,  differs  in  its  composition  from  that  of  Lord  James’s 
Bill.  It  accords  to  the  London  County  Council  a 
smaller  proportionate  representation,  putting  them  off 
with  one-third,  whereas,  on  the  basis  of  population  and 
rateable  value  the  Council’s  spokesmen  maintain  with  some 
justice  that  they  are  entitled  to  eight-ninths  or  four-fifths 
of  the  whole  body.  Not  only  is  the  Council  thereby  set  in 
opposition,  but  it  would  appear  that  the  local  authorities 
outside  London  are  in  no  way  conciliated,  for  the  new  trust 
is  to  consist  of  paid  members,  of  whom  five  are  to  be 
appointed  by  the  Thames  and  Lee  Conservancies,  and  two 
by  the  Local  Government  Board,  and  these  seven  gentle¬ 
men  will  be  representative  neither  of  water  consumers 
nor  ratepayers.  There  is  no  reason  why  Surrey,  and 
Middlesex,  and  Kent,  and  the  other  areas  concerned, 
should  not  receive  at  the  hands  of  London  the  same  treat¬ 


ment  that  London  seeks  for  itself — that  is  to  say,  possession 
of  its  own  water  supply  under  the  control  of  its  own  elected 
representatives  ;  if  severance  of  supply  be  out  of  the  ques¬ 
tion — and  that  it  is  so  still  remains  to  be  proved — then 
supply  in  bulk  on  terms  not  less  favourable  than  those  now 
obtaining,  or  some  voluntary  and  mutually  satisfactory 
arrangement  by  way  of  a  joint  committee,  would  not  seem 
to  be  beyond  the  wit  of  a  Parliamentary  Committee  to 
devise. 

We  have  always  attached  importance  to  the  identifica¬ 
tion  of  the  health  authority  with  the  water  authority 
within  suitable  areas  of  local  government.  Evidence 
accumulates  to  prove  the  truth  of  the  Royal  Commis¬ 
sion’s  finding,  “  that  the  important  work  of  rendering 
potable,  by  scientific  treatment,  the  river-derived  water 
supply  of  London  should  not  be  entrusted  to  private 
enterprise,  but  should  be  in  the  hands  of  a  public 
authority.”  That  such  public  authority  should  be  a  sani¬ 
tary  authority,  as  well  as  an  authority  directly  representing 
the  payers  of  the  rates  which  must  be  mortgaged  to  raise 
the  purchase  money,  seems  incontrovertible. 

If  further  proof  were  demanded,  the  recent  evidence 
disclosed  in  the  case  of  the  Battersea  Borough  Council 
against  the  Southwark  andVauxhall  and  Lambeth  Companies 
supplies  it.  Under  the  Metropolis  Water  Act  of  1897  the 
local  authority  for  Battersea,  as  the  results  of  analyses  of 
water  supplied  by  these  companies,  recently  took  action 
before  the  Railway  and  Canal  Commissioners  to  require 
the  companies  to  supply  water  reasonably  fit  and  proper 
for  human  consumption.  From  the  able  report  pre¬ 
sented  by  Mr.  Cassal,  F.I.C.,  to  the  Battersea  Borough 
Council,  we  gather  that  he  directly  connects  the  increase 
of  typhoid  in  London  in  the  winter  months  with  the 
“  very  inferior  quality  ”  of  the  water  supplied  ;  he  dis¬ 
trusts  the  assurances  of  high  standard  derived  from 
averaging  chemical  analyses  and  denounces  the  “  bac- 
terioscopic”  examinations  as  “altogether  unreliable  and 
misleading.”  The  President  of  the  Court,  in  announcing 
that  the  application  had  technically  failed  “because  the 
companies  appeared  to  be  now  doing  the  very  thing  that 
the  Court  would  be  inclined  to  direct  them  to  do,”  made 
no  order,  but  dismissed  the  application  without  costs. 
The  President  incidentally  remarked  that  the  highest 
standard  could  not  be  expected  so  long  as  the  companies 
were  entitled  to  draw  their  main  supply  from  a 
river  like  the  Thames,  that  is  “  from  a  more  or  less 
polluted  source,”  and  that  “  one  thoroughly  defective  filter 
might  conceivably  be  the  means  of  conveying  a  deadly 
ooison  to  a  very  large  portion  of  the  population.” 

The  danger  and  the  inadequacy  of  the  protection  accorded 
.0  water  consumers  appear  to  be  thus  entirely  conceded, 
and  the  moral  may  be  drawn  that  an  authority  advised  by 
;he  highest  medical,  chemical,  and  engineering  skill  is 
required  to  deal  efficiently  with  so  vital  a  problem, 
while  the  enormous  financial  considerations  involved 
indicate  a  representative  authority  as  the  only  possible 
solution. 

A  large  addition  is  to  be  made  to  the  medical  build¬ 
ings  of  McGill  University,  Montreal.  The  addition,  which 
is  to  take  the  form  of  a  wing,  will  be  four  storeys  in  height, 
with  suitable  basement,  and  will  contain  a  large  number 
of  lecture  theatres,  museums,  and  chemical  laboratories. 


\ 

V 


\- 


,*°34 


Thb  Bainra  "1 
Medical  Jouej*ajlJ 


THE  PSYCHOLOGY  OF  ANTI  VACCINATION. 


[April  27,  190T. 


THE  PSYCHOLOGY  OF  ANTIVACCINATION. 

Three  weeks  ago  we  called  attention  to  a  letter  in  the 
Times  by  Lieutenant-General  A.  Phelps,  President  of  the 
Antivaccination  League.  In  that  letter,  as  printed,  the 
President,  referring  to  the  outbreak  of  small-pox  in 
Glasgow,  to  which  so  much  attention  has  been  drawn  owing 
to  the  possibility  of  its  interfering  with  the  success  of  the 
forthcoming  Exhibition,  wrote  as  follows :  “  ‘  But  vaccination 
and  revaccination  to  an  extent  unparalleled  in  any  other 
place, ’  to  quote  the  ex-Medical  Officer  of  Health,  ‘  have  con¬ 
spicuously  failed  to  keep  the  enemy  at  bay.’  In  the  para¬ 
graph  in  which  we  dealt  with  the  matter1  we  denied  that  Dr. 
Russell  had  ever  made  the  statement  attributed  to  him  or 
anything  the  least  resembling  the  statement,  and  we 
pointed  out  that  though  ten  days  had  elapsed  neither  explan¬ 
ation  nor  correction  nor  withdrawal  by  Lieutenant-General 
Phelps  had  appeared  in  the  Times.  To-day  we  publish  a 
letter  from  that  gentlemen  in  which  he  writes  :  “  The  in¬ 
clusion  of  the  words  4  have  conspicuously  failed  to  keep  the 
enemy  at  bay  ’  in  inverted  commas  was  an  error,"’  and  this 
correction  was  made  in  the  Times  of  April  18th.  In  the 
letter  printed  at  p.  1054  there  follows  a  statement  which 
readers  who  are  unacquainted  with  antivaccination 
writings  must  regard  as  perhaps  the  most  remarkable  they 
have  ever  seen  in  print.  The  statement  is  :  “  But  I  do  not 
think  that  this  could  have  misled  anyone.”  Than  Dr. 
Russell,  the  ex-Medical  Officer  of  Health  of  Glasgow,  there 
is  no  more  distinguished  man  in  the  Public  Health  service 
of  this  country,  and  he  is  well  known  as  a  thorough 
believer  in  and  an  ardent  advocate  of  vaccination  and  re- 
vaccination. 

•  The  official  head  of  the  antivaccination  movement  in  this 
country  writes  to  the  leading  newspaper  of  the  country  that 
this  ex-medical  officer  had  now  declared  that  in  his  own  city 
of  Glasgow  an  unparalleled  extent  of  vaccination  and  re¬ 
vaccination,  instead  of  certainly  preventing  small-pox  or 
even  doubtfully  checking  its  spread,  had  £!  conspicuously 
failed  to  keep  the  enemy  at  bay.”  It,  however,  turns  out 
that  these  words  were  General  Phelps’s  own  and  not  Dr. 
Russell’s,  that  it  was  the  antivaccination  president,  and  not 
the  medical  member  of  the  Local  Government  Board  for 
Scotland,  who  had  concluded  that  vaccination  had  proved  a 
conspicuous  failure.  And  yet  the  antivaccination  president 
writes  :  “I  do  not  think  that  this  could  have  misled 
anyone.” 

In  presence  of  this  amazing  suggestion  it  might  seem  un¬ 
necessary  to  add  any  comments  on  the  rest  of  General 
Phelps’s  letter,  but  it  may  be  worth  while  to  follow  him  a 
little  further.  Deferring  to  the  fact  that  in  Glasgow  in  the 
ten  years  ending  1898  there  were  797  cases  of  small-pox  and 
62  deaths,  he  says  the  disease  had  “  prevailed  in  endemic 
form.”  In  a  city  of,  say  600,000  inhabitants,  800  small-pox 
cases  (not  deaths)  in  ten  years,  or  an  average  of  80 
cases  per  annum,  or  of  1  case  per  annum  in  every 
7,500  inhabitants,  constitutes,  he  says,  “  endemic  ” 
prevalence.  Similarly  the  62  deaths  in  the  ten  years, 
an  average  of  say  6  per  annum  or  of  1  death  per 
apnum  in  every  100,000  inhabitants,  constitute  “endemic” 
prevalence.  This  is  preposterous  enough,  but  the  fact 
that  General  Phelps  does  not  stop  to  inquire  how  the  797 

1  British  Medical  Journal,  April  6tli,  p.  849. 


cases  were  distributed  throughout  the  ten  years  is  even- 
more  characteristic  of  antivaccination  methods.  As  a 
matter  of  fact,  between  400  and  $00  of  the  cases  occurred 
in  one  year — 1893-94 — and  over  200  cases  in  another  year, 
while  in  some  years  there  was  no  small-pox,  and  in  others 
almost  none.  The  extensive  revaccination  spoken  of  by 
Dr.  Russell  had  reference  to  such  outbreaks  and  to  the- 
particular  groups  of  population  in  which  they  occurred- 
Anyone,  however,  who  wishes  to  know  to  what  Dr.  Russell 
refers  in  the  words  which  he  really  did  use  in  1897  need 
only  turn  to  his  report  dealings  with  the  sanitary  history 
of  Glasgow  published  in  1895.2  Our  present  point  is  that 
when  General  Phelps  feels  called  on  to  defend  himself 
he  does  not  hesitate  to  describe  a  ten  years’  average  of 
1  case  per  annum  in  7,500  inhabitants,  and  1  death  per 
annum  in  100,000  inhabitants,  as  constituting  an  endemic 
prevalence  of  small-pox,  and  that  he  uses  this  description 
without  any  discussion  of  the  regular  or  irregular  distri¬ 
bution  of  the  disease  throughout  the  decade.  Then 
he  goes  on  to  say  that  the  present  outbreak  was 
started  by  a  recently-revaccinated  sailor,  but  he 
quite  passes  by  the  question  whether  the  opera¬ 
tion  of  revaccination  had  succeeded  or  failed; 
That,  of  course,  is  absolutely  essential  from  the  point  of 
'view  of  relevancy.  It  has  been  officially  reported  that  no¬ 
trace  whatever  of  revaccination  was  found  on  the  body 
after  death.  Then  he  falls  foul  of  Dr.  Russell  for  com¬ 
plaining  of  “  sophistical  and  dishonest  ”  use  being  made  of 
his  plain  narrative  of  facts.  But  Dr.  Russell  did  no 6 
write  anonymously,  and  did  not  make  any  vague  or 
general  charge.  He  referred  distinctly  by  name  to  those 
who  had,  as  he  believed,  so  used  his  facts,  and  if  they  have 
chosen  not  to  reply  that  is  their  own  affair. 

General  Phelps  next  proceeds  to  speak  of  the  very  exten¬ 
sive  resort  to  revaccination  during  the  recent  Glasgow  out¬ 
break,  mentioning  400,000  revaccinations  as  the  last  state¬ 
ment  he  had  seen,  and  he  proceeds,  “  The  period  from  1889 
to  1901  is  thus  shown  to  have  been  one  in  which ‘un¬ 
parallelled  vaccination  and  revaccination  ’  have  been  con¬ 
current  with  a  great  deal  of  small-pox,  both  endemic  and 
epidemic,”  and  that  therefore  “  the  prophylactic  had  con¬ 
spicuously  failed  to  prevent  the  disease  against  which  it 
had  been  directed.”  The  400,000  revaccinations,  accepting 
that  figure  as  correct,  have  been  done  during  the  last  few 
months,  during  the  recent  exceptional  prevalence  of  the 
disease.  They  have  been  done  chiefly  in  the  parts  of 
Glasgow  in  which  the  disease  has  mainly  prevailed,  so  that* 
if  there  is  any  point  in  General  Phelps’s  contention,  it  is 
all  the  sharper  on  account  of  this  fact.  What,  however, 
are  the  other  facts  ?  All  small-pox  cases  in  Glasgow  are 
sent  to  hospital.  But  not  one  single  individual,  of  the 
400,000,  whose  revaccination  had  succeeded  and 
had  been  done  before  the  person  had  already 
been  infected  by  small-pox,  has  been  known  of 
in  the  hospitals.  The  persons  whom  the  recent  revaccina¬ 
tions  have  “  conspicuously  failed  ”  to  protect  are  the 
persons  who  have  not  undergone  recent  revaccination.  Tho 
persons  who  have  been  protected  are  those  who  have 
recently  been  successfully  revaccinated.  The  patients  to 
be  found  in  the  Glasgow  small-pox  hospitals  include  many 

2  The  Evolution  of  the  Function  of  Public  Health  Administration  (Glasgow 
William  Hodge  and  Co.  1895)  Pp.  65-73. 
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foolish  folk  who  have  neglected  recent  revaccination  either 
owing  to  sheer  indifference,  or  through  giving  heed  to  the 
mischievous  teachings  of  Lieutenant-General  Phelps  or  Mr. 
T.  Biggs,  or  Mr.  James  William  Begg  or  others  of  a  like 
kind,  and  many  a  small-pox  grave  is  similarly  filled. 

Let  us  imagine  an  operation  the  reverse  of  revaccination, 
not  death-preventing  but  death-producing.  Let  us  suppose 
the  power  of  prussic  acid  as  a  poison  to  be  denied  by 
General  Phelps,  and  that  to  convince  him  a  thousand  dogs 
are  set  aside  for  experiment,  and  that  five  hundred  of  these 
receive  a  sufficient  dose  of  the  poison  and  die,  while  the 
other  five  hundred  remain  alive.  Then  we  may  take  it 
that  General  Phelps  would  in  the  first  place  write  to  the 
Times ,  saying  that  the  chief  advocate  of  the  claims  of 
prussic  acid  as  a  poison  had  now,  as  a  toxicologist,  declared 
it  to  be  a  conspicuous  failure ;  and  in  the  second  place,  on 
his  attention  being  directed  to  this,  we  may  take  it  that 
the  General  would  explain  that  the  person  who  had  made 
the  declaration  was  really  himself,  and  not  the  distin¬ 
guished  toxicologist ;  but  that  he  did  not  see  how  this 
mistake  in  his  letter  to  the  Times  could  mislead  anyone, 
and  that  it  was  indeed  obvious  that  prussic  acid  was  per¬ 
fectly  harmless,  for  though  it  had  been  used  to  an  un¬ 
paralleled  extent  among  one  thousand  dogs,  five  hundred  of 
these  remained  alive.  Such  is  the  reasoning  (save  the 
name !)  which  the  President  of  the  Antivaccination  Society 
submits  to  our  readers,  “  trusting,”  as  he  says,  “  that  this 
explanation  will  clear  me.” 

The  most  interesting  aspect  of  General  Phelps’s  action 
in  this  matter  is  psychological.  His  two  letters  constitute 
a  most  suggestive  self-revelation.  Had  he  written  to  a 
lay  newspaper  that  small-pox  had  for  ten  years  been 
endemic  in  Glasgow7,  that  it  had  been  set  up  as  an  epidemic 
by  a  recently  revaccinated  sailor,  and  that  400,000  recent 
revaccinations  had  proved  the  operation  to  be  a  conspicuous 
failure  as  a  preventive  of  small-pox,  we  might  in  our  own 
mind  have  set  down  the  letter  to  intentional  sophistica¬ 
tion.  But  his  writing  to  a  journal  read  by  20,000  medical 
men,  and  his  trusting  to  clear  himself  with  them  by  such 
absurd  argumentation,  requires  a  different  explanation. 
There  is  strong  ground  for  believing  that  he  does  not  see 
the  [folly  of  his  declaration  that  no  one  can  be  misled  by 
his  letter  attributing  to  Dr.  Russell  an  opinion  professed 
by  General  Phelps  himself  and  diametrically  the  opposite 
of  Dr.  Russell’s,  the  opinion  being  indeed  a  very  foundation 
of  the  whole  antivaccination  agitation. 

What,  then,  is  the  explanation  ?  Well,  to  begin  w7ith,  we 
have  absolutely  no  knowledge  of  the  letter-writer’s  views 
on  any  other  question  than  vaccination,  and  we  have  made 
no  inquiry ;  but  any  frequent  reader  of  antivaccination 
literature  cannot  but  be  struck  by  some  of  the  names 
which  from  time  to  time  appear  in  the  list  of  office-bearers 
of  the  League.  They  include  men  by  no  means  wanting 
in  distinction  in  one  walk  or  another  of  life  ;  but  the  fre¬ 
quency  writh  which  these  men  take  peculiar  views  on  other 
subjects  is  curious.  Apart  from  this  there  is  the  interest- 
ing  question  of  the  influence  on  the  mind  of  long  associa¬ 
tion  with  cranks,  and  of  long  acceptance  of  such  substi¬ 
tutes  for  reasoning  as  finds  favour  among  followers  of  the 
cult  of  antivaccination.  In  this  connection  reference  has 
somewhere  been  made  to  the  effects,  mentioned  in  scrip¬ 
ture,  of  a  man’s  giving  himself  up  to  a  strong  delusion,  and 


to  the  results  of  continued  belief  in  a  lie.  In  his  Studies 
in  Psychical  Research  Mr.  Frank  Podmore  discusses  a 
similar  question  in  relation  to  theosophy.  He  is  very 
severe  on  Madame  Blavatsky,  describing  her  as  an  “artist 
in  chicanery,  a  trickster  not  for  gain  only,  but  for  glory.” 
Whatever  Lieutenant-General  Phelps  may  be,  we  are  sure 
he  is  not  that.  But  here  is  a  quotation  from  Mr.  Podmore 
which  is  perhaps  more  to  the  point.  Still  referring  to 
theosophy,  he  says,  “  It  w'ould  be  rash  to  prophesy  even 
now7,  not  withstanding  all  the  damning  evidence,  .that  the 
movement  is  near  dissolution.  To  most  men  who  have 
given  themselves  over  to  a  false  belief  there  comes  ,a  time 
when  the  ears  are  deaf  and  the  eyes  are  closed  and  the 
heart  is  hardened,  so  that  they  will  not  believe  even  the 
testimony  of  the  false  prophet  against  himself.  With  such 
men  and  against  such  a  contention  argument  is  no  longer 
possible.”  Taking  antivaccination  pei'sonified  as  the  false 
prophet,  it  seems  to  us  that  such  a  letter  as  General  Phelps 
has  written  may  perhaps  be  adequately  explained  on  the 
hypothesis  that  on  this  subject,  though  possibly  on  no 
other,  the  writer’s  ears  are  deaf  and  his  eyes  closed  and 
his  heart  hardened. 


THE  PUBLIC  HEALTH  OFFICERS  BILL. 

The  Bill  dealing  with  the  difficult  question  of  the  security 
of  tenure,  and  superannuation  of  officials  appointed  by 
sanitary  authorities,  which  has  been  introduced  into  the 
House  of  Commons,  is  the  result  of  the  labours  of  several 
combined  committees,  on  which  the  British  Medical  Asso¬ 
ciation  was  represented.  The  Bill  is  backed  by  the  names 
of  Sir  Francis  Powell,  Sir  Walter  Foster,  Mr.  Talbot,  Dr. 
Farquharson,  Mr.  Henry  Hobson,  Mr.  Cripps,  Mr.  Heywood 
Johnstone,  and  Sir  Michael  Foster.  It  is  obviously  well  off 
for  distinguished  godfathers.  It  is  well  known  that  ever 
since  the  Bill  similarly  affecting  the  officers  of  the 
Poor-law  branch  of  the  Public  Health  service  became 
an  Act,  hopes  have  been  entertained  that  like  protection 
and  similar  advantages  would  be  accorded  to  the  officials 
of  the  more  strictly  preventive  branch.  The  Public  Health 
service,  in  our  own  profession,  has  become  more  and  more 
a  special  department,  yet  the  men  who  relinquish  the  more 
remunerative  practice  of  the  healing  art  to  fight  the  causes 
of  disease  have  no  sort  of  security  that  when  they  have 
given  up  a  fairly  remunerative,  if  not  exactly  a  lucrative, 
practice  they  will  be  able  to  find  the  necessary  bread  and 
cheese.  Moreover,  scattered  about  the  country,  are  hun¬ 
dreds  of  health  officers,  who,  without  quitting  entirely  the 
ordinary  practice  of  their  profession,  are  doing  a  useful,  a 
valuable,  and  an  often  thankless  work,  in  trying  to  drag 
reluctant  authorities  into  the  ways  that  make  for  the 
public  safety.  These  men — and  they  are  the  more  numerous 
of  the  two  classes  of  medical  officers  of  health — have 
not  infrequently  to  place  themselves  in  opposition  to  the 
landlord  class,  on  whose  goodwill  so  much  of  their  success 
in  ordinary  practice  must  depend.  It  is  not  so  much  the 
village  squire  they  have  to  fear,  though  he  has  sometimes  to 
be  bearded  in  his  den,  as  the  substantial  but  illiterate  house¬ 
owner — the  man  who,  having  by  some  means  possessed 
himself  of  some  group  of  dilapidated  cottages,  altogether 
declines  to  put  them  into  respectable  repair.  It  is  not  the 
mere  loss  of  this  max’s  personal  account  that  is  the  trying 
thing  :  it  is  the  malignant  influence  he  diffuses,  the  innuen- 
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does  of  professional  incompetency  he  throws  out,  that  make 
his  enmity  of  consequence.  Too  frequently  we  fear  this 
man,  who  is  often  a  strong  politician,  obtains  an  unwhole¬ 
some  influence  over  the  District  Council  itself,  and  the  too 
energetic  doctor  “  gets  the  sack.’’  The  officers  of  health  to 
whom  the  Bill  refers  include  not  only  the  medical  officer  of 
health,  but  the  sanitary  inspector  and  the  district  or  assis¬ 
tant  sanitary  inspector.  The  “  sanitary  inspector,”  though 
familiar  enough  to  us  all,  legally  exists  only  in  London.  The 
corresponding  official  under  the  Public  Health  Act,  1875,  is 
the  “  inspector  of  nuisances.”  Should  the  Bill  become 
law  he  will  in  future  be  known  legally  as 
well  as  actually  as  the  “  sanitary  inspector.”  At 
the  same  time  it  is  provided  that  no  officer  shall 
be  appointed  unless  he  is  the  holder  of  a  certificate  from 
the  Local  Government  Board  or  some  body  approved  by 
that.  Board  of  fitness  for  the  post.  This  examination  test 
for  inspectors  exists  already  in  London,  and  the  Bill  pro¬ 
poses  to  extend  it.  to  the  country.  There  is,  of  course,  as  in 
the  similar  requirement  as  to  the  health  qualification  of 
medical  officers,  the  proviso  that  service  for  three  years 
before  the  commencement  of  the  Act  shall  stand  in  lieu  of 
the  examination  test.  Security  of  tenure  is  provided  for  in 
regard  to  all  health  officers,  whether  their  appointment 
dates  before  or  after  the  passing  of  the  Act  in  the  following 
way  ^  First  it  is  provided  that  the  officer  shall  hold  office 
till  he  die  or  resign,  be  retired  with  a  pension  at  or  after  60, 
or  be  removed  by,  or  with  the  consent  of,  the  Local  Govern¬ 
ment  Board.  The  Local  Government  Board  is  bound  to  take 
into  consideration  a  representation  by  a  local  authority  as 
to  the  removal  of  an  incompetent  officer,  and  the  local 
authority  have  the  power  of  suspension  pending  the  action 
of  the  Board. 

Having  secured  the  well-behaved  officer  in  his  post,  it  is 
necessary  to  provide  some  means  of  superannuating  him, 
and  this  is  done  by  Clause  io  of  the  Bill.  In  this  clause 
it  is  provided  that  an  officer  becoming  old  or  infirm,  and 
having  served  as  a  health  officer  an  aggregate  period  of 
thirty-fiye  years,  or  having  attained  the  age  of  60,  shall  on 
resigning  be  entitled  to  an  allowance  according  to  scale. 
This  allowance  cannot  be  claimed  on  account  of  old  age 
by  anyone  under  60.  At  65  the  authority  may  require  the 
retirement  of  the  officer  on  the  allowance  to  which  he  is 
entitled.  The  mode  in  which  this  is  to  be  calculated  is 
the  following.  For  an  officer  of  ten  years’  service  it  is  to 
be  fifteen-sixtieths  of  the  average  salary  he  has  had  dur¬ 
ing  the  five  years  preceding  his  resignation,  with  the  addi¬ 
tion  of  another  sixtieth  for  every  complete  year  up  to 
thirty-five,  when  he  may  claim  two-thirds  of  the  salary 
so  averaged.  There  are,  of  course,  several  other  provisions 
to  make  the  Bill  workable  into  which  it  is  unnecessary  to 
go  in  detail.  One  very  important  one  is  the  contribution 
each  officer  is  required  to  make.  This  is  the  only  part  of 
the  Bill  where  contracting  out  is  allowed,  with  of  course 
the  consequent  loss  of  the  superannuation  right;  and  yet 
this  is  perhaps  the  most  important  part  of  the  Bill.  At 
present,  when  an  officer  has  become  grey  in  the  service  of 
an  authority,  they  are  face  to  face  with  the  disagreeable 
alternative  of  keeping  him  on,  perhaps  to  the  detriment  of 
the  district,  or  harshly  dismissing  an  old  and  tried  servant 
who  has  given  the  best  years  of  his  life,  often  at  very  in¬ 
adequate  remuneration,  to  the  work  of  his  town.  Com¬ 


pulsory  retirement  at  65  gets  rid  in  most  cases  of  the  dif¬ 
ficulty,  and  a  voluntary  retirement  on  a  pension  at  60  will 
enable  a  conscientious  officer,  who  feels  he  is  no  longer  the 
man  he  was,  to  vacate  his  office  without  becoming  a  burden 
on  his  relatives.  In  the  best  interests  of  the  public,  no 
less  than  of  the  officers  themselves,  we  heartily  wish  the 
Bill  a  safe  and  prosperous  passage  through  both  Houses  of 
the  Legislature. 

- -♦ - 

SOUTH  AFRICAN  HONOURS. 

The  publication  of  the  despatch  from  Lord  Roberts, 
written  as  Commander-in-Chief  in  South  Africa,  and  con¬ 
taining  his  recommendations  for  meritorious  services,  has 
been  quickly  followed  by  the  publication  in  the  Gazette  of 
honours  and  promotions  for  services  rendered  during  the 
war  down  to  November  29th,  1900,  the  date  on  which  Lord 
Roberts  handed  over  the  command.  The  notification  that 
Surgeon-General  Wilson  and  Colonel  T.  J.  Gallwey,  C.B., 
R.A.M.C.,  have  both  been  made  K.C.M.G.,  will  be  received 
with  satisfaction.  Sir  William  Wilson  was,  and  is,  the 
Principal  Medical  Officer  of  the  Field  Force  in  South 
Africa,  the  largest  army  which  this  country  has  ever  had 
on  foot  at  one  time.  The  task  which  he  had  to  undertake 
was  gigantic,  and  the  strain  was  all  the  more  severe  be¬ 
cause  its  magnitude  was  not  at  first  understood  and 
because  the  transport  arrangements  had  not,  until  after 
the  arrival  of  Lord  Roberts  and  Lord  Kitchener,  been 
.organised  upon  an  adequate  footing,  We  are  glad  to 
notice  also  that  the  services  of  his  staff  officer,  Lieutenant- 
Colonel  W.  G.  A.  Bedford,  R.A.M.C.,  have  been  recognised 
by  a  C.M.G.  Sir  Thomas  Gallwey,  it  will  be  remembered, 
served  in  Natal  with  the  force  under  the  command  of  Sir 
Redvers  Buller,  and  his  organisation  of  the  arrangements 
in  Natal,  especially  the  institution  of  the  ambulance  corps 
for  transporting  wounded  by  hand,  won  golden  opinions 
from  all  who  witnessed  its  working.  A  number  of  other 
officers  whose  meritorious  services  were  recognised  by  Lord 
Roberts  have  also  received  honours,  but  not  with  a  very 
lavish  hand,  for  an  industrious  correspondent  of  the  Standard 
has  pointed  out  that  whereas  53  officers  of  the  Royal 
Army  Medical  Corps  were  commended,  1 5  receive  special 
awards,  whereas  of  153  other  officers  of  the  regular  forces 
103  receive  special  rewards.  It  is,  however,  not  to  be 
expected  that  any  list  will  satisfy  everyone  or  do  complete 
justice  to  all  who  have  deserved  special  recognition.  There 
is,  however,  one  omission  at  least  to  which  wre  think  atten¬ 
tion  ought  to  be  called.  In  the  list  of  honours  the  names 
of  the  Director-General  of  Ordnance  and  the  Quarter¬ 
master-General  of  the  Forces,  both  of  whom  become 
G.C.B.,  are  included,  whereas  the  name  of  the  Director- 
General  of  the  Army  Medical  Department  is,  we  can  only 
say,  conspicuous  by  its  absence.  At  the  commencement 
of  the  war  he  had  to  face  the  fact  that  he  had  staff  and 
equipment  which  could  only  be  made  with  difficulty  suffi¬ 
cient  for  two  Army  Corps.  The  arrangements  for  the  care 
of  the  sick  and  wounded  during  the  South  African  campaign 
have  been  subjected  to  minute,  and  not  always  unbiassed, 
criticism,  and  have  been  the  subject  of  a  special  Royal 
Commission.  The  Commission  found  that  deficiency  in 
the  staff  of  the  Royal  Army  Medical  Corps  before  the  war 
was  not  the  fault  of  the  Director-General  and  staff  of 
officers  associated  with  him,  who  had  for  a  considerable 
time  before  the  outbreak  urged  upon  the  military  authori¬ 
ties  the  necessity  for  an  increase  of  the  Corps,  but  for  the 
most  part  without  avail.  How  well  the  emergency  was 
met  is  shown  by  the  further  finding  of  the  Commission 
“that,  taking  it  all  in  all,  in  no  campaign  have  the  sick  and 
wounded  been  so  well  looked  after  as  they  have  been  in 
this  ”  ;  and  it  is  further  shown  that  all  requests  for  South 
Africa  concerning  the  care  of  the  sick  and  wounded  there 
were  promptly  met  by  the  home  authorities.  In  view  of 
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all  the  circumstances  it  is  to  us  astonishing  that  the  Secre¬ 
tary  of  State  for  \V  ar  has  not  seized  this  opportunity  to  re¬ 
commend  that  the  Director-General  should  receive  some 
recognition  of  the  services  which  he  has  rendered  for  the 
past  eighteen  anxious  months.  Regret  must  always  be  felt 
when  something  like  a  slight  is  put  upon  a  capable  and 
hard-working  public  servant,  but  the  regret  is  intensified 
when  the  suspicion  must  arise  that  the  omission  is  a  part 
of  a  deliberate  policy  of  slighting  the  importance  of  the 
medical  service  of  the  army,  and  is  thus  calculated  to  pre¬ 
vent  the  development  of  that  service  to  a  higher  state  of 
efficiency  in  the  future.  The  services  rendered  by  the  con¬ 
sulting  surgeons  with  the  forces  have  been  recognised  in 
the  case  of  Sir  William  MacCormac  by  a  K.C.B.,  and  in 
the  case  of  the  other  surgeons,  Mr.  Treves,  Mr.  G.  H. 
Makins,  Mr.  Watson  Cheyne,  Mr.  Cheatle,  Mr.  Kendal 
Franks,  Professor  John  Chiene,  and  Sir  T.  N.  Fitzgerald, 
by  the  C.B. ;  the  same  honour  is  conferred  upon  Sir 
William  Thomson,  Chief  Surgeon  to  the  Irish  Hospital ;  on 
Mr.  Fripp,  Chief  Surgeon  of  the  Imperial  Yeomanry  Hos¬ 
pital  and  upon  Colonel  W.  D.  C.  Williams,  P.M.O.  of  the 
New  South  Wales  Army  Medical  Corps.  The  honour  of 
C.M.G.  is  conferred  upon  Dr.  J.  W.  Washbourn,  of  the  same 
hospital ;  upon  Mr.  A.  A.  Bowlby  and  Dr.  II.  H.  Tooth,  of 
the  Portland  Hospital ;  upon  Mr.  J.  P.  Bush,  of  the  Princess 
Christian  Hospital ;  upon  Mr.  A.  Scott  Skirving,  of  the  Im¬ 
perial  Yeomanry  Field  Hospital ;  upon  Mr.  D.  Wallace,  of 
the  Scottish  South  African  Hospital,  who  took  Professor 
Chiene’s  place  as  Chief  Surgeon  of  the  Hospital ;  and  upon 
Mr.  II.  E.  Clarke,  of  the  Scottish  National  Red  Cross 
Hospital. 


REORGANISATION  OF  THE  YEOMANRY. 

In  the  issue  of  the  Army  Order  which  abolishes  the  title  of 
Yeomanry  Cavalry,  and  forms  that  body  into  the  Imperial 
Yeomanry,  the  first  serious  step  has  been  taken  to  organise 
and  train  the  auxiliary  mounted  forces  of  the  country  for 
immediate  service  in  the  field.  The  excellent  work  of  the 
Yeomanry  in  South  Africa  has  justified  the  military 
authorities  in  regarding  it  as  one  of  the  most  valuable 
defensive  forces  of  the  country.  The  establishment  is  to 
be  increased  to  35, coo  men.  As  regards  pay  and  allowances 
the  warrant  provides  liberal  terms,  but  rightly  demands 
full  efficiency  for  the  money  expended.  With  the  addi¬ 
tion  of  four  days  for  “preliminary  drills”  and  for  marching 
in  and  out  of  camp,  the  annual  period  of  training  will  now 
extend  to  eighteen  days.  These  camps  will  be  on  specially 
selected  sites,  for  the  Secretary  of  State’s  instruction  lay 
down  that  “camps  will  only  be  held  at  places  where 
ground  is  available  for  the  training  of  Yeomanry  in  its 
duties  in  the  field,”  that  is  .in  scouting,  reconnaisance,  etc. 
Under  these  altered  circumstances  it  will  be  difficult  in 
these  days  of  keen  competition  to  get  a  sufficient  number 
of  properly-qualified  medical  men  able  to  ride,  and  to 
annually  absent  themselves  so  completely  from  their  prac¬ 
tices  for  such  a  length  of  time.  Of  the  596  members  of 
each  regiment  a  large  proportion  will  be  indifferent  horsemen. 
The  usual  accidents  are  serious,  often  complicated,  and 
demand  experienced  surgical  aid.  In  such  a  camp,  far  from  all 
expert  or  trained  assistance,  the  Yeomanry  regimental 
surgeon  must  be  capable,  resourceful,  and  self-reliant.  If 
the  services  of  busy  local  medical  men  cannot  be  retained 
as  Yeomanry  surgeons,  the  appointments  will  be  held  by 
men  with  little  clinical  surgical  experience,  or  by  young 
and  inexperienced  practitioners.  The  officers  and  men  of 
the  Imperial  Yeomanry  rendering  such  services  to  the 
nation,  and  liable  to  serious  injury,  are  entitled  to  expect 
as  efficient  medical  and  surgical  attendance  as  they  can 
call  to  their  aid  in  their  daily  life.  It  ought  to  be  kept  in 
mind  that,  unlike  the  combatant  officer,  the  competent 
surgeon  is  already  a  professional  expert,  and,  to  be  efficient, 
such  a  sacrifice  of  time  as  eighteen  days  need  not  be 
annually  required  of  him.  A  report  drawn  up  by  a  Sub¬ 


committee  of  the  Parliamentary  Bills  Committee  was 
adopted  by  the  Council  at  its  meeting  last  week,  and  will 
be  published  shortly.  Under  it  each  Yeomanry  regiment 
would  have  two  surgeons  taking  duty  by  turns.  Thoy 
w’ould  then  belong  to  the  county,  and  would  be  known  to 
all  the  officers  and  men.  With  these  and  the  super- 
numeraiy  reserve  and  consulting  surgeons,  which  the 
report  also  recommends,  the  Imperial  Yeomanry  force 
would  have  attached  to  it  a  body  of  efficient  surgeons, 
always  ready  for  a  turn  of  duty  in  peace  and  instantly 
available  on  mobilisation. 


THE  SUSPECTED  CASE  OF  PLAGUE  IN  LONDON. 

Certain  daily  papers  have  reported  in  more  or  less  detail 
the  occurrence  of  a  suspected  case  of  plague  at  St. 
Bartholomew’s  Hospital.  The  account  they  give  is  true 
in  the  main.  On  April  9th  one  of  the  physicians  to 
St.  Bartholomew’s  Hospital  reported  that  a  patient  in  his 
ward  was  suffering  from  symptoms  which  were  in  some 
ways  suggestive  of  plague.  The  patient,  a  boy,  aged  16, 
had  been  in  the  hospital  about  fourteen  days.  His 
temperature  during  that  period  had  fluctuated  consider¬ 
ably,  but  had  been  above  the  normal  almost  con¬ 
tinuously.  The  glands  in  the  neck,  axilla?,  groins,  and 
iliac  fossa?  were  enlarged  to  almost  the  size  of  beans  ; 
they  were  somewhat  tender  to  touch,  more  parti¬ 
cularly  in  the  groins,  and  especially  in  the  right 
femoral  region,  where  a  congeries  of  glands  caused  a 
considerable  fulness.  The  tongue  at  the  time  (April  9th) 
was  coated  with  a  dry,  yellowish  fur,  and  there  was  loose¬ 
ness  of  the  bowels  with  some  mucus  in  the  stools.  The 
history  of  the  illness  showed  that  the  patient  had  not  been 
well  for  some  weeks  previous  to  admission,  but  it  was  only 
some  four  or  five  days  before  coming  to  hospital  that  he 
was  confined  to  bed.  His  chief  symptoms  during  the 
period  before  admission  were  pain  in  the  groins,  inability 
to  walk,  giddiness,  wandering,  and  some  delirium  at  night. 
When  the  case  was  reported  to  the  Medical  Officer  of 
Health  to  the  London  County  Council  he  immediately 
went  to  the  patient  in  the  hospital,  accompanied  by  the 
medical  officer  attached  for  plague  duty.  The  clinical 
evidence  not  being  sufficient  to  establish  the  diagnosis, 
Dr.  Klein  was  asked  to  examine  microscopically 
and  bacteriologieally  for  the  plague  bacillus.  The  micro¬ 
scopical  test  gave  negative  results,  the  cultivation 
test  at  first  also  failed  to  indicate  plague,  but  after  forty- 
eight  hours  Dr.  Klein  obtained  a  bacillus  which  seemed  to 
indicate  plague,  although  it  was  in  the  involuted  form 
and  did  not  give  conclusive  results  when  tested  on  ani 
mals.  A  purer  culture,  administered  subsequently,  also 
failed  to  confirm  the  diagnosis.  The  London  County 
Council  authorities,  however,  immediately  the  diagnosis 
of  plague  was  suspected,  took  all  possible  precautions ; 
the  patient  was  removed  to  an  infectious  disease  hos¬ 
pital,  the  relatives  of  the  patients  and  the  contacts  wcfo 
isolated  and  their  homes  disinfected.  The  patient  is  get¬ 
ting  well.  This  is  a  remarkable  case  in  many  ways.  The 
boy  came  from  the  Islington  district,  where  his  mother,  a 
widow,  with  her  five  children  resided  in  one  room.  The 
mother  was  a  dealer  in  old  clothes,  and  it  was  thought 
that  the  boy,  if  infected,  became  so  by  contact  with  the 
clothing;  but  the  clothing  was  female  clothing,  obtained 
locally.  There  was  no  known  case  of  plague  in  Europe  at 
the  moment.  The  patient  or  his  people  had  had  no  contact 
with  shipping  or  with  sailors.  The  question  arises  as  to 
the  nature  of  this  illness.  If  plague,  was  it  pestis  minor  as 
distinct  from  true  plague  ?  If  so,  it  would  appear  that  we 
have  many  illnesses  of  this  category  about  us  which  re¬ 
quire  investigation.  It  is  satisfactory  to  note  that  medi¬ 
cal  men  are  alive  to  the  possibility  of  plague  occurring  in 
hospital  practice,  and  the  staff  of  St.  Bartholomew’s  Hos¬ 
pital  are  to  be  congratulated  upon  the  steps  they  took  to 
diagnose  the  ailment  and  to  deal  with  the  condition. 
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THE  CODIFICATION  OF  FACTORY  AND  WORKSHOP 

LAW. 

Shortly  before  Parliament  rose  for  the  Easter  recess  the 
Home  Secretary  introduced  his  Bill  to  consolidate  the 
Factory  and  Workshop  Acts,  and  no  one  will  deny  that 
there  is  need  for  such  a  Bill.  Last  year  a  Bill  was  intro¬ 
duced,  but  the  Government  did  not  proceed  with  it,  as  the 
two-shift  system  and  overtime  in  certain  trades  were 
omitted.  So  far,  too,  as  what  are  called  the  dangerous 
trades  are  concerned,  the  law  as  it  at  present  stands  is  not 
satisfactory,  and  has  been  fruitful  of  disputes  between  the 
official  factory  authorities  and  employers,  and  has  created 
courts  of  arbitration  that  have  not  only  been  expensive 
but  unsatisfactory,  since  the  result  has  generally  been  some 
kind  of  compromise.  Instead,  therefore,  of  recommending 
that  certain  matters  should  be  reserved  for  a  referee.  Mr. 
Ritchie  now  seems  to  be  in  favour  of  abolishing  arbitration 
altogether,  and  of  recommending  that  the  Home  Secretary 
should  himself  accept  the  responsibility  of  making  the 
rules  relating  to  dangerous  trades,  taking  care,  of  course, 
first  to  inquire  fully,  both  by  private  means  and  if  neces¬ 
sary  by  public  evidence,  as  to  the  suggested  alterations, 
and  secondly  to  take  care  that  the  proposed  rules 
shall  lie  on  the  tables  of  both  Houses  of 
Parliament  for  six  weeks  before  they  take  effect. 

It  is  believed  that  in  proposing  to  abolish  arbi¬ 
tration  the  Home  Secretary  is  striking  a  much 
more  deadly  blow  at  the  dangerous  trades  than  did 
the  Bill  of  last  year,  and  the  proposal  is  therefore 
viewed  with  satisfaction  by  those  who  are  interested  in 
and  pressing  for  reform  in  factory  labour.  Were  the 
principle  which  Mr.  Ritchie  favours  now  law,  there  would 
not  be  the  wrangling  that  is  still  going  on  between  the 
Home  Office  and  the  master  potters,  to  which  we  have  on 
more  than  one  occasion  alluded.  The  Bill  contains  much 
that  is  of  interest  to  the  medical  profession.  As  regards 
sanitary  matters,  it  is  proposed  to  give  a  larger  measure 
of  power  to  local  authorities  .  The  interior  of  factories 
is  to  be  whitewashed  every  fourteen  months,  with  certain 
•exemptions,  and  the  District  Council  and  its  officers  are 
to  have  power  to  enter  and  inspect  workshops  for  this 
purpose  if  necessary.  Overcrowding  is  dealt  with.  It  is 
required  that  there  shall  be  air  space  of  250  cubic  feet 
for  each  person  in  a  factory,  and  during  overtime  not  less 
than  400  cubic  feet.  The  worlrrooms  are  to  be  kept  at  a 
reasonable  temperature,  but  difficulties  may  arise  out  of 
the  word  “reasonable.”  One  very  important  item  in  the 
Bill  is  that  steps  shall  be  taken  to  secure  adequate 
sanitary  conveniences  separate  for  the  two  sexes,  accord¬ 
ing  to  the  number  of  ipersons  employed  in  a  factory. 
Machinery  is  to  be  properly  fenced,  and  hoists  are  speci¬ 
ally  mentioned.  Considering  the  large  number  of  accidents 
due  to  improper  fencing  and  inadequate  safeguarding,  no 
Factory  Bill  would  be  complete  without  special  allusion 
to  this  requirement.  No  child  is  to  be  allowed  to  clean 
machinery  when  in  motion,  and  the  use  of  machinery 
which  is  reported  by  an  inspector  to  be  dangerous 
may  be  prohibited  by  a  Court  of  Summary  Juris¬ 
diction.  If  the  use  of  such  machinery  involves  immi¬ 
nent  danger  to  life,  a  justice  of  the  peace  may  on  complaint 
to  him  by  an  inspector,  make  an  interim  order  prohibiting 
the  use  of  the  machine.  No  woman  or  girl  is  to  be  em¬ 
ployed  in  a  factory  or  workshop  within  four  weeks  after 
her  confinement.  Many  workpeople  will  doubtless  grumble 
at  this,  but  it  is  a  step  in  the  proper  direction,  and  the  re¬ 
striction  will,  it  is  to  be  hoped,  do  much  to  diminish  the 
amount  of  pelvic  disease  and  suffering  among  working 
women,  and  it  will  give  the  mother  the  opportunity  to  give 
her  child  for  at  least  the  first  month  of  its  existence  its  natura 
food.  Certificates  of  fitness  for  employment  are  toberequirec 
from  certifying  surgeons  after  personal  examination. 
Mention  is  made  in  the  Bill  of  the  obligation  placed  on 
members  of  the  medical  profession  in  regard  to  the  noti-  j 


fication  to  the  Home  Office  of  cases  of  industrial  poison¬ 
ing  due  to  lead,  arsenic,  phosphorus  and  mercury,  and  of 
anthrax  coming  under  their  care,  and  of  the  payment  of 
ialf-a-crown  by  the  Secretary  of  State  for  complying  with 
ihis  requirement.  Where  a  medical  man  fails  to  comply 
here  is  a  penalty  of  forty  shillings.  The  Bill  also  con¬ 
tains  the  wise  provision  that  the  Secretary  of  State  is  to 
nave  power  to  schedule  trades  as  dangerous  on  sufficient 
information  being  conveyed  to  him.  Ventilation  by  fans 
for  dusty  trades  is  insisted  upon,  and  where  dangerous 
industries  are  carried  on  there  must  be  adequate  wash- 
in<r  conveniences.  Should  the  Bill  become  law  it  will 
materially  help  to  improve  the  conditions  under  which 
certain  of  our  industries  are  carried  on,  and  anything 
which  will  do  this  is  sure  to  receive  the  sanction  and  sup¬ 
port  of  the  medical  profession. 


THE  DOCTOR  IN  POLITICS. 

The  medical  profession  is  treated  by  politicians  as  a 
negligible  quantity,  but  this  is  partly  because  it  does  not 
know,  and  partly  because  it  does  not  care  to  use,  its  power. 
What  doctors  could  do  if  they  chose  to  use  the  legitimate 
influence  which  they  have,  is  shown  by  an  incident  in  a 
recent  electoral  campaign  in  America.  The  defeat  ot 
Governor  Charles  S.  Thomas,  of  Colorado,  for  a  seat  in  the 
United  States  Senate  was,  according  to  the  Maryland 
Medical  Journal,  due  to  the  influence  of  the  medical  pro¬ 
fession,  who  determined  to  punish  him  for  an  insulting 
veto  message.  The  doctors  all  over  the  State  worked  for 
'democratic  and  fusion  candidates  wdio  would  pledge  them¬ 
selves  to  oppose  Governor  Thomas.  The  Governor  was 
perfectly  sure  of  his  nomination  until  the  Legislature 
assembled,  when  he  found  that  he  lacked  four  votes.  The 
bitterness  of  his  defeat  was  doubtless  increased  by  the  fact 
that  it  was  due  to  the  action  of  the  despised  doctors. 


THE  SANITARY  GUARD  OF  THE  PORT  OF 
LONDON. 

Dr.  Collingridge’s  recently  issued  report  for  the  half- 
year  ending  December  31st,  1900,  bears,  as  usual,  testimony 
to  the  large  amount  of  useful  work  performed.  No  fewer 
than  15,562  visits  of  inspection  were  made  to  vessels  of 
all  classes,  and,  as  a  consequence,  1,230  notices  requiring 
cleansing  were  served,  and  in  1 7 1  instances  structural 
alterations  were  carried  out  for  the  improvement  of  the 
sanitary  condition  of  vessels.  The  system  of  medical 
inspection  carried  out  at  Gravesend  in  conjunction  with 
the  Customs  resulted  in  5,472  vessels  being  visited  by 
boarding  medical  officers,  554  of  which  were  medically 
inspected;  this  involved  the  personal  examination  of 
10  124  passengers  and  26,940  persons  forming  their 
crews.  The  number  of  cases  of  infectious  disease 
removed  for  isolation  in  the  Port  Sanitary  Hos¬ 
pital  was  30,  but  altogether  184  cases  of  _  com¬ 
municable  disease  were  dealt  with,  comprising  1 
case  of  small-pox,  1  of  cholera,  4  of  actual  or  suspected 
plague,  81  of  enteric  fever,  19  of  diphtheria,  10  of  scarlet 
fever,  56  of  measles,  and  12  of  other  diseases.  During  the 
half-year  the  officers  inspected  655  canal  boats  within  the 
limits  of  the  port,  and  it  is  satisfactory  to  note  that  these, 
while  registered  to  carry  2,022  persons,  were  inhabited  by 
only  1,276  at  the  time  of  inspection.  A  heavy  list  of  con¬ 
demned  foods  is  given,  including  over  2,500  carcasses  of 
frozen  meat;  and  as  this  branch  of  work  continues  to 
increase,  Dr.  Collingridge  intends  to  advise  the  Committee 
to  add  to  the  staff  engaged  on  that  very  important  duty. 
It  is  pointed  out  that  while  the  London  County  Council  s 
method  of  dealing  with  sewage  is  apparently  amply  suffi¬ 
cient  to  cope  with  the  discharge  without  giving  rise  to  an) 
nuisance  during  the  greater  part  of  the  year,  yet  when  an> 
continuance  of  hot  weather  occurs  such  arrangements  are 
not  sufficient  to  prevent  a  serious  nuisance  arising.  Doubt¬ 
less  improved  methods  of  sewage  treatment,  as  fore- 
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shadowed  by  recent  experiments,  will  lead  to  a  materia 
abatement  of  any  such  nuisance.  Much  reference  is  made 
to  the  subject  of  plague  in  the  report,  and  the  action  taken 
by  the  port  authority  to  guard  London  from  this  disease 
is  dealt  with  in  considerable  detail.  Dr.  Collingridge  deals 
at  length  with  the  subject  of  the  spread  of  infection  by 
rats,  and  while  indicating  the  nature  of  the  efforts  made 
by  the  port  sanitary  authority  to  cope  with  this  danger,  he 
testifies  to  the  ready  co-operation  of  the  dock  companies 
and  shipowners. 


THE  NEW  RICHMOND  HOSPITAL  IN  DUBLIN. 

The  new  Richmond  Surgical  Hospital,  Dublin,  was  opened 
by  the  Lord  Lieutenant  of  Ireland  on  April  20th.  At  the 
opening  ceremony  Sir  William  Thomson,  C.B.,  described  the 
circumstances  under  which  it  had  been  erected.  The  new 
surgical  hospital  is  one  of  a  group  of  three,  of  which  the 
other  two  are  the  Whitworth  and  the  Hardwicke,  for  the 
reception  of  ordinary  medical  and  infectious  cases  respec¬ 
tively.  These  buildings  are  known  as  the  Hospitals  of 
the>  House  of  Industry,  a  title  dating  from  1772,  and  are 
governed  under  a  special  Act  of  Parliament.  When  public 
support  failed  to  maintain  them  the  Irish  Parliament 
made  grants  in  aid,  and  the  charitable  institutions  of 
Dublin  received  ,£22,000  a  year.  When  the  Poor-law  Acts 
of  1838  came  into  operation  these  hospitals  were  separated 
from  the  workhouse.  A  Board  of  Governors  was  appointed 
by  the  Lord  Lieutenant,  and  it  was  provided  that  the 
Imperial  Government  should  make  a  contribution  to 
them  and  certain  other  of  the  Dublin  hospitals.  In  1840 
the  grant  was  ,£18,000,  but  this  was  reduced  in  1856  to 
,£11,700,  and  at  present  the  grant  to  the  three  hospitals  is 
only  £ 7,600  annually.  This  sum  is  entirely  devoted  to  pur¬ 
poses  of  maintenance,  none  having  been  available  for  ex¬ 
tension.  But  the  old  Richmond  Hospital,  which  was 
originally  a  nunnery,  was  taken  over  in  1807.  In  the 
absence  of  any  funds  by  which  the  buildings  could  be 
brought  into  line  with  modern  requirements  they  re¬ 
mained  much  as  they  were  until  in  1894,  when  the  widow 
of  a  distinguished  teacher  in  the  hospital  and  medical 
school,  the  late  John  Hamilton,  presented  the  hospitals 
with  ,£6,000 ;  one  of  the  physicians,  Dr.  Gordon,  as  executor 
of  a  relative,  gave  ,£6,000;  of  the  £400,000  which  Mr.  James 
Wei  r  gave  to  the  D  ublin  hospitals,  £  1 8,000  was  apportioned  by 
his  trusteesto  these  hospitals;  and  considerable  help  has  been 
given  by  Lord  Iveagh,  the  late  Mr.  Gilbert  King,  Sir  Richard 
Martin,  Mr.  J.  A.  Merry,  Mr.  Charles  Martin,  and  the 
Earl  of  Meath,  so  that  it  became  possible  to  proceed  to 
the  erection  of  the  present  new  hospital,  the  foundation 
stone  of  which  was  laid  by  Mrs.  Hamilton  on  November 
1 8th,  1897.  One  of  the  wards  in  the  eastern  or  Weir  Wing 
has  been  equipped  by  Sir  John  and  the  late  Lady  Banks 
in  memory  of  their  grandson,  and  Mrs.  Hamilton  has 
furnished  the  women's  ward.  The  hospital  is  heated 
throughout  by  steam  and  lighted  by  electricity  generated 
on  the  premises.  The  general  ventilation  is  on  the 
most  approved  plan,  and  for  the  operating  theatres, 
which  are  constructed  with  special  appliances  for  aseptic 
work,  the  air  is  filtered  and  warmed  before  it  is  forced 
in  at  the  rate  of  4,000  feet  a  minute.  The  whole  building 
is  raised  from  the  ground  on  high  arches;  the  floors 
are  concreted  under  teak,  and  the  hospital  is  practically 
fireproof.  This  group  of  hospitals  during  the  last  50  years 
has  given  treatment  to  about  147,000  in-patients  and 
894.000  out-patients,  or  in  all  to  over  1,042,000  persons. 
Among  others  connected  with  the  hospitals  as  teachers 
have  been  Cheyne,  Todd,  Corrigan,  MacDowel,  Robert 
Smith,  John  Hamilton,  Robert  Adams,  Corley,  Samuel 
Gordon,  and  Stokes.  It  is  felt  that  the  other  two  hospitals 
—-the  Whitworth  (built  in  1813)  and  the  Hardwicke  (built 
in  1801) — should  be  remodelled  on  the  type  of  the  Rich¬ 
mond  Surgical  Hospital,  and  a  new  extern-department  a 
pharmacy,  and  a  pathological  laboratory  be  added.  After 
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a  congratulatory  speech  by  the  Lord  Lieutenant,  Sir 
Thornley  Stoker  proposed  a  resolution,  expressing  the 
gratitude  of  the  governors  and  medical  staff  to  the  bene¬ 
factors  of  the  hospital.1  This  was  seconded  by  the  Lord 
Mayor  of  Dublin ;  and  Lord  Iveagh  proposed  a  vote  of 
thanks  to  the  Lord  Lieutenant,  which  was  seconded  by 
Mr.  T.  Myles,  President  of  the  Royal  College  of  Surgeons 
in  Ireland. 


THE  EXPLOITATION  OF  IRISH  DISPENSARY 
DOCTORS. 

On  October  30th,  1899,  a  visiting  ticket  was  issued  by  one 
Thomas  Brady,  a  guardian  of  the  Cavan  Union,  requiring 
Dr.  Kenny,  the  Dispensary  Medical  Officer,  to  visit  and 
afford  medical  relief  to  a  neighbour  of  Brady’s  named 
Duignan,  which  duty  Dr.  Kenny  duly  discharged.  Duignan 
appears  to  have  died  somb  time  in  the  following  December, 
and  on  May  8th,  1900,  Dr.  Kenny,  having  discovered  that 
Charles  Duignan  had  left  .£400  of  property  to  his  heirs, 
wrote  to  the  Cavan  Guardians  asking  them  to  cancel  the 
ticket  so  that  he  might  recover  payment  for  his  services. 
The  consideration  of  Dr.  Kenny’s  letter  was  postponed  for 
the  attendance  of  the  guardian  who  issued  the  ticket. 
When  he  did  attend,  some  months  afterwards,  his  colleagues 
readily  accepted  his  statement  that  he  was  not  aware  his 
friend  and  neighbour  Duignan  had  any  means  when  ho- 
issued  the  ticket,  and  they  again  refused  to  cancel  it.  On  Feb¬ 
ruary  4th  the  Local  Government  Board  addressed  a  request 
to  the  Cavan  Guardians  for  information  as  to  what  action  the . 
guardians  had  taken  in  the  matter.  The  reply  was  that  no  . 
application  had  been  made  to  the  guardians  until  nearly 
twelve  months  after  the  issue  of  the  ticket  and  the  death  of 
the  man,  the  actual  period  being  six  months  and  eight 
days.  But  had  Dr.  Kenny  made  application  the  day  after 
he  got  the  ticket,  we  believe  the  result  would  have  been  the 
same.  No  remonstrances  of  that  sort  are  likely  to  have 
any  weight  with  the  persons  who  act  as  guardians  of  the 
Cavan  Union,  and  the  Local  Government  Board  made  no  . 
proper  provision  for  the  prevention  of  such  impositions  upon, 
dispensary  doctors  when  it  had  it  in  its  power  to  do  so. 


THE  JACOB  FUND. 

We  publish  in  another  column  a  letter  from  Mr.  Nelson  • 
Hardy  drawing  attention  to  the  fund  to  commemorate  the 
services  of  the  late  Dr.  A.  H.  Jacob,  of  Dublin,  and  pleading 
for  a  larger  number  of,  subscriptions  from  those  whose 
interests  Dr.  Jacob,  as  editor  of  the  Medical  Press  and 
Circular ,  did  his  best  to  serve  during  his  life.  We  under¬ 
stand  that  the  proceeds  are  to  be  invested  for  the  benefit 
of  the  widow  and  two  daughters,  one  of  them  a  delicate 
girl,  who  remain  at  horde.  Of  the  large  family  of  ten 
grown-up  children,  two  sons  are  following  their  father’s, 
profession  in  England,  two  are  engineers,  one  daughter  is  . 
a  trained  nurse  at  present  in  South  Africa,  one  is  married, 
and  one  supports  herself  by  teaching.  We  need  hardly 
say  more  than  express  our  entire  sympathy  with  the  effort 
;o  ensure  a  worthy  response  to  the  appeal  for  funds  made*- 
by  those  who  have  fully  investigated  all  the  circumstances. 


AGUE  ON  WEST  AFRICAN  SHIPS. 

Surgeon-Captain  Gallagher  (Indian  Medical  Service, 
retired),  medical  officer  of  the  Nyanga,  one  of  Elder, 
Dempster’s  steamers,  has  furnished  an  interesting  report 
of  an  outbreak  of  fever  on  board  his  vessel.  The  cre\y 
remained  in  good  health  until  the  ship  arrived  at  Benin 
on  March  5th.  There  for  the  first  time  mosquitos  invaded,' 
die  vessel,  and  they  remained  on  board  for  some  weeks, 
even  after  the  open  sea  was  reached.  Towards  the  end  of 
March,  13  cases  of  ague  infection  occurred  at  sea,  all  of 
a  typical  intermittent  but  mild  type.  Numerous  natives 
lad  been  taken  on  board  at  Benin  and  later;  and  judging 
rom  the  length  of  time  which  elapsed  between  the  dato  of 
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arrival  at  Benin  and  the  occurrence  of  the  cases  (over 
three  weeks),  it  seems  probable  that  the  mosquitos  weie 
not  infected  when  they  came  on  board,  but  that  they 
liecame  infected  afterwards  from  these  natives.  It  is  not 
improbable  that  this  is  the  usual  history  of  outbreaks  ot 
ague  on  ships. 

MR.  WALTER  WHITEHEAD. 

On  Wednesday,  April  17th,  Mr.  Walter  Whitehead,  of  Man¬ 
chester,  was  entertained  at  dinner  by  his  former  house- 
surgeons  and  those  who  have  held  the  position  of  Resident 
Surgical  Officer  during  the  time  he  was  Honorary  Surgeon 
to  the  Manchester  Royal  Infirmary.  Mr.  Whitehead  has 
recently,  after  thirty  years  on  the  acting  staff,  become  Con- 
suiting  Surgeon  to  the  institution,  lhe  chair  at  the  dinner 
was  taken  by  Professor  E.  A.  Southam,  and  some  tliiity-live 
or  forty  former  house-surgeons  and  resident  surgical  officers 
were  present,  including  Mr.  Bilton  Pollard,  Mr.  Ilowlett 
(Hull)  and  Professor  G.  A.  Wright.  The  toast  of  the  even¬ 
ing— that  of  the  guest— proposed  by  the  Chairman  and  sup¬ 
ported  by  Mr.  Howlett,  Dr.  Payne,  and  Dr.  Ross,  was  most 
enthusiastically  received.  Mr.  Whitehead  i-eplied  in 
characteristic  manner,  and  with  story  and  reminiscence 
made  a  most  enjoyable  speech.  Altogether  the  occasion 
was  a  great  success,  and  of  considerable  interest  as  being 
probably  the  first  of  its  kind  in  Manchester. 

THE  CLYDE  MARINE  BIOLOGICAL  STATION. 

Diking  the  last  few  years  the  Marine  Biological  Station  on 
the  Clyde  at  Millport  has  been  doing  important  work  for 
the  students  of  the  universities  and  the  scientific  societies 
of  Scotland.  Several  of  the  lecturers  at  Glasgow  University 
have  for  many  years  taken  an  active  part  in  the  work, 
notably  the  present  President,  Dr.  James  F.  Gemmell,  the 
lecturer  on  embryology,  and  classes  have  been  organised 
during  the  vacations  for  the  prosecution  of  practical  work 
in  natural  history.  This  year  the  Association  is  being  pro¬ 
vided  with  a  specially  equipped  steamer,  which  will  be  a 
great  help  in  the  dredging  expeditions,  and  should  cause 
an  increased  interest  in  the  work.  A  new  departure  is 
about  to  be  made,  which  will  bring  the  institution  within 
the  reach  of  a  much  wider  class  of  students 
than  formerly.  A  special  course  is  to  be  conducted 

for  school  teachers,  designed  to  meet  the  require¬ 
ments  of  the  new  code  for  the  teaching  of  nature^  know¬ 
ledge.  The  scheme  is  under  the  authority  of  the  Glasgow 
and  the  Govan  School  Boards,  and  the  meetings  will  be 
held  on  Saturdays  for  nine  weeks,  beginning  on  April  27th, 
when  the  introductory  lecture  will  be  given  by  Sir  John 
Murray,  K.C.B.,  F.R.S.  The  principal  subjects  of  study 
will  be  connected  with  the  various  departments  of  marine 
life— such  as  shells,  seaweeds,  and  sea  urchins.  Botanical 
subjects  will  also  be  dealt  with.  During  the  summer 
months  practical  work  in  the  labo  'Vtory  will  be  arranged 
or  those  who  care  to  pursue  the  subj  jets  further. 


2  ;o  rooms.”  This  he  estimates  would  require  an  outlay 
of  about  200,000  dollars  (£40,000),  a  sum  which  would 
easily  be  made  up  by  a  small  donation  from  each  of 
the  1 17  523  practitioners  in  the  _  United  States.  A 
Committee  has  already  been  appointed  by  Dr.  Hams, 
which  has  chosen  a  spot  for  the  home  m  the  mountains  ol 
East  Tennessee.  It  is  intended  to  bring  the  scheme  before 
the  various  State  and  county  medical  societies,  and  also 
before  the  American  Medical  Association.  Dr.  Harris 
appears  to  us  to  be  a'man  of  most  praiseworthy  benevolence, 
but  of  distinctly  sanguine  temper. 

THE  MEDICAL  REGULATION  OF  MARRIAGE. 

Indiana  has  now  joined  in  the  endeavour  to  make  mar¬ 
riages  healthy  by  Act  of  Parliament.  On  March  4th  the 
Senate  of  that  State  passed  a  Bill  intended  to  limit  divorces 
in  the  State  by  preventing  ill-chosen  marriages.  Ihe  Bill 
provides  for  the  appointment  of  a  commission  by  the 
Governor  which  shall  be  composed  of  two  women,  who  are 
mothers,  two  physicians  of  acknowledged  ability,  and  one 
attorney  of  high  standing,  who  shall  prepare  rules  for  the 
o-uidance  of  officers  in  the  issue  of  marriage  licences  and  ot 
ministers  in  performing  ceremonies  ;  and  examinations 
shall  be  made  of  all  applicants  for  licences,  and  no  mar¬ 
riages  shall  be  celebrated  in  the  State  unless  the  require¬ 
ments  are  complied  with.  The  idea  “  back  of  the  Bill,  we 
are  told,  is  to  require  physical  examinations  and  an  inquiry 
into  the  parentage  of  the  applicants  to  the  end  that  their 
union  may  be  prevented  in  the  event  that  conditions  inimi¬ 
cal  to  the  welfare  of  society  should  be  foreshadowed  as  a 
result  of  marriage.  _ 

THE  CORONERSHIP  OF  THE  CITY  OF  LONDON. 
We  understand  that  there  is  likely  to  be  a  vacancy  in  the 
City  Coronership  before  long,  owing  to  the  expected  retire¬ 
ment  of  Mr.  Langham.  We  believe  that  in  the  event  of  a 
vacancy  occurring  Dr.  M.  Greenwood,  who  has  already 
been  a  selected  candidate  in  two  elections  for 
county  coronerships,  intends  to  become  a  candi¬ 
date.  We  trust  that  in  any  case  the  electors  will 
take  care  that  the  present  coroner’s  successor  shall  have 
had  a  competent  medical  training,  for  the  reason  we  pointed 
out  last  week.  It  is  equally  desirable  that  he  should  have 
some  knowledge  of  the  law,  and  there  can  be  little  doubt 
that  there  will  be  many  candidates  who  have  for  a  con¬ 
siderable  time  been  specially  preparing  themselves  for  such 
posts  by  the  study  of  medicine  and  law  in  relation  to  the 
duties  of  this  office.  In  the  interest  of  the  public  it  is 
desirable  that  encouragement  should  be  given  to  such  cam 
didates,  so  that  the  dignity  and  utility  of  this  ancient  office 
may  be  suitably  maintained. 


A  HOME  FOR  MEDICAL  PRACTITIONERS  IN  AMERICA. 

Dr.  John  S.  Harris,  of  Tennessee,  about  six  months  ago 
suggested  the  establishment  of  a  home  for  destitute  and 
superannuated  members  of  the  medical  fraternity.  He 
is  careful  to  define  what  he  means  by  a  home.  It  is  “  a 
place,  retreat,  where  the  aged  or  prematurely  debilitated 
physicians  can  go,  breathe  the  pure  air,  fish  in  the  streams, 
climb  the  mountains,  raise  fruits,  vegetables,  orchards, 
talk  of  days  gone  by,  etc.”  What  he  aims  at  is  “purely 
a  home  or  retreat,  a  benevolent  institution  owned  by  the 
profession,  dedicated  to  the  profession,  to  aid  the  longevity 
and  happiness  of  the  aged  of  their  noble  fraternity.”  He 
thinks  the  institution  need  not  of  necessity  be  very  expen¬ 
sive.  All  that  is  needed  is  “about  100  acres  of  farming 
land  for  fruits,  vegetables,  orchards,  vineyards,  poultry 
yards,  etc.,  and  a  commodious  building  consisting  of  about 


A  WARNING  FROM  AUSTRALIA. 

We  have  received  the  following  telegram,  dated  April  20th, 
from  our  special  correspondent  in  Sydney:  “Warn  men 
Medical  Institute  Manchester  Unity  Oddfellows  Sydney. 
We  have  no  information  as  to  the  circumstances  under 
which  this  telegram  is  sent,  but  it  is  known,  from  previous 
communications,  that  difficulties  as  to  medical  contract 
practice,  of  the  same  kind  as  those  which  have  arisen  in  this 
country,  have  reached  a  very  acute  stage  in  various  parts 
of  Australia. 

His  Excellency  the  Lord  Lieutenant  of  Ireland  has 
accepted  an  invitation  to  the  postponed  banquet  on  April 
29th,  to  be  given  by  Sir  Christopher  Nixon,  President  ot 
the  Royal  College  of  Physicians  of  Ireland.  It  is  expected 
that  about  100  Fellows  and  guests  will  be  present. 


Professor  Brouardel  retires  at  the  end  of  the  present 
year  from  the  office  of  Dean  of  the  Paris  Faculty  of  Medicine,  a 
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post  he  has  filled  for  the  last  fifteen  years.  His  retirement 
has  no  political  significance,  as  some  daily  papers  sug¬ 
gested.  He  retires  to  enjoy  a  well-earned  rest. 


On  October  13th  Professor  Rudolf  Virchow  will  complete 
his  80th  year,  and  preparations  are  already  being  made  by 
Ins  numerous  friends  and  pupils  to  celebrate  that  interest¬ 
ing  anniversary  with  appropriate  pomp  and  circumstance. 
A  (  ommittee  has  been  formed  for  the  purpose  of  collecting 
subscriptions,  to  be  applied  to  the  development  of  the 
Rudolf  \  irehow  Stiftung,  which  was  established  for  the 
furtherance  of  science  in  1881.  The  President  of  the  Com- 
mitteeis  Professor  Waldeyer,  the  distinguished  anatomist 
ol  .Berlin  ;  the  Secretary  is  Professor  Posner. 


A  conversazione  will  be  held  at  the  London  Polyclinic 
(22,  Chenies  Street,  Gower  Street)  on  Wednesday  evening 
next,  May  1st,  at  8  p.m.,  when  the  clinical  museum  will  be 
open  and  there  will  be  an  exhibition  of  surgical  instru¬ 
ments  and  objects  of  interest.  Short  lectures  commencing 
at  8  3op,m.  will  be  given  by  Mr.  Jonathan  Hutchinson,  Mr. 
Cantlie,  and  others.  Mr.  Hutchinson  will  speak  on  the  re¬ 
tention  of  leaves  in  winter  by  deciduous  trees,  and  on  the 
suppression  of  one  tusk  in  elephants.  We  are  asked  to 
state  that  all  members  of  the  profession  who  may  apply 
for  tickets  to  Captain  Pinch  at  the  Polyclinic  will  be 
welcomed. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondents.] 

The  Budget.— When  the  House  met  after  the  Baster  recess 
the  one  subject  of  interest  was  the  Budget  with  the  new  taxes 
to  be  announced.  There  was  a  strong  feeling  that  any  con¬ 
siderable  addition  to  the  income  tax  would  fall  very  heavily 
on  the  professional  classes,  and  that  some  scheme  ought  to 
be  devised  whereby  precarious  incomes  dependent  on  the 
ability  of  the  earner  should  be  treated  more  lightly  than  in¬ 
comes  derived  from  accumulated  wealth.  The  decision  to 
raise  the  income  tax  only  twopence  came,  even  in  the  absence 
of  any  such  provision,  as  a  relief,  as  it  was  feared  that  the  one 
anu  ioui penny  standard  of  the  Crimean  war  might  have  been 
reached.  The  sugar  and  coal  taxes,  which  do  not  seriously 
atiect  professional  incomes,  met  with  some  slight  opposition 
and  will  probably  be  contested  in  the  later  stages  of  the 


Civilian  Orderlies  and  Employees  in  Field  Hospitals  who 

have  served  in  South  Africa  will  not  receive  the  war  gratuity 
authorised  by  the  Special  Army  Order  of  December  8th,  1900 
Mr.  Guthrie  asked  the  Secretary  of  State  for  War  on  Friday 
April  19th,  why  this  distinction  was  made  between  these  men* 
who  have  done  good  service  in  the  various  field  and  stationary 
private  hospitals,  and  the  orderlies  of  the  R.A.M.C.  The 
answer  was  that  these  men  have  been  engaged  on  specific 
terms,  while  the  regular  army  orderlies  are  employed  under 
the  terms  common  to  the  military  forces  generally. 


The  Isolation  Hospitals  Bill.— This  Bill  will  shortly  be  before 
the  Standing  Committee  on  Law,  as  it  is  first  on  the  list.  For 
the  purpose  of  its  more  adequate  consideration  the  Committee 
ot  Selection  have  added  to  the  Standing  Committee  the  fol¬ 
lowing  fifteen  members  :  Mr.  Charles  Allen,  Mr.  Bill,  Mr. 
Go  Is  ton,  Mr.  John  Dewar,  Lord  Edmond  Fitzmaurice,  Sir 
Walter  Foster,  Sir  Robert  Gunter,  Mr.  Charles  Hobhouse,Mr. 
Grant  Lawson,  Mr.  Walter  Long,  Mr.  Hubert  Roberts,  Sir 
lh< anas  Roe,  Mr.  A.  H.  Smith,  Mr.  Strutt,  and  Mr.  Tom- 
linson.  The  Committee  will  meet  on  Tuesday  April  30th 
with  Lord  Edmond  Fitzmaurice  as  chairman. 


The  Cremation  Bill  is  also  likely  to  come  before  the  Stand¬ 
ing  Committee  on  Law  at  an  early  date,  and  the  following 
niteen  membershave  been  added  to.the  Committee  for  its  con¬ 


sideration  :  Mr.  Banbury,  Mr.  Broadhurst,  Sir  Michael  Foster 
Sir  Walter  Foster,  Mr.  Jeffreys,  Colonel  Kenyon-Slanev  Mr’ 
Lowe  Dr.  MacDonnell,  Mr.  M‘Crea,  Mr.  S^ton-Karr  Mr' 
Samuel  Smith,  Dr.  E.  C.  Thompson,  Mr.  Tomlinson,  Mr.  Luke 
White,  and  Sir  Frederick  Wills. 


c®rt'Vca*,on — In  answer  to  an  inquiry  made  by 
Lord  Hugh  Cecil  last  Monday  as  to  why  the  Registrar- 
General  had  not  taken  any  action  in  the  case  of  Lily  Graves 
™ h°se  death  certificate  a  material  circumstance  was 
alleged  to  have  been  omitted,  the  President  of  the  Local 
Government  Board  said  the  Act  provided  a  penalty  for  false 
certification.  In  this  case  he  understood  that  the  certificate 
omitted  the  fact  that  the  deceased  died  while  under  an  anaes¬ 
thetic,  and  that  the  matter  had  not  been  placed  before  the 
Registrar-General  for  some  eight  months  after  the  occurrence, 
n  T>Jj0Cai  Government  Board  had  no  power  to  interfere  with 
the  Registrar-General  as  regards  the  execution  of  his  duties. 


The  Hospitals  in  South  Africa. — In  answer  to  Mr.  William 
Redmond,  the  Financial  Secretary  to  the  War  Office  said  that 
ie. number  of  soldiers  in  hospital  in  South  Africa  necessarily 
varied  from  day  to  day,  but  that  on  March  8th  last  the 
number  was  13,993. 

Civilians  Employed  in  South  African  Hospitals.— On  April 
19th  Mr  Murray  Guthrie  asked  the  Secretary  of  State 
*  xi  ar  wPether  the  civilian  orderlies  and  other  employees 
ot  the  various  field  and  stationary  private  hospitals  who 
served  in  South  Africa  were  to  receive  the  war  gratuity 
authorised  by  the  Special  Army  Order,  December  8th ,  1900  ; 
and,  it  not,  whether  he  would  state  the  reason  for  mak- 
mg  a  distinction  between  these  men  and  the  orderlies  of 
.  e  Royal  Army  Medical  Corps,  who  performed  exactly 
simdar  work  The  Secretary  of  State  for  War  in  reply  said 
that  860  civilians,  exclusive  of  doctors  and  nurses,  were  em- 
ployed  in  connection  with  the  private,  field,  and  stationary  hos¬ 
pitals  and  two  hospital  ships  in  South  Africa  who  were  not  paid 
by  the  Government.  There  were  also  1,800  St.  John  Ambulance 
men  employed  by  the  Government  who  received  an  equlva- 
lent  to  the  war  gratuity,  which  it  was  not  possible  to  give  to 
civilians  engaged  under  special  terms  or  to  those  not  paid  or 
employed  by  the  Government. 


The  Poor-law  Officers'  Superannuation  (Ireland)  Bill  is 

exciting  a  good  deal  of  attention  among  the  Irish  Nationalist 
members,  and  in  reply  to  a  question  by  Mr.  Murnaglian,  who 
like  many  others  is  concerned  at  its  possible  effect  upon  the 
rates,  the  Chief  Secretary  on  Tuesday  last  said  that  the 
Government  would  accept  the  second  reading  of  the  Bill  on 
the  condition  that  it  was  referred  for  consideration  to  a  Select 
Committee.  The  Government  will  take  care  to  give  the  Com¬ 
mittee  the  assistance  of  the  best  actuarial  estimate  of  the 
probable  effects  of  the  Bill  on  the  local  rates.  There  seemed 
much  opposition  to  the  proposal  to  allow  the  Bill  a  second 
reading  on  the  ground  that  the  information  referred  to  should 
be  in  the  hands  of  the  members  before  the  second  reading 
was  taken.  The  Bill  has  since  been  put  down  for  May  3rd. 


Ns  Postponed — During  the  week  the  Public  Health  Bill 
ot  Sir  I rancis  Powell,  which  aims  at  giving  security  of  tenure 
and  superannuation  to  medical  officers  of  health  and  sanitary 
inspectors,  was  called  for  second  reading,  and  postponed  to 

April  291th.  The  Bill  forexemptmg:hospitalsfrom  rates  was  also 

j  lie  "Wednesday  last,  and  will  probably  be  deferred  again 
and  again  before  it  gets  a  chance  of  being  read  a  second  time. 
The  Rivers  Pollution  Prevention  Bill,  which  is  an  old  friend 
and  is  backed  among  others  by  Dr.  Farquharson  and  Sir  Walter 
Foster  is  down  for  May  8th,  but  as  it  is  seventh  on  the  list  it 
has  little  chance  of  coming  on  then.  The  Medical  Acts 
Extension  Bill,  the  scope  of  which  was  explained  in  the 
British  Medical  Journal  of  March  9th,  1901,  p.  601,  and 
April  20th,  1901,  p.  974,  which  was  on  the  order  paper  on  Tues- 
day  last,  was  postponed  to  May  8th,  but  as  there  are  nine  or 
ten  Bills  in  front  of  it  there  can  be  no  prospect  of  discussing 
the  measure  on  that  date.  8 
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CONTRACT  MEDICAL  PRACTICE. 

The  Proposed  Conciliation  Board. 

Mr  E.  W.  Brabrook,  C.B.,  Chief  Registrar  of  Friendly 
Societies,  writes  to  us  from  the  Registry  of  Friendly  Societies 

0Tst\fwa?atmyOinOvTtation  that  the  representatives  of  the 
medical  profession  did  me  the  honour  on  several  occasions  to 
meet  the  Committee  of  the  Friendly  Societies  Conference  at 
this  office,  I  ask  your  permission  to  offer  a  few  ooservations 
on  the  Dresent  position  of  the  question  between  them. 

When  Dr.  Bruce,  one  of  the  direct  representatives  of  the 
profession  suggested  the  formation  of  a  Joint  Boaid  of  Con- 
Ktion  the  suggestion  was  felt  to  be  a  very  happy  one,  and  it 
would  be  much  to  be  regretted  that  it  should  fall  through. 

I  am  therefore,  glad  to  observe  that  the  Friendly  Societies 
Conference  still  expresses  its  anxiety  to  secure  the  appoint¬ 
ment  of  a  Conciliation  Board  for  the  settlement  of  disputes 
between  Friendly  Societies  and  their  medical  officers  and  has 
reappointed  its  Committee  to  continue  the  negotiations. 
waiFaian  triad  to  observe  in  Dr.  Ellistons  letter  to  the  Secre¬ 
tary  of  that  Conference  the  proposal  that  the  Conciliation 
Board  “  shall  be  entirely  unfettered  in  its  deliberations,  and 
shall  be  allowed  to  try  to  find  a  remedy  for  every  grievance 

°^T7nforhinatelv  however,  as  I  venture  to  think,  the  letter 
proceed^ S  to  la/ diwn  what  is  called  the  “  wage  limit  ’  as  a 
.necessary  preliminary  to  entering  upon  these  deliberations, 
and  has  been  met  by  a  declaration  that  it  cannot  be  agreed  to 
under  any  circumstances.  Unless  this  attitude  can  be  some¬ 
what  modified  on  both  sides,  the  Conciliation  Board  is  not 

hlThe  l-eaV^uestimi  is,  the  proper  remuneration  of  the  medi¬ 
cal  man  and  the  wage  limit  is  only  a  part  of  that  question, 
and  not)  I  think,  so  important  a  part  as  both  sides  seem  to 

C°It31liarsltbeen  quite  pertinently  asked,  “  Do  the  Friendly 
Sooietiesiask  for  medical  relief  as  a  charity  ?  or  do  they  wis  1 
to  sweat  the  medical  profession  ?  ar^  ^ey  ^illmg  to  pay  a 
fair  price  for  the  services  rendered  to  them  by  it  ?  I  know 
them  well  enough  to  answer  the  question  without  hesitation. 
They  desire  to  pay  a  fair  price  for  the  services  rendered  to 
them.  They  are  neither  beggars  nor  sweaters.  How  is  the 
fair  price  to  be  ascertained  ?  The  medical  man  is  to  say, 
taking  the  society  as  a  whole,  for  what  sum  paid  by  every 
member  whether  sick  or  well,  . he  is  willing  to  attend  those 
who  are'  sick.  He  fixes  that  price,  not  at  the  rate  at  which 
he  attends  upon  the  very  poor,  nor  at  the  rate  at  which  he 
attends  upon  the  comparatively  rich,  but  at  the  reasonable 
rate  which  will  on  the  whole  pay  him  for  Ins  services.  If  his 
remuneration  were  not  collected  for  him  y  'c  ri^ny 
Society,  he  might  in  some  cases  fail  to  get  it  at  all,  for  tne 
obvious  reason  that  a  man  may  be  able  to  pay  a  small  yearly 
sum,  but  not  able  to  pay  a  large  doctor  s  bill.  Now  how  does 
the  circumstance  that,  after  a  time,  one  01  mo 
members  earns  more  than  ^120  a  year,  which  is  the 
proposed  wage  limit,  affect  this  contract?  It  can  only 
5e  the  medical  man  if  that  particular  member 
happens  to  fall  ill,  and  if  the  difference  between  the  re¬ 
muneration  that  member  would  have  to  pay  as  a  pnvate 
patient  and  that  upon  which  the  medical  man  estimates  Ins 
claim  to  remuneration  from  the  Friendly  Society  is  greater 
than  the  amount  the  medical  man  gains  by  leceiving 
remuneration  from  the  Friendly  Society  m  cases  where  le 
would  have  got  none  at  all.  In  other  words,  the  contiact 
between  the  medical  man  and  the  Society  is  based  on  an 
average,  and  if  one  patient  is  above  the  average  there  are 
others  who  are  below  it.  If  the  loss  to  the  medical  man  is 
greater  than  the  gain,  all  he  has  to  do  is  to  revise  his  terms, 
not  necessarily  to  exclude  from  the  average  any  particular 
eases.  It  is  at  that  point  that  the  operation  of  the  Concilia¬ 
tion  Board  would  be  beneficial. 

The  constitution  of  a  Friendly  Society  is  essentially  demo¬ 
cratic.  All  join  for  the  same  benefit,  and  pay,  according  to 
their  ages,  the  same  contribution.  They  do  not  consider  any¬ 
body  too  good  for  them,  and  do  not  care  to  be  asked  to  exclude 
a  member  merely  because  he  is  rich.  While  they  know  that 
there  is  much  in  the  kindly  services  of  the  medical  man  that 
no  money  can  purchase,  they  are  willing  to  pay  such  fair  pro¬ 


fessional  remuneration  as  on  the  average  is  found  to  be 
sufficient  to  retain  those  services.  .  .  . 

1  I  venture  therefore,  as  an  independent  onlooker  to  sugg 

to  Skill  and  to  Thrift,  the  two  parties  to  this  dispute,  eTualW 
n d m ir able  ami  worthy  of  respect,  whether  the  one  need 
fnsTst  on  absolute  exclusion  of  a  member  by  the  wage-limit 
test  and  whether  the  other  need  insist  on  the  absolute  exelu 
aion  of  the  wage-limit  test  from  consideration.  Conceding 
these  points  I  think  they  might  again  approach  each  other, 
and,  I  trust,  with  good  result. 


a  rioTUFRY  Club  and  Midwifery  Fees.  . 

The  Honorary  Secretaries  of  the  Midland  Medical  Union 
write-  The  following  case  of  club  tyranny  is  being  met 

by  the  Midland  Medical  Union,  and  we  hope  ijp lu/port  u^ 
publicity  to  the  facts  the  profession  generally  will  support  us, 
and  that7  the  club  in  question  will  be  unable  to  replace  or 

diTh1rstintonUHgillOIColliery  Club  (Notts)  have  a  contract 

for  medical  and  ?a 

attendance  (not  including  midwifery),  but the  fee P*1** 
midwifery  in  the  past  has  been  half-a-guinea.  A  few  mpnt 
ago  Dr.  Rainsbury,  acting  in  accordance  with  a  resolut  0 
the  Midland  Medical  Union,  raised  Ins  fee  to  one  guinea,  lne 
result  of  this  was  that  the  colliery  club  committee  called 
11  non  their  doctor  for  an  explanation,  at  the  same  time  giving 

ri  uSnd  that  retention  ot  hia  ap^rntment 

mie-lit  depend  upon  his  reverting  to  the  lialf-gumea  lee.  Dr. 
Rainsbury  discussed  the  matter  with  them,  but  refused  t 

ani  endeavoured  to  bring  them  to  a  more  reasonable  frarm  rf 
mind  All  was  without  avail,  howevei,  and  Di.  KainsDuiy 
received  three  months’  notice  to  terminate  his appoml tment 
as  surgeon  to  the  Colliery  Sick  and  Accident  Club,  mis 
Union°intends  to  support  Dr.  Rainsbury  to  the  end  m  1 
most  reasonable  claim,  and  we  have  the  general  support  of 
the  profession  in  Notts  and  Derbyshire  Uffi  pur  hands 
would  be  very  much  strengthened  if  all  the  PLaetitione^  m 
the  two  counties  would  join  the  Union.  We  get  almos 

^iVppSi”Ptro°omS  .*SJnS^‘’nU«  « 

dlippV?^ 

surgeons  in  the  Midlands  will  agree  that  the  collier  is  well 
able  to  pay  a  guinea,  and  there  is  no  doubt  that  if  we  we  e 

all  united  it  would  be  paid  without  demur  moderate 

If  we  cannot  agree  over  such  a  reasonable  and  moderate 
matter  as  a  guinea  midwifery  fee,  it  seems  almost  hopeless 
look  for  other  mucli-needed  reforms  in  connection  with  con- 

b  We  hope  that  any  medical  man  who  may  think ^fagglyi: ng 
for  this  or  any  other  contract  appointment  in  Derbys^. 
Nottinghamshire,  will  communicate  with  one  of  theHonoia  y 

Secretaries  of  this  Union—  TWTwahire 

Dr.  Houfton,  Slnrebrook,  Derbyshire. 

Mr  C  J.  Palmer,  Mansfield  Woodhouse,  Notts. 

All  the  medical  agencies  except  one,  have  agreed  to  supp°rt 
us  in  the  matter,  and  will  have  no  dealings  with  this  club.  _ 

""atr  Quarterly  court  of  the  Directors  of  the  Society  for  Relief 
of  Widows  and  Orphans  of  Medical  Men,  held Recent y, 
the  President,  Mr.  Christopher  Heath,  m  the  chair, 
ten  new  members  were  elected,  and  the  deaths  0  1  , 

reported.  The  death  of  a  widow  was  announced.  Fres 
applications  for  grants  were  read  from  two  widows  and  tli  - 
orphans,  and  grants  amounting  to  £96  per  annum  were  inade 
and  a  grant  of/^s  for  the  self-maintenance  of  an  orphan  was 
given.  Applications  for  continuation  of  grantswerereadfrom 
fifty  widows,  fourteen  orphans,  and  six  on  the  Copeland  Fund, 
and  it  was  resolved  that  £1,218  be  givqn  at  the  {u^annual 
The  following  were  recommended  for  elf,ctlon  at  the  an  a 
general  meeting  to  fill  the  vacancies  in  the  list  of  officers  10 
fIm-2  namely  Dr  Blandford  as  Treasurer,  and  Mr.  Sleeman, 
Mr.  Elwin,  Sir’  Hermann  Weber,  Mr.  Stowers,  Dr  Nix,  an  • 
Dr.  Palmer  as  Directors.  It  was  decided  to  hold  the  annua 
general  meeting  on  May  22nd  at  5  p-m- 
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PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council  held  at  the  office  of  the  Associa¬ 
tion.  429,  Strand,  London,  W.C.,  on  Wednesday,  April  17th, 
5901. 

Present  : 

Dr.  John  Roberts  Thomson,  ^President  of  the  Council,  in  the 

Chair. 

Dr.  William  Alfred  Elliston,' President. 

Dr.  George  Bagot  Ferguson,  President-elect. 

Mr.  Andrew  Clark,  Treasurer. 


Dr.  Edgar  G.  Barnes,  Eye. 

Dr.  James  Barr,  Liverpool. 

Dr.  Thomas  Beattie,  Newcastle-011- 
on-Tyne. 

Dr.  Michael  Beverley,  Norwich. 

Mr.  Langley  Browne,  West  Brom¬ 
wich. 

Mr.  Henry  T.  Butlin,  London. 

Mr.  Colin  Campbell,  Saddlewortli. 

Dr.  Alfred  H.  Carter,  Birming¬ 
ham. 

Dr.  Edward  J.  Cave,  Bath. 

Dr.  Thomas  H.  Cheatle,  Burford. 

•Dr.  H.  Radcliffe  Crocker,  Lon¬ 
don. 

-Dr.  George  W.  Crowe,  Worcester. 

.Dr.  P.  Maury  Deas,  Exeter. 

Mr.  George  Eastes,  M.B.,  London. 

.Dr.  Fueeland  Fergus,  Glasgow. 

Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Alfred  Godson,  Clieadle. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  C.  G.  Gooding,  London. 

Dr.  Joseph  Groves,  Carisbrooke. 

Surg.-Gen.  J.  B.  Hamilton,  M.D., 
London. 

Dr.  Henry  Handford,  Nottingham. 

Dr.  W.  Morton  Harman,  Win¬ 
chester. 

Mr.  John  D.  Harries,  Shrewsbury. 

Dr.  T.  Arthur  Helme,  Manchester. 

Dr.  Holman,  London. 

Mr.  Victor  Horsley',  F.R.S., 
London. 

Mr.  T.  Vincent  Jackson,  Wolver¬ 
hampton. 

Mr.  Evan  Jones,  Aberdare. 


Dr.  W.  A.  Mackintosh,  Stirling. 

Mr.  N.  C.  Macnamara,  London. 

Dr.  C.  H.  Milburn,  Hull. 

Sir  John  William  Moore,  M.D., 
Dublin. 

Brigade-Surgeon  T.  B.  Moriarty, 
M.D.,  Cork. 

Dr.  C.  G.  D.  Morier,  London. 

Dr.  James  Murphy,  Sunderland. 
Dr.  James  Murray,  Inverness. 

Dr.  Thomas  Niven,  Newburgh. 
Surgeon-General  T.  F.  O’Dwyer, 
Aldershot. 

Mr.  D.  A.  O’Sullivan,  Southport. 
Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne  Minster. 

Dr.  R.  W.  Philip,  Edinburgh. 

Dr.  H.  H.  Phillips-Conn,  Reading. 
Dr.  Frank  M.  Pope,  Leicester. 

Dr.  A.  Brown  Ritchie,  Hulme. 

Mr.  H.  Betham  Robinson,  M.S., 
London. 

Dr.  Robert  Saundby,  Birmingham. 
Dr.  Leonard  W.  Sedgwick,  Lon¬ 
don. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttleworth,  Richmond 
Hill. 

Dr.  R.  Somerville,  Galashiels. 

Mr.  Henry  Stear,  Saffron  Walden. 
Mr.  C.  S.  Tomes,  F.R.S.,  London. 

Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jenner  Verrall,  Brighton. 
Dr.  Norman  Walker,  Edinburgh. 
Dr.  W.  L.  Winterbotham,  Bridg¬ 
water. 

Dr.  S.  Woodcock,  Old  Trafford. 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objection  received,  were  taken  as  read  and 
signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Sir  G,  Hare 
Philipson,  Dr.  Bridgwater,  Dr.  Henry  Barnes,  Dr.  J.  Ward 
•Cousins,  Dr.  C.  Parsons,  Dr.  R.  W.  Batten,  Professor  J,  W 
Byers,  Dr.  T.  M.  Dolan,  Brigade-Surgeon-Lieutenant-Colonel 
E.  F.  Drake-Brockman,  Dr.  Wm.  Dyson,  Professor  D.  W. 
Finlay,  Mr.  T.  R.  Jessop,  Mr.  Jordan  Lloyd,  Dr.  R.  Maelaren, 
Mr.  Jones  Morris,  and  Mr.  D.  Walshe. 

The  President  of  Council  reported  that  the  following  tele¬ 
gram  had  been  sent  to  the  Prince  of  Wales  by  the  President 
of  the  Association  on  the  death  of  the  Queen . 

To  H.R.H.  the  Prince  of  Wales,  Osborne. 

On  behalf  of  the  British  Medical  Association  the  President  wibh 
dutiful  respect  desires  to  convey  to  his  Royal  Highness  and  other 
members  of  the  Royal  Family  his  deep  sympathy  in  the  bereavement 
they  and  the  Empire  have  sustained  by  the  death  of  their  beloved 
Sovereign,  Queen  Victoria. 

Elliston. 

And  the  following  reply  : 

O.H.M.S.  Osborne,  2.55  p.m. 

To  the  President  of  the  British  Medical  Association. 

The  Prince  of  Wales  desires  me  to  thank  the  British  Medical  Asso¬ 
ciation  for  their  kind  expressions  of  sympathy. 

Equerry. 

Resolved:  That  the  communications  be  received  and 
•entered  on  the  minutes. 

The  following  letter  was  reported  as  having  been  sent  to 
the  Keeper  of  the  Privy  Purse;  respecting  the  honorary 
membership  of  the  Prince  of  Wales  : 

429,  Strand,  W.C., 

Mareh  23rd,  1901. 

Sir.— In  a  communication  from  Sir  Dighton  Probyn  dated  May  19th, 
1900,  His  Majesty  graciously  consented — as  Prince  of  Wales— to  accept  the 
honorary  membership  of  the  British  Medical  Association,  a  body  com- 
vrising  upwards  of  18,000  medical  men  throughout  the  Empire.  His 
election  in  accordance  with  this  gracious  consent  was  carried  out  at  the 
annual  meeting  of  the  Association  held  at  Ipswich  in  July,  1900. 


I  have  now  on  behalf  of  the  Association  humbly  to  ask  that  His  Majesty 
will  continue  the  honorary  membership  which  he  graciously  accepted 
last  year. 

,  • ,  •  |  lam, 

•  l  Your  obedient  Servant, 

„  .  ;  j  .  .  J.  Roberts  Thomson,  M.D., 

To  the  Keeper  of  the  Privjl  Purse,  President  of  Council. 

Marlborough  House,  S.W. 

And  the  reply  of  General  Sir  D.  M.  Probyn  : 

{Copy.]  Windsor  Castle, 

April  4th,  1961.  • 

Sir,— I  have  submitted  your  letter  of  the  23rd  ultimo  to  the  King,  and  I 
am  now  commanded  to  inform  you  that  His'Majesty  regrets  he  is  unable 
to  comply  with  the  request  contained  in  it,  that  he  should  continue  an 
honorary  member  of  tnq  British  Medical  Association. 

I  have  the  honour  to  be,  Sir,  .  ■ 

h  ■  •  Your  obedient  Servant,,  .  ,  . 

,  h,  D.  M.  Probyn,  General,  v 

Keeper  of  H.M.  Privy ‘Purse. 

To  J.  Roberts  Thomson,  Esq.,  M.,D. 

The  President  of  Council  reported  that  the  Certificate  of 
Honorary  Membership  had  been  sent  to  the  King,  and  the 
following  acknowledgment  had  been  received  : 

{Copy.]  ,  Marlborough  House,  Pall  Mall,  S.W. 1 

April  16th,  1901. 

Sir.— I  am  in  receipt  of  your  letter  of  the  13th  instant.,  together  ivith 
the  Certificate  of  Honorary  Membership  of  the  British  Medical  Agsciation, 
which  the  King— when  Prince  of  Wales— accepted,  and  I  am  now  com 
manded  by  His  Majesty  to  thank  you  for  the  same. 

Iam,  Sir,'  •  .  t  s' 

Your  obedient  Servant, 

D.  M.  Probyn,  General, 

To  Francis  Fowke,  Esq,,  Keeper  of  H.M.  Privy  Purse. 

General  Secretary. 

Resolved :  That  the  following  vote  of  congratulation  be 
forwarded  to  His  Majesty  the  King :  ,  - 

To  the  King’s  Most  Excellent  Majesty. 

We,  the  members  of  the  Council  of  the  British  Medical 
Association,  at  the  first  meeting  of  the  Council  held  since 
January,  1901,  respectfully  offer  to  His  Majesty  the  King 
and  to  the  Members  of  the  Royal  Family  the  expressions  pf 
our  profound  sorrow  and  sympathy  in  the  irreparable  loss 
which  His  Majesty,  the  Royal  Family,  and  the  Empire  have 
sustained,  in  the  death  of  our  late  Sovereign  Lady  Queen 
Victoria.  We  desire  to  assure  His  Majesty  of  our  undeviating 
loyalty  and  devotion  to  the  Throne. 

The  President  of  Council  reported  the  death  of  Mr. 
Benjamin  Barrow,  the  Senior  Vice-President  of  the  Asso¬ 
ciation. 

Resolved  :  That  the  Council  of  the  British  Medical  Associa¬ 
tion  desires  to  express  its  deep  sympathy  with  Mrs.  Barrow 
on  the  occasion  of  the  sad  death  of  her  husband,  Mr.  Benjamin 
Barrow,  Senior  Vice-President  of  the  Association.  Mr.  Bar¬ 
row’s  generous  hospitality  as  President  at  the  Annual 
Meeting  of  the  Association  held  at  Ryde  in  1881,  his  genial 
manners,  and  the  great  and  unceasing  interest  which  lie  took 
in  all  the  work  of  the  Association  entitle  his  name  and  ser¬ 
vices  to  be  held  in  grateful  memory  by  his  colleagues  on  the 
Council  and  by  the  Association  at  large. 

The  General  Secretary  was  instructed  to  communicate  to 
Dr.  Miller,  of  Dundee,  the  sympathy  of  the  Council  on  liis 
resignation  as  a  representative,  from  ill-health. 

Resolved  :  That  a  letter  be  written  to  the  National  Deposit 
Friendly  Society  expressing  a  hope  that  after  the  expression 
of  opinion  of  the  Council  already  communicated  to  them,  no 
further  use  will  be  made  of  the  booklet  in  question. 

Read  acknowledgment  from  the  Obstetrical  Society  pf 
London  to  Minute  of  Council  5077  disapproving  of  the  action 
of  members  of  the  Association  lecturing  on  midwifery  to 
women  who  have  not  been  trained  in  the  wards  of  a  lying-in 
hospital : 

Obstetrical  Society  of  London, 

20,  Hanover  Square,  W. 

February  9th,  1901. 

Dear  Sir,— I  am  instructed  to  acknowledge  the  receipt  of  your  com¬ 
munication  to  the  President  of  February  5th,  1901. 

I  am,  yours  faithfully, 

A.  Hannam, 

The  General  Secretary,  Secretary  and  Librarian. 

British  Medical  Association. 

Resolved  :  That  the  letter  be  received  and  entered  on  the 
minutes. 

Read  reply  from  the  Local  Government  Board  to  Minute  of 
Council  5086  forwarding  copy  of  resolution  passed  in  the  State 
Medicine  Section  at  Ipswich  on  Food  Preservatives  : 


\  \ 
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Balance  Sheet. 


Liabilities. 

Dr. 

To  Subscriptions  paid  in  advance  . 

„  Advertisements  „  . 

,,  Publishing  ,,  . 

„  Library . 

,,  Contributions  . 

„  Reporting  . 

„  Engraving  . . 

„  Printing  Journal . '  . 

„  Paper  for  Journal . 

„  Miscellaneous  Printing . 

„  Stationery  . .  •••  <- . 

,,  Repairs . 

,,  Legal  Charges  . , 

„  Rates  and  Taxes,  Insurance,  and  Electricity  Supply 
„  Plant  and  Type  . 

,,  Sundries  . 

,,  Editorial  Expenses  . 

,,  Interest  on  Mortgage  . 

,,  Parliamentary  Bills  Committee  . 

,,  Anaesthetic  Committee  . 


£ 

709 

333 

I 

40 

926 

66 

83 

356 

744 

234 

47 

176 

54 

22s 

449 

18 
12 
■1 12 
1 1 


s.  d. 
19  1 
13  6 
10  10 
8  8 
5  4 
13  6 
17  6 
16  11 
15  1 


8  6 

6  7 
19  10 

7  9 
12  o 
10  o 

o  o 
o  o 


ASSETS. 

Cr. 

By  Subscriptions — Amount  due 
,,  Advertisements— Amount  due 

,,  Sundry  Sales— Amount  due . 

,,  Furniture  and  Fixtures  at  cost  ... 

„  Library  . 

„  Plant  and  Type . 

,,  Rents  accrued  . 

„  Freehold  of  2  and  3,  Harvey’s  Buildings 
,,  Freehold  of  429,  Strand,  2,  3,  4,  and  5,  Agar 

Street  . .  . 

„  Redemption  of  Land  Tax  . 


79,000 

880 


s.  d. 

o  o 
o  o 


,,  Loan  on  Mortgage  of  Freehold 
„  Less  Paid  off . 


£  s.  d. 

38,000  o  o 
23,000  o  o 


Total  Liabilities . 

Amount  written  off  Furniture  to  December 

31st,  1899  .  •••  . 

Add  amount  written  off  this  year  . 

Surplus  Account- 

Balance  on  Jan.  ist,  1900  . 

Profit  on  Stock  sold  . 

Profit  for  1900  brought  from  Revenue 
Account  . 


£  s.  d. 

1,442  9  II 

200  O  O 

£  6-  d. 
75,994  2  9 

1,993  18  9 

4,476  9  8 


4,635  19  4 


19,635  19  4 


1,642  9  11 


Cash,  namely:— 

At  London  and  Westminster  Bank  current 

account  . 

Deposit  account  . 


£  s.  d. 

1,505  18  2 
5,000  o  0 


£  s.  d. 
1,833  17  11 
3,841  5  8 
173  7  9 
2,684  *8 
2,384  15  8 

1,704  16  7 
94  o  o 
4,640  o  o 


79,880  o  o 


6, 5c 5  iS  3 


Balance,  being  total  of  excess  of  assets  over  liabilities  82,464  n 


^103,743  o  5 


^103,743  o  5 


Revenue  or  Profit  and  Loss  Account  for  Year  ending  December  31st ,  1900. 


Editorial  Expenses  (Salaries,  Contributions,  Engraving,  ) 
Reporting)  .  , .  _  .  ,  ’ 

Expenses  of  Printing  Journal  (Printing,  Postage,  and). 

Paper)  ,  .  > 

Office  Expenses  (Rent,  Taxes,  Office  Postage,  etc.) 

Office  Salaries  and  Wages .  ... 

Association  Expenses  (Scientific  Grants,  Scholarships,  (_ 
Expenses  of  Committees,  etc.)  ) 

Interest  on  Mortgage  . 

Plant,  written  off  towards  Depreciation  . 

Furniture  and  Fittings  written  off . 

Subscription  Losses  from  Deaths,  Resignations,  etc.  ... 

Profit  for  Year  carried  to  Balance  Sheet  . 


£ 

s. 

d. 

5,828 

6 

3 

21,280 

15 

6 

2,099 

1 

I 

3>n4 

3 

O 

3>769 

2 

IO 

714 

16 

7 

500 

0 

O 

200 

0 

O 

37i5°6 

5 

3 

L437 

0 

4 

38,943 

5 

7 

4,476 

9 

8 

Subscriptions  . 

„  former  years  . 

Advertisements  . 

Sundry  Sales  of  Journal  . 

Sundries— Reading  and  Binding  Covers,  etc., 

Reprints  .  —  . 

Interest  on  Investments  and  Rents . 

Scientific  Grants  unused  and  returned  ... 

Sale  of  Waste,  etc.  .  . 

Discount  on  Printing,  Paper,  etc . 

Unexpended  Grants  to  Committees 


£  s.  d. 

20,018  10  7 
162  I  o 
19,507  12  I 
1,699  10  1 
85  9  o 
no  o  11 
826  15  3 
87  11  5 
21  19  5 
874  18  o 
25  7  6 


^43.419  15  3 


^43,419  is  3 


1900. 

Jan.  1. 
Dec.  31. 


Stewart  Fund. 

Investment  of  £ 579  in  Jj.  per  cent.  Caledonian  Railway  Debenture  Stock,  in  the  name  of  the  British  Medical  Association. 

71  -  A  s.  u. 

.  1  17  & 

.  5°  13  7 


To  Balance  in  hand 
„  Interest  one  year  on  £579 


£  s.  d. 

30  8  o 

3  1 


22 


£52 


1900. 
Jan.  17. 
Dec.  31. 


By  Stanley  Engrossing  Certificate... 
„  Balance  in  Land . 


£52  11  1 


Middlemore  Fund. 

Investment  of  £666  13s.  If!,  in  3  per  cent.  North  British  Railway  Debenture  Stock  in  the  name  of  the  British  Medical  Association. 

r  a  moo  £  S*  O' 


1900. 

Jan.  1.  To  Balance  in  hand  . 

Dec.  31.  „  Interest  one  year  on  ,£666  13s.  4d. 


£  s.  d. 
81  18  o 
19  2  8 


.£i°i 


8 


1900. 

July  20.  By  award  Dr.  Ernest  E.  Maddox 
Dec.  31.  By  Balance  in  ^hand 


£  s.  d. 

50  o  0 

51  o  8 

;£lOI  o  8 


We  certify  in  accordance  with  the  provisions  of  the  Companies  Act,  1900,  that  all  our  requirements  as  Auditors  have  been  complied 

with.  Ravine,  examined  the  above  Balance  Sheet,  dated  December  31st,  1900,  with  the  books  and  vouchers  of  the  Association,  we  report 
that  it  is  in  our  opinion  properly  drawn  up  so  as  to  exhibit  a  true  and  correct  view  of  the  state  of  the  Association  s  ajjairs  as  s  town  j 

the  books  of  the  Association.  /Signed)  PRICE,  WATERHOUSE  &  00., 

March  aist,  1901.  ‘  3-  Frederick’s  Place,  Old  Jewry,  E.C. 
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Local  Government  Board,  Whitehall, 

n„1T>  Cy„  t  ,  .  ,  ,  February  6th,  1901. 

*  am  desired  by  Mr.  Long  to  acknowledge  the  receipt  of 
^warding,  a  copy  of  a  resolution  passed  by  the  State  Medi- 
•cine  Section  of  the  British  Medical  Association  on  the  subject  of  Preser¬ 
vatives,  winch  shall  receive  his  consideration. 

Yours  faithfully, 

Arthur  B.  Lowry. 

Resolved :  That  the  letter  he  received  and  entered  on  the 
minutes. 

Resolved ;  That  the  minutes  of  the  Journal  and  Finance 
Committee  be  received. 

The  Financial  Statement  for  the  year  ending  December 
31st,  1900,  was  then  considered. 

Resolved :  That  the  Financial  Statement  for  the  year 
ending  December  31st,  1900,  as  certified  by  the  auditors  as 
correct,  be  received  and  approved  and  published  in  the 
Journal,  m  accordance  with  By-law  26.  (See  p.  1044). 

Resolved  :  That  the  accounts  for  the  quarter  ending  March 
21st  last,  amounting  to  £9,263  9s.  gd.,  be  received  and 
approved,  and  it  be  recommended  that  the  Treasurer  be 
empowered  to  pay  those  remaining  unpaid,  amounting  to 
/2,6685s.  id.  0 

Resolved :  That  the  Report  of  the  Auditors  be  received 
and  approved. 

Resolved  ;  That  the  Minutes  of  the  Premisee  and  Library 
Committee  be  received  and  approved. 

Resolved :  That  the  Minutes  of  the  Trust  Funds  Committee 
be  received. 

Resolved  :  That  the  amount  of  the  Stewart  Prize  be  /50, 
and  that  Sir  John  William  Moore,  Sir  Douglas  Powell,  Bart., 
the  President  of  Council,  and  Dr.  A.  K.  Chalmers  be  requested 
to  act  as  adjudicators. 

Resolved :  That  the  Minutes  of  the  Friendly  Societies  Com¬ 
mittee  be  received. 

Resolved :  That  the  Friendly  Societies  Committee  be  re- 
appointed  as  a  Watching  Committee. 

Resol  ved :  That  this  Council  reports  to  the  General  Medical 
Council  the  result  of  their  conference  with  the  Friendly 
Societies,  and  asks  that  the  General  Medical  Council  receive 
a  deputation. 

Resolved :  That  the  minutes  of  the  General  Practitioners 
and  Ethical  Committee  be  received. 

Resolved :  That  the  minutes  of  the  Parliamentary  Bills 
Committee  be  received. 

Resolved :  That  the  following  minutes  be  approved : 

ResDiYBd  :  That  it  be  recommended  to  the  Council  that  the  Report  on 
the  Reorganisation  of  the  Army  Medical  Services  be  received  and  pub¬ 
lished  as  a  Supplement  to  the  Journal.  1 

Resolved :  That  this  Committee,  subject  to  the  authority  of  the  Council, 
authorises  the  Subcommittee  to  take  such  action  as  is  necessary  to  carry 

BmsltComm°itteeendatlOI1S  UntiI  Ule  next  meetinS  of  tlle  Parliamentary 

Resolved  :  That  the  report  of  the  Committee  on  the  appoint¬ 
ment  of  solicitor  be  received. 

Resolved:  That  Mr.  William  Ernest  Hempson  be  invited  to 
accept  the  appointment  of  solicitor  to  the  Association, 
subject  to  the  conditions  contained  in  the  Committee’s 

report. 

The  election  of  candidates  was  then  considered. 

Resolved :  That  the  183  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be  and  they  are  hereby 
•elected  members  of  the  British  Medical  Association. 

A  communication  from  the  University  of  Glasgow,  inviting 
delegates  to  attend  the  proceedings  of  the  Ninth  Jubilee  of 
the  University  was  then  considered. 

Resolved :  That  the  President,  the  President  of  Council,  the 
Treasurer,  and  Dr.  Barr  be  appointed  delegates. 

Read  communication  from  the  Royal  Institute  of  Public 
Health,  asking  for  the  appointment  of  delegates  at  their  forth¬ 
coming  Congress. 

Resolved :  That  no  delegates  be  sent  to  the  forthcoming 
Congress  of  the  Royal  Institute  of  Public  Health. 

Read  communication  from  the  Matrons’  Council  of  Great 
-Britain  and  Ireland. 

Resolved:  That  the  General  Secretary  be  instructed  to  write 
and  ask  the  Matrons’ Council  to  communicate  their  views  in 
writing,  together  with  a  list  ©f  their  membership  and  infor- 
mauon  of  the  institutions  of  which  they  are  matrons. 

Read  communication  from  the  West  Somerset  Branch  as  to 
giving  information  to  th#  coroner  and  police  re  inquests. 


Resolved  :  That  the  matter  be  referred  to  the  Subcommittee 
on  the  Amendment  of  the  Coroners  Act. 

It  was  moved  and  seconded :  That  a  return  of  the  number 
of  members  attached  and  unattached  attending  the  various 
Divisional  and  Branch  meetings  for  the  consideration  of 
the  constitution  scheme  should  be  obtained. 

Whereupon  a  rider  was  moved : 

That  the  average  attendances  at  a  Branch,  or  if  a  Branch  be 
divided  into  Divisions,  at  the  divisional  meetings,  be  also  given. 

The  rider  having  been  put  from  the  chair,  the  same  was  de¬ 
clared  to  be  lost,  9  voting  for  and  10  against. 

The  original  motion  having  been  put  from  the  chair, 
the  same  was  declared  to  be  carried,  16  voting  for  and  6  against! 


PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday 
April  16th,  1901. 

^  Present  ; 

Dr.IS.VWoODCOCK.  Chairman,  in  the-Chair. 

Dr.  W.  A.  Eluston,  President. 

Dr.  G.  B.  Ferguson,  President-elect. 

Dr.  J.  Roberts  Thomson,  President  of  Council. 

Mr.  Andrew^Clark,  Treasurer. 

Mr.  D.  B.  Balding,  Royston.  Dr.  C.  W.  Marriott,  Reading: 

Dr.  J.  Barr,  Liverpool.  Dr.  C.  H.  Milburn,  Hull 

Dr.  m  S'  £ATEMAN’  London.  Brigade-Surgeon  T.  B.  Moriarty 

Dr.  T.  R.  Bradshaw,  Liverpool.  M.D.,  Cork 

Mr.  George  Brown,  London.  Dr.  J.  Murphy,  Sunderland. 

Dr.  R.  C.  Buist,  Dundee.  Dr.  W.  Newman,  Stamford 

Mr.  Colin  Campbell,  Saddleworth.  Mr.  C.  n.  W.  Parkinson,  Wimborne 

Mr.  James  Cantlie,  London.  Minster. 

Dr.  W.  A.  Carline,  Lincoln.  Dr.  A.  Brown|Ritchie,  Hulme. 

Dr-  ™  Co3S Gateshead.  Dr.  R.  Somerville,  Galashiels. 

Dr.  P.  M.  Deas,  Exeter.  Mr.  C.  R.  Straton,  Wilton. 

Dr.  v«RtrcE  Gqff>  Both  well.  Inspector-General  Alex.  Turnbull 

Dr.  Major  Greenwood,  London.  R.N.,  London 

Dr.  J.  Groves,  Carisbrooke.  Dr.  Norman  Walker,  Edinburgh. 

Surg.-Gen.  J.  B.  Hamilton,  M.D.,  Dr.  Martindale  Ward,  Twicken- 
London.  ham. 

Mr.  Evan  Jones,  Aberdare.  Dr.  Dawson  Williams,  London. 

The  minutes  of  the  last  meeting,  having  been  printed  and 
circulated,  were  taken  as  read,  and  signed  as  correct. 

Reorganisation  of  the  Army  Medical  Service. 
Surgeon-General  Hamilton,  in  presenting  the  report  of  the 
Subcommittee,  said  that  the  Subcommittee  had  communi- 
cated  with  every  medical  school  and  college  in  the  United 
Kingdom,  and  had  received  very  valuable  replies,  which 
were  analysed  and  tabulated  in  the  report.  Subcommittees 
on  the  Yeomanry,  the  Militia,  and  the  Volunteers  had  been 
appointed,  and  everything  as  it  was  drawn  up  was  recon¬ 
sidered  by  the  full  Subcommittee.  The  information  given  in 
the  report  would  be  most  valuable  to  the  Secretary  of  State 
for  War.  He  would  move : 

That  it  be  recommended  to  the  Council  that  thejreport  be  received  and 
published  as  a  supplement  to  the  Journal. 

Mr.  Andrew  Clark,  in  seconding  the  motion,  said  the 
report  would  be  very  useful  to  the  Secretary  of  State  for  War. 
The  Subcommittee  was  strongly  of  opinion  that  it  should  be 
sent  to  the  Secretary  of  State  for  War  before  the  next  meeting 
of  the  Committee. 

The  Chairman  said  his  view  was  that  the  report  should  be 
received,  and  when  the  minutes  of  the  Parliamentary  Bills 
Committee  were  confirmed  by  the  Council  it  might  be  sent  to 
the  War  Office  with  an  accompanying  letter  from  the  President 
of  Council.  It  would  then  have  the  authority  of  the  Council 
of  the  Association.  It  might  further  be  desirable  that  copies 
of  the  report  should  be  sent  to  the  service  members  of 
Parliament. 

Dr.  Roberts  Thomson  congratulated  the  Subcommittee  on 
the  report,  which  had  evidently  been  produced  as  the  result 
of  great  care  and  deliberation.  He  would  advise  that  the 
report  be  accepted,  as  it  stood,  and  passed  on  as  a  provisional 
report  to  the  War  Office.  It  was  important  that  the  Secretary 
of  State  for  War  before  he  made  any  statement  in  the  House 
of  Commons  should  be  in  possession  of  some  such  document 
as  the  report,  backed  up  by  a  deputation  or  some  other  means 
of  pressing  it  upon  his  notice. 

Inspector-General  Turnbull  congratulated  the  Subcom¬ 
mittee  on  the  report  presented. 


[April  27,  1901. 
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After  further  discussion  the  motion  was  carried. 

It  was  moved  by  Dr.  Milburn,  seconded  by  Dr.  .Roberts 

Thomson,  and  resolved  :  . 

That  this  Committee,’ subject  to  the  authority  of  the  Council,  authorises 
the  Subcommittee  to  take  such  [action  as  is  necessary  to  carry  out  its 
recommendations  until  the  next  meeting  of  the  Parliamentary  Bills  Com- 

The  Amendment  of  the  Coroners  Act. 

Dr.  Martindale  Ward,  in  presenting  the  Bill  proposed 
by  the  Subcommittee  for  the  amendment  of  the  Coroners 
Act  said  he  believed  it  would  carry  out  the  resolution  of  the 
Committee  appointing  the  Subcommittee,  which  ivas  the 
giving  of  a  fee  of  one  guinea  to  every  medical  man  who 
attended  an  inquest,  with  the  exception  of  resident  medical 
officers  of  public  hospitals  or  institutions.  He  would  move 

^The  resolution  was  seconded  pro  forma  by  Dr.  Brown 

Ritchie.  . . 

Dr.  Roberts  Thomson  said  that  on  the  agenda  of  the 
Council  meeting  for  the  following  day  there  was  a  letter  from 
the  West  Somerset  Branch  on  the  matter  of  coroners  inquests. 
The  question  raised  by  the  Branch  was  that  medical  men  gave 
information  to  coroners  and  the  police,  the  result  of  which 
was  that  the  county  was  saved  the  expense  of  inquests  but 
the  medical  practitioner  got  no  fee.  It  was  a  great  hardship 
that  the  doctor  should  get  no  fee  for  such  services.  The 
County  Councils  Association  had  had  the  matter  under  their 
consideration.  He  thought  a  clause  should  be  introduced 
into  the  proposed  Bill  to  remedy  the  matter.  He  would  tliere- 

^That  theDraft  Bill  on  the  amendment  of  the  Coroners  Act  be  referred, 
back  to  the  Subcommittee  for  reconsideration,  and  for  the  introduction 
of  clauses  removing  other  anomalies  in  the  .remuneration  ot  the  pro¬ 
fession  in  connection  with  inquests  or  coroners’  preliminary  inquiries. 

Dr.  Bateman,  in  seconding  the  amendment,  said  it  was  per¬ 
fectly  useless  to  go  to  Parliament  with  half  measuies. 

Mr.  Balding  said  that  the  Bill  fell  very  far  short  of  what 
was  really  required.  He  would  pass  oyer  the  injustice  0 
calling  upon  resident  medical  officers  of  public  institutions 
to  give  evidence  before  the  coroner  without  a  fee,  for  a  tai 
greater  hardship  was  that  coroners  at  the  present  time  could 
call  upon  those  officials  to  make  a  post-mortem  examination 
and  an  analysis  of  the  contents  of  the  stomach  and  then 
decline  to  pay  a  fee.  He  would  like  to  see  a  clause  pio\idmg 
that  every  medical  practitioner  who  made  a  post-mortem  ex¬ 
amination  or  an  analysis  of  the  contents  of  the  stomach  should 
receive  proper  remuneration.  .  , 

Dr.  Major  Greenwood  said  that  medical  officers  01  hos¬ 
pitals  and  other  institutions  were  paid  fees  in  assizes,  pohce- 
courts,  and  other  places  where  they  gave  evidence,  and  they 
should  receive  fees  in  coroners’  courts.  . 

After  some  further  remarks,  the  amendment,  having  been 
put  from  the  chair,  was  carried  unanimously. 

On  the  motion  of  Dr.  Milburn,  seconded  by  Dr.  Murphy,  it 

^Tha^ah  coroners  on  this  Committee  be  added  to  the  Subcommittee 
on  the  amendment  of  the  Coroners  Act,  namely,  Mr.  Balding  and  Mr- 

Parkinson.  _ 

Public  Health  Bill. 

A  letter  from  Sir  Francis  Powell,  stating  that  he  had  intro¬ 
duced  the  Public  Health  Bill,  and  that  it  was  down  for  read¬ 
ing  a  second  time  on  April  22nd,  was  read. 

The  “  Wage  Limit.” 

Some  replies  from  Branches  on  the  question  of  the  wage 
limit  were  submitted,  and  after  a  good  deal  of  discussion  it 
was  proposed  by  Dr.  Cox,  seconded  by  Dr.  Greenwood,  and 

"  That  this  Committee  has  not  received  such  information  as  will  enable 
it,  as  yet,  to  advise  the  Council  to  take  any  action. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  July  10th  and  October 
23rd.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting 
namely,  June  20th,  and  October  2nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  secretary* 


BRANCH  MEETINGS  TO  BE  HELD. 

Secretary,  W  F.  Farquharson,  M.D.,  Garlands,  Carlisle. 

SSlSSSfi 

Town  Road  N  W  Dr  Hooper  May,  Vice-President,  will  preside.  The  offi- 

East  Finchley,  N.,  Honorary  Secretary. 

South-Eastern  Branch  :  East  Sussex  DiSTRiCT.-The  next  meeting  of 

ssjrsMss  f. 

Batterham,  M.B.,  3,  Grand  Parade,  St.  Leonards-on-Sea. 

DitU'V's  tf’charge  ,s 

The  following  papers,  etc^  will  b^n-ghe0«ol  f  4m  En 
All  members  of  the  South  haste  .  Honorary  Secretary  would  be 

introduce  professional  fi  lends  [A^T|nfo”n  Mm  whether  they  intend, 

S.E.,  Honorary  Secretary. 

mouth,  on  Tuesday,  May  i4th,  at  4  pm Memheis  lnieuunig  District 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

Pr^,t«rr»“'he  minutes  of  the  last  meeting 

McV  ail  vacated  the  chair  in  favour 
of  Dr  Wm.  Findlay,  President-elect,  m  place  of  Dr.  T  o ' 
Graham,  President,  who  was  absent  owmg  to  iBness  O^ 
the  motion  of  the  Chairman  Drs.  D.  C.  Me  Vail,  feewei  , 

Wm.  Watson  were  elected  members  of  Council,  and  1  .  <  * 

tt q miltrvn  Junior  Secretary. 
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Annual  Report. — The  Secretary  submitted  the  annual  re¬ 
port  of  the  Branch,  which  showed  the  condition  of  the  Branch 
to  be  most  satisfactory,  the  membership  having  been  almost 
doubled  during  the  past  four  years.  Reference  was  made  to 
the  loss  the  Branch  had  recently  sustained  in  the  deaths  of 
Dr.  Black  of  Greenock,  a  member  of  Council,  and  Dr.  Thos. 
Jenkins,  Junior  Secretary,  and  the  minute  was  read  in  which 
the  Council  recorded  its  sense  of  the  loss  sustained,  and  its 
appreciation  of  the  valuable  work  accomplished  in  the  affairs 
of  the  Branch  by  Dr.  Jenkins. 

Medical  Practitioners  and  Friendly  Societies. — After  a  discus¬ 
sion  of  the  report  of  the  Constitution  Committee,  (See 
below),  the  meeting  proceeded  to  consider  the  professional 
relations  of  medical  practitioners  with  friendly  societies.  The 
following  resolution  was  moved  by  Dr.  .Tas.  A.  Wilson,  and 
seconded  by  Dr.  Jas.  Rutherford  : 

That  a  Committee,  with  power  to  add  to  its  numbers,  and  to  invite  the 
co-operation  of  the  other  medical  and  professional  societies  in  Glasgow 
and  the  West  of  Scotland,  be  formed,  this  Committee  to  consider  the  ques¬ 
tion  of  contract  medical  practice,  and,  if  deemed  necessary,  to  call  a 
meeting  of  the  medical  profession  in  Glasgow. 

— Dr.  Bruce  Goff  explained  the  position  of  matters  reached 
by  the  Council  of  the  British  Medical  Association  in  the  work 
recently  done  on  the  question  of  contract  practice. — Dr. 
Wilson’s  motion  was  carried  nem.  con. 

Votes  of  Thanks. — On  the  motion  of  the  Chairman,  a  vote  of 
thanks  was  passed  to  the  Faculty  of  Physicians  and  Surgeons 
for  accommodation  for  Branch  meetings  kindly  provided.  A 
vote  of  thanks  to  the  Chairman  terminated  the  proceedings. 


At  an  adjourned  meeting  held  on  March  27th,  Dr.  Findlay, 
the  President-elect,  in  the  chair,  Dr.  Bruce  Goff,  the  con¬ 
vener.  submitted  the  report  of  the  Medico-Ethical  Committee, 
and  the  Secretary  made  a  statement  as  to  the  finances  of 
the  Branch. 

General  Medical  Council  and  the  Sale  of  Drugs. — The  recent 
decision  of  the  General  Medical  Council  regarding  the  sale  of 
drugs  and  poisons  was  considered.  Dr.  Charles  Robertson 
moved,  and  Dr.  M.  L.  Muir  seconded: 

That  this  meeting  appoint  a  Committee  to  act  conjointly  with  Com¬ 
mittees  of  the  Southern  and  Eastern  Medical  Societies  of  Glasgow  in  call¬ 
ing  a  public  meeting  of  medical  practitioners  in  Glasgow  and  the  West  of 
Scotland  to  consider  the  question  of  making  a  representation  to  the 
Council  on  the  matter;  further,  that  the  Branch  share  the  expenses  of 
any  such  action  equally  with  the  other  Societies  named. 

— Dr.  Eben.  Duncan  moved,  and  Dr.  Carslaw  seconded,  an 
amendment  to  the  effect : 

That  the  whole  matter  be  remitted  to  the  Branch  Council  with  powers. 
— On  a  vote,  the  motion  was  carried  by  7  votes  against  6  for 
the  amendment. 


NORTH  OF  IRELAND  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  on  April  nth, 
Professor  J.  W.  Byers,  President,  in  the  chair. 

New  Members. — Miss  E.  R.  Sproull,  M.B.Edin.  (Belfast), 
John  L.  Rentoul,  M.B.Edin.  (Lisburn),  and  Richard  Auch- 
muty  Sliekelton,  M.D. Dublin  (Newtonards),  were  elected 
members. 

Communications. — Dr.  St.  George  (Lisburn)  showed  a  case 
of  a  young  man,  where  in  excising  the  elbow-joint  for  disease 
after  injury  he  had  bpen  forced  to  remove  a  large  portion  of 
the  humerus,  but  had  still  been  able  to  procure  a  very  useful 
limb  ;  the  case  was  an  excellent  example  of  conservative 
surgery.— Dr.  Howard  Sinclair  (Rostrevor  Sanatorium) 
showed  a  case  of  pulmonary  tuberculosis,  in  which  bacilli 
had  now  been  absent  for  three  months  after  sanatorium  treat¬ 
ment  ;  the  patient  had  gained  2  st.  in  weight,  and  his  tem¬ 
perature  was  normal;  the  physical  signs  had  improved,  but 
not  entirely  disappeared.  Dr.  Frazer,  Professor  Lindsay, 
and  Dr.  Calwell  remarked  on  the  necessity  of  early 
treatment,  and  of  the  patient  having  some  “constitu¬ 
tion”  to  gain  the  greatest  benefit  from  this  treat¬ 
ment,  which  at  present  offered  the  best  chance. — 
The  President  and  Dr.  Tennant  read  notes  of  a  case  of 
fever  following  childbirth,  due  to  infection  of  the  genital 
tract  with  the  pneumococcus  (diplococcus  of  Fraenkel),  with 


details  as  to  the  condition  of  the  blood  and  of  the  bacteri¬ 
ology  of  the  lochia. — Dr.  John  Campbell  read  notes  of  8 
successive  successful  cases  of  retroperitoneal  hysterectomy 
for  fibroids,  and  gave  details  of  some  modifications  in  the 
procedure.— Professor  Sinclair  reported  a  case  of  successful 
splenectomy,  and  showed  the  spleen  removed;  he  made 
some  remarks  on  the  difficulties  as  to  the  nature  of  the  case 
from  the  examination  of  the  blood. — Dr.  Mandale  Byers 
read  short  notes  of  a  case  of  secondary  syphilis  showing 
Widal’s  reaction. — Dr.  Calwell  read  notes  of  a  ease  of 
chronic  diarrhoea  for  which  he  had  recommended  surgical 
intervention. — Dr.  Mitchell  described  the  operation  and 
showed  the  specimen  of  a  large  indurated  ulceration  of  the 
caecum  surrounding  the  opening  of  the  small  intestine;  the 
patient  had  since  done  well,  and  formed  motions  were  being 
passed. — Dr.  Calwell  described  some  exceptional  sym¬ 
ptoms  in  cases  of  malignant  diseases  of  the  orifices  of  the 
stomach  and  of  adhesions  of  the  stomach  wall  to  the  abdo¬ 
minal  parietes. 


MEETINGS  FOR  THE  CONSIDERATION  OF  THE 
REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

[  The  Report  of  the  Committee,  together  with  a  record  of  its  pro¬ 
ceedings,  was  published  as  a  Supplement  to  the  British  Medical 
Journal  of  February  16th,  1901.'] 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

A  meeting  of  this  Branch  was  held  on  March  27th,  Dr. 
Findlay,  President-elect,  in  the  chair.  Forty  members  of 
the  Branch  were  present. 

The  Report  of  the  Constitution  Committee  was  discussed, 
and  the  following  resolutions  were  adopted  : 

Proposed  by  Dr.  Eben.  Duncan,  and  seconded  by  Dr.  W.  L. 
Muir  : 

1.  That  every  member  oLtbc  Association  be  a  member  of  his  local 
Branch. 

Carried  nem.  con. 

Proposed  by  Dr.  Eben.  Duncan,  and  seconded  by  Dr.  W.  L. 
Muir  : 

2.  That  the  annual  subscription  be  fixed  at  25s.,  provided  that  a  rebate 
of  not  less  than  4s.  per  member  per  annum  be  paid  to  the  local  organisa¬ 
tions  ;  this  sum  to  take  the  place  opthe  present  subscription  levied  by 
each  Branch  on  its  members  to  defray  working  expenses. 

Carried  by  18  votes  against  8  votes  cast  for  an  amendment 
proposed  by  Dr.  Charles  Robertson,  and  seconded  by  Dr. 
James  Hamilton  : 

That  the  annual  subscription;for  Association  and  Branch  be  fixed  at 
23s.  6d. 

Proposed  by  Dr.  Eben.  Duncan,  and  seconded  by  Dr.  W.  L. 
Muir  : 

3.  That  Divisions  as  specified  in  the  Report  .be  instituted  in  .various 
localities. 

Carried  by  21  votes  against  5  votes  cast  for  a  direct  negative 
moved  by  Dr.  Charles  Robertson  and  seconded  by  Dr. 
James  Hamilton.  ^ 

Proposed  by  Dr.  Eben.  Duncan  and  seconded  by  Dr.  W.  L. 
Muir  : 

4.  That,  as  far  as  possible,  an  Annual  Delegate  Meeting  be  substituted 
for  the  Annual  General  Meeting. 

Drs.  D.  C.  Me  Vail  and  Freeland  Fergus  Expressed  their 
intention  of  voting  against  this. 

On  a  vote,  the  motion  was  carried  by  14  votes  to  9  against. 
The  meeting  then  adjourned. 


An  adjourned  meeting  was  held  in  the  Faculty  Hall,  Glas¬ 
gow,  on  April  18th,  Dr.  Findlay,  President-elect,  in  the 
chair. 

The  minutes  of  last  meeting  having  been  read  and  con¬ 
firmed,  the  adjourned  discussion  on  the  Report  of  the  Consti¬ 
tution  Committee  was  resumed. 

Dr.  Eben.  Duncan  moved  and  Dr.  W.  L.  Muir  seconded 
the  proposal 

That  the  expenses  of  the  delegates  be  paidfby  the  Association. 
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This  was  carried  neon.  con. 

[The  other  proceedings  of  the  meeting  will  he  found  on 
page  1046].  _ 


SOUTHERN  BRANCH:  SOUTH  WILTS  DISTRICT. 

A  meeting  of  this  District,  specially  convened  to  consider 
the  Provisional  Report  of  the  Constitution  Committee,  was 
held  at  the  Salisbury  Infirmary  on  April  10th,  Dr.  J.  P. 
Williams- Freeman  in  the  chair.  Eight  attached  members 
were  present,  but  no  unattached. 

Briefly  the  result  was  as  follows : 

1 .  The  meeting  unanimously  endorsed  the  proposal  as  to 
the  institution  of  Divisions  and  the  grouping  of  Divisions  to 
form  Branches,  etc.,  but  considered  that  “  Districts  would 
be  a  better  term  than  “  Divisions.” 

2.  The  proposal  that  every  member  of  the  Association  shall 
be  ipso  facto  a  member  of  the  District  in  which  he  resides  was 
also  approved. 

3.  So  also  were  the  proposals  as  to  the  reconstitution  ol  the 
General  Council,  subject  to  the  amendment  that  the  term  of 
eligibility  for  continuous  office  as  representative  should  be 
five  years,  not  eight. 

4.  The  proposal  to  raise  the  annual  subscription  to  25s.  was 
approved ;  so  also  was  the  proposal  as  to  a  Referendum  in 
Paragraph  19  c  of  the  Report. 

5.  But  the  meeting  unanimously  rejected  the  whole  ot  the 
clauses  dealing  with  the  proposed  Delegate  Meeting  and  the 
payment  of  delegates’  expenses.  It  was  considered  that  if 
the  constitution  of  the  General  Council  of  the  Association  be 
remodelled,  as  proposed,  and  the  quorum  of  members  of  the 
Annual  General  Meeting  be  raised  to  200,  a  Delegate  Meeting 
would  be  unnecessary. 

Much  satisfaction  was  expressed  with  the  thoroughness 
and  the  lucid  drafting  of  the  Provisional  Report. 


SOUTH  MIDLAND  BRANCH. 

Meetings  have  been  held  in  the  three  separate  districts  of 
this  Branch,  namely,  Northamptonshire,  Bedfordshire,  and 
Buckinghamshire,  for  the  purpose  of  taking  into  consideration 
and  discussing  the  recommendations  of  the  Reorganisation 
Committee  ;  and  a  final  meeting  of  the  whole  Branch  was 
held  on  April  18th.  To  all  these  meetings  the  unattached  as 
well  as  Branch  members  were  invited.  Invitations  were 
issued  to  170  members  of  the  Branch,  and  77  unattached 
members,  making  a  total  of  247.  Thirty-one  of  the  former 
and  7  of  the  latter  were  present  at  the  District  meetings  ;  15 
of  the  former  and  none  of  the  latter  attended  the  final  meet¬ 
ing  of  the  whole  Branch. 

The  origin  and  objects  of  the  scheme  were  first  explained 
for  the  benefit  of  those  present  at  the  final  meeting  by  Mr. 
Kinsey,  representative  of  the  Branch  on  the  General  Council, 
after  which  the  Recommendations  were  taken  seriatim,  dis¬ 
cussed,  and  resolutions  carried  as  reported  below. 

Recommendations  Nos.  1,2,  3,  and  4  approved. 

No.  5,  “  That  it.be  competent  for  a  member  of  one  Division 
(or  Branch)  to  be  in  addition  an  Honorary  Member  of  another 
Division  (or  Branch).” 

Nos.  6,  7,1 8,  and  9  approved. 

No.  10  rejected. 

Nos.  11,  12,  13,  and  14  approved. 

No.  15  (paragraph  i)  approved. 

No.  15  (paragraph  ii).  Resolved:  “That  nomination  and 
voting  papers  are  unnecessary,  and  that  the  election  of  repre¬ 
sentative  members  of  Council  be  conducted  as  hitherto.” 

No.  15  (paragraph  iii,  iv,  and  v)  approved. 

No.  16  (paragraph  i  and  ii)  approved. 

No.  16  (paragraph  iii)  rejected. 

No.  17.  First  half  of  recommendation  down  to  and  including 
the  words  “  all  members  of  the  Association  ”  approved. 

Remainder  of  clause  rejected. 

No.  18  (a  and  b)  approved. 

No.  18  (c),  onwards  to  end,  rejected. 

No.  19  (a)  approved. 

No.  19  (b)  rejected. 

No.  19  (c).  Referendum,  approved. 

No.  20.  Resolved:  “That  the  annual  subscription  remain 
as  before,  and  that  the  Branches  have  the  privilege  of  man¬ 
aging  their  own  finances.” 


The  following  general  resolution  was  carried  by  the  meet- 

i  1 1  cr  • 

That  this  meeting  of  the  South  Midland  Branch,  while  approving  of  the 
adoption  of  the  smaller  primary  units  or  divisions,  and  of  the  inclusion 
of  the  unattached  members  in  the  Branches,  considers  that  the  time  has 
not  yet  arrived  for  so  radical  a  change  as  that  involved  in  delegation. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 

A  special  meeting  to  consider  the  Provisional  Report  of  the 
Constitution  Committee  was  held  at  the  Greyhound  Hotel, 
Croydon,  on  Thursday,  April  iStli.  Twenty-one  members  and 
live  unattached  attended.  Telegrams  from  Drs.  A\  alteis  and 
Oldman  were  read  regretting  their  inability  to  be  present. 
Dr.  J.  II .  Galton  was  voted  to  the  chair. 

Dr.  J.  H.  Galton  proposed  and  Dr.  H.  G.  Thompson  se¬ 
conded,  the  following  resolution : 

That  this  meeting  approves  in  the  main  of  the  principles  embodied  in 
Provisional  Keport  of  the  Constitution  Committee. 

Carried  neon.  con. 

The  Recommendations  were  then  considered  and  voted  on 
separately. 

Recommendation  1.  Carried  neon.  con. 

Recommendation  2.  Dr.  Galton  proposed  and  Dr.  Holman 
seconded : 

That  the  words  “in  a  parliamentary  constituency”  be  deleted,  and  that 
the  words  “within  convenient  distance”  be  inserted  in  their  place,  and 

also  that  the  word  “  District  ”  be  substituted  for  “  Division.” 

Carried:  for,  12  members  ;  against,  2  members,  1  unattached. 

Dr.  Walters  proposed  and  Dr.  Holman  seconded  : 

-  In  Paragraphs  2  and  4  that  the  consent  of  the  Council,  not  the  whole 
Association,  be  sufficient  in  the  formation  of  such  special  Divisions  or 
Branches  as  are  defined  in  Paragraphs  2  and  4. 

Carried  oieooi  con. 

Recommendation  3.  Dr.  Holman  moved  and  Dr.  Ihompson 
seconded : 

That  the  words  “Council”  for  “Association”  and  “District”  for  “Divi¬ 
sion  ”  be  substituted. 

Carried  neon.  coot. 

Recommendations  4  and  5.  Carried  neon.  con. 
Recommendation  6.  Surgeon-Major  Poole  proposed  and 
Dr.  Holman  seconded  : 

That  India  be  inserted. 

Carried  txoyi*  coti* 

Recommendation  7.  Dr.  Thompson  proposed  and  Surgeon- 
Major  Poole  seconded : 

That  the  word  “practitioner”  be  substituted  for  “man”  whenever  the 
phrase  “  medical  man”  appears  in  the  recommendations. 

Carried  :  for,  14  members.  2  unattached;  against,  3  members 
Recommendation  8.  Mr.  Maude  proposed  and  Mr.  Ber- 
ridge  seconded : 

That  Paragraph  8  (ii)  be  referred  back  for  redrafting,  but  that  the  meet¬ 
ing  accepts  the  principle. 

Carried:  for,  11  members,  3  unattached;  against,  5  members. 
Recommendations  9  and  10.  Carried  nem.  con. 
Recommendation  11.  Mr.  Maude  moved  to  omit,  but  this 
motion  was  not  seconded,  and  the  recommendation  was 
carried.  For,  16  members,  1  unattached ;  against,  1  member. 
Recommendations  12,  13,  and  14.  Carried  neon.  con. 
Recommendation  15,  paragraph  1.  Mr.  Turner  proposed 
and  Dr.  Reid  seconded : 

That  the  words  “  of  the  Association  ”  be  inserted  after  President. 
CB-1T16(1  7167TI*  COTl • 

Mr.  Turner  proposed  and  Dr.  Thompson  seconded  : 

That  the  restriction  as  regards  tenure  of  office  by  Vice-Presidents  should 
not  be  retrospective. 

Carried  neon.  con. 

Mr.  Maude  proposed  and  Dr.  Reid  seconded : 

That  Paragraph  1  of  Recommendation  15  be  referred  back,  as  there  is 
no  clause  providing  for  the  election  or  appointment  of  President  or  Vice- 
President. 

Carried :  For,  9  members;  1  unattached ;  against,  7  members, 
1  unattached. 

Dr.  Walters  proposed,  but  it  was  not  seconded: 

That  a  President  of  Council  be  elected  as  well  as  a  President  and  Vice- 
President  of  the  Association  to  hold  office  for  three  years. 

Dr.  Thompson  proposed  and  Dr.  Isard  seconded  : 
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That  the  representation  of  the  Royal  Naval  Medical  Service,  the  Royal 
Array  Medical  Corps,  and  the  Indian  Service  be  in  the  same  proportion  as 
the  rest  of  the  Association. 

Carried:  For,  10  members,  3  unattached ;  against,  2  members. 
Mr.  Maude  proposed  and  Surgeon-Major  Poole  seconded  : 
To  omit  the  words  after  “  Medical  Service  respectively.” 

Rejected.  For,  3  members;  against,  11  members,  2  un¬ 
attached.  Sections  11,  hi,  iv  and  v  carried  nem.  con. 
Recommendation  16.  Carried  nem.  con. 

Recommendation  17.  Carried  nem.  con. 

Recommendation  18  (a)  Mr.  Maude  moved  and  Surgeon- 
Major  Poole  seconded : 

That  the  quorum  of  the  General  Business  Meeting  be  100. 

Rejected:  For,  3  members;  against,  13  members,  3  un¬ 
attached. 

Section  b  carried  nem.  con. 

Section  c.  Mr.  MacIlwaine  proposed  and  Mr.  Turner 
seconded : 

That  the  words  from  “  each  delegate  ”  (where  first  mentioned)  to  “  his 
constituency”  be  omitted,  and  in  their  place  shall  be  put,  “Each  dele¬ 
gate  shall  record  the  number  of  members  in  his  Division  voting  for  and 
against  on  any  question. 

Carried:  For,  n  members,  2  unattached  ;  against,  3  members, 

1  unattached. 

Payment  of  Travelling  Expenses.  Mr.  Maude  moved,  and 
Mr.  Berridge  seconded : 

To  omit  the  section  granting  travelling  expenses  to  delegates. 

Carried.  For:  12  members,  1  unattached;  against:  4  mem¬ 
bers,  1  unattached. 

Recommendation  19.  Carried  nem.  con. 

Recommendation  20.  Mr.  Scudamore  moved,  and  Mr. 
Maude  seconded : 

To  insert  the  words  “  not  less  than  ”  before  “  25s.” 

Rejected.  For:  3  members  ;  against:  9  members. 

“  Special  Local  Subscriptions.”  Mr.  Turner  proposed,  and 
Mr.  Maude  seconded : 

That  as  this  clause  is  quite  indefinite  as  regards  raising  subscriptions, 
and  as  to  whether  such  should  be  voluntary  or  compulsory,  it  be  referred 
back. 

Carried  nem.  con. 

Vote  of  Thanks. — A  vote  of  thanks,  proposed  by  Surgeon- 
Major  Poole,  and  seconded  by  Mr.  Maude,  to  the  Chairman, 
concluded  the  meeting. 


STAFFORDSHIRE  BRANCH. 

A  special  meeting  of  this  Branch  was  held  at  the  North- 
Western  Hotel,  Stafford,  on  April  16th,  to  consider  the 
Report  of  the  Constitution  Committee.  In  the  unavoidable 
absence  of  the  President,  the  chair  was  taken  by  Dr. 
McAldowie,  senior  Vice-President.  Fourteen  attached  and 
two  unattached  members  were  present. 

The  general  principles  of  the  Report  having  been  approved 
at  a  meeting  held  on  February  28th,  the  Recommendations 
wei-e  now  considered  in  detail. 

Recommendation  1  was  approved. 

Recommendation  2.  It  was  proposed  by  Mr.  Spanton, 
seconded  by  Dr.  Lowe,  and  carried  unanimously : 

That  the  general  sense  of  Recommendation  2  is  approved,  but  it  is  to 
be  pointed  out  that  in  certain  localities  it  would  be  more  satisfactory  to 
form  divisions  with  regard  to  means  of  communication,  which  would  be 
better  than  those  based  on  Parliamentary  divisions. 

Recommendation  3  was  not  discussed. 

Recommendation  4  approved,  together  with  the  following 
riders : 

1.  That  any  member  of  the  Association  should  be  allowed  to  become  an 
honorary  member  of  any  Branch  to  which  he  is  duly  elected.  Honorary 
members  to  have  no  vote  or  voice  in  the  management  of  the  Branch 
(proposed  by  Dr.  Malet). 

2.  That  in  the  event  of  the  Association  agreeing  to  form  a  Branch  of 
less  than  200  members,  that  such  Branch  have  power  to  send  a  repre¬ 
sentative  to  Council  (proposed  by  Mr.  Spanton). 

Recommendations  5  to  7  were  approved. 

Recommendation  8  was  approved,  with  the  substitution  of 
“  Branch  ’  for  “  Division  ”  in  the  second  paragraph. 

Recommendation  9  approved. 

Recommendation  10.  Proposed  by  Dr.  Malet,  seconded  by 
Dr.  T.  Ridley  Bailey,  and  carried  unanimously  : 

That  the  members  elected  by  the  Divisions  to  represent  them  in  the 


Annual  Meeting  should  be  Representatives  and  not  Delegates,  and  that 
the  name  Delegate  be  abandoned. 

Recommendations  11  to  14  approved. 

Recommendation  15  approved,  with  the  substitution  of 
“  five  ”  for  “  eight  ”  in  Paragraph  (iii). 

Recommendation  16  approved. 

Recommendation  17.  Proposed  by  Dr.  Malet,  seconded  by 
Mr.  T.  Vincent  Jackson,  and  carried  unanimously: 

That  this  meeting  suggests  that  the  Annual  General  Business  Meeting 
and  the  Delegate  Meeting  be  held  in  London,  and  at  a  different  time. from 
the  ordinary  Annual  Meeting. 

Recommendation  18.  Approved  in  all  the  clauses,  except 
that  authorising  the  payment  of  travelling  expenses,  regard¬ 
ing  which  no  conclusion  was  come  to. 

Recommendation  19.  Approved  in  all  the  clauses  except 
that  providing  for  a  Referendum  at  instance  of  the  Council, 
regarding  which  no  conclusion  was  come  to. 

Recommendation  20.  Approved,  witli  the  addition  of  the 
word  “voluntary”  after  “special”  in  the  fifth  paragraph,  so 
as  to  read  “  special  voluntary  subscriptions.” 
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BELFAST. 

Meeting  to  Promote  the  Better  Equipment  of  Queen's  College : 

Speeches  by  the  President ,  Professor  Symington ,  and  Professor 

Whit  la :  Endoicment  of  the  Chair  of  Pathology . 

A  public  meeting  for  the  inauguration  of  a  scheme  for 
the  better  equipment  of  Queen’s  College  was  held  iii 
the  Students’  Union  on  April  16th.  The  President  of 
the  College  (Rev.  Thomas  Hamilton,  D.D.)  occupied  the 
chair,  and  amongst  those  present  were  the  Marquis  of 
Londonderry,  the  Marquis  of  Dufierin  and  Ava,  the  Lord 
Mayor  of  Belfast  (Sir  Daniel  Dixon),  the  Right  Honourable 
W.  J.  Pirrie,  Sir  James  Musgrave,  Bart.,  and  many  other  well 
known  residents,  including  nearly  all  the  College  professors 
and  a  large  number  of  medical  men.  A  circular  pre¬ 
viously  issued  had  particularised  the  wants  of  the  College. 
It  drew  attention  to  the  fact  that  the  College  had  been  built 
over  fifty  years  ago,  when  the  population  of  Belfast  was  little 
over  75,000,  whereas  now  it  was  calculated  as  exceeding 
350,000.  It  pointed  out  that  the  strides  made  by  science  in 
all  its  branches  during  this  period  were  enormous,  and  that 
what  was  considered  a  liberal  endowment  then  was  now 
totally  inadequate  to  meet  the  legitimate  demands  for  new 
laboratories,  new  professorships,  new  lectureships,  new 
assistants,  and  modern  apparatus. 

The  President,  in  his  introductory  speech,  pointed  out  that 
similar  demands  were  being  made  by  all  educational  institu¬ 
tions,  and  that  if  the  people  of  Belfast  did  not  want  to 
see  their  College  crippled  in  its  work,  and  far  behind  its  con¬ 
temporaries,  a  strong  effort  must  be  made  to  remedy  the 
defects  that  had  arisen  in  the  natural  evolution  of  affairs. 
Referring  to  the  objection  that  the  present  was  a  most  inop¬ 
portune  time  to  bring  forward  a  scheme  demanding  so  much 
money,  he  said  that  no  time  was  ever  considered  suitable  by 
everyone,  and  that  while  he  delayed  the  College  was  not 
doing  the  work  it  should  do.  Mr.  Pirrie  had  promised  a  new 
laboratory  of  natural  philosophy  and  engineering  ;  Sir  James 
Musgrave,  £5,000 ;  the  Lord  Mayor,  recreation  grounds;  Mr. 
John  McConnell,  £1,000;  the  medical  professors,  £1,000; 
and  an  unnamed  donor,  an  organ ;  much  other  valuable  help 
was  hoped  for  with  confidence.  Referring  to  the  projected 
University  Commission,  which  had  also  been  advanced  as  a 
reason  for  delay,  Presideait  Hamilton  said:  “  Neither  it  (the 
Commission)  nor  any  legislation  which  may  follow  it  will 
ever,  I  hope,  alter  the  character  of  the  Queen’s  College,  or 
narrow  the  basis  on  which  it  has  always  stood.”  He  had  not 
the  remotest  apprehension  that  there  would  be  any 
attempt  to  turn  the  College  into  a  place  of  sectarian 
education  ;  he  and  every  professor  would  resist  such  an 
attempt. 

Pi ofessor  Letts  advocated  with  admirable  force  and  lucidity 
the  cause  of  the  chemical  laboratory.  Professor  Symington, 
in  the  course  of  a  vigorous  demand  for  the  scientific  study  of 
medicine,  said  that,  although  new  lectureships  had  been 
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established  lately,  the  teaching  was  sadly  hampered ;  the 
allowance,  never  liberal,  was  quite  inadequate  to  the  great 
necessities  of  higher  medical  education,  and  the  increased 
work  and  responsibilities  forced  on  the  teachers  by  educa¬ 
tional  and  scientific  progress  threatened  to  place  the  College 
in  serious  financial  difficulties ;  assistants  and  demonstrators 
were  necessary,  but  they  had  to  be  paid  out  of  the  professor  s 
own  pocket,  and  several  members  of  the  staff  contributed 
even  to  the  porter’s  wages  in  order  that  the  rooms  might  be 
kept  decently  clean.  The  Professor  of  Anatomy  in  the 
University  of  Tubingen  was  granted  ,£900  for  the  maintenance 
of  his  department,  exclusive  of  salary,  and  this  sum  was 
greatly  in  excess  of  that  available  for  similar  purposes 
amongst  all  the  medical  and  science  departments  in  the 

College.  ,  . ,  ,  , 

Professor  Whitla  from  the  clinical  side  strongly  urged  the 
necessity  of  a  liberal  scientific  training ;  it  was  in  the 
laboratory  as  well  as  in  the  class  room — some  would  say 
much  more  so — and  at  the  bedside  that  the  student  received 
the  stamp  of  thought  which  would  characterise  the  medical 
man  throughout  life.  As  illustrating  the  immediate  benefits 
of  scientific  pathology  he  adduced  the  prevention  of  plague 
in  Glasgow  and  the  low  mortality  in  persons  bitten  by  rabid 

animals.  , 

The  meeting  was  undoubtedly  a  great  success  ;  the  imme¬ 
diate  gain  to  the  medical  side,  which  constitutes  the  greater 
part  of  the  College,  is  the  endowment  of  a  Chair  of  Pathology. 
Everyone  will  congratulate  Dr.  Lorrain  Smith,  who  holds  the 
present  lectureship ;  no  one  has  better  deserved  such  a 

reward.  *  .  ,  .  ,  . 

It  is  to  be  sincerely  hoped  that  the  objections  which  have 
been  put  forward  from  time  to  time,  of  more  or  less  import¬ 
ance,  will  be  met  or  explained,  so  that  all  may  join  in  a 
united  effort  for  a  College  which  has  done  so  much  for 
Ulster. 
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ENTERIC  OR  TYPHOID  FEVER  ? 

Sir, — As  it  is  now  seriously  proposed  to  substitute  the  term 
“  enteric  fever  ”  for  typhoid  fever,  I  hope  you  will  allow  me 
to  urge  some  reasons  against  this  course. 

Typhoid  fever  is  the  disease  produced  by  the  invasion  of  the 
system  by  the  bacillus  typhosus,  and  the  affection  of  the  in¬ 
testine  is  not  the  essential  element.  Whether  it  does  or  does 
not  occur  depends  on  the  mode  in  which  the  virus  obtains 
entrance.  When,  as  in  the  artificial  typhoid  of  the  lower 
animals,  it  is  introduced  by  inoculation,  the  intestines  escape. 
Yet  these  animals,  though  they  cannot  be  said  to  liave_  en¬ 
teric,  most  certainly  have  typhoid  fever.  The  same  thing 
occasionally  occurs  in  the  human  subject,  and  many  such  cases 
have  now  been  observed.  I  myself  have  seen  a  case  where 
the  chief  pathological  and  clinical  manifestation  of  the 
disease  was  pneumonia.  To  call  such  a  case  enteric  fever 
would  be  absurd,  to  term  it  pneumonia  most  misleading. 

Many  similar  terms  have  been  applied  to  these  fevers  which 
a  more  accurate  pathology  has  caused  to  be  disused.  Such 
are  :  Low  fever,  adynamic  fever,  putrid  fever,  nervous 
fever,  brain  fever,  gastric  fever,  enteric  fever,  bilious 
fever,  and  to  revive  one  of  them  as  the  name  for  typhoid 
fever  is  a  most  retrograde  step.  Again,  the  term  “  enteric”  is 
not  the  name  recognised  on  the  Continent,  and  only  partially 
so  in  America,  and  it  is  highly  inconvenient  that  the  same 
disease  should  be  given  different  names  in  different  countries. 

It  has  been  urged  that  as  the  term  “  typhoid  ”  is  often  given 
to  certain  symptoms  which  are  liable  to  occur  not  only  in 
typhoid  fever,  but  also  in  other  diseases,  that  this  may  give 
rise  to  confusion.  In  my  opinion  the  danger  of  this  is  very 
slight.  No  practitioner  who  had  a  patient  suffering  from 
some  other  disease  in  whom  these  symptoms  manifested 
themselves  would  say  that  he  had  typhoid  or  typhoid  fever, 
though  he  might  say  that  he  was  in  a  typhoid  state. 

Neither  would  any  practitioner  who  was  treating  a  case  of 
typhoid  fever,  if  he  were  asked  what  was  the  matter  with  his 
patient,  say  he  was  in  a  typhoid  state,  but  always  that  he  had 
typhoid  fever. 

There  is  a  much  greater  risk,  if  the  term  “enteric”  be 
used,  of  the  affection  of  the  intestine  being  regarded  as  the 


essential  element,  and  consequently  that  those  cases  in 
which  the  virus  has  been  introduced  by  inhalation  or  in  some 
other  way  than  deglutition,  and  where  m  consequence  the 
intestines  have  escaped,  should  be  overlooked  or  mis- 

iniethleereefore  hope  that  the  civil  branch  of  the  profession 
will  decline  to  follow  the  army  medical  authorities  in  adopt¬ 
ing  so  unscientific,  so  misleading,  and  so  inconvenient  a 
nomenclature,  but  will  continue  to  call  the  disease  produced 
by  the  bacillus  typhosus  typhoid  fever  whatever  may  be  its 
pathological  or  clinical  manifestations.— I  am  etc., 

Wimpole  Street,  W„  April  24th.  W  *  °AYI'E'  >  Jyi-U- 

COLITIS  OR  ASYLUM  DYSENTERY. 

Sir  —In  the  British  Medical  Journal  of  April  20th  a  letter 
from  Dr.  Seward  appeared,  stating  that  there  is  an  inaccuracy 
in  the  report  on  Colitis  or  Asylum  Dysentery,  by  Dr.  Durham 
and  myself.  In  reply,  I  beg  to  state  that  our  journal  was 
written  up  the  same  night  from  notes  made  on  the  spot,  i 
was  present  when  Dr.  Durham  counted  the  beds,  meamrec 
the  distance  between  some  of  them,  made  a  rough  plan  on 
the  spot,  and  a  note  in  reference  to  the  exceptional  over¬ 
crowding  and  insanitary  condition  of  this  doimitory. 

We  exercised  the  greatest  care  to  ensure  accuracy  in 
framing  this  report ;  still  it  is  not  impossible  that  a 
numerical  or  clerical  error  may  have  occurred.  Suppose, 
however,  we  take  Dr.  Seward’s  own  figures— for  he  does  not 
challenge  the  insanitary  condition  to  wlncxi  we  called  atten¬ 
tion— the  charge  of  excessive  overcrowding  still  holds;  lor, 
after  careful  measurement  a  few  days  ago  with  Dr.  Seward,  i 
found  the  floor  space  available  for  patients  beds  in  this  so- 
called  temporary  dormitory  was  about  2,100  square  leet, 
which,  divided  by  55,  allows  each  patient  only  38  feet  flooi 
space  The  minimum  sanctioned  by  the  Commissioners— 
little  enough  indeed— is  50  feet  for  an  ordinary  dormitory  and 
60  feet  for  an  infirmary.  Dr.  Seward  implies  that  this  dormi¬ 
tory  was  only  in  temporary  use.  I  found  that  it  had  been  in 
use  for  a  year  before  we  had  visited  it,  and  it  remained  in  use 
for  a  year  afterwards— in  fact,  up  to  about  the  time  when  the 
report  had  been  accepted  and  approved  by  the  Special  Colitis 
Committee.  I  find  that  it  has  now  been  completely  reno¬ 
vated  and  reverted  to  its  original  use  as  a  dining  hall. 

After  visiting  the  various  asylums  and  finding  overcrowd- 
ing  in  most  of  them,  we  wished  to  see  whether  any  relation 
could  be  established  between  overcrowding  and  the  incidence 
of  the  disease  in  particular  asylums  or  portions  tfiereol.  \\  e 
asked,  therefore,  through  the  central  office,  to  be  furnished 
with  a  return  on  October  1st,  1899,  of  all  the  London  county 
asylums,  showing  the  number  of  patients  occupying  the  day 
wards  and  the  dormitories,  and  the  designed  accommodation 
of  such.  The  Colney  Hatch  return  is  given  on  page  80.  It 
will  be  observed  that  no  return  is  given  of  the  intended  ac¬ 
commodation  of  the  wards  and  dormitories  in  this  asylum. 
The  number  of  patients  in  Ward  15  is  given  as  63,  and  in  the 
dormitory  as  63.  No  mention  was  made  in  the  report  ol  10 
patients  occupying  another  dormitory,  which,  I  understand, 
is.Dr.  Seward’s  explanation  of  the  discrepancy  in  our  figures. 
— I  am,  etc., 

Fredk.  W.  Mott. 


Pathological  Laboratory,  Claybury  Asylum, 
Woodford  Bridge,  Essex,  April  23rd. 


army  medical  reform  and  reformers. 

Sir,— In  your  leading  article  of  April  13th  upon  Army 
Medical  Reform  and  Reformers,  exception  is  taken  to  some 
suggestions  of  mine,  on  the  ground  that  I  have  not  pei  feet  y 
“thought  out  the  subject,”  and  that  I  do  not  supply 
certain  details  of  the  scheme  that  I  proposed.  The  letter 
published  in  the  Daily  Telegraph  of  April  4th,  from  which 
you  quote  makes  no  pretence  of  putting  forward  in  elaborate 
detail  a  scheme  of  Army  Medical  Service,  or  of  defining  the 
exact  relations  between  difl'erent  components  of  the  suggested 
system.  What  my  letter  did  was  to  suggest  certain  wide 
principles  on  which  I  think  the  Army  Medical  Service  of  t  le 
luture  will  best  be  based,  namely,  the  principle  of  making  useot 
the  large  amount  of  civil  material  to  be  found  among  the 
staffs  of  hospitals  throughout  the  country,  and  the  principle 
of  subdividing  the  work  of  medical  men  with  the  army. 

If  upholding  this  principle  lays  me  open  to  the  charge  ot  a 
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narrow  specialism,  I  am  perfectly  willing  to  accept  the 
•criticism,  being  conscious  that,  as  in  civil  practice  so  in 
military,  general  improvement  can  only  be  achieved  by  all 
individuals  being  more  perfectly  accomplished  in  some  one 
llarge  branch. 

To  expect  members  of  the  R.A.M.C.  of  the  future  to  be 
•either  physicians,  surgeons,  or  experts  in  sanitation  and 
•transport,  is  not  to  coniine  them  within  very  narrow  limits  as 
ninted.  Whatever  the  plan  upon  which  the  R.A.M.C.  of  the 
future  is  worked,  it  will  be  for  the  Government  that  works  it 
to  elaborate  the  details  so  as  to  secure  a  smoothly-working 
ami  efficient  arrangement,  and  one  that  is  best  for  the  sick 
soldier. 

It  must  not  be  forgotten  that  after  all  the  Army  Medical 
•Service  exists  for  the  army,  not  the  army  for  the  R.A.M.C. 
Even  in  point  of  numbers,  the  latter  as  at  present  constituted 
is  not  efficient,  and  its  most  prejudiced  supporters  will  not 
■deny  the  immense  advantage  derived  from  the  presence  of 
•civi,  surgeons  in  South  Africa.  To  raise  such  questions  as 
xhe  extent  to  which  abdominal  surgery  is  or  is  not  required 
in  warfare,  is  to  run  one’s  head  uselessly  in  a  side  issue.  I 
(mentioned  abdominal  surgery  merely  as  one  of  several 
branches  and  certainly  laid  no  particular  stress  upon  it.  What 
itias  to  be  done  is  to  devise  some  means  by  which  a  sufficient 
and  efficient  body  of  medical  men  may  be  easily  supplied  for 
the  army.  By  suggestions  likely  to  be  of  practical  service  it 
as  open  to  any  of  us  to  help  forward  this  inevitable  task, 
ouch  a  suggestion  in  the  rough  I  ventured  to  make,  and  if 
.your  contributor  is  prepared  with  none  himself,  he  will  not 
help  matters  by  pointing  out,  what  was  already  obvious,  that 
a  briefly-suggested  scheme  is  lacking  in  definite  statement 
of  elaborate  detail. — I  am,  etc., 

-Grosvenor  Street,  W.,  April  23rd.  Herbert  W.  Allingham. 


THE  FUTURE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

k*R>'~The  history  of  the  past  is  intimately  intermingled 
with  the  work  of  the  late  Mr.  Ernest  Hart,  who  brought  the 
Association  to  a  point  where  others  must  take  up  the  work. 
Although  not  in  agreement  with  all  of  Mr.  Hart’s  work  in 
connection  with  the  Association,  it  must  be  admitted  that  it 
was  owing  to  his  capacity  that  there  is  a  foundation  in  exist- 
€nce,  upon  which  it  is  possible  to  make  a  structure,  in  every 
way  worthy  of  our  great  profession.  It  rests  with  the  mem¬ 
bers  individually  whether  or  not  the  structure  is  function- 
<illy  sound  and  active  in  all  its  parts. 

The  C  onstitution  Committee  has  certainly  done  its  part 
exceedingly  well,  but  as  with  all  plans,  it  remains  for  those 
for  whose  benefit  they  were  drawn  to  provide  the  details  and 
the  moUve  force.  Some  minds  are  no  doubt  so  constituted 
that  they  are  effective  for  the  criticism  of  matters  of  detail ; 
such  can  always  provide  objections  to  any  plan  which  human 
wit  may  devise,  and  it  is  apparent  that  at  present,  outside 
the  Committee,  not  many  of  those  who  have  written  to  the 
British  Medtcal  Journal  have  at  all  recognised  the  fact 
that,  after  all,  plans  to  be  effective  must  have  not  only  a 
motive  force,  but  a  force  capable  of  guidance,  capable  of 
control,  and  capable  of  foresight. 

The  problem  before  the  Association  is  to  provide  a  good 
governing  authority  and  a  good  executive  system.  It  is  my 
purpose  to  consider  in  the  first  place  what  the  objects  are  at 
which  the  Association  should  aim. 

Now,  the  affairs  of  the  profession  are  those  connected  with 
its  scientific  pursuits,  with  its  worldly  position,  with  its 
position  relative  to  the  individuals  which  compose  it  and 
with  its  position  relative  to  those  outside  its  ranks. 

^ar  as  scientific  pursuits  are  concerned,  no  word  has 
been  spoken  against  the  new  system,  and  I  will  take  it  as  a 
matter  of  certainty  that  ample  provision  has  been  made  to 
secure  their  interests. 

AA  ith  reference  to  the  worldly  position  of  the  profession, 
it  may  be  said  that  a  body  of  men  who  at  the  present  time 
require  to  be  considered  must  possess  an  organisation  which 
fia:L  a-  comP^eIe  executive  perfect  in  its  details,  and  funds 
sumcient  not  only  for  daily  needs  but  for  emergencies.  It 
must  be  able  from  time  to  time  to  put  before  the  community 
the  grounds  upon  which  it  desires  particular  action  to  be 
taken,  and  it  must  possess  the  funds  necessary  for  forcing 


upon  the  minds  of  the  community  the  position  taken  up  and 
more  especially  upon  the  minds  of  those  who  hold  the  reins 
which  govern. 

It  is  quite  evident  that  very  few  members  hav»  considered 
at  what  expense  of  time,  labour,  and  money  this  can  be  done. 
It  can  only  be  effected  by  the  work  which  no  Council  or 
Committee,  such  as  can  be  elected  by  the  Association,  could 
do,  in  the  absence  of  a  staff  fully  competent  to  prepare  the 
work  and  carry  it  out  upon  the  directions  given  to  it.  To 
expect  a  Council  by  itself  to  carry  out  such  work  effectively 
is  the  same  thing  as  to  expect  a  general  in  command  in  the 
“Md  to  carry  out  his  work  in  the  absence  of  his  staff. 

Mr.  Henry  Chaplin,  at  a  dinner  given  to  him  last  year  by 
the  Association  of  Public  Vaccinators,  readily  gave  credit  to 
that  Association  for  the  help  which  it  had  given  to  his  depart¬ 
ment  in  connection  with  the  Vaccination  Bill ;  but  he  asked, 
Where  was  the  medical  profession  at  the  time  when  his  case 
was  given  away  with  reference  to  the  conscientious  objector? 
At  the  time  ivhen  the  unfortunate  statesman  was  fighting  for 
a  good  scientific  cause,  the  medical  profession  was  powerless 
to  support  him,  because  of  its  lack  of  organisation.  Further, 
*1  A®s®c^a^^on  °f  Public  Vaccinators,  having  obtained  from 
the  Minister,  and  through  him  from  Parliament,  a  satisfactory 
arrangement  with  regard  to  fees  and  other  matters,  is  now 
being  given  away  by  the  members  of  the  medical  profession, 
who  are  accepting  fees  so  much  less  than  those  authorised  by 
the  Act  of  Parliament  that  Boards  of  Guardians  are  taking 
steps  throughout  the  country  to  bring  pressure  on  the  Govern¬ 
ment  to  reduce  the  minimum  authorised  by  the  Act.  In  this 
case,  if  the  British  Medical  Association  had  been  in  the  posi¬ 
tion  to  carry  this  matter  through  in  a  satisfactory  manner, 
it  would  also  have  been  able  to  prevent  the  subsequent  dis¬ 
graceful  surrender. 

The  mention  of  the  Association  of  Public  Vaccinators  leads 
me  to  another  point  which  supports  the  desirability  of  the 
Association  possessing  a  proper  executive  staff.  At  the  pre¬ 
sent  moment  there  are  numerous  small  associations  carrying 
out  piecemeal  the  work  relative  to  the  worldly  position  of  the 
medical  profession.  Multiplicity  of  organisation  implies, 
first,  waste  of  money;  and,  secondly,  waste  of  energy  and 
power.  AVork  entailing  special  knowledge  could  always  be 
given  by  the  Central  Council  to  special  subcommittees,  and 
the  staff  should  be  supplied  to  carry  out  the  details.  Consider 
the  difference  of  weight  if  action  is  taken  by  an  Association 
containing  nearly  20,000  members  instead  of  by  one  of  per¬ 
haps  a  handful  of  men. 

I  submit,  then,  that  an  executive  staff  competent  to  watch 
every  detail  connected  with  the  worldly  position  of  the  pro¬ 
fession  is  absolutely  vital  if  success  is  to  be  obtained.  An 
executive  staff  of  competency  implies  an  outlay  for  salaries 
and  for  office  and  working  expenses,  and  I  venture  to  believe 
that  the  present  proposal  of  a  25s.  subscription  is  in¬ 
adequate.  It  is  proposed  for  25s.  to  give  to  each  member  the 
Journal,  the  face  value  of  which  is  26s.  per  annum,  exclusive 
of  postage,  and  all  the  advantages  of  membership.  It  appears 
to  me  that  the  profits  of  the  Journal  ought  to  be  placed  to 
the  credit  of  the  Association  and  not  to  that  of  its  individual 
members,  and  that  the  lowest  subscription  which  should  be 
discussed  is  30s. ;  this  is  after  all  only  4s.  above  the  face 
value  of  the  Journal.  The  Association  would  then  be  giving 
a  great  deal  for  the  subscription,  even  if  it  were  not  capable 
of  giving  a  great  deal  more. 

The  question  of  this  capacity  of  the  Association  to  do  a 
great  deal  more  for  its  members  leads  on  to  the  consideration 
of  its  duties  to  the  individuals  who  compose  it.  These  duties 
are  their  protection,  in  their  individual  capacity  and  also 
collectively.  The  first  has  at  present  been  discussed  and 
dropped,  but  it  is  nevertheless  a  duty  which  in  time  the 
Association  will  take  upon  itself.  The  various  defence 
associations  are  undoubtedly  doing  the  work  very  well,  but 
they  should  be  absorbed  simply  for  financial  reasons.  To 
keep  up  several  executive  staffs  is  mere  waste  of  money.  The 
work  would  be  as  well  done  by  one  properly  selected  from  the 
organisations  already  in  the  field.  The  duties  included  under 
these  heads,  however,  cover  wider  ground  than  that  occupied 
by  the  defence  societies,  for  individual  members  have  also  a 
claim  to  be  protected  from  the  actions  of  their  fellows,  and 
these  duties,  however  unpleasant,  should  not  be  shirked. 
They  also  have  a  claim  for  opportunities  of  meeting  together 
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for  discussion  and  social  purposes.  This  claim,  howe\ei,is 

already  amply  provided  for.  ,  ,,  , 

Another  claim  is  that  of  provision  for  those  who  fall  by 
the  way.  It  may  he  asserted  that  no  scheme,  for  such 
an  Association  as  the  British  Medical  Association  can 
be  complete  unless  provision  is  made  for  these.  Oflarity 
is  already  recognised  in  the  shape  of  the  British  Medical 
Benevolent  Fund;  but  it  should  be  the  boast  of  its 
members  that  no  one  belonging  to  the  Association  should 
ever  be  in  want  of  timely  assistance  in  his  hour  of  need. 
The  funds  should  be  made  sufficient  to  make  provision  foi 
the  members  in  distress,  and  their  near  relatives  on  their 
decease  if  necessary.  There  are  innumerable  small  local 
charities  besides  the  large  ones,  and  in  time  these  should 
affiliate  themselves  to  the  Association,  and  thus  save  the 
enormous  expense  of  separate  establishment  charges,  it  1 
no  pleasant  thing  to  read  the  constant  appeals  appealing  m 
the  pages  of  the  British  Medical  Journal,  and  I  believe 
that  there  will  be  general  agreement  that  these  should  all  be 
dealt  with  by  a  Charity  Committee  of  the  Association. . 

The  duty  of  the  Association  relating  to  those  outside  the 
ranks  of  the  profession  is  one  which  may  not  be  generally 
recognised,  but  it  is  nevertheless  important;  it  is  chiefly 
educational.  The  great  reason  why  the  community  at  large 
encourages  quackery  and  is  disposed  to  take  part  against  the 
medical  profession  is  that  of  ignorance,  and  it  should  be  the 
duty  of  the  executive  staff— of  course  under  the  guidance  of  the 
Council— to  take  part  in  newspaper  and  magazine  contro¬ 
versies,  which  appear  from  time  to  time,  relative  to  subjects 
of  importance  to  the  profession.  It  is  not  a  pleasant  task  loi 
individuals,  but  it  is  one  which  could  very  well  be  done— and 
could  most  effectively  be  done— by  one  writing  as  the  agent 
of  the  Association. 

In  view  of  the  demands  on  your  space,  I  have  scarcely  done 
justice  to  the  cause  which  I  have  so  much  at  heart ;  but  if  I 
have  in  any  degree  produced  a  desire  in  the  minds  of  youi 
readers  to  take  an  imperial  instead  of  a  mere  parochial  view 
of  the  work  of  the  Association  and  its  organisation,  my  object 
in  thus  writing  is  attained.— I  am,  etc., 

Hatfield,  April  9th.  _ _  LOVELL  DrAGE. 

THE  REPORT  OF  THE  CONSTITUTION  COMMITTEE. 

Indian  Practitioners  and  Membership  of  the 
Association. 

Sir, — At  the  meeting  of  the  Metropolitan  Branch  the 
members,  by  rejecting  my  motion,  have  perhaps  unwittingly 
lent  their  influence  to  injustice  and  race  supremacy  in  India  as 
regards  their  Indian  fellow  practitioners.  By  the  draft  con¬ 
stitution  Indian  doctors  were  allowed  the  rights  of  “  compli¬ 
mentary  members  ” — that  is,  they  are  not  allowed  to  vote  01 
become  subscribing  members  of  the  Indian  Branches.  1 
moved  that  graduates  and  licentiates  of  Indian  universities 
be  made  eligible  for  regular  membership.  This  resolution 
was  lost  by  a  majority  of  only  one  vote.  This  result  was  no 
doubt  due  to  the  plea  “  that  only  one  person  (meaning  myself) 
in  the  room  probably  knew  anything  about  Indian  practice. 

I  agree  with  Dr.  Major  Greenwood  that  there  were  some  who 
“by  no  stretch  of  imagination  could  possibly  be  admitted  as 
members.”  But  the  graduates  and  licentiates  for  whom  I 
appeal  are  those  who  have  had  to  enter  a  Government  medical 
college  under  the  direct  supervision  of  one  of  the  five  chief 
universities  in  India.  Each  of  these  colleges  is  staffed  by 
members  of  the  Indian  Medical  Service,  who  it  is  needless  to 
say  are  graduates  or  licentiates  of  Great  Britain.  The  students 
have  to  undergo  a  regular  course  of  study  and  pass  recognised 
examinations,  extending  over  many  years  before  they  can  get 
their  degree  or  diploma.  They  are  recognised  so  far  as  their 
lectures  are  concerned  by  the  General  Medical  Council  of 
Great  Britain,  as  qualifying  for  the  medical  bodies  in  Great 
Britain,  and  in  the  cases  of  the  Royal  Colleges  the  .  Indian 
graduates  are  exempted  from  all  but  the  final  examination. 
So  that  an  Indian  M.B.  can  get  his  registrable  qualification 
by  passing  the  Final  Conjoint  Examination  immediately  on 
arrival  in  Great  Britain.  It  is  true  the  Indian  diploma,  like 
the  Colonial,  does  not  qualify  for  the  Register :  but  I  am  con¬ 
vinced  that  a  scheme  of  Imperial  registration  is  only  a  matter 
of  time,  for  it  is  simply  an  anachronism  not  to  recognise  with 
the  existence  of  Empire  its  responsibilities. 


My  motion  was  made  on  wider  grounds  than  the  simple- 
privilege  of  becoming  a  member  of  the  British  Medical  Asso¬ 
ciation.  Whenever  an  Indian  matter  comes  before  the-  Asso¬ 
ciation  it  is  all  but  shelved  by  referring  it  to  the  Indian- 
Branches.  Under  the  present  rules  the  Branches  are  com¬ 
posed  largely  of  the  army  element,  and  the  central  body  does- 
got  get  the  opinion  of  the  vast  majority  of  the  profession  m 
India.  The  inevitable  result  is  that  the  British  Medical  As¬ 
sociation  becomes  the  tool  of  a  handful  of  army  doctors  m 
India,  and  thus,  instead  of  doing  justice,  unwittingly  tyran¬ 
nises  over  the  natives  of  India.  I  take  it  that  Mr.  Vidor 
Horsley  sounded  the  true  note  when  he  said  that  the  aim  of 
the  Constitution  Committee  was  to  make  the  Association  a 
power  in  the  land,  safeguarding  our  interest  by  securing  and 
enforcing  justice  to  medical  men  throughout  the  Empire.  . 
appeal  to  that  spirit  of  the  profession.  No  reason  has  been- 
shown  that  Indian  qualified  doctors  are  unworthy  of  mem¬ 
bership.  I  go  further,  and  say  that  their  inclusion  would  in 
crease  the  prestige  and  purpose  of  the  Association  by  spread¬ 
ing  that  esprit  de  corps  which  is  such  a  potent  factor  in  keep 
ing  our  profession  pure.  I  am,  etc.,  M 

New  Cavendish  Street,  W.,  April  i&th.  &ARAT  Iv.  Mullick. 

THE  MIDWIVES  QUESTION. 

Sir  -I  have  read  with  interest  Mr.  F.  R.  Humphreys  » 
attack  upon  Mrs.  B.  Colby  in  the  British  Medical  Journal. 
of  March  20th .  He  makes  a  few  statements  requiring  comment. 

(a)  He  wishes  us  to  believe  that  the  L.O.S.  certificate  is  a 
guarantee  of  sufficient  education  in  midwifery  to  enable  the- 
holder  to  practise  in  that  branch  of  medicine  with  safety  to- 
patients.  To  any  thinking  person  this  is  absurd,  as  will  be 

seen  by  the  following  facts,  namely 

(O  The  General  Medical  Council  lately  and  lightly 
abolished  unqualified  assistants  because  they  were  incompe¬ 
tent  to  attend  women  in  childbirth  or  any  other  sick  person,, 
and  were  consequently  a  danger  to  the  public.  It  must  not  be- 
forgotten  that  the  L.M.  of  London  was  prohibited  because  it 
opened  a  loophole  for  women  to  register  in  midwifery  alone, 
which  was  considered  unsafe.  Several  of  these  men  had  had! 
years  of  experience  in  all  branches  and  had  almost  completed 
their  medical  examinations  and  hospital  training,  so  were  all) 

far  more  competent  than  the  L.O.S. 

(2)  The  Medical  Act  of  1886,  recognising  the  disadvantages 
of  partially  qualified  persons,  compelled  future  doctors  to 
qualify  in  medicine,  surgery,  and  midwifery,  although  the- 
medical  men  with  one  qualification  had  also  fulfilled  a 
thorough  course  in  the  other  subjects  and  were,  therefore,  be¬ 
yond  comparison  with  the  L.O.S.  .  . 

(L)  The  L.O.S. ,  after  about  three  months  training,  has  to 
pass  a  simple  examination  in  normal  midwifery.  She  having 
practically  no  knowledge  of  abnormal  midwifeiy,  surgeiy, 
medicine,' anatomy,  or  physiology,  etc.,  which  are  so  necessary 
to  ensure  safety  in  midwifery  practice,  is  then  let  loose 
amongst  the  public  as  an  independent  practitioner. 

(b)  Mr.  Humphreys  also  states  that  for  30  years  or  more- 
the  medical  profession,  through  some  of  its  leading  members 
has  been  directing  attention  to  the  ignorance  of  midwives  and 
to  the  condition  of  their  patients.  This  is  perfectly  true,  but 
as  poor  midwifery  practice  is  done  by  general  practitioners* 
they  are  alone  in  a  position  to  know  the  remedy,  and  they 
absolutely  disagree  with  the  method  adopted  by  some  of  the 
obstetric  physicians,  namely,  proposing  to  licence  midwives* 
by  law  to  practise  independently. 

The  Midwives  Bill  states  : 

1.  That  the  L.O.S.  is  to  be  licensed.  It  therefore  proposes  to 
lower  the  present  mortality  by  legally  protecting  and  creating 

incompetent  practitioners.  .  .  .  . 

2.  That  they  are  only  to  attend  normal  cases .  This  insinuates- 
that  the  above  described  L.O.S.  is  capable  of  diagnosing  the- 
nature  of  any  given  case  and  its  complications. 

3.  That  they  are  to  be  supervised  by  a  Midwives  Board.  Mow 
can  such  a  Board  watch  their  movements  ?  Prevent  them 
prescribing  or  even  procuring  abortions,  etc.  r  It  can  men  T 
fudge  when  life  is  lost  and  the  mischief  irremediable. 
Besides,  who  among  the  public  will  incur  the  legal  risk  of 

inferring  that  the  licensed  L.O.S.  is  ignorant  I 

I  think  Mr.  Humphreys,  as  Honorary  Secretary  to  the  Mid- 
wives  Bill  Committee,  should  be  informed  that,  according  to- 
the  only  competent  judges  (general  practitioners)  the  Mia- 
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wives  Bill  will  entirely  miss  its  object  for  many  more  reasons, 
which  (did  your  space  permit)  could  be  given,  and  it  will  to  a 
•great  extent  deprive  the  public  of  the  services  of  fully  quali¬ 
fied  medical  practitioners,  who  exist  in  sufficient  numbers  in 
■every  district  to  attend  all  obstetric  cases  without  the  inter¬ 
vention  of  midwives. 

The  only  way  to  lower  the  death-rate  is  to  prevent  by  law 
•any  person  practising  midwifery  independently  unless  quali¬ 
fied  under  the  Medical  Act  of  1886.  Also  to  licence  such 
persons  as  the  L.O.S.  to  act  merely  as  nurses  under  the 
direct  supervision  of  doctors. 

The  present  L.O.S.  does  not  nurse,  but  merely  comes  ant 
:goes  like  a  doctor.  I  notice  that  Mr.  Humphreys  carefully 
avoids  Mrs.  Beatrice  Colby’s  most  important  and  true  state¬ 
ments,  which  no  doubt  are  puzzling  to  satisfactorily  criticise. 
.1  have  had  exceptional  opportunities  of  knowing  the  feelings 
of  the  general  practitioners,  and  therefore  am  justified  in 
making  the  above  statements. — 1  am,  etc., 

April  22nd.  M.R.C.S.Eng. 


SiR, — Owing  to  absence  from  home,  I  have  been  unable  to 
reply  earlier  to  Mr.  Humphreys’s  letter  of  March  30th.  Is  it 
mot  somewhat  illogical  of  him  to  reproach  the  general  public 
with  apathy  and  then  object  to  a  display  of  interest  on  the 
part  of  the  public  ?  My  views  were  derived  from  my  practi¬ 
cal  experience,  and  seeing  the  possibilities  both  for 
good  and  evil  in  the  existing  state  of  affairs,  I  tried  to 
draw  attention  to  some  of  the  less  known  aspects  of  the 
case  in  the  hope  that  improvements  might  be  made 
which  would  benefit  helpless  women  and  children. 
Surely  it  is  surprising  that  a  member  of  the  medical  profes¬ 
sion  should  stigmatise  as  valueless  the  suggestion  that  the 
training  of  midwives  should  only  be  recognised  if  done  under 
properly  qualified  medical  practitioners.  It  also  seems  curious 
that  the  Honorary  Secretary  of  the  Midwives’  Registration 
Bill  Committee  should  display  such  apparent  ignorance  about 
the  financial  side  of  the  matter.  I  can  send  him  several  pro¬ 
spectuses  of  women  announcing  themselves  as  holders  of  the 
L.O.S.  diploma,  who  offer  a  thorough  training  for  the  L.O.S. 
•examination,  including  a  doctor’s  lectures,  together  with  board 
and  lodging  for  thirteen  weeks,  for  12  guineas.  This  is  not 
nearly  so  high  as  the  £20  or  ^30  at  which  he  puts  it,  and  there 
is  usually  a  reduction  for  trained  nurses.  As  to  the  fees  ob¬ 
tained  afterwards,  I  know  one  midwife  who  told  me  that  she 
•earned  between  ,£400  and  ^500  the  first  year  she  set  up  for 
herself  and  took  in  pupils,  her  fees  being  7s.  6d.  to  10s.  6d.  from 
each  case,  12  to  15  guineas  from  each  pupil. 

Does  Mr.  Humphreys  know  that  these  midwives  merely 
attend  at  the  confinement  and  see  the  patient  once  or  twice 
subsequently  “just  like  a  doctor,”  and  leave  all  the  after¬ 
attendance  to  the  pupils,  who  in  many  cases  know  nothing 
whatever  about  nursing  ? 

I  called  last  week  on  a  midwife  whose  big  brass  plate  pro¬ 
claimed  to  the  world  that  she  was  a  “  certificated  midwife, 
L.O.S.  diploma.”  In  answer  to  my  inquiries,  she  informed  me 
that  none  of  her  pupils  had  ever  failed  to  pass  the  L.Q.S. 
•examination.  Though  she  stated  that  she  did  exactly  what 
a  doctor  would  do,  she  was  so  reluctant  to  display  her  know¬ 
ledge  of  general  nursing  that  I  asked  her  what  happened  when 
she  got  a  confinement  case  complicated  by  pneumonia.  She 
turned  on  me  most  indignantly.  She  never  had  such  a  thing  in 
.for  practice.  She  only  attended  strictly  respectable  women! — 

I  am,  etc., 


Beatrice  G.  Colby, 

.  Late  Scholar  of  Girtoa  College,  Cambridge. 

Marwick  Road,  S.W.,  April  22nd. 


emaciated  condition.  There  was  great  abdominal  distension  from  the 
tumour,  and  she  suffered  much  from  pressure  symptoms.  Strange  to  say 
there  was  no  metrorrhagia.  She  died  of  exhaustion  soon  afterwards  At 
the  necropsy  the  tumour  was  found  to  consist  of  the  greatly  enlarged 
uterus,  converted  into  a  conglomerate  of  hundreds  of  myomatous  nodules 
—none  of  great  size— held  together  by  a  thin  overlying  capsule,  through 
which  their  inequalities  could  be  seen  and  felt.  Many  of  the  tumours 
were  calcified.  Hardly  any  normal  uterine  tissue  was  left.  The  blood 
vessels  of  the  organ  had  been  so  obliterated  by  the  pressure  of  the 
tumours  that  only  some  of  the  peripheral  nodules  presented  any  signs  of 
vascularity. 

Emmet  subsequently  met  with  a  second  similar  case. 

Meadows,  in  his  Gyncecology ,  says,  referring  to  a  case  of  this 
kind : 

I  have  seen  the  uterus  completely  studded  with  myomata,  both  within 
and  without,  so  that  on  making  a  section  of  the  uterine  wail  the  surface 
looked  like  the  skin  of  a  person  with  small-pox,  so  numerous  were  the 
tumours  that  it  was  impossible  to  count  them.  They  varied  in  size  from 
a  millet  seed  or  less  to  that  of  a  small  walnut. 

In  his  Anatomie  Pathologique  Cruveilhier  has  described  a 
case  in  which  the  whole  musculature  was  replaced  by  a  multi¬ 
tude  of  small  tumours  of  this  kind,  most  of  which  were  very 
minute,  the  largest  being  no  bigger  than  a  walnut.  Many  of 
the  tumours  were  calcified.  The  affected  uterus  presented  as 
an  irregularly  bossed  mass,  not  unlike  an  ovarian  cystoma 
to  look  at.  Some  of  the  tumours  projected  externally  and 
others  internally,  but  most  of  them  were  embedded  in  the 
musculature.— I  am,  etc., 

Clifton,  April  6th.  W.  Roger  WILLIAMS. 


CORONERS  ACTS  AMENDMENT. 

Sir, — In  relation  to  what  passed  at  the  last  meeting  of  the 
Parliamentary  Bills  Committee,  when  a  draft  Coroners  Acts 
Amendment  Bill  was  brought  up  and,  at  the  request  of  Dr. 
Roberts  Thomson  and  many  members,  was  referred  back  to 
the  Committee,  I  beg  to  state  that,  in  my  opinion  as  a  regis¬ 
tered  practitioner  and  a  member  of  the  Coroners’  Society, 
no  Bill  should  be  accepted  unless  it  includes  the  following 
points : 

1.  Payment  of  fees  to  each  and  every  medical  witness 
without  exception  summoned  by  the  coroner  to  give  evidence 
at  an  inquest  or  who  by  his  order  has  made  a  post-mortem 
examination  of  the  body  upon  which  an  inquest  is  held. 

2.  Payment  of  fees  to  medical  practitioners  who  have  at 
the  request  of  the  coroner  afforded  him  evidence  in  cases 
where  an  inquiry  into  the  death  of  a  person  has  been  made 
but  no  inquest  held. 

3.  A  reasonable  fee  for  analysis  of  stomach  or  intestines  in 
cases  of  death  by  alleged  poisoning.  At  present  the  fees 
allowed  are  too  small  for  such  skilled  work. 

4.  Reasonable  fees  to  coroners  for  attendance  at  any  court 

of  justice,  in  order  to  prove  “  depositions  ”  taken  at  inquests 
in  cases  where  committal  of  a  prisoner  has  taken  place.  At 
present  a  coroner  has  a  fee  of  10s.  6d.  only  for  such  attend¬ 
ance.  «■ 

5.  Remuneration  to  coroners  for  office  expenses  and 
clerical  assistance  required  in  the  performance  of  his  statu¬ 
tory  duties. 

6.  Notification  (compulsory)  by  all  registrars  to  coroners  of 
all  deaths  reported  to  them  in  which  the  cause  of  death  has 
not  been  “  ascertained  ”  and  certified  to  by  duly  registered 
medical  practitioners. 

If  in  the  opinion  of  any  of  your  readers  other  points  are 
involved,  I  should  esteem  it  a  personal  favour  if  these  could 
be  communicated  to  me  by  letter,  as  the  matter  is  important 
;;o  both  coroners,  medical  practitioners,  and  the  public.— I 
am,  etc., 

7.  Queen  Anne  Street,  W.,  April  17th.  A.  George  Bateman. 


MULTIPLE  MYOMATOSIS  OF  THE  UTERUS. 

Sir, — At  the  conclusion  of  his  description  of  a  uterus  con¬ 
taining  120  “fibroids,”  in  the  British  Medical  Journal  of 
April  6th,  Mr.  Bland-Sutton  says  : 

I  have  not  seen  a  similar  specimen  to  the  one  described  in  this  com¬ 
munication,  nor  have  I  read  an  account  of  one  in  any  way  resembling  it. 
Nevertheless,  such  specimens  have  been  met  with ;  and 
accounts  thereof  are  readily  available  for  those  who  care  to 
read  them. 

In  my  recently-published  monograph  on  Uterine  Tumours, 
I  have  figured  and  described  such  a  case. 

H > e  patient  was  under  the  care  of  the  celebrated  American  gynaecolo¬ 
gist  Emmet.  When  first  seen  by  him  she  was  in  a  very  weak  and 


LONDON  DIPLOMATES  AND  THE  UNIVERSITY  OF 

LONDON. 

Sir,— Seeing  in  your  last  issue  that  it  had  been  determined 
at  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
Iiat  its  delegates  should  approach  delegates  of  the  Royal 
College  of  Physicians  for  consideration  of  the  two  colleges 
with  regard  to  the  reconstituted  University  of  London,  would 
it  not  bean  opportune  moment  for  submitting  a  petition  from 
^ondon  Licentiates  with  a  view  of  granting  a  degree  to 
l  ^ondon  men  ? 

I  know  many  who  would  support  such  a  petition,  and  if  a 
committee  could  be  found  amongst  those  who  have  written 
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upon  this  question,  I  shall  he  pleased  to  help  them  by  seeking 
the  help  of  men  of  my  own  hospital. — I  am,  etc., 

F.  C.  Langford,  L.R.C.P.Lond.,  M.K.C.S.Eng. 
Peekham  Rye,  S  E.,  April  23rd. 

THE  EXPLANATION  OF  GENERAL  PHELPS. 

Sir, — Having  been  away  from  home,  your  leader  criticising 
my  letter  which  appeared  in  the  Times  has  only  recently  been 
brought  to  my  notice.  The  inclusion  of  the  words  “have 
conspicuously  failed  to  keep  the  enemy  at  bay,  in  inverted 
commas  was  an  error ;  but  1  do  not  think  that  this  could  have 
misled  anyone.  The  facts  as  to  small-pox  at  Glasgow  are  as 
follows :  In  the  ten  years  ending  1898  there  had  been  797  cases 
and  62  deaths.  Last  April  the  disease,  which  had  previously 
prevailed  in  endemic  form,  was  started  by  a  recently  revac¬ 
cinated  sailor,  and  about  Christmas  assumed  epidemic  pro¬ 
portions.  Over  1,700  cases  and  214  deaths,  a  fatality  of 
about  12  per  cent.,  have  already  occurred.  The  occur¬ 
rence  of  these  2,297  cases  and  276  deaths  being  undisputed, 
it  was  my  desire  to  show  that  “vaccination  and  revaccina¬ 
tion  to  an  extent  unparalleled  in  any  other  place”  had  been 
concurrent  with  this  great  prevalence  of  small-pox.  The 
quotation  from  the  letter  of  Dr.  Russell  was  valuable  as  being 
the  testimony  of  an  ardent  provaccinist,  so  carried  away  by 
that  state  of  mind  as  to  be  ready  to  brand  his  opponents 
(unwisely  I  think)  as  sophistical  and  dishonest.  The  preva¬ 
lence  of  revaccination  during  the  epidemic  has  been  con¬ 
tinuously  reported  in  the  press,  as  many  as  400,000  being 
mentioned  in  the  last  statement  which  I  have  seen.  The 
period  from  1889  to  1901  is  thus  shown  to  have  been  one  in 
which  “unparalleled  vaccination  and  revaccination”  have 
been  concurrent  with  a  great  deal  of  small-pox,  both  endemic 
and  epidemic.  Such  being  the  facts,  I  consider  that  there 
was  nothing  unfair  in  pointing  out  that  the  prophylactic  had 
conspicuously  failed  to  prevent  the  disease  against  which  it 
had  been  directed.  Trusting  that  this  explanation  will  clear 
me  with  your  readers. — I  am,  etc., 

Edgbaston,  April  17th  PHELPS. 


*  * 


RIOIUU,  A  J  til  • 

Some  comment  on  this  letter  will  be  found  at  p.  1034. 


YELD  SORES :  A  CORRECTION. 

Sir, — I  observe  in  the  paper  on  Yeld  Sores  in  the  British 
Medical  Journal,  April  20th,  1901,  that  you  have  omitted  to 
mention  that  the  photograph  of  the  organism  causing  the 
disease  which  is  there  reproduced  was  done  by  Dr.  Edmund 
J.  Spitta.  Dr.  Duncan’s  one  did  not  bear  reproduction,  and 
your  printer  had  omitted,  in  correcting  the  proof,  to  observe 
the  mention  of  Dr.  Spitta’s  work,  which  I  desired  to  acknow¬ 
ledge  with  thanks. — I  am,  etc., 

Aberdeen,  April  20th.  ALEX.  OgSTON. 

We  extremely  regret  this  oversight. 

THE  JACOB  MEMORIAL  FUND. 

Sir, — Will  you  allow  me  to  ask  the  attention  of  your 
readers,  especially  of  those  practising  in  Ireland,  or  who  have 
received  their  medical  education  in  Irish  schools,  to  the 
Memorial  Fund  to  the  late  Dr.  Archibald  Hamilton  Jacob, 
notices  of  which  have  appeared  from  time  to  time  in  your 
Columns  ? 

It  can  hardly  be  necessary  to  remind  Irish  readers  that  for 
two  generations  the  name  of  Jacob  has  stood  prominently 
before  the  profession  in  Dublin  as  that  of  an  able  advocate  of 
its  rights,  and  exponent  of  the  grievances  under  which  it 
labours,  as,  for  example,  in  connection  with  the  Irish  dis¬ 
pensary  doctors.  No  one  who  knows  how  such  work  is  re¬ 
munerated  will  wonder  that  Dr.  Jacob  was  unable  to  make 
adequate  provision  for  his  own  family  while  working  un¬ 
selfishly  for  the  benefit  of  his  professional  brethren ;  but  it 
will  indeed  be  a  shame,  and  I  might  almost  say  a  national 
disgrace,  if  those  for  whom  he  spent  the  best  years  of  his 
life  show  no  more  appreciation  of  his  efforts  on  their  behalf 


and  that  societies  like  the  Irish  Medical  Association  and  the 
Irish  Medical  Schools’  and  Graduates’  Association  will  not 
feel  that  it  is  outside  their  province  to  do  what  they  can  to 
help  to  swell  the  subscription  list.— I  am,  etc., 

Dulwich,  April  18th.  .  H.  NELSON  HARDY. 

SMALL-POX  IN  NOTTINGHAM. 

Sir —Small-pox  has  recently  been  introduced  into  the 
Mormon  headquarters  in  this  city,  apparently  by  letters  or 
other  fomites,  from  Salt  Lake  City.  The  first  of  our  cases 
appears  to  have  had  a  very  mild  attack  and  slight  rash  about 
February  1st ;  the  second,  also  a  very  slight  one,  had  a  rash 
commencing  about  February  21st ;  the  third  and  fourth  were 
somewhat  more  severe  than  the  preceding,  but  still  very 
slight,  and  their  rashes  dated  from  about  March  24th ;  the 
fifth,  another  extremely  mild  case,  began  to  develop  a  rash 
on  April  14th,  at  which  date  I  first  became  aware  of  these 
facts,  and  at  which  time  also  the  entire  household  were 
removed  to  our  isolation  hospital. 

The  above  patients’  ages  ranged  from  22  to  33  years.  lour 
of  them  are  unvaccinated,  and  one  was  vaccinated  in  infancy. 
The  only  regular  member  of  the  household  to  escape  infection 
altogether  was  a  vaccinated  male  aged  24,  who  was  revac¬ 
cinated  in  1S95.  I  regret  to  say  that  the  outbreak  lias  been 
the  means  of  communicating  small-pox  to  at  least  six  other 
places  between  Liverpool  and  Leicester,  though  m  single 
ca«es  only,  I  believe,  in  each  instance  up  to  the  present,  the 
special  cause  of  this  general  dissemination  was  a  small 
Mormon  Conference  held  in  Nottingham  on  March  24th,  at 
which  date  the  rashes  of  the  third  and  fourth  local  cases  were 
developing. — I  am,  etc., 

Nottingham,  April  24th. _ PHILIP  BOOBBYER. 

SOUTH  AFRICAN  DINNER. 

Sir,— A  desire  has  been  generally  expressed  by  men 
recently  serving  in  South  Africa  to  hold  a  dinner.  Deiby 
Day,  Wednesday,  June  5th,  the  anniversary  of  the  occupation, 
of  Pretoria,  is  suggested  for  the  purpose. 

It  is  proposed  to  include  all  civilian  medical  men,  whether 
attached  to  the  R.A.M.C.  or  to  private  hospitals.  Sir  W. 
MacCormac  has  consented  to  preside,  and  the  following  have 
already  expressed  their  intention  of  being  present :  Mr.  G.  H. 
Makins,  Professor  Chiene,  Mr.  Watson  Cheyne,  Mr.  A. 
Fripp,  Sir  William  Thomson,  and  Mr.  Anthony  Bowlby. 

The  followins provisional  Committee  has  been  formed:  Mr. 
Anthony  Bowlby  (Chairman  of  Committee),  Messrs.  C.^fe. 
Wallace  (St.  Thomas’s),  and  E.  A.  Houseman  (St.  Georges), 
Dr.  A.  Conan  Doyle  (Edin.),  and  Messrs.  J.  F.  R.  Gairdner 
(Glasgow  and  Leeds),  and  E.  L.  Hunt  (Dublin). 

We  shall  be  glad  to  receive  suggestions  at  the  address  given 
below,  and  hope  to  publish  details  at  a  later  date.  >ve  are, 
Gtc 

C.  Gordon  Watson  (St.  Bartholomew’s), 

Francis  E.  Fremantle  (Guy’s), 

Acting  Secretaries. 

20,  Moore  Street,  Lennox  Gardens,  S.W., 

April  23rd. 
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olu,  .L  0u.4jjj.j0t;,  t, uoc  upuu  1 , ^\ju  uvjiuixig  dispensary  appoint¬ 
ments,  and  if  each  of  these  would  subscribe  ten  shillings  to  the 
fund,  they  would  bring  it  up  to  over  ^1,000,  little  enough  as  a 
record  of  the  gratitude  of  the  Irish  medical  profession. 

I  trust  someone  whose  name  is  better  known  to  the  profes¬ 
sion  in  Ireland  than  mine  can  be  will  take  the  matter  up, 


WILLIAM  MOORE,  M.D.Dub.Univ.,  F.R.C.P.I., 
Ex-President  Royal  College  of  Physicians  of  Ireland ;  Physician-in- 
Ordinary  to  the  King  in  Ireland. 

On  April  17th  there  passed  away  at  his  town  residence,  67, 
Fitzwilliam  Square,  Dublin,  one  of  the  most  respected  of 
Irish  physicians,  Dr.  William  Moore.  He  was  born  on  November 
13th,  1827,  at  Rosnasbane,  near  Ballymoney,  co.  Antrim,  and 
was  the  eldest  son  of  Mr.  Alexander  Moore,  by  his  wife  May, 
daughter  of  the  Rev.  B.  Mitchell.  His  paternal  ancestors 
came  to  Ireland  from  the  North  of  England  during  the  reign 
of  James  I ;  originally  the  family  belonged  to  the  Society  of 
Friends,  but  for  over  a  century  they  have  been  adherents  of 
the  Irish  Church.  In  his  youth  William  Moore  received  a 
good  education  from  the  rector  of  Port  Stewart,  the  J^ev. 
Stephen  Gwynn,  and  later  on  entered  Trinity  College, 
Dublin,  from  which  he  graduated  in  Arts  in  1848  and  in 
Medicine  in  1850.  In  the  latter  year  he  became  a  Licentiate  of 
the  Royal  College  of  Surgeons  in  Ireland,  and  five  years  after- 
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° jtame<i  t hat  of  the  College  of  Physicians.  During  his 
WnfnufF  a  f  tude?lt  of  medicine  he  was  a  pupil  at  the  Meath 
Hospital,  where  he  acted  as  clinical  clerk  to  the  two  great 

totheP ( irr;tS  a/?d  StT«kes.  In  1859  he  was  elected 
p. .  ellowship  of  the  then  King  and  Queen’s  College  of 

University’ and  m  the  followinS  year  he  became  anM.D.  of  his 

For  several  years  after  obtaining  his  qualifications  to  prac- 
D-r‘  Moore  occupied  the  position  of  Dispensary 
,  a*  Officei  in  his  native  town  of  Ballymoney,  but  the  in- 
t0  oootinue  in  such  a  career  were  insufficient  to 
,  y  the  ambition  of  one  who  was  “  yearning  for  the 
XC1iten!f ^  that  t]ie  coming  years  would  yield,”  and  he 

tnnlH  v^filyfndetf  mm!ed,  that  in  sPite  of  limited  means  he 
would  usk  the  struggle  for  a  metropolitan  practice.  He  was 
accustomed  in  after-years,  when  his  success  had  been  assured, 
to  refer  to  the  keen  competition  and  uphill  fight  with  which 
his  earlier  experiences  were  surrounded.  Shortly  after  settling 
,•«  J?owas  appointed  in  1856  to  lecture  on  Materia 
Medica  in  the  old  Dublin  School  of  Medicine,”  and  about  the 
T^;thme  ¥  boqame  attached  as  Physician  to  the  Pitt  Street 
restitution  for  Diseases  of  Children,  which  was  established  in 

III1  and  was  t]ie,finrs1t,of  lts  kind  to  be  started  in  Ireland.  In 
1861  lie  succeeded  Cathcart  Lees  as  Lecturer  in  Medicine  in  the 
school  which  was  afterwards  known  as  the  Ledwich,  and  being 
at  the  same  time  fortunate  111  being  appointed  on  the  staff  of 
,  freer  s,  Hospital,  he  soon  established  his  reputation  as  a 
f  ?1C®  teacher  and  successful  physician.  These  appointments 
111  turn  led  the  way  to  Ins  election  in  1868  to  the  Chair  of 
King  s  Professor  of  Practice  of  Medicine  in  the  School  of 
^  mity0  Pfkg6!  rendered  vacant  by  the  retire- 
SAr  J¥n).?anks,  K.C.B.  This  appointment, 
which  is  made  by  the  President  and  Fellows  of  the  Royal  Col- 
carries  with  it,  in  accordance  with  the 
P¥41C  Amendment  Act,  a  Physiciancy  to  Sir 
?TatI|¥riPu-n  S  H^pital.  Until  his  resignation  of  the  Chair  of 

;  H  f¥  Tf-f  ntil88vf  I)r‘  1IV[0?re  'vas  therefore  intimately  con¬ 
nected  with  the  Medical  School  of  Trinity  College. 

In  the  College  of  Physicians  he  was  Censor  and  Vice-Presi¬ 
dent  for  several  years,  and  was  elected  to  the  Presidential 
Chmr  in  18S2-3,  1883-4.  Among  the  Fellows  of  the  College  he 
was  held  m  much  esteem,  and  for  a  long  time  has  occupied  a 
posibon  in  the  College  second  only  in  order  of  seniority  to  its 
veteran  father,  Sir  John  Banks,  K.C.B.  In  1S87  he 
succeeded  the  late  Dr.  Lyons  as  Crown  Representative  for 
Hfand  °n  tbe  General  Medical  Council,  but  failing  health 

¥  t0-  gl,Ve  Prla£e  t0  Little  in  1897.  On  the  death 

of  Ih.  Benjamin  G.  McDowel  Dr.  Moore  became  Physician-in- 
Ordmary  to  the  Queen  in  Ireland,  and  his  appointment  to  a 
similar  position  on  the  Household  Staff  of  His  Majesty  was 
made  known,  only  within  the  past  few  weeks. 

Dr.  Moore  took  a  lively  interest  in  the’  British  Medical 
Association.  He  was  an  Honorary  Secretary  of  the  Medical 
ection  on  the  first  occasion  on  which  the  Association  met  in 
Dublin  in  1867,  and  was  President  of  that  Section  at  the 
annual  meeting  m  Dublin  m  1887.  He  was  one  of  the  original 
members  of  the  Dublin  Branch,  and  its  President  in  1889. 

1  j  j  w8  contributions  to  the  literature  of  medicine  in- 
cluded  Infantile  Mortality  (1859),  On  Typhus  and  Typhoid 
r  87  ’A’  ■  J'Pjdfmtc  Scarlatina  (1875),  Strumous  Peritonitis 
nd  Idiopathic  Tetanus,  etc.  (1855-1860),  and  numerous  contri¬ 
butions  to  the  medical  journals,  including  a  course  of  clinical 
lectures  on  Diabetes  Mellitus  (1862),  and  on  Diseases  of  the 
Heart  and  Great  Vessels. 

As  a  skilled  and  erudite  physician  Dr.  Moore’s  assistance 
was  sought  by  many  of  his  professional  brethren  in  cases  of 
\  cu  ty  m  aiagnosis  and  treatment,  but  more  particularly 
m  here  sick  children  and  fever  patients  were  concerned.  Never 
•  ?n, 'bant  sp^ker,  Ins  finest  qualities  were  not  apparent  in 
Ji¥i  ’  kUt  lia,  bia  earlier  days  the  large  class  of  students 
Xac  YaS  attracted  to  Ins  clinical  lectures  in  Mercer’s 
spital  marked  him  out  as  a  sound  and  interesting  teacher. 
|iis  manner  was  quiet,  unobtrusive,  and  singularly  kind. 

e  was  diligent  in  all  branches  of  his  work,  and  was 
possessed  of  a  personality  which  owed  much  of  its  charm  to 
an  old- woidd  courtesy  that  carried  with  it  neither  sting  nor 
lifJ.,!7i  bo  the  junior  members  of  the  profession  he  was 
•  y  known,  belonging  as  he  did  to  an  older  generation.,  but 
s  high  personal  and  professional  character,  his  integrity 
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aendarderling  h°neSty  had  WOn  for  him  a  Position  of  great 

•n ?f°°re  WaS  a  To  0f  ¥e  Physique,  and  was  full  of  work 
until  the  summer  of  1894,  when  the  great  trouble  of  his  lifi. 
overtook  him  in  the  accidental  death  of  his  youngest  son 
p¥wfys  kiIle<d  hy  a  falling  tree  in  his  father’s  demesne’ 
Iiom  the  shock  lie  then  received  Dr.  Moore  never  recovered’ 
and  soon  it  became  apparent  to  all  his  friends  that  his 
strength  was  failing.  It  was  not,  however,  until  the  begin- 

nnfff  °L  I9°?  ¥at  a.sIlght  apoplectic  seizure  rendered  him 
unfit  for  actual  work  ;  from  this  attack  he  partially  rallied 
and,  although  weak  and  despondent  at  timesf  he  was  able  to 
move  about  until  another  somewhat  similar  invasion  a  couple 
ye^sekS  ag°  en<3ed  peacefulIy>  011  APH1  Uth,  the  life  of  74 

t  1866  }l.oore  succeeded  to  the  family  estate  of  Moore 
Lodge,  co.  Antrim,  where  he  was  accustomed  to  retire  for  his 

SlOTiffnfrldayt’and  m  18S9  he  filled  the  position  of  High 
the  Peace  ^  natlVe  county>  of  which  he  was  also  a  Justice  of 

Fnberl8S  vy!’’  a  Trrje¥  a  daughter  of  Mr.  Abraham 
fiuiler,  of  Woodfield,  King  s  County,  who  proved  herself  to 
be  a  most  devoted  wife  and  motherland  shl  nlw  remains  to 
m°U1?  *¥  Loss  of  her  beloved  husband.  They  had  six  sons 

l“c  andeMVp  Tnr°NUrHiVA  *¥  cl¥f  is  Mr‘  William  Moore’, 
flip  tlii I'd  nn  1  t  01  North  Antrim  ;  the  second  is  in  America; 
the  third  and  fourth  are  Captain  Alexander  Moore,  I.  S.  Corps 

fim  ¥  cnfGe0f  A’  Moore>  M-H.,  R.A.M.C. ;  while  Hie 

Ra'lwayro?Eng1L“°0re’  “  “  ensineel  on  lhe  Grrat  Western 

Dr.  Moore’s  remains  were  removed  from  his  residence  in 
Dublin  on  April  20th,  and  conveyed  by  rail  for  interment  in 
the  family  burying  ground  in  co.  Antrim.  The  funeral  was 

thIeRdo¥albrolTf  PreSf'dpvnt  and  the  mai°rity  of  the  Fellows  of 
o¥+Ery  1  giGof  -Physicians,  as  well  as  by  many  repre- 

tn¥¥1¥S  °f  l¥i learned  professions  in  Dublin,  and  probably 
the  sentiment  that  was  present  in  the  minds  of  most  of  the 
mourners  wdio  came  to  pay  their  last  tribute  of  respect  to  the 
memory  of  the  deceased  was  that  “a gentleman”  in  the  truest 

wXearned'reT  ^  ^  ^  ^  that  he  had  to  a 


GEORGE  STONE,  L.R.C.P.Epin., 

Liverpool. 

We  have,  the  greatest  regret  in  announcing  the  death,  from 
pneumonia,  of  Mr.  George  Stone,  at  the  age  of  about  52. 

e  had  enjoyed  good  health,  lived  a  most  regular  and 
abstemious  life,  sleeping  in  the  country  though  practising  as 
an  aunst  in  Liverpool ;  but  a  sudden  chill  confined  him  to 
bed,  and  proved  fatal,  after  a  week’s  illness,  on  April  21st. 

As  a  boy  Mr,  Stone  conceived  a  great  attachment  for  the 
late  Mr.  Thomas  Bickerton,  of  Liverpool,  himself  an  oph¬ 
thalmic  and  aural  surgeon,  with  whose  family  he  took  up  liis 
abode,  and  became  the  playmate  and  companion  for  a  number 
of  years  He  studied  medicine  at  the  Liverpool  School,  sub¬ 
sequently  at  Vienna,  became  a  House-Surgeon  at  the  Royal 
Southern  Hospital,  and  eventually  obtained  the  post  of 
Assistant  Surgeon  to  the  Liverpool  Eye  and  Ear  Infirmary, 
Shortly  after  the  death  of  the  late  Mr.  T.  Shadford  Walken 
m  1885,  Mr.  »- tone  abandoned  ophthalmic  practice  and  also 
ms  hospital  appointment,  and  from  that  time  onward  devoted 
himsellto  aural  practice  alone,  in  which  he  became  a  leading 
authority  in  Liverpool.  Mr.  Stone  attended  otological  con¬ 
gresses  and  the  Otological  Section  of  the  International 
Medical  Congresses  and  of  the  British  Medical  Associa¬ 
tion  with  great  assiduity,  and  was  a  personal  friend  and 
correspondent  of  many  leading  aurists  at  home  and  abroad. 
V  ith  Piofessor  Adam  1  olitzer  (of  Vienna)  he  had  frequent  and 
close  communication,  and  he  published  in  1892  a  translation  ot 
Professor  Politzer  s  book  on  the  dissection  of  the  human  ear. 
Mr  Stone  was  a  profound  student  of  the  literature  of  his 
subject,  and,  having  an  aptitude  for  languages,  he  had 
acquired  a  practical  fluency  in  French,  German,  ’Spanish, 
Italian  and  Greek  conversation,  in  addition  to  much  literary 
knowledge  of  these  and  some  other  modern  languages.  He 
was  also  a  practised  stenographer  and  in  touch  with  the 
movement,  being  well  known  in  this  relation  to  other  medi¬ 
cal  stenographers. 


1056 


The  BfcA.TO 
Medical  Journal 


] 


NAVAL  AND  MILITARY  MEDICAL  SERVICES 


[April  27,  190T. 


He  devoted  himself  with  regular  and  untiring  attention  to 
his  patients  and  to  the  study  of  aural  disease ;  passing  11s 
leisure  in  the  society  of  his  relatives  and  in  philological ieac  - 
ing.  But  he  was  also  a  good  golf  player,  and  derived  muc 
physical  benefit  from  the  fresh  air  and  exercise  thus  en¬ 
joyed  in  previous  years,  though  not  enough  in  the  last  winter, 
it  would  seem,  to  have  enabled  him  to  withstand  the  ternble 
malady  that  so  quickly  overcame  him.  Mr.  ‘  tone  s  private 
life  and  character  were  such  as  earned  for  him  the  lespectand 
affection  of  those  who  knew  him,  while  his  professional  lepu- 
tation  was  deservedly  of  the  highest. 

JAMES  MARE  TAYLOR,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

D.P.H.Camb., 

Surgeon  to  tlie  Haywood  Hospital,  Burslem. 

We  record  with  regret  the  death,  on  April  12th,  at  Burslem, 
Staffordshire,  of  Mr.  J.  M.  Taylor,  at  the  age  of  57..  For  the 
past  year  his  health  had  been  declining  and  early  in  March 
signs  of  laryngeal  disease  became  evident.  He  was  accord¬ 
ingly  compelled  to  relinquish  his  professional  duties,  and 
thenceforth  his  illness  advanced  rapidly  to  its  fatal  ter- 

mi nation,  or  porn  in  Burslem,  and  received  liis  educa 
tion  at  Longnor,  in  Staffordshire,  and  afterwards  in  Nor¬ 
mandy.  Adopting  the  medical  profession  as  a  career  he 
entered  at  Queen’s  College,  Birmingham,  but  completed  his 
course  at  Guy’s  Hospital.  Soon  after  qualifying  he  became 
House-Surgeon  at  the  North  Staffordshire  Infiimaiy,  t  len 
occupying  its  old  site  at  Etruria,  and  he  was  still  on  the 
resident  staff  when  the  present  building  at  Hartshill  was 

H^InnSyo  lie  settled  down  in  practice  in  Burslem,  where  lie 
resided  until  his  death.  For  niany  years  he  held  the 
appointments  of  Parochial  Medical  Officer  and  Medical 
Officer  of  Health.  The  latter  appointment  was  especially 
congenial  to  him,  and  he  was  largely  instrumental  m  advanc¬ 
ing  the  sanitary  condition  of  the  borough.  In  addition,  lie 
was  one  of  the  Honorary  Surgeons  to  the  Haywood  Hospital, 
Burslem,  from  the  time  of  the  opening  of  that  institution. 

He  devoted  his  leisure  time  to  topographical  and  anti 
quarian  research,  and  was  one  of  the  most  zealous  membeis 
of  the  North  Staffordshire  Field  Club,  of  which  society  lie  was 
Vice-President  and  Local  Secretary.  He  was  married,  and 
leaves  a  widow  and  three  children. 


HENRY  VEVERS,  M.R.C.S., 

Consulting  Surgeon  to  tlie  Herefordshire  General  Hospital. 

We  regret  to  have  to  announce  the  death  of  Mr.  Henry 
Vevers,  M.R.C.S.,  which  took  place  on  April  5th l  at  Hereford. 
He  was  born  in  1821  at  Dormington  of  an  old  Herefordshire 
family,  and  practised  for  the  greater  part  of  his  life  m  Here¬ 
ford  lie  was  educated  at  the  Edinburgh  Academy  and  sub¬ 
sequently  at  University  College,  London,  where  he  was  a 
brilliant  student,  obtaining  honours  and  medals  in  physi¬ 
ology,  anatomy,  and  surgery ;  he  afterwards  continued  his 
studies  in  Paris.  At  the  commencement  of  Ins  professional 
career  he  practised  for  seven  years  at  Cleobury  Mortimer  m 
Shropshire,  tie  returned  to  Hereford,  and  was  elected  one 
of  the  Visiting  Surgeons  of  the  County  Hospital,  a  post  he 
held  with  distinction  for  the  long  period  of  thirty- tin ee 
years.  On  his  retirement  he  was  made  Consulting  .  urgeon 
and  a  Life  Governor  of  this  institution.  He  also  held  the 
appointment  of  Surgeon  of  His  Majesty’s  Prison  at  Heref m-d. 
He  was  actively  identified  with  the  Hereford  Municipal 
Charity  Trustees  and  with  the  Hereford  Dispensary  lie 
took  a  keen  interest  in  the  social  and  municipal  life  of  the 
place,  and  for  six  years  he  was  one  of  the  City  Aldermen. 
He  was  not  only  greatly  interested  in  literatuie,  geneial 
science,  and  art,  but  he  was  also  an  enlightened  educational¬ 
ist.  He  was  broad-minded  and  generous,  and  had  just  that 
simplicity  and  gentleness,  in  addition  to  his  unquestioned 
medical  skill,  that  inspire  a  patient  with  hope  and  trust. 
By  the  death  of  Mr.  Vevers,  Hereford  has  lost  one  of  its 
oldest  and  most  respected  practitioners,  valued  not  only  for 
his  acknowledged  skill  and  superior  acquirements  in  his  pro¬ 
fession,  but  especially  for  the  high  tone  and  rectitude  that 
distinguished  him,  and  the  regrets  at  his  loss  will  be 
numerous  and  heartfelt  in  a  wide  circle  of  friends  and 
patients. 


J\mes  Wilding,  whose  death  took  place  a  short  time  ago  at 
his  house  in  Freemantle  Road,  Bristol,  was  born  at  Liverpool 
in  June,  i860,  and  was  consequently  m  his  41st  year.  He 
received  his  medical  education  at  the  W  estminster  Hospital 
and  Newcastle-upon-Tyne.  He  took  the  degree  of  M.B. 
Durham  in  1886  and  the  M  D.  two  years  later  ;  he  ^ad  taken 
the  dinlomaof  L.S.A.  in  1884  and  those  of  M.R.C.S.,  L.K.G.I ., 
in  1885.  After  two  years’  service  at  sea  on  board  the  ss.  Zorcf 
Gounh  he  settled  in  Bristol  and  was  appointed  Surgeon  to  the- 
Foresters’  Medical  Institution,  which  post  he  held  lor 
thhteen  years  till  Ins  death.  Dr.  Wilding  contributed 
several  papers  to  the  medical  papers,  but  the  calls  of  a  large- 
practice  prevented  him  having  much  time  for  such  subjects. 
goVen  years  ago  he  suffered  from  an  attack  of  acute  rheum¬ 
atism  which  damaged  his  heart,  and  on  a  second  attack  super¬ 
vening  with  pericarditis  and  pneumonia  he  passed  away 
after  a ’fortnight’s  illness.  Dr.  Wilding  was  much  respecter! 
and  beloved  by  a  large  circle  of  friends  and  patients,  and  Ins 
foss  will  be  widely  felt.  Only  recently  he  had  been  appointed 
on  I  Subcommittee  of  the  Bath  and  Bristol  Branch  to  consider 
the  question  of  wage  limit,  a  matter  on  which  he  was  well 
qualified  to  speak,  but  his  illness  and  death  prevented  the 
Committee  availing  themselves  of  his  assistance.  He  leaver 
a  widow,  but  their  only  child  died  a  few  years  ago. 

Dr  Tanner,  who  had  been  M.P.  for  Mid-Cork  since  1885, 
died  on  April  21st  from  phthisis  after  a  long  illness.  Charles 
Kearns  Deane  Tanner  was  born  in  1850,  and  was  the  son  of 
tlrn  late  Dr.  W.  K.  Tanner,  a  well-known  physician  in  Cork. 
He  received  his  early  education  at  Winchester  and  Queens 
Collet  Cork,  where  lie  graduated  B.A.  m  1872.  He  studied 
medicine  in  Cork,  Dublin,  and  Edinburgh,  took  ^diplomas 
of  L.R.C.P.and  S.I.  in  1875,  and  graduated  MU).,  B.Ch.,  mtuo 
Royal  University  of  Ireland  in  1876.  He  visited  the  medical! 
schools  of  Paris,  Berlin,  Vienna,  and  Leipzig,  and  on  Ins  re¬ 
turn  to  Ireland  was  appointed  Demonstrator  of  Anatomy  m 
Queen’s  College,  Cork.  Subsequently  be  was  appointed  Sur- 
o-eon  to  the  Cork  South  Infirmary  and  County  Hospital,  to 
the  Cork  Hospital  for  Incurables,  and  to  the  County  and 
City  of  Cork  Lying-in  Hospital,  and  for  some  time  engaged  in 
Dractice  in  that  city.  In  early  life  he  would  appear  to  have 
held  Conservative  opinions,  but  subsequently  became  a  fo  - 
lower  of  Mr.  Parnell,  and  after  lus  election  by  a  triumphant 
majority  in  1885  to  represent  Mid-Cork,  he  threw  himself  into 
the  Nationalist  movement  to  the  exclusion  of  all  other  in¬ 
terests.  In  the  House  of  Commons  his  combative  mstmcte 
brought  him  into  prominence,  but  Ins  love.of 
haps  best  be  called  practical  joking  stood  in  the  way  M  his 
framing  a  reputation  as  a  serious  politician.  At  the  time  o* 
the  split  in  the  Nationalist  party  he  became  one  °f  the  whips 
of  the  anti-Parnellite  party,  and  during  the  years  1892  to  1S95, 
when  he  held  this  post,  he  did  much  solid  work  for  his  paity 
in  Parliament.  At  a  meeting  held  the  day  after  bis  death 
the  Irish  Parliamentary  party  adopted  a  resolution  recording 
its  appreciation  of  his  long  and  brave  service an^  eg^ei- 
inff  its  deep  sorrow  for  Ins  death.  In  private  life  Di.  lanne 
was  a  man  of  genial  disposition,  and  even  those  who  differed 
most  strongly  from  his  political  views  entertained  for  him  a 
personal  affection  which  is  reflected  m  the  obituary  notices 
published  by  newspapers  of  all  political  shades  of  opimo  . 
Dr  Tanner  married  the  only  daughter  of  the  late  C  aptain  J . 
McDonnell  Webb,  4th  Royal  Irish  Dragoon  Guards,  of 
Rosanna,  Cork.  


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

HONOURS  AND  PROMOTIONS. 

The  Gazette ,  dated  April  19th,  1901,  announce is 
has  been  graciously  pleased  to  give  orders  for  the  follow  g 
nrnmotions  in  and  appointments  to,  the  Most  HonouraD 
SX  if  the  Bath,  and  the  Most  Distinguished  Order  of 
St.  Michael  and  St.  George ;  for  the  followmg  appmntme 
to  the  Distinguished  Service  Order ;  and  for  the  f®1i1^  ? 
nrnmotions  in  the  Army  :  m  recognition  of  the  seivices 
the  undermentioned  officers  during  the  operations  in  South 

A  The  rewards  given  below  are  for  services  in  South  Africa  up 
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to  November  29th,  1900,  the  day  on  which  Field  Marshal  Lord 
Roberts  handed  over  the  command,  and  which  date  (except 
where  otherwise  stated)  they  bear.  Owing  to  the  multitude 
of  recommendations  forwarded  to  the  Commander-in-Chief  it 
has  not  yet  been  possible  to  fully  examine  those  for  regi¬ 
mental  service,  or  those  relating  to  the  Militia,  Y^eomanry, 
Volunteers,  and  certain  other  services.  Further  distinctions 
will  be  notified  later.  These  will  bear  the  same  date  as  those 
now  given,  namely,  November  29th,  1900,  except  where  other¬ 
wise  stated. 

Officers  of  the  Royal  Navy. 

T 0  be  Companion  of  the  Distinguished  Service  Order  : 

Staff-Surgeon  Ernest  Courtney  Lomas,  M.B.,  R.N. 

Officers  of  the  Army. 

To  be  Ordinary  Members  of  the  Second  Class  or  Knights  Commanders  of  the 
Most  Distinguished  Order  <?/  St.  Michael  and  St.  George  ; 

Surgeon-General  William  Deane  Wilson,  M.B.  Sir  William  Wilson,  who 
entered  the  Army  Medical  Service  in  1867,  was  promoted  Surgeon-General 
in  1898.  He  was  appointed  Principal  Medical  Officer  at  the  commencement 
of  the  South  African  war,  1899.  He  had  previously  served  in  the  Afghan 
war  in  1878-80  (Medal),  and  in  the  Soudan  Expedition  under  Sir  Gerald 
Graham  in  1884,  as  Principal  Medical  Officer  of  the  Infantry  Brigade  -  he 
was  present  in  the  engagements  at  El  Teb  and  Temai  (mentioned  in  des¬ 
patches,  promoted  Surgeon-Major  with  relative  rank  of  Lieutenant- 
Colonel,  medal  with  two  clasps  and  Khedive’s  star). 

Colonel  Thomas  Joseph  Gallwey,  M.D  ,  C.B.  Sir  Thomas  Gallwey,  who 
entered  the  service  in  1874,  was  promoted  Colonel  in  1898,  and  was  ap¬ 
pointed  P.M.O.  of  the  second  division  (Natal)  at  the  beginning  of  the  war. 
He  had  the  leading  part  in  the  organisation  of  the  ambulance  service  for 
the  force  serving  in  Natal,  and  the  excellence  of  his  arrangements  was 
shown  by  the  way  in  which  the  organisation  stood  the  test  of  that 
arduous  operation  for  the  relief  of  Ladysmith,  and  in  particular  the 
return  march  after  Spion  Kop.  He  had  previously  seen  much  war  service 
in  the  Afghan  war  in  1879  (present  at  the  attack  and  capture  of  Ali  Musjid 
medal  with  clasp),  and  in  the  Egyptian  war  of  1882  (Tel-el-Kebir,  medal 
with  clasp  and  Khedive’s  star).  He  served  with  the  Nile  expedition, 
1884-85,  and  took  part  in  the  operations  of  the  Desert  column  on  its  return 
to  Korti  (mentioned  in  despatches,  promoted  Surgeon-Major,  clasp).  He 
was  P.M.O.  with  the  Dongola  expeditionary  force  under  Sir  Herbert 
Kitchener  in  1896,  including  the  engagement  at  Firket  and  the  operations 
at  Hafir  (mentioned  in  despatches,  C.B.,  British  medal,  and  Khedive’s 
medal  with  two  clasps),  and  in  the  operations  in  1897-98  as  P.M.O. 
Egyptian  army,  and  was  present  at  the  battles  of  the  Atbara  (mentioned 
in  despatches)  and  Khartoum  (mentioned  in  despatches,  promoted  to  be 
Colonel,  two  clasps  to  Khedive’s  medal). 

To  be  Ordinary  Members  of  the  Military  Division  of  the  Third  Class,  or  Com¬ 
panions  of  the  Most  Honourable  Order  of  the  Bath  : 

Colonel  William  Flack  Stevenson,  M.B.,  R.A.M.C.,  who  entered  the 
service  in  1866,  and  was  promoted  Surgeon-Colonel  in  July,  1896.  At  the 
outbreak  of  the  war  he  was  Professor  of  Military  Surgery  at  the  Army 
Medical  School,  Netley,  and  was  appointed  P.M.O.  and  Consulting  Surgeon 
on  the  lines  of  communication.  Subsequently  he  was  attached  to  Lord 
Roberts’s  staff  as  P.M.O.,  and  accompanied  him  on  the  great  flank  move¬ 
ment  to  Bloemfontein,  and  subsequently  on  the  march  to  Pretoria. 
He  is  the  author  of  the  well-kuown  work  on  Wounds  in  War. 

Colonel  (local  Surgeon-General)  James  Francis  Supple,  R.A.M.C. 
Surgeon-General  Supple,  who  entered  the  service  in  1867,  was  at  the  out¬ 
break  of  the  war  P.M.O.,  South  Africa,  and  was  stationed  at  Capetown. 
He  had  previously  served  in  the  Ashantee  war  of  1873-74,  and  was  present 
at  the  attack  on  and  defence  of  the  hospital  at  Foomanah  (medal),  in 
the  Afghan  war  of  i~>8-8o  (medal),  and  with  the  Burmese  expedition  in 
1886-87  as  Senior  Medical  Officer  6tli  Brigade  (mentioned  in  despatches, 
medal  with  clasp). 

Lieutenant-Colonel  (local  Colonel)  William  Donovan,  R.A.M.C.  Colonel 
Donovan,  who  entered  the  service  in  1872,  was  at  the  beginning  of  the  war 
appointed  P.M.O.  of  the  Cavalry  Division.  He  had  previously  served  in 
South  Africa  in  the  Boer  war  of  1881  with  the  Natal  Field  Force  as  a 
Volunteer.  He  had  also  served  in  the  South  Afghan  war  in  1879-80  with 
the  Cabul  Field  Force,  and  afterwards  with  the  Koorum  Force,  and  took 
part  with  the  Zaimusht  expedition,  and  with  the  Chitral  Relief  Force 
under  Sir  Robert  Low  in  1895  (mentioned  in  despatches,  medal  with 
clasp). 

Lieutenant-Colonel  (local  Colonel)  Oswald  Gillespie  Wood,  M.D., 
R.A.M.C.  Colonel  Wood,  who  entered  the  service  in  1873,  was  officer  in 
charge  of  No.  3  General  Hospital,  one  of  the  first  to  be  mobilised.  The 
hospital  was  at  first  established  at  Kondebosch,  but  was  afterwards  trans¬ 
ferred  in  part  to  Springfonteiu,  and  the  whole  to  Kroonstad  in  May,  1900. 
Colonel  Wood  had  previously  served  in  the  Egyptian  war  of  1882,  and 
was  present  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp  and  Khedive’s 
star). 

Lieutenant-Colonel  (local  Colonel)  Alfred  Keogh,  M.D.,  R.A.M.C.,  who 
entered  the  service  in  1880,  was  at  the  beginning  of  the  war  appointed 
Registrar  and  Secretary  to  No.  3  General  Hospital,  and  was  subsequently 
P.M.O.  of  the  hospital  at  Springfonteiu. 

To  be  Ordinary  Members  of  the  Third  Class  or  Companions  of  the  Most  Dis¬ 
tinguished  Order  of  St.  Michael  and  St.  George  : 

Colonel  (Edmond  Townsend,  M.D.,  C.B.,  R.A.M.C.  Colonel  Townsend 
entered  the  service  in  1867,  was  appointed  P.M.O.  of  the  First  Division  at 
the  outbreak  of  the  war,  and  was  present  at  the  engagements  at  Belmont 
and  Enslin  (mentioned  in  despatches).  He  had  served  in  the  Zulu  war 
of  1879,  and  in  the  operations  against  Sekukuni  in  1879,  and  was  present 
at  the  storming  of  the  stronghold  (medal  with  clasp).  He  had  served  in 
the  Abyssinian  campaign  1867-8,  and  throughout  the  operations  in  the 
Malay  Peninsula  1875-6,  and  was  severely  wounded  in  the  action  of 
February  4th  (medal  with  clasp),  and  in  the  Egyptian  war  of  1S82  (medal 
with  clasp  and  the  Khedive's  star),  the  Burmese  expedition  in  1885-6 
(medal  with  clasp),  the  Ashanti  expedition  in  1895-6  (mentioned  in 
despatches,  star),  in  the  campaign  on  the  North-West  Frontier  of  India 
under  Sir  William  (.Lockhart  in  1897-8  with  the  Mohmimd  Field  Force, 


and  afterwards  as  P.M.O.  First  Division  Tirah  Expeditionary  Force  (men¬ 
tioned  in  despatches,  C.B.,  and  medal  with  two  clasps). 

Surgeon-Lieutenant-Colonel  Henry  Frank  Hensman,  1st  Life  Guards 
was  appointed  in  November,  1899,  Chief  Medical  Officer  of  the  American 
hospital  ship  Maine.  He  had  previously  served  in  the  Unbeyla  campaign 
on  the  North-West  Frontier  of  India  in  1863  with  the  Durbund  Field 
Force. 

Lieutenant-Colonel  (now  local  Colonel)  Arthur  Thomas  Sloggett.  no 
entered  the  service  in  i88r.  He  was  appointed  Military  Medical  Officer  of 
the  Imperial  Yeomanry  Hospital  when  it  was  organised  at  the  end  of  1899. 
He  had  previously  served  with  the  Dongola  Expeditionary  Force  in  1896 
as  Senior  Medical  Officer  with  the  British  troops.  For  his  services  he  was 
promoted  and  received  the  4th  class  of  the  Osmanieh  and  Khedive’s 
medal  with  two  clasps.  He  served  also  in  the  Soudan  campaign  in  1898 
as  Senior  Medical  Officer  1st  Brigade  British  Division,  and  was  present  at 
the  battle  of  Khartoum,  where  he  was  dangerously  wounded.  For  his 
services  in  this  expedition  he  was  promoted  and  received  the  3rd  class  of 
the  Medjidie  and  clasp. 

Lieutenant-Colonel  (local  Colonel)  John  Francis  Williamson,  M.B., 
R.A.M.C.  He  entered  the  service  in  1877.  He  went  out  to  South  Africa  as 
P.M.O.  of  No.  5A  General  Hospital.  He  had  served  previously  in  the 
Afghan  W’ar  in  1879-1880,  and  accompanied  Sir  Frederick  Roberts  in  the 
march  to  Candahar  (mentioned  in  despatches,  medal  with  three  clasps, 
and  bronze  decoration).  He  served  in  the  Egyptian  War  in  1882  (medal 
with  clasp  and  Khedive’s  star),  in  the  Burmese  Expedition  in  1887-1888 
(medal  with  clasp),  in  the  campaign  on  the  North-West  Frontier  of  India 
under  Sir  William  Lockhart  in  1897-98  with  the  Mohmund  Field  Force  and 
afterwards  with  the  Tirah  Expeditionary  Force  in  the  Peshawur  Column 
and  the  5th  Brigade  (medal  with  two  clasps). 

Lieutenant-Colonel  (local  Colonel)  Percy  Herbert  Johnston,  M.D., 
R.A.M.C.,  entered  the  service  in  1877.  At  the  outbreak  of  the  war  he  was 
attached  for  general  duty  with  the  Natal  Field  Force,  and  was  P.M.O.  at 
Pietermaritzburg  Hospital.  He  had  previously  served  in  the  Afghan  war 
in  1879-80,  and  took  part  with  the  Zaimusht  expedition  (medal). 

Major  (now  Lieutenant-Colonel)  Walter  George  Augustus  Bedford,  M.B., 
R.A.M.C.  He  entered  the  service  in  1881,  and  at  the  outbreak  of  the  war 
was  appointed  Staff  Officer  of  the  P.M.O.  of  the  Field  Force. 

Major  George  Washington  Brazier-Creagh,  R.A.M.C.  He  entered  the 
service  in  1881.  During  the  operations  in  Natal  he  was  in  charge  of  No.  ia 
ambulance  train. 

Major  Frederick  Samuel  Heuston,  R.A.M.C.,  who  was  appointed  Sur¬ 
geon  in  1884,  was  one  of  the  Medical  Officers  of  No.  9  Field  Hospital.  He 
had  previously  served  with  the  Hazara  expedition  in  1888  (medal  with 
clasp). 

Surgeon-Major  (now  local  Lieutenant-OOlonel)  Charles  R.  Kilkelly,  M.B., 
Grenadier  Guards.  On  the  formation  of  the  Portland  Hospital  he  was 
appointed  Military  Medical  Officer  in  Charge,  and,  was  subsequently  at¬ 
tached  to  the  Imperial  Yeomanry  Hospital. 

Major  William  Rice  Edwards,  M.D.,  I.M.S. 

Major  Henry  Alfred  Cummins,  M.D. ,  R.A.M.C.  He  was  second  in  com¬ 
mand  of  the  14th  Brigade  Field  Hospital.  He  had  previously  served  with 
the  Sikkim  expedition  in  1888  (medal  with  clasp). 

To  be  Companions  of  the  Distinguished  Service  Order : 

Major  (now  Lieutenant-Colonel)  Richard  William  Ford,' R.A.M.C.  He 
was  P.M.O.  of  the  18th  Brigade  Field  Hospital. 

Major  (now  Lieutenant-Colonel)  Thomas  Joseph  O’Donnell,  R.A.M.C. 
Major  R.  J.  L.  Fayle,  R.A.M.C. 

Major  W.  W.  Pike,  R.A.M.C. 

Captain  Ernest  Chester  Anderson,  R.A.M.C. 

Captain  John  Hay  Campbell,  R.A.M.C. 

Captain  Percy  John  Probyn,  R.A.M.C. 

Captain  Arthur  Winsmore  Hooper,  R.A.M.C. 

Lieutenant  John  Joseph  Whitworth  Prescott,  R.A.M.C. 

Lieutenant  Henry  Edward  Manning  Douglas,  V.C.,  R.A.M.C. 

Officers  of  Colonial  Military  Forces. 

To  be  an  Ordinary  Member  of  the  Third  Class  or  Companion  of  the  Most 
Honourable  Order  of  the  Bath  : 

Colonel  W.  D.  Ci  Williams,  New  South  Wales  Army  Medical  Corps. 

To  be  an  Ordinary  Member  of  the  Third  Class  or  Companion  of  the  Most  Dis¬ 
tinguished  Order  of  St.  Michael  and  St.  George  : 

Surgeon-Lieutenant-Colonel  C.  B.  Hartley,  V.C.,  Cape  Medical  Staff 
Corps. 

To  be  Companions  of  the  Distinguished  Service  Order  : 

Captain  R.  E.  Roth,  New  South  Bearer  Company. 

Captain  T.  A.  Greene,  New  South  Wales  Bearer  Company. 

Captain  A.  F.  Serkins,  New  South  Wales  Bearer  Company. 

Major  T.  H.  Fiaschi,  New  South  Wales  Army  Medical  Corps. 
Surgeon-Lieutenant  (temporary  Captain)  C.  B. Keenan,  Lord  Strathcona’s 
Corps. 

Surgeon-Captain  R.  C.  Perkins,  Brabant’s  Horse. 

Surgeon-Major  F.  A.  Holmden.  British  South  Africa  Police. 

Captain  J.  J.  Brownlee,  Cape  Medical  Bearer  Corps. 

Surgeon-Major  W.  F.  F.  Davies,  Imperial  Light  Horse. 

Captain  G.  E.  Heberden,  Medical  Officer  Kimberley  LightHIorse. 
Surgeon-Major  J.  A.  J.  Smith,  Kimberley  Regiment. 

Major  J.  Hyslop,  Principal  Medical  Officer  Natal  Volunteers. 

Consulting  and  Civilian  Surgeons. 

To  be  an  Ordinary  Member  of  the  Second  Class  or  Knight  Commander  of  the 
Most  Honourable  Order  of  the  Bath  : 

Sir  William  MacCormac,  Bart.,  K.C.V.O. 

To  be  Ordinary  Members  of  the  Third  Class  or  Companions  of  the  Most 
Honourable  Order  of  the  Bath  : 

Sir  Thomas  Naghten  Fitzgerald,  Knt.,  F.R.C.S.I. 

Sir  William  Thomson,  Knt.,  M.D.,  F.R.C.S.I. 

Alfred  Downing  Fripp,  Esq.,  M.B.,  M.V.O. 

George  Henry  Makins,  Esq.,  F.R.C.S. 

Frederick  Treves.  Esq.,  F.R.C.S. 

William  Watson  Cheyne,  Esq.,  F.R.C.S. 

George  Lenthal  Cheatle,  Esq.,  F.R.C.S. 

Kendal  Franks.  Esq..  M.D. 

John  Chiene,  Esq.,  M.D. 
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To  be  Ordinary  Members  of  the  Third  Class  or  Companions  of  the  Most  Dis¬ 
tinguished  Order  of  St.  Michael  and  St.  George  :  T;,,  Tirwnital  wan 

Mr.  A.  A.  Scott-Skirving,  Assistant  Surgeon  to  the  Leith  Hospital,  wa» 
Civil  Surgeon  to  the  Imperial  Yeomanry  Field  Hospital  m  South  Africa. 

Mr  J  P  Bush,  Surgeon  to  the  Bristol  Royal  Infirmary,  was  in  charge  of 

the  Princess  Christian  Hospital  Train.  rnfi™anr  lf^in 

Mr.  D.  Wallace,  M.B.,  Assistant  Surgeon  to  the  Royal  Infiimaiy,  Edin¬ 
burgh,  was  attached  to  the  Scottish  South  African  Hospital,  and  succeeded 

1 ' Mr  S H° 1 H  C* lark e f  Surgeon  to  the  Glasgow  Royal  Infirmary,  was  Chief 

“jET  i°  Hospital,  was 

HeIHS “ffih.  Bartholomews  Hospital,  was 

iCjan\^°  Washbourih  Physician  to  Guy's  Hospital,  has  been  until 
recently  Physician  to  the  Imperial  Yeomanry  Hospital  at  1  retoria. 

Promotions. 

Royal  Army  Medical  Corps. 

The  following  promotions  are  made,  also  dated  November 
To  be  Colonels  :  Lieutenant-Colonel  (local  Colonel)  W.  B.  Allin  ,  Lieu 

tenant-Colonel  (local  Colonel)  W.  L.  Gubbins,  M.B.  i>ovai  warrant  ■ 

To  be  Lieutenant-Colonel,  under  Article  362  of  the  Royal  Warrant. 

Lieutenant-Colonel  (local  Colonel)  A.  Keogh,  M.D.  c  M  G  •  Maior 

To  be  Lieutenant-Colonels  :  Major  W.  Babtie, M.B., V \C h, .  Major 
n  Ttriice  M  B  •  Maior  L.  E.  Anderson  ;  Major  H.  G.  Hathaway. 

8  Lieutenant  E.  T. 

Inkson,  V.C.  Medal  to  n.c.O.  and  Men,  R.A.M.C.  .  . 

The  King  has  further  been  pleased  to  approve  of  the  grant  of  the  Medal 
for  Distinguished  Conduct  in  the  Field  to  the  undermentioned  members 
r  flip  t?  tv|  p  in  recognition  of  their  gallant  conduct  during  operations 
m  Smitli  Africa  “corpofalsA  C.  Ralfe  and  W.  L.  Glasgow;  Private  F.  A. 

F  Sergeant-Major  F.  Crookes  is  granted  a  bar  to  the  Distinguished  Conduct 
Medal  already  conferred  upon  him. 

After  “  the  Portland  Hospital^undeif  Mr.  A.  A.  Bowlby,  F.R.C.a  "  in  the 
British  Medical  Journal  of  April  20th,  p.  989>  aaa  ana  • 

Tooth." _ 

PARIvES  MEMORIAL  PRIZE. 

The  Parkes  Memorial  Prize,  consisting  of  75  guineas  and  a 
bronze  medal,  is  awarded  every  third  year  to  the  writer  of  the 
best  essay  on  a  subject  connected  with  hygiene.  The  com¬ 
petition  is  open  to  the  medical  officers  of  the  Army,  Navy,  and 
Indian  Services  of  executive  rank  on  full  pay,  with  the  excep¬ 
tion  of  the  assistant  professors  of  the  Army  Medical  School 

dlriieS sublet Gf or  the  last  competition  was  Venereal  Diseases 
in  the  British  and  Indian  Armies  ;  their  Prevaience  and  Pre¬ 
vention.  Surgeon- General  McD.  Cuffe,  C.B.,  Colonel  K. 
McLeod,  and  Major  R.  H.  Firth  acted  as  assessors,  and 
awarded  the  prize  to  the  essay  bearing  the  motto,  Quts  qwd 
peccat  in  eo  punitur.  The  writer  of  the  successful  essay  was 
Captain  Howell,  Royal  Army  Medical  Corps. 

ROYAL  NAVY  MEDICAL  SERVICE. 

FLEET-SURGEON  WILLIAM  E  BRETON  t0  thePreSldent 

for  a  three  months’  course  of  hospital  study,  April  iStii. 

ROYAL  ARMY  MEDICAL  CORPS. 

Lie“tSt  Coionel3  H.  Grier  and  E.  Noi.tu  are  granted JffjJgS? 
r  mk  of  Colonel  in  South  Africa  whilst  in  charge  of  Geneial  Hospitals. 
The  former  from  December  nth,  1900,  the  latter  from  January  24th, 

19The  local  rank  of  Colonel  in  South  Africa  granted  to  Lieutenant- 
Colonel  A  T.  Sloggett  whilst  in  charge  of  an  Imperial  Yeomanry  os- 

pital,  is  antedated  to  February  28th,  1900.  to  Snr- 

^  The  local  rank  of  Lieuienant-Colonel  in  South  Afuca,  granted  to  bur 
geon  Major  C  R  Kit^ei  i.y,  M.B.,  C.M.G.,  Grenadier  Guards  whilst  m 
charge  of  an  Imperial  Yeomanry  Hospital,  is  antedated  to  August  1st, 

1  ^In  the  war  services  of  the  newly-promoted  Lieutenant-Colonelsgiven 
in  the  British  Medical  Journal,  April  20th,  the  following  should  have 
been  included  :  Lieutenant-Colonel  Archer  served  m  the  Soudan  cam 
paign  in  1898  (British  medal  and  Khedive  s  medal),  and  m  the  boutli 

AThe  undermentioned  officers  have  been  discharged  fimm  hospital  m 
South  Africa  to  duty:  Captain  L.  Addams-Williams,  Lieutenant  E  W. 
Powell,  Quartermaster  H.  S.  Brook,  Civil  Surgeon  H.R.  H.  Fiane,  R.  g. 
Lfaming.  E  H.  Ross,  J.  B.  Davey,  A.  V.  Peatling.  . 

Civil  Surgeon  George  Sowden  is  returned  as  being  seriously  ill  from 

CDTheiCfoU<Dving°are  on  passage  home  from  South  Africa :  Lieutenant- 
Colonel  JD  Day,  Major  W.  W.  Pike,  Captain  1>.  Evans;  Civil  Surgeons 
A.  Pearson,  C.  W.  Breeks,  T.  Stevenson,  T.  C.  Letter  Jones,  T.  H.  Moyles, 
A  T  Havden  Brown,  T.  A.  Ilawkesworth,  \\.  A.  Hubert,  J.  W.  E.  Cole,  R. 
C  Dunn  H  C  Brawn,  G.  A.  Wraith,  C.  Campbell  Jenkins,  W.  Turner,  L. 
E.  C  Handson,  E.  M.  Thornton,  A.  Elliott,  A.  P.  Parker,  J.  Hall  Edwards, 


F  E  Richmond  A.  E.  Stevens,  A.  W.  F.  McFadden,  M.  Dodd,  L.  K, 
Thomas  W  Liversedge,  and  J.  H.  Wilett.  Returning  invalided  :  Majors. 

G  Coutts  T  B  A  Tuckey,  H.  J.  R.  Moberly,  and  R.  E.  Kelly;  Quarter- 

“ A  civil1  surgeonV named  Alexander  committed  suicide  on  the  voyage 
home  He  was  ill  when  he  went  on  board  the  vessel  at  Capetown,  but 
gradually  fumroved  in  health.  When  the  vessel  was  near  the  Equator  he- 
was  missed  and  after  a  search  his  lifeless  body  was  lound  lying  with  a. 
razor  bv  its’ side  An  inquiry  was  held  on  board,  the  conclusion  arrived, 
at  being  that  Civil  Surgeon  Alexander  committed  suicide  whilst  tern- 
porarily  insane.  The  body  was  buried  at  sea. 

ARMY  MEDICAL  RESERVE.  . 

Sitrofon-Captain  W.  K.  Bullmore,  M.D.,  having  resigned  his  Vol¬ 
unteer  appttataient,  ceases  to  belong  to  the  Army  Medical  Reserve  of, 
Officers,  April  24th. _ _ 

INDIAN  MEDICAL  SERVICE. 

Cotonel  T  H  Hendley,  C.I.E.,  Bengal  Establishment,  Inspector- 
EeneralofCivVl  Hospitals,’  Bengal,  is  granted  leave  out  of  India,  on. 
private  affairs,  from  April  2nd. _ _ 

IMPERIAL  YEOMANRY. 

Mr.  Arthur  C.  Oliver  is  appointed  Medical  Officer,  with  the  temporary 

rank  of  Captain,  April  24th. _ __ _ 

REORGANISATION  OF  THE  YEOMANRY 
A  Royal  warrant,  dated  April  15th,  1901,  has  been  issued  ^^title  wilt 

Subject to  leave  Ind  exceptions  laid  down  by  the  Secretary  of  State; 
officers  and  veomen  will  be  classed  as  efficient  who  are  serving  on  October 
°  t  in  each  year  and  during  the  previous  twelve  months  have  (t)_ attended 

,„r?n  u  GtSuTiSe  offliers  who  are  actually  present  for  the  whole  period, 
rates :  _ — - - 


Pay. 


Allowance. 


£ 

s. 

d. 

£  s. 

d. 

I 

I 

6 

O  IO 

O 

O 

16 

O 

O  IO 

o« 

O 

13 

O 

O  IO 

0 

O 

7 

8 

0  IO 

0- 

O 

6 

8 

0  IO 

0 

O 

15 

O 

0  IO 

0 

O 

13 

8 

0  10 

O' 

O 

IO 

6 

0  IO 

0 

Lieutenant-Colon  el 
Major,  second  in  command 

Captain  . 

Lieutenant  . 

Second-Lieutenant 

Medical  Officer  . 

Veterinary  Officer . 

Quartermaster  . 
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yeo°manCattendtag  aunuataraining  for  the  full  period  if  not  supplied  with 
Government  horses  ;  t ^ jf^slcr^ta  State  lay  3down  that  the  annual 

medical  officer  to  each  regiment. 

can'T? vtptt  OF  MFDICAL  OFFICERS  IN  THE  INDIAN  FAMINE 
Th/pShSTo?  March  22nd,  I9ox  contains ithe >followtag ^^“rom 

administration  of  thil  department  the 

ception,  won  my  warm  admiration,  and  it  is  mai  y  °“e(.ially  mention 

singularly  onerous  “f  wt  en  W  ata  faculty  of  organisation 

TUF  R  a  m  C  AND  THE  PROPOSED  COMMISSION. 

from'the  3^2^^ 

corns.  It  is  largely  a  question  <?f  the  pay  offered  on  enreri  g.  2 ’ 

medical  man,  who  has  just  ^ U5y?ifi t houlii  he  take  £200  in  the  R.A.M.C. 
all  found,  as  a  locum  tenens  ;  why  .should  he  take  ^  in  t  ?  Tbe 
with  everything  to  pay  out  (he  thinks  nothing  of  allowance  ; 


young  medical  man  also  hears  that  a  Veterinary-Lieutenant  starts  on 
*?5°  a  year,  while  an  K.E.  Captain  on  promotion  receives  17s.  7d.  a  da  v 
while  an  R.A.M.C.  Captain  gets  no  rise  at  all.  Dr.  Thompson  suggests 
the  abolition  of  the  right  to  retire  after  twenty  years’ service  on  £1  a 
day  1  his  would  be  a  fatal  blow,  as  it  is  a  chief  attraction  of  the  service 
tne  treatment  the  R.A.M.C.  receives  at  the  hands  of  other  officers  of  the 
service  is  a  factor  in  unpopularity.  Young  inodical  men  also  hear  of 
compulsory  mess  bills  at  Netle.v  and  other  corps  expenses.  The  scale  of 
remuneration  must  be  raised  to  the  present  market  value  in  the 
profession. 

Centurion  writes  :  The  Army  Medical  Service  can  never  be  popular  so 
long  as  it  occupies  an  inferior  position,  from  the  Director-General 
downwards,  compared  with  that  of  the  United  States,  German,  and 
French  armies. 

!.  The  status  and  pay  of  the  Director-General  must  be  improved  As 
' '}  c  ipny  and  Savy  Gazette  affirms,  lie  seems  to  have  "no  rights”  on 
official  or  other  State  ceremonies. 

„  2;  Honorary  physicians  and  surgeons  should  be  styled  aide-de-camps, 
R.A.M.C. ;  they  have  at  present  no  military  status. 

3.  Medical  officers  on  passing  out  of  is’ et ley  should  rank  as  captains, 
to  bring  them  into  line  with  young  captains  of  other  branches  of 
similar  age. 

4.  The  pay  should  be  increased  on  the  ground  of  the  value  of  medical 
services  and  the  great  expense  of  a  medical  education. 

5;,Ext,rapay  s!lould  be  given  for  extra  work  and  special  duties,  such 
as  the  charge  of  women  and  children  in  hospitals,  adjutancies,  special 
sanitary  duties,  etc. 

6.  The  strength  of  the  department  should  be  increased. 

7.  Special  leave  for  study  should  be  given— not  as  leave  but  as  a  duty 
and  an  army  medical  school  should  be  established  on  the  lines  of  that 
at  Washington,  U.S  A. 

8.  Satisfactory  reserves  should  be  formed,  but  the  civil  profession 
should  take  care  they  are  not  exploited  to  the  disadvantage  of  their 
military  brethren.  Mr.  Allingham’s  suggestions  would  reduce  them  to 
the  position  of  senior  dressers  and  clinical  clerks  ! 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  CERTIFICATES. 

Of  all  the  duties  a  medical  practitioner  is  called  upon  to  perform  there 
is  none  requiring  greater  care  than  the  giving  of  certificates  to  patients 
These  are  so  frequently  required,  and  often  on  such  trivial  grounds,  that 
carelessness  is  apt  to  be  engendered,  which  does  the  profession  much 
harm  in  the  eyes  of  the  public.  If  an  idea  got  abroad  that  medical  cer¬ 
tificates  could  be  procured  by  anyone  on  the  slightest  pretext,  incalculable 
mischief  would  be  done.  An  unfortunate  instance  of  carelessness  in  this 
respect  is  reported  from  South  Wales.  According  to  the  Merthyr  Express  an 
application  was  recently  made  to  the  county  court  judge  for  an  execu¬ 
tion  against  a  debtor,  who  had  for  a  long  time  past  evaded  this  process 
by  means  of  a  medical  certificate  to  the  effect  that  he  was  disabled  from 
following  his  occupation  through  rheumatism.  From  the  evidence  pro¬ 
duced  by  the  plaintiff,  it  was  made  clear  that  the  defendant  during  nearly 
the  whole  of  the  time  covered  by  these  certificates  had  been  working  in 
a  colliery  and  the  judge  expressed  much  indignation  at  the  deception 
that  had  been  practised.  The  practitioner  responsible  for  the  certificates 
stated  that  the  defendant  had  been  sending  regularly  to  his  surgery  for 
medicine,  and  had  asked  for  the  certificates  in  question  :  but  the  defendant 
denied  this  and  threw  the  blame  on  his  wife.  His  Honour  said  that  the 
doctor’s  defence  was  most  unsatisfactory.  Hitherto  he  had  accepted  a 
medical  certificate  as  full  and  conclusive  evidence  that  a  man  was  unable 
to  do  his  work,  but  in  future  he  should  be  more  careful.  It  is  sad  to  find 
discredit  brought  on  the  profession  in  this  way  by  the  carelessness  of 
members,  who  ought  to  do  their  best  to  merit  the  confidence  that  judges 
and  other  officials  are  quite  ready  to  put  in  them,  but  who,  for  their  own 
sakes,  must  necessarily  toe  cautious  when  such  flagrant  examples  of 
abuse  are  brought  to  their  notice. 


THE  ELECTRICAL  TREATMENT  OF  LEAD  POISONING  IN 
WOLVERHAMPTON. 

Dr.  J.  Aurioi.  Armitage  (Wolverhampton)  writes  :  The  letter  from  Mr. 
•lames  to  the  Wolverhampton  Express  and  Star,  on  which  you  comment, 
does  not  represent  the  facts  correctly,  and  was  answered  in  that  paper 
by  Dr.  Prendergast  and  by  me.  The  facts  briefly  are  these  : 

Early  in  1899  I  was  asked  by  the  Secretary  of  the  Women’s  Trade  Union 
League  if  I  would  supervise  the  electrical  treatment  of  lead  poisoning 
in  cases  sent  by  them  from  the  Potteries.  I  consented  on  two  conditions  : 
first,  that  no  patient  should  be  sent  to  me  except  under  the  advice  of  a 
local  doctor  :  and  secondly,  that  all  the  details  of  treatment  were  left 
entirely  in  my  hands.  These  two  conditions  have  been  religiously  ob¬ 
served,  and  the  Secretary  of  the  Women’s  Trade  Union  League  has 
oflered  to  write  to  the  Express  and  Star  if  I  wish,  saying  that  this  is  the 
case,  but  I  have  advised  her  to  let  the  matter  drop,  at  least  for  the 
present. 

The  baths  have  been  almost  invariably  administered  by  the  attendant, 
who  has  had  definite  instructions  from  me.  There  is  nothing  secret 
whatsoever  about  the  treatment,  and  it  is  fully  described  by  me  in  the 
Birmingham  Medical  Review  of  February  last,  a  reprint  from  which  I 
enclose  for  your  perusal.  This  paper  of  mine,  through  no  fault  of  my 
own,  fell  into  the  hands  of  the  reporters  of  the  Staffordshire  Sentinel,  an 
article  which  inspired  the  Daily  Despatch  and  finally  the  Express  and 
otar,  losing  nothing  in  its  sensational  character  on  the  way.  So  care¬ 
ful  have  I  been  to  insist  upon  my  sole  responsibility  for  the  treatment, 
that  I  have  declined  to  take  female  patients  for  the  last  two  months,  as 
the  female  attendant  had  left,  and  I  was  doubtful  if  my  directions  would 
be  strictly  adhered  to. 

I  have  not  interfered  with  the  arrangements  of  the  bath,  which  I 
“ave  always  found  satisfactory,  and  the  current  ample  ;  but  I  have 
paid  frequent  surprise  visits,  especially  when  I  first  commenced  the 
treatment,  to  supervise  the  administration  of  the  bath  and  to  measure 


the  current:  and  on  no  occasion  have  I  found  any  breach  of  the  con¬ 
ditions  under  which  I  undertook  the  work. 


Dr.  Edwin  Morton  (Wolverhampton)  writes  :  It  is  to  be  regretted  that 
your  correspondent  did  not  think  it  worth  while  to  send  a  copy  of  the 
Wolverhampton  Express  and  Star  of  April  gth.  containing  Dr  Armitaee’s 
reply  to  the  letter  quoted  in  the  British  Medical  Journal  of  April 
20th.  in  which  reply  Dr.  Armitage  stated  “that  the  cases  had  been  sent 
to  him  by  Dr.  Prendergast,  of  Hanley,  and  that  full  directions  had  been 
given  by  him  to  the  attendants  as  to  the  treatment  in  each  case  that 
Mr.  James  had  frequently  assured  him  that  he  might  absolutely  rely  on 
his  directions  being  strictly  observed,  and  that  he  had  every  reason  to 
believe  that  this  had  been  the  case.” 

In  two  cases  of  lead  poisoning  under  my  care,  in  which  I  consulted 
Dr.  Armitage  as  to  the  electrical  treatment,  he  gave  his  directions  to 
the  attendant  in  my  presence,  the  treatment  was  carried  out,  and  the 
patients  were  considerably  benefited  thereby. 

Some  two  years  ago  Dr.  Armitage  was  asked  by  the  Secretary  of  the 
women’s  Trade  Union  League  to  supervise  the  treatment  of  certain 
lead  cases  coming  from  the  Potteries  (up  till  this  time  there  had  been 
no  regular  medical  supervision).  He  undertook  this  on  condition  that 
the  cases  should  be  sent  by  a  responsible  medical  man,  and  that  he 
should  have  absolute  control  of  the  treatment  afterwards ;  by  insisting 
on  these  conditions,  it  seems  to  me  that  Dr.  Armitage  entirely  fulfilled 
all  medico- ethical  obligations. 

Mr.  James  now  makes  claim  to  certain  secret  processes ;  on  the  other 
hand,  Dr.  Armitage  has  explained  his  methods  of  treatment  most 
thoroughly,  and  courted  the  fullest  criticism  by  reading  two  papers, 
one  before  a  large  gathering  of  medical  men  from  the  Potteries  at 
Trentham,  the  other  before  the  Birmingham  Branch  of  the  British 
Medical  Association,  the  latter  being  published  in  extenso  in  the  Bir¬ 
mingham  Medical  Review. 

“  A  high  medical  opinion”  in  the  Wolverhampton  Express  and  Star  of 
April  i roth  made  it  appear  that  Dr.  Armitage  claimed  to  extract  lead 
from  the  patient’s  body,  and  that  it  was  deposited  on  the  bar  held  by 
the  patient  during  the  flow  of  the  electric  current ;  in  the  paper  re¬ 
ferred  to,  published  in  the  Birmingham  Medical  Review,  Dr.  Armitage 
distinctly  gave  it  as  his  opinion  that  this  was  not  the  case  ;  it  is  evident 
therefore  that  this  “  high  medical  opinion  ”  had  either  omitted  to  make 
himself  acquainted  with  the  paper  in  question,  or  wilfully  misrepre¬ 
sented  its  author. 

The  publication  of  a  medical  correspondence  in  a  lay  paper  is  much  to 
be  deprecated  ;  but  if  a  professional  man  is  attacked,  it  is  sometimes 
necessary  to  strike  back  in  self-defence,  as  in  this  case. 

CERTIFICATE  OF  DEATH  FOR  INSURANCE  COMPANY. 

W.  writes  that  he  has  been  asked  to  furnish  a  special  certificate  as  to  the 
cause  of  death  of  a  patient  for  an  insurance  company.  The  latter  re¬ 
fuses  to  pay  any  fee  for  this,  and  informs  the  doctor  that  he  must  look 
to  the  executors  of  the  patient  for  payment. 

***  The  executors  must  pay  for  this  certificate  if  they  consent  to  the 
demand  of  the  company.  If  they  choose  they  could  compel  the  com¬ 
pany  to  accept  the  statutory  copy  of  the  registration  of  the  death, which 
is  all  that  can  legally  be  demanded.  If,  rather  than  enforce  their 
rights,  they  accede  to  the  demands  of  the  insurance  company,  they 
ought  to  pay  the  doctor’s  fee.  A  guinea  is  a  usual  charge  for  such  a 
certificate. 

PARTICULARS  OF  ACCOUNT. 

J.  B.  S.  asks  if  he  can  be  compelled  to  give  details  of  a  professional  ac¬ 
count  already  rendered  in  “  the  orthodox  fashion.” 

***  If  our  correspondent  should  take  steps  to;  recover  his  account  in 
a  court  of  law,  it  will  be  necessary  for  him,  if  required  to  do  so  by  the 
defendant,  to  give  details  as  to  items. 


FEE  FOR  PRESCRIPTION. 

W.  S.  S.  writes  that  a  patient  has  asked  for  the  prescription  of  a  lotion 
which  he  has  supplied.  He  wishes  to  know  whether  the  patient  is  en¬ 
titled  to  the  prescription,  whether  it  is  usual  to  make  an  extra  charge 
for  it,  and  if  so  what  ought  the  fee  to  be. 

***  The  patient  is  not  entitled  to  the  prescription  as  a  matter  of  right. 
It  is  usual  to  make  an  extra  charge.  As  to  the  amount  of  the  fee,  he  is 
the  best  judge.  A  fee  of  one  guinea  is  not  uncommonly  charged,  and  is 
reasonable. 

POOR-LAW  PRACTICE  IN  SCOTLAND. 

Oculens.— (1)  We  would  advise  our  correspondent  to  seek  a  friendly  in¬ 
terview  with  Dr.  A.,  and  endeavour  to  come  to  an  understanding. 
While,  as  far  as  parochial  patients  are  concerned,  the  respective  dis¬ 
tricts  are  accurately  defined,  with  private  patients  this  cannot  be 
done,  and  there  must  be  a  certain  amount  of  give-and-take  on  both 
sides.  (2)  As  to  tariff  of  fees,  our  correspondent  should  be  guided  by 
what  his  predecessor  charged.  (3)  If  our  correspondent  accepted  the 
appointment  under  the  condition  that  he  supplied  medicines  he  must 
comply  with  the  condition.  This  point  should  have  been  considered 
before  the  appointment  was  accepted. 


WORKMEN’S  COMPENSATION  ACT. 

A  correspondent  inquires  whether  a  medical  man  is  liable  under  the 
Workmen’s  Compensation  Act  for  any  accident  that  might  happen  to 
his  coachman— such  as  would  be  caused  by  being  thrown  from  car¬ 
riage,  fingers  injured  in  chaff-cutter,  amd  kicked  by  horse,  etc. 

*«*  We  are  advised  that  the  Workmen’s  Compensation  Act,  1897,1ms 
no  application  to  a  coachman  or  to  a  fanm  hand  who  occasionally  works 
a  chaff-cutter.  We  would  point  out,  however,  that  by  the  Workmen’s 
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Compensation  (Extension)  Act,  1900,  which  comes  into  force  on  July  1st 
in  this  year  the  Act  of  1897  is  extended  to  employers  who  habitually  employ 
one  or  more  workmen  in  agriculture,  which  term  includes  horticulture, 
forestry,  and  the  use  of  land  for  any  purpose  of  husbandry,  inclusive 
of  the  keeping  or  breeding  of  live  stock,  poultry,  or  bees,  and  the  growth 
of  fruit  and  vegetables. _ 

DOCTORS  AND  INSURANCE  COMPANIES. 

Bury  St.  Edmunds. — When  an  insurance  company  asks  a  medical  practi¬ 
tioner  for  information  respecting  a  patient  his  name  has  probably  been 
given  to  the  company  by  the  patient  whose  interest  it  is  that  the 
questions  should  be  answered  :  still,  before  answering,  it  is  well  to 
obtain  the  patient’s  consent.  Of  course  the  company  should  pay  a  fee 
for  the  information,  but  we  do  not  understand  that  our  correspondent 
complains  of  the  amount  tendered. 

PROFESSIONAL  TOUTING. 

Sandy.— We  do  not  know  of  any  way  of  bringing  pressure  to  bear  on  a 
medical  rival  who  calls  upon  one’s  patients  and  otters  to  vaccinate  or 
attend  for  lower  fees,  except  by  reporting  his  conduct  to  some  society 
of  which  he  is  a  member. 


PROFESSIONAL  SLANDERS. 

Veritas.— Our  correspondent  complains  of  language  derogatory  to  his 
treatment  used  by  a  rival  practitioner,  and  asks  if  nothing  can  be  done. 
He  admits  ’that  he  is  not  in  a  position  to  prove  the  use  of  the  words 
complained  of.  We  do  not  think  our  correspondent  has  any  remedy 
except  through  a  medical  society  which  might  take  up  the  complaint, 

•  but  the  absence  of  proof  offers  a  serious  hindrance  to  any  inquiry. 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  BIRMINGHAM. 

Examination  for  Diploma  in  Public  Health.— The  following  candi¬ 
dates  have  satisfied  the  examiners  : 

Parts  I  and  II. — F.  W.  Bonis,  A.  Sims. 


UNIVERSITY  OF  DURHAM. 

Second  Examination  for  the  Decree  of  Bachelor  in  Medicine.— 
The  following  candidates  have  satisfied  the  examiners  as  under  : 
Anatomy,  Physiology,  and  Materia  Medico,. — (Honours — first  class)  J.  W. 
Gibson,  College  of  Medicine,  Newcastle-upon-Tyne;  (Honours — 
second  class)  F.  Stoker,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
W.  Haward,  College  of  Medicine,  Newcastle-upon-Tyne:  W.  J. 
Phillips,  B.Sc.,  College  of  Medicine,  Newcastle-upon-Tyne;  J.  S. 
Hall,  M.R.C.S.,  L.R.C.P.,  St.  Thomas’s  Hospital ;  (Pass  List)  F.  D. 
Atkins.  St.  Thomas’s  Hospital;  F.  G.  Armstrong.  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne;  C.  P.  Burd,  M.R.C.S.,  L.R.C.P.,  St.  Bar¬ 
tholomew’s  Hospital ;  J.  A.  Bennett,  College  of  Medicine,  New¬ 
castle-upon-Tyne ;  J.  F.  Bridge.  Birmingham  University;  H.  L. 
Currie,  College  of  Medicine,  Newcastle-upon-Tyne;  W.  Gibbons. 
College  of  Medicine,  Newcastle-upon-Tyne;  A.  J.  Gilbertson, 
College  of  Medicine,  Newcastle-upon-Tyne;  A.  H.  Ileslop,  College 
of  Medicine,  Newcastle-upon-Tyne  ;  T.  C.  Hunter,  College  of  Medi¬ 
cine.  Newcastle-unon-Tyne ;  Lizzie  Evelyn  Kendal,  College  of 
Medicine,  Newcastle-upon-Tyne  ;  B.  W.  Lacey.  College  of  Medicine, 
Newcastle-upon-Tyne:  S.  Nix,  St.  Mary’s  Hospital;  D.  M.  Ross, 
College  of  Mediciiie.  Newcastle-upon-Tyne;  Mary  Raw,  College  of 
Medicine,  Newcastle-upon-Tyne ;  D.  M.  B.  Snell,  St.  Thomas’s 
Hospital:  T.  J.  S.  Suffield,  L.R.C.P.,  L.S.A.,  London  Hospital: 
Janet  Arthur  Vaughan.  London  School  of  Medicine  for  Women  : 
H.  Wolfe,  College  of  Medicine,  Newcastle-upon-Tyne ;  W.  F.  Wilson, 
College  of  Medicine,  Newcastle-upon-Tvne. 


Middlesex  Hospital;  E.  E.  Naggiar  (Sections  I  and  II),  St.  Mary  s 

Hospital;  R.  A.  Pitter,  Middlesex  Hospital 

Medicine—  K.  M.  Betts  (Section  I),  Royal  Free  Hospital ;  P.  J.  R-  B£Ck- 
nill  (Section  II),  Manchester  and  Dublin;  W.  IT.  Ciossley,  St.  Bar¬ 
tholomew's  Hospital;  G.  B.  Dixon  (Sections  I  and  II),  Charing  (  r<Lss 
Hospital;  C.  F  W.  Dunn,  Middlesex  Hospital;  D.  1  letcher,  St. 
Bartholomew’s  Hospital ;  W.  Garstang  (Section  I),  Manchester . 
W  T  Harris  (Sections  I  and  II),  St.  Thomas s  Hospital;  H.  Jessop 
(Section  II).  Birmingham;  E.  F.  Lamport,  Royal  Free  Hospital; 
A.  H.  Thomas  (Sections  I  and  II),  St.  Mary’s  Hospital. 

Forensic  Medicine, -W .  Alcock,  Sheffield :  A  A  E  Baptist,  Calcutta 
K  M.  Betts,  Royal  Free  Hospital;  A.  A.  1.  Clarke.  St.  Thomas  s 
Hospital;  J.  II.  Clements,  Birmingham  and  University  College 
Hospital;  W.  H.  Crossley,  St.  Bartholomew’s  Hospital;  G  B.  Dixon, 
Charing  Cross  Hospital:  W.  Garstang,  Manchester:  M.  S.  W. 
Gunning,  University  College  Hospital :  W.  £  Harris,  St. 
Thomas’s  Hospital;  E.  F.  Lamport,  Royal  Free  Hospital.  A  t. 
Malaher,  St.  Thomas’s  Hospital;  L.  R.  Marshall,  St.  Marys  Hos¬ 
pital  ;  D.  V.  Muller,  Charing  Cross  Hospital ;  H  Richardson, 
Leeds;  E.  R.  Risien,  St.  Bartholomew’s  Hospital;  A.  H.  Thomas, 

Midwifery*—  A.HA.S  E^Bapbist,  Calcutta;  F.  M.  Boclet,  Cliaxing  Cross 
Hospital;  C.  W.  S.  Boggs,  Leeds;  W.  Garstang,  Manchestei  ;  M. 

S  W.  Gunning,  University  College  Hospital;  L.  R.  Marshall,  St. 
Mary's  Hospital;  S.  A.  Maliinood,  Middlesex  Hospital  ;  t\ .  Miles, 
Middlesex  Hospital ;  A.  U.  Parkhurst,  Cardiff  and  St.  Mary  s 
Hospital-  B.  E  Sansom,  St.  Thomas’s  Hospital;  T.  Scatchaid, 
Leeds  ;  A.  W.  D.  Thomson,  St.  George’s  Hospital 
The  diploma  of  the  Society  was  granted  to  T.  Burdekin,  A.  \\  .H.  Grant, 
F.  A.  llort.  n.  Jessop,  E.  F  Lamport,  L.  R.  Marshall,  and  R.  A.  Pittei, 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

At  a  special  meeting  of  the  President  and  Fellows  of  the  Royal  College 
of  Surgeons  in  Ireland  held  on  Monday,  April  15th,  Messrs.  R.  Lane- 
Joynt  and  P.  W.  Maxwell  were  elected  to  the  vacancies  made  in  the 
Council  by  the  resignation  of  Messrs.  Lentaigne  and  Conway  Dwyer, 
who  became  candidates  for  the  Chair  of  Surgery  in  the  College,  which 
had  been  occupied  for  over  a  quarter  of  a  century  by  the  late  Sir  William 
Stokes. 

The  election  for  this  Professorship  took  place  on  Thursday,  April  18th, 
when  the  Council  selected  Mr  Conway  Dwyer  to  the  post.  The  new 
Professor  is  a,  distinguished  graduate  of  Dublin  UniversityJ  and,  like  his 
colleague,  Mr.  William  Stokes,  in  the  dual  Chair  of  Surgery  in  the 
College,  he  is  surgeon  to  Jervis  Street  Hospital. 
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LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

Lectures  on  Tropical  Diseases.— During  the  Summer  Session  Dr. 
Patrick  Manson  will  give  a  course  of  lectures  on  Tropical  Diseases 
at,  the  London  (Royal  Free  Hospital)  School  of  Medicine  for  Women. 
The  lectures  will  be  given  on  Tuesdays  at  4.30  F.M.,  beginning  May  7th. 
The  course  will  be  open  to  all  qualified  practitioners  and  medical 
students,  and,  as  far  as  possible,  the  lectures  will  be  illustrated  by 
cases.  Further  particulars  can  be  obtained  from  the  Secretary,  8,  Hunter 
Street,  W.C. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  April,  iqoi  — The  following  candidates  passed  in  : 

Surgery.— P.  J.  R  Bucknill  (Section  II),  Manchester  and  Dublin  :  T. 
Burdekin.  University  College  Hospital:  C.  J.  Francis,  Guy’s  Hos¬ 
pital;  A.  \i .  II.  Grant  (Sections  I  and  II).  Charing  Cross  Hospital; 
W.  J.  Hogg  (Section  II),  Belfast  and  Middlesex  Hospital ;  F.  A.  Hort, 


AND 

POOR-LAW  MEDICAL  SERVICES. 

ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER  OF  1901. 

[Specially  Reported  for  the  British  Medical  Journal. j 
The  vital  statistics  of  the  thirty-three  large  English  towns  dealt,  with 
by  the  Registrar-General  in  his  weekly  returns  are  summarised  in  the 
accompanying  table.  During  the  three  months  ending  March  last. 
86  884  births  were  registered  in  the  thirty-three  towns,  equal  to  an  annual 
rate  of  29.6  per  1,000  of  their  aggregate  population,  estimated  at  11,789,099 
persons  in  the  middle  of  the  year.  In  the  corresponding  periods  ot  the 
three  preceding  years  the  rates  had  been  31.3,  30.8,  and  31.0  per  1,000 
respectively.  In  London  the  birth-rate  last  quarter  almost  conesponded 
with  the  average  rate  in  the  thirty-two  large  provincial  towns,  which  was 

20.6  per  1,000.  The  birth-rates  in  these  towns  ranged  from  21.2  m  Hud¬ 
dersfield,  21.9  in  Bradford,  22.5  in  Burnley,  22.6  in  Oldham,  and  23.4  in 
Halifax  to  33.7  in  Hull,  34.6  in  Wolverhampton,  35.0  in  Gateshead,  and 

33.6  in  Sheffield  and  in  Sunderland.  .  ,  ,  . 

During  the  quarter  under  notice  56,300  deaths  were  registered  in  the 

thirtv-three  towns,  corresponding  to  an  annual  rate  of  19.2  per  1,000, 
against  20.6,  20. 6,  and  23.6  in  the  first  quarters  of  the  three  preceding 
years.  In  London  the  rate  of  mortality  was  18.7  per  1,000,  while  it 
averaged  19.5  per  1,000  in  the  thirty-two  large  provincial  towns,  among 
which  the  death-rates  ranged  from  13.6  in  Croydon,  13.7  in  West  Ham, 
15  2  in  Burulev,  and  15.4  in  Leicester  to  21.3  in  Sunderland,  22.2  in  Sal¬ 
ford,  22.3  in  Manchester,  25.0  in  Plymouth,  and  26.0  in  Liverpool,  lhe 
56,300  deaths  registered  in  the  thirty-three  towns  last  quarter  included 
4,811  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  1.64  per  1,000,  against  2.38,  1.75,  and  2.02  in  the  correspond- 
ino-  periods  of  the  three  preceding  years.  In  London  the  zymotic  death- 
rate  last  quarter  was  equal  to  1.52  per  1,000,  while  it  averaged  1.71  in  the 
thirty-two  provincial  towns,  among  which  it  ranged  from  0.35  in  Hudders¬ 
field,  0.57  in  Halifax,  0.69  in  Croydon,  and  0.72  in  Norwich,  to  2.28  111 
Nottingham.  2.38  in  Blackburn.  2.91  in  Salford,  and  2  96  in  Liverpool. 

The  4,81 1  deaths  referred  to  the  principal  zymotic  diseases  in  the  thirty- 
three  towns  during  the  quarter  under  notice  included  1,435  which  re¬ 
sulted  from  whooping-cough,  1.089  from  measles,  961  from  diphtheria,  507 
from  diarrheeal  diseases,  436  from  “fever”  (principally  enteric),  381  »rom 
scarlet  fever,  and  2  from  small-pox.  One  death  from  small-pox  occurred 
in  Cardiff  and  one  in  Newcastle,  but  not  one  in  any  other  of  the  thirty- 
three  large  towns.  The  fatal  cases  of  measles,  which  had  been  1,908,  829, 
and  631  in  the  three  preceding  quarters,  rose  again  to  1,089  during  the 
three  months  ending  March  last,  and  were  equal  to  an  annual  rate  01  0.37 
per  1,000:  in  London  the  death-rate  from  this  disease  was  also  0.37  per 
1,000,  and  corresponded  with  the  mean  rate  in  the  thirty-two  provincial 
towns,  among  which  measles  was  proportionally  most  fatal  in  Yvolvei- 
hampton,  Liverpool,  Bolton,  Leeds,  Hull,  and  Gateshead.  The  deaths 
from  scarlet  fever,  which  had  been  304  and  435  in  the  two  preceding 
quarters,  declined  again  to  381  during  the  three  months  undei 
notice,  and  were  equal  to  an  annual  rate  of  0.13  per  1,000 ;  in 
London  the  scarlet  fever  death-rate  was  only  0.08  per  i.coo, 
while  it  averaged  0.16  in  the  thirty-two  provincial  towns,  among 
which  this  disease  showed  the  highest  proportional  fatality  in 
Liverpool,  Salford,  Oldham,  Blackburn,  Preston,  and  Sunderland.  The 
fatal  cases  of  diphtheria,  which  had  been  824  and  1,131  in  the  two  pre¬ 
ceding  quarters,  declined  again  to  961  during  the  three  months  ending 
December  last,  and  were  equal  to  an  annual  rate  of  0.33  per  1,000  :  in 
London  the  death-rate  from  this  disease  was  0.27  per  1,000,  while  u 
averaged  0.37  in  the  thirty-two  provincial  towns,  among  which  diph¬ 
theria  was  proportionately  most  fatal  in  West  Ham,  Bristol,  Sal/ord, 
Blackburn,  Leeds,  and  Sheffield.  The  deaths  from  whooping-cough, 
which  had  declined  from  1.591  to  807  in  the  four  preceding  quarters,  l  ose 
again  to  1,435  during  the  three  months  under  notice,  and  were  equa.1  to 
an  annual  rate  of  0.49  per  1,000  :  in  London  the  death-rate  from  whooping- 
cough  was  0.51  per  1,000,  while  it  averaged  0.47  in  the  thirty-two  provincial 
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Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  First  Quarter  of  1001. 


Towns. 

Estimated  Popula¬ 

tion  middle  of 

1901. 

Births. 

Deaths. 

h 

;  Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Zymotic 

Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

- __ 

Diphtheria. 

• 

Whooping-Cough. 

Fever. 

Diarrhceal 

Diseases. 

c/j 

0  O  M 

Jjs 

111 

Rate  per  cent,  of 

Uncertified  Deaths. 

W 

3 

[  s 

CO 

3 

9 

P 

(C  O  (fi 

fVZJ  ^ 

O  ®  c3 
£  3  <y 

*2  K.SS 

33  Towns 

11,789,099 

86,884 

56,300 

29.6 

19.2 

I.64 

4,811 

2 

1,080 

381 

96l 

i,435 

436 

5°7 

139 

32  rrovinciai  lowns 

7,137,986 

52,727 

34,653 

;  29.6 

19-5 

1. 71 

3,051 

2 

655 

290 

653 

84I 

29O 

320 

146 

4 

London  . 

4,651,113 

34A57 

21,647 

29-5 

18.7 

1-52 

1,760 

_ 

434 

91 

308 

594 

I46 

187 

127 

0-5 

West  Ham. 

329,377 

2,444 

1,122 

29.8 

13-7 

1. 48 

122 

4 

6 

41 

40 

20 

1 1 

no 

1.2 

Croydon  . 

134,70s 

902 

457 

26.9 

13.6 

0.69 

23 

2 

— 

4 

J3 

I 

3 

122 

Brighton  . 

125,077 

734 

549 

23.5 

17.6 

1.02 

32 

2 

I 

14 

4 

6 

134 

0.4 

Portsmouth 

199,262 

1,33' 

858 

26.8 

17-3 

1. 18 

59 

23 

2 

20 

6 

6 

2 

107 

0.8 

Plymouth . 

103,708 

748 

647 

28.9 

25.0 

1. 16 

30 

— 

— 

2 

J  5 

19 1 

o-S 

Bristol 

329,086 

2,257 

1,611 

27.5 

19.6 

2.26 

185 

— 

2 

7 

4^ 

108 

0 

16 

'36 

0.3 

Cardiff 

•203,050 

1,356 

806 

26.4 

15-9 

1-33  | 

67 

I 

— 

6 

13 

43 

4 

— 

171 

1. 1 

Swansea  . 

107,251 

729 

524 

27.3 

19.6 

1.20 

S2 

— 

4 

I 

12 

4 

6 

184 

1. 1 

Wolverhampton 

90,382 

780 

403 

34-6 

17.9 

1.38 

3i 

— 

13 

I 

2 

8 

4 

132 

1.0 

Birmingham  . 

324,307 

4,261 

2,736 

32.6 

20.9 

1.66 

217 

— 

5° 

19 

28 

60 

39 

21 

*53 

2.1 

Norwich  . 

116,466 

855 

615 

n>9.4 

21.2 

O.72 

21 

— 

1 

11 

2 

4 

3 

189 

1.0 

Leicester  . 

224,619 

1,548 

864 

27.6 

15-4 

1.49 

83 

— 

— 

2 

62 

9 

5 

5 

152 

2.1 

Nottingham 

246,013 

1,776 

1,189  ' 

29.0 

19.4 

2.28 

139 

— 

20 

7 

12 

66 

17 

17 

17  7 

1. 1 

Derby. 

109,605 

734 

436  1 

1  26.9 

l6.0 

1-39 

38 

— 

— 

2 

3 

15 

1 1 

7 

140 

— 

Birkenhead 

119,213 

816 

550 

27.5 

18.5 

I. 8l 

— 

— 

4 

3 

43 

3 

1 

148 

0.4 

Liverpool . 

. 

635,348 

5,73° 

4,116 

36.2 

26.0 

2.96 

468 

— 

269 

35 

55 

47 

25 

37 

145 

4.2 

Bolton 

166,284 

1,142 

715  ! 

27-5 

17.2 

*•52 

63 

— 

33 

2 

5 

3 

6 

14 

124 

0.8 

Manchester 

• 

553,677 

4,229 

3,075 

30.6 

22.3 

1.58 

218 

— 

20 

26 

37 

70 

23 

42 

154 

1. 1 

Salford 

• 

223,418 

1,736 

1,235 

31*2 

22.2 

2.91 

162 

— 

10 

34 

49 

34 

19 

16 

*56 

1.0 

Oldham  . 

155,865 

880 

653 

22.6 

16.8 

I. II 

43 

— 

2 

8 

4 

15 

I 

*3 

158 

0.2 

Burnley  . 

120,497 

677 

458 

22.5 

15.2 

0.96 

29 

— 

1 

4 

4 

8 

— 

12 

198 

1.7 

Blackburn 

139,089 

857 

618 

24.7 

17.8 

2.38 

82 

— 

8 

12 

30 

8 

4 

20 

147 

5-0 

Preston  . 

120,196 

899 

584 

30.0 

19-5 

i-93 

58 

— 

— 

19 

6 

23 

7 

3 

167 

3*3 

Huddersfield  . 

105,514 

557 

431 

21.2 

l6.4 

o-35 

9 

— 

— 

2 

2 

I 

I 

0 

104 

1.6 

Halifax  . 

106,873 

623 

495 

23-4 

18.6 

0-57 

15 

— 

— 

1 

4 

7 

2 

1 

138 

4.2 

Bradford  . 

. 

294,472 

1,610 

1,190 

21.9 

16.2 

0.80 

■59 

— 

4 

13 

14 

7 

12 

9 

125 

0.6 

Leeds. 

- 

. 

438,814 

3,140 

2,100 

28.7 

19.2 

1.71 

187 

— 

62 

22 

60 

19 

15 

9 

143 

0.5 

Snemela  . 

. 

370,737 

3,291 

1,879 

35-6 

20.3 

2.20 

203 

— 

5 

17 

94 

57 

19 

11 

143 

4.4- 

Hull  . 

• 

243,287 

2,042 

1,205 

33-7 

19.9 

2.10 

128 

— 

10 

5 

36 

14 

8 

156 

23. 

Sunderland 

149,205 

1,326 

792 

35-6 

21.3 

2.07 

77 

— 

16 

16 

4 

34 

3 

4 

144 

3-0 

Gateshead 

112,331 

981 

564 

35-° 

20.1 

1.86 

52 

— 

21 

3 

3 

l6 

*-> 

6 

144 

6.4 

-Mewcastle-on-Tyne. 

• 

240, 258 

1,756 

1,176 

29-3 

19.6 

I.08  I 

k 

65 

I 

25 

8 

11 

II 

4 

5 

127 

1-7 

towns,  among  whicli  this  disease  showed  the  highest  proportional  fatality 
in  Bristol,  Cardiff,  Nottingham,  Birkenhead,  Preston,  and  Sunderland. 
The  deaths  referred  to  different  forms  of  “fever”  (including  typhus, 
enteric,  and  simple  and  ill-defined  forms  of  continued  fever),  which  had 
been  378,  541,  and  830  in  the  (.three  preceding  quarters,  declined  again  to 
436  during  last  quarter,  and  were  equal  to  an  annual  rate  of  0.15  per 
1,000;  in  London  the  “fever”  death-rate  was  0.13  per  1,000,  while  it 
averaged  0.16  in  the  thirty-two  provincial  towns,  among  which  the  highest 
mortality  from  these  diseases  occurred  in  West  Ham,  Birmingham, 
Nottingham,  Derby,  Salford,  Preston,  and  Hull.  The  507  deaths  from 
diarrhceal  diseases  were  equal  to  an  annual  rate  of  0.17  per  1,000 ;  in  Lon¬ 
don  this  death-rate  was  equal  to  0.16  per  1,000,  while  it  averaged  0.18  in  the 
thirty-two  provincial  towns,  and  was  highest  in  Bolton,  Manchester, 
Salford,  Oldham,  Burnley,  and  Blackburn. 

Infant  mortality  in  the  thirty-three  towns,  measured  by  the  proportion 
of  deaths  of  infants  under  1  year  of  age  to  registered  births,  was  equal  to 
139  per  1,000  during  the  three  months  ending  March  last,  against  145, 141, 
and  152  in  the  corresponding  quarters  of  the  three  preceding  years.  In 
London  the  rate  of  infant  mortality  was  equal  to  127  per  1,000,  while  it 
averaged  146  in  the  thirty-two  provincial  towns,  among  which  it  ranged 
from  104  in  Huddersfield,  107  in  Portsmouth,  no  in  West  Ham,  and  122  in 
Croydon,  to  184  in  Swansea,  189  in  Norwich,  191  in  Plymouth,  and  198  in 
Burnley. 

The  causes  of  767,  or  1.4  per  cent.,  of  the  deaths  in  the  thirty-three  towns 
during  the  three  months  ending  March  last  were  not  certified,  either  by  a 
registered  medical  practitioner  or  by  a  coroner.  The  proportion  of  uncer¬ 
tified  deaths  in  London  was  only  0.5  per  cent.,  while  it  averaged  1.9  per 
cent,  in  the  thirty-two  provincial  towns.  The  causes  of  all  the  deaths 
during  the  quarter  were  duly  certified  in  Croydon  and  in  Derby,  and  only 
1  death  was  uncertified  in  Oldham  ;  the  largest  proportions  of  uncertified 
deaths  were  registered  in  Liverpool,  Blackburn,  Halifax,  Sheffield  and 
•Gateshead. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  7,385 
births  and  4,159  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  20th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  19.2  per  1,000  in  each  of  the  two  preceding  weeks,  declined  last  week  to 
18.4  per  1,000.  The  rates  in  the  several  towns  ranged  from  10.8  in  Burnley, 
11. 2  in  Halifax,  11.9  in  West  Ham,  and  12.3  in  Cardiff  to  22.7  in  Manchester, 
22.9  in  Liverpool,  23.7  in  Nottingham,  and  25.4  in  Wolverhampton.  In 
the  thirty-two  large  provincial  towns  the  death-rate  averaged  19.0  per 
1,000,  and  exceeded  by  1.5  the  rate  recorded  in  London,  which  was  17.5 
per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
1.5  per  1,000,  and  corresponded  with  the  death-rate  from  the  same  diseases 
in  London ;  in  the  thirty-two  provincial  towns  the  highest  zymotic  death- 
rates  were  3.6  in  Hull,  4.5  in  Sunderland,  and  4.6  in  Gateshead.  Measles 


caused  a  death-rate  of  1.0  in  Portsmouth  and  in  Liverpool,  1.1  in  Black¬ 
burn,  1.4  in  Leeds,  1.6  in  Bolton,  2.4  in  Sunderland,  and  3.7  in  Gateshead  ; 
scarlet  fever  of  1.1  in  Blackburn  ;  and  whooping-cough  of  1.0  in  Bristol, 
1.3  in  Hull,  and  1.4  in  Sunderland.  In  none  of  the  thirty-three  towns 
did  the  death-rate  either  from  “  fever”  or  from  diarrhceal  diseases  reach 
1.0  per  1,000,  The  39  deaths  from  diphtheria  in  the  thirty-three  towns 
included  u  in  London,  4  in  Bristol,  4  in  Manchester,  3  in  Leeds,  and  3. 
in  Sheffield.  Two  fatal  cases  of  small-pox  were  registered  in  Hull, 
but  not  one  in  any  other  of  the  thirty-three  large  towns;  and  no  small¬ 
pox  patients  were  under  treatment  on  Saturday  last,  April  20th,  in  any 
of  the  Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  1,572  and  1,601  at  the  end  of  the  two  preceding  weeks,  had 
declined  again  to  1,526  on  Saturday  last ;  150  new  cases  were  admitted 
during  the  week,  against  167, 180,  and  205  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  20th,  i,oiobirths  and  722  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  24.1  and  23.2  per  1,000  in  the 
two  preceding  weeks,  further  declined  last  week  to  23.0,  but  was  4.6  per 
1,000  above  the  mean  rate  during  the  same  period  in  the  thirty-three- 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  18.5  in  Perth  and  20.5  in  Aberdeen  to  26.7  in  Greenock  and  28.3  in. 
Dundee.  The  zymotic  death-rate  in  these  towns  averaged  3.7  per  1,000, 
the  highest  being  recorded  in  Glasgow  and  Edinburgh.  The  320  deaths- 
registered  in  Glasgow  included  10  from  small-pox,  2  from  measles,  2  from 
scarlet  fever,  37  From  whooping-cough,  2  from  “  fever,”  and  12  from 
diarrhoea.  Eight  fatal  cases  of  measles,  14  of  whooping-cough,  and  5  of 
diarrhoea  were  recorded  in  Edinburgh.  Five  deaths  from  measles,  2  from 
whooping-cough,  and  4  from  diarrhoea  occurred  in  Dundee;  4  from 
measles  in  Leith  ;  and  2  from  whooping-cough  in  Paisley. 


THE  CENSUS  OF  EDINBURGH. 

Our  Edinburgh  Correspondent  writes  that  the  recent  census  shows  that 
the  population  of  Edinburgh  is  313,611,  an  increase  of  40,633  in  the  ten 
years  since  the  last  census.  Portobello,  however,  is  now  included  in 
municipal  Edinburgh,  and  its  population  is  9,165.  The  Registrar-General 
had  estimated  the  population  as  309,472,  so  that  his  figures  have  been 
overstepped  by  4,139.  Of  the  total  population  of  313,611,  142,669  are  males, 
and  170,942  are  females,  an  excess  of  females  over  males  of  28,273.  It  is 
interesting  to  note  that  a  hundred  years  ago  the  population  of  Edinburgh 
was  82,560,  and  it  was  then  the  most  populous  city  in  Scotland,  Glasgow 
coming  next  with  77,385.  In  1811  Edinburgh  had  a  population  of  102,987, 
not  quite  2,000  more  than  Glasgow.  During  the  century  the  population  of 
Edinburgh  has  been  almost  quadrupled. 
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Robertson  was  re- 
liandsome  pig-skin 
bore  an  inscription 


The  King  lias  acceded  to  the  request  of  the  Council  of  the 
Royal  Medical  Benevolent  College  to  become  the  Patron  of 
the  institution.  The  King  has  also  become  tlie  Patron  of  the 
Middlesex  Hospital,  a  position  previously  held  J>y  George  I\, 
William  IY,  and  by  Queen  Victoria  throughout  the  whole  of 
her  reign.  His  Majesty  has  also  granted  his  patronage  to  the 
Royal  Hospital,  Richmond.  .  . 

The  annual  meeting  of  the  ^mrcli  Miss.onary  feocMety 
Medical  Mission  Auxiliary  will  be  held  at  St.  James 3  s  Hall 
on  Tuesday  next  at  3  p.m..  under  the  chairmanship  of  the 
Archbishop  of  Canterbury.  Further  particular  can  be 
obtained  from  Dr.  Herbert  Lankester,  Church  Missionary 
Society,  Salisbury  Square,  E.C. 

Presentation.— Dr.  Edward  Charles 
cently  presented  at  Otterbourn  with  a 
dressing  case,  and  a  gold  watch  which  — -  -  .  ,  -  . 

that  it  was  presented  by  his  many  friends  and  well  wishers  in 
Northumberland  on  the  attainment  of  Ins  jubilee  as  a 
medical  practitioner  at  Otterbourn. 

Teniiy. — Dr.  John  Griffith  Loch  has  resigned  the  office  ot 
M.O.H.  of  Tenby  after  twenty-nine  years’  service,  and  we 
regret  to  learn  that  this  is  due  to  ill-health.  When  Dr. 
Loch  was  appointed  in  1872  the  public  health  service  was  m 
an  elementary  state,  and  he  had  to  draw  up  the  rules  ioi  t 
duties  of  his  office.  At  that  time  the  remuneration  attached 
to  it  was  £10,  but  this  has  been  gradually  raised  to  £50.  We 
learn,  however,  that  Dr.  Loch  in  leaving  his  post  has  to  legiet 
that  he  has  failed  to  induce  his  authority  to  provide  a  new 
slaughterhouse  and  an  adequate  supply  of  water  fiee  from  an> 
suspicion  of  impurity. 

International  Congress  of  the  Medical  Press.— It  has 
been  arranged  to  hold  a  second  International  Congiess  o  1 
Medical  Press  in  Brussels  on  September  20th.  The  first  Con¬ 
gress,  which  was  held  last  year  in  Pans,  appointed  a  Com¬ 
mittee  consisting  of  Professor  Cornil,  ^'ofe®S(?rT  . 
Richet,  Professor  Posner  (Berlin),  and  Drs.  Blondel,  Laborde 
and  Marcel  Baudouin,  to  draw  up  draft  rules  to  be  submitted 
to  a  meeting  of  delegates  to  be  held  before  the  Congress.  I  e 
delegates  who  would  represent  the  various  countries  would 
revise  these  rules  and  submit  them  to  a  plenary  meeting  of 
the  Congress.  The  objects  in  view  do  not  appear  to  be  as 
yet  very  clearly  defined,  but  they  include  an  international 
bureau  of  information,  and  the  consideration  of  the  ethics  of 
medical  journalism,  particularly  in  relation  to  the  classes 
advertisements  which  should  be  admitted  to  med 
papers. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

annum,  with  hoard  and  residence.  Applications,  endorsed  Dispensary  , 

BRENTFORlTuNION  — Assistant  Medical  Superintendent  ol  infirmary  and^ss^- 

taht  Medical  Officer  ol  the  Workhouse  ami  Schools, unmarr  ed  6alary  *.ux^per  annum 
with  furnished  apartments,  rations,  washing,  etc.  Applications,  onlorms  pi  oviuea,  wi 
sent  to  the  Clerk.  Union  Offices,  Islewortb.  hy  April  30th.  .  Annnint 

BRIGHTON  TUROAT  AND  EAR  HOSPITAL --Non-resident  House-Surgeon.  Appoint 
ment  for  six' months,  hut  rene  wable,  Salary  at  the  rate  of  £,5  pel  annum  ap^i  c 
tions  to  Mr.  E.W.  Pilheam,  Secretary,  10,  Black  Lion  Street,  Brighton,  by  May  •  t  • 

BRISTOL  GENERAL  HOSPITAL.-Assistant  House-Surgeon.  Salary.  CoO  per  annum, 
with  hoard,  residence,  etc.  Applications  to  the  Secretary  hy  Apr  .  •  n,-n 

BURTON-ON-TRENT  INFIRM  ARY-House-Surgcoo. Salary.  £150  for ;tnst .year  iim 
for  second  year,  with  furnished  rooms,  coals,  and  gas.  Applications  to  tne  Honorary 

CAPETOWN  CO R POR ATTON . — Medical  Officer  ^,'nnm  1 Annltcatioiis 

AW  tier  annum,  and  fees  possthly  aggregating  to  about  £200  per  annum.  Applicat  0 
to  Messrs.  Davis  and  Soper.  54,  St.  Mary  Axe,  London.  E.d.,  by  May  ana. 

CAPETOWN:  SOMERSET  HOSPITAL.-Assistant  Resident  Surgeon.  Salary,  A200  per 
annum,  quarters,  rations,  and  free  passage.  Applications,  by  letter,  to  Medical 
Officer,  Cape  Government  Agency,  98,  Victoria  Street,  London,  b.  w . 

CARDIFF  INFIRMARY. — Assistant  House-Surgeon.  Appointment  f°_rdQ8'* 

hut  renewable.  Salary  at  the  rate  of  £75  per  annum.  Applications,  endorsed  Assis 
taut  House-Surgeon,”  to  the  Secretary  hy  May  Gtli.  OTlm„w  _  .  T 

CHERTSEY  RURAL  DISTRICT  AND  URBAN  DISTRICTS  OF  OH  BRTSEY.WALTON- 
UPON-THAMES,  AND  WEYBRI  DGE.-Medical  Officer  of  Health.  Salarw  £50)  per 
annum.  Applications  to  the  Clerk  to  the  Joint  Committee,  Walton-on-Thames,  by 
ADril  30tii 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DISPENSARY - 
Resident  House-Surgeon.  Salary,  £110  per  annum,  with  board,  apartments,  and 
washing.  Applications  to  the  Secretary  hy  May  1st. 

COSFORD  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Lavenham  District. 
Salarv,  £52  2s  per  annum, exclusive  of  fees.  Applications  to  the  Clerk  of  the  Guar- 
dians.'Union  Offices.  Hadleigb,  Suffolk,  by  May  1st. 

DENTAL  HOSPITAL  OF  LONDON.  Leicester  Square  W.— Assistant  Dental  Surgeon. 
Applications  tothe  Secretary  by  May  20tli. 


■Ruildiners  Holborn  Circus,  E.C. ,  by  May  <tn. 

“fflHffcftfSSS'  BSSf  naro&afJSR.  W’Jtrm 

etc  Applications  to  the  Medical  Superintendent. 

1 wnviT  qttrrfy  COUNTY  HOSPITAL.-Assistant  House-Surgeon. 
GUSalary  £»  per  annum, Uw,th  board[ residence,  and  laundry.  Applications  tothe 

HOSHp\TvLyFOReDirs'EASES  OF  THE  THROAT  Golden  Square.  W.-Senior  Clinica 
Assistants.  Applications  to  the  Secretary  by  April  •  th. 

1ITTII  ROYAL  INFIRMARY— Junior  Assistant  House-Surgeon.  Salary,  £00  per 

LANCASHIRE^^OUNTY  ASYLUM^Wffittingluim,---Junior^^Assi8tajnt  MedicaJ^O^ffl^n 

Sl’rind  o^prZot^to0^  wit/furLisheJ;  apartments,  board,  washing  and 

leIIhM 

LlVmenE?for  sil  month™  Boardnesidence,  and  washing  provided.  Applications  to  the 

LONl^ON^OUNTV^SYLU^rmiiiwell^W.— Juiiior^ssistant  Medica^CRfloer^lwtwemi 

P- "o  SS  Clerk  of  the  Asylum  Committee. 

MA?°RHcEsSTEEng.  n  "ae!,? 

Salary**]!^ pe^1aSmumanApFlication^<wr^henGe^ral  Superintendent  for  (1)  am!  (3) 

ST  MARWSyHOSPITAL  -(1)  Senior  Medical  Officer;  (2)  Junior  Med.- 
M  O ffie  Jr  SaR.'v  £70  a,ffi  £G5  Ji  annum  respectively,  with  board  and  residence. 

'‘issssss 

uses.  as 

Extmiueni  in  Physmlogy.N  Aptdic^Gmi8A?the^Se0cretErytbynApriiIMthat0[ny’ 
ROYAL  ORTHOP.EDIC  HOSPITAL ,  297 ^Oxford 

*  Apphcatfons'to  th*e  Secretary  by  May 

Apphcattons.'endorsf'ir  ^Resident  Steal  Superintendent,”  to  the  Town  Clerk, Town 

qTTFFFTF?Tuel  j’ESSOp111  HOSPITAL  FOR  WOMEN.— House-Surgeon  ;  unmarried. 
SHEFFIELD.  JLaout  “  vaLt  vb.owi  lndcrimr  and  washing  Applications  to  the 

Honorary ^leoretary^Medioal* Staff,  Mr .  P  E.  Barber,  Leavygreave  House,  Hounefield 

st4ISS 

STOCK  PORT  INFIRMARY.— (1)  House-Surgeon.  Salary,  £100  per  arninm.  (2) 

per  annumH^M'd,Uw^sffingAaud're8ulence0provkled°in  eaih  cIs^^AppUcations  to  the 

SUNDERLANI^  INFIRlSGVRY^q^HoiMe^’hysiolan^  year?°w?th^board.nindaresiiienc«! 

ieprpS^s.meCnrdeoar8s1SS  "^qfficTuon’Vo^Res^^nt'  Medial  Appointment.”  to  the 

WRE0XHdAM  INFIRM  4RY.— House-Surgeon.  Salary,  £100  per  annum,  with  hoard  an 
washing.  Applications  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

Benson  P  L  MD,  D.P.H.Camb.,  reappointed  Medical  Officer  of  Health  for  the  Rura 

and  Pathologist  to  the  Royal  Westminster  Ophthalmic  Hospita.  Westhamp- 

Bostock,  A.  S..  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  for  the  cstnamp 

BROWN.  JUpmxdval!'M.B.,Ch.B.Vict.,  appointed  House-Snrgeonat  the  HulmeDisrensary, 

DwTEaR,CFeoonway,  F.R.C.S.,  has  been  elected  Professor  of  Surgery  to  the  Royal  College 
of  Surgeons  in  Ireland,  vice  Sir  William  Stokes,  deceased. 


April  27  1901.] 


LETTERS,  NOTES,  Etc. 
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Gilks,  Arthur  E.,  M.D..  B.Sc..  F.R.C.S.,  M.R.C.P.,  appointed  GjmucoloKist  to  the 
Hospital  ot  St.  Francis,  New  Kent  Road,  S.E. 

Hkwetsow,  Alfred,  M.R.C.S.Lond..  L.R.C.l’.Eng.,  appointed  Assistant  House-Surgeon  to 
the  Scarborough  Hospital  and  Dispr  usury . 

HaitSFOBD,  C.  A.  B.,  M.B.,  Cli.B.Edin.,  appointed  Resident  Medical  Officer  to  the  Royal 
Albert  Hospital,  Devonport. 

Ilks.  M  ,  M.B.,  B.S.Lond.,  appointed  Senior  Medical  Olllcor.  W.M.  A.  Hospital, 
Cawnpore. 

Jones,  F.  F„  M.R.C  S.En?.,  D.P.H.R.C.P.  and  S.Ene.  appointed  Certifying  Facte ry 
surgeon  for  the  Llaofyllin  Diatriot,  County  Montgomery. 

Lank,  J.  Oswald,  M.D  Cantab.,  etc.,  appointed  Visiting-Surgeon  Hereford  City  and 
County  Prison,  i  ice  H.  \  even.  M.R.C.S.,  etc.,  deceased. 

Linos  vy ,  James  Fisher  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Prison  at 
Dunblane,  vice  C.  M  .  Howatson.  M  B.,  C.M.Edin.,  resigned. 

M  acdonald,  James  H.,  M.B  ,  Ch.B.Gias.,  appointed  Senior  Assistant  Medical  Officer  to 
the  t.ovan  District  Asylum,  Crookston,  near  Glasgow. 

4p  h.R.C.P.,  L.R.C.S.Edin.,  appointed  District  Medical  Officer  of  the 
Bellingham  Union. 

Mitchell,  J.  C.  M.B. ,  D.Sc.Edin.,  appointed  Medical  Officer  for  plague  duty  at  Cape- 
town. 

Pringle.  A  M.  N.,  M.B  C.M.Edin.,  appointed  Medical  Officer  of  Health  to  the  Man¬ 
chester  Port  Sanitary  Authority,  vice  J.  H.  Crocker,  M.D.  Viet.,  D.P.H. 

E°  Anglesey1!; nio n  L-B,-C-S-Irel-  appointed  District  Medical  Officer  of  the 

I'l.OMAN,  J  B.,M.D.Edin.  appointed  Medical  Officer  for  the  Clatteridge  Workhouse  and 
the  Neston  District  of  the  Wirral  Union,  vice  j.  O.  Blunden,  L.K.C.S.Irel. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  \gar 
street.  Si  rand,  W.C.,  London;  tin  sc  concerning  business  matters,  advertisements', ^non¬ 
delivery  ot  the  J  oil  UN  al,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  4211 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  J'or  publication  are  understood  to  be 
Olfered  to  the  British  Medical  Jouun..vl  atone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  +U>,  Strand,  \\  .C.,  on  receipt  ot  proof. 

Correspondents  who  wish  notice  to  he  taken  ot  their  commnnicat ions  should  autht  nti- 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letlors  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  tlie  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— Tlie  telegraphic  address  of  the  EDITOR  of  tlie  British 
Medical  Journal  is  Aitiolopy,  Lonaon.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Medical  Graduates’  College  and 

Polyclinic,  .22,;  Chenies  Street,  W.C., 


4  p.m. — Mr.  Malcolm  Morris  ;  Consulta¬ 
tion  (Skin). 


TUESDAY. 


Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.O. 


i  p.m.— Dr.  Theodore  Williams : 
tation  (Medical). 


Consul- 


Obstetrical  Society  or  London.  20, 

Hanover  Square.  W.,  8  P.M.— Specimens 
will  be  shown  by  Drs.  Jardine,  Munro 
Kerr,  Jennings.and  others.  Adjourned 
discussion  on  Dr.  E.  W.  Hey  Groves’s 
paper  on  ‘  The  Pathology  and  Treat- 


WEDXESDAY. 


ment  of  Puerperal  Eclampsia,  with 
special  reference  to  the  Use  of  Saline 
Transfusion.” 

Medical  Graduate**’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C., 
4  P.M. — Conversazione. 


THURSDAY. 


Oplitlialinological  Society  of  the 

United  Kingdom,  20,  Hanover  Square.— 
Clinical  evening.— Cases  at  8  p.m.  Chair 
at  8.30  P.M. — Mr.  Nettleship,  for  Dr. 
W ood ;  Case  of  Pulsating  Double  Exoph¬ 
thalmos,  following  injury  to  head,  cured 
by  ligature  of  left  eommon  earotid. 
Mr.  G.W.  Roll;  Two  Cases  of  Congenital 
Ptosis,  upon  which  Hess’s  operation  lias 
been  performed,  Mr.  Simeon  Snell: 
Specimen  of  Sarcoma  of  Orbit.  Dr.  Ray- 
ner  D.  Batten:  (1)  Case  of  Serous  Iritis 
with  Nodular  Formation:  (2)  Case  of 
Serous  Iritis  with  Persistent  Tachy¬ 
cardia.  Mr.  G.  Hart  ridge  :  A  Case  of 
Choroiditis.  Mr.  A.  S.  Percival :  (1)  A 


Case  with  Two  Optic  Discs  in  One  Eye ; 
(2)  Periscopic  Glasses.  Mr.  W.  Lang- 
Case  with  Congenital  Notch  in  Lower 
Lid,  and  Dermoid  Growths  on  the  Eve 
Mr.  C.  Blair :  A  Portable  Refracto- 
aeter. 

Hai-veinn  Society  of  London, 

Stafford  Rooms,  Titchborne  Street 
Edgware  Road,  W.,  8.30  P.M.— Mr.  W  H’ 
Dolamore :  The  Importance  of  the  De¬ 
ciduous  Teeth  as  a  Factor  in  the  Health 
of  the  Child. 

Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street.  W  C 
4  p.m.— Mr.  Hutchinson :  Consultation 
(Surgical). 


FRIDAY, 


Anatomical  Society  of  Great 

Britain  and  Ireland,  Physiological 
Theatre,  University  College,  London, 
4  P.M. —Exhibition  of  Specimens  by  Mr. 
R.  P.  Rowlands,  Professor  Arthur 
Thomson,  Mr.  Raymond  Johnson,  Mr. 
T.  W.  P.  Lawrence,  and  Professor  F. 
Dixon.  Papers:  Professor  Symington: 
(1)  Additional  Notes  on  the  Articula¬ 
tions  between  the  Occipital  Bone,  Atlas, 
and  Axis  in  the  Mammalia.  (2)  On  the 
Development  of  Digits  in  Cetacea  ;  13) 
Observations  on  the  Development  of  the 
Human  Brain  before  and  after  Birth. 
Dr.  H.  Batty  Shaw  :  A  Contribu¬ 
tion  to  the  Study  of  the  Morphology  of 
Adipose  Tissue.  Mr.  J.  H.  Watson:  A 
Lantern  Demonstration  showing  the 
Origin  and  Nature  of  the  Hydatiform 
Bodies  of  the  Testicle  and.  Broad  Liga¬ 
ment,  with  special  reference  to  the  fate 
of  the  Mullerian  Duct  in  the  Epididymis 
Professor  Arthur  Thomson  :  Relation  of 
Structure  to  Function,  as  illustrated  by 


the  growth  of  the  Inferior  Femoral  Epi- 
physis. 

West  London  Medico-Chlrnrgicnl 

Society,  West  London  Hospital,  Hammer¬ 
smith  Road,  W..  8.30  P.M.— Papers  • 
Dr.  William  Hunter.-  The  Infective 
Nature  and  Septic  Origin  of  Pernicious 
Ann-ima.  Dr.  Stanley  Melville:  Epi¬ 
demic  Stomatitis.  Dr.  Charles  Buttar  • 
Thrush  of  the  Lung. 

Medical  Graduates’  College  and 

Polyclinic,  22.  Chenies  Street,  W.C., 
4-P.M. — Mr.  R.  Lake  :  Consultation  fEar) 
Laryngologienl  Society  of  London, 

20,  Hanover  Square, W.,5p.m.  Casesand 
Specimens  will  he  shown  h.v  Dr.  Barclay 
_  Baron.  Dr.  Tilley,  and  Mr.  Waggett. 
West  Kent  Medico-CJiirurgical 
Society,  Royal  Kent  Dispensary,  Green¬ 
wich  Road,  8.45  p.m.— Dr.  Septimus 
Sunderland:  Presidential  Address  on 
Uterine  Hiemorrhage:  its  Chiel  Causes 
and  Treatment. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


MARRIAGES. 

1 ' a  K A C  0 9,n  U?,e  18th  met.,  at  Highgate  Presbyterian  Cliurcb.  by  the  Rev 

ti.fwi  •  -  Thomas  Dunlop,  M.B..  Medical  Officer  of  Health,  Aldershot 

liaifaifti11  °£  °A®un,op*  C.M.G.,  retired  R.A.,  to  Martha  Caution  Deacon,  thirc 

daughter  of  William  Deacon,  Enniscortby,  Ireland. 

^>"R|'anoati?j7?IiUS!,iHAT»T*~SnTy^ciPes(ia’y*  APril  17th.  at  the  Parish  Church,  Sefton 
py  t*ie  Rev.  R.  F  G.  Smitbwick,  M.A..  Vicar  of  Seaforth.  assisted  by  th< 
AriflOur,  D.D.,  William  Perme^an,  M.D.,  F.R.C.S.,  of  7,  Rodney  Street 
s2n,r0f  ® r •  fermewan.  Redruth,  Cornwall,  to  Stella,  younges’ 

Vrt-aU*T?rPf  &lnaund  Knowles  Muspratt,  J.P.,  of  Seafortli  Hall,  near  Liverpool. 

1  at  Christ  Church.  Longcross.  Surrey,  by  the  Rev.  W 

r25f  < M  D  *  son  of  the  late  W.  P.  Young,  to  Mabel  C.  Dj 
t-osra,  daughter  of  the  late  D.  C.  Da  Costa. 


v  DEATH. 

seventh  House,  Hereford.  Henry  Vevers,  M.R.C.S.Eng.,  L  S.A 

No  cards*011  ****  ^ale  "  1  lam  '  evers.  <>1  Dormingtou  Court,  tlerefordshire,  aged  70 


0P  Queries,  ansivers,  and  communications  relating  to  subjects  to  which 
special  departments  oj  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Greek  at  Cambridge. 

B.  desires  to  know  if  Greek  is  required  during  any  part  of  tlie  medical 
curriculum  at  Cambridge  ? 

***  Yes  ;  it  is  one  of  the  compulsory  subjects  of  the  “  Previous  ”  Ex¬ 
amination,  which  must  be  passed  before  a  candidate  is  admitted  to  the 
First  M.B.  Examination. 

Chalky  Water. 

A.  B.  asks  for  an  opinion  as  to  the  probable  effects  of  drinking  chalky 
water  on  middle-aged  persons  taking  it  for  the  first  time,  and  more  par¬ 
ticularly  as  to  gout  and  rheumatism,  calculi  and  dyspepsia,  with  ten¬ 
dency  to  constipation  ;  also  the  most  simple  and  ready  means  of  ren¬ 
dering  such  water  less  harmful. 

***  The  hardness  of  “  chalky  ”  water  is  mainly  temporary,  and  can 
be  partly  removed  by  boiling  or  if  in  quantity  by  Clark’s  process.  The 
constipation  and  dyspepsia  ascribed  to  a  change  of  water  are  usually 
evanescent,  and  thos^e  with  any  tendency  to  calculus  formation  are  by 
no  means  certainly  effects  of  drinking  water  from  the  chalk. 

Anaesthetics  in  Mitral  Regurgitation. 

E.  M.  asks  whether  gas  can  be  taken  with  safety  by  sufferers  from 
mitral  regurgitation,  and,  if  so,  whether  there  would  be  any  risk  from 
giving  the  patient  a  second  dose  after  recovering  from  the  first.  Is 
ether  in  such  a  case  safer  than  chloroform  ? 

***  The  existence  pf  mitral  regurgitation  is  probably  no  contra¬ 
indication  to  the  administration  of  nitrous  oxide  gas.  Of  tlie  314  cases 
of  heart  weakness,  including  valvular  lesions,  analysed  by  the  Ames- 
thetics  Committee  of  the  British  Medical  Association,  there  were  9 
danger  cases,  and  all  occurred  in  chloroform  antesthesia.  Ether,  or 
gas  and  ether,  was  given  in  72  cases,  and  chloroform  in  130  cases. 

Clinical  Teaching  in  Vienna. 

M.O.H.  desires  information  in  regard  to  facilities  for  hospital  practice, 
particularly  clinical  medicine  and  surgery,  in  Vienna-;  also  whether 
coaching  in  these  subjects,  in  English,  is  to  be  had  there. 

There  are  facilities  for  clinical  work  in  the  one  general  hospital  in 
Vienna.  A  large  number  of  tutorial  classes  are  always  in  progress, 
some  of  which  are  in  English,  and  nearly  all  are  conducted  by  teachers 
who  speak  English ;  they  are  advertised  at  the  hospital  gate.  Each 
course  usually  lasts  about  six  weeks,  and  the  charge  is  20  gulden  £2).  A 
man  may  begin  any  time,  as  the  arrangement  is  made  for,  say,  the 
latter  half  of  one  coui-se  to  be  completed  by  the  former  half  of  the  next. 
If  none  of  the  advertised  courses  is  suitable  a  class  can  be  started  if  a 
few  men  can  be  found  to  form  it.  The  teaching  in  the  purely  English 
classes  is  said  to  be  not  quite  so  good  as  in  those  where  German  is 
spoken.  A  knowledge  of  German  is  required  for  the  purpose  of  speak¬ 
ing  to  patients.  Further  information  may  be  obtained  from  the 
Universiidts  Kalendar,  which  might  be  got  through  Messrs.  Williams  and 
Norgate,  Henrietta  Street,  Covent  Garden,  W.C. 


ANSWERS. 


T.  A. — Books  suitable  for  reading  for  various  examinations  will  be  found 
in  the  following  issues  of  the  British  Medical  Journal  :  March  30th, 
1901,  p.  811 ;  September  1st,  1900,  p.  615;  October  6th,  1900,  p.  1065;  May 
12th,  1000,  p.  1208;  April  2 1st,  1900,  p.  1007;  January  13th,  1900.  p.  119; 
December  gth,  1899,  p.  1658;  April  29th,  1899,  p.  1076;  April  15th,  1S99, 
p.  951 ;  and  April  1st,  1899,  p.  831. 

Examination  for  M.R.C.P.Lond. 

J.  H.  S.— A  candidate  for  the  M.R.C.P.  is  required  to  show  a  good  general 
acquaintance  with  medicine,  theoretical,  and  practical.  The  following 
books  may  be  read  or  consulted,  but  there  are  others  which  would 
serve  the  purpose  equally  well:  Dr.  Frederick  Taylor's  Practice  0/ 


LETTERS,  NOTES,  Etc. 


[April  27,  1901. 


1  r\£\  a  Thb  British  "I 

1  UU4  Medical  Jodbwal J 


Medicine  (London  :  J.  and  A.  Churchill.  16s.),  a  sixth  edition  of  which 
is  to  be  published  shortly;  or  Osier’s  Principles  and  Practice  of  Medicine, 
third  edition  (London:  Young  J.  Pentland.  1898.  24s.);  Green’s  Path¬ 
ology,  edited  by  Montague  Murray  (London  :  H.  Renshaw.  1895.  7s); 
Sim's  Woodhead’s  Practical  Pathology,  third  edition  (London  ;  Young  J. 
Pentland.  1892.  25s.);  Gowers’s  Manual  of  Diseases  of  the  Nervous  System 
(London  :  J.  and  A.  Churchill.  1893.  35s.);  Parkes  and  Kenwood's 
Hygiene  and  Public  Health  (London  :  11.  K.  Lewis.  1901.  12s.).  Reference 
should  also  be  made  to  articles  in  Clifford  Allbutt’s  System  of  Medicine, 

8  vols.  (London  ;  Macmillan  and  Co.  1896-99.  25s.  each) ;  and  Ziegler’s 
Pathological  Anatomy,  translated  by  Donald  MacAlister  and  H.  W. 
Cattell  (London  :  Macmillan  and  Co.  1896-97.  34S.). 

t 

Home  for  Blind  Patient. 

F.  T.  H.  writes  to  recommend  “Retina,”  to  apply  to  the  Superioress  of 
the  Blue  Sisters  at  1.  Rodney  Place,  Clifton,  Bristol.  Though  intended 
mainly  for  priests,  au  exception  might  be  made  in  his  case.  It  is  a  fine 
place,  in  the  best  part  of  Clifton,  with  every  modern  convenience,  and 
close  to  the  celebrated  Spa,  the  Downs,  and  Suspension  Bridge. 

Neuralgic  Headache. 

Dr.  Arthur  Roberts  (Harrogate)  writes  :  I  would  recommend  “Neuron  ” 
to  have  the  eyes  of  his  patient  carefully  examined  by  an  eye  specialist. 
I  have  cured  many  cases  of  headache  by  sending  the  patient  to  the 
oculist.  Often  the  patients  say  that  they  can  see  perfectly,  but  my  ex¬ 
perience  is  that  it  is  slight  astigmatism  that,  causes  the  worst  head¬ 
aches.  This  is  especially  so  in  middle-aged  ladies. 

Hoting  Auscultatory  Signs. 

A  Lame  Dog.— Diagrams  of  the  chest  are  very  commonly  used  for  record¬ 
ing  physical  signs  of  pulmonary  disease,  and  the  notes  thus  made  arc 
sufficiently  accurate  for  all  ordinary  purposes.  Indiarubber  stamps 
for  making  these  diagrams  in  any  notebook  can  be  purchased.  Mr. 
H.  K.  Lewis,  136,  Gower  Street,  informs  us  that  he  keeps  such  stamps, 
front  and  back,  price  10s.  6d.  and  7s.  6d. 

Treatment  of  Sciatica. 

Dr.  A.  Ivor  Thomas  (Stoneycroft,  Liverpool)  writes ;  In  reply  to 
“J.  E  R.,’  I  have  been  in  the  same  predicament  myself,  and  resorted 
to  acupuncture,  which  fortunately  resulted  in  a  complete  cure  after 
severe  pain  extending  over  twelve  months.  Four  needles  were  inserted 
into  the  nerve  and  left  in  situ  for  about  fifteen  minutes.  I  presume 
“  J.  E.  R.”  has  negatived  pressure  on  the  origin  or  course  of  the  nerve 
(tumours)  and  toxic  products  from  kidneys  and  intestinal  tract. 

Dr.  J.  Brindley  James  (London)  writes :  I  would  advise  “  J.  E.  R.,  "to  try 
injections  ot  sulphuric  ether,  beginning  with  subcutaneous  injections 
of  20  drops  every  day,  gradually  increasing  up  to  3j,  as  recommended  in 
my  little  book  on  Rheumatism  and  its  Treatment,  second  edition  (London, 
Rebman). 

Dr.  Henry  IV.  Spaight  (Strood)  writes:  I  would  suggest  to  “  J.  E.  R.” 
that  he  cauterise  his  patient  over  the  most  painful  spot  and  for  a  short 
distance  along  the  course  of  the  sciatic  nerve,  burning  through  the 
deep  layers  of  the  skin.  I  have  treated  several  patients  suffering  from 
persistent  sciatica  in  this  way,  and  in  each  case  the  result  has  been 
most  satisfactory. 


intoxication”;  but  is  a  special  infective  disease  now  described  for  the  first 
time,  with  characteristic  mode  of  onset,  course,  symptoms,  and  lesions, 
a  disease,  moreover,  in  which  the  blood-forming  process  is  one  of  those 
least  affected.  And  so  far  from  it  being  due  to  "terrible  blow  at  nutri¬ 
tion,"  '•  suppuration  around  teeth,”  and  to  "septic  intoxication,”  all  such 
factors,  however  intense  they  may  be,  arc  incapable  by  themselves  of  pro¬ 
ducing  the  disease  any  more  than  the  dirtiest  drinking  water  in  the 
absence  o  f  the  typhoid  infection,  or  the  worst  atmospheres  in  the  absence 
of  the  tubercle  bacillus  can  give  rise  to  typhoid  fever  or  tuberculosis 
respectively.  Hence  Dr.  Blake  would  be  equally  entitled  to  “priority” 
and  "laurels”  for  the  discovery  of  the  special  infective  nature  of 
tuberculosis  or  typhoid  fever  and  the  credit  for  the  open-air  treatment 
of  the  former,  and  the  prevention  by  sanitary  measures  of  the  latter,  on 
the  strength  of  having  "cured”  a  phthisical  patient  by  removing  him 
from  an  infected  house  to  the  open  air,  or  having  prevented  typhoid 
fever  by  cutting  off  a  dirty  water  supply.  The  priority  and  credit 
accruing  he  would,  I  fear,  have  to  share  with  very  many  others. 


LETTERS,  COMMUNICATIONS,  Ere.,  have  been  received  from 
A  Army;  Adams  Patent  Sewage  Lift  Co.,  Manager  of,  London;  Dr.  S.  K.  Alcock, 
Burslem  ;  Dr.  J.  A.  Armitage,  Wolverhampton ;  Dr.  C.  Aitken,  Penartn ;  A.  F. ;  Mr.  E. 
Arnold,  London  ;  Mr.  H.  VV.  Allingham,  London.  B  H.  W.  Bernard,  M.B.,  rreston  ; 
J  W  Batterham,  M.B.,  St.  Leonards  on-Sea ;  A.  Blayney,  M.B.,  Dublin;  Mr.  E.  W. 
Brabrook,  London ;  F.  M.  Biumer,  M.B.,  Stafford.  C  Dr.  J.  S.  Clayton.  Accrington  ; 
Dr.W.  Calwell,  Belfast;  Mr.  A.  H.  Cheatle, London  ;  Dr.  J.  M.  Clarke,  Clifton;  Mr.  J.S. 
Crone,  London;  T.  F.  S.  Caverhill,  MB..  Edinburgh;  Dr.  E  Cautley,  London;  Mrs. 
Colby,  London;  Dr.  K  Campbell,  Bridgend;  Miss  J.  Crosfleld,  M.D.,  London  ;  Dr.  W. 
Cayley,  London  ;  Dr.  A.  C.  Coles,  Bournemouth;  Creditor.  I>  J.  S.  Dick,  M.B.,  Man¬ 
chester ;  Dr.  L.  Drage,  Hatfield ;  Dr.  H.  E.  Denny,  Longtown.  E  Dr.  A.  Edginglon, 
Grahamstown  :  E.  M.  P  Further  India.  G  Mr.  J.  Good,  Stockport ;  Dr.  W.  A.  Gibb, 
Ipswich;  Mr.  W.  GordoD,  Salisbury;  Dr.  S.  Groll,  London;  J.  E.  Getnmell, M.B.,  Liver¬ 
pool  ;  Dr.  H.  E.  Garrett,  London.  H  H.  L.  D.,  Dr.  J.  S.  Hinnell,  Bury  St.  Edmunds  ; 
J.  IV.  Hyslop.  M.B.,  Menston  ;  Dr.  J.  A.  Harris,  Cborley;  Holiday;  Mr.  W.  C.  D.  Hills. 
Upwell;  Dr.  W.  Hunter,  London;  Mr.  B.  B  Hunt,  Woodford;  Hopeful;  Mr.  F.  T.  Hib- 
gaine,  Clifton;  Dr.  J.  P.  Henry.  London;  Mr.  J.  Hutchinson,  jun.,  London;  H. 
1  Imiuirens.  J  Mrs.  Johnson,  London ;  Mr.  J.  B.  James,  London ;  J.  E.E.  ;  J.  John¬ 
ston.  M  B.,  Farnwortb ;  Juniper.  I.  Mr.  J.  G.  Lock,  Tenby ;  Mr.  G.  Lunan,  Edinburgh  : 
J.  F.  Little,  M.B.,  London;  Mr.  R.  M.  Littler,  Southport;  Mr.  H.  Lankester,  London ; 
Lamella.  HI  M.O.H. ;  H.  N.  D.  Milligan,  M.B.,  London;  Mr. E. Mathews,  Redditch  ; 
Mr.  C.  Midgeley,  York ;  Member  Mrs.  Moore,  Sandgate  ;  J.  E.  Mitchell,  M.B..  London ; 
Mr.  J.  Moir,  London;  Dr.  J.  McNamara,  London;  M.R.C.S. Eng.:  Motor;  Dr.  E.  Morton 
Wolverhampton;  Dr.  II.  C.  Marr,  Lenzie ;  M.D.  N  J.  A.  Nicoll,  M.B.,  Glasgow. 
O  Mr.  C.  E.  oldacres.  Daventry ;  Dr.  A.  Ogston,  Aberdeen;  Observer.  P  Pneumatic; 
General  A.  I’belps,  Birmingham;  Protene  Co  ,  Manager  of,  London  ;  R.  Parker,  M.B., 
Liverpool;  P.  V.;  Mr.  H.  J.  Prangley,  London  Mr.  0.  J.  Palmer,  Mansfield  Wood- 
house  ;  Mr.  C.  A.  Parker,  London ;  Dr.  G.  S.  Perkins,  London.  Quserens ;  Query. 
It  Mr.  G.  Rowland,  Richmond,  Surrey;  Dr.  R.  R.  Rentoul,  Liverpool ;  Dr.  R.  L  Ruther¬ 
ford,  Exeter;  Dr.  T.  H.  Redwood,  Rhymney;  Dr.  A .  Robertson,  Glasgow.  8  Surgeon 
on  Probation,  R.A.M.C. :  Mr.  W.  Soatbard.  Faversham;  Miss  M.  M.  Sharpe,  London ; 
Mr.  E.  ,T.  Spitta,  London  ;  Surgeon,  R.N. ;  G.  P.  Shuter,  M.B.,  London;  N.  Stevenson, 
M.B.,  Galashiels;  South  Africa:  Mr.  H.  W.  Spaight,  Strood;  S. Stephenson,  M.B.,  Lon¬ 
don;  Messrs.  W.  Symington  and  Co..  Market  Harborough.  T  Mr.  N.  W.  Thomas, 
London;  Mr.  A.  I.  Thomas.  Liverpool;  Dr.  J.  Taylor,  London;  Mr.  E.  A.  ().  Travers, 
London;  Mr.  T. Turner,  Hereford.  V  Veritas;  Mrs.  H.Vevers,  Hereford.  W  Dr.  R.  t. 
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London  Diplomates  and  the  Royal  College  of  Physicians. 

M.R.C.S.,  L. R.C.P.  writes:  We  have  been  looking  for  a  letter  from  the 
Royal  College  of  Physicians  in  reply  to  the  appeal  that  has  been  made 
by  il  s  diplomates  asking  the  College  to  amend  By-law  clxxii.  which  refers 
to  the  title  of  “Dr.”  I  restate  the  constitution  of  the  appeal  for  the 
benefit  of  those  who  may  not  have  followed  it :  “That  the  diplomates  of 
the  Royal  College  of  Physicians  do  hereby  petition  the  College  to  ex¬ 
punge  the  latter  clause  of  By-law  clxxii,  that  is,  that  diplomates  should 
not  style  themselves  ‘  Doctor  ’  That  it  is  unnecessary,  and  detrimental 
to  their  interests  and  to  the  interests  of  the  College."  The  diplomates 
have  no  desire  to  style  themselves  (M.1X),  as  they  do  not  possess  it; 
but  they  consider  that  it  is  essential  in  practice  to  be  allowed  to  use 
the  ‘  courtesy  ”  title.  This  clause  of  the  by-law  is  not  enforced,  there¬ 
fore  why  not  omit  it  ? 

The  Nature  or  Pernicious  Antemia. 

" 11 'i'1™1  lll,NTER  (llarley  Street.  W.)  writes:  The  letter  of  Dr. 
Edward  Blake  in  the  Journal  of  April  20th,  p.  1000,  claiming  “priority” 
tor  aud  desiring  to  “  wear  the  laurels  "  he  is  good  enough  to  associate 
with  my  investigations  on  pernicious  antemia  on  the  strength 
ot  certain  remarks  by  me  and  impressions  he  gives  oalls  for  no 
spec-i  be  comment  from  me,  except  on  the  one  ground  to  which  I 
would  here  draw  attention — namely,  that  it  is  based  on  a  radical  and 
complete  misconception  of  the  nature  and  import  of  my  work.  The 
eluet  outeome  of  that  work  is  to  demonstrate  that  this  antemia  is  not  a 
dystrophy  by  way  of  the  nervous  system”  or  any  other  way;  not  “a 
grave  disturbance  of  nutrition  caused  by  pus  toxins  ”  ;  not  “a  profound 
modification  ot  blood-forming  functions"  as  the  result  of  “septic 
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A  CLINICAL  LECTURE 


ON 


FUNCTIONAL  NERVE  DISEASES 

Delivered  at  Prince  Alfred  Hospital ,  Sydney,  N.S.  W. 

By  GEORGE  E.  RENNIE,  B.A.Syd.,  M.D.,  M.R.C.P.Lond., 
Assistant  Physician  to  Prince  Alfred  Hospital  and  Acting  Tutor 
in  Clinical  Medicine,  University  of  Sydney. 

tKOM  time  to  time  in  the  course  of  our  work  here  we  meet 
nervous  disease  which  we  speak  of  as  illustra- 
°f  .  functional  nerve  disease,”  and  I  want  this  after- 
f i?-on+  .  try  }°t  glve  you  a  clearer  idea  of  what  is  meant  by 
tins  term,  and  to  remove  some  misconceptions  which  appear 
to  have  gathered  round  the  term  “  hysteria.”  By  the  expres- 

fnnDin!UDfC  aDa  nerve  disease,”  we  mean  a  disturbance  of 
Junction  of  the  elements  of  the  nervous  system,  whether  in 
biain,  cord,  or  peripheral  nerves,  which  is  not  dependent 
upon  gross  organic  change  in  those  elements ;  that  is,  no 
change  which  we  can  recognise  by  macroscopic  or  microscopic 
methods  as  an  inflammatory  or  degenerative  process,  though 
it  is  quite  possible  that  if  we  were  able  to  subject  the  brain 
m  spinal  cord  of  a  patient  who  was  suffering  at  the  time  of 
ueatli  to  a  careful  microscopical  and  micro-chemical  examina¬ 
tion,  we  might  be  able  to  detect  some  change,  either  in  the 
disposition,  shape,  or  size  of  the  Nissl  bodies,  in  the  proto¬ 
plasm  of  the  neurons,  or  some  alteration  in  the  nucleus  or 
nucleoli,  indicating  a  change  in  the  nutrition  of  the  neuron 
chemical  changes  pointing  to  alterations  in  the 

l°  -“f  °f  ce  1  Prot°Plasm.  But  such  changes  can 
only  be  inferred  from  our  knowledge  of  the  behaviour  of  the 

wtnr??  t0  .chemical  and  staining  reagents  in  conditions  of 
well-iecognised  degenerations. 

Before  proceeding  to  consider  the  clinical  types  of  func¬ 
tional  nerve  disease,  I  would  draw  your  attention  to  certain 
pi eliminary  points  which  it  is  necessary  to  bear  in  mind  in 
considering  this  question,  and  which  have  an  important 
bearing  on  the  development  of  this  class  of  disease. 

„  t  J- w°uld  remind  you  of  the  immense  influence  ex- 
eitedby  the  mind  on  the  body.  I  need  only  refer,  for  ex- 
ample,  to  the  effect  of  sudden  emotion,  fear,  or  pleasure  upon 
tne  Heart,  producing  in  some  cases  merely  palpitation,  at 
othei  times  actual  syncope  or  even  sudden  death, 
secondly,  note  the  important  influence  of  suggestion,  either 

I  1  ^rrth°Utf  f01'  , Wlth,m-  For  example,  you  only  need  to 
anect  your  attention  to  any  particular  part  of  your  bodv  to 
become  conscious  of  certain  sensations  existing  apparently  at 
that  spot ;  and  if  you  concentrate  your  attention  upon  that 
bpot  toi  a  sufficiently  long  time,  you  may  excite  the  sensation 
oi  pam  or  pleasure  as  you  wish.  And  this  is  still  more 
obviously  true  of  suggestion  from  without,  particularly  if  the 
patient  be  in  that  condition  known  as  hypnotism.  As  you 
know,  if  a  patient  be  hypnotised  you  may  suggest  all  kinds  of 
aches  or  pains  or  paralysis  or  anesthesia,  and  for  the  time 
oeing  those  varied  sensations  are  quite  real  to  the  subject  of 
n  expeiiment.  But  it  is  quite  clear  that  under  these  cir¬ 
cumstances  the  paralysis  or  anesthesia  exists  only  in  the 
altered  psychical  state  of  the  patient. 

A  third  point  I  would  draw  your  attention  to  is  the  neces¬ 
sity  of  recognising  the  moral  and  emotional  side  of  human 
nature,  and  the  strong  desire  for  sympathy  that  exists  in 
,  i  lie  individuals,  particularly  in  young  women,  amongst 
whom  cases  of  hysterical  paralysis  are  of  most  frequent  occur- 
rence.  Fourthly,  remember  the  influence  of  heredity.  The 
ohspring  of  persons  who  are  alcoholic  or  insane  or  the  sub- 
jects  ot  definite  neuroses,  frequently  inherit  nervous  systems 
]™‘ch  are  unstable,  and  furnish  us  with  illustrations  of  defec- 
t  \  e  and  perverted  functional  nervous  activities. 

disease -y  We  °an  recognise  four  of  functional  nerve 

1.  Feigned  disease. 

2.  Hysteria  in  its  varied  manifestations. 

3-  Neurasthenia.  • 

on’-'mic'di^sea.^  ^sease  concomitant  with  and  dependent  upon 

Feigned  Disease. 

s  you  can  easily  understand,  there  may  be  a  variety  of 


motives  to  induce  patients  to  feign  or  simulate  disease  and 
m  the  investigation  of  any  supposed  case  of  this  nature  the 
existence  of  some  definite  motive  should  be  sought  for  In¬ 
herent  indolence,  desire  for  sympathy,  or  the  securing  some 
financial  gam  are  all  motives  met  with  in  these  persons  •  and 
you  will  meet  with  this  class  of  case  particularly  among  the 
sufferers  from  railway  or  tramway  accidents,  or  in  fact  any 
accident  which,  rightly  or  wrongly,  may  be  attributed  to 
default  on  the  part  of  large  companies  or  firms,  and  who  are 
looked  upon  as  good  marks  to  attack  in  the  law  courts  with  a 
v/?w  to  securing  heavy  damages.  These  cases  tax  all  our 
skill  and  experience,  and  I  would  warn  you  strongly  against 
hasty  conclusions  which  may  put  you  in  a  false  position,  and 
unjustly  condemn  an  innocent  person.  It  is  always  unsatis¬ 
factory  to  have  to  depend  upon  the  patient’s  own  statements 
either  of  the  presence  of  pain  or  anaesthesia,  and  hence  it  is 
desirable  to  pay  some  attention  to  certain  objective  signs 
which  may  be  of  use  in  determining  the  truth  or  otherwise  of 
the  patient’s  complaints.  Pressure  upon  or  manipulation  of 
a  tender  or  painful  area  leads  to  slight  increase  in  the  pulse- 
rate,  and  also  some  slight  variation  in  the  pulse-curve  ;  also 
to  dilatation  of  the  pupils,  and  variation  in  the  vasomotor 
reaction,  particularly  noticed  in  flushing  of  the  face  if  the 
tender  area  be  upon  the  head  ;  and  finally  to  increase  in  the 
respiratory  movements.  If  hemianaesthesia  be  feigned  there 
will  be  no  difference  in  the  skin  reflexes  or  in  the  reaction  of 
pulse,  pupils,  or  respiratory  movements  on  the  two  sides,  if 
epilepsy  be  feigned,  an  important  sign  may  be  obtained  from 
an  examination  of  the  urine,  as  it  is  now  well  known  that  the 
urine  of  epileptics  is  markedly  hypotoxic  as  compared  with 
the  urine  of  a  normal  person. 


H YSTERIA 

This  may  assume  a  great  variety  of  forms,  in  fact,  there  is 
no  organic  disease  of  the  nervous  system  which  may  not  be 
counterfeited  by  hysteria.  Now  note  particularly  that  while 
I  say  “  counterfeited  ”  I  do  not  wish  to  imply  that  this  is 
done  intentionally  by  the  patients  themselves,  and  this  class 
of  patients  must  not  be  included  in  that  of  the.  malingerers 
or  feigners  of  disease.  It  is  very  important  for  you  to 
remember  this,  as  there  is  too  great  a  tendency  to  look  upon 
any  case  of  doubtful  or  obscure  nerve  disease  occurring  in 
young  women  as  one  of  deliberate  shamming,  and  the 
methods  of  treatment  adopted  often  support  this  view.  I 
would  advise  you  never  to  use  the  term  “  hysteria”  either  to 
patients  or  their  friends,  because  this  word  is  synonymous 
with  shamming  in  the  minds  of  the  majority  of  lay  people. 
Hence  it  is  always  better  to  speak  of  the  condition  as  one  of 
“functional  disturbance  of  the  nervous  system.”  Another 
important  fact  to  bear  in  mind  is  that  this  hysterical 
nerve  disease,  though  only  a  disturbance  of  function,  may 
yet  remain  unchanged  for  many  years.  In  the  Salpfffriere  in 
Paris  cases  of  functional  hemiamesthesia  and  contractures  of 
joints  have  remained  practically  in  statu  quo  for  very  many 
years,  and  yet  there  is  no  doubt  that  these  are  cases  of  pure 
functional  nerve  disease.  Now  there  has  been  much  discus¬ 
sion  as  to  the  nature  of  this  form  of  functional  nerve 
disease.  There  are  some  who  would  attribute  the  condition 
to  functional  degradation  in  certain  parts  of  the  brain  or 
spinal  cord  ;  the  occurrence  of  a  hysterical  hsemiamesthesia 
or  hemiplegia  would  on  this  theory  be  due  to  some  vasomotor 
spasm  in  the  cortical  areas  of  sensation  or  motion.  An 
attack  of  paraplegia  would  be  due  to  some  impairment  in 
nutrition  of  the  cells  of  the  anterior  cornua.  But  this  ex¬ 
planation  will  hardly  meet  all  the  facts,  since  the  sudden 
transference  of  a  hemianaesthesia  from  one  side  of  the  body 
to  the  other  under  the  influence  of  a  magnet  or  some  special 
metal  could  hardly  be  explained  by  any  such  coarse  path¬ 
ology-  The  entirely  opposite  theory  regards  all  these 
phenomena  as  essentially  dependent  upon  psychical  states, 
and  functional  disturbance  or  degradation  of  the  lower 
centres  is  not  recognised.  Now  I  think  that  we 
can  get  a  clearer  idea  or  conception  of  hysterical 
nerve  disease  by  regarding  it  as  partly  mental  and  partly 
physical,  the  >  underlying  psychical  state  being  allied 
to  the  hypnotic  state.  But  it  is  hardly  profitable  to  you  to 
spend  more  time  in  academic  discussion  on  these  points, 
which,  after  all,  would  involve  a  prolonged  study  of  various 
psychical  states  and  phenomena  highly  interesting,  but  not 
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of  practical  importance  to  you  now.  I  need  not  spend,  time 
either  in  enumerating  the  various  manifestations  of  liysteiia 
which  you  can  easily  learn  from  your  textbooks.  To  enter 
upon  the  various  diagnostic  signs  to  differentiate  purely 
functional  from  organic  disease  would  need  much  longer  time 
than  is  at  our  disposal  now,  and  frequently  even  experiences 
physicians  may  err  in  their  conclusions  on  these  points.  L 
I  would  just  like  to  remind  you  of  the  important  assistance 
you  may  derive  from  a  study  of  the  plantar  reflex.  Remembei 
that  in  conditions  of  health  and  in  purely  functional  cases  of 
nerve  disease  the  flexor  response  is  the  rule,  whereas  in 
cases  of  organic  disease  involving  the  pyramidal  tracts  an 
extensor  response  is  almost  invariable. 


Neurasthenia. 

A  third  form  of  functional  nerve  disturbance  is  spoken  of  as 
“  neurasthenia.”  This  is  a  comprehensive  term,  and  implies 
merely  nerve  weakness.  Some  physicians  object  to  classify 
cases  under  this  name,  but  it  is  a  convenient  term  to  desig¬ 
nate  a  group  of  symptoms  presented  by  patients  whom  you 
will  frequently  meet  in  practice,  and  who  will  give  you  a  con¬ 
siderable  amount  of  anxiety  and  trouble.  While  hystenaand 

neurasthenia  are  distinct  morbid  conditions  they  may  be  found 

in  association,  a  hysterical  patient  may  present  neurasthenic 
symptoms,  and  vice  versa.  A  neurasthenic  does  not  present  the 
symptom  syndrome  of  any  organic  nerve  disease ;  we  do  not  And 
a  neurasthenic  hemiplegia  or  anaesthesia.  The  symptoms,  in 
fact,  are  more  subjective  than  objective,  though  none  the  less 
real  to  the  patient,  and  as  some  parts  of  the  body  are  moie 
commonly  the  seat  of  these  subjective  symptoms  some  phy¬ 
sicians  recognise  distinct  groups  of  cases.  For  example,  ire 
some  patients  the  chief  trouble  is  in  the  head,  and  these  are 
spoken  of  as  cerebral  neurasthenics.  In  others  the  abdominal 
viscera  are  affected,  and  these  are  called  visceral  neurasthenics. 
Another  very  common  form  is  sexual  neurasthenia,  a  condi¬ 
tion  often  most  troublesome  to  deal  with.  From  the  subjec¬ 
tive  nature  of  the  symptoms  you  will  understand  that  in  cer¬ 
tain  cases  neurasthenia  approaches  very  closely  to  insanity. 
The  sexual  neurasthenic  who  complains  of  frequent  seminal 
emissions,  and  sees  in  the  pliosphatic  deposit  in  his  urine  his 
nature  slowly  draining  away  from  him  is  but  a  shade  removed 
from  the  sexual  hypochondriac  and  melancholic  to  be  met  with 

^These  patients,  then,  complain  frequently  of  headache,  and 
one  of  the  most  frequent  forms  of  headache  is  that  desci  ibed  by 
Charcot  as  a  “helmet”  headache.  The  head  feels  as  if  a 
helmet  were  pressed  down  upon  it,  producing  a  feeling  of  tight¬ 
ness  all  round  it.  Sometimes  the  pain  is  at  the  back  of  the 
head,  and  there  is  a  sensation  of  the  neck  being  pinned  down 
upon  the  bed.  Sleeplessness  is  another  common  symptom; 
also  a  tired  feeling  in  the  limbs  with  subjective  numbness 
and  increase  of  the  deep  reflexes.  O11  testing  the  knee-jerk 

the  whole  body  is  thrown  into  a  state  of  agitation. 

But  in  an  uncomplicated  case  of  neurasthenia  we  do  not 
find  any  muscular  paralysis  or  any  objective  disturbance  01 
sensation.  This  condition  appears  to  be  determined  by  the 
defective  nutrition  of  the  neurons,  or  by  autointoxication  by 
gome  nerve  poisons.  Prolonged  mental  or  physical  exeition, 
probably  by  entailing  formation  of  an  excessive  amount  of 
waste  nerve  products  with  deficient  excretion  of  the  same, 
and  their  injurious  effects  upon  the  nerve  cells  and  fibres, 
frequently  determines  the  onset  of  neurasthenia.  Again,  in 
these  patients  we  find  sometimes  some  ocular  defect  or  error 
of  refraction  ;  sometimes  there  is  organic  or  functional 
.  visceral  disease,  such  as  dilatation  of  the  stomach,  atonic 
dyspepsia,  chronic  constipation,  albuminuria,  etc. 

Functional  Associated  with  Organic  Disease. 

Associated  with  organic  nerve  disease  we  find  frequently 
some  degree  of  functional  disturbance.  For  example,  in  a 
case  of  hemiplegia  due  to  cerebral  haemorrhage  a  certain 
amount  of  damage  is  done  by  the  haemorrhage  to  the  conduct¬ 
ing  paths  from  cortex  to  spinal  cord,  some  nerve  fibres  are 
ruptured  and  permanently  damaged ;  but  other  parts  of  the 
nervous  system  are  damaged  temporarily  by  pressure  of 
effused  blood  or  disturbed  circulation.  As  the  pressure  is 
relieved  by  absorption  of  the  clot  or  restoration  of  impeded 
circulation  these  diffuse  symptoms  disappear  ;  the  functional 
element  is  removed,  the  organic  remains.  Or,  again,  in  cases 


of  degenerative  disease  of  the  brain  or  cord,  such  as  tabes 
dorsalis,  the  symptoms  depend  upon  actual  degeneration  o 
the  neurons.  But  besides  those  neurons  which  are  de¬ 
generated  others  are  merely  impaired  in  function,  and  so 
certain  symptoms  depending  upon  lowered  functional 
activity  are  associated  with  those  dependent  upon  complete 
destruction  of  the  neurons.  The  amount  of  anaesthesia  in 
tabes  for  example,  is  a  varying  quantity  ;  the  patient  when 
first  seen  may  present  much  more  extensive  areas  or  degrees 
of  anaesthesia*  than  he  does  subsequently  after  treatment. 
Again,  the  association  of  hysteria  with  organic  nerve  disease 
is°well  recognised,  an  association  which  frequently  obscures 
the  diagnosis.  In  cases  of  disseminated  sclerosis  one  meets 
with  intercurrent  attacks  of  functional  or  hysterical  hemi¬ 
plegia  or  paraplegia ;  an  illustration  of  this  some  of  you  will 
remember  having  seen  in  the  wards  recently. 


ON  THE 

CENTRALISATION  OF  MEDICAL  EDUCATION  BY 
THE  UNIVERSITY  OF  LONDON. 

By  A.  D.  WALLER,  M.D.,  F.R.S., 

Medical  education  falls  naturally  into  three  stages  : 

1  Preliminary  scientific — chemistry,  physics,  biology. 

2.  Early  medical— anatomy,  physiology. 

7.  Medical  proper— medicine,  surgery.  ,.  . 

There  is  at  present  no  obvious  necessity  for  centralisation  of 
studies  belonging  to  the  third  stage  medicine,  suigeiy, 

pathology,  and  allied  special  departments  of  medicine  and 
surgery,  ophthalmology,  laryngology,  dermatology,  obstetuc 
medicine,  and  surgery,  etc.  It  is  tacitly  recognised  that  on 
anv  large  scale  the  instruction  in  these  subjects  must  be 
essentially  practical,  given  to  relatively  small  groups  of  pupils 
in  the  out-patient  and  in-patient  departments  of  the  several 
London  hospitals.  These  departments  are  substantially  the 
laboratories  in  which  practical  instruction  is  given,  and  the 
paramount  importance  of  such  practical  instruction  delivered 
to  small  groups  of  pupils  is  properly  recognised  by  the  desig¬ 
nation  of  “  clinical  ”  as  applied  to  subjects  of  the  third  stage. 
Pharmacology  and  pathology  are  upon  a  somewhat  ditteient 
footing,  and  will  require  particular  consideration. 

Subjects  of  the  first  and  of  tlje  second  stages  are  those  in 
which  by  reason  of  the  considerable  burden  and  waste  enei  gy 
involved  in  their  quasi-complete  treatment  in  twelve 
different  rival  centres,  a  need  for  concentration  has  made 

11  DMsvery  evident  that  with  twelve  disconnected  and  inde¬ 
pendent  schools,  each  complete  in  itself,  partly  or  wholly 
dependent  upon  pupils’  fees  for  its  income,  the  re¬ 
sources  necessary  for  “complete  efficiency  in  all  subject, 
have  not  been  forthcoming,  and  111  any  case  have  in  large 
measure  run  to  waste  by  reason  of  multiplication  of  .plant 
and  appliances  that  would  have  been  better  economised  it 
the  fees  and  appliances  had  been  concentrated  111  fewer  than 

twelve  schools.  ,  .  t 

This  evident  fact  has  given  rise  to  a  movement  in  tavoui 
of  a  concentration  of  resources  and  of  functions,  (a)  in  one 
centre,  (b)  in  several  centres,  and  both  these  forms  of  con¬ 
centration  were  urged  with  reference  to  (1)  the  preliminary 
scientific  and  (2)  the  early  medical  studies.  The  movement 
in  this  direction  elicited  Statute  80  of  the  University  of  London 

A8ot.’  With  a  view  to  greater  efficiency  and  economy  the  Senate  may  make 
arrangements  with  the  governing  bodies  of  any  schools  of  the  University 
to  provide  common  courses  of  instruction  for  matriculated  students  11 
such  schools  in  one  or  more  subjects  by  appointed  or  recognised  teachers 
and  to  enable  such  schools,  to  interchange  their 

for  the  purpose  of  instruction,  and  in  particular  the  Senate  shall  use  11s 
best  endeavours  whenever  practicable  to  secure  such  common  courses  of 
instruction  for  internal  medical  students  in  the 

mediate  portion  of  their  studies  under  appointed  or  recognised  teacnei 
at  one  or  more  centres.  .  .  fnrlli  nt, 

And  in  their  covering  report  the  Commissioners  set  forth  at 
length  (§  4)  the  considerations  that  have  led  them 

to  the  instruction  given  to  the  future  Senate  in  the  above 
stiitutc  * 

We  have  come  to  the  conclusion  that  some  kind  of  concentration  is 
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desirable,  and  we  should  have  preferred  1o  have  ourselves  framed 
statutes  for  at  once  effecting  it.  But  we  found  from  the  representations 
made  to  us  on  behalf  of  the  medical  schools  that  there  was  not  at  present 
any  such  consensus  of  opinion  in  regard  to  the  mode  in  which  concentra¬ 
tion  should  be  carried  out  as  would  enable  us  to  do  so. 

The  task  bequeathed  to  the  Senate  by  the  University  Com¬ 
missioners  has  been  entered  upon,  and  in  last  resort  the  cha¬ 
racter  of  its  decision  will  depend  in  great  measure  upon  the 
opinions  of  the  twelve  medical  schools  whose  interests  are 
most  immediately  concerned,  and  whose  collective  opinion 
forms  the  opinion  of  the  Faculty  of  Medicine,  which  is  the 
immediate  expert  counsellor  of  the  Senate  as  regards  medical 
education.  It  is  therefore  of  the  first  importance  th.it  the 
question  should  be  carefully  studied  by  the  medical  schools 
in  its  immediate  bearing  upon  their  individual  interests,  and 
in  its  more  remote  bearing  upon  their  collective  interests  as 
the  London  School  of  Medicine. 

Part  I. — Preliminary  Scientific  Study. 

It  is  agreed  on  all  sides  that  the  present  inco-ordinate  and 
therefore  wasteful  activity  of  the  medical  schools  as  regards 
the  preliminary  studies  should  not  be  maintained.  Twelve 
medical  schools,  each  complete  in  itself,  affording  an  adequate 
curriculum  in  chemistry,  physics,  and  biology,  are  no  longer 
possible. 

It  is  urged  in  many  quarters  that  a  similar  proposition 
applies  also  to  the  second  part  of  the  curriculum — to  anatomy 
and  physiology — which  are  the  principal  function  and  reason 
for  existence  of  the  medical  schools  proper. 

The  arguments  applicable  to  Part  I  are  somewhat  indis¬ 
criminately  applied  to  Part  II,  although  it  was  distinctly 
recognised  by  the  Commissioners  “  that  the  advantages  of 
concentration  are  greater  and  the  difficulties  and  disadvan¬ 
tages  less  in  the  first  than  in  the  second.” 

It  may  or  may  not  be  the  case  that  after  due  consideration 
a  common  treatment  should  be  found  to  be  applicable  to 
Parts  I  and  II,  but  in  the  discussion  of  any  method  of  con¬ 
centration  each  part  has  to  be  separately  considered. 

The  subjects  of  Part  I  have  comparatively  lately  been  taken 
into  the  medical  schools’  curriculum,  are  comparatively 
expensive  to  support,  and  less  effectively  administered  in 
medical  than  in  science  schools  ;  their  chief  reason  of  exist¬ 
ence  in  the  purely  medical  schools  is  that  other  medical 
schools  maintain  similar  establishments,  which  are  regarded 
rather  in  the  light  of  decoys  to  draw  entries  to  each  of  the 
twelve  competing  schools  than  as  important  departments  of 
the  medical  school  proper.  And  if  all  the  medical  schools  were 
to  agree  to  relinquish  the  subjects  of  Part  I,  all  the  medical 
schools  would  be  satisfied  and  relieved  if  these  subjects  were 
confined  to  one  or  more  central  institutes,  provided  such 
central  institutions  were  not  connected  with  competing 
medical  schools.  In  the  case  of  Part  I  the  advantages  of  con¬ 
centration  would  be  greatest  and  the  disadvantages  and  diffi¬ 
culties  least,  provided  the  concentration  were  effected  in 
independent  centres,  and  not  made  to  consist  in  the  selection 
of  a  few  existing  medical  schools,  to  the  exclusion  of  the 
remaining  schools. 

Part  II. — Early  Medical  Study. 

The  conditions  are  altogether  different  for  the  subjects  of 
Part  II — anatomy  and  physiology.  A  medical  school1  without 
anatomy  and  physiology  is  no  longer  a  medical  school  proper, 
although  the  hospital  of  which  it  formed  the  educational  ante¬ 
chamber  may  continue  to  be  recognised  as  a  technical  (clinical) 
medical  institution.  No  doubt  if  all  the  medical  schools  proper 
ceased  to  exist,  by  closure  of  their  anatomical  and  physio¬ 
logical  laboratories,  no  individual  hospital  would  be  better  or 
worse  off  than  its  competitors  by  reason  of  a  concentration  of 
anatomy  and  physiology  at  South  Kensington  or  at  any  other 
non-competing  centre.  But  medical  education  in  the  London 
University  would  be  placed  upon  an  entirely  different  and  far 
less  efficient  basis  than  the  present  admittedly  imperfect  basis 
of  the  twelve  independent  medical  schools.  The  present 
defects  of  disconnection  and  under-concentration  would  no 
doubt  disappear  with  the  disappearance  of  the  medical  schools 
proper,  but  the  opposite  effect  of  over-concentration  felt  in 
Continental  capitals,  serving  a  far  smaller  area  than  that  of 
London,  would  become  even  more  pressing  and  grievous  in 
the  University  of  London.  Concentration  of  anatomy  and 
pliysioloey  would  no  sooner  have  been  effected  by  dis¬ 


establishment  of  the  medical  scho  >ls  than  a  reaction  would 
set  in,  and  we  should  feel  the  need  of  re-establishing  new 
medical  schools. 

So  clearly  has  it  been  recognised  that  concentration  of 
anatomy  and  physiology  in  one  centre  must  at  once  lead  to  a 
totally  unwieldy  congestion  of  practical  study,  that  the  one 
centre  scheme  for  these  subjects  was  no  sooner  broached  than 
it  was  supplanted  by  a  scheme  for  “  concentration  in  three  or 
four  centres.”  One  of  the  tentative  schemes  that  found  most 
favour  with  the  promoters  of  concentration  in  1S99,  and  that 
doubtless  influenced  the  report  of  the  University  Commis¬ 
sioners,  provided  for  the  concentration  of  anatomy,  physi¬ 
ology  (and  pharmacology)  in  “  three  or  four  institutes,” 
coupled  with  a  proviso  to  the  effect  that  not  more  than  150 
new  students  should  be  allowed  to  enter  at  anyone  institute  in 
each  year.  Each  of  these  three  or  four  university  institutes 
was  to  be  fully  provided,  both  as  to  teachers  and  equipment, 
for  research  and  teaching  in  all  branches  of  each  subject. 
The  localisation  of  the  institutes  was  to  be  determined  by  the 
Senate.  The  buildings  of  existing  medical  schools  were  to  be 
rented  by  the  University,  their  equipment  taken  over  at  a 
valuation,  and  the  interests  of  the  teachers  were  to  be  equit¬ 
ably  safeguarded. 

The  patent  objection  to  full  concentration  in  one  centre 
seems  to  have  been  the  principal  cause  of  this  alternative 
scheme  of  demi-concentration  in  three  or  four  centres  as  just 
sketched.  It  was  a  half-measure  suggesting  itself  to  those 
teachers  who,  while  feeling  the  need  for  concentration,  felt 
also  the  practical  impossibility  and  unwisdom  of  its  thorough 
application  to  London.  But  the  practical  objections  to  this 
half-measure  are  very  great  as  soon  as  an  attempt  is  made  to 
consider  its  establishment  and  operation.  Partial  concen¬ 
tration  in,  let  us  say,  four  schools,  to  the  exclusion  of  the  re¬ 
maining  eight  schools,  is  manifestly  unjust  to  the  latter, 
which,  whatever  rental,  valuation,  or  other  “  safeguard”  they 
might  be  disposed  to  accept,  would  necessarily  lose  in  value 
and  importance  as  compared,  with  the  schools  selected  by  the 
Senate  as  university  institutes.  Yet  if  it  were  clearly  de¬ 
monstrated  that  such  individual  hardship  would  conduce  to 
the  public  advantage  by  leading  to  the  ultimate  establish¬ 
ment  of  the  early  medical  studies  on  a  solid  and  efficient 
footing,  it  might  be  incumbent  that  this  sacrifice  of  individual 
schools  should  be  accomplished. 

But  in  common  with  many  other  half-measures,  partial  con¬ 
centration,  without  escaping  the  disadvantages  of  a  more 
thorough  measure,  loses  its  principal  advantages.  To  transfer 
resources  and  functions  from  twelve  to  three  or  four  partici¬ 
pants  would  no  doubt  improve  the  efficiency  of  the  latter,  but 
would  certainly  not  provide  the  University  of  London  with 
three  or  four  first-class  institutes  in  each  of  the  three  early 
medical  subjects,  fully  provided,  both  fas  to  teachers  and 
equipment,  for  research  and  teaching  in  all  branches  tof  each 
subject. 

An  institute  of  this  character,  even  if  its  entry  were  strictly 
limited  to  150  new  students  per  annum,  would  suff  er  from  the 
defect  of  congestion,  and  would  scarcely  satisfy  both  the 
elementary  practical  needs  of  over  300  students  and  the  all- 
absorbing  interest  of  research,  whether  for  its  own  sake  or  as 
a  part  of  the  higher  teaching,  Then  as  regards  equipment, 
while  it  is  perhaps  allowable  to  hope  that  the  University  of 
London  may  in  the  not  distant  future  possess  one  first- class 
institute  in  anatomy  and  in  physiology  (inclusive  of  pharma¬ 
cology),  no  teacher  acquainted  with  the  duties  and  functions 
of  a  first-class  institute  would  dream  of  expecting  the 
University  of  London  to  possess  three  or  four  such  institutes 
in  each  of  these  sciences.  It  is  evident,  however,  that  the 
proposers  of  concentration  in  three  or  four  institutes  have  in 
view,  not  institutes  of  learning  of  the  highest  grade,  but 
principally  high-class  teaching  institutions,  and  that  the 
far-reaching  influence  upon  teaching  institutions  of  a  single 
first-class  institute  of  learning  has  not  yet  entered  into  their 
conception  of  the  interests  of  medical  education  in  London. 

Anatomy  and  physiology,  which  together  constitute  the 
ear-ly  or  intermediate  medical  studies,  of  which  the  medical 
schools  proper  are  the  present  instruments,  have  to  be  con¬ 
sidered  together  as  one  group  in  any  general  scheme  of  con¬ 
centration  ;  but  the  differences  of  condition  and  establish¬ 
ment  as  regards  each  are  such  that  they  ought  also  to  Ly 
separately  considered 
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Anatomy  is  the  senior  subject  of  every  medical  school  cur¬ 
riculum  ;  it  is  the  course  of  which  the  methods  and  details 
have  become  most  stereotyped  by  long  custom.  The  teach¬ 
ing  of  human  anatomy,  which  is  the  chief  function  of  a 
medical  school  department,  proceeds  regularly  year  after 
year,  and  dissection,  which  occupies  the  principal  portion  of 
every  student’s  time,  proceeds  regularly  under  the  super¬ 
vision  of  demonstrators.  The  machinery  of  anatomical  study 
works  well  and  smoothly  in  all  the  London  medical  schools  ; 
in  this  subject  the  present  subdivision  of  pupils  into  inde¬ 
pendent  groups  works  well,  and  concentration  of  teaching 
seems  to  offer  but  small  advantage  as  compared  with  the  dis¬ 
advantages  of  dislocating  the  present  system.  There  is,  it  is 
true,  small  incentive  to  research  or  to  comparative  morpho¬ 
logy  in  a  medical  school.  But  this  is  hardly  felt  to  be  a  draw¬ 
back.  the  principal  value  of  the  subject  is  practical  rather  than 
theoretical.  And  the  greater  breadth  of  view  that  might  pos¬ 
sibly  be  acquired  at  a  central  institute  appears  hardly  suffi¬ 
cient  reason  for  an  abandonment  of  the  anatomical  depart¬ 
ments  by  the  medical  schools.  Greater  breadth  of  view  and 
comparative  morphology  would  be  far  more  likely  to  be 
promoted  throughout  the  anatomical  system  of  the  whole 
teaching  organism  by  the  establishment  of  a  central  institute, 
independent  of  elementary  cares  and  at  liberty  therefore  to 
cultivate  the  more  scientific  aspects  of  anatomical  work. 

Physiology  is  of  comparatively  recent  establishment  in  the 
medical  schools,  and  it  is  only  during  the  last  twenty-five 
years  that  it  has  been  committed  to  the  charge  of  a  professed 
physiologist,  and  not  to  a  physician  or  surgeon  of  the  hospital 
staff.  Its  methods  and  means  of  teaching  are  extremely  un¬ 
settled  and  variable  as  regards  physiology  proper,  stereo¬ 
typed  only  as  regards  certain  portions  (histology,  chemical 
physiology)  of  which  the  routine  has  formed  itself.  In  rela¬ 
tion  to  the  medical  curriculum,  physiology  is  an  applied 
science  and  limited  to  the  more  fixed  and  stereotyped  por¬ 
tions  forming  part  of  the  principles  of  medicine  and  surgery 
and  of  clinical  chemistry.  But  by  reason  of  the  changeful 
and  expanding  character  of  all  kinds  of  physiological  topics, 
and  of  the  fact  that  physiological  laboratories  are  in  many 
cases  controlled  by  specialists  whose  attention  is  not  confined 
to  the  medical  aspect  of  the  subject,  the  scientific  interests 
of  physiology  find  access  to  school  laboratories,  and  in  some 
cases  actual  encouragement  from  the  school  authorities.  In 
such  instances  contributions  to  knowledge  and  to  the  higher 
interests  of  medical  education  are  made  by  the  laboratories 
of  the  medical  schools,  and  if  encouraged  by  the  University 
these  contributions  would  doubtless  be  greatly  augmented. 

The  difference  between  the  conditions  of  anatomy  and 
physiology  is  so  great  that,  in  spite  of  the  possible  disad¬ 
vantage  of  separating  the  two  subjects,  it  might  be  thought 
inexpedient  to  concentrate  anatomy  and  expedient  to  concen¬ 
trate  physiology. 

Nevertheless,  the  objections  to  such  separation  between  the 
two  great  divisions  of  early  medical  education  are  of  such 
moment  that  we  should,  if  possible,  preserve  their  connec¬ 
tion  either  by  maintaining  both  subjects  in  the  twelve  medi¬ 
cal  schools,  or  by  removing- both  subjects  to  the  university 
institutes.  The  non-concentration  of  anatomy  should  in¬ 
volve  the  non-concentration  of  physiology,  or  the  concentra¬ 
tion  of  physiology  should  involve  the  concentration  of 
anatomy. 

On  the  other  hand,  it  may  be  urged  that,  if  it  be  decided 
to  concentrate  the  preliminary  sciences  of  Part  I,  it  will  be 
most  appropriate  to  establish  physiology  in  connection  with 
such  sciences  in  spite  of  the  disadvantages  of  its  disconnection 
from  anatomy  in  the  twelve  medical  schools. 

But  this  course  should  not  be  adopted  until  the  impossi¬ 
bility  of  uniform  treatment  has  been  fully  demonstrated. 

Possible  Modes  of  Concentration. 

On  review  of  the  present  state  of  matters  we  may  conclude 
in  terms  of  the  Commissioners’  report : 

1.  That  the  advantages  of  concentration  are  greater  and  the  disadvan¬ 
tages  and  difficulties  less  in  Part  I  (physics,  chemistry,  and  biology)  than 
in  Part  II  (anatomy  and  physiology). 

2.  That  the  advantages  of  concentration  are  greater  and  the  disadvan¬ 
tages  less  in  physiology  than  in  anatomy ; 

and  proceed  to  consider  what,  if  any,  scheme  of  concentration 
is  applicable  to  the  entire  group  of  subjects  included  in 


Parts  I  and  II  (physics,  chemistry,  biology,  anatomy,  and 
physiology). 

We  may  at  once  recognise  that,  although  the  arguments  for 
and  against  concentration  of  Parts  I  and  II  should  be 
separately  weighed,  it  is  most  desirable  that  any  measure 
of  concentration  should  be  applicable  to  both  parts ;  that, 
if  possible,  a  line  of  cleavage  should  not  be  made  between 
Parts  I  and  II,  nor  within  Part  II  between  the  subjects  of 
anatomy  and  physiology. 

Concentration  in  one  unendowed  or  scantily  endowed  cen¬ 
tral  university  institute  of  elementary  instruction  in  Parts  I 
and  II,  and  an  undertaking  by  the  medical  schools  not  to  pro¬ 
vide  instruction  in  the  subjects  of  Parts  I  and  II,  may  at  once 
be  rejected  as  involving  the  surrender  of  much  that  is  good 
under  the  present  English  system  of  individual  enterprise, 
and  the  adoption  of  much  that  is  evil  under  the  Continental 
system  of  large  State-endowed  universities  overburdened  with 
elementary  teaching  which  is  inefficiently  conducted  as  to  its 
practical  departments. 

Concentration  in  three  or  four  unendowed  or  scantily-en¬ 
dowed  university  institutes  of  the  elementary  instruction  of 
Parts  I  and  II,  and  an  undertaking  by  eight  or  nine  remaining 
medical  schools  not  to  provide  instruction  in  these  subjects 
is,  in  somewhat  mitigated  form,  liable  to  the  same  defects 
as  concentration  in  one  central  institute  and  possesses  in 
addition  defects  of  its  own  that  have  been  set  forth  above. 

“  Centralisation.” 

But  these  two  methods  of  concentration  are  not  the  sole 
alternatives  before  the  University.  A  third  course  is  open  to 
jt,  which  in  contradistinction  from  full  concentration  in  one 
centre,  and  multiple  or  demi-concentrationjin  three  or  four 
centres,  may  be  spoken  of  as  indirect  or  gradual  concentra¬ 
tion  by  method  of  “  centralisation.” 

And  since  this  third  method  of  concentration  has  never  yet 
been  set  forth  in  any  detailed  form,  it  is  desirable  at  this  criti¬ 
cal  juncture  that  its  merits  and  demerits  should  receive  our 
careful  consideration. 

The  advocates  of  gradual  concentration  by  “  centralisation  ” 
regard  as  a  dangerous  experiment  the  sudden  cessation  of 
eight  or  nine  medical  schools  contemplated  by  the  advocates 
of  concentration  of  resources  and  functions  in  three  or  four 
university  institutes.  They  consider  that  concentration  from 
twelve  to  fewer  active  laboratories  should  take  place  auto¬ 
matically  under  a  system  of  effective  central  control  by  the 
University  of  the  laboratories  in  its  twelve  medical  schools. 
The  essential  points  of  such  a  scheme  are  : — 

1.  That  such  central  control  should  be  effective  and  not 
simply  nominal  ;  including  appointments  made  by  the 
University  on  nominations  presented  from  the  schools,  fixing 
of  salaries  and  laboratory  budget  tobeprovidedby  the  schools, 
and  instructions  from  the  University  to  the  schools  to  be  based 
upon  reports  of  University  visitors. 

It  is  proposed  that  such  control  should  be  exercised  by  the 
Senate  acting  through  the  Academic  Council  (for  internal 
students)  on  advice  and  representations  from  its  appropriate 
Boards  of  Studies  and  from  the  governing  bodies  of  the 
medical  schools  of  the  University. 

(2)  That  the  University  should,  as  soon  as  may  be,  supple¬ 
ment  its  purely  administrative  control  of  the  local  laboratories 
in  its  medical  schools  by  the  establishment  of  a  central  insti¬ 
tute  of  first  class,  fully  provided,  both  as  to  teachers  and 
equipment,  for  research  and  higher  education  in  all  branches 
of  each  of  the  principal  subjects  of  the  curriculum.  It  is 
proposed  that  the  establishment  or  recognition  of  central 
institutes  should  be  determined  by  the  Senate  in  accordance 
with  its  decision  as  to  the  relative  importance  of  subjects  of 
learning2  and  the  resources  at  its  disposal. 

When  once  such  a  central  institute  shall  have  been 
established  and  endowed  as  the  central  active  organ  of  early 
medical  education,  it  may  be  expected  to  exercise  great 
influence  upon  the  quality  of  work  and  economy  of  means  of 
the  University  system.  The  local  laboratories,  as  heretofore, 
but  with  greater  method  and  uniformity,  will  continue  to 
supply  the  instruction  of  medical  students  whose  principal 
requirement  in  science  is  its  application  to  the  practice  of 
medicine  and  surgery.  The  requisitions  of  the  teacher  to  his 
school  for  apparatus  and  equipment  in  “pure”  science  neces¬ 
sary  for  the  efficiency  of  his  department  in  a  complete  medical 
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school  will  be  curbed  in  some  schools,  or  granted  as  at  present 
in  other  schools,  where  it  may  be  recognised  that  the  outcome 
of  the  special  aptitude  of  a  given  teacher  contributes  to  the 
good  repute  of  his  school. 

L  nder  l  niversity  control  the  ordinary  efficiency  of  a  prac¬ 
tical  department  will  depend  less  upon  the  energy  or  begging 
power  of  its  head  than  upon  the  deliberate  policy  of  the 
University,  and  the  extraordinary  contributions  of  knowledge 
that  a  teacher  may  be  capable  of  yielding  will  rest  upon  the 
more  adequate  equipment  of  the  central  institute  rather  than 
upon  the  less  adequate  equipment  that  a  given  medical 
school  maybe  able  to  afford.  Still,  it  is  believed  that  the 
special  scientific  interests  of  a  particular  teacher  will  con¬ 
tinue  to  find  a  useful  place  of  prosecution  in  the  laboratory  of 
his  medical  school.  And  it  is  believed  that  under  such  a 
system  of  organisation,  entailing  a  continual  commerce  of 
men  and  of  ideas  between  centre  and  periphery,  a  healthy 
development  of  medical  education  may  take  place  in  London, 
not  discarding  but  utilising  and  increasing  the  undoubted 
advantages  of  tuition  by  small  groups,  and  further  adding  to 
them  the  no  less  undoubted  advantages  of  one  first-class 
central  institute  of  science,  unclogged  by  the  duties  of 
elementary  teaching. 

The  objections  to  this  scheme,  that  it  may  seriously 
diminish  the  importance  of  the  best  of  the  present  second- 
rate  laboratories,  or  lead  to  the  actual  extinction  of  the 
weakest  of  the  third-rate  laboratories,  are  not  objections  made 
in  the  public  interests  of  medical  education,  but  in  the 
private  interests  of  particular  institutions.  Nevertheless, 
they  are  entitled  to  consideration,  inasmuch  as  particular 
institutions  may  be  so  considerable  as  to  be  chief  factors  in 
the  public  interest.  As  regards  the  first  objection  we  may 
confidently  anticipate  that  under  the  new  system  the  half- 
starved  laboratories  of  Sliarpey  and  of  Bowman  will  expand 
in  importance,  and  maintain  their  relative  superiority  of 
status  over  the  remaining  laboratories  of  medical  schools, 
and  that  the  place  where  Harvey  worked  will  take 
fresh  lease  of  life  in  the  investigation  of  living 
things.  As  regards  the  second  objection,  it  is  the 
avowed  purpose  of  every  scheme  to  concentrate,  whether 
suddenly  or  gradually ;  and  if,  under  effective  University  con¬ 
trol,  some  of  the  weaker  schools  should  find  the  burden  of 
preliminary  scientific  and  early  medical  studies  too  heavy  for 
their  resources,  and  elect  to  restrict  their  labours  to  the 
clinical  field,  so  much  the  better  towards  the  strengthening 
of  medical  education  by  the  concentration  of  its  first  two 
stages.  But  if,  under  effective  University  control,  four,  five, 
six,  or  more  medical  schools  find  it  possible  to  maintain  their 
instruction  in  Part  II,  or  even  in  Parts  I  and  II,  then  again 
so  much  the  better.  Under  a  properly-organised  system  of 
medical  education  in  London,  the  full  requirements  of 
applied  science,  and  of  the  indispensable  pure  science  that  is 
the  parent  and  corrective  of  applied  science,  the  area  to  be 
supplied  will  x’eadily  bear  and  require  the  service  of  these 
several  peripheral  organs,  surviving  according  to  their  fitness 
— always  under  the  effective  central  control  of  the  University 
of  London. 

And  if  in  the  altered  conditions  of  applied  scientific 
teaching  earned  on  in  the  laboratories  of  the  medical  schools 
it  should  happen  that  the  interest  of  teachers  in  the  physio¬ 
logical  department  should  become  attracted  to  problems  more 
directly  concerned  with  clinical  problems,  again  so  much  the 
better.  Any  tendency  of  this  character  which,  so  far  from 
being  counteracted,  would  more  probably  be  promoted  by 
the  communications  formed  to  and  from  a  central  institute  of 
pure  physiology,  would  be  in  what  is  very  generally  regarded 
as  a'right  direction — towards,  namely,  the  greater  development 
of  the  clinical  laboratory,  which  is  the  natural  kind  of 
physiological  laboratory  most  immediately  useful  in  juxtapo¬ 
sition  with  a  medical  school. 

There  remains  one  principal,  and  to  many  minds  fatal, 
objection  to  such  a  scheme  of  gradual  concentration  by  the 
method  of  centralisation. 

Funds  for  the  purposes  of  establishing  and  endowing 
a  central  institute  unsupported  by  pupils’  fees  are  not  in 
existence. 

To  this  the  only  answer  to  be  made  is  that  London  is  a 
rich  city,  capable  of  supplying  money  for  purposes  which  its 
wealthy  citizens  can  be  brought  to  recognise,  but  that  no 


scheme  has  ever  been  forced  upon  its  notice  that  did  not  con¬ 
tain  as  an  essential  provision  the  self-support  of  an  educa¬ 
tional  institution  by  pupils’  fees.  There  are  many  insti¬ 
tutions  in  London  creditably  self-supported  by  the  fees  of 
pupils,  but  there  is  no  single  institution  of  the  higher  learn¬ 
ing  filling  what  to  any  far-sighted  politician  is  known  to  be  a 
function  of  highest  national  utility  in  the  cultivation  of  appa¬ 
rently  useless  knowledge  untramelled  by  the  necessity  of  pro¬ 
viding  elementary  instruction  for  a  sufficiently  remunerative 
number  of  -  elementary  pupils.  There  is  not  one  condensing 
point  in  London  in  the  shape  of  an  endowed  building  that 
should  be  the  example  and  object  lesson  to  tempt  the  imagin¬ 
ation  of  the  public-spirited  citizen.  All  the  institutions  to 
which  his  support  can  be  invited  rest  more  or  less  on  the 
commercial  basis  of  teaching  supplied  to  pupils,  and  there  is 
in  the  scheme  for  concentration  of  supplies  within  three  or 
four  select  institutions  little  or  no  departure  from  this  surely 
most  uninviting  prospect. 

No  doubt  lack  of  funds  is  a  serious  objection  to  central  in¬ 
stitutes  not  earning  their  own  living  by  teaching.  But  funds 
are  not  the  primary  defect,  since  funds  exist ;  what  is  needed 
above  all  is  the  clear  thought  and  purpose  that  will  acquire 
funds,  and  the  clearly-outlined  scheme  that  will  appeal  to 
the  fundholders.  There  is  no  lack  of  funds,  but  there  is  lack 
of  scheme.  The  five  small  hospitals  alone  found  ,£75,000  in  a 
very  few  years  for  the  extension  of  their  laboratories  that  was 
cai'ried  out  ten  years  ago. 

At  the  present  juncture  a  sum  of  ^50,000  would  be  more 
than  sufficient  to  provide  for  an  efficient  central  institute 
that  should  be  the  organ  of  research  and  of  advanced  teach¬ 
ing,  and  the  ecole  normale  by  which  teaching  in  the  medical 
schools  would  be  fashioned  and  co-ordinated.3 

Notes. 

1  “Medical  school"  means  sometimes  the  entire  medical  school,  and 
sometimes  only  that  portion  of  the  institution  which  deals  with  inter¬ 
mediate  subjects  (anatomy  and  physiology).  The  latter  has  been  referred 
to  above  as  the  “  medical  school  proper.”  2  Physiology,  pathology,  phar¬ 
macology,  in  first  place  in  order  of  requirement,  a  The  only  Continen¬ 
tal  instance  of  such  an  institute  known  to  me  is  the  Institut  Solvay  at 
Brussels,  of  which  the  cost  was  ,£28,000.  The  authorities  of  that  institution 
lay  the  utmost  stress  upon  the  presence  in  the  institute  of  advanced 
students  and  the  absence  of  elementary  students.  On  the  other  hand, 
in  Germany,  where  anatomical  and  physiological  institutes  have  charge 
of  elementary  students,  the  need  for  institutes  freed  from  this  care  is 
felt  and  expressed. _ 

Association  of  Anatomists.— The  Association  of  Anatomists 
held  its  third  Congress  at  Lyons  recently,  under  the  Presi¬ 
dency  of  Professor  Renaut.  More  than  fifty  French  and 
foreign  anatomists  attended,  among  them  being  Professors 
Golgi  of  Pavia,  Van  Beneden  of  Lffige,  Laskowski  and  Eter- 
nod  of  Geneva,  and  Fusari  of  Turin.  The  three  days  of  the 
meeting  scarcely  sufficed  for  the  work  that  had  to  be  got 
through.  The  next  meeting  will  be  held  at  Montpellier  on 
the  first  three  days  of  the  week  before  Easter,  1902. 

The  Tuberculosis  Congress. — A  German  Committee  in 
furtherance  of  the  objects  of  the  Tuberculosis  Oongress,  to  be 
held  in  London  at  the  end  of  July,  has  recently  been  formed, 
with  His  Serene  Highness  the  Duke  of  Ratibor,  His  Excel¬ 
lency  Count  von  Posadowsky,  and  His  Excellency  Minister 
Dr.  Studt,  as  Honorary  Presidents.  The  other  members  of 
the  Committee  are  Ministerial  Director  Dr.  Althoff,  His 
Excellency  Dr.  von  Coler,  Privy  Councillors  and  Professors 
Eulenburg,  Ewald,  Gerhardt,  Heubner,  Kirchner,  Koehler, 
President  Gabel,  Government  Councillor  Professor  Kossel, 
His  Excellency  Dr.  von  Leuthold,  Privy  Councillor  von  Men- 
delssohn-Bartlioldy,  Staff  Surgeon-Major  Pannwitz,  Professor 
Posner,  Surgeon-General  Sehaper,  Sui'geon-General  Schjern- 
ing,  Privy  Councillor  Schmidt,  and  Privy  Councillor  Virchow. 
The  Secretary  of  the  Committee  is  Surgeon-Major  P.  Jacob. 

The  Suppression  of  Yellow  Fever.— As  already  an¬ 
nounced,  a  proposition  was  made  at  the  recent  meeting  of  the 
Pan-American  Medical  Association  held  in  Havana  to  organise 
a  committee  of  the  various  American  countries  to  investigate 
the  possibility  of  instituting  a  uniform  system  of  quarantine 
regulations  and  systematic  co-operation  for  removing  the 
sources  and  suppressing  the  causes  of  yellow  fever.  It  has 
now  been  arranged  that  a  convention  for  the  discussion  of 
this  matter  is  to  meet  in  Havana  next  February.  The  invita¬ 
tion  to  the  United  States  to  participate  in  this  convention  is 
now  under  consideration  by  Dr.  Wyman,  of  the  Marine  Hos¬ 
pital  Service. 


1070 


The  British  “I 
Medical  Journjllj 


THE  INHERITANCE  OF  ACQUIRED  IMMUNITY. 


[May  4,  1901. 


SOME  REMARKS  ON  THE  INHERITANCE  OF 
ACQUIRED  IMMUNITY. 

By  GEORGE  OGILVIE,  B.Sc.,  M.B.Edin.,  M.R.C.P.Lond., 

Physician  to  the  French  Hospital,  and  to  the  Hospital  for  Epilepsy 
and  Paralysis,  Regent’s  Park,  London. 

If  our  notions  regarding  the  process  of  generation  have 
become  somewhat  more  distinct  by  recent  investigations  into 
the  minute  structure  of  the  cell  and  the  mode  of  its  pro¬ 
pagation,  yet  this  advancement  of  our  knowledge  is  so 
infinitesimal  compared  with  the  mystery  in  which  the  whole 
matter  is  enshrouded  that  it  throws  little  or  no  light  on  the 
many  problems  of  importance  with  which  physiology  and 
clinical  medicine  confront  us  concerning  the  laws  of  in¬ 
heritance.  Even  with  regard  to  that  fundamental  and 
much-disputed  question  of  the  transmissibility  of  acquired 
characters  we  have  not  come  to  anything  like  a  general  and 
complete  understanding.  AVeismann’s  theoretical  objection 
to  the  possibility  of  such  transmission  is  derived  from  our 
inability  to  conceive  how  an  alteration  in  the  cells  of  the 
body  could  react  upon  the  germ  cells  in  such  a  manner  as  to 
induce  in  the  latter  a  reproduction  of  the  acquired  character. 
It  has  to  be  admitted  that  the  hypothetical  and  often 
fantastical  constructions  which  have  been  devised  to  explain 
such  a  relation  between  body  cells  and  germ  cells  are  alto¬ 
gether  unsatisfactory,  and  never  rise  above  the  level  of  more 
or  less  acceptable  hypotheses.  But  in  a  subject  so  involved 
in  obscurity  the  present  incomprehensibility  of  certain  rela¬ 
tions  can  hardly  serve  as  an  argument  against  their  existence. 
The  development  of  the  apparently  uniform  germ  plasm  into 
the  infinite  differentiation  of  a  complex  cell  state  is,  although 
no  longer  a  matter  of  doubt,  perhaps  not  less  inconceivable. 

Of  more  convincing  power  is  the  critical  part  of  Weis- 
mann’s  argument.  It  is  his  incontestable  merit  not  only  to 
have  given  a  more  precise  shape  and  formulation  to  many 
questions  relating  to  the  subject  of  hereditary  transmission, 
but  also  to  have  done  away  with  many  prejudices  by  showing 
the  frailty  of  the  basis  upon  which  they  were  founded.  Fre¬ 
quently  the  hereditary  transmission  of  some  pathological 
condition,  for  instance,  had  been  accepted,  for  no  better 
reason  than  that  it  was  found  in  two  or  more  subsequent 
generations.  If  the  weakness  of  such  a  conclusion  is  obvious 
it  is  nevertheless  frequently  to  be  met  with  in  medical  litera¬ 
ture,  and  it  is  in  this  sense  that  only  lately  the  complaint 
has  been  made,  not  without  justification,  that  in  discussing 
the  hereditary  transmission  of  pathological  conditions,  the 
question  itself  was  frequently  but  incompletely  understood. 
If  Weismannhas  not  succeeded  in  disproving  the  possibility 
of  the  hereditary  transmission  of  acquired  characters,  his 
opponents  are  equally  at  a  loss  to  furnish  exact  proof  of  its 
existence.1 

This  fact  is  well  illustrated  by  O.  Hertwig’s 2  excellent 
work  on  the  cells  and  tissues,  in  which  the  whole  theory  of 
biogenesis  and  the  problem  of  inheritance  form  the  subject 
of  a  thorough  and  most  exhaustive  investigation.  With 
many  of  the  most  distinguished  biologists  of  our  days,  he 
believes  that  acquired  characters  are  transferable  to  the  germ. 
He  endeavours  to  render  this  process  intelligible  by  pointing 
to  the  analogy  between  it  and  certain  properties  of  the  brain 
substance,  at  the  same  time  admitting  that  “  this  analogy  is 
far  from  being  an  identity.”  But  the  proofs  which  he 
adduces  in  support  of  the  existence  of  the  supposed  relation 
between  body  cells  and  germ  cells  are  scanty  and  uncon¬ 
vincing.  Two  of  them  are  taken  from  one-celled  animals. 
The  first  is  derived  from  the  phototaxis  of  certain  algse,  the 
second  from  certain  “physiological  varieties”  of  some  bac- 
teria,  which  under  certain  artificial  conditions  lose  their  toxic 
qualities,  and  transmit  this  “acquired  character”  of  lost 
virulence  to  the  next  generation. 

With  regard  to  the  irritability  of  the  algae  to  light,  we  are 
told  that  it  can  be  modified  by  exposure  to  strong  light  and 
to  high  temperature,  and  that  “  nobody  would  be  surprised  ” 
if  their  progeny  also  showed  “  some  similar  property.”  This 
supposition  may  be  psychologically  correct,  but  it  does  not 
furnish  an  example  of  the  hereditary  transmission  of  an 
acquired  character.  In  the  case  of  the  bacteria  the  loss  of 
their  toxic  properties  can  hardly  be  described  as  the  acquisi- 
sition  of  a  new  character.  But,  quite  apart  from  the 


inadequacy  of  the  testimonies  thus  adduced,  it  is  obvious 
that  observations  taken  from  unicellular  organisms  are 
unsuitable  to  explain  the  mechanism  by  which  the  different 
cells  of  a  complex  body  act  and  react  upon  each  other. 

As  regards  the  more  complex  organisms  Hertwig  gives 
only  one  instance.  This  is  taken  from  the  domain  of 
pathology— namely,  the  hereditary  transmission  of  acquired 
immunity,  which,  as  he  says,' has  been  demonstrated  by  the 
experiments  of  Tizzoni  and  Ehrlich.  But  while  the  experi¬ 
ments  of  Tizzoni  are  inconclusive,  those  of  Ehrlich  point  just 
in  the  opposite  direction.  Ehrlich’s  ingenious  experiments 
—made  on  mice  with  the  vegetable  toxins  of  ricin,  abrin,  and 
robin— have  led  him  to  the  conclusion  that  no  trace  of 
immunity  is  ever  conferred  by  parent  upon  offspring  through 
the  germinal  cells,  either  by  the  sperm  or  by  the  ovum. 
This  has  been  confirmed  for  the  toxin  of  tetanus  by  experi¬ 
ments  made  by  Hubener  and  Vaillard  on  mice,  rabbits,  and 
guinea-pigs,  and  for  the  toxin  of  diphtheria  by  experiments 
made  by  Wernicke  on  guinea-pigs.  lam  therefore  unable 
to  understand  how  Ehrlich’s  experiments  could  have  been 
adduced  in  proof  of  the  germinal  transmission  of  immunity. 
Tizzoni,  on  the  other  hand,  believed  he  had  demonstrated 
the  paternal— that  is,  germinal — transmission  of  immunity 
by  experiments  made  on  rabbits  with  the  toxin  of  rabies. 

These  experiments  exhibit  a  marked  source  of  error,  because 
the  female  animals  were  not  in  a  normal  condition,  but  had 
been  previously  rendered  highly  immune  to  the  tetanus 
toxin.  Roux  and  Calmette  have  shown  that  the  artificial 
immunity  to  certain  toxins  is  not  strictly  specific,  that  in 
the  same  way  specific  antitoxins  may  be  protective  against 
more  than  one  toxin;  thus,  for  instance,  the  tetanus  anti¬ 
toxin  is  also  protective  against  snake  poison,  and  the  same 
property  belongs  to  the  serum  of  animals  which  have  been 
rendered  immune  to  rabies.  The  possibility  is  therefore 
not  excluded  that  the  serum  of  animals  rendered  highly 
immune  to  tetanus  may  have  a  certain  influence  upon 
the  poison  of  rabies— in  fact,  that  the  immunity  observed  in 
the  offspring  of  Tizzoni’s  experiments  may  not  have  been 
due  to  paternal  transmission,  but  to  the  conveyance  of  the 
tetanus  antitoxin  from  mother  to  child  by  the  placental 
circulation.  Moreover,  Tizzoni’s  experiments  have  never 
been  corroborated  by  any  other  observer.  The  germinal 
transmission  of  immunity,  therefore,  so  far  from  being  a 
fact  established  by  experimental  research,  is  negatived  by 
all  the  reliable  experimental  evidence  we  possess.  It  is  also 
negatived  by  all  clinical  experience.  It  is  certainly  a  note¬ 
worthy  fact  "  that  it  is  the  only  instance  which  a  biologist  of 
greatest  learning  is  able  to  adduce  in  favour  of  the  hereditai'y 
transmission  of  acquired  characters. 

The  above-mentioned  investigations  by  Ehrlich  have  also 
led  to  a  positive  result  of  considerable  importance— namely, 
that  the  offspring  may  derive  immunity  from  its  mother  in  a 
twofold  manner,  by  either  the  blood  or  the  milk— that  is,  by 
the  placental  circulation  or  by  suckling.  It  goes  without  say¬ 
ing  that  in  these  cases  it  is  not  the  immunity  which  passes 
from  the  maternal  organism  to  that  of  the  child,  but  the  anti¬ 
toxin,  and  that  the  passive  immunity  of  the  offspring  thus 
produced  cannot  be  considered  as  an  acquired  character  trans¬ 
mitted  by  true  inheritance. 

Ehrlich’s  results  were  obtained  by  experiments  made  on 
mice  with  vegetable  poisons.  Subsequent  investigations  have 
shown  that  these  two  forms  of  passive  immunisation  of  the 
offspring  do  not  necessarily  go  together.  According  to  Vaillard, 
neither  in  guinea-pigs  nor  in  rabbits  does  any  degree  of  im¬ 
munity  to  tetanus  pass  from  mother  to  child  by  suckling ; 
and  Wernicke  found  that  the  suckling  immunity  to  diphtheria 
in  guinea-pigs,  if  it  exists  at  all,  is  much  less  pronounced 
than,  for  instance,  the  suckling  immunity  to  tetanus  in  mice. 
Yet  in  rabbits  and  in  guinea-pigs  as  well  as  in  mice  a  certain 
degree  of  blood  or  placental  immunity  is  conferred  by  the 
mother  on  the  child  with  regard  to  both  the  tetanus  and  the 
diphtheria  toxin.  These  facts,  interesting  in  themselves  from 
a  biological  point  of  view,  impart  at  the  same  time  a  whole¬ 
some  warning  against  rash  and  premature  generalisations.  In 
particular  they  seem  to  dissuade  us  from  the  unhesitating 
application  of  results  gained  by  experiments  on  lower 
animals  to  human  pathology.  Ehrlich’s  experiments  have 
of  late  been  made  use  of  to  explain  all  sorts  of  real  or 
imaginary  phenomena  of  clinical  medicine.  In  truth,  how- 
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ever,  up  to  the  present  day  no  clinical  observations  exist 
pointing  to  the  existence  of  a  similar  transmission  of  im¬ 
munity  in  the  human  race.  If  there  is  nothing  to  prove  that 
immunity  as  an  acquired  character— that  is,  active  or  liisto- 
genic  immunity  is  ever  transmitted  to  the  next  generation 
by  true  inheritance — that  is,  by  the  germinal  cells,  the 
placental  and  the  suckling  immunity  also  have,  as  far  as  we 
know,  no  exact  parallel  in  human  pathology. 

Only  a  short  time  ago  a  question  closely  connected  with 
this  subject  was  again  raised  in  one  of  our  leading 
journals,  and  led  to  some  controversial  correspondence — 
the  question  of  intrauterine  vaccination.  It  seems  to  have 
escaped  the  attention  of  those  who  originated  and  took  part 
in  .tins  discussion  that  exactly  the  same  question  had  been 
laised  for  the  first  time  some  twenty-five  years  ago  in  the 
the  same  journal,  and  that  it  has  since  been  the  object  of 
much  caieful  clinical  research.  All  the  most  reliable  evi- 
dencewe  have  got  on  this  point  leads  to  a  negative  result.  It 
will  be  found  that  the  few  apparently  positive  results  which 
have  been  reported  are  more  or  less  open  to  doubt,  because 
the  methods  employed  and  the  precautions  taken  afford  no 
sufficient  guarantee  for  their  conclusiveness.  Even  if  these 
exceptionable  and  more  or  less  contestable  cases  are  granted, 
the  fact  remains  that,  as  a  general  rule,  intrauterine  vacci¬ 
nation  does  not  take  place.  If  vaccination  is  only  a  form  of 
bacteiial  infection,  it  is  an  open  question  whether  the  few 
alleged  exceptions,  are  cases  of  intrauterine  infection  in  its 
proper  sense  or  of  intrauterine  intoxication,  that  is,  of  con- 
veyajice  of  the  toxic  agent  of  vaccination  from  mother  to 
child  through  the  placental  circulation.  Of  the  milk,  as  the 
vehicle  for  the  conveyance  of  vaccinia,  nothing  is  known. 

It  has  long  been  remarked  by  clinical  observers  that  the 
newborn  enjoy  a  certain  degree  of  immunity  from  certain 
acute  infectious  diseases,  which  childhood  is  particularly 
liable  to,  such  as  measles,  scarlet  fever,  etc.,  and  that  this 
relative  immunity  extends  over  the  first  six  months,  and  to 
a  lesser  degree  even  over  the  first  year  of  life.  This  has  been 
explained  in  different  ways.  While  some  are  inclined  to 
attubute  it  solely  to  the  relative  want  of  the  opportunity  for 
mlection,  which  it  is  said  is  not  given  to  its  full  extent  in 
infancy,  others  have  ascribed  it  to  a  certain  state  of  con¬ 
genital  immunity  to  a  peculiar  condition  of  the  infantile  tis- 
suesr  At  the  same  time  it  has  been  observed  that  mothers 
suttenng  from  such  infectious  diseases  (also  from  small-pox) 
may  on  the  whole  suckle  their  healthy-born  children  without 
infecting  them.  This  fact  also  has  found  different  explana¬ 
tions.  On  the  one  hand  it  has  been  attributed  to  the  natural 
immunity  of  the  newborn  in  general  to  certain  infections, 
011  ^he  other  hand  to  a  particular  immunity  acquired 
either  in  utero  or  during  lactation,  and  consequent  upon  the 
mothei  s  disease.  Here,  again,  Ehrlich’s  experiments  have 
been  referred  to  as  a  parallel.  But  it  is  evident  that  these 
experiments  have  been  totally  misunderstood.  In  Ehrlich’s 
experiments  the  mother  is  in  a  high  state  of  immunity,  while 
m  the  case  we  are  discussing  the  mother  is  suffering  from  the 
actual  disease. 

Exactly  the  same;mistake  has  been  made  as  I  have  pointed 
out  before,1  with  regard  to  the  explanation  of  the  so-called 
•  law,?.f  ?rofeta.  ’  Whatever  the  right  interpretation  of  the 
infantile  immunity  may  be  in  these  different  cases,  there  is  no 
ooubt  that  Ehrlich’s  experiments  give  no  clue  to  it,  nor 
that  it  can  ever  be  regarded  as  due  to  hereditary  trans¬ 
mission. 

In  fact,  everything  that  is  acquired,  by  the  child  during 
its  intrauterine  life  cannot  be  considered  as  the  outcome  of 
leredity  in  its  proper  sense,  even  if  due  to  a  similar  or  the 
same  condition  in  the  mother.  In  this  stricter  sense,  those 
cliai aeters  only  are  inherited  which  lie  “preformed”  in  the 
geiminal  cells  at  the  time  of  impregnation.  By  some  writers 
on  hereditary  syphilis  a  difference  has  been  made  between 
Hereditary  and  congenital  syphilis,  in  so  far  as  the  latter  term 
lias  been  applied  to  the  disease  if  present  at  the  time  of  birth, 
o'  1  i'e  *ormer  1S  restricted  to  those  forms  of  the  disease 
v  d£,?ot]?ad  P^vious  symptoms  until  some  time  after 
onth.  Hus  distinction  is  unsatisfactory,  and  has  generally 
icen  abandoned,  because  the  syphilitic  infection,  whether 
germinal  or  placental,  does  not  as  a  rule  manifest  itself  until 
some  time  after  birth,  and  because  congenital  syphilis  in  this 
restricted  sense  may  follow  either  mode  of  infection.  But  a 


distinction  has  always,  and  rightly,  been  made  between 
germinal  infection  on  the  one  hand,  and  post-conceptional  or 
placental  transmission  of  syphilis  on  the  other.  Although  we 
d(?  know  by  any  difference  in  the  outward  symptoms 
whether  the  infantile  syphilis  is  derived  in  one  way  or  the 
other,  yet  from  a  pathological  point  of  view  this  distinction  is 
of  considerable  importance.  Of  course  all  paternal  infection 
can.  only  be  germinal.5  That  such  a  thing  as  germinal  trans¬ 
mission  exists  in  maternal  infection  we  can  only  presume 
from  analogy,  because,  as  said  before,  germinal  and  placental 
syphilitic  infection  do  not  differ  in  the  nature  or  succession 
of  the  clinical  symptoms  they  produce. 

It  seems  that  in  the  case  of  small-pox  congenital  immunity 
to  vaccination  in  the  child  is  occasionally  produced  where 
the  mother  is  suffering  from  the  disease  during  gestation. 
A  number  of  observations  exist  in  which  children  born  under 
such  circumstances  have  been  vaccinated  without  result, 
statements  of  this  kind  are  always  open  to  the  objection  that 
the  inefficiency  of  the  vaccination  was  due  to  some  imperfec- 
uon  of  the  method  employed,  or  that  vaccination  was  not 
tried  repeatedly.  Yet  there  are  cases  on  record  which  seem 
to  hold  out  against  all  reasonable  criticism.  But  we  do  not 
know  of  any  case  in  which  the  parent’s  disease  or  vaccination 
previous  to  impregnation  has  produced  the  same  effect.  It 
has  been  alleged  that  such  an  influence  of  the  vaccination 
of  previous  generations  could  be  traced  in  the  fact  that  in 
countries  in  which  compulsory  vaccination  is  practised 
occasional  small  epidemics  of  variola  are  of  a  milder  character 
than  formerly.  But  this  fact  admits  of  a  different  and  more 
natural  interpretation.  This  mitigation  is  certainly  partly 
due  to  the  bulwark  which  general  vaccination  has  erected 
against  the  spread  of  the  disease,  partly  to  the  advancement 
in  the  treatment  of  infectious  diseases  in  general,  partly  and 
not  least  to  the  more  hygienic  methods— such  as  prompt  and 
complete  isolation,  etc.  On  the  other  hand,  cases  of  a  very 
severe,  destructive,  fatal  character  are  not  altogether  un¬ 
common  even  under  these  circumstances.  As  far  as  our 
piesent  experience  goes,  no  influence  of  the  parent  s  vac¬ 
cination  previous  to  impregnation  is  traceable  in  the  off¬ 
spring  either  by  insusceptibility  or  by  a  diminished 
susceptibility  to  vaccination — that  is  to  say,  that  nothing 
is  known  about  a  germinal  transmission  of  immunity  from 
parents  who,  previous  to  impregnation,  had  been  subject  to- 
vaccination  or  to  an  attack  of  small-pox. 

Ricord  believed  that  a  person  who  by  a  first  attack  of 
syphilis  has  acquired  immunity  to  subsequent  infection 
confers  this  immunity  upon  his  offspring.  But  his  frequently 
quoted  saying,  “  C’est  un  heritage  coniine  un  autre,”  is  only 
one  of  his  many  bom  mots  which  in  course  of  time,  and 
through  the  prestige  of  his  great  authority,  have  gained  the 
credit  of  scientific  truths.  In  my  paper  on  Congenital 
Imniumty  to  Syphilis  I  endeavored  to  show  that  the  facts 
which  might  be,  and  have  been,  adduced  in  its  support  are 
insufficient  in  number  as  well  as  in  demonstrative  power,  and 
that,  on  the  other  hand,  the  general  experience  of  every-day 
practice  points  in  the  opposite  direction.  What  is  true  for 
these  two  infections  holds  good  for  all  of  them.  It  seems  that 
in  some  infections,  as  for  instance  tuberculosis,  parental  dis¬ 
ease  creates  in  the  germinal  cells  a  certain  predisposition 
which  renders  the  offspring  more  liable  to  acquisition  of  the 
same  disease,  but  we  know  of  no  infectious  disease  which  in 
the  same  manner  exercises  a  protective  influence  upon  the 
product  of  generation.  With  regard  to  that  congenital  im¬ 
munity  which  in  some  infectious  diseases  is  occasionally  con¬ 
ferred  upon  the  offspring  by  a  mother  suffering  from  the 
disease  during  gestation,  I  have  only  to  add  that  this 
immunity  is  always  only  temporary  and  of  short  duration, 
and  that  for  this  reason  alone  it  could  not  be  regarded  as  an 
acquired  character. 

If  no  clinical  proof  exists  to  show  that  parental  immunity 
is  ever  transmitted  by  the  germinal  cells  to  the  next  genera¬ 
tion,  there  still  remains  the  possibility  that  such  transmission 
takes  place  all  the  same,  only  to  such  a  minute  extent  that  it 
escapes  detection  by  the  rough  and  somewhat  clumsy  methods 
ol  clinical  observations.  In  his  lectures  on  the  Pedigree  of 
Disease,  Mr.  Plutchinson  expresses  views  which  are  on  the 
whole  adverse  to  the  hereditary  transmission  of  acquired 
immunity,  yet  he  cautiously  adds  that  if  it  exists  at  all  it 
can  only  be  in  an  “infinitesimal”  degree.  If  I  understand 
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him  rightly,  lie  means  to  leave  open  the  possibility  that 
during  the  succession  of  generations  each  succeeding  genera¬ 
tion  may  acquire  an  additional  degree  of  immunity,  and 
that  this  originally  infinitesimal  amount  may  accumulate  to 
a  finite'  appreciable  amount,  or  even  to  total  immunity,  in 
the  same  way  that  Darwin,  to  account  for  the  hereditary 
transmission  of  acquired  characters,  presupposes  the  accumu¬ 
lative  effect  of  a  long  series  of  generations  during  which 
the  influence  which  first  led  to  the  acquisition  of  the  new 
character  was  constantly  at  work.  In  this  form  the  theory  of 
the  hereditary  transmission  of  immunity  has  indeed  fre¬ 
quently  been  advanced  in  order  to  explain  the  immunity 
which  certain  human  races— negroes  and  mulattos— enjoy 
with  regard  to  certain  tropical  diseases.  AVhile  originally 
liable  to  the  deleterious  influence  of  these  infections  in  the 
same  way  and  to  the  same  extent  as  the  white  races,  they  are 
said  to  have  become  proof  against  them  by  living  in  regions 
in  which  every  following  generation  is  exposed  to  and  attacked 
by  the  same  poison,  and  in  which  every  generation  leaves  to 
the  next  the  “  infinitesimal  ”  amount  of  immunity  inherited 
from  the  preceding  plus  the  equal  amount  acquired  by  itself. 
With  regard  to  this  theory  I  have  in  the  first  place  to  remark 
that  it  is  by  no  means  identical  with  that  first  advanced  by 
Dr.  AY.  C.  Wells  as  far  back  as  1813,  and  adopted  by  Darwin, 
which  explains  this  racial  immunity  by  natural  selection,  by 
the  “  survival  of  the  fittest.”  According  to  AVells,  among  the 
different  varieties  of  men  which  populated  the  middle  regions 
of  Africa  some  were  better  able  to  resist  the  endemic  maladies 
than  others,  they  consequently  survived  and  spread,  while 
the  others  perished.  It  therefore  is  not  an  acquired  character 
that  was  transmitted,  but  a  natural  immunity  inherent  in  a 
dark-coloured  race.  This  theory  is  unsatisfactory,  because, 
while  it  may  explain  the  extermination  of  the  light-coloured 
races  and  the  survival  of  the  others,  it  does  not  account  for 
the  immunity  of  the  latter.  Not  long  ago  the  same  hypothesis 
has  been  extended  to  the  microcosm  of  the  animal  cell  state, 
and  has  been  made  use  of  to  explain  acquired  immunity 
in  general  (Grawitz)6.  The  “fittest”  of  the  cells,  tlioso best 
able  to  resist  the  toxic  influences  of  bacterial  poisons,  survive 
and  multiply,  while  those  of  inferior  powers  of  resistance 
succumb.  But  in  this  extension  the  theory  is  less  satisfactory 
still,  because  there  is  no  imaginable  reason  why  of  an  aggre¬ 
gate  of  uniform  cells,  without  any  “racial”  differences  what¬ 
ever,  some  should  be  endowed  with  defensive  properties 
which  the  others  want.  Any  theory  which  explains  the 
immunity  of  certain  races  by  some  natural  process  of  evolu¬ 
tion  will  be  more  acceptable  than  this  “  first  case  of  recogni¬ 
tion  of  the  principle  of  general  selection,”  which  leaves  the 
racial  immunity  altogether  unexplained  as  a  mysterious 
appendix  of  a  pigmented  skin  surface.  But  this  accumulation 
hypothesis,  which  implies  the  co-operation  of  inherited  and 
acquired  immunity,  if  at  first  sight  plausible  and  captivating, 
is  also  not  free  from  objections. 

In  the  first  place  a  more  thorough  study  of  tropical  diseases 
in  our  colonies  has  somewhat  shaken  the  unconditional 
belief  in  many  a  statement  which  by  textbooks  has  been 
stamped  with  an  almost  axiomatic  and  catholic  character. 
The  immunity  enjoyed  by  coloured  races  seems  by  no  means 
so  absolute  as  has  been  generally  taught.  In  not  a  few  cases 
on  close  inquiry — and  a  reliable  previous  history  is,  under  the 
circumstances,  not  always  an  easy  matter — the  immunity  of 
the  adult  natives  seems  to  have  been  the  result  of  an  attack 
in  early  life.  On  the  other  hand,  it  is  the  newcomer,  the  in¬ 
experienced  settler,  who  is  most  exposed  to  infection,  while 
those  who  become  accustomed  to  the  climate  and  a  suitable 
mode  of  living  are  much  less  in  danger.  But  there  is  one 
circumstance  in  particular  which  more  than  any  other  detracts 
from  the  plausibility  of  this  theory,  that  is,  that  no  similar 
gradual  immunisation  has  ever  been  observed  in  the  white 
races  with  regard  to  any  of  the  infectious  diseases  which  they 
have  suffered  from. 

AVith  regard  to  vaccination  it  may  be  objected  that  a  long 
enough  time  has  not  yet  elapsed  to  produce  such  a  result. 
The  same  objection,  however,  could  hardly  be  raised  in  the 
case  of  syphilis,  or  indeed  that  of  small-pox,  unless  one 
assumes  that  the  struggle  between  the  black  races  anc. 
certain  tropical  diseases  dates  back  to  prehistoric  times. 
Until  we  have  at  least  some  clinical  or  experimental  proo:: 
that  infectious  diseases  lead  by  themselves  to  a  gradually 


increasing  immunity  in  the  offspring,  the  accumulation 
theory  as  an  explanation  of  racial  immunity,  will  remain  an 
unsubstantial  hypothesis. 

Notes  and  Refebences. 

1  It  goes  without  saving  that  I  am  not  speaking  here  of  the  hereditary 
transmission  of  infectious  diseases.  Wherever  this  has  been  adduced  to 
support  the  doctrine  of  the  inheritance  of  acquired  characters,  it  has 
been  done  in  utter  misconception  of  its  meaning  and  scope.  It  has  also 
to  be  remarked  that  bacillary  infection  of  the  germ  plasm  as  the  cause  of 
congenital  infectious  disease,  although  perhaps  a  clinical  postulate,  has 
not  yet  been  demonstrated  pathologically.  The  experiments  made  by 
Baumgarten  and  Maffueci  to  prove  germinal  infection,  by  injecting 
tubercle  bacilli  into  fowls’  eggs,  and  thus  producing  chickens  affected 
with  tuberculosis,  are  based  upon  the  same  fallacy  of  which  Sir  John 
Falstaff  was  guilty  when  he  objected  to  “  pullet-sperm  in  his  brewage. 
The  hen’s  egg  (ovum)  is  not  the  female  germ  (ovum),  but  an  intermediate 
stage  between  the  latter  and,  as  Cressida  has  it,  the  “chicken  i’  the 
shell  ”  The  argument  which  underlies  those  experiments  reads  like 
a  kind  of  pathological  quibble  on  the  double  entente  of  the  term 
“ovum.”  2  Her  twig,  Oscar,  Die  Zelle  und  die  Geivebe,  Jena,  1898. 
3  The  remarkable  experience  which  J.  Schreiber  (Devi.  med.  K'oc/i., 
1801,  No  S)  has  had  with  tuberculin  in  newborn  children  of  non- 
tuberculous  extraction— he  injected  40  healthy  infants  with  large  doses 
of  tuberculin  (up  to  5  c.cm.)  without  any  febrile  or  other  effect— 
either  seems  to  prove  that  the  infantile  tissues  possess  a,  degree  of 
irritability  to  certain  bacterial  products  which  totally  differs  from  that 
of  the  adult,  or  that  the  power  of  excretion  is  much  higher.  In  the 
same  way  the  tolerance  which  infants  show  to  comparatively  large  doses 
of  mcrcurv  ma.v  be  explained.  4  British  Journal  of  Dermatology  ol.  ix, 
1897,  p.  436.  5  Indeed,  the  absolute  proof  of  the  possibility  of  the  inherit¬ 
ance  of  acquired  immunity  should  primarily  be  sought  for  on  the  paternal 
side.  In  this  way  all  questions  of  mere  evanescent  immunity  acquired 
from  the  mother  in  utero ,  or  during  suckling,  and  which  is  to  be  regarded 
as  nothing  more  or  less  than  an  accidental  poisoning  of  the  foetus  or 
child,  would  lie  entirely  eliminated.  No  believer  in  the  doctrine  either 
of  “  acquired  characters  ”  or  of  “acquired  immunity  ”  would  be  likely  to 
‘assert  that  the  dominant  factor  was  the  ovum  rather  than  the  sperm. 
If  we  assume  that  the  sperm  equally  well  with  the  ovum  can  pass  on 
an  “acquired  character”  or  an  “acquired  immunity”  to  the  offspring, 
the  convincing  proof  of  the  hypothesis  were  best  sought  for  through  the 
father,  because,  unlike  the  mother,  his  part  in  the  production  of  lite 
ceases  with  the  act  of  coitus.  6  Virchow’s  Archiv ,  Bd.  cxii,  1888. 


NOTE  ON  THE  RESULTS  OBTAINED  BY  ANTI¬ 
TYPHOID  INOCULATIONS  IN  EGYPT  AND 
CYPRUS  DURING  THE  YEAR  1900. 

By  A.  E.  AYRIGHT,  M.D., 

Professor  of  Pathology,  Army  Medical  School,  Netley. 


I  am  indebted  to  the  kindness  of  Colonel  AAr.  J.  Fawcett, 
R.A.AI.C.,  Principal  Medical  Officer  in  Egypt,  for  the  follow¬ 
ing  statistics  dealing  with  the  incidence  of~enteric  fever  and 
the  mortality  from  the  disease  for  the  year  1900  in  the 
inoculated  and  uninoculated  among  the  British  troops  in 
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These  figures  testify  to  a  nineteenfold  reduction  in  the 
number  of  attacks  of  enteric  fever,  and  to  a  threefold  reduc¬ 
tion  in  the  number  of  deaths  from  that  disease  among  the 
inoculated. 

In  a  note  appended  to  the  statistical  table  printed  above, 
Colonel  Fawcett  observes  that  the  measure  of  protection  result¬ 
ing  from  the  inoculation  is  not  fully  disclosed  by  a  comparison 
of  the  figures  given  in  the  table.  Owing  to  the  circumstance 
that  soldiers  inoculated  in  previous  years  are  in  the  statistics 
included  among  the  uninoculated,  the  number  of  the  unin¬ 
oculated  was  in  reality  smaller,  and  the  number  of  the  inocu¬ 
lated  was  in  reality  greater,  than  the  figures  set  down  for  these 
groups  in  column  1  of  the  table  above.  The  figures  in 
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columns  2  and  3,  on  the  other  hand,  accurately  represent  the 
number  of  cases  and  deaths  in  the  inoculated  and  uninocu¬ 
lated,  inasmuch  as  none  of  those  inoculated  in  previous  years 
contracted  enteric  fever. 

A  further  point  adverted  to  by  Colonel  Fawcett  is  the  cir¬ 
cumstance  that  the  only  case  which  occurred  among  the 
inoculated  was  that  of  a  patient  admitted  to  hospital  on  the 
thirty-third  day  after  inoculation.  It  would  seem  that  the 
disease  was  in  this  case  contracted  before  anything  in  the 
nature  of  protection  had  been  established  by  the  inoculation. 


CASE  OF  SECONDARY  ANiEMIA  BECOMING 
PERNICIOUS  : 

WITH  DETAILED  EXAMINATION  OF  THE  BLOOD. 

By  WILFRID  EDGECOMBE,  M.D.Lond.,  F.R.C.S.Eng., 

Harrogate. 


The  following  case  of  anaemia  afforded  me  the  opportunity  of 
making  repeated  examinations  of  the  blood,  extending  over  a 
period  of  several  months,  from  the  time  when  the  patient 
first  came  under  observation  until  her  death,  the  last  exami¬ 
nation  being  made  three  days  before  her  death  occurred. 
The  results  are  embodied  in  the  accompanying  table : 


determined.  It  contained  indican,  but  no  albumen.  Though  the  patient 
had  never  been  out  of'  England,  the  faeces  were  examined  repeatedly  for 
I  ova  of  intestinal  parasites,  always  with  a  negative  result. 

Blood.— The  accompanying  table  shows  the  result  of  the  examination 
of  the  blood  at  this  and  subsequent  periods.  For  the  enumeration  of  the 
corpuscles  the  Thoma-Zeiss  hmmocytometer  was  used  ;  for  the  estimation 
of  haemoglobin  Oliver’s  haemoglobinometer.  The  differential  counting  of 
the  leucocytes  and  the  enumeration  of  the  nucleated  red  cells  were  made 
from  films  fixed  with  alcohol  and  ether,  and  stained  with  eosin  and 
hsematoxylin.  Fresh  blood  under  the  microscope  showed  at  this  stage 
the  red  corpuscles  to  be  somewhat  irregular  in  shape  and  size,  but 
poikilocytosis  was  not  well  marked.  There  was  an  absence  of  rouleaux 
formation ;  the  corpuscles  were  well  charged  with  haemoglobin ;  the 
normal  concave  depression  was  generally  absent,  and  many  corpuscles 
showed  a  marked  degree  of  vacuolation.  In  the  stained  films  nucleated 
cells  were  found,  normoblasts  and  megaloblasts  being  in  about  equal  pro¬ 
portion. 

Treatment  and  Course  of  Disease—  The  patient  was  kept  in  bed  on  a  light 
easily  assimilable  diet,  and  was  freely  stimulated.  Further  bleeding 
from  the  nose  was  prevented.  Ai’senic  was  given  in  i-minim  doses  of 
the  liquor,  but  under  it  she  grew  rapidly  worse.  She  stated  that  she  had 
tried  to  take  arsenic  previously,  and  that  it  had  always  upset  her.  Salol 
was  then  tried,  but  it  caused  vomiting,  and  had  to  be  discontinued.  Bone 
marrow  similarly  could  not  be  tolerated.  At  this  stage  she  was  ex¬ 
tremely  ill,  the  dyspnoea  urgent,  palpitation  violent,  pulse  very  rapid 
(sometimes  almost  uncountable);  there  was  irregular  pyrexia,  varying 
from  100°  to  1050  F.  At  times  she  was  almost  moribund.  Oxygen  'was 
now  administered,  not  through  the  usual  glass  funnel,  which  allows  too 
rapid  diffusion  for  much  of  the  gas  to  be  inhaled,  but  through  a  rubber 
tube  passed  into  the  mouth -and  held  in  position  between  the  teeth.  By 
this  means,  as  the  patient  breathed  always  through  the  mouth,  a  large- 
proportion  of  the  gas  was  inhaled.  The  dyspnoea  was  rapidly  relieved ; 
indeed,  the  patient  felt  so  much  benefit  from  the  oxygen  that  she  inhaled 
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History.— The  patient  was  an  unmarried  lady,  aged  38,  in  comfortable 
circumstances,  and  a  member  of  a  family  which  presented  several  ex¬ 
amples  of  an  unstable  nervous  system.  She,  herself,  was  highly  neurotic. 
Her  statement,  corroborated  by  others,  was  that  she  had  suffered  almost 
continuously  from  anaemia  for  the  previous  twelve  yeai’s,  having  had 
periods  of  ill-health  followed  by  intervals  of  more  or  less  complete  re¬ 
covery.  As  far  as  could  be  gathered  the  symptoms  did  not  differ  from 
those  of  ordinary  simple  anaemia,  and  they  readily  improved  under  iron, 
which  she  took  periodically.  During  the  whole  of  this  time  she  suffered 
from  trouble  in  the  nasal  cavity,  attended  by  repeated  discharge  of  blood 
and  matter  in  small  quantities,  which  she  swallowed,  particularly  when 
lying  down  and  during  sleep.  More  pronounced  bleeding  from  the  nose 
occasionally  occurred,  but  profuse  epistaxis  never.  She  was,  however, 
seldom  free  from  the  persistent  slight  loss  of  blood.  During  the  last  two 
years  the  symptoms  of  anaemia  became  more  severe,  and  yielded  less 
readily  to  iron,  until,  in  the  summer  of  1899,  she  began  to  suffer  from 
attacks  of  troublesome  diarrhcea,  which  she  attempted  unsuccessfully  to 
control  with  large  doses  of  the  pernitrate  and  other  forms  of  iron.  Her 
menstrual  periods  occurred  at  irregular  and  distant  intervals,  and  the 
discharge  was  scanty.  She  did  not  appreciably  lose  weight. 

State  on  Examination. — When  she  consulted  me'  late  in  November,  1899,  she 
was  obviously  suffering  from  some  grave  form  of  anaemia.  She  was  at  once 
put  to  bed,  and  carefully  examined.  The  lemon-yellow  tint  of  pernicious 
anaemia  was  strikingly  marked  in  the  face,  while  the  conjunctive,  lips, 
andjgums  were  perfectly  bloodless.  She  suffered  from  breathlessness 
even  while  lying  at  rest  in  bed,  and  the  slighteet  exertion  gave  rise  to 
extreme  dyspnoea  and  violent  palpitation.  The  lungs  were  normal.  The 
heart  was  dilated ;  a  systolic  bruit  was  heard  at  the  apex,  and  loud  hamiic 
murmurs  over  the  pulmonary  area  and  the  external  jugular  vein  in  the 
neck.  There  was  slight  oedema  of  the  feet.  The  tongue  was  clean  and 
glazed :  the  teeth  were  discoloured,  and  there  were  a  few  painless  stumps, 
around  which,  however,  there  was  no  sign  of  alveolar  suppuration.  The 
abdomen  was  distended  and  tender,  especially  over  the  liver,  which  was 
enlarged  to  ij  inch  below  the  costal  margin,  the  vertical  dulness  in  the 
nipple  line  measuring  5^  inches;  the  spleen  could  readily  be  felt  level 
with  the  costal  margin  on  the  left  side.  There  was  obstinate  diarrhcea,  a 
poor  appetite,  and  the  stomach  was  very  sensitive  and  readily  upset  by 
food  or  medicine.  Examination  of  the  eyes  disclosed  retinal  hemor¬ 
rhages.  and  on  testing  the  sight  it  was  found  to  be  much  impaired.  The 
nasal  cavity  showed  an  atrophic  condition  of  the  mucous  membrane, 
with  a  small)  ulcerated  surface  on  the  left  side  of  the  septum,  covered 
with  tenacious  crusts,  the  removal  of  which  caused  capillary  oozing  of 
blood.  In  the  right  nasal  cavity  was  a  myxomatous  polyp.  The  urine 
was  high  coloured  from  excess  of  a  pigment,  the  nature  of  which  was  not 


1  almost  continuously  night  and  day.  No  ill-result  followed  beyond 
transitory  mental  excitement.  At  the  same  time  it  occurred  to  me  to  try 
Hommel’s  luematogen,  a  preparation  I  had  previously  used  and  found  to- 
be  readily  borne.  It  was  tolerated  well,  and  rapidly  pushed  in  large 
doses,  with  the  result  that  immediate  improvement  set  in  and  was  main¬ 
tained  By  December  31st,  that  is,  in  less  than  a  month,  the  corpuscles 
had  risen  from  under  half  a  million  per  c.mm.  to  nearly  23  millions,  and  the- 
haemoglobin  increased  from  23  to  63  per  cent.  The  oxygen  was  continued 
in  progressively  diminishing  quantities  until  dyspnoea  disappeared.  How 
far  the  sudden  improvement  was  to  be  attributed  to  the  natural  tendency 
to  remission  that  exists  in  this  disease,  how  far  to  the  oxygen  as  supply¬ 
ing  the  necessary  stimulus  to  recovery,  and  how  far  to  the  haematogen, 
must  remain  undetermined.  It  certainly  appeared  as  if  the  last  did 
good. 

A  noteworthy  incident  during  this  period  was  an  attack  of  acute 
hysterical  mania  which  lasted  a  few  days,  but  did  not  interfere  with 
progress. 

When  well  enough  she  was  sent  to  Dr.  Bronner,  of  Bradford,  who- 
removed  the  polypus  from  the  right  nasal  cavity,  and  treated  the 
ulcerated  surface  on  the  left  side. 

During  March  and  April,  1900,  she  expressed  herself  as  feeling  better 
than  she  had  done  for  years.  Her  periods  returned,  and  she  went  about 
as  usual,  had  a  phenomenal  appetite,  a  good  digestion,  and  generally 
enjoyed  her  life.  The  liver  and  spleen  returned  to  their  normal  size, 

{  abdominal  distension  disappeared,  and  the  bowels  acted  regularly.  She 
continued  to  take  the  lifematogen,  as  whenever  she  left  it  off  she  did  not 
I  feel  so  well. 

Fearing  that  improvement  was  but  temporary,  and  that  a  relapse  was 
certain  to  occur,  I  determined,  as  her  digestion  was  now  good,  to  try 
arsenic  again  in  the  hope  of  rendering  her  recovery  more  permanent. 

J  Beginning  with  minute  doses,  she  took  it  for  a  week,  during  which  she 
fell  off  markedly  in  appetite  and  general  condition,  so  that  it  had  to  be 
discontinued,  alter  which  she  improved  again.  Another  attempt  with 
salol  met  with  a  similar  result.  During  May  she  was  nob  so  well,  and  in 
June  the  blood  examination  showed  her  to  have  lost  ground  to  a  consider¬ 
able  extent.  She  was  therefore  put  to  bed  again,  the  luematogen  was 
pushed,  and  the  oxygen  resumed  occasionally.  Nevertheless,  she  grew 
steadily  worse,  and  all  the  former  symptoms  returned.  The  liver  became 
enlarged  to  2  inches  below  the  costal  margin,  the  liver  dulness  in  the 
nipple  line  measuring  6  inches,  and  the  spleen  could  readily  be  felt  pro¬ 
jecting  beyond  the  ribs.  On  June  29th  she  was  seen  in  consultation  with 
Dr.  Barrs  of  Leeds,  who  advised  a  diet  consisting  largely  of  meat,  which 
she  took  readily,  and  a  further  attempt  with  arsenic,  unknown  to  the 
patient.  It  was  accordingly  introduced  surreptitiously  into  the  luema- 
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togen  in  half-minim  doses  of  the  liq.  arseniei  hydrochloricus,  with  the 
same  result  as  in  previous  trials,  a  l’apid  aggravation  of  the  sym¬ 
ptoms.  The  subsequent  progress  of  the  case  may  be  gathered  from  the 
blood  state  as  shown  in  the  table— namely,  a  steady  decline  in  spite  of  all 
treatment.  Transfusion  of  blood  was  offered,  but  declined  by  the 
patient  and  friends.  She  died  on  August  31st,  and  unfortunately  no  post¬ 
mortem  examination  was  permitted. 

Remakes. 

Reference  to  the  table  shows  the  importance  of  making 
repeated  examinations  of  the  blood,  for  during  certain  stages 
of  the  disease  it  would  have  been  impossible  to  have  diagnosed 
the  condition  from  one  examination,  with  the  result  that  a  too 
hopeful  prognosis  might  liffve  been  given. 

The  following  points  of  interest  may  be  noted  in  the  table  : 

1 .  The  low  percentage  to  which  the  haemoglobin  fell  before 
death  ;  8  per  cent,  is  the  lowest  reading  I  have  recorded 
among  many  hundreds  of  examinations. 

2.  The  high-colour  index,  which  in  itself  would  give  rise  to 
suspicion  as  to  the  nature  of  the  disease.  The  colour  index 
depends,  of  course,  on  the  adjustment  between  the  two  instru¬ 
ments  used  for  estimating  haemoglobin  and  corpuscles  respec¬ 
tively.  The  scale  of  Oliver’s  haemoglobinometer  is  based 
on  the  mean  of  a  large  number  of  counts  made  equally  with 
the  Gowers  and  Thoma-Zeiss  cytometers,  which  differ 
slightly  in  their  readings.  The  colour  index,  as  here  given, 
may  be  taken  as  very  near  the  truth.  It  was  maintained 
throughout  (with  one  exception)  at  a  level  considerably  above 
the  normal  (1.0),  rising  on  two  occasions  to  2.4,  until  shortly 
before  death,  when  it  fell  to  0.84. 

3.  The  preponderance  of  megal oblasts  over  normoblasts 
among  the  nucleated  red  cells:  This  is  regarded  by  many 
observers  as  characteristic  of  pernicious  anaemia ;  for,  though 
nucleated  red  corpuscles  are  found  frequently  in  all  grave 
anaemias,  practically  in  no  other  condition  do  the  megalo- 
blasts  so  constantly  outweigh  numerically  the  normoblasts. 
Cabot,1  in  a  recent  valuable  paper,  the  outcome  of  the  study 
of  1 10  cases  of  pernicious  anaemia,  regards  this  as  a  distinctive 
feature  of  the  disease,  and  a  point  of  differential  diagnosis 
from  secondary  anaemia.  In  the  table  of  nucleated  elements 
I  have  not  classified  separately  the  microblasts,  nor  the  free 
nuclei,  which  were  of  fairly  frequent  occurrence  ;  nor  is  men¬ 
tion  made  of  myelocytes,  which  occurred  not  rarely.  On  two 
occasions  coarsely  granular  basophile  cells  were  met  with. 
The  relative  diminution  in  the  number  of  nucleated  cells 
towards  the  end  has  been  noted  by  other  observers.  Coles,2 
in  one  of  two  cases  in  which  repeated  counts  were  made, 
noted  the  same  fact.  It  may,  perhaps,  be  regarded  as  an 
indication  of  exhaustion  of  the  regenerative  power  of  the 
luemogenetic  tissues. 

4.  The  leucocytes  :  Taking  the  average  number  of  leuco¬ 
cytes  present  in  health  as  from  8,000  to  9,000  per  c.mm.,  it 
will  be  seen  that  the  number  present  in  this  case  was 
usually  below  normal.  The  lymphocytes  were  relatively 
somewhat  in  excess  and  the  polymorplionueleated  leucocytes 
somewhat  under  their  normal  proportion.  Other  observers 
(Hayem,  Stengel,  etc.)  have  noted  the  same  facts,  and  Cabot3 
contrasts  the  diminution  in  polymorphonuclear  neutrophiles 
in  pernicious  anaemia  with  their  frequent  though  not  invari¬ 
able  increase  in  secondary  anaemia.  The  large  hyaline  cells 
and  the  eosinopliiles  were  present  in  normal  numbers. 

Causation. — Passing  in  review  the  definite  history  of  long- 
continued  repeated  loss  of  blood  in  small  quantities  from  the 
nose,  giving  rise  to  a  state  of  anaemia  lasting,  with  intermis¬ 
sions,  for  a  long  period  of  years,  the  case  might  be  considered 
as  one  of  pure  secondary  anaemia.  If  this  be  so  then  the 
condition  in  the  later  stages  is  clinically  indistinguishable 
from  the  true  pernicious  form.  Moreover,  the  prevention  of 
further  haemorrhage  failed  to  arrest  the  progress  of  the  dis¬ 
ease.  The  case  must  be  regarded  as  originally  a  secondary 
anaemia,  gradually  merging  into  true  pernicious  anaemia,  and 
must  be  classified  with  those  described  by  Coupland4  as 
“  symptomatic  or  secondary  pernicious  anaemia,”  differing 
only  from  the  primary  or  idiopathic  form  in  the  fact  that  in 
the  latter  no  obvious  cause  is  to  be  found.  Cabot,  in  the 
paper  above  referred  to,  states  that  he  has  no  experience 
leading  him  to  believe  that  there  is  any  such  condition  as 
“  secondary  pernicious  anaemia.” 

The  case  under  consideration  appears  to  me  to  clearly 
■show  the  possibility  of  chronic  secondary  anaemia  passing  into 
the  pernicious  form,  and  tends  to  bear  out  the  well-known 


views  of  Stockman  as  to  the  pathology  of  the  disease ;  that 
all  cases  of  “  idiopathic”  pernicious  anaemia  are  really  forms 
of  secondary  anaemia,  initially  brought  about  by  various 
causes,  and  subsequently  perpetuated  and  rendered  “per¬ 
nicious  ”  by  repeated  minute  haemorrhages  into  the  tissues  as 
a  result  of  the  anaemic  state.  In  the  idiopathic  cases  the 
haemorrhages  are  internal  and  clinically  invisible ;  in  the 
obviously  secondary  cases  the  haemorrhage  is  primarily  ex¬ 
ternal  and  visible,  with  the  subsequent  development,  in  the 
later  stages,  of  the  former  condition. 

The  possibility,  however,  must  not  be  lost  sight  of  that  the 
case  may  bear  on  Hunter’s5  recently  published  hypothesis 
that  the 'disease  is  due  to  blood  destruction  resulting  from  an 
infective  process  set  up  in  the  gastric  or  intestinal  mucous 
membrane  by  the  swallowing  of  repeated  small  doses  of  pus 
derived  from  some  suppurating  focus,  usually  alveolar  sup¬ 
puration  from  carious  teeth  ;  for  in  addition  to  the  blood  con¬ 
tinually  swallowed  there  was  a  slight  admixture  of  purulent 
discharge  from  the  nose  which  passed  down  into  the  stomach, 
and  may  there  have  set  up  infection.  The  small  size  of  the 
ulcerated  surface  and  the  slight  amount  of  discharge  render 
this  supposition  somewhat  improbable. 
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the  treatment  of  two  cases  of  nerve 

LEPROSY  IN  WHICH  RECOVERY  TOOK 

PLACE. 

By  GEORGE  THIN,  M.D. 

In  the  comparatively  small  number  of  cases  of  leprosy  that 
recover — although  in  nerve  leprosy  the  chances  are  consider¬ 
ably  more  favourable  than  in  tubercular  leprosy  —it  is  often 
difficult  to  estimate  how  much  the  favourable  result  is  due 
to  general  hygienic  measures  and  how  much  to  the  action  of 
medicinal  remedies.  I  wish,  therefore,  to  put  on  record  the 
outlines  of  two  cases  of  nerve  lepi’osy  ill  which  the  credit 
of  the  cure  must,  I  believe,  be  chiefly  attributed  to  the  action 
of  drugs. 

A  boy,  aged  n  years,  was  brought  to  me  suffering  from 
fully-developed  and  severe  nerve  leprosy.  He  had  been  born 
in  the  West  Indies,  was  brought  to  England  when  he  was 
4  years  of  age,  and  a  few  months  afterwards  it  was  noticed 
that  there  was  something  wrong  with  liis  skin.  After 
the  skin  affection  had  lasted  for  several  years  it  was 
recognised  by  Ei'asmus  Wilson  as  leprosy.  I  found  his 
legs  and  thighs  discoloui’ed  and  completely  anaesthetic 
over  a  lai’ge  extent  of  surface.  The  affected  area  of  skin  ter¬ 
minated  behind  on  the  gluteal  l’egion  on  both  sides,  and  was 
marked  by  a  strictly  delineated,  slightly  raised,  scaly  boi’der. 
A  considerable  part  of  the  affected  area  on  the  thigh  was  of  a 
faint  bluish-violet  colour.  The  finger’s  of  both  hands  were 
“  clawed  ”  and  some  mutilation  had  taken  place,  but  I  have  no 
notes  of  the  exact  condition  of  each  finger.  There  was  anaes¬ 
thesia  about  the.  arms  and  wrists  and  also  on  the  face,  which 
was  partially  discoloured.  The  eyes  were  watery  and  bleared, 
and  the  eyebrows  were  defective.  The  boy  had.  the  physique 
of  a  lad  of  7  or  8  instead  of  11,  the  limbs  being  small  and 
shrunken,  and  his  appearance  that  of  an  ati’ophied  and  wasted 
creature. 

The  main  line  of  treatment  I  pi'escribed  was  the  use  of  cliaul- 
moogi'a  oil,  which  was  applied  extei’nally  and  given  internally. 
When  I  saw  him  again  three  months  aftei'wards  his  general 
coxxdition  was  improved,  the  erythema  was  less  pronounced, 
and  the  doses  of  chaulmoogra  oil  had  been  increased  until  lie 
was  taking  21  drops  daily  without  discomfort. 

His  third  visit  to  me  was  eight  months  after  I  had  first  seen 
him,  and  my  notes  state  that  on  the  front  of  the  right  wrist 
there  was  a  lai-ge  bulla  continuing  down  to  the  thumb.  There 
wei-e  bullae  on  the  doi'sum  of  the  distal  ends  of  the  little  and 
ring  fingers,  and  he  had  a  sensation  of  pain  in  these  places. 
The  right  groin  was  ei’ythematous  and  the  seat  of  small  pa¬ 
pules.  There  were  minute  red  papules  on  the  abdomen,  and 
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soMe  brorcii  papules  on  the  ulna  and  on  the  legs,  and  it  was  a 
Question  with  me  whether  these  papules  may  have  been  due 
to  the  ehaulmoogra  oil.  The  skin  of  the  legs  had  become 
palei  and  had  assumed  a  more  natural  appearance.  Boric 
omtment  was  prescribed  for  the  raw  surfaces  on  the  hands, 
ana  four 'days  afterwards,  when  he  saw  me  again,  I  made  a 
note  that  the  skin  on  the  wrist  was  clean  and  beginning  to 
gianulate,  and  that  the  backs  of  the  fingers  were  better. 

From  that  date  the  patient  disappeared  from  my  observa¬ 
tion,  but  after  thirteen  years  had  passed,  a  tall,  lithe,  active¬ 
looking  young  man  presented  himself  one  morning  in  my 
consulting  100m,  identifying  himself  with  the  leper  boy  I 
md  seen  before.  He  told  me  that  he  had  been  in  per¬ 
fect  health  for  a  number  of  years,  and  that  the  remedies  I 
had  prescribed  had  cured  him.  When  I  asked  him  why  he 
had  never  come  back  to  see  me,  he  simply  replied,  “It  was 
very  ungrateful  of  me.”  The  object  of  his  visit  was  to  con¬ 
sult  me  about  the  advisability  of  his  proceeding  to  one  of  our 
Colonies  where,  on  account  of  the  strict  laws  against  leprosy, 
it  had  been  suggested  to  him  that  the  mutilation  of  his 
lingers  might  give  rise  to  inconvenient  questions. 

I  examined  him  carefully,  and  learned  from  him  and  from 
his  mother,  whom  I  sent  for,  that  after  I  first  saw  him  he 
took  ehaulmoogra  oil  for  more  than  two  years,  perhaps  nearly 
tmee  years,  and  that  six  months  after  he  began  to  take  it 
ins  parents  noticed  that  there  was  an  improvement.  During 
the  lattei  part  of  this  period  he  did  not  take  it  constantly,  in¬ 
termitting  its  use  from  time  to  time.  Externally  the  chaul- 
moograwas  used  in  an  ointment. 

On  examination  I  found  that  his  trunk  and  limbs  showed 
hard,  muscuiar  development,  without  much  fat.  There  was 
no  anaesthesia  in  the  skin  of  the  face,  the  muscular  develop¬ 
ment  of  which  was  perfect ;  his  eyes  looked  healthy,  and  lie 
had  noimal  eyebrows.  The  only  evidence  of  his  having  had 
leprosy  was  found  in  the  mutilation  of  the  hands  and  feet 
the  incomplete  restoration  of  sensation  on  some  parts 
of  the  limbs.  The  following  is  a  copy  of  the  notes  I  made  of 
his  condition : 

m  Right  Hand. 

benl !  b“  01  »°"e  “”U°6. 

Sfif'ihe  laf  Phalanx  and  half  of  middle  phalanx  gone. 

Little  Linger . — Second  and  third  phalanx  gone. 


perceptible  to  those  around  him.  It  at  last  became  so  dis¬ 
tasteful  and  repugnant  to  him  that  he  refused  to  take  any 
more  of  it,  and  we  did  not  insist  011  his  doing  so,  seeing  that 
he  was  so  much  better  in  every  way,  and  that  it  had  begun  to 
have  a  nauseating  effect  upon  him. 

“  From  that  time  to  now  he  has  been  steadily  improving  in 
health  and  strength.  He  twice  began  the  oil  again,  but  "did 
not  continue  it  for  any  length  of  time.” 

I  attribute  the  recovery  of  this  boy  to  the  ehaulmoogra  oil 
because  before  he  began  to  take  it  he  had  been  steadily 
deteriorating  from  the  time  the  disease  appeared,  and 
although  hygienic  measures  may  have  contributed  to  his 
recovery,  it  must  be  borne  in  mind  that  he  had  always  been 
well  cared  for,  and  that  his  family  (English  people  of  the 
professional  class)  were  in  comfortable  circumstances. 

in  a  case  in 


I.  shall  now  give  a  brief  sketch  of  some  points 


y  ....  Left  Hand. 

Little  Finger—  Second  and  third  phalanx  gone. 

Jtner  fingers  entire,  but  all  contracted.  He  could  not  open  them. 

rru  at,  ,  ,  ,  Left  Foot. 

The  three  central  toes  contracted  ;  no  loss  of  bone. 

_  .  .  .  , ,  Right  Foot. 

Toes  twisted  laterally,  but  not  contracted  ;  no  loss  of  bone 
Sensation  perlect  in  the  left  foot ;  defective  in  the  right  heel. 

The  Legs 

Pfrfe<;tm  nu!st  parts,  but  some  areas  duller  than  others.  The 
patell a  b  th  patellse  is  insensitive,  dull  in  front  of  the  left  leg  above  the 

..M  development  perfect  Voice  good.  The  upper  part  of  the  trunk 
the  a™  antd  Yel  developed ;  good  muscular  development  of 

rinU^  n'  Se?satlon  to  touch  is  normal  in  the  arms  above  the  elbows, 
feftHiancr6  extensor  surlace  ot  both  forearms,  absent  on  the  back  of  the 

The  eyes  at  one  time  had  streamed  with  water,  but  this  had 
not  occurred  for  the  last  five  years.  They  had  never  been 
miii  jln: flamed.  His  vision  was  perfect,  and  his  eyebrows 
well  developed.  He  suffered  from  no  pain.  His  skin  was 
everywhere  normal  in  consistence  and  colour,  and  he  had  a 
fine  fresh  complexion. 

I  was  so  struck  with  the  remarkable  result  of  the  treatment 
+  11  ^  asked  Ins  mother  (an  intelligent,  careful  woman)  to 
tell  me  how  she  had  carried  it  out.  The  following  is  an  ex- 
11  act  from  a  letter  she  sent  me:  “We  followed  your  instruc¬ 
tions  carefully  for  a  year.  He  began  by  taking  ehaulmoogra 
oil,  increasing  the  doses  gradually  from  three  to  seven  drops 
lou  atterwards  advised  capsules,  as  being  more  easily  taken. 
Lhaulmoogra  oil  was  also  well  rubbed  all  over  his  body  every 
night.  In  the  morning  he  had  a  tepid  bath  in  which  boracic 
acid  was  dissolved.  He  was  much  in  the  open  air,  and  slept 
"  1  tn  ins  window  open  both  summer  and  winter,  and  took  good 
nourishing  food.  After  about  a  year  his  system  became  so 
ppiegnated  with  the  ehaulmoogra  that  his  linen,  even  after 
being  washed,  smelt  of  it,  as  did  his  skin  and  hair.  He  had 
sed  tlie  oil  for  two  or  three  months  before  the  smell  became 


which  nerve  leprosy  was  detected  at  a  very  early  stage  in  a 
youth  who  had  been  some  years  abroad,  and  in  which  com¬ 
plete  recovery  took  place. 

I  put  this  case  on  record  chiefly  because  I  was  witness  to 
the  remarkable  effects  of  locally  applied  pyrogallic  acid, which 
had  been  recommended  in  the  treatment  of  leprosy  by  Dr. 
1  nna  shortly  before  the  patient  was  brought  to  me.  The 
treatment  of  the  case  consisted  in  the  long-continued  applica¬ 
tion  of  pyrogallic  acid  ointment  to  the  affected  part,  and  the 
regular  exhibition  of  gurjun  oil  internally,  arsenic  being  given 
intermittently.  The  lesion  which  presented  itself  to  me  when 
I  first  saw  the  patient  was  a  round,  slightly-discoloured  patch 
on  the  face,  which  had  existed  for  at  least  six  months  pre¬ 
viously.  The  appearance  was  characteristic  of  nerve  leprosy 
m  the  early  stage.  The  border  of  the  patch  was  raised.  Its 
centre  was  completely  anaesthetic,  but  the  anesthesia  was 
°n|y  partial  at  the  periphery,  where  slight  sensibility  could 
still  be  elicited.  On  carefully  examining  the  rest  of  the  body, 
a  similar  patch,  scarcely  larger  than  a  threepenny  piece,  was 
found  over  the  spine  between  the  shoulders.  This  patch  was 
a  little  redder  than  the  surrounding  skin,  and  was  desquam¬ 
ating  slightly.  It  was  slightly  anaesthetic,  the  anaesthesia  ex¬ 
tending  beyond  the  border,  where,  however,  it  was  not  so 
marked  as  in  the  centre. 

The  treatment  prescribed  was  5  per  cent,  pyrogallic  acid 
ointment  to  be  rubbed  into  both  places  twice  daily ;  a  drachm 
dose  of  gurjun  oil  to  be  taken  twice  a  day  ;  and  2  minims  of 
Fowler’s  solution  twice  daily.  In  a  week  the  strength  of  the 
pyrogallic  acid  ointment  was  increased  to  7^  per  cent.,  and 
this  was  the  strength  which  was  afterwards  continued.  The 
small  patch  between  the  shoulders  disappeared  entirely  in 
less  than  a  month,  and  perfect  sensation  was  restored.  The 
patch  on  the  face  became  gradually  less  anaesthetic  from 
month  to  month,  the  improvement,  although  not  so  great  at 
first,  being  always  progressive. 

About  a  year  after  I  had  been  first  consulted  several  small 
anaesthetic  spots  appeared  on  one  of  the  thighs,  the  largest  of 
the  spots  not  exceeding  that  of  a  split-pea.  These  spots  were 
somewhat  pale  in  colour.  At  the  same  time  two  small  round 
brownish  patches,  anaesthetic  in  the  centre,  appeared  on  the 
calf  of  the  same  leg.  Under  the  pyrogallic  acid  ointment 
these  patches  and  spots  completely  cleared  up  and  normal 
sensation  returned. 

I  have  only  a  few  notes  of  the  case,  but  I  find  that  two  years 
after  I  first  saw  the  patient  I  was  still  prescribing  pyrogallic 
acid  ointment  and  gurjun  oil  in  capsules.  As  there  was  an 
idiosyncrasy  against  the  arsenic,  it  could  only  be  given  occa¬ 
sionally  and  in  small  doses. 

The  patient  passed  out  of  my  observation  for  some  time,  but 
I  had  an  opportunity  of  carefully  examining  him  three  or 
four  years  after  the  treatment  was  first  commenced,  when  I 
iound  that  the  patch  on  the  face  had  disappeared,  and  that 
sensation  in  the  part  had  completely  returned.  The  treatment 
by  gurjun  oil  was  continued  for  some  time  after  no  trace  of 
the  disease  was  visible. 

How  much  of  the  favourable  result  in  this  case  can  be 
attributed  to  the  gurjun  oil!  cannot  say.  The  patient  was  a 
healthy  adolescent,  and  of  a  naturally  good  constitution — 
facts  that  certainly  contributed  to  the  recovery.  But  as 
regards  the  pyrogallic  acid  ointment  I  was  convinced  that  in 
this  instance  it  had  eradicated  small  recent  patches  of 
anaesthetic  leprosy.  It  is  to  this  action  of  the  pyro- 
gallio  acid  ointment,  for  the  use  of  which  we  have  to- 
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thank  Dr.  Unna,  that  I  wish  to  call  attention.  The 
■case  otherwise  points  very  strongly  to  the  possibility  01  a 
localisation  of  the  disease  in  the  skin.  The  complete  restora¬ 
tion  of  sensation  to  patches  in  which  the  sensibility  had  been 
destroyed  indicates  that,  when  the  disease  lias  not  lasted 
long,  a  regeneration  of  nerve  fibres  may  take  place  within  a 
comparatively  short  time  after  the  bacilli  have  been  de¬ 
stroyed.  The  theory  of  the  action  of  pyrogallic  acid  in  cases 
like  this  is  probably  that  it  kills  the  bacilli  of  leprosy,  and 
the  complete  cessation  of  any  other  manifestation  of  the 
■disease  would  indicate  that,  so  far,  the  bacilli  had  only  ob¬ 
tained  hold  of  the  superficial  parts  of  the  skin. 

The  patient  was  afterwards  carefully  examined  on  several 
•occasions,  and  at  considerable  intervals,  after  eveiy  appeal  - 
ance  of  the  disease  had  ceased,  and  no  recurrence  was  found. 
Recovery  was  complete.  For  a  number  of  years  the  patient 
lias  led  an  active  useful  life,  enjoying  excellent  health. 


ON  OPERATING  ON  THE  SUBJECTS  OF 
EXOPHTHALMIC  GOITRE. 

By  J.  DELPRATT  HARRIS,  M.R.C.S., 

Senior  Surgeon,  Royal  Devon  and  Exeter  Hospital. 

Not  a  great  deal  seems  to  have  been  written  on  this  particular 
subject.  One  turns  to  works  on  medicine,  and  finds  the  dis¬ 
ease  carefully  described,  and  attention  drawn  to  many 
■curious  nerve  manifestations,  and  the  treatment  found 
beneficial  in  certain  milder  forms,  ending  with  physical  and 
mental  rest,  good  food,  and  the  avoidance  of  all  stimulants, 
such  as  alcohol  and  coffee.  The  case  now  brought  forward 
serves  to  show  what  may  happen  if  all  these  points  are 

■obliged  to  be  set  aside.  .  , 

In  many  surgical  works  no  notice  seems  to  have  been 
bestowed  on  the  subject  apart  from  operating  on  the 
•enlarged  thyroid  gland  itself.  In  this  last  instance  a  lecent 
work  states  that  such  operations  not  infrequently  end  fatally 
iin  forty-eight  hours,  the  patient  becoming  delirious  and  rest¬ 
less  ;  this  has  been  attributed  to  the  autotoxic  action  of  the 
-thyroid  gland,  the  patient  suffering  in  a  manner  similar  to 
that  when  too  large  a  quantity  of  thyroid  extract  is  given 

Case. 

A  woman,  married,  aged  46,  of  well-nourished  appearance,  and  not  par¬ 
ticularly  anaemic  came  to  the  Royal  Devon  and  Exeter  Hospital  -for 
pain  in  her  left  breast  of  about  a  fortnight’s  duration.  She  was  the  sub¬ 
ject  also  of  exophthalmic  goitre.  Twenty-three  years  ago  she  was  con¬ 
fined  of  twins  who  were  not  suckled  as  she  had  no  true  nipples.  A  loi  t- 
night  prior  to  admission  she  noticed  pain  of  a  sta  bbing  character  in  the 
Heft  breast,  which  at  the  same  time  she  thought  began  to  swell.  Hei 
goitrous  condition  seems  to  have  caused  her  no  special  symptoms,  as  she 
■can  only  remember  suffering  from  indigestion  and  "bile  of  late  years. 
Handling  the  breast  caused  no  pain  ;  a  lobulated  mass  was  to  be  leit  m 
the  upper  part.  It  slipped  to  some  extent  under  the  fingers,  and  was 
close  to  the  nipple.  It  seemed  about  23  inches  in  diameter ;  the  mammal  > 
gland  itself  seemed  swollen,  and  some  general  mastitis  was  present. 

The  pulse,  seldom  below  150,  was  irregular  but  forcible.  There  weie 
■distinct  tremors,  and  Graefe’s  symptom  was  well  marked.  The  date  or 
the  onset  of  the  goitrous  symptoms  was  unknown,  but  she  had  been  told 
that  her  pulse  was  very  quick  for  at  least  twenty  years,  she  was  kept 
under  treatment  at  the  hospital  for  quite  one  month,  taking  potassium 
iodide  with  ammonia,  and  using  extract  of  belladonna  in  compound 
mercury  ointment  locally.  Under  this  treatment  the  mastitis  certainly 
diminished,  but  this  only  served  to  bring  the  hard  lobulated  masses  into 
greater  prominence.  As  she  lived  a  long  distance  in  the  country  and 
■could  not  come  up  to  be  seen  easily,  after  much  consideration  its  removal 
was  decided  on,  and  this  was  carried  out  on  March  oth  by  Halsteds 
method.  The  anaesthetic  was  ether,  which  was  taken  with  some  difficulty, 
principally  from  pulmonary  causes. 

After  the  operation  the  notes  run  as  follows  :  ,  . 

March  9th. — Patient  has  been  very  sick  several  times.  Dressing  required 
packing.  Had  sips  of  hot  water.  Pulse  126.  Temperature  normal.  During 
the  night  was  restless  and  slept  but  little.  March  xoth.  Pulse  160.  Tem¬ 
perature  99. 4. 0  P.  Sickness  stopped.  Pulse  weakening  and  quickening  :  in 
the  evening  170.  Hypodermic  injections  of  strychnine  gr.  A  every  lour 
hours.  Complained  of  faintness.  No  further  packing  of  dressing  re- 
•quired.  During  the  night  condition  of  patient  remained  about  the  same. 
Slept  four  hours  in  all.  Complained  of  cold  feet.  March  nth.  Patient 
very  weak  and  restless.  Pulse  180.  Temperature  97.8°  F.  Profuse  per¬ 
spiration,  but  hands  and  feet  cold.  Hypodermic  injections  stopped. 
Brandy  mixture  given.  Brandy  Jiij  per  diem.  March  12th.  Patient  lias  not 
slept,  has  taken  fifteen  ounces  of  milk.  Hypodermic  injection  given  at 
4.30  a. 3i.  At  7.33  a.m,  the  patient  died,  the  pulse  for  some  hours  previously 
being  quite  uncountable.  She  survived  the  operation  68  hours._ 

This,  then,  depicts  the  condition  of  a  patient  suffering  from 
well-marked  Graves’s  disease,  who  from  circumstances  is 
obliged  to  undergo  an  operation  of  a  formidable  character  with 


all  its  mental  disturbance,  other  than  such  on  the  thyroid 

',1It  woufd  seem  that  the  condition  of  the  heart  is  from  the 
first  the  great  difficulty  ;  beating  irregularly  at  great  speed, 
which  possibly  indicates  thin  and  dilated  ventricles,  the 
anaesthetic  at  once  converts  chronic  compensation  into  acute 
embarrassment,  whilst  the  unavoidable  loss  of  blood  causes 
temporary  quickening  of  the  already  too  quick  pulsations, 
causing  general  weakness  and  exhaustion,  which,  owing  to 
the  anaesthetic  sickness,  cannot  at  first  be  remedied  by  food, 
and  thus  before  compensation  oan  again  be  restored  our 
patient  sinks.  Therefore  in  advanced  cases  of  exophthalmic 
goitre  every  effort  should  be  made  to  avert  a  serious  opera¬ 
tion  ;  but,  if  it  is  absolutely  imperative,  a  course  of  treat¬ 
ment  with  remedies  of  the  digitalis  class  should  precede. 
Should  the  heart  not  respond  to  this  treatment,  the  operation 
should  be  reconsidered,  for  undoubtedly  the  risk  in  such 
cases  is  of  the  gravest  possible  character. 

The  operation  was  conducted  under  the  modern  aseptic 
treatment,  biniodide  solution  being  the  principal  antiseptic 
used  The  loss  of  blood  was  very  moderate  after  as  well  as 
at  the  operation,  so  that  the  pulse  and  temperature  noted 
would  seem  to  be  that  of  unavoidable  conditions  when 
operating  on  goitrous  patients  who  have  well-marked  Graves  s 

disease  • 

It  may  be  added  that  the  constant  mental  worry  of  having 
a  tumour  of  the  breast— which,  if  not  truly  malignant  at  the 
time,  might  degenerate  at  any  time  and  form  an  opening  loth 
to  heal— had  great  weight  in  deciding  it  best  on  the  whole  to 

^The  tumour  proved  cystic,  of  the  dilated  duct  type,  with 
apparently  no  intracystic  growths  and  but  little  solid  material 
outside  the  cysts,  which  seemed  surrounded  by  inflamed, 
gland  substance. 


A  CASE  OF 


DESCENDING  LANDRY’S  PARALYSIS 
IN  A  CHILD. 

By  LEONARD  A.  ROWDEN,  M.B.,  C.M., 

Leeds. 


The  following  case  is  especially  interesting  on  account  of  its 
rarity  : 

History. 

N  C  a  lad,  aged  10,  came  under  my  care  in  June,  1897,  when  passing 
through  a  severe  attack  o£  whooping-cough.  In  April,  1898  lie  was 
attacked  by  chorea,  which  lasted  about  six  months,  and  affected  chiefly 

the  muscles  of  the  face,  and  only  to  a  slight  extent  those  < of -  *k?.FPP®£  vJa,s 
lower  limbs.  Since  October,  1898,  he  has  been  in  good  health,  and  lias 
appeared  to  be  a  very  active  and  bright  lad,  the  only  thing  noticeable 
being  an  occasional  slight  twitching  of  one  side  of  Ins  face,  which  I  con¬ 
sidered  a  habit  imitated  from  his  father,  who  is  affected  in  the  same  way. 

On  September  17th,  1900,  I  was  sent  for,  and  obtained  the  following 
history.1  On  September  i4tli  he  slipped  about  5  feet  mto  an  excavation 
for  a  sewer  that  was  being  filled  in,  and  then  another  5  or  6  fee t  to  tla e 
bottom.  He  jumped  out  feeling  none  tne  worse  for  his  accident,  except 
for  a  slight  bruise  of  the  left  knee.  He  played  about  as  usual  during  the 
dav  and  in  the  evening  was  very  active  m  a  game  of  cricket.  He  had  a 
good  night.  On  the  following  day,  September  15th,  he  did  not  feel  very 
well  but  got  up  and  played  about  for  some  hours  and  took  his  food  as 
usual.  There  was  no  vomiting  and  no  pain  or  stiffness  anywhere,  but 
towards  evening  he  held  his  head  as  though  lie  had  a  slight  stiff  neck, 
and  vomited  once  after  having  some  light  food.  He  was  rather  resUess 
during  the  night.  On  September  16th  he  was  up  most  of  the  day,  but 
complained  of  slight  headache  and  pain  in  the  neck.  He  was  more  rest- 
jess  during  the  night,  and  appeared  to  be  feverish. 

Condition  on  Examination. 

On  September  17th  I  saw  him  about  12  o’clock.  His  temperature  was 
nearly  1030  F.,  his  pulse  100  and  good,  and  respiration  normal.  He  di 
not  appear  to  be  at  all  ill,  having  no  headache  and  no .pain  anywhere.  On 
examination  I  found  that  he  could  not  turn  his  head  to  either  side,  but 
could  move  it  backwards  and  forwards.  Passive  movement  of  the  head 
was  easy,  and  free  from  pain.  There  was  also  inability  to  raise  either 
arm  at  the  shoulder-joint.  He  had  a  fair  grasp  with  both  hands,  Md 
could  Ilex  Mid  extend  the  forearms  readily  at  the  elbow-joints,  and  could 
kick  his  le<*s  about  briskly.  There  was  no  bruising  or  any  sign  ot 
injury  or  dislocation  at  any  point  of  the  spine,  and  no  tenderness  on 
pressure  of  the  vertebra.  There  seemed  to  be  very  slight  swelling  about 
the  lumbar  muscles,  but  it  was  not  at  all  distinct,  and  pressure  here 
seemed  to  cause  a  little  pain.  I  considered  lus  condition  as  Probably 
arising  from  from  the  shake  of  his  fall,  and  perhaps  from  chilh  As  there 
was  scarlet  fever  next  door  I  examined  him  carefully  for  symptoms  of 
this  disease,  but  could  find  none,  nor  were  there  any  signs  of  diphtheiia. 

Progress  of  Case. 

I  saw  him  again  next  day,  September  18th,  about  noon,  and  was  tom 
that  he  had  had  a  very  restless  night,  but  did  not  complain  of  jny  par¬ 
ticular  pain.  On  ‘examination  I  was  surprised  to  find  complete  motor 
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nf  th«  in  w musdes  of  both  upper  limbs  and  of  the  trunk,  and  also 
ahdo.nin^  Tuivl  mus0lies’  thu^  causing  the  breathing  to  be  entirely 
UKi°n"'lal-  Tlim.c,  "as  also  partial  paralysis  of  the  lower  limbs.  No  loss 
™,kf  '0,1,(i0u  d  be  detected  at  any  place.  The  temperature  was  101°  F  . 
was  verv  No  pain  was  complained  of,  but  the  child 

tiIpJ  wL  VeSS^  constantly  wanting  to  be  turned  from  side  to  side. 

noloss  o^con?rni  «fClJf’/mdAhe  menta*1  powers  were  perfect;  there  was 
no  loss  of  contiol  of  the  bladder  or  rectum,  no  priapism,  and  no  rieiditv 
or  twitchnig  of  any  of  the  muscles.  The  pupils  were  somewhat  dilated 
and  seemed  inactive,  but  equal.  There  was  no  squint.  Swallowing  was 
not  difficult,  and  the  speech  was  cleer.  was 

wft'on7^  ,fxmc  day  Dr.  Barrs  of  Leeds  saw  the  case  with  me, 

Avlien  we  found .that  the  condition  of  matters  was  very  similar,  except  that 
-pa-lys.s  of  the  legs  was  more  advanced,  and  the  muscles  of  degluti- 
^ou  seemed  somewhat  involved,  and  sensation  seemed  slightly  impaired 

sffieen  ™nn}Cw?  of  ™lfferentlatl+9n-  The  knee-jerks  were  absent  The 
spleen  was  not  lelt.  The  respiration  had  at  this  time  a  most  marked 
resemblance  to  that  seen  in  a  frog— that  is,  on  inspiration  a  peculiar  dis¬ 
tension  of  the  region  below  the  chin  took  place.  There  was  not,  even  at 

Ss  no?aCe  30  °f  cyanosis>  an*  the  number  of  respirations 

Jtiiejacial  muscles  became  involved  and  speech  indistinct, 
falllnP.  and  becoming  rapid  (126  per  minute  and  inter 
tlc  respirations  were  not  much  quickened,  and  there  was 

uu  Lyauosis. 

At  1  a.m.  (September  19th)  the  heart  failed  very  rapidly,  slight  cyanosis 
appeared,  and  he  died  quietly  ten  minutes  later.  He  was  quite  conscious 
and  clear  mentally  up  to  12.30  but  after  that  lie'seemed  to  wander 
.No  post-mortem,  examination  could  be  obtained. 

Liie  diagnosis  of  Landry’s  paralysis  of  a  descending  form 
was  made  from  (1)  progressive,  symmetrical,  motor  paralysis, 
affecting  first  the  muscles  of  the  neck— the  “  stiff  neck  ”  com¬ 
plained  of— then  the  arms,  forearms,  chest,  legs,  etc.  ;  (2)  sen¬ 
sation  did  not  seem  at  all  disturbed  until  a  few  hours  before 
death,  and  even  then  only  slightly  ;  (3)  absence  of  .rigidity, 
twitching,  pain,  or  spasm  ;  (4)  mental  "functions  unimpaired, 
and  no  loss  of  control  over  the  emunctories. 

It  is  difficult  to  see  any  connection  between  the  slip  into 
the  pit  and  the  disease  which  caused  death,  as  there  was  no 
sign  whatever  of  any  damage  to  the  spine,  and  the  symptoms 
do  not  seem  to  point  to  the  possibility  of  the  case  being  one 
of  spinal  injury  or  the  results  arising  therefrom.  Nor  do  I 
consider  it  was  a  case  of  infantile  paralysis,  although  infantile 
paralysis  has  much  in  common  with  this  disease.  The  case 
was  an  extremely  rapid  one,  as  will  be  seen  by  noticing  the 
elates. 


Little  is  known  as  to  the  pathology  of  Landry’s  paralysis, 
and  I  would  suggest  that  it  is  caused  by  an  acute  anterior 
poliomyelitis,  somewhat  after  the  nature  of  that  found  in 
infantile  paralysis,  but  instead  of  the  lesions  being  at  spots 
scattered  about  the  spinal  cord,  commencing  symmetrically 
at  a  certain  level  of  the  cord,  and  spreading  thence  rapidly 
upwards  and  downwards.  In  the  case  above  described  the 
lesion  probably  commenced  in  the  cord  about  the  level  of  the 
second  cervical  vertebra. 


TWO  CASES  OF  SEVERE  FRONTAL  |  HERPES. 

By  C.  HIGGENS,  F.E.C.S., 

Ophthalmic  Surgeon,  Guy’s  Hospital. 

The  two  following  cases  are  of  sufficient  interest  to  merit 
publication  : 

Case  i—  In  January,  1900,  I  first  saw  Mrs.  T.,  aged  45.  She 
was  suffering  from  a  severe  attack  of  left  frontal  herpes.  The 
eyelids  were  swollen,  and  together  with  the  forehead  and  side 
01  nose  covered  with  scabs,  the  cornea  was  ulcerated,  and 
there  t\  as  severe  iritis.  By  the  end  of  March  the  swelling 
had  nearly  subsided,  there  was  much  corneal  opacity,  and 
opacity  in  the  vitreous.  The  pupil  was  dilated  and  fixed, 
tension  of  eyeball  +  1,  vision  T<v  and  Jaeger  16  C  +  2  D.  The 
treatment  up  to  this  stage  had  been  hot  boracic  fomentations, 
atiopine,  and  attention  to  general  health.  She  was  now 
01  dered  solution  of  pilocarpin nitrate  gr.  ^  to  §j,  to  be  dropped 
into  the  eye  three  times  a  day,  and  a  mixture  of  mercury 
perclilonde.  The  treatment  was  persevered  with  till  the  end 
of  May,  when  there  was  but  little  improvement.  Galvanism 
was  then  tried  for  a  fortnight.  By  the  middle  of  June  the 
inflammatory  symptoms  had  subsided ;  there  was  much 
corneal  and  vitreous  opacity,  the  pupil  was  dilated  and 
irregular ;  the  tension  of  the  eyeball  above  par,  and  there 
were  small  ciliary  staphylomata.  Vision  =  &  C  —  2,  J. 
14  at  6  .  I  have  not  seen  the  patient  since,  but  had  a  letter 
fioni  her  in  February  last,  and  from  her  description  should 


say  that  the  eye  is  in  much  the  same  condition  as  it  was  in 
June. 

Case  n.— Mrs.  H.,  aged  49,  was  first  seen  on  March  23th 
1900.  bhe  had  suffered  from  frontal  herpes  ten  weeks  before 
On  the  left  side  besides  much  scarring  and  corneitis  with 
ulceration,  there  was  complete  paralysis  of  the  third,  fourth 
and  sixth,  and  the  ophthalmic  division  of  the  fifth  nerves’ 
There  was  ptosis,  moderately  dilated  pupil,  complete  im¬ 
mobility  of  the  eye,  and  entire  loss  of  sensation  over  parts, 
supplied  by  first  division  of  the  fifth  nerve.  On  June  6th  I 
heard  from  the  patient’s  medical  man  that  she  had  muscular 
paresis  of  the  right  side  of  the  body  (that  opposite  to  the- 
affected  eye),  but  sensation  was  not  impaired.  I  heard  no 
more  of  the  patient  until  March  28th,  1901,  when  she  came 
to  see  me.  The  motor  paralysis  had  entirely  disappeared,  the 
movements  of  the  eye  being  perfect  ;  there  was  some  numb¬ 
ness,  pain,  and  itching  in  the  forehead,  but  the  sensation  of 
the  eyeball  itself  was  normal ;  tension  of  the  globe  was  slightly 
above  par.  There  was  dense  partially  vascular  corneal  opacity 
and  some  ciliary  and  conjunctival  injection.  She  could  count 
fingers  at  3  feet. 


AN  UNUSUAL  SYMPTOM  IN  SECONDARY 

SYPHILIS. 

By  A.  A.  SCOT  SKIRVING,  F.E.C.S.Edin., 
Assistant-Surgeon,  Leith  Hospital. 


During  the  last  few  years  several  cases  of  secondary  syphilis 
of  the  throat  have  come  under  my  observation  in  which  itchi¬ 
ness  of  thfe  fauces  has  been  present.  This  was  not  a  mere- 
tickling,  but  a  definite  itcliiness  in  every  way  comparable  to 
the  ordinary  feeling  experienced  in  the  skin,  and  accompanied 
by  a  similar  desire  for  counter-irritation  by  scratching.  I11 
two  cases  this  symptom  was  most  marked,  and  I  was  greatly 
struck  with  the  fact  that  though  both  patients  admitted  that 
there  was  some  pain  in  the  throat,  especially  on  swallowing,  it 
was  the  itchiness  that  they  complained  of  most. 

In  these  two  eases  the  desire  to  scratch  the  part  was  most 
urgent.  One  of  them,  who  was  at  that  time  under  treatment 
at  Wiesbaden,  used  to  scratch  his  throat— and  obtain  tempo¬ 
rary  relief — in  an  ingenious  manner  by  swallowing  entire  por¬ 
tions  of  the  crust  of  the  1 1  brodehen ”  supplied  by  the  Badhaus 
in  which  he  was  taking  his  “  cure.”  The  other,  a  working  man, 
said  he  sometimes  felt  “  inclined  to  tear  the  throat  out.”  Until 
relieved  by  local  treatment  he  used  to  scratch  his  tonsils  with 
his  finger.  In  these  cases  the  itcliiness  was  felt  most  over 
the  tonsils,  but  also  over  the  pillars  of  the  fauces  and  posterior 
part  of  the  side  of  the  tongue.  The  other  parts  of  the  mouth 
and  throat  were  unaffected.  In  the  Wiesbaden  case,  in  addi¬ 
tion  to  congestion,  some  ulceration  was  present  on  one  of  the 
tonsils,  and  thistonsil  was  the  more  itchy  of  the  two.  In  both 
cases  the  itchiness  had  appeared  very  shortly  after  the  onset 
of  the  sore  throat,  namely,  about  eight  weeks  after  the  appear¬ 
ance  of  the  chancre.  Marked  cutaneous  manifestations  were- 
present  in  the  one,  none  in  the  other,  nor  did  he  afterwards 
develop  any.  The  latter  patient,  it  may  be  remarked,  had 
been  vigorously  treated  ever  since  the  primary  lesion,  the 
former  only  on  the  appearance  of  the  sore  throat. 

Marked  itcliiness  of  the  mucous  membrane  is  an  interesting 
symptom,  anduso  far  as  I  am  aware,  has  not  been  referred  to 
in  connection  with  the  interior  of  a  cavity.  It  is  of  course  of 
common  occurrence  at  the  margins  of  the  various  openings  of 
the  body  where  skin  and  mucous  membrane  meet,  as  at  the 
urinary  meatus,  the  anus,  and  vulva.  The  tongue  and  the 
larger  part  of  the  buccal  cavity  are  lined  with  epithelium  of 
the  same  character  as  that  of  the  skin.  Sensory  nerves  are- 
abundant,  and  convey  the  normal  cutaneous  impressions  of 
contact,  pain,  heat  and  cold,  etc.,  in  addition  to  others  of  a 
more  special  nature  which  the  skin  does  not  possess.  In  other 
words,  the  lining  membrane  of  this  cavity  is  practically 
moistened  skin  in  some  places  of  a  specialised  nature.  The 
wonder,  then,  seems  tobe  that  an  abnormal  cutaneous  sensation, 
such  as  itcliiness,  is  not  more  often  met  with  in  connection) 
with  mucous  surfaces.  Probably  it  is  present  in  a  fair  number 
of  cases,  but  is  either  very  slightly  marked  or  is  so  masked 
by  more  urgent  symptoms  that  it  fails  to  attract  the  patient’s- 
attention. 
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That  itchiness  should  occasionally  be  a  fairly  marked  sym¬ 
ptom  in  syphilitic  affections  of  the  mucous  membrane  is  the 
more  remarkable,  since,  with  the  exception  of  small  papular 
syphilides,  specific  cutaneous  eruptions  seldom  itch  much, 
often  indeed  not  at  all. 


WHOOPING-COUGH  CURED  BY  IRRIGATION  OF 

THE  NARES. 

By  Ed.  MARTEN  PAYNE,  M.B.,  C.M.Aberd., 

Crieklewood. 


It  is  admitted  by  all  authorities  that  the  mortality  due  to 
pertussis  is  very  great,  while  it  is  at  the  same  time  confessed 
that  “the  treatment  of  whooping-cough  is  one  of  the 
opprobria  of  medicine,”  and  that,  “notwithstanding  the 
claims  of  many  to  the  contrary,  it  remains  a  fact  that  we 
possess  no  means  of  cutting  it  short”  (Tyson). 

In  view  of  the  above  facts,  having  been  consulted  with 
reference  to  a  boy,  aged  9,  who  was  suffering  from  a  very 
severe  attack  of  the  disease,  and  having  in  vain  had  recourse 
to  the  usual  remedies,  I  determined  to  work  on  the  theory 
•that  the  disease  was  due  to  the  irritation  of  the  Schneiderian 
membrane  by  a  specific  organism.  What  the  specific  organ¬ 
ism  was,  whether  it  was  the  larva  of  an  insect  according  to 
Linnaeus  or  the  bacillus  of  Ivoplik  did  not  much  matter  as  far 
as  treatment  was  concerned.  Acting  on  this  hypothesis,  10 
to  20  ounces  of  carbolic  lotion  (1  in  40)  were  injected  by  a 
syringe  through  the  nostrils,  being  allowed  to  go  up  one  and 
down  the  other,  the  operation  being  repeated  three  times 
a  day.  At  first  the  irrigation  caused  a  good  deal  of  sneezing 
and  coughing,  and  a  considerable  amount  of  gelatinous 
mucus,  some  of  which  was  of  a  greenish  colour,  was  ejected. 
After  a  few  times  the  operation  caused  less  discomfort,  and 
the  patient,  who  was  at  first  rather  refractory,  at  last  began 
to  look  forward  to  it  as  a  relief  to  his  sufferings.  The  cure 
was  complete  in  about  a  week,  but  the  treatment  was  con¬ 
tinued  a  few  days  more  to  prevent  recurrence.  The  following 
diary  shows  the  progress  made  from  day  to  day. 

March  4th.  The  child  was  kept,  away  from  school,  and  rapidly  developed 
all  the  symptoms  of  whooping-cough,  which  were  at  first  treated  by 
various  domestic  remedies. 

March  12th.  I  commenced  treatment  on  the  ordinary  lines  with  bella¬ 
donna,  the  bromides,  cannabis  indica,  etc.,  but  with  no  satisfactory 
results,  the  paroxysms  becoming  more  numerous  and  distressing. 

March  26th.  I  determined  to  institute  a  systematic  and  thorough  irriga¬ 
tion  of  the  nares.  I  myself  on  this  day  commenced  the  treatment  as 
described  above,  and  instructed  the  mother  to  repeat  it  at  noon  and  at 
night. 

March  27th.  The  report  was  that  there  had  been  fourteen  paroxysms, 
but  the  mother  thought  that  they  had  been  not  so  severe  in  character. 
On  the  following  days  during  which  the  treatment  was  continued  the 
progress  of  the  improvement  is  shown  below  : 

March  28th,  7  paroxysms;  March  29th,  5  paroxysms;  March  30th,  5 
paroxysms,  but  character  not  so  severe;  March  31st,  5  whoops,  no 
paroxysms ;  April  1st,  3  whoops ;  April  2nd,  3  coughs,  no  whoops ; 
April  3rd,  3  coughs,  no  whoops  ;  April  4th,  3  coughs,  no  whoops  ;  April 
5th,  3  coughs,  no  whoops ;  April  6th,  4  coughs,  no  whoops. 

Although  carbolic  lotion  was  used  in  this  case,  doubtless 
any  other  antiseptic  would  have  done  equally  as  well. 

I  consider  that  it  is  essential  to  the  success  of  the  treat¬ 
ment  that  the  irrigations  should  be  thorough,  and  for  that 
reason  they  should  be  carried  out  by  the  medical  man  himself 
at  least  once  a  day. 

No  doubt  the  reason  why  the  insufflations  and  sprays  which 
have  been  in  times  past  tried  in  whooping-cough  have  met 
with  so  little  success,  is  that  the  nares  cannot  thus  be  cleansed 
of  the  micro-organisms  which  swarm  in  the  complicated 
cavities  of  the  nose,  and  are  thus  effectually  covered  against 
such  modes  of  attack.  On  the  other  hand,  by  the  irrigating 
they  are  overwhelmed  by  the  deluge  of  antiseptic  fluid  and  all 
perish.  Although  insufflations  and  sprays  have  before  this 
been  recommended  for  whooping-cough,  I  believe  the  method 
of  thorough  irrigation  of  the  nares  is  original,  and  it  was  in 
the  above  case  attended  by  such  marked  success  that  I  have 
ventured  to  place  it  before  the  medical  world,  in  the  hope  that 
it  may  be  tested  by  others,  and  be  of  some  service  in  arresting 
the  rather  serious  epidemic  now  in  progress. 


The  first  woman  medical  graduate  of  Peru  is  said  by  the 
Cronica  Medica,  of  Lima,  to  be  Sehorita  Laura  Rodriguez,  who 
graduated  in  1900. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

VELD  SORE. 

My  experience  of  nearly  eighteen  months  in  South  Africa 
differs  somewhat  from  that  of  Mr.  Pridmore  as  recorded  in 
the  British  Medical  Journal  of  January  26th  : 

1.  It  is  prevalent  all  the  year  round. 

2.  I  have  treated  many  cases  in  Johannesburg  5,880  feet, 
and  at  Koomati  Poort  2,000  feet,  above  sea  level. 

3.  The  horse  or  ox  tick  only  indirectly  helps  in  its  formation, 
acting  as  an  exciting  cause. 

4.  It  has  been  quite  as  noticeable  among  officers  as  among 
men,  and  in  this  battalion  (1st  Scots  Guards)  we  have  never 
been  entirely  free  from  this  complaint. 

5.  An  abraded  surface  appears  to  be  a  necessity  for  its  pro¬ 
duction,  whether  it  be  due  to  a  sun  blister, ,  the  bite  of  an 
insect  and  subsequent  scratching,  or  an  abrasion  consequent 
on  “  fatigues,”  such  as  digging  etc. 

6.  Of  its  specific  bacterial  origin  there  is  no  doubt.  I  he 
micro-organism,  I  believe,  to  be  present  in  water,  and  wash¬ 
ing  secures  its  entrance.  The  fact  of  its  presence  on  the 
hands,  and  next  in  frequency  the  face  and  feet,  tends  to  this 
view.  It  is  autoinoculable. 

7.  The  ulcer  usually  commences  as  a  blister  with  serous 

contents  ;  this  becomes  pustular  almost  immediately,  and  at 
the  same  time  the  superficial  layers  of  skin  covering  the 
ulcer  become  flattened,  then  burst,  leaving  a  red,  irritable- 
looking,  depressed  surface,  which  extends  marginally  until 
treatment  stays  its  progress.  . 

8.  I  have  seen  no  cases  amongst  natives  of  South  Africa. 
Boers,  most  of  whom  have  some  “black  blood”  intheir veins, 
are  exempt.  Dark-complexioned  Europeans  rarely  contract 
the  “  sore,”  the  fair  coming  in  for  more  than  their  share  ;  in 
fact,  these  ulcers  are  seldom  absent  from  those  who  are 
auburn  or  red-haired.  If  neglected  scabs  form  over  the  ulcer 
as  it  extends  at  its  periphery,  and  the  lymphatics  extending 
to  the  nearest  glands  become  affected.  Pigmentation  often 
is  an  after- result. 

In  persons  with  a  history  of  constitutional  syphilis  the 
“  sores  ”  may  “take  on  ”  the  characters  of  that  disease.  Calo¬ 
mel  dusted  on  the  ulcer  and  mercury  internally  is  the  only 
treatment.  The  treatment  most  useful  is  a  primary  applica¬ 
tion  of  strong  carbolic  acid,  followed  by  the  application  of  a 
wet  dressing  of  lotio  liydrarg.  perchlor.,  1  in  3,000,  to  be  ap¬ 
plied  twice  daily.  Lotio  rubra  hastens  the  healing  once  the 
margins  of  the  ulcer  have  ceased  to  extend. 

S.  Guise-Moores, 

Captain  R.A.M.C.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  D.P.H.Lond. 

Piet  Retief,  Transvaal.Colony. 


FORMALIN  IN  THE  TREATMENT  OF  LUPUS. 

Much  has  recently  been  written  concerning  the  treatment  of 
lupus  by  means  of  chemical  rays,  Lot  air,  steam,  etc.  I 
should  like  to  call  attention  to  the  use  of  formalin  in  this 
disease.  I  have  just  had  under  my  care  a  case  of  lupus  on 
the  nose  of  from  four  to  five  years’  standing,  in  which  the 
local  application  of  formalin  caused  marked  improvement,  if 
not  cure.  .  , 

The  patient  objected  to  scraping,  and  seemed  inclined  to 
allow  the  disease  to  run  its  course  until  about  eighteen 
months  since.  An  attack  of  bronchitis  at  this  time  caused 
the  lupus  to  spread  so  rapidly  that  the  increasing  disfigui’e- 
ment  caused  an  increased  desire  to  try  something  to  stop  the 
trouble.  Accordingly,  after  carefully  removing  all  crusts  by 
means  of  poultices  and  fomentations,  I  painted  the  parts  with 
a  solution  of  formalin  (formic  aldehyde  40  per  cent.)  and 
glycerine  in  equal  parts,  having  previously  dusted  the  parts 
with  orthoform  to  lessen  the  pain.  .  . 

I  must  confess  that  I  did  not  place  much  confidence  in  this 
I  treatment,  but  thought  that  perhaps  the  antiseptic  qualities 
of  the  solution  might  lessen  the  energy  of  the  bacilli,  and 
thus  to  some  extent  stop  the  spread  of  the  disease  until  the 
patient  could  submit  to  more  radical  treatment.  At  the  end 
I  of  a  fortnight  I  was  much  surprised  to  find  that  the  ulcers  had 
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oK  e*  *Sa  ed|  an?  were  rePlaced  by  smooth  cicatrices  ;  but  in 
about  three  weeks  afterwards  one  or  two  suspicious-looking 
spots  appeared,  winch  qmcldy  healed  under  a  single  applica¬ 
tion  of  the  formalin. 

1 9°° , t  to  January,  1901,  no  further  trouble 
If’  but  111  January,  1901,  during  another  attack  of 
1;!’  tv,r?*tma 11  Patches  of  lupus  again  appeared  near 
t6’  tbese  healed  111  about  ten  days  after  a  single 
application  of  the  formalin,  and  have  not  redeveloped  up  to 

the  present  time  (April  17th,  1901). 

The  treatment,  if  orthoform  was  applied  about  an  hour  or 
so  before  the  painting  was  almost  painless,  and  the  resulting 
scar  produced  very  little  disfigurement. 

Boughton,  Faversham.  _ _ Waltier  Scatchard. 

T  .  .  hibernation  of  mosquitos. 

In  his  interesting  note  on  the  resistance  of  the  larval  mos¬ 
quito  to  cold,  published  in  the  British  Medical  Journal  of 
April  13th,  Dr.  M.  J.  Wright  states  : 

generally  stated  and  accepted  that  the  adult  mosouito  is 
able  to  survive  the  rigours  of  winter  in  a  state  of  lnbernation  Aa  far  as 
I  am  aware  there  is  no  actual  proof  of  this.  . As  Ial  as 

It  may  interest  some  of  your  readers  to  know  that  a  large 
number  of  mosquitos —  Culox pipiens — were  recently  found  in  a 
a  state  of  hibernation  in  a  village  near  Bedford,  and  were 
brought  to  the  London  School  of  Tropical  Medicine,  where 
several  of  them  were  dissected  by  the  students.  These  mos¬ 
quitos  were  discovered  by  Dr.  G.  D.  Gray,  of  British  Central 
Africa,  111  a  damp  cellar  during  the  last  week  in  February  • 
he  brought  about  50  of  them  upMo  the  school  with  him,  and 
0nmi  11  1  about  7°o  were  taken  from  the  same  cellar. 

Ihe  walls  of  the  cellar  were  white  with  the  exception  of  a 
small  patch  of  woodwork,  all  the  mosquitos  being  found  on 
this  patch.  0 

These  insects  were  kept  in  the  laboratory  of  the  school  at 
the  ordinary  temperature  of  the  room,  and  were  fairly  lively 
although  they  would  not  bite,  and  seldom  fed  on  fruit  placed 
in  their  cage.  They  were  all  females,  and  as  none  of  them 
laid  any  eggs,  or  showed  any  further  development  when  left 
at  room  temperature  for  more  than  a  month,  it  is  probable 
that  they  were  not  fecundated. 

It  would  be  interesting  to  know  whether  any  of  the  larva? 
experimented  on  by  Dr.  Wright  developed  into  the  perfect 
insect ;  and.  if  so,  if  any  of  them  were  males. 

E.  A.  O.  Travers, 

State  Surgeon,  Selangor,  Malay  Peninsula. 


CASE  OF  LEUC001MHJEMIA  WITH  LARGE  SPLEEN 
The  following  case  may  be  of  interest  on  account  of  the 
extraordinary  size  of  the  organ  principally  involved.  A  man 
53>  bad  been  under  observation  for  over  three  years 
suffering  from  leucocytluemia.  Since  October,  1900,  he  had 
been  very  dropsical,  and  on  April  7th  last  I  aspirated  the 
abdomen  and  removed  9^  quarts  of  clear  serum.  On  April 
1 2th  he  died  suddenly,  and  I  was  allowed  to  make  a  limited 
examination.  Five  and  a-half  quarts  of  bloodstained  fluid 
were  removed;  the  spleen  occupied  the  whole  of  the  left  side 
of  the  abdomen,  extenmg  from  opposite  the  left  nipple  above 
to  witlim  half  an  inch  of  the  pubes.  The  liver  reached  to  the 
navel.  The  spleen  was  removed,  its  greatest  length  was  22 
inches,  greatest  breadth  10  inches,  and  weight  15  lbs.  6  ounces 
it  was  firm  and  hard,  and  was  fairly  closely  adherent  every¬ 
where;  above  the  adhesions  were  very  intimate.  The  heart 
was  displaced  upwards  to  the  left.  The  immediate  cause  of 
death  was  syncope. 

Whitehaven.  G.  W.  H.  Tawse,  M.B.,  C.M. 

CASE  OF  ERYSIPELAS  TREATED  WITH  ANTI- 
STREPTOCOCCUS  SERUM. 

desire  to  record  a  case  of  very  severe  erysipelas  in  a  lady, 
aged  71  treated  with  antistreptococcus  serum.  Without 
1J1^0  tbe  details  of  the  illness  I  will  merely  state  that 
in  ail  1  gave  eight  injections  under  the  skin  of  the  abdomen 
'I  10  c.cm.  of  the  serum  (Burroughs,  Wellcome,  and  Co.). 
A?1?,  case  was  one  of  intense  severity.  Her  husband  had  died 
lL  b  P°18<ming,”  and  she  had  caught  the  infection  from 
n  it)1’  he  husband,  aged  80,  had  neglected  a  cut  in  his  hand, 
with  resnltmg  cellulitis.  Mrs.  K.  developed  the  disease  in 
lead,  face,  and  scalp,  and  was  practically  comatose  for 


ten  days.  Skilled  nursing  with,  I  believe,  the  serum  treat¬ 
ment  saved  her  life,  as  after  each  injection  the  temperature 
became  reduced.  I  gave  the  injection  daily  for  six  days  and 
upon  a  recrudescence  I  gave  the  two  other  doses.  A  slow’  but 
complete,  recovery  has  resulted.  I  should  add  that  during 
the  first  ten  days  there  was  considerable  albuminuria  and 
diarrhoea  of  a  severe  type  with  lnemorrhage. 

Liskeard.  J.  W.  Gill,  D.P.H.Lond 
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WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL 

HOSPITAL. 

CASE  OF  TYPHOID  FEVER,  WITH  SUTURE  OF  THE  PERFORATED 
BOWEL :  RECOVERY. 

(Lnder  the  care  of  Dr.  H.  Malet,  Honorary  Physician ;  and 
Dr.  E.  Deanesly,  Honorary  Assistant  Surgeon.) 

[Notes  by  Dr.  Parker,  House  Physician.] 

A  youth  aged  17  was  admitted  under  the  care  of  Dr.  Malet  on 
February  18th,  1901,  suffering  from  typhoid  fever. 

History.  He  first  fell  ill  on  February  13th,  when  he  had 
some  shivering,  backache,  and  abdominal  pain.  On  admis¬ 
sion  the  temperature  was  ioo°  to  103°,  pulse  68  to  80,  tongue 
dry  and  furred.  There  was  no  bronchitis,  slight  distension 
or  abdomen,  but  no  pain  ;  the  spleen  was  not  palpable,  and 
there  were  no  rose  spots.  Widal’s  reaction  was  dubious  on 
February  19th,  but  was  subsequently  well  marked.  The 
bowels  were  moved  on  February  19th  alter  administration  of 
castor  oil,  5ij.  No  aperient  was  given  after  this  date.  His 
condition  steadily  improved,  and  the  morning  temperature 
had  become  normal  on  February  27th,  the  fifteenth  day  from 
the  first  symptom  of  his  illness. 

Perforation.  On  that  day,  at  3-3°  a.m.,  he  was  awakened  by 
sudden  violent  abdominal  pain,  which  caused  him  to  roll 
about  111  agony.  Two  hours  later  he  vomited.  The  abdomen 
was  then  found  to  move  very  slightly  with  respiration,  and  to 
be_  tender,  but  not  distended.  The  pain  was  not  localised,  but 
referred  to  the  whole  belly.  The  temperature  was  98.4°,  the 
pulse  96.  The  liver  dulness  was  normal.  Turpentine  stupes 
were  applied,  and  the  general  condition  greatly  improved ; 
flatus  was  passed ;  the  pulse  fell  from  96  to  84,  and  the  abdo¬ 
men  moved  more  freely.  The  temperature,  however,  rose  to 
102.8  .  At  10.30  a.m.,  seven  hours  after  the  first  onset  of  pain, 
he  was  seen  by  Dr.  Deanesly,  who  decided  to  opei-ate  at  once. 

Operation. — This  was  performed  in  the  ward  without  movin" 
the  patient  from  his  bed.  Chloroform  was  administered,  and 
the  skin  of  the  abdomen  thoroughly  cleansed.  On  opening  the 
abdomen  by  a  3-inch  oblique  incision  in  the  right  iliac  region,’ 
t  urbid  yellow  lluid  was  at  once  found,  among  the  coils  of  small 
intestine  and  welling  up  from  the  pelvis.  The  second  coil  of 
small  intestine  which  was  brought  out  for  inspection,  imme' 
diately  disclosed  a  small  perforation  in  the  centre  of  a  circula1' 
ulcer,  the  outline  of  which  was  visible  through  the  coats  of  th« 
bowel.  The  ulcer  was  situated  opposite  to  the  mesenteric 
attachment  and  was  about  the  size  of  a  shilling.  The  perfora¬ 
tion  was  in  its  centre,  and  fluid  similar  to  that  in  the  peri¬ 
toneal  cavity  was  seen  escaping  from  it  together 
with  bubbles  of  gas.  No  other  perforation  was 

seen,  but  the  possibility  of  the  existence  of  more 
than  one  perforation,  although  borne  in  mind  was  not 
thought  to  justify  a  prolonged  search.  The  whole  ulcer  was 
in\  aginated  by  a  complete  transverse  folding  of  the  intestine 
and  fixed  in  this  position  by  a  double  row  of  sero-muscular 
sutures  of  fine  silk  passing  through  healthy  tissue  at  some  dis¬ 
tance  from  the  margin  of  the  ulcer.  The  peritoneum  was  then 
cleansed  thoroughly  by  pieces  of  moist  gauze  passed  among 
the  adjoining  coils  and  down  to  the  bottom  of  the  recto-vesical 
pouch.  The  total  quantity  of  extravasated  fluid  was  estimated 
at  7  01  8  ounces.  No  drain  was  inserted.  TI10  peritoneum  and 
tiansveisalis  fascia  were  sutured  with  a  fine  continuous 
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suture  of  silk,  and  the  rest  of  the  wound  brought  together  with 

silkworm  gut  sutures.  .., 

The  operation,  which  lasted  about  one  hour,  was  boine  with¬ 
out  the  slightest  sign  of  shock,  the  pulse  at  the  finish  being 
84  and  of  good  volume.  Morphine  gr.TV  was  injected  as  soon 
as  consciousness  returned,  and  the  patient  was  soon  asleep. 

After- History. — There  was  no  vomiting  after  the  operation, 
and  flatus  was  passed  the  same  evening.  After  the  first 
twenty-four  hours  the  condition  never  gave  rise  to  anxiety, 
and  the  temperature  scarcely  rose  above  normal.  The  wound, 
however,  which  was  unavoidably  contaminated  by  the  ex- 
travasated  fluid,  suppurated  on  the  fourth  day,  and  the  stitches 
had  to  be  removed.  The  wound  then  granulated  readily  and 
healed  quite  soundly,  the  peritoneal  suture  not  having  re- 
ciuired  removal .  The  bowels  were  moved  by  enema  on  Mai eh 
3rd,  and  solid  food  was  allowed  on  March  16th.  The  patient 
got  up  on  March  31st,  and  was  discharged  in  good  health  on 

by  Dr.  Deanesly.  When  I  first  saw  the  patient .the 
most  remarkable  thing  about  him  was  the  absence  of  anything 
in  his  aspect  or  pulse  to  suggest  a  serious  abdominal  lesion, 
and  this  in  spite  of  the  fact  that  no  opiate  had  been  adminis¬ 
tered.  The  only  signs  that  I  could  detect  were  a  slight  but 
distinct  deficiency  of  abdominal  respiration,  and  a  little  ten¬ 
derness  in  the  right  iliac  fossa.  Nevertheless  the  history  of 
the  attack  was  so  unmistakable,  and  the  house-physician  s 

account  of  it  so  accurate  and  circumstantial,  that  1  did  not 

hesitate  to  operate.  I  do  not  know  whether  a  lateral  incision 
is  usually  adopted  for  this  purpose,  but  from  the  common 
situation  of  the  majority  of  typhoid  ulcers  an  incision  in  the 
neighbourhood  of  the  caecum  appears  to  me  to  be  preferable 
to  a  median  section.  At  any  rate  I  was  fortunate  in  finding 
the  perforated  ulcer  with  great  ease.  Invagination  of  the 
whole  ulcer  is  the  most  obvious  method  of  closing  the  per¬ 
foration,  as  it  is  impossible  to  suture  the  rotten  tissues  over 
the  ulcer  itself.  This  cannot  be  done  by  means  of  a  longi¬ 
tudinal  fold  without  dangerously  narrowing  the  lumen  of  the 
bowel,  but  by  a  transverse  folding  of  the  bowel  an  ulcer  of 
any  size  can  be  invaginated  without  producing  more  than  a 
movable  internal  spur,  something  like  an  exaggerated  va  - 
vula  connivens.  I  have  adopted  this  method  for  dealing  wit  1 
a  localised  gangrenous  patch  of  bowel  in  a  case  of  stiangu- 
lated  hernia  with  a  perfect  result.  The  question  of  diamage 
or  no  drainage  is  always  a  difficult  one  in  cases  of  this  kim  , 
and  must  be  decided  in  each  case  on  general  principles.  In 
this  case  the  short  duration  and  the  small  amount  ot  ex¬ 
travasation,  decided  me  to  trust  to  the  peritoneum  to  deal 
with  all  that  was  left  after  a  careful  cleansing  In  this  ex¬ 
pectation  I  was  not  deceived,  but  it  is  significant  of  the  vary¬ 
ing  capacity  of  different  tissues  for  dealing  with  the  same  in¬ 
fective  agent,  that  the  parietal  wound  suppurated  while  the 
peritoneal  infection  was  arrested. _ 

REPORTS  0F_  SOCIETIES, 

CLINICAL  SOCIETY  OF  LONDON. 

Clinical  Evening. 

Sir  E.  Douglas  Powell,  Bart.,  M.D.,  F.E.C.P.,  President, 

in  the  Chair. 

Friday,  April  26tli,  1901. 

Normal  Thoracic  Besonance  in  Left-handed  Persons. 
Sir  Hugh  Beevor  exhibited  some  cases,  in  explanation 
of  the  view  that  the  lesser  resonance  on  the  right 
chest  in  right-handed  persons  was  due  to  muscular  develop¬ 
ment  on  that  side.  Mr.  AY.  H.  Brazil,  in  the  British  Medical 
Journal  of  October  26th,  1889,  had  emphatically  called 
attention  to  this  point  in  left-handed  persons,  namely,  that 
pulmonary  resonance  did  not  rise  so  high  above  the  left 
clavicle  as  above  the  right,  whereas  the  reverse  was  the  case 
in  right-handed  persons. 

Obesity  in  a  Child. 

Dr.  Still  showed  a  boy,  aged  years,  who  was  very  thin 
one  year  ago.  Since  that  time  there  had  been  a  steady 
increase  of  fat,  and  during  the  last  two  months  he  had  been 
somewhat  short  of  breath.  One  month  ago  he  awoke  one 
morning  quite  blind,  but  otherwise  in  his  usual  health;  the 


blindness  lasted  forty-eight  hours.  Sight  was  normal  when 
the  child  awoke  on  the  third  morning.  The  b°Y  s  genmal 

appearance  was  striking,  owing  to  the  great  accumulaUon  of 
subcutaneous  fat  in  all  parts  where  it  was  normally 
present.  The  child’s  weight  was  4st._  Theie 

was  some  hair  over  the  pubes.  The  voice  was  not  gruff. 
The  thyroid  gland  could  not  be  felt ;  it  was  certainly  not 

Dr  °N orman  Dalton  described  a  somewhat  similar  case  in 

a  female,  associated  with  symptoms  of  exophthalmic  goitre. 

Sir  Dyce  Duckworth  said  that,  according  to  the  l  rencn. 
school,  cases  of  obese  monstrosities  were  rather  prone  to 

occur  in  those  of  gouty  heritage. 

A  member  suggested  that  the  obesity  was  due  to  a  neui 

trophic  disturbance. 

Sequel  of  a  Case  of  Myxcedema,  under  Observation  at 
Intervals  for  Twenty-three  tears. 

Sir  Dyce  Duckworth  showed  this  case,  which  lie  had  re¬ 
corded  in  the  Clinical  Society's  Transactions  for  1S79  (vol.xm).. 
She  subsequently  came  under  Ins  care  again  m  1893,  weigh  g 
t,  st.  4  lbs.,  and  in  three  months  her  weight  was  leduced 
to  10  st.  5*  lbs.  Since  then  she  had  maintained  a  good 
general  condition  of  health  under  the  influence  ot  thy  1  Old 
medication.  The  case  was  one  of  the  earliest  brought  befoie 
the  notice  of  this  Society.  The  influence  of  thyroid  treat¬ 
ment  was  more  marked  in  this  instance  than  m  any  other 
that  he  had  witnessed.  The  patient  was  growing  steadily 
worse,  and  becoming  languid,  helpless,  and  he^^’.  d  f 
coming  a  burden  to  herself  and  her  family.  Within  a  few 
months  she  regained  her  juvenile  figure,  became  bright 
and  useful  once  more.  Her  third,  rickety  child  died,  but  s 
again  became  pregnant,  and  had  borne  three  more  cliildie  . 
The  hair  had  grown  again.  The  temperature  was  usually 
subnormal.  She  had  taken  thyroid  elixn  (  .  ol  , 
thyroid  gland  [sheep’s])  in  f.  gas  doses  per  diem  for  long 
periods,  then  less  and  less  to  the  amount  of  f.  oi]  m  a  weeis 
for  years.  Her  present  weight  was  10  st.  ij  lbs. 

*  Ketro-Collic  Spasm.  . 

Dr  C.  E.  Beevor  exhibited  the  patient,  an  engine  fitter, 
aged’ 44,  married,  with  three  children.  The  present  llhiess. 
began  two  years  ago  with  lumbago,  and  the  hardness  and  stiff 
ness  which  were  there  gradually  passed  up  to  liis  shoulders, 
causing  marked  retraction  of  the  head  and  neck.  He  had  done 
no  work  since  June,  1900.  As  the  patient  lay  resting  at  full 
length  there  was  no  spasm,  but  on  sitting  up,  and  especially 
on  walking,  he  had  spasm  of  the  muscles  of  the  neck,  so  t 
the  cervical  spine  was  extended,  concave  backwards,  and  t  e 
chin  depressed.  The  muscles  affected  were  probably  the- 
deep  extensors  of  the  cervical  spine.  On  walking  the  erector 
spin  e  was  spasmodically  contracting,  producing  lordosis  and 
throwing  the  chest  forwards.  The  Weir  Mitchell  treatment 
was  employed;  suspension  from  the  head  three  times  a  day 
for  ninety  seconds ;  strychnine,  cannabis  mdica,  bromide. , 
belladonna,  and  the  constant  current. 


Lymphadf.noma  with  Growths  in  the  Skin.  _ 

Dr.  Lee  Dickinson  exhibited  a  boy,  aged  16,  with  general 
chronic  lympliadenoma.  There  had  been  a  prolonged  ad¬ 
ministration  of  arsenic,  during  which  lymphoid  growths  de¬ 
veloped  in  the  skin.  Upon  cessation  of  the  arsenic  a  diminu¬ 
tion  of  lymphoid  growths  and  general  improvement  supei- 

Mr.  AY.  G.  Spencer  suggested  that  it  was  a  mixed  case  of 
tubercle  and  inherited  syphilis.  He  advised  ^administra¬ 
tion  of  iodides  and  excision  of  enlarged  glands  beneath  the 

^Dr.  Dickinson,  in  reply,  said  that  examination  of  an  excised 
gland  had  shown  that  it  was  true  lymphadenoma.  The  white 
corpuscles  of  the  blood  were,  however,  only  about  double  the 

n°AIr.a  Campbell  Williams  strongly  advocated  the  admini¬ 
stration  of  potassium  iodide. 

Congenital  Morbus  Cordis  :  ?  Patent  Ductus 
Arteriosus. 

Dr  Percy  Kidd  exhibited  a  cigar  maker,  aged  21,  w hose 
heart  was  enlarged  on  both  sides,  and  respecting  which  the 
diagnosis  was  doubtful. 
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The  condition  was  discussed  by  Drs.  Seymour  Taylor, 
*  Morison>  Sir  Dyce  Duckworth,  and  the 

X.  RESIDENT. 

Myxcedema  in  a  Young  Girl. 

ER™  lvIDD  showed  a  girl,  aged  14,  who  presented  all 
bwV  appTaraiKTs  of  myxcedema,  with  firm  fatty  masses 
?  °f h  supraclavicular  fossa?.  She  had  always  been  slug- 
fiS  Treatment  with  thyroid  extract  had  produced  rapid 

.  ,  ^EYsr0UR  Taylor  suggested  that  it  was  a  case  of  erethi¬ 
sm  in  a  mild  degree,  and  criticised  the  retention  of  the 
term  myxcedema,  since  mucin  was  never  now  discovered  in 
tne  tissues. 

Hypertrophy  Pulmonary  Osteo-arthropathy. 

/  ^A^cis  '*  arner  exhibited  a  married  woman,  aged  36, 
who  had  influenza  eighteen  months  ago,  after  which  her 
fingers  and  knees  began  to  swell,  also  the  tops  of  her  feet  and 
‘he  had  lost  4  st.  4  lbs.  in  weight. 

Fi  F'  ®EEV0R  suggested  that  the  case  in  some  points 
resembled  acromegaly.  ^ 

_  Inveterate  Ulcer  of  Hand. 

Mr.  J.  Hutchinson,  jun.,  exhibited  a  man,  aged  36,  a  letter 
soiter,  whose  condition  started  in  April,  1900,  as  a  small  red 
spot  on  the  dorsum  of  the  right  hand,  which  ulcerated  and 
spiead,  only  healing  up  slightly  at  the  original  starting  point. 
He  had  been  under  treatment  for  struma  for  months,  and  the 
sore  had  been  scraped  without  result,  but  Roentgen  rays  with 
iodides  internally  from  September,  1900,  to  March,  1901,  had 
caused  some  temporary  improvement.  The  ulcer  was  now 
being  Leaded  with  mercurial  ointment,  was  kept  constantly 

healTngand  the-patient  was  bein§  well  fed-  and  the  ulcer  was 

Dislocation  of  the  Patella. 

Symonds  exhibited  a  patient,  who  had  out¬ 
ward  dislocation  otf  right  patella,  probably  congenital. 

Haemorrhagic  Gummatous  Myositis. 

1  ■1i\jRTfES  Symonds  showed  a  man,  aged  about  4?,  who 
exhibited  a  large  irregularly-formed  mass  in  the  extensor 
muscles  of  the  right  thigh.  There  was  a  history  of  injury, 
follow  ed  111  a  few  days  by  swelling ;  the  skin  was  involved 
and  red  in  patches,  with  efi'usion  into  the  knee.  Under  potas¬ 
sium  iodide  rapid  improvement  ensued  up  to  a  certain  point. 
It  was  suggested  that  there  was  originally  specific  myositis, 
the  rapid  increase  being  due  to  haemorrhage. 

Knee-joint  Eight  Years  after  Erasion. 

•  -  Harters  Symonds  exhibited  this  case  to  show  the  con¬ 
dition  of  a  knee-joint  eight  years  after  erasion.  The  move¬ 
ment  was  free  to  a  right  angle,  but  there  was  a  good  deal  of 
weakness.  The  question  raised  by  the  case  was  whether  the 
patient  was  as  well  oil  as  after  excision.  The  exhibitor 
suggested  that  the  stiff  leg  would  probably  be  more  useful 
than  the  present  condition. 

Mr.  W.  G.  Spencer  advocated  the  fixation  of  the  knee,  as 
the  joint  was  hot. 

Mr.  Raymond  Johnson  concurred  in  this  view. 

Mr.  Symonds,  in  reply,  said  that  the  patient  preferred  to 
remain  in  that  condition  than  to  have  the  joint  fixed. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND* 

Section  of  Medicine. 

Walter  Smith,  M.D.,  in  the  Chair. 

Friday ,  March  Sth ,  1901. 

The  Doses  of  the  Arsenium  Compounds  of  the  11. P. 
Hr.  Ninian  Falkiner  read  a  paper  on  this  subject.  Mr. 
MacKenna,  Clinical  Assistant  to  the  Liverpool  Skin  Hospital, 
m  the  table,  and  his  remarks  published  in  the  British 
Medical  Journal  of  January  12th,  p.  85,  had  suggested  to 
mm  the  investigation  of  the  ratio  of  the  doses  of  the  official 
compounds  of  “  arsenium”  to  the  percentage  amount  of 
aisemum  in  each  compound.  The  following  table  showed  in 
column  1  the  percentage  of  arsenium  in  each  compound  ; 
Column  2,  the  approximate  strength  in  As  of  equal  weights 
Asi?c’  W Na^HAsO,,  (c)  FeaCAsO^I^O,  ( d )  Asl,; 
column  3,  the  minimum  dose  of  each  compound  as  given  in 


B.P.  expressed  in  decimal  parts  of  a  grain ;  column  4  the 
minimum  dose  that  should  be  given  of  each  compound  ’  cal- 
c„ulated  J«>“  the  minimum  dose  of  As  A  (as  laid  down  in  the 
n.l .  of  1S9S),  on  the  basis  of  the  percentage  of  As  that  the 
c^npound  contains  ;  column  5,  the  number  of  minims  of  the 
official  liquors  that  contain  each  a  minimum  dose  of  the  com¬ 
pound  as  calculated  in  column  4. 


As40|j 
Na2HAs  O4 


Asl, 


Col.  1. 

Col.  2. 

Col.  3. 

Col.  4. 

Col.  5. 

— 

— 

— 

_ 

1.6  nt  Fowler  s  solution. 

75-77 

4-5 

0.016 

0.016 

1.6  ,,  De  Valangin’s  „ 

40.03 

2.4 

0.025 

0.030 

3.0  „  Pearson’s  „ 

28.96 

i.6 

0.062 

0.045 

— 

16.50 

1.0 

0.052 

0.072 

7-2  „  Donovan’s  „ 

Two  points  arose,  however,  in  the  consideration  of  the  doso- 
logy  ol  the  arsenium  compounds  :  First,  the  question  of  solu- 
and,  secondly,  the  relation  between  the  chemical  con¬ 
stitution  of  a  compound  and  its  pharmacological  activity. 
Ihe  first  point,  might  arise  with  reference  to  the  dose  of 
•  'i)j4H20,  but  the  second  point  did  not  appear  to  have 

influenced  the  calculation  of  the  dose  of  Na2HAsO,,  as  its  dose 
was  less  than  it  ought  to  be,  if  calculated  011  its  percentage 
ot  arsenium,  while,  according  to  the  view  that  unsaturated 
compounds  were  more  physiologically  active  than  saturated, 
tlie  arsenious  compounds  should  be  more  active  than  the 
arsenic.  The  tables  brought  out  the  fact  strikingly  that 
weight  for  weight  AstOc  was  about  four  and  a-half  times  as 
strong  as  Asl,  in  the  quantity  of  As  that  it  contained,  which 
might  account  for  the  tolerance  observed  by  Mr.  MacKenna 
and  other  practitioners  in  the  use  of  Donovan’s  solution  It 
might  be  observed  that  his  Cases  1,  5  to  7,  n,  12,  13,  14,  and 
25,  111  taking  0.439  &rs-  (Asl,)  daily,  were  taking  about  the 
equivalent  of  0.09  grs.  (AstOGj. 

Vr-  Walter  Smith  observed  that  arsenic  belonged  to  a 
well-defined  group  of  elements— namely,  the  pentads— which 
staited  with  nitrogen.  Taking  the  members  of  this  group, 
there  were  very  interesting  physiological  alliances  between 
them,  not  only  in  their-  acute  toxic  effect,  but  also  when 
given  in  small  medicinal  doses  and  in  chronic  poisoning. 
They  all  acted  as  poisons  to  the  central  nervous  system, 
caused  fatty  degeneration  of  the  organs,  and  had  a  remark¬ 
able  stimulating  effect  in  promoting  tne  growth  of  connective 
tissue,  especially  of  bone,  hence  the  osteogenetic  effect  of 
phosphorus  and  arsenic,  and  their  use  in  rickets.  Referring 
to  chronic  arsenical  poisoning,  he  had  often  given  gr.  of 
white  arsenic  per  diem,  which  came  to  2  grs.  per  month,  or 
20  to  30  grs.  in  a  year;  yet  he  had  never  produced  chronic 
poisoning  after  using  it  for  months.  Dr.  Falkiner  had  under¬ 
estimated  the  amount  when  he  mentioned  £  gr.  per  gallon  as 
found  in  beer  in  England,  for  up  to  1  gr.  per  gallon  had  been 
found.  He  believed  that  with  regard  to  arsenic,  iron,  or  mer¬ 
cury  it  was  all  the  same  what  compound  they  employed  pro¬ 
vided  they  took  into  account  simple  facts  such  as  solubility 
local  irritation,  absorbability,  and  so  forth. 

Remarks  were  also  made  by  Sir  George  Duffey  Dr. 
Travers  Smith,  Dr.  Croly,  and  Dr.  Craig. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

J.  C.  McVail,  M.D.,  President,  in  the  Chair. 

Friday,  April  12tli ,  1901. 

President’s  Address. 

The  President  delivered  his  address,  taking  for  his  subject 
the  Ethics  of  Preventive  Medicine.  He  said  the  proposition 
that  life  was  worth  living  might  be  an  occasional  subject  for 
academic  disputation,  but  for  the  sanitarian  it  must  ever  be 
the  principle  of  all  his  work.  Life  was  also  worth  living  well 
and  these  two  axioms  should  be  regarded  as  the  twin  basis  on 
which  had  been  erected  the  whole  science  and  practice  of 
public  health  and  preventive  medicine.  In  considering  the 
ethics  of  preventive  medicine  and  the  scope  of  its  operation 
there  arose  the  question  as  to  its  moral  influence.  No  one 
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could  doubt  the  mental  and  moral  value  of  better  sanitary 
conditions;  at  the  same  time,  sanitary  administration  could 
be  argued  to  have  a  demoralising  effect  if  too  much  were  done 
for  the  individual  of  what  the  individual  ought  to  do  for  himself. 
Harm  was  done  by  the  weakening  of  personal  responsibility, 
and  the  leading  of  the  individual  into  a  position  of  unwilling¬ 
ness  to  act  for  himself  the  reliance  on  Government  to 
carry  out  duties  which  properly  belonged  to  Inm.  1 
questions  were  a  part  of  a  very  wide  and  difficult  subject 
— namely,  the  proper  limits  of  municipal  socialism. 
Where  should  the  boundary  line  be  drawn  between  wliat 
a  man  ought  to  do  for  himself  on  the  one  hand,  and 
what  the  State  or  municipality  ought  to  do  for  him  on 
the  other?  In  some  things,  such,  for  instance,  as  watering, 
lighting,  and  scavenging,  the  whole  nation  now  agreed  that 
these  things  were  best  in  the  hands  of  corporate  conti  ol,  but 
ideas  were  extending,  and  in  many  directions  could  be  seen 
evidences  of  the  progress  which  was  being  made  by  the 
municipal  idea.  Now  in  endeavouring  to  mark  the  boundaries 
which  should  be  set  to  these  enterprises  various  principles 
could  be  suggested.  It  was  one  of  the  essentials  of  a  by-law 
made  under  an  Act  of  Parliament  that,  it  should  have  a 
general  application,  and,  on  the  same  lines,  national  and 
municipal  schemes  in  the  direction  of  socialism  must  be  such 
as  would  benefit  whole  communities  and  not  merely  indi¬ 
viduals.  Much  depended  whether  direct  or  indirect  benefit 
was  meant.  If  only  direct  benefit,  then  not  even  the  Poor  Law 
or  Education  Acts  could  be  justified,  but  if  indirect  benefit 
was  sufficient  justification,  then  the  scope  of  operations  might 
be  widened  to  almost  any  extent,  because  there  was  very  little 
done  by  either  Parliament  or  local  authority  in  defence  of 
which  there  could  not  be  alleged  an  ostensible  reason  of  some 
indirect  benefit  to  all.  Another  principle  which  might  be 
suggested  was  that  such  enterprises  should,  by  improving  the 
environment,  give  every  man  a  fair  chance  in  life,  but  should 
leave  the  individual  himself  to  take  such  advantage  as  he 
might  of  the  opportunities  given.  Where,  however,  was  the 
line  to  be  drawn  between  environment  and  environed? 
Climate  was  environment,  so  also  the  city,  a  man’s  clothing, 
and  then  his  body,  and  finally  one  might  think  when  the  soul 
of  a  person  was  reached  they  had  finally  got  away  from 
environment  or  interference  by  the  State  ;  but  this  was  not  so, 
for  religious  ordinances  were  provided  for  the  benefit  of 
the  soul.  If,  therefore,  they  were  to  measure  the  true 
function  of  public  bodies  solely  by  the  test  of  improv¬ 
ing  environment  they  were  likely  to  be  met  with  con¬ 
siderable  confusion,  and  to  leave  it  open  to  every  man 
to  claim  that  his  own  particular  scheme  fulfilled  the  .neces¬ 
sary  requirements.  Nobody  had  proposed  that  the  clothing 
of  the  individual  should  be  a  national  or  municipal  duty.  The 
reason  of  this  obviously  was  that  clothing  was  a  thing  that  the 
individual  could  manage  best  for  himself.  Here  then  was  a 
principle  which  should  often  be  of  use  in  helping  one  to  draw 
the  line  between  corporate  and  individual  action.  The  axioms 
first  mentioned  that  life  was  worth  living  and  that  it  was 
worth  living  well  should  be  always  borne  in  mind,  for  if  a 
municipality  undertook  a  duty  which  was  done  best  for  him¬ 
self  by  the  private  citizens,  the  municipality  was  proceeding 
on  lines  at  variance  with  the  second  axiom.  Allied  to  this 
question  of  what  a  man  could  do  best  for  himself  was  that 
question  as  to  whether  modern  sanitary  administration  in¬ 
cidentally  had  a  bad  effect  by  weakening  the  sense  of  responsi¬ 
bility  and  diminishing  the  powers  of  self-reliance,  and  there¬ 
fore  this  possibility  was  a  further  suggestion  in  enabling 
them  to  define  how  far  and  in  what  degree  municipal  opera¬ 
tions  could  be  safely  carried  out ;  therefore  they  could  hold 
that  such  operations  should  interfere  as  little  as  possible  with 
the  sense  of  personal  duty  and  responsibility,  and  should  not 
encourage  selfishness  or  pander  to  laziness.  No  doubt  there 
were  other  suggestions  which  could  be  made,  but  it  was  ob¬ 
vious  that  no  rule  could  be  applied  rigidly.  The  circum¬ 
stances  affecting  a  number  of  social  problems  which  offered 
themselves  for  solution  were  so  various  that  each  must  be 
judged  on  its  own  merits.  New  problems  were  not  to  be 
faced  in  a  timid  or  uncertain  spirit,  and  recognition  should 
be  given  to  the  tendency  of  the  age  to  make  the 
functions  of  the  State  or  municipality  more  and  more 
extensive  and  inclusive.  The  preservation  and  the 
improvement  of  the  public  health  had  long  been  re¬ 


garded  as  well  within  the  narrowest  boundaries  which  might 
be  drawn  round  the  sphere  of  operations,  both  of  central  and 
of  local  authorities.  When  consideration  was  given 
various  classes  of  measures  taken  to  carry  out  this  important 
nurnose  they  still  found  themselves  in  the  regions  of  contro¬ 
versy,  for  there  was  scarcely  anything  a  sanitarian  did  which 
was  not  the  subject  of  hostile  criticism.  A 
did  not  permit  of  much  time  being  spared  to  refute  critics, 
and  therefore  he  would  merely  describe  the  three  groups  or 
headings  into  which  he  divided  preventive  measures.  They 
mfght  Indeed  be  described  as  the  three  conemtoc  con- 
stitutinc  the  defences  of  that  beautiful  city  of  Hygiea,  so 
pleasingly  written  of  by  the  late  Sir  Benjamin  Ward  Richard¬ 
son  The  outer  wall  of  the  city  was  sanitation  in  the  sense  of 
cleanliness  of  air,  water,  food,  and  .  soil ;  the  middle  wall  was 
preventive  inoculation,  and  the  third  wall  was  hospital  isola- 
tion  Having  dealt  with  each  of  these  groups  in  detail,  the 
President  proceeded  to  point  out  what  should  be  the  attitude  of 
medical  m?n  and  medAl  officers  of  health  in  regard  U .reforms 
in  the  direction  of  preventive  medicine.  He  said  tfieyweie 
on  unsafe  ground  when  they  attempted  to  advocate  legislation 
to  make  compulsory  measures  which  science  had  proved  to 
be  of  value.  The  correct  official  attitude  in  this  matter  sliou 
be  that  not  of  legislators,  but  of  educators  of  egislato^  It 
was  their  duty  to  drive  home  the  facts  with  all  their  mighL 
and  it  was  for  the  legislator  to  legislate  on  the  facts.  JL 1 
concluding,  he  pointed  out  that  progress  was  built  on 
progress  rule  on  rule,  and  advance  on  advance,  so  that 
they  could  only  regard  present  measures  as  the  steppi  ng 
stones  to  still  better  measures  in  the  future.  In 
addition  to  all  the  direct  benefit  which  accrued  to  the 
living  generation  from  improved  sanitation,  and  m  addition  to 
the  good  which  the  inhabitants  of  this  country  tfty  y™8 
hence  would  derive  from  the  persistent  development  and 
improvement  of  environment,  it  would  certainly  be  a  giati  - 
cation  if  sanitarians  could  feel  that  tlieir  efforts  w1e^  t?  b[uh 
direct  service  in  the  future  through  the  Parents  whose  liealt 
was  being  helped  transmitting  by  heredity  some  of  the  bodily 
conditions  which  they  themselves  had  acquired  as  the  result 
of  better  air,  food,  exercise,  and  water,  but  the  transmission 
of  acquired  qualities  was  a  subject  of  great  scientific ^on  1  - 
versy,  and  whether  the  doctrine  prevailed  or  not,  it  seemed  to 
him  that  their  duty  remained  the  same  They  were  not 
charged  with  the  responsibility  of  the  future  of  the  whole 
human  race.  To  assume  such  a  function  would  simply  de¬ 
monstrate  their  own  colossal  selfreonceit.  They  might  spec  - 
late,  but  their  daily  tasks  remained  the  same  ,  their  duties 
were  more  important  to  them  than  speculation,  and  he  urged 
them  to  continue  to  take  short  views  of  their  work.  Indeed, 
if  ever  there  were  to  be  any  hope  of  realising  the  vismns  of  the 
night  or  of  turning  into  solid  facts  the  dreams  which  young 
men  dreamed,  it  must  be  through  unceasing  energy  m  giving 
effect  to  short  views,  which  should  not  be  confounded  with 
narrow  views.  If  they  continued  carefully  to  distinguish  be¬ 
tween  the  creed  and  the  programme,  there  need  be  no  hesita¬ 
tion  in  admitting  that  long  views  helped  to  frame  the  creed, 
although  short  views  alone  might  be  of  use  m  filling  up  the 
programme,  “To  realise  the  future  employ  the  present  and 
their  programme  must  be  to  conserve  health,  to  protect  life, 
and  prevent  death  whenever  and  wherever  the  opportunity 
could  be  found.  To  withhold  a  helping  hand  m  the  hope  that 
some  postponed  good  might  result  would  be  to  act  on  the 
doctrine  that  the  end  justified  the  means.  It  would,  mdeed, 
be  worse,  for  there  was  no  certainty  that  such  ends  would  be 
attained  by  such  means,  nor  was  there  any  certainty  that 
they  would  not  be  achieved  by  methods  beyond  the  scope  of 
our  knowledge.  Giving,  therefore,  their  attention  to  natural 
limits,  let  them  do  their  work  within  such  limits,  saving  one 
life  by  inoculation,  another  by  sanitation,  and  a  third  py 
isolation.  On  these  lines,  and  on  these  alone,  was  progress 
safe  and  sure.  They  might  not  bring  the  notoriety  that 
hysterical  and  irresponsible  sentimentalism  might  ensuie  , 
they  might  not  create  the  interest  which  properly  attached  to 
business-like  thought  and  ^scientific  achievement ;  but, 
“whether  crowned  or  crownless,  when  we  fall  it  matteis  not 

so  that  God’s  work  is  done.” 

Vote  of  Thanks. 

A  hearty  vote  of  thanks  was  accorded  to  the  ^President  ior 
his  address. 
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r  LaRynoolooical  Society  of  London.— At  a  meeting  on 

vipi  wI2^lloMr‘  Cressweel  Baber,  President,  in  the  chair, 
Mr.  \V  .  G.  Spencer  again  showed  the  boy  exhibited  at  the 
last  meeting  with  a  tumour  of  the  right  vocal  cord  and  a 
swelling  on  the  leg.  Both  swellings  had  greatly  improved  on 
potassium  iodide.— Dr.  StClair  Thomson  showed  a  man, 
Rgt'u  33,  with  chronic  laryngitis  and  an  ulcer  on  one  voca 
cord  winch  he  suggested  were  secondary  to  pus  in  the  nose. 
Dr.  Thomson  also  showed  a  case  of  infiltration  of  the  right 
vocal  cord  in  a  man,  aged  40,  probably  of  the  nature  of 
pachydermia  diflusa,  and  another  case  of  a  similar  condition 
in  a  man,  aged  56,  which  he  suggested  might  be  due  to  a 
blood  clot  simulating  a  neoplasm.-Dr.  Soanes  Spicer 
showed:  (1)  A  case  of  laryngeal  growth  occurring  on  the 
posterior  wall  and  accompanied  by  paresis  of  the  left  vocal 
cord  which  was  probably  malignant ;  (2)  a  case  of  subglottic 
swelling  of  doubtful  origin.— Dr.  Logan  Turner  showed  a 
specimen  of  a  larynx  from  a  case  of  primary  laryngeal  diph¬ 
theria  in  an  adult,  and  one  of  a  larynx  which  was  studded 
with  small  white  points  of  a  doubtful  nature.— Mr.  W.  J. 
\\  alsham  showed  a  case  of  destruction  of  the  nose  caused  by 
a  ferret,  for  which  eighteen  operations  had  been  performed 
—Dr.  Jobson  Horne  showed  a  case  of  epithelioma  of  the 
laiynx,  and  Dr.  FitzGerald  Powell  one  of  tuberculosis  of 
the  larynx.— Dr.  Wyatt  Wingrave  exhibited  specimens  of 
the  two  chief  classes  of  intranasal  papillomata,  and  Mr.  Lake 
di  a  wings  of  (1)  cyst  of  the  floor  of  the  nose,  (2)  pachydermia 
laryngis  of  a  tuberculous  nature.— Dr.  Attwood  Thorne 
showed  a  case  of  pharyngo-mycosis,  the  treatment  of  which 
was  fully  discussed.— Dr.  H.  Tilley  showed  a  case  of  antral 
suppuration  with  marked  bulging  of  the  inner  wall  towards 
the  nose.— Dr.  Pegler  showed  a  case  of  cyst  of  the  thyroid 
gland.  In  the  discussion  which  followed,  treatment  by 
means  of  injection  of  perchloride  of  iron  was  fully  entered 
into. — Mr.  R.  Charsley  showed  a  case  of  foreign  body  in  the 
nose  ;  Dr.  Lambert  Lack  a  case  of  unusual  tumour  on  the 
posterior  wall  of  the  larynx  ;  and  Dr.  Dundas  Grant  a  case  of 
lupus  of  the  septum,  a  case  of  pachydermia  of  the  vocal  pro¬ 
cesses,  and  a  case  of  specific  perforation  of  the  palate  with 
ulceration  of  the  larvnx  of  tuberculous  appearance  occurring 
in  a  woman  of  middle  age. 


Society  for  the  Study  of  Disease  in  Children.— At  a 
meeting  held  at  the  North-Eastern  Hospital  for  Children  on 
Apnl  19th,  Dr.  A.  Ernest  Sansom,  who  was  in  the  chair, 
showed  a  lad,  aged  11  years,  many  of  whose  joints  were 
affected  with  arthritis  deformans.  There  was  no  enlarge¬ 
ment  of  the  spleen  and  no  structural  affection  of  the  heart 
Skin  slightly  pigmented.  Onset  with  a  subacute  attack 
simulating  “  rheumatic  fever.”  No  family  history  of  rheum¬ 
atism.  Great  improvement  had  taken  place  under  massage 
and  measures  likely  to  promote  good  nutrition.  Mr.  R. 
Clement  Lucas  suggested  that  the  joint  mischief  might 
have  originated  in  a  focus  of  suppuration  about  the  jaws, 
tonsils,  and  elsewhere.  In  a  recent  case  staphylococci  had 

+in-/-0Un(^  ’n  from  a  hip-joint  affected  with  osteo¬ 

arthritis.  Dr.  Sansom,  in  reply,  said  that  no  focus  of 
suppuration  had  existed,  and  that  no  bacteriological 
examination  had  been  carried  out.— Dr.  James  Taylor 
showed  a  case  of  muscular  atrophy,  which  he  believed 
to  .  be  a  connecting  link  between  pseudo-hypertrophic 
paralysis  on  the  one  hand,  and  progressive  muscular 
atrophy  on  the  other.  In  addition  to  hypertrophy  of 
the  muscles  there  was  also  considerable  wasting.  The 
boy,  now  aged  10  years,  had  been  under  observation  for  three 
years,  and  his  symptoms  had  rather  improved  than  become 
bk'cvi'  disease  WRS  not  symmetrical  :  there  were  marked 
n brillary  twitcliings  in  the  affected  muscles. — Dr.  J.  H. 
oequeira  showed  3  cases  suffering  from  progressive  muscular 
atrophy.  The  characteristic  phenomena  were  present.  An 
interesting  feature  was  that  although  the  patients  were  mem- 
bers  of  large  families,  yet  there  was  no  similar  affection  in 
the  brothers  and  sisters. — Mr.  Douglas  Drew  demonstrated 
3  cases  of  naevo-lipoma  for  Mr.  A.  B.  Roxburgh,  and  showed 
a  child,  aged  6  years,  upon  whom  he  had  performed  Macewen’s 
osteotomy  for  genu  valgum  twelve  months  ago.  The  results 
or  the  operation  were  satisfactory  in  straightening  the  limb, 
>ut  although  splints  had  been  worn  since  the  operation,  the 
latter  had  failed  to  cure  the  dislocation  of  the  patella. — Dr.  J. 


1  orter  Parkinson  showed  a  gumma  in  the  heart  of  an  infant 
aged  3  months.  The  lungs  and  spleen  contained  tubercle1 
Dr.  George  Carpenter  thought  the  mass  might  equally  well 
be  one  of  tubercle.  He  had  published  an  almost  similarcase 
lour  years  ago.  Dr.  Parkinson,  in  reply,  said  the  evidence 
ot  gumma  depended  on  the  hardness  of  the  lesion  the 
absence  of  caseation,  and  the  microscopic  report.  ’  Dr 
1  arkinson  also  exhibited  a  perforated  gastric  ulcer  in  a  male 
child  aged  2  years.— Dr.  J.  H.  Sequeira  showed  3  children 
with  lupus  who  had  been  treated  by  the  Finsen  method  at  the 
Rondon  Hospital.  The  results  had  been  excellent.  Dr.  G.  A. 
Sutherland  asked  whether  excision  of  the  lesions  would  not 
have  given  as  good  results  and  much  more  speedily.  Dr. 
Sequeira,  in  reply,  said  recurrences  might  follow  excision 
but,  «o  far  as  he  knew,  not  the  light  treatment.  Moreover’ 
the  latter  was  painless.— Dr.  Dan  McKenzie  showed  a  baby’ 
R?ed  1 1  months,  which  had  been  brought  up  on  proprietary 
food,  and  was  now  suffering  from  scurvy,  without  signs  of 
anaunia  or  rickets.  Dr.  George  Carpenter  and  the  Chair¬ 
man  spoke  of  the  danger  of  giving  potassium  chlorate. — Dr. 
Theodore  Fisher  (Bristol)  read  a  paper  upon  a  case  of 
swelling  of  the  eyelids  after  a  warm  bath. 


Southport  Medical  Society. — At  a  meeting  on  April  iothr 
Dr.  Robert  Harris  in  the  chair,  Dr.  Reinhardt  Anderson 
moved  the  following  resolution  : 

That  in  view  of  the  difficulty  often  arising  in  isolating  cases  of 
infectious  disease  other  than  those  proper  for  admission  to  the  public 
infectious  hospitals,  it  is  the  opinion  of  this  Society  that  steps  should  be 
taken  to  approach  the  Corporation  of  Southport  and  the  Local  Board  of 
Birkdale  to  induce  them  to  provide  such  accommodation  in  their  new 
hospitals,  under  such  regulations  as  would  enable  individual  practitioners 
to  continue  in  attendance  upon  their  cases ;  and  that  a  Subcommittee  be 
appointed  to  carry  out  this  suggestion. 

This  was  carried  unanimously,  and  a  Subcommittee  of  eight 
appointed. — Dr.  Mackay  showed  :  (1)  Temperature  chart  of  a 
protracted  case  of  enteric  fever  ;  (2)  pulse  tracings  from  a 
case  of  mitral  disease,  with  a  tracing  of  the  “  recurrent  ”  or 
return  pulse. — Dr.  J.  J.  Weaver  (M.O.H.)  read  a  paper  on. 
fourth  disease,  and  gave  details  of  several  cases  which  had 
recently  occurred  in  the  Borough  Hospital,  either  preceding 
or  following  typical  scarlet  fever.  The  lecturer  briefly  dis¬ 
cussed  the  diagnosis,  and  an  animated  discussion  followed. 


REVIEWS. 


RECENT  ANATOMICAL  WORKS. 

Dr.  Deaver  s  new  volume  on  Surgical  Anatomy'  deals  with  the 
neck,  mouth,  pharynx,  larynx,  nose,  orbit,  eyeball,  organ  of 
nearing,  brain,  and  perineum.  The  same  wide  and  generous; 
interpretation  is  put  upon  the  title  as  in  the  first  volume 
which  was  reviewed  last  year  (vol.  i,  p.  454).  Anatomical 
points  of  such  intricacy  and  surgical  remoteness  as  the  course 
of  the  petrosal  nerves,  the  anatomy  of  the  internal  ear,  the 
intrinsic  muscles  of  the  larynx  and  pinna,  the  deep  origin  of 
cranial  nerves  are  elaborately  described.  The  errors  in  pure 
anatomy  are  fewer  than  in  the  preceding  volume.  The 
phrenic  nerve,  which  was  there  inaccurately  figured,  is  here 
correctly  described.  The  sublingual  bursa  of  Fleiscli- 
mann  is  by  most  authorities  considered  mythical.  It  is  true, 
as  Dr.  Deaver  says,  that  Tillaux  describes  it  with  emphasis' 
and  devotes  two  figures  to  it,  but  his  account  is  unconvincing 
and  artificial.  The  description  of  the  lymphatic  vessels  and 
glands  is  inadequate.  The  importance  of  an  intimate  know¬ 
ledge  of  this  branch  of  anatomy  cannot  be  overestimated. 
The  success  of  many  of  the  modern  operations  for  carcinoma 
is  largely  based  upon  tire  purposeful  direction  of  wide  local' 
removals.  Dr.  Deaver  cannot  but  realise  this  fact,  yet  he  is 
content  to  describe  the  lymphatic  system  of  the  tongue,  for 
an  example,  in  a  fashion  quite  unworthy  of  its  importance. 
Kuttner’s  work  and  figures  are  ignored.  The  surgical  teach¬ 
ing  is,  with  unimportant  exceptions,  sound  and  of  a  high 
order.  The  illustrations  are  probably  unsurpassed  for  beauty 
and  accuracy,  and  the  lavish  generosity  with  which  they  are 

1  Surgical  Anatomy.  By  J.  B.  Deiver,  M.D.,  Surgeon  in  Chief  do  the 
German  Hospital,  Philadelphia.  Vol.  ii.  London  :  Rebman  and  Co 
1900.  (Roy.  8vo,  pp.  709.  Plates  170.  36s.) 
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used  increases  very  considerably  the  value  and  the  interest  of 
the  work. 

Part  I  of  Professor  Spalteholz  s  Atlas~  was  reviewed  in  the 
British  Medical  Journal  in  1896.  Of  the  sections  which 
have  appeared  more  recently  Part  2  of  Vol.  1  deals  with 
joints,  ligaments,  and  the  structure  of  bones  5  Part  1,  Vol.  11, 
with  muscles  and  fascite ;  Part  2,  Vol.  ii,  with  the  vascular 
system  ;  and  Part  1.  Vol.  iii,  with  the  alimentary  canal  and 
its  appendages,  the  respiratory  and  the  genito-urinary  sys¬ 
tems.  All  these  various  parts  fully  sustain  the  high  standard 
set  at  the  commencement.  The  illustrations  are,  almost 
without  exception,  very  good,  and  those  of  the  muscles  and 
fasciae  in  particular  are  excellent.  The  directing  lines  are 
well  arranged,  their  inner  extremities  are  distinct,  and  at  the 
outer  extremity  of  each  is  the  name  of  the  part  to  which  at¬ 
tention  is  directed.  The  descriptions  are  concise  and  very 
clear.  The  terms  used  are  those  of  the  new  anatomical 
nomenclature,  with  the  addition  here  and  there  of  the  Ger¬ 
man  equivalent.  The  book  is  a  valuable  addition  to  ana¬ 
tomical  atlases,  and  it  would  be  of  great  value  to  the  student 
of  anatomy  were  it  not  that  the  price,  which  will  eventually 
be  about  £ 2 ,  is  somewhat  prohibitive,  for  the  Atlas  can  only 
be  an  addition  to  a  textbook.  Vol.  i  has  been  translated 
into  English  by  Professor  Lewellys  F.  Barker  of  the  Uni¬ 
versity  of  Chicago,  and  the  translation  is  all  that  could  be 
desired. 

The  chief  merit  possessed  by  Dr.  R.  J.  A.  Berry’s  Essentials 
of  Regional  Anatomy 3  is  the  clearness  of  some  of  its  descrip¬ 
tions.  Its  title,  however,  is  rather  too  comprehensive;  for  a 
book  in  which  about  two  pages  are  devoted  to  the  posterior 
primary  divisions  of  the  spinal  nerves,  about  a  page  and  a 
quarter  to  the  arterial  anastomoses  round  the  knee-joints  and 
elbow-joints,  four  pages  to  the  internal  maxillary  artery  and 
its  branches,  two  pages  to  the  ophthalmic  artery  and  its 
branches,  and  in  which  there  is  no  description  of  the  cerebral 
arteries,  no  description  of  the  brain  or  the  spinal  cord  or  of 
their  relations  to  the  surface  of  the  body,  and  no  account  of 
the  joints  of  the  body  or  limbs  cannot  fairly  claim  to  contain 
the  essential  portions  of  anatomical  knowledge  and,  by  in¬ 
ference,  none  of  the  non-essential  portions.  There  is  a  want 
of  precision  in  the  statements  regarding  some  relationships 
which  have  important  surgical  bearings.  The  book  stands  in 
need  of  careful  revision  and  extension  before  it  can  be  re¬ 
garded  as  a  work  to  be  recommended  to  students  as  a  trust¬ 
worthy  guide. 

The  subject  of  invertebrate  embryology  having  ad¬ 
vanced  greatly  within  the  past  few  years,  and  the  German 
edition  of  the  work  of  Drs.  Kors  ohelt  and  Dr.  Heider  having 
appeared  in  1893.  it  has  been  necessary,  in  issuing  an  edition 
in  English,  to  add  to  the  original  in  many  places.  This  has 
been  done  by  Mr.  Woodward2 3 4 *  in  the  form  of  footnotes.  The 
present  instalment  of  the  book  deals  with  the  Mollusca, 
Tunicata,  and  Cephalocorda,  the  latter  class  comprising  only 
Amphioxus,  this  position  being  finally  accorded  to  it  after  it 
had  long  been  considered  a  member  of  the  Vertebrata.  To 
the  majority  of  readers,  the  interest  of  the  book  will  centre 
chiefly  around  the  discussion  of  the  relations  of  the  Ascidians 
and  of  Amphioxus  to  the  line  of  descent  of  the  Vertebrata; 
but  the  problem  is  admitted  to  be  not  entirely  possible  of 
solution.  Yet  Amphioxus  must  be  regarded  as  an  exceed¬ 
ingly  primitive  form,  much  in  agreement  with  the  general 


2  Handatlas  der  Anatomie  des  Menschen.  In  750  theils  farbigen  Abbil- 
dungen  mit  Text.  Bearbitet  von  Werner  Spalteholz,  ao.  Professor  an  der 
Uuiversitat  Leipzig  und  Costos  der  auatomischen  Sammlungen.  Erster 
Band,  2  Abtheilung  ;  Zweiter  Band,  1  and  2  Abtheilungen  ;  Drifter  Band, 
1  Abtheilung.  Pp.  177  to  616,  8vo.  Leipzig  :  Verlag  von  S  Hirzel.  1896  to 
1900.  (Roy.  8vo,  pp.  177  to  616,  453  illustrations.  M.24.)  Hand  Atlas  of 
Human  Anatomy,  with  text.  By  Werner  Spalteholz,  Extraordinary  Pro¬ 
fessor  of  Anatomy  in  the  University  and  Custodian  of  the  Anatomical 
Museum  at  Leipzig.  Translated  from  the  Third  German  Edition  by  L.  F. 
Barker,  Professor  of  Anatomy,  University  of  Chicago.  Vol.  i.  London  : 
Williams  and  Norgate.  1900.  (Roy.  8vo,  pp.  236,  280  illustrations.  14s.  6d.) 

3  The  Essentials  of  Regional  Anatomy.  By  R.  J.  A.  Berry,  M.D.,  F.R.C.S. 
Edin.  Edinburgh:  William  Green  and  Sous;  London:  J.  and  A. 
Churchill.  1900.  (Demy  8vo,  pp.  94.  108.) 

4  A  Textbook  of  the  Embryology  of  Invertebrates.  By  Dr.  E.  Korschelt  and 

Dr.  K.  Heider.  Translated  by  Matilda  Bernard,  and  revised  and  edited 

with  notes  by  Martin  F.  Woodward.  Vol.  iv.  London :  Swan  Son- 
nenscliein  and  Co.  1900.  (Demy  8vo,  pp.  606.  312  illustrations.  18s.) 


vertebrate  plan.  It  must  at  least  stand,  near  to  the  hypo¬ 
thetical  ancestor  of  the  Vertebrates,  and  the  view  of  Dolirn 
,hat  it  is  a  degenerate  vertebrate  fish  is,  for  good  reasons, 
rejected.  On  the  other  hand,  the  Ascidians  have  no  doubt 
degenerated  in  assuming  a  sessile  habit,  and  may  with 
some  reason  be  regarded  as  degenerate  members  of  some 
stock  which  possessed  a  chorda.  Both  they  and  Amphioxus 
must  be  regarded  as  derived  from  some  common  but  un- 
mown  form  which  was  provided  with  gill  slits  and  a  chorda, 
3ut  neither  solve  the  problem  of  vertebrate  descent  fully,  to 
,he  comparative  anatomist  the  book  will  prove  very  valu¬ 
able  as  containing  in  a  collected  form  a  vast  amount  of  mate¬ 
rial  otherwise  only  to  be  found  in  scattered  monographs.  It 
is  excellently  printed,  and  the  illustrations  are  exceptionally 
crood  and  numerous,  as  befits  a  work  of  the  kind.  The  forma¬ 
tion  of  the  germ  layers,  gastrulation,  and  the  like,  is  very 
fully  treated,  and  the  accounts  of  the  development  of  the 
primitive  kidney  and  of  the  sense  organs  may  especially  be 
studied  in  its  pages  with  profit  by  the  vertebrate  embryolo¬ 
gist,  who  will  find  some  of  the  problems  which  confront  him 
reduced  to  greater  simplicity  in  the  Invertebrates. 

We  have  already  expressed  our  high  appreciation  of  the 
first  four  parts  of  Dr.  Szymonowicz’s  Textbook  of  Histology , 
and  we  can  now  announce  its  completion.  The  two  final 
fasciculi  now  before  us  treat  principally  of  the  central  nervous 
system,  the  special  senses,  and  microscopical  technique ;  they 
fully  maintain  the  promise  of  those  first  issued.  We  con¬ 
gratulate  the  author  on  the  completion  of  a  book  which  is 
valuable  as  regards  both  the  printed  matter  and  the  lllustra- 
tions,  which  are  all  original  and  of  great  beauty. 

Dr.  Hartmann’s  work  in  the  investigation  of  the  anatomy  of 
the  cavities  related  to  the  nose  is  well  known  to  all  students 
of  the  subject  and  to  those  who  witnessed  his  demonstration 
before  the  Sixth  International  Congress  of  Otology  held  last 
year  in  London.  The  Atlas 6  which  he  has  now  published 
consists  of  twelve  beautifully  executed  photographic  plates 
containing  24  figures,  representing  actual  sections  from  the 
dead  body.  These  are  arranged  so  as  to  elucidate  the  princi¬ 
ples  he  has  evolved  with  regard  to  the  varieties  in  the  direction 
and  formation  of  the  communication  between  the  frontal  sinus 
(or  antrum)  proper  and  the  middle  meatus  of  the  nose.  In  the 
simplest  form  there  is  a  direct  opening  with  little  or  no  in- 
tervening  canal  between  the  single  cavity  and  the  nose.  From 
this  dilatations  may  take  place  in  an  inward,  forward,  out¬ 
ward  or  backward  direction,  and  he  gives  illustrations  to  show 
how  cells  thus  formed  in  one  or  more  of  these  positions  rnay 
cause  a  narrowing  or  a  curvature  of  the  fronto-nasal  duct.  He 
shows  us  the  frontal  sinus  without  these  supplementary 
frontal  cells,  in  some  instances  the  canal  being  encroached 
upon  by  a  forward  extension  of  the  ethmoidal  bulla;  then, 
frontal  cells  presenting  the  typical  development  which  is  re¬ 
cognised,  and  others  of  a  more  irregular  type.  In  rare  instances 
he  finds  the  frontal  sinus  absent  altogether.  An  understand¬ 
ing  of  these  irregularities  is  essential  to  those  who 
operate  upon  this  region,  and  to  those  who  have  operated  it 
will  elucidate  the  cause  of  some  of  the  less  successful  re¬ 
sults  and  the  means  of  improving  them.  With  regard  to  the 
treatment  of  frontal  sinus  suppuration,  Dr.  Hartmann  lays 
great  stress  on  the  necessity  for  giving  mtranasal  treatment 
a  fair  trial  before  resorting  to  what  he  calls  “  the  disfiguring 
external  operation.”  He  refers  to  the  use  of  inflation  and 
irrigation  through  the  nasal  passages  and  the  clearance  of  any 
obstructions  to  the  exit  of  discharge,  particularly  enlarge¬ 
ment  of  the  middle  turbinated  bodies,  and  more  or  less  deve¬ 
loped  polypoid  outgrowths.  In  this  he  will  meet  with  the 
hearty  agreement  of  all  rliinologists,  it  being  understood, 
however,  that  valuable  time  should  not  be  lost  before  resort¬ 
ing  to  the  radical  operation,  which  is  more  likely  to  be  suc- 


3  Lehrbuch  der  Histologie  [Textbook  of  Histology].  Von  Dr.  Ladisl&us 
Szymonowicz.  Parts  v  and  vi.  Wurzburg:  A.  Stuber;  and  London. 
Williams  and  Norgate.  1900.  (Demy  8vo,  pp.  257-455,  80  illustrations, 
9  coloured  plates.  M. 3  each,  or  M. 15  complete  work.) 

s  AUas  der  Anatomie  der  Stirnhohle,  der  vorderen  Siebbeinzellen  und  des 
Ductus  Nasofrontalis;  mit  erl&uterndem  Texte  und  Bemerkungen  uber  die 
Beliandlung  der  Stirnhohleneiterung  [Atlas  of  the  Anatomy  ottne 
Frontal  Sinus,  the  Anterior  Ethmoidal  Cells  and  the  Naso-Frontal  Duct, 
with  explanatory  text  and  remarks  on  the  Treatment  of  Frontal  Sinus  Sup¬ 
puration],  Von  Dr.  Arthur  Hartmann  in  Berlin.  Wiesbaden:  J.  V. 
bergmann.  1900.  (Roy.  8vo,  12  plates,  with  28  pages  of  letterpress.  16s.) 
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cessful  the  earlier  it  is  carried  out.  He  also  describes  the 
generally  accepted  external  operations.  The  work  will  be 
greatly  valued  by  all  those  for  whom  it  is  intended,  and  it  is 
t»o  be  hoped  that  someone  will  undertake  the  comparatively 
easy  task  of  preparing  an  English  rendering  of  the  text,  so  as  to 
make  it  still  more  acceptable  to  those  unacquainted  with 
German.  \V  e  may  say,  however,  that  the  plates  speak  for 
themselves. 

Dr.  Petit  s  book  on  Gynaecological,  Anatomy~  is  a  capital  bit 
1S  11111  results  of  original  investigations  on 

the  dissectional  anatomy  of  the  female  pelvis  and  its  contents 
and  does  not  contain  one  word  of  padding.  The  illustrations 
consist  of  a  series  of  careful  representations  of  dissections 
covering  the  whole  field  of  pelvic  anatomy  from  the  vulva  and 
perineum  to  the  anterior  abdominal  wall  and  the  iliac  fossa 
The  work  might  quite  well  be  teamed  the  “  applied  anatomy 
of  gynaecology.’  To  the  operating  gynaecologist  (and  who  in 
these  days  is  a  non-operating  gynaecologist  ?)  planning  a  new 
and  untried  mode  of  operative  interference  or  who  may  be  in 
doubt  as  to  some  of  the  more  intricate  relations  of  the  pelvic 
contents  to  their  surrounding  and  sustaining  fascial  and  liga¬ 
mentous  supports,  this  book  will  have  more  than  a  passing 
interest,  and  will  indeed  be  almost  essential.  Eor  instance  to 
anyone  desiring  to  perform  satisfactorily  the  operation  known 
as  the  Alexander- Adams-Alquid  (or  shortening  the  round  liga¬ 
ments)  the  section  of  Petit’s  book  which  deals  with  the 
anatomy  of  the  canal  of  Nuck  and  the  external  inguinal  rin^ 
will  be  most  instructive  and  helpful.  The  whole  book  is 
divided  into  three  large  sections  :  The  first  of  these  deals  with 
the  perineal  region,  under  which  name  the  author  includes  not 
only  the  central  middle  perineum  (“perineum  of  the  ac¬ 
coucheurs  )  but  also  the  anterior  perineum  or  vulva  and  the 
posterior  perineum  or  para-anal  fossa  ;  the  second,  and  by  far 
the  most  important,  is  concerned  with  the  pelvic  cavity 
studied  both  analytically  and  synthetically;  and  the  third 
treats  of  the  antero-lateral  abdominal  wall.  One  of  the  most 
interesting  sections  is  that  in  which  the  anatomical  relations 
of  the  various  hysterectomies  is  ably  dealt  with.  There  is  a 
commendatory  preface  by  Professor  Sdbileau. 


THE  TREATMENT  OF  SPINAL  CURVATURE. 

Dr.  Hoffa  has  written  a  short  essay a  on  tuberculosis  of  the 
spinal  column,  mainly  occupied  by  details  of  the  various 
methods  of  treatment.  He  evidently  believes  in  the  use  of 
the  so-called  antituberculous  drugs,  more  particularly  in 
creosote.  He  insists  with  much  fervour  upon  the  two  main 
indications  in  the  local  treatment  of  spinal  tubercle,  namely, 
complete  rest  and  adequate  support,  and  shows  how  they  may 
best  be, carried  out,  with  as  little  detriment  as  possible  to  the 
patient  s  general  health.  About  20  pages  are  occupied  with  a 
caret ul  consideration  of  the  rectification  of  spinal  deformity 
by  the  method  reintroduced  by  Calot,  of  Berek-sur-Mor,  and 
lie  expresses  a  favourable  opinion  of  it,  if  the  cases  are  care¬ 
fully  selected.  The  essay  closes  with  a  consideration  of  the 
treatment  of  spinal  abscess  and  tubercle,  and  it  may  be  re¬ 
garded  as  a  carefully  considered  statement  of  the  therapeutics 
of  spinal  disease  in  vogue  at  the  present  day. 

Dr.  Menard  has  presented  us  with  a  bulky  volume  on 
spinal  canes,0  containing  the  results  of  his  work  at  the  seaside 
hospital  at  Berck-sur-Mer,  an  institution  well  adapted  to  the 
treatment  of  tuberculous  disease  of  bone.  Fortunately  the 
writer  does  not  give  a  lengthy  disquisition  on  the  history 
ot  t.ie  disease,  nor  does  he  enter  largely  upon  theories, 
otherwise  this  already  large  volume  would  have  become 
ponderous.  There  is,  however,  much  in  it  to  be  found  in 
various  manuals  on  the  subject  which  could  well  have  been 
excluded.  Dr.  Mdnard  evidently  views  reduction  of  the 
aelormity  with  great  disfavour,  and  appears  to  hold  a 

cl,^^ntS-  d' Anatomic  Gyntcologique,  Clinique  et  Qptratoire  (Elements  of 
"^ica1  Anatomy,  eimieat  and  Operative).  By  Paul  Petit.  Paris  :  G. 
eta  Naiid.  1901.  (Roy.  8ro,  pp.  224,  with  32  plates.  Frs.  16). 

Beti?ndlunge  der  Spondylitis  [The  Modern  Treatment  of 
and  Von  Pl;ofessor  Dr.  A.  Hoffa,  of  Wurzburg.  Munich  :  Seitz 

ana  subduer.  1900.  (Demy  8vo,  pp.  28  ;  illustrations,  10.) 

Pm wsur  le  Mai  de  Pott.  [Practical  Study  of  Pott’s  Disease.] 
*u<  ^feuyrd.  Surgeon  of  the  Maritime  Hospital  of  Berck-sur-Mer. 
Faru .  Masson  et  Cie.  1900.  (Roy.  8vo,  pp..  446 ;  203  illustrations.  Frs.  13.) 


watching  brief  against  the  practice.  He  quotes  Lannelongue 
on  the  subject,  and  sums  up  the  matter  as  follows:  “Rectifica¬ 
tion  of  the  projection  happens  to  enjoy  for  the  moment  a 
notoriety,  but  it  is  already  returning  into  oblivion  ” 
W  lth  this  expression  of  opinion  some  who  have  made  an 
unprejudiced  trial  of  the  method  may  justifiably  disagree. 
Unfortunately,  it  seems  to  be  becoming  the  custom  to 
write  a  long  treatise  on  a  subject  with  the  sole  object  of 
enforcing  the  author’s  views  and  advocating  a  particular 
method  of  treatment  of  his  own.  This  work  is  a  case  in 
Pomt,  for  a  good  many  pages  are  occupied  by  a  description  of 
Dr.  Mdna,rd’s  operation  of  costo-transversectomy,  which  he 
employs  in  the  treatment  of  abscess  and  paraplegia.  Some 
good  results  are  described,  but  although  the  operation  has 
been  tor  some  time  under  the  notice  of  surgeons,  yet  it 
does  not  appear  to  have  been  received  with  favour.  Those 
who  have  attempted  to  follow  in  Dr.  Menard’s  footsteps  have 
not  been  able  to  achieve  the  same  amount  of  success.  How¬ 
ever,  as  a  summary  of  what  is  known  as  to  spinal  caries,  the 
book  has  achieved  its  object. 

Nearly  all  the  contents  of  M.  Redard’s  book  on  deviations  of 
the  spinal  column10  are  to  be  found  in  the  writer’s  voluminous 
treatise  on  orthopaedic  surgery  and  it  is  difficult  to  see  what 
practical  purpose  is  served  by  reiterating  in  another  guise  so 
much  that  has  already  appeared  elsewhere.  With  two  excep¬ 
tions  it  is  ancient  history.  The  exceptions  are  a  lengthy 
notice  of  Calot’s  method  of  treatment  and  M.  Redard’s  system 
of  forcible  reduction  of  lateral  curvature.  In  fact,  the  book 
appears  to  be  an  example  of  that  class  already  alluded  to 
wherein  a  whole  treatise  is  written  to  bring  forward  a  special 
point  raised  by  the  author  on  a  subsidiary  matter.  It  almost 
provokes  us  to  exclaim  with  the  preacher  “of  the  making  of 
many  books  there  is  no  end.”  Like  so  many  treatises  written 
in  r ranee  there  is  not  sufficient  index  and  a  good  many  of  the 
references  are  either  incorrect  or  insufficient.  With  these  de¬ 
fects  removed  and  a  good  index  added  the  volume  might  be  of 
use  to  those  who  wish  to  bring  their  knowledge  of  the  surgery 
of  the  spinal  column  up  to  date. 


Cyclic  Albuminuria.  By  G.  A.  Sutherland,  M.D.,  Physician 
to  Paddington  Green  Children’s  Hospital,  etc.  London  : 
The  Medical  Publishing  Company,  Limited.  1900.  (Cr.  8vo, 
pp.  72.  2s.  6d.) 

Dr.  G.  A.  Sutherland  has  made  an  interesting  eontribution  to 
the  now  expanding  literature  of  wliatDr.  Pavy  in  1885  designated 
cyclic  albuminuria,5  which  is  also  known  as  postural  albu- 
mmuiia,  adolescent  albuminuria,  physiological  albuminuria 
neurotic  albuminuria,  and  on  the  Continent  as  Pavy’s  disease.’ 
Dr.  Sutherland’s  book  is  based  on  a  study  of  fifteen  cases  which 
were  thoroughly  investigated  and  on  others  less  completely 
observed  m  out-patient  practice.  His  position  in  regard  to 
the  condition  maybe  ascertained  from  the  first  page  of  his 
book,  where  he  writes  :  “  This  variety  of  albuminuria  may  be 
described  as  cyclic  in  character,  postural  in  origin 
and  adolescent  as  regards  the  period  of  life  when  it 
most  frequently  occurs.”  Contrary  to  the  more  general 
impression  that  this  disease,  if  disease  it  must  be  called 
more  frequently  occurs  in  boys,  only  6  of  Dr.  Sutherland’s 
15  cases  were  males.  The  patients  were  under  observation 
from  two  months  to  five  and  a-half  years.  In  addition  to 
many  useful  generalisations  in  regard  to  the  main  features  of 
the  disease,  the  book  contains  a  logical  and  moderate  criti¬ 
cism  of  the  work  of  other  investigators  in  the  same  field 
There  is  a  reasonably  extensive  bibliography.  For  practi¬ 
tioners  who  require  a  short,  plain,  and  complete  account  of 
cyclic  albuminuria,  this  book  may  be  with  confidence 
recommended. 

Trait/,  Pratique  des  Deviations  de  la  Colonne  VerWrrale  l Practical 
Treatises  on  Deviations  of  the  Spinal  Column.]  Par  P  Redard  Paris 
Masson  et  Cie.  (Roy.  8vo.  pp.  464,  23,  illustrations.  Frs  *) 

The  1  ennsylvania  Legislature  has  been  asked  for  an  appro¬ 
priation  of  60,000  dols.  for  the  establishment  of  free  homes  for 
consumptives  in  the  mountains  near  White  Haven.  The  idea 
at  present  is  to  erect  about  ten  cottages  where  these  patients 
may  be  treated. 
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MOTOR  CARS  FOR  MEDICAL  MEN. 

By  W.  W orb y  Beaumont,  M.Inst.C.E. 

If  we  may  found  a  judgment  on  tlie  opinions  of  tlie  many 
who  have  offered  what  they  have  been  pleased  to  call  “the 
'doctor’s  car,”  it  would  appear  that  almost  anything  will  meet 
the  requirements.  This,  however,  is  so  far  from  being  the 
truth  that  there  are  but  few  types  of  car  that  possess  the  hrst 
qualification,  namely,  trustworthiness. 

Whether  it  be  a  small  car  with  no  pretensions  to  elegance 
•or  luxurious  comfort,  the  cheap  car,  or  the  more  costly  car  of 
expensive  finish,  trustworthiness  is  the  first  attribute. 
Cheapness,  or  even  simplicity,  affords  no  compensation  for 
•the  failures  that  should  not  occur.  .... 

The  supreme  excellence  in  machinery  may  consist  in  sim¬ 
plicity  but  the  simplest  combination  is  sometimes  the  most 
expensive  in  manufacture,  and  is  almost  always  the  most 
difficult  to  invent  and  design.  Moreover,  simplicity  is  not  in 
itself  commendable  if  attained  by  sacrifice  of  convenience  or 

of  trustworthiness.  .  .  .  ,  ,  , 

The  impressions  made  on  the  minds  of  manufacturers  a  year 
or  two  ago,  that  the  doctor’s  car  must  be  a  cheap  one,  were 
made  before  it  had  become  evident  to  medical  men  and  others 
■that  comparison  in  first  cost  between  that  of  a  lioise  01  lioises 
and  vehicle  and  a  motor  vehicle  could  not  be  a  guide  as  to 
the  expediency  of  purchasing  the  latter. 

The  impression  was  made  before  it  was  realised  that  an 
extra  /boo  capital  expenditure  must  not  be  looked  upon  as 
money  expended  on  a  luxury  or  upon  a  mere  fancy  for  one 
method  of  transport  as  compared  with  another,  but  as  a 
■capital  account  charge  costing  say  £5  per  year,  and  incurred 
with  a  view  to  saving  say  £ 20  per  year,  or  as  a  means  of  in¬ 
creasing  earning  capacity  by  that  or  by  a  very  much  larger 

^TheTquestion  is  in  most  cases  precisely  that  which  a  manu¬ 
facturing  engineer  has  to  face  when  lie  considers  the  expe¬ 
diency  of  throwing  out  old  plant  quite  capable  of  turning 
out  excellent  work,  but  limited  in  producing  power,  as  com¬ 
pared  with  the  new  plant,  which  will  cost  a  great  deal  and 
•add  largely  to  his  capital  outlay.  The  manufacturing  en¬ 
gineer  lias,  however,  the  advantage  that  he  can  satisfy  him¬ 
self  as  to  the  producing  power  and  the  probable  durability  of 
the  new  plant,  and  can  estimate  the  profits  derivable  from  its 
operation,  assuming  he  can  dispose  of  the  product.  The 
medical  man  is  necessarily  less  certain  of  the  good  qualities 
of  liis  proposed  new  plant  in  the  form  of  a  niotoi  vehicle, 
though  given  good  qualities  he  can  estimate  the  advantages 
which  may  follow  upon  the  command  of  an  extended  area,  or 
pf  reduction  of  time  required  to  cover  a  given  area. 

The  advantages  which  may  accrue  from  trustworthiness, 
and  long-distance  capacity  of  the  new  means  of  travel  as 
•compared  with  the  old,  will  depend  much  upon  individual 
■circumstances,  topographical  and  other,  and  upon  experience, 
fortunate  or  otherwise,  with  horses.  A  man  who  has  been 
■exceptionately  fortunate  with  horses  will  not  be  among  the 
first  to  try  motor  vehicles,  but,  to  save  his  time,  will  do  so  ere 
•long. 

Assuming  that  a  medical  man  has  made  up  liis  mind  that 
the  question  to  him  is  one  of  the  greatest  capacity  for  doing 
work  or  of  getting  work  done,  and  that  he  is  prepared  to  give 
to  a  motor  vehicle  at  least  half  as  much  consideration  and 
care  that  he  has  been  accustomed  to  give  or  is  willing  to  give 
to  a  horse  or  horses,  then  he  must  ask  himself  the  further 
question,  Am  I  likely  to  have  the  patience  to  turn  that 
amount  of  care  and  consideration  into  the  new  channel  ?  I  or 
a  few  months  he  will  have  to  do  more  than  merely  give  the 
time,  he  must  also  give  enough  thought  to  his  car  and  its 
parts  to  enable  him  to  acquire  mechanical  sympathy.  He 
must  learn  to  think  enough  about  it  to  enable  him  to  do  that 
for  his  car  which  corresponds  with  ordering  his  horse  a 
bran  mash  or  some  other  special  treatment,  and  see  that  he 
gets  it.  To  some  men  all  this  will  come  easily,  but,  if  it  does 
not,  then  the  motor  vehicle  owner  must  employ  as  liis  driver 
a  good  steady  man  capable  of  doing  a  little  mechanical  think¬ 
ing  as  well  as  work. 

Types  of  Motor. 

The  available  kinds  of  motor  vehicle  may  be  divided  first 
into  three  classes  defined  by  the  propelling  agent,  namely, 


steam  netroleum  spirit,  and  electricity.  Of  the  first  (steam) 
there  are  at  present  very  few  types,  the  most  successful  being 
those  of  American  construction,  other  makes  not  yet  having 
been  made  or  used  sufficiently  to  make  it  necessary  to  deal 
with  them. 

Steam. 

The  machinery  of  these  steam  carriages  is  less  in  quantity 
and  perhaps  simpler  than  that  of  most  petrol  (Petroleum 
spirit)  motor  carriages.  There  is,  however,  a  steam  boiler  of 
some  form  to  be  added,  and  this  robs  the  combination  of  its 
apparent  simplicity  as  compared  with  the  petrol  vehicle. 
The  silent  running  of  these  steam  cars,  especially  when  new , 
has  captivated  very  many  observers  and  seci ured  many  pur¬ 
chasers.  The  great  ease  with  which  speed  maybe  varied  and  most 
hills  climbed  with  little  more  trouble  than  turning  on  more 
or  less  steam,  has  also  done  much  to  secure  purchasers.  Here, 
however  the  advantage  ends,  and  although  for  some  purposes 
these  steam  cars  meet  the  requirements,  they  do  not  com¬ 
mend  themselves  as  the  doctor’s  car  :  ,  , 

1.  Because  they  take  longer  to  get^ready  for  a  stait  than 

pe2U  Because  they  use  about  twice  the  quantity  of  petrol 
required  by  the  petrol  motor  car  of  equal  mean  power. 

Because  as  at  present  made  the  necessary  stops  for  water 
are  frequent  as  compared  with  the  petrol  car,  which  may  run 

the  whole  day  without  a  fresh  supply. 

4  Because  the  employment  of  a  boiler  and  its  necessary 
accessories  demands  more  thought  while  running,  and  more 
attention  for  cleaning  out  in  the  motor-car  house  at  night 
after  running  a  day  or  two,  especially  if  the  driver  has  had  to 
use  unsatisfactory  water.  Moreover  a  continuance  of  very 
cold  weather  is  likely  to  cause  trouble  with  water-gauge  and 

other  connections.  .  ,  ,  .  .  .  ,  . 

As  a  pleasure  car  these  objections  need  not  weigh  much,  but 
when  a  car  is  wanted  every  day  and  often  at  night,  and  must 
be  ready  at  a  minute’s  notice,  they  become  almost  prohibitory 
in  their  importance.  It  must  not  be  forgotten  that  a  doctor 
may  sometimes  have  to  leave  his  car  an  hour  or  hours,  some¬ 
times  when  he  has  thought  that  a  quarter  of  an  hour  would 
be  sufficient.  Having  left  his  burner  going  he  may  not  be 
able  to  return  to  it  for  half  an  hour  or  hour  to  put  it  out,  and 
it  is  on  his  mind  all  the  time.  Then  when  lie  has  put  it  out 
he  has,  after  an  hour  or  two,  a  somewhat  lengthy  operation  to 
perforin  in  getting  a  fresh  start.  When  he  at  length  reaches 
home  he  wants  some  rest,  and  does  not  want  to  be  kept  up  to 
see  that  the  boiler  is  blown  out,  and  the  fifteen  or  twenty 
gallons  of  water  and  about  two  or  three  gallons  or  more  of  oil 
filled  into  the  tanks.  Even  when  he  has  a  man  to  drive  him 
or  tend  his  car  he  is  not  altogether  free  from  these  troubles. 

Electri  CITY  • 

Electric  cars  are  not  yet  sufficiently  trustworthy  for  the 
always-on-duty  requirements  of  the  medical  man.  Even  !l 
the  batteries  were  always  in  good  condition,  it  would  be  found 
troublesome  to  arrange  for  recharging  at  the  time  that  a 
doctor  thought  he  could  be  certain  of  not  requiring  the  car. 
The  owner  of  two  cars  could  perhaps  avoid  this  difficulty,  and 
for  town  work  and  elsewhere  in  almost  level  districts  the 
electric  car  might  be  adopted  by  those  who  have  their  own 
charging  plant  or  are  not  far  from  a  charging  station,  the 
smooth,  quiet  running  and  easy  control  of  the  electric  vehicle 
is  very  much  in  its  favour ;  but  not  only  is  the  battery-driven 
car  not  yet  sufficiently  trustworthy  for  an  every-day  and 
irregular  service  in  all  weathers,  it  is  at  present  much  higher 
in  first  cost  and  more  costly  Lin  running  expenses  than  the 
petrol  car. 

Petrol  (Petroleum  Spirit). 

The  petrol  motor  car  is  made  in  numerous  .types  and  sizes. 
There  are  the  larger  cars,  with  three,  four,  or  more  seats,  and 
the  smaller  cars  of  similar  designs,  but  most  of  which  are 
known  as  voiturettes.  From  the  second  type,  the  doctoi  s 
car  will  probably  be  most  generally  chosen. 

Types  of  Machinery  and  Running  Gear. 

With  respect  to  the  machinery  and  under  gear,  these  may 
be  divided  into  classes  :  .  , 

1.  The  car  with  two  belts  and  two  or  three  speeds,  obtained 
by  shifting  these  belts  and  by  small-toothed  or  spur  gear 
within  one  of  the  pulleys.  The  belts  are  employed  to  drive 
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-a  countershaft,  on  the  ends  of  which  are  chain  pinions,  oper¬ 
ating  chains,  by  which  the  driving  wheels,  which  run  free  on 
the  fixed  hind  axle  are  independently 
-driven.  The  Benz  Ideal  cars,  among 
■others,  are  of  this  class,  similar  cars  by 
■other  makers  being  made  under  vari¬ 
ous  names. 

2.  Cars  with  one  belt  from  motor  to 
■a  small  countershaft,  carrying  spur 
pinions,  gearing  alternately  with  two 
spur  wheels— that  is,  cogwheels,  on  the 
driving  axle,  no  chains  being  used. 

The  New  Orleans  cars  are  of  this  class, 
other  cars  of  similar  design  being  made 
•under  different  names.  All  these  are 
•driven  by  motors  in  which  the  ignition 
of  the  combustible  charge  in  the  cylin¬ 
der  is  effected  electrically.  In  the  Benz 
cars  the  motor  employed  runs  at  a 
moderate  speed — namely,  about  400  re¬ 
volutions  per  minute.  In  the  Orleans 
car  the  motor  is  air  cooled,  and  runs  at 
a  higher  speed. 

3.  Cars  with  one  belt,  giving  motion 
to  change  speed  gear  in  a  gear  box,  the 
gear  operating  a  countershaft,  which 
gives  motion  independently  to  each  of 
the  driving  wheels  by  sprocket  wheels 
and  chains.  The  recent  Benz  designs 
are  of  this  class,  and  the  cars  are 
known  as  the  geared  Benz.  The  motors 
run  at  a  higher  speed  than  in  the  former 
■  cars,  and  the  power  is  higher.  The 
.Benz  type  of  cars  are  fitted  with  sur¬ 
face  carburettors;  the  others  mentioned 
."have  float  feed  or  other  spray-making 
carburettors.  The  Turrell  car  is  also 
of  this  type,  but  its  design  is  different, 

.and  the  motor  is  in  front. 

4.  Cars  with  gear  connection  between 
•motor  and  countershaft,  the  latter  giv¬ 
ing  motion  to  the  driving  wheels  by 
.means  of  sprocket-wheels  and  chains. 

Of  this  type  there  are  the  new  voitu¬ 
rette  or  light  car  of  Panliard  and 
Levassor,  the  Peugeot  voiturette,  and 
the  Motor  Manufacturing  Company  s 
light  car,  somewhat  on  Panliard  lines, 


1.— The  Benz  surface  carburettor. 
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the  Wolseley  car  must  be  included  as  of  this  type,  inasmuch 
-as  the  short  belt  by  which  in  the  original  design  the  motor 
■drove  the  speed  change 
.gear  is  now  replaced  by 
a  silent  chain,  and  a 
clutch  is  employed  in 
place  of  the  belt-slacken¬ 
ing  arrangement  for¬ 
merly  used. 

5.  Cars  with  gear  con¬ 
nection  between  motor 
and  speed-change  gear, 

■the  latter  driving  the 
main  axle  by  a  bevel 
gear,  and  a  jointed  con¬ 
necting  -  rod  between 
gear-box  and  the  outside 
of  the  differential  gear. 

Of  this  type  there  are 
several  examples  in- 
■cluding  the  Darracq 
voiturette,  the  Argyll 
voiturette,  the  Renault 
voiturette,  and  the  some¬ 
what  numerous  variants 
of  it,  including  the  Si- 
rene.  The  de  Dion  and 
Bouton  voiturette  must 
be  classed  with  this  Fig. 

type,  although  its  machinery  and  arrangement  are  different 
*n  design.  In  this  car  the  motor  is  placed  behind,  and  its 


shaft  is  coupled  direct  to  the  change-speed  gear,  which,  with 
its  two  friction  clutches,  is  enclosed  in  a  box,  from  the  sides 

of  which  project  the  ends  of  the  short- 
speed  gear  shaft,  which  are  connected 
to  short  axles  in  the  driving  wheels 
by  two  jointed  rods.  Another  type  of 
light  car  in  this  class  is  the  geared 
and  chainless  car  of  Decauville. 

It  will  be  useful  here  to  explain  by 
reference  to  a  few  engravings  some  of 
the  details  herein  referred  to. 


The  Carburettor. 

A  carburettor  is  a  device  for  saturat¬ 
ing  a  part  of  the  air  taken  into  the 
motor  cylinder  with  vapourised  petro¬ 
leum  spirit,  or  for  producing  a  petro¬ 
leum  spirit  mist  in  that  air.  Carburet¬ 
tors  are  made  of  two  principal  types — 
namely,  the  surface  evaporation  type, 
and  the  spray-making  or  atomising 
type.  The  former  acts  mainly  on  the 
principle  which  is  brought  into  play 
when  the  wind  is  said  to  dry  up  the 
roads  or  pavements.  The  movement  of 
the  air  carries  away  the  film  of  air  as 
fast  as  it  is  saturated  by  the  evaporat¬ 
ing  water  on  the  wet  pavement.  When 
the  air  is  still  the  film  over  the  water 
becomes  saturated,  and  the  evaporation 
ceases. 

In  the  surface  carburettor,  the  air 
which  is  drawn  into  the  cylinder  of  a 
motor  by  the  sucking  action  of  the  pis¬ 
ton  is  caused  to  pass  over  the  petroleum 
spirit  in  a  vessel,  and  over  the  spirit- 
wetted  surfaces.  In  some  cases  the  air 
is  caused  to  bubble  through  the  spirit. 

This  form  may  be  described  with  re¬ 
ference  to  Fig.  1,  which  is  the  surface 
carburettor  of  the  Benz  cars.  It  con¬ 
sists  of  a  cylindrical  vessel  which  is 
kept  about  one-third  full  of  spirit.  The 
spirit  enters  by  the  pipe  G  from  a  sup¬ 
ply  tank  placed  in  a  convenient  part  of 
the  car  at  some  level  above  the  carbu¬ 
rettor.  The  spirit  enters  by  the  up¬ 
turned  pipe  f,  covered  by  a  valve  or 
of  a  lever  actuated  by  a  float  a.  The 


stopper  e  at  the  end  _  _  _ 

suction  action  of  the  motor  piston  draws  air  from  the  large 

pipe  10,  that  air  entering 
the  carburettor  through 

of  the  pipe  k.  The* air 
is  drawn  in  at  a  high 


charged  with  spirit  vapour  or  mist,  which  forms  the  combus-  I  These  forms  of  carburettor  may  be  typically  represented  by 

2nt*ri™  the  motor  cylinder.  In  Fig.  2,  which  is  a  sectional  view  of  the  carburettor  used  in 


tible  part  of  the  charge  entering  the  motor  cylinder.  In 
very  cold  weather,  and  when  the  air  is  very  damp,  the  evapp 


ration  of  the  spirit 
warmer  weather, 
and  when  the  air 
is  dry.  It  is  there¬ 
fore  necessary  to 
encourage  the  eva¬ 
poration  by  heatin  g 
th«  spirit.  For  this 
purpose  the  bottom 
of  the  carburettor 
vessel  is  placed  (c), 
leaving  a  space  be¬ 
tween  it  and  the 
false  bottom  h.  In¬ 
to  this  space  a  por¬ 
tion  of  the  hot  ex¬ 
haust  products  of 
com  bustion  from 
the  motor  cylinder 
is  delivered  by  the 
pipe  e.  These  pro- 
ducts  escape 
through  holes  in 
the  bottom  (h).  ^ 
Indication  of  the 
level  of  the  spirit 
in  the  vessel  is 
given  by  the  top  of 
the  rod  B  through 
the  boss  b,  the  rod 
being  attached  to 
and  rising  and  fall¬ 
ing  with  the  float  a. 
There  is  no  doubt 
that,  when  the  car 
is  running,  the  jolt¬ 
ing  and  vibration 
of  the  car  on  the 
road  causes  the 
spirit  to  be  awash 
in  the  vessel,  and 
often  a  spray  is 
made  which  is  con¬ 
verted  into  mist  or 
vapour  by  the  rush 
of  air  to  the  motor, 
just  as  it  is  in  a 
spray-maker  carbu¬ 
rettor.  Other  forms 
of  surface  carburet¬ 
tor  are  made  on 
the  same  principle, 
but  some  are  more 
simple. 

The  spray-mak¬ 
ing  or  atomiser  car- 
burette  r  is  of  very 
many  forms,  seme 
employing  a  float, 
as  in  the  Benz  sur¬ 
face  carburettor,  to 
maintain  the  spirit 
always  at  the  same 
height,  and  control 
the  rate  of  feed  of 
spirit  into  the  ves¬ 
sel  containing  the 
float,  from  which  it 
issues  in  the  form 
of  a  jet  sucked  out 
by  the  motor  pis¬ 
ton,  and  broken  up 


does  not  take  place  so  rapidly  as  in 


many  of  the  Daimler  motor  vehicles  made  in  England.  The 
reader  must  assume  that  the  pipe  14  is  attached  to  the  motor- 

cylinder,  and  that 


lull  j  diltt  Di  vlvcu  v*  1'  .  _ 

into  spray  and  mist  in  its  movement  with  the  rush  of  air  ;  and 
others  have  a  float  to  control  the  level  and  rate  of  feed  of  the 
spirit  in  a  tank  or  container  not  immediately  adjoining  the 
point  of  issue  of  the  spirit,  but  connected  thereto  by  a  pipe. 


the  suction-stroke 
of  the  piston  draws- 
air  in  at  the  open¬ 
ing  l.  In  reaching 
the  pipe  14  the  air 
passes  through  the 
small  chamber  12  n, 
thence  through  the 
short  tube  m,  as 
shown  by  the  ar¬ 
rows,  and  past  the 
top  of  the  nozzle  / 
to  14.  The  suction 
which  draws  air  in 
also  draws  in  a 
small  quantity  of 
spirit  from  the  noz¬ 
zle/,  which  is  sup¬ 
plied  by  the  pipe 
below  it,  connect¬ 
ing  it  with  the 
spirit  in  the  vessel 
in  which  is  the 
cylindrical  float  a. 
The  spirit  thus 
drawn  from  the  top 
of  the  nozzle  /  is 
caught  by  the  in- 
rushing  air  and 
atomised  and  va¬ 
porised  in  passing 
?n  and  through  14. 

When  spirit  is 
thus  drawn  from 
the  vessel,  the 
float  a  sinks,  and 
with  it  the  weighted 
ends  b  b  of  the 
levers  pivoted  at  c. 
The  inner  or  short 
ends  of  these  levers 
engage  with  a  col¬ 
lar  on  the  valve 
spindle  a,  which 
passes  freely 
through  a  tube  in 
the  centre  of  the 
float.  The  sinking 
of  the  float  is  thus 
attended  by  a  slight 
lifting  of  the  valve 
spindle,  the  end  of 
which  sits  in  a  con¬ 
ical  seat  at  don  the 
top  of  the  spirit  en¬ 
trance  from  the 
main  supply  tank 
somewhere  in  the 
carriage.  As  ori¬ 
ginally  made  the 
valve  spindle  was 
fixed  in  the  float 
and  moved  with  it.. 
This  was  unsuccess¬ 
ful,  as  the  valve 
was  in  continual 
movement  with  the- 
very  unstable  float 
and  the  valve  got 

Eig.  3.— Daimler  petroleum  spirit  engine,  sectional  diagram.  too  much  move¬ 

ment  By  means  of  the  levers  shown  and  the  valve  spindh  , 
independent  of  the  float,  the  movement  given  to  the  valve  is 
less  than  half  that  of  the  float,  and  the  float  being  loaded  is 
much  steadier  in  action  on  the  road. 
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To  prevent  the  admission  of  Jspirit  under  pressure  from  the 
main  tank  supply  when  the  car  is  standing,  a  spring  (99), 
which  can  be  turned  into  the  position  shown,  acts  as  a 
finger  to  prevent  the  lifting  of  the  valve.  The  flooding  of 
the  carburettor  is  thus  avoided. 

Petroleum  Spirit  Engines  (Motors). 

It  is  considered  desirable  that  a  brief  explanation  should 
be  given  of  the  construction  and  working  of  a  petroleum 
spirit  engine  or  motor.  These  engines  are  hot-air  engines. 
The  petroleum,  or 
its  spirit,  is  used 
as  a  means  of  heat¬ 
ing  the  air  in  the 
cylinder.  The  air 
being  thus  heated 
in  a  closed  cham¬ 
ber  rises  in  pres¬ 
sure  in  proportion 
to  the  rise  in  tem¬ 
perature.  This 
pressure  is  re¬ 
lieved  by  pushing 
away  one  wall  of 
the  chamber, 
namely  the  piston. 

In  doing  this  with 
regular  and  rapid 
repetition  it  does 
work  on  a  crank¬ 
shaft,  by  means  of 
which  motion  is 
imparted  to  the 
gear  of  a  car.  Fig. 

3  will  make  this 
clear.  It  is  a  dia¬ 
gram  showing  one 
cylinder  and  the 
connected  parts  of 
an  engine  of  the 
Daimler  type,  but 
with  the  several 
essential  parts 
shown  in  one 
plane  for  purposes 
of  explanation. 

In  this  diagram 
a  is  the  cylinder 
in  which  works 
the  piston  b,  to 
which  is  jointed 
the  connecting- 
rod  c.  It  is  called 
a  connecting-rod 
because  it  con¬ 
nects  the  piston 
(b)  to  the  crank  d' 
of  the  crank  shaft 
p.  In  the  engrav¬ 
ing  the  piston  is 
shown  in  the  posi¬ 
tion  of  half-stroke 
in  a  downward  di¬ 
rection  doing 
work. 

On  the  crank 
shaft  is  a  spur 
pinion  indicated 
by  the  dotted  cir¬ 
cle  g' ,  which  drives 
tnei 
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Fig-  4-— The  Panhard  and  Levassor  Daimler  motor  car  transmission  and  speed  gear. 


-  .  — ; - x-—  wheel  g  of  double  its  size,  and 

at  therefore  half  its  speed.  The  wheel  g  is  on  a  spindle  which 
■carries  the  cam  m.  When  by  completing  its  downward  stroke 
the  piston  b  has  caused  the  crank  to  reach  the  position  of  the 
tail  of  the  arrow  d ,  the  cam  m  will  have  approached  the 
roller  z,  which  will  have  begun  to  lift.  In  lifting  it  lifts  the 
rod  x,  the  thin  lower  end  of  which  bears  on  a  narrow  shoulder 
at  x.  This  rod  lifts  the  exhaust  valve  w,  which  permits  the 
escape  of  the  hot  products  of  combustion  and  air  by  which  the 
»ast  working  stroke  or  push  down  of  the  piston  was  per¬ 


formed.  These  gases  escape  through  the  passage  k,  and  by 
way  of  the  valve  w,  when  lifted,  into  the  passage  w',  shown 
black,  round  the  cylinder,  and  thence  as  shown  by  the  arrow 
they  are  conducted  away  by  the  bent  pipe  w"  to  a  silencer’ 
which  is  a  cylindrical  box  with  a  circuitous  outlet.  In 
continuing  its  rotation  the  crank  will  have  raised  the 
piston  to  the  top  of  its  stroke,  the  exhaust  valve  w  remaining 
open  all  the  time,  so  as  to  permit  as  far  as  possible  the  clean 
sweep-out  of  the  air  vitiated  by  the  products  of  combustion. 
Ihe  valve  w  then  closes,  and  the  piston  commences  another 

downstroke  under 
the  influence  of 
the  momentum  of 
the  fly-wheel  on 
the  crank  shaft. 
This  descent  of 
the  piston  gives 
rise  to  a  partial 
vacuum,  or,  in 
other  words,  this 
is  a  suction  stroke. 

Now  as  there  are 
only  two  openings 
into  the  cylinder, 
namely,  the  ex¬ 
haust  valve  open¬ 
ing  and  the  air 
valve  opening  f, 
one  of  these  valves 
must  be  opened 
by  the  suction,  or 
the  vacuum  in¬ 
crease  in  com¬ 
pleteness  as  the 
piston  descends. 
As  the  spring  on 
the  exhaust  valve 
spindle  is  much 
stiffer  than  that 
on  the  air  admis¬ 
sion  valve  f,  the 
latter  opens  al¬ 
most  immediately 
the  suction  stroke 
commences.  Thus 
air  is  drawn  in 
through  the  pas¬ 
sage  k,  to  which 
the  carburettor  is 
connected,  the  air 
entering  at  h  and 
k  and  passing  the 
carburettor  nozzle 
•r  and  thus  getting 
its  supply  of  hy¬ 
drocarbon  spirit 
by  which  it  is  car- 
buretted  and 
forms  a  combus¬ 
tible  mixture.  The 
carburettor  is  the 
same  as  that  al¬ 
ready  described 
with  reference  to 
Fig.  2.  In  reach¬ 
ing  the  inlet  port 
h,  the  air  first  en¬ 
ters  at  c,  which  is 
an  adjustable 
passes  through  the  air  filter  h  and 
this  time  then  the  piston  b  has  been 


opening,  and  thence 

pipe  h.  During  all  _  _ _ _ r _ 

travelling  to  the  bottom  of  the  cylinder,  and  the  latter  has 
thus  been  filled  with  a  carburetted  charge  of  air. 

In  continuing  its  rotation  the  crank  forces  the  piston  to  the 
topmost  position,  and  both  valves  having  been  closed  (the  air 
admission  automatic)  the  charge  is  compressed  to  a  pres¬ 
sure  of  from  40  lbs.  to  60  lbs.  per  square  inch.  At  this  pressure, 
the  temperature  having  been  increased  by  the  compression, 
the  mixture  is  easily  ignited.  This  ignition  is  effected  by  an 
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electric  spark  between  the  end  of  a  wire  in  an  insulated  plug 
and  a  metallic  piece  not  insulated,  or  by  means  of  an  incan¬ 
descent  tube  into  which  some  of  the  combustible  mixture  en¬ 
ters.  Such  a  tube  is  shown  at  u  heated  by  a  Bunsen  name  petro¬ 
leum  spirit  lamp  at  t  (Fig.  3).  The  compression  stroke  being  then 
completed,  the  charge  is  fired  by  the  incandescent  tube,  and 
the  air  is  heated  to  a  very  high  temperature,  probably  1800  b . 
This  heating  and  corresponding  increase  in  pressure  to  about 
230  lbs.  to  320  lbs.  per  square  inch  takes  place  with  very  great 
rapidity,  and  the  piston  is  forcibly  pushed  downwards, 
making  a  powerful  working  stroke.  Thus  it  will  be  seen  there 
are  four  strokes  made  for  one  working  stroke  as  follows  : 

1.  Suction  stroke  taking  in  a  combustible  charge. 

2.  Return  stroke  compressing  the  charge. 

3.  Combustion  or  working  stroke. 

4.  Exhaust  or  products  expelling  stroke. 

There  being  two  strokes  to  one  revolution,  this  cycle  01 
operations  is  repeated  at  from  300  to  800  times  per  minute  in 
the  motors  in  common  use,  and  either  one  of  the  strokes, 
such  as  the  working  stroke,  during  a  fraction  of  which  igni¬ 
tion  has  to  be  effected,  only  occupies  from  0.012  of  a  second 

to  0.05  of  a  second.  .  , 

As  the  very  high  temperature  of  an  explosion-stroke  occurs 
at  least  300  per  minute,  it  is  necessary  to  use  some  means  of 
cooling  the  cylinder.  The  most  effective  means  of  doing  this 
is  to  keep  up  a  circulating  supply  of  water  in  a  jacket  sur¬ 
rounding  the  cylinder.  Such  a  jacket  is  shown  in  Fig.  3. 
Water  enters  the  jacket  at  t,  passes  round  the  cylinder 
cylinder  top  or  head,  and  round  the  exhaust  valve  seat,  and 
escapes  at  t' . 

The  water  thus  used  has  itself  to  be  cooled.  This  is  done 
by  causing  it  in  its  circulation  to  pass  through  a  cooler  of  one 
or  other  of  several  forms  and  kinds,  consisting  generally  of 
grids  of  gilled  pipes  between  the  motor  and  a  small  water 
tank.  In  most  cases  a  small  pump  is  used  to  ensure  the 
circulation  of  the  water,  so  that  it  shall  be  forced  through 
the  cooler  pipes,  which  are  cooled  by  radiation  and  conduc¬ 
tion,  assisted  by  the  passage  of  the  cooler  through  the  air. 
The  cooler  must  be  placed  in  an  exposed  part  of  the  car,  or 
other  means  adopted  for  securing  the  passage  of  air  over  or 
through  it  as  the  car  moves  along.  All  the  coolers  depend 
on  this  for  their  effectiveness.  . 

In  Fig.  3  a  spirit  supply  pipe  is  shown  at  o,  the  spirit 
passing  through  a  filter  at  p,  and  thence  by  one  pipe  (s)  to  the 
burners  for  heating  the  ignition  tube,  and  by  another  pipe, 
which  may  be  closed  by  the  cock  q,  to  the  float  vessel  of  the 
carburettor. 

Gearing. 

It  would  be  impossible  here  to  describe  the  gearing  of  all 
the  cars  which  will  be  mentioned,  but  as  the  Panhard  and 
Levassor  gear  is  usually  taken  as  one  of  the  best  known  forms 
for  comparison  it  maybe  here  referred  to  as  typical.  Fig.  4 
illustrates  the  form  of  this  gear  as  used  in  the  cars  made  by 
the  Daimler  Company  and  the  Motor  Manufacturing  Com- 
pany  on  Panhard  lines.  It  is  all  enclosed  in  a  box  nearly 
tilled  with  grease,  and  fitted  with  all  the  necessary  bear¬ 
ings. 

The  motor  crank  shaft  carries  a  flywheel,  which  also  forms 

part  of  a  cone  friction  clutch.  The  other  part  of  this  clutch 
is  fixed  on  a  shaft,  part  of  which  is  seen  in  the  engraving  at 
44.  The  two  parts  of  this  clutch  are  separated  by  a  move¬ 
ment  longitudinally  of  the  shaft  44  of  only  a  quarter  of  an 
inch.  Inside  the  box  the  shaft  44  is  square,  and  upon  it  are 
four  spur  pinions,  55,  56,  57,  58,  all  on  one  sleeve,  which  is 
movable  on  the  shaft  by  a  fork  59.  These  spur  pinions  gear 
with  spur  wheels  above  them,  64,  65,  66,  67.  These  wheels 
are  all  fixed  upon  a  short  shaft,  on  one  end  of  which  is  a 
bevel  pinion  70,  which  gives  motion  to  either  of  the  bevel 
wheels  71  or  72.  These  bevel  wheels  give  motion  to  the  cross 
shaft  69,  on  the  ends  of  which  are  chain  pinions  by  which  the 
road  wheels  are  driven. 

As  shown,  the  smallest  pinion  on  'shaft  44  is  in  gear  with 
the,  largest  spur-wheel  64,  and  this  gives  to  the  chain 
pinion  shaft  the  slowest  speed.  By  moving  the  sleeve  54 
along  the  shaft,  pinion  56  is  put  into  gear  with  wheel  65,  and 
the  second  speed  is  in  gear.  When  54  is  moved  still  further, 
pinion  57  enters  into  gear  with  66,  and  the  third  speed  is  in 
gear.  By  one  movement  still  further  to  the  left  the  pinion  58 
enters  into  gear  with  67,  and  the  shaft  61  is  driven  rather 


faster  than  the  engine  shaft,  and  the  highest  or  top  speed  i» 

inTo6 throw  the  whole  of  this  gear  out  of  action  the  lever  46  is 
pulled  by  a  rod  45  by  the  depression  of  the  left  foot  pedal. 
The  part  47  pulls  the  rod  48,  and  thereby  the  shaft  44.  and  s a 
pulls  the  main  clutch  out  of  contact,  and  the  engine  runs 
free.  When  the  tire  brakes  are  put  on  the  driving  wheels, 
the  arm  86  is  pushed  towards  46,  and  the  main  clutch  thrown 
out  and  kept  out  by  the  pin  at  the  end  of  86  entering  the 
notch  in  46  so  long  as  the  lire  brakes  are  on. 

At  d  is  the  differential  gear  for  balancing  the  turning 
moment  on  the  road  driving-wheels  for  turning  corners.  This 
is  driven  by  the  bevel  wheels,  which,  with  it,  are  upon  a 
hollow  shalt  h  h.  The  gear  in  the  box  d  gives  motion  to  the- 
chain-pinion  shaft  69,  69,  the  two  parts  of  which  rotate  either 
at  the  same  or  different  speeds  according  to  the  resistance 
met  with  by  the  road  wheels.  ,  ..  ,  „ 

For  reversing  the  direction  of  the  car  the  hollow  shaft  h  h 
is  moved  in  the  direction  of  its  length,  the  one  way  or  the 
the  other,  so  as  to  put  either  71  in  gear  as  shown,  or  to  take 
it  out  and  put  72  into  gear,  which  being  on  the  opposite  side 
of  70,  will  be  driven  in  the  opposite  direction.  .  . 

Numerous  variations  on  this  arrangement  of  transmission 
gear  have  been  made  and  are  in  use,  but  all  may  be  under¬ 
stood  by  reference  to  and  comparison  with  this.  In  cars- 
which  have  no  chains,  but  are  driven  by  a  jointed  longitu¬ 
dinal  rod,  reversing  is  effected  by  different  methods,  and 
the  shaft  69  becomes  the  driving  axle,  the  pinion  70  being: 
Hrivpn  hv  the  iointed  spindle,  a  continuation  of  61. 


Types  of  Cars. 

Of  all  the  cars  mentioned  the  most  largely  used  is  the  Bens* 
Classes  1  and  3,  mostly  fitted  with  solid  Conolly  tyres,  which, 
with  a  maximum  speed  of  20  miles  per  hour,  and  for  use  on- 
all  roads  and  in  all  weathers,  are  to  be  commended  as  among: 
those  giving  the  least  trouble,  and  costing  least  in  first  cost 
and  for  maintenance.  The  car  with  the  single  belt  and  geai 
and  chain  transmission  is  an  improvement  on  the  car  with 
two  belts,  the  single  belt  being  longer  and  more  easy  of 
access  and  maintenance.  All  the  important  working  details? 
are  better  adapted  to  their  work  than  formerly,  the  manage¬ 
ment  of  the  car  is  soon  learned,  the  motor  is  of  simple- 
character,  placed  in  the  rear  of  the  car  and  accessible,  and 
repairs  can  be  carried  out  by  anyone  to  whom  any  motor- 
vehicle  should  be  entrusted.  The  carburettor  is  of  the  sur¬ 
face-evaporation  type,  and  although  not  so  simple  as  some  ot 
the  spray-making  type,  is  rarely  complained  of  as  giving 
serious  trouble.  They  are  generally  fitted  with  wheels  of 
what  are  known  as  the  cycle  type,  but  may  be  had  with  wood 
wheels,  which  for  light  cars  and  moderate  speeds  are- 
not  necessary,  although  more  easily  kept  clean.  The- 
gear  and  belt  are,  or  should  be,  covered  in,  and  in 
some  cases  a  waterproof  or  leather  sheet  is  placed 
under  all  gear  to  exclude  mud.  The  cars  are  of  German- 
make.  but  every  part  likely  to  be  required  is  kept  m  stock  in 
London.  The  steering  is  by  means  of  a  small  handle  on  the- 
top  of  a  steering  pillar,  but  is  not  of  the  locked  kind. 

Of  Class  2  the  New  Orleans,  and  those  of  other  names,  but 
the  same  or  nearly  the  same  design,  originating  in  the- 
Yivinus  voiturette,  is  representative.  In  these  cars,  which 
are  made  in  England,  the  one  belt  used  is  of  good  length,  the 
aear  is  simple,  and  is  covered  in  as  well  as  the  belt,  and  the 
running  of  the  car  is  easily  learned.  The  carburettor  is  of 
the  spray- making  type, 'not  the  original  wick  form  which  cannot 
be  used  in  this  country,  although  it  seems  to  work  satisfac¬ 
torily  in  Belgium.  These  cars  are  fitted  with  a  double 
cylinder  air-cooled  motor,  a  small  fan  being  employed.  Ine- 
smaller  car  of  the  same  make  has  a  single  cylinder  motor,, 
but  this  is  not  sufficiently  powerful  for  the  work  in  view,  ex¬ 
cept  in  a  favourable  locality.  The  motors  are  placed  m  front 
of  the  car.  These  cars  are  fitted  with  cycle-type  wheels,  and 
usually  with  pneumatic  tyres.  A  car  may  be  fitted  with  a  two- 
seat,  three-seat,  or  four-seat  body,  and  like  the  cars  already 
dwelt  upon  may  be  fitted  with  a  hood.  The  ignition  of  the 
combustible  charge  in  the  cylinder,  as  in  the  Benz,  is  by 
electricity,  either  primary  batteries,  or  secondary  batteries 
(accumulators),  being  used.  The  steering  is  by  a  hand 
wheel,  but  the  steering  gear  is  not  of  the  locked  kind. 

These  cars  have  not  been  used  in  large  numbers  in  this 
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■country  yet,  but  on  the  whole  those  of  the  more  recent  make 
are  well  spoken  of,  and  they  are  among  the  simplest  in  design 
and  most  accessible  of  the  lightest  makes  of  chainless  car. 

Of  Class  4,  among  those  mentioned,  the  Miniature  Panhard 
-of  the  Motor  Manufacturing  Company  and  the  Wolseley  car 
are  of  English  make.  The  first  is  propelled  by  what  is  known 
as  a  5-horse  power  water-cooled  de  Dion  single-cylinder  motor, 
which  runs  at  a  high  speed  and  is  fitted  with  electric  ignition 
apparatus.  The  speed-changing  transmission  gear  is  some¬ 
what  similar  to  that  of  the  Panhard  and  Levassor  cars,  a 
similar  main  clutch  being  used,  but  the  reversing  is  effected 
easily  without  bevel  gear.  The  motor  is  placed  in  the  front 
of  the  car,  as  in  the  larger  Daimler-Panliard  cars,  and  the 
■combustible  charge  may  be  varied  from  the  seat  by  a  sup¬ 
plementary  air  valve,  and  the  speed  may,  as  in  the  other  cars 
described,  be  varied  by  altering  the  period  of  ignition  from 
the  seat.  The  steering  is  done  by  a  hand  wheel,  the  steering 
gear  being  of  the  screw-and-nut  locked  kind,  which  relieves 
the  hand  of  some  shocks  on  rough  roads  and  of  the  necessity 
for  continuous  grasp  of  the  wheel.  The  body  is  made  for  two, 
three,  or  four  seats,  and  wood  wheels  are  used  with  pneumatic 
tyres.  This  is  a  good  example  of  the  single-cylinder  high¬ 
speed  motor  chain-driven  class  of  vehicle  of  the  medium 
weight  class.  The  new  light  car  now  being  made  by  the 
same  company  will,  however,  be  a  better  car. 

The  Wolseley  car  is  also  a  car  of  excellent  points.  It  is 
fitted  with  a  motor  which  runs  at  a  moderate  speed  when 
giving  the  power  required  for  all  ordinary  running.  It  is 
so  placed  as  to  be  easily  accessible  in  the  front  of  the  oar 
where  it  is  surrounded  by  the  water  cooler.  The  motor 
drives  the  speed-change  transmission  gear  by  a  silent  chain, 
the  changes  of  speed  being  made  and  the  reversal  effected 
■by  sliding  the  gear  wheels  into  alternative  positions,  as  in  a 
Panhard  car,  with  the  clutch  thrown  out  by  a  pedal,  but  no 
bevel  gear  is  employed.  The  water  is  kept  in  circulation 
by  a  simple  form  of  pump,  and  requires  no  renewal  during  a 
whole  day.  Electric  ignition  is  employed,  the  period  of  igni¬ 
tion  being  variable  whilst  running,  and,  as  with  all  the 
other  cars  noticed,  the  combustible  charge  passed  into 
the  cylinder  may  be  varied  to  vary  the  speed,  in  this  case  by 
throttling.  The  body  may  provide  two,  three,  or  four  seats, 
and  wood  wheels  and  pneumatic  tyres  are  generally  fitted. 
The  car  is  of  good  design  and  workmanship. 

The  new  light  5-horse  and  7-horse  power  cars  of  MM.  Pan- 
hard  and  Levassor  are  excellent  cars  of  this  class  but  are  of 
course  of  French  make. 

Of  Class  5,  the  de  Dion  and  Bouton  voiturette  of  French 
make  is  perhaps  most  widely  known.  In  this  car  the  motor 
is  attached  to  the  framework  of  the  car  at  the  back  of  the 
main  seat.  It  has  a  water-cooled  de  Dion  motor  running  at  a 
very  high  speed,  and  connected  by  spur  change-speed  gear  to 
the  driving  wheels  through  jointed  rods  to  short  axles  run¬ 
ning  in  bearings  at  the  ends  of  a  bent  axle.  The  change  of 
speed  is  effected  by  the  alternative  use  of  two  friction 
clutches  within  a  gear-box,  and  by  varying  the  strength  of 
the  combustible  charge  and  the  period  of  its  ignition  by  elec¬ 
tricity.  The  wheels  are  generally  of  the  cycle  type  fitted 
with  pneumatic  tyres,  which  are  good  when  of  the  Michelin 
make.  The  steering  is  by  a  hand  wheel,  but  the  steering 
gear  is  not  of  the  locked  kind,  although  the  cars  are  generally 
geared  for  rather  high  speeds.  The  water  circulation  is  ob-’ 
tamed  by  a  small  pump  of  French  make.  The  motor  is 
started  by  means  of  a  handle  at  the  side  of  the  driver’s  seat, 
aaa  may  be  done  when  the  driver  is  in  his  place 

fThe  motors  of  all  the  cars  mentioned,  however,  start  so 
easily,  that  special  gear  for  this  purpose  may  introduce  un¬ 
necessary  parts.  A  ith  electric  ignition  apparatus  the  motor 
with  double  cylinders  may  often  be  started  except  after  long 
stops  by  merely  switching  on  the  sparking  current.]  The 
de  Dion  voiturette  is  the  only  car  of  its  arrangement  of 
motor  gear  and  axle-driving  mechanism,  and  it  is  one  of  the 
tew  cars  of  which  complaint  is  made  of  vibration  while 
travelling. 

•  cars  this  class  are  made,  in  which  the  motor  is 

ln  the  front,  as  in  the  Panhard,  Mors,  and  other  cars,  but  in 
winch  the  motion  is  conveyed  to  a  bevel  wheel  on  the 
driving  axle  by  a  bevel  pinion  driven  by  a  jointed  rod, 
which  receives  its  motion  from  the  change-speed  gear 
arranged  in  a  box  after  the  manner  of  the  Sirene,  the 


Renault,  the  Darracq,  and  the  Argyll  voiturettes.  Most  of 
these  are  fitted  with  a  single  cylinder  motor  of  the  de  Dion 
water-cooled  type,  the  Perfecta  of  the  Darracq  car  bein«-  of 
the  same  design  of  5-horse  power  placed  in  front.  There  is  not 
much  ground  for  preference  between  these  cars,  but  the  sim¬ 
plicity  of  the  gear  of  the  Argyll  car,  which  is  of  British  make 
places  it  among  those  the  working  of  which  will,  during  the 
next  few  months,  be  watched  with  interest.  It  has  but 
recently  been  brought  out,  and  hence  but  little  can  be  said 
about  it.  Its  motor,  however,  is  of  very  high  speed  type. 

The  Darracq  car  is  of  excellent  and  very  promising  design, 
and  runs  well  on  good  roads,  but  will  need  a  few  improve¬ 
ments  in  detail  of  its  bearings,  some  improvements  for  secur¬ 
es  accessibility,  and  a  general  stiffening  up  to  obtain 
durability.  The  car  is,  however,  noisy  and  its  motor  runs  at 
a  very  high  speed. 

The  Decauville  voiturette  of  the  recent  design,  with 
springs  to  the  rear  axle,  may  also  be  mentioned  in  this  class. 
Jet  lias  a  5-horse  power  motor  at  the  back  of  the  car,  and  its 
driving  axle  is  driven  entirely  by  spur  gearing.  It  can  be 
started  by  gear  from  the  seat,  and  is  a  well-tried  car,  but  its 
gearing  is  noisy. 

Of  the  Renault  car  a  good  many  have  been  made.  They 
aie  of  Continental  manuiacture,  and  are  very  light  in  many 
parts,  and  the  gearing  is  not  so  commendable  as  that  of  some 
of  the  other  cars  mentioned. 

The  time  is  undoubtedly  at  hand  when  a  doctor  may  be¬ 
come  the  possessor  of  a  car  which  will  meet  his  requirements, 
but  whether  he  decides  upon  a  Wolseley  car,  a  Benz,  a 
light  Panhard  and  Levassor  of  the  new  design,  a 
New  Orleans,  a  Peugeot,  a  Motor  Manufacturing  Company’s 
miniature  Panhard,  an  Argyll,  a  Sirens,  or  a  Darracq,  his 
success  will  depend  upon  the  care  with  which  the  car  is 
tended  and  worked,  the  care  with  which  slight  indications  of 
wear  or  looseness  are  diagnosed  and  acted  upon. 

The  price  of  all  these  cars  is  about  the  same  for  the  same 
accommodation,  power,  and  tyres,  or  at  least  the  difference 
between  the  cost  of  the  best  and  the  others  only  means  a  few 
shillings  or  a  pound  or  two  more  per  year  as  the  annual  value 
of  the  extra  capital  outlay,  and  should  not  be  a  determining 
point  in  the  selection  of  a  car  or  voiturette.  All  the  cars 
mentioned  will  climb  any  ordinarily  stiff  hill,  and  all  are  easily 
started,  but  they  are  not  all  equally  good  for  continuous  hard 
work  on  all  roads  in  all  weathers. 

It  is  not  necessary  in  this  article  to  deal  with  the  cost  of 
the  motor  vehicle  per  year,  as  it  has  been  definitely  and 
abundantly  proved  that  in  the  hands  of  any  user  who  wants 
more  service  than  one  pony  and  trap  can  give  day  after  day, 
and  who  will  give  due  attention  to  his  motor  vehicle  and  its 
mechanism,  the  motor  is  cheaper  than  the  horse. 

General  Conclusions. 

No  hard-and-fast  rules  can  be  laid  down  for  the  guidance  of 
the  purchaser.  Generally  it  may  be  advised  that,  inasmuch 
as  the  doctor’s  car  should  be  an  ever  ready  car,  as  free  as  pos¬ 
sible  from  all  causes  of  the  unexpected,  his  car  should : 

1.  Have  only  two  seats,  or,  if  a  third  seat,  then  it  should  be 
one  that  does  not  in  the  least  interfere  with  accessibility  of 
the  machinery  or  moving  parts. 

2.  Not  be  geared  to  more  than  about  eighteen  miles  per 
hour. 

3.  The  motor  should  run  at  a  moderate  speed,  and  should 
be  of  not  much  less  than  5-brake  horse  power. 

4.  Have  ample  cooler  capacity,  and  either  no  pump  or  a 
good  strong  simple  one. 

5.  For  some  time  at  least  adopt  solid  tyres  or  compound 
tyres. 

6.  Three  speeds  forward  are  desirable,  the  lowest  being  such 
as  will  enable  the  car  to  mount  the  worst  hills  in  the  district 
to  be  worked,  when  the  roads  are  in  bad  condition,  at  the 
highest  speed  properly  within  the  power  of  the  motor.  Three 
speeds  may  not  be  so  necessary  in  flat  districts,  or  with  a  belt- 
driven  car  with  a  two-cylinder  motor,  fitted  with  throttle  or 
supplementary  valve  and  ignition-timing  device.  Reversing 
gear  is  desirable,  although  not  indispensable,  in  a  small  car. 

7.  The  gear  should  be  of  the  best,  proportion  good  through¬ 
out,  not  in  parts  only  ;  should  run  in  oil  or  grease,  or  be  well 
protected,  and  should  obviously  have  been  made  for  a  car  and 
not  for  a  clock. 
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8.  The  brake  or  brakes  should  be  strong  throughout  all  the 
parts  and  connecting  rods  or  links,  and  the  brake  drums  of 
some  size.  One  good  set  of  brake  gear  is  better  than  three  of 
the  flimsy  things  that  by  luck  more  than  wit  have  so  often 
been  just  sufficient. 

9.  Electric  ignition  is  employed  on  nearly  all  the  cars 
mentioned,  and  there  is  not  much  to  choose  between 
the  several  arrangements  used.  It  is  doubtful,  how¬ 
ever,  whether  for  the  purpose  in  view  the  tube  igni¬ 
tion  should  not  be  considered  equally  good,  although 
it  takes  a  minute  or  two  or  three  minutes  longer  to  get 
ready.  This  need  not,  however,  be  lost  time,  if  matches  and 
spirit  can  be  systematically  placed  ready  for  use;  so  that, 
having  started  the  lamps,  the  tubes  are  hot  by  the  time  hat, 
coat,  and  gloves  are  on,  and  the  thermometers  and  things  in 
the  right  pockets.  For  absolute  certainty  tube  and  electric 
ignition  may  both  be  used  by  those  who  care  to  pay  for  the 
fitting  and  fittings. 

10.  As  a  doctor  cannot  make  his  own  car,  his  choice  is 
limited  to  the  cars  that  are  made,  and  as  none  may  com¬ 
prise  all  he  thinks  he  would  like  or  looks  nice,  he  must 
choose  that  car  which  comprises  the  most  of  the  practical 
working  essentials,  and  should  not  be  much  guided  by  his  own 
preferences  until  he  has  some  experience  of  the  actual  working 
use  of  a  car. 

No  useful  purpose  can  be  served  by  giving  engravings  from 
photographs  of  the  several  kinds  of  cars  mentioned,  because 
the  bodies  of  any  of  them  may  be  varied  in  form,  and  the 
construction  of  the  mechanism  could  only  be  fully  illustrated 
by  numerous  engravings  such  as  those  which  occupy  hundreds, 
of  pages  in  my  book  on  motor  vehicles. 

In  conclusion,  I  would  repeat  that  the  motor  vehicle  is  not 
for  those  who  have  no  patience  with  machinery,  or  for  those 
who  find  it  difficult  to  discriminate  between  the  treatment 
necessary  for  a  wheelbarrow  and  a  lathe  or  a  sewing  machine; 
but  for  those  who  have  this  patience  and  discrimination  the 
motor  vehicle  is  a  source  of  new  and  health-giving  pleasure 
and  of  the  profit  that  comes  to  those  who  can  utilise  the 
working  hours  that  are  saved  from  the  time  waste  of  the  old 
mode  of  travelling. 

Every  user  of  a  motor  vehicle  must  learn  for  himself  how 
to  use  it  just  as  much  as  he  must  for  himself  and  not  by 
deputy  learn  to  eat  or  drink  or  ride  a  horse  or  a  bicycle.  He 
cannot  learn  it  from  an  article  or  a  book,  but  he  can  learn  a 
great  deal  from  the  instructor  sent  by  the  makers,  and  after¬ 
wards  from  a  careful  study  of  their  printed  instructions. 
From  his  own  examination  of  the  parts  and  consideration 
of  their  functions,  in  which  he  will  be  assisted  by  a  study  of 
their  principles  and  construction  as  described  in  Metor 
Vehicles  and  Motors ,l  he  will  learn  to  anticipate  difficulties 
and  prevent  their  occurrence. 


THE  PLAGUE. 


PRECAUTION S  AGAINST  PLAGUE  IN  LONDON. 

The  case  of  “suspected  plague”  at  St.  Bartholomew’s  Hos¬ 
pital  has  indicated  the  need  for  preparedness  for  any 
eventualities  that  may  arise  in  regard  to  such  cases,  and 
for  clearly  understanding  the  measures  to  be  taken  in 
dealing  with  those  who  have  been  in  proximity  to  such 
infection.  The  London  County  Council  has  now,  after  con¬ 
ference  with  the  Metropolitan  Asylums  Board,  matured  a 
plan  of  campaign  in  view  of  any  possible  invasion.  Cases 
of  real  or  suspected  plague  are  to  be  dealt  with  in  the 
hospitals  of  the  Board,  and  contact  cases  will  be  watched  in 
places  provided  by  the  County  Council.  The  plan  is  not 
ideal,  but  the  procedure  agreed  upon  is  as  follows : 

On  receipt  by  the  London  County  Council  of  intimation  from  any 
medical  man  that  any  person  in  London  is  suffering  from  a  malady 
raising  suspicion  of  plague,  the  Council’s  plague  expert  will  be  requested 
immediately  to  visit  the  patient. 

He  will  decide  whether  the  patient  should  be  removed  to  one  of  the 
hospitals  of  the  Metropolitan  Asylums  Board  : 

1  Motor  Vehicles  and  Motors ;  Their  Design ,  Construction,  and  Working  by 
Steam,  Oil,  and  Electricity.  By  W.  Worby  Beaumont,  M. Inst. O. E.,  M. Inst. 
Meeh.E.,  M.Inst.Elect.E.  Westminster:  Archibald  Constable  and  Co. 
Philadelphia:  J.  B.  Lippincott  Co.  1900.  (Large  8vo,  p.  652,  price 42s. 
net ) 


If  he  is  of  opinion  that  the  patient  should  be  removed  he  will  communi¬ 
cate  with  the  Metropolitan  Asylums  Board  with  this  object,  in  the  manner 
provided  by  the  regulations  of  the  managers,  stating  whether  the  patient 

s  to  be  deemed  a  suspected  or  an  actual  case  of  plague. 

lie  will  write  a  certificate  as  to  the  nature  of  the  case,  and  leave  it  in  a 
closed  envelope  with  the  patient’s  friends,  to  be  given  to  the  ambulance 
driver  when  he  comes  to  fetch  the  patient. 

In  the  case  of  every  patient  to  be  removed  to  hospital,  either  as  a 
suspected  or  actual  case  of  plague,  he  will  take  material  for  bacterio¬ 
logical  examination,  and  send  it  immediately  to  the  County  Council  s- 
bacteriologist.  .  , 

In  all  other  cases  he  will  use  his  discretion  as  to  whether  he  shall  take 
and  send  such  material. 

He  will  at  once  report  to  the  county  medical  officer  of  health  as  toevery 
case  and  the  course  he  has  taken.  ,,  ,  .. 

The  County  Council’s  bacteriologist  wall  report  the  results  of  his- 
examination  to  the  county  medical  officer  of  health,  who  will  at  once 
inform  the  medical  officer  of  the  Local  Government  Board,  the  clerk  of 
the  Metropolitan  Asylums  Bord,  and  the  medical  officer  of  health  of  the- 
district  of  these  results.  .  . 

In  the  event  of  a  case  of  actual  plague  occurring,  if  the  removal  of 
"contacts  ”  to  one  of  the  Council’s  shelters  is  desired,  arrangements  will 
be  at  once  made  by  the  county  medical  officer  of  health  for  this  purpose. 
Persons  in  contact  with  suspected  plague  will,  pending  decision  as  to  the- 
nature  of  the  case,  not  be  removed  to  a  shelter  unless  the  circumstances 
of  the  case  are  altogether  exceptional. 

The  Metropolitan  Asylums  Board  will  not  remove  any  suspected  or 
actual  case  of  plague  except  on  the  certificate  of  the  County  Council  s. 
plague  expert.  The  certificate  of  the  Council’s  bacteriologist  is  to  be 
accepted  for  this  purpose.  ..  - 

The  certificate  may  be  signed  by  the  expert  only,  or  by  any  medical 
practitioner,  and  countersigned  by  the  expert. 

Prevalence  of  the  Disease. 

Capetown. 

During  the  week  ending  April  27th  70  fresh  cases  of  plague  were 
reported  in  Capetown,  and  35  deaths  from  the  disease.  The  proportion 
of  Europeans  to  natives  affected  continues  to  be  very  high  ;  on  several 
days  half  the  number  attacked  have  been  Europeans.  This  fact  may- 
account  for  the  small  death-rate,  for  up  to  the  present  of  510  persons 
attacked  but  217,  or  considerably  less  than  hall',  have  succumbed. 

No  extension  of  the  disease  seems  to  have  occurred  in  or  around  Port 
Elizabeth;  the  case  reported  there  appears  to  have  been  a  solitary  one. 

IND!A. 

During  the  week  ending  April  6th  the  total  number  of  deaths  from 
plague  in  India  numbered  11,606,  the  chief  increase  being  in  Bengal  and 
the  Punjab.  ,,  ,  ,  ...  .... 

In  Bombay  there  has  been  a  slight  decrease  in  the  plague  mortality ;  but 
it  only  amounted  to  a  decline  of  11  in  all.  I11  the  Byeulla  district  t*Jore 
was  a  slight  increase,  the  plague  deaths  going  up  from  76  to  104.  The 
disease  appears  to  be  disappearing  much  more  slowly  in  Bombay  tins, 
year  than  during  previous  epidemics.  In  the  city  707  fatal  cases  of 
plague  occurred,  against  769  during  the  week  ending  March  30th,  and  in 
the  Bombay  districts  586  against  728.  .... 

In  Calcutta  the  deaths  from  plague  during  the  week  amounted  to  859,. 
being  a  decrease  of  no  fewer  than  260  upon  the  previous  week.  During 
the  same  period  in  the  Bengal  districts  the  numbers  increased  from  7,077 
to  7,881,  the  highest  figures  yet  registered.  The  worst  district  111  Bengal 
is  Gya.  where  the  mortality  rose  from  1,576  to  2,281.  In  the  Patna  district 
the  epidemic  seems  to  have  reached  its  maximum  during  the  last  week  in- 
March,  as  the  number  of  deaths  declined  by  some  250  during  the  first 

W In^the  south  of  India  plague  seems  dying  out,  the  Madras  Presidency- 
returning  only  39  deaths  from  the  disease,  compared  with  69  during  the 
previous  week.  In  Karachi,  however,  the  epidemic  maintains  its 
virulence,  176  deaths  having  occurred  during  each  of  the  weeks  ending 
March  30th  and  April  6th. 

Asiatic  Turkey. 

Bagdad.—  A  telegram  from  Bagdad  by  Laffan’s  agency,  and  published  m 
Paris,  is  responsible  for  the  statement  that  2  cases  of  plague  have  been 
officially  notified  there. 

Bussorah  —  A  telegram  also  from  Constantinople,  dated  April  28m. 
through  Reuter’s  agency,  intimates  that  3  cases  of  plague  have  occurred 
at  Basra  (Bussorah),  and  that  ten  days’  quarantine  is  accordingly  imposed 

on  arrivals  from  that  port.  ....  ,  .,  _ _ _ 

It  would  appear  from  these  telegrams  that  the  towns  along  the  va  lleys- 
of  the  Euphrates  and  the  Tigris  are  the  seat  of  plague,  for  the  two  cities 
are  over  400  miles  apart.  ..... 

We  have  no  means  of  confirming  or  contradicting  these  announce¬ 
ments;  that  plague  should  reach  Bagdad  seems  in  every  way  possible, 
but  the  fact  of  its  being  there  may  imply  its  reaching  the  northern  part 
of  Asiatic  Turkey,  and  seems  to  be  the  worst  menace  to  Europe  yet  noti¬ 
fied  It  is  by  way  of  Russia  and  Turkey  that  Europe  has  to  dread  the 
inroad  of  plague ;  for  it  seems  from  experience  gathered  in  Alexandria, 
Oporto,  Hamburg,  Glasgow,  anda  number  of  English  ports  thatalocalised 
infection  may  occur  which  is  not  epidemic  in  its  tendency.  Plague  when 
it  comes  to  stay  seems  to  advance  gradually,  to  push  forwards  its  frontiers 
in  a  widened  circle,  and  although  outposts  occur  here  and  there  in  tne 
van  of  the  disease  these  seldom  cause  more  than  a  local  scare  and  a  tem¬ 
porary  inconvenience. 

Mauritius. 

During  the  week  ending  April  25U1  no  fresh  cases  of  plague  were 
reported  in  Mauritius,  but  2  deaths  from  the  disease  were  recorded. 

The  Indian  papers  take  exception  to  the  system  of  quarantine  in  vogue 
in  Mauritius.  Mauritius  has  always  been  noted  for  its  adherence  to- 
quarantine  regulations,  and  the  ancient  regime  appertains  until  now. 
Plague  is  endemic  in  Mauritius,  having  been  imported  thence  from 
Madagascar,  it  is  stated,  yet  the  twenty-one  days’  quarantine  against 
Indian  ports  remains  in  force.  Plague  has  been  so  virulent  in  Mauritius 
that  it  is  more  than  likely  the  health  officers  who  came  on  board  the 
vessel  from  India  were  the  means  of  infecting  the  passengers  aa'u  crew 
rather  than  the  ship  or  its  freight  being  a  danger  to  Mauritius. 
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THE  GERMAN  JIEDICAL  CONGRESS. 

The  opening  of  the  nineteenth  meeting  of  the  German 
Medical  Congress  took  place  on  April  16th,  in  Berlin,  Pro¬ 
fessor  Senator,  the  President,  in  the  chair. 

President’s  Address. 

In  his  opening  speech  the  President  welcomed  the  members 
very  warmly.  Turning  to  the  scientific  position  of  medicine 
of  the  present  time,  he  called  attention  to  the  enormous 
quantity  of  apparatus  which  we  had  at  our  disposal  for 
diagnostic  purposes.  A  hundred  years  ago  it  was  easy  for  a 
physician  to  be  conversant  with  all  the  methods  of  diagnosis 
and  treatment,  but  to-day  a  veritable  medical  Hercules  could 
not  master  all  the  devices  and  helps  which  we  had  ready  to 
our  hands.  One  had  only  to  think  of  the  stethoscope,  the 
microscope,  the  laryngoscope,  the  ophthalmoscope,  the 
sphygm°graph,  and  the  Roentgen  apparatus,  which  were 
only  a  few  of  the  vast  number  of  diagnostic  instruments,  to 
realise  how  overwhelmingly  large  the  subject  had  become. 
And,  he  asked,  what  were  the  uses  of  all  these  means  ? 
Did  they  really  help  the  therapy  of  disease  ?  The  answer  was 
quite  clear  if  one  only  looked  back  again  to  the  beginning 
of  the  last  century,  and  compared  the  abuse  of  blood¬ 
letting,  purgatives,  and  the  like,  with  the  scientific  exhibition 
of  drugs,  antitoxins,  and  mechanical  treatment  of  our  time. 
Everything  which  helped  diagnosis  advanced  treatment  at 
the  same  time.  Our  knowledge  of  the  pathology  of  disease, 
such  as  diabetes  and  tuberculosis  among  others,  was  sufficient 
to  show  what  advances  medical  science  had  made  during  the 
last  century.  He  concluded  by  especially  welcoming  the 
honorary  guests,  among  whom  Surgeon-General  von  Coler 
was  the  most  conspicuous. 

Addresses  of  Welcome. 

Dr.  Pistor  welcomed  the  Congress  in  the  name  of  the 
Minister  of  Education,  as  did  Professor  von  Jaksch  as 
■delegate  of  the  Austrian  Education  Department,  Dr.  vou 
Langerhans  as  chief  of  the  Town  Council,  and  Dr.  Becher 
as  representative  of  the  Beriin-Brandenburg  Chamber  of 
Medicine. 

Professor  Naunyn  spoke  a  few  words  about  the  losses  by 
death  which  the  Society  had  sustained  during  the  past  year, 
in  reply  to  which  the  whole  assembly  rose  to  their  feet. 
He  reported  further  that  last  year  about  390  members 
attended  the  Congress. 

Cardiac  and  Vasomotor  Agents. 

Professor  Gottlieb  (Heidelberg),  in  an  address  on  this 
subject,  stated  that  every  alteration  of  the  circulation  repre¬ 
sented  a  change  of  the  local  division  of  the  blood.  The  pulse 
showed  only  the  condition  of  a  portion  of  the  blood  thus 
divided,  and  therefore  one  must  not  form  conclusions  from 
it  alone.  The  regulator  of  the  circulatory  mechanism  was 
the  splanchnic,  and  drugs  which  acted  on  it  disturbed  the 
whole  circulation.  Referring  to  the  clinical  symptoms  of 
paralysis  of  the  vasomotor  centres,  he  said  he  did  not  see 
how  cardiac  drugs  could  affect  this  condition.  Speaking  of 
narcotic  poisoning  by  chloral  and  by  alcohol,  and  also  by 
the  poisons  of  infective  diseases,  he  showed  how  they  pro¬ 
duced  a  disturbance  of  the  general  circulation.  Strychnine 
acted  on  the  centres,  producing  a  vasomotor  constriction,  as 
did  eonvallarin,  caffeine,  and  camphor,  and  it  raised  the  blood 
pressure.  Acting  locally  on  the  vessel  walls,  it  produced  an 
irritant  effect,  in  consequence  of  which  a  secondary  vaso¬ 
dilatation  took  place  and  the  blood  pressure  again  fell  to  the 
normal.  The  skin  and  brain  specially  participated  in  this 
peripheral  vaso-dilatation.  He  referred  briefly  to  the  action 
of  cold  on  the  vessels  and  its  ultimate  effect  on  the  splanchnic. 
Alcohol  and  ether  produced  a  definite  vasomotor  paralysis. 
Of  the  drugs  which  acted  on  the  heart,  he  dismissed 
muscarin  with  a  few  words,  and  turned  to  atropine.  The  final 
effect  of  that  drug  was  to  produce  a  lessening  of  the  capacity 
for  work  of  the  heart.  Coming  to  digitalis,  he  said  that  its 
action  on  the  heart  was  as  important  a  discovery  as  was 
Jenner’s  discovery  of  vaccination.  Digitalis,  digitoxin, 
strophanthus,  and  eonvallarin  were  cardiac  poisons.  The 
action  of  digitalis  had  been  determined  experimentally  on 
animals  and  on  human  beings,  and  had  been  found  to  take 
place  in  three  stages  :  (1)  The  pulse  was  slowed  and  the  heart 
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beat  strengthened  (therapeutic  action) ;  (2)  the  blood  pressure 
was  raised,  the  pulse-rate  quickened,  and  the  heart  did  less 
work  (poisonous  action) ;  and  (3)  the  blood  pressure  fell  until 
the  heart  ceased  to  beat  (lethal  action).  The  second  stage  of 
quickened  pulse  and  raised  pressure  was  partly  due  to  an 
action  on  the  vagus  and  partly  to  a  direct  action  on  the 
cardiac  nerves  and  muscle.  This  double  action  had  been 
demonstrated  on  atropinised  animals.  He  showed  some  pulse 
tracings  (after  Herjng  and  Bock)  showing  the  early  rise  of 
blood  pressure  and  the  subsequent  acceleration  of  rate.  The 
tracings  showed,  by  the  upstrokes,  the  exact  amount  of  work 
done  by  the  heart.  The  systole  was  at  least  as  much  affected 
as  the  diastole  at  first,  but  later  on  the  diastole  was  lengthened 
more  than  the  systole.  Functionally  the  heart  was  better  able 
to  empty  itself  in  pathological  conditions  after  digitalis,  and 
a  heart  which  emptied  itself  well  did  its  work  well.  But  when 
the  pathological  conditions  caused  too  much  irregularity 
digitalis  was  of  no  use.  The  pharmacological  uses  of  digitalis 
were  to  regulate  the  pulse,  and  by  its  direct  action  to  produce 
a  heightened  irritability  of  the  vasomotor  apparatus.  In 
slowing  the  pulse  and  lowering  the  blood  pressure  camphor 
acted  indirectly  on  the  heart  through  its  central  action,  and 
also  directly  as  a  cardiac  stimulant.  Caffeine  acted  better  on 
a  diseased  heart  than  on  a  normal  organ,  slowing  the  rate  and 
strengthening  the  beat.  Alcohol  did  not  affect  the  heart 
directly  in  moderate  doses,  but  acted  by  diminishing  blood 
pressure.  Indirectly,  therefore,  it  increased  the  power  of 
cardiac  work.  Its  vaso-dilator  action  was  specially  marked 
when  given  in  small  doses. 

Professor  Sahli  (Bern)  dealt  chiefly  with  digitalis.  He  con¬ 
sidered  that  its  therapeutic  value  depended  very  largely  on  the 
care  and  skill  with  which  it  was  administered.  Its  action  was  to 
tend  towards  stasis  of  the  circulation  by  causing  an  alteration 
of  the  systole.  Stasis  in  the  respiratory  organs  was  produced 
by  it  in  pathological  conditions — for  example,  emphysema, 
bronchial  asthma,  and  the  like.  It  was  especially  important 
for  therapeutic  purposes  to  diagnose  the  condition  of  local 
stasis,  and  to  use  digitalis  early.  The  first  effect  was  to 
strengthen  the  systole,  and  later  to  effect  the  diastole  more 
and  more.  He  did  not  consider  that  a  high  arterial  tension 
was  a  contraindication  in  itself  against  digitalis.  In  the  high 
blood  pressure  of  dyspnoea  the  effect  of  digitalis  was  not  only  to 
remove  the  stasis,  but  also  to  reduce  the  pressure  and  ten¬ 
sion,  and  he  found  that  small  doses  acted  much  better  than 
large  ones  in  this  condition.  In  speaking  of  the  possibility 
of  a  cumulative  action,  he  considered  that  it  was  not  likely  to 
occur,  unless  one  watched  one’s  patients  very  indifferently. 
He  spoke  of  its  application  in  mitral  disease,  and  its  influence 
on  the  accompanying  arrhythmia.  In  conclusion  he  compared 
the  action  of  digitalis  with  that  of  atropine,  caffeine,  camphor, 
alcohol,  and  ether.. 

In  the  discussion  Professor  Schott  (Nauheim)  spoke  of  the 
difference  between  the  heart  and  vasomotor  agents.  He  con¬ 
sidered  that  camphor  was  not  always  well  tolerated  by  the 
stomach,  but  it  could  be  injected  subcutaneously  in  20  per 
cent,  to  25  per  cent,  solutions,  and  worked  well  in  this  way. 

Dr.  Jacob  (Sadowa)  spoke  of  the  vaso-dilatation  and  con¬ 
striction  action  of  digitalis. 

Dr.  Lang  had  found  that  digitalis  was  not  always  pure,  and 
ascribed  its  erratic  action  to  the  varieties  of  the  drug.  He 
spoke  in  favour  of  a  combination  of  cardiac  drugs. 

Professor  Goldsclieider  (Berlin)  was  in  favour  of  giving 
small  doses  of  digitalis — for  example,  gr.TV  to  i — for  a  long 
time,  even  up  to  a  year ;  he  also  compared  the  actions  of 
digitalis  and  digitoxin. 

Dr.  Hirsch  (Leipzig)  spoke  of  the  determining  of  the  fric¬ 
tion  resistance  of  the  blood,  and  of  the  meaning  of  the 
viscidity  in  clinical  medicine.  After  dealing  with  the  general 
resistance  of  the  circulating  blood,  he  turned  his  attention  to 
the  special  local  resistance  produced  by  the  contact  of  the 
blood  and  vessel  walls.  The  smaller  the  calibre  the  greater 
was  the  effect  on  the  blood  stream.  The  stream  was  more  rapid 
in  the  centre  of  the  tube  than  at  its  outer  portions.  He 
pointed  out  that  the  fluidity  of  the  blood  also  influenced  the 
stream.  The  more  viscid  it  was  the  greater  was  the  difficulty 
of  the  peripheral  portion  of  the  blood  column  to  flow  on¬ 
ward.  Again,  the  withdrawal  of  a  quantity  of  blood  from 
the  circulation  had  the  effect  of  diminishing  the  friction  re¬ 
sistance.  ,  ,  . 
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Professor  Ewald  called  attention  to  a  work  of  his  on  the 
subject,  published  twenty-five  years  ago.  He  was  of  opinion 
that  digitalis  frequently  produced  bad  effects  on  the  stomach. 
He  often  used  it  in  suppository  form  per  rectum.  Dr.  Sahli 
had  stated  that  other  drugs  had  an  equal  action  to  digitalis. 
This  he  did  not  agree  with,  for  he  looked  on  digitalis  as  the 
most  powerful  drug  that  we  possessed. 

Dr.  Friedel  Pick  (Prague)  spoke  of  the  action  of  hydrastis 

as  a  cardiac  drug.  ,  ,,  ,  ,.  .. 

Dr.  TTnverricht  (Magdeburg)  considered  that  digitalis 
grandiflora  was  more  active  than  digitalis  purpurea.  He  also 
believed  in  long  continuance  of  small  doses. 

Professor  Rosenstein  (Leiden)  placed  digitalis  first,  and  in 
the  next  place  strophanthus.  The  latter  drug  must  be  given 
in  moderately  large  doses.  He  thought  that  the  explanation 
of  functional  heart  murmurs  in  anaemia  might  be  studied 
with  benefit  with  the  assistance  of  the  determination  of  the 
viscidity  of  the  blood.  In  mentioning  camphor,  he  considered 
that  its  action  was  very  temporary. 

Professor  Naunyn  (Strassburg)  discussed  the  relative  value 
of  digitalis  and  digitoxin.  He  considered  that  digitalis  was 
the  more  useful,  and  was  not  dangerous  when  continued  over 
a  long  space  of  time  if  a  little  care  was  bestowed.  He  used 
an  infusion,  and  generally  gave  about  5  grs.  of  the  leaf  per 
diem. 

After  several  other  speakers  had  made  some  remarks, 
Professor  Gottlieb  referred  to  the  opinions  expressed  with 
regard  to  the  varieties  of  digitalis  in  the  market,  and  to  the 
accumulative  action. 

Professor  Sahli  stated  that  Professor  Ewald  had  misunder¬ 
stood  him.  He  meant  to  point  out  that  the  drugs  acted  in  a 
similar  manner,  He  found  strophanthus  a  useful  drug. 

Dr.  Smith  (Schloss  Marbach)  spoke  of  the  estimation  of  the 
heart’s  function.  He  inquired  into  the  size  of  the  various 
cavities  of  the  heart  during  each  portion  of  the  cardiac  cycle. 
The  heart,  he  said,  responded  to  all  sorts  of  stimuli,  and  the 
effect  was  to  be  noted  much  earlier  and  more  distinctly  than 
the  accompanying  changes  in  the  pulse.  Functional  derange¬ 
ments,  hysteria,  neurasthenia,  and  others  sometimes  found  a 
ground  work  for  permanent  cardiac  changes,  as  they  were 
able  to  produce  considerable  dilatation.  In  the  early  stages 
energetic  treatment  succeeded  in  restoring  the  equilibrium, 
and  thus  he  found  that  his  researches  were  of  use. 

Professor  Schott  (Nauheim)  dealt  with  the  maintenance  of 
blood  pressure  during  the  treatment  of  chronic  cardiac 
lesions.  He  measured  the  pressure  by  means  of  Gartner’s 
tonometer,  which,  if  one  learned  to  use  it  with  care,  was  per¬ 
fectly  reliable.  The  treatment  which  he  carried  out  was  a 
balneplogical  gymnastic  course.  The  hand  should  be  held 
at  the  same  height  as  the  heart  during  the  examination.  His 
patients,  when  treated  in  this  way,  showed  a  rise  of  blood 
pressure,  but  when  there  was  arterial  sclerosis  or  much  myo¬ 
cardial  change,  and  other  severe  cardiac  or  vascular  disease, 
the  pressure  fell.  He  considered  this  treatment  to  be  contra¬ 
indicated  in  these  conditions.  He  had  noted  an  interesting 
rise  in  the  pressure  in  uraemia  and  Cheyne-Stokes’s  phe¬ 
nomena  when  treated  by  balneo-gymnastics. 

Recovery  of  the  Heart  from  Fatigue. 

Professor  Mendelssohn  (Berlin)  spoke  on  the  recovery  of 
the  heart  as  an  indication  of  the  measure  of  heart  function. 
He  warned  practitioners  not  to  carry  the  examination  of 
patients  suffering  from  cardiac  disease  so  far  as  to  produce 
exhaustion.  In  surgery  the  treatment  of  disease  was  directed 
toward  the  anatomical  alteration  of  the  tissues,  but  in  medi¬ 
cine  toward  the  functional  alteration,  and  the  same  applied 
to  diagnosis.  The  functional  value  of  every  organism  was 
in  direct  proportion  to  the  power  it  had  of  making  good  meta¬ 
bolic  waste.  Exercise  produced  an  increased  metabolism, 
and  the  heart  had  to  replace  this  during  the  diastolic  rest 
Stimulation  of  the  vagus  produced  a  lengthening  and 
strengthening  of  the  diastole.  When  a  heart  was  over¬ 
worked  to  such  a  degree  that  after  the  cessation  of  the  work  the 
rapidity  of  the  beat  continued,  on  the  work  being  resumed,  the 
heart  showed  more  intense  functional  exhaustion.  The  amount 
of  work  which  a  heart  did  varied  in  the  standing  and  lyin 
position.  In  compensation  of  valvular  disease  the  lyin^ 
position  might  call  forth  a  more  rapid  beat  than  the  upright 
position,  but  under  normal  conditions  the  reverse  Was  the 


case  This  difference  was  normally  between  10  and  20  beats 
per  minute.  The  number  of  beats  during  the  lying  position 
was  the  normal  rate.  He  passed  on  to  the  question  of  how 
great  the  amount  '.of  work  might  be  which  a  healthy  heart, 
could  perform  and  recover  from.  His  observations  led  him 
to  the  conclusions,  (1)  that  if  a  small  amount  of  work  was 
done — for  example,  100  to  200  kilogs. -meter  the  heart  fre¬ 
quently  resumed  its  normal  rate  after  the  work  was  finished  * 
(2)  after  a  larger  amount  of  work  (200  to  400  kilo.-m.)  the  fre¬ 
quency  became  diminished,  to  be  raised  again  after  a  short, 
time  (two  to  three  minutes) ;  and  (3)  after  a  still  larger  amount 
of  work  (500  kilo.-m.  and  over)  the  frequency  was  increased, 
and  often  did  not  return  to  normal  for  a  long  time.  The  con- 
dition  of  the  heart  must  be  taken  into  account  in  estimating, 
its  power  towards  recovery.  On  the  one  hand  one  must  care 
fully  study  the  diastolic  pause ;  on  the  other,  the  capacity 
for  work  of  the  cardiac  muscle  and  the  power  of  metabolism. 
After  over-exertion  the  tissue  changes  were  slowly  replaced. 
He  considered  the  amount  of  work  which  the  heart  muscle 
was  capable  of  in  normal  and  diseased  conditions.  In  esti¬ 
mating  the  measure  of  heart  function  particular  attention 
should  be  paid  to  the  differences  between  the  pulse  in  a  hori¬ 
zontal  and  in  a  perpendicular  position  of  the  body. 

Dr.  Kraus  (Prague)  spoke  briefly  of  heart  fatigue.  He 
criticised  Mendelssohn’s  arguments  referring  to  metabolic 
changes  and  replacement. 

Dr.  Baltz  (Tokio)  considered  that  the  recovery  after  exertion 
was  necessary  for  the  whole  organism  rather  than  for  the 
heart  alone.  He  gave  his  personal  experience  of  heart  over¬ 
strain  after  enormous  exertion,  and  described  the  effect  on 
his  heart  and  on  the  function  of  the  kidneys,  etc.,  and  thought 
that  the  part  played  by  the  viscidity  of  the  blood  was  a  very 
important  one. 

Artificial  Hyfervemia  as  a  Mode  of  Treatment. 

Dr.  Bier  (Greifswald),  by  special  request,  delivered  a 
speech  on  the  application  of  artificially-produced  hyperaemia 
as  a  method  of  treatment.  He  employed  a  device  which  pro¬ 
duced  local  hypersemic  stasis,  consisting  of  a  rubber  bandage, 
which  was  applied  above  the  affected  part,  strangulating  the 
limb,  and  further  a  bandage  applied  firmly  to  the  limb  from 
the  distal  extremity  upwards  as  far  as  the  lower  part  of  the- 
area  to  be  treated.  In  this  way  the  part  was  congested  and' 
left  free  for  additional  local  treatment.  There  should  be  no- 
pain  connected  with  the  application.  He  had  employed  the 
method  in  tuberculous  disease  of  joints  with  fair  results,  and 
ascribed  the  beneficial  action  partly  to  a  bactericidal  effect 
of  the  hypersemic  stasis.  Gonorrhoeal  rheumatism  and  acute* 
rheumatic  arthritis  were  much  benefited  by  the  treatment, 
but  he  had  failed  to  produce  any  good  result  in  syphilitic 
lesions  or  in  cancer.  He  thought  that  the  course  of  erysipelas 
was  considerably  shortened  by  it.  In  discussing  the  condition, 
of  the  treated  part,  he  pointed  out  that  stasis  was  by  no 
means  a  safe  process  always  ;  it  might,  for  example,  produce- 
hypostatic  pneumonia  and  the  like,  but  he  only  employed 
“hot”  stasis.  In  human  subjects  gonorrhoeal  joints  lent- 
themselves  best  to  a  study  of  the  process.  The  swelling  and 
stiffness  as  well  as  the  pain  disappeared  on  the  application, 
of  heat  plus  stasis.  In  experiments  with  animals  with 
anthrax  bacilli  he  found  that  there  was  a  definite  local 
bactericidal  action.  Of  67  animals  injected  with  B.  antliracis-- 
and  treated  locally  in  this  way,  only  16  died.  The  action  was 
not  only  directly  bactericidal,  but  he  pointed  out  that  there' 
was  a  marked  solution  of  noxious  products  by  the  imprisoned 
fluid  to  be  noted.  As  stasis  slowed  or  even  arrested  the  pro¬ 
cess  of  absorption,  he  found  it  advisable  to  combine  it  with 
massage  for  certain  conditions.  For  varicose  veins  he  used 
alternate  applications  of  cold  and  hot  air,  and  obtained  satis¬ 
factory  results.  To  apply  heat  he  found  that  many  methods 
were  suitable,  but  recommended  a  modification  of  Tallerman’s 
apparatus  which  he  had  used  long  before  Tallerman  brought 
his  out.  The  action  of  the  sweat  gland  in  the  skin  could  not 
play  an  important  part  in  the  process,  for  he  got  equally  good 
results  in  animals  which  did  not  sweat  at  all.  That  the 
application  of  hot  air  caused  chemical  substances  to  be 
absorbed  he  had  proved  experimentally  with  lactose.  It 
further  produced  a  deep-seated  hyperamiia.  Local  tuber¬ 
culous  lesions  and  acute  arthritis  were  much  improved  by 
hot  air  combined  with  the  stasis. 
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Dr.  Muller  (Wurzburg)  referred  to  the  action  of  stasis  on 
the  red  blood  cells,  and  on  the  carbonic  acid  which  they 
carried. 

Temporary  Paroxysmal  Arrhythmia. 

Dr.  Hoffmann  (Diisseldorf)  discussed  the  relations  of  tem¬ 
porary  paroxysmal  arrhythmia  to  intermission  of  the  heart 
beat,  and  recorded  some  experiments  which  produced  this 
condition.  With  paroxysmal  irregularity  one  met  the  condi¬ 
tion  of  tachycardia,  and  he  spoke  of  the  condition  of  the  left 
side  of  the  heart  in  this  combination.  Closely  allied 
to  it  was  the  condition  of  reduplicated  and  triple  heart 
sounds. 

Dr.  Heinz  (Erlangen)  spoke  of  the  action  of  thermic  and 
chemical  stimuli  on  the  deep-seated  blood  vessels.  The 
application  to  the  chest  wall  of  cold  produced  a  fall  of  tem¬ 
perature  in  the  pleura,  which  he  had  recorded  in  experiments. 
A  reactionary  rise  took  place  soon  after.  He  had  inquired 
into  the  effect  of  alcohol  and  other  substances  on  the  deeper 
vessels.  These  mostly  worked  indirectly.  A  series  of  experi¬ 
ments  were  carried  out  with  cold  and  chemical  stimuli  after 
section  of  the  sympathetic.  The  action  of  cold  did  not  pene¬ 
trate  further  than  2  cm.  from  the  surface,  but  he  noted  a 
greater  chill  when  the  surface  was  moist  than  when  it 
was  dry. 

Dr.  Gumpreclit  (Weimar)'spoke  of  the  vasomotor  action  of 
iodine.  He  stated  that  when  applied  to  mucous  surfaces 
the  blood  pressure  was  raised  locally,  but  this  was  an  indirect 
(reflex)  action.  When  given  internally,  as  he  had  done  with 
twenty  rabbits,  he  found  that  there  was  no  change  in  the  calibre 
of  the  vessels.  In  very  large  doses  a  change  did  occur,  but 
this  was  due  to  a  secondary  action,  depending  on  general 
poisoning.  He  observed  the  same  results  in  human  beings, 
both  with  normal  vessels  and  with  arterial  sclerosis. 

Dr.  Asher  (Bern)  thought  that  it  was  not  sufficient  to  test 
the  action  of  iodine  by  measurements  of  the  blood  pressure. 
A  record  of  the  effect  of  the  drug  on  the  cardiac  nerves  should 
be  made. 

Fermentation  Dyspepsia. 

In  speaking  of  fermentation  dyspepsia  in  adults,  Dr. 
Strassburger^  (Bonn)  found  that  the  subjective  symptoms 
were  mostly]  very  slight,  and  chiefly  consisted  of  a  tender¬ 
ness  in  the  epigastrium  or  around  the  umbilicus,  and  a 
feeling  of  discomfort.  The  stools,  however,  were  character¬ 
istic.  They  were  usually  yellow,  soapy,  markedly  acid,  and 
had  a  strong  smell  of  butyric  acid.  There  was  generally  an 
absence  of  mucus.  All  cases  showed  a  deficiency  of  fermenta¬ 
tion.  The  cause  was  commonly  a  too  starchy  diet,  and  the 
defect  lay  chiefly  in  the  small  intestine. 

Dr.  Rosenheim  (Berlin)  considered  that  milk  was  a  fruit¬ 
ful  cause  of  fermentation  dyspepsia. 

In  reply,  Dr.  Strassburger  stated  that  he  had  sought  for 
starch  granules  in  the  motions,  but  had  not  found  them  in 
any  quantity.  He  agreed  with  Rosenheim  as  to  milk  being  a 
cause. 

Changes  iiTthe  Blood  in  Rabies. 

M.  Courmont  (Lyons)  speaking  in  French,  dealt  with  the 
changes  in  the  blood  in  rabies,  and  stated  that  he  was  the 
first  who  had  noted  these  changes.  Leucocytosis  was  to  be 
observed  from  the  beginning  of  the  symptoms,  and  was 
enormously  marked  shortly  before  death.  The  changes  con¬ 
sist  chiefly  in  the  increase,  up  to  95  per  cent.,  of  polynuclear 
cells,  while  the  mononuclear  cells  were  only  slightly  affected. 
Megalocytes,  microcytes,  eosinophile  cells,  and  granular  red 
cells  were  seen  in  fair  quantities.  He  also  spoke  of  his  and  Pro¬ 
fessor  Arloin’s  work  on  tuberculosis.  They  found  that  the 
agglutinative  reaction  which  they  obtained  when  dealing 
with  the  blood  of  tuberculous  patients  and  animals  was 
similar  to  Widal’s  reaction  in  typhoid  fever.  The  adverse 
criticisms  which  they  had  received  were  due  to  the  fact  that 
there  was  a  great  difficulty  in  obtaining  suitable  cultures.  In 
150  of  their  own  experiments,  where  tuberculosis  was  present, 
they  only  got  a  negative  result  once,  wdiile  in  all  their  cases 
of  non-tuberculous  lesions,  or  in  normal  animals,  they  had 
not  once  got  a  positive  reaction. 

Drs.  Jacob  and  Pick  referred  to  the  leucocytosis  of  rabies, 

and 

Dr.  Bendix  (Berlin)  stated  that  he  had  realised  the  diffi¬ 
culties  with  regard  to  the  cultures  for  the  agglutination 
test. 
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Cancer  Parasites. 

Dr.  Nils  Sjobring  (Lund)  demonstrated  the  stages  of  deve¬ 
lopment  of  a  parasite  which  he  had  obtained  from  a  carcinoma 
of  the  breast,  and  studied  during  cultivation.  The  micro¬ 
organism  was  like  the  rhizopoda.  He  illustrated  the  stages- 
by  means  of  microscopical  preparations.  The  first  stage 
showed  fat-like  masses  and  rounded  bodies,  which,  he  said, 
had  a  weaker  refraction  than  true  fat  globules.  They  ap¬ 
peared  in  sarco-forms,  either  in  strata  of  ecto-sac  and  endo- 
sac  structure,  or  having  an  “  equal  ”  formation.  Some  were 
known  as  “fuchsin  bodies”  and  others  as  “yeast  cells.” 
Pseudo-plasmodia  developed  next  out  of  the  sarco-forms,  cor¬ 
responding  to  the  schizogonia  of  the  sporoids.  The  daughter 
cells  remained  in  connection  with  sarco-cells,  and  were  capable 
of  producing  secondary  (granddaughter)  cells  (Cf.  amoebo- 
sporoid.  The  cells  produced  by  the  schizogonia  exhibited 
varieties  of  structure  according  to  the  stages  of  development. 
In  certain  forms  the  chromatic  structure  of  the  nucleus  could 
be  demonstrated  in  the  living  cell  by  aniline  blue  staining. 
Among  these  cells  were  seen  round  cells  with  central,  round,, 
vesicle-like  nuclei,  and  larger  spiral  typical  rhizopod  spores.. 
In  a  later  stage  bodies  carrying  sporophoroides  were  shown. 
The  sporophoroide  capsule  was  just  in  the  process  of  freeing 
the  small  oval  spores.  The  micro-organisms  showed  charac¬ 
teristics  in  the  variability  of  refraction  and  light,  even  when 
the  structure  was  apparently  the  same,  and  in  the  power  of 
becoming  converted  into  colloid  structureless  masses  and 
corpuscles.  They  had  a  tendency  to  fasten  themselves  on- 
the  surface  of  foreign  bodies,  such  as  fat  globules  and  the- 
like.  With  iron-alum-heematoxylin  method  (Heidenhain), 
after  fixation  by  formalin,  the  nuclear  chromatin  could  be 
demonstrated.  This  appeared  in  a  diffuse  form,  or  as  masses 
of  granules.  At  times  the  nucleus  was  changed  into  one  or 
more  “chromatin”  bands.  He  considered  that  the  organism' 
belonged  to  a  subclass  of  rhizopods,  and  called  it  “  pime- 
lodea.”  The  development  was  most  like  that  of  the  amoebo- 
sporoids  of  all  the  protozoa,  but  differed  by  an  absence  of 
sexual  coalition  and  of  the  sickle-shaped  germ.  It  was  in 
the  same  relation  to  the  amoebosporoid  as  the  hsemosporoid 
was  to  the  coccidia.  His  cultivations  of  the  organism  taken 
from  human  growths  produced  characteristic  tumours  in 
white  mice  after  inoculation.  Two  specimens  of  skin  tumours 
were  shown.  Inoculations  of  rabbits  and  guinea-pigs  did  not 
produce  the  same  results. 

Dr.  Israel  (Berlin)  could  not  accept  the  view  that  the 
bodies  demonstrated  were  parasites.  He  saw  fat  globules 
and  crystals,  and  he  questioned  whether  the  growths  from 
which  the  preparations  had  been  taken  were  not  sterile. 

Herr  Gussenbauer  (Vienna)  tendered  his  thanks  to  Sjobring 
for  coming  to  Berlin  to  demonstrate  the  parasites.  He  looked 
to  him  for  further  evidence  on  this  subject. 

Herr  Jurgens  did  not  recognise  the  bodies  as  parasites. 

[It  may  be  added  that  Sjobring’s  preparations  did  not 
demonstrate  the  changes  so  clearly  as  he  explained  them  to 
the  eyes  of  most  of  those  who  examined  the  specimens. 
What  were  said  to  be  sporoplioides  and  rhizopods  certainly 
showed  great  likeness  to  fat  debris ,  and  in  the  stained  pre 
parations  it  was  difficult  to  believe  that  one  was  looking  at 
the  same  organism  in  different  stages  of  development.  With, 
reference  to  the  sections  of  skin  tumours,  one  at  least  showed 
so  little  overgrowth  of  epithelial  cells  and  so  uncharacteristic 
an  appearance  that  it  is  reasonable  to  ask  for  more  conclusive 
proof  of  the  reproduction  of  carcinomatous  growth  by  means 
of  inoculation.] 

Operative  Treatment  of  Hip  Dislocation. 

Dr.  Payr  (Gratz)  spoke  about  the  operation  for  the  reduc¬ 
tion  of  dislocation  of  the  hip  in  adults.  He  made  his  incision 
according  to  Kocher,  to  avoid  cutting  across  the  muscle 
fibres.  In  his  cases  he  got  from  3  to  4  cm.  shortening.  Of 
5  cases  operated  on,  1  died,  2  had  “good”  movements,  and  2 
“ normal”  movements.  He  showed  an  instrument  which  he 
used  for  clearing  out  the  acetabulum.  The  after-treatment 
consisted  in  bandaging  and  extension,  and  later  stiil  encase¬ 
ment  in  plaster-of-paris. 


1096 


The  Bbitibh  "1 
Medical  Journal J 


THE  PREVENTION  OP  TUBERCULOSIS. 


[May  4.  1901. 


Dr.  Rotter  (Berlin)  showed  a  young  woman  from  whose  arm 
he  had  removed  the  whole  humerus  on  account  of  a  growth 
four  years  ago.  He  produced  a  new  joint  by  bringing  the 
forearm  up  to  the  shoulder.  The  patient  had  fair  use  of  the 
hand.  On  examination  he  found  that  the  growth  of  the 
humerus  was  benign  (a  fibrous  tumour),  and  not  a  sarcoma  as 

he  had  thought.  ,  ,,  , 

Dr.  Reichard  (Madgeburg)  showed  a  case  which  proved  that 
the  neck  of  the  femur  can  be  bent  upwards  as  the  result  of 

infantile  paralysis.  1 

Dr.  Hoffa  (Wurzburg)  disputed  the  correctness  of  his  argu- 

mDn  Joachimsthal  (Berlin)  showed  3  cases  of  congenital  dis¬ 
location  of  the  hip  which  had  given  good  results  with  pallia- 
tive  treatment.  He  discussed  tbe  questions  of  the  foimation 
of  a  new  joint  and  of  the  localisation  of  the  old  socke.t. 

Herren  Kuste  and  Hoffa  made  remarks  on  the  subject.  The 
latter  pointed  out  that  the  bone  was  always  thickened  at  the 
site  of  the  acetabulum,  even  when  the  whole  joint  socket  had 
been  absorbed. 

Removal  of  Pancreas  for  Cancer. 

Herr  Franke  (Brunswick)  recorded  a  case  in  which  he  suc¬ 
ceeded  in  successfully  removing  the  whole  pancreas  for  a 
carcinomatous  growth.  The  patient  lived  for  six  months. 
During  the  first  eighteen  days  glycosuria  was  present,  but 
afterwards  disappeared.  He  stated  that  this  case  cleared  up 
the  doubt  which  existed  as  to  whether  a  patient  could  live 
after  complete  removal  of  the  pancreas.  He  also  spoke  of 
three  operations  for  partial  removal  of  the  organ. 

Dr.  Korte  (Berlin)  spoke  of  an  unsuccessful  operation  for 
the  removal  of  a  growth  of  the  pancreas,  and  added  a  few 
words  on  pancreatic  glycosuria. 

Herr  Hildebrandt  (Basel)  also  spoke  on  the  subject. 

Appendicitis. 

Dr.  Rehn  (Frankfurt)  pleaded  for  early  operation  in  all 
■cases  of  appendicitis.  Better  means  of  diagnosis  were  de¬ 
sirable.  In  relating  his  methods  of  operative  procedure,  he 
spoke  in  favour  of  washing  out  the  peritoneal  cavity.  He 
made  a  large  incision,  and  employed  free  drainage.  Of  180 
•cases  of  acute  appendicitis,  134  recovered  and  46  died,  of 
which  38  already  had  septic  peritonitis  before  the  operation. 
•Of  the  24  eases  in  which  the  appendix  was  necrotic,  only 
3  died.  He  considered  that  the  course  of  the  illness  depended 
largely  on  the  virulence  of  the  organisms,  which  had  found 
their  way  to  the  perityphlitic  tissue. 

Dr.  Rotter  (Berlin)  spoke  of  encapsuled  suppuration,  in 
which  spontaneous  absorption  and  cure  might  take  place,  while 
he  declared  that  all  patients  who  had  pus  free  in  the  abdo¬ 
minal  cavity  must  die.  In  the  first  series  of  cases,  he 
•operated  on  26  per  cent,  of  all  cases,  and  got  a  death-rate  of 
31  per  cent. ;  7  per  cent,  were  circumscribed  suppuration,  and 
•61  per  cent,  were  diffuse.  He  operated  on  34  per  cent,  of  all 
cases  in  his  second  series,  with  a  mortality  of  19  per  cent.  ; 

5  per  cent,  were  circumscribed  and  34  per  cent,  diffuse.  Of 
the  cases  (101)  of  diffuse  suppuration  in  the  second  series,  67 
recovered  and  20  died  among  those  which  were  encapsuled, 
and  of  the  non-encapsuled  cases  5  died  and  8  recovered.  He 
opened  the  abscesses  through  Douglas’s  pouch. 

Dr.  Sprengel  (Brunswick)  agreed  with  Rehn  that  an  early 
operation  was  to  be  undertaken,  and  although  he  did  not 
operate  during  the  interval,  he  seized  the  first  opportunity 
during  the  attack. 

Dr.  Rix  (Bratz)  also  believed  firmly  in  early  operations  in 
all  cases. 

Dr.  Baumgartner  (Badenweiler)  considered  that  from  a 
clinical  point  of  view  some  gynaecological  conditions  and 
appendicitis  were  at  times  confused. 

Dr.  Hirschberg  (Frankfurt)  took  the  view  that  one  should 
not  operate  unless  dangerous  symptoms  developed. 

Dr.  Kummel  (Hamburg)  based  his  opinion  on  1,042  cases, 
in  which  he  had  only  operated  on  740,  and  which  gave  him  a 
death-rate  of  1  per  cent.  He  would  not  operate  early  on  all 
cases,  nor  did  he  consider  that  when  pus  was  present  it 
was  wise  to  let  it  out.  He  preferred  to  allow  it  to  remain 
Hocalised  rather  than  to  turn  the  case  into  one  of  general 
purulent  peritonitis. 

The  discussion  then  became  very  animated. 


Dr.  Riedel  claimed  that  very  mild  cases  never  came  to  the 
surgeon,  and  therefore  it  was  absurd  to  dogmatise  about  all 
cases.  When  he  had  a  case  with  pyrexia  and  definite  sym¬ 
ptoms  he  operated.  .  . 

Dr.  KSrte,  while  agreeing  with  the  opinion  that  the  opera¬ 
tion  must  be  performed  early  to  be  of  use,  did  not  feel  dis¬ 
posed  to  insist  on  performing  it  in. every  case.  Only  recently 
he  had  suggested  to  a  patient  that  the  operation  should  take 
place  but  the  patient  would  not  give  his  consent.  A  short 
time  later  the  patient  walked  out  of  the  hospital  in  as  good 
health  as  he  had  ever  been. 

Dr.  Sprengel  preferred  to  wait  for  a  further  attack  rather 
than  to  operate  during  the  interval. 

Dr  Rehn  in  replying,  called  Rotter  to  account.  His  statis¬ 
tical  tables  spoke  of  “  encapsuling  ”  and  “  diffuse”  very  glibly, 
but  how  could  he  demonstrate  that  the  diagnosis  was  correct  ? 
He  (Rehn)  recognised  diffuse  suppuration,  when  he  opened 
the  abdomen— not  before.  And  what  means  had  Rotter  of 
proving  whether  an  abscess  was  encapsuled,  if  he  attacked  it 
from  Douglas’s  pouch.  .  ,  .  .  ,  .  „  ,  ,, 

Dr.  Rotter  proceeded  to  explain  his  views,  but  Rehn  threw 
up  his  hands,  and,  shaking  his  head,  repeated  that  only  when 
he  got  into  the  peritoneal  cavity  could  he  make  an  exact 
diagnosis. 

Election  of  President. 

Professor  Kocher  was  elected  President  of  the  Society  for 
the  ensuing  year. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Dublin. 

The  annual  meeting  of  the  Dublin  Branch  of  the  Association 
for  the  Prevention  of  Tuberculosis,  to  be  held  in  the  Royal 
College  of  Physicians  of  Ireland  on  Saturday,  May  4th,  at 
4  p.m.,  will  be  presided  over  by  His  Excellency  the  Lord  Lieu¬ 
tenant,  who  is  the  President  of  the  Branch. 

Devon  and  Cornwall. 

The  report  of  the  Executive  and  Sanatorium  Committees  of 
the  Devon  and  Cornwall  Association  for  the  Prevention  of 
Consumption  and  other  Forms  of  Tuberculosis  contains  a  good 
deal  of  useful  information  which  will  serve  to  bring  home  to 
the  people  to  whom  it  is  distributed  the  valuable  work  which 
is  being  done  in  the  prevention  of  consumption.  The  abstracts 
from  reports  by  the  medical  officers  of  health  for  different 
parts  of  the  two  counties  give  an  authoritative  tone  to  the 
report.  The  important  work  done  by  the  medical  officers  of 
health  throughout  the  country  is  little  appreciated,  because 
little  understood,  by  the  bulk  of  the  people ;  and  such  reports 
as  the  one  under  notice,  which  are  read  by  persons  interested 
in  health  matters,  though  uninstructed  in  medical  knowledge, 
help  to  show  the  public  what  is  being  done  by  these  officials. 
Although  there  has  been  a  decrease  since  1898  of  about  100 
deaths  from  consumption  in  Devon  and  Cornwall,  the  death- 
rate  from  this  disease  in  the  two  counties  is  still  somewhat 
high  The  cause  for  this  is  to  be  found  in  the  overcrowding 
in  the  larger  towns,  which  is  shown  to  be  excessive  in  Ply¬ 
mouth  for  example,  and  in  the  unsatisfactory  condition  of  the 
cottage  accommodation  in  some  of  the  rural  districts.  Tuber¬ 
culosis  amongst  cattle  in  the  Western  Counties  appears  to  be 
less  prevalent  than  in  other  parts  of  the  country.  Voluntary 
notification  of  consumption  has  been  adopted  with  satisfac¬ 
tory  results  in  several  urban  and  rural  districts  in  the  two 
counties.  The  Association  appears  to  be  conducting  an  ener¬ 
getic  crusade,  and  to  be  working  with  the  medical  officers  of 
health  of  the  two  counties  to  bring  about  various  desirable 
regulations  directed  against  the  spread  of  tuberculosis.  It 
seems  curious  that  an  Association  which  is  understood  to  be  a 
Branch  of  the  National  Association  for  the  Prevention  of  Con¬ 
sumption  should  place  co-operation  with  the  parent  Associa¬ 
tion  last  of  the  three  objects  for  which  it  is  founded.  The 
report,  which  has  been  prepared  by  the  Honorary  Secretary,  Dr. 
F.  Bushnell,  of  Plymouth,  and  is  to  be  presented  to  the  second 
annual  meeting  of  members  at  Plymouth  on  May  9th,  shows 
that  the  Committees  have  not  been  idle  during  the  past  year. 


The  number  of  students  already  registered  in  the  recently- 
opened  medical  faculty  of  Odessa  is  113. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 
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THE  MILITARY  MEDICAL  SERVICE. 

The  Council  of  the  British  Medical  Association  at  its  last 
meeting  adopted  a  report  on  the  Military  Medical  Services 
which  had  been  sent  up  by  the  Parliamentary  Bills  Com¬ 
mittee.  The  report,  which  is  published  as  a  special 
supplement  to  this  issue  of  the  Journal,  was  drafted  by 
a  Subcommittee  of  experts  upon  which  the  medical 
officers  of  the  auxiliary  forces  were  represented,  and  which 
was  presided  over  by  Surgeon-General  Hamilton.  The 
8uggestion8  contained  in  the  report  are  therefore  of  a 
■thoroughly  practical  character,  and  will,  we  trust, 
receive  the  sympathetic  consideration  of  the  Secretary  of 
State  for  War. 

The  substance  of  the  report  falls  under  two  heads — the 
medical  services  of  the  regular  and  auxiliary  forces — 
but  also  touches  on  the  Indian  Medical  Service,  which 
•cannot,  of  course,  be  left  out  of  account  in  any  considera¬ 
tion  of  the  needs  of  military  service  of  the  Empire. 

The  regular  service  is  dealt  with  both  generally  and 
specifically,  and  fairly  exhaustively.  Although  the  general 
•causes  which  make  it  unpopular  and  keep  it  undermanned 
were  well  known,  at  least  to  experts,  the  subcommittee 
wisely  determined  as  a  preliminary  to  the  consideration 
of  the  subject  to  ascertain  the  views  of  the  medical 
colleges  and  schools  throughout  the  kingdom.  A  large 
number  of  replies  were  received,  and,  as  will  be  seen  from 
the  analyses  of  answers  given  in  the  report,  there  is  prac¬ 
tical  unanimity  on  one  point,  namely,  that  undermanning 
lies  at  the  root  of  the  drawbacks  and  consequent  unpopu¬ 
larity  of  the  service. 

From  this  one  cause  there  result  a  host  of  evils  such  as 
■overwork  of  individuals,  harassing  changes  of  stations  and 
■duties,  undue  prolongation  of  terms  of  foreign  service,  in¬ 
sufficient  ordinary  leave,  and  no  possibility  of  leave  for 
the  improvement  of  professional  knowledge.  Insufficient 
pay  in  junior  ranks  is  indicated  as  one  of  the  chief  causes 
of  this  undermanning.  It  appears  that  the  pay  cannot 
be  made  to  cover  unavoidable  expenses,  and  it  is  therefore 
held  that  an  increase  in  pay  must  precede  any  successful 
filling  up  of  establishments.  This  difficulty  has  been  ren¬ 
dered  acute  by  the  fact  that  the  army  has  now  to  compete 
with  the  increased  emoluments  which  assistants  have  in 
recent  years  been  able  to  command  in  civil  life. 

Notwithstanding  successive  augmentations  of  the  army 
during  past  decades,  with  consequent  increase  of  duties  at 
home  and  abroad,  the  medical  service  is  at  present  about 
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200  under  what  it  was  forty  years  ago.  Further,  it  has  now 
to  provide  for  the  militia,  as  the  300  militia  surgeons  of 
that  period  have  all  but  died  out.  Taking  the  two  branches 
together,  there  are  now  actually  500  fewer  medical  officers 
than  in  the  early  Sixties. 

The  processes  of  the  official  mind  are  often  inscrutable, 
and  it  is  therefore  difficult  to  determine  the  reason 
that  has  led  to  these  two  services  being  allowed  to  fall 
into  so  lamentable  a  condition,  unless  it  be  mistaken  trust 
in  a  so-called  “  Reserve,”  formed  about  thirteen  years  ago,  by 
the  simple  procedure  of  counting  the  medical  officers  of  the 
auxiliary  forces  two  or  three  times  over  in  separate  lists. 
The  fallacy  in  the  constitution  of  such  a  reserve  was  pointed 
out  at  the  time  of  its  formation,  and  since  then  the  atten¬ 
tion  of  successive  War  Ministers  has  been  drawn  to  the 
matter.  The  Committee  points  to  the  fact  that  this  Medical 
Reserve  was  not  called  up  during  the  Boer  war,  as  proof 
that  the  authorities  did  not  regard  it  as  a  reserve  in  the 
true  sense  of  the  word.  If  by  “  national  emergency  ”  in¬ 
vasion  only  is  meant,  it  would  be  of  even  less  value,  as 
then  the  officers  would  have  to  join  their  respective  corps  on 
mobilisation.  The  cogency  of  this  reasoning  cannot  be 
gainsaid,  but  we  could  have  wished  that  the  Committee 
had  seen  its  way  to  suggest  some  definite  scheme  for  a 
genuine  reserve.  It  must  be  admitted  that  the  task  of 
forming  a  reserve  of  civil  practitioners  tied  down  by  private 
and  personal  responsibilities  which  perhaps  exceed  those 
of  any  other  class  in  the  community  is  very  difficult. 

Among  the  conditions  which  are  mentioned  as  operating 
to  deter  young  men  from  entering  the  Army  Medical 
Service  the  character  of  the  present  entrance  examination 
is  mentioned.  It  was  instituted  at  a  time  when  the 
diplomas  of  the  licensing  bodies  in  the  United  Kingdom 
were  granted  after  a  curriculum  and  examination  very 
different  from  those  now  required.  It  must  be  remem¬ 
bered  that  for  years  past  competition  for  commissions  in 
the  Army  Medical  Service  has  practically  ceased,  owing  to 
the  fact  that  the  number  of  candidates  has  not,  as  a  rule, 
equalled  the  number  of  vacancies.  The  report  recom¬ 
mends  that  in  place  of  competition,  which  has  become 
inoperative,  candidates  for  the  Royal  Army  Medical  Corps 
should  be  recommended  by  the  various  constituted 
authorities  of  the  profession,  the  universities,  colleges,  and 
schools.  It  is  believed  that  in  this  wav  the  class  of  men 
best  suited  for  the  army  would  be  obtained.  As  an  aid 
to  the  successful  application  of  this  principle  the  forma¬ 
tion  of  medical  cadet  corps  at  the  various  medical  schools 
is  suggested. 

It  would  be  useless  to  attempt  to  forecast  how  this  sug¬ 
gestion  of  the  abolition  of  open  competition  will  be  re¬ 
ceived  by  the  authorities.  Competition  is  assuredly  no 
longer  the  popular  fetish  it  was  thirty  years  ago,  though 
there  is  still  much  to  be  said  in  its  favour.  It  is  the  fact, 
however,  that  in  the  army  medical  service  it  has  practically 
ceased  to  exist,  and  the  situation  thus  created  has  to  be 
dealt  with.  It  is  clear  that  competition  and  nomination 
cannot  be  carried  on  as  they  now  are,  side  by  side.  One 
of  them  must  go  ;  and  as  the  former  has  already  in  practice 
ceased,  there  seems  to  be  no  alternative  but  nomination. 

The  true  army  status  of  medical  officers  still  seems  doubt¬ 
ful  in  the  schools,  notwithstanding  the  granting  of  military 
titles  in  a  Royal  CoTps;  this  is  doubtless  due  at  least  in  part  to 
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distrust  bf  the  military  authorities;  from  whom  these  conces¬ 
sions  Were  wrung  virtually  by  force,  and  who  still  try  to  mini¬ 
mise  IWm  in  various  ways.  What  is  not  at  all  doubtful, 
however,  is  that  should  any  ill-advised  meddling  with  the 
ratik1  and  titles  of  army  medical  officers  now  be  attempted 
uhder  the  name  of  reform,  the1  result  will  be  an  abject 
failtirO  that  will  cover  the  responsible  Minister  with  shame 
as  With  a  garment,  and  lead  to  a  State  of  things  that  will 
entail  heavy  cost  to  the  overburdened  taxpayer  and  too  pro 
bably  also  much  preventable  suffering  On  our  troops. 

The  report  contains  some  valuable  suggestions  as  to 
reorganisation  of  the  headquarter  and  district  medical 
staffs.  The  pay  and  position  of  such  a  high-placed  officer 
as  that  of  Director-General  are  inadequate,  while  his  staff 
has  been  cut  down,  much  below  the  strength  fixed  for  years 
under  the  recommendation  of  the  Sidney  Herbert  Commis 
sion  of  1858. 

The  addendum  dealing  with  the  Indian  Medical  Service 
recommends  its  amalgamation  with  the  home  service,  in  so 
far  as  military  duties  in  India  are  concerned  ;  but  the 
subject  is  much  too  wide  to  be  now  discussed. 

That  part  of  the  report  which  deals  with  the  auxiliary 
forces  contains  in  its  first  section  the  uncomprising  state¬ 
ment  that  11  organisation  in  the  sense  of  preparation  for 
the  medical  requirements  of  a  large  force  on  taking  the 
field  can  hardly  be  said  to  exist  in  any  branch  of  the 
auxiliary  service.”  We  venture  to  hope  that  this  pro 
nouncement  will  receive  the  serious  attention  of  the  War 
Office,  for  the  tone  of  this  part  of  the  report  shows  that 
those  best  acquainted  with  the  actualities  and  possibilities 
of  the  situation  are  much  impressed  by  the  many  diffi¬ 
culties  Which  must  attend  any  attempt  to  provide  an 
efficient;  medical  service  for  the  great  auxiliary  army  for 
hdme  defence  contemplated  in  the  scheme  of  the  Govern 
ment.  Provision  has  to  be  made  for  the  Militia,  the 
Yeomanry,  and  the  Volunteers,  and  the  report  is  quite 
clear  upon  the  point  that  the  medical  organisation  for  the 
auxiliary  forces  must  be  regimental  as  well  as  depart¬ 
mental.  The  organisation  of  the  units  of  militia, 
yeomanry,  and  volunteers  makes  a  unified  medical 
service,  as  in  the  regular  army,  impossible,  though  it 
does  not  preclude  the  maintenance  and  development  of 
the  Volunteer  Medical  Staff  Corps.-1  On  the  contrary,  the 
report  recommends  that  bearer  companies  and  hospital 
companies  sufficient  for  the  Whole  volunteer  force  if 
mobilised  into  brigades,  divisions,  and  army  corps,  should 
be  organised  during  peace  for  training,  and  that  the 
existing  companies  of  the  Volunteer  Medical  Staff  Corps 
and  the  brigade  bearer  companies-  represent  the  nucleus 
of  Such  an  organisation.  It  is  further  recommended  that 
the  medical  services  for  the  whole  of  the  auxiliary  forces 
should  be  organised  on  similar  lines,  but  kept  as  separate 
branches,  and  made  quite  independent  of  the  Royal  Army 
Medical  Corps. 

Into  the  details  of  the  scheme  suggested  in  the  report  it 
would  be  premature  to  enter  here.  They  will  at  least  form 
a  basis  for  discussion  and  for  further  elaboration  as  the 
situation  becomes  clearer.  Rut  we  cannot  refrain  from 
drawing  attention  to  the  very  different  conceptions  formed 
by,  the  War  Office  and  by  the  expert- subcommittee  of  the 
British  .  Medical  Association  as  to  the  needs  of  the  yeo- 
maarv.  The  War  Office  considers  that  one  medical  officer 


wili  be  sufficient  for  each  regiment,  and  does  not  appear  to 
contemplate  any  co-ordinating  departmental  organisation. 
The  report  of  the  subcommittee  of  experts  assigns  two  sur¬ 
geons  to  each  regiment,  and  a  supernumerary  surgeon  to 
relieve  the  strain  on  the  two  regimental  officers  during  the 
annual  training.  It  recommends  also  a  yeomanry  medi¬ 
cal  staff  corps  of  250  medical  officers,  with  mounted 
brigade  bearer  companies  properly  equipped  for  service 
with  cavalry. 

We  have  before  expressed  the  opinion  that  augmentation 
and  reorganisation  of  the  military  medical  services  should 
not  and  cannot  be  long  delayed.  It  is  most  important,  how¬ 
ever,  that  nothing  should  be  done  hastily,  or  without  full, 
consideration  of  the  needs  of  the  army  and  the  peculiar 
exigencies  of  medical  practice.  We  believe  that  the  sub¬ 
ject  would  be  best  threshed  out  by  a  committee  on  which 
the  War  Office,  the  military  medical  services,  the  teachers 
in  medical  schools,  and  the  general  body  of  the  medical' 
profession  in  the  three  kingdoms  were  fairly  represented. 

Mr.  Brodrick  has,  as  we  have  already  pointed  out,  plenty 
of  theoretical  advisers  inside  as  well  as  outside  the 
medical  profession,  but  we  trust  that  he  will  listen  with 
caution  to  theoretical  reformers,  who  are  not  in  touch  with, 
and  have  no  real  knowledge  of  the  services,  and  who  seem 
to  imagine  that  the  medical  profession  can  be  drawn  upon, 
at  any  time  to  any  extent  that  may  suit  the  requirements 
of  the  moment  or  the  parsimony  of  Parliament.  Unless- 
service  is  to  be  made  compulsory,  this  is  simply  a  gratuitous 
assumption,  and  any  scheme  of  provision  for  the  emer¬ 
gencies  of  war,  or  even  for  foreign  service  in  time  of  peace, 
based  upon  it  must  inevitably  fall  to  pieces  at  the  first, 
impact  of  hard  fact. 

THE  PSYCHOLOGY  OF  THE  CONSUMPTIVE. 

The  effect  of  bodily  disease  on  the  mind  is  a  compara¬ 
tively  unexplored  region  of  psychology.  We,  indeed,, 
believe  in  a  general  way  that  long-continued  severe  pain 
may  derange  the  reason  ;  that  cutaneous  irritation  may  give 
rise  to  a  kind  of  frenzy ;  that  gout  engenders  an  almost 
savage  irascibility ;  that  dyspepsia  obfuscates  the  intellect 
and  engenders  spiritual  gloom ;  that  a  disordered  liver 
breeds  melancholy ;  that  a  loaded  colon  disables  the  judg¬ 
ment  ;  that  fissure  or  fistula  of  the  anus  causes  a  peculiar- 
irritability  of  temper.  These  facts  suggest  that  every 
organic  lesion,  and,  indeed,  every  pathological  condition,, 
may  reflect  itself  in  a  corresponding  mental  disturbance,, 
so  as  to  supply  a  scientific  basis  for  the  charitable  maxim, 
“  Tout  comprendre  c'est  tout  pardonner.” 

An  interestingcontribution  to  this  field  of  clinical  research' 
has  been  made  by  Dr.  Maurice  Letulle,  who  in  a  recent  num¬ 
ber  of  the  Archives  Generates  de  Medecine  gives  the  result 
of  an  investigation  which  he  has  lately  carried  out  as  to  the- 
psychology  of  phthisis.  In  the  early  stage,  before  the- 
disease  has  caused  extensive  ravages,  the  intellectual  apti¬ 
tudes,  according  to  this  observer,  are  in  young  patients, 
usually  well  preserved.  Sometimes  they  seem  to  be 
exalted  to  an  extent  that  may  alarm  the  friends.  Mean¬ 
while  the  physical  strength  gradually  wanes,  the  pallor  of 
the  face,  wasting,  want  of  appetite,  and  anaemia  being  in 
strong  contrast  with  the  mental  energy. 

There  may  be  an  active  intellectual  liyper-excitability 
{.he  patient  forming  vast  plans  as  if  he  needed  to  find  arx 
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outlet  for  hie  feverish  activity.  He  has  all  the  appearance, 
to  adapt  a  famous  phrase,  of  a  young  man  in  a  hurry, 
eager  to  accomplish  what  he  can  while  there  is  yet  time 
When  ulceration  of  the  lungs  begins,  the  mental  state 
undergoes  change,  which  shows  itself  in  a  general  lassitude 
of  the  intelligence,  an  intellectual  neurasthenia.  The  artist 
or  the  scientist  feels  his  occupation  gone,  and  an  indif¬ 
ference  sets  in  which  writes  its  mark  on  the  countenance, 
so  that  at  this  stage  all  consumptives  resemble  each  other. 
The  brain  is  incapable  of  attention  in  other  directions,  all 
the  patient  s  intellectual  force  being  concentrated  on  the 
observation  of  himself.  The  noting  of  his  appetite,  his 
sleep,  his  various  functions,  his  fevers,  his  sweats,  becomes 
the  dominant  occupation  of  his  life.  But  although  the 
whole  mental  state  becomes  clouded  with  sadness,  his 
judgment  up  to  the  last  hour  of  life  remains  sound,  and 
he  is  well  able  to  look  after  himself,  his  interests, 
and  his  rights.  The  immense  majority  of  consumptives, 
rich  or  poor,  die  with  a  perfect  consciousness  of  the  hope¬ 
lessness  of  their  condition  ;  and  M.  Letulle  asserts  that  the 
generally  accepted  idea,  that  in  the  last  period  of  his  illness 
the  consumptive  is  in  a  state  of  chronic  delirious  illusion 
which  leads  him  to  think  that  he  is  getting  better  from  day 
to  day,  is  utterly  mistaken,  except  in  the  case  of  medical 
men,  druggists,  and  veterinarians,  who  are  full  of  hope 
of  recovery  to  the  very  end. 

As  regards  the  moral  sentiments  of  consumptives  M. 
Letulle  has  observed  marked  differences.  Some  are  re¬ 
signed,  tender  and  expansive,  full  of  gratitude  and  affection ; 
others  bravely  bear  their  suffering  with  the  sense  of  duty 
which  has  been  manifest  in  them  all  through  their  lives. 
The  majority  of  consumptives,  however,  are  affected  in  the 
moral  as  much  as  in  the  intellectual  part  of  their  being. 
Their  character  changes  more  or  less  rapidly.  A  young 
person  of  even  and  lively  temper  becomes  irritable,  fits  of 
anger  alternating  with  periods  of  gloom.  Another,  who  has 
previously  given  proof  of  a  well-balanced  mind,  becomes  un¬ 
just,  bitter,  whimsical ;  but  it  is  only  ill  temper,  far  on  this 
side  madness.  It  is  quite  exceptional,  on  the  other  hand, 
to  see  a  change  of  temper  in  those  who  have  been  ill-con¬ 
ditioned  or  disagreeable  since  childhood.  The  rule  is  that 
defects  of  the  soul,  whether  they  are  congenital  or  acquired, 
become  exaggerated.  Melancholy  is  the  badge  of  all  the 
tribe  of  consumptives.  This,  mingled  with  indifference, 
impresses  on  the  face  indelible  marks  at  all 
ages.  In  hospitals  and  sanatoria  they  meet  without 
gaiety  and  are  sad  in  the  midst  of  amusements.  In  nearlv 
all  sufferers  from  phthisis,  especially  in  men,  egoism  be¬ 
comes  intensified.  The  patient  is  self  centred,  and  lives 
wrapped  up  in  himself,  opening  his  soul  only  to  his 
doctor  or  his  nurse.  The  consumptive,  indeed,  is  an  egoist 
to  the  marrow  of  his  bones,  and  even  if  he  recovers,  such 
he  remains  to  the  end  of  his  life.  M.  Letulle  does  not  look 
on  this  acute  egoism  as  a  form  of  madness,  but  as  a  reve¬ 
lation  of  the  instinct  of  self-preservation  which  man  in 
health  is  able  more  or  less  completely  to  control  by  educa¬ 
tion  and  strength  of  will.  None  of  the  other  chronic 
affections,  cancer,  gout,  syphilis,  or  nephritis,  tends  to 
develop  the  instinctive  egoism  of  man  in  anything  like  the 
same  degree.  The  consumptive  finds  quite  natural  the 
devotion  and  self-sacrifice  of  those  about  him,  and  he  takes 
it  without  a  thought  of  what  such  devotion  may  cost  them. 


The  consumptive  is  still  capable  of  jealousy,  and  the 
jealous  consumptive  woman  is  a  well-known  type. 
M.  Letulle  says  that  jealousy  very  often  leads  a 
consumptive  wife  to  kill  herself  after  murdering  her 
husband  so  that  no  other  woman  may  have  him ;  but  we 
imagine  this  is  a  much  less  common  occurrence  in  our 
colder  clime  than  in  southern  countries.  The  consumptive 
is  exacting,  must  not  be  left  or  forgotten ;  people  must 
think  only  of  him,  serve  only  him,  eat  and  drink  near  him, 
give  themselves  up  body  and  soul  to  the  care  of  him.  Even 
when  he  shows  any  gratitude,  M.  Letulle  with  ruthless 
analysis  pronounces  the  feeling  to  be,  at  bottom,  egoism. 
According  to  him,  the  thanks  of  the  consumptive  are  an 
expression  of  the  gratitude  which  has  been  cynically  defined 
as  a  lively  sense  of  favours  to  come.  Consumptives  areapt 
to  be  spiteful,  and  even  vindictive,  and  they  have  no  control 
of  their  temper,  which  is  upset  by  trivial  causes. 

Medical  directors  of  sanatoria,  it  is  said,  are  well 
acquainted  with  this  mental  state,  which  is  an  almost 
inevitable  result  of  the  inaction  and  contemplative  life 
imposed  in  these  establishments.  To  the  consumptive 
everything  which  interferes  with  his  treatment  is  a  serious 
fault.  This  is  at  least  partly  to  be  attributed  to  the 
instruction  given  to  him  as  to  the  precautions  he  must 
take,  and,  like  Shylock,  he  betters  the  instruction,  even 
at  the  expense  of  his  neighbours. 

It  may  be  admitted  that  the  closing  scenes  in  the 
tragedy  of  consumption  as  generally  witnessed  are  more 
beautiful  in  tracts  and  sentimental  novels  than  in 
hospital  ward  or  private  sick  room.  But  we  think  the 
picture  as  painted  by  M.  Letulle  is  too  gloomy.  After 
all,  the  egoism  of  the  consumptive  is  nothing  but 
the  selfishness  which  is  a  natural  product  of  all 
disease,  fully  developed  by  favouring  circumstances,  and 
made  more  burdensome  to  those  about  the  patient  by 
the  fact  that,  like  Charles  II,  he  is  an  unconscionable 
time  in  dying.  Moreover,  if  he  is  selfish,  it  is  not 
altogether  his  fault.  Is  not  selfishness  inculcated  upon 
him  as  his  first  duty  ?  What  wonder  is  it  then  if  to  him 
Charles  Lamb’s  description  of  the  sick  man  applies  with 
special  force  ?  “  How  sickness  enlarges  the  dimensions  of 

a  man’s  self  to  himself .  He  has  put  on  his  strong 

armour  of  sickness ;  he  is  wrapped  up  in  the  callous  hide 
of  suffering;  he  keeps  his  sympathy,  like  some  curious 
vintage,  under  lock  and  key,  for  his  own  use  only.  He 
yearneth  over  himself ;  his  bowels  are  even  melted 
within  to  think  what  he  suffers.  He  is  for  ever  plotting 
to  do  some  good  for  himself.”  It  is  true  also  of  the  con¬ 
sumptive,  as  of  other  sick  men,  that  “  what  passes  out  of 
doors,  or  within  them,  so  he  hear  not  the  jarring  of  them, 
affects  them  not.”  Yet  we  have  known  a  consumptive 
eager  to  the  very  last  moment  to  hear  the  latest  news  in  the 
papers,  and  we  have  heard  of  another  whose  last  thought 
was  to  save  the  useless  waste  of  lighting  another  candle. 


THE 


SUPERANNUATION  OF  IRISH  POOR-LAW 
OFFICERS. 

We  would  invite  the  particular  attention  of  Irish  Poor- 
law  medical  officers  to  the  paragraph  in  our  Parliamentary 
Notes  (p.  1041)  with  reference  to  this  Bill.  We  gather  that 
the  opposition  offered  by  Irish  Nationalist  members  to  the 
Bill  is  of  the  most  serious  kind,  and  that,  if  persisted  in,  it 
must  render  the  chances  of  the  Bill  passing  this  session 
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, exceedingly  bad.  The  opposition  is  founded  on  the  heavy 
burden  which  it  is  alleged  the  scheme  would  throw  on  the 
rates.  It  is,  of  course,  obvious  that  when  3,  uniform  super¬ 
annuation  scheme  is  made  to  apply  at  one  time  to  a  body  of 
men  of  various  ages  who  make  a  Contribution  to  the  fund,  a 
■Certain  period  of  time  must  elapse  before  matters  equalise 
themselves,  and  that  during  this  time  the  claims  may  be 
in  excess  of  those  which  would  arise  when  a  normal 
standard  has  been  reached  after  a  period  which  is  esti¬ 
mated  to  be  about  twenty-one  years.  But  the  arguments 
against  the  Bill,  founded  on  the  possibility  that  what  is 
'described  as  a  heavy  charge  may  fall  on  the  rates,  ought 
■  not  to  be  allowed  to  condemn  the  Bill  when  it  is  remem- 
,  bered  that  what  it  proposes  to  do  is  only  an  act  of  justice 
to.  men  who  have  heretofore  been  so  badly  paid  that  they 
have  not  been  in  a  position  to  make  any  adequate  provision 
for  their  old  age.  The  contribution  from  the  rates,  what¬ 
ever  its  amount,  ought  to  be  regarded  as  deferred  pay ;  the 
amount  of  this  contribution  which  may  be  necessary 
to  make  up  the  sum  by  which  the  deductions 
from  salaries  fall  short  may  be  taken  to  be 
set  off  by  the  deficient  amount  of  existing  salaries. 
After  all,  the  Bill,  though  directed  to  remedy  an 
injustice  to  Poor-law  officers,  is  really  a  measure  to  render 
the  Poor-law  service  in  Ireland  more  efficient  in  the  future, 
and  will  therefore  ultimately  operate  to  the  advantage  of 
the  poor  in  Ireland,  who  have  to  avail  themselves  of  the 
services  provided  for  their  benefit  by  the  Pooir  Law.  We 
fear,  however,  that  unless  Irish  Poor-law  officers  will 
make  an  effort  to  help  themselves  the  Bill  will  be 
wrecked.  The  facts  and  arguments  in  favour  of  the  Bill 
ought  at  once  to  be  brought  to  the  attention  of  those 
members  of  Parliament  for  Irish  constituencies  who  are 
at  present  opposing  the  Bill.  This  can  be  done  most 
effectually ;  it  can,  indeed,  be  done  with  much  hope  of 
success  only  if  such  representations  are  made  locally  to 
individual  members. 

SHIPBORNE  RATS  AND  PLAGUE. 

The  Local  Government  Board  of  England  has  issued  a 
circular  to  sanitary  authorities  with  regard  to  the  risk  of 
the  importation  of  plague  into  this  country  by  means  of 
plague-infected  rats  on  board  ship,  and  the  steps  which 
should  be  taken  at  seaports  with  a  view  of  preventing  such 
introduction.  The  memorandum  points  out  that  in  the 
case  of  a  vessel  wherein  during  the  voyage  plague,  or  sick¬ 
ness  suspected  to  be  plague,  has  occurred,  measures  should 
be  taken  to  secure  the  destruction  of  the  rats  on  board  the 
vessel,  and  that  until  this  has  been  done  an  endeavour 
should  be  made  to  prevent  rats  leaving  the  ship  by  moor¬ 
ing  the  vessel  at  a  sufficient  distance  from  other 
ships  and  from  the  shore,  and  by  placing  guards 
on  cables  and  hawsers  used  for  mooring.  In  the 
case  of  the  ship  from  a  plague-infected  port  without 
plague  or  suspected  plague  on  board  it  is  recommended  that 
strict  inquiry  should  be  made  as  to  mortality  or  sickness 
among  rats  during  the  voyage,  and  that  should  this  have 
occurred  the  body  of  a  sick  rat  should  be  obtained  for  the 
purpose  of  ascertaining  the  nature  of  the  malady,  pre¬ 
sumably  by  bacteriolological  examination.  Further,  it  is 
pointed  out  that  all  exceptional  sickness  or  mortality 
among  rats  on  board  ship  should  be  regarded  with 
suspicion  from  whatever  port  the  ship  may  have 
come.  Authority  - -f  seaport  towns  infected  by  plague 
are  recommenced  to  secure  the  destruction  of  the 
rats  of  the  town  and  not  merely  those  inhabiting 
the  docks  and  quay-side  warehouses,  but  we  venture  to 
submit  that  the  Local  Government  Board  might  have 
taken  this  opportunity  to  urge  the  systematic  destruction 
of  rats,  which  are,  from  many  points  of  view,  a  nuisance  at 
seaport  towns,  at  the  present  time  and  before  they  become 
infected.  The  necessary  advice  is  given  that  rats  when 
destroyed  should  not  be  handled,  but  at  once  cremated. 


That  rats  suffer  from  plague  is  of  course  well  known  ;  that 
as  a  rule,  if  not  invariably,  they  suffer  from  plague  in  a 
locality  before  human  beings  are  attacked  is  highly  pro¬ 
bable  :  but  how  the  infection  of  plague  is  conveyed  from 
rats  to  man  is  not  completely  established.  Some  time  ago 
Simond1  came  to  the  conclusion  that  the  infection  was 
conveyed  by  the  fleas  with  which  rats  are  commonly 
infested.  This  conclusion  was  disputed  by  Galli-Yaleno 
on  the  ground  that  the  flea  of  the  rat  was  a  different 
species  from  the  flea  of  man,  and  did  not  infest  man. 
Evidence,  however,  which  could  be  accepted  as  proving  that 
the  flea  of  the  rat  does  not  under  any  circumstances  bite 
man  would  have  to  be  of  the  most  conclusive  character 
and  this  is  not  forthcoming.  It  is  a  fact  that  when  a  rat 
dies  the  fleas  seek  to  leave  its  body,  and  it  would  be 
contrary  to  analogy  to  suppose  that  fleas  would  not  seek 
refuge  on  the  body  of  a  person  who  handled  such  a  rat. 
People  who  keep  fowls  and  dogs  are  well  aware  that  the 
fleas  from  these  animals  will  readily  leave  their  usual 
hosts  for  man.  Professor  Ashburton  Thompson,  the  chief 
medical  officer  of  the  Government  of  New  South  Wales, 
has  published2  an  extremely  interesting  account  of  plague 
in  Sydney.  He  proves,  as  conclusively  as  anything  can  be 
proved  by  circumstantial  evidence,  that  the  disease  reached 
Sydney  through  rats  brought  by  vessels  from  Noumea, 
where  plague  was  known  to  exist.  The  facts,  which  are 
carefully  worked  out  in  his  paper,  appear  to  show  that 
some  connecting  link  between  rats  and  man  is  wanting, 
and  that  the  hypothesis  that  the  infection  was  conveyed 
by  a  suctorial  insect  infesting  the  rat  and  transferable  to 
man  would  fit  the  facts  very  well.  More  than  this  it  is 
impossible  to  say  at  the  present  time,  and  we  observe  that 
Dr.  Nuttall,  who  has  given  special  attention  to  the  litera¬ 
ture  of  the  relation  of  insects  to  the  dissemination  of 
plague  and  other  diseases,  is  of  opinion  that  the  experi¬ 
mental  data  which  he  has  collected  do  not  tend  to  support 
Simond’s  hypothesis.  _ 

THE  ASHANTI  REWARDS. 

Sir  James  Willcocks  in  his  despatch  on  the  operations  of 
the  Ashanti  field  force  which  he  commanded  last  yea,r, 
said  that  the  medical  department  under  Dr.  McDowell, 
Principal  Medical  Officer,  was,  in  his  opinion,^  as  near 
perfection  as  was  possible  in  such  a  country.”  Special 
mention  was  made  of  the  services  of  other  medical  officers. 
Dr.  McDowell  has  received  the  C.M.G.,  but  it  will  be 
observed  with  regret  that  no  other  medical  officer  has  re¬ 
ceived  any  recognition  of  the  services  which  he  rendered 
under  most  trying  circumstances.  In  addition  to  a  very 
high  proportion  of  gunshot  wounds  the  unhealthy  climate 
gave  rise  to  many  cases  of  malarial  fever  and  dysentery, 
and  a  threatened  epidemic  of  small-pox  had  to  be  fought. 
That  the  spread  of  the  disease  among  the  multitude  of 
black  soldiers  and  carriers,  herded  together  in  what  was 
little  more  than  a  clearing  in  a  dense  forest,  was  prevented 
is  surely  a  circumstance  which  deserves  recognition.  The 
omission  of  this  recognition  from  the  final  Gazette  must  be 
felt  to  be  most  discouraging.  The  Secretary  of  State  for 
the  Colonies,  speaking  at  the  Ashanti  dinner  the  other 
evening,  praised,  the  splendid  way  in  which  the  force  had 
done  its  duty,  not  only  against  a  brave  savage  enemy,  but 
also  against  the  insidious  foe  of  disease  in  a  sickly  climate. 
We  trust  that  the  omission  which  we  have  pointed  out  may 
be  brought  to  the  notice  of  Mr.  Chamberlain,  and  that  he, 
with  his  usual  sense  of  fairness,  may  see  the  matter 
righted.  The  omission  of  the  executive  medical  officers 
from  all  participation  in  the  distribution  of  honours 
and  rewards  is  not  only  unfair  to  them,  but  is  a  slight  to 
the  profession  to  which  they  belong,  and  cannot  but  have 
an  unfavourable  influence  when  next  the  profession  is 
appealed  to  to  supply  competent  officers  for  a  perilous 
duty.  . _ _ _ _  ■  — 

i  AnnaUs  de  I'livstitut  Pasteur,  October,  1898. 

2  Journal  of  Hygiene,  April,  1901. 
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MOTOR  CARS  FOR  MEDICAL  MEN. 

The  special  article  on  motor  cars  for  medical  men,  pub¬ 
lished  elsewhere  in  this  issue  (p.  1086,  et  seq.)  will,  we  hope, 
supply  information  of  a  kind  which  may  be  of  use  to  many 
members  who  have  recently  addressed  to  us  questions  on 
the  subject.  Ihe  writer  of  the  article  (Mr.  Worby  Beau¬ 
mont)  published  last  winter  a  large  systematic  work  on 
Motor  1  ehicles  and  Motors ,  which  dealt  with  the  history  and 
present  position  of  the  subject  in  a  way  which  showed 
that  he  had  thoroughly  mastered  its  details.  In  this  work 
the  various  types*of  motor  engines  are  fully  illustrated  by 
working  drawings,  and  the  various  types  of  vehicle  to 
which  motors  are  adapted  are  also  illustrated  and  described. 
Great  progress  has  been  made  during  the  last  four  years  in 
rendering  the  motor  car  a  practical  vehicle  for  busy  men. 
Much  of  this  progress  has  taken  place  abroad,  but  a  point 
has  now  been  reached  when,  though  many  improvements 
in  detail  will  doubtless  be  made,  the  type  of  vehicle  which 
is  most  likely  to  be  found  generally  useful,  at  any  rate  for 
many  years  to  come,  has  been  worked  out  fairly  com¬ 
pletely.  There  will,  of  course,  be  difference  of  opinion  as 
to  the  motor  and  the  motor  carriage  best  adapted  to  the 
use  of  medical  men,  and  it  does  not  seem  desirable  that 
the  cars  of  particular  manufacturers  or  agents  should  be 
recommended  in  our  columns,  as  it  is  clear  that  a  good 
yelncle  is  to  be  obtained  from  various  manufacturers, 
what  has  been  done,  however,  in  the  article  published  this 
week  is  to  indicate  the  principle  upon  which  the  motors 
ai  e.  constructed,  giving  fuller  details  of  the  petrol  motor 
w7hich  at  the  present  time  appears  to  be  best  adapted  for 
use  under  ordinary  conditions.  It  may  be  added  that  the 
third  annual  exhibition  of  the  Automobile  Club  of  Great 
Britain  and  Ireland  will  be  opened  at  the  Agricultural 
Hall,  Islington,  on  Saturday  (May  4th). 


THE  ROYAL  COMMISSION  ON  ARSENICAL  POISONING. 

The  Royal  Commission  on  Arsenical  Poisoning  resumed 
its  sittings  in  London  on  April  26th,  when  the  Chairman, 
Lord  Kelvin,  Sir  W.  Hart  Dyke,  M.P.,  Sir  W.  S.  Church, 
Professor  Thorpe,  Mr.  Cosmo  Bonsor,  and  Dr.  B.  A.  White- 
were  present.  Sir  T.  Lauder  Brunton  gave  evidence 
as  to  the  toxic  action  of  arsenic.  If  only  small  doses  were 
taken  the  whole  of  the  poison  would  probably  be  elimi¬ 
nated  daily,  but  with  larger  doses  less  was  eliminated  than 
was  absorbed.  During  the  process  of  elimination  arsenic 
irritated  all  the  mucous  membranes  and  the  skin.  While 
circulating  in  the  blood  it  acted  on  the  muscles  of  the 
limbs,  on  the  muscular  fibre  of  the  heart,  on  the  liver  and 
other  glandular  organs,  and  especially  upon  the  nerve 
trunks,  and  also  to  some  extent  on  the  spinal  cord  and 
brain ;  it  thus  tended  to  cause  anaemia  and  fatty  degenera¬ 
tion  of  the  muscles,  of  the  heart,  and  of  the  liver.  The 
neuralgic  pains,  the  loss  or  perversion  of  sensations  of  heat 
or  cold,  the  loss  of  reflexes  and  want  of  co-ordination  in 
movement,  might  be  in  part  due  to  alterations  in  the 
spinal  cord,  but  were  mainly  to  be  attributed  to  changes 
in  the  nerve  trunks.  Symptoms  of  melancholia  or  mania 
had  occurred,  but  as  a  rule  the  brain  escaped;  the  cardiac 
ganglia  might  be  affected,  and  this  might  combine  with  the 
feebleness  of  its  muscular  fibre  to  produce  syncope  wdiich 
might  be  fatal.  The  low-tension  pulse  observed  in  severe 
cases  during  the  recent  epidemic  might  be  explained  by 
vasomotor  paralysis  combined  with  the  cardiac  weakness. 
Dilatation  of  the  vessels  of  the  soles  of  the  feet  and  of  the 
palms  caused  the  skin  to  be  red,  tender,  and  painful,  a  con¬ 
dition  known  as  erythromelagia.  If  the  amount  of  arsenic 
taken  by  an  individual  was  greater  than  the  amount  elimi¬ 
nated  it  accumulated  ;  when  the  drug  was  stopped  elimina¬ 
tion  went  on,  but  during  the  process  of  elimination  sym¬ 
ptoms  of  subacute  poisoning  might  occur.  The  effect  of 
arsenic  was  modified  by  the  age,  strength,  and  the  consti- 
tion  of  the  patient,  women  being  usually  able  to  take  less 
than  men,  and  children  less  than  either.  When  much 


diluted  in  beer  the  local  action  of  arsenic  on  the  stomach 
and  intestines  at  the  time  of  takdng  it  was  probably 
slight ;  the  gastro-intestinal  irritation  observed  during  the 
epidemic  was  comparatively  trivial,  and  was  probably  dub 
to  irritation  of  the  mucous  membrane  occurring  during 
elimination.  It  was  not  improbable  that  the  determina¬ 
tion  of  arsenic  to  one  part  of  the  body  or  another  might 
depend  on  other  substances  taken  at  the  same  time, 
as  was  known  to  be  the  case  with  alcohol  and 
mercury.  That  the  epidemic  was  due  entirely,  or 
almost  entirely,  to  arsenic  had  been  proved  beyond 
a  doubt.  The  fact  that  peripheral  neuritis  seemed  to  occur 
with  greater  frequency  in  Manchester  than  elsewhere 
pointed  to  the  possibility  that  arsenical  poisoning  by  beer 
had  been  going  on  for  years,  the  arsenic  finding  its  way  into 
the  beer  in  the  hops  and  malt  which  had  become  contaminated 
in  the  process  of  drying  by  the  use  of  coal  or  coke  contain-, 
ing  arsenic.  He  was  not  prepared  to  express  any  opinion 
on  the  question  whether  selenium,  recently  discovered  by 
Professor  Tunnicliffe  in  beer,  might  be  partly  to  blame  for 
producing  neuritis.  The  Royal  Commission  met  again  on 
April  22nd,  when,  among  other  witnesses,  Dr.  Nathan  Raw,, 
Medical  Superintendent  of  the  Mill  Road  Infirmary, 
Liverpool,  was  examined,  and  gave  statistics  of  the 
number  of  cases  of  neuritis  admitted  into  that  infirmary 
there  were  26  in  1898,  34  in  1899,  !44  in  1900,  and  23  from 
the  beginning  of  the  present  year  down  to  April  22nd. 
The  sudden  increase  was  noted  in  the  beginning  of  June,, 
1900.  He  divided  the  cases  according  to  their  clinical 
features  into  the  acute  and  the  chronic.  In  the  former,, 
of  which  only  17  were  seen,  the  symptoms,  though  acute 
for  a  few  days,  soon  passed  off,  and  the  patients  made  a 
rapid  recovery.  His  observations  led  him  to  the  conclu¬ 
sion  that  the  patients  who  suffered  from  alcoholic  neuritis 
were  as  a  rule  drinkers  of  beer  and  porter,  the  greater- 
number  taking  beer  alone,  but  he  had  also  seen  undoubted 
cases  of  alcoholic  neuritis  in  patients  who  had  only  taken 
brandy  or  whisky.  He  believed  that  the  serious  lesion’s 
were  caused  by  the  continued  drinking  of  moderate  quan¬ 
tities  for  long  periods  rather  than  by  sudden  outbursts, 
when  large  quantities  were  taken  and  quickly  eliminated. 
He  had  come  to  the  conclusion  that  sensory  symptoms 
were  more  pronounced  in  arsenical  neuritis  than  in  ordi¬ 
nary  alcoholic  neuritis,  and  that  the  motor  symptoms 
tended  more  quickly  to  recovery. 


PREVENTION  OF  AGUE  AND  INDUSTRIAL 
DEVELOPMENT. 

The  report  of  Mr.  Neville-Rolfe,  the  British  Consul  at 
Naples,  for  the  year  1900  contains  a  most  remarkable- 
tribute  to  the  beneficial  results  which  have  already  flowed 
from  the  acceptance  of  the  fact,  established  by  scientific 
inquiry,  that  mosquitos  of  the  genus  Anopheles  are  the 
intermediaries  by  which  ague  is  conveyed  to  man.  As  he 
says:  “We  have  been  labouring  for  years  against  the 
effects  of  malaria  while  the  cause  has  escaped  our  notice.’r 
Mr.  Neville-Rolfe,  in  his.  report,  of  course  regards  the 
matter  from  the  commercial  and  industrial  point  of  view. 
He  states  that  some  years  ago  a  malaria  map  of  Italy  was 
published  for  military  purposes,  marking  the  worst  dis¬ 
tricts  in  black,  and  those  where  the  fever  raged  with  less 
fierceness  in  grey,  and  it  was  nothing  short  of  startling 
to  see  the  amount  of  productive  ground  upon  which  no 
labourer  could  live  in  the  summer  season.  Large  tracts  in 
his  consular  district  answered  this  description,  and  not 
only  were  the  country  districts  affected,  but  many  towns 
were  in  the  same  condition.  To  till  the  land  or  to  perform 
the  duties  of  the  counting  house  involved  a  tedious  journey 
every  night  to  a  neighbouring  hill  top,  often  many  miles 
off,  with  an  almost  equally  wearisome  journey  on  the  fol¬ 
lowing  morning.  IJe  considers  that  the  question  of  malaria 
is  the  most  important  social  and  economic  question  in 
Italy,  and  that  if  it  can  be  successfully  combated,  still 
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more  if  it  can  be  absolutely  stamped  out,  a  revolution  wil 
be  made  by  the  saving  of  human  life  and  the  length¬ 
ening  of  the  working  days  of  men  and  women,  whi  e 
it  may  even  become  possible  for  thriving  villages  to 
grow  up  where  to  -  day  human  life  cannot  ex¬ 
ist. 'The  Mediterranean  Railway  Company  lias  been 
so  thoroughly  convinced  of  the  truth  of  the  doctrine. 
No  gnats,  no  ague,  that  it  lias  spent  a  large  sum  .0 
money  in  fitting  wire  blinds  to  its  stations  in  malarious  dis¬ 
tricts,  in  providing  pointsmen  and  others  who  must  be  ex¬ 
posed  at  night  with  mosquito-ptbof  clothing,  and  in  add¬ 
ing  a  wire-gauze  porch  to  the  houses,  so  that  on  nights 
when  the  temperature  is  tropical  the  families  may  sit  out 
of  doors  with  impunity  “The  result,’  says  Mr.  Neville- 
Rolfe,  “  has  been  absolutely  marvellous.  To  be  appointed 
station  master  in  Ihese  districts  was  tantamount  to  a  sen 
tence  of  death,  and  no  man  could  have  his  family  to  live 
with  him  in  the  summer  with  any  prospect  of  their  escap¬ 
ing  the  scourge,  which  affects  one-third  of  the  communes 
in  Italy  with  more  or  less  severity.  Now,  owing  to  the 
precautions  mentioned,  the  railway  company  have  secuied 
absolute  immunity  to  their  servants  and  their  families. 


THE  LONDON 


MEDICAL  GRADUATES'  COLLEGE  AND 
POLYCLINIC. 

A  very  successful  conversazione  was  held  at  the  London 
Medical  Graduates’  College  and  Polyclinic,  Chenies  Street, 
on  Wednesday  evening.  The  guests  were  received  by  the 
President,  Sir  William  Broadbent.  One  of  the  features  01 
the  evening’s  entertainment  was  a  short  lecture  by  Mr. 
Jonathan  Hutchinson  on  the  Retention  of  the  Leaf  in 
Deciduous  Trees.  He  began  by  pointing  out  liow  some 
trees  shed  their  leaves  every  autumn,  some  like  the  holl> 
shed  their  leaves  at  various  times  throughout  the  year, 
whilst  other  trees  like  the  pine  retain  their  leaves 
for  five  or  six  years.  The  question  he  wished  to 
discuss  was  why  certain  trees  which  shed  their  leaves  in 
the  autumn  sometimes  kept  their  leaves  on.  He  referred 
to  two  oak  trees  figured  in  an  illustration  on  the  evening 
programme,  that  showed  how  the  twO  trees,  exactly  similar 
in  age,  species,  and  planting,  exhibited  difference  in  regard 
to  the  shedding  of  leaves,  one  keeping  its  leaves  on  through 
the  winter  and  the  other  shedding  them  in  the  usual 
fashion.  He  mentioned  incidentally  that  while  it  was 
usually  at  the  approach  of  winter  that  trees  shed  their 
leaves,  this  was  not  invariably  the  case,  for  willows  that 
flowered  very  early  in  the  spring  shed  their  leaves  in  mid- 
summer.  It  was  a  mistake  to  suppose  that  leaves  fell  off  in 
the  ordinary  way  because  they  were  dead.  He  exhibited 
a  twig  of  holly  that  had  been  dead  a  year,  and  pointed  out 
how  the  leaves  had  not  fallen  off,  but  were  even  very  firmly 
attached.  A  leaf  always  broke  off  in  a  special  manner  and 
in  a  particular  spot — namely,  close  to  the  junction  of  the 
foot-stalk  with  the  stem  ;  and  at  that  point  there  was  to  be 
seen  a  groove  or  line  of  demarcation.  This  line  of  de¬ 
marcation  became  more  evident  as  time  went  on,  but, 
before  the  leaf  was  shed,  a  cicatrix  formed  over  the 
spot  at  which  the  leaf  was  going  to  separate 
In  this  manner  any  risk  of  damage  to  a  tree  from 
a  large  number  of  open  wounds  was  averted. 
The  popular  expression  “  shedding  leaves  ”  was  therefore 
strictly  accurate.  It  was  not  a  suicide  on  the  part  of  the 
leaf,  but  it  was  a  murder  on  the  part  of  the  tree,  shed 
leaves  being  by  no  means  necessarily  dead.  He  insisted 
on  the  fact  that  the  process  of  the  fall  of  the  leaf  was  a 
vital  phenomenon,  as  vital  as  the  separation  of  a  necrosed 
portion  of  bone  from  the  living  body.  He  suggested  that 
it  was  a  habit  which  certain  trees  had  acquired,  and  was  an 
attempt  by  the  tree  to  become  evergreen.  Some  oak  trees 
had  succeeded  in  this  attempt  and  remained  evergreen, 
while  in  others  the  attempt  had  failed.  Mr.  Hutchinson 
also  £pqke  of  the  Suppression  of  the  Tusk,  in  Elephants. 
Mr.  James  Cantlie  attracted  a  large  audience  to  his  address 


on  China  and  the  Chinese,  which  was  illustrated  by 
lantern  slides.  Interesting  and  instructive  exhibits  were 
shown  by  Mr.  G.  Pernet,  Dr.  Harrison  Low  Mr.  J  J  Vezey, 
Mr.  A.  Cheatle,  Dr.  Dundas  Grant,  Dr.  Fletcher  Little,  Dr. 
StClair  Thomson,  and  Dr.  Herbert  Tilley. 

MOSQUITOS  AND  YELLOW  FEVER. 

An  account  of  the  experiments  made  in  Cuba  noUong  ago 
bv  Drs.  Carroll,  Read,  and  Agromonte,  of  the  United 
States  Army  wTas  given  some  weeks  ago  in  the  British 
Medical  Journal.  It  may  be  interesting  to  add  a  descrip¬ 
tion  of  some  of  the  experiments  from  the  subject  s 
point  of  view.  An  American  contemporary,  the  1 ublu 
Health  Journal ,  lately  published  a  letter  from  John  J. 
Moran,  a  steward  in  the  United  States  Hospital  Coips, 
who  offered  himself  as  the  subject  of  experiment  at  the 
sanitary  camp  near  Quemados,  Cuba,  in  the  tests  thei 
made  of  the  theory  that  the  infection  of  yellow  fever  is 
conveyed  bv  mosquitos.  We  give  Moran  s  account  of  his 
experiences'  in  his  own  wards :  “  I  was  here  five  days  before 
any  mosquitos  were  applied  to  me  because 
came  here  I  had  worked  in  General  Lees  place  in 
Quemados,  which  town  was  supposed  to  be.  infected,  and 
the  Board  wanted  to  make  sure  I  was  not  infected  pnoi 
to  my  arrival  in  camp.  On  December  31st  I  entered  . the 
mosquito  building,  where  I  was  bitten  by  seven  mosquitos 
This  building  is  divided  into  two  sections  by  fine  wne 
mosquito  netting.  The  mosquitos  together  with  the 
subject  to  be  bitten,  are  in  the  smaller  section, 
while  the  members  of  the  Board  are  free  to 

watch  proceedings  from  the  larger  and  non-mosquito  sec¬ 
tion.  It  did  not  take  those  mosquitos  long  to  get  to  work 
on  me.  I  think  some  of  them  must  have  fasted  some  days, 
for  they  seemed  to  be  very  hungry.  I  asked  one  ot  tfie 
doctors  for  the  name  of  this  species,  and  he  said  it  was 
known  as  Culex  fasciatus.  They  have  striped  legs,  and 
when  you  look  at  them  closely,  as  I  did  (I  was  watching 
them  bite  me  by  means  of  a  handglass),  they  are  of  a  grey 
colour.  The  males  rarely  ever  bite - Christmas  morn¬ 

ing  I  had  a  headache  between  9  and  10  o  clock  and  was 
told  by  the  President  of  the  Board  that  I  had  yellow  feven 
By  6  o’clock  that  evening  my  temperature  was  up  to  104 
and  a  fraction,  and  the  pains  I  suffered  on  Christmas  night 
were  too  intense  for  description — not  in  any  particular 
part  of  my  body,  but  in  every  part.  Toward  morning  ol 
the  26th'  I  could  locate  my  pains.  So  it  was  for 
the  next  three  days,  when  my  pains  began  to 

disappear,  but  I  was  almost  wild  for  want 

sleep.  The  menu  for  the  first  eight  days  of  my  sicknes  5 
consisted  of  the  following :  ‘  Ice  and  water  ad  libitum. 
Several  doctors  from  Havana  visited  me,  and  all  saad  I  \\as 
a  very  pretty  case.  I  believe  they  belong  to  the  Board  ot 
Yellow  Fever  Experts  of  the  city  of  Havana.  I  came  out 
minus  about  twenty  pounds  of  flesh,  and  do  not  care  toi 
any  more  yellow  fever,  if  you  please.  I  am  almost  as 
strong  as  ever  now  and  feel  no  ill-effects  from  my  expen- 
ence....They  failed  to  get  a  case  out  of  the  infected 
clothing  building,  although  they  have  had  three  classes 
each  spending  twenty-one  nights  there  in  wearing  clothing 
that  had  been  worn  by  yellow-fever  patients;  so  1  belie\e 
there  is  nothing  in  the  theory  of  infection  by  that  means. 

..They  are  now  proving  that  yellow  fever  can  be  con¬ 
veyed  from  a  yellow-fever  patient  to  a  healthy  subject  by 
taking  a  drop  of  blood  from  the  former  and  injecting  it 
into  the  latter.  But  the  mosquitos  take  the  cake,  and  1 
wish  those  who  are  inclined  to  disbelieve  that  mosquitos 
are  capable  of  conveying  yellow  fever  would  try  them  just 
once.” 


SHOPS’  EARLY  CLOSING  BILL. 

A  long  and  interesting  discussion  took  place  at  the  first 
meeting  of  the  London  County  Council  after  the  Easter 
recess  upon  a  proposal  of  the  Public  Control  Committee  to 
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support  the  principle  of  the  Bill  introduced  by  Lord  Ave- 
bury  into  the  House  of  Lords  for  the  compulsory  early 
closing  of  shops,  on  certain  conditions.  The  Bill  provides, 
niter  alia ,  that  when  an  application  is  served  in  writing  on 
the  local  authority  of  any  district  (in  London  the  City  Cor¬ 
poration  and  the  County  Council)  praying  for  the  closing 
of  any  specified  classes  of  shops  in  the  district,  the  local 
authority,  if  it  is  satisfied  that  the  application  is  signed  by 
two-thirds  of  the  occupiers  of  such  shops,  may,  if  it  see  fit, 
make  an  order  giving  effect  to  the  application.  Medical 
opinions,  including  those  given  by  Sir  Wm.  Church  and 
Sir  \\  m.  Mac  Cormac  before  the  House  of  Lords  Com¬ 
mittee,  were  quoted  in  support  of  the  movement.  As  to 
the  existence  of  the  “standing  evil,”  there  is  practical 
unanimity  as  to  the  means  of  preventing  it ;  there  are 
se\  eral  proposals,  some  drastic  and  coercive  in  their  pro 
cedure,  others  voluntary  to  the  point  of  ineffectiveness. 

I  he  Shop  Hours  Act  has  been  well  administered  by  the 
London  County  Council,  and  has  done  something  for  youno- 
persons  under  18.  The  principle  it  embodies  and  the 
principle  which  pervades  the  Factory  Acts  in  their  limita¬ 
tion  of  labour  in  young  persons,  in  the  case  of  women  and 
in  the  case  of  dangerous  trades,  is  that  of  direct  limita- 
tion  of  the  hours  of  labour  for  which  individual  persons 
are  employed.  It  is  a  new  principle  to  limit  the  hours 
a  shopkeeper  shall  keep  open  or  the  hours  during 
which  shopping  shall  be  available  for  the  public.  We 
incline  to  the  view  that  an  extension  of  the  former  prin¬ 
ciple  is  more  likely  to  be  useful  and  successful  than  the 
latter  principle,  with  the  mechanism  provided  in  Lord 
Avebury’s  Bill. 

PROPOSED  MEDICAL  LEGISLATION  IN  BELGIUM. 

Baron  Y  an  den  Bruggen,  the  Minister  of  Agriculture 
recently  brought  before  the  Belgium  Chamber  of 
Representatives  a  new  Bill  for  the  regulation  of  the  prac¬ 
tice  of  the  art  of  healing  in  all  its  branches  (medicine,  sur¬ 
gery  midwifery,  dentistry,  and  pharmacy).  The  first 
article  provides  that  no  person  may  practise  any  branch  of 
the  art  of  healing  unless  he  has  obtained  in  Belgium  the 
corresponding  legal  diploma.  The  second  provides  that 
the  Government  may  under  certain  conditions  dispense 
holders  of  a  foreign  diploma  or  title  from  the  operation  of 
Article  1.  There  is  a  clause  forbidding  the  assumption  by 
any  person  in  the  practice  of  his  profession  of  medical 
degrees  or  titles  other  than  those  conferred  on  him 
by  his  lawful  diplomas.  Another  forbids  the  covering  of  un¬ 
qualified  persons. .  In  the  section  dealing  with  midwives  it 
is  provided  that  diplomas  must  be  obtained  by  examination 
by  juries  appointed  every  year  by  Government.  The  subjects 
of  examination  are  to  be:  (1)  The  anatomy  of  the  human 
•  ’.  (2)  physiology ;  (3)  obstetrics ;  (4)  catheterisation, 
injections  and  enemata,  the  application  of  cupping  glasses 
and  leeches,  the  use  of  apparatus  which  mid  wives  have  to 
employ  ;  (5)  hygiene,  especially  the  principles  of  antisepsis  ; 
(o)  deontology  or  professional  ethics.  There  must  be  in 
earn  province  at  least  one  school  of  instruction  for  mid¬ 
wives.  The  diploma  of  midwife  confers  the  right  to  give 
to  the  parturient  woman  and  to  her  child  all  the  care 
lequired  by  a  normal  labour  or  one  in  which  only 
manipulations  are  used  ;  it  does  not  give  the  right  to  use 
instr uments  for  the  purpose  of  hastening  or  completing 
delivery.  When  there  is  any  prospect  or  appearance  of 
mmculty  or  danger,  or  when  abortion  seems  imminent,  the 
midwife  must  at  once  call  a  medical  man  to  her  assist- 
ance.  The  Government  reserves  to  itself  the  right  of 
deciding  as  to  the  antiseptics  and  other  medicinal  agents 
that  a  midwife  may  use,  and  the  conditions  in  which 
they  are  to  be  employed.  Other  provisions  of  the  Bill 
have  reference  to  the  relations  between  medical  practi¬ 
tioners  and  pharmacists,  the  sale  of  poisons,  the  dispens- 
in8  1  drugs  by  medical  practitioners,  etc.  In  a  section 
entitled  “supervision  and  discipline”  there  are  clauses  pro- 
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viding  for  the  establishment  isi  every  province  of  one  or 
more  “medical  commissions”  composed  of  medical  nracti- 
tioners,  pharmacists,  and  veterinarians,  whose  function  it 
shall  be  to  see  that  the  law  is  carried  out,  to  maintain  a 
proper  standard  of  professional  conduct,  to  advise  courts 
in  cases  of  disputed  fees  or  other  professional  questions 
etc.  The  Government  has  had  before  it  the  question  of  a 
new  medical  law  since  1895,  but  owing  to  various  causes  it 
has  hitherto  failed  to  complete  the  cycle  of  legislative 
evolution.  0 

_ _  .il 

STATE  INEBRIATE  REFORMATORY, 

The  Secretary  of  State  has  now  approved  a  scheme  for  the 
establishment  of  a  State  Inebriate  Reformatory  under 
Section  hi  of  the  Inebriates  Act,  1898.  Pending  the  eree- 
tmn  of  permanent  buildings,  temporary  accommodation 
will  he  available,  at  any  rate  for  women,  in  about  three 
months  time.  Exact  details  of  the  scheme  are  not  forth¬ 
coming,  but  we  understand  that  it  is  the  result  of  much, 
consideration  on  the  part  of  a  Committee  appointed  by  the 
Secretary  of  State,  and  consisting  of  Mr.  Ruggles-Brise 
(Chairman  of  the  Prisons  Commission),  Dr.  Donkin  (Prison 
Commissioner),  Dr.  Brayn  (Medical  Superintendent,  Broad¬ 
moor  Criminal  Lunatic  Asylum),  and  Dr.  Branthwaite- 
(Inspector  under  the  Inebriates  Acts.) 

CANCER  INQUIRIES  IN  GERMANY  AND  RUSSIA. 

At  a  recent  meeting  of  the  German  Cancer  Investigation 
Committee  held  at  Berlin,  under  the  presidency  of 
I  rofessor  von  Leyden,  it  was  reported  that  the  material 
already  aceumuiated  was  being  analysed  and  digested 
direction  of  Dr.  Hirschberg,  of  the  Berlin 
Statistical  Office,  and  Dr.  George  Meyer,  Secretary  of  the 
Committee.  It  was  further  stated  that  an  investigation  on* 
the  lines  of  that  organised  in  Germany  had  been  under¬ 
taken  in  Holland,  and  that  communications  had  been  re— 
ceived  by  the  Committee  from  England,  America,  Russia, 
and  Italy.  The  Berlin  Assurance  Institute  had  made  a 
further  grant  of  500  marks  for  the  year  1901.  In  his  open¬ 
ing  address  at  the  German  Surgical  Congress  recently  heldi 
1  f  *?erJin’  Professor  Czerny,  of  Heidelberg,  the  President, 
01  the  Congress,  made  the  interesting  announcement  that 
Prolessor  Levschin,  of  Moscow,  has  stated  that  a  hospital 
tor  the  care  of  cases  of  incurable  cancer  with  an  institute 
for  the  investigation  of  the  disease  would  shortly  be  estab¬ 
lished  in  that  city.  Funds  to  the  amount  of  700,000  rou¬ 
bles  have  been  obtained  by  voluntary  contributions.  The. 
results  of  the  research  carried  out  in  the  institute  will  be. 
published  in  a  special  journal  bearing  the  name  of  the 
hospital.  Professor  Czerny  expressed  a  hope  that  a 
Maecenas  might  come  forward  and  make  the  establishment 
of  a  similar  institution  possible  in  Germany. 

THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED. 

AND  EPILEPTIC. 

It  will  be  remembered  that  at  the  meeting  of  governors 
held  on  March  23rd,  a  committee  was  appointed  to  select  a 
committee  to  make  a  full  and  independent  inquiry  into  the 
difficulties  which  have  arisen  between  the  medical  staff  and 
the  Board  of  Management,  the  position,  functions,  and  acts, 
of  the  secretary-director,  and  the  rules  and  management  of 
the  hospital  generally.  The  committee  of  governors  has 
now  completed  its  task,  and  has  appointed  the  committee 
of  inquiry  as  follows  :  Lord  Wolverton,  Sir  Edward  Fry  Sir 
William  Karslake,  Iv.C.,  Mr.  Timothy  Holmes,  F.R.C.S., and,, 
Mr.  Cecil  Henry  Russell,  with  Mr.  J.  Danvers  Power  as. 
Honorary  Secretary.  The  committee  met  for  the  first  time 
on  Wednesday,  and  selected  Sir  Edward  Fry  chairman. 

We  regret  to  have  to  record  the  death,  on  April  28th,  of 
Dr.  John  Cavafy,  who  was  for  many  years  physician  to  St. 
George  s  Hospital.  Dr.  Cavafy  had  been  in  ill-health  for 
some  years,  and  had  retired,  but  his  death  was  sudden; 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[Mat  4,  1901. 


The  subject  of  the  Bradshaw  Lecture,  to  be  delivered 
before  the  Royal  College  of  Physicians  of  London  by 
Dr.  Judson  Sykes  Bury,  will  be  Prognosis  in  Relation  to 
Disease  of  the  Nervous  System. 

We  are  informed  that  the  statement  made  in  our  issue 
of  last  week  to  the  efiect  that  the  boy  suspected  to  be 
suffering  from  plague  had  been  in  St.  Bartholomew  s  Hos¬ 
pital  for  about  fourteen  days  was  erroneous  He  was  ad¬ 
mitted  on  April  7th  and  left  the  hospital  on  April  1  ith. 

The  Ingleby  Lecture  of  the  University  of  Birmingham 
will  be  delivered  by  Dr.  William  J.  Smyly,  ex-Master  of 
the  Rotunda  Hospital,  Dublin,  on  Tuesday, -May  14th,  at 
4i*.M.  in  the  medical  lecture  theatre  of  the  University. 
The  subject  of  the  lecture  will  be  the  Lower  Uterine  Seg¬ 
ment  and  the  Contraction  Ring. 

We  are  informed  that  Dr.  Bernard  O  Connor  will  be  a 
candidate  for  the  office  of  Coroner  for  the  City  of  London. 
Dr.  O’Connor,  who  was  for  a  good  many  years  engaged  in 
medical  practice,  has  for  some  time  past  practised  as  a 
barrister.  We  mentioned  last  week  that  Dr.  Major  Green¬ 
wood  would  also  be  a  candidate. 


Dk.  William  Collingridge,  who  has  been  for  the  last 
twenty  years  Medical  Officer  of  Health  to  the  Sanitary 
Authority  of  the  Port  of  London,  has  been  appointed 
Medical  Officer  of  Health  for  the  City  of  London  Dr. 
Collingridge  is  a  graduate  of  the  University  of  Cambridge, 
and  in  1897  was  Milroy  Lecturer  of  the  Royal  College  of 
Physicians  of  London.  _ 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondents.] 

The  Plague  in  South  Africa.— In  answer  to  a  question  put 
bv  Mr  Swift  MacNeill,  the  President  of  the  Local  Govern¬ 
ment  Board  said  that  he  was  aware  that  the  German  Govern¬ 
ment  had  taken  steps  to  prevent  the  introduction  of  plague 
into  German  ports  from  South  Africa.  At  the  ports  m  this 
country  arrangements  were  made  by  the  sanitary  authorities 
for  the  examination  of  all  vessels  coming  from  places  affected 
with  plague,  and  for  taking  the  necessary  action  with  respect 
to  persons  and  things  on  board  from  which  danger  of  infection 
wasapprehended.  Special  memoranda  prepared  by  the  Medical 
Officer  of  the  Local  Government  Board  with  respect  to  plague 
had  been  issued  to  the  local  authorities,  and  such  further 
advice  and  instructions  as  might  from  time  to  time  be  found 
requisite  would  be  issued.  In  certain  cases  a  medical  inspector 
of  the  Local  Government  Board  would  be  sent  down  to  confer 
with  the  port  authorities  and  their  officers,  and  everything 
would  be  done  to  prevent  the  possible  introduction  and 
spread  of  the  disease. _ _ 


Tuberculosis  in  Meat.— Mr.  Field  has  been  questioning  the 
Local  Government  Board  with  a  view  to  making  it  obligatory 
on  all  medical  officers  of  health,  whose  salaries  are  partly 
paid  from  national  funds,  to  act  in ‘accordance  with  the  pro¬ 
posals  of  the  Royal  Commission.  Mr.  Long  repeated  his 
former  statement  that  the  Local  Government  Board  had  laid 
down  neither  rules  nor  regulations,  but  the  local  authorities 
had  been  informed  that  they  should  direct  their  medical 
officers  of  health  to  act  in  accordance  with  the  recommenda¬ 
tions  of  the  Royal  Commission  on  Tuberculosis. 


of  the  Statutory  Committee  of  the  Society  were  freely  criticised. 
The  origin  of  the  grant  was  shown  to  be  due  to  a  resolution  of 
i he  House  passed  in  1897,  which  recited  that  the  expenses 
of  the  work  imposed  upon  the  Society  by  statute  ought  to  be 
defrayed  out  of  public  funds.  In  eleven  years  it  appeared 
that  ?  242  cases  had  been  before  the  Committee  and  279  had 
been  reported  on,  and  a  large  numbers  of  solicitors  struck  off 
the  rolls.  Mr.  Wason  said  he  did  not  see  why  a  similar 
grant  should  not  be  given  to  barristers  or  to  doctors  for  the 
fame  purpose,  and  Mr.  Gibson  Bowles  said  that  lie  had  never 
heard  of  an  incorporated  society  of  bakers  to  see  that  bakers 
did  not  give  short  weight  or  of  grocers  to  see  that  .they  . did 
not  mix  sand  with  sugar.  After  a  considerable  discussion 
Mr.  Wason’s  amendment  to  reduce  the  vote  by  £500  was  de¬ 
feated  by  a  majority  of  71. _ 

Death  Certification  in  Scotland.— Mr.  Weir  called  the  atten¬ 
tion  of  the  Lord  Advocate  to  the  fact  that  a  large  number  of 
interments  take  place  in  the  Western  Highlands  and  Islands 
of  Scotland  without  the  production  of  medical  certificates  of 
death,  and  asked  what  steps  it  was  proposed  to  take  to  remedy 
this  state  of  matters.  The  Lord  Advocate,  in  reply,  stated 

that  the  law  did  not  make  it  essential  t?  have  a  medical 

certificate  of  death  as  a  preliminary  to  burial,  and  that  fresh 
legislation  was  not  at  present  contemplated  with  regard  to 
this  matter. 

The  Isolation  Hospitals  Bill  came  before  the  Standing  Com¬ 
mittee  on  Law  on  April  30th  and  made  a  rapid  passage 
through  Committee.  Mr.  C.  Hobhouse  (East  Bristol)  pro¬ 
posed  the  first  amendment,  which  required  the  consent  of  the 
county  council  as  well  as  the  sanction  of  the  Local 
Government  Board  for  the  transfer  of  a  hospital  by  a  local 
authority.  This  amendment  was  agreed  to,  and  then  the  same 
member  tried  to  give  powers  to  lease  a  hospital  in  addition  to 
the  power  to  transfer.  It  was  contended  that  this  proposal 
might  give  rise  to  several  difficulties,  and  finally  the  amend¬ 
ment  was  withdrawn  on  a  promise  on  the  part  of  the  Presi¬ 
dent  of  the  Local  Government  Board  to  consider  the  matter 
before  the  report  stage.  Mr.  Tomlinson  afterwards  earned 
words  to  enable’ a  county  council  to  take  over  a  hospital  for 
infectious  diseases  “  whether  within  the  area  of  the  county- 
council  or  not.”  Sir  Francis  Powell  also  carried  an  amend¬ 
ment  to  make  the  Bill  read  uniformly  with  other  Acts  by  sub¬ 
stituting  “disease”  for  “diseases”  in  Clause  2.  The  third  and 
fourth,  sixth,  seventh,  and  eight  clauses  passed  without  amend¬ 
ment,  but  in  Clause  5  an  important  addition  was  made  by 
whichparish  councils  were  given  the  same  right  of  appeal  to  the 
Local  Government  Board  under  Subsection  3  of  Section  Tin 
of  the  principal  Act  as  a  local  authority.  The  whole  proceed¬ 
ings  were  very  short,  no  divisions  were  taken,  and  the  Pin  was 
ordered  for  report  in  less  than  an  hour  after  the  Committee 
began  its  consideration.  _ _ . 

The  Poor-law  Superannuation  (Ireland)  Bill  continues  to  be 
the  subject  of  questions  in  the  House  which  are  directed  to 
showing  the  cost  likely  to  fall  on  the  ratepayers  if  the 
measure  becomes  law.  Mr.  Long,  in  answer  to  questions,  has 
stated  that  the  Act  in  England  has  resulted  in  pensions 
amounting  to  £74, 500  for  last  year,  while  the  contributions  of 
the  officers  were  £47,465-  This  leaves  a  charge  on  the  rates 
of  £27,035  a  year  for  pensions,  which  only  cost  some  £0,200, 
it  is  stated  before  the  Act  of  1896  was  passed.  The 
Nationalist  members  are  using  these  figures  to  show  the 
probable  effects  of  the  Bill  on  Ireland  should  it  become  an 
Act,  and  their  opposition  will  make  it  very  difficult  to  pas3 
the’ measure  this  year.  _____ 


The  Incorporated  Law  Society,  which  is  often  referred  to  in 
connection  with  discussions  on  disciplinary  powers  in  the 
medical  profession,  came  in  for  some  sharp  criticism  on  April 
26th  on  the  Estimates.  A  sum  of  £2,500  had  to  be  voted  to  the 
Society,  and  this  was  strongly  objected  to  as  an  improper  use 
of  public  money.  The  general  results  of  the  disciplinary  action 


The  Distribution  of  Plague  in  Cape  Colony.-  In  order  to 

clear  up  doubts  as  to  the  area  over  which  cases  of  plague  have 
occurred  in  South  Africa,  Sir  Walter  Foster  questioned  the 
Colonial  Secretary  on  the  subject  on  Tuesday  last.  Mr. 
Chamberlain,  in  his  answer,  said  that  the  bulletins  which  had 
been  published  showed  that  besides  a  few  cases  imported  into 
adjacent  districts  from  the  Cape  Peninsula,  there  have  been 
in  the  Cape  Colony  one  case  at  Hermon  Camp,  one  case  at 
Port  Elizabeth,  and  an  outbreak  at  Somerset  West.  No  out¬ 
break  of  plague  in  Natal  had  been  reported. 
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CONTRACT  MEDICAL  PRACTICE. 

Medical  Aid  Associations. 

Du.  Leslie  Phillips  (Leamington)  writes:  Will  you  afford 

R®  t?«Cvt  to  reP]7  to  Br.  M.  Greenwood’s  criticism  in  the 
British  Medical  Journal  of  April  13th,  p.  907  ? 

lio  >ablyhis  disagreement  with  me  centres  in  my  use  of 
the  word  illegal.”  in  the  use  of  which  there  may  be  the 
fallacy  of  ambiguity.  I  am  aware  that  owning  a  medical 
piactice  by  unregistered  persons  is  not  a  penalised  offence 
.  *.ere  an  express  prohibition  analogous  to  the  express 
prohibition  of  unqualified  legal  practitioners.  But,  if  it  were 
legal  for  unregistered  persons  to  own  a  medical  practice,  the 
‘a2,ulfd  n<?.t  specifically  deny  to  them  the  means  of  redress 
afforded  to  all  persons  who  legally  render  services— namely 
t  ‘e,afj  ‘  y,  4.?  by  leSa!  Process.  It  is  in  this  sentfe 

practice  d  fc  ®gal  for  unregistered  persons  to  own  a  medical 

The  analogy  which  Dr.  Greenwood  seeks  to  establish 
between  the  case  in  question  and  a  statute-barred  debt  is 
surely  a  false  one.  A  statute-barred  debt  is  a  perfectly  good 
one  in  law,  but  the  remedy  is  suspended  owing  to  the  laches 
ol  the  creditor.  The  debt  is  not  extinguished  in  law,  and  the 
remedy  may  revive  at  any  time  by  a  written  admission  or  by 
a  payment  on  account.  * 

The  case  with  medical  aid  associations  differs  that  ah  initio 
je.ro  is  no  debt  which  the  law  will  take  cognisance  of  and 

ViCh  m  ni^e  ire4C07ero  do;  indeed> the  terms  of  Section  xxxii 
of  the  Medical  Act,  1858,  are  express— an  unregistered  person 
lb  de.I71?d  the  right  to  sue.  The  point  is— given  a  registered 
practitioner  by  way  of  foundation-his  fees  constitute  a  good 
debt  m  law ;  whereas  a  medical  aid  association  is  never  in 
that  position  I  might  have  put  the  matter  more  strongly 
than  ‘  inferentially  there  is  no  doubt  that  the  Act  recognises 
no  right  of  unqualified  persons  to  own  medical  practices  ” 
Section  xxxii  is  express,  and  if  we  need  to  resort  to  inferences 
it  is  perfectly  clear  that  we  can  infer  that  these  associations 
never  could  have  had  a  right  to  own  medical  practices  if  tliev 
could  not  legally  practise  and  recover  fees. 

Personally  I  see  no  occasion  to  alter  the  existing  law  if  a 
proper  assertion  of  the  legal  rights  attaching  to  registration 
and  not  attaching  to  unregistered  persons  is  made.  If  un¬ 
qualified  persons  received  legal  recognition  and  acknow¬ 
ledged  right  to  recover,  or  if  they  are  treated  with  as  possess¬ 
ing  such  a  right,  the  system  of  qualification  and 
registration  becomes  meaningless.  Our  position  is  a  very 
strong  one,  and  there  is  no  occasion  for  the  General  Medical 
Council  to  recognise  a  right  claimed  by  unqualified  persons 
(even  if  they  be  Inendly  Societies)  to  own  medical  practices 
when  the  law  expressly  denies  this  right.  To  do  so,  or  to 
talk  about  Conciliation  Boards  to  discuss  such  a  claim,  is  to 
set  aside  the  specific  intention  of  the  Legislature  and  to  foster 
the  present  confusion. 

.4$  the  moment  of  writing  I  see  that  the  unqualified  owners 

*  »  Birmingham  Consultative  Medical  and  Surgical  In¬ 
stitute  are  still  further  extending  their  claim  to  own  several 
medical  practices  by  advertising  for  a  physician,  a  surgeon 
an  oculist,  a  gynaecologist,  and  an  ear  and  throat  specialist 
each  to  receive  a  salary.  In  the  face  of  such  a  concrete  in- 
stance  of  this  claim  it  is  difficult  to  believe  that  the  General 
Medical  Council  will  hesitate  jmy  longer  to  deal  with  this 
grave  matter. 

The  Birmingham  Medical  and  Surgical  Consultative 
_  Institution. 

nly  a  fortnight  ago  we  noticed  an  advertisement  which 
asked  for  applications  for  the  posts  of  consulting  physician 
and  consulting  surgeon  to  this  institution,  who  were  to  be 
guaranteed  a  minimum  of  .£500  a  year  each,  but  to  be  debarred 
horn  private  practice.  This  advertisement  was  accompanied 
ny  an  inspired  communication  to  the  Birmingham  Daily  IWfull 
o  the  usual  misrepresentations,  and  asserting  the  unchanged 
eteimmationof  Mr.  Arthur  Chamberlain  and  his  allies.  Witli- 
ni  a  very  short  space  of  time  they  seem  to  have  changed 
ieir  minds,  for  on  April  27th  a  fresh  advertisement  appeared 
announcing  vacancies  for  five  consultants  (surgeon,  physician, 
ocunst  ear  and  throat,  gymecologist)  to  give  attendance  at 
i)  e  institution  during  either  the  morning  or  the  afternoon  on 
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one  or  more  days  in  each  week  according  to  arrangements  • 
the  remuneration  to  be  the  fees  of  the  patients  seen  ffiss 
working  expenses  a  hiinimum  of  /210  per  annum  being 
guaranteed  to  each,  and  private  practice  not  debarred8 
The  advertisement  goes  on  to  point  out  that  hospital  and 
specialist  experience  will  be  required,  and  the  altered  scheme 
therefore  may  be  taken  as  a  tardyadmission  by  the  Committee 
of  the  force  of,  our  criticism  that  to  put  forward  untrained 
men  as  consultants  was  little  better  than  a  gross  deceD- 
tipn  of  the  working  classes  which  the  institution  claims 
to  benefit.  The  advertisement  is  presumably  addressed 
mainly  to  the  consultants  of  Birmingham,  from  among 

institution8  10ped  to  recruit  a  statf  willing  to  support  the 

A  guaranteed  income  of  ,£210  a  year  for  a  few  hours’  work  a 
week  is  no  doubt  an  attractive  bait  to  many  a  struggling 
young  man  who  desires  to  devote  himself  to  a  speciality 
but  there  are  many  considerations  which  should 
make  him  hesitate  to  take  it.  The  cloud  which  rests- 
upon  the  reputation  of  the  Consultative  Institution, 
attaches  at  least  in  some  degree  to  this  last  modified 
scheme  ;  we  know  something  of  the  temper  exhibited  by 
the  promoters  and  the  small  respect  they  have  shown  to  pro- 
essional  feelings,  and  although  they  have  professed  to  with¬ 
draw  their  advertisements,  yet  by  public  meetings  and  bv 
canvassing  and  touting  among  the  Friendly  Societies  and  clubs 
they  have  continued  to  do  their  best  to  attract  patients  Past 
events,  however  justify  us  in  saying  that  we  can  have  no 
confidence  that  the  institution  will  be  conducted  in  harmony 
Wt  Prffiessional  ideas  of  propriety,  and  for  any  mistakes  the 
stall  will  have  to  bear  the  blame.  Moreover  there  is  no 
indication  that  means  will  be  taken  to  restrict  the  patients- 
to  those  persons  of  small  means  for  whom  such  modified  fees 
are  intended.  From  the  experience  of  the  last  year  each 
patient,  or  rather  consultation,  has  cost  /i  us.  6d.  and1 
under  the  new  scheme  2,500  consultations  must  be  given 
annually  to  cover  the  establishment  charges,  which  will 
amount  to  over  .£1,200  a  year.  This  means  a  larger  amount 
of  consulting  practice  than  is  likely  to  be  attracted  by  com¬ 
paratively  junior  and  little-known  consultants,  while  those 
who  have  acquired  personal  reputations  are  hardly  likely  to 
be  applicants  for  the  posts.  It  is  therefore  greatly  to  be 
feared  that  every  other  consideration  will  be  subordinated  to 
the  need  to  make  ends  meet  financially. 

Apart  from  these  objections  we  should  be  sorry  to  see 
consultants  accepting  the  servitude  of  this  institution 
for  the  sake  of  a  small  income.  No  doubt  it  may  be 
said  that  as  soon  as  success  comes  it  is  easy  to  resign 
such  an  appointment  and  leave  the  work  to  a  junior 
but,  unfortunately,  there  are  many  men  who  do  not 
succeed  so  rapidly  as  to  make  ^210  a  year,  once  it  has  been  . 
accepted,  a  sum  of  money  easily  given  up,  and  appointments 
are  sometimes  retained  to  the  holder’s  injury  because  he  does 
not  feel  quite  sure  of  gaining  the  amount  surrepdered  in  other 
ways,  or  that  he  fears  to  strengthen  a  rival  who  is  ready  to  take 
them,  or  from  the  purely  selfish  desire  to  hold  on  to  all  that 
he  has  got. 

It  has  been  suggested  that  most  of  the  difficulties  could 
be  avoided  and  the  same  objects  attained  by  an  arrangement 
under  which  all  the  junior  consultants  and  specialists  willing 
to  co-operate  would  see  patients  sent  to  them  for  a  uniform 
fee  of  half  a  guinea  on  the  understanding  that  they  should  be 
at  liberty  to  refuse  those  whose  position  does  not  justify  the 
concession  of  a  modified  fee. 

We  understand  that  a  meeting  of  local  consultants  and 
specialists  has  been  called  in  Birmingham  to  consider  the 
altered  situation  created  by  this  advertisement. 


The  Medical  Profession  and  the  Friendly  Societies 
Experience  writes  :  Mr.  Brabrook’s  letter  of  April  22nd  is  most  valuable 
insLruetive.  He  not  merely  implies,  but  actually  states  outright, 
that  tbe  doctor  s  action  in  ‘taking  a  club”  is  governed  by  ordinary 
commercial  rules,  and  is  not  in  any  way  “charitable.”  He  says  of  the 
societies:  They  desire  to  pay  a  fair  price  for  the  services  rendered  to 
them  They  are  neither  beggars  nor  sweaters.”  This  is  a  veiitio 

STtW-VYi1 hwhEngcanc?I!.  isualp?  unfortunately  the  exact  reverse 
of  the  facts.  When  even  Mr.  Biabrook  can  fall  into  such  an  astounding 
enor,  which  absolutely  destroys  the  value  of  an  otherwise  good  letter, 
what  hope  is  there  of  conciliation  ?  None  whatever,  in  my  opinion.  The 
only  question  for  the  profession  is.  Will  its  members  orgbnise,  and 
win ;  or  prefer  disunion,  and  be  beaten  in  detail  ?  6 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

'Meetings  of  the  Council  will  be  held  on  July  10th  and  October 
23rd.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting 
—namely,  June  20th,  and  October  2nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by _any 
•by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
.  of  the  Association  are  now  fitted  up  for  the 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  office.  _ _ 

BRANCH  MEETINGS  TO  BE  HELD. 

ivjirTAT  a kj n  htjantt? _ Preliminary  Notice  t  The  annual  meeting  of  the 

delude  Members 

‘tongforwardfare^^ie^ed^to^omm^k^t^wtfhtoe'^norary&ecretary 

aud  Treasurer,  Frank  M.  Pope,  4,  Prebend  Street,  Leicester. 

mktropolitan  Counties  Branch:  North  London  District.— The 
annulf  meeDng  of  this  District  will  be  held  on  Wednesday,  May  8th  at 
!  ™  p  m  mthf  Board  Room  of  the  North-West  London  Hospital,  Kentish 
Town  Road.  N.W.  Dr.  Hooper  May,  Vice-President,  will  pieside.  The  ofl] 
eers  and  District  Committee  for  ensuing  year  will  be  elected.  Dr.  .  1. 

STn  t^/DiagnoMs^of^ancCT  o^thAWomb^Dr .  Stowers  will  exhibit 

Fiucliley,  N.,  Honorary  Secretary. 

bordfr  Counties  Branch.— A  meeting  of  this  Branch  will  be  held  at 
BmXes  on  the  aiternoon  of  Friday  May  -^  Members  mtamgng  to 
read  papers,  show  cases,  etc.,  and  gentlemen  d®siring  iti  ,i.e  Honorary 
are  requested  to  communicate  as  soon  as  possible  with  the  Honoiary 
Secretary,  W.  F.  Farquharson,  M.D.,  Garlands,  Carlisle. 

south-Eastbrn  Bhanch:  East  Sussex  District.— The  next  meeting  of 
this  District  will  be  held  at  Hastings,  on  May  15th.  Notice  of  papers,  etc., 
should  be  sent  at  once  to  the  Honorary  District  Secietary,  J.  tw. 
Battbrham,  M.B.,  3,  Grand  Parade,  St.  Leonards-on-Sea. 

South  Eastern  Branch  :  East  Surrey  District  -The  next  meeting  of 
this  District  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday, 
May  ath,  at  4  p.m.  ;  Mr.  C.  Wray,  F.R.C.S.,  of  Croydon,  in  the  chair. 
Dinner  at  6  pm.;  charge  7s.,  exclusive  of  wine.  Agenda :  Minutes  of 
Upper  Norwood  meeting.  To  decide  when  and  where  the  next  meeting 
shall  be  held,  and  to  nominate  a  member  of  the  Branch  to  take  the  chair 
thereat.  The  lollowing  papers,  etc.,  will  be  read  Dr.  i .  J.  bmitn  :  ine 
Treatment  of  Ausemia:  Mr.  C.  W.  Mansell  Moullm  :  Retention  from^Rn- 
larged  Prostate;  Dr.  E.  Mackey:  Hydroa  and  Erythema— Spring  tand 
Summer  Eruptions  ;  Dr.  John  Reid;  An  Unusual  Pigment  in  Urine;  Mr. 
C.  Wray  will  exhibit :  Graphs  Bearing  on  Effect  of  Civilisation  on  the 
Eves.  Members  desirous  of  exhibiting  specimens  or  reading  notes  ot 
cases  are  invited  to  communicate  at  once  with  the  Honorary  Secretary. 
All  members  oi  the  South  Eastern  Branch  are  entitled  to  attend  and  to 
introduce  professional  friends.  N.B. — The  Honorary  Secretary  would  be 
much  obliged  if  members  would  kindly  inform  him  whether  they  intend, 
if  possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner. 
Bv  so  doing  they  will  very  materially  facilitate  arrangements  and  promote 
the  success  of  the  meetings.— Henry  J.  Prangley,  Tudor  House,  Auerley, 
•3.E.,  Honorary  Secretary. 


Southern  Branch  :  South-East  Hants  ,^IS,I  lpeIn broke  Roa<b*Ports- 
yearly  meeting  of  th^.1Pls^.lch^  p1M  MemU ers  intending  to  read  papers, 

Portsmouth.  __ 

BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  oi  the  session  was  held  at  Bath 
on  April  24th,  Mr.  A.  W.  Prichard,  President,  in  the  chair. 
There  were  present  33  members  and  3  visitors.  « 

Tt/SrVE.  V.  Foss  of  Bristol,  was  elected  a 

member  of  tlie  Association  and  of  the  Branch. 

Conoratulations  to  Mr.  Paul  Bush.— It  was  proposed  by  the 
Prudent  seconded  by  Dr.  Weatherly,  that  a  hearty  vote 
of  eongratalarion  be  parsed  to  Mr.  Panl 

which  lie  had  just  received  m  being  appointed  a  Gompamon 
of  St.  Michael  and  St.  George  for  services  in  South  Africa. 

This  was  carried  by  acclamation.  Bristol  Sub- 

Jfenorts  of  the  Waqe  Limit  Subcommittees—  lhe  .Bristol  quo 

committee  reported  as  follows  :  (1)  That  no  unmarried  person 
and  no  malted  couple  without  children  whose  wages  amount 
fo  /2  2T  per  week  be  eligible  for  club  attendance  at  the 

ordmaryS  rates ;  (2)  when  there  are  children  as.  6d.  a  week 

added  on  to  the  estimate  for  each  child  ,  (3)  that  on  any 

individual’s  income  rising  to  the  limit  ^^“^ommTttee 
<^liall  cease  to  remain  on  tlie  doctor  s  list.  The  Subcomm 
reeognfsfthal  no  hard-and-fast  rule  can  be  laid  down  but 
that  the  conditions  must  vary  in  each  locality.-— lhe  uatn 
Subcommittee  reported  that  they  considered  that  no  one 
earning  more  than  about  £2  a  week,  with  an  extra  2S.  ba. 
“  for  week  for  each  child,  should  be  eligible  for  club 
attendance  but  that  the  details  must  be  settled  accoiding  to 
the  condiUons  of  each  locality.  The  Subcommittee  was  of 
opinion  however,  that  it  was  not  wise  to  press  the  question 
oFa  “wage  limit”  until  the  other  abuses  of  clubs,  especially 
the  inadequate  fees,  had  been  considered,  and  that  these 
should  rather  be  primarily  insisted  upon. 

Paper. — Dr.  Wilson-Smith  read  notes  of  two  cases  of  per 
nicious  antemia ;  and  Dr.  Shingleton  Smith,  Dr.  Cave,  Dr. 
Markham  Skerritt,  Dr.  Waldo,  Dr.  Michell  Clarke,  and 
Dr.  Parker  joined  in  discussing  it.  ™  t  of 

[An  account  of  the  adjourned  discussion  of  tlie  Report  oi 
the  Constitution  Committee  will  be  found  at  p.  1107.J 

SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  the  Salop 
Infirmary  In  April  16th,  Mr.  Ernest  Tredinnick,  President, 

in  the  chair.  Thirty-six  members  were  present. 

The  late  Queen  Victoria.— The  President  referred  in  befit¬ 
ting  terms  to  the  death  of  Her  Majesty  Queen  Victoria,  and 
moved  that  tlie  Secretary  be  directed  to  record  in  the  minutes 
of  tlie  Branch  an  expression  of  the  irreparable  loss  which 
had  befallen  tlie  nation  and  empire  by  Her  Majesty s  death. 

Branch  Representative  on  Council. — Mr.  J.  D.  Marries  was 
unanimously  re-elected  Branch  representative  on  the  Council 
of  the  Association  and  Branch  representative  on  the  Par¬ 
liamentary  Bills  Committee.  j 

New  Members.- The  following  gentlemen  were^elected  mem- 
bers  of  the  Branch:  John  Henry  Clarke,  M.D.Dub.  (Whit¬ 
church),  John  Murray,  M.B.,  C.M.Glas.  (Rhayader),  Benjamin 
Wright,  L.R.C.P.Edin.  (Overton),  Francis  Marston,  M.R.C.S., 
L.R.C.P.  (Welshpool),  John  A.  Codd,  M.D.Lond.  (Wolvei- 
hampton),  R.  S.  0.  Edleston,  M.R.C.S.  (Salop  Infirmary),  D. 
Cowin,  M.B.Vict.  (Salop  Infirmary). 

Osivestry  Appointments .-  Dr.  O’Connor  drew  the  attention  0 
the  Branch  to  the  action  of  the  editor  of  the  Manchester 
Guardian  with  reference  to  his  refusal  to  insert  an  advertise¬ 
ment  re  the  Oswestry  appointments.  Considerable  discussion 
ensued  and  it  was  decided  to  refer  the  matter  to  a  special 

general  meeting  of  the  Branch.  .  j 

Hip  Disease.— Mr.  William  Thomas  (Birmingham)  lead 
a  paper  on  the  early  diagnosis  and  treatment  of  hip  dis¬ 
ease  He  alluded  to  the  difficulty  of  forming  an  opinion 
at  the  time  of  greatest  importance,  that  was,  when  the 
disease  was  in  its  very  earliest  stage.  He  quoted  cases  nlus- 
trating  this — one  in  which  a  case  of  lnp  disease  had  been 
treated  for  rheumatism  for  two  years ;  another  in  wnic  1 
the  symptoms  of  morbus  coxa  were  so  slight  that  the  patient 
was  allowed  to  goon  without  proper  treatment  and  ultimately 
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died  of  acute  septicaemia  after  the  formation  of  an  abscess  in 
the  hip-joint.  A  third  had  apparently  great  deformity  and 
ankylosis  two  and  a-half  years  after  an  accident,  but  careful 
examination  under  an  anaesthetic  showed  that  there 
was  no  disease  of  the  joint,  and  the  patient’s  limb 
was  at  once  restored  to  its  normal  condition.  He  de¬ 
scribed  a  method .  of  examination  which,  carefully  carried 
•out  with  anaesthesia  if  necessary,  would  in  nearly  all  cases 
lead  to  an  accurate  diagnosis.  He  looked  upon  lumbar  curva¬ 
ture  produced  by  extension  of  the  affected  limb  as  the  most 
certain  of  early  symptoms,  but  every  case  of  lameness  should 
be  carefully  supervised  and  frequently  examined  until  a 
decided  opinion  could  be  given.  If  there  was  the  slightest 
suspicion  of  hip  disease,  the  patient  should  be  treated  for  it 
rather  than  allowed  to  wait.  The  treatment  was  perfect 
surgical  rest.  He  discussed  various  measures  by  which  this 
might  be  best  accomplished.  He  had  himself  abandoned  all 
complicated  instruments  and  ordinary  extension  in  favour  of 
Ihornas  s  splint,  but  to  obtain  success  from  its  use  it  must  be 
made  and  applied  exactly  according  to  the  directions  of  the 
inventor  as  laid  down  in  his  book. 

Vote  of  Thanks.— &  hearty  vote  of  thanks,  proposed  by 
MrGjA^so*  and  seconded  by  Mr.  Law  Webb,  was  accorded 
to  Mr.  Thomas  for  this  valuable  paper. 

Etiology  of  Tuberculosis Dr.  Cureton  gave  an  epitome  of 
1  roiessor  Ruata’s  recent  views  on  tuberculosis,  with  regard  to 
its  etiology,  pointing  out  by  analogy  the  slow  growth  of  the 
•oaciili,  when  acting  alone,  as  in  gland  or  bone  and  in  open 
sores  pioduced  in  the  lungs  by  tubercle  being  in  more  or 
less  direct  communication  with  the  air.  The  common  pyo¬ 
genic  bacilli  of  the  air  were  constantly  found  upon  these 
sores,  so  that  the  secondary  infection,  due  to  their  absorption 
as  indicated  by  chills,  sliiverings,  high  temperatures,  etc.,’ 
with  sweating  and  emaciation,  together  with  rapid  destruc¬ 
tion  of  lung  tissue,  and  that  the  cause  of  death  in  tubercu¬ 
losis  of  the  lungs  was  due  to  secondary  infection.  He  drew 
attention  to  the  cases  of  tuberculous  meningitis  in  the  young 
which  he  ascribed  to  heredity,  the  bacillus  circulating  in  the 
blood.  It  was  further  pointed  out  that  tabes  mesenterica, 
tubercuious  meningitis,  and  pulmonary  tuberculosis  in 
■  1,  under  1  year  old  could  not  be  ascribed  entirely  to 
milk  infection,  but  that  there  must  be  heredity  as  well  to 
account  for  the  2,000  deaths  from  tuberculous  meningitis,  as 
recorded  by  the  Registrar-General  in  1888.  Therefore,  toward 
off  secondary  infection,  it  was  necessary  to  live  in  a  pure 
atmosphere.  There  was  little  doubt  that  the  long  sea  voyage 
j.ecommended  long  ago  acted  so  beneficially  in  this  manner, 
although  the  rationale  in  the  prebacillary  days  could  not  be 
so  satisfactorily  explained. 

Irrigation  Treatment  of  Mucocele.— Mr.  Russ  Wood  read  a 
paper  on  the  irrigation  treatment  of  mucocele.  He  described 
in  detail  the  method  employed,  the  preliminary  mechanical 
•dilatation  of  the  duct,  and  the  subsequent  repeated  irrigation 
of  the  lachrymal  tract,  showing  the  instruments  employed. 

Cases  and  Exhibits . — Dr.  Iying  showed  a  case  recovered 
'from  pulmonary  abscess  treated  by  incision  and  continuous 
drainage,  and  also  photographs  of  a  rare  case  of  dislocation  of 
'the  scapula. — Dr.  Law  Webb  demonstrated  some  micro¬ 
scopical  preparations  of  the  blood  of  great  clinical  interest, 
and  showed  Ehrlich’s  eyepiece  for  the  differential  counting  of 
blood  cm'puscles  in  dry  films. — The  Bayer  Company  gave  an 
exhibition  of  some  of  their  most  recent  preparations. 

Tea.— After  the  meeting  the  members  partook  of  tea  at  the 
mhrmary  by  the  kind  invitation  of  the  President. 

SOUTHERN  BRANCH  :  ISLE  OF  WIGHT  DISTRICT, 
a  he  annual  meeting  of  this  District  was  held  in  Sandown  on 
April  19th.  Only  seven  members  attended,  no  unattached 
member  was  present,  and,  of  the  forty-four  question  papers 
sent  out  regarding  the  Provisional  Report  of  the  Constitu¬ 
tion  Committee,  only  one  unattached  replied  to  it,  and 
nine  members. 

Dr.  J.  Cowper,  President  elect,  was  inducted  into  the  chair, 
•and  read  a  most  interesting  paper  on  surgical  affections 
treated  in  the  Shanklin  Children’s  Hospital  in  the  past  ten 
'years. 

Owing  to  the  absence  of  the  retiring  President,  Dr.  Buck, 
from  illness,  the  election  of  the  President-elect  for  1901-2  was 
postponed. 


■  Km  7 


The  Honorary  Secretary  and  Treasurer  of  the  past  year  was 
re-elected  as  Honorary  Secretary  and  Treasurer.  •  \ 

Dr.  Groves  explhiried  more  carefully  the  objects  of  the 
l  rovisional  Report  of  (,he  Constitution  Committee. 

The  reading  and  discussion  of  all  other  subjects  was  b^Bt- 
poned  till  the  next  meeting,  which  will  be  held  at  Sandown 
on  July  19th.  Mwmwwfc 


'  '  '1"‘l  '  >  ■  .b  >  ■ 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  Newport  on 
April  24th,  Dr.  Fiddian,  President-elect,  in  the  chair.  A  letter 
was  read  from  the  President  apologising  for  his  absence 
jjhr°ugh  illness.  The  President  and  members  of  the  Newport 
Medical  Society  kindly  provided  light  refreshments  to  mem¬ 
bers  at  the  Westgate  Hotel.  ' 

New  Members.— The  following  members  were  duly  elected  : 
Association  and  Branch — Thomas  R.  Llewellyn  (Penygraig)" 
George  R.  Twomey,  M.B.  (The  Barracks,  Cardiff)  ;  Walter 
lvirkby  (Maesteg);  Branch  only— W.  Black  Jones  (Llangam- 
march  Wells). 

Communications.— Dr.  W.  J.  Grier  (Newport)  showed  (1) 
three  cases  of  von  Hacker’s  gastro-jejunostomy  (patients 
shown);  (2)  a  stomach  on  which  gastro-jejunostomy  was 
carried  out  four  years  ago  ;  (3)  a  patient  on  whom  an  opera¬ 
tion  for  cervico-dorsal  meningocele  had  been  performed. — 
Drs.  Mitchell  Stevens  and  Cornelius  Griffiths  (Cardiff) 
opened  a  discussion  on  the  treatment  of  appendicitis,  and  a 
number  of  members  took  part. 

[The  discussion  on  the  Report  of  the  Constitution  Com¬ 
mittee  will  be  found  at  page  1 1 14.] 


MEETINGS  FOR  THE  CONSIDERATION  OF  THE 
REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

[  The  Report  of  the  Committee ,  together  with  a  record  of  its  pro¬ 
ceedings,  was  published  as  a  Supplement  to  the  British  Medical 
Journal  of  February  16th,  1901.'] 

BATH  AND  BRISTOL  BRANCH. 

A  meeting  of  this  Branch  was  held  on  April  24th,  Mr.  A.  W. 
Prichard,  President,  in  the  chair.  Thirty-three  members 
and  three  visitors  were  present. 

The  adjourned  discussion,  on  the  Constitution  of  the  Asso¬ 
ciation  was  continued  from1  the  last  meeting. 

It  was  proposed,  seconded,  and  carried  by  27  votes  : 

That  this  meeting  approves  of  the  institution  of^Divisions  of .  this  Asso¬ 
ciation. 

It  was  proposed,  seconded,  and  carried  by  29  votes  : 

That  this  meeting  does  not  approve  that  the  Divisions  of  this  Branch 
should  correspond  with  the  Parliamentary  .constituencies. 

It  was  proposed,  seconded,  and  carried  by  29  votes  : 

That  this  meeting  approves  of  the  principle  of  including  all  members 
in  the  local  organisation— that  is,  of  abolishing  the  distinction  between 
members  of  Branches  and  unattached  members— but  considers  it  essential 
that  all  at  present  unattached  members  should  come  up  before  the  Branch 
for  election,  subject  to  proper  safeguards  in  case  of  rejection. 

It  was  proposed,  seconded,  and  carried'by  33  votes  : 

That  this  meeting  does  not  approve  of,  the  principle  of  transferring,  as 
tar  as  possible,  the  powers  now  exercised  by  the  Annual  Meeting  To  a 
meeting  of  delegates  from  the  Divisions  provided  the  Council  be  made 
more  1  epresentative,  that  the  Referendum  be  adopted, _and  the  quorum 
of  the  Annual  Meeting  be  largely  increased. 

[A. report  of  the  other  proceedings  will  be  found  at  page  no6,] 


Meeting  at  Trowbridge. 

A  local  meeting  of  members  of  the  Association  living  in 
the  neighbourhood  of  Trowbridge  was  held  on  April  17th, 
Dr.  G.  (J.  Tayler,  President-elect  of  the  Bath  and  Bristol 
Branch,  in  the  chair.  There  were  also  present  Mr.  W.  J. 
Adye,  Mr.  0.  E.  S.  Flemming,  Dr.  Jas.  Pearse,  Mr.  N.  V. 
Wise,  Mr.  W.  Ingram  Keir,  Mr.  R.  T.  Richardson,  and  Dr. 
H.  P.  Tayler. 

The  general  principle  of  the  formation  of  Divisions  was 
unanimously  approved,  subject  to  the  details  being  subse¬ 
quently  arranged. 
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Of  those  present,  3  were  in  favour  of  unattached  members 
being  treated  as  new  members,  whilst  5  thought  they  ought 

to  be  admitted  en  bloc.  ,  ,  ,  _ _ 

Five  were  in  favour  of  the  delegate  system,  whilst  3  con¬ 
sidered  that,  if  the  Council  were  made  truly  representative 
and  the  Referendum  adopted  and  the  quorum  of  the  Annual 
Meeting  largely  increased,  the  appointment  of  delegates 
would  be  unnecessary. _ _ 

SOUTHERN  BRANCH. 

Thf  circular  letter  sent  out  by  the  General  Secretary  accom¬ 
panying  a  copy  of  the  Provisional  Report  of  the  Constitution 
Committee  to  the  Branches,  was  submitted  to  a  special  meet¬ 
ing  of  the  Council  of  this  Branch. 

The  Council  considered  that  the  better  way  to  ensuie  a  dis 
cussionof  the  Report  was  to  ask  the  secretaries  of  the  five 
Districts  of  which  this  Branch  is  composed,  to  call  each  a 
special  meeting  of  their  members  and  to  invite  all  unattached 
members  resident  within  the  area  of  such  District  to  attend  ; 
and  in  order  to  facilitate  discussion  the  Council  drew  up  a  set 
of  questions  to  which  answers  “Yea”  or  “Nay”  could  be 
given,  embodying  the  salient  features  of  the  Provisional 

These  meetings  have  now  been  held,  and  the  results  of  the 
voting  in  each  District,  with  a  statement  of  the  number  of 
members  invited  to  and  the  number  present  at  each  meeting, 

arnawPmdbed‘seen  (says  the  Honorary  Secretary)  that,  as 

usually  happens  when  medical  politics  are  to  be  discussed,  a 

small  minority  only  interested  themselves,  the  majority 
“caring  nothing  for  these  things."  Thus,  of  225  members  of 
the  Branch  urgently  summoned,  46  put  in  an  appearance  ;  of 

07  unattached,  only  1  attended.  .  .  . 

Bv  those  who  did  attend,  the  Provisional  Report  was  dis 
cussed  with  much  spirit.  While  upon  some  points  there  was 
a  fair  consensus  of  favourable  opinion,  three  (W  inchester, 
South  Wilts,  Southampton)  out  of  the  five  Districts  rejected 
bv  a  unanimous  vote  all  the  proposals  connected  with  the 
election  of  delegates;  and  that  three  (Winchester,  South-East 
Hants,  Southampton)  out  of  the  five  passed  resolutions  con¬ 
demning  the  proposals  of  the  Constitution  Committee  as  too 
intricate  and  too  costly,  and  expressing  a  decided  preference 
for  winding  up  the  Association  as  a  company,  and  applying 
for  a  Charter.  It  may,  therefore,  be  taken  that  a  majority  of 
the  members  of  this  Branch  is  unfavourable  to  the  proposals 
set  before  them  in  the  Provisional  Report  of  the  Constitution 
Committee.  _ 


Isle  of  Wight  District. 

Special  notices  issued,  to  attached  members,  25;  to  un 
attached  members,  20  ;  total,  45-  Members  present  at  meet 

in g,  7  ;  unattached,  o;  total,  7.  J7  „  .. 

Questions  submitted ,  at  the  request  of  the  Branch  Council, 
to  special  meetings  of  the  Districts  called  to  consider  the 
Provisional  Report  of  the  Constitution  Committee  to  the 

1  Ar/vouTif  favour  of  the  institution  of  Divisions,  and  the  grouping  of 
Divisions  to  form  Branches— a  Branch  to  be  as  far  as  possible  a  county  or 
group  of  counties,  and  a  Division  being  made  as  far  asjiossibie  to  corre¬ 
spond  with  one  or  more  Parliamentary  constituencies .  Yes.  . 

,,  *  rp  vou  ;n  favour  of  the  proposal  that  every  member  of  the  Associa, 
tion  shall  be,  ipso  facto,  a  member  of  the  Division  in  which  he  resides  and 

0^n0ArehvouT"Jfeavour  of  the  proposal  that  representatives  of  a  Branch 
on  the  General  council  of  the  Association  shall  be  elected  by  voting 
papers  sent  bv  post  to  each  elector,  and  that  the  term  of  eligibility  lor 
continuous  office  as  representative  be  limited  to  eight 1  years  .  Yes. 

4  Do  you  approve  of  the  composition  of  the  Genei  al  Council  or  tne 
Association  as  recommended  in  Paragraph  15  (1)  of  the  Provisional 

K  5P°Are  you  in  favour  of  the  proposal  that  each  Division  sb»n  have  the 
right  to  send  annually  a  delegate  to  represent  it  at  a  Delegate  Meeting  to 
be  held  every  year  at  the  same  place  and  period  as  the  Annual  Meeting 
for  the  purposes  detailed  in  the  Provisional  Report  Paragiaplis  17 

6.  If  you  are  in  favour  of  No.  5,  do  you  also  agree  that  each  delegate 
shall  be  entitled  to  give  as  many  votes  as  there  are  members  m  tus 
Division?  And  that  his  flrsGclass  travelling  expenses  shall  be  paid  out 
of  the  funds  of  the  Association  ?— Yes.  ....  ,  .  ,.  . 

7  Do  you  agree  to  the  raising  of  the  annual  inclusive  subscription  to 
the  Association  to  25s.,  and  to  the  other  provisions  of  Paragraph  20  ?— 

8.  Are  you  in  favour  of  .the  Referendum  as  set  forth  in  Paragraph  19  (c)  ? 

— g^lre  there  in  thc  Provisional  Report  anyTother]  proposals  to  which 
you  wish  to  refer  ? 


Winchester  District. 

Special  notices  issued,  to  attached  members,  31  ;  to  un¬ 
attached  members,  22  ;  total,  53.  Members  present  at  meet¬ 
ing,  q  ;  unattached,  o;  total,  9.  .  ,  n  , 

Questions  submitted,  at  the  request  of  the  Branch  Council , 
to  special  meetings  of  the  Districts  called  to  constde 
Provisional  Report  of  the  Constitution  Committee  to  the 

Ar^ouTn  favour  of  the  institution  of  Divisions,  and  the  grouping  of 
Divisions  to  form  Branches-a  Branch  to  be  as  far  as  possible  a  county  or 
agroupofcounUesyanda  Division  being  made  as -as possible,  to  cor¬ 
respond  with  one  or  more  Parliamentary  constituencies .  Yes.  .  , 

P  Are  vou  in  favour  of  the  proposal  that  every  member  of  the  Associa 
tion  shall\>e,  ipso  facto,  a  member  of  the  Division  in  which  he  resides  and 

°f  U  a  inffivou  r  of  the  proposal  that  representatives  of  a  Branch  on 

y?rDo0rvou  'approve  of  the  composition  of  the  General  Council  of  the 
Association  aSP  recommended  in  Paragraph  15  (0  of  the  Provisional 

^tP°Arp  vouTn  favour  of  the  proposal  that  each  Division  shall  have  the 
right  to  send  annually  a  delegate  to  represent  it  at  a  Delegate  Meeting 
be  held  every  year  at  the  same  place  and  period  as  the  Annual  Meeting 
for  the  purposes  detailed  in  the  Provisional  Report,  Paragraphs  17  and  18 . 

_?°Tf  vou  are  in  favour  of  No.  5,  do  you  also  agree  that  each  delegate 
qhT.ll  be  entitled  to  give  as  many  votes  as  there  are  members  in  bis  1  i  vi¬ 
sion  ?  And  that  his  first-class  travelling  expenses  shall  be  paid  out  of  t  e 

fUvndDo0£youeagreettother^teg  of  the  annual  inclusive  subscription  to 
the  issoeffitten  to  25s.,  and  to  the  other  provisions  of  Paragraph  20  ?-Aye, 

if8neAreyouin  favour  of  the  Referendum  as  set  forth  in  Paragraph  19  (c)f 

—Aye,  as  it  applies  to  General  Meetings. 

The  following  lesolution  was  carried  unanimously : 

That,  in  the  opinion  of  this  District,  the  scheme  of  tke  Constitutio. 
Committee  is  unnecessarily  complicated  and  expensive,  and  that  it .  mlg  t 
be  better  to  wind  up  the  Association  as  a  company,  and  to  apply  for 
Royal  Charter.  _ 

Southampton  District. 

Special  notices  issued,  to  attached  members,  54  ;  to  un¬ 
attached  members,  16;  total,  70.  Members  present,  10;  un- 

^QuestiorL  'submitted,  at  the  request  of  the  Branch  Council, 
to  special  meetings  of  the  Districts  called  to  consider  the 
Provisional  Report  of  the  Constitution  Committee  to  the 

1  Are^vou^n  favour  of  the  institution  of  Divisions,  and  the  grouping 
of  Divisions  to  form  Branches— a  Branch  to  be  as  far  as  possible  a ^o^nty 
or  group  of  counties,  and  a  Division  being  made  as  Far  as  possible,  to 
f-nrresnond  with  one  or  more  Parliamentary  constituencies  ?— Aye. 

2  Are  you  in  favour  of  the  proposal  that  every  member  of  the  Associa¬ 
tion  shalfbe,  ipso  facto,  a  member  of  the  Division  in  which  he  resides  and 

°  V1  A  re  vou?  in' a  vou  r  of  the  proposal  that  representatives  of  a  Branch  on 
the  General  Council  of  the  Association  shall  be  elected  by  voting  papers 

sent  by  Post  to  each  elector,  and  that  the  term  of  eligibility  for  continuous 
office  as  representative  be  limited  to  eight  years/1  Aye. .  ..  .  , h 

,  Du  von  aunrove  of  the  composition  of  the  General  Council  or  tne 
Association  asPrecommended  in  Paragraph  ,5  <i>  of  the  Provisional 

RC-P  Arevoul'n  favour  of  the  proposal  that  each  Divisionshall .have  the 
riviit  to  send  annually  a  delegate  to  represent  it  at  a  Delegate  Meeting  to 
beheld  every  year  at  the  same  place  and  period  as  the  annuai  meeting  for 
the  purposes  detailed  in  the  Provisional  Report-paragraphs  17  and  18  ?- 

N if  you  are  in  favour  of  No.  5,  do  you  also  agree  that  each  delegate 
cimii  ho  entitled  to  cive  as  many  votes  as  there  are  members  in  his  Di 
sion  ?  And  that  his  first-class  travelling  expenses  shall  be  paid  out  of  the 

fU7ndDo°you  a^tolheV^ng  of  the  annual  inclusive  subscription  to 
the  Association  to  25s.,  and  to  the  other  provisions  of  paragraph  20?- 

A8eAre  you  in  favour  of  the  Referendum  as  set  forth  ^paragraph  19  (0? 

_ Aye  . 

The  voting  on  all  questions  was  unanimous. 

A  general  opinion  was  expressed  that  the  proposals  of  the 
Constitution  Committee  are  too  complicated  and  cumber¬ 
some.  The  following  resolution  was  passed  unanimously . 

That  inasmuch  as  the  British  Medical  Association  as  at  present  consti¬ 
tuted  is  a  limited  liability  company,  subject  to  the  restrictions  of  the 
various  Companies  Acts,  and  as  its  main  object  is  to  advance  the  science 
of  medicine  and  surgery,  and  as  its  members  do  not  participate  many 
pecuniary  advantages  whatsoever  as  a  consequence  of  their  membership, 
itis  desirable  that  its  present  form  of  government  should  be  entirely  re¬ 
modelled  and  governed  by  a  Royal  Charter  of  Incorporation  to  be 
obtained  from  the  Crown. 


May  4,  1901.I 


ASSOCIATION  INTELLIGENCE. 


[. 


Thu  Biuutta 

Medical  Johunai, 


I  109 


South-east  Hants  and  South  Wilts  Districts. 

Reports  of  the  meetings  of  these  two  Districts  have  already 
been  published,  the  former  on  April  20th,  p.  982  ;  the  latter 
on  April  27th,  p.  1048. 

PERTHSHIRE  BRANCH. 

A  meeting  of  the  members  of  the  British  Medical  Associa¬ 
tion  resident  in  Perthshire  was  held  in  the  Rooms  of  the 
Literary  and  Antiquarian  Society,  Perth,  011  April  19th,  Dr. 
R.  Stirling,  as  \  ice-President,  occupied  the  chair,  and  twelve 
members  oi  the  Branch,  with  Dr.  Bruce  (Dingwall)  and  Dr. 
Buist  (Dundee)  as  visitors,  were  present.  Apologies  for 
absence  were  intimated  from  the  President,  Dr.  J.  Simpson, 
.and  Dr.  D.  EL  Stirling,  unattached  member. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  Vice-President. 

New  Member.— Dr.  Morton  Burnett  (Crieff)  was  elected  a 
member  of  the  Association. 

Dr.  Urquhart  stated  that  the  Secretaries  had  unsuccess¬ 
fully  endeavoured  to  convene  meetings  in  Aberfeldy,  Blair¬ 
gowrie,  and  Crieff,  and  that  there  was  no  further  report  than 
had  been  prepared  by  theCommittee  appointed  at  the  last  meet- 
Every  member  of  the  Association  resident  in  Perthshire 
had  been  invited  that  day.  He  then  read  the  report  as 

Constitution  Committee  :  Report  of  Branch 
Committee. 

At  a  meeting  of  the  Branch  Committee  appointed  to  con¬ 
sider  and  report  upon  the  proposals  of  the  Constitution  Com¬ 
mittee,  the  following  was  unanimously  agreed  to  by  the 
members  present-namely,  Drs.  R.  Stirling,  Trotter,  Niven, 
Taylor,  and  Urquhart : 

1.  The  Branch  Committee  finds  no  advantage  in  the  insti¬ 
tution  of  Divisions.  The  boundaries  of  the  Branches  in 
Scotland  have  been  fixed  by  geographical  and  other  con¬ 
siderations,  and  any  alteration  should  be  proposed  by  the 
members  resident  within  these  boundaries  who  may  be 
assumed  to  know  what  is  most  suitable  for  them  in  their 
special  circumstances.  In  regard  to  the  Perthshire  Branch, 
it  can  discover  no  advantage  likely  to  accrue  were  the  county 

Parliamentary  divisions  for  the  purposes  of 
the  Brittsh  Medical  Association,  and  they  would  suggest  that 
such  Divisions  for  the  purposes  of  the  more  populous  Branches 
might  be  left  to  their  own  local  arrangements,  as  hitherto 
subject  to  the  approval  of  the  Council  of  the  Association. 

2.  The  Branch  Committee  agreed  to  the  proposition  that 
all  members  should  be  enrolled  in  the  Branch  organisations, 
and  that  in  future  new  members  should  be  elected  by  these 
organisations  and  not  at  the  Council  meetings  in  London. 

It  offers  no  objection  to  this  being  a  retrospective  measure 
®o  far  as  Perthshire  is  Governed,  but  it  doubts  if  the  general 
interests  of  the  Association  will  be  conserved  unless  the 
names  of  all  unattached  members  are  submitted  to  the 
Branches  for  re-election.  While  agreeing  that  each  member 
shou  d  be  a  member  of  one  Branch  only,  they  urge  that  each 
should  be  allowed  to  select  the  Branch  most  suitable  for 
convenience  in  attending  meetings.  Railway  or  other  con¬ 
veyance  must  frequently  determine  the  convenience  of  mem* 
bars  resident  on  the  borders  of  Branches. 

3.  The  Branch  Committee  is  strongly  of  opinion  that  any 
system  of  delegates  meeting  to  guide  the  policy  of  the  Asso¬ 
ciation  is  unnecessary  and  detrimental  to  the  interests  of  the 
Association.  On  more  than  one  occasion  a  member  of  the 
Branch  Committee  has  heard  a  Trades  Union  delegate  de¬ 
nounce  a  motion  for  which  he  had  eventually  to  vote  because 
ot  ms  position  as  a  delegate.  The  Branch  Committee  is  quite 
alive  to  the  difficulties  which  have  arisen  between  the  Annual 

leeting  and  the  Council  ;  but  it  remains  unconvinced  as  to 
the  policy  recommended  by  the  Constitution  Committee.  It 
holds  that  it  should  be  open  to  any  member  of  the  Association 
to  bring  forward  a  motion,  declared  competent  by  the  Coun¬ 
ci  ,  at  the  Annual  Meeting  ;  and  urge  that  government  by 
e  egates  18  not  suitable  for  the  British  Medical  Association, 
out  that  the  present  system  of  annually  elected  representa¬ 
tives  is  to  be  preferred.  It  is,  in  short,  satisfied  with  the  re- 
pr' a*’1A^.n  enjo7s  on  the  Council  of  the  Association,  and 
upholfl8  the  Council  as  the  parliament  of  the  Association 
irectly  responsible  to  the  members  for  all  administrative 
acts.  It  would  not  be  satisfied  with  the  vote  of  a  Delegate 


Meeting  composed  of  men  committed  to  a  definite  policy  be¬ 
fore  the  adequate  discussion  of  details ;  and,  on  matters  of 
vital  mterest  to  the  Association,  prefer  that  the  Referendum 
should  be  adopted,  as  m  the  past.  It  holds  that  it  is  no 
answer  to  its  contention  to  point  to  the  limited  replies  made 
on  a  former  occasion.  The  apathy  so  frequently  referred  to 
1*lap?arent  in  every  Branch,  if  the  members  recorded  as 
attending  meetings  be  the  test,  but  a  man  may  remain  a 
member  of  the  Association  and  yet  have  no  desire  to  interest 
himself  in  medical  politics,  technical  ethical  questions,  or  in 
the  production  of  scientific  work.  Even  the  Constitution  Com- 
mm7ee  n°t  Pr°P°se  to  compel  us  to  vote  or  resign. 

The  Committee  discern  a  danger  in  delegates  committed  to 
a  cut  and  dried  policy  and  commanding  the  whole  voting 
powei  of  a  Branch  by  a  bare  majority  of  such  members  as  may 
be  present.  It  is  strongly  opposed  to  the  proposal  to  pay 
the  expenses  of  delegates,  foreseeing  an  unwarrantably  heavy 
burden  on  the  finances  of  the  Association,  which  may  en¬ 
danger  its  stability ;  and  deprecating  a  diversion  of  funds 
which  might  be  better  employed  otherwise.  It  is  con¬ 
vinced  that  the  present  policy,  which  does  not  permit  of  pay¬ 
ment  of  members  of  Council  attending  the  annual  meeting  is 
preferable,  holding,  as  they  do,  that  it  is  the  mere  duty  of  all 
who  are  interested  in  the  affairs  of  the  Association  to  be 
present  at  the  annual  meeting.  It  is  at  a  loss  to  under¬ 
stand  the  reasons  which  led  the  Constitution  Committee  to 
make  such  a  proposal.  If  the  funds  permit  it  would  re- 
pectfully  suggest  that  the  members  of  Council  who  attend 
qr  arterly  meetings  at  much  inconvenience  and  loss  of  time, 
should  have  tlieir  whole  expenses  defrayed  in  thus  fulfilling 
the  duties  laid  upon  them. 

4.  The  Committee  has  also  considered  questions  of 
detail : — 

(a)  It  deprecates  imposing  further  duties  upon  the 
officials  of  the  Branches.  The  Association  is  dependent  upon 
the  exertions  of  these  officials,  who  have  been  largely  instru¬ 
mental  in  building  up  the  vast  organisation  of  to-day.  They 
have  been  so  far  successful,  and  the  methods  approved  by 
time  and  experience  should  not  be  lightly  set  aside.  The 
‘apathy  of  the  majority  of  the  members  of  the  Association  may 
be  regarded  as  their  tacit  acquiescence  in  the  propriety  of 
these  methods,  and  it  does  not  appear  probable  that  the 
apathetic  members  will  be  roused  to  attend  meetings  in 
greater  numbers  were  the  proposals  of  the  Constitution  Com¬ 
mittee  carried  into  effect.  It  doubts  if  the  aggregate  of 
votes  given  for  or  against  these  proposals  will  represent  even 
a  small  minority  of  the  members  of  the  Association,  and  ven- 
tuies  to  predict  that  the  opinion  of  apathetic  members  will  be 
recorded  by  their  resignations.  The  Branch  Committee  believes 
that  the  Perthshire  Branch  has  not  been  regardless  of  social 
and  political  questions  affecting  the  medical  profession,  but 
it  recognises  that,  in  common  with  other  Branches,  these 
questions  appeal  with  force  to  a  limited  number,  and  that  in 
any  case  the  attendance  at  meetings  held  yearly  in  different 
parts  of  the  county  has  been  disappointing  to  those  who 
organise  them.  In  the  more  populous  centres,  in  prospect  of 
a  good  scientific  programme,  the  attendance  is  less  unsatis¬ 
factory;  but  medical  men  are  so  bound  to  their  daily  avoca¬ 
tions  and  duties,  that  they  cannot  be  expected  to  travel  far  to 
discuss  what  they  are  content  to  leave  to  their  representatives 
on  the  Central  Council,  or  to  read  and  comment  upon  in  the 
Journal.  The  Central  Council  has  the  general  support  of 
the  Association,  and  the  Branch  Committee  finds  no  occasion 
to  limit  its  powers,  or  to  limit  the  term  of  office  of  its  mem¬ 
bers.  So  long  as  it  can  be  changed  in  personnel  every  year  it 
must  be  representative  of  the  great  body  of  the  members,  and 
the  Branch  Committee  would  submit  that  it  is  not  always 
possible  to  elect  representatives  able  and  willing  to  serve 
with  regularity  and  efficiency,  especially  from  the  more  dis¬ 
tant  parts  of  the  kingdom.  It  recognises  that  it  may  be,  on 
occasion,  a  difficult  and  distasteful  duty  to  displace  any 
representative ;  but  until  the  British  Parliament  sees  fit  to 
enact  a  law  limiting  the  period  of  service  in  the  House  of 
Commons,  it  sees  no  reason  to  further  consider  this 
question. 

(6)  While  the  Committee  believes  that  the  election  of  Branch 
officials  may  safely  be  left  to  the  votes  of  those  who  take  the 
trouble  to  attend  the  Annual  Meeting,  it  otters  no  objection 
to  a  system  of  voting  by  post,  except  on  the  ground  of  need- 
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less  expense  and  increased  official  labour,  which  will  com¬ 
mand  no  better  results.  ,  ,  , 

(c)  As  the  affairs  of  the  Perthshire  Branch  ha.ve  been  con¬ 
ducted  with  efficiency  on  the  basis  of  an  annual  subscription 
of  A  ^s.  6d.,  and  as  the  object  of  the  Associatmn  is  to  attract 
to  itself  every  worthy  member  of  the  profession,  the  Com¬ 
mittee  objects  to  the  proposal  to  raise  the  subscription  to 

& Finally,  the  Branch  Committee  is  agreed  that,  as  the 
British  Medical  Association  is  constituted  a  hmited  habili  y 
company,  the  Articles  of  the  Association  should  not  be  dealt 
withP  asVoposed  by  the  Constitution  Committee  unless  the 
members  as  a  whole  express  the  opinion  that  its  affairs 
ahould  be  wound  up.  The  Association  has  been  successful 
beyond  all  expectation  ;  in  the  course  of  a  long  series  of  years 
it  has  grown  as  a  living  organism ;  and  the  form  it  has 
assumed  under  favourable  auspices  should  not  be  re¬ 
modelled  without  the  freest  consent  of  its  constituent  units. 
The  Branch  Committee  regards  the  present  crisis ‘  w^tli 
apprehension.  It  sees  the  result  of  the  labours  of  leading 
men  in  the  profession  cast  into  the  melting  pot  m 
prospect  of  problematic  benefits,  and  with  little  apparent 
consideration  of  the  fundamental  fact  that  prosperity  and 
stability  have  been  attained  by  methods  which  the  Constitu¬ 
tion  Committee  largely  condemns  and  seeks  to  supersede.  The 
freedom  of  the  Annual  Meeting  to  discuss  questions  of  general 
interest,  the  freedom  of  the  Council  to  decline  to  act  upon 
the  instructions  of  the  Annual  Meeting  in  cases  of  doubtful 
procedure  without  the  mandate  of  the  majority  of  the  mem¬ 
bers  of  the  Association  is  preferable  to  the  introduction  of  a 
svstem  which  complicates  procedure  and  debases  the  principle 
of  representation.  The  Branch  Committee  admit  that  circum¬ 
stances  might  arise  in  which  it  would  be  incumbent  upon 
representative  members  of  Council,  as  m  honour  bound,  to 
resign  their  seats  and  appeal  to  their  constituents  for  re- 
election  in  order  to  carry  out  a  certain  policy,  and  they  aie 
confident  that,  by  the  adoption  of  such  a  course,  the  argu¬ 
ments  for  the  election  of  delegates— for  adding  this  fifth  wheel 
to  the  coach— would  be  refuted  m  practice.  The  aitificia 
distinction  drawn  between  men  of  business  ability  and  men 
of  political  capacity  appears  to  be  singularly  ineffective, 
when  the  history  of  the  Association  is  considered. 

The  Committee  note  that  the  Association  is  not  even 
promised  a  perfect  paper  constitution,  and  that  various  im¬ 
portant  matters  are  held  in  retentis.  Complicated  machinery, 
with  a  probability  of  friction,  heat  and  disaster,  has  been 
designed ;  and  on  these  grounds,  while  deeply  sensible  of  the 
exertions  of  the  Constitution  Committee  which  have  pro¬ 
duced  these  intricate  proposals,  the  Perthshire  Branch  Com¬ 
mittee  conclude  to  oppose  the  resolutions  placed  before  them 
as  li Groin  sot  forth.  .  . , 

Dr  Bruce  (Dingwall)  read  a  short  suggestive  paper  on  the 

subject,  and  Dr.  Buist  (Dundee)  explained  in  detail  the  posi¬ 
tion  of  the  Constitution  Committee.  ,  . 

After  discussion  it  was  moved  by  Dr.  Leigh  Hunt  that  the 
report  now  read  be  transmitted  to  the  General  Secretary  as 
the  opinion  of  the  Branch  in  reference  to  the  question  sub¬ 
mitted  by  the  Constitution  Committee.  Dr.  Haig  seconded 
the  motion,  and  it  was  carried  unanimously. 

British  Medical  Association  Reform.— Dr.  Bruce,  direct  le- 
presentative  for  Scotland  on  the  General  Medical  Council, 
read  the  following  paper  :  British  Medical  Association  reform 
is  in  the  air,  and  this  seems  a  favourable  opportunity  foi  dis¬ 
cussing  whether  our  Association  really  derives  the  benefits  it 
might  derive  from  such  a  huge  combination  of  medical  ana 
surgical  skill  and  experience.  It  is  to  be  hoped  that 
tlie°  present  attempts  to  exploit  our  Association  as  a 
politico-ethical  force  will  fail.  To  be  the  prey  of  parliamen¬ 
tary  wire-pullers  on  the  one  hand,  and  of  trade  union  agita¬ 
tors  on  the  other,  would  surely  be  degrading  and  dragging  in 
the  dust  our  noble  profession.  Leave  the  Defence  Union  to 
do  its  own  particular  work  for  itself.  With  regard  to  political 
i  lfluence  the  General  Medical  Council,  with  its  due  propor¬ 
tion  of  direct  representatives,  which  should  be  one  half  of 
the  present  number,  ought  to  be  the  proper  medium 
for  '  all  dealings  between  the  medical  profession  and 
Parliament.  Let  us  cease  to  be  a  limited  liability  com¬ 
pany,  and  take  the  necessary  steps  to  procure  a  Royal 
Charter.  Supposing  this  accomplished,  I  wish  to  ask : 


Do  we  as  a  body  at  present  secure  the  maximum  of  benefit 
from  our  union,  and  more  particularly,  does  the  Journal 
afford  the  most,  useful  means,  after  the  Branch  and  annual 
meetings,  for  knitting  us  together  and  promoting  the  real 
interests  of  the  healing  profession?  Having  said  that  we 
should  regard  political  and  so-called  ethical  questions  as 
without  our  proper  sphere,  and  that  of 
otherwise  provided  for  ;  although  personally  I  doubt  if  it 'be, 

I  think  in  such  a  meeting  as  this  I  need  not  go 
that  the  advancement  of  medical  knowledge,  with  the  lm 
movement  of  the  means  of  alleviating  human  suffering,  ought 
surely  to  be  the  one  common  aim  of  every  practitioner  of 
medicine  worthy  of  the  name.  Does  the  Journal  as  at 
present  conducted  meet  in  the  best  way  this  demand  for 
really  scientific  advance  and  improvement?  I  do  not  dis¬ 
parage  the  work  it  is  doing,  but  I  assert  that  such  work,  if  the- 
Journal  were  to  quit  its  present  field  of  operations,  would 
continue  to  be  done  by  other  journals  without  the  backing  of 
our  Association  ;  and  with  a  new  arrangement  the  real  needs 
!!f  the  associates  could  be  infinitely  better  met  otherwise 
It  would  be  impossible,  with  the  tune  at  my  disposal,  to  do 
more  than  give  a  slight  sketch  of  the  reforms  I  desiderate  ,. 
but  I  shall  try  in  a  few  words  to  give  you  an  outline  of  my 
views.  The  underlying  idea  is,  first,  the  foundation  of  a 
real  academy  of  the  whole  range  of  medicine  ;  and,  secondly* 
the  splitting  up  of  that  academy  into  sections  constituted  very 
much  on  the  lines  of  the  present  sections  which  go  to  form 
the  annual  meeting.  In  this  way  the  annual  meeting  would 
draw  together  all  workers  not  only  in  their  own  particular 
divisions,  but  in  the  general  meetings,  to  form  a  complete 
unit ;  and  in  so  far,  starting  from  the  lower  position  of  frac¬ 
tions,  come  together  as  one  whole.  So  far  I  have  merely  p 
a  new  face  on  the  old  structure  ;  but  I  proceed  now  further  to 
argue  that  each  section  should  continue  its  separate  existence 
between  the  periods  of  the  annual  gatherings.  Further,  that  each 
section  should  appoint  a  paid  reporter  for  that  particular 
subject,  with  a  consultative  committee  of  reference  ;  that 
the  business  of  the  reporter  should  be  to  summarise  month, 
by  month  every  paper  published  all  the  world  over,  and  eveiy 
communication  contributed  to  the  different  Branches  of  the 
Association  connected  with  the  section  for  which  lie  is  respon 
sible,  and  to  publish  the  said  summary  and  issue  it  monthly 
at  the  expense  of  the  whole  body.  On  the  advantages  of  such 
a  scheme  I  believe  it  unnecessary  to  dilate,  except  to 
mention,  first,  that  this  work  cannot  be  done  by  individual 
effort ;  and,  secondly,  in  these  days,  with  all  the  burden  of 
general  and  professional  literature  pressing  to  be  heard, 
specialisation  is  absolutely  essential  to  each  and  all  of  us. 
But  what  of  the  expense  ?  I  confess  this  would  be  consider¬ 
able  if  the  work  were  to  be  well  done  and  the  reporters  in  the- 
various  sections  to  get  the  necessary  paid  help  in  translation, 
clerking,  etc.  I  daresay  a  good  deal  might  still  be  secured 
from  advertisements,  hateful  as  such  a  source  of  income  is 
to  most  of  us  ;  and  no  doubt  the  separate  digests  would  sell 
well  to  the  general  medical  public  or  help  to  increase  our 
membership.  But  it  may  be  assumed  that  to  publish  20,00a 
reports  from  each  section  is  impossible.  Fortunately  it  would 
be  useless  and  unnecessary.  I  should  allow  each  member  at 
the  beginning  of  the  year  to  subscribe  for,  say,  two  reports— 
for  most  of  us  these  would  be  Medicine  and  Surgery-winch 
he  would  be  entitled  to  get  free  of  charge,  and  make  it  the 
rule  that  for  every  report  beyond  two  a  member  should  pay 
the  cost  price  of  all  such  additional  reports  furnished  to  him. 
Thegain  would  be  that  each  of  us  would  by-and-by  come  to  pos¬ 
sess  really  valuable  library  of  reference  on  the  subjeots  he  cared, 
for  or  wished  to  study.  These  summaries  should  be  freely 
illustrated  by  drawings  and  photographs— coloured,  it  might 
be  to  Nature— than  which  I  could  not  conceive  anything  at 
the  same  time  both  more  attractive  and  more  useful. 


DUNDEE  AND  DISTRICT  BRANCH. 

A  meeting  was  held  on  April  2nd  on  the  Report  of  the  Constitu- 
tion  Committee,  Ur.  Alex.  Campbell,  President,  in  the  chair. 
Eighteen  attached  and  no  unattached  members  were  present. 
The  Secretary  reported  the  result  of  the  meetings  in  Torfar 

and  Arbroath.  .  „  ,  ,  . 

Dr.  Sinclair  moved,  and  Professor  Stalker  seconded,  and 

it  was  resolved : 
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That  the  recommendations  of  the  Constitution  Committee  form  a  prac¬ 
tical  basis  for  a  suitable  reorganisation  of  the  British  Medical  Associa¬ 
tion. 

Dr.  Wemyss  moved,  and  Professor  MacEwan  seconded,  and 
it  was  resolved : 

That  the  Delegate  Meeting  as  proposed  would  be  too  large  and  too 
costly,  and  that  some  method  ot  its  reduction  should  be  devised;  also 
that  where  Divisions  are  small  they  should  combine  in  the  election  of  a 
Delegate. 

Birmingham  Conference . — It  was  agreed  that  the  President 
should  represent  the  Branch  at  the  Conference  on  Medical 
Organisation  at  Birmingham. 


EAST  YOKK  AND  NORTH  LINCOLN  BRANCH. 

A  special  meeting  of  this  Branch  was  held  on  March  15th  to 
consider  the  Report  of  the  Constitution  Committee.  About 
20  members  of  the  Branch  and  1  unattached  member 
attended. 

The  Report  was  considered  in  detail,  and  the  following 
resolution  was  passed  Proposed  by  Dr.  Milburn,  seconded 
by  Mr.  Francis  : 

That  the' Provisional  Report  of  the  Constitution  Committee  be  received 
and  agreed  to,  and  that  this  Branch  recommends  its  adoption  by  the 
British  Medical  Association. 

Paragraph  18,  c.  iv  Section,  “Voting  in  Delegate  Meeting,’ 
was  carried  only  by  the  casting  vote  of  the  Chairman  and 
after  the  exclusion  of  the  vote  of  the  unattached  member, 
who  was  adverse  to  it. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  meeting  of  the  Lancashire  and  Cheshire  Branch  was  held 
in  the  Memorial  Hall,  Albert  Square,  Manchester,  on  April 
24th.  The  chair  was  taken  by  the  President,  Dr.  R.  C.  Brown, 
of  Preston,  forty-six  members  of  the  Association  and  Branch 
being  present. 

Consideration  of  the  Interim  Report  of  the  Recon¬ 
stitution  Committee. 

After  introductory  remarks  by  the  President,  in  which  he 
explained  that  in  order  to  conserve  time  and  expedite  busi¬ 
ness  it  would  be  well  to  take  the  vote  of  the  meeting  first 
upon  each  of  the  four  principles  of  report  and  then  upon  any 
detail. 

1.  It  was  proposed  by  Dr.  Ritchie,  seconded  by  Dr.  Wood¬ 
cock,  and  unanimously  resolved  : 

That  the  proposals  of  the  Report  making  membership  and  subscription 
to  Association  uniform  (that  is,  abolishing  the  unattached  member  be 
approved  and  adopted. 

2.  It  was  proposed  by  Dr.  Ritchie,  seconded  by  Dr.  Wood¬ 
cock,  and  unanimously  resolved  : 

That  the  proposals  for  subdivision  of  Branches  into  smaller  areas  and 
constituting  Branch  Councils  on  the  principle  of  representation  of  the 
Divisions  included  in  tiie  Branch  be  approved  and  adopted. 

3.  It  was  proposed  by  Dr.  Ritchie  and  seconded  by  Dr. 
Woodcock  : 

That  the  proposals  relative  to  changes  in  the  powers  of  the  Annual 
Meeting,  including  the  transference  of  certain  powers  and  duties  of  that 
meeting  to  a  conference^of  delegates,  be  approved  and  adopted. 

As  an  amendment  it  was  moved  by  Dr.  Crawshaw  and 
seconded  by  Dr.  Walker  (Southport)  : 

That  the  principle  of  transferring  to  a  Delegate  Meeting  the  powers, 
including  matters  relating  to  finance,  at  present  exercised  by  a  General 
Meeting,  be  carried  out  to  the  fullest  extent  declared  permissible  by  the 
legal  advisers  of  the  Association. 

This  amendment  was  accepted  by  Drs.  Ritchie  and  Wood¬ 
cock  in  substitution  for  the  original  proposition,  which  was 

withdrawn. 

Dr.  Crawshaw’s  resolution  was  then  put  to  the  meeting  and 
was  carried,  2  members  voting  against  it. 

4.  It  was  proposed  by  Dr.  Ritchie  and  seconded  by  Dr. 
Godson  : 

That  the  proposals  dealing  with  the  relative  position  of,  the  Central 
Council  and  the  Association  as  a  body,  and  making  it  clear  that  the  voice 
of  the  Association  is  to  be  supreme,  be  approved  and  adopted. 

The  following  amendment  was  proposed  by  Dr.  Brierley 
and  seconded  by  Dr.  Thorp  : 

That  this  Branch  disapproves  the  principle  of  the  Referendum  as  sug¬ 
gested  by  the  Constitution  Committee. 


On  being  put  to  the  meeting  the  amendment  received  5 
votes  out  of  37.  It  was,  therefore,  lost.  The  original  resolu¬ 
tion  was  then  put  to  the  meeting  and  carried  nem.  con. 

As  an  addendum  it  was  proposed  by  Dr.  Rentoui.  that  the 
Referendum  be  not  to  special  meetings  of  Divisions,  but  to  in¬ 
dividual  members  of  the  Association  by  circular  included  in 
the  British  Medical  Journal. 

He  proposed  and  it  was  seconded  by  Dr.  .T.  Holmes  ; 

That  in  Draft  Rule  19  (C)  (page  6  of  the  Supplement  to  British  Medical 
Journal,  February  16th,  1901,  column  2,  line  1),  after  the  word  consider¬ 
ation,  all  the  words  following  be  omitted,  and  the  following  substituted  : 
“of  each  member  by  means  of  a  letter  sent  by  the  Central  Council 
and  enclosed  in  the  Journal.” 

On  being  put  to  the  meeting,  3  votes  were  recorded  in  its 
favour  out  of  36 ;  it  was  declared  to  be  lost. 

5.  It  was  proposed  by  Dr.  Ritchie,  seconded  by  Dr. 
Garstang,  and  unanimously  resolved : 

That  the  subdivision  of  Branches  be  carriedout  by  individual  Branches 
on  the  basis  of  convenient  railway  communication. 

6.  It  was  proposed  by  Dr.  Wolstenholme  and  seconded  by 
Dr.  Brierley  : 

That  this  meeting  approves  of  the  mode  of  election  of  the  Central 
Council,  with  the  exception  of  the  clause  referring  to  co-option. 

Two  votes  only  were  given  in  favour  of  this  proposal,  which 
was  therefore  lost. 

7.  It  was  proposed  by  .Dr.  Nash  (Accrington)  and  seconded 
by  Dr.  James  Holmes: 

That  the  delegate  only  cast  the  number  of  votes  representing  the 
majority  by  which  resolutions  instructing  him  are  carried. 

The  resolution  was  lost,  5  votes  being  given  in  favour  and 
10  against. 

8.  It  was  proposed  by  Dr.  Rentoul,  and  seconded  by  Dr. 
Macfie  : 

That  in  Paragraph  8  leave  out  the  words  “  criminal  conviction  of  a 
member  or.”  After  the  word  “his”  add  “or  her.”  Provide  that  the 
complaint  shall  be  made  by  the  Branch  Council,  that  the  inquiry  shall 
be  conducted  by  the  Central  Council,  that  any  complaint  must  be  accom¬ 
panied  by  a  statutory  declaration  as  to  the  facts,  that  a  copy  of  the 
charge  be  supplied  to  the  defendant,  that  defendant  be  empowered  to 
appear  by  solicitor  or  counsel,  and  that  in  case  the  charge  be  not  proven 
the  Branch  and  Central  Council  shall  pay  the  full  costs  of  defendant. 
Insert  the  words  “  British  or  Colonial  ”  before  “  register."  Leave  out  the 
words  “three-fourths.” 

The  resolution  was  lost,  3  votes  being  given  in  favour  and  5 
against. 

9.  It  was  proposed  by  Dr.  Ritchie,  seconded  by  Dr.  Gar¬ 
stang,  and  resolved  by  14  votes  against  1  : 

That  the  Branch  Council  be  composed  of  Divisional  representatives, 
and 

That  the  number  of  signatures  requisite  for  the  nomination  of  a  repre¬ 
sentative  on  the  Central  Council  and  Council  of  the  Branch  be  respec¬ 
tively  20  and  10. 

It  was  proposed  by  Dr.  IIelme,  seconded  by  Dr.  Nash,  and 
unanimously  resolved : 

That  before  a  recommendation  for  expulsion  be  valid  the  member 
objected  to  have  an  opportunity  of  defending  himself,  and  the  recom¬ 
mendation  be  carried  at  a  meeting  of  the  Branch  Council,  at  which  not 
less  than  one-third  are  present.— Hlackpool. 

Birmingham  Conference. 

The  Honorary  Secretary  (Dr.  T.  Arthur  IIelme)  inti¬ 
mated  that  a  letter  had  been  received  asking  the  Branch  to 
send  one  delegate  to  the  Birmingham  Conference  on  medical 
organisation.  _ 

It  was  proposed  by  Dr.  Helme  and  seconded  by  Dr. 
Macfie  : 

That  Dr.  Ritchie  be  appointed  delegate. 

An  amendment  was  moved  by  Dr.  Turnbull  Smith  and 
seconded  by  Dr.  Wolstenholme  : 

That  Dr.  Brassey  Brierley  be  appointed  delegate. 

On  being  put  to  the  meeting  3  votes  were  given  in  favour 
of  and  9  against  the  amendment,  which  was  declared  to  be 
lost. 

An  amendment  was  moved  by  Dr.  Rentoul  and  seconded 
by  Dr.  Ritchie  : 

That  no  delegate  be  sent  to  the  Birmingham  Conference. 

In  seconding,  Dr.  Ritchie  explained  that  his  reason  for  so 
doing  was  that  the  Report  of  the  Reconstitution  Committee  to 


be  discussed  at  the  proposed  conference  was  not  a  final  report, 
and  that  as  the  final  report  would  probably  be  modified  in 
accordance  with  the  replies  of  the  Branches,  it  was  quite 
unnecessary  to  hold  the  conference  until  such  final  report 
was  issued. 

The  amendment  was  carried  by  9  votes  to  2,  and,  on  being 
put  as  the  substantive  resolution,  it  was  carried  nem.  con. 

As  the  number  of  members  present  had  fallen  to  twelve  the 
President  declared  the  meeting  at  an  end. 
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*  Principle  I.  —Uniformity  of  Membership  and  Subscription, 

II. — Subdivision  of  Branches. 

III.— Transference  of  powers  of  Association  (largely)  from  un¬ 
representative  Annual  Meeting  to  Meeting  of  Delegates. 

Resolutions  on  points  of  detail  : 

That,  the  delegate  only  cast  the  number  of  votes  representing  the 
majority  by  which  resolutions  instructing  him  are  carried  (for  example, 
25  to  20  votes  cast  =  5). 

Accrington, 

Birkenhead,  7  to  4. 

That  a  delegate  be  not  elected  for  more  than  three  years  in  succession. 

Birkenhead. 

That  the  delegate’s  travelling  expenses  be  not  paid. 

Crewe . 

That  the  Branch  Council  be  constructed  on  the  principle  of  delegation 
from  Divisions. 

Altrincham. 

That  the  number  of  signatures  requisite  for  nomination  of  Representa¬ 
tive  on  Central  Council  and  Council  of  Branch  be  respectively  20  and  10. 

Blackpool. 

That  before  a  recommendation  for  expulsion  be  valid  the  member 
objected  to  have  an  opportunity  of  defending  himself,  and  the  recom¬ 
mendation  be  carried  at  a  meeting  of  the  Branch  Council,  at  which  not 
less  than  one-third  are  present. 

Blackpool. 

That  payment  of  special  contributions  to  members  be  optional. 

Blackpool. 

That  nomination  by  a  Division  be  necessary  for  election  of  new  mem¬ 
bers. 

Burp. 

That  the  disciplinary  powers  of  Divisions  respecting  local  affairs  be 
further  safeguarded. 

Leigh. 

That  the  minimum  membership  of  a  unit  be  30,  unless  by  special  per¬ 
mission  of  Central  Council. 


That  there  be  only  one  unit  in  any  Parliamentary  Division. 

That  the  subdivision  of  Branches  should  be  left  to  the  individual 
Branches. 

Bury. 

Liverpool.  . 

That  the  Divisions  be  formed  on  the  basis  of  convenient  railway  com¬ 
munications. 

Manchester. 

Stockport.  .  _  ,  ,  « 

That  large  constituencies  have  the  option  of  returning  delegates  pro  ratci 
(for  example,  1  for  every  ico). 

Manchester. 


YORKSHIRE  BRANCH. 

Meeting  at  Leeds. 

A  meeting  was  field,  at  Leeds  on  April  i6tfi.  Tfie  follou  ing 
members  of  the  Branch  were  present  :  Dr.  J.  Allan,  Dr. 
Churton,  Professor  Barrs,  Professor  Wright,  Mr.  Roper,  Dr. 
Eddison,  Dr.  Gordon  Sharp,  Dr.  Bampton,  Dr.  Pickles,  Dr. 
S.  Moore,  Dr.  J.  S.  Cameron. 

Dr.  Eddison  was  elected  Chairman. 

After  careful  consideration  of  the  various  questions,  it  was 
unanimously  resolved  that  the  opinion  of  the  membeis  he 
recorded  as  follows  : 

1.  That  there  is  no  need  for  the  formation  of  “  units  ”  or  Divisions  as 
suggested,  but  that  where  it  is  found  in  practice  that  Branches  are  too 
large,  or  where  they  extend  over  such  a  large  area  that  members  cannot 
attend  owing  to  distance  or  other  causes,  such  Branches  should  be 
divided. 

2.  That  all  new  members  of  the  Association  should  be  elected  by  some 
Branch  in  or  near  to  which  they  practise  ;  and  that  all  members  should 
be  attached  to  some  Branch  of  the  Association,  as  suggested  by  the  Com- 

’  mittee;  but  that  members  should  be  elected  after  being  proposed  on  the 
form  now  in  use. 

3.  That  the  subscription  remain  as  at  present,  and  be  collected  in  the 
same  way. 

4.  That  the  method  suggested  for  expulsion  be  agreed  to. 

5.  That  there  is  no  necessity  to  appoint  Delegates,  but  that  the  Council 
of  the  Association  should  be  increased  and  made  more  representative. 
That  the  Council  consist  of  the  President,  President-elect,  Treasurer, 
and  past  Presidents  for  three  years  after  holding  office,  and  200  mem¬ 
bers  to  be  elected  by  the  Branches  in  proportion  to  the  number  of  mem¬ 
bers  of  such  Branches.  Such  members  shall,  as  part  of  their  duty,  be 
required  to  attend  the  general  meetings  of  the  Association.as  well  as  the 
meetings  of  Council.  The  quorum  of  the  Council  to  be  100. 

6.  That  the  Council  shall  appoint  annually  at  the  time  of  the  Annual 
Meeting  of  the  Association  an  Executive  Committee,  which  shall  be  the 
administrative  body  for  the  management  of  the  business  of  the  Asso¬ 
ciation.  That  this  Executive  Committee  shall  consist  of  the  President, 
the  President-elect,  the  Treasurer,  and  past  Presidents  for  three  years, 
together  with  thirty  members  to  be  elected  from  the  Council. 

7.  That  the  members  of  the  Council  and  of  the  Executive  Committee 
shall  have  first-class  railway  fairs  paid  out  of  the  funds  of  the  Associa¬ 
tion  for  all  journeys  on  the  business  of  the  Association  except  the  Annual 
Meetings. 

8.  That  there  is  no  necessity  for  a  Referendum,  as  any  question  can  be 
referred  to  the  Branches  by  the  Council  or  by  the  General  Meeting. 


Meeting  at  Sheffield. 

A  meeting  was  held  in  Sheffield  on  April  16th,  Mr.  Simeon 
Snell  in  the  chair.  Six  members  were  present. 

The  following  resolution  was  passed  . 

That  this  meeting  approves  generally  of  the  Recommendations  con 
tained  in  the  Provisional  Report  of  the  Constitution  Committee  of  the 
British  Medical  Association  with  regard  to 

a.  The  adoption  of  Divisions  as  Primary  Units  of  Local  Organisations, 
and 

b.  The  powers  and  character  of  the  General  Meeting,  the  proposed 
Representative  Meeting,  and  the  proposed  power  of  Referendum  by  the 
Council  to  the  Divisions, 

but  they  would  prefer  that  the  Representatives  should  be  called 
“  Representatives,”  and  not  “  Delegates.” 

The  meeting  is  of  opinion,  however,  that,  if  feasible,  it  would  be  better 
for  the  Association  to  apply  for  a  Charter. 


Meeting  at  Halifax. 

A  meeting  was  held  at  Halifax  on  April  16th.  There  were 
present  five  attached  and  two  unattached  members.  Dr. 
Dolan  was  voted  to  the  chair.  It  was  carried  unanimously  : 

1.  That  the  present  divisions  throughout  the  country  are  certainly  too 
large,  and  that  the  “  Yorkshire  Branch”  should  be  divided  into  two  or 
three  divisions. 
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It  was  carried  unanimously  : 

2.  That  the  election  of  new  [members  should  [be  ^through  the  [Branch, 
and  that  there  should  bo  no  unattached  members. 

It  was  carried : 

3.  That  the  inclusive  subscription'should  .be  ass.  per  annum. 

The  two  unattached  members  did! not  vote  either  for  or 
against  this. 

It  was  carried  by  4  to  1  : 

4.  That  this  meeting  jstronglyfobjects  to  the  principle  of  delegation  so 
far  as  the'Annual  General  Meeting  is  concerned. 

The  two  unattached  members  approved  of  the  principle  of 
delegation,  but  thought  the ,  proposed' .number  of  delegates 
excessive. 


Meeting  at  Bradford. 

A  meeting  was  held  at  Bradford  on  April  16th  to  consider  the 
Provisional  Report  of  the  Constitution  Committee.  Sixteen 
attached  and  one  unattached  members  were  present. 

It  was  resolved  that : 

1.  The  Branches  should  be  subdivided  into  Divisions. 

2.  That  all  members' of  the  Association  residing  within  the  area  of  a 
Branch  should  be,  per  se,  members  of  the  Branch. 

3.  That  the  system  of  delegates  and  of  a  Delegate  Meeting  be  adopted. 
That  the  travelling  expenses  of  the  delegates  should  not]  be  paid  by  the 
Association. 

4.  That  the  annual[subscription  be  23s. 


Meetings  at  Huddersfield  and  York. 

Meetings  were  also  held  at  Huddersfield  and  York,  but  only 
2  members  attended. 


THAMES  VALLEY  BRANCH. 

The  following  circular  was  sent  to  all  the  members  of  the 
Association  residing  in  the  area  of  this  Branch.  To  this  the 
Honorary  Secretary,  I)r.  R.  Langdon-Down,  received  36 replies. 
Of  these,  26  were  in  the  affirmative,  3  said  they  had  no  in¬ 
terest  in  or  opinion  on  the  question,  2  only  answered  all 
three  questions  in  the  negative,  2  said  “  ATes  ”  to  A  and  C,  1 
said  “  A"es  ”  to  C,  1  said  “  No  ”  to  B  and  C-.  This  appears  to 
be  an  overwhelmingly  favourable  opinion  on  the  proposals  of 
the  Committee. 

It  is  intended  to  discuss  the  details  of  the  scheme  at  the 
next  meeting  of  the  Branch.  At  a  preliminary  meeting  of 
the  Council  a  strong  opinion  was  expressed  that  the  bound¬ 
aries  of  the  area  of  the  Branch  should  be  determined  by 
facilities  of  railway  communication,  otherwise  great  incon¬ 
venience  would  be  caused  and  a  very  unnatural  division 
made. 

Normansfield, 

Hampton  Wick, 

March  9th,  1901. 

Dear  Sir, — The  Council  of  the  Thames  Valley  Branch  has  decided,  for 
the  purpose  of  ascertaining  the  views  of  the  members  of  the  British 
Medical  Association  residing  in  its  area  on  the  important  proposals  made 
in  the  Report  of  the  Constitution  Committee,  which  was  published  in  the 
Journal  on  February  i5th,  to  submit  them  the  following  questions  as  to 
the  main  features  of  the  scheme,  reserving  the  details  for  discussion  at  a 
meeting,  if  necessary. 

In  view  of  the  special  importance  of  these  changes  in  the  constitution 
of  the  Association  to  all  its  members,  the  Council  would  beg  you  to  be  so 
good  as  to  let  them  have  a  reply,  so  that  the  opinion  of  both  attached  and 
unattached  members  in  this  district  may  be  in  some  measure  ascertained. 
The  questions  are  those  specially  submitted  by  the  Constitution  Com¬ 
mittee  to  the  Branches  in  its  report. 

I  shall  be  glad  to  have  your  reply  not  later  than  March  17th. 

I  am, 

Yours  faithfully. 

R.  Langdon-Down, 

Hon.  Sec. 

Please  write  in  the  vacant  space  whether  you  consider  that— 

A. — The  institution  of  Divisions 

B. — The  enrolment  of  all  members  in  the  local  organisation 

C.  — The  substitution  as  far  as  possible  of  a  Delegate  Meeting  for  the 

so-called  General  Meeting - are  better  calculated  than  the  existing 

arrangements  to  promote  the  prosperity  of  the  Association  in  its  useful¬ 
ness  to  the  profession  and  the  community  in  general. 


READING  AND  UPPER  THAMES  BRANCH. 

A  special  general  meeting  of  this  Branch  was  held  at  Read¬ 
ing  on  March  8th,  to  which  all  unattached  members  were  also 
invited.  Dr.  Noott,  the  President,  was  in  the  chair.  Eight 
attached  members  and  one  unattached  member  were  present. 

1.  The  meeting  approved  of  reducing  the  size  of  the  larger 
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Branches  by  subdivision  or  otherwise,  but  considered  that 
the  Divisions  proposed  by  the  scheme  would  be  much  too 
small,  and  that,  owing  to  personal  friction  and  other  causes 
in  small  limited  country  districts,  it  would  be  difficult  to  get 
proper  meetings  or  secure  unanimity. 

2.  The  meetingwas  in  favourof  doing  away  witli the  pi-esent 
system  of  unattached  members,  and  considered  it  desirable 
that  'every  member  should  belong  to  the  Branch  or  Division 
in  which  he  resides,  and  that  there  should  be  a -uniform  sub¬ 
scription  for  all  members. 

3.  With  regard  to  Delegates,  the  meeting  considered  that 
as  the  Association  is  at  present  constituted  under  the  Com¬ 
panies  Act,  the  powers  proposed  to  be  given  to  the  Delegate 
Meeting  would  be  incompatible  with  those  held  by  the 
General  Meeting,  and  that  the  powers  of  each  would  be  so 
mixed  up  that  they  would  get  into  hopeless  confusion. 

4.  The  meeting  considered  that  it  would  be  much  better  to 
wind  up  the  Association  as  a  limited  company,  and  to  apply 
for  a  Charter,  and  that  under  a  Charter  the  principle  of  delega¬ 
tion  would  then  be  desirable. 

Resolutions  embodying  the  above  opinions  were  duly  pro¬ 
posed  and  seconded,  and  on  being  put  to  the  meeting  were 
carried  unanimously. 


SOUTH-WESTERN  BRANCH. 

At  a  special  Branch  meeting  held  at  Plymouth  on  February 
22nd,  after  a  preliminary  general  discussion  of  the  Report  of 
the  Constitution  Committee,  the  Report  was  referred  to  the 
Divisions,  and  a  Subcommittee  was  appointed  to  receive 
memoranda  from  the  Divisions,  and  to  present  a  statement  of 
them  to  the  Branch  at  a  special  meeting  in  Exeter. 

At  this  special  meeting  in  Exeter,  held  on  April  25th,  Dr. 
Woodman  in  the  chair,  30  attached  members  being  present, 
the  following  resolutions  were  adopted : 

1.  That  this  Branch  approves  of  the  general  principles  of  the  Report  of 
the  Constitution  Committee,  namely  : 

(«)  The  formation  of  Divisions  of  Branches  in  the  manner  indicated. 

(6)  The  inclusion  of  all  members  in  the  local  organisations. 

(c)  The  institution  of  a  Delegate  Meeting  on  the  lines  indicated. 

(d)  The  establishment  of  the  Referendum  at  the  instance  of  the 

Council. 

2.  That  this  meeting 'approves  of  Article  20— that  the  annual  subscrip¬ 
tion  be  uniform  and  inclusive,  and  that  a  capitation  grant  for  defraying 
the  working  expenses  of  Branches  and  Divisions  be  made  from  the 
general  funds  of  the  Association. 

3.  That  this  meeting  approves  of  the  recommendation  “that  the  first- 
class  travelling  expenses  within  the  United  Kingdom  of  delegates  attend¬ 
ing  the  annual  meetings  be  defrayed  by  the  Association.” 

4.  That  the  number  of  delegates,  if  based  on  the  unit  of  Parliamentary 
divisions,  is  excessive. 

3..  That  the  statement  of  the  Subcommittee  be  sent  to  the  General 
Secretary,  together  with  the  foregoing  resolutions. 

Statement  of  the  Subcommittee  appointed 
February  '22nd ,  1901. 

We  have  received  from  the  Honorary  Secretary  returns  from 
15  Divisions. 

Of  these,  4  make  no  report.  Of  the  remainder,  4 — namely, 
Ashburton,  Honiton,  Plymouth,  Tiverton,  simply  agree  to 
the  Report  of  the  Constitution  Committee  ;  and  7  agree,  but 
make  suggestions  as  follows  :  • 

Barnstaple. 

a.  That  the  primary  unit  be  numerical. 

b.  That  in  5,  “  and  if  no  other  ”  be  struck  out. 

c.  That  in  9,  “  as  far  as  possible  ”  be  struck  out. 

d.  That  in  15,  “in  the  manner . surgeons”  be  struck 

cut. 

e.  That  in  18,  the  majority  and  minority  of  votes  held  by 
each  delegate  should  be  recorded. 

/.  That  there  be  6  delegates  for  every  1,000  members. 

Bodmin. 

a.  That  Branches  be  smaller. 

b.  That  Divisions  elect  new  members. 

Devonport. 

a.  That  members  may  choose  their  own  Branch. 


1 


Exeter. 

a.  That  in  2,  it  be  added  “  but  that  no  Division  shall 
constituted  having  less  than  20  members.” 

b.  That  in  4,  after  the  words  “  if  possible  a  county,”  insert 
‘‘ora  subdivision  of  a  county.” 

c.  That  in  5,  after  “  a  member  of  the,”  insert  “  Branch  and.” 

d.  That  “  criminal  conviction  ”  should  be  defined  in  8  ;  also 
after  “have  power”  insert  “of  itself  or”;  also  that  “Council,” 
meaning  “  Council  of  the  Association,”  should  be  so  written, 
and  when  “Council”  means  “Branch  Council” 
written. 

e.  That  in  15,  1,  “  one-tenth”  read  “one-twentieth.” 

/.  That  in  18,  c,  Voting  in  Delegate  Meeting,  “first-class 

travelling”  read  “  first-class  railway  and  steamboat.” 

!h 


Wells 


seconded 


That  each  delegate  should  have  one  vote. 


St.  Austell. 

a.  That  members  may  choose  their  own  Divisions. 

h.  That  there  be  no  limit  of  term  of  eligibility  for  continu¬ 
ous  office  on  the  Council  of  the  Association. 

c.  That  each  delegate  should  have  one  vote. 

(1.  Subscription  to  be  fixed  by  Council  in  accordance  with 
ruling  of  General  Business  Meeting. 

It.  Ives. 

Cornwall  separate  Branch. 

Torquay. 

That  the  obligation  to  be  members  of  Branches  should  be 
optional  to  those  members  of  the  Association  not  engaged  in 
active  practice. 

(Signed)  John  Woodman  (Chairman). 

P.  Maury  Deas. 

W.  Gordon. 


SOUTH-EASTERN  BRANCH. 

North  Kent  District. 

A  special  meeting  of  the  North  Kent  District  was  held  at 
Bropiley  on  March  28th,  Dr.  Walters,  President  of  the 
Branch,  in  the  chair.  Seven  members  of  trhe  Association  were 
present. 

It  was  decided  that  time  would  not  permit  of  the  whole 
Report  being  taken,  consequently  the  paragraphs  considered 
to  be  of  the  greatest  importance  were  discussed,  and  the 
following  resolutions  were  adopted : 

Proposed  by  Dr.  Grant  Wilson,  and  seconded  by  Mi- 
Primrose  Wells  : 

That  tlie  unattached  members  of  the  Association  residing  within  the 
area  of  the  different  Branches  be  absorbed  into  the  Branches. 

Carried  nem.  con. 

Proposed  by  Dr.  Ilott,  and  seconded  by  Dr.  Tennyson 
Smith  : 

That  future  members  of  the  Association  be  elected  by  the  Branches. 
Carried  nem.  con. 

Proposed  by  Mr.  Primrose  Wells,  and  seconded  by  Dr. 
Grant  Wilson: 

That  the  subscription  to  the  Association  be  raised  to  25s.  per  annum  ; 
this  to  include  Branch  subscription. 

Carried  nem.  con. 

Proposed  by  Dr.  Ilott,  and  seconded  by  Dr.  Stillwell. 

That  in  the  existing  Branches  Divisions  be  formed  of  such  area  that  all 
members  resident  in  any  division  will  have  a  reasonable  opportunity  of 
attending  Divisional  Meetings,  but  that  the  division  of  Branches  will  not 
of  necessity  correspond  with  the  Parliamentary  division  of  the  counties. 
Carried  nem.  con. 

Proposed  by  Mr.  Primrose  Wells  and  seconded  by  Dr. 
Stilwell  : 

That  Delegates  be  appointed  from  each  Division,  such  Delegates  to  have 
power  in  their  “Delegate  Meeting”  to  deal  witli  many  matters  now  in 
the  hands  of  the  Council  or  the  annual  general  meeting;  also  that  the 
travelling  expenses  of  the  Delegates  be  paid  by  the  Association. 

As  an  amendment  the  Honorary  Secretary  proposed : 

That  one  Delegate  be  appointed  for  every  100  members,  with  power  of 
proxy  voting. 

This  was  not  seconded,  and  the  motion  was  carried. 

Dr.  Ilott  proposed  and  Dr.  Grant  Wilson  seconded  : 

That  the  Council  be  empowered  to  refer  to  special  meetings  of  the  Divi 
sions  any  resolutions  of  the  annual  meeting  or  Delegate  Meeting  which  it 
does  not  consider  to  properly  represent  the  wishes  of  the  Association. 


Carried  nem.  con. 

Proposed  by  Mr. 

Grant  Wilson  : 

That  the  number  of 
than  4. 

Carried  nem.  con. 

Proposed  by  Mr. 

Ilott : 

That  the  President  of  the  Council  be  elected  to  hold  office  for  a  period 
of  three  years.  _ 

East  Surrey  District. 

The  Honorary  Secretary,  Mr.  Henry  J.  Prangley,  requests 
that  the  following  addition  be  made  to  the  report  of  the  meet¬ 
ing  of  this  District  held  on  April  18th,  which  was  published 
in  the  British  Medical  Journal  of  April  27th,  p.  1048  :  ? 

In  Recommendation  18,  Section  c,  add  to  Mr.  Macllwame  s 
proposition  at  end  (after  “  any  question”)  the  following  ‘  the 
voting  power  of  the  delegate  to  be  regulated  by  the  majonty 
recorded.”  _ 

EAST  ANGLIAN  BRANCH. 

A  special  meeting  of  this  Branch  was  held  at  Ipswich  on 
April  25th,  to  which  unattached  members  residing  in  the 
district  were  invited.  Dr.  E.  L.  Fenn,  President,  occupied  the 

Confirmation  of  Minutes.— -The  minutes  of  the  District  meet¬ 
ings  held  at  Norwich,  Bury  St.  Edmunds,  and  Colchester  were 
read  and  confirmed. 

Provisional  Report  of  Constitution  Committee.— The  resolu¬ 
tions  passed  at  the  District  meetings  on  the  Provisional  Re¬ 
port  of  the  Constitution  Committee  were  discussed  seriatim. 

The  following  members  took  part  in  the  discussions  :  Mr. 
Whitaker,  Mr.  Mayo,  Mr.  Hossack,  Dr.  W.  A.  Elliston,  Dr. 
Fenn,  Mr.  Biden,  Dr.  Barnes,  Mr.  G.  S.  Elliston,  and  Captain 

H.  Cotton.  .  .  , 

The  following  resolutions  were  submitted  and  discussed  and 
the  results  of  voting  by  members  present  was  as  shown  in 
each  case.  There  were  no  unattached  members  present  : 

1.  That  this  meeting  approves  of  the  institution  of  Divisions  corre¬ 
sponding  in  the  main  with  the  Parliamentary  constituencies  of  the 
United  Kingdom,  and  is  further  of  opinion  that  such  Divisions  should 
be  grouped  for  the  purpose  of  electing  delegates  in  such  a  manner  that 
the  number  of  delegates  shall  not  exceed  300. 

For,  13  ;  against,  1  ;  did  not  vote,  2  =  16. 

2.  That  this  meeting  approves  of  the  principle  of  including  all  members 
in  the  local  organisation — that  is,  of  abolishing  the  distinction  between 
members  of  Branches  and  unattached  members. 

For,  13  ;  against,  1  ;  did  not  vote,  1  =  15. 

3.  That  this  meeting  approves  of  the  principle  of  transferring  as  far  as 
possible  the  powers  now  exercised  by  the  Annual  General  Meeting  to  a 
meeting  of  delegates  from  the  Divisions. 

For,  13  ;  against,  o  :  did  not  vote,  2  =  15. 

Proposed  rider  to  this  resolution  : 

To  add  these  words  : 

including  as  much  as  the  legal  adviser  of  the  Committee  may  declaie 
lawful  of  the  business  still  left  by  the  Committee's  recommendations  to 
the  General  Business  Meeting. 


For,  9  ;  against,  2  ;  did  not  vote,  4=15. 

4.  That  the  resolution  limiting  the  tenure  of  office  of  Vice-President  to 
three  years  should  not  be  retrospective. 

For,  8  ;  against,  4  ;  did  not  vote,  3=15. 

5.  That  the  representations  of  the  Branches  on  the  Council  of  the  Asso¬ 
ciation  remain  as  at  present. 

For,  9  ;  against,  2  ;  did  not  vote,  4=15. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
At  a  meeting  held  at  Newport  on  April  24th,  Dr.  I  iddian, 
President-elect,  in  the  chair,  the  Council  reported  that  the 
following  meetings  were  held  in  the  various  districts  of  the 
Branch  to  consider  the  recommendations  of  the  Constitution 
Committee.  ,,  . 

1.  Monmouthshire  District,  held  at  Newport  on  March  27th. 

Notices  were  sent  to  62  members  (41  attached,  21  unattached) , 
attendance  10,  all  attached.  . 

2.  Cardiff  District,  at  Cardiff,  on  March  28th.  Notices  sent 
to  93 "members  (66  attached,  27  unattached);  attendance  6 
(3  attached,  3  unattached). 
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3.  Mertliyr  and  Pontypridd  District,  at  Pontypridd,  on 
March  29th.  iSotiees  sent,  47  (45  attached,  2  unattached) ; 
attendance  6,  all  attached. 

4.  Li  idgend  District,  at  Bridgend,  on  April  2nd.  Notices 
S**  V  j  ^I2  attached,  6  unattached);  attendance  7  (4 
attached,  3  unattached). 

» A'  S^ransea  an<i  Western  District,  at  Swansea,  on  April  23rd. 
Attendance  7  attached  members. 

The  reports  of  the  various  meetings  having  been  read  and 
discussed,  the  Council  unanimously  recommend  the  adoption 
<?t  the  hrst  two  of  the  matters  of  principle  upon  which  all 
meetings  were  agreed,  namely:  (1)  the  institution  of  small 
primary  units  of  organisation  ;  (2)  the  enrolment  of  all  mem¬ 
bers  in  the  local  organisation — namely,  the  inclusion  of  the 
unattached  members.  With  regard  to  the  third— the  sub¬ 
stitution  of  the  Delegate  Meeting,  so  far  as  is  legally  possible, 
for  the  Annua.1  Creneral  Meeting — the  Council,  having  regard 
to  the  difference  of  opinion,  submitted  for  the  consideration 
of  the  Branch  the  question  whether  it  would  not  be  better 
tor  the  Association  to  take  immediate  steps  to  alter  its  form 
■of  government,  to  get  out  of  the  Limited  Liability  Companies 
Acts  and  start  afresh  under  a  Charter. 

The  meeting  of  the  Branch  discussed  this  report  fully,  and 
eventually  it  was  moved  by  Dr.  Wallace  (Cardiff),  seconded 
by  Dr.  Brown  (Tredegar),  and  carried  unanimously : 

lhat  this  meeting  approves  the  Report  of  the  Constitution  {Committee 
and  also  recommend  that  steps  should  be  taken  if  possible  to  get  out  of  the 
Limited  Liability  Companies  Acts  and  to  start  de  novo  under  a  Charter. 


SPECIAL  CORRESPONDENCE, 


M.  Brunon  oji  Substitutes  foi 


PARIS. 

The  AcadAmie  de  Medecine :  M.  Lane. 

Prophylaxis  of  Tubercle. 

Sanatoria. 

M.  Lancereaux  recently  read  before  the  Academie  de  Mdde- 
cine  an  interesting  communication  summarising  2,192  cases 
of  tubercle  observed  by  him  during  the  last  forty  years.  His 
object  was  to  prove  that  to  become  tuberculous  a  general 
predisposition  is  necessary,  and  in  addition  often  a  local  pre¬ 
disposition.  Etiologically  considered,  the  conditions  which 
prepare  the  nidus  are  found  in  his  cases  to  be  : 

1.  Tubercle  and  alcoholism  . 

\  Insufficient  aeration  or  sedentary  habits 

2.  -  Want  and  privation  . 

(  Want  and  pregnancy  . 

3.  Tubercle  in  the  family  (probable  heredity) 

4.  Contagion  . 


1,229  cases 
651  „ 

82  „ 

91 

91  » 

46  „ 


From  this  table  are  excluded  such  predisposing  diseases  as 
diabetes,  tabes,  etc.  From  these  figures  it  is  seen  that  more 
than  half  the  cases  observed  occurred  in  persons  habitually 
addicted  to  alcohol,  the  second  place  being  held  by  persons 
with  sedentary  occupations  living  in  small  apartments  or 
working  in  crowded  workrooms.  1.  Alcoholism  and  tubercle : 
M.  Lancereaux  has  included  in  this  class  50  cases  of  persons 
exposed  to  dust  inhalations,  which  he  finds  rarely  leads  to 
phthisis  except  in  alcoholic  subjects.  The  age  and  sex  dis¬ 
tribution  of  the  cases  was  as  follows  : 


Age. 


Under  20  years 
From  20  to  30  years 
„  30  to  40  „ 

,,  4°  to  50  ,, 

50  to  60  ,, 

,,  60  to  70  ,, 

Ages  unknown 


Men. 


5 

121 

3°7 
306 
1 '5 
30 
15 


Women. 


899 


4 

40 

160 

eg 

37 

II 

9 


330 


The  lung  changes  in  these  cases  predominated  :  on  the  right 
side  690  times  ;  on  the  left  side  268  times  ;  on  both  sides  271 
times.  Post-mortem  examinations  were  performed  in  328 
tasea>  : an(i  showed  in  186  cases  the  granular  form 
tubercle  with  few  cavities  of  small  dimensions, 


and  in  142  cases  the  granular  [form  with  extensive  cavities. 
From  the  analysis  of  these  facts  it  results  that  tubercle  in 
alcoholic  subjects  is  marked  (1)  by  being  usually  localised  at 
the  right  apex,  (2)  by  granulation,  usually  scattered  and 
rarely  by  a  lobular  infiltration.  Tubercle  in  this  class  of 
cases,  as  a  rule,  begins  at  the  upper  and  posterior  portion  of 
the  right  lung,  and  this  localisation  is  sufficient  of  itself  to 
put  the  observer  on  the  track  of  the  etiological  circumstances 
which  have  rendered  the  nidus  suitable.  M.  Lancereaux 
believes  the  explanation  lies  in  the  fact  that  the  right 
bronchus,  being  shorter  and  larger  than  the  left  bronchus, 
gives  a  greater  activity  to  the  right  apex,  and  thus  favouring 
the  elimination  of  a  larger  proportion  of  alcohol,  causes  a 
more  intense  irritation  on  this  side.  Haemoptysis,  a  com¬ 
mon  symptom  in  this  form,  is  present  in  1  out  of  every  5 
cases,  generally  at  the  beginning  of  the  disease  ;  diarrhoea  is 
present  in  1  out  of  every  6  cases ;  delirium  in  1  out  of  every  7 
cases.  The  age  incidence  is  greatest  between  25  and  50  years, 
the  period  of  greatest  muscular  activity  and  also  of  the 
greatest  excesses.  The  professional  incidence  shows  that  the 
persons  affected  are  generally  strong  robust  subjects  living  in 
the  open  air,  and  with  professions  that  demand  a  great  ex¬ 
penditure  of  muscular  force,  a  convincing  proof  that  the  dis¬ 
ease  is  acquired,  prepared  by  alcoholic  excesses.  From  a 
special  inquiry  as  to  the  frequency  of  tubercle  among  drinkers 
M.  Lancereaux  found  853  tuberculous  among  1,984  chronic  al¬ 
coholics  ;  this  gives  for  the  Paris  hospitals  1  tuberculous  case 
in  2.33  alcoholic,  an  alarming  percentage  which  has  led  him  to 
formulate  that  “  tubercle  is  the  greatest  danger  of  alcoholism.” 
2.  Insufficient  aeration,  sedentary  habits,  and  tubercle :  In¬ 
cluding  cases  due  to  privation  and  pregnancy  this  class  in¬ 
cludes  749  cases,  with  the  following  age  and  sex  distribution : 


Age. 

Men. 

From  15  to  20  years  . 

„  20  to  25  ,,  . 

1.  23  to  3°  ,,  . 

.,  30  to  40  ,, 

„  40  to  50  „  . 

,,  50  to  60  ,,  . 

,.  60  to  70  ,,  . 

Ages  unknown  . 

66 

91 

9! 

ICy 

43 

14 

6 

7 

43  r 

Women 


77 

67 

49 

74 

3* 

13 

4 


318 


Of 


The  lung  changes  in  these  cases  predominated  on  the  left  side 
530  times,  on  the  right  side  129  times,  and  90  non-classed  cases. 
Post-mortem  observation  in  203  cases  showed  the  globular  form 
of  the  disease  in  170  and  the  granular  form  in  33.  An  analysis 
of  these  facts  brings  out  the  following  important  points  (1) 
The  greater  frequency  of  the  localisation  at  the  left  apex,  (2) 
the  predominance  of  the  lobular  or  caseous  over  the  granular 
form  of  the  disease.  The  feeble  activity  of  the  left  as  compared 
with  the  right  apex,  together  with  the  lessened  lung  expan¬ 
sion  in  persons  of  sedentary  habits,  supplied  with  insufficient 
air,  gives  the  key  to  the  localisation  and  the  form  of  tubercle 
seen  in  this  class  of  cases.  The  age  incidence,  too,  differs  from 
that  in  Class  I.,  being  greatest  while  the  subject  is  growing  or 
soon  after,  a  fact  easy  to  understand,  as  this  is  the  period  when 
the  organism  has  the  greatest  needs.  The  professional  inci¬ 
dence  is  greatest  among  bootmakers,  clerks,  tailors,  dress¬ 
makers,  and  other  of  sedentary  habits.  The  course  in  these 
cases  is  variable  and  often  rapid,  especially  in  young  persons 
recently  arrived  in  Paris,  working  in  small  and  badly-venti¬ 
lated  workrooms.  M.  Lancereaux  has  had  34  cases  fatal  before 
the  sixth  month,  and  106  before  the  end  of  the  first  year.  With 
the  above  exception  the  disease  develops  slowly  and 
with  proper  air  and  food  may  be  stationary  for  years. 
All  classical  works  agree  that  phthisis  is  commoner  at  the 
left  than  at  the  right  apex.  This  is  no  longer  true.  Tubercle, 
at  least  in  men,  is  now  more  common  on  the  right  side.  This 
change  is  the  logical  outcome  of  changes  in  hygiene ;  tubercle 
in  preceding  ages  was  especially  due  to  overcrowding,  narrow 
streets,  and  the  bad  sanitary  arrangement  of  the  houses, 
which  were  generally  damp,  and  wanting  both  air  and  sun¬ 
light.  Hence  the  localisation  of  the  left  apex.  From  the  day 
when  it  began  to  be  understood  that  air  was  as  necessaiy  to 
life  as  food,  the  widening  of  the  streets  and  the  improvement 


1 1 1 6 


The  British  “1 
Medical  Journal J 


CORRESPONDENCE. 


[May  4,  1 9°  i. 


in  domestic  hygiene  brought  about  a  notable  fall  in  the  num¬ 
ber  of  cases  of  phthisis.  Unfortunately,  during  the  second 
half  of  last  century,  and  especially  in  iS8o,  when  the  law  v  as 
passed  in  France  granting  freedom  for  the  sale  of  spirituous 
liquors,  the  number  of  cases  has  increased,  and  as  the  disease 
is  localised  for  preference  at  the  right  apex  it  results  that 
phthisis  has,  so  to  speak,  changed  sides.  3.  Contagion  ot 
Tuberculosis  :  Its  importance  lias  been  much  exaggerated,  as 
in  his  2,192  cases  M.  Lanceraux  found  only  182  cases  in  the 
families  of  which  cases  of  tubercle  were  recorded.  In  these 
182  cases  he  found: 

Alcoholism  .  •••  ■••...  •"  %  times. 

Overcrowding  and  bad  sanitary  conditions  ...  68  ,, 

Pregnancy  . .  .  \  •• 

Absence  of  similar  aggravating  causes  . _ 4°  ,, 

182 

Although  debatable  in  the  other  cases  contagion  was  almost, 
if  not  absolutely,  certain  in  46  cases.  The  incubation  period 
varied  from  five  or  six  months  to  three  or  four  years  ;  the  in- 
cubation  between  husband  and  wife  being  six  months,  it  is 
difficult  to  admit  that  in  other  cases  it  would  be  so  long  as 
four  years.  The  contagion  occurred  30  times  between  hus¬ 
band  and  wife,  5  times  from  father  to  daughter,  8  times 
Detween  brothers  and  sisters,  3  times  between  friends.  The 
treater  number  occupied  small  apartments  or  a  single  small 
room.  4.  Heredity  of  tubercle:  In  these  2,192  eases  tubercle 
existed  in  the  family,  including  uncles  and  aunts,  420  times. 
In  this  number  M.  Lancereaux  found : 

Alcoholism .  *37  times 

Overcrowding  and  sedentary  habits 

Want  and  privations  . 

Pregnancy  . 

Tubercle  between  married  people ... 

327  times 

This  leaves  93  cases  in  which  heredity  alone  can  be  considered. 

The  age  incidence  occurred  as  follows  : 

From  15 — 20  years .  30  cases 


according  to  the  financial  position,  only  allowed  47  to  be  used 
and  he  accordingly  proposed  that  an  appeal  be  made  foi 
funds  to  the  National  Memorial  and  the  local  funds  for  com¬ 
pleting  the  home.  The  High  Sheriff  seconded  the  motion, 
and  Mr.  J.  S.  Fry  spoke  in  favour.  Mr.  Tryon  remarked  that 
it  came  as  a  shock  to  some  to  find  the  home  in  a  perilous 
state.  It  was  understood  that  ^70,000  would  suffice  for  65 
beds,  but  they  had  had  no  accounts,  though  the  home  had 
been  open  eighteen  months.  It  appeared  each  bed  cos^ 
A  coo.  The  Lord  Mayor’s  resolution  was  carried,  and  it  was 
decided  to  send  one-third  of  the  whole  amount  collected  to 
the  National  Fund,  and  two-tliirds  to  the  local  fu  id,  unless 

fepTlie1tffieen  Victoria  Convalescent  Home  publishes  its  first 
statement  of  accounts  and  reports.  From  its  opening  m 
November,  1899,  to  December  31st,  1900,  967  persons  lia\ebeen 
admitted.  The  accounts  show  that  the  income  was 1  £2,155, 
but  that  this  was  not  sufficient  to  maintain  all  the  beds. 
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Thus  a  certain  number  of  these  cases  became  tuberculous 
after  the  age  of  40.  Several  had  only  brothers  or  uncles  tuber¬ 
culous,  and  others  were  attacked  before  their  parents,  or  the 
latter  contracted  the  disease  several  years  after  the  birth  of 
their  children.  This  tuberculous  heredity  is  relatively  rare, 
and  the  two  great  predisposing  causes  are  (1)  alcoholic  ex¬ 
cesses,  especially  the  use  of  drinks  containing  essences,  such 
as  absinthe,  etc.;  (2)  overcrowding  or  insufficient  aeration, 
and  sedentary  habits.  By  efficiently  fighting  alcoholism 
tuberculosis  in  France  would  be  diminisliedby  more  than  half. 

M.  Brunon  made  a  communication  from  his  experi¬ 
ence  at  Rouen,  concluding  that  a  sanatorium  built  at  great 
expense  is  not  indispensable  for  the  application  of  the  treat¬ 
ment  to  tuberculous  subjects  ;  that  numbers  of  patients  With 
modest  means  get  cured  by  simply  living  in  the  country,  and 
that  indigent  persons  in  hospitals  would  benefit  by  the  same 
treatment ;  therefore  M.  Brunon  proposes  that  curable  cases 
of  tubercle  in  the  hospitals  should  be  placed  in  already 
existing  buildings  outside  the  town,  bought  or  rented  by  the 
Assistance  Publique.  _ _ 

BRISTOL. 

National  Memorial  and  Local  Funds. — Accounts  of  Convalescent 

Home. 

At  the  invitation  of  the  Lord  Mayor  of  Bristol,  a  certain  num¬ 
ber  of  citizens  met  on  April  26th  to  consider' what  measures 
the  city  should  take  to  raise  a  memorial  to  Queen  Victoria. 
His  lordship  stated  that  he  believed  that  many  towns  had 
decided  to  raise  a  local  memorial  as  well  as  subscribe  to  the 
National  Fund,  and  it  had  been  suggested  that  the  Conva¬ 
lescent  Home  which  Her  late  Majesty  had  opened  in 
November,  1899,  should  receive  some  support.  A  letter  had 
recently  appeared  stating  that  a  gentleman  had  offered 
^10,000  if  ^20,000  more  was  raised  by  a  certain  date,  and  the 
offering  of  the  citizens  might  well  be  utilised  in  making  up 
this  sum.  The  home  was  intended  to  have  80  beds ;  but, 


ENTERIC  OR  TYPHOID  FEVER?  . 

gIR  The  following  extract  from  the  instructions  which 
were  issued  for  the  guidance  of  army  medical  officers,  on  the 
publication  of  the  last  edition  of  the  Nomenclature  of  Diseases, 
puts  a  totally  different  complexion  on  the  iast  pai-agiaph  of 
Dr  W.  Cayley’s  letter  in  the  British  Medical  Journal  ot 
April  27th,  relative  to  the  adoption  of  the  term  enteiic 
i.fever  ”  in  army  medical  statistics  for  the  disease  produced  by 
the  bacillus  typhosus  : 

“  A  revised  edition  of  th a  Nomenclature  of  Diseases  liaMi^ 
been  published  by  the  Royal  College  of  Physic, ans  and 
adopted  by  the  Registrar-General,  it  has  become  necessaiy  to 
follow  in  the  Army  Medical  Service,  the  nomenclature  used 
in  civil  life,  in  order  to  ensure  for  statistical  purposes  con¬ 
formity  of  practice  in  the  classification  of  diseases,  and  afford 
one  and  the  same  basis  of  comparison  tor  both.  t| 

If  the  term  is  “  unscientific,  misleading,  aad  [Mon 
venient,”  it  is  not  the  fault  of  the  army  medical  authonties,. 
as  Dr.  Cayley  seems  to  imply.  I  am  etc.,  ,T 

London,  April  27th.  W.  G.  Macpherson,  Major  R.A.M.C. 

Sir, — Most  physicians  will  endorse  Dr.  Cayley’s  protest 
against  the  attempt  to  substitute  the  term  “  enteric  for  that  of 
< ‘  typhoid.”  In  addition  to  the  reasons  which  he  gives, ftlieie  is 
yet  another.  In  a  disease  which  is  so  common  desirable 
to  have  a  name  which  is  not  cumbersome,  and  which  conveys 
to  the  lay  as  well  as  to  the  professional  mind  a  general  idea 
of  its  nature  and  character.  The  term  -  typhoid  fulfilsthefi 
of  these  conditions,  and  by  long  usage  has  come  to  fulfil  the 
second.  Its  general  adoption  testifies  to  its  fitness.  T1 
no  valid  reason  for  giving  it  up,  and  no  reason  of  any  km 
why  the  Army  Medical  Department  should  n°t  foBow  the 
usage  of  the  profession  in  general.  One  is  constantly  being 
asked  what  is  the  difference  between  enteric  and  typhoid 
fever.  From  recent  events  in  South  Africa,  the  idea  lias  got 
abroad  that  enteric  is  a  more  severe  disease  than  typhoid. 

1  Siin'mce,  S.W.,  April  ,8th. _  T.  J .  MaCLAOAH. 

gIR  — j  observe  with  much  satisfaction  that  the  teim 
“  typhoid”  (as  applied  to  enteric  fever)  is  being  pushed  aside. 
It  is  high  time  that  this  misnomer  should  be  altogether  aban¬ 
doned  by  the  profession.  As  the  result  of  a  considerable  ex¬ 
perience  I  can  say  that  it  is  a  “  misleading”  name,  and  gives 

rise  to  confusion.  ,  ,  ,.  ,. 

The  term  “enteric”  may  not  be  free  from  objection,  but  it 
is  much  better.  It  will  surely  be  conceded  that  the  great 
majority  of  cases  of  enteric  fever  have  intestinal  mischiei.  1 
hope  that  the  name  “  enteric  fever  ”  will  be  adhered  to  till  we 

get  a  better.— I  am,  etc. 

Glasgow,  April  27th.  _  J  AMES  W  .  ALLAN. 

Sir,— It  is  difficult  and  not  often  advisable  to  alter  the 
name  of  a  common  disease  when  once  the  lay )  world  has 1  be¬ 
come  familiar  with  it.  There  would  be  but  little  °.^leCi.i  01  „„ 
the  word  “  typhoid”  were  it  not  for  confusion  with  the  ex- 
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pression  “  typhoid  state.”  But  to  my  mind  the  latter  is  the 
sinner.  It  is  bad  in  itself,  for  it  misleads  students  into  think¬ 
ing  that  it  is  the  condition  seen  typically  in  typhoid  fever 
instead  of  in  typhus.  Further,  as  it  is  purely  technical,  there 
would  be  no  general  public  to  consider.  In  my  Index  of 
Symptoms  I  took  the  liberty  of  altering  the  suffix,  and  used 
expression  “typhic  state.”  Perhaps  this  may  be  considered 
worthy  of  imitation.— I  am,  etc., 

Ralph  W.  Leftwich,  M.D. 

Buckingham  Gate,  S.W.,  April  27th. 


DEFECTIVE  VACCINATION. 

Sir,— I  have  read  your  article  under  the  above  heading,  in 
which  you  state  “  the  responsibility  for  these  difficulties  lies 
partly  with  the  public,  partly  with  the  medical  profession,  and 
partly  with  the  Government.”  My  experience  as  a  public 
vaccinator  for  thirty  years  is  that  the  fault  lies  most  of  all 
with  the  medical  profession,  less  with  the  Government,  and 
least  of  all  with  the  public.  To  illustrate  my  meaning.  For 
something  like  twenty  years  I  was  unopposed  in  my  district, 
and  I  cannot  recollect  any  case  of  refusal  to  vaccinate  on  the 
part  of  parents,  and  only  about  1  per  cent,  refused  to  be 
vaccinated  in  four  places.  A  few  years  ago  a  medical  practi- 
titioner,  with  high  qualifications,  took  up  his  residence  in  the 
district,  and  introduced  the  system  of  two-place  vaccination, 
with  the  result  that  I  do  not  now  vaccinate  50  per  cent,  of  the 
-children  bom.  When,  according  to  my  instructions,  I  call 
and  offer  to  vaccinate  a  child  I  am  met  with  the  remark  that 
Dr.  So-and-so  cuts  only  in  two  places,  and  they  would  rather 
pay  2s.  6d.  for  two  places  than  have  four  places  for  nothing. 
This  is  the  experience  of  a  lai’ge  majority  of  public  vaccinators 
throughout  the  country,  and  the  entire  blame  rests  with  those 
medical  men  who,  for  a  paltry  fee,  have  allowed  the  protesta¬ 
tions  of  ignorant  mothers  to  outweigh  their  own  judgment. 
This  indirect  but  nevertheless  pernicious  teaching  has  spread 
far  and  wide,  with  the  result  that  the  Vaccination  Act  outside 
d;he  public  vaccinator  is  practically  a  minus  quantity. 

W ere  the  Government  to  define  precisely  what  is  meant 
by  efficient  vaccination  every  medical  man  who  vaccinates  a 
child  would  be  bound  by  such  an  expression  to  so  vaccinate. 
At  the  present  time  the  law  allows  to  the  non-public  vacci¬ 
nator  a  freedom  of  action  which  does  not  ensure  immunity 
from  small-pox.  It  is  most  discreditable  to  the  profession  of 
medicine  that  this,  the  worst  form  of  underselling,  should 
exist.  The  public  vaccinator  is  bound  by  his  contract  to  aim 
at  four  insertions  of  lymph,  while  his  brother  private  practi¬ 
tioner  is  under  no  such  obligation,  and  therefore  practises 
downward  competition  by  vaccinating  in  one  or  two  places. 
If  these  gentlemen  consider  their  mode  of  vaccination  in  one 
or  two  places  right  and  proper,  they  should  come  forward  in 
the  interest  of  the  profession  and  state  their  reasons. 

I  may  add  that  I  am  a  country  public  vaccinator  with  a 
large  district  in  an  agricultui'al  county,  where  the  poorer 
classes  ill-understand  the  vaccination  question.  If  Dr.  So- 
and-so  vaccinates  in  one  or  two  places,  they  fail  to  under¬ 
stand  why  the  public  vaccinator  should  insist  on  making 
four  marks. — I  am,  etc., 

April  30th.  H.  M. 


REPORT  OF  THE  CONSTITUTION  COMMITTEE. 

The  Delegate  Question. 

„  Sir, — I  agree  with  the  views  expressed  by  Dr.  F.  J.  Smith 
in  the  British  Medical  Journal  of  April  20th.  If  those 
members  of  the  Association  who  are  so  enamoured  of  the 
delegate  system  will  only  consent  to  have  that  system  tried 
cn  a  small  scale  at  first,  I  for  one  will  support  them.  By 
this  proposal  I  mean  to  send  the  delegates  from  the  Divisions 
to  the  Branch  meetings.  I  would  point  out  that  it  is  most 
desirable  to  get  more  interest  taken  in  the  Branch  work.  It 
would  be  an  easy  matter  to  have  an  official  account  of  the 
voting  on  any  special  subject  sent  to  the  Journal,  so  that 
other  Branches  might  know  what  was  going  on. 

.  The  more  the  question  of  delegation  at  the  Annual  Meet¬ 
ing  is  considered  the  more  impracticable  the  subject  appears. 
\\  hat  ever  may  be  said  of  the  success  of  the  National  Union 
of  Teachers  in  this  respect,  it  must  always  be  remembered 
that  their  system  of  delegation  was,  if  I  am  not  mistaken,  a  part 
of  their  original  constitution.  With  the  British  Medical 
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Association,  to  tack  on  such  a  system  will  only  lead*  to  con¬ 
fusion,  and  probably  to  something  worse. 

As  the  South  Wales  Branch  decided  to-day,  it  would  be  far 
better  to  have  the  Association  wound  up  voluntarily  and 
apply  for  a  charter.  We  should  then  know  where  we  stood. — 
I  am,  etc., 

April  24th.  T.  Garrett  Horder. 


District  Meetings. 

Sir, — In  attempting  to  ascertain  the  views  of  members  on 
this  subject,  the  Council  would  have  been  well  advised  to  do 
so  by  a  postal  vote  on  certain  tabulated  “  headings”  instead 
of  by  District  and  Branch  meetings.  With  such  a  very 
admirable  report  befoi'e  them,  containing  so  fairly  the  debates 
on  the  subject,  and  many  of  the  pros  and  cons.,  members — 
attached  and  unattached — would  have  had  an  opportunity  of 
giving  their  deliberate  opinion  instead  of  wasting  time  going 
to  meetings  and  hearing  the  personal  views  of  others.  Many 
valuable  suggestions  might  also  be  made.  Considering  the 
futile  results  up  to  the  present  of  ascertaining  the  views  of 
any  except  a  very  small  minority,  I  trust  a  Referendum  in  the 
shape  of  a  postal  vote  may  be  adopted. — I  am,  etc. 

April  24th.  Cogito  Ergo  Sum. 


Indian  Practitioners  and  Membership  of  the 
Association. 

Sir, — To  the  admirable  letter  on  the  above  subject  published 
in  the  British  Medical  Journal  of  April  27th,  p.  1052,  may 
I  be  allowed  to  add  one  word  by  way  of  comment?  In  order 
to  understand  this  subject,  we  must  realise  the  chaotic  con¬ 
dition  of  the  profession  in  India.  Roughly  speaking,  there 
are  three  ways  of  becoming  a  general  practitioner  in  that 
country.  According  to  the  first  method,  the  man  has  only 
got  to  fancy  himself  as  such,  and  perhaps  to  whisper  the  fact 
to  his  neighbour.  But  the  second  type  is  more  ambitious — 
he  wants  to  do  the  thing  in  “  style,”  and  nothing  less  than  a 
bogus  American  M.D.  can  satisfy  him.  The  third  is  the 
common  or  garden  method  of  passing  through  a  recognised 
medical  college.  They  obtain  their  licence  or  degree,  but 
have  absolutely  no  locus  standi.  Between  the  quacks  and  these 
men  there  is  no  line  of  demarcation. 

The  Government,  acting  on  a  cherished  principle,  refuse  to 
move  in  the  matter  of  registration.  Now  if  the  Association 
were  to  open  its  doors  to  these  licentiates  and  graduates,  it 
would  at  least  give  them  a  certain  standing.  Such  an  action 
would  pave  the  way  for  further  reforms,  and  would  be  of  un¬ 
told  benefit  to  the  integrity  of  the  profession  as  a  whole. 
Besides  they  will  then  realise  that  whilst  membership  of  the 
Association  has  its  rights,  it  also  has  its  responsibilities,  and 
that  they  shall  have  to  keep  themselves  up  to  the  ethics  of 
the  profession. 

Dr.  Mullick  appeals  to  the  sense  of  justice  of  the  Associa¬ 
tion.  I  am  not  so  ambitious.  But  this  I  do  say,  that  his 
proposal  would  benefit  the  Indian  members  as  much  as  it 
would  the  Association  itself.  And  unless  human  nature  once 
more  proves  itself  stronger  than  dogma,  I  fail  to  see  why  this 
motion  should  not  be  passed  at  the  next  meeting  of  the  Asso¬ 
ciation. — I  am,  etc., 

Albemarle  Street,  W.,  April  27th.  M.  L.  Dhingra,  M.D. 


THE  FUTURE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Sir,— When  some  years  ago  it  was  proposed  to  radically 
alter  the  constitution  and  objects  of  the  British  Medical 
Association  and  to  divert  its  accumulated  funds  tc  objects 
for  which  they  were  never  intended,  I  strenuously  opposed 
the  scheme,  and  expressed  my  willingness  to  subscribe 
liberally  to  any  funds  that  might  be  needed  to  defend  the 
existing  constitution  of  the  Association.  I  advocated  a 
plebiscite,  and  the  plebiscite  when  taken  put  an  end  to  the 
attempt.  But  the  letter  of  Dr.  Drage  in  the  British  Medical 
Journal  of  April  27th  breaks  new  ground,  and  appears  to  me 
worthy  of  consideration. 

I  can  see  no  objection  to  the  Association  undertaking  other 
duties  for  those  members  who  are  willing  to  pay  for  it.  I 
take  it  that  the  paid  staff  of  the  Association  is  sufficient  for 
existing  requirements  ;  but  if  other  duties,  such  as  Dr.  Drage 
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suggests,  are  to  be  undertaken,  then  an  extra  staff  would  be 
required,  and  to  pay  such  staff  and  provide  the  necessary 
funds  would  need  at  least  another  21s.  subscription. 

I  think  it  is  obvious  such  additional  subscription  should 
be  voluntary.  It  could  not  be  imposed  upon  foreign  and 
colonial  members,  and  should  not  be  imposed  upon  existing 
members  who  are  unwilling  to  pay  it. 

With  regard  to  the  medical  benevolent  funds,  I  would 
gladly  see  them  managed  by  the  Association  on  business 
principles,  which  is  perhaps  more  than  can  be  said  for  some 
of  them  at  present.  We  have  in  Ireland  an  Irish  Medical 
Association,  which  is  practically  a  Poor-law  Medical  Officers’ 
Association.  This  Association  has  done  excellent  work  with 
scanty  resources,  and  would,  I  believe,  be  in  a  much  stronger 
position  if  affiliated  to  the  British  Medical  Association.  We 
are  like  a  big  factory  having  a  separate  engine  and  boiler  to 
do  the  work  of  each  department.  I  do  not  doubt  the  work  of 
the  individual  departments  is  fairly  done,  but  there  is  a  woe¬ 
ful  waste  of  fuel  which  might  be  saved  if  consumed  in  a 
central  furnace  by  expert  workmen  ;  what  I  deprecate  is  any 
attempt  to  coerce  the  great  body  of  the  members  who  are 
apparently  satisfied  with  the  status  quo.  If  Dr.  Drage’s  idea 
is  to  affiliate  medical  defence  associations  and  medical  benevo¬ 
lent  associations  to  the  British  Medical  Association,  and  to 
have  the  business  conducted  by  a  paid  staff  under  the  super¬ 
vision  and  control  of  the  Council  of  the  Association,  it  would 
probably  add  largely  to  the  popularity  and  usefulness  of  the 
great  British  Medical  Association. — I  am,  etc., 

April  3otii.  A  Member  for  Thirty  Years. 


MIDWIVES  AND  THEIR  PUPILS. 

Sir, — In  reply  to  the  letter  from  Mrs.  Colby,  in  theBRiTiSH 
Medical  Journal  of  April  27th,  I  would  again  point  out  that 
it  is  a  mere  waste  of  force  and  confusion  of  the  issues  to  dis¬ 
cuss  either  the  value  of  the  London  Obstetrical  Society’s  cer¬ 
tificate  or  the  necessity  or  not  for  midwives  receiving  a  year’s 
instruction  in  nursing  sick  persons.  As  midwives  they  should 
not  attend  any  cases  but  strictly  normal  ones,  and  I  am  not 
surprised  that  the  midwife  she  mentions  was  indignant  at 
being  asked  how  she  would  nurse  a  case  of  pneumonia  com¬ 
plicating  confinement.  No  doubt  she  thought  that  Mrs. 
Colby  was  trying  “to  catch  her  napping.”  If  Mrs.  Colby 
wishes  to  see  mid  wives  compulsorily  trained  in  any  particular 
direction,  she  must,  in  the  first  place,  get  Parliament  to  ap¬ 
point  a  central  body  with  the  necessary  powers,  and  then 
must  convert  that  body  to  her  views.  It  is  evident 
that  Parliament  would  not  bind  such  a  body  to  any 
particular  line,  otherwise  there  would  be  no  object  in  appoint¬ 
ing  it. 

I  fear  that  the  other  midwife  she  quotes  must  have  been 
trading  on  her  credulity,  for  it  is  absolutely  impossible  that 
any  midwife  should  have  been  engaged  to  attend  so  many 
women  in  the  very  first  year  of  her  starting  work.  Allowing 
her  to  have  had  six  pupils  in  the  first  year  (a  very  improbable 
number)  of  starting,  then  to  make  up  the  balance  of  the  ^400 
or  ^500  she  is  supposed  to  have  made  that  year  would  have 
meant  five  or  six  hundred  confinements,  taken  at  the  maxi¬ 
mum  fee  of  10s.  6d. 

In  reply  to  the  letter  from  “  M.R.C.S.  ”  which  appears  in 
the  same  issue  of  the  Journal,  may  I  point  out  that,  as  to 
the  value  of  the  L.O.S.  certificate,  it  is  accepted  in  some  sense 
by  the  Army  Medical  Department,  and  by  a  large  number  of 
Boards  of  Guardians,  nursing  associations,  maternity  socie¬ 
ties,  etc.,  that  it  admits  to  the  midwives  part  of  the  Register 
of  the  Cape  Colony  Colonial  Medical  Council  (appointed 
under  the  local  Medical  and  Pharmacy  Act,  1891)  and  that  it 
is  recognised  as  indicating  a  fair  amount  of  training  and 
knowledge  in  most  parts  of  the  world.  My  personal  views  as 
to  its  value  could  have  little  weight,  one  way  or  the  other, 
therefore.  He  gives  a  number  of  “facts”  in  proof  of  his 
opinion  that  the  L.O.S.  certificate  is  not  a  guarantee  of  suffi¬ 
cient  education  in  midwifery.  The  first  is  the  pronouncement 
of  the  General  Medical  Council  relative  to  the  employment  of 
unqualified  assistants  by  registered  medical  practitioners. 
But  this  dictum  expressly  excepted  midwives  (the  L.O.S.  cer¬ 
tificate  is  not  mentioned)  from  its  operation,  and,  therefore, 
should  not  have  been  quoted  at  all. 

The  second  “  fact  ”  deals  with  the  position  of  doctors  under 


the  Medical  Act,  1886,  compelling  all  registered  medical  men 
to  have  the  triple  qualification.  But,  again,  the  L.O.S.  certi¬ 
ficate  is  not  one  of  the  qualifications  admitting  to  the  Medical 
Register.  Nor  does  the  Act  touch  persons  who  do  not  hold 
themselves  out  as  registered  medical  practitioners. 

“  M.R.C.S.”  wishes  us  to  believe  that  the  Act  of  1886  was  a 
hint  on  the  part  of  the  Legislature  as  to  its  views  of  the  neces¬ 
sity  for  midwives  having  the  triple  qualification.  This,  how¬ 
ever,  is  a  mere  assumption  on  his  part,  unsupported  by  any 
evidence  whatsoever.  The  fact  that  both  Houses  of  Parlia¬ 
ment  have  agreed  to  the  principles  embodied  in  Midwives 
Bills  proves  that  “  M.R.C.S.’s  ”  assumption  is  wrong. 

His  third  point  is  that  the  midwife  who  holds  the  L.O.S. 
certificate  has  only  been  examined  in  normal  midwifery,  and 
has  practically  no  knowledge  of  abnormal  cases,  or  of  “sur¬ 
gery,  medicine,  anatomy,  or  physiology.”  Her  training  in¬ 
cludes  the  recognition  of  the  abnormal  nature  of  a  case,  and 
in  a  less  degree  of  the  nature  of  the  abnormality.  But  it  also- 
includes  the  antiseptic  methods  applicable  to  midwifery, 
which,  to  my  mind,  are  of  far  greater  importance.  Abnor¬ 
malities  are  comparatively  rare,  puerperal  infection  is  always 
possible.  The  recognition  of  the  fact  of  an  abnormal  labour 
is  surely  not  so  difficult  as  your  correspondent  would  have  us 
believe,  and  midwives  are  very  carefully  taught  the  sym¬ 
ptoms,  and  instructed  in  the  strongest  terms  possible  that 
medical  attendance  must  be  called  in  whenever  there  is  even 
a  doubt  as  to  the  nature  of  the  case. 

It  is  ridiculous  to  say  that  women  with  the  L.O.S.  certificate 
are  let  loose  upon  the  public.  So  far  as  the  certificate  is  con¬ 
cerned  they  are  restricted  in  their  practice ;  while  midwives 
‘who  are  uncertified  are  not  restrained  by  either  knowledge  or 
authoritative  instructions  from  attendance  upon  abnormal 
cases,  or  from  otherwise  endangering  their  patients’  exist- 
onco. 

“  M.R.C.S.”  says  that  “  general  practitioners . absolutely 

disagree  with  the  method  proposed  (of  reforming  midwives’ 
midwifery) . to  licence  midwives  by  law  to  practise  inde¬ 

pendently.”  There  is  no  such  proposal.  The  principle  of  all 
the  Midwives  Bills  which  have  ever  been  issued  lias  been  to 
restrict  midwives  to  the  practice  of  normal  midwifery,  and  to 
place  them  under  such  supervision  as  the  Legislature  would 
be  likely  to  agree  to.  So  far  from  “legally  protecting  or 
creating- incompetent  practitioners”  the  Bills  render  them 
liable  to  penalties  to  which  they  are  not  now  liable,  and,  in 
practice,  would  bring  midwives  under  the  operation  of  the- 
criminal  laws  for  negligence,  etc.,  to  which  they  are,  in  prac¬ 
tice,  not  now  subject.  A  woman  who  has  passed  the  standard 
imposed  under  Act  of  Parliament  for  persons  of  her  calling 
is  in  a  very  different  position  from  one  who  has  taken  up  that 
calling  without  any  training  or  examination. 

Y our  correspondent  thinks  that  midwives,  when  licensed, 
will  supersede  medical  practitioners  in  midwifery  practice. 
This  is  not  the  opinion  of  other  general  practitioners.  Look 
at  the  Bill  of  the  British  Medical  Association.  Indeed  I  have- 
heard  it  publicly  said  at  a  meeting  of  general  practitioners, 
and  without  contradiction,  that  many  men  would  be  only  too 
glad  to  be  relieved  of  some  of  the  midwifery  which  they  have 
thrust  upon  them  as  a  part  of  family  practice.  If,  however, 
it  be  true,  as  has  recently  been  authoritatively  stated,  that 
the  neglect  of  antiseptic  precautions  by  medical  men,  com¬ 
bined  with  their  too  common  interference  with  the  course  of 
normal  labour  is  the  cause  of  the  increasing  puerperal  mor¬ 
tality,  then  it  is  evident  that  the  trained  midwife  will  have 
an  uncommonly  good  chance  of  cutting  them  out.  Personally 
I  believe  that  we  yield  too  readily  to  the  expressed  or  under¬ 
stood  wishes  of  the  patient  (and  nurse)  to  get  the  labour  over, 
and  that  this  is  at  the  bottom  of  that  high  percentage  of 
forceps  cases  which  is  complained  about.  The  impatience  of 
suffering,  which  is  one  of  the  characteristics  of  the  present- 
time,  is  another  cause.  However,  anaesthetics  and  forceps 
are  placed  by  public  opinion  outside  the  armamentarium  of  a 
midwife,  and  until  we  have  a  reaction  against  these  aids  to 
delivery  the  great  majority  of  confinements  will  tend  more 
and  more  to  pass  to  those  who  most  employ  these 
agents.  Apologising  for  the  length  of  my  communication.— 
I  am,  etc., 

F.  R.  Humphreys, 

Honorary  Secretary,  Midwives  Bill  Committee. 

27,  Fellows  Road,  N.W.,  April  27th. 
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PHE  PSYCHOLOGY  OF  ANTI  VACCINATION. 

Mr,  In  the  psychological  analysis  which  you  make  of  my 
mental  equipment,  you  refer  to  the  misprint  which  occurred 
m  my  letter  to  the  l ivies  as  though  I  had  attempted  to  mis- 
lead.  It  was  an  obvious  misprint;  to  have  supposed  that  Dr. 
RusseR  had  acknowledged  that  vaccination  and  revaccination 
lad  conspicuously  failed  to  keep  the  enemy  at  bay,”  would 
have  involved  a  miracle.  But  I  believe  in  the  reign  of  law. 
Not  claiming  to  be  a  scientific  man,  I  still  think  that  when  I 
•said  that  small-pox  had,  previously  to  April,  prevailed  in 
■endemic  form  in  Glasgow,  I  used  the  term  correctly.  At  all 
•events,  W  ebster  defines  an  endemic  disease  as  one  to  which 
the  inhabitants  of  a  country  are  peculiarly  subject,  and 
which  seems,  therefore,  to  arise  from  a  local  cause.  In  spite 
.  vaccination  and  revaccination  to  an  extent  unparalleled 
m  any  other  place,”  to  which  Dr.  Russell  bears  witness  up  to 
1897,  small-pox  has  occurred  again  and  again,  until  at  last  it 
became  epidemic.  And  I  have  not  seen  any  attempt  to  show 
that  there  has  been  any  discontinuance  of  the  zeal  for  vac¬ 
cination  m  Glasgow  since  1897.  On  the  contrary,  the  Lord 
Provost,  and  the  Chairman  of  the  Health  Committee  of  the 
Council,  have  vied  with  one  another  in  pushing  revaecina- 
tion:  so  that,  as  far  as  I  can  ascertain,  there  is  no  community 
in  Great  Britain  more  vaccinated  and  revaccinated  than  that 
■of  Glasgow  Sheffield  was  nearly  as  well  vaccinated,  and  in 
its  last  epidemic  it  also  had  much  small-pox.  In  England 
and  \\  ales,  with  over  three  million  unvaccinated  children 
we  are  free  from  small-pox,  a  few  cases  only  (apparently 
derived  from  Glasgow)  being  known;  but  Sheffield  was,  and 
Glasgow  is,  in  an  insanitary  condition. 

The  question  whether  the  vaccination  of  the  recently  re- 
vaccinated  sailor  who  began  the  epidemic  had  been  success- 

fUl  ant-’  as  we  have  always  understood  that  insus¬ 

ceptibility  to  vaccine  was  proof  of  insusceptibility  to  small- 
pox. 

Whether  the  revaccinated  have  been  attacked  or  not  can 
only  be  ascertained  when  access  is  allowed  to  the  registers 
At  present  this  is  rigorously  barred.  We  know  that  efficient 
revaccination  does  not  save  our  soldiers.  If  it  is  saving  the 
inhabitants  of  Glasgow,  the  fact  will  partake  of  the  character 
of  miracle. 

No  comparison  is  possible  between  the  action  of  prussic 
acid  in  killing  dogs  and  that  of  vaccination,  for  this  reason. 

U  iracusts  know  what  the  acid  is,  can  pronounce  with  certainty 
whether  a  given  substance  is  C2HN  or  no.  But  no  one  knows 
what  vaccinia  is.  Kent  and  Copeman  attribute  it  to  a  disease 
germ  which  they  term  the  “  diplococcus  vaccinipe.”  Dr  M 
lunck,  however  in  the  British  Medical  Journal  of 
February  23rd  last,  denies  that  it  is  a  microbic  disease,  and 
1?WS-a  hat  lb  due  ^  a  Protozoon,  which  he  names 
t  S£?r\dmm  vaccinale.  Dr.  Farrar  denies  this  ;  while  Mr. 
i ■  Glarke  considers  Dr.  Funck’s  work  highly  important.  Mr. 
>iy  ges  Fan  told  the  Royal  Commission  that  there  was  no 
est  for  lymph.  Lntil  science  settles  what  vaccinia  is  one 
must  perforce  suspend  one’s  judgment  about  it.  If,  as  most 
say,  it  is  variola,  then  its  use  involves  a  liability  to  a  month’s 
imprisonment. 

I  have  vainly  endeavoured  to  find  out  what  your  cryptic 
utterances  m  the  last  paragraph  of  your  leader  portend, 
mere  !s  a  subliminal  dyslogistic  flavour  about  them  suggest- 
ng  that  I  am  a  prey  to  a  strong  delusion,  believe  a  lie 
Wlth,crants’  accept  substitutes  for  reasoning,  and 
that  differing  from  Madame  Blavatsky,  I  am  not  “a  trickster 
gai?)  °rdy,  ,f°r  g^01’y  •”  It  all  seems  to  mean 
l  ln£  kad  an<I  bilious,  to  be  poured  upon  me  merely 
because  I  wish  that  everybody  should,  in  the  matter  of  vac- 
cination,  be  free  to  go  to  any  medical  practitioner  he  chooses, 
ana  to  act  upon  Ins  advice  without  being  liable  to  a  fine  for 
so  doing.  It  seems  so  very  little  to  ask.— I  am,  etc., 

Eagbaston,  April  29tli.  Phelps. 

9ttj  r  1 THE  DIETETIC  VALUE  OF  SUGAR, 
the  Hip+,.i  'aVe  yead  Pr-  Willoughby  Gardner’s  able  paper  on 
R1ImJ  ,d.  c  va'ue  sugar  with  much  interest,  and  entirely 

0f  1<:'.  Tbere  are  a  few  points  in  Dr. 
stimnlniopPf^61^  Ye<luir ®  comment.  Napoleon  Bonaparte 

avnu-oP  m  •  ?  production  of  beet  sugar  by  bounties,  with  the 
ai  owed  object  of  ruining  Great  Britain  through  her  West 


time  the  most  importa,,t 

Dr.  Gardner  is  correct  in  stating  that  sugar  comes  either 
from  sugar  cane  or  beetroot,  but  he  does  not  state— what 
every  grocer  and  every  consumer  will  tell  him- that  cane 
sugar  is  superior  to  beet  sugar.  The  difference  between 
them  is  not  a  chemical  one  but  a  physiological  one,  a  question 
of  taste  and  flavour.  It  is  a  difference  similar  to  that  between 
inn  ordinaire  and  Chateaux  Margaux,  and  het,va?pn  silent 
spmt  faintly  coloured  and  genuine  Scotch  whisky 
It  is  unfortumite  for  cane  sugm- tlia,t  the  name  is  not  kept 
aistmct  from  beet  sugar ;  custom  has  sanctioned  the  use  of 
the  terms  “saccharose,”  “sucrose,”  and  “ cane  sugar ”  as 
synonymous,  whereas  it  would  be  more  correct  to  talk  of 
cane  sugar  or  beet  sugar,  or  maple  sugar,  containing  so  much 

saccharose,  and  restrict  the  term  “cane  sugar”  to  the 
product  of  the  sugar  cane.  As  I  lived  for  many  years 
in  the  West  Indies,  I  can  confirm  the  fact  that  the 
negroes  do  get  into  good  condition  in  the  crop  time  • 
not  only  do  they  suck  the  cane,  but  every  labourer  is  allowed’ 
a  certain  quantity  of  “liquor”  or  “molasses”  in  addition  to 
his  pay.  This  is  what  I  think  is  most  fattening.  The  liquor 
is  the  expressed  juice  of  the  sugar  cane  concentrated  by  heat 
and  containing  chiefly  dextrose,  with  a  small  proportion  of 
levulose  or  invert  sugar.  The  molasses  is  the  product  which 
drains  from  the  hogsheads  of  muscovado  sugar,  and  consists 
chiefly  of  levulose  with  a  certain  proportion  of  dextrose  in 
solution.  Its  black  colour  is  due  to  caramel,  and  it  is  a  very 
airreient  thing  from  the  molasses  of  beet  sugar,  which  is  untit 
for  human  consumption.  The  little  negro  boys  delight  to 
gather  round  the  hogshead  of  sugar  on  the  quay  and  collect 
the  molasses.  Besides  this,  the  impurities  which  rise  to  the 
surface  when  the  liquor  is  heated,  after  treatment  with  lime 
are  skimme  d  off  and  given  to  the  mules  and  cattle ;  this 
^  .  .  contains  a  fair  quantity  of  cane  sugar,  and  it  is 
astonishing  how  sleek  and  fat  the  mules  become  after  feeding 
on  it.  At  one  time  muscovado  sugar  and  molasses  were 
chiefly  thlS  country’  but  now  they  g°  to  the  United  States 

The  question  of  the  use  of  cane  sugar  as  a  food  for  patients 
suffering  from  pulmonary  tuberculosis  is  one  to  which  I  have 
given  some  attention,  but  I  have  not  had  sufficient  eases  to 
warrant  any  publication  on  the  subject.  I  believe  it  will  be 
lound  to  be  thoroughly  sound.  I  have  always  ordered  sugar. 

I  trunk  it  will  be  found  that  muscovado  sugar  is  most  fatten¬ 
ing  ;  besides  muscovado,  cane  sugar  comes  to  this  country  as 
Demerara  sugar  and  Mauritius  sugar.  Recently  the  West 
India  Committee  have  caused  several  grocers  to  be  prose- 
euted  and  lined  for  selling  yellow  crystals  as  Demerara  sugar. 

1 1.  Gardner  is  correct  in  saying  that  it  is  the  impurities  of 
sweets,  not  the  sweets  themselves,  which  injure  the  teeth. 
Hie  teeth  of  West  Indian  negroes  are  splendid,  as  a  rule,  and 
they  live  on  sugar.  The  only  cases  in  which  pure  cane  sugar 
should  be  temporarily  withheld  from  children  are  those  in 
which  the  digestion  is  out  of  order.  If  sugar  be  taken  into  a 
stomach  where  fermentation  is  going  on,  it  is  probably  split 
up  before  it  can  reach  the  small  intestine.  The  ultimate  pro¬ 
duct  of  the  fermentation  of  sugar  outside  the  body  is  alcohol  • 
what  the  product  would  be  in  the  stomach  I  do  not  know.  ’ 

I11  conclusion,  I  hope  those  medical  men  who  order  sugar 
wil  l  insist  on  cane  sugar  being  used,  and  thus  support  British 
Colonies  by  ordering  an  article  which  is  superior  in  quality 
and  sweetness  to  foreign  beet  sugar. — I  am,  etc., 

Rugby,  April  30th.  _ _ _  G.’  B.  MASON. 

G  THE  TEACIUNG  OF  ANAESTHETICS. 
r'nJ’  Dudley  Buxton’s  paper  in  the  British  Medical 
Journal  of  April  27th  tempts  me  to  make  the  suggestion 
that  something  should  be  done  to  establish  post-graduate 

i  student1?  St  ?raCVf  administration  of  anaesthetics.  As 
a  student  !  was  taught  to  administer  both  chloroform  and 

haVe  gradually  drifted,  in  company  with  my 
ne  ghbounng  pi actiti oners,  into  always  giving  either  chloro¬ 
form  alone  or  the  A.C.E.  mixture. 

1  ib(eheve  strongly  in  the  greater  safety  of  ether,  but  have 
!S^SoCeaSe  administering  it  in  general  practice  for  several 
leasons,  amongst  which  may  be  mentioned  the  disagreeable- 

defhffitsSf  patliPnt  <^many  of.  whom  having  experienced  the 
cili0hts  of  chloroform,  as  in  confinements,  etc.),  and  the 
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want  of  assistance  during  the  struggling  stage  suoh l  assist¬ 
ance  being  more  likely  to  be  required  with  ether  than  wit 
chloroform  especially  to  the  always-shorthanded  general 
nractitioners.  Of  course  these  difficulties  are  now  got  overby 
the  combined  gas-and-ether  method,  but  in  “y^^^ptJd 
not  so  veiy  long  ago,  I  never  once  saw  this  method ciencv  in 
In  fact,  although  holding  a  certificate  of  proficiency 
nrifp^thGtics  I  nGVGr  oucg  sdnunistcrGu.  gss#  , 

Tim  certain  there  are  many  practitioners  like  myself  who 

would  gladly  attend  a  course  of  practical  mstraction,  es 

l’lpoiallv  in  the  combined  gas-and-ether  method.  Most  01  tne 
metropolRanhos^itals  issue  joint  cards  of  admission  for 
post-graduate  clinical  instruction.  Could  got  they  mcffide 
anesthetics  in  their  course  ?  Or  will  Dr.  Buxton  earn  0111 
gratitudeby  using  his  influence  in  forwarding  some  such 
scheme? — I  am,  etc.,  M.D. 

April  27th.  _ 


the  nystagmus  of  spasmus  nutans  in 

INFANTS.  ... 

cTT?  T  have  the  notes  of  20  cases  of  spasmus  nutans  which 

whom  I^saw  wlm  were  under  the  care  of  the  physicians.  To 
sum  up,  there  were  : 

Horizontal  nystagmus,  6  cases. 

Vertical  nystagmus,  3  cases. 

Mixed5 hori^onta? and  rotatory  nystagmus,  3  Cases. 

Mixed  vertical,  horizontal,  and  rotatory  nystagmus,  2  cases. 

MSe^hori^ontal^amd  coifvergerft  nystagmus,  2  cases. 

FOTTh^mostTart  the  excursions  of  the  eyes  were  very 
ranid  and  small ;  in  the  horizontal  cases  they  were  conjugate 
Thev  were  not  always  equal  in  the  two  eyes  ;  occasionally  01 

WTnthteIwocases°?nawhiCh  the  movements  were  horizonal 

-d  conv^gentthe 

variety,  alternating  with  a  much  slower  convergent  move¬ 
ment.  ,  T,  Ti.mY1  con’s  view  that  the  horizontal 

sometimes  extremely  rapid,  hut  as  I  was  for  a  og  m.°it 
the  look-out  for  convergent  nystagmus,  I  do  n ■  *  t 

^  t0 

enibj*  ^e“itirD^ThomS>n  asfto'the  disappearance  of  the 
sympfomsXr  a  few  months  but  I  have  records  of  one  case 
in  which  there  was  vertical  head-nodding  and  varying 
nvstasmus  without  structural  ocular  defect  m  a  hoy,  aged  4., 
?ear?°  another  case  in  which  horizontal  nystagmus  persisted 
fn  1  bov  agld  .3  after  cessation  of  tire  head  movements  ; 

another  c’ase8of  vertical  head-nodding  with  rotatory  nystagm  s 

in  a  girl  a<Ted  13,  without  ocular  defect.  It  may  Detnat 
these  three  cases  felong  to  a  different  class  altogether  hum 
do  not  think  it  would  have  been  possible  to  distinguish  them 
from  recoverable  cases  if  they  had  been  seen  in  the  early 

months  of  life.— I  am,  etc.,  uat3iv«  Sptp™ 

Welbeck  Street, W„  April  15th.  W .  T.  HOLMES  bPICEB. 


the  case  on  the  basis  that  the  Council  has  laid  down  for  its? 

8  The  means  of 

White  Hart  Lane  stations  being  respe^  Tine  station  is 

nearest  point  of  th«  n  northern  site.  From  both  of  these 

73o  yards  from  the  near est '  on  the  ori  ne  dail  between  4-5 o  and 

stations  there  are  five  woi  kmena  ti  a: 1  &  fa*-e  of  2d.,  while  there  are 
6  o’clock  a.m. to  Liverpool  Street  at  a .return The  extreme  west 

three  others  between  .6.35  ai  d  o5  ■  •  palace  Gates  branch  of  the- 
of  the  southern  site  is  bef  ^erYed  by  the  Paiace  ua  stations  being 

Great  Eastern  Railway,  J^ds  Mstant  from  this  point.  There  are  at 
I  respectively  1,430  and  : stations  but  the  Council  has  pre- 

I  present  no  workinen  strains  from  tesestet^ce  q£  worfcnien-s  trains  on 

pared  a  case  against  the  C0™P£J^L  P„rk  stations  on  the  Enfield  branch. 

the  same  stations  at  re*u^? Tottenham,  within  800  yards  oi 
way  facilities,  trams  run ^along .High  Road U  louen  ^  M  te  Street. 

the  eastern  end  of  the  estate  ^  o{  ,<j.  each  way,  and  similarly 

London  Docks,  and  Euston  Road,  at  a  L  t  Western  end  of  the  estate. 

along  Green  Lanes  within  1,250  yaic  t  tim  to  construct  a- 

commurdcaticm  portion  of  the  estate  and  these 

P°The  article  also  ignores  the  expected  advent  of  electric 
traction  to  cheapen  and  accelerate  tramway  and  light  lailway 

*7it  is  not  fair  to  assume  that  all  the  breadwinners  of  the 
9,000  families  will  desire  to  come  to  Liverpool  Street  or  t 

Cez onul a  ^expansi on  of  London  £a°ny 

who  can  conveniently  live  in  ?  from  the  cr0wded 

SSS  ^rmiMle^&Tumkiug  move  loom  for  those 
who  must  live  near  their  work  in  the  oentre.-I 

Reform  Club,  April  30th. 


THE  HOUSING  OF  THE  WORKING  CLASSES. 

Sib  —The  article  on  this  subject  in  the  British  Medical 
Journal  of  April  13th  seems  to  me  unduly  unsympathetic 
towards  the  London  County  Council  s  action,  and  is,  I  think, 
or»on  to  criticism  on  the  following  grounds  :  ..  • 

Pt  It  alleges  that  the  London  County  Council  s  action  in 
reference  to  the  Tottenham  housing  scheme  will  spml  the 
reSf  far  private  enterprise.  Now  sueli  experienced 
maiket  QoPt  ord  Rowton  and  Sir  Richard  Farrant  have 
assured  the  Housing  Committee  that  this  is  not  likely  to  be 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

POVAT,  NAVY  MEDICAL  SERVICE.  ,.n,r 

THE  following  appointments  >^e 

G.Thohpe,  Staff  Surgeon,  to  the  Cenf«non,  lor  seiviceff  ^  {0  the 

at  Wei-liai-V  ei,  corky  M.B.,  Surgeon,  to  the  Xiobe,  Aprill 

Argonaut,  April  24!  ,  •  g*  rgeon  ’to  the  Northampton  iov  the  Calliope r 

-3rd.  JOHN  W  A  MB  surgeon,  to  Bermuda  Hospital  April 

Apnl23rd:T.  W.  REMP.M.A.,m.jD  ,oui|  Surgeon.  to  the  .Tack'd. 

24th;  Edwabd  O.  ^..T(C™™YL1lon  to  the  Duke  of  Wellington,  for 
April  24th  :  WALTER  R.  ^“f^VpBOUSSON  Surgeon,  to  the  Harrier, 
disposal,  April  27th .  James  •  •  Surgeon,  to  the  Beaple, 

<*«»* 

Royal  Marines,  May  4th-  _ _ 

PAVAT  ARMY  MEDICAL  CORPS. 

M^e' underni^iOTell offieer^iawebeem^directedto^pr^ 

ceed  to  England,  embaikmg  at  Bomber  on  A^rcJ  o’Beien,  Punjab  ; 

ESS  Vi:  ... 

tSklIlla^”  Hu™,  P.  J.  O.  O'Sul and X-  ». 
"Thfprogres.  .report  states  that  Civil  Surgeon  Truu  is  progressing 

favourably,  April  26th.  f  south  Africa:— Major  Cummins,. 

The  following  are  returning  from  Soutn  a™  Hindi. 

Lieutenants  Barkley  and  Taalok,  C hv  1  Su ^geo  ;_ClviI 

W.O.KER,  H.  BAVLiSS. 

SSSK  'SS’oW  »t'.!£°.mn“«  Lieutenant-colonel  twenty  year, 
‘SSint-ColonelA  H t^SSS^IS 

SSW.W  S3'  non. 

March  1st,  1898. 
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Lieuteiiant-Goiond  M.  L.  Bartholomeusz,  M.B..  Bombay  Establishment, 
also  let  lies  from  March  ust.  lie  entereil  the  service  as  Assistant  Surgeon 
September  30th,  1873,  and  became  Brigade-Surgeon-Lieutenant-Colonel 
June  22iiu,  1807.  He  was  in  the  Afghan  War  in  1878-80,  and  took  part  in  the 
march  from  Quetta  to  the  relief  of  Candaliar  (medal). 

Bbaxtoot,  M.B  ,  C.I.E.,  Madras  Establishment,  Principal 
H™cer,  Rangoon,  has  been  appointed  to  act  as  Surgeon-General 
•with  the  Government  of  Madras,  in  place  of  Surgeon-General  I).  Sinclair, 

*  •  wll°  das  been  granted  privilege  leave  for  three  months  from 

April  iotli. 


.  _  the  volunteers, 

air  Alexander  A.  MacKeith,  M  B.,  is  appointed  Surgeon-Lieutenant 
in  the  1st  Hampshire  Artillery  (Southern  Division  Royal  Garrison  Artil¬ 
lery),  April  27th. 

Surgeon-Captain  A.  Em.son,  1st  Volunteer  Battalion  the  Dorsetshire 
Regiment,  has  resigned  his  commission,  April  27th. 


„  VOLUNTEER  MEDICAL  STAFF  CORPS. 

Messrs.  Charles  T.  \v.  Hirscii  and  Ernest  B.  Dowsett  are  appointed 
?,ure>n;Ll.eVt5,nants,  and  Ernest  N.  Hammond  to  be  Quartermaster,  in 
the  V  oolwich  Companies,  April  27th. 


entertained.  Free  passages  for  wives,  families,  and  household  effects 
were  at  one  time  given  to  officers  of  the  old  barrack  department  and 
military  store  officers,  but  had  to  be  abandoned :  these  officers  are  a 
very  small  body  compared  with  the  R.A.M.C. 

R.A.M.C.  writes :  Dr.  Edward  Thompson’s  proposals  might  well  make 
army  medical  officers  exclaim,  “Save  us  from  our  friends!”  (1)  To 
abolish  the  right  to  retire  on  pension  after  twenty  years’  service  would 
simply  destroy  one  of  the  main  attractions :  (2)  a  modified  revival  of 
the  regimental  system  would  effectually  divide  the  service  and  destroy 
esprit  de  corps;  (3)  the  abolition  of  retired-pay  appointments  would  do 
no  good ;  few  of  them  are  coveted  by  full-pay  men,  and  the  present 
arrangement  is  far  too  good  a  bargain  for  the  State  to  be  deliberatelv 
thrown  away;  (4)  a  fixed  establishment  of  ranks  in  the  R.A.M.C.  is 
wanted,  say  25  colonels,  50  lieutenant-colonels,  250  majors.  775  captains 
and  lieutenants— i,ioo  in  all ;  the  present  wholesale  creation  of  field 
officers  in  batches  excites  hostility  in  other  branches  of  the  army: 
(5)  promotion  to  these  ranks  should  only  be  made  on  vacancies,  and 
every  officer  before  reaching  twenty  years’ service  should  be  informed 
whether  it  is  intended  to  promote  him ;  (6)  pay  of  juniors  should  be 
increased. 


sTHE  OPERATIONS  IN  ASHANTI. 

The  London  Gazette  of  April  26th  announces  that  the  King  has  been 
pleased  to  confer  the  decoration  of  the  Royal  Red  Cross  upon  Matron  A 
Ward  and  Nursing  Sister  K.  Neville,  West  African  Frontier  Force  in 
recognition  of  their  services  in  nursing  the  sick  and  wounded  in  con¬ 
nection  with  the  recent  operations  in  Ashanti. 

In  the  same  Gazette  the  honours  are  awarded  to  officers  who  took 
part  in  the  campaign,  but  the  list  does  not  include  the  name  of  any 
medical  man.  1 


w  ..  .  ,  AMBULANCE  CHALLENGE  SHIELD. 

"Etnink  it  may  be  well  again  to  call  attention  to  the  fact  that  the  Council 
ot  the  V  olunteer  Medical  Association  has  arranged  that  the  final  competi- 
tion  for  the  Ambulance  Challenge  Shield,  at  present  held  by  the  2nd 
V  olunteer  Battalion  Royal  Fusiliers,  shall  take  place  this  year  on  Satur- 
aay,  June  ist,  at  Wellington  Barracks.  Regiments  intending  to  compete 
should  signify  the  same  without  delay  to  the  Honorary  Secretary,  Sur¬ 
geon-Major  de  Zouche  Marshall,  Short  wood,  Teddington,  from  whom  all 
particulars  can  be  obtained.  Owing  to  Her  late  Majesty’s  death  the 
\  olunteer  medical  officers’  annual  mess  will  not  take  place  this  year. 


CIVIL  MEDICAL  WORK  IN  INDIA. 

Further  India  contrasts  the  nature  and  amount  of  the  work  of  a  civil 
sui geon  in  India  with  that  of  a  regimental  medical  officer  as  follows  : 

sul*£ePn,  of  a  “second-class”  district  is  made  not  only 
medical  officer,  but  also  superintendent  of  thegaol.  As  superintendent 
lie  is  directly  responsible  for  the  purchase  of  grain,  etc.,  for  the  food  of 
the  prisoners,  and  for  the  purchase  of  the  raw  materials  which  their 
labour  is  to  turn  out  into  marketable  manufactured  articles.  With  an 
entirely  native  staff  under  him,  he  has  not  a  happy  time,  for  at  any 
moment  lie  may  be  let  in  fora  considerable  sum  of  money,  abstracted  in 
•one  way  or  another  while  he  is  absent  from  headquarters  on  inspection 
duty:  lor  lie  has  six  to  eight  outlying  dispensaries  in  his  district,  every 
-  one  ot  which  he  is  bound  to  inspect  once  a  quarter,  and  some  of  these  are 
lour  or  five  days  journey  from  headquarters.  The  material  of  these 
.!*pe!1,Saii!e5,  Vs  ^onttnallj’  in  the  charge  of  the  native  subordinates  who 
aie  attached  to  them,  but  as  a  matter  of  fact,  it  is  the  civil  surgeon  who 
is  responsible.  At  headquarters  he  has  two  dispensaries,  one"attached 
to  a  more  or  less  extensive  hospital  in  the  town  ;  and  in  the  civil  lines 
there  are  the  gaol  hospital  and  the  police  hospital.  All  of  these  he 
*Vas  to  visit,  and  for  the  arrangements  of  all  he  is  responsible 
His  office  correspondence  as  civil  surgeon  will  take  at  least  two  hours  a 
aay,  and  he  is  a  lucky  man  if  his  gaol  office  work  can  be  done  in  any- 
,™Wnde.5  three  hours.  For  all  this  he  receives  50  rupees  pier  mensem 
less  than  it  he  were  in  charge  of  a  regiment  for  the  civil  surgeoncy, 
plus  50  to  75  rupees  a  month  for  the  gaol  superintendentship.  Being 
like  all  his  kind,  an  enthusiastic  surgeon,  he  has  two  hours  a  day  of 
suigical  woik  at  the  hospital,  and  from  one  to  two  hours’  work  seeingr 
out-patients.  To  this  adcl  the  time  spent  at  the  dispensary  and  at  the 
police  and  gaol  hospitals,  and  then  compare  it  with  the  half-hour  which 
the  regimental  surgeon  spends  in  his  hospital,  where  there  lie  from  two 
w)*flentiS’  aPd  evident  that  the  regimental  surgeon  is 

P;e!„  .r,i°  than  his  brother  officer  who  has  applied  for,  and  being  con¬ 
sidered  a  specially  gifted  man  lias  obtained,  civil  employment.  It 
is  no  wonder  that  candidates  for  the  service  are  not  forthcoming  ;  and 
fnL6  ug  l  tune  that  our  professional  brethren  in  Parliament  took 

tins  matter  up  and  insisted  on  bringing  about  an  improvement  in  the 
existing  condition  of  affairs. 


.  THE  SOUTH  AFRICAN  MEDAL. 

°  paragraph  in  the  British  Medical  Journal  headed 

i ^nd  £^asps  t01  ,e  South  African  War”  is  in  accordance  with 
£  ,  ,?5der  N9-  94i  South  Africa  Medal,  procurable  at  the  Government 
1  ’ .  ,.rs  or  through  any  bookseller.  The  Order,  which  lays  down  the 
Pjff fSe  ot  Place  and  time,  is  printed  in  full  in  the  monthy  Army 

it'ft  “?r  April,  and  in  the  current  issue  of  Hart’s  Quarterly  Army  List, 
rue  ribbon  may,  we  presume,  be  worn  as  soon  as  the  medal  is  received. 

Mr.™,  ^  t  REFORMS  IN  THE  R.A.M.C. 

ntiiporc  J^fge£ts  th<9  Rowing  reforms  :  (1)  Give  past  and  present 
/  1  ^  le  Corps,  the  right  to  nominate  a  son  for  a  commission  in  it; 

inA  £r?at;  majority  of  the  officers  have  only  their  pay  to  live  on 

‘  gl7e  tllem  suitable  quarters  for  married  men,  and  their 

"  J  an9  lamnies  free  passages  by  sea  and  railway  tickets  on  land. 

*  It  is  extremely  improbable  that  the  second  proposition  would  be 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

RECOVERABILITY  OF  FEES  IN  A  CASE  IN  WHICH  THE  MEDICAL 
.  ,,  ,  ATTENDANT  HAS  RETIRED. 

ArlriilnnL- ^war>k  on  April  3°th.  before  his  Honour  Judge 

Ml. Kw’ii^r’  AIfred  Mateham,  of  Gladstone  Street,  London  Road, 
sued  Mi.  William  Lacey,  ot  Kennington  Park  Gardens,  to  recover 
^1Vt°i;J3<D£or1  Professional  services  rendered.  The  plaintiff’s  case  was 
d  tde,  delendant’s  wife,  and  subsequently  his  child,  the 
ein9  ld. ,'vi.th  bronchitis.  The  wife  was  very  inexperienced  in  the 
nnte+°,fHSUCh  9hlldren’  Pnd,  she  so  Persistently  did  what  he  advised  her 
P,?,1,  t°  d°.  and  refused  to  do  what  he  requested  her  to  do  in  regard  to  the 
child,  that  aiter  several  visits  he  wrote  declining  to  attend  anymore 
aPd  suggesting  that  another  doctor  should  be  called  in.  His  bill  for 
attendance  on  the  wife  was  i5s.  6d.,  and  that  for  the  child  until  he  gave 
up  me  case,  15s. 

The  defendant  declared  that  only  once  did  his  wife  rub  the  child  with  a 
liniment  which  the  doctor  did  not  approve  of,  but  when  told  not  to  use  it 
she  at  once  desisted.  In  everything  she  carried  out  the  doctor  s  instruc- 
tions  to  the  letter.  As  the  result  of  the  doctor  throwing  up  the  case  the 
child,  which  was  suffering  from  bronchial  pneumonia,  was  without  medi- 
cine  for  a  whole  day,  and  it  was  not  until  late  at  night  that  the  services 
ot  another  doctor  were  secured. 

His  Honour  (to  the  plaintiff) :  You  cannot  recover  for  attendance  on  the 
child.  You  cannot  tell  people  that  you  won’t  attend  any  more,  and  that 
they  had  better  call  m  another  doctor  and  then  charge  for  your  own 
attendance.  The  obligation  of  a  doctor  is  to  attend  through  an  illness  as 
well  as  he  can. 

The  Plaintiff :  But  the  mother  persistently  refused  to  follow  my  advice. 
His  Honour  :  You  must  expect  mothers  sometimes,  when  they  get 
anxious  about  their  children,  to  rub  them  with  oil  or  to  do  things  of  that 
*U9d,but  that  is  not  sufficient  reason  for  a  doctor  to  say  he  will  "hot  go  on 
with  the  case.  6 

The  Plaintiff :  But  has  a  doctor  no  power  to  retire  from  a  case  ? 

His  Honour  :  Yes,  but  he  cannot  charge  for  it.  When  you  are  called  in 
to  a  case  your  obligation  is  to  do  your  best  until  you  are  discharged. 

I  lie  Plamtiff:  But  am  I  not  able  to  charge  for  services  actually 
lenciereci . 

His  Honour:  No;  they  are  thrown  away  when  a  person  lias  to  call  in 
ain?u ier,d octor  because  you  retire  on  such  weak  grounds  as  in  this  case 
The  Plaintiff :  There  was  such  a  desire  on  the  part  of  the  mother  to  go 
on  1  way  to  that  I  wanted  her  to  go,  and  the  responsibility  rested 

His  Honour  :  You  are  entitled  to  say  you  decline  the  responsibility,  and 
that  you  will  not  attend  any  more,  but  you  cannot  charge  for  your 
services.  There  are  so  many  troublesome  parents  in  this  world  that  if  a 
doctor  could  throw  up  a  case  and  then  charge  for  it,  I  do  not  know  where 
we  should  be.  My  prejudice  is  in  favour  of  professional  men,  but  a  doctor 
cannot  throw  up  a  case  because  he  feels  that  his  professional  feelings  are 
hurt  and  then  charge  for  it.  Your  engagement  was  to  attend  the  child 
during  its  illness— that  is  the  ordinary  engagement  in  such  cases— and  if 
you  throw  it  up  you  do  it  at  your  own  risk.  You  can  only  recover  for 
attendance  on  the  wife.  Therefore  there  is  judgment  for  you  for  15s  6d 
Judgment  was  entered  accordingly. 


MIDWIFE  CONVICTED  OF  MANSLAUGHTER. 

From  a  report  in  the  Manchester  Evening  Mail  we  note  that  a  midwife 
named  Hannah  Sandiford,  aged  38  years,  was  tried  before  Mr.  Justice 
Wills  and  a  jury  at  the  Manchester  Assizes  on  April  23rd,  for  the  man¬ 
slaughter  of  Eliza  Ann  Goodier  by  means  of  an  illegal  operation  The 
prisoner  pleaded  not  guilty.  From  the  evidence  it  appeared  that  the 
deceased  woman  finding  herself  pregnant,  she  being  a  widow  and  having 
a  pension  which  depended  upon  her  conduct,  visited  the  prisoner  at  her 
house,  and  asked  her  “  to  get  her  out  of  her  trouble.”  Prisoner  stated 
to  her  that  she  was  not  sure  she  could  do  so,  but,  after  operating  upon 
her  with  a  taper,  pronounced  the  case  to  be  a  “stubborn  one,”  and  said 
she  would  have  to  use  a  skewer.  Whatever  was  used  the  operation  it 
was  clear,  was  done  without  skill,  and  the  deceased,  suffering  from  b’ood 
poisonmg,  was  taken  in  to  hospital,  and  died  as  a  result  of  the  abortion 
and  blood  poisoning. 

That  the  prisoner  did  endeavour  to  procure  abortion  there  was  evi¬ 
dence  from  the  police,  to  whom  the  midwife  had  stated  :  “I  want  to  tell 
the  truth.  There  are  more  in  this  than  me.  I  have  been  doing  this  for 
eleven  yeai-3  and  never  made  a  mistake  before.  I  only  used  tapers  on  the 
woman  twice.  The  dead  woman  brought  them  herself  and  used  them.  I 
have  been  called  to  London  and  other  places  to  operate  on  ladies,  and  I 
have  thought  I  would  get  into  trouble  some  time.”  She  ^afterwards  cor- 
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reeled  this  statement,  and  said  she  had  only  done  it  for  six  or  seven 
years.  The  statements  made ^erwere  volant  y.  in addressing 

There  was  no  evidence  called  tor  “C  "e,  satisfy  themselves 

the  jury  on  the  prisoner  s  hehaU.  askea^me  eauged  the  blood 

that  she  was  responsible  for '  t  found  her  guilty  of  man- 

sla'ughter.  ^heTurylound  hefguilty,  and  the  judge  sentenced  her  to 
ten  years’ penal  servitude.  ,  ,  ,  found  iier  guilty  of  murder, 

-**• bm" "“n- 

slaughter.  _ 

TFGISLATION  ON  HYPNOTISM  IN  NEW  \ORK. 

a  »<  mtfspgfwss- 

is  now  before  the  SelKtlV  a  duiv  licensed  physician,  or  graduate 

vides  that  any  person  g  teaching  of  such  methods  duly 

licensed  byAhereg^ts^rtVe’statejwhcf  practises  tl.em  -  be  deemed 
guilty  of  a  misdemeanour.  _ _ _ _ _ 

rescission  of  lunacy  order.  .  .  .  .  . 

M.P.  writes  :  AboSe yearsage „ 

general  paralysis,  and  bee  a  1?  tjiat  R  became  necessary  to 

IT?pfifsgaffairsbunder  the  jurisdiction  of  the  Judge  in  Lunacy.  He  has 
place  Ins  affairs  unaei  ,lc  u,  ,,  t  conduct  his  own  affairs  intern¬ 
es0  S  S  ifyouwiU  be  good  enough  to  inform  me 
necessary in  order  to  have  the  lunacy  order  rescinded 
W*  *  An  application  must  be  made  for  supersedeas  by  petition  (see  Rule 
I7  *£  Rules  in  Lunacy  of  1893).  For  technical  instructions  communicate 
with  Masters  in  Lunacy,  Royal  Courts  of  Justice. 

RETIREMENT  OF  LODGE  SURGEON. 

missed  at  any  time  by  the  lodge,  and  in  the  same  way  it  is  open  foi  lnm 
to  retire  from  his  post  when  he  chooses. 

MEDICAL  ETIQUETTE. 

L^a^tiMng^oidy^ph^toalmki^mi^ery  tcfpui  •^OphthatoicSOTgeon^upon 

»  TRe  general  practice  in  England  is  to  put  nothing  upon  the  door¬ 
plate  except  the  name:  for  example,  “Dr.  Smith,”  “  Mr.  Jones.  In 
suburban  practices  it  was  formerly  common  to  see  “  Mr.  Jones,  Surge° 
and  Accoucheur,”  and  nowadays  it  is  not  very  uncommon  to  see 
“Dr.  Smith,  Physician  a>nd  Surgeon,”  but  we  imagine  that  even  those 
who  do  this  recognise  the  superior  merit  of  the  snnpie  name-plat^ 
do  not  know  of  any  town  in  England  where  the  consultants  and  specn 

ists  put  more  than  their  namesupontheir  plates,  and  we  should  be  sor  y 

to.  see  the  practice  introduced  here  which  obtains  on  the  Con  tine  t 
and  in  America  of  putting  the  speciality  practised  after  the  name. 

^“StSdoctor** ¥heed«™“°oS Hit 

officer  has  to  take  his  dividend  along  with  the  other  creditor^  Can  he 
not  claim  a  preference  ?  The  liquidator  says  no.  The  fees  were  paia 
in  full  by  the  men,  and  the  firm  is  keeping  this  money. 

*  *  we  assume  that  the  firm  is  a  private  firm,  and  that  the  contract 
was  between  the  firm  and  our  correspondent.  We  fear  that  he  must 
fall  into  line  with  the  other  creditors,  and  can  only  look  for  a  dividend 
of  so  much  in  the  £.  The  Bankruptcy  Act,  1883,  S.  xxxix,  gives  preiei- 
ence  to  the  wages  of  any  clerk  or  servant  in  respect  of  services  rendeied 
to  the  bankrupt  or  the  company  during  four  months  before  the  date  o 
the  receiving  order.  There  appears  to  be  no  authority  upon  the  ques¬ 
tion  whether  a  medical  oflicer  has  been  treated  as  a  clerk  or  servant, 
but  the  cases  seem  to  show  that  only  those  who  devote  their  whole  time 
to  the  service  of  the  employer  come  within  this  category.  Thus  an 
accountant  who  occasionally  did  work  for  a  firm  was  held  not  to  lie  a 
clerk  or  servant  within  the  Bankruptcy  Act. 

MEDICAL  ETIQUETTE.  ,  ...  „ 

X _ \  is  called  to  an  accident,  the  patient  B.  being  a  visitor  to  the  town 

and  unknown  to  A.  A.  attends  to  him  and  superintends  his  removal 
to  his  hotel,  where  on  further  examination  he  finds  an  injury  or  an  00- 
scure  nature  of  one  of  the  joints.  B.’s  father  suggests  a  second  medical 
man  being  called  in,  to  which  A.  assents,  and  sends  for  C„  who  lias  had 
considerable  surgical  experience.  C.  agrees  that  there  is  an  injury  to 
the  joint,  and  applies  a  splint;  he  also  applies  sutures  to  thiee  small 
wounds,  and  dresses  them,  and  advises  as  to  treatment  On  leav  ing  the 
bedroom  and  saying  good-bye  to  the  father,  the  father  asks  who  will 
come  to  see  B.  next  morning;  and  C.  says  “Dr.  A.  will  come.  The 
father  then  says,  speaking  to  C.,  “I  wish  you  to  come  albo  ;  and  C.  says 
‘‘Certainly  if  you  wish.”  An  hour  afterwards  B.’s  father  telephones  to 
C,  and  asks  him  to  take  charge  of  the  case.  C.  refuses,  saying  he  could 


vipVas  called  in  consultation.  That  same  evening  C.  informs  A.  of  this 
renewed  rcauest  and  they  agree  that  it  is  unnecessary  and  undesirable 
m  both  to  continue  in  attendance  any  longer.  If  A.  retired  should  C 
also  retire  ?  or  would  C.  be  right  to  continue  attending  knowing  that  if 
he  declined  a  third  medical  man  would  be  called  in  . 

*  *  it  is  a  pity  when  A.  and  C.  agreed  that  it  was  unnecessary  and 
undesirable  for  both  to  continue  in  attendance,  that  it  was  not  further 
agreed  which  of  the  two  should  remain  in  charge  of  the  case.  With 
A ’s  consent  there  could  not  be  the  smallest  objection  to  C.  doing  so. 


UNIVERSITIES _AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE.  . 

Annointment  — Mr  Edmund  Owen,  F.R.C.S.,  has  been  appointed  an 

kiSS  sKS-Tb“  OTK*r  SyndiSe  hX  the  lowest 

versity  A  “plenum”  ?y“tem  of  ventilation  and  heating  is  to  be  adopted 

John’s  ;  A,  E.  Porter,  Emmanuel.  M.B.  and  B.C..  C.  C.  bimpson.  11  >  » 

H.  A.  Upward,  Christ’s. _ 

M.A.,  M.D. _ . 

UNIVERSITY  OF  DUBLIN.  _  . .  „ 

in  Medicine  was  conferred  on  Mr.  S.  Mathews. 


ROYAL  UNIVERSITY  OF  IRELAND. 

University  School  of  Medicine  ;  J.  S.  O  .Neill,  Queen  s  college, 

fast  •  M.  O.  Wilson,  Queen  s  College,  Belfast.  f  . 

The  above-mentioned  candidates  may  present  tliemse 

s^hooi  of  Medicine :  Lillie  E.  Dunn,  Queen  s  College  Bel  tast ,  ri .  J  - 
Forbes,  Queen’s  College,  Belfast ;  A  S  f  armer,  Queen  s  College 
Belfast ;  H.  Gill,  Queen’s  College,  Belfast  E  B.  Kenny;, 

BeUast81^  i?0°Dea ^CatholicAJniversity'  School  of  Medicine;  WG 

School  of  Medicine ;  J.  G.  Shanklin,  Queen  s  .College,  Galv  ,  j  , 

G.‘  Stewart,  Queen’s  College,  Belfast. 
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Thirh  Fvn„v,™  UNIVERSITY  OF  DURHAM. 
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Sflffiy*  %  F™“aU-  MidAae^H?sp»S'c  W  m"h?pI' 
College  of  Medicine,  Newcastle-upon-Tyne  •  W  H  Lanmlonwh  m 
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Medicine,  rfr  Rivaz  s?C&„  lege  9f 

W°GPlE„:bs™  Wl,^.  Meltelbe,  SJw^K^Tyn"* 
Rilson  rnn^A  .S  l.  S  Li  Medicine,  Newcastle-upon-Tyne:  F  w 
CAf  lgf  ^  Medicine,  Newcastle-upon-Tyne ;  B  E  Spurgin 
College  of  Medicine,  Newcastle-upon-Tyne-  C  R  Stewirt 
George  s  Hospital ;  G.  de  B.  Turtle,  King’s  College  HospRaT’  St' 

Sir  w!  S.'ci^-i^,^™ 

rpv .  •  .1  Members  Admitted. 

,±,  Licences  Granted. 

Tlie  licence  of  the  College  to  practise  physic  was  granted  to  nfi  geniio 

men.  Oi  these  14  were  under  regulations  Vtaf-eri  t  .  ,  9  gentle- 

under  old  regulations  preceding  °Ctober  lSt’  ia8*'  ()lie> 

T.  •  ,  Election  of  Fellows. 

Fdl‘oUCoint?  W  &,e?ef  *° 

M.D.Lond.,  J.  W.  Carr,  M.  D. Lond.  V  j  fyson  M  D  Dwh  f'  S‘ ^wers- 

Communications  and  Reports 

A  report  dated  March  8th  from  the  Laboratoripc;  pnmmHfnn 

»'  “»  “-***<*1- 

ior  «  t"° 

.  „  Amendment  of  By-law. 

#SpSBH=SS 

the  ,ks  and  other  publications  presented  to  the  library  during 

accorded  to  the  donors?**3  bJ  “•  L1'™“"  **“  thank's  ““o' CollSf 

Tin.-  foii~  •  CONJOINT  BOARD  IN  SCOTLAND 

f,w T  ng  candidates  have  passed  examinations  as’undernoted  • 

Five  Years'  Course.- A.  K  H  Macll wraith'  V' 

MediJKhooJp^a^  £  °-  Wi!l0fV  a11  Anderson’s  Coilege 
S  »  a&  II.G  Anderson,  K.  J.  L.  Banner-man,  W.  W.  N 
Knox,  t,.  a.  Neal,  and  J.  L.  Owen,  all  of  St  Mungo's  College  •  S  A 
£nar,  Queen's  College,  Belfast ;  J.  A.  J.  Crowley  Queen’l  College 

^4V^5SSii^5S^^^ 

*^SSs3£? Tt^T^^^sssa. 

St  M u n go's  Coi I iSe  Tw  JfJ-'  ^e'VSn  al)d  J;  R-  Robertson,  both  of 
ung0  s  college ;  J.  H.  Fyfe  and  E.  G.  Taylor,  both  of  Anderson’s 


College;  D.  Ahern,  Queen’s  College,  Cork;  Emily  Tane  pni;f„ 
London  School  of  Medicine  for  Women :  E.  l>.  a  'ki  -ha  -ds  n 
J  ot.p),ysic-  Dublin  :  J.  Cullen,  Edinburgh  University  ’ 

Second, .  Examination^  sour  Years’  Course.— A.  \V.  Macdonald  "Glasgow 
TA/rV/nl;.-'ersl  ^  V  •  '  E‘  J a urett,  Anderson’s  and  Owens  College  ’  '  g 

urd  Examination—  H.  R.  Helsby  (with  distinction),  \V.  (;.  Macdonald 
J-  MXagney,  R.  Lewis,  S.  L.  G.  D.  Maclaine,  and  P  C 
att,  all  of  St.  Mungo’s  College;  D.  Moodie.  Anderson’s  College- 
burgh  -Cr  a?^elhZ  and  Jl;,  Batson,  R°yal  Colleges  School,  Edm- 
T-Vuf.i.lo-*''  Stonehouse.  and  W.  D.  Sutherland,  both  of  Durham 
H'V7e tSd7. College  of  Medicine;  H.  Macmaster,  Queen’s  College 
Women;.  an°n  eI  Uuwin’  London  Schooi  of  Medicine  for 

F‘™ndfrson^  G-  R.  Jaryie, 


t  nrrAir,'' University  auu  Auuerson  s  uonege;  w.  P. 
cappin,  Dublin  and  Edinburgh  Schools;  J.  II.  Spray,  Yorkshire 
ho^f  amft'if'r!1'  Morgan  Queen’s  College,  Belfast;  G.  Stonc- 
Col  eg’e  Td  V°T°TP9r'  bo.th  cof,  Durham  University  Medical 

Collefe.’cork11’  Unlver8lty  of  GlasS°w ;  J.  J.  Minilian,  Queen’s 

Sgrm™  t>d„  C0N  JOINT  BOARD  IN  IRELAND. 
examiPnationBa2undSe?NAL  ExAMI^TiON.-Candidates  have  passed  this 

F'  N6’Fa?reeil^CFFDrp[unDkettHegar^  T’  J’  L1°yd’  T'  J’  NichoI1>  P'  J' 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 

Tv,  m  ■  .  HEALTH  OF  ENGLISH  TOWNS 

it vn  "ue  ra^es.  in  the  several  towns  ranged  from  io  2  in  Wp^i 

:»4Se?T“oSW 

’  ■  ie  zymotic  death-rate  in  the  thirty-three  towns  averaged 

^ am e  disSrscs  ^ n° f ^hi ,dtedf  Wlth  the  death-rate  in  London  from  the 

i^.rppfnJh&  w? 

in  Sunderland.  Measles  caused  a  death-rate  of  L  i3n  Sunder  aSd  ^  In 
in  Prer  tonP  wSoon?nLn,  ^°Ul°n’  fnd  2'-3  i]>  Gateshead ;  scarlet  fever  of  “ 

l-ttf  ' T°nm&S fin? St  SSSS8  »n3d  ‘SfSSK,  is 

tl,e  thirt?dthS  «  fflC„kdbr„  Salfordi'i’in  Leeds’ 

and  3  in  Liverpool.  No  fatal  case  of  small  pox  was  registered  last  week’ 
either  m  London  or  in  any  of  the  thirty-two  largeprofincial  towns  and 
no  small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan 
nftaia^nL^Pf^f^v  V®  number  of  scarlet  fever  patients  in  these  lios- 

Fever  Dospital,  which  had  been  1.601  and 
1,526  at  the  end  of  the  two  preceding  weeks,  had  further  declined  tr* 
a’gafnct1  Saturday  last ;_  198  new  cases  were  admitted  during  the  week 
against  180,  205,  and  150  in  the  three  preceding  weeks.  r 

„  ,,  HEALTH  OF  SCOTCH  TOWNS 

During  the  week  ending  Saturday  last,  April  27th,  005  births  and  717  death* 
were  registered  in  eight  of  the  principal  Scotch  towns  The  annual  rafe  of 
mortality  m  these  towns,  which  had  been  24.1,  23  2  and  ^  per  o  n  i  i 
three  preceding  weeks,  further  declined  last  week  to  22  0°  but  wasVo  ner 
?’°°°  ab0^®  the  mean  rate  during  the  same  period  in  the  thirtv-'three 
frnn^  ^Dglish  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  ilS  m  Perth  and  18.8  in  Dundee  to  23.7  in  Glasgow  and  2A&1n 
The  zymotic  death-rate  in  these  towns  averagea  8  per 
1,000,  the  highest  being  recorded  in  Leith  and  Paisley  The  -xa  dca?hs 
registered  in  Glasgow  included  3  from  small-pox,  7  from  measles  4  from 

®®a,rlet  fe^L.2  Irom  diphtheria,  34  from  whooping-cough,  Tfronfj  fever ’’ 

and  7  from  diarrhoea.  Six  fatal  cases  of  measles  and  18  of  whooDing- 
cough  were  recorded  in  Edinburgh.  Five  deaths  from  whooping-cougli 
and  3  from  diarrhoea  occurred  in  Dundee:  7  from  measles  in  Leith 
measles Tn  Greeifock. 4  whooping-cough  in  Paisley;  and  2  from 

GUARDIANS  AND  WORKHOUSE  MEDICgVL  OFFTfFKCs 
nffir?ee  ^yJ£ieTPaventry  Express  of  April  6th  that  Dr.  Oldaeres  the  Medical 
Of®cerot  he  Daventry  Workhouse,  has  recently  applied  for  an  increa=e 
Pf  ?aIaiy>  1)aluely,fiom  ^3o  per  annum  to  ^50,  as  his  work  has  during  the 
few  years  much  increased,  the  female  infirmary  having  become  over¬ 
crowded,  there  being  at  the  present  time  great  difficulty  in  providing- 
proper  accommodation  for  the  sick  The  work  of  tiiPmoi  b  i  P>  oviding 

=KAft?s:rrSaS 

he  wishes  tTsak-vtobc/-en^Salai'y  only  pays  for  their  actual  Lst': 

me dicines 1  r ea ffiisi t e  ami  w  Pfl  annum,  or  the  guardians  to  provide  all 
meuicines  requisite  and  lor  the  present  salary  to  be  continued  Thi* 

question  appears  to  have  been  referred  to  a  Committee  to  report  upon 
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and  the  Board,  alter  receiving  the  repost,  declined  to  .^nidac^es  s 

request,  as  the  Committee  reconmve^  .qiairinan  admitted  that  the  medical 
instead  of  £20,  as  applied  foi.  The ^chairman  a  obtained  at  a  rate 

iSSiCSgciSp:  ‘SSS  Board  the  report  the 

has  now  been  accepted Lbyl the  ^a\dians  ta^t  infantg  has  just  been 
appointment  within  which  a  coctag  district  medical  officer  he  will 

established,  he  is  now  informed  t  ■>  10lue  without  special  remunera- 
bc  expected  to  attend  the  inmates  of  this  offered  £5  per 

rn&e„Si.‘i?  tor  sue),  hod  heeo 

“we*" hall  not  he  surprised  to  hear  that  ther  e  m 

K8o“tm\“rSda*e ’STS'reoommebd  any  applteatto,,  being  made 
for  it.  - - 

At  a  meettng 

anTpiufubert  r2St^®  ffS 

plumbers  and  494  mastei  ;.cmained  to  be  dealt  with.  On 

numerous  applic  ‘'I  nvpd  Hit  1  Medical  Officer  of  Health,  Birmingham,  it 
wm?eso?ved^that^ap^^^ffieship^shoiHd  be  encouraged  in  connection 
with  the  National  Registration  ot  Plumbers. 

SM ALL-POX  IN  GLASGOW.  .  .  ,  . 

IT  is  satisfactory,  to  note  tliat  snmlhpox  isjr aduall y  dmim^img  m 
Glasgow,  there  being  fewer  cases  admitted  ea^'  wc°^nb  of  cases  siuce 
hospital  on  Friday,  April  26th,  was  158, .the ^  total •  nui  ^n^er  of  deaths 

days. _ . 

PROSTITUTION  IN  NEW  YORK  TENEMENTS. 

New  York  The  members  of  the  Committee  are  nrs  ^  j}  Buckley. 

iGl!fil;aWeissS‘  and  Dr  PGeoi-ge  B  Fooler,  President  of  the  Society.  A 
refo»  to  the  Committee  oi  Fifteen. 

LEITH 

for  the  storage  of  flour.  t1l,+  t),p  scarcity  of  houses  is 

SSfeeaffl 

^Duffing  Sliere  were  496  cases  of  notifiable  disease  of  which  sox  'vere 
removed  to  hospital;  133  non-notifiable  cases  were  ,«  cases of 

were  removed  to  hospital.  There  were  “  cases  of  a-ll-pox^  142  ca^es.  01 
diphtheria  and  membranous  croup,  2  cases  of  typhus,  ^7  .  j 

35  were  removed  to  hospital),  82  measles  (7°  removed),  19  whT00HPf  °°caf£g 
7  puerperal  fever,  93  erysipelas,  and  10  quarantine  cases  I  o£ 

were  treated  in  hospital.  The  year  1900  shows  the  smallest  nuinbei  m 
notifications  siuce  the  Infectious  Disease '  (Notification)  Act  ip^ame 
into  force.  The  estimated  population  of  Leith  tot'e[^ 

78,509,  and  the  death-rate  16.5  per  1,000  Respiratory  diseases  ^counteo. 

for  226  deaths  of  the  total  of  1.255,  circulatory  diseases  14S,  ner 

cases  119,  phthisis  142.  other  tuberculous  diseases  78,  tumouis  (incluaing 

cancer)  65,  diarrhoea  30,  diphtheria  22.  for  1800 

The  infantile  mortality  was  117.9  per  1,000  births,  as  against  162  101  io99> 

and  144  for  1898. _ 

PUBLIC  VACCINATORS  AND  SUPERANNUATION. 

A  B.  sends  the  following  extract  from  a  letter  which  he  has  received 
from  the  Clerk  to  the  Droitwich  Board  of  Guardians  in  reply  to  an 

1D“  The  Poor-Law  Officers’  Superannuation  Act,  1896  (59  and  60  ^ 
c  so)  provides  that  every  officer  or  servant  in  the  service  or  employ¬ 
ment  of  the  guardians  of  a  union  or  parish  is  under  the  conditions 
specified  in  such  Act,  entitled  to  superannuation  according  to  his 
salary  and  emoluments ;  and  by  the  same  Act  an  officei  is  defined  to 


ESrllter-fur”*™ 

deduct  fees  from  vaccination  expenses  as  lieietofoie. 

“VACCINATION  IN  TWO  PLACES.” 

obliged  to"  put  on  four.  She  said  “Then  I  °Hence  Hole 

vaccinator  to  see  the  7S.  6d.  fees  slip  past  his  pocket . 

iSi^M 

■mam 

isolation  hospital .was ,  upset.  “Y?  ^ £oBtlie  rural  district  council 

tatSlU  »cl«g  th.t  be  bad  no 
knowledge  that  any  charge  would  be  made.  * _  I 


OBITUARY. 


ARTHUR  SAMUELS,  M.D., 

Senior  Physician,  Liverpool  Hospital  for  Diseases  of  the  Chest.  . 
Early  on  the  morning  of  April  21st  there  passed  away  at  his 
residence  in  Liverpool,  Dr.  Arthur  Samuels.  He  died  in  liar 
npss  as  up  to  the  evening  of  April  15th  he  had  been  engage 
fnKsuhwo*  He  hid  befn  to  close,  on  forty  wars ;  m 
tho  active  nractice  of  his  profession  m  Liveipool.  He  haa 
been  for  close  on  thirty  years  Physician  to  the  Liverpool  Hos- 

P‘“  hta  st’udtofdays' D  ®a£;.els  had  the  inestimable  advan- 
ta°e  of  serving  as  Clinical  Clerk  to  illiam  Stokes,  at  th 
Meath  Hospital,  Dublin.  It  was  doubtless  from  this  great 
physician  that  he  learned  those  principles  of  diagnosis  in 
chest  disease  which  in  after-years  made  hl“  a 
and  accurate  diagnostician.  He  was  also  a  veiy  acute  obseiv 
of  fevers,  and  liis  treatment  of  these  diseases  was  marked  y 
sound  common  sense.  The  large  number  of  Ins  professional 
brethren  and  friends  who  attended  his  funeral  boie  impU 
testimony  to  the  esteem  and  regard  m  which  he  was  held. 

Dr.  E.  Adam  supplies  the  following  reminiscences  :  I  became 

acquainted  with  Arthur  Samuels  when  we  were  students  at  the 

Ledwich  School  of  Medicine,  Dublin,  during  the  sessions 
1S55-57.  He  was  no  ordinary  student,  being  extremely  well  u£ 
in  anatomy,  sur  ery  and  especia  ly  in  ^  ^eh 
subject  he  was  awarded  the  gold  medal  by  Di-  Ma 
Simpson  on  two  successive  occasions,  one  foi  theoretical  an 
I  the  other  for  practical  chemistry.  Many  of  the s  yc junge  stu 
dents  were  wont  to  refer  to  Arthur  Samuels  P  • 

matters,  particularly  in  any  questions  arising  out  P  -  {* 
tion  writing,  in  which  art  he  was  a  master  .beingabroadioi 
some  years  I  knew  nothing  of  my  old  friend  and 
student  until  my  return  to  Liverpool  m  1865,  when  I  found  mn 
settled  in  practice.  We  renewed  our  old  friendsliip.aio 
was  always  a  true  pleasure  to  me  to  meet .him .either  social  3 
or  professionally.  On  several  occasions  I  claimed  his  aid  n 
cases  of  difficulty  and  doubt.  He  was  always  willing  to  giv 
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?lis  j5?®*’  help*  and  I  can  truthfully  say  I  never  found  him  fail 
in  skill  or  resource.  An  Irish  gentlemen  in  the  highestTense 
of  the  term,  a  loyal  colleague,  and  a  reliable  friend8  he  will  be 
sadly  missed,  but  will  not  soon  be  forgotten.  ’ 

death  oM}?  Wru  JTS*  r  We  to  reeord  the  sudden 

on  \nril  afiili  ac  11  talletl\,  of  Elgin,  which  took  place 

see  a^natierd 1  on  resu  t  ?t  an  accident.  While  driving  to 
see  a  patient  on  the  morning  of  that  day  his  horse  bolfpd 

and  lie  was  thrown  with  great  violence  on  his  head  on  the 
haid  road,  sustaining  a  fracture  of  the  base  of  the  skull  and 

milUrieS'  D,r'  GalIetly  was  born  in  Edinburgh 
m  1855,  being  the  son  of  the  late  Mr.  Alexander  Galletlv 
Cuiatoi  of  the  Museum  of  Science  and  Art.  He  was  edu- 
cated  m  where  he  graduated  L.R.C.S.  187c  M  B 

3  CVtJV0m7arfShe  acted  as  assSantfo 
went  UUFfiaiwJ liomlnll  m  Dumfriesshire,  and  in  18S1  he 
n  ent  to  Elgin  to  assist  Dr.  George  Whyte.  Shortly  after¬ 
wards  he  entered  into  partnership  with  Dr.  Whyte  ^and  on 

n!^1,.e>!niementf0f  the  latter  about  ten  years  ago  ife  acquired 
f^.ffho  e  practice,  a  large  and  important  one,  and  lie  also 
held  a  number  of  public  appointments.  Dr.  Galletly  threw 
himself  into  the  work  with  characteristic  energy,  and  soon 
earned  for  himself  an  excellent  reputation  as  a  sound  safe 
and  valued  medical  adviser.  He  was  particularly  successful”  as 
an  accoucheur,  and  had  an  extensive  midwifery  practice 

ie-^jypl  °f  ^}iat  a  general  practitioner  ouglft  to  be  • 
skilled  to  aid,  shrewd  to  advise,  and  feeling  to  sympathise 
and  console.  He  was  frank  and  straightforward  a  k?nd  and 
unostenhtKraB  jiraehctor,  a  true  friend.  His  manly  form 
and  bieezy  genial  presence  will  long  be  missed  not  onlv  hv 
his  patients,  but  by  the  general  public  of  Elgin,  with  whom^ 
he  was  a  universal  favourite.  Dr.  Galletly’s  interests  were  bv 
no  means  confined  to  his  own  profession,  but  took  T  much 
t-o  ,lanl>ev.  was  an  enthusiastic  politician,  and  for  some 
EkfinTi6  liad®?^uPied  the  position  of  Vice-President  of  the 
Elgin  Burgh  Liberal  Association.  He  also  took  a  great  and 
intelligent  interest  in  the  education  of  the  town,  havlno-  been 
duung  the  last  six  or  seven  years  one  of  the  most  active 
members  of  the  Elgin  School  Board.  He  was  an  enthusiastic 
Fieemason,  and  rose  to  the  rank  of  B.W.M.  of  the  local 
branch  of  the  Trinity  Lodge.  His  life-strenuous  helpful 
useful  closes  tragically  amid  profound  expressions  of  uni¬ 
versal  sorrow  and  regret.  Dr.  Galletly  married  the  youngest 
daughter  of  the  late  Mr.  L.  A.  Cook  of  Elgin  and^Tirhoot 
India.  He  is  survived  by  his  widow  and  a  son  and  daughter! 
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I  The  King  has  consented  to  continue  to  be  the  Patron  of  the 
Koyal  Orthopaedic  Hospital,  Hanover  Square,  London 

Ve  are  asked  to  state  that  the  annual  meeting  and  the 

&?lytVlTtolion  01  PubIi0 

t 

the  neighbourhood  of  that  city.  p  veB  in 

The  annual  dinner  of  the  West  London  Medico-Chirurgical 
Society  wili  be  held  at  Frascati’s  Restaurant,  London8  on 

obtained  afmmeXH  atn7,3°  P,M-  G  FuSther  particulars  can  be 
ChUwfok  LaS.  W  Honorary  Secretary,  Dr.  6.  V.  Shuter, 

The  annual  meeting  and  May  dinner  of  the  Aberdeen 
I  niversdy  Club,  London,  will  be  held  at  the  Trocadero 
estaurant  on  May  15th  at  7  p.m.,  under  the  Presidency  of 
1.  J.  Mitchell  Bruce.  Members  desiring  to  be  present  are 
requested  to  communicate  with  the  Hon;  Secretaries  Dr  J 
Galloway  and  Dr.  J.  A.  Robson,  54.  Harley  Street  W?’ 

r?®-  e°bkRT  Hutchison  will  give  a  special  course  of  lec- 
tuies  on  foods  and  dietetics  during  the  summer  session  of 
the  London  Hospital  Medical  College.  The  lectures’  will  be 
gi\en  on  W  ednes days  and  Fridays,  commencing  on  Wednes¬ 
day,  May  8th  Further  particulars  will  be  found  in  out¬ 
advertising  columns. 

■RinHE?IE^ICA^  Rro™<>n  in  Canada. -In  introducing  his 
Bill  foi  a  Dominion  Medical  Council  into  the  Canadian  Par- 
lament  on  March  13th,  Dr.  T.  G.  Roddick  gave  the  medical 
population  of  the  Provinces  of  the  Dominion  as  follows: 
Pi  nice  Edward  Island,  90  practitioners;  Nova  Scotia,  476 • 
New  Brunswick,  243 ;  Quebec,  1,400;  Ontario,  2,500;  Mani¬ 
toba,  344  ;  British  Columbia,  214  ;  North-West  Territories,  95. 

Health  Legklation  in  Quebec.— The  Government 
of  Quebec  has  a  Bill  before  the  Legislative  Assembly  of  that 
1  rovince  which  will  consolidate  the  Public  Health  Act.  It 
provides  that  the  Secretary  of  the  Provincial  Board  of  Health 
recei ve  I1!  Sfilary  not  exceeding  $2,400  per  annum;  and 
further,  that  the  Board  of  Health  may  appoint  analysts,  a 
statistician,  and  other  necessary  officers.  There  are  provi¬ 
sions  for  the  exclusion  of  vaccinated  children  from  school 


The  death  occurred  on  April  27th,  at  Farnham  in  distress 
mg  circumstances  of  Mr.  J.7  A.  Lorimer  M  R  C.S  f, 
n.K.o.P.R  On  the  previous  afternoon  Mr.  Lorimer  whilst 
11  Professional  round,  was  being  driven  in  a  governess 

SI  Lorimp0030-1131/1!1’  mhe?  the  P01^  beyond  control,  and 
-Mi.  Lorimer  seized  hold  of  one  of  the  reins,  at  the  same  time 

Sha"  botl!  be  aStoS  wS! 

W?  p  -6  WaS  ,overturned.  The  coachman  escaped 
rpri  fc>  Fut  hls  master  received  serious  injuries.  He  was 

hiXme  nyfwf  lE  °/  W®  local  ambulance  association  to 
'8/5e  in  Cattle  Street,  where  he  was  seen  by  Drs.  Tanner 

turl  ^nH yr )  W1°  found  that  the  base  of  the  skull  was  frac- 
H™  that  there  was  also  a  serious  fracture  of  the  arm. 
he  dfpH  AeTd  unconscious  until  the  following  afternoon,  when 
^'•J0rimep  was  54  years  of  age,  and  had  enjoyed  an 
extensue  piacticein  Farnham  and  neighbourhood  for  upwards 

o  He^TSvAUSe  ti“eo0f  his  deatl1  was  MedicalOffice? 
Medial  nm°  th?  RaralT  Sanitary  Authority  of  Farnham, 

M  d  a  Offi!  rt  a  r  Jo;nt  Farnham  Isolation  Hospital, 
-iedical  Officer  to  the  Farnham  and  Harltey  Wintney  School 

FamtiandirMeTd,Cal  Officer  to  North  District  of  the  Parish  of 
nnKHe  ■  Loi'lmer  had  always  taken  an  active  part  in 
RcarH  E  8’  and  was  a  member  of  the  Farnham  School 
partv  at  E°J^er  y  a  Liberal  in  politics,  he  joined  the  Unionist 
S  w th  tlme4. 0f  thp  Home  Rule  sPht-  He  had  since  been 
BrSm,  supporter  of  the  Right  Honourable  St.  John 

at  tvE  k’i M;?-’  ?nd  as  Local  Chairman  of  his  Committee 
of  thp  la8t  year  contributed  largely  to  the  return 

popular^ ‘-ewetary  of  State  for  M  ar.  He  was  exceedingly 
Surrey.’  d  hls  death  18  universally  mourned  in  West 


A  Pasteur  Institute  at  PiTTSBURG.-The  -Mercy  Hospital, 
ot  1  ittsburg  Pennsylvania,  has  established  a  department  for 
the  treatment  of  patients  bitten  by  rabid  animals.  The  treat¬ 
ment  is  to  be  by  inoculation  according  to  Pasteur’s  method 
The  department  is  under  the  charge  of  Dr.  A.  Let6ve,  who  has 
had  ten  years  experience  in  the  work  in  tire  Pasteur  Institutes 
in  Lille  and  New  York.  The  fee  for  treatment,  including 
board  and  lodging  is  150  dols.  (^30)  payable  in  advance. 

Canterbury  Dispensary.— On  April  12th  the  foundation 
stone  oi  the  new  buildings  of  this  dispensary  was  laid  bv 
Archbishop  Temple.  The  institution  was  founded  in  1836 
mainly  by  the  Dean  and  Chapter.  The  Archbishop  in  the 
course  of  his  address  after  laying  the  stone,  said  that  of  all 
good  works  man  could  do  very  few  could  be  put  by  the  side 
of  helping  the  sick  and  restoring  to  health  those  who  were 
earning  the  maintenance  of  their  own  families. 

Medical  Auxiliary  of  the  Church  Missionary  Society 
—The  annual  meeting  of  the  Medical  Mission  Auxiliary  of  the 
Church  Missionary  Society  was  held  in  St.  James’s  Hall 
Piccadilly,  W.,  under  the  presidency  of  the  Archbishop  of 
Canterbury,  on  April  30th.  According  to  the  report  of  the 
Secretary  Dr  Herbert  Lankester,  the  beds  in  the  hospitals 
connected  with  the  Mission  had  increased  from  1,484  to  1  6m 
('^UocP^  ^  1  ?  year,  the  number  of  in-patients  from  11.400  to 
1 1,887,  and  of  out-patients  from  630,000  to  7S3,ooo.  Financi- 
filly  there  whs  a  debit  balance  of  only  ^484,  but  the  Com¬ 
mittee  had  undertaken  to  maintain  all  the  Society’s  medical 
missionaries,  which  involved  an  increase  of  ,£5,000  a  year  in 
financial  liability.  The  meeting  was  addressed  by  the  Arch¬ 
bishop  of  Canterbury  ;  Dr.  J.  O.  Summerhayes,  of  Quetta, 

1  unjab  ;  Dr.  A  T.  Kember,  of  Han-chau,  Mid-China  ;  and  by 
Dr.  A.  E.  Clayton,  formerly  of  Onitsha,  Niger. 
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VACANCIES  AND  APPOINTMENTS. 


[May  4.  *90*. 


SctenMi^ 

“i 

posing  the  Alliance.  These  »re  tne^  in  New  York,  the 

Sciences,  which  is  the  oldes  nt  T  york  Microscopical 

Torrey  Botanical  Society,  me  ,  ,,  -vr  y0rk 

the  entire  Philippine  Ait ^  ®  ’  nd  the  southern  islands. 

Ol  cases  ex.sts  m  Southern: Lus on  andtb so  be,  eeti. 

It  is  very  prevalent  m  Cebu,  Uie  nun  inpthe  islands  is 

mated  at  2,000.  The s  o  *•  &  number  is  not  known,  and 

estimated  at  20,000,  hut  the  actual  nnmu«  in 

census  is  difficult  on  ^"cases'ffi  Maffiia"  aid"  surrounding 

the  ^are8 isolated fin  a  substantial  hospital  under  the 

control  of  .the  Mamla  Board  Yews  says 

the  islands  has  been  made  by  ^headquarters  directing 

the  inffiTeing  to  deport  all  cases  of  leprosy  to  that  place 
for  segregation  and  isolation. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  '  unmarried.  Salary.  £100  per 

surseon- t0 

missis".. 

C H  £0 JbU.^nnum  .^TiS^lKiaih.^lodging,  and  washing.  Application,  to  the  Hon.  Store 
CHESTERl'IELDlb\NI 'NORTH  nB^fniB.^HOSPITAL  AND  ™meBt8,  and 

£1M  per' annum.  Applications  to  Pro- 
DeQtal  Sur8eon- 

DbADPlii«mons  to ihe  Secretary  by sCHOOL.-Medical  Tutor.  Salary,  £40 

B.— Assistant  Surgeor i  to  see 

EAST  LONDON  HOSPITAL  ™R  ^HILDltEN^S^^  ^  U)p  Secretary  by  May  8th. 

Buildings.  Holborn  Circus. oUNTi?'  HOSPITAL.-Assistant  House-Surgeon 

laUndry>  AP1 

Hon.  Secretary.  _ .  xrT1  mw(WS  OF  THE  CHEST,  Brompton.— 

HOSPITAL  MeAteaV^  Officer^  ^Salary^L lOO^per  annum,  with  board  and  resi¬ 

dence.  Applications  to  the  Secretary  by  May  ®t  •  Ph  ygician  Appointment  lor  six 

-ary.  £00  Per 

LBEDS^GENEEAL  JNEIRMARY^— (l^^esident^  Ohstetrlo^O^Uier  si^ 

B^rd  residence  and  washing  provided  in  each  case.  Applications  to  the  Secretary 

le;°i!ha«^ 

^^:nCAs'D”  roa  d  S^t  io  ttaTowu  Clerk, Town  Hall.  Catlord  S.E..  by  May  ith. 


annum, 
the  Obair- 


Ll\viU)>i^riL're8idenee,  et?^|APjiicatUmsr,teiidorsed^''‘1Hcuis'e-Surgeon," '  to^the 

man  of  the  Medical  Board  by  May  10th.  Assistant  Medical  Officer  ;  between 

i  n\T nnxr  roTTNTY  ASYLUM.  Hanwell.  W.  Jun\oi  hoard  furnished  apartments, 

!SSS,3& 

*"2 

MA^?i)t^^rP'I^s;a?^vV^^70^YndH£05>p^'Ae'jmimrespecUvely[wi?h^board  and.U  residence. 

Applications  to  the  Secretary  by  May „8th.  TAL  _Assistant  Resident  Surgeon 

MARGATE  -SOYAL  SEA  BATHING  HO|ePn10[AL  Applioatlona  to  the  Secretary  at 

themfflces,  Sofcharingbross,  S.W^by^May  8Ui^  Greenwich  Road,  S.E.- Junior 

Ml  I.LER  HOSPITAL  AN  D  ROT  AL  KEN  T  DISFENSAK  >  t  of  re  election  as  Sen  ol . 

sis*'  sum-  .SnT»%”Tb<a*?.K£Jrid’«w  » *“• 

OTBpS&iWS,lA«D»EW«  ggjSBU.w8f 

■  Assistant  Medical  Officer  Appointment  for  s  Mr(llcal  Superintendent. 

board,  lodging,  and  washing.  Applications  iu  Resident  Surgeon.  Salary,  £200 

NOTTINGHAM  GENERAL  DISPENSARY.  )  Resident  Surgeons.  Salaries 

increasing  £15  yearly.  (2)  Two  Assisiani,  c  attendance,  etc,. 


provided  in  each  case.  Appiioanouo  - - 

•^SSS^amBusevisan  *srars 

^«^«sjg?^^ii^grajaggsaptrau^sg5^Js-ssrfcgg' 

ROYAL  ORTHOPAEDIC  HOSPITAL,  297.  Oxford  Street* t Jf s ' 7, ale  1  ?gi  b  1  e ¥< or  re-election. 

board.  Applications  to  the  Secretary  by  May 

ST.  MARYLEBONE  IWIMUUY.  Nottmg  HU1. 

sTiSt  sssciMr;™; 

with  hoard.  Applications  to Messis .Phihl ana  nt  Medical  Officer.  Salary.  *.5 

sws.Ts— !NSAi,f».  mSi'SS  w»hii«.  »..i  »«»“»“•  *»»>»•'”“  “ 

^ram  roEXWALL  irM^rfKrffinSSSl*1'  a» 

tions'uf  tic'1  Secret  a  l'phefore  M&Y  EASES  OF  THE  NERVOUS  SYSTEM. -Medical 
WSrHe“"^uui.  Applications  to  the  Secretary.  ,3. 

WEST : ‘ham  hospital!  sKrd.  E-Junior  House  Surgeon  Salary  £75  perannum, 
^SstMSSL  IppUcatTons  parked  *!&»  HouVsurgeon.”  to  the 

house,  Leytonstone,  N  E w rJSfyif^ATORiUM  -Resident  Medical  Officer.  Salary, 
^£150  mir^nnurti0 with^board  and  room's^ ^Applications  to  Dr.  Paget-Tomlinson,  Kirkhy- 
Lonsdale,  Westmorland.  nffiw.  for  the 'Provident  Dispensary. 

^i™£S 5MfrMAMuHOWraAI^eSjCgingi  and  waahing.  Applicat.ons  to  the 
WREXHrMmTlKRY.-kouse-Surgeon.  Salary,  £100  perannum,  with  hoard  an 

washing.  Applications  to  the  Secretaiy. 

rLr Vl 1  m‘1: ni A1  W° S™ ill  appointed  Consulting 
biid^kd1  Hubert!  L.R.C.P.Lond.,  M.R.C.S..  appointed  Certifying  Factory  Surgeon 

D7‘Ct 

of  He:iltu  ror  theNewUaven 

^Tlu^^poS  edifying  Eactory  Surgeon  for  the 

CUSSF  E  .  M.R.C.S.Eng.,  appointed  Certifying  raefory  a 

n  "1  HHaTk  CPU.  L.M..  appointed  Certifying  Factory  Surgeon  for  the  Cerng-y- 

Druidion  District  of  Denbighshire  ^  Hou3e.Suvgeon  to  Victoria  Hospital. 

Dawson,  w.  L..  L-.  k,. ^.r..  x  r  .  .  , 

S««ssi  Isaiffissswsuarta  -«  a..  *.  *— • 

M.B.,C.M.Edin.,  resigned.  appointed  District  Medical  Officer  of  the 

°  the  Walton-on-Naze  District  of  Essex.  ffl  f  r  the  West  District  of  the  Free- 

r  audiner  A  M.B.,  C.M.,  appointed  Medical  Qtncer  Lond.,  resigned. 

° ^iri' IgflAuin  Union,  rice  CL  Macaulay,  M.R.C.S^  L.R.C.P  Qf  the  Poplar 

H0Unffi®  ^f  BA'AaiTghtburne appototfd^Mcian  to  the  City  Dispensary, 

LIS«’ -  the  Professor  of  Pathology 

MASindecrUmWsityCoUege.St Umvwji  Jt  Officer  of  Health  for  the 
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rjKKCK.  H.  M  C  B.Sc.,  MB.Lond..  D.P.H.Camb.,  appointed  Medical  Officer  of  Health 

th«OniSif}Jrf  ?  antI  ", Urhan  District  Councils,  and  Medical  Officer  to 

t  tlle  OuHdford,  Godaiming,  and  Woking  Joint  Hospital  Board. 

10  Nvarhi’ igjiam  DisOffi®  ofSurrey;L°"d-’  appointe(l  Certify*nK  Fact,iry  Surgeon  for  the 

R'  Great1 W’lkering msfnr^ofEsMlx!1*'  appointed  Certifying  Factory  Surgeon  for  the 

'^^Uie^rwfov^fanri'n  !!i'n8'E??"  D.R  C.P  Lond.,  L.S.A.,  appointed  Medical  Officer  of 
«  „  „  ,e , .  V ° Llanidloes  Union  Workhouse  atCaersws,  Montgomery. 

^Urten’/h^^  Health  f"r  Luddenden  F 

S ""  rest' len  t'j  in fhe' Ed^nhurgii^ Royalln ifrmary !  appointed  a  ClmicaI  Assistant  (non 


hot 


DIARY  FOR  NEXT  WEEK. 


MOSDAl. 


Graduates’  College  and 

Polyclinic,  22.  Chenies  Street,  W  C 
*  P  M.— Dr.  T.  Colcott  Fox :  Consultation 
(Skin). 


West  London  Post  -  Graduate 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W..5  p.m.— Dr.  Beddard : 
Artificial  Aids  to  Digestion. 


TUESDAY. 


Graduates’  College  and 

Polyclinic,  22.  Chenies  Street,  W.O. 
f  p  m  — Dr.  C.  O.  Hawthorne :  Consults 
tion  (Medical). 

Pathological  Society  of  Loudon. 

Guy  s  Hospital,  8  p.m.— Mr.  W  C  C 
Pakes:  (1)  The  Collection  of  Gases  Pro¬ 
duced  by  Bacteria;  (2)  The  Effect  of 
titrates  upon  the  Morphology  of  Certain 
Bacteria.  Messrs.  Beaton,  Caiger,  and 
lakes:  The  Value  of  Neisser’s  Stain  in 


the  Diagnosis  of  Dinhtheria.  Messrs. 
Butler  and  French:  Nitrogenous  Meta¬ 
bolism  in  Bright's  Disease.  Dr.  Beddard: 
A  Method  of  Demonstrating  Bacteria  in 
Teeth.  Dr.  J.  W.  Eyre:  The  Differential 
Diagnosis  of  Strains  of  Pneumococci. 
Mr.  Eastes :  Coliform  Organisms  ob¬ 
tained  from  Beer.  Dr.  Bryant:  Bac¬ 
teria  in  Ante-mortem  Thrombi.  Pro¬ 
fessor  V.  Harley  and  Dr.  Barratt  : 
Experimental  Cirrhosis  of  the  Liver. 


WEDNESDAY. 


Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C., 


1  P  M  — Mr.  P.  J.  Freyer:  Consultation 
(Surgical). 


THURSDAY. 


Medical  Graduates’  College  and 

Polyclinio,  22.  Chenies  Street.  W.C., 
i  p.m. — Mr.  Hutchinson:  Consultation 
(Surgical). 

West  London  Post  -  Graduate 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W.,  5  p.m.— Dr.  Beddard : 
Rectal  Feeding. 

tliariug  Cross  Hospital  Post- 

Graduate  Course,  4  p.m.— Dr.  J.  Mitchell 
Bruce :  Cases  in  the  Wards. 

Hospital  Tor  Sick  Children.  Great 
Ormond  Street,  4  p.m.— Mr.  H  Stansfleld 
Collier :  Demonstration  of  Selected 
Cases. 

British  Gynaecological  Society,  20, 

Hanover  Square,  WT,  8  p.m.— Specimens 
will  be  shown  by  Dr.  Elder  and  the  Dis¬ 


cussion  on  Retroversion  of  the  Uterus 
will  be  Continued.  A  Paper  will  also  be 
read  by  Dr.  W.  Alexander  on  Posterior 
Vaginal  Coeliotomy  in  Operations  for 
Pelvic  Disease. 

Neurological  Society  of  London, 

11,  Chandos  Street,  W.,  8.30  p  M.— 
Dr.  John  Turner:  A  New  Method  of 
Staining  Nervous  Tissues  with  Methy¬ 
lene  Blue.  Dr.  Michell  Clarke:  (1)  Case 
of  Pachymeningitis  of  the  Spinal  Cord ; 
(2)  Changes  in  the  Spinal  Cord  in  a  Case, 
of  Pernicious  Anaemia:  (3)  Tumour  of 
the  Optic  Thalamus.  Dr.  Batten :  Three 
Cases  of  Infantile  Paralysis.  Dr. 
W  alvei  in  Barratt :  Changes  in  the 
Nervous  System  in  a  Case  of  Old  Stand¬ 
ing  Amputation. 


FRIDAY, 


Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C., 
4  p.m.— Mr.  Marcus  Gunn :  Consultation 
(Eye). 

British  Laryngological,  Rliinolo- 

gical,  and  Ocological  Association,  11, 
Chandos  Street,  Cavendish  Square,  V , , 
4  p.m  —  Cases  and  Specimens  will  be 
shown  by  the  President,  Mr.  Lennox 
Browne,  Dr.  Wyatt  Wmgrave,  Dr.  Aber¬ 
crombie,  and  others. 

Clinical  Society  of  London,  20, 

Hanover  Square,  W.,  8.30  p.m.— Dr. 


Pasteur  and  Dr.  Price-Jones:  A  Case  of 
Cancer  of  the  Stomach,  with  Unusual 
vascular  and  Blood  Conditions  Dr 
Norman  Dalton :  A  Case  of  Perforating 
Gastric  Ulcer  Causing  a  Subdiarhragm- 
atic  Abscess  which  Burst  Through  the 
Diaphragm  into  the  Lung.  Mr.  Bidwell- 
Some  Cases  Illustrating  the  Value  of  La¬ 
parotomy  in  Ascites.  Dr.  Risien  Russell 
and  Mr.  Raymond  Johnson :  Traumatic 
Subdural  Haemorrhage  on  the  Sixth  Day 
after  the  Injury  successfully  treated  by 
Operation. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ORIGIN  A  L  ARTICLES  and  LETTERS  forwarded  fur  publication  are  underxtmxl  to  l>e 
offered  to  the  British  Medical  JOURNAL  atone,  nntexs  the  contrary  be  eta  ted. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Jour nai 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  011  receipt  of  in . 

Correspondents  who  wish  notice  to  he  taken  ot  their  communications  should  auto,  m,- 
cate  them  » ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness  ot  the  Journal  be  addressed  to  the  Editor  at  the  Office  ef  the  Journal,  and  not 
at  Ins  private  house. 

Teleghaphic  Ah) dress. —The  telegraphic  address  of  the  EDITOR  of  the  British 
MEincAL  Journal  is  Aitinlogy,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


(Y°  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Pneumatic  desires  information  as  to  the  “pneumatic  artificial  leg,’’ 
whether  it  diminishes  concussion  and  whether  it  easily  gets  out  of 
order. 

M  D.  asks  if  the  Weir-Mitchell  treatment  is  generally  successful  with 
female  sufferers  from  erotic  mania;  also  where  there  is  any  kind  of  in¬ 
stitution  at  which  this  treatment  can  be  obtained  on  low  terms,  for  the 
benefit  of  a  patient  whose  means  are  very  small. 

S.  M.  W.  asks  to  be  recommended  a  book  to  read  on  the  artificial  feeding 
of  infants  until  they  are  12  months  old. 

***  The  subject  is  discussed  in  all  recent  books  on  disease  in  child¬ 
hood.  The  following  special  books  may  be  mentioned :  The  Natural 
and  Artificial  Methods  of  Feeding  Infants  and  Young  Children,  by  Edmund 
Cautley,  M.D.  (London  :  Churchill.  1897),  and  The  Disorders  of  Digestion 
in  Infancy  and  Childhood,  by  W.  Soltau  Fenwick,  M.D.  (London:  H.  K. 
Lewis.  1897). 

S.M.W.  asks  to  be  recommended  a  book  on  physical  therapeutics,  by 
which  he  means  every  method  of  treatment  excepting  that  by 
drugs. 

***  A  System  of  Physical  Therapeutics,  edited  by  Solis-Cohen,  is  now 
being  published  (Philadelphia  :  Blakiston  Son  and  Co.).  At  present  see 
(i.  Hayem’s  Physical  and  Natural  Therapeutics,  English  translation  by 
Professor  FT.  A.  Hare  (London  :  Young  J.  Pentland  1895.  14s.) 

Antiseptics  in  Normal  Labour. 

Inquirer  writes  ;  Would  some  practitioners  in  extensive  midwifery 
practice  say  whether  they  think  in  cases  of  natural  labour  uterine 
antiseptic  syringing  is  necessary  or  the  reverse  ?  As  a  country  prac¬ 
titioner  I  am  beginning  seriously  to  doubt  the  necessity  of  its  use. 


SATURDAY. 


Ot  illogical  Sooiely  of  (lie  United 

Kingdom,  Hall  of  the  Royal  College  of 
Physicians,  Queen  Street.  Edinburgh, 
11  a.m:— Mr.  Charles  A.  Ballanoe  will 


open  a  Discussion  on  the  Opening  and 
Draining  of  Cerebral  and  Cerebellar 
Abscesses  arising  from  Middle-ear  Sup¬ 
puration. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-offioe  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


BIRTHS. 

Hellier.— On  April  23rd,  at  Leeds,  the  wife  of  Dr.  J.  B.  Hellier,  of  a  son. 

Orchard —On  April  15th,  at  Ashby-de-la-Zouch,  the  wife  of  Alfred  Orchard,  M.R  C.S 
and  L.R.C.P.L  ,  of  a  daughter. 


MARRIAGES. 

Brown— Brown.  -At  Townend  House.  Dairy,  Ayrshire,  on  April  24th,  by  the  Rev.  J.  L 
l  yfe.  Parish  Minister,  William  Mackenzie  Brown,  M  B..  C.M.,  D.P.H.Camb.,  to  Agnes 
Jane  Crawford,  youngest  daughter  of  the  late  David  Brown. 

DAyf-kBLIGH  -°n  April  24th,  at  Wroxall,  by  the  Rev.  A.  Flux.M.A.,  Arthur  James  Dale, 
M.D.second  son  of  the  late  John  Dale.  Esq.,  M.R.C.S..  J.P.,  etc.,  of  stockton-on  Tees 
to  Ethel  Mary,  third  daughter  of  the  late  R.  Bligh,  Esq.,  solicitor,  Chelmsford. 

KENNT-HASON.-On  April  30th.  at  All  Saints’  Church,  Silkstoue,  by  the  Rev.  R.  L. 
Bellamy,  B. I).,  John  Drought  Kenny,  M  D„  M.Ch.R  U.I.,  of  Tieeton  House,  Rother- 
ham.  fourth  son  of  the  late  Henry  Kenny,  of  Ballylina,  County  Tipperary,  to 
Gertrude  Mary,  only  daughter  of  the  late  Joseph  Mason  and  Mrs.  Stone,  Jordan 
Villa,  Barnsley. 

Neil— Cravif:.— On  April  27th,  at  All  Saints’  Church,  Leamington,  hy  the  Rev.  John 
Hendry  Anderson,  Rector  of  Tooting  Graveney,  James  Neil,  M.D..Superintendentofthe 
VV  arneford  Asylum,  Oxford,  to  Kate,  widow  of  the  late  John  M.  Cravie,  M.A.Aberd., 
and  recently  Warden  of  Queen  Margaret  Hall,  University  of  Glasgow. 


Chronic  Bronchitis. 

X.  Y.  Z.  asks  for  a  list  of  places  within  an  hour’s  journey  of  London, 
where  a  patient  who  suffers  every  winter  from  bronchitis  would  stand 
the  best  chance  of  exemption.  Sandy  soil  and  a  fair  elevation  seem 
indicated. 

*■**  We  would  suggest  the  country  between  Tunbridge  Wells  on  the 
east  and  Farnborough  on  the  west.  There  are  suitable  places  along  or 
within  this  line  which  are  on  paper  within  an  hour’s  railway  journey 
of  London.  Probably  Woking  would  be  the  centre  for  the  nearest 
district. 


ANSWERS. 


Army.— The  contention  that  a  person  is  entitled  to  style  himself  L.R.C.P. 
because  he  has  passed  in  all  the  subjects  of  the  Conjoint  Board  in  Scot¬ 
land  except  surgery,  is  on  the  face  of  it  absurd.  But  we  are  indebted  to 
the  Registrar  of  the  Royal  College  of  Physicians  of  Edinburgh  for  the 
statement  that  no  one  is  entitled  to  term  himself  a  Licentiate  of  that 
College  unless  he  has  passed  the  entire  Final  Examination  for  the  triple 
qualification,  or  the  special  examination  for  the  single  Licence  of  the 
College ;  the  latter  is  open  only  to  persons  who  already  hold  a  qualifi¬ 
cation  in  surgery  recognised  by  the  College  for  the  purpose  of  the 
examination. 


NOTES,  LETTERS.  Etc. 

Erratum— In  the  Note  on  Neuralgic  Headache  by  Dr.  Herbert  Smith,  in 
the  British  Medical  Journal  of  April  20th,  1901,  p.  1,000,  line  14, 
column  1  for  Cask’s  towels  read  Cash’s  towels. 


DEATHS. 

Samuels.  On  April  21st,  at  53,  Shaw  Street,  Liverpool,  Arthur  Samuels,  M.D. .aged  70 
years. 

W  iTsoN.-AJn  April  |>jth  at  8,  Portland  Place,  Torquay,  Arthur  Edmondstone  Watson. 
M.R  L.S.Eng.,  L.R.O.l  .Lond.,  aged  34,  only  son  of  the  late  John  Watson,  of  Paris,  and 
of  Mrs.  W  ataon,  Pepys  Road,  Wimbledon. 


PRESERVATIVES  IN  LAGER  BEER. 

With  reference  to  the  report  of  the  proceedings  before  the  Royal  Com¬ 
mission  on  Arsenical  Poisoning,  published  in  the  British  Medical 
Journal  of  March  16th,  Messre.  J.  and  R.  Tennant,  Wellpark  Brewery, 
Glasgow,  write  to  state  that  no  preservatives  are  used  in  the  beer  they 
produce,  and  that.thc  same  is  probably  true  of  lager  beers  generally. 
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London  Diplomates  and  the  Title  of  ‘  Dr. 

Dr.  Fredk.  W.  Collingwood  (Gloucester  Place,  Portman  Square,  W.) 
writes  :  I  would  like  to  point  out  why  London  men  should  take  a  degree 
rather  than  the  diploma  of  the  London  Colleges.  (1)  That  an  M.B.  or 
M.D.,  of  whatever  university,  has  the  definite  title  of  Dr.,  whereas 
the  College  of  Physicians  of  London  denies  that  their  diplomates  have  a 
right  to  that  title :  (2)  that  practically  all  hospital  appointments  are 
open  t.o  all  kinds  of  M.B. ’s  or  M.D.’s,  whereas  diplomates  are  excluded 
from  becoming  candidates :  (3)  that  M.B.’s  or  M.D.’s  have  a  voice  in  the 
administration  of  their  Alma  mater ,  whereas  diplomates  are  denied  this 
legitimate  right,  and  are  therefore  reduced  to  the  position  of  mere  Out- 
landers  in  respect  of  their  colleges ;  (4)  that  the  colleges  ot  London 
accept  all  university  examinations  prior  to  the  final,  whereas  no  uni¬ 
versity  (with  trivial  exceptions)  accepts  the  corresponding  examinations 
of  the  colleges.  These  are  the  grave  disabilities  under  which  diplomates 
labour  Yet  a  man  who  has  obtained  a  London  diploma  could  have 
equally  well  obtained  a  provincial  degree.  London  students  should 
have  these  points  definitely  brought  before  them,  and  not  find  out  too 
late  that  they  have  made  a  huge  mistake  by  taking  the  London  diploma. 

M  D.,  B.A.Lond.  writes  :  The  “  damnable  iteration”  with  which  a  certain 
section  of  the  profession  fills  your  columns  with  illogical  claims  to  un- 
autlienticated  titles  compels  me  to  ask  whether  the  writers  have  ever 
thought  how  very  little  their  patients  consider  the  matter.  Many,  per¬ 
haps  most,  of  my  own  clientele  always  address  me  as  “Mr.,”  and  in 
many  places  the  working  classes,  whose  politeness  is  the  least  artificial, 
use  this  as  a  more  respectful  mode  of  address  than  “Dr.,  the  reason 
doubtless  being  the  indiscriminate  assumption  of  the  latter  style  by  so 
many  who  have  no  right  to  use  it.  The  only  instance  within  my  own 
knowledge  of  a  practitioner  who  invariably  insists  on  being  addressed 
as  “  Dr.”  is  that  of  a  Brussels  M.D.,  who  has  thereby  made  himsell 
ridiculous  throughout  his  district,  the  more  so  that  he  studiously  but 
ineffectually  attempts  to  conceal  the  source  of  his  degree,  which,  after 
all,  is  the  sole  point  of  value  in  any  diploma.  A  medical  knight,  speak¬ 
ing  a  few  years  ago  on  this  question,  said  :  “  Some  of  my  patients  call 
me  ‘  Sir.’  others  4  Dr.,’  but  when  they  address  me  as  ‘Mr.’  I  know  that  I 
have  their  innermost  confidence.”  May  I  commend  this  reflection  to 
all  practitioners  who  are  concerned  about  “impressing”  tlieir  patients  ? 
Perhaps  the  old  association  of  “  Mr.”  with  the  University  title  Magister 
(in  many  respects  the  equivalent  of  “  Dr.”)  may  bring  a  crumb  of  com¬ 
fort  to  the  unhappy  gentlemen  who  evince  so  much  discomfort  under 
the  burden  of  the  former  designation. 

Mr.  E.  Magennis,  M.D.,  D.P.H.,  L.R.C.S..  L.K.C  P.  (Dublin),  writes  :  One 
cannot  take  up  a  copy  of  the  British  Medical  Journal  without  coming 
across  some  correspondence  on  the  assumption  of  the  title  of  “Dr.”  by 
some  members  of  the  profession.  I  hold  that  when  a  person  obtains 
the  legal  permission  to  practise  medicine  and  surgery,  whether  he  be  a 
Licentiate.  Member,  Fellow,  or  Bachelor,  he  should  have  the  right,  if 
he  so  desires,  to  style  himself  “Dr.”  A  greater  spirit  of  medical  fra¬ 
ternity  should  be  encouraged  amongst  the  members  of  the  profession, 
and  this  esprit  de  corps  should  be  inculcated  in  the  medical  student, 
who  will  find  that,  even  during  his  studentship,  but  more  especially 
when  he  is  admitted,  he  will  have  a  sufficiently  strong  opposition  to 
contend  against  in  the  lay  element,  without  the  bickerings  and  dis¬ 
agreements  of  the  profession. 

The  Use  of  Brains  at  the  War  Office. 

“  Laughing  to  tell  the  truth  what  hinders  ?”  as  Milton  says,  translating 
Horace— somewhat  clumsily,  if  one  may  say  so  pace  tanti  viri.  The  follow¬ 
ing  story,  which  is  taken  from  the  Journal  of  Education,  may  be  given  as 
an  illustration  of  the  Horatian  maxim.  A  successful  operation  was 
performed  in  South  Africa  on  a  sergeant  who  had  been  wounded  in  the 
head.  The  surgeon  who  performed  the  operation  subsequently  methis 
patient  walking  in  Pall  Mall,  and  congratulated  him  on  his  recovery. 
He  said  :  “  I've  got  that  portion  of  your  brain  that  I  removed  preserved 
in  spirits,  and  if  you  like  I’ll  give  it  to  you  as  a  curiosity  ”  “  Thank  ’ee 
kindly,  sir,”  was  the  reply,  ,r but  I’ve  no  use  for  it  now;  you  see,  I’m 
employed  at  the  War  Office.”  We  venture  to  point  the  moral  of  this 
edifying  story  by  a  slight  emendation  of  the  phraseology.  He  might 
have  said  with  perfect,  accuracy  that  he  had  no  “  need”  for  the  missing 
portion  of  his  encephalon.  There  would  be  the  greatest  possible 
“  use  ”  for  as  much  brain  as  is  procurable  at  the  War  Office  at  present. 

Enteric  or  Typhoid  Fever. 

Observer  writes  :  I  am  glad  to  seethe  British  Medical  Journal  sup¬ 
ports  the  term  enteric  as  against  typhoid  fever,  but  the  deviatmn  from 
the  Nomenclature  of  Diseases  of  the  Royal  College  of  Physicians  by 
several  members  of  the  profession  causes  serious  difficulty  and  tends  to 
impair  the  vital  statistics  of  the  country.  I  have  had  something  to  do 
lately  with  civilian  medical  gentlemen  employed  in  the  army  and  it 
appears  to  me  that  many  of  them  have  been  in  the  habit  of  paying 
no  attention  whatever  to  the  Nomenclature  of  Diseases  above  referred  to, 
and  consider  that  it  is  only  the  red  tape  in  the  army  that  compels  them 
to  adopt  it.  How  many  doctors  are  there  who  are  not  in  possession  of 
a  copy  of  the  Nomenclature  and  practically  adopt  their  own  classification 
of  diseases  ? 

The  Nature  01  Pernicious  Anaemia. 

Dr.  Edward  Bi.ake  (London,  W.)  writes :  From  what  I  hear  of  his 
unvarying  courtliness,  Dr.  William  Hunter  will  pardon  my  saying  that  he 
does  not  make  his  meaning  very  clear.  If  he  mean  that  he  has  described 
pernicious  anaemia  for  the  first  time,  or  that  he  was  the  first  to  describe 
one  form  of  it,  as  an  infective  disease.  I  certainly  should  not  stand 
alone  in  joining  issue  with  such  contentions.  Dr.  Hunter’s  new  work 
I  have  not  read ;  that  is  a  pleasure  to  come.  When  I  have  done  so  I 
may  perhaps  more  fully  comprehend  his  point.  Meanwhile,  the 
natural  inference  is  that  Dr.  Hunter  thinks  that  he  has  found  a 
specific  organism  hitherto  undescribed.  Well,  if  this  be  so,  and  it 
fulfil  the  rigorous  claims  of  the  famous  four  postulates  of  Koch,  then 
science  will  be  deeply  indebted  to  Dr.  Hunter.  Personally,  I  cannot 
thank  him  for  quoting  a  somewhat  ridiculous  phrase  as  purporting  to 
come  from  my  letter,  a  phrase  which  I  fail  to  find  in  it.  In  any  case 


Dr  Hunter,  in  working  along  the  lines  indicated,'  by  me  thirteen  years 
ago  appears  to  have  amplified  and  confirmed  the  clinical  observations 
which  I  have  made  in  the  field  of  autotoxis.  This  term  I  suggested  in 
1802.  as  being  more  correct,  more  classic,  and  less  cumbersome  than 
“  autointoxication.”  I  do  not  want  to  share  the  laurels  of  any  man,  but 
it  is  something  surely  to  have  indicated  the  probable  source  of  infection 
in  pernicious  anaemia.  In  these  invidious  days  it  is  a  s\v eet  failing  to 
show  at  least  the  ghost  of  a  generous  desire  to  do  Jostiee  to  the 
observations  of  others,  however  poor  or  paltry  we  may  deem  the m  to 
be.  It  is  not  an  ungraceful  act,  to  acknowledge  the  1110s  t  tuvialxv  01  k 
done  by  a  predecessor  who  has  toiled  along  the  path  by  which  we 

Rattlesnake  Venom  and  Leprosy. 

According  to  the  New  Orleans  Medical  and  Surgical  Journal,  rattlesnake 
venom  is  being  used  by  Dr.  De  Moura.  at  St.  Paulo,  Brazil,  m  the  tieat- 
ment  of  leprosy.  The  method  employed  consists  in  the  use  ofgradu<U>- 
increasing  doses  of  the  venom  protected  by  the  use  of  ,an, . 
serum  injected  at  the  same  time.  The  treatment  is  as  yet  in  the  experi¬ 
mental  stage.  We  venture  to  suggest  that  the  experiment 
rattlesnakes  with  the  leprosy  virus  should  also  be  tried.  Theie  might 

K  /-»  r.  olmnoo  r\f  I’irlrlincr  tllP  wnvlfl  (if  t.WO  V)lrl£!\16S  clt  OttCC. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from 
AJ  W  Allan  M.B  ,  Glasgow;  Dr.  J.  Adams.  Eastbourne;  Agricola;  Messrs.  Atkinson  and 
Philipson,  Newcastle  ou-Tyne;Dr.  R.  S.  Archer,  Liverpool.  B  Dr.  J.G.  Blaokman, South- 
sea  Mr  D.  A.  Belilios,  London;  Mr.  W.  M.  Beaumont,  Bath;Dr.  W.  Bam,  Harrogate ;  Di . 
E.  Blake,  London  ;  Mr.  W.  L’H.  Blenkarne,  Worthing;  E.  Barnes,  M.B.,  Manchester; 
Mr  A.  H  Buck,  Brighton;  Dr.  A.  Bronncr,  Bradford;  British  Gynecological  Society, 
Secretary  of,  London;  Dr.  E.  G.  Barnes,  Eye;  Mr.  E.  D.  Bower,  Gloucester;  Mr.  R. 
Bruce,  London.  C  Cogito  ergo  sum;  Dr.  J.  G.  Clegg,  Manchester  ;  Mr.  C.  K Cooke, 
London ;  Dr.  K.  Campbell,  Bridgend  ;  Dr.  A.  V.  Clarke,  Leicester ;  C.  C.  C.;  Dr.  E.  J .  W. 
Carruthers,  Congleton;  Correspondent;  Dr.  W.  J.  Collins,  London.  D  l)r.  M.  b. 
Dhingra,  London  ;  J.  S.  Diek,  M.B.,  Manchester ;  Mr.  J.  Davies,  Newtown,  Mont.  E  Mr. 
H  Elliot-Blake,  London  ;  Experience;  Mr.  H.  F.  Ealand,  Farnliam.  F  Mr.  G.  S.  i-ort, 
London;  J  Forrest,  MB.,  London;  F  R.C.S.  G  Mr.  E.  C.  Green,  Derby:  G.  D. ;  Mr. 
F  W  Gibbon,  Tyne  Dock  ;  G.  P.  H  Mr.  C.  E.  Hutt,  London ;  Mr.  T.  G.  Horder,  Cardifl ; 
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PANCREATITIS. 

Delivered  before  the  American  Surgical  Association. 

By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Senior  Surgeon  to  the  General  Infirmary  at  Leeds  ;  Emeritus  Professor 
of  Surgery  in  the  Yorkshire  College  of  the  Victoria  University. 

Having  expressed  my  views  on  chronic  pancreatitis  and  its 
relation  to  cholelithiasis  at  the  London  Polyclinic  in  June, 
1900,  and  having  been  invited  to  open  the  discussion  on 
Diseases  of  the  Pancreas  at  the  International  Medical 
Congress  in  Paris  in  August  last,  I  almost  regretted  having 
promised  to  give  this  paper  before  the  American  Surgical 
Association,  lest  it  might  appear  as  if  I  were  simply  giving  a 
rechauffe  of  my  views,  but  it  is  astonishing  how  much  has 
recently  been  written  on  the  subject.  Not  only  have  my 
observations  been  confirmed  by  numerous  workers  who  have 
expressed  their  views  in  writing,  but  from  conversations  I 
have  had  with  many  surgeons  who  are  frequently  operating 
on  the  abdomen,  I  find  that  nearly  all  have  had  one  or  more 
eases  diagnosed  as  gall  stones  in  the  common  duct  for  which 
they  had  operated,  but,  finding  a  tumour  of  the  head  of  the 
pancreas,  they  had  simply  drained  the  gall  bladder  and  given 
a  bad  prognosis,  thinking  the  disease  to  be  cancer. 

Only  on  the  complete  recovery  of  the  patients  had  wonder 
been  excited  and  some  other  explanation  sought  for.  More¬ 
over,  my  own  experience  has  been  increased,  and  as  the  result 
of  further  observations  I  have  views  to  advance  which  will,  I 
hope,  produce  a  useful  discussion. 

I  do  not  propose  to  weary  by  a  recital  of  many  cases,  a 
number  of  which  have  been  reported  and  can  easily  be 
referred  to  if  wanted  ;  but  I  should  like  to  give  what  time  I 
have  to  a  brief  consideration  of  the  relation  between  fat 
necrosis  and  haemorrhage  ;  to  the  relation  of  gall  stones  and 
pancreatic  disease,  and  to  the  treatment  of  pancreatitis 
generally. 

Symptoms  and  Diagnosis. 

It  is  a  curious  fact  that  although  surgeons  have  been  re¬ 
moving  gall  stones  from  the  common  duct  for  a  little  over 
one  hundred  years,  that  is,  since  Courvoisier’s  first  successful 
eholedocliotomy  in  1890,  and  that  although  the  subject  of 
jaundice  dependent  on  obstructed  common  bile  duct  re¬ 
ceived  great  attention  from  physicians  many  years  ago,  yet 
until  comparatively  recently  it  never  seemed  to  dawn  on  the 
minds  of  clinical  observers  that  whatever  obstructs  the  com¬ 
mon  bile  duct  at  its  lower  end  must  also  of  necessity  lead  to 
an  obstruction  in  the  pancreatic  duct ;  and  although,  since 
the  description  of  the  disease  by  Charcot  as  intermittent 
hepatic  fever,  infective  and  suppurative  cholangitis  have 
been  well  recognised  by  pathologists,  yet  infective  and  sup¬ 
purative  catarrh  of  the  pancreatic  ducts  has  even  yet  re¬ 
ceived  no  place  in  the  medical  textbooks,  which  means  in 
reality  that  all  diseases  of  the  pancreas  except  those  pro¬ 
ducing  gross  organic  changes  such  as  cancer,  acute  pancreat 
if  is,  cysts,  and  calculi  have  been  practically  ignored,  yet  we 
■know,  both  by  post-mortem  observation  and  by  surgical 
•experience,  that  under  similar  conditions  the  pancreatic 
ducts  participate  in  the  same  inflammatory  processes  as  the 
•bile  ducts. 

When  the  common  bile  duct  is  obstructed  the  objective 
sign  of  jaundice  at  once  demonstrates  the  fact ;  hitherto,  how- 
•ever,  no  pathognomonic  sign  has  been  discovered  which  will 
show  conclusively  that  the  pancreatic  ducts  are  occluded, 
unless  it  be  the  extremely  rapid  loss  of  weight.  As  is  now 
well  known,  the  presence  of  fat  necrosis  does  afford  some 
•clue,  and  a  very  important  one,  only  hitherto  discovered, 
however,  when  the  abdomen  is  opened.  But,  even  for  fat 
necrosis  to  take  place  there  must  probably  have  been  some 
escape  of  the  fat-splitting  ferment  from  the  gland,  and  there¬ 
fore  the  affection  of  the  pancreas  must  be  somewhat  advanced 
before  the  sign  is  evident.  Glycosuria,  lipuria,  and  fat  in  the 
stools  occur  too  seldom  to  be  of  much  use  in  the  diagnosis  of 
pancreatic  disease,  though  when  present  they  are  of  great 
diagnostic  importance. 


I  think  that  physiological  chemistry  may  perhaps  help  us 
in  the  diagnosis,  and  though  our  observations  are  not  by  any 
means  yet  complete,  I  hope  that  some  researches  at  present 
being  conducted  on  cases  under  my  care  by  my  friend  Mr.  1* 
J .  Cammidge,  Pathologist  to  the  West  Riding  County  Council 
may  prove  of  practical  use,  and  I  have  some  grounds  for  hope 
that  by  an  examination  of  the  urine  alone  or  of  the  urine,  the 
blood,  and  the  faeces,  that  we  may  have  some  assistance  in  the 
diagnosis  of  these  difficult  cases. 

The  pancreas  is  a  racemose  gland  well  supplied  with  blood 
and  unlike  the  parotid,  the  lobules  of  which  are  well  sup¬ 
ported  by  fibrous  partitions,  its  tissues  are  comparatively 
soft  and  easily  bruised,  so  that  although  it  is  placed  in  the 
most  favourable  position  for  protection  from  direct  injury, 
yet  a  slight  injury  takes  more  effect  on  it  than  on  many  other 
firmer  organs,  and  we  have  experience  of  pancreatitis* result¬ 
ing  from  blows  in  the  epigastrium  apparently  trifling  in 
character,  as  in  a  case  that  I  saw  several  years  ago : 

A  butler  slipped  and  fell  forward  against  a  knife  board  projecting  from 
the  end  of  the  table  at  which  he  was  'working.  The  blow  was  compara- 
Rvely  slight,  and  the  man  did  not  even  fall  to  the  ground,  but  acute  so- 
called  haemorrhagic,  pancreatitis  followed,:  and  the  patient  died,'  an 
exploration  for  peritonitis  followed  by  a  necropsy  revealing  the  true 
cause  of  death. 

Probably  slight  injury  to  the  pancreas  often  occurs  in 
abdominal  operations  for  gall  stones  in  the  common  duct, 
when  it  is  sometimes  necessary  to  manipulate  and  rather 
forcibly  draw  the  parts  in  the  neighbourhood  of  the  pancreas 
forward  in  order  to  view  the  common  duct  when  sutures  are 
applied.  Such  a  case  has  indeed  been  related  recently. 

When  it  is  borne  in  mind  that  the  pancreatic  duct  opens 
along  with  the  common  bile  duct  into  the  second  part  of  the 
duodenum,  a  channel  usually  containing  septic  organisms, 
especially  when  it  is  the  seat  of  catarrh,  to  which  it  is  especi¬ 
ally  liable,  it  is  not  a  matter  for  surprise  that  pancreatitis 
should  be  met  with,  but  rather  that  it  should  not  occur  more 
frequently.  As  in  the  liver  we  may  have  simple,  infective, 
and  suppurative  catarrh  of  the  excretory  ducts  as  well  as 
inflammation  of  the  interlobular  tissues,  so  in  the  pancreas 
we  undoubtedly  have  similar  diseases  which  are  only  awaiting 
our  recognition  during  life  by  greater  diagnostic  skill.  As 
bearing  on  this,  the  pathologist  of  a  large  hospital  has  told 
me  that  in  cases  of  obstruction  of  the  common  duct  by  gall 
stones,  he  has  noticed  that  pus  can  usually  be  expressed 
from  Wirsung’s  duct,  and  this  has  been  confirmed  by  others. 

I  feel  sure  that,  as  our  means  of  diagnosis  become  more  per¬ 
fected,  diseases  of  the  pancreas,  both  functional  and  organic, 
will  be  more  frequently  recognised  and  awarded  their 
deserved  positions  in  medicine. 

Since  Dr.  Walker,  of  Peterborough,  showed  that  the  absence 
of  the  pancreatic  secretion  from  the  intestine,  even  though 
bile  was  present  in  the  intestinal  canal,  led  to  pale-coloured 
motions,  very  little  attention  has  been  paid  to  this  sign, 
although  much  has  been  written  about  the  presence  of  sugar 
in  the  urine  in  pancreatic  disease ;  yet  glycosuria  is  in  my 
experience  a  very  rare  phenomenon  in  this  relationship,  and 
in  fact  it  only  occurs  when  there  is  great  destruction  of 
pancreatic  tissues,  as  in  extensive  cirrhosis  or  in  extensive 
malignant  disease.  Eat  in  the  stools  is  more  common,  but 
not  by  any  means  universal,  and  lipuria  is  still  more  un¬ 
common. 

I  have  seen  cases  of  discomfort,  with  some  swelling  of  the 
epigastrium,  associated  with  dyspepsia  and  ague-like  attacks, 
but  without  jaundice,  or  with  only  very  slight  jaundice,  which 
I  thought  might  be  explained  on  the  hypothesis  of  infective 
inflammation  of  the  pancreatic  duct,  the  cases  having  cleared 
up  under  general  treatment.  I  have  also  seen  the  same 
symptoms  associated  with  more  pain,  irregular  fever,  more 
marked  swelling  and  tenderness  over  the  pancreas,  and  dis¬ 
charge  of  pus  by  the  bowel  from  time  to  time,  but  without 
any  collection  sufficiently  large  to  form  a  distinct  abscess.  I 
related  a  case  like  this  in  the  lecture  previously  referred  to, 
but  the  recovery  of  the  patient  made  the  absolute  certainty  of 
the  diagnosis  impossible,  though  an  examination  under  an 
anaesthetic  enabled  a  swelling  of  the  pancreas  to  be  felt,  and 
this  was  confirmed  by  palpation  of  the  abdomen  at  a  later 
stage,  when  tenderness  was  less  marked.  I  thought  this  case 
was  probably  a  subacute  pancreatitis  associated  with  suppura¬ 
tive  catarrh  of  the  pancreatic  ducts  analogous  to  suppurative 
cholangitis. 
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Causation. 

Tlie  essential  and  immediate  cause  of  the  various  forms  of 
pancreatitis  is  bacterial  infection,  this  having  been  positively 
proved  both  clinically  in  the  human  subject  and  experi¬ 
mentally  in  the  lower  animals,  but  as  in  inflammatory 
affections  of  the  liver  and  bile  ducts  we  look  for  extrinsic 
causes,  so  in  pancreatic  diseases  we  find  biliary  and  pan¬ 
creatic  lithiasis,  injury,  gastro-duodenal  catarrh,  ulcer  and 
cancer  of  the  stomach,  pylorus,  or  duodenum,  and  zymotic 
diseases,  such  as  typhoid  fever  and  influenza,  to  be  deter¬ 
mining  factors,  though  in  some  cases  pancreatitis  has  come 
on  suddenly  in  persons  in  robust  health,  and  the  determining 
cause  has  been  beyond  recognition. 

Though  the  infection  may  arise  from  the  blood  as  in 
pytemia,  or  by  direct  extension  from  the  neighbouring  tissues, 
as  in  ulcer  of  the  stomach,  yet  the  most  usual  channel  is 
through  the  duct,  as  in  the  cases  arising  from  gall  stones  in 
the  common  duct,  and  from  gastro-duodenal  catarrh,  that  I 
related  in  my  lecture.  .  . 

The  association  of  gall  stones  with  chronic  pancreatitis  was 
absolutely  forced  on  my  mind  by  the  frequency  with  which  I 
found  inflammatory  enlargement  of  the  head  of  the  pancreas 
when  operating  for  gall  stones  in  the  common  duct.  The 
first  instance  observed  by  me  in  1892  was  in  a  case  on  which 
I  operated  for  deep  jaundice  supposed  to  be  due  to  common 
bile  duct  obstruction,  but  in  which  I  found  cirrhosis  of  the 
head  of  the  pancreas.  Since  that  time  I  have  operated  on  a 
considerable  number  of  cases  (over  20),  and  though  only  one 
patient  has  died  directly  from  the  operation,  in  two  others, 
one  a  cholecyst-enterostomy  and  the  other  a  cholecystotomy, 
death  occurred  within  a  few  months,  and  the  correctness  of 
the  diagnosis  was  verified  both  by  necropsy  and  by  a  micro¬ 
scopical  section  of  the  diseased  pancreas.  It  is  a  simple 
matter  to  infer  that  if  common-duct  cholelithiasis  can  give 
rise  to  chronic  pancreatitis,  it  will  also  be  likely  to  induce  the 
subacute  and  acute  form  of  the  disease,  and  this  is,  I  think, 
now  clearly  proved.  Dr.  Kennan 1  described  a  case  of  acute 
pancreatitis  ending  fatally  on  the  second  day  in  a  woman 
aged  38,  and  at  the  post-mortem  examination  a  large  number  of 
gall  stones  were  found  in  the  common  duct,  one  being  partly 
extruded  into  the  duodenum. 

Korte2  notes  that  lesions  of  the  pancreas  are  frequently 
associated  with  diseases  of  the  bile  ducts.  L2neereaux3  men¬ 
tions  the  possibility  that  a  gall  stone  impacted  in  the  diver¬ 
ticulum  of  Vater  may  occlude  the  pancreatic  duct  and  pro¬ 
duce  conditions  favouring  the  entrance  of  organisms  into  that 
duct. 

Dr.  Opie,  in  a  very  instructive  and  interesting  paper,  re¬ 
lates  cases— one  of  Dr.  Osier’s  and  several  from  various 
sources — showing  the  relation  between  pancreatic  and  gall¬ 
stone  troubles. 

Mr.  Gilbert  Barling5  has  given  several  interesting  cases 
bearing  out  very  fully  the  views  expressed  above.  In  some  of 
my ‘'cases  gall  stones  were  not  found,  but  only  old  and  firm 
adhesions,  with  an  antecedent  history  of  paroxysmal 
attacks,  followed  by  jaundice,  which  afforded  strong  pre¬ 
sumptive  evidence  that  cholelithiasis  had  been  present  at 
some  time;  and  it  seems  quite  possible  that  temporary  occlu¬ 
sion  of  the  common  duct,  with  the  damming  back  of  infected 
secretions,  or  with  injury  to  the  ducts,  may  set  up  a  pancreat¬ 
itis,  which  may  itself  then  cause  compression  of  the  common 
bile  duct,  and  so  lead  to  a  perpetuation  of  the  obstructive 
jaundice  and  other  troubles,  started  in  the  first  instance  by 
impacted  gall  stone. 

Fat  Necrosis. 

By  fat  necrosis  is  understood  a  splitting  up  of  the  fat  into 
fatty  acids  and  glycerine;  the  latter  is  absorbed,  but,  the 
acids,  being  insoluble,  remain  in  the  cells  and  unite  with 
calcium  salts,  forming  yellowish-white  patches  of  various 
sizes  in  the  subperitoneal  fat  and  in  the  omentum,  mesentery, 
etc.  It  was  first  described  by  Balser  in  1882,  but  has  been 
since  investigated  by  Langehans,  Hildebrand,  Dettmer, 
Milisch,  ‘Williams,  Flexner,  Opie,  and  others.  Experiments 
by  Opie,  who  ligatured  the  pancreatic  ducts  in  the  cat,  go  to 
show  that  widespread  fat  necrosis  may  be  expected  to  follow 
very  rapidly. 

Fat  necrosis  is  commonly  found  in  association  with  pan¬ 
creatitis  and  other  diseases  of  the  pancreas,  and  the  relation 
between  the  two  conditions  has  given  rise  to  much  specula¬ 


tion  ;  but  the  fact  that  fat  necrosis  is  not  found  in  all  acute 
pancreatic  diseases,  and  that  it  has  been  noted  during 
abdominal  operations  for  other  ailments,  and  in  necropsies 
where  there  was  no  suspicion  of  pancreatitis,  appear  to  show 
that  the  condition  giving  rise  to  it  is  not  essentially  a 
pancreatitis  as  suggested  by  certain  authors ;  though  these 
facts  do  not  disprove  that  fat  necrosis  is  essentially  due  to 
interference  with  the  discharge  of  pancreatic  secretion,  and 
so  to  an  escape  of  pancreatic  fluid  into  the  tissues,  whence 
it  may  be  taken  up  by  the  lymphatics  or  blood  vessels. 
Flexner0  and  others  regard  the  fat  necrosis  as  the  effect  of 
the  fat-splitting  ferment  of  the  pancreatic  fluid  which  has  111 
some  way  escaped  from  the  duct  into  the  surrounding  tissues. 
It  is  difficult  at  first  sight  to  explain  the  patches  of  fat  necrosis 
occurring  at  a  distance  from  the  pancreas,  for  instance  in  the 
pericardium,  unless  it  be  by  absorption  of  the  ferment  and 
its  diffusion  by  means  of  the  lymphatics,  though  it  is  easy  to 
understand,  and  it  undoubtedly  does  explain  the  disintegra¬ 
tion  of  the  fatty  tissues  immediately  surrounding  the  pancreas, 
and  extending  by  continuity  first  to  adjoining  and  then  even 
to  distant  parts  in  the  abdomen  and  thorax. 

Hemorrhage  in  Pancreatic  Diseases. 

It  is  well  known  that  local  haemorrhages  into  the  pancreas 
may  occur  apart  from  injury  and  apart  from  any  general 
haemorrhagic  tendency,  and  that  although  they  may  be 
recovered  from,  as  shown  by  the  remains  of  extravasated 
blood  in  the  gland  in  persons  dying  from  other  diseases ;  yet 
such  spontaneous  hiemorrhages  may  lead  to  death  from 
collapse  either  immediately  or  after  some  hours.  Curiously 
this  may  occur  in  persons  apparently  in  good  health,  and 
without  any  premonitory  signs  on  which  a  diagnosis  can  be 
based,  the  only  symptoms  at  the  time  being  those  of  collapse 
with  dyspnoea  and  feeble  pulse.  It  is  also  well  recognised 
that  a  haemorrhagic  condition  coexists  with  cancer  of  the 
head  of  the  pancreas.  Some  years  ago  I  thought  this 
to  be  altogether  dependent  on  the  cholaemia,  until 
increased  experience  in  operations  on  deeply  jaundiced 
subjects  has  taught  me  that  there  is  much  less  danger 
of  serious  haemorrhage  in  patients  jaundiced  from  gall 
stones  than  in  those  where  the  jaundice  depends  on  pan¬ 
creatic  disease.  In  several  cases  of  cancer  of  the  pancreas 
on  which  I  have  operated,  the  bleeding  has  been  the  imme¬ 
diate  cause  of  death  ;  in  one  aged  subject  especially  was  this 
well  marked  after  cholecystotomy  for  the  relief  of  jaundice. 
Death  occurred  on  the  third  day  from  collapse,  and  at  the 
necropsy  there  was  found  extensive  effusion  of  blood  away 
from  the  site  of  operation  and  behind  the  peritoneum,  ex¬ 
tending  into  the  loins  around  the  kidneys,  and  into  the  cel¬ 
lular  tissues  beneath  the  diaphragm,  the  blood  being  in 
sufficient  quantity  to  account  for  death  ;  and  though  the 
bleed. ng  had  evidently  arisen  from  the  pancreas,  there  was 
no  manifest  vascular  lesion  to  account  for  the  hfemorrliage. 
In  another  case,  sent  to  me  in  1888  by  Professor  Clifford  All¬ 
butt,  a  cholecystotomy  was  followed  by  persistent  oozing  of 
blood  from  the  interior  of  the  gall  bladder  and  from  the 
stitch  punctures,  which  resisted  all  then  known  remedial 
measures  in  the  way  of  styptics,  pressure,  transfusion, 
etc.,  and  proved  fatal  on  the  ninth  day.  In  neither  of  these 
cases  was  there  any  peritonitis  or  other  cause  than  the 
haemorrhage  to  account  for  death.  Now  in  another  patient 
equally  deeply  jaundiced  that  I  saw  with  my  colleague,  Dr, 
Churton,  in  1889,  but  where  the  disease  was  dependent  on 
cancer  of  the  common  bile  duct  above  the  entrance  of  the 
pancreatic  duct,  there  was  no  haemorrhage,  although  the 
patient  survived  several  weeks  and  died  from  exhaustion  due 
to  the  disease  and  to  the  suppurative  cholangitis  accompany¬ 
ing  it.  I  could  give  many  similar  comparisons  showing  the 
difference  between  the  behaviour  of  the  blood  in  the  two 
classes  of  cases.  Before  operating  on  these  cases  1  now 
always  administer  calcium  chloride  in  3ogr.  to  60 gr.  doses 
thrice  daily  for  from  twenty-four  to  forty-eight  hours 
previous  to  operation,  and  by  enema  in  60  gr.  doses  thrice 
daily  for  forty-eight  hours  afterwards  ;  this  is  nearly  always 
successful  in  correcting  the  htemorrhagic  tendency.  The  fol¬ 
lowing  case  illustrates,  as  well  as  any  case  could,  how  the 
failure  to  give  it  after  operation  led  to  htemorrhage  and  how 
its  administration  in  heroic  doses  apparently  saved ^the 
patient 
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Cholelithiasis  :  Deep  Jaundice  :  Chrome.  Pancreatitis  :  Duodr.no-cholcdoch- 
otomy :  Haemorrhage  :  Recover!/. 

(Reported  by  Mr.  Gough,  House-Siirgoon.) 

Mrs.  M.  E.  G.,  aged  38,  was  admitted  to  the  Leeds  General  Infirmary  on 
January  23rd,  1901. 

History.— She  had  had  typhoid  fever  in  September,  1899,  and  she 
had  never  been  quite  well  since.  Shortly  afterwards  she  began  to  suffer 
from  biliary  colic,  though  she  had  never  been  jaundiced  till  six  months 
be. ore  admission,  from  which  time  jaundice  had  never  left  her.  On 
December  24th,  1900,  she  became  much  worse,  had  very  severe  paroxysmal 
pain,  accompanied  by  shivering  and  profuse  sweats.  From  that  time 
6he  lost  weight  very  rapidly  and  the  jaundice  deepened.  On  admission 
the  liver  could  be  felt  below  the  ribs,  aud  there  was  a  distinct  fulness  on 
deep  palpatiou  in  the  region  of  the  pancreas. 

From  January  21st  to  the  31st  she  took  calcium  chloride  in  20-irr 
doses  thrice  daily. 

Duodeno-choledochotomy  was  performed  on  January  31st.  There  was  very 
little  bleeding.  A  stone  nearly  as  large  as  a  pigeon’s  egg  was  removed 
from  the  ampulla  of  Vater  which  was  laid  open  over  a  director  introduced 
through  the  papilla  at  its  opening  into  the  duodenum.  The  head  of  the 
pancreas  was  felt  to  be  much  enlarged  and  hard.  The  incision  into  the 
ampulla  was  not  sutured,  but  through  it  the  common  bile  duct  very  much 
dilated  was  explored  by  the  linger.  The  anterior  wound  in  the  duo¬ 
denum  was  then  sutured  and  the  abdominal  wound  closed.  A  drainage 
tube  was  inserted  through  a  stab  wound  in  the  right  loin.  The  patient 
inadvertently  did  not  have  calcium  chloride  given  in  the  nutrient  cne- 
mata  as  is  usual  in  these  cases. 

After-History.— She  did  well  till  the  morning  of  February  2nd,  when  the 
nurse  noticed  at  3  a.m.  that  the  dressings  were  soaked  with  bright  blood 
The  drainage  wound  was  exposed,  but  no  haemorrhage  was  occurring 
there.  On  examining  the  abdominal  incision  blood  was  seen  to  be  slowly 
oozing  from  it  and  the  stitch  punctures.  One  drachm  of  calcium  chloride 
was  at  once  administered  by  the  mouth,  and  three  stitches  were  removed  • 
the  surface  of  the  wound  was  then  seen  to  be  oozing  all  over.  It  was  packed 
with  gauze  soaked  in  tincture  of  liamamelis,  and  a  firm  dressing 
applied.  One  drachm  of  calcium  chloride  was  given  again  in  two  hours, 
afterwards  repeated  in  30-grain  doses  every  two  hours  for  six  times  it 
being  then  given  thrice  daily.  There  was  no  recurrence  of  haemorrhage 
and  the  patient  made  an  uninterrupted  recovery.  The  drainage  tube  was 
removed  on  February  4th,  and  she  returned  home  within  the  month 

In  this  case  Mr.  Cammidge  found  the  characteristic  crystal  in  the  urine, 
and  an  examination  of  the  blood  showed  a  very  marked  diminution  in  the 
blood  plates. 

These  arguments  are  brought  forward  to  show  that  there  is 
some  as  yet  ill-understood  relation  between panereatic disease 
and  serious  haemorrhage,  but  I  cannot  help  thinking  that  it 
is  a  mistake  to  allow  this  fact  to  influence  our  views  on  the 
pathology  of  inflammation  by  adopting  permanently  the  name 
“  hasmorrhagic  pancreatitis”  in  cases  where  there  has  been 
no  bleeding,  or  no  more  than  occurs  frequently  in  inflamma¬ 
tion  of  other  parenchymatous  organs,  though  it  may  be  use¬ 
ful  to  retain  the  name  for  those  cases  of  pancreatitis  associ¬ 
ated  with  well-marked  interstitial  ha3morrhage,  and  in  which 
the  disruption  of  the  gland  by  the  bleeding  may  be  the 
direct  cause  of  the  inflammation. 

I  have  recently  read  a  very  interesting  paperT  by 
Dr.  F.  B.  Lund,  entitled,  Acute  Haemorrhagic  Pan¬ 
creatitis  and  its  Surgical  Treatment,  with  a  Report 
of  Six  Cases  ;  yet,  in  remarking  on  the  second  case, 
the  author  says:  “This  case  is  notable  for  the  absence 
of  pancreatic  haemorrhage.”  In  the  fifth  case  there  was  the 
evacuation  and  drainage  of  a  small  abscess  of  the  pancreas, 
and  no  evidence  of  haemorrhage,  and  in  the  sixth  case  also 
there  was  apparently  no  evidence  whatever  of  haemorrhage. 
The  title  of  the  paper  is  surely  a  misnomer,  yet  other  authors 
adopt  the  same  nomenclature  in  the  same  indefinite  manner. 
Dr.  Flexner  produced  an  inflammation  of  the  pancreas  asso¬ 
ciated  with  haemorrhage  within  forty-eight  hours  by  injecting 
the  bacillus  pyoeyaneus  and  the  B.  diphtheriae  into  the 
pancreatic  duct  in  animals.8  Hlava  also  produced  haemor¬ 
rhagic  pancreatitis  by  injecting  the  B.  diphtheriae  into  the 
pancreas.  Hildebrand9  suggested  that  the  haemorrhage  in 
acute  pancreatitis  was  due  to  trypsin.  The  facts  concerning 
haemorrhage  in  diseases  of  the  pancreas,  and  the  conclusions 
we  have  come  to  after  carefully  considering  the  whole  sub¬ 
ject,  are : 

1.  That  in  certain  diseases  of  the  pancreas  there  is  a  general  haemor¬ 
rhagic  tendency  which  is  much  intensified  by  the  presence  of  jaundice. 

2.  That  haemorrhage  may  apparently  occur  in  the  pancreas  unasso¬ 
ciated  with  inflammation  or  with  jaundice,  or  with  a  general  haemor¬ 
rhagic  tendency. 

3.  That  both  acute  and  chronic  pancreatitis  can  and  do  frequently 
occur  without  haemorrhage. 

4.  That  some  cases  of  pancreatitis  are  associated  with  local  haemor¬ 
rhage 

I  think,  therefore,  that  inflammations  of  the  pancreas  may 
be  more  conveniently  and  scientifically  classified,  like  inflam¬ 
mation  of  other  organs,  as  acute,  subacute,  and  chronic  ;  and 
hat  there  is  no  reason  to  use  the  term  haemorrhagic  pan¬ 
creatitis  except  as  a  variety  of  acute  pancreatitis,  the  haemor¬ 
rhage  being  merely  an  accident  in  the  course  of  the  disease. 


Pathology  op  the  Haemorrhages. 

It  seems  to  me  worth  while  taking  into  account  that  the 
glycerine  set  free  in  the  tissues  by  the  fat  necrosis  may  pos¬ 
sibly  be  the  real  cause  of  the  local  haemorrhagic  tendency  in 
pancreatic  affections,  though  our  observations  are  not  yet  suf¬ 
ficiently  far  advanced  to  say  that  this  is  an  adequate  explana¬ 
tion  of  all  the  cases.  While  inquiring  into  the  subject  I 
have  become  acquainted  with  certain  very  important  facts 
bearing  on  the  question.  If  glycerine  in  very  small  amount 
be  injected  into  mice,  it  rapidly  produces  liajmaturia  (Cam¬ 
midge)  or  hsemoglobinuria,  due  to  destruction  of  the  blood 
corpuscles;  and  in  certain  cases  in  which  glycerine  has  been 
used  by  gynecologists  for  the  purpose  of  inducing  abortion 
and  in  others  in  which  it  has  been  injected  along  with  iodo¬ 
form  for  the  treatment  of  tuberculous  disease  in  the  human 
subject,  blood  has  also  been  noticed  in  the  urine,  sometimes 
in  large  quantity. 

Tiie  blood  conditions  about  to  be  mentioned  may  possibly 
serve  to  explain  the  general  haemorrhagic  tendency  in  cases 
of  chronic  pancreatitis  associated  with  jaundice,  but  behind 
that  there  must  be  some  other  cause  not  yet  discovered.  Can 
it  be  due  to  something  absorbed  from  the  pancreas  into  the 
blood,  which  only  acts  when  the  absorption  has  been  occur¬ 
ring  over  a  prolonged  period  of  time  ?  This  matter  seems  to 
me  to  be  worth  attention,  and  it  should  be  possible  to  prove 
or  disprove  it  by  experimental  work. 

In  discussing  these  matters  with  Mr.  Cammidge,  he  sug¬ 
gested  that  only  a  small  amount  of  glycerine  could  obtain 
access  to  the  blood  as  the  result  of  fat  necrosis.  When  the 
glycerine  is  set  free  and  the  fatty  acids  are  saponified,  it 
would  become  oxidised  just  like  any  other  alcohol,  and  the 
oxidation  products  for  which  one  would  look  would  be  an 
aldehyde,  but  the  tests  employed  failed  to  demonstrate  this. 

In  the  course  of  these  investigations,  however,  Mr. 
Cammidge  found  that  if  the  urine  was  boiled  for  a  short  time 
with  an  oxidising  agent,  and  then  the  phenyl-hydrazin  test 
performed,  an  abundant  crop  of  delicate  yellow  needles 
arranged  in  sheaves  and  rosettes  was  produced.  The  untreated 
urine  gave  no  such  result ;  normal  urine,  morbid  urines  from 
gout,  etc.,  and,  most  important,  bilious  urine  from  patients 
suffering  fropi  simple  catarrhal  jaundice,  gave  also  negative 
results.  I  may  say  also  that  some  experiments  performed  on 
bile  and  bile  salts  yielded  none  of  the  crystals. 

The  number  of  cases  is  too  few  to  allow  one  to  more  than 
suggest  that  it  may  prove  useful  as  a  diagnostic  test  in  this 
class  of  cases,  but  it  is  also  interesting  to  note  that  on  one  day 
I  operated  on  two  patients  deeply  jaundiced,  in  one  of  which 
there  was  chronic  pancreatitis ;  whereas  in  the  other,  although 
there  was  a  small  gall  stone  in  the  common  duct,  there  was 
no  manifest  enlargement  or  disturbance  of  the  pancreas.  Both 
urines  were  submitted  to  Mr.  Cammidge,  and  without  his 
knowing  the  history  of  either  case  he  sent  me  word  that  the 
urine  in  the  latter  case  (where  there  was  no  pancreatitis)  gave 
negative  results  so  far  as  the  crystals  were  concerned,  and 
that  in  the  former  case  he  was  able  to  obtain  abundant 
crystals. 

An  examination  of  the  blood  has  also  been  made  in  a 
number  of  cases,  with  a  view  to  ascertain  if  any  information 
can  be  found  to  explain  the  haemorrhagic  tendency.  Although 
glycerine  may  be  present,  Mr.  Cammidge  knew  of  no  test 
sufficiently  delicate  to  demonstrate  its  presence  in  the  blood. 

A  histological„examination  of  the  blood  showed  in  two  of 
the  cases  a  very  striking  diminution  in  the  number  of  blood 
plates  as  compared  with  the  normal  blood.  This  diminution 
of  the  blood  plates,  whatever  may  be  its  cause,  may  possibly 
explain  the  general  haemorrhagic  tendency  in  these  cases. 

Treatment  of  Acute  Pancreatitis. 

In  acute  infective  pancreatitis  treatment  practically  re¬ 
solves  itself  into  that  of  peritonitis,  commencing  in  the 
superior  abdominal  region.  The  pain  at  the  onset  is  so  acute 
as  to  necessitate  the  administration  of  morphine,  and  the 
collapse  will  probably  demand  stimulants,  which,  on  account 
of  the  associated  vomiting,  may  have  to  be  given  by  enema. 
In  the  early  stages  the  symptoms  are  usually  so  indefinite 
that  the  indications  for  surgical  treatment  are  not  clear 
enough  to  warrant  operation,  and  until  the  collapse  lias 
passed  off  no  surgical  procedure  would  generally  be  justifi¬ 
able.  The  simulation  of  intestinal  obstruction  will  probably 
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lead  to  efforts  to  secure  an  evacuation  of  the  bowels  and 
relief  to  the  distension. 

Just  as  in  a  perforative  or  gangrenous  appendicitis  an  early 
evacuation  of  the  septic  matter  is  necessary  to  recovery,  so  in 
this  equally  lethal  affection  an  early  exploration  from  the 
front  through  the  middle  line  above  the  umbilicus,  or  from 
behind  through  the  left  costo-vertebral  angle,  is  demanded  in 
order  to  evacuate  the  septic  material  and  adopt  free  drainage. 

The  after-treatment  will  be  chiefly  directed  to  combating 
shock  and  keeping  up  the  strength  until  the  materies  morbi 
both  local  and  general  can  be  thrown  off.  Even  if  no  pus  be 
found  no  harm  should  accrue  by  such  an  exploration,  which 
can  be  made  in  a  few  minutes  through  a  very  small  incision 
in  the  middle  line  above  the  umbilicus,  if  necessary  with  the 
aid  of  cocaine  anaesthesia.  After  establishing  the  diagnosis 
by  the  anterior  small  incision  and  the  introduction  of  a  finger, 
the  posterior  incision,  which  must  be  a  free  vertical  one  in  the 
left  costo  vertebral  angle,  so  as  to  permit  the  insertion  of  the 
whole  hand  if  thought  necessary,  will  enable  the  diseased 
organ  to  be  very  freely  examined,  and  if  necessary  drained 
for  the  evacuation  of  pus  and  gangrenous  material,  thus 
involving  no  risk  to  the  general  peritoneal  cavity  and  little 
danger  of  retained  septic  matter,  as  the  drainage  will  be  a 
dependent  one. 

Treatment  op  Subacute  Pancreatitis. 

The  subacute  form  of  pancreatitis  is  more  amenable  to 
treatment,  as  the  indications  are  so  much  more  definite  and 
there  is  more  time  for  careful  consideration;  and  though  it 
has  usually  only  been  attacked  when  an  abscess  has  formed, 
and  is  manifestly  making  its  way  to  the  surface,  yet  there  is 
no  reason  why  in  some  cases  surgical  treatment  should  not  be 
adopted  at  an  earlier  stage.  As  in  the  acute  condition,  mor¬ 
phine  may  be  required  to  relieve  the  pain,  lessen  the  collapse, 
and  support  the  strength. 

Distension,  if  present,  may  also  demand  attention  and  may 
have  to  be  relieved  by  lavage  of  the  stomach  and  turpentine 
enemata,  or  by  the  administration  of  calomel  by  the  mouth. 
Calomel  is  also  of  benefit  by  acting  as  an  intestinal  antiseptic, 
for  which  purpose  it  may  be  given  in  small  repeated  doses  or 
in  doses  of  5  grs.,  followed  by  a  saline  aperient.  As  soon  as 
the  constipation  is  relieved,  diarrhoea  is  apt  to  supervene, 
when  salol  and  bismuth,  with  small  doses  of  opium,  may  be 
given.  If  surgical  treatment  is  decided  on,  a  median  in¬ 
cision  above  the  umbilicus  will  enable  the  operator  to  palpate 
the  pancreas  and  locate  any  incipient  collection  of  pus, 
which,  if  practicable,  should  then  be  evacuated  by  a  pos¬ 
terior  incision  in  the  left  or  right  costo-vertebral  angle  ;  or  if 
the  posterior  incision  be  thought  impracticable,  the  collection 
of  pus  may  be  aspirated  and  the  cavity  opened  and  packed 
with  gauze,  which  may  be  brought  forward  through  a  large 
rubber  tube,  which  will  in  the  course  of  from  twenty -f  our  toforty- 
eight  hours  establish  a  track  isolated  from  the  general  peri¬ 
toneal  cavity.  In  one  case  I  was  able  to  do  this,  but  the 
operation  was  undertaken  at  too  late  a  stage  to  be  successful, 
and  though  the  patient  lived  two  or  three  days  afterwards, 
the  evacuation  of  the  pus  seemed  to  make  very  little  differ¬ 
ence  to  the  general  septic  condition  previously  existing,  and 
death  occurred  on  the  fourth  day  from  increasing  debility.  The 
method  adopted  had,  however,  been  successful  from  the 
point  of  view  of  drainage,  and  the  track  of  the  gauze  and 
tube  had  been  isolated  from  the  general  peritoneal  cavity. 
If  a  definite  abscess  form  and  approach  the  surface  in  front  or 
in  either  loin,  the  treatment  will  be  that  of  incision  and 
drainage,  as  in  the  case  of  any  other  abdominal  abscess.  Of 
5  cases  on  which  I  have  operated,  3  recovered  completely,  1 
recovered  from  the  operation  but  died  a  few  weeks  later  from 
chest  complications  and  debility,  and  the  fifth  case  is  the  one 
j  ust  referred  to. 

The  strength  must  be  maintained  by  careful  feeding  and 
the  administration  of  stimulants,  and  it  will  be  necessary  to 
keep  a  sharp  look-out  for  further  collections  of  pus  and  for 
subphrenic  abscess  or  empyema,  which  on  recognition  will 
need  treatment. 

The  following  case  of  pancreatitis  is  so  exceptional,  both 
with  regard  to  course  and  treatment,  that  I  think  it  is  worth 
relating. 

( hronic Gastric  Ulcer  Kroding  Pancreas:  Pancreatitis:  Abscess  of  Pancreas 

Bursting  into  Stomach :  Vomiting :  Impending  Death  :  Posterior  Gastro¬ 
enterostomy  :  Recovery. 

OnJN  ovember  12th,  1900, 1  was  asked  by  Dr.  Mercer,  of  Bradford,  to  see 


Mr.  R.,  who  was  extremely  ill,  and  supposed  to  be  suffering  from  pan¬ 
creatic  disease. 

Condition  when  First  Seen.— I  found  the  patient,  aged  35,  extremely 
emaciated,  lying  in  a  typhoid  condition,  vomiting  extremely  offensive 
dark-coloured  pus  and  mucus  mixed  with  blood.  He  was  extremely 
feeble,  and  had  a  rapid,  weak  pulse,  and  a  slight  icteric  tinge  in  the  con¬ 
junctive.  A  tumour  could  be  felt  above  the  umbilicus,  which  was  tender 
to  pressure.  On  distending  the  stomach  with  Co2  great  pain  was  produced 
and  vomiting  followed.  The  stomach  was  dilated,  reaching  on  the  left 
side  to  the  level  of  the  umbilicus.  There  was  a  little  sugar  in  the  urine 
with  a  trace  of  albumen,  and  the  faeces  contained  free  fat. 

History—  There  had  been  an  elevated  temperature  for  a  few  weeks,  but 
this  had  become  subnormal  after  the  vomiting  of  pus.  Pain  after  food 
and  indigestion  had  existed  for  some  months,  during  which  time  there 
had  been  steady  loss  of  flesh ;  but  recently,  especially  during  the  last 
month,  the  wasting  had  been  very  considerable.  No  medicine  had  done  any 
good  either  for  the  relief  of  the  vomiting  or  in  controlling  the  horrible 
odour,  which  permeated  the  whole  house. 

Diagnosis—  A  diagnosis  of  chronic  gasiric  ulcer  of  the  posterior  wall  of 
the  stomach,  with  secondary  ulcerative  pancreatitis  and  abscess  of  the 
pancreas,  was  made,  and  gastxo-enterostomy  proposed  as  the  only  means 
likely  to  produce  any  chance  of  relief,  but  even  that  seemed  almost  hope¬ 
less.  He  was  removed  to  a  surgical  home  by  ambulance,  and  the  stomach 
was  washed  out  carefully  by  Dr.  Bertram  Stevens.  As  showing  the  nature 
of  the  stomach  contents,  both  the  attendant  nurses  were  made  sick  by  the 
odour  of  the  material  evacuated  by  the  tube. 

Operation.— On  November  <8th,  after  enveloping  the  patient  in  cotton 
wool  and  administering  strychnine  subcutaneously,  posterior  gastro¬ 
enterostomy  was  performed,  a  bone  bobbin  being  used.  The  operation 
was  done  as  quickly  as  possible  in  order  to  save  shock.  The  tumour  felt 
before  operation  was  found  to  be  formed  by  stomach  and  pancreas  firmly 
fixed  together  towards  the  pyloric  end,  but  leaving  the  dilated  portion 
free  at  the  cardiac  end  of  the  stomach,  so  that  no  difficulty  was 
found  in  doing  a  satisfactory  operation,  which  was  completed  in  twenty 
minutes. 

After-History.— Saline  subcutaneous  injections  and  rectal  injections 
were  given  and  strychnine  was  freely  administered,  but  for  two  days  we 
had  a  great  fight  with  death,  apparently  due  to  poisoning  with  the  foul 
stomach  contents.  Hot  water  was  freely  given  to  induce  vomiting  on  the 
^secondday,  as  the  patient  could  not  bear  the  stomach  tube  being  used. 
‘This  gave  relief,  and  afterwards  progress  to  recovery  was  uninterrupted. 
He  rapidly  gained  strength  and  put  on  flesh,  returning  home  five  weeks 
after  operation.  His  friends,  who  had  despaired  of  his  recovery,  were 
astonished  to  find  him  so  well.  In  April  he  was  in  such  good  health  that 
he  married.  . 

The  Treatment  of  Chronic  Pancreatitis. 

Chronic  pancreatitis  must  also  be  treated  by  abdominal  sec¬ 
tion  and  drainage,  but  in  this  case  the  drainage  is  indirect  and 
obtained  by  draining  the  gall  bladder  by  choleeystotomy, 
cholecyst-enterostomy,  or  duodeno-choledochotomy.  TheexacA 
line  of  treatment  cannot  be  determined  until  the  abdomen  is 
opened,  and  for  this  purpose  I  prefer,  as  in  all  my  gall-bladder 
operations,  a  vertical  incision  through  the  upper  part  of  the 
right  rectus,  splitting  that  muscle  to  whatever  extent  is  neces¬ 
sary  in  order  to  obtain  a  good  view  of  the  diseased  region,  and 
to  afford  plenty  of  room  for  manipulation.  If  a  mere  cliole- 
cystotomy  on  a  distended  gall  bladder  is  necessary,  an  in¬ 
cision  of  one  or  two  inches  will  usually  suffice,  but  if  the  gall 
bladder  be  contracted  or  if  the  ducts  have  to  be  attacked,  an 
incision  of  four  to  six  inches  will  be  required,  and  if  the 
several  layers  of  the  abdominal  wall  are  sutured  separately 
there  is  no  fear  of  subsequent  hernia  ;  this  I  can  affirm  by 
ample  experience.  It  saves  much  time  and  much  unnecessary 
dragging  on  the  parts  when  operating  on  the  common  duct  of 
duodenum,  to  have  a  free  incision,  and  there  is  no  retiactor 
equal  to  the  hand  of  a  skilful  assistant,  who,  with  a  fiat  sponge 
interposed  between  the  spread-out  fingers  of  his  left  hand  and) 
the  viscera,  will  at  the  same  time  afford  the  operator  a  good 
view  of  the  field  of  operation  and  with  his  right  hand  help  in 
the  further  steps  of  the  operation. 

If  the  right  costal  margin  or  the  edge  of  the  liver  be- 
obstructing  the  view,  another  assistant  may  with  advantage 
retract  it,  either  by  digital  manipulation  or  by  means  of  a 
wide  retractor  with  a  long  handle,  so  that  he  can  stand  back 
a  little  and  avoid  embarrassing  the  operator.  As  a  matter 
of  experience  I  seldom  find  a  second  assistant  necessary.  A 
sponge  in  the  pouch  to  the  right  of  the  common  duct  and 
one  pushed  down  over  the  right  kidney  helps  to  catch  all 
escaping  fluids  and  to  keep  the  peritoneum  clear.  When 
the  ducts  or  the  duodenum  are  opened,  sterilised  gauze  pads 
are  employed  to  mop  up  the  fluid  as  it  escapes,  but  none  of 
these  are  allowed  to  remain  even  temporarily  in  the  abdomen. 
When  there  are  gall  stones  present,  they  should  be  removed, 
unless  the  patient  is  too  ill  to  permit  of  the  complete  opera¬ 
tion;  but  in  every  case  drainage  must  be  secured,  if  possible 
by  choleeystotomy,  as  in  nearly  all  my  successful  cases : 
moreover,  the  drainage  must  not  be  stopped  before  the  bile 
has  become  healthy  and  not  before  the  greater  amount  of  bile 
is  being  passed  by  the  bowel,  which  will  be  certain  to  occur 
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as  soon  as  the  swollen  pancreas  has  subsided  if  the  duct  be 
otherwise  clear  of  obstruction. 

It  might  be  thought  that  cholecyst-enterostomy  would  be 
an  ideal  operation  in  the  treatment  of  these  cases,  but 
experience  says  it  is  not ;  for  instance,  in  one  of  my  cases 
the  operation  brought  about  so  much  relief  that  a  cure  was 
being  anticipated,  yet  in  the  third  month  relapse  occurrec 
and  death  ensued,  apparently  simply  owing  to  closure  of  the 
new  opening  between  the  gall  bladder  and  duodenum. 

In  one  of  Mr.  Barling’s  cases10  where  the  gall  bladder  was 
joined  to  the  duodenum,  he  stated  that  although  the  symptoms 
were  relieved  enlargement  of  the  pancreas  persisted.  The 
course  and  treatment  of  chronic  interstitial  pancreatitis  is 
exemplified  in  the  cases  related  in  my  lecture  before  the 
Polyclinic  in  June  of  last  year.  Possibly  in  some  of  these 
the  manipulation  of  the  indurated  tumour  may  have  detached 
calculi  impacted  in  the  pancreatic  duct,  though  I  was  uncon¬ 
scious  of  it ;  but  in  others  the  relief  of  tension  as  the  result 
of  draining  the  bile  ducts  by  cholecystotomy  or  cholecyst- 
enterostomy  indirectly  drained  the  pancreatic  duct  and  thus 
led  to  a  subsidence  of  the  pancreatitis,  then  to  an  opening  of 
the  common  duct  by  the  relief  of  the  tension,  and  so  to  a 
cure  of  the  patient.  The  simulation  of  malignant  disease  of 
the  head  of  the  pancreas  by  chronic  interstitial  pancreatitis 
would  make  me  hesitate  to  decline  operation  in  any  case  of 
distended  gall  bladder  where  the  patient  is  in  a  condition  to 
bear  it,  or  even  in  any  case  of  chronic  jaundice  without  dis¬ 
tension  of  the  gall  bladder  where  the  general  health  is  dete¬ 
riorating  ;  as,  though  it  should  be  recognised  that  if  the 
disease  be  really  malignant,  very  little  good  will  be  done  and 
life  may  even  be  shortened  or  only  prolonged  fora  short  time, 
yet  if  the  disease  prove  to  be  chronic  pancreatitis  a  real  and 
permanent  cure  may  be  brought  about.  If  a  calculus  be  felt 
imbedded  in  the  head  of  the  pancreas  or  impacted  in  the 
pancreatic  duct  it  may  be  reached  through  the  second  part  of 
the  duodenum  by  laying  open  the  papilla  and  exploring  the 
duct,  or  by  dividing  the  peritoneum  passing  between  the 
duodenum  and  hepatic  flexure  of  the  colon  and  then  cutting 
through  the  overlying  pancreas  on  to  the  concretion.  If  the 
papilla  common  to  the  bile  and  pancreatic  ducts  be  incised 
in  the  duodenum  it  does  not  require  suture,  and  in  the  cases 
in  which  I  have  explored  the  ducts  by  the  duodenal  route 
there  has  been  no  serious  haemorrhage  ;  the  anterior  duodenal 
opening  only  requires  closing  by  a  mucous  and  a  serous 
suture.  Drainage  of  the  right  kidney  pouch  for  from  twenty- 
four  to  forty-eight  hours  is  advisable,  though  not  always 
necessary,  and  this  is  best  done  by  a  stab  wound  at  the  most 
dependent  part. 

The  results  of  treatment  in  this  class  of  cases  has  been 
most  encouraging,  as  out  of  22  cases  operated  on  only  one 
died  directly  from  operation,  and  in  that  case  the  patient’s 
life  was  only  very  slightly  shortened,  since  he  was  reduced  to 
the  last  stage  of  exhaustion  before  a  surgical  opinion  was 
sought.  Of  those  recovering  from  operation,  with  the  excep¬ 
tion  of  two  that  died  a  few  months  later,  complete  and  per¬ 
fect  recovery  ensued.  These  results  contrast  very  markedly 
with  the  surgical  treatment  of  cancer  of  the  pancreas,  where 
nearly  half  the  cases  operated  on  have  died  directly  as  the 
result  of  operation,  and  in  those  who  have  survived  life  has 
only  been  prolonged  for  a  comparatively  short  time. 

Of  the  3  following  cases,  2  have  not  been  previously  re¬ 
ported  : 

Chronic  Pancreatitis  :  Cholecystotomy  :  Care. 

Mr.  D.,  aged  45  years,  was  brought  to  see  me  on  March  19th.  1898. 

History.— He  had  been  well  up  to  twelve  months  before,  when  lie  began 
1o  have  painful  attacks  at  the  pit  of  the  stomach  ending  in  vomiting,  but 
not  followed  by  jaundice  until  an  attack  on  January  1st.  1898,  since  which 
time  he  had  been  deeply  and  continuously  jaundiced.  He  had  also  from 
that  time  onwards  had  ague-like  attacks,  and  two  days  before  seeing  lire 
he  had  had  within  twenty-four  hours  three  of  these  seizures,  each 
accompanied  by  pain.  Within  a  twelvemonth  he  had  lost  2  st.  8  lbs.  in 
weight. 

Condition  on  Examination.— There  was  some  swelling  in  the  gall-bladder 
region  but  no  tenderness.  The  liver  was  a  little  enlarged  but  the  mar¬ 
gins  felt  smooth.  There  was  decided  tenderness  in  the  middle  line  just 
above  the  umbilicus,  and  on  deep  pressure  the  pain  was  considerable, 
and  an  indefinite  fulness  could  be  felt.  The  diagnosis  of  gall  stones  in 
the  common  duct  was  made,  and  an  operation  was  advised. 

Operation. — The  patient  was  operated  on  at  a  surgical  home  on 
March  30th,  when  the  gall  bladder  was  found  to  be  slightly  distended, 
and  surrounded  by  adhesions  to  the  pylorus,  duodenum,  colon,  and 
omentum. 1  No  gall  stones  could  be  discovered,  but  there  was  a  well- 
marked  swelling  of  the  head  and  the  first  2  inches  of  t  he  pancreas,  which, 
though  nodular  and  irregular,  was  not  very  hard.  This  extended  further 


to  the  right  than  normal  so  as  to  cover  in  the  lower  end  of  the  common 
bile  duct.  Cholecystotomy  was  performed.  Within  twenty  four  hours  of 
t  he  operation  nearly  four  pints  of  very  offensive  bile  were  discharged 
through  the  tube.  A  specimen  was  examined  by  the  Clinical  Research 
Association,  and  their  report  was  as  follows :  “  The  bile  contains  both 
staphylococci  and  streptococci,  but  no  bacillus  coli  communis  could  bo 
found  either  under  the  microscope  or  in  the  culture.” 

After-History. — Fearing  that  the  disease  might  be  malignant  and  the  pa¬ 
tient  being  so  extremely  weak  and  ill  I  gave  a  poor  prognosis,  but  in  a  few 
days  I  was  able  to  write:  “The  patient  is  progressing  very  satisfac¬ 
torily,  though  he  is  still  profoundly  weak.  Bile  has  appeared  in  the 
motions  so  that  the  obstruction  is  evidently  overcome.  The  bowels  have 
been  moved  naturally  and  the  patient  is  less  deeply  jaundiced  and  looking- 
better  generally.”  On  April  sth  I  was  able  to  report  that  he  was  taking 
food  well  and  that  bile  was  passing  freely  in  the  motions.  He  had  had  no 
recurrence  of  the  shivering  attacks.  The  drainage  was  continued  for  four¬ 
teen  days.  On  the  20th  the  patient  returned  home.  The  urine  was  then 
free  from  bile  and  the  motions  were  assuming  a  natural  colour ;  he  was 
taking  food  well,  gaining  flesh,  and  looking  better  generally.  I  still,  how¬ 
ever,  gave  a  guarded  prognosis,  though  I  said  that  I  hoped  that  the 
tumour  would  prove  to  be  inflammatory  and  not  malignant.  From  that 
time  onward  his  progress  to  recovery  was  extremely  rapid.  A  report  I  had 
of  ins  condition  from  his  medical  attendant  a  few  months  later  said  that, 
he  was  perfectly  well  in  every  respect  and  that  he  had  fully  regained  his. 
lost  weight.  On  March  28th  of  this  year  I  had  a  letter  from  Mr.  D.  on  the 
third  anniversary  of  his  operation  expressing  his  gratitude  and  saying 
that  he  was  in  perfect  health. 

Chronic  Pancreatitis  with  Abscess  associated  with  Gall  Stones  :  Cholecystotomy : 

Relief:  Death  Four  Months  later  from  Exhaustion  :  Necropsy. 

Mr.  II.,  aged  40,  was  seen  by  me  with  Hr.  Woods  of  Batley  on  October 

1 1  t,ll,  igOO. 

Condition  when  First  Seen.— The  patient  was  then  deeply  jaundiced  and 
extremely  ill,  suffering  from  continuous  fever,  with  exacerbations,  great 
debility,  and  extreme  emaciation.  A  large  tumour  in  the  region  of  the 
pancreas  could  then  be  felt  as  well  as  a  distended  gall  bladder. 

History  —  He  had  been  failing  in  health  for  nine  months,  and  gave  a 
history  of  gall-stone  attacks  and  painful  indigestion  for  some  time  before 
that,  but,  although  he  had  had  frequent  attacks  of  abdominal  pain  for 
three  or  four  months,  the  jaundice  had  only  supervened  a  fortnight 
before  my  seeing  him. 

Operation.— He  was  too  ill  to  bear  a  prolonged  search,  and  there  were 
numerous  adhesions  around  the  tumour,  which  was  made  out  to  be  a 
swelling  of  tliepancreas;  the  gall  bladder  was  simply  opened  and  drained 
of  a  quantity  of  muco-pus.  A  quantity  of  pus  was  discharged  from  the 
drainage  tube  several  days  after  operation,  and  this  was  repeated  on  two 
or  three  occasions,  as  if  it  came  from  a  deeply-seated  abscess.  A  large 
drainage  tube  having  been  used,  there  was  a  free  discharge  of  bile,  and  a 
considerable  number  of  gall  stones  were  evacuated  through  it,  thirty- 
three  in  all. 

After-History.— Previous  to  the  operation  the  patient  was  suffering  from 
shivering  attacks  and  a  persistently  elevated  temperature,  which  sub¬ 
sided  immediately  after  drainage  was  effected,  and  the  temperature  kept 
nearly  normal  throughout  the  remainder  of  his  illness,  it  being  normal  in 
the  morning,  though  there  was  usually  a  hectic  rise  each  evening.  He 
made  slow  though  apparently  steady  recovery  from  the  operation,  and 
the  pancreatic  tumour  diminished  so  rapidly  that  it  was  confidently 
believed  to  be  entirely  disappearing,  it  being  only  one-third  as  large- 
as  at  the  time  of  the  operation.  He  returned  home  on  December  14th,. 
but  he  never  really  picked  up  strength,  and,  though  there  was  no- 
further  elevation  of  temperature,  he  gradually  got  weaker,  and  died  in 
February. 

Necropsy. — At  the  post  mortem  examination  made  by  Hr.  Woods,  a  tumour 
of  the  pancreas  was  discovered  which  was  carefully  examined  by  Mr. 
Cammidge  and  pronounced  to  be  a  chronic  inflammatory  tumour,  and  not 
new  growth,  the  centre  being  occupied  by  pulpy  material  where  the- 
abscess  had  originally  been.  Nothing  else  was  discovered,  and  there  were- 
no  gall  stones  left  either  in  the  gall  bladder  or  ducts, 

Chronic  Pancreatitis :  Cholecystotomy. 

On  January  28th,  1901,  Mr.  E.  R.  H.,  aged  26,  was  sent  to  me  from 
Malvern. 

History— He  was  deeply  jaundiced,  and  told  me  that  he  had  had 
jaundice  since  the  age  of  17,  it  having  supervened  upon  a  severe  attack  of' 
what  appeared  to  be  biliary  colic,  he  having  had  numerous  seizures  since 
the  age  of  14.  For  two  or  three  years  he  had  had  severe  ague-like 
seizures,  and  during  that  time  lost  very  seriously  in  weight  and  strength  ; 
but  during  the  past  two  years  there  had  been  no  shivers,  and  also  he  had 
been  free  from  the  severe  paroxysms  of  pain,  though  he  had  had  slighter 
seizures,  after  all  of  which  the  jaundice  became  more  intense.  The 
patient  only  weighed  9  st.,  and  all  the  bile  was  apparently  passing  in  the- 
urine  and  none  in  the  motions.  There  was  also  some  swelling  in  the 
region  of  the  pancreas,  slight  enlargement  of  the  livei*,  and  a  very  decided 
enlargement  of  the  spleen. 

Operation.— Four  days  later  the  abdomen  was  opened  by  a  vertical  in¬ 
cision  through  the  right  rectus.  The  gall  bladder  was  found  contracted' 
and  surrounded  by  numerous  adhesions.  After  the  separation  of  these- 
the  ducts  were  carefully  explored,  but  without  discovering  any  gall' 
stones.  The  head  of  the  pancreas  was  found  to  be  enlarged  and  very- 
hard.  As  the  obstruction  appeared  to  be  entirely  due  to  the  pressure 
exercised  by  the  pancreas  on  the  common  duct,  the  gall  bladder  was 
drained. 

After-History—  For  a  few  days  the  jaundice  was  deeper.  It  then  became 
gradually  less  until  it  almost  disappeared.  In  ten  days  the  stools  became- 
bile-stained,  and  have  since  retained  their  colour,  though  there  has 
never  been  complete  freedom  from  a  tinge  of  jaundice  in  the  skin.  He 
returned  home  on  April  16th.  having  gained  nearly  half  a  stone  in  weight. 
He  looked  and  felt  much  better,  and  as  a  small  quantity  of  bile  was  still 
coming  from  the  tube  it  was  felt  desirable  to  retain  it  until  the  last  tinge 
of  jaundice  had  disappeared.  From  the  first  week  of  operation  up  to  the 
present  he  has  had  no  further  pain,  and  has  been  able  to  take  ordinary 
food  and  to  digest  it  well. 
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NOTES  ON  A  MILD  TYPE  OF  SMALLPOX 

(Variola  Ambulans?) 

By  F.  MONTIZAMBERT,  M.D.Edin.,  F.R.C.S.E.,  D.C.L., 

Director-General  of  Public  Health,  Ottawa,  Canada. 


The  Dominion  of  Canada  is  now  being  threatened  with,  and 
in  some  places  invaded  by,  small-pox  from  her  neighbour,  the 
United  States.  This  in  itself  would  hardly  call  for  remark. 
Communication  of  infectious  disease  from  one  country  to 
another  is  a  very  ordinary  form  of  international  courtesy. 
In  the  present  instance,  however,  the  outbreak  of  small-pox 
presents  some  unusual  features.  It  began  on  this  Continent 
several  vears  ago  in  the  United  States,  the  Southern  States 
especially.  It  has  gradually  spread  northwards.  Its  origin  is 
difficult  to  establish,  either  as  to  time  or  place,  with  any  his¬ 
torical  accuracy.  It  has  been  attributed  by  many  to  return¬ 
ing  soldiers  from  Cuba  or  from  the  Philippines.  But  it  is 
certain  that  it  was  prevalent  in  the  United  States  before  the 
beginning  of  the  war  between  that  country  and  Spain.  The 
difficulty  in  tracing  back  its  history  is  due  in  great  part  to  the  , 
unusual  mildness  of  the  type.  Many  cases  of  it  were  diagnosed 
as  chicken-pox,  many  as  German  measles.  Many  more  were 
not  reported  to,  or  seen  by,  any  medical  man  at  all. 

How  extensive  is  the  spread  of  the  disease  in  the  United 
States  may  be  judged  by  the  fact  that  the  Public  Health  Re¬ 
ports  published  officially  by  the  Government  at  Washington 
5-  ive  a  total  of  11,964  cases  as  reported  present  in  that  country 
during  the  period  of  three  months  between  December  28th, 
1900,  and  March  29th,  1901. 

How  mild  the  type  is  may  be  judged  by  the  fact  that  m 
these  11,964  cases,  only  157  fatal  cases  are  reported  to  have 
occurred.  This  would  only  be  1.31  per  cent.  Further,  the 
number  1 1,964  may,  for  reasons  given  above,  be  taken  as  very 
much  under  the  actual  number  of  cases  that  have  occurred, 
whilst  the  fatal  cases  were  doubtless  all  reported.  The  pro¬ 
portion  of  deaths  to  cases  was,  therefore,  in  all  probability 
considerably  less  than  this  1.31  per  cent. 

It  has  been  suggested  that  the  mildness  of  the  type  is  due 
to  some  meteorological  condition.  Against  this  theory  is  the 
fact  that,  during  the  period  since  its  commencement,  we  have 
had  at  least  one  intercurrent  outbreak  of  a  very  virulent  form 
of  the  disease  introduced  from  the  Orient.  It  was  quickly 
limited  and  stamped  out.  But  in  the  score  or  so  of  cases  that 
occurred,  the  mortality  ran  up  to  over  50  per  cent. 

The  extreme  mildness  of  the  present  disease  has  defied 
from  time  to  time  our  efforts  to  prevent  its  entrance,  and 
has  rendered  it  unusually  difficult  to  handle,  control,  and 
stamp  out. 

Severe  cases  of  small-pox  are,  as  a  rule,  too  ill  to  leave  their 
bed,  and  are  eager  to  obtain  medical  attendance.  This  leads 
to  notification,  isolation,  disinfection,  and  the  vaccination  of 
those  who  have  been  exposed  to  the  infection.  And  so  we 
have  a  reasonable  expectation  of  limiting  the  outbreak. 

But  this  type  offers  more  difficulty  to  the  Public  Health 
authorities.  There  is  as  a  rule  but  little  initial  fever,  a  very 
sparse  discrete  eruption,  and  no  secondary  fever.  The  patient 
is  not  usually  confined  to  bed,  or  even  to  the  house,  and  no 
medical  man  is  called  in.  In  the  country  parts  it  is  very 
generally  regarded  and  spoken  of  a  chicken-pox  or  German 
measles.  In  many  of  the  lumber  camps  it  goes  by  the  name 
“  cedar  itch.”  Those  affected  by  it  go  to  their  work  or 
their  business,  travel  in  public  conveyances,  go  from 
one  part  of  the  country  to  another,  not  only  in  the  period  of 
incubation,  but  often  also  in  the  early  period  of  the  eruption, 
and  thus  spread  the  disease  generously  and  widely.  We  have 
had  outbreaks  of  it  in  several  of  our  provinces  and  terri¬ 
tories  from  the  Yukon  to  Nova  Scotia.  It  is  present  in  eleven 
out  of  the  fourteen  States  of  the  United  States  which,  from 
Alaska  to  Maine  inclusive,  border  on  Canada,  with  an  aggre¬ 


gation  in  them  alone  of  4,433  reported  existed  cases.  It  is 
present  amongst  us  in  several  localities  at  this  time. 

There  is  therefore  grave  reason  to  fear  its  continuance  and 
spread.  Vaccination  is  not  compulsory  in  Canada  as  a  legis¬ 
lative  enactment,  although  the  municipalities  have  power  to 
enforce  it  under  certain  conditions. 

That  this  disease  is  small-pox  is  questioned  by  many.  The 
following  facts,  however,  in  connection  with  it  give  a  reason¬ 
able  assurance  that  it  is  small-pox  and  not  chicken-pox.  It 
attacks  adults  quite  as  often  as,  or  indeed  more  often  than, 
children.  It  attacks  the  unvaccinated  or  those  who  have  not 
been  vaccinated  for  some  time.  It  does  not  attack  those  who 
have  been  recently  successfully  vaccinated.  Every  here  and 
there  a  susceptible  person  develops  a  severe  confluent  or  even 
fatal  case. 

The  threatening  and  even  the  presence  of  this  mild  form  of 
small-pox  interrupts  and  interferes  more  or  less  with  trade 
and  commerce,  travel  and  traffic.  It  is  not,  however,  an  un¬ 
mixed  evil.  Many  may  pass  through  its  lenient  hands  without 
much  illness,  pitting,  or  mortality.  Many,  very  many  more 
will  be  vaccinated  for  fear  of  it. 

Between  the  two  classes  a  large  proportion  of  the  people  of 
Canada  should  be  rendered  immune  to  small-pox.  And  so 
for  some  years  the  Dominion  may  be  safe  from  any  severe 
epidemic  of  this  disease. 


NOTE  ON  THE  PROBABLE  RELATIONSHIP  OF 
VACCINIA  TO  THE  INOCULATED  FORM 
OF  SMALL  POX  IN  MAN. 

By  S.  MONCKTON  COPEMAN,  M.A.,  M.D.Cantab., 

F.R.C.P., 

Medical  Inspector  Local  Government  Board. 

The  difficulty  experienced  by  myself  and  numerous  other 
investigators  in  attempts  to  transmit  human  small-pox  to 
bovines,  whether  cows  or  calves,  has  not  infrequently  been 
cited  as  a  reason  for  regarding  with  distrust  the  theory  first 
expounded  by  Jenner,  that  cow-pox,  whether  carried  through 
the  horse  as  intermediary  host  or  not,  was  originally  derived 
from  small-pox  in  the  human  being. 

But  a  great  deal,  at  any  rate,  of  the  small-pox  which  was 
prevalent  during  the  time  that  Jenner  lived  and  wrote  was  of 
that  comparatively  mild  variety  which,  under  the  name  of 
inoculated  small-pox,  was  intentionally  produced  in  healthy 
subjects,  with  the  object  of  thereby  conferring  protection 
against  subsequent  attack  by  the  disease  in  virulent  form. 
Wo  mild,  indeed,  at  times  were  the  results  of  inocu¬ 
lations  in  the  hands  of  such  operators  as  Adams  and 
the  brothers  Sutton,  that  no  obvious  effect  was  observed, 
with  the  exception  of  the  local  vesicle  arising  at  the  site  of 
insertion  of  the  small-pox  virus,  and  the  patients  suffered 
but  little  inconvenience.  Many  of  them  doubtless  therefore 
would  be  capable  of  following  their  ordinary  avocations, 
which  would  hardly  be  possible  in  the  case  of  persons  con¬ 
tracting  small-pox  in  the  ordinary  way,  among  whom  the 
disease  was  apt  to  exhibit  such  virulence  as  to  account  for 
the  death  of  perhaps  50  per  cent,  of  those  attacked. 

Not  only  were  the  effects  following  on  inoculation  compara¬ 
tively  mild,  but  the  disease  in  this  form  was  intentionally 
brought  into  many  country  districts  which  otherwise  might  not 
have  become  invaded.  Inthelightof  these  facts,  it  has  for  some 
time  past  been  bqrne  in  upon  my  mind  more  and  more  con¬ 
vincingly  that  it  was  not  improbably  from  the  inoculated 
form  of  small-pox  rather  than  the  ordinary  variety  that  much 
of  the  cow-pox,  in  the  prevaccination  era,  was  derived.  It  is 
not  difficult  to  understand  how  that  the  cracks  so  often  found 
on  the  udders  of  a  cow  might  become  infected  by  a  milker 
with  fingers  contaminated  by  contact  with  the  inoculation 
sore  upon  his  arm. 

I  determined,  therefore,  if  possible  to  put  the  matter  to 
the  test,  and  learning  that  in  Nubia  and  in  certain  parts  of 
India  the  inoculation  of  small-pox  is  still  carried  out,  I  made 
numerous  endeavours  to  obtain  the  necessary  material,  but 
unfortunately  without  success. 

In  default  of  inoculated  small-pox  in  the  human  subject,  I 
made  trial  of  the  monkey,  which  my  previous  work  had  shown 
to  be  readily  susceptible  to  the  disease,  the  various  phases  of 
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which  in  this  animal  closely  resemble  those  observed  in 
Hie  f“xPeriments  were  commenced  in  the  spring  of 
1S98,  and  the  small-pox  material  has  been  obtained  from 
cases  coming  under  observation  during  outbreaks  of  this 
disease  at  Middlesbrough,  London,  and  Glasgow.  In  each 
of  the  three  separate  series  of  experiments  the  human 
small-pox  lymph  or  pulp  was  first  inoculated  directly 
on  calves,  and  in  every  instance,  so  far  as  could  be  observed, 
with  altogether  negative  results.  But  with  monkeys  success 
was  as  invariably  obtained,  and  when,  after  one  or  more  pas¬ 
sages  through  this  animal,  the  contents  of  the  local  inoculation 
vesicles  were  employed  for  insertion  on  the  calf,  an  effect 
was  now  produced  which,  after  one  or  more  removes  in  that 
animal,  was  indistinguishable  from  typical  vaccinia.  More¬ 
over,  from  the  contents  of  vesicles  raised  in  this  manner  on 
the  calf,  a  considerable  number  of  children  have,  in  turn,  been 
vaccinated,  and  afterwards  kept  under  observation  for 
about  a  couple  of  months.  Every  such  vaccination  “took” 
normally,  and  in  no  case  was  any  bad  result  subsequently 
observed  by  myself  or  the  parents  of  the  children,  no 
‘  generalisation  ”  of  the  eruption  occurring  in  any  instance. 
I  obtained  a  series  of  photographs  of  monkeys,  calves,  and 
children,  which  I  hope,  together  with  full  details  of  the 
experiments,  to  have  the  opportunity  of  publishing  shortly. 

The  point  of  interest  in  these  experiments  is  found  in  the 
fact  that  whereas  the  human  small-pox  material  employed 
could  not  be  got  to  “  take”  directly  on  the  calf,  nevertheless 
results  typical  of  ordinary  vaccinia  were  obtained  when  the 
strain  of  lymph,  after  inoculation  with  it  of  a  series  of 
monkeys,  was  again  transferred  from  the  inoculation  vesicles 
on  this  animal  to  the  epidermis  of  the  calf. 


NOTE  ON  A  CASE  OF  ENORMOUS  DILATATION 
OF  THE  FIRST  PART  OF  THE  DUODENUM, 

CAUSING  GREAT  DILATATION  AND  PROPTOSIS  OF  THE  STOMACH  : 

GASTRO-JEJUNOSTOMY  :  NECROPSY. 

By  GILBERT  BARLING,  M.B.,  F.R.C.S., 

Surgeon  to  the  General  Hospital,  Professor  ofgSurgery  in  the  University 

of  Birmingham. 

P.  W.,  male,  aged  31,  was  admitted  to  the  General  Hospital, 
March  15th,  1900,  complaining  of  pain  and  sickness  after 
taking  food  of  about  four  years’  duration,  though  he  had  suf¬ 
fered  from  indigestion  since  boyhood. 

I  first  saw  the  patient  in  consultation  with  his  medical  ad¬ 
viser  about  three  and  a-half  years  before  his  admission  to 
hospital,  when  his  symptoms  were  the  same  as  those  men¬ 
tioned  above,  and  looking  to  the  dilatation  of  the  stomach 
with  much  loss  of  weight,  I  then  advised  an  exploratory 
operation  with  gastro-jejunostomy  if  it  seemed  advisable. 
The  patient  was  admitted  to  a  hospital  soon  after  this,  and 
the  abdomen  was  opened  through  the  right  rectus  near  the 
semilunar  line,  but  the  operation  was  merely  exploratory, 
and  nothing  further  was  done,  and  I  am  unable  to  obtain 
any  report  of  the  condition  found  at  that  time.  No  benefit 
followed  exploration— indeed,  the  patient  thought  he  was 
distinctly  worse,  and  took  morphine  to  relieve  his  pain,  sub¬ 
sequently  developing  the  morphine  habit  badly. 

During  the  time  intervening  between  this  operation  and 
his  admission  to  hospital  the  patient  was  extremely  careful 
in  his  diet,  but  with  all  his  care  he  suffered  much  pain  with 
frequent  vomiting,  and  often  brought  back  food  he  had  taken 
twenty-four  or  thirty-six  hours  previously,  whilst  eructations 
of  offensive  gases  caused  the  patient  a  good  deal  of  annoy¬ 
ance,  and  on  two  occasions  these  eructations  ignited  when  he 
was  lighting  a  cigarette.  The  bowels  during  this  time  were 
very  constipated. 

Condition  on  Admission. — The  patient  was  painfully  thin  ;  he  suffered 
from  epigastric  pain  every  few  hours,  followed  by  vomiting,  which  re¬ 
lieved  him.  and  he  was  constantly  craving  for  morphine ;  there  was  a 
scar  near  the  right  semilunar  line,  the  result  of  the  previous  operation, 
and  tenderness  existed  in  this  region.  It  appeared  as  though  an  ill- 
denned  thickening  could  be  palpated  here,  marked  by  the  shading  in  the 
diagram,  but  the  muscular  rigidity  was  too  great  to  allow  of  any  positive 
expression  of  opinion  on  this  point.  When  the  stomach  was  distended 
by  an  effervescing  powder  it  appeared  to  be  dilated  and  displaced  down¬ 
wards,  its  lower  margin  being  nearer  the  pubes  than  the  umbilicus,  as 
shown  in  the  diagram.  The  dilatation  and  displacement  of  the  stomach, 
and  the  vomiting  of  large  quantities  of  material  retained  in  the  stomach 
lor  twenty-four  hours  or  more  pointed  to  a  mechanical  obstacle  to  the 


emptying  of  the  stomach;  the  long  history  pointed  decidedly  to  this 
obstacle  being  of  an  innocent  nature,  and  the  starved  condition  of  the 

^IthoutdlS7  Sh°Wed  th£lt  f  operation  wcre  to  be  attempted  it  must b£ 

Operation.  On  March  19th  the  abdomen  was  opened  in  the  middle  Tine 
above  the  umbilicus,  and  the  stomach  examined.  Marked  dilatation'  was 
verified,  but  there  was  no  definite  obstacle  such  as  growth  or  cicatrix  it 
the  pylorus  to  explain  the  dilatation,  nor  was  there  any  hour-glass  constric¬ 
tion  of  the  body  of  the  organ.  Dense  adhesions  were  found,  however  unit 
Pylorus  and  the  parts  beyond  to  theanterior  parietal  perttoneum 
to  the  liver,  etc.,  and  the  patient’s  feeble  condition  forbade  anvattemnt 
at  unravelling  these  because  of  the  time  it  would  have  occupied  Gastro¬ 
jejunostomy  was  then  performed,  the  jejunum,  about  14  inches  from  its 
commencement,  being  united  to  the  anterior  wall  of  the  stomach  in  front 
ot  the  colon  by  Halsted’s  method,  reinforced  by  a  continuous  suture 
t  nrough  all  the  coats  at  the  edge  of  the  anastomotic  opening,  partly  to  ston 
bleeding,  partly  for  extra  security.  y  ** 


Diagram  outline  of  stomach  when  artificially  distended.  The 
shading  marks  thickening  felt  on  palpation  and  lay  over  dense 
adhesions. 


„  After-History.— The  operation  was  fairly  well  borne,  and  progress  for  the 
first  four  days  was  satisfactory,  though  vomiting  occurred  from  time  to 
time.  On  the  fifth  day  the  patient  became  suddenly  worse,  with  diffuse 
pain  in  the  abdomen,  which  became  generally  tender,  whilst  vomiting  was 
persistent,  and  it  was  evident  that  widespread  peritonitis  existed.  Death 
occurred  on  the  evening  of  the  fifth  day. 


Necropsy. 

There  was  early  suppurative  peritonitis,  with  a  thin,  brown,  slightly 
bile-stained  fluid  in  the  belly,  which  was  escaping  from  a  tear  in  the 
extremely  dilated  duodenum,  the  walls  of  which  were  in  places  as  thin  as 
tissue  paper.  The  anastomosis  was  firmly  united,  and  without  any  sus¬ 
picion  of  leaking,  and  on  opening  the  stomach  two  fingers  could  be  intro¬ 
duced  through  the  new  orifice  into  the  jejunum. 

The  parts  concerned  skin,  liver,  spieen,  stomach,  etc.,  were  removed 
en  masse,  and  showed  the  following  conditions  :  Somewhat  to  the  right  of 
the  present  incision  was  a  linear  cicatrix  in  the  skin  several  inches  in 
length,  beneath  which  were  dense  adhesions,  uniting  the  anterior  aspect 
of  the  pylorus  to  the  under  surface  of  the  liver  and  the  anterior  abdominal 
walls,  whilst  other  adhesions  tied  the  anterior  surface  of  the  liver  to  the 
abdominal  wall. 

The  walls  of  the  stomach  were  thin,  the  muscles  considerably  atrophied 
with  a  certain  amount  of  fibrous  degeneration,  whilst  the  mucous  mem¬ 
brane  was  smooth  and  its  rugae  well  marked  and  apparently  healthy. 
On  pushing  the  finger  through  the  pylorus  it  presented  itself  into  the 
base  of  a  large  cavity  which  represented  the  hugely  dilated  first  part  of 
the  duodenum,  in  size  equal  to  about  half-a-pint  cavity.  This  was 
bounded  above  by  the  under  surface  of  the  liver,  below  by  the  hepatic 
flexure  of  the  colon,  in  front  by  the  anterior  abdominal  wall ;  it  was 
limited  to  the  left  by  the  dense  adhesions  beneath  the  linear  scar  already 
alluded  to,  and  to  the  right  by  the  adhesions  between  the  hepatic  flexure 
and  the  anterior  abdominal  wall.  In  the  posterior  wall  of  this  cavity 
remains  of  a  first  part  of  the  duodenum  could  be  traced,  and  this  cavity 
communicated  with  the  stomach  on  the  one  hand  by  the  pyloric  opening, 
and  with  the  second  part  of  the  duodenum  on  the  other  by  a  second  open¬ 
ing,  the  two  orifices  being  distant  from  each  other  only  by  4  inch. 

The  lining  membrane  of  this  cavity  in  the  neighbourhood  of  the  pylorus 
was  smooth,  and  consisted  of  mucous  membrane,  and  muscular  tissue 
could  also  be  distinguished  here.  The  anterior,  inferior  and  right  lateral 
aspects  of  the  sac  were  rough  and  ragged,  the  mucous  and  muscular  coats 
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having  entirely  disappeared,  so  that  the  wall  of  the  cavity  consisted 
entirely  of  fibrous  tissue,  which  in  certain  areas  was  thin  and  almost 
transparent;  it  looked  as  though  the  first  part  of  the  duodenum  had 
been  gradually  dilated  to  such  an  extent  that  its  walls,  thinning  and 
fraying  out,  had  by  degrees  given  way  until  in  some  parts  only  peri- 
toneum  remained.  The  opening  from  this  cavity  into  the  second  part  01 
the  duodenum  was  situated  on  the  posterior  wall  of  the  cavity,  ana 
admitted  two  fingers,  and  the  orifice  was  guarded  by  three  large  flap-like 
projections  about  an  inch  in  length  and  a  quarter  ot  an  inch  in  thickness. 
These  were  soft  and  elastic  to  touch,  more  or  less  united  by  their  bases, 
and  covered  by  healthy  mucous  membrane.  The  valveflike  arrangement 
was  distant  from  the  pyloric  orifice  of  the  stomach  about  an  inch  and 
a-lialf,  and  it  was  the  intermediate  part  of  the  duodenum  that  had  given  way. 
Although  the  opening  into  the  second  part  of  the  duodenum  was  sufficient 
to  admit  two  fingers,  the  progress  of  food  from  the  dilated  cavity  into  the 
second  part  must  have  been  greatly  obstructed  by  these  flap-like  projec¬ 
tions  acting  as  a  valve.  The  remaining  part  of  the  duodenum  was  healthy. 

It  is  evident  that  the  patient  died  from  rupture  of  the 
dilated  duodenum,  induced  no  doubt  by  the  over-distension 
of  the  thin-walled  cavity  by  the  extra  obstacle  to  its  emptying 
which  the  anastomosis  ‘between  the  duodenum  and  stomach 
set  up.  I  do  not  think  the  method  of  anastomosis  is  to 
blame  for  the  accident,  but  believe  that  however  the  union 
had  been  carried  out  the  result  would  have  been  the  same.  It 
is  of  course  unfortunate  that  the  anastomosis  was  not  per¬ 
formed  at  the  time  of  the  exploratory  operation,  and  there  is 
•every  reason  to  believe  that  this  operation  did  really 
■exaggerate  the  patient’s  sufferings  by  setting  up  adhesions 
between  the  scar  and  the  pyloric  end  of  the  stomach,  which 
still  further  embarrassed  the  already  dilated  organ.  The 
initial  cause  which  produced  the  duodenal  dilatation  is  not 
clear.  It  is,  however,  most  probable  that  a  congenital  defect 
in  the  shape  of  valve-like  projections  of  the  mucous  membrane 
was  the  starting-point  of  the  mischief.  Other  possible  causes 
are  duodenal  ulcer,  or  an  acute  duodenitis,  but  there  is  no 
evidence  in  favour  of  either  of  these. 


A  CASE  OF  GASTRO  JEJUNOSTOMY  FOR  COM¬ 
PLETE  RUPTURE  OF  THE  INTESTINE  AT 
THE  DUODENO  JEJUNAL  FLEXURE. 

By  B.  G.  A.  MOYNIHAN,  M.S.Lond.,  F.R.C.S.Eng., 

Assistant  Surgeon,  Leeds  General  Infirmary:  Consulting  Surgeon, 
Skipton  and  District  Hospital. 


The  case  now  recorded  is  of  value  in  that  it  shows  that 
the  functions  of  the  stomach  can  be  carried  on  without  dis¬ 
turbance  when  bile  and  pancreatic  juice  pass  freely  into  the 
•organ. 

E.  H.  L.,  a  boy  aged  6,  was  admitted  to  tlie  Leeds  General  Infirmary  on 
September  9th,  1899,  under  the  care  of  Mr.  W.  H.  Brown,  for  whom  I 
acted.  The  patient  had  sustained  an  abdominal  injury  which  caused 
collapse  and  gave  rise  to  the  signs  of  increasing  fluid  in  the  peritoneal 
cavity.  Without  entering  into  details,  it  may  be  said  that  the  case 
•clearly  demanded  surgical  intervention.  The  following  operation  was 
performed. 

Operation—  An  incision  sins,  in  length  was  made  to  the  right  of  the 
middle  line,  extending  from  about  1  in.  below  the  ensiform  cartilage 
•downwards.  On  opening  the  abdomen  there  was  an  escape  of  blood,  and 
blood  was  seen  lying  everywhere  among  the  intestinal  coils.  A  rapid 
search  soon  revealed  the  fact  that  there  was  a  complete  rupture  of  the 
intestine  at  the  duodeno-jejunal  flexure.  The  jejunum  appeared  to  have 
been  torn  out  from  the  duodenum  in  such  manner  that  the  divided  end 
of  the  duodenum  was  beneath  the  peritoneal  level,  and  was  ragged  and 
irregular.  The  jejunum  in  its  upper  45  ins.  was  torn  away  from  its  mesen¬ 
tery  ;  this  portion  was  removed.  An  end-to-end  approximation  was 
clearly  impossible,  as  the  cut  duodenum  was  inaccessible.  The  duo¬ 
denum  was  therefore  closed  as  securely  as  possible  with  a  continuous 
catgut  stitch,  and  the  peritoneum  around  it  sutured  over  this  stitch.  In 
order  to  ensure  a  complete  closure,  the  upper  part  of  the  mesentery 
which  had  been  torn  away  from  the  jejunum  was  stitched  as  a  sort  of 
lid  over  the  obliterated  end  of  the  duodenum.  The  jejunum  was  im¬ 
planted  in  the  anterior  wall  of  the  stomach  with  the  aid  of  a  Murphy 
button.  After  doing  this  it  was  my  intention  to  make  an  anastomosis  be¬ 
tween  the  lower  portion  of  the  duodenal  loop  and  the  jejunum  so  as 
efficiently  to  drain  the  former,  but  the  child  seemed  on  the  verge  of 
death,  and  I  had  to  complete  the  operation  as  speedily  as  possible. 
Stimulants,  in  the  form  of  saline  infusion,  strychnine,  and  a  liot-water 
enema  were  given  during  the  operation,  and  one  miniin  of  strychnine 
was  given  every  hour  for  the  first  twelve  hours.  The  patient  gradually 
rajlied  and  made  a  good  recovery. 

After- History. — After  the  first  ten  days  we  had  a  skiagraph  taken,  and 
t  hree  were  subsequently  taken.  On  each  occasion  the  button  showed  in 
n  different  position,  and  we  were  inclined  to  accept  this  as  an  indication 
that  it  was  passing  along  the  intestinal  canal.  The  patient  gained  weight, 
ate  ordinary  diet,  and  was  quite  well,  and  his  condition  was  in  every 
respect  satisfactory.  One  untoward  incident  alone  was  observed,  and 
f  hat  was  a  copious  attack  of  vomiting,  which  we  ascribed  to  a  pork  pie 
injudiciously  given  by  a  friend  on  the  visiting  day.  The  question  of  a 
second  operation,  the  performance  of  an  anastomosis  between  the  duo¬ 
denal  loop  and  the  jejunum,  was  frequently  discussed,  but  the  condition 


of  the  child  was  so  satisfactory  that  we  were  unwilling  to  interfere.  The 
stools  were  examined  and  pronounced  in  appearance  and  constitution 

UOperforation.— On  the  104th  day  after  operation  the  patient  was  suddenly 
seized  with  acute  and  overwhelming  abdominal  pain,  and  I  was  urgently 
summoned.  I  found  him  pale,  pulseless,  and  utterly  collapsed.  He  died 

"postmortem  Examination.— X  perforation  of  the  duodenum  at  the  lowest 
point  of  the  loop  was  found,  the  perforation  being  due  to  the  Murphy 
button,  which  lay  in  the  ulcer  its  pressure  had  produced. 


a  Mesenteric  flap  covering  sutured  end  of  duodenum ;  6,  point  of  per¬ 
foration  of  Murphy's  button. 

This  case  is  especially  interesting  in  that  it  shows  that  the 
passage  of  all  the  bile  and  all  the  pancreatic  juice  secreted 
into  the  stomach  does  not  interfere  in  any  degree  with  the 
functions  of  that  viscus.  Riegel,  Malbranc,  and  Weil  have 
related  cases  where  a  reflux  of  bile  into  the  stomach  resulted 
in  grave  symptoms.  Billroth  remarked  upon  the  serious 
import  of  bile  regurgitation  after  gastro-enterostomy.  Claude 
Bernard  and  others,  founding  their  opinion  upon  laboratory 
work,  considered  that  bile  inhibited  gastric  digestion. 
Dastre,  in  dogs  with  gastric  fistulse,  introduced  bile  at  all 
stages  of  digestion,  and  concluded  that  the  alkalinising 
effect  of  the  bile  was  swiftly  negatived  by  a  copious  outflow 
of  gastric  juice.  No  ill-effects  were  noticed  either  in  the 
digestive  powers  or  in  the  general  health.  Oddi,  experi¬ 
menting  upon  dogs,  obliterated  the  common  bile  duct  and 
united  the  gall  bladder  to  the  stomach ;  all  the  bile  conse¬ 
quently  flowed  at  once  into  the  stomach  with  the  result  that 
the  animals  gained  in  weight  and  suffered  not  at  all. 
Max  Wickhoff,  Angelberger,  and  Terrier  have  performed 
cholecyst-gastrostomy  for  obstruction  in  the  common  bile 
duct. 

These  observations  all  show  that  the  mere  presence  of 
aseptic  bile  alone  is  insufficient  to  induce  vomiting. 
Chlumskij  has  suggested  that  the  “regurgitant  vomiting” 
after  gastro-enterostomy  is  due  to  the  presence  of  pancreatic 
juice  in  the  stomach.  This  theory  is  negatived  by  the  case 
now  related,  and  also  by  Steudel’s  experiments.  Steudel 
performed  upon  dogs  the  same  operation  as  was  done  by  me. 
He  divided  the  intestine  completely  across  at  the  duodeno¬ 
jejunal  junction,  closed  the  duodenal  end,  and  implanted  the 
jejunal '  into  the  anterior  wall  of  the  stomach.  The  dogs 
lived  and  thrived  for  a  time,  but  died  from  perforation  of  the 
duodenal  loop  by  fragments  of  bone  which  had  been  eaten, 
and  had  passed  from  the  stomach  through  the  pylorus.  The 
conditions  and  the  results  of  Steudel’s  experiments  and  my 
case  tally  precisely.  Had  I  known  of  the  experiments  when 
watching  the  case,  my  desire  for  a  second  operation  would 
have  been  strengthened.  _ ___ 

Dr.  Ella  E.  Summers,  a  young  lady  of  26,  and  a  graduate 
of  Omaha  Medical  College,  was  recently  appointed  coroner  of 
Franklin  County,  Nebraska. 
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Hig.  1.— Shows'interior  of  stomach  looking  towards  the  pylorus. 

the  previous  ten  weeks  he  had  lost  i|  stone  in  weight.  I  told  him  at  once 
that  the  abdomen  should  be  opened  and  if  possible  the  lump  removed. 
He  agreed,  and  on  November  28th,  1900,  he  was  admitted  to  the  Doncaster 
Infirmary. 

Operation. — On  December  7th,  after  having  the  stomach  well  washed 
out,  ether  was  administered,  and  I  opened  the  abdomen  by  Billroth’s 
incision,  5  inches  long,  and  was  able  to  ascertain  the  relations  of  the 
growth.  It  was  situated  on  the  greater  curvature  of  the  stomach,  and 
extended  into  the  duodenum.  Tne  isolation  of  the  pylorus  and  stomach 
was  a  tedious  business,  and  was  accomplished  by  clamping,  ligaturing, 
and  then  dividing  the  omentum  in  many  segments.  Three  glands  were 
found — one  the  size  of  a  small  nut  and  the  others  like  peas,  and  were  re¬ 
moved.  In  order  to  take  out  the  whole  growth  and  a  good  margin  of  sound 
t  issue,  one  corner  of  the  pancreas  was  removed.  When  the  stomach  and 
duodenum  had  been  cleared  well  beyond  the  tumour  they  were  clamped,  the 
stomach  by  two  pairs  of  large  pedicle  forceps.  The  duodenum  and  stomach 
were  then  divided  with  scissors.  The  upper  portion  of  the  stomach  was 
united  by  a  continuous  suture,  tucked  in,  and  the  peritoneum  drawn  to¬ 
gether  by  Lembert  sutures.  Purse-string  sutures  were  then  run  round 
the  lower  part  of  the  stomach  opening  and  the  duodenum,  and  Ailing- 
ham  s  bobbin  of  decalcified  bone  were  placed  in  position  and  these  sutures 
drawn  up  and  tied.  To  make  assurance  doubly  sure  a  great  number  of 
Deinbert  sutures  were  introduced  all  round  the  union.  All  the  tissues 
dealt  with  were  highly  vascular,  but  as  nearly  all  the  vessels  were  liga¬ 
tured  before  they  were  divided,  the  patient  did  not  lose  more  than  from 
*•?  L ounces  of  blood.  After  careful  sponging  the  parietal  wound  was 
stitched  up  with  silkworm  sutures,  taking  in  the  whole  thickness  of  the 
abdominal  wall.  On  the  eighth  day  these  were  removed,  and  the  wound 
was  found  to  be  healed.  The  temperature  reached  ioo°  the  first  two  days, 


Fig. '2.  Shows  the  projection  of  the  growth  on  the  serous  surface. 

My  best  thanks  are  due  to  my  colleague,  Dr.  Selby,  for  liis 
able  assistance  during  the  operation,  and  to  Mr.  Willy,  the 
house-surgeon,  for  his  incessant  care  in  watching  the  case. 

Refebence.’ 

1  Allbutt’s  System  of  Medicine,  vol.  iii,  p.  567. 


PERFORATED  GASTRIC  ULCER :  OPERATION 
TWENTY-EIGHT  HOURS  AFTER 
PERFORATION  :  RECOVERY. 

By  H.  WYNTER  SHETTLE,  M.R.C.S., 

Surgeon  to  the  Royal  South  Hants  Hospital,  Southampton. 


The  patient,  an  anaemic  girl,  aged  17  years,  was  admitted  to 
the  Royal  South  Hants  Hospital,  Southampton,  on  December 
23rd,  1900. 

History—  She  had  suffered  from  anaemia,  with  dyspeptic 
symptoms  for  some  time,  but  had  none  of  the  typical 
symptoms  of  gastric  ulcer.  About  2  p.m.  on  December  22nd, 
a  short  time  after  a  meal  of  bread  and  cheese,  when  sweep¬ 
ing  the  kitchen  in  her  mother’s  house,  she  was  seized  with 


CASE  OF  SARCOMA  OF  STOMACH. 

By  A.  CHRISTY  WILSON,  M.D., 

Senior  Surgeon  to  the  Doncaster  Infirmary. 

Out  of  50  cases  of  malignant  disease  collected  by  Drs.  Perry 
and  Shaw  the  growth  was  sarcomatous  in  only  4,  and  all  of 
these  were  of  the  round-celled  variety.1  Mr.  Rutherford 
Monson’s  5  cases  recorded  on  April  1st,  1899,  in  the  Lancet 
were  all  cancerous.  The  unusual  nature  of  the  following  case 
is  my  excuse  for  putting  it  on  record  : 

Early  in  November,  1900,  I  was  consulted  by  the  patient,  and  found 
under  the  right  rectus  muscle,  and  nearly  as  low  as  the  umbilicus,  a  firm, 
irregularly ^globular  lump  the  size  of  a  tangerine  orange  For  ten  years 
he  had  suffered  from  dyspepsia,  and  for  the  previous  eight  months  pain 
had  been  nearly  constant,  but  he  had  never  been  sick,  although  during 

—  -  ;  — - 


and  was  then  nearly  normal  until  the  tenth  day  after  the  operation  when 
he  had  a  sharp  attack  of  parotitis  on  the  right  side,  and  a  temperature  of 
1020  was  reached.  The  eighteenth  day,  which  was  Christmas  Day  the 
patient  was  upon  a  couch  playing  a  violin  and  eating  turkey.  From  this 
time  he  gained  18 lbs.  in  twenty-one  days,  and  he  now  weighs  n  stone  his 
normal  standard,  and  he  has  been  for  nearly  a  fortnight  back  at  his 
work. 

The  tumour  on  examination  was  found  to  be  as  much  inside  as  outside 
the  stomach  and  duodenum,  but  there  was  no  constriction  whatever  of 
the  pyloric  opening.  This  doubless  accounts  for  the  absence  of  sickness 
and  for  the  fact  that  there  was  no  dilatation  of  the  stomach.  Its  weight 
was  just  half  a  pound. 

The  histological  report  by  Mr.  J.  IT.  Targett,  is  as  follows  :  “  The 
growth  in  the  wall  of  the  stomach  is  a  sarcoma  of  the  mixed-cell  type. 
Many  are  small  spindles,  others  round,  and  others  again  are  poly¬ 
hedral.  It  seems  to  have  originated  in  the  submucous  tissue,  and 
gradually  invaded  the  muscular  coat  on  the  one  side  and  destroyed  the 
mucous  membrane  over  it.  This  is  a  rare  type  of  growth  to  affect  the 
stomach.” 
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TUBERCULOUS  DISEASE  OF  THE  CA5CUM. 


[May  it,  ig©1* 


a  sudden  pain  in  the  upper  part  of  the  belly,  which  caused 
her  to  faint ;  this  was  followed  by  general  abdominal  pain 
and  vomiting.  The  next  day  the  doctor  who  saw  her,  having 
diagnosed  the  case  as  one  of  perforated  gastric  ulcer,  advised 
her  removal  to  hospital. 

Condition  on  Admission. — She  appeared  somewhat  collapsed  ; 
temperature  99.4  F. ;  pulse  no.  The  abdomen  was  rigid  and 
tender.  She  complained  of  general  abdominal  pain  and  pain 
in  the  back.  Liver  dulness  was  present,  and  there  was  but 
moderate  distension.  The  bowels  had  acted  on  the  morning 
of  December  22nd,  but  there  had  been  no  action  or  passage 
of  flatus  since  the  onset  of  the  illness.  _  , 

Operation. — I  saw  the  case  shortly  after  admission,  agreed 
with  the  diagnosis,  and,  after  consultation  with  other  mem¬ 
bers  of  staff,  decided  to  operate.  At  6  p.m.  (twenty-eight 
hours  after  the  rupture  of  the  ulcer)  I  opened  the  abdomen 
by  an  incision  extending  from  the  ensiform  cartilage  to  the 
navel.  The  intestines  were  glued  together  by  recent  lymph 
and  much  turbid  fluid  was  let  out.  This  fluid  seemed  to 
come  from  near  the  pylorus,  consequently  the  incision  was 
enlarged  by  a  transverse  cut  through  the  right  rectus  muscle. 
After  carefully  separating  some  of  the  adhesions,  the  pyloric 
end  of  the  stomach  was  exposed,  but  no  perforation  found. 
The  edge  of  the  liver  was  then  gently  pulled  up,  and  a  small 
opening  found  on  the  anterior  wall  of  the  stomach,  near  the 
lesser  curvature  just  below  the  oesophageal  opening.  Round 
the  perforation  there  was  much  induration  and  thickening  of 
the  stomach  wall.  The  hole  was  closed  by  silk  sutures,  the 
abdomen  simply  sponged  clean,  and  the  wound  closed  in  the 
ordinary  way ;  a  wick  of  cyanide  gauze  put  in  extending  from 
the  site  of  perforation  to  the  upper  part  of  the  abdominal  in¬ 
cision.  In  cleaning  the  peritoneal  cavity,  special  care  was 
taken  to  clean  the  subphrenic  spaces.  Liq.  strych.  flliv  was 
given  hypodermically  during  the  operation.  . 

After- History.— The  patient  slept  fairly  well  after  an  mjec 
tion  of  morphine.  Early  the  next  morning  she  vomited 
slightly  and  several  times  during  the  day.  She  was  fed  by 
nutrient  enemata  every  six  hours,  and  nothing  was  given  by 
the  mouth  until  the  fourth  day,  when  small  quantities  of 
peptonised  milk  were  given.  The  quantities  were  gradually 
increased,  and  the  enemata  discontinued  on  the  si^th  day 
after  operation.  She  had  no  vomiting  after  the  first  twenty- 
four  hours.  Her  temperature  rose  to  99. 40  F.  on  the  third 
day  after  operation,  but  was  otherwise  normal  or  subnormal 
throughout.  The  bowels  acted  naturally  on  the  second  day, 
and  gave  very  little  trouble  afterwards.  The  gauze  plug  was 
removed  on  the  third  day  and  a  smaller  one  inserted.  After¬ 
wards  the  sinus  was  plugged  daily  till  healing  took  place 
about  a  fortnight  after  operation.  The  patient  was.  discharged 
cured  on  January  31st,  having  made  an  uninterrupted 
recovery. 

1  am  indebted  to  Dr.  G.  H.  Cowen,  house-surgeon,  for  the 
notes  of  this  case  and  also  for  his  care  in  watching  the 
patient.  _ 

A  CASE  OF  TUBERCULOUS  DISEASE  OF  THE 

CiECUM, 

IN  WHICH  THK  DISEASED  PORTION  OF  INTESTINE  WAS  RESECTED. 

By  Lieutenant-Colonel  J.  MAITLAND,  M.D.,  I.M.S., 
Prolessor  o£  Surgery  iu  the  Madras  Medical  College. 

Comparatively  few  operations  for  removal  of  the  caecum 
have  been  recorded.  The  earliest  case  reported  was  in  1884 
by  Mr.  Whitehead,  who  removed  the  caecum  for  cancer, 
establishing  an  artificial  anus.  In  the  following  year  Mr. 
Sydney  Jones  removed  the  same  portion  of  the  bowel  for 
malignant  disease.  In  1889,  at  the  Congress  at  Bologna,  Dr. 
Durante  published  a  case,  very  similar  to  the  one  now  re¬ 
corded,  of  successful  resection  of  the  caecum  for  tuberculous 
disease.  He  stated  that  Lawson  Tait  and  Billroth  had  both 
perfoi’med  operations  for  removal  of  the  caecum,  but  the 
nature  of  the  disease  was  not  stated.  Dr.  Trombetta  at  the 
same  meeting  reported  a  case  performed  by  himself.  In  1897 
Dr.  Crawford  Renton  excised  the  caecum  for  “fistula?,”  but 
the  disease  was  not  considered  to  be  tuberculous  in  nature 
The  following  are  the  notes  of  the  case  under  record : 

A  Hindu  ryot,  aged  44,  was  admitted  into  the  Madras  General  Hospital 
on  January  20th  complaining  of  abdominal  pain  and  constipation. 


History.  -The  patient  had  enjoyed  good  health  until  eight  years  previous 
to  admission  into  hospital,  when  he  commenced  to  sutler  from  occasional 
attacks  of  pain  in  the  right  side  of  the  abdomen.  These  attacks  came  on 
at  irregular  intervals,  were  severe  in  character,  and  lasted  for  one  or  two 
hours  at  a  time.  On  pressing  with  his  hand  over  the  right  side  of  the  ab¬ 
domen  the  patient  imagined  he  could  feel  a  lump  at  the  seat  of  pain.  The 
bowels  were  constipated.  At  the  onset  of  the  disease  the  attacks  of  pain 
used  to  come  on  about  once  a  month  or  so,  but  they  gradually  became 
more  frequent,  and  the  swelling  in  the  abdomen  became  more  apparent. 
About  a  vear  prior  to  admission,  he  began  to  suffer  from  attacks  of  dis¬ 
tension  of  the  abdomen  and  retching  after  taking  food,  in  addition  to  his 
other  troubles.  Constipation  persisted,  the  bowels  only  acting  by _the  aid 
of  the  enemata.  Latterly  he  had  lost  flesh  considerably.  He  had  never 
suffered  from  diarrhoea,  nor  had  he  ever  passed  blood  by  the  rectum.  The 
family  history  was  unfavourable,  the  patient's  father  and  one  uncle  having 
died  of  pht  hisis,  and  one  of  his  nieces  suffered  from  enlargement  of  the 

Condition  on  Admission. — Tliepatient  looked  tlnn  and  ill,  and  there  were 
symptoms  of  dyspepsia.  Pain  was  more  or  less  constant  in  the  right  side 
of  the  abdomen,  and  from  time  to  time  it  became  aggravated  and  very 
severe.  The  bowels  only  acted  once  iu  three  or  four  days,  there  always 
being  some  relief  from  pain  afterwards.  The  circulatory  and  respiratory 
systems  were  healthy,  and  the  urine  normal.  On  examining  the  abdo¬ 
men,  it  was  found  to  be  somewhat  retracted  except  to  the  right  of  the 
umbilical  region,  where  there  was  a  visible  swelling.  On  palpation  a 
lump  could  be  felt  in  this  region,  cylindrical  in  form,  tapering  off  above 
and  below  The  upper  end  reached  a  point  about  an  inch  above  the  level 
of  the  umbilicus.  It  was  solid  and  firm  in  consistence,  and  tender  on 
pressure,  and  could  be  rolled  to  a  slight  degree  on  its  own  axis,  but  could 
not  be  displaced  in  any  direction.  Pressure  just  below  the  swelling 
always  produced  gurgling.  The  percussion  note  over  the  swelling  was 
usually  resonant.  ,  ... 

Diaqnosis.— The  physical  signs  as  well  as  the  symptoms  of  the  case,  con¬ 
sidered  in  connection  with  the  history,  pointed  to  the  existence  ol 
chronic  disease  of  the  caecum  or  ascending  colon,  causing  thickening  of 
the  bowel  and  possibly  stenosis.  The  actual  nature  of  the  tumour  was 
not  diagnosed.  The  nature  of  the  case  having  been  explained  to  the 
putienChe  readily  consulted  to  an  operation  being  performed. 

Operation. — The  operation  was  performed  on  January  29th,  nine  days 
after  admission  into  hospital,  the  bowels  in  the  meantime  having 
been  thoroughly  cleared  by  means  of  castpr  oil.  An  incision  about. 

4  inches  in  length  was  made  through  the  right  linea  semilunaiis,  and 
this  incision  was  subsequently  considerably  enlarged  in  the  upward 
direction.  O11  exposing  the  bowel,  it  was  found  to  be  not  only  much 
thickened,  but  also  embedded  in  a  mass  of  considerable  thickness,  and 
was  bound  down  pretty  firmly  in  the  loin.  Only  a  small  area  of  the 
serous  covering  of  the  bowel  remained  uncovered,  and  this  poition  was 
covered  with  small  tuberculous-looking  elevations.  The  intestine  and 
its  thick  covering  of  tissue  was  with  some  difficulty  freed  from  its 
attachments  beneath,  one  large  vessel  giving  some  trouble  before  it 
could  be  secured.  The  whole  of  the  diseased  part  of  the  bowel— which 
apparently  consisted  of  ileum,  csecum,  and  part  of  the  ascending  colon 
was  then  removed,  having  been  previously  isolated  by  clamps  consisting 
of  pieces  of  rubber  tubing.  The  end  of  the  divided  large  intestine  was 
next  closed  by  means  of  a  continuous  suture  of  S1lk  passed  tin ough  the 
mucous  coat,  covered  by  a  row  of  Lombert  sutures.  The  cut  end  of  the 
small  intoetine  was  then  united  to  the  large  bowel  by  a  lateral  ana¬ 
stomosis  effected  by  means  of  a  Murphy  button.  The  incision  in  the 
abdominal  wall  was  closed  by  silkworm-gut  sutures  passed  through  ail 
the  layers,  including  the  peritoneum.  The  patient  bore  the  operation 
extremely  well 

Description  of  Excised  Bowel.— The  portion  of  bowel  removed  was  ex- 
amiDed  by  Captain  Fraser,  the  Pathologist  to  the  hospital,  who  very 
kiudly  furnished  the  following  description:  The  piece  of  intestine 
measures  ui  inches  in  length,  and  consists  of  7*  inches  of  ileum  and 
4  inches  of  ciecum  and  ascending  colon.  Around  the  lower  part  of  the 
small  intestine  and  the  csecum,  for  about  6^  inches,  the  great  omentum 
has  become  firmly  adherent,  forming  an  adventitious  coat,  which  is 
stripped  off  with  great  difficulty.  The  wall  of  the  intestine  is  thickened 
and  hypertrophied,  especially  about  the  junction  of  the  large  with  the 
small  gut,  where  it  measures  an  inch  in  thickness.  The  lumen  of  the  gut 
at  the  ileo-csecal  junction,  where  the  wall  is  thickest,  is  greatly  constricted 
and  only  admits  a  crowquill :  while  above  this  the  lumen  of  the  small 
intestine  is  dilated  and  appears  about  the  size  of  the  normal  large  intes¬ 
tine.  Below  the  stricture  the  csecum  and  ascending  colon  are  of  normal 
size.  The  exact  position  of  the  ileo-csecal  valve  cannot  be  determined  as  it 
seems  to  be  involved  iu  the  cicatricial  tissue  about  the  ileo-csecal  junction. 
Nor  can  the  vermiform  appendix  be  defined,  as  its  communication  with  the 
caecum  is  obliterated,  and  it  has  apparently  become  matted  to  the 
adherent  omentum.  The  mucous  lining  of  the  caecum  shows  an  ulcerated 
surface  A  large  irregularly  oval  ulcer  1  inch  in  diameter  and  transversely 
situated  is  seen  close  to  the  ileo-csecal  junction.  The  base  of  the  ulcei  is 
rough,  with  numerous  small  nodules,  and  its  margins  are  thickened  and 
raised.  Two  smaller  ulcers  are  present  in  the  csecum  aud  five  in  the 
ileum.  In  the  ileum  the  edges  of  the  ulcers  are  swollen  and  undermined, 
and  the  bases  are  rough  and  show  a  number  of  greyish  or  yellowisli-white 
firm  nodules  Judging  by  the  appearance  of  the  intestine,  the  disease 
must  have  commenced  iu  the  csecum,  where  the  ulcers  present  a  more 

chronic  character  than  do  those  in  the  ileum.”  .  ,  , 

The  large  pouch  formed  by  the  dilated  portion  of  the  ileum  just  above 
the  site  of  the  ileo-csecal  valve  accounted  for  the  gurgling  sensation  which 
wasalways  felt  just  below  the  lower  end  of  the  tumour.  .  , 

P  roar  css  of  the  Case.— The  temperature  rose  on  the  fourth  day  to  101  , 
but  with  this  exception  remained  normal  throughout.  Loose  motions 
were  passed  on  the  fourth  day,  and  again  on  the  ninth  and  eleventh 
days,  and  subsequently  regularly  every  day.  The  Murphy  button  was 
passed  on  the  fourteenth  day.  With  the  exception  of  water,  nothing 
was  given  by  the  mouth  until  the  eighth  day.  No  solid  food  was  given 
until  the  twenty-first  day.  The  wound  was  dressed  for  the  first  time  on 
the  seventh  day.  It  was  then  found  that  in  the  centre  of  the  wound 
tiicre  was  a  portion  about  half  an  inch  long  which  had  not  closed,  but 
the  remainder  had  entirely  healed.  At  the  time  of  the  patient  s  discharge 
from  the  hospital,  eight  weeks  after  the  operation,  a  small  sinus  re- 
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’  a  Tll.1A.lcd  directly  inwards  for  about  an  inch,  and  was 
pro  lably  connected  with  one  of  the  silk  ligatures  which  lay  immediately 

patio nth\rasequFteDweh  1D  thC  abdominal  wal1-  In  all  other  respects  the 

The  case  presents  several  features  of  interest.  As  stated 
previously  no  decided  opinion  was  formed  prior  to  operation 
as  to  the  nature  of  the  disease  affecting  the  bowel.  The  his¬ 
tory  was  not.  that  of  recurring  appendicitis,  and  the  size  and 

position  of  the  tumour  were  opposed  to  such  a  diagnosis, 
this  is  mentioned  because  the  ca'se  had  been  diagnosed  as 
one  of  disease  of  the  appendix,  and  the  patient  had  been  sent 
to  hospital  for  operation  on  that  account.  The  absence  of 
history  of  diarrhoea  or  haemorrhage,  and  the  presence  of 
a  distinct  tumour  negatived  a  diagnosis  of  ulceration  of  the 
bowel,  and  the  disease  was  of  too  chronic  a  nature  to  be  a 
cancer.  The  case  serves  to  illustrate  the  fact  that  diarrhoea 
and  haemorrhage  do  not  necessarily  occur  even  when  exten¬ 
sive  ulceration  of  the  caecum  exists.  An  interesting  case,  il¬ 
lustrative  of  the  difficulty  of  diagnosis  in  these  cases,  is  re¬ 
ported  by  Pilliet  in  the  Progrhs  Medical  of  November,  1894. 
In  that  case  the  tumour  was  considered  by  some  to  be  a 
fibroid,  by  others  an  osteoma.  When  explored  by  operation 
it  was  incised,  and  found  to  be  the  caecum  affected  with 
tubercle.  No  attempt  was  made  to  remove  the  diseased  part. 
Stricture  of  the  caecum  is  very  uncommon.  Out  of  a  series  of 
44  cases  of  stricture  of  the  large  intestine  Treves  only  found 
4  in  the  caecum.  Considering  the  narrowness  of  the  stricture 
in  this  case,  it  is  remarkable  that  there  were  not  more  definite 
signs  of  obstruction. 


There  is  reason  to  think  that  tuberculous  disease  of  the 
eiocum  is  more  common  than  is  generally  believed,  and  that 
some  of  these  cases  are  mistaken  for  inflammatory  conditions 
of  the  appendix.  A  very  instructive  case  of  this  nature  came 
under  my  care  in  hospital  a  few  years  ago.  Before  the 
patient  came  into  hospital  a  swelling  had  formed  at  the  site 
ot  the  appendix,  which  was  taken  to  be  an  appendicular 
abscess.  The  abscess  had  burst  spontaneously,  and  after  some 
time  a  faecal  fistula  formed.  When  the  patient  came  to  hos- 
Pi .  there  was  found  to  be  considerable  induration  in  the 
neighbourhood  of  the  caecum,  and  several  fistula;  leading 
down  to  the  indurated  mass.  A  considerable  quantity  of 
pus  and  some  faecal  matter  was  discharged  from  these  fistula, 
and  the  pus  tended  to  burrow  in  various  directions.  An  ex- 
pl oratory  operation  was  undertaken  to  see  whether  it  was 
possible  to  close  the  communication  with  the  bowel.  The 
fistulse  and  sinuses  were  laid  open,  but  it  was  found  that 
there  was  such  extensive  matting  together  of  the  parts  that 
it  was  impossible  to  isolate  the  bowel  from  the  surrounding 
structures.  After  a  sufficient  interval  of  time  had  elapsed  a 
second  operation  was  performed.  The  abdomen  was  opened 
and  the  affected  portion  of  bowel  was  shut  off  from  the  rest 
of  the  alimentary  canal  by  short  circuiting,  the  lower  end  of 
the  ileum  being  united  to  the  transverse  colon.  The  patient 
recovered  from  the  operation,  which  was  so  far  successful 
that  al  1  communication  between  the  alimentary  canal  and  the 
diseased  portion  of  bowel  was  completely  shut  off.  Thesinuses, 
however,  failed  to  heal,  and  pus  continued  to  burrowin  various 
directions  in  the  iliac  fossa  and  loin.  The  case  was  taken  to 
be  one  of  tuberculous  disease  of  the  intestines,  and  this 
opinion  was  strengthened  by  the  fact  that  after  a  time  a 
fresh  faecal  fistula  formed  at  the  site  of  the  second  opera- 
ulceration  of  the  bowel  having  taken  place  at  this  point. 

I  he  possibility  of  confusing  cases  of  disease  of  the  appendix 
with  cases  of  tuberculous  disease  of  the  bowel  itself  was 
pointed  out  by  Mr.  Herbert  Page  a  few  years  ago.  Writing 
in  the  Lancet  of  July  3rd,  1897,  he  published  a  case  very 
similar  in  many  ways  to  the  case  under  record,  but  in  which 
the  adhesions  were  too  dense  to  admit  of  removing  the 
diseased  intestine.  Cases  like  Mr.  Page’s,  and  the  one 
previously  operated  on  by  myself,  show  that  the  difficulty  of 
isolating  the  diseased  portion  of  bowel  may  prove  insuperable, 
yet  the  possibility  of  such  a  condition  being  present  should 
tjtu  er  sur&eon  from  exploring  the  part. 

When  a  reasonable  suspicion  of  tubercle  of  the  caecum 
exists  an  exploratory  operation  should  be  undertaken,  and 
should  the  surgeon’s  suspicions  be  confirmed  an  operation  of 
this  nature  appears  to  offer  a  fair  chance  of  recovery  from  an 
otherwise  incurable  and  distressing  affection.  The  earlierthe 
operation  is  undertaken  the  greater  will  be  the  likelihood  of  a 
successful  issue. 


TIIE  SPONTANEOUS  CURE  OF  HYDATID 

CYSTS. 

By  W.  MITCHELL  STEVENS,  M.D.Lond., 

Fellow  of  University  College,  London;  Pathologist  to  the  Cardiff 

Infirmary. 

It  is  well  known  that  hydatid  cysts  which  have  undergone 
degenerative  changes  resulting  in  a  “  spontaneous  cure  ”  are 
not  uncommonly  found  in  the  post-mortem  room.  An  example 
of  this  condition  occurring  in  the  liver  has  lately  come  under 
my  notice,  and  it,  I  think,  throws  some  light  on  the  vexed 
question  of  the  causes  leading  to  the  death  of  the  parasite  : 

The  patient,  a  man  aged  63,  died  from  Ihe  effects  of  an  enlarged 
prostate.  With  the  exception  of  the  urinary  organs,  nothing  abnormal 
was  found  at  the  necropsy  until  the  liver  was  examined.  This  organ 
weighed  3  lbs.  15OZS.,  and  contained  two  cysts  in  different  stages  of 
degeneration,  the  position  of  which  is  indicated  in  the  accompanying 
diagram. 


Lower  surface  of  the  liver;  a,  is  the  larger  cyst;  n,  is  the  smaller 
cyst ;  c,  gall  bladder.; 

The  larger  cyst  was  about  the  size  of  an  orange,  and  situated  in  the 
right  lobe  of  the  liver;  its  anterior  wall  did  not  project  beyond  the 
surface  of  the  liver  around  it,  but  its  posterior  wall  bulged  considerably, 
causing  the  cyst  to  have  a  tense  globular  appearance.  The  cavity  of  the 
cyst  was  completely  filled  with  a  uniform  grey,  putty-like  mass.  The 
capsule  varied  from  I  to  g  inch  in  thickness,  and  was  composed  of  dense, 
fibrous  tissue,  undergoing  in  parts  calcareous  changes,  and  on  its  inner 
surface  was  a  thin,  greyish-yellow,  shaggy-looking  deposit,  which  could 
easily  be  scraped  ofi  the  fibrous  tissue.  The  capsule  in  parts  was  com¬ 
paratively  easily  separated  from  the  hepatic  tissue  in  contact  with  it. 
and  there  were  no  signs  of  shrinkage.  The  putty-like  mass  was  composed  of 
granular  dtbris,  fatty  material,  crystals  of  eholesterine,  anna  few  hooklets. 
The  smaller  cyst  was  situated  in  the  left  lobe  of  the  aver.  Its  capsule 
presented  the  same  characteristics  as  the  above  described.  Its  contents, 
however,  were  in  a  different  stage  of  degeneration,  and  the  putty-like 
material  was  here  mixed  with  a  grey,  translucent  gelatinous  substance, 
crescentic  and  folded  layers  of  which  were  arranged  in  a  concentric 
manner,  and  alternated  with  the  thicker  layers  of  pultaceous  material. 
The  microscopical  appearances  of  this  cyst  were  similar  to  those  of  the 
other,  and  the  grey  gelatinous  membrane  presented  the  typical  laminated 
character  of  the  hydatid  endocyst.  Neither  cyst  contained  bile. 
The  liver  itself  was  fibrous,  and  the  microscope  showed  a  general 
cirrhotic  condition  of  the  organ,  most  marked  in  the  immediate  neigh¬ 
bourhood  of  the  cysts. 

The  chief  points  in  the  above  cases  are  : 

1.  The  two  cysts  were  in  different  stages  of  degeneration; 
in  the  smaller  one  a  quantity  of  the  laminated  hydatid  mem¬ 
brane  was  still  found,  but  in  the  other  not  a  trace  of  this 
remained,  and  indeed  nothing  to  indicate  its  nature  except 
the  presence  of  a  few  hooklets,  which  were  only  found  after 
repeated  examinations. 

2.  Both  cysts  were  situated  in  the  peripheral  parts  of  the 
liver  and  projected  considerably  beyond  its  surface. 

3.  There  were  no  evidences  of  pus  in  the  contents  of  either 
cyst. 

4.  The  capsules  of  the  cysts  were  globular  and  tense,  and 
there  were  no  signs  of  puckering  or  contraction. 
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Neither  contained  bile. 

There  was  a  general  fibrotic  condition  of  the  liver. 


The  Causes  of  Spontaneous  Cure  in  Hydatid  Cysts. 
Various  explanations  have  been  offered  as  to  the  causes 
leading  to  the  death  of  the  hydatid  parasite.  Opinions  seem 
to  vary  very  much,  and  some  of  the  explanations  advanced 
are  very  theoretical  and  highly  improbable.  Even  from  a 
practical  point  of  view,  it  is  most  important  that  the  condi¬ 
tions  which  may  lead  to  a  “  spontaneous  cure  ’  of  hydatid 
cysts  should  be  thoroughly  understood,  for  some  of  the 
methods  of  treatment  advocated  in  cases  of  hydatid  disease 
have  been  based  upon  theories,  and  have  not  infrequently 
produced  serious  results.  A  study  of  the  possible  causes  of 
“  spontaneous  cure”  will  also,  I  think,  teach  us  that  theonly 
rational  treatment  for  cases  of  hydatid  cyst  is  removal. 

It  is  necessary  to  understand  in  what  way  the  hydatid  re¬ 
ceives  its  nourishment.  The  capsule,  usually  termed  the 
“ectocyst,”  is  composed  of  fibrous  tissue  formed  from  the 
tissues  of  the  host,  and  in  contact  with  its  inner  surface  is 
the  membranous  “endocyst”  lined  by  the  thin  cellular 
parenchyma  from  which  spring  the  brood  capsules.  The 
ectocyst  is  supplied  by  vessels  from  the  hepatic  artery  and 
portal  vein,  and  pabulum  from  these  bathes  the  outer  surface 
of  the  endocyst,  and  by  imbibition  nourishes  the  parenchyma. 
Avascular  system  has  not  been  shown  to  exist  in  the  hydatid 
cyst. 

The  various  explanations  offered  as  to  the  cause  of  “spon¬ 
taneous  cure  ”  in  a  hydatid  cyst  are  : 

1.  Natural  death  of  the  parasite. 

2.  Toxic  action  of  bile  from  its  entrance  into  the  cavity  of 
the  cyst. 

3.  Absorption  of  hydatid  fluid. 

4.  Inordinate  multiplication  of  the  internal  brood. 

5.  Changes  in  the  ectocyst. 

It  will  be  seen  that  the  first  four  explanations  or  any  com¬ 
bination  of  them  are  based  on  the  theory  that  changes  in  the 
tumour  are  secondary  to  the  death  of  the  parasite.  The  last 
explanation  (namely,  changes  in  the  ectocyst)  supposes,  how¬ 
ever,  that  the  death  of  the  parasite  is  a  secondary  condition 
to  changes  around  it. 

1.  Natural  Death  of  the  Parasite.— The  limits  to  the  growth 
of  a  hydatid  cyst  are  unknown.  Cases  are  on  record  where  a 
hydatid  cyst  has  been  present  for  forty  years,  and  still  found 
in  a  living  condition.  Dead  cysts,  however,  have  been  found 
at  all  periods.  There  are  practically  no  facts  which  can  be 
adduced  to  support  this  theory. 

2.  Toxic  Action  of  Bile—  Bile  sometimes  enters  the  cavity 
of  a  hydatid  cyst,  and  when  present  the  cyst  has  frequently 
been  found  to  have  undergone  degeneration.  On  the  other 
hand,  bile  is  often  absent  in  these  cases,  as,  for  example,  in 
the  case  recorded  above,  and  again  two  dead  cysts  have  been 
found  in  a  liver,  one  containing  bile  and  the  other  not,  and 
in  such  a  case  the  presence  of  bile  must  be  a  pure  coincidence. 
It  is  quite  easy  to  understand  that  among  the  number  of  dead 
hydatid  cysts  found  in  the  liver,  some  would  probably  con¬ 
tain  bile,  but  that  fact  per  se  proves  nothing.  Again,  dead 
hydatids  are  found  in  other  organs  such  as  the  lung.  A 
belief  in  this  theory  has  led  to  the  injection  of  bile  and  other 
medicated  substances  into  the  cavity  of  a  hydatid  cyst  with 
the  object  of  producing  a  cure,  and  suppuration  and  other  bad 
results  have  thus  been  brought  about. 

3.  Absorption  of  Fluid. — According  to  this  view  the  absorp¬ 
tion  of  fluid  occurs,  causing  the  death  of  the  parasite,  with 
subsequent  degeneration  and  shrinkage.  This  is  the  explana¬ 
tion  which,  if  one  may  judge  from  textbooks,  has  been  widely 
accepted  ;  and  in  favour  of  it  is  adduced  the  fact  that,  after 
tapping,  the  cyst  sometimes  disappears.  This,  however,  does 
not  prove  that  such  a  process  can  occur  in  the  body,  as  there 
is  no  vascular  connection  between  the  parasite  and  its  host. 
If  absorption  took  place  we  ought  to  find  in  most  cases  some 
indications  of  contraction  showing  that  the  cyst  had  at  one 
time  been  of  larger  size,  but  in  a  large  number  of  recorded 
cases  the  degenerated  cyst  has  been  found  to  be  tense  and 
globular,  and  presenting  absolutely  no  signs  of  contraction. 
Both  the  cysts  described  above  showed  no  signs  of  ever 
having  been  of  larger  size.  The  fact  that  the  endocyst  has  in 
many  cases  of  “spontaneously  cured”  hydatids  been  found 
folded  upon  itself  has  been  advanced  as  a  proof  that  the  ecto¬ 


cyst  has  contracted;  this  line  of  reasoning,  however,  is 
fallacious,  as  the  folding  of  the  endocyst  is  as  easily  explained' 
by  supposing  that  changes  in  the  ectocyst  have  prevented  its 
further  expansion  and  that  the  endocyst,  still  growing,  has 
of  necessity  become  folded.  In  their  latest  stages  one  might 
expect  that  most  dead  hydatid  cysts  would  be  found  in  a 
shrunken  condition,  but  it  is  evident  that  we  must  look  to  an 
earlier  stage  of  degeneration  to  find  an  explanation  for  the 
cause  of  death.  The  holding  of  the  theory  of  absorption 
producing  death  of  the  parasite  has  led  to  the  treatment,  once 
so  largely  in  vogue,  of  tapping  the  cyst,  a  mode  of  procedure 
often  attended  with  disappointing  results. 

4.  The  inordinate  growth  of  the  internal  brood  has  been  sup¬ 
posed  to  cause  degenerative  changes  by  pressure.  .There  is 
practically  no  evidence  to  support  this  view — and,  indeed,  it 
is  surprising  what  a  large  amount  of  pressure  can  be  borne 
without  interfering  in  any  way  with  the  life  of  the  parasites. 
Again,  in  the  case  of  hydatids  in  the  lung  there  is  no 
authentic  case  of  a  hydatid  smaller  than  a  walnut  containing 
daughter  cysts,  whereas  dead  cysts  have  been  found  in  all 
stages  of  development ;  and,  moreover,  hydatids  in  the  lung 
containing  numerous  daughter  cysts  are  exceptional. 

It  will  thus  be  seen  that  the  above  explanations  are  very 
unsatisfactory ;  they  may,  possibly,  explain  some  cases,  but 
they  certainly  do  not  afford  an  explanation  for  the  large 
majority.  It 'is  therefore  necessary  to  seek  another  cause, 
which  is  less  imaginary  and  more  logical  than  any  of  those 

above  mentioned.  ,.  .  , 

c.  Changes  in  the  Ectocgst. — The  ectocyst,  sometimes  termed 
the  “  pseudo-cyst,”  is  the  external  covering  of  the  hydatid 
cyst,  and  is  derived  from  the  tissues  of  the  host.  According 
to  this  theory  changes  take  place  in  the  ectocyst  which  result 
in  an  interference  with  the  supply  of  pabulum  to  the  paiasite 
leading  to  its  death,  and  to  degenerative  changes  in  the  cyst 
and  its  contents.  This  view  was  strongly  supported  by  Dr. 
Kelly  in  1869,  but  does  not  seems  to  have  met  with  general 
acceptance.  The  changes  which  occur  are  fibrotic,  the 
increase  of  fibrous  tissue  or  its  condensation  causing  the 
vessels  of  the  ectocyst  to  become  occluded,  and  thus  the 
changes  in  the  cyst  are  comparable  to  those  occurring  in  a 
tuberculous  nodule  undergoing  caseation.  The  following  con¬ 
siderations  support  this  view  : 

(a)  Dead  hydatid  cysts  are  most  commonly  found  m  the 
periphery  of  an  organ  where  the  blood  supply  would  be  least. 

(b)  In  many  cases  no  puckering  or  contraction  is  found 
which  would  indicate  that  the  cyst  was  ever  of  larger  size, 
and  in  fact  they  are  often  globular  and  tense. 

(c)  In  hydatids  of  the  lung  when  the  ectocyst  is  tough  and 
thick  the  cyst  is  usually  small  and  undergoing  calcareous 

degeneration.  . 

(«0  Graham  has  noticed  that  in  small  degenerated  cysts  in 
the  lung  where  the  ectocyst  is  as  a  rule  not  very  thick,  and 
may  be  wanting,  the  lung  substance  around  is  indurated. 

In  my  case,  though  the  ectocysts  were  not  very  thick,  they 
were  densely  fibrous,  and  the  liver  tissue  around  showed 
marked  fibrotic  changes,  and  these  changes  both  in  and 
around  the  ectocyst  must  have  greatly  interfered  with  its 
vascular  supply.  The  whole  organ  presented  well-marked 
cirrhotic  changes,  and  those  in  and  around  the  capsule  of  the 
cyst  seemed  to  be  simply  an  exaggeration  of  this  general 
pathological  process. 

The  toxic  action  of  alcohol  has  been  brought  forward  as  a 
cause  of  death  of  the  hydatid  ;  it  cannot,  I  think,  be  reason¬ 
ably  supposed  that  a  sufficient  quantity  of  alcohol  (even 
supposing  it  has  a  poisonous  effect  on  the  parasite)  could 
enter  the  cyst ;  but  it  is  not  impossible  that,  by  producing 
cirrhosis  of  the  liver,  it  might  in  some  cases  lead  indirectly 
to  the  death  of  the  parasite.  .  . 

In  conclusion,  I  may  state  my  belief  that  in  the  majority  of 
cases,  though  probably  not  in  all,  the  death  of  the  parasite 
is  secondary  to  changes  in  and  around  its  capsule,  and  that 
these  changes  are  most  likely  to  occur  in  organs  in  which 
fibrous  overgrowths  are  common.  It  is  quite  true  that  this 
view  does  not  help  us  in  the  medical  treatment  of  cases  of 
hydatid  disease,  but,  on  the  other  hand,  it  offers  no  encourage¬ 
ment  to  the  various  methods  of  treatment  based  upon  some 
of  the  other  theories  above  referred  to— methods  often 
followed  by  poor  results  :  and  it  points  to  the  removal  of  the 
entire  cyst  contents  as  being  the  only  rational  treatment. 
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vfrU1iea0^ntfdiSCi0Ver?  0f  sPecifie  precipitins  which  act  upon 

dSntbkineHT  Frni  UatS7miilki’  pePtone-  eSS  albumen,  and 
,ln£S  0t  blood— has  led  us  to  undertake  the  investi¬ 
gations  which  are  here  presented  in  abstract.  A  complete 

i^noT  „°nnthe  lteratUr°  of /be  subject,  as  also  a  detailed 

StTihXr./fc1! appear  in  the  forthMmi^ 

y>  e  have  injected  rabbits  intraperitoneally  with  horse,  do" 
fsheeP;.  and  Puman  serum,  and  have  been  able  to  observe 
tne  formation  of  specific  precipitins  in  their  blood.  The  anti- 
serums  from  these  animals  have  been  tried  on  twenty-four 
different  bloods  with  uniformly  negative  results,  when  we 

hfnoH 1  the  ♦Sihgl!1t  ac}wP-  exerted  by  the  antiserum  for  human 
blood  upon  the  blood  of  two  species  of  monkey.  In  this  case 
a  slight  reaction  was  obtained  which  could  not  be  compared 
iR  intensity  with  that  shown  on  the  addition  of  the  antiserum 
human  blood.  A  slight  clouding  was  produced  by  the  anti¬ 
rum  for  ox  blood  when  added  to  sheep’s  serum  and  vice 

th?third°S,?eeuin  gaV6  “  efl'ectivc  st"'um  aft«' 

Bloods  which  had  been  dried  for  two  months  and  preserved 
rad°Htempeutur,e'  either  in  the  dark  or  exposed  to  diffuse 
in  tk?  dark  at  37°  C.,  as  also  such  as  had  been 
exposed  for  a  week  to  the  action  of  sunlight,  as  also  serum 
rom  a  blister  the  result  of  a  burn,  all  gave  a  positive  reaction 
£  tested  with  their  particular’  ant?serumP  Some  human 
blood  which  had  undergone  putrefaction  for  two  months 
when  diluted  1  in  100  with  normal  salt  solution,  gave  a 
marked  reaction  with  the  antiserum  for  human  blood,  which 
it  did  not  do  on  the  addition  of  other  blood  serums.  A  rabbit 
which  was  treated  with  some  old  antidiphtherial  horse  serum 
preserved  with  tricresol  in  a  corked  bottle  for  two  years  and 
seven  months,  yielded  a  specific  precipitin  for  horse  serum. 

?lsi?  °btained  by  treating  a  rabbit  with 
a  pleuritic  fluid  which  had  been  kept  in  the  laboratory  for 
-five  to  six  months,  and  preserved  by  the  addition  of  chloro¬ 
form.  A  slight  but  distinct  reaction  was  obtained  with  human 
nasal  and  lachrymal  secretion. 

Dilutions  of  human  blood  (1  in  100)  mixed  with  an  equal 
volume  of  dilutions  of  the  blood  of  the  ox,  sheep,  dog  and 
iorse,  and  tested  for  human  blood,  all  gave  a  positive 
reaction,  and  vice  versa.  Control  experiments  with  normal 
rabbit  serum,  as  also  with  non-homologous  antiserums  eave 
negative  results.  ’  6 

The  investigations  we  have  made  confirm  and  extend  the 
observations  of  others  with  regard  to  the  formation  of  specific 
precipitins  in  the  blood  serum  of  animals  treated  with  various 
serums.  We  conclude  that  these  precipitins  are  specific, 
although  they  may  produce  a  slight  reaction  with  the 
serums  of  allied  animals.  The  substance  in  the  serum  which 
brings  about  the  formation  of  a  precipitin,  as  also  the  preci¬ 
pitin  itself,  are  remarkably  resistant.  The  new  test  can  be 

applied  to  a  blood  which  has  been  mixed  with  that  of  another 
animal. 

M  e  have  in  this  test  the  most  delicate  means  hitherto  dis¬ 
covered  of  detecting  and  differentiating  bloods,  and  conse¬ 
quently  we  must  hope  that  it  will  be  put  to  forensic  use.1 

Reference. 

1  British  Medical  Journal,  March  30th,  1901,  p.  788. 


The  New  York  Medical  Journal  states  that  Dr.  W.  Parsons 
nead  of  I  luladelphia,  formerly  an  Assistant  Professor  in  the 
efferson  Medical  College,  took  part  in  the  capture  of 
{  puinaldo.  It  may  be  mentioned  that  the  Philippine  leader 
is  said  to  have  studied  medicine,  though  we  believe 
lie  did  not  proceed  to  a  degree. 


The  leading  article  on  the  above  subject  in  the  British 
Medical  Journal  of  April  20th,  recalls  several  cases  in  my 
experience  which  fully  bear  out  the  statement  that  epileptics 
are  not  infrequently  really  unconscious  of  doing  apparently 
purposive  acts  of  a  criminal  nature,  though  such  acts  may  ap¬ 
pear  to  be  done  consciously  and  with  evil  intent.  Many  years 
ag7  7hen  resident  in  charge  of  the  Glasgow  Town’s  Hospital 
and  Asylum,  I  was  sent  for  to  a  hospital  (not  asylum)  ward  to 
see  a  man  who  within  an  hour  after  an  epileptic  seizure  had 
made  a  violent  and  unprovoked  attack  on  a  fellow  patient. 

I  b>n  getting  to  the  ward,  about  ten  minutes  after  the  occur- 
I  rence,  I  found  the  assailant  standing  composedly  by  the  fire, 
but  with  a  somewhat  dazed  expression  of  countenance.  Ad¬ 
dressing  him  very  quietly,  I  said,  “  Why  did  you  strike - ?” 

mentioning  the  other  patient  s  name.  He,  in  reply,  simply 
repeated  the  words  of  my  question,  then  sprang  forward  and 
tried  to  catch  me  by  the  throat.  A  struggle  ensued,  but,  with 
the  assistance  of  the  nurse,  I  succeeded  in  overpowering  him 
without  either  of  us  sustaining  any  injury.  So  far  as  I  could 
judge  he  was  quite  unconscious  of  either  of  these  acts,  and 
had  no  recollection  of  them  afterwards. 

In  another  case  an  elderly  man  subject  to  epilepsy,  but  who 
was  not  seen  to  have  a  fit,  in  the  middle  of  the  day  when  the 
nurse  and  many  patients  were  in  the  ward,  got  out  of  bed 
and  lifted  the  chamber-pot  from  below  the  bed  as  if  to  pass 
urme.  He  then  suddenly  let  it  fall,  turning  towards  a  patient 

in  the  adjoining  bed,  while  exclaiming,  “  You - ,  I’ll  do  for 

you!  and  made  a  determined  and  seemingly  murderous 
attack  on  him.  The  other  patients  succeeded  in  seizing  the 
epileptic  before  any  material  injury  was  inflicted  on  the  young 
man  assaulted.  I  was  speedly  informed  of  what  had  hap¬ 
pened,  and  at  once  went  to  the  ward.  I  found  the  old  man 
I  standing  by  his  bed,  pale  and  agitated,  but  quite  intelligent. 

|  On  speaking  to  him  about  his  conduct  he  said  he  did  not 
know  that  he  had  tried  to  injure  anyone.  In  saying  so  he 
had  the  aspect  of  a  man  who  was  speaking  the  truth.  I  made 
careful  inquiry  as  to  the  relations  of  the  two  men  with  each 
other  while  in  the  ward,  but  could  not  find  the  slightest  evi¬ 
dence  of  quarrels  between  them;  indeed,  I  was  assured 
that  they  had  scarcely  spoken  to  one  another  since  their 
admission. 

The  following  incidents  are  illustrative  of  the  same  general 
proposition  that  the  apparently  deliberate  acts  of  an  epileptic 
may  be  done  while  the  ordinary  consciousness  of  the  actor 
may  be  in  abeyance.  They  are  of  greater  interest  from  the 
fact  that  the  patient  was  a  medical  man  of  good  intelligence, 
which  was  not  appreciably  affected  during  his  illness,  though 
he  was  more  irritable  than  before  its  occurrence.  A.  B.,  aged 
about  50,  was  under  my  care  during  several  years  on  account 
of  epilepsy.  The  form  of  the  disease  from  which  he  suffered 
was  almost  purely  the  petit  mal  or  epileptic  vertigo.  He 
ultimately  recovered,  but  died  about  two  years  afterwards 
from  disease  of  the  heart.  While  the  epileptic  condition 
lasted  he  had  many  strange  experiences  ;  once  when  going  to 
a  railway  station  he  had  reached  a  central  square  in  the  city 
when  his  mind  became  a  blank,  and  he  had  no  consciousness 
of  anything  till  he  found  himself  back  in  his  consulting  room. 
The  distance  he  had  walked  in  this  state  of  mental  automatism 
was  about  three-quarters  of  a  mile,  and  he  had  safely  threaded 
his  way  amongst  pedestrians  and  vehicles  of  various  kinds, 
crossing  in  his  course  some  of  Glasgow’s  busiest  streets. 

On  another  occasion,  when  examining  a  patient  with  the 
stethoscope,  he  abruptly  stopped  without  saying  a  word,  then 
lifted  his  hat,  and  left  the  house,  requiring  to  walk  down  a 
stair  before  he  reached  the  street.  Thereafter  he  went  home 
his  full  consciousness  having  returned  on  his  arrival  there’ 
He  was  afterwards  told  these  circumstances  by  the  patient’s 
friends. 

These  two  experiences,  besides  others  of  a  similar  kind 
were  told  me  by  the  doctor  himself;  his  wife  related  the 
following  occurrence  to  me :  When  the  family  were  all  seated 
at  dinner  one  day,  her  husband,  who  had  begun  to  ask  a 
blessing  before  the  meal,  took  one  of  his  “turns,”  as  they 
called  the  seizures,  with  whose  general  indications  they  were 
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only  too  familiar.  However,  he  proceeded,  repeating  the  usual 
words  of  the  “grace”  quite  correctly,  and  stopping  at  its 
close.  A  few  seconds  later  he  recovered  consciousness,  and 
took  his  dinner  as  if  nothing  unusual  had  happened.  She 
had  not  spoken  to  him  about  this  incident,  as  it  distressed 
him  to  hear  of  his  taking  these  “  turns.” 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  TREATMENT  OF  DYSENTERY. 

I  quite  concur  with  Mr.  Watiiins-Pitchford’s  remarks  in  his 
paper  on  the  treatment  of  dysentery  on  the  inefficacy  of 
most  of  the  drugs  he  used.  During  the  time  I  was  attached 
to  the  R.A.M.C.,  I  was,  after  leaving  Dundee,  stationed  at  Fort 
Napier,  Pietermaritzburg,  from  December,  1899,  to  the  end  of 
March,  1900;  and  during  the  latter  two  months  I  treated  a 
great  number  of  cases  of  dysentery.  From  there  I  was  trans¬ 
ferred  to  “  Tin  Town,”  Ladysmith ;  there  I  remained  two 
months.  During  the  time  I  was  at  Ladysmith  I  was  in  charge 
of  four  wards — two  fer  dysentery,  25  beds  in  each  ;  and  two  for 
enteric,  25  beds  in  each.  The  only  treatment  I  found  of  any 
avail  was  the  magnesium  sulphate,  with  a  combination  of 
quinine sulpli.,  acid  sulph.  dil.,  tinct.  opii.hyd.  perchlor.,  etc. 

1  used  the  following  formula  :  R  Mag.  sulph.  3j  ;  acid  sulph. 
dil.  nix  ;  quinine  sulph.  grs.i  ;  tinct.  opii  nix;  liyd.  perchlor. 
gr.*;aq.  menth.  ad  §ss;  every  3  hours. 

This  treatment  I  have  now  used  in  bouth  Africa  for  the  last 
four  years  after  all  other  methods  fail.  During  the  time  I  was 
at  Fort  Napier  1  had  no  death  from  dysentery  ;  at  Ladysmith 
my  death-rate  was  very  small,  as  when  the  patients  were  con¬ 
valescent  they  were  moved  to  another  ward.  The  deaths 
occurred  chiefly  amongst  those  patients  who  had  enteric  and 
dysentery  running  concurrently,  or  cases  which  had  been  in 
Ladysmith  during  the  siege.  Mr.  Watkins-Pitchford  also  states 
that  he  found  antiseptic  irrigation  to  be  productive  of  great 
distress  and  no  proportionate  benefit.  I  personally  have 
found  quite  the  reverse;  combined  with  the  mag.  sulph. 
combination  I  find  patients  derive  great  relief  from  the 
irrigation  with  a  solution  of  boracic  acid  ( 3  j  to  Oj),  and  in  a 
number  of  cases  the  patients  have  asked  for  the  irrigation  to 
be  used  more  frequently  than  ordered.  I  found  the  tenesmus 
greatly  rel  eved  by  the  application  of  turpentine  stupes 
repeatedly  applied. 

The  magnesium  sulphate  mixture  was  not  effective  amongst 
the  Indians,  so  I  usually  gave  them  :  Ii  01.  ricini  3ss,  tinct. 
opii  m 20,  followed  in  two  hours  by  pulv.  ipecac.  3j;  this  in 
the  majority  of  cases  often  being  sufficient.  If  not,  the 
powder  was  repeated  the  following  day. 

During  the  time  I  was  stationed  at  Fort  Napier  the  majority 
of  the  C.M.O.’s  used  the  magnesium  sulphate  without  any 
combination,  but  from  inquiries  that  I  made  of  several  the 
results  were  rather  disappointing. 

Richard  A.  Mate,  L.R.C.P.&S.Edin 

Dundee,  Natal,  South  Africa. 

CONGENITAL  HEPATIC  CIRRHOSIS. 

The  interesting  account  of  this  rare  disease  in  the  British 
Medical  Journal  of  March  30th,  by  Drs.  Rolleston  and 
Hayne,  induces  me  to  publish  the  following  note  of  a  family 
in  which  the  disease  has  up  to  the  present  abolished  any  male 
offspring. 

The  parents  are  healthy  working  people,  past  middle  life. 
The  mother  has  had  five  confinements,  and  has  reared  one 
child,  the  eldest  (a  female).  The  last  two  babies  were  male, 
and  attended  by  myself,  and  both  died  with  symptoms  of 
extreme  jaundice.  No  examination  was  allowed.  The  two 
previous  infants  died  with  symptoms — if  we  may  believe  the 
mother’s  account — pointing  to  the  same  cause.  The  mother 
attributes  the  trouble  to  the  fact  that  she  was  very 
sick  at  the  time  she  was  pregnant,  and  I  am  in¬ 
clined  to  think  that  there  is  a  good  deal  in  the  idea,  for 
it  fits  in  with  the  theory  of  the  causation  of  the  disease  by 
some  poison  absorbed  from  the  maternal  placenta.  She  is  at 
the  present  time  pregnant,  and  has  promised  to  come  for 


treatment  directly  any  sickness  sets  in,  so  that  it  may  he 
seen  if  drugs  producing  intestinal  antisepsis  in  the  mother 
have  any  effect  in  warding  off  the  catastrophe  in  the  in- 

feint.  .  ttt  -1 

The  first  child  was  a  girl  now  about  14  years  of  age.  YV  lien 
dressed  after  birth  she  was  noticed  to  be  yellow,  but  the 
colour  faded  away  in  a  day  or  two.  She  was  born  at  72- 
months,  and  the  mother  was  sick  all  the  time  of  thau  preg¬ 
nancy.  The  second  was  a  boy.  He  was  yellow  when  born. 
He  lived  four  days  and  died  in  convulsions.  He  had  no- 
colour  when  dead.  The  mother  was  sick  all  the  time.  The 
third  child  was  a  boy;  it  was  dead  when  born;  it  was  the 
colour  of  coal-tar  soap,  and  had  a  lump  on  its  back  which  dis¬ 
charged  a  fluid  of  the  same  colour.  The  mother  was  sick  as 
before.  The  fourth  confinement  in  1898  I  attended ;  it  was 
quite  natural,  and  the  child  healthy  and  strong.  The  coid, 
dusted  with  boric  acid,  came  away  naturally.  Jaundice 
slowly  set  in  and  deepened,  and  he  died  of  convulsions  m 
three  weeks’  time,  treatment  being  of  no  avail.  The  mother 
sick  all  the  time  of  pregnancy.  ,  .  ,  ,  „ 

Last  year  she  had  her  fifth  confinement,  which  was  naturaf 
and  rapid.  At  birth  the  baby  seemed  all  right,  but  was 
found  to  be  yellow  on  being  washed.  _  The  colour  slowly 
deepened,  marasmus  and  sickness  set  in  with  convulsions, 
and  death  occurred  in  rather  more  than  a  month  from  birth. 
The  mother  was  sick  all  the  time  of  her  pregnancy,  and  oi> 
one  occasion  I  gave  her  some  bismuth,  etc.,  which  did  hei 
good,  but  she  did  not  continue  it,  and  prefeped  living  on 
Liebig’s  extract,  as  she  was  not  sick  when  taking  that,  lhe- 
persistent  sickness  did  not  seem  to  have  any  very  marked 
effect  on  her  general  nutrition. 

Sevenoaks.  James  E.  Blomfield,  M.B.Oxon. 


TREATMENT  OF  ERYSIPELAS  WITH  CARBOLIC  ACID. 
E.  P.,  aged  5,  was  suffering  from  an  ulcer  of  the  arm  near 
the  bend  of  the  elbow,  as  a  result  of  a  burn.  On  Januaiy 
1  cth  the  sore  appeared  dry,  the  surrounding  skin  pufly  and  a 
little  red.  The  next  day  the  child  was  very  sick,  with  dry 
brown  tongue  and  rapid  pulse.  Its  temperature  was  100.8  I ., 
and  there  was  now  an  erysipelatous  inflammation  extending 
down  to  the  wrist  and  up  to  the  anterior  fold  of  the  axilla.  A 
circle  of  pure  carbolic  acid  was  painted  around  the  arm  at  the" 
upper  limit,  and  when  the  skin  had  turned  white  it  was 
painted  with  absolute  alcohol.  At  the  wrist  the  same  was 
attempted,  but,  having  a  very  small  drop  of  the  carbolic  acid, 
it  was  imperfectly  done  over  the  back  of  the  wrist. 

On  January  17th  the  temperature  was  990  F.,  and  the  patient 
was  very  much  better  in  every  way.  The  appetite  had  ie- 
turned  and  the  tongue  was  cleaner.  No  further  extension  of 
the  disease  occurred  upward  but  there  was  a  slight  spread 
downward.  It  was  as  if  a  gate  had  been  left  at  the  back  of 
the  wrist  where  the  painting  with  carbolic  had  not  been 
sufficient  to  turn  white,  and  through  this  the  erysipelas 
spread.  The  same  treatment  was  repeated,  with  the  result 
that  no  further  extension  occurred. 

By  January  19th,  just  four  days  from  its  first  appearance, 
every  vestige  of  redness  had  disappeared,  and  the  child  was  as 
well  as  before. 

St.  John’s,  Newfoundland.  ERASER. 

DIPHTHERIA  ANTITOXIN  ADMINISTERED  BY  THE 

MOUTH. 

As  it  is  thought  that  for  success  diphtheria  antitoxin  must 
always  be  injected  hypodermically,  the  following  may  be 

E.  0.,  a  girl  aged  14,  having  both  tonsils  covered  with 
a  thick,  soft,  white  pellicle,  with  slight  enlargement  of  the 
related  lymph  glands,  and  a  temperature  of  38.2  C.,  with 

no  symptoms  but  “sore  throat,”  was  given  antitoxin,  1,500 
units  (Burroughs  and  Wellcome’s  dry  serum,  20  months  old), 
dissolved  in  water.  A  swab  from  the  throat  waB  examined 
by  the  medical  officer  of  health,  and  found  to  contain  the 
diphtheria  bacillus.  Within  20  hours  of  giving  the  antitoxin 
the  right  tonsil  was  quite  clear.  No  application  was  made  to 
the  throat.  On  the  third  day  there  was  no  pellicle  to  be 
seen ;  and  the  temperature  was  35.8°  C.  On  the  fourth  morn- 
ing  the  temperature  was  370  C.  ;  a  slight  recurrence  of  the 
pellicle,  on  the  side  more  affected  at  first,  being  seen,  another 
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1,500  units  of  the  dissolved  dry  antitoxin  were  given  by  the 
mouth.  The  further  progress  to  recovery  is  unworthy  of 
record.  In  another  case  the  antitoxin  was  given  by  rectal 
injection,  and  answered  as  well  as  in  this  case  by  the  mouth. 
in  this  case,  however,  the  presence  of  the  Klebs-Loeffler 
bacillus  was  not  proved,  it  not  being  looked  for;  yet  the  case 
was  clinically  diphtheria. 

E.  D.,  a  girl,  aged  14,  was  seen  first  on  the  fourth  day  of 
illness,  when  both  tonsils  were  covered  by  thick  white  mem- 
rane,  and  the  submaxillary  lymphatic  glands  were  enlarged, 
um  ^as  S*yen  antitoxin  2,000  units  by  the  mouth.  On  the 
htth  day  the  throat  was  clearer,  and  she  was  given  1,000 
units  by  the  mouth  On  the  sixth  day  the  throat  was  clearer, 
but  there  were  still  thick  patches;  1,000  units  dry  antitoxin 
dissolved  were  given  by  the  mouth,  and  the  same  dose  on 
the  foliowing  day.  On  the  eighth  day  the  throat  was  almost 
clear,  and  further  progress  was  uneventful  to  recovery 

,  XT  .  w-  Campbell  M’Donnell,  M.R.O.S.,  L.R.C.P. 
Stoke  Newington,  N.  » 
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HOSPITALS  AND  ASYLUMS  OF  THE 
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LISKEARD  COTTAGE  HOSPITAL. 

•ase  of  tonsillar  haemorrhage  :  ligature  of  common 

CAROTID  ARTERY:  RECOVERY. 

(Reported  by  William  Hammond,  M.R.C.S.,  and 
C.  Courtenay  Lord,  M.A.,  M.R.C.S.) 

The  following  case  is  published  on  account  of  its  rarity  and  its 
satisfactory  ending.  J 

oif/Novm,7hpvJlsih  Sin5ie ,'von?an’  aged  37,  was  admitted  to  the  hospital 
.  I9°o,  foi  haemorrhage  from  the  pliarvnx  She  had 

d?ffifMiSi?TMfeCt  Hi  qui?Ty  f1  her  life>  and  stated  that  she  recovered  with 
fl0m  attacks.  Her  left  tonsil  was  incised  for  abscess  when 

looV^tr^s^he  &  she  had  not  been  in 

Oetnher  I.,?0,  hfd  llad  influenza  twelve  months  before.  In 

Octobei,  1900,  she  had  a  sore  throat,  which  did  not  er>  on  tn 
quinsy  She  was  ill  for  several  days,  but  on  gettin/  better 
went  to  a  dentist  and  had  a  number  of  extract?™  * gnf  t««A’ 
and  stumps  under  methylene.  Two  days  later  he?  throaf  c  l 
much  worse,  she  quite  lost  her  voice,  and  was  obliged  to  bo  to  hfd* 

ffXS aweekfcllTwnft  W1  ff?ll0^ed  ;  Ule  abscess°bufst  spontoneousfy 
^  W5e^'  ,  Jwo  5aYs  a^er  the  abscess  burst  she  began  to  suit  nn 
-stam ed  matter.  This  continued  for  several  days,  but  the  amount 
;n  bI°od  lost  was  not  sufficient  to  cause  alarm.  During  this  sta”e  of  her 
illness  patient  was  extremely  weak;  there  was  slight  lever  the  nulse  wm 
very  feeble;  she  could  scarcely  articulate,  but  such  voice  as  therlwaq 
was  nasal  in  character ;  a,ud  nourishment  was  badly  taken  It  was 
impossible  to  obtain  a  satisfactory  examination  of  the  pharynx  owing  in 
Zl°V£e?£the-moutl1-  slowly  her  general  condition  improved  bleediim 
ceased,  the  voice  returned,  and  she  was  able  to  sit  up  Her  illness  had 

three^days!  tUre°  weeks’  and  there  llad  been  no  haemorrhage  for  two  or 

Examination.— On  November  17th,  at  n  u?.m  I  was  urgenflv 
ied  to  see  ?,er-  y  ie  had  been  retching,  and  the  bleeding  had  returned^ 
bhe  was  greatly  alarmed,  and  was  spitting  up  pure  blood  prettv  freelv 
Opium,  cold  compresses  to  the  neck,  and  rest  in  the  recumbent  nosftffin 
rapidly  controlled  the  bleeding,  which  ceased  in  a  couple  of  hours  On 
the  following  day,  November  18  th,  as  the  bleeding  had  entirely  ceased  for 
blending1'8’  shc„'r.f,  carefully  removed  to  the  hospital  Vo  further 
in^-e^fUF  occurred  till  S  a.m.  on  November  20th,  when,  after  a  little  refcch- 

cxp’lore(ir°hCt  °Ut  Ten®7ed  .severity.  The  throat  was  cocaiued  and 
explored,  out  no  definite  bleeding  point  could  be  seen  mvine  in 

thelddy  wliioh  a  fresh  clot  formed  as  soon  as  one  was  cleared  out  ■  it 

deepSukeerTthXeek  ofU?lU,°  d™bMbatthe  blood  was*  coming °froni1 
u  pc  back  of  the  left  tonsil.  Pressure  over  tlie  tonsil  from 

bleeding 6  Takfe  w'/fer f^ceri,ne  of  tann'c  acid  failed  to  stop  the 
for  soon  afta?  „  m  douche  seemed  to  have  the  desired  effect, 

hmuion  l iwi eni 1  ^lecdKVlg  ceased.  On  November  22nd  at  4  a  m! 

Of  Whic  weiaegdutfnL  bloo,d  b®in&  8Pil  UP  rapidly  iu  clots,  most 

very  cravc  ind  i  t  'api;d'  The  patient’s  condition  was  now 

emi'floved  ’fo?^h1i.1pi^gh-Ih?fbleedlnug  'vas  m°dified  by  ordinary  methods 
carry  her  off  bkg  lt;>  lfc  wa3  obvious  that  a  further  attack  would 

tv?«^^LuCy  ?//ly“?uth  was  therefore  called  in  with  a  view  to 
Jp  w  1pnr0i2l»0DiCi?r0tl?r  Tllls  operation  was  successfully  performed  at 
tionM‘  Sl  e  wafiLtyrt  lC  patient  was  in  au  extremely  critical  coudi- 
ceased  khtohffow  ah^?  01L saline  and  nutrient  enemata.  Bleeding 

recovery banrf  ^G  lr?m  tbfe  tl-'?e  of  the  operation.  She  made  a  good 
recovei  y,  and  at  the  time  of  writing  is.perfectly  well. 

^™AJiKs-TThls  case  raises  the  question  :  Why  should  such 

leeiing  occur  after  an  ordinary  quinsy  P  No  incision 

had  been  made.  There  was  no  hemophilic  tendency  for 


when  ail  the  extractions  were  made  there  was  no  unusual 
loss  of  blood.  We  probably  had  to  deal  with  a  case  of  severe 
sloughing  occurring  in  a  person  of  extremely  low  vitality  in 
whom  tissue  resistance  and  recuperative  power  were  at  the 
lowest  ebb.  Some  artery,  probably  the  internal  carotid,  as 
suggested  by  Mr.  Lucy,  became  eroded,  hence  the  impossi- 
bdity  of  permanently  arresting  the  haemorrhage  by  ordinary 
methods.  When  the  bleeding  was  at  its  worst  enough  clots 
to  nearly  fill  an  ordinary  hospital  porringer  were  expelled  in 
less  than  an  hour. 

Remarks  by  Mr.  Lucy. — The  interesting  features  of  this 
case  are  as  follows :  That  the  haemorrhages  occurred  after 
the  spontaneous  rupture  of  an  abscess  in  or  around  the 
left  tonsil.  Had  an  incision  been  made  the  operator  would 
have  concluded  that  he  had  wounded  some  important  blood 
Probably  arterial.  The  source  of  the  haemorrhage  is 
still  a  matter  of  doubt,  though  looking  to  the  large  quantity 
of  blood  lost  each  time  and  its  recurrence,  it  seems  probable 
that  a  septic  ulceration  of  the  left  internal  carotid  artery  had 
occurred.  The  result  of  tying  the  common  carotid  artery 
above  the  omohyoid  muscle,  followed  as  it  was  by  immediate 
and  permanent  arrest  of  bleeding  seems  to  justify  the  above 
conclusion. 

Mr.  Bernard  Pitts,  in  discussing  the  subject  of  haemorrhage 
from  the  internal  carotid  artery  in  the  twelfth  volume  of  St. 
1  nomas  s  Hospital  Reports,  says  “  a  large  repeated  haemorrhage 
secondary  to  abscess,  in  an  ordinary  healthy  subject,  is  far 
more  likely  to  proceed  from  the  internal  carotid.”  The  reason 

I  tied  the  common  carotid  was  that  the  patient  had  lost  so 
much  blood  and  was  brought  so  low  that  it  was  imperative  to 
leave  nothing  to  chance.  The  age  of  the  patient  and  the 
freedom  of  her  other  blood  vessels  from  disease  decided  me  to 

**  the  risk  of  possible  cerebral  complications.  As  a  matter 
of  fact,  no  cerebral  symptoms  followed  ligature  of  the  common 
trunk,  and  when  seen  six  weeks  afterwards  there  was  abso- 
x?  y  n°  si,gn  or  symPtom  of  cerebral  disturbance. 

Mr.  Pitts  s  experiments,  earned  out  in  conjunction  with  Pro- 

II  S°jr-  Reid,  show  that  ligature  of  the  common  carotid  for 
bleeding  from  the  internal  carotid  would  fail  to  arrest  haemor¬ 
rhage  therefrom,  owing  to  free  anastomoses  between  (1)  the 
internal  carotids  through  the  circle  of  Willis,  and  (2)  the  ex¬ 
ternal  carotid  of  the  same  side  with  the  branches  of  the 
external  carotid  of  the  opposite  side. 

The  only  treatment  therefore  for  presumptive  bleeding  from 
the  internal  carotid  would  be  simultaneous  ligature  of  the 
external  and  common  carotids  on  the  side  from  which  bleed¬ 
ing  came. 

If  the  haemorrhages  were  only  slight  in  amount,  and  the 
patient  s  condition  therefore  good,  the  best  practice  would  be 
to  ligate  the  external  carotid  at  once  as  near  its  origin  as 
possible  (so  as  to  make  certain  of  including  the  ascending 
pharyngeal  branch),  and  at  the  same  time  throw  a  provisional 
ligature  round  the  common  trunk  close  to  its  bifurcation  to 
be  tied  on  the  slightest  sign  of  recurrence  of  bleeding.  It 
must  be  remembered  that  Mr.  Pitts’s  experiments  were 
carried  out  on  the  cadaver,  and  his  conclusions  cannot  he 
logically  applied  to  what  would  occur  in  the  living  body. 

.  It  is  quite  reasonable  to  assume  that  a  small  opening  in  the 
internal  carotid  vessel  in  a  young  subject  with  no  haemo- 
philic  tendency  and  otherwise  healthy  blood  vessels  might 
become  firmly  plugged  if  tension  were  relieved  within  the 
vessel  for  only  a  few  hours,  the  original  septic  cause  having 
by  the  time  of  operation  subsided. 

I  do  not  believe  that  ligature  of  the  common  trunk  alone 
would  suffice  to  stop  bleeding  from  any  branches  of  the  ex¬ 
ternal  carotid  artery  owing  to  the  very  free  anastomosis 
between  the  vessels  of  the  two  sides. 

Cases  are  on  record  of  successful  arrest  of  bleeding  from  a 
tonsil  by  ligature  of  the  common  trunk,  but  no  proof  is  forth¬ 
coming  of  the  exact  source  of  the  haemorrhage.  Neither  in 
our  case  was  the  source  definitely  proved,  but  at  the  time  of 
tying  the  common  carotid  I  examined  the  pharynx  and  found 
a  distinct  cavity  admitting  the  tip  of  the  little  linger  at  the 
hinder  border  of  the  left  tonsil.  Whatever  its  source  the 
treatment  adopted  was  successful  in  permanently  arresting 
the  haemorrhage,  and  no  cerebral  symptoms  have  developed. 

In  a  similar  case  I  should  ligature  the  external  carotid,  and 
P.  temporary  loop  round  the  common  trunk  also,  to  be 

tied  if  needs  be. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Peter  Horuocks,  M.D.,  President,  .in  the  Chair. 

Wednesday  1  May  1st,  1901. 

Treatment  of  Puerperal  Eclampsia. 

The  adjourned  discussion  on  Dr.  Hey  Groves  s  paper  on  the 
pathology  and  treatment  of  puerperal  eclampsia,  with  special 

reference  to  treatment  by  saline  infusion,  was  13  .  7 

Dr.  T.  W.  Eden,  who  said  that  one,  of  the  points  upon  which 
all'  observers  were  agreed  was  that  albuminuria  was  attende 
by  a  h^avy^oetal  mortality— from  30  to  77  per  cent -and  that 
the  foetus  was  imperfectly  developed.  It  was  impoirtant  to 
note  in  this  connection  that  a  diseased  condition  of  the 
placenta  was  also  frequently  met  with  in  aJb"nJin^1  the 

seemed  probable  that  this  condition  had  much  to  do  with  the 
foetal  mortality  and  the  feeble  development.  Without  en 
taring  into  detail,  the  placental  changes  might  be  said  to 
Sst  of  extensive  infarction,  which  had  been  termed 
‘‘  pathological  infarction”  to  distinguish  it  from  the  normal 
process  in  the  adult  placenta.  Infarction  m  the  healthy 
placenta  had  been  shown  to  si  art  111  obliteration  of  the  foeta 
arteries  •  in  “pathological  infarction’”  arterial  obliteration 
attained  a  greater  degree  of  severity.  The  primary  lesion 
was  probably  identical  in  the  two.  The  toxaamc  theory  of 
the  causation  of  albuminuria  offered  the  best  explanation 
of  the  clinical  phenomena  of  this  disease,  and  also  of  the 
occurrence  of  these  placental  lesions.  The  ^"mulation  o 
toxins  in  the  maternal  blood  would  rapidly; .£?Jr 
of  the  foetal  blood,  and  the  changes  m  the  fcetal  arteries 
would  then  be  due  to  the  impurity  of  the  blood  lowing 
through  them.  The  toxins  might  be  formed  in  the  maternal 
tissues  but  there  was  something  to  be  said  for  the  alternative 
view— that  they  were  products  of  foetal  tissue  metabolism. 

If  the  toxeemic  theory  of  albuminuria  was  accepted,  tie 
renal  and  hepatic  changes  must  be  regarded  as  mere  inci¬ 
dents  of  the  disease  and  not  as  the  cause  of  it.  t  ^  nroved 
objection  to  this  theory  appeared  to  him  to  be  that  it  piovea 
too  much,  for  it  would  prove  that  every  pregnant  woman 
must  suffer  from  albuminuria.  There  must,  in  the  first 
place  be  a  deficiency  in  the  normal  rate  of  elimination, 
allowing  of  the  accumulation  of  toxins  in  the  blood,  and 
thus  starting  the  whole  train  of  symptoms.  >  ir  Andre 
Clark  had  described  a  condition  of  “renal  madequacy  due 
not  to  definite  changes  in  the  kidneys  but  to  deficient 
elimination  through  those  organs.  It  was  possible  ^ 
some  such  condition  occurring  during  pregnancy  was  the 
primary  fault  on  the  part  of  the  mother.  . 

P  Dr.  Arthur  Giles  said  that  in  order  to  form  a  clear  judg¬ 
ment  as  to  the  value  of  saline  transfusion  or  any  other  thera¬ 
peutic  measure  in  the  treatment  of  eclampsia,  it  was  neces¬ 
sary  to  make  some  further  differentiation  than  was  involved 
S  speaking  simply  of  eclampsia.  It  was  necessary  in  the 
first  place  to  distinguish  between  renal  disease  accidentally 
complicating  pregnancy  and  cases  of  albummuria  and  to 
semi  a  due  directly  to  the  pregnancy  itself.  In  the  secon id 
place,  a  distinction  should  be  made  between  a  cond  t  on  of 
diminished  or  suppressed  excretion  and  a  toxic  condition 
the  blood  independent  of  such  diminution  or  suppression. 
Primary  renal  disease  was  generally  associated  witn  im¬ 
perfect  elimination,  and  in  such  cases  the  value  of  sal  me  in¬ 
jections  was  doubtful.  Here  it  was  preferable  to  rely  on  the 
measures  applicable  to  cases  of  uraemia  apart  from  pi egnancj, 
namely,  hot  packs,  diuretics,  and  free  purgation.  On  the 
other  hand,  the  toxis  of  pregnancy  was  not  necessarily  asso¬ 
ciated  with  faulty  elimination,  and  in  these  cases  the  best  re¬ 
sults  might  be  expected  from  the  treatment  advocated  by 
Dr.  Hey  Groves.  There  was  a  considerable  difference  m  the 
prognosis  also  ;  in  the  case  of  primary  renal  disease  the  im¬ 
mediate  prognosis  was  worse,  and  there  was  little  prospect  oi 
cure  after  delivery;  whilst  in  the  toxis  of  pregnancy  the  im¬ 
mediate  prognosis  was  better,  recovery  after  delivery  was 
generally  complete,  and  a  repetition  of  pregnancy  was  not 
necessarily  accompanied  by  a  return  of  the  symptoms.  YV  lien 
saline  injection  was  indicated,  some  authors  advocated  that 
it  should  be  combined  with  venesection  in  plethoric  patients 
and  it  appeared  to  him  that  there  was  a  good  deal  to  be  said 


isBipSSI 

(Glasgow)1  said  lie  believed  into 
toxtemic theory  of  eelampsia.  The  toxin  «™ed  to^h.m  to 

severecvises  of' ecfampsia  with  macerated  htuses  in  which 

E  albumen  had  befn  abundant  ^  very  ■mportantjomt 

was  how  the  maternal  system  deait  with  the  waste  P  0  w&g 
In  the  first  place  elimination  by  the,,a|1“?"t? t/uresrnancy, 

below  the  normal.  Constipation  was  the  r  P  6  acted 

and  markedly  so  in  eclampsia.  He  believed  the  tox’", 
on  the  kidneys  like  turpentine  and  cantharadin.  Albumen 
and  often  blood  appeared,  excretion  was  le; ^^l^rouglit 
might  be  complete  suppression  of  mine,  fie  na  b 

Eim^otad  puSed  S‘c£fl»"  S3.  a*  second  attack  of 

profound  coma  had  supervened  on  the  fifth  day  1  n  w  * 

were  caused  by  the  toxin  acting  dire  y  did  the 

Tfip  toxin  seemed  to  him  to  affect  tfie  ice lus  as 

day  diuresis  was  profuse,  the  po.son  was  d.luted  and  the 

whole  system  stimulated.  Io  test  "  Maternity 

of  treatment  he ^avs *  statist, cs  from  toe  ^  &  th  la* 

given  a  death-rate  of  47  per  cent.,  w  .  j  nearly 

fusions  there  was  a  death-rate  of  24  per  cent., 

-o  per  cent.  It  must  be  borne  in  mind  that  they  haU  to  aeai 

vith  very  bad  cases,  many  of  them  actua  y  'faith 

personally  had  had  3  deaths  in  22  cases.  He  had  great  lain 

inm.eito K*QS?G^”Siyd  that  he  was  much  in  favour 
of  the  employment  of  saline  infusion  in  eclamps  .  >  , 

iifusfon  was  Undoubtedly  a  most  Powell  Ihough^ow 

chloral,  which  should  be  used  only  if  Hiere  was  muon  ic 
infusion.  As  reglrfed' 

he  thought  that  while  occasionally  deaths  might  &  d 

bv  changes  in  the  placenta  such  as  Dr.  Eden  fiaa  aesuiu 
it  was  most  likely  to  be  due  to  the  same  toxins.  He  men 

laDr  Am  and  ^Routh*  took;11  exception  to  Dr.  Groves’s  explana¬ 
tion  of  the  way  in  which  the  convulsions  were  brought 
ibout  namely'that  “the  actual  convulsions  and  com  ^ 
suited  when  these  toxins  caused  the  coagiilation  of  tire 
and  till  multiple  capillary  thrombi.”  He  ag, ■«  with  Ur. 
Herman  that  this  point  had  not  been  proved.  As  a  rule  saline 
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transfusion  had  not  been  used  till  the  fits  came  on,  but  if  it 
were  given  in  the  pre-eclamptic  stage  the  effect  on  the  urine 
would  prove  a  better  test  of  its  utility.  They  had  heard  the 
mortality  statistics  at  the  Glasgow  Maternity  before 
and  after  this  method  of  treatment,  but  they  were  not  tolc. 
what  treatment  had  been  in  vogue  previous  to  the  introduc¬ 
tion  of  the  method  of  saline  transfusion.  In  Dr.  Jardine’s  anc 
Dr.  Groves’s  cases  the  saline  treatment  was  not  used  alone, 
but  was  supplemented  by  the  administration  of  salts,  hot 
packs,  veratrum  viride,  etc.  Whatever  might  be  the  value  o  ' 
saline  transfusion  in  the  pre-eclamptic  stage  it  seemed  to  him 
that  they  would  still  have  to  rely  on  sedatives  in  the  treat¬ 
ment  of  the  actual  eclamptic  convulsions. 

Dr.  M.  Handfield-Jones  thought  that  it  was  highly  un¬ 
scientific  to  talk  generally  of  treating  puerperal  eclampsia  by 
saline  infusions,  as  if  all  cases  ©f  this  complication  were  o:! 
the  same  nature  and  required  the  same  treatment.  It  was 
quite  true  that  the  retention  of  toxic  products  in  the  system 
probably  often  accounted  for  the  convulsions,  but  in  other 
eases  the  fits  seemed  to  be  originated  in  the  central  nervous 
system.  I  ndoubtedly  in  certain,  as  yet  undemonstrated, 
cases  the  injection  of  saline  fluid  was  useful.  Numbers  of 
cases  were  cured  by  a  single  bloodletting,  by  the  evacuation 
of  the  liquor  amnii,  or  by  the  use  of  sedatives,  and  in  such 
cases  the  transfusion  treatment  was  absolutely  unnecessary. 

Dr.  AY.  S.  A.  Griffith  quoted  statistics  from  Queen 
Charlotte  s  Hospital  to  illustrate  his  remarks  at  the  previous 
jlie®ting.  From  January,  1899,  to  March,  1901,  2,630  women 
had  been  delivered,  and  of  these  135  had  albuminuria  (5  per 
cent.),  being  7.2  per  cent,  in  primiparse,  and  1.6  per  cent,  in 
multiparse.  Of  these  albuminuric  cases,  6  had  eclampsia,  and 
all  recovered. 

Dr.  E.  Rumley  Dawson  disapproved  of  Dr.  Japp  Sinclair’s 
statement  that  no  general  practitioner  should  miss  the  fact 
that  a  patient  was  suffering  from  uraemia.  He  (Dr.  Dawson) 
thought  repeated  urine  testings  were  impracticable  in  a  busy 
general  practice.  He  had  no  personal  experience  of  the 
treatment  by  saline  infusion,  but  thought  that  the  difficulty 
and  occasional  danger  of  the  operation  should  not  prevent  its 
being  used  by  general  practitioners. 

The  President  said  he  was  not  convinced  by  the  cases  pub¬ 
lished  that  in  saline  transfusion  they  had  a  remedy  for  puer¬ 
peral  eclampsia.  As  a  fact,  there  were  already  many 
remedies  or  modes  of  treatment,  and  whenever  a  disease  or 
illness  had  several  methods  of  treatment,  it  generally  meant 
that  there  was  no  known  cure.  Although  pilocarpin  was  a 
dangerous  drug  in  unsuitable  cases,  he  believed  that, 
judiciously  used,  it  was  a  valuable  mode  of  treatment  in 
puerperal  eclampsia.  With  regard  to  the  injection  of  saline 
fluid,  he  thought  it  was  perhaps  better  not  to  inject  it  into 
the  veins,  but  into  the  cellular  tissue  and  rectum,  be¬ 
cause  it  must  be  remembered  that  in  these  cases 
there  had  been  no  loss  of  blood,  and  hence  there  was 
no  underfilling  of  the  vascular  system,  as  in  cases 
of  profound  haemorrhage,  and,  moreover,  the  blood  pressure 
was  generally  raised  owing  to  the  convulsions,  and  therefore 
it  might  not  be  without  danger  to  add  rapidly  several  pints  of 
fluid.  He  did  not  for  a  moment  believe  that  the  blood 
would  absorb  the  saline  fluid  from  the  cellular  tissues,  or 
from  the  rectum,  to  any  dangerous  extent,  because  it 
was  a  physical  process  (osmosis,  etc.)  and  the  blood  would 
cease  to  absorb  any  more  when  the  vessels  were  full. 
Nevertheless,  he  could  not  help  thinking  that  if  there  was 
any  truth  in  the  theory  that  puerperal  eclampsia  was  due  to 
a  toxin  circulating  in  the  blood,  and  any  truth  in  the  theory 
that  diluting  the  blood  would  cure  or  mitigate  the  fits,  then 
blood  should  be  drawn  from  one  median  basilic  vein,  and 
saline  fluid  injected  into  the  opposite  one ;  or,  at  all  events, 
blood  should  be  withdrawn  from  a  vein,  and  saline  fluid 
injected  into  the  cellular  tissues  and  the  rectum,  whence  it 
would  be  rapidly  absorbed,  and  so  restore  the  blood  pressure 
and  at  the  same  time  dilute  the  blood.  He  considered  that 
sufficient  evidence  had  been  brought  forward  by  Drs.  Groves, 
Jardine,  Munro  Ken-,  and  others,  to  warrant  further  trial  of 
this  method  of  treatment  in  puerperal  eclampsia. 

In  reply,  Dr.  Groves  dealt  with  the  statistics  of  mortality 
of  A  eit’s  treatment  of  eclampsia  by  morphine  and  Charpen- 
tier  s  by  chloral,  but  said  that  other  observers  had  not  met 
with  equal  success.  He  thought  the  minute  luemorrliages 


found  in  the  brain,  kidneys,  liver,  and  other  organs,  sur- 
rounded  by  areas  of  necrosis,  were  due  to  the  morbid  state  of 
the  blood  and  blood  vessels,  and  not  to  the  mechanical  result 
of  the  fits.  He  advocated  repeated  saline  transfusion  when 
there  was  profound  coma,  cyanosis,  and  anuria,  with  chloro¬ 
form  during  delivery. 

Specimens. 

The  following  were  shown  L)r.  Jardine  :  Microscopical  sections  from 
a  nver  in  a  case  of  foetal  eclampsia.— Dr.  Munro  Kerr  :  Dermoid  cvst  of 
ovary  successfully  removed  during  labour.— Dr.  C.  E.  Jennings  :  Trans¬ 
fusion  apparatus.— Lieutenant-Colonel  Sturmer,  I.M.S.  :  I’erivacinal 
tumours  containing  (?)  “  liydatidiform  ”  cysts  (referred  to  subcommittee). 
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Clinical  Evening. 

Thursday ,  May  2nd ,  1901. 

G.  Anderson  Critchett,  M.A.  F.R.C.S.E.,  President,  in  the 

Chair. 

Pulsating  Double  Exophthalmos. 

Mr.  Nettleship,  for  Dr.  D.  J.  AYood,  read  notes  of  a  case  of 
pulsating  double  exophthalmos  following  injury  to  the  head, 
cured  by  ligature  of  the  left  common  carotid.  The  patient, 
an  engineer,  fell  on  his  head  from  a  bicycle  and  was  picked 
up  unconscious.  The  exophthalmos  developed  gradually, 
pulsation  being  very  obvious,  and  the  left  carotid  was 
ligatured  ten  days  after  the  accident.  Pulsation  was  ar¬ 
rested  immediately,  but  some  signs  of  aphasia  and  paresis 
supervened,  which  cleared  up,  marked  improvement  oc¬ 
curring  in  twenty-four  hours.  After  operation  vision  in 
the  right  eye  was  . £,  in  the  left  Ai  owing  to  atrophy  and 
scotoma.  Pulsation  and  proptosis  were  permanently 
abolished. 

Mr.  Treacher  Collins  referred  to  a  case  under  his  care 
two  years  before  resulting  from  a  bullet  wound.  The  missile 
was  located  by  the  x  rays  at  the  base  of  the  basilar  process  ; 
there  was  pulsating  exophthalmos,  and  the  bruit  was  not 
only  audible  to  the  patient  but  to  those  near  him.  Manual 
pressure  was  tried,  but  proved  unsuccessful,  and  Mr.  Open- 
shaw  ligatured  the  common  carotid  with  great  benefit, 
though  the  condition  recurred  after  eight  months,  but  in 
less  degree. 

Congenital  Ptosis. 

Mr.  G.  AY.  Roll  exhibited  two  cases  of  congenital  ptosis  in 
which  Hess’s  operation  had  been  performed  with  benefit. 
The  elder  lad  had  been  operated  upon  three  years  ago,  and 
the  cure  was  probably  permanent.  One  year  only  had 
elapsed  in  the  case  of  the  younger,  but  in  this  the  condition 
was  bilateral,  and  he  had  quite  lost  the  habit  of  throwing  the 
head  back  common  in  these  cases.  Mr.  Roll  referred  to 
Mr.  Lawford’s  account  of  Hess’s  operation  in  the  13th  volume 
of  the  Ophthalmic  Review ,  but  said  he  preferred  to  leave  the 
stitches  in  fourteen  days  instead  of  ten,  and  also  inserted 
them  nearer  the  free  margin  of  the  lid  instead  of  midway 
between  that  level  and  the  margin  of  the  orbit. 

The  President  cited  5  cases  in  which  he  had  operated,  of 
which  2  were  permanently  successful  and  3  appeared  to  be 
drifting  back  to  their  original  condition. 

Sarcoma  of  Orbit. 

Mr.  Simeon  Snell  exhibited  a  sarcoma  of  the  right  orbit 
removed  from  a  miner,  aged  38,  on  December  10th,  1900.  A 
small  nodule  had  been  noticed  eight  months  previously 
leneath  the  lower  lid,  and  had  gradually  enlarged  till  at  the 
time  of  the  operation  the  growth  was  the  size  of  a  pigeon’s 
egg,  freely  movable,  painless,  and  could  be  pushed  back 
along  the  floor  of  the  orbit.  The  globe  was  slightly  raised. 
AYhen  removed  the  tumour  was  kidney  shaped,  3  cm.  long 
by  2  cm.  wide,  definitely  encapsuled,  and  made  up  of  large 
spindle-shaped  cells. 

Serous  Iritis  and  Tachycardia. 

Dr.  Rayner  D.  Batten  exhibited  two  cases  of  serous  iritis 
with  tachycardia.  The  first,  a  girl  aged  14,  had  been  one  year 
under  observation.  The  serous  iritis  was  very  marked,  and  in 
January  last  a  nodular  deposit  appeared  in  the  inferior  angle 
of  the  anterior  chamber ;  this  had  diminished  somewhat,  and 
jecome  vascular.  The  tachycardia  and  thyroid  enlargement 
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had  improved  at  one  time  and  then  recurred.  The  second 
girl,  aged  about  20,  presented  well-marked  serous  intis,  with 
synechia:  of  the  iris.  There  was  persistent  taehycaidia,  with 
enlarged  heart,  tremors,  and  flushings,  but  no  distinct 
enlargement  of  the  thyroid.  The  speaker  had  met  with  other 
cases  of  a  similar  kind,  one  of  which  suffered  a  destructn  e 

sclero-keratitis,  with  loss  of  the  eye.  ,. 

The  President  recalled  two  cases  presenting  this  combina¬ 
tion  of  symptoms. 

Choroiditis. 

Mr  G  IIartridge  exhibited  a  case  of  choroiditis,  which 
had  been  shown  in  an  early  stage  in  December,  1898.  \  lsion 

in  one  eye  was  f,  and  in  the  other  though  the  fundus 

change  in  both  seemed  about  the  same. 

The  President  referred  to  a  somewhat  similar  peculiai lty 
of  vision  in  connection  with  nebula:  ;  sometimes  with  a  small 
area  of  cornea  involved  vision  was  very  defective  while  m 
others  with  an  apparently  extensive  opacity  the  patient  could 
see  wonderfully  well. 

Periscopic  Glasses. 

Mr  A.  S.  Percival  showed  a  pair  of  periscopic  glasses.  The 
lenses  being  concave,  allowed  of  lateral  movement  of  the 
eves  provided  the  paper  read  was  slightly  curved,  without  tne 
distortion  usually  experienced  while  using  lenses  ground  on 


the  flat.  The  curve  was  so  arranged  that  the  circle  of  con¬ 
fusion,  developed  when  looking  25  degrees  right  or  left,  was  not 
larger  than  the  maximum  sectional  area  of  a  retinal  cone— 
0.002  mm. 

Malformations. 

Mr  W  Lang  showed  an  infant  with  a  congenital  notch  m 
the  outer  part  of  the  left  lower  lid,  and  dermoid  growths  on 
the  eye ;  the  latter  was  flat,  and  more  loosely  connected  than 

Mr  Adams  Frost  exhibited  a  girl  with  a  variety  of  malfor¬ 
mations  about  the  face.  There  was  a  quadrilateral  gap  in  the 
riaht  upper  eyelid,  the  lashes  being  absent,  while  above  the 
eyebrow  was  a  tuft  resembling  them.  The  caruncle  was  de¬ 
formed,  and  at  the  outer  eanthus  there  projected  a  mass  resem¬ 
bling  a  lobe  of  the  lachrymal  gland.  The  development  of  the 
external  ear  was  defective  on  the  same  side,  and  though  there 
was  no  meatus  hearing  was  not  entirely  absent.  A  dermoid 
structure  existed  near  the  right  angle  of  the  mouth,  also  pio 
iecting  on  the  inner  aspect,  and  there  was  a  dimple  on  the  left 
side  as  if  something  had  been  removed.  The  eye  was  healthy, 
there  was  no  coloboma  of  the  choroid. 

Mr.  Johnson  Taylor  said  that  dermoid  growths  on  the 
cornea  sometimes  had  deeper  connections  than  were  apparent, 
and  required  to  be  handled  with  caution  to  avoid  perforating 

The  President  recommended  a  blunt-pointed  knife  for  the 

purpose.  _ 

Refractometer. 

Mr  C  Blair  exhibited  a  portable  refractometer,  which  con¬ 
sisted  of  a  spectacle  frame  carrying  revolving  discs  fitted  with 
< dasses  so  arranged  that  an  extensive  range  of  lenses  could  be 
placed  before  each  eye,  saving  time  and  trouble  111  retinoscopy 
and  testing.  The  discs  were  five  inches  in  diameter  and  the 
frame  weighed  8  ozs. 

Foreign  Body  in  Eye.  .  . 

Mr.  J.  B.  Story  showed  a  thorn  which  had  been  buried  in 
the  iris  at  the  edge  of  the  anterior  chamber  for  two  months, 
the  outer  end  being  entirely  obscured  by  lymph  when  once 
discovered  the  removal  had  not  been  attended  with  ailh- 

Tlle  President  said  that  he  had  found  a  splinter  of  wood 
in  the  anterior  chamber  of  an  eye  that  had  been  injured  while 
the  patient  was  chopping  wood  twelve  years  previously.  Some 
irritation  had  occurred  on  three  occasions. 

Primary  Chancre  of  Ltd. 

Mr.  C.  Wray  showed  a  case  of  primary  chancre  of  the 
lower  lid  which  had  been  inoculated  by  the  fingernail  after 
scratching  a  specific  sore. 

Detached  Retina. 

Mr.  C.  Wray  also  exhibited  a  man  who  had  had  extensive 
detachment  of  the  retina.  There  were  15  dioptres  of  myopia. 
The  tunics  of  the  eye  had  been  twice  punctured  with  a 
Graefe’s  knife  .at  a  fortnight’s  interval,  after  the  manner  de¬ 


scribed  by  Wolf.  The  eye  in  addition  had  been  bandaged 
and  instilled  with  atropine,  and  pul v.  hyd.  c  cret.  had  been 
administered  in  2-gr.  doses  thrice  daily.  The  letma  had 
become  reapplied  to  the  choroid  and  vision  was  A  and  1m- 

^Mr.  Marcus  Gunn  said  the  operation  in  question  had 
been  repeatedly  performed  before  the  account  published  >y 
Wolf,  and  could  not  rightly  be  associated  with  his  name.  In 
the  present  case  there  was  still  a  little  detachment,  and  also 
some  affection  of  the  choroid  resulting  from  the  interference 
which  no  doubt  assisted  the  reattachment. 

Mr.  Johnson  Taylor  said  he  had  performed  the  operation 
two  or  three  times,  but  thought  in  all  the  cases  the  patient  s 

condition  had  been  made  worse.  ,  , ,  ,.  , 

The  President  said  his  own  experience  had  been  disastrous. 
One  case  in  which  he  had  advised  against  the  operation  had 
since  undergone  three  operations  in  Pans  at  considerable  ex¬ 
pense,  and  vision  was  only  equivalent  to  J.  19,  though  p 

viously  it  had  been  J.  8.  ...  ,  . 

[A  third  case  was  one  of  doubtful  exostosis  of  the  orbit 

(with  skiagraphs)]. 

Spring  Catarrh. 

Mr.  Holmes  Spicer  showed  a  case  of  spring  catarrh  in  a 
quiescent  stage.  The  appearance  was  quite  typical,  the 
milkiness  of  the  lids  and  the  granular  condition  of  the  con¬ 
junctiva  being  well  marked  and  showing  the  characteristic 
hexagonal  pavement  appearance.  The  patient  had  spent 
three  years  in  Johannesburg,  having  attacks  each  summer,  bu 
suffered  most  of  all  when  crossing  the  line  at  sea  on  his  return 
while  exposed  to  the  greatest  heat.  _  ,  n 

Mr  W  Lang  expressed  his  opinion  that  it  was  01  tne 

greatest  importance  that  rather  uncommon  cases  of  this  sort 

should  be  shown  at  the  Society.  He  had  under  his  caie  a 
the  present  time  a  child  who  had,  in  consequence  of  this  com¬ 
plaint,  been  subjected  to  a  plastic  operation,  which  had  resulted 
in  ptosis,  pannus,  and  iritis.  Had  the  condition  been  ieco0- 
nised  no  such  treatment  would  have  been  undertaken. 


Double  Temporal  ILemianopsia. 

Mr.  A.  H.  Thompson  showed  a  case  of  double  temporal 
hemianopsia  with  optic  neuritis,  which  occurred  sudden  y 
at  c  a.m.  three  weeks  ago  in  a  young  woman  in  association 
with  the  vomiting  of  pregnancy.  The  outer  half  of  the 
visual  field  was  lost  in  both  eyes,  which  presented  the  charac¬ 
teristic  liemianopic  pupil  reflex,  no  contraction  taking  place 
when  light  was  directed  from  the  temporal  side,  though  it 
was  manifest  when  thrown  into  the  eye  from  the  nasal  side. 
The  discs  showed  the  changes  of  neuritis.  The  lesion  was 
probably  of  the  anterior  part  of  the  chiasma.  ....  .  T 

Mr.  Marcus  Gunn  had  suggested  haemorrhage  into  the  pial 

I  ShThehPRESiDENT  thought  the  indications  were  against  the 
supposition  of  tumour. 

Thiersch’s  Graft  of  Orbit. 

Mr.  J.  H.  Fisher  showed  a  case  of  Thiersch  s  graft  of 
the  orbit  employed  after  removal  of  the  globe,  retro-ocular 
tissue,  and  lids  for  sarcoma  of  the  sclerotic.  There  had 
been  three  operations.  The  skin  was  obtained  from  the 
arm,  and  a  month  after  the  operation  had  covered  the  orbit, 
obviating  at  once  the  slow  process  of  granulation  and  the 
unsightly  contraction  of  the  eyebrow.  Three  other  cases  had 
I  been  treated  in  a  similar  way  with  equally  good  results  by 
Continental  surgeons. 

Pathological  Society  of  London.— At  a  laboratory ^meet- 
ing  held  at  Guy’s  Hospital  on  Tuesday,  May  7th,  Mr  Watson 
Cheyne,  F.R.S.,  President,  in  the  chair,  Mr.  W.  G.C.  Pares 
exhibited:  (1)  Method  of  collecting  gases  produced  by  bac¬ 
teria  ;  (2)  the  effect  of  nitrates  upon  the  morphology  of  certain 
bacteria. — Messrs.  Beaton,  Caiger,  and  Pares  explained  the 
value  of  Neisser’s  stain  in  the  diagnosis  of  diphtheria.— 
Messrs.  Butler  and  French  described  nitrogenous  metabol¬ 
ism  in  Bright’s  disease;  Dr.  J.  W.  Eyre  the  differential 
diagnosis  of  strains  of  pneumococci ;  Dr.  Bryant  bacteria 
in  ante-mortem  thrombi ;  and  Professor  Vaughan  Harley 
and  Dr.  Barratt  cirrhosis  of  the  liver  produced  by  ligatuie 
of  the  bile  duct. 
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LIVERPOOL  MEDICAL  INSTITUTION. 

Edgar  A.  Browne,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  April  25th,  1901. 

Ether  and  Chloroform. 

Sir  W m.  M.  Banks  read  a  paper  on  ether  and  chloroform. 
Commenting  upon  the  value  of  physiological  experiments 
and  statistical  Commissions  he  held  that  neither  had  been  of 
the  least  use  in  aiding  in  the  search  for  the  best  anaesthetic 
or  the  best  method  of  using  it.  Physiological  experiments  as 
to  the  effects  of  chloroform  made  on  healthy  animals  could  not 
be  compared  with  its  administration  to  diseased,  anxious- 
minded,  nervous  human  beings.  The  recently  published 
report  of  the  Anaesthetics  Committee  did  not  disclose 
anything  not  known  before,  but  was  of  value  in  preventing 
future  investigators  going  over  the  same  ground.  With  refer¬ 
ence  to  the  question  of  dosage,  so  much  depended  upon  the 
idiosyncrasy  of  the  patient,  the  knowledge  of  the  drug,  and 
experience  of  its  administration  on  the  part  of  the  anaes¬ 
thetist,  that  nothing  could  be  expected  from  mathematical 
regulation  of  dosage.  The  fundamental  principle  in  the  giv¬ 
ing  of  anaesthetics  was  “plenty  of  air  and  plenty  of  anes¬ 
thetic.”  Discussing  the  dangers  of  ether  and  chloroform,  he 
pointed  out  the  danger  of  taking  a  long  time  to  put  the 
patient  under  with  small  doses  of  chloroform,  for  by  the 
time  anesthesia  was  produced  the  patient  had  inhaled  a 
large  quantity  of  anesthetic  and  gone  under  very  deeply.  Sir 
William  Banks  considered  the  great  dangers  were  (i)  over- 
dosage,  (2)  too  small  an  allowance  of  air,  (3)  violent  re¬ 
pression  during  the  stage  of  excitement.  With  regard  to 
ether  the  danger  was  in  the  accompanying  secretion  of  sticky 
mucus,  which  was  apt  to  choke  up  the  respiratory  passages, 
and  the  after-irritation  of  sickness.  O11  the  methods  of 
revival  he  drew  attention  to  the  very  markedly  stimulating 
effect  of  rubbing  the  lips  and  nose  vigorously  up  and  down 
with  a  towel.  As  to  the  method  of  administration,  the 
simplest  means  and  forms  of  apparatus  were  the  best ;  and  he 
advocated  the  administration  of  brandy  in  1  to  3  ounce  doses, 
given  with  very  little  water,  immediately  before  amestlietisa- 
tion.  If  this  were  gulped  down  like  a  nauseous  drug  it  would 
not  be  vomited.  He  mentioned  the  “dread”  of  the  ames- 
tlietic  as  being  a  bad  preparation  for  the  patient,  and  pointed 
out  that  this  was  undoubtedly  fostered  by  the  knowledge  of 
coroners’  inquests,  and  suggested  that  the  British  Medical 
Association  might  well  bring  power- to  bear  upon  a  coroner  so 
that  if  a  death  from  an  anaesthetic  were  reported  he  should 
treat  it  in  the  same  way  as  death  from  operation,  and  dispense 
with  public  inquiry  unless  he  had  cause  to  believe  there  had 
been  neglect  or  administration  by  an  unqualified  practitioner. 
Finally,  he  advocated  more  systematic  teaching.  Hospital 
anaesthetists  should  take  a  share  in  hospital  teaching  and  be 
entitled  to  a  share  of  clinical  fees.  Each  student  should  be 
required  before  he  got  his  certificate  of  dressersliip  to  have 
his  card  signed  by  the  anaesthetist  to  the  effect  that  he  had 
administered  so  many  anaesthetics  under  supervision. 

Mr.  Rushton  Parker  agreed  with  almost  all  that  Sir  Wil¬ 
liam  Banks  had  said,  and  could  not  too  strongly  urge  the 
closest  attention  to  the  respiration,  and  while  giving  plenty 
of  anaesthetic  vapour,  giving  also  plenty  of  air  by  not  holding 
the  inhaler  too  close  to  the  patient’s  face.  It  was  also  a  most 
dangerous  thing  to  allow  fluids  to  enter  the  air  passages,  a 
condition  that  might  at  any  time  occur  insidiously  and 
asphyxiate  the  patient.  While  all  professed  to  be  aware  of 
this  fact,  many  failed  to  perceive  it  when  it  occurred.  The 
state  of  the  patient  should  be  one  of  comfortable  warmth, 
as  he  had  seen  dangerous  symptoms  arise  in  the  con¬ 
trary  condition,  owing  apparently  to  the  consequently  im¬ 
peded  general  circulation.  The  value  of  prompt  inversion 
when  danger  was  sighted  or  suspected  should  not  be  under¬ 
estimated,  and  of  all  routine  devices  was  probably  the  safest, 
by  allowing  liquids  to  flow  out  of  the  air  passages,  and  by 
favouring  the  nutrition  of  the  circulatory  and  respiratory 
nerve  centres.  By  “  watching  the  respiration  ”  he  meant 
never  allowing  the  slightest  impediment  to  the  due  entrance 
of  the  necessary  vapours  to  the  lungs  and  their  free  exit. 

Dr.  F.  W.  Bailey,  in  reading  the  report  of  the  Amesthetics 
Committee,  had  been  struck  by  the  number  of  methods  of  ad¬ 
ministration,  amounting  to  45  in  all.  He  referred  to  the  shock 
of  extensive  operations,  the  idiosyncrasy  of  patients,  and 


accumulation  of  mucus,  as  all  tending  to  contribute  to  the 
collapse  that  had  been  spoken  of,  and  strongly  advocated  the 
better  teaching  of  the  subject  of  amesthetics. 

Dr.  J.  E.  Gemmell  agreed  as  to  the  greater  safety  of  ether 
and  considered  the  objections  to  its  use,  namely,  the  secre¬ 
tion  of  sticky  mucus  and  struggling  were  both'  obviated  if 
the  patient  to,  begin  with,  was  placed  with  the  head  and 
shoulders  raised  so  that  the  act  of  deglutition  could  be  accom¬ 
plished  without  effort,  and  in  the  administration,  only  small 
quantities  of  ether  were  used  to  begin  with,  say  3  j  instead  of 
|  ss  being  put  on  the  sponge  at  a  time. 

Drs.  Fingland,  Sheldon,  Pitt-Taylor,  Rendle,  Cairns, 
Walker,  Burns,  Gemmel,  Hamilton,  Marshall,  and  Barr 
also  took  part  in  the  discussion. 

Sir  William  Banks  replied. 

Cases. 

Mr.  D.  Douglas  Crawford  read  notes  of  a  case  of  gunshot  wound  of 
the  femur  with  a  wound  of  the  popliteal  vein,  and  showed  the  patient,  a 
young  man  aged  17.  The  wound  of  entrance  was  on  the  front  of  the 
femur  just  above  the  patella,  the  wound  of  exit  in  the  popliteal  space, 
the  popliteal  vein  was  lacerated  and  was  tied,  and  the  lower  end  of  the 
femur  comminuted.  Five  months  later  the  lower  third  of  the  shaft  of  the 
femur  was  much  sclerosed  and  an  opening  on  its  outer  side  led  into  a 
cavity  3  inches  long  and  3  inches  deep.  This  cavity  was  reduced  in  size 
by  means  of  bone  grafting,  spongo  grafting,  and  aseptic  wax.  The 
method  of  chipping  the  femur  and  packing  the  cavity  with  the  pieces 
proved  most  useful  in  healing  up  this  cavity.  Mr.  Douglas  Crawford  also 
read  notes  of  a  case  of  gangrene  of  the  hand  associated  with  temporarv 
glycosuria.  The  patient,  a  man  aged  49,  had  pushed  his  arm  through  a 
skylight  and  wounded  the  ulnar  artery  and  divided  the  ulnar  nerve. 
Gangrene  set  in  in  two  days,  and  as  there  was  no  apparent  local  cause  the 
urine  was  examined  and  found  to  be  loaded  with  sugar.  The  sugar  was 
present  for  forty-eight  hours,  after  which  it  disappeared.  The  arm  was 
amputated  and  the  patient  did  well.— Dr.  T.  R.  Glynn  introduced  a  man, 
aged  40,  with  symptoms  of  an  aneurysm  pressing  on  the  left  bronchus. 
Dr.  Glynn  also  related  a  case  of  paracentesis  of  the  pericardium  on  two 
occasions,  with  recovery. 


HUNTERIAN  SOCIETY. 

Clinical  Evening. 

Dundas  Grant,  M.D.,  F.R.C.S.Eng.,  President,  in  the  Chair. 

Wednesday,  April  17th,  1901. 

Ascites  of  Long  Duration. 

Dr.  Ettles  showed  a  case  of  ascites  in  a  female,  lasting  since 
1897. 

In  February  of  that  year  the  patient  underwent  an  operation  at  the  Lon¬ 
don  Hospital,  and  six  weeks  after  a  second  operation.  She  then  came  under 
the  notice  of  Dr.  Ettles,  who  had  since  tapped  her  twenty-eight  times  and 
removed  566  pints  of  fluid.  At  [first  the  interval  between  each  tapping 
was  three  months  and  a-half,  and  29  pints  of  fluid  were  removed  at  a 
sitting.  Now  only  six  weeks  elapsed,  and  only  16  to  18  pints  were  removed. 
A  hard  mass  could  be  felt  in  the  liypogastrium  after  the  abdomen  was 
emptied.  There  was  no  swelling  of  the  ankles,  hence  the  obstruction 
must  affect  the  portal  vein  only. 

A  chart  was  shown  showing  the  patient’s  girth  every  week. 
This  chart  had  been  marked  since  March,  1897,  and  showed  in  a 
graphic  manner  the  rapidity  of  formation  of  the  fluid. 

Mr.  Targett  cited  two  cases  which  occurred  some  years 
ago,  in  which  there  had  been  some  hundreds  of  tappings  per¬ 
formed  at  intervals  of  from  ten  days  to  three  weeks.  An 
imperfect  exploration  of  one  led  to  the  belief  that  the  case 
was  malignant  growth,  and  the  other  died  under  anaesthetics. 
In  both  double  papillomatous  growths  of  the  ovary  were 
found. 

Tumour  of  Clavicle. 

Dr.  Ettles  next  showed  a  case  of  tumour  over  the  right 
clavicle  of  doubtful  origin.  Two  years  and  a-half  ago  the 
patient  had  syphilis,  and,  a  few  months  after  the  sore  dis¬ 
appeared,  well-marked  secondaries.  The  swelling  was  at 
;he  juncture  of  the  inner  and  middle  thirds,  was  about  if  inch 
square,  and  appeared  to  be  attached  to  the  bone.  The  Crookes 
;ube  and  fluoroscope  were  applied  to  the  patient  during  the 
meeting,  and  marked  swelling  of  the  clavicle  was  seen,  thus 
pointing  to  the  probability  of  the  tumour  being  a  gumma  of 
the  periosteum. 

The  President,  Mr.  Barnard,  Dr.  Glover  Lyon,  Dr. 
Adams,  and  Mr.  Carson  discussed  the  case. 

Spiral  Fracture  of  Tibia  treated  by  Screwing. 

Mr.  H.  L.  Barnard  showed  a  case  of  spiral  fracture  of  the 
right  tibia :  H.  C.,  aged  44,  was  carrying  a  sack  of  coals  down¬ 
stairs,  when  he  slipped  and  fell,  doubling  his  leg  under  him. 
He  was  admitted  to  the  London  Hospital  with  a  fracture  of 
his  right  tibia  in  the  lower  third  and  of  the  fibula  in  the 
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uppir  third.  A  skiagraph  showed  the  fracture  of  the  tibia  to 
be  a  spiral  one.  For  Un  days  every  effort  was  made  to  fix  the 
fragment  in  a  good  position  upon  splints,  but  without  success. 
As  the  patient  recovered  from  the  anaesthetic  the  fragments 
slipped  over  one  another,  and  the  lower  end  of  the  upper 
fragment  threatened  to  perforate  the  skin  and  make  the  frac¬ 
ture  compound.  A  skiagraph  shown  was  taken  just  after  the 
fracture  had  been  readjusted  on  one  of  these  occasions.  Ten 
days  after  the  operation  the  leg  was  thoroughly  cleansed 
and  shaved.  Blisters  were  opened  and  the  skin  over 
them  removed.  An  incision  half  an  inch  long  was  then 
made  down  to  the  subcutaneous  surface  of  the  humerus 
and  an  inch  and  a -half  above  the  pointed  end  which  was 
threatening  to  perforate  the  skin.  The  fragments  were 
manipulated  into  as  good  a  position  as  possible  by  traction 
rotation,  guided  by  the  skiagraph,  and  were  firmly  held  there 
by  an  assistant.  A  drill,  which  was  only  a  little  smaller  than 
the  screw,  was  then  driven  across  the  fragments  obliquely. 
As  the  drill  was  withdrawn,  the  screw  was  slipped  into  the 
hole  and  screwed  home.  It  was  felt  to  draw  the  fragments 
together  and  lock  them  firmly.  The  sharp  lower  end  of  the 
upper  fragment  retreated  from  the  skin.  A  cyanide  gauze 
dressing  was  applied,  and  the  leg  placed  upon  a  back  splint 
with  foot  piece.  The  screw  was  silvered  steel.  After  ten  days 
the  leg  was  put  up  in  plaster,  and  the  patient  got  about  on 
crutches.  The  screw  was  removed  six  weeks  after  it  had  been 
inserted.  It  could  not  be  withdrawn  like  a  nail  or  a  tooth, 
but  required  to  be  unscrewed.  It  was  better  to  remove  such 
screws,  as  even  after  years  they  might  give  rise  to  abscesses, 
sinuses,  and  necrosis.  The  result  of  the  operation,  as  shown 
by  the  fluoroscope,  appeared  to  be  good.  The  fragments  were 
in  line,  firmly  united,  and  there  was  no  redundant  callus. 

The  X  Rays  in  the  Diagnosis  of  Thoracic  Affections. 

Dr.  Glover  Lyon  showed  3  cases  upon  an  .r-ray  screen. 
The  first  was  a  case  of  aneurysm  of  the  first  part  of  the  aorta 
which  two  years  ago  had  not  been  discovered  upon  first 
examination,  but  was  at  that  time  rendered  plainly  visible 
upon  the  fluoroscopic  screen.  The  second  case  was  one  of 
arrested  phthisis  of  six  years’  duration,  the  patient  being 
now  nearly  a  stone  heavier  than  when  first  seen.  There  was 
a  distinct  shade  upon  the  screen  corresponding  to  the  left 
apex.  It  was  sometimes  difficult  to  convinoe  patients  in 
whom  phthisis  had  been  arrested  that  the  disease  had  ever 
been  present.  A  skiagraph  would  be  useful  in  such  cases. 
The  third  case  showed  a  generally  dilated  heart. 

[The  .r-rays  apparatus  used  at  the  meeting  was  lent  and 
worked  by  Mr.  Harry  Cox,  was  fitted  with  the  Mackenzie- 
Davidson  break,  and  gave  perfectly  steady  shadows  upon  the 
screen.] 
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Thursday ,  April  25th,  1901. 

J.  A.  Mansell  Moullin,  M.B.,  M.R.C.P.,  President,  in  the 

Chair. 

Retroversion  of  the  Uterus. 

Dr.  Macnaughton- Jones  introduced  a  discussion  on  retro¬ 
version  of  the  uterus  and  backward  displacements  generally 
by  a  review  of  the  anatomico-physiological  points  bearing  on 
their  etiology.  He  accepted  Scliultze’s  definition  of  retro¬ 
version,  drawing  the  distinction  between  retropositions  and 
deviations,  and  retroversion  or  retroflexion,  briefly  touching 
on  such  causes  as  atonicity  in  the  abdominal  parietes,  over¬ 
distension  of  the  bladder,  rectal  complications  and  neglect  of 
constipation,  perimetritis  with  exudations  or  adhesions, 
pregnancy  or  the  puerperium,  subinvolution,  tumours  of  the 
uterus,  the  broad  ligaments,  or  bladder.  He  noticed  the 
causal  relationships  between  ovarian  growths  and  retro¬ 
version.  In  the  uterus  itself,  metritis,  tumours,  and  con¬ 
genital  conditions  were  referred  to,  and  the  mode  of  action 
of  these  various  causes  in  altering  the  normal  axis  of  the 
uterus  were  touched  on,  as  well  as  the  supports  of  the  uterus 
in  altering  its  axis  directly  or  indirectly.  The  relation  of 
perineal  and  vaginal  abnormalities  was  considered,  and  the 
clinical  division  of  backward  displacements  into  those  in 
which  the  uterus  was  reducible  and  movable,  with  or  without 
complications,  and  those  in  which  the  uterus  was  adherent  anc . 
irreducible,  with  or  without  adnexal  complications,  was 


accepted  for  its  practical  value  in  determining  the  treatment. 
The  importance  of  the  dorsal  position,  and  the  combined 
methods  of  examination,  as  well  as  the  knee-elbow  in  dia¬ 
gnosis,  as  also  the  advantages  of  Schultze’s  directions  for 
diagnosis  and  manipulation,  were  noticed.  Having  touched 
on  the  various  symptoms  arising  from  retroflexion,  he  said 
Rat  from  every  point  of  view  he  refused  t©  count  a  woman 
as  healthy  who  had  a  retroverted  uterus,  this  not  only 
:'rom  its  physical  causes  but  from  its  psychical  effects. 
Reviewing  the  prophylactic  treatment,  the  importance  of 
attention  to  the  bladder  under  ordinary  conditions,  when 
wearing  a  support,  and  after  labour,  attention  to  the  rectum, 
and  the  position  of  the  uterus  during  the  puerperium,  as  well 
as  the  need  for  following  up  the  convalescence  after  pelvic 
inflammations  generally  by  securing  complete  resolution  of 
all  effusions,  and  the  normal  position  of  the  uterus,  were 
dwelt  on,  as  well  as  the  means  to  be  taken  to  absorb  plastic 
exudations  and  correct  peritoneal  contractions.  Attention  to 
such  clinical  points  would  render  retroversion  a  matter  of 
much  less  frequent  occurrence  than  it  was  at  present,  the  wider 
recognition  of  the  causes  leading  to  its  earlier  rectification 
effecting  more  rapid  and  permanent  cure.  Dr.  Macnaughton- 
Jones  placed  these  propositions  before  the  meeting  :  (1)  Every 
mobile  and  reducible  uterus  should  be  treated  in  the  first 
instance  by  a  support,  worn  for  a  space  of  time  proportionate 
to  the  tendency  there  was  on  the  part  of  the  uterus  to  revert  to- 
the  backward  position  ;  associated  adnexal  conditions  were 
frequently  amenable  to  treatment  in  such  cases,  and  it  should 
precede  and  follow  the  reposition  of  the  uterus;  (2)  should 
the  adnexal  condition  be  such  in  this  class,  of  case  as  to 
demand  operation,  colpotomy  was  that  of  selection,  with  resec¬ 
tion  of  the  adnexa  and  the  subsequent  use  of  a  support ;  (3)  an 
inlmovable  or  irreducible  uterus,  or  a  reducible  uterus  in 
which  the  associated  conditions  in  the  uterus  itself,  in 
contracted  peritoneal  folds,  or  adnexal  adhesions,  made  it 
clear  that  no  pessary  would  effect  a  cure,  or  enable 
the  uterus  even  temporarily  to  remain  in  the  normal 
position,  should  be  treated  by  operation,  the  nature 
of  which  would  depend  on  the  age  and  childbearing: 
prospects  of  the  woman,  the  amount  of  adnexal  disease,  the 
condition  of  the  vaginal  outlet  and  perineum,  such  complica¬ 
tions  as  cystoceleandrectocele,  and  the  coexistence  of  uterine 
disease  with  displacement.  The  author  then  entered  into 
an  analysis  of  the  cases  in  which  a  pessary,  with  collateral 
treatment,  should  be  the  plan  adopted,  and  also  of  those  in 
which  operative  measures  were  absolutely  necessary.  The- 
views  of  Delageniere,  Goldsphon,  Kolin,  Veit,  Rissman,  and 
Flaischlen,  were  specially  referred  to  ;  and  the  various  opera¬ 
tive  procedures  following  on  Alexander’s  method,  or  modifica¬ 
tions  of  it,  as  those  of  Kiistner,  Edenbolils  and  others,  formed 
the  first  class  of  operative  interferences.  In  the  second  were 
the  extraperitoneal  or  intraperitoneal  fixation  of  the  uterus 
itself  to  the  vagina,  as  in  the  operations  of  Muller,  Duhrssen, 
and  A.  Martin  ;  and  in  the  third  class,  fixation  of  the  uterus 
by  the  direct  mesial  methods,  as  in  the  operations  of  Leopold, 
Czerny,  Pozzi,  and  others,  the  lateral  of  Olsliausen  and 
Sanger,  or  the  suspension  method  of  Howard  Kelly  (fixation 
to  the  peritoneum  and  subperitoneal  fascia).  The  operation 
he  himself  performed  was  either  ventrifixation  or  suspen¬ 
sion,  and,  where  he  considered  it  necessary  to  operate,  he 
thought  that  coeliotomy  afforded  the  best  and  safest  means  of 
correcting  the  majority  of  adnexal  complications,  with  no- 
greater  danger  to  pregnancy  than  by  Other  methods.  Given 
a  simple  case  of  mobile  and  reducible  uterus,  it  now  appeared 
from  the  mass  of  evidence  before  the  profession  that  the 
Alexander-Adams  operation  was  the  classical  method  of  deal¬ 
ing  with  such  a  condition. 

Dr.  W.  Alexander  said  when  the  displacement  was  acute- 
and  recent  the  symptoms  were  prominent.  As  the  disease 
became  chronic  the  symptoms  disappeared,  and  this  fact  gave 
rise  to  the  statement  that  the  displacement  had  no  symptoms. 
What  would  be  said  of  a  surgeon,  who,  finding  an  old  mobile 
dislocation  of  the  shoulder,  said  that  a  recent  dislocation  pro¬ 
duced  no  symptoms  ?  Yet  the  cases  were  parallel.  Displace¬ 
ments  resulted  from  sudden  strain,  wrenoh,  or  over-exertion 
at  the  menstrual  period,  and  occurred  in  connection  with  mis¬ 
carriage,  abortion,  and  confinement.  By  palliative  treatment 
the  symptoms  might  be  entirely  relieved.  It  was  only  a 
question  of  time,  care,  and  skill ;  but  often  these  were  un- 
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available,  and  operative  treatment  was  generally  necessary. 
Referring  to  liis  own  operation — shortening  of  the  round  liga- 
ments — if  the  uterus  sloped  back  ever  so  little  it  would  prove 
a  failure,  and  he  thought  that  this  was  the  source  of  failure 
in  a  good  many  cases.  Where  adhesions  were  present  he 
opened  Douglas’s  pouch,  passed  in  his  finger  and  broke  them 
down,  until  the  uterus  could  be  easily  pushed  forward  into 
anteversion.  He  then  shortened  the  round  ligaments,  having 
packed  the  vagina  with  gauze.  If  any  lesion  were  found  in 
the  pelvis,  he  removed  it  by  the  vaginal  opening  at  the  same 
sitting. 

Professor  J.  W.  Taylor,  Birmingham,  said  backward  dis¬ 
placement  was  a  dislocation,  which,  when  recently  acquired, 
often  occasioned  great  suffering,  especially  if  associated  with 
metritis  and  menorrhagia,  but  which,  when  chronic  and  not 
accompanied  by  enlargement  of  the  uterus,  might  not  give  rise 
to  symptoms.  It  was,  therefore,  the  recent  or  the  intract¬ 
able  cases,  in  which  the  uterus  was  enlarged,  which  mainly 
required  treatment,  and  this  to  be  successful  should  deal  with 
the  enlargement  as  well  as  the  displacement.  Treatment  by 
pessary  was  rarely  curative,  though  valuable  inrelieving  urgent 
symptoms  and  in  enabling  the  surgeon  to  estimate  how  far 
symptoms  were  due  to  the  displacement.  He  had  consider¬ 
able  operative  experience  of  vaginal  fixation,  though  in  most 
cases  it  had  been  simply  incidental  to  anterior  vaginal  ccelio- 
tomy,  and  also  of  ventrifixation,  though  it  had  generally  been 
accessory  to  other  operations  involving  abdominal  section.  In 
vaginal  fixation,  if  the  union  were  sero-serous  only,  it  some¬ 
times  gave  way.  He  had  had  two  such  cases.  If  the  union 
were  firmer,  there  was  undoubted  danger  in  subsequent  preg¬ 
nancy.  Illustrative  cases  were  quoted.  The  older  operation 
of  ventrifixation  rarely  gave  the  patient  a  feeling  of  perfect 
relief  and  security.  He  had  performed  Kelly’s  operation  as 
accessory  to  other  abdominal  operations  and  had  been  very 
pleased  with  the  results.  Doyen’s  operation  he  found  to  be 
insufficient.  Doyen  himself  now  combined  it  with  shortening 
of  the  round  ligaments.  Shortening  of  the  round  ligaments, 
or  Alexander’s  operation,  he  believed  to  be  “  far  and  away  ” 
the  best  for  uncomplicated  cases  of  backward  displacement. 
When,  as  in  most  cases  requiring  operation,  chronic  endome¬ 
tritis  was  present,  he  began  the  round  ligament  operation  by 
vaginal  disinfection  and  curetting. 

Dr.  C.  Routh  believed  there  were  many  cases  of  retro¬ 
flexion  which  would  yield  to  treatment  with  a  stem  pessary 
if  associated  with  other  measures,  which  would  prove  in¬ 
tractable,  whatever  mode  of  treatment  were  adopted,  if  a 
stem  pessary  were  not  employed.  Haemorrhage,  which  was 
usually  considered  an  objection  to  the  use  of^the  stem,  he 
regarded  as  beneficial,  inasmuch  as  it  relieved  uterine  con¬ 
gestion  ;  the  stem  devised  by  him  answered  its  purpose  well. 

Mr.  F.  Bowreman  Jessett  said  that  where  there  was 
doubt  as  to  the  diagnosis,  or,  as  to  whether  the  fundus  was 
fixed  by  adhesions,  he  had  the  patient  anaesthetised.  Under 
an  anaesthetic  it  was  often  found  that  a  uterus  which  had 
previously  appeared  to  be  absolutely  fixed  could  be  readily 
replaced  in  the  normal  position.  A  large  number  of  patients 
could  be  relieved  and  cured  by  the  introduction  of  a  pessary. 
He  employed  a  Hodge  with  a  large  glycerine  pad  for  two  or 
three  months,  when  he  replaced  it  by  an  ordinary  Hodge  or 
Smith-Hodge.  Stem  pessaries  were  sometimes  of  much 
service  if  introduced  for  a  week,  the  patient  being  kept  in  the 
recumbent  posture.  If  an  operation  was  necessary  he  pre¬ 
ferred  ventrifixation. 

Dr.  George  Elder  agreed  with  Dr.  Alexander  that  the  chief 
causes  of  retroversion  and  retroflexion  were  excessive  exercise 
at  the  menstrual  periods,  and  badly  attended  miscarriages 
and  confinements.  He  now  and  then  used  a  stem  in  combina¬ 
tion  with  a  pessary,  and  believed  that  it  assisted  drainage  and 
relieved  congestion.  With  regard  to  treatment  in  unmarried 
girls,  a  properly-fitting  Hodge,  supplemented  by  general  treat¬ 
ment,  was  sufficient  in  most  cases.  If  a  uterus  was  found  to 
be  enlarged  and  retroverted  or  retroflexed  directly  after  labour 
or  miscarriage,  steps  should  be  taken  to  bring  about  involu¬ 
tion.  After  the  acute  stage  had  passed  care  should  be  taken 
that  any  metritis  present  were  treated,  and  the  perineum,  if 
ruptured,  repaired  before  the  pessary  was  applied.  The 
difficulty  he  experienced  in  finding  the  round  ligament  had 
led  him  to  abandon  Alexander’s  operation  and  he  now  per¬ 
formed  abdominal  ventrifixation. 


Professor  Japp  Sinclair  did  not  think  it  was  a  justifiable 
proceeding  to  leave  the  uterine  stem  in  longer  than  a  fraction 
of  a  week.  In  his  opinion  Alexander’s  operation,  which  he 
had  performed  forty  or  fifty  times,  was  only  suitable  in  cases 
in  which  no  complications  existed,  that  was  to  say,  cases  which 
could  be  cured  without  operation.  If  from  the  condition  of 
the  uterus,  the  retroflexion  had  obviously  existed  for  some 
time,  and  the  case  could  not  be  cured  without  operation,  the 
only  safe  procedure  was  ventrifixation.  Essential  points  were, 
if  a  subsequent  pregnancy  were  probable,  that  the  fundus 
uteri  was  not  involved  in  the  stitches,  and  that  the  physiologi¬ 
cal  play  of  the  round  ligaments  was  preserved. 

On  the  motion  of  Dr.  Heywood-Smith  the  discussion  was 
adjourned. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRUR- 
GICAL  SOCIETY. 

J.  Gordon  Black,  M.D.,  President,  in  the  Chair. 

Friday ,  April  19th,  1901. 

Food  and  Disease. 

Dr.  Gordon  Sharp  read  a  paper  on  food  and  disease,  in  which 
he  asked  the  members  of  the  profession  not  only  to  take  a 
greater  interest  in  this  important  question,  but  also  to  study 
the  subject  in  a  more  comprehensive  fashion  and  in  the  light 
of  common  sense,  so  that  the  medical  profession  might  be, 
as  it  ought  to  be,  the  only  dictator  in  all  matters  relating  to- 
food  and  disease.  In  the  treatment  of  Bright’s  disease  and 
diabetes  mellitus  he  advocated  not  so  much  an  abstinence 
from  proteids  and  carbohydrates  respectively  as  a  dietary 
that  would  maintain  the  balance  of  health.  Science  did  not 
teach  that  we  were  to  give  no  proteid  in  Bright’s  disease  or 
no  carbohydrate  in  diabetes.  She  only  taught  that  the  equi¬ 
librium  would  be  more  easily  upset  by  proteids  in  Bright's 
disease  and  by  carbohydrates  in  diabetes  than  by  other  food. 
In  the  treatment  of  dyspepsia,  the  author  pointed  out  the 
danger  of  loading  the  alimentary  tract  by  brown  bread, 
farinaceous  food,  and  cocoa,  and  he  advocated  the  judicious 
employment  of  meat,  and  said  cocoa  was  not  a  good  food  in 
dyspepsia,  because  it  was  flavourless  and  insipid,  while  tea, 
when  rightly  prepared,  had  a  delicate  aroma  and  answered 
well.  He  spoke  of  the  danger  attending  the  use  of  dried  pro¬ 
teids  and  tinned  foods,  on  account  of  the  lack  of  natural 
flavour  and  zest.  In  the  feeding  of  babies  he  was  inclined  to- 
employed  unboiled  milk,  and  risk  tuberculosis  rather  than 
run  the  more  frequent  risk  of  malnutrition  due  to  the  use  of 
boiled  milk.  He  believed  the  loss  of  citric  acid  in  boiled 
or  pasteurised  milk  was  not,  as  had  been  asserted,  the  cause- 
of  malnutrition  and  infantile  scurvy.  The  disproof  was  that 
scurvy  could  be  cured  or  prevented  by  the  eating  of  potatoes 
or  fresh  vegetables  containing  no  citric  acid  or  allied  body. 
Boiling  or  pasteurising  altered  not  only  the  composition,  but 
also  the  constitution,  of  the  milk  ;  and,  if  it  had  to  be  put  in- 
one  sentence,  he  would  say  the  malnutrition  depended  on  a 
loss  of  freshness  in  the  milk.  However,  the  most  important 
factors  were  loss  of  flavour,  loss  of  salts  in’general,  and  loss  of 
gaseous  bodies. 

The  President,  Dr.  T.  Churton,  and  Dr.  R.  H.  Crowley 
discussed  the  subject ;  and  Dr.  Sharp  replied. 

On  Headaches  of  Nasal  Origin. 

Dr.  Bronner  (Bradford)  regretted  tbe  fact  that  nasal  sur¬ 
gery  had  been  under  a  cloud  for  the  last  few  years.  Some 
physicians  even  went  so  far  as  to  declare  that  asthma  could 
never  be  caused  by  nasal  disease.  This  was  going  too  far.. 
There  was  nothing  very  characteristic  or  typical  about  head¬ 
aches  of  nasal  origin.  Nasal  obstruction  or  hypertrophic 
rhinitis  generally  gave  rise  to  dull,  aching  pain,  with  all  the- 
symptoms  of  so-called  “  aprosexia.”  Disease  of  the  nasal 
accessory  cavities  generally  gave  rise  to  local  neuralgic  pain, 
often  intermittent,  and  worse  in  the  morning.  Empyema  of 
;he  maxillary  antrum  often  caused  severe  frontal  painr  so  that 
in  many  cases  disease  of  the  frontal  sinus  was  wrongly  dia¬ 
gnosed.  Disease  of  the  sphenoidal  sinus  was  generally 
accompanied  with  severe  pains  behind  the  eyes  and  inca¬ 
pacity  for  any  mental  or  physical  exertion.  Empyema  of 
ihe  ethmoidal  cells  was  the  commonest  cause  of  recurrent 
nasal  polypi.  The  pains  in  the  head  varied  according  to  the 
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position  of  the  cells  affected.  Dr.  Bronner  briefly  recorded 
the  history  of  several  typical  cases.  Diseases  of  the  nose 
and  accessory  cavities  were  extremely  common  in  Yorkshire, 
and  were  generally  not  diagnosed  or  treated.  In  all  cases  oi 
headache,  the  cause  of  which  could  not  be  discovered  and  m 
which  any  nasal  symptoms  were  present  (nasal  obstruction, 
discharge,  sneezing,  etc.),  the  nose  should  be  carefully  ex¬ 
amined,  and,  if  necessary,  treated.  If  this  were  done, ^ we 
should  not  so  frequently  hear  of  the  so-called  incurable  or 

“  nervous  headaches.”  ^  „  ,, 

The  President,  Dr.  T.  W.  Griffith,  Dr.  T.  Ghurton,  Mr. 
Pridgin  Teale,  Dr.  James  Kerr,  and  Mr.  Constable  Hayes 
took  part  in  the  discussion  ;  and  Dr.  Bronner  replied. 


was  the  most  satisfactory  treatment  for  old  rheumatic  joints 
and  all  articular  effusions,  and  emphasis  was  placed  upon  the 
great  benefit  derived  by  this  particular  form  of  light  treat¬ 
ment  in  the  relief  of  pain  and  neuralgic  conditions.  In  re- 
gard  to  treatment  by  concentrated  light  a  description  was 
aiven  of  Professor  Finsen’s  apparatus  and  the  method  of  em¬ 
ployment  in  the  treatment  of  skin  diseases,  followed  by  an 
exhibition  of  cases  so  treated,  illustrated  by  lantern  slides 
and  a  demonstration  of  the  apparatus.  The  1  resident,  Di  . 
Gould  May,  Dr.  Beddoes,  and  Mr.  Foster  Palmer  having 
spoken,  Dr.  Blacker  replied. 


Chelsea  Clinical  Society.— At  a  meeting  on  April  16th, 
Dr.  William  Ewart,  President,  in  the  chair,  Mr.  J.  Ioster 
Palmer  read  a  paper  on  cystic  disease  of  the  chorion.  He 
irave  a  brief  sketch  of  the  views  now  held,  mentioning  especi¬ 
ally  the  names  of  Gierse  and  Meckel,  who  inclined  to  the 
theory  that  the  death  of  the  foetus  was  the  cause  of  this 
degeneration,  while  Paget  and  Mettenheimer  maintained 
that  the  degeneration  was  the  cause  of  the  death  ot  the  foetus. 
Two  cases  which  had  been  under  the  author  scaie  in  1S75 
and  1876  respectively  were  described.  The  second  of  these 
cases  was  of  interest  on  account  of  the  fact  that  the  phe¬ 
nomenon  had  occurred  a  second  time  after  twelve  months, 
with  a  very  doubtful  history  of  abortion  in  between.  Bearing 
in  mind  the  very  doubtful  nature  of  this  so-called  abortion, 
he  was  inclined  to  the  opinion  that  the  second  mole  nreg- 
nancv  might  possibly  have  been  a  continuation  of  the  first, 
owing  to  a  few  of  the  cystic  villi  having  been  left  behind  and 
thus  proliferated,  in  which  case  a  nice  medico-legal  question 
mi wht  arise  as  to  whether  hydatid  moles  were  neces¬ 
sarily  a  proof  of  conception  having  taken  place  even 
within  twelve  months  or  more.  A  discussion  followed  in 
which  the  President  and  Dr.  Vincent  Dickinson  took  part. 

Dr  Barry  Blacker  read  a  paper  on  light  treatment.  Alter 
alluding  to  the  fact  that  in  very  early  times  light  rays  were 
emnloved  mainly  in  conjunction  with  heat,  the  agent  being 
the  rays  from  the  sun,  and  that  the  electric  light  had  been 
found  to  be  more  reliable  in  this  country,  and  perhaps  had 
a  decidedly  increased  effect,  due  to  the  fact  that  it  contained 
certain  rays  not  found  in  the  sunlight  when  it  reached  the 
earth  lie  said  there  were  four  methods  of  employing  elec¬ 
tricity  in  light  treatment :  (1)  Diffuse  light,  (2)  heat  and  light 
combined,  (3)  intense  light,  (4)  concentrated  light  associated 
with  the  name  of  Professor  Finsen.  A  description  was  given 
of  the  manner  in  which  these  different  methods  might  em¬ 
ployed.  For  the  diffuse  light  exposure  the  patient  should  be 
without  clothes,  and  the  temperature  should  not  rise  above 
q8°  F.  and  to  commence  with  the  duration  of  the  exposure 
should  not  exceed  ten  minutes,  as  it  might  produce  great  dis¬ 
tress,  and  the  maximum  should  be  thirty  minutes.  The  effects 
observed  were  slight  increase  in  the  pulse-rate,  a  rise  of  two 

or  three  degrees  in  the  body  temperature,  irritability  and  ex¬ 
citement,  which,  however,  soon  passed  off,  if  the  exposure  was 
not  too  prolonged,  followed  by  drowsiness,  lassitude,  and 
prostration,  with  fulness  in  the  head.  Respirations  became 
fuller  and  deeper.  When  the  exposure  had  been  too  long  and 
sudden,  sleeplessness  might  result,  but  when  it  was  carefully 
regulated  drowsiness  and  a  refreshing  sleep  was  produced, 
making  it  of  value  in  the  treatment  of  insomnia.  Heat  and 
light  in  combination  might  be  arranged  in  any  desirable  de¬ 
gree  of  intensity.  Rheumatic  affections  were  without  excep¬ 
tion  benefited  by  the  addition  of  heat  rays,  and  in  cases  of 
neuritis  patients  had  only  to  try  the  addition  of  the  proper 
proportion  of  light  to  appreciate  the  difference  it  made  after 
having  tried  heat  alone.  The  action  of  light  persisted  for 
a  long  time  after  the  exposures  had  been  finished,  and  the 
effect  in  cases  of  overwork  where  a  more  complete  change  of 
environment  could  not  be  made  was  very  marked.  Of  the 
various  cases  which  received  benefit  from  the  action  of  light 
alone  to  the  whole  surface  of  body,  none  were  more  marked 
than  those  of  exophthalmic  goitre.  Intense  light  was  pro¬ 
duced  by  the  rays  from  an  arc  lamp  of  25  to  30  amperes  and 
50  to  60  volts,  the  temperature  required  being  regulated  by 
the  distance  from  the  lamp.  Thus  at  a  distance  of  50  inches 
it  was  about  260°  F.,  and  at  4  yards  it  was  about  76°  F.  This 


Bradford  Medico-Chirurgical  Society.— At  a  meeting  on 
April  1 6th,  Dr.  Farrow,  President,  in  the  chair,  Dr.  Eurich 
o-ave  a  microscopical  demonstration. — Mr.  Horrocks  showed 
specimens  *.  (i)  Cancer  of  pylorus  removed  by  operation  , 

(2)  tubal  gestation  removed  by  operation  ;  (3)  two  specimens 
of  vermiform  appendix  removed  by  operation.— Mr.  B.  M. 
Slater  showed :  (1)  Gall  stones  removed  by  opeiation , 

(2)  frecal  concretion  from  a  case  of  appendicitis.— Dr.  James 
Kerr  showed  specimens  and  microscopical  preparations  from 
frve  cases  of  glioma  of  retina.— Dr.  Jason  Wood  showed  speci¬ 
men  of  cancer  of  submaxillary  gland. — Mr.  Horrocks  read 
notes  on  two  cases  of  hypertrophy  of  the  breast. 

(1)  An  unmarried  woman,  aged  22,  was  admitted  to  the  Bradford  Royal 
Infirmary  on  October  31st,  1898,  complaining  of  enlargement  of  the  rrnlit 
breast  of  twelve  months’  duration.  It  .had  been  painless  till  fourteen 
days  before  admission,  when  it  had  become  red  and  painful,  and  there 
had  been  a  slight  rigor.  Patient  had  had  good  health :  catamenia  legulai . 
There  was  very  great  enlargement  of  the  breast ;  the  skin  was  thrown 
into  loose  folds  and  the  sweat  ducts  enlarged ;  no  enlarged  glands  The 
left  breast  was  small  and  ill- developed ;  axillary glands  felt .to .be ishotty. 
The  breast  was  amputated,  and  the  wound  healed  without  tiouble. 
Haemorrhage  at  operation  not  severe.  (2)  A  married  woman, 
aged  21,  was  admitted  April,  1899,  complaining  of  enlargement 
of  both  breasts.  Catamenia  regular  till  five  months  before  ad¬ 
mission,  when  she  became  pregnant.  The  breasts  had  always  been 
rather  large  since  puberty.  Rapid  increase  in  size  began  in  the  second 
month  of  pregnancy  until  she  became  miserable  from  the  &reat  weight 
and  constant  dragging  pain.  No  relief  was  experienced  by  the  use  of 
supporting  bandages.  Both  breasts  were  greatly  enlarged,  reaching 
almost  to  the  umbilicus  when  the  patient  sat  up.  The  Circumference  o 
the  right  breast  at  the  base  was  29  inches,  and  of  the  left  base  inches 
The  right  was  amputated  on  April  21st.  There  was  free  bleeding,  and  the 
patient  became  rather  collapsed  during  the  operation.  The  wound 
healed  readily.  Eleven  days  after  the  operation  she  was  delivered  of  a 
si  months  foetus.  She  was  discharged  on  May  20th,  and  the  left  bieast 
had  then  somewhat  diminished  in  size.  On  June  20th  she  returned  to 
hospital,  as  the  left  breast  was  causing  great  trouble  both  from  its  weight 
and  its  unsightly  prominence.  The  breast  was  still  greatly  enlarged,  the 
circumference  at  the  base  being  26  inches.  The  breast  was  amputated  on 
June2ist.  The  wound  healed  readily. 

—Dr.  Jason  Wood  read  notes  on  two  cases  of  movable  kidney 
giving  rise  to  severe  symptoms.  ,  ^  A  ^  ,  .  , , 

(1)  A  married  woman,  aged  38,  very  tall  and  stout,  had  enioyed  go 

health  till  four  months  ago,  when  she  was  seized  with  seveiepainm  the 

left  hvnocliondriac  region.  The  pain  was  present  moie  01  less  constants , 
and  was  aggravated  by  movement.  There  was  no  deposit  of  uric  acid,  nor 
blood  or  albumen  in  the  urine.  The  left  kidney  could  be  palpated  for 
about  half  its  extent,  and  was  tender.  With  a  few  days  rest  and  the 
wearing  of  a  pad  relief  was  obtained.  There  was  no  further  symptoms  till, 
two  months  ago,  when  she,  having  discontinued  hei  pad  for  a  fc'  days 
had  a  second  severe  attack  of  pain  while  stooping  do wn ■  .  'r~ 

very  bad.  so  that  she  was  afraid  to  move.  There  was  no  rise  °£  tempera 
ture,  and  no  change  in  the  urine.  The  pain  and  tenderness  passed  01 
about  a  week  with  rest  in  bed.  (2)  A  married  woman,  aged  38,  had 
always  had  good  health  with  the  exception  of  “slow  fever  five  years  ago. 
No  urinary  trouble  at  any  time.  Had  been  ill  for  twelve  days  betoie 
admission. y  The  illness  began  with  aching  pain  m 
great  frequency  of  micturition,  and  there  was  also  appaiently  a 
vi<T0r  on  one  occasion.  The  pain  was  variable  m  intensity,  and  shot  down 
into  the  right  groin  on  micturition.  The  urine  had  been  dark  since  the 
beginning  of  the  illness.  When  seen  on  October  6th,  1900,  she  was  very 
ill  and  had  a  temperature  of  1020,  and  dry,  brown  tongue ,  had  vomited, 
and  was  constantly  passing  bloody  urine.  There  was  a 
the  right  liypocliondrium,  which  was  excessively  tendei.  On  October  8tn 
she  was  much  better.  The  tumour  filled  up  the  right  loin,  and  moved 
slightly  with  respiration;  there  was  still  great  tcnderncss  Theunne 
contained  blood  and  casts.  The  temperature  was  99  .  On  Octobei  nth 
there  had  been  no  symptoms  for  two  days.  The  tumour  was  smallei ,  and 
moved  freely  ;  it  felt  like  a  kidney.  On  October  12th  the  urine  contained 
albumen,  but  no  blood.  On  October  15th  both  kidneys  tmuld  be  palpated 
over  the  lower  half;  no  pain  or  tenderness.  She  was  discharged  cured 
on  October  18th. 

—Dr.  F.  W.  Eurich  read  a  paper  on  some  types  of  locomotor 
ataxia,  in  which  he  described  the  four  routes  followed  by  the 
fibres  from  the  posterior  root,  and  pointed  out  that  tabes 
would  result  from  interference  with  any  of  these  tracts  or  any 
combination  of  them,  the  symptoms  varying  with  the  particular 
sets  of  fibres  affected.  A  number  of  illustrative  cases  were 
brought  forward. 
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Harveian  Society  of  London. — At  a  meeting  held  on 
May  2nd,  Dr.  F.  W.  Cock,  Vice-President,  in  the  chair,  Mr. 
W.  H.  Dolamore  read  a  paper  on  the  deciduous  dentition  as 
a  factor  in  the  health  of  the  child.  He  thought  the  import¬ 
ance  of  this  dentition  was  hardly  sufficiently  recognised,  and 
he  proposed  to  emphasise  this  by,  first,  considering  the  part 
played  by  the  septic  condition  of  the  mouth,  induced  by  caries 
of  the  teeth,  as  a  predisposing  or  exciting  cause  of  diseases  in 
the  child.  Of  these  he  mentioned  ulcei’ative  stomatitis, 
necrosis  of  bone,  and  enlarged  lymphatic  glands,  which  latter 
might  become  the  seat  of  tuberculous  growth,  whence  the 
system  might  be  generally  infected.  He  also  was  of  opinion 
that  if  in  an  adult  gastric  and  intestinal  diseases  could  be  due 
to  oral  sepsis,  a  fortiori,  this  would  also  be  the  case  in  a  child. 
Secondly,  he  referred  to  the  fact  that  for  eight  years,  between 
the  ages  of  2  and  10,  the  child  was  dependent  on  the  deciduous 
teeth  for  the  important  part  which  the  mastication  of  food 
played  in  the  nutrition  of  the  child,  and  that  hence  these 
teeth  should,  from  the  beginning,  be  regularly  cleansed  and 
caries  arrested  in  its  early  stages.  To  emphasise  these 
points  he  quoted  statistics  comparing  the  growth  of  a 
child  during  the  eight  years,  2  to  10,  with  a  like 
second  period,  10  to  18.  These  figures  showed  the 
ratio  of  growth  of  the  first  to  the  second  period  to  be,  for  a 
male  child,  75  to  61;  for  a  female,  75  to  42 ;  whilst  the  fact 
that,  in  spite  of  decreased  growth,  the  child  during  the  second 
period  increased  in  weight  far  more  than  during  the  first, 
suggested,  he  considered,  that  during  the  earlier  period  the 
nutrition  of  the  child  was  not  in  excess  of  its  absolute  need. 
He  drew  from  these  data  the  conclusion  that  the  mastication 
of  food  could  not  be  interfered  with  by  the  decay  and  extraction 
of  deciduous  teeth  without  impairing  the  health  of  the  child. 
He  suggested  that  the  matter  was  of  sufficient  importance  to 
merit  the  attention  of  school  authorities,  especially  of  such  as 
had  to  do  with  children  of  the  poor. — Dr.  Cock  emphasised 
the  points  of  earliest  cleanliness  with  the  use  of  the  tooth¬ 
brush,  and  the  absolute  necessity  of  examination,  also  from 
an  early  period,  of  the  deciduous  teeth  by  a  dental  surgeon. — 
Mr.  Sefton  Sewill  said  ignorance  of  the  importance  of  sys¬ 
tematic  treatment  of  deciduous  teeth  was  by  no  means  con¬ 
fined  to  the  poorer  classes,  many  parents  of  good  social 
position  being  surprised  to  learn  that  it  was  possible  to  treat 
temporai'y  teeth  conservatively.  It  was  important  to  fill  tem¬ 
porary  teeth  as  soon  as  decay  was  perceived,  rapid  onset  of 
root  absorption  precluding  in  most  instances  the  possibility  of 
saving  them  after  the  pulp  had  become  exposed.  He  could  see 
no  reason  to  doubt  that  temporary  teeth  were  as  fertile  a 
source  of  general  systemic  disease  as  those  of  the  permanent 
set ;  but  though,  as  regards  these  latter,  the  part  played  by 
them  was  generally  realised,  he  believed  that  in  so  excellent 
a  paper  as  that  by  Dr.  William  Hunter,  read  before  the 
Odontological  Society,  no  mention  had  been  made 
of  the  temporary  teeth.  It  rested  largely  with  the 
medical  practitioner  to  advise  parents  of  the  import¬ 
ance  of  attending  to  their  children’s  temporary  teeth. — 
Dr.  Alfred  Eddowes  expressed  his  belief  that  toxins  col¬ 
lecting  in  carious  teeth  became  highly  concentrated,  and  just 
as  by  flowing  backwards  they  set  up  tonsillitis  and  probably 
other  throat  troubles,  so  by  flowing  out  of  the  mouth  with 
saliva  they  frequently  set  up  a  circumoral  eczema,  which  in 
some  cases  spread  to  all  parts  of  the  skin.  He  referred  to  a 
case  of  complete  coma  cured  in  a  few  hours  by  lancing  a  tense 
gum,  and  said  he  had  seen  a  child  pass  highly  acid,  pale 
urine  containing  uric  acid  crystals  apparently  as  the  result  of 
worry  and  disturbance  of  teething.  He  asked  if  there  was  a 
better  remedy  than  a  little  chloral  dissolved  in  glycerine  for 
application  to  the  tender  tense  gums  during  teething. — Dr. 
Cautley  doubted  whether  teething  ever  gave  rise  to  fits 
unless  there  was  some  strongly  predisposing  factor  present. 
The  deleterious  effects  due  to  septic  infection  of  the  mouth 
and  alimentary  tract  from  carious  deciduous  teeth  were  seen 
constantly,  and  bad  teeth  also  produced  digestive  disturbance 
through  the  food  being  bolted  instead  of  being  properly  masti¬ 
cated.  He  thought  suitable  diet  after  birth  was  of  value  in  main¬ 
taining  the  nutrition  of  the  deciduous  teeth,  and  regarded  all 
artificial  modifications  of  milk  and  patent  foods  as  inferior 
to  unboiled  milk  for  this  purpose.  The  boiling  of  milk  did 
undoubtedly  render  the  salts  less  soluble.  Suitable  diet  and 
oral  asepsis  were  the  only  preventive  measures  available  after 
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the  birth  of  the  child.  A  judicious  diet  for  the  mother  during 
her  pregnancy  and  while  nursing  were  also  of  considerable 
value.— Dr.  Jaffe  and  Mr.  Hubert  C.  Phillips  also  took  part 
in  the  discussion  ;  and  Mr.  Dolamore  replied. 


Ulster  Medical  Society.— At  a  meeting  on  April  5th  Pro¬ 
fessor  Thompson,  President,  in  the  chair,  Dr.  J.  C.  Rankin, 
Dr.  W.  Burns,  Dr.  R.  M.  Beatty,  and  Miss  Sproull  were 
elected  members  of  the  Society.— Dr.  R.  J.  Johnstone  showed 
a  specimen  of  diseased  appendix  with  pysemic  abscesses  in 
the  liver  and  recent  vegetations  on  the  valves  of  the  heart ; 
the  case  had  presented  very  misleading  symptoms  during 
life. — Dr.  Fullerton  showed  a  tuberculous  testicle  which  he 
had  removed  from  a  child  1  year  and  7  months  old ;  the- 
mother  suffered  from  phthisis.— Dr.  McLiesh  read  notes  of 
a  case  of  cyanosis  due  to  cardiac  and  lung  trouble,  in  which 
the  examination  of  the  blood  showed  an  increase  of  red 
corpuscles,  an  increase  which  was  little  influenced  by  the 
administration  of  oxygen,  the  difference  that  was  found  being 
a  still  further  slight  increase.— Dr.  McKisack  read  for  him¬ 
self  and  Professor  Lorrain  Smith  a  paper  on  a  case  of 
plethora  associated  with  chronic  adherent  pericardium  in  a 
young  boy.  The  condition  of  the  blood  was  similar  to  what 
has  been  found  in  valvular  disease ;  the  volume  was  over 
twice  the  normal ;  there  were  from  6,000,000  to  7,200,000  red 
corpuscles,  and  the  percentage  of  luemoglobin  was  from  100  to- 
1 14.  The  history  of  the  case  supported  the  theory  that  the- 
further  development  of  the  heart  was  stopped  by  the  exceed¬ 
ingly  thick  pericardial  membrane. 
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Food  and  the  Principles  of  Dietetics.  By  Robert 

Hutchison,  M.D.  London  :  Edward  Arnold.  1900.  (Demy 

Svo,  pp.  548,  with  tables  and  diagrams.  16s.) 

This  work  by  Dr.  Hutchison  gives  a  fairly  full  account  of  the 
more  important  foodstuffs,  a  general  summary  of  scientific 
aspects  of  dietetics,  and  the  principal  considerations  regard¬ 
ing  the  diet  in  childhood  and  disease.  It  may  in  fact  be  con¬ 
sidered  a  textbook  of  the  whole  subject  of  dietetics.  The 
want  of  a  reliable  textbook  on  this  subject  in  English  has- 
long  been  felt ;  such  a  book  would  be  a  valuable  addition  to 
medical  literature,  and  we  feel  compelled  to  look  at  this  work 
critically,  and  to  state  whether  this  work  is  in  every  way 
thoroughly  reliable  and  sufficiently  good  to  fill  the  blank 
referred  to. 

The  largest  amount  of  space  is  given  up  to  the  description 
of  individual  foods.  This  section  of  the  book  is  all  that  can 
be  desired ;  it  is  full  and  not  too  lengthy,  and  it  includes  all  the 
more  important  foods  Of  the  individual  chapters,  those- 
referring  to  bread  and  alcohol  are  of  special  interest.  Both 
these  foods  are  very  fully  described,  both  as  to  their  prepara¬ 
tion  and  as  to  their  dietetic  value.  The  chapter  on  alcohol  is 
very  judicious,  and  the  general  conclusion  that  while  it  cannot- 
be  denied  that  alcohol  is  a  “  food”  in  the  scientific  sense  of 
the  term,  “it  cannot  be  regarded  as  a  food  of  any  great 
practical  importance,  for  it  is  merely  able  to  replace  a  certain 
amount  of  fat,  and  perhaps  also  of  carbohydrate,  in  the  body, 
while  its  secondary  effects  on  the  nervous  and  vascular 
systems  counteract  to  a  large  extent  the  benefits  derived  from 
the  production  of  heat  and  energy  by  its  oxidation.” 

The  intricate  question  as  to  the  relative  food  value  of 
varieties  of  bread  other  than  ordinary  white  bread  is  clearly- 
discussed,  and  an  instructive  table  comparing  their  composi¬ 
tion  given.  General  points  of  difference  between  animal  and 
vegetable  foodstuffs  are  well  described  and  all  the  more 
essential  differences  explained.  Dr.  Hutchison,  in  discussing 
the  claims  of  “vegetarians”  for  their  principles,  gives  much 
useful  information;  he  states  these  claims  fairly,  but  by  well 
considered  argument  shows  that  so-called  vegetarian  prin¬ 
ciples,  even  when  the  use  of  eggs  and  milk  is  permitted,  are 
not  sound. 

The  same  commendation  cannot  be  given  to  the  earlier 
section  of  the  book,  that  dealing  with  the  general  principles 
of  dietetics,  it  is  too  short — it  is  vague  in  some  instances,  and 
even  misleading  in  some.  Chapter  II  is  the  weakest  part  of 
the  book,  and  this  is  regrettable,  for  it  deals  with  a  most  im- 
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portant  section  of  the  subject.  This  chapter,  referring  to  the 
amount  of  food  required  in  health,  begins  as  follows  ; 

The  amount  of  food  required  to  meet  the  daily  needs  of  the  body  may 
be  represented  in  three  different  ways  : 

1.  In  terms  of  potential  energy— that  is,  calories.  .....  .  . 

2.  In  terms  of  the  most  important  chemical  elements  which  it  contains 

—that  is,  nitrogen  and  carbon.  ....  ...  ,  .  .  . 

3.  In  terms  of  the  nutritive  constituents — that  is,  proteid,  carbohydrate, 

anTdhea  results,  rwhen  translated  into  quantities  of  ordinary  foodstuffs, 

form  the  basis  of  “standard”  dietaries.  ,  .  .  .  , 

The  first  method  mentioned  cannot,  however,  be  fairly  used 
alone.  That  the  potential  energy  of  a  diet  is  an  important 
feature  there  is  no  doubt,  but  that  it  is  not  the  only  essential 
is  equally  without  doubt,  and  consequently  it  alone  is  no  fan 
test.  It  would  be  very  easy  to  construct  a  diet  of  enormous 
potential  energy,  which  would  appear  by  this  test  to  be  an 
ample  diet,  but  which  would  in  reality  be  a  starvation  one. 
A  diet  consisting  of  a  daily  allowance  of  4  lbs.  of  sugar  would 
be  such.  Had  Dr.  Hutchison  expressed  the  first  and  most 
useful  test  of  a  diet  as  being  in  terms  of  proteid  and  energy 
value  combined,  he  would  have  drawn  the  reader’s  attention 
to  what  is  the  most  recent  and  most  trustworthy  test  we  have. 
It  is  a  pity  that  Dr.  Hutchinson  includes  at  all  the  test  in 
terms  of  the  amount  of  the  chemical  elements,  carbon  and 
nitrogen,  and  more  so  that  he  gives  it  so  much  prominence. 
It  doubtless  was  a  method  much  used  at  one  time,  but  it  has 
since  been  shown  to  be  fallacious,  and  should  be  abandoned. 
It  makes  no  allowance  for  the  condition  of  oxidation  of  the 
carbon  atoms,  allowing  equal  value  to  the  more  oxidised 
carbon  of  carbohydrate  and  the  less  oxidised  carbon  of  f^t. 

Dr.  Hutchison,  on  pages  26  and  27,  states  his  conception 
of  a  standard  diet  for  a  man  at  moderate  work,  and  it  is  to  be 
noted  that  the  standard  is  made  to  agree  fairly  closely  with 
his  views  as  to  carbon  and  nitrogen,  but  is  not  made  to  agree 
with  his  views  (see  page  20)  as  to  energy  requirement.  His 
.selection  of  illustrative  diets  is  not  altogether  fortunate  :  he 
brings  into  prominence  some  dietaries,  whose  composition  is 
expressed  in  a  faulty  manner,  and  which  were  founded  on 
what  must  be  considered  inaccurate  detail,  and  he  does  not 
give  sufficient  attention  to  the  important  American  work  of 
the  last  twelve  years.  The  details  of  some  suggested  diets  by 
Atwater  are  given  in  a  table,  but  as  the  quantities  of  proteid,  fat, 
and  carbohydrate  are  expressed  as  pounds  and  not  as  grams, 
they  are  not  easily  comparable  with  other  tables. 

Chapter  III  dealing  with  factors  influencing  food  require¬ 
ments  is  good  and  instructive  ;  it  gives  a  conception  of  the 
difficulties  with  which  the  scientific  adviser  has  to  contend 
when  called  upon  to  give  a  categorical  opinion  regarding  the 
food  requirement  of  an  individual  or  class  of  individuals. 

Dr.  Hutchison’s  description  of  the  requisites  of  children’s 
food  is  most  excellent.  In  this  section,  the  test  of  sufficiency 
in  terms  of  nitrogen  and  carbon  is  conspicuous  by  its  absence. 
The  description  of  the  various  substitutes  for  human  milk 
must  be  specially  commended.  The  table  showing  the  com¬ 
position  of  all  the  more  important  proprietary  foodstuffs  is  of 
great  value.  His  conclusions  regarding  the  feeding  of  infants 
are  so  succinct  and  good  that  we  reproduce  them  here.  They 
ar0  • 

1.  Breast  milk  is  always  to  be  preferred ;  “humanised  milks,”  though 
right  in  theory,  are  not  found  to  be  perfect  substitutes  in  practice.  _ 

2.  If  the  child  does  not  gain,  or  lose,  weight  on  tlie  breast,  cry  mixed 
feeding,  using  the  breast  along  with  modified  cow’s  milk. 

3.  If  the  breast  is  inadmissible  a  healthy  infant  may  be  reared  on  pure 
■sterilised  cow’s  milk ;  a  feeble  infant  will  require  modified  cow  s  milk. 

4.  The  simplest  method  offmodification  is  by  dilution  plus  the  addition 

of  cream  and  sugar,  but  where  expense  is  no  objection  one  of  the  human¬ 
ised  milks  or  Fettmilch  may  be  employed.  .  . 

5.  If  the  infant  is  unable  to  digest  cow’s  casein,  even  when  the  nulk  is 

much  diluted,  partial  peptonisation  may  be  employed. 

6.  Condensed  milks  should  only  be  used  temporarily  or  where  fresh 
milk  is  unobtainable.  The  unsweetened  varieties  should  be  selected 
and  over-dilution  avoided.  The  addition  of  fat  will  always  be  necessary. 

7.  No  proprietary  food  in  the  market  possesses  any  real  advantage  over 
the  best  brands  of  condensed  milk,  and  they  should  all  be  avoided  as 
■complete  foods  for  infants  if  fresh  milk  is  obtainable. 

The  closing  chapters  treat  of  feeding  in  disease  and  of 
artificial  feeding  by  predigested  and  artificial  foods.  These 
subjects  are  not  exhaustively  treated,  but  the  description  of 
them  is  good,  and  the  opinions  stated  may  be  taken  as  a  safe 
guide  for  practice.  Fever,  diabetes,  obesity,  gout,  and 
digestive  disorders  naturally  receive  most  attention. 

The  references  in  the  book  are  not  always  given  in  a  satis¬ 
factory  way ;  in  several  instances  the  titles  of  articles  from 
journals  are  quoted  as  if  they  were  independent  publica¬ 


tions.  On  p.  33,  for  instance,  references  1  and  3  both  refer  to 
articles  in  journals,  but  neither  the  names  nor  volumes  are 
given,  and  the  result  is  that  the  reader  will  assume  that  they 
were  published  in  book  form.  Should  he  desire  to  refer  to 
the  originals  he  would  be  disappointed  not  to  find  such  books 
in  library  catalogues,  and  would  have  to  make  a  more  or  less 
prolonged  search  in  works  of  reference  before  finding  them. 


The  Law  Delating  to  the  Poor-Law  Medical  Service 
and  Vaccination.  By  M.  Greenwood,  M.D.,  LL.B.,  of 
Lincoln’s  Inn,  Barrister-at-Law.  Published  under  the 
direction  of  the  Poor-law  Medical  Officers’  Association  of 
England  and  Wales  by  Bailliere,  Tindall,  and  Cox,  London. 
1901.  (Crown  8vo,  pp.  94.  2s.  6d.) 

This  small  volume  is  divided  into  two  parts,  supplemented 
by  three  appendices.  The  first  part  deals  with  the  Poor  Law 
as  applying  to  the  appointment,  duties,  remuneration,  and 
dismissal  of  medical  officers,  giving  a  practical  outline 
of  the  subject  classified  under  several  heads.  The  second 
part  traces  the  law  of  vaccination  from  the  original  enactment 
in  1840  down  to  the  present  date,  and  deals  with  the  duties 
and  responsibilities  which  devolve  upon  medical  practitioners 
as  the  result  of  such  legislation.  The  appendices  by  which 
the  work  is  supplemented  contain  notes  on  the  Local 
Government  Board  Orders  and  decisions  thereunder,  and 
upon  the  application  of  the  Lunacy  Law  to  Poor-law  medical 
officers.  Forms  of  vaccination  contracts  are  also  appended, 
together  with  a  case  submitted  to  and  the  opinion  of  Sir 
Robert  Reid  and  the  author  in  connection  with  Poor-law 
medical  officers’  superannuation.  These  are  followed  by  sug¬ 
gestions  and  recommendations  arising  out  of  the  \  accination 
Order,  1898,  compiled  by  Dr.  A.  E.  Cope,  Honorary  Secretary 
of  the  Association  of  Public  Vaccinators. 

The  object  of  this  work,  as  stated  in  the  preface  by  Dr. 
Major  Greenwood,  is  to  supply  information,  brought  down 
to  date,  necessary  for  the  Poor-law  medical  officer  and  public 
vaccinator  respecting  the  laws  and  regulations  under  which 
they  hold  office,  and  in  this  respect  it  carries  out  the  object 
sought  to  be  attained. 

The  work  does  not  claim  to  be  an  exhaustive  treatise  upon 
the  subject  to  which  it  relates,  but,  so  far  as  it  extends,  it 
bears  the  impress  of  having  been  compiled  with  accuracy  and 
care  in  an  explicit  and  readable  form,  and  should  be  of  great 
practical  utility  not  only  to  the  Poor-law  medical  officer  and 
public  vaccinator,  but  also  to  the  profession  generally.  It  is 
annotated  with  convenient  explanatory  notes  and  is  well 
indexed. 


NOTES  ON  BOOKS. 


Somebody,  too  retiring  to  put  his  name  on  the  title  page,  has 
compiled  a  small  book  with  the  title  3,500  Questions  on  Medical 
Subjects  arranged  for  Self-examination  (Philadelphia:  P. 
Blakiston,  Son,  and  Co.  1901.  Pp.  238.  10  cents).  Each 

question  is  followed  by  reference  numbers,  which  will  take 
the  student  to  the  particular  page  of  a  “  Quiz-Compen<T'  pub¬ 
lished  by  the  same  firm,  or  to  Morris’s  Anatomy ,  or  Goulds 
Students'  Medical  Dictionary.  We  should  not  have  imagined 
that  such  a  book— if  it  can  be  called  a  book — could  be  of  the 
smallest  use  to  anybody  ;  but,  as  it  is  in  a  third  edition,  we 
are  evidently  mistaken.  . 

The  General  Medical  Council  have  issued  an  edition  of  the 
British  Pharmacopoeia,  1898,  with  the  Indian  and  Colonial 
Addendum,  1900,  bound  in  the  same  cover.  The  price  of  the 
volume  is  13s.  6d.,  the  equivalent  of  the  price  of  the  two 
separate  works.  The  Indian  and  Colonial  Addendum  was  re- 
viewed  in  the  British  Medical  Journal  of  December  8tli, 
1900,  p.  1676;  January  5th,  I9OI»  P-  31 5  January  12th,  i90I> 
p.  99  ;  and  January  19th,  1901,  p.  176. 


A  Bill  giving  the  New  York  State  Board  of  Health  power 
to  regulate  the  type  and  leading  of  books,  newspapers,  and 
serial  literature,  with  the  view  of  protecting  the  eyesight  of 
the  public,  has  been  reported  favourably  by  the  Public  Health 
Committee  of  the  Assembly. 
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( Continued  from  page  1005.) 

Splitting  up  of  Fat  in  the  Stomach. 

Dr.  Volhard  (Giessen)  spoke  of  the  splitting  up  of  fat  into 
the  fatty  acids  in  the  stomach.  He  found  that  70  per  cent,  of 
the  fat  taken  into  the  stomach  was  split  up  within  two  hours 
He  stated  that  a  new  fermentative  process  took  place,  anc 
was  able  to  demonstrate  it  also  in  the  test  tube  with  an 
artificial  emulsion.  The  ferments  were  to  be  extracted  by 
glycerine.  Hydrochloric  acid  did  not  take  any  part  in  the 
splitting  up  of  fat. 

Dr.  Muller  (Wurzburg)  spoke  of  the  extent  of  starch 
digestion  in  the  stomach.  His  experiments  led  him  to  the 
conclusions  that  the  presence  of  acidity  was  an  important 
factor,  and  that  the  stomach  was  capable,  by  means  of 
amylosis,  of  converting  a  certain  proportion  of  the  starch 
taken  in.  He  controlled  his  conclusions  by  observations  on 
stomachs  with  deficient  function.  All  his  experiments  were 
carried  out  in  the  usual  manner  with  “  trial  breakfasts,” 
which  were  returned,  by  emesis,  after  the  lapse  of  a  definite 
time. 

Disorders  of  the  Liver. 

Dr.  Miinzer  (Prague)  related  a  case  of  febris  hepatiea  inter¬ 
mittens.  The  patient  was  attacked  at  first  with  pyrexia, 
which  lasted  from  three  to  four  days,  and  was  accompanied 
by  slight  jaundice.  The  pyrexia  recurred  many  times,  and 
the  clinical  picture  was  like  that  of  malaria.  The  urine  con¬ 
tained  no  albumen  or  sugar,  and  showed  no  diminution  of 
urea;  Malaria  was  negatived  by  the  absence  of  the  plas- 
modium  and  by  the  presence  of  B.  coli  communis  in  the 
urine.  He  therefore  fell  back  on  the  diagnosis  of  intermittent 
hepatic  fever,  which  he  contended  might  exist  without  sup¬ 
puration.  The  patient  eventually  recovered. 

Professor  Rosenstein  (Zeiden)  questioned  the  diagnosis. 
He  thought  that  fever  was  always  present  in  hypertrophic 
cirrhosis  during  some  portions  of  the  illness,  to  a  greater  or 
less  extent,  and  further  remarked  that  suppuration  was  a 
constant  condition  in  febris  hepatiea  intermittens.  He  looked 
upon  the  case  as  one  of  malaria. 

After  Dr.  Pick  had  made  some  remarks,  Dr.  Deliio,  the 
Chairman,  closed  the  discussion. 

.Dr.  Hirschberg  (Frankfurt)  related  a  case  of  hypertrophic 
cirrhosis  of  the  liver,  which  he  had  treated  by  operation.  He 
started  with  the  hypothesis  that  the  prognosis  of  this  disease 
was  always  hopelessly  bad.  His  patient,  who  was  51  years  of 
age,  and  who  had  neither  had  syphilis  nor  malaria,  had  suffered 
from  recurrent  gastric  catarrh,  which  was  accompanied  by 
slight  jaundice.  Later  on  the  liver  became  enormously  enlarged 
and  very  tender,  the  spleen  became  much  enlarged,  and  retch¬ 
ing,  vomiting,  jaundice,  clay-coloured  stools,  and  furred 
tongue  were  noted.  There  was  some  cough.  While  under  ob¬ 
servation  the  pulse  frequently  rose  to  120-150  per  minute  and 
the  temperature  became  of  a  hectic  type.  The  patient  rapidly 
lost  weight  and  strength.  Local  examination  showed  that  the 
right  lobe  of  the  liveralone  was  enlarged.  He  exposed  the  liver 
by  operation,  and  on  puncturing  it  succeeded  in  withdrawing 
an  enormous  quantity  of  bile  from  a  depth  of  about  three 
inches.  The  signs  and  symptoms  rapidly  disappeared  after 
this,  and  the  patient  became  quite  well,  save  for  the  existence 
of  a  permanent  biliary  fistula.  He  claimed  that  the  result 
was  a  “  clinical  cure  ”  and  spoke  of  the  operation  as  hepato- 
cholangiostomy. 

Professor  Naunyn  (Strassburg)  said  he  believed  that  many 
cases  of  hepatic  hypertrophic  cirrhosis  recovered.  He  further 
disagreed  with  the  diagnosis.  He  gave  his  reasons,  and  con¬ 
cluded  by  stating  that  he  would  rather  believe  that  it  was  a 
case  of  infective  cholangitis  without  suppuration. 

Professor  Rosenstein  also  disputed  the  statement  that  cases 
of  hypertrophic  cirrhosis  did  not  recover  at  times.  He  stated 
that  there  was  a  form  of  hypertrophic  cirrhosis  without  jaun¬ 
dice,  which  was  characterised  by  an  abundance  of  con¬ 
nective  tissue,  and  which  gave  rise  to  ascites,  and,  in  the  later 
stages,  contracted  and  became  atrophic  cirrhosis ;  and  another 
form  in  which  there  was  no  tendency  to  contraction,  which 
was  accompanied  by  jaundice  and  in  which  ascites  did  not 
occur.  Hirschberg’s  case  was  certainly  not  the  form  with 
jaundice,  for  the  loss  of  appetite  and  strength  and  the  general 
condition  described  were  quite  different  to  the  symptoms  of 
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this  form.  Referring  to  the  tachycardia,  he  suggested  that  the 
case  might  have  been  one  of  dilatation  of  the  left  side  of  the 
heart  and  secondary  obstruction  in  the  portal  system. 

Professor  Ewald  asked  if  a  bacteriological  examination  had 
been  carried  out. 

In  reply,  Dr.  Hirschberg  stated  that  he  had  made  the  dia¬ 
gnosis  from  the  symptoms  and  by  a  process  of  exclusion.  He 
had  examined  bacteriologically  with  negative  results.  An 
absolute  diagnosis  could,  doubtless,  only  be  made  by  a  ne¬ 
cropsy,  but  he  would  not  wish  to  recommend  a  physician  to 
wait  for  his  patient  to  die  in  order  to  confirm  the  diagnosis, 
but  rather  to  follow  his  example  and  operate  in  similar  cases. 

Acute  Myelitis. 

This  subject  was  introduced  by  Professor  von  Leyden  (Ber¬ 
lin)  and  Professor  Redlich  (Vienna),  and  led  to  somewhat 
prolonged  discussion.  Professor  von  Leyden  discussed  the 
subject  from  a  clinical  point  of  view.  The  disease  had  first 
been  clearly  described  by  Ollier,  and  since  then  he  (von 
Leyden)  had  worked  a  great  deal  at  the  subject.  Long  since 
it  had  been  proved  that  the  contention  formerly  held,  which 
was  based  on  maeroscopical  appearances,  that  the  condition 
was  a  true  softening  was  incorrect,  and  it  was  now  generally 
accepted  that  myelitis  was  a  primary  inflammatory  process. 
Three  forms  were  recognised:  (1)  A  transverse,  (2)  a  dis¬ 
seminated,  and  (3)  an  atrophic  myelitis  or  polymyelitis.  To 
these  might  be  added  a  fourth  form,  a  compression  myelitis, 
but  this  was  a  secondary  condition,  usually  following  spinal 
caries.  Compression  due  to  tumours  was  rare  and  very  diffi¬ 
cult  to  diagnose.  The  differential  diagnosis  had  to  be  made 
between  ordinary  pressure  myelitis,  tumour,  and  inflamma¬ 
tory  myelitis.  The  etiology  of  the  disease  occupied  his  atten¬ 
tion  next.  He  looked  upon  it  as  an  infective  disease.  He 
questioned  if  spontaneous  myelitis  ever  occurred,  although 
cases  had  been  formerly  described  as  such.  Acute  myelitis 
occurred  after  infective  diseases,  such  as  meningitis 
(meningo-myelitis) ;  in  this  process  the  cocci  invaded  the 
cord  directly  from  the  membranes.  He  had  formerly  pointed 
out  that  an  infection  of  the  cord,  from  endocardial  infective 
processes,  occurred.  It  also  followed  influenza,  typhoid  fever, 
suppurative  tonsillitis,  and  other  acute  diseases,  and  was  fre¬ 
quently  accompanied  by  haemorrhages  (haemorrhagic  mye¬ 
litis).  He  mentioned  a  case  in  which  caries  of  the  spine  was 
present,  and  in  which  myelitis  occurred  after  parturition. 
The  traumatic  form  had  been  observed,  following  fracture  of 
the  spine  without  dislocation.  Of  the  constitutional  forms, 
he  mentioned  that,  just  as  there  was  a  constitutional  form  of 
pneumonia  and  of  tuberculosis,  so  there  was  one  of  myelitis. 
It  mostly  took  the  form  of  the  disseminated  variety  described 
by  Westphal.  The  primary  causes  were  alcohol,  lead,  arsenic, 
and  syphilis.  Myelitis  was  said  to  be  due  to  fright  at  times. 
Tuberculosis  and  syphilis  produced  secondary  cord  lesions, 
as  also  did  gonorrhoea.  The  coui’se  of  the  illness  was  next 
described.  The  onset  of  the  initial  symptoms  was  sometimes 
very  rapid  (M.  acutissima).  Of  the  prodromal  symptoms  he 
did  not  say  much,  except  that  they  were  very  numerous.  The 
symptoms  of  paralysis  spread,  threatening  life  by  upward 
extension,  by  attacking  the  respiratory  centres,  and  by  down¬ 
ward  extension,  causing  the  well-known  symptoms  of  bladder 
incompetence  and  the  like.  Recovery  was  by  no  means  rare, 
and  he  pointed  out  that  the  disease  might  terminate  (1)  by 
death,  (2)  by  transition  into  chronic  myelitis,  and  (3)  by 
recovery.  Of  the  treatment  he  had  little  to  report.  There 
was  no  specific  remedy,  and  the  general  indications  were  good 
nursing  and  great  care.  Antisyphilitic  drugs  must  be  em¬ 
ployed  in  syphilitic  cases,  and  iodine  might  be  used  in  inflam¬ 
matory  myelitis. 

Professor  Redlich  spoke  of  the  morbid  anatomy  of  the  con¬ 
dition.  He  stated  that  various  authorities  differed  as  to 
whether  the  pathological  process  in  the  nervous  system  was 
a  true  infective  process  or  not.  He  considered  that  polio¬ 
myelitis  was  an  acute  inflammatory  process  of  the  ganglion 
cells.  In  speaking  of  the  transverse  lesions,  he  had  noted  a 
secondary  softening  due  to  the  primary  inflammation.  The 
changes  began  in  the  vascular  and  perivascular  tissues,  and 
spread  to  the  nerve  fibres.  There  was  a  marked  wandering  of 
eucocytes  to  be  observed  as  the  condition  progressed ;  and 
;he  changes  in  the  nerve  fibres  were  most  marked  in  the  axis 
cylinders.  Hypersemia  and  haemorrhages  occurred,  and  were 
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due  to  the  changes  in  the  vessels  and  in  the  local  circula¬ 
tion.  Later  on  in  the  process  one  came  across  patches  ot 
necrotic  softening  associated  with  venous  thrombosis.  Ine 
acute  form  was  probably  set  up  by  the  action  of  bacteria, 

He  thought  that  they  did  not  act  directly,  since  cocci,  in 
iected  experimentally  into  the  cord,  disappeared  aftei  about 
fourteen  days,  while  the  symptoms  of  myelitis  set  in  latei . 

In  the  discussion,  Professor  Striimpell  (Erlangen)  strongly 
advised  lumbar  puncture,  with  bacteriological  examination 
of  the  cerebro-spinal  fluid.  He  believed  myelitis  acuta  was 
always  due  to  streptococci,  and  gave  examples  of  cases 
infected  in  various  ways.  The  chronic  forms,  he  thought, 
were  mostly  secondary  to  tuberculosis  and  syphilis. 

Professor  Scliultze  (Bonn)  wished  that  the  stud}  ol  the 
condition  of  the  meninges  in  myelitis  received  more 

Professor  Kahlden  (Freiburg)  defined  inflammation  as  a 
degenerative  change.  He  stated  that  small  cell  infiltiation 
was  not  always  present  in  the  cord  in  myelitis.  He  spoke  o 
the  infection  taking  place  through  the  central  canal.  He  uis- 
agreed  with  Redlich  about  the  pathology  of  poliomyelitis. 
He  pointed  out  that  parenchymatous  changes  were 
always  primary  in  inflammatory  lesions,  and  that  peri¬ 
vascular  changes  were  never  primary. 

Professor  Goldscheider  (Berlin)  considered  that  he  had 
been  wedged  in  from  both  sides  by  Scliultze  and  Redlich,  and 
“  must  fight  for  air.”  His  work  showed  that  poliomyelitis 
began  in  the  vessels  themselves,  and  was  an  inflammatory 

condition.  , 

Professor  Redlich,  in  reply,  stated  again  that  the  inflam¬ 
matory  origin  of  the  disease  was  in  the  perivascular  tissue, 
and  rapidly  attacked  the  vessels  and  next  the  nerve  fibres- 

The  Urine  etc. 

Dr.  Wiener  (Prague)  spoke  of  the  synthetic  building  up  of 
urio  acid  in  the  animal  body.  He  pointed  out  that  the 
study  of  the  results  of  metabolic  changes  leading  to  the 
breaking  up  of  various  complex  organic  compounds,  and  to 
the  synthetic  construction  of  several  bodies,  among  which 
uric  acid  was  one  of  the  most  important,  had  not  received  its 
due  attention,  and  proceeded  to  set  forth  his  views. 

Dr.  Mayer  (Berlin)  spoke  of  the  formation  of  sugar  in  the 
organism.  He  had  carried  out  experiments  with  the  oxida- 
tion  of  grape  sugar,  and  liad  noted  that  in  one  of  the  first 
stages  the  production  of  glycuronic  acid  took  place.  He 
described  in  detail  its  chemical  relations  with  glucose, 
glycuronic  acid,  and  other  sugar  products.  He  had  examined 
the  urine  of  many  patients  for  glycuronic  acid,  and  had  found 
that  it  was  easily  demonstrable.  Diabetes  mellitus  could  be 
recognised  much  earlier  by  testing  for  this  acid  than  by 
seeking  fully  formed  (that  is,  oxidised)  sugar.  It  could  also 
fee  demonstrated  in  the  blood. 

Dr.  Rosin  remarked  on  the  reaction. 

Drs.  Wohlgemuth  and  Neuberg  (Berlin)  gave  a  communica¬ 
tion  on  the  physiological  behaviour  of  the  three  stereo- 
isomeric  arabinoses.  They  considered  that  such  forms  of 
sugar  lent  themselves  especially  well  for  experimental  pur¬ 
poses,  as  the  carbohydrate  group  had  been  studied  minutely 
from  a  stereo-chemical  point  of  view.  So  far,  only  the 
behaviour  of  stereo-isomeric  substances  of  the  sugar  series 
toward  the  simple  fermentation  processes  in  living  cells,  such 
as  alcoholic  fermentation,  or  the  splitting  up  of  glucosides, 
had  been  studied.  They  had  met  with  difficulties  in  their  inves¬ 
tigations,  as  the  use  of  large  quantities  of  these  substances, 
which  were  necessary  for  the  study  to  be  carried  out  in 
higher  organisms,  was  very  expensive.  Just  as  pentose  had 
been  found  to  have  a  clinical  significance  in  pentosuria,  so 
these  substances  played  an  important  role.  The  1.  arabinose 
was  physiologically  much  more  nearly  related  to  grape  sugar 
than  the  b.  arabinose.  The  latter  was  obtained  from  grape 
sugar.  The  third  form,  r.  arabinose,  was  al30  of  importance 
in  vital  processes. 

Dr.  Bials  (Kissingen)  detailed  his  observations  and  experi¬ 
ments  in  chronic  pentosuria.  He  considered  that  these  cases 
usually  passed  for  glycosuria.  He  stated  that  he  was  not  in  a 
position  to  offer  any  views  as  to  how  pentose  was  built  up  in 
the  tissues,  but  he  believed  that  pentosuria  was  a  specific  patho¬ 
logical  process. 

Drs.Ellingerand  Seelig  (Kdnigsberg)  spoke  of  the  influence  of 


kidney  changes  on  the  course  of  pancreatic  diabetes  in  dogs. 
The  question,  they  considered,  was  important,  inasmuch  as  the 
meaning  of  the  appearance  of  albumen  and  sugar  at  the  same 
time  could  be  ascertained.  They  produced  diabetes,  by  par¬ 
tial  or  total  excision  of  the  pancreas,  and  then  experimented 
with  cantharidin  injections,  with  which  they  produced  acute 
nephritis.  They  found  that  the  quantity  of  sugar  diminished, 
not  only  relatively,  but  absolutely  with  the  development  of 
the  nephritis.  They  measured  the  proportion  of  sugar  to 
that  of  nitrogen.  The  sugar  soon,  however,  reappeared  in  the 
former  quantities,  while  the  nephritis  (that  is,  albuminuna) 
was  longer  in  disappearing.  In  certain  cases  they  observed 
do<u5  which  had  been  rendered  glycosuric  becoming  spon¬ 
taneously  attacked  by  nephritis.  In  these  cases  the  sugai  at 
times  even  disappeared  altogether  from  the  urine,  but  was 
demonstrated  in  large  quantities  m  the  blood.  ...  , 

Professor  Naunyn  stated  that  he  hoped  that  Ellmgei  and 

Seelig  did  not  suggest  applying  these  experiments  to  human 

beings.  Sugar  sometimes  entirely  disappeared  from  the 
urine,  but  not  when  nephritis  was  present.  He  had  observed 
it  in  connection  with  tuberculous  nephritis. 

Dr.  Ellinger  replied  briefly. 

Central  Nervous  System.  ...  , 

Dr.  Rothmann  (Berlin)  spoke  on  experimental  lesions  of 
the  medulla  oblongata,  detailing  experiments  which  he  Rad 
performed  on  cats  and  monkeys.  They  consisted  in  destroying 
the  pyramidal  columns  at  the  point  where  they  crossed  one 
another  and  in  some  cases  at  their  anterolateral  ends.  In  tl 
former  he  drove  a  needle  in  the  median  line  fro1*1  behind 
directly  forwards,  and  in  withdrawing  it  destroyed  the  ti  res 
lying  on  both  sides.  After  death  he  was  abte  to  demonstrate 
in  most  cases  that  the  columns  had  been  completely  destroyed. 
He  found  that  there  was  no  motor  disturbances  after  most  ot 
the  operations.  In  some  cases  there  was  some  spastic  appear¬ 
ance  with  lost  reflexes. 

Dr.  Hering  questioned  the  completeness  of  these  experi¬ 
ments,  and  Dr.  Rothmann  replied. 

Professor  Kahlden  (Freiburg)  spoke  of  the  causes  of 
porencephaly.  He  detailed  2  cases  of  cerebral  softening 
due  to  arterial  sclerosis  and  embolism  respectively.  Ihere 
was  dilatation  of  the  ventricles  m  both  cases.  He  said 
that  the  embolic  process  might  be  due  to  thrombus  01 
syphilis.  In  2  other  cases  he  found  that  the  cause  was 
trauma.  The  porencephalic  defect  was  continuous  in  3  cases. 
He  also  recorded  a  case  of  rupture  of  the  aorta  due  to  a  rare 
condition.  The  patient  had  suffered  from  rheumatism  and 
pericarditis  ;  he  died  with  the  appearances  of  cardiac  failure. 
Two  perforations  were  found  in  the  aorta  post  mortem,  and  a 
roughened  spot  lying  between  the  perforations  gave  the 
explanation.  He  found  that  there  was  an  abscess  situated  m 
the  tunica  adventitia,  which  had  already  destroyed  part  ot 

the  muscular  wall  by  ulceration. 

Professor  Benda  (Berlin)  considered  that  the  embolic  pro¬ 
cess  in  the  production  of  porencephaly  was  often  due  to 
congenital  causes. 

Bacteriology  of  Acute  Rheumatism. 

A  verbal  duel  took  place  between  Dr.  Singer  (V  lenna)  and 
the  bacteriologists  of  von  Leyden  s  clinic  in  Berlin.  Un¬ 
fortunately  there  was  a  display  of  personal  feeling  on  both 
sides  The  audience  became  very  restive  on  several  occa¬ 
sions,  and  this  did  not  improve  what  was  already  by  no 
means  a  graceful  termination  of  a  great  Congress. 

Dr.  Singer  tried  to  prove  that  acute  rheumatism  was  caused 
by  ordinary  streptococci  and  staphylococci,  and  illustrated 
his  contention  by  6  cases  of  acute  rheumatism  and  2  cases  of 
chorea  In  all  cases  the  ordinary  forms  of  one  or  other  cocci 
were  found.  He  considered  that  the  disease  was  caused  by 
an  attenuated  form  of  some  pyogenic  organism,  and  claimed 
that  although  this  was  at  first  disputed,  in  recent  times  the 
septic  nature  was  more  believed  in.  He  called  attention  to 
those  cases  which  lay  midway  between  acute  rheumatism  and 
arthritic  pyaemia.  Wassermann,  he  said,  claimed  to  have 
found  a  specific  organism,  but  he  had  no  ground  on  which  he 
could  support  this  theory.  He  quoted  a  case,  which  lie  con¬ 
sidered  was  an  intrauterine  infection  of  staphylococci,  in 
which  the  infant  developed  symptoms  some  little  time  after 
birth.  Meyer,  too,  had  worked  with  a  so-called  specific 
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coccus,  but  the  arguments  brouglit  forward  by  him  and 
\\  assermann  contradicted  each  other.  Here  he  was  inter¬ 
rupted  by  cries  of  “End.”  Referring  to  Loeffier’s  experi- 
mf.n.^s.  „  stated  that  a  definite  arthritis  could  be  caused 
artificially. by  the  streptococci  found  in  scarlatina.  He  was 
still  speaking  when  Professor  Krauss,  who  was  in  the  chair 
stopped  him. 

Dr.  Meyer  (Berlin)  next  came  forward,  and  said  that  he 
had  been  able  to  cultivate  a  diplo-streptococcus  which,  he 
claimed,  was  the  specific  organism  of  acute  rheumatism. 
The  cocci  behaved  like  ordinary  streptococci,  but  they  de¬ 
colorised  much  more  readily  by  Gram’s  method.  After  re¬ 
ferring  to  the  work  of  English  bacteriologists,  he  put  forward 
the  question,  Was  acute  rheumatism  caused  by  pyogenic 
cocci  (which  were  found  in  so  many  conditions)  or  was  there 
a  special  organism  ?  He  believed  that  the  special  organism 
was  present.  He  found  it  in  the  exudate  of  the  tonsils,  and 
if  injected  into  animals  it  produced  a  serous  inflammation  of 
the  joints.  There  was  no  formation  of  pus.  The  organisms 
found  in  cases  of  tonsillitis  more  frequently  produced 
suppurative  infection  (pyaemia).  Although  the  matter 
was  still  open  to  discussion,  he  thought  that  he  had 
sufficient  proof  for  stating  that  his  cocci  were  the  cause  of  the 
disease. 

Dr.  Menger  (Berlin)  said  that  he  had  made  experiments  on 
the  same  subject.  He  could  not  claim  such  equal  results  as 
Meyer,  but  he  got  positive  results  in  the  majority  of  his 
cases.  He  was  only  once  able  to  find  the  cocci  in  the  blood 
after  injection  into  the  tissues.  He  claimed  that  his  cocci 
had  a  peculiar  affinity  to  rheumatic  arthritis.  He  obtained 
them  from  the  valves  of  hearts  affected  by  rheumatic  endo- 
and  on  injection  he  produced  arthritis  with  serous 
effusion.  Singer’s  theory  of  attenuated  streptococci  and 
staphylococci  was  not  proved,  and  could  not  be  proved. 
His  case  of  so-called  intrauterine  infection  was  probably  one 
of  staphylococcal  infection  through  the  umbilical  cord.  The 
plate  cultures  which  Singer  had  made  were  inconclusive,  and 
might  easily  have  been  accidentally  inoculated. 

Dr.  Glaser  (Berlin)  also  criticised  Singer’s  theories  severely, 
and  said  that  he  was  inclined  to  agree  with  Meyer  and 
Menger  that  there  was  a  specific  streptococcus  which  pro¬ 
duced  serous  exudation  in  the  joints. 

Dr.  M.  Michaelis  (Berlin)  related  how  the  workers  at  von 
Leyden  s  clinic  had  sought  the  specific  organisms  in  the 
joints,  but  failing  to  find  them  there  had  turned  to  the 
tonsillar  exudation.  From  a  clinical  point  of  view  he  con¬ 
sidered  that  rheumatism  was  a  specific  infective  process.  In 
referring  to  Singer’s  speech  he  understood  that  he  (Singer) 
had  practically  admitted  that  he  had  made  no  experiments 
with  the  view  of  finding  a  specific  microbe,  because  they 
could  not  lead  to  any  results. 

Dr.  Singer  replied  saying  that  Meyer  probably  experimented 
with  various  organisms,  therefore  there  could  be  no  question 
of  a  specific  germ.  He  considered  that  the  arguments  used 
were  very  feeble.  Everyone  knew  that  staphylococcus  pyo¬ 
genes  aureus  could  produce  inflammation  without  suppuration, 
and  thus  that  was  no  answer  to  his  assertion  that  it  could  pro¬ 
duce  a  serous  arthritis.  Hequoted  some  words  of  von  Leyden, 
and  tried  to  argue  from  them.  In  conclusion  he  stated  that 
the  theories  brought  forward  by  Meyer  and  Menger  were 
merely  compromises  of  their  earlier  views. 

Professor  von^Leyden  (Berlin)  explained  that  the  slight  differ¬ 
ences  of  the  views  expressed  in  1897  and  in  the  present 
discussion  were  by  no  means  sufficient  to  make  the  theory  of 
the  specificity  of  rheumatism  untenable.  He  considered  that 
in  rheumatism  they  were  dealing  with  a  delicate  organism 
which  was  easily  destroyed,  and  on  account  of  this  instability 
they  had  never  been  able  to  find  it  in  the  joints.  He  could 
not  accept  the  multiple  cocci  theory. 

In  reply,  Dr.  Meyer  said  that  the  ordinary  pyogenic  cocci 
did  not  produce  any  exudation  in  [the  joints,  save  in  pyaemia. 
He  doubted  if  Singer’s  cocci  were  pyogenic  organisms  at  all. 

Dr.  Singer  wished  to  speak  again,  and  the  Chairman  put  the 
question  to  the  house.  On  a  show  of  hands  he  was  allowed 
once  more  to  occupy  the  platform.  He  spoke  at  some  length 
about  von  Leyden’s  contention,  who,  he  stated,  had  mis¬ 
understood  him.  Meyer’s,  Wassermann’s,  Menger’s,  and  von 
Leyden’s  cocci  were  not  specific,  nor  were  they  the  only 
causes  of  arthritic  rheumatism. 


Miscellaneous  Communications. 

Professor  Gluck  (Berlin)  said  that  lung  surgery  was  nearly 
forty  years  old,  but  had  not  advanced  materially  during  that 
time.  He  had  conducted  experiments  to  render  operative  in¬ 
terference  of  greater  value.  Acting  on  the  lines  which  had 
given  him  most  encouragement  in  his  experiments,  he  had 
been  enabled  to  operate  on  the  human  subject  successfully 
in  cases  of  bronchiectasis,  abscess  of  the  lung,  and  other  con¬ 
ditions,  and  showed  some  cases  which  had  undergone  the 
treatment. 

Dr.  von  Schrotter  (Vienna)  related  a  case  of  compression 
of  the  recurrent  laryngeal  nerve,  caused  by  a  rare  condition. 
The  nerve  was  wedged  in  between  a  dilated  ductus  Botalli 
and  the  aorta.  The  case  was  further  complicated  by  some 
mitral  stenosis.  Dr.  Kraus  (Graz)  recounted  a  case  in  which 
the  recurrent  laryngeal  was  compressed  between  the  left 
branch  of  the  pulmonary  artery  and  the  ligamentum  arterio- 
sum,  also  in  a  case  of  mitral  stenosis. 

Dr.  Hampell  spoke  at  considerable  length  of  the  mortality 
of  pneumonia  in  hospitals.  He  considered  that  the  high 
death-rate  must  be  referred  to  the  influences  acting  on  the 
patients  outside  and  not  inside  the  hospital.  Patients  were 
often  subjected  to  great  risks  on  being  transported  to  a  hos¬ 
pital,  and  he  believed  that  many  would  recover  if  they  stayed 
at  _  home,  who  died  when  they  were  moved.  The  practical 
point  of  the  subject  lay  in  the  improvement  of  the  hygiene 
of  the  ambulances. 

Dr.  Meyer  considered  that  the  ambulances  of  Berlin  and 
other  large  towns  were  as  good  as  one  could  wish  for. 

Dr.  Rosenfeld  (Breslau)  spoke  of  fat  production  in  organs. 
He  distinguished  between  the  taking  up  of  fat  which  had 
been  carried  to  it  by  the  organ,  and  the  formation  of  fat  in 
situ.  The  liver  and  the  spleen  chiefly  participated  in  the 
storing  up  of  fat.  He  discussed  the  appearances  of  the  liver 
and  the  skin  in  phosphorus  and  pliloridzin  poisoning.  He 
stated  that  there  was  no  such  a  condition  as  “fatty  degenera¬ 
tion,’’  for  no  degenerate  cell  was  in  a  position  to  take  up 
fat.  Only  functionally  healthy  cells  could  do  so.  He  also 
spoke  of  fatty  infiltration. 

Dr.  Moritz  (Munich)  showed  how  the  usual  methods  o 
percussion  led  to  a  faulty  conclusion.  He  found  that  he 
could  get  an  area  of  dulness  to  light  percussion,  and  a 
larger  area  to  heavy  percussion.  An  ortlio-Roentgograph 
gave  a  different  result.  He  explained  that  in  percussion  one 
directed  the  impulse  at  right  angles  to  the  surface  of  the 
body.  If,  for  example,  the  heart  was  dilated  to  the  left, 
one  had  to  place  the  percussed  finger  as  far  as  the  axillary 
line,  in  order  that  the  impulse  of  the  percussing  finger  might 
be  directed  towards  the  centre  of  the  body ;  that  is*  in  a 
line  at  right  angles  to  the  surface  of  the  body.  The 
Roentgen  rays  fell  parallel  and  antero-posteriorly,  and  there¬ 
fore  showed  the  extreme  limit  of  the  cardiac  wall  when 
looked  at  from  the  front  of  the  chest.  His  apparatus  threw 
the  shadow  of  the  heart  exactly  on  the  anterior  chest  wall. 
He  found,  further,  that  normally  there  was  a  small  part  of 
the  heart  which  lay  to  the  right  of  the  right  sternal  margin. 

Demonstrations,  etc. 

During  the  Congress  demonstrations  of  specimens  and 
cases  and  exhibitions  of  apparatus,  etc.,  took  place. 

One  of  the  most  striking  features  of  the  meeting  was  a 
magnificent  exhibition  of  diagnostic  instruments.  These 
were  arranged  in  various  rooms  well  adapted  for  the  purposes 
of  exhibition,  and  were  fully  explained  by  the  makers. 
Elaborate  Roentgen  apparatus,  electric  light  instruments  (for 
example,  endoscopes,  laryngoscopes,  etc.),  sphygmograplis 
and  tonometers,  bronchoscopes,  and  in  fact  every  modern 
appliance  for  diagnostic  purposes  of  the  latest  patterns  were 
to  be  found  in  the  different  sections.  There  were  also  some 
well-executed  casts,  many  pictorial  representations  of  disease, 
and  a  few  copper  cliches  exhibited  in  order  to  show  the 
process  of  illustration.  Each  member  of  the  Congress  was 
presented  with  a  volume  describing  the  modern  methods  of 
diagnosis,  profusely  illustrated.  This  work  was  edited  by 
Professor  Martin  Mendelssohn  for  the  present  Congress. 

Impressions  of  the  Congress. 

The  chair  was  taken  by  a  different  member  of  the  Council 
at  each  sitting,  and  it  was  noticeable  that  the  post  was  by  n 
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means  an  easy  one,  since  the  amount  of  work  accomplished 
at  each  sitting  and  the  smoothness  of  the  proceedings  varied 
considerably.  The  room  was  densely  packed,  and  con¬ 
tained  a  great  variety  of  characteristic  physiognomical 
peculiarities,  and  a  still  greater  variety  of  peculiarities  in 
style  of  dress.  The  few  military  uniforms  were  lost  among 
the  number  of  lounge  suits,  frock  coats,  with  and  without 
evening  dress  waistcoats,  and  evening  dress  suits  (which  m 
Germany  are  official  suits)  pure  and  simple.  The  Hebrew 
jjace  is  very  largely  represented  among  the  Berlin  physicians, 
and  this  partly  accounts  for  the  staunch  way  in  which  Berlin 
combines  together,  often  to  the  exclusion  of  all  “  intruders, 
and  is  ready  to  support  any  stray  sheep  of  the  flock,  no  matter 
how  insecure  the  ground  of  his  argument  may  be.  The  meet- 
ings  were  very  long  and  not  always  interesting  ;  at  least  one 
may  judge  that  this  was  the  case  from  the  observation 
made  on  many  occasions  that  members  were  comfortably 
sleeping  at  3  in  the  afternoon,  while  some  of  their  confreres 
were  holding  forth  on  the  stereo-isomeric  arabinoses  or  on 
the  building  up  of  fat  in  various  organs.  The  festivities  in¬ 
cluded  a  “welcoming ”  at  the  Central  Hotel  and  a  banquet  at 
the  Large  Hall  of  the  Zoological  Gardens.  The  number  of 
members  attending  exceeded  400. 


Table  II  —Other  County  Boroughs. 


THE  CENSUS  RETURNS  FOR  COUNTY  AND 
METROPOLITAN  BOROUGHS. 

The  prompt  publication  of  the  census  returns  for  the  county 
boroughs,  including  the  County  of  London,  and  for  the  metro- 
poritan  boroughs,  enables  us  to  publish  the  analyses  of  these 
published  returns,  which  are  embodied  in  Tables  I  to  IV. 

The  first  table  deals  with  the  33  great  towns  included  in  the 
Registrar-General’s  weekly  returns,  giving  the  recently 
enumerated  population  of  each  town,  the  increase  or  decrease 
since  the  enumeration  in  1891,  the  increase  or  decrease  per 
cent,  upon  the  population  at  the  preceding  census,  and  the 
corresponding  increase  during  the  preceding  decennium 
1881-91.  The  facts  of  Table  I  are  set  forth  graphically  in  the 
following  diagram,  from  which  it  can  be  seen  at  a  glance  what 

Table  I. — The  Thirty-three  Great  Towns. 


Barrow  -  in-  Furness 

Bath  . 

Bootle . 

Bournemouth 
Burton-  upon  -  Trc 

Bury  . . 

Canterbury  ... 
Chester 
Coventry 
Devonport  ... 

Dudley . 

Exeter . 

Gloucester  ... 
Great  Yarmouth 
Grimsby 

Hanley . 

Hastings 
Ipswich 
Lincoln 
Middlesbrough 
Newport  (Mon.) 
Northampton 

Oxford . 

Reading 
Rochdale 
St.  Helens  ... 
Southampton 
South  Shields 
Stockport 

Walsall . 

Warrington  ... 

West  Bromwich 

Wigan . 

Worcester  ... 
York  . 


'  Population 
1901. 

Increase  or  Decreased 
since  1891. 

57,589 

5,877 

4  9,817 

2,027 

58,481 

9,264 

47,003 

9,218 

50,386 

4,339 

58,028 

816 

!  24,401 

i,339 

36,281 

82  4 

69,877 

n,374 

69,674 

1 3,693 

48,809 

3,085 

47,180 

1,592 

47,944 

6,641 

51,230 

1,916 

63,119 

11,185 

.1  61,519 

6,573 

65,528 

2,456 

66,622 

9,189 

48,783 

7,292 

91,300 

15.878 

67,279 

12,572 

.  87,021 

12,946 

49,413 

3,671 

72,214 

12,160 

83,112 

6,951 

84,410 

11,897 

.  104,911 

22,785 

.1  97,272 

18,881 

78,871 

8,808 

86,440 

14,651 

64,241 

8,953 

65,172 

5,634 

60,770 

5.757 

46,620 

3,712 

77,79° 

10,041 

or  Decrease. 


+  11.4 

—  3-9 
+  18.8 
+  24-4 
+  9-4 
+  i-4 
+  5-8 

-  2.2 

+  19-4 
+  24-4 
+  6.8 
+  3-5 
+  16. 1 

+  3-9 
+  21.5 
+  12.0 

+  3-9 
4-  16.0 
+  17-6 
+  21.0 
4-  22.8 
+  17-2 
4  8.0 
+  20.2 
+  9-t 

4- 16.4 

+  27.7 
+  24.1 
+  12.6 
+  20.4 
+  16.2 
+  9-5 
+  io-5 
+  8.6 
+  14-9 


Decreases  are  printed  in  italics. 

Table  III. — Metropolitan  Boroughs. 


Population 
1901. 


Population, 

1901. 

Increase  or 
Decrease 
since  1891. 

Percentage : 
increase  or 
Decrease, 
1891-1901. 

Corresponding 
Percentage :  In¬ 
crease  or  De¬ 
crease,  1881-91.  I 

London  . 

4,536,034 

307,717 

+  68 

+  10.4 

tVest  Ham . 

267,308 

62,405 

+  234 

+58.9 

Croydon  . 

133,885 

3i,!9o 

+  30.3 

+30  3 

Brighton  . 

123,478 

7,605 

+  6.6 

+  7.7 

Portsmouth 

189,160 

29,882 

18,583 

+  18.8 

+24.4 

Plymouth . 

107,509 

+  20.9 

+  14. 1 

Bristol  . 

328,836 

39,566 

+  13-7 

+  7-i 

Cardiff  . 

164,315 

35,4oo 

+  27.5 

+  55-8 

Swansea  . 

94,505 

4,156 

+  4-2 

+  18.2 

Wolverhampton ... 

94,179 

n,5i7 

44,069 

+139 

+  9-1 

Birmingham 

N  orwich  . 

522,182 

111,728 

+  9.2 

+  9-4 

10,758 

+10.7 

+  14.9 

Leicester  . 

211,574 

36,950 

25,876 

+21. 1 

+  27.8 

Nottingham 

239,753 

+12. 1 

+  14-6 

Derby  . 

105,785 

11,639 

+12.4 

+  16.0 

Birkenhead 

1 10,906 

11,049 

56,728 

+11. 1 

+  18.9 

Liverpool . 

685,276 

+  9° 

—  6.2  j 

Bolton  . 

168,205 

21,718 

+15-0 

+  9-1 

Manchester 

543,930 

38,562 

+  7-6 

+  9-3 

Salford  . 

221,015 

22,876 

+ 11.6 

+  12.4 

Oldham  . 

137,238 

5,775 

+  4-4 

+  18. 1 

Burnley  . 

97,044 

10,028 

+  11.5 

+  37-4  ;■ 

Blackburn  . 

127,527 

7,463 

+  6.2 

+  15+ 

Preston  . 

112,910 

5,337 

+  49 

+  11. 4 

Huddersfield 

95,008 

412 

—  0.4 

+  10.3 

Halifax  . 

104,937 

7,223 

+  6.9 

+  10.7 

Bradford . 

279,809 

14,081 

+  5-3 

+  11. 2 

Leeds  . 

428,953 

61,448 

+  16.7 

+  18.9 

Sheffield  . 

380,717 

56,474 

+  17-4 

+  14.0 

Hull . 

237,786 

37,314 

+  18.6 

+  20.7 

Sunderland 

146,828 

15,142 

+  11.5 

+  12.4 

Gateshead . 

109,891 

24,199 

+  28.2 

+  30.2 

N  e  w  c  a  s  tle-upon 
Tyne  . 

214,998 

28,698 

+  15-4 

+  28.2 

Deptford 
Finsbury 
Fulham 
Greenwich  ... 
Hackney 
Hammersmith 
Hampstead  ... 
Holborn 
Islington 
Kensington  ... 
Lambeth 
Lewisham 
Paddington  ... 

Poplar . 

St.  Marylebone 
St.  Pan  eras  ... 

Shoreditch  . 

Southwark  . I 

Stepney 

Stoke  Newington 
Wandsworth... 

City  of  Westminster 
Woolwich 


Increase  or  Decrease 
since  1891. 


Percentage  Increase 
or  Decrease. 


26,908 

168,896 

130,486' 

129,681 

259>258 

73,856 

110,513 

101,476 

137,289 

95,757 

219,288 

112,245 

81,90a 

59,390 

334,928 

176,623 

301,873 

127,460 

143,954 

168,838 

133,329 

235,284 

118,705 

206,128 

298,548 

51,247 

232,030 

182,977 

117,165 


10,798 

18,730 

5,528 

752 

25,552 

902 

8,764 

8,505 

45,499 

17,243 

19,682 

15,007 

13.776 

7,388 

15,773 

6,552 
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has  been  the  relative  rate  of  increase  in  each  town,  and  how 
for  each  town  the  rate  of  increase  in  1891-1901  compares  with 
that  in  188191.  The  trend  of  population  can  thus  be  easily 
seen,  and  with  it  the  course  of  the  wave  of  prosperity  for  each 
town  alone  and  as  compared  with  other  towns.  One 
serious  difficulty  presents  itself  in  accepting  Table  I, 
and  the  diagram  graphically  stating  its  facts  as  a 
certain  indication  of  the  progress  and  prosperity  of  each 
community  there  represented.  This  is  the  fact  that  municipal 
boundaries  are  artificial  devices.  Population  cannot  be  con¬ 
fined  within  them  ;  in  actual  fact  it  is  rapidly  outstepping 
these  boundaries  in  a  large  proportion  of  the  33  great  towns. 
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„  A  =  years  1881-1891  ;  B  =  years  1891-1900. 

gures  or  Cabdiff,  Pbeston,  Halifax,  and  Hull  (omitted  In  the  diagram)  will  be  found  on  p.  1150, 


Consequently  towns  with  a  lower  rate  of  in¬ 
crease  may  possibly  outside  their  proper  boun¬ 
daries  have  increased  more  than  others  which 
show  a  higher  apparent  rate  of  increase,  be¬ 
cause  the  available  building  ground  within 
the  municipal  area  has  not  yet  been  exhausted, 
this  is  a  source  of  error  which  only  local  know¬ 
ledge  can  enable  one  to  avoid.  The  great 
towns  with  the  lowest  density  of  population  on 
acreage  are  Croydon,  Bolton,  Huddersfield, 
Halifax,  and  Norwich. 

They  have  therefore  most  scope  for  increase 
within  their  municipal  areas.  Their  rate  of 
increase  in  the  last  decade  was  +  30.3,  -)-  15.0, 
—  0.4  +  6.9,  and  +  10.7  per  cent,  respectively! 
The  decrease  of  Huddersfield  evidently  indi¬ 
cates  industrial  conditions  rather  than  that 
the  population  has  overstepped  the  boundaries 
of  the  borough.  The  towns  with  the  greatest 
density  of  population  are  London,  West  Ham, 
Brighton,  Liverpool,  Sunderland,  Plymouth. 
Theii  rate  of  increase  in  the  last  decade  was 
0.8,  23.4,  6.6,  9.0,  1 1 .5,  and  20.9  per  cent,  re¬ 
spectively,  The  problem  of  London  requires 
sepai ate  consideration.  The  rate  of  increase 
of  West  Ham  is  slackening,  Brighton  is  grow¬ 
ing  chiefly  outside  its  narrow  municipal  limits, 
Sunderland  continues  to  grow  at  a  fairly  uni¬ 
form  rate,  while  Plymouth  and  Liverpool  have 
both,  we  believe,  secured  an  increased  rate  of 
increase  by  enlarging  their  municipal  borders. 
Liverpool  by  this  means  has  converted  a  de¬ 
crease  into  an  increase,  and  become  the  third 
largest  city  in  the  British  Empire.  Only 
Sheffield  and  Leeds  among  Yorkshire  towns 
show  a  notable  rate  of  increase,  while  Brad- 
foid,  notwithstanding  its  wide  area,  has  only 
increased  5.3  per  cent,  in  the  last  ten  years, 
further  comments  may  be  postponed  until 
fables  II  and  III  have  received  considera¬ 
tion. 

Table  II  deals  with  the  smaller  county 
boroughs.  Among  these  Bath  and  Chester 
show  a  small  decline,  while  others  show  more 
or  less  increase.  The  greatest  rates  of  in¬ 
crease  are  found  in  Southampton  (27.7  per 
cent.),  Bournemouth  and  Devonport  (each  24.4 
per  cent.),  South  Shields  (24.1  per  cent.), 
Grimsby  (21.5  per  cent.),  Middlesbrough  (21.0 
per  cent.),  and  Beading  (20.2  per  cent.),  while 
m  Bury  the  increase  is  only  1.4  per  cent., 'and 
m  Exeter  only  3.5  per  cent. 

Table  III  deals  with  the  metropolitan 
boroughs.  It  will  be  noted  that  22  show  an  in¬ 
creasing  and  7  a  decreasing  residential  popu¬ 
lation.  .  Of  these  the  City  of  London  comes 
first  with  a  decline  of  28.6  per  cent.,  Holborn 
next  with  a  decline  of  u.iper  cent.,  and  the 
City  of  Westminster  follows  with  a  decline  of 
9.4  per  cent.  These  declines  are  what  might 
have  been  anticipated .  They  represent  chiefly, 
in  the  cases  of  the  City  of  London  and  Hol¬ 
born,  the  substitution  of  business  for  residen¬ 
tial  premises.  For  Westminster  doubtless  the 
same  factor  to  a  large  extent  explains  the  de¬ 
cline  ;  but  in  addition  the  enormous  removal 
of  blocks  of  rookeries  and  the  substitution  of 
high-class  residential  property,  particularly  in 
flats,  must  have  operated  in  the  same  direc- 
tion.  The  decline  of  7.5  per  cent,  in  Maryle- 
bone  is  probably  explicable  on  the  same 
grounds  as  in  Westminster.  House  property 
has  increased  in  value,  and  the  poor  have 
necessarily  been  driven  further  towards  [the 
outskirts  of  London.  The  decline  of  4. 1  per  cent 
in  Bermondsey  and  of  4.8  per  cent,  in  Shoreditch 
is  less  easy  of  explanation.  Probably,  how¬ 
ever,  here  also  the  substitution  of  business 
premises  for  dwelling-houses  largely  explains 
the  decrease.  Whatever  be  the  relative  share 
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of  the  different  factors  mentioned  above,  it  is  a  matter  for  con¬ 
gratulation  that  the  population  in  these  districts  is  declining. 

It  is  an  earnest  of  the  operation  of  the  centnfugal  foices, 
which  it  may  be  hoped  will  steadily  increase  in  pcm  er. 

In  Chelsea  (increase  1.2  per  cent.),  Bethnal  Green  (liicie  e 
06  per  cent.),  Poplar  (increase  1.2  per  cent.),  St.  Rancias 
(increase  0.2  per  cent.),  and  in  Southwark  Oncrease  i.S  per 
cent.)  the  population  has  remained  almost  stationajy.anda 
decline  in  the  next  decennium  may  be  hoPefu^,^tl^1P^.e„d1: 

The  greatest  increase  shown  in  any  metropolitan  borough 
has  been  in  that  of  Fulham  (49-5  V™  cent.),  Wands 31 fol¬ 
lowing  close  with  an  increase  of  49-3  Per  cont->  an<i  Lewisham 
having  an  increase  of  43-3  per  cent.  Greenwich  (mci ease 
22.0  per  cent.),  and  Hampstead  (increase  20.2  Pei  cent.),  con¬ 
form  to  the  same  general  law  of  growth  at  the  P^ipheiy, 
partly  at  the  expense  of  more  central  districts,  paitly  to  ma  e 
room  for  independent  increase  of  population. 

General  Considerations. 

A  study  of  the  preceding  tables,  particularly  of  Table 
and  of  the  diagram,  bring  out  the  important  fact  that  there  is  a 
declining  rate  of  increase  of  population  111  nearly  all  the  thirty 
three  great  towns.  Probably  the  same  decreased  rate  of  in¬ 
crease  would  be  found  to  hold  good  for  the  majority  of  towns, 
with  occasional  exceptions  caused  by  the  rapid  rise  of  new  01 
extension  of  old  industries.  The  causes  of  this  change  have 

been  already  partly  indicated.  They  are: 

1.  The  substitution  of  business  premises  for  dwelling- 

houses  in  the  more  central  parts  of  town.  .  .  , 

2.  The  spread  of  urban  populations  outside  municipal 
boundaries,  caused  by  1,  and  independently  of  1,  by  impioved 
and  cheapened  means  of  transit,  and  by  the  increasing  desne 
of  a  large  proportion  of  the  population  to  live  under  such 
improved  conditions  as  cannot  be  secured  in  the  centre  of  a 

^^The  demolition  of  dwellings  of  the  labouring  classes  by 
schemes  under  the  Housing  of  the  Working  (  lasses  Act,  by 
improvement  schemes,  extensions  of  railways,  etc.  • 

4.  The  replacement  in  central  districts  of  dwellings  foi  the 
labouring  classes  by  flats,  hotels,  etc.,  for  the  well-to-do.  This 

has  happened  particularly  in  London.  .  ,  , 

r  The  lowered  birth-rate  of  the  population.  This  factoi, 
although  stated  last,  will  probably  be  found  to  have  been 
the  chief  one  in  causing  the  declining  rate  of  increase  ot  the 
population  of  our  great  towns,  and  will  probably  be  found  to 
have  caused  a  considerable  decline  in  the  rate  of  increase  of 
the  entire  population  of  England  and  Wales,  when  the  num- 
bers  are  published.  The  discussion  of  this  impoitant  pioblem 
would  lead  us^too  far  afield. 

Degree  of  Accuracy  of  Estimates  of  Population. 

The  statement  of  the  population  enumerated  at  the  end  ol 
March  enables  us  to  compare  with  the  census  figures  the 
population  of  each  of  the  33  great  towns  estimated  to  t  ie 
middle  of  1901.  The  latter  estimate  is  made  by  the  Registrar- 
General’s  method,  which  assumes  that  the  same  rate  of  in¬ 
crease  holds  good  during  each  year  of  a  decennium,  as  oc¬ 
curred  in  the  preceding  decennium.  The  difference  caused 
by  the  three  months  between  April  and  June  may  be  lgnoied 
as  being  on  a  small  scale.  In  the  following  table  the  two 
sets  of  figuras  are  contrasted.  T 

The  differences  are  in  some  instances  most  striking,  in 
the  last  column  but  one,  the  difference  between  the  estimated 
and  the  enumerated  population,  1901,  are  stated  as  a  Per¬ 
centage  amount,  and  in  the  last  column  the  corresponding 
percentage  difference  between  the  estimated  and  the  actual 
population  in  1891  is  given.  We  may  note  the  agreements 
and  the  discrepancies.  Of  the  former  Birmingham.  Bristol, 
and  Croydon  are  the  most  striking,  but  Brighton, 
Bolton,  Manchester,  Salford,  Halifax,  Hull,  and  Sunderland 
differ  less  than  2  per  cent,  from  the  estimate.  The  following 
towns  differ  more  than  10  per  cent,  from  the  estimate — New¬ 
castle-upon-Tyne  ( minus  10.5  per  cent.),  Oldham  and  Swansea 
(minus  11.9  per  cent.),  Blackburn  (yninus  15.5  per  cent.),  West 
Ham  ( minus  18.9  per  cent.),  Cardiff  (minus  18.8  per  cent.),  and 
Burnley  (minus  19.5  per  cent.).  The  remaining  towns 
show  differences  varying  from  2  to  10  per  cent.  It  is 
interesting  to  note  in  how  many  towns  the  error  of 
estimate  is  on  the  side  of  excess  or  of  deficiency, 


and  to  compare  the  error  with  the  error  for  the  same  town  in 
the  i .receding  decade,  as  this  throws  valuable  light  on  the 
question  of  the  continued  growth  and  prosperity  of  a •  towm 
In  s  towns  the  population  was  in  excess  of  the  estimate,  but 
in  the  remaining  28  it  was  below  the  estimate.  At  the  pre¬ 
vious  census  6  towns  were  underestimated  and  23  towns 
overestimated. 

Table  IV  —Estimated  and  Enumerated  Populations  of  Thirty - 
three  Great  Toivns,  1901. 
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London 

West.  Ham  ... 

Croydon 

Brighton  ... 

Portsmouth 

Plymouth  ... 

Bristol 

Cardiff 

Swansea 

Wolverhampton 

Birmingham 

Norwich 

Leicester  ... 

Nottingham 

Derby 

Birkenhead 

Liverpool  ... 

Rolton 

Manchester 

Salford 

Oldham 

Burnley 

Blackburn  ... 

Preston 

Huddersfield 

Halifax 

Bradford  ... 

Leeds 

Sheffield  ... 

Hull . 

Sunderland 
Gateshead  ... 
Newcastle  ... 
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116,466 

224,619 

246,013 
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223.418 
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107.509 

328,836 

164,315 

94,505 
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522,182 

111,728 

211.574 

239,753 

105.785 

110,906 

685,276 

168.205 

543,930 

221,015 

137,238 

97,044 

127,527 

112,910 

95,008 

104.997 

279,809 

428,953 
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825 
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3-797 

2,125 

4,738 

13,045 

6.260 
3,820 
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1,921 

9,747 

2,403 
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—  2.5 

—  6.0 

—  18.9 

— 

—  0.6 

— 

—  i-3 

—  7-9 

—  5-1 

+  30.9 

+  3-7 

+  6.5 

—  0.1 

-  5-» 

—  18.8 

+  7-2 

—  11. 9 

— 

+  4-2 

—  i.S 

—  0.4 

-  8.4 

—  4-3 

+  5-3 

-  5-8 

—  9-9 

—  2.6 

-  35.6 

—  3-5 

-  8.5 

—  7.0 

—  7-4 

+  7-9 

—  16.6 

—  1.2 

-  3-5 

—  1.8 

nil. 

—  1. 1 

—  20.9 

1  —  11.9 

—  12.6 

—  39-5 

—  4-2 

i  —  15-5 

— 

—  6.1 

+  1.6 

—  99 

—  5-3 

'  —  1.8 

nil. 

—  5° 

j  —  11. 0 

— * 1  2.2 

—  o-3 

+  2.7 

—  3-9 

—  2.23 

-  35-7 

—  1.6 

—  2.2 

—  10.5 

+  33-6 

*  No  allowance  is  made  for  the  estimated  increase  of  population,  April- 

J’tTn  ItUe  calculation  of  this  percentage  difference  from  the  estimate, 
allowance  was  made  for  the  estimated  increase,  April-June,  1891. 

The  main  importance  of  erroneous  estimates  of  population 
consists  in  their  vitiating  effect  on  vital  statistics.  Taking 
the  extreme  case  of  Burnley,  the  deaths  in  this  town  during 
the  vear  1809  were  2,214,  and  the  death-rate  based  on  the 
estimated  population  for  that  year  was  19.6  per  1,000  ;  base 
on  the  census  population  it  was  22.8  per  1,000,  the  leal  deat 
rate  being  somewhat  higher  than  this!  No  more  forcible 
argument  could  be  adduced  in  favour  of  a  more  frequent 
enumeration  of  the  population. _ _ 

The  King  and  the  Coroners— Among  the  deputations 
which  waited  on  the  King  on  May  2nd  was  one  from  the 
Coroners  of  England,  who  were  represented  by  Mr.  bidney 
Hacker,  coroner  for  Devon,  Dr.  Danford  Thomas,  coroner  for 
Central  London,  Mr.  J.  F.  Robinson,  one  of  the  coroners  foi 
Lancashire,  Dr.  Wynn  Westcott,  coroner  for  North-East 
London,  together  with  the  Treasurer  and  Secretary  of  the 
Coroners’  Association.  We  are  glad  to  note  that,  two  medical 
coroners  were  selected  to  represent  the  Coroners  Society. 

Bequest  to  Edinburgh  Royal  Infirmary.— At  the  weekly 

meeting  of  the  managers  on  Monday,  May  6th,  intimation 
was  made  of  a  legacy  of  ^10,000  left  by  the  Rev.  J.  a. 
Atkinson,  Rector  of  Larling,  Norfolk,  payable  on  the  expiry 
of  a  life  rent,  and  also  the  free  residue  of  his  estate,  the 
amount  of  which  has  not  yet  been  ascertained,  but  which 
was  estimated  to  exceed  considerably  the  bequests,  which 
altogether  would  mean  over  £20,000.  The  only  ' COndA°i 
attached  was  that  one-half  of  the  residue  was  to  be  capital¬ 
ised,  and  the  other  only  used  for  general  purposes. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requester 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 
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SATURDAY,  MAY  iith,  1901. 

- ♦ - 

THE  PRELIMINARY  CENSUS  RETURNS. 

By  the  Census  Act,  local  returns  began  to  be  due  at  the 
central  Census  Office  on  April  27th,  and  on  the  evening  of 
May  3rd  summary  figures  for  towns  in  England  and  Wales 
were  issued  to  the  press.  The  bare  figures  convey 
very  little  information,  and  they  have  therefore  been  care¬ 
fully  analysed,  so  far  as  present  data  allow,  in  the  article 
published  at  page  1156.  Rates  of  increase  have  been  calcu¬ 
lated,  and  are  shown  in  comparison  with  the  corresponding 
rates  for  the  preceding  decennium.  These  figures  will,  we 
venture  to  think,  be  of  general  interest  to  a  certain 
extent,  as  they  enable  stock  to  be  taken  of  our  national 
progress.  The  most  striking  feature  of  the  percentages 
given  on  page  1156,  which  are  shown  graphically  in  the 
diagram  on  page  1157,  is  the  generally  lowered  rate  of 
increase  of  the  population  of  the  great  towns.  Although, 
as  indicated,  a  portion  of  this  lowered  rate  of  increase  of 
urban  population  is  only  apparent,  being  really  due  to  the 
swarming  of  the  populations  over  the  urban  boundaries, 
we  think  it  will  be  found  that  this  explanation  does  not 
completely  cover  the  ground,  inasmuch  as  the  declining 
rate  of  increase  is  also  seen  in  some  of  the  great  towns  in 
which  there  is  no  such  density  of  population  as  necessi¬ 
tates  centrifugal  swarming. 

There  has  been  for  some  years  past  a  steadily  declining 
birth-rate,  which  requires  the  consideration  of  all  who 
have  the  well-being  of  the  country  and  of  the  empire  at 
heart.  To  discuss  the  wider  aspects  of  this  lowered  birth¬ 
rate  would  carry  us  beyond  the  scope  of  this  article,  but 
the  fact  needs  to  be  kept  in  mind.  So  far  as  the  slackened 
rate  of  increase  of  urban  populations  is  caused  by  better 
housing  in  suburban  and  even  in  rural  districts,  by  higher 
wages,  and  improved  means  of  transit,  enabling  working 
men  to  avail  themselves  of  this  more  remote  housing 
accommodation,  it  is  a  subject  for  congratulation,  as  indi¬ 
cating  improved  sanitary  social  conditions.  As  part  of  the 
same  problem,  we  believe  it  will  be  found  that  a  material 
reduction  has  occurred  in  the  average  number  of  persons 
per  dwelling,  and  in  the  proportional  number  living  in  one 
and  two-roomed  dwellings,  as  compared  with  the  census 
returns  of  1891.  If  this  forecast  be  correct,  it  is  a  matter 
on  which  hygienists  and  social  reformers  may  be  cordially 
congratulated. 

The  returns  for  the  metropolis  show  very  clearly  the 
working  of  the  centrifugal  forces  to  which  we  have  alluded. 


The  British 
Medical  Journal 


Here  again  it  is  a  matter  of  congratulation  that  the  popula¬ 
tion  of  the  central  districts  is  declining,  those  who  formerly 
dwelt  in  them  finding  their  way  to  suburban  parts  of 
London,  or  to  those  parts  of  Greater  London  which  are  not 
included  within  the  administrative  county. 

We  draw  special  attention  to  the  table  on  page  1158 
showing  the  differences  between  estimated  and  enumerated 
populations.  The  official  method  of  estimation  of  popula¬ 
tion,  although  it  gives  approximately  accurate  results  for 
the  entire  country,  cannot  be  trusted  for  individual  towns. 
With  a  declining  birth-rate  the  official  method  has  become 
still  less  trustworthy.  It  is  difficult  to  suggest  a  better 
method  of  estimating  the  population.  What  we  require  is 
to  be  less  dependent  on  any  estimate  by  means  of  a  more- 
frequent  census  enumeration.  A  quinquennial  census  has 
been  repeatedly  advocated  in  these  columns.  That  the 
Registrar-General  should  be  obliged  to  publish  death-rates 
which,  owing  to  erroneous  estimates  of  population,  differ 
from  the  real  death-rate  to  an  extent  which  may  amount 
to  between  3  and  4  per  1,000,  destroys  confidence  in  his 
returns,  and  may  leave  the  communities  resting  in  a 
fools’  paradise,  unaware  that  strenuous  efforts  are  required 
with  a  view  to  a  reduction  of  their  excessive  death-rates. 
We  hope  that  in  1906  this  blot  on  our  reputation  and 
this  serious  impediment  to  sanitary  progress  will  be  re¬ 
moved  by  an  intermediate  enumeration  of  the  population. 


THE  INACCURACY  OF  MR.  BURDETT-COUTTS. 

Those  who  have  read  the  evidence  given  by  Mr.  Burdett- 
Coutts  before  the  Royal  Commission  on  South  African 
Hospitals  must  have  come  to  the  conclusion  that  many  of 
his  statements  made  in  letters  to  the  Times ,  and  in  his 
speeches,  were,  to  use  a  mild  expression,  somewhat  reck¬ 
less.  At  all  events,  he  acknowledged  that  some  of  his 
“facts”  were  secondhand.  Unabashed,  he  returned  to  the 
charge,  and  wrote  to  the  press,  criticising  the  report  of  the 
Royal  Commission,  and  attempting  to  prove  its  inadequacy 
and  imperfections.  Would  not,  he  said,  the  recommenda¬ 
tions  of  the  Royal  Commissioners  have  had  incalculably 
greater  weight  if  the  report  had  brought  out  a  few  of  the 
grave  results  that  had  ensued  from  a  neglect  of  obvious 
precautions  ?  And  he  went  on  to  answer  his  own  question 
as  follows:  “  One  case  would  have  been  sufficient,  such  as 
that  of  the  2nd  Worcester  Regiment  who  came  fresh  and 
healthy  from  Bermuda,  marched  over  a  clean  trek  into 
Bloemfontein  full  strength  with  two  men  sick,  were- 
encamped  on  ground  just  evacuated  by  a  Paardeberg. 
regiment,  and  within  three  weeks  had  278  men  down 
with  enteric,  from  which  40  or  50  died.” 1  This  is  the  only 
instance  given  by  Mr.  Burdett-Coutts,  and  as  it  is  of  course 
impossible  to  meet  general  statements  except  by  the 
examination  of  specific  instances,  it  has  seemed  worth 
while  to  test  this  case.  Before  referring  to  the  matter  we 
lave  awaited  the  receipt  of  full  information  from  South 
Africa,  for  Mr.  Burdett-Coutts,  it  will  be  remembered,  does 
not  divulge  the  source  of  his  information. 

We  are  now  in  a  position  to  give  the  real  facts  of  the 
case,  which  are  as  follows :  The  2nd  Worcesters  arrived  in 
Bloemfontein  on  April  4th,  1900.  Three  weeks  from  that 
date  would  bring  us  to  April  25th,  by  which  time,  accord¬ 
ing  to  Mr.  Burdett-Coutts,  278  men  were  “  down  with 

1  Times ,  Februai-y  13th,  1901. 
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enteric.”  The  weekly  sick  returns  are  made  up  every 
Friday,  and  as  the  week  including  April  25th  ended  on 
Friday,  April  27th, 'we  will  make  Mr.  Burdett-Coutts  a 
present  of  two  days.  It  will  be  seen  that  he  requires  a 
much  more  favourable  “  handicap  ”  to  bring  his  figures  into 
accord  with  facts  now  ascertained. 

The  admissions  to  hospitals  from  this  regiment  between 
April  4th  and  27th  for  all  diseases  were  94.  Of  these,  28 
were  discharged  to  duty  within  the  period  referred  to 
leaving  66  men  in  hospital.  Even  if  we  assume  that  all 
these  men  had  enteric,  the  conclusion  is  obvious.  Now  as 
to  the  deaths,  put  down  by  Mr.  Burdett-Coutts  as  40  or  50 
out  of  278,  this  would  not  be  an  extraordinary  mortality 
ratio  :  but  out  of  66  cases  it  would  indeed  be  terrible  !  We 
must,  of  course,  go  beyond  April  27th  for  the  deaths  due  to 
enteric  fever  admitted  in  the  “three  weeks,’  so  let  us  take 
the  mortality  up  to  May  31st.  What  do  we  find  ?  We  find 
that  the  total  number  of  deaths  in  the  corps  from  all 
causes,  from  April  4th  to  May  31st,  was  15,  there  being  no 
deaths  at  all  between  April  4th  and  27th. 

These  are  figures  which  can  be  proved  to  be  true.  The 
commanding  officer  can  be  appealed  to  in  case  medical 
readers  are  looked  upon  with  suspicion  by  the  honourable 
member  who  “flings  his  figures”  about  with  such  non¬ 
chalance. 

The  situation  of  the  camp  occupied  is  another  point  to 
be  referred  to,  because  Mr.  Burdett-Coutts  alludes  to  it  as 
a  possible  cause  for  the  alleged  grave  incidence  of  the  dis¬ 
ease.  It  is  true  that  the  2nd  Worcesters  were  placed  on 
ground  which  had  already  been  occupied  by  another 
regiment.  The  well-known  objections  to  such  an  arrange¬ 
ment  were  duly  considered,  but  it  was  a  case  of  “  Hobson’s 
choice,”  and  we  may  here  allude  to  one  or  two  of  the 
reasons.  In  the  first  place,  it  was  necessary  to  have  the 
regiment  near  the  town  for  water  supply,  the  waterworks 
being  in  the  enemy's  possession  or  destroyed.  In  the 
second  place,  reasons  of  defence  made  it  imperative  that 
some  regiment  or  other  should  hold  pickets  in  the 
immediate  neighbourhood  ;  and  in  the  third  place,  fatigue 
parties  to  carry  stores  and  supplies  were  constantly  wanted, 
and  proximity  was  an  object;  the  only  other  ground  the 
regiment  could  have  occupied  being  a  considerable  distance 
ofi. 

The  “  neglect  of  obvious  precautions,”  and  its  grievous 
results  is  not  proved  by  this  particular  instance,  at  all  events, 
Nobody  denies  the  danger  incurred  by  placing  men  on 
“  polluted  ”  ground ;  this  is  probably  the  one  fact  in 
sanitation  known  to  all  ranks  and  in  all  branches  of  the 
service.  But  there  are  occasions  when  the  risk  has  to  be 
run,  and  this  was  one  of  them,  whatever  the  results  might 
be.  That  the  results  were  not  so  bad  as  the  circumstances 
might  have  foreshadowed  is  altogether  beside  the  question 
at  issue.  The  point  we  wish  to  emphasise  is  that  Mr. 
Burdett-Coutts  suggests  preliminary  “  neglect  ”  of  obvious 
fianitary  precautions  (without  knowing  all  the  questions 
involved) ;  and  then  produces  erroneous  figures  to  demon¬ 
strate  the  direful  consequences !  The  figures  he  gives, 
being  absolutely  inaccurate,  must  have  been  “  manu¬ 
factured.  It  is  not  for  a  moment  suggested  that  he 
manufactured  them,  but  he  must  be  held  responsible  for 
accepting  them  upon  evidence  which  proves  to  be  wholly 
inaccurate. 


THE  RELATIONSHIP  OF  HOSPITALS  TO 
MEDICAL  SCHOOLS. 

In  the  current  number  of  the  Nineteenth  Century  and  A  fter 
Sir  Samuel  Wilks  replies  in  a  temperate,  but  none  the  less 
effective,  manner  to  the  diatribe  of  Mr.  Burford 
Rawlings,  on  which  we  commented  in  the  British 
Medical  Journal  of  April  6th.  He  very  properly 
resents  the  wantonly  offensive  imputation  that  hospital 
doctors  are  actuated  mainly  by  sordid  motives  in  their 
public  work.  He  points  out  that  many  governors  have 
hitherto  had  only  one  object  before  them,  the  welfare  of 
the  individual  patient,  whereas  the  medical  officers, 
while  striving  as  earnestly  for  the  same  end,  have  also  kept 
in  view  the  larger  duty  of  adding  to  the  sum  of  knowledge 
and  thus  benefiting  all  mankind.  Imperfect  appreciation 
of  this  duty  by  governors  has  been  the  principal  cause  of 
any  friction  between  the  medical  staff  and  lay  authorities 
that  may  have  existed  in  the  past.  Speaking  from  his 
own  experience  Sir  Samuel  says  he  has  seen  many  differ¬ 
ences  of  this  kind,  but  he  has  lived  long  enough  to  see  most 
of  them  amicably  settled,  and  he  adds  significantly,  “  There 
must  indeed  be  something  nowadays  very  wrong  in  the 
administration  of  a  hospital  where  the  governors  and 
medical  staff  are  in  chronic  discord.”  In  his  experience 
the  greatest  controversies  have  been  in  hospitals  with 
medical  schools  attached,  as  they  necessarily  furnish 
more  numerous  points  of  friction  between  the  two 
bodies.  “In  former  times,”  he  says,  “a  hospital 
was  manned  by  its  governors,  and  the  school 
connected  with  it  was  allowed  to  exist  on  suf¬ 
ferance,  or  sometimes  even  looked  upon  as  a 
necessary  evil.  The  governors  had  complete  control 
over  both  sides  of  the  institution,  appointing  lecturers  to 
the  school  as  well  as  medical  officers  to  the  hospital.  The 
evils  of  the  system  were  formerly  seen  in  its  tendency  to 
abuse  in  consequence  of  the  administration  being  put  into 
the  hands  of  one  governor  or  treasurer,  who  then  acted  as 
a  despotic  monarch.  He  made  use  too  often  of  family 
influences  and  his  own  natural  ties  in  the  creation  of 
doctors,  chaplain,  nurses,  and  every  other  subordinate.  All 
this  has  now  happily  disappeared.”  Unhappily  the  place 
of  the  despotic  governor  or  treasurer  has  been  in  one 
hospital  at  least  taken  by  the  autocratic  secretary-director. 
The  type  is,  however,  so  obviously  mischievous  to  the 
hospital  organism  that  it  must  inevitably  die  out  before  long. 

With  regard  to  the  relations  between  the  hospitals  and 
the  schools,  Sir  Samuel  states  that  what  is  useful  to  the 
one  is  serviceable  to  the  other,  while  both  are  of  the 
highest  utility  to  the  public,  and  experienced  governors 
have  now  come  to  recognise  this  fact.  Where,  he  asks, 
could  the  methods  of  the  Listerian  treatment  have  been 
learned  and  developed  but  in  a  great  hospital?  “The 
wealthy  certainly  found  the  means  for  supporting  the 
hospital,  but  it  gave  them  back  the  value  sevenfold.” 
As  another  instance  of  work  of  the  highest  public  utility, 
which  could  only  have  been  done  in  a  hospital,  he  instances 
Sir  William  Jenner’s  researcheson  typhus  and  typhoid  fever, 
made  in  the  London  Fever  Hospital,  for  which  he  hopes 
that  some  of  the  governors  feel  a  reflected  glory  when  they 
enter  the  building.  “ It  is  impossible,”  he  adds,  “to  sup¬ 
pose  that  there  are  not  many  amongst  the  governors 
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of  the  Queen  Square  Hospital  who  have  not  the 
same  feeling  of  pride  when  they  consider  they  are  attached 
to  an  institution  which  the  medical  officers  have  made  one 
of  world-wide  renown.’  As  further  instances  of  the  mutual 
helpfulness  of  medical  schools  and  hospitals  he  cites  the 
•discoveries  of  the  true  nature,  and  consequently  of  the 
proper  method  of  treatment,  of  anthrax  and  visceral 
syphilis.  Referring  to  the  hindrances  placed  in  the  way 
of  scientific  research  in  this  country,  Sir  Samuel 
ilks  concludes  that  “  it  is  serious  to  contemplate  the 
possibility  of  any  further  legislative  enactment  to  retard 
"the  study  of  anatomy  and  physiology  already  hampered 
by  two  distinct  Acts  of  Parliament  preventing  their  full 
■development  and  practical  efficiency.” 

On  the  question  of  lay  control  Sir  Samuel  does  not 
touch,  except  in  the  incidental  but  highly  significant 
reference  to  the  results  of  monarchical  sway  in  hospitals 
which  has  been  quoted.  But  his  paper  will,  it  is  to  be 
hoped,  help  many  well-meaning  but  misguided  persons  to 
realise  the  truth  that  without  the  aid  of  science  mere 
philanthropy,  as  applied  to  the  treatment  of  the  sick,  is  a 
vain  thing.  Seen  in  its  true  light,  the  promotion  of  science 
is  the  highest  form  of  philanthropy. 


AN  OUTBREAK  OF  ENTERIC  FEVER  IN  LONDON 
ASCRIBED  TO  FRIED  FISH. 

We  have  received  a  report  by  Dr.  Hamer,  with  prefatory 
remarks  by  Mr.  Shirley  Murphy,  on  outbreaks  of  enteric 
fever  in  September,  1900,  which  occurred  in  Southwark, 
Lambeth,  and  Kensal  Town  respectively,  and  which  are 
ascribed  to  “  an  article  of  food  not  hitherto  suspected  of 
causing  enteric  fever.”  The  report  was  presented  to  the 
London  County  Council  on  May  7th,  and  we  can  only 
briefly  indicate  its  purport  in  this  issue.  Dr.  Hamer  sum- 
marises  his  conclusions  by  stating  that  the  local  prevalence 
of  enteric  fever  observed  in  September,  1899  (we  imagine 
this  must  be  a  misprint  on  p.  18  for  1900)  must  be  attri¬ 
buted  to  the  consumption  by  the  sufferers  of  fish  purchased 
from  a  particular  vendor,  and  almost  entirely  in  the  form 
of  fried  fish.  He  adds  that  in  the  light  of  this  conclusion 
the  outbreaks  of  enteric  fever  occurring  about  the  same 
time  in  Lambeth  and  Kensal  Town  must,  in  the  absence  of 
any  adequate  explanation  of  their  cause,  and  in  view  of  the 
fact  that  so  considerable  a  percentage  of  sufferers  in  the 
one  case  consumed  fried  fish  from  a  particular  fried-fish 
shop,  and  in  the  other  were  in  the  habit  of  making  pur¬ 
chases  at  a  general  fishmonger’s  shop,  be  regarded  as  pos¬ 
sibly,  and  in  the. case  of  Lambeth  probably,  admitting  of 
similar  explanation.  It  need  hardly  be  said  that  this  con¬ 
clusion  is  both  novel  and  important.  We  shall  return  to  the 
subject  in  some  detail,  but  meanwhile  we  take  the  earliest 
opportunity  of  drawing  attention  to  this  important  re¬ 
port.  It  will  be  remembered  that  the  Lambeth  portion  of 
this  outbreak  had  been  previously  ascribed  by  Dr.  Priestley 
to  infection  conveyed  by  mangling  of  articles  from  in¬ 
fected  houses  ;  which  also  is  a  novel  method  of  convection 
■of  enteric  infection,  for  which  an  unusually  rigid  proof 
uould  naturally  be  required.  The  degree  of  proof  for  the 
present  ascribed  source  of  infection  will  receive  detailed 
consideration. 


THE  PICTURE  SHOWS. 

■Subject  pictures  are  going  rather  out  of  fashion  with  the 
nsing  generation  of  painters,  and  probably  that  is  the 
reason  why  there  is  so  little  of  professional  interest  to 
record  in  either  of  the  great  picture  shows  of  the  year. 
V\  e  look  in  vain  for  a  busy  doctor  plying  his  craft;  we 
cannot  even  discover  a  dying  child  or  a  sorrowing  mother ; 


and  although  Madame  de  Lamballe  is  peacefully  enjoying 
her  last  sleep  before  execution,  the  artist  has  failed  to  convey 
to  our  minds  any  of  that  intense  dramatic  interest  which 
chains  us  spell-bound  before  Ward’s  great  fresco  in  the 
House  of  Commons,  and  this  might  well  pass  for  a 
society  lady  enjoying  some  dreamless  slumber  after  her 
first  ball.  We  are  reduced  once  more  to  criticising  some 
of  Sargent’s  doubtful  anatomy,  his  skinny  arms  and  claw¬ 
like  hands,  and  the  surgical  eye  detects  with  diagnostic 
appreciation  an  undoubted  case  of  dislocation  of  the  humerus 
in  the  right  arm  of  one  of  the  Misses  Wertheimer.  But 
these  are  only  spots  on  the  sun,  and  al  1  come  away  more  than 
ever  full  of  admiration  for  his  amazing  dexterity  and  dash 
and  go,  added  to  an  appreciation  of  human  character  and  a 
power  of  painting  human  flesh  which  makes  neighbouring 
work  seem  poor  and  common.  All  his  best  qualities  come 
out  in  his  portrait  of  Mrs.  Garrett  Anderson  in  the  New 
Gallery.  Here  we  have  strong,  shrewd,  kindly,  healthy 
features  transferred  with  life-like  precision  to  canvas,  and 
it  will  convince  possible  but  improbable  sceptics  of  the  secret 
of  the  power  which  has  made  the  Dean  of  the  School  of 
Medicine  for  Women  such  a  prominent  factor  in  northern 
intellectual  progress.  Dr.  Pye-Smith,  too,  has  found  an 
artist  to  transmit  to  posterity  his  wise  and  genial  face  in 
which  much  good  and  useful  learning  forms  a  pleasant 
blend  with  a  double  distilled  dose  of  sympathetic 
human  nature.  Mr.  Draper  has  not  of  course  Sargent’s 
consummate  technique,  but  this  is  a  pleasant  picture,  and 
we  congratulate  the  artist  on  escaping  from  the  region  of 
nymphs  and  dryads  and  mythological  personages,  and  con¬ 
centrating  his  attention,  for  the  first  time  if  we  mistake 
not.  on  a  typical  specimen  of  an  accomplished  physician 
of  the  new  century.  Finally,  we  are  glad  to  see  Mr.  Brock’s 
facile  chisel  once  more  at  work  among  the  surgeons.  We 
all  remember  his  Marshall  and  his  Pick,  and  now 
Henry  Lee  beams  at  us  with  that  pleasantly  satisfied 
smile  surveying  a  world  which  had  evidently  gone 
well  with  him.  This  closes  our  catalogue  for  the  current 
year,  but  our  wanderings  in  Burlington  House  and 
Regent  Street  have  set  us  a-thinkingon  the  purely  physical 
influence  of  art  on  various  conditions, of  the  human  consti- 
tion.  It  is  not  so  very  long  since  we  read  some  ingenious 
speculations  on  the  effect  produced  on  minds  more  or  less 
diseased  by  certain  kinds  of  music,  and  we  might,  follow¬ 
ing  out  the  same  train  of  thought,  prescribe  a  continuous 
study  of  the  works  of  certain  modern  painters.  We  have 
often  listened  to  the  soothing  platform  jargon  concerning 
the  elevating  and  refining  influence  of  art,  and  perhaps 
asked  ourselves  in  a  somewhat  Philistine  spirit  what  it  all 
meant.  But  no  one  can  doubt  that  an  anaemic  product  of 
town  life,  pining  for  sea  air,  could  hardly  fail  to  respond 
to  the  fresh  blow  of  Peter  Graham’s  spray-laden 
breezes,  or  to  feel  the  salt  foam  dash  on  the  pallid  cheek  as 
the  sea  birds  dash  wildly  by ;  or  we  may  shiver  towards 
the  close  of  July  before  Mr.  Farquharson’s  snow;  or  if  a 
worried,  over-worked  spirit  needs  rest,  one  might  suggest 
a  walk  through  one  of  David  Murray’s  flower-scented 
meadows,  or  a  deep  draught  of  sunshine  alongside  of 
Ormsby  Brownes  placid  cattle;  and  if  any  of  us  are  begin¬ 
ning  to  think  that  we  are  getting  old  and  that  our  days  of 
useful  work  are  over,  let  us  take  encouragement  from 
Sidney  Cooper  and  Watts,  and  see  how  they  are  holding 
their  own — how  the  artist  laureate  of  the  Canterbury 
meadows  retains  at  97  much  of  the  precision  and  delicacy 
of  touch  which  have  placed  him  on  such  a  high  artistic 
pedestal,  and  how  his  brother  of  the  brush  finds  that  the 
weight  of  84  years  has  not  dimmed  his  eye  or  palsied  his 
hand,  or  diminished  his  keen  and  intellectual  appreciation 
of  all  that  is  best  and  noblest  in  art. 


THE  ISOLATION  HOSPITALS  BILL. 

This  Bill,  as  mentioned  in  our  Parliamentary  notes  last 
week  (page  1104)  was  amended  in  the  Standing  Committee 
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on  Law,  and  has  since  been  printed.  The  principal  altera¬ 
tions  were  detailed  in  the  paragraph  referred  to.  It  will 
be  remembered  that  the  Isolation  Hospitals  Act,  1893,  was 
framed  to  enable  County  Councils  to  promote  the  esta¬ 
blishment  of  hospitals  for  the  reception  of  persons  suffer¬ 
ing  from  infectious  disease.  That  Act,  which  applied  only 
to  England  and  Wales,  and  not  to  London  or  any  County 
Borough  in  England  or  Wales,  enabled  a  County  Council, 
on  application  from  a  Local  Authority,  or  twenty-five  rate¬ 
payers  in  any  “contributory  place,”  or  on  inquiry  made, 
under  their  direction,  by  their  medical  officer  of  health  to 
set  in  motion  the  machinery  for  the  establishment  of  a 
hospital  for c  infectious  disease  for  a  local  area.  This 
power  of  assisting  localities  in  their  efforts,  and  even  of 
bringing  laggards  into  line,  has  in  the  hands  of  some  of 
the  more  active  counties  proved  an  exceedingly  valuable 
one.  Especially  has  the  influence  of  the  Councils  in  pro¬ 
moting  combinations  of  various  authorities  been  of  service. 
A  joint  hospital  committee,  however,  established  under 
the  Public  Health  Act,  1875,  could  not  sell  an  existing  hos¬ 
pital  to  the  County  Council  and  the  sometimes  desired 
rearrangement  by  recombining  more  convenient  areas 
than  those  originally  selected  could  not  be  carried  out. 
The  Bill  will  not  only  remove  this  embargo,  but  will 
enable  an  authority  or  a  joint  Board  to  transfer  to  the 
county  any  hospital,  whether  originally  intended  solely 
for  infectious  disease  or  not.  In  the  latter  case,  however, 
the  Council  can  only  accept  and  use  it  for  the  purposes  of 
an  isolation  hospital.  The  Bill,  which  consists  of  only 
eight  sections,  having  provided  in  the  first  for  the 
essential  matter  of  the  transfer  of  existing  hos¬ 
pitals,  goes  on  in  the  second  to  extend  somewhat  the 
power  of  a  County  Council  to  contribute  to  the 
expenses  of  such  hospital,  even  where  situated  outside  the 
area  of  ,tlae  county.  The  repayment  of  the  loan  by  the 
Council  out  of  the  local  rate  is  abolished.  By  the  follow¬ 
ing  section  freedom  of  contract  between  the  hospital 
Committee  and  the  County  Council  is  restored,  subject  to 
the  approval  of  the  Local  Government  Board.  The  fourth 
section  increases  the  power  of  the  Board  in  dealing  with 
an  appeal  against  an  Order  of  the  Council  including  any 
area,  and  enables  them  to  modify  the  order  should  they 
think  fit.  The  fifth  section  defines  the  Rural  District 
Council  as  the  authority  for  any  “  contributory  place,”  but 
as  amended  gives  the  ^Parish  Council  the  right  of  appeal  to 
the  Board.  The  three"  remaining  sections  provide  for  the 
sending  to  the  Board  of  copies  of  orders  made  under 
Clause  9  of  the  principal  Act  for  the  appointment  of 
representatives  of  the  County  Council  on  hospital  Boards, 
“whether  members  of  the  Council  or  not,”  and  for  the  title 
of  the  Act,  which  is  to  be  “  The  Isolation  Hospitals  Act, 
1901.”  If  we  remember  rightly,  the  Act  of  1893  originated 
in  private  enterprise.  The  present  Bill  is  backed  by  the 
names  of  the  President  and  Parliamentary  Secretary  of 
the  Local  Government  Board  and  by  the  Attorney-General. 
The  flavour  of  the  Bill  is,  perhaps  on  .this  account,  not 
unnaturally,  somewhat  strongly  bureaucratic. 


THE  ROYAL  SOCIETY  CONVERSAZIONE. 

The  first  of  the  conversaziones  given  annually  by  the  Royal 
Society  was  held  on  Wednesday  evening,  when  some  fifty 
interesting  scientific  exhibits,  a  third  of  which  were  bio¬ 
logical,  were  shown.  The  Liverpool  School  of  Tropical 
Medicine  showed  specimens  of  twelve  hitherto  undescribed 
blood  filarise  from  West  Africa;  and  others  illustrat¬ 
ing  the  "life-history  of  ankylostoma  duodenale  of 
the  chimpanzee.  Dr.  Mackenzie  Davidson  displayed 
stereoscopic  skiagraphs  of  bullet  wounds,  which  re¬ 
vealed  the  bullet’s  exact  position  by  inspection  in  the 
stereoscope.  He  showed  also  stereoscopic  transparencies 
of  electrical  discharges.  The  small  bright  dots  often  seen 
in  single  photographs  being  found  to  be  due  to  zigzag  dis¬ 


charges  seen  end  on.  An  extremely  interesting  demonstra¬ 
tion  was  given  by  Mr.  J.  E.  Barnard  and  Dr.  Allan 
Mac  fad  yen  of  luminous  bacteria  cultivated  in  the  bacterio¬ 
logical  ‘laboratory  of  the  Jenner  Institute  of  Preventive 
Medicine.  The  natural  habitat  of  these  bacteria  is  sea 
water,  and  they  are  the  cause  of  the  so-called  phos- 
phorescence  seen  sometimes  on  organic  matter.  Their 
luminosity  was  found  to  depend  on  a  supply  of  free 
oxygen  together  with  a  suitable  percentage  of  a  soluble 
chloride  in  the  nutritive  medium.  The  former  fact  was 
very  strikingly  illustrated  by  shaking  up  the  flask  cultures 
with  the  superincumbent  air,  when  the  whole  was  irradiated 
by  a  bluish  glow.  Ordinary  plate  cultures  revealed  their 
phosphorescent  colonies  on  being  placed  in  the  dark.  By 
the  spectroscope  the  rays  emitted  were  shown  to  be  purely 
light  rays,  the  red  and  yellow  end  of  the  spectrum  being 
absolutely  blank.  The  luminosity,  which  was  explained  to 
be  solely  due  to  the  vital  activity  of  the  organisms,  dis¬ 
appeared,  when  the  dissolved  oxygen  had  been  used 
up,  in  about  fifteen  minutes.  Skulls  illustrating 
native  methods  of  trephining  in  the  Bismarck  Archi¬ 
pelago,  the  clinical  histories  of  which  were  given, 
were  sent  by  the  Director  of  the  Natural  History  Depart¬ 
ment  of  the  British  Museum.  Dr.  Dawson  Turner,  of 
Edinburgh,  showed  a  very  ingenious  mechanical  interrupter 
for  an  induction  coil  to  be  used  in  Roentgen-ray  work. 
This,  which  was  meant  to  replace  the  Neef’s  hammer,  that 
is  so  soon  worn  through,  consists  of  metal  rollers,  which 
are  made  to  rotate  and  separate  automatically  at  intervals. 
The  spark  given  was  very  large.  From  the  Plymouth 
Laboratory  of  the  Marine  Biological  Association  came  an 
ingenious  and  simple  device  for  imitating  the  action 
of  the  tides  in  marine  aquaria.  A  glass  disc  or 
plunger,  which  is  made  to  move  up^  and  down  in 
the  tank  containing  the  organisms,  is  attached  to 
one  end  of  a  bar  working  on  an  axle,  and  to 
the  other  end  a  small  water  reservoir  is  attached  to  act 
as  a  counterpoise.  The  filling  of  this  reservoir  by  a 
small  stream  from  the  main  causes  the  plunger  to  rise, 
and  its  rapid  emptying  by  siphon  action  allows  it  to  sink 
in  the  aquarium.  By  this  means  the  water  in  the  tanks  is 
kept  agitated,  and  the  free-floating  organisms,  such  as 
meduste,  are  prevented  from  falling  to  the.  bottom  and 
dying  in  a  day  or  two,  so  that,  being  kept  alive  for  weeks, 
even  their  life-history  may  be  studied.  Many  interesting 
zoological  specimens  were  exhibited ;  and  Professor  J.  C. 
Bose  showed  experiments  on  binocular  alternation  of 
vision. 

THE  PREVENTION  OF  MALARIA  ON  A  LARGE  SCALE. 

Ax  important  announcement  is  made  to  the  effect  that 
Major  Ronald  Ross  is  about  to  carry  out  a  gigantic  experi¬ 
ment  on  the  connection  between  malaria  and  mosquitos  by 
endeavouring  to  rid  an  infested  neighbourhood  of  them. 
Some  large  town  in  which  malaria  is  prevalent  is  to  be 
chosen,  and  steps  will  be  taken  to  fill  up  or  otherwise 
abolish  all  pools  and  puddles  which  can  serve  as  breeding 
grounds  for  Anopheles ,  and  these  precautions  will  be  main¬ 
tained  for  a  period  of  twelve  months.  The  town  which  is 
to  be  the  subject  of  the  experiment  has  not  yet  been  de¬ 
cided  upon,  but  Major  Ross  is  preparing  to  start  for  the 
tropics  in  a  few  weeks  in  order  to  direct  operations.  An 
experiment  on  so  large  a  scale  will  evidently  require  the 
co-operation  of  a  large  number  of  skilled  and  intelligent 
assistants,  and  cannot  be  carried  out  without  great  expense. 
The  expense  has,  in  fact,  hitherto  been  the  chief  obstacle 
in  the  way  of  the  adoption  of  such  measures  as  are  sug¬ 
gested  by  the  relation  of  malaria  to  mosquitos,  but  in  this 

i  nstance  the  cost  has  been  generously  guaranteed  by  a  private 

individual,  who  for  the  present  desires  his  name  to  be 
withheld  from  publication.  If  Major  Ross’s  prognostic 
should  be  realised,  and  malaria  should  no  longer  prevail 
when  the  Anopheles  is  no  longer  permitted  to  breed  com- 
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inunities  in  malarious  regions  will  probably  recognise  the 
desirability  of  themselves  undertaking  the  extermination 
of  mosquitos  within  their  borders. 


I  SIR  FREDERICK  TREVES,  C.B.,  K.C.V.O. 

The  Court  Circular  of  May  4th  announced  that  on  that 
day  Mr.  Frederick  Treves,  C.B.,  F.R.C.S.,  was  introduce*: 
to  the  King’s  presence  when  His  Majesty  conferred  upon 
him  the  honour  of  Knighthood,  and  invested  him  with  the 
Insignia  of  a  Knight  Commander  of  the  Royal  Victorian 
Order.  Sir  Frederick  Treves,  who  was  Surgeon  Extra¬ 
ordinary  to  Her  late  Majesty  Queen  Victoria,  and  is  Sur¬ 
geon  in  Ordinary  to  the  Duke  of  Cornwall  and  York,  was 
recently  appointed  one  of  the  Honorary  Serjeant  Surgeons 
to  the  King.  In  the  Gazette  for  the  South  African  war  he 
was  awarded  the  honour  of  C.B.  in  recognition  of  his  ser¬ 
vices  as  Consulting  Surgeon  with  the  Field  Force.  The 
account  which  he  gave  of  his  experiences  in  Natal  will  be 
fresh  in  the  memory  of  those  who  read  his  graphic  letters 
published  in  our  columns  at  the  time.  On  his  return  he 
gathered  these  together  and  published  them,  with  new 
matter  and  new  illustrations,  in  a  volume  wdth  the  title 
The  Tale  of  a  Field  Hospital.  Quite  apart,  however,  from 
his  special  services  in  South  Africa  and  his  connection 
with  the  Court,  Sir  Frederick  Treves  had  well  earned  by 
his  ability  and  industry  in  the  work  of  clinical  research 
and  his  eminence  as  a  surgeon  any  recognition  which  the 
Crown  could  give. 


PRINCESS  HENRY  OF  BATTENBERG  AND  THE  LATE 
MAJOR  HILLIARD,  R.A.M.C. 

Princess  Henry  of  Battenberg  has  just  sent  out  to 
South  Africa  a  memorial  to  be  placed  over  the  grave  of 
the  late  Major  George  Hilliard,  R.A.M.C.,  who  died  at  the 
General  Hospital,  Newcastle,  on  September  7th,  from 
wounds  received  in  the  reconnaissance  at  Ingogo  on  Sep¬ 
tember  5th.  The  memorial  consists  of  a  broken  column 
and  moulded  base  of  Aberdeen  granite,  5  feet  high,  the 
shaft  being  adorned  with  a  Latin  cross  upon  which  the 
initials  “  I.H.S.  are  carved.  The  dedicatory  brass  bears 
the  following  inscription: 

Sacred  to  the  memory  of  Major  George  Hilliard,  R.A.M.C.,  who  died  at 
Newcastle,  September  7th,  1900,  from  wounds  received  in  a  reconnaissance 
near  Ingogo  on  the  5th. 

Soldier  of  Christ,  well  done! 

Praise  be  thy  new  employ, 

And  while  eternal  ages  run 
Rest  in  thy  Saviour’s  joy. 

Erected  in  grateful  remembrance  of  the  devoted  care  he  rendered  her 
husband  by  Beatrice,  Princess  Henry  of  Battenberg. 

Major  Hilliard,  who  then  held  the  rank  of  Surgeon-Cap¬ 
tain,  was  placed  in  medical  charge  of  Prince  Henry  of 
Battenberg,  when  he  began  to  suffer  from  malarial  fever 
during  the  Ashanti  expedition  of  1895-96,  and  accompanied 
him  to  the  coast.  The  Prince's  condition  was  then  so  far 
from  satisfactory  that  Captain  Hilliard  sailed  with  him 
on  January  17th,  1896,  on  board  H.M.S.  Blonde ,  but  the 
Prince  suffered  a  relapse,  and  died  at  sea  a  few  days  later. 
In  recognition  of  his  personal  devotion  and  care  of  the 
Prince,  Captain  Hilliard  received  the  C.M.G.  He  went  out 
to  South  Africa  in  the  same  year,  and  served  in  the  Mata- 
bele  campaign  in  1896,  for  which  he  received  the  medal. 
He  was  promoted  Major  in  1899. 


CAPITALISM  IN  CONSULTING  PRACTICE. 

Ve  publish  in  another  column  a  brief  report  of  a  meeting 
of  the  consultants  and  specialists  in  Birmingham  held  last 
week  to  consider  the  matter  of  the  Birmingham  Consulta¬ 
tive  Institution,  and  to  receive  a  report  from  a  representative 
committee  which  had  been  appointed  in  July,  1899,  to 
watch  over  the  interests  of  the  profession.  After  Dr. 
Saundby  had  recalled  the  fact  that  the  action  of  the  com¬ 
mittee  had  led  to  the  investigation  by  the  General  Medical 
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Council  of  the  charge  against  Dr.  H.  Ward  Irvine,  who  had 
been  appointed  consultant  to  the  Institution,  and  had  led  to 
a  decision  by  the  Council  which  was  followed  by  Dr.  Irvine’s 
resignation,  the  present  scheme  of  the  promoters  of  the 
Birmingham  Consultative  Institution  for  the  appointment  of 
five  consultant  specialists  was  considered.  A  resolution 
expressing  the  opinion  that  the  present  scheme  of  the 
Institution  was  open  to  great  objection,  and  that  no  Bir¬ 
mingham  consultant  or  specialist  should  apply  for  the  posts 
advertised  was  unanimously  adopted.  Itappearsto  usthat 
the  conclusion  arrived  at  by  the  meeting  was  the  only  one 
to  be  expected,  and  in  fact  the  only  one  possible.  The 
struggle  which  is  going  on  in  Birmingham  interests  con¬ 
sultants  all  over  the  country,  for  it  is  the  beginning  of  an 
attempt  to  put  the  capitalist  yoke  upon  the  neck  of  a  class 
which  has  hitherto  enjoyed  freedom.  It  matters  little 
that  the  present  enterprise  is  conducted  avowedly  without 
the  intention  of  making  a  profit,  for  it  is  certain  that  its 
success  would  be  followed  by  the  establishment  of  similar 
institutions  in  other  parts  of  the  country,  and  the  results 
would  be  the  same  to  the  profession  whether  the  motive  of 
the  promoters  were  philanthropic  or  financial.  These  institu¬ 
tions  once  started  will  be  run  by  business  men  with  busi¬ 
ness  ideas,  and  the  primary  object  will  be  to  make  them 
pay  their  expenses ;  this  can  only  be  effected  by  a  system 
of  advertising  and  touting  entirely  out  of  harmony  with 
professional  opinion. 


AMERICAN  EXPANSION. 

A  week  or  two  ago  we  gave  some  statistics  obtained  from 
an  American  souroe  as  to  the  increasing  proportion  of  per¬ 
sons  in  New  York  who,  like  Hamlet,  are  burdened  with  too 
too  solid  flesh.  The  paragraph  has  been  widely  reproduced 
in  the  general  press,  and  the  subject  appears  to  have  been 
regarded  by  enterprising  journais  as  of  sufficient  import¬ 
ance  to  call  for  interviews  with  medical  authorities  in  New 
York.  The  result  is  that  the  British  public  has  been 
gravely  informed  that  the  physicians  in  New  York  “  do  not 
agree  with  the  opinions  expressed  in  the.  British  Medical 
Journal  that  American  men  are  becoming  too  fat.”  On 
the  contrary  they  hold  that  the  tendency  is  toward  tfhin- 
ness.  “  Dr.  George  Shrady,”  says  the  correspondent  of 
the  Telegraph,  “gave  it  as  his  opinion  that  the 
American  is  less  likely  to  be  stout  than  the  men 
of  other  nationalities.”  Dr.  8hrady  appears  to  have 
gone  on  to  suggest  that  the  writer  in  tbe  Journal 
had  probably  gained  his  impressions  from  dinners 
where  the  men  he  met  were  of  the  rotund  variety.  Dr. 
Shrady  may  have  some  good  reason  for  believing  that 
Americans  are  less  likely  to  be  stout  than  other  men,  but 
acting  on  the  advice  given  to  an  unlearned  judge  he  pru¬ 
dently  refrains  from  stating  it.  The  able  editor  of  the 
New  York  Medical  Record  probably  does  not  think  it  worth 
while  to  cast  his  eye  over  any  rival  periodical.  We  there¬ 
fore  make  no  excuse  for  referring  him  for  information  on 
the  subject  to  a  medical  journal  published  in  the  city  of 
which  he  is  a  prominent  figure.  If  he  will  look  at  the 
Medical  Newsoi  December  22nd,  1900,  he  will  find  there  the 
statistical  facts  which  we  ventured  to  quote.  These  figures 
led  the  Medical  News  to  the  conclusion  “  that  in  the  Ameri¬ 
can  adult  as  typified  by  the  New  York  man— for  the  men 
showed  this  tendency  rather  more  than  the  women — the 
undue  development  of  the  abdomen  is  a  menace  to  the 
physical  health  of  the  race.”  Our  contemporary  is 
inclined  to  attribute  this  alarming  state  of  things  to 
“  success,  which  it  says  leads  to  over-eating  and 
uence  to  “absolute  muscular  laziness,”  and  it  expressed 
lie  melancholy  foreboding  that  as  these  conditions  would 
tend  to  increase  with  a  man’s  success,  “it  is  difficult  to 
see  a  limit  to  his  obesity.”  The  Medical  News  gives  a  sad 
>icture  of  the  increasing  laziness  of  the  erstwhile  energetic 
New  Torker.  Increased  facilities  of  transport  have  led  to 
-he  abandonment  of  outdoor  exercise  even  in  the  ele- 
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mentary  form  of  walking,  while  indoors  the  “  elevator  or 
lift  is  a  further  influence  making  for  adiposity.  The  pro¬ 
phetic  soul  of  our  contemporary  foresees  that,  if  a  remedy 
is  not  found,  the  prosperous  American  citizen  will  soon  be 
“figuring  in  the  comic  papers  with  an  abdomen  like  a 
Dutch  Uncle  ” ;  and,  what  is  much  worse,  he  will  have  a 
shorter  life-limit,  and  there  will  be  “a  flabby,  degenerate, 
muscleless  race  of  men  ”  in  the  large  cities  of  the 
United  States.  We  may  further  point  out  that  we  did  not, 
from  the  facts  quoted,  make  any  hasty  generalisation  that 
Uncle  Jonathan  shows  a  general  tendency  at  present 
to  rival  John  Bull  in  bulk.  We  merely  stated,  on 
the  authority  of  local  observers,  that  there  is  a 
considerable  proportion  of  fat  men  in.  New  .York,  and 
warned  our  American  cousins  that  if  this  particular  form 
of  expansion  was  not  checked,  their  great  and  growing 
Republic  might  sink  to  the  level  of  our  effete  European 
monarchies.  Let  us  add  a  word  of  comfort  to  our  “  fat 
friends  ”  on  both  sides  of  the  Atlantic-  Although  the 
Shakespearean  apophthegm  that  “  fat  paunches  have  lean 
pates  ”  is  generally  taken  to  mean  that  obesity  and  intel¬ 
lectual  energy  are  incompatible  elements,  is  it  certain  that 
this  is  what  the  creator  of  Falstaff  meant  ?  As  “  fat  heads 
are  not  generally  supposed  to  owe  their  bulk  to  the  size  of 
their  brains,  the  text  may,  without  greater  violence  than  is 
held  to  be  justified  by  the  “  higher  criticism,”  be  read  in 
quite  an  opposite  sense.  We  respectfully  submit  this 
novel  piece  of  exegesis  to  Shakespearean  critics. 


ALCOHOL  IN  CHILDHOOD. 

Dr.  W.  J.  Collixs  presided  on  Wednesday  morning  over 
a  meeting  numbering  about  250  persons  held  by  the  United 
Kingdom  Band  of  Hope  Union  at  Exeter  Hall  to  hear 
short  addresses  on  the  subject  of  Alcohol  and  Childhood. 
In  municipal  matters  Dr.  Collins  explained  how  he  had 
endeavoured  to  push  along  the  great  temperance  question. 
Within  the  limits  of  municipal  powers  the  London  County 
Council,  of  which  he  had  been  Chairman,  had  done  its 
utmost  for  temperance  in  refusing  to  renew  the  licences 
in  the  case  of  the  premises  they  had  acquired.  He 
thought  the  time  had  come  when  the  people  should  be 
invested  with  greater  power  to  deal  with  the  drink  ques¬ 
tion.  Mr.  A.  Pearce  Gould  pointed  out  how  experience 
and  science  not  only  showed  that  no  alcohol  was  needed 
in  childhood,  but  that  children  suffered  great  harm  from 
it.  The  future  of  the  Empire  lay  in  the  children  of  the 
present  day,  and  they  needed  every  possible  physical 
advantage  to  attain  physical,  mental,  and  moral  health. 
It  was  necessary  to  remember  and  act  on  the  principle 
that  abstinence  from  alcohol  was  a  very  important  aid  in 
the  growth  of  a  healthy  man.  Sir  Thomas  Barlow,  who 
was  unable  to  be  present,  sent  a  very  interesting  letter  in 
which,  after  giving  instances  of  the  effects  of  alcohol  in 
children,  he  deprecated  the  occasional  administration 
of  gin  to  children  for  flatulence.  This  was  unfor¬ 
tunately  very  common  among  certain  classes  of  the 
London  poor,  and  in  the  case  of  a  young  infant  who  hac 
died  with  symptoms  of  acute  irritant  poisoning  a  colleague 
of  his  was  convinced  that  the  irritant  had  been  raw  gin. 
The  employment  of  alcohol  under  medical  directions  for 
acute  disease  in  children  and  during  limited  periods  was  a 
question  which,  he  said,  need  hardly  be  discussed.  For 
his  own  part,  he  would  not  wish  to  be  deprived  of  such  a 
limited  employment  of  the  drug.  He  believed,  however, 
that  it  was  a  most  risky  proceeding  to  continue  such 
medicinal  administrations  over  long  ( periods.  The  pro¬ 
duction  of  fibroid  changes  in  certain  of  the  viscera  of  a 
child  during  the  period  of  development  might  be  very  far- 
reaching  in  its  ultimate  effects.  If  they  could  safeguard 
the  young  and  keep  alcohol  away  from  them,  making 
them  realise  from  early  years  the  terrible  ills  it  brought 
to  body  and  soul,  then  there  might  be  some  chance  of  the 
next  generation  looking  at  the  whole  subject  in  its  true 


light,  and  their  children’s  children  might  realise  that 

emperance  was  not  fanaticism  or  asceticism,  but  rational 
self-control.  This  communication  from  Sir  Thomas  Barlow 
was  followed  by  a  letter  from  Professor  Sims  Woodhead, 
in  which  he  said  that  he  and  most  other  medical  men  held 
-hat  alcohol  was  not  only  not  necessary,  but  that  it  was 
absolutely  harmful,  to  children  and  that  sick  children, 
except  in  rare  cases,  derived  little  benefit  from  its  use. 
Mr.  Victor  Horsley  sent  a  letter  sympathising  with  the 
aims  of  the  Union,  and  regretting  his  absence.  A  letter 
Tom  Dr.  J.  J.  Ridge  and  short  addresses  from  MT« 
VIcAdam  Eccles  and  Dr.  Rushbrooke  concluded  the 
meeting 


DERBYSHIRE  ROYAL  INFIRMARY. 

Several  recent  changes  upon  the  staff  of  this  institution 
having  brought  prominently  into  notice  the  cumbersome 
and  inconvenient  process  of  election  by  canvassing  the 
whole  body  of  governors,  some  900  in  number,  the  neces¬ 
sary  steps  have  been  taken  to  alter  the  laws,  so  that  in 
future  members  of  the  honorary  medical  staff  will  be 
elected  by  a  special  representative  Committee,  consisting 
of  the  Weekly  Board,  the  consulting  and  acting  honorary 
medical  staff,  two  governors  elected  by  the  Saturday  Com¬ 
mittee,  two  governors  elected  by  the  Sunday  Committee, 
the  Lord-Lieutenant  of  the  County,  the  Mayor  of  Derby, 
the  Chairman  of  the  County  Council,  and  twenty-four  other 
governors  appointed  in  general  meeting.  A  plan  of  this 
kind  is  now  generally  adopted,  and  the  experience  of  many 
years  has  proved  it  to  work  well.  We  do  not  feel  so  certain 
as  to  the  advisability  of  the  regulation  passed  at  the  same 
— providing  not  only  that  a  candidate  who  advertises 
in  the  public  newspapers  shall  be  disqualified,  but  also 

that  canvassing  in  person  or  by  writing  shall  make  a  candi¬ 
date  ineligible.  It  is  very  right  and  proper  to  forbid  adver¬ 


tising,  but  it  is  practically  impossible  to  prevent  canvass¬ 


ing,  which  may  be  just  as  objectionable  if  done  by  the  can¬ 
didate’s  friends  as  by  himself,  while  there  is  something  to 
be  said  for  a  candidate  making  himself  known  by  calling 
upon  each  of  the  members  of  a  small  elective  Committee, 
as  in  cases  where  there  is  no  previous  personal  acquaint¬ 
ance  electors  are  entitled  to  such  assistance  to  enable  them 
to  select  the  best  candidate. 


QUEEN  VICTORIA’S  INSTITUTE  FOR  JUBILEE  NURSES. 

As  a  memorial  to  Queen  Victoria  by  the  Women  of  the 
Nation,  it  was  decided  on  April  29th  to  permanently 
endow  the  Queen  Victoria’s  Institute  for  Jubilee  Nurses, 
and  an  influential  Committee  was  appointed  to  make  the 
necessary  arrangements  for  carrying  the  decision  into 
effect.  The  lines  on  which  it  is  hoped  to  organise  the 
country  for  this  end  are  similar  to  those  adopted  in  1807, 
when  the  original  fund  known  as  the  “Women’s  Jubilee 
Offering”  was  started.  Subscriptions  to  this  fund  were 
collected  in  sums  of  one  penny  upwards  from  over  three 
million  of  the  women  of  the  Empire,  and  the  result  was 
that  a  sum  of  £70,000  was  handed  over  by  Her  late  Majesty 
who  devoted  it  to  the  Charity.  For  twelve  years  Queen 
Victoria’s  Nurses  have  been  nursing  the  poor  of  the  United 
Kingdom  in  their  own  homes,  and  at  present  there  are 
about  900  trained  nurses  and  100  probationers  at  work 
in  the  different  centres.  As,  however,  the  present 
income  of  the  institute  is  insufficient  to  _  meet  the 
expenses  of  the  work,  and  as  it  is  $he  wish  of  the 
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Council  to  raise  the  establishment  to  a  minimum  of  2,000 


nurses,  it  is  obvious  that  a  great  effort  will  be  required  if 
these  hopes  are  to  be  realised.  The  object  of  the  present 
appeal  is  to  enable  the  work  to  be  extended  to  every  town 
and  district  in  the  United  Kingdom,  so  that  the  memoual 
shall  exert  a  helpful  influence  over  the  suffering  poor,  the 


aged,  the  infirm,  and  neglected  children  throughout  the 
country.  Although  large  contributions  will  be  appreciated, 
yet  the  smallest,  even  a  penny,  will  be  heartily  welcomed. 
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THE  “PROTOZOON”  OF  CANCER. 
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.-Ladies  desirous  of  acting  on  County  Committees,  or  of 
assisting  in  any  way,  are  invited  to  communicate  with  the 
Honorary  Secretaries,  Women’s  Memorial  Fund,  64,  Cannon 
Street,  E.C. 


A  WARNING  FROM  AUSTRALIA. 

The  letter  from  our  correspondent  in  Sydney,  published  at 
P*  \l74i  explains  to  some  extent  the  telegram  from  him 
which  was  published  in  the  British  Medical  Journal  of 
April  27th,  p.  1040,  warning  medical  men  with  regard  to 
the  Medical  Institute  of  the  Manchester  Unity  of  Odd- 
felloes  in  Sydney.  At  a  meeting  of  the  medical  profession 
in  Sydney  held  at  the  instance  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association  last  August  it 
was  resolved  to  appoint  an  Investigation  Committee  to  re¬ 
port  upon  the  relations  of  medical  men  with  the  Friendly 
Societies  and  the  hospitals.  This  Committee  issued  a 
number  of  questions,  and  received  replies  showing  that 
the  remuneration  paid  for  medical  services  by  various 
lodges  in  New  South  Wales  was  inadequate,  and  also  that 
hospital  abuse  was  rampant  in  the  Colony,  and  presented 
some  unusual  forms.  It  will  be  observed  from  our  corre¬ 
spondent’s  letter  that  at  a  meeting  held  to  consider  the 
report  of  this  Committee,  it  was,  among  other  things  re¬ 
solved  to  support  the  Council  of  the  New  South  Wales 
Branch  in  any  action  it  might  take  in  order  to  induce  the 
Medical  Institute  I.O.O.F.  Manchester  Unity,  and  any  similar 
institutes  to  pay  their  medical  officers  at  a  rate  in  accord¬ 
ance  with  that  already  pronounced  by  the  profession  to  be 
a  minimum.  We  would  be  disposed  to  conclude  from  the 
telegram  already  published  that  the  action  of  the  Council 
has  been  unsuccessful  in  the  case  of  the  Manchester  Unity 
of  Oddfellows,  and  that  in  consequence  the  Unity  is  looking 
out  for  new  medical  officers.  It  appears  that  the  rates 
paid  by  the  Manchester  Unity  work  out  at  a  rate  of  4fd.  a 
family  a  week,  and  that  the  medical  profession  in  New 
South  Wales  is  practically  unanimous  in  holding  that  these 
terms  are  not  remunerative.  We  trust  that  these  facts 
may  be  carefully  considered  by  any  practitioner  in  the 
c  mted  Kingdom  who  may  be  approached  with  a  view  to 
taking  an  appointment  in  New  South  Wales. 


nomata  and  sarcomata.  They  were  grown  with  most 
success  on  fucus  crispus  bouillon,  but  details  of  the 
cultures  are  not  given  in  this  article.  The  peritoneal  fluid 
and  cultures  were  used  for  inoculation  on  a  large  number 
of  animals,  with  variable  results ;  five  of  these  showed 
post  mortem ,  certain  nodules  in  the  lungs,  which,  according 
to  Dr.  Gaylord’s  interpretation,  were  of  adeno-carci- 
nomatous  nature.  Reproductions  of  photomicrographs 
from  one  of  these  are  given ;  but,  unfortunately,  the  plates 
do  not  permit  of  a  positive  opinion  being  expressed  as  to 
the  correctness  of  this  interpretation ;  the  reproductions 
exhibit  a  nodule  composed  of  proliferated  cells  arranged 
in  branching  columns  with  intersecting  channels  between 
them,  but  the  magnification  is  not  sufficiently  high 
to  show  the  type  of  the  cells  or  their  relations 
to  each  other  and  the  stroma.  The  description 
of  the  organism,  as  seen  in  culture  and  sus¬ 
pension,  corresponds  closely  with  that  given  by 
several  previous  observers,  notably  Schuller,1  to  whose 
observations,  however,  no  reference  is  made.  Dr.  Gaylord 
believes,  that  it  belongs  to  the  class  protozoa;  its  life- 
history  is.  not  described  in  detail,  and  the  opinion  appears 
to  be  chiefly  based  oai  a  comparison  with  the  vaccine 
organism,  which  he  assumes  to  be  a  protozoon,  although  it 
cannot  be  said  that  at  present  it  has  been  finally  classified 
even  by  those  who  are  agreed  as  to  its  constant  presence 
and  usual  characters.  Results  similar  to  those  found  in 
the  lungs  in  these  experiments  have  been  obtained  by 
banfelice  and  at  least  one  English  observer;  so  that 
although  the  researches  are  valuable  as  confirmatory  of 
others,  they  do  not  appear  to  throw  much  new  light  on 
the  subject,  nor  do  we  think  that  the  histological  evidence 
is  strong  enough  to  allow  us  to  add  the  growths,  called 
adenocarcinoma  by  the  author,  to  the  list  of  “positive 
results  ”  so  far  lying  to  the  credit  of  Sanfelice,2  Bra,3 4  and 
perhaps  Sjbbring,1  whose  specimens,  however,  do  not  seem 
to  have  produced  a  favourable  impression  on  those  who 
saw  them  at  the  Congress  of  the  German  Surgical 
Society.5 


SARCOMA  OF  THE  STOMACH. 


THE  CENSUS  IN  AUSTRALIA. 

The  gross  results  of  the  census  of  the  Colonies  of  New 
South  Wales  and  Victoria  have  been  telegraphed  by  the 
Times  correspondent.  It  appears  that  the  population  of 
JNew  South  Wales  is  now  approximately  1,362,232,  an  in- 
crease  since  the  last  census  of  in  round  numbers  230,000 
which  is  at  the  rate  of  20.3  per  cent.  In  Victoria  the  popu- 
lation  is  1,195,954,  an  increase  of  55,469;  this  increase,  which 
is  at  the.  rate  of  4-9.per  cent.,  compares  with  an  increase  of 
27o,°59  m  the  previous  decade,  and  has  taken  place  almost 
entirely  outside  of  Melbourne,  the  population  of  which  has 
remained  almost  stationary,  showing  an  increase  of  only 
3,060;  five-twelfths  of  the  population  of  the  colony,  how¬ 
ever  still  reside  in  Melbourne.  The  increase  in  population 
has  been  chiefly  in  rural  districts,  and  has  been  chieflv  in 
females,  owing  probably  to  migration  of  males  to  other 
colonies. 


THE  PROTOZOON’”  OF  CANCER. 

Dr.  Harvey  R.  Gaylord  has  published  in  the  May  num- 
er  of  the  American  Journal  of  the  Medical  Sciences  an  illus¬ 
trated  description  of  “the  protozoon  of  cancer,”  described 
oy  him  in  the  paper  published  in  the  Journal  of  the 
_mencan  Medical  Association,  and  summarised  in  the 
lpitome  of  the  British  Medical  Journal  of  April  27th, 
1901,  par.  286.  The  work  on  this  subject  was  done  during 
r  e<r  ‘]lS  t-  ' 1.ree  years  in  the  New  York  State  Laboratory  of 
puna  10  University.  An  organism  was,  in  the  first  instance, 
-ound  in  peritoneal  fluid  obtained  from  a  case  of  colloid 
-ancer  of  the  peritoneum,  and  other  specimens  of  a  similar 
ype,  vere  later  demonstrated  in  a  large  number  of  carci¬ 


The  case  of  removal  of  a  portion  of  the  stomach  for 
sarcoma  related  in  our  columns  to-day,  is,  we  believe,  the 
first  of  its  kind  recorded  in  England.'  Sarcoma  of  the 
stomach  is  of  several  forms— round-celled,  spindle-celled, 
mixed-celled,  angio-sarcoma  and  myo-sarcoma.  In  round- 
celled  sarcoma  the  growth  infiltrates  the  pyloric  region  of 
the  stomach,  forming  thick,  massrve  plates  projecting 
slightly  both  towards  the  serous  and  the  mucous  surfaces. 
On  the  latter  ulceration  consecutive  to  atrophy  may  occur. 
There  is  generally  no  narrowing  of  the  pylorus,  but  only  a 
general  stiffness.  Spindle-celled  sarcoma  is  often  found  as 
a  pedunculated  growth  depending  from  the  surfaces  of  the 
stomach  close  to  the  greater  curvature.  It  is  markedly 
liable  to  cystic  changes.  If  the  growth  is  on  the  posterior 
surface  the  lesser  sac  is  occupied,  and  may  be  filled  with 
and  obliterated  by  the  rapidly-growing  mass.  The  other 
forms  of  growth  are  rare.  To  Billroth  is  due  the  credit  of 
being  the  first  to  remove  with  success  a  sarcoma  of  the 
stomach.  Cautwell  and  Hartley  have  removed  successfully 
large  growths  of  this  nature,  that  removed  by  the 
former  surgeon  weighing  12  lbs.  Kosinski  has  removed  an 
angio-sarcoma.  Schoff  operated  for  “  lympho-sarcoma,” 
and  the  patient  was  alive  at  the  end  of  twelve  months. 
Czerny’s  case  of  lympho-sarcoma  was  alive  in  1898,  eight 
years  after  the  operation.  Cases  of  sarcoma  of  the  stomach 
in  childhood  are  recorded  by  Finlayson  and  Thursfield. 
It  is. more  than  probable  that  some  specimens  described  as 
carcinoma  are  in  reality  sarcomata.  All  forms  of  sarcoma 


A  LeniracoL.  j.  Bafct Bd.  xxvn.  p.  cn. 

2  Zeit.f.  Hyg.,  Bd.  xxii,  p.  191. 

3  Presse  Med.,  1899,  i,  87. 

4  Centralbl.  f.  Bakt.,  Bd.  xxvii,  p.  *29. 

5  British  ^Iedical  Journal,  M<iy  4th,  1901,  p.  1095, 
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exhibit  a  proneness  to  the  formation  of  metastatic  deposits  in 
the  skin  or  elsewhere.  Secondary  sarcomata  oi  the  stomac 
are  to  be  found  in  several  museums.  A  specimen  of 
melanotic  sarcoma  in  the  Hunterian  Museum  is  probably 
secondary  to  a  deposit  in  the  skin  The  symptoms  closely 
resemble  those  of  carcinoma.  Pallor  is  often  intense,  and 
may  suggest  a  diagnosis  of  pernicious  anaemia.  A  omiting 
is  infrequent,  but,  when  present,  blood  fresh  or  partially 
digested  has  been  constantly  noted.  The  records  of  cases 
show  that  round-celled  sarcoma  is  generally  diagnosed  as 
cancer,  the  chemical  findings  being  similar  whereas 
spindle-celled  sarcoma  is  only  recognised  at  the  time  of  the 
operation  as  having  its  origin  in  the  stomach  wall. 

THE  ROYAL  COMMISSION  ON  ARSENICAL 
POISONING. 

The  Royal  Commission  sat  again  on  May  3rd,  when  the 
first  witness  was  Sir  H.  W.  Primrose  Chairman  of  the 
Board  of  Inland  Revenue.  He  stated  that  the  Loaid 
possessed  considerable  powers  over  breweries,  but  he  did 
not  consider  that,  as  representing  the  Government  it  was 
responsible  for  the  wholesomeness  of  a  taxed  article,  lie 
was  pressed  upon  this  point,  but  adhered  to  this  opinion, 
which  will  not  be  surprising  to  any  one  who  reflects  that 
the  Board  of  Inland  Revenue  permits  the  sale  of  all  kinds 
of  quack  nostrums  under  the  Government  stamp,  which 
dealers  in  such  nostrums  make  use  of  in  their  advertise¬ 
ments  to  delude  the  ignorant  public  into  believing  that 
these  mischievous  preparations  are  issued  under  some  kind 
of  Government  authority.  Dr.  James  Campbell.  Brown, 
Professor  of  Chemistry  at  University  College,  Liverpool, 
said  that  after  Liverpool  had  been  completely  cleared  of 
beer  made  from  Bostock’s  sugar  arsenic  did  not  entirely 
disappear  from  the  beer,  and  investigations  showed  that 
arsenic  was  present  in  the  malt.  With  regard  to  the  ques¬ 
tion  of  the  amount  of  arsenic  to  be  permitted,  he  said  that 
it  would  be  useless  to  enact  that  no  arsenic  should  be 
present,  for  the  metal  was  everywhere  in  more  or  less 
minute  traces.  He  thought  that  a  standard  should  be 
fixed,  and  that  the  manufacturer  should  be  compelled  to 
test  in  bulk  every  article  used  in  the  preparation  ot  food, 
and  that  there  should  be  an  implied  warranty  that  such 
article  was  free  from  deleterious  substances.  When  the 
Commission  met  again  on  May  4th  Mr.  T.  W.  Lqvibond, 
Managing  Director  of  the  Newcastle  Breweries  (Limited), 
said  that  they  had  found  a  small  trace  of  arsenic  in  the 
malt  dust.  His  company  for  many  years  had  given  up  the 
use  of  sulphuric  acid  and  inverted  the  cane  sugar  by 
means  of  yeast,  and  maize  grits  by  natural  diastatac 
conversion.  _ 


THE  MEDICAL  DEFENCE  ASSOCIATION  OF 
VICTORIA." 

The  Medical  Defence  Association  of  Victoria  held  its  fifth 
annual  meeting  at  Melbourne  on  February  12th  Dr.  G.  A. 
Syme,  President,  in  the  chair.  In  the  report  for  1900 
reference  was  made'  to  the  progress  of  the  Association. 
During  the  previous  year  an  effort  had  been  matte  to 
organise  the  profession  in  Victoria,  and  practitioners  had 
responded  to  the  call  so  faithfully  and  unitedly  that 
already  solid  combination  seemed,  assured.  A  number  01 
ethical  questions  arising  out  of  difficulties  with  lodges  or 
with  other  practitioners  had  been  submitted  to  the 
Council  during  the  year  ;  these  had  been  fully  investigated 
and  reports  forwarded  to  the  members  concerned.  There 
had  been  a  considerable  increase  in  the  membership,  21 
new  members  having  been  elected  from  May  21st  to 
December  31st,  while  only  2  had  resigned.  The  hope  was 
expressed  thatr  in  every  town  where  -there  were  two  or 
more  practitioners  a  branch  of  the  Association  would  be 
formed,  as  it  wras  only  in  this  way  that  the  medical  pro¬ 
fession  in  Victoria  could  be  elevated  from  its  prtfsent 
position.  The  fact  that  the  Council  had  not  had  to  defend 


a  single  action  at  law  during  the  year  pointed  to  the 
value  of  such  an  Association,  whose  work  was  measured 
not  by  ihe  number  of  its  victories  but  by  the  fewness  of 
its  contests.  _ 

The  annual  oration  of  the  Medical  Society  of  London 
will  be  delivered  by  Mr.  F.  Richardson  Cross,  F.R.C.S.,  of 
Bristol,  on  Monday,  May  20th.  The  subject  of  the  oration 
will  be  Some  Landmarks  in  the  Progress  of  Medical 
Science.  The  lecture  will  be  delivered  at  0.45  p.m.,  and 
subsequently  a  conversazione  will  be  held. 

We  are  informed  that  the  conference  on  medical 

organisation  proposed  to  be  held  in  Birmingham  on  May 
csrd  and  24th  will  not  be  held,  as  sufficient  interest  has  not 
been  shown  in  the  proposal,  owing,  doubtless,  to  the  work 
of  the  Constitution  Committee  of  the  British  Medical 
Association.  _ _ 

The  Select  Committee  of  the  House  of  Lords  which  has 
considered  the  Bill  promoted  by  the  Governors,  oi  St, 
Bartholomew’s  Hospital  foe  the  compulsory  acquisition  of 
certain  land  belonging  to  the  Governors  of  Christ  s  Hos¬ 
pital,  has  decided  that  the  question  of  the  price  to  be  paid 
by  St.  Bartholomew’s  Hospital  shall  be  referred  to  arbitra¬ 
tion.  _ 

The  Commission  of  Inquiry  constituted  by  the  Governoia 
of  the  National  Hospital  for  the  Paralysed  and  Epileptic 
commenced  its  sittings  on  Saturday  last,  May  4th,  in  the 
Board  room  of  the  hospital.  On  Saturday  morning,  among 
the  witnesses  examined  before  the  Commission  were  Lord 
Lister  and  Sir  William  Broadbent.  The  Commission  has 
sat  from  day  to  day,  beginning  at  10  o’clock  in  the  morning, 
and  generally  adjourning  about  5  o’clock. 

The  annual  dinner  of  the  Indian  Medical  Service  will  be 
held  at  Princes’  Restaurant,  Piccadilly,  on  Thursday,  June 
nth  at  7.45  p.m.,  when  the  chair  will  be  taken  by  Surgeon- 
General  K  Harvey,  C.B.,  D.S.O  the  Director-General 
Officers  of  the  service  who  intend  to  be  present  at  the 
dinner  are  requested  to  communicate  as  early  as  possible 
with  the  Honorary  Secretary,  Mr.  P.  J.  Freyer,  F.R.C.^., 
46,  Harley  Street,  London,  W. 

The  Croonian  Lectures  before  the  Royal  College  of  Phy¬ 
sicians  of  London  will  be  given  by: Professor  W  D.  Halli¬ 
burton,  F.R.S.,  on  June  nth,  13th,  .1 8th  and  20th.  Ihe 
subject  of  the  course  is,  The  Chemica  Side  of  Nervous 
Activity.  The  Goulstonian  Lectures,  On  Certain  Mental 
States  associated  with  Visceral  Disease  in. the  Sane,  post¬ 
poned  owing  to  the  illness  of  Dr.  Head,  will  be  given  on 
June  25th  and  27th,  and  July  2nd. 


Ox  May  4th  Mr.  Alfred  Fripp,  M.S.,  F.R.C.S.,  Assistant 
Surgeon  to  Guy’s  Hospital,  who  recently  received  the 
C.B.  in  recognition  of  his  services  as  Senior  Surgeon 
to  the  Imperial  Yeomanry  Hospital,  South  Africa,  was 
invested  by  the  King  with  the  insignia  of  the  Royal 
Victorian  Order,  3rd  class  (C.V.O.).  Mr  .Fripp,  who >  was 
Surgeon-in-Ordinary  to  the  King  when  Prince  of  W ales, 
was  recently  appointed  Honorary  Surgeon-m-Ordinary  to 

His  Majesty.  _ . 

The  office  of  Assistant  Physician  to  the  Liverpool  Royal 
Infirmary,  which  was  rendered  vacant  by  the  recent 
appointment  of  Dr.  T.  R.  Bradshaw  to  the  office  of 
Physician,  has  been  filled  by  the  election  of  Dr.  Iv. 

M. Buchanan.  Dr.  Buchanan  is  a  graduate  of  the  Vic¬ 
toria  University,  and  was  a  distinguished  student  of  the 
Liverpool  School  and  the  .  Royal  Infirmary. 
Physician  to  the  Stanley  Hospital,  and  Assistant  Ihysicia^ 
to  the  Hospital  for  Consumption,  and  is  Assistant  Lecture 
on  Medical  Jurisprudence  in  University  College. 
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the  years  ended  at  Lady  Day,  1898  and  1899,  was  /47,46s  and 
£49,14°  respectively.  * 


[From  our  Lobby  Correspondents.] 

Vaccination  in  Glasgow.— Mr.  Bartley  asked  the  Lord  Advo¬ 
cate®  question  on  this  subject  at  the  end  of  last  week,  and 
elicited  a  very  interesting  reply.  The  Lord  Advocate  said 
that  there  were  no  statistics  giving  the  number  of  primary 
vaccinations  for  each  month  in  Glasgow,  but  practically  the 
whole  infant  population  was  vaccinated,  even  when  no  small¬ 
pox  was  prevalent.  For  the  year  1899  the  total  number  of  births 
J^as  24>247>  and  of  this  number,  allowing  for  those  who  died 
before  the  period  for  vaccination,  only  775  remained  unac¬ 
counted  for.  Except  when  small-pox  was  prevalent,  it  was  im¬ 
possible  to  get  the  population  generally  to  be  revaccinated. 
Consequently,  during  the  twelve  months  prior  to  the  recent 
outbreak  in  April,  1900,  as  there  had  been  no  cases  of  small¬ 
pox*  no  revaccination  was  done,  except  in  cases  of  the  staffs 
of  the  fever  and  small-pox  hospitals,  the  Post  Office,  and  the 
police.  The  figures  so  far  available  as  to  revaccinations  since 
April,  1900,  showed  that  the  numbers  revaccinated  for  each 
period  of  four  weeks  were  below  100  per  10,000  of  the  popula¬ 
tion  aboTO  5  years  of  age,  till  the  months  of  February,  March 
and  April  last,  when  they  rose  to  1,740,  1,244,  and  1,534  respec¬ 
tively.  Ihe  Lord  Advocate  added,  in  orderto  correct  any  mis¬ 
apprehension  that  had  prevailed,  that  during  the  whole  year 
since  small-pox  made  its  appearance— that  is,  from  April,  1900, 
to  March  31st,  1901 — the  total  number  of  cases  had  only 
amounted  to  2.26  per  i,ooo,  andj  the  deaths  to  197  out  of  a 
population  of  750,000. 


The  Death-rate  in  Refugee  Camps  in  South  Africa.— In 

answer  to  Mr.  W.  Redmond,  the  Secretary  of  State  for  War 
stated  last  week  that  Lord  Kitchener  had  not  been  able  to 
forward  the  necessary  information  with  regard  to  the  death- 
late  in  the  Orange  River  Colony  since  the  women  and  child¬ 
ren  were  sent  into  camps  ;  but  with  regard  to  the  Transvaal, 
t'1®  figures  showed  that  of  2,840  men,  6,083  women,  and  14,251 
children,  284  had  died  since  January  1st  last.  On  Tuesday 
last  in  answer  to  Mr.  John  Ellis,  Mr.  Brodrick  gave  the 
delayed  information  about  the  Orange  Colony.  He  said  that 
refugee  camps  had  been  established  at  Brandfort,  Vredefort 
Road,  Bloemfontein,  Winburg,  Springfontein,  Heilbron, 
Kroonstadt,  Edenberg,  and  Harrismith.  The  numbers  in 
these  camps  were:  Men,  2,814;  women,  5,621;  children, 

c1’24!'-!!  6  deatlis  from  February  were  :  Men,  41  ;  women, 
bo;  children,  261.  In  Natal  there  were  camps  at  Maritzburg 
and  Howick,  the  numbers  at  which  were  on  March  21st  as 
follows  :  286  men,  826  women,  and  1,462  children.  Of  the 
mortality  at  these  camps  he  had  no  statistics. 


The  Plague  in  Military  Camps  in  South  Africa.— Lord 
Stanley,  the  Financial  Secretary  to  the  War  Office,  stated  in 
answer  to  Mr.  Bryn  Roberts  that  the  reports  of  cases  of 
plague  among  troops  only  mentioned  the  locality  in  the  follow¬ 
ing  :  (1)  At  Herman  Camp,  Paarl  District ;  (2)  at  Green  Point, 
Capetown ;  and  (3)  at  Capetown.  The  total  cases  of  plague 
amongst  the  troops  up  to  date  were  14  among  European 
soldiers,  20  native  drivers,  and  7  other  employees. 


State  Inebriate  Reformatories. — The  Home  Secretary  in 
formed  Mr.  Grenier  that  he  had  already  given  his  approval  to 
plans  101  i  tatc  inebriate  reformatories  for  both  men  and 
women,  and  that  the  work  would  be  proceeded  with  as  quickly 
as  possible.  He  hoped  that  temporary  arrangements  for  the 
reception  of  women  would  be  completed  in  three  months. 


Statistics  of  Poor-law  Superannuation — In  answer  to  a 
\re8tii0n  Put  by  Mr.  Murnaglian  on  Friday,  May  3rd,  Mr. 

>  ndliam  said  that  the  number  of  officers  to  whom  super¬ 
annuation  allowances  under  the  Poor-law  Officers’  Super¬ 
annuation  Act,  1896,  were  paid  in  each  of  the  years  ended 
-  nenaeimas,  1899  and  1900,  was  1 ,040  and  about  1 ,340.  The  annual 
o\\  ance  granted  to  these  officers  amounted  in  the  aggregate 
Vi’°54  ln  the  *or“er  ye.ar>  and  about  £74,500  in  the  latter, 
j,  •  1  be  sum  actually  paid  in  respect  of  such  allowances 
auiing  each  of  the  two  years  was  £51,464  and  about  £67,300. 
e  amount  of  the  contributions  made  by  the  officers  during 


The  Cremafion  Bill — The  Standing  Committee  on  Law, 
with  Lord  Edmund  Fitzmaurice  in  the  chair,  considered  this 
bnn  on  Friday  last.  Sir  Walter  Foster  had  charge  of  the  Bill 
and  the  Solicitor-General  attended  to  move  amendments  and 
watch  the  Bill  for  the  Home  Office.  On  Clause  2  some  verbal 
amendments  were  made  on  behalf  of  the  Government  and 
enrron  9lause  3  a  debate  was  raised  on  an  amendment  of 
Mr.  lomlinson’s,  which  required  that  no  crematorium  should 
be  used  until  it  had  been  certified  by  a  Government  official 
as  complete  and  properly  equipped.  After  some  discussion 
it  was  finally  agreed  to  amend  the  clause  as  suggested  by  Sir 
f  •  1  o^ell  so  as  to  require  the  burial  authority  to  certify  to 
the  Home  Office  that  the  works  had  been  properly  carried 
out,  that  the  crematorium  was  complete  and  properly 
equipped.  This  amendment  was  carried  by  19  votes 
to  4.  On  Clause  4,  by  which  the  Secretary  of  State 
is  authorised  to  make  regulations  as  to  cremation,  and 
to  prescribe  forms  of  notices,  certificates,  and  declarations  to 
be  gn'en  or  made,  the  Splicitor-General  added  the  duty  of  pro¬ 
viding  for  the  registration  of  all  cremations.  Mr.  Tomlinson 
then  moved  an  amendment  providing  that  a  copy  of  the  regula- 
tions  should  be  laid  before  both  Houses  of  Parliament,  if  Par- 
1  lament  lie  then  sitting,  or,  if  not,  then  within  three  weeks 
after  the  beginning  of  the  next  session.  If  an  address  is  not 
moved  within  forty  days,  praying  the  King  to  withhold  his 
assent  from  the  regulations,  they  should  have  the  same  effect 
as  if  they  were  specified  in  the  Act.  This  amendment  ex¬ 
cited  a  good  deal  of  controversy,  and  the  Solicitor-General 
only  accepted  the  first  half  of  it,  which  was  carried.  He 
afterwards  agreed  to  the  second  half,  which  was  carried 
,rnal!yJ?y  13  votes  to  8-  Lord  Hugh  Cecil,  Mr.  Luke  White, 
Mr.  Jeffreys,  Mr.  Jacoby,  Sir  Frederick  Wills,  and  Sir  Walter 
poster  took  part  in  the  debates,  and  the  last-named  expressed 
the  hope  that  the  Home  Secretary  would  prescribe  regula¬ 
tions  at  least  as  stringent  as  those  of  the  Cremation  Society, 
which  he  pointed  out  were  more  calculated  to  prevent  the 
concealment  of  crime  than  the  comparatively  loose  system  of 
death  certification  required  for  ordinary  burial.  The  Bill  was 
ordered  to  be  reported  with  the  amendments  to  the  House  and 
to  be  reprinted  before  it  came  on  for  third  reading.  Amend¬ 
ments  have  since  been  put  down  by  Lord  Hugh  Cecil  and  Mr. 
Tomlinson  which  threaten  the  progress  of  the  Bill  in  its  later 
stages. 


.  Alleged  Death  from  Lead  Poisoning. — The  Home  Secretary, 
^  rePly  to  a  question  from  Mr.  Keir  Hardie  and  Mr.  John 
Campbell,  said  that  he  had  received  from  the  Medical  In¬ 
spector  of  Factories  a  full  report  as  to  the  death  of  a  man 
lately  employed  at  the  works  of  the  Electric  Storage  Com¬ 
pany.  The  report  was  to  the  effect  that  there  was  no  reason 
to  doubt  the  medical  evidence  given  at  the  inquest,  showing 
that  the  acute  illness  which  caused  the  man’s  death  was  due 
to  other  causes,  though  the  man  was  affected  to  some  extent 
by  lead  poisoning.  There  was  no  ground  for  questioning  the 
good,  faith  of  the  medical  man  who  had  made  the  post-mortem 
examination  and  given  the  certificate  of  death,  although  it 
might  have  been  better  had  he  communicated  with”  the 
coroner.  The  Home  Secretary  added  that  he  found  that  some 
of  the  special  rules  had  not  been  properly  carried  out  in  the 
works,  and  steps  were  being  taken  to  prosecute  the  firm  and 
secure  better  conditions  for  the  workpeople. 

Typhoid  Fever  among  the  Forces  in  South  Africa.— In 

answer  to  Sir  Walter  Foster,  Mr.  Brodrick  stated  on  Monday 
that  in  January  there  were  2, 121  typhoid  fever  cases  and  365 
r eath s  ;  in  Tebruary  2,119  typhoid  fever  cases  and  391  deaths; 
in  March  2,018  typhoid  fever  cases  and  313  deaths.  The  num¬ 
ber  of  soldiers  invalided  home  from  all  causes  during  the 
same  three  months,  who  have  arrived  home,  was  4,803,  and 
the  number  of  deaths  during  the  voyage  was  17. 

Bills  Postponed.  The  Rivers  Pollution  Bill  has  been  post¬ 
poned  till  May  15th,  the  Medical  Act  Extension  Bill  till 
June  7th,  while  the  Public  Health  Bill,  which  deals  with 
fixitj  of  tenure  for  medical  officers  of  health  may  come  on 
next  week,  but  has  little  prospect  of  passing  the  second  read¬ 
ing  at  present. 


I  I  68  TH,  B..TMH 
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CONTRACT  MEDICAL  PRACTICE. 


The  Birmingham  Consultative  Institution. 

A  lareelv-attended  meeting  of  consultants  and  specialists 
was  held  in  the  Library  of  the  Medical  Institute,  Birming¬ 
ham  on  Thursday,  May  2nd,  at  the  instance  of  the  Repre¬ 
sentative  Committee  appointed  at  the  last  meeting  held  on 
July  6th,  1899,  to  watch  over  the  interests  of  the  profession 
in  connection  with  the  movement  for  the  establishment  of 

Dr.  Saundby,  who  reported 
unon  the  work  of  the  Committee  during  the  past  twenty-two 
months  recalling  the  principal  events  and  the  steps  which 
had  been  taken  by  the  Committee,  including  the  successful 
mosecuUon  of  Dr  Henry  Ward  Irvine  before  the  General 
Medical  Council,  and  the  ultimate  resignation  by  him  of  his 
lost  of  consultant  to  the  Institution.  Dr.  Saundby  con¬ 
cluded  with  an  account  of  the  tentative  negotiations  winch 

had  recently  taken  place  between  the 

mittee  and  the  persons  acting  on  behalf  of  the  Consultative 
Institution  the  attempts  made  by  the  Institution  to  secure 
i  suSsS  to  Dr  Irvine,  and,  Anally,  the  advertisements 
recently  published  asking  for  five  consultants-physician, 
surgeon  oculist,  ear  and  throat  surgeon,  and  gynaecologist. 

On  the  motion  of  Mr.  Bennett  May,  the  meeting  unani¬ 
mously  passed  a  resolution  approving  of  the  action  of  the 
Committee  and  thanking  its  members  for  their  past  se*- 


y  ^hn  Chairman  then  read  the  advertisement  for  the  five  new 
posts  and  pointed  out  that  although  the  promoters  of  the 
Consultative  Institution  by  this  change  of  front  were  acknow¬ 
ledging  the  justice  of  the  criticisms  which  had  shown  the. 
absurdity  of  placing  an  untrained  man  m  the  position  of  a 
consultant,  yet  so  far  as  the  profession  was  concerned  the 
position  was  no  better,  for  there  was  no  indication  that  there 
was  any  intended  change  in  the  avowed  policy  of  allowing 
anyone  without  inquiry  to  take  advantage  of  the  institution, 
the  character  and  past  management  of  which  had  been  dia 
metrically  opposed  to  professional  ideas  of  what  was  right. 
Recent  utterances  aflbrded  no  ground  whatever  for  the  hope 
that  there  would  be  any  improvement  in  the  future.  Ihe 
Representative  Committee  had  all  along  contended  thattheie 

was  no  justification  for  the  establishment  of  such  an  institu¬ 
tion,  as  ample  facilities  existed  for  everyone  who  was  unable 
to  pay  the  ordinary  fee  to  obtain  consultations  at  a  puce 

within  his  means.  .  ,  ,  , 

After  some  discussion,  in  which  many  speakers  took  part, 
the  following  resolution,  proposed  by  Mr.  George  Heaton, 

was  unanimously  adopted  :  ....... 

mat  this  meeting  of  consultants  and  specialists  is  of  opinion  that  the 
scheme  of  the  Consultative  Institution  is  open  to  grave  objection,  and  is 
strongly  of  opinion  that  no  Birmingham  consultant  or  specialist  should 

apply  for  the  posts.  ,  , 

Mr  Priestley  Smith  announced  to  the  meeting  that  he  had 
the  authority  of  the  President  of  the  Birmingham  and  District 
General  Practitioners’ Union  to  say  that  it  would  do  its  best  to 
support  the  consultants  and  specialists  in  their  opposition  to 
the  Consultative  Institution.  A  suggestion  to  hold  a  general 
meeting  of  the  profession  was  postponed,  as  it  was  thought 
that  in  view  of  the  unanimity  which  prevailed  no  such  meeting 

was  necessary.  ...  •  a.  j  +-u„ 

The  Representative  Committee  was  reappointed  with  the 
addition  of  Mr.  Bennett  May.  The  proceedings  terminated 
with  a  vote  of  thanks  to  the  Chairman. 


at  the  cheapest  possible  rate  as  any  other  individual.  The 
quality  and  value  of  the  advice  must  necessarily .be  deter¬ 
mined  between  him  and  the  adviser.  Mr.  Brabrook  says 
rightly  that  “  the  real  question  is  the  proper  remuneration  of 
the  medical  man,”  but  I  venture  to  think  that  this  may  with 

advantage  be  expanded  somewhat  thus :  “  The  real  question 
is  the  proper  method  of  remuneration  of  the  medical  man. 

\  long  experience  has  convinced  me  that  it  is  the  method 
of  remuneration  by  contract  which  is  the  basis  of  a  very  large 
percentage  of  the  differences  which  arise  between  Friendly 
Societies  and  their  medical  officers,  and  I  urge  that  it  is  in  an 
alteration  of  this  method  of  remuneration  that  a  remedy  is  tO' 

be  found  for  an  undoubted  evil.  •, _ . 

I  think  with  Mr.  Brabrook  that  Friendly  Societies  do  not 
desire  to  be  either  “beggars  or  sweaters,  yet  under  the 
present  system  many  will  say  they  are  alternately  hot  1. 
Neither  do  I  think  that  the  medical  officers  desire  to 
“scamp  their  work,”  yet  under  this  system  such  is  often 

As  an  alternative  method,  I  suggest  a  system  of  remunera¬ 
tion  by  scale  for  work  done.  Let  each  Society  draw  up  such, 
a  scale  of  remuneration  as  may  be  suitable  to  its  local  neces¬ 
sities  and  ascertain  of  the  medical  practitioners  in  its 
district  those  willing  to  accept  such  a  scale  ofi'emmieration. 
If  such  a  scale  is  remunerative  for  one  member  it  will  be  so 
for  all  and  a  medical  practitioner  accepting  it  will  have  no 
cause  for  complaint  if  he  finds  the  millionaire  among  his 
“  scale  patients,”  nor  will  the  Society  be  able  to  say  that 
the  medical  practitioner  receives  payment  for  work  he  does 

n°The  working  of  such  a  plan  would  necessarily  require  much 
consideration  in  detail ;  but  I  have  in  my  possession  many 
facts  and  figures  which  convince  me  that  it  is  far  from 
impracticable,  and  also  that  if  it  can  be  perfected  it  will 
ultimately  work  to  the  advantage  of  both  the  medical  officers 
and  the  Friendly  Societies. 


The  Proposed  Conciliation  Board. 

Dr.  C.  E.  Baddeley  (Stafford)  writes  :  In  reference  to  the 
letter  of  Mr.  E.  W.  Brabrook,  C.B.,  which  is  published  m  the 
British  Medical  Journal  of  April  27th,  p.  1042,  advocating 
renewed  negotiations  for  the  formation  of  a  J oint  Conciliation 
Board  for  the  settlement  of  differences  between  Friendly 
Societies  and  their  medical  officers,  has  not  the  time  now 
arrived  when  the  profession  should  retire  from  what  I  fear  I 
must  describe  as  an  untenable  position,  namely,  the  insist- 
ance  on  the  application  of  a  wage  limit  ?  . 

I  have  always  maintained  that  the  principle  of  a  wage  limit 
was  a  false  issue,  because  as  a  matter  of  abstract  justice  a 
millionaire  has  just  as  much  right  to  obtain  medical  advice 


Dr.  James  A.  Samuel  (Torpoint,  Devonport)  writes :  All 
those  who  are  interested  in  the  question  must  have  read  with 
much  satisfaction  the  words  which  you  have  published  in  the- 
British  Medical  Journal  of  April  27th  from  the  pen  of  so 
able  an  authority  and  of  one  who  has  shown  himself  to  be  so- 
ready  to  bring  about  conciliation  as  Mr.  Brabrook  But  espe¬ 
cially  comforting  tome  is  the  attitude  which  Mr.  Brabrook 
has  taken  towards  the  question  of  the  wage  limit.  This  allur¬ 
ing  wage  limit,  to  which  so  many  thousands  of  medical  men 
seem  to  have  plighted  their  troth,  is,  to  my  mind,  a  high- 
coloured  bubble  which  they  are  pursuing,  but  which  they 
will  never  obtain,  and  which,  if  it  were  obtained,  they  would 
find  to  be  remarkably  inane  and  meaningless.  , 

Whilst  the  pot  is  boiling  it  is  right  that  the  question  of 
remuneration  of  the  medical  man  should  be  considered,  but 
if  I  may  be  permitted  to  differ  from  Mr.  Brabrook,  I  should 
like  to  point  out  that  the  real  question  at  issue  is  not  the 
remuneration  so  much  as  the  emancipation  of  the  medical 
man  from  a  thraldom  which  is  intolerable,  which  is  undigni¬ 
fied  for  the  medical  man  to  submit  to  and  undignified  for  the 
societies  to  wish  to  impose  upon  linn.  Let  me  illustrate  my 
meaning  by  two  concrete  examples :  A  man,  whom  1  know  to 
be  in  receipt  of  £500  a  year,  expresses  a  desire  that  I  should! 
attend  him  at  club  rates.  If  I  refuse  to  accept  him.  he  ca 
nevertheless'compel  me  to  attend  him  by  joining  any  Friend  y 
Society  of  which  I  am  the  medical  man.  Again,  the  com¬ 
mittee  of  the  Friendly  Society  to  which  I  am  appointed  meets, 
and  without  consulting  me  in  any  way,  decides  that  the 
lowest  age  for  admittance  to  the  juvenile  branch  is  to  be  re¬ 
duced  from  five  to  two  years.  This  is  a  matter  which  affects 
my  practice  materially,  but  1  have  no  voice  in  the  arrange¬ 
ment.  In  both  of  these  instances  the  liberty  of  the  medical 
man  is  gone.  He  has  sold  his  birthright  for  a  few  shillings  a 
™ar.  Here  I  should  like  to  point  out  to  Mr.  Brabrook  that 
the  very  poorest  people  pay  me  6s.  a  head  a  year  and  the 

Friendly  Societies  4s.  a  head  a  year.  ,,  . 

Inasmuch  as  the  wage  limit  tends  to  the  bolstering  up 
perpetuation  of  the  system  which  renders  such  a  state  of 
things  possible,  it  is  to  be  rejected  in  the  interests  of  the 
medical  profession,  and  the  relations  of  the  societies  with  the 
profession  must  be  cultivated  on  a  totally  different  bas  s. 
the  other  hand,  the  societies  cannot  with  any  dignity  admit 
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the  principle  of  a  wage  limit,  for  by  doing  so  they  woulc 
acknowledge  that  they  have  been  the  recipients  of  charity, 
'pi  ^  iey  are  in  no  way  inclined  to  admit  ;  and  rightly  so. 
That  the  societies  are  willing  to  pay  a  fair  price  ior  the  ser¬ 
vices  which  are  rendered  to  them,  I  think  most  medical  men 
are  willing  to  believe,  but  it  is  not  the  duty  of  the  medical 
man  to  take  the  society  as  a  whole,  to  strike  averages,  or  to  do 
insurance  work  of  any  kind.  The  societies  are  the  insurance 
companies..  Let  them  bear  their  burden  ;  it  is  a  part  of  thrift ; 
it  has  nothing  to  do  with  skill.  Of  this  meddling  on  the  part 
of  skill  with  the  duties  of  thrift  all  of  this  strife  has  been 
born. 

The  way  to  settlement,  then,  is  clear.  Let  every  man  bear 
his  own  burden.  The  societies  must  insure  its  members 
against  the  risk  of  having  to  pay  a  bill  for  medical  attendance. 
Ilie  medical  man  must  be  paid  the  ordinary  fees  which  are 
usual  in  Ins  district,  and  only  when  he  works  for  it.  The  club 
member  must  have  the  liberty  of  choosing  his  medical  man 
for  himself,  and  of  changing  with  every  passing  whim.  Thus 
will  the  club  member  be  emancipated  as  well  as  the  medical 
man.  Let  the  medical  profession  manfully  withdraw  its  de- 
mand  for  a  wage  limit.  To  us  it  is  a  phantom  ;  to  the  societies 
it  is  their  independence,  the  selfsame  thing  for  which  we  are 
now  struggling.  It  is  unworthy  of  us  to  ask  for  it. 

We  have  now  said  good-bye  to  strife.  Skill  and  Thrift  have 
now  joined  hands.  Let  us  wish  them  safe  conduct  to  a  happv 
life  hereafter. 

The  Leamington  Provident  Dispensary. 

At  the  annual  meeting  of  the  Leamington  Provident  Dis¬ 
pensary,  which  was  held  in  the  Leamington  Town  Hall  on 
Saturday,  April  27th,  after  the  annual  report  had  been 
adopted  and  the  officers  re-elected,  some  important  altera¬ 
tions  of  the  . rules  were  made.  The  first  of  these  was  a  new 
rule  permitting  the  consulting  staff  to  receive  a  fee  for  con¬ 
sultations,  and  any  ordinary  medical  officer  a  fee  for  the 
administration  of  amesthetics  or  for  surgical  operations,  in¬ 
cluding  instrumental  midwifery  and  vaccination.  The  second 
was  an  attempt  to  define  the  eligibility  of  persons  to  become 
members,  in  the  following  words  : 

No  person  who  employs  a  journeyman  labourer  or  keeps  a  shop  in 
wlncli  paid  assistants  serve,  and  no  holder  of  a  licensed  house  shall  be 
eligible  as  provident  members  of  the  dispensary. 

In  addition  the  subscription  of  ordinary  provident  members 
above  14  years  of  age  was  raised  from  id.  a  week  to  2d.,  and 
similar  advances  of  a  penny  were  made  in  other  classes,  ser¬ 
vants  having  to  pay  2s.  6d.  quarterly  instead  of  is.  6d.  The 
rates  for  orphans  under  14  years  of  age  and  widows  were  not 
changed.  Midwifery  payments  were  raised  50  per  cent. 

Dr.  Thursfield,  in  proposing  the  adoption  of  the  resolu¬ 
tion,  pointed  out  that  in  spite  of  the  great  advance  in  the 
material  conditions  of  the  working  classes  the  remuneration 
paid  to  the  medical  officers  for  work  done  had  of  late  years 
decreased  He  believed  it  was  only  right  and  just  that  the 
rules  should  be  adjusted  from  time  to  time  so  as  to  bring 
them  into  harmony  with  the  altered  times. 

The  rules  were  passed  apparently  without  any  opposition, 
but  m  an  article  in  the  Leamington  Spa  Courier  some  doubt  is 
expiessed  as  to  the  effect  of  these  alterations  upon  the  insti- 
totion.  It  is  admitted  that  the  remuneration  of  the  medical 
officers  is  inadequate,  but  the  writer  of  the  article  doubts 
whether  the  poorer  class  of  the  wage-earning  population  in 
Leamington,  such  as  jobbing  gardeners  and  corporation 
labourers,  can  pay  the  new  rates,  and  the  fear  is  expressed 
that  the  result  will  be  to  diminish  the  membership  of  the 
institution,  and  consequently  to  throw  many  of  these  people 
upon  Poor-law  medical  relief. 

maT  no*'  be  so,  but  the  result  will  be  watched 
with  interest.  In  manufacturing  towns  where  the  working 
classes  earn  large  weekly  wages,  they  can  pay,  and  should  be 
called  upon  to  pay,  higher  rates  for  medical  attendance  ; 
put  the  object  of  the  provident  dispensary  system  was  to 
induce  the  poor  to  make  provision  for  sickness  by  small 
weekly  payments  which  should  not  be  felt  to  be  burdensome. 
As  these  classes  can  usually  get  medical  attendance  from  the 
hospital  or  free  dispensary,  or,  as  a  last  resource,  from  the 
roor-law  medical  officer,  any  contributions  made  by  them  to 
provident  dispensaries  may  easily  be  checked  by  raising  them 
too  high,  and  thus  the  main  object  of  the  establishment  of 


these  institutions  be  defeated.  The  altered  rule  by  which 
without  fixing  a  wage  limit,  the  master  tradesman  is  debarred’ 
irom  becoming  a  provident  member  of  the  dispensary  is 
admirable  so  far  as  it  goes,  but  is  clearly  only  adequate  in  a 
town  like  Leamington  where  highly-paid  artisans  do  not 
exist. 

Medical  Aid  Associations. 

Dr.  M.  Greenwood  (London)  writes :  My  disagreement  with 
Dr.  Leslie  Phillips  is  largely  connected  with  his  use  of  legal 
terms  in  a  popular  sense,  which  is  very  misleading.  In  his 
letter  published  in  the  British  Medical  Journal  of  May  4th, 
p.  1 105,  he  speaks  of  “  not  a  penalised  offence.”  If  he  is  deal¬ 
ing  with  legal  relations,  what  does  he  mean  by  that?  What 
offence  can  exist  at  law  which  is  not  penalised  ?  With  regard 
to  statute-barred  debts,  1  think  Dr.  Phillips  is  not  correct  in 
ln®  ,Tlie  remedy  is  not  suspended,  it  is  abolished. 
Alter  the.  lapse  of  six  years  a  simple  contract  debt  is  alto¬ 
gether  wiped  out,  and  no  written  admission  can  revive  it.  By 
an  admission  in  due  form  before  the  expiry  of  tfce  six  years, 
the  period  of  limitation  may  be  made  to  commence  de  novo 
every  legal  remedy  is  barred  at  the  end  of  the  full  time 
of  limitation.  I  cannot  help  thinking  that  my  analogy  be- 
tween  the  position  of  a  creditor  in  respect  to  a  statute-barred 
debt,  and  that  of  an  unqualified  practitioner  in  respect  to  his 
claim  for  payment  for  his  services  is  exceedingly  apt.  In  both 
cases  the  law  refuses  assistance  to  recover,  and  in  both  if 
the  claim  is  paid,  the  party  receiving  the  money  is  entitled 
to  keep  it. 

_  The  General  Medical  Council  and  Contract  Work. 

M.B.  writes  :  The  General  Medical  Council  has  not  been  able  as  yet  to 
■““J™  ln  fhe  matter  of  contract  work,  but  would  it  not  be  a  reason¬ 
able  thing  to  ask  the  Council  to  suggest  what  they  consider  should  be  a 
minimum  fee  for  which  proper  medical  attendance  and  medicine  could 
be  given  ?  This  would  not  be  binding  on  either  party,  but  it  would  be  a 
declaration  by  a  body  qualified  to  judge,  and  would  be  an  authoritative 
guidance.  The  Council  might,  or  might  not,  be  disposed  to  go  further 
but  suppose  there  was  a  case  of  flagrant  underbidding  well  within  the 
recommended  figure  :  might  it  not  deal  with  such  an  individual  in  some 
modified  form  ?  It  has  dealt  already  with  a  practitioner  because  his  un¬ 
qualified  dispenser  has  committed  a  breach  of  the  law. 

A  Colliery  Practice  and  Midwifery  Pees. 

One  of  the  Honorary  Secretaries  of  the  Midland  Medical  Union  writes 

f  I1  r®*erence  to  the  letter  published  in  the  British  Medical  Journal 
ot  April  27th,  p.  1042,  to  state  that  the  colliery  there  referred  to  is  more 
correctly  described  as  the  Teversal  Colliery  of  the  Stanton  Ironworks 
Company,  and  that  the  appointment  is  being  advertised  under  this 
name. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

The  Motor  Car  Exhibition. 

The  third  annual  exhibition  of  the  Automobile  Club  of  Great 
Britain  and  Ireland  was  opened  at  the  Agricultural  Hall, 
Islington,  on  May  4th,  and  will  remain  open  until  May  nth. 
It  affords  a  good  opportunity  of  seeing  the  various  types  of 
self-driven  vehicles  at  present  in  use. 

The  chief  varieties  of  carriages  driven  by  the  petrol  motors 
are  to  be  seen  on  the  stands  or  in  use  in  the  arena,  but  atten¬ 
tion  is  particularly  arrested  by  the  carriages  of  the  Loco¬ 
mobile  Company  of  America,  which  are  steam-driven,  and 
give  a  very  favourable  impression  of  the  possibilities  of 
motors  on  that  principle.  The  carriages  look  neat,  for  the 
machinery  takes  up  less  room  or  is  better  packed  away  than 
is  commonly  the  case  with  petrol  motors.  They  run  easily 
with  little  noise  or  vibration,  and  oan  go  at  a  good  speed. 
They  carry  enough  water  for  a  run  of  twenty  or  five-and- 
twenty  miles,  and,  as  will  be  seen,  a  correspondent  who  has 
one  in  use  speaks  well  of  it  after  an  experience  of  two 
months.  The  fuel  is  petrol,  and  steam  can  be  got  up,  it  is 
stated,  in  about  five  minutes.  Motor  tricycle*  and  bicycles 
are  also  to  be  seen ;  one  of  the  former,  “  The  Century,”  with 
a  kind  of  armchair  for  the  passenger  in  front  and  a  seat  for  the 
driver  behind,  leoked  very  smart,  but  such  vehicles  do  not 
appear  to  present  any  practical  advantages  over  four-wheele 
carriages,  and  afford  no  protection  from  the  weather  ;  more¬ 
over,  the  passenger  is  always  rather  cramped  for  room. 

Carriages  of  various  forms  driven  by  electricity  are  also  to 
be  seen.  They  are  elegant,  silent,  and  there  is  no  vibration  ; 
but,  on  the  other  hand,  they  are  costly,  heavy,  and  can  only 
be  used  where  a  supply  of  electricity  can  be  obtained  with 
certainty  whenever  wanted. 
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Experiences  of  a  Steam  Motor. 

Dr.  Norman  Porritt  (Huddersfield)  writes :  Aftei  some 
months  of  investigation,  including  a  journey  to  town  specially 
to°see  the  various^makes  of  car,  I  delibera  ely  ca me  to  t ,he 

conclusion  that  a  steam  motor  car  would  suit  my  Purpose  as 

well  as  any  other;  accordingly  I  bought  one.  It  arrived  on 
A/iaroh  fith  and  I  have  used  it  for  my  work  for  a  length  ox 
Wme  sufficient  to  show  me  that  the  opinion  of  your  con 
tributor  “that  steam  cars  do  not  commend  themselves  as  the 

* ThfobjecUoSSUby  your  contributor  to >  the  steam  car 
—and  when  I  speak  of  steam  car,  I  refer  to  that  made  by  the 
Locomobile  Company-are  not  those  winch  have  eonfronted 
me  The  car  after  use  is  always  filled  up  witii  watei  ana 
net'rol  and  it  can  then  be  got  ready  to  start  as  quickly  as  a 
horse  can  be  harnessed  and  put  into  the  carriage.  The  car 
will  go  my  morning’s  round  without  requiring  water,  and  in 
ten  minutes? when  I  am  in  for  lunch,  my  coachman  gives  it 
its  feed  of  water  and  petrol,  and  it  is  ready  to  start  out  again. 
Mr.  Beaumont’s  anxieties  about  the  boiler  and  the  cleaning 
of  it  are  very  much 'exaggerated.  If  I  am  detained  by  a 
patient  my  man  turns  out  the  furnace  jet,  which  is  lit  again 

aSMr!ulummh  seems  to  argue  that  a  medical  man  who  lias 
a  car  will  not  require  a  coachman.  But  unless  a  doctoi  has 
plenty  of  leisure  he  cannot  look  after  a  motor  car  and  keep 
1,  „  motor  in  good  order,  so  that  a  man  is  a  necessity.  And 
witlfa  man  5  nearly  all  Mr.  Beaumont’s  objections  to  the 
steam  car  disappear.  My  coachman,  who  was  with  me  when 
th^car  camefhas  learnt  to  drive  and  look  after  the  car  very 

10 Whilst  I  am  very  pleased  with  my  locomobile,  I  should 

warn  anyone  getting  a  motor  car  that,  unless  he  is  prepared 

tef  tend  and  watch  ft  most  closely,  he  must  be  prepared  for 
disappointment.  For  a  medical  man  who  can  come  home  in 
the  middle  of  the  day  to  get  his  water  andpetrol  ^plemsliefL 
I  believe  there  is  no  better  car  than  a  locomobile,  the 
smoothness  of  its  running,  its  silence  and  freedom  fiom 
vibration,  and  its  hill-climbing  powers,  more  than  coi 
balancing  the  extra  cost  of  the  petrol  consumed  in  lunn  g. 

Motor  Tricycles  ?  .  ..  ... 

«  iiTminHTT  e  asks  :  I  have  read  with  much  interest  the  instructive  article 

Mafdh1’  MoKe  forSif?tafo?So  “StogX  use  of 

spilling  the  petrol  I  should  be  glad  to  have  advice  as  to  the  most 
.useful  machine  to  purchase. 


cavity  of  gnats  was  published  by  Dr  Manson  in  the  British 
Medical  Journal  in  March,  1896  .  The  animate  nature  of  the 
flagellate  bodies  was  established  in  a  paper  published  in  the 
Biutish  Medical  Journal  in  January,  1897,  and  he  announced 
that  he  had  succeeded  in  cultivating  malaria  paiasites  111 
o-nats  in  the  British  Medical  Journal  of  December,  1897, 
and  February,  1898.  Since  his  appointment  to  the  Liverpool 
School  of  Tropical  Medicine  he  has  continued  Ins  malaria  m- 

V6Wi ula  PhJL,  C.I.E.,  Principal  Professor  of 

Forestry  in  the  Royal  Indian  Engineering  College,  Co°Pfr  s 
Hill  Dr.  Schlicli  between  1871  and  1880  was  Conseivatoi  of 
Forests  in  Sind,  Bengal,  and  the  Punjab  successively,  and  in 
1881  he  was  appointed  Inspector-General  of  Forests  to  the 
Government  of  India.  From  1885  to  1889 ' 
specially  in  England  m  organising  the  first  English  f  orest 
School  -  and  in  1889  lie  was  appointed  to  Ins  present  office. 

Arthur  S^itheEls,  B. Sc.J ,  Professor  of  Chemistry,  York¬ 
shire  College,  Leeds.  Aqoia. 

Michael  Rogers  Oldfield  Thomas,  F.Z.S,,  Senior  Assis 

i"USs3or  of  Physios, 

K  William^  D.  Whetham,  M.A.,  Lecturer  on  Physics,  Cam- 

brARSTHUR  Smith  Woodward,  F.G.S.,  Assistant  Keeper  of 
Geology,  British  Museum. 


THE  ROYAL  SOCIETY. 

The  following  fifteen  gentlemen  have  been  nominated  by  the 

Council  for  admission  into  the  Royal  Society : 

Alfred  William  Alcock,  Major  I.M.S,- Superintendent  of 
the  Indian  Museum,  Professor  of  Zoology  in  the  Medical  Col- 

b  Frank  Watson  Dyson,  M.A.,  Chief  Assistant  Royal  Obser- 

V  Arthur (  John  'evans,  M.A.,  Keeper  of  the  Ashmolean 

* 1 J o u N^V ALTU Rd ’g REG 0 r y ,  D.Sc.,  Professor  of  Geology,  Uni¬ 
versity  of  Melbourne.  . 

H.  Bradwardine  Jackson,  Captain  R.JN. 

Hector  Munro  MacDonald,  M.A.,  Lecturer  in  Mathema 
tics,  Cambridge  University. 

James  Mansergh,  M.Inst.C.E.,  well  known  as  a  Sanitary 

and  Water  Engineer.  _  ^  ^  T  .  T»  <• 

Charles  James  Martin,  M.B.,  D.Sc. Lend.,  Professor  of 
Physiology  in  the  University  of  Melbourne,  formerly  Demon¬ 
strator  of  Physiology,  King’s  College,  London.  Ills  chief 
original  papers  deal  with  the  chemistry  and  physiological 
action  of  snake  venom,  and  with  the  action  and  reaction  of 
toxins  and  antitoxins.  .  „  ^  _  _ 

Ronald  Ross,  Major  (I.M.S.  retired),  M.R.C.S.Eng., 
D.P.H.Lond.,  Lecturer  in  Tropical  Medicine,  Liverpool 
School  of  Tropical  Medicine.  His  work  on  malaria  is  well 
known  to  our  readers.  Pie  commenced  the  experimental  ex¬ 
amination  of  Manson’s  mosquito-malaria  theory  in  1894,  and 
his  determination  of  the  evolution  of  crescents  in  the  stomach 
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THE  DESTRUCTION  OF  RATS  ON  SHIPBOARD. 

A  further  trial  of  the  apparatus  for  flooding  the  hold  of  a 
vessel  with  sulphurous  dioxide  gas  (SO,)  was  made  last  week 
in  one  of  the  London  docks,  and  appears  t«have  bemicom- 
nletely  successful.  A  short  description  of  the  method  was 
given  in  the  British  Medical  Journal  of  April  27th,  p.  1031. 
In  the  trial  last  week  two  furnaces  mounted  m  a  barge  weie 
brought  alongside  and  the  sulphurous  acid  produced  in  tl  em 
was  pumped  on  board  in  the  afternoon,  all  ventilating  apei- 
tures  and  other  openings  having  previously  been  closed.  I  he 
ship  was  not  opened  until  the  following  day  m  order  to  allow 
the  results  to  be  inspected,  but  the  process  was  practicall} 
complete  in  about  fifteen  hours.  A  considerable  number  of 
rats  were  found  dead  in  various  situations,  and  it  was  clear 
that  the  animals  had  been  driven  upwards,  and  towards  any 
chance  openings,  such  as  storm  valves,  where  a  little  fresh  air 
might  be  expected  to  have  leaked  into  the  boat.  The  animals 
were  all  quite  dead,  and  no  fleas  could  be  observed  about 
them,  so  that  it  is  probable  that  any  insects  which  they  har¬ 
boured  were  also  killed.  We  understand  that  a  very  favourable 
opinion  has  been  formed  by  officials  experienced  m  the  clean¬ 
sing  and  disinfection  of  ships,  and  that  the  system  is  likely  to 
be  introduced  into  Indian  ports.  With  regard  to  the  length  of 
time  occupied  in  filling  the  vessel  with  the  gas  (to  the  extent 
of  about  8  per  cent.)  we  understand  that  the  maclnneiy  em- 
ployed  was  not  in  its  final  form,  and  that  it  is  probable 
that  in  the  future  the  time  occupied  will  be  materially 

reduced.  _ 

Prevalence  of  the  Disease. 

Capetown.  „  ,  - 

During  the  week  ending  May  4th  53  fresl1  cases  of  plague  oocurred  in 
Capetown  and  «  deaths  trom  the  disease.  The  total  numbers  iromi 
beginning  of  tie  outbreak  have  been  57^  cases  and  25c 'deaths  trom 
taI no-no  of  the  cases  which  were  reported  during  the  week  ending 
SR  “wort  Europeans,  and  of  the  33>*tta  from  the  disuse,  were 
Europeans  Under  treatment  there  remained  125  on  May  5th,  being 
Europeans  as  many  as  1,020  persons  are  under  observation  either  as  sus 
ncets  or  contacts  Since  plague  appeared  in  Capetown  58  Europeans  ha 
diedofthedfsease  Corpses  dead  of  plague  continue  to  be  tound  in  dif¬ 
ferent  parts  of  the  city,  some  of  the  bodies  being  Europeans.  .  . 

r .  Kppn  decided  to  remove  the  military  camp  from  Greenpoint,  • 
the  quantities  of  goods  and  provender  stored  there ^coura^e  the  ^oad- 

.tor"  are  hem;  diverted  from 

lauded  at  uninfected  ports.  In  the  House  of  Commons  on  May  4th  was 
stated  that  the  plague  cases  amongst  the  troops  amounted  to '  14 _  D 
soldiers,  20  amongst  native  drivers,  and  7  other  employees  weie  attache  . 
of  these  2  cases  occurred  at  Capetown,  2  at  Greenpoint,  Capetown,  and. 
Hermon  Camp.  Paarl  District.  ,  , 

At  Port  Elisabeth  on  May  6th  a  case  of  pligue  was  repo. ted. 
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India. 

The  plague  deaths  for  all  India  during  the  week  ending  April  13th 
amounted  to  8,429  cases,  aA  against  n,6o6  during  the  previous  week. 

In  Bombay  city,  although  the  general  mortality  is  comparatively  low, 
plague  continues  to  be  a  seriously  disturbing  factor  in  the  returns. 
Plague  hae  this  year  reached  a  higher  mortality  in  Bombay  than  in  any 
previous  epidemic,  and  its  ravages  are  diminishing  very  slowly ;  in  the 
city  714  deaths  occurred  from  plague  during  the  week  ending  April  13th. 
In  the  Bombay  districts  during  the  same  period  767  against  568  in 'the 
previous  week. 

1  n  Calcutta  54S  deaths  occurred  from  the  plague  during  the  week  ending 
April  13th,  as  against  859  during  the  previous  week,  and  the  decrease  in 
the  other  parts  of  Bengal  have  been  still  more  marked,  the  numbers 
falling  from  7,881  to  4-73p-  The  chief  decrease  occurred  in  the  Gya 
district,  where  the  mortality  from  plague  fell  from  2,281  to  782. 

In  Benares  the  number  of  deaths  from  plague  during  the  week  ending 
April  13th  numbered  358.  All  the  reports  from  Bengal  show  a  marked 
decrease  in  every  district,  but  in  the  west  and  north-west,  at  Karachi, 
the  Bombay  districts,  the  Punjab,  and  the  North-West  Provinces  there 
is  a  slight  increase. 

Constantinople. 

On  May  1st  a  suspicious  case  of  plague  was  reported  as  having  occurred 
at  Galata,  and  on  May  2nd  after  bacteriological  examination  the  diagnosis 
of  plague  was  established.  The  patient  was  a  workman  at  the  Nicaroni 
factory.  In  consequence  of  the  occurrence  the  factory  and  the  house  in 
which  the  patient  resided  have  been  disinfected  and  closed,  and  the  goods 
in  the  factory  have  been  destroyed.  The  Sanitary  Council  in  Constanti¬ 
nople  has  decided  to  medically  inspect  all  passengers  from  the  city 
travelling  by  land  or  sea.  The  plague  patient  was  on  May  2nd  injected 
with  plague  serum  and  seemed  in  a  fair  way  of  recovery. 

Mauritius. 

During  the  week  ending  May  2nd  3  cases  of  plague  (bubonic)  were  re¬ 
ported  in  Mauritius  and  2  deaths  from  the  disease. 


LITERARY  NOTES. 

The  entire  edition  of  Lieutenant-Colonel  G.  M.  Giles’s  re¬ 
cently  published  book  Gnats  and  Mosquitoes  has,  we  are  in¬ 
formed,  been  sold  out,  and  the  publisher  telegraphed  to 
the  author  in  India  that  reprint  was  necessary  to  supply  an 
urgent  demand.  Our  knowledge  of  the  life-history  and  habits 
of  the  malaria-carrying  species  is,  however,  growing  so  rapidly 
that  a  mere  reprint  appears  to  the  author  out  of  the  question, 
at  any  rate  as  regards  the  first  or  general  part  of  the  work.  To 
prevent  disappointment  Lieutenant-Colonel  Giles  asks  us  to 
state  that  a  new  issue  of  his  book,  brought  as  far  as  may  be 
up  to  date,  will  be  ready  this  month. 

In  consequence  of  the  houses  at  which  they  have  carried  on 
business  for  more  than  thirty  years  being  required  in  con¬ 
nection  with  the  extension  of  Charing  Cross  Hospital,  Messrs. 
Bailliere,  Tindall  and  Cox  have  removed  to  more  commodious 
premises  at  8,  Henrietta  Street,  Strand,  W.C. 

Dr.  G.  Vivian  Poore’s  volume  of  Essays  on  Rural  Hygiene , 
published  by  Messrs.  Longman  in  1893,  has  lately  beenissued 
at  Wiesbaden  in  a  German  translation.  Dr.  Eugen  Farkas,  of 
Buda-Pestli,  who  was  engaged  on  a  Hungarian  version  of  the 
same  work,  unfortunately  died  before  completing  his  trans¬ 
lation. 

Sir  Michael  Foster  will,  it  is  announced,  shortly  publish  in 
the  Cambridge  University  Press  “  Biological  Series,”  edited 
by  A.  E.  Shipley,  a  volume  on  the  History  of  Physiology  during 
the  Sixteenth ,  Seventeenth ,  and  Eighteenth  Centuries.  The  book 
will  contain  the  substance  of  the  Lane  Lectures  delivered 
last  autumn  by  Sir  Michael  before  the  Cooper  Medical  College, 
San  Francisco.  The  dedication  runs  as  follows : 

To  Dr.  L.  C.  Lane,  of  San  Francisco,  and  to  my  other  many  friends  of 
that  New  World,  the  story  of  whose  life  is  as  yet  so  short,  but  must  in 
time  be  so  great,  I  offer  as  a  token  of  my  friendship  this  fragment  of  the 
story  of  the  Old  World’s  life. 

Without  claiming  to  be  a  complete  history  of  the  subject,  the 
book  gives  a  full  account  of  the  chief  advances  made  in  phy¬ 
siology  from  the  time  of  Vesalius  until  the  beginning  of  the 
19th  century,  and  throws  an  interesting  light  on  the  men  to 
whom  these  advances  were  due. 

The  Therapeutic  Monthly  is  the  title  of  a  new  periodical 
which  is  to  be  published  in  Philadelphia.  It  is  to  contain 
original  papers  by  therapeutists  of  recognised  reputation, 
abstracts  of  therapeutic  literature,  and  editorial  matter  re¬ 
lating  to  therapeutics  in  general.  Professor  James  Tyson  will 
be  the  editor,  with  Drs.  T.  L.  Coley  and  T.  Mellor  Tyson  as 
his  assistants. 

The  following  announcement  appears  in  the  current  issue  of 
the  Journal  of  Tropical  Medicine:  (1)  A  prize  of  the  value  of 
£}o,  entitled  the  Sivewright  Prize,  presented  by  Sir  James 
Sivewright,  K.C.M.G.,  will  be  given  for  the  best  article  on 
The  Duration  of  the  Latency  of  Malaria  after  Primary  Infec¬ 


tion,  as  Proved  by  Tertian  or  Quartan  Periodicity  of  Demon¬ 
stration  of  the  Parasite  in  the  Blood  ;  (2)  a  prize  of  the  value 
of  ^10,  entitled  the  Belilios  Prize,  presented  by  the  Hon.  E. 
R.  Belilios,  C.M.G.,  will  be  given  for  the  best  article  on 
The  Spread  of  Plague  from  Rat  to  Rat,  and  from  Rat  to  Man 
by  the  Rat  Flea,  to  be  substantiated  by  experimental  proof. 
All  papers  sent  in  are  to  become  the  property  of  the  Journal , 
and  will  be  published  as  the  editors  decide.  The  competition 
is  open  to  qualified  medical  practitioners  of  all  denominations 
and  every  nationality.  The  papers  may  be  written  in 
English,  French,  German,  Italian,  or  Spanish.  The  judges 
are  :  Surgeon-General  Roe  Hooper,  C.S.l  ,  President  Medical 
Board,  India  Office ;  Colonel  Kenneth  McLeod,  LL.D.,  Pro¬ 
fessor  of  Clinical  and  Military  Medicine,  Netley;  and  Dr. 
Patrick  Manson,  C.M.G.,  F.R.S.,  LL.D.,  Medical  Adviser, 
Colonial  Office  and  Crown  Agents  of  Colonies.  The  papers 
are  to  be  sent  to  the  editors  of  the  Journal  of  Tropical 
Medicine ,  S3-89,  Great  Titchfield  Street,  London,  W.,  by 
December  1st,  1901. 

The  editorial  transmigrations  of  Dr.  George  M.  Gould  have 
been  among  the  most  interesting  phenomena  in  American 
medical  journalism  during  the  past  lustrum.  The  period  of 
occupation  which  has  hidden  him  from  the  eyes  of  the 
medical  world  for  the  last  three  or  foujr  months  has  now 
happily  ceased,  and  he  has  come  upon  us  in  a  new  avatar  as 
the  Demon,  or  (lest  equivocation  undo  us)  we  should  perhaps 
say  the  Archeus,  of  a  new  journal  intituled  American 
Medicine.  To  judge  from  the  first  three  numbers  the  journal 
may  already  justly  claim  to  rank  with  the  greatest  of  the 
medical  periodicals  in  the  world.  The  sincerity  of  the  praise 
will  be  better  appreciated  when  we  say  that  American  Medi¬ 
cine  bears  a  close  resemblance  to  the  British  Medical 
Journal.  We  will  not  affect  to  be  insensible  of  the  subtle 
flattery  which  this  fact  implies,  and  we  frankly  congratulate 
Dr.  Gould  on  having  chosen  so  admirable  a  model  in  fashion¬ 
ing  his  new  production.  To  any  captious  person,  with  some- 
memory  of  the  Latin  grammar  still  faintly  impressed  on  his 
brain  cells,  who  may  quote  against  us  Decipit  exemplar  vitiis 
imitabile,  we  reply  that  it  is  impossible  to  imitate  faults  in  a' 
model  in  which  there  are  none.  Even  granting  for  the  sake 
of  argument  that  there  may  be  one  or  two  small  points  in  which 
the  British  Medical  Journal  falls  short  of  perfection,  Dr. 
Gould  is  much  too  experienced  a  journalist  to  imitate  them. 

For  instance,  in  American  Medicine  we  do  not  find . but, 

no  :  why  should  we  show  our  own  nakedness  before  the  people  r 
It  is  told  of  Lord  Sherborne  (better  known,  perhaps,  as  Robert 
Lowe)  that,  during  a  dull  speech  in  the  House  of  Commons, 
seeing  a  member  who  was  hard  of  hearing  eagerly  striving  to 
catch  the  orator’s  words  with  an  ear  trumpet,  he  remarked, 
“Just  look  at  that  foolish  man  throwing  away  liis  natural  ad¬ 
vantages.”  Dr.  Gould  has,  as  compared  with  us,  certain 
natural  advantages  which  we*  cannot  help  envying;  but,  like 
the  orchestra  in  theatres  “out  West,”  we  can  only  beg  our* 
audience  not  to  shoot  at  us,  as  we  do  our  best.  To  speak, 
however,  “  in  sincere  sooth  and  sober  sadness,”  we  congratu¬ 
late  Dr.  Gould  on  the  appearance  and  contents  of  his  new 
journal,  to  which  we  heartily  wish  a  long  career  of  prosperity 
and  usefulness. 


THE  PREVENTION  OF  CONSUMPTION. 

An  Institution  for  Incipient  Tuberculosis. 

A  Bill  has  been  introduced  into  the  Legislature  of  Wisconsin 
providing  for  the  establishment  of  a  hospital  for  the  treat¬ 
ment  of  incipient  tuberculosis,  to  be  known  as  the  Wisconsin 
State  Sanatorium.  The  Bill  provides  that  “all  persons 
afflicted  with  incipient  pulmonary  tuberculosis  may  be 
admitted  to  said  hospital  after  such  examination  into  their 
condition  as  is  required  to  be  made  to  determine  the  condi¬ 
tion  of  persons  who  are  alleged  to  be  insane,  and  for  whom 
admission  is  sought  to  the  State  hosjfitals  or  county  asylums 
for  the  insane.” 

Canada. 

A  Hospital  for  the  Consumptive  Poor  in  Toronto. — A  hospital 
for  poor  sufferers  from  tuberculosis  has  long  been  felt  as  a 
most  urgent  need  in  Toronto.  After  prolonged  negotiation 
the  National  Sanatorium  Association  has  secured  a  site  cover¬ 
ing  10  acres  of  land,  which  is  said  to  be  well  adapted  for  such  a 
purpose.  It  has.  received  the  approval  of  Dr.  Sheard,  the 
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Medical  Health  Officer,  and  the  Local  Board  of  Health.  The 
work  will  be  proceeded  with  as  soon  as  the  plans  are  ready. 


Richmond,  Surrey. 

We  are  indebted  to  Dr.  J.  R.  Johnson,  who  is  a  member  of 
the.  Board,  for  the  information  that  the  Richmond  guardians 
are'  now  engaged  in  building  a  new  infirmary  at  a  cost  ot 
/  30,000,  intend  to  construct  wards  for  the  open-air  treatment 
of  phthisical  patients.  The  Board  lias  an  excellent  site 
almost  adjoining  Richmond  Park.  During  the  last  two  years 
twenty-three  of  the  inmates  were  the  subjects  of  pulmonary 
tuberculosis,  and  while  many  were  in  too  advanced  a  stage  foi 
any  benefit  to  be  expected  from  open-air  treatment,  others 
would  have  been  very  hopeful  cases.  In  any  case  the 
guardians  had  to  face  the  “isolating”  of  this  disease,  and  the 
setting  apart  of  wards  for  this  purpose  led  to  the  architect 
suggesting  the  addition  of  open-air  wards  immediately  above 
the  wards  designed  for  the  reception  of  the  phthisical 
patients.  The  plans  await  the  sanction  of  the  Local  Govern¬ 
ment  Board. 


Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

J  Francis  Fowke,  General  Secretary. 


An  Antituberculosis  Dispensary  at  Liege. 

A  tuberculosis  dispensary  was  founded  about  a  year  ago  at 
Liege  by  an  association  composed  of  persons  of  various  classes 
of  society.  The  results  have  so  far  been  highly  satisfactory. 
On  three  days  in  the  week  three  physicians  attend  to 
examine  applicants,  while  another  makes  the  bacteriolo¬ 
gical  researches  required.  The  physicians  do  not  treat  the 
patients,  but  merely  examine  them  from  time  to  time, 
keeping  records  of  the  progress  of  each  case.  Con¬ 

nected  with  the  dispensary  is  an  ex-working  man,  who 
is  employed  to  make  himself  acquainted  with  the  circum-, 
stances  of  the  patients,  and  the  details  of  their  surroundings 
at  home  and  at  their  place  of  employment.  This  official 
makes  it  his  business  to  educate  the  patients  and  their 
families  in  the  hygienic  measures  necessary  for  the  welfare 
of  the  patient  and  the  protection  of  those  about 
him.  They  are  supplied  with  bedding,  etc.,  as  needed, 
and  two  quarts  of  pasteurised  milk  a  day.  Tatients 

likely  to  derive  benefit  from  a  country  life  are  boarded 
out  with  farmers,  the  expense— about  sixty  cents,  a 
day  for  each,  being  borne  by  charitable  persons.  Dr.  L. 
Malvoz  says  that  the  tuberculous  poor  have  learned  to  appre¬ 
ciate  the  work  of  the  society,  and  faithfully  strive  to  second 
its  efforts.  It  may  be  surmised  that  their  faith  in  hygienic 
science  is  reinforced  by  the  knowledge  that  disregard  of  the 
prophylactic  measures  recommended  will  entail  withdrawal 
of  the  milk  and  other  assistance.  The  society  has  now  a 
hundred  cases  under  its  care,  and  has  spent  about  ^125  tor 
reclining  chairs,  bedding,  etc.  . 

When  surroundings  are  hopelessly  insanitary,  a  healthy 
home  is  found  for  the  family  at  the  same  price  in  an  outlying 
pirt  of  the  town,  and  is  offered  to  them  rent  free  for  the  first 
two  or  three  months.  This  usually  proves  a  sufficient  in¬ 
ducement  to  move,  the  society  paying  the  deficit  in  the  rent. 
Branch  societies  have  recently  been  organised  in  two  neigh¬ 
bouring  large  towns,  principally  by  the  efforts  of  medical 
practitioners,  and  the  province  is  now  erecting  the  first  public 
sanatorium  in  Belgium,  which  is  to  provide  accommodation 
for  500  inmates. 


ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  "W  riting  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  omce  oi  tne 
Association,  429.  Strand.  The  rooms  are  open  from  10  a  m. 
to  5  p.M.  Members  can  have  their  letters  addressed  to  them 
at  the  office.  _ 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  July  10th  and  October 
23rd.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting 
—namely,  June  20th,  and  October  2nd. 


BRANCH  MEETINGS  TO  BE  HELD. 

Midland  branch.— Preliminary  Notice  :  The  annual  meeting  of  the 
Branch  will  take  place  at  the  Infirmary,  Leicester,  on  Thursday,  June6th 
Mr  Claude  Douglas,  F.R.C.S.,  President  elect,  will  preside  Members 
having  papers  to  read,  specimens  or  cases  to  exhibit,  or  any  business  to 
bring  forward  are  requested  to  communicate  with  the  Honorary  Secretary 
and  treasurer,  Frank  M.  Pope,  4,  Prebend  Street,  Leicester. 


Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
digible  by  any  three  members,  may  be  elected  a  member  by 
he  Council  or  by  any  recognised  Branch  Council. 


South-Eastern  Branch  :  East  Sussex  District.-TIms  next  meeting  of 
this  District  will  be  held  at  the  Hospital,  Hastings,  on  W  ednesday, 
M  iv  i-tli  at  s  p  m  Mr.  O.  R.  Travers  in  the  chair.  Agenda  Minutes  ot 
Brighton  Meeting.  To  decide  on  the  date  and  place  ot  next  meeting,  and 

to  nominate  a  member  of  the  Branch  to  take  the n^^h^ffaraivsis’  (w’itli 
Mansell  *  A  ease  of  herpes  tacialis,  accompanied  by  Paraffisis 
photograph)  Dr.  G.  V.  Ilewland  :  Remarks  on  adenoid  growths  ot  the 
nasopharynx.  Dr.  Redmayne  :  A  case  of  colotomy,  with  specimen  The 
Secretary  :  A  case  of  imperforate  anus  :  colotomy.  Bovril,  Limited,  will 
exhibit  their  food  products  before  the  meeting.  Dinner  at  the  Grand 
Hotel  at  7PM-  charge,  5s.,  without  wine.  Members  are  invited  to  exhibit 
specimens 6? cases  of  interest. -J,  W.  Batterham,  M.B.,  3,  Grand  Parade, 
St.  Leonards-on-Sea,  Honorary  District  Secietaiy. 


Southern  Branch  :  South-East  Hants  District.-TIic  spring  half- 
yearly  meeting  of  this  District  will  be  held  at  5,  Pembroke  Road,  Ports¬ 
mouth  on  Tuesday,  May  14th,  at  3.30  p.m.  Members  intending  to  read 
papers’  show  cases  etc.,  and  gentlemen  wishing  to  join  the  Branch  and 
District  are  requested  to  communicate  at  once  with  the  Honoiary  Secie- 
tary,  J-  G.  Blackman,  Poplar  House,  Kingston  Crescent,  Portsmouth. 


Dorset  and  West  Hants  Branch.— The  next  meeting  of  this  Branch 
will  be  held  at  the  County  Hospital,  Dorchester,  on  Wednesday,  May  15th, 
■it  7PM  Agenda  :— Secretaries’  accounts  lor  1900.  Report  ot  election  ot 
Branch  Council.  Election  of  a  Representative  of  the  Branch  on  the  Coun¬ 
cil  of  the  Association.  Election  of  a  Representative  of  the  Branch  on  the 
Parliamentary  Bills  Committee.  Election  of  new  members  of  the  Branch. 
Place  of  the  Summer  Meeting.  Communication  from  the  Council  of  the 
Association  asking  the  opinion  of  the  Branch  upon  the  question  of  \\  age 
l  imit  is  applied  to  clubs,  provident  dispensaries,  and  societies.  Com- 
umnication  from  the  West  Somerset  Branch  respecting  fees  for  giving 
information  to  the  coroner  and  the  police  Communication  from  the 
British  Congress  on  Tuberculosis,  inviting  the  Branch  to  send  delegates 
to  the  Congress  to  be  held  in  London  from  July  22nd  to  26th  next.  Com¬ 
munication  from  the  Committee  on  Medical  Organisation,  appointed  at 
the  Manchester  Conference,  inviting  the  Branch  to  send  a  delegate  to  a 
meeting,  to  be  held  at  Birmingham  on  May  23rd  and  24th  next.  Addiess 
hv  flic  President  -  A  few  Remarks  on  the  Nineteenth  Century  and  its 
closing  Year  Communications  :  Dr.  MacDonald  and  Dr.  Davidson- 
Pathological  Specimens  ;  Dr.  Lush— Two  Pathological  Specimens  ,  Mr. 
Good— (r)  A  case  of  lupus,  treated  at  the  Finsen  Light  Institute,  Copen¬ 
hagen— patient  to  be  shown,  (2)  Amputatiqn  through  the  knee  for  senile 
gangrene— patient  to  be  shown  ;  Dr.  Mornce-(i)  A  case  of  myxeedema  (2) 
A  case  oi  unilateral  choroiditis  with  (?)  adenoma  sebaceum  011  the  same 
side-patients  to  be  shown.  Mr.  Good  will  be  pleased  to  see  members  and 
friends  to  luncheon  at  the  King’s  Arms  Hotel  from  1  to  2  o  clock.  Members 
intending  to  be  present  are  requested  to  inform  the  Honoiaiy  Secretaires 
of  their  intention  by  Monday,  May  13th.—' William  Vawdrey  Lus  . 
M.D.,  Weymouth,  and  C.  H.  Watts  Parkinson,  Wimborne,  Honorary 

Secretaries.  _ _ 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  meeting  announced  for  Thursday,  May  16th,  at  Brooke 
House,  has  been  postponed.— C.  J.  Morton,  Walthamstow,  Honorary 
Secretary.  _ 


East  Anglian  BRANCH.-The  annual  general  meeting  of  this  Branch 
will  take  place  at  Bury  St.  Edmunds,  on  Friday,  June  28th  1901,  under  tfoe 
presidency  of  Mr.  C.  S.  Kilner,  M.B.  It  is  requested  that  gentlemen 
desirous  of  joining  the  Association  or  Branch,  and  members  Miffing  t 
read  papers  or  contribute  cases  to  the  meeting,  will  communicate  at  once 
with  Dr  Barnes,  Eye.  Members  desirous  of  nominating  candidates  101 
election  as  officers  of  the  Branch  under  By-law  9,  must  send  their  nomi¬ 
nations  to  Dr.  Barnes,  so  as  to  reach  him  not  later  than  June  6th.  Mem 
hers  who  have  not  yet  paid  their  subscriptions  for  the  current  year,  wul 
oblige  by  sending  them  to  one  of  the  Honorary  SJecretar Les.  Edoa R  G  • 
Barnes,  M  D.,  Eye,  M.  Beverley,  M.D.,  Norwich,  and  B.  H.  Nicholson, 
M.B.,  Colchester,  Honorary  Secretaries. 
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MEETINGS  FOR  THE  CONSIDERATION  OF  THE 
REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

[  The  Report  of  the  Committee ,  together  with  a  record  of  its  pro¬ 
ceedings,  was  published  as  a  Supplement  to  the  British  Medical 
Journal  of  February  16th,  1901.] 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 

A  special  meeting  of  this  Branch  was  held  at  Naim  on 
April  24th.  In  the  unavoidable  absence  of  Dr.  Mann, 
President,  Dr.  Murray  presided.  Thirteen  members  were 
present. 

The  Report  of  the  Constitution  Committee  was  discussed. 

Dr.  Bruce  (Dingwall)  spoke  as  follows  :  Underlying  the 
present  agitation  for  reform  in  the  constitution  of  our  Associa¬ 
tion  is  the  belief,  on  the  one  hand,  that  the  present  Council 
does  not  give  a  complete  and  proper  representation  of  the 
views  and  feelings  of  the  general  body  of  the  members;  and 
on  the  other,  as  at  present  constituted,  that  the  Council  is 
unduly  controlled  by  the  chance  resolutions  of  the  annual 
general  meeting,  which  also  may  or  may  not  represent  the 
prevalent  opinions  of  the  members.  I  wish  to  raise  the  ques¬ 
tion  whether  some  comparatively  slight  modifications  of  the 
present  well-tried  system  could  not  be  devised  to  meet  the 
demands  of  the  case  without  proceeding,  as  I  believe,  to  such 
an  extent  of  radical  change  as,  by  the  mere  stroke  of  a  blue 
pencil  at  headquarters,  would  end  in  breaking  up  entirely  the 
present  constitution  of  Branches.  Such  a  bouleversement  prac¬ 
tically  means  tearing  up  by  the  roots  the  natural  and  spon¬ 
taneous  growth  of  medical  union,  and  replanting  it  afresh, 
after  separation  and  forcible  division  into  new  and  strange 
constituents.  While  there  is  much  to  be  said  for  the  estab¬ 
lishment  of  a  strong  central  body  of  professional  opinion, 
there  are,  after  all,  more  real,  practical  advantages  to  be  got 
out  of  the  separate  smaller  bodies  or  Branches.  The  general 
body  must  tend  to  become  more  and  more  so  big  and  un¬ 
wieldy  as  to  be  hard  to  set  in  motion  for  any  real  work.  The 
Branches  are  really  the  roots  of  the  medical  body  politic,  and 
unless  fed  and  looked  after,  the  trunk  must  ultimately  suffer. 
The  problem,  therefore,  is  how  best  to  encourage  attendance 
and  interest  in  Branches.  It  is  assumed  by  the  reformers 
that  subdivision  and  the  privilege  of  electing  delegates  would 
bring  about  a  consummation  so  devoutly  to  be  wished.  I  ask, 
Where  is  the  proof  that  such  will  be  the  result  ?  As  a  past 
secretary  and  a  past  president  of  a  Branch,  and  a  member  of 
the  Association  almost  ever  since  I  entered  the  profession 
forty- three  years  ago,  I  venture  to  prophesy  that 
such  a  view  is  entirely  utopian.  The  members  of  our  pro¬ 
fession,  scattered  and  busy  each  in  his  own  sphere,  will 
ever  be  apathetic,  and  specially  so  on  the  so-called  medico- 
political  questions.  They  believe  in  encouraging  the  social 
tide  of  our  organisation,  and  in  getting  help  and  advice  in 
the  practical  daily  working  of  their  business.  They  worship 
“tips,”  and  in  a  vague  way  have  an  instinctive  feeling  in 
favour  of  scientific  medical  progress.  If  this  be  a  correct 
estimate  of  the  position,  what  then  should  be  done  to  improve 
the  Association  as  a  working  machine  ?  My  own  view — as  I 
shall  urge  at  another  time — is  in  favour  of  acquiring  a  Royal 
Charter.  But,  short  of  that,  could  we  not  agree  to  an  appeal 
from  the  Council — say  by  even  two  of  its  number — to  the 
members  generally  by  referring  matters  in  dispute  back  to 
the  Branches  for  their  verdict,  and,  on  the  other  hand,  by 
allowing,  say,  even  two  of  the  Branches  to  demand  a  general 
reference  on  any  important  point  ?  Surely  by  these  means 
we  would  get  at  the  real  opinion,  as  far  as  such  is  possible, 
of  the  whole  body  of  members.  To  my  mind,  this  is  more 
likely  than  if  it  were  left  to  a  vote  of  delegates  specially 
appointed.  In  the  latter  case,  there  could  be  no  absolute 
security  that  such  delegate  would  really  represent  the  views 
of  his  constituents,  if  these  latter — as  I  firmly  believe — 
would  not  really  interest  themselves,  as  a  rule,  in  the  dele¬ 
gates’  election.  AVhen  the  delegates  met,  they  would  pro¬ 
bably  go  on  debating  for  days ;  and  even  then  the  result  would 
be  doubtful,  or  reached  by  so  insignificant  a  majoity  as  to 
be  often  of  little  real  value.  It  is  all  very  well  to  separate 
on  paper  the  executive  and  deliberative  function.  In  the 


nature  of  things  differences  would  arise  between  the  two 
bodies.  The  delegates,  being  the  stronger,  would  come  in  the 
end  to  choose  the  executive  from  their  own  number,  making 
it  renewable  at  the  will  and  pleasure  of  its  masters. 
In  this  way  delegates  would  first  extinguish  the  Council,  then 
get  the  better  of  the  Branches,  and  end  by  dominating  the 
whole  situation.  On  the  other  hand,  they  themselves  would 
most  likely  be  kept  in  leading  strings  by  frothy  talkers  or  led 
by  ambitious  and  cunning  wire  pullers.  If  the  medical 
profession  really  wishes  to  become  a  political  power  in  the 
State,  let  it  agitate  for  increased  representation  in  the  General 
Medical  Council.  A  strong  and  yet  representative  Council 
would  really  become  such  an  engine.  Begin  by  reducing  the 
membership  of  the  General  Medical  Council  to  sixteen,  one- 
half  to  be  chosen  by  the  universities  and  the  corporations, 
and  one-half  by  the  profession  directly.  Of  these  latter  two 
would  represent  Scotland,  two  Del  and,  and  four  England,  and 
they  should  be  elected  on  the  territorial  principle.  rhe 
general  practitioners  are  surely  entitled  to  an  equal  repre¬ 
sentation  with  the  licence-giving  bodies..  They  pay  the  whole 
expenses  of  the  Council  from  their  registration  fees  ;  and  at 
least  one-half  of  the  business  of  the  Council — namely,  that 
portion  connected  with  registration,  is  of  interest  to  them  and 
to  them  only.  As  for  the  degree-granting  bodies,  the  interests 
of  the  Scottish  universities  are  really  one  and  indivisible. 
The  same  observation  still  more  completely  applies  to  the 
corporations.  These  principles  hold  good  in  great  measure 
in  Ireland  also,  and  the  English  universities  and  corporations 
might  well  trust  their  educational  concerns  to  four  well- 
chosen  representatives — that  is,  to  one-fourth  of  the  whole 
Council.  Dr.  Bruce  concluded  by  moving  the  following 
resolution: 

That  every  member  of  the  Association  should  be  a  member  of  his 
local  Branch. 

The  following  resolutions  were  adopted  nem.  con. : 

That  the  meeting  disapproves  of  any  disturbance  of  the  present 
arrangement  of  Branches,  while  they  approve  of  any  further  division 
which  may  be  originated  locally,  and  not  settled  by  any  central  body. 

[This  was  seconded  by  Dr.  Milligan,  and  carried,  against  a 
resolution  proposed  by  Dr.  Adam  (Dingwall)  to  the  following 
effect : 

That  the  proposed  division  into  Districts  would  not  suit  this  part  of  the 
country.  That  this  Branch  approves  of  the  subdivision  of  Branches,  but 
on  the  understanding  that  all  suoh  arrangements  be  under  local 
control.] 

That  the  annual  subscription  be  uniform  and  inclusive,  and  be  25s., 
provided  a  capitation  grant  of  4s.  be  returned  to  each  Branch  for  defray¬ 
ing  working  expenses,  etc. 

That  a  Royal  Charter  be  procured. 


SOUTH-EASTERN  BRANCH  :  WEST  SURREY  DISTRICT. 
A  meeting  was  held  at  Guildford  in  April.  Present : 
5  attached  members  of  Branch,  3  unattached  members. 
The  following  proposals  were  carried  unanimously  : 

1.  The  formation  of  small  Divisions  or  units  of  each  Branch. 

2.  The  principles  of  delegation. 

3.  The  absorption  of  unattached  members  into  the  Branches. 

4.  The  Referundum  by  the  Council  to  the  Divisions  of  questionable 
decisions  arrived  at  by  the  delegates. 


SOUTH-EASTERN  (IRELAND)  BRANCH. 

At  a  meeting  of  this  Branch,  held  on  March  27th,  1901) 
which  9  attached  members  were  present,  communications  from 
the  Constitution  Committee  of  the  British  Medical  Associa¬ 
tion  were  submitted,  when  the  following  resolution  was 
unanimously  carried : 

That  having  heard  the  recommendation  conveyed  in  the  Provisional 
Report  of  the  Constitution  Committee;  as  we,  the  South-Eastern 
(Ireland)  Branch,  embrace  a  very  large  tract  of  the  country  within  Our 
area,  and  there  not  being  200  members  of  the  British  Medical  Association 
within  this  area,  and  as  Dublin  (the  nearest  Branch  centre)  is  totally  in¬ 
accessible  to  the  majority  of  our  members,  we  pray  that  special  permis¬ 
sion  be  granted  us  to  continue  as  an  independent  Branch. 

The  recommendation  referred  to  in  the  above  resolution  is 
No.  4,  on  the  fourth  page  of  the  Provisional  Report  of  the 
Constitution  Committee  published  as  a  supplement  to  the 
British  Medical  Journal  of  February  16th,  1901. 

At  a  further  meeting  of  the  Branch,  held  at  Kilkenny  on 
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April  14th,  at  which  1 1  attached  members  were  present,  the 
following  resolution  was  passed  unanimously  : 

That  as  an  amalgamation  with  any  other  existing  Branch  would 
deprive  the  members  of  the  Association  resident  within  the  area  of  this 
Branch  of  all  opportunity  of  attending  meetings,  or  taking  any  part 
in  the  working  of  the  Association;  we  think  such  an  amalgamation 
would  be  very  detrimental  to  the  usefulness  and  influence  of  the  Associa¬ 
tion  in  this  part  of  the  country;  and  we  strongly  object  to  any  such 
amalgamation. 

Carried  unanimously. 

No  unattached  members  were  present  at  either  meeting. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
We  are  requested  by  Dr.  I).  R.  Paterson,  Honorary  Secretary 
of  the  South  Wales  and  Monmouthshire  Branch,  to  say  that 
the  resolution  published  in  the  British  Medical  Journal 
of  May  4th,  page  1115,  should  read  as  follows  : 

Tliat  this  meeting  of  the  Branch  approves  of  the  report  of  the  Branch 
Council  (as  above)  aud  also  recommends  that  steps  should  be  taken,  if 
possible,  to  wind  up  under  the  Limited  Liability  Companies  Acts  and  to 
start  de  nano  with  a  Charter. 


SPECIAL  CORRESPONDENCE, 


SYDNEY. 

Report  of  the  Investigation  Committee. — General  Meeting  of  the 

Profession. — Annual  Meeting  of  the  New  South  Wales  Branch 

of  the  British  Medical  Association. — Small-pox  and  Plague.  ’ 
The  first  report  of  the  Investigation  Committee  was  presented 
to  the  Council  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association  at  its  last  meeting.  Acting  upon  the 
information  therein  contained,  the  Council  decided  to  call  a 
meeting  of  the  profession  to  discuss  the  relation  of  the  pro¬ 
fession  to  the  Medical  Institute  of  the  Manchester  Unity, 
I.O.O.F.,  an  old-established  institute,  which  has  four  medical 
officers,  each  paid  by  salary  at  the  rate  of  ^250  per  annum, 
with  extra  fees  for  midwifery  and  certain  operations.  This, 
however,  works  out  at  only  6s.  a  member  per  annum,  which 
is  10s.  less  than  the  minimum  rate  for  lodge  attendance 
recognised  by  the  profession  in  Sydney.  At  the  meeting  of 
the  profession  held  on  March  22nd,  presided  over  by  Dr. 
Fiaschi,  the  following  resolutions  were  passed  unanimously : 

1.  That  this  meeting  views  with  disfavour  the  combination  of  lodges  and 
benefit  societies  to  form  medical  institutes  and  dispensaries,  paying  their 
medical  officers  by  salary  instead  of  per  capita,  and  thus  obtaining  their 
services  at  a  rate  per  member  considerably  below  the  minimum  agreed 
upon  by  the  profession. 

z.  That  the  profession  hereby  agrees  to  support  the  Council  of  the  New 
South  Wales  Branch  of  the  British  Medical  Association  in  any  action  it 
may  take  in  order  to  induce  the  Medical  Institute,  I. O.O. F.,  M.U.,  and 
any  similar  institutes,  to  pay  their  medical  officers  at  a  rate  in  accordance 
with  that  already  pronounced  by  the  profession  to  be  a  minimum  for 
lodge  attendance  in  Sydney. 

3.  That  the  medical  officers  of  friendly  and  benefit  societies  be  recom¬ 
mended  to  form  themselves  into  an  association  with  the  object  of 
improving  their  relations  with  the  lodges,  and  securing  the  co-operation 
of  the  members  of  the  British  Medical  Association  and  the  profession 
generally  in  attaining  their  end. 

Drs.  Binney,  Gledden,  and  Clarence  Read  were  appointed  an 
interim  committee  to  take  the  necessary  steps  to  initiate  an 
association  in  terms  of  the  last  resolution.  It  is  hoped  that 
a  conference  may  be  arranged  between  delegates  from  the 
Medical  Board  of  the  Institute  above  referred  to,  and  from  the 
Council  of  the  Branch,  to  endeavour  to  secure  amicably  an 
increase  in  the  amount  of  remuneration  paid  to  the  medical 
officers.  _  The  full  text  of  the  report  of  the  Investigation  Com¬ 
mittee  is  published  in  the  Australasian  Medical  Gazette  for 
March,  1901,  and  it  would  be  well  for  any  medical  man  in¬ 
tending  to  come  to  Australia  to  carefully  study  that  report, 
and  learn  the  state  of  things  in  the  medical  profession  in  this 
Commonwealth. 

The  annual  meeting  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  was  held  on  March  29th.  Dr. 
Coutie,  the  retiring  President,  delivered  the  annual  address. 
The  following  were  elected  office-bearers  for  this  year:— 


President:  Dr.  J.  Forman.  Vice-President:  Dr.  G.  E.  Rennie. 
Councillors:  Drs.  Abbott,  Brady,  Clark,  Crago,  Hankins, 
Hinder,  Fiaschi,  Jamieson,  Knaggs,  Quaife,  Todd,  Worrall. 
In  the  report  of  the  Council  for  the  past  year  it  is  stated  that 
there  are  now  394  members  on  the  roll ;  22  new  members  had 
been  elected ;  9  had  died ;  5  had  resigned ;  and  9  had  been 
struck  off  for  non-payment  of  subscriptions.  An  attempt  has 
been  made  to  establish  sub-branches  in  some  of  the  larger 
country  towns,  but  so  far  nothing  definite  has  been  accom¬ 
plished  in  this  direction.  The  general  meetings  of  the 
Branch  have  been  well  attended,  and  a  large  amount  of  good 
work  has  been  done.  The  members  of  the  Branch  and  the 
profession  generally  have  never  been  more  united  than  at 
present  in  their  endeavours  to  secure  better  relations  between 
friendly  societies  and  their  medical  officers.  Drs.  W.  Lt. 
Coutie  and  W.  Chisholm  have  been  nominated  as  Representa¬ 
tives  of  the  Branch  on  the  Council  of  the  parent  Association ; 
and  Drs.  W.  Chisholm  and  E.  M.  Pain  have  been  nominated 
to  represent  the  Branch  at  the  annual  meeting  of  the  Associa¬ 
tion  at  Cheltenham  this  year. 

No  further  cases  of  small-pox  or  plague  have  been  re¬ 
ported,  but  much  activity  prevails  in  the  Public  Health  De¬ 
partments  to  prevent  the  possibility  of  any  further  outbreaks 
of  either  disease. 


PARIS. 

Professor  Delorme  on  the  Aseptic  Washing  of  Soiled  Linen.— 

Small-pox  Statistics. 

At  a  recent  meeting  of  the  Academic  de  M6decine  Professor 
Delorme  read  a  note  on  the  aseptic  washing  of  linen.  During 
the  last  few  years  laundry  work  had,  he  said,  been  so  simpli¬ 
fied  by  mechanical  contrivances  that  the  cost  of  the  initial 
installation  and  the  working  expenses  were  both  greatly  di¬ 
minished.  In  addition,  by  a  simple  improvement  in  the 
apparatus  it  is  possible  to  disinfect  the  linen  during  the  pro¬ 
cess  of  washing  ;  thus  all  the  linen  from  patients,  contagious 
or  non-contagious,  from  suppurative  or  non-suppurative  cases 
in  hospital  could  be  mixed  together  with  impunity.  The 
space  required  for  the  laundry  was  not  large  (19  feet  by  26  feet 
was  large  enough  for  a  hospital  of  500  beds).  A  cellar  would 
answer  the  purpose  provided  that  there  was  a  supply  of  water, 
an  outlet  channel,  and  a  steam  pipe.  In  this  laundry  the 
principal  apparatus  would  be  (1)  a  washtub  in  which  the  linen 
was  treated  while  hot  with  a  standard  solution  of  sodium 
carbonate.  (2)  An  apparatus  for  washing  and  disinfect¬ 
ing  the  linen,  with  a  reservoir  of  soap  solution; 
this  machine  resembled  a  disinfecting  apparatus  of  the 
Geneste-Hersclier  type,  and  consisted  of  two  cylinders 
of  galvanised  iron  or  copper,  with  a  space  between  the  two 
cylinders.  A  very  slow  alternating  movement  of  rotation  was 
given  to  these  cylinders.  The  inner  was  perforated,  the  holes 
being  smooth  so  as  not  to  injure  the  linen.  A  door  gave 
access  to  the  cylinders ;  pipes  provided  with  taps  allowed  cold 
water,  steam  under  pressure,  or  soap  solution  to  be  turned  on, 
or  the  fluid  to  be  drained  off.  This  type  of  apparatus  was  in  use 
at  the  Pasteur  Institute  and  at  the  Sick  Children’s  Hospital 
in  the  rue  Michel-Bizot.  The  apparatus  was  filled  with 
soiled  linen,  and  a  certain  quantity  of  cold  water  was  set  in 
motion,  and  by  the  alternating  movement  the  position  of  the 
linen  was  constantly  changed  ;  after  the  linen  was  soaked  for 
about  five  minutes  the  dirty  water  was  run  off'.  Water  heated 
by  steam,  and  steam  under  pressure  at  120°  0.,  were  then 
simultaneously  admitted  into  the  apparatus,  which  now 
served  as  a  disinfector.  The  incessant  and  varying  motion, 
by  continually  changing  the  position  of  the  linen,  brought 
it  more  efficiently  under  the  action  of  the  steam. 
After  fifteen  minutes,  and  without  emptying  the  apparatus, 
a  standard  soap  solution  was  run  in,  with  more  steam. 
The  linen  was  then  washed  in  addition  to  being  disinfected. 
In  thirty  or  forty  minutes  the  processes  of  disinfection  and 
washing  were  finished.  The  soapy  water  laden  with  all  the 
dirt  from  the  linen  was  run  off' and  replaced  by  cold  water  and 
a  jet  of  steam,  which  for  about  ten  minutes  rinsed  the  linen. 
This  was  run  off,  cold  water  run  in,  and  for  about  five  minutes 
the  cylinders  are  set  in  movement ;  finally  the  machine  was 
drained  of  its  water.  This  process  lasted  about  an  hour.  The 
linen  was  then  pressed  in  a  special  apparatus,  which  by  its 
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rapid  rotat  ions  removes  the  excess  of  water,  and  dried  by  warm 
air.  Dr.  Louis  Martin,  of  the  Pasteur  Institute,  had  experi¬ 
mented  with  streptococci,  staphylococci,  bacillus  coli  com¬ 
munis,  and  anthrax  bacilli.  He  inoculated  the  linen,  and  the 
fluid  from  the  apparatus  on  making  cultures  always  remained 
sterile.  The  economy  in  the  working  covered  in  less  than  a 
year  the  initial  cost  of  the  apparatus.  One  woman  and  one 
man  were  the  staff  required.  On  the  proposal  of  Professor 
Brouardel,  a  commission  was  appointed  to  consider  and  report 
on  the  matter. 

Small-pox  is  still  prevalent  in  Paris,  and  the  number  of 
deaths  in  the  seventeenth  week  was  higher  than  in  any  week 
for  some  years  past.  The  following  table  gives  the  fresh  cases 
and  deaths  during  the  last  five  weeks  : 


— 

Fresh  Cases. 

Deaths. 

Thirteenth  week . 

70 

12 

Fourteenth  week . 

56 

)• 

Fiftecnt  h  week  . 

9= 

7 

Sixteenth  week  . 

Q* 

11 

Seventeenth  week  . 

64 

20 
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THE  REPORT  ON  THE  REORGANISATION  OF  THE 
MILITARY  MEDICAL  SERVICE. 

The  Unsatisfactory  Position  of  the  R.A.M.C. 

Sir, — The  Association  has  before  it  in  the  British  Medical 
Journal  of  May  4th  the  report  of  the  Subcommittee  on  the 
Army  Medical  Service.  It  is  not  my  intention  to  discuss  that 
report.  It  is  sufficient  that  it  has  been  drawn  up  by  men 
singularly  well  versed  in  all  practical  details  of  the  subject, 
and  singularly  free  from  pettiness  and  partiality.  Its  value 
therefore  is  great.  But  there  is  one  point  which  an  official 
document  can  scarcely  deal  with,  and  yet  which  is  of  primary 
importance.  It  has  been  a  matter  of  doubt  with  me  whether  I 
should  write  on  this  point  or  leave  it  alone.  There  are  many 
pros  and  cons  in  one’s  mind.  The  chief  “  con  ”  is  that  any  allu¬ 
sion  to  it  may  appear  as  an  attempt  to  deter  men  from  entering ; 
the  chief  “  pro  ”  that  unless  it  is  made  prominent  it  may  be 
overlooked  to  the  detriment  of  the  army.  Finally,  I  have 
decided  to  speak  my  mind  for  what  it  is  worth,  believing 
that  nothing  will  deter  the  pi’esent  type  of  candidate  from 
competing,  whilst  unless  this  special  point  is  seriously  con¬ 
sidered  nothing  will  induce  the  best  men  to  come  forward  for 
the  vacancies. 

If  what  I  say  may  appear  unpalatable  to  anyone  I  may  be 
excused  on  the  ground  that  I  speak  from  some  knowledge  of 
the  subject  and  from  a  conviction  that  the  words  I  use  must 
be  used  by  somebody,  and  now. 

So  long  as  the  social  position  of  the  army  medical  officer 
remains  uncertain  no  pay,  no  change  of  system,  no  revision  or 
abolition  of  examinations  will  bring  desirable  candidates  to 
come  forward  for  commissions.  The  question  is  not  one  of 
money,  though  pay  should  be  equitable.  It  is  a  question  of 
proper  treatment.  It  is  absurd  to  suppose  that  an  educated,  a 
cultivated  man— a  man  we  call  a  gentleman — is  goingtowill- 
ingly  subject  himself,  and  later  on  his  wife  and  daughters,  to 
the  slights  and  annoyances  which  have  hitherto  been  the  por¬ 
tion  of  army  medical  officers.  That  is  the  essence  of  the  whole 
matter.  And  a  very  serious  matter  it  is.  I  am  quite  aware 
that  the  Army  Medical  Service  in  this  respect  only  shares  the 
fate  of  the  whole  profession.  There  is  a  general  tendency  on 
the  part  of  a  certain  section  of  society  to  treat  the  medical 
profession  as  if  it  were  on  a  lower  plane  than  other  profes¬ 
sions,  and  for  this  the  medical  profession  has  chiefly  itself  to 
blame.  It  is  curious  how  different  is  the  moral  level  of  the 
profession  as  a  whole  and  that  of  its  individual  members. 
Whilst  there  is  no  profession  loftier  in  its  aims,  in  its  ideals, 
more  indifferent  to  its  own  interests,  more  devoted  to  the 
interests  of  humanity  and  in  particular  to  our  own  Empire, 
more  indifferent  to  dangers,  more  intellectually  endowed, 
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than  the  profession  of  Harvey,  of  Jenner,  of  Livingstone,  and 
of  Lister,  there  is  no  profession  which  has  been  so  curiously 
deficient  in  individual  self-respect  than  tbe  medical  profession 
of  England  till  this  year  of  grace,  1901.  But  all  this  is  chang¬ 
ing.  A  growing  feeling  of  great  public  services  undervalued, 
of  public  usefulness  unrecognised,  is  increasing  amongst  us  ;  a 
new  bond  of  brotherhood,  a  brotherhood  of  work  and  brains, 
is  coming  into  existence,  and  a  determination  that  medicine 
in  England  must  occupy  the  position  in  which  it  can  do  most 
for  England’s  Empire  is  silently  but  certainly  asserting  itself 
in  all  directions. 

This  change  of  feeling  is  not  yet  understood  by  Govern¬ 
ment.  If  it  were,  should  we  see  the  evidences  of  ignorance  of 
it  in  the  exclusion  of  the  Director-General  from  the  late  list  of 
honours,  in  the  lesser  share  of  distinctions  allotted  to  medical 
officers,  as  well  as  in  the  want  of  recognition  of  the  immense 
services  to  the  country  performed  by  the  medical  officer  of 
health  for  Glasgow  ? 

The  Government  counts  on  the  patriotism  of  medicine  as  a 
ready  reason  for  evading  its  claim  to  honour.  And  so  far  it  is 
safe.  But,  though  medical  men  in  war  will  forget  the  slights 
they  have  suffered,  and  will  suffer  in  peace,  and  a  civilian 
voluntary  service  will  probably  always  be  available  for  the 
fnen  who  are  so  little  deserving  of  it,  yet  it  is  far  too  much  fo 
imagine  that  an  army  medical  service  as  at  present  treated 
can  continue  to  exist  when  our  great  profession  has  once 
learnt  to  respect  itself.  We  are  in  sight,  not  of  continued 
army  medical  discussions — their  day  is  past ;  what  we  have 
unhappily  to  deal  with  is  the  extinction  of  the  Army  Medical 
Service. 

It  is  in  that  conviction  I  have  written  these  few  lines.  If  I 
am  wrong,  the  general  sense  of  the  profession  will  correct  me. 
If  I  am  right,  I  shall  be  glad  to  have  said  what  is  needed. — I 
am,  etc., 

Exeter,  May  5th.  W.  GORDON. 


The  Militia  Medical  Service. 

Sir,— In  the  Provisional  Report  of  the  Parliamentary  Sub¬ 
committee,  published  as  a  supplement  to  the  British 
Medical  Journal  of  May  4th,  I  see  it  is  recommended  that 
in  future  each  Yeomanry  regiment  should  have  three  medical 
officers— that  is,  two  surgeons  and  a  supernumerary  surgeon. 

The  reasons  given  are :  (1)  That  for  a  strength  of  500  two 
surgeons  are  required  ;  (2)  that  as  in  times  of  peace  the  train¬ 
ing  is  to  last. eighteen  days,  there  are  few  doctors  who  can 
leave  their  practices  for  so  lengthy  a  period,  and  that  as  they 
certainly  cannot  do  so  every  year,  they  may  be  able  to  relieve 
one  another  of  the  strain  of  annual  attendance. 

I  would  ask  however  why,  if  it  is  tfi  ought  necessary  to 
appoint  three  surgeons  to  a  yeomanry  regiment,  one  is  in  this 
scheme  supposed  to  suffice  for  a  militia  battalion,  with  a 
strength  of  806  and  an  annual  training  lasting  twenty-eight 
days?  This,  to  me,  certainly  seems  anomalous.  The  militia 
medical  officer  has  further  during  his  first  year’s  service  to 
undergo  two  months’  training  and  instruction  atthe’depbt, 
R.A.M.C. 


In  regard  to  Paragraph  3  under  “  Militia  Medical  Service,”  I 
think  that  “  constant  employment  in  the  district  where  they 
reside”  would  be  very  little  benefit,  as  most  probably  the 
bulk  of  the  officers  would  reside  where  such  employment  could 
not  be  found. 

As  was  proved  during  the  recent  emergency,  the  militia 
medical  officer  is  the  only  one  the  War  Office  can  rely  on  in 
time  of  need.  The  difficulty  will  be  to  increase  their  number, 
owing  to  length  of  annual  training  and  liability  to  embodi¬ 
ment  (some  have  now  been  serving  eighteen  months).  The 
only  way  to  remove  the  difficulty  will  be  to  offer  them  some 
definite  and  tangible  reward,  either  a  fixed  annual  retainer 
(like  the  bounty  to  the  men)  or,  as  the  Subcommittee  suggests, 
a  claim  for  pension  or  retiring  allowance. — I  am,  etc., 

May  6th.  MlLES. 


The  Proposed  “Amalgamation  of  the  British  and  Indian 
Medical  Services.” 

Sir, — I  have  read  with  interest  the  Report  of  the  Parlia¬ 
mentary  Bills  Committee  on  the  Reorganisation  of  the  Army 
Medical  Service.  I  sincerely  trust  that  the  recommendation 
of  the  Committee  to  amalgamate  the  R.A.M.C.  and  I.M.S. 
will  not  be  adopted.  I  am  certain  it  would  be  most  un- 
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popular  with  the  I.M.S.  at  any  rate.  The  proposal  seems  to 
me  to  amount  to  this:  that  the  grand  old  Indian  Medical 
Service,  with  all  its  traditions,  is  to  be  sacrificed  in  order  to 
resuscitate  the  moribund  R.A.M.C.  The  great  attraction  of 
the  I.M.S.  is  undoubted'y  the  civil  branch.  Gradually,  how¬ 
ever,  within  recent  yeais,  the  number  of  civil  appointments 
open  to  I.M.S.  officers  has  become  smaller  and  smaller.  In 
one  province  alone  thirteen  civil  stations  are  reserved  for 
uncovenanted  medical  officers,  civil  or  military  assistant  sur¬ 
geons. 

Under  the  proposed  new  scheme  of  an  amalgamated  service 
how  many  men  could  obtain  civil  appointments  ?  Certain 
it  is  the  Government  of  India  will  not  get  men  to  spend  their 
lives  in  and  devote  their  whole  careers  to  India  with  the 
prospect  of  nothing  but  military  duty. 

I  would  suggest  that  on  the  cessation  of  hostilities  in  South 
Africa  civil  hospitals  be  established  in  the  conquered  terri¬ 
tories  on  the  same  lines  as  in  India.  These  hospitals  could 
be  officered  by  the  R.  A.M.C.,  and  would  afford  ample  oppor¬ 
tunities  for  professional  work. 

Surely  the  past  record  of  the  I.M.S.  constitutes  a  strong 
claim  to  generous  treatment  from  the  Government  of  India. 
Its  glory  seems,  however,  to  be  fast  departing,  and  now  it  is 
pi'oposed  to  use  it  as  a  basis  for  the  reconstruction  of  the 
R.A.M.C.  If  the  Government  of  India  onlyrealised  the  great 
•discontent  that  already  exists  in  the  I.M.S.,  I  am  sure  they 
would  be  chary  of  taking  any  step  to  deprive  the  service  of 
.more  of  its  few  remaining  attractions.— 1  am,  etc., 

May  7th.  I.M.S. 


THE  HOUSING  OF  THE  WORKING  CLASSES. 

Sir,  It  is  very  doubtful  if  it  is  a  wise  policy  for  the 
London  County  Council  to  become  a  great  landlord.  The 
Council  should,  as  far  as  possible,  confine  itself  to  the  task' 
of  providing  dwellings  for  the  working  classes  within  the 
more  congested  areas  of  London,  where  pi’ivate  enterprise 
is  not  to  be  anticipated  owing  to  the  excessive  charges  for 
land  and  clearances  rendering  the  provision  of  artisan’s 
dwellings  either  altogether  or  compai’atively  unremunerative. 
There  has  so  far  been  no  lack  of  provision  of  houses  in  the 
suburbs  for  the  working  classes  ;  but  the  entry  into  this  field 
■of  enterprise  of  a  competitor  unfettered  as  regards  both  credit 
and  the  necessity  for  earning  a  return  on  capital  expended 
must  inevitably  have  the  effect  of  discoui*aging  private 
entprprise. 

+1  ^'^ei^l0n(^0n  bounty  Council,  by  its  proposal  to  build  in 
the  suburbs  on  a  large  scale  before  the  means  of  communica¬ 
tion  from  the  periphery  to  the  centre  are  bettered  and 
cheapened,  is  putting  the  cart  before  the  horse.  The  public 
looks  to  the  County  Council  as  the  only  body  which  is  in  a 
position  to  look  at  their  needs  as  a  whole,  and  to  devise 
some  system  of  transit  which  will  l’educe  the  existing  chaos 
to  order  and  regularity.  If  the  Councillors  had  a  proper  con¬ 
ception  of  the  magnitude  of  the  trust  conferred  upon  them, 
they  would  make  an  exhaustive  inquiry  into  the  existing 
means  of  metropolitan  communication,  and,  having  laid 
down  certain  definite  principles  for  their  own  guidance, 
would  proceed  to  devise  schemes  of  rapid  transit  which 
should  be  supplementary  to  existing  methods  whei'e  good, 
and  substitutes  for  existing  methods  where  such  were  found 
to  be  inadequate  or  behind  the  times.  Pai’liament  would 
1  isten  to  a  body  which  had  made  a  really  scientific  study  of 
the  problem  of  means  of  communication  in  London,  which 
was  guided  by  definite  principles,  and  was  pi'epared  to 
inaugurate  schemes  of  actual  utility  to  the  districts  con¬ 
cerned.  The  first  duty  of  the  London  County  Council  is  the 
modernisation  and  systematisation  of  means  of  street  and 
road  transit.  When  it  has  accomplished  this  it  can  turn  its 
attention  to  suburban  housing. 

There  *s  n.°  .evidsiice  that  the  Great  Northern  Railway  is  in 
a  better  position  to  deal  with  a  large  augmentation  of  work- 
men  passengers  than  is  the  Great  Eastern  Railway.  The  two 
stations  on  tne  Enfield  branch  of  the  Great  Northern  are, 
moreover,  1,640  yards  and  1,800  yards  distant  respectively 
from  the  western  end  of  the  southern  site  which  is  to  be 
acquired  by  the  Council.  These  are  considerable  distances: 
so  that  few  of  the  residents  on  the  estate  will  avail  themselves 
of  the  Gieat  Northern,  if  the  Great  Eastern  stations  are  nearer 
their  homes. 
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If  a  very  considerable  proportion  of  the  breadwinners 
amongst  the  families  to  be  housed  on  the  Council’s  estate  are 
not  employed  in  London,  the  principal  reason  for  the  Council 
undertaking  this  enormous  outlay  in  Essex  falls  to  the 
ground.  The  ratepayer  in  London  is  not  concerned  with  the 
needs  of  the  working  classes  in  Tottenham  or  elsewhere,  who 
obtain  local  employment,  and  are  not  finding  their  livelihoods 
within  the  metropolitan  boundaries.  The  sole  reason  for  the 
passing  of  the  Act,  which  enables  the  County  Council  to  pur¬ 
chase  land  and  build  outside  London,  was  that  provision 
might  be  made  for  the  London  workman  in  a  cheaper  and 
more  efficient  manner  than  was  possible  when  only  land 
within  the  metropolitan  area  could  be  acquired.  As  regards 
the  shifting  of  those  who  now  live  in  the  metropolitan  area, 
but  habitually  find  their  work  outside,  has  the  County  Council 
any  statistics  for  any  neighbourhood  or  locality  of  the  num¬ 
bers  of  those  so  employed  ?  The  evidence  of  the  morning  and 
evening  traffic  on  railways,  trams,  and  omnibuses,  is  that 
whilst  enormous  numbers  arrive  in  London  in  the  morning, 
and  depart  in  the  evening,  the  numbers  of  those  who  pursue 
the  opposite  route  to  the  great  stream  inwards  in  the  morning 
and  outwards  in  the  evening  is  comparatively  very  small. — I 
am,  etc., 

April  25th.  M.O.H. 


Sir, — As  you  have  opened  your  columns  to  the  discussion 
of  the  housing  question,  may  I  ask  for  the  consideration  of 
the  following  questions : 

1.  Is  it  desirable  to  bring  the  raw  material  to  the  workman 
and  carry  back  from  him  the  finished  article,  or  is  the 
workman  to  come  half  way  to  meet  his  work  ? 

2.  Which  takes  more  trouble  to  carry  to  and  fro  every  day : 
the  man  or  the  matter  for  the  man  to  work  upon  ? 

3.  Would  it  hurt  the  thing  worked  on  to  have  to  go  to  the 
man  more  than  it  hurts  the  man  to  come  to  the  thing  ? 

Had  the  London  County  Council  and  the  Cheap  Train 
Association,  and  similar  bodies,  attempted  to  assist  great  factory 
owners  to  move  out  of  London,  they  would  not  now  be  face  to 
face  with  the  enormous  and  ever-increasing  problem  of  finding 
houses  and  water  for  a  population  whose  increase  they  have 
artificially  stimulated.  Had  the  authorities  left  things  alone 
manufacturers  would  have  been  forced,  by  the  increased  cost 
of  housing,  to  take  their  works  out  of  London,  and  the 
ground  landlord  and  property  owner  would  not  have  reaped 
the  golden  harvest  provided  for  them  by  the  London  County 
Council  and  procured  for  them  at  the  expense  of  the  London 
county  ratepayer,  to  the  impoverishment  and  depopulation  of 
the  rural  districts.— I  am,  etc., 

May  4th.  RUSTICUS. 


THE  PSYCHOLOGY  OF  THE  CONSUMPTIVE. 

Sir, — The  article  in  the  British  Medical  Journal  under 
the  above  heading  is  one  well  worthy  of  study  and  considera¬ 
tion.  It  has  always  appeared  to  me  that  we  hardly  take  cog¬ 
nisance  enough  of  the  nervous  element  in  consumption.  The 
most  hopeless  cases  are  those  in  which  the  disease  sets  in 
after  a  nervous  shock.  These  are  the  ones  that  present  all 
the  appearance  of  “a  young  man  or  woman  in  a  hurry.” 
The  eye  is  restless  and  excitable,  temperature  raised,  and 
the,  at  first,  scanty  sputum  is  found  full  of  bacilli. 

Some  years  ago  I  saw  a  case  of  this  description  in  a  well- 
developed  young  lady  living  in  a  large  house  placed  high 
and  dry  in  Yorkshire.  She  had  excellent  health  till  she  lost 
her  mother,  and  then  symptoms  of  consumption  set  in. 
When  I  saw  her  physical  signs  were  not  indicative  of 
advanced  disease,  but  I  remarked  to  the  doctor  that  the 
case  was  one  that  would  inevitably  go  to  the  bad  whatever  we 
did,  and  so  the  event  proved.  Medicine  can  do  little  for  such 
cases.  A  complete  change  of  scene  at  once,  and  a  trip  to  the 
Nile  might  pull  up  the  disease. 

Far  otherwise  is  it  with  the  cases  where  tuberculous 
phthisis  slowly  comes  on  after  a  pleurisy.  Physical  signs 
may  be  well  marked  and  expectoration  free,  with,  probably, 
bacilli  in  small  number.  These  cases,  as  we  all  know,  often 
do  well.  They  respond  to  treatment  by  medicine  and  climate, 
and  live  on,  even  in  such  a  climate  as  that  of  Bethnal  Green, 
for  years. 

It  seems  to  me  that  the  more  of  the  animal  and  the  less  of 
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the  nervous  element  there  is  in  a  consumptive  the  more  hope¬ 
ful  is  the  future  of  the  case.— I  am,  etc., 

Bognor,  May  8th.  JOHN  C.  TuOROWGOOD,  M.D.,  F.R.C.P. 

MIDWIVES  AND  THEIR  PUPILS. 

Sut,— In  the  current  number  of  Nursing  Notes,  which  has 
chanced  to  come  my  way,  I  find  an  interesting  sidelight  on 
the  midwife  question.  In  this  number,  which  I  enclose,  is  a 
report  of  what  seems  to  have  been  a  very  careful  and  com¬ 
plete  lecture  by  Dr.  Eden  on  haemorrhage  occurring  at  any 
time  of  the  child-bearing  period,  and  which  is  one  of  a  series 
of  “  post-graduate  lectures  to  midwives  delivered  at  the 
Midwives’  Institute.  Placentation,  natural  haemostasis  with 
retraction  and  contraction,  methods  of  arresting  haemorrhage, 
causes  of  haemorrhage,  separation  of  placenta,  placenta 
praevia,  concealed  haemorrhage,  post-partum  haemorrhage, 
and  drugs  and  methods  of  treatment  were  all  discussed. 
And  this  to  “midwives”  who  have  obtained  an  L.O.S. 
'‘  certificate  ’  after,  in  many  eases,  but  three  months’  prepara¬ 
tion  at  the  hands  of  women  “qualified”  at  the  same  institu¬ 
tion  !  Surely,  if  these  women  are  possessed  of  such  receptivity 
and  power  of  application  as  this  seems  to  imply,  we  are 
greatly  mistaken  in  our  present  five  years’  course  to  medical 
students. 

Perhaps  a  few  weeks  in  the  hands  of  the  “  graduates”  of  a 
society  of  practical  bonesetters  and  other  such  societies 
would  develop  equal  ’cuteness  in  our  students,  and  do  away 
with  all  need  of  anatomical,  physiological,  clinical,  or  path¬ 
ological  courses.  The  lecturer,  however,  finds  it  necessary  to 
warn  midwives  of  the  unwisdom  of  undertaking  the  treat¬ 
ment  of  any  haemorrhage  occurring  during  pregnancy,  and 
counsels  “  sharing  the  responsibility  with  a  qualified  medical 
practitioner” — a  suggestion  charming  for  its  ingenuousness.— 
I  am,  etc., 

May  6th.  F.R.C.S. 


ENTERIC  OR  TYPHOID  FEVER? 
view  of  the  present  discussion  on  this  question, 
perhaps  the  following  clinical  facts  may  be  of  some  interest : 

In  an  epidemic  of  typhoid  at  Sutton-in-Ashfield  in  the  autumn  of  1894  I 
happened  to  attend  a  family  in  which  5  undoubted  cases  and  1  doubtful 
case  occurred.  Taking  the  five  undoubted  cases  together,  these  sym¬ 
ptoms  were  observed  in  one  or  other  of  the  patients — fever,  diarrhoea, 
epots,  enlargement  of  spleen,  haemorrhages  from  bowel.  The  diagnosis 
was,  therefore,  fairly  certain.  The  doubtful  case  occurred  fourth  in  the 
whole  series— that  is  to  say,  there  were  first  3  typical  cases,  then  1  doubtful 
case,  and  then  2  typical  cases.  The  doubtful  case  was  a  lad,  aged  18  years. 

the  first  two  days  there  was  nothing  to  suggest  that  his  illness  was 
uinerent  from  the  three  members  of  his  family  who  were  either  suffering 
from  or  convalescing  from  typical  typhoid.  On  the  third  day,  however, 
tie  complained  of  pain  over  the  right  tibia :  he  said  he  had  received  a  kick 
on  the  shin  five  days  previously  while  playing  football.  A  slight  contusion 
was  present,  but  no  abrasion.  On  the  sixth  day  there  was  fluctuation  at 
the  point  of  injury  and  for  some  distance  above  and  below  that  point  Free 
(incisions  gave  exit  to  pus  which  had  formed  under  the  periosteum.  There 
were  no  abdominal  symptoms,  but  there  was  headache  and  epistaxis.  He 
died  comatose  on  the  eighth  day. 

The  most  ardent  advocates  of  the  term  “  enteric  ”  will  hardly  consider 
at  a  happy  or  appropriate  designation  for  such  morbid  phenomena  as  were 
present m  this  case.  And  yet  the  surroundings  of  the  patient  and  some 
ol  his  symptoms  suggest  that  the  infective  periostitis  was  the  result  of  a 
might  local  injury  in  a  person  already  or  soon  after  infected  with  the 
bacillus  typhosus. 

If  that  be  so,  then  the  term  “typhoid”  simply  connoting 
bacillus  typhosus  seems  quite  appropriate  ;  whereas  the  term 

‘enteric,”  connoting  a  more  than  doubtful  assumption  as  to 
the  local  nature  of  the  disease,  appears  singularly  inappro¬ 
priate  in  this  case.  If  “  typhoid ”  is  to  give  way  to  “enteric,” 
why  not  bacillus  typhosus  to  bacillus  entericus  ?  Perhaps 
certain  other  bacilli  might  feel  disposed  to  dispute  the  latter 
title!— I  am,  etc. 

Manchester,  April  28th.  J.  Staveley  Dick,  M.B.(R.U.L). 


Sir, — With  reference  to  Dr.  Cayley’s  communication  in  the 
.British  Medical  Journal  of  April  27th  on  the  above  question 
one  great  argument  against  the  use  of  the  term  “  typhoid  ”  is 
that  it  is  Hable  (at  any  rate  by  the  public)  to  be  confused  with 
‘typhus.”  It  has  been  no  uncommon  thing  for  me,  when  I 
was  practising  in  a  scattered  district  in  Buckinghamshire,  to 
hear  patients,  living  in  isolated  villages,  tell  me  that  they  had 
sufiered  from  typhus  (or  typus,  as  they  invariably  called  it !), 
when  on  making  enquiries  as  to  the  symptoms  from  which 
they  had  sufiered,  one  could  easily  diagnose  that  they  meant 
typhoid. 


Besides  which,  of  course  typhus  fever  is  rarely  if  ever  seen 
in  country  districts,  but  is  a  disease  of  large  towns,  or  rather  of 
overcrowded  or  congested  localities.  However,  as  an  old 
Guy’s  man  (1865-70)  my  chief  argument  in  favour  of  the  term 
“  enteric  ”  is  that  it  was  (unless  I  am  very  much  mistaken)  ad¬ 
vocated,  if  not  invented,  by  my  old  friend  and  teacher,  Sir 
Samuel  Wilks,  who  never  taught  us  the  use  of  any  termi¬ 
nology  unless  he  was  sure  of  its  scientific  truth,  and  the 
echoes  of  whose  careful  and  painstaking  teaching  are  at  once 
a  pleasure  to  one’s  memory  and  an  inspiration  in  one’s 
practice. — I  am,  etc., 

W.  L’Heijreux  Blenkarne,  L.S.A.,  M.R.C.S., 
Formerly  Surgeon  to  the  Leicester  and  Leicestershire 
Provident  Dispensary. 

Vernon  Lodge,  Worthing,  April  27th. 


THE  REPORT  OF  THE  CONSTITUTION  COMMITTEE. 

A  Suggestion. 

Sir, — Now  that  so  much  is  being  talked  of  and  written  with 
regard  to  the  contemplated  reconstitution  of  the  British 
Medical  Association,  perhaps  it  might  be  well  to  consider  the 
advisability  of  conferring  the  title  of  Fellow  on  those  mem¬ 
bers  of  the  Association  of  ten  or  fifteen  years’  standing.  Any 
privileges  pertaining  to  those  holding  the  Fellowship  of  the 
Association  could  be  afterwards  arranged  for. — I  am,  etc., 

;  Cheltenham,  May  7th.  Alexander  Duke. 


THE  SAMARITAN  (FREE)  HOSPITAL  FOR  WOMEN. 

AND  CHILDREN. 

Sir, — In  common  with  many  others,  I  am  surprised  that  no 
reply  from  the  authorities  of  the  Samaritan  Hospital  has 
been  forthcoming  to  Dr.  Shaw-Mackenzie’s  letter  which  ap¬ 
peared  in  the  British  Medical  Journal  of  April  13th.  As 
no  reply  has  been  vouchsafed,  I  conclude  that  the  facts  stated 
in  his  letter  cannot  be  contradicted.  Still  the  profession  is 
entitled  to  some  explanation  as  to  why  a  man  of  Dr.  Shaw- 
Mackenzie’s  position  should  have  been  treated  with  such 
obvious  injustice. — I  am,  etc., 

Belgrave  Koad,  S.w!,  May  7th.  Andrew  Fausset. 


SOUTH  AFRICAN  CIVIL  SURGEONS’  DINNER. 

Sir, — We  have  received  so  much  support  in  reply  to  our 
letter  published  in  the  British  Medical  Journal  of  April 
27th  that  we  feel  justified  in  asking  you  to  announce  that  the 
dinner  will  be  held  on  Wednesday,  June  5th,  at  the  Hotel 
Cecil  at  7.30.  The  price  of  the  tickets  wall  be  10s.  6d.  We 
shall  be  glad  to  hear  as  soon  as  possible  from  any  civil  sur¬ 
geons  who  may  desire  to  be  present. 

We  shall  be  further  obliged  if  you  will  kindly  publish  the 
following  list  of  those  who  intend  to  be  present : 


H.  A.  Ballance, 

A.  A.  Bowlby, 

J.  Paul  Bush, 

J.  Chiene, 

E.  G.  Calverley, 

J.  Lenthal  Cheatle, 
W.  Watson  Cheyne, 
A.  Conan  Doyle, 

H.  W.  Dudgeon, 

W.  V.  Eaves, 

A.  Fripp, 

J.  F.  K.  Gairdner, 
A.  Granville, 

— We  are,  etc  , 


39,  Moore  Street,  S.W.,  May  7th. 


E.  A.  Houseman, 

sir  William  Mac  Cormac 
(Chairman), 

G.  II.  Makins, 

II.  T.  Mursell, 

T.  H.  Openshaw, 

F.  O.  Stoehr, 

C.  Stonham, 

H.  J.  Starling, 

Sir  W.  Thomson, 

H. H.  Tooth, 

F.  E.  Walker, 

P.  Wood. 

Francis  E.  Fremantle, 
C.  Gordon  Watson, 
Acting  Secretaries. 


THE  TEACHING  OF  ANAESTHETICS. 

Sir, — In  the  British  Medical  Journal  of  May  4th,  p.  1119, 
a  letter  on  the  above  stibj feet  is  published  in  which  your  cor¬ 
respondent  suggests  that  a  practical  course  of  instruction  in 
the  administration  of  anaesthetics  was  required  for  qualified, 
men.  Will  you  allow  me  to  inform  “M.D.”  and  any  other 
gentlemen  who  may  desire  to  attend  such  a  course  that  prac¬ 
tical  instruction  is  given  in  the  administration  of  anaesthetics 
at  the  West  London  Hospital  to  members  of  the  Post-graduate, 
College  attached  to  that  hospital.  I  shall  be  pleased  to  send, 
particulars  to  anyone  applying  to  me. — I  am,  etc., 

L.  A.  Bidwell,  Dean, 
Post-graduate  Collfege,  West  London  Hospital, 
May  4th.  Hammersmith  Road,  W.  ■ 1 
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Sir, — My  own  experience  teaches  me  that  the  reasons 
adduced  by  “  M.D.”  in  a  letter  published  in  the  British 
Medical  Journal  of  May  4th  are  not  valid,  and  should  not 
deter  the  general  practitioner  from  using  ether  in  preference 
to  chloroform.  In  my  hands  the  struggling  stage  is,  if  any¬ 
thing,  less  pronounced  during  the  induction  of  anaesthesia  by 
ether  than  when  chloroform  is  used.  I  have  been  in  the 
habit  of  questioning  patients  as  to  the  amount  of  discomfort 
experienced  during  the  induction  of  anaesthesia,  and  the 
answers  have  usually  been  to  the  effect  that  it  was  not 
serious.  I  think  it  entirely  depends  upon  the  manner  in 
which  the  agent  is  administered,  and  that  if  the  directions 
given  in  Hewitt’s  work  on  anaesthetics  were  carefully  fol¬ 
lowed  my  experience  would  be  the  rule.  The  combined  gas 
and  ether  method  is  of  course  better,  but  gas  cylinders  are 
heavy  and  cumbrous.  To  my  mind  the  chief  objection  to 
ether  from  the  patient’s  point  of  view  is  the  very  disagreeable 
taste  which  he  experiences  on  recovering  consciousness. — I 
am,  etc., 

Margate,  May  6th.  CHARLES  J.  HARNETT,  M.D. 


OBITUARY. 


JOHN  CAVAFY,  M.D.Lond.,  F.R.C.P.Lond., 

Consulting  Pliys’cian  to  St.  George’s  Hospital. 

Dr.  John  Cavafy,  wdiose  sudden  death  occurred  on  April 
28th  last,  was  of  Greek  descent,  the  son  of  a  well-known 
merchant  in  the  City  of  London,  and  was  born  in  June,  1838, 
at  Tulse  Hill.  His  early  education  was  obtained  at  Brighton 
and  at  University  College,  after  which,  in  spite  of  a  strong 
leaning  to  medicine,  he  spent  four  years,  in  deference  to  his 
father’s  wish,  in  the  study  of  commerce  in  the  City.  At  the 
end  of  this  time,  his  father’s  full  consent  being  now  obtained, 
he  entered  at  St.  George’s  Hospital  in  October,  1861. 

He  graduated  M.B.  at  the  University  of  London  in  1867, 
taking  a  first  class  in  Medicine,  and  in  1869  he  obtained  the 
degree  of  Doctor.  In  1868  he  became  a  Member  of  the  Royal 
College  of  Physicians,  and  in  1876  he  was  elected  a  Fellow. 
In  after-years  he  was  appointed  to  the  Council  of  the  College, 
and  he  served  for  the  prescribed  term  of  years  as  Examiner  in 
Medicine  for  the  College,  and  also  for  the  University  of 
London. 

Early  in  his  career  at  St.  George’s  he  was  appointed  Demon¬ 
strator  of  Histology,  his  great  power  of  imparting  knowledge 
toothers  having  shown  itself  from  the  first;  afterwards  he 
became  Lecturer  on  Comparative  Anatomy,  Medical  Registrar, 
Lecturer  on  Physiology,  and,  finally,  Lecturer  on  Medicine. 
In  1875  he  was  elected  Assistant  Physician,  and  in  1882  full 
Physician  to  St.  George’s,  being  at  the  same  time  appointed 
in  charge  of  the  skin  department.  He  was  also  at  one  time 
Physician  to  the  Victoria  Hospital  for  Children.  At  the  end 
of  1898,  greatly  to  the  regret  of  his  colleagues,  his  pupils,  and 
the  Governing  Board  of  the  Hospital,  he  felt  himself  obliged, 
by  failing  strength,  to  resign  the  Senior  Physiciancy  to  St. 
George’s,  and  to  seek  rest  in  the  country.  He  was  elected 
Consulting  Physician  to  the  hospital  on  his  retirement. 

The  above  is  a  bare  record  of  Dr.  Cavafy’s  successive 
appointments,  his  tenure  of  which  was  marked  by  the  highest 
ability  and  a  conscientious  devotion  to  duty.  These  qualities 
were  nowhere  more  conspicuous  than  at  the  bedside,  and  the 
generations  of  students  who  have  followed  him  round  the 
wards  will  not  need  to  be  reminded  of  what  they  owe  to 
him.  Sensitive  and  sympathetic  by  nature,  his  inclination 
was  always  to  shrink  from  needless  interference  with  the 
sick,  especially  in  the  way  of  surgery ;  but  never  was  this  in¬ 
clination  indulged  when  surgical  measures,  however  formid¬ 
able,  were  undoubtedly  necessary  to  the  welfare  of  the 
patient.  The  distinguished  surgeon  who  was  most  closely 
associated  with  Dr.  Cavafy  at  the  hospital  considers  that  ex¬ 
treme  conscientiousness  in  this  respect  was  one  of  his  most 
prominent  characteristics. 

As  a  lecturer  Dr.  Cavafy  was  always  remarkably  lucid, 
and  the  same  quality  was  displayed  in  his  clinical 
teaching  in  the  skin  department  and  in  the  wards.  The 
striking  success  of  hio  teaching  owed  something  also  to  his 
extensive  acquaintance  with  medical  literature,'  and  to  the 
ever  apparent  fact  that  the  lecturer  was  master  of  his  subject. 


If  he  sometimes  hesitated  to  dogmatise,  deferring  to  authority 
rather  than  insisting  upon  his  own  great  experience,  the  lec¬ 
tures  were  not  the  less  appreciated  on  that  aocount  by  the 
students  to  whom  they  were  addressed. 

Dr.  Cavafy  was  not  a  voluminous  writer,  though  he  contri¬ 
buted  several  papers  to  the  St.  Georges  Hospital  Reports,  the 
Transactions  of  the  various  medical  societies,  the  British 
Medical  Journal,  the  Lancet,  and  many  of  the  articles  on 
diseases  of  the  skin  to  Heath’s  Dictionary  of  Surgery.  One  of 
the  most  noteworthy  of  his  papers  was  that  on  Symmetrical 
Congestive  Mottling  of  the  Skin  in  vol.  xvi  of  the  Transactions 
of  the  Clinical  Society  of  London,  the  beautiful  water-colour 
drawings  for  the  illustration  of  which,  by  the  author’s  own 
hand,  are  among  the  most  valued  possessions  of  the  St. 
George’s  Museum. 

In  the  early  part  of  1896,  Dr.  Cavafy  suffered  from  a  serious 
attack  of  enteric  fever,  followed  by  a  tedious  convalescence, 
after  which  he  seemed  never  quite  to  regain  his  former- 
strength.  Greatly  as  this  illness  was  regretted  at  the  time — 
and  still  more  as  it  is  to  be  regretted  now— as  probably  a  pre¬ 
disposing  cause  of  the  subsequent  failure  of  his  health — it  had 
one  good  result  in  the  shape  of  an  admirable  lecture  on  the 
case  from  the  patient’s  point  of  view,  by  Dr.  Cavafy  himself. 
This  lecture  was  published  in  the  Clinical  Journal  of  July 
29th,  1896. 

After  his  retirement  from  London  in  1898  he  lived  quietly 
at  Hove,  Brighton.  For  some  time  before  his  death  his  pulse 
had  been  extraordinarily  slow,  as  a  sequel  of  influenza,  and 
the  end  came  suddenly  and  painlessly  by  way  of  cardiac 
syncope,  while  he  was  on  a  visit  to  London. 

It  is  scarcely  necessary  here  to  speak  of  Cavafy’s  sociaJ 
attractiveness.  He  was  a  man  of  many  accomplishments — a 
brilliant  linguist,  and  an  artist.  A  true  lover  of  nature,  hi® 
*  special  hobbies  were  botany  and  ornithology.  His  ready  wit 
and  fluent  conversation,  no  less  than  his  unobtrusive  kindness 
and  sympathy  with  all  distress,  are  known  to,  and  will  long' 
be  remembered  by,  a  far  wider  circle  than  that  of  his  many 
personal  friends. 

We  are  indebted  to  Dr.  Isambard  Owen,  Dean  of  the 
Medical  School  of  St.  George’s  Hospital,  for  the  following  ap¬ 
preciation  of  Dr.  Cavafy’s  character  : 

The  consciousness  of  failing  health,  which  restrained  Dr. 
Cavafy’s  energies  during  a  large  part  of  his  professional  life, 
deprived  English  medicine  of  the  full  services  of  one  of  the 
acutest  intellects  that  have  adorned  it  of  recent  years.  Modest 
and  unassuming  to  a  fault,  he  joined,  as  those  closely  associ¬ 
ated  with  him  soon  discovered,  a  profound  knowledge  of 
modern  medical  literature  to  a  powerof  exact  observation  and 
a  scientific  precision  of  thought  that  should  have  placed  him 
in  the  foremost  rank  of  contemporary  investigators.  By  his 
retirement  from  active  work  two  years  ago,  St.  George’s 
Hospital  and  School  lost  at  once  a  consummate  physician  and 
a  brilliant  systematic  teacher. 

In  the  shadow  of  a  recent  death,  one’s  thoughts  dwell  less 
on  the  intellectual  than  the  personal  qualities  of  a  departedl 
friend ;  one  may  safely  say  that  few  men  have  left  behind 
them  such  universal  and  unalloyed  regret  as  Dr.  Cavafy.  He 
was  a  man  whom  to  know  was  to  like,  admire,  and  deeply  re¬ 
spect.  His  nature  was  a  complex  one,  of  many-sided  develop¬ 
ment  ;  but  balanced  with  a  singular  harmony  of  proportion 
that  bespoke  the  pure  Hellenic  ancestry  of  which  he  was  par¬ 
donably  proud.  Courteous  to  all  the  world,  he  was  the  last 
man  with  whom  anyone  would  have  cared  to  take  a  liberty; 
precise  in  thought  and  word,  he  was  free  from  any  tincture  of 
pedantry  ;  a  genial  companion  and  a  keen  humorist,  a  trace  of 
austerity  in  him  was  yet  never  far  to  seek.  For  Dr.  Cavafy’s 
nature  was  essentially  a  strong  and  a  noble  one,  in  the  best 
sense  of  that  much-abused  term.  Yielding  of  his  own  in¬ 
terests,  he  was  a  stone  wall  when  a  question  of  principle  was 
involved ;  and  one  knew  not  which  the  more  to  admire  in 
him — his  unshakable  loyalty  to  duty,  institution,  and  col¬ 
leagues,  or  his  instinctive  revolt  from  anything  that  seemed 
to  him  to  savour  of  injustice  or  pretence. 


Dr.  William  J.  Youmans,  who,  till  a  year  ago,  was  editor 
of  the  Popular  Science  Monthly,  died  recently  of  typhoid  fever 
at  his  house  in  Mount  Vernon,  a  suburb  of  New  York.  He 
was  born  at  Saratoga,  and  graduated  in  medicine  from  New 
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York  University  in  1S65.  After  studying  in  England  under 
Huxley,  he  returned  to  America,  and  commenced  to  prac¬ 
tise  in  Minnesota,  but  after  three  years  abandoned  it  to  join 
his  brother  in  establishing  the  Papular  Science  Monthly.  Dr. 
I  oumans  was  well  versed  in  chemistry,  metallurgy,  and 
physiology,  and  wrote  upon  these  subjects  for  Appleton's 
Cyclopcedia. 


HENRI  NAPIAS,  M.D., 

Director  of  the  Assistance  Publique,  Paris. 

We  regret  to  announce  the  death  of  Dr.  Henry  Napias, 
Director  of  the  Assistance  Publique,  which  occurred  on  April 
28th.  He  was  born  at  Sezanne,  in  the  Department  of  Marne, 
in  1842,  and  studied  medicine  in  Paris,  where  he  took  a 
prominent  part  in  political  demonstrations  made  by  students 
against  the  empire.  In  1861  he  helped  to  found  La  Jeune 
France  and  La  Jeunesse,  and  was  a  contributor  to  the 
Mouvement,  the  Qui  Vive!  and  the  Europe  Litter  air e.  In 
1863  he  entered  the  medical  service  of  the  French  Navy, 
and  in  1865  was  awarded  a  medal  for  his  services  during 
an  outbreak  of  cholera  at  Guadeloupe.  In  1871  he  graduated 
Doctor  of  Medicine  at  Paris  with  a  thesis  on  algid  pernicious 
Sever. 

Dr.  Napiasthen  settledinthe  French  capital,  devoting  himself 
from  the  first  almost  exclusively  to  hygiene.  In  1877,  in  con¬ 
junction  with  MM.  Budin,  Dubois,  Gubler,  Laborde,  Pinard, 
and  others,  he  founded  the  Society  of  Public  Medicine  and 
Professional  Hygiene,  of  which  he  was  later  General 
Secretary.  Having  gained  by  competition  the  post  of  Depart¬ 
mental  Inspector  of  Child  Labour  in  Factories,  he  became  suc¬ 
cessively  Member  of  the  Insanitary  Dwellings  Commission, 
Inspector-General  of  the  Administrative  Services  of  the 
Ministry  of  the  Interior,  President  of  the  Council  of 
Inspeetors-General  of  Benevolent  Institutions,  and  Member  of 
the  Consultative  Committee  of  Public  Health,  of  the  Superior 
Council  of  the  Assistance  Publique,  and  of  the  Superior  Com¬ 
mission  of  Factory  Labour.  In  1898  he  was  appointed  head 
of  the  Assistance  Publique. 

Among  Dr.  Napias’s  writings  are  a  Manual  of  Industrial 
Hygiene,  The  Progress  of  Hygiene  in  France  from  187S  to  1888 
^ in  collaboration  with  A.  J.  Martin),  Isolation  Hospitals  in 
Europe ,  besides  a  large  number  of  articles  contributed  to 
various  periodicals,  and  reports  of  missions  entrusted  to  him 
by  various  Ministers  and  by  the  Prefecture  of  the  Seine. 


Arthur  Edmonstone  Watson  died  on  April  25th  at  Tor¬ 
quay  after  a  short  illness.  He  was  the  only  son  of  the  late 
Dr.  John  Watson,  who  practised  in  Paris,  and  it  was  in  Paris 
that  he  was  born,  and  where  he  passed  the  first  eight  years  of 
his  life.  He  entered  the  Middlesex  Hospital  Medical  School, 
and  was  one  of  its  most  promising  students,  taking  several 
prizes  and  holding  important  appointments.  He  qualified 
as  M.R.C.S.  and  L.R.C.P.  in  1888,  and  the  following  year  was 
elected  House-Surgeon  to  the  Torbay  Hospital.  This  office 
he  held  for  ten  years,  and  during  that  time  he  gained  the 
love  of  his  patients,  the  respect  of  the  Board  of  Management, 
and  the  esteem  of  the  honorary  staff',  as  well  as,  to  a  very 
high  degree,  the  liking  of  his  professional  brethren  gene¬ 
rally.  He  not  only  saw  a  good  deal  of  valuable  practice  in 
the  Torbay  Hospital,  but  showed  by  his  contributions  to  the 
medical,  journals  that  his  opportunities  were  not  thrown 
away.  The  most  important  of  these  were  paper's  on  Diver’s 
Paralysis  and  Radical  Cure  of  Varicocele.  Surgery  was  his 
special  line,  and  he  had  obtained  the  reputation  of  being  a 
skilful  operator  long  before  he  put  up  a  doorplate.  He  was 
■elected  on  the  honorary  staff  only  a  few  days  before  he  was 
taken  ill.  Cerebral  embolism  following  heart  disease  was 
the  cause  of  his  death,  which  is  regretted  by  all  who  knew 
him,  but  especially  by  his  professional  brethren.  The  first 
part  of  the  funeral  service  took  place  in  Upton  Church,  Tor¬ 
quay,  on  April  29th,  and  it  was  numerously  attended.  The 
Board  of  Management  of  the  Torbay  Hospital,  over  twenty- 
five  members  of  the  medical  profession,  several  nurses,  and  a 
large  number  of  the  laity  were  present,  while  the  coffin  and 
roof  of  the  hearse  were  covered  with  floral  tributes  of  respect. 


Dr.  William  Taliaferro  Hord,  retired  Medical  Director 
of  the  LTnited  States  Navy,  who  recently  died  at  his  house  in 


Washington,  belonged  to  a  distinguished  Virginia  family. 
He  was  born  in  1832,  educated  at  the  University  of  Pennsyl¬ 
vania,  and  appointed  an  Assistant  Surgeon  in  the  Navy  in  1854. 
He  served  with  distinction  during  the  war,  having  been  with 
General  William  Nelson  from  Pittsburg  Landing  to  Corinth, 
and  in  the  South  Atlantic  blockading  squadron,  and  in  the 
operations  about  Charleston. 


Dr.  Charles  William  Covernton  of  Toronto,  who  died  on 
April  14th,  at  the  age  of  88,  was  born  at  Walworth  in  England, 
in  1813.  He  graduated  as  M.D.  at  the  University  of  St. 
Andrews  in  1835,  and  in  the  same  year  became  a  Member  of 
the  Royal  College  of  Surgeons  of  England.  In  1836  he  emi¬ 
grated  to  Canada,  settling  at  Vittoria.  In  1869  he  was  elected 
to  the  Council  of  the  College  of  Physicians  and  Surgeons  of 
Ontario.  He  was  Vice-President  of  the  same  body  in  1870-71, 
and  President  from  June,  1871,  to  December  of  the  same  year, 
when  lie  resigned,  in  consequence  of  having  been  appointed 
to  a  chair  in  the  Medical  Branch  of  Trinity  University.  In  the 
spring  of  1882  he  was  appointed  a  Member  of  the  Provincial 
Board  of  Health,  of  which  he  was  subsequently  the  Chairman. 
Dr.  Covernton  was  a  very  successful  practitioner.  In  his 
later  years  he  devoted  much  time  to  the  advancement  of 
hygiene  in  Ontario,  and  was  held  in  high  esteem  by  his  col¬ 
leagues  of  the  Provincial  Board  of  Health  of  Ontario.  He 
represented  that  Board  at  the  Geneva  Convention  of  Hygiene 
in  1882,  and  at  the  Berlin  International  Congress  of  Hygiene 
in  1890,  and  was  one  of  the  Canadian  delegates  to  the  Inter¬ 
national  Congress  of  Hygiene  held  in  London  in  1891. 


Professor  LIippolyte  Gosse,  of  Geneva,  who  died  not  long 
ago,  was  the  son  of  a  physician  who  was  a  distinguished 
anthropologist  and  the  grandson  of  an  eminent  chemist  who 
was  one  of  the  founders  of  theSocititdHelv^tique  des  Sciences 
Naturelles.  He  took  his  doctor’s  degree  at  Paris  in  1863,  and 
on  his  return  to  his  native  city  at  once  took  a  leading  position 
not  only  as  a  physician  but  as  a  citizen.  In  1875  Be  was 
appointed  Professor  of  Forensic  Medicine  in  the  University  of 
Geneva  ;  this  chair  he  continued  to  occupy  till  his  dpath.  He 
was  one  of  the  most  active  members  of  the  Soci^te  d’Hygifene, 
and  was  a  chief  promoter  of  a  sanatorium  for  poor  consump¬ 
tives.  In  addition  to  his  professional  pursuits,  he  gave  much 
attention  to  archaeology.  He  contributed  a  considerable 
number  of  articles,  chiefly  on  medico-legal  and  hygienic  sub¬ 
jects,  to  medical  periodicals. 


Staff  Surgeon-Major  Paul  Kohlstock,  Principal  Medical 
Offioer  of  the  German  Expeditionary  Force  in  China,  died  of 
typhoid  fever  at  Tientsin  on  April  15th.  Allhough  only  40 
years  of  age,  he  was  already  regarded  as  an  authority  on 
tropical  medicine.  He  was  born  in  Berlin  in  1861,  and 
received  his  medical  education  as  a  pupil  of  the  Friedrich- 
Wilhelm  Institute  in  the  Prussian  capital.  Entering  the 
medical  service  of  the  German  army  in  1887,  he  was  in  the 
following  year  sent  to  East  Africa,  where  he  worked  under 
Wissmann.  In  1890  he  became  Staff  Surgeon,  and  as  such 
served  as  Assistant  in  the  Third  Medical  Clinic  of  the  Charite, 
Berlin.  A  year  later  he  was  appointed  Lecturer  on  Tropical 
Hygiene  in  the  Oriental  Seminary.  In  1896  he  accompanied 
Professor  Robert  Koch  in  his  expedition  to  Cape  Colony  for 
the  investigation  of  cattle  plague.  In  1898  the  honorary  title 
of  “Professor”  was  conferred  upon  him.  Professor  Kohlstock’s 
contributions  to  medical  literature  were  mainly  concerned 
with  tropical  hygiene,  and  especially  with  malaria. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  W.  von  Heineke,  Professor  of  Surgery 
in  the  University  of  Erlangen  for  thirty-four  years,  aged  67  ; 
Dr.  Carl  Laufenauer,  Professor  of  Psychiatry  in  the  Univer¬ 
sity  of  Buda  Pesth,  aged  65  ;  and  Dr.  Frank  Wayland  Abbott, 
a  prominent  ophthalmologist  of  New  York. 


The  Municipality  of  St.  Petersburg  has  decided  to  erect  a 
new  children’s  hospital  in  that  city  as  a  memorial  of  the 
coronation  of  the  Czar.  It  is  to  consist  of  eight  pavilions, 
containing  in  all  402  beds'  The  estimated  cost  is  1,700,000 
roubles. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


SOUTH  AFRICAN  DESPATCHES. 

The  London  Gazette  of  May  7th  contains  a  despatch  from 
Lord  Kitchener  describing  the  operations  undertaken  in  pur- 
pursuit  of  General  de  Wet  and  other  Boer  commandants  in 
November  and  December  last  and  in  the  early  part  of  the 
present  year.  After  describing  the  nature  of  the  task  allotted 
to  the  British  troops  and  the  results  obtained,  Lord 
Kitchener  brings  to  notice  a  long  list  of  officers  and  men, 
amongst  them  being  the  following : 

Major  F.  Daly,  R.A.M.C. 

Lieutenant  O.  Cliallis,  R.A.M.C. 

Civil  Surgeon  G.  Mowatt,  attached  R.A.M.C. 

Civil  Surgeon  V.  Robinshn,  attached  R.A.M.C. 

Civil  Surgeon  Ellis,  attached  R.A.M.C. 

Civil  Surgeon  Caldwell,  attached  R.A.M.C. 

Civil  Surgeon  Simpson,  attached  R.A.M.C. 

Captain  T.  A.  Green.  New  South  Wales  Medical  Corps. 

Surgeon-Captain  S.  C.  Godfrey,  New  Zealand  Mounted  Rifles. 

Sister  Eustace,  Johannesburg  Hospital. 

Second-class  Staff  Sergeant  Cunnning,  Volunteer  Bearer  Company, 
Clyde  Brigade. 

Corporal  Webster,  R.A.M.C, 

An  erratum  is  added  to  the  effect  that  the  name  of  the  officer  brought  to 
notice  for  his  service  in  South  Africa  is  Major  Roger  Fitzpatrick,  R.A.M.C, 
No.  4  Stationary  Hospital,  and  not  as  stated  in  the  Gazette  of  February  8th 
and  April  16th. 

The  description  of  the  undermentioned,  brought  to  notice  for  service 
in  South  Alrica  in  the  Gazette  of  April  16th,  is  as  now  stated  :  Surgeon- 
Major  W.  T.  F.  Davies,  Imperial  Light  Horse. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty : — 
Herewald  E.  C.  Fox,  M.B.,  Surgeon,  to  the  Duke  of  Wellington,  for  dis¬ 
posal, 'May  nth;  John  P.  H.  Greenhat.gh,  Surgeon,  to  the  Gladiator,' 
May  nth:  John  Verdon,  Surgeon,  to  the  Prince  George,  May  nth; 
Arthur  I.  Sheldon,  Surgeon,  to  the  Anson,  May  1st;  Alfred  E. 
Weightman,  Staff  Surgeon,  to  the  Pegasus,  May  2nd ;  George  T. 
Collingwood,  Staff  Surgeon,  to  the  Diadem,  May  2nd;  Robert  B. 
Scribner,  Surgeon,  to  the  Duke  of  Wellington,  for  disposal,  May  3rd. 


Messrs.  Thomas  M.  Carter  and  Charles  W.  Crawshaw,  M.B.,  are  ap¬ 
pointed  Surgeon-Lieutenants  in  the  3rd  Volunteer  Battalion  the  Glouces¬ 
tershire  Regiment  and  the  2nd  Volunteer  Battalion  the  East  Lancashire 
Regiment  respectively,  May  8th. 

Surgeon-Lieutenants  H.  M.  Brownfield,  3rd  (Duke  of  Connaught  s 
Own)  Volunteer  Battalion  the  Hampshire  Regiment,  and  R.  A.  Fegan, 
2nd  Volunteer  Battalion  the  Queen’s  Own  (Royal  West  Kent  Regiment), 
are  promoted  to  be  Surgeon-Captains,  May  8th.  . 

Surgeon -Lieutenant-Colonel  G.  Griffith,  1st  (Pembrokeshire)  Volun¬ 
teer  Battalion  tme  Welsh  Regiment,  retires,  retaining  his  rank  and  uni¬ 
form,  May  8th.  _ ,,  ,  .  v 

Supernumerary  Surgeon-Captain  C.  E.  Douglas.  M.B.,  6th  (Fifeshire) 
Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders),  is  appointed 
Surgeon-Captain  on  the  establishment,,  May  8th. 

The  Volunteer  Officers’  Decoration  has  been  conferred  upon  the  follow¬ 
ing  officers:  Surgeon-Lieutenant-Colonel  G.  F.  England,  2nd  Volunteer 
Battalion  the  Lincolnshire  Regiment:  Surgeon-Lieutenant-Colonel  G. 
Westby,  2nd  Volunteer  Battalion  the  King's  (Liverpool  Regiment) ;  Sur¬ 
geon-Lieutenant-Colonel  E.  M.  Garstang,  M.D.,  2nd  Volunteer  Battalion 
the  Loyal  North  Lancashire  Regiment;  Surgeon  Major  G.  R.  Gilruth, 
1st  Edinburgh  (City)  Volunteer  Artillery:  Surgeon-Major  W.  S.  Cheyne, 
M.D.,  2nd  Volunteer  Battalion  the  Gordon  Highlanders;  Surgeon-Captain 
C.  S.  Ticehurst,  3rd  (Duke  of  Connaught’s  Own)  Volunteer  Battalion  the 
Hampshire  Regiment.  _ 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Messrs.  William  R.  Matthews,  M.B.,  and  Charles  E.  Preston,  M.B., 
are  appointed  Surgeons  in  the  Manchester  Companies,  May  4th. 

Surgeon-Major  G.  T.  Beatson.  M.D..  the  Glasgow  Companies,  is  pro¬ 
moted  to  be  Surgeon-Lieutenant-Colonel,  May  8tli. 


HONOURS  AND  PROMOTIONS. 

In  the  article  under  this  head,  published  in  the  British  Medical, 
Journal  of  April  27th,  Mr.  J.  P.  Bush  was  described  a  Surgeon  in  charge 
of  the  Princess  Christian  Hospital  Train  :  the  word  “Train”  was  inserted 
in  error.  Mr.  Busli  was  the  Senior  Civil  Surgeon  of  the  Princess  Christian. 
Hospital. 


THE  VOLUNTEER  MEDICAL  STAFF  CORPS  IN  SOUTH  AFRICA. 
The  London  companies  of  the  Volunteer  Medical  Staff  Corps  will  welcome 
home  the  members  of  the  Volunteer  Medical  Staff  Corps  who  have 
returned  from  active  service  in  South  Africa  at  a  dinner  to  be  held  at 
the  Holborn Restaurant  on  Mav  18th,  at  7  p.m.,  when  Surgeon-Lieutenant- 
Colonel  J.  E.  Squire  will  preside. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  S.  C.  Philson  is  seconded  for  service  on  the  Staff,  February  21st. 

Brigade-Surgeon-Lieutenant-Colonel  James  Duncan,  3rd  Volunteer 
Battalion  the  Manchester  Regiment,  is  granted  the  temporary  rank  of 
Lieutenant-Colonel  whilst  serving  in  South  Africa.  May  8tli. 

Quartermaster  and  Honorary  Lieutenant  M.  Hewitt  is  granted  the 
honorary  rank  of  Captain,  April  22nd. 

The  undermentioned  officers  have  been  discharged  from  hospital  in 
South  Africa  to  duty  :  Civil  Surgeon  L.  H.  D.  Hale,  D.  L.  Harding,  J.  F. 
O’Reilly,  A.  T.  Thurston,  T.  C.  Caldwell,  F.  A.  H.  Clarke,  L.  Owen, 
II.  Davis,  F.  Fitchett,  O.  Williams. 

The  report  as  to  Civil  Surgeon  Tern  is  that  he  is  out  of  danger, 
May  2nd. 

The  following  are  on  passage  home :  Civil  Surgeons  W.  O.  Beddard, 
R.  O.  Moon,  A.  C.  Fry. 

Civil  Surgeon  J.  T.  Alexander  died  at  sea  on  board  the  Aurania,  on 
April  5th,  whilst  on  the  voyage  home  from  South  Africa,  from  wounds  re¬ 
ceived  in  action. 

Brigade  Surgeon  William  Beale  Wallis  died  at  Colchester  on  May 
6th,  aged  71.  He  entered  the  service  as  Assistant  Surgeon,  May  27th, 
1853;  became  Surgeon.  January  28th,  1862;  Surgeon-Major,  March  1st, 
1873;  and  Honorary  Brigade  Surgeon  on  retirement,  September  6th, 
1881. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  J.  J.  A.  V.  C.  Raye,  who  resigned  his  commission  on 
September  15th,  1897,  is  granted,  in  recognition  of  his  service  in  the  field, 
permission  to  retain  his  rank  and  uniform. 


INDIAN  MEDICAL  SERVICE. 

Colonel  S.  O’B.  Banks,  Bombay  Establishment,  lias  retired  from  the 
service  from  November  12th,  1900.  He  was  appointed  Assistant  Surgeon 
October  1st,  1866,  and  became  Surgeon-Colonel,  September  18th,  1895.  He 
was  in  the  Abyssinian  war  in  1867-8,  and  was  at  the  capture  of  Magdala, 
receiving  a  medal. 

Lieutenant-Colonel  David  Charles  Davidson,  Bombay  Establishment, 
died  at  Sydenham  Hill  on  May  2nd,  aged  50.  He  was  the  youngest  son  of 
the  late  Rev.  G.  M.  Davidson,  of  Watten,  Caithness-shire,  and  entered  the 
service  as  Assistant  Surgeon,  October  1st,  1877,  becoming  Surgeon 
Lieutenant-Colonel,  March  31st,  1900. 


THE  IMPERIAL  YEOMANRY  HOSPITAL. 

Mr.  Douglas  Drew.  M.D.,  F.R.C.S.,  has  been  appointed  Surgeon  to  the- 
Imperial  Yeomanry  Hospital  at  Pretoria,  and  left  England  on  Saturday, 
May  4th,  in  the  ss.  Nubia  for  Capetown  to  take  up  his  duties. 


NAVAL  MEDICAL  OFFICERS. 

Surgeon,  R.N.,  on  a  distant  station,  and  therefore  unacquainted  with 
some  recent  representations  in  the  British  Medical  Journal,  conv 
municates  with  us  confirming  the  views  already  expressed  as  to  the 
dissatisfaction  in  that  service  at  the  present  time  with  regard  to  the  non- 
recognition  of  professional  and  administrative  ability  as  the  grounds  0$ 
promotion  to  the  administrative  ranks,  the  inadequacy  of  the  present 
rates  of  pay,  and  the  tardy  promotion  in  the  lower  ranks.  He  also  refers 
to  the  unattractiveness  of  the  service  as  at  present  conducted  for  civil 
hospital  house-surgeons  or  men  of  high  professional  attainments.  These 
facts  cannot  but  render  the  Naval  Medical  Service,  until  reformed, 
unpopular  at  the  medical  schools,  and  must  consequently  threaten  its 
efficiency.  _ 


INDIAN  MEDICAL  SERVICE. 

Enquirer  asks  :  (1)  Is  there  any  possibility  of  a  candidate,  who  was  28  in 
March,  1901,  being  allowed  to  compete  in  the  examination  next  August  ? 
(2)  Is  there  a  reasonable  hope  that  the  conditions  of  the  service  will  be 
improved  as  regards  more  frequent  leave  and  opportunities  for  post¬ 
graduate  work  in  England?  (3)  How  soon  can  a  man  with  little  or  no- 
private  income  hope  to  marry  ?  (4)  Is  promotion  in  rank  and  pay  solely 
a  matter  of  time  and  seniority  ?  Would  the  D.P.H.  help  advancement  ?• 
(5)  Can  an  officer  in  the  I.M.S.  control  his  expenses  without  courting 
unpopularity,  or  has  he  to  conform  to  the  social  customs  and  usages  of 
his  depot  or  station  as  in  the  army?  (6)  What  pay  does  a  lieutenant 
draw  ?  Is  there  any  opportunity  allowed  of  adding  to  it  by  private- 
practice  or  appointments  ? 

***  (1)  Special  reference  will  have  to  be  made  to  the  Secretary  of 
State  for  India.  (2)  Yes.  (3)  Depends  on  circumstances ;  some  men  go- 
out  married.  (4)  Ability  is  taken  into  account  for  the  higher  grades. 
Yes.  (5)  Depends  on  circumstances.  (6)  Particulars  as  to  rates  of  pay, 
promotion,  pensions,  and  half-pay  will  be  found  in  Military  Department 
Form  124,  which  can  be  obtained  on  application  to  the  Under-Secretary 
of  State,  India  Office,  London,  S.W.  Private  practice  is  allowed. 


THE  VOLUNTEERS. 

Mr.  Leonard  G.  S.  Molloy,  M.D.,  is  appointed  Surgeon-Lieutenant  in 
the  Duke  of  Lancaster’s  Own  Yeomanry,  May  4th. 

The  undermentioned  Surgeon-Lieutenants  are  promoted  to.be  Surgeon- 
Captams  May  4th  :  D.  J.  Lawson,  M.D.,  1st  Dorsetshire  Artillery  (Southern 
Division  Royal  Garrison  Artillery):  A.  Butler.  1st  Renfrew  and  Dum¬ 
barton  Artillery ;  S.  H.  Perry,  2nd  Volunteer  Battalion  the  Lincolnshire 
Regiment. 

Surgeon-Captain  D.  T.  Richards,  M.D.,  1st  Monmouthshire  Artillery, 
aiid  Surgeon-Lieutenant  E.  A.  C.  Baylor,  M.D.,  1st  Volunteer  Battalion 
the  Buffs  (East  Kent  Regiment),  have  resigned  their  commissions. 
May  4th. 


American  Laryngological  Congress. — The  twenty-third 
annual  Congress  of  the  American  Laryngological  Association 
is  to  be  held  at  New  Haven,  Conn.,  on  May  27th,  28th,  and 
29th,  1901,  under  the  presidency  of  Dr.  Henry  L.  Swain. 
Among  the  papers  to  be  read  we  note  the  following  by  British 
members  of  the  profession  :  Mr.  Mayo  Collier,  Mouth  breath¬ 
ing  and  its  relation  to  disease  of  the  nose,  throat,  ears,  and 
accessory  cavities;  and  Dr.  Wyatt  Wingrave,  A  note  on 
tonsillotomy  rash. 


May  ii,  1901.  | 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  ELECTRIC  ™ATMENTOFlEAD  POISONING  AT 

\\  e  have  received  further  letters  upon  this  subject  and  copies  of  the  con- 
™^«?m<i<initeSpOUdenCO  in  Hr°lverhampton  Express  and  Mar  The  im¬ 
pest  ^nte^ntions^^fll'ed^lBnJiuf^  Dr’  Armita8e  has,  no  doubt  with  the 
dcsl  intention's,  placed  himself  in  an  equivocal  position  and  in  our 

"m or,lger  continue  to  accept  the  very  undignified 
share  allowed  him  by  Mr.  James  in  the  treatment  of  these  cases. 


RECO\  ERY  OF  CHARGES  BY  MEDICAL  MEN  RETIRING  FROM 
—  ,,  CASES. 

Lex  writes:  In  the  British  Medical  Journal  for  Mav  4th  p  n2r 
appeared  a  report  ot  an  action  at  the  Southwark  CounV'Court’ 
111  ?*  medical  practitioner  sought  to  recover  for  attendant 

c  ll^  °A  ^ie  defendant.  The  defence  was  that  the  plaintiff 
CtS,C’  an4.  obliged  him  to  call  in  another  doctor.  The 
plaintiff  alleged  that  he  retired  because  he  could  not  get,  the  narents 
of  the  patient  to  carry  out  his  directions,  but  this  was  cfenied  and  the 
judge  finally  decided  against  the  doctor,  ruling  that,  as  lie  had  retired 
Wlt  l°ut  a  reasonable  cause,  he  was entitled  to recover 
nothing  for  the  attendance  actually  rendered ;  that  it  was  his  dutv  to 
continue  in  attendance  until  dismissed  by  the  defendant  * 

it  is  a  pity  the  plaintiff  was  not  represented  by  a  legal  adviser  although 
the  dispute  was  only  over  a  matter  of  about  iSs„  for  a  prhiciple  of  some 
importance  is  involved.  If  Judge  Addison's  decision  is  /omidTavv 
°Pei?-to  Question,  it  would  necessitate  considerable  changes  in 
medical  pi actice.  No  practitioner  could  safely  permit  a  patient  to  run 
up  a  bill;  he  would  be  compelled  always  to  demand  pay nient  for  each 
to  protect  himself  from  the  loss  not  unlTely  to  accrue 
Be  cD|nPeUed  to  retire  from  the  case,  as  he  could  hardly  be 

Sl.'0hfdben,dnX5fy^a  “ 11,0  °f  hls  risi“. 

jffissss  <$““(?.  %ssn  ffS 3“ 

were  to  stipulate  with  his  doctor  to  attend  him  through  an 
illness  for  an  a^gieed  sum,  then,  if  the  latter  retired  without  reasonable 
cause,  lie  could  recover  notliiug  for  the  services  actually  rendered  as 
this  would  be  an  example  of  an  entire  contract.  But  here'  if  the  patient 

±{larnfIyf,3lS“/SSef  ,tbe  doct°Tr-  the  latter  would  be  entitlldto  the 

''1?*® the  stipulated  sum.  In  the  ordinary  relation  of  doctor  and 
patient  the  contract  is  not  of  this  nature.  The  doctor  reserves  his  rieBt 
to  retire  at  any  time,  and  the  patient,  may  similarly  dismiss^ his doctor 
chooses,  and  till  this  latest  decision  of  Judge  Addison  no  one 
doubted  that  a  medical  practitioner  could  recover  for  services  actually 
rendered  on  a  quantum  meruit  plea.  1Les  actually 

***  ^  1S  important  to  observe  that  in  reply  to  the  plaintiff,  who  asked 
the  judge  Am  I  not  able  to  charge  for  services  actually  rendered?”  the 
judge  replied  •  No ;  they  are  thrown  away  when  a  person  has  to  call  in 
.another  doctor  because  you  retire  on  such  weak  grounds  as  in  this  case  ” 
The  judge,  therefore,  would  appear  to  have  allowed  the  principle  of  a 
unedicai  man  being  able  to  retire  from  a  case  at  any  time  on  good  and 
..sufficient  grounds,  and  to  recover  his  fees  for  attendance  up  to  that  date 
Weie  it  otherwise,  a  medical  man  would  be  entirely  at  the  mercy  of  such 
ipatients  as  desired  to  evade  payment  by  compelling  him  to  retire  from 
ji  case  on  the  ground  that  his  instructions  were  consistently  and  persis¬ 
tently  contravened  or  ignored. 

The  judge  appears  to  have  decided  in  this  case  upon  the  facts  ad- 
duced  in  evidence.  It  would  seem  that  he  arrived  at  the  conclusion 
at  the  circumstances  as  disclosed  in  the  evidence  did  not  justify  the 
plaintiff  in  throwing  up  the  case,  and  that  he  had  done  so  capriciously 
The  decision  of  a  county  court  judge  does  not  constitute  a  precedent 
•binding  on  other  courts,  but  apart  from  this  it  would  appear  that  Judge 
Addison  implied  that  each  such  case  must  be  decided  upon  its  merits 
Jsy  his  judgment  in  this  case  he  did  not  decide  that  fees  could  not  be 
■recovered  for  attendance  when  that  attendance  is  terminated  by  the 
medical,  man  for  a  cause  which  the  court  is  satisfied  is  reasonable  and 
sufficient. 


(PROFESSIONAL  ATTENDANCE  ^UPON  THE  FAMILIES  OF  MEDICAL 

'J  MJEDfclL  \on«Sv/reqiU,T,tly  h%ln  po\nted  out  (for  example,  British 
attend**  JaQoarj  5th,  1901),  no  medical  man  is  obliged  to 

nni!™  a  c°lleaS,u?  or  an>’  °f  the  members  of  a  colleague’s  familv  witli- 

the  riJhteto’oomni»iSlaywharge  ?\s  usual  fees  without  anybody  having 
L*,®.1  ‘t  to  complam.  We  must  leave  it  to  our  correspondent  to  do 
'  hat  he  thinks  right  taking  all  the  facts  of  the  case  into  consideration 


err  CiAI?y aSSIN G  FOR  CLUB  APPOINTMENTS. 

■candidate  1S  ln-  accordance  with  professional  etiquette  for  a 

10  S°  r0UUd  canvassiug  the  members 

**  Such  a  proceeding  would,  in  our  opinion,  be  very  undignified. 


covering5  related  do  not  appear  to  constitute  an  act  of 

umiualilied  «ssence  of  covering  lies  in  affording  protection  to  an 
Which  he  vvnn?^  .1 ln  his  performance  of  an  act  the  responsibility  for 
winch  he  would  otherwise  bear,  but  which  he  thereby  evades 
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UNIVERSITIES  AND  COLLEGES, 

„  .  ,  UNIVERSITY  OF  OXFORD, 

of  i? The  first  and  second  examinations  for  the  degree 
mIhYh1  flor  0f  Mie?lclne  Wl11  commence  on- June  12th,  1901.  The  names  of 
faf°dl?,ate8  must  be  sent  to  the  Secretary  of  the  Boards  of  Faculties  not 
later  than  10.30  a.m.  on  May  29th,  1901.  ues  no1, 

f°r  AT, S’. —An  examination  for  the  degree  of  Master  of 
uigeiy  will  commence  on  June  2°tli,  1901.  Notice  must  be  given  to  the 
Secretary  of  the  Boards  of  Faculties  not  later  than  ,0.30  a.m.  on  June  3rd 
ufaUhUla-nnv/ori  V  f-H.-An  examination  for  the  Diploma  in  Public 
NnwmheT  itibe  hdd  in  Michaelmas  Term,  commencing  on  Tuesday 
26t  l;  I9?,r’  £he  names  ot  candidates  must  be  transmitted  to 
OA®  ,5.e<5ie^ary  t0  the  Boards  of  Faculties,  Clarendon  Building,  broad 
Street,  Oxford,  not  later  than  Friday,  November  8th.  g’ 

UNIVERSITY  OF  CAMBRIDGE. 

Ph5AT!°^{OEili;DICAL  AND  Surgical  Degrees,  Part  I  (Chemistry 

PhvsSvf^^FlrSt^audl?atiA°n  and  Part  11  (Human  Anatomy  and 
Physiology)  of  the  Second  Examination  will  commence  on  Monday,  June 

ogy)of  the  First  Exam  nation  and  Part  1 
(p h^^maceutical  Chemistry)  of  the  Second  Examination  will  commence 

ko3  tn™y’  June  13th.  The  names  of  candidates  must  be  sent  to  Urn 
Registrary  on  or  before  Tuesday,  May  21st. 

FOR  Medical  and  Surgical  Degrees.— The  fol- 
lowing  candidates  have  satisfied  the  Examiners  : 

Part1 1 . —Medicine.—A  P  M  Anderson,  B.A.,  Trin. ;  A.  H.  Brehaut, 

B. A.,  H.  Selw. ;  A.  R.  M.  Brenan.  B.A.,  Trin.;  J.  M.  Brydone,  Jes. ; 

A.  L.  Carver  B  A^,  Cla. ;  F.  J.  Child,  M.A.,  Christ’s;  J.  S.  Clarke 
M.A.,  CaL;  L.  S  Gaskell,  M. A.,  Christ’s  ;  C.  H.  Glenn,  B.A.,  Pemb.  • 

J.  A.  Glover,  B.A.,  Joh. :  II.  Gordon-Smith,  B.A.,  Trin  •  A  W 
Ri3lB'i^JTS’  ’  M-C.  Hayward,  M.A.,  Cai.  ;  A.  E.  Hodder,  B.A.,' 
Mini r  ’r  !  ' T°grai^’  B;Av/oh’ ?  A-  s-  Mellor,  B.A.,  King’s  ;  C.  H 
Trin  ’  w”  iT'u  m  Murray,  B.-A-,  Joli.;  G.  H.  Orion,  B.A., 
h‘a-  h  C'  S  Rashleigh,  M.A.,  Trin.;  L.  Reynolds,  B.A.,  Trin  : 
ii 'AH'i?1<idlek?'^’’n3Fet'  ’  K’  D-  S medley,  B.A.,  Pemb. ;  A.  E.  Taylor, 
w^’  £,ow,n  :  NA  F’  Ticehurst,  M.A.,  Cla. ;  J.  L.  Timmins,  B.A.,  Emm  • 
W..E.  Tucker,  Cai. ;  F.  K.  Weaver,  B.A.,  Trin. ;  It.  F.  Williams.  B.A., 

Third  Examination  for  Medical  and  Surgical  Degrees  —The  fol¬ 
lowing  have  satisfied  the  Examiners  : 

Part  I  (Surgery  and  Midwifery) - — F.  H.  M.  A.  Beckett,  B.A.,  H.  Selw  • 

ford°UHhAel  f  ’A'’  PAema’;  J’  Bowdler>  B-A-,  Sid.  Suss.:  J.  Brad- 
S  •VvERn?i;  A\S-  Bradley,  B.A.,  Cai.;  H.  C.  Brown,  B.A. , 

?1n  it  P'  t'  -Buli(  t’AA?,  Cl1’  C’  Burrows.  B-A-.  Emm.;  F.  R.  Car- 
innav  Af  orw;  n'  P  ClaxL01?’  B^,A”  King's !  G-  B-  Franklin,  B.A., 
Gr^ham’  B-A  -  Trin.;  G.  S.  Graham-Smith,  B,A„ 
Pemb.;  E  H  Hamsson,  B.A.,  Cla.;  E.  F.  G.  T.  Heap,  B.A  ,  Sid 
Suss.;  J.  P.  Hedley,  B.A..  King’s;  H.  T.  Hodgkin,  B.A.  King’s  A 

C.  Hudson,  B. A.,  Trin.;  H.  L.  P.  Hulbert,  M.A  ,  Trin,;  W.  W.8Jeud- 

r^e,TBAA’’pHhSeliV’;  A’,P’Laycock’  B  A”  Joh-;  E.  Loveday,  B.A., 

B  a'’  thI  Bc1<m’  P’A"  Fln?S;rP’-J’Morgan’  B  A  >  Joh-:  A.  E.  Naish, 

B. A.,  Trin.;  S  Nathan,  M.A.,  Trin.;  C.  de  C.  Pellier,  M.A.,  Cla.;  D 

Pennington,  B.A  Cai.;  J.  W.  Robb,  B.A..  Joh.;  A.  R.  Roche,  B.A  , 
Queens;  R.  Kolfe,  B.A...  Cla.;  F.  Sanger,  B.A,  Joh.;  B.  B.  Sapwell, 

B  A.,Corp  ;C  H.  Sedgwick,  B.A.,  Sid.  Suss.:  F.  E.  Shipwav,  B.A 
Clmsts;  A.  M  Simpson.  B.A.,  King’s:  J.  E.  B.  Snell.  B.A.,  Cai.;  B 
Spearman.  B.A,  Cai.;  R.  Spearman,  B.A.,  Cai.;  G.  L.  Tuck,  B  A 
Emm  ;  H  Wacher,  B.A.,  Joh.;  G.  H.  L.  Whale.  B.A.,  Jes  ;  J 
Wharton,  B.A.  Johq  G.  R.  Wilson,  B.A.,  Trin.;  H.  M.  Wilson,  B.A., 
Trin.  H.;  F.  E.  Wood,  B.A.,  Down. 

of  M  C  Harmer>  M.A.,  King’s,  has  passed  the  examination  for  the  degree 

Appointments.— The  Regius  Professor  of  Physic  and  the  Professor  of 
Pathology  have  been  appointed  to  represent  the  University  at  the  Tuber- 
culosis  Congress.  Mr.  A.  F.  Stabb  has  been  appointed  an  Examiner  in 
Midwifery  for  the  M.B.  and  B.C.  degrees. 


UNIVERSITY  OF  EDINBURGH. 

...  General  Council. 

The  statutory  half-yearly  meeting  of  the  General  Council  of  the  Univer- 
S1t  Sr  Edinburgh  was  held  in  the  Examination  Hall  on  Wednesday.  Mav 
1st,  Mr.  Thomas  McKie,  Advocate,  presiding. 

.  Modern  Languages. 

The  question  of  the  place  of  modern  ’languages  was  discussed  on  a 
report  by  the  Business  Committee,  which  was  adopted. 

„  Decline  in  Number  of  Medical  Students. 

The  Finance  Committee  reported  tbatthe  total  matriculations,  although 
below  1898-99,  was  above  that  for  1897-98,  and  presented  several  favourable 
features.  From  the  financial  point  of  view,  however,  the  outstanding 
feature  was  the  important  shrinkage  in  the  Medical  Faculty.  The  figures 

W6FG  I  6 


1889- 90 

1890- 91 

1891- 92 

1892- 03 

1893- 94 

1894- 95 


2,C03 

I.95I 

1,852 

1,736 

1,560 

1,512 


1895- 96  .. 

1896- 97 

1897- 98 

1898- 99 

1899- I9CO  .. 


2,455 

1,419 

1,405 

1,412 

1,368 


In  1889-90,  when  the  Universities  (Scotland)  Act  was  passed,  the  medical 

4n’id<fn!LnUmbe-’edi2,cf3:  4len  can>ea  rapid  fall  until  from  1894  to  1899 
the  figuies  remained  almost  stationary  above  1,400:  but  last  year  there 
was  a  further  decrease  to  1,368.  This  result  might  be  due  in  part  to  the 
competition  of  other  schools,  in  part  to  provisions  enabling  Colonial 
students  to  take  their  earlier  qualifying  courses  locally,  and  in  part  to 
I'n.u Study  required  and  increased  expense  to  the 

ponld1!^  nflArHDfA  l'yVi11  S°  !illuc,il  at  stake  the  University  authorities 
could  not  afford  to  let  the  medical  question  drift  much  longer,  and  it 


IlS2 


The  Bbithh 

Medical  Jocrn..  I 


UNIVERSITIES  AND  COLLEGES 


[Mat  ill  1901 


behoved  them  to  inquire  closely  into  the  causes  &t  work.  In  speaking  on 
this  subject.  Mr.  D.  D.  Buchan,  S.S.C.,  thought  that  the  competition  of 
other  schools  was  the  real  root  of  the  difficulty.  He  then  went  on  to  dis¬ 
cuss  the  question  of  the  General  University  Fund,  which  was  the  only 
fund  free  and  available  for  university  work.  The  beneficent  and 
thropic  public  should  clearly  understand  that  if  they  desired  to  do  the 
best  with  any  money  they  left  to  the  University,  they  should  give  it  to 
the  University  Court  without  attached  conditions.  He  moved  the 
adoption  of  the  Finance  Committee’s  report.  Dr.  Gibson  seconded  and 

That  the  General  Council  should  submit  a  strong  representation  to  the 
University  Court  urging  them  to  give  their  serious  consideration  to  the 
state  of  matters  leading  to  the  diminution  in  the  number  of  medical 
students,  remitting  it  to  the  Finance  Committee  to  watch  over  the  matter. 
This  was  seconded  and  agreed  to  unanimously. 

Professorial  Salaries  avd  Duties. 

Dr  Greville  gave  statistics  as  to  the  salaries  and  work  of  professors  in 
the  Medical  Faculty,  the  allowances  to  assistants,  the  fees  charged,  etc., 
and  moved  the  following  addition  to  the  views  of  the  Committee  : 

In  part  to  the  decreasing  amount  of  teaching  done  by  certain  profes¬ 
sors  in  their  practical  classes,  in  part  because  it  is  believed  that  certain 
professors  hold  so  many  appointments  outside  the  University  that  they 
cannot  efficiently  discharge  their  duties  to  their  chairs,  in  part  because 
it  is  evident  that  certain  professors  are  sacrificing  the  interests  of  the 
students  and  graduates  by  securing  the  best  appointments  for  their  own 
relatives,  thereby  impairing  the  efficiency  of  the  teaching  and  depriving 
our  best  graduates  of  their  fair  share  of  the  rewards  ;  and,  further,  it  may 
be  due  in  part  because  there  is  reason  to  believe  that  there  is  little  truth 
in  certain  of  the  advertisements  systematically  published  in  the  official 
programme  to  the  effect  that  certain  professors  teach  their  practical 
classes,  and  that,  as  a  consequence,  the  advertisement  as  a  whole  is  dis¬ 
credited,  and  the  Faculty  of  Medicine  suffers  in  spite  of  the  efforts  of 
those  professors  who  are  honestly  doing  their  utmost  for  their  students. 
This  was  regarded  as  an  amendment  to  the  adoption  of  the  report,  but 

^  The  IRev  George  Robertson,  Slaleford,  thought  that  Dr.  Greville  had 
started  a  very  interesting  and  important  question,  and  suggested  that 
the  figures  and  facts  should  be  forwarded  to  the  proper  quarter. 

Dr.  Greville  then  proceeded  to  move  : 

That  returns  be  made  showing  (a)  the  number  of  hours  spent  by  each 
professor  in  teaching  his  practical  classes,  (b)  the  number  of  hours  so 
spent  by  the  assistants,  (c)  the  amount  paid  by  the  students  for  such  prac¬ 
tical  classes,  etc.  ,  ,,  . 

But  after  he  was  supported  by  Mr.  Robertson,  it  was  ruled  m  effect  that 
the  subject  had  been  departed  from  by  the  adoption  of  the  report.  Both 

Dr  Greville  and  Mr.  Robertson,  as  was  understood,  dissented. 

The  following  is  the  official  list  of  passes  at  the  recent  First,  Second,  and 
Third  Professional  Examinations  for  Degrees  in  Medicine  arid  Surgery  : 
First  Professional  Examination.— F.  Aitkcn,  -T.  C.  D.  Allan,  \V  .  Anderson, 
W  F  Archibald,  F.  Baillie,  M.  M.  Sujjad  Beg,  A.  M.  Black, R.  Blad- 
wortii,  T.  Campbell,  J.  Chisholm,  A.  G.  Cook,  J.  G.  Craig,  D.  C. 
Crole,  E.  G.  Deverell,  P.  Donald,  G.  T.  Drummond,  F.  E.  Field, 
G  It  L  Fitzwilliams.  O.  M.  Gericke,  J.  M.  Grant.  T.  Grant.  Charlotte 
r'  Greenfield,  O.  C.  Greenidge.T.  A.  Gregg,  J.  Grieve,  J.  D.  Harmer, 
Ada  A.  Hatchard,  R.  W.  D.  Hewson,  Jane  S.  Hogg.  J.  G.  Hume, 
T.  S.  Jackson,  J.  F.  James,  J.  P.  S.  Jamieson,  A.  A.  Jardine,  Olive  T. 
Leonard,  J.  Lindsay.  S.  M.  Livesey,  W.  L.  Locke.  F.  J.  Luck,  W. 
Lumsden,  A.  D.  M’Callum,  C.  I.  M’Farlane,  J.  MacKenzie,  A.  C. 
M’Master,  N.  N.  G.  C.  M’Vean,  W.  Magill,  A.  Malseed.  H.  G.  Marshall, 
\V  Martin,  C.  E.  F.  von  Mengershausen,  H.  P.  Milligan,  C.  E.  S. 
Mitchell,  J.  S.  Mitchell,  V.  Moralejo,  n.  B.  Morris,  G.  P.  Norman, 
H.  J.  Norman,  G.  O.  Norrie.  G.  Ormrod,  W.  J.  Patterson,  A.  C. 
Pickering,  Agnes  E.  Porter,  J.  R.  Robertson,  D.  W.  Sibbald,  E.  M. 
Simmers;  O.  Smith,  S.  A.  Smith,  W.  T.  Smith,  W.  Stenhouse,  H  G. 
Sutherland,  J.  R.  Tannahill,  W.  B.  Tannahill,  F.  J.  G.  Tocher, 
A.  N.  J.  Vizarat,  Frances  M.  Wakefield,  R.  C.  Walker.  R.  W.  L. 
Wallace,  H.  E.  A.  Washbourn,  J.  S.  R.  Weir,  Elsie  B.  Wilkie,  R.  M. 

Second  Professional  Examination. — D.  Allison,  G.  C.  Anderson,  J.  Anderson, 

F.  L.  Atkinson,  C.  M.  Begg,  J.  Bentley,  A.  W.  Beveridge,  T.  C. 
Blackwell,  WT.  Blackwood,  F.  H.  Bortliwick,  J.  C.  Boyd,  Edith  C. 
Brown,  G.  L.  Brunton,  G.  M.  Brunton,  A.  Buchanan,  H.  H. 
Bullmore,  R.  A.  Chambers,  Kate  J.  S.  Clark,  Elizabeth  L.  Colby,  A. 
F  R  Conder,  C.  H.  Craig,  R.  W.  Craig,  C.  S.  Crighton,  S.  Cunliffe, 
H.  Curwen,  A.  Dangerfield,  H.  S.  Davidson,  J.  Davidson,  W.  H. 
Davison,  D.  E.  Derry,  A.  C.  Devereux,  J.  M.  Dewar,  J.  Donaldson, 
A.  M.  Dryden,  G.  J.  Farie,  J.  Findlay,  J.  Fortune,  A.  C.  Geddes,  C. 

R.  Gibson  (with  distinction),  J.  D  Giles,  J.  Girdwood,  A.  Gray, 
M  A.,  H.  W.  Gush,  A.  A.  Hall,  M.A  (with  distinction),  C.  R.  F.  Hart¬ 
ley,  G.  Henderson,  R.  L.  Henderson,  A.  E.  Hodgson,  A.  F.  Hughes. 
*R  J  Irving,  I.  Ivev,  J  M.  Johnston,  R.  W.  Johnstone,  J  H.  Kay, 
J.  W.  Keay,  I.  C.  Keir,  M.  I  Ali  Elian,  J.  M.  Kirkness  (with  distinc¬ 
tion),  L.  A.  H.  Lack  (with  distinction),  F.  W.  Lundie,  H.  M’Calman, 

G.  S.tMackav,  T.  H.  Maekinnon,  W.  MacLaren,  J.  B.  M’Neill,  I.  M. 
Macrae.  F.  W.  Mason.  A.  S.  Millard,  G.  II.  S.  Milln,  W.  C.  Morton, 
M.A.  (with  distinction),  E.  Muir,  C.  H.  Muller,  H.  I.  Munro,  A.  E. 
Nalborough,  S.  M.  Newton,  H.  O very.  T.  C.  E.  Parry.  D.  D.  Paton, 
M.A.,  T.  Peebles,  J.  A.  Pot.tinger,  Julia  L.  Pringle,  J.  A.  Ranben- 
heimer,  W.  Readman.  Eva  A.  Robertson,  Amy  Robinson,  Mabel 
Ross,  J.  A.  Roux.  N.  C.  Rutherford,  D.  G.  A.  Scott,  G.  H.  Skinner, 

S.  W.  Smith,  Eva  M.  Snowball,  H.  Speirs,  Amelia  Sutcliffe,  J.  M. 
Taylor,  A.  B  M.  Thomson.  L.  Turiansky,  R.  Veitch,  W.  R  S.  Wat¬ 
kins,  G.  J.  Wentzel,  1).  H.  Wessels,  *H.  Whittaker.  *J.  O.  Williams, 
W.  D.  Wright,  G.  W.  Young,  W.  Young. 

*  Old  Regulations, 


Third  Professional  Examination. — L.  Anderson,  R.  G.  Archibald,  J. 
Arthur,  M.  Ashruff,  A.  K.  Baxter,  B.  Blackloek,  C.  H.  Bosenberg,  J.  K. 
Bosman  E  A.  Braine,  G.  B.  Brand,  R.  D.  Brown,  W.  A.  Brown,  A. 
Brownlie,  I).  M.  Callender,  C.  M.  Campbell,  M.A.,  B  Sc..  G.  S.  Carey, 

J  C  G.  Carmichael,  T.  F.  Cavanagh,  A.  M.  Caverhill,  J.  H. 
Connolly  T.  M.  Cuthbert.  M.  Davies,  F.  I.  Dawson,  J.  Dommisse,  C. 

B  Drew  H.  J.  Dunbar.  J.  F.  Duncan,  J.  Dunlop,  S.  A.  Ellerbek 
(with  distinction),  J.  S.  Elliott,  S.  C.  Ellison,  A.  N  Fell,  S  Gilford 
(with  distinction),  A  Gillespie,  D.  P.  Goil,  W.  Goodchild,  T.  Gowans. 

A  Grant,  J  P.  Grant,  B.Sc.,  Mabel  D.  Gulland,  J  F.  Haegert,  T.  B. 
Hamilton,  D.  J.  Hamman,  H.  Harding,  Frances  M.  Harper,  A.  W.  M 
Harvey,  A.  W.  Hauman,  H.  Herd,  M.A.,  M.  Holmes,  W.  Hume,  R.  C. 
Irvine,  II.  Kerr,  R.  D.  Kidd,  J.  Kirkwood,  H.  A.  Knight,  H.  Kramer, 

V  Langmore,  Nora  Lenwood,  W.  Lilico,  D.  Lorimer,  R.  C.  Low 
(with  distinction).  W.  F.  MacDonald,  D.  R  Macgregor  (with  distinc¬ 
tion)  Isabel  N.  M’Keand,  W.  M’Laclilan,  S.  W.  Maclean,  R.  P. 
M’Neill,  C.  E.  Marshall,  W.  E.  Marshall,  J.  K.  Matheson,  P. 
Mathews,  R.  J.  Mayberry,  A.  M  Moll,  J.  H.  Montgomery,  S.  A. 
Moore  A.  E.  Morton,  P.  n.  Mules,  R.  S.  Munro,  D.  N.  W.  Murray,  W. 
Newlands,  T.  H.  Osier,  Sophie  Palmer,  J  H.  II  Pine  B.Sc  ,  H. 
Porter,  W.  G.  Porter,  B.Sc.,  Agnes  M.  Pringle,  J.  J.  Redhead,  A.  B. 
dos  Remedios.  H.  H.  Roba.rts,  A.  B.  Ross,  M.A.,  T.  W.  E.  Ross,  A.  J. 
Rowan,  R.  E.  Russell,  C.  W.  V.  Rutherford,  J.  Scobie,  J.  S  Sewell, 

\  M  Sharp,  M.A.,  E.  S.  Sharpe,  C.  J.  Shaw  (with  distinction),  M . 
Sinclair,  W.  F.  Smeall,  J.  M.  Smith,  R.  Sproule,  E.  Steyn,  H.  M. 
Stumbles,  G.  I.  Thompson,  P.  Vickers,  D.  L.  Wall,  B.  P.  Watson,  P. 
Weatlierbe,  J.  Wier,  S.  A.  K.  Wilson,  M.A.,  E.  E.  Wood. 

UNIVERSITY  OF  LONDON. 

\t  the  general  meeting  of  Convocation  to  be  held  on  Tuesday,  May  14th, 
the  report  of  the  Standing  Committee  will  be  presented.  Some  standing 
orders  which  were  referred  back  to  that  Committee  by  the  general  meet¬ 
ing  in  January  last,  and  which  have  been  amended,  will  be  proposed  for 
adoption,  and  the  Chairman,  the  Standing  Committee,  and  the  Clerk  of 
Convocation  will  be  appointed. 

UNIVERSITY  OF  DURHAM. 

At  the  Convocation  holden  on  Saturday,  April  27th,  the  following  degrees 

and  diplomas  were  conferred :  _ ^  „ 

Doctor  in  Medicine—  T.  P.  Cann,  M.B.,  B.S.Durh. ;  H.  C.  Coxon,  M.B  , 

B  S.Durh.  •  H.  W.  Dudgeon,  M.B.,  B.S.Durli.:  H.  P.  Kennard, 
MB  BS  Durh. ;  N.  Sheridan.  M.B.Durh. ;  B.  C.  Stevens,  M.B.  „ 
B.S.Durh. ;  T.  J.  A.  Tulk-Hart,  M.B..  B.S.Durh 
Doctor  in  Medicine  ( Practitioners  of  Fifteen  Years  Standing) L— W, .  E- 
Barton.  M.R.C.S.,  L.R.C.P.,  L.S.A.;  G.  Bulleid,  L.R.C.P.&  S.;  R. 
F.  Cox,  M.R.C.S.,  L.R.C.P.:  J.  C.  Davies,  M.R.C.S.,  L  R.C.P.,  L.S.A., 
D.P.H.Durh.;  R.  Emmett,  M.R.C.S.,  L . R . C . P . ,  L . S. A . ;  D.  Gau  1 1 , 
L.R.C.P.&S.;  G.  H.  Graham,  M.R.C.S.,L.R.C.P.,  L.S.A. :  H.  W.  Hal  t, 

\1  R  C  S  L  S  A  ■  R.  T.  King,  L.R.C.S.I.,  L.R.C.P.I.,  L.M.;  H.  . 
Knowles!  M.R.cis.:  J.  McGaw* L.R.C.P.&S.;  P.  R.  Mander,  M.R.C.S.. 
L.R.C.P.,  L.S. A.;  W.  Odell,  F.R.C.S.,  L.S.A.;  E.  ltawson,  M.R.C.S., 
L.S.A.;  E.  O.  Scallon,  M.R.C.S.,  L.S.A. 

Doctor  in  Hygiene  (D.IIy.) — R.  Green,  M.D.,  B.S.,  B.Hy. 

Bachelor  in  Medicine  (M.B.).-E.  H.  Barrett.  M  R.O.S.,  L.R.C.P.,  St. 
Mary’s  Hospital;  G.  B.  Brown,  College  of  Medicine,  Newcastle- 
upon-Tyne:  F.  Clarkson,  St.  Thomas’s  Hospital;  C.  fisher, 
M  R.C.S.,  L.R.C.P.,  St.  Bartholomew’s  Hospital;  J  W.  Heslop. 
College  of  Medicine,  Newcastle-upon-Tyne;  R.  A.  Mills-Roberts. 
MRCS,  LR.C.P.,  College  of  Medicine,  Newcastle-upon-Tyne; 

S  ’  Raw,  College  of  Medicine,  Newcastle-upon-Tyne ;  T  B. 
Rhodes,  Birmingham  University  :  W.  W.  Stainthorpe,  jun..  College 
of  Medicine,  Newcastle-upon-Tyne;  F.  Stuart,  M.R.C.S.,  L.R.C.P., 
College  of  Medicine.  Newcastle-upon-Tyne,  and  St.  George  s  Hos¬ 
pital;  A.  M.  Watts,  M.R.C.S.,  L.R.C.P.,  University  College,  London  ; 
F  P  Wigfield,  College  of  Medicine,  Newcastle-upon-Tyne;  R. 
Worth,  M.R.C.S.,  L.R.C.P.,  St.  Mary’s  Hospital.  . 

Bachelor  in  Surgery  ( B  S.).— E.  FT.  Barrett,  M.R.C.S.,  L.R.C.P.,  SL  Marys 
Hospital ;  F.  Clarkson.  St.  Thomas’s  Hospital :  C.  Fisher,  M  R.C.S.. 
L.R.C.P.,  St.  Bartholomew’s  Hospital :  J.  W.  Heslop,  College  of 
Medicine,  Newcastle-upon-Tyne:  S.  Raw,  College  of  Medicine, 
Newcastle-upon-Tyne;  T.  B.  Rhodes,  Birmingham  University: 
W  W  Stninthorpe,  jun.,  College  of  Medicine,  Newcastle-upon- 
Tvne  •  F.  Stuart,  College  of  Medicine,  Newcastle-upon-Tyne,  and 
St  George’s  Hospital ;  A.  M.  Watts.  M.R.C.S.,  L.R.C.P.,  University 
College,  London :  F.  P.  Wigfield.  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  R.  Worth,  M.R.C.S  ,  L.R.C.P.,  St.  Mary’s  Hospital. 
Bachelor  in  Hygiene  (B.Hy.). — G.  W.  Middlemiss,  M.B.,  B.S.Durh.;  D.M. 

Millar,  M.B. .  C.M.Glas.  , 

Diploma  in  Public  Health  (D.P.H.).— A.  Halliday,  M.B.,  C.M.Glas.;  G.  V  . 
Middlemiss,  M.B.,  B.S.Durh.;  W.  II.  Rowell,  M.D.,  B.S.,  B.Hy.Durh. 

ROYAL  UNIVERSITY  OF  IRELAND. 

A  meeting  of  the  University  for  the  conferring  of  degrees  was  held  on 
May  p-d,  iqoi,  at  which  degrees  were  conferred  as  follows  : 

M.D.  Degree.- P.  T.  O’Sullivan.  M  B.,  B.Ch.,  B.A.O.,  Queen’s  College. 
Cork,  and  private  study;  R.  S.  Ryce,  M.B.,  B.Ch.,  B.A.O.,  private 

study  tin  abseniid).  ,  _  ,  _  ,,  „  . _ _ 

MB  B  Ch..  B.A.O.  Degrees. — J.  G.  Anderson,  Queen  s  Colleges,  Galway 
and  Belfast;  Marion  B.  Andrews,  Queen’s  College,  Belfast;  v\ 
Barklev,  Queen’s  College,  Belfast;  M.  Curran,  M. A.,  Catholic  Uni¬ 
versity-School  of  Medicine;  W.  C.  Gavin,  Catholic  University  School 
of  Medicine :  J.  GormaD,  Catholic  University  School  of  Medicine ; 
J  P  Harold,  Charing  Cross  Hospital,  London;  T.  J.  Hartigan, 
Catholic  University  School  of  Medicine:  A.  G.  Heron,  BA  .  Queen  s 
College,  Belfast ;  R.  Kennedy,  Queen’s  College,  Belfast:  T  Kennedy, 
Queen’s  College,  Belfast;  W.  M.  P.  Keogh,  Catholic  University 
School  of  Medicine;  P  Kerley,  Catholic  University  School  of  Medi¬ 
cine  •  J.  C  McCarroll,  Queen’s  College,  Belfast,  and  Middlesex  Hos¬ 
pital,  London;  M.  J.  McDonough,  Catholic  University  School  of 
Medicine;  D.  McMordie,  B.A.,  Queen’s  College^ .Belfast ;  J. 
McMurray,  Queen’s  College,  Belfast;  P.  G.  Moran,  Catholic  Umver- 
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sBy  ^A'oo^  °f  Medicine  :  J.  O'Leary,  Queen’s  Oollc<To  Cork-  C  Ppt- 
M^K^ll0SeV  Belfast ;  A  J.  Quirk,  CatfoUc  University 
.  t,bo°l  of  Modieme ;  J  A.  D.  Radcliffe,  Queen’s  College,  Relfasf,- 

Medicint^irQRee^f1iM°  nge’  CIal\vay’  aud  Edinburgh  School  of 
HosStadiln  ’  QuCeaa  °oUo^*  aud  Middlesex 

B.A.  Degree.—  C.  O.  Jones. 

♦  J?1  f^nM  1  ^ ATI 0 N  in  Medicine.— The  examiners  have  recommended 

mentioned  examination  fldatGS  b°  adjudged  to  have  passed  the  above- 

UPPM  A<WR~ScT'  o.^aW^’  u'A’’  S*ifen.’8  College,  Belfast;  H.  Hanna, 
M.A.,  B.Sc..  Queen  s  College,  Belfast;  J.  P.  J.  Hartv,  B.A.  Queen’s 
College,  Cork  ;  \\.  J.  Sheehan,  Catholic  University  Sehooi  oi  Medi¬ 
cine  ;  S.  Stockman,  Queen's  College,  Belfast. 

„„  .  a  „  "Second  Class  Honours  and  exhibition  of  £20. 

Eass.—S.  K.  Adams  Queen  s  College,  Belfast;  S.  Broderick.  Catholic 

Belfast^  Rvrnt1  r  ef.lci"e  |  J-  D-  Buchanan,  Queen’s  College, 
S  '  g.  Byrae  Catholic  University  School  of  Medicine;  P.  J. 
Carroll,  B.  A.,  Queen  s  College,  Cork  :  E.  Clements,  Queen’s  College 
Belfast  ;  Florence  M.  M.  Condon,  Catholic  University  School  of  Meciv 

:  R,  J-  Dwanye,  « 


T ~ ,  Huctu  s  coiiege,  uorK  :  Marv  k 
tmvr’  PT'A'’  Lo.?d°n,Scho°l  of  Medicine  for  Women;  G  Kelly 
Catholic  University  School  of  Medicine;  T.  Killen  B  A  Queen’s 
College,  Belfast;  T.  D.  Liddle,  Queen’s  College  RelfaPt  •  t 
McClatchey  Queen’s  College,  Belfast;  T.  McFetridge  Queen’s 
College,  Beliast:  M.  J  .O’Flynn,  Queeu’s  College,  Galway  -  E  I) 
RclV-  ^t  rdiiQT?en  S  Co  lef,c’  Bel,fasf  :  p-  C.  Smyth,  Queen’s^Collegei 
Queen’s  College  BeZT’  UUCC11 8  C°Uege’  Belfast ;  J’  W’  A’  Wl]sou- 
•M.B.,  BCh.,  B.A.O.  Degrees  Examination.  —  The  examiners  have 
tois  SdSonf  ef°ll0Wing  candidates  be  adjudged  to  have  passed 

Upper  Pa^-J  G  Anderson  Queen's  Colleges,  Galway  and  Belfast; 
LM’9?rra°'  M  A.  Catholic  University  School  of  Medicine;  J  P 
lfaiold,  Charing  Cross  Hospital,  London;  A.  G.  Heron  BA 
B°  leg£’  Belfaatd  W.  M.  P  Keogh,  Catholic  University  School 
Catholic  University  School  of  Medicine: 
u  m  College,  Beliast  and  Middlesex  Hospital, 
rm  °>n  hi  n  ’  McMordie.  B.A.,  Queen’s  College,  Belfast ;  §  J.  O’Leary 
4  s  College,  Cork;  t  J.  A.  D.  Radcliffe,  Queeu’s  College  Belfast' 

t  First  Class  Honours  and  Exhibition  of  £40:  J  Second  Class  Honours' 
„„„„  -and  Exhibition  of  ^25  ;  $  Second  Class  Honours. 

Pass  Marion  B  Andrews,  Queen’s  College  Belfast;  W.  Barkley 

Sci  nPi1  x?  uge’  BelTfas^:  W’  c-  Gavin,  Catholic  University 
School  of  Medicine;  J.  Gorman,  Catholic  University  School  o‘f 

RIeE-'onZhT  n'  Har,ti&an.:  CatBolic  University  School  of  Medicine; 
R.  Kennedy,  Queen  s  College,  Belfast;  T  Kennedy,  Queen’sCol- 

MedieGfe1  aST  ’ J’  McBonagh,  Catholic  University  School  of 
Medicine  J.  McMurray,  Queen’s  College,  Belfast;  P.  G.  Moran 

w»hRluUnf1VeISlt7‘oC -°,olot  Medicine ;  C.  Peacock,  Queen’s  cfoh 
FgF  S  kA’  £  QP1I,’P  Catbollc.  University  School  of  Medicine; 
L.  F.  Scott,  Queen  s  College,  Galwav,  and  Edinburgh  School  of 

Hospital  London SmUh’  QUeen’S  College’  Belfast-  and  Middlesex 
Examina-iton.— The  examiners  have  recommended  that 
tk>nsf-)ll0VVmg  candldates  be  adjudged  to  have  passed  this  examina- 

P.  T.  O’Sullivan,  M.B.,  B  Ch.,  B.A.O.,  Queen’s  College,  Cork,  and  private 
-  -p.  fUidy ,  R.  S  Ryoe  M  B.,  B.Ch.,  B.A.O.,  private  study. 

,pLh  Piteo=eG°f  tbeCatb°Hc  University  School  of  Medicine,  has  gained 
aUou  fn  MediSne  S  ^  an  Lxlllbltlou  of  ^*5  iu  the  Second  Exarnin- 

_  _  ..  .  UNIVERSITY  OF  BIRMINGHAM. 

ments°UnCl1’  at  ltS  meeting  011  May  l3t.  made  the  following  appoint- 

Examiners. 

Extern  Examiners.— Anatomy.  Professor  Alex.  Macalister,  M.D.,  D  Sc 
F^R  S. ;  Physiology  Professor  J.  G.  McKendrick,  M  D.,  F.R.S. ;  Pathology 
Professor  G.  Sims  Woodhead,  M.D. ;  Chemistry,  Professor  McLeod,  F  R.f 
Physics,  Processor  J.  J.  Thomson  F.R.S. ;  Zoology,  s.  F.  Harmer,  D.Sc., 
cvR i?'  \  Medmine-  Donald  MacAlister,  M.A.,  M.D.,  F.R.C.P  •  Surgery 

Benv  Hartlf  h * F  R  r  p  p  'B f  F'K  ^  m:  Midwifery  and  Gynaecology^ 

Forensic  Medicine  and  Toxicology  A  P 
Luff,  M.D.  F.R.C.P.;  Public  Health,  George  Reid,  M  D  D  P  II  °-  Deiitai 
Subjects,  Charles  S.  Tomes,  L.D.S  ,FKCS  FRS  ’  ’  ’  ’  Wemal 

R  HmuEW ^s7Medicine’  Stacey  Wilson,  M.D.,;m.R.C.P.; 

r  £ssisiant  to  the  Chair  of  Forensic  Medicine  and  to  the  Lecturer  on  Toxicology 
c.  R-  A.  Lyster,  B.Sc.Lond.,  L.S.A. 

Assistant  to  the  Lecturer  on  Materia  Medica.—V.  R.  Greenwood,  M.D.Lond. 

T  Elementary  Biology. 

Vnml.U  1  a  .  aPPj:oyed  a.  scheme  whereby  the  teaching  of  the  course 
firi t  £  etementary  biology  is  transferred  to  the  second  year  from  the 
t  . J  !c.  course  will  in  future  be  more  in  the  nature  of  an  introduction 
of  ver,«brat€ s  morphology,  but  it  will  be  preluded  by  intro- 
f.,11  *ectules  on  t lie  difference  bet  ween  plants  and  animals  and  by  a 
of  classification  of  the  animal  kingdom  and  the  reasons 
classification.  The  examination  in  this  subject  will 
oin1rirPar>.,«^-Iie*Sec0-,151.  exau'ination,  with  human  anatomy  aud  physi- 
ir,^«U„b‘tD*Vldates  ^vB1  be  allowed  to  present  themselves  separately  for 
passed*5  ^  iesc  su*Jiec';si  should  the  other  two  have  previously  been 

T.  ,  „  ,  Scholarships. 

T,  ®  showing  rearrangement  of  scholarships  has  been  approved  : 
ihPhi^(VC'>xtSch,olarsllip  wili  be  awarded  to  the  candidate  obtaining 
at  the^Tune  mtrioffion/  thoae  ^tending  to  enter  for  medical  degree! 


The  Queen’s  Scholarships  will  be  awarded  In  future  in  sums  nr  r  „ 

sawsassassr  “•  ^ 

tnT1?°  ^Sleby  Scholarship  will  be  awarded  to  the  candidate  who  obtains 
„*«««.  o<  »«*>«»>■  and  W&XwTlSl 

pSSS  HTw"H.0wmii!>B!»cS,Si  1  “0<ll0al  slude,“ ia  «*• 

„  Jiaie8  °f  Examinations.— The  Final  Examination  for  degrees  in  Medicine 
and  Surgery  will  commence  on  Monday,  June  17th.  The  Second  Examin- 
T  e  Ei^tAra  0my  a,“d  UbyMology  will  commence  on  Monday,  June  24th 
17th Examination  (Parts  I  and  II)  will  commence  on  Jlonday,  June 

_  _  ,  ,  T  Ingleby  Lecture. 

AJ‘le  ?? gl 4by  f<P,'  tb®  year  1901  will  be  delivered  on  Tuesday, 

nl  r,  Mw’  r*  t  0  C  0C*V  in  the  Medical  Lecture  Theatre  of  the  University 
{y,bb'fWtJ-  Smyly  Ex-Master  of  the  Rotunda  Hospital,  Dublin,  who  will’ 
f° * nls  s’ib|e.ct  tlle  Eower  Uterine  Segment  and  the  Contraction 
King.  AH  medical  men  aud  medical  students  will  be  admitted  to  this 


CONJOINT  BOARD  IN  IRELAND 
candidates  have  passed  examinations  as  undernoted  : 

Second  Professional  Examination— Part  II. — R.  J.  B.  Buchanan  R  W 
Burkitt,  J  Casey,  J  Clarke,  D.  C.  V.  Fitzgerald,  K.  Fleury,  T. 

y’  pJ’qP’  Lyiu‘h>  Ja  Jg,  McConnell.  H.  R.  C.  Rutherford,  J.  J. 
Ryan,  P.  Sampson,  G.  G.  Tabuteau. 

Third  Professional  Examination— In  all  Subjects— H.  L.  Becker.  Com¬ 

pleted  Examination— #H.  L.  Barry,  fj.  M.  Barry  *H  T  Cnokrmn 
*C  RN  MCr^’  *J- p-  Fitzgerald, y-J.  J.  Hartyf' '*M l  fonghrey; 
*C.  R.  M.  Pattison,  *J.  C.  Ryan,  *F.  G.  Sharpe,  *R.  O.  White 
Einal  Examination  for  the  Licence,  of  the  Colleges—  Honours— j  S  P 
Stewart.  Pass— G.  F.  Aldcrdice,  C.  R.  Boyce,  G.  Downing,'  .1! 

noil  *J0IF  JpeartCh’  MlSS  M'  K‘  Kapadia>  J’  R-  Magee,  R.  P.  McDon- 
*  Five  years’  scheme.  t  Four  years’  scheme. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 
A  meeting  of  the  Fellows  will  be  held  on  Saturday,  June  1st,  to  receive 
^UomU'ep0p’T  of. the  Council.  A  meeting  will  be  held  also  on  June 
31a  to  elect  a  President,  Vice-President,  Council,  and  Secretary  for  the 
ensuing  year.  J 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN 
„  (Specially  Reported  for  the  Biuiish  Medical  Journal.] 

Ihe  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  during  the  first  or 
winter,  quarter  of  this  year,  and  to  the  marriages  during  the  three 
months  ending  December  last.  The  marriage-rate  was  equal  to  17.9  per 
1,000  and  was  0.2  per  1,000  above  the  average  rate  in  the  corresponding 
quarters  of  the  ten  preceding  years.  “ 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
March  last  numbered  211,904  and  were  equal  to  an  annual  rate  of  200 
per  1,000  of  the  population,  es'iinated  by  the  Registrar-General  to  be 
nearly  thirty-two  and  a-half  millious  in  the  middle  of  this  year  This 
rate  was  1.6  per  1. 000  below  the  mea  n  rale  in  the  corresponding  periods  of 
the  ten  preceding  years.  The  birth-rates  in  the  several  counties 
ranged  from  21.5  in  Westmorland,  21.9  in  Rutland.  22.5  in  Sussex,  and 
?z’?,JnPPxy>1idsblie  32-5  i*1  South  Wales,  32.8  in  Northumberland,  14  6 
in  Staffordshire,  34  8  m  Monmouthshire,  and  35.5  in  Durham  In  thirty- 
three  of  the  largest  English  towns,  Including  London,  the  birth-rate 
last  quarter  averaged  29.6  per  1,000,  and  exceeded  by  0.6  the  general 
English  bii fcli-i ate.  In  London  tlic  rnto  was  29.5  per  1,^00,  wliile  it 
averaged  29.6  in  the  thirty-two  provincial  towns,  among  which  it  ranged 
from  21. 2  iu  Huddersfield.  21  9  in  Bradford,  22.5  in  Burnley,  and  22  (Tin 
11  Oldham  to  34.6  in  Wolverhampton,  35.0  in  Gateshead,  and  35.6  in 
Sheffield  and  in  Sunderland,  aud  36.2  in  Liverpool. 

The  births  registered  in  England  and  Wales  during  the  three  months 
under  notice  exceeded  the  deaths  by  85,298  :  this  represents 
the  natural  increase  of  the  population  during  that  period.  From 
iet ui  ns  issued  by  the  Board  of  Trade  it  appears  that  47,717  emigrants 
embarked  during  last  quarter  for  places  outside  Europe,  from  the  various 
ports  of  the  United  Kingdom  at  which  emigration  officers  are  stationed 
Of  these  47,717  emigrants,  19,983  were  English,  2,514  Scotch,  and  3,508  Irish' 
while  21,672  others  were  ot  foreign  nationality.  Compared  with  the  aver- 
ages  m  the  corresponding  quarters  of  the  three  preceding  years  the  pro- 
pPld;l0!ls, 01  English  emigrants  showed  an  increase  of  18.5  per  cent,  that 
of  Scotch  emigrants  a  decrease  of  8.3  per  cent.,  aud  that  of  Irisli’  emi¬ 
grants  a  decrease  of  20.1  per  cent. 

Duiing  the  first  quarter  of  this  year  the  deaths  of  146,606  persons  were 
registered  in  England  aud  Wales,  equal  to  an  annual  rate  of  18.3  per  1  000  of 
the  population,  the  average  rate  in  the  first  quarters  of  the  ten  precediiur 
years  being  20.8  per  1,000.  The  lowest  county  death-i  ates  last  quarter  were 
13. 7  in  Middlesex,  were  14.9  iu  Surrey,  15.2  in  Sussex,  and  15.3  111  Westmor- 
huid  ;  the  highest  rates  were  20.4  in  Staffordshire,  20.6  in  South  Wales 
2V4ln,°j  h  Vyax!?s,’  and  in  Monmouthshire.  In  the  urban  population 
of  England  and  Wales,  estimated  at.nearly  225  millions  of  persons,  the  rate 
of  mortality  during  the  quarter  under  notice  was  18.7  peri  000  •  while  in 
the  remaining  and  chiefly  rural  population  of  about  10  millions  the  rate 
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was  17.5  per  1,000.  These  urban  and  rural  rates  were  2.4  and  2.7  per  1,000 
helow  the  respective  averages  in  the  corresponding  quarters  of  the  ten 
preceding  years.  Among  thirty-three  of  the  largest  English  towns  the 
mean  death-rate  was  19.2  per  1,000,  or  0.9  in  excess  of  the  general 
English  death-rate  during  the  same  period.  In  London  the  rate  was 
18,7  per  1,000,  while  it  averaged  19.5  in  the  thirty-two  large  provin¬ 
cial  towns,  among  which  it  ranged  from  13.6  in  Croydon,  13.7  in  West 
Ham,  15.2  in  Burnley,  and  15.4  in  Leicester,  to  22.2  in  Salford,  22.3m 
Manchester,  25.0  in  Plymouth,  and  26.0  in  Liverpool.  In  sixty-seven  other 
large  towns,  with  an  estimated  aggregate  population  of  more  than  four 
millions,  the  mean  death-rate  was  17.4  per  1,000,  or  1.8  below  the  rate  in 
the  thirty-three  great  towns.  ■  ■  ,  .  ,  ■ 

The  146,606  deaths  registered  in  England  and  Wales  during  the  three 
months  ending  March  last  included  3,187  which  were  referred  to  whoop¬ 
ing-cough,  2,382  to  diphtheria,  1.966  to  measles,  1,220  to  diarrhoea!  dis¬ 
eases,  1,012  to  “  fever”  (principally  enteric),  867  to  scarlet  fever,  and  7  to 
small-pox.  The  mortality  from  diphtheria  was  above  the  average,  while 
that  from  each  of  the  other  principal  zymotic  diseases  showed  a  decline. 
Of  the  7  deaths  from  small-pox  registered  during  the  quarter  under 

notice,  4  occurred  in  the  West  Riding  of  Yorkshire. 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deaths  under  i  year  of  age  to  registered  births,  was  equal 
to  137  per  1,000,  and  was  10  per  1,000  below  the  average  in  the  corresponding 
periods  of  the  ten  preceding  years.  In  thirty-three  of  the  largest  English 
towns, 'including  London,  the  rate  of  infant  mortality  was  139  per  1,000; 
in  London  this  death-rate  was  equal  to  127  per  1,000,  while  it  averaged  146 
in  the  thirty-two  large  provincial  towns,  and  ranged  from  104  in  Hudders¬ 
field,  107  in  Portsmouth,  no  in  West  Ham,  and  122  in  Croydon,  to  184  in 
Swansea,  189  in  Norwich,  191  in  Plymouth,  and  198  in  Burnley. 
The  mortality  in  England  and  Wales  last  quarter  among  persons  aged 
between  1  and  60  years  was  equal  to  9.2  per  1,000  of  the  estimated  popula¬ 
tion  at  this  group  of  ages,  and  was  1.3  per  i,oco  below  the  average  in 
the  ten  preceding  first  quarters.  In  the  thirty-three  great  towns  the 
mortality  at  this  age-group  averaged  10.5  per  1,000,  and  ranged  from  5.8 
in  Croydon,  7.3  in  Leicester,  7.5  in  West  Ham,  and  7.7  in  Burnley,  to  12.1 
in  Plymouth  and  in  Sunderland,  13.4  in  Manchester,  13.9  in  Salford, 
and  16.2  in  Liverpool.  Among  persons  aged  60  years  and  upwards  the 
death-rate  in  England  and  Wales  last  quarter  was  equal  to  82.5  per 
1,000  of  the  population  estimated  to  be  living  at  this  group  of  ages, 
against  an  average  rate  of  92  3  per  1,000  in  the  corresponding  periods 
of  the  ten  preceding  years.  In  the  thirty-three  great  towns  this  deatlf- 
rate  averaged  90.4  per  1,000,  the  lowest  rates  being  70.3  in  Croydon, 
73.0  in  Cardiff,  74.0  in  Wolverhampton,  and  77.5  in  Oldham;  and  the 
highest  rates,  100.6  in  Birmingham,  102.9  in  Manchester,  104.6  in  Hudders¬ 
field,  and  106.0  in  Liverpool.  . 

The  mean  temperature  of  the  air  at  the  Royal  Observatory,  Greenwich, 
was  37.8°,  and  was  1.10  below  the  average  in  the  corresponding  quarters  of 


130  years;  it  was  1.90  above  the  average  in  January,  3.10  below  in 
February,  and  2.10  below  in  March.  The  rainfall  during  the  quarter 
measured  3.79  inches,  which  is  1.15  inch  below  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,517 
births  and  3,799  deaths  were  registered  during  the  week  ending  Saturday 
last,  May  4th.  The  annual  rate  of  mortality  (calculated  on  the  basis  of  the 
unrevised  results  of  the  recent  Census)  in  these  towns,  which  had  been 
19.7,  18.9  and  i8.4per  1,000  in  the  three  preceding  weeks, further  declined 
last  week  to  17.3  per  1,000  The  rates  in  the  several  towns  ranged  from 
9,7  in  Croydon,  11.5  in  Leicester,  12.7  in  Wolverhampton  and  13.2  in  West 
Ham  to  21.3  in  Sunderland,  21.6  in  Bolton,  24.1  in  Gateshead,  and  26.5  in 
Swansea.  In  the  thirty-two  large  provincial  towns  the  mean  death- 
rate  was  17.7  per  1,000,  and  exceeded  by  i. o  the  rate  recorded  in  London, 
which  was  16.7  per  1,000.  The  zymotic  death-rate  in  the  thirty-three 
towns  averaged  1.8  per  1,000;  in  London  this  death-rate  equal  to  1.7  per 
1,000,  while  it  averaged  1.8  in  the  thirty-two  provincial  towns,  among 
which  the  highest  zymotic  death-rates  were  3.1  in  Bolton,  3.5  in  Hull, 
3.6  in  Portsmouth,  and  4.7  in  Gateshead.  Measles  caused  a  death-rate  of 
i.2  in  Bolton,  1.4  in  Liverpool,  1.5  in  Hull,  2.7  in  Portsmouth,  and  2.8  in 
Gateshead;  scarlet  fever  of  1.3  in  Preston;  whooping-cough  of  1.0  in 
Birmingham,  in  Derby,  and  in  Manchester,  1.1  in  Hull,  1.3  in  Bradford, 
and  1.7  in  Swansea;  and  diarrhceal  diseases  of  1.1  in  Swansea.  In  none 
of  the  thirty-three  towns  did  the  death-rate  from  “fever”  reach  1.0  per 
1,000.  The  55  deaths  from  diphtheria  in  the  thirty-three  large  towns 
included  20  in  London,  6  in  Sheffield,  5  in  Salford,  4  in  Manchester  and 
4  in  Leeds.  No  fatal  case  of  small-pox  was  registered  either  in  London 
or  in  any  of  the  thirty-two  large  provincial  towns ;  and  no  small-pox 
patients  were  under  treatment  in  any  of  the  Metropolitan  Asylums 
Hospitals  on  Saturday  last,  May  4th.  The  number  of  scarlet  fever  patients 
in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
1,601, 1,526,  and  1,5*2  at  the’end  of  the  three  preceding  weeks,  had  further 
increased  again  to  1,705  on  Saturday  last;  371  new  cases  were  ad¬ 
mitted  during  the  week,  against  205,  150,  and  198  in  the  three  preceding 
weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday last,  May  4th,  1,016  births  and  667  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of 
mortality  in  these  towns,  which  had  declined  from  24.1  to  22.9  per  1,000  in 
the  four  preceding  weeks,  further  declined  last  week  to  21.2  per  1,000, 
but  was  3.9  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  18.9  in  Leith  and  19.4  in  Aberdeen  to  24.0  in  Dundee  and 
25.0  in  Greenock.  The  zymotic  death-rate  in  these  towns  averaged  2.6 
per  1,000,  the  highest  rates  being  recorded  in  Edinburgh  and  Leith.  The29o 
deaths  registered  in  Glasgow  included  3  from  small-pox,  6  from  measles, 
6  1  from  scarlet  fever,  16  from  whooping-cough,  and  4  from  diarrhoea.  Four 
fatal  cases  of  measles,  15  of  whooping-cough,  and  3  of  diarrhoea  were 
recorded  in  Edinburgh;  8  deaths  from  whooping-cough  occurred  in 
Dundee ;  2  from  diarrhoea  in  Aberdeen ;  4  from  measles  and  2  from  diar¬ 
rhoea  in  Leith  ;  and  2  from  me-  sles  in  Paisley. 


PURE  FOOD  LEGISLATION  IN  AMERICA. 

A  new  law  has  been  passed  in  the  State  of  Washington  which  provides 
that  all  compound  articles  must  have  their  ingredients  designated  on 
their  labels.  Retailers  are  authorised  to  demand  from  wholesale  dealers 
a  guarantee  of  the  purity  of  each  article.  It  is  stated  that  the  enactment 
will  be  strictly  enforced.  _ _ 

A  ST  ATE  BACTERIOLOGICAL  LABORATORY  IN  NEW  HAMPSHIRE 
V  Bill  passed  by  the  New  Hampshire  Legislature  has  been  approved  by 
the  Governor,  authorising  the  State  Board  of  Health  to  establish  and 
equip  a  laboratory  for  the  chemical  and  bacteriological  examination  01 
water  supplies,  milk,  food  products,  drugs,  etc.,  and  the  investigation  of 
cases  and  suspected  cases  of  diphtheria,  typhoid  fever,  tuberculosis, 
pneumonia,  malaria,  glanders,  and  other  inlectious  and  contagious  dis¬ 
eases.  All  investigations  conducted  in  the  laboratory  are  to  belree  to  the 
people  of  the  State. 

NURSING  IN  IRISH  POOR-LAW  INFIRMARIES. 

The  appeal  of  numerous  Boards  of  Guardians  against  the  order  of  the 
Local  Government  Board  for  Ireland,  dated  February  4th.  1901,  insisting 
upon  the  appointment  of  qualified  nurses  and  attendants  in  Poor-law 
infirmaries  and  hospitals,  will  be  heard  on  Tuesday  next,  at  11  a.m.,  at  the 
Privy  Council  Chamber,  Dublin  Castle. 

PUBLIC  VACCINATORS  AND  SUPERANNUATION. 

F  W  J.  writes  with  reference  to  A.B.’s  communication,  published  in  the 
British  Medical  Journal  of  May  4th,  p.  1124,  transmitting  a  letter 
lrom  the  Clerk  to  the  Droitwich  Board  of  Guardians  expressing  the 
opinion  that  public  vaccinators  are  officers  of  the  guardians  within 
the  meaning  of  the  Superannuation  Act,  1896,  and  that  fees  payable 
to  them  under  the  Act  are  therefore  rightly  brought  into  account  tor 
the  purpose  of  superannuation,  as  follows  :  I  retired  from  the  Poor-law 
medical  service  four  years  since,  and  on  claiming  superannuation 
allowance  was  informed  that  I  could  only  claim  as  district  medical 
officer,  and  not  as  public  vaccinator.  I  also  found  that  dual  appoint¬ 
ments  were  not  recognised,  only  length  of  service. 

DEFECTIVE  VACCINATION. 

Outis  writes  :  In  my  district,  at  least,  it  is  the  almost  universal  belief  that 
a  “private  doctor”  receives  his  half-crown  as  a  reward  for  making  only 
one  or  two  “  marks  ”  instead  of  the  orthodox  four.  I,  as  a  newcomer, 
did  not  understand  this,  until  I  found  myself  regarded  as  a  swindler  tor 
making  four  “  marks  ”  and  yet  expecting  payment.  The  child  s  mother 
said  -  “Dr  X.”  (a  leading  practitioner  and  a  holder  of  public  appoint¬ 
ments)  “  says,  ‘That  is  the  advantage  of  having  a  private  doctor.  The 
public  ones  always  make  four  marks.  I  make  two ;  and  it  one  takes,  it 

Du  Hamilton  Hall  (Fordcombe,  Tunbridge  Wells)  writes  in  thecourse  of 
a  letter  on  this  subject :  The  remarks  of  “  II.  M.”  are  painfully  true,  and 
must  be  very  general  experience  ;  but  there  is  even  a  lower  depth  than 
“  H.  M.”  describes.  When  I  was  a  public  vaccinator,  and  was  inlorined 
that  Dr.  So-and-so  had  already  vaccinated  the  infant,  I  was  in  the  habit 
of  demanding  ocular  evidence  of  the  fact.  One  particular  type  of  arm 
became  so  familiar  to  me  that  I  was  rarely  in  doubt  as  to  the  artist. 
From  the  appearance  of  the  spots  I  am  disposed  to  believe  that  he  was 
accustomed  to  dip  a  needle  into  lymph,  and  with  it  give  the  arm  two 
several  stabs.  He  called  that  vaccination  in  his  certificates,  and  I  wish 
that  he  and  his  fellows  might  find  themselves  exposed  to  a  rich  infec¬ 
tion  with  no  better  safeguard.  It  is  no  exaggeration  to  say  that  the 
vesicles,  however  produced,  were  seldom  larger  than  the  letter  “  O  ”  in, 
this  headline,  and  were  very  rarely  equal  to  one-quarter  inch  square; 
and  in  the  light  of  observations  on  the  extremely  early  date  at  which 
efficiently  vaccinated  children  will  respond  to  revaccination,  these 
cases  I  then  saw  arc,  for  all  practical  purposes,  uuvaccinated.  There 
was  rarely  any  areola,  or  but  the  merest  blush,  and  after  having  seen 
some  of  these  cases  rather  late  in  the  day,  when  the  scab  was  off,  I  was 
really  in  some  doubt  as  to  whether  a  scar  was  present  or  not ;  one  could 
only  swear  to  some  discoloration. 

GUARDIANS  OR  THEIR  PARTNERS  AS  CANDIDATES  FOR 
VACANT  MEDICAL  APPOINTMENTS. 

H.H.  writes  as  follows  ;  A.  and  B.  are  partners.  A.  is  a  member  of  the 
Board  of  Guardians,  which  has  the  appointing  of  a  Poor-law  medical 
officer  and  public  vaccinator  to  a  recent  vacancy.  Is  B.  eligible— (1)  It 
A.  remains  on  the  Board  and  votes  ?  (2)  If  he  does  not  vote  ?  (3)  It  A. 
does  not  vote  and  declares  his  intention  to  resign  if  B.  is  elected . 
Could  A.  apply  in  any  case  without  resigning  ? 

***  We  are  not  prepared  to  give  precise  answers  to  all  the  above  ques¬ 
tions,  but  we  believe  that  neither  A.  nor  B.  could  be  regarded  as  eligible 
candidates  if  either  of  them  held  the  position  of  guardian.  It  is  pos¬ 
sible,  however,  that  if  elected  by  the  local  Board,  and  the  resignation  of 
guardianship  were  tendered  immediately  after  the  election,  the  Local 
Government  Board  might  under  such  circumstances  subsequently  con 
firm  the  appointment,  but  we  are  not  aware  of  any  existing  regulation 
as  to  this,  and,  in  the  absence  of  such,  it  is  impossible  for  us  to  say  what 
the  Local  Government  Board  might  decide  to  do.  Under  no  circum¬ 
stances  could  the  appointment  be  made  so  as  to  carry  any  form  of  pay¬ 
or  remuneration  till  confirmed  by  the  Local  Government  Board. 


POOR-LAW  MEDICAL  OFFICERS. 

A  correspondent  writes  that  Churchill's  Medical  Directory  no  longer 
publishes  a  list  of  Poor-law  medical  officers  in  the  country,  and  pai- 
ticulars  as  to  their  districts,  etc.,  as  was  the  custom  some  years  ago.  He 
would  be  glad  to  know  in  what  publication  he  would  be  able  to  find  the 
information  he  requires. 

*#*  Our  correspondent  will  find  the  information  he  requires  in  the 
Local  Government  Directory,  published  annually  by  Messrs.  Knight  and 
Co  ,  of  Fleet  Street,  E.C.  (8s.  6d.). 
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The  annual  dinner  of  the  Pharmaceutical  Society  of  Great 
Britain  will  take  place  at  the  Whitehall  Rooms,  II6tel  Metro- 
pole,  London,  on  Tuesday,  May  21st. 

,  THE  annualdinner  of  the  Chelsea  Clinical  Society  will  be 
‘  d  at  the  Criterion  Restaurant  on  Thursday,  May  2ml  at 
745  p.m.  further  particulars  can  be  obtained  from  the 
Honorary  Secretary,  Dr.  A.  Cooper,  41,  Sloane  Square,  S.W 

Licences  for  Hypnotists.— The  New  York  Senate  Com- 

MeCa be^1  Tii Bb  nn  Hef,1.th  has  favourably  reported  Senator 
McCabes  bill  compelling  all  persons  professing  to  practise 

hypnotic  treatment  to  take  out  a  licence.  No  licence  will  be 
issued  to  hypnotists  who  have  not  put  in  four  years  of  study 
and  passed  a  successful  examination.  y 

Sir  Edwin  Saunders,  Surgeon-Dentist  in  Ordinary  to  the 
hate  Queen,  whose  death  was  recently  mentioned  in  the 
Brittsh  MumcAL  Journal,  has  bequeathed  to  the  British 
Medical  Benevolent  Fund,  the  Royal  British  Nurses  Associa¬ 
tion,  and  the  Benevolent  Fund  of  the  British  Dental  Associa- 
*£96  -{7°°  ea°h'  HlS  personal  estate  was  of  the  net  value  of 

Women  Doctors  in  South  Carolina.- For  the  first  time  in 
the  history  of  the  medical  profession  of  South  Carolina  (says 
the  Rew  York  Methcal  News),  two  young  women  have  gradu- 
ated  m  medicine  from  the  Medical  College  of  South  Carolina 
At  the  commencement  exercises,  April  3rd,  diplomas  were  < 
iiwaided  to  Miss  Rmihe  M.  Viett  and  Miss  Rosa  Hirschman 
tion^  iarleSt°n"  Tliey  are  tlie  graduates  of  the  institu- 

Leprosy  in  the  Canary  Islands. — The  existence  of  about 
200  lepers  on  the  island  of  Tenenffe  has  been  officially  re¬ 
ported  at  Washington  by  the  United  States  Consul  hi  the 
Canary  Islands.  At  Santa  Cruz  de  Tenerifle,  the  capital 
there  are  22  lepers,  15  of  whom  are  men,  and  there  are  also 
some  children.  There  are  in  addition  living  at  the  same 
place  about  200  people.  <  It  is  said  that  the  existence  of 
leprosy  in  tbe  Canaries  is  not  officially  recognised  bv  the 
authorities.  J 

London  School  of  Tropical  Medicine.— We  are  informed 
that  twenty-two  students  have  entered  the  London  School  of 
Tropical  Medicine  for  the  May  Session.  Among  them  we  note 
the  names  of  two  ladies.  A  considerable  number  of  the 
students  come  from  tropical  regions— the  Congo  State 
Bermuda,  Assam,  Lagos,  Sierra  Leone,  and  China.  There 
are  others  from  Bern  in  Switzerland,  Christiania  and 
Tinmarken  in  Norway,  and  Chicago  and  Michigan  in  the 
United  States. 

A  Medical  Speaker.— Sir  William  Bisset  Berry,  the 
Speaker  of  the  Cape  House  of  Assembly,  is  a  member  of  the 
medical  profession.  Born  at  Aberdeen  some  sixty-two  years 
ago,  lie  graduated  M.D.  in  the  University  of  his  native  city 
in  1861.  He  settled  at  Queenstown,  Cape  Colony,  in  1864, 
7.  he,fas  onI7T  25>  and  for  many  years  practised  his  pro¬ 
fession  there.  He  was  elected  to  the  Legislative  Assembly 
m  1894,  and  four  years  later  was  re-elected  and  appointed 
speaker.  His  salary  as  Speaker  is  ^"1,500  per  annum. 

The  Numbering  of  the  Deaf,  Dumb,  and  Blind  in 
America.— Mr.  Alexander  Graham  Bell,  the  inventor  of  the 
teJephone,  has  recently  been  serving  as  special  agent  of  the 
united  States  Census  Bureau  in  charge  of  the  enumeration  of 
ie  deaf,  dumb,  and  blind  population  in  America,  and  is  now 
preparing  his  report.  Mr.  Bell  is  a  millionaire  several  times 
over,  but  is  entitled  to  6  dols.  a  day  from  the  Government 
while  lie  is  employed  in  this  work.  In  his  early  life  he  was 
an  instructor  in  a  deaf  and  dumb  asylum,  and  a  large  part  of 
11s  time  is  now  spent  in  the  investigation  of  means  for  pro¬ 
moting  the  education  of  deaf-mutes  and  sightless  people. 

Russian  Surgical  Congresses. — Among  the  results  of  the 
urst  Congress  of  Russian  Surgeons  is  the  formation  of  a  Russian 
surgical  Society.  The  President  is  Professor  A.  BobrotT.  The 
second  meeting  of  the  Russian  Surgical  Congress  will  be  held 
at  Moscow  in  January,  1902  (9th,  iotli  and  utli).  As  the  eighth 
ongress  of  the  Pirogoff  Memorial  Society  of  Russian  Practi¬ 
tioners  will  take  place  only  a  few  days  later  (January  15th 
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to  22nd)  it  has  been  decided  to  limit  the  programme  of  dis- 

tomv°nm  tT°  s.ubject8.:  (0  Indications  for  Gastroenteros¬ 
tomy— methods  of  procedure  and  results;  (2)  Diagnosis  and 
Treatment  of  Surgical  Diseases  of  the  Kidney.  ana 

The  West  London  Medico-Chirurgical  Society.  The 
annual  dinner  of  the  West  London  Medioo-Chirurgical  Society 
Sforf %Z  May  8th,  at  Frascati 

r°lfnb-  d  4t  fcl  W1*th  th®  President,  Dr.  F.  F.  Schacht,  in  the 
chair.  The  guests  and  members  of  the  Society  numbered 
over  120.  After  the  usual  loyal  toasts  had  been  duly  honoured 
proposed  the  toast  of  “The  West  London 
Medico-Clnrurgieal  Society.  He  sketched  the  prosperous 
career  of  the  Society  from  its  foundation  by  Mr.  Keetlev  to 
whom  he  was  house-surgeon  at  the  time.  Mr.  Keetley  re¬ 
sponded,  and  was  followed  by  Dr.  Seymour  Taylor,  who  gave  the 
Ma^°fi  Kl(‘di;ed  Societies.”  Dr.Pavy,  President  of  the  Royal 
ledical  and  Clnrurgical  Society,  replied,  pointing  out  that 
although  the  smaller  societies  certainly  attracted  men  from  the 
older  institutions,  they  were  all  nevertheless  concerned  with 
the  same  object— the  extension  of  medical  knowledge  lor 
the  benefit  of  humanity.  Mr.  Howard  Marsh,  in  an 
amusing  speech,  gave  the  meeting  the  toast  of  “  The 
Guests,  which  was  responded  to  by  Sir  Richard  Douglas 
Powell,  the  I  resident  of  the  Clinical  Society.  Mr.  McAdam 
Lccles  proposed  the  health  of  “The  President,”  and  Dr 
Travers  gave  “The  Officers  of  the  Society.”  This  was 
suitably  replied  to  by  Mr.  Dunn  (the  editor  of  the  West 
London  Medical  Journal),  by  Mr.  T.  G.  Alderton  (the  Treasurer), 
and  by  the  Senior  Honorary  Secretary,  Dr.  G.  P  Shuter 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BEDFORD  COUNTY  HOSPITAL.— House-Physician.  Sa'ary  at  the  rate  of  £80  per 
MaTlSth  '  10d@,Dff  and  washing.  Applications  to  the  Secretary  hy 

BETHLEM  HOSPITAL.— Two  Resident  Houso-Physicians.  Board  and  was  him-  nro- 
virierl,  and  honorarium  41212s.  each  per  quaripr.  Applications,  endorsed  House- 
by' Jumfsrd  l° 1)0  86nt  t0tlle  ,rreasurer>  Bridewell  Hospital,  New  Bridge  Street.  E.C.. 

BETHNAL  GREEN  INFIRMARY,  Cambridge  Road.  N.E —Clinical  Assistant  for  three 
w,°tv,tw,1Slti1«H0S9lb  eeetensi'm  ’  unmarried.  Salary  at  the  rate  of  £80  per  annum 
May  HUjd’  lodgmg’  and  washmK.  Applications  to  the  Medical  Superintendent  hy 

BIRKENHEAD  UNION.— Assistant  Medical  Officer  for  the  Infirmary.  Workhouse  and 
sanatorium,  salary,  £120 per  annum,  with  board,  washing,  and  anartmentR  Appli¬ 
cations,  endorsed  _  Assistant,  Medical  Officer,”  to  the  Clerk  to  the  Guard  ans  45 
Hamilton  Square,  Birkenhead,  by  May  27th.  '  J- 

BIRMINGHA  M  GENERAL  DISPENSARY. — Three  Resident  Locums  for  two  to  three 
SeDSecretM7by  MayS. P8r  WeCk’  With  furnlsbed  apartments.  Applications  to 

BIRMINGHAM:  GENERAL  HOSPITAL.— (1)  Two  Assistant  House-Physicians  (2) 

1  wo  House-Surgeons.  Appointments  for  six  months.  No  salary,  but,  residen.e 
hoard,  and  washing  provided  m  each  case.  Applications  to  the  House-Governor  by 
j  une  iso. 

BRADFORD  ROYAL  INFIRMARY— Dispensary  Surgeon,  unmarried.  Salary.  4100  pes. 
annum,  with  board  ana  residence.  Applications,  endorsed  Dispensary  Surgeon  ”  to 
the  Secretary.  *  * 

BURY  INFIRMARY.— (1)  Senior  House-Surgeon.  Salary  £110  per  annum.  (2)  Junior 
House-Surgeon.  Salary.  £81  perannnm.  Residence  and  attendance  provided  in  cadi' 
case.  Applications  to  t lie  Hon.  Secretary,  Knowsley  Street,  Bury,  Lancashire. 

BUXTON:  DEVONSHIRE  HOSPITAL— Assistant  House-Surgeon.  Salary  £50  per 
annum,  with  furnished  apartments,  hoard,  and  washing.  Applications’  endorsed 
'  Assistant,  House-Surgeon,”  to  be  sentto  the  Secretary.  *  ■ 

CANCER  HOSPITAL,  Fuffiam  Road.  S.W.—  House  Surgeon.  Salary,  £70  per  annum 
with  board  and  residence.  Applications  to  the  Secretary  hy  May  20th.  1 

CAPE  COLONY:  QUEEN’S  CENTRAL  HOSPITAL,  Cradook.-Houso-Surgeon  ■  un¬ 
married.  salary  £15#  per  annum,  with  tuard,  lodging,  and  washing.  Applications 
to  the  Treasurer  at,  tne  Hospital  liy  Juue  3uth. 

CHELTENHAM  GENERAL  HOSPITAL.— Junior  House-Surgeon  ;  unmarried  Salary 
£00  per  annim,  with  board,  lodging,  and  washing.  Applications  to  the  Hon  secre¬ 
tary  hy  May  25th. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DISPENSARY  - 
Resident  House-surgeon.  S'alary,  £110  per  annum,  with  board,  apartments  and 
laundress.  Applications  to  the  Secretary  hy.  May  14th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square  W  —  Assistant  Dental  Surgeon 
Applications  to  the  Secretary  by  May  20th.  “ 

DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL. -Medical  Tutor  Salary  £40 
per  annum.  Applications  to  the  Dean  by  May  20th. 

DEVON  PORT:  ROYAL  ALBERT  HOSPITAL. — Assistant  House-Surgeon  for  six 
months  Salary  at  the  rate  of  £10  per  annum.  Applications  to  the  Chairman  of 
Medical  Committee  by  May  Kith.  ul 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-House  Physician  Board 
and  residence  provided,  and  honorarium  of  £25  after  six  mouths’  approved  service 
Applications  to  the  Secretary  by  June  J5tli.  vv  service. 

EDINBURGH  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND  CHILDREN  — 
(1)  Two  Assistant  Medical  Officers  as  Dispensary  Physicians  (2)  Pathologist  (A 
May  27th  **  ^ar  ;Lni  Throat  Specialist.  Applications  to  the  Honorary  Secretary  by 

FULHAM  PARISH -Second  Assistant  Medical  Officer  at  the  Inflrmirv.  Appointment 
lor  six  months.  Salary  at  the  rate  of  £80  per  annum,  with  hoard  lum.sbea  apat  t. 

"iffirmary  Srimn^anA  RoaT  apphoanou  t0  the  i,edical  Superintendent  at  the 
GLASGOW  :  WOODILEE  ASYLUM,  Lenzie  -  Pathologist  and  Assistant  Merliral  Officer 
Dr^Kbiir^Molfcal  ^’tweeintendent.^’  'mh  aPartments.  heard,  etc.  Applications  to’ 

GLOUCESTER,  :  BARN  WOOD  HOUSE  ASYLUM.— Junior  Assistant  Medical  Officer 
S u pjr  i ri ton  dent! atUlum’  rlsmg  t0  w.tu  board,  etc.  Applications  to  the  .Mc:dtoa( 

^STRICT  ASYLUM,  Crookston.  near  Paisley.— Junior  Assistant  Med  cal 
Supcrintcadent’  i*'°  P6r  armuln*  wlth  rooms.  Ifoaad  c.c.  applications  to  the  tied  cal 
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GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N. -Casual ty  Offlc  r. 
Appolntmeut  for  six  monttis,  hut  eligihlc  for  re-election.  Salary  at  the  rate  of  L5-  lie. 
per  annum.  Applications  to  the  Secretary  by  May  2uta.  ,  ,  . 

GROTE  HALL  ASYLUM.  Bow.  E  —Junior  Astistant  Medical  Officer  («*)*)■  Salary 
the  rate  of  *‘120  per  annum,  with  board,  apartments,  etc.  Applications  to  the  Medical 
Superintendent. 

HALIFAX  ROYAL  INFIRMARY— Third  House-Surgeon  ;  unmarried.  Salary.  AHO  per 

a  iQum.  with  residence,  board,  and  washing.  Applications  to  the  Secretary  by 
Miy  22nd.  _  TT 

HEMEL  HEMPSTEAD:  WEST  HERTS  INFIRMARY —Two  vacancies  on  the  Honorary 
Medical  Staff.  Applications  to  tho  Honorary  Secretary  by  May  loth. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton. 
Assistant  Resident  Medical  Officer.  Salary,  £100  per  annum,  with  board  and  resi¬ 
dence.  Applications  to  the  Secretary  by  May  29th. 

ISLE  OF  WIGHT  OOUNTY  ASYLUM,  Newport.— Assistant  Medical  Officer.  Salary, 
£120,  rising  to  €150  per  annum,  with  hoard,  lndgine.  washing,  etc.  Applications, 
endorsed  "  Modical  Officer.”  to  the  Committee  of  Visitors,  by  May  18th. 

JARROW  MEMORIAL  HOSPITAL —House  Surgeon,  not  less  than  25  years  of  age. 
Board, lodging,  and  washing  provided.  Applications,  stating  salary  required,  to  be 
ser.ttotheSeoretaryby  May  15th.  wl.  ,  .... 

L1TERPOOL  HOSPITAL  FOR  CONSUMPTION— Non-resident  Medical  Officer.  Salary, 
€70  per  aununi  Applications  to  the  Secretary,  77a,  Lord  Street,  Liverpool,  by 
May  27th.  „  ,  _ 

LIVERPOOL  STANLEY  HOSPFTAL —Third  House-Surgeon.  Salary,  £70  per  annum, 
with  board,  residence,  etc.  Aup'  cations,  endorsed  “  House-Surgeon,  to  the  Obair- 
ruan  of  the  Medical  Board  by  May  17th. 

MAIDSTONE:  KENT  COUNTY  OPHTHALMIC  HOSPITAL.-House-Surgeon.  Salary. 
£110  per  annum,  with  hoard  and  lodging  Applications  to  the  Secretary  by  May  29th. 

M  4NCHESTER-  OOUNTY  ASYLUM,  Prestwich  —Assistant Medical  Officer  ;  unmarried. 

'  Salary,  commencing  at  £150.  increasing  to  £25o  per  annum,  with  hoard,  apartments, 
and  washing  Applications  to  the  Superintendent. 

METROPOLITAN  ASYLUMS  BOARD— Ass  stanr.  Medical  Officer  for  the  Asylum  at 
Leavesden.  near  Watford  ;  unmarried,  and  not  exceeding  35  years  of  age.  Salary,  tloO 
per  annum,  rising  to  £170,  with  rations,  lodging,  etc.  Apblications,  on  forms  pro¬ 
vided  to  he  sent  to  the  office  of  the  Board.  Victoria  Embankment,  E.C.,  by  May  13th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road  S.E. -Junior 
Medical  Officer.  Appointment  for  six  months,  with  prospect  of  re  election  as  Senior. 
Salary,  £80  per  annum,  with  board,  attendance,  and  washing.  Applications  to  the 
Secretary  by  May  15th. 

NORTHAMPTON  GENERAL  INFIRMARY—  (U  Honorary  Ophthalmic  Surgeon.  (2) 
Honorary  Assistant  Surgeon.  Must  be  F.  or  M.R.C.S.Eng.,  and  not  under  25  years  of 
age  Applications  to  the  secretary  by  May  24th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead-Junior  Resident 
Medical  Officer.  Honorarium,  £60.  Applications  to  the  Secretary,  at  the  offices,  41, 
Fuxroy  Square,  W.,  by  June  1st. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— (1)  Resident  Medical  Officer 
(2)  Assistant  Resident  Medical  Officer.  Appointments  for  six  months  Junior  offidlr 
eligible  for  senior  post.  Salary  at  the  rate  of  £50  per  annum  each,  with  board,  resi¬ 
dence  an  i  wishing.  Ap  Jlicaoions  to  the  Secretary  by  May  2Sth.  „ 

NOTTINGHAM  GENERAL  DISPENSARY— (1|  Senior  Resident  Surgeon.  Salary,  £200 
per  annum  increasing  £15  yearly.  (2)  Two  Assistant  Resident  Surgeons,  salar'es 
£16C  per  annum,  increasing  £10  yearly.  Furnished  apartments,  attendance,  etc., 
provided  in  each  case.  Applications  to  the  secretary,  Mr.  M  1.  Preston,  J ournal 
Chambers.  Nottingham. 

ROTHERHAM  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £80  per  annum,  with 
board,  residence,  and  washing.  Applications  to  the  Secretary.  Moorgate,  Rother¬ 
ham. 

ROXBURGH  DISTRICT  ASYLUM.  Melrose.  N.B  —  Assistant  Medical  Officer.  Salary, 
£120  per  annum,  with  beard,  lodging,  and  washing.  Applications  to  the  Modical 
S  uperintendent. 

ROYAL  FREE  HOSPITAL.  Gray’s  Inn  Road  W.O.— Senior  Resident  Medical  Officer. 
Salary,  £100  per  annum,  with  board,  residenoe,  and  washing.  Applications  to  the 
Secretary  by  .1  vine  2nd. 

ROYAL  ORTHOPAEDIC  HOSPITAL.  297,  Oxford  Street,  W  — Resident  House-Surgeon 
and  Registrar ;  unmarried.  Appointment  for  six  months,  but  eligible  lor  re-election. 
Salary,  £l()u  per  annum,  witi»  partial  board.  Applications  to  the  Secretary  by  May 
15th. 

ST  MARYLERONE  INFIRMARY,  Notting  Hill,  W. -Second  Assistant  Medical  Officer, 
salary,  £80  per  annum,  with  board,  etc.  Applications  to  the  Medical  Superin¬ 
tendent  by  May  15th. 

STOCKPORT  IN  FIRM  ARY  .-(l)  Assistant  House  and  Visiting  Surgeon.  Salary.  £70 
per  annum  (2)  Junior  Assistant  House-Surgeon.  Appointment  for  six  months. 
Salary  at  tho  rate  ot  £24  per  annum.  Board,  washing,  and  residence  provided  m  each 
case.  Applications  to  the  Secretary. 

SOUTHAMPTON  COUNTY  BOROUQ H.— Assistant  Medical  Officer  of  Health;  un¬ 
married  Salary,  tISil  per  annum,  with  residence  and  board.  Applications,  endorsed 
"Assistant  Medical  Officer  ot  Health,”  on  forms  provided,  to  be  sent  to  the  Town 
Clerk  by  May  16th. 

SOUTH HND-ON-SEA  BOROUGH.— Medical  Officer  of  Health.  Salary,  £4r,0  per  annum, 
rising  to  £500.  Applications,  on  forms  provided,  endorsed  “  Appointment  of  Medical 
Officer,”  to  bo  seni  to  the  Town  Ole  k  by  May  28th. 

WEST-END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM.— Medical 
Registrar  Honorarium.  50  guineas  per  annum.  Applications  to  the  Secretary,  73, 
Welbeck  Street,  W.,  by  May  15th. 

WEST  HAM  BOROUGH  ASYLUM— (1)  Senior  Assistant  Medical  Officer.  Salary,  £200 
per  annum  rising  to  £250.  (2)  Jiiuior  Assistant  Medical  Officer.  Salary,  £150  per 
annum  increasing  to  tjl  .  Board,  furnished  apartments,  and  washing  provided  in 
each  case.  Applications,  on  forms  provided,  to  be  sent  to  the  Medical  Superintendent 
at  the  asylum,  Chadwell  Heath,  Essex,  by  May  21st. 

W  ST  H  AM  HOSPITAL,  Stratford,  E.— Junior  House  Surgeon.  Salary,  £75  per  annum, 
with  board,  residence,  etc.  Appointment  for  one  year,  but  eligible  for  election  as 
Sen'orat£100  per  annum.  Applications  marked  "Junior  House-Surgeon,  to  the 
Secretary. 

WEST  HAM  UNION.— Medical  Officer  of  No  5  District.  Salary  £130.  increasing  to  £180, 
with  extra  fees.  Applications,  on  forms  provided,  to  be  sent  to  the  Clerk,  Union  Work- 
house,  Leytuustone,  N.E.,  by  May  15th. 

WESTON  SUPER-WARE  HOSPITAL  AND  DISPENSARY.— Medical  Officer  to  the 
Provident  Dispensary.  Salary.  £100  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Honorary  Secretary. 

WREXHAM  INFIRM  ARY.— House-Surgeon.  Salary,  £100  per  annum,  with  board  and 
washing.  Applications  to  tho  Secretary. 


MEDICAL  APPOINTMENTS. 


Fendtok  Maude  E..  LS  A  ,  appointed  Assistint  House  Surgeon  to  the  North  Riding 
Infirmary.  Aliddieshorougli.  v 

Fini-ay  AY  M.D..  appointed  Health  Officer  for  the  Shire  of  Tungamah,  Victoria. 
Gattoway  Alexander.  L  R.C.P.,  L.R.C.S.Edtn..  L  F.P  S.Glasg.,  appointed  Medical 
Officer  to  the  South  Shields  District  of  the  South  Shields  Union. 

Gmi-lin  O  F  M  n  appointed  Health  Officer  for  the  Sliire  of  lilt  ham,  Victoria 
GEOSV  '  R  Randolph.  B.A  Cantab..  L.R.U.F  Loud.,  M  R  C.S  appointed  Honorary 
Physician  to  the  Cnolsoa,  Brompton,  and  Belgrave  Dispensary,  Sloane  Square,  N.W. 
HUNTER,  AV.  L,  W.D.Dubl.,  D.P.H.Eng.,  reappointed  Medical  Officer  of  Health  for  th« 
Borough  of  Pudsey. 


Itens  Frances.  M.BJjond.,  appointed  Clinical  Pathologist  and  Assistant  Pathologist 
to  the  Royai  Free  Hospital.  London. 


to  the  Royai  rree  noupiwvi,  lruuuh.  . 

Jamieson.  Sydney,  M.B  ,  Ch  M.Edin..  L.R.C.P.,  appointed  Lecturer  on  Pathology  atth« 

Nasii  'j  T.CL  M  D.  D.P.H.,  appointed  Acting  Professor  of  Hygiene  at  King’s  College. 

London'  during  the  absence  of  Professor  Simpson  in  South  Africa. 
rVRuiiLY  V  MB  B  Cli  R  U.  I.  .appointed  Medioal  Officer  of  Health  for  the  Skelraere- 
°  ^dale^Ur*vaii  District ,®lce  G.  Morris,  L.R.C.P.  Edin.,  M.R.C.S.Eng. 

Price.  Frederick  W„  MB..  C.M.Edin..  appointed  Pathologist  to  the  City  of  Londoi 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 

Pbing  Arthur.  L.R.C.P.,  appointed  Medical  Officer  at  Beaudesert. 

Read,  Clarence.  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Medical  Officer  to  the  Nortl 

Rennie*  Geo^gWBdward^B  A  Syd  .  M.D.,  M.R.O.P.Lond..  appointed  Tutor  in  Mediclm 
™the  UuTversify on Sydney,  N.S.W.,  ties  H.  J.  Jenkins,  M.D.Oxon.,  M.R.O.P.Lond. 

resigned 

ROBINSON  AY.  E.,  M.R.C.S.,  L.R.O  P.,  appointed  Medical  Officer  and  Publio  Yacoinatd 
for  the  Sonniug  District  of  the  Wokingham  Union. 

Spin  nr  AY.  A.,  appointed  Health  Officer  for  the  Shire  of  Traralgon,  Victoria. 

Sturdy  HO  MB  B.S..  appointed  Junior  House-Physician  to  the  City  of  Londoi 
Hospital  for  Diseases  of  the  Chest,  Viotoria  Park. 

SUTTON.  Abraham  George.  L.R.C.P.  L.R.G.S. Edin.,  appotated  Resident  Medical  Office 
to  the  Cork  Fever  Hospital,  vice  Daniel  Murphy,  M.D.Brux.,  L.R.L.F.,  L.K.U.&.n  un. 
appointed  House  Surgeon. 

AYilk  inson  W  C  ,  M.D.,  appointed  Lecturer  on  Medicine  at  the  University  of  Sydney. 
Williamson  Oliver  K„  M. A..  M.B.,  B.C.Cantab.,  M  R.C  P.Lond^,  appointed  PliysmiaJ 
to  tile  Out-patients  at  the  City  of  London  Hospital  for  Diseases  of  the  Chesl 
Victoria  Park.  _ 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Medical  Society 

.  it,  C; 


_ _  _  Of  lORdflO,  11 

uhandos  Street,  Cavendish  Square,  W., 
8pm  — General  Meeting  for  theElection 
of  Officers  and  Council  for  the  next 
session.  8.30  p.u  — Ordinary  Meeting. 
Dr  B  Cautley:  On  Acute  Colitis  in 
Children.  Dr.  L.  Guthrie  :  On  Rheum¬ 
atic  Chorea,  its  Varieties  and  their 
Treatment. 


West  London  Post  -  tJradmat 

Course.  West  London  Hospital.  Han 
mersmith  Road,  W.,  5  p.m.— Dr.  Sej 
mour  Taylor:  Surface  Anatomy  of  tb 
Chest.  . 

Medical  Graduates’  College  an. 
Polyclinic,  22.  Chenies  Street,  W.L 
4  p.m. —Dr.  J.  J.  Pringle:  OensultaUo 
(Skin). 


TUESDAY. 


oval  Medical  and  Chtrurgical  A  Pharyngeal  Pouch  of  Large  Siae  r 

Societv  20.  Hanover  Square.  AV  .,  8.30  moved  by  operation.  „ 

p  M  —Dr  Sidnev  Martin:  On  a  Case  of  Medical  Graduates  College  »■ 
Intestinal  Intoxication  due  to  Append-  Polyclinic  22 

icitis  without  Local  Symptoms  Mr.  4  p.m  — Dr  James  lay  lor  .  consult 

R.  J  .  Godloe  and  Mr.  T.  R.  H.  Buekuall :  tion  (Medical). 


WEDNESDAY. 


I 


Medical  Graduates’  College  and 

Polyclinic.  22,  Chenies  Street,  AV  .C., 
4  p.m  — Mr.  A.  H.  Tubby  :  Consultation 
(Surgical). 

lLoval  Microscopical  Society,  20, 

Hanover  Square,  London,  W.,7.30  P.M.— 
Exhibition  of  Aquatic  Life. 


Royal  Meteorological  Societ; 

7»,  Victoria  Street,  Westuu 


Westminster,  S.V< 

4  30  p  M. 

London  Throat  Hospital.  204,  G re 

Portland  Street,  W„  5  P.M.-Dr  Fu 
niss  Potter  :  Examination  of  tl 
Larynx. 


THURSDAY. 


WTest  London  Post  -  Graduate 

Course,  West  London  HospitaJ,  Ham¬ 
mersmith  Road,  W..  5  P.M.— Dr.  E.  A. 
Saunders :  Tho  Modern  Treatment  of 
Obesity.  _  ..  .  _  . 

Charing  Cross  Hospital  Post- 

Graduate  Course,  4  P.M.— Mr.  Stanley 
Boyd:  Surgical  Cases. 

Harveiau  society  of  london, 

Stafford  Rooms,  Titchbome  Street, 


Edgware  Road,  W.,  8.30  P.M. — Clinic, 

Medical  Graduates’  College  an 

Polyclinic.  22.  Chenies  Street,  W.( 
4  p.’m.— Mr.  Hutchinson:  Consultatii 
'Surgical)  ...  _ 

Hospital  for  Sick  Children,  Ore 
Ormond  Street,  W.C.,  4  P.M.-Dr.  L«e 
Demonstration  of  Selected  Cases. 


FRIDAY. 

Medical  Graduates’  College  and  4  P.M.-Dr.  Herbert  Tilley :  Consultatii 
Polyolinic,  22,  Chenies  Street,  W.O.,  (Throat). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Death:  i 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  tl 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion < 


the  current  issue. 


Barron.  H.  T  ,  M  D.Lond  ,  M.R.O.8.,  L.R.C.P.,  appointed  Clinical  Assistant  to  the  RoyaJ 
Eye  Hospital,  Southwark. 

Blackadoeh  Miss  Agnes.  M.D.,  appointed  Assistant  Medical  Offloer  for  the  Smithson 
it  >ad  Workhouse  of  the  Toxtetn  Union. 

Bower  G.,  L.R.C.P.,  L.R.O.S  Edin.,  appointed  Medical  Officer  of  Health  for  the  Sutton 
Urban  Distriot,  vice  E.  L  Jaoub,  M.R  O.S.Eng.,  resigned. 

Boyd,  J.  .1  .  M  B„  Ch.M.Glasg.,  D.P.H.Camb.,  appointed  Medical  Officer  of  Health  for 
South  Shields. 

Bbewebton,  Elmore.  F.R.O.S.Bng.,  appointed  Ophthalmic  Surgeon  to  the  Metropolitan 
Hospital. 

Connell,  .  Arthur.  M.R.C.S.Eng.,  LRO.P.Lond.,  F.R  C  S.Edin..  appomted  Honorary 
Surgoon  to 'he  Royal  Infirmary,  Sheffield,  vice  Arthur  Hallam.M.R  C.S. Eng.,  resigned. 

Cuessons,  Horhert,,  M  il. C.S. Eng  ,  L.R.C.P.Lond.,  aipnnted  Assistant  Medioal  Super¬ 
intendent  or  the  Hospital  for  the  Insane  at  Goodna,  Queensland. 

Evans.  D.  R.  Powel,  L.R.C.P.Lond.,  M.R.O.S.Eag,,  L.S.A.Load.,  appointed  Publio 
Vacoinator  fn-  the  North  Wimbleuo  l  District  of  the  Kingston  Union,  vice  V.  VY. 
Para  oils,  L.R.O.P.,  M.R.U.S.,  L.S.A.,  resigned. 


BIRTH. 

Ritchie.— At  28,  Beaumont  Street,  Oxford,  on  the  7th  inst.,  the  wife  of  James  Ritoh 
M.D.,  of  a  daughter. 

MARRIAGES. 

Hutton— Leigh  Slater— On  May  Day,  at  St.  Mary’s,  ^  fhsatterthwai 

Hntfcin  M  a  brother  of  the  bridegroom,  assisted  by  the  Kev.  U  J.  haiuertnwai 
MATicarof  the  Parish,  i he  Rev.  H.  J.  Sharp.  M.A.,  uncle  or  the  bride  and t 
Rot  T  Graham  Cox  M  A  Eustace  Hutton,  M.R. C.S. .  L.R.U.F  ,  son  of  the  late  Jarr 
F  Hutt  »n  Es«r  M  F..  J.P..  of  Victoria  Park,  Manchester,  to  seatneo  Margaret  Lo 

mraasm  ^fss&rwsr»  tifeaagfrjag-  * 

daughter  of  the  late  Robert  Gifiord,  Esq.,  of  Bueuos  Ayres. 


DEATHS. 


Papillon  —On  April  2  th,  at3o,  Magdalen  Road,  St.  Leonards-on-Sea, Thomas  Alexanc 
PapilloB,  F.lt  U.S.E..  son  of  Major  Papillon,  R.A  ,  of  R  adtng,  aged  43  years. 
SANDERS  -On  May  2nd.  at  79.  Jerningham  Road  Hatchanu  K®  .  L.ou,'fl(a;  U'?^n 

a.x.  j — i-  »-Teu  and  devotedwijo  of  J.  F  e  rn  ^  ^ **  ~ 


tho  dearly  loreu  anu  uuvui-ni  nnowu.  •  *  "'“‘vr;,;:”  ”  } 

second  daughter  of  the  late  R.  J.  Crosse,  of  South  Molten,  aged . 


aterred  at  Sou 


May  ii,  1901.] 
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LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


TO 


COMMUNICATIONS  respecting  Editorial  matters  should  bo  addressed  to  the  Editor.  1  tear 
Street,  Strand,  W.L.,  London;  those  concerning  business  matters,  advertisemente.non- 
Stean^y\V’fChI  ou^onN'iL’ etC  ’ Sh°Uld  '°  addre8scd  10  the  Manager,  at  tiie  Office,  429, 

IIUGIX  AL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 
UnnoRS  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journat 
are  requested  to  communicate  with  the  Manager,  429.  Strand,  W.O..  on  receipt  of  proof. 
JOB  K  kspo  N  DR  NTS  who  wish  notice  to  bo  taken  ot  their  communications  should  authenti¬ 
cate  them  « ith  their  names— of  course  not  necessarily  for  publication. 

correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  eorwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

n  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  theJouiiNAL  be  addressed  to  the  Editor  at  the  Office  of  the  Journal.  an<!  not 
at  his  private  house. 

fELKGRAPHic  Address.— The  telegraphic  aiMress  ot  the  EDITOR  of  the  British 
IlKprcAL  Journal  is  Aitwlogy,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


fR.  G.  A.  Wright  (Manchester)  desires  to  know  what  white  or  pale  pink 
pigment  is  used  for  tattooing  purposes. 

:  asks  for  suggestions  for  the  effective  application  of  ice  to  the  chest  in 
cases  of  acute  lobar  pneumonia. 

|R.  Frederic  C.  Wood  (Ripley,  Derby)  asks  any  member  who  has  been 
to  Plombteres  kindly  to  communicate  with  him.  He  asks  also  whether 
there  is  any  British  spa  which  will  fully  answer  the  same  purpose. 

Sir  B.  W.  Richardson  on  Anjesthetics. 
najsthetist  would  be  glad  to  know  if  there  is  any  book  containing  all 
the  writings  of  the  late  Sir  Benjamin  Richardson  on  Anesthetics,  and 
where  it  might  be  obtained. 

***  In  Vila  Medica  (Longmans,  1897),  chap,  xvi,  p.  279,  will  be  found 
a  popular  summary  of  Richardson’s  views.  His  research  work  appeared 
in  the  Medical  Times  and  Gazette,  1867,  et  seq.  Later  papers  will  be  found 
in  the  Asclepiad,  but,  no.  collection  of  his  communications  has  been 
made. 

The  Climate  of  the  River  Plate, 
raveller  asks'for  information  regarding  the  climate  of  Buenos  Aires, 
as  to  the  best  time  of  the  year  to  go,  and  what  to  take  in  the  way  of  out¬ 
fit,  clothing,  etc. 

***  We  are  indebted  to  Dr.  Mackenzie  Davidson  for  the  following 
answers  to  these  inquiries  :— 

1.  A  good  time  to  start  is  May,  June  or  July,  as  the  traveller  will  then 
arrive  in  the  cool  season. 

2.  Clothing.— An  overcoat  is  necessary  for  the  winter  as  it  is  cold.  The 
cold  is  felt,  not  so  much  on  account  of  the  actual  temperature  as  because 
the  arrangement  of  the  dwellings  is  better  suited  for  the  summer  time. 
People  dress  much  as  they  do  in  Paris  or  London,  and  in  the  summer  time 
(warm  weather  lasts  half  the  year,  Midsummer  being  Christmas  day) 
light  clothes  are  necessary— straw  hat,  and  the  kind  of  outfit  necessary 
for  an  English  seacoast  town  in  summertime.  There  is  no  snow  in 
winter— only  enough  frost  to  produce  a  thin  film  of  ice  on  still  water 
The  extremes  of  temperature  are  240  to  1080  F.  (see  Mulhall’s  Handbook, 
»f  the  River  Plate). 

The  Infection  of  Dysentery, 
issex  asks  for  advice  under  the  following  circumstances  :  An  officer 
lias  been  invalided  home  with  dysentery.  He  is  now  nearly  con¬ 
valescent,  and  expects  to  leave  the  house  he  is  staying  at  shortly. 
Shortly  after  he  leaves,  two  young  children  are  expected  to  stay  in  the 
same  house,  which  is  in  a  low-lying  situation.  Would  there  be  any 
risk  of  their  becoming  infected  if  they  went  to  stay  there  a  fortnight 
liter  he  left,  or  at  a  shorter  interval,  if  no  one  in  the  house  in  the 
meantime  suffered  from  symptoms  of  the  disease  ?  The  house  is  drained 
into  public  sewers,  and  the  water  supply  is  from  public  sources.  All 
drinking  water  is  filtered  through  a  Berkefeld  filter. 

\*  Dysentery  under  certain  conditions  jand  in  some  forms  of  the 
lisease  is  certainly  communicable.  Under  the  circumstances  described 
ay  “  Sussex  ”  the  risk  is  infiniiesimal,  and  may  be  ignored. 

Effects  of  Influenza. 

irsevere  writes  :  I  got  an  attack  of  influenza  on  January  15th,  1900, 
which  laid  me  up  for  six  weeks  iu  bed.  My  head  was  affected,  and  I 
was  delirious  the  whole  time.  On  February  nth  I  left  my  bed  conva- 
eseeut  but  very  weak.  On  March  28th  I  went  to  Weston-super-Mare 
r°r  change,  and  on  March  30th  was  suddenly  seized  with  double  vision. 

I  consulted  an  oculist  at  Clifton,  who  told  me  I  had  paralysis  of  the  ex- 
erual  rectus  of  the  left  eye,  and  ordered  me  to  wear  a  shade  over  the 
jye,  which  I  have  done  up  to  the  present  time.  The  eye  has  gradually 
•eturned  to  its  normal  condition,  but  still  bright  sunlight  or  high  wind 
Jccasionally  cause  double  vision.  I  will  now  enumerate  the  after- 
Jnects  of  the  attack  of  influenza  iu  the  hopes  that  some  of  your 
luinerous  readers  may  be  able  to  help  me  with  their  adviee,  as  my  ex- 
stence  at  present  is  far  from  a  happy  one.  (1)  I  am  deaf  though  not 


very  bad,  but  hard  of  hearing.  (2)  Have  lost  all  taste  fer  smoking 
which  is  a  great  deprivation,  having  been  a  smoker  all  my  life  (3)  Adi 
food  tastes  sweet.  (4)  Great  weakness.  (5)  Slight  attacks  of  giddiness 
(6)  Distressing  insomnia,  relieved  by  occasional  doses  of  nepenthe  (7) 
Loss  of  appetite.  (8)  Chronic  weak  heart ;  had  two  or  three  attacks  of 
angina  pectoris  about  four  years  ago ;  pain  in  region  of  heart  occasion¬ 
ally  with  difficulty  in  breathing.  I  served  in  the  Indian  Medical  Ser¬ 
vice  for  many  years,  Bengal  Presidency,  and  suffered  from  numerous 
attacks  of  malarious  fever ;  retired  about  fifteen  years  ago.  I  am  past- 
60  years  of  age. 


ANSWERS. 


fiT  Queries,  answers,  and  communications  relating  to  subjects  to  which 
pedal  departments  of  the  British  Medical  Journal  are  devoted  will  be 
ound  under  their  respective  headings. 

QUERIES. 


J-  — ' The  publishers  (Messrs  Churchill)  inform  us  that  a  new  edition  of 
Jacobson’s  Operations  of  Surgery  is  now  passing  through  the  press,  but 
cannot  be  ready  for  several  mouths.  , 

The  anonymous  correspondent  who  asks  for  suggestions  for  a  reply  to  a 
local  antivaccination  agitation  might  obtain  Pacts  about  Smallpox  and 
Vaccination,  issued  by  the  British  Medical  Association,  to  be  obtained 
on  application  to  the  General  Secretary,  429,  Strand,  London,  price  id. 
He  might  also  obtain  Dr.  E.  J.  Edwardes’s  pamphlet  on  Vaccination  anil 
Small-pox  (London  :  J.  and  A.  Churchill,  is.) 

Antiseptics  in  Normal  Labour. 

Dr.  H.  Havelock  Sturge  (Honorary  Medical  Officer,  Royal  Maternity- 
Charity)  writes  :  In  answer  to  “  Inquirer’s”  query  “whether  in  cases  of 
natural  labour  uterine  antiseptic  syringing  is  necessary,  if  due  precau¬ 
tions  are  taken  at  time  of  delivery,”  syringing  is  unnecessary  and  m 
some  cases  harmful.  At  the  discussion  on  this  point  at  the  British 
Medical  Association  annual  meeting  m  1895  (Journal,  January  nth, 
1896)  this  was  the  general  opinion  of  eminent  obstetricians.  Dr.  W.  J. 
Smyly  alluded  to  Higginson’s  syringe  as  an  instrument  not  free  from 
danger.  Even  in  abnormal  cases,  such  as  adherent  placenta,  where- 
placenta  is  removed  by  hand,  and  forceps  cases,  judging  from  one’s  own 
limited  experience,  without  any  syringing  the  women  get  well  more- 
easily  and  rapidly  than  they  did  in  previous  years  when  douched. 
Forceps  are  boiled  before  use  in  soda  water. 

Mr.  F.  R.  Humphreys  (London,  N.W.)  writes  :  Medical  opinion  is  now* 
against  douching  out  the  uterus  except  in  septic  conditions.  The 
vagina  is  gradually  coming  under  the  same  restrictions,  but  opinions 
are  less  united  on  this.  An  authoritative  pronouncement  on  the  anti¬ 
septic  management  of  confinements  in  privato  practice  is  much  to  be 
desired,  and  I  am  at  present  engaged  in  an  attempt  (which  seems  to 
promise  well)  to  get  such  a  pronouncement. 

Chloroform  and  Ether. 

D.  M.  M.— Chloroform  and  ether  are  directed  by  the  British  Pharmacopoeia 
to  be  prepared  from  ethylic alcohol,  In  the  manufacture  of  “methylated 
chloroform  ”  and  “  rectified  ether  ”  methylated  spirit  is  used,  the  result¬ 
ing  compounds  can  be  rendered  chemically  pure,  but  should  respond  to 
the  characters  and  tests  given  in  the  British  Pharmacopoeia.  Many 
authorities  regard  methylated  chloroform  and  rectified  ether  as  reliable 
general  anaesthetics.  Absolute  ether  prepared  from  methylated  spirit 
is  only  adapted  for  local  not  for  general  anaesthesia.  “Methylated 
ether”  is  an  impure  ether,  and  quite  unfit  for  amosthesia.  It  is  used  in 
industries. 
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The  Dods  Assistance  Fund. 

The  following  contributions,  in  addition  to  those  already  announced, 
have  been  received  on  behalf  of  this  fund,  particulars  of  which  were 
published  in  the  British  Medical  Journat,  of  April  20th,  1901,  p.  969  : 

£  s.  d. 

Dr.  Charles  Coates ... 

Dr.  Luff  . 

Mr.  Andrew  Fuller  ... 

Dr.  Samuel  West 
Mr.  Walshe  ... 

Mr.  Nettleship 
Mr.  Cursham  Corner 
Mr.  Legate  ... 

Dr.  Cullingworth  ... 

Dr.  Dundas  Grant  ... 

Contributions  may  be  forwarded  to  Mr.  W.  J.  Walsham,  77,  Harley 
Street,  W.  Cheques  to  be  crossed  “  Londen  Joint  Stock  Bank,  Limited.” 

Dentistry  a  Speciality. 

Dr.  R.  Henslowe  Wellington  (Fellows  Road,  N.W.)  writes : 
The  eye,  the  ear,  the  throat  and  nose  are  specialities 
having  their  respective  sections  at  our  annual  meetings  that 
one  is  puzzled  to  know  why  the  teeth  are  ignored.  Surely 
dentistry  with  its  enormous  strides  of  to-day  deserves  a  place,  at 
least  a  section,  in  our  Association.  At  the  annual  meeting  of  the  East 
Anglian  Branch  of  the  British  Dental  Association  held  at  Wisbech  last 
October  I  proposed  the  success  of  that  Association  and  spoke  upon  this 
subject  matter  even  to  the  amalgamation  of  the  two  associations. 
There  is  a  rule  in  the  British  Medical  Association  that  none  but  the 
qualified  should  be  admitted  as  members  :  this  may  be  raised  as  an  ob¬ 
jection;  but  since  the  General  Medical  Council  thought  well  to  admit , 
them  as  “registered  ”  why  should  the  British  Medical  Association  think 
to  the  contrary  ?  Yet  the  majority  are  qualified  and  many  holding 
medical  qualifications.  Many  of  us  must  tee!  convinced  that  dentistry 
is  but  a  branch  of  our  profession  and  is  not  a  separate  profession  held 
aloof  as  it  at  present  appears,  and  the  British  Dental  Association  should 
be  invited  to  amalgamate  with  the  British  Medical  Association  before  it 
is  too  late,  and  there  should  be  a  section  devoted  to  that  speciality- 
dentistry— at  our  annual  meetings. 
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LETTERS,  NOTES,  Etc. 


An  Appeal  to  Masons 

L)it.  IIknky  G.  Thompson,  no,  Cannon  Street,  E.C  ,  appeals  to  medical 
Masons  to  assist  him  in  getting  Reginald  Everard  Adolphe  Webster  aged 
10  years  and  3  months  into  the  Royal  Masonic  Institution  for  Boys  at  the 
October  election,  which  will  be  his  first  and  only  chance.  Brother  Dr. 
Webster,  the  father,  was  P.M.  Lechmere  Bodge  No.  18741  and  until  re¬ 
cently  a  member  of  the  Addiscombe  Lodge  1556-  He  died  this  year  of 
acute  pneumonia  after  a  brief  illness,  leaving  a  widow  and  tour  children 
practically  unprovided  for.  Dr.  ThompscJu  would  be  glad  to  receive 
votes  for  any  of  the  Masonic  institutions. 

Maggots  in  Internal  Auditory  Meatus. 

Lieutenant  S  R.  Godkin.  Indian  Medical  Service,  writes  :  S.  K.  was 
admitted  to  the  Station  Hospital?  Belgaum,  in  December,  iqoo,  com- 
plaining  of  deafness  and  pain  in  las  ears,  llis  left  ear  was  the  worse. 
Erom  it  there  was  a  brownish  serous  discharge,  I  rom  the  right  car 
there  was  a  muco-purulent  discharge.  A9  the  result  of  syringing  with 
boracic.  lotion  and  the  application  of  liquor  hydrargyn perchloridi  two 
lively  fly  blows  (white  maggots)  came  away  from  tlie  left  ear.  The  next 
day  another  flv  blow  in  the  chrysalis  state  came  away  from  the  same 
ear  The  patient  was  relieved  of  the  pain  from  the  time  the  maggots 
came  out  of  his  ear.  He  rapidly  improved  under  treatment,  and 
after  a  couple  of  weeks  the  discharge  from  either  ear  was  hardly 
perceptible. 

The  Medical  Golf  Tournament. 

We  are  asked  to  state  that  the  Medical  Golf  Tournament  for  1901  will  be 
played  on  Thursday,  June  6th,  on  the  links  of  the  Mid-Surrey  Club, 
Richmond— kindly  lent  for  that  day  by  the  club.  Competitors  will  be 
divided  as  last  year  into  two  classes.  Play  will  be  18  holes  v.  Bogey, 
with  a  foursome  sweepstake  in  the  afternoon.  There  will  be  two  jirizes, 
nd  a  prize  for  best  last  9  holes  v.  Bogey  in  each  class.  Entries  stating 
lowest  handicap,  and  enclosing  5s  ,  to  be  made  on  or  before  June  5th  to 
the  Honorary  Secretary,  Dr.  Rolf  Creasy,  Windlesliam,  Surrey.  It  is  pro¬ 
posed  to  hold  a  dinner  in  London  on  the  same  evening,  if  a  sufficient 
number  promise  to  attend;  tickets  73.  6d.,  exclusive  of  wine. 

London  Diplomatf.s  and  the  Title  of  Dr.” 

A  Licentiate  writes  :  Dr.  P.  W.  Collingwood  is  mistaken  when  he 
asserts  that  an  M.B.  lias  the  definite  title  of  “  doctor :  ”  he  is  a  Bachelor 
•  of  Medicine  and  nothing  else.  Otherwise  his  letter  seems  fair.  But  it 
is  otherwise  with  the  letter  of  “M.D.,  B.A.Lond.,”  which  consists  of  a 
sweeping  condemnation  of  everything  without  respect  to  detail  which 
“legitimate  striving”  is  doing  to  raise  the  standing  of  the  London 
licentiates.  The  general  body  of  medical  men  will  know  how  to 
interpret,  the  vainglorious  remarks  of  the  writer. 

Du  Fredk  W.  Collingwood  (London,  WL  writes  :  With  reference  to  the 
letter  of  “M.B.,  B.A.Lond.”  published  in  the  British  Medical 
Journal  of  May4t.l1,  p.  1128,  he  commences  liis  letter  in  a  somewhat 
forcible  manner,  and  seems  to  consider  that  the  mere  statement  by  him 
that  certain  claims  made  by  a  body  of  practitioners  are  illogical  clinches 
the  argument.  The  said  gentleman,  from  his  superior  position,  states 
for  the  benefit  of  his  readers  that  “  most  of  my  clientele  always  address 
me  as  Mr.,”  and  considers  that  they,  by  so  doing,  intend  to  treat  him 
witli  some  extra  degree  of  respect.  I  submit  that  all  these  statements 
are  irrelevant.  The  difficulty  arises  from  the  fact  that  the  word  “  Dr.” 
has  an  academic  and  popular  meaning.  As  the  physician  and  surgeon 
has  to  deal  with  the  public,  he  naturally  wishes  to  use  their  convenient 
and  popular  designation.  Farther,  as  90  percent,  of  Bachelors  of  Medi¬ 
cine  assume  this  title,  and  are  addressed  by  their  universities  as  such, 
it  is  not  illogical,  I  submit,  for  the  equally  well-educated  diplomate  to 
desire  that  his  colleges  shall  in  the  same  way  recognise  his  right  to  the 
same  popular  designation. 

Transposition  of  Rectum. 

jut  Arthur  W.  Collins  (Ulverston)  writes:  In  the  Transactions  of  the 
Liverpool  Biological  Society  for  1887  there  appeared  a  paper  by  me  in 
■which,  amongst  other  abnormalities,  I  recorded  a  case  of  complete 
(transposition  of  the  sigmoid  flexure  and  rectum  as  follows :  “  An 
•extremely  interesting  specimen  found  in  our  dissecting  room”  (that  is, 
University  College,  Liverpool)  “this  winter,  in  which  the  large  intes¬ 
tine,  when  it  reached  the  front  of  the  left  kidney,  inclined  to  the  right 
across  the  lower  end  of  the  abdominal  aorta,  and,  after  forming  the  sig¬ 
moid  flexure  in  the  right  iliac  fossa,  descended  into  the  pelvis  as  a  right, - 
sided  rectum.”  At  that  time  I  was  making  a  special  study  of  abnormali¬ 
ties,  but  I  never  came  across  another  recorded  case,  and,  so  far  as  I 
know,  Dr.  Bingham’s  case  is  only  the  second  that  has  been  observed  of 
this  exceedingly  rare  condition. 

Aid  in  Chronic  Constipation. 

Dr.  Alexander  Turnbull,  R.N.  (Ret.),  writes  :  On  the  principle  of  exciting 
reflex  action  in  the  muscular  fibres  of  the  sluggish  bowel,  I  have  re¬ 
commended  friction  of  the  protruded  anus  with  “  toilet  paper  ”  when 
straining  at  stool.  The  results  with  old  and  young,  especially  young 
constipated  women  has  surpassed  my  expectations,  and  led  to  the  dis- 
cohtinuance  of  purgative  pills,  etc. 

The  Treatment  of  Sciatica. 

Dr.  E.  Munro  Tyrrell  (Galashiels,  N.B.)  writes  :  I  can  confirm  what  Dr. 
Bpaight  of  Strood  writes  as  to  the  value  of  the  cautery  in  the  treatment 
of  obstinate  sciatica.  In  the  summer  of  1899  I  had  a  patient— a  married 
woman —  whom  I  had  treated  for  several  months  with  many  remedies 
for  this  painful  condition  with  little  or  no  success.  At  last  I  suggested 
burning  to  her.  to  which  she  ultimately  consented  With  the  assistance 
of  the  late  Dr.  Menzies,  who  administered  chloroform,  I  cauterised  the 
skin  freely  over  the  painful  area,  and  for  some  distance  along  the  course 
of  tlie  sciatic  nerve.  This  was  a  complete  cure,  the  woman  never  once 
again  having  a  twinge  of  her  old  sciatic  pain.  The  healing  of  tlie  cau¬ 
terised  area  took  some  weeks,  but  she  lias  kept  perfectly  well  ever 
since  In  a  similar  case,  after  first  vising  other  remedies  without  avail 
I  would  not  hesitate  to  use  the  cautery,  so  marked  was  the  success 
In  this  particular  instance. 
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THE  INGLEBY  LECTURE 


ON 

THE  LOWER  UTERINE  SEGMENT  AND 
THE  CONTRACTION  RING. 

Delivered  before  the  Aledical  Faculty  of  the  University  of 
Birmingham, 

By  W.  J.  SMYLY,  M.D.,  F.R.C.P.&  S.I., 

gynaecologist  to  the  Adelaide  Hospital,  Dublin  ;  formerly  Master  of  the 

Kotunda  Hospital. 

The  title  which  I  have  chosen  for  this  lecture  launches  me  at 
once  into  the  troubled  waters  of  two  debatable  questions, 
namely,  \\  hat  is  the  lower  uterine  segment,  and  wliat  is  the 
contraction  ring  ?  From  the  very  awkward  dilemma  of  an 
open  confession  of  ignorance,  or  an  attempt  to  explain  to 
others  what  I  do  not  understand  myself,  I  shall  endeavour 
to  escape  by  at  once  declaring  that  I  intend  to  consider  this 
subject  horn  a  practical,  or  rather  from  a  practitioner’s,  point 
of  view,  rather  than  from  the  anatomist’s  or  physiologist’s 
standpoint.  Nevertheless,  it  is  necessary  to  preface^  mv 
remarks  with  some  kind  of  definition  or  explanation  of 
what  these  structures  are. 


Anatomical  Considerations. 

At  the  commencement  of  the  last  century  the  views  of 
Koederer  and  Mauriceau  were  almost  universally  accepted  and 
taught,  namely,  that  towards  the  end  of  pregnancy  the  cervix 
was  gradually  drawn  into  the  uterus,  until  at  term  the  pre¬ 
senting  part  rested  directly  upon  the  external  os.  The  first 
seriously  to  contest  this  erroneous  teaching  were  Matthews 
JLmnean  and  Holst,  who,  in  1S59,  from  post-mortem  examination 
discovered  that  the  cervix  was  not  shortened  at  all  during 
pregnancy.  Their  view  was  confirmed  by  Taylor  of  New 
1  ork ,  fepiegelberg,  and  Muller,  and  has  never  since  been 
questmned.  In  1872,  Braune,  then  Professor  of  Anatomy 
in  Leipzig,  published  his  famous  frozen  section  of  the 
parturient  uterus,  which  has  ever  since  been  a  source  of  con¬ 
tention  amongst  obstetricians,  and,  as  Barbour  expresses  it 
inaugurated  a  new  era  in  obstetrics. 

.  -Bandl  was  the  first  to  enter  the  field,  and  from  a  careful 
investigation  of  1,000  pregnant  women  and  numerous  anatom¬ 
ical  specimens,  he  concluded  that  the  cervix  was  drawn  up 
durmg  pregnancy  so  as  to  form  part  of  the  uterine  cavity, 
and  that  the  upper  ring,  described  by  Braune  as  the  os 
internum,  was  so  in  reality,  that  this  process  commenced  as 
early  as  the  seventh  month,  but  that  the  lower  or  vaginal 
poi  turn  remained  as  such  to  the  end  of  pregnancy,  and  that 
the  lower  constriction,  described  by  Muller  as  the  os  internum, 
was  only  the  upper  margin  of  the  undilated  portion  of  the 
cervix.  Since  then  the  exact  position  of  the  internal  os  be¬ 
came  uncertain,  and  it  was  convenient  to  speak  of  these  two 
constrictions  as  Bandl’s  and  Muller’s  rings.  Bandl’s  views 
were,  however,  soon  overthrown  by  the  publications  of 
bchroeder,  C.  Ruge,  Hofmeir,  and  v.  Franke,  who  contended 
mat  the  cervix,  characterised  by  its  anatomical  structure  as 
weTl  as  by  its  mucous  membrane,  remains  entirely  or  almost 
entirely  unchanged  until  labour  commences ;  that  the  lower 
segment  of  the  uterus  forms  a  well-defined  part  of  the  body 
10111  winch  it  differs  sufficiently  in  its  anatomical  structure 
and  passive  condition  during  labour  to  merit  its  sepa¬ 
rate  consideration,  but  resembles  it  too  closely  to  be 
onsidered  a  part  of  the  cervix.  These  views  have,  how- 
cver  been  strongly  opposed  by  Kiistner,  Bayer,  Zweifel, 
Kaitenbach,  and  others,  who  have  rehabilitated  Bandl’s  views 
in  a  more  or  less  modified  form.  They  maintain  that  the 
•  rYlx  18  drawn  up  into  the  uterus,  and  that  the  modification 
in  its  anatomical  structure,  and  especially  the  alteration  of 
s  mucous  membrane  into  a  decidua,  are  due  to  the  proximity 

i->o/unCl  1Y110?  ^ie  °vum.  In  favour  of  this  view  Kalten- 
cn  calls  attention  to  the  remarkable  fact  that  in  the  foetus 
. '  _  young  child  the  cervix  is  longer  than  the  body  of  the 
erus ;  in  the  adult  they  are  nearly  of  equal  length,  and  only 

lnr>M°Yien  Tv10  *iave  home  children  is  the  uterine  cavity 
tnan  that  of  the  cervix.  In  pregnancy  up  to  the  fourth 
nth  the  cervix  shares  in  the  general  uterine  hypertrophy, 


and  reaches  a  length  of  6cm.  or  more.  At  the  end  of  preg¬ 
nancy  the  remaining  part  of  the  cervix  measures  from  2  to 
4  cm.,  which  represents  only  a  tenth  part  of  the  entire  length 
of  the  uterus,  whilst  the  thickness  of  the  cervical  walls  is 
only  one-thirtieth  that  of  the  body.  After  delivery  the  rela¬ 
tions  are  again  altered  in  favour  of  the  cervix.  Under  these 
circumstances  it  is  impossible,  he  says,  to  imagine  that  the 
small  portion  below  Muller’s  ring  represents  the  entire 
cervix.  Bayer  adduces  as  evidence  in  the  same  direc¬ 
tion  the  fact  that  the  muscular  fibres  of  the  cervix  are 
markedly  hypertrophied,  and  that  this  must  be  regarded  as 
proof  of  a  general  enlargement  of  the  cervix,  and  since  the 
part  below  Muller’s  ring  remains  the  same,  the  rest 
must  have  been  drawn  up  into  the  uterus.  The  presence  of 
a  decidual  lining  he  considers  insufficient  to  prove  a  uterine 
origin  for  the  lower  segment,  since  the  fact  that  the  cervical 
mucous  membrane  can  form  a  decidua  has  been  shown  by 
Kiistner,  Weiss,  and  himself.  The  origin  of  the  lower  seg¬ 
ment  is  therefore  still  uncertain,  and  four  different  theories 
are  held  at  the  present  time  with  regard  to  it : 


That  it  develops  during  pregnancy 

a.  From  the  lowest  part  of  the  corpus  uteri  (Schroeder, 
Hofmeir,  C.  Ruge,  etc.) 

b.  From  the  upper  part  of  the  cervix  (Band!,  Kiistner, 
Kaltenbach),  etc. 

2.  That  it  forms  only  during  labour. 

a.  From  the  cervix  uteri  (Zweifel). 

b.  Both  from  the  body  and  the  cervix  (v.  Herff). 

From  what  has  been  already  said  it  is  evident  that  an  exact 

definition  of  the  lower  segment  is  in  the  present  state  of  our 
knowledge  impossible,  and  the  nearest  approach  that  I  can 
make  to  it  is  in  the  words  of  Bayer :  “A  portion  of  the  uterus 
which  before  parturition  resembles  the  body,  and  after  it 
the  cervix.” 

The  Lower  Segment  in  Pregnancy. 

In  the  early  months  of  pregnancy  the  ovum  does  not  fill 
the  uterus,  but  in  the  latter  it  not  only  does  so,  but  expands 
its  walls  by  the  excentric  pressure  of  the  liquor  amnii.  At 
term  the  upper  and  lower  parts  of  the  uterine  walls  contrast 
markedly,  the  upper  being  thicker  and  more  muscular,  with 
a  firmly-adherent  peritoneum,  the  lower  much  thinner,  with 
less  muscular,  more  fibrous,  and  especially  more  elastic 
tissue.  There  is  no  marked  line  of  distinction,  however,  but 
the  change  is  gradual ;  and  there  is,  therefore,  no  contraction 
ring,  but  its  future  site  is  generally  marked  by  the  line  of 
close  peritoneal  attachment  and  a  large  vein,  the  circular 
sinus.  The  peritoneum  is  firmly  attached  to  the  upper  but 
separated  from  the  lower  segment  by  loose  areolar  tissue.  In 
primiparse  at  term  the  head  is  usually  in  the  cavity  of  the 
pelvis,  completely  surrounded  by  the  lower  segment  of  the 
uterus. 

The  Lower  Segment  during  Labour, 

When  labour  sets  in  the  contrast  between  the  two  seg¬ 
ments  becomes  more  marked.  The  upper,  contracting  during 
the  pains,  retracts  upwards  over  the  ovum,  becoming  smaller 
and  thicker  as  the  process  proceeds.  The  upper  end  of  the 
lower  segment  is  drawn  up  after  it,  whilst  the  lower  end, 
being  driven  downwards  by  the  lower  pole  of  the  ovum,  the 
walls  of  the  lower  segment  yield  and  expand.  The  line 
marking  the  division  between  these  two  portions  of  the  uterus, 
the  upper  or  expanding  and  the  lower  or  dilating  zone,  now 
becomes  more  abrupt  and  distinct,  and  is  called  the  contrac¬ 
tion  or  Bandl’s  ring.  The  position  of  this  ring  at  the  com¬ 
mencement  of  labour  is  generally  on  a  level  with  the  pelvic 
brim ;  but  as  labour  advances,  and  especially  when  it  is 
obstructed,  it  rises  higher  in  the  abdomen,  and  may  reach  the 
level  offtlie  umbilicus,  or  even  higher.  Schroeder  stated  that 
in  normal  labour,  towards  the  end  of  the  first  stage,  the  child 
had  already  been  driven  almost  completely  out  of  the  contrac¬ 
tile  portion  of  the  uterus,  and  that  the  contraction  ring  could 
be  felt  above  the  breech.  This  is  certainly  erroneous,  and  it 
is  probable  that  the  condition  which  he  felt  was  in  some 

of  the 


edge 


other  part  of  the  uterus,  and  was  probably  the 
placental  site  (Lahs). 

This  structural  division  of  the  uterus  into  an  upper  con¬ 
tracting  and  a  lower  distensile  portion  is  of  the  utmost  im¬ 
portance  in  the  mechanism  of  the  fii’st  stage  of  labour ;  for 
if  the  organ  were  of  equal  strength  throughout,  the  pressure, 
which  is  evenly  distributed,  would  produce  no  mechanical 
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result.  But  because  the  lower  part  is  weaker  it  yields,  and 
the  lower  pole  of  the  ovum  bulges  into  it.  The  lower  pole  oi 
the  ovum,  therefore,  descends  and  drives  the  lower  part  of 
the  lower  segment  before  it,  but  as  the  upper  part  is  at  the 
same  time  drawn  upwards,  there  is  a  slip  or  motion  m  oppo¬ 
site  directions  between  the  membranes  forming  the  lower 
pole  of  the  ovum  and  the  walls  of  the  lower  segment,  m  con¬ 
sequence  of  which  they  are  separated  from  each  other,  and  a 
little  bloody  discharge  takes  place  called  by  midwives  “the 
shows.”  The  elastic  membranes  cast  off  from  the  uterine  wall 
as  far  up  as  the  contraction  ring,  and  containing  liquor 
amnii,  form  the  bag  of  waters,  and  as  it  is  distended  by  the 
pressure  from  above,  it  is  forced  into  and  forms  the  chief 
dilating  force  in  the  expansion  of  the  os  and  cervix. _  The 
force  from  above,  however,  is  not  the  full  force  of  the  intra¬ 
uterine  pressure,  but  is  due  to  the  descent  of  the  presenting 
part.  AVere  the  membranes  exposed  to  the  full  force  of  the 
contracting  uterus,  they  would  probably  rupture,  but  they 
are  saved  from  this  by  the  lower  uterine  segment. 

In  normal  labour  the  head  lias  already  engaged  the 
lower  segment,  and  when  it  is  driven  further  into 
it  by  the  pains  it  acts  like  a  ball  valve,  completely 
shutting  off  the  forewaters  from  those  which  surround  the 
body  of  the  child.  How  the  lower  segment  embraces  the 
head  during  the  first  stage  of  labour  has  not  with  certainty 
been  determined.  According  to  Hofmeir,  it  plays  a  passive 
role  throughout,  since  he  thinks  it  impossible  that  it  could 
contract  and  expand  at  the  same  time.  But  the  fact  that  it 
consists  largely  of  muscular  tissue  would  seem  to  point  to 
action,  and  it  is  probable  that  it  actively  embraces  the  pre¬ 
senting  part  during  a  pain,  and  Hofmeir’s  statement  is  met 
by  Lahs  with  a  simple  illustration  :  Supposing  you  flex  your 
forearm  upon  your  arm,  the  biceps  contracts;  but,  if  a 
stronger  person  forcibly  extends  the  arm  whilst  you  resist, 
the  muscle,  though  contracting,  is  extended.  Similarly  the 
lower  segment  contracts  upon  the  head  whilst  the  latter 
distends  it.  AVhether  this  be  so  or  not,  the  fact  remains  that 
during  a  pain  the  lower  segment  so  closely  embraces  the 
presenting  part  that  nothing  is  forced  between,  and  this  is 
one  of  the  most  important  functions  of  the  lower  segment. 
As  the  os  dilates,  the  lower  segment  is  gradually  changed 
from  a  hemisphere  to  a  cylinder,  and  the  child  passes  through 
it  and  is  expelled. 

The  Lowek  Segment  in  the  Third  Stage. 

In  the  third  stage  the  lower  segment  and  cervix  form  a 
continuous  thin-walled,  collapsible  tube,  which  afiords^  no 
support  to  the  upper,  which  contains  the  placenta.  The 
upper  part,  therefore,  sinks  down  into  the  pelvis,  the  fundus 
usually  standing  about  midway  between  the  pubes  and 
umbilicus.  But  when  the  placenta  has  been  expelled  from 
the  contractile  portion,  it  distends  the  lower  segment  and 
cervix,  and  the  fundus  is  lifted  up  above  the  umbilicus. 
When  this  occurs,  the  distended  lower  segment  can  be 
easily  felt  above  the  pubes,  and  closely  resembles  a  dis¬ 
tended  bladder. 

These  signs  are  now  of  considerable  importance  with  re¬ 
gard  to  the  management  of  the  third  stage  of  labour.  Some 
time  ago  Credd’s  method  was  in  vogue.  It  consisted  in  rub¬ 
bing  and  kneading  the  uterus  to  induce  contraction,  and  then 
expressing  the  placenta  usually  with  the  third  pain.  It  was 
gradually  discovered,  however,  that  this  active  treatment  was 
frequently  followed  by  post-partum  haemorrhage  and  retention 
of  membranes,  and  that  better  results  were  obtained  by  wait¬ 
ing  until  the  uterus,  having  expelled  the  placenta,  remained 
firmly  retracted.  It  then  became  an  important  matter  to 
know  when  this  had  taken  place,  and  this  we  can  tell  by 
three  signs,  two  of  which  I  have  already  mentioned — namely, 
the  rising  up  of  the  fundus  above  the  umbilicus,  and  the 
bulging  of  the  lower  segment  above  the  pubes.  The  third 
sign  is  the  protrusion  of  the  cord  through  the  vulva,  and,  in 
order  to  observe  this  the  more  easily,  it  is  advisable  to  tie  a 
ligature  at  the  vulva,  having  previously  drawn  out  the  cord  as 
far  as  it  will  go  without  force.  When  this  ligature  is  found 
5  or  6  inches  away  from  the  vulva,  the  placenta  has  left  the 
uterus.  This  process  usually  occupies  about  half  an  hour, 
but  Ahlfeld,  to  whom  we  are  chiefly  indebted  for  the  introduc¬ 
tion  of  this  more  expectant  method  of  treatment,  urges  a 
further  delay  of  one  hour  in  order  to  secure  the  oomplete 


separation  of  the  membranes.  Whether  this  is  advisable  I 
am  not  prepared  to  say,  but  in  my  own  practice  I  always 
expel  the  placenta  as  soon  as  I  am  certain  that  it  has  left  the 

uterus.  ,  T 

The  Lower  Segment  in  Abnormal  Labour. 

The  importance  of  the  lower  segment  in  normal  labour  is 
illustrated  and  emphasised  by  the  unfortunate  results  in  cases 
where  it  fails  to  perform  its  normal  functions,  or  does  so  im¬ 
perfectly.  In  some  pluriparous  women,  owing  to  the  disten- 
sibility  of  the  upper  portion  of  the  uterus,  no  lower  segment 
is  formed,  and  in  others  where  it  is  present  its  walls  are  so 
weak  that  it  is  separated  from  the  head  by  the  liquor  amnii. 
In  either  case  the  full  force  of  the  intrauterine  pressure  is 
exerted  upon  the  bag  of  waters  which  is  ruptured  prema¬ 
turely.  The  same  result  may  follow  in  the  case  of  a  present¬ 
ing  part  which  does  not  fill  and  accurately  fit  the  lower  seg¬ 
ment,  or  where,  as  in  pelvic  deformity,  the  head  cannot 
descend  into  the  lower  segment  and  close  it  by  its  ball  valve 

action.  ,  ■, 

Under  all  these  circumstances  the  membranes  are  exposed 
to  undue  strain  and  premature  rupture.  The  normal  hydro¬ 
static  dilator  is  thus  lost,  and  the  os  is  more  slowly  dilated 
bv  the  presenting  part  of  the  foetus,  which  is  by  no  means  so- 
well  adapted  to  the  performance  of  the  task.  In  some  cases, 
however,  the  amnion  is  so  tough  and  elastic  as  to  be  able  to 
withstand  the  strain  of  the  intrauterine  pressure,  and  it  is 
then  driven  through  the  chorion,  and  protrudes  into  the- 
vagina  and  even  out  of  the  vulva  as  a  sausage-shaped 
hernia.  This  it  may  do  even  with  an  undilated  os.  The  bag 
of  membranes  being  then  of  a  polypoid  shape,  a  globular  sac 
distending  the  vagina  during  a  pain  which,  if  it  be  followed 
up  to  the  cervix  during  the  interval,  is  found  to  be  attached 
to  a  thin  stalk  passing  into  the  os. 

Prolapse  of  the  Funis. 

When  the  lower  segment  firmly  embraces  the  presenting 
part  as  it  does  in  normal  labour,  not  only  does  it  prevent  the 
liquor  amnii  from  being  forced  past  it,  but  as  a  mattei  oi 
course  other  parts  as  well;  but  when  it  does  not  do  so,  as  m 
the  cases  already  mentioned  and  also  in  hydramnios  where 
the  uterus  is  so  distended  that  the  lower  segment  is  separated 
from  the  head,  and  in  placenta  praevia  small  and  movable 
parts  of  the  feetus  such  as  its  limbs  and  cord  may  be  driven 
down.  This  is  the  only  cause  of  funic  prolapse  with  which  i 
am  acquainted.  The  sudden  rush  of  liquor  amnii  which  oiten 
accompanies  the  accident  is  not  the  cause  of  it,  but  lesults 
from  the  same  conditions.  A  long  and  heavy  cord  could  not 
enter  a  normal  lower  segment,  and  every  cord  is  long  enough 
to  descend  where  other  circumstances  permit  it  to  do  so.  1 
have  frequently  been  told  by  students  at  examinations  that 
the  cord  is  liable  to  prolapse  in  pelvic  narrowing,  because  the 
head  does  not  fill  the  pelvic  brim,  but  this  is  erroneous 
because  under  no  circumstances  does  the  head  completely 
fill  the  brim,  and,  as  I  have  already  explained,  it  is  because 
the  head,  arrested  at  the  brim,  does  not  fill  the  lower  segment 
that  the  latter,  being  forced  away  from  it  by  the  liquor  amnnr 
allows  the  cord  to  descend.  A  consideration  of  these  tacts 
will  explain  why  efforts  at  reposition  so  frequently  fail,  for  so 
long  as  the  cause  remains  the  result  will  be  the  same. 

Placenta  Pr^evia. 

The  lower  uterine  segment  plays  a  most  important  part  in 
all  cases  of  placenta  prsevia,  for  not  only  is  the  growth  of  the 
placenta  in  this  part  of  the  uterus  the  essential  feature  of  the 
condition,  but  its  protection  from  injury  during  parturition  is 
the  principal  duty  of  the  medical  attendant.  _ 

How  the  placenta  comes  to  be  developed  in  this  part  oi  the 
uterus  is  an  interesting  question,  but  it  is  most  probably  due 
to  a  low  implantation  of  the  ovum  and  to  the  involvement  oi 
the  decidua  vera  and  reflexa  in  its  formation,  and  that  these 
conditions  result  from  endometritis  is  almost  certain,  since 
placenta  preevia  most  frequently  occurs  in  women  who  have 
borne  many  children  in  quick  succession,  who  have  had  abor¬ 
tions,  and  who  have  suffered  from  menorrhagia  and  leucor- 
rhcea,  or,  in  other  words,  who  are  suffering  from  chronic 
metritis.  AATien  the  ovum  enters  the  uterus,  it  probably 
adheres  to  a  part  of  the  mucous  membrane  prepared  for  its 
reception,  or  slips  into  a  cleft  in  that  membrane  ;  but  when 
the  membrane  is  rendered  unsuitable  by  disease  in  that  pari 
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it  becomes  attached  elsewhere,  probably  lower  down,  and  if 
this  part  be  not  quite  healthy  the  serotina  develops  an  im¬ 
perfect  placenta  insufficient  for  the  needs  of  the  foetus.  The 
placental  format  ion  therefore  spreads  further  afield,  involving 
the  reflexa,  or  vera,  or  both.  In  this  way  it  may  spread  not 
only  into  the  lower  segment  of  the  uterus  but  even  into  the 
uervix  ;  and  cases  have  been  reported  by  von  Weiss  and 
I  onfick  in  which  it  extended  to  the  os  externum. 

The  development  of  the  placenta  upon  the  decidua  reflexa 
is  especially  interesting,  and  explains  a  number  of  facts  ob¬ 
served  in  these  cases  which  would  otherwise  be  unintelligible. 
For  example,  the  wide  area  covered  and  the  extreme  thinness 
often  observable  in  these  placentae  ;  and  the  position  of  the 
placenta  over  the  os  uteri :  but  they  are  easily  understood 
when  we  remember  the  expansion  of  the  decidua  reflexa 
during  the  growth  of  the  ovum  and  its  union  with  the  vera  in 
the  lower  segment.  It  also  explains  some  remarkable  cases 
recently  published  in  which,  though  the  placenta  could  be 
•distinctly  felt  through  the  os,  there  was  no  haemorrhage  during 
labour.  In  some  cases  of  uterine  catarrh  the  reflexa  fails  to 
unite  with  the  vera,  and  if  this  occurred  where  the  placenta 
had  developed  upon  the  former  there  would  be  no  vascular 
•connection  with  the  lower  segment  and  therefore  no  hemor¬ 
rhage. 

In  the  vast  majority  of  cases,  however,  the  reflexa  and  vera 
unite,  and  the  placenta  derives  its  vascular  supply  from  the 
lower  segment ;  and  as  it  is  only  a  specially  modified  portion 
-of  the  foetal  envelope,  when  situated  at  the  lower  pole  of  the 
ovum,  it  behaves  as  a  part  of  the  membranes,  that  is 
to  say,  it  is  separated  from  its  attachments  as  far 
up  as  the  contraction  ring  just  as  they  would  be 
under  similar  circumstances.  The  vessels  of  the  pla¬ 
cental  site  are  thus  torn  through,  and  violent  liEemorrhage 
is  the  result.  These  haemorrhages  usually  commence  about 
the  seventh  or  eighth  month  of  pregnancy,  slight  at  first,  but 
recurring  with  increasing  severity.  In  some  cases,  however, 
there  is  no  loss  of  blood  until  labour  sets  in,  and  these  are 
generally  cases  of  complete  placenta  prsevia,  and  are  pro¬ 
bably  cases  in  which,  owing  to  the  abnormal  resistance,  no 
lower  segment  is  formed  during  pregnancy.  Haemorrhage 
is  the  only  symptom,  and  the  chief  danger  in  placenta  praevia, 
and  to  arrest  or  control  it  is  the  chief  duty  of  the  medical 
attendant,  and  in  order  to  do  so  successfully  he  must  care¬ 
fully  consider  the  conditions  which  are  present. 

I  have  often  been  told  by  practitioners  that  they  were 
astonished  at  the  dilatability  of  the  os  in  cases  of  placenta 
praevia  and  the  ease  with  which  the  foetus  could  be  extracted, 
but  I  think  it  would  be  more  correct  to  say  that  it  is  sur¬ 
prising  how  easily  the  cervix  and  lower  segment  of  the 
uterus  can  be  lacerated,  and  we  should  remember  that  the 
extraction  of  the  foetus  is  only  opposed  by  a  thin  and  easily- 
ruptured  portion  of  the  uterus,  still  further  weakened  by  the 
placental  site,  and  so  highly  vascular  that  its  laceration 
would  entail  a  haemorrhage  difficult  or  impossible  to  con¬ 
trol.  It  is  not  easy  to  understand  how  haemorrhage  from  such  a 
placental  site  is  ever  controlled  by  Nature.  Hofmeir  says 
that  the  uterine  artery  gives  off  no  branches  directly  to  the 
lower  segment,  and  that  the  vessels  going  to  it  pass  through 
the  upper  part,  and  are  therefore  constricted  when  it  con¬ 
tracts  ;  but  this  has  been  denied  by  Davidsohn  and  Labs, 
and,  if  they  are  correct,  the  vessels  can  only  be  closed  by  the 
formation  of  thrombi. 

The  high  mortality  which  attends  placenta  praevia  is,  I  be¬ 
lieve,  due  more  to  a  disregard  of  these  important  facts  and 
■consequent  improper  treatment  than  to  the  inherent  dangers 
of  this  complication. 

The  chief  causes  of  death  have  been  haemorrhage,  septic 
infection,  and  entrances  of  air  into  the  veins.  Haemorrhage 
lias  proved  fatal  either  from  prompt  assistance  not  being  at 
hand  or  from  misdirected  efforts  to  control  it,  and  amongst 
the  latter  I  would  include  the  extraction  of  the  child  through 
■an  undilated  os,  and  the  use  of  the  vaginal  plug,  which  im¬ 
perfectly  controls  the  haemorrhage,  and  by  prolonging  the 
process  materially  increases  the  total  loss.  Its  use  also  in¬ 
creases  the  risk  of  septic  infection. 

The  method  introduced  by  Dr.  Robert  Barnes  is  more 
•scientific  and  much  more  successful  than  either  version  and 
extraction  or  the  vaginal  plug,  but  the  separation  of  the 
placenta,  entailing  as  it  does  unnecessary  fingering  of  the 

4 


placental  site,  is  contrary  to  our  modern  views  of  aseptic  mid¬ 
wifery. 

The  modern  'treatment  is  simple  and  effective  and  elimi¬ 
nates  almost  all  the  risks.  It  consists  in  rupturing  the  mem¬ 
branes  and  bringing  down  a  foot  at  the  earliest  possible 
moment,  the  body  of  the  child  pressing  on  the  placenta  acts  as 
an  efficient  and  aseptic  plug,  and  the  membranes  being  rup¬ 
tured  no  further  separation  takes  place.  The  great  advantages 
of  this  method  are  that  it  completely  arrests  the  haemorrhage, 
that  it  involves  but  slight  manual  interference,  and  that  such 
manipulations  as  are  necessary  are  conducted  within  the 
membranes,  that  the  child  is  not  extracted,  but  its  expulsion 
is  left  to  Nature  so  that  the  cervix  is  not  torn,  the  uterus  re¬ 
mains  firmly  retracted  and  the  placental  vessels  securely 
thrombosed. 

In  carrying  out  the  pi'ocedure  the  patient  should  be  placed 
upon  her  back,  since  the  lateral  position  usually  adopted  in 
this  country  favours  the  entrance  of  air  into  the  veins.  If  the 
lower  extremity  does  not  present,  the  child  must,  of  course, 
be  turned,  and  preferably  by  external  manipulation,  but,  fail¬ 
ing  this,  by  Braxton  Hicks's  method  of  bipolar  version.  The 
vagina  should  be  rendered  as  aseptic  as  possible  before  the 
introduction  of  the  hand,  but  no  poisonous  antiseptic,  such  as 
corrosive  sublimate  or  carbolic  acid,  should  be  used,  since  the 
close  proximity  of  open  blood  vessels  renders  their  use 
peculiarly  dangerous.  Very  rarely  is  traction  on  the  foot 
required,  and  then  only  sufficient  to  control  hsemorrhage.  In 
no  case  should  the  child  be  extracted. 

The  comparative  merits  of  the  different  methods  of  treat¬ 
ment  which  I  have  mentioned  are  no  longer  open  to  discus¬ 
sion,  but  are  established  by  ample  statistical  proofs,  and  a 
definite  mortality  attends  the  employment  of  each.  In  a 
recent  communication  Dr.  Strassmann  says  that  the  mortality 
in  the  Chants  Hospital,  Berlin,  in  cases  of  placenta  praevia 
treated  by  version,  by  abdominal  manipulation,  bringing  down 
a  foot,  and  leaving  the  expulsion  of  the  child  to  Nature,  was 
only  1.45  per  cent.  Where  the  same  method  was  adopted, 
but  with  bipolar  version,  8.6  per  cent.,  and  where  version  was 
followed  by  extraction,  20  per  cent.  The  results  in  the 
Rotunda  Hospital,  as  published  in  Dr.  Lyle’s  recent  paper  in 
the  British  Medical  Journal,  showed  that  out  of  76  cases 
admitted  during  the  past  ten  years  one  which  was  treated  by 
version  and  extraction  died  of  hsemorrhage.  Amongst  the 
remaining  75  there  were  3  deaths,  a  mortality  of  4  per  cent, 
but  not  one  of  these  was  from  haemorrhage  ;  2  were  septic 
on  admission,  and  one  died  from  pulmonary  embolism  on  the 
tenth  day.  There  are  two  conditions  in  which  the  treatment 
which  I  have  advocated  is  not  advisable— first,  where  the 
head  has  passed  the  os  and  can  be  more  safely  delivered  by 
forceps  ;  and,  secondly,  where  the  os  is  not  sufficiently  dilated 
to  admit  two  fingers.  In  such  cases  I  should  advise  the  plug, 
but  they  must  be  exceedingly  rare,  for  I  have  never  met  with 
one  myself,  and  Doctor  Strassmann  says  that  in  the  Cliaritb 
the  plug  wae  never  required. 

The  Lower  Segment  in  Rupture  of  the  Uterus. 

The  lower  segment  of  the  uterus  is  the  part  most  frequently 
involved  in  rupture.  The  accident  is  sometimes  due  to  an  ab¬ 
normal  weakness  in  this  part  of  the  organ  which  has  been  at¬ 
tributed  to  chronic  metritis  or  fatty  degeneration ;  but 
although  this  is  probably  true,  it  has  not  yet  been  directly 
confirmed  by  post-mortem  examination.  In  such  cases  it  may 
occur  suddenly  and  quite  unexpectedly  and  even  before  the 
rupture  of  the  membranes,  but,  as  a  rule,  rupture  is  preceded 
by  violent  and  prolonged  efforts  to  overcome  an  obstruction. 
In  such  cases  the  upper  part  of  the  uterus,  contracting  strongly 
to  overcome  the  resistance,  retracts  over  the  foetus,  driving  it 
into  the  lower  segment  which  consequently  becomes  over-dis¬ 
tended  and  its  walls  thinned  out  until  at  last  they  give  way. 
The  signs  of  impending  rupture  are  under  these  circumstances 
sufficiently  evident ;  on  palpation  the  contraction  ring  can 
easily  be  felt  at  or  above  the  level  of  the  umbilicus  running 
obliquely  across  the  abdomen.  The  part  of  the  uterus  above 
it  is  thick  and  firm  and  foetal  parts  can  scarcely  be 
distinguished  within  it,  whilst  below  it,  on  the 
contrary,  they  can  be  felt  with  unusual  ease.  The  round 
igaments  stand  out  like  firm  cords  but  only  one  can, 
as  a  rule,  be  felt.  Where  these  symptoms  are  present  the 
walls  of  the  lower  segment  are  stretched  to  the  bursting 
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point,  and  any  attempt  at  version  would  be  attended  with 
serious  risk;  indeed,  the  mere  introduction  of  the  hand  in 
addition  to  the  body  of  the  foetus  has  determined  the  cata¬ 
strophe.  The  application  of  forceps  would  be  almost  equally 
dangerous  ;  indeed,  under  any  circumstances  the  use  of  this 
instrument  before  the  full  dilatation  of  the  os  and  before  the 
head  has  passed  the  brim  is  extremely  hazardous,  and  lias 
frequently  caused  a  rupture  of  the  cervix  extending  into  the 
body  of  the  uterus.  I  have  already  mentioned,  in  speaking 
of  placenta  prievia,  the  risk  which  attends  extraction  of  the 
child  through  an  imperfectly  dilated  os,  and  the  same  re¬ 
marks  apply  in  a  minor  degree  to  the  same  proceeding  it  cai- 
ried  out  under  other  circumstances,  especially  m  cases  of 
accidental  haemorrhage,  and  I  cannot  see  why  a  practice  which 
yields  a  mortality  of  20  per  cent,  in  the  one  case  should  have 
much  better  results  in  the  other. 

Lastly,  there  is  a  form  of  rupture  of  the  lower  segment 
owin^  to  the  crushing  and  subsequent  necrosis  of  its  tissues 
between  the  head  and  the  pelvis.  It  is  not  so  easily  recog- 
nised  as  the  other  forms,  because  symptoms  do  not  appear 
until  some  time  after  labour,  when  the  sloughs  separate  and 
a  utero-vesical  fistula  reveals  the  fact,  or  a  fatal  peritonitis 
carries  off  the  patient.  In  these  cases  also  the  forceps  lias 
caused  most  serious  injury,  the  crushed  tissues  so  easily 
giving  way  that  part  of  the  entire  cervix  has  been  torn  off. 

Tiie  Contraction  Ring  as  a  Cause  of  Dystocia. 

Our  attention  has  been  called  to  this  subject  chiefly  by 
French  observers:  Budin,  Chavanne,  Cheron,  Demelin, 
Meurer,  and  others  having  reported  cases  in  which  a  constric¬ 
tion  above  a  distended  portion  of  the  uterus  was  believed  by 
them  to  have  been  the  contraction  ring.  In  determining  this 
point  we  are  unfortunately  limited  almost  entirely  to  clinical 
observation,  for  the  contraction,  being  a  vital  phenomenon, 
disappears  with  life,  but  in  a  frozen  section  published  by  Dr. 
Barbour  the  foetus  shows  a  mark  left  by  the  contraction  ring. 
The  constriction  may  occur  before,  during,  or  after  the  expul¬ 
sion  of  the  foetus.  It  has  been  observed  before  the  rupture  of 
the  membranes  constricting  the  bag  of  waters,  and  after  the 
waters  have  escaped,  obstructing  the  advance  of  the  head. 
During  the  expulsion  of  the  child  it  may  grasp  the  neck,  pre¬ 
venting  the  descent  of  the  shoulders.  In  twin  pregnancies  it 
incarcerates  the  second  child  after  the  first  has  been  expelled 
(Budin  and  Rossa).  But  the  most  familiar  example  is  the 
retention  of  the  after-birth  by  so-called  “hour-glass  contrac¬ 
tion  ”  of  the  uterus. 

Dr.  Rossa  of  Gratz,  who  has  published  some  very  interesting 
and  instructive  examples  of  this  complication,  describes  three 
varieties: 

1 .  A  contraction  occurring  during  a  few  pains,  disappearing 
in  the  intervals,  and  easily  overcome  by  the  advance  of  the 
foetus. 

2.  A  permanent  constriction  associated  with  tetanus  uteri. 

3.  A  constriction  which  continues  during  the  intervals,  but 
increases  during  the  pains,  and  associated  with  a  diminution 
of  the  entire  contractile  portion  of  the  uterus,  and  therefore 
only  met  with  at  an  advanced  stage  of  labour. 

In  normal  labour  the  contraction  ring  is  dilated  by  the  re¬ 
sistance  of  the  uterine  contents  and  the  excentric  tension  of 
the  longitudinal  fibres  of  the  uterus.  Its  cmitraction  is  there¬ 
fore  due  to  a  loss  of  resistance  in  the  uterine  contents  at  the 
site  of  the  ring,  diminished  excentric  tension,  and  possibly 
to  an  abnormal  development  of  the  circular  fibres  of  the  ring. 
Veit  denies  that  the  ring  can  contract  per  se,  but  that  it  does 
so  as  apart  of  the  contractile  portion  of  the  uterus,  and  this  is 
generally  admitted  as  correct,  but  that  does  not  prevent  its 
contraction  being  a  cause  of  dystocia.  The  conditions  de¬ 
scribed  as  necessary  by  Rossa  are  present  when  no  presenting 
part  occupies  the  lower  segment,  as  after  the  birth  of  a  child, 
or  where  the  part  of  the  foetus  corresponding  to  the  ring  is 
small ;  for  example  the  neck,  and  contraction  is  especially 
liable  to  occur  when  the  head  is  not  normally  flexed,  and 
Schatz’s  observation  that  the  majority  of  cases  of  persistent 
brow  presentation  are  due  to  the  internal  os  grasping  the  neck 
may  be  more  properly  ascribed  to  the  contraction  ring.  The 
contraction  of  the  ring  which  immediately  follows  the  escape 
of  the  waters  is  seldom  of  much  consequence,  because  it  re¬ 
laxes  dui'ing  the  interval,  and  a  larger  part  of  the  foetus  enters 
and  dilates  it  during  the  succeeding  pains  ;  but  the  contrac-  | 


tion  which  occurs  after  the  patient  has  been  long  m  labour 
is  a  more  serious  cause  of  dystocia  because,  the  contractile 
portion  of  the  uterus  having  become  permanently  smaller, 
the  relaxation  during  the  interval  is  only  relative,  and  no 
advance  takes  place.  In  a  ease  of  twins  recorded  by  Budm 
lie  delivered  tlie  second  child  by  forceps  under  these  cncuin- 
stances  with  considerable  difficulty.  And  Rossa  in  a  sinnlai 
case  had  considerable  trouble  in  performing  version  and  ex¬ 
traction,  and  in  that  case  the  condition  persisted  m  the  third 
sta^e  incarcerating  the  placenta.  Rossa  also  states  that  where 
the  foetus  has  been  driven  into  the  lower  segment  the  con¬ 
tracting  of  the  ring  above  it  by  making  traction  on  the 
thinned  and  over-distended  wall  may  determine  its  rupture. 

It  has  been  suggested  by  some  critics  that  the  constricting 
ring  was  not  the  contraction  ring,  but  the  internal  os.  This 
may  have  been  so  in  some  of  the  cases,  but  certainly  not  m  all. 
In  one  of  Rossa’s  cases,  for  example,  the  hand  when  first  in¬ 
troduced  to  perform  version  could  detect  no  constriction,  but 
as  soon  as  the  membranes  were  ruptured  it  was  grasped  by  a 
firm  ring  closing  upon  it  ;  this  ring  relaxed  during  the 
interval  but  returned  with  the  next  pain.  This  could  not  pos¬ 
sibly  have  been  the  undilated  os  and  was,  he  most  certainly 
believes,  the  contraction  ring,  since  the  variation  of  contrac¬ 
tion  and  relaxation  could  not  be  explained  in  any  otliei 

"  ^Treatment—  Budin,  regarding  the  strictureastlie  chief  cause 
of  dystocia,  advises  its  mechanical  dilatation,  but  Veit,  on 
the  other  hand,  considering  it  only  a  part  of  a  general  tetanic 
condition,  believes  that  patience  and  narcotics  will  suffice. 
There  are  cases,  however,  in  which  we  cannot  wait,  and  m 
these  the  fingers  and  hand  are  the  best  dilators. 

I  think  that  the  facts  which  I  have  now  brought  before  you 
aie  sufficient  to  prove  the  importance  to  the  practitioner  of  a 
careful  study  of  the  lower  segment  of  the  uterus  and  the  con¬ 
traction  ring;  and  if  I  have  impressed  you  with  a  serious 
view  of  the  dangers  resulting  from  ignoring  them  my  task  has 
been  accomplished. 
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The  subject  of  breech  presentation  has  always  aroused  the 
interest  of  those  who  practise  midwifery.  Its  dangers  to 
mother  and  child  were  pointed  out  by  Hippocrates ;  its 
diagnosis  by  vaginal  examination  during  labour  is  fully- 
described  by  every  obstetric  author,  and  its  management 
during  labour  has  received  an  amount  of  attention  greatei 
than  that  of  any  other  malpresentation.  Yet  under  the  three 
headings  which  form  the  subject  of  this  paper  I  believe  there 
is  still  something  to  be  said,  and  the  importance  oi  the 
subject  is  my  apology  for  endeavouring  to  place  before  you 
some  facts  concerning  breech  presentation  wlncn  have 
received  an  inadequate  consideration  in  this  country. 

Pliny  in' his  interesting  Natural  History  informs  us  that  it 
is  contrary  to  nature  for  children  to  come  into  the  world  with 
the  feet  first,  and  that  those  who  did  were  called  “  Agnppa 
from  the  fanciful  etymology  cegre  partus ,  or  “born  with 
difficulty.”  This  mode  of  delivery  was  thence  known  as  the 
Agrippine  birth.  Pliny  tells  us  that  M.  Vipsanius  Agnppa 
was  almost  tlie  only  instance  of  good  fortune  among  those' 
who  were  born  in  this  way.  “  And  yet,”  lie  writes,  ‘even  he 
was  affected  by  the  unfavourable  omen  of  his  birth,  as  shown  oy 
the  unfortunate  weakness  of  his  legs,  and  liis  short  life  ^ 
(which  perhaps  might  have  resulted  from  Ins  abnormal  birth/ 
“and  by  the  wicked  lives  of  his  wife  and  children,  which  we 
shall  be  less  disposed  than  Pliny  to  attribute  to  the  meie 
mode  of  delivery.  I  give  this  quotation  from  Plmy  as  it 
shows  tlie  existence  amongst  the  Romans  nearly  2,000  yeais 
ago  of  a  belief  in  the  difficulties  attending  and  the  disabili¬ 
ties  following  delivery  by  the  lower  extremity. _  . 

*  a  paper  read  b  'fore  ttie  Harveiau  Society. 
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Thu  Dangers  of  Breech  Presentation. 

But  I  must  leave  the  realms  of  tradition,  and  furnish  you 
with  more  modern  facts  concerning  the  dangers  of  breech  anc. 
footling  deliverj'.  No  one  who  has  had  a  large  experience  o 
midwifery  practice  will,  I  suppose,  deny  that  the  life  of  the 
child  is  gravely  threatened  when  it  presents  by  the  breech  or 
feet,  and  that  the  risk  to  the  mother  is  also  increased  by  the 
difficulties  of  delivery  to  which  the  abnormal  labour  gives 
rise.  Thus,  Hegar’s  statistics  show  that  35  per  cent,  of  the 
children  were  born  dead,  and  an  additional  5  per  cent,  died 
on  the  first  day ;  whereas  under  head  presentation  only  2.4 
per  cent,  were  born  dead,  and  an  additional  1  per  cent.  diec. 
the  first  day.  The  maternal  mortality  was  also  1  per  cent,  in 
breech  cases,  and  only  0.57  per  cent,  in  head  cases. 

Ramsbotham,  whose  statistics  deal  only  with  labours  at 
term,  gives  an  infantile  mortality  of  18.7  per  cent.,  and 
Hecker  of  22  per  cent.  Pinard  states  that  of  82  cases  attended 
at  the  Baudelocque  Maternity  16  died,  or  19.5  per  cent  In  a 
little  over  four  years  (1890,  1891,  1892,  1893,  and  two  months 

.  1^94))  amongst  10,000  labours  attended  under  my  super¬ 
vision  at  the  outdoor  maternity  of  University  College 
Hospital  there  occurred  275  cases  of  presentation  of  the 
breech  or  lower  limbs  (135  males  and  142  females) 
.208  of  these  children  (92  males  and  116  females)  were 
born  alive,  and  67— that  is,  about  one-fourth— were  born  dead, 
after  excludirg  those  stated  to  be  non-viable  or  macerated. 
The  mortality  of  the  male  children  (41)  was  30.82  per  cent, 
while  that  of  the  female  children  (26)  was  only  18.3  per  cent! 
This  high  rate  of  mortality  is,  in  part,  due  to  the  fact— a  cer¬ 
tain  number  are  born  macerated,  but  are  registered  simply  as 
born  dead— that  a  large  proportion  of  the  children  are  born 
before  the  arrival  of  the  attendant.  This  effect  upon  the 
mortality  has  been  observed  at  Guy’s  Hospital,  where  the 
death-rate  was  37  per  cent,  for  breech  presentations  and  45 
for  foot  or  knee  presentations.  These  statistics  might  be  ex¬ 
tended  indefinitely,  but  they  all  point  to  one  fact,  and  that  is 
that  the  birth  of  an  infant  by  the  lower  extremity  is  attended 
by  a  terrible  risk  to  its  life. 

It  will  be  well  to  consider  the  causes  of  the  high  rate  of 
mortality  in  children  born  by  the  lower  extremities.  One  of 
the  causes  of  the  death  of  the  child  in  these  deliveries  is  the 
low  insertion  of  the  cord  relatively  to  the  cervix,  so  that  it  is 
apt  t<i  be  prolapsed  or  to  be  pressed  upon  during  the  birth, 
especially  when  the  head  is  occupying  the  pelvis.  This 
leads  to  a  condition  of  asphyxia,  and  sometimes  to 
attempts  at  respiration,  during  which  liquor  amnii  and 
vernix  caseosa  may  be  sucked  into  the  lungs  with  fatal 
effects.  Premature  respiration  may  also  be  aroused 
by  the  action  of  the  external  air  upen  the  part  of  the  body 
which  is  already  bora.  But  more  important  than  these  factors 
is  the  injury  to  which  the  child’s  body  is  subjected  by  reason 
■of  the  fact  that  the  small  soft  buttock  takes  the  brunt  of  the 
labour  instead  of  the  harder  and  larger  head.  The  consequence 
of  this  is  that  the  abdominal  and  thoracic  viscera  are  unduly 
pressed  upon  and  haemorrhages  into  and  even  ruptures  of  im¬ 
portant  organs  may  take  place,  injuries  so  severe  that  they 
not  infrequently  cause  the  death  of  the  child,  or  if  it  survives 
leave  behind  them  lifelong  ill-effects.  The  visceral  injuries  to 
which  the  infant  is  liable  during  the  act  of  birth,  the  method 
of  their  productions  and  suggestions  for  their  prevention,  have 
been  fully  described  by  me  in  a  paper  based  upon  130 
necropsies  on  stillborn  children,  including  26  which  were 
■delivered  by  the  breech,  read  before  the  Obstetrical  Society  in 
I  need  not  here,  therefore,  go  into  any  detail  upon 
this  subject,  but  may  state  that  all  the  viscera 
are  liable  to  be  injured  by  the  pressure  to  which 
their  delicate  tissues  are  subjected  during  the  act 
of  birth,  and  that  while  cerebral  haemorrhage  is  more 
frequently  found  in  children  delivered  by  forceps  than  in 
those  born  by  the  breech,  it  is  met  with  more  frequently 
in  the  latter  than  in  those  born  naturally  by  the 
head.  In  most  of  the  other  viscera  the  injuries  were 
more  frequently  met  with  in  pelvic  than  in  cephalic 
presentations.  The  thoracic  and  abdominal  organs,  which 
are  most  frequently  injured  when  the  foetus  presents 
by  the  lower  pole,  a.re  the  lungs,  liver,  suprarenal  body, 

41  testis.  The  injuries  to  the  lungs  frequently  cause 
the  death  of  the  child  from  pneumonia  after  a  few  days.  The 
largest  liaematoma  of  the  liver  I  have  ever  met  with,  which 
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measured  i£  inch  in  thickness,  occurred  in  a  child  born  bv 
the  breech  with  extended  legs.  The  injury  was  apparently 
due  to  the  crushing  of  the  organ  by  the  pressure  of  the  par¬ 
turient  canal  transmitted  through  the  thigh  which  layover 
the  injury.  The  testis  is  an  organ  especially  liable  to  injury 
during  the  birth  by  the  breech,  both  on  account  of  obstruc¬ 
tion  of  the  spermatic  veins  caused  by  the  pressure  of  the  par¬ 
turient  canal  and  of  pressure  by  the  fingers  or  hand  of  the 
medical  attendant.  Thus  out  of  26  cases  of  breech  presenta¬ 
tion  upon  which  I  made  necropsies  in  8  haemorrhage  had 
taken  place  into  the  body  of  the  organ,  compressing  and  ap- 
parently  disorganising  the  tubules,  so  that  it  seemed  impos- 
sible  for  the  organ  to  have  recovered  its  normal  structure  if 
the  children  had  survived.  The  occurrence  of  this  injury 
suggests  an  important  point  in  the  practical  management  of 
breech  cases— namely,  to  avoid  examining  the  genitals,  and  it 
explains,  I  believe,  the  occurrence  of  orchitis  in  young  infants, 
which  I  have  observed  on  several  occasions,  and  perhaps  may 
be  a  cause  of  sterility  in  the  male,  though  I  know  of  no 
observation  upon  the  testes  in  young  children  showing  the 
effect  of  the  injury  in  question  upon  the  ultimate  structure 
and  function  of  the  organ ;  but  from  the  severity  of  the  in¬ 
jury  in  the  recent  condition  I  have  no  doubt  that  perma¬ 
nent  ill-results  ensue,  and  I  believe  a  fertile  field  for  research 
lies  in  this  direction  before  those  who  have  opportunities  of 
examining  the  bodies  of  young  children  post  mortem. 

Sometimes  a  hsematocele  is  formed,  either  in  the  tunica 
vaginalis,  processus  vaginalis,  or  cord.  When  it  occurs  into 
the  processus  vaginalis  while  the  testis  is  in  the  abdomen  it 
may  apparently  prevent  the  testis  from  descending.  During 
life  this  injury  may  cause  a  tumour  which  from  its  dark  colour 
has  been  mistaken  for  a  melanotic  sarcoma,  and  a  child  has 
actually  had  the  testis  removed  in  consequence  of  this  erro¬ 
neous  diagnosis. 

The  uterus  also  sometimes  has  haemorrhage  into  the  mucous 
membrane  of  the  body  in  cases  of  difficult  breech  delivery.  I 
have  published  two  observations  of  this  kind  and  they  explain 
the  occurrence  of  some  cases  of  so-called  menstruation  in  young 
infants.  I  have  alluded  more  particularly  to  these  injuries 
of  the  genital  organs  on  account  of  their  importance  ;  but  a 
fuller  account,  with  illustrations,  will  be  found  in  the  paper 
referred  to,  and  I  must  pass  on  to  the  injuries  of  the  muscles, 
nerves,  and  bones  which,  though  rarely  causing  the  death  of 
the  child,  may  be  followed  by  disastrous  consequences. 

Haemorrhages  into  the  muscles  are  very  frequent  in  breech 
presentation,  especially  when  traction  is  employed  to 
deliver.  The  most  frequent  sites  are  the  muscles  of  the  legs 
(from  grasping  by  the  hand),  the  buttocks,  the  erector  spinse 
and  pectorales,  and  the  superficial  and  deep  muscles  of  the 
neok.  Of  these  muscular  injuries  the  most  interesting  is 
laceration  of  and  haemorrhage  into  the  sterno-mastoid  mus¬ 
cle,  which  gives  rise  to  the  common  so-called  “  sterno-mastoid 
tumour.”  This  injury  occurs  most  commonly  in  breech 
deliveries,  though  it  may  be  met  with  in  any  delivery  in 
which  the  muscle  is  subjected  to  strain  or  pressure.  The 
mode  of  delivering  the  after-coming  head  known  as  the 
“Prague  ”  method  is  afruitful  source  of  this  injury  and  should 
never  be  employed.  How  frequent  this  injury  is  is  not  known 
to  those  who  do  not  specially  examine  the  child  for  it. 
Personally  I  have  seen  a  very  considerable  number  of  these 
“  tumours,”  and  it  will  be  found  in  a  large  proportion  of 
infants  delivered  by  traction  on  the  lower  extremity  if  the 
child’s  neck  be  carefully  examined,  preferably  while  it  is 
asleep,  in  the  .third  or  fourth  week  afterbirth.  Fortunately 
the  injury  usually  disappears  in  the  course  of  a  few  months, 
though  it  sometimes  gives  rise  to  permanent  wry-neck. 

Another  injury  which,  though  not  fatal,  is  followed  by 
very  serious  consequences  in  later  life  is  the  so-called  ob¬ 
stetrical  palsy  from  damage  to  the  brachial  plexus  during 
violent  traction  on  the  shoulders.  Thirty  cases  of  this  affec¬ 
tion  have  been  recently  published  as  occurring  in  the  prac¬ 
tice  of  one  midwife. 

But  the  soft  tissues  of  the  body  are  not  the  only  ones 
which  suffer  injury.  Very  serious,  and  sometimes  fatal,  acci¬ 
dents  occur  to  the  bones  and  joints  of  the  infant  almost 
entirely  as  a  result  of  the  artificial  manipulations  which  are 
employed  in  order  to  deliver  the  child  when  presenting  by  the 
lower  extremity.  Thus,  the  ligaments  of  the  knee  and  liip- 
ioint  may  be  strained  or  torn  by  strong  traction  upon  the 
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eg  or  trunk,  and  the  bones  of  the  extremities  may  be  broken, 
especially  those  of  the  upper  limb.  Even  the  pelvic  bones 
may  be  fractured  if  the  barbarous  practice  of  applying 
forceps  to  the  breech  be  adopted.  The  iractures  of  the  lower 
limb  which  I  have  seen  have  usually  been  due  to  unskilful 
manoeuvres  in  bringing  down  the  legs  ;  the  bones  of  the  upper 
limb,  being  more  slender,  are  more  easily  fractured,  and  the 
bone  most  commonly  broken  is  the  clavicle,  through  pressure 
of  the  fingers  placed  over  the  shoulders  to  facilitate  traction. 
It  is  astonishing  how  frequently  this  injury  is  overlooked, 
may  be  diagnosed  by  the  audible  crack  at  the  time  of  the 
accident,  and  usually  by  the  presence  of  crepitus,  which 
however,  is  sometimes  difficult  to  obtain,  by  the  impaired 
spontaneous  mobility  of  the  limb  and  the  pain  to  which  it 
gives  rise,  and  more  especially  by  the  formation  of  a  callus 
within  a  few  days  of  the  injury,  and,  for  those  who  are  still 

in  doubt,  by  the  Roentgen  rays.  , 

I  direct  attention  to  this  injury  on  account  of  its  com¬ 
parative  frequency  and  of  its  importance,  for,  although  1 
have  never  known  a  fracture  of  the  clavicle  in  the  newborn 
child  to  remain  ununited,  yet  such  cases  do  occur,  and  this 
is  a  heavy  penalty  for  the  child  to  pay  through  want  ol  care 
in  the  doctor  in  detecting  and  treating  the  injury. 


The  Diagnosis. 

Concerning  the  diagnosis  of  breech  presentation,  I  wish 
now  to  say  a  few  words.  It  may  be  made  either  by  abdo¬ 
minal  or  vaginal  examination,  and  of  these  two  methods  the 
former  is  more  valuable  than  the  latter,  for  it  gives  certain 
results  before  the  onset  of  labour  at  a  period  when  the  dia¬ 
gnosis  by  the  vaginal  examination  is  difficult  or  impossible; 
it  also  involves  less  pain  than  the  vaginal  examination  and  is 
not  attended  with  the  smallest  danger.  The  abdominal  dia¬ 
gnosis  of  breech  presentation  has  received  much  less  attention 
than  it  deserves  from  textbook  writers,  particularly  in  this 
country.  Some  scarcely  mention  it  at  all ;  others  speak  ot 
it  as  occasionally  useful ;  but  in  no  English  textbook  known 
to  me  is  the  subject  treated  methodically  or  m  a  complete 

Now,  at  the  outset,  it  must  be  admitted  that  the  diagnosis 
of  the  presentation  cannot  in  every  case  be  made  by  the  abdo¬ 
minal  examination  alone.  Rigidity,  irritability,  oedema,  or 
o-rowth  of  the  abdominal  or  uterine  walls  may  sometimes 
render  unavailable  this  method  of  examination.  But  these 
conditions  rarely  interfere  with  it,  and  2  or  3  Per  cent,  is  the 
outside  limit  of  the  number  of  cases  in  which  the  diagnosis 
cannot  be  made  by  external  examination  alone  in  cases  where 
the  uterus  is  not  contracting  and  the  liquor  amnii  is  intact. 

It  is  therefore  a  method  of  diagnosis  which  should  be  in  the 
hands  of  every  practitioner  of  midwifery ;  and  it  has  the 
advantage  of  being  easily  acquired  if  the  requisite  steps  in 
the  diagnosis  be  methodically  followed. 

Before  making  the  examination  it  is  advisable  that  the 
bladder  and  bowels  should  be  emptied.  The  patient  should 
lie  on  her  back  along  the  edge  of  a  couch  or  bed,  with  the 
shoulders  somewhat  raised,  and  the  head  supported  by  a 
pillow.  The  mistake  is  often  made  of  placing  the  Patient 
upon  a  flat  couch,  without  any  support  for  the  head  and 
shoulders.  This  position  is  very  uncomfortable  for  a  patient 
who  is  advanced  in  pregnancy  owing  to  the  interference  with 
respiration;  the  abdominal  walls  are  consequently  made 
rigid,  and  the  examination  is  thereby  rendered  difficult.  But 
while  it  is  advantageous  to  raise  the  head  and  shoulders  no 
advantage  is  derived  from  the  drawing-up  of  the  knees  in  a 
case  of  advanced  pregnancy. 

It  is  necessary  that  the  abdomen  be  uncovered ;  even  the 
thinnest  underclothing  greatly  affects  the  results  of  palpa¬ 
tion.  The  surface  of  the  palms  of  the  hands,  which  should  be 
warm,  applies  itself  so  accurately  to  the  skin  of  the  abdomen 
that  the  tissues  between  the  hands  and  the  foetus  become,  as 
it  were,  incorporated  with  the  hands,  and  the  undistraicted 
attention  can  be  fixed  upon  the  subjacent  foetal  body. 

The  various  manipulations  cause  no  pain  in  a  normal  case 
except  when  deep  pressure  is  made  to  reach  the  contents  of 
the  pelvic  cavity  ;  there  is  then  often  a  little  tenderness  pro¬ 
duced  by  the  pressure,  especially  in  primiparse,  but  even  in 
them  it  is  often  absent. 

Inspection  of  the  abdomen  is  of  value  sometimes  in  the 
diagnosis  of  pregnancy,  but  not  often  in  the  diagnosis  of  the 


presentation  of  the  child.  In  cases,  however,  where  a 
vigorous  kick  is  observed  at  the  upper  pait  of  the  abdomen, 
and  especially  when  the  movement  of  the  child  s  limb  causes 
a  ridge  to  rise  and  pass  across  the  upper  part  of  the  abdo¬ 
men,  it  may  be  concluded  almost  with  certainty  that  the 

child  is  presenting  by  the  head.  .  ,, 

Auscultation  is  of  somewhat  greater  value  m  helping  the 
diagnosis.  The  fcetal  heart  sounds  are  usually  heard  in 
breech  presentations  at  a  point  situated  above  the  middle  of 
the  line  joining  the  fundus  and  the  pubes,  while  in  head 
presentation  they  are  heard  below  this  point,  and  m  both 
presentations  it  is  the  rule  for  the  sounds  to  be  heard  best 
through  the  back  of  the  child  except  when  the  head  is  ex¬ 
tended,  and  presents  as  a  face  or  brow. 

But  exceptions  to  these  rules  will  be  found  in  practice  oc¬ 
casionally  to  occur,  and  these  greatly  lessen  the  value  of  aus¬ 
cultation  in  the  diagnosis  of  the  presentation  of  the  child,, 
and  reliance  should  be  placed  almost  entirely  upon  the  third 
method  of  physical  examination— palpation— and  this  I  shall 

now  describe  in  detail.  ,. 

The  first  thing  necessary  to  make  out  by  palpation  is  tne 
direction  of  the  long  axis  of  the  uterus.  This  may  often  be 
detected  by  inspection,  but  may  always  be  determined  by 
placing  the  two  hands  symmetrically  along  the  sides  ot  the 
uterus,  and  depressing  the  hands  during  explication  ;  incases 
where  the  wall  of  the  uterus  is  flaccid,  it  may  be  necessary  to 
wait  for  a  momentary  contraction,  which  causes  the  margin  to 
be  clearly  defined.  Having  ascertained  by  this  manipulation 
that  the  long  axis  of  the  uterus  corresponds  with  the  long 
axis  of  the  mother’s  body— approximately,  for  the  fundus  is 
often  tilted  a  little  to  one  side,  usually  the  right— the  observer 
is  in  the  position  to  diagnose  that  the  child  is  presenting  by 
one  pole  ;  and  further  examination  is  necessary  in  order  to 
determine  whether  it  is  the  pelvic  or  the  cephalic  pole  which 

is  presenting.  .  .  , ,  ^  - 

The  first  step  is  to  explore  the  lower  segment  and  the  pelvic 
cavity.  For  this  purpose  the  hands  should  be  placed 
flat  on  the  abdomen  symmetrically,  with  the  fingers 
pointing  downwards,  one  beside  each  rectus,  and  'Ti¬ 
the  finger  tips  just  above  the  pubic  rami.  At  this 
stage  a  very  common  error  is  that  of  regarding  the  uppei 
border  of  the  pubic  hair  as  the  level  of  the  top  of  the  pubes, 
whereas  it  is  often  three-quarters  of  an  inch  or  an  inch  higher 
than  the  pubes.  This  point  is  of  more  importance  at  the 
early  periods  of  pregnancy  than  later  on,  but  it  should  be 
borne  in  mind  in  order  that  full  advantage  may  be  taken  of 
palpation.  Then  the  fingers  are  depressed  by  flexing  the 
metacarpo- phalangeal  joints,  keeping  the  palms  fiat  during 
the  patient’s  expiration,  and,  if  nothing  be  felt  occupying  the 
pelvic  cavity,  the  hands  are  placed  in  the  same  direction 
but  at  a  slightly  higher  level  with  the  finger  pulps  over  the 
internal  abdominal  rings.  The  sensitive  surface  of  the  Angers 
will  be  thus  placed  over  a  thin  part  of  the  abdominal  wall,  and 
by  depressing  the  fingers  as  before  during  expiration  the 
fcetai  pole  occupying  the  pelvic  cavity  or  situated  over  the 
pelvic  brim  can  be  felt.  But  unless  deep  pressure  be  made, 
especially  in  the  case  of  primiparae,  it  is  possible  for  the  head 
deeply  placed  in  the  pelvic  cavity  to  be  overlooked  by  a 
careless  observer,  and  for  the  chest  of  the  child  to  be  taken  for 
the  breech.  If  the  cephalic  pole  is  below,  it  has  the  characters 
of  a  large,  rounded,  hard  body,  felt  higher  on  one  side  of  the 
pelvic  brim  than  on  the  other  (Pinard’s  sign).  It  may  give 
ballottement,  but  not  usually  in  advanced  pregnancy.  If,  how¬ 
ever,  it  is  the  breech  which  presents,  we  find  at  the  pelvic 
brim  or  in  the  cavity  a  body  smaller,  softer,  and  less  regular 
than  the  head,  and  often  having  movable  bodies  (the  lower 
limbs)  near  it  and  the  body  has  not  below  it  the  hard  nead 
as  the  child’s  chest  would  have ;  it  also  has  a  tendency  to 
revolve  during  manipulation  around  the  long  axis  of  the 
child’s  body,  a  feature  rarely  met  with  in  the  chest  or  head  at 
an  advanced  period  of  pregnancy.  More  detailed  examina¬ 
tion  may  make  out  the  U-shaped  hollow  of  the  loin  (formed 
by  the  loin,  the  anterior  part  of  the  ilium,  and  the  thigh), 
which  differs  from  the  posterior  axillary  fold  in  the  chest  by 
the  presence  of  the  hard  corner  of  the  ilium  ;  in  some  cases, 
too  the  distinctive  characters  of  the  feet  may  be  made 

There  is  one  form  of  monster  in  which  the  head  is  small 
and  resembles  the  breech  somewhat  closely.  I  allude  to  the 
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anenceplialic  foetus.  I  have  had  two  opportunities  of  ex¬ 
amining  the  abdomen  during  pregnancy  in  cases  where  the 
anenceplialic  foetus^ presented  by  the  head.  Neither  case  was 
diagnosed.  The  first,  examined  at  a  comparatively  early 
period  of  pregnancy,  did  not  attract  any  special  attention.  In 
the  second  case  I  recognised  and  noted  the  small  size  of  the 
head,  but  did  not,  as  I  should  have  done,  make  a  bimanual 
examination  to  clear  up  the  diagnosis.  By  this  means,  and 
pei  haps  by  the  production  of  foetal  movements  on  pressure 
upon  the  remains  of  the  brain  I  think  the  diagnosis  could  be 
made,  but  I  am  not  aware  that  this  has  ever  been  done  bv 
abdominal  palpation. 

By  the  method  and  with  the  precautions  I  have  mentioned 
the  diagnosis  of  breech  presentation  can  be  made  in  the  great 
majority  of  cases  by  the  abdominal  examination  of  the  pelvis 
and  lower  segment ;  but  there  remains  the  examination  of  the 
fundus  of  the  uterus,  which  yields  results  even  more  valuable 
for  it  is  at  the  fundus  that  in  these  cases  is  found  that  part  by 
which  human  beings  are  best  recognised— the  head.  In 
order  to  feel  it  the  hands  are  reversed,  that  is  they  lie  over 
the  body  and  fundus,  one  on  each  side,  with  the  finders 
pointing  upwards,  and  while  the  uterus  is  fixed  by  the  left 
hand  the  right  depresses  the  abdominal  wall  as  before 
and  moves  over  the  surface  until  the  head  is  got  between  the 
fingers  of  the  two  hands.  If  this  be  impossible,  then  the 
head  may  be  felt  by  the  movement  known  as  ballottement , 
that  is  by  feeling  the  head  repercuss  the  fingers  of  the 
examining  hand  when  they  are  smartly  “dipped”  into 
the  abdominal  wall.  And  in  some  cases  the  head  may  be  tossed 
like  a  ball  between  the  fingers  of  the  two  hands.  I  have 
found  that  an  even  better  means  of  detecting  the  head  is  by  a 
movement  of  shaking  or  “  succussion”  with  one  hand.  For 
this  purpose  the  left  hand  grasps  the  fundus  lightly,  and  bv  a 
movement  of  shaking  the  head  can  be  tossed  between  the 
fingers  and  the  thumb,  and  vice  versa,  with  remarkable  dis¬ 
tinctness.  In  many  cases,  too,  the  size  and  consistence  of  the 
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occasionally  ballottement  can  be  obtained  with  the  breech 
though  never  with  the  same  distinctness  as  with  the  head  ’ 
Ihe  characters  of  the  head  at  the  fundus,  to  which  attention 
must  be  directed,  are  its  large  size,  rounded  shape,  readv 
mobility,  ballottement ,  and  the  groove  formed  by  the  neck 
between  the  head  and  the  back,  which  is  absent  between 
the  breech  and  the  back.  To  this  groove  attention  has 
especially  been  called  by  Professor  Pinard. 

About  the  palpation  of  the  sides  of  the  uterus  I  need  say 
but  a  few  words.  On  one  side  of  the  uterus  will  be  felt 
a  convex  resistant  surface  passing  below  without  break  into 
the  breech  but  above  separated  from  the  head  by  the  groove- 
of  the  neck  ;  on  the  other  side,  the  flatter  or  concave,  less 
resistant,  less  regular  surface  interrupted  by  movable  bodies 
(the  limbs),  and  usually,  owing  to  the  presence  of  the  liquor 
amnn  or  placenta,  'yielding  a  fluctuation  thrill  more  marked 
than  on  the  other  side. 

Concerning  the  diagnosis  of  presentation  of  the  breech  by 
vaginal  examination  I  need  say  nothing,  the  subject  being 
well  treated  in  every  textbook  of  midwifery.  I  will  only 
mention  that  when  the  breech  presents  obliquely — “  presenta- 
tation  of  the  haunch”  of  old  writers — the  presence  of  the 
antenor  corner  of  the  iliac  bone  in  the  hollow  between  the 
limb  and  trunk  will  enable  us  generally  to  distinguish  the 
haunch  from  the  shoulder  at  an  early  period  of  labour  before 
the  other  characteristic  features  can  be  made  out.  But  while 
the  liquor  amnii  is  present,  and  the  uterus  not  contracting, 
the  diagnosis  can  almost  always  be  made  without  resorting  to 
a  vaginal  examination. 


Fig.  1.— Shaking  the  head  in  the  diagnosis  of  breech  presentation, 
head  can  be  better  felt  by  grasping  with  the  left  hand  than  by 
both  hands.  Dr.  Budin  has  pointed  out  that  the  fundus  of 
the  uterus  is  tender  over  the  child’s  head  during  the  ordinary 
dipping  movement  for  obtaining  ballottement.  I  have  often 
observed  this  tenderness,  but  it  is  not  confined  to  breech  cases, 
though  more  marked  in  them.  It  is  to  be  remembered  that 


The  Treatment  by  External  Version. 

1  now  proceed  to  consider  the  question  of  the  treatment  of 
piesentation  of  the  breech  by  external  version  towards  the 
end  of  pregnancy.  Since  the  days  of  Hippocrates  external 
manipulations  have  been  practised  in  order  to  change  the 
faulty  position  of  the  child  and  cause  the  head  to  present  - 
the  Arabian  physicians,  the  Mexicans,  and  the  Japanese  long 
ago  practised  manipulations  for  this  purpose,  some  of  which 
apparently  resembled  the  external  version  of  the  present 
day.  But  it  was  not  until  the  beginning  of  this  century  that 
mainly  through  the  work  of  Wigand  (1807)  this  method  of 
rectifying  faulty  presentations  became  widely  known.  Since 
that  date  the  treatment  has  been  extensively  employed  on 
the  Continent,  but  very  little  in  this  country.  Dr.  Pinard,  of 
Paris,  especially,  has  written  a  most  valuable  treatise  upon 
the  subject,  giving  a  table  of  26  cases,  in  which  the  operation 
has  been  carried  out  without  any  mortality  to  the  mothers, 
and  with  only  one  deadborn  infant,  two  others  subsequently 
succumbing. 

I  have  notes  of  6  cases  in  which  the  operation  has  been 
performed  at  periods  varying  from  seven  and  a-half  to  eight 
and  a-half  months  of  pregnancy,  five  times  by  myself  and  once 
by  my  assistant,  Mr.  W.  B.  Morton.  The  mothers  were  de¬ 
livered,  with  head  presentation,  and  recovered  and  the  children 
survived.  I  have  also  performed  the  operation  several  times 
in  the  class  of  practical  gynaecology,  but  unfortunately  have 
no  notes  of  these  cases,  so  must  limit  my  remarks  to  these  six 
instances.  The  little  operation  is  very  simple,  takes  but  a  few 
seconds  as  a  rule,  and  causes  no  discomfort  to  the  patient. 
The  patient  lies  as  for  abdominal  palpation,  and  the  child’s 
breech  having  been  seized  with  one  hand  and  pushed  or  lifted 
up  is  then  pressed  to  one  side  and  upwards,  while  the  head, 
seized  with  the  other  hand,  is  pushed  in  the  opposite  direc¬ 
tion.  I  find  more  power  is  obtained  in  a  difficult  case  by  di¬ 
recting  the  head  downwards  and  towards  the  side  on  which  the 
back  of  the  foetus  lies  and  thus  transmitting  the  force  in  the 
direction  of  the  spinal  column,  than  by  directing  the  head 
towards  the  abdominal  aspect  of  the  child,  which  tends  rather 
tc  flex  the  head  upon  the  body  than  to  make  the  foetal  body 
revolve.  The  operation  is  usually  remarkably  easy,  and  rarely 
fails  when  carried  out  at  the  period  recommended,  namely  at 
about  seven  and  a-half  months  of  pregnancy.  !*• 

A  tendency  for  the  malpresentation  to  recur  exists  in  those 
patients  who  have  a  pendulous  abdomen  ;  but  generally  an  ab- 
dominal  belt  or  rest  for  a  few  days  in  the  recumbent  position 
will  pi  event  this.  Some  sort  of  abdominal  belt  should  always 
be  worn  afterthe  operation  unless  the  hand  sinks  well  into  the 
pelvis.  Dr.  Pinard  lias  designed  a  special  belt  which  he  calls 
the  cemture  eutocique ,”  for  the  purpose.  Its  main  feature 


is  the  presence  of  inflatable  air-cushions  inside  the  belt  which 
are  applied  to  the  two  sides  of  the  uterus  and  maintain  the 
foetus  in  position.  The  belt  is  ingenious  but  somewhat  cum¬ 
bersome.  I  have  found  an  ordinary  abdominal  belt,  and  even 
a  home-made  flannel  belt,  sufficient  for  the  purpose.  It  is  ad¬ 
visable  that  the  abdomen  should  be  examined  occasionally  to 
■see  that  the  foetus  maintains  its  attitude.  In  the  six  cases 
mentioned  it  has  done  so  and  the  child  has  been  born  alive  by 
the  head.  It  is  sometimes  found  that  the  child,  though  main¬ 
taining  its  presentation,  alters  its  position,  as,  for  example, 
from  a  first  vertex  to  a  second.  This  change  I  have  often  noticed 
in  ordinary  head  presentations  during  the  last  tew  weeks  of 
pregnancy,  but  it  is  possibly  more  common  after  external 
version,  for  the  reason  that  a  breech  with  the  back  to  the  left 
is  usually  converted  into  a  vertex  with  the  back  to  the  right, 
and  that  the  child’s  back  will  tend  to  revolve  to  the  side  it 
previously  occupied,  possibly  on  account  of  the  paiticulai 
shape  of  the  uterine  cavity. 


diate  danger  to  the  child  is  less  than  in  single  Pregnancy 
For  this  reason,  and  because  the  operation  is  difficult  and  not 
without  risk  when  the  two  children  occupy  the  same  amnion, 
external  version  for  breech  presentation  m  multiple  pieg- 
nancies  should  not  be  performed  during  pregnancy  nor 
during  labour  except  in  favourable  circumstances  foi  the 

^Other  contraindications  to  the  operation  are  a  considerably 
flattened  pelvis,  a  dead  foetus,  a  malformed  uterus,  and 
placenta  p?£evia.  I  have  also  seen  the  operation  fail  during 
labour  owing  to  the  cord  being  wound  live  times  round  the 
child’s  neck,  and  in  one  case  of  fibroids  complicating  pieg- 
nancy  it  was  found  impossible  to  move  the  head  laterally, 
owing  to  its  fibrous  covering,  even  at  the  Caesarean  section, 
which  had  to  be  performed  owing  to  the  obstruction  caused 
by  the  fibroids.  Nevertheless,  in  all  ordinary  cases  the 
operation  is  very  easy  and  painless,  and  should  m  my 
opinion  be  carried  out  whenever  the  breech  presents  and 
the  patient  is  advanced  to  seven  and  a-half  months  of 

^This  operation,  of  course,  involves  the  necessity  of  the 
patient’s  being  examined  during  pregnancy,  a  necessity 
which  is  not  recognised  by  all  doctors  or  patients.  let  it 
is  time  that  this  examination  became  a  routine  practice,  tor 
without  it  patients  and  their  infants  are  occasionally  brought 
into  the  greatest  peril,  and  not  rarely  lose  their  lives.  As  a 
result  of  this  routine  examination  conditions  may  be  recog¬ 
nised  which  can  be  obviated  by  timely  interference.  I 
believe  the  presentation  of  the  breech  to  be  one  of  these  con¬ 
ditions  ;  and  I  am  sure  that  its  treatment  by  external  version 
durin(T  pregnancy  is  so  free  from  objection  that  it  lswoithy 
|'of  extensive  trill.  It  is  in  the  hope  that  others  may  be 
induced  to  practise  it  that  I  have  ventured  to  publish  such  a 
small  number  of  cases.  It  would  be  a  great  gam  to  be  able 
to  prevent  this  dangerous  presentation,  and  to  be  sure  that 
the  child  would  always  present  by  the  head ,  foi,  m  the 
words  of  Pliny,  it  is  natural  for  man  to  come  into  the  world 
by  the  head  and  to  be  carried  to  the  grave  by  the  feet- 
“  liitu  natures  mos  est  capite  giyni  pedibus  effern. 


Fig  2.— Direction  of  the  forces  in  external  version  for  breech  presen¬ 
tation.  The  upper  arrow  shows  the  direction  of  the  push  of  the 
left  hand  on  the  head  (in  the  direction  of  the  curve  of  the  spinel, 
the  lower  arrow  shows  the  direction  of  the  pull  of  the  right  liana 
on  the  breech. 

The  period  at  which  the  operation  should  be  performed  is 
preferably  at  seven  months  and  a-lialf  of  pregnancy.  Before 
this  date  the  presentation  of  the  child  is  not  definitive,  and 
the  operation,  therefore,  would  be  in  many  cases  unnecessary; 
after  this  date,  the  foetus  rarely  changes  its  presentation, 
•except  in  cases  of  contracted  pelvis  or  liydramnios  or  pendu¬ 
lous  abdomen.  The  operation  becomes  progressively  rnore 
•difficult  as  term  is  approached,  and  it  will  usually  be  found  to 
be  very  difficult  or  impossible  during  labour  at  term. 

There  are  several  contraindications  to  the  performance  of 
external  version  for  breech  presentation.  First  amongst 
these  comes  multiple  pregnancy.  Amongst  the  275  cases  of 
breech  presentation  mentioned  above,  55,  or  exactly  one-fiftli, 
occurred  in  multiple  pregnancies,  with  the  following  results 
to  the  child : 

In  24,  the  breech  presentation  occurred  in  the  second  twin 
with  5  deaths. 

In  15,  the  breech  presentation  occurred  in  the  first  twin  with 
2  deaths. 

In  12  (6  cases),  the  breech  presentation  occurred  in  both 
twins  with  no  deaths. 

In  4  (2  cases),  the  breech  presentation  occurred  in  the 
second  and  third  triplets  with  no  deaths. 

This  gives  a  mortality  of  7  in  5s  cases,  or  12.7  per  cent. 
From  these  figures  we  see  that  multiple  pregnancy  is  a  fre¬ 
quent  cause  of  presentation  of  the  breech,  and  that  the  imme- 


SOME  INSTANCES  OF  CYSTIC  AFFECTIONS  OF 
THE  BREAST,  WITH  REMARKS. 

By  A.  MARMADUIyE  SHEILD,  M.B.,  F.R.C.S., 

Surgeon  to  St.  George’s  Hospital. 

The  remarkable  diversity  in  the  pathology,  symptoms,  and 
treatment  of  cystic  affections  of  the  breast  is  well  known. 
Never  a  year  passes  in  the  practice  of  any  operating  surgeon 
without  some  of  these  important  cases  coming  under  notice. 
Tt  may  be  that  an  error  in  diagnosis  is  committed.  It  may 
be  a  case  where  the  greatest  difficulties  are  experienced  in 
the  appropriate  treatment.  The  profession  at  large  is  hardly 
aware  of  the  frequency  and  complicated  nature  of  these 
maladies.  Mistakes  in  diagnosis  are  still  frequently  com¬ 
mitted,  and  errors  of  treatment,  I  feel  convinced,  are  all  too 

I  propose  in  this  paper  to  shortly  relate  the  particulars  of 
some  of  these  cases,  which  have  recently  come  under  my 
notice,  and  to  make  some  brief  practical  comments  upon 
them. 

CvsF.  1  — Cyst  of  Breast  in  a  Patient  agedT45 ; :  Exploratory  In¬ 
cision  :  Kemoval  by  Dissection  :  Cure. 

History  and  State  on  Examination— A.  very  stout  single  lady,  aged  45,  sa 
me  in  July,  1900.  In  the  left  mamma,  towards  the  axillary  aspect  wa  a 
swelling  the  size  of  a  small  orange;  it  was  deeply  seated,  and  lelt  e. 
tremelv  hard  on  superficial  examination.  The  nipple  was  retracted,  but 
the  parent  stated  this  had  always  been  the  case.  No  Atud  liad.  ever 
escaped  from  the  nipple.  The  axillary  glands  were  enlaiged  and  plainl) 
to  be  felt  Upon  observation  of  this  factor  in  the  case  two  surgeons  had 
pronounced  the  affection  cancerous.  To  return  to  the  swelling  .itself. 
The  skin  over  it  was  normal,  but  the  veins  were  a  little  enlarged.  11 
history  as  is  so  common  in  these  cases,  was  sufficiently  vague,  The  p. 
Pent  wat  positive  however,  that  the  “tumour”  had  existed  forat  least 
«i\  months  Occasionally  pain  and  a  general  sense  of  uneasiness  had 
been  experienced.  Close  examination  showed  many  of  the  signs  we  are 
accustomed  to  associate  with  the  diagnosis  of  cancer.  thus  the 
posed  tumour  was  hard  and  heavy,  an.£  the  ma^ 
nhont  witli  it,  vet  on  firm  palpation  with  the  pulp  ot  the  inaex  nngei 
very  distinct ’sensation  of  elasticity  could  be  elicited.  From er^l^nature 
stance  I  felt  '.sure  .that  the  swelling  contained  fluid,  whatevei  its  natuie 

might  be.  ' 
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,f.or  several  months,  as  nothing  was  permitted  in 
C'A‘-YL  oi  opciatujn.  During  the  interval  this  patient,  as  is  usual,  took 
ii’  and  one  day  came  to  me  in  triumph  to  show  that  the 
Hate1  £t ,  1,aller; This  was  certainly  the  case,  and  1  nowcould  appre- 
f  UC  ua  1011  a-t  oue  sPot<  and  I  felt  more  assured  than  ever 
icon  an  Cys Unfortunately  the  diagnosis  of  cancer  had 

,'fP' .  ohSsv?1?  fiyen  tuat  I  was  scarcely  believed,  and  the  improve¬ 
taking  attllbuted  to  the  cinnamon  bark  which  the  patient  had  been 

0  f?w  w®°,ks  the  rcv?rsc  condition  of  affairs  occurred.  The  swelling 
Within  neiViUteH’  «Wlt  1  loc,a,1  Pain and  a  general  seuse  of  uneasiness.  I 
to  Open  the  swelling,  but  only  on  the  understanding 
\ ti>i !  1, ,, i  te-  ,‘,a i‘ • a  wa?  not  to  be  removed.  I  may  here  add  that  the 
ahunninous  bloncllltlc>  wltb  a  dilated  heart,  and  the  urine  was  slightly 

A'CE:  mixture  was  administered  as  an  anaesthetic,  and 

ft  asuit ahle 1  TAa  taJiCn-  m-  maintaining  the  temperature  of  the  room 
at  a  suitable  heat,  and  at  aiming  at  perfect  asepticity.  As  the  mamma 

wof  Zlrlj£Umn20^  the  incision  had  to  bo  large  and  deep.  Much  fat 
™.?teI,fJerSnd’iaildi.  Ahen.  the  scalpel  entered  the  cavity  of  a  cyst,  oval  in 
S  ?0U-  he  slzLof  a  lien’s  egg.  The  fluid  was  straw-coloured 

Thll  albuminous.  The  walls  of  the  cyst  were  smooth  and  thin 
,"as  ?°  trace  of  mtracystic  growth.  Moreover  the  walls  of  the 
Ciwy-  ln°9rpocated  with  the  surrounding  mammary  sub¬ 
stance,  so  that  in  dissecting  it  out  the  breast  tissue  around  needed 
hteteAUte  The  deep  cavity  left  was  well  flushed  out  with  hot— i  in  i.ooc— 
°/  m.ercncy  lotion;  and  several  bleeding  points  were  secured 
with  hne  catgut.  This  was  difficult.  A  large  counter  opening  was  made 
tolwlt  ItaTh  t wo  fuU-sized  drainage  tubes  were  introduced,  one  below,  and 
SliAi  +  axillary  end  of  the  wound.  These  tubes  were  shortened 
daily,  but  not  finally  withdrawn  until  the  eighth  day,  when  consolidation 
nn?teoHmp!Ctu  W1tb°ut  pain  or  lever.  The  method  of  suturing  may  be 
<liif-1pf?ll'nhmi^ei^iiayer-otiAne  and  soft  boiled  silk  sutures  were  intro¬ 
duced,  about  half  an  inch  apart.  These,  being  passed  verv  deenlv 
aPP.rox_;mated  the  mammary  substance  left  “raw”  by  the  removal  of  toe 
enllndten6  WaS-  u‘nted  by  horsehair,  and  the  whole  painted  with 
te  -lAte?./'  'riw,exaUnnat1011  of  Vle  cyst  waH  showed  that  it  had  originated 
«1,ia,rduc^'  -  There  was  no  sign  of  morbid  growth  of  any  kind.  This'ease  is 
only  an  example  of  three  others,  which  were  verysimilar.  In  all  of  them 
was  removed  by  dissection.  The  wound  healed  well,  but  an 
unsightly  scar  remained.  ’  du 

In  the  following  case  a  different  method  of  treatment  was 
followed  ;  the  case  is  mentioned  to  illustrate  it. 

Case  ir. — Cyst  of  Mamma  treated  by  Injection 
History  and  State  on  Examination.— A  single  lady,  aged  18,  was  seen  bv 
me  in  October,  1899.  She  had  noticed  a  tumour  in  the  left  breast  “  quite 
Mn^ide-nt+-abo?lt  P£ree  weeks  before.  The  swelling  was  not  painful 
on  exannnation  in  the  upper  part  of  the  left  mamma  above  the  nipple 
'va8  Thnd  a  liard,  rounded,  slightly  tender  swelling,  toe  size  of  alien's 
Jbe  nipple,  skin,  and  axillary  glands  were  all  unaffected.  Deep 
palpation  gave  elasticity,  and  I  believed  it  to  be  a  cyst.  It  was  dissected 
A  the  care  ,an<1  Precautions  adopted  in  the  first  case  and 
tSppedyadeailn?°CCUVred-  The  cyst  contained  yellowish  fluid,  and  its  con- 
toui  was  very  irregular.  All  went  well  for  nearly  two  years,  when  a  simi- 
;S've*  in"  appeared  on  the  other  side.  The  appearances  and  clinical 
symptoms  were  so  exactly  a  counterpart  of  the  first  cystic  swelling  that 
infect  ™lned  ^bls  Je  °f  the  same  nature,  and  I  made  up  my  mind  to 

This  °PeIati°n  was  carried  out  in  the  following  manner  • 
The  skin  -was  prepared  in  the  usual  way.  The  syringe  used  was  of  the 
simple  piston  variety,  and  the  needle,  2  inches  long,  was  about  two  sizes 
thicker  than  usually  employed  in  hypodermic  injection,  and  very  sharp 
It  was  ascertained  by  previous  trials  that  the  instrument  worked 
smoothly  and  perfectly.  The  “barrel”  contained  about  one 
ounce  of  fluid.  An  assistant  rendered  the  swelling  very  tense 
aPr°?ri^elA  manipulating  it,  and  then  the  needle  was 
tefm-o  It,  traversed  a  considerable  depth  of  mammary  tissue 

belor«  t  entered  the  cyst.  The  entrance  was  evidenced  by 

the  usual  feeling  of  loss  of  resistance,  and  the  forcing  up  the 
piston  by  a  sudden  rush  of  straw-coloured  fluid,  showing  the  exces- 
vc  tension  within.  The  barrel  was  tilled,  detached  from  the  needle,  and 
About  an  ounce  of  fluid  was  thus  withdrawn.  The  injection 
ZiS  TiA  ’-i0  °f  e,qual  Part9.°f  liquefied  pure  carbolic  acid  and 
reTPPMMP'i  The  fluid  was  drawn  up  into  the  barrel  of  the  syringe  and 
1  fthe  UeAdie’  ca.re fully  held  in  the  sac  by  an  assistant, 
hrincr a»vf  aftei  wutlidrawal  of  the  needle,  gently  kneaded,  so  as  to 

bring  all  paits  of  the  sac  into  contact  with  the  fluid.  No  pain  was 
n  beyond  that  of  a  slight  dull  burning  nature.  It  may  be 
mentioned  that  the  needle  vvas  rendered  aseptic  by  boiling  and  soaking 
111 1  m  10  caibohc  acid  solution.  I  feared  to  pass  the  needle  through  the 
iy,1™?  PM,1  spi.r7  lamp,  as  the  “temper”  of  the  instrument  is  altered,  and 
the  risk,?fit  breaking  off  in  the  tissues.  Some  local  swellingand 
fi  D?v,S  resulted,  with  a  mass  of  induration  which  only  slowly  sub- 
81  tei.  dbe  niffmate  result  was,  however,  excellent. 

rim  next  case  affords  a  striking  instance  of  the  difficulty  of 
aiagnosts  attending  these  cases,  as  well  as  the  determination 
ol  the  appropriate  treatment. 

Case  hi.— Large  Elastic  Swelling  of  Mamma  :  a  Sanguineous  Cyst 
jj..  .  discovered:  Removal  by  Dissection:  Cure. 
aoiwi  ory  .a ,  State  oil  Examination.— A.  stout,  alcoholic-looking  woman, 
with  the  scars  of  old  syphilis  on  toe  skin  of  both  legs, 
'•tnnS »  °^  '  Georges  Hospital  in  March,  1901.  There  was  a  large 

iiiA  i'r.Au  size  of  a  small  pumpkin,  in  the  left  mamma,  which  caused 
nnn/nAi  stand  out  on  the  thoracic  wall.  The  nipple  was  promi- 
•inu  ihe  surface  of  the  swelling  was  slightly  irregular,  with  eminences 
(^n  examination  the  swelling,  whatever  its  nature, 

,  ,7; ' e.!, }  ^.greater  part  of  the  breast.  If  fluctuated  distinctly  just  above 

-11?  other  parts  felt  distinctly  firm,  as  though  masses  of 
solid  growth  existed.  The  whole  swelling  with  the  gland  moved  on  the 


obest  wadl,  and  no  enlarged  lymphatic  glands  could  be  felt  The  skin 
over  the  swelling  was  tense,  and  near  toe  nipple  was  of  a  duskv  hW 
tinge, which  made  me  sure  that  the  fluid  was  sanguineous  or  discoloured 
The  history  was  very  vague.  She  had  noticed  the  swelling  ffir  abo  t  four 
months,  and  there  was  an  obscure  story  of  a  blow,  and  a  fracture  of  ■ a  ri\> 
also  upon  that  side,  but  the  connection  of  this  with  the  swetong  cou  d 
not.be  traced.  I  had  little  doubt  that  the  case  was  one  of  cyst  of  the 
breast  .associated  with  solid  growth  (duct  papilloma).  I  was  also  in 
dined  to  think,  from  the  amount  of  solid  material  to  lie  felt  that  the 
growth  would  prove  sarcomatous  or  carcinomatous,  (duct  carcinoma) 
needfulPrePared  th®  patient  for  a  ver>'  extensive  operation  if  thought 

Operation.- A  free  exploratory  incision  was  made,  and  a  quantity  of  dark 
fioody  fluid  escaped,  at  least  5  or  6  ounces.  I  now  proceeded  to  examine 
the  supposed  solid  parts  of  the  swelling,  which  I  was  surprised  to  find 
consisted  ot  nothing  but  masses  of  altered  blood  clot.  This  was  of  ohl 
date,  for  it  was  the  colour  of  chocolate.  I  still  believed  that  the  source 
oi  this  bleeding  must  have  been  a  fungating  growth  in  the  wall  of  the 
cyst.  The  cavity  was  well  Held  open ,  anxll  sponged  away  all  the  fluid  an! 
degenerated  clot.  Not  a  trace  of  growth  could  be  seen.  The  surface  of 
this  large  cyst  was  universally  smooth,  like  the  inside  of  a  distended 
bursa.  I  incised  it  in  several  places,  but  found  normal  mammary  tissue 
incorporated  with  its  wall.  I  therefore  dissected  it  freely  out.  This  was 
a  tedious  and  dithcult  matter.  The  pectoral  muscle  was  exposed  at  the 
deeper  part  of  the  wound.  I  drained  through  a  counter  opening,  and  also 
towards  the ^sternal  aspect,  for  the  oozing  of  blood  was  very  free  and 
uncontrollable  from  toe  extensive  cut  surface  of  the  mamma  The  dress¬ 
ings  were  changed  in  the  night  on  account  of  serous  oozing,  but  no  pain 
or  nse  of  temperature  occurred.  Closure  of  toe  very  extensive  wound 
was  effected  in  the  same  way  as  in  the  previous  case.  The  wound  which 
was  very  deep,  intricate,  and  large,  healed  rapidly 
Pathological  Examination.— Uy  colleague,  Dr.  Rolleston,  reported  that,  this 
remarkable  cyst  was  quite  simple,  and  had  probably  originated  in  a  duct 
The  walls  were  lined  with  flattened  epithelium,  but  no  trace  of  growth 
could  be  discovered.  '  SUVVLiJ 

Case  iv.  A  Cyst  Exactly  Simulating  Carcinoma  of  the  Drevst 

DETECTED  BY  EXPLORATORY  INCISION  AND  TREATED  BY 

_.  Removal. 

History  and  State  on  Examination.— The  patient  was  a  lady,  aged  «  and 
had  noticed  a  swelling  111  the  left  mamma  for  about  four  months3  She 
MM  but  childless.  The  greatest  alarm  was  manifested,  for  the 

patient  had  lost  two  near  relatives  from  carcinoma  of  the  breast.  I  was 
inclined  to  fear  that  a  similar  affection  was  manifested  in  herself  Tlie 
tumour  the  size  of  a  walnut,  was  very  hard,  and  fixed  in  the  mammary 
tissue,  the  nipple  was  deeply  retracted,  and,  above  all,  there  was  a  slight 
but  distinct  dimple  in  the  skin  over  toe  swelling,  which  may  well  have- 
been  held  to  clinch  the  diagnosis.  The  axillary  glands  could  not  be  felt 
I  have  so  often  been  deceived  by  these  most  deceptive  cases  that,  fortu¬ 
nately,  I  was  not  positive;  I  mentioned  the  possibility  of  the  affection 
exploration^’  Said  P  feared  that  cancerous  growth  would  be  found  on 

Operation.— The  swelling  was  a  simple  serous  cyst.  Its  walls  were  thick 
and  it  lay  at  a  great  depth,  and  contained  brownish  fluid.  It  was  dh- 
-tedircely  out,  and  toe  pectoral  muscle  was  exposed  at  the  floor  of  tlie 

The  first  case  illustrates  well  many  of  the  difficulties  of 
cases  of  mammary  cyst  In  the  first  place,  the  diagnosis  of 
carcinoma  had  been  unhesitatingly  pronounced,  and  I  feel 
sure  that  it  is  these  instances  especially  which  give  encourage- 
ment  and  reputation  to  Quack  remedies.  These  deeply-seated, 
cysts  vary  in  size,  and  sometimes  spontaneously  disappear- 
They  have  been  rashly  affirmed  cancerous  by  one  or  more- 
surgeons,  whose  names  are  quoted  in  proof  of  the  accuracy  of 
the  diagnosis.  They  improve  or  disappear  under  some  herb 
or  coloured  water,  and  the  chain  of  evidence  is  naturally  con¬ 
sidered  complete.  The  spontaneous  disappearance  also  of 
large  tumours  simulating  sarcoma  in  other  parts  should  lead 
us  all  to  weigh  our  words  well  before  being  dogmatic. 

There  are  two  important  points  in  this  case  whicli  are  very 
significant  of  the  diagnosis  of  cyst.  The  first  is  variation  in 
size,  the  second  variation  in  local  tenderness.  There  is- 
scarcely  any  breast  swelling,  which  exhibits  variations  in, 
size  unless  it  be  to  some  extent  cystic.  Pain  and  local 
tenderness  are  found  with  excessive  secretion  of  fluid,  and 
disappear  with  its  exit.  The  more  tense  the  cyst  the  more  is 
the  sensation  of  actual  hardness  simulated.  The  least  escape* 
or  absorption  of  fluid  will  allow  of  the  appreciation  of  a. 
sensation  of  elasticity,  which  may  be  regarded  as  the- 
leading  symptom  of  a  cyst.  This  important  symptom 
is  best  elicited  by  lightly  squeezing  the  swelling  be¬ 
tween  the  left  thumb  and  forefinger,  and  pressing  upon 
it  with  the  pulp  of  the  index  finger  of  the  right  hand. 
Ihus,  by  observing  a  case  of  this  nature  over  several  week« 
the  diagnosis  can  usually  readily  be  made.  In  none  of 
the  cases  I  have  related  was  the  escape  of  fluid  from  the  nipple 
noticed.  This  symptom  associated  with  the  collapse  of  the 
breast  swelling  is  quite  characteristic  of  cyst,  but  in  large 
and  deeply-seated  collections  of  fluids  it  may  be  absent 
Nothing  is  more  deceptive  than  to  argue  of  the  nature  of  a 
breast  tumour  from  the  condition  of  the  axillary  glands. 

C  ancerous  infection  may  be  present  and  [yet  it  may  be  imp~s~ 
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«ible  to  feel  the  glands  from  surrounding  fat  or  deep  situa 
tions.  On  the  other  hand,  in  those  women  suffering  from 
•cysts  the  axillary  glands  may  easily  be  felt,  and  they  may  be 
enlarged  also  if  the  part  has  been  much  handled,  or  painted 
with  iodine.  It  is  only  marked  enlargement  of  the  axillary 
.glands  with  that  peculiar  hardness  so  well  known  to  clinical 
observers,  which  can  be  looked  upon  as  diagnostic  of  the 
invasion  of  the  glands  by  cancerous  growth. 

With  regard  to  the  treatment  of  simple  cyst  after  exploratory 
incision,  the  sac  may  be  dissected  out,  or  it  may  be  rubbed 
with  carbolic  acid,  or  iodine,  and  stuffed  with  gauze.  I  in¬ 
finitely  prefer  the  dissection  method,  especially  for  large 
cysts,  as  leading  to  more  speedy  cicatrisation  and  less  subse¬ 
quent  deformity.  Anyone  who  undertakes  this  operation  will 
find  it  not  easy.  The  walls  of  the  cyst  are  closely  incorporated 
with  the  breast  substance.  The  cavity  left  is  deep  and 
irregular,  and  its  walls  bleed  persistently.  The  leading 
principle  to  be  here  observed  is  the  establishment  of  efficient 
■drainage.  One  large  tube  should  be  brought  out  in  a  depen¬ 
dent  part  of  the  wound  by  a  “counter-opening”;  the  other 
at  its  end.  Unless  drainage  is  very  efficient,  and  well  main¬ 
tained,  a  collection  of  blood  and  serum  will  take  place  deep 
in  the  cavity.  Nothing  is  more  difficult  to  keep  aseptic 
than  a  breast  wound  in  this  condition,  and  disasters  only  too 
readily  occur.  Want  of  efficient  drainage,  or  prompt  evacua¬ 
tion  of  collections  of  bloody  serum,  have  been  responsible  for 
all  the  troubles  I  have  seen  in  this  variety  of  surgery. 

The  question  of  treatment  leads  us  to  a  very  important 
consideration  well  illustrated  by  the  second  case.  Why  in 
simple  mammary  cysts  should  not  the  treatment  by  injec¬ 
tion  be  more  regularly  carried  out?  The  operation  of  incision 
is  laid  aside,  and  a  scar  is  also  avoided— a  matter  of  great 
moment  in  the  upper  classes.  The  answer  lies  in  the  ques¬ 
tion  of  diagnosis,  for  there  can  be  no  question  that  simple 
mammary  cysts  can  be  quite  efficiently  treated  by  the  injec 
tion  method. 

The  diagnosis  of  these  swellings  as  being  cysts  at  all  is 
often  exceedingly  difficult,'  and  an  exact  estimate  of  the 
nature  of  their  contents  is  more  difficult  still.  Coloured  or 
bloody  fluids  indicate  papillomatous  or  other  growth  in  the 
wall  of  the  cyst.  The  injection  of  a  cyst  of  this  nature  would 
probably  be  disastrous,  for  the  growth  would  be  merely  in¬ 
juriously  stimulated.  The  cases  especially  applicable  for  the 
injection  treatment  are  the  small  or  moderate-sized  cysts  so 
often  found  in  association  with  a  certain  amount  of  chronic 
mastitis,  and  so  frequently  bilateral,  and  the  contents  of 
which  are  clear  or  straw-coloured  serum. 

I  am  aware  that  it  is  the  practice  of  some  surgeons  to  ad¬ 
vise  removal  of  the  entire  breast  under  these  circumstances. 
This  is  an  easy  way  out  of  a  difficulty  ;  but  I  doubt  whether 
this  operation  is  justifiable  unless  in  the  declared  early  ad¬ 
vent  of  cancerous  or  sarcomatous  disease.  I  have  now  treated 
a  number  of  small  cysts  by  injection.  In  one  case,  notably, 
the  patient  had  three  cysts  in  one  breast,  two  in  the 
other.  These  were  injected  at  intervals  with  complete  suc¬ 
cess.  The  mamma  here  feels  tough  and  fibrous,  and  doubt¬ 
less,  could  we  inspect  it,  other  tiny  cysts  would  be  found 
scattered  about  ;  but  the  patient  is  content  to  have  her  case 
watched,  and  the  cysts  injected  if  they  get  to  a  palpable 
size. 

I  may  say  I  have  always  used  the  carbolic  acid  injections  as 
related  in  Case  11,  and  the  smaller  the  cyst  the  more  difficult 
to  certainly  lodge  the  injection  within  its  cavity.  A  move¬ 
ment  on  the  part  of  the  patient  may  easily  dislodge  the  needle, 
and  the  injection  be  unwittingly  thrown  into  the  surrounding 
mammary  tissue.  Hence,  if  the  patient  be  highly  nervous,  I 
think  a  general  anaesthetic  is  advisable,  and  an  assistant  to 
render  the  cyst  tense  by  pressure  is  also  very  useful. 

The  third  case  is  a  very  remarkable  one,  and  I  do  not  know 
that  I  have  ever  seen  an  exactly  similar  instance.  Hsema- 
toma  of  the  breast,  with  discoloration  of  the  skin,  a  hardish 
margin  of  indurated  tissue  and  direct  history  of  a  blow, 
is  common  enough,  especially  in  hospital  practice. 
But  here  the  evidence  of  cyst  formation  was  very  clear,  the 
parietes  being  smooth  and  glistening  ;  and  I  have  never  seen 
previously  bloody  fluid  in  a  cyst  of  the  breast,  unless  some 
distinct  growth,  usually  papillomatous,  coexisted.  In  this 
case  nothing  of  the  sort  was  found,  and,  I  doubt  not,  some 
vessel  had  accidentally  ruptured  into  a  large  cyst,  and  the 


blood  slowly  extravasated.  The  grumous,  chocolate-coloured 
clot  indicated  that  the  haemorrhage  was  of  ancient  date.  1 
think  the  best  term  to  apply  to  this  case  is  that  given  in  the 
title,  “  sanguineous  cyst.”  In  a  similar  instance,  if  the  surgeon 
can  assure  himself  that  no  growth  coexists,  the  breast  can  be 
saved.  But  he  must  look  upon  such  cases  with  great  sus¬ 
picion.  In  the  present  instance  I  completely  everted  the 
cavity,  and  sponged  dry  the  wall  of  the  cyst  all  over  before 
determining  to  treat  it  by  simple  dissection. 

The  last  case  is  an  additional  example,  if  such  be  needed, 
of  the  similarity  between  some  kinds  of  cysts  and  cancer.  In 
reference  to  this  point,  SirW.  Mitchell  Banks’s  remarks  are  so 
apposite,  that  I  will  quote  them.  Speaking  of  the  error  of 
mistaking  cysts  for  cancers,  he  proceeds  : 

I  learnt  to  correct  this  first  from  seeing  a  surgeon  of  great  experience 
proceed  to  cut  out  a  breast  for  cancer.  He  gave  his  reasons  for  thinking 
that  the  tumour  was  malignant,  but  said  that,  as  the  growth  was  only 
small,  lie  would  cut  into  it  before  removing  the  breast  in  order  to  make 
assurance  doubly  sure.  He  did  so.  A  tablespoonful  of  brownish  fluid 
escaped  and  the  tumour  disappeared.  I  once  afterwards  did  the  same 
thing  before  a  crowd  of  students,  even  though  perfectly  aware  of  the 
liability  of  mistaking  a  very  tense  cyst  for  a  scirrhous  mass.  Many  years 
elapsed  and  I  did  not  fall  into  the  trap  again  until  a  few  months  ago, 
when  I  diagnosed  a  very  deep-seated,  tight  cyst  as  a  malignant  growth. 
If  the  cyst  is  near  the  surface  of  the  mamma  the  difficulty  is  not  great, 
but  if  it  is  deep  down  its  margins  become  obscured.  The  diagnostic 
features  are  that  the  tumour  is  round,  smooth,  sharply  defined,  unless  lt 
is  very  deep,  and  freely  movable,  while  there  is  never  any  skin  adhesion 
or  glandular  enlargement  by  any  chanced 

I  have  always  hitherto  believed  and  taught  with  Sir  W. 
Mitchell  Banks,  that  the  skin  over  a  cyst  was  quite  free  from 
“dimples”  or  depressions.  In  the  case  related  there  was  a 
slight  but  distinct  dimple  in  the  skin.  I  do  not  mean  to  say 
that  I  can  explain  how  this  occurred.  Some  shrinkage  or 
contraction  must  doubtless  have  taken  place  in  the  neigh¬ 
bourhood  of  the  cyst,  and  the  fibrous  processes  passing  to  the 
skin  dragged  upon.  I  was  completely  misled  by  this  case, 
and  though  I  mentioned  the  possibility  of  cyst  to  Dr.  Forsyth, 
of  Southend,  under  whose  care  this  patient  had  been,  I  at  the 
same  time  gave  little  hope  that  such  was  the  case.  “All  the 
signs,” I  said,  “are  those  of  a  deeply-seated  nodule  of  cancer, 
and  such  I  expect  we  shall  find  it.”  The  case  affords  a  striking 
instance  of  making  assurance  doubly  sure.  I  feel  certain,  had 
I  met  with  it  at  the  outset  of  my  surgical  career,  that  I  should 
have  removed  the  whole  mamma  and  committed  a  disastrous 


error.  ,  ,  . 

I  feel  that  the  exploring  trocar  and  cannula  in  these 
doubtful  swellings  is  of  great  value.  One  objection  is  its 
painful  ness.  There  are  few  patients  in  the  upper  classes  who 
will  submit  to  its  employment  without  anaesthetics.  If  the 
surgeon  does  the  little  operation  without  previously  warning 
the  patient,  he  may  give  great  offence,  and  be  charged  with 
roughness  or  even  brutality  !  Provided,  however,  that  the 
patient  be  sensible  and  tolerant,  it  is  a  diagnostic  aid  of  great 
value.  If  a  cyst  be  found  and  the  contents  are  clear  and 
devoid  of  the  elements  of  blood,  the  injection  treatment  may 
be  carried  out.  As  I  have  already  pointed  out,  the  cases  for 
this  method  of  treatment  must  be  selected  with  great  care,  or 
more  harm  than  good  may  readily  ensue. 

Reference. 

1  Lettsomian  Lectures,  Med.  Soc.  Trans.,  vol.  xxiii. 

Female  Medical  Practitioners  in  Germany. — One  of 
the  first  ladies  who  have  taken  advantage  of  the  recent  relaxa¬ 
tion  of  the  rule  excluding  women  from  the  study  of  medicine 
in  Germany  is  Fraulein  Matliilde  Wagner,  of  Frankfort,  who 
has  just  paesed  the  final  examination  in  medicine  at  Fiei- 
burg-in-Baden.  She  received  her  certificate  of  “maturity”  in 
Berlin  some  years  ago,  studied  medicine  at  Zurich,  passed 
her  first  examination  there,  and  was  about  to  take  her  final 
one  last  autumn,  when  it  became  possible  for  her  to  obtain  a 
licence  in  her  native  land.  She  is  now  at  liberty  to  practise 
medicine  in  Germany.  Six  ladies  graduated  at  German  uni¬ 
versities  last  winter,  and  others  are  about  to  follow  then- 
example. 

It  is  proposed  to  erect  a  marble  bust  in  memory  of  the  late 
Dr.  Mary  Harris  Thompson,  founder  of  the  Chicago  Hospital 
for  AVomen  and  Children,  which  now  bears  her  name.  The 
bust  will  find  a  place  in  the  Art  Institute  of  Chicago.  Dr. 
Thompson  is  said  to  have  been  the  pioneer  medical  woman 
of  Chicago. 
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SOME  REMARKS  UPON  AN  ANALYSIS  OF  5,000 
CASES  OF  DEATH  FROM  MALIGNANT 
DISEASE* 

By  E.  N.  NASON,  M.D.Cantab., 

Nuneaton. 


Last  year,  when  preparing  the  Report  of  the  Committee 
appointed  by  this  Brancli  to  inquire  into  the  influence  of 
locality  on  the  prevalence  of  malignant  disease,  I  had  the 
opportunity  of  analysing  more  than  5,000  cases  of  death  from 
the  various  forms  of  cancer.  The  various  reports  received  by 
the  Committee  contained  also  in  many  instances  facts  of 
great  interest  connected  with  the  subject  of  cancer.  In 
this  paper  I  wish  to  extend  the  analysis  of  these  cases  some¬ 
what  further  than  I  was  able  to  do  in  the  Committee’s 
repoit  and  to  point  out  what  seem  to  be  some  legitimate 
deductions  from  the  analysis  and  from  the  facts  recorded. 

rust,  as  to  the  proportion  of  cases  occurring  in  the 
two  sexes.  Of  5,000  cases,  1,837  were  males  and  3,018  females 
(in  145  the  sex  was  not  stated).  At  first  sight  these  figures 
seem  to  show  a  very  marked  and  special  susceptibility  on  the 
pait  of  the  female  sex  to  malignant  disease,  namely,  in  the 
proportion  of  about  62  per  cent,  to  38  per  cent.  But  the  great 
preponderance  of  female  cases  on  examination  is  seen  to  be 
due  to  the  very  great  frequency  with  which  cancer  attacks 
the  uterus  and  female  breast.  Of  all  the  female  cases  it  is 
found  that  in  40  per  cent,  it  is  one  of  these  two  organs  which 
is  a  erected,  so  that  we  may  look  upon  the  excess  of  female 
cases  as  due  to  the  fact  that  the  female  is  the  unfortunate 
possessor  of  these  two  special  organs,  and  not  as  an  indication 
°t  generally  greater  tendency  to  cancer  in  the  female. 

.  -ttie  fact  is  that  if  all  the  cases  of  malignant  disease  occur¬ 
ring  m  organs  peculiar  to  either  sex  be  excluded — that  is,  if 
the  sexual  peculiarities  of  both  sexes  be  eliminated— the 
inequality  is  reversed,  and  the  male  is  found  to  be  the  more 
often  aflected  in  the  proportion  of  about  53  to  47  per  cent. 
This  small  excess  of  some  6  per  cent,  may  and  probably  does 
arise  from  the  fact  that  many  of  what  we  may  call  the  pre¬ 
disposing  causes  of  cancer  come  much  more  frequently  into 
opeiation  in  the  male  than  in  the  female.  Of  these  I  need 
only,  mention  trauma  and  syphilis.  While  speaking  of  the 
relation  of  sex  to  cancer,  it  is  interesting  to  note  that  while  a 
remarkable  and  steady  increase  in  the  general  cancer  mor¬ 
tality  is  noted  to  have  occurred  during  the  last  thirty  years, 
this  increase  is  by  far  the  more  noticeable  in  males  than  in 
females.  The  last  decennial  report  of  the  Registrar-General 
states  that  since  the  period  between  1861-70  the  increase  of 
mortality  fiom  cancer  has  been  as  great  as  78  per  cent,  among 
males,  while  that  among  females  has  been  42  per  cent ;  in 
othei  woids,  the  increase  among  males  has  been  nearly  double 
that  among  females.  Why  is  this  ? 

It  is  no  doubt  true  that  the  statistical  increase  is  not  all  a 
real  increase,  but  due  chiefly  to  increased  care  and  skill  in 
diagnosis,  in  which  case  an  answer  at  once  suggests  itself. 

V  e  have  just  seen  that  in  40  per  cent,  of  all  the  female  cases 
it  is  in  the  uterus  or  breast  that  the  disease  occurs.  Here 
increased  care  or  skill  in  diagnosis  would  make  little  or  no 
dinerence,  as  few  are  likely  to  fail  to  diagnose  cancer  of  the 
bi east  or  uterus  in  its  final  stages.  It  is  quite  otherwise  in 
tne  case  of  cancer  of  the  stomach  and  pylorus,  which  accounts 
101  more  than  a  quarter  of  all  the  male  cases,  since  it  is  just 
lieie  that  increased  skill  in  diagnosis  would  have  most 
influence  in  increasing  the  number  of  cases  certified  as 


“  cancer.” 


That  there  are  other  reasons  is  probable,  but  this  I  think  is 
undoubtedly  the  most  important.  Another  reason  which  acts 
by  tending  to  reduce  the  total  female  mortality  from  cancer  is 
the  great  advance  in  the  surgical  treatment  of  cancer  of  the 
uterus  and  breast,  by  which  many  lives  which  two  decades 
wou  1  d  have  been  doomed  are  now  saved.  The  following 
table  shows  the  percentages  in  which  the  various  organs  are 
aflected  in  males,  females,  and  persons. 

On  referring  to  this  table,  it  will  be  noticed  that  in  the 
following  organs  and  situations  cancer  is  far  more  common 
in  the  male  than  in  the  female,  namely :  tongue,  bladder, 
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oesophagus,  jaws,  face,  mouth,  limbs,  lips,  and  stomach.  In 
the  majority  of  these  situations  the  male  is  more  liablelto- 
injury  or  chronic  irritation  than  is  the  female. 

Table  showing  the  percentage  in  ichich  the  various  Organs  are- 


Organ. 


Uterus . 

Stomach  and  pylorus 
Liver  and  gall  bladder* 
Breast  ... 

Rectum  ... 

Intestine 
(Esophagus 
Limbs  ... 

Bladder 

Tongue  . 

Face  (including  eye,  nose 
and  parotid  gland) 

Neck  . 

Jaws  . 

Omentum  and  mesentery 

Thorax  . 

Pancreas  . 

Lips  . 

Kidney  . 

Pharynx  . 

Mouth  . 


Persons. 

Male. 

Female. 

15-5° 

_ 

24.O 

... 

15.00 

28.00 

II. O 

14.40 

16.70 

13.0 

I  I. OO 

— 

17.8 

... 

7.00 

10.80 

5-8 

... 

5-40 

7.00 

4-5 

2.80 

5- 80 

1.0 

2.08 

3-30 

1.5 

... 

2.06 

4-25 

0.7 

ear, 

2.00 

4.40 

o-5 

1.83 

3.00 

1.3 

1.80 

2.80 

1.3 

I.60 

3.00 

0.8 

1.20 

— 

1.20 

1.80 

0.8 

I. OO 

1.3° 

0.8 

... 

O.70 

1.30 

0.3 

... 

0.55 

— 

— 

0-54 

1.40 

— 

o-45 

1. 00 

0.2 

*  The  large  majority  of  these  cases  certified  as  cancer  of  the  liver  are 
secondary  to  intestinal,  uterine,  or  ovarian  primary  growths,  and  are  not 
primary  cancer  of  liver. 

It  also  will  be  noticed  that  a  very  large  proportion  of  all 
the  deaths  from  cancer  in  the  male  are  due  to  cancer  of  the 
stomach  and  pylorus.  It  is,  indeed,  remarkable  that, 
including  the  liver — in  which  the  disease  was  probably  for 
the  most  part  secondary  to  some  primary  intestinal  growth 
— about  three-fourths  of  all  the  cases  of  cancer  in  the  male 
occur  in  the  alimentary  tract. 

With  regard  to  the  frequency  with  which  the  various  forms 
of  cancer  occur  at  varying  ages,  the  two  following  diagrams,, 
with  curves  drawn  for  the  four  organs  or  situations  most  fre¬ 
quently  the  site  of  primary  growths  will  be  of  interest : 

^  1  -  10 /J- 20  21- 3031-I0.il-  50  51-60  61  -  70.  71-80..  81 
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Rectum  . . 

Uterus  - 

Mamma. - A 

Stem  n.rh  - 

Diagram  A,  showing  how  many  out  of  each  hundred  cases  of  canceir 
of  stomach,  rectum,  mamma,  or  uterus  occur  in  each  decade. 
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Rectu.ni  -  - - 

Uterus  —  - - 

Mft  m  m  a - 

Stomach  - 

Diagram  B,  showing  proportional  liability  of  each  decade  to  cancer 
of  the  stomach,  recium,  breast,  and  uterus.  These  curves  are 
calculated  on  the  number  of  persons  surviving  in  each  decade,  so 
that  they  show  how  increasing  age  affects  the  individual  liability 
to  these  forms  of  cancer. 

Diagram  B,  wliicli  is  the  more  interesting,  shows  that  after 
the  third  decade  the  individual  liability  to  cancer  of  the 
stomach,  breast,  or  rectum  increases  in  direct  proportion  to 
the  increasing  age  up  to  the  seventh  decade  (71-80),  and  then 
declines,  while  the  liability  to  cancer  of  the  uterus  starting 
in  the  third  decade  rises  rapidly,  and  again  in  direct  propor¬ 
tion  to  the  increasing  age,  but  only  to  the  fifth  decade  (51-60), 
and  then  somewhat  slowly  declines. 

It  will  be  seen  that  the  liability  to  cancer  of  the  stomach 
between  the  ages  of  51  and  60  is  exactly  one-half  what  it  is 
between  the  ages  of  71  and  80,  the  liability  to  cancer  of  the 
breast  a  little  less  than  one-half,  and  that  to  cancer  of  the 
rectum  only  one-third. 

These  facts  teach  us  that  although  up  to  a  certain  age 
increasing  years,  with  presumably  decreasing  cell  vitality, 
render  the  individual  increasingly  liable  to  cancer,  this  is 
only  true  up  to  a  certain  point.  There  comes  a  time  beyond 
which  increasing  age  renders  the  individual  less,  and  not 
more,  liable  to  cancer.  It  looks  as  though  a  certain  amount 
of  vitality  or  activity  in  the  special  cells  of  these  organs  were 
necessary,  or  at  least  most  suitable,  for  the  production  of 
cancer,  and  that  when  this  vitality  was  diminished  beyond  a 
certain  point  a  greater  stimulus  was  needed  before  a  malig¬ 
nant  tumour  could  be  started. 

It  is  of  interest  also  in  this  connection  to  note  how  much 
earlier  this  stage  is  reached  in  the  uterus  than  in  the  three 
other  cases.  Here  the  maximum  liability  is  reached  imme¬ 
diately  after  the  cessation  of  functional  activity,  and  the  later 
years  of  life  are  associated  with  a  considerably  lessened 
liability  to  cancer  of  uterus.  Do  the  facts  which  have  been 
collected  by  the  Committee  throw  any  light  upon  the  possible 
causation  of  cancer  ? 

The  conclusions  of  the  Committee  were  as  follows  ; 

i  Certain  more  or  less  well-defined  areas  exist  in  which  the  mortality 
from  cancer  is  markedly  above,  and  others  in  which  it  is  markedly  below, 
the  average  for  England  and  Wales. 

2.  Although  age  and  sex  incidence  undoubtedly  influence  this  variation, 
in  some  cases  considerably,  they  only  account  for  a  small  proportion 
of  it. 

3.  That  owing  to  the  great  difficulty  of  diagnosis  in  many  cases  of 
internal  cancer  the  death-rate  from  cancer  is  probably  at  present  under¬ 
estimated. 

4.  Contamination  of  the  soil  or  subsoil  for  long  periods  witli  decom¬ 
posing  organic  matter  is  very  probably  a  factor  in  the  production  of  a 
high  death-rate  from  cancer. 

5.  A  damp,  ill-drained,  waterlogged  soil  of  whatever  geological  forma¬ 
tion  is  more  frequently  associated  with  a  high  cancer  death-rate  than  is  a 
dry  well-drained  soil. 

6.  There  is  abundant  evidence  of  the  existence  of  groups  of  houses  in 
which  cancer  is  found  with  marked  frequency;  and  some  evidence  which 
tends  to  show  that  second  and  third  cases  occur  in  the  same  house  with 
greater  frequency  than  can  be  accounted  for  by  mere  coincidence. 

7.  Cancer  occurs  more  frequently  in  old  than  in  new  houses  and  dis¬ 
tricts. 

8.  There  is  some  evidence  suggesting  that  under  ccrtain  circumstances 


cancer  may  possibly  lie  transmitted  from  one  person  to  another  in  con¬ 
stant  close  association. 

Although  the  evidence  collected  by  the  Committee  does  not, 
of  course,  disclose  the  nature  of  the  exciting  cause  or  causes 
of  cancer,  it  points,  I  think,  very  strongly  to  the  existence  0  f 
some  definite  exciting  cause  or  causes. 

The  following  may  be  mentioned  as  some  of  the  more  cer¬ 
tain  predisposing  causes : 

1.  Prolonged  local  irritation,  due  to  various  causes, 
setting  up  local  inflammatory  changes  in  the  irritated 
tissue. 

2.  The  immediate  or  after-effects  of  direct  and  sudden  in¬ 
jury,  whether  mechanical,  thermal,  or  chemical. 

5.  syphilis  and  possibly  other  constitutional  diseases  which 
are  associated  with  local  tissue  changes. 

4.  The  tissue  degenerations  of  advancing  years  varying  with 
the  age. 

5.  Individual  proclivity. 

6.  The  presence  of  foetal  remnants  or  “cell  rests.” 

7.  (According  to  the  Committee’s  l-eport)  the  residence 
in  the  neighbourhood  of  a  sodden  and  sewage-soaked  soil. 

Now  all  these  predisposing  causes,  except  possibly  the  last, 
resolve  themselves  into  conditions  in  which  the  resisting 
power  of  the  individual  cells  have  most  probably  been  re¬ 
duced.  At  any  rate  the  vitality  of  the  cells  or  their  power  of 
specialisation  has  been  interfered  with. 

It  is  just  in  such  a  condition  that  the  invasion  of  a  parasitic 
organism  might  be  expected  to  have  most  chance  of  success. 
And  as  the  existence  of  some  external  exciting  cause  is  neces¬ 
sary  in  order  to  explain  the  known  facts  in  the  large  majority 
of  new  growths,  one  can  hardly  refrain  from  suggesting  that 
these  various  predisposing  causes  are  simply  conditions  which 
prepare  the  soil  for  the  advent  and  growth  of  some  essential 
exciting  cause,  possibly  a  parasitic  organism. 

But  if  such  germ  exist,  how  does  it  gain  entrance  into  the 
body  ?  ITow  does  it  reach  the  tissue  in  which  by  its  influence 
or  growth  a  malignant  tumour  is  subsequently  formed  ?  This 
may  take  place  in  one  or  more  of  the  following  ways  : 

1 .  Absorption  from  the  intestinal  tract. 

2.  Absorption  from  the  respiratory  tract. 

3.  Direct  inoculation  (a)  through  abrasion  of  skin  or 
mucous  membrane,  (6)  by  the  bites  of  blood  -  sucking 
insects. 

The  great  frequency  with  which  malignant  disease  occurs 
in  the  various  portions  of  the  intestinal  tract  or  on  those  por¬ 
tions  of  the  surface  skin  most  exposed  to  injury  would  sug¬ 
gest  that  a  definite  local  inoculation  does  sometimes  take 
place ;  and  indeed  there  is  strong  presumptive  evidence  of 
this  in  many  cases.  For  instance,  how  often  in  the  case  of 
surface  epitlieliomata  do  we  get  the  history  of  a  small  neg¬ 
lected  abrasion  which  “would  not  heal,”  followed  later  on 
by  the  formation  of  a  definite  growth.  In  connection  with 
this  it  is  interesting  to  remark  that  in  going  through  the 
statistics  collected  by  the  Committee,  it  was  noticed  that  in  a 
remarkable  number  of  the  cases  of  surface  epitlieliomata  re¬ 
corded  the  patients  were  agricultural  labourers,  just  the  per¬ 
sons  most  subject  to  such  conditions. 

Instances  of  apparent  direct  inoculation  might  be  multiplied 
indefinitely  by  examples  taken  from  the  lip,  tongue,  scrotum, 
etc.,  or  by  tiie  power  of  an  epithelioma  (of  the  vulva,  for 
instance)  to  start  a  second  growth  by  direct  contact. 

A  second  mode  of  direct  inoculation  which  should  be  con¬ 
sidered  is  the  possible  conveyance  of  the  “  essential  germ  ” 
into  the  blood  or  the  tissues  through  the  agency  of  blood¬ 
sucking  insects,  such  as  gnats,  midges,  horseflies,  mosquitos, 
fleas,  and  bugs.  In  the  light  of  the  established  connection 
between  malaria  and  the  mosquito,  this  should  merit  serious 
consideration. 

Although  no  doubt  a  large  number  of  cases  of  cancer  might 
fairly  be  attributed  to  a  local  inoculation,  there  are  many  in 
which  such  local  inoculation  cannot  be  assumed,  but  in  which 
the  germ,  if  it  exist,  must  have  been  conveyed  through  the 
I  blood.  Here  the  germ  may  have  been  absorbed  from  a  wound 
without  affecting  the  tissues  locally,  or  from  the  broken  or 
unbroken  surface  of  the  mucous  membrrne  of  the  alimentary 
or  respiratory  tracts.  We  have  of  course  no  direct  evidence 
of  this  taking  place  in  any  of  these  cases  ;  but  the  rarity  of 
primary  malignant  disease  of  the  lungs  and  its  frequency  in 
the  stomach  would  lead  us  to  expect  that  it  is  through  the 
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alimentary  rather  than  the  respiratory  tract  that  such  entrance 
is  obtained. 

A  remarkable  and  striking  instance  of  a  malignant  growth 
(round-celled  sarcoma)  following  directly  upon  a  blow  came 
under  my  notice  not  long  ago.  A  farmer  and  his  servant  re¬ 
turning  one  night  from  a  horse  fair,  where  they  had  con¬ 
cluded  a  rather  sharp  bargain  with  some  gipsy  dealers,  were 
attacked  by  the  latter,  who  thought  they  had  been  cheated. 
In  warding  off  a  blow  aimed  at  his  master,  the  man  received 
a  heavy  stroke  from  a  cudgel  upon  his  right  arm  just  below 
the  shoulder.  The  result  was  a  large  hsematoma,  which 
after  five  weeks  was  still  as  large  as  a  hen’s  egg.  After  this 
time  the  swelling  ceased  to  diminish,  but,  on  the  contrary, 
began  to  get  larger  again.  It  was  at  this  stage  that  I  first  saw 
the  man,  and  found  an  elastic  swelling  in  the  position  of  the 
lisematoma,  but  which  felt  exactly  like  a  soft  growth.  Later 
on  I  sent  the  man  to  the  General  Hospital,  Birmingham, 
where  he  came  under  the  care  of  Mr.  Barling,  who  made  an 
exploratory  incision  and  a  diagnosis  of  sarcoma.  Amputation 
at  shoulder-joint  followed,  but  unfortunately  there  was  a 
recurrence  some  months  later.  The  growth  proved  to  be  a 
soft,  round-celled  sarcoma. 

Other  instances  in  which  a  malignant  tumour  followed 
directly  upon  an  injury  might  be  cpioted,  but  it  would  be  hard 
to  find  a  clearer  example  than  the  foregoing. 

In  going  through  the  reports  received  by  the  Committee 
from  the  various  districts,  it  was  noticed  that  in  a  number  of 
instances  second  cases  were  mentioned  as  having  occurred 
among  those  in  close  constant  association  with  an  earlier 
case.  Dr.  Law  Webb’s  report  contains  an  example  of  this, 
which  will  serve  to  illustrate  this  point,  In  a  series  of  cases, 
A.,  B.,  and  C.  living  near  each  other,  A.  died  of  cancer  of  the 
uterus;  B.,  who  xvaited  upon  A.  in  A. ’s  last  illness,  died  of 
epithelioma  of  the  mouth.  A  woman  who  waited  on  B.  died 
of  cancer  of  the  breast.  A  man  lodging  with  A.  died  of  epi¬ 
thelioma  of  the  larynx.  C.,  who  lived  near  A.  and  B.,  died  of 
epithelioma  of  the  mouth,  and  his  son,  also,  some  time  later 
of  epithelioma  of  the  moutli. 

The  following  case  came  under  my  own  observation  not 
long  ago :  A  man  suffering  from  cancer  of  the  rectum  was 
nursed  after  colotomy  during  the  last  six  months  by  his 
daughter,  aged  38.  After  his  death  she  left  home,  and  went 
to  live  in  another  neighbourhood.  Some  eight  months  later 
she  came  under  my  care  with  symptoms  suggesting  partial 
intestinal  obstruction.  Two  months  later  the  obstructive 
symptoms  became  pronounced,  and  nodules  appeared  in  the 
skin  of  the  abdomen.  She  died  shortly  after  of  a  growth 
involving  the  descending  colon.  Are  these  cases  mere  coin¬ 
cidences,  or  do  they  indicate  the  existence  of  a  definite  con¬ 
tagion,  though  perhaps  one  of  a  very  low  degree  of  infective 
power?  Time  and  careful  observation,  and  recording  of  ob¬ 
served  facts  alone,  will  answer  this  question;  meanwhile  we 
are  bound  to  keep  an  open  mind. 

Note. 

1  A  condensed  analysis  of  these  5,000  cases  appeared  on  pp.  40-41  of  the 
Keport  referred  to  (A  Contribution  to  the  . Etiology  of  Cancer.  Hall  and 
English,  Birmingham). 


affected,  and  that  the  eruption  spread  up  the  arm  beyond  the 
usual  limitation  of  erythema  iris.  When  she  removed  her 
dress  the  vaccination  lesions  presented  an  appearance  quite 
out  of  keeping  with  the  time  which  had  passed  since  the 
operation  was  performed.  Although  a  month  had  elapsed  the 
scabs  were  still  moist,  and  they  were  surrounded  by  a  raised 
erythematous  patch  of  the  same  character  as  the  eruption 
elsewhere. 

The  other  cases  were  possibly  not  so  perfect  in  their 
mimicry  of  the  real  disease,  but  having  become  familiar 
with  the  condition  I  had  no  difficulty  in  recognising  them. 
All  presented  certain  features  in  common  ;  all  were  vaccinated 
with  glycerinated  lymph,  and  in  all  of  them  the  early  course 
of  the  vaccination  was  uneventful.  In  three  of  the  five  cases 
there  was  nothing  more  than  a  slight  feeling  of  malaise.  The 
eruption  developed  always  on  the  hands  and  the  face,  but  on 
other  parts  as  well.  At  the  same  time  the  vaccination  area 
showed  evidence  of  fresh  activity.  In  two  cases  the  scabs  had 
fallen  off,  and  apparently  all  was  over,  but  coincident  with 
the  eruption  fresh  vesicles  developed  on  the  part,  just  as  if 
the  patient  had  again  been  vaccinated.  The  course  of  the 
erythema  was  uneventful,  the  eruption  rapidly  disappearing. 

I  have  since  discovered  that  1  had  overlooked  a  reference 
to  this  condition,  which  was  incidentally  mentioned  in  a  dis¬ 
cussion  at  the  meeting  of  the  American  Dermatological 
Association  last  summer,  which  was  published  under  the  head¬ 
ing  “  Bullous  Dermatitis  in  Children.”  In  the  discussion, 
Bowen  of  Boston  gave  notes  of  five  cases  following  vaccina¬ 
tion.  He  noticed  the  tendency  to  appear  on  the  backs  of  the 
hands  and  feet  and  on  the  face,  and.  he  suggested  that  the 
condition  was  allied  to  dermatitis  herpetiformis.  White  of 
Boston  drew  attention  to  the  fact  that  the  lesions  appeared 
on  regions  most  exposed  to  autoinfection.  Corlett  had  noted 
bullous  eruptions  appearing  after  vaccination,  but  had  re¬ 
garded  them  as  closely  related  to  impetigo.  It  is  interesting 
to  note  that  he  had  stated  he  had  never  observed  the  eruption 
after  the  use  of  glycei-inated  lymph.  Gilchrist  mentioned  a 
case  occurring  at  the  Johns  Hopkins  Hospital,  where  a 
diagnosis  of  herpes  iris  had  been  made  ;  the  temperature  in 
that  case  rose  to  103°  F.  One  of  the  lesions  was  excised,  and 
sections  suggested  the  presence  of  a  toxin  circulating  in  the 
blood.  Other  cases  of  erythema  following  very  shortly  after 
vaccination  were  referred  to.  These  are  obviously  not  the 
cases  which  have  come  under  my  care.  Many  of  the  American 
obsei’vers  noted,  as  I  did,  that  the  vaccination  wound  had 
entirely  healed  before  the  eruption  appeared  ;  and  I  certainly 
incline  to  adopt  the  suggestion  of  Gilchrist  that  a  toxin  is 
produced  which,  circulating  in  the  blood,  produces,  as  many 
toxins  do,  that  foi'm  of  erythema  which  we  know  as  erythema 
multiforme,  and  especially  that  vai'iety  described  as  erythma 
ii’is.  I  have  lieai'd  of  two  other  cases  apparently  similar,  but  it 
seems  incredible  that  there  have  not  been  many  more,  and  it 
would  be  interesting  to  know  whether  any  particular  stock  of 
lymph  is  especially  liable  to  be  followed  by  such  an  eruption. 


MEMORANDA; 


ERYTHEMA  MULTIFORME  AND  VACCINATION. 

By  NORMAN  WALKER,  M.D.,  F.R.C.P.Edin., 
Assistant  Physician,  Skin  Department,  Royal  Infirmary,  Edinburgh. 

In  the  Scottish  Medical  and  Surgical  Journal  (Apx'il,  1901)  I 
published  a  shox-t  note,  with  an  illusti-ation,  of  a  case  of 
Erythema  Multiforme  closely  resembling  Small-pox.  The 
difficulty  of  diagnosis  was  considerable,  but  we  were  greatly 
aided  by  the  fact  that  the  patient  had  been  successfully  vac¬ 
cinated  four  weeks  previously.  It  did  not  occur  to  me  to  con¬ 
nect  the  vaccination  with  the  skin  enxption.  Since  then  four 
other  cases  have  come  under  my  observation,  all  of  them 
recently  vaccinated,  and  all  showing  features  which  seem  to 
make  it  cei-tain  that  the  vaccination  was  causally  i-elated  to 
the  eni-ption.  Curiously,  with  one  exception  all  occuiTed  in 
pet-sons  moi-e  or  less  dii-ectly  connected  with  the  medical  pro¬ 
fession — doctors,  students,  or  nui-ses. 

My  second  case  was  that  of  a  Queen’s  nui-se,  whose  hands 
pi-esented  an  absolutely  typical  picture  of  ei-ythema  iris.  On 
questioning  her,  howevei-,  I  found  that  the  legs  were  also 
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A  CASE  OF  H.EMATEMESIS  OCCURRING  IN  THE 
COURSE  OF  APPENDICITIS. 

It  was  with  much  interest  that  in  the  British  Medical 
Journal  for  Februai-y  23rd  I  read  a  shoi-t  account  of  the  com¬ 
munication  made  by  Professor  Dieulafoy  (Paris)  before  the 
Acadfimie  de  Medecine,  reporting  6  cases  in  which  haemat- 
emesis  occui-red  in  the  course  of  appendicitis.  A  case  ex¬ 
actly  similar  in  evei-y  respect,  except  that  there  was  a  pre¬ 
vious  history  of  gastric  ulcer,  has  lately  come  under  my 
notice  ;  and  as  the  subject  is  one  of  considerable  importance, 
I  have  ventured  to  submit  the  following  notes  :  £»  i 

D.  B.,  aged  19,  had  two  years  previously  suffei-ed  from  what 
was  considered  to  be  gastric  ulcer,  unaccompanied,  however, 
by  any  signs  of  luexnatemesis.  From  this  she  completely  re¬ 
covered,  and  from  that  time  until  February  8th,  1901,  she 
enjoyed  very  good  health  with  absolutely  no  symptoms 
indicative  of  any  gastric  trouble.  On  the  afternoon  of  this 
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day  she  complained  of  pain  in  the  lowerpart  of  the  abdomen, 
which  became  so  severe  as  to  force  her  to  take  to  bed.  Ex¬ 
amination  revealed  pain  and  tenderness  extending  as  high  as 
the  umbilicus.  The  tongue  was  thickly  furred  and  the 
bowels  constipated,  the  temperature  being  99.6°.  Magnesium 
sulphate  in  drachm  doses  was  ordered  to  be  given  every 
hour,  but  had  to  be  discontinued  as  its  administration  caused 
vomiting. 

On  the  morning  of  February  9th  the  temperature  had  risen 
to  101.20,  while  the  pain  and  tenderness  were  localised  to  the 
right  iliac  region,  there  being  one  special  point  of  tenderness 
midway  between  the  anterior  superior  iliac  spine  and  the 
umbilicus.  In  the  afternoon  vomiting  set  in,  and  proved  so 
intractable  that  feeding  by  the  rectum  was  resorted  to.  The 
temperature  still  continued  to  rise,  until  on  the  fourth  day  it 
reached  its  highest  point — namely,  102°. 

On  February  14th,  the  eighth  day  of  illness,  the  vomiting, 
which  had  continued  more  or  less,  brought  up  some  mucus, 
slightly  blood-stained,  and  at  the  same  time  pain  in  the 
stomach  was  complained  of,  while  palpation  over  the  epigas¬ 
trium  produced  great  pain.  A  hard,  sensitive  tumour,  the 
size  of  a  small  hen’s  egg,  could  also  now  be  felt  at  McBurney’s 
point.  The  same  evening  the  temperature  descended  to 
normal,  and  on  the  next  day  the  patient  seemed  better  in 
every  way,  the  pain  and  tenderness  having  considerably 
diminished,  while  the  vomiting  had  ceased,  and  the  pulse 
become  decidedly  stronger.  About  noon,  however,  a  large 
quantity  of  blood  was  suddenly  brought  up;  the  vomiting 
eontinued  at  intervals  till  3  p.m.,  when  symptoms  of  collapse 
set  in.  The  temperature  became  subnormal,  the  pulse 
almost  imperceptible,  the  abdomen  very  tympanitic,  and  all 
the  symptoms  pointed  to  perforation  of  the  stomach.  Opera¬ 
tive  interference  was  not  considered  advisable,  on  account 
of  the  extreme  state  of  collapse  of  the  patient,  and  death  took 
place  in  a  few  hours. 

The  value  of  this  case  is  undoubtedly  lessened  by  the 
occurrence  of  gastric  ulcer  previously  :  still,  as  absolutely  no 
symptoms  had  manifested  themselves  for  two  years,  this  indi¬ 
cated,  I  think,  complete  healing  of  the  ulcerated  area.  I 
■consider,  therefore,  I  am  justified  in  assuming  that  in  this 
•case  there  occurred,  as  Dieulafoy  puts  it,  a  toxi-infection 
from  the  inflamed  appendix,  leading  to  an  acute  necrosis  of 
the  mucous  membrane  of  the  stomach,  spreading  to  the  mus- 
cularis  mucosas,  and  involving  an  arteriole  from  which  the 
haemorrhage  resulted  ;  and  that,  finally,  the  necrotic  process 
passed  through  the  muscular  coats,  causing  perforation. 

Roderick  M.  Matheson,  M.D.Edin. 

Douglas,  Isle  of  Man. 

CASE  OF  SUPRAPUBIC  CYSTOTOMY. 

On  January  3rd,  1901,  T.  G.,  aged  9,  male,  was  brought  to  the 
Walthamstow  and  Leyton  General  and  Children’s  Hospital, 
with  incontinence  of  urine.  On  examination  the  urine  was 
found  to  be  dribbling  away  and  the  bladder  distended  ;  about 
4  ounces  of  urine  were  drawn  off  by  the  catheter.  The  mother 
gave  the  following  history :  Since  December,  1899,  the  urine 
had  persistently  dribbled  away  day  and  night,  and  he  had 
been  getting  thinner  for  about  three  years.  In  September, 
1900,  he  was  circumcised,  with  no  relief  of  the  symptoms ;  on 
and  off  he  had  had  pain  in  the  left  hypogastric  region  and 
groin ;  had  never  passed  any  blood-stained  urine. 

For  a  few  days  he  was  given  salol  gr.iij  ter  die,  and  other 
medicines,  without  relief.  The  urine  was  examined  and 
found  to  be  acid,  with  a  free  deposit  of  mucus.  Microscopi¬ 
cally  leucocytes  and  triple  phosphates  were  found  to  be 
present. 

A  sound  (No.  4)  was  passed  under  an  ansesthetic,  and  a 
rough  stone  felt  at  the  neck  of  the  bladder ;  it  could  also  be 
felt  by  the  finger  per  rectum.  On  January  25th  it  was  decided 
to  remove  the  stone  by  the  suprapubic  method.  With  the 
assistance  of  Dr.  C.  H.  Wise,  Dr.  M.  lies  giving  chloroform, 
the  bladder  was  first  washed  out  with  warm  boracic  solution, 
and  distended  with  4  ounces  of  the  same,  a  soft  india-rubber 
catheter  being,  left  in  the  urethra  and  ligatured  to  prevent 
escape  of  fluid,  and  another  ligature  (a  soft  india-rubber 
catheter)  was  placed  round  the  root  of  the  penis. 

The  skin  having  been  previously  carefully  disinfected,  tbe 
(usual  incision  was  made  and  the  bladder  fixed  with  two  silk 
ligatures  and  opened,  the  wound  just  admitting  the  fore¬ 


finger  of  the  left  hand.  On  introducing  the  finger,  no  stone 
was  felt,  but  the  end  of  the  catheter  was  plainly  felt  at  the 
neck ;  the  catheter  was  withdrawn  and  the  sound  reintro¬ 
duced,  the  stone  being  plainly  felt  in  the  prostatic  portion  of 
the  urethra.  By  gentle  manipulation  the  stone  was  thrust 
backwards  into  the  bladder  and  removed  with  the  scoop  in 
the  usual  way.  The  wound  in  the  bladder  was  closed  with 
six  fine  silk  sutures  and  found  to  be  watertight.  One  silk¬ 
worm-gut  suture  was  used  to  bring  tbe  recti  together  at  the 
upper  angle  of  the  wound,  and  four  silkworm-gut  sutures  were 
used  for  the  upper  part  of  the  skin  wound ;  the  lower  part 
was  plugged  with  moist  gauze,  and  gauze  and  wool  used  as  a 
dressing. 

The  catheter  was  used  on  two  occasions  afterwards,  but,  as 
it  was  found  that  the  urine  was  passed  in  the  usual  way,  its 
further  use  was  discontinued.  There  was  some  vomiting  for 
two  days  afterwards,  but  the  wound  healed  kindly.  There 
was  no  rise  of  temperature  after  the  operation,  and,  although 
incontinence  persisted  for  a  few  days,  this  gradually  disap¬ 
peared.  The  wound  was  firmly  healed  by  February  14th.  The 
stone  weighed  10  grs.,  and  was  of  the  oxalate  variety. 
Walthamstow.  Oharles  J.  Horner,  1M.R.C.S.,  L.R.C.P. 


POISONING  BY  BROMOFORM. 

A  few  weeks  ago  I  was  hurriedly  summoned  to  see  a  girl, 
aged  9  years,  who  had  been  suffering  for  three  weeks  from  a 
mild  attack  of  whooping-cough.  On  the  day  in  question  she 
was  seized  with  giddiness,  and  when  she  sat  up  fell  first  to 
one  side  and  then  to  the  other.  Half  an  hour  later  she  sud¬ 
denly  became  collapsed,  and  her  father  found  her  pulseless 
and  unconscious,  with  shallow  breathing  and  contracted 
pupils.  There  was  deathly  pallor,  and  she  was  thought  to 
be  moribund.  Her  breath  smelt  strongly  of  bromoform, 
and  it  was  ascertained  that  an  hour  previously  she  had 
been  given  a  dessertspoonful  of  a  mixture  containing  bromo¬ 
form  3  j,  suspended  with  mucilage  of  acacia,  in  ,^vj  of  water. 
It  was  the  last  dose  in  the  bottle,  and  this  is  the  point  to 
which  I  would  especially  draw  attention. 

The  patient  had  already  vomited  freely,  and  nothing  more 
was  done  than  to  inject  some  strychnine  hypodermically.  In 
two  hours  she  suddenly  woke  up,  and  except  for  being  a 
little  dazed  soon  appeared  none  the  worse  for  her  experience, 
though  I  should  mention  that  during  the  next  few  hours  she 
had  occasional  attacks  of  abdominal  pain,  and  that  she 
vomited  again.  This  account  corresponds  closely  with  that 
of  two  cases  of  bromoform  poisoning  recorded  by  Dr.  C.  E. 
Stokes  in  the  British  Medical  Journal  of  May  26th,  1900, 
and  with  some  half-dozen  other  instances  of  accident  from 
the  administration  of  bromoform  that  I  have  met  with.  The 
symptoms  presented  have  varied  from  a  condition  resembling 
intoxication,  or  from  one  of  transitory  faintness,  to  a  state  of 
complete  coma  as  in  the  case  just  described.  In  the  cases 
of  all  my  patients,  where  the  toxic  symptoms  were  of  any 
severity,  one  common  fact  could  not  be  overlooked — the 
untoward  result  had  been  always  produced  by  the  last  dose 
in  the  bottle. 

In  1893,1  I  recommended  bromoform  for  the  treatment  of 
whooping-cough,  and  expressed  the  opinion  that  it  controlled 
all  the  symptoms  of  the  disease  more  effectually  than  any 
other  drug.  A  continued  use  of  the  remedy  since  then  has 
only  served  to  confirm  that  opinion.  In  the  paper  refen-ed 
to,  I  advised  that  the  bromoform  should  be  prescribed  in 
suspension  with  pulv.  tragacantli.  co.  and  water.  Subsequent 
experience  has,  however,  convinced  me  that  with  the  most 
cai’eful  dispensing  and  shaking  of  the  bottle,  satisfactory  sus¬ 
pension  of  the  drug  is  not  ensured,  and  that  the  heavy  oily 
liquid  tends  to  accumulate  at  the  bottom  of  the  phial.  For 
the  last  seven  years,  therefore,  I  have  adopted  the  simple  ex¬ 
pedient  in  my  out-patient  practice  of  directing  that  the  last 
dose  in  the  bottle  should  always  be  thrown  away,  and  during 
this  time  no  single  instance  of  poisoning  lias  occurred.  _  This 
precaution  of  directing  that  the  last  dose  in  the  bottle  is  not 
to  be  given,  is  always  necessary  when  the  bromoform  is  pre¬ 
scribed  with  mucilage.  Advantage,  however,  may  be  taken 
of  its  solubility  in  alcohol  to  give  it  thus  :  Bromoform  "tj, 
spirit,  vini  rect.  miij,  glycerine  3SS-  The  drug  can  be  satis¬ 
factorily  administered  in  this  way,  but  the  addition  of  water 

1  Practitioner,  February,  1893. 
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conveniently 
remark  that  I 
bromoform.  I 


in  any  form,  even  as  syrup  or  mucilage,  causes  the  bromo¬ 
form  to  be  thrown  down  either  immediately  or  after  some 
time.  With  some  children  it  is  difficult  to  get  the  drug  re¬ 
tained  on  account  of  vomiting,  and  in  this  case  it  is  often 
advisable  to  supply  the  nurse  with  the  pure  bromoform  and 
•allow  her  to  measure  out  each  dose  separately  from  a  drop 
bottle,  using  a  small  piece  of  sugar  as  the  vehicle.  Lastly,  in 
the  case  of  older  patients,  the  drug  may  be 
taken  in  the  form  of  palatinoids.  One  other 
would  make  is  in  reference  to  the  dosage  of 
am  inclined  to  think  that  the  doses  advocated  by  many 
winters  are  too  large,  and  apt  to  cause  faintness  in  some 
children  who  may  possess  an  idiosyncrasy  towards  it.  I  have 
more  than  once  observed  transitory  faintness  after  the  ad¬ 
ministration  of  what,  according  to  many  authors,  is  the 
proper  dose  of  the  drug  for  the  patient’s  age.  I  would  advise 
as  the  preliminary  doses  mss  for  children  under  1  year,  mi  for 
those  under  4  years,  and  mij  up  till  8  years  of  age.  These 
doses  should  be  given  thrice  daily  at  first,  and  later  at  shorter 
intervals.  If  tolerance  of  the  drug  is  established  and  the 
symptoms  of  the  disease  are  not  sufficiently  controlled  the 
doses  may  be  cautiously  increased  until  double  the  above- 
mentioned  quantities  are  taken. 

F.  W.  Burton-Fanning,  M.D.,  M.R.C.P. 

N  to  the  Norfolk  and  Norwich  and  Jenny  Lind  Hospitals. 


TRIPLETS  WITH  SINGLE  PLACENTA. 
remark  that  I  have  had  a  case  similar  to  that  of  Dr 
Mckarlane’s  mentioned  in  the  British  Medical  Journal 
of  April  27th,  p.  1015? 

Mrs.  S.  was  delivered  by  me  on  April  21st,  1899,  of  triplets 
being  her  seventh  or  eighth  pregnancy.  The  children  were 
lull  time,  and  consisted  of  two  boys  and  a  girl ;  a  boy  first 
vertex  presenting  ;  then  the  girl,  with  the  breech  presenting ; 
and  then  a  boy  with  vertex,  and  a  large  single  placenta.  The 
first  boy  died  at  six  months,  the  girl  three  months  ago 
the  last  boy  is  still  living. 

Failsworth,  Manchester.  E.  Barnes,  M.B.,  C.M.Aberd. 
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CASE 


BARRACK  HOSPITAL,  PRESTON. 

OF  STOMATITIS  WITH 


RASH  SIMULATING  SCARLET 


SEPTIC 
FEVER. 

(Reported  by  H.  W.  Bernard,  M.B.,  B.Ch.,  Civil  Surgeon.) 
On  the  morning  of  April  14th  a  serjeant-major  of  the  Field 
■iii  was  reP01'ted  sick  at  his  own  quarters.  He  was  a 
middle-aged  man  with  a  large  family.  He  had  always  en- 
joyed,  good  liealtli  until  the  week  previous.  lie  complained 
headache,  sore  throat,  and  prostration ;  his  face  was 


of 


his  temperature  102° ;  the 
coated,  with  a  few  enlarged 


flushed,  his  pulse  quick,  and 

tongue  was  large,  doughy,  and  _ ,  . „ 

papillae  at  the  tip ;  the  fauces  were  of  a  purplish  colour ;  the 
tonsils  were  enlarged  and  oedematous,  with  tenderness  on 
piessure  under  the  angles  of  the  jaw  ;  the  skin  was  moist  and 
perspiring,  and  the  neck,  trunk,  and  limbs  were  profusely 
covered  with  a  bright  red  rash  of  punctiform  appearance, 
closely  resembling  scarlet  fever. 

The  patient  said  that  he  had  been  ailing  since  the  morning 
°  .  April  7th;  when  he  had  cut  his  lower  lip  in  two  places 
whilst  shaving ;  that  the  wounds  remained  sore,  and  that 
auring  the  entire  week  he  had  spent  his  time  sitting  over  the 
hre,  shivering,  the  rash  appearing  011  the  eighth  day.  The 
following  evening  liis  temperature  was  103°;  and  the  next 
morning  he  complained  of  his  teeth  and  gums  feeling  sore. 
On  examination,  the  gums  were  found  greatly  swollen,  of  a 
■deep  purple  colour,  slightly  detached  from  the  teeth,  and 
when  pressed  upon  a  large  quantity  of  pus  appeared  around 
each  tooth.  ( )n  the  appearance  of  this  condition  of  pyorrhoea 
alveolans,  the  rash  disappeared.  The  urine  deposited 
nthates ;  there  were  no  gastro-intestinal  symptoms,  and  no 


enlarged  submaxillary  glands.  When  I  first  saw  the  patient, 
the  wounds  on  the  lip  weie  covered  with  what  looked  like 
a  small  patch  of  herpes. 

The  case  was  very  puzzling,  especially  as  scarlet  fever  was 
prevalent  in  the  barrack  at  the  time.  No  desquamation  fol¬ 
lowed,  and  owing  to  the  patient  being  ill  for  nearly  a  week 
before  the  rash  appeared,  the  case  was  not  returned 
scarlet  fever. 
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Intestinal  Intoxication  due  to  Appendicitis. 

Dr.  Sidney  Martin,  F.R.S.,  described  the  following  case 
of  intestinal  intoxication  due  to  appendicitis  without  local 
symptoms. 

History.—  The  patient,  a  man,  aged  50,  had  never  suffered  from  any 
seinous  illness,  although  he  had  had  what  was  considered  gouty  eczema, 
and  at  the  age  of  4  scarlet  fever.  On  a  voyage  home  from  Norway  in  the 
summer  of  1899  he  was  troubled  with  sea  sickness  and  looseness  of  the 
bowels.  For  the  next  eight  weeks  he  had  symptoms  of  intestinal  derange¬ 
ment.  The  motions  were  offensive  and  never  solid,  but  did  not  contain 
slime  or  blood.  Thei-e  was  no  improvement  under  dieting  and  the  ad¬ 
ministration  of  intestinal  antiseptics. 

State  of  Examination  and  Progress. — Eight  weeks  after  the  onset  there  was 
found  pallor,  cachexia,  great  emaciation,  with  flabbiness  of  the  muscles. 
There  was  complete  absence  of  any  signs  of  organic  disease.  The  body 
temperature  was  irregular,  occasionally  a  subnormal  fall,  and  occasion 
ally  a  rise  to  ioo°  or  100.80.  There  were  from  one  to  three  liquid,  and 
very  offensive,  intestinal  evacuations  without  blood  or  slime.  Irrigation 
of  the  colon  had  to  be  discontinued  on  account  of  the  great  prostration 
produced.  The  wasting  continued,  as  much  as  n  lbs.  being  lost  in  fifteen 
days.  A  mass  having  been  felt  in  the  right  line,  an  exploratory  operation 
was  decided  upon. 

Operation. — Mr.  R.  J.  Godlee  opened  the  abdomen,  and  found  the  mass 
was  the  kidney,  prominent  on  account  of  the  emaciation.  The  appendix 
wae  found  enlarged  and  obviously  diseased ;  it  was  therefore  removed, 
as  were  two  calcareous  glands.  The  walls  of  the  appendix  were  thickened 
and  its  contents  were  very  foetid  and  included  fgecal  concretions.  There 
were  two  erosions  of  the  mucous  membrane.  No  bacteria  were  found. 
The  patient  recovered  from  the  operation  rather  slowly. 

Further  Progress. — Six  months  after  the  operation  a  small  quantity  of 
albumen  and  some  casts  appeai’ed  in  the  urine.  There  was  some  branny 
desquamation  of  the  skin,  but  the  motions  were  not  foetid.  The  albumen 
ultimately  disappeared,  weight  was  regained,  and  ten  months  after  the 
operation  and  twelve  after  the  onset  there  was  complete  restoration  to 
health. 

The  case  was  of  interest  because  there  was  severe  illness 
due  to  chronic  disease  of  the  appendix,  in  which  the  main 
symptom  was  decomposition  of  the  intestinal  contents  caus¬ 
ing  a  profound  intoxication.  Although  there  had  been  loose¬ 
ness  of  the  bowels  for  two  months,  large  pieces  of  apricot  were 
evacuated  at  that  interval  after  they  had  been  ingested. 
Seeing  that  no  bacterial  infection  could  be  discovered,  the 
enlargement  of  the  glands  was  probably  a  part  of  the  intoxica¬ 
tion  process.  In  adults,  prolanged  intestinal  decomposition 
was  usually  associated  with  obstruction  in  one  or  other  part  of 
the  colon,  and  in  this  case,  considering  the  age  of  the  patient, 
this  was  considered  before  the  operation  as  the  most  likely 
cause.  Chronic  dysentery  might  also  be  associated  with  pro¬ 
longed  intestinal  decomposition,  but  a  dysenteric  affection 
did  not  enter  into  the  history  of  this  case. 

Mr.  Godlee  remarked  that,  although  the  appendix  was  of 
large  size,  it  could  not  be  felt ;  and  although  the  pain  was 
referred  to  the  region  of  the  umbilicus,  the  appendix  was  on 
the  outer  side  of  the  caecum.  Enlargement  of  an  inguinal 
gland  in  appendicitis  was  a  new  fact  to  him. 

Mr.  Charters  Symonds  raised  the  question  whether  a  large 
appendix  freely  communicating  with  the  caecum  could  pro¬ 
duce  the  septic  absorption  described.  He  suggested  that  the 
changes  in  the  appendix  were  part  of  a  general  ulcerative 
colitis.  The  symptoms  described  in  the  paper  were  similar 
to  those  of  that  condition. 

Mr.  J.  H.  Morgan  believed  that  the  patient  had  been  a 
robust,  athletic  man.  To  what  was  the  glandular  enlarge¬ 
ment  attributable — to  a  tuberculous  process  or  to  long  ante¬ 
cedent  changes  in  she  appendix?  The  presence  of  the  de¬ 
composing  matter  in  the  appendix  doubtless  accounted  for 
the  toxaemia. 

Dr.  Hale  stated  that  it  was  necessary  to  remove  the  ap¬ 
pendix  from  the  room  within  a  few  minutes  after  its  removal 
from  the  body,  the  fcetor  was  so  intolerable. 
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Dr.  Martin,  in  reply,  said  that  the  vast  improvement  of 
the  patient  after  the  removal  of  the  appendix  showed  that 
the  cause  of  the  toxaemia  had  been  removed.  There  was  no 
blood  or  slime  in  the  motions,  and  the  case  was  quite  unlike 
any  case  of  ulcerative  colitis  he  had  seen. 

Pharyngeal  Pouch  Removed  by  Operation. 

Mr.  R.  J.  Godlee  and  Mr.  T.  R.  H.  Bucknall  communi¬ 
cated  this  paper,  based  on  the  following  case  : 

A  man,  aged  31,  was  found  to  have  a  swelling  on  the  left  side  of  the  neck 
at  the  level  of  the  hyoid  bone,  which  looked  like  an  enlarged  gland.  It, 
however,  was  soft,  and  gave  a  tympanitic  percussion  note.  I  lessure 
caused  a  diminution  in  the  size  of  the  swelling,  and  the  production  of  a 
squeaking  sound.  Twelve  years  previously  he  had  received  a  blow  on  the 
left  side  of  the  neck,  which  caused  pain  Two  years  later  he  felt  some¬ 
thing  move  up  and  down  on  swallowing,  at  intervals,  not  always.  During 
the  last  three  years  he  had  been  subject  to  acute  attacks  lasting  about  a 
fortnight,  characterised  by  the  appearance  of  the  lump  with  painful  de¬ 
glutition  In  the  last  attack,  December,  1900,  the  skin  over  the  swelling 
became  red.  The  lump,  which  had  increased  in  size  under  observation, 
nowr  projected  fully  an  inch  and  a-half  from  the  surface  of  the  neck.  On 
January  2nd,  1901,  the  pouch  was  removed.  A  narrow  pedicle  was  found 
to  pass  through  the  thyro-hyoid  membrane,  but  the  actual  communication 
with  the  pharynx  was  not  found.  The  wound  healed  perfectly  and  com- 
pletc  asepsis  was  maintained. 

A  description  was  given  of  the  anatomical  relations  of  the 
pouch  and  of  the  microscopical  structure  of  its  walls.  The 
relation  of  pharyngeal  pouches  to  pharyngeal  fistulas  and 
cysts  at  the  side  of  the  neck  were  discussed.  An  attempt  was 
made  to  explain  the  delation  of  this  particular  pouch  to  the 
non-closure  of  a  visceral  cleft,  and  it  was  shown  to  be  a  more 
difficult  problem  when  the  neck  of  the  pouch  occupied  the 
more  uncommon  position  between  the  hyoid  bone  and  the 
thyroid  cartilage  than  when  it  was  situated  above  the  hyoid 
bone.  The  evidence  in  favour  of  the  origin  of  these  pouches 
and  fistulse  from  imperfect  closure  of  the  visceral  clefts  was 
adduced,  and  it  was  pointed  out  that  they  were  probably 
quite  different  from  the  so-called  pressure  pouches  of  the 

oesophagus.  „  ,,  ... 

Sir  Felix  Semon  referred  to  the  unity  of  the  congenital 
malformations  appearing  at  the  front  of  the  neck,  as 
Kostanecki  had  pointed  out.  He  had  himself  seen  2  cases, 
one  being  a  pharyngeal  pouch  and  the  other  an  incomplete 
fistula.  The  clinical  features  of  the  cases  were  described. 

Air.  Butlin  had  not  seen  a  cyst  of  that  kind,  hut  referred 
to  a  specimen  in  the  museum  of  St.  Thomas’s  Hospital.  He 
had  dissected  out  a  branchial  fistula  without  much  difficulty 
in  a  boy.  He  had  removed  7  oesophageal  pouches.  They 
never  presented  any  tumour  high  up  in  the  neck,  and  they 
were  of  so  definite  and  different  a  type  that  he  thought  they 
could  have  no  real  relation  with  the  branchial  fistulae. 

Mr.  A.  E.  Barker  mentioned  a  case  resembling  that  de¬ 
scribed  in  the  paper.  The  patient’s  right  ear  was  badly  de¬ 
veloped  ;  in  the  episternal  notch  was  a  depression  and  tuft  of 
hair,  and  between  the  two  was  a  large  tumour,  which  varied 
in  size.  It  had  a  soft,  doughy  feeling,  but  could  not  be 
emptied  by  pressure.  He  felt  very  ill,  suggesting  an  auto¬ 
intoxication.  The  sac  was  removed.  Although  it  was  found 
adherent  to  the  carotid  vessels,  it  came  out  cleanly.  It  nar¬ 
rowed  to  a  pedicle,  which  passed  close  to  the  tonsil,  but  no 
opening  on  the  mucous  membrane  was  actually  found.  It 
was  probable  that  the  cyst  was  connected  with  the  lowest 
cleft.. 

Mr.  Godlee  replied. 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

A.  G.  Miller,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday,  May  1st,  1901. 

Arterial  Hypertonus  and  Arterio-Sclerosis. 

Dr.  William  Russell  read  a  paper  entitled  “  Arterial  Ilyper- 
tonus  and  Arterio-sclerosis  :  their  Relations  and  Significance.” 
He  drew  attention  (1)  to  the  various  applications  of  the 
term  “  arterio-sclerosis,  (2)  to  his  own  observations,  (3)  to  a 
state  of  the  arteries  which  he  termed  “  hypertonus,”  and  (4) 
to  the  relations  of  hypertonus  to  arterio  sclerosis.  His¬ 
torical  and  Patkoloyical. — Under  this  head  he  reviewed  the 
views  held  by  various  authorities.  The  German  school,  as 
represented  by  Ziegler  and  Thoma,  included  atheroma  under 
the  term  “  arterio  sclerosis.”  The  French  school,  as  repre¬ 
sented  by  Huchard,  did  not  regard  the  terms  as  synonymous. 
Thoma’s  views,  which  had  “  set  the  fashion”  in  clinical  medi¬ 


cine  both  in  this  country  and  America,  were  briefly  summar- 
Tlie  elasticity  of  the  vessel  wall  becomes  reduced  in  general  diseases 

(acute  and  chronic  infective  diseases)  long-continued  disturbances  of 

general  nutrition,  by  many  poisonous  substances,  and  by ^functional  over¬ 
straining  of  arteries  from  an  increase  of  the  lieai  t  s  action.  As  a  result 
the  lumen  dilates  and  the  blood  stream  is  retarded  in  the  widened  v  essel 
This  retardation  is  the  cause  of  a  new  formation  of  connective  tissue  in 
tlmintima  of  the  widened  artery.  “The  new  formation  of  connective 
tissue  in  the  intima  renders  the  vessel  wall  more  firm,  so  that  it  appeals 
more  rigid  and  less  yielding  (arterio-sclerosis  phlclm-sclerosis,  a  oto¬ 
sclerosis)  ”  In  short,  Thoina’s  view  is  that  the  thickening  of  the  intima 
is  secondary  to  a  dilatation  of  the  vessel,  and  consequent  to  slowing  of 
the  blood  stream;  and  that  the  thickening  is  to  compensate  for  the 
assumed  widening,  and  to  restore  the  equilibrium  between  lumen  and 
contained  blood,  which  had  been  lost.  By  this  means,  he  maintains,  the 

rapidity  of  the  blood  flow  is  re-established 

Turning  to  English  works  of  recent  date  it  was  not  necesstuy 
to  go  heyoncl  Clifford  Allbutt’s  System  of  Medicine.  In  Dr. 
Mott  was  found  an  exponent  of  the  German  view  of  arterio¬ 
sclerosis  and  an  adherent  to  Thoma  s  views  already  refen  ect 
to.  He  placed  the  term  “  arterio-sclerosis”  as  the  title  of  the 
section,  and  in  the  introduction  to  the  subject  he  said  that 
the  term 

is  applied  rather  loosely  to  a  thickening  of  the  vessel  wall  It  includes 
the  obvious  naked-eye  change  in  the  large  artenes,  named  by ' 
authors  atheroma,  by  others  endarteritis  deformans  It  ^cludM  also 

arterio-eapillarv  fibrosis,  a  change  first  described  by  Dull  and  Sutton  in 

the  walls  of  the  small  vessels,  which  only  becomes  obvious  on  microscopic 
examination.  . 

At  page  320  lie  gave  as  his  definition  of  arterio-scleiosis,  a 
local  or  general  thickening  of  the  arterial  wall  with  loss  of 
elasticity,  occasioned  mainly  by  fibrous  overgrowth  of  the 
tunica  intima,  secondary  and  proportional  to  weakening  of 
the  muscular  and  elastic  elements  of  the  media.  It  seemed! 
quite  clear  that  Mott  included  atheroma  under  the  term 
“arterio-sclerosis,”  and  lie  followed  Thoma  in  assei ting  that 
tlie  primary  change  in  atheroma  was  to  be  found_  m  a 
degeneration  of  the  tunica  media,  and  that  the  thickening  of 
the  tunica  intima  was  secondary  and  compensatory  to  this. 
He  held  that  Thoma’s  observations  on  paraffin  moulds  ot  the 
aorta  proved  this  without  apparently  seeing  that  those  moulds 
might  be  with  equal  justice  held  to  prove  that  the  atrophy  ot 
the  media  was  secondary  and  compensatory  to  the  hyper¬ 
trophy  of  the  intima.  He  would  indeed  he  surprised  to  hnd 
that  British  pathologists  held  this  to  he  the  order  of  events 
in  atheroma.  For  himself  the  author  liad  no  doubt  that 
atheroma  was  a  primary  affection  of  the  tunica  intima,  with 
secondary  degeneration  and  destruction  of  the  media,  in 
fact,  atheroma  was  so  entirely  a  process  by  itself  that  it  ought 
to  be  allowed  to  stand  in  its  old  position  ;  it  seemed  to  him  to- 
be  quite  unnecessary  to  extend  to  it  the  German  use  of  the 
word  arterio-sclerosis.  Passing  from  this  question  of  the 
inclusion  of  atheroma  in  arterio-sclerosis,  Dr.  Mott  described 
a  “diffuse  arterio-sclerosis”  (p.  329)  in  which  the  changes 
began  in  the  small  arteries  and  capillaries,  especially  those 
of  the  renal  cortex,  brain,  and  heart,  and  were  frequently 
associated  with  “nodular  atheroma”  of  the  aorta.  He  said 
that  r  .. 

on  minute  examination  the  muscle  fibres  of  the  media  show 
swelling,  fatty  degeneration,  or  atrophic  changes,  so  that  the  muscular 
elements  are  often  not  recognisable;  tins  is  especially  the  case  m  the 
small  arteries  of  the  kidney,  where  the  wall  of  the  vessel  may  appear  to 
consist  of  a  homogeneous  hyaline  tissue;  sometimes  the  de^enei ated 
atrophied  fibres  of  the  media  can  be  made  out,  but  nothing  of  the  elastic 
lamina,  the  intima  being  thickened  and  represented  only  by  a  homo¬ 
geneous  hyaline  material  with  but  few  nuclei. 

The  result  of  these  widespread  changes  was  il  increased  resist¬ 
ance  to  flow  of  blood  through  the  capillaries,  hypertrophy  of 
tlie  left  ventricle,  dilatation  of  larger  arteries  from  degenera¬ 
tive  changes  in  muscular  and  elastic  tissues  of  tlie  media, 
slowing  of  the  circulation,  and  compensatory  proliferation  of 
tlie  subendotlielial  layer  of  tlie  inner  coat  ’  (p.  33°)-  Here, 
again,  Mott  strongly  committed  himself  to  Thomas  view. 
From  the  summary  given,  lie  showed  that  the  term  arterio¬ 
sclerosis  was  applied  to  three  conditions:  (1)  to  atheroma, 
(2)  to  a  generalised  endarteritis,  and  (3)  to  a  thickening  01  the’ 
intima  compensatory  to  dilatation  of  vessels  from  weakening 
of  their  middle  coat.  He  then  briefly  considered  the  views 
which  had  been  propounded  regarding  tlie  relations  of  the 
vascular  changes  to  granular  kidney.  Personal  Observations.— 
Dr.  Russell  next  submitted  his  own  observations,  which  were 
conducted  on  a  simple  plan.  All  the  cases  examined  were 
seen  by  him  during  life.  As  the  radial  artery  was  the  vessel 
taken  as  the  type  during  life,  he  examined  it  after  death.  He 
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usually  examined  the  renal  artery,  the  coronary  artery, 
and  the  kidney  itself.  In  one  case  the  cerebral  nutrient 
vessels  were  examined  by  Dr.  Ford  Robertson.  In  this  way 
lie  ]ia,d  examined  16  cases,  and  the  results  arrived  at  might  be 
stated  as  follows : 

1  Atheroma  and  arterio-sclerosis  are  two  totally  distinct  clinical  and 
pathological  entities.  2  Atheroma  is  a  localised  and  patchy  affection  of 
arteries  characterised  by  degenerative  changes  which  have  been  long 
3-  Arterio-sclerosis  is  a  generalised  affection  of  the  arteries, 
and  is  characterised  by  (a)  thickening  ot  the  tunica  media,  this  thicken¬ 
ing  being  pi nnarily  a  true  hypertrophy,  although  it  may  ultimately  show 
f1,'.111,? .  Regeneration ;  (b)  thickening  of  the  tunica  intima  from  fibrous 
hyperplasia  of  the  subendothelial  connective  tissue,  without  athero¬ 
matous 1  degeneration  :  and  (c)  in  some  instances  fibrous  thickening  of  the 
tunic  adventitia.  4.  The  changes  in  the  arteries  in  the  kidneys  differ 
.  ,  r0,V  1  ,  e  Fldial,  or  even  in  the  renal  arteries  themselves,  before 

they  enter  the  kidneys.  They  differ  in  the  following  respects  •  The 
•U,1C  lnJl!"a  is  Proportionally  greater,  the  media  is  not 
appreciably  thickened,  it  may  even  be  atrophied,  and  mavliave  undergone 
hyaline  degeneration.  (The  atrophic  changes  in  the  kidneys  are  in  pro¬ 
portion  to  the  sclerotic  changes  in  the  vessels.)  5.  The  lumen  of  the 
t  adial  aitenesand  of  the  arteries  in  the  kidneys  is  markedly  diminished. 
<1.  The  changes  in  the  nutrient  arteries  of  the  brain,  and  probably  of  the 
cord,  correspond  with  those  in  the  arteries  inside  the  kidnevs. 
same  subject  Cr°S1S  llla^  associated  with  more  or  less  atheroma  in  the 

A  number  of  transparencies  of  sections  of  the  radial  and 
other  arteries  and  of  the  kidney  were  shown,  which  clearly 
brought  out  the  points  insisted  upon.  Dr.  Russell  held  that 
Ins  cases  contradicted  Thoma’s  view  that  the  thickening  of 
the  intima  was  compensatory  to  weakening  and  yielding  ofthe 
media.  In  only  one  case  was  there  atheroma  of  the°radial 
artery,  and  in  some  of  the  cases  there  was  hardly  any 
atheroma  in  the  large  arteries.  He  thought  that  much  of  the 
confusion  which  characterised  writings  on  the  kidneys  and 
arteries  had  arisen  from  a  failure  to  separate  the  points  of 
similarity  and  of  dissimilarity  in  the  changes  which  occurred 
in  the  arteries  inside  and  outside  the  kidney.  Clinical  Aspect 
-of  Arteriosclerosis.— Under  this  heading  Dr.  Russell  said  that 
the  diagnosis  rested  primarily  upon  the  condition  of  the 
radial  arteries,  supplemented  by  observations  on  the  tem¬ 
poral  and  other  vessels  of  corresponding  size  readily  acces¬ 
sible  to  observation.  The  vessel  was  indurated  and  its  wall 
thickened  ;  the  induration  was  uniform,  and  the  vessel,  as 
felt  upwards  along  its  course,  had  been  compared  to  whipcord 
and  other  substances.  The  uniformity  of  this  thickening 
distinguished  the  condition  from  atheroma  where  the  thick" 
ening  was  irregular  and  might  present  areas  of  calcification. 
Ill  is  thickened  condition  of  the  radial  wall  was  often  spoken 
of  clinically  as  “  high  tension.”  This  error  had  arisen  from 
the  fact  that  in  high  tension  the  artery  felt  cord-like,  and  thus 
all  cord-like  pulses  were  often  loosely  spoken  of  as  high- 
tension  pulses.  The  error  was  a  very  grave  one,  for  the 
thick-walled  vessel  might  have  a  very  low-pressure  blood 
stream,  and  the  word  “tension,”  in  this  connection,  was 
used  as  if  it  were  synonymous  with  pressure,  and  as  if 
the  thick  vessel  always  and  necessarily  meant  high 
pressure.  Another  common  clinical  error  was  to  speak 
ot  a  thickened  radial  artery  as  atheromatous,  there  beiim  a 
widespread  idea  that  thickening  in  arteries  was  synonymous 
with  atheroma.  The  condition  of  the  radial  artery  was  taken 
as  an  index  of  the  condition  of  vessels  beyond  direct  exami- 
nation.  When  brain,  heart,  or  renal  symptoms  were  present 
along  with  changes  in  the  radial  they  were  referred,  in  the 
case  of  the  brain  and  heart,  to  the  condition  of  the  nutrient 
arteries  of  these  organs.  The  changes  were  presumed  to  be 
of  the  same  nature.  In  a  case  with  renal  symptoms  the  con¬ 
dition  of  the  radial  artery  formed  a  large  part  of  the  found  a- 
uon  warranting  a  diagnosis  of  marked  kidney  change.  Ar- 
terial  Tomcity :  Hypertonus. — In  the  next  place  Dr.  Russell 
wished  to  emphasise  a  feature  of  the  pulse,  including  therein 
the  condition  of  the  arterial  wall  as  well  as  the  blood  wave 
which  was  largely  ignored.  He  referred  to  the  state  of  con¬ 
traction  of  the  vessel  wall.  Relaxation  was  recognised  in 
acute  pneumonia  for  instance.  Arterial  spasm,  on  the  other 
Jiand,  was  recognised  in  angina  pectoris,  and  in  some  renal 
°ther  diseases.  With  the  exception,  however,  of  certain 
definite  maladies,  of  which  those  mentioned  were  examples, 
there  was  little  or  no  attention  directed  to  this  factor.  The 
tact  of  a  varying  degree  of  contraction  in  arteries  was  really 
not  open  to_  question,  and  the  point  did  not  require  to  be 
elaborated  ;  in  fact  he  thought  it  was  its  recognition  which 
had  led  to  the  confusion  of  the  terms  tension  and  blood 
pressure.  In  physiological  conditions  of  perfect  health,  when 


the  arteries  were  tightened  up,  that  was  contracted  beyond 
their  ordinary,  the  blood  pressure  was  raised  because  the  vigour 
of  the  left  ventricle  was  unimpaired.  Thisheighteningof  blood 
pressure  inside  a  vessel  then  necessarily  implied  an  increase 
of  tension  on  its  wall.  On  the  other  hand,  a  vessel  might 
be  tightened  up  without  the  blood  pressure  being  raised. 
This  occurred  when  there  was  an  accompanying  diminution 
m  ventricular  force.  In  a  certain  sense  even  this  tightening 
up  of  a  vessel  might  be  spoken  of  as  tension  (quite  apart  from 
the  pressure  exerted  on  its  wall  by  heightening  of  blood  pres¬ 
sure),  but  the  word  was  not  used  in  medicine  in  this  sense, 
otherwise  extra  contraction  of  all  involuntary  muscle,  by 
nervous  or  other  influences,  would  be  spoken  of  as  tension, 
whereas  spasm  was  the  word  used.  Spasm  was  only  an  ex¬ 
aggeration  of  the  normal  condition  in  muscle  known  as  tone 
or  tonicity,  and  it  was  this  exaggerated  tonicity  in  the  ves¬ 
sels  that  lie  applied  the  term  hypertonus.  The  word  “  spasm  ” 
had  in  medicine  too  restricted  an  application  to  make  it  suit¬ 
able  for  his  present  purpose.  The  condition  he  had  in  view 
was  a  prolonged  or  oft-recurring  increase  of  the  normal  degre 
of  contraction  which  vessels  had  in  virtue  of  their  muscle 
coat,  and  which  was  physiologically  called  tonus.  Hyper¬ 
tonus  carried  with  it  an  important  influence  on  the  circulation 
apart  from  any  alteration  in  blood  pressure,  namely,  a 
diminution  in  the  blood-containing  capacity  of  the  ves¬ 
sels  from  a  diminution  in  their  internal  diameter. 
This  diminution  in  lumen  necessarily  occurred  when 
an  active  contraction  of  the  vessel  wall  was  present. 
In  diseased  conditions  it  had  very  important  re¬ 
sults,  and  determined  symptoms  of  grave  significance. 
Hecoynition  of  Hypertonus. — Dr.  Russell  had  recognised  this 
condition  for  years,  and  he  became  more  and  more  impressed 
with  its  importance.  He  had  recognised  by  the  sense  of 
touch  and  by  watching  the  radial  artery  in  individual 
patients.  He  had  lately  called  in  the  aid  of  Oliver’s 
arteriometer  to  demonstrate  the  existence  of  the  condition. 
This  instrument  measured  the  diameter  of  the  radial  artery, 
and  he  found  that  when  he  knew  the  artery  in  an  individual 
case  to  be  tightened  up  the  instrument  gave  a  smaller 
diameter  than  when  the  artery  to  the  sense  of  touch  was 
more  relaxed.  Arteriometer  measurements  when  put  along¬ 
side  spliygmographs  taken  at  the  same  time  were  very  instruc¬ 
tive,  and  they  helped  to  explain  egch  other.  Hypertonus  in 
Sclerosed  Vessels. — fie  had  found  that  hypertonus  occurred 
even  in  marked  arterio-sclerosis,  and  that  it  determined  sym¬ 
ptoms  of  great  gravity.  He  showed  transparencies  of  spliyg- 
mograpliic  tracings  with  arteriometer  readings  which  illus¬ 
trated  this  part  of  his  paper.  Cause  of  Hypertonus. — He  then 
took  up  the  question  of  the  cause  of  hypertonus.  The  condi¬ 
tion  could  and  did  occur  at  all  ages.  In  strong  people  it  was 
associated  with,  and  part  of,  heightened  blood  pressure  and  a 
pulse  of  true  high  tension.  In  aged  people,  with  a  relatively 
feeble  or  failing  heart,  hypertonus  did  not  lead  to  an  increase 
in  blood  pressure,  but  to  the  reverse.  In  fact  it  was  not  infre¬ 
quently  the  precursor  of  heart  failure.  At  all  ages  the  condi¬ 
tion  in  the  great  majority  of  cases  was  produced  by  the  intro¬ 
duction  of  poisons  into  the  body,  or  by  an  auto-intoxication. 
The  question  of  auto-intoxication  was  of  great  interest  in  this 
connection,  for  it  was  due  to  physiological  error  along  one  or 
other  of  two  lines.  It  might  be,  and  often  was,  due  to  phy¬ 
siological  errors  in  primary  digestion  with  the  absorption  of 
toxins  from  the  gastro-intestinal  tract.  In  other  instances  it 
was  due  to  errors  in  the  processes  included  under  secondary 
digestion,  such  as  retention  of  waste  matters  and  imperfect 
katabolism.  The  latter  occurred  in  the  aged,  in  gouty  and  rheu¬ 
matic  people,  and  in  the  sedentary.  The  former  was  perhaps  more 
common  in  young  adult  life.  The  condition  was  present, 
probably,  in  all  diseases  in  which  there  was  absorption  of 
deleterious  substances.  Connection  between  Arterio-sclerosis  and 
Hypertonus—  This  brought  the  author  to  the  final  question  as 
to  the  relationship  between  arterio-sclerosis  and  hypertonus. 
He  connected  them  thus  :  Recurring  or  continued  hypertonus 
led  to  hypertrophy  of  the  muscular  media  of  the  arteries 
under  the  physiological  law  that  increased  action  in  muscle 
led  to  its  hypertrophy.  lie  was  then  to  inquire  how  the  in¬ 
creased  action  was  brought  about ;  he  contented  himself  by 
shovvmg  its  existence.  This  accounted  for  the  thickened 
media,  the  thickened  intima  was  to  be  explained  by  the 
circulation  in  the  blood  of  deleterious  substances  of  various 
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kinds ;  these  substances  acted  on  the  sub-endothelial  connective 
tissue,  irritating  it,  and  leading  to  its  hyperplasia.  Thus  was 
got  the  completed  picture  of  arterio- sclerosis.  The  evolution 
of  the  changes  occupied  a  varying  time  in  different  persons  ; 
in  some  the  hypertonus  came  on  early  in  life  and  in  early 
middle  age  sclerosis  was  established.  In  some  there  was 
little  physiological  error,  hypertonus  was  but  an  occasional 
occurrence,  and  sclerosis  appeared  later  in  life.  The 
capability  of  the  arteries  to  contract  when  an  excess  of  toxin 
was  present  was,  in  Dr.  Russell’s  experience,  seldom  lost ; 
and  that  was  the  reason  why  the  recognition  of  it  in  sclerosed 
vessels  was  a  matter  of  such  great  practical  importance. 

Dr.  Russell’s  paper  was  discussed  by  Drs.  Webster,  George 
Maokay,  Welsh,  McCallum,  and  James  Ritchie. 

Dr.  Russell  afterwards  replied  at  some  length. 

Cases  etc. 

Dr  Norman  Walker  showed  cases  of  lupus,  rodent  ulcer,  and  Bazin  s 
disease.— Mr.  John  Shaw  McLaren  showed  Schlangintweit’s  cystoscope. 

_ Dr  j_  v.  Paterson  gave  a  lantern  demonstration  of  slides  illustrating 

eye  diseases.  He  showed  also  naked-eye  preparation  and  microscopic 
specimens.  In  all  some  25  specimens  in  glycerine  jelly,  including  8  cases 
of  intraocular  tumour,  were  shown.  The  other  specimens  illustrated 
especially  the  pathology  of  injuries  of  the  eyeball,  sympathetic  oph¬ 
thalmia,  and  glaucoma.  He  showed  about  40  lantern  slides,  mostly 
illustrative  of  the  same  class  of  cases.  A  tumour  of  the  ins  (a.  pigmented 
angio-sarcoma),  showing  a  curious  alveolar  structure  a  very  raie  and 
anomalous  condition,  was  shown.  There  was  a  specimen  of  glioma 
retinae  from  a  child  in  a  family  where  two  children  had  died  previously 
of  the  same  disease.  The  specimen  of  optic  neuritis  shown  exhibited  an 
enormous  thickening  of  the  arachnoid  sheath  and  great  distension  of  the 
nerve  sheath  near  the  disc. _ _ 
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Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  President, 

in  the  Chair. 

Friday ,  May  10th,  1901. 

Cancer  of  Stomach,  with  Unusual  Aascular  and  Blood 

Changes. 

Dr.  Pasteur  and  Dr.  Price  Jones  communicated  this  case. 

The  patient,  a  metal  chaser,  aged  61,  had  suffered  from  gastric  trouble 
for  five  years.  On  admission  he  was  profoundly  anaemic  and  emaciated. 
A  tumour  was  felt  near  the  umbilicus,  which  moved  with  respiration. 
The  symptoms  pointed  to  cancer  of  the  stomach.  On  the  sixth  day  after 
admission  the'nose  became  dusky,  and  two  days  later  had  acquired  a  deep 
purple  colour  with  sharply  defined  margin,  which  persisted  till  death. 
At  the  same  time  the  toes  of  both  feet  became  blue-black  in  colour,  and 
insensitive.  No  pulsation  was  perceptible  in  the  posterior  tibial  and 
dorsal  arteries.  A  few  small  bullse,  containing  clear  sterile  fluid,  formed 
on  the  right  toes.  An  examination  of  the  blood  made  on  the  same  day 
showed  red  cells,  1,460.000;  white  cells,  24,000.  Analysis  of  the  white  cells 
gave  :  Hyaline  mononuclear  cells,  44.59  per  cent. :  granular  polynuclear 
cells,  54.35  per  cent.;  granular  mononuclear  cells,  1.02  per  cent.;  and 
numerous  normoblasts,  megaloblasts,  megalocytes,  microcytes,  and 
poikilocytes.  Death  took  place  twelve  days  after  admission.  The 
necropsy  revealed  a  cancerous  growth  infiltrating  the  wall  of  the  stomach 
near  the  lesser  curvature,  and  invading  the  adjacent  structures.  The 
right  posterior  tibial  artery  was  patent,  and  appeared  healthy.  The 
capillary  stasis  in  the  nose  and  feet  was  indistinguishable  from  the  con¬ 
dition  often  met  with  in  Raynaud’s  disease.  The  state  of  the  blood, 
though  resembling  that  of  pernicious  ansemia  in  several  respects, 
differed  from  it  in  others,  notably  in  the  increased  number  of  white  cells 
and  the  preponderance  of  normoblasts  over  megaloblasts. 

Various  observers  had  recorded  states  of  the  blood  somewhat 
resembling  that  of  pernicious  antenna  in  cases  of  malignant 
disease,  but  the  results  so  far  had  not  established  the  exist¬ 
ence  of  any  special  diagnostic  characters. 

The  President  inquired  whether  the  ears  were  affected, 
and  whether  sections  had  been  made  of  the  affected  extremi¬ 
ties. 

Dr.  W.  Hunter  said  that  the  resemblances  between  these 
two  maladies  were  only  superficial  and  during  life  ;  post 
mortem  they  were  found  to  be  quite  distinct.  In  pernicious 
ansemia  the  red  corpuscles  might  fall  to  24  percent.;  in  cancer 
they  were  80  or  more  per  cent.  The  diagnosis  of  pernicious 
amemia,  too,  should  not  rest  solely  on  observations  on  the 
blood,  as  the  authors’  case  showed. 

Dr.  Batty  Shaw  asked  whether  there  was  excess  of  urobilin 
in  the  urine;  also  if  the  fat  of  the  body  was  coloured?  He 
mentioned  a  case  of  severe  ansemia  of  months’  duration,  with 
tingling  of  both  hands  and  other  symptoms  of  Raynaud’s 
disease,  also  loss  of  knee-jerk.  He  inquired  into  the  state 
of  this  reflex  in  Dr.  Pasteur’s  case. 

Dr.  Pasteur,  in  reply,  said  that  neither  the  ears  nor  hands 
were  affected.  No  sections  had  been  made  of  the  affected 
extremities.  The  authors  were  convinced  it  was  not  a  case 
of  pernicious  ansemia  apart  from  cancer  of  the  stomach,  which 


view  he  was  glad  to  hear  Dr.  Hunter  support.  The  urine 
had  not  been  tested  for  urobilin.  No  note  being  made  as  to 
knee-jerk,  he  presumed  that  it  was  normal. 


Perforating  Gastric 


Ulcer  with  Subdiaphragmatic 

Abscess. 

Dr.  Norman  Dalton  described  a  case  of  perforating  gastric 
ulcer,  causing  a  subdiaphragmatic  abscess,  which  burst 

through  the  diaphragm  into  the  lung.  _  .,  , 

A  parlourmaid,  aged  25,  was  admitted  into  King  s  College  Hospital  on 
February  20th.  Her  illness  began  on  February  12th  with  an  aching  pain 
below  the  cardiac  area.  On  the  13th  this  pain  was  worse,  an d  01  a 
stabbing  character,  exacerbating  on  drawing  a  deep  breath ;  I out  there 
was  no  cough.  On  the  14th  there  was  retching,  but  no  vomiting,  and 
no  lnematcmesis.  There  was  no  pain  on  taking  food.  There  was  slight, 
improvement  for  a  day  or  two,  but  then  the  pain  in  the  let t  side  leturnea 
with  great  severity,  and  was  accompanied  by  great  dyspnoea.  On  admis- 
sion  the  temperature  was  102. 6°,  the  pulse  full  and  bounding,  and  the  fat  e 
flushed.  All  the  signs  of  fluid  at  the  left  base  were  present.  In  par¬ 
ticular  the  heart  was  displaced  to  the  right.  It  was  most  notewoithy 
that,  although  the  dyspnoea  was  very  severe,  the  patient  lay  on  the  right 
side  This  was  due  to  the  fact  that  the  pain  was  so  great  when  she  lay  on 
the  left  side  that  she  preferred  the  dyspnoea.  Fifteen  ounces  of  clear 
fluid  were  at  once  drawn  from  the  left  pleura.  After  this  tapping  tubulai 
breathing  was  heard  at  the  left  base  where  previously  no  breath  sounds, 
had  been  audible.  There  was  some  relief  after  the  tapping,  but 
on  the  22nd  there  was  a  severe  rigor,  and  from  that  day 
until  her  death,  on  March  2nd,  there  was  high  remittent  fever, 
with  several  rigors  and  all  the  appearances  of  pyicmia.  'the 
physical  signs  showed  that  there  was  no  return  of  the  fluid,  because 
(1)  the  heart  was  now  drawn  over  to  the  left  side,  and  (2)  a  large  area  be- 
tween  the  left  nipple  and  the  margin  of  the  ribs  as  far  baok  as  the  axilla 
gave,  on  percussion,  a  tympanitic  note  like  that  of  the  stomach.  There 
were  no  breath  sounds  over  the  tympanitic  area.  It  was  thought  that  the 
lung  had  been  unable  to  expand,  and  consequently  the  heart  had  come 
over  to  the  left,  and  the  diaphragm  and  stomach  had  ascended.  As  a 
matter  of  fact  the  tympanitic  area  was  the  cavity  between  the  stomach 
•  and  the  diaphragm,  which  was  due  to  the  perforation  of  the  gastric  ulcei 
and  the  contents  of  which  pushed  up  the  heart  and  compressed  the  lung. 
While  she  was  in  the  hospital  there  was  no  symptom  to  draw  attention  to 
the  stomach  There  was  no  vomiting,  and  nourishment  was  taken  freely 
and  did  not  exoite  pain.  Neither  was  there  any  cough  or  expectoration 
until  the  morning  of  MarcJi  2nd.  The  first  sputum  had  a  smell  remai  k- 
ably  like  lactic/  acid.  During  the  day,  however,  it,  became  gangrenous  in 
odour,  abundant  moist  sounds  developed  all  over  the  left  lung,  and  death 
occurred  that  night.  At  the  post-mortem  exaniination  an  ulcer,  about  the 
size  and  shape  of  an  almond,  was  found  in  the  anterior  wall  of  the 
stomach  close  to  the  lesser  curvature,  and  about  2  inches  trom  the  cardia. 
It  had  perforated,  but  the  hole  was  now  closed  by  the  under  surface  oi  the 
liver.  From  this  point,  however,  a  short  sinus  between  the  liver  and  the 
stomach  passed  upwards  and  to  the  left,  and  opened  into  a  large  cavity 
between  the  left  half  of  the  diaphragm,  the  liver,  the  stomach,  and  the 
spleen.  The  cavity  was  full  of  decomposing  materials,  but  was  quite  shut 
off  by  good  adhesions  from  the  general  peritoneal  cavity,  and  where  was 
no  general  peritonitis.  Above  this  cavity  there  was  a  hole  in  the  dia¬ 
phragm  which  led  into  a  large  cavity  in  the  lower  lobe  of  the  lett  lung, 
which  was  also  filled  with  decomposing  materials.  The  pleura  was  quite 
obliterated  around  the  hole  in  the  diaphragm,  which  accounted  for  the 
fluid  which  was  drawn  off  not  being  purulent.  The  lower  part  of  the  left 
pleura  (from  which  the  fluid  had  been  withdrawn)  was  also  now- 
obliterated  by  adhesions. 

On  reviewing  the  symptoms  after  the  post-mortem  examina¬ 
tion,  it  was  evident  that  the  case  followed  fairly  well  the 
usual  course  of  events  occurring  in  cases  of  subphrenic- 
abscess.  The  author  emphasised  the  following  points  which 
had  been  mentioned  by  writers  on  this  affection — namely,  that 
these  cases  might  occur  without  any  symptoms  to  draw  the 
attention  to  the  stomach ;  that  the  fluid  in  the  pleura, 
although  close  to  a  foul  abscess,  might  be  quite  clear ;  and 
that  the  lung  symptoms  might  obscure  the  real  condition. 
He  also  drew  attention  to  the  great  pain  in  this  case, 
especially  when  the  affected  side  was  pressed  against.  The 
absence  of  cough  could  not  help  the  diagnosis,  because 
pleurisy  was  really  present,  and  should  have  excited  its  own 
peculiar  cough.  The  absence  of  sputum  was  not  remarkable, 
because  there  was  no  cough,  but  it  was  of  extreme  importance 
to  note  that  the  first  sputum  obtained  smelt  of  sour  milk,  but 
that  this  smell  was  rapidly  succeeded  by  an  odour  which  was 
wholly  gangrenous.  As  regarded  mistaking  the  tympanic- 
area  for  the  percussion  note  produced  by  a  stomach  which  was 
drawn  upwards  by  non-expansion  of  the  lung,  he  remarked 
that  the  left  border  of  this  tympanic  area  was  curved  in  a 
way  that  suggested  the  greater  curvature  of  the  stomach,  and 
that  the  heart  was  displaced  to  the  left  as  well  as  upwards. 

Dr.  Lee  Dickinson  remarked  that  the  case  illustrated  the- 
latency  of  perforating  gastric  ulcer.  Perforation  of  the  dia¬ 
phragm  in  such  cases  was  very  rare,  but  it  was  fairly  common 
for  an  abscess  below  the  diaphragm  to  infect  the  upper  sui- 
face  of  that  muscle.  The  case  had  come  nearly  to  a  spon¬ 
taneous  termination  by  the  emptying  of  the  abscess  through 
a  bronchus. 
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Mr.  L.  Bidwell  referred  to  a  case  of  a  young  man  witli  very 
few  gastric  symptoms,  who  was  treated  for  pleurisy  and  em¬ 
pyema  ;  two  ribs  were  resected,  and  the  lung  was  found  to 
be  adherent.  The  abscess  in  the  lung  was  drained  in  the 
oidinary  way,  and  it  wras  only  when  the  seeds  of  figs  were 
found  in  the  discharge  that  its  origin  from  the  stomach  was 
suspected.  The  ingestion  of  methylene  blue,  and  its  appear¬ 
ance  in  the  discharge  confirmed  the  diagnosis.  More  rib  was 
then  resected,  the  opening  to  the  subdiaphragmatic  abscess 
was  enlarged,  and  the  patient  recovered.  In  another  case, 
that  of  ii  lady,  aged  66,  with  gastric  symptoms,  who  had 
vomited  blood,  he  resected  a  rib,  and  let  out  offensive  pus 
from  the  right  pleura.  After  a  week  solid  food  was  given 
and  the  temperature  ran  up.  He  explored  again,  put  a  drain¬ 
age  tube  through  a  sinus  in  the  diaphragm,  and  the  patient 
recovered. 

Dr.  Hawkins  (Reading)  related  the  case  of  a  girl,  aged  27 
treated  for  dyspepsia  and  discharged  cured.  Four  months 
afterwards  she  had  empyema,  and  a  needle  withdrew  clear 
fluid  from  the  pleura,  to  the  extent  eventually  of  15  ounces 
after  which  the  heart  became  displaced  upwards  and  outside 
the  nipple  line.  The  patient  soon  became  collapsed  anc. 
died.  At  the  inspection,  the  diaphragm  was  adherent  to  the 
lung,  and  perforated,  and,  below,  it  had  adhesions  to  the  liver 
and  spleen.  Two  other  cases  of  perforation  in  his  practice 
had  recovered  after  operation.  In  yet  another  case  the  per¬ 
foration  had  extended  into  the  pericardium. 

Dr.  Pasteur  asked  why  the  heart  was  pushed  so  far  outside 
the  nipple  line. 

I)r.  Box  inquired  if  the  ulcer  was  active  ?  what  was  the 
relation  of  the  second  gastric  ulcer  to  the  first  ?  and  did  one 
infect  the  other  ? 

Dr.  N.  Dalton,  in  reply,  could  not  state  exactly  how  soon 
after  the  tapping  the  heart  went  over  to  the  left.  The  ulcer 
was  fairly  old,  and  was  quite  closed  by  the  liver ;  the  second 
ulcer  lay  about  2  inches  away  from  the  first. 

Ascites  Treated  by  Operation. 

Mr..  Leonard  Bidwell  referred  to  3  cases,  in  the  first  one 
of  which  the  ascites  had  been  due  to  cirrhosis  of  the  liver ;  the 
liver  and  the  omentum  were  stitched  to  the  abdominal 
Parietes  after  evacuating  the  fluid.  The  patient  recovered 
and  had  no  return  of  the  ascites  ;  she  remained  well  for  nearly 
six  months,  when  she  died  suddenly  from  hamiatemesis 
brought  on  by  alcoholic  excess.  In  the  second  case,  that  of  a 
child,  aged  9,  the  ascites  was  accompanied  with,  and  preceded 
by,  albuminuria  and  abdominal  pain.  There  was  also  general 
anasarca.  The  lad  had  been  tapped  ten  times,  and  the  fluid 
'  reappeared  very  rapidly.  The  lad  was  now  quite  well  but  for 
a  trace  of  albumen,  and  had  had  no  further  ascites.  In  the 
third  case,  that  of  a  child,  aged  9,  the  ascites  was  due  to 
cardiac  disease,  and  there  was  also  general  anasarca,  the  liver 
being  greatly  enlarged.  In  this  case  too  there  was  no  fresh 
development  of  ascites,  and  the  child  was  able  to  get  about, 
but  died  of  syncope  shortly  after  returning  home.  He  was 
rather  opposed  to  the  employment  of  drainage,  since  the 
amount  of  discharge  made  it  very  difficult  to  prevent  septic 
peritonitis,  a  complication  which,  in  a  patient  with  cirrhosis, 
Mas  almost  certainly  fatal.  They  had  lost  a  case  in  this  way, 
and  he  himself  lost  his  first  case  about  four  years  ago  in  a 
similar  way.  The  most  suitable  cases  were  those  in  which 
the  liver  was  still  enlarged.  A  small  contracted  liver  was  a 
contra-indication  to  operation.  He  did  not  think  that  renal 
°rrriarc*i?c  disease  was  any  contra-indication  to  operation. 

Hie  President  thought  it  would  be  useful  to  classify  the 
cases  as  cardiac,  hepatic,  etc. 

Dr.  A.  Morison  had  previously  remarked  on  the  possibility 
ur^01  -n^  laParotomy  in  such  cases  ;  and  considered  that 
obliteration  of  the  peritoneum  was  not  advantageous  in  all 
cases,  lie  had  obtained  great  benefit  from  tapping  and  sub¬ 
sequent  strapping  of  the  abdomen,  notably  in  a  case  in  which 
altogether  80  pints  of  ascitic  fluid  had  been  drawn  off,  and 
after  the  seventh  tapping  the  patient  was  strapped,  and  in  a 
month  was  fat  and  well.  He  had  also  successfully  treated 
cases  of  tuberculous  peritonitis  by  tapping  and  strapping, 
and  now  he  was  trying  whether  strapping  alone  without 
tapping  would  not  cause  the  ascites  to  disappear. 

Dr.  r  awcett  related  an  unsuccessful  case  of  laparotomy  for 
ascites,  the  patient  being  in  fairly  good  health,  but  dying  five 


days  after  the  operation,  which  consisted  in  scraping  and 
suture  of  the  liver  to  the  abdominal  wall.  He  had  conse¬ 
quently  altered  his  opinion  as  to  the  value  of  laparotomv  for 
ascites. 

Dr.  N.  Dalton  thought  the  operation  was  practically  free 
from  risk,  but  other  risks  ensued.  For  example,  one  of  his 
cases  had  died  five  years  after  operation  from  hernia  of  the 
abdominal  wall. 

Mr.  Bidwell.  in  reply,  said  that  if  the  patient  died  within 
a  month  after  laparotomy  the  result  was  attributed  to  the 
operation,  but  death  after  tapping  was  attributed  to  the  dis¬ 
ease.  After  repeated  tappings  there  were  many  adhesions 
which  assisted  in  causing  a  cure,  as  did  the  adhesions  pro¬ 
duced  by  laparotomy. 

MEDICAL  SOCIETY  OF  LONDON. 

John  H.  Morgan,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  May  18th,  1901. 

Acute  Colitis  in  Children. 

Dr.  Edmund  Cautley  read  a  paper  on  this  subject.  During' 
v.Sm  ^ear  a.  s.ma^  epidemic  came  under  his  notice ;  6  out  of  30 
children  living  in  one  building  were  affected,  and  4  died ; 

3  out  of  13  women  were  less  severely  affected,  and 

recovered.  The  hygienic  and  sanitary  surroundings  re 
vealed  no  etiological  cause.  Some  of  the  cases  were 
probably  due  to  contagion  from  others,  and  the  dis¬ 
ease  was  to  be  ascribed  to  microbial  infection  or 

toxaemia.  No  definite  micro-organism  was  incriminated, 

although  Dr.  F.  W.  Andrewes  found  the  bacillus  enteritidis 
sporogenes  and  the  bacillus  coli  communis  in  one  case.  The 
characteristic  symptoms  were  sudden  onset,  vomiting,  diar¬ 
rhoea,  and  pyrexia.  The  vomiting,  which  was  frequent  and 
persistent,  did  not  depend  on  any  gastric  affection.  Anorexia 
was  complete.  The  tongue  remained  almost  clean  in  the 
milder  cases ;  in  others  it  was  furred,  and  became  brownish 
and  dry  in  the  centre.  The  stools  were  very  numerous,  small, 
very  offensive,  usually  green,  contained  bright  red  blood  and 
mucus,  and  little  faecal  matter.  The  facial  aspect  was  of  the 
abdominal  type,  but  there  were  neither  marked  distension 
of  the  abdomen,  tenderness  over  the  colon,  nor  tenesmus. 
Restlessness  and  nervous  prostration  were  quite  out  of  pro¬ 
portion  to  the  amount  of  diarrhoea,  and  strongly  suggested  a 
general  toxaemia.  Each  fatal  case  lasted  eight  days,  and  death 
resulted  from  asthenia.  In  the  favourable  cases  the  vomiting 
ceased,  the  stools  slowly  returned  to  normal,  the  pyrexia  sub¬ 
sided,  and  appetite  returned.  Prognosis  was  bad  when  the 
vomiting  did  not  yield  to  treatment,  and  the  restlessness 
was  severe.  Five  of  the  children  were  between  the  age  of  2 
and  5  years,  the  sixth  was  a  baby  in  arms.  Paet-mortem 
examination  showed  that  the  disease  was  almost  entirely 
limited  to  the  large  intestine.  In  one  the  whole  colon  from 
caecum  to  anus  was  enormously  thickened,  forming  an  almost 
rigid  tube,  a  condition  so  striking  as  to  suggest  the  name  of 
an  “  acute  Droliferative  colitis.”  The  other  e-s-Tii  Hi  tori  like. 


an  “acute  proliferative  colitis.” ”  The  other  exhibited  like- 
changes  to  a  less  extent.  Microscopically,  the  affection 
proved  to  be  an  acute  catarrhal  colitis  with  superficial  ulcera¬ 
tion  of  the  mucous  membrane,  exposing  the  submucous  but 
not  the  muscular  coats.  In  the  ileum  of  both  cases  were 
small  patches  of  acute  inflammation.  These  cases  should  be 
differentiated  from  those  of  ileo-colitis  in  which  there  was 
much  inflammation  of  the  small  intestines,  as  almost  the 
whole  stress  fell  on  the  colon.  Treatment  was  directed  to 
maintaining  the  strength  of  the  patient  and  stopping  the 
vomiting  and  diarrhoea.  Cocaine  seemed  the  Inost  useful 
drug  to  combat  the  vomiting,  and  salicylate  of  bismuth  to 
stop  the  diarrhoea.  Other  drugs  were  used  without  benefit. 
Irrigation  of  the  colon  was  not  recommended. 

Dr.  de  Havilland  Hall  referred  to  the  prevalence  of  summer 
diarrhoea  in  children,  and  the  hitherto  defective  differentia¬ 
tion  of  its  kinds.  The  epidemic  described  seemed  to  be  due 
to  a  toxaemia,  and  not  local  disease,  as  there  was  no  pain  or 
tenderness  in  the  cases.  The  cases  of  acute  colitis  he  had 
seen  were  sporadic.  The  suggested  etiology  of  direct  infec¬ 
tion  was  probably  the  true  one. 

Mr.  F .  C.  AVallis  asked  why  the  inflammatory  changes 
should  be  limited  to  the. colon  Y  He  thought  this  possibly 
depended  on  the  character  of  the  intestinal  contents.  In  cases 
of  faecal  fistula  communicating  with  the  small  intestine,  the- 
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skin  was  rapidly  digested,  but  after  colotomy  no  such  changes 
were  produced.  The  contents  of  the  colon  might  particularly 
favour  the  action  of  the  micro-organisms,  suggesting  the  use 

of  irrigation.  ,  . 

Dr.  Voelcker,  speaking  from  pathological  experience, 
thought  most  of  the  cases  of  colitis  were  part  of  a  gastro¬ 
enteritis.  He  asked  why  the  vomiting  in  the  cases  described 
was  believed  to  be  quite'  independent  of  any  gastric  change. 
Even  ulcerative  colitis,  so  called,  was  not  always  confined  to 
the  colon,  slight  lesions  were  sometimes  found  in  the  ileum. 
The  difference  in  the  character  of  the  intestinal  contents 
perhaps  had  a  bearing  on  this.  The  absence  of  tenderness  in 
these  cases  was  very  striking.  Reference  was  made  to  the 
use  of  creosote  and  castor  oil  in  the  cases. 

Dr.  Cautley,  in  reply,  thought  that  the  changes  were  prin¬ 
cipally  found  in  the  colon  because  the  infected  intestinal 
contents  passed  rapidly  through  the  small  intestine  and 
slowly  through  the  colon.  The  best  treatment  in  the  early 
stages  of  the  disease  was  certainly  free  purgation.  Why  he 
thought  the  vomiting  was  not  due  to  local  gastric  disorder 
was  that  in  all  the  tongue  was  quite  clean.  He  had  not  tried 
intestinal  antiseptics  systematically. 

Rheumatic  Chorea,  its  Varieties,  and  their  Treat¬ 
ment. 

Dr.  Leonard  Guthrie  read  a  paper  on  this  subject.  Ordi¬ 
nary  or  Sydenham’s  chorea  was  regarded  as  a  rheumatic 
manifestation,  and  not  as  a  disease  in  itself.  Shock  from  any 
cause,  whether  produced  by  injury,  chill,  exposure,  or  emo¬ 
tion— as  fright— lowered  vitality  and  favoured  the  action  of 
the  rheumatic  diplococcus.  When  chorea  ensued  there  was 
•doubtless  some  peculiar  instability  and  weakness  of  the  ner¬ 
vous  motor  elements  as  well.  Chorea  was  divided  into  two 
main  varieties,  “sthenic  or  explosive”  and  “asthenic  or 
pseudo-paralytic,”  each  of  which  was  subdivided  into  severe 
and  mild.  Severe  cases  of  sthenic  chorea  were  characterised 
by  spontaneous,  uncontrollable,  conflicting  movements,  in¬ 
creased  on  efforts  at  voluntary  action,  and  when  the  patient 
was  under  observation.  The  milder  cases  were  those  :  (1)  In 
which  spontaneous  movements  ceased  during  rest,  but  were 
excited  by  voluntary  action  and  by  observation  ;  (2)  in  which 
spontaneous  movements  could  be  controlled  by  an  effort  of 
will,  but  the  effort  was  to  produce  rigidity  of  the  limbs  : 
extreme  inco-ordination  or  attempted  voluntary  action 
was  common  in  these;  (3)  residual  chorea,  in  which 
the  symptoms  continued,  but  the  complaint  seemed 
cured,  for  spontaneous  movements  ceased  and  voluntary 
action  could  be  performed  without  ataxy  and  rigidity  when 
the  child  made  an  effort  of  will.  The  duration  of  severe 
sthenic  cases  seldom  exceeded ;  two  or  three  weeks.  Some¬ 
times  one  or  other  of  the  sub-varieties  then  made  its  appear¬ 
ance,  but  more  commonly  severe  sthenic  cases  became  equally 
severely  asthenic  in  character.  Sometimes  mixed  cases,  in 
which  both  types  prevailed,  were  met.  In  severe  asthenic 
chorea  all  movements  ceased,  and  the  patient  appeared 
paralysed  from  head  to  foot.  Rapid  emaciation  was  the  rule. 
Mania  or  dementia  sometimes  ensued,  and  complete  mutism 
lasting  many  weeks  was  common.  In  milder  cases  move¬ 
ments  were  also  absent,  and  the  patient  seemed  to  be 
•paralysed  in  one  or  more  limbs.  Mild  cases  sometimes 
became  severe.  Severe  asthenic  chorea  rarely  became 
sthenic  in  type.  Severe  sthenic  cases  should  be  treated  by 
absolute  rest  in  bed,  protection  from  injury,  and  in  some 
•cases  by  resti’aint  of  movement  by  splints  and  bandages. 
Chloral  hydrate  and  bromides  were  the  best  remedies.  Other 
sedatives  were  useful.  Severe  asthenic  cases  required  rest  in 
bed,  abundant  diet,  stimulants  and  tonics,  massage  and  gal¬ 
vanism.  The  methods  used  in  milder  sthenic  cases  were : 
(1)  Suggestion;  (2)  suggestion  with  passive  movements; 
<3)  suggestion  with  voluntary  movements  under  guidance ; 

(4)  voluntary  movements  and  exercises  without  guidance ; 

(5)  inco-ordination  was  treated  on  Fraenkel’s  system,  used 
in  cases  of  locomotor  ataxy,  by  exercises  and  various  toys  and 
games  calculated  to  aid  precision  in  movements.  Treatment 
by  suggestion  and  encouragement  of  voluntary  action  was  also 
useful  in  cases  of  asthenic  chorea.  Arsenic  in  ordinary  doses 
was  useful  in  many  cases,  but  treatment  by  heroic  doses  was 
useless,  unjustifiable,  and  dangerous. 

Dr.  Cautley  asked  if  the  author  had  had  any  experience  in 


giving  arsenic  in  large  doses  for  a  small  time.  He  had  not 
found  the  practice  of  suggestion  in  children  effective. 

Dr.  Alexander  Morison  asked  if  there  was  any  difference 
in  the  cases  in  which  endocarditis  occurred.  He  had  found 
that  it  did  not  appear  so  often  in  the  fatuous  cases.  The  fact 
that  large  doses  of  arsenic  acted  deleteriously  on  the  nervous 
system  suggested  that  small  doses  would  have  a  stimulant 

action.  .  ,  , 

Dr.  Voelcker  considered  that  the  rheumatic  poison  acted 
in  producing  the  disease  by  removing  inhibition,  and  not 
directly  on  the  motor  cells,  in  which  case  rest  rather 
than  exercises  seemed  indicated.  Unsuccessful  effort  to  per¬ 
form  prescribed  movements  seemed  to  lead  to  further  ex¬ 
haustion.  Small  doses  of  arsenic  certainly  seemed  to  exercise 
a  beneficial  action  in  chorea,  but  large  quantities  were 
harmful. 

Dr.  Guthrie  replied. 

Election  of  Officers  and  Council. 

The  list  of  officers  and  council  for  the  session  commencing 
October,  1901,  submitted  by  the  retiring  council,  was  carried 
unanimously.  The  President  will  be  Dr.  Allchin,  and  Mr. 
Jonathan  Hutchinson,  jun.,  succeeds  Mr.  F.  C.  Wallis  as  one 
of  the  Honorary  Secretaries. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

F.  W.  N.  Haultapn,  M.D.,  F.R.C.P.E.,  Vice-President, 

in  the  Chair. 

Wednesday ,  May  8  th,  1901. 

Primary  Carcinoma  of  the  Female  Urethra. 
Professor  Campbell  Kynoch,  Dundee,  read  a  paper  on  this 
subject.  Winckel  classified  urethral  growths  into  condylo- 
mata,  glandular  tumours,  connective-tissue  tumours,  angio¬ 
mata,  and  epithelial  growths.  The  following  notes  dealt  with 
the  last  group  :  The  urethra  was  one  of  the  rarest  organs  to 
be  affected  by  carcinoma,  the  published  cases  in  the  female 
urethra  not  exceeding  30,  and  those  in  the  niale  only  about  12. 
It  was  difficult  to  explain  why  malignant  disease  of  the  female 
urethra  was  so  rare,  presenting,  as  it  did,  conditions  which 
were  supposed  to  predispose  to  cancer.  Malignant  disease  of 
the  female  urethra  was  first  obsei'ved  by  Robini  in  1844,  and 
two  years  later  Melchiorj  published  four  cases.  He  described 
the  condition  as  being  either,  first,  periurethral  cancer,  begin¬ 
ning  as  nodules  on  the  vestibule,  and  extending  along  the 
connective  tissue  outside  the  wall  of  the  urethra  without 
necessarily  affecting  it  or  its  mucous  membrane  ;  or,  more 
rarely,  a  primary  urethral  cancer,  springing  from  and  spread¬ 
ing  along  the  mucous  membrane.  Winckel  in  1878  published 
two  cases.  In  one  the  growth  was  pedunculated,  and  had  its 
origin  in  the  urethral  mucous  membrane  ;  the  other  was  asso¬ 
ciated  with  cancer  of  the  bladder.  Winckel  proposed  the 
term  “ vulvo-urethral ”  instead  of  “periurethral,”  because 
such  cases  were  generally  an  extension  of  cancerous  nodules 
originating  on  the  vestibule,  and  to  limit  the  term  primary 
cancer  to  those  cases  originating  in  the  urethral  mucous  mem¬ 
brane.  Secondary  cancer  of  the  urethra,  although  more  fre¬ 
quent  than  primary,  was  not  often  seen.  Gusserow 
found  that,  of  31 1  cases  of  cancer  of  the  uterus, 
the  urethra  was  affected  only  in  56  cases  as  compared 
with  128  of  extension  to  the  bladder.  Doubtless 

the  death  of  the  patient  prevented  the  chance  of  such 
extension  taking  place.  Primary  cancer  of  the  urethra 
appeared  to  be  rarer  than  the  periurethral  form.  Deitzer 
found  in  18  cases,  7  primary,  n  periurethral.  Bosse  found 
in  25  cases,  20  periurethral  and  5  primary.  Ehrendorfer  in 
27  cases  found  only  5  primary.  The  primary  form  had  its 
origin  (most  frequently)  in  the  epithelium  or  glands  of  the 
urethral  mucosa,  where  it  formed  either  a  vascular  polypoid 
growth  or  a  hard  nodulated  sessile  tumour  spreading  along 
the  floor  of  the  urethra  towards  the  neck  of  the  bladder,  and 
eventually  by  deeper  extension  producing  a  urethral  vaginal 
fistula.  The  vulvo-urethral  (periurethral)  had  its  origin  111 
the  epithelium  at  the  junction  of  the  urethral  orifice  and 
vestibule,  from  which  it  spread  spirally  round  the  urethral 
wall,  thus  differing  from  ordinary  vulvar  cancer,  which 
spread  superficially  to  adjacent  structures,  the  urethra 
being  seldom  involved.  It  was  only  in  the  early  stages  of 
the  disease  that  its  original  form  could  be  defined.  Urethral 
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cancer  was  found  at  all  ages,  but  was  most  frequent  after  the 
menopause.  Of  27  cases  collected  by  Ehrendorfer,  10  occurred 
between  the  ages  of  50  and  60.  Advice  was  usually  sought 
when  there  was  incontinence  of  urine  or  the  presence  of  a 
tumour  at  the  vulva.  Cancer  of  the  male  urethra  came 
sooner  under  observation  because  of  the  earlier  and  greater 
difficulty  of  micturition  and  the  occurrence  of  cystitis.  The 
diagnosis  usually  presented  no  difficulty.  The  hard  breaking- 
down  edges  of  the  dilated  urethral  orifice,  the  indurated 
urethral  wall  felt  ^ er  vaginam  with  the  aid  of  the  endoscope 
were  as  a  rule  sufficient.  Melchiorj  divided  urethral  cancer 
into  three  stages:  (1)  When  confined  to  the  lower  half  of  the 
urethra,  (2)  when  the  pelvic  fascia  and  neck  of  the  bladder  were 
involved,  (3)  when  the  disease  had  extended  to  the  symphysis 
and  surrounding  parts— a  division  of  importance  from  the 
operative  and  prognostic  point  of  uiew.  Treatment  had  not 
given  very  favourable  results.  In  Ehrendorfer’s  collection  of 
27  cases  only  W  inckel  and  Melchiorj  were  able  to  report  a 
case  free  from  recurrence  after  an  interval  of  three  and  six 
years  Early  recognition  of  the  disease,  especially  before  the 
sphincter  became  involved,  was  here,  as  elsewhere,  the  im- 
poitant  factor.  Zweifel,  Battle,  and  Goldberg  had  reported 
cases  where  there  was  recurrence  within  eighteen  months. 
Professor  Kynoch  then  gave  notes  of  a  case  under  his  own 
care  on  which  he  had  operated  removing  the  lower  two-thirds 
of  the  urethra.  Three  months  later  there  was  extension  of 
the  disease  backwards,  with  involvement  of  the  sphincter 
The  patient  died  ten  months  later.  Further  operative  treat¬ 
ment  was  not  allowed.  At  the  necropsy  the  disease  was 
found  to  be  confined  to  the  lower  part  of  the  bladder. 

Several  bellows  of  the  Society  spoke,  and  Professor  Kynoch 
replied. 

The  Art  of  Vaccination. 

Dr.  J .  B.  Buist  described  the  methods  by  puncture,  by  in¬ 
cision,  by  laceration,  by  abrasion,  done  by  needles,  a  sharp 
knife,  rakes,  or  machines.  He  showed  various  instruments, 
Roze  s  and  others.  Roze’s  was  the  only  one  he  accepted.  He 
himself  used  a  lancet  after  the  type  of  the  bleeding  lancet, 
perhaps  the  most  perfect  instrument.  He  used  also  an  old- 
fashioned  oculist’s  broad  needle  with  a  broad  blade  and  a 
sharp  point.  The  area  of  the  incisions  was  proportional  to 
the  area  of  vesicles  produced.  The  secret  of  successful  re¬ 
vaccination  was  not  to  revaccinate  an  adult  more  severely  than 
an  infant.  The  area  of  insertion  that  he  made  for  infants  and 
adults  alike  was  one  square  line  for  each  insertion.  The 
horny  layer  of  the  epidermis  should  be  left  to  act  as  a  pro¬ 
tector.  Of  1,622  vaccinations  of  children  under  14  in  the 
elementary  schools  he  found  800  were  vaccinated  with 
one  mark,  735  with  two,  43  with  three,  and  44  with  four.  In 
this  number  there  were  351  severe  cases,  a  percentage  of 
26.3.  They  were  mostly  cases  of  one  or  two  marks.  He 
saw  no  severe  cases  where  four  vesicles  had  been  pro¬ 
duced,  80  per  cent,  was  about  the  amount  of  success. 
With  regard  to  the  severe  cases,  they  showed  either  that  the 
protection  given  in  infancy  was  of  a  very  evanescent  cha¬ 
racter,  or  that  something  might  be  wrong  in  the  method  of 
performance.  _  A  lymph  ejector  was  shown.  Dressing  of  the 
arm  after  vaccination  was  discussed.  The  idea  of  putting  on 
a  dressing  of  antiseptic  wool  was  an  erroneous  one.  A 
dressing  of  sterilised  moist  lint  without  antiseptic  was  good 
enough,  but  it  should  not  be  applied  too  long — say  twenty- 
four  hours.  Shields  of  all  kinds  were  objectionable.  They 
did  more  harm  than  good.  As  to  vaccine  material,  there 
were  two  classes — an  unadulterated  material  got  from  infant 
or  calf,  used  without  dilution  or  mixture  of  any  sort,  and  the 
glycerinated  calf  lymph.  Glycerine  was  said  to  “keep” 
lymph.  It  kept  it  from  putrefaction  but  did  not  keep  it 
active.  It  lost  its  activity  in  a  month  or  so.  It  should  be 
kept  in  a  cool  place.  Its  protective  power  was  not  so  good, 
so  periodic  general  revaccination  had  become  necessary. 
Lymph  properly  used  was  a  vesicant,  but  if  used  on  a  large 
raw  surface  produced  a  necrotic  condition  in  the  centre  of 
the  vesicle,  which  caused  a  punched-out  hole  in  the  skin 
which  took  a  long  time  to  heal. 

The  paperwas  discussed  by  Drs.  Ritchie,  Webster,  Hunter, 
Keppie  Paterson,  and  others ;  and  Dr.  Buist  replied. 


^  Specimens,  Etc. 

Dr.  Haui.tain  showed  :  (1)  Gravid  uterus  with  fibroniyoma  removed  hv 
abdominal  hysterectomy;  (2)  thin-walled  dermoid  ovarian  tumour  which 
had  ruptured  on  three  occasions  previous  to  removal —Dr  o, 
Nicholson  for  Dr.  Bai.lantyne  showed  two  deformed  pessaries  1 A 
Smith  shape)  which  had  become  oval.-Dr.  J.  liAur Ferguson  ihnwea 
ovaries  removed  for  double  papillomatous  disease.  ehouson  showed 
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Uterine  Fibromyomata. 

Mr.  I Stanmore  Bishop  (Manchester)  showed  three  specimens 
of  uterine  fibromyomata  removed  by  abdominal  hysterec¬ 
tomy :  1.  From  a  multipara,  aged  49,  in  whom  there  had 
been  a  rapid  increase  of  the  growth  and  symptoms  during  the 
aSiA  jW  montlls  ;  the  tumour  was  removed  by  Baer’s 
method ;  although  the  uterus  was  divided  at  the  level  of  the 
internal  os,  no  trace  of  the  right  Fallopian  tube  was  seen  on 
the  specimen ;  it  was  apparently  a  fibroid  occurring  in  an 
irregularly-developed  uterus ;  the  patient  recovered  well 
2.  From  a  married  woman,  aged  55  ;  the  symptoms  had  been 
present  eighteen  years  and  rendered  the  patient  a  complete 
invalid  ;  the  tumour  was  very  large,  multiple,  and  adherent  • 
one  subserous  pedunculated  mass  was  calcified,  and  a  sub¬ 
mucous  growth  had  become  necrotic,  causing  foul  discharge  * 
total  removal  by  Doyen’s  method  was  performed ;  recovery 
was  retarded  by  the  formation  of  an  abscess  in  the  left  iliac 
region ;  this  was  opened,  and  the  subsequent  progress  was 
satisfactory  and  recovery  complete.  3.  From  a  nulliparous 
married  woman,  aged  42;  the  growth  was  fibrocystic,  and 
weighed  19 lbs;  it  was  removed  by  C.  Martin’s  method  of 
total  hysterectomy,  and  the  patient  did  well. 


Paper 

IT  MACVIE’S  paper,  entitled  Notes  on  the  Action  of  Morphine  and 
Locame  in  Hyperemesis  Gravidarum  and  in  Abortion,  was  held  as  read, 
ana  will  be  recorded  in  the  Transactions  of  the  Society. 


Ovarian  Tumour  with  Twisted  Pedicle. 

Dr.  Lloyd  Roberts  (Manchester)  showed  an  ovarian 
tumour  with  twisted  pedicle.  The  swelling  had  been  noticed 
twelve  months.  Three  months  before  operation,  and  again 
six  days  before,  there  had  been  attacks  of  severe  abdominal 
pain  with  vomiting.  It  was  probable  that  the  twisting 
occurred  on  these  occasions,  and  that  haemorrhage  took  place 
on  the  latter  date.  The  eyst  contained  100  ounces  of  dark 
chocolate-coloured  fluid,  and  the  pediele  was  twisted  three 
times  on  itself,  its  vessels  being  thrombosed.  The  patient 
made  a  good  recovery. 

Other  Specimens. 

Dr.  W.  E.  Fothergill  (Manchester)  showed  (1)  a  uterine 
cast  from  a  case  of  dysmenorrhcea.  It  had  the  shape  of  the 
uterine  cavity.  There  was  a  small  central  space  with  no 
epithelial  lining.  In  structure  it  was  composed  of  a  delicate 
fibrous  stroma  with  numerous  round  cells,  but  no  glands  or 
vessels.  (2)  A  fibromyoma  of  the  round  ligament.  The 
patient  was  suffering  from  peritonitis,  and  the  growth  was 
found  in  the  sac  of  the  inguinal  hernia.  Its  pedicle  was 
proved  to  be  the  left  round  ligament.  The  microscope 
showed  it  to  be  composed  of  fibromyomatous  tissue. 
(3)  Water-colour  drawings  of  multiple  ulcers  of  the  inner 
side  of  thigh  and  vulva.  The  primary  condition  was  one  of 
kraurosis.  The  ulcers  presented  epitheliomatous  characters 
on  microscopic  examination. 

Dr.  J.  W.  Martin  (Sheffield)  showed  a  specimen  of  double 
pyosalpinx  from  a  patient  aged  35,  married  seven  years,  and 
sterile.  The  history  dated  from  a  few  months  after  marriage. 
There  was  no  evidence  or  history  of  gonorrhoea.  The  tubes 
were  removed,  and  the  patient  had  made  a  rapid  recovery. 

Dr.  J.  E.  Garner  (Preston)  showed  (1)  aproliferous  ovarian 
cyst  removed  from  a  patient  who  was  between  three  and  four 
months  pregnant.  There  had  been  severe  pain  for  about  a  fort¬ 
night  before  operation.  Thepain  didnot  cease  afterwards,  and 
abortion  took  place  on  the  second  day,  when  the  patient  died 
from  collapse.  The  fluid  in  the  cyst  was  very  dark  coloured. 
(2)  Fibro-sarcoma  of  the  ovary.  The  patient  was  a  multipara 
aged  35.  The  tumour  had  been  noticed  about  fifteen  months, 
but  rapidly  increased  during  the  last  three  months.  The 
tumour  was  easily  removed.  There  was  much  ascites.  The 
peritoneum  was  flushed  with  normal  saline  and  closed  without 
drainage.  Recovery  was  uninterrupted. 
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Dr.  E.  T.  Davies  (Liverpool)  showed  (1)  multiple  fibro- 
myamata  successfully  removed  from  the  lower  uterine  zone  by 

morcellation  per  vaginam.  (2)  T.uber?U  0^S„QSate!”tihes  were 
ciated  with  tuberculous  peritonitis  and  ascites.  The  tubes  were 
removed,  the  fluid  evacuated,  and  the  peritoneum  flushed 
with  normal  saline  solution.  The  wound  was  closed  without 
drainage,  and  the  result  so  far  was  satisfactory.  _ 

Dr.  W.  J.  Sinclair  (Manchester)  showed  the  specimen  from 
a  case  of  tubal  pregnancy,  which  had  advaiiced  to  between 
■flve  and  six  months  without  rupture  of  the  tube.  The  sac  and 
its  contents  were  removed  by  abdominal  section.  The  tumour 
was  situated  in  front  of  and  above  the  uterus,  and  was  veiy 
adherent  and  difficult  to  separate.  A  careful  examination  of 
the  relations  of  the  uterus,  and  the  ovaries  and  tubes  with  the 
sac  prove  that  the  latter  was  formed  of  the  wall  of  the  inner 
third  of  the  Fallopian  tube.  There  was  a  distinct  interval  be¬ 
tween  the  sac  and  uterus  proper,  and  the  tube  could  be  dis¬ 
tinctly  traced  into  and  out  of  the  cyst.  There  had  been  no 
rupture.  The  patient  recovered. 

Glasgow  Obstetrical  and  Gynaecological  Society.— At 
a  meeting  on  April  24th,  Dr.  John  Edgar,  V  ice-President,  in 
the  chair,  Dr.  Andrew  Richmond  read  notes  of  a  case  of 

hAdyaoungfunma“i?ed'primipara  complained  on  March  5th  of  sickness 
and  vomfting  of  two  weeks’  duration.  There  had  been  a  blood-stained 
•vneinal  discharge  for  the  same  time,  commencing  at  a  menstrual  peiiod. 

T  m  nrevious  menses  were  normal.  The  mammary  areola  were  darkened, 

Tn  d  Hie  uterus^  found  enlarged.  A  diagnosis  of  early  pregnancy  was  made. 
The  sickness  did  not  yield  to  treatment,  but  got  worse,  all  food  being 
viiwted  and  the  pulse  became  rapid  and  feeble.  By  March  22nd  the 
uterus  had  increased  rapidly,  and  out  of  all  proportion  to  a  normal  pi  eg- 
nancy,  and  as  iUeTsoff  and  boggy  a  hydatid  mole  was  diagnosed  At 
this  date  the  abdomen  measured  26  inches  round  at  the  level  of  the 
umbilicus  and  three  days  later  was  *8$  inches.  The  patient  had  to  be 
fed  by  nutrient  enemata,  but,  as  her  condition  became  o  l 

abortion  was  induced  on  March  29th  in  Paisley  Infirmary.  On  March  3 
sent icmmia  supervened,  and  in  spite  of  active  treatment  the  patient  died 
otlP April  7th  A  post-mortem  examination  made  next  day  revealed  a  wide- 
snrend  septic  peritonitis.  The  source  of  infection  was  found  to  be  a 
jacerationor  wound  in  the  posterior  vaginal  fornix,  which  led  to  a  semi- 
gangrenousarea  in  the  pouch  of  Douglas,  and  from  the  fat^  peri¬ 
tonitis  arose.  The  endometrium  was  also  gangrenous,  but  the  Pailopian 

AanoVolence^was'used,  and  the  uterus  expelled  its  contents 
•naturally,  it  remained  unknown  liow  the  laceration  in  tlie 
fornix  originated.  The  strictest  aseptic  and  antiseptic  pre¬ 
cautions  had  also  been  observed.-The  Vice-President  read 
notes  of  a  case  of  carcinoma  cervicis  for  which  vaginal  hyster¬ 
ectomy  was  performed.  The  case  was  brought  forward  to  show 
the  advantage  of  curettage  and  application  of  formalin  to  the 
growth.  This  was  done  when  the  patient,  aged  43,  was  hist 
seen,  as  she  was  too  ill  to  permit  of  a  major  operation.  ir<r® 
months  later  she  was  well  and  strong,  had  gained  281bs.  in 
weight,  was  free  from  discharge,  and  menstruating  regularly 
and  normally.  A  vaginal  hysterectomy  was  then  performed 
with  success.— Dr.  John  H.  Teacher  gave  a  demonstration  of 
placental  structures  at  different  months  of  pregnancy,  illus¬ 
trated  by  lantern  slides  and  microscopic  sections.— Dr.  J .  K. 
Kelly  opened  a  discussion  on  retroversion  of  the  non-gravid 
uterus  ;  its  nature,  causation,  and  treatment.  After  referring 
to  the  normal  position  of  the  uterus,  and  the  factors  whic 
keep  it  there,  he  treated  of  the  various  causes  of  retroversion, 
and  classified  them  into  mobile  and  fixed,  primary  and 
secondary,  according  as  they  were  independent  of ,  or  merely  an 
incident  'in,  descent  of  the  uterus.  He  regarded  the  wearing  of 
the  pessary  as  sufficient  treatment  in  the  majority  of  mobile 
retroversions.  If  the  pessary  failed  he  performed  ventrifixa- 
tion.  He  had  abandoned  vaginal  fixation  and  Alexander 
Adams’s  operation.  In  cases  of  fixed  retroversion  it  was  some- 
times  possible  to  break  down  the  adhesions  under  chloiolorm 
anaesthesia,  and  bring  the  uterus  into  a  good  position  and  re¬ 
tain  it  there.  Where  this  was  impossible,  and  in  other  cases 
demanding  operation,  as  for  diseased  adnexa,  he  performed 
laparotomy,  freed  the  uterus,  removed  the  tubes  and  ovaries 
if  diseased,  and  finished  by  a  ventrifixation. — Further  discus¬ 
sion  was  postponed  till  the  next  meeting. 

West  Kent  Medico-Chirurgical  Society.— At  a  meeting 
on  May  3rd,  Dr.  Septimus  Sunderland,  President,  delivered 
his  Presidential  address  on  Uterine  Haemorrhage  ;  its  Causes 
and  Treatment. — After  the  address  a  smoking  concert  was 
provided  by  the  generosity  of  the  President.  The  following 


artistes  contributed  to  the  amusement  of  the *  members  :  Dr. 
Bowen  Williams,  Messrs.  F.  H.  Gheesewright,  E.  Wallace, 
Carl  Brandt,  Alec  White,  W.  Keast,  and  Stanley  Graham. - 
The  annual  dinner  of  the  Society  will  take  place  at  the  Hotel 
Cecil  on  Tuesday,  June  18th. 

Bristol  Medico-Chirurgical  Society.— At  a  meeting  on 
May  Sth,  Dr.  D.  S.  Davies  in  the  chair,  the  President  pro¬ 
posed  and  it  was  carried  :  . 

That,  a  vote  of  congratulation  be  accorded  to  the  Honorary  Secretaij 
(Mr.  Paul  Bush)  on  his  receiving  the  honour  of  being  made  a  Companion 
of  the  Distinguished  Order  of  St.  Michael  and  .St.  George,  foi  services 
rendered  in  connection  with  the;Boer  war. 

—Dr  J  O  Symes  showed  specimens  of  blood  with  maiana 
organisms.-Dr.  A.  E.  Aust  Lawrence  read  a  PaPef  0I{  &^ 
of  the  haemorrhages  of  pregnancy.— Dr.  J.  Barclay  Baron 
reported  a  case  of  paralysis  of  the  rlSht  v“al  cnorJ  dJ  j 
thoracic  aneurysm,  and  showed  skiagraphs  taken  by  •  • 

Tavlor  Dr.  E.  Markham  Skerritt,  Dr.  P  W.  Williams, 
Mr.  W.  H.  Harsant,  Mr.  Paul  Bush,  Dr.  F.  H.  Edgeworth, 
and  Dr  K.  Wills  discussed  the  case.— Dr.  J.  Michell 
Clarke  read  a  paper  on  the  treatment  of  inveterate  cases  of 
sciatica.  Mr.  H.  F.  Mole,  Mr.  W.  H. Harsant  Dr.  F  H. 
Edgeworth,  Mr.  C-  E.  S.  Flemming,  Dr.  C.  ‘Tf 

Barclay  Baron,  Dr.  G.  Parker,  and  Mr.  J.  Hancockl 
Wat  hen  remarked  on  the  paper.— Dr.  G.  Parker  reported  a 
case  of  congenital  obliteration  ofjhe  bile  ducts,  and  showed 
specimens. _ ———==== 
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THE  SOUTH  AFRICAN  AND  THE  SPANISH- AMERICAN 

AV  ARS«  _ 

Mr.  Makins  was  one  of  the  consulting  surgeons  to  the  South 
African  Field  Force,  and  in  his  volume  entitled  Surgical. 
Experiences  in  South  Africa 1  he  gives  a  remarkably  interesting 
and  valuable  clinical  study  of  the  nature  and  effects  of 
injuries  produced  by  bullets  of  small  calibre.  His  experi¬ 
ence  was  obtained  mainly  in  the  Orange  Free  State  whilst 
accompanying  Lord  Roberts  s  advance  from  t  le  _ 

River  to  Pretoria.  In  an  introductory  chapter  Mr.  Makins 
gives  a  brief  account  of  his  surgical  outfit  and  the  general 
hospital  and  transport  arrangements.  He  pays  awell-mented 
tribute  to  the  calmness  and  efficiency  of  the  officers  of  the 
field  hospitals  and  bearer  companies  in  the  performance  ot 
their  duties,  and  forcibly  demonstrates  how,  owing  to  the 
dust,  the  flies,  and  the  need  of  a  minimum  amount  of  appli¬ 
ances,  for  the  surgeon  accustomed  to  the  conditions  and  cn- 
cumstances  of  civil  practice,  the  performance  of  operations 
and  the  dressing  of  severe  wounds  at  the  front  was  often  a 
difficult  and  trying  ordeal.  Referring  especially  to  the 
organisation  and  working  of  the  hospitals,  which  have  come 
in  for  so  much  adverse  criticism,  Mr.  Makins  very  appositely 
points  out  that  much  of  this  criticism  was  made  by  persons 
totally  unacquainted  with  hospital  methods  and  appaien  y 
unconscious  that  whatever  excellence  is  shown  in  a  London 
hospital  is  the  outcome  of  continuous  work  and  development, 
and  is  obtained  by  the  work  of  permanent  staffs  and  com¬ 
mittees.  Succeeding  chapters  are  devoted  to  modern  military 
rifles,  their  action,  and  the  general  characters  of  wounds  in¬ 
flicted  by  bullets  of  small  calibre.  These  are  followed  by 
others  dealing  specially  with  injuries  to  the  blood  Y^sels, 
bones,  joints,  head  and  neck,  vertebral  column,  penpheia 
nerves,  and  finally  to  the  chest  abdomen,  and  special 
viscera.  It  is  practically  impossible  within  the  limits  of 
available  space  to  follow  the  author  in  his  review  of  experi¬ 
ences  of  these  important  matters.  Every  chapter  is  full  of 
interesting  facts  and  suggestive  conclusions.  Moreover,  the 
excellent  plates  and  illustrations  render  the  (krably 

valuable  and  lucid.  Perhaps  some  of  the  most  interesting 
pages  in  the  book  are  those  giving  short  accounts  of  special 
cases ;  these  appear  to.  us  to  be  peculiarly  instructive, 
especially  those  of  nerve  injury  and  wounds  of  the  ntestmes 
and  abdominal  viscera.  This  is  a  book  which  should  be  read 

1  Surgical  Experiences  in  South  Africa,  1899-1900.  By  G.  H.  Makins, 
F  R  C  S  London :  Smith,  Elder,  and  Co.  1901.  (Demy  8vo,  PP-  486. 
25  plates  and  96  illustrations.  16s.) 
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bv  every  army  surgeon,  as  it  presents  a  summary  of  the  latest 
■experiences  of  military  surgery  written  by  one  who  is  evi¬ 
dently  not  only  an  enthusiast  at  his  work,  but  also  sufficiently 
aware  of  the  difficulties  which  attend  the  practice  of  surgery 
-in  the  iield  to  appraise  at  its  proper  value  the  indiscriminate 
criticism  of  the  army  surgeon  by  the  inexperienced.  The 
volume  reflects  the  greatest  credit  upon  its  author,  whom 
-with  Ins  publishers  we  heartily  congratulate  upon  the  excel¬ 
lent  way  in  which  it  lias  been  brought  out.  Most  appropriately 
too,  is  the  book  dedicated  to  Surgeon-General  Wilson,  to  the 
officers  of  the  Royal  Army  Medical  Corps,  and  to  the  civil 
surgeons  attached  to  that  corps.  Of  the  immensity  of  their 
task  in  the  treatment  of  the  sick  and  wounded  during  the 
South  African  campaign  the  volume  constitutes  at  once  a 
remarkable  appreciation  and  fitting  memorial. 


In  Dr.  >1 ICHOLAS  Senn  s  Medico- Surgical  Aspects  of  the  Spanish- 
American  War 2  we  have  apparently  a  collection  of  articles 
contributed  to  various  journals,  which,  while  not  arranged 
veiy  coherently ,  still  offers  a  sufficiently  comprehensive  idea  of 
the  work  which  the  army  surgeon  has  to  perform  in  time  of 
Avar.  Many  of  the  articles  are  evidently  Avritten  to  meet  as 
much  the  needs  of  lay  readers  as  of  professional,  and  are 
supplemented  by  numerous  portraits  of  individuals  which  to 
the  medical  reader  may  seem  a  little  out  of  place.  After  a 
concise  statement  of  the  organisation  and  equipment  of  the 
medical  department  of  the  American  army  in  the  Cuban  cam¬ 
paign,  Lieutenant-Colonel  Senn  gives  a  summary  of  ex¬ 
periences  in  military  surgery  after  the  battle  of  Santiago, 
there  is  very  little  information  offered  on  these  matters  which 
our  own  recent  experiences  in  South  Africa  have  not  brought 
home  to  us.  We  are  glad  to  see  that  Dr.  Senn  emphasises  the 
need  of  the  greatest  attention  being  directed  to  the  value  of 
the  first  field  dressing.  This  is  quite  in  accordance  with  our  own 
experiences.  He  further  confirms  the  view  that  exploratory 
suigery  for  the  majority  ofabdominal  cases  is  bad  surgery  and 
draws  attention  to  the  large  number  of  cases  of  this  kind 
which  recover  without  surgical  interference.  The  use  of 
the  .v  rays  in  locating  projectiles  is  rightly  regarded  as  a 
loutine  procedure  of  the  first  importance.  We  wish  our 
military  medical  authorities  would  more  fully  appreciate  this 
fact,  and  insist  upon  an  adequate  course  of  instruction  in  the 
technique  being  imparted  to  the  cadets  of  the  Royal  Army 
Medical  Corps  at  Netley.  There  is  an  interesting  account  of 
the  physical  characteristics  of  10,000  men  ;  the  large  number 
of  cases  of  hernial  disability  found  is  striking.  This  is  sug¬ 
gestive  of  careless  or  inexperienced  recruit  inspection.  The 
best  chapter  is  that  dealing  with  the  qualifications  and  duties 
of  the  military  surgeon,  and  the  reading  of  no  section  in  this 
book  has  given  us  more  pleasure.  It  is  practical,  and  full  of 
good  sense.  A  suggestive  and  useful  article  is  given  on  the 
construction  and  arrangement  of  an  operating  case  for  mili¬ 
tary  service.  Dr.  _  Senn  suggests  that  all  metal  or  wooden 
■cases  should  be  discarded,  and  recommends  the  adoption  of 
washable  canvas  rolls,  in  which  each  article  is  held  securely 
in  place  by  non-elastic  loops.  The  device  of  stamping  the 
name  of  each  instrument  in  the  place  it  should  occupy  avoids 
all  difficulty  in  replacing  the  set  after  use,  or  in  making 
changes  in  the  pattern  of  individual  instruments  if  need  be.  If 
a  second  and  similar  sterilised  roll  be  in  readiness,  various 
instruments  may  be  transferred  to  it  after  each  exposure  to 
infection.  We  commend  the  idea  to  the  medical  division  of 
our  War  Office. 


3  Medico-Surgical  Aspects  of  the  Spanish- American  War.  By  Lieutenant- 
•Colonel  Dr.  Mcholas  Senn,  Chief  Surgeon,  United  States  Volunteers. 

Chicago-  -  ■  •  — 
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American  Medical  Association  .Press.  1900.  (Demy  8vo,  pp.  380’ 


NOTES  ON  BOOKS. 


How  to  Keep  “  Fit,”  or  the  Soldier's  Guide  to  Health  in  Field, 
and  Quarters,  compiled  by  Surgeon-Captain  H.  Waite, 
a  .M.S.  (Aldershot :  Gale  and  Polden.  32100,  pp.  40.  3d.),  is 
an  extension  of  a  list  of  hints  on  health  for  volunteers  in 
camp,  which  was  noticed  in  the  British  Medical  Journal 
about  two  years  ago.  The  object  is  to  give  brief  and  simple 
directions  to  the  soldier  for  the  preser\'ation  of  his  health.  It 
touches  on  such  subjects  as  bathing,  cooking,  cleanliness, 


smoking,  temperance,  sore  feet,  the  management  of  slight 
accidents.  It  would  be  a  useful  addition  to  the  contents  of 
every  soldier’s  haversack  both  at  home  and  abroad. 


THE  PRINCE  OF  WALES’S  HOSPITAL  FUND  FOR 

LONDON. 

At  a  meeting  of  Council  of  the  above  Fund,  held  on  May  10th 
at  15,  Portman  Square,  the  residence  of  the  Duke  of  Fife’ 
letters  of  regret  were  read  from  the  Duke  of  Norfolk,  the 
Bishops  of  London  and  Rochester,  Cardinal  Yaughan,  the 
Chief  Rabbi,  Lord  Lister,  the  Lord  Mayor,  the  Governor  of 
the  Bank  of  England,  and  others. 

The  Chairman  (the  Duke  of  Fife),  in  opening  the  proceed¬ 
ings,  referred  to  the  loss  the  nation  had  sustained  in  the 
death  of  Queen  Victoria,  and  announced  the  resignation  of 
his  Presidency  by  the  King,  who,  however,  had  consented  to 
become  Patron  of  the  Fund  ;  and  the  Duke  added  that  the 
Duke  of  Cornwall  and  York  had  consented  to  become  Presi¬ 
dent.  A  telegram  was  also  read  from  the  King,  promising 
his  continued  and  unabated  interest  in  the  prosperity  of  the 
Fund. 

Lord  Rothschild,  in  moving  a  vote  of  thanks  to  the  King, 
desired  to  convey  to  him  not  only  the  thanks  of  that  Council, 
but  the  thanks  of  the  hospitals  and  hospital  patients,  for 
having  started  the  Fund,  and  for  his  great  and  continued 
interest  in  it.  If  the  Fund  had  not  reached  the  proportions 
Avhich  the  King  wished  it  to  do,  that  was  explained  by 
circumstances  which  had  arisen  since  it  was  started.  The 
great  and  generous  idea  of  the  Sovereign  was  that  a  sufficient 
sum  should  be  collected  annually  to  place  all  hospitals  beyond 
want ;  and  that  those  hospitals  should  be  most  largely  helped 
which  did  the  most  and  best  for  the  suffering  poor.  The 
resolution  having  been  seconded,  was  carried  unanimously. 

The  report  of  the  Council  for  the  year  1900  was  then  read. 
It  referred  to  the  death  of  the  late  Queen,  and  to  the  war  in 
South  Africa,  which  had  made  many  demands  on  the  public 
in  connection  with  the  various  war  funds.  For  this  and 
other  reasons  it  was  thought  very  satisfactory  to  be  able  to 
record  an  increase  of  £3,000  in  the  total  receipts  of  the  year. 
Excluding  the  initial  start  in  the  Jubilee  year,  the  figures 
showed  continuous  progress,  namely,  1898,  ,£39,272;  1899, 
^48,536 ;  1900,  £51,549.  Although  the  receipts  were  only 
£3,000  in  excess  of  last  year,  it  was  felt  that  the  claims  of 
hospitals  justified  a  larger  distribution  than  before,  and  it 
was  decided  to  award  to  hospitals  and  convalescent  homes 
£■50,000,  as  compared  with  £42,000  in  the  previous  year,  being 
an  increase  of  £8,000.  To  do  this  it  had  been  necessary  to 
withdraw  £2,183  from  capital  account,  the  remainder  of  the 
increase  being  paid  out  of  special  donations.  The  expenses 
of  the  Fund  for  the  year  had  been  £'1,960,  as  compared  Avith 
£1,853  for  the  previous  year,  or  about  £”100  more.  This  was 
in  each  case  about  3f  per  cent.  The  following  gentlemen 
had  acted  as  hospital  visitors  for  the  year :  Lord  Lister,  Sir 
W.  Mac  Cormac,  Sir  Thomas  Smith,  Sir  William  Church,  Mr. 
John  Croft,  Dr.  Duffin,  Mr.  C.  Heath,  Mr.  Macnamara,  Dr. 
Pavy,  Dr.  Perry,  Mr.  Pickering  Pick,  Viscount  Duncannon, 
Lord  Sandhurst,  Sir  Trevor  LaAvrence,  Sir  H.  Burdett,  Mr. 
Burt,  M.P.,  Mr.  Charles  Burt,  Mr.  Craggs,  Mr.  Fry,  Mr. 
Iloare,  Mr.  King,  Mr.  Marshall,  Mr.  Morgan,  jun.,  Mr.  Sande- 
man,  and  Mr.  H.  C.  Smith,  The  report  directed  special 
attention  to  the  appointment  of  subcommittees  consisting  of 
persons  practically  acquainted  with  hospital  management,  to 
visit  and  report  upon  the  merits  and  needs  of  the  various  in¬ 
stitutions  participating,  and  quoted  in  this  connection  a 
letter  received  from  the  Drapers’  Company  enclosing  cheque 
for  £1,000,  in  which  it  was  stated  that  the  Company  had 
learned  with  much  satisfaction  of  the  appointment  of  these 
visitors,  and  regarded  it  as  a  most  important  step  towards 
promoting  the  well-being  of  metropolitan  medical  charities, 
and  supporting  their  claims  on  public  benevolence.  The 
report  having  been  carried,  Mr.  A.  D.  Fripp  and  Sir  Savile 
Crossley,  both  of  whom  had  recently  returned  from  South 
Africa,  were  added  to  the  list  of  visitors,  and  after  some 
formal  votes  of  thanks  the  proceedings  terminated. 


The  Texas  Legislature  has  passed  a  Bill  prohibiting  the 
sale  of  cigarettes  in  that  State. 
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AN  OUTBREAK  OF  ENTERIC  FEVER  IN  LONDON 
ASCRIBED  TO  THE  EATING  OF  FRIED  FISH  * 

Dr.  Hamer’s  report  and  Mr.  Shirley  Murphy  s  preface  to  it 
both  demand  careful  study.  They  embody  the  results  of  a 
most  painstaking  and  exact  investigation,  conducted  on 
thoroughly  sound  lines,  and  leading  to  an  unexpected  and,  if 
confirmed,  a  most  important  conclusion.  For  this  reason  we 
propose,  first,  briefly  to  summarise  the  facts  of  Dr.  Hamer  s 
report,  and  then  discuss  the  degree  of  conclusiveness  which 
can  be  attached  to  the  evidence  adduced. 

Three  localised  outbreaks  of  enteric  fever  occurred  in  Lon- 
don  in  September,  1900,  in  Kensal  Town,  Lambeth,  and 
Southwark,  and  in  the  last  two  of  these  milk  infection 
and  infection  by  water  or  ice-creams  could  be  positively  ex- 
eluded,  while  the  age  distribution  of  the  attacks  (attacks  at 
ages  5’  to  20  years  predominating)  was  found  to  be  quite 

eXMHk  °arTd*  ice-cream  having  been  excluded  in  the  South¬ 
wark  outbreak,  it  was  found  that,  so  far  as  the  consumption 
of  shellfish— periwinkles,  mussels,  etc.— and  shrimps  was 
concerned,  a  considerable  percentage  of  those  attacked  by 
enteric  fever  had  not  partaken  of  them.  A.  casual  remark  by 
the  mother  of  one  patient  that  he  was  fond  of  fried  fish  led 
to  more  particular  inquiry  in  subsequent  cases  concerning 
fried  fish,  and  “it  then  became  speedily  apparent  that  most 
of  those  who  had  been  attacked,  and  who  were  questioned  on 
this  subject,  had  consumed  this  article  of  food,  and,  more¬ 
over,  had  obtained  it  from  a  particular  shop.  Again,  on 
examination  of  the  distribution  of  affected  houses,  it  was 
evident  that  they  were  grouped  about  this  shop  as  a  centre, 
and,  further,  that  the  intensity  of  incidence  of  house  attacks 
rapidly  diminished  at  increasing  distances  from  the  shop.” 
This  was  not  all ;  in  several  instances  it  was  found  in  par¬ 
ticular  families  that  it  was  the  fried-fish  eaters  who  were 
attacked,  to  the  exclusion  of  other  persons  not  eating  fried 
fisti 

Dr.  Hamer  gives  four  difficulties  as  standing  in  the  way  of 
seriously  considering  the  hypothesis  that  infection  had  been 
conveyed  by  fried  fish  :  (a)  The  temperature  to  which  the  fish 
was  subjected  during  frying  would  be  likely  to  kill  the  typhoid 
bacillus.  ( b )  How  could  the  fish  have  become  originally  in¬ 
fected?  (c)  The  difficulty  of  the  age  and  sex  incidence. 
(d)  The  possibility  that  everyone  in  the  affected  vicinity  par¬ 
took  of  fried  fish,  and  that  the  consumption  of  fried  fish  by 
the  enteric  patients  had  therefore  no  significance. 

The  first  difficulty  is  a  serious  one,  but  in  support  of  the 
possibility  that  the  cooking  of  fish  does  not  necessarily  destroy 
the  infectivity  of  disease  germs  are  adduced  two  or  three 
London  cases  of  cholera  in  1893,  in  which  the  only  possible 
cause  detected  was  that  cooked  fish,  derived  before  cooking 
from  Grimsby  (then  a  cholera-infected  port)  had  been  recently 
eaten.  On  the  same  point  we  may  adduce  the  cases  of  enteric 
fever  which  in  Brighton,  Chichester,  and  other  towns  have 
been  traced  to  the  eating  of  cooked  mussels  and  cockles. 
These  molluscs  are  usually  not  cooked  to  the  same  extent  as 
fish,  but  their  lesser  bulk  makes  the  destruction  of  infective 
iierms  in  their  interior  an  easier  matter  with  an  equal  amount 
of  heat  than  for  fish.  Experimental  evidence  is  evidently 
required  on  these  important  practical  points.  Unfortunately 
in  the  Southwark  outbreak  it  was  found  impossible  to  trace 
the  source  of  the  particular  fish  supply. 

On  the  third  point  observation  kept  on  the  fish  shop  in 
question,  and  for  purposes  of  comparison  on  several  other 
fried  fish  shops,  made  it  clear  that  “the  ages  specially 
*  attacked  in  the  Southwark  outbreak  were  the  same  as  those 
observed  by  the  inspectors  to  be  represented  in  large  pro- 
portion  among  the  persons  consuming  fried  fish.”  Age  inci¬ 
dence  was  in  fact  rather  suggestive  of  fried  fish  as  the  cause 
of  the  outbreak  than  otherwise.  The  last  point  will  be 
discussed  later. 

The  Southwark  Outbreak. 

All  the  cases  between  September  4th  and  24th  with  three 
exceptions  could  be  included  within  a  circle  having  a  radius 
of  a  quarter  of  a  mile.  The  following  table,  summarised  from 

*  London  County  Council:  Enteric  Fever  in  London.  Report  by  the 
Medical  Officer  submitting  a  report  by  Dr.  Hamer  on  certain  localised 
prevalences  of  enteric  fever  in  September,  1900. 


Dr.  Hamer’s  more  detailed  table,  shows  the  time  incidence  of 
cases  occurring  in.  this  area  during,  before,  and  after  the  out¬ 
break. 

Table  I. 


Date  of  Onset  of  Symptoms. 

Cases  Probably 
not  Asso¬ 
ciated  with 
Special 
Outbreak. 

Secondary 

Cases. 

Cases  Consti¬ 
tuting  Special 
Outbreak. 

From  Aug.  16th  to  Aug.  31st... 

3 

_ 

— 

,,  Sept.  1st  to  Sept.  3rd  ... 

2 

— 

,,  Sept.  4th  to  Sept.  10th... 

2 

— 

24 

I  ,.  Sept,  utli  to  Sept.  17th 

I 

I 

46 

„  Sept.  18th  to  Sept.  24th 

2 

I 

28 

Sept.  25th  to  Oct.  1st  ... 

2 

5 

„  Oct.  2nd  to  Oct.  9th  ... 

3 

5 

Infected  milk,  water,  ice  creams,  and  special  sanitary 
defectshaving  been  excluded  as  causes  of  the  above  special  out- 
break  ;  and  attendance  at  swimming  baths,  which  had  been 
suggested  as  a  possible  cause,  having  been  similarly  excluded, 
it  was  found  that  the  only  article  of  food,  emanating  from  one 
source,  which  had  been  genet-ally  consumed  by  persons 
attacked  during  the  outbreak  was  fried  fish.  The  affected 
area  had  at  its  centre  a  fried-fish  shop. 

The  number  of  cases  in  different  zones  around  this  shop  is 
shown  in  the  following  table,  the  last  column  giving  the  same 
numbers  stated  proportionally  to  the  respective  areas  of  the 
zones. 

Table  II. 


Relative  Area  of 
Circles,  Inner¬ 
most  being  taken 
as  Unity. 


Calculated  Comparative 
Number  of  Cases  of 
Enteric  Fever  for 
Equal  Elements  of 
Area. 


Within  inner  circle  of  no 
yards’  radius,  47  cases  in 

38  houses  . 

In  second  ring  between 
circles  of  no  and  220  yards' 
radius,  39  cases  in  33  houses 
In  third  ring  between 
circles  of  220  and  330  yards’ 
radius,  8  cases  in  8  houses 
In  the  fourth  ring  between 
circles  of  330  and  440  yards’ 
radius,  10  cases  in  8  houses 


329 

91 

11 


If  the  cases  in  the  special  area  had  equalled  in  number  the 
average  number  in  London  during  the  same  period,  they 
would  have  been  about  1  a  week,  and  on  this  point  Dr.  Hamer 
excludes  7  cases  which  were  in  his  opinion  unconnected  with 

the  special  outbreak.  „  ,  ,,  ,  0 

Now,  of  the  persons  attacked  from  September  4th  to  Sep¬ 
tember  24th,  all,  with  the  possible  exception  of  4  who  bought 
uncooked  fish  from  the  same  shop,  and  2  whose  history  is  in¬ 
conclusive,  consumed  fried  fish  from  this  shop ;  while  only  34 
of  the  105  patients  purchased  uncooked  fish,  and  65  purchased 

Sl  The  question  next  arises  as  to  what  proportion  of  the  total 
population  of  the  affected  .area  consumed  fried  fish  obtained 
from  the  particular  shop.  Two  portions  of  the  area  were 
sampled,  and  in  these  portions,  containing  177  families,  about 
40  per  cent,  contained  members  who  ate  fried  fish  from  the 
shop  in  question.  Stated  in  terms  of  population,  it  was  foun 
that  42  per  cent,  of  the  population  did  not  eat  fried  fish  ,  13 
per  cent,  ate  fried  fish  obtained  elsewhere,  and  42  per  cent, 
ate  fried  fish  obtained  from  the  special  shop.  On  the  other 
hand,  in  the  whole  area  88  per  cent,  of  those  attacked  by 
enteric  fever  ate  the  fried  fish  from  the  special  shop,  and  1 
the  cases  placed  in  the  first  column  of  Table  i,  as 
having  an  independent  causation,  be  omitted,  the  88  per 
cent,  becomes  (with  a  few  very  doubtful  exceptions)  100  per 
cent.  In  considering  particular  families,  the  escape  of  per¬ 
sons  who  did  not,  and  the  attack  of  persons  who  did,  eat  fried 
fish  was  occasionally  very  marked. 
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The  Lambeth  Outbreak. 

This  resembled  the  Southwark  outbreak  in  the  exclusion  of 
all  other  ordinary  sources  of  infection.  The  age  distribution 
diverged  in  the  same  direction,  though  not  to  the  same  ex¬ 
tent  as  in  the  Southwark  outbreak,  from  the  ordinary  age 
distribution  of  enteric  cases.  Dr.  Hamer,  for  convenience  of 
comparison  with  Southwark,  takes  a  quarter-of-mile  circle 
from  a  particular  fried-fish  shop,  and  includes  cases  of  enteric 
fever  commencing  in  this  area  between  August  26th  and 
September  24th. 

For  comparison  with  the  Southwark  cases,  tabulated  in 
Table  I,  the  following  table  is  summarised  from  a  more 
detailed  table  given  in  the  report : 


Table  III. 


Date  of  Onset  of  Symptoms. 

Cases  Probably 
not  Asso¬ 
ciated  with 
Special 
Outbreak. 

Secondary 

Cases. 

Cases  Consti¬ 
tuting  Special 
Outbreak. 

From  Aug.  16th  to  Aug.  31st... 

2 

4 

„  Sept.  1st  to  Sept,  ^rd  ... 

_ 

6 

,,  Sept.  4th  to  Sept.  10th... 

1 

_ 

9 

„  Sept,  nth  to  Sept.  17th. 

— 

— 

13 

„  Sept.  18th  to  Sept.  24th. 

1 

2 

9 

,,  Sept.  25th  to  Oct.  1st  ... 

3 

I 

„  Oct.  2nd  to  Oct.  9th  ...• 

I 

4 

— 

The  outbreak  began  a  week  earlier  than  the  Southwark  out¬ 
break  and  terminated  at  the  same  time.  In  all  the  cases 
given  in  the  third  column  of  Table  III,  with  four  exceptions, 
there  was  a  clear  history  of  consumption  of  fried  fish  from  a 
particular  shop  at  a  time  which  would  correspond  with 
the  date  of  infection.  In  the  four  exceptional  cases  no 
definite  history  could  be  obtained.  The  preceding  facts 
appear  to  indicate  at  least  two  separate  infections  of 
food,  and  not  one  only,  which  would  suffice  to  explain  the 
Southwark  outbreak.  The  further  details  of  this  outbreak 
need  not  be  described,  except  to  allude  to  discrepant  evidence 
bearing  on  the  facts  of  the  case. 

Dr.  Priestley,  as  the  result  of  an  independent  inquiry,  came 
to  the  conclusion  that  an  average  of  80  per  cent,  of  the  houses 
in  a  non-infected  street  near  the  suspected  fish  shop  were  sup¬ 
plied  with  fried  fish  from  it,  whereas  only  33  per  cent,  of  the 
24  infected  houses  were  so  supplied.  Dr.  Hamer  concluded 
from  inquiries,  which  included  interviews  with  the  patients 
themselves  while  in  hospital,  that  “the  large  majority,  if  not 
all,  the  infected  persons,  were  supplied  from  the  particular 
'  fish  shop.”  The  evidence  in  this  outbreak,  partly  in  con¬ 
sequence  of  the  smaller  number  of  cases,  is  not  so  convincing 
as  in  the  Southwark  outbreak.  As  Dr.  Hamer  says,  “con¬ 
sidered  by  itself,  it  does  not  do  more  than  raise  a  suspicion, 
but  it  assumes  larger  importance  when  it  is  borne  in  mind 
that  its  occurrence  nearly  coincided  in  point  of  time  with  the 
Southwark  outbreak.” 

It  is  unfortunate  that  Dr.  Hamer  does  not  do  more  than 
briefly  allude  to  Dr.  Priestley’s  report,  in  which  the  latter 
states  regarding  the  Lambeth  cases  that  “  the  present  out¬ 
break  shows  pretty  conclusively  that  such  mangles  ”  (that  is 
mangles  used  by  neighbours  for  wringing  of  clothes)  “  may  be 
the  means  of  spreading  a  particular  disease  like  typhoid 
fever.”  He  states  in  the  same  report  that  he  had  traced  “  four 
definitely  infected  mangles  ” ;  and  consulting  his  report  we 
find  that  in  connection  with  the  first  of  these  4  cases,  in  con¬ 
nection  with  the  second  6  cases,  in  connection  with  the  third 
6  cases,  and  in  connection  with  the  fourth  mangle  12  cases  of 
enteric  fever  occurred.  No  exact  statistics  beyond  those  just 
summarised  are  given  in  Dr.  Priestley’s  report.  His  28  cases 
(at  various  dates  between  August  14th  and  October  14th)  evi¬ 
dently  only  form  a  portion  of  the  total  58  cases  given  in 
lable  HI.  We  hope  that  further  data  will  be  published 
enabling  exact  comparisons  to  be  made  in  regard  to  the  whole 
of  the  Lambeth  outbreak.  The  one  theory  does  not  neces¬ 
sarily  exclude  the  other.  Possibly  infected  mangles  may 
have  been  operating  as  well  aa  infected  fish,  but  further  exact 
■evidence  is  necessary  before  mangles  can  be  admitted  among 
the  recognised  means  of  spread  of  enteric  fever.  Meanwhile 
the  probabilities  appear  to  lean  towards  the  fried-fish  shop  as 
the  oentre  of  mischief*  I 


For  particulars  of  the  Kensal  Town  outbreak  the  reader 
must  refer  to  the  report  itself. 

Mr.  Shirley  Murphy  gives  an  able  summary  of  the  etiolo- 
logical  and  statistical  aspects  of  the  Southwark  outbreak.  We 
have  seen  that  of  a  total  of  900  persons  in  two  test  parts  of  the 
area  42  per  cent,  had  eaten  fried  fish  from  the  particular  shop 
at  a  time  when  the  Southwark  population  became  infected. 
Deducting  secondary  cases  the  following  figures  are  ob¬ 
tained  : 


Estimated  Population  in 
the  Quarter  Mile 
Circle. 

Number  Infected. 

Remarks. 

(a)  Eating 
Fried  Fish 
from  Particu¬ 
lar  Shop. 

(b)  Not  Eating 
Fried  Fish 
from  Particu¬ 
lar  Shop. 

(a) 

(6) 

(а)  Including  cases 
not  regarded  as  asso¬ 
ciated  with  special 

outbreak. 

(б)  Excluding  such 

cases. 

10,500 

14,500 

97 

8 

10,500 

14,500 

96 

O 

THE  COMPUTATION  OF  INCOME-TAX. 

Income-tax,  as  its  name  implies,  is  based  upon  the  profits 
of  any  trade  or  profession.  Nearly  every  profession — and 
certainly  that  to  which  medical  men  devote  themselves — 
involves  expenses  of  one  kind  or  another,  some  of  which 
may  be  deducted  from  the  receipts  in  order  to  arrive  at  the 
taxable  profits.  In  addition  to  the  question  what  deductions 
may  be  made  by  a  medical  practitioner  from  his  gross 
receipts,  there  are  certain  other  matters  arising  out  of 
Schedule  D,  a  discussion  of  which  may  be  found  useful. 

The  duty  on  employments  extends  to  every  service  by 
retainer  in  any  character  whatever,  whether  such  retainer 
be  annual  or  for  a  longer  or  shorter  period.  The  duty  is  to  be 
charged  at  a  sum  not  less  than  the  full  amount  of  the  balance 
of  the  profits,  gains,  and  emoluments  upon  a  fair  and  just 
average  of  three  years. 

Where  the  profession  has  been  set  up  and  commenced 
within  the  period  of  three  years,  the  computation  shall  be 
made  for  one  year  on  the  average  of  the  balance  of  the  profits 
and  gains  from  the  period  of  first  setting  up  the  same,  and 
where  a  medical  man  has  exercised  his  calling  for  one  year  or 
less,  the  nature  of  his  profits  or  gains,  and  the  grounds  on 
which  the  amount  thereof  shall  have  been  computed,  and  the 
average  taken  thereon  (if  any)  shall  be  stated  to  the  Commis¬ 
sioners,  and  the  computation  shall  be  made  either  on  the 
I  amount  of  the  full  value  of  the  profits  and  gains  received 
annually,  or  according  to  an  average  of  such  period  greater 
or  less  than  one  year  as  the  case  may  require ;  and  as  shall 
be  directed  by  the  said  Commissioners. 

It  sometimes  happens  that  at  the  end  of  the  year  of  charge 
the  income  of  the  taxpayer  turns  out  to  be  less  than  his 
computation  on  the  assessment.  In  such  a  case,  on  proof 
of  the  fact  the  taxpayer  is  entitled,  if  he  proceed  with  due 
diligence,  to  a  certificate  from  the  special  commissioners  for 
the  amendment  of  his  assessment,  and  the  repayment  of  any 
tax  overpaid  if  his  profits  are  shown  to  be  less  than  the 
profits  of  one  year  on  the  average  of  the  last  three  years 
(R.  v.  Special  Income-Tax  Commissioners,  21,  Q.B.D.  313). 
Again,  where  losses  reduce  the  income  below  the  estimate  of 
assessment,  relief  can  be  obtained  in  the  case  of  a  profession 
from  the  general  commissioners,  on  notice  to  the  surveyor  of  . 
taxes  (1890,  c.  8,  S.  23).  The  relief  is  accorded  by  certificate 
of  exemption  or  abatement. 

No  deductions  are  allowed  in  respect  of  the  following 
matters : 

(а)  For  repairs  of  trade  or  business  premises  or  implements  in  excess 
of  the  three  years’  average  expenditure. 

(б)  For  loss  unconnected  with  the  trade  or  business. 

(c)  For  capital  spent  on  improvements,  or  on  account  of  interest  which 
such  capital  would  have  brought  if  invested. 

(d)  For  any  debts  except  bad  debts. 

(e)  For  sums  recoverable  on  contracts  of  insurance  or  indemnity. 

(f)  For  annual  interest  on  annuities  or  other  annual  payments  which 
are  either  directly  charged  on  the  net  profits  or  are  of  such  a  nature  as  to 
form  a  charge  thereon. 

( 9 )  Disbursements  not  wholly  for  professional  purposes. 
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(h)  Disbursements  for  maintenance  of  family  or  establishment,  or  any 

0%eThe'renVor  value  ofeaPdwelling  house,  except  the  proportion  refer¬ 
able  to  such  part  as  is  used  for  the  trade  not  exceeding  two-thirds. 

In  the  case  of  a  medical  man  the  legitimate  deductions  would 
include,  for  example,  the  rent  of  his  surgery  or  consulting-r  00m, 
the  cost  of  horses  and  carriages  used  exclusively  for  the  same 
purpose,  salary  of  assistant,  and  other  similar  outgoings,  but 
would  not  include  such  items  as  the  cost  of  a  costly  equipage 
used  by  the  doctor’s  family  as  well  as  himself,  or  the  rent 
of  a  house  in  an  expensive  situation,  though  the  exigencies 
of  his  practice  might  make  it  convenient  for  him  to  reside 

thprG  •  j 

The  deductions  which  a  medical  man  may  make  in  order  to 

arrive  at  the  portion  of  his  income  upon  which  income-tax 
should  be  paid  may  be  grouped  as  follows  : 

Expenses  of  Professional  Premises. — These  include  the  rent  of 
a  house  which  is  used  for  professional  purposes,  or  a  propor¬ 
tion  not  exceeding  two-tliirds  of  the  rent  ot  a  dwelling-house. 
The  proportion  allowed  by  the  Commissioners  in  such  a  case 
is  usually  two-thirds,  but  it  is  possible  that  in  some  cases 
they  might  allow  a  further  reduction.  Pirn  rates  and  taxes 
paid  in  respect  of  business  premises  may  also  be  deducted, 
but  if  a  dwelling-house  is  also  used  for  professional  purposes, 
he  can  only  deduct  such  portion  of  rent,  rates,  and  taxes  as 
properly  belongs  to  such  professional  portion.  Expenses  ot 
heating,  lighting,  repairing,  and  cleaning  of  the  professional 
part  of  the  house  may  also  be  deducted.  The  cost  of  repairing 
instruments  and  furniture  used  in  a  consulting  room  may 
also  be  written  off.  As  an  instance,  the  case  of  premises 
“used  solely  for  professional  purposes,”  we  might  cite  the 
case  of  a  surgeon  who  rents  a  consulting  room  m  1  1  arley 
Street  for  the  purposes  of  his  profession.  In  such  a  case  the 
entire  cost  of  the  establishment  might  be  deducted  for  the 

purpose  of  assessing  income-tax. 

Bruq  Bill  and  Expenses  of  Practice. — In  addition  to  rent, 
there  are  a  number  of  expenses  in  connection  with  a  general 
practice  wliich  may  be  deducted.  Such  are  the  cost  ot  diugs, 
corks,  labels,  surgical  instruments,  dressings,  and  sundries. 
Travelling  expenses,  which  include  the  cost  of  keeping  horses, 
vehicles,  and  stables  if  used  for  professional  purposes  only, 
may  be  deducted  ;  but  if  carriages  are  used  partly  for  profes¬ 
sional  and  partly  for  private  purposes,  a  just  apportionment 
should  be  made.  The  cost  of  all  telephones,  telegrams  postage 
stamps,  newspapers,  and  stationery  used  solely  in  the  prac¬ 
tice  need  not  be  entered.  • 

Expenses  of  Professional  Assistance.— The  salaries  and  wages 
of  such  assistants,  nurses,  and  clerks  as  are  used  exclusively 
for  the  practice,  and  the  board  of  all  indoor  assistants  or 
servants  used  solely  for  the  practice,  may  be  deducted. 

Insurances. — Premiums  paid  in  respect  of  the  following 
may  be  deducted:  Insurance  of  horses  or  vehicles  (used  for 
professional  purposes)  ;  life  assurance  in  British  companies  ; 
accident  insurances  and  the  fire  insurance  of  profession  pre¬ 
mises.  Insurance  allowances,  however,  must  not  exceed  one- 
sixth  of  the  net  professional  income,  and  must  not  be  made 
so  as  to  bring  the  taxable  income  below  £160. 

Miscellaneous  Deductions  .—Licences  paid  for  servants,  car¬ 
riages,  etc.,  used  for  the  practice.  Subscriptions  to  medical 
societies  are  not  strictly  allowable,  but  are  often  passed. 

With  regard  to  bad  debts,  the  practitioner  may  give  an  es¬ 
timate  of  loss  in  respect  of  these  and  may  claim  a  remission. 
He  cannot,  however,  claim  in  respect  of  bad  debts  from  pre¬ 
vious  years.  ,  „  ...  . 

Accounts  should  be  made  out  to  April  5th.  All  vouchers, 
receipts,  etc.,  should  be  kept  in  order  that  they  may  be  pro¬ 
duced  if  a  scrutiny  is  demanded  by  the  Commissioners. 

Exemption  from  Income  Tax  and  General  Abatements .  TV  lien 
the  income  from  all  sources  does  not  exceed  ^160  total 
exemption  may  be  claimed.  When  the  income  exceeds  ^160, 
but  not  £400  a  year,  an  abatement  of  ^160  may  be  claimed. 
When  the  income  exceeds  ^400,  but  not  A500  a  year,  an 
abatement  of  ^150  may  be  claimed.  When  the  income 
exceeds  ^500,  but  not  ^600  a  year,  an  abatement  of  /120 
may  be  claimed.  When  the  income  exceeds  ^600,  but 
does  not  exceed  £700  a  year,  an  abatement  of  £70  may  be 
claimed. 

A  medical  man  should  make  all  his  professional  deductions 
before  he  makes  the  deductions  which  all  taxpayers  are  en¬ 
titled  to  make.  It  is  important  to  observe  that  husband  and 


wife  are  as  one  person  for  the  purpose  of  these  exemptions 
where  they  live  together,  subject  to  the  proviso  that 
where  a  wife  has  an  income  from  a  profession,  trade,  or  em 
ployment,  vocation,  or  office  of  profit,  the  profits,  gams,  or  re¬ 
muneration  of  which  are  chargeable  under  Schedules  D  or  E 
it  is  treated  as  separate  from  the  husband  s  where  the  joint 
income  does  not  exceed  ^500.  Where  the  sole  income  or 
family  income  as  above,  is  under  ^500  an  abatement  of  ^,100 

iSWe°have  seen  that  where  a  medical  man  practises  on  hi s- 
own  account  he  is  rated  for  income  tax  upon  an  average  ot 
his  profits  for  three  years,  or,  if  he  has  not  been  practising  for 
so  long  a  time,  his  income  for  a  lesser  period  is  looked  to. 
With  a  view  to  understanding  the  position  of  a  medical  man 
who  purchases  a  share  in  a  partnership,  it  is  necessary  to  see 
how  the  income  of  a  partnership  is  assessed.  Where  f  Pro[e.s_ 
sion  is  carried  on  by  two  or  more  more  persons  m  partnership 
the  computation  is  to  be  made  jointly  and  in  one  sum, 
separately  from  any  other  duty  chargeable  on  the  same  per¬ 
sons  or  either  or  any  of  them.  The  return  is  generally  made 
by  the  senior  partner.  No  separate  statement  is  allowed  in. 
any  case,  except  for  the  purpose  of  the  partners  separately 
claiming  an  exemption.  If  any  partner  being  entitled  to  ex¬ 
emption  shall  declare  the  proportion  of  Ins  share  in  such 
partnership,  trade,  profession  or  concern  in  order  to  obtain  a 
separate  assessment  it  shall  be  lawful  to  charge  such  partnei 

S<  lf  seems  to  be  clear  from  the  above  statement,  which  is  an 
epitome  of  an  exceedingly  complicated  section  of  the  Property 
Tax  Act,  1842,  that  if  the  share  of  any  partner  is  such  that  he 
can  claim  exemption  in  respect  of  all  or  part  thereof,  he 
may  claim  to  be  separately  assessed.  In  case  of  change  of 
partners,  however,  the  duty  is  to  be  charged  on  the  profits- 
antecedent  to  the  change -as  appears  from  the  following  pro- 

'  If 'amongst  any  persons  engaged  in  any  profession  in  partnership  any 
change  shall  take  place  in  any  such  partnership  either  by  death  01  disso 
lution  of  partnership,  or  by  admitting  any  other  partner  therein,  betoie 
the  time  of  making  the  assessment  or  within  the  period  for  which  the 
assessment  ought  to  be  made,  or  if  any  person  shall  have  1 succeeded  to any 
...profession  within  such  respect  or  period  as  aforesaid,  the  duty  pay 
able  in  respect  of  such  partnership  or  any  of  such  partners,  or  any  person. 

succeeded  to  such profession ...shall  be  computed,  and  ascertained 

according  to  the  profits  and  gains  of  such  profession  during  the  lespectne- 
Tiprinds hprcin  iTicntiioiiccI.  tliELt)  is.  tlnee  years.  . 

P  Notwithstanding  such  change  therein  or  succession  to  such  business  as. 
aforesaid  unless  such  partners  or  such  person  succeeding  to  such  business- 
as  aforesaid  shall  prove,  to  the  satisfaction  of  the  respective  commis¬ 
sioner  that  the  profits  and  gains  of  such  business  have  fallen  short  or 
will  fall  short  from  some  specific  cause  to  be  alleged  to  them  since  such 

change  or  succession  took  place  or  by  reason  thereof.  +1 

The  effect,  of  this  wordy  provision  seems  to  be  that  upon 

buying  a  share  of  a  practice  the  practitioner  must  consent  to- 
nay  income  tax,  not  upon  what  lie  has  earned  during  the  past, 
year,  but  upon  what  his  predecessor  in  the  partnership  has- 
been  earning.  The  “  specific  causes  ”  which  afford  a  loophole- 
of  escape  from  this  impost  have  not  been  defined  in  relation 
to  a  medical  partnership.  It  seems  to  be  contemplated  that 
a  change  in  the  firm  is  not  likely  to  afiect  the  receipts.  . 

We  cannot  help  remarking  that  this  system  of  penalising  a 

newcomer  appears  to  press  somewhat  harshly  upon  the  practi¬ 
tioner.  Whenever  a  change  takes  place  in  a  farm  the  net 
amount  receipts  arc  likely  to  diminish  in  some  degree ,  ana 
it  is  but  seldom  that  the  share  of  profits  payable  to  a  new¬ 
comer  produces  an  income  equal  to  the  amount  which  was. 
contemplated  by  the  purchaser  when  he  enters  into  Ins- 
bargain.  Hence,  although  nominally  receiving  an  income  of 
one-third  of  A3, 000  or  what  not,  he  is  in  reality  not  only 
receiving  much  less,  but  is  condemned  to  pay  income  tax  on 
the  average  of  the  three  previous  years  when  the  partnership 
was  conducted  under  the  old  firm.  It  is  possible,  if  he  can 
show  upon  appeal  to  the  Commissioners  that  he  lias  been  pay¬ 
ing  either  separately  or  through  the  partnership  account  on 
more  than  his  year’s  income,  he  may  obtain  a  reduction,  but 
there  are  few  who  know  of  or  have  recourse  to  this  cumber¬ 
some  procedure. 


The  opening  lecture  of  the  summer  session  at  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Brompton,  will 
be  delivered  by  Dr.  J.  Mitchell  Bruce  on  Wednesday  next,  at 
4  p.m.  The  subject  of  the  lecture  will  be  the  Diagnosis, 
Prognosis,  and  Treatment  of  Quiescent  Tuberculosis.  T  le 
lectures  are  op^n  to  all  qualified  medical  practitioners. 
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32.525.716 

29,002,525 

25,974,439 

3,523,191 

3,028,086 

...  12. 1  s 
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THE  CENSUS  RETURNS  FOR  ENGLAND  AND 
WALES  :  COUNTIES. 

Thk  further  publication  of  census  returns,  which  has  been 
made  with  most  commendable  promptitude,  enables  us  to  dis¬ 
cuss  the  increase  during  the  last  decennium  in  the  entire 
country  and  in  62  administrative  counties.  The  returns  for  67 
county  boroughs  with  an  analysis  of  the  census  results  were 
given  in  last  week’s  issue  (pp.  1156-1158). 

The  following  comparative  figures  bring  out  the  main  points 
of  interest  for  the  whole  of  England  and  "Wales: 

Population,  March  31st,  1901  . 

„  April  6th,  i8qi  . 

„  April  4th,  1881  . 

Increase  from  1891  to  1901 . 

,,  1881  to  1891 . 

Increase  per  cent,  during  intercensal  period  1S91  to  igoi 

Increase  per  cent,  during  intercensal  period  1881  to  1891  ...  h.d5 

The  increase  per  cent.,  therefore,  over  the  whole  of  England 
and  Wales  since  1891  has  been  greater  by  one-half  per  cent, 
than  during  the  previous  decennium. 

This  may  also  be  illustrated  by  the  following  comparison : 

Ascertained  population  on  March  31st  .  -,2  525  716 

Population  as  estimated  by  the  Registrar-General  on 
the  same  day  on  the  basis  of  increase  in  the  previous 
decade  . 32,356,731 

Excess  .  168,985 

The  total  population  is  made  up  as  follows,  the]  figures  for 
certain  county  boroughs  having  been  revised  : 

County  of  London  .  ,  „6  . 

Other  administrative  counties  .  18850^02 

County  boroughs  .  . . 

Total  ...  ...  ...  ...  32,525,716 

The  interesting  feature  thus  shown  is  that  the  rate  of  in¬ 
crease  of  the  population  has  been  more  than  maintained 
during  the  last  decennium.  This  result,  in  view  of  the 
slackened  rate  of  increase  shown  by  so  many  of  the  county 
boroughs  was  scarcely  to  be  expected  ;  but,  as  we  pointed  out 
last  week,  the  population  during  the  last  ten  years  has  shown 
an  increasing  tendency  to  overstep  municipal  boundaries 
-and  to  spread  out  into  the  surrounding  suburban  or  rural 
districts. 

Decennial  Rate  of  Increase  of  Population. 

In  the  following  table  the  successive  decennial  rates  of 
increase  of  the  population  of  England  and  YVales  are  shown  : 

Rate  of  Increase.  Date.  Rate  of  Increase. 

n.90 
13.21 

14-36 
n.65 
12.15 


Date. 

1801 

1811 

1821 

1S31 

2841 

1851 


... 

— 

1861 

... 

14.00 

1871 

... 

18.06 

1881 

15.80 

1891 

14.48 

1901 

••• 

12.89 

uc  uuttju.  bum  mie  net  rate  01  increase  01  ine  popula¬ 
tion  steadily  fel  l  from  1821  to  1861,  that  for  two  decades  it  then 
revived,  declining  greatly  in  the  ten  years  ending  1891,  and 
that  there  is  now  evidence  of  a  return  to  an  increasing  rate 
of  increase.  This  would  have  been  considerably  more 
marked  had  the  200,000  or  more  men  now  in  South  Africa 
been  included  in  the  enumeration.  The  rate  of  increase 
would  then  have  been  about  12.84  instead  of  12.15  Per  cent. 

The  estimated  population  of  England  and  Wales,  on 
the  basis  of  the  rate  of  increase  of  the  decade  1881-91  was 
168,985  less  than  the  actually  enumerated  population  at  the 
recent  census,  an  error  of  only  0.5  per  cent.,  which  is  in 
marked  contrast  with  the  inaccuracies  shown  by  the  official 
method  of  estimating  populations  when  applied  to  individual 
towns  (see  Table  IV,  page  1158  of  the  British  Medical 
Journal  of  May  nth).  Clearly  the  official  method  of  esti¬ 
mating  the  population  of  the  entire  country  continues  to  give 
-satisfactory  results. 

The  increase  of  population  is  obviously  made  up  of  two 
separate  factors — namely,  the  balance  of  births  over  deaths  ; 
the  balance  (if  any)  of  immigration  over  emigration. 

As  bearing  on  our  previous  remarks  on  the  decline  in  the 
English  birth-rate,  this  subject  deserves  careful  consideration, 
but  its  consideration  must  be  postponed  until  the  complete 
vital  statistics  for  the  year  1900  are  available. 

Decreases  or  Increases  in  Counties. 

In  Tables  I  and  II  are  shown  the  populations  of  each  ad¬ 
ministrative  county  in  England  and  Wales  in  1901,  the 


increase  or  decrease  since  1891,  the  percentage  increase  or 
decrease,  and  the  corresponding  percentage  increase  or  de¬ 
crease  in  the  previous  ten  years.  The  salient  facts  of  these 
two  tables  may  be  brought  out  more  fully  by  the  following 
statement,  in  which  the  counties  are  given  in  the  order  of 
magnitude  of  their  rate  of  increase  of  population,  beginning 
with  the  counties  showing  the  greatest  increase. 


Table  I. —  Counties  shotting  Increase  of  Population. 


Population, 

1901. 

Increase 
since  1891. 

Percentage 

Increase 

1891-1901. 

Corresponding 
Percentage  In¬ 
crease  or  De¬ 
crease,  1881-91. 

England. 

Bedfordshire 

171,699 

10,321 

6.4 

4-  7.6 

Berkshire . 

180,366 

4.247 

2.4 

4-  8.4 

Buckinghamshire 
Cambridgeshire 
(including  Isle  0 

196,843 

10,163 

5-4 

+  5-6 

Ely)  . 

185,128 

i,i43 

0.6 

4-  2.6 

Chester  . 

601,042 

65,098 

12.2 

+  13.8 

Cornwall  . 

322,857 

286 

0.  r 

-  2.4 

Cumberland 

266,904 

355 

0.1 

4-  6.3 

Derbyshire . 

504,577 

79. 105 

18.6 

4-11.9 

Dorset  . 

202,093' 

833,310 

8,55' 

4.4 

+  2.2 

Durham  . 

112,517 

15.6 

+  '7-o 

Essex . 

816,524 

238,053 

41.2 

+  37-8 

Gloucestershire  ... 

331,515 

7?  535 

2.3 

+  4-5 

Hertfordshire  ... 

258,044 

3', 457 

'3  8 

+  6.3 

Kent . 

936,003 

128,675 

l6.0 

+  '3-7 

Lancaster . 

1,827,330 

262,634 

16.9 

+  13.5 

Leicestershire  ... 

225,895 

24,256 

12.0 

+16.  t 

Lincolnshire 

388,037 

7.421 

1-9 

+  0.9 

London  . 

4.536,034 

307t7I7 

7-3 

+  10.4 

Middlesex . 

792,225 

249.331 

45-9 

+5°-9 

Monmouthshire  .. 

230,792 

27,366 

'3-5 

+  '7-5 

Northamptonshire 
(including  Soke 

of  Peterborough) 

248,585 

24,118 

67,998 

10.8 

4-11.3 

Northumberland. . 

387,728 

21.3 

+  16.7 

Nottinghamshire. . 

274,683 

42,938 

18.5 

4-15-2 

Shropshire . 

239,297 

2,470 

1  0 

-  4-2 

Somerset  . 

Southampton  (in- 

385,059 

6.893 

1.8 

4-  3.8 

eluding  Isle  of 

Wight)  . 

459,508 

46,642 

'  '-3 

4-15-8 

Staffordshire 

879,625 

108.367 

14.0 

4-  9-6 

Suffolk  . 

306,688 

',933 

0.6 

4-  2.8 

Surrey  . 

519,522 

100,407 

24.0 

4-24.1 

Sussex  . 

413,231 

44,545 

12. 1 

4~  B-2.2 

Warwickshire 

347,693 

46,28 I 

15.4 

4-  9-8 

Wiltshire . 

271,372 

8,821 

3-4 

4-  2.7 

Worcestershire  ... 

358,357 

60,968 

20  5 

4-10.3 

Yorkshire  : 

East  Riding  ... 

145,877 

4,697 

3-3 

4-10.4 

North  Riding.. 

285,681 

1,666 

0.6 

4-  6.0 

West  Riding ... 

1,460,857 

166,434 

12  9 

4-12.1 

Wales. 

Anglesey  . 

50,475 

377 

0.7 

—  2.6 

Brecknock... 

54,211 

2,818 

5-5 

—  2.3 

Carmarthen 

135,320 

4,754 

3-6 

4-  6.6 

Carnarvon  . 

125,654 

8.068 

6.8 

4-  i-4 

Denbigh  . 

131,588 

12,609 

10.6 

4-  3-3 

Flint . j 

81,487 

4,446 

5-8 

—  7.0 

Glamorgan . ; 

601,080 

23,263 

133,126 

28.4 

4-33-7 

Radnor  . 

1,472 

6.8 

—  7.6 

Table  II. — Counties  Showing  Decrease  of  Population. 


Population 

1901. 

Decrease 

since 

1891. 

Percentage 

Decrease 

1891-1901. 

Corresponding 
Percentage 
Increase  or 
Decrease, 
1881-1891. 

England. 

Devonshire 

436,913 

5,374 

1.2 

4-  4-6 

Herefordshire  ... 

114,150 

1,612 

1.4 

-  3.9 

Huntingdonshire 

54,'27 

888 

1.6 

—  5-5 

Norfolk  . 

3r3,438 

4,863 

'•5 

4-  3-0 

Oxfordshire 

137, 118 
19,708 

6,635 

4.6 

+  3-5 

Rutlandshire 

95* 

4.6 

—  3.8 

Westmorland 

64,411 

1,804 

2.7 

4-  3.0 

Wales. 

Cardigan  . 

61,068 

24399 

3.8 

—  9.2 

Merioneth . 

48,786 

73 

0.1 

—  5.2 

Montgomery 

54,892 

— 11. 7 

Pembroke . 

87,856 

440 

0.5 

—  2.0 
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Counties  with  an  Increase  of  Population  1891-1901. 


Over  40  percent. 

20  to  40  per  cent. 

15  to  20  per  cent. 

10  to  15  per  cent. 

5  to  10  per  cent. 

1  to  5  per  cent. 

Under  1  per  cent. 

Middlesex 

Essex 

Glamorgan 

Surrey 

Northumberlaivl 

Worcestershire 

Derbyshire 

Nottinghamshire 

Lancaster 

Kent 

Durham 

Warwickshire 

Staffordshire 
Hertfordshire 
Monmouthshire 
West  Riding 
Che6ter 

Sussex 

Leicestershire 

Southampton 

N  orthamptonshire 
Denbigh 

London 

Radnor  ( 

Carnarvon  t 
Bedfordshire 

Flint 

Brecknock 

Buckinghamshire 

Dorset 

Carmarthen 

Wiltshire 

East  Riding 

Berkshire 

Gloucestershire 

Lincolnshire 

Somerset 

Shropshire 

Anglesey 
Cambridgeshire  ). 
Suffolk  > 

North  Riding  ) 
Cornwall  ) 

Cumberland  S 

I 


The  statement  of  counties  showing  an  increase  of  popula¬ 
tion  almost  carries  its  own  explanation.  The  increase  has 
clearly  been  due  to  two  causes,  which  in  some  instances  are 
intermingled.  These  are  (1)  the  formation  of  residential 
urban  communities  around  the  great  centres  of  population; 
and  (2)  the  industrial  increase  of  population  in  non-county 
boroughs.  Middlesex,  Essex,  and  Surrey  are  the  most 
characteristic  illustrations  of  the  first  fact,  while  Glamorgan 
and  Northumberland  illustrate  the  second  fact.  The  greater 
increase  in  the  West  Riding  of  Yorkshire  than  in  the  East 
and  North  Ridings  illustrates  the  industrial  growth  of  the 
country  in  non-county  boroughs,  and  to  a  large  extent  also 
the  outgrowth  of  residential  populations  belonging  to  these 
county  boroughs.  The  populations  showing  the  least  increase 
are  those  in  which  agriculture  is  the  main  industry. 

In  Table  I  the  relative  increase  in  the  preceding  decennium 
of  the  counties  showing  increase  in  1891-1900  can  be  studied. 
The  counties  showing  the  greatest  increases  may  be  thus 
classified : 


1.  Those  showing  a 

decreased 

rate  of  increase 

in  1891-1901 

compared  with  1881-91 

; 

Chester  . 

.  13.8  becomes  12.2  per  cent,  increase. 

Southampton 

■  U-8 

,,  u-3  „ 

11 

Leicestershire 

.  16. 1 

,,  12.0  ,, 

J  1 

Durham 

.  17.0 

,,  i5-6  » 

11 

Monmouth  ... 

•  17-5 

>>  13-5  » 

11 

Middlesex  ... 

•  5°-9 

n  45-9  >• 

11 

2.  Those  showing  an 
Hertfordshire 

increased  rate  of  increase : 

6.3  becomes  13.8  per  cent. 

increase 

Staffordshire 

9.6 

J  1 

14.0 

11 

11 

Warwickshire 

•  98 

)  J 

15-4 

1 1 

1 1 

Worcestershire 

•  10.3 

11 

20.5 

11 

1 1 

Derby . 

.  11.9 

1  1 

18.6 

11 

11 

Lancaster  ... 

•  i3-5 

11 

16.9 

11 

11 

Kent . 

•  13-7 

11 

16.0 

11 

11 

Nottinghamshire  . 

.  15.2 

11 

18.5 

11 

11 

Northumberland  . 

.  16.7 

1  1 

21.3 

1 1 

11 

Essex . 

-  37-8 

11 

41.2 

1  1 

11 

3.  Those  showing  a  fairly  stationary  rate  of  increase  : 

Of  these,  Surrey . about  24  per  cent. 

Sussex .  ,,  12  ,, 

and  West  Riding  of  York  ,,  12-13  >> 

are  the  most  important. 

We  may  next  turn  to  the  counties  showing  a  decrease  of 
population  in  1901.  The  largest  decreases  (Table  II)  are  in 
Montgomery,  5.4  per  cent. ;  in  Oxfordshire  and  Rutlandshire, 
4.6  per  cent. ;  and  in  Cardigan,  3.8  per  cent.  :  the  decrease  in 
the  remaining  7  counties  in  Table  II  being  on  a  smaller 
scale.  Four  of  the  11  counties  in  this  table  in  the  preceding 
decennium  had  shown  an  increasing  population.  Reference 
to  Table  I  will  show  that  6  of  the  counties  in  that  table, 
which  deals  with  counties  having  increased  their  population 
between  1891  and  1901,  had  in  the  preceding  decennium 
decreased  in  population.  These  are  Cornwall,  Shropshire, 
Anglesey,  Brecknock,  Flint,  aud  Radnor. 


Erratum. 

In  the  article  on  the  census  returns  of  the  county  and  metropolitan 
boroughs  published  last  week  there  is  an  error  in  Table  IV ;  the  differ¬ 
ence  between  the  enumerated  and  the  estimated  population  of  Black¬ 
burn  was  given  as  21,562;  this  should  have  been  11,562,  and  the 
percentage  difference  from  the  estimated  population  is— 8  31 


LITERARY  NOTES. 

We  learn  that  Dr.  C.  H.  Hall,  of  Watford,  has  collected, 
grouped,  and  illustrated  all  Chaucer’s  allusions  to  the  medi¬ 
cine  and  surgery  of  his  day,  and  intends  to  put  his  essay,, 
when  complete,  into  type. 

Professor  Joseph  Jastrow,  of  the  University  of  Wisconsin, 
deals  with  modern  belief  in  the  occult  in  a  volume  which 
has  just  been  published  by  Messrs.  Macmillan,  under  the  title- 
of  Fact  and  Fable  in  Psychology.  In  it  are  summarised  the  lead- 
ing  forms  which  that  belief  takes  to-day,  such  as  theosophy T 
spiritualism,  and  Christian  science.  The  author  throws  the 
light  of  psychology  first  on  the  power  of  deceiving  others,  and 
then  on  the  power  of  self-deception,  illustrating  both  by- 
experiences  of  juggling  related  to  medinmistic  displays. 

The  use  of  the  term  “  Mugwump  ”  in  an  article  recently- 
published  in  the  British  Medical  Journal  seems  to  have, 
somewhat  needlessly,  exercised  the  minds  of  certain  of  our 
readers.  One  esteemed  correspondent  characterised  it  a& 
“  vulgar ;  ”  another,  an  unattached  member,  appears  to  con¬ 
sider  himself  “  insulted”  and  “  abused”  by  its  application  to- 
those  who  stand  aloof  from  the  public  work  of  the  Association. 
Vulgarity  is  to  some  extent  a  question  of  taste,  and  de 
gustibus ,  etc.— the  proverb  is  somewhat  musty.  But  we  sub¬ 
mit  that  “Mugwump”  is  no  more  vulgar  than  “  Whig  ”  or 
“Tory.”  Like  those  time-honoured  designations  it  is  a 
political  nickname,  and  as  such,  even  to  the  most  thin- 
skinned,  there  should  be  no  offence  in  it.  Dr.  Johnson 
wondered  how  it  could  possibly  hurt  a  man  to  call  him 
“  Holofernes,”  but  though  the  Sage  had  a  soft  heart  he  had  a 
tough  hi  d  e .  We  admit  that  in  certain  circumstances  a  man  mi  ght 
justly  regard  the  name  “  Holofernes”  applied  to  himself  as  a 
personal  affront.  But  “  Mugwump”  is  not  an  insulting  epithet, 
nor  does  it  fall  within  the  same  category  as  the  word  which 
the  “Great  Lexicographer”  defined  as  “a  term  of  endear¬ 
ment  used  among  sailors.”  It  is  the  harmless  badge  of  a 
highly  respectable  tribe,  and  if  our  correspondent  will  look 
again  at  the  article  in  which  the  word  to  which  he  takes  ex¬ 
ception  occurs,  he  will  see  that  all  “  apatlietics,”  whether  of 
the  attached  or  the  unattached  variety,  are  impartially  called 
“Mugwumps.”  What,  then,  is  the  true  meaning  of  “Mug¬ 
wump”  ?  Like  a  good  many  other  political  terms  in  ordinary 
use  such  as  caucus,  closure,  gerrymander,  etc.,  the  word 
comes  from  that  land  of  many  verbal  inventions,  the  United 
States.  In  Mr.  John  S.  Farmer’s  Americanisms,  Old  and  New, 
it  is  stated  that  it  first  came  into  use  in  1884,  when  it  was 
applied  to  those  members  of  the  Republican  party  who,  for 
reasons  very  honourable  to  them,  refused  to  support  the- 
candidature  of  Mr.  James  G.  Blaine.  According  to  Dr.  J. 
Hammond  Trumbull,  of  Hartford,  the  word  is  of  Algonquin 
origin,  and  occurs  in  Elliotte’s  Indian  Bible,  being  used  to- 
translate  such  titles  as  lord,  high  captain,  chief,  great  man, 
leader,  or  duke.  In  Matthew  vi,  21,  it  occurs  as  Mukquomp; 
and  again  in  Genesis  xxxvi,  40-43,  and  several  times  in 
II  Samuel  xxiii.  The  word  aroused  widespread  philological 
discussion,  which  continued  long  after  the  campaign  had 
ended.  Apart  from  philology,  it  may  be  stated  that,  as  the 
term  “Mugwump”  is  used  in  American  politics,  it  denotes  a 
class  of  citizens  which  includes  many  of  the  most  enlight¬ 
ened,  upright,  and  honourable  men  in  the  United  States.  So 
far  from  being  insulting,  the  term  would  be  accepted  as  a 
compliment  by  many  of  those  who  know  exactly  the  meaning 
which  it  is  intended  to  convey. 

At  the  New  York  Academy  of  Medicine  on  April  5th  Dr. 
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A.  Jacobi  gave  an  informal  reception  on  the  occasion  of  the 
golden  jubilee  of  his  graduation  as  Doctor  of  Medicine.  An 
interesting  feature  of  the  gathering  was  a  paper  read  by  Dr. 
Jacobi  in  which  he  traced  the  development  of  medicine  as 
shown  in  the  teachings  of  the  early  part  of  the  century.  He 
summarised  the  tendencies  of  medicine  in  the  first  half  of 
the  century  in  Europe — the  sober,  practical  method  of  clinical 
experiment  in  England,  the  revolution  of  medical  science 
under  Bichat  in  I  ranee,  and  the  sad  influence  of  the  romantic 
and  imaginative  tendency  of  German  metaphysics  that  gave 
rise  to  the  narrow-minded  theories  of  medicine.  The  names 
a  who  were  the  Baders  of  medical  thought  in  his 

student  days  are  many  of  them  incorporated  in  the  termin¬ 
ology  of  medicine,  but  some  were  the  propounders  of  totally 
forgotten  theories.  There  was  Nasse,  in  Bonn,  who  thoroughly 
believed  in  magnetism,  and  Ennemoser,  who  explained  the 
relation  of  Adam  to  Eve  by  that  alleged  force,  and  how  to 
magnetise  the  trees  in  the  field  and  the  child  in  its  mother, 
ihere  was  Moritz  Ernst  Neuman  who  wrote  a  general  path- 
yogy  in  six  big  volumes,  but  who,  as  Dr.  Jacobi  slily  added, 

did., not  expect  us  to  know  it  all,  for  he  was  a  kind,  humane 
man.  Others  were  Weber,  the  anatomist,  and  Bisclioff,  who 
intimated  to  Jacobi,  who  was  paying  his  respects  to  him  in  a 
borrowed  swallowtail,  that  unless  he  knew  his  wholly  pre¬ 
posterous  and  utterly  unintelligible  textbook  by  heart  he 
stood  small  chance  of  Ins  diploma.  There  was,  again,  Conradi, 
who  believed  that  a  “cold  drink  was  the  root  of  all  evil  •” 
Langenbeck,  of  whom  the  story  is  told  that  in  the  days  before 
anaesthesia,  when  lightning  speed  was  the  characteristic  of  a 
great  operator,  that  he  amputated  a  limb  while  a  British  guest 
was  adjusting  his  spectacles  to  watch  the  operation.  There 
were  Lotze  and  Wagner  and  Kilian,  all  men  who  wrote  books 
noted  in  their  day  and  now  forgotten. 

The  St.  Bartholomew's  Hospital  Journal  for  April  contains  an 
Ln  ™st^nWper  on  Praetical  Midwifery  in  Primitive  Culture 
by  Mr.  k .  C.  Shrubsall.  He  says  that  neither  as  a  science  nor 
as  an  art  did  midwifery,  among  primitive  people,  ever  attain 
to  the  heights  reached  by  medicine  and  surgery.  Whether 
from  modesty  on  the  part  of  woman  or  laziness  on  the  part  of 
man,  the  practice  of  the  art  has  been  left  almost  entirely  in 
the  hands  of  the  female  sex,  with  the  result  that,  while  in  un¬ 
complicated  cases  excellent  results  were  obtained,  complica¬ 
tions  were  almost  invariably  fatal.  In  three  countries  alone, 
-^Syppi  India,  and  Japan,  did  the  medical  profession  pay  any 
attention  tomidwifery,  and  in  each  distinct  advances  were 
made.  In  Egypt  the  use  of  the  forceps  and  the  vectis  were 
discovered,  while  in  India  female  midwives  were  taught  the 
first  elements  of  asepsis.  In  the  Ayurveda  of  Susruta,  dated 
by  some  authorities  from  the  tenth  century  before  the  Chris- 
tian  era,  it  is  recommended  that  women  in  labour  should  be 
attended  by  “four  women  of  a  certain  age,  used  to  attending 
confinements,  and  who  have  carefully  pared  and  cleansed  their 
nails.  The  postures  adopted  by  savages  for  the  second  stage 
of  labour  are,  says  Mr.  Shrubsall,  very  interesting,  the  re¬ 
cumbent  position,  now  almost  universal  in  Europe,  being 
scarcely  ever  met  with.  Dr.  Engelmann,  of  St.  Louis,  has 
classified  postures  under  three  heads— the  upright,  the  in- 
clmed  and  the  horizontal.  The  upright  posture  is  again  sub- 
■divided  into  the  standing ,  the  partially  suspended, ,  and  the 
entirely  suspended.  The  standing  posture  is  adopted  at  the 
present  day  in  some  parts  of  the  United  States  and  in  the 
S0.Yp^a.ms  Upper  Silesia.  It  is  also  met  with  in  the 
Philippines,  the  Antilles,  parts  of  East  Central  Africa,  among 
the  Sioux  Indians,  and  the  more  uneducated  Boers  of  the 
iransvaal.  The  partially  suspended  position  is  assumed  by 
hanging  on  to  the  neck  either  of  a  husband  or  a  friend,  as 
among  many  of  the  American  Indian  tribes,  and  as  was  the 
case  during  the  last  century  in  the  north  of  Scotland  ;  or  of 
the  doctor,  as  prevails  in  Japan  ;  or  by  swinging  from  a  rope 
01  branch  of  a  tree,  as  in  Mexico  and  the  Upper  Nile  Valley, 
the  completely  suspended  position  is  adopted  in  some  parts  of 
Brazil,  the  Southern  States  of  the  American  Union,  in  some 
outlying  German  villages,  and  in  Finland.  The  inclined  pos¬ 
tures  are  the  sitting,  squatting ,  kneeling,  and  semi- recumbent. 
,iv.  Sl^n9  position  is  found  in  all  quarters  of  the  uncivilised 
globe— Austmlia,  Malabar,  Central  America,  and  West  Africa 
furnishing  abundant  instances.  From  hieroglyphs  on  old 
Egyptian  monuments  it  seems  probable  that  it  was  a 


common  posture  at  that  time,  while  the  obstetrical  stool 
was  extensively  used  in  Europe  throughout  the  Middle  Ages 
me  squatting  position,  which  is  the  most  neural  of  all  for  the 
expulsion  of  foreign  bodies  from  the  pelvis,  is  widely  spread 
among  latter-day  savages,  and  has  been  in  vogue  from  verv 
early  times.  Bas-reliefs  on  the  walls  of  the  temple  at  Luxor 
show  certain  Egyptian  queens  being  delivered  in  this  position 
supported  by  the  Hathors  and  numerous  attendants.  Statistics 
collected  by  medical  officers  of  the  United  States  Army 
attached  to  stations  in  the  Indian  reservations,  prove  that 
protracted  labour  and  complications  of  all  kinds,  both  imme¬ 
diate  and  remote,  are  less  frequent  among  women  delivered 
in  this  position  than  among  those  who  adopt  the  recumbent 
posture.  The  squatting  position  is  adopted  by  women  in 
#  U/“ieyn  A-mbia,  Persia,  Australia,  Polynesia,  and  some  parts 
of  Central  Africa.  The  kneeling  posture  is  also  one  with  a 
wide  geographical  and  historic  distribution.  It  was  probably 
the  one  adopted  by  the  Hebrews,  by  the  Pelasgians,  who 
occupied  the  islands  of  the  Mediterranean  at  a  time  anterior 
to  the  siege  of  Troy,  and  by  the  mound  builders  of  the  Stone 
Age  in  America.  It  was  adopted  in  Rome,  among  the  Arabs, 
and  in  mediaeval  Italy  and  Germany.  At  the  present  time, 
according  to  Floss,  this  posture  is  assumed  in  Nicaragua, 
Eastern  Asia,  Greece,  Finland,  and  some  parts  of  Ireland,  as 
well  as  among  many  tribes  from  all  quarters  of  the  American 
continent.  The  body  may  be  inclined  forwards,  as  is  customary 
with  negroes ;  upright,  the  woman  holding  on  to  a  stake,  as 
m  America,  or  inclined  far  backwards,  a  pad  being  placed 
under  the  buttocks,  the  abdomen  protruding  and  the  head 
hanging  downwards  towards  the  floor,  the  customary  method 
oi  delivering  fat  women  in  mediaeval  Italy.  Some  tribes 
adopt  the  knee-elbow,  and  even  the  knee-face,  position, 
especially  in  difficult  labour.  The  semi-recumbent  position 
was  probably  the  one  most  frequently  adopted  by  the 
and  is  almost  universally  met  with  at  some  stage  or 
other  of  labour  among  the  savage  races  of  the  present  time. 
A  marble  group  from  Cyprus  represents  this  as  the  obstetric 
position  in  vogue  in  that  country  over  2,000  years  ago  ;  while 
a  scene  on  the  friezes  from  the  Parthenon  and  a  ceiling 
decoration  in  a  palace  of  the  Emperor  Titus  in  Rome  testify 
to  its  adoption  in  classic  times.  Reliefs  on  the  side  of  a 
Peruvian  funeral  urn  show  that  formerly  women  in  the  land 
of  the  “Children  of  the  Sun”  were  delivered  sitting  semi- 
recumbent  in  their  husband’s  lap,  a  position  still  occasionally 
adopted  in  all  quarters  of  the  globe,  and  by  all  races,  white 
and  coloured  alike.  In  the  lower  grades  of  civilisation  men 
are  unwilling  to  do  so  much  work,  in  which  case  the  supporter 
is  a  female  friend  ;  but  among  the  Kalmucks  a  vigorous  young 
man  is  selected,  and  well  paid  for  undertaking  this  office. 
The  horizontal  position  is  almost  peculiar  to  modern  Europe, 
but  is  occasionally  met  with  in  America  and  China. 

From  the  organ  of  the  Medical  Mission  Auxiliary  of  the 
Church  Missionary  Society,  Mercy  and  Truth,  for  May,  we 
learn  that  the  expenditure  of  the  Auxiliary,  which  in  the  pre¬ 
vious  year  had  been  ^8,610,  during  the  financial  year  just 
closed  has  increased  to  .£17,962.  This  increased  expenditure 
is  due  to  two  causes :  the  establishment  and  maintenance  of  a 
medical  training  home  at  Bermondsey,  in  which,  we  believe, 
all  lady  missionary  candidates  are  to  be  trained  for  three 
months  each  ;  and  the  erection  of  new  hospital  buildings  at  a 
cost  of  over  ,£5,000.  The  Auxiliary  has  now  some  31  hospitals 
under  its  care,  of  which  the  largest  are  at  Pakhoi,  S.  China, 
with  210  beds;  at  Hang  Chow,  Mid  China,  with  200  beds; 
and  in  Kashmir,  with  200  beds  ;  from  the  latter  of  these 
several  important  contributions  have  been  published  in  the 
British  Medical  Journal. 

The  third  volume  of  Dr.  Beattie  Crozier’s  History  of  Intel¬ 
lectual  Development  is  now  in  the  press,  and  will  shortly  be 
published  by  Messrs.  Longman.  It  deals  entirely  with 
“  Practical  Statesmanship,”  and  contains  detailed  schemes  of 
political  reconstruction  for  England,  France,  and  America 
respectively,  for  the  twentieth  century,  founded  on  the  evo¬ 
lution  of  civilisation  in  general  and  of  each  of  these  countries 
in  particular.  The  second  volume  is  at  present  occupying 
the  attention  of  the  author,  and  he  hopes  to  have  it  ready  in 
about  a  year.  It  may  be  mentioned  that  Dr.  Beattie 
Crozier  is  a  member  of  the  medical  profession. 
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The  London  Medical  Graduates’  College  and  Polyclinic,  like 

the  Imperial  City  of  Rome,  lias  sprung  from  humble  beginnings, 

but  in  spite  of  difficulties  and  hindrances  of  one  kind  and 
another  its  growth  has  been  more  rapid  than  the  most  san- 
guine  among  its  promoters  would  at  one  time  have  dared  to 
hope.  Opened  so  recently  as  May,  1899,  it  has  already  taken 
its  place  among  the  established  medical  institutions  01  the 
metropolis,  and,  though  the  youngest  among  them,  it  is  by 
no  means  the  least  important.  From  the  condition  of  what 
may  be  called  in  scholastic  phrase  a  Chimcevci ,  bombians  in 
vacuo ,  it  has  become  a  living  thing  with  a  definite  form  and 
organisation.  Moreover,  it  has  got  for  itself  a  local  habita¬ 
tion  and  a  name  which  though  clumsy  and  etymologically  of 
doubtful  legitimacy,  at  any  rate  indicates  with  accuracy  the 
nature  and  purpose  of  the  institution.  These  have  been  more 
than  once  fully  stated  in  the  British  Medical  Journal,  and 
the  briefest  recapitulation  must  suffice  here. 


Its  Objects. 

The  aim  of  the  Polyclinic  is,  in  the  words  of  Mr.  Jonathan 
II  utchinson, 
who  is  to  a 
large  extent 
its  true  beget¬ 
ter,  “to  faci¬ 
litate  in  all 
directions  the 
lifelong  edu¬ 
cation  of  med¬ 
ical  men.”  It 
is  not  a  rival 
to  the  medical 
schools  but  an 
auxiliary,  and 
especially  a 
supplement  to 
them.  It  gives 
the  practi¬ 
tioner,  whose 
time  is  ab¬ 
sorbed  by  the 
active  exer¬ 
cise  of  his  pro¬ 
fession,  the 
means  of  keep¬ 
ing  his  know¬ 
ledge  up  to 
date ;  to  the 
medical  officer 
of  the  army  or 
navy  it  offers 
the  opportu¬ 
nity  ofputting 
to  the  most 
profitable  use 
that  “  study 
leave  ”  which 

is  an  indispensable  feature  of  any  sound  scheme  of  re-  j 
form ;  while  to  the  colonial  or  foreign  visitor  it  affords  j 
an  easy  way  of  learning,  to  adapt  a  phrase  of  Matthew  1 
Arnold,  the  best  that  is  being  thought  and  done  in  the  domain 
of  medical  science  in  this  country.  In  addition  to  its  educative 
function  the  Polyclinic  serves  as  a  centre  for  medical  visitors 
from  all  parts  of  the  United  Kingdom  and  from  abroad  who 
wish  either  to  work,  or  to  see  the  work  that  is  being  done,  in 
the  London  schools  and  hospitals.  For  such  the  Polyclinic 
serves  the  purpose  of  a  bureau  of  information,  while  it  also 
offers  them  some  of  the  advantages  of  a  club. 

By  the  successful  manner  in  which  it  fulfils  these  varied 
functions  the  Polyclinic  has  already  fully  justified  its  exist-  j 
ence.  The  attendance  at  the  lectures  is  steadily  increasing  ; 
only  recently  sixty  qualified  practitioners  were  present  at  a 
clinical  demonstration. 

There  can  be  no  doubt  whatever  that  the  institution  meets 
a  want  that  has  been  widely  felt  by  the  ecclesia  militans  of  the 
profession.  A  good  deal  is  being  done,  but  far  more  could  be 
done  were  it  not  for  the  paralysing  effect  of  what  may  be 


called  deficient  financial  innervation.  For  this  condition  the 
“gold  cure”  is  naturally  indicated,  but  the  medicine  must 
first,  like  the  hare  in  Mrs.  Glasse’s  cookery  book,  be  found. 
Henri  Murger  in  La  Vie  de  Boheme  has  given  a  thrilling 
account  of  the  hunting  of  the  five-franc  piece.  A  hunt  of  the 
same  kind,  though  of  much  larger  game,  has  been  organised 
for  the  benefit  of  the  Polyclinic.  On  Wednesday  evening 
next  May  22nd,  a  dinner  in  aid  of  its  funds  is  to  be  held  at 
the  Hotel  Cecil.  Such  an  appeal  is  fully  warranted  by  the- 
fact  that  the  Polyclinic  is  beneficial  to  the  public  in  direct 
proportion  as  it  is  useful  to  the  profession.  Whatever  tends- 
to  the  improvement  of  the  healing  art,  and  whatever  helps  to- 
diffuse  a  knowledge  of  such  improvements  among  practi¬ 
tioners  of  medicine,  is  unquestionably,  according  to-  the  utili¬ 
tarian  formula,  for  the  greatest  good  of  the  greatest  number. 
Therefore,  in  asking  the  public  to  contribute  towards  the 
maintenance  and  development  of  the  1  olyclinic,  the  organ¬ 
isers  of  the  dinner  are  only  inviting  people  to  make  an  invest¬ 
ment  of  their  money  which  is  likely  to  be  most  solidly  pro¬ 
fitable  to  themselves  and  to  those  near  and  dear  to  them. 

It  may  be  added  that  the  dinner  has  also  something  of  the- 
character  of  a  festival  banquet  in  celebration  of  the  fact 

that  this 
month  the 
Polyclinic  en¬ 
ters  on  the 
third  year  ol 
its  existence. 
The  Right 
Honoura  ble 
Arthur  J.  Bal¬ 
four  has  con¬ 
sented  to  take 
the  chair,  and 
among  the 
speakers  will 
be  the  Duke 
of  Marl¬ 
borough,  Lord 
Strath  cona 
and  Mount 
Royal,  and  the 
Bishop  of  Lon¬ 
don.  Among 
the  many  per¬ 
sons  of  light 
and  ■  leading 
who  have  ac¬ 
cepted  invita¬ 
tions  to  the 
dinner  are 
Lord  Balfour 
of  Burleigh, 
Lord  Kelvin, 
Lord  Iveagh, 
the  Lord 
Mayor,  Sir  Al¬ 
bert  Rollit,. 
M.P.,  Sir  John- 

Batty  Tuke,  M.P.,  Sir  Walter  Foster,  M.P.,  Sir  James  Blyth 
Sir  Robert  Craven,  Sir  Henry  Craik,  Admiral  Sir  Richard 
Tracey,  Sir  Henry  Roscoe,  Surgeon-General  Harvey,  C.B.,  the 
Archdeacon  of  London,  Sir  Hermann  Weber,  Sir  Henry  Bur- 
dett,  Sir  Joseph  Fayrer,  Sir  James  Crichton-Browne,  Professor 
Ray  Lankester,  Mr.  Cecil  Harmsworth,  Mr.  \\  .  Rube,  Mr.  Alfred 
Beit,  the  Recorder  of  Oxford,  and  the  Recorder  of  Leicester. 
The  total  number  of  acceptances  so  far  exceeds  400.  Many 
donations  have  already  been  received,  and  there  appears  to 
be  every  reason  to  hope  that  the  dinner  will  be  financially  as 
well  as  socially  successful. 


Fig.  1.— The  museum. 


The  College. 

A  short  description  of  the  internal  economy  of  the  Poly¬ 
clinic  will  give  the  reader  an  idea  of  the  scope  and  character 
of  its  work,  and  the  adequacy  of  the  arrangements  for  its  per¬ 
formance.  .  - 

The  building,  which  is  situated  at  22,  Chenies  Street,  Gower 
Street,  W.C.,  is  now  fully  equipped,  and  no  expense  lias  been 
spared  to  ensure  provision  for  the  most  thorough  study  oi 
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disease  by  the  most  advanced  scientific  methods.  On  enter¬ 
ing.  the  first  room  on  the  right  is  the  office  of  the  Resident 
Medical  Superintendent,  Captain  Hayward  Pinch,  F.R.C.S., 
who  is  at  all  times  pleased  to  welcome  medical  men  and  afford 
them  facilities  of  observing  the  routine  work  of  the  College. 

From  the  office  a  passage  leads  to  the  Hutchinson  Museum, 
an  admirably-constructed  building  containing  a  unique  col¬ 
lection  of  models,  casts,  portraits,  and  paintings  of  diseases, 
all  of  which  have  been  carefully  arranged  and  classified,  and 
the  companion  catalogue  to  which  is  now  in  course  of  pre¬ 
paration. 

Leaving  the  Museum  by  the  basement  exit,  the  dark 
room  is  entered,  which  is  used  for  ophthalmoscopic  and 
laryngoscopic  examinations,  and  is  divided  into  twelve 
compartments,  each  of  which  is  furnished  with  an  electric 
lamp  with  an  independent  switch,  that  permits  of  the  bril¬ 
liancy  of  the  light  being  regulated  to  the  requirements  of  any 
particular  case.  The  room  immediately  adjacent  is  fitted 
with  stereoscopes,  perimeters,  test  types,  and  all  other  appli¬ 
ances  necessary  for  working  out  refraction,  etc. 

Ascending  from  the  basement  to  the  ground  floor  again, 
the  side  entrance  hall  is  passed.  This  has  recently  been 
fitted  as  a 
cycle  room  for 
the  conveni¬ 
ence  of  mem¬ 
bers,  and  is 
much  appre¬ 
ciated  and 
used  by  a  large 
number. 

There  are 
three  rooms 
on  the  ground 
floor.  One  of 
them  is  used 
as  a  classroom 
and  has  ac¬ 
commodation 
for  an  audi¬ 
ence  of  50.  It 
contains  a 
very  powerful 
and  complete 
Roentgen -ray 
plant,  the  ser¬ 
vices  of  which 
are  constantly 
requisitioned 
in  the  diagno¬ 
sis  of  fractures 
and  deformi¬ 
ties.  A  small 
room  next  to 
this  is  fitted 
up  as  a  photo¬ 
graphic  dark 
room  for  the 
development 

of  radiographs.  The  remaining  room  on  the  ground 
floor  is  the  council  room,  which  is  also  used  as  a  read¬ 
ing  room  by  the  members,  and  contains  nearly  300 
volumes  of  extract  books,  which  form  a  most  useful  reference 
library. 

The  first  floor  contains  the  library,  now  of  considerable 
proportions,  the  librarian’s  room,  consultation  theatre  (with 
accommodation  for  an  audience  of  100),  and  the  patient’s 
waiting  room.  In  the  consultation  theatre  there  is  a  large  ■ 
electric  lantern,  which  is  often  used  to  illustrate  with  slides 
some  of  the  weekly  courses  of  lectures.  The  whole  of  the  top 
floor  of  the  building  is  occupied  by  the  laboratory,  which  is 
completely  equipped  for  chemical,  pathological,  or  bacterio¬ 
logical  work,  and  is  furnished  with  microscopes,  microtomes, 
incubators, 'sterilisers,  chemical  balances,  and  fume  chamber. 

i S  ?3en.c^ies  f°r  twenty-four  workers,  each  bench  being 
fitted  with  its  own  water  and  gas  supply. 

Courses  op  Instruction. 

The  College  has  made  steady  and  constant  progress  since 


Fig.  2. — Council  and  reading  room. 


its  foundation,  and  now  has  a  membership  of  over  700  regis¬ 
tered  practitioners.  Four  courses  of  practical  classes,  each  of 
six  weeks’  duration,  and  a  vacation  course  of  three  weeks,  are 
held  during  the  year,  and  the  subjects  taught  comprise: 
Practical  otology,  laryngology,  ophthalmology,  applied 
anatomy,  examination  of  the  nervous  system,  Roentgen-ray 
work,  and  clinical  microscopy.  There  are  also  extramural 
classes  on  bacteriology,  operative  surgery,  mental  diseases, 
and  hygiene.  These  classes  have  attracted  practitioners  from 
all  parts  of  the  world,  and  during  the  past  year  have  been 
attended  by  medical  men  from  France,  Sweden,  Germany, 
Egypt,  Italy,  Persia,  India,  China,  Japan,  Fiji,  Hawaii* 
Australia,  New  Zealand,  Mauritius,  and  Madagascar. 

Consultations. 

Consultations  are  held  daily,  except  Saturday,  at  4  p.m., 
and  the  large  attendance  thereat— the  daily  average  being 
over  fifty— is  a  sufficiently  convincing  proof  of  the  extent  to- 
which  they  are  appreciated. 

Short  courses  of  lectures  on  special  subjects  are  de¬ 
livered  twice  a  week,  and  clinical  lectures  once  a  fortnight,, 
and  are  free  to  all  members  of  the  College. 

Privileges 
op  Member¬ 
ship. 

The  annual 
subscription- 
to  the  College- 
f'or  qualified 
practitioners 
resident  in  the 
United  King¬ 
dom  is  one 
guinea,  and 
the  following 
are  the  privi¬ 
leges  of  mem¬ 
bership  : 

1.  The  use  of 
the  library,  read¬ 
ing-room,  and’ 
museum. 

2.  Admission  to- 
the  afternoon, 
co  nsultations, 
clinical  demon¬ 
strations,  and 
special  courses 
of  lectures  (qual- 
ified  practi¬ 
tioners  only). 

4.  Permission 
to  utilise  the  la- 
b  oratory  for  pur¬ 
poses  of  private 
research  on  pay¬ 
ment  of  a  small 
fee. 

4.  A  copy  de¬ 
livered  post  free 
every  month  of 
thejCollege  Jour¬ 
nal. 

5.  Facilities  for 
attendance  at 


hospitals  associated  with  the  Polyclinic. 

6.  Opportunities  for  having  clinical  investieations  —  microscopical, 
bacteriological,  chemical,  etc.— made  and  reports  given,  at  a  nominal 
cost,  on  sputum,  blood,  urine,  or  any  form  of  morbid  tissue  submitted  for 
examination. 

7.  The  right  to  recommend  patients  for  gratuitous  consultation  advice. 

8.  The  title  to  vote  at  all  the  general  meetings. 

A  complimentary  admission  ticket,  available  for  three  suc¬ 
cessive  days,  will  be  issued  to  any  medical  practitioners  upon 
presentation  of  their  visiting  card  at  the  College  to  the 
Medical  Superintendent. 

Georgia  Pasteur  Institute. — The  first  half-yearly  report 
of  the  Georgia  Pasteur  Institute  and  Laboratory  recently  pre¬ 
sented  by  the  physician,  Dr.  James  N.  Brawner,  and  the 
pathologist,  Dr.  Claude  C.  Smith,  showed  that  since  Decem¬ 
ber  1st,  1900,  11  cases  have  been  treated  and  dismissed  as 
cured.  Of  these,  8  were  bitten  by  rabid  dogs,  as  proved  by 
inoculation  of  rabbits.  A  number  of  applicants  were  not 
treated,  as  there  was  no  evidence  that  the  animal  j  inflicting, 
the  wound  was  rabid. 
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MOTOR  CARS  FOR  MEDICAL  MEN. 

We  have  received  a  long  letter  on  this  subject  from  Mr.  A.  E. 
Hodgson,  of  “The  Cedars,”  Haxby,  who  writes  strongly  m 
favour  of  the  Gardner-Serpollet  car,  but  admits  that  lie  does 
not  know  much  about  either  oil  or  electric  cars.  It  is  not 
necessary  that  we  should  publish  this  letter,  as  it  does  not 
appear  to  add  to  the  list  of  cars  which  were,  until  lately  on 
the  market,  or  to  the  information  on  the  subject  except 
that  the  Serpollet  boiler  does  not  require  frequent  clean¬ 
ing  out,  which  is  true. 

From  the  Manager  of  the  Panhard  and  Levassor  Company 
in  London  (Mr.  Jarrot)  we  have  a  letter  stating  that  the  Pan- 
hard  and  Levassor  7  h-p.  car  has  as  its  mam  features  those 
mentioned  as  essentials  in  the  latter  part  of  Mr.  Beaumonts 
article.  The  letter  entirely  supports  the  views  there  ex¬ 
pressed.  ’  _ 

Tricycle  v.  Oar:  A  Personal  Experience. 

Dr.  W.  Reginald  Groves  (St.  Ives,  LIunts)  writes  :  Dr.  Nor¬ 
man  Porritt  speaks  apparently  for  a  town  practice  when  he  extols 
the  merits  of  a  locomobile.  With  some  experience  of  this,  and 
much  more  of  a  petrol  car,  I  cannot  too  highly  recommend 
the  latter  form  for  country  work ;  at  least  the  man  is  a 
secondary  consideration  :  the  rounds  can  be  done  without  him. 
The  owner  will  lose  much  of  the  pleasure  if  he  does  not 
drive  himself.  He  must  work  out  his  own  salvation.  Every 
engine  differs,  and  it  takes  months  to  learn  its  ways.  He 
must  talk  over  his  difficulties  with  other  owners,  and  learn 
from  their  mistakes.  He  must  know  the  use  of  every  nut 
and  point  of  liis  machine  ;  the  seeing  eye  is  not  less  necessary 
to  the  motorist  than  the  scout,  for  the  indications  of  some¬ 
thing  working  wrong  nearly  always  precedes  disaster.  For 
some  time  at  least  the  owner  should  either  do  himself  or 
superintend  closely  the  oiling,  etc.,  to  all  the  working  parts, 
cleaning  alone  and  filling  up  being  left  to  the  man.  It  is 
most  necessary  to  add  that  all  repairs  should  be  done  under 
the  owner’s  supervision.  He  must  attend  himself  to  the 
electrical  part,  and  a  good  study  of  this  will  prevent  the 
most  frequent  cause  of  breakdown.  The  difficulty  in  charging 
accumulators  has  deterred  many  who  live  in  out-of-the-way 
■districts  from  having  a  car.  A  communication  of  my  own  to 
the  Autocar  will  be  found  to  greatly  simplify  and  cheapen 
this  operation. 

After  having  a  tricycle  for  a  year  I  started  a  New  Orleans 
car  in  November.  I  cannot  speak  too  highly  of  this  car.  It 
is  most  simple  and  free  from  complication ;  apart  from  the 
electricity  its  working  is  almost  as  easy  to  understand  and  to 
get  at  as  that  of  a  bicycle.  Its  belt  may  lose  some  power,  but  it 
lessens  noise.  It  is  always  easy  to  start.  The  highest  speed 
is  a  little  over  15  miles  an  hour  on  the  level,  but  I  am  certain 
of  averaging  12  miles  anywhere  on  ordinary  roads.  I  have 
never  been  troubled  with  over-heating.  It  is  most  comfort¬ 
able  to  ride  in,  and  much  less  fatiguing  than  ahorse-drawn 
vehicle.  I  have  driven  two  ladies — one  56  miles,  the  other  70 
— with  stops  only  for  meals,  without  fatigue  to  either  of  them. 
But,  while  *its  lower  horse-power  has  advantages,  it  might 
render  it  useless  as  a  doctor’s  car  in  a  very  hilly  country.  I 
have  found  gradients  easy  for  it  up  to  1  in  12  ;  should  this  be 
a  long  one  the  belt  begins  to  slip,  and  one  passenger  must  be 
dropped. 

In  time  its  attention  costs  me :  two  minutes  to  oil  the  engine 
each  day  before  starting,  and  every  70  to  100  miles  an  extra 
fifteen  minutes  to  go  over  the  whole  machine  and  the 
bearings. 

After  2,400  miles  my  experience  of  the  cost  is  about  Jd. 
per  mile  for  petrol,  electricity,  and  lubrication:  for  repairs 
and  tyres  I  allow  2d.  per  mile,  not  nearly  reached,  but  should 
cover  all.  Something  must  be  added  to  this  for  depreciation. 

As  to  pneumatic  tyres,  driving  all  through  the  winter  in 
bad  roads  and  the  worst  of  weather  I  have  had  two  punctures 
in  the  above  distance.  They  are  easier  to  mend  than  in  a 
bicycle,  and  should  delay  no  one  more  than  half  an  hour. 
These  two  delays  and  twice  a  broken  belt  owing  to  inex¬ 
perience  in  mending  it  have  been  my  only  delays  by  the  road¬ 
side. 

One  other  practical  point.  In  choosing  a  car  beware  of  one 
having  its  engine  under  the  seat ;  it  may  make  no  difference, 
but  make  sure  you  can  lean  back  comfortably. 

In  answer  to  “  Automobile,”  after  a  year’s  trial  of  a  tricycle 


I  can  look  back  on  its  departure  without  regret.  Its  vibration 
is  great,  there  are  many  difficulties  owing  to  the  exposure  of 
its  working  parts  to  the  weather,  and  with  air  cooling  there  is 
much  trouble  in  valve  grinding.  It  was  much  more  difficult 
to  keep  in  order  than  my  car,  and  owing  to  the  use  of  expen¬ 
sive  dry  batteries  the  cost  of  running  was  as  much,  and  repairs 
certainly  no  less.  I  do  not  think  this  was  all  due  to  inexperi¬ 
ence.  In  a  bicycle  the  difficulties  should  be  less,  but  some  at 
least  of  the  objections  would  hold  good. 

A  Warning.  ,  .  , 

Beta  writes  •  I  would  earnestly  caution  my  fellow-members  to  be  very 
careful  in  considering  their  decision  whether  to  continue  the  use  of 
linrseliesh  in  their  service  or  buy  a  motor  car.  I  have  useu  tnree 
motors  in  my  practice  during  the  past  two  and  a-half  years,  and  my  ex- 
perience  oUhem  is  most  unfavourable.  They  have  Proved  most  un¬ 
reliable  costly,  and  inefficient,  especially  in  the  wet and  wintei 
months’ and  I  would  implore  my  fellow-practitioners,  who  may  per¬ 
chance  be  lured  away  by  the  idea  that  motor  c ars  eat : n°  1 

with  mechanical  precision,  and  never  shy,  to  stick  to  "ors£';j‘:s!b  . 
if  perchance  a  brother  member  has  inherited  a  oouBiderable  fortu 
and  keens  a  pair  of  horses,  or  his  better  halt  has  ample  means,  then  a 
motor  car  is  desirable  as  an  article  calculated  to  produce  a  passing  .toy 
a.nrl  a.  social  blaze.  _ . 


THE  PLAGUE. 

Danysz's  Bacillus  and  the  Extermination  op  the  Kat 
A  year  ago  Danysz1  described  the  bacillus  winch  he  liad 
found,  and  tlie  attempts  he  had  made  to  exterminate 
rats  by  wholesale  infection  with  the  organism.  Recently 
Kister  and  Kottgen2  have  published  the  account  of  their  work 
upon  this  bacillus.  The  bacillus  itself  is  short,  thin,  and  vfiy 
motile :  it  differs  from  the  B.  coli  communis  in  not  producing 
indol  or  coagulating  milk,  and  from  the  B.  pestis  in  that  it 
does  not  show  the  polar  staining  so  characteristic  of  this 
latter  organism,  and  that  it  produces  gas  from  glucose-con¬ 
taining  media.  They  have  confirmed  Danysz  s  results  con¬ 
cerning  the  pathogenicity  for  rats  and  mice,  and  find  that 
after  three  or  four  passages  through  rats  tlie  bacillus  begins  to 
lose  virulence:  after  ten  such  passages  its  virulence  has  dis¬ 
appeared.  The  bacillus  is  without  effect  upon  birds  cats, 
dogs,  and  guinea-pigs.  When  a  rat  is  allowed  to  eat  breac 
soaked  in  a  culture  of  the  bacillus,  and  placed  in  a  cage  con¬ 
taining  other  rats,  upon  its  death  the  carcass  is  eaten  by  the 
other  rats,  wlio  then  die  with  the  lesions  typical  of  the  dis¬ 
ease.  Tlie  experiments  appear  to  have  been  made  to  deter¬ 
mine  how  soon  the  bacillus  ceases  to  kill  when  the  1  ats 
acquire  the  disease  by  eating  their  fellows.  When  th«  bacillus 
was  kept  in  tlie  horseflesh  bouillon  suggested  by  Danysz  tor 
four  weeks  the  virulence  bad  disappeared,  but  when  grown 
upon  agar  at  io°  C.  or  230  C.  the  virulence  did  not  disappear 
for  several  weeks,  but  there  was  a  progressive  decrease.  llie 
lesions  produced  by  the  bacillus  in  rats  and  mice  were 
of  a  septicaemia  with  marked  engorgement  of  the  spleen  ,  the 
glandular  affections  produced  by  the  B.  pestis  were  absent. 
The  difficulty  of  its  application  on  a  large  scale  will  be  to  nnd 
a  method  of  enhancing  and  maintaining  the  virulence  ot  tlie 
laboratory  cultures. 

Prr valence  of  the  Disease. 

Capetown.  . 

During  the  week  ending  May  nth  38  cases  of  plague  occurred  in  Cape 
Colony,  and  25  deaths  from  the  disease,  bringing  the  total  to  610  cas®s  anh 
275  deaths  since  the  commencement  of  the  outbreak.  The  disease  seems 
to  have  reached  its  maximum,  judging  from  the  returns  ;  and  already  it 
appears  to  be  on  the  wane,  a  testimony  to  the  efficacy  of  the  ra®.a®ures 
being  adopted  to  combat  the  outbreak.  A  considerable  number  of  those 
attacked  by  plague  continue  to  be  whites,  and  from  the  fact  that a num 
her  of  them  have  been  found  dead  of  the  disease  it  would  seem  as 
though  concealment  of  the  ailment  was  not  confined  to  natives. 

India. 

The  plague  returns  for  all  India  show  again  a  considerable  decrease, 
the  number  of  deaths  being  6,304  for  the  week  ending  April  20th  against 
8,429  during  the  previous  week.  In  Bombay,  the  mortality  from  plague 
during  the  week  ending  April  20th  amounted  to  459,  a  decrease  or  222 :as 
compared  with  the  previous  week.  The  most  satisfactory  feature  ot  the 
decline  in  Bombay  is  that  in  the  heart  of  the  city  there  is  now,  for  the 
first  time  for  some  months,  a  considerable  area  from  which  plague  lias 
disappeared  altogether.  The  two  districts,  Mahim  and  Worli,  in  which 
plague  always  lingers  longest,  showed  a  great  improvement  during  the 
second  and  third  weeks  of  April — a  hopeful  sign  that  the  present  recru- 
descence  is  almost  over. _ _ _____ 

1  Ann.  de  l' Inst.  Pasteur,  April,  1900',  No.  4.  See  British  Medical  Jour¬ 
nal,  May  19th,  1900,  p.  1244- 
2  Deut.  med.  Woch.,  May,  1901,  p.  275. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 
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THE  COUNTY  CENSUS  RETURNS. 

Tiie  publication  by  the  Registrar-General  of  the  census 
returns  for  the  administrative  counties  of  England  and 
Wales  enables  us  this  week  to  present  a  summary  and 
analysis  of  these  returns,  showing  not  only  the  crude 
figures  for  1891  and  1901,  but  these  reduced  to  percentages, 
by  which  means  the  true  rates  of  increase  or  decrease  of 
the  population  in  each  county  can  be  compared.  These 
analyses,  which  will  be  found  at  page  1215,  bring  out  a 
number  of  interesting  results,  and  justify  certain  important 
conclusions. 

In  the  first  place,  statements  as  to  the  rural  exodus  have 
clearly  been  exaggerated.  The  number  of  counties  with 
ieclining  populations  is  relatively  few,  and  the  extent  of 
ihe  decline  is  comparatively  small.  In  many  of  these 
nstances,  furthermore,  neighbouring  county  boroughs 
show  great  increases.  Thus  Devonshire  has  lost  1.2 
cer  cent.,  but  Plymouth  has  gained  20.9  per  cent.,  Norfolk 
aas  lost  1.5  per  cent.,  while  Norwich  has  gained  10.7  per 
cent, ;  Oxfordshire  has  lost  4.6  per  cent.,  while  Oxford  has 
gained  8  per  cent. ;  Suffolk  has  only  gained  0.6  per  cent., 
vhile  Ipswich  has  gained  16  per  cent.,  and  so  on.  We 
ieed  to  know  to  what  extent  the  county  boroughs  have 
>pread  out  their  boundaries,  before  we  can  speak  positively 
ibout  decreases  in  the  outside  populations.  Probably  in 
fie  next  ten  years  it  will  be  found  that  the  rural  exodus 
ias  to  a  large  extent  ceased.  Although  the  number  en¬ 
raged  in  agriculture  cannot  be  expected  to  increase,  as 
neans  of  communication  continue  to  improve,  the  number 
>f  gardeners  as  well  as  of  a  higher  class  of  rural  resi- 
(ents  will  undoubtedly  increase. 

The  counties  forming  the  outer  ring  of  London  continue 
0  show  an  immense  and  continuous  increase,  and  the 
ounties  surrounding  other  great  centres  of  population 
how  the  same  phenomenon  to  a  less  extent,  as  can  be 
een  by  reference  to  the  figures  for  the  West  Riding  of 
.orkshire,  Chester,  Warwickshire,  and  Worcestershire, 
aking  all  the  counties  together,  an  increase  of  11.7  per 
ent.  is  shown,  while  the  county  boroughs  show  an  increase 
x3*3  per  cent.  Clearly,  therefore,  the  prosperity  of  large 
rban  communities  is  being  reflected  to  the  surrounding 
ural  populations. 

The  population  of  the  entire  country  shows  that  during 
ae  last  ten  years  a  greater  increase  by  one-half  per  cent, 
han  in  the  previous  decade  occurred.  But  for  the  absence 
some  200,000  men  in  South  Africa  the  increase  would 


have  been  over  1  per  cent,  greater  than  in  the  previous  de¬ 
cade.  This  extremely  satisfactory  fact  indicates  that  our 
population  is  not  being  checked  by  diminished  resources,  and 
that  we  are  not  yet  threatened  with  the  stationary  popula¬ 
tion  which  has  caused  so  much  anxiety  to  patriotic  French¬ 
men.  The  relative  share  of  excess  of  emigration  over  immi¬ 
gration  on  the  one  hand  and  of  excess  of  births  over  deaths 
on  the  other  hand,  will  need  to  be  further  considered  before 
it  can  be  decided  whether  our  favourable  rate  of  increase  is 
due  to  diminished  emigration  or  to  a  lowered  death-rate,  or 
to  these  two  factors,  which  may  have  combined  to  counteract 
to  some  extent  the  effect  that  would  otherwise  have  been  pro¬ 
duced  by  our  lowered  birth-rate.  The  consideration  of  this 
question  can  be  resumed  when  the  national  vital  statistics 
for  1900  become  available. 


A  CONGRESS  OF  CALUMNY. 

On  May  9th  the  annual  meeting  of  the  National  Anti¬ 
vivisection  Society  was  held  in  St.  James’s  Hall.  Lord 
Llangattock,  President  of  the  Society,  was  in  the  chair,  and, 
according  to  the  report  which  appears  in  the  sympathetic 
columns  of  the  Daily  News,  “  the  gathering  was  an  immense 
one.  This  fact  makes  it  all  the  more  remarkable  that 
there  should  have  been  no  person  of  any  distinction 
in  the  assemblage.  The  noble  chairman,  whose  public 
life  must  be  on  the  highest  level  of  perfection  if 
there  be  truth  in  the  old  maxim,  Bene  vixit  qui  bene  latuit, 
was  supported  by  Bishop  Barry  and  Archdeacon  Wilber- 
force,  who  shone  resplendent  Gemini  in  the  surrounding 
obscurity.  The  medical  profession  was  represented  in  the 
flesh  by  Dr.  Berdoe,  and  in  the  spirit  by  Dr.  Russell 
Forsbrook,  Mr.  A.  J.  H.  Crespi,  M.R.C.S.,  and  Mr.  F.  M. 
Cann,  M.R.C.S.  The  Chairman  informed  all  wiiom  it 
might  concern  that  he  had  a  heart  which  was  filled  with 
shame  when  he  thought  of  the  horrors  that  went  on  in  the 
laboratories  of  this  country.  It  is  really  of  no  consequence, 
as  Mr.  Toots  would  say,  otherwise  one  might  be  tempted  to 
ask  how  the  sensitive  organ  to  which  he  refers  is  affected 
by  the  thought  of  what  goes  on  in  his  own  coverts  after  a 
successful  battue.  Is  it  too  full  of  “  shame  ”  at  the  “  hor¬ 
rors  ”  of  the  laboratory  to  admit  of  any  feeling  of 
sorrow  for  the  sufferings  of  birds  butchered  and  dying 
in  lingering  agony  to  make  a  sportsman’s  holiday  ? 
Lord  Llangattock  went  on  to  boast  that  the  Hono¬ 
rary  Secretary  of  the  Society,  Mr.  Stephen  Coleridge, 

“  never  made  an  inaccurate  statement.”  George  Washing¬ 
ton  has  long  been  held  up  to  the  admiration  of  ingenuous 
youth  as  one  who  never  told  a  lie.  We  have  noted  with 
regret  that  even  in  America  people  are  getting  a  little 
weary  of  seeing  a  great  name  used  to  adorn  a  copy  book,  and 
with  this  testimonial  from  Lord  Llangattock,  Mr.  Stephen 
Coleridge  might  now  take  the  place  of  the  Father  of 
the  American  Republic  as  the  bright  ensample  of  truth¬ 
fulness. 

The  Chairman’s  speech  was,  however,  only  the  prologue  to 
the  play,  which  began  with  the  appearance  of  Mr.  Stephen 
Coleridge.  In  moving  a  resolution,  “  That  the  torture  of 
animals  for  scientific  purposes  is  morally  wrong,  and 
should  be  totally  abolished  by  law,'’  the  Honorary  Secre¬ 
tary  of  the  National  Antivivisection  Society,  who,  accord¬ 
ing  to  the  President  of  that  enlightened  body,  has  never 
made  an  inaccurate  statement,  said  that  “  thousands  of 
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pounds  of  hospital  money  with  which  scores  of  beds 
might  be  opened  and  maintained  to-morrow  were  annually 
diverted  from  the  hospitals  to  schools  and  colleges  which 
published  no  accounts  and  were  licensed  for  vivisection. 

This  charge  against  hospitals  and  medical  schools  gives 
us  a  measure  at  once  of  the  accuracy  and  of  the  phil¬ 
anthropy  of  Mr.  Stephen  Coleridge.  The  statement  is 
specious  on  the  surface,  and  this  makes  its  fundamental 
inaccuracy  all  the  more  inexcusable.  Mr.  Coleridge 
vouchsafes  no  proof  of  his  statement,  and  he  cannot  there¬ 
fore  complain  if,  in  dealing  with  it,  we  follow  the  rule,  Quod 
gratis  asserilur  gratis  negaiur.  The  assertion  that  mono} 
which  could  be  applied  to  the  establishment  and  mainten¬ 
ance  of  beds  is  “  diverted  ”  from  the  hospitals  to  schools  and 
colleges  is  simply  misleading.  In  certain  cases  payments 
are  made  by  the  hospital  towards  the  support  of  the  school, 
but  on  the  other  hand  the  school,  besides  contributing  a  pro¬ 
portion  of  the  students’  fees  for  the  purposes  of  the  hospi¬ 
tal,  provides  a  resident  medical  staff,  and  various  medical 
officers  for  its  service.  These  officers  are  either  unpaid 
or  receive  only  a  nominal  salary,  so  that  even 
taking  into  account  any  payments  made  by  the 
hospital  to  the  school,  the  balance  is  very  largely  in  favour 
of  the  former.  The  payments  made  by  the  hospital  are 
not  for  research  or  for  educational  purposes,  but  for  matters 
of  domestic  economy — rent,  taxes,  repairs,  and  insurance. 
Even  if  it  be  admitted  that  the  work  of  a  bacteriologist 
implies  a  certain  amount  of  vivisection — which  is  by 
no  means  necessarily  the  case — the  services  which  such 
an  expert  renders  to  the  hospital  by  the  examina¬ 
tion  of  milk,  water,  food,  etc.,  as  well  as  in  the 
diagnosis  of  disease,  must  be  set  against  the  salary 
that  is  paid  him.  In  these  days  a  hospital  without  a 
bacteriologist  would  altogether  fail  to  fulfil  its  purpose 
either  in  regard  to  the  treatment  of  the  sick  or  the  educa¬ 
tion  of  students ;  and  if  a  hospital  had  to  go  into  the 
open  market  for  a  bacteriologist  it  would  have  to  pay  foi 
him  at  a  far  higher  rate  than  it  does  when  he  is  provided 
by  the  school.  So  far,  therefore,  from  money  being 
“  diverted  ”  from  the  hospitals  to  the  schools  and  colleges, 
it  would  be  much  nearer  the  truth  to  say  that  it  is  diverted 
to  the  hospitals  from  the  pockets  of  the  medical  staff  who 
give  gratuitously  or  for  a  nominal  remuneration  services 
which  would  otherwise  entail  a  very  heavy  charge  on  the 
hospital  revenues. 

Mr.  Coleridge’s  efforts  to  turn  aside  the  stream  of  charity 
from  the  places  where  it  is  likely  to  be  most  fruitful  of 
good  have  so  far  been,  we  believe,  indifferently  successful. 
But  that  fact  does  not  lessen  the  mischievousness  of  his 
action,  the  ethical  quality  of  which  must  be  judged  by  his 
intention.  It  is  satisfactory  to  see  that  the  Society  of 
Friends  has  decided  to  take  no  action  on  a  circular  asking 
them  to  restrict  their  benefactions  to  hospitals  in  which 
vivisection  is  not  practised. 

But  apart  from  all  this,  can  any  man  not  blinded  by  anti 
scientific  bias,  accept  the  mere  fact  that  a  hospital  has  men 
who  have  made  experiments  on  animals  on  its  staff  as  a 
sufficient  reason  for  crippling  and  perhaps  paralysing  its 
usefulness  to  human  sufferers  ?  The  men  whom  Mr. 
Stephen  Coleridge  denounces  as  vivisectors  are  for 
the  most  part  precisely  those  who  are  best  qualified 
to  benefit  patients  in  hospitals.  In  seeking  to 


divert  money  from  the  hospitals  which  have  such  mero 
on  their  staffs  he  is  therefore  striving— not  knowing,  as  we- 
are  willing  to  believe,  'what  he  does— to  deprive  countless- 
victims  of  disease  or  accident  of  their  best  hope  of  cure  or 
alleviation.  For  the  satisfaction  of  a  doubtful  sentiment  he 
is  doing  his  best  to  inflict  a  certain  injury  on  many  of  his- 
fellow  creatures.  Mr.  Coleridge  says  he  objects  to  vivisec¬ 
tion  on  moral  grounds,  but  it  is  hard  to  see  the  morak 
superiority  of  a  state  of  mind  that  prefers  to  see  human 
suffering  go  unrelieved  rather  than  allow  some  animals  to- 

be  subjected  to  discomfort.  _  n 

Archdeacon  Wilberforce  amiably  said  it  was  “a  lie  to- 
say  that  vivisection  as  practised  in  this  country  produced 
no  physical  pain  because  anaesthetics  were  used.  The  Arch¬ 
deacon’s  language  is  more  suited  to  theological  than  to- 
scientific  controversy;  we  will  therefore  not  imitate  him,  but 
will  content  ourselves  with  hinting  that  he  has  been  misin¬ 
formed.  But  a  man  who  condemns  vivisection  on  the 
score  of  “impious  inquisitiveness”  should  really  take- 
Hamlet's  wholesome  advice  to  Folonius,  and  “  play  the  fool 

nowhere  but  in’s  own  house.”  \ 

An  Antivivisection  meeting  without  an  attack  on  Lorct 
Lister  would  be  a  strange  event.  It  is  lamentable  that 
a  set  of  fussy  sentimentalists,  who  having  eyes  see  not, 
should  lose  no  opportunity  of  abusing  a  man  who  has 
given  a  lifetime  of  disinterested  labour  to  the  service  of 
mankind,  with  such  splendid  results.  But  they  might  do 
worse  ;  they  might  praise  him.  Mr.  Coleridge  asserted  that 
owing  to  the  influence  of  Lord  Lister  the  Committee  of  the- 
Prince  of  Wales’s  Hospital  Fund  had  so  distributed  it  “  as, 
to  make  it  clear  to  hospital  managers  that  the  more  they 
connected  their  hospital  with  the  torture  of  animals  the- 
larger  the  grant  they  might  expect  to  receive.”  It  did  not 
need  Lord  Lister’s  repudiation  of  any  such  motives  as, 
those  here  attributed  to  him  to  convince  any  sensible  person 
of  the  utter  falsehood  of  a  monstrous  charge  which,  as  far 
as  we  have  yet  seen,  Mr.  Coleridge  has  made  no  attempt  to 
justify.  If  the  Honorary  Secretary  of  the  National  Anti¬ 
vivisection  Society  indulges  in  many  such  flights  of  an 
imagination  intoxicated  by  the  virulence  of  his  own  pre¬ 
judice,  we  shall  begin  to  think  that  Lord  Llangattock  s. 
certificate  was,  to  say  the  least,  somewliat  premature. 


ENTERIC  FEVER  FROM  FRIED  FISH  ? 

On  page  1212  is  given  an  account  of  an  outbreak  of  enteric 
fever  in  Southwark  attributed  to  the  consumption  of  fried 
fish,  and  of  similar  but  smaller  outbreaks  in  Lambeth  and 
Ken  sal  Town  in  which  a  similar  origin  is  suggested.  The 
original  report  by  Dr.  Hamer,  and  prefatory  remarks  by 
Mr.  Shirley  Murphy,  deserve  detailed  and  exact  study  by 
all  interested  in  the  public  health,  as  they  are  a  model  of 
painstaking  and  exact  investigation.  It  is  not  necessary  to- 
attempt  here  a  shorter  summary  of  the  facts  of  this  report. 
Apart  from  its  direct  and  immediate  interest,  the  report 
will  revive  in  many  minds  the  consideration  of  the  degrees 
of  proof  with  which  one  may  be  legitimately  satisfied  iiv 
public  health  investigation.  It  is  but  seldom  that  actual 
certainty  can  be  reached  outside  the  range  of  mathe¬ 
matics.  In  actual  life  we  have  to  be  contented 
with  probabilities,  and  in  the  investigations  with 
which  medical-  officers  of  health  are  familiar  this. 
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is  especially  true.  The  'actual  proof  connecting  the 
consumption  of  sewage-contaminated  oysters  and  mussels 
with  the  causation  of  enteric  fever  is,  in  the  absence  of  the 
series  of  cases  occasionally  traceable  to  a  public  oyster 
supper  or  banquet,  somewhat  slender ;  although  repeated 
experience  has  now  convinced  the  majority  of  medical 
officers  of  health  that  such  contaminated  molluscs  are 
a  frequent  means  of  communicating  this  disease.  In 
this  connection  Bishop  Butler's  Analogy  may  be  quoted,  as 
it  states  the  practical  rule  in  words  of  great  weight :  “In 
questions  of  difficulty. . .  .where  more  satisfactory  evidence 
cannot  be  had,  if  the  result  of  examination  is  that  there 

appears - a  greater  presumption  on  one  side,  though  in 

the  lowest  degree  greater,  this  determines  the  question 
even  in  matters  of  speculation  ;  and  in  matters  of  practice 
will  lay  us  under  an  absolute  and  formal  obligation  in 
point  of  prudence  and  of  interest,  to  act  upon  that  pre¬ 
sumption  or  low  probability,  though  it  be  so  low  as  to 
leave  the  mind  in  very  great  doubt  which  is  the  truth.” 

It  is  evident  that  in  both  the  Southwark  and  the 
Lambeth  outbreaks  some  exceptional  causes  were  operating. 
The  carefully-worked-out  facts  in  Dr.  Hamer’s  report 
establish  a  case  of  very  considerable  probability  in  favour 
of  the  view  that  fried  fish  w-as  the  operative  cause  of  the 
outbreaks.  In  the  Lambeth  outbreak  infected  mangles 
had  been  suggested  as  causing  at  least  a  portion  of  the 
outbreak,  but  the  statistical  data  as  to  this  view  are  not 
sufficiently  complete  to  enable  us  to  compare  the  proba¬ 
bility  of  its  being  the  cause  of  the  outbreak  with  the 
probability  as  to  fried  fish.  Either  fried  fish  or  some 
hitherto  undiscovered  agent  was  the  cause  of  the  two  out¬ 
breaks  of  enteric  fever.  The  circumstantial  evidence  con¬ 
necting  fried  fish  with  the  outbreaks  is  very  strong.  Those 
who  did  not  eat  such  fish  almost  entirely  escaped.  A  large 
proportion  of  those  who  ate  it  on  certain  dates  acquired 
enteric  fever.  The  incidence  of  attacks  appeared  to  be 
proportional  in  some  instances  to  the  frequency  of  eating 
and  the  amount  eaten  of  fried  fish. 

On  a  priori  grounds  it  seems,  however,  improbable  that 
such  fish  could  have  been  infected  before  cooking  and  re¬ 
mained  infected  notwithstanding  the  cooking.  The  in¬ 
stances  given  of  the  suspicion  connecting  cases  of  cholera 
in  1893  with  fried  fish  emanating  from  the  then  cholera- 
infected  port  of  Grimsby  do  not  convince  us.  It  was  found 
impracticable  in  the  recent  outbreaks  to  trace  the  infected 
fish.  We  wish,  however,  that  further  details  had  been 
given  of  the  shops  around  which  the  outbreaks  in  South¬ 
wark  and  Lambeth  centred.  We  gather  that  at  the  South¬ 
wark  shop  uncooked  fish,  and  possibly  also  shellfish,  was 
sold ,  and  the  fact  that  streets  of  the  special  area  were 
thickly  strewn  with  periwinkle  shells  indicates  that  shell¬ 
fish  was  largely  consumed  in  the  special  area,  although 
not  the  direct  cause  of  the  outbreak. 

If  the  view  that  the  fried  fish  was  specifically  contami¬ 
nated  after  cooking  be  sound  then  it  seems  possible  that 
this  may  have  occurred  through  contact  with  certain  mus¬ 
sel  or  oyster  shells,  derived  from  sewage-contaminated 
streams.  Mussels  are  frequently  exposed  for  sale  in  prox¬ 
imity  to  fried  fish.  These  mussels  are  commonly  de¬ 
rived  from  foul  rivers,  and  carry  with  them  to  town  a 
considerable  burden  of  sewage  mud.  Whatever  the  exact 
manner  in  which  the  fried  fish  became  infected,  a  great  pub- 
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lie  service  has  been  done  by  the  attention  which  has  been 
thus  called  to  a  possible  source  of  danger  to  the  public 
health  :  a  danger  wffiich  efficient  inspection  and  absolute 
cleanliness  in  the  preparation  and  storage  of  fish  food  for 
sale  might  entirely  remove. 


THE  KING  AND  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  President-elect  of  the  Association  has  received  a  com¬ 
munication  from  General  Sir  Dighton  Probyn,  Keeper  of 
the  i  rivy  Purse,  stating  that  the  King  has  graciously 
acceded  to  the  request  to  become  Patron  of  the  British 
Medical  Association.  It  will  be  remembered  that  His 
Majesty,  then  Prince  of  Wales,  was  elected  an  honorary 
member  of  the  Association  at  the  annual  meeting  of  the 
Association  last  year  at  Ipswich.  On  his  accession  His 
Majesty  ceased  to  be  a  member  of  the  British  Medical 
Association,  as  of  other  voluntary  associations  to  which  he 
belonged  j  and  it  will  be  highly  gratifying  to  the  members 
of  the  Association  to  learn  that  His  Majesty  has  not 
ceased  to  take  an  interest  in  the  work  of  the  Association 
but  has  graciously  consented  to  become  its  Patron. 

NOTIFICATION  OF  INFECTIOUS  DISEASES. 

The  Registrar- General  has,  at  the  request  of  the  Local 
Government  Board  and  of  the  London  County  Council,  in¬ 
serted,  for  the  first  time,  in  the  recent  quarterly  return 
tables  showing  the  number  of  cases  of  infectious  disease 
notified  to  the  sanitary  authorities  of  London  and  90  of 
the  largest  towns  in  England  and  Wales'  during  the  first 
quarter  of  the  year  1901.  The  tables  are  issued  on  the  re¬ 
sponsibility  with  respect  to  accuracy  of  the  Local  Govern- 
ment  Board  and  the  London  County  Council  respectively. 
Ihe  Town  Councils  of  certain  boroughs,  namely,  Ports¬ 
mouth  (alone  of  the  33  largest  towns),  Dover,  Northamp¬ 
ton,  Cambridge,  Cheltenham,  York,  and  Scarborough 
lave  not  authorised  the  publication  of  any  figures 
:’rom  those  towns ;  whilst  the  Town  Councils  of 
Hastings  and  Great  Yarmouth  object  to  the  figures 
in  question  being  published.  From  these  9  towns, 
consequently,  no  returns  are  given  in  the  tables.  The 
notifiable  diseases  of  which  returns  have  been  tabulated 
are  small-pox,  scarlet  fever,  diphtheria  (including  mem¬ 
branous  croup),  typhus  fever,  enteric  fever,  continued  fever 
cholera,  erysipelas,  and  puerperal  fever.  This  step  of  the 
Registrar-General  has  been  taken  in  response,  no  doubt,  to 
the  representations  made  by  the  Society  of  Medical  Officers 
of  Health  in  the  memorial  to  the  Local  Government  Board 
which  was  printed  in  the  British  Medical  Journal  of 
January  5th,  p.  64.  It  is  evident  that  the  information  now 
given  will  be  of  considerable  value  to  medical  officers  of 
health,  inasmuch  as  it  will  give  them  information  with 
regard  to  infectious  diseases  which  have  been  prevalent  in 
the  majority  of  the  principal  towns  during  the  previous 
quarter. 


DEPARTMENT 


AN  EXPERIMENTAL  PSYCHOLOGICAL 

AT  CLAYBURY. 

We  learn  with  pleasure  that  a  department  of  experimental 
psychology  has  been  established  in  connection  with  the 
Pathological  Laboratory  of  the  London  County  Council 
Asylums  at  Claybury.  Dr.  W.  G.  Smith,  M.A.Edin.,  Ph.D., 
Leipzig,  who  has  worked  for  upwards  of  two  years  in  Ger¬ 
many  in  the  Psychological  Laboratories  of  Professor  Flech- 
sig,  has  been  placed  in  oharge  of  the  new  department.  We 
understand  that  the  problems  which  he  proposes  to  study 
in  the  laboratory  are  (1)  the  pathological  changes  in  mental 
states,  such  as  memory  and  association  of  ideas,  particu¬ 
larly  in  individuals  suffering  from  alcoholic  dementia- 
(2)  the  phenomenon  of  reaction  time  in  normal  and  abnor¬ 
mal  individuals  as  studied  both  by  the  measurement  of 
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the  duration  of  mental  processes  and  by  analysis  of  the 
motor  phenomena  by  the  graphic  method.  It  is  hoped 
that  in  time  a  series  of  systematic  and  accurate  scientific 
records  of  the  mental  state  of  a  number  of  individuals  at 
successive  periods  of  time  will  be  collected,  and  valuable 
scientific  results  may  also  be  hoped  for  by  the  association 
of  these  records  with  the  morbid  changes  found  in  the 
brain  of  such  cases  as  subsequently  prove  fatal.  Some 
apparatus  to  equip  this  department  was  purchased  when 
the  laboratory  was  founded,  and,  out  of  a  grant  of  ^50  made 
by  the  Committee,  further  purchases  have'  been  made. 


does  not  exist,”  while  death  ie  a  mere  delusion?  Since  “tem¬ 
poral  life”  is  defined  by  the  Prophetess  as  “a  false  sense 
of  existence,”  it  is  difficult  to  see  what  there  is  for  a 
“Christian  Scientist”  to  insure  against. 


THE  SANITARY  CONVENIENCES  OF  RAILWAY 

TRAINS. 


THE  PRINCE  OF  WALES’S  HOSPITAL  FUND. 

The  report,  of  which  we  publish  an  abstract  in  another 
column,  of  the  proceedings  of  the  Council  of  this  Fund 
shows  that  while  the  annual  subscriptions  have  slowly 
increased  from  ^21,443  in  1897,  to  £27,171  in  1900,  some  of 
the  chief  sources  of  income  in  1897, consisting  of  donations, 
newspaper  collections,  hospital  stamps,  etc.,  have  fallen  off, 
as  was  perhaps  to  be  expected,  from  .£183,478  in  that  year 
to  £  10,000  in  1900.  It  seems  clear,  also,  that  for  some  rea- 
sorT  the  fund  has  failed  to  tap  the  new  source  of  supply 
from  small  contributors  which  it  was  hoped  it  would  do 
when  it  was  started,  and  that  in  the  main  the  annual 
revenue  comes  from  those  who  were  already  in  the  habit  of 
contributing  to  hospitals.  An  important  move,  however, 
has  been  made  by  the  appointment  of  hospital  visitors, who 
have,  we  are  glad  to  know,  taken  their  duties  seriously,  and 
have  already  exercised  a  beneficial  influence  on  hospital 
administration  in  certain  directions.  Much,  however, 
remains  still  to  be  done,  and  continual  vigilance  will  be 
necessary.  In  particular  we  think  that  the  visitors  would 
do  well  to  give  particular  attention  to  the  grounds  of  com¬ 
plaints  by  members  of  their  profession  with  regard  to  the 
abuse  of  hospitals  by  persons  able  to  pay  the  fees  to  prac¬ 
titioners.  There  can  be  no  doubt  that  the  drain  on  the 
resources  of  hospitals  from  this  cause  is  considerable,  and 
for  that  reason  alone  deserves  to  be  carefully  considered 
by  the  Council  of  the  Fund.  In  a  future  report  we  shall 
hope  to  see  some  record  of  the  work  done  by  the  visitors, 
what  hospitals  they  visited,  and  what  suggestions  for  im¬ 
provement  they  have  made.  At  present  the  result  of  their 
investigations  can  only  be  deduced  from  the  conditions 
under  which  awards  are  made,  and  their  amount.  Nothing 
is  to  be  gained  by  concealment  in  such  matters,  and  the 
letter  from  the  Drapers  Company,  enclosing  cheque  for 
^1,000  annual  subscription,  and  expressing  approval  of  the 
appointment  of  visitors,  shows  in  a  very  practical  way  how 
necessary  it  is  that  the  public  should  be  convinced  that 
discrimination  is  exercised  in  making  awards  to  hospitals. 
We  feel  convinced  that  the  Council,  if  it  co-operated  in  this 
matter  with  the  Councils  of  the  Hospital  Sunday  and  Hos¬ 
pital  Saturday  Funds,  could  do  much  to  rectify  errors  of 
hospital  administration,  which  have  more  to  do  with  the 
lack  of  funds  to  carry  them  on  than  has  the  war  in  South 
Africa. 


As  is  well  known,  the  closets  in  railway  lavatory  carriages 
discharge,  as  a  rule  at  least,  by  a  vertical  pipe  on  to  the 
permanent  way.  They  are  for  obvious  reasons  used  chiefly 
when  the  train  is  in  rapid  motion.  They  are  also  used  to 
a  larger  extent  by  sick  than  by  healthy  persons.  The  first 
fact  implies  that  the  evacuations  are  whirled  away  by  the 
draught  of  the  train,  a  portion  of  them  being  caught  on 
the  under  carriages,  which  we  are  informed  occasionally 
stink  so  horribly  that  the  workmen  complain.  The  part 
of  the  evacuations  which  falls  to  the  ground  becomes 
dried  by  exposure,  and  may  be  caught  up  by  the  draught 
produced  by  successive  trains,  and  deposited  on  the  seats, 
clothes,  or  even  food  of  passengers.  When,  as  occasion¬ 
ally  happens,  the  closets  are  used  in  railway  stations,  all 
these  uncleanly  consequences  are  greatly  aggravated.  The 
second  fact  implies  that  the  danger  of  spread  of  such  dis¬ 
eases  as  enteric  fever  by  this  means  is  greater  than  in  con¬ 
nection  with  a  closet  used  by  the  normal  proportion  of 
healthy  and  sick.  The  danger  of  spread  of  enteric  fever  by 
infected  dust  has  received  great  attention  in  South  Africa, 
where  the  conditions  are  particularly  favourable  to  its 
occurrence.  The  possibility  of  its  occurrence  in  this 
country,  which  amounts  to  likelihood  in  the  circumstances 
above  described,  needs  to  be  borne  in  mind ;  and  steps 
ought,  we  think,  to  be  taken  by  railway  companies  abso¬ 
lutely  to  remove  this  possibility.  The  exact  method  to  be 
adopted  must  be  left  for  practical  consideration  by  railway 
engineers,  subject  to  three  considerations:  (1)  The  possible 
infectivity  of  urine  as  well  as  of  faeces  must  be  recognised; 
(2)  either  the  urine  and  faeces  must  be  received  into  a 
watertight  tank,  and  only  emptied  under  proper  conditions 
at  the  end  of  each  journey;  or  (3)  the  urine  and  faeces 
should  be  discharged  into  a  tank  kept  charged  with  a 
strong  germicidal  solution,  the  contents  of  the  tank  being 
deposited  on  the  permanent  way  remote  from  towns,  after 
efficient  disinfection  has  been  ensured.  The  subject  is  one 
which  deserves,  and  will  we  trust  receive,  the  practical 
attention  of  railway  managers  and  engineers,  in  view  of  its 
importance  to  the  public  health. 


“CHRISTIAN  SCIENCE’’  AND  LIFE  ASSURANCE. 

The  apostles  of  that  most  foolish  of  superstitions  “  Chris¬ 
tian  Science”  are  by  no  means  wanting  in  assurance,  but 
it  appears  to  be  likely  that  assurance,  in  one  sense,  will  be 
wanting  to  them.  The  Medical  Examiner  of  New  York 
states  that  the  Mutual  Life  Insurance  Company  of  that 
city  has  recently  decided  to  refuse  to  issue  policies  on  the 
lives  of  “  Christian  Scientists.”  It  may  be  remembered 
that  some  little  time  ago  the  American  benefit  association 
known  as  the  Knights  of  Honour  determined  to  decline  to 
admit  “  Christian  Scientists  ”  to  the  privileges  of  member¬ 
ship.  But  why  should’  “  Christian  Scientists  ”  wish  to  have 
any  dealings  with  sick  funds  or  life  assurance?  Does  not 
Mrs.  Eddy— she  that  must  be  obeyed”  and  believed,  by 
the  faithful — expressly  say  that  “  what  is  termed  disease 


CHEMISTS  AS  OPTICIANS. 


A  correspondent  writes  to  say  that  a  chemist  who  keeps  a 
shop  in  his  town  holds  the  certificate  of  an  optician  given 
by  the  Worshipful  Company  of  Spectacle  Makers  to  those 
who  have  passed  their  examination,  and  is  in  the  habit  of 
examining  and  supplying  persons  with  spectacles.  One  of 
the  conditions  on  which  he  holds  his  diploma  is  that  he 
will  not  use  any  drug  for  the  purpose  of  paralysing  the 
accommodation  of  the  eye.  In  consequence  in  several 
cases  the  chemist  has  sent  patients  to  our  correspondent 
with  a  request  that  he  would  introduce  atropine  into  the 
eyes.  Our  correspondent  has  refused  to  do  this,  but  he 
finds  that  another  medical  practitioner  in  the  neighbour¬ 
hood  is  willing  to  do  so,  and  lie  asks  our  opinion  upon  the 
matter,  as  he  looks  upon  it  as  little  better  than  covering  an 
unqualified  assistant.  We  think  medical  men  should  con¬ 
sult  their  own  dignity  and  that  of  their  profession  by 
declining  to  co-operate  in  the  manner  described  with 
chemists  or  any  other  unqualified  persons,  and  we  are  oi 
opinion  that  the  General  Medical  Council  should  define 
the  relations  that  ought  to  exist  between  qualified  medical 
men  and  the  holders  of  these  certificates.  Moreover,  the 
instillation  of  atropine  is  a  proceeding  attended  with  certain 
great  risks,  as,  for  example,  in  the  presence  of  threatening 
glaucoma,  and  medical  men  who  act  in  this  way  as  chemists 
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assistants  may  find  themselves  defending  actions  with  a 
great  probability  of  being  mulcted  in  heavy  damages  foi 
destroying  some  person’s  eyesight. 

PLAGUE  IN  CAPE  COLONY. 

It  will  be  observed  from  the  report  published  elsewhere 
that  there  is  some  reason  to  hope  that  the  epidemic  of 
plague  in  Capetown  has  passed  its  maximum,  and  that 
we  may  shortly  receive  returns  showing  that  it  is 
diminishing.  It  is  also  satisfactory  to  note  that  there 
does  not  appear  to  have  been  any  extensive  spread  of  the 
<.  lsease  to  other  towns,  although  sporadic  cases  have 
occurred,  and  it  is  therefore  not  possible  to  feel  absolute 
oonnaBnee  that  further  epidemic  centres  may  not  form. 

t  ie?<e  hopes  are  to  be  fulfilled,  it  will,  we  apprehend, 
be  largely  due  to  the  energetic  action  taken  in  Capetown, 
under  the  experienced  advice  of  Professor  W.  J.  Simpson. 

uung  the  progress  of  the  scavenging  operations  in  Cape¬ 
town  a  very  large  number  of  dead  rats  were  found  in  many 
ouses,  and  there  is  no  doubt  that  Capetown  was  thoroughly 
infected.  _  YVe  learn  that,  with  the  view  of  organising  pre- 
cautions  in  other  parts  of  the  colony,  the  Minister  of 
Jublic  Works  and  Dr.  Simpson  have  visited  Port  Elizabeth, 
East  London,  King  Williamstown,  Queenstown,  Stormberg, 
Kosmead,  Naauwpoort,  and  De  Aar,  and  that  the  authorities 
of  these  places  are  thoroughly  alive  to  the  necessity  foi 
taking  suitable  precautions. 


THE  TEACHING  OF  MEDICAL  ETHICS. 

It  has  frequently  been  suggested  that  a  course  of  instruc- 
tion  on  the  principles  of  medical  ethics  should  form  a  part 
ordlnary medical  curriculum  ;  but  as  such  a  course 
P aold  scarcely  be  made  compulsory  it  would  probably  not 
be  attended  by  those  most  in  need  of  ethical  enlighten¬ 
ment.  An  occasional  lecture  would  doubtless  be  more 
practically  useful,  and  as  was  stated  in  the  British  Medi- 

*?01Llo?g  a.g°  this  plan  has  in  recent  years 
been  adopted  in  Pans  with  some  success.  The  American 
Medical  Association  has  lately  taken  a  step  which  will  at 
any  rate  give  all  those  entering  on  the  active  exercise  of 
the  medmal  ministry  a  chance  of  learning  how  to  behave 
in  their  professional  capacity  towards  their  brethren,  to¬ 
wards  their  patients,  and  towards  the  public.  It  has 
ttneid  a  P°cket  edition  of  its  Code  of  Ethics  for  presenta- 
tionto  the  members  of  the  senior  classes  of  all  regular 
medical  colleges  in  the  United  States.  Already  over  5  000 
S8.h^e  been  distributed.  It  is  hoped  that  this  will 
tesuitmthe  establishment  and  maintenance  of  a  higher 

TTnUdedrstater0feSS10nal  Conduct  in  the  Passion  of  the 

THE  LEAD-DISSOLVING  POWER  OF  MOORLAND 

WATER. 

Dk.  Neech,  the  Medical  Officer  of  Health  for  Halifax,  in 
tFo  bfh?rfy  iSt+  wW  t,he  attention  of  bis  Health  Committee 
valpnHnacCt  thaJ  Plumbism  was  becoming  extremely  pre- 
ormpV^  6  °f  he  1Wards  of  the  town-  He  bad  been  in- 
non^fp  ;nyw0n?KmedlCa  Pur,actltloner  that  in  3  out  of  every  4 
people  m  Northowran  a  blue  line  would  probably  be  found 

ce i v’p  t h pjmS'  A  ,arSe  number  of  the  Yorkshire  towns  re- 
wPll  In  '  "S"  !upply  from  moorland  districts,  and  it  is 
tho  Jl?  "  that  the  peaty  acids  that  find  their  way  into 
so  that  T  1f?3pf!'rt  to  it  distinctly  plumbo-solvent  powers, 
danlprin?  °W!ng  lead  pipes  into  the  houses  a 

immPr^(rqi!aHt-tyu0f  .le?dcan  become  dissolved.  After 
SX”?  half-inch  piping  for  one  hour  in  the  water,  Dr. 

amemnf  pfU!ld’  ca3?uIatlng  in  parts  per  100,000,  that  the 
of  fhpnt  °  ilead.  dlSSolved  corresponded  to  0.56,  the  acidity 

samnlp^per  bQln?iI'j1'  .  The  average  results  of  other 
0-1  lead  dissolved  when  the  acidity  of  the 

Dure  firing •°‘7‘  Provisioo  Of  an  abundant  supply  of 

Fnelorut  •  1Dk  Wad?r  to  the  inhabitants  of  large  towns  in 
England  is  becoming  an  increasingly  difficult  problem, 


owing  to  the  rapid  rise  in  their  population.  Liverpool 
Manchester,  and  Birmingham  have  been  obliged  to  go 
further  and  further  afield.  Moorland  gathering  grounds 
while  healthy,  have  always  one  drawback  that  should  never 
ie  forgotten,  and  that  is  that  the  water  obtained  there  in¬ 
variably  contains  acids  generated  by  the  decomposition  of 
peat,  upon  the  presence  of  which  the  plumbo-solvency 
very  largely  depends.  When  a  moorland  water  possesses 
an  acidity  that  reaches  0.5  it  is  dangerous  on  account  of  its 
lead-dissolving  powers,  and  the  danger  increases  with  each 
rise  of  acidity  beyond  0.5.  This  acidity,  and  with  it  the 
plumbo-solvency  of  the  water,  can  be  diminished  by  adding 
limestone  or  magnesium  limestone  to  the  filtering  beds  at 
the  reservoirs.  Dr.  Neech  found  on  his  visit  to  the  reser¬ 
voirs  that  chalk  had  been  placed  in  iron  tanks  through 
which  the  water  passed,  but  the  result  was  not  satisfactory. 
He  therefore  added  lime  (80  to  90  grs.  per  gallon)  along  with 
the  chalk  with  this  result,  that  the  acidity  of  the  water  was 
reduced  to  0.31,  and  the  amount  of  lead  dissolved  to  0.037. 

I  his  amount  of  lead  Dr.  Neech  finds  is  within  the  limits  of 
safety. 

THE  REPORT  OF  THE  MEDICAL  OFFICER  OF  THE 
LOCAL  GOVERNMENT  BOARD. 

The  Report  of  the  Medical  Officer  of  the  Local  Government 
Board  for  England  for  the  year  1899-1900  has  just  been 
issued.  It  contains  the  usual  information  as  to  the  adminis 
trative  work  of  the  Board  and  an  appendix  comprising 
reports  of  the  auxiliary  scientific  investigations.  These  in¬ 
clude  lengthy  reports  by  Dr.  Klein  on  the  pathology  and 
etiology  of  pseudo-tuberculosis,  by  Dr.  M.  II.  Gordon  on  the 
bacteriology  of  scarlatina,  and  by  Dr.  Houston  on  the  value 
of  examination  of  water  for  streptococci  and  staphylo¬ 
cocci  with  a  view  to  detection  of  its  recent  contamination 
with  animal  organic  matter.  The  investigations  into  the 
behaviour  of  bacteria  in  soil  have  been  continued,  and  Dr. 
Sidney  Martin  makes  a  further  report  on  the  growth  of  the 
typhoid  bacillus  in  soil,  while  Dr.  Houston  reports  on  the 
chemical  and  bacteriological  examination  of  the  “  wash¬ 
ings  ’  of  soils  with  reference  to  the  amount  and  nature  of 
the  organic  matter  and  the  number  and  character  of  the 
bacteria  contained  in  them,  and  on  the  examination  of  soil 
obtained  from  fever  and  non-fever  areas  at  Chichester.  Dr. 
Klein  also  contributes  shorter  reports  on  cockles  as  agents 
of  infectious  disease  and  on  the  behaviour  of  certain  patho¬ 
genic  microbes  in  milk,  cream,  and  cheese,  while  in  co¬ 
operation  with  Dr.  Houston  he  presents  a  preliminary 
account  of  the  results  of  bacterioscopic  analysis  of  different 
cereals  and  food-stuffs.  The  concluding  report  in  the 
appendix  is  by  Mr.  H.  S.  Fremlin  on  the  bacteria  found  in 
calf  lymph  during  the  process  of  glycerination.  The  reports 
are  copiously  illustrated  by  photographs  and  photomicro¬ 
graphs,  and  we  shall  hope  to  refer  to  them  more  fully  in  a 
subsequent  number.  1 

MILITARY  AMBULANCE  WAGGONS. 

The  present  type  of  military  ambulance  waggon  is  admit¬ 
tedly  far  from  satisfying  all  requirements,  and  has  been 
the  subject  of  some  adverse  criticism  during  the  present 
war  in  South  Africa.  The  Master  of  the  Worshipful  Com¬ 
pany  of  Coachmakers  recently  offered  three  prizes  for 
impioved  designs  for  an  ambulance  waggon,  the  principal 
objects  being  to  reduce  the  weight  and  at  the  same  time 
to  increase  its  ease  and  carrying  capacity.  The  competi¬ 
tion  has  proved  one  of  the  largest  and  most  successful  for 
many  years,  and  the  judges  obtained  the  assistance  of 
some  military  experts  in  awarding  the  prizes.  The  draw- 
mgs—which  have  recently  been  exhibited  at  the  Baker 
Stieet  Carriage  Bazaar — were  very  interesting  and  many 
of  the  suggestions  well  worthy  of  consideration.  Increased 
accommodation  for  lying-down  patients  has  in  almost  all 
been  sought,  either  by  placing  the  stretchers  in  two  tiers 
or  by  placing  them  across  the  waggon  instead  of  length- 
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ways.  With  the  former  arrangement  there  seems  to  be 
some  risk  of  making  the  vehicle  topheavy  and  unstable 
on  rough  ground.  With  the  stretchers  across  the  waggon 
the  breadth  of  the  vehicle  must  be  increased  or  the 
body  must  hang  over  the  wheels.  In  all  the  designs  there 
is  seating  accommodation  for  a  few  slight  cases  in 
addition  to  the  lying-down  patients,  or  for  a  large  1 
number  when  loaded  stretchers  are  not  carried.  lhe  hrs 
prize  in  the  competition  is  awarded  to  Mr.  Terry  (F'ulham), 
who  provides  for  two  stretchers  lengthways,  and  others 
placed  across  the  waggon.  Mr.  John  Phillipson  (New¬ 
castle)  who  wins  the'  second  prize,  has  an  ingenious 
arrangement  for  lowering  the  sides  of  the  waggon  to  allow 
of  stretchers  being  placed  crossways,  the  canvas  cover  being 
high  when  the  sides  are  up  and  support  seats  for  patients, 
and  lowered  when  the  sides  are  down  and  the  loaded 
stretchers  carried.  The  third  prize  goes  to  Mr.  Wendel 
Holmes,  who  utilises  the  seat  along  the  side,  and  a  support 
down  the  centre  of  the  waggon  to  support  a  second  tier  of 
stretchers,  thus  allowing  four  lying-down  cases.  Mr.  J.  M  . 
Vickers  (Catford)  slings  four  stretchers  in  the  method  em¬ 
ployed  for  railway  carriage  (Zavodorski’s).  A  very  neat¬ 
looking  waggon, with  convenient  cupboard  accommodation, 
carrying  three  stretchers  abreast  is  that  designed  by  Mr. 
Cuthbert  Clarke.  The  principle  of  lowering  the  sides  of 
the  waggon,  so  that  these  extend  over  the  wheels,  and  give 
increased  floor  area,  which  was  proposed  by  Surgeon-Lieu¬ 
tenant-Colonel  J.  E.  Squire  some  ten  years  ago,  seems  to 
have  occurred  to  many  of  the  competitors  as  the  most 
desirable  means  of  increasing  the  accommodation  for  lyiAg- 
down  patients.  The  ideal  ambulance  waggon  is  yet  to  be 
made.  There  must  apparently  always  be  a  compromise 
between  carrying  capacity  and  comfort  on  the  one  hand, 
and  suitability  for  rough  work  over  rough  ground  on  the 
other.  Such  a  competition  as  that  arranged  by  the  Coach- 
makers  Company  is  most  useful  in  bringing  out  ideas 
which  may  eventually  make  it  possible  to  fulfil  all  require 
ments. 


the  other  assigned  causes  included  nervous  shock  as 
from  domestic  trouble,  business  worry,  or  financial  loss , 
some  special  occupation  influence— the  most  considerable 
being  that  of  a  wine  and  spirit  merchant-ill-health,  in¬ 
jury  and  both  overwork  and  ‘-no  occupation.  Iht  re- 
sults,  as  revealed  by  the.  after-history  of  the  cases,  were 
that  about  33  per  cent,  were  doing  well,  about  7  pei  cent, 
were  merely  improved,  about  30  per  cent,  were  unim¬ 
proved,  1  per  cent,  had  become  insane,  7  per  cent,  were 
dead,  and  about  17  per  cent,  had  not  been  heard  from.  Ihe 
experience  in  regard  to  the  applications  for  admission  to 
the  Dalrymple  Home  during  the  past  year  reveals  the  fact 
that  the'  knowledge  is  becoming  generalised  thG 

community  that  an  Inebriates  Act  exists,  and  that  those 
who  take  ‘advantage  of  it  are  not  necessarily  criminal. 
This  good  result  is  felt  to  be  largely  due  to  the  energy  of 
Dr.  Branthwaite,  H.M.  Inspector  of  Retreats.  I  wo  of  the 
great  present  needs  are  for  more  extended  periods  of  treat¬ 
ment  and  the  compulsory  treatment  of  those  who  cannot 
recognise  themselves  as  habitually  inebriate. 


RESULTS  OF  THE  RETREAT  TREATMENT  OF 
INEBRIATES. 

Accompanying  the  report  of  the  Homes  for  Inebriates 
Association  and  the  seventeenth  annual,  report,  of  the 
Dalrymple  Home  at  Rickmansworth  is  an  interesting  sum¬ 
mary  by  Dr.  F.  S.  D.  Hogg,  the  medical  superintendent,  of 
the  facts  relating  to  606  cases  that  have  been  discharged 
since  the  home  was  opened.  Of  these,  282  were  under  the 
Inebriates  Act,  and  324  were  private  ;  while  of  those  under 
the  Act,  35  per  cent,  entered  for  twelve  months  (by  no 
means  too  long  a  period),  and  30  per  cent,  for  three 
months ;  of  the  private  patients,  only  1 5  per  cent,  entered 
for  twelve  months,  and  50  per  cent,  entered  for  only  three 
months.  In  40  per  cent,  of  the  600  odd  cases  there  was  no 
family  history  obtainable  of  either  inebriety  or  insanity; 
in  7.5  per  cent,  there  was  a  hereditary  history  of  insanity, 
and  in  52.5  one  of  inebriety,  most  often  in  the  parents,  but 
almost  as  often  in  uncles  or  aunts.  In  22  of  the  606  cases 
there  was  an  associated  opium  habit,  and  in  6  of  these 
there  was  a  cocaine  habit  in  addition.  In  6  there  was  an 
associated  addiction  to  chloral,  in  2  to  sulphonal,  and  in  2 
to  cocaine  without  opium.  In  70  per  cent,  of  the  total 
cases  the  drinking  habits  were  described  as  “  regular,”  and 
in  nearly  30  per  cent,  as  ‘-periodical.”  The  average  time 
during  which  the  patients  had  been  addicted  to  alcoholic 
excess  was  a  little  over  eight  years.  Nearly  35  per  cent,  of 
the  total  606  cases  had  had  delirium  tremens  once  or 
oftener;  in  1  case  there  had  been  no  fewer  than  13  attacks. 
About  90  per  cent,  of  the  cases  were  spirit  drinkers  (of 
these,  9  per  cent,  drank  wine,  and  15  per  cent,  beer  in  addi¬ 
tion);  less  than  6  per  cent,  drank  wine  alone,  and  less  than 
2  per  cent,  beer  alone.  Only  about  20  per  cent, 
had  previously  been  in  a  retreat  or  under  private  care.  The 
alleged  exciting  cause  in  over  half  the  cases  was  “sociability;” 


AN  AMERICAN  PROFESSOR’S  VIEW  OF  THE 
MEDICAL  WOMAN. 

Professor  Victor  Vaughan,  of  the  University  of  Michigan, 
the  well-known  hygienist,  must  be  a  bold  man.  Speaking 
before  his  class  recentlv  he  is  said  to  have  taken  as  his 
text  “Women’s  Lack  of  Originality,”  and  delivered  himself 
to  the  following  effect :  “  Once  a  year  I  like  to  tell  my 
opinion  of  women  engaged  in  the  study  of  medicine.  In 
textbook  work  generally  a  woman  student  will  make  a 
better  recitation  than  a  man,  but  when  it  comes  to  relying 
on  personal  judgment  she  nearly  always  fails  in  efficiency. 
There  are  brilliant  exceptions  to  the  rule,  but  when  a  young 
woman  is  thrown  on  her  own  resources  in  a  laboratory  she 
fails  to  come  up  to  the  standard  set  by  the  students  of  the 
opposite  sex.”  Some  of  our  American  contemporaries 
seem  to  be  shocked  by  the  Professor’s  audacity— we 
had  almost  written  profanity— in  expressing  such 
an  opinion,  while  others  obscurely  hint  at  ter¬ 
rible  reprisals  on  the  part  of  the  ladies _  whose 
superiority  to  man  he  had  rashly  called  in  question.  A 
fearsome  vision  rises  before  the  mind’s  eye  of  a  blameless 
but  indiscreet  Professor  of  Hygiene  torn  to  pieces  by  his 
female  pupils  as  Orpheus  was  by  the  Thracian  Bacchantes; 
or  with  more  poetical  justice,  treated  by  the  less  crude 
methods  of  modern  science  learnt  by  them  in  his  own 
laboratory.  It  speaks  well  indeed  for  the  emollient  effect 
of  the  study  of  medicine  on  feminine  manners  that 
Professor  Victor  Vaughan  has  not  already  learnt  to  his 
cost  furens  quid  femina  possit,  for  we  gather  that  he 1  appears 
in  the  character  of  the  candid  friend  of  the  medical  woman 
every  year.  She  might— were  she  not  restrained  by  one 
of  the  fetters  still  imposed  by  custom  on  female  freedom 
—say  to  him,  as  Falstaff  says  to  Prince  Hal,  “  Thou  hast 
damnable  iteration.”  In  regard  to  the  opinion  expressed 
bv  Professor  Vaughan,  we  feel  that  the  most  prudent 
course  for  us  to  pursue  is,  like  Brer  Rabbit,  “  to  lie  low 
and  say  nuffin.”  In  this  cautious  line  of  policy  we  are 
confirmed  by  the  fact,  which  has  come  to  our  knowledge 
since  these  remarks  were  written,  that  Professor  \  ictor 
Vaughan  is  endeavouring  to  explain  away  his  statement  as 
to  the  comparative  want  of  self-reliance  in  medical  women. 
He  says  (according  to  American  Medicine )  that  during 
twenty-five  years’  connection  with  the  University  0 
Michigan,  a  coeducational  institution,  he.  has  found  t  a 
the  women  students  average  quite  as  high  as  the  male 
students,  and  the  percentage  of  success  among  the  women 
graduates  has  been  quite  as  high  as  among  the  ma 
graduates.  In  delivering  a  lecture  on  mental  hygiene,  m 
stated  that  in  his  laboratory  work  he  had  frequenti) 
observed  that  the  women  students  were  less  self-reliant 
and  more  frequently  applied  for  advice  than  the  male 
students ;  but  he  went  on  to  state  that  this  was  not  alto 


May  18  1901.] 


THE  MIDWIVES  BILL. 


r  Tkb  Bkitiivr 
.Medical  Jolrnat 


1227 


gether  a  fault,  and  that  it  would  be  far  better  if  the  male 
students  should  more  frequently  call  for  advice.  A  good 
man  struggling  with  adversity  is  said  by  the  old  poet  to  be 
a  sight  for  the  gods,  and  we  will  not  insult  Professor  Victor 
Vaughan  by  offering  him  our  sympathy;  rather  do  we 
tendei  him  our  admiration.  But  we  venture  to  point  out 
that  the  revised  version  of  his  remarks  leaves  the  essential 
part  of  the  original  account  untouched.  The  fact  that  men 
have  too  much  self-reliance  cannot  be  taken  as  contradict¬ 
ing  the  proposition  that  women  have  too  little. 


THE  MIDWIVES  BILL. 

The  President  of  the  Association  for  Promoting  Compul¬ 
sory  Registration  of  Midwives  (Lady  Balfour  of  Burleigh) 
and  the  Chairman  of  its  Executive  Committee  have 
addressed  a  letter  to  the  Times  stating  u  there  is  now  no 
likelihood  of  the  Bill  for  the  registration,  of  midwives 
coming  before  Parliament  this  session,”  and  setting  out 
the  urgent  need  for  legislation  to  enforce  the  training 
and  registration  of  the  midwives  who  work  in  such  great 
numbers  among  the  poor.  ’  A  Midwiwes  Bi*ll,  which  we 
assume  to  be  that  promoted  by  Lady  Balfour’sAssociation, 
was  put  down  by  Mr.  Bond,  M.P.  (Nottingham,  E.)  at  the 
beginning  of  the  session,  but  as  it  got  a  bad  place  in  the 
ballot  it  was  thought  probable  that  it  would  be  introduced 
into  the  House  of  Lords.  This  has  not  been  done,  and  as 
far  as  we  have  been  able  to  ascertain  the  Bill  has  not  even 
been  printed.  Everybody  is  anxious  that  the  mortality 
from  puerperal  fever  and  the  number  of  cases  of  blindness 
due  to  infantile  ophthalmia  to  which  Lady  Balfour  of  Bur- 
leigh  directs  particular  attention,  should  be  diminished, 
but  the  whole  controversy  has  turned  upon  the  question 
whether  the  particular  provisions  of  the  Midwives  Bill  a.re 
calculated  to  attain  this  end.  No  opinion  on  this  essential 
point  can  be  formed  unless  and  until  the  text  of  the  Bill 
is  submitted  for  consideration  and  examination.  Any 
attempt  to  rush  through  Parliament  a  Bill  the  terms  of 
which  there  has  been  no  opportunity  fully  to  consider  will 
be  strenuously  resisted. 


EPILEPSY  AND  CRIME. 

Epilepsy  lias  been  for  some  years  regarded  as  a  neurosis 
which  is  more  prevalent  in  the  criminal  than  in  the  normal 
population,  and  this  has  been  particularly  emphasised  by 
the  school  of  Lombroso,  which  looks  upon  epilepsy  and 
criminality  as  closely  allied  conditions.  Dr.  James  Baker, 
deputy-superintendent  of  Broadmoor  Criminal  Lunatic 
Asylum,  in  a  recent  paper1  made  the  following  classification 
ol  cases :  Epilepsy  with  sanity,  epileptic  insanity  with 
typical  fits,  and  epileptic  insanity  without  tvpical  fits  (so- 
called  psychical  epilepsy).  He  points  out  ‘that  the  two 
most  prominent  features  of  the  epileptic  are  irritability 
and  impulsiveness,  which  may  exist  in  every  degree,  “  from 
the  mere  excess  of  irritable  temper  and  irrational  conduct 
to  tne  most  dangerous  homicidal  impulses  and  acts.” 
Oiouston  states  that  a  murder  by  an  epileptic  should 
usually  be  looked  upon  as  being  as  much  a  symptom  of 
disease  as  larceny  by  a  general  paralytic,  and  further 
that  if  a  man  has  been  subject  to  regular  epileptic  fits,  and 
commits  a  homicidal  act  in  an  impulsive  or  motiveless 
manner,  the  presumption  would  be  very  strong  that  l>e  was 
not  tully  responsible  for  his  actions.  The  question,  however, 
incomes  more  difficult  when  we  consider  the  group  of  cases 
ot  so-called  psychical  epilepsy.  It  is  true  that  Ottolenghi, 
a  pupil  ot  Lombroso,  found  that  80  out  of  265  criminals 
'\Pre,  epileptic,  but  it  is  noteworthy  that  110  fewer  than 
7  of  these  were  described  as  cases  of  psychical  epi- 
^epsy  variously  denominated  as  vertiginous,  unconscious, 
and  automatic  without  violence.  Dr.  Baker  considers  that 
not  all  these  would  be  looked  upon  as  true  instances  of 
epilepsy  in  the  ordinary  acceptance  of  the  word.  There 


1  Journal  of  Men'a  S;ience  io-  Aj  ri'. 


are  not  sufficient  grounds  for  supposing  that  pure  psychic 
epilepsy,  entirely  free  from  typical  fits,  exists  as  a  disease 
per  se,  and  it  is  urged  that  “its  employment  as  a  defence 
lor  crime  is  altogether  inadmissible.”  From  statistics  of 
Broadmoor  Asylum  covering  the  period  1863-1890  it  appears 
that  the  total  number  of  patients  admitted  was  2,435  (1  860 
males  and  575  females).  Of  these,  139  males  (7.5  per  cent.) 
and  26  females  (4.5  per  cent.)  were  described  as  epileptic. 
A  tabulation  of  the  crimes  and  offences  of  these  epileptic 
patients  showed  that  66  were  guilty  of  homicide,  41  of 
attempts  at  homicide,  28  of  larceny,  7  of  arson,  6  of 
burglary,  3  of  manslaughter,  and  the  rest  of  other  offences. 
01  the  epileptic  patients  admitted  to  Broadmoor  85  per 
cent,  were  males  and  15  per  cent,  females,  thus  confirming 
the  conclusion  of  Lombroso  that  epilepsy  was  much  rarer 
in  female  delinquents  than  in  males.  Dr.  Baker  suggests 
that  this  may  be  due  to  the  tendency  which  epilepsy  when 
existent  in  woman  has,  as  Lombroso  asserts,  of  assuming 
the  form  of  eroticism ;  or,  as  Tonnini  remarks,  to  the 
liability  of  the  neurosis  to  cause  dementia  and  imbecility 
in  women  rather  than  the  more  active  forms  of  iilsanity. 
this  is  confirmed  from  observations  made  at  Broadmoor. 
Among  the  cases  of  infanticide  perpetrated  by  female 
epileptics,  drowning  was  the  means  adopted  in  five 
instances;  in  only  one  case  was  this  method  selected  by  a 
male  epileptic.  In  respect  of  crimes  of  violence  against 
the  person,  epilepsy,  alcoholism,  and  persecutory  delu¬ 
sional  insanity  occupy  positions  of  evil  pre-eminence.  The 
epileptic  in  whom  neurosis  manifests  itself  under  the  form 
of  strong  convulsions  is  less  liable  to  post-epileptic  auto¬ 
matism  with  dangerous  impulses  than  are  cases  of  minor 
epilepsy.  Murder  and  crimes  may  occur  under  the 
influence  of  hallucinations,  or  from  purely  automatic 
impulses  in  the  post-epileptic  automatic  stage. 


MALARIAL  INOCULATION  IN  INDIA. 

It  was  stated  in  the  British  Medical  Journal  some  time 
ago  that  Captain  C.  J.  Fearnside,  I.M.S.,  of  Eajamundri, 
had  inoculated  himself  experimentally  with  malarial  fever 
by  means  of  the  Anopheles.  According  to  the  Indian 
Medical  Gazette,  Captain  Fearnside  has  made  many  experi¬ 
ments  of  this  nature,  seven  out  of  eight  of  which  have  suc¬ 
ceeded  in  men  who  volunteered.  The  following  are  briefly 
the  facts  of  his  experiment  in  his  own  person.  It  is  im¬ 
portant  to  note  that  he  certainly  had  had  no  malarial  or 
other  fever  for  the  previous  nine  years.  In  1891  he  had  a 
severe  attack  of  malarial  fever,  but  none  since.  On  De¬ 
cember  17th,  1900,  several  Anopheles  (of  a  light-fawn  colour) 
were  fed  on  the  blood  of  a  person  known  to  be  suffer¬ 
ing  from  spring  tertian  fever.  On  the  twelfth  day, 
December  29th,  two  ot  those  infected  mosquitos 
were  made  to  bite  Captain  Fearnside’s  arm.  The  presence 
of  zygotoblasts  in  the  veneno-salivary  glands  was  veri¬ 
fied  by  microscopic  examination.  Other  infected  mosquitos 
also  bit  him  on  January  1st  and  January  8tli,  1901;  on 
January  12th,  fourteen  days  after  the  first  bites  by  infected 
mosquitos,  he  felt  “seedy”;  on  January  14th  headache, 
lassitude,  and  body  ache  were  marked  ;  the  evening 
temperature  was  ioi°  F.  Blood  examination  on  January 
13th  and  15th  gave  negative  results;  on  January  16th  there 
was  a  rise  of  temperature  and  a  heaviness  in  the  left  side 
(spleen);  on  January  17th  he  was  fairly  well;  but  on 
January  18th  he  felt  distinctly  ill,  and  on  examination  of 
his  blood  there  were  found  much  pigment  in  the  leuco¬ 
cytes,  young  spring  tertian  hiemamcebre,  and  pigmented 
spheres.  The  fever  lasted  all  night,  and  he  was  too  ill  for 
duty  on  January  19th.  On  that  day  the  blood  examination 
showed  flagellated  spheres  very  numerous,  macrogametes, 
pigmented  spheres,  spherules,  and  the  pigmeaited  phago¬ 
cytes  and  leucocytes.  Up  to  January  21st,  the  date  of  his 
communication  to  the  Indian  Medical  Gazette,  Captain 
Fearnside  still  felt  unwell,  but  the  blood  examination  on 
that  day  gave  negativd  results.  There  can,  says  our  con- 
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temporary,  be  no  doubt  of  the  genuineness  of  this  experi¬ 
ment,  or  that  the  disease  was  produced  by  the  infected 
mosquitos.  Captain  Fearnside  took  plenty  of  quinine,  and 
is  now  none  the  worse  for  his  experiment.  Full  details  ol 
these  experiments  will  appear  in  the  next  issue  of  the 
Scientific  Memoirs  of  Medical  Officers  of  the  Army  of  India, 
which  may  soon  be  expected. 

THE  PREVENTIVE  TREATMENT,  OF  RABIES  IN 

BERLIN. 

The  official  reports  of  the  German  Public  Health  Bureau 
give  statistics  of  the  working  of  the  Rabies  Department  o 
the  Berlin  Institute  of  Infectious  Diseases.  From  these  it 
appears  that  of  137  persons  inoculated  there  in  1898  not 
one  has,  after  the  lapse  of  more  than  a  year,  developed 
hydrophobia.  In  1899  the  number  of  persons  who  went  to 
the  Institute  for  treatment  was  384.  One  of  these  died  of 
chronic  renal  disease  while  under  treatment,  two  were 
brought  to  the  department  suffering  from  hydrophobia  and 
died°there,  and  one  fell  ill  on  the  twelfth  day  and  died  ot 
hydrophobia  while  under  treatment.  A  little  girl  aged  9 
developed  the  disease  on  the  sixth  day  after  discharge,  and 
another,  aged  4,  on  the  fourteenth  day  after  the  completion 
of  the  treatment.  Leaving  out  of  account  the  first  four  of 
these  deaths,  the  mortality  in  the  380  remaining  eases  was 
0.52  per  cent.  Of  the  total  number  of  patients,  290  were 
bitten  by  animals  experimentally  proved  to  be  rabid,  44  by 
animals  in  whom  rabies  was  diagnosed  by  veterinarians, 
and  50  by  “  suspect”  animals.  In  the  last  of  these  classes 
the  nature  of  the  disease  was  made  almost  certain  by  the 
circumstances.  The  bites  were  in  359  cases  indicted  by 
dogs,  in  8  by  cats,  in  4  by  horses;  9  patients  became 
infected  while  treating  rabid  cattle ;  a  laboratory  servant 
was  bitten  by  a  bitch  suffering  from  “  street  rabies  ’  ;  two 
patients  wounded  themselves  in  making  a  post-mortem 
examination  of  a  girl  who  had  died  of  hydrophobia,  and 
one  in  making  a  necropsy  of  a  rabid  pig. 

CREMATION  IN  CANADA. 

Cremation  has  lately  been  for  the  first  time  legalised  in 
Canada  by  Act  of  Parliament.  Some  months  ago  Sir 
William  Macdonald,  who  has  been  so  liberal  a  benefactor 
of  McGill  University,  offered  to  erect  a  crematory  in  the 
Mount  Royal  Cemetery,  Montreal.  For  the  execution  of 
this  project  it  was  necessary  to  get  powers  from  the 
Cuebec  Legislature,  and  a  Bill  for  the  purpose  was  intro¬ 
duced  into  the  Assembly.  As  the  Roman  Catholic  Church 
has  for  the  present  set  her  canon  against  cremation,  the 
Bill  met  with  determined  opposition  from  the  French- 
Canadian  members,  but  finally  got  through  by  a  majority 
of  one.  In  the  Upper  House,  or  Legislative  Council,  the 
fortunes  of  the  Bill  were  again  for  some  time  doubtful, 
but  at  last  it  became  law.  On  April  7th  Mgr.  Bruchesi, 
Archbishop  of  Montreal,  issued  a  strongly-worded  pas¬ 
toral,  reminding  his  flock  that  cremation  must  be  re¬ 
garded  by  all  loyal  children  of  the  Church  as  a  forbidden 
thing.  _ 


THE  “MOTHER  OF~AMERICAN  HOSPITALS.” 

The  Pennsylvania  Hospital,  which  has  been  designated 
“  the  mother  of  American  hospitals,”  celebrated  on 
May  nth  the  one  hundred  and  fiftieth  anniversary 
of  its  organisation.  The  New  York  Medical  Record 
states  that  the  petition  for  the  founding  of  the 
hospital  was  written  by  Benjamin  Franklin,  and  pre¬ 
sented  to  the  Assembly  of  the  Province  of  Pennsyl¬ 
vania  on  January  23rd,  1751.  The  Bill  was  after  some 
difficulty  passed  by  the  General  Assembly  on  May  7th,  1751, 
and  on  May  nth  received  the  approval  of  Lieutenant- 
Governor  James  Hamilton.  On  February  6th,  1752,  after 
sufficient  money  had  been  collected,  a  mansion  in  the  city 
of  Philadelphia  was  rented  for  the  purposes  of  the  hospital. 


The  corner- stone  of  the  first  structure  at  present  occupied 
was  laid  May  28th,  1755,  with  Masonic  rites,  and  the  build¬ 
ing  was  opened  on  December  17th,  i756-.  Since  then  there 
have  been  gradual  additions  to  the  hospital,  until  to-day  it 
is  one  of  the  best-equipped  institutions  in  the  world. 

MISSIONARY  WORK  IN  RELATION  TO  MEDICINE. 

A  large  part  of  the  aggressive  work  of  the  world  is  done 
by  enthusiasts.  Their  emotional  bias,  however,  not  mtie- 
quently,  it  is  to  be  believed,  acts  detrimentally  to  the  pro¬ 
gress  of  their  work  by  leading  them  to  overlook  the  neces¬ 
sity  of  keeping  their  bodily  machine  in  good  working 
order.  To  none,  perhaps,  does  this  apply  more  completely 
than  to  those  who  offer  to  go  as  missionaries  to  foreign 
countries.  While  Cromwell’s  Ironsides,  we  are  told,  trusted 
in  God  and  kept  their  powder  dry,  it  would  seem  as  if 
some  missionaries  expected  a  divine  Providence  to  set  aside 
the  laws  of  Nature,  giving  them  the  digestion  of  the  native 
ostrich,  the  physical  strength  of  the  native  elephant,  ana 
the  immunity  to  malaria  of  the  native  African  all  at  a 
stroke.  The  supporters  of  missionary  societies,  in  making  an 
ideal  of  self-sacrifice,  have  perhaps  to  some  extent  for¬ 
gotten  that  there  is  no  virtue  in  sacrifice  of  life  per  se, 
apart  from  its  motive,  and  that  the  neglect  of  reasonable 
measures  to  preserve  it  is  a  physical  sin  allied  to  suicide. 
As  tending  to  the  more  rational  employment  of  this 
admirable  missionary  enthusiasm,  the  article  by  Dr. 
Herbert  Lankester,  the  Secretary  of  the  Church  Missionary 
Society,  on  Life  and  Work  in  the  Tropics  and  How  to  1  re- 
pare  for  it,  which  is  contained  in  the  Church  Missionary 
Intelligencer  for  the  present  month,  is  a  hopeful  sign  of  the 
times.  Missionary  life,  which  is  usually  passed  either  in 
tropical  or  subtropical  countries,  involves  severe  strain 
whether  from  the  heat,  the  change  of  food  (which  may  be 
unsuitable  in  quality),  and  overwork,  or  the  inci¬ 
dence  of  malaria,  dysentery,  and  other  tropical 
diseases.  The  chief  cause  of  invalidism,  according 
to  Dr.  Lankester’s  experience,  however,  is  nervous 
breakdown,  attributable  to  home-sickness,  the  _  strain 
of  learning  a  new  language,  the  prospect  of  an  examination 
on  it,  to  contact  with  suffering,  or  the  depressing  eftect 
of  working  without  apparent  results.  To  counteract  these 
crippling  influences  a  missionary,  he  says,  should  be 
physically  fit,  his  organs  should  be  sound,  he  should  have 
no  definite  rheumatism  or  skin  disease,  his  chest 
should  be  well  formed,  and  his  digestion  good.  In  order 
to  prepare  himself  for  going  abroad,  the  candidate  should 
live  a  physiological  life,  taking  plenty  of  exercise, 
accustoming  himself  to  heat  and  cold,  sleeping  with  his 
bedroom  window  open,  discontinuing  study  when  tired, 
living  on  simple  food  and  learning  how  to  cook  it.  To  pre- 
serve  mental  health  the  missionary  should  avoid  hurry  and 
worry,  take  reasonable  recreation,  and  keep  up  a 
habit  of  learning  new  languages.  This  advice,  n 
not  exactly  novel,  is  quite  unexceptionable.  But  Dr.  Lan¬ 
kester  then  passes  to  somewhat  more  debatable  ground. 
He  recommends  all  would-be-missionaries  to  acquire  an 
elementary  knowledge  of  medicine  and  surgery  both  in 
order  to  care  for  their  own  health  and  to  help  others. 
Some  knowledge  of  anatomy  and  physiology,  he  says, 
should  first  be  gained,  ambulance  lectures  should  be  at¬ 
tended,  also,  if  possible,  the  out-patient  practice  of  a  hos¬ 
pital  or  dispensary ;  instruction  in  invalid  cookery,  in 
nursing,  and  in  dentistry  should  be  obtained,  and,  if  it  can 
be  arranged,  some  dispensing,  as,  he  believes,  while  doing 
this,  they  will  learn  much  of  the  different  drugs  they  handle. 
All  this  raises  the  question  of  medical  practice  by  imper¬ 
fectly  trained  parsons.  The  ideal  arrangement  would,  ol 
course,  be  for  every  missionary  to  be  fully  qualified  to 
practise  medicine  ;  but,  failing  this,  it  is  urged  that  for  the 
missionary’s  own  physical  welfare,  when  far  from  exper 
aid,  it  is  probable  that  a  little  knowledge  would  be  better 
than  none.  No  doubt  it  would  be  impossible  to  forbi 


May  i  8,  1901.] 


THE  CONSTITUTION  COMMITTEE. 


him  to  treat  himself  or  to  get  a  eolleague  to  treat  him  ac- 
cording  to  the  best  of  his  ability,  but  this  is  a  very  def¬ 
erent  thing  from  undertaking  to  give  medical  advice  and 
treatment  as  a  part  of  his  missionary  work  to  the  people 
among  whom  he  labours.  p  p  e 
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WORKMEN'S  INSURANCE  IN  GERMANY. 

1 1  ik  series  of  lectures  on  workmen’s  insurance  given  this 
year  at  Berlin  serves  to  show  how  complicated  are  the 
details  of  this  huge  piece  of  State  machinery,  how  much 
time  has  been  required  to  build  it  up,  how  incomplete  in 
many  respects  it  still  remains,  but  how  important  it  already 
is  from  a  social  point  of  view.  The  lectures,  delivered  at 
the  Chante  Hospital,  are  by  Schaper,  Mugdan,  Hartmann 
and  other  authorities  on  the  subject,  and  the  series  lias 
been  organised  owing  to  the  expressed  wish  of  the  Govern¬ 
ment— that  is  to  say,  of  the  Ministry  for  Education.  The 
magnitude  of  the  insurance  system  may  be  estimated  by 

Sp  **  iPa^S/-  0U,t’  \n  0ne  wa,y  or  an«ther,  about 

fw  th  T  marks  (^5o,ooo)  a  day.  Mugdan  points  out 
that  though  poverty  and  misery  have  of  course  not  been 
driven  out  of  the  world  by  the  insurance  system,  yet  the 
sick  workman  has  no  longer  to  trouble  himself  as  to  how 
he  sha,ll  obtain  money  to  pay  for  medical  treatment,  and 
what  will  become  of  his  family  should  he  himself  be  ren¬ 
dered  unfit  for  work.  The  workman  whose  earning-power 
is  reduced  by  an  accident  connected  with  his  employment 
now  obtains  just  compensation,  and  the  aged  poor  have 
the  satisfaction  of  knowing  that  although  they  can  no 
longer  work,  they  can  still,  owing  to  the  insurance  system 
contribute  their  share  towards  the  expenses  of  the  house- 
hold,  and  are  not  obliged  to  depend  on  the  earnings  of 
their  children  or  on  ordinary  public  charity.  The  syltem 
of  workmen  s  insurance  has  been  gradually  built  up  within 
the  last  seventeen  years,  but  Mugdan  admits  that  improve¬ 
ments  are  required  and  gaps  have  still  to  be  filled  in.  He 
thinks,  however,  that  the  people  will  ultimately  come  to 
recognise  from  this  great  system  how  much  the  Govern¬ 
ment  cares  for  them.  The  system  should  therefore  favour 
peace  at  home  and  make  the  citizens  feel  pleasure  in  their 
Government  institutions. 


mn/hTif®8  1  Per  3’5°°-  the  colonial  practitioner  has 
much  heavier, expenses;  his  establishment  is  on  a  more 
ostentatious  scale,  and  instruments  and  apparatus  for  all 
Sf  iTiS  of  practice  are  to  be  bought  only  at  a  price 
fivefold  higher  than  at  home.  The  practitioner,  as a rulT 
earns  just  enough  to  make  both  ends  meet.  To  make  an 
income  sufficient  to  cut  a  figure,  he  must  get  an  official 
appointment,  and  for  this  purpose  he  must  turn  politician 
l  :*the  new  colonies  there  is  a  wider  field  for  medical  prac¬ 
titioners  Doctors  are  badly  needed  in  Madagascar.  Even 
in  lamatave,  which  is  already  overcrowded  with  people 
fe/truggling  for  a  livelihood,  a  doctor  can  easily  make  from 
£400  to  £800  a  year.  In  Cochin  China  there  is  also  room 
for  a  good  many  doctors.  But  the  Government  is  said  to 
be  too  tolerant  in  regard  to  native  medical  men.  In  Saigon 
there  are  five  Chinese  to  two  European  doctors,  and  at 
Cho-hou  there  are  twenty-five  Chinese  and  no  European. 
Ihe  most  formidable  competition  for  European  civilian 
doctors  is  from  the  military  medical  officers,  who,  it  is  said 
fiave  all  the  practice  in  towns  like  Diego-Suarez  and  Hai- 


NURSING  IN  IRISH  POOR-LAW  INFIRMARIES. 

The  appeal  of  numerous  Boards  of  Guardians  against  the 
Order  of  the  Local  Government  Board  in  Ireland  dated 
February  4th  1901  making  provisions  as  to  the  appoint¬ 
ment  and  qualifications  of  trained  nurses  and  attendants 
in  Boor-law  infirmaries  and  hospitals,  which  was  heard  in 
Dubhn  on  May  14th,  has  been  allowed.  The  Committee 
mil  advise  His  Excellency  to  disallow  the  Order  as  it 
stands,  but  they  report  that  evidence  has  been  given 
establishing  to  their  satisfaction  the  necessity  for  some 
rule  or  order  which  will  make  better  provision  for  efficient 
nursing,  but  no  evidence  has  been  given  which  appears  to 
justify  a  general  revocation  of  Articles  24  and  (g  of  the 
Order  of  1882.  Jy 


IN  THE  FRENCH 


THE  MEDICAL  PROLETARIATE 

COLONIES. 

a  number  of  La  Revue,  M.  Marius-Ary  Leblond 

shows  that,  contrary  to  the  general  opinion,  there  are 
plenty  of  proletarians  in  the  French  colonies.  He  draws 
a  distinction  between  proletarianism  and  poverty.  “  The 
proletarian,”  he  says,  “is  he  who  does  not  earn  enough  for 
the  satisfaction  of  his  imperious  wants.”  In  this  sense 
Diogenes  living  in  a  tub  does  not  come  within  the  term  of 

t  eJmt-10n’x  ^bereas,  according  to  M.  Marius-Ary 
Leblond,  nine-tenths  of  the  best-paid  writers  whose  works 
are  now  in  fashion  with  the  Parisian  public  are  prole- 
anans.  The  colonial  proletariate  is  composed  of  persons 
of  all  professions,  but  we  are  concerned  here  with  those 
belonging  to  our  own  craft.  There  is,  it  appears,  almost 
the  same  plethora  of  doctors  in  the  old  French 
colonies  as  in  France.  The  conditions  of  life  and 
practice  are  for  the  most  part  identical,  but  in 
the  colonies  medical  practitioners  have  to  compete 
with  sorcerers,  witches,  and  soothsayers,  as  well  as 
with  quacks  of  all  kinds.  The  doctor,  however,  is  held  in 
ig  er  esteem  by  the  coolies  in  the  colonies  than  his  pro- 
A?Hl^Da  br°tber  is  in  France  by  the  peasants  of  the 
nr0deDnef  tbe  Pyr<?noes-  Their  most  dangerous  rivals 
mulatto  magnetisers;  known  as  medecins-marrons. 
Among  the  doctors  themselves  the  competition  is  also 
severe,  in  the  Antilles  and  the  Mascarene  Islands  there 
is,  on  the  average  (deducting  a  certain  proportion  for 
soldiers  and  railway  servants),  1  ddctor  to  5,000  inhabit¬ 
ants,  whereas  in  Paris  the  proportion  is  1  per  1,000,  and  in 


THE  CONSTITUTION  COMMITTEE. 

A  meeting  of  the  Constitution  Committee  of  the  British 
ledical  Association  was  held  on  Wednesday  last,  when 
the  reports  of  the  special  meetings  of  the  Branches  and 
Districts  were  considered  in  relation  to  the  provisional 
report  of  the  Committee  dated  February  nth,  and  pub- 
hshed  as  a  supplement  to  the  Journal  of  February  16th. 
Ihe  Committee  will  meet  again  on  Wednesday,  May  29th. 


The  next  session  of  the  General  Medical  Council  will 
commence  on  Tuesday,  June  4th,  at  2  p.m 


Dr.  Samubl  West  has  been  appointed  Joint  Lecturer  on 
the  Principles  and  Practice  of  Medicine  in  St.  Bartholo¬ 
mew’s  Hospital  Medical  College. 


The  President  and  Council  of  the  Metropolitan  Counties 
Branch  are  issuing  invitations  to  a  conversazione  on  the 
evening  of  Wednesday,  June  12th,  at  the  Natural  History 
Museum,  South  Kensington. 


Sir  John  Williams,  Bart.,  has  been  appointed  by  the 
Crown  a  member  of  the  General  Medical  Council  for  the 
usual  period  of  five  years,  in  the  room  of  Mr.  T.  Pridgin 
Teale,  who  has  retired.  6 


•^Niexdira’i1?iee^ng  ^be  Pathological  Society  of  London 
wiH  be  held  at  Oxford  on  Saturday,  July  6th,  at  the  in¬ 
vitation  of  Sir  John  Burdon  Sanderson  and  Dr.  James 
Kitchie. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[May  18,  1901. 


Sir  William  MacCormac  has,  on  the  motion  of  Dr.  V 
W.  Keen,  been  elected  a  foreign  Associate  Fellow  of  the 
College  of  Physicians  of  Philadelphia.  The  College  is  the 
oldest  medical  body  in  the  United  States,  having  been 
founded  in  1787  by  Benjamin  Rush. 


Stanley  in  reply  stated  that  the  numbers  under  19  years  of 
age  were  16,892,  and  under  20  were  36,878.  During  1898  there 
were  12,983  men  enlisted  as  specials,  and  on  January  1st,  1899, 
59  per  cent,  of  these  had  reached  standard. 


The  Lord  President  of  the  Privy  Council  is  about  to 
.appoint  a  committee  to  consider  the  changes  desirable  in 
-the  poisons  schedule  of  the  Pharmacy  Act.  Mr.  \V  llliam 
Martindale,  lately  President  of  the  Pharmaceutical  Society 
•of  Great  Britain,  will  represent  that  body  on  the  com¬ 
mittee.  _ 


We  are  given  to  understand  that  there  will  be  at  least 
live  candidates  for  the  post  of  Coroner  for  the  City  of 
London  and  Southwark  when  the  vacancy  is  declared.  We 
have  already  mentioned  the  candidature  of  Dr.  Major 
•  Greenwood,  Barrister-at-Law,  and  of  Dr.  Bernard  0  Connor, 
Barrister-at-Law.  We  now  learn  that  Dr.  F.  J.  Waldo, 
Medical  Officer  of  Health  for  the  Inner  and  Outer  Temple, 
Barrister-at-Law,  who  was  until  recently  Medical  Officer 
of  Health  for  St.  George  the  Martyr  Southwark, 
will  also  be  a  candidate-,  as  will  also  Dr.  Cotman,  a  mem¬ 
ber  of  the  Common  Council,  and  Mr.  Moojen,  solicitor.  At 
the  recent  election  for  Medical  Officer  of  Health  for  the 
Citv  of  London,  when  Dr.  Collingridge  received  116  votes, 
Dr.  Waldo  received  42  votes,  and  thereupon  retired  m 
favour  of  Dr.  Collingridge  in  order  to  avoid  a  second 
ballot. 


A  Rejected  Water  Bill.— On  Friday  in  last  week  the  House 
of  Commons  took  a  very  unusual  course  m  rejecting  without 
a  division  the  Rickmanswortli  and  Uxbridge  Valley  Water 
Bill.  The  Bill  was  promoted  by  a  private  company  in  order 
to  supply  certain  districts  in  Bucks,  Herts,  and  Middlesex, 
but  was  ouposed  by  the  county  councils  and  other  local 
authorities  in  the  districts  affected.  It  was  contended  that 
the  operations  of  the  company  would  take  water  that  could 
not  be  spared  from  the  watershed  of  the  Thames,  and  it  was 
urged  that  until  the  Government  brought  in  a  Water  Bill  no 
more  water  ought  to  be  abstracted  from  the  Thames  for  dis¬ 
tricts  at  a  distance.  The  feeling  of  the  House  was  expressed 
very  strongly  against  a  private  company  interfering  with  the 
watershed  of  the  river,  or  with  the  rights  of  owners  whose 
wells  might  be  affected.  The  water  supply,  it  was  felt,  should 
be  in  the  hands  of  the  local  authorities,  and  these  views  were 
so  predominant  that  the  promoters  did  not  venture  to 
challenge  a  division. 


MEDICAL  NOTES  IN  PARLIAMENT, 


[From  our  Lobby  Correspondents.] 

The  Lunacy  Ireland  (Bill)  made  progress  in  the  Lords  last 
week,  and  passed  through  Committee  without  amendment. 
Lord  Ashbourne,  who  moved  its  second  reading,  said  it  pro¬ 
posed  to  apply  to  Ireland  some  useful  provisions  which  had 
been  in  operation  in  England  fen-  some  years.  The  first  pro¬ 
posal  was  that  the  Lord  Lieutenant  may,  in  addition  to  his 
power  of  absolute  discharge,  also  discharge  any  criminal  lunatic 
conditionally— that  is,  on  such  conditions  as  to  the  duration 
of  such  discharge  and  otherwise  as  the  Lord  Lieutenant  may 
think  fit.  This  power  had  been  in  operation  in  England  for 
many  years  with  great  advantage,  and  its  want  had  been  felt 
in  Ireland  where  criminal  lunatics  could  only  be  released 
absolutely  and  unconditionally.  The  second  clause  of  the 
Bill  proposed  to  extend  to  Ireland  certain  sections  as  to  the 
ill-treatment  or  abuse  of  lunatics  which  already  had  sub¬ 
stantially  been  passed  into  law  in  England.  There  were 
certain  other  sections  already  operative  in  England  making 
provisions  as  to  expenses  of  criminal  and  dangerous  lunatics, 
and  by  the  fourth  clause  the  Sovereign  was  enabled  to  give 
authority  to  the  judge  of  the  Supreme  Court,  such  as  the 
Master  of  the  Rolls,  to  deal  with  questions  respecting  lunatics. 
The  Bill  was  afterwards  recommitted  to  the  Standing  Com¬ 
mittee  and  will  be  considered  on  June  21st. 


The  Cremation  Bill  has  been  put  down  for  its  next  stage  on 

June  iqth.  This  course  has  been  taken  as  Lord  Hugh  Cecil  s 
amendment  to  leave  out  Clause  2,  which  is  the  only  serious 
amendment  on  the  paper,  will  entail  a  discussion  of  the 
principle  and  objects  of  the  Bill.  A  Wednesday  afternoon, 
therefore,  offers  the  best  chance  of  time  for  this  purpose,  and 
as  Bills  which  have  passed  through  Committee  obtain  pre¬ 
cedence  after  Whitsuntide,  the  Cremation  Bill  will  come  on 
early  on  June  19th,  and  have  a  fair  chance  of  passing. 


The  Sewage  and  Drainage  (Local  Authorities)  Bill  was  in¬ 
troduced  and  read  a  first  time  on  Tuesday.  The  Bill  has  two 
objects  :  (1)  To  enable  local  authorities  to  protect  rainfall  and 
land-flow  water  as  sources  of  water  supply  from  pollution  b> 
sewage  ;  and  (2)  to  enable  the  same  authorities  to  preserve 
sewage  for  purposes  of  purification  from  dilution  by  rainfall 
and  land-flow  water.  The  powers  are  not  compulsory,  but 
simply  enabling  where  suitable  conditions  exist  and  tne 
local  authority  may  wish  to  make  the  experiment.  ine 
supposed  sanitary  and  economical  advantages  of  separa¬ 
tion  are  not  open  to  the  community  under  the  law 
as  it  is,  owing  to  the  drainage  rights  acquired  by 
owners  and  occupiers  under  the  Public  Health  Act, 
187s.  Local  authorities  are  therefore  compelled  to  adopt 
the  combined  system  of  drainage,  unless,  as  in  a  few  in¬ 
stances,  they  have  obtained  from  Parliament  powers  for 
drainage  separation.  The  Bill  is  introduced  by  Sir  Valter 
Foster  and  backed  by  Sir  F.  S.  Powell,  Mr  John  Burns,  Dr. 
Ambrose,  Mr.  Cripps,  Dr.  Thompson,  Mr.  Lawson  Walton, 
and  Mr.  Brynmor  Jones. 


Rabies  an  Dogs.— Colonel  Wyndham  Murray  asked  at  the 
end  of  last  week  the  number  of  cases  of  rabies  in  dogs  re¬ 
ported  in  the  year  preceding  the  date  on  which  the  regula¬ 
tions  of  the  Agricultural  Department  came  into  force,  and 
the  number  of  cases  reported  at  the  present  time.  The 
Minister  of  Agriculture  in  reply  stated  that  in  1895  there  were 
672  cases  of  rabies  :  in  1896  there  were  438  ;  in  1900  there  were 
6  ;  and  1901  up  to  May  4th  there  was  1. 


Arsenic  in  Glucose.— Mr.  Channing  called  attention  to  the 
statement  that  some  700  tons  of  glucose  supposed  to  be  con¬ 
taminated  with  arsenic  were  now  in  the  possession  of  the 
liquidators  of  Messrs.  Bostock,  and  asked  what  steps  wouia 
be  taken  to  prevent  any  disposal  of  it  which  might  be  dan¬ 
gerous  to  public  health.  Mr.  Long  said  he  understood  that 
none  of  the  material  referred  to  would  be  disposed  of  without 
notice  to  the  Royal  Commissioners,  who  had  suggested  tliai 
by  the  addition  of  colouring  matter,  or  by  some  other  plan, 
it  should  be  rendered  impracticable  to  use  it  for  any  tooa 
purposes.  The  matter  will  not  be  lost  sight  of  by  the  Local 
Government  Board. 


Ages  of  Enlistment.  -Captain  Norton  asked  for  the  number 
of  men  in  the  regular  army  who  on  January  1st,  1899,  were 
returned  as  under  the  age  of  19,  the  number  of  those  returned 
as  under  20,  and  the  number  enlisted  as  specials.  Lord 


Bills  Deferred.— The  Isolation  Hospitals  Bill  is  down  or 
the  paper  night  after  night,  and  the  Government  evidentij 
mean  to  pass  it  on  the  first  opportunity.  The  Poor-hn 
Superannuation  (Ireland)  Bill  has  been  deferred  till  Mond  y 
June  10th,  while  the  Public  Health  Bill,  which  relates  t( 
medical  officers  of  health  as  regards  tenure  and  superafinua 
tion,  has  been  put  down  for  Monday  next,  but  is  not  liKe  j 
to  get  a  second  reading  unless  by  a  lucky  accident. 
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CONTRACT  MEDICAL  PRACTICE. 

The  Birmingham  Medical  and  Surgical  Consultative 

Institution. 

The  changes  of  front  on  the  part  of  the  Committee  of  this 
(institution  are  so  rapid  that  it  is  difficult  to  follow  them. 
•Only  last  week  we  published  an  account  of  a  meeting  of  con- 
sultants  and  specialists  held  in  Birmingham  to  consider  the 
modified  scheme,  and  we  recorded,  with  approval,  the  con- 
•clusion  arrived  at  by  the  profession  to  abstain  from  any  par¬ 
ticipation  in  the  work  of  the  institution.  According  to  the 
•advertisement,  applications  for  the  vacancy  had  to  be  sent  in 
qiot  later  than  May  29th  ;  and  it  must  be  presumed  that  the 
Tesult 1  was  not  to  the  satisfaction  of  the  Committee,  for  on 
Saturday  last  a  letter,  signed  by  the  Honoi'ary  Secretary  to 
the  institution,  was  published  in  the  Birmingham  news¬ 
papers.  This  letter  starts  by  stating  that  the  time  was  oppor¬ 
tune  to  publicly  define  the  position  of  the  Committee,  and  to 
indicate  its  aims  and  methods,  in  the  hope  of  relieving  mis- 
apprehension,  and  of  showing  that  the  institution  will  neither 
offend  professional  feeling  nor  injure  professional  prospects, 
,and  that,  with  this  in  view,  the  following  resolutions  had  been 
unanimously  passed : 

1.  That  the  institution  guarantees  that  in  future  it  will  carefully  avoid 
issuing  anything  in  the  nature  of  advertisements  or  doing  anything  con¬ 
trary  to  what  is  .usual  in  the  medical  profession  in  connection  with 
medical  institutions. 

2.  That  none  of  the  gentlemen  interested  in  the  management  of  the 
institution  will  receive  any  financial  benefit  from  its  operations  ;  that  the 
wh*le  of  the  fees  received  from  patients  will,  after  the  deduction  of  bare 
woi  king  expenses,  be  divided  amongst  the  medical  gentlemen  serving  the 
institution,  and  that  nothing  shall  be  done  to  exploit  the  profession  to 
its  disadvantage,  or  in  opposition  to  established  professional  rules. 

3-  That  the  institution  is  not  intended  for  those  who  tan  afford  the 
ordinary  consultants’  fees.  Its  advantages  will  be  carefully  limited  to 
that  olaes  only  which  is  unable  to  pay  the  ordinary  fee,  and  which  is  now 
compelled  either  to  obtain  free  treatment  at  the  hospitals  or  to  continue 
to  suffer  for  the  lack  ofTany  consultative  opinion  at  all.  The  name, 
address,  and  ^occupation  of  all  patients  will  be  taken  on  admission,  and 
•the  Committee  undertakes  that  any  case  of  abuse  brought  to  its  notice 
shall  be  carefully  sifted  and  duly  reported  on. 

-  TAe  ]?tter  concludes  by  stating  that  the  vacancies  in  the 
institution  medical  staff  will  not  be  filled  until  this  week  and 
that  applications  would  be  received  as  late  as  Tuesday’last. 
U  e  are  informed  that  a  meeting  of  the  Representative  Medicai 
Committee  was  held  on  Monday  afternoon,  and  it  was  decided 
that  the  letter  did  not  form  a  satisfactory  basis  for  a  settle¬ 
ment,  and  it  was  further  agreed  to  accept  the  offer  of  the 
Birmingham  and  District  General  Practitioners’  Union  to  call 
a  large  meeting  of  the  profession  for  discussion  of  the  subject, 
ihe  following  letter  was  addressed  to  the  Honorary  Secretary 
ot  the  Consultative  Institution,  who  was  at  the  time  in 
correspondence  with  the  Committee  respecting  a  public  con¬ 
ference  : 

-mrnff  SirJTI  have,  lai<?  y°;lr  fetter  of  the  9th  instant  tafore'in’/coln- 
1  alid  1  am  a?,ked  to  state  in  reply  that  it  was  understood  that  you 
\®If,  eontmumg  the  negotiations  begun  by  Mr.  Pinseut  by  his  letter  of 
J8th'  V1  which  he  suggested  a  conference  to  be  held  before  the  Lord 
Mayor  and  took  certain  steps  to  bring  that  about.  It  was  further  stated  by 
hour  fetter  of  April  26th  that  you  accepted  the  conditions  prescribed 
°mnnttee,  and  while  expressing  your  preference  for  a  private 
conference  you  did  not  insist  upon  it.  It  therefore  clearly  rests  with  you 
to  take  the  next  step  by  asking  the  Lord  Mayor  to  fix  a  day 'for  the  meeting, 
?,“‘’Lcna°  yoF last  letter t0  inean  that  you  refuse  to  do  this,  and 

therefore  in  effect  refuse  a  public  conference.  I  am  desired  further  to 
?hink  fte  Personal  and  irritating  matters  ”  which  you 

n  j0rthy  of„furtlier  attention  make  it  very  difficult  to  recognise 
in  >  ou  and  your  ctaleagues  the  desire  you  profess,  to  be  on  really  friendly 
profession  t0  aCt  m  hannouy  with  the  wishes  and  feelings  of  the  medical 

'f y m  111  ittee  feels  some  natural  surprise  at  the  absence  of  any  refer- 
•tuol ln  70ur  letter  to  me  to  the  letter  published  over  your  signature  in 
newspapers  last  Saturday.  It  is  difficult  for  my  Committee  to 
•  t  lat  you  can  be  serious  in  negotiating  with  us  and  at  the 
\n  eafn?8Aln  'vl?at  you  say  in  your  published  letter,  and  they 
.a“,°“!Ltake  tIie  tetter  to  be  a  deliberate  avoidance  of  the  Representative 
(nr!?,?1  T?e,  and  an  attempt  to  approach  the  medical  profession  by  sur- 
jiaiuTA  J  ,Jr°ur  concessions  are  to  be  considered  seriously,  we  must  have 
together  with  reasonable  ojibortunity  to  discuss  them  ; 
‘‘te  your  announcement  of  them  was  published  as  lately,as  Saturday 
wf  •  aro- toId  that  applications  must  be  received  by  Tuesday 
time  far  too  short  for  the  profession  to  have  met  and  arrived 

procedure^  v8bS$£$* tte®  desires’  tllcrcfoi'e-  to  protest  against  your 


Such  consideration  as  we  have  been  able  to  give  to  vour  nnhli«wi 
letter  is  sufficient  to  reveal  several  points  which  call  for  explanation  -  d 
A  Your  guarantee  that  you  will  “carefully  avoid  issuing  anything  in 
7atu,r,e  01  advertisements,  or  doing  anything  contrary  towhaf  is 
usual  in  the  medical  profession  in  connection  with  medical  institutions  ^ 
is  ambiguous  If  “issuing  nothing  in  the  nature  of  advertisements’’ 
i^rdSie  7  te  wo'dd  be  good:  but  the  succeeding  words  suggest  t bat, 
-1ee^  a^  ibe7ty  te  do  for  the  Consultative  Institution  what  is  done 
l7^i1i°Spiita]ua.Ild  charitable  institutions.  My  Committee  wishes  to 
nn^rrf  y  that  an  institution  where  medical  and  surgical  practice  is  carried 
on  for  money  payment  stands  on  quite  a  different  footing  from  that  of 
tolerated  fn  theutu  medical  cl]arities,  and  that  such  advertising  as  is 
the  former  th6l  tte  <!aSe  would  be  regarded  as  most  objectionable  in 

s.tatement  of  accounts  just  circulated  by  the  Committee  of  the 
HflUted  Satui day  I  und,  page  I3,  there  is  an  item  “  Consultative  Medical 
Institution,  amount  advanced  on  loan  /400.”  It  appears 
^fr.'fterc,  that  the  sum  ot  ^400  is  regarded  as  owing  by  the  Consultative’ 
ea rnlliwcTsf  tbe  H?spital  Saturday  Fund,  and  must  be  repaid  out  of  the 
hid  tn  hnl  ^  meiiical  staff  If  the  whole  of  the  deficit  will  in  this  way 
f  Tfd  and  repald  by  the  8ta«-’  lt  seriously  detracts  from  the 
valucof  thestatcmentgiyen  in  the  paragraph  numbered  2  in  your  letter 
o  J£  +7statei1?ent  tllat  tbe  institution  is  not  intended  for  those  who  can 
a.  ■  un  Ji-1  TV, 2 rd,' nar consul  tan ts ’  fee  is  satisfactory  as  a  declaration,  but 
unh^di^pffp  mith?  ™a7  desired  by  the  profession  unless  it  is  backed 
r7le  ftS  class  ot  persons  who  can  be  received  as 

patients.  We  understand  that  the  name,  address,  and  occupation  of  all 
uS  b,een  reflstered  since  the  institution  commenced  opera- 
eHfpmpT.I  thlfi -h?;S Prevented  abuse,  and  there  is  nothing  in  the 
filing  77U7fllsh75-by,yo7t.°  ?uaFa'itee  that  things  will  be  better  in  the 
f^tiire.  Doubt  on  this  head  is  justified  by  the  strong  expressions  which 
bave,bee.1?  repeatedly  made  by  members  of  your  Committee,  in  which  the 
very  limitations  we  are  asked  to  believe  will  be  adopted  have  been  ex¬ 
pressly  protested  against.-I  am,  yours  faithfully, 

W.  S.  Aston,  Esq.,  (Signed)  R°BEET  SAUNDBr’ 

Honorary  Secretary,  Birmingham  Consultative  Institution. 

Exception  may  also  be  taken  to  the  repetition  of  the  state¬ 
ment  so  often  refuted  that  persons  unable  to  pay  the  ordinary 
fee  are  compelled  either  to  obtain  free  treatment  at  the 
Hospitals,  or  to  suffer  for  the  lack  of  special  advice.  It  is 
characteristic  of  the  gentlemen  who  are  concerned  in  this 
attempt  to  capture  consulting  practice,  that  they  make  use 
+  a!U inaccurate  statement  over  and  over  again,  and  continue 
to  affirm  most  positively  propositions  which  have  not  the 
slightest  foundation  in  fact.  During  the  recent  negotiations 
for  a  conference  between  the  Committee  of  the  Institution 
and  the  Representative  Committee,  Mr.  John  S.  Nettlefold 
(who  is  a  member  of  the  Institution  Committee)  went  so  far  as 
to  express  to  a  reporter  of  a  Birmingham  newspaper  his 
regret  that  in  spite  of  every  effort  on  the  part  of  the  Com¬ 
mittee  of  the  Institution  the  representatives  of  the  medical 
profession  refused  to  consent  to  a  conference.”  It  was  only 
necessary  to  show  the  editor  of  the  newspaper  in  question  a 
copy  of  the  correspondence  which  had  passed  to  induce  him 
to  contradict  the  misstatement,  but  it  had  got  the  start, 
and,  as  is  usual,  the  contradiction  was  probably  not  seen  by 
many  who  had  read  the  original  statement. 

It  is  to  be  hoped  that  the  medical  profession  in  Birmingham 
will  stand  firm,  and  that  no  individuals  will  sever  themselves 
from  the  general  body  until  the  approaching  meeting 
has  been  held  and  an  opportunity  for  discussion  and  explana¬ 
tion  has  been  afforded.  In  our  opinion  the  letter  as  it  stands 
was  intended  to  soothe  public  and  professional  opinion  by 
appearing  to  make  concessions  on  some  of  the  points  most 
obviously  open  to  objection  in  the  plan  of  the  institution.  It 
is  certainly  extraordinary  that,  while  actually  in  correspond¬ 
ence  with  the  Representative  Committee,  and  writing  to  them 
upon  the  same  date,  there  should  have  been  no  reference 
to  these  concessions  to  which  no  doubt  they  desire  due  im- 
portance  to  be  attached.  The  date  within  which  applications 
could  be  received  had  been  long  past,  yet  on  Saturday  last 
Publlshed  this  letter  and  announced  that  applications 
would  be  received  (only)  up  to  the  following  Tuesday  morning. 
What  was  the  reason  for  this  sudden  and  apparently  un¬ 
necessary  haste  ?  When  we  have  to  deal  with  a  set  of  men  who 
have  shown  so  little  delicacy  as  Mr.  Arthur  Chamberlain  and 
Ins  colleagues  in  the  pursuance  of  the  aims  they  have  in  view 
we  can  hardly  be  considered  uncharitable  if  we  suspect  that 
this  letter  was  published  in  the  hope  of  shaking  the  allegiance 
of  certain  consultants  by  a  show  of  conoession,  and  it  was 
iui  ther  expected  that  applications  might  be  secured  before  the 
collective  voice  of  the  profession  had  had  time  to  make  itself 
heard.  We  sincerely  trust  that  this  manoeuvre  has  not  been 
successful,  and  that  the  profession  in  Birmingham  will  con¬ 
tinue  to  maintain  a  solid  front  to  the  enemy. 
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The  Amount  of  Medical  Attendance  Required. 

Dr  T  Cuming  Askin  (Woodbridge,  Suffolk)  writes  :  I  was 
delighted  to  read  the  letter  of  Dr.  W.  Bruce  winch  appeared 
in  the  British  Medical  Journal  of  April  13111.  that  a 
direct  representative  should  take  this  view  of  contract 
medical  practice  seems  to  me  to  be  a  very  hopeful  sign,  and 
of  one  thing  I  am  certain,  that  if  he  can  only  help  us  to  get 
rid  of  the  “pernicious  system  of  lump  annual  payments  per 
head  of  sick  to  sound,”  he  will  earn  the  lasting  gratitude  of 
that  large  section  of  the  medical  profession  which  is  to-day 
ground  down  and  sweated  by  the  Friendly  Societies,  and  will 
raise  the  whole  tone  of  the  profession,  while  conferung  in¬ 
calculable  benefits  upon  the  thousands  of  club  patients  who 
cannot  possibly  receive  proper  attention  for  the  present 
absurdly  inadequate  fees  these  unfortunate  doctors  are  paid. 
In  connection  with  pay  for  work  done,  there  ought  of  course 
to  be  a  special  charge  for  night  visits,  etc.  The  contention 
put  forward  in  the  Journal  of  May  nth,  p.  1168,  that  a 
millionaire  ought  to  be  entitled  to  attendance  as  a  “scale 
patient  ”  seems  to  me  most  absurd.  Is  there  any  doctor  who 
would  be  willing  to  attend  a  patient  who  can,  and  does,  pay 
10s.  6d.  a  visit  for,  say,  2s.  6d.  ? 


THE 


PREVENTION  OF  CONSUMPTION. 

Dublin. 

The  annual  meeting  of  the  Dublin  Branch  of  the  National 
Association  for  the  Prevention  of  Tuberculosis  was  held  in 
the  Royal  College  of  Physicians  on  May  4th,  under  the 
Presidency  of  His  Excellency  the  Lord  Lieutenant  of 

Ireland.  „  „  . 

Sir  C.  J.  Nixon,  President  of  the  Royal  College  of  Physicians 
of  Ireland,  proposed  and  Mr.  Justice  Barton  seconded  the 
following  resolution : 

Tliat  the  annual  report  recording  the  progress  of  the  movement  for  the 
suppression  of  tuberculosis  be  adopted. 

Mr.  Myles,  President  of  the  Royal  College  of  Surgeons  in 
Ireland,  proposed,  and  Professor  Roche  seconded,  and  it  was 
resolved : 

That  the  Executive  Committee  which  has  carried  on  the  work  of  the 
Association  during  the  past  year  be  re-elected. 

Professor  Roche  laid  particular  stress  on  the  insanitary 
condition  of  many  of  the  national  schools  throughout  the 
country. 

The  following  resolution  was  proposed  by  Dr.  O  Carroll  and 
seconded  by  Dr.  Parsons  : 

That  this  meeting  desires  to  impress  on  the  local  sanitary  authorities 
throughout  Ireland  the  necessity,  in  the  interest  of  the  public  health,  of 
providing  for  the  separate  treatment  of  consumptive  patients ;  that  pro. 
vision  in  this  direction  should  be  made  for  two  classes  of  patients, 
namely  :  (a)  those  who,  beiDg  in  the  advanced  stage  and  incurable,  are  a 
source  of  danger  to  those  who  come  in  contact  with  them,  and  (6)  those 
who  are  in  an  early  stage,  and  for  whom  sanatorium  treatment  offers  a 
substantial  hope  of  cure. 

His  Excellency,  in  replying  to  a  vote  of  thanks  to  himsel 
for  presiding,  expressed  the  hope  that  a  greater  interest  woulc. 
be  manifested  in  the  work  of  the  Association.  He  was  very 
pleased  to  learn  that  consumption  was  curable  in  Ireland, 
and  he  was  of  opinion  that  more  attention  should  be 
directed  to  sanitation  than  had  hitherto  been  the  case  in 
Dublin  and  throughout  the  country. 


Hull. 


At  the  annual  meeting  of  the  supporters  of  the  Hull  and  East 
Riding  Convalescent  Home  on  April  26th  it  was  stated  that 
the  success  which  had  attended  the  treatment  of  consumptive 
patients  in  the  Convalescent  Home  at  Withernsea  had  decided 
the  Board  to  erect  a  permanent  sanatorium  at  the  back  of  the 
main  building.  The  meeting  was  presided  over  by  Sir  James 
Reckitt,  whose  generous  gift  of  ^1,000  had  made  this  provi¬ 
sion  for  the  special  treatment  of  consumptives  at  Withernsea 
possible.  Sir  James,  in  moving  the  adoption  of  the  report, 
said  that  34  consumptive  patients  had  been  treated  during 
the  year,  of  whom  8  were  cured  already,  and  others  were  pro¬ 
gressing  favourably  towards  recovery.  They  were  going  to 
the  expense  of  building  a  special  home  for  the  treatment  o  ' 
these  patients,  half  of  which  would  be  set  aside  for  advanced 
cases,  and  half  for  those  in  whom  the  disease  was  just  com¬ 
mencing.  He  drew  attention  to  the  advantages  of  isolating 


the  consumptive  patients,  and  considered  that  Boards  of 
Guardians  should  take  up  the  matter  of  providing  for  t  e 
consumptive  poor.  The  new  sanatorium  at  Withernsea  will 
be  a  two  storeyed  building,  and  will  have  large  balconies,  so 
, hat  the  patients  can  sleep  in  the  open  air  or  in  the  rooms 
according  to  the  weather. 


Gloucester,  Somerset,  and  Wilts. 

A  meeting  was  held  in  the  Town  Hall,  Caine,  on  Apul  23rd, 
in  support  of  the  scheme  for  the  erection  of  a  sanatorium  at 
Winsley  for  poor  consumptives  in  the  three  counties.  Dr.J. 

Michel  1  Clarke  (Bristol)  was  the  principal  speaker,  and  on  the 
motion  of  the  Mayor  it  was  resolved  to  assist  the  Committee 
in  the  object  they  had  in  view. 


At  a  meeting  of  the 


Ayrshire. 

General  Committee  for  promoting  a 

o  1 1  *  —  ~  wnnnnllxT  ITT  A  TTY* 


consumptive  sanatorium  for  Ayrshire  held  recently  in  Ayr 
under  the  chairmanship  of  Mr.  J.  B.  Fergusson  President  of 
the  Ayr  County  Hospital,  it  was  stated  that  the  cost  of  the 
building  is  to  be  provided  by  philanthropy,  but  that  it  is 
hoped  that  the  parish  councils  throughout  the  county  will  see 
their  way  to  bear  some  considerable  part  in  providing  for  the 
annual  expenses  for  maintenance.  An  Executive  Committee 
was  formed  to  carry  out  the  scheme. 


National  Sanatorium,  Bournemouth. 

The  annual  medical  report  of  the  open-air  treatment  ol 
consumption  at  the  National  Sanatorium,  Bournemouth  has 
just  been  presented  by  Dr.  A.  E.  Burroughs,  the  resident 
medical  officer.  The  total  number  of  patients  discharged 
from  the  sanatorium  during  the  year  ending  April,  1901,  was 
226  of  whom  191  were  placed  under  full  open-air  treatment 
The  average  stage  of  each  patient  was  twcdve  weeks.  A  table 

living  the  results  of  treatment  shows  that  in  63  per  cent,  oi 

the  early  cases  there  was  apparent  arrest  of  the  disease  on  dis¬ 
charge.  This  satisfactory  result  was  attained  also  in  40  pei 
cent/of  the  “intermediate”  cases,  but  in  only  11  per  cent,  ol 
the  advanced  cases.  Dr.  Burroughs  has  been  at  some  troublt 
to  follow  up  the  history  of  the  patients  who  have,  left  th< 
sanatorium,  and  in  by  far  the  greater  number  the  impiove 
ment  gained  in  the  institution  has  been  maintained  sinci 
their  disclicirgG. 

The  annuaf  general  meeting  of  Governors  of  the  Nationa 
Sanatorium  for  Consumption,  Bournemouth,  was  held  11 
London  on  May  9th.  Special  measures  were  considered  foi 
meeting  the  increase  in  annual  expenses  incurred  by  the  effi 
cient  carrying  on  of  the  open-air  treatment  of  patients,  wnict 
had  been  successfully  adopted  for  some  time  past.  Measures 
were  also  discussed  for  obtaining  increased  funds  to  carry  ou 
the  proposed  extension  of  the  building.  It  was  resolved  1 1a 
a  further  appeal  for  donations  and  subscriptions  should 
made  to  the  public  with  the  concurrence  and  signature  of  tin 
Earl  of  Eldon  as  President. 


Tuberculosis  and  Schools. 

The  State  Health  Commission  of  Colorado  has  promulgate! 
an  ordinance  that  when  tuberculosis  is  known  to  be  ins 
family  a  certificate  declaring  that  there  is  no  danger  of  con 
tagion  must  be  presented  by  any  child  applying  for  admissioi 
to  the  public  schools  of  the  State.  All  teachers  or  childrei 
afflicted  with  that  disease  are  excluded. _ 


London  School  of  Tropical  Medicine.— We  are  asked  t< 
state  that  since  the  announcement  as  to  the  London  Schoo 
of  Tropical  Medicine  appeared  in  the  British  Medicai 
Journal  of  May  nth,  another  student  has  entered,  bringin} 
the  total  entries  for  the  session  up  to  23,  the  largest  since  tin 
opening  of  the  school.  In  the  wards  of  the  Branch  Hospita 
attached  to  the  school  there  are  at  present  cases  of  the  follow 
ing  tropical  diseases :  Malaria — tertian,  double  tertian,  ma  u 
nant  ;  malarial  cachexia,  bilharzia,  beri-ben,  leprosy,  chroni' 
dysentery,  and  liver  abscess.  , 

An  Antisyphilis  League.— As  an  outcome  of  the  Lon 
gross  on  the  Prophylaxis  of  Syphilis  held  in  Brussels  in _1°99 
a  league  against  syphilis  has  recently  been  founded  m  Par- 
The  President  is  Professor  Fournier ;  the  Vice-President 
M.  B6renger  (Member  of  the  French  Senate),  Professor  Bru 
saud,  and  M.  Le  Pileur.  Dr.  Barthfflemy  is  Secretary-General 
and  among  the  members  are  Drs.  Barbe,  Emery,  Biza 
Balzer,  Champetier  de  Ribes,  and  Gaucher. 
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ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  July  10th  and  October 
23rd.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting 
—namely,  June  20th,  and  October  2nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 

°/  the  Association>  who  shall  be  recommended  as 
digible  by  any  three  members',  may  be  elected  a  member  by 
'he  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
ipply  to  the  Secretary  of  the  Branch.  No  members  can  be 
•lected  by  a  Branch  Council  unless  their  names  have  been 
nserted  in  the  circular  summoning  the  meeting  at  which 
hey  seek  election. 

Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Iembers  are  reminded  that  the  Library  and  Writing  Rooms 
AsS0Cla^l0n  are  now  fitted  up  for  the  accommodation  of 
he  Members  m  commodious  apartments,  at  the  oflice  of  the 
Lssociation,  429,  Strand.  The  rooms  are  open  from  10  a.m. 

? +iP'MiK  Members  can  have  their  letters  addressed  to  them 
t  the  omce. 


BRANCH  MEETINGS  TO  BE  HELD. 

M ETROPO LITAN  COUNTIES  BRANCH  :  WEST  LONDON  DISTRICT  —A  meet 

ie  Heart  D^frsoho1Sn^reeInnatTtheRNati^al  HosPital  f°r  Diseases  of 
JVl;1.,:'  32,  00110  Square,  on  Tuesday,  May  21st,  at  4  k  p  m  Dr  T 

le^Iistrirt  fln  m!10  cha.ir-  Agenda  :  Election 40f5 Officers  and 

irdiac  Reffion  The  Si®  ^su-lnf  Lear.  Dr  Cliapman  :  Pains  in  the 
tti uiao  Region,  i he  Staff.  Clinical  Cases. — Thomas  Dutton  „  Mon 
tester  Square,  W„  Honorary  Secretary.  dutton,  7,  Man 


Metropolitan  Counties  Branch  :  South  London  District _ The 

i'priiIla4eeMing  °tuhis+  District  wil1  he  held  at  the  Bethlem  Royal  Hospital 
2Lth’  at  A3o  p.M.  The  election  of  officers  for  the  next  year 
ui  m,kte.,place'  Gases  of  clinical  interest  from  the  wards  of  the  hospital 
n’bes ^wuand  dem°nstrated  on  by  members  of  ttie  staff.  All  practi- 
oners,  whether  members  of  the  Association  or  not  wili  be  heartilv 

fcretafy.‘~MAUEICE  Craig>  Bethlem  Royal  Hospital,  S.E.,  Honorary 

Shropshire  and  Mid-Wales  Branch.— A  special  renera!  meeting  of 
p  w  vt' DcB  wlB  £e  *leld  at  tlie  Salop  Infirmary,  on  Tuesday  May  28th  at 

nnch  areaeSThTe°  ^estion  of  club  prSe  wfthin  the 

,  area-  .  The  Clinical  and  Pathological  Section  will  meet  at  e  p  m 

Pnatn  ®SpeC1f1  Any  member  who  has  a  paper  to  read  or  sneci- 

•cretariesShpforoXMblt  13  ,re(3aested  to  communicate  with  the  Honorary 
rntn  J  l  Ma£  2ist.— Harold  H.  B.  Macleod  and  Leonard  J 

ddson,  Shrewsbury,  Honorary  Secretaries 


SS  :  Kt?NT.  DISTRICT.-The  annual  meeting  of 

AL  ~  wlB,  be  held  at  the  Kent  and  Canterbury  Hospital  Canter- 
iT’kinRi*15-  23P?’  at  3  p' ¥■’  Dr'  Whitehead  Reid  in  the  chaii-P  The  Chair- 
ause  CarUormo-w3  fmembers.  to  luncheon  at  his  residence,  St.  George’s 
em  sel  vm  lo f^v  /c n  ° m  I-3«>to  2  o’clock.  Gentlemen  intending  to  avail 
ces  bv  \  w  Chairman  s  hospitality  are  requested  to  send  accept- 
kfplace  at  the  Conn  ^  1°)  *?e,  expected.  The  annual  dinner  will 

tended  andeemmm/n®ftel  5*  6  °,cl°ck'  U  ls  hoped  that  it  will  be  well 
t  h  the  ilMf11  in  ten  dmgto  dine  are  requested  to  communicate 
nKLn  fi  SLSemCraaryAby  May  21st,  in  order  that  the  necessary 
'etine  lir  u6'  ARer,da  •  T1!e  usual  business  of  the  annual 

stricf  Dr  'ww  n"  111  °^e  resolutions  relative  to  the  work  of  the 
rieHes  nf  p-^y;  R'etary  Treatment  of  Enteric  Fever.  Mr.  Moon: 

morary  Secretary^8  ~^H°S'  F'  HAVEN’  Barfleld  House-  Broadstairs, 

i'lAtIktNuiaeiNa?§ANCHc;r^e  ann,ual  general  meeting  of  this  Branch 
esidencv  ofMr  St  Edmunds,  on  Friday,  June  28th,  under  the 

sirous  of  ioirhnG  ti',»SAKl  De^’- M  B‘  18  requested  that  gentlemen 
‘d  DaDer^nrpAniiiif  Association  or  Branch,  and  members  willing  to 
th  DrP BarnpQ^plo  bU\f  cases  to  the  meeting,  will  communicate  at  once 
Ttion  Members  desirous  of  nominating  candidates  for 

tions  to  Dr  tBe  Blanch  under  By-law  g,  must  send  their  nomi- 

rs  who  havA soa,sA°  reach  him  not  later  than  June  6th.  Mem- 
no  have  not  yet  paid  their  subscriptions  for  the  current  year,  will 
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ItiToZSll  *srs?-^ 

M.B.,  Colchester,  Honorary  Secretaries.  ’  *  *  ^icholson, 


SiPIfiiiisiigi 

Pen-y-groes,  Honorarl  Secretaries  ’  H'  JoNES-R°E™,  Gwydd-fflr; 


bMRUI?  Midland  Branch.— The  annual  meeting  of  this  Branch  will  he 
M  Aap  KSl°%^fday'  Jur.  i3th,  under  the  Presidency  of 
HnGfot  tuo  gC°.1Pbe‘  Gentlemen  wishing  to  bring  forward  communica 


asastt 

uni e~1‘„ ,,  TbCi  Wlli  he  followed  by  the  annual  dinner  which  is  to 

MORR  SON  F Vc%  Grard  WJ’  Birmingham,  at  “30  S  t  J 
W?um°MTi'R'C|'’  3’i  (t> eat  Charles  Street,  Birmingham;  T.  Stacey 
\\  ilson,  M.D.,  29,  Temple  Row,  Birmingham,  Honorary  Secretaries. 

SOUTH-EASTERN  BRANCH :  EAST  SURREY  DISTRICT 
A  meeting  °f  this  District  was  held  at  Croydon  on  May  qth 
Mr.  C.  Wray  of  Croydon  in  the  chair.  7  9  ’ 

Confirmation  of  Minutes.— The  minutes  of  the  Unner 
Norwood  meeting  were  read  and  confirmed. 

Next  Meeting.— On  the  proposition  of  Dr.  J.  H.  Galton 
seconded  by  Dr.  T.  R  Adams,  it  was  resolved  that  the  next 
ine,e  !nS  should  be  held  at  Reigate  on  Thursday,  October  ioth 
and  that  Mr.  Macllwaine  be  invited  to  take  the  chair. 

Communications.  The  Chairman  showed  3  cases  :  O’)  Pri¬ 
mary  chancre  of  eyelid;  (2)  ?  exostosis  of  frontal  sinus,  with 
skiagram ;  (3)  angioma  of  cheek  and  neck.— Mr.  C.  W  Man¬ 
sell  Moullin  read  a  paper  on  retention  of  urine  in  eases  of  en¬ 
largement  of  the  prostate. — Dr.  E.  Mackey  read  one  on  liydroa 
and  erythema— spring  and  summer  eruptions.— The  Chair¬ 
man  exhibited  graphs  bearing  on  effect  of  civilisation  on  the 
eyes. 


NORTH  OF  ENGLAND  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  the  Roval 
Infirmary,  Isewcastle-upon-Tyne,  on  May  1st,  at  4  p.m.,  Dr  R 
S.  Peart,  President,  in  the  chair.  There  were  twenty-two 
members  present.  ^  u 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  New  Members. — The  following  gentlemen  were 
elected  members  of  the  Branch  :  Dr.  W.  Raine  ('Middlesbrn’l 
BrC'  °rd  (South  Shidds),  Dr. 

fnd^fb^  Dr-  E-  F’ 

Election  of  Branch  Representatives  on  Council  of  Association 
*  °!i  Parliamentary  Bills  Committee.— The  circular  letter 

from  the  General  Secretary  of  the  Association,  re  election  of 
representatives,  was  read,  and  the  following  gentlemen  re¬ 
elected  for  the  ensuing  year  -.—Representatives  on  Council  of 
Association:  Dr.  James  Murphy  and  Dr.  Thomas  Beattie! 
Representative  on  Parliamentary  Bills  Committee:  Dr.  Alfred 

The  Wage  Limit.- The  consideration  of  this  subject  was 
deferred  to  a  subsequent  meeting. 

'lhe  Binning  ham  Conference.— A.  circular  letter  from  the 
Secretary  of  this  Conference  was  read,  asking  for  the  appoint- 
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ment  of  delegates  for  the  Branch,  and  it  was  at  the  same  Uni® 
announced  that  the  Conference  had  been  abandoned  for  tins 

^  Dinner. — The  dinner  was  held  at  the  conclusion  of  the 
meeting  at  the  Douglas  Hotel,  Newcastle-upon-Tyne,  ele\en 
members  being  present. 

[The  discussion  on  the  Report  of  the  Constitution  Com- 
mittee  will  be  found  below]. 


SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT- 
The  spring  meeting  of  this  District  was  held  on  April  27th  at 
the  Infirmary,  Worthing,  Dr.  Hinds  in  the  clian.  Ten 

members  were  present.  .  .  ,  , 

Confirmation  of  Minutes . — The  minutes  of  the  Chichester 

meeting  were  read  and  confirmed. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting  at 

^Cases  —  Dr.  Hinds  showed  a  case  of  Addisons  disease  which 
had  improved  under  the  administration  of  suprarenal  extract. 
—Dr.  G.  B.  Collet  exhibited  a  heart  showing  a  rupture  of  the 

left  ventricle.  .  ,  ,  . 

Disorders  erf  Stomach.— Dr .  Walter  Broadbent  (Brighton) 
read  a  paper  on  this  subject.  He  said  that  in  treating  dis¬ 
orders  of  the  stomach  it  was  important  to  ascertain  first 
whether  there  was  any  cause  of  pprtal  congestion,  such  as 
mitral  disease,  emphysema,  cirrhosis  of  the  liver,  and  also  to 
examine  for  kidney  disease,  floating  kidney,  ovarian  tumour, 
as  well  as  make  a  thorough  investigation  of  the  gastric 
region,  since  often  dyspeptic  symptoms  were  really  due  to 
these  causes  outside  the  stomach,  and  were  relieved  by  treat¬ 
ing  them.  The  teeth  should  be  attended  to  if  decayed'  or 
missing.  Dyspepsia  divided  itself  into  two  classes  one  due  to 
obvious  errors  of  diet,  leading  to  chronic  gastritis,  commoner  in 
full-blooded,  middle-aged  people ;  the  other  due  to  deficiency 
of  the  gastric  juice  going  on  to  dilatation  of  the  stomach, 
more  common  in  the  excitable,  neurotic,  or  ansemic.  In  the 
first  class  there  was  pain  and  flatulence  an  hour  or  more  after 
meals,  the  tongue  was  a  little  furred  at  the  back,  the  gastric 
region  was  hypertympanitic.  The  treatment  recommended 
was  moderation  in  diet  and  alcohol,  proper  mastication,  exer¬ 
cise  in  the  open  air,  an  alkaline  carminative  between  meals, 
and  a  mercurial  aperient  twice  a  week.  When  chronic 
gastritis  had  been  set  up,  there  was  capricious  appetite,  un¬ 
pleasant  taste  in  the  mouth,  nausea  and  sometimes  vomiting 
in  the  mornings,  offensive  breath,  frequent  flatulence,  and  a 
constant  sense  of  uneasiness  in  the  epigastrium.  The  tongue 
was  furred  on  the  dorsum,  red  with  swollen  papillae  at  the  tip 
and  edges,  the  epigastrium  was  a  little  tender,  there  was  very 
little  if  any  increase  of  the  stomach  area.  Hydrochloric  acid 
or  nitro-liydrocliloric,  with  strychnine  and  occasionally  digi¬ 
talis  directly  after  meals,  with  Carlsbad  salts  every  morning, 
and  a  mercurial  aperient  twice  a  week,  were  recommended  ; 
and  for  pyrosis,  bismuth,  magnesia,  and  soda  before  the  usual 
time  of  attack.  In  obstinate  eases,  lavage,  with  3alts  and  soda 
added  to  the  water.  In  the  other  class  the  cause  might  be 
anaemia,  debility  after  illness,  shock  or  anxiety,  but  often  was 
an  inhibition  of  secretion  by  mental  work  or  bodily  exercise 
directly  after  meals,  as  seen  in  City  men.  The  symptoms  of 
dyspepsia  were  not  so  marked ;  the  tongue  was  large  and 
flabby,  but  practically  clean  ;  there  was  no  epigastric  tender¬ 
ness,  but  gastric  resonance  was  increased  in  area.  As  treat¬ 
ment,  pepsin,  hydrochloric  acid  and  strychnine  and  iron,  or 
arsenic  or  quinine  or  phosphorus  directly  after  meals  for  a 
time,  then  alkaline  bitters  with  nux  vomica  before  meals, 
with  a  pill  of  papain,  arsenic,  and  rhubarb  after  them. 
Many  did  not  come  under  treatment  till  dilatation  of  the 
stomach  was  well  marked.  Then  the  possibility  had  to  be 
considered  of  malignant  stricture  of  the  pylorus,  or  obstruc¬ 
tion  due  to  chronic  ulcer,  adhesions  from  peritonitis,  or  to 
kinking  due  to  a  too  short  lesser  omentum  hanging  up  the 
pylorus.  A  peristaltic  wave,  running  across  the  left  epigas¬ 
trium  towards  the  middle  line  pointed  to  obstruction  of  the 
pylorus ;  progressive  anaemia  and  steady  loss  of  weight  in 
spite  of  treatment  to  malignant  disease.  Patients  with  dilated 
stomach  often  did  not  complain  of  indigestion,  but  of  sleep¬ 
lessness  of  various  kinds,  of  palpitation  or  irregularity  of  the 
heart,  of  faintness,  shortness  of  breath,  or  of  a  form  of  angina. 
Nocturnal  asthma,  melancholia,  agoraphobia,  tetany,  vertigo, 


might  be  complained  of.  As  treatment,  an  easily  digestible- 
diet  in  which  fluid  was  strictly  limited,  rest  befoie  and  afte 
meals  Lavage  of  the  stomach  the  last  thing  at  night  for  a 
Ume  an  alkaline  disinfectant  mixture,  with  nux  vomica 
after  meals  at  first,  then  pepsin,  hydrocMoric  acid  and  strych¬ 
nine  and  a  dose  of  the  disinfectant  at  night,  and  finally  an 
alkaline  bitter  with  nux  vomica  before  meals.  Dilated 
stomach  might  occur  in  typhoid,  pneumonia,  rheumatic  feveir 
and  sometimes  in' influenza,  and  must  be  treated  by  diminish¬ 
ing  and  concentrating  the  food.  It  was  &|so  common  a  a 
cause  of  wasting  and  rickets  in  bottle-fed  children  as  pointed 
out  by  Dr.  Cheadle.  Congenital  hypertrophy  of  the  pylorus 
in  babies  was  referred  to.  An  account  was  also  given  of 

^Ablc^fof  the  Lung.— Dr.  Gostling  (Worthing)  read  a  paper 

°nsfrcomaof  the  Vertebral  Column.— Dr.  Morris  read  notes  of 
a  case  of  sarcoma  of  the  bodies  of  the  seventh  and  eighth- 
dorsal  vertebrae.  For  five  months  the  only  symptoms  of  the- 
disease  were  severe  neuralgic  pains  over  the  distribution  of 
the  seventh  and  eighth  right  dorsal  nerves,  exaggerated  re¬ 
flexes,  and  a  girdle  sensation.  Then  ankle  clonus  was  noticed 
on  the  right  side.  In  a  few  days  clonus  was  elicited  on  the- 
left  side,  followed  by  painful  spasms  and  contraction  of  both 

limbs.  At  no  time  were  the  bladder  or  rectum  affected,  nor 

were  there  any  disorders  of  common  sensibility  heat  or 
touch.  Although  there  was  considerable  rigidity  of  the  spine 
there  was  never  any  pain  on  pressure  over  the  verteb  a 
column.  Before  death  the  tumour  could  be  felt  distinctly  ir» 

— After  the  meeting  twelve  members  dined  at  the 
Royal  Hotel. 

BORDER  COUNTIES  BRANCH 
A  meeting  of  this  Branch  was  held  at  the  County  Buildings, 
Dumfries,  on  May  10th;  Dr.  Highet  (Workington),  Presi¬ 
dent,  in  the  chair.  Ten  members  were  present.  . 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  President.  , 

New  Member.— Dr.  T.  Dryden  Nicholson  (Shap),was  elected 

a  member  of  the  Branch.  ...  ,  » 

Royal  Medical  Benevolent  College.- The  President  inUmated 
that  the  Council  of  the  Branch  recommended  that  the  votes 
of  the  Branch  at  the  forthcoming  elections  to  the  Royal 
Medical  Benevolent  College  be  left  in  the  hands  of  the  Sec  e- 

tary.  This  was  approved.  .  ,  , 

Exhibits.— Dr.  Livingstone  (Dumfries)  showed  a  nev 
steriliser.-  Dr.  Martin  (Dumfries)  showed  a  collection  of 
tube  cultures  of  various  mien o-orgamsms.-Dr.  Ormro  • 
(Workington)  showed  a  form  of  funnel-shaped  stethoscope  1 
had  devised  and  had  used  for  a  number  of  yeais,  an  1 
which  he  claimed  various  advantages  over  stethoscopes  of  the 

USPapen— ' The  President  read  a  paper  on  the  treatment  of 
puerperal  eclampsia,  which  was  followed  by  an  interesting 
discussion,  in  which  Drs.  Blair,  Martin,  Crerar,  Ormrol, 

Livingstone,  and  Clarke  took  part.  ,  in 

Dinner. — After  the  meeting  the  members  dined  together  in 
the  Station  Hotel. 


MEETINGS  FOR  THE  CONSIDERATION  OF  Tfl£ 
REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

[  The  Report  of  the  Committee ,  together  with  a  record  of  its  pro¬ 
ceedings,  was  published  as  a  Supplement  to  the  British  Medicai 
Journal  of  February  16th,  1901.  ] 

NORTH  OF  ENGLAND  BRANCH. 

At  the  spring  meeting  of  this  Branch,  held  at  the  ^-oya ‘  11 

firmary,  Newcastle-upon-Tyne,  on  May  1st,  Dr.  R.  fa.  *-  VJ 
President,  in  the  chair,  twenty-two  members  were  present. 

The  Secretary  read  the  following  summary  recording 
attendances  at,  and  results  of  fourteen  District  meetings  fieK 
within  the  Branch  area:  Although  the  attendances  at  tin 
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District  Meeting 
held  at 


Newcastle  ... 


Sunderland 

Gateshead . 

South  Shields 
North  Shields 

Hartlepool . 

Durham  . 

Bishop  Auckland.. 
Mtddlesbro’ 


Darlington . 

Blackhill  (Consettj 

MorpertJi  . 

Alnwick  . 

Hexham  . 


14  Meetings 


Number  of  Notice 
sent  out  to 

sj  Number  Attended 
Meeting. 

Resolutions : 

Members  of 
Branch. 

Unattached. 

Total. 

Members  of 
Branch. 

Unattached.  | 

Total. 

1.  Institution  of  Divisions. 

2.  Principle  of  Delegation 

3.  Incorporation  of  Unattached. 

4.  Adoption  of  Report  as  a  whole. 

• 

Suggested  Modifications. 

9 

85 

41 

126 

i  IO 

1 

■ 

1 

I- 

' 

1  11 

Resolutions  1,  2,  3,  and  4  carried 

Re  Resolution  2.— Points  raised :  Expense  of  Delegate 
representation ;  method  of  voting  at  Delegate  meet¬ 
ing.  One  voted  against,  beoau6e  of  no  provision  for 

33 

15 

48 

,0 

I 

11 

Resolutions  1,  2,  3,  and  4  carried 

minority  representation. 

x5 

7 

22 

II 

I 

12 

Resolutions  1,  2,  3,  and  4  carried 

18 

9 

27 

4 

— 

4 

Resolutions  1,  2,  3,  and  4  carried 

24 

9 

33 

6 

— 

6 

Resolutions  1,  2,  3,  and  4  carried 

Re  Payment  of  Delegates  :  It  was  resolved  to  recommend 

9 

14 

23 

6 

6 

12 

Resolutions  1,  2,  3,  and  4  carried 
No  meeting 

that  3rd  class  railway  expenses  only  be  paid. 

9 

21 

2 

— 

2 

20 

31 

I 

— 

1 

No  meeting 

7 

29 

7 

I 

8 

Resolutions  r,  2,  3,  and  4  carried 

Re  Payment  of  Delegates  :  It  was  recommended  “  that 
each  Delegate  should  have,  in  addition  to  1st  class 
train  fare,  one  guinea  per  day ;  travelling  days  not  to 
be  included.” 

7 

27 

3 

— 

3 

Resolutions  1,  2,  3,  and  4  carried 

8 

6 

14 

1 

I 

2 

Resolutions  1,  2,  3,  and  4  carried 

12 

5 

17 

4 

2 

6 

Resolutions  1,  2,  3,  and  4  carried 
No  meeting. 

5 

10 

15 

1 

I 

2 

8 

7 

IS 

2 

I 

3 

Resolutions  1,  2,  3,  and  4  carried 

— 

282 

166 

448 

68 

15 

83 

District  meetings,  as  shown  in  the  above  table,  falls  far 
short  of  expectations,  and  exemplifies  the  difficulty  of  per¬ 
suading  members  of  the  medical  profession  to  sacrifice  a  little 
time  even  upon  a  matter  which  so  immediately  concerns  their 
own  organisation,  yet  the  total  number  who  attended  these 
meetings  (namely,  83)  considerably  exceeds  the  average 
number  in  attendance  at  the  ordinary  Branch  meetings  over 
the  past  three  years,  which  comes  out  at  24.  The  largest 
number  attending  any  one  ordinary  Branch  meeting  was  38 
(Annual  Meeting,  1898),  whereas  the  Branch  members  alone 
reached  by  these  Districts  meetings  have  been  68. 

ihe  above  report  having  been  read  and  accepted, 

ft  was  proposed  by  Mr.  E.  H.  Davis,  seconded  by  Mr. 
kutherford  Morison,  and  unanimously  resolved  : 

That  the  Provisional  Report  of  the  Constitution  Committee  be  generally 
approved,  and  further,  that  this  Branch  specifically  approves  of  the  points 
in  it  referring  to  : 

1.  The  institution  of  Divisions. 

2.  The  incorporation  of  the  unattached. 

3.  The  principle  of  Delegation. 

4-  The  reduction  of  terms  of  office. 

5-  The  Referendum. 

6.  Co-option. 


Institute,  and  provide  apparatus  and  assistants.  The  Cor¬ 
poration  was  asked  to  pay  £300  for  the  investigation  of  1 ,000 
specimens,  and  specimens  beyond  1,000  to  be  paid  for  at  some 
rate  agreed  on,  boxes,  glasses,  printed  forms,  etc.,  to  be  paid 
for  by  the  Corporation.  Such  a  scheme  had  been  successful 
as  between  the  Corporation  of  Liverpool  and  Liverpool 
University  College,  where  £600  a  year  was  paid  for  the 
examination  of  2, coo  specimens,  and  5s.  for  each  beyond 
that  number.  If  the  Corporation  of  Edinburgh  decided  to 
erect  and  equip  a  laboratory  of  its  own  it  would  cost  £7,000 
or  .£8,000.  Glasgow  had  tried  this,  and  found  it  cost  £590  per 
annum  to  carry  it  on.  Sir  John  Usher  was  anxious  that  the 
Public  Health  Institute  should  be  of  service  to  the  citizens, 
and  the  proposal  was  now  made  to  carry  out  his  wishes.  The 
Committee  was  ready  to  discuss  any  proposal  the  Town 
Council  might  make. 

After  discussion  the  Public  Health  Committee  of  the  Town 
i  Council  decided  by  7  to  3  to  thank  those  in  charge  of  the  John 
Usher  Institute,  but  to  say  that  the  offer  could  not  be 
accepted,  as  in  view  of  the  responsibility  lying  on  the  Cor¬ 
poration  with  reference  to  the  public  health  of  the  city  it 
must  have  a  complete  bacteriological  laboratory  in  connec¬ 
tion  with  the  new  City  Fever  Hospital. 
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EDINBURGH. 

The  John  Usher  Institute  of  Public  Health  and  the  Edinburgh 
Corporation. —  Proposal  by  the  Institute. — Decision  of  the 
Health  Committee. 

At  a  meeting  of  the  Public  Health  Committee  of  the  Town 
Council  of  Edinburgh,  held  on  Tuesday,  May  7th,  there  was 
considered  a  memorandum  from  Sir  William  Turner,  as  con- 
.Committee  of  the  John  Usher  Institute  of  Public 
Health,  giving  an  amended  scheme  whereby  the  Institute 
might  be  useful  to  the  city.  The  Institute  Committee  wras 
ready  to  recommend  to  the  University  Court  that  the  Pro¬ 
fessor  of  Public  Health  should  undertake  at  the  Institute  the 
following  bacteriological  work  for  the  city  k 

1  '•  ®aUer,'°l.Pgical  examinations  required  by  the  medical  officer  of 
11ea.1t  li ,  including  typhoid  fever,  diphtheria,  tubercle,  cholera,  anthrax, 

and  glanders. 

2.  The  whole  bacteriological  examinations  in  connection  with  the  City 

lever  Hospital. 

riologieal  examination  of  specimens  in  cases  of  diphtheria, 
typhoid  lever,  and  tuberculous  disease  that  might  be  sent  by  medical 
practitioners  in  the  city. 

The  Committee  was  prepared  to  set  aside  three  rooms  in  the 


■  The  Decline  of  Small-pox.— The  Cost  of  Small-pox  and  Plague  to 

the  City. 

|  The  epidemic  of  small-pox  in  Glasgow  is  fast  dying  out.  There 
,  were  only  75  patients  still  under  treatment  on  May  13th. 
During  the  past  fortnight  there  were  only  28  new  cases,  com¬ 
pared  with  92  for  the  preceding  fortnight.  The  total  number 
j  of  cases  has  now  reached  1,823,  of  which  232  have  been  fatal. 

The  City  is  now  beginning  to  count  the  cost  of  the  measures 
adopted  to  stamp  out  first  the  plague  and  now  small-pox,  and 
from  a  statement  made  in  the  Corporation  it  would  seem  that 
the  extra  expenditure  will  come  to  from  £42,000  to  £48,000. 
This  is  made  up  as  follows  :  (1)  The  cost  of  treating  the 
patients  in  hospital  and  of  isolating  the  contacts,  £5, 000  to 
£6,000  ;  (2)  the  cost  of  erecting  temporary  wooden  pavilions 
and  of  extending  the  reception  houses,  £7,000  ;  and  (3)  the 
cost  of  the  preventive  measures — including  vaccination  and 
revaccination — £30,000  to  £35,000.  It  is  intended  to  charge 
one-third  of  this  to  the  current  year,  and  to  spread  the  re¬ 
mainder  over  the  succeeding  four  years,  during  which  it  is 
hoped  the  city  will  enjoy  immunity  from  such  serious 
epidemics  as  have  recently  been  within  its  borders. 
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DUBLIN. 

The  Employment  of  Surgical  Experts  in  Courts  of  Justice* 
Resolution  of  the  Royal  College  of  Surgeons  of  Ireland.  - 
Opinion  of  the  Royal  College  of  Physicians.  1  he  J  ieics  of  the 
Judges. 

During  the  past  winter  in  the  law  courts  in  Dublin  the  hear¬ 
ing  of  several  actions  for  personal  damages  aroused  consider¬ 
able  comment  among  the  public,  the  lay  press,  and  the 
medical  profession  generally  in  Ireland,  by  reason  of  the 
expert  surgical  evidence  forthcoming  at  each  of  the  trials. 
On  either  side,  three  or  four  witnesses,  who  represented  the 
pick  of  the  surgical  profession  in  Dublin,  were  pitted  against 
each  other,  with  the  result  that  evidence  of  a  distinctly  con¬ 
tradictory  nature  was  placed  before  the  juries.  It  is  needless 
to  say  that  such  a  splendid  opportunity  was  not  let  slip  by  the 
counsel  employed  on  behalf  of  the  interested  parties  to  hold 
up  to  scorn  the  members  of  a  profession  whose  views  on  a 
given  case  were  so  diametrically  opposed.  In  order  to  protect 
tile  profession  from  these  indignities,  the  Council  of  the  Royal 
College  of  Surgeons  in  Ireland,  at  a  recent  meeting  of  that 
body,° passed  the  following  resolution,  which  was  brought 
under  the  notice  of  the  Lord  Chancellor,  the  judges  of  the 
various  courts,  and  the  members  of  the  Irish  Bar : 

The  President  and  Council  of  the  Royal  College  of  Surgeons  in  Ireland, 
having  regard  to  the  necessary  technical  nature  of  medical  evidence,  are 
of  opinion  that  incases  of  actions  for  damages  for  personal  injuries,  the 
Court  should  obtain  the  assistance  of  a  medical  expert  other  than  those 
employed  by  the  parties  to  the  suit. . 

The  President  and  Fellows  of  the  Royal  College  of  Phy¬ 
sicians  of  Ireland  gave  their  approval  to  the  principle  con¬ 
veyed  in  the  resolution. 

It  appears,  however,  that  the  majority  of  the  Irish  judges 
consider  that  such  a  course  is  impracticable.  It  is  a  matter 
of  regret  that  in  the  interests  of  justice  an  independent  and 
entirely  unbiassed  opinion  should  not  be  available  in  cases 
where  the  amount  of  damages  depends  on  the  permanent  re¬ 
sults  of  the  injury.  During  the  hearing  of  an  appeal  in  one  of 
the  actions  where  the  surgical  evidence  had  been  of  great 
numerical  strength  and  proportionately  contradictory,  the 
judge  before  whom  the  appeal  was  tried  expressed  the 
opinion  that  much  greater  weight  should  be  attached  to  the 
evidence  of  the  medical  attendant  who  had  been  in  personal 
charge  of  the  case  and  had  tried  to  benefit  the  patient,  than 
of  the  experts,  hoveever  distinguished,  who  merely  came  in  to 
examine  the  patient  for  the  purpose  of  giving  evidence. 

It  is  undeniable  that  it  increases  neither  the  confidence  nor 
the  respect  of  the  public  in  the  medical  profession  when  its 
leaders  are  found  in  the  positions  previously  indicated,  so 
that  any  change  of  procedure  in  tlie  courts  of  justice  which 
would  obviate  the  present  unhappy  state  of  affairs  would  be 
welcomed  by  all  medical  men  who  desire  to  uphold  the  dignity 
of  their  profession. 


LIVERPOOL. 

l)r.  E.  II.  Dickinson  and  the  Northern  Hospital.  Foundation  of 
the  Walter  Myers  Chair  and  Fellowship  in  the  School  of  Tropical 
Medicine. —  The  Proposed  University. —  Ihe  Infirmary  for 
Children. 

It  is  announced  that  Dr.  E.  H.  Dickinson  has  resigned  the 
office  of  Physician  to  the  Northern  Hospital,  which  lie  has 
held  for  thirty  years.  He  has  always  taken  a  great  interest 
in  the  institution,  and  was  formerly  Lecturer  on  Comparative 
Anatomy  and  Zoology  in  the  Royal  Infirmary  School  of 
Medicine.  He  has  also  taken  an  active  interest  in  the  British 
Medical  Association,  and  for  several  years  sat  on  the  Central 
Council.  His  resignation  causes  a  vacancy  on  the  staff  of  the 
Northern  Hospital,  for  which  there  is  likely  to  be  keen  com¬ 
petition.  The  new  building  which  has  been  presented  by  the 
trustees  of  the  David  Lewis  Fund  will  be  completed  in  a  few 
months,  and  will  constitute  one  of  the  most  perfect  and  best 
designed  hospitals  in  existence.  The  selection  of  the  physi¬ 
cians  and  surgeons  is  in  the  hands  of  an  electoral  body,  which 
consists  of  about  150  of  the  trustees  of  the  hospital. 

At  a  recent  meeting  of  the  School  of  Tropical  Medicine  it 
was  announced  that  steps  had  been  taken  to  raise  a  suitable 


memorial  to  commemorate  the  premature  death  of  Dr.  Walter 
Myers,  who,  on  January  20th,  died  in  Para  from  yellow  fever 
whilst  investigating  that  disease,  on  a  mission  of  U1®  Liver- 
pool  School  of  Tropical  Medicine.  It  was  felt  that  the 
devotion  of  Dr.  Myers  to  the  cause  of  tropical  medicine 
required  a  more  useful  recognition  than  the  memorial 
tablets  and  brasses  which  have  been  erected,  and  it  has 
consequently  been  decided  to  found  a  perpetual  Chair  in  the 
Liverpool  School  of  Tropical  Medicine,  to  be  c^lle  l  t1,^ 

“  Walter  Myers  Chair  of  Tropical  Medicine,  and  also  to 

found  a  supplementary  fellowship  for  the  next  five  V‘ais;  to 

be  called  the  “Walter  Myers  Fellowship  in  Tropical  Medi¬ 
cine  ”  Owing  to  the  liberality  of  friends  of  the  School  in 
Liverpool  and  elsewhere  these -foundations  have  been  suc¬ 
cessfully  instituted.  Major  Ronald  Ross,  F.R.S.,  lias  been 
appointed  to  the  Chair  and  Dr.  Dutton  to  the  Fellowship. 

At  a  recent  meeting  of  the  Court  of  Governors  of  I  niversity 
College  the  following  resolution  was  unanimously  carried : 

That  while  gratefully  acknowledging  the  advantages  which  have 
accrued  to  University  College,  Liverpool,  by  its  connection  with  Mctoria 
University,  this  Court  is  of  opinion  that  a  University  should  be  esta¬ 
blished  in  the  city  of  Liverpool,  and  will  welcome  a  scheme  lor  this 
object  upon  an  adequate  basis.  j 

It  is  understood  that  a  very  considerable  sum  of  money  has 
already  been  guaranteed  towards  the  formation  of  such  a 

Correspondence  which  has  lately  appeared  in  one  ' of  the 
local  daily  papers  shows  that  there  is  considerable  difference 
of  opinion  with  regard  to  the  best  way  of  replacing  the 
present  infirmary  for  children,  which  is  considered  to  be 
insanitary.  The  Treasurer  has  made  an  appeal  for  funds  to 
enable  it  to  be  rebuilt  on  its  present  site,  the  out-patient 
department  being,  however,  erected  on  a  site  which  has  been 
acquired  on  the  opposite  side  of  one  of  the  adjacent  thorough¬ 
fares.  A  correspondent  suggests  that  the  mam  part  of  the 
hospital  should  be  erected  in  the  country,  and  that  the  out¬ 
patient  department,  and  a  small  block  for  accidents  ant 
acute  cases,  should  be  erected  in  close  proximity  to  one  of  tie- 
large  general  hospitals.  He  suggests  that  economy  might  be 
effected  by  the  two  institutions  sharing  the  out-patient  de¬ 
partment.  He  maintains  that  such  an  arrangement  would 
place  the  children  in  the  best  hygienic  surroundings  obtain¬ 
able,  facilitate  the  nursing,  and  prove  of  great  advantage  to 
the  students  of  the  school.  The  opponents  of  the  scheme 
allege  that  it  would  prove  impracticable  and  expensive.  It 
seems  to  be  forgotten  that  some  such  scheme  has  worked 
well  in  Manchester  for  many  years,  the  majority  ot  the 
children  being  in  the  country  hospital  at  Pendlebury. 

BRISTOL. 

Bazaar  in  Aid  of  the  Children's  Hospital— Hospital  Sunday 

Fund. 

The  bazaar  held  in  the  Colston  Hall,  to  wipe  oil  the  debt  on  tin 
Children’s  Hospital,  was  opened  by  Lord  Roberts  on  May  1st, 
and, asmight  have  been  expected,  was  well  attended.  Immense 
crowds  assembled  in  the  streets,  and  the  Oommandei-m- 
Cliief’s  progress  was  almost  a  royal  one,  if  one  may  judge  from 
the  cheering  and  enthusiasm.  At  the  door  he  was  received 
by  the  President  of  the  hospital  and  committee,  and  after  a 
short  speech  in  the  hall,  referring  to  his  association  in  child¬ 
hood  with  Clifton,  Lord  Roberts  declared  the  bazaar  open. 
The  decoration  of  a  small  number  of  men  of  the  K-H.A. 
and  inspection  of  100  veterans  completed  the  ceremony.  Dn 
the  second  day  the  bazaar  was  opened  by  Lady  Londesborough, 
on  the  third  by  Lady  Warwick,  and  on  the  last  day  by  the 
Lord  Mayor.  The  show  differed  little  from  the  usual  style  ot 
such  entertainments,  except  that  there  were  too  many  stalls 
and  not  sufficient  notice  given  to  the  side  shows,  but  the 
visitors  appeared  to  enjoy  themselves  and  spent  money  nee  >■ 
The  most  successful  stall  was  that  kept  by  the  Duchess  o 
Beaufort,  who  sent  in  to  the  Treasurer  a  cheque  for  over  £300. 
It  is  believed  that  when  all  expenses  are  paid  a  sum  ot  £2, 500 
will  be  available  to  pay  off  the  debt.  At  the  opening  ceremony 
on  the  first  day  the  Lord  Mayor,  for  the  Duchess  of  Beau  ort, 
president  of  the  bazaar  committee,  announced  that  their 
Majesties  the  King  and  Queen  had  been  graciously  pleased 

to  signify  their  patronage  of  the  bazaar. 

The  Lord  Mayor’s  Hospital  Sunday  Fund  collection,  which 
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was  held  on  the  last  Sunday  in  January,  has  resulted  in 
1,709 1 7S.9d.,  of  which  all  but  about  ^50,  set  apart  for  expenses, 
has  been  distributed  to  the  medical  charities.  The  sum  col- 
ected  was  the  largest  yet  received,  and  this  is  partly  due  to 
the  appeal  being  made  on  the  Sunday  following  the  Queen’s 
death,  but  it  still  is  far  short  of  what  a  rich  city  like  Bristol 
should  bring  together. 


SOUTH  AFRICA. 


[from  a  correspondent.] 

Hospital  Tents. -Health  of  the  Troops, -“  Simple  Continued 
Fever."— Dysentery —Enteric  Fever. 

The  Royal  Commission  on  South  Africa  states,  with  reference 
to  the  question  of  hospital  tents,  «  We  think  that  the  tortoise 
tent,  a  well-known  type,  is  better  for  a  war  like  the  present 

n°m  Smte-d  1°  ?[ac.es  -like  India-”  The  experience  of 
medical  officers  in  South  Africa  is  opposed  to  this  opinion. 
The  tortoise  tent  is  difficult  to  pitch.  During  rainy  weather 
it  leaks  like  a  sieve,  and  even  a  moderate  wind  is  sufficient  to 
make  it  collapse  on  the  heads  of  its  occupants,  owing  to  its 
po  es  oeing  so  short  and  weak.  The  hospital  marquee  is  in 
many  respects  admirable.  It  is  roomy,  warm,  well-ventilated, 

.  id  i  t  pitched  on  suitable  ground  remains  dry  inside  during 
the  heaviest  ram  Its  one  drawback  is  its  rounded  ends! 
Owing  to  these,  beds  cannot  be  placed  round  the  walls  without 
seveial  of  them  projecting  some  distance  underneath  the 
canvas,  which  is  both  unsightly  and  uncomfortable.  Could 
maiquees  be  constructed  with  square  corners  they  would,  I 

-f01'  ll0.sPital  Purposes.  In  this  respect 
tne  Indian  E  P.  tent  is  much  more  convenient.  As  at  present 
constructed,  however,  it  is  heavy  and  unwieldy. 

•  lnf  recent  months  the  health  of  many  of  the  troops  has  ) 
visibly  deteriorated.  Many  of  them  have  to  a  great  extent 
lost  tne  go  and  physical  stamina  which  they  possessed  at 
the  commencement  of  the  war.  This  is  no  doubt  due  to  the 
constant  and  harassing  work  of  an  arduous  campaign,  to  the 
daily  exposure  to  every  vicissitude  of  weather,  to  monotony 
of  diet  and  irregularity  of  meals,  and  especially  to  an  insuffi- 
cient  supply  of  fresh  vegetables.  In  some  the"  deterioration 
may  not  be  visible  until  the  man  is  actually  attacked  by  some 
acute  disease,  as  for  instance,  enteric  fever,  when  he  succumbs 
at  once  apparently  from  sheer  lack  of  physical  force  to  fight 
against  the  disease.  This  is,  I  believe,  one  of  the  chief  causes 
of  the  high  mortality  from  acute  diseases  which  is  found 
amongst  armies  111  the  field. 

th.e  PFesent  campaign  exception  has  more  than  once 
een  taken  to  the  use  of  the  term  “  simple  continued  fever  ” 

retu!'ns*  The  fact  has  apparently  been  overlooked 
that  its  use  is  expressly  sanctioned  by  the  Nomenclature  of 
anrlif5'  •  ^he  inclusion  of  the  term  is  no  doubt  unfortunate, 
if1#  .!  It  were  omitted  in  future  editions. 

cKot-w!?,  n  fe^ncuJ 'a  might  perhaps  be  substituted,  with  a 
j  J  defined  note  that  it  is  a  disease  of  only  a  few  days’ 

TWp!1n’  ani-!^e  i0  80me  obvious  cause,  such  as  chill. 
vpW  n11  be,.h^tle  doubt  that  many  of  the  cases  which  were 
leturned  as  simple  continued  fever”  during  the  present 
1  Pai§n»  were  in  reality  mild  cases  of  enteric  fever.  The 

aSnLo«8ti  b  u-f  iSUCh  a?..error>  however,  would  be  to  show  as 
apparently  high  mortality  from  the  latter  disease. 

dlsease,  appears  to  be  much  less  prevalent 
the  troops  than  it  was  in  the  earlier  stages  of  the 

ppnproi?0*  wten  ^  d?e?  occur  it  is  of  a  milder  type, 

°l  the  catarrhal  variety.  Tincture  of  monsonia 
appears  to  be  as  great  a  failure  in  the  treatment  as  is  the 
niiloCaCUranha  sme.  emetine”  of  the  regulation  field  pan- 
‘  .  removing  the  emetine  from  ipecacuanha  the 

active  principle  of  the  drug  is  either  extracted  or  destroyed, 
wmuhn  the  remainmg  powder  is  more  or  less  inert.  It 
1  he  a  great  improvement  if  the  old-fashioned  powdered 
panniersf  8,1kstituted  for  the  newer  preparation  in  the  field 

kas  heen  a  slight  recrudescence  of  enteric  fever 
v  r h?  commencement  of  the  present  rainy  season. 

‘  in  the  nature  of  an  epidemic  such  as  we  had  in 

9°o»  iowever,  lias  occurred.  On  tlie  other  hand,  many  of 
tne  cases  now  seen  are  of  a  malignant  typo,  no  doubt  for  the 
reasons  given  above. 
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Report  of  the  Acting  Principal  Medical  Officer  for  1900. :  Work  of 
the  Hospital :  A  Successful  Splenectomy.— The  Maternity  Hos¬ 
pital  . — Threa tened  Small-pox  Epidemic— Bubonic  Plague.— - 
Dr.  Hartigan's  Resignation  from  Sanitary  Board. 

The  Government  Gazette  of  March  23rd' contains  Dr.  J.  C. 
Bell  s  report  for  1900.  Among  members  of  the  police  force 
the  admissions  to  the  Government  Civil  Hospital  were  920  - 
malarial  fever  accounted  for  390,  while  9  were  cases  of  beri¬ 
beri,  and  34  of  dysentery.  “  This  latter  disease  is  generally 
supposed  to  be  due  to  bad  water  supply,  and  this  defect  will 
no  doubt  soon  be  remedied  as  far  as  the  New  Territory  is  con¬ 
cerned,  most  of  the  cases  coming  from  this  part  of  the 
Colony.”  The  admissions  from  the  various  sections  of  the 
force  were  183  Europeans,  522  Indians,  and  215  Chinese. 

The  total  number  of  admissions  into  the  Government  Civil 
Hospital  was  the  greatest  on  record — 3,030  as  against  2,734  in 
1899,  while  the  total  number  of  out-patients  was  13,833 
against  13,744.  The  rate  of  mortality  for  the  past  year  was 
5.10  per  cent.  In  notes  of  diseases  treated,  Dr.  Bell  ex¬ 
presses  the  opinion  that  the  total  destruction  of  such  a  large 
family  as  the  mosquito  seems  an  almost  impossible  under¬ 
taking,  and  though  in  individual  cases  some  good  may  be 
done,  much  hope  cannot  be  held  out  of  any  large  diminution 
in  the  cases  of  malaria  by  destroying  these  pests.  The  daily 
use  of  a  small  dose  of  quinine  (3  to  5  gr.)  throughout  the 
summer,  May  to  November,  is  recommended  as  the  best 
prophylaxis,  this  method  having  been  proved  to  be  free  from 
injurious  effects.  Thirty  cases  of  enteric  fever  (11  of 
which  were  imported  into  the  Colony)  were  treated, 
with  10  deaths.  Five  cases  of  hepatic  abscess  were 
admitted,  and  2  of  the  cases  proved  fatal.  One 
of  the  deaths  was  in  a  Chinaman  who  had  been  under 
the  Chinese  native  doctors  for  fourteen  days,  thus  causing 
delay  in  proper  treatment.  Of  6  cases  of  appendicitis  2 
were  treated  by  operation,  and  all  recovered.  No  cases  of 
cholera  occurred  during  1900,  the  excellent  quality  of  the 
water  supply  of  the  Colony  proving  a  safeguard  to  the  resi¬ 
dents.  Dr.  Bell  regrets  the  small  accommodation  for  treat¬ 
ing  cases  of  venereal  disease,  and  calls  attention  to  the  need 
of  a  lock  hospital  for  Chinese  in  the  Colony.  Guinea  worms 
-a  rare  disease  in  Hong  Kong — occurred  in  a  young  Indian 
policeman,  who  brought  the  disease  with  him  from  India. 
There  were  2  cases  of  opium  poisoning,  with  1  death,  and  4 
cases  of  poisoning  by  datura  alba  without  fatal  result.  Of  the 
surgical  work  done,  2  operations  are  specially  worthy  of  note. 
The  one  was  a  case  of  splenectomy,  “the  first  successful  one  . 
done  in  the  Colony  for  ruptured  spleen  ”: 

A  Chinese  adult  maie  was  assaulted  by  two  lukongs  early  in  the  morn¬ 
ing  of  September  6th.  He  walked  to  the  Chinese  Hospital  from  No.  2 
Police  Station,  and  after  his  dying;  deposition  had  been  taken  was  brought 
to  this  hospital  at  1  p.m.  He  was  in  much  pain,  and  very  collapsed,  with 
dulness  in  both  flanks.  The  abdomen  was  rapidly  opened  in  the  middle 
line,  blood  clots  removed,  and  the  spleen  ligatured  and  removed.  The 
organ  weighed  16  ounces,  and  was  found  ruptured  right  across  from 
anterior  to  posterior  boi’der.  During  the  operation  Dr.  Thomson  and 
Lieutenant  Rait,  I.M.S.,  transfused,  which  proceeding  contributed  in  no 
small  way  to  the  success  of  the  case.  The  patient  rallied  fairly  quickly 
from  the  shock.  On  the  third  day,  as  the  wound  was  gaping  owing  to  the 
great  intestinal  distension,  chloroform  was  again  administered,  and 
several  more  stitches  inserted.  Free  purging  removed  the  distension, 
and  the  after-history  of  the  case  was  uneventful.  The  patient  attended 
court  on  October  26th,  and  left  the  hospital  apparently  perfectly  well  on 
October  30th. 

The  other  operation  specially  worthy  of  note  was  an  amputa¬ 
tion  through  the  shoulder-joint,  with  excision  of  the  scapula 
and  outer  Half  of  the  clavicle,  performed  by  Dr.  Lowson  for 
extensive  necrosis.  The  result  was  most  successful,  and  the 
patient  is  now  alive  and  well. 

In  the  Maternity  Hospital  54  cases  were  admitted  with  6 
deaths  amongst  the  patients— 5  Chinese  and  1  Japanese.  Dr. 
Bell  refers  to  the  large  childbed  mortality  among  the  Chinese 
in  the  following  terms:  “The  poorer  Chinese  unfortunately 
come  in  after  some  considerable  delay,  and  are  generally 
already  the  subjects  of  septicaemia.  The  better  class  Chinese 
are  slowly  showing  a  greater  liking  for  the  place,  though  not 
nearly  in  such  numbers  as  is  desirable,  for  I  have  little  doubt 
the  childbed  mortality,  which  is  to  a  large  extent  preventable, 
amongst  the  Chinese  must  be  pretty  considerable.” 

A  special  meeting  of  the  Sanitary  Board  was  held  on  March 
1 8tli  to  consider  the  stepfe  to  be  taken  to  combat  the  early 
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manifestations  of  a  small-pox  epidemic.  It  was  stated  that 
small-pox  had  not  been  so  prevalent  for  several  years  back, 
and  that  several  Europeans  had  been  attacked.  After  discus¬ 
sion  the  Board  passed  the  following  resolutions  : 

r.  That  the  Sanitary  Board  recommend  the  Government  to  insert  a 
notification  in  the  Government  Gazette  calling  the  attention  of  the  public 
to  the  prevalence  of  small  pox  in  the  Colony,  and  stating  that  persons 
can  be  vaccinated  free  of  cost  at  the  Tung  Wa  Hospital,  Alice  Memorial 
Hospital,  Nethersole  Hospital,  and  Government  Civil  Hospital. 

2.  That  the  Board  also  recommend  the  Government  to  instruct  the 
Registrar-General  to  issue  posters  and  handbills  calling  the  attention  of 
the  Chinese  to  the  necessity  for  being  vaccinated,  and  that  the  Govern¬ 
ment  engage  competent  vaccinators  from  the  College  of  Medicine  for 
Chinese  to  go  from  house  to  house  and  offer  vaccination  to  the  inmates. 

3.  That  the  Board  recommend  the  Government  to  telegraph  to  Saigon 
for  a  stock  of  vaccine  lymph  to  supplement  the  local  supply. 
Throughout  the  Colony  there  is  widespread  anxiety  regarding 
the  present  outbreak  of  small-pox,  and  Europeans  and  all  the 
enlightened  Chinese  are  seeking  revaccination.  Below  are 
the  returns  for  small-pox  to  March  31st  : 


Cases. 

Chinese . 

Other  Asiatics 
Europeans  . 


Small-pox. 

Deaths. 

...  36  Chinese . 

5  Other  Asiatics 
..  10  Europeans  . 


Total  cases  ...  51  Total  deaths 

The  following  are  the  returns  for  plague  to  March  31st : 


Bubonic  Plague. 

Cases  ’  Deaths. 


Chinese . 

Other  Asiatics 
Europeans 


76  Chinese . 

1  Other  Asiatics 
o  Europeans 


Total  cases  ...  77  Total  deaths  ...  73 

On  April  12th  the  total  number  of  cases  of  small-pox  had 
risen  to  64  with  43  deaths,  but  large  numbers  of  all  natipn- 
alities  had  been  revaecinated  and  the  epidemic  appeared  to 
be  declining.  The  Government  stock  of  lymph  has  been  sup¬ 
plemented  by  a  further  supply  from  Saignon.  The  total 
number  of  cases  of  plague  reported  to  the  same  date  was  105 


with  101  deaths. 

Dr.  Hartigan  has  intimated  to  His  Excellency  the  Governor 
and  the  ratepayers  of  Hong  Kong  his  resignation  from  the 
Sanitary  Board.  His  long  residence  in  Hong  Kong  and  his 
thorough  knowledge  of  sanitary  matters  makes  it  a  matter  of 
regret  that  he  cannot  see  his  way  to  continue  his  services  on 
the  Board. 


SYDNEY.  •  . 

Australasian  Trained  Nurses'  Association. — The  Bubonic  Plague. 

—  University  Appointments. — Outbreak  of  Small-pox. 

In  connection  with  the  Australasian  Trained  Nurses’  Associa¬ 
tion,  arrangements  have  been  made  for  the  delivery  of  a 
course  of  lectures  during  the  coming  winter  on  the  following 
subjects :  Bacteriology,  Professor  Anderson  Stuart,  M.D., 
LL.D. ;  Hygiene,  Dr.  W.  G.  Armstrong,  City  Health  Officer ; 
Experiences  in  South  Africa,  Dr.  Fiaschi ;  Nursing  of  Sick 
Children,  Dr.  C.  P.  B.  Clubbe;  Consumption,  Dr.  Sydney 
Jones. 

A  fatal  case  of  bubonic  plague  has  occurred  recently  at  the 
quarantine  ground  at  Sydney.  The  patient  was  a  sea¬ 
man  on  board  the  troopship  Antillian ,  which  had  just 
arrived  from  Capetown  for  the  purpose  of  taking  part  of  the 
newly-formed  contingent  of  troops  to  South  Africa.  The 
Antillian  had  been  at  Capetown  for  two  months,  and  on  the 
voyage  from  there  a  large  number  of  rats  had  died.  The 
patient  had  been  engaged  in  the  hold  of  the  ship  assisting  in 
removing  the  bodies  of  the  dead  rats.  Upon  arrival  at  Sydney 
the  vessel  was  at  once  placed  in  quarantine,  and  bacterio¬ 
logical  examinations  proved  that  the  rats  were  infected  with 
the  plague  bacilli  and  that  the  seaman  was  suffering  from 
plague.  The  ship  was  thoroughly  fumigated  and  large  num¬ 
bers  of  rats  were  killed.  The  period  of  quarantine,  that  is, 
ten  days  in  accordance  with  the  regulations  of  the  Board  of 
Health,  had  just  been  completed,  and  the  orders  had  been 
issued  for  the  release  of  the  vessel  when  a  storeman  on  board 
suddenly  developed  suspicious  symptoms,  which  on 
further  examination  proved  to  be  due  to  plague.  So 
far  his  case  has  proved  a  mild  one,  and  no  others 
are  reported  up  to  date.  In  view,  however,  of  the 
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activity  of  the  plague  in  different  parts  ^  ^he  world,  and  the 
possibilities  of  a  renewed  outbreak  here,  the  Board  of  Health 
and  the  City  Council,  under  the  guidance  of  our  medical 
Mayor,  Dr.  James  Graham,  are  actively  engaged  in  securing 
the  cleanliness  of  every  quarter  of  the  city  and  the  destruc¬ 
tion  of  rats.  Dr.  Ashburton  Thompson,  President  of  the 
Board  of  Health,  is  unfortunately  away  from  Ins  post  at  pre¬ 
sent  in  consequence  of  serious  ill-health,  and  Dr.  Millard  is 
taking  his  place  temporarily.  The  Harbour  Trust  Commis¬ 
sioners,  who  have  been  recently  appointed  acting  in  concert 
with  the  other  officials,  have  framed  regulations  providing 
that  metal  discs  shall  be  fixed  on  ropes  making  vessels  fast  to 
wharves,  and  that  gangways  shall  be  drawn  up  at  night  time, 
the  object  being,  of  course,  to  prevent  the  rats  paving  the 
ships.  A  penalty  of  £100  is  now  attached  to  a  breach  of  either 

of  these  regulations.  .  .  ,  ,  T 

Dr.  James  C.  Cox,  who  has  held  the  appointment  of  Lec¬ 
turer  on  the  Principles  and  Practice  of  Medicine  in  the 
University  for  seventeen  years,  has  resigned  his  position.  At 
the  last  meeting  of  the  Senate,  Dr.  W.  C.  Wilkinson,  the  Lec¬ 
turer  in  Pathology,  was  elected  to  fill  the  vacant  post.  Ihe 
Senate  has  also  decided  to  raise  the  Lectureship  in  Patho¬ 
logy  to  a  Professorship.  Dr.  Sydney  Jamieson  has  been 
appointed  Acting  Lecturer  in  Pathology  for  this  year. 

An  outbreak  of  small-pox  has  occurred  almost  simul¬ 
taneously  in  Melbourne  and  Sydney.  A  steamer  arrived  at 
Adelaide  from  Calcutta  a  few  days  ago,  and  though  a  suspicious 
case  of  sickness  had  occurred  on  board  on  the  voyage  she  was 
granted  pratique,  and  came  on  to  Melbourne  where  some  pas¬ 
sengers  were  landed,  and  she  proceeded  on  her  voyage  to 
Sydney  Here  the  vessel  was  disinfected  and  fumigated,  by 
order  of  the  Board  of  Health,  in  consequence  of  her  having 
come  from  a  port  where  both  small-pox  and  plague  were  pre¬ 
valent.  This  proceeding  was  much  resented  by  sorne  persons, 
but  the  wisdom  of  this  action  of  the  Board  of  Health  is  shown 
by  the  fact  that  a  passenger  who  landed  at  Melbourne  de¬ 
veloped  the  disease  the  day  before  yesterday,  and  yesterday 
another  passenger,  who  had  come  on  to  Sydney,  was  found  to 
be  suffering  from  small-pox.  The  patient  has  been  vaccinated 
twice,  and  has  the  disease  in  a  mild  form.  But  he  has  been 
living  in  a  poor  and  thickly-populated  district,  and  was  at 
once  removed  to  quarantine  with  the  “  contacts,  and  the 
house  disinfected. 

INDIA. 

The  Failure  of  Disinfection  for  Plague  in  Calcutta. 

For  three  weeks  in  March  over  11,000  deaths  from  plagut 
were  recorded  in  India,  more  than  half  of  which  occurred  in 
Bengal,  but  the  returns  for  the  second  week  in  April  show  t. 
decline  for  India  to  8,429,  the  decrease  being  largely  due  t< 
the  much  lower  figures  for  Behar.  At  the  end  of  March  tnt 
weekly  plague  mortality  in  Calcutta  rose  to  over  1,100,  bui 
two  weeks  later  it  had  sunk  to  just  one-half,  so  that  tin 
present  season’s  outbreak  is  nearing  its  end,  and  an  opinior 
can  be  formed  on  the  results  of  the  extraordinary  efforts  mack 
during  the  intermission  last  year  to  thoroughly  disinfect  al 
the  slums  of  Calcutta,  particular  attention  being  paid  t< 
areas  in  which  plague  had  occurred.  In  spite  of  these 
measures  the  present  recrudescence  has  been  higher  than  anj 
previous  one  by  about  half  as  much  again,  while  cases  havt 
repeatedly  recurred  in  houses  which  have  been  disinfectec 
over  and  over  again,  so  that  little  or  no  good  appears  to  havi 
resulted  from  the  great  expenditure  of  disinfectants  ant 
trouble,  and  Professor  Fraser’s  opinion  that  effective  disin 
fection  in  native  houses  is  an  impossibility  is  borne  out 
It  is  to  be  hoped  that  more  attention  will  now  be  turned  t< 
the  destruction  of  rats.  Plague  is  also  decreasing  in  otlie 
parts  of  India,  while  a  decreased  mortality-rate  in  Galcutt; 
affords  some  grounds  for  hoping  that  the  next  outbreak  wu 
be  less  severe.  _ _ 

Opium  Smoking.— A  law  enforcing  the  penalty  of  death  fo 
opium  smoking,  it  is  reported,  has  been  promulgated  by  tlr 
Korean  Government.  , ,. 

Successful  Vaccination.— Dr.  Henry  Caudwell,  lubii 
Vaccinator  for  the  Nos.  1  and  2  Districts  of  the  V  oodstoc 
Union,  has  been  awarded  for  the  fourth  time  the  grant  fo 
successful  vaccination. 
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LORD  LLANGATTOCK  AND  THE  ANTIVIVISECTION 
0  T  ,  SOCIETY. 

annual  «0rd*  LAang?ttoek-  w'ho  presided  at  the 

annual  meeting  of  the  Antivivisection  Society  on  May  qth 

gave  credence  to  “the  horrible  stories  of  what  takes  place  in 

“  mis^eadfn^lmmn  pbysiol,°gJ-”  denounced  vivisection  as 

sentimentSaSSaS”’  degradmg’’’  “d  P'ofesaed  "a 

deSrmti'o^of  1tCtWtding  in  tb,e  newsPaPers  last  autumn  a 
description  of  a  battue  on  a  large  scale,  given  bv  Lord 

Llangattock  at  his  place  in  Wales,  at  which  a  phenomenal 

fEinStn  .weye  shot  for  the  recreatFon  of  Lord 

FhhFpHm' ckand  his  friends,  and  I  should  like  him  to  study 
'£  f,I»  *?«' 3  pxct“Fe  of  his  own  dealings  with  animals,  for  which 
he  lias  a  sentiment  drawn  not  by  a  vivisector  but  iw  n 
man  who  is  a  keen  and  trustworthy  observer  and  who  i^in 
genuine  sympathy  with  all  sentient  beings 

pilgrimage  to ' t  retur.ning  from  her  fruitless 
S  t  elcapes  fI01?  msult,  and  takes  refuge 
plantation*  y  bushes  and  deciduous  trees  of  a  small 

'saste^Sf 

*i,M  y-  Whe°  “  >”">  b“»  iw  *l«ft  for  some 

K  ^ighMime 

heard  them  S  me’  when  tlley  llad  fallen  one  by  one  as  she  had 

USPfSSiilsii 

^sS^psiisliS 

ftp  tM.1  t0  ®°?demn  pheasant  shooting  or  plead  for 

iU  ™  °n  °t,th,l  b“““e.  but  U>«  I  maintain,  that  it 

on  lS Tandt  '  the  bl00d  °< ^ countless  innocent  birds 

what  isSlh^  ?tand  "p  on  a  public  platform  denouncing 
rn  ma  «  b  S  Vivisection  and  assuming  “a  sentiment  fo? 
tl  S?nnn«;w  ‘hlS  own  denotation  and  that  of  his  friends  he 
min  fnfF  !n,°/}e  afternoon  for  far  more  animal  terror, 
lories  ^dSTh  ^an  are  caused  in  all  the  scientific  labora- 
benefiront  cfo  nntrJ  mihe  eour3e  of  twelve  months  in  the 
suffering1  h  aftGr  the  meanS  of  alleviating  human 

animFL  jdanga,ttock-  carried  away  by  his  “sentiment  for 
tw  ;QQp  nena?Ced  an  outrageous  attack  on  Lord  Lister. 
t&nKr68  haive  resulted  in  the  saving  of  fens  of 
.beSffn  2LllVeS’  wl10se  ?ame  is  hfessed  daily  by  afflicted 
thatgh„  w  /y  garter  of  the  globe.  'Does  he  remember 
hundreds  ™°rd  Llstfr  ?  discoveries  and  their  application 

now  alfve  iOU7oun  ed  soldiers  in  South  Africa  who  are 
now  alive  and  well  must  inevitably  have  perished  ? 

becom^F  F!  see.ms  that  the  Antivivisection  Society  has 
promoter  fWbl!C  nu,sance>  an  offensive  body  and  disease 
Sp  awiy  the  samtary  g00d  sense  °f  the  country  should 
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bab01lic  P^gne  Showing  its  bloated  Visage  not  very 
far  off,  with  convincing  evidence  before  us  that  bv  a  few 
experiments  on  animals  the  true  nature  of  malaria— that 

effectual  method^  SictTn^ts  ravages  niTd^lFvailabfe  Tt 
animaff^tst!  “* 

May  Ioth‘  _ _  F.R.S. 

THpj  REPORT  ON  THE  REORGANISATION  OF  THE 
MILITARY  MEDICAL  SERVICE. 

The  Unsatisfactory  Position  of  the  R.A.M.C. 
MedW^I,  °"6  Wt°  has  Passed  many  years  in  the  Army 
stated  hv  T)r1Cr  ’  d  Ca“  yoyrob°rate  every  word  of  what  is 
Mav  FoF7  tLG  °?  in  -tbe  BaiTISH  Medical  Journal  of 
armvli  ;LoTi  TV?  posi*!?n  of  the  medical  service  in  the 
SSSnrfnJSif  k?y-  °J  *he  p°s\tl0n’  and  no  one  has  had  a  better 
Gkinffln  ^  °f  jUdglng  of  the  feelmg  on  that  point  than  Dr. 

+wltfdVh^WS,b0w  wind  blows-  When  the  army  was 
fhpn^?d  by  parliament  for  the  last  operations  in  the  Soudan, 
P,lin1c,1Pal  medical  officer  of  the  expedition  was  not 
named,  although  many  officers  junior  to  him  were  and  this 
n<ThptnfLailddng  tbt effoyts  of, Dr.  Farquharson  and’others. 
ieaTipd  °+Lier  dau’  when  the  South  African  honours  list  was 
issued,  the  small  proportion  of  medical  officers  attracted  the 
attention  of  the  public  journals,  and  not  a  single  medical 
officer  received  a  K.C.B.,  and  of  course  it  is  well  known  that 

ordeer-Cthe°G.CC.B1S  ^  eUgible  f°r  the  bigheet  rank  in  that 

ovmu  Ibis  iowers  the  doctors  in  the  general  estimation  of  the 
amiy,  and  brands  them  as  of  an  inferior  rank  to  the  fighting 
officers.  There  are  many  other  proofs  of  the  inferior  position 
assigned  to  army  surgeons,  but  I  do  not  wish  to  trespass  more 
on  your  space.— I  am,  etc.,  ^ 

May  i3th.  _ _  A  Surgeon-General. 

1  fPIR,_tT^e  gen®ral .  sense  of  the  profession  will  affirm  the 
^ner  °\rDr'  ^ordon  ip  fhe  British  Medical  Journal  of  May 
nth.  No  self-respecting  man  will  enter  a  service  which 
iFnniPb  inf11  the  Director-General’s  position  and  treatment, 
i  n  that  ofJany  f°reign  or  the  United  States 
army.  The  late  Commander-in-Chief  in  the  Soldiers'  Pocket 
Book  ridiculed  the  medical  officer  in  the  most  contemptuous 
manner,  and  consequently  the  authorities  followed  suit.  Un- 

t6  yi t  iei  Pi eflent^eCrf1‘tary  of  State  for  War  has  just  as 
publicly  ridiculed  the  Naval  Medical  Service,  which  has  not 

lnTxruaSed  tbe  P0Pularity  of  that  service. 

What  the  profession  needs  (as  the  late  President  Cleveland 
told  them  in  New  York  at  the  Academy  of  Medicine)  is  or- 
gamsation  and  more  interest  in  politics  if  they  wished  to  pro¬ 
tect  their  own  interests.  If  this  is  done  there  will  very  soon 
be  a  change  m  the  attitude  of  those  in  power  towards  the  pro¬ 
fession.  Many  medical  men  have  more  than  one  vote,  and 
could  use  them  with  telling  effect,  besides  largely  influencing 
others.  What  is  wanted  is  the  “  doctor  in  politics.”— I  am, 

May  nth. _ CENTURION-. 

THE  REPORT  OF  THE  CONSTITUTION  COMMITTEE. 

A  Suggestion  as  to  Delegate  Meetings. 

Sir,— Cannot  the  procedure  which  has  been  adopted  in 
dealing  with  the  proposed  alteration  of  the  constitution  of 
the  Association  be  continued  in  the  future  as  regards  any 
medico-political  or  medico-ethical  subject  ?  S  y 

Let  the  delegates  (=  the  members  of  the  Constitution  Com¬ 
mittee)  meet  annually  in  London  at  a  date  anterior  to  the 
annual  meeting,  and  let  each  possess  one  vote.  Let  them  dis¬ 
cuss  and  vote  on  every  subject  brought  before  them.  Any 
scheme  (  =  the  Constitution  Committee’s  Report)  advocated  bv 
a  majority  of  the  delegates  to  be  submitted  to  the  Council.  If 
agreed  to  by  the  Council  such  scheme  to  be  binding  on  the 
Association.  If  not  agreed  to  by  the  Council  the  Referendum 

a°„SVr7ntli:ttage3).,SCUSS,0n  °'  the  Rep0rt  by  the  District 

Is  suPP°rted  by  a  majority  of  the  votes  given 
?ssoc!atio1S1°nal  meetings’  lt  wil1  become  binding  on  the 
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Such  procedure  would  do  away  with  several  difficulties  in 
the  Committee’s  scheme  which  have  been  pointed  out  by 
your  correspondents,  namely:  0)  Wha«  is  practicall^  the 
double  Referendum  suggested;  (2)  the  complicated  vot  ^ 
power  of  the  delegates ;  (3)  the  varying  majorities  of  the  dele¬ 
gate  meeting  required  ;  and  (4)  the  confusion  produced  by  t  e 
delegates  meeting  at  the  same  time  and  place  as  the  anni 
meetings.  It  would  allow  time  between  the  delegate  meet¬ 
ings  and  the  Council  meeting  for  the  opinion  ot  the  delegates 
to  be  discussed  in  the  British  Medical  Jounail.  London 
being  the  centre,  it  would  be  much  easier  for  delegates  to 
reach  London,  and  as  there  would  be  more  delegates  from 
London  (about  sixty)  than  from  any  other  district,  the  great 
expense  of  their  travelling  to  other  districts  wou  d  be  saved. 
There  are  other  advantages,  such  as  the  C  ouncil  iemainm& 
paramount,  but  these  need  not  be  discussed  further.— 1  am, 

Southampton,  May  ,3«h.  A-  MacKEIth. 


DEFECTIVE  VACCINATION. 
gIR  _i  have  read  with  interest  “  H.  M.’s  letter  under  the 
above  heading  in  the  British  Medical  Journal  of  May '4th, 
d  1 1 17.  In  the  main  I  agree  with  him,  but  I  should  like  to 
be  allowed  to  put  the  case  from  the  point  of  view  of  a  general 
practitioner  who  is  not  a  public  vaccinator. 

My  practice  is  one  of  many  in  a  large  town ;  my  lowest  fee 
for  vaccination  is  2s. ;  and  I  invariably  refuse  to  make  less 
than  three  insertions.  I  regret  to  say  that  not  a  few  practi¬ 
tioners  in  this  town  are  accustomed  to  vaccinate  m  one  place 
only,  for  which  they  accept  a  fee  of  is.  Of  the  former  fact  1 
have  again  and  again  had  ocular  demonstration,  that  is  1 
have  actually  seen  the  vesicle  on  a  child’s  arm  (my  own  pa¬ 
tient)  ;  and  for  the  latter  I  accept  the  statement  of  a  parent 
who  tells  me  she  took  the  baby  to  Dr.  X.  because  he  only 
makes  one  mark,  and  only  charges  is.  In  consequence,  as 
might  be  expected,  the  number  of  my  vaccination  cases  pei 

annum  is  small.  .  ,  _ ol1 

The  sooner  an  amicable  agreement  is  arrived  at  among  all 
the  practitioners  of  a  district  as  to  what  shall  be  the  lowest 
fee  to  accept  for  vaccination  the  better.  I  am  also  ot  opinion 
that  everyone  who  vaccinates  at  all  should  adopt  the  maxim 
“  three  insertions  or  nothing,”  so  that  it  should  beimpossib  e 
to  obtain  the  one  and  two-mark  vaccinations.  We  shall  be 
told  perhaps  by  Dr.  X.  and  others  raising  the  fees  will  send 
one’s  patients  to  the  public  vaccinator,,  more  especially  if  the 
three  marks  were  insisted  on.  Well,  in  the  cases  where  they 
are  unable  to  pay  a  reasonable  fee,  they  are  quite  right  to 
apply  to  the  public  vaccinator.  .  .  .  ,  ,  .  ,  T 

As  to  the  other  cases,  another  question  is  raised  which  1 
think  calls  for  consideration.  It  seems  to  rrm  that  the 
services  of  a  public  vaccinator  are  far  too  easily  obtained.  A 
parent  simply  puts  off  for  a  time  getting  Ins  child  vaccinated; 
and,  no  matter  what  means  he  has,  or  whose  patient  lie  may 
be,  he  receives  a  notice  that  the  public  vaccinator  will  call 
and  offer  to  vaccinate.”  This,  I  submit,  is  not  only  hurtful  to 
the  dignity  of  the  public  vaccinator,  but  is  also  unfair  to  his 
brother  practitioner,  who  would  not  care  to  take  such  a  step 
even  in  the  case  of  his  own  patients.  A  parish  medical 
officer  is  not  expected  to  “call  and  offer  to  treat  a  sick 
pauper.  His  services,  if  required,  must  be  first  applied  for, 
and  after  scrutiny,  granted.  .  . 

Now,  I  maintain  that  the  services  of  the  public  vaccinatoi, 
which  are  paid  for  by  the  State,  are  intended  only  for  those 
who  are  unable  to  pay  for  them  themselves.  Why  should  not 
all  such  persons  be  required  to  apply  for  and  obtain  a  vac¬ 
cination  order  ”  before  receiving  free  vaccination,  just  as  in 
the  case  of  those  who  seek  free  medical  relief  ?  If  this  simple 
expedient  were  resorted  to,  I  believe  the  present  unhappy 
friction  between  the  public  vaccinator  and  the  general  practi¬ 
tioner  would  rapidly  disappear. — I  am,  etc., 

MayLoth.  G.P.  NOT  P.Y. 

Sir, — With  regard  to  defective  vaccination,  my  experience 
as  a  public  vaccinator  of  many  years’  standing  is  precisely 
similar  to  that  of  “  II.  M.”  When  I  read  in  the  British 
Medical  Journal,  under  the  heading  of  Small-Pox  in 
Glasgow, 


That  in  the  four  weeks  ending  April  *7th  the  condition  of  the  patients- 
as  to  ™<MnAtionw«aia5  follows :  R.^cta.Ud  ,, 

I  could  not  help  thinking  that  with  efficient  vaccination  snob 

8tLike“8 H°m!  ”  rM'medical  profession  to  he  blame¬ 
worthy  and  inconsistent.  It  is  ever  ‘t uA 

ours  is  an  honourable  profession.  We  ,al  e  others  the  best 

mercenary  idea,  and  aliord  our  patients  and  °therstne  b 
XL,  onri  advice  it  is  in  our  power  to  command.  Neveithe 
leV  in  face  of  ample  evidence  that  four-mark  vaccination 
affokls  the  most  durable  protection,  we  quietly  acquiesce  in 
for  a  period  of  a  two-mark  vaccination  and 
wo«y  “e  Government  to  pass  a  Reyaccinat.on  Ac  .  UnM 
we  perfect  our  primary  vaccination,  it  is  hardly  fair  to  the 
nation  to  impose  a  Revaccination  Act  which  is  bound  to  be 
strenuously  opposed.  Would  it  not  be  more  logical,  m  antici- 
nS  of  the  Vaccination  Act  of  1898  coming  up  for  reconsider¬ 
ation  in  iQoVto  agitate  for  a  uniform  system  of  vaccination 
and  the  abolition  of  the  conscience  clause  ?  The  action  of  the 
lortsmouth  Board  of  Guardians  is  to  be  comment ied  m 
inviting  other  Boards  to  support  a  petition  to  the  Local 

SSSS-jsEss 

of  efficiency  as  public  vaccinators. 

— I  am,  etc.,  wM>  Whitworth. 

St.  Agnes,  Cornwall,  May  13th. 


THE  ETIOLOGY  OF  PERIPHERAL  NEURITIS. 
Sir— I  read  with  surprise  the  article  contributed  by  • 
TT  Leslie  Jones  in  the  British  Medical  Journal  on  A  c  ast 
S’  BeourrenI'llooholic  Neuritis.  It  surprised  me  that  he 
should  put  forth  this  unusual  ease  to  piove  the  reverse 
what  Dr  Reynolds  had  stated  111  evidence  before  the  Royal 
Commission  It  seems  to  me  that,  more  than  being  ext  ep- 
tionaT,  it  was  very  doubtful  indeed  if  it  was  one  of  alcoholic 

11  My1  object,1  however,  in  writing  this  letter venever 
fault  with  Dr.  Jones’s  diagnosis.,  but  to  say  1 th*VXnever 
cpPn  a  case  of  neuritis  follow  spirit  drinking,  and  whenever  i 
have  found  such  a  symptom  present  I  have  always  been  abb 
to  conclude  with  certainty  that  my  patient  had  been  a  beei 

dl  Live*  Vears  am  Dr.  Reynolds  volunteered  the  remark 
whilst  seeing  a  case  of  whisky  dipsomania  with  my  Part^. 
Sat  it  was  a  curious  thing  that  spirit  drinkers  never  hac 

"Tt1  would  be  interesting  to  have  a  deliverance  on  this  poinl 
from  those  of  the  same  wide  experience  as  ^•  ^ynolds  to 
if  spirit  has  not  this  heretofore  reported  action  on 
nerves  it  is  scarcely  scientific  to  talk  of  “  alcoholic  neui 
Unlike  Dr  Jones,  I  have  had  no  experience  of  such  larg. 
doses  of  Fowler’s  solution,  given  over  an  extended  peiiod 
for  when  I  have  tried  to  administer  the  drug  m  tins  w  iy 
has  always  resulted  in  herpes  before  very  long,  and  has  nac 

t0IUs  qurte  clear,  however,  that  the  last  word  has  not  bee) 
said  on  the  etiology  of  the  recent  ep.demm 

Alderley  Edge,  April  16th.  x  .  ci.  vvaiiv 

THE  LONDON  POLYCLINIC. 
gIR  Xhave  read  with  interest  the  article  on  the  Londo. 
Polyclinic,  in  the  Journal  of  April  20th  and  it  has°ccuire  L 
me  that  the  experience  of  one  who  has  i subscribed .  t 
Polyclinic  from  its  commencement  might  be  of  use  to  meJJ 
men  who  have  not  yet  availed  themselves  of  the  ad\antage 

of  that  institution.  .  ,,  . 

In  your  article  you  say,  “The  time  really  seems  to  ha\ 
COmeJ  when  the  Medical  Graduates  College  and  1  oly(r'“ 
must  be  seriously  viewed  as  part  of  the  teaching  machin 

0tThatC°isnsoy  and  what  is  more,  I  would  saL 
nothing  fearing,  that  as  a  means  whereby  medical  men  ma 
acquire  fresh  knowledge,  and  easily  and  P^a^y  ^fmrbu 
old  knowledge,  the  Polyclinic  has  no  rival  in  this 
The  number  and  variety  of  rare  and  interesting  cast b 
seen  at  the  Polyclinic  surpass  what  can  be  seen  elsewfin 
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W  e  meet  there  not  only  almost  every  rare  disease  of  these 
countries,  but  are  afforded  frequent  opportunities  for  studying 
diseases  imported  from  abroad — forexample,  leprosy,  malaria, 
beri-beri,  filariasis,  guinea-worm,  etc.  Many  of  the  most 
honoured  names  in  the  medical  world  make  it  a  point  to 
bring  their  most  interesting  cases  for  exhibition  at  the  Poly¬ 
clinic.  Again  and  again  I  have  met  in  practice  rare  condi¬ 
tions,  the  successful  diagnosis  of  which  depended  upon  my 
laving  seen  similar  cases  in  the  Polyclinic.  This  I  believe  to 
te  the  experience  of  most  members  of  the  Polyclinic. 

Another  advantage  possessed  by  members  of  the  Polyclinic 
s  that  whenever  they  meet  in  practice  an  obscure  case  in  a 
jatient  unable  to  pay  consultation  fees,  they  can  bring  the 
•ase  to  the  Polyclinic,  and  if  any  light  can  be  thrown 
ipon  it  at  all,  it  will  be  thrown  upon  it  there.  This  is  a  fact 
vhich  gives  the  Polyclinic  a  claim  upon  the  public  as  well  as 
ipon  the  profession. 

Other  advantages  of  belonging  to  the  Polyclinic  are  :  Special 
acilities  for  improving  our  knowledge  in  the  various  speciali- 
les— the  eye,  ear,  nose,  and  throat,  etc. ;  the  use  of  a  good 
ibrary  and  a  well-equipped  laboratory ;  and  the  right  to  a 
nost  interesting  monthly  journal  edited  by  the  able  and 
genial  pen  of  Mr.  Jonathan  Hutchinson. 

I  will  conclude  by  saying  that  my  object  in  writing  this 
etter  is — first,  that  having  found  a  “good  thing”  I  would 
ike  to  share  it  with  others  ;  secondly,  to  express  my  gratitude 
0  the  Polyclinic  for  the  great  benefits  it  confers  upon  us,  and 
0  the  able,  devoted,  and  disinterested  gentlemen  who  so 
indly  place  their  valuable  time  and  unrivalled  experience  at 
ur  disposal.— I  am,  etc., 

Sinclair  Road,  w.,  April  21st.  J.  McNamara,  M.D. 


THE  MID  WIVES’  QUESTION. 

^IR>—Tbe  pressing  work  of  an  extensive  practice  has  taken 

tPn?yTTe  so  mu?h  tliat  1  have  been  unable  to  reply  earlier 
0  Mr.  I  Iumphreys  s  letter  in  the  British  Medical  Journal  of 

lay  4th. 

It  iias  been  pointed  out  to  me  by  many  of  my  medical 
•lends,  who  are  very  much  interested  in  this  question  of 
reating  a  new  class  of  unqualified  practitioners,  that  Mr! 
iumphreys's  stock  of  arguments  in  favour  of  licensing  mid- 
lves  must  be  getting  rather  low,  when  he  is  compelled  to 
void  the  chief  points  of  my  letter  of  April  27th  by  incorrectly 
iterpreting  several  of  the  sentences  therein,  and  when  he 
as  to  take  up  space  by  such  extraordinary  statements  as  that 
lie  mortality  at  childbirth  is  increased  by  the  too  frequent 
se  of  forceps  and  the  neglect  of  antiseptics  on  the  part  of 
ledical  practitioners.  _  Besides  it  is  not  very  complimentary 
)  the  profession  to  which  we  both  belong  to  insinuate  that 
le  public  can  only  be  saved  from  the  forceps  and  sepsis  of 
ie  doctor  by  falling  back  on  the  midwife. 

Mr  Humphreys  says,  “  M.R.C.S.  wishes  us  to  believe  that 
ie  Act  of  1886  was  a  hint  on  the  part  of  the  Legislature  as  to 
,s  y.1®ws . of  tbe  necessity  for  midwives  having  the  triple 
ualificatmn,”  and  says  this  is  a  “mere  assumption  on  his 

cirt. 

Surely  it  must  be  apparent  to  any  ordinary  reader  of  my 
itter  that  what  I  assumed  was  that  no  person,  midwife  or 
.er>  should  practise  in  any  one  branch  of  medicine  without 
2ing  properly  qualified  in  all. 

Mr.  Humphreys  states  that  the  L.O.S.  is  accepted  by  the 
rmy  Medical  Department,  Boards  of  Guardians,  nursing  as- 
>eiations,  maternity  charities,  etc.,  “  in  some  sense.”  Per- 
ips  he  will  enlighten  us  in  what  sense  he  means.  There  is 
ie  reason  why  it  is  accepted  by  some  of  the  bodies  he  has 
entioned  (especially  Boards  of  Guardians)  and  that  is 
leapness. 

Again  lie  states  that  the  General  Medical  Council  specially 
.cepted  midwives  when  it  abolished  unqualified  assistants, 
oes  Mr  Humphreys  wish  us  to  believe  that  the  Council 
cmers°-'  em^^a^e<^  making  them  legally  qualified  practi- 

Mr.  Humphreys  says  that  the  L.O.S.  does  not  admit  to  the 
eaicca  Register.  I  never  supposed  it  did.  I  merely  asserted 
at  it  proposed  to  authorise  these  women  to  practise  in  a 
anch  of  medicine  without  having  received  a  complete 
eaical  education,  which  is  contrary  to  the  spirit  of  the 
edical  Act  of  18S6.  Perhaps  Mr.  Humphreys  will  kindly 


inform  us  what  really  was  the  object  of  the  Medical  Act  of 
1886  ? 

I  do  not  wish  unduly  to  take  up  your  space,  but  Mr. 
Humphreys’s  assertion  that  so  many  practitioners  wish  to  be 
relieved  of  some  of  their  midwifery  practice  is  too  misleading 
to  be  passed  over  without  comment.  No  doubt  practitioners 
of  years’ standing  like  myself  do  not  want  cheap  midwifery, 
and  frequently  do  not  take  it,  but  there  is  a  large  number  of 
men  to  whom  midwifery  brings  a  considerable  part  of  their 
incomes,  and  men  commencing  practice  invariably  have  to 
depend  largely  on  midwifery. 

1  cannot  help  thinking  that  one  of  the  chief  reasons  for  this 
agitation  about  the  midwives’  question  is  really  to  provide  a 
new  means  of  occupation  for  women  at  a  small  cost.  It  is 
stated  that  the  real  object  of  the  Midwives  Bill  is  to  benefit 
the  poor.  Now  I  have  compared  notes  with  a  very  large  num¬ 
ber  of  general  practitioners,  and  without  any  exception  their 
opinion  is  that  the  poor  will  certainly  be  no  better  off  than 
they  are  now,  that  the  new  midwives  will  not  attend  the  poor 
for  smaller  fees  than  do  the  medical  practitioners  who  live  in 
poor  districts  at  the  present  time,  but  that  they  (the  mid¬ 
wives)  will  leave  the  poor  and  extend  their  practice  to  those 
who  will  pay  them  higher  fees,  and  that  therefore  the  Bill 
will  entirely  miss  its  stated  object. 

If  I  could  in  any  way  see  tliat  the  poor  would  really  benefit, 
instead  of  opposing,  I  would  welcome  such  legislation,  but 
the  more  I  consider  the  matter,  so  more  clearly  does  it  appear 
to  me  that  the  only  persons  who  will  benefit  are  the  proposed 
new  class  of  midwives  and  their  teachers.— I  am,  etc., 

May  i3tli.  M.R.C.S. Eng. 


THE  “C.O.S.”  OF  LONDON. 

Sir, — Several  letters  have  recently  appeared  in  the  British 
Medical  Journal  (pp.  1052,  1053,  1118,  and  1177)  on  the  Mid- 
wives  Question  with  frequent  references  to  the  “  L.O.S.  Cer¬ 
tificate,”  which  appears  to  me  a  misnomer  entirely.  What 
does  “L.O.S.”  mean?  I  take  it  to  be  Licentiate  of  the 
Obstetrical  Society  of  London.  If  this  be  correct,  then  the 
licentiate  will  hold  a  licence  or  diploma.  Hence  arises  the 
question,  “  Does  the  Obstetrical  Society  of  London,  which 
consists  exclusively  of  medical  men  with  a  president,  etc., 
grant  these  licences  or  diplomas,  and  does  it  encourage 
women  holding  them  to  subscribe  ‘L.O.S.’  after  their 
names  ?  ”  If  so,  is  this  not  calculated  to  deceive  the  public, 
and  ought  not  the  attention  of  the  General  Medical  Council 
to  be  called  to  it  ?  Anyone  has  only  need  to  refer  to  the  pages 
given  above  to  see  how  general  is  the  use  of  “  L.O.S.”  Also 
there  is  to  be  seen  a  midwife’s  name-plate  on  her  door  at 
Manchester  Road,  Cheadle,  with  this  “  title”  after  her  narqe, 
and  I  have  the  original  death  certificate  of  a  child  in  my 
possession  where  a  midwife  signs  herself  as  “L.O.S.”  But 
what  I  wish  to  call  attention  to  particularly  is  that  if  they  are 
not  Licentiates  of  the  Obstetrical  Society  of  London,  but  only 
hold  its  certificate,  the  correct  way  of  subscribing  themselves, 
if  at  all,  would  be  “  C.O.S.” — I  am,  etc., 

Ardwick,  Manchester,  May  nth.  G.  H.  BrOADBENT. 


MIDWIVES  AND  THEIR  PUPILS. 

Sir, — If  Mr.  Humphreys  will  kindly  re-read  my  letter  of 
April  27th,  he  will  find  that  what  I  wrote  was  that  the  sum 
mentioned  was  earned  “  during  the  first  year  the  midwife  set 
up  for  herself  and  took  in  pupils,”  a  quite  different  thing  to 
“  the  very  first  year  of  her  starting  work,”  as  Mr.  Humphreys 
misquotes  it.  I  do  not  quite  understand  why  he  considers  it 
a  waste  of  force  to  discuss  the  value  of  the  L.O.S.  certificate. 
Does  the  Honorary  Secretary  of  the  Midwives  Registration 
Bill  Committee  hold  that  the  present  system  of  training  and 
the  L.O.S.  examination  are  absolutely  perfect  and  incapable 
of  improvement  ?  There  are  some  people  who  are  doubtful 
about  it.  Does  he  disagree  with  the  idea  that  training  in 
general  nursing  would  “raise  the  efficiency”  of  midwives? 
Perhaps  he  thinks  this  object  only  attained  by  post-graduate 
lectures,  on  such  subjects  as  When  is  Abortion  Morally  and 
Legally  Justifiable?  Or  is  his  objection  merely  based  on 
the  score  of  expense  ?  If  the  latter,  surely  he  does  not  put 
cheapness  before  efficiency,  especially  where  the  lives  of 
women  and  children  are  concerned. 

For  my  own  part,  I  think  that  thoroughly  trained  women 
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with  a  keen  sense  of  their  responsibilities  and  limitations, 
might  not  only  be  able  to  alleviate  the  sufferings  of  that  most 
helpless  of  beings — a  parturient  woman — but  by  force  of  ex¬ 
ample  and  personal  character  do  a  great  deal  morally  as  well 
as  physically  for  our  poorer  sisters. — I  am,  etc., 

Warwick  Road,  S.W.,  May  15th.  BEATRICE  G.  COLB^  . 


SARCOMA  OF  THE  STOMACH:  A  CORRECTION. 

Sir, — I  am  greatly  surprised  that  you  should  have  published 
my  case  of  Sarcoma  of  the  Stomach  before  receiving  the  cor¬ 
rected  proof.  When  I  wrote  out  the  case  I  had  not  the 
slightest  suspicion  that  there  was  any  inaccuracy,  but  as  Mr. 
Moynihan  and  Mr.  Cammidge  had,  on  careful  examination, 
found  that  the  growth  was  a  carcinoma,  I  kept  back  the 
proof,  and  wrote  to  Mr.  Targett.  On  further  investigation  he 
also  came  to  the  conclusion  that  it  was  a  carcinoma  of  the 
cylindrical-celled  type.  I  am  in  no  way  responsible  for  the 
different  statements  as  to  the  histology  ;  and,  unfortunately, 
you  had  gone  to  press  before  the  corrections  reached  your 
office  on  Friday. 

I  am  sorry  to  say  that  my  patient  has,  during  the  last  few 
weeks,  shown  signs  of  secondary  deposits  in  the  liver  and 
lungs,  so  that  I  shall  probably  have  an  opportunity  of  a 
thorough  investigation  of  the  case  ere  long. — I  am,  etc., 

Doncaster,  May  13th.  A.  CHRISTY  WlLSON,  M.D. 

*#*  The  proof  was  sent  on  May  3rd  with  a  request  for  its 
return  in  course  of  post,  but  we  received  no  communication 
from  Dr.  Christy  Wilson  until  May  10th. 


LONDON  DIPLOMACIES  AND  THE  TITLE  OF  “  DR.”  ' 

Sir, — It  has  been  proposed  to  hold  a  meeting  of  the  London 
Licentiates  to  discuss  a  petition  to  be  presented  to  the  Royal 
Colleges  urging  them  to  seek  power  for  granting  a  degree  in 
medicine. 

Dr.  Harvey  Hilliard,  of  30,  Wilton  Place,  Belgrave  Square, 
S.W.,  has  very  kindly  offered  his  house  for  the  place  of  the 
first  meeting,  to  be  held  on  May  22nd,  at  3  p.m.  It  is  hoped 
that  diplomates  from  all  the  metropolitan  schools  of  medicine 
will  make  an  effort  to  attend  that  meeting. 

I  might  also  state  that  copies  of  a  petition  to  the  Colleges 
have  been  sent  round  to  the  various  London  hospitals,  which, 
if  I  may  judge  from  my  Alma  Mater,  is  receiving  hearty  sup¬ 
port  from  students. — I  am,  etc., 

F.  C.  Langford,  L.R.C.P.Lond.,  M.R.C.S. 

Peckham  Rye,  May  13th. 
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CHARLES  HITCHMAN  BRADDON,  M.R.C.S.,  L.S.A., 

M.D. St. And. 

It  is  with  deep  regret  that  we  record  the  death  of  Dr.  C.  H. 
Braddon,  of  Manchester,  at  the  age  of  64. 

Dr.  Braddon  received  his  medical  education  at  St.  Thomas’s 
Hospital,  where  he  held  the  post  of  Resident  Accoucheur.  He 
then  became  a  medical  officer  in  the  Derby  County  Asylum. 
In  1862  he  was  appointed  Resident  Physician’s  Assistant  to 
the  Manchester  Royal  Infirmary,  and  in  December  of  the 
same  year  he  became  Assistant  Medical  Officer  of  the  Bridge 
Street  Workhouse.  In  these  offices  he  acquired  that  intimate 
knowledge  of  fevers  which  qualified  him  to  fill  so  well  the 
position  of  Chairman  of  the  Hospital  Subcommittee  of  the 
Corporation.  About  this  time  he  started  in  practice  in  Cheet- 
liam  Hill.  In  1864  he  was  appointed  Medical  Officer  of  the 
Cathedral  District,  and  in  1866  Surgeon  to  the  Strange- 
ways  Prison.  In  this  position,  which  he  held  for  over 
twenty  years,  he  is  remembered  by  his  colleagues  for  the 
markedly  humane  and  just  view  which  he  took  of  his  duties, 
as  well  as  for  his  straightforwardness. 

As  the  years  passed  on  his  life  became  very  full,  and  as 
another  personal  friend  has  observed  of  him,  there  was  no 
rust,  but  all  was  wear.  For  many  years  he  acted  as  Visiting 
Physician  to  the  Clifton  Asylum.  In  1872  he  became  Secretary 
and  Treasurer  for  the  Manchester  district  to  the  Royal  Bene¬ 
volent  College,  Epsom,  and  has  worked  strenuously  to  obtain 
fresh  adherents  to  that  admirable  institution.  He  was  Trea¬ 
surer  of  the  Manchester  Clinical  Society  from  its  foundation, 


and  had  also  been  Chairman.  He  was  a  member  of  the  British 
Medical  Association,  and  for  many  years  he  was  Secretary  to- 
the  Manchester  Medico-Ethical  Society.  He  was  also  Medical 
Officer  to  the  Bethesda  Home  for  Crippled  Children,  in  which) 
he  took  a  deep  interest.  Recently  he  was  elected  Chairman' 
of  the  Manchester  Medical  Guild. 

His  public  services  were  by  no  means  entirely  of  a  profes¬ 
sional  character.  In  1892  he  was  elected  to  the  City  Council 
as  one  of  the  representatives  of  Cheetham  Ward,  a  position, 
which  since  that  time  he  has  retained  with  the  goodwill  of 
all.  He  served  on  three  committees,  and  in  1896  became 
Chairman  of  the  Hospitals  Subcommittee,  an  office  which 
he  filled  with  assiduity  and  felicity.  His  sympathies 
were  with  well-ordered  progress,  and  the  establishment  of 
administrative  measures  in  Manchester  for  the  prevention  of 
tuberculosis  is  in  no  small  degree  owing  to  his  sympathetic 
support.  In  politics  he  was  a  Conservative,  and  acted  as 
Chairman  of  the  Conservative  Association  in  Crumpsall.  He 
was  a  Churchman,  and  was  churchwarden  at  St.  Luke’s  for 
many  years,  taking  much  interest  in  the  church  and  schools. 
He  also  gave  of  his  time  to  the  encouragement  of  sports. 
These  particulars  are  mentioned  because  to  each  of  them  he 
devoted  part  of  his  strength. 

Up  to  his  last  illness  he  had  never  known  sickness,  though 
work  so  varied  and  exacting,  added  to  the  duties  of  practice,, 
might  well  tax  the  strength  of  any  man.  Very  popular  in  his 
profession,  in  private  life  he  had  many  friends.  Genial,  even- 
tempered,  kind-hearted,  and  just,  he  was  at  the  same  time  a 
man  both  of  decision  and  judgment.  Careful  and  sparing  of 
speech,  his  remarks  carried  weight,  and  advanced  the  object 
which  he  supported.  It  is,  however,  not  on  his  sagacity  and 
tact  that  his  friends  will  dwell  most,  but  on  his  wishfulness 
always  to  see  the  best  in  every  man.  The  many  hearts  who 
will  grieve  over  his  loss  will  at  the  same  time  pay  him  the 
tribute,  “  Well  done,  thou  good  and  faithful  servant.” 


Dr.  Ferdinand  A.  Heidenrich,  a  medical  practitioner  of 
Tilsit,  was  recently  murdered  in  his  house,  the  object  of  the 
crime  being  robbery.  Dr.  Heidenrich,  who  was  over  80  years 
of  "age,  was  an  Honorary  Member  of  the  Prussian  Botanical 
Association,  to  which  he  had  belonged  since  its  foundation  in 
1862.  He  had  rendered  great  services  to  botanical  science  by 
his  researches  on  the  flora  of  the  district  in  which  he  lived. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  _  who  have 
recently  died  are  Professor  Pietro  Panzeri,  President  of  the 
Milanese  Medical  Association,  Director  of  the  Institute  for 
Rickety  Children  at  Milan,  founder  and  editor  of  the  Arcliivio 
Ortopedico,  and  author  of  numerous  writings  on  orthopaedic 
subjects,  aged  52  ;  Dr.  S.  Perret,  Physician  to  the  Lyons 
hospitals,  and  Professeur  Agr6g6  in  the  Medical  Faculty  of  that 
city;  Dr.  Eduard' Golebiewski,  of  Berlin,  well  known  as  a 
writer  on  accidents  in  their  relation  to  insurance;  and  Dr. 
George  Asp,  Professor  of  Anatomy  in  the  University  of 
Helsingfors,  aged  67.  _ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


STATISTICAL  REPORT  OF  THE  HEALTH  OF  THE 

NAVY,  1899. 

I. 

In  the  British  Medical  Journal  of  March  23rd  we  referred 
to  the  remodelling  this  annual  report  had  undergone  and  the 
curtailment  of  the  remarks  furnished  with  the  statistical 
tables  in  previous  years.  Although  this  is  a  move  in  the 
right  direction,  it  is  to  be  feared  that  this  curtailment  has 
been  carried  too  far,  and  will  seriously  affect  the  value  of  this 
return  for  all  interested  in  the  health  of  our  “first  line  of 
defence.” 

This  is  more  especially  the-!  case  as  regards  the  training 
ships  a  matter  of  national  concern.  In  former  years  the 
amount  of  sickness,  invaliding,  and  mortality  in  the  several 
training  ships  for  naval  cadets  and  boys,  with  the  more  im¬ 
portant  diseases  contributing  to  them,  could  be  obtained  from 
the  remarks  supplementary  to  the  statistical  tables  and  com- 
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parisons  made  with  previous  years.  This  cannot  now  be 
.satisfactorily  done. 

Though  the  cost  of  the  return  engaged  the  attention  of  the 
late  Admiralty  Departmental  Committee,  we  cannot  believe 
it  was  intended  that  economy  should  impair  the  value  of  this 
report  as  an  index  of  the  health  of  the  navy.  The  desire  was 
stated  to  be  to  avoid  “  mere  repetition  of  the  information 
given  in  a  more  concise  form  in  the  tables,”  not  to  sacrifice 
necessary  supplementary  remarks  for  the  satisfactory  elucida¬ 
tion  of  the  figures  in  the  tables  which  class  diseases  in  such 
groups  as  “  Small-pox  ;  Other  Eruptive  Fevers  ;  Septic 
Diseases  ;  Diseases  of  the  Respiratory  System ;  Tubercular 
Diseases,”  with  no  indication  of  the  special  eruptive  fevers, 
-septic  diseases,  lung  diseases,  tuberculous  diseases,  nor  of 
the  ships  in  which  they  chiefly  occurred.  This  defect,  in  our 
view,  is  a  serious  one  on  public  and  professional  grounds,  and 
will  be  subsequently  referred  to.  It  is  to  be  hoped  it  will  dis¬ 
appear  in  future  years. 

The  Total  Force. 

The  average  strength  of  the  total  force  was  89,190  in  the  year 
1899 ;  82,830  in  the  preceding  year.  The  aggregate  number  of 
cases  of  disease  and  injury  furnishes  a  ratio  per  1,000  of 
879.63,  as  compared  with  906.09  in  1898,  and  proved  to  be  the 
lowest  ratio  obtained  since  1856,  when  these  statistics  were 
first  rendered  in  their  present  form.  The  ratio  of  invaliding 
was  27.64,  a  slight  reduction  on  those  of  the  years  1897  and 
1898  ;  the  number  of  patients,  however,  finally  invalided  from 
the  service  was  1,760,  or  19.73  per  1,000,  an  increase  of  0.94  as 
■compared  with  1898,  and  constituted  71.39  of  those  invalided 
from  all  stations,  the  remainder  proving  serviceable  on  return 
home.  The  ratio  of  deaths,  however,  was  5.41,  which  is  0.5 
above  that  of  the  previous  year ;  wounds  in  action,  it  will  be 
seen,  contributed  to  this. 

Of  the  total  force,  61.53  Per  cent,  were  between  15  and  25  ; 
28.33  Per  cent,  between  25  and  35  ;  8.38  per  cent,  between  35 
•and  45  ;  and  1.73  per  cent,  were  over  45  years  of  age. 

The  South-East  Coast  of  America  Station  had  the  lowest 
■sick  ratio,  23.83 ;  the  East  Indies  Station  the  highest,  44.01 
per  1,000. 

General  Diseases. 

Small-pox.— Fifteen  cases  occurred  with  2  deaths  ;  here  we 
lack  information  as  to  whether  the  disease  affected  Europeans 
or  natives,  vaccinated  or  unvaccinated  persons,  a  regrettable 
omission,  seeing  that  vaccination  and  revaccination  is  the 
rule  in  the  service. 

Measles. — The  number  of  cases  was  191,  with  5  deaths  ;  177 
cases  occurred  on  the  Home  Station,  but  in  what  ships  is  not 
stated,  nor  is  the  mortality  given  for  the  special  stations  and 

ships. 

Scarlet  Fever— The  number  of  cases  was  133;  of  these,  122 
occurred  on  the  Home  Station.  Three  patients  were  invalided, 
■and  2  died.  The  information  is  as  defective  as  in  the  previous 
disease. 

Plague. — A  Lascar  died  of  this  disease  on  the  East  Indies 
Station ;  this  was  the  only  case  recorded. 

^  Diphtheria. — The  Home  Station  (14)  and  the  Australian 
Station  (4)  are  responsible  for  the  18  cases  of  this  disease  in 
the  navy  since  1892  ;  there  was  no  invaliding  or  death.  In 
what  ships  this  disease  occurred  is  not  mentioned. 

Cerebro-spinal  Fever. — “Eleven  cases  of  this  disease  are 
recorded.  All  occurred  on  the  Home  Station,  and  were  fatal. 
The  origin  of  the  malady  is  obscure.”  Owing  to  the  courtesy 
of  the  Statistical  Superintendent  of  the  Registrar-General’s 
Department  we  are  able  to  supplement  this  bald  official  state¬ 
ment.  It  appears  that  9  deaths  in  the  Royal  Hospital,  Haslar, 
were  registered  as  cerebro-spinal  fever,  and  we  also  learn  that 
the  majority  of  these  were  patients  from  the  training  ship 
St.  Vincent,  on  board  of  which  a  serious  epidemic  of  influenza 
occurred  at  this  time,  attracting  both  official  and  public 
attention.  The  annual  meeting  of  the  Association  was  held 
at  Portsmouth  in  August,  1899,  and  it  was  common  know¬ 
ledge  that  there  was  some  conflict  of  opinion  between  the 
medical  officer  of  the  training  ship  and  those  of  Haslar 
Hospital  as  to  the  true  nature  of  the  rapidly  fatal  cases 
occurring  in  Haslar  during  the  epidemic  in  that  training 
ship.  It  is  also  interesting  and  important  to  recall  that  in 
a  discussion  on  influenza  at  the  annual  meeting  of  the  fol¬ 
lowing  year  at  Ipswich,  Sir  William  Broadbent,  Bart.,  com¬ 
municated  the  case  of  an  officer  of  the  St.  Vincent — the 
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chaplain— whose  duty  associated  him  with  the  sick  in  this 
epidemic,  whom  Sir  William  saw  in  consultation,  and  who 
died  of  cerebral  affection.  The  coincidence  of  cerebro¬ 
spinal  fever  and  influenza  on  board  this  training  ship  is  an 
interesting  fact,  if  fact  it  be  ;  but  we  presume  the  medical 
authorities  at  Haslar  would  not  certify  deaths  from  cerebro¬ 
spinal  fever — so  difficult  to  differentiate  from  other  varieties 
of  cerebro-spinal  meningitis  —  unless  their  verdict  was 
grounded  on  the  detection  of  Weiehselbaum’s  organism— 
diplococcus  intercellularis — by  ante-mortem  lumbar  puncture 
or  post-mortem  examination  of  the  affected  meninges. 

Enteric  Fever.— The  number  of  patients  entered  was  193, 
with  41  deaths.  Of  the  entries,  70  occurred  on  the  Home 
Station,  44  on  the  Cape  of  Good  Hope  and  West  Coast  of 
Africa  Station,  21  on  the  Mediterranean  Station.  No  par¬ 
ticulars  are  given  as  to  the  ships  or  localities  in  which  this 
disease  occurred. 

Tuberculous  Diseases. — The  number  of  cases  recorded  was 
318,  with  37  deaths.  Again,  we  are  without  information  as  to 
the  nature  of  these  diseases  or  the  ships  contributing  the 
majority  of  diseases  now  so  frequently  due  to  infection, 
whether  the  home  training  ships  or  not,  an  important  ques¬ 
tion. 

Venereal  Diseases.— Primary  syphilis  produced  38.29  cases 
per  1,000  strength;  constitutional  syphilis,  25.83  per  1,000; 
gonorrhoea,  66.51  per  1,000.  The  mortality  from  venereal  dis¬ 
eases  was  4,  the  invaliding  182 ;  it  is,  however,  not  clear  if 
these  invalids  were  all  unserviceable.  Under  all  heads  there 
is  a  slight  decrease  in  the  ratios  from  those  of  the  previous 
year,  and  such  is  the  case  on  the  Home  Station. 

Beri-beri.—  Again  this  disease  is  recorded  among  the  Ivroo- 
men  at  Ascension  Island,  though  the  number  affected  is  not 
mentioned.  In  the  Journal  of  June  16th,  1900,  Surgeon 
Randall,  R.N.,  writing  from  Ascension,  dated  the  first  cases 
occurring  there  in  the  middle  of  1897,  in  new  arrivals,  and 
attributed  its  persistence  to  personal  infection,  a  view 
opposed  to  that  of  Manson  and  Surgeon  Dalton,  R.N.,  who 
consider  it  a  “place  disease.”  Surgeon  Dalton  contributes  a 
most  valuable  paper  on  this  disease  in  an  appendix  to  this 
return,  the  result  of  his  original  observations  at  Singapore, 
for  which  he  was  awarded  the  Stewart  Prize  at  the  annual 
meeting  of  the  Association  at  Portsmouth  in  1899.  New 
quarters— galvanised  iron  huts  with  concrete  floors  and 
ample  ventilation  —  were  provided  for  the  Kroomen  at 
Ascension  at  the  end  of  1898,  but  from  the  return  for  1899 
before  us  we  are  not  able  to  gather  whether  any  reduction  or 
not  lias  resulted  in  the  amount  of  the  disease. 

Wounds,  Injuries,  and  Suicides. 

Wounds  in  Action. — Under  this  head  appear  117  cases,  of 
which  105  occurred  in  South  Africa  with  18  deaths,  and  12 
in  Samoa  with  6  deaths. 

Accidents. — Falls  from  aloft  caused  the  death  of  5  men ; 
wounds,  fractures,  etc.,  of  34;  and  burns  or  scalds  of  3; 
2  were  asphyxiated  by  food  entering  the  air  passages ;  52 

were  drowned. 

Suicides. — Eleven  cases  of  suicide  were  reported. 

The  appendix  to  this  statistical  report  under  review  cer¬ 
tainly  justifies  its  remodelling  as  recommended  by  Adnfiral 
Moore’s  Committee.  Naval  medical  officers  have  again  an 
opportunity  of  seeing  their  reports,  researches,  and  special 
experiences,  when  approved  by  the  Medical  Director-General, 
published  under  official  authority  in  this  Blue  Book ;  this 
will  undoubtedly  stimulate  study  and  inquiry  among  them. 
We  propose  to  refer  to  some  of  these  papers  on  a  future 
oecasion. 


DENTISTS  IN  THE  UNITED  STATES  ARMY. 

In  the  Army  Bill  passed  recently  by  the  United  States  Congress,  pro¬ 
vision  is  made  for  the  appointment  of  thirty  dentists  in  the  army  They 
are  to  be  employed  under  contract,  in  the  same  way  as  the  acting'  assist¬ 
ant  surgeons,  their  pay  being  8150  (£30)  per  month,  and  their  term  of 
service  three  years.  They  must  be  between  24  and  40  years  of  age  and 
are  to  be  engaged  after  an  examination  before  a  Board  of  three  dental 
surgeons  appointed  by  the  Secretary  of  War.  The  dental  surgeon  will  be 
attached  to  the  medical  department,  and  will  wear  the  uniform  of  an 
assistant  surgeon  with  the  rank  of  first  lieutenant.  Instruments  and 
supplies  will  be  furnished  by  the  medical  department ;  the  dental  sur¬ 
geons  will  attend  only  to  officers  and  men  of  the  army,  including  acting 
assistant  surgeons.  The  families  of  officers  and  civilian  employees  are 
not  entitled  to  their  services.  Before  9A.11.  and  after  4pir  however 
dental  surgeons  may  operate  on  others,  and  will  be  permitted  to  charge 
for  such  extra  work.  0 
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THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  the  active  list  of  the 
Army  Medical  Service  for  May,  1901  : 

Distribution  in  the  Army  List  for  May,  1001. 


Kanks. 


Surgeon-Generals 

Colonels .  • 

Lieutenant-Colonels. 

Majors . 

Captains . 

Lieutenants 


Total  ... 


Home. 

South 

Africa. 

_ 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Remarks : 
Seconded. 

5 

1 

4 

_ 

IO 

— 

10 

IO 

2 

27 

2 

32 

55 

77 

I 

165 

3 

32 

154 

123 

7 

316 

2 

23 

73 

107 

6 

209 

5 

47 

129 

49 

2 

227 

3 

- - 

149 

417 

370 

18 

954 

15 

The  total  number  01  omcers  is  1  rewti  ^ 

Q- .  against  955.  There  are  19  more  officers  at  home,  1  fewer 
?nSouth  Africa,  and  4  fewer  at  other  foreign  stations.  The 
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unposted  are  18,  and,  being  mostly  above  the  rank  of  lieu¬ 
tenant,  represent  officers  who  have  come  home  on  relief  or 
are  sick  The  retired  pay  officers  employed  number  about 

the  same. 


THE  MILITARY  OPERATIONS  IN  CHINA. 

Tv  thp  despatch  from  Lieutenant-General  Sir  Alfred  Gaselee,  dated 
Peking  January  17th,  1901,  and  published  in  the  London  Gazette  of  May 
w^h  tlie  following  are  mentioned  for  their  good  services  :  Major  J.  M. 

a  r  A  M  C  Major  H.  E.  Cree,  R.A.M.C.;  Lieutenant-Colonel  E.  M. 
Reid,  4  Tientenant-Colonel  L.  A.  Waddell,  I.M.S.:  Lieutenant- 

a.,lRa’l  ILM|-  spencer  IMS:  Lieutenant-Colonel  G.  E.  Fooks,  I.M.S.; 
ColonelD.  HSpen  [m'.s  i  Major H.  F.  Whitchurch,  V.C.,  I.M.S.;  Capta- 
W  Vi  Kenrick,  I.m’.S.  General  Gaselee  further  records  the  great  value  _ 
1  io  t'nvpo  of  the  hospital  ship  Gwalior,  which  was  so  loyally  placed  at  the 
disposal*  of  the  British  troops  in  China  by  Colonel  His  Highness  the 
Maharaja  Sindhia  of  Gwalior,  G.C.S.I. 


SUGGESTIONS  ON  THE  REORGANISATION  OF  THE  ARMY 
.  MEDICAL  SERVICE. 

RAMC  sends  us  a  very  lengthy  communication  on  this  subject,  lli 
'writes  :  The  establishment  of  a  Government  medical  school  or  cadet 
school  does  not  seem  advisable;  the  present  competition  is  better ,  but 
as  an  alternative,  might  not  the  various  universities  or  schools,  at  2 
iixed  percentage,  have  the  power  to  nominate  to  commissions  .  coni 
petitors  should  be  at  once  commissioned  andpass  to  Netley '  foi  specia. 
instruction  in  subjects  connected  with  the  Army  Medical  Service.  1  hi. 
instruction  should  last  for  twelve  months,  and  embrace  both  theoretica 
and  practical  studyin  advanced  medicine  andsurgery,  hygiene,  bacteri 
ology,  administration,  etc.  A  number  of  medical  officers  of  each  rani 
should  be  annually  sent  to  study  particular  subjects,  aud atter'vi»d- 
lecture  on  them  at  the  stations  where  they  may  be  quartered,  so  tha 
the  knowledge  thereof  may  filter  through  the  entire  service 
The  Militia  Medical  Corps  should  be  reconstituted,  and  to  bear  tin 
same  relation  to  the  militia  as  the  R.A.M.C.  does  to  the  regulars 
The  Volunteer  Medical  Corps  should  be  similarly  constituted  ani 

W  C?ursesUf  orTlie  militia  and  volunteers  to  be  held  at  various  large  con 
venient  centres,  and  at  Netley  as  a  head  school,  under  a  senior  medica 
officer.  Rank  in  the  auxiliary  forces  should  correspond  with  thatn 

11  The A*  IVLC^in  peace  should  be  organised  in  field  hospitals  am 
bearer  companies,  to  be  allotted  to  fixed  stations  ;  reliefs  to  be  effectc 
by  interchange  of  officers  and  men  of  companies.  Officers  not  require 
with  companies  should  be  allotted  to  base  hospitals.  , .... . 

The  companies  should  be  filled  up  to  war  strength  on  hostilitic. 

In  field  service  all  orderlies  should  be  carried  in  carts  or  ambulances 

mounted  companies  should  have  permanent  transports  ;  <  >ai»oui  ted  t 
be  horsed  by  A.S.C.  Light  two-wheeled  carts  should  be  allotted  to  coil 
panies.  Lighter  ambulances  should  be  provided.  Motor  ambulance 
should  be  provided  where  the  country  is  suitable. 

Reserves  should  be  formed  of : 

! .  Officers  and  men  who  have  served  in  the  R.A.M.C. 

2  Trained  St.  John  Ambulance  men. 

'^You^g jnedical'offlcers'should  be  attached  to  regiments  ter  tv.-e  year 
Principal  medical  officers  should  be  on  the  staff  of  the  general  office 
commanding.  


AMBULANCE  CHALLENGE  SHIELD. 
t ,ie  rnuncil  of  the  Volunteer  Medical  Association  have  arranged  that 
final  competition  for  the  Ambulance  Challenge  Shield  at  present 
held  bv  the  2nd  Volunteer  Battalion  Royal  Fusiliers,  shall  take  place  this 
v^r  on  Saturday  June  ist,  at  Wellington  Barracks.  Regiments  mtend- 
to  compete  should  signify  the  same  without  delay  to  the  Honorary 
u  PSu?eeon-Maior  de  Zouclie  Marshall,  Sliortwood,  Teddmgton, 

whom afipartiS  can  be  obtained.  Owing  to  Her  late  Majesty's 
death  the  volunteer  medical  officers’  annual  mess  will  not  take  place 
this  year.  _ _ 


THE  DEADLOCK  IN  THE  R.A.M.C.  .. 

Ax-  (HP  MEDICAL  Officeb  writes  that  the  present  deadlock  in  the 
A  r  AM  C  has  something  to  do  with  the  abolition  of  the  old  regimental 
sv stem  supplemented  by  a  “  medical  staff.”  Economy  is  at  the  root  of 
Hie  present  condition  of  things-a  scrape  along  on  a  bare  peace 
-Rhfidrment  with  no  allowance  for  pestilence  and  war.  The  break¬ 
down  in  China  in  i860  was  directly  caused  by  the  War  Office  superseding 
the  Indian  arrangements  with  which  the  war  began.  The  same  kind  of 
fine  happened  during  the  Boer  war— the  attempt  to  carry  on  a 
S  camS  with  a  medical  establishment  not  even  sufficient  for 
duties  The  soldier  should  be  taught  to  look  upon  the  medical 
department  its  something  to  fall  back  upon  when  lie  is  sick  or  wounded, 
lot  aVa  starved  branch  of  the  array.  He  recommends  that  competition 
should  be  abolished,  the  old  system  of  nomination  with  a  qualifying 
examination  only  maintained. 


THE  R  A.M.C.  AND  THE  PROPOSED  COMMISSION. 
cmerFON-MAJOR  Frederick  W.  Gibbon,  ist  Durham  V.R.E.,  writes 
t  ' notice  in  the  British  Medical  Journal  of  April  13th  a  letter 
from  Dr  Edward  Thompson,  M.P..  in  which  he  suggests,  paragraph  8, 

“  sfx  months'  military  training  at  Netley  or  Aldershot  . ....a  surgeon 

should  know  enough  battalion  and  company  drill  to  take  charge  of  the 
men  of  his  own  corps  when  necessary.”  Yet  it  distinctly  lays  down  that 
a  combatant  officer  who  joins  the  medical  branch  loses  his  previous  ser¬ 
vice  in  counting  for  promotion.  I  know  I  had  three  and  a-half  years’ 
,  combatant  and  leven  years’  rank  service  lost  111  promotion,  yet  I  have 
found  that  service  of  most  use  to  me  in  connection  with  my  volunteer 
■  Yvreer  I  frequently  come  across  volunteer  medical  officers  going  up 
1  for  examinations  who  are  at  a  loss  to  know  how  to  get  a  company  from 
one  side  of  a  square  to  another,  or  do  any  simple  squad  movement.  I 
would  suggest  that  all  medical  students  take  out  commissions  in  the 
i  volunteer  force,  for,  when  qualified,  this  training  would  be  oi  immense 
value  to  them,  whether  they  entered  ns  a  volunter  or  army  medical 
officer  and  it  should  form  part  of  one  of  the  regulations  for  entrance— 
That  is  not  less  than  twelve  months’ rank  on  combatant  service  in  a 
volunteer,  .militia,  or;  line  regiment,  previous  to  joining  the  medical 

staff. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


GUY’S  HOSPITAL  MATERNITY  CHARITY. 

On  Mav  otli,  Mr.  A.  Braxton  Hicks  held  an  inquest  at  Lambeth  on  tt 
body  of  George  Ernest  Eyre,  aged  five  days,  the  son  of  a  printer  s  labour 

living  at  24,  Caffin  Street,  Lambeth.  mnu,ov  a 

THwnhpth  Llovd  16,  Caffin  Street,  said  she  attended  the  mothei  ot  a 
ceased  in  her  confinement,  a  midwife  being  also  present.  The  babyw. 

n<Marian01^aiml^,r^einiidwife'  attached  to  Guy’s  Hospital  Materni 
Charity11  residing  at  10,  St.  Thomas’s  Street,  S.E.,  the  Institution,  dep os. 
that  she  attended  Mrs.  Eyre  in  her  confinement.  The  child  was  expect. 
«hout  that  time  Witness  was  sent  for  on  Sunday,  May  sth,  and  we 
back  again  The  baby  was  born  before  she  got  there  the  second  tm. 
Mrs  Lloyd  said  it  was  a  natural  presentation.  Witness  attended  to  tl 
mother  and  child.  The  latter  was  a  little  discoloured,  but  quite  norm. 
( m  the  Monday  afternoon  at  about  2  o’clock  witness  again  Visited,  ana  si 
mirl  t  further  visit  on  Tuesday  or  Wednesday,  when  the  child  was  app. 
enthrall  right ;  she  saw nothing  the  matter  with  it.  It  was  not  alar 
child  One  of  her  assistants  then  took  over  the  case  one  ot  liei  pup 
She  was  there  first,  and  sent  for  witness.  n  „ni 

Th e  Coroner  (surprised)  :  You  have  pupils,  do  you .  \>  here  is  g 

to  stop  Pupils  will  be  having  pupils  too,  I  suppose.  I  am  not  surpn- 
what  the  medical  journals  say  about  this  midwife  business.  Althou; 
vi  in  are  a  certificated  midwife,  when  a  call  is  made  you  send  a  pupil, 
finds  something  wrong,  and  then  you  go.  Do  not  you  think  you  shot, 
have  called  the  obstetric  physician— a  qualified  practitionei . 

told  inquests  because  a  medical  m, 

who  could  give  a  certificate,  is  not  called,  and  midwives  take  too  m 

UWitnessirweVnt  onto saythat  the  nurse  told  her  of  the  death  at  9  o’clo 
on  Friday  morning,  and  she  asked  Dr.  Sime,  the  physician,  to  see  t 

ClThe  Coroner  :  You  did  not  see  it?— No,  sir.  ,  ... 

The  Coroner :  You  could  not  tell  what  was  the  cause  of  death ,  the 
did  you  give  this  certificate  : 

“GUY’S  HOSPITAL. 

“Guy’s  Institution, 

“  10,  St.  Thomas’s  Street 
Eyre,  of  24,  Caffin  Street,  was  delivered  Oj 
that  it  died  May  and  from  inanition  wi 


“  This  is  to  certify  Mrs. 
male  child,  April  29th, 
convulsions. 


“  Marian  Langley, 

“Midwife. 


r  CUU1U  IlUtglVU 

"aw  the  child  after  death.  First  of  all.  this  create  1 ^s^correc^ 

Vwonae%h^«.«5SoWw.  you 

SaWitnesCslUDnns?ml  saw  the  child  and  was  of  that  opinion. 

The  Coroner:  If  Dr.  Sime  could  not,  give  a  certificate  why  should  j 
Have  vou  ever  had  a  case  like  this  before  .  r*«o.  t  np  c 

The  Coroner  :  Then  I  trust  you  won’t  give  another  certificate.  I 
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accept  them  because  you  are  not  qualified  to  give  a  certificate  of  any  sort. 
If  you  believe  what  other  people  tell  you  you  would  have  to  believe 
.anything.  Did  Dr.  Sime  authorise  you  to  give  this  certificate  ? — Yes. 

The  Coroner :  Do  you  know  of  the  new  Bill  for  the  Registration  of 
Midwives  ? 

Witness  :  I  have  heard  of  it. 

The  Coroner  :  That  is  one  of  the  things  it  prohibits — the  giving  oF  a  cer¬ 
tificate  of  any  description.  In  future  always  refer  a  case  to  my  officer  at 
once,  because  the  registrar  sends  it  to  me.  In  this  instance  the  alleged 
cause  of  death  is  not  put  down  at  all,  because  the  registrar  found  it  was 
a  midwife’s  certificate.  You  have  made  a  very  fair  guess,  but  it  is  not 
correct  in  one  way. 

Dr.  Francis  Wheler  Sime  deposed  to  having  made  a,  post-mortem  examin¬ 
ation  of  the  body  by  the  coroner’s  orders.  There  was  an  absence  of  any 
■definite  cause  of  death,  but  from  his  inspection  of  the  body  after  death 
and  the  post-mortem  examination,  he  came  to  the  conclusion  that  death 
was  due  to  infantile  convulsions. 

The  Coroner :  Your  midwife  tells  us  that  you  said  she  might  give  a  cer¬ 
tificate  ?— Yes,  of  course;  you  see  we  arc  not  used  to  Lambeth.  We 
have  about  400  births  a  month,  and  it  is  impossible  for  me  to  see  them 

all. 

The  Coroner:  If  a  child  gets  a  convulsion  and  dies,  do  you  refer  it  to 
the  coroner?— If  the  registrar  is  not  satisfied,  we  do,  or  rather  we  send 
the  paper  to  the  registrar,  and  if  he  is  not  satisfied  he  sends  to  the 
coroner. 

The  Coroner  :  The  registrar  knows  less  about  it  than  anyone  else,  and 
lie  might  accept  it,  and  it  would  be  an  uncertified  death.  I  do  not  think 
.medical  men  should  put  so  much  power  into  the  hands  of  registrars,  some 
of  whom  do  not  know  their  work.  I  have  no  control  over  Southwark, 
but  I  used  to  have  as  deputy  coroner.  Anyhow,  as  far  as  Lambeth  is  con¬ 
cerned,  when  you  have  a  case  in  my  district  will  you  at  once  inform  my 
officer,  who  will  make  inquiries.  Probably  your  opinion  will  be  quite  as 
valuable  as  if  I  had  a  post  mortem  made.  This  certificate  I  consider  most 
irregular.  The  matter  is  of  importance  to  the  public  at  large,  whom  I 
represent  to  some  extent. 

The  jury  fully  endorsed  the  Coroner’s  observations. 

The  Coroner  (to  Miss  Langley) :  I  hope  you  will  tell  all  your  proba¬ 
tioners  not  to  take  too  much  upon  themselves. 

***  We  learn  from  a  paragraph  in  the  annual  report  of  Guy’s  Hospital  for 
1900.  which  has  been  issued  recently,  that  “  Poor  women  living  within  a 
radius  of  a  mile  from  the  hospital  on  the  south  side  of  the  Thames  are 
■delivered  by  the  extern  obstetric  attendants,  aided  in  difficult  cases  by 
the  obstetric  residents,  or,  where  instruments  are  required,  by  the 
assistant  obstetric  physician.  During  1899 ,3,413  cases  were  thus  attended 
at  confinement.  The  nurses  upon  the  private  nursing  staff  connected 
with  the  hospital  maintain  out  of  their  earnings  two  trained  nurses,  who 
nurse  and  visit  the  worst  cases  in  the  maternity  district.”  We  do  not 
observe  any  reference  to  a  branch  of  the  Maternity  Charity  employing 
midwives. 


CORONER’S  INQUEST  WITHOUT  MEDICAL  EVIDENCE. 

An  inquest  was  held  at  Newton  by  the  deputy  coroner  on  the  body  of  a 
bargeman  who  was  reported  to  have  met  his  death  by  falling  into  the 
River  Teign.  As  reported  in  the  Western  Guardian,  the  deputy  coroner 
■did  not  deem  it  necessary  to  have  a  post-mortem  examination  made  nor  to 
oall  in  any  medical  practitioner  to  give  any  evidence  which  might  have 
thrown  some  professional  light  upon  the  cause  of  death. 

The  deceased’s  mate  stated  that  while  they  were  working  their  barge 
with  poles,  the  deceased  called  out  to  him  that  he  had  lost  his  pole. 
Witness  jumped  into  a  boat,  recovered  the  pole,  and  returned  to  the 
barge  in  four  or  five  minutes,  when  r  lie  deceased  had  disappeared.  He 
was  not  again  seen  alive,  but  his  body  was  recovered  about  four  hours 
later. 

The  jury,  after  hearing  other  evidence,  returned  through  their  foreman 
a  verdict  of  accidental  death,  but  added  a  rider  regretting  that,  no  medi¬ 
cal  evidence  had  been  called.  The  coroner  stated  that  he  did  not  see 
that  there  was  any  occasion  for  medical  testimony,  but  offered  to  adjourn 
the  inquest  and  order  a  post-mortem  examination,  should  the  rider  be  per¬ 
sisted  in.  The  jury  again  retired,  and  subsequently  withdrew  the  rider, 
and  returned  a  verdict  of  accidental  death,  exonerating  everyone  from 
blame. 

We  must  confess  our  sympathy  with  the  jury  in  their  original  expres¬ 
sion  of  regret  that  no  medical  evidence  was  called  in  the  case.  The  in¬ 
quest  was  held  to  ascertain  the  cause  of  death,  not  only  for  the  purpose 
of  proving  the  presence  or  absence  of  any  crime,  but  also  for  the  purposes 
of  the  Registration  Act.  A  post-mortem  examination  should  have  been 
considered  absolutely  essential,  and  it  is  a  pity  that  the  jury  did  not 
insist  upon  an  adjournment  for  this  purpose.  Some  coroners  still 
imagine  that  it  is  their  duty  to  keep  down  the  expenses  of  inquests  by 
not  calling  medical  witnesses,  but  we  feel  sure  that  it  would  be  for  the 
benefit  of  all  the  persons,  concerned  in  these  inquiries  if  every  oppor¬ 
tunity  were  given  for  the  fullest  and  most  satisfactory  scientific  investi¬ 
gation.  The  fees  paid  to  medical  witnesses  are  very  small  in  proportion 
to  the  scientific  value  of  their  evidence,  and  these  cases  of  accidental 
death  should  not  be  dealt  with  as  a  matter  of  mere  pounds,  shillings, 
and  pence. 


PHARMACY  AND  THE  COMPANIES  ACTS. 

In  the  case  of  the  Pharmaceutical  Society  v.  Max  Schliepliak,  Limited, 
heard  in  the  Bloomsbury  County  Court  on  April  25th,  and  reported  in  the 
Pharmaceutical  Journal  of  May  4th,  1901,  it  appeared  that  the  Society 
sought  to  recover  a  penalty  from  the  defendants  for  using,  assuming,  or 
exhibiting  the  name  “Member  of  the  Pharmaceutical  Society,”  implying 
that  they  were  members  of  the  Society,  contrary  to  the  provisions  of 
Section  xii  of  the  Pharmacy  Act,  1852. 

The  defendants  were  a  limited  company  carrying  on  business  at  44, 
Charlotte  Street,  Fitzroy  Square.  The  former  proprietor  of  the  business 
was  Mr.  Thomas  Titley,  a  registered  chemist  and  druggist.  He  died  in 
1900,  and  the  business  had  been  sold  by  his  executors  to  the  present 
defendants.  The  alleged  offence  was  that  they  made  use  of  labels  bearing 
the  inscription,  “T.  Titley,  Member  of  the  Pharmaceutical  Society,”  the 


fact  being  that  they  were  using  up  the  old  stock  of  labels.  In  a  letter 
written  before  the  action  they  told  the  plaintiffs’  solicitors  that  the  fees 
had  been  up  to  April,  1901,  and  that  when  Mr,  Titley’s  membership  ex¬ 
pired  they  intended  to  apply  for  registration  themselves.  It  was  pointed 
out  on  behalf  of  the  plaintiffs  (1)  that  no  limited  company  could  get  on 
the  Register  as  members  ;  (2)  that  if  Mr.  Schliepliak  wished  to  become  a 
member  he  could  only  do  eo  by  passing  the  examinations.  The  labels  in 
question  led  the  public  to  believe  that  the  vendor  of  the  article  in  ques¬ 
tion  was  a  highly  qualified  person  who  had  submitted  himself  to  the 
Society’s  examinations. 

It  was  argued  on  behalf  of  the  defendants  that  the  company  was  not  a 
person  within  the  meaning  of  Sections  1  and  xv  of  the  Pharmacy  Act  of 
1868.  They  referred  to  the  case  of  the  Pharmaceutical  Society  v.  The 
London  and  Provincial  Supply  Association,  Limited,  which  was  decided 
in  the  House  of  Lords. 

His  Honour  Judge  Bacon  gave  judgment  for  the  defendants.  He  said  : 
The  statute  is  a  penal  one,  and  must  therefore  be  strictly  construed.  It 
cannot  be  said,  on  the  facts  detailed  before  me,  that  this  German  com¬ 
pany  have  assumed,  used,  or  exhibited  the  title  of  pharmaceutical 
chemist,  or  that  they  have  assumed,  used,  or  exhibited  any  name,  title, 
or  sign  implying  that  they  were  members  of  the  Pharmaceutical  Society. 
I  arrive  at  the  conclusion  that  the  defendants  have  not  infringed  the  Act, 
without  deciding  tlie  question  whether  or  not  a  company  can  be  sued 
under  it. 


RECOVERY  OF  CHARGES  BY  MEDICAL  MEN  RETIRING  FROM 

CASES. 

Lex  writes  :  I  fear  I  did  not  make  my  views  quite  clear.  The  cause  of 
the  doctor  retiring  from  the  case  has  nothing  to  do  with  the  matter. 
The  profession  has  always  claimed  the  right  to  retire  at  any  time,  un¬ 
less  the  contract  is  an  entire  one,  with  or  without  a  reason.  If  the 
patient  is  injured  by  the  doctor  so  retiring,  the  former  can  always 
bring  his  action  for  damages ;  but  hitherto  the  law  has  been  supposed 
to  be.  and  I  believe  is,  that  the  patient  must  pay  for  the  attendance 
actually  received.  It  would  be  most  inequitable  otherwise,  for  it  is 
notorious  that  the  patient,  with  or  without  a  pretext,  can  dismiss  his 
doctor  without  suffering  any  penalty,  while  it  is  obvious  that  every 
time  the  doctor  exercises  the  same  right  he  is  directly  penalised 
according  to  Judge  Addison’s  decision. 

Ajax  writes  :  It  is  monstrous  to  be  told  that  there  can  be  any  doubt  on 
the  legality  of  retiring  from  a  case,  and  boing  Tillable  subsequently  to 
recover  the  fees.  How  many  cases  we  have  known  where,  if  thepat’ient 
steadily  becomes  worse,  and  a  consultation  is  held  with  an  indiscreet 
consultant,  the  friends  treat  the  attendant  practitioner  so  disrespect¬ 
fully  after  the  consultation  that  he  is  bound  to  retire  !  Let  this  point 
be  thoroughly  threshed  out,  but  not  by  a  county  court  judge. 


A  PUBLIC  PLACE  UNDER  THE  PUBLIC  HEALTH  ACT. 

Rusticus  asks:  What  do  the  expressions  “street”  and  “public  place” 
in  the  Public  Health  Act  mean?  Would  it  be  a  breach  of  the  Act  to 
allow  a  convalescent  from  diphtheria  to — 

1.  Be  driven  through  country  roads  without  coming  in  the  near 
neighbourhood  of  any  collection  of  houses  ? 

2.  Be  driven  through  a  village  street  for  the  purpose  of  getting  into 
the  country  beyond  ? 

If  it  is  a  breach  of  the  Act,  are  there  any  recorded  cases  bearing 
on  it  ? 

***  “Public  place”  is  not  defined  in  the  Act,  but  it  is  clearly  any 
place  to  which  the  public  resort;  but  “street  ”  is  defined  as  including 
“any  highway  (not  being  a  turnpike  road),  and  any  public  bridge  (not 
being  a  county  bridge),  and  any  road,  lane,  footway,  square,  court, 
alley,  or  passage,  whether  a  thoroughfare  or  not.”  It  is  a  breach  of  the 
Act  if  any  person  who,  “  while  suffering  from  any  dangerous  infectious 
disorder,  wilfully  exposes  himself,  without  proper  precautions  against 
spreading  the  said  disorder,  in  any  street,  public  place,  shop,  inn,  or 
public  conveyance;  or  enters  any  public  conveyance  without  pre¬ 
viously  notifying  to  the  owner,  conductor,  or  driver  thereof  that  he  is 
so  suffering.”  as  the  person  referred  to  is  a  convalescent,  and  suitable 
precautions  would  be  taken  with  regard  to  the  conveyance  (if  it  is  a 
public  one),  wo  are  of  opinion  that  there”would  be  no  breach  of  the  law 
in  taking  the  action  indicated  by  “  Rusticus.” 


THE  RIGHTS  AND  OBLIGATIONS  OF  A  LOCUM  TENENS. 

A.  and  B.,  two  practitioners  having  friendly  relations  and  moderate 
practices  approximately  equal,  residing  close  to  one  another  in  the 
same  town,  have  a  mutual  understanding  each  to  act  for  the  other  as 
locum  tenens  during  temporary  absence  from  illness  or  accident.  (1)  A. 
is  suddenly  stricken  down  with  most  serious  illness,  preventing  him 
making  any  arrangement  as  to  a  substitute,  and  calls  in  B.  to  attend 
him.  B.  also  takes  over  A.’s  work,  and  carries  it  on  for  several  weeks 
until  A.  is  able  to  resume.  It  is  uncertain  when  A.  might  be  able  to 
reciprocate  this  service  by  acting  in  a  similar  capacity,  but  he  has  done 
so — that  is,  acted  as  B.’s  locum  tenens— on  several  previous  occasions, 

f  ratis,  during  short  periods.  Ought  A.  to  offer  remuneration  to  B.  on 
his  occasion  ?  And,  if  so,  would  half  fees  for  the  work  done  be  ade¬ 
quate  ?  (2)  A  rich  patient  of  A.’s  who  was  taken  on  by  B.  when  he  com¬ 
menced  seeing  A.’s  patients  owing  to  the  latter’s  sudden  illness,  has 
intimated  to  A.  that  he  wishes  B.  to  continue  to  attend  him  per¬ 
manently— in  other  words,  he  dismisses  A.  in  favour  of  B.  The  patient 
has  been  attended  by  A.  for  many  years,  and  until  now  A.  considered 
he  possessed  his  friendship  and  confidence  most  completely.  How 
should  A.  and  B.  act  respectively?  The  friendship  of  A.  and  B.  is  not 
interrupted,  and  each  would  be  unwilling  to  disturb  the  relationship. 

***  (1)  The  question  of  remuneration  to  B.  would  depend  in  part  upon 
the  length  of  time  and  the  amount  of  work  done  by  him.  If  this 
exceeds  what  A.  can  reasonably  hope  to  reciprocate,  he  should  offer  B. 
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half  fees.  Whether  B.  should  accept  such  payment  must  depend  upon 
circumstances,  and  is  a  matter  for  his  consideration.  (2)  B.  would  be 
well  advised  to  decline  to  continue  to  attend  A.’s  rich  patient  per¬ 
manently.  Not  to  do  so  would  be  to  destroy  the  trust  and  confidence 
which  practitioners  who  are  neighbours  and  friends  ought  to  be  able  to 
repose  in  one  another. _ 


oassed  and  21  failed;  mathematics,  81  passed  and  41  failed;  Latin,  78 
passed  and  43  failed;  Greek,  18  passed  and  4  failed;  French,  62  passed 
and  40  failed;  German,  6  passed  and  5  failed  These  figures  afford  no 
indication  of  the  number  of  students  qualified  to  enter  the  Faculty  of 
Medicine  under  the  New  Regulations,  because  the  majority  of  tiie 
students  now  entering  the  University  are  exempt  from  the  Preliminary 
Examination  by  leaving  and  other  certificates. 


VALUE  OF  SHARE  OF  PRACTICE. 

W.  J.  G.  is  negotiating  with  a  medical  man  for  the  purchase  of  a  third 
share  of  his  practice,  with  the  option  of  purchasing  later  another  sixth, 
and  he  wishes  to  know  :  (1)  What  time  should  elapse  according  to  custom 
before  he  can  exercise  his  option  of  purchase  ?  (2)  what  is  to  be  taken  as 
the  standard  of  value  in  estimating  the  price  to  be  paid  ?  (3)  is  it  cus¬ 
tomary  for  the  third-share  partner  to  receive  one-tliird  of  the  receipts 
up  to  their  value  when  bought,  or  one-half  of  all  increase  subsequent  to 
his  acquiring  the  third  share  ? 

*#*  (1)  Unless  a  special  time  is  fixed  in  the  deed  of  partnership,  the 
option  of  purchasing  the  extra  sixth  share  may  be  exercised  at  any 
time.  (2)  The  amount  of  the  gross  receipts  calculated  on  the  average 
for  the  last  three  years.  (3)  Our  correspondent  is  not  very  clear  in  his 
third  query.  If  he  possesses  a  third  share  of  a  practice  he  is  entitled 
to  a  third  share  of  all  profit  receipts  from  the  date  of  his  partnership  ; 
if  the  profit  receipts  increase  during  the  partnership  he  is  entitled  to 
no  more  than  a  share  pro  ratd  of  such  increase. 


UNIVERSITY  OF  LONDON. 

Convocation. 

A  meeting  of  Convocation  took  place  on  Tuesday,  May  14th,  at  the  Uni¬ 
versity  Building,  South  Kensington 

Election  of  Officers  and  Standing  Committee. 

Upon  the  assembly  of  a  quorum,  soon  after  5  p.m.  the  Clerk  announced 
that  the  only  graduate  who  had  been  nominated  as  Chairman  of  Convoca¬ 
tion  was  Sir  E.  11.  Busk,  M.A.,  LL.B.,  whom  he  accordingly  declared  to 
be  the  Chairman  for  the  next  three  years.  Upon  taking  the  chair  Sir  E. 
H  Busk  thanked  Convocation  for  the  honour  conferred  upon  him,  and 
stated  that  the  election  gave  him,  under  the  new  constitution,  a  seat  also 
upon  the  Senate.  Mr.  H.  E.  Allen,  LL.B.,  B.A.,  was  appointed  Clerk  of 
Convocation  The  Chairman  stated  that,  as  the  nominations  in  the  five 
Faculties  for  the  Standing  Committee  in  no  instance  exceeded  the 
vacancies,  lie  declared  the  graduates  so  nominated  to  be  duly  elected. 
The  nine  vacancies  in  the  Faculty  of  Medicine  were  filled  up  by  the  fol¬ 
lowing  graduates  :  L.  B.  Aldrich-Blake,  M.D.,  M.S.;  J.  Berry,  M.B.,  B.S.; 
J  S  N  Boyd,  M.B.,  B.S.;  B.  E.  Dawson,  M.D.,  B.Sc.;  H.  M.  Murray,  M.D.; 
M.  A.  D.  Scharlieb,  M.D.,  M.S.;  L.  E.  Shaw,  M.D.;  T.  W.  Shore,  M.D.,  B.Sc.; 


PRACTICE  OF  MIDWIFERY  BY  STUDENTS. 

A  is  summoned  to  attend  one  of  his  (engaged)  confinements.  Being 
apparently  called  too  early  he  retires.  Another  call,  not  urgent,  comes 
in  A ’s  absence,  when  B.  (A.’s  assistant)  goes  to  the  case.  On  arrival  he 
finds  the  case  finished,  and  a  hospital  student  in  attendance.  The 
friends  desire  this  “doctor”  to  go  on  with  the  case.  This  gentleman 
and  B  arrange  that  the  former  will  get  half  the  fee,  that  he  shall  see  the 
case  again  that  night  and  explain  to  the  friends  that  he  cannot  take  it 
over,  but  that  B.  or  A.  will  go  on  with  it.  Next  day  B.  calls  to  go  on 
with  the  case,  but  finds  that  the  student  has  arranged  to  take  it  over, 
and  the  friends  do  not  desire  either  A.  or  B.  to  attend.  Our  eorre-< 
spondent  asks  :  (1)  Whether  B.  can  recover  A.’s  fee  in  court  ?  (2)  whether 
the  student  was  right  in  taking  it  over  ? 

***  (1)  Proceedings  could  be  taken  in  the  county  court  for  the  recovery 
of  the  fee,  and  would  probably  be  successful.  (2)  It  is  decidedly  im_ 
proper  for  a  student  to  accept  any  fee,  especially  if  he  saw  the  patient 
in  the  maternity  practice  of  his  hospital.  In  our  opinion  he  rhould 
have  retired  as  soon  as  he  found  that  a  duly  qualified  practitioner  had 
been  engaged  to  take  charge  of  the  case,  and  had  already  seen  it. 


UNPAID  ACCOUNTS. 

Omentum.— A.  has  recently  acquired  a  practice..  Two  of  his  predecessor’s 
patients  ask  another  practitioner,  B.,  to  attend  them.  Both  these 
patients  have  not  settled,  and  apparently  do  not  intend  to  settle,  their 
accounts  with  A.’s  predecessor.  (1)  Should  A.  tell  B.  this  ?  (2)  Knowing 
it,  should  B.  attend  the  patients  ? 

«#*  We  are  not  aware  of  any  rule  recognised  in  this  country.  In  a 
recent  French  Code  of  Medical  Ethics  it  is  laid  down  that  a  prac. 
titioner  invited  to  take  the  place  of  another  should  decline  to  act  till 
his  predecessor’s  account  has  been  settled.  It  might  be  difficult  to 
make  this  rule  strictly  applicable  in  all  circumstances.  But  as  a  general 
principle  it  appears  to  be  in  accordance  with  professional  comity. 


THE  ELECTRICAL  TREATMENT  OF  LEAD  POISONING  AT 
WOLVERHAMPTON. 

Db.  J.  Auriol  Abmitage  (Wolverhampton)  writes  to  us  to  state  that 
since  the  publication  of  Mr.  F.  James’s  letter,  commented  upon  in  the 
British  Medical  Journal  of  April  20th,  p.  992,  he  has  not  treated  a 
single  case  of  lead  poisoning  at  Mr.  James’s  baths,  having  at  once  re¬ 
cognised  the  equivocal  position  in  which  Mr.  James’s  letter  had  placed 
him. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees.— The  following  degrees  in  Medicine  and  Surgery  were  conferred 
on  May  9th  ;— M.D.  :  F.  M.  Pope,  Magdalene  ;  A.  R.  Paterson,  Emmanuel ; 
A.  B.  Green,  Downing.  B.C. :  A.  E.  Hodder,  King’s;  H.  Gordon-Smith, 
Trinity;  C  H.  Miller,  Trinity:  G.  II.  Orton,  Trinity ;  J.  C.  S.  Riashleigh, 
Trinity :  J.  A.  Glover.  St.  John’s;  C.  H.  Glenn,  Pembroke;  R.  F.  Williams, 
Caius  ;  A.  W.  Greig,  Jesus. 

John  Lucas  Walker  Studentship This  studentship  in  Pathology  has  been 
awarded  to  Mr.  H.  C.  Haslam,  Caius.  Dr.  E.  S.  St.  B.  Sladen  has  on  his 
return  from  service  in  Ashanti  been  reinstated  as  a  second  student. 

New  Medical  Buildings. — Dr.  Allbutt,  Dr.  Bradbury,  Dr.  D.  MacAlister, 
and  Professor  Woodhead  will  be  members  of  the  syndicate  for  superin¬ 
tending  the  erection  of  the  new  medical  school  and  the  Humphry 
Museum,  the  tenders  for  which  come  up  for  acceptance  on  May  23rd. 


UNIVERSITY  OF  EDINBURGH. 

Spring  Medical  Preliminary  Examination. 

The  following  are  the  statistics  of  the  Spring  Medical  Preliminary  Exa¬ 
mination-Number  of  entries,  155,  including  19  women.  In  English  88 


The  Report  of  the  Standing  Committee. 

Dr  R  M  Walmsley.  D.Sc.,  presented  the  report  of  the  Standing  Com¬ 
mittee  and  moved  its  reception.  The  report  contained  a  statement 
respecting  the  retention  by  the  Treasurer  of  the  Life  Composition  Fees 
paid  in  past  years  by  the  members  of  Convocation,  the  refunding  of  which 
has  been  requested  by  Convocation  (British  Medical  Journal,  April 
20th  p  993).  The  report  noticed  that  the  University  Building  was  ap¬ 
proaching  completion  so  far  as  the  arrangements  for  the  accommoda¬ 
tion  of  the  graduates  is  concerned.  Especially,  the  library  is  again  in 
good  order.  ......  .  » 

Sir  A  Rollit  seconded  the  motion  for  the  reception  of  the  report,  and 
stated  that  the  proposed  repayment  of  the  Composition  Fees  had  been 
pressed  upon  the  Treasury,  and  would  continue  to  be  so  pressed  until  the 
claims  of  Convocation  were  satisfied. 

Dr  Silva nus  Thompson  urged  that  in  the  library  there  was  yet  much  to 
be  desired.  Current  philological  and  other  literary  magazines  were, 
however,  displayed  upon  the  table,  and  could  be  there  studied  better  than 
anyiVliere  else  in  London. 

The  report  was  then  received. 

New  Standing  Orders.  ■■ 

Dr  Walmsley  moved  the  adoption  of  the  four  Standing  Orders  referred 
to  the  Standing  Committee  for  further  consideration  on  January  21st, 
1901,  when  the  other  Standing  Orders  were  passed.  With  a  few  verbal 
alterations  and  after  considerable  discussion  these  four  4  remaining 
Standing  Orders,  now  expanded  into  five,  were  passed  by, the  meeting. 

Presentation  Day. 

On  May  15th  the  graduates  of  the  past  year  were  presented,  and  received 
their  certificates,  exhibitions,  medals,  and  prizes.  In  the  absence, 
through  illness,  of  Lord  Kimberley,  K.G.,  the  Vice-Chancellor,  Sir  Henry 
E  Roscoe,  F.R.S.,  presided.  The  Lord  Mayor,  the  Sheriffs,  and  the 
Mayors  of  some  of  the  London  Boroughs  were  present  for  the  first  time. 
Various  processions  to  the  platform  in  the  Great  Hall  preceded  that  of 
the  Vice-Chancellor  and  Senate.  The  list  of  presentations  contained  548 
names,  but  not  all  were  present.  A  remarkable  feature  of  the  proceedings 
was  the  large  number  of  women  who  had  graduated  and  obtained  high 
honours.  Of  79  M.B.  graduates  13  were  women,  1  of  whom,  Mary  H.  F. 
Ivens,  had  obtained  the  Scholarship  and  Medal  in  Obstetric  Medicine. 
Of  136  B.Sc.  graduates  29  were  women,  whilst  of  202  B. A.  graduates  more 
than  half,  namely,  112,  were  women. 

At  the  termination  of  the  graduation  ceremony,  the  Vice-Chancellor 
addressed  words  of  congratulation  to  all  who  had  been  presented.  He 
then  alluded  to  the  death  of  the  Queen,  the  Visitor  and  Foundress  of  the 
University.  He  read  a  letter  from  the  Chancellor,  who  was  hoping  shortly 
to  be  well  again,  and  who  had  the  interests  of  the  University  constantly 
in  his  thoughts.  Speaking  of  the  starting  of  the  University  on  its  new 
career,  he  said  that  the  Senate  and  other  bodies  in  the  institution  would 
have  themselves  to  blame  if  it  did  not  soon  become  a  centre  of  the  highest 
education.  Concentration  for  the  teaching  of  preliminary  medical  sub¬ 
jects  was  a  pressing  matter.  Also,  certain  subjects  in  all  the  Faculties 
could  be  better  studied  in  one  part  of  London  than  in  another. 

Lord  Rosebery  hoped  that  the  presence  of  the  Lord  Mayor  and  Sheriffs 
and  the  mayors  of  the  metropolitan  boroughs  indicated  that  they  were 
fully  alive  to  the  educational  wants  of  the  metropolis.  It  was  an  inspiring 
thought  that  they  were  that  day  sending  out  into  the  world  the  choicest 
spirits  of  the  University,  well-armed,  he  believed,  for  the  conflict  in 
which  they  would  shortly  be  engaged.  The  struggle  of  the  coming  cen¬ 
tury  would  not  be  so  much  one  of  brute  force  as  of  trained  intelligence; 
for,  in  the  end,  intelligence  would  rule.  The  schoolmaster  had  been  very 
much  abroad  during  the  last  twenty-five  years,  and  no  nation  was 
now  satisfied  with  the  education  which  it  then  gave.  There  was  to-day 
the  keenest  competition  in  every  department  of  life,  and  all  should 
furbish  up  their  old  weapons  to  meet  these  demands  of  modern  exist¬ 
ence. 

The  Lord  Mayor  congratulated  the  graduates  who  had  come  up  for 
degrees,  medals,  and  prizes.  The  City  of  London  had  not  been  unmind¬ 
ful  of  its  duties  in  respect  of  the  education  of  boys,  as  the  City  of  London 
School  could  show.  Lately  it  had  also  opened  a  department  for  girls. 

Sir  Michael  Foster,  M.P.,  said  it  was  a  bright  spot  in  the  affairs  of  the 
the  University  that  it  was  no  longer  a  department  of  the  Government,  but 
had  now  a  purse  of  its  own.  It  was  a  dark  spot,  however,  that  the  purse 
was  so  nearly  empty  :  nor  was  there  any  chance  of  the  Government 


making  a  large  and  substantial  addition  to  its  means,  The  Chancellor  of 
the  Exchequer  had  said  that  the  richest  city  in  the  world  should  see  that 
its  University  was  not  wanting  in  money.  But  there  was  probably  no 
city  in  the  world  in  which  a  professional  career  tended  so  much  to  poverty 
as  in  London.  Not  to  mention  foreign  cities,  he  might  state  that  Liver¬ 
pool,  Manchester,  and  Birmingham  had  of  their  abundance 
contributed  nobly  to  the  wants  of  their  respective  Universities. 
And  there  should  not  bo  this  stinting  and  want  in  the  Uni¬ 
versity  of  London.  The  most  important  thing  at  the  present 
day  was  the  education  of  t>he  people.  The  University  should  devote  itself 
not  only  to  the  spread  but  also  to  the  making  of  knowledge ;  and  tl 
knowledge  which  was  most  useful  for  everyday  life  was  that  which  w 
animated  by  the  search  after  truth.  Nowhere  else  had  any  university  to 
be  built  up  amidst  such  great  difficulties  as  the  University  of  London 
He  hoped  during  the  coming  year  they  would  find  all  who  were  con¬ 
nected  with  the  University  willing  to  subordinate  their  private  interests 
to  the  interest  of  the  University,  then  would  it  become  a  great  success. 

UNIVERSITY  OF  WALES. 

At  the  meeting  of  the  University  Court  held  in  Carmarthen  on  Friday 
last  Dr.  Isambard  Owen  was,  for  the  seventh  year  in  succession,  elected 
Senior  Deputy  Chancellor  of  the  University  of  Wales. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  was  held  on|Thursday,  May'gth,  the  President 
Sir  W.  S.  Church,  Bart.,  in  the  chair. 

Admission  of  Fellows. 

The  following  gentlemen  were  admitted  as  Fellows  of  the  College  :  W  B 
Beatson,  M.D.St.And.  (Eastbourne),  A.  H.  N.  Lewers,  M.D.Lond  ,  J  W 
Carr,  M.D.Lond.,  E.  Hobhouse,  M.D.Oxf.  (Brighton),  W.  R.  Pollock 
M.B.Camb.,  H.  Walsham,  M.D.Camb.,  W.  S.  Lazarus-Barlovv,  M.D  Camb  ’ 
E.  F.  Trevelyan,  M.D.Lond.  (Leeds),  J.  H.  Drysdale,  M.D.Camb.,  F  E 
Batten,  M.D.Camb.,  R.  H.  P.  Crawfurd,  M.D.Oxf.,  J.  H.  Bryant,  M.D  Lond 
G.  F.  Still,  M.D.Camb. 

Licence  Gbanted. 

_  licence  of  the  College  to  practise  Physic  was  granted’to  Mr.  Alfred 
Cargill  Shipman,  Camb.  and  St.Thos. 

Representative  on  the  General  Medical  Council. 

Dr.  Norman  Moore  was  elected  the  representative  of  the  College  in  the 
General  Council  of  Medical  Education  and  Registration,  for  a  term  of  five 
years  from  the :14th  day  of  May,  igoi,  under  the  provisions  of  the  Medical 
Act,  18S6,  in  the  place  of  Sir  Dyce  Duckworth,  who  did  not  desire  re- 
election. 

Bbitish  Congress  on  Tuberculosis. 

Upon  the  motion  of  the  Senior  Censor,  Dr.  Theodore  Williams  was  ap¬ 
pointed  Delegate  to  the  British  Congress  on  Tuberculosis  to  be  held  in 
Condon  from  July  22nd  to  July  26th. 

Reports. 

A  report  from  the  Committee  of  Management  on  a  letter,  dated  Decem- 
oer  12th  last,  from  the  General  Medical  Council,  enclosing  a  resolution  of 
the  Council  with  respect  to  the  registration  of  medical  students,  was  re¬ 
ceived,  and  after  full  consideration  was  adopted  by  the  College. 

Suspension  of  Diploma. 

Upon  the  reemnmendation  of  the  Censors  Board  the  diploma  of  a 
licentiate  was  withdrawn  for  a  period  of  two  years. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

.  QUv^jERLm  mefHng  of  the  Royal  College  of  Physicians  of  Edinburgh 
was  held  on  Tuesday,  May  7th,  Dr.  Fraser  (President)  in  the  chair. 

.  Loyal  Address  to  His  Majesty  the  King. 

The  President  reported  that,  along  with  the  Vice-President  and  the 
treasurer,  he  had  been  received  by  His  Majesty  the  King,  who  graciously 
weep  ted  the  loyal  address  of  the  College,  and  handed  to  him  the  follow- 
ing  repiy  which  the  President  read  to  the  Fellows  standing  : 

I  thank  you  for  your  expressions  of  sympathy  with  myself  and  mv 
‘^fiy  in  our  present  grief,  and  for  the  loyal  and  dutiful  assurances  of 
ittachment  to  my  Throne  and  person  contained  in  this  address. 

You  may  be  assured  that  the  efforts  of  the  members  of  your  profes¬ 
sion  for  the  advancement  of  medical  science  and  the  preservation  and 
improvement  ot  the  health  of  the  people  will  ever  command  my  warmest 
sympathy  and  support.” 

T  .  _  Admission  to  the  Fellowship. 

vin  ""Vi  t>ke11  .Bruce,  M.D.,  M.R.C.P.E.,  and  Claude  Buchanan  Ker, 
u.D.,  M.R.C.P.,  were  admitted  by  ballot  to  the  Fellowship  of  the  College. 

A  Admission  to  the  Membership. 

un  a  ballot  the  following  candidates  were  admitted  to  the  Membership 
H  the  College,  namely  :  David  Duncan  Main.  L.R.C.P.&S.E.,  Hangchow; 
lohn  Jackson  Berry,  M.D. ,  Manchester;  John  Malcolm  Farquilarson, 
£;“■*  G.M  Edin.,  Edinburgh;  Thomas  Manners-Smith,  M.B.,  C.B.Cantab., 
'faug^iton^M^D^diif^611  ^a^on>  M.D.Edin  ;  and  James  Garvie  Mc- 

m,  .  Admission  to  the  Licence. 

•Ai  /registrar  reported  that  since  the  last  quarterly  meeting'32  persons 
lad  obtained  the  licence  of  the  College  by  examination. 

Hill-Pattison  Bursary  Award. 

1  he  Hul-Pattison  Bursary,  which  is  in  the  gift  of  the  College,  was 
1  warded,  after  a  competitive  examination  in  Anatomy  and  Physiology, 
o  Mr.  Joseph  Stark. 

Triple  Qualification  Examinations. 

Hie  draft  regulations  regarding  the  various  Triple  Qualification  Exa- 
mnauons  for  the  ensuing  year  were  considered  .’and,  subject  to  certain 

•mendments,  approved. 


The  Secretary  intimated  the  re-election  of  Dr.  G.  W.  Balfour  as  rcDi  e- 
sentativc  of  the  College  on  the  Conjoint  Committee  of  Management  of 
Triple  Qualification. 

Ninth  Jubilee  of  University'of  Glasgow. 

The  College  approved  of  the  address  of  congratulation  to  the  University 
of  Glasgow  on  the  occasion  of  the  celebration  of  the  ninth  jubilee  of  its 

C*X1S  LC  IlCG. 

.  British  Congress  on  Tuberculosis. 

On  the  nomination  of  the  President,  the  following  delegates  were  elected 
to  represent  the  College  at  the  British  Congress  on  Tuberculosis,  namely 
the  President,  the  Vice-President  (Dr.  Janies  Andrew),  and  Drs  G  a’ 
Gibson  and  R.  W.  Philip. 

Expulsion  of  Licentiates. 

e  of  College,  the  two  following  licentiates  were  expelled  from 
the  College  and  deprived  of  their  licence,  namely,  Charles  Samuel  Gib- 
bons  and  Armitage  Forbes;  and  William  Matthews  Joyce  was  deprived 
sine  die  of  all  his  rights  and  privileges  as  a  licentiate  of  the  College. 


„,  ^  ,.  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

THE  Ordinary  Council  was  held  on  May  gth,  Sir  William  MacCormac, 
Bart.,  K.C.B.,  K.C.V.O.,  President,  in  the  chair. 

.  Annual  Report  of  the  Council. 

,  The  Committee  on  the  Annual  Report  of  the  Council  reported  that  it 
had  taken  into  consideration  the  letter,  dated  March  nth,  1901,  from  Mr. 
George  Brown  and'  Dr.  G.  Danford  Thomas,  submitting,  in  accordance 
with  the  request  of  the  Council,  the  points  in  regard  to  which  they  are  of 
opinion  the  Medical  Acts  require  amendment.  The  Council  adopted  the 
following  answer  in  reference  thereto,  namely  ;  “  With  regard  to  Para- 
graph  4  the  Council  approve  the  principle  that  no  unregistered  person 
should  be  allowed  to  practise  medicine  or  surgery  for  gain,  and,  if  the 
General  Medical  Council  should  deem  it  expedient  to  apply  for  an  altera- 
tion  of  the  Medical  Acts  to  that  effect,  the  Council  would  support  their 
action. 

With  regard  to  the  other  paragraphs  the  Council  are  not  prepared  to 
take  any  action. 

With  regard  to  the  suggestion  that  vendors  of  patent  medicines  and 
proprietary  nostrums  should  be  compelled  to  state  on  the  package  or 
bottle  containing  the  alleged  remedy  the  exact  composition,  the  Council 
are  of  opinion  that  it  does  not  rest  with  them  to  initiate  proposals  for  the 
amendment  of  the  law  relating  to  the  sale  of  drugs. 

British  Congress  on  Tuberculosis. 

Mr.  R.  J .  Godlee  was  appointed  delegate  to  representltlie  College  at 
the  above  Congress. 

Jennf.r  Institution  of  Preventive  Medicine. 

The  President  was  reappointed  by  the  College  as  itsi  representative  on 
the  Council  of  the  above  Institute. 

Licence  in  Dental  Surgery. 

The  Council  passed  the  following  resolutions,  excluding  certain  others 
suggested  by  the  Committee  appointed  to  report  upon  this  subject : 

“  1.  That  candidates  for  the  Licence  be  required  as  at  present  to  com¬ 
plete  tour  years  of  professional  study.” 

“2.  That  at  the  Final  Examination  the  marks  in  anatomy  and  physi¬ 
ology  and  in  surgery  be  independent  of  tbose  in  dental  anatomy  and 
surgery,  and  that  the  candidate  may  be  rejected  in  one  part  of  the  ex¬ 
amination  without  being  rejected  in  the  other,  and  that  candidates  be 
permitted  to  take  the  general  anatomical  and  surgical  part  and  the 
dental  part  of  the  examination  separately.” 

3-  That  a  course  of  dental  bacteriology  be  added  to  the  curriculum.” 
“4.  That  a  course  of  dental  materia  medica  be  added  to  the  curricu¬ 
lum.” 

The  late  Dr.  Richard  Neale. 

The  Council  accepted  the  portrait  by  Mr.  T.  B.  Kennington,  presented 
by  the  Neale  Testimonial  Fund  Committee.; 

Album  of  Autographs. 

On  behalf  of  the  President,  the  donor,  Sir  Frederick  Treves  (as  Chair¬ 
man  of  the  Library  Committee)  presented  to  the  College  an  album  of 
autograph  photographs  of  those  attending  the  International  Medical 
Congress  held  in  London  in  the  year  1881. 

Next  Meeting. 

The  next  meeting  of  Council  will  take  place  on  June  20th.  namely  the 
third  and  not  the  second  Thursday  of  the  month,  as  is  usual. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Election  of  Examinees. 

At  a  meeting  of  the  President,  Vice-President,  and  Council,  held  on 
Tuesday,  May  7th,  the  following  Examiners  were  elected Anatomy  - 
A.  Birmingham  and  A.  Fraser  ;  Surgery  :  H.  Gray  Croly  and  R.  F.  Tobin  • 
Biology  :  J.  J.  Burgess ;  Ophthalmology  :  A.  H.  Benson  and  R.  D.  Joyce : 
Pathology  and  Bacteriology;  A.  H.  White;  Pathology:  G.  B  White ! 
Midwifery  and  Gynaecology  ;  F.  W.  Maxwell ;  Sanitary  Law  and  Vital 
Statistics  :  H.  B.  Goulding ;  Engineering  and  Architecture  :  J.  C  Wilmot  • 
Dental  Surgery  and  Pathology:  D.  Corbett  and  W.  Story;  Mechanical 
Dentistry  :  G.  M.  P.  Murray  and  W.  Booth  Pearsall ;  Chemistry  and 
Physics  :  E.  Lapper  and  R.  J.  Montgomery  ;  Languages  :  L.  J.  Woodroffe 
Mathematics,  Physics,  Dictation,  and  English  Essay  :  J.  W.  Trestram  ’ 


Mr.  George  Lyon,  M.B.,  Ch.B.,  lias  been  appointed  one  of 
the  clinical  tutors  at  the  Ldinburgh  Royal  Infirmary  to  the 
l  niversity  (  lass  of  Clinical  Medicine  for  the  summer  session, 
in  room  of  Dr.  Beattie,  resigned. 
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POOR-LAW  MEDICAL  SERVICES. 

[ZYMOTIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
zymotic,  diseases  in  London  during  the  first,  or  winter,  quarter  of 
this  year.  The  fluctuations  of  each  disease,  and  its  relative  fatality,  as 
compared  with  that  recorded  in  the  corresponding  periods  of  recent 
years,  can  thus  be  readily  seen. 

Small-pox.— No  fatal  case  of  small-pox  was  registered  in  Londpn  last, 
quarter,  the  corrected  average  number  in  the  corresponding  periods  of 
the  ten  preceding  years  having  been  S ;  5  small-pox  patients  were  admitted 
into  the  Metropolitan  Asylums  Hospitals  during  the  quarter,  but  none  re¬ 
mained  under  treatment  at  the  end.of  March  last. 

Measles.— The  deaths  referred  to  measles,  which  had  been  762,  329,  and 
243  in  the  three  preceding  quarters,  rose  again  to  434  during  the 
three  months  ending  March  last,  but  were  275  below  the  average. 
Among  the  various  metropolitan  boroughs  measles  showed  the  highest 
proportional  fatality  in  llackney,  Southwark,  Bermondsey,  Camberwell, 
Deptford,  and  Greenwich. 

Scarlet  Fever.— The  fatal  cases  of  this  disease,  which  had  been  70  and 
no  in  the  two  preceding  quarters,  declined  again  to  91  during  the  three 
months  under  notice,  and  were  107  below  the  corrected  average  number. 
Among  the  various  metropolitan  boroughs  scarlet  fever  was  propor¬ 
tionately  most  fatal  in  Hammersmith,  Fulham,  City  of  London,  South¬ 
wark.  Bermondsey,  and  Lewisham.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  Asylums  Hospitals,  which  had  been  1,788,  1,899,  and 
2,460  at  the  end  of  the  throe  preceding  quarters,  had  declined  a  vain 
to  1,533  on  March  30th.  The  number  of  new  cases  admitted  into  these 
hospitals,  which  had  been  2,491,  2,616,  and  3,467  in  the  three  preceding 
quarters,  declined  again  to  2,012  during  the  three  months  ending  March 
last. 

Diphtheria. — The  deaths  referred  to  diphtheria  in  London,  which  had 
been  299  and  406  in  the  two  preceding  quarters,  declined  again  last 
quarter  to  308,  and  were  256  below  the  average  number  in  the  correspond¬ 
ing  periods  of  the  ten  preceding  years.  This  disease  showed  the  highest 
proportional  fatality  in  Hammersmith,  Fulham,  Bethnal  Green,  Poplar, 
Camberwell,  and  Deptford.  The  number  of  diphtheria  patients  under 
treatment'in  the  Metropolitan  Asylums  Hospitals  at  the  end  of  December 
last  was  1,084,  against  1,212,  1,231,  and  1,343  at  the  end  of  the  three  pre- 

Deaths  from  Zymotic  Diseases  in  Lon 


ceding  quarters ;  1,726  new  cases  were  admitted  during  the  thiee 
months  under  notice,  against  2,004,  2,180,  and  2,401  in  the  three  pre¬ 
ceding  quarters.  ,,,.  ,. 

'Whooping-cough. — The  fatal  cases  of  this  disease,  which  had  been  595. 
=;4S  and  290  in  the  three  preceding  quarters,  rose  again  to  594  during 
the  three  months  ending  December  last,  but  were  218  below  the  corrected 
average  number.  Among  the  various  metropolitan  boroughs  whooping- 
cough  was  proportionately  most  fatal  in  Kensington,  Hammersmith, 
Fulnam,  Chelsea,  Shoreditch,  and  Southwark. 

..  Fever  ’’—under  this  heading  are  included  deaths  from  typhus,  enteric, 
and  simple  and  ill-dettned  forms  of  continued  fever.  The  deaths  referred 
to  these  different  forms  of  “  fever,”  which  had  been  124, 162,  and  274  m  the 
three  preceding  quarters,  declined  again  to  146  last  quarter,  and  were 
slightly  in  excess  of  the  average  number  in  the  corresponding  periods  01 
the  ten  preceding  years.  Two  deaths  from  typhus  and  one  from  simple 
continued  fever  were  registered  during  the  quarter  under  notice.  The 
“  fever  ”  death-rate  was  highest  in  the  following  metropolitan  boroughs:— 
Hammersmith,  St.  Pancras,  Holborn,  Finsbury,  Stepney  and  Poplar.  The 
Metropolitan  Asylums  Hospitals  contained  162  enteric  fever  patients  at 
the  end  of  March  last,  against  148,  329,  and  403  at  the  end  of  the  three  pre- 
ceding  quarters  ;  329  new  cases  were  admitted  last  quarter,  against  311* 
and  750  in  the  three  preceding  quarters^  .  .  , 

Diarrhoea!.  Diseases.— The  187  deaths  from  diarrlioeal  diseases  registered 
in  London  during  the  three  months  ending  March  last  were  slightly 
l  above  the  corrected  average  number  in  the  corresponding  periods  of 
the  ten  preceding  years.  Among  the  various  metropolitan  boroughs 
!  these  diseases  were  proportionately  most  fatal  in  Paddington,  Stepney, 
Poplar,  Southwark,  Deptford,  and  Lewisham,  .  .. 

In  conclusion  it  may  be  stated  that  the  1,760  deaths  referred  to  the 
principle  zymotic  diseases  in  London  during  the  first  quarter  of  the 
year  were  842,  or  more  than  32  per  cent,  below  the  average  number  in  the 
:  corresponding  periods  of  the  ten  preceding  years,  1891-1900.  The  lowest 
zymotic  death-rates  in  the  several  metropolitan  boroughs  were  recorded 
in  Westminster,  Stoke  Newington,  Islington,  Holborn,  Battersea,  and 
Wandsworth ;  and  the  highest  rates  in  Hammersmith,  Bethnal  Green, 
Southwark,  Bermondsey,  Camberwell,  and  Deptford. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,449 
births  and  3,635  deaths  were  registered  during  the  week  ending  Saturday 
last.  May  nth.  The  annual  rate  of  mortality  in  these  towns,  which  had  de¬ 
clined  from  19.7  to  17.3  per  1,000  in  the  four  preceding  weeks,  furtliei  tell 
last  week  to  16.  =;.  The  rates  in  the  several  towns  ranged  from  7,7  in 
Croydon,  n. 6  in  Plymouth,  12.7  in  Birkenhead,  and  13.2  in  Gateshead  to 
iq  6  in  Hull,  20.4  in  Swansea,  20.7  in  Manchester,  and  22.3  in 
]  Brighton.  In  the  thirty-two  large  provincial  towns  the  mean  death- 
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rate  was  16.9  per  i,ooo,  and  exceeded  by  1.0  the  rate  recorded  in  London, 
wlneh  was  15.9  per  1,000.  The  zymotic  death-rate  in  the  thirty-three 
towns  was  1.7  per  1,000;  in  London  this  death-rate  was  equal  to  1.6  per 
1,000,  while  it  averaged  1.8  in  the  thirty-two  provincial  towns,  among 
which  the  highest  zymotic  death-rates  were  2.7  in  Portsmouth,  2.8  in 
Salford,  2.9  in  Sheffield,  and  4.5  in  Blackburn.  Measles  caused  a  death-rate 
of  1.2  in  Bolton,  1.9  in  Gateshead,  and  2.2  in  Portsmouth;  whooping- 
cough  of  1.0  in  Birmingham  and  in  Newcastle,  1.1  in  Burnley,  1.3  in 
Bristol,  and  1.7  in  Swansea  ;  and  “fever”  of  1.2  in  Blackburn.  In  none 
of  the  thirty-three  towns  did  the  death-rate  from  scarlet  fever  or  from 
diarrliceal  diseases  reach  1.0  per  1,000.  The  63  deaths  from  diphtheria 
in  the  thirty-three  large  towns  included  23  in  London,  nin  Sheffield, 
4  in  Blackburn,  3  in  Birmingham,  3  in  Leicester,  and  3  in  Liver¬ 
pool.  One  fatal  case  of  small-pox  was  registered  last  week  in  London, 
but  not  one  in  any  of  the  thirty-two  provincial  towns ;  and  no  small-pox 
patients  were  under  treatment  on  Saturday  last,  May  nth,  in  any  of 
the  Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever  patients 
in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
1,522  and  1,705  at  the  end  of  the  two  preceding  weeks,  had  further 
risen  to  1,913  on  Saturday  last  ;  397  new  cases  were  admitted 

during  the  week,  against  150,  198,  and  371  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  nth,  1,033  births  and  606  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of 
mortality  in  these  towns,  which  had  declined  from  24.1  to  21.2  per  1,000  in 
the  live  preceding  weeks,  further  fell  last  week  to  19.5  per  1,000,  but 
was  2.8  above  the  mean  rate  last  week  in  the  thirty-three  large  English 
towns.  Among  these  Scotch  towns  the  death-rates  ranged  from  12.0  in 
Aberdeen  and  15. 1  in  Perth  to  21.6  in  Greenock  and  22.8  in  Dundee.  The 
zymotic  death-rate  in  these  towns  averaged  3.2  per  1,000,  the  highest 
rates  being  recorded  in  Edinburgh  and  Leith.  The  279  deaths  registered  in 
Glasgow  included  1  from  small-pox,  5  from  measles,  2  from  scarlet  fever, 
21  from  whooping-cough,  and  9  from  diarrhoea.  Six  fatal  cases  of  measles, 
2  of  scarlet  fever,  and  16  of  whooping-cough  were  recorded  in  Edinburgh. 
Three  deaths  from  scarlet  fever,  6  from  whooping-cough,  and  5  from 
diarrhoea  occurred  in  Dundee :  6  from  measles  and  3  from  whooping- 
cough  in  Leith ;  and  2  from  whooping-cough  and  2  from  diarrhoea  in 
Paisley. 


GUARDIANS  AND  WORKHOUSE  MEDICAL  OFFICERS. 

Under  the  above  heading,  afcp.  1123  of  the  British  Medical  Journal  of 
May  4th,  1901,  appears,  an  account  of  a  vacancy  for  the  Daventry  Work- 
house  medical  appointment.  This  vacancy,  which  has  been  advertised  in 
a  local  paper,  was  occasioned  by  the  resignation  of  Dr.  Oldacres,  who  had 
held  the  appointment  for  several  years  past,  but  who  found  that  the 
work  had  so  increased  since  his  election  to  office  that  the  salary  he 
received  scarcely  paid  for  the  medicines  and  medical  appliances,  which 
by  Ins  contract  with  the  guardians,  it  was  his  duty  to  provide.  This  fact 
was  put  fairly  before  the  Board,  and  though  the  Chairman  admitted  that 
then-  medical  officer  was  underpaid,  and  that  hie  services  had  been 
rendered  at  an  already  cheap  rate,  the  Board  declined  to  grant  the 
increase  of  salary  applied  for  by  Dr.  Oldacres,  and  accepted  his  resigna¬ 
tion,  which  was  tendered  in  consequence  of  this  refusal. 

The  facts  which  we  had  before  us  led  us  to  hope  that  as  Dr.  Oldacres’s 
request  was  so  reasonable  there  would  be  no  application  for  the  vacancy 
caused  by  his  resignation,  but  we  are  sorry  to  find  that  a  local  practi¬ 
tioner  with,  we  must  assume,  a  full  knowledge  of  the  facts  which  led  to 
the  vacant  office  being  advertised,  has  thought  fit  to  apply  for  the  appoint¬ 
ment,  and  was  at  once  elected  (he  being  the  only  applicant),  not,  how¬ 
ever,  without  an  expression  of  regret  from  more  than  one  guardian  that 
by  making  the  fresh  appointment  the  Board  would  lose  the  services  of 
Dr.  Oldacres,  who  had  always  performed  his  duties  in  the  most  exemplary 
manner. 

It  is  deeply  to  be  regretted  that  any  application  should  have  been 
made  for  this  appointment  when,  if  the  Board  of  Guardians  had  shown 
any  disposition  to  act  fairly  and  justly  towards  an  old  and  well-tried 
medical  officer,  no  vacancy  would  have  been  occasioned.  We  sincerely 
hope  that  the  Local  Government  Board  will  view  this  decision  of  the 
Daventry  Guardians  as  a  further  illustration  of  the  necessity  for  requiring 
that  all  inmates  of  workhouses  should  be  supplied  with  medicines,  etc  , 
by  the  guardians  themselves,  and  not  as  is  still  so  often  the  practice  at 
the  expense  of  the  medical  officers  of  these  institutions. 


THE  DELANCEY  HOSPITAL,  CHELTENHAM. 

The  total  number  of  cases  admitted  during  the  past  year  to  this  hospital 
1<?r1ln^e(f^10us  disease  was  163,  including  90  cases  of  scarlet  fever,  52  cases 
ot  diphtheria,  10  cases  of  typhoid  fever,  and  n  quarantine  or  doubtful 
cases.  Among  these  there  were  only  4  deaths,  2  being  in  patients  who 
were  admitted  in  a  dying  condition.  The  fabric  of  this  hospital  was  a 
tree  gilt  from  many  munificent  subscribers  to  the  town.  Its  expenditure 
during  the  past  year  exceeded  its  income  by  £400.  It  is  the  aim  of  the 
trustees  to  afford  treatment  for  the  poorest  patients  at  or  below  cost 
place,  and  they  feel  that  it  is  not  right  that  they  should  have  to  look  to 
the  fees  received  during  an  epidemic  as  their  only  resource  for  pro¬ 
viding  the  funds  needed  to  keep  the  hospital  in  readiness  for  any 
emergency  that  may  arise. 


THE  MEDICAL  OFFICER  OF  HEALTH  FOR  NEWCASTLE. 

The  salary  of  Dr.  H.  E.  Armstrong,  M.O.II.  Newcastle-on-Tyne,  has  been 
increased  on  the  recommendation  of  the  Sanitary  Committee,  from  £750  to 
A850  a  year.  Special  reference  was  made  at  the  meeting  of  the  council 
at  which  this  was  done  to  the  efficient  wav  in  which  the  small-pox  out¬ 
break  had  been  dealt  with. 


W.  A.  D.,  who  asks  what  is  the  protective  value  of  one  vaccination  mark,  is 
reicrred  to  the  article  on  Defective  Vaccination  published  in  the 
British  Medical  Journal  of  April  27th,  1901,  p,  1029. 


THE  SANITARY  INSTITUTE. 

At  an  examination  for  inspector  of  nuisances  held  in  London  by  the 
Sanitary  Institute  on  April  26th  and  27th,  113  candidates  presented  them¬ 
selves,  and  55  passed.  At  an  examination  in  practical  sanitary  science 
held  at  the  same  time,  12  candidates  presented  themselves  and  5  were 
awarded  certificates.  At  an  examination  of  inspectors  of  meat  and  other 
foods  held  in  London  on  May  3rd  and  4th,  9  candidates  presented  them¬ 
selves  and  3  were  awarded  certificates. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  METROPOLITAN  HOSPITAL  SATURDAY  FUND. 

The  twenty-seventh  annual  report  of  the  Metropolitan  Hospital  Saturday 
Fund  for  the  year  1900  states  that  the  total  income  was  ,£20,280,  being  ^267 
in  excess  of  the  previous  year.  The  total  sum  distributed  was  £17,698,  of 
which  37  general  hospitals  received  £6,557,  ranging  from  £899  to  the 
London  Hospital  to  £10  to  St.  John’s  Hospital,  Twickenham  ;  57  special 
hospitals  received  £4,932,  ranging  from  £409  to  I  he  Broinpton  Consump¬ 
tion  Hospital  to  £5  to  the  Children’s  Cottage  Hospital,  Cold  Ash,  New¬ 
bury  ;  and  £6,209  to  74  dispensaries,  convalescent  homes,  and  miscel¬ 
laneous  institutions,  of  which  the  largest  award  to  a  dispensary  was  £66 
to  the  Western  General  Dispensary,  Marylebone  Road,  and  to  a  conva¬ 
lescent  home  £295  to  the  Scott  Memorial  Convalescent  Home  at  Bognor. 
The  total  number  of  patients  sent  to  convalescent  homes  was  1,165,  of 
winch  353  paid  £354  towards  the  cost  of  their  maintenance;  3,115  surgical 
appliances  were  supplied  at  a  cost  of  £2,558,  of  which  the  recipients  con¬ 
tributed  £1,377.  The  educational  work  undertaken  by  the  Fund  com¬ 
prised  the  issue  of  the  quarterly  journal  which  is  employed  to  dissemi¬ 
nate  knowledge  relating  to  hospitals  and  to  the  prevention  of  tubercu¬ 
losis,  and  the  holding  of  first-aid  classes  and  of  nursing  classes.  The 
number  of  letters  of  recommendation  issued  was  26,203.  All  well-managed 
metropolitan  charities  may  participate  in  the  awards  of  the  Fund.  Its 
secretary  is  Mr.  W.  G.  Bunn,  to  whom,  at  54,  Gray’s  Inn  Road,  W.C.,  offers 
ot  help  or  requests  for  assistance  may  be  sent. 


THE  CARDIFF  INFIRMARY. 

Hospitals,  infirmaries,  and  similar  institutions  always  have  two  distinct 
nionetary  questions  to  face.  On  the  one  hand  there  frequently  is  a  difficulty 
in  raising  money  for  the  fresh  outlays  necessitated  by  time  and  the  advance¬ 
ment  ot  medical  knowledge  or  for  the  payment  of  incurred  debts,  and  on 
the  other  there  is  the  difficulty  of  raising  a  sufficient  annual  income  to> 
meet  the  necessarily  high  expenditure.  The  Cardiff  Infirmary  has  had 
both  difficulties  to  face  in  the  past,' but  the  present  prospects  are  much 
brighter.  The  debt  of  £10,700  incurred  by  the  institution  in  its  efforts  to 
keep  to  the  fore  with  a  shrinking  income  has  been  entirely  rolled  away, 
as  recorded  in  the  British  Medical  Journal  of  March  9th.  mainly  by 
the  efforts  of  the  Mayor,  Councillor  T.  Andrews,  and  the  Western  MaiV 
newspaper.  It  was  unanimously  resolved  at  a  meeting  of  the  Manage¬ 
ment.  Committee  on  May  8th  to  name  three  of  the  wards  respectively  the 
Thomas  Andrews,  the  Western  Mail,  and  Thompson  ward  (after  another 
generous  donor)  in  recognition  of  their  services.  Not  only  has  the  debt 
been  eliminated,  but  the  annual  income  is  increasing,  for  at  the  same 
meeting  it  was  announced  that  an  increase  of  about  £1.000  per  annum  in 
the  annual  income  was  shown  this  year.  Locally,  the  direction  in  which 
the  contraction  of  the  sphere  of  utility  of  the  infirmary  was  most  felt  has 
been  the  closing  of  the  greater  number  of  the  beds  for  women’s  diseases. 
Lady  Windsor,  with  three  other  leading  ladies  of  Glamorgan,  have  set 
themselves  to  remedy  this,  and  at  the  meeting  on  May  8th  they  were  able 
to  announce  (by  letter)  that  they  had  received  sufficient  support  from  the 
ladies  of  Glamorgan  to  enable  them  to  pay  for  the  reopening  of  10  beds 
for  this  purpose,  and  that  they  hoped  shortly  to  collect  enoqgh  money  to 
be  able  to  hnaintain  the  other  6  beds.  The  offer  of  these  ladies  was . 
accepted  unanimously. 


FERSIIORE  COTTAGE  HOSPITAL.5! 

During  the  year  1900  5-  patients  were  treated  in  this  hospital,  of  whom  37 
were  discharged  cured,  15  relieved,  2  unrelieved,  and  3  died,  2  of  tlie 
latter  being  brought  into  the  hospital  in  a  dying  condition.  Two  wards 
and  an  operating  theatre  have  recently  been  added  to  the  hospital  build¬ 
ings. 


ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN. 

The  Directors  have  appointed  Miss  Kathleen  L.  Burleigh,  at  present 
Matron  of  Fountain’s  Hospital,  Tooting  Graveney,  to  be  Matron  of  the 
Royal  Edinburgh  Hospital  for  Sick  Children,  in  the  room  of  Miss  Pigott, 
who  has  resigned  after  six  years’  service.  There  were  65  candidates. 


THE  VICTORIA  EYE  AND  EAR  HOSPITAL,  DUBLIN. 

The  report  presented  to  the  annual  general  meeting  of  the  Victoria  Eye 
and  Ear  Hospital,  Dublin,  stated  that  1,197  patients,  coming  from  all  parts 
of  Ireland,  had  been  admitted,  about  70  beds  being  daily  in  occupation 
throughout  the  year.  In  the  out-patient  department  7,668  eases  had 
applied  for  treatment  for  the  first  time  during  the  year,  but  the  daily 
average  attendance  amounted  to  145.  For  the  building  of  the  new 
hospital  in  Adelaide  Road  estimates  amounting  to  £50,000  had  been 
received,  but  the  Council  intended  to  spend  only  £30,000  of  that  sum  at 
the  present  time.  The  building  fund  amounted  to  £20,000,  so  that  £10,000 
would  be  required  to  finish  even  the  partial  building  which  was  in  con¬ 
templation.  The  speakers,  including  Viscount  Mouck  aud  Mr.  II.  R. 
Swanzy,  made  earnest  appeals  for  public  support  for  the  building  fund, 
and  pointed  to  the  great  work  which  was  carried  on  by  the  charity. 


A  State  Institute  for  the  manufacture  of  therapeutic 
serums  has  recently  been  established  in  Copenhagen.  It  is 
intended  to  supply  the  whole  of  Denmark  and  the  Danish 
Colonies. 
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The  animal  banquet  of  the  Coroners’  Society  of  England 
and  Wales  will  take  place  at  the  Holborn  Restaurant  on 
June  6th. 

The  annual  dinner  of  the  Poor-law  Medical  Officers  Asso¬ 
ciation  will  take  place  at  the  Trocadero  Restaurant,  Regent 
Street,  London,  W.,  on  Tuesday,  June  i8tli. 

The  annual  dinner  of  the  British  Balneological  and  Clim¬ 
atological  Society  will  take  place  at  Limmer’s  Hotel,  Conduit 
Street,  W.,  on  Friday,  May  31st.  A  conversazione  will  after¬ 
wards  be  held  at  20,  Hanover  Square. 

The  annual  meeting  of  the  Association  of  Asylum  Workers 
will  be  held  at  the  house  of  the  Medical  Society  of  London, 
11,  Chandos  Street  ,  W.,  on  Friday,  May  24th,  at  4  p.m.,  when 
the  chair  will  be  taken  by  Sir  James  Crichton-Browne. 

We  are  asked  to  remind  officers  of  the  Royal  Army  Medical 
Corps  that  the  annual  .tinner  of  the  corps  will  take  place  on 
June  17th  at  the  Whitehall  Rooms,  Hotel  M6tropole;  at 
7.45  p.m.  The  Director-General  will  preside.  Applications 
for  tickets  should  be  made  to  the  Honorary  Secretary,  Major 
E.  M.  Wilson,  R.A.M  C,  at  the  Junior  Army  and  Navy  Club, 
St.  James’s  Street,  S.W. 

A  general  meeting  of  the  Medico-Psychological  Association 
of  Great  Britain  and  Ireland  will  be  held  at  the  rooms  of  the 
Medical  Society,  11,  Chandos  Sireet,  W.,  on  Thursday  next  at 
3  p.m.,  under  the  presidency  of  Dr.  Fletcher  Beach,  when  Dr. 
Mercier  will  open  a  discussion  on  punishment,  and  papers 
will  be  read  by  Dr.  Percy  Smith  on  epileptic  homicide,  and 
Dr.  D.  G.  Thomson  on  the  institutions  in  which  senile 
insanity  should  be  treated.  Through  the  kindness  of  Dr.  F. 
W.  Mott,  F.R.S.,  Drs.  Treadgold  and  Watson  will  have  on 
view  from  2  i\m.  microscopic  slides  showing  the  condition  of 
nerve  cells  and  association  fibres  in  cases  of  idiocy  and 
juvenile  general  paralysis. 

An  exhibition  of  Roentgen-ray  apparatus  will  be  held 
during  the  me.- ting  of  the  German  Scientitic  and  Medical 
Congress,  which  is  to  take  place  this  year  in  Hamburgh 
from  September  22nd  to  September  29th.  The  exhibition 
will  be  divided  into  two  sections,  one  the  Physical  and 
Technical,  and  the  other  the  Medical  Section  ;  the  Medical 
Section  will  again  be  divided  into  Subsections  medicine, 
surgery,  dentistry,  and  therapeutics.  All  apparatus  must  be 
shown  in  action.  The  arrangements  for  the  exhibition  are  in 
the  hands  of  Dr.  Albers- Sclionberg,  Dr.  Walter,  and  Dr.  Hahn. 
Further  information  can  be  obtained  from  Messrs.  Lucas 
Griife  and  Sillem,  booksellers,  Hamburg. 

Erench  Hospital  and  Dispensary.— The  thirty-third 
annual  dinner  in  aid  of  the  funds  of  this  institution  was 
held  on  Saturday  night  last  at  the  Hotel  Cecil,  His 
Excellency  M.  Paul  Cambon,  the  French  Ambassador,  in 
the  chair,  supported  by  the  Lord  Mayor  and  Sheriffs  and 
many  members  of  the  Corps  Diplomatique.  After  the  toast  to 
M.  Loubet,  President  of  the  French  Republic,  had  been 
drunk,  the  Chairman  proposed  that  of  the  King  and  the 
Royal  Family,  mentioning  that  His  Majesty  had  been 
graciously  pleased  to  continue  the  patronage  which  her 
late  Majesty  had  extended  to  the  French  Hospital.  In  pro¬ 
posing  the  toast  of  “The  Founders,  Benefactors,  and  Sup¬ 
porters  of  the  hospital,”  the  Chairman  said  lie  was  pleased  to 
see  so  many  representatives  of  the  diplomatic  body  present, 
and  after  thanking  the  Lord  Mayor  for  his  support  he  con¬ 
gratulated  Sir  William  Mac  Cormac  on  his  recent  promotion 
in  the  Legion  of  Honour.  M.  M6taxas,  the  Greek  Minister 
responded  on  behalf  of  the  guests,  and  spoke  in  terms  of 
commendation  of  the  services  rendered  to  the  hospital  by  the 
secretary,  M.  Pontdepeyre.  He  was  followed  by  the  Lord 
Mayor,  who  pointed  out  that  the  hospital,  which  was  founded 
in  1867  to  accommodate  16  patients,  now  had  accommodation 
for  70,  it  having  been  rebuilt  under  very  favourable  condi¬ 
tions.  Dr.  Ogilvie  responded  on  behalf  of  the  medical  staff 
in  a  humorous  speech  delivered  partly  in  English  and  partly 
in  French.  Fie  made  a  graceful  reference  to  the  dean  and 
founder  of  the  hospital,  the  venerable  Dr.  Yintras,  and  to  Sir 
William  Mac  Cormac,  whom  he  described  as  grand  de  taille, 
grand  de  catur,  ct  grand  de  savoir.  Donations  and  subscriptions 
were  announced  to  the  amount  of  ,£3,175. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BETHLEM  HOSPITAL.— Two  Resident  House-Physicians  Board  and  washing  pro¬ 
vided  and  honorarium  £12 12s.  each  per  quarter.  Applications,  endorsed  House- 
Physicians."  to  be  sent  to  the  Treasurer,  Bridewell  Hospital,  New  Bridge  Street,  E.C.. 
bv  '.I  une  3rd. 

BIRKENHEAD  UNION.— Assistant  Medical  Oflicer  for  the  Infirmary,  Workhouse  and 
Sanatorium.  Salary,  £120  per  annum,  with  hoard,  washing,  and  apartments.  Appli¬ 
cations.  endorsed *' Assistant  Medical  Officer,”  to  the  Clerk  to  the  C.uardians,  45, 
Hamilton  Square,  Birkenhead,  by  May  27th. 

mum  I  Mi;  it  a  M  r;  F.N  ER  A  L  DISPENSARY.— (1)  Three  Resident  Locums  for  two  to  three 
^imnYbs Tern?s 4 guineas VeFweek.  with  furnished  apartments.  (2)  Restuent-Snrgeon  ; 
unmarried  Salary  £150  per  annum,  with  £30  allowance  for  cal)  hire,  furnished 
rooms!  etc  Applk-atiouftothe  S^retary  for  (1)  by  May  22nd,  and  for  (2)  by  J une  27tb. 
BIRMINGHAM:  GENERAL  HOSPITAL.-(l).  Two  Assistant  House-Physicians.  (2) 
Two  House-Surgeons.  Appointments  for  six  months.  No  salaiy,  hut  residence, 
hiiard,  and  washing  provided  in  each  case.  Applications  to  the  Mouse-Governor  by 
June  ist.  _ 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  URINARY  DI¬ 

SEASES.— Clinical  Assistant.  Applications  to  the  Secretary,  John  Bright  Street, 
Birmingham,  by  June  3rd. 

BRADFORD  ROYAL  INFIRMARY'.— Dispensary  Surgeon,  unmarried.  Salary.  £100  .per 
annum,  with  board  and  residence.  Applications,  endorsed  Dispensary  Surgeon,  to 

Sccrct^rv 

BRIGHTON:  SUSSEX  COUNTY  H03PITAL.-0phthalmic  Surgeon.  Applications  to 
the  Secretary  by  June  .'ith.  _  , 

BUNTON  DEVONSHIRE  HOSPITAL.- Assistant  House-Surgeon  Salary,  £50  per 
annum,  with  furnished  apartments,  hoard,  and  washing.  Applications,  endorsed 
"  Assistant  House-Surgeon,"  to  he  sent  to  the  Secretary. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.  Salary,  per  annum,  with 
board  and  residence.  Applications  to  the  Secretary  by  May  ~0th. 

CAPE  COLONY:  QUEEN’S  CENTRAL  HOSPITAL,  Cradock.  House-Surgeon  ;  un¬ 
married  Salary  £150  per  annum,  with  hoard,  lodging,  and  washing.  Applications 
to  the  Treasurer  at  the  Hospital  by  June  30th. 

CHELTENHAM  GENERAL  HOSPITAL.-Junior  House-Surgeon  ;  unmarried  Salary. 
£00  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Hon.  Secre 
tary  by  May  25th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square  W.— Assistant  Dental  Surgeon. 

Applications  to  the  Secretary  by  May  20th.  0  , 

DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL.— Medical  Tutor.  Salary,  £40 
per  annum.  Applications  to  the  Dean  by  May  20th.  -*• 

DORCHESTER:  DORSET  COUNTY  HOSPITAL.-House-Surgeon;  unmarried  Salary. 
£100  per  annum,  with  hoard  and  residence.  Applications  to  the  Chairman  of  the  Com¬ 
mittee  by  May  31st.  „ 

DUBLIN:  DR.  STEEVENS’S  HOSPITAL— An  sesthetist.  Applications  to  the  Secre¬ 
tary  by  May  25th.  _  „  ™ 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— House-Physician.  Board 
and  residence  provided,  and  honorarium  of  £25  after  six  months  approved  service. 
Applications  to  the  Secretary  by  June  15th. 

EDINBURGH  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND  CHILDREN.- 
(1)  Two  Assistant  Medical  Officers  as  Dispensary  Physicians.  (-)  lathologist  (3) 
Oculist.  (1)  Ear  and  Throat  Specialist.  Applications  to  the  Honorary  Secretary  by 
May  27th.  „  .  .  .  „ 

FULHAM  PARISH.-Second  Assistant  Medical  Officer  at  the  Inflrmary.  Appointment 
for  six  months.  Salary  at  the  rate  of  £80  per  annum,  with  Uoa.r cl ,  r ur nislieci  apart¬ 
ments,  and  washing.  Personal  application  to  the  Medical  Supermtendent  at  the 
lntirmary,  St.  Dunstan  s  Road.  .  ,,  „ 

GLOUCESTER:  BARN  WOOD  HOUSE  ASYLUM.-Jumor  Assistant  Medical  Officer 
Salary,  £150  per  annum,  rising  to  £170,  with  hoard,  etc.  Applications  to  the  Medical 
Superintendent.  _  „  _ _  .. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  H«Uoway  Road,  N  -Caaualty  Officer. 
Appointment  for  six  months,  hut  eligible  for  re-election.  Salary  at  the  rate  of  £52  10s. 
per  annum.  Applications  to  the  Secretary  by  May  20th. 

GROVE  HALL  ASYLUM,  Bow,  E  —  Junior  Astistant  Medical  Officer  (wale).  Salary  at 
the  rate  of  £120  per  annum,  with  board,  apartments,  etc.  Applications  to  the  Medical 
Superintendent.  „  _  . 

GLAMORGAN  COUNTY  ASvLUM,  BRIDGEND.— Assistant  Medical  Officer.  Salary, 
to  commence,  £175  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
Medical  Superintendent  by  May  29th.  ,  _  _ 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL  —  Assistant  House-Surgeon. 
Salary,  £50  per  annum,  with  hoard,  residence  and  laundry.  Applications  to  the 
Honorary  Secretary. 

HAMPSTEAD  BOROUGH.-Medical  Officer  of  Health.  Salary  ^Pe^“'H2veMmck 
cations,  on  forms  provided,  to  be  sent  to  the  Town  Clerk,  town  Hall,  Haverstock 
Hill,  N.W.,  by  May  31st.  .  .  _  .  „on  „ 

HALIFAX  ROYAL  1 N FI RM ARY' .—Third  House-Surgeon  ;  immarned  Salary  £80  per 
annum,  with  residence,  board,  and  washing.  Applications  to  the  Secretary  by 

HOSPITAl'fOR  CONSUMPTION  AND  DISEASES  OF  THE  C Crompton.— 
Assistant  Resident  Medical  Officer.  Salary,  £100  per  annum,  with  board  and  resi¬ 
dence.  Applications  to  the  Secretary  by  May  29th. 

HULL  ROYAL  INFIRMARY,— Junior  Assistant  House-Surgeon.  Salary,  £00  per 
annum,  with  hoard  and  lodging.  Applications  te  the  Chairman  of  the  House 

T^OfTaN  LUNATIC  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100  per 
annum,  with  rooms,  attendance,  washing  and  board.  Applications  to  Dr.  Richardson, 
Lunatic  Asylum,  Isle  of  Man.  .  ,  .  .  „ 

JARROW  MEMORIAL  HOSPITAL.-House-Surgeon;  unmarricd  Boanl  lodging  and 
washing  provided.  Applications,  stating  salary  required,  to  the  Secretary  by  May 
22nd. 

LANCASTER  COUNTY  ASYLUM— Assistant  Medical  Officer,  unmarried  and  not  over 
30  years  of  age.  Salary,  commencing  at  £150  per  annum,  increasing  to  £3X1,  anil  on 
promotion  to  £250,  with  furnished  apartments,  board,  washing  and  attendance.  Ap¬ 
plications  to  the  Medical  Superintendent. 

LEEDS  CITY.— Assistant  Medical  Officer  and  Chief  Inspector  of  Nuisances,  not  less  than 
25  years  or  more  than  37  years  of  age.  Salary,  commencing  at  £30o  per  annum.  Ap 
plications,  endorsed  "  Assistant  Medical  Officer  of  Health,  to  he  sent  to  the  Town 

LEE DS* k IN FE C  T I O US  DISEASES  HOSPITALS.-Assistant  Resident  Medical  Officer. 
Sa’arv  £130  per  annum,  increasing  to  £150,  with  hoard,  lodging,  and  was hing.  Appli¬ 
cations  to  the  Medical  Superintendent,  Leeds  City  Hospitals,  Seacroft,  near  Lecas,  b> 

LIVERPOOL  HOSPITAL  FOR  CONSUMPTION.-N on-resident  Medical  Officer.  Salary. 
£70  per  annum.  Applications  to  the  Secretary,  77a,  Lord  street,  Liverpool,  by 

MAIDSTONE  :  KENT  COUNTY  OPHTHALMIC  HOSPITAL  -House-Surgeon.  Salary. 

£1110  per  annum,  with  board  and  lodging.  Applications  to  the  Secretary  by  May  29th. 
MANCHESTER  ROYAL  INFIRMARY.-Resident  Medical  Officer  ;  : J"! [ 

less  than  25  years  of  age.  Remuneration.  £lo0  per  annum  with  board  and  residence. 
Applications  to  the  General  Superintendent  by  J  une  8tli 
METROPOLITAN  ASYLUMS  BOARD  -Six  Assistant  Medical  Officers  at  ffieFi Bi er '  and 
Small-pox  Hospitals,  unmarried,  and  not  exceeding  35  years  of  age.  Salary,  Lioi  for 
first  year,  £180  for  the  second,  and  £200  for  the  third  and  subsequent  years  with 
hoard,  lodging,  etc.  Applications,  on  forms  provided,  to  be  sent  to  the  office  of  the 

Board,  Victoria  Embankment,  E.C.,  by  May  29th.  _  , 

NE  WCASTLE-ON-TYNE :  HOSPITAL  FOR  SICK  CHILDREN.  —  Resident  Medical 
Officer.  Salary,  £00  per  annum,  with  hoard,  lodging,  aud.  laundry.  Applications  to 
the  Secretary  by  May  25th. 
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?>E"  HOSPITAL  FOR  WOMEN'.— (1)  Two  Resident  ;  Medical  Officers  (2)  Pathologist. 
(3)  Clinical  Assistant.  Must  he  qualified  metical  women.  Applications  to  t lie 
Secretary,  HI.  Euston  Road,  by  May  21)th. 

NORTHAMPTON  GENERAL  INFIRMARY. — (l)  Honorary  Ophthalmic  Surgeon.  (2) 
Honorary  Assistant  Sureeon.  Must  he  F.  or  M.R.C.S.Eng.,  and  not  nnler  25  years  of 
age.  Applications  to  the  Secretary  by  May  2»th 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead.— Junior  Resident 
Medical  Officer.  Honorarium,  £60.  Applications  to  the  Secretary,  at  the  offices,  41, 
Fitzroy  Square,  \V  ,  by  June  1st. 

NORTH-WEST  LONDON  HOSPITAL.  Kentish  Town  Road  — (1)  Resident  Medical  Officer. 
(2)  Assistant  Resident  Medical  Officer.  Appointments  for  six  months.  Junior  officer 
eligible  for  senior  post.  Salary  at  tile  rate  of  £50  per  annum  each,  with  board,  resi¬ 
dence.  and  washing.  Applications  to  the  Secretary  by  May  28tli. 

NOTTINGHAM  GENERAL  DISPENSARY  — (1)  Senior  Resident  Surgeon.  Salary,  £2(10 
per  annum,  increasing  £15  yearly.  (2)  Two  Assistant  Resident  Surgeons,  salaries 
£ltiC  per  annum,  increasing  £10  yearly.  Furnished  apartments,  attendance,  etc  . 
provided  in  each  case.  Applications  to  the  Secretary,  Mr.  M  I.  Preston,  Journal 
Chambers.  Nottingham. 

READING  :  ROYAL  BERKS  HOSPITAL.— (1)  House-Surgeon.  Salary,  £60  per  annum 
(2)  Assistant  House-Surgeon.  Salary.  £50  per  annum,  hoard,  lodging  ami  washing 
provided  in  each  rase.  App]  cations  to  the  Secretary  hy  May  30th. 

ROYAL  COLLEGE  OF  SURGEON'S  OF  ENGLAND. — 11)  Hunterian  Professors  (21 
Erasmus  Wilson  Lecturer,  (3)  Arris  and  Gale  Lecturer.  Applications  to  the  Secre¬ 
tary  before  June  3rd. 

ROYAL  FREE  HOSPITAL.  Gray’s  Inn  Road  W.C.— Senior  Resident  Medical  Officer. 
Salary,  £100 per  annum,  with  board,  residence,  ant  washing.  Applications  to  the 
Secretary  hy  J une  2nd. 


ROYAL  ORTHOP.EDIC  HOSPITAL.  207.  Oxford  Street.  W.— Resident  House-Surgeon 
and  Registrar.  ApDointment  for  six  months,  hut  eligible  for  re-election.  Salary,  £100 
per  annum,  with  full  hoard.  Vindications  to  the  Secretary  hy  June  8th. 


ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  King  William  Street,  W.C  - 
Clinical  Assistant.  Applications  to  the  Secretary  hy  June  1st. 

ST.  MARYLEBONE  INFIRMARY'.  Notting  Hill.  W  —  Second  Assistant  Medical  Officer 
Salary,  at  the  rate  rf  ±-80  per  annum,  with  hoard,  etc.  Applications  to  the 
Medical  Superinendent  by  May  22nd. 


SALFORD  BOROUGH.— Assistant  Medical  Officer  at  the  Ladywell  Sanatorium  for  In¬ 
fectious  Diseases,  EcclfS.  Sa’a*y.  £150  per  annum,  with  board,  lodging,  etc.  Appli¬ 
cations  to  the  Medical  Supermtentent  by  May  31st. 


SHEFFIELD  ROY  A  L  HOSPITAL —Junior  Assistant  House-Surgeon,  unmarried 
Salary,  £50  per  annum,  with  hoard  and  ’edging.  Applications  to  Dr.  Stanley  Riselev 
Secretary  to  the  Honorary  Medical  Staff,  by  May  21st,. 


SOUTHEND-ON-SEA  ROROUGH. -Medical  Officer  of  Health 
rising  to  £500.  Applications,  on  forms  provided,  endorsed  “ 
Officer,”  to  he  sent  to  the  Town  Cle  1  k  by  May  28tli. 


Salary.  £4’0  per  annum . 
Appointment  of  Medical 


SOUTHPORT  INFIRMARY.— (1)  Resident  Junior  House  and  Y’isiting  Surgeon  •  un¬ 
married.  Appointment  for  six  months,  hut  renewable.  Honorarium,  at  the  rate  of 
£60  per  annum,  wii  li  residence  hoard,  and  washing.  Applications  to  Mr.  J.  AYorall 
24,  King  Street,  Southport,  hy  May  25th. 

THROAT  HOSPITAL,  Goldeu  Square.  W.— Jun'or  House-Surgeon,  non-res’dent.  Salary 
at  the  rate  of  £100  per  annum,  with  lunch  daily.  Applications  to  the  Secretary- 
Superintendent. 

TOWCESTER  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  Blakeslev  Dis¬ 
trict.  Salary.  £60  per  annum  and  £2  allowance  for  drugs,  with  usual  medical  and 
vaccination  fees.  Applications,  endorsed  “  District  Medical  Officer,”  to  the  Clerk 
Town  Hall,  Towcester,  hy  May  2(ltli. 

TRURO  :  ROYAL  CORNWALL  I NFI R  Vf  ARY’.— House-Surgeon ;  unmarried.  Salary,  £1'0 
per  annum,  increasing  £10  yearly,  with  board  and  apartments.  Applications  to  the 
Secretary. 


WEST  BROMWICH  UNION.— Ass'st, ant  Medical  Officer  for  the  Workhouse  and  In¬ 
firmary;  unmarried.  Salary  £10(1  per  annum  and  £75  per  annum  in  lieu  of  apart¬ 
ments.  board,  etc.  Applications,  endorsed  ”  Assistant,  Medical  Officer,”  to  be  sent  to 
the  Clerk  by  May  25th. 

WEST  HAM  BOROUGH  ASYLUM. — 11)  Senior  Assistant  Medical  Officer.  Salary.  £200 
per  annum,  rising  to  £250.  (2)  Junior  Assistant  Medical  Officer.  Salary,  £150  per 
annum,  increasing  to  £200.  Board,  furnished  apartments,  and  washing  provided  in 
each  case.  Applications  on  forms  provided,  to  he  seut  to  the  Medical  Superintendent 
at  the  Asylum,  Chadwell  Heath.  Essex,  by  May  21st. 

WEST  HAM  HOSPITAL,  Stratford,  E.— Junior  House  Surgeon.  Salary,  £75  per  annum, 
with  board,  residence,  etc.  Appointment  for  one  year,  but  eligible  for  election  as 
Senior  at  £100  per  annum.  Applications  marked  'Junior  House-Surgeon.”  to  the 
Secretary. 

YVESTERN  GENERAL  DISPENSARY’.  Marylebone  Road,  N.W.— Second  House-Siirgeon  ; 
unmarried.  Salary.  £75  per  annum,  with  board  anil  residence,  and  It's,  a  month 
allowance  for  laundry.  Applications  to  the  Honorary  Secretary 

WESTON-SUPER-MARE  HOSPITAL  AND  DISPENsARY’.-Medical  Officer  to  the 
Provident  Dispensary.  Salary,  £100  per  annum,  with  board,  lolging,  and  washing. 
Applications  to  the  Honorary  Secretary  hy  June  lot  li 

WINDSOR  AND  ETON  ROYAL  DISPENSARY  AND  INFIRM  ARY'.— House-Surgeon  ; 
unmarried.  Salary,  commencing  at  £110  per  annum,  with  residence,  boaru  and  atten¬ 
dance.  Applications  to  the  Secretary  hy  May  22nd. 

WREXHAMjINFIRMARY. — House-Surgeon,  salary,  £100  per  annum,  with  board  and 
washing.  Applications  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

ABBOTT,  C.  E..  L.R.C.P  I..  M.R  C. 8. Eng  ,  appointed  Medical  Officer  for  the.  No.  1.  District 
of  the  Cheltenham  Union,  vice  J.  P.  Bevan,  L.R.C.P. Lond..  M.R  C.S.Eng. 

Adions.  A.  J..  M.D.Lond.,  arroointed  Resident  Medical  Officer  to  the  Stoke-upon-Trent 
Union  Workhouse,  vice  W.  Crabtree,  M.B.,  resigned. 

Ashbt.  A.,  M.B.Lond..  appointed  Medical  Officer  of  Health  for  the  Caversham  Urban 
District,  vice  W.  Dyson  Mood,  L.R.C.P..  L  R.U.S.Edin. 

Berryman,  E.  N,  M.R.C.S.Eng  ,  L.R.C.P.Lond.,  apoointed  Medical  Officer  for  the  No  1. 
District  and  Workhouse  of  the  Llandovery  Union,  vie s  R.  Jeffreys  Owen,  L.R.C.P. 
Lond.,  M.R.C.S.Eng. 

Breaks,  C.  F.,  M.D.  McGill  Univ.,  L  R.C  P.,  L.R.C.S.Edin.,  appointed  District  Medical 
Oltlcerofthe  Sunderland  Union,  vice  H.  Liston.  L  R.C.P.,  L.R.C.S.Edin. 

Bbierley,  T.  B..  M.R  C.S.Eng.,  appointed  Certifying  Factory  Surgeon  for  the  Tattenhall 
District  of  Cheshire. 

Brown,  I  C.  Grainger.  M.R  C.s  Eng  ,  L.R  C.P.Edin..  appointed  Honorary  Medical 
Officer  to  the  Hoilowayanil  Noith  Islington  Dispensary,  vice  J.  R.  T.  Conner,  M.D., 

resigned. 

Campbell,  P.  £.,  M.B..  C.M.Edin..  appointed  Medical  Superintendent  to  the  Caterham 
Asylum  of  the  Metropolitan  Asylums  Board. 

Clowes,  E.  F.,  M.R.C.S.,  L  R.C.P..  appointed  Medical  Officer  to  the  No  2  District  of  the 
Dussley  Union.  Medical  Officer  to  the  Cbartield  D  str’et  nf  the  Thornhury  Union.  Cer¬ 
tifying  Surgeon  under  the  Factories  Act  to  the  Wotton- under- Edge  District,  and 
Surgeon  to  the  Midland  Railway  Company.  Chat  field  and  Wickwor  District. 
Dutton,  Joseph  Everett,  M.B  .  B.Ch. Viet  ,  appointed  to  the  Walter  Myers  Fellowship 
of  Tropical  Medicine  of  the  Liverpool  School  of  Tropical  Medicine. 

Edmunds,  Arthur.  M.R  C.S. ,  L.R.C.P..  appointed  House-Physician  to  the  Paddington 
Green  Children’s  Hospital. 

Hedley,  YV.T..  M.B..  C.M.Edin  .  appointed  Certifying  Factory  Surgeon  fer  ihe  Haliaton 
Rural  District  of  Leicestershire. 

Higginson.  Charles  Gaskell.  M.R.O.q  .  L.R.C.P  .  L.R.A..  M.A.I/md  .  appointed  Assistant 
.Medical  Superindentent  at  the  Crooksbury  Ridges  Sanatorium  for  Consumption  near 

Farnliam,  Surrey. 

Huskie,  James.  M.B,  C  M.Edm.,  appointed  Cfrti'ying  Factory  Surgeon  for  the  Crosliy 

District  of  Lancashire 

Jackson.  A.  L„  M.D.Oainb  ,  B.C..  appointed  District  Medical  Officer  of  the  Spalding 
Union,  vice  A.  .1.  Stiles,  M.D.Edin  .  resigned 

Leigu.  A..  M.R  C.S..  L.R.C.P.Lond..  appointed  Certifying  Factory  Surgeon  for  theMalpas 
District  of  Cheshire. 


LtorD.  R.  E.,  XI  R.C. R.  Eng..  L.R.C.P.Lond..  appointed  Assistant  Medical  Ofliier  to  the 
St  l’ancras  Infirmary,  rice  T.  H.  Gandv,  M.H.C.S..  L.R.C.P..  resigned 
McGiinjov.  John.  VI. R.,  L.R.C  P.E  .  appointed  a  Clinical  Assistant  in  the  Obscrva- 
v  ition  Ward  of  the  Edinburgh  Royal  Infirmary. 

MaCpherson.  L.  W.  Orombie,  M.B,  C  M.,  appointed  House-Surgeon  to  the  Paddington 

Green  Children’s  Hospital 

Male,  M.  T..  M  B  Lond  .  appointed  Assistant  Medical  Officer  to  the  St  Pancras  In- 
fiimary.  vice  P.  R.  Tarbet,  M.R.C.8.,  L.R.C.P.,  resigned. 

Moketon,  T.  W.  E..  L.R  C.P.Lond  ,  M.R.C.S.Eng.,  appointed  Certifying  Factory  Surgeon 
for  the  Tarvin  District  of  Cheshire. 


Xicucslson.  H.  O.  "liphant,  M  B.,  CM,  appointed  Clinical  Assistant  in  the  Medical 
Waiting  Room  of  the  Edinburgh  Royal  Infirmary. 

O’ II Er  1. i.r,  V..  M.B..  B.Ch  R  U.I.,  appointed  Certifying  Factory  Surgeon  to  the  Civil 
Parish  of  Parbold  in  the  Wigan  Rural  District. 

Palmer,  G.  E.,  M.R.C.S.,  appointed  District  Medical  Officer  of  the  Gordon  Road  W01 L- 
house  of  the  Camberwell  Parish,  vice  .1.  P.  Race  M  R.C  S.,  L.R  C  P.,  resigned. 

Pritchard,  W.  L..  MR. Edin..  appointed  District  Medical  Officer  of  the  Crickliowell 
Union,  vice  A.  Lowe,  M.B.,  C.M.blasg.,  resigned. 

Roberts,  Killiam,  I,  R.C.P.Lond  ,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Healtti 
for  the  Ampthill  Rural  District  Council. 

Ross,  Major  Ronald,  M.D..  D.P.H.,  late  I.M.S.,  appointed  to  the  Walter  Myers  Chair  of 
Tropical  Medicine  of  the  Liverpool  School  of  Tropical  Medicine 

San  doe.  J.  W  ,  M  D.Durb..  appointed  District  Medical  Officer  of  the  St.  Thomas  Union, 
vice  J.  Somer,  M.R.C.S.Eng.,  resigned. 

Scott.  J.  G.  C„  M  R..  C.M.Edin..  appointed  Medical  Officer  of  Health  for  the  Castle 
Donington  Rural  District,  vice  C.  Harwoon,  M.D  Edin. 

Smith,  W.  E.,  L.R.C.P..  L  R  C.s  Edin.,  appointed  District  Medical  Officer  of  the  Christ¬ 
church  Union  vice  A.  G.  S.  Mahomed,  M.R.C.S.Eng. 

Snell.  S.  H..  M.D.  and  R.S.Lond.,  M  R.C  S.  D  P  H.,  appointed  Senior  Clinical  Assistant 
to  the  Golden  square  Throat  and  Ear  Hospital 

Steed.  J.,  M.D  Edin.,  appointed  Medical  Officer  to  the  Wyeside  District  of  the  Weobley 
Union,  mee  W.  E.  barton,  L.R.C.P.Lond.,  M.R  C.S  Eng.,  resigned. 

Turner.  George,  M.B.Camb.,  D.P.H.,  appointed  Medical  Officer  of  Health  for  the 
Transvaal. 

Vise,  A.  R,  L.R.C.P.Lond,  M.R  C.S.Eng.,  appointed  District  Medical  Officer  of  the 
Holbeach  Union. 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 


Medical  Society  of  London,  11, 

uhandos  Street,  Cavendish  Square,  W., 
8  30  p.m.— Annual  Conversazione.  Re¬ 
ception  hy  the  President.  8.45  P.M. — 
Oration,  Mr.  F.  Richardson  Cross : 
Some  Landmarks  in  the  Progress  of 
Medical  Science. 

Medical  Graduates’  College  and 

Polyclinic,  22.  Cbenies  Street,  W.C., 
4  P.M.— Mr.  Malcolm  Morris:  Consulta¬ 
tion  (Skin). 


West  London  Post  -  Graduate 

Course.  West  London  Hospital.  Ham¬ 
mersmith  Road,  W  .  5  p.m.— Mr.  Bid- 
well  ;  The  Application  of  Plaster-of- 
paris  Splints. 

Odonlological  Society  of  Great 

Britain,  20,  Hanover  Square,  W.,  8  p.m.— 
Papers  hy  Mr.  Douglas  Caush  and  Mr. 
George  Brunton.  Casual  communication 
by  Mr.  YV.  Russell  Barrett. 


TUESDAY. 

Pathological  Society  of  London,  tion.  Mr.  A.  E.  Jones:  A  Case  of  Calci- 

20,  Hanover  Square,  W.,  8  30  p.m —Elec-  fication  of  the  Pericardium.  Card 

tion  of  Officers  and  Council.  Communi-  Specimens  by  Mr.  T.  Bryant,  Dr.  Faw- 

eations  Messrs.  A.  G.  R.  Foulerton  cett,  and  Dr.  Thursfield. 

and  C.  Price  Jones :  O11  the  Morpho-  Medical  Graduates’  College  and 
logy  and  General  Characteristics  of  the  Polyclinic.  22.  Ohenies  Street,  W.C. 

Genus  Streptothrix.  Dr.  Thursfield :  4  p.m.—  Dr.  R.  L.  Bowles :  Consulta- 

An  Unuteual  Caseof  Intestinal  Obstruc-  tion  (Medical). 

WEDNESDAY. 

Hospital  for  Consumption  and  Portland  Street,  W.,  5  p  m.— Dr.  Kcl- 

Distases  of  the  Chest.  Bromptnn,  S.W  ,  son:  Examination  of  Ear  and  Nose. 

4pm  -Dr.  J.  Mitchell  Bruce:  The  Die-  Medical  waduates’  College  and 
gnosis.  Prognosis,  and  Treatment  of  Polyclinic.  22.  Cbenies  Street,  W.C., 
Quiescent  Tuberculosis.  4  p.m.— Mr.  Reginald  Harrison  :  Con- 

London  Throat  Hospital,  264,  Great  sultation  (Surgical). 


THURSDAY. 

West  London  Post-Graduate  Graduate  Course.  4  p.m.— Dr.  Abercrom- 
Course,  West  London  Hospital,  Ham-  bie  :  Medical  Cases, 
mersmith  Road,  W„  5  p.m  —  Dr.  Ball :  Medical  Graduates’  College  and 
Methods  of  Examination  of  the  Throat,  Polyclinic.  22.  Cbenies  Street,  W.C., 
Nose,  a  lid  Ear.  4  p.m— Mr.  Hutchinson:  Consultation 

Charing  Cross  Hospital  Post-  (Surgical). 


FRIDAY. 


Clinical  Society  of  London.  26. 

Hanover  Square.  W..  8.30  p.m.— Annual 
General  Meeting.  Election  of  Officers 
for  the  Session  lftOl-l^.  The  following 
papers  will  he  read  —Dr.  Risien  Russell 
and  Mr.  Raymond  Johnson  :  Traumatic 
Suhdural  Haemorrhage  on  the  sixth  day 
after  injury,  and  successfully  treated 
hy  operation.  Dr.  Issmhard  uwen  and 
Dr  W.  J.  Fenton:  Extreme  Dilatation 


of  the  Left  Yuri  cle,  the  Auricle  present¬ 
ing  in  the  Right  Axilla.  Mr.  Rickman 
Godlee  •  Acute  Suppuration  of  the 
Thyroid  Gland  complicating  Typhoid 
Fever. 

Medical  Graduates’  College  and 

Polyclinic,  22.  Cbenies  Street.  W.C., 
4  p.m  — Dr.  Dundas  Grant :  Consultation 
(Ear). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Sutton  —On  May  13th,  at  Reading,  to  Dr.  and  Mrs.  S.  Walter  Sutton,  a  daughter. 
Brown.— On  *ha  13th  of  Mav  at  6,  Gibson  Square,  N..  the  wife  of  Georgs  Brown, 
M.R.C.S.Eng  ,  of  a  daughter.  , 

Price.— Ou  the  11th  inst ,  at  The  Lutrels,  Ammanford,  Carmarthenshire,  the  wife  of 
D.  R.  Price,  M  B.,  C. M.,  1  f  a  son. 

Plummer.— May  11th,  at  Old  Elvet,  Durham,  the  wife  of  Selby  Plummer,  M.D.,of  a 
daughter. 


DEATHS. 

Brad  DON. — On  May  10’  li.  -t  the  Imp»rin.l  Hotel,  Blackpool,  Cliarhs  Ritcliman  Rraddon. 
M.11 .  J.P  .  nf  Kyecro't  Hons-.  I’nee’ham  H1I1.  Manchester  and  eldest  sun  of  the  late 
Cnarles  BraKlon,  sum  eon,  of  Ppionon-Severn  Wo.cestershire,  in  his  64th  year. 
Holt —On  Mat  loth,  at  Hanshill,  mokb  nn  Trent,  Mary  Et  bel.  wife  nf  Arthur  Knight 
Holt,  VI  D  ,  of  Bournemouth,  and  eldest  daughter  01  Joseph  Kn'glit  of  Newcastle- 
under-Lyme  aged  38 

Nattriss— At  4,  Park  Terrace,  Sun''erlanl,  on  May  2nd,  1931.  Charles  Nattrass,  M.D. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Straud,  W.C.,  London  ;  those  concerning  business  matters,  advertisemeiits  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Othce,  429, 
Strand,  W.C.,  London.  , 

ORIGINAL  ARTICLES  and  LETTERS  foncarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  4*.9,  Strand,  W.G..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned.  . 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house.  _ _  _  _ 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiology,  London.  Ihe  telegraphic  address  o£  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  unit  be 
found  under  Jheir  respective  headings. 

QUERIES. 


Dr.  Atkinson  (CUadwel  1  Heath,  Essex)  would  be  very  much  obliged  if 
any  member  would  let  him  know  where  a  deaf  and  dumb  hoy,  aged  15, 
whose  parents  could  only  afford  to  pay  4s.  or  5s.  a  week,  would  be  taken 
in  and  taught  a  trade. 

A  Dermatological  case. 

Glan  asks  for  advice  in  the  'treatment  of  the  following  case  :  A  young 
collier,  aged  25,  has  been  troubled  for  the  last  three  years  with  an 
erythematous  rash,  which  comes  out  on  the  trunk  and  extremities 
when  he  is  overheated,  after  exertion,  or  when  perspiring.  He  is  also, 
troubled  with  pimples  (acne)  on  the  whole  surface  of  the  body,  which 
are  painful  when  occurring  on  the  shoulders.  He  has  been  a  total 
abstainer  since  birth. 


ANSWERS. 


The  Icebag'in  Lobar  Pneumonia. 

Dr.  F.  M.  Rowland  (Lichfield)  writes  :  In  reply  to  the  query  by  “  X.  ”  in 
the  British  Medical  Journal  of  May  nth  asking  for  suggestions  for 
the  effective  application  of  ice  to  the  chest  in  acute  lobar  pneumonia,  1 
think  he  will  find  some  very  pertinent  remarks  upon  the  subject  in 
Dr.  Cheadle’s  Occasional  Lectures  on  the  Practice  of  Medicine,  pages  142 
and  143,  as  also  in  an  article  upon  The  Treatment  of  Pneumonia  by  the 
Icebag,  by  Dr.  Lees,  in  the  Lancet  (1889).  Incases  of  acute  lobar  pneu¬ 
monia  in  alcoholic  subjects  where  there  is  active  delirium,  Dr.  Cheadle 
recommends  an  icecap  or  icebags  to  the  axilla:,  with  free  internal 
administration  of  alcohol  and  digitalis.  Dr.  Lees  points  out  that  the 
ice  should  be  applied  in  an  icebag  (or  more  than  one  if  necessary) 
directly  to  the  whole  affected  area,  taking  great  care  to  keep  the  rest  of 
the  body  warm  with  hot  bottles,  and  watching  the  effect  upon  the 
general  body  temperature,  and  circulation. 

Antiseptics  in  Normal  Labour. 

Dr.  H.  Cooper  Rose  (Maida  Hill,  W.)  writes  :  In  reply  to  “Inquirer’s” 
query,  I  may  state  that  I  had  a  large  midwifery  practice  in  Hampstead 
for  forty-two  years,  amounting  in  the  aggregate  in  round  numbers  to 
about  3,000  cases :  a  consecutive  list  of  1,250  cases  will  be  found  in 
Vol.  xviii  of  the  Obstetrical  Transactions.  I  never  took  the  smallest  pre¬ 
cautions  (except  cleanliness)  in  any  case  that  came  under  my  care, 
either  before  or  after  the  labour,  in  addition  to  which  I  had  a  case  of 
amputation  of  the  thigh  and  also  excisions  of  the  breast.  In  no  case 
did  I  employ  antiseptics,  and  I  never  experienced  a  single  case  of  septic 
trouble.  Fortunately  the  ubiquitous  microbe  had  not  given  us  so  much 
anxiety  in  my  time.  I  retired  from  practice  five  years  ago. 


NOTES.  LETTERS.  Etc. 


.  P.O.  Red  Tape. 

Dr  Leighton  (Grosmont,  near  Hereford)  writes  :  Will  you  allow  me  to 
apologise  most  sincerely  to  any  medical  man  who  may  not  have  heard 
from  me  in  answer  to  their  application  re  an  advertisement  in  the 
British  Medical  Journal  last  week.  It  seems  that  some  wires  ad¬ 
dressed  to  “  Grosmont,  Pontrilas,  Hereford”  (without  my  initials)  were 
sent,  and.  although  the  local  postmaster  knew  who  they  were  for,  the 
postal  regulations  do  not  allow  him  to  deliver  them  or  to  tell  me  that 
they  have  been  received.  Any  gentleman  who  lias  had  no  reply  irom 
me  in  answer  to  a  telegram  will  please  understand  that  it  is  the  Jesuit 
of  the  system  of  “red-tapeism”  whiclijbinds  the  postmasters  to  take  no 
tb  rputifv  an  error  thev  are  fully  aware  of. 


Distinctive  Badges  for  Hospital  Sisters  and  Female  Nurses. 

A  Supporter  of  Nursing  Sisters  writes:  Owing  to  the  abuse  of  hos¬ 
pital  nurses’  uniform  and  its  use  by  undesirable  characters,  I  would 
suggest  as  a  protection  to  legitimate  qualified  nurses  that  they  should 
wear  a  badge  on  their  uniform  indicating  the  hospital  or  association  to 
which  they  belong  ;  the  impostors  would  hardly  risk  the  adoption  ot  a 
virtually  registered  badge  which  would  ensure  their  ready  detection  by 
the  legitimate  owners  of  the  badges. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from 
A  Mr.  W.  F.  Adams,  London  ;  Dr.  J.  A.  Armitage,  Wolverhampton  ;  Mr.  H.  E.  Allen, 
London  •  Ajax  ;  Dr.  T.  R.  Atkinson,  Chadweil  Heath ;  Mr.  H.  G.  Armstrong,  Crow- 
thorne-  Dr  T  C  Askin.  Woodbridge  ;  A.T.T.W.  B  Dr.  H.  T.  Bulstrode.  London ;  Mr. 
J.  P.  Bush,  Clifton  ;  W.  S.  Badger,  M.B.,  Tettenliall ;  Beta  ;  Mr.  B.  Brooks,  Hull ;  Mr. 
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Dr.  T.  Beattie,  Newcastle-on-Tyne.  C  Mr.  F.  W.  Collingwood,  London;  Committee; 
Mr.  A.  E.  Crabbe,  Birmingham;  Centurion;  Dr.  E.  O.  Croft.  Leeds;  Dr.  Cahanes, 
Paris  ;  P.  Coleman,  M.B.,  Clacton-on-Sea  ;  Mr.  E.  A.  Cumming,  London  ;  Dr.  M.  Craig, 
London;  Mrs.  Colby,  London.  It  Mr.  W.  A.  Dickson.  Southampton;  Dr.  L.  Dobson, 
London;  Dr.  T.  Dutton,  London;  Dr.  H.  Danvers,  Bordighera;  Mr.  D.  L.  Davies, 
Criccieth  ■  Mr  E.  Donaldson,  Londonderry ;  Mr.  P.  J.  Dempsey,  Dublin.  E  Earl  of 
Eldon,  Bournemouth  :  Mr.  H.  Elliot  Blake,  London.  F  F.R.C.S. ;  Dr.  W.  F.  Farquhar- 
son,  Carlisle  ;  Mr.  R.  Fitzmaurice,  Lindtield;  F.R.S.;  F.  D.  Fisher,  M.B.,  Little  Sutton; 
Mr.  T.  Fisher,  Garstang  ;  Dr.  F.  Fergus,  Glasgow.  G  Mr.  T.  W.  H.  Garstang,  Bow- 
don  ;  G.  P.  not  P.V. ;  Dr.  A.  S.  Gubb.  London  ;  E.  Greville,  M.B.,  Edmburgh  ;  W.  R. 
Grove.  M.B.,  St.  Ives  ;  Glam.  II  Mr.  A.  E.  Hodgson,  London;  Dr.  J.  A.  Harris,  Cbor- 
ley  ;  Mr.  A.  B.  Hicks,  London ;  Dr.  J.  P.  Henry,  London  ;  Mr.  S.  G.  Harrison,  London  ; 
Dr.  W.  W.  Herbert,  Denbigh;  Mr.  J.  J.  Hanly,  Batli ;  Dr.  S.  H.  Habershon,  London. 
I  In  Arduis  Fidelis.  J  Mr.  C.  Jarrow,  London;  Dr.  R.  Jones,  London;  J.D.  L  G.  R. 
Leighton.  M.B.,  Pontrilas;  F.  H.  Low,  M.B.,  London  ;  Mr.  L.  F. Leslie,  Evesham  ;  Mr. 
C.  G.  Lee,  Liverpool;  Mr.  A.  W.  Laing,  London  ;  Dr.  J.  M.  Lawne,  Weymouth  ;  Mr.  F.  C. 
Langford,  London  ;  L.  ;  Mr.  E.  L.  Luckman.  Altrincham.  >1  H.  C.  Mactier,  M.B., 
Southampton  ;  Mr.  J.  H.  Mummery,  London;  Miss  E.  B.  Meakin,  M.B.,  London  ;  Dr.  G. 
B  Marshall,  Glasgow;  Medical  Student;  Mr.  T.  J.  Maclagan,  London;  Mr.  S.  W. 
Macllwaine,  Redhill ;  M.R.C.SEng.  :  A.  A.  MacKeith,  M.B.,  Southampton  ;  Dr.  F.  H. 
Morison,  West  Hartlepool ;  Mr.  V.  Matthews,  London  ;  H.  M.  Maenaughton-Jones,  M.B., 
London;  Dr.  H.  C.  L.  Morris,  Bognor ;  M.K  Stourbridge;  Mr.  C.  A.  Morton,  Clifton. 
N  Mr.  N.  H.  Nixon,  London;  J.  Niven.  M  B  ,  Manchester.  O  Omentum;  Messrs. 
Oppenheimer,  Son.  and  Co.,  London.  P  Public  Vaccinator ;  Persevere ;  E.  Phillips, 
M.B.,  Coventry  ;  Mr.  II.  J.  Prangley.  London.  R  Sir  D.  P.  Ross,  C.M.G.,  Georgetown; 
W.  G.  Richardson,  M.B.,  Newcastle-on-Tyne;  Dr.  B.  Reyhardt,  Agrapatna  ;  Dr.  M.  J. 
Robinson,  London;  Dr.  H.  C.  Rose,  London;  Mr.  T.  F.  Raven,  Broadstairs  ;  Dr.  F.  M. 
Rowland,  Lichfield.  8  S.  Stephenson,  M.B.,  London  ;  Sir  J.  Sawyer,  Birmingham  ;  Dr. 

H.  Smith,  London  ;  Dr.  H.  R.  Spencer,  London  ;  Miss  F.  A.  Stoney,  M.D.,  London;  Dr. 
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T  Dr.  E.  F.  Trevelyan,  Leeds  ;  Dr.  H.  Tomlinson,  Utrecht,  S.A. ;  Mr.  B.  Thomson, 
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Messrs.  Widenmann.  Broicher,  and  Co.,  London  ;  Dr.  F.  Willcocks,  London ;  Mr.  W. 
Whitworth.  St.  Agnes  ;  D.  C.  Watson,  M.B.,  Edinburgh ;  Dr.  J.  Wheatley,  Blackburn. 
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Seitz  and  Schauer.  1900.  M.1.50.  Athletics,  Gymnastics,  and  other  Forms 

Select  Methods  in  Food  Analysis.  By  H.  of  Exercise.  By  F.  A.  Schmidt,  M.D., 

Leffman,  A.M.,  M.D.,  and  W.  Beam,  and  E.  H.  Miles,  M.A.  London:  Swan 
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♦.*  In  forwarding  books  the  publishers  are  requested  to  state  the  selling  price. 


The  Report  of  the  Constitution  Committee. 

M.D.  writes :  This  report  is  interesting,  and  some  items  are  worth  con¬ 
sideration  ;  one  important  fact  is  that  many  Branches  are  too  unwieldy, 
as  the  members  have  to  travel  long  distances,  and  if  the  weather  is  bad 
the  attendance  at  the  meeting  is  poor.  Another  is  “the  unattached 
members.”  Now  there  are  almost  as  many  in  some  districts  as  those 
connected  with  the  Branch,  and  if  the  Editor  wishes  to  insult  them, 
still  keep  to  the  name  of  “  Mugwumps.”  I  have  been  a  member  of  the 
Association  for  at  least  twenty  or  twenty-five  years,  and  never  have 
joined  a  Branch,  nor  do  I  intend  to.  If  the  Association  require  an  in¬ 
creased  subscription  I  am  perfectly  willing  to  pay,  but  if  insulted  or 
nicknamed  shall  withdraw  from  the  Association  altogether.  Many 
men  like  myself  like  to  see  the  British  Medical  Journal  and  go  to 
the  annual  meetings  to  see  the  instruments,  look  at  and  hear  just  the 
papers  on  a  particular  subject  one  is  interested  in,  but  we  are  obliged 
to  take  another  medical  paper,  as  it  is  being  spoilt  with  too  much 
Association  “  twaddle”  that  no  one  cares  to  read,  but  if  we  are  to  be 
abused  as  in  the  article  on  March  2nd,  it  will  seriously  diminish  the 
number  of  the  members  of  the  Association,  also  its  funds  ;  and  I  feel 
sure  many  do  feel  my  sentiments,  and  hope  a  few  more  men  will  speak 
out  plainly. 
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A  CLINICAL  LECTURE 


ON 


APPENDICITIS  AND  ITS  SURGICAL  TREATMENT. 

Delivered  at  the  Western  Infirmary ,  Glasgoiv. 

By  J.  CRAWFORD  RENTON,  M.D., 

Surgeon  and  Lecturer  on  Clinical  Surgery,  Western  Infirmary,  Glasgow 
formerly  Examiner  in  Surgery  and  Clinical  Surgery  in  the 
University  of  Edinburgh. 

\  ou  have  already  had  an  opportunity  of  seeing  various  forms 
of  appendicitis  and  the  operations  for  their  relief.  I  will  now 
try  to  make  clear  to  you  the  points  of  importance  to  be  borne 
in  mind  in  treating  such  cases. 

For  clinical  convenience,  inflammatory  aflections  of  the 
appendix  vermiformis  may  be  divided  into  three  forms: 

1.  Catarrhal,  with  no  distinct  lump  or  swelling  around 
the  appendix. 

2.  Appendicitis  with  a  swelling  which  may  entirely  disap- 
Pva:\either  by  absorPtion  or  the  formation  of  a  local  abscess 
which  may  require  an  operation  or  may  burst  into  one  of  the 
viscera,  such  as  the  bowel  or  bladder,  or  more  seriously  into 
the  free  abdominal  cavity. 

3.  Acute  perforative  appendicitis,  which  leads  to  general 
peritonitis  and  the  formation  of  abscess  in  the  general  peri¬ 
toneal  cavity. 

Catarrhal  Appendicitis. 

You  have  seen  several  cases  of  this  kind  operated  on,  and 
you  will  remember  the  general  history  of  these  cases  is  :  The 
patient  complains  of  sudden  pain  in  the  right  iliac  region  or 
in  the  neighbourhood  of  the  umbilicus,  sometimes  being  re¬ 
ferred  to  the  epigastrium  ;  sickness  frequently  accompanies 
this  pain  in  varying  degrees  of  intensity.  On  exa¬ 
mination  you  find  tenderness  over  McBurney’s  point 
pulse  quicker  than  usual,  with  elevation  of  temperature! 
The  patient  gives  you  a  history  of  not  having  been  well  for 
some  days  with  possibly  more  than  usual  exposure  to  cold, 
the  pain  is  soothed  by  morphine,  either  given  as  a  sup¬ 
pository  or  by  subcutaneous  injection,  warm  fomentations 
over  the  abdomen,  and  only  soups  and  barley  water  as 
nourishment.  These  remedies  in  mild  cases  are  generally 
sufficient  to  relieve  the  patient,  followed  by  an  enema  of 
warm  water  to  secure  a  movement  of  the  bowels.  So  great  is 
the  relief  in  many  cases  that  patients  object  to  keeping  at 
rest  until  all  tenderness  in  the  iliac  region  has  subsided. 
Sometimes  the  attacks  are  so  slight  that  they  ascribe 
them  to  ordinary  ‘colic,  which  they  relieve  by  a  dose  of 
medicine  and  taking  no  other  care,  so  that  when  you  are 
called  to  see  them  they  are  probably  suffering  from  their 
second  or  third  attack,  which  might  have  been  prevented  by 
careful  dieting  and  rest  from  work  until  they  were  entirely  free 
from  discomfort  on  pressure.  As  a  rule  when  patients  have 
suffered  from  two  attacks  an  operation  is  recommended,  the 
more  so  because  the  appendix  is  apt  to  give  way  after  two 
attacks,  and  lead  to  the  third  and  most  serious  form  of 
aPPendicitis.  In  America  the  operation  is  done  at  once. 

After  a  seeond  catarrhal  attack  the  operation  for  removal  of 
the  appendix  when  possible  ought  to  be  done  after  all  acute 
symptoms  have  subsided,  and  after  the  patient  has  bean  care- 
lully  prepared  for  it.  The  diet  for  four  days  ought  to  consist 
of  soups,  barley  water,  and  white  meats,  avoiding  milk  and 
starchy  foods  in  order  to  secure  an  absence  of  flatulence, 
which  is  very  annoying  when  it  occurs  after  an  abdominal 
section.  The  bowels  should  be  regulated  so  that  they  are 
thoroughly  moved  the  day  before  operation.  The  usual 
airangements  for  the  preparation  of  the  skin  are  carried  out, 

3  ozs.  of  soup  with  a  tablespoonful  of  whisky  are  given  as  a 
nutrient  enema  three-quarters  of  an  hour  before  operation, 
and  a  subcutaneous  injection  of  gr.  of  strychnine  which 
materially  diminishes  shock,  and  this  may  be  repeated 
in  the  middle  of  the  operation  if  necessary.  An  incision, 
\arymg  in  length  from  2  to  3  inches  according  to  the  stout¬ 
ness  of  the  patient,  is  made  on  the  outer  side  of  the  rectus 
muscle  over  McBurney’s  point,  dividing  skin  and  fascia,  the 
muscles  are  then  separated,  not  cut,  and  the  peritoneal  cavity 
carefully  opened  in  the  usual  way,  a  small  sponge  with  string 
a  tached  is  introduced  into  the  abdomen,  all  small  vessels 


are  then  tied  in  order  to  get  rid  of  the  pressure  forceps  in  the 
neighbourhood  of  the  wound,  as  they  might  bruise  the  bowel 
if  it  requires  to  be  drawn  out  in  the  process  of  separating  the 
appendix.  Removing  the  sponge  from  the  abdomen,  the  ap¬ 
pendix  is  found  in  connection  with  one  of  the  longitudinal 
bands  passing  downwards,  inwards,  or  backwards,  and,  with 
care,  it  is  separated,  sometimes  with  great  difficulty.  At 
times  it  is  so  adherent  that  it  is  wiser  to  leave  it  alone  and 
trust  to  the  effect  of  the  exploratory  incision.  Having 
separated  the  appendix  and  tied  its  mesentery,  it  is  removed 
by  one  or  other  of  the  methods  recommended.  You  have 
seen  the  coat-sleeve  method  with  application  of  carbolic  acid 
to  the  interior  of  the  stump  of  the  appendix  carried  out  in 
several  cases,  but  it  may  also  be  removed  by  means  of  the 
cautery,  the  stump  being  turned  in,  and  one  or  two  Lembert 
stitches  used  to  fix  it,  or  it  may  be  crushed  at  its  base  with 
pressure  forceps,  a  purse-string  suture  passed  round  it,  the 
stump  turned  inwards  and  one  or  two  Lembert  sutures 
applied. 

Cases  operated  on  in  the  way  above  described  are  with  rare 
exceptions  quite  successful.  The  after-treatment  of  patients 
who  have  had  this  operation  performed  is  the  same  as  has 
been  recommended  to  you  in  other  abdominal  cases.  Keep 
the  patient  gently  under  the  influence  of  morphine  for  two 
days,  and  give  only  soups  and  barley  water  (starvation  diet). 
After  the  bowels  have  been  moved  on  the  sixth  day,  a  more 
generous  diet  is  allowed,  and  in  three  weeks  the  wound  will 
be  firmly  healed,  and  the  patient  be  allowed  to  be  on  the  sofa 
wearing  an  elastic  bandage  to  avoid  any  strain  on  the  wound. 
At  the  end  of  the  fourth  week,  if  the  wound  has  been  small, 
walking  about  moderately  is  permitted,  and  gradually  the 
patient  resumes  his  ordinary  work.  Generally  great  im¬ 
provement  in  health  follows  this  operation,  and  patients  fre¬ 
quently  express  surprise  that  [they  no  longer  suffer  from  so- 
called  indigestion. 


Appendicitis  with  Swelling. 

Appendicitis  with  a  distinct  swelling  commences  very 
much  in  the  same  way  as  a  catarrhal  attack,  but  on  the  third 
or  fourth  day  a  distinctly  localised  swelling  is  to  be  felt. 
In  many  instances  this  swelling  is  due  to  a  very  slight 
perforation  in  the  appendix  which  causes  a  limited  periton¬ 
itis,  which  may  or  may  not  lead  to  an  abscess.  If  the 
temperature  increases  above  101.50,  with  tenderness  in 
the  swelling,  suppuration  is  probably  taking  place,  and 
this  occurs  in  most  cases  without  the  least  rigor.  Always 
examine  the  rectum  in  such  cases,  as  bulging  may  be  de¬ 
tected,  and  the  abscess  should  be  opened  at  that  point. 
If  nothing  is  found  in  the  rectum,  the  swelling  ought  to 
be  opened  without  delay,  and  this  must  be  done  with 
the  greatest  care,  more  especially  in  cases  where  it  is 
downwards  or  inwards.  When  backwards,  the  swelling 
may  be  opened  posteriorly  without  entering  the  free  abdo¬ 
minal  cavity  by  making  an  incision  over  the  swelling  down 
to  the  peritoneum,  turning  it  forwards  and  evacuating  the 
abscess,  thereafter  filling  it  with  glycerine  and  iodoform 
gauze.  In  cases  where  the  abscess  is  downwards  or  inwards, 
as  a  rule  the  peritoneal  cavity  must  be  opened  and  protected 
with  antiseptic  or  sterilised  gauze  around  the  abscess,  which 
is  opened  carefully  with  the  fingers,  separating  the  caecum  at 
one  or  other  side  which  forms  part  of  the  abscess.  Having 
dried  out  the  abscess  cavity,  the  appendix  may  sometimes 
be  removed  easily,  but  very  frequently  it  is  incorporated 
with  the  abscess  cavity,  and  it  is  unwise  to  interfere  with  it, 
the  more  so  as  it  generally  comes  away  as  a  slough  in  the 
process  of  healing.  Sometimes  the  absoesses  are  so  large 
that  the  patient  is  best  turned  on  the  side  previous  to  the 
abscess  being  opened,  in  order  to  allow  the  pus  to  run  oat. 
A  large  tube  may  be  put  in  the  centre  of  the  abscess  with 
gauze  around  it,  being  removed  in  forty-eight  hours ;  the 
upper  dressings  are  changed  every  three  hours  until  dis¬ 
charge  diminishes.  In  the  event  of  the  wound  being  large, 
a  few  stitches  ought  to  be  put  in  to  diminish  the  chances  of 
ventral  hernia,  which  is  more  apt  to  take  place  in  cases  with 
abscess  formation  than  in  the  first  form.  A  generous  diet 
with  stimulants  ought  to  be  used  in  all  cases  requiring  opera¬ 
tion  with  abscess. 

Sometimes  the  temperature  suddenly  falls  on  the  fifth  or 
sixth  day,  and  the  pqtient  feels  much  relieved.  This  is 
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generally  due  to  the  abscess  having  burst  into  the  bowel,  and 
this  may  result  in  a  permanent  cure,  or  the  abscess  may 
partially  fill  again,  as  a  result  of  which  the  temperature  rises, 
and  an  opei’ation  similar  to  what  is  above  described  may  then 
be  necessary. 

Exploring  appendicical  swellings  with  ordinary  exploring 
needles  is  unwise,  more  especially  in  small  abscesses,  as  the 
needle  frequently  never  reaches  the  abscess,  and  it  is  there¬ 
fore  better  to  do  the  operation,  as,  even  supposing  that  no 
pus  is  found,  the  exploratory  incision  will  hasten  the  disap¬ 
pearance  of  the  inflammatory  swelling  around  the  caecum. 
All  these  points  have  been  fully  illustrated  in  the  cases  which 
you  have  seen  operated  upon.  In  cases  where  there  is  a 
swelling  without  any  suppuration  the  temperature  is  not  so 
high,  and  gradually  the  lump  disappears,  and  these  patients 
may  or  may  not  have  a  recurrent  attack ;  in  many  cases  a 
cure  takes  place  where  prolonged  rest  and  careful  dieting  is 
insisted  upon. 

Acute  Perforative  Appendicitis. 

Acute  perforative  appendicitis  is  due  to  rupture  of  the 
appendix  from  acute  ulceration  occurring  to  such  an  extent 
that  general  peritonitis  takes  place,  the  symptoms  being 
intense  pain,  sickness,  rapid  pulse,  temperature  frequently 
subnormal  or  only  slightly  elevated,  pain  on  pressure  over 
the  iliac  region,  with  frequently  a  board-like  condition  of  the 
muscles.  In  such  circumstances  the  patient’s  only  chance  of 
recovery  is  an  operation  without  delay.  Opium  may  be  given 
to  soothetlie  pain  when  severe,  but  on  no  account  delay  operat¬ 
ing.  Cases  of  this  kind  ought  to  be  put  in  the  same  category 
as  ruptured  gastric  ulcer  or  ruptured  typhoid  ulcer,  and  the 
sooner  this  fact  is  recognised  the  better  it  will  be  for  the 
patients  suffering  from  such  a  dangerous  disease. 

The  operation  itself  is  carried  out  in  exactly  the  same  way 
as  above  described,  with  the  exception  that  pus  is  found 
in  the  free  abdominal  cavity,  and  the  burst  appendix 
can  generally  be  removed.  Saline  solution  is  used  to 
cleanse  the  peritoneum,  and  two  large  tubes  are  left  in 
the  abdominal  cavity  along  with  gauze  drains  to  ensure 
free  drainage,  and  the  usual  dressings  applied.  Cases 
operated  on  before  the  beginning  of  the  third  day  may 
recover,  but  after  the  third  day  the  chances  of  recovery  are 
very  small.  The  two  cases  which  you  have  seen  recently 
illustrate  the  truth  of  this  remark  ;  the  little  girl  sent  by  Dr. 
Langmuir,  who  was  operated  on  thirty-six  hours  after  the 
commencement  of  her  illness,  recovered  completely,  as  also 
the  patient  sent  by  Dr.  Somerville,  who  was  operated  on  four 
hours  after  she  was  seized  with  pain.  Another  case  recom¬ 
mended  by  Dr.  Garnett  Wilson,  within  twenty-four  hours  oi 
the  seizure  also  recovered,  but  you  have  also  seen  cases  in 
which  patients  refused  operation,  and  declined  to  come  to  the 
infirmary  until  it  was  too  late. 

I  cannot  too  strongly  impress  upon  you  the  great  import¬ 
ance  of  early  operation  in  all  cases  in  which  the  symptoms 
show  acute  perforation.  Cases  are  from  time  to  time  recorded 
as  having  made  wonderful  recoveries,  but  try  to  operate  upon 
your  patients  within  six  hours  of  the  attack  commencing,  and 
you  will  be  able  to  publish  frequent  satisfactory  results. 

Tub  first  annual  meeting  of  the  American  National  Associ¬ 
ation  for  the  Study  of  Epilepsy  and  the  Care  and  Treatment  of 
Epileptics  was  held  at  Washington  on  May  14th  and  15th. 
The  objects  of  the  Association  are  to  promote  the  general  wel¬ 
fare  of  sufferers  from  epilepsy,  to  stimulate  the  study  of  the 
causes  and  treatment  of  the  disease,  and  to  advocate  the  care 
of  epileptics  in  institutions  where  they  may  receive  education, 
learn  trades,  and  obtain  suitable  treatment. 

The  Marriage  of  First  Cousins  in  Pennsylvania. — The 
various  States  of  the  American  Union  seem  to  be  vieing  with 
each  other  in  legislating  for  the  hygienic  perfection  of  matri¬ 
mony.  We  presume,  at  any  rate,  that  this  is  the  intention  of 
a  recent  enactment  whereby  the  marriage  of  first  cousins  is 
made  illegal  in  the  State  of  Pennsylvania  on  and  after 
January  1st,  1902,  and  all  such  marriages  contracted  in  the 
State  after  that  date  will  be  declared  void.  If  heredity  counts 
for  anything,  Pennsylvanians  must  have  a  considerable  strain 
of  Quakerly  meekness  in  their  oomposition ;  but  even  the 
most  peaceful  of  Quakers  might  resent  such  grandmotherly 
egislation  as  this, 
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The  characteristic  symptoms  of  stone  in  the  bladder  are  four 
in  number : 

1.  Increased  frequency  of  micturition. 

2.  Pain  in  connection  with  the  act  of  urination. 

3.  Hfematuria. 

4.  Sudden  stoppage  of  the  flow  of  urine. 

If  a  patient  suffers  from  these  four  symptoms,  you  will  at 
once  suspect  that  he  or  she  is  suffering  from  stone  in  the 
bladder.  If  in  addition  you  ascertain  that  previous  to  the 
setting  in  of  these  symptoms  the  patient  had  passed  one  or 
more  small  calculi,  your  suspicion  will  grow  into  almost  a 
certainty  that  there  is  a  stone  in  the  bladder ;  in  which  case 
it  is  probable  that  the  urine  will  be  found  to  contain  pus  and 
mucus  ;  but  it  must  be  remembered  that  the  passage  of  clear 
acid  urine  is  consistent  with  the  presence  of  alithic  or  oxalate 
of  lime  stone  in  the  bladder.  A  phosphatic  calculus  is,  how¬ 
ever,  invariably  attended  by  pus  and  mucus  in  the  urine.  A 
stone  may  be  found  with  any  three  of  these  symptoms,  any 
two,  or  even  any  one  of  them.  A  large  calculus  may  even 
exist  and  give  rise  to  none  of  these  symptoms.  This  urate 
stone  which  I  show  you,  the  debris  of  which  weighs  3  ozs.,  I 
removed  successfully  by  litholapaxy  from  a  young  man  of  20, 
and  he  repeatedly  assured  me  that  till  six  months  before 
coming  under  my  care  he  had  been  troubled  by  no  urinary 
symptom.  Still,  this  calculus  did  not  grow  in  six  months; 
it  was  the  product  of  years.  So  that  the  patient  must  have 
carried  it  about  in  his  bladder  for  a  lengthened  period  with¬ 
out  any  inconvenience.  On  the  other  hand,  very  similar 
symptoms  to  those  I  have  indicated  may  exist  and  no 
calculus  be  found  or  be  present,  simply  from  the  fact  that 
these  symptoms  may  be  produced  by  some  other  disease 
than  stone. 

Let  us  now  examine  these  four  symptoms  individually,  and 
see  what  are  the  peculiar  characteristics  of  each  when  due  to 
stone : 

1.  Increased  frequency  of  micturition  is  the  earliest,  as  it 
is  the  most  constant,  symptom  of  stone.  The  bladder  becomes 
irritable— frets,  as  it  were— at  the  presence  of  its  unnatural 
and  unwelcome  tenant.  This,  like  most  of  the  symptoms  of 
stone,  is  aggravated  by  exercise  and  diminished  by  rest;  Con¬ 
sequently  it  is  less  frequent  at  night,  when  the  patient  is 
lying  down,  than  in  the  day,  when  he  is  going  about,  exactly 
the  reverse  of  what  occurs  with  enlarged  prostate— a  point  of 
diagnostic  importance,  as  we  shall  presently  see. 

2.  The  pain  which  is  almost  invariably  present  with  stone 
is,  strange  to  say,  rarely  referred  to  the  bladder  itself.  It  is 
reflex  in  character,  and  situated  near  the  end  of  the  penis,  at 
the  posterior  aspect  of  the  glans,  most  frequently  in  the  posi¬ 
tion  of  the  frsenum.  It  occurs,  as  a  rule,  in  connection  with 
the  act  of  micturition,  setting  in,  and  gradually  increasing  in 
intensity,  towards  the  end  of  the  act,  as  the  bare  walls  of  the 
bladder  come  in  contact  with  the  stone  ;  and  it  gradually  dis¬ 
appears  as  the  bladder  refills,  the  urine  acting  as  a  buffer  be¬ 
tween  the  stone  and  the  bladderwalls.  But  any  form  of  exer¬ 
cise,  such  as  riding,  running,  or  jolting  in  a  carriage  over  a 
rough  road,  will  bring  on  the  pain.  It  is  described  variously 
by  different  individuals  as  of  a  scalding,  burning,  aching,  or 
lancinating  character.  A  patient  of  mine  once  described  it 
as  a  sensation  as  if  the  penis  were  being  broken  off.  The 
pain  diminishes  in  intensity  as  life  advances,  being  much 
more  excruciating  in  children  than  in  aged  persons.  There 
is  nothing  more  heart-rending  to  behold  than  the  suffering  of 
a  little  child  afflicted  with  stone  as  he  dances  about  the  floor 
during  and  after  micturition,  shrieking  with  agony  and  pull¬ 
ing  at  his  foreskin  (which  becomes  elongated  and  probably 
ulcerated),  trying  to  relieve  the  pain. 
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3- .The  haematuria  attendant  on  stone,  though  neither  the 
earliest  nor  the  most  distressing  symptom,  is  that  which 
usually  most  alarms  the  patient  and  induces  him  to  seek 
medical  advice.  It  presents  three  characteristics  :  (1)  It 
comes  on  gradually,  sudden  or  profuse  haemorrhage  not  being 
characteristic  of  stone  ;  (2)  it  generally  occurs  towards  the 
end  of  micturition,  the  earlier  portion  of  the  stream  being 
clear,  the  later  portions  tinged  with  blood,  and  winding  up 
with  a  few  drops  of  bright  pure  blood  ;  (3)  exercise  increases 
and  rest  diminishes  the  liability  to  its  occurrence.  After 
active  exercise  the  urine  will,  as  a  rule,  be  uniformly  tingec 
with  blood. 

4.  Stoppage  of  the  flow  of  urine  is  the  least  common  0’ 
these  symptoms,  and  is  due  to  the  stone  falling  against,  or 
plugging  the  inner  oritice  of,  the  urethra.  It  is  much  more 
common  in  the  earlier  than  in  the  later  stages  of  stone,  whilst 
the  latter  is  still  small. 

Such,  then,  are  the  characteristic  features  of  each  of  these 
four  symptoms  of  stone.  There  are,  however,  as  I  have 
already  said,  many  other  diseases  of  the  urinary  tract  which 
present  somewhat  similar  symptoms.  Let  us  examine  these 
latter  and  see  what  peculiarities  they  possess  which  will  help 
us  towards  a  diagnosis. 

1.  I  may  say  that  increased  frequency  of  micturition  by 
itself,  apart  from  one.  or  more  of  the  other  symptoms 
described,  is  of  little  diagnostic  importance.  It  may  occur 
with  any  disease  of  the  urinary  tract,  and,  indeed,  in  perfect 
health,  under  the  influence  of  drugs,  certain  articles  of  food 
and  drink,  or  with  the  sudden  setting  in  of  cold  weather, 
owing  to  the  increased  work  thrown  on  the  kidneys  from  the 
action  of  the  skin  being  checked.  It  is  when  taken  in  con¬ 
nection  with  one  or  more  of  the  other  symptoms  that  it  is  of 
consequence  as  a  diagnostic  feature  of  stone  in  the  bladder. 

You  are  aware  that  stone  in  the  bladder  in  females  is 
extremely  rare  as  compared  with  males.  Amongst  over  1,000 
operations  for  stone  in  the  bladder  in  my  own  practice,  there 
were  only  23  females,  or  a  little  more  than  2  per  cent.  But 
two  of  the  symptoms  of  stone — increased  frequency  of  mic¬ 
turition  and  pain — are  very  common  in  women.  These  two 
symptoms  are,  in  the  great  majority  of  cases,  due  to  some 
flexion,  enlargement,  or  inflammatory  state  of  the  womb 
causing  pressure  on  the  bladder.  Vascular  caruncle  of  the 
urethra  is  also  not  an  uncommon  cause  of  these  symptoms. 

2.  The  reflex  pain  referred  to  the  glans  penis,  already  de¬ 
scribed,  used  to  be  regarded  as  pathognomonic  of  vesical  cal¬ 
culus  ;  but  recent  observations,  and  particularly  the  extended 
use  of  the  cystoscope,  have  shown  that  it  occasionally  occurs 
in  connection  with  other  conditions— namely,  stricture  of  the 
urethra,  enlarged  prostatic  middle  lobe,  tubercle  of  the  pro¬ 
state,  local  cystitis,  ulcer  of  the  bladder,  pendulous  tumour 
falling  against  the  neck  of  the  bladder,  clots  of  blood  and 
thick  tenacious  mucus  lying  at  the  inner  orifice  of  the  urethra 
and  blocking  the  passage ;  ‘also,  though  rarer,  stone  in  the 
ureter  or  pelvis  of  the  kidney. 

The  pain  of  stricture,  when  it  does  occur,  accompanies  the 
act  of  micturition,  qnd  is  felt  at  the  seat  of  the  stricture ; 
the  pain  in  connection  with  enlarged  prostate  precedes  the 
act,  and  is,  as  a  rule,  referred  to  the  hypogastric  region  ; 
whilst  the  pain  of  vesical  calculus  follows  the  act  of  urina¬ 
tion,  and  is  felt  behind  the  glans.  For  the  further  diagnosis 
of  stone  from  enlarged  prostate,  you  will  in  the  latter  disease 
have  the  frequency  of  micturition  greater  at  night  than  in 
the  daytime,  the  advanced  age  of  the  patient,  the  dribbling 
of  urine,  and  rectal  examination  to  guide  you.  But  it  must 
be  remembered  that  the  two  diseases  frequently  coexist, 
stone  being  very  common  in  prostatic  patients.  When  great 
irritability  of  the  bladder  with  hasmaturia  occurs  in  such  a 
patient,  the  presence  of  stone  should  always  be  suspected.  I 
am  fully  convinced  that  prostatic  patients  frequently  carry 
calculi  to  their  graves,  undetected  and  even  unsuspected. 

3.  Haemorrhage  between  the  acts  of  micturition  must  come 
cither  from  the  urethra  or  prostate,  usually  the  latter. 

In  tumours  of  the  bladder  the  bleeding  will  be  more  pro¬ 
fuse  than  in  cases  of  stone,  painless  as  a  rule,  the  urine 
uniformly  mixed  with  blood,  and  containing  large  irregular 
clots,  and  perhaps  portions  of  tumour  (Ubris,  visible  to  the 
naked  eye  or  by  the  microscope. 

The  haimaturia  of  tuberculous  ulcer  of  the  bladder  much 
resembles  that  of  stone  ;  but  the  family  history  and  the  co- 
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existence  of  tubercle  in  other  parts,  particularly  in  the 
epididymis,  vesiculae  seminales,  and  prostate,  will  ai  a 
rule,  help  us  to  a  diagnosis.  There  is  no  other  disease  the 
symptoms  of  which  so  nearly  resemble  those  of  stone  as 
tubercle  of  the  bladder,  and  it  ivill  frequently  be  impossible 
to  diagnose  between  them  without  the  aid  of  the  sound  or 
-  cystoscope. 

“Endemic  haematuria,”  due  to  the  presence  of  tliebilharzia 
hsematobia,  is,  as  a  rule,  painless,  though  occasionally  cystitis 
accompanies  it.  The  cause  of  the  lia?maturiawill  be  suspected 
when  the  patient  lives  in  or  has  come  from  a  country  where 
the  bilharzia  abounds— namely,  Egypt,  Abyssinia,  Natal,  and 
the  Cape.  The  diagnosis  is  confirmed  when  the  ova  are 
found  in  the  urine  by  the  microscope. 

In  haemorrhage  from  the  kidney  the  urine  is,  as  a  rule, 
uniformly  mixed  with  blood,  frequently  smoky  or  porter-like 
in  colour,  and  often  contains  dark  worm-like  clots-  casts  of 
the  ureters. 

4.  Sudden  stoppage  of  the  flow  of  urine  may  also  be  caused 
by  a  pendulous  tumour  of  the  bladder  or  prostate  dropping 
against  the  inner  orifice  of  the  urethra,  by  a  foreign  body, 
clot  of  blood,  lump  of  thick  inspissated  muco-pus,  or  dbbris  of 
tumour.  This  symptom  may  also  be  due  to  a  prolapsed  lower 
end  of  the  ureter  containing  a  stone.  I  have  met  with  three  or 
lour  instances  of  this  kind  in  my  practice,  and  one  in  par¬ 
ticular,  where,  to  overcome  the  difficulty  caused  by  the  pro¬ 
lapsed  ureter  plugging  the  urethral  orifice,  the  patient  had  to 
lie  down  on  his  side  or  pass  a  catheter. 

Having  thus  analysed  the  characters  of  the  various  sym¬ 
ptoms,  and  having  come  to  the  conclusion  that  the  weight  of 
evidence  points  to  the  presence  of  stone,  you  will  proceed  to 
sound  the  patient  to  confirm  your  diagnosis.  But  no  matter 
how  strongly  the  symptoms  point  in  this  direction,  you 
should  on  no  account  give  a  definite  diagnosis  till  the  stone 
has  been  felt  or  seen — seen  in  a  manner  that  I  will  subse¬ 
quently  indicate. 

Before  sounding,  a  rectal  examination  by  the  finger  should 
be  made.  In  this  way  you  will  ascertain  the  condition  of  the 
prostate,  whether  it  be  inflamed,  hypertrophied,  or  the  seat 
°f  tubercle  or  caneeL  Organic  deposit  in  the  base  of  the 
bladder  may  be  felt,  if  such  exist,  or  even  a  large  calculus,  or 
one  encysted  in  this  vicinity.  Note,  also,  whether  there  be 
any  inflammatory  thickening  or  tuberculous  deposit  in  the 
vesiculae  seminales.  In  elderly  males  a  soft  catheter  should 
be  passed  into  the  bladder  to  ascertain  the  quantity,  if  any,  of 
residual  urine. 

From  what  one  reads  in  surgical  textbooks  it  might  be 
imagined  that  sounding  the  bladder  is  a  very  dangerous  pro¬ 
ceeding,  not  at  all  unlikely  to  be  followed  by  death.  Con¬ 
sequently  patients  frequently  shrink  from  examination,  and 
even  conceal  their  symptoms  lest  they  might  be  persuaded  to 
submit  to  it.  Now,  I  venture  to  assert  that  there  is  no  moi'e 
harmless  proceeding  in  surgery  than  sounding  for  stone,  if 
conducted  with  care  and  skill.  Of  course,  if  force  be  used  in 
passing  the  sound — as,  indeed,  in  passing  a  catheter — irrepar¬ 
able  injury  may  be  done.  No  one  likes  to  be  thwarted  in  his 
attempts  to  pass  an  instrument  into  the  bladder,  and  I  fear 
that  force  is  frequently  used  where  the  surgeon  would  be  wise, 
in  his  own  interests  and  those  of  his  patient,  to  transfer  the 
case  to  other  hands.  In  passing  instruments  through  the 
urethra  your  maxim  should  be :  never  use  force,  never  give 
pain,  and  never  draw  blood  if  possible. 

A  patient  is  best  sounded  on  a  rather  high  couch.  lie  lies 
on  his  back  with  his  head  resting  on  a  pillow,  his  lower  limbs 
flexed  and  slightly  abducted.  The  bladder  should  contain 
about  1  or  2  ounces  of  urine ;  if  it  be  empty,  this  quantity 
of  warm  boric  lotion  should  be  slowly  injected  through  a  soft 
catheter.  As  a  rule,  in  the  adult,  an  anaesthetic  will  be 
unnecessary,  but  it  should  always  be  employed  in  children, 
and  will  sometimes  be  necessary  in  the  adult,  particularly  in 
prostatic  patients. 

After  a  large  experience  of  sounds  of  all  kinds,  I  have  come 
;o  the  conclusion  that  there  is  nothing  superior  to  the  simple 
solid  steel  sound,  known  as  Mercier’s  (Fig-  0,  with  its  short’ 
well-curved  beak  and  bulbous  end.  That  which  I  generally 
use  in  adults  is  No.  6  of  the  English  scale  in  the  shaft 
increasing  to  No.  10  in  the  bulb;  for  children,  No.  2  in  the 
shaft  and  No.  5  at  the  bulb. 

Standing  on  the  right  side  of  the  patient  you  hold  the 
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sound — previously  sterilised,  warmed,  and  oiled— horizontally 
by  the  right  hand  and  insert  the  beak  through  the  meatus, 
pulling  the  penis  slowly  on  to  it  by  the  fingers  of  the  left 
hand.  The  sound  is  gradually  elevated,  as  it  slides  down 
the  canal,  to  the  vertical  position.  By  gently  depressing  its 
handle  between  the  thighs  the  beak  will  be  found  to  slip 
along  the  membranous  and  prostatic  portions  of  the  .canal 
and  into  the  bladder.  In  the  large  majority  of  cases,  if  a 
stone  is  present  it  will  at  once  be  recognised  by  the  grating 
sensation  elicited  as  the  sound  enters  the  bladder.  If  not,  the 
beak  is  pushed  on  to  the  distal  part  of  the  fundus,  and  then, 
as  it  is  slowly  withdrawn  to  the  neck  of  the  bladder,  the  shaft 
is  rapidly  but  lightly  rotated  in  a  half  circle,  so  that  the 
beak  taps  the  bladder  walls  on  either  side.  This  process  may 
be  repeated  two  or  three  times.  AVe  should  be  careful  at  this 
sta^e  particularly  in  children,  not  to  mistake  the  bony  ischial 
spine’ for  stone.  The  handle  is  now  depressed  between  the 
thighs  and  the  beak  rotated  backwards,  and  gradually  with¬ 
drawn  with  a  rotatory  motion  from  side  to  side  towards  the 
neck,  thus  searching  the  floor  of  the  bladder  immediately 
behind  the  prostate.  Every  part  of  the  bladder  is  methodic¬ 
ally  searched  in  this  manner.  Finally,  the  sound  is  held 
almost  perpendicularly  with  its  beak  resting  on  the  trigone  ; 
it  is  then  lifted  slightly  oft  the  base  of  the  bladder,  and  the 
beak  rapidly  but  lightly  shaken  from  side  to  side.  By  this 
manoeuvre  I  have  frequently  detected  the  faint  grating  or 
tinkling  of  a  tiny  stone.  In  women  it  will  sometimes  be 
found  that  the  bladder  is  divided  into  two  lateral  cavities  by 
a  central  ridge  produced  by  pressure  of  an  enlarged  womb 
from  behind— saddle-bag  shaped,  in  fact.  The  beak  of  the 
sound  must  be  inserted  first  into  one  and  then  into  the  other 
of  these  cavities,  which  should  be  methodically  searched. 


It  will  be  found,  however,  that  in  the  most  experiences 
hands  a  small  stone  lying  in  some  peculiar  position — such  as 
in  a  depression  behind  an  enlarged  prostate,  in  a  cyst,  be¬ 
tween  the  rugose  folds  of  a  corrugated  bladder,  or  covered  by 
thick,  sticky  muco-pus — will  sometimes  evade  detection. 
The  discovery  of  these  small  calculi  before  they  grow  into 
large  ones  is  of  vital  importance,  as  their  removal  by  litho- 
lapaxy  is  almost  unattended  by  any  danger. 


Fig.  4. 

force  to  the  eye  of  the  cannula,  and  its  presence  revealed  by 
the  click  or  tinkling  sound  produced  by  its  impact  agains 
the  metal  tube.  Further,  if  the  stone  be  a  very  small  one,  it 
will  pass  through  the  cannula  into  the  glass  receiver  without 


In  the  Indian  Medical  Gazette  of  March,  1884,  I  called  the 
attention  of  the  profession  to  a  new  method  of  diagnosis  foi 
small  stones  by  mean's  of  the  aspirator  and  cannulse  em¬ 
ployed  in  Bigelow’s  operation.  The  largest  of  these  cannula? 
(Fig  2)  that  will  pass  through  the  urethra  with  ease  is  intro¬ 
duced  into  the  bladder,  and  the  aspirator  (Fig.  3)  applied. 


Fig.  3- 

Water  is  then  pumped  into  the  bladder  and  exhausted,  the 
process  being  repeated  again  and  again,  whilst  the  eye  of  the 
"•annul a  is  moved  about  in  various  directions  and  positions  so 
rs  to  explore  every  nook  and  cranny  of  the  viscus.  If  a  small 
3tone  be  present  it  will  almost  with  certainty  be  drawn  with 
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the  necessity  of  crushing  it.  This  method  of  diagnosis  was 
first  suggested  to  me  by  the  sounds  produced  by  the  frag¬ 
ments  clicking  against  the  eye  of  the  cannula  during  the 
operation  of  litholapaxy.  I  myself  have  diagnosed  many 
calculi  by  this  simple  method  when  all  others  have  failed. 
Its  practical  advantages  were  at  once  recognised  by  many 
distinguished  surgeons,  particularly  by  my  colleague,  Mr. 
Reginald  Harrison,  in 
tiis  published  writings, 
and  it  is  now  generally 
employed.  You  will  ob¬ 
serve  that  this  simpli¬ 
fied  form  of  Bigelow’s 
aspirator  (Fig.  3),  which 
I  devised  some  five  years 
ago,  and  have  since  em¬ 
ployed,  is  extremely 
light  and  handy.  I  con¬ 
sider  it  the  most  effici¬ 
ent  aspirator  now  before 
the  profession. 

When,  however,  the 
stone  is  fixed  in  position 
— whether  in  a  narrow¬ 
mouthed  sac,  wedged  in 
between  the  prostate 
and  the  bladder  wall,  or 
sticking  in  the  ureteral 
orifice,  as  a  stone  some¬ 
times  does  in  its  pas¬ 
sage  from  the  kidney — 
even  this  method  of  dia¬ 
gnosis  may  fail.  In  ob- 


Fig.  s- 


scure  cases  of  this  kind  it  will  be  necessary  to  have  recourse 
to  illumination  of  the  bladder  by  the  apparatus  (Fig.  4) — 
Leiter’s  electric  cystoscope — which  has  proved  such  a  valu¬ 
able  aid  to  the  diagnosis  of  tumours  and  other  obscure  dis¬ 
eases  of  that  viscus. 

Finally,  when  all  these  methods  of  diagnosis  fail  to  reveal 
the  presence  of  a  stone,  and  the  symptoms  persist,  it  may  be 
advisable,  or  necessary,  to 
open  the  bladder  either 
perineally  or  suprapubically 
to  ascertain  their  cause. 

The  latter  method  will,  as  a 
rule,  be  the  preferable  one, 
enabling  us  both  to  feel  and 
see  the  conditions  of  the 
inside  of  the  bladder,  and 
to  at  once  remove  the  cause 
of  these  symptoms. 

We  now  pass  no  to  the 
consideration  of 

The  Symptoms  of  Renal 
Calculus. 

Pain  in  the  loin  corres¬ 
ponding  to  the  affected  kid¬ 
ney  is,  as  a  rule,  the  earli¬ 
est,  as  it  is  the  most  con¬ 
stant,  symptom.  In  the 
primary  stages  of  the  ma¬ 
lady  the  pain  assumes  the 
form  of  periodic  attacks  of 
what  is  commonly  known 
as  “renal  colic.”  In  a  typi¬ 
cal  attack  of  this  kind  the 
pain  commences  and  is 
fixed  in  the  loin,  but  shoots 
down  the  groin,  along  the 
course  of  the  ureter,  into 
the  bladder,  and  frequently 
into  the  corresponding  testicle  in  the  male,  or  labium  majus  in 
the  female.  The  testicle  is  generally  retracted,  and  may  be 
swollen  and  tender.  The  pain  may  also  radiate  down  the 
thigh,  and  across  the  abdomen  towards  the  other  kidney. 
Generally  speaking,  the  pains  radiate  along  the  branches  of 
the  lumbar  plexus  of  nerves. 

The  pain  varies  in  intensity  in  different  individuals,  and 


at  different  periods  in  the  same  person.  It  is  sometimes 
slight  or  of  moderate  degree  ;  more  frequently  it  is  excruciat¬ 
ing,  causing  the  patient,  bathed  in  profuse  perspiration,  to 
roll  about  in  agony,  making  ineffectual  attempts  to  ease  his 
distress  by  change  of  position.  It  may  be  so  severe  as  to 
necessitate  frequent  hypodermic  injections  of  morphine,  or 
even  the  employment  of  a  general  anaesthetic  for  its  relief. 

The  renal  colic  attacks 
are  almost  invariably  ac¬ 
companied  by  gastro¬ 
intestinal  disturbance, 
namely,  nausea,  vomit¬ 
ing,  and  perhaps  purg¬ 
ing.  They  are  also,  as  a 
rule,  attended  by  reflex 
disturbances  of  the  uri¬ 
nary  tract,  namely,  pain 
or  scalding  in  the  ure¬ 
thra  ;  increased  fre¬ 
quency  of  micturition ; 
scantiness  or  even  par¬ 
tial  suppression  of  urine, 
due  either  to  obstruc¬ 
tion  to  the  flow  or  in¬ 
hibition  of  the  func¬ 
tions  of  the  affected 
kidney,  or  even  the 
sound  kidney  on  the 
other  side.  As  the  at¬ 
tack  passes  off  the  kid¬ 
neys  resume  their  func¬ 
tions,  and  immediately 
on  its  subsidence  the 


Fig.  6. 


volume  of  urine  is  greatly  increased. 

The  attack  of  renal  colic  may  pass  off  in  an  hour  or  two  ,or 
continue  for  two  or  three  days.  Sometimes  it  comes  to 
an  abrupt  termination  by  the  stone  passing  down  the 
ureter  and  out  through  the  urethra,  or  the  stone  may  be 
arrested  in  the  bladder,  a  new  train  of  symptoms,  namely, 
those  of  vesical  calculus,  setting  in. 

As  the  disease  progresses 
the  intervals  of  freedom 
from  suffering  diminish  in 
length,  and  the  accessions 
of  lumbar  pain,  as  a  rule, 
increase  in  intensity.  But 
eventually,  after  the  malady 
has  lasted  for  a  lengthened 
period,  perhaps  two  or  three 
years,  the  typical  renal  colic 
attacks  gradually  subside, 
to  be  x-eplaced,  however,  by 
pain  of  a  dully,  heavy, 
aching,  or  gnawing  charac¬ 
ter,  fixed  in  the  loin. 

Now,  how  is  this  change 
in  the  character  of  the  pain 
accounted  for  ?  It  is  attri¬ 
butable  to  the  following 
circumstances :  When  the 
stone  is  small  and  lies 
loosely  in  one  of  the 
calices,  by  some  sudden 
jar  or  movement  of  the 
body,  it  is  shaken  into 
the  pelvis  and  attempts 
to  pass  down  the  ureter 
by  the  accumulation  of 
urine  above.  Obstruction 
to  the  flow  of  urine  and 
pressure  on  the  nerves  are 
thus  caused  giving  rise 


to  the  distressful  condition  already  described,  till,  by 
some  movement  or  position  of  the  body  the  stone  get 
displaced  upwards  again,  when  the  symptoms  suddenly 

ceases. 

As  the  stone  grows  in  size  it  has  a  tendency  to  get  fixed  in 
one  of  the  calices,  thus  ceasing  to  block  the  ureter  and  ob¬ 
struct  the  flow  of  urine  ;  or  lying  in  the  pelvis  it  may  gradu- 
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ally  throw  up  coral-like  branches  into  the  calices,  forming 
large  calculi  like  these  specimens  (Figs.  5,  6)  from  my 
own  practice  which  I  show  you,  varying  in  weight  from  to 
2  ounces,  one  of  which  recalls  to  you  Henle’s  cast  of  the 
pelvis  and  calices  of  the  kidney.  When  renal  calculi  grow  to 
this  size  they,  as  a  rule,  cause  little  pain  whilst  the  patient  is 
at  rest,  owing  to  the  fact  that  they  are  immovably  fixed  in 
the  kidney,  and  probably  surrounded  by  thick  inspissated 
muco-pus.  A  very  large  stone  like  one  of  these  specimens 
can  occasionally  be  felt  on  palpation  through  the  loin.  A 
typical,  almost  pathognomonic,  characteristic  of  the  pain  due 
to  renal  calculus  is  that  it  is  brought  on  or  increased  by  exer¬ 
cise,  particularly  riding  on  horseback,  and  diminished  by 
rest. 

When  the  attacks  of  renal  colic  have  continued  for  some 
time,  another  symptom  of  not  less  significance,  namely, 
hsematuria,  sets  in.  Sometimes,  though  rarely,  periodic 
hsematuria  may  be  the  first  symptom  noticed  by  the  patient, 
the  lumbar  pain  supervening  later  on. 

The  hsematuria  occurs  in  connection  with  the  attacks  of 
renal  colic,  setting  in  shortly  after  the  pain  commences  and 
continuing  for  some  hours,  perhaps  a  day  or  two,  after  it 
ceases,  the  urine  then  gradually  becoming  clear  and  remain¬ 
ing  so  till  the  next  accession  of  pain. 

As  a  rule,  the  quantity  of  blood  passed  is  not  large. 
Profuse  haemorrhage  is  not  characteristic  of  renal  calculus. 
The  urine  will  vary  in  colour,  according  to  the  proportion 
of  blood  it  contains,  from  a  faint  pink  to  a  deep  red. 
Frequently  in  patients  suffering  from  stone  in  the  kidney 
when  the  urine  is  quite  clear  to  the  naked  eye  traces  of  blood 
will  be  discovered  by  the  aid  of  the  microscope. 

Like  the  pain  of  renal  calculus,  it  is  typical  of  the  haemor¬ 
rhage  that  it  is  increased  by  exercise  and  diminished  by  rest. 
It  is  in  the  eai-ly  years  of  the  disease  that  this  symptom  is 
most  marked.  In  the  later  stages,  when  the  stone  has  grown 
to  such  a  size  that  it  is  fixed  in  one  of  the  calcies  or  embedded 
in  the  kidney  substance,  and  enveloped  by  muco-pus,  there  is 
rarely  any  liaematuria,  unless  the  patient  be  subjected  to 
severe  jolting  or  direct  pressure  on  the  kidney. 

With  the  presence  of  these  two  characteristic  symptoms — 
pain  in  the  loin  and  haematuria — your  suspicions  will  at  once 
be  directed  to  the  existence  of  stone  in  the  kidney ;  and  on 
palpation  of  the  loin  it  will  probably  be  found,  if  the  disease 
has  existed  for  some  time,  that  there  is  a  tumour  in  this 
region  of  the  abdomen,  reniform  or  ovoid  in  shape,  smooth  on 
the  surface,  more  or  less  movable,  but  bound  down  or 
anchored  behind.  On  deep  inspiration  it  will  move  down¬ 
wards  to  the  extent  of  an  inch  or  more,  returning  upwards 
partially  under  the  ribs  on  expiration.  This  tumour  is,  of 
course,  an  enlarged  kidney,  due  to  congestion  or  inflamma¬ 
tion  of  that  organ  from  irritation  of  the  contained  calculus. 
In  thin  subjects,  and  particularly  in  women,  this  enlarged 
kidney  will  be  easily  and  distinctly  felt.  If  the  fingers  of  one 
hand  be  pressed  deeply  in  the  loin,  and  those  of  the  other 
hand  be  placed  on  the  abdomen  in  front,  you  will  probably  be 
able  to  roll  the  tumour  slightly  about  its  fixed  point.  In  fat 
subjects,  and  when  the  kidney  is  placed  high  up  under  the 
ribs,  as  it  sometimes  is,  it  will  often  be  impossible  to  feel 
the  enlarged  kidney.  In  the  early  stages  of  the  disease, 
before  congestion  or  inflammation  of  the  organ  has  set  in, 
there  will  be  no  tumour  felt,  the  kidney  not  being  sufficiently 
enlarged  to  render  its  presence  manifest  on  palpation. 

During  these  manipulations  another  important  symptom 
will  be  elicited,  namely,  tenderness  in  the  loin  ;  this  will  in 
some  cases  amount  to  acute  pain.  Nausea  will  also  probably 
be  induced  by  palpation  of  the  kidney. 

Even  in  the  early  stages  of  the  malady,  when  there  is  no 
apparent  enlargement  of  the  organ,  palpation  of  the  loin 
will  probably  elicit  tenderness  at  some  particular  spot.  A 
very  characteristic  symptom  of  renal  calculus  is  a  sharp 
stabbing  pain  felt  when  the  fingers  are  pressed  deeply  in  the 
ilio-costal  space,  just  outside  the  margin  of  the  erector  spinse 
muscle..  A  somewhat  similar  pain  is  caused  by  pressing  the 
fingers  into  the  abdomen  at  a  point  midway  between  the  navel 
and  the  anterior  superior  spine  of  the  ilium,  this  indicating, 
probably,  that  the  stone  lies  in  the  pelvis  of  the  kidney  or  its 
vicinity. 

Turning  our  attention  now  to  the  urine,  apart  from  the  ex¬ 
istence  in  it  of  blood  already  dealt  with,  in  the  early  period  of 


the  disease  you  will  frequently  discover  the  presence  of 
albumen.  In  the  later  stages  this  is  invariably  found. 

Bus  in  the  urine  is  an  important  symptom.  Though  gener¬ 
ally  absent  in  the  early  history  of  renal  calculus  it  is  almost 
invariably  present  in  the  later  stages  of  the  disease,  due  to 
the  pyelitis  or  suppurative  nephritis  set  up  by  the  irritation 
of  the  stone.  As  a  rule,  the  urine  is  acid  in  the  presence  of 
this  pus,  but  occasionally  it  is  alkaline. 

Mucus  is  frequently  present  in  large  quantity  when  the 
urine  contains  pus.  In  the  early  stages  of  renal  calculus  in 
young  persons  mucus  may  be  present  without  the  existence 
of  pus. 

Microscopically,  crystals  of  uric  acid,  oxalates,  or  phos¬ 
phates  will  probably  be  found,  and,  apart  from  the  signifi¬ 
cance  of  this  symptom  as  confirmatory  of  the  presence  of  rena) 
calculus,  will  give  a  clue  as  to  its  composition. 

These,  then,  are  the  symptoms  of  stone  in  the  kidney.  It- 
is  rare  that  you  will  find  them  all  present  in  any  particular 
case.  But  a  combination  of  a  certain  number  of  them  will 
afford  you  ample  grounds  for  coming  to  a  correct  diagnosis. 
Indeed,  calculi  imbedded  in  the  cortical  portion  of  the  kidney 
may  exist  for  years  and  give  rise  to  no  symptoms  beyond, 
perhaps,  some  aching  in  the  loin. 

There  are,  however,  some  cognate  considerations  that  will 
frequently  assist  you  towards  a  correct  diagnosis.  For  in¬ 
stance,  the  previous  passage  of  one  or  more  small  calculi 
would  be  a  strong  confirmatory  indication.  Then,  again,  you 
should  always  inquire  as  to  whether  there  is  any  history  of 
injury  of  the  kidney,  for  traumatism,  particularly  when  ac¬ 
companied  by  the  effusion  of  blood  into  the  pelvis  or  sub¬ 
stance  of  the  kidney,  is  frequently  followed  by  the  develop¬ 
ment  of  stone.  If  the  patient  has  resided  in  a  locality 
favouring  the  formation  of  stone  this  should  be  taken  into 
consideration.  It  is  well  known  that  residence  in  certain 
localities,  such  as  Norwich,  strongly  favours  the  development 
of  urinary  calculi. 

Lastly,  heredity  should  be  inquired  into,  for  stone  and 
those  diatheses  that  favour  its  formation  are  hereditary  in 
families.  The  year  before  last  I  successfully  removed  renal 
calculi  from  a  young  officer,  now  in  South  Africa,  and  his 
mother  ;  and  the  father  of  this  lady  had  died  from 
stone.  Some  years  ago,  in  India,  I  removed  by  litholapaxy 
calculi  from  three  generations — son,  father,  and  grand¬ 
father. 

The  Roentgen  rays  have,  as  you  are  aware,  been  employed 
in  recent  years  for  the  purpose  of  diagnosing,  or  confirming 
the  diagnosis  of,  stone  in  the  kidney,  and  with  considerable 
success.  When  the  stone  is  large,  and  particularly  when  it  is 
composed  either  of  oxalates  or  urates,  which  give  a  dark 
and  dense  shadow  picture,  the  results  are,  as  a  rule,  satis¬ 
factory.  They  are  less  so  when  the  stone  is  phosphatic, 
owing  to  the  shadow  in  such  cases  being  lighter  and  les& 
defined. 

The  circumstances  which  militate  against  the  success  of 
this  method  of  diagnosis  are— the  stone  being  small,  the 
patient  being  stout,  the  movements  of  the  kidney  during 
respiration  blurring  the  image,  the  shadow  cast  by  the  stone 
being  concealed  by  that  of  the  bones,  and  the  calculus  being 
phosphatic,  any  one  or  more  of  which  may  render  this 
method  nugatory.  When  a  distinct  isolated  shadow  resem¬ 
bling  a  stone  is  shown  you  may  be  pretty  certain  that  there  is 
one  present.  But  negative  evidence  as  to  the  presence  of 
stone  by  the  Roentgen  rays  should  not  deter  you  from 
exploring  the  kidney  by  operation  when  the  symptoms  oS 
stone  are  well  marked. 

Lastly,  let  me  direct  your  attention  briefly  to 

The  Symptoms  of  Stone  in  the  Ureter. 

The  symptoms  of  renal  and  vesical  calculus  are,  as  we  have 
seen,  generally  well  defined  and  characteristic.  Those  of 
stone  in  the  ureter  are,  as  a  rule,  extremely  obscure.  In¬ 
deed,  it  is  only  when  the  stone  is  impacted  in  the  lower 
end  of  the  ureter  that  any  definite  diagnosis  can  be  ven¬ 
tured  on. 

A  stone  travelling  down  from  the  kidney  to  the  bladder  may 
be  arrested  in  any  part  of  the  ureter  where  it  meets  with  a 
contraction,  valvular  process  of  mucous  membrane,  or  curve  ; 
but  the  situations  in  which  it  is  most  likely  to  get  impacted 
are :  (i)  At  a  point  two  inches  from  the  commencement  of  the 
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ureter,  (2)  at  the  brim  of  the  pelvis,  and  (3)  at  the  vesical  end 

of  the  ureter. 

''  ^e.  speak  of  renal  calculus,  we  include  not  only  one 

embedded  in  the  substance  of  the  kidney,  but  also  one  lying 
in  the  pelvis  or  calices  of  that  organ.  And,  this  being  so,  I 
know  of  no  symptoms  by  which  we  can,  with  anything 
approaching  certainty,  distinguish  between  a  kidney  stone 
lymg  m  the  pelvis  and  one  impacted  in  the  ureter  at  any 
position  above  an  inch  or  two  from  its  vesical  orifice.  The 
symptoms  of  a  stone  lodged  along  the  greater  part  of  the 
course  of  the  ureter  are  to  all  intents  and  purposes  the  same 
as  those  of  a  stone  lying  in  the  renal  pelvis  and  obstructing 
the  ureteral  orifice. 

It  is  true  that  a  ureteral  calculus  blocking  the  passage  will 
give  rise  to  hydronephrosis  on  the  affected  side;  but  so  may 
a  pelvic  stone  ;  and  if  both  ureters  be  blocked  in  this  way 
calculus  anuria  will  result.  It  is  also  possible  that  a  stone 
impacted  in  the  ureter  may  give  rise  to  pain  or  tenderness 
on  pressure  at  the  seat  of  impaction  when  deep  pressure  is 
made  along  its  course,  and  this,  combined  with  other 
symptoms,  may  lead  you  to  strongly  suspect  the  nature  of 
the  disease.  But  the  probabilities  are  so  strongly  against  a 
definite  diagnosis  that  the  recognised  rule  of  surgery  in  all 
such  cases  now  is  to  explore  the  kidney  tor  stone  in  the  first 
instance  by  the  lumbar  method,  and,  if  it  be  not  found  there, 
to  examine  the  ureter  by  a  bougie  or  probe  passed  down 
through  the  pelvis,  and,  if  a  stone  be  then  found,  to  extend 
the  lumbar  incision  parallel  with  Poupart’s  ligament  suf¬ 
ficiently  far  to  enable  you  to  reach  the  stone  and  extract  it. 
By  this  procedure  I  discovered  and  successfully  removed  the 
calculus  which  1  show  you,  which  was  firmly  impacted 
4  inches  from  the  pelvis  of  the  kidney.  The  details  of  the 
case  are  published  in  the  Transactions  of  the  Medical  Society 
ol  London  for  1899,  and  in  the  Lancet  of  July  22nd,  1899. 
When,  however,  the  stone  is  impacted  in  the  lower  end  of  the 
uieter,  at  or  near  its  vesical  orifice,  it  generally  admits  of 
recognition. 

I  need  scarcely  tell  you  that  when,  after  repeated  attacks  of 
renal  colic,  all  ;the  kidney  symptoms  are  replaced  by  those 
of  stone  m  the  bladder  you  will  at  once  come  to  the  conclu 
sion  that  the  stone  has  made  its  way  down  the  ureter,  and 
is  lying  in  the  bladder.  I  could  detail  to  you  numerous 
cases  with  a  history  of  this  kind  from  my  own  practice,  in 
which  I  detected  the  stone  in  the  bladder  and  removed  it  bv 
litholapaxy. 

But  when  the  renal  symptoms  cease,  and  are  followed  by 
vesical  symptoms,  and  no  stone  can  be  detected  by  the  sound, 
you  should  suspect  its  impaction  in  the  vesical  end  of  the 
ureter ;  for  a  stone  in  this  position  may  give  rise  to  all  the 
symptoms  of  vesical  calculus. 

How  are  we  to  diagnose  a  stone  in  this  position?  Intro¬ 
duce,  in  the  first  instance,  the  forefinger  into  the  rectum,  the 
patient  lying  on  his  back,  and  make  deep  pressure  above  the 
pubes  with  the  other  hand,  when  you  may  feel  the  stone  as  a 
hard  nodule  lying  in  the  ureter  beyond  the  trigone.  In  the 
female  it  may  be  similarly  detected  by  introducing  the  finger 
into  the  vagina.  Then,  again,  if  the  stone  project  from  the 
ureteral  orifice  into  the  bladder,  it  may  be  felt  by  the  sound  ; 

01  m  the  female  the  urethra  may  be  dilated,  a  finger  intro¬ 
duced  into  the  bladder,  and  the  calculus  detected  in  this 
manner. 

But  the  most  important  means  of  diagnosing  a  calculus 
lying  in  the  lower  end  of  the  ureter  or  projecting  from  its 
orifice  is  Leiter’s  electric  cystoscope.  By  this  instrument  I 
have  in  recent  years  detected  several  calculi  lying  in  this 
position  which  were  not  recognisable  in  any  other  manner. 

These  two  large  calculi  which  I  show  you  were  contained 
in  a  cystic  tumour  of  the  ureter  projecting  into  the  bladder, 
which  I  diagnosed  by  the  cystoscope,  and  successfully  re¬ 
moved  suprapubically.  The  case  is  recorded  in  full  in  the 
Medico- Chirurgica  l  Transactions ,  1898,  vol.  i. 


In  the  Lancet ,  July  22nd,  1899,  details  are  given  of  a  case  in 
which  the  cystoscope  revealed  a  long  narrow  stone  projecting 
into  the  bladder  from  the  left  ureteral  orifice,  and  which  I 
successfully  removed  by  introducing  a  lithotrite,  catching  the 
end  of  the  stone,  pulling  it  out  of  the  ureter,  and  then  crush¬ 
ing  it. 

In  May  last  a  patient  came  under  my  care  in  whom  the 
symptoms  of  kidney  stone  on  ceasing  were  followed  by  those 


of  vesical  calculus.  He  had  been  sounded  by  several  sur¬ 
geons  with  a  negative  result,  and  I  myself  could  find  no  stone 
by  the  sound.  By  the  cystoscope  I  detected  the  lower  end  of 
the  right  ureter  prolapsed  into  the  bladder,  in  shape  and  size 
l.ke  the  nipple  of  a  woman’s  breast.  At  the  bottom  of  the 
dimple,  in  the  centre,  I  saw  a  dark  grey  speck,  and  came  to- 
the  conclusion  that  this  was  a  stone  lying  in  the  ureter.  I 
performed  suprapubic  cystotomy,  found  matters  exactly  as 
seen  by  the  cystoscope,  and  show  you  this  stone  which  I  suc¬ 
cessfully  removed. 

A  fortnight  after  this  I  saw  a  case— an  officer  just  home 
from  the  Boer  war— in  consultation  with  Dr.  Robert  Maguire, 
with  a  history  similar  to  that  just  recorded,  but  no  stone 
could  be  found  on  sounding.  Cystoscopic  examination  re¬ 
vealed  practically  the  same  appearances  as  in  the  last  case,  on 
the  left  side.  We  arrived  at  a  similar  diagnosis.  As  the 
patient’s  symptoms  were  of  recent  standing  we  thought  it 
advisable  to  send  him  to  Contrex^ville  for  a  course  of  the 
waters,  in  the  hope  that  the  stone  might  be  washed  out. 
Three  months  later  the  patient  wa3  sent  back  from  Contrex6- 
ville  with  an  intimation  from  Dr.  Debut  d’Estr^e  that  the 
stone  had  passed  into  the  bladder,  and  on  September  19th  I 
removed  it  by  litholapaxy,  Dr.  Maguire  being  present. 

.  As  this  method  of  diagnosis  of  ureteral  calculi  is  compara¬ 
tively  new,  I  have  thought  it  right  to  give  you  brief  details  of 
some  specific  instances  of  its  success  from  my  own  practice. 


NOTES  ON  20f>  OPERATIONS  FOR  STONE. 

By  W.  F.  ADAMS,  M.R.C.S.Eng.,  L.R.C.P., 

Mission  Hospital,  Dera  Ghazi  Khan,  Punjab. 

During  the  two  years  and  four  months  I  have  been  stationed 
at  Dera  Ghazi  Khan,  Punjab,  on  the  banks  of  the  Indus,  I 
have  operated  on  206  cases  of  urinary  calculus.  My  ex¬ 
periences  largely  coincide  with  those  of  other  Indian 
surgeons,  but  a  few  notes  on  so  many  cases  may  prove 
interesting. 

Lithotrity. 

My  rule  lias  always  been  to  remove  the  stone  by  lithotrity. 
The  following  I  consider  contra-indications  : 


I.  — In  Boys. 

1.  When  there  is  marked  cystitis  lithotomy  drains  the  bladder  and 
cures  both  diseases. 

2.  When  there  is  much  difficulty  in  passing  instruments. 

3.  When  the  stone  is  too  large  or  hard  for  the  necessarily  small 
lithotrite. 

4.  When  there  are  indications  of  advanced  kidney  disease  or  great 
debility,  the  shock  of  the  cutting  operation  seems  less  severe,  probably 
because  it  is  briefer. 

II. — In  Men. 

x.  When  the  instruments  cannot  be  passed. 

2.  When  the  stone  is  too  large  or  cannot  be  grasped. 

I  have  never  found  one  too  hard,  though  frequently  great 
force  is  required,  and  have  even  blistered  my  hands  with  the- 
lithotrite.  A  former  operation  often  renders  the  introduction 
of  instruments  difficult.  Strictures  can  usually  be  dilated  to- 
admit  of  the  passage  of  instruments,  but  in  bad  cases  perineal 
section  will  cure  both  stricture  and  stone.  I  had  one  case  of 
impermeable  stricture  and  stone  thus  successfully  treated. 

As  will  be  seen  from  the  summary  of  cases,  lithotrity  was- 
successful  in  the  smallest  boys  ;  48  cases  were  in  boys  under 
10  years  of  age.  Only  one  death  occurred  in  a  boy  3J  year& 
years  old,  whose  bladder  was  full  of  calculi,  weighing  in  all 
7  drachms;  15  of  these  cases  were  in  children  under  3,  ana 
all  did  well.  In  these  cases  the  children  were  quite  happy  in 
a  day  or  two,  though  sometimes  irritation  of  the  mucous- 
membrane  of  the  urethra  caused  pain  on  micturition  for  some 
days.  In  two  cases  urinary  abscesses  formed,  but  eventually 
all  healed  up.  One  case  required  two  sittings.  I  often  washed 
the  bladder  out  again  to  make  sure  no  fragments  remained. 
This  hardly  ever  happened,  although  small  pieces  were  some¬ 
times  passed  by  the  urethra  after  the  operation. 

In  lithotrity  the  previous  injection  of  a  drachm  or  two  oF 
sweet  oil  into  the  urethra  is  an  advantage,  and  with  small! 
boys  there  is  less  risk  of  scratching  the  urethra  if  the  cervices- 
of  the  blades  of  the  lithotrite  are  filled  up  externally  withi 
soap.  Great  patience  and  delicacy  are  obviously  necessary 
with  children.  If  the  instruments  cannot  be  moderately 
easily  .passed,  ;iithotomy  had  better  be  resorted  to.  But  T 
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usually  found  that  the  smallest  boys’  urethrae  would  admit  a 
6  to  8  lithotrite  and  a  No.  7  cannula.  But  for  a  stone  over 
30  grs.  this  was  slow  work.  I  always  tried  to  pass  a  full-sized 
No.  8  lithotrite,  and  this  instrument  crushed  nearly  all  the 
larger  stones  in  boys.  In  boys  over  14  a  full-sized  lithotrite 
would  generally  pass.  To  be  efficient,  a  lithotrite  should  have 
a  large  eye  in  the  female  blade. 

In  female  patients  there  was  no  difficulty  except  that  the 
bladder  sometimes  refused  to  retain  fluid.  A  raised  pelvis 
and  a  finger  pressing  the  meatus  upwards  helped  to  obviate 
this,  and  of  course  greater  care  was  necessary  to  avoid  nipping 
the  vesical  wall. 

Lithotomy. 

I  only  performed  lithotomy  when  the  crushing  operation 
was  impossible  or  inadvisable.  Naturally  the  mortality  was 
higher  in  proportion — 3  out  of  36  cases  as  against  3  out  of  161 
cases  of  lithotrity.  Very  many  of  our  cases  were  unfavour¬ 
able  from  debility,  cystitis,  malaria,  etc.  Two  of  the  6  deaths 
were  only  fatal  indirectly.  One  old  man  contracted  bronch¬ 
itis,  and  died  a  fortnight  after  lateral  lithotomy  had  been 
performed  for  prostatic  calculi ;  and  another  old  man  died 
from  diari'hoea  some  days  after  I  had  easily  crushed  a 
15  drachm  stone.  He  also  probably  caught  a  chill.  The 
four  deaths  more  directly  attributable  to  the  operation  were 
chiefly  from  exhaustion.  In  fact,  all  were  nearly  hopeless 
before  the  operation.  But  1  consider  the  removal  of  a  stone 
imperative  where  there  is  any  hope  of  recovery,  and  especially 
in  boys.  In  bad  cases  we  always  insist  on  a  period  of  pre¬ 
liminary  treatment  and  rest.  Thus  many  very  bad  cases  are 
saved.  The  first  of  the  four  was  an  old  man  of  70,  who  suc¬ 
cumbed  on  the  third  day  after  lithotrity  for  a  stone  weighing 
9  drachms.  The  second  was  a  boy  aged  7,  with  kidney 
disease.  His  urine  was  loaded  with  albumen,  and  its  specific 
gravity  was  only  1007.  He  died  the  third  day  after  I  removed, 
by  lateral  lithotomy,  a  stone  weighing  half  an  ounce.  The 
third  was  also  a  case  of  lithotomy  in  a  small  wizened  child 
of  3.  He  was  unfit  for  operation,  but  his  friends  had  brought 
him  a  long  way,  and  implored  me  to  operate.  The  stone  was 
small,  but  he  died  next  morning  from  shock.  The  last  case 
was  the  lithotrity  case  in  a  boy  of  3I,  already  mentioned. 
Malarial  fever  followed  the  operation,  and  he  died  on  the 
the  fourth  day.  In  this  case  lithotomy  might  have  been 
better,  as  the  crushing  took  a  long  time. 

I  do  not  see  that  any  advantage  would  have  been  gained  by 
the  suprapubic  operation  in  the  cases  where  lithotomy  was 
indicated,  except  possibly  in  one  or  two  cases  of  old  men 
with  large  smooth  stones.  Extraction  through  the  perineum 
was  difficult  and  healing  of  the  wound  slow.  But  not  one  of 
the  deaths  was  likely  to  have  been  averted  by  the  upper 
operation,  and  I  consider  the  risks  greater  on  account  of  the 
aseptic  conditions  necessary.  These  are  very  difficult  to 
obtain  under  the  conditions  in  which  we  so  often  have  to 
work  in  India.  In  lateral  lithotomy  I  find  a  probe  intro¬ 
duced  along  the  staff  into  the  bladder  from  the  wound  a 
•useful  guide  to  the  finger  when  the  staff  is  withdrawn. 
Haemorrhage  from  the  prostatic  veins  was  sometimes  con¬ 
siderable,  but  we  never  had  any  recurrence  or  untoward 
symptoms  from  this  cause.  Hot-water  injections  always 
•controlled  it,  and  as  a  routine  we  always  put  in  a  small  plug 
•of  lint  soaked  in  compound  tincture  of  benzoin  for  twelve  or 
twenty-four  hours  after  the  operation. 

Urethral  Calculus. 

Two  of  the  cases  of  urethral  calculus  are  noteworthy.  The 
•case  for  which  penile  urethrotomy  was  necessary  healed  by 
first  intention  after  I  sewed  it  up.  Another  case  is  a  warning. 
A  small  boy  was  brought  to  my  house,  and  I  sounded  a  small 
stone  in  his  bladder.  I  had  no  lithotrite  at  hand,  so  arranged 
for  the  operation  next  morning.  When  he  came,  I  found  the 
stone  impacted  about  midway  in  his  urethra.  It  would  not 
go  back,  and  with  great  difficulty  I  extracted  it  by  the  meatus. 
Twelve  hours  later  I  was  called  to  see  him,  and  found  great 
■oedema  of  the  penis,  especially  of  the  prepuce,  together  with 
retention.  I  circumcised  the  boy  and  passed  a  catheter.  The 
•acute  symptoms  subsided,  but  a  scrotal  abscess  and  fistula 
followed.  All  subsequently  healed  up,  but  in  this  external 
urethrotomy  would  have  been  preferable.  For  extracting  a 
stone  through  the  meatus  the  different  patterns  of  urethral 
forceps  are  useless.  I  always  find  Lister’s  ear-scoop  most 


efficient.  If  its  rigidity  would  not  be  impaired  it  might  be 
lengthened  for  the  urethra. 

The  following  is  a  brief  table  of  the  cases : 

Urethral  calculi  extracted  through  the  meatus  .  4 

,,  with  incision  of  the  meatus  . 

,,  by  external  urethrotomy  (1  perlneai, 

1  penile)  ...  .  2 

Vesical  calculi  removed  hv  lithotrity  (male  153,  female  8) ...  i6t 
,,  perineal  lithotomy  (3  median,  33  lateral)  ...  36 

206 


Three  cases  of  1 

153  Lithot 

No.  of 
Cases. 

Age 

(Years). 

2 

1 0 

13 

2-3 

9 

3-4 

7 

4-5 

17 

5-10 

II 

10-15 

7 

15-30 

19 

30-40 

IS 

40-50 

14 

50-60 

19 

60-70 

IO 

70-80 

I 

Over  80. 

9* 

153 

Average  Weight  of 
Stones. 

Weight  of  Largest 
Stone. 

Deaths. 

115  grs. 

15  grs. 

31  grs. 

2  drs.  45  grs. 

76  grs. 

7  drs. 

I 

64  grs. 
iy  drs. 

i§  drs. 

5  drs.  10  grs. 

2  drs.  22  grs. 

I  oz.  4  dr. 

2  drs.  20  grs. 

4  drs.  10  grs. 

4  drs.  39  grs. 

2  ozs.  2  drs. 

3  drs.  45  grs. 

1  oz.  5  drs. 

5  drs.  10  grs. 

2  OZS. 

4  drs.  26  grs. 

2  OZS. 

I 

1  oz.  1$  dr. 

2  ozs  6  drs. 

I 

23  ozs. 

3 

*  Unrecorded.  All  recovered. 

Eight  of  the  above  were  over  2  ozs.  in  weight  with  no  death,  and  15 
between  1  and  2  ozs.  with  1  death. 

33  Perineal  Lithotomies,  llelative  Ayes  and  Weights. 


No.  of 
Cases. 

Age 

(Years). 

Average  Weight  of 
Stones. 

Weight  of  Largest 
Stone. 

Deaths. 

2 

Under  3 

70  grs. 

t  dr.  40  grs. 

2 

3‘4 

94  grs. 

2  drs.  41  grs. 

7 

4-5 

78  grs. 

2  drs.  10  grs. 

I 

12 

5-1° 

2  drs.  28  grs. 

45  drs. 

3 

10-15 

2  drs.  11  grs. 

4  drs.  10  grs. 

I 

15 

2  drs.  5  grs. 

I 

45 

2§  ozs. 

I 

56 

2  drs. 

3 

60-70 

2g  ozs. 

4f  ozs. 

I 

I 

75 

4  OZS. 

3* 

— 

— 

I 

36 

3 

*  Unrecorded. 

Two  cases  were  over  4  ozs.  in  weight,  3  between  2  and  4  ozs.  These  all 
recovered ;  but  1  case,  in  which  the  stone  weighed  15  drs.,  died.  The 
composition  of  the  stones  was  as  follows  Uric  acid  144,  oxalate  of  lime 
14,  phosphates  5,  mixed  uric  acid  and  oxalate  18,  mixed  uric  acid 
phosphates  u,  mixed  oxalate  and  phosphates  1,  and  cystine  1. 
esmposition  of  12  is  unrecorded. 


and 

The 


A  METHOD  OF  STERILISING  SOFT 
CATHETERS. 

By  HERBERT  T.  HERRING,  M.B.,  B.S., 


I  propose  to  deal  with  the  sterilisation  of  soft  catheters  and 
their  lubricants,  considering  first  the  various  methods  now 
commonly  adopted,  and  then  describing  a  process  I  venture 
to  think  more  efficient.  Whatever  plan  is  selected,  it  should 
be  rapid  and  easy  of  performance,  and  the  catheter  when 
prepared  should  be  uninjured  and  free  from  chemioal 
irritants.  If  in  addition  to  these  essential  points  it  is  pos¬ 
sible  to  lubricate  the  instrument  at  that  time,  and  afterwards 
to  preserve  it  for  future  use,  many  sources  of  infection  would 
be  abolished. 

Among  the  many  systems,  the  one  most  generally  em¬ 
ployed  is  to  plunge  or  keep  the  instruments  in  some  anti¬ 
septic  fluid,  as  in  solutions  of  carbolic  acia,  mercury  per- 
chloride,  or  potassium  permanganate.  A  more  recent  method 
is  to  expose  them  to  the  continuous  action  of  antiseptic 
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vapours,  as  of  formalin,  and  a  third  is  to  apply  heat  by 
means  of  steam  to  the  lumen  of  the  catheter.  None  of  these 
methods  appear  to  fulfil  the  necessary  requirements.  When 
chemical  antiseptics  are  employed,  no  matter  of  what  kind, 
the  patient  almost  invariably  complains  of  discomfort  after 
passing  an  instrument,  for  it  introduces  an  appreciable  quan¬ 
tity  of  the  irritant  into  the  urethra.  Prolonged  immersion 
quickly  destroys  instruments,  rendering  them  rough,  cracked, 
and  unfit  for  use.  While  a  preparation  which  consists  in 
thoroughly  washing  and  syringing  the  catheter  with  soap  and 
warm  water  and  then  placing  it  in  1  dissolution  of  carbolic  for 
10  minutes,  and  finally  rinsing  it  in  boric  lotion  before  use,  is 
certainly  tedious,  and  the  object,  namely  sterility,  is  in  no 
way  assured ;  for  in  addition  to  the  exti'a  handling  these 
steps  necessitate,  boric  acid  solution  is  only  a  weak  inhibitor 
and  not  a  disinfectant.  Sterilisation  by  steam  is,  in  my 
opinion,  undoubtedly  the  best,  but  the  appai-atus  is  large  and 
heavy,  and  as  no  provision  is  made  for  keeping  the  catheters 
for  after-use,  steam  has  to  be  raised  whenever  an  instrument 
is  required. 

Lubrication  is,  as  far  as  I  am  aware,  invariably  performed 
at  the  time  of  instrumentation,  and  the  only  precaution 
taken  against  sepsis  is  the  addition  of  some  agent  to  the 
lubricant.  Among  those  in  general  use  are  carbolic  acid  or 
eucalyptus  dissolved  in  oil  or  vaseline,  boric  acid  vaseline, 
Lund’s  oil  with  or  without  phenol,  and  similar  preparations 
often  containing  large  quantities  of  cocaine.  Those  made 
with  vegetable  oils  easily  undergo  decomposition.  None  are 
aseptic  or  antiseptic,  except  strong  freshly-made  preparations 
of  phenol,  and  they  have  the  disadvantage  of  soon  losing 
their  antiseptic  properties  when  exposed,  and  also  of  causing 
irritation  in  the  urethra  by  the  formation  of  an  aqueous  solution 
in  the  presence  of  moisture.  The  lubricant  is  generally  kept 
in  an  open  jar  or  bottle,  and  the  patient  applies  it  by  dipping 
the  point  of  the  instrument  into  the  vessel,  often  smearing 
it  over  the  remaining  surface  with  his  finger  and  thumb. 

For  the  above  reasons  I  have  for  some  years  given  up  the 
use  of  all  chemical  antiseptics,  and  have  entirely  relied  on 
heat  applied  by  means  of  water  as  the  best  agent  to  produce 
an  aseptic  condition  in  both  instruments  and  lubricant. 
In  relation  to  the  question  of  what  temperature  of  water  will 
sterilise  soft  catheters,  I  will  quote  from  the  report  of  Dr. 
William  G.  Savage,  Assistant  to  the  Professor  of  Pathology  at 
University  College,  London,  who  conducted  a  series  of 
experiments  for  me  to  establish  this  point  in  1899. 

In  the  following  experiments  catheters  were  soaked  in  a  mixture  of 
B.  coli  and  staph,  pyogenes  aureus.  They  were  then  put  into  water  at 
the  required  temperature  for  the  time  given.  These  inoculations  were 
made  from  their  interior  on  to  agar  smears  which  were  cultivated  at 
37°  C. 

Before  each  batch  of  experiments  controls  were  made  by  cultivating 
from  the  catheter  immediately  before  it  was  put  in  [the  hot  water,  In 
every  one  of  these  cases  copious  growth  resulted. 


Water  at  150°  F.  (65.5°  C.). 


No.  1.  Left  in  20  minutes  .  Sterile. 

No.  2.  Left  in  5  minutes  .  Sterile. 

No- 3.  Left  in  1  minute  .  Sterile. 

No.  4.  Left  in  2  minutes  .  Sterile. 

No.  5.  Left  in  i  minute  .  Sterile. 

No.  6.  Left  in  J  minute  .  Sterile. 


Water  at  150°  F.,  even  for  half  a  minute,  is  a  reliable  steriliser  of 
catheters  for  ordinary  work  (that  is,  it  would  not  in  this  time  kill 
bacteria  with  spores,  but  these  are  not  likely  to  be  met  with). 

Notwithstanding  this  conclusion  I  prefer  to  expose  instru¬ 
ments  to  boding  water,  although  it  is  frequently  stated  that 
soft  gum  catheters  are  destroyed  by  this  temperature.  This 
is  certainly  not  my  experience,  nor,  I  believe,  that  of  others 
who  have  tested  it.  Such  instruments  after  repeated  boilings 
do  occasionally  blister  and  crack,  especially  if  they  are  bent 
or  twisted  during  the  process,  but  they  do  not  wear  out  more 
quickly  than  those  rendered  aseptic  in  any  other  way.  India- 
rubber  catheters  are  the  most  easily  affected,  probably  on 
account  of  the  action  of  the  oil,  they  swell,  lose  their  polish, 
becoming  sticky,  and  then  easily  break. 

The  apparatus  by  which  I  have  endeavoured  to  attain  the 
object  in  view — that  is  to  say,  the  easy  and  rapid  sterilisation 
of  instrument  and  lubricant,  both  to  be  free  from  irritating 
chemical  antiseptics,  the  latter  to  be  well  applied  to  the  in¬ 
strument,  which  may  then  be  preserved  if  desired  for  subse¬ 
quent  use — consists  of : 

1.  A  series  of  metal  tubes,1  nickel  plated  on  the  inside  as 
well  as  on  the  outside,  14  inches  long  and  TV  of  an  inch  in 
diameter.  The  central  portion  is  covered  with  an  insulator, 


and  the  ends  are  fitted  with  rubber  stoppers  shaped  like 
champagne  corks.  Each  tube,  which  serves  the  purpose  of  a 
case,  contains  a  catheter,  and  is  marked  at  one  end  with 
transverse  lines  to  indicate  the  top,  the  point  of  the  catheter 
being  towards  the  bottom  when  in  position. 

2.  A  small  funnel,  with  a  short  tapered  neck  which  will  fit 
easily,  though  firmly,  into  the  top  of  a  tube.  The  funnel  is 
furnished  with  a  loosely-closing  hinged  lid,  and  inside  near 
the  bottom  is  a  diaphragm  made  of  wire  gauze,  in  which  are 
two  circular  holes  to  receive  the  rubber  corks. 

3.  A  watch-shaped  flask  of  6  drachms  capacity.  The  bottom 
is  slightly  concave,  but  the  top  is  fiat,  and  attached  to  it& 
centre  by  a  screw  joint  is  a  neck  similar  in  construction  to 
that  of  the  funnel,  which  can  be  readily  joined  to  the  bottom 
of  the  tube.  Stretched  across  the  lumen  of  the  neck,  at  its- 
upper  end  is  a  wire  to  prevent  any  instrument  passing  into 
the  flask. 

The  apparatus  is  used  by  first  putting  a  drachm  of  liquid 
paraffin  ( B.P .)  into  the  flask  and  then  filling  it  with  water.  A 
tube  is  held  in  the  right  hand,  by  the  insulated  portion,  and 
likewise  the  funnel  with  the  lid  open.  The  cork  from  the  top 
is  withdrawn  with  the  finger  and  thumb  of  the  left  hand  and 
lightly  placed  in  one  of  the  holes  in  the  diaphragm,  and  the 
funnel  is  connected  with  that  end.  Similarly  the  cork  from 
the  bottom  of  the  tube  is  placed  near  the  first,  and  the  flask 
is  firmly  attached.  (A  lubricated  catheter  will  not  slip  out 
when  tiie  cork  is  removed  from  the  tube.)  The  lid  of  the 
funnel  is  then  closed.  The  whole  apparatus  is  held  perpendi¬ 
cularly  by  the  insulator,  so  that  the  bottom  of  the  flask  may 
come  over  a  spirit  or  gas  flame.  In'  a  short  time  the  water 
boils,  and  some  is  forced  up  the  tube  into  the  funnel,  there 
covering  the  corks.  As  soon  as  it  boils  rapidly  in  the  latter 
the  ‘apparatus  is  removed  and  allowed  to  stand,  to  permit  the 
water  to  return.  The  flask  is  grasped  with  a  piece  of  felt  or  a 
cloth,  and  the  tube  is  detached  by  a  rotatory  movement.  The 
lid  is  opened  and  the  corks  are  taken  out  and  pushed,  one 
well  into  the  bottom,  the  other,  after  the  funnel  is  removed, 
into  the  top  of  the  tube.  Thus  the  inside  of  the  tube,  the 
corks,  the  catheter,  and  the  lubricant,  which  is  well  applied, 
have  all  been  rendered  sterile  and  will  remain  so,  without 
harm  to  the  instrument,  for  a  considerable  period.  The 
sterilisation  of  the  next  catheter  is  then  proceeded  with, 
though  the  time  taken  will  be  less,  as  the  water  is  already 
near  boiling  point.  Twelve  catheters — a  store  sufficient  to 
last  most  patients  at  least  forty-eight  hours — may  be  treated 
in  twenty  minutes.  A  drachm  of  liquid  paraffin  will  lubricate 
six  catheters  ;  afterwards  the  same  amount  should  be  added, 
and  also  a  little  water  to  keep  the  flask  full.  When  a  catheter 
is  required  the  top  cork  is  removed,  and  the  instrument  is 
shaken  to  that  end,  by  giving  the  tube  one  or  two  smart  taps, 
until  sufficient  appears  to  allow  of  its  being  withdrawn.  After 
use  it  is  simply  returned  to  the  case  for  sterilisation  at  a 
convenient  time. 

I  tender  my  best  thanks  to  my  friend  Mr.  George  Lenthal 
Cheatle  for  testing  the  apparatus  bacteriologically,  and  I 
herewith  append  his  report : 

There  can  be  no  doubt  that  this  method  sterilises  catheters,  and  in 
being  sterilised  by  this  method  they  suffer  no  appreciable  harm. 

To  test  these  statements  I  performed  the  following  experiments  : 

Catheters  were  infected  by  bouillon  cultures  of  staphylococcus  pyogenes 
aureus  and  bacterium  coli  commune  in  pure  and  in  mixed  cultures. 
Infection  was  made  by  filling  the  tube  of  the  apparatus  and  the  catheter 
within  it  with  the  infected  medium,  so  that  by  shaking  the  whole  the  con¬ 
tained  catheter  became  thoroughly  septic.  The  culture  was  then  poured 
off,  and  the  tube  with  its  contained,  now  septic,  catheter  was  attached  to 
the  flask,  and  boiled  as  directed  for  fifteen  seconds. 

After  the  subsidence  of  the  boiling  fluid,  the  tube  with  the  catheter  was 
allowed  to  cool.  Now  the  tube  was  converted  into  a  test  culture  tube  by 
pouring  into  it  sterilised  germ-free  bouillon,  which  was  kept  from  lead¬ 
ing  by  dipping  the  rubber-plugged  ends  of  the  tube  into  a  paraffin  which 
melted  at  520  C.,  and  which  upon  cooling  formed  a  film  over  all  possible 
means  of  exit. 

Catheters  were  kept  up  to  three  weeks  in  this  fluid,  and,  as  no  infection 
of  it  occurred,  I  presumed  the  instruments  were  sterile.  The  rubber 
plugs  were  subjected  to  the  same  tests,  and  successfully  survived  the 
ordeal.  Every  now  and  then  a  failure  would  occur,  probably  due  to  an 
error  in  bacteriology. 

At  first  I  tested  excised  segments  of  the  sterilised  catheters,  and 
plunged  them  into  the  ordinary  test  tubes  for  media.  Then  failures 
repeatedly  occurred.  Exposure  to  the  air  during  the  excision  of  the 
segments  was  the  source  of  infection,  in  spite  of  careful  preparations  to 
prevent  it.  However,  the  adoption  of  the  tube  in  which  the  catheter  was 
sterilised  first  as  an  infecting  chamber,  then  as  a  sterilising  chamber,  and 
finally  as  the  medium’s  test  tube,  was  a  more  accurate  conception  of  test¬ 
ing  the  efficiency  of  the  apparatus. 

And,  finally,  I  am  indebted  to  Dr.  Maw  (of  Messrs.  S.  Maw, 
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Son  and  Sons,  Aldersgate  Street,  who  have  made  the  appa¬ 
ratus)  lor  supervising  many  trials  and  experiments  which  have 
been  made  in  carrying  out  my  ideas. 


A,  b,  c,  funnel,  with  lid,  neck,  and  diaphragm,  d,  e,  the  tube  short¬ 
ened  in  the  diagram,  the  central  portion  covered  with  lelt. 
r,  one  of  the  rubber  corks,  f,  the  flask.  G,  the  cap  to  fit  over  the 
neck  of  the  flask  when  not  in  use. 

Note. 

1  Glass  or  flexible  tubes  to  contain  metal  instruments  may  be  substi¬ 
tuted,  but  to  use  the  former  some  modification  of  the  connections  is 
necessary.  _ 


A  CASE  OF  ALMOST  UNIVERSAL  ANKYLOSIS. 

By  T.  K.  MONRO,  M.A.,  M.I)., 

Physician  to  Glasgow  Royal  Infirmary. 

From  the  time  when  the  patient  came  more  closely  under  my 
observation,  about  nine  years  ago,  until  his  death  in  January, 
1900,  the  condition  of  his  joints  underwent  but  little  change. 
He  had  had  whooping-cough,  measles,  and  scarlatina  in  child¬ 
hood,  and  also,  it  would  appear,  typhus  at  the  age  of  10  or  11 
years.  Otherwise  he  had  enjoyed  very  good  health  in  his 
■earlier  days.  He  was  an  iron  turner  by  occupation  when  the 
articular  affection  set  in  at  the  age  of  18.  He  would  not  wear 
flannels,  and  often  got  wet  when  going  to  and  from  his  work. 
The  first  symptom  was-  extreme  pain  in  the  left  hip,  but  for  a 
time  this  did  not  keep  him  from  his  work.  When  he  rose  in 
the  morning  he  would  have  the  part  rubbed,  and  after  walk¬ 
ing  about  in  his  room  for  a  little  he  felt'able  to  go  out  for  the 
day.  From  the  first,  severe  shooting  pains  would  run  down 
the  left  leg  from  the  affected  joint.  After  a  couple  of  years 
he  had  to  give  up  work  (at  the  age  of  20)  because  the  pain 
had  come  to  involve  almost  all  the  joints  of  the  lower  limbs 
(including  the  right  hip),  as  well  as  the  back,  and  very 
specially  the  back  of  the  neck.  Speaking  generally,  the 
disease  in  each  joint  began  with  pain,  which  was  soon 
followed  by  swelling  and  ultimately  by  fixation.  The 
pain  was  greatest  in  the  case  of  the  knees.  The 
hip-joints,  however,  were  not  swollen,  and  there  was 
no  considerable  pain  in  the  wrists  or  elbows.  For 
about  eighteen  months  after  stopping  work  he  was  able, 
with  assistance,  to  move  about  in  the  house,,  but  from  the 
age  of  22  till  his  death  at  46  he  was  completely  confined  to 
bed.  Loss  of  flesh  was  noticed  after  he  took  to  bed.  For 
the  first  year  or  two  thereafter,  and  before  his  legs  were  per¬ 
manently  drawn  up,  these  limbs  jerked  terribly;  the  “  sinews 
started  suddenly,”  he  said ;  so  much  so  that  lie  once  fell  out 
of  bed.  This  starting  was  apt  to  be  worst  just  as  he  was  fall¬ 
ing  asleep,  and  greatly  aggravated  the  pain  in  the  joints  that 
were  affected  at  the  time.  He  found  most  ease  when  the 


legs  were  drawn  up,  but  the  limbs  did  not  of  themselves  tend 
to  be  drawn  up  towards  the  abdomen.  In  the  early  stages 
of  his  illness,  while  the  disease  was  active,  patient  sweated 
profusely,  though  not  constantly,  but  he  had  no  pyrexia  at 
that  time. 

Thus,  after  a  time,  the  articular  disease  became  almost  univer¬ 
sal.  As  a  rule,  a  joint  ceased  to  be  painful  only  after  its  fixation 
was  complete.  The  pain  was  aggravated  by  the  slightest 
movement,  but  friction  of  the  overlying  surface  with  oil  was 
tolerated,  and  perhaps  gave  some  relief.  On  one  occasion  in 
the  course  of  the  disease  the  right  knee  (the  next  joint  to 
be  affected  after  the  left  hip)  was,  it  is  said,  dislocated  by  a 
movement  of  the  body.  Agonising  pain  ensued  for  several 
days.  His  doctor  reduced  the  dislocation  and  put  up  the  joint 
in  a  stiff  bandage,  under  which  circumstances  ankylosis  took 
place.  The  lower  limbs  became  fixed  years  before  the  upper 
limbs.  The  right  arm  was  the  last  limb  to  be  disabled.  Till 
this  happened — about  sixteen  years  before  lie  died — he  could 
feed  himself,  and  at  that  time  he  couid  still  open  his  mouth 
for  about  half  an  inch.  After  he  became  a  prisoner  in  bed,  he 
noticed  that  his  mouth  would  not  open  so  wide  as  formerly. 
After  he  lost  the  power  of  feedinghimself,  through  the  disease 
affecting  the  right  upper  limb,  the  jaws  became  quite  locked. 
But  by  this  time  a  gap  had  already  become  available  for  feeding 
purposes  through  the  spontaneous  falling  out  (or  breaking  at 
their  necks)  of  two  teeth  on  the  left  side,  one  above  and  the 
other  below,  at  corresponding  places.  At  one  time,  patient 
suffered  a  good  deal  from  toothache,  but  not  more,  he  thought, 
than  other  people.  After  the  jaw  became  fixed,  however,  he 
had  little  or  no  such  pain.  Other  teeth  gave  way,  but  his 
mother  (his  devoted  nurse,  who  still  survives  him)  continued 
to  supply  him  with  the  solid  part  of  his  diet  through  the 
aperture  just  described.  Though  toothache  ceased  to 
trouble  him,  he  once  had  an  abscess  in  the  roof 
of  his  mouth,  which  caused  him  much  pain.  Shortly 
after  this  evacuated  itself,  the  right  eye  became  the 
seat  of  intermittent  but  severe  pain  with  redness,  followed  by 
dimness,  and  ultimately  loss  of  vision,  and  shrinking  of  the 
globe.  Dr.  George  Hunter,  who  saw  him  at  that  time,  informs 
me  that  the  condition  was  an  acute  iridocyclitis  which  rapidly 
went  on  to  atrophy  of  the  globe,  with  subsequent  ossification 
of  the  choroid.  In  the  autumn  of  1891  (at  the  age  of  37)  he  had 
less  acute  pain  in  the  left  eye,  which  was  blind  for  a  day  and 
a-half  but  afterwards  regained  its  normal  condition.  In  July, 
1S92,  he  had  severe  pain  in  the  left  eye,  with  photophobia  and 
lachrymation,  for  two  hours  only.  In  May,  1897,  he  had  pain 
for  two  days  over  the  right  eyebrow,  with  tenderness  of  the 
eyeball — a  slight  reminder  of  what  he  had  suffered  in  those 
parts  long  before. 

When  a  detailed  examination  of  the  joints  was  made  some 
years  ago,  there  was  still  considerable  mobility  (including 
some  voluntary  movement)  at  the  right  shoulder.  The  joints 
at  the  right  elbow  were  quite  fixed.  The  right  wrist  was 
almost  if  not  absolutely  rigid.  The  right  middle  finger  was 
rigid  at  all  its  joints;  but  the  metacarpo-phalangeal  joints  of 
tlie  four  remaining  digits  of  the  right  hand  were  free  ;  and,  in¬ 
deed,  patient  was  able  to  hold  a  piece  of  stick  between  the 
thumb  and  forefinger.  The  nails  were  exceedingly  long  and 
thick,  and  one  or  two  of  them  were  twisted.  Patient  would  not 
allow  them  to  be  cut,  but  pieces  would  break  off  spontaneously. 
Every  joint  of  the  left  upper  limb  was  completely  ankylosed. 
The  lower  limbs  also  were  quite  rigid.  Patient  lay  on  his 
back  with  the  knees  drawn  up.  The  head  was  absolutely 
fixed.  The  fixity  of  the  vertebral  column  was  illustrated  at 
one  time  in  a  curious  way.  In  summer,  1898,  the  skin  at  the 
back  of  the  head  felt  sore,  and  the  pillow  was  therefore  with¬ 
drawn  for  a  time.  When  the  latter  was  replaced,  the  head  did 
not  touch  it,  and  patient  considered  that  a  month  elapsed 
before  the  two  came  in  contact.  He  fed  and  slept  quite  com¬ 
fortably  in  that  unusual  attitude.  Breathing  was  chiefly 
abdominal,  but  the  lower  part  of  the  chest  wall  moved  in 
respiration.  Sensation  was  unaffected.  There  was  no  ataxy 
in  the  early  stages.  With  the  exception  of  retention  of  urine, 
which  troubled  him  shortly  before  his  death,  there  was  no 
disorder  of  micturition.  Many  years  ago  he  had  occasional 
slight  attacks  of  diarrhoea,  but  he  never  lost  control  of  tin* 
bowel.  At  a  later  period,  the  bowels  were  moved  once  a  week 
without  difficulty  by  colocynth,  which,  given  at  night  in  pill, 
induced  a  motion  about  six  hours  afterwards.  The  skin  re- 
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mained  sound.  Patient  generally  slept  about  six  hours  out  of 
the  twenty-four,  but  he  wakened  two  or  three  times  an  hour. 
Intelligence  was  perfectly  preserved,  and  he  was  ordinarily 
quite  cheerful,  and  took  a  remarkably  shrewd  and  eager 
interest  in  external  affairs.  His  hearing  was  good.  lie  could 
move  his  tongue  freely,  and  his  speech  was  like  that  of  any 
healthy  person  speaking  with  closed  teeth.  A  well-marked 
systolic  murmur  was  audible  at  the  apex  and  base  of  the 
heart,  and  along  the  sternum.  Otherwise,  under  ordinary 
circumstances,  nothing  noteworthy  was  detected  in  the  front 
of  the  chest.  There  was  nothing  of  importance,  and  in  par¬ 
ticular,  no  rheumatism,  in  the  family  history. 

The  patient  suffered  occasionally  from  a  feverish  cold 
which,  though  it  would  have  been  trifling  to  an  ordinary  indi¬ 
vidual,  was  a  formidable  thing  to  him.  The  power  of  cough¬ 
ing  and  expectorating  was  extremely  limited,  and  the 
bronchial  secretion  was  apt  to  cause  great  distress  before  it 
could  be  coughed  up.  His  last  illness  set  in  on  January  1st, 
1900,  with  pain  in  the  left  side  and  cough.  Pleural  friction 
and  bronchial  rales  were  subsequently  heard.  There  was 
retention  of  urine  for  some  days  in  this  attack.  Death  took 
place  on  January  6th,  apparently  through  accumulation  of 
bronchial  secretion.  Permission  was  refused  even  for  an 
external  examination  of  the  body  after  death. 

As  the  case  came  under  my  observation  only  after  the  active 
disease  had  died  out,  and  as  there  was  no  neci'opsy,  it  would 
not  be  well  for  me  to  dogmatise  too  much  an  to  the  pathology 
of  the  affection.  It  appears,  however,  to  correspond  to  the 
subacute  type  of  the  very  rare  disease  described  by  Dr.  Joseph 
Griffiths  in  1897  as  “universal  bony  ankylosis  or  arthritis 
ossificans.’’  Dr.  Griffiths  was  able  to  collect  twenty  cases.1 
Cases  of  this  kind  correspond  to  what  are  popularly  known  as 
“  ossified”  men.2 
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STRANGULATION  OF  MECKEL’S  DIVERTICULUM. 

By  KEITH  CAMPBELL,  M.D.Edin.,  D.P.H., 

Assistant  Medical  Officer,  Glamorgan  County  Asylum,  Bridgend. 

As  a  corollary  to  the  Notes  on  the  Anatomy  and  Surgery  of 
Meckel’s  Diverticulum,  by  Mr.  George  A.  Clarkson,  in  the 
British  Medical  Journal  of  March  23rd,  the  following  notes 
of  a  case  of  intestinal  obstruction  due  to  strangulation  of 
this  diverticulum  may  be  of  surgical  as  well  as  of  pathological 
interest. 

The  patient  was  an  old  and  very  feeble  man  of  over  70,  suffering  from 
senile  dementia,  who  had  long  been  known  to  have  a  right-sided  oblique 
inguinal  hernia  which  was  always  reducible.  When  the  hernia  was  re¬ 
turned  to  the  abdominal  cavity  there  still  remained,  in  the  interval  be¬ 
tween  the  sac  and  the  testicle  on  that  side,  a  cystic  swelling,  which,  from 
its  close  connection  with  the  cord,  was  diagnosed  as  a  hydrocele  of  the 
cord.  There  had  never  been  any  former  symptoms  of  strangulation,  and 
there  was  no  appearance  of  swelling  at  any  of  the  other  hernial  regions. 
He  was  always  inclined  to  be  constipated.  On  the  occasion  now  referred 
to  he  had  not  had  a  motion  for  thirty-six  hours.  Castor  oil  was  given  but 
without  result  within  twelve  hours.  Owing  to  his  mental  state  he  did  not 
give  any  other  marked  indication  of  abdominal  obstruction.  On  the 
second  day,  however,  he  vomited  once  or  twice,  and  the  hernial  regions 
were  examined.  The  right  inguinal  region  was  as  usual,  and  there  was 
no  indication  here  of  strangulation.  Over  the  left  femoral  region  a  slight 
fulness  was  noticed,  but  no  subjective  symptoms  were  elicited.  He  had 
enemata,  with  slight  effect,  on  the  evening  of  the  second  day.  The  tem¬ 
perature  was  ioo°  F.,  and  the  pulse,  which  was  always  bad,  began  to  inter¬ 
mit.  He  vomited  again  once  or  twice  in  the  eaidy  part  of  the  night,  and 
collapsed  suddenly  in  the  early  morning.  When  seen  then  he  was  still 
not  wholly  unconscious,  and  he  moaned  when  the  abdomen  was  palpated. 
It  was  noticed  also-that  the'  left  thigh  was  flexed,  and  there  was  a  more 
distinct  swelling,  rather  tense  by  this  time,  over  the  left  femoral  area. 
The  diagnosis  come  to  was  strangulated  left  femoral  hernia  with  peri¬ 
tonitis.  The  question  of  operation  was  discussed  in  consultation,  but 
decided  against  on  account  of  the  patient’s  general  condition.  He  died 
late  on  the  evening  of  the  third  day. 

Necropsy.—  Left  femoral  region:  On  dissecting  from  without  the  crural 
canal  was  found  occupied  by  an  indurated  gland,  attached  at  its  lower 
extremity  to  the  superficial  tissues  of  the  leg  by  lymphatics  and  fibrous 
tissue.  Above,  itwas  adherent  to  what  appeared  to  be  thesac  of  a  hernia, 
evidently  containing  bowel.  This  was  constricted,  not  very  tightly,  just 
at  Poupart’s  ligament.  On  opening  into  the  sac  just  below  Poupart’s  liga¬ 
ment,  it  was  found  to  be  adherent  to  the  gut  at  its  lower  part;  also  the 
gut  could  not  be  pulled  further  down,  though  the  constriction  at  the  neck 
of  the  sac  was  relieved.  The  piece  of  gut  did  not  look  like  a  knuckle.  In 
the  right  inguinal  region  a  dissection  was  made  from  the  internal  ring  to 
the  lower  part  of  the  scrotum,  exposing  the  whole  length  of  the  cord — 
lying  posteriorly— and  the  testicle,  which  appeared  normal.  There  was  a 
swelling  at  the  lower  part  of  the  cord,  separate  from  the  testicle,  evidently 


cystic,  which  on  nuncture  yielded  10  c  r  iclims  of  a  translucent  slightly 
blood-stained  fluid,  and  collapsed.  The  upper  part  of  the  canal  contained 
what  was  obviously  a  hernial  sac,  but  no  gut.  The  abdomen  was  then 
opened  by  a  median  incision,  a  second  transverse  one  being  made  from 
the  right  anterior  superior  spine  to  join  it.  There  was  found  to  be  con¬ 
siderable  recent  adhesive  peritonitis,  the  omentum  being  matted  and  ad¬ 
here  nt  to  the  viscera  and  to  the  parietal  peritoneum.  On  examining  the 
right  internal  ring  from  this  aspect  a  well-marked  hernial  sac  was  found 


a,  Lymphatics  and  superficial  fascia  of  thigh;  b,  indurated  gland; 
c,  the  blind  end  of  the  diverticulum  which  was  adherent  to  the- 
gland;  d,  deeply  congested  part  marked  off  by  the  twisting  of  the 
diverticulum  in  two  places  ;  e,  the  origin  of  the  diverticulum  from 
the  ileum,  which  is  seen  with  part  of  its  mesentery  preserved. 

in  the  upper  part  of  the  inguinal  canal,  measuring  about  3  inches  in 
depth.  It,  contained  no  gut,  aud  the  internal  ring  was  abnormally  large. 
The  small  intestine  was  considerably  distended,  and  congestedin  its  lower- 
part.  On  tracing  the  piece  of  bowel  from  the  left  crural  canal  upwards,  it 
was  found  to  join  the  ileum  at  right  angles,  being  attached  fully  2J  feet 
from  the  ileo-csecal  valve,  and  arising  from  the  lower  and  anterior  aspect 
of  the  intestinal  tube.  In  circumference  it  was  smaller  than  the  ileum, 
and  at  its  blind  end,  adherent  to  the  gland  in  the  canal,  no  trace  of  any¬ 
thing  like  a  fibrous  cord  could  be  found.  (See  figure.)  The  whole  surface 
of  the  diverticulum  was  exactly  like  that  of  the  bowel,  altered  by  the 
fact  of  its  being  in  a  state  of  strangulation.  It  measured  about  45  ins. 
long.  The  sac  of  parietal  peritoneum,  which  had  been  pushed  into  the 
canal  in  front  of  the  diverticulum,  was  adherent  to  the  sides  of  the 
canal  and  to  the  gland  situated  in  it.  It  was  also  adherent  to  the  diver¬ 
ticulum  itself,  but  could  be  fairly  easily  separated.  There  was  a  dis¬ 
tinctly  constricted  ring,  evidently  just  on  the  point  of  perforation,  where 
i he  diverticulum  was  gripped  by  Gimbernat’s  ligament.  Then  came  an 
intensely  congested  portion,  about  2  i-ns.  long,  marked  oft'  above  by  a 
constriction  where  the  diverticulum  was  twisted  one  and  a-half  time  on 
its  longitudinal  axis,  and  below  by  a  slighter  twisting.  The  part  between 
the  twists  was  quite  black,  but  still  glistening.  The  proximal  end  of  the 
diverticulum  was  congested  in  a  less  degree.  There  was  fluid  in  the 
pouch  of  Douglas. 

Apart  from  the  diagnostic  difficulties  of  the  condition,  and 
the  fact  that  it  would  have  been  impossible  to  complete  the 
operation  for  relief  of  the  strangulation,  or  even  to  have  been 
sure  of  the  pathological  anatomy  without  opening  the  abdo¬ 
men,  the  following  points  are  interesting  : 

1 .  That  this  foetal  relic  should  have  persisted  in  such  con¬ 
siderable  proportions.  Its  point  of  origin  from  the  intestine 
was  within  the  average  distance  from  the  ileo-csecal  valve, 
but  the  diverticulum  was  ij  inch  longer  than  the  usual  limit 
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of  length  mentioned  by  Mr.  Clarkson.  It  was  supplied,  with 
blood  by  an  anastomosis  of  vessels  from  the  coats  of  the  ileum 
and  communicated  freely  with  the  ileum  through  a  large 
opening.  Arising  as  it  did  from  the  lower  and  anterior  aspect 
of  the  gut  there  was  no  mesenteric  attachment,  and  before  it 
had  adhered  to  the  parietal  peritoneum  in  the  crui’al  canal,  it 
must  have  been  freely  movable  in  the  abdominal  cavity.  By 
an  unfortunate  mistake  the  specimen  was  not  available  for 
microscopic  examination,  but  though  it  was  of  rather  smaller 
oalibre  than  the  ileum,  its  walls  were  only  slightly  thinner, 
and  its  appearance  generally  was  similar  to  that  of  a  piece  of 
small  intestine. 

2.  The  chief  danger  of  these  persistent  diverticula  is  usu¬ 
ally  considered  to  be  the  risk  to  the  other  abdominal  contents 
of  strangulation,  on  account  of  the  presence  of  a  fibrous  band 
within  the  abdominal  cavity.  Here,  however,  it  was  the 
diverticulum  itself  which  had  established  pathological  rela¬ 
tionships,  producing  strangulation  of  itself,  and  secondary  in¬ 
flammatory  results  on  the  contiguous  bowel  and  peritoneum, 
which  gave  all  the  signs  of  complete  obstruction  of  the  bowel 
in  its  continuity. 

3.  It  is  interesting  from  a  surgical  point  of  view  that  this, 
•evidently  the  most  freely  movable  of  the  abdominal  contents, 
should  have  been  forced  into  the  canal  by  the  intra-abdo¬ 
minal  pressure,  and  that,  having  become  adherent  at  its  ex¬ 
tremity,  a  volvulus,  apparently  secondary  in  point  of  time, 
should  have  formed. 

4.  It  is  also  curious  to  think  that  this  patient  had  lived  a 
long  and  active  life,  without  any  inconvenience  arising  from 
this  irresponsible  appendage  in  his  abdominal  cavity,  only  to 
succumb  at  last  to  results  arising  from  its  persistence. 


CASE  OF  CANCER  OF  THE  LARYNX  WITH  A 
LONG  COURSE. 

By  E.  DONALDSON,  B.A.T.C.D.,  L.R.C.S.I., 

Surgeon  Londonderry  Eye,  Ear,  and  Throat  Hospital. 


I  am  induced  to  publish  the  main  facts  of  this  case  on  account 
•of  its  long  duration,  nine  years  and  one  month,  and  because 
of  the  great  difficulty  experienced  in  diagnosis  during  the 
•earlier  part  of  the  illness.  For  a  long  time  a  benign  growth 
was  diagnosed,  and  the  disease  was  allowed  to  run  its  course 
unmodified  by  the  more  radical  methods  of  treatment.  The 
fact  I  wish  to  emphasise  is  that  a  warty  laryngeal  growth  in 
an  elderly  person  may  present  symptoms  of  a  benign  tumour 
for  about  eight  years,  and  in  the  end  turn  out  to  be  malig¬ 
nant. 

History.  Miss  S.  first  complained  of  hoarseness  in  December,  1888.  In 
the  spring  of  1889  she  was  under  the  care  of  a  well-known  surgeon,  skilled 
in  the  use  of  the  laryngoscope,  for  seven  weeks.  He  found  a  sessile  warty 
growth  at  the  anterior  part  of  the  left  vocal  cord,  which  he  removed  with 
jforceps,  and  had  examined  microscopically.  The  pieces  removed  were 
found  to  be  of  a  non-malignant  nature.  The  surgeon  on  June  28th,  1880. 
made  a  sketch  of  the  larynx  before  and  after  treatment.  There  was  only 
•a  slight  scar  visible  on  the  anterior  part  of  the  left  vocal  cord  after  the 
treatment.  She  then  lost  her  hoarseness  and  remained  well  until 
November,  1890,  when  the  hoarseness  returned  and  occasional  slight  diffi¬ 
culty  in  breathing  was  felt. 

State  on  Examination — I  saw  her  for  the  first  time  on  December  3rd,  1890. 
She  was  then  58  years  old.  I  found  that  the  wart  had  returned  on  the 
interior  part  of  the  left  vocal  cord ;  it  was  pale  in  colour,  sessile,  and 
occupied  nearly  one-third  of  the  cord.  From  this  on  she  remained 
hoarse,  and  did  not  again  completely  recover  her  voice.  In  November, 
1892,  I  found  a  growth  on  the  right  cord  opposite  that  on  the  left.  I  could 
not  say  that  there  was  anymarked  immobility  of  the  cords.  From  time  to 
time  the  growths  were  touched  with  ethylate  of  sodium,  absolute  alcohol, 
and  chloride  of  zinc  solution. 

Progress—  Progress  was  very  slow  indeed,  and  there  was  little  difference 
from  month  to  month.  In  1896  she  was  again  under  the  care  of  the 
surgeon  who  originally  treated  her,  and  he  was  obliged  on  November  3rd 
of  that  year  to  perform  tracheotomy  on  account  of  difficulty  of  breathing. 
After  this  operation  she  again  came  under  my  care,  wearing  a  tracheotomy 
tube.  The  condition  of  the  larynx  did  not  improve,  but  became  progres¬ 
sively  worse.  At  the  end  of  December,  1896,  the  left  ary-epiglottic  fold  had 
-become  much  swollen.  There  was  a  mere  chink  between  the  growths  on 
the  cords.  I  was  now  certain  that  the  disease  was  malignant,  and  I  com¬ 
municated  with  the  surgeon  under  whose  care  she  had  been.  He  wrote  to 
•say  that  lie  agreed  with  the  diagnosis,  but  thought  that  extirpation  of  the 
larynx  would  not  prolong  life.  In  February,  1897,  I  found  both  ary-epi- 
glottic  folds  swollen.  She  wro'te  on  a  slate  what  she  wanted,  and  could 
not  make  any  attempt  at  speaking.  Swallowing  was  decidedly  painful. 
,5 he  wrote  that  she  could  take  a  big  drink  better  than  a  sip,  and  could 
swallow  best  with  the  head  raised.  She  liked  “  to  bolt”  her  milk  In 
May,  1897,  there  was  a  slight  discharge  of  blood  through  the  tube  and 
round  it ;  wasting  and  loss  of  strength  were  noticeable,  but  anreraia  was 
slot  at  all  marked.  For  a  short  time  before  she  died  milk  sometimes 


came  through  the  tracheotomy  tube.  She  emaciate  1  rapidly  towards  the 
end,  and  died  of  exhaustion  on  ■January  22nd,  1898. 

Pathological  Examination. — After  death  I  removed  the  larynx  for  micro¬ 
scopical  examination.  There  was  very  little  swelling  of  the  neck  at  the 
seat  of  disease.  Opposite  the  tracheotomy  wound  there  was  a  sloughy 
opening  into  the  oesophagus.  The  larynx  was  so  disorganised  as  to  be 
unrecognisable.  Round  the  tracheotomy  opening  the  larynx  and  the 
tissues  were  in  a  sloughy,  foetid  condition. 

The  microscope  proved  that  the  growth  was  an  epithe¬ 
lioma.  In  regard  to  whether  it  was  of  this  nature  from  the 
beginning,  or  became  malignant  some  time  during  the  nine 
odd  years  of  its  existence,  I  leave  each  one  to  form  his  own 
opinion. 


FURUNCULOSIS  OF  THE  EXTERNAL  AUDITORY 
CANAL  SIMULATING  MASTOID  PERIOSTITIS. 

By  JAMES  GALBRAITH  CONNAL,  M.B.,  F.F.P.S.G., 

Lecturer  on  Aural  Surgery,  Anderson’s  College  Medical  School ;  Assistant 
Surgeon,  Glasgow  Ear  Hospital,  etc. 


The  leading  local  symptoms  of  furunculosis  of  the  external 
auditory  canal — namely,  pain  in  the  ear,  dulness  of  hearing, 
tinnitus,  sometimes  giddiness,  and  occasionally  a  scanty  dis¬ 
charge  from  the  ear — are  well  known.  Of  the  constitutional 
symptoms  a  moderate  degree  of  febrile  reaction  is  common. 
There  is,  however,  another  type  of  case  where,  in  addition  to 
the  above-mentioned  symptoms,  we  have  an  oedematous 
swelling  over  the  mastoid  process,  which  is  confusing  and 
apt  to  lead  to  errors  in  diagnosis.  The  error  is  pardonable, 
for  the  clinical  picture  is  that  of  a  mastoid  pei'iostitis  ;  so 
much  so,  that  apart  from  a  local  examination  of  the  external 
auditory  canal  a  correct  diagnosis  and  prognosis  is  hardly 
possible. 


Fig.  1. — Boy,  8  years  of  age,  with  f  iimuicIc  in  the  right  external  audi¬ 
tory  canal,  swelling  over  mastoid  displacing  the  auricle  down¬ 
wards  and  forwards. 


Anatomical  Considerations. — To  rightly  understand  this  con¬ 
dition  the  anatomical  structure  of  the  outer  ear  must  be  borne 
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in  mind.  The  outer  part  of  the  external  auditory  canal  is  not 
a  solid  cartilaginous  tube,  its  continuity  is  interrupted  by  two 
or  three  transverse  fissures — the  fissures  of  Santorini.  These 
transverse  clefts  are  filled  in  with  fibrous  tissue,  which  is 
continuous  with  the  cellular  tissue  over  the  mastoid  process. 
Again,  the  upper  part  of  the  cartilaginous  tube  does  not  meet, 
the  roof  of  the  canal  is  filled  in  with  dense  fibrous  tissue, 
which  serves  the  function  of  closing  the  upper  gap,  and  at  the 
same  time  unites  the  cartilaginous  tube  to  the  temporal  bone. 
This  upper  fibrous  structure  is  continuous  with  the  loose 
cellular  tissue  around  the  ear  in  front,  above,  and  behind. 
Hence  it  will  readily  be  understood  that  inflammatory,  and 
more  especially  septic  inflammatory, conditions  may  spread  by 
continuity  of  tissue  from  the  external  auditory  canal  through 
the  fissures  of  Santorini  or  along  the  fibrous  band  in  the  roof 
of  the  canal  to  the  cellular  tissue  over  the  mastoid  process, 
simulating  closely  a  mastoid  periostitis,  and  that  the  oedema 
may  spread  forwards  and  give  rise  to  an  oedematous  condition 
of  the  eyelids  on  the  same  side. 

A  reference  to  the  accompanying  photographs  will  make  this 
clear,  and  shows  how  closely  this  condition  arising  from  a 
furuncle  in  the  external  auditory  canal  may  simulate  graver 
conditions  involving  bone  lesions,  and  will  emphasise  the  fact 
that  a  correct  diagnosis  and  prognosis  can  only  be  made  after 
a  thorough  inspection  of  the  external  auditory  canal. 

Case  i.— A  boy,  8  years  of  age,  complained  of  deafness  and  great  pain  in 
the  right  ear  of  eight  days’  duration.  The  pain  was  severe,  and  prevented 
him  sleeping  at  night.  Previously  he  had  always  been  a  strong  healthy 
boy.  He  was  seen  on  September  5th  for  the  first  time  (Fig.  1  shows  his 
condition  at  this  date).  Examination  showed  two  furunculi— one  on  the 
floor  and  one  on  the  posterior  cartilaginous  wall  of  the  canal.  There  was 
marked  swelling  over  the  mastoid,  displacing  the  auricle  downwards  and 
forwards,  while  the  oedema  involved  the  eyelids  on  the  same  side.  An  in¬ 
cision  was  made  into  the  furunculi  in  the  canal.  The  pus  showed  a  pure 
culture  of  the  stanhviococcus  aureus.  By  September  13th  (eight  days 
later)  he  was  quite  well. 


Fig.  2. — Girl,  19  years  of  age,  with  furuncle  in  the  external  auditory 
canal,  oedema  ovtr  the  mastoid  and  extending  forwards  involving 
the  eyelids  o  1  the  sajne  side. 

Case  ii. — A  gir1, 19  years  of  ape,  seen  for  the  first,  time  on  December  22nd, 
gave  a  history  01  dalness  ofliearingand  severe  pain  in  the  left  ear  of  three 
weeks’  duration,  olie  was  feverish,  and  had  profuse  sweatings  at  night. 


Thei’c  was  swelling  behind  the  auricle  extending  over  the  squamous  por¬ 
tion  of  the  temporal  bone  to  the  front  of  the  ear  and  forwards  to  the  left 
eyelids,  which  were  nearly  closed  (Fig.  2).  Examination  showed  a  large 
furuncle  at  the  junction  of  the  roof  and  the  posterior  wall  of  the  canal, 
from  which  pus  was  liberated  by  incision.  Bacteriologically,  the  pua 
showed  a  pure  culture  of  the  staphylococcus  aureus.  In  about  ten  days 
she  was  quite  well. 

In  this  case  the  inflammatory  disturbance  bad  involved  the 
fibrous  band  in  the  roof  of  the  canal,  and  from  this  had  spread 
to  the  loose  cellular  tissue  around  the  ear.  In  neither  of 
these  patients  was  there  any  middle-ear  disease. 

An  inspection  of  the  photographs  and  a  perusal  of  the 
clinical  history  of  these  cases  will  show  that  it  is  extremely 
difficult  in  some  instances  to  distinguish  between  mastoid 
periostitis  and  oedema  over  the  mastoid  arising  from  a  fur¬ 
uncular  inflammation  in  the  external  auditory  meatus.  This 
difficulty  in  diagnosis  is  increased  if  there  is — as  sometimes 
happens — a  coexisting  purulent  otitis  media.  It  has  been 
pointed  out  that  in  furunculosis  the  retro-auricular  groove  is 
obliterated  ;  in  mastoid  periostitis  the  retro-auricular  groove 
is  maintained.  But  this  is  not  always  so.  Personally  I  should 
be  inclined  to  emphasise  the  importance  of  a  thorough  in¬ 
spection  of  the  external  auditory  meatus  when  the  presence 
or  absence  of  a  localised  furuncular  swelling  with  its  attendant 
sensitiveness  to  touch  with  the  probe  would,  I'  think,  settle 
the  diagnosis. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

COMPLETE  INVERSION  OF  THE  UTERUS: 

RECOVERY. 

At  5.45  a.m.  on  September  16th,  1900,  I  was  called,  as  district 
medical  officer,  to  the  case  of  M.  P.,  aged  25,  a  primipara. 
The  child  had  been  born  at  4.30  a.m.,  the  placenta  at  5  a.m. 

I  found  a  large,  dark-red,  globular  mass  protruding  from  the 
vulva.  The  patient  was  in  a  state  of  utter  collapse,  with 
cold  extremities,  and  a  rapid  and  almost  imperceptible 
pulse.  The  case  was  clearly  one  of  complete  inversion  of  the 
uterusi 

In  view  of  lier  desperate  condition  I  decided  to  attempt 
reduction  of  the  mass  without  resorting  to  anaesthesia.  I 
grasped  the  inverted  fundus  in  the  hollow  of  my  left  hand, 
and  proceeded  to  make  firm  but  gentle  pressure  upwards  in 
the  direction  of  the  axis  of  the  pelvic  inlet,  at  the  same 
time  making  counterpressure  with  the  right  hand  on  the 
abdominal  wall ;  the  final  reduction  was  accomplished  with 
the  closed  fist.  The  operation  was  performed  quite  easily, 
and  with  comparatively  little  distress  to  the  patient.  I  gave 
her  at  once  a  hypodermic  injection  of  ergotine  and  strychnine, 
and  followed  it  by  a  hot  intrauterine  douche  of  perchloride 
of  mercury  solution  (1  in  3,000),  with  the  object  of  aiding 
contraction,  and  minimising  the  risk  of  sepsis.  A  copious 
rectal  injection  of  salt  solution  was  then  given;  she 
was  wrapped  in  blankets,  hot  bottles  were  applied, 
and  milk  and  brandy  administered.  In  a  short  time  her 
pulse,  though  still  very  rapid,  had  considerably  improved  in 
tone.  At  11  a.m.  I  saw  her  again,  when  she  expressed  her¬ 
self  as  feeling  better.  Her  pulse  was  140,  and  her  temperar- 
ture  100.8°.  1  gave  her  a  second  hypodermic  injection  of 
strychnine.  At  5.30  p.m.  she  was  still  improving.  Her  pulse 
was  132  and  much  stronger  ;  the  temperature  was  101. 40.  The 
catheter  was  passed.  At  10.30  p.m.  the  patient  said  she  felt 
very  comfortable.  Tier  pulse  was  124,  and  her  temperature 
100.4°.  The  catheter  was  again  passed.  After  this  a  daily 
improvement  was  manifest ;  she  continued  taking  a  mixture 
containing  ergot  and  strychnine,  and  retained  all  her  nourish¬ 
ment.  The  catheter  was  discontinued  after  a  week,  and  she 
made  a  complete  recovery,  and  is  now  in  perfect  health. 

The  case  is  interesting  not  only  on  account  of  its  extreme 
rarity,  but  also  in  view  of  the  absence  of  any  clearly  defined 
cause.  As  regards  the  latter  I  had  to  rely  entirely  upon  the 
history  given  by  the  midwife  who  conducted  the  case.  She 
stated  that  the  pains  were  very  heavy,  but  emphatically 
denied  having  exerted  either  traction  on  the  cord  or  pressure 
on  the  abdomen ;  she  also  said  that  the  placenta  came  quite 
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spontaneously,  ami  was  in  no  way  adherent  to  the  mass  that 
followed,  adding  that  had  it  not  been  for  her  alarm  at  the 
appearance  of  the  latter  she  would  not  have  sent  for  me.  The 
•case  is  also  interesting  in  having  been  practically  unattended 
by  haemorrhage.  If  the  history  of  the  midwife  is  worthy  of 
credence  the  case  would  appear  to  be  one  of  spontaneous  in¬ 
version. 

Darlaston.  SYDNEY  PARTRIDGE,  M.D.Edin. 


A  CASE  OF  ECLAMPSIA. 

On  March  20th,  1901,  my  colleague,  Mr.  Goldie,  was  called  to 
see  a  young  woman  aged  21,  about  eight  months  pregnant — 
her  first  pregnancy.  She  had  had  two  fits  prior  to  his  arrival 
about  9.30  a.m.,  and  had  bitten  her  tongue.  She  had  a  typical 
•epileptiform  fit  while  he  was  present.  He  could  elicit  no 
history  of  any  previous  fits,  and  no  history  of  any  renal 
trouble.  No  premonitory  symptoms.  The  os  was  slightly 
•dilated. 

Mr.  Goldie  prescribed  a  mixture  containing  potassium  bro¬ 
mide  and  chloral  hydrate  every  two  hours.  On  his  return  at 
11  a.m.,  and  again  at  1  p.m.,  she  was  practically  in  statu  quo, 
-getting  an  occasional  fit  and  between  times  drowsy,  and  irri¬ 
table  when  roused.  She  strongly  objected  to  vaginal  exami¬ 
nation.  During  the  afternoon  the  fits  increased  in  frequency. 
The  midwife  and  mother  asserted  she  had  quite  twenty  fits 
between  1  p.m.  and  6  p.m.  I  saw  her  about  6.30  p.m.  She  had 
a  typical  epileptiform  fit  in  my  presence.  The  os  was  slightly 
dilated  and  the  head  was  presenting. 

Under  deep  amesthesia  with  chloroform  I  drew  off  about 
4  ounces  of  urine,  which  became  almost  solid  with  heat  and 
nitric  acid,  dilated  the  os,  at  first  manually  and  latterly  with 
Champetier  de  Ribes’s  bag,  punctured  the  membranes,  put  on 
forceps,  and  delivered  a  living  child.  Prolapse  of  the  cord 
•caused  a  little  trouble. 

I  saw  her  again  at  midnight.  She  had  had  two  fits  since 
delivery,  and  she  had  a  third  while  I  was  there.  I  gave  her  a 
•quarter  of  a  grain  of  morphine  by  subcutaneous  injection. 
She  remained  comatose  for  thirty-six  hours,  took  no  nourish¬ 
ment  by  the  mouth,  but  had  no  more  fits.  The  bowels  were 
freely  moved  with  croton  oil  and  nutrient  enemata  were 
given  by  the  rectum.  Thirty-six  hours  after  delivery  she 
roused  up,  took  milk  by  the  mouth,  and  passed  about  a  pint 
of  urine  which  showed  the  merest  trace  of  albumen. 

She  made  an  uneventful  recovery,  and  is  now  downstairs. 
The  child  lived  for  four  days. 

Congleton.  E.  J.  W.  Carruthers,  M.D.Edin. 


SUPRARENAL  EXTRACT  IN  PROSTATIC 
HAEMORRHAGE. 

The  two  reports  in  the  British  Medical  Journal  of  April 
27th,  1901,  on  the  action  of  suprarenal  extract  prompt  me  to 
recount  the  following  case. 

In  March,  1899,  I  attended  an  old  gentleman,  75  years  of 
age,  for  a  slight  attack  of  hemiplegia.  He  was  a  man  who 
had  for  years  too  freely  indulged  in  the  pleasures  of 
the  table.  He  was  subjected  to  a  strict  diet;  the  paresis 
passed  ofi'  and  there  had  been  no  further  attack.  In  February, 
1900,  he  commenced  to  have  prostatic  haemorrhage.  This 
■went  on  increasing  in  severity,  in  spite  of  all  treatment.  His 
former  ruddy  countenance  was  thereby  changed  to  one  of 
gi’eat  pallor.  Four  months  ago  I  began  giving  him  5-grs.  tab¬ 
loids  of  suprarenal  extract  twice  daily.  The  haemorrhage  in 
a  few  days  lessened,  and  after  some  weeks  nearly  disappeared. 
Unfortunately,  however,  palpitation  came  on  to  such  a  degree 
that  he  was  prevented  taking  his  usual  exercise.  The  extract 
was  reduced  to  one  tabloid  a  day  for  some  days,  but  not 
until  it  was  discontinued  altogether  did  the  palpitation 
•cease.  A  few  days  afterwards  the  haemorrhage  returned. 
Again  the  extract  was  used,  the  haemorrhage  checked,  and 
palpitation  produced  as  before.  The  pulse,  which  is  naturally 
very  small,  becomes  large  and  bounding  when  the  extract  is 
being  taken,  this  change  being  well  marked  within  twenty- 
four  hours  of  commencing  the  drug.  Desirable  as  it  is  to 
check  the  hacmorrliage— for  his  anaemia  is  extreme— yet  the 
cardiac  distress  which  ensues  upon  the  administration  of  the 
extract  is  so  great  that  I  fear  usiDg  the  treatment  further  in 
this  case. 

Marple.  W.  Habgood,  M.D.Brux. 


VELD  SORES. 

Referring  to  the  letters  of  your  correspondents,  Civil- 
Surgeon  J.  W.  Longmore1  and  of  Mr.  Ernest  E.  Austen3  on  this 
subject,  I  beg  leave  to  state  that  I  have  for  some  time  been  in¬ 
vestigating  the  conditions  and  causes  of  these  sores. 

So  far  as  I  have  gone  I  am  able  to  say  that  “  veld  sores  ”  are 
not  due  to  any  novel  specific  organism,  but  to  the  well  known 
staphylococcus  pyogenes  which  has,  by  reason  of  the  un¬ 
favourable  conditions  afforded  for  the  growth  of  micro-organ¬ 
isms  by  the  veld,  become  attenuated  in  its  virulence  and  by 
a  process  of  adaptation  gained  a  peculiarly  powerful  resist¬ 
ance  to  destruction. 

By  reason  of  its  attenuation  it  appears  that  it  is  rarely  able 
to  successfully  produce  the  sore  in  people  fed  on  a  varied 
supply  of  fresh  foods,  but  the  organism  readily  produces  its 
characteristic  effects  amongst  unwashed  folk,  whose  resistance 
is  diminished  by  long  feeding  on  preserved  foods. 

Sores  of  a  character  identical  with  the  veld  sore  are  pro¬ 
duced  under  like  conditions  in  North  Queensland  (Australia), 
and  are  there  known  as  “  Barcoo  rot.” 

The  veld  sores  appear  to  occur  considerably  more  frequently 
among  mounted  men  than  amongst  infantry  ;  not  by  reason  of 
any  infection  through  ticks  or  horse  lice,  but  by  the  greater 
liability  of  horsemen  to  abrasions  in  the  handling  of  their 
mounts,  harness,  etc. 

The  infective  organism  of  the  “Natal  sore”  is  the  same 
as  that  of  the  veld  sore,  but  its  conditions  are  different.  The 
sores  are  readily  distinguishable  in  their  general  characters. 
The  veld  sore  arises  primarily  within  the  deep  layers  of  the 
epidermis,  which  it  lifts  to  form  a  bleb  ;  whilst  the  true  Natal 
sore  arises  beneath  the  true  skin,  and  its  discharge  is  more 
purulent. 

‘I  hope  to  publish  an  account  of  these  sores,  with  the 
evidence  for  my  statements,  on  conclusion  of  the  research. 

N.  Bishop  Harman, 

Field  Force,  S.  Africa.  B.A.,  M.B.Cantab.,  F.R.C.S.Eng. 


STRETCHING  THE  SPHINCTER  ANT  IN  A  CASE  OF 
PROLAPSUS  AN  I,  WITH  INTERNAL  AND 
EXTERNAL  HAEMORRHOIDS. 

About  1S93,  in  the  Naval  Hospital,  Hong  Kong,  a  patient  aged 
about  50  came  under  my  care  for  prelapse  of  the  rectum  and 
internal  and  external  haemorrhoids. 

He  had  suffered  from  this  condition  for  some  years,  and  his 
life  in  consequence  had  not  been  a  happy  one ;  a  short  stroll 
ashore  would  cause  the  bowel  to  prolapse  and  necessitate  his 
return  to  his  ship  to  replace  it;  the  haemorrhoids,  also,  were 
extensive  and  debilitating.  He  had  sought  surgical  relief  on 
more  than  one  occasion  previously,  but  was  informed  that  at 
his  age  such  a  procedure  might  be  followed  by  grave  conse¬ 
quences  to  his  general  health. 

I  treated  the  case  gradually  on  old-fashioned  lines,  excising 
the  external,  ligaturing  the  internal,  haemorrhoids ;  and,  in 
consultation  with  the  medical  officer  of  his  ship,  determined 
to  ligature  also  a  vertical  portion  of  the  prolapsing  bowel. 

Although  the  result  was  everything  I  could  desire,  as  there 
was  another  patient  in  hospital  (an  alcoholic  artisan)  ad¬ 
mitted  with  his  trousers  saturated  from  haemorrhage  from 
internal  piles,  to  cure  which  sphincter-ani  stretching  alone 
sufficed,  my  elderly  patient  importuned  me  to  stretch  his 
sphincter  also,  a  procedure  I  considered  unjustifiable  in  his 
case,  so  discharged  him  to  his  duty. 

In  a  short  time  he  returned  as  a  patient,  with  vague  and 
indefinite  symptoms  of  anal  discomfort,  and  again  importunate 
for  the  stretching  of  his  sphincter  ani ;  as  I  found  him  diffi¬ 
cult  to  dissuade  from  this,  and  he  accepted  all  responsibility 
for  the  consequences  in  his  special  case,  his  sphincter  ani  was 
stretched. 

The  result  surpassed  my  anticipations.  In  1897  I  met  him 
a  perfect  cure,  and  it  has  been  permanent. 

Alexander  Turnbull,  M.D., 

London.  Inspector-General  of  Hospitals  and  Fleets. 

1  British  Medical  Journal.  January  26th,  1901,  p.  an. 

2  British  Medical  Journal,  February  23rd,  1901,  p.  486. 

A  Society  for  the  Prevention  of  Consumption  has  been 
formed  in  Buffalo  on  the  initiative  of  Dr.  Benjamin  G.  Long. 
The  principal  function  of  the  Society  will  be  the  diffusion  of 
information  concerning  tuberculosis. 


May  25,  1901.J 
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EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

A.  (t.  Miller,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday ,  May  15th,  1901. 

Cases. 

Dr.  Alexander  Bruce  showed  two  patients,  one  of  whom 
presented  signs  of  injury  to  the  brachial  plexus,  and  the 
other  showed  symptoms  of  the  cerebro-spinal  type  of  dis¬ 
seminated  sclerosis.  The  former  had  complete  flaccid 
paralysis  of  the  right  arm,  with  the  exception  of  the  serratus 
magnus  and  rhomboids.  The  paralysed  muscles  were  much 
atrophied,  did  not  react  to  the  faradic  current,  and  hardly  to 
the  galvanic.  The  forearm  and  hand,  as  well  as  a  narrow 
triangle  on  the  antero-external  aspect  of  the  arm  with  its 
apex  near  the  insertion  of  the  deltoid,  were  completely 
anaesthetic.  The  palpebral  aperture  and  pupil  were  nar¬ 
rower  on  the  right  than  on  the  left  side,  and  there  was  a 
degree  of  exophthalmos.  The  right  hand  and  forearm  were 
cyanosedand  cold,  the  nails  showed  ti'ansverse  furrows.  The 
.J11  anaesthetic  area  could  not  be  made  to  sweat  even 

with  hypodermic  injections  of  pilocarpin.  The  cause  of  the 
injury  was  a  sudden  strain  on  the  arm  by  the  hand  being 
caught  by  the  pulley  of  a  machine  at  which  she  was  workin0- 
the  case  of  disseminated  sclerosis  showed  the  usual  nystag¬ 
mus,  staccato  speech,  intention  tremors,  and  general  weak¬ 
ness,  and  had  developed  comparatively  rapidly.— Dr.  Byrom 
Bramwell  showed  :  (1)  A  peculiar  case  of  muscular  atrophy. 

o  q  e  a  sailor,  aged  41,  enjoyed  good  health  until  September, 

^  JileeUn?  V? the  op,e,a  air  °,n  a  stormy  night  after  indulging  too 
..  “j5,’  *  be®J>  *‘e  telt  sore  all  over,  but  was  able  to  resume  his  work  the 
,,ay'  .Ten  days  afterwards  he  began  to  suffer  from  cramps  in  the 
i®",  f  and  fr?m  kness  m  the  left  foot,  beginning  in  the  big  toe.  The 
m  the  leg  gradually  increased.  Two  months  afterwards  the 
,~ecame  .affected.  Eight  or  nine  months  later  the  hands  and 
^ffVnfrTOifn^,eCtame  lnv°'vetk  and  in  May,  1900,  he  was  unable  to  stand  or 
xvoltno-t  1?^lttlSUIlP0^^,  anCj  cou.EcE  not  lift  a  cup  to  his  mouth  because  of 
J^1™688,,11?  kaSds  and  wrists.  With  the  exception  of  pain  due  to 
»oC^mps  E  .  affected  parts,  there  were  no  sensary  symptoms.  The 
'^der  and  rectum  had  not  been  affected.  Since  May,  1900,  he  had  im- 
no.\v  acle  t?  w,alk  considerable  distances  without  support. 

•forearrn^wpri  fr^.nt,?E  tke  lef®  aad  the  muscles  of  the  hands  and 

101  ear  ms  were  still  maikedly  atrophied.  The  progress  of  the  disease 

hppn'tn  ’een  arrested>  but  for  the  last  few  months  there  had  not 

been  any  marked  improvement. 

The  case  was  a  peculiar  one.  At  first  sight  it  might  appear 
to  be  an  ordinary  case  of  progressive  muscular  atrophy  of 
spinal  origin,  but  the  onset  in  the  lower  extremities,  and 
*  cii  C 1  ■  ,  ^  , e  atr°phy  was  confined  to  the  peripheral  parts 
of  the  limbs— legs  and  feet,  forearms  and  hands— and  that 
marked  improvement  had  taken  place  seemed  opposed  to 
this  view.  It  did  not  appear  to  be  a  case  of  ordinary 
peripheral  neuritis.  Beri-beri  had,  of  course,  been  thought 
there  was  nothing  to  show  that  it  was  due  to  that 
condition.  Some  cases,  which  appeared  to  be  similar  in 
x6’  ,  en  described,  in  which  the  peripheral  nerves 

had.  been  enlarged;  in  this  case  there  was  a  difference  of 
opinion  as  to  the  condition  of  the  ulnar  nerves — some 
observers  thought  they  were  enlarged,  others  were  unable 
to  satisfy  themselves  on  this  point.  Dr.  Bramwell  intended 
to  publish  a  detailed  account  of  the  case  and  of  the  literature 
referring  to  it.  (2)  A  case  of  syringomyelia,  in  which  there 
was  very  marked  atrophy  in  the  small  muscles  of  the  hand 
and  forearm. — Dr.  Edward  Carmichael  showed  a  case  of 
hypertrophied  condition  of  integument,  probably  due  to 
distended  lymphatics. — Mr.  E.  M.  Caird  showed  a  patient 
a™r  removal  of  the  pylorus,  and  another  after  jejunostomy. 
—Mr.  Alexis  Thomson  showed  a  patient  after  enterectomy 
for  multiple  tuberculous  stricture  of  the  small  intestine. 

The  patient,  a  woman,  aged  30,  presented  the  features  of  chronic  in- 
<'?IPJye‘;e  obstruction  of  the  bowels  with  visibly  distended  coils  and 
visible  peristalsis  of  the  small  intestine  in  the  umbilical  region.  She 
had  had  an  attack  of  inflammation  of  the  bowels  nine  years  before,  but 
Dad  been  quite  well  until  her  present  illness,  which  began  a  month  ago. 
<Jn  examination  under  chloroform  a  number  of  ill-defined  indurations 
could  be  felt  between  the  distended  coils  of  bowels.  The  obstruction  was 
regarded  as  tuberculous  in  origin,  and  as  being  due  to  stricture,  or  mat¬ 
ting,  or  a  combination  of  these.  The  abdomen  was  opened  on  March  5th, 
exposing  a  number  of  enormously  distended  and  hypertrophied  coils  of 
small  intestines.  These  were  partly  matted  to  each  other,  and  kinked  by 
fibrous  adhesions,  and  showed  diffuse  miliary  tubercles  of  the  peritoneal 
coat.  On  liberating  the  coils  from  each  other  a  number  of  well-marked 
annular  fibrous  strictures  were  found,  none  of  wliich  would  admit  the  tip 
01  the  little  finger ;  above  each  structure  the  bowel  was  enormously  dis¬ 


tended  and  hypertrophied  The  strictures  were  all  included  in  a  por¬ 
tion  of  bowel  under  two  feet  111  length.  The  matting  and  miliary  tuber¬ 
culosis  was  much  more  extensive,  involving  the  greater  part  of  theileum. 
The  jejunum  was  healthy.  The  most  distended  loop  of  howel  was  opened 
and  drained  through  a  Paul's  tube,  and  twelve  days  later,  when  the  bowel 
was  completely  emptied,  the  stricturcd  segment,  about  22  inches  in 
length,  was  removed,  and  the  ends  joined  by  sutures.  She  passed  a 
natural-formed  motion  four  days  later.  She  was  now  quite  well,  but  had 
to  take  a  little  castor  oil  every  night  to  prevent  constipation 
—Dr.  Francis  Boyd  showed  a  case  of  stenosis  of  the  pul¬ 
monary  valve  in  a  woman  who  had  had  rheumatic  fever  twice. 
—Mr.  Stiles  showed  a  boy,  aged  12  years,  whom  six  months 
ago  he  had  trephined  for  cerebral  apoplexy  with  rupture  into 
the  right  lateral  ventricle. 

The  patient,  while  enjoying  good  health,  was  seized,  without  anv 
apparent  cause,  with  a  succession  of  general  convulsions,  followed  by 
unconsciousness  and  complete  left-sided  hemiplegia.  The  following  day 
lie  was  removed  to  the  Children’s  Hospital.  As  no  improvement  had 
taken  place  at  the  end  of  five  days,  Hr.  Fowler,  under  whose  care  the 
patient  was,  asked  Mr.  Stiles  to  see  the  case,  with  a  view  to  surgical  treat¬ 
ment.  It  was  decided  to  examine  the  right  hemisphere.  On  exposing 
the  right  motor  area  the  intracranial  tension  was  found  to  be  so  great, 
that  the  cerebral  cortex,  after  protruding  through  the  opening  in  the 
skull,  ruptured  spontaneously.  On  introducing  the  finger  into  the  rent  a 
quantity  of  blood  clot  was  felt  occupying  the  right  lateral  ventricle  and 
the  adjacent  basal  ganglia.  The  clots,  which  were  removed  with  a  lith¬ 
otomy  scoop,  were  dark  in  colour,  and  apparently  a  few  days  old.  The 
following  day  the  patient  was  quite  conscious.  There  was  at  first  a 
copious  flow  of  cerebro-spinal  fluid,  which  gradually  ceased.  A  hernia 
cerebri  also  developed,  but  gradually  disappeared.  Two  months  after  the 
operation  the  paralysis  of  the  lower  extremity  had  so  far  recovered  that 
the  patient  was  able  to  walk  without  difficulty. 

At  the  present  time  (six  months  after  operation)  there  was  no 
paralysis  of  the  face  or  legs,  but  the  forearm  and  hand  had 
only  partly  recovered.  At  the  operation  it  was  thought  that 
the  lesion  was  a  haemorrhage  into  a  glioma :  the  fact,  how¬ 
ever,  that  the  boy  was  now  in  perfect  health  pointed  to  the 
lesion  having  been  a  simple  apoplexy. — Mr.  Cotterill.  showed 
a  rodent  ulcer  under  treatment  by  x  rays,  and  a  joint  affec¬ 
tion  in  a  haemophilic  patient. 


Specimens. 

Mr.  A.  Scot  Skirving,  C.M.G.,  showed  :  (1)  Brain  showing  track  of 
Mauser  bullet ;  (2)  brain  from  case  simulating  rupture  of  meningeal 
artery:- (3)  specimens  illustrating  effect  of  1  bullet  impact;  (4)  stomach 
nine  days  after  operation  for  perforation :  (5)  large  perineal  tumour 
(5  lbs.)  with  photographs.— Dr.  Alexander  Bruce  showed  photographs 
and  microscopic  sections  illustrating  glioma  of  pons,  progressive  mus¬ 
cular  atrophy,  and  amyotrophic  lateral  sclerosis.— Mr.  F.  M.  Caird 
showed  a  tumour  of  the  pylorus,  vesical  calculi,  and  papillomata. — Mr. 
Alexis  Thomson  exhibited  two  feet  of  small  intestine  showing  four 
tuberculous  strictures,  and  a  form  of  syringe  for  iodoform  injections,  etc. 
—Dr.  Logan  Turner  exhibited  two  casts  showing  congenital  malforma¬ 
tion  of  the  auricle,  and  a  larynx  from  a  case  of  primary  laryngeal  diph¬ 
theria. — Mr.  Stiles  exhibited  intestines  from  a  case  of  so-called  idio¬ 
pathic  distension  of  the  colon,  and  a  sarcoma  of  testicle  from  a  child 
aged  14  months. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

A.  V.  Macan,  M.B.,  President,  in  the  Chair. 

Friday,  March  15th,  1901. 

Rotunda  Hospital  Report. 

Dr.  W.  J.  Smyly  congratulated  the  Master  of  the  Rotunda 
and  his  assistants  upon  the  excellence  of  their  report,  which 
was  creditable,  not  only  on  account  of  the  brilliant  results 
obtained,  but  also  for  the  manner  in  which  the  work  had 
been  recorded.  He,  however,  deplored  the  classification  of 
abortions  as  preventable  and  inevitable,  for  no  human  being 
could  tell  whether  a  case  belonged  to  one  or  other  group  until 
it  was  too  late  to  be  of  any  use,  and  the  absurdity  of  this 
classification  was  demonstrated  in  this  report  by  the  state¬ 
ment  that  out  of  a  large  number  of  abortions  which  actually 
occurred,  only  eight  were  inevitable.  He  further  objected  to 
the  term  induction  of  abortion  being  applied  to  cases  in 
which  sea-tangle  tents  and  tampons  were  introduced  on 
account  of  haemorrhage.  In  such  cases  the  ovum  was  already 
partly  detached,  and  this  measure  only  accelerated  a  process 
already  begun.  Induction  of  abortion  was  a  very  serious 
procedure,  only  to  be  undertaken  on  the  most  serious 
grounds,  and  after  consultation.  As  regarded  myomata  in 
pregnancy  and  labour,  they  seldom  gave  rise  to  trouble.  In 
one  case,  however,  he  had  had  great  difficulty  in  extracting  the 
child ;  in  another  he  had  performed  panhysterectomy,  with  a 
favourable  result  to  both  mother  and  child ;  and  in  a  third 
case  the  patient  died  from  post-partum  hsemorrhage,  due  to  a 
submucous  myoma.  After  delivery  he  had  in  a  few  cases 
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seen  retention  of  the  membranes,  and  in  two  of  these  severe 
saprsemic  intoxication.  With  regard  to  rupture  of  the  uterus, 
he  had  had  good  results  with  iodoform  gauze  drainage,  and 
bad  from  operative  measures. 

Dr.  Jellett  said  there  was  a  great  deal  to  be  said  on  the 
question  of  terminology  in  all  the  different  forms  of  haemor¬ 
rhage.  This  was  forcibly  exemplified  in  the  report  by  the 
number  of  additional  cases  of  accidental  haemorrhage  and  of 
placenta  praevia  brought  in  by  incorrect  terminology.  In  last 
year’s  report  there  were  altogether  84  cases,  but  this  year  they 
amounted  to  167,  116  being  post-partum  haemorrhage,  as 
against  43  for  last  year.  In  the  table  of  cases  of  contracted 
pelvis,  in  a  considerable  number  labour  came  on  at  5^,  6^, 
and  7  months  ;  but,  except  in  3  cases,  there  was  no  mention 
of  what  brought  on  labour. 

Dr.  Lane  said  the  curette  seemed  to  have  been  used  more 
frequently  in  cases  of  abortion  than  formerly.  Of  the  258 
extern  cases  126  were  curetted,  but  the  43  intern  cases  of  in¬ 
complete  abortion  were  all  curetted.  He  was  anxious  to 
know  why  the  curette  was  so  freely  used  since  they  were 
all  aware  that  the  uterus  was  not  in  the  best  condition  for 
curetting  after  abortion. 

Dr.  Smith  had  the  same  objection  as  Dr.  Smyly  to  the 
term  “mixed  accidental  haemorrhage.”  He  knew  many 
cases  of  fibroid  tumours  occurring  in  pregnancy,  which  gave 
no  trouble.  He  could  recollect  only  one  case  in  which  it  was 
necessary  to  put  on  forceps  to  push  the  tumour  out  of  the  way. 

Dr.  Glenn  thought  the  report  could  be  very  greatly  im¬ 
proved.  It  was  full  of  both  typographical  and  grammatical 
errors.  The  cases  generally  were  very  incomplete.  In  several 
cases  there  was  no  mention  of  the  foetal  heart.  In  Table  IY 
there  was  mention  of  13  cases  of  version  ;  there  were  several 
kinds  of  version,  and  all  through  the  report  he  had  looked  to 
see  if  there  was  any  attempt  first  made  of  external  version, 
but  could  see  none.  He  noticed  they  had  gone  back  to  the 
old  term,  “transverse”  instead  of  “oblique”  presentation. 
As  to  the  remarks  of  previous  speakers  on  the  cases  of  con¬ 
tracted  pelvis,  he  believed,  speaking  from  personal  experi¬ 
ence,  that  it  took  the  assistants  a  considerable  time  to  become 
adept  in  the  use  of  Skutsch’s  pelvimeter,  and,  meantime,  their 
measurements  were  not  above  reproach.  In  the  table  of  con¬ 
tracted  pelvis  there  were  a  great  many  blanks.  This  should 
not  be,  and  certainly  would  not  be  found  in  any  German 
report.  There  was  no  record  kept  of  the  amount  of  blood 
lost  in  cases  of  accidental  haemorrhage,  placenta  prsevia,  or 
post-partum  haemorrhage.  This  should  be  done  by  weighing 
diapers  and  sheets  in  the  hospital.  He  thought  it  would  be  a 
great  improvement  if,  as  in  the  London  hospitals,  the  report 
was  entrusted  to  a  medical  or  surgical  registrar  accustomed  to 
the  work  year  after  year.  Such  a  man  would  produce  a  more 
scientific  report,  and  could  also  do  some  original  work,  which 
was  badly  wanted  in  Dublin,  where  a  large  amount  of  valuable 
material  was  wasted. 

The  President  agreed  with  Dr.  Glenn  that  the  report  con¬ 
tained  some  extraordinary  mistakes.  It  seemed  to  be  the 
routine  treatment  to  curette  all  cases  where  the  temperature 
went  up  in  the  puerperal  state,  but  he  did  not  think  it  right. 
He  thought  29  cases  of  manual  removal  of  the  placenta  a  large 
number.  There  seemed  to  be  a  great  many  cases  of  post¬ 
partum  haemorrhage.  It  was  stated  that  “  some  cases  of 
secondary  post-partum  haemorrhage  were  due  to  retained  mem¬ 
branes,  and  yielded  to  suitable  treatment.”  It  was  many  years 
since  he  (Dr.  Macan)  came  to  the  conclusion  that  retained 
membranes  could  not  cause  haemorrhage.  In  cases  of  badly 
contracted  uterus  both  haemorrhage  and  retention  of  mem¬ 
branes  occurred,  and  in  removing  the  latter  the  insertion  of 
the  hand  made  the  uterus  contract  and  stopped  the  haemor¬ 
rhage.  As  to  the  case  of  Caesarean  section,  the  woman  was 
supposed  to  be  a  month  and  a-half  from  the  end  of  her  preg¬ 
nancy,  and  it  was  possible  for  the  child  to  go  through  at  full 
term.  He  would  say  the  brow  presented,  because  it  was  a 
flattened  pelvis,  and  the  head  was  going  through  by  the 
ordinary  mechanism.  It  seemed  to  him  that  Caesarean 
section  in  a  first  case  under  these  conditions  required 
some  justification.  There  was  no  correspondence  between  the 
different  stages  of  morbidity— the  first  was  from  qS.6°  to 
100.80  =  2.20  ;  the  second  from  100. 8°  to  101.2°  =  0.4°,  yet  it 
was  made  in  a  whole  class  ;  the  third  from  101.2°  to  102. 20  = 
i°;  and  the  fourth  102. 20  to  104°  =  i.8°. 


Section  of  Medicine. 

Friday ,  April  12th,  1901. 

Sir  George  Duffey,  M.D.,  in  the  Chair. 

Chronic  Ulcer  of  the  Stomach. 

Dr.  William  Calwell  (Belfast)  read  notes  of  cases  showing 
the  effects  produced  by  chronic  gastric  ulcer.  First  a  number 
of  cases  of  perforation  were  cited  ;  these  all  showed  adhesions, 
in  nearly  every  case  strong  and  extensive,  a  thickened  ring  of 
indurated  tissue  around  the  perforation,  and  ahistory  of  years 
of  gastric  trouble.  Three  cases  of  very  chronic  adhesion, 
causing  complete  invalidism,  were  next  detailed  ;  these  had 
been  operated  on,  with  considerable  relief  in  2.  Finally, 

3  cases  of  dilatation  of  the  stomach,  due  (certainly  in  one 
probable  in  all)  to  pyloric  or  duodenal  stenosis  following 
ulcer  and  adjacent  inflammation  were  given.  The  conclu¬ 
sions  drawn  from  a  study  of  these  cases  were  that  every  effort 
should  be  made  to  anticipate  this  condition  of  affairs  due  to 
such  prolonged  delay  in  interference,  and  that  a  better  result 
would  follow  if  we  fixed  some  definite  limit  of  time  to 
ordinary  therapeutics,  and  then  advocated  an  explorating 
laparotomy. 

After  some  remarks  by  Dr.  Travers  Smith, 

Professor  McWeeney  said  for  the  last  year  or  so  he  had 
tested  the  vomit  from  suspected  cases  of  gastric  cancer  for 
hydrochloric  acid  in  the  Mater  Hospital,  and  the  indication 
given  by  its  absence  was,  in  the  main,  found  to  be  correct. 
Originally  he  had  placed  no  faith  in  this  test,  but  his  recent 
experience  induced  him  to  alter  that  opinion.  He  referred  in 
these  remarks  to  matter  taken  from  the  stomach  as  a  result 
of  a  test  meal. 

Dr.  Parsons  said  the  first  case  of  Dr.  Calwell’s  recalled  to- 
him  the  first  case  of  perforation  coming  under  his  immediate 
care. 

The  patient  was  a  nurse,  who  had  been  suffering  for  some  years  pre¬ 
viously  from  gastric  symptoms,  and  it,  was  thought  probable  that  she  had 
anorexia  nervosa,  which  diagnosis  was  supported  by  the  fact  that  she 
obtained  considerable  relief  from  the  use  of  certain  coal-tar  derivatives, 
more  especially  antipyrin.  She  had  never  suffered  from  hsematemesis, 
and  though  she  had  a  good  deal  of  pain  it  did  not  interfere  with  her 
duties.  Operation  was  performed  soon  after  perforation,  and  she  died 
in  about  six  days.  At  the  operation  they  found  a  dense  ring  of  indura¬ 
tion  round  the  margin  of  the  perforation,  and  the  ligatures  cut  through 
so  that  they  could  not  close  the  opening,  and  finally  the  stomach  had  to- 
be  stitched  to  the  anterior  abdominal  wall.  _ 

If  one  found,  in  addition  to  diminished  hepatic  dulness 
and  collapse,  a  pulse  steadily  increasing  in  frequency,  he 
looked  upon  the  last  as  a  danger  signal  in  cases  of  suspected 
perforation.  With  regard  to  the  third  group,  with  pyloric  ob¬ 
struction,  he  had  some  experience  of  those  cases,  and  one  of 
the  first  he  had  met  was  that  of  a  woman  who  had  had  an 
abscess  opened  previously  in  the  seventh,  intercostal  space, 
but  whether  the  pus  came  from  above  or  below  the  diaphragm 
the  surgeon  was  unable  to  decide.  She  came  to  him  after¬ 
wards  with  dilatation  of  the  stomach,  and  lie  could  feel  a 
large  dense  mass  in  the  right  hypochondriac  region.  The 
presence  of  hydrochloric  acid  in  the  vomit  led  him  to  con¬ 
clude  that  there  was  cicatricial  contraction,  and  that  the 
large  mass  was  a  mass  of  fibrous  tissue.  A  gastro-enter- 
ostomy  was  performed  by  Mr.  Ci'oly,  but  death  ensued.  A 
necropsy  confirmed  the  diagnosis,  the  fibrous  tissue  com¬ 
pletely  occluding  the  pylorus,  so  that  a  No.  12  catheter  could 
with  difficulty  be  admitted.  On  the  subject  of  Professor 
McWeeney’s  remarks  he  (Dr.  Parsons)  found  an  absence  of 
hydrochloric  acid  in  many  non-malignant  cases,  and  he  re¬ 
called  one  case  in  particular  in  which  the  patient,  a  girl,  died 
of  Addison’s  disease.  He  considered,  however,  that  its  pre¬ 
sence  was  of  greater  diagnostic  value,  as  he  had  never  found 
it  present  in  the  case  of  cancer,  except  once,  and  that  was  a 
very  doubtful  case. 

Dr.  Thompson  said  that  last  year  he  brought  forward  a  case 
in  which  there  were  all  the  symptoms  of  acute  perforating 
gastric  ulcer,  but  on  operation  there  was  no  sign  of  gastric 
ulcer  to  be  found.  A  case  came  under  his  care  about  two 
weeks  ago,  in  which  the  patient,  prior  to  the  last  attack,  showed 
no  symptoms  of  gastric  disturbance,  and  nevertheless,  on- 
operating  a  large  perforating  ulcer  was  found. 

The  patient  was  a  blacksmith,  35  years  old,  who  had  been  previously 
strone  and  healthy.  On  leaving  work  in  the  evening  he  was  attacked  with 
a.  sudden  pain  over  the  region  of  the  appendix,  which  became  worse 
during  the  night,  and  in  the  morning  he  was  suffering  from  well-marked 
peritonitis  and  pain,  particularly  over  the  region  of  the  appendix.  He 
stated  that  he  never  had  gastric  disturbance,  and  that  the  only  thing  he 
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used  to  suffer  from  was  constipation.  On  operation  the  appendix  was 
found  to  be  perfectly  healthy,  but  there  was  a  large  perforating  gastric 
ulcer.  He  died  two  days  afterwards.  The  ulcer  seemed  to  him  to  be  due 
to  an  embolus  or  thrombus. 

Sir  John  W.  Moore  said  he  was  attending  a  middle-aged 
gentleman  about  six  months  ago,  who  had  all  the  symptoms 
of  ulceration,  at  all  events  of  the  duodenum,  if  not  of  the 
stomach.  The  diagnosis  which  he  had  arrived  was  that  he 
had  a  peptic  ulcer.  An  eminent  consultant  remarked  to  him 
that  this  patient  was  doomed,  as  he  had  a  carcinoma  of  the 
stomach.  The  patient  was  now  better,  and  was  out  working 
in  his  garden,  and  progressing  fairly  well.  He  was,  there¬ 
fore,  sceptical  about  the  diagnosis  of  carcinoma,  consider¬ 
ing,  further,  that  this  diagnosis  was  made  twenty  years 
ago,  and  that  there  was  plenty  of  hydrochloric  acid  in  the 
vomit. 

Dr.  Calivell,  replying,  said  he  had  not  dealt  with  the 
diagnosis,  as  it  did  not  come  under  the  heading  of  his  paper. 
As  far  as  his  experience  went,  hydrochloric  acid  was  absent 
in  cases  of  cancer.  With  regard  to  the  increasing  pulse  rate 
in  perforation,  one  of  his  patients  had  a  pulse  of  80  for  two  or 
three  days,  which  was  confusing,  but  other  symptoms, 
especially  the  expression,  convinced  him  of  the  fact  of  per¬ 
foration. 

Unusual  Oases  of  Pulmonary  Disease. 

Dr.  James  A.  Lindsay  (Belfast)  read  some  notes.  The  cases 
included  three  cases  of  malignant  disease  of  the  lungs  ;  two 
cases  of  pyopneumothorax,  with  broncho-pleural  fistula  ;  a 
case  of  pneumonia,  with  delay  of  crisis  until  the  twentieth 
-day,  followed  by  recovery  ;  and  a  case  of  plastic  bronchitis. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  May  21st,  1901. 

The  Characters  of  Streptothrix  Organisms. 

Mr.  A.  G.  R.  Foulerton  and  Dr.  C.  Price  Jones  read  a  paper 
on  the  morphology  and  general  characteristics  of  the  genus 
streptothrix.  Cultures  of  twenty-five  species,  ten  of  which 
were  pathogenic,  were  shown.  These  included  four  new 
species — streptothrix  luteola,  streptothrix  leucea,  streptothrix 
leucea  saprophytica,  and  streptothrix  erythrea.  Of  these, 
the  first  was  pathogenic,  having  been  isolated  in  pure  culture 
from  a  case  of  acute  conjunctivitis,  with  sloughing  of  the 
cornea  ;  it  was  not  the  same  organism  which  Dubois  St.  Sevrin 
had  described,  under  the  name  of  streptothrix  aurea,  as  a 
cause  of  conjunctivitis.  The  morphology  and  method  of  de¬ 
velopment  of  the  various  species  shown  was  considered,  and 
the  authors  pointed  out  the  reasons  for  placing  the  strepto- 
thricese  amongst  the  liyphomycetes,  or  mould  fungi,  rather 
than  amongst  the  bacteria,  or  fission  fungi.  The  writers,  who 
had  regarded  them  as  highly  pleomorphic  fission  fungi,  had 
been  misled  by  the  examination  of  single  species  in  which  the 
true  course  of  development  was  difficult  to  follow.  An  ex¬ 
amination  of  a  series  of  species  left  no  doubt  in  the  minds  of 
the  authors  that  the  original  classification  of  Harz,  which 
placed  these  species  among  the  higher  fungi,  was  the  correct 
-one.  Out  of  ten  pathogenic  species  examined,  two  (strepto¬ 
thrix  Nocardii  and  streptothrix  caprse)  were  found  to  be  both 
acid-fast  and  alcohol-fast ;  whilst  two  (streptothrix  Eppingeri 
and  the  streptothrix  described  by  Sabrazes  and  Riviere)  were 
found  to  be  acid-fast,  but  the  caubol  fuchsin  was  discharged 
by  a  subsequent  washing  in  absolute  alcohol.  Lantern  slides 
illustrating  the  fragmentation  of  the  mycelium  and  the  de¬ 
velopment  of  spores  by  segmentation  were  exhibited.  The 
best  medium  for  their  cultivation  was  maltose  agar.  Certain 
of  the  non-pathogenic  forms  exercised  a  diastatic  action  on 
starch.  Of  those  causing  disease  in  man,  the  S.  bovis  was 
the  best  known;  and  in  addition  to  S.  madurse  there  were 
others,  three  of  which  had  been  isolated  from  cerebral 
abscesses  following  disease  of  the  lung. 

An  Unusual  Case  of  Intestinal  Obstruction. 

Dr.  H.  Thursfield  reported  the  case  of  a  boy,  2J years  of  age, 
who  presented  a  firm  swelling  below  the  umbilicus,  and  signs 
of  obstruction.  On  the  abdomen  being  opened  the  swelling 
was  found  to  consist  of  enlarged  glands  ;  the  intestinal  ob¬ 
struction  was  thought  to  have  resulted  from  the  engagement 
of  intestine  in  a  hole  of  the  mesentery,  but  after  death  it  was 
found  to  have  arisen  from  volvulus  affecting  the  duodenum, 


the  small  intestine  hanging  from  a  neck  of  mesentery.  Such  a 
disposition  of  the  mesentery  was  normal  in  certain  animals. 

Calcification  of  the  Pericardium. 

Mr.  A.  E.  Jones  showed  the  greatly  enlarged  heart  of  a  man, 
aged  60,  who  was  admitted  into  University  College  Hospital 
with  dropsy  of  the  legs  and  shortness  of  breath  ;  the  case  was 
diagnosed  as  one  of  Bright’s  disease  with  secondary  failure  of 
heart.  After  death  the  sac  of  the  pericardium  was  found  dis¬ 
tended  with  old  blood  clot,  partly  calcified  ;  the  walls  of  the 
pericardium  presented  extensive  calcareous  plates.  The 
auricles  were  enormously  dilated  ;  the  auriculo-ventricular 
valves  normal.  The  source  of  the  luemorrhage  was  not  deter¬ 
mined.  There  was  no  hiemorrhage  elsewhere  in  the  body. 

Thrombosis  of  the  Cerebral  Veins. 

Dr.  J.  Fawcett  exhibited  the  brain  of  a  child  who  died  of 
tuberculous  broncho-pneumonia ;  there  was  no  tuberculous 
disease  found  in  the  meninges.  The  brain  showed  patches 
of  red  softening  ;  the  right  lateral  sinus  and  cerebral  veins 
were  thrombosed.  The  author  thought  the  thrombosis 
had  arisen  not  long  before  death,  from  a  septic  infection  of 
the  blood,  though  only  the  colon  bacillus  had  as  yet  been 
identified  in  cultures  made  from  the  blood  of  the  internal 
jugular  vein  taken  after  death. 

Calculi  (Phosphatic)  formed  ufon  Pubic  Hatrs. 

Mr.  Thomas  Bryant  exhibited  a  series  of  curved  flattened 
calculi,  in  the  centre  of  each  of  which  was  a  pubic  hair.  Some 
of  the  calculi  had  been  crushed,  some  washed  out  from  the 
bladder.  They  came  from  a  patient  upon  whom  catheterisa¬ 
tion  had  long  been  practised  during  the  day  and  night,  often 
by  the  feel,  the  probability  being  that  the  hairs,  entangled  in 
the  eye  of  the  catheter  or  adherent  to  its  surface,  had  been 
in  this  way  introduced  into  the  bladder. 

Card  Specimens. 

Dr.  J.  Fawcett  :  Sarcoma  of  adrenal.— Dr.  M.  A.  Ruffer:  Photograph 
of  two  bilharzia  worms  in  a  polypus  of  the  rectum,  the  two  worms  copu¬ 
lating.— Dr.  H.  Thursfield  :  Bones  from  a  case  of  infantile  scurvy. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Edgar  A.  Browne,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Thursday,  May  9th,  1901. 

Operation  for  Perforated  Gastric  Ulcer. 

Mr.  Robert  Jones  related  a  successful  case  of  operation  for 
perforated  gastric  ulcer. 

The  patient,  a  male,  had  an  attack  of  lisematemesis  two  and  a-lialf  years 
previously.  On  December  19th,  whilst  taking  lunch,  he  was  suddenly  seized 
with  great  pain.  When  seen  at  10  p  m.  his  pulse  was  rapid,  the  abdomen 
slightly  distended,  an  absence  of  liver  dulness,  and  he  was  suffering  great 
pain.  He  was  removed  to  hospital  and  two  hours  later  was  operated 
upon,  an  ulcer  being  found  on  the  anterior  surface  of  the  stomach  at  the 
pylorus.  The  opening  was  closed  with  Lembert  sutures,  and  a  piece  of 
omentum  stretched  over  the  suture  line.  _ 

Mr.  Jones  stated  that  this  was  his  third  case,  two  of  which 
recovered,  the  second  having  died  on  the  fifteenth  day  from 
the  formation  of  a  subdiapliragmatic  abscess  due  to  an  infec¬ 
tion  of  the  lesser  omentum,  caused  probably  by  irrigation  of 
the  abdomen. 

Mr.  Rushton  Parker  said  it  had  happened  to  him  also  to 
have  2  early  cases  operated  on  the  same  evening  as  the  acci¬ 
dent,  and  resulting  in  success,  while  in  another  after  three 
days’  delay  death  resulted  owing  to  suppuration  beneath  the 
diaphragm  unrecognisable  at  the  operation. 

Removal  of  Superior  Maxilla. 

Mr.  Chauncy  Puzey  showed  a  man,  aged  61,  whose  right 
superior  maxilla  he  removed  in  January,  1901,  for  “  malignant 
polypus”  growing  from  the  antrum.  The  line  of  incision  was 
Ferguson's,  and  the  result  was  a  good  instance  of  the  very 
slight  disfigurement  which  that  extensive  wound  often  left. 
Before  the  operation,  the  origin  of  the  polypoid  growth,  which 
filled  the  right  nares  (anterior  and  posterior)  was  doubtful,  as 
there  was  no  alteration  in  the  shape  of  the  jaw,  either  in  the 
cheek  or  the  mouth  ;  but  there  was  obstruction  of  the  lach¬ 
rymal  duct.  The  principal  complaint  made  by  the  patient 
was  that  he  was  suffering  incessant  and  often  agonising  pain, 
shooting  up  behind  the  eye  and  right  forehead  to  the  top  of 
his  head.  This  was  readily  accounted  for  when  it  was  found 
during  the  operation  that  all  the  posterior  wall  of  the  antrum 
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had  disappeared,  together  with  a  considerable  portion  of  the 
floor  of  the  orbit,  and  a  portion  of  the  ethmoidal  cells,  this 
being  apparently  the  result  of  pressure  (not  infiltration)  by 
the  growth.  The  growth  was  reported  to  be  “  sarcoma,” 
spindle-celled  with  a  considerable  amount  of  interstitial 
tissue  in  parts,  not  very  malignant. 

The  Treatment  of  Tetanus. 

Dr.  D.  Smart  related  a  case  of  tetanus,  successfully  treated  by 
hypodermic  injections  of  carbolic  acid. 

The  patient,  a  man  aged  33,  who  had  been  drinking  heavily  and  lying 
about  a  stable,  had  a  chronic  ulcer  on  each  shin,  which  was  covered  with 
a  filthy  dressing.  On  admission  to  hospital  he  had  a  severe  tetanic  spasm, 
the  back,  jaws,  and  legs  being  affected.  The  treatment  was  copious  liquid 
nourishment  by  means  of  funnel  anditube ;  morphine  §gr.  and  bromide  and 
chloral  every  four  hours,  the  ulcers  being  scraped  an  ddressed  with  1  in  40 
carbolic  lotion.  Next  day  spasms  occurred  every  half-hour,  and  10 c. cm. 
antitoxin  were  administered  ;  the  following  day  he  seemed  worse,  ioc.cm. 
antitoxin  were  given  again,  but  later  his  condition  was  so  serious  that 
carbolic  acid  20 tit.  of  1  in  £0  solution  were  injected,  and  repeated  every 
three  hours,  after  which  improvement  set  in.  In  five  days  he  was  prac¬ 
tically  well,  having  had  twenty-eight  injections  in  eighty-four  hours  (in  all 
1 15  grains  of  pure  carbolic  acid). 

Dr.  Smart,  commenting  on  the  case,  pointed  out  that  (i)the 
filthy  dressings  of  the  ulcers  illustrated  the  anaerobic  nature 
of  the  tetanus  bacillus,  (2)  the  tetanus  antitoxin  given  twice  in 
10  c.cm.  doses,  probably  was  too  small,  (3)  the  hypodermic  in¬ 
jections  of  carbolic  lotion  produced  neither  local  irritation  nor 
carboluria,  (4)  chloral  and  bromide  was  administered  through¬ 
out  the  illness,  but  recovery  was  attributed  to  the  use  of 
carbolic  acid. 

Mr.  R.  W.  Murray  mentioned  two  cases  of  tetanus  that 
had  been  under  his  care.  In  one  the  symptoms  commenced 
14  days  after  a  burn  of  the  right  leg  and  side,  the  first  indica¬ 
tion  of  the  disease  being  right  facial  paralysis.  Death  oc¬ 
curred  within  forty-eight  hours.  The  other  was  that  of  a 
gardener  who  cut  his  finger,  and  the  symptoms,  which  were 
of  the  subacute  type,  were  first  noticed  9  days  later.  He 
was  treated  with  antitetanus  serum,  having  in  all  50  c.cm., 
and  recovered. 

Dr.  T.  R.  Bradshaw  referred  to  a  case  brought  before  the 
Society  eight  years  ago,  in  which  recovery  had  ensued  on  the 
administration  of  chloral  and  bromides.  He  doubted  whether 
the  recovery  in  Dr.  Smart’s  case  could  be  attributed  to  the 
therapeutic  measures  employed.  The  case  was  evidently  not 
a  severe  one,  and  had  lasted  some  days  before  injections  of 
carbolic  acid  were  used,  and  when  a  case  had  lasted  a  week  or 
ten  days  it  commonly  got  well. 

Mr.  G.  P.  Newbolt  considered  that  acute  cases  of  tetanus 
usually  died  within  48  hours  of  the  onset  in  spite  of  treat¬ 
ment,  whether  by  antitoxin  or  carbolic  injections.  In  the 
cases  of  so-called  chronic  tetanus,  the  patients  got  better  as  a 
rule,  though  in  many  of  them  spasms  were  very  severe,  and 
it  was  often  difficult  to  draw  the  line  between  the  acute  and 
the  chronic  case. 

Mr.  Rushton  Parker  classified  cases  of  tetanus  as  acute 
and  chronic.  The  former  commonly  lasted  no  more  than 
24  or  48  hours,  the  latter  a  week  or  more,  sometimes  many 
days.  The  period  of  incubation  was  of  too  uncertain  a  dura¬ 
tion  to  rely  upon  as  an  indication  of  acuteness  or  chronicity. 
The  mortality  of  acute  tetanus  was  understood  to  be  100  per 
cent.,  however  treated,  while  that  of  chronic  did  not  exceed 
50  under  expectant  management.  If  by  successful  treatment 
the  mortality  could  be  reduced  to  a  notably  lower  figure  in 
chronic  tetanus,  that  was  about  all  they  were  at  present  en¬ 
titled  to  hope  for.  His  own  cases  had  all  been  acute,  and 
rapidly  fatal,  with  one  exception,  a  boy  aged  14,  in  whom 
he  had  recognised  chronic  tetanus,  and  injected  antitoxin, 
with,  he  believed,  curative  effect,  or  at  least  apparent  relief. 
But  in  Dr.  Smart’s  case  it  seemed  that  relief  was  produced  by 
carbolic  injections.  In  Mr.  Parker’s  opinion  it  did  not  seem 
that  “  severity  ”  of  symptoms  could  be  taken  as  a  measure  of 
the  acuteness,  as  in  his  chronic  case,  the  severity  of  pain  and 
rigidity  seemed  equal  to  anything  he  had  seen,  even  in  acute 
and  fatal  cases. 

Friedreich’s  Ataxia. 

Dr.  R.  Caton  read  a  report  on  three  cases  of  Friedreich’s 
ataxia  in  one  family.  No  evidence  existed  of  antecedent  ner¬ 
vous  disease  in  the  family.  There  was  no  history  of  syphilis  or 
excess  in  alcohol.  Ataxia,  nystagmus,  impairment  of  speech, 
oss  of  tendon  reflexes  occurred  in  all.  Slow  tremor  in  two, 
ateral  spinal  curvature,  talipes  equinus,  and  dorsal  flexion  0:: 


hallux  in  one.  None  of  the  other  symptoms  characteristic  of 
tabes  were  present.  The  disease  appeared  to  have  commenced 
in  the  three  at  the  ages  of  11,  14,  and  17. 

Dr.  T.  R.  Bradshaw  showed  a  fourth  case  of  Friedreich’s 
ataxia,  a  girl,  aged  16.  There  was  no  neuropathic  family  his¬ 
tory,  and  no  consanguinity  of  the  parents.  No  other  mem¬ 
bers  of  the  family  were  affected.  The  symptoms  began  years 
ago  with  unsteadiness  in  walking,  which  had  progressed. 
There  was  nystagmus,  loss  of  knee-jerk,  unsteadiness  when 
standing,  not  increased  when  the  eyes  were  closed.  Sensory 
symptoms  were  absent,  and  there  was  no  marked  interference 
with  articulation. 

Tooth’s  Paralysis. 

Dr.  Warrington  described  a  rare  form  of  muscular  atrophy, 
known  in  this  country  as  the  hereditary  type  of  peroneal 
atrophy,  first  described  by  H.  Tooth,  Charcot,  and  Marie.  He 
pointed  out  the  characteristic  features  of  this  affection, 
namely,  an  atrophy  beginning  in  the  muscles  of  the  outside 
of  the  leg  and  then  invading  the  small  muscles  of  the  hand. 
The  knee-jerks  were  absent  and  the  electrical  reactions 
peculiar,  inasmuch  as  muscles  which  were  capable  of  good 
voluntary  movement  could  be  stimulated  only  by  very  strong 
currents,  and  then  only  reacted  feebly.  Dr.  Warrington  dis¬ 
cussed  the  literature  of  the  subject,  especially  the  papers  by 
Hoffmann  and  Bernhardt,  and  pointed  out  that  when  dealing 
with  heredit  ary  nervous  affection,  the  symptomatology  tended 
to  extend  beyond  the  well-defined  lines  of  the  classical 
description. 

Mr.  Robert  Jones  remarked  on  the  surgical  treatment  of 
this  case  of  Tooth’s  paralysis,  which  he  had  had  under  his 
care.  Both  feet  were  affected,  the  left  being  the  worst.  The 
foot  was  in  equino-varus,  with  limitation  of  ankle  movement 
and  a  general  rigidity  of  structures  in  marked  contrast  to  the 
paralytic  type.  There  was  a  general  loss  of  flexibility  in  all 
the  joints  of  the  foot  and  contraction  of  the  plantar  fascia. 
No  spasm  but  contracture  of  tendons.  The  tibialis  posticus, 
tendo  Achillis,  and  extensors  of  the  toes,  and  the  deep  liga¬ 
ments  of  the  sole  were  divided,  and  the  foot  forcibly 
wrenched  into  position.  The  left  foot  gave  great  trouble 
from  a  sharp  flexion  angle  formed  by  the  metatarso-phalan- 
geal  row  on  the  plantar  aspect,  and  was  treated  by  exsection 
of  each  prominent  phalangeal  base.  The  patient  now  walked 
quite  comfortably. 

Dr.  T.  R.  Bradshaw  said  the  family  history  did  not  seem 
to  support  the  view  that  the  different  developmental  neuro¬ 
pathies  merged  into  each  other,  but  the  contrary.  A  family 
affected  by  the  peroneal  type  of  paralysis  was  not  affected  by 
Friedreich’s  ataxia,  and  vice  versa.  The  hereditary  weakness 
appeared  to  be  inherent  in  certain  tracts  of  the  central 
nervous  system,  and  not  in  that  system  as  a  whole. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRUR¬ 
GICAL  SOCIETY. 

J.  Gordon  Black,  M.D.,  President,  in  the  Chair. 
Friday,  May  3rd,  1901. 

Gastric  and  Duodenal  Perforation. 

Dr.  Christy  Wilson  (Doncaster)  related  four  cases  of  per¬ 
foration  successfully  treated  by  operation. 

1.  J.  S.,  of  Wakefield,  aged  28,  admitted  to  the  Doncaster  Infirmary  on 
May  19th,  1899.  History  of  gastric  ulcer  of  six  years’  duration.  Operation 
four  hours  after  perforation,  which  was  found  half  an  inch  from  the 
pylorus  under  overhanging  enlarged  liver.  The  ulcer  was  stitched  up. 
then  a  row  of  Lembert  sutures,  and  over  these  was  stitched  a  fold  of 
omentum.  Second  opening  was  made  over  the  pubes  so  as  to  cleanse  the 
pelvis,  in  which  were  found  some  peas  which  he  had  been  eating.  The 
abdomen  was  sponged  out  and  flushed  with  several  gallons  of  normal 
saline  solution.  Patient  discharged  under  five  weeks ;  eighteen  months 
after  was  in  perfect  health.  2.  A.  F.,  a  plumber,  aged  21,  admitted 
December  5th,  1899,  sanctioned  operation  ninety-two  hours  after  onset  of 
intense  pain  in  epigastrium  and  left  shoulder.  Pus  and  foetid  gas  escaped 
freely,  and  a.  perforation  was  found  under  the  margin  of  the  left  ribs.  It 
was  stitched  up  with  two  sets  of  stitches,  and  the  subphrenic  abscess 
cavity  was  washed  out.  Discharged  cured  undertwo  months,  and  was  now 
in  excellent  health.  3.  A.  D.,  aged  22.  Perforation  on  February  12th,  1900, 
soon  after  a  very  hearty  meal.  Operation  five  hours  and  a  half  after; 
sutures  as  before  :  second  incision  over  pubes  for  cleansing  the  food  and 
beer  out  of  his  pelvis.  Discharged  under  a  month,  and  continued  stout 
and  strong.  4.  G.  B.,  waggon  builder,  aged  48.  Operated  on  April  26th, 
1899,  twenty-eight  hours  after  perforation  of  the  duodenum.  A  quantity 
of  bile-stained  mucus  escaped.  Ulcer  found  about  an  inch  from  pylorus, 
and  sutured  as  before.  Liver,  spleen,  bowels,  and  parietes  thickly  covered 
with  yellow  lymph,  and  pelvis  full  of  septic  fluid.  Incision  enlarged  to 
,  within  4  inches  of  pubes,  coil  after  coil  of  intestine  pulled  out,  cleaned 
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and  replaced.  Discharged  after  two  months,  and  now  in  excellent 
health. 

Dr.  Christy  Wilson  said  these  were  the  only  eases  he  had 
operated  on  ;  all  were  men,  and  all  recovered,  though  in  the 
duodenal  case  twenty-eight  hours  elapsed  from  the  perfora¬ 
tion  to  the  operation.  No  drainage  was  employed,  but  the 
toilet  of  the  peritoneum  was  performed  very  thoroughly,  and 
the  men  were  not  only  cured  of  the  ulcers  but  of  their 
habitual  dyspepsia. 

Mr.  Little  wood  had  operated  on  12  cases  of  acute 
perforated  gastric  ulcer  and  3  cases  of  acute  perforated 
duodenal  ulcer.  The  gastric  ulcers  were  all  in  women  and  the 
duodenal  in  men.  Of  the  gastric  ulcers  only  4  had  made 
complete  recoveries,  1  lived  two  or  three  months  and  died 
from  an  abscess  in  the  lung  and  empyema  on  the  left  side, 
another  lived  one  week,  and  the  remaining  6  died  within  a 
few  hours  of  the  operation,  one  of  these  dying  as  soon  as  the 
abdomen  was  opened.  The  cases  of  duodenal  ulcer  were  all 
operated  on  after  thirty-six  hours  from  the  time  of  perfora¬ 
tion,  and  all  terminated  fatally.  Mr.  Littlewood  thought 
that  the  shorter  the  interval  between  the  perforation  and  the 
operation  the  more  likely  were  the  cases  to  terminate  success¬ 
fully.  In  2  of  his  successful  cases  he  had  not  drained  the 
peritoneum. 

The  President,  Mr.  F.  Mayo,  Mr.  Basil  Hall,  and  Mr. 
Moynihan  also  took  part  in  the  discussion. 

Dr.  Wilson  replied. 

Ruptured  Tubal  Gestation. 

Dr.  J.  Stewart  read  notes  of  five  cases  of  tubal  gestation. 
He  held  that  it  was  not  necessary  to  operate  in  every  case  of 
either  rupture  or  tubal  abortion,  as  four  of  his  five  cases  got 
well  without  operation.  He  preferred  to  advocate  the  plan  of 
waiting  and  watching,  and,  if  any  untoward  event  occurred, 
■to  be  prepared  to  operate  at  once :  thus  in  a  great  many  cases 
.avoiding  incisions  in  the  abdominal  wall,  interference  with  the 
pelvic  organs,  and  risks  of  ventral  hernia.  In  Case  1  the  haemor¬ 
rhage  was  so  slight,  and  the  length  of  time  from  the  last  period 
so  short — namely,  six  weeks — that  he  looked  upon  it  as  a  case 
•of  tubal  abortion.  Yet  of  the  series  it  was  the  only  case  in 
which  shock  was  a  pronounced  symptom,  the  patient  nearly 
dying  on  two  separate  occasions  from  pure  shock,  an  interval 
of  seven  days  occurring  between  each  attack.  With  the  excep¬ 
tion  of  shock,  all  the  classical  signs  were  present  in  the  five 
■cases.  The  amount  of  effusion  into  the  pelvis  in  Cases  11,  in, 
iv,  and  v  was  enormous.  In  Case  11  the  effusion  was  looked 
upon  as  extraperitoneal,  as  there  was  well-marked  stricture  of 
rectum,  with  tape-like  motions.  In  all  there  was  amenorrhoea, 
varying  from  six  to  eleven  weeks,  then  pain,  menorrhagia, 
and  mass  in  pelvis.  In  4  cases  a  decidual  membrane  was 
.present.  The  bleeding  into  the  pelvis  was  very  quiet  in  cha¬ 
racter  (as  it  gave  rise  to  few  symptoms,  excepting  the 
increasing  size  and  discomfort  of  the  pelvic  mass),  if  one 
might  except  Case  1,  and  the  secondary  haemorrhage  in 
Case  v.  Cases  1,  in.  iv,  and  v  were  looked  upon  as  intra- 
peritoneal.  The  cases  not  operated  upon  were  kept  in  bed 
from  six  to  fifteen  weeks,  and  no  trace  of  any  pelvic  storm 
took  place.  The  fifth  case  did  well  up  to  the  seventeenth  day, 
when  secondary  rupture  took  place,  and  the  patient  almost  suc¬ 
cumbed.  The  abdomen  was  dull  up  to  the  umbilicus.  The  tube 
was  removed  under  ether,  the  ovary  left  behind  ;  the  patient 
almost  succumbed  on  the  table,  but  recovered  as  soon  as  flush¬ 
ing  was  commenced.  Drained  for  twenty-four  hours.  The  silk 
ligature  appeared  through  drain  track  at  end  of  sixteenth  day. 
The  patient  made  an  uneventful  recovery.  Tube,  decidual 
membrane,  and  silk  ligature  were  shown. 


Annual  Meeting. 

The  annual  meeting  was  held  at  the  close  of  the  ordinary 
meeting.  The  following  officers  were  elected  for  the  ensuing 
session:  President:  Dr.  A.  G.  Barrs.  Vice-Presidents:  Dr. 
Hunter  and  Mr.  C.  Richardson.  Committee:  Messrs.  Edwin 
Lee  (^Dewsbury),  A.  M.  Mouillot  (Harrogate),  H.  J.  Clarke 
(Doncaster),  B.  G.  A.  Moynihan,  H.  Seeker  Walker,  C.  J. 
Wright,  F.  W.  Robinson  (Huddersfield),  Gordon  Sharp,  S. 
Long  (York),  Priestley  Leech  (Halifax),  Gordon  Black  (Har¬ 
rogate),  W.  A.  Evans  (Bradford),  Edwin  Roberts,  A.  H. 
Bampton  (Ilkley),  and  Walter  Thompson.  Honorary  Secre¬ 
taries :  Dr.  E.  TV  Trevelyan  and  Mr.  Lawford  Knaggs. 
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PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Professor  Dreschfeld,  Past-President,  in  the  Chair. 

Wednesday ,  May  8th,  1901. 

Tuberculosis  of  the  Peritoneum. 

Dr.  Marsden  and  Dr.  Craven  Moore  showed  a  preparation  of 
tuberculosis  of  the  peritoneum  in  a  woman  aged  33.  The 
disease  was  associated  with  fever  of  a  continued  type,  con¬ 
siderable  adiposity,  and  mai-ked  bronzing  of  the  skin.  The 
peritoneum  was  generally  thickened  over  the  parietes  and 
viscera,  whilst  the  omentum  formed  a  solid  flat  tumour,  cover¬ 
ing  the  front  of  the  abdomen,  and  having  a  few  small  haemor¬ 
rhages  in  its  substance.  On  the  under- surface  of  the  dia¬ 
phragm  were  a  number  of  porcelain-like  plaques,  varying  in 
size  from  £  to  \  inch  in  diameter.  In  section  they  showed 
very  well  the  structure  of  the  tubercle,  with  multinuclear 
giant  cells  at  the  periphery. 

Leucocythasmia. 

Dr.  Melland  showed  blood  films  from  a  case  of  leucocyt- 
liaemia  stained  by  different  methods.  The  best  results  were 
obtained  by  fixing  the  film  with  formalin  vapour  for  three 
minutes,  staining  in  1  per  cent,  watery  solution  of  eosin, 
washing,  and  then  staining  in  saturated  aqueous  solution  of 
methylene  blue.  This  method  clearly  differentiated  the 
nuclei,  eosinophil,  neutrophil,  and  basophil  granules,  and 
also  the  malarial  plasmodia  and  the  nucleated  red  cor¬ 
puscles. 

Primary  Carcinoma  of  the  Gall  Bladder. 

Di's.  A.  Brown  and  F.  Craven  Moore  described  a  case  of 
primary  carcinoma  of  the  gall  bladder,  and  showed  speci¬ 
mens. 

A  woman,  aged  64,  became  ill  with  pain  and  tenderness  in  the  region  of 
the  gallbladder  and  bilious  vomiting  ;  a  month  later  she  became  intensely 
jaundiced,  and  succumbed  two  months  from  the  onset  with  symptoms  of 
cliolaemia.  At  the  necropsy  a  firm  mass  of  new  growth  was  found 
involving  the  upper  part  of  the  gall  bladder  and  the  adjacent  liver  tissue ; 
the  gall  bladder  was  shrunken,  and  contained  two  small  cholesterin  cal¬ 
culi.  Secondary  nodules  of  new  growth  were  found  in  the  liver  and  in 
the  hilum,  involving  there  the  hepatic  ducts. 

Microscopically  the  growth  was  a  scirrhous  carcinoma  origin¬ 
ating  from  the  mucosa  of  the  gall  bladder. 

Specimens. 

Professor  Dreschfeld  described  preparations  from  a  tumour  of  the 
suprarenal  capsule.— Dr.  Fothergill  and  Dr.  T.  M.  Scott  described  a 
case  of  fibromyoma  of  the  round  ligament.— Dr.  Fothergill  demon¬ 
strated  casts  of  the  uterus  in  so  called  spurious  abortion  and  in  dys- 
menorrhoea. 


West  London  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  on  May  3rd,  Dr.  F.  Schacht,  President,  in  the  chair,  Dr. 
William  Hunter  read  a  paper  on  the  infective  nature  and 
septic  origin  of  pernicious  anaemia,  illustrated  by  lantern 
slides.  He  said  he  had  investigated  this  disease  closely  for 
fifteen  years,  and  had  arrived  at  certain  definite  results  which 
were  (1)  as  regards  the  nature;  that  the  disease  was  not 
merely  a  special  form  of  anaemia,  but  a  definite  and  well- 
characterised  special  infective  disease  localised  to  the  mucosa 
of  the  alimentary  canal,  as  one  in  which  sepsis,  both  oral 
and  gastric,  appeared  to  play  an  essential  and  important 
antecedent  part.  It  was  accompanied  by  definite  infective 
lesions  of  the  mucosa  difficult  to  discover  post  mortem ,  but 
characteristic  when  observed  during  life,  in  the  mucosa  of  the 
tongue  as  a  glossitis.  This  was  not  the  result  of  the  anaemia, 
and  was  very  persistent,  coming  and  going  when  once  esta¬ 
blished  in  a  most  remarkable  manner,  independent  of  any 
obvious  cause.  This  unhealthy  condition  of  the  mucosa  was 
created  in  the  first  instance  by  long-standing  oral  and  gastric 
sepsis  as  the  result  of  suppurating  necrosed  teeth,  and  this 
condition  permitted  the  special  infection  to  occur.  (2)  A 
typical  mode  of  development  of  this  anaemia  was  as  follows  : 
A  history  of  oral,  gastric,  or  intestinal  trouble  extending  over 
many  years  without  any  anaemia ;  more  or  less  suddenly  fol¬ 
lowed  by  an  anaemia  out  of  all  proportion  to  the  severity  of 
the  symptoms,  and  denoting  the  supervention  of  a  new 
factor,  namely,  increased  haemolysis  dependent  upon  a  new 
and  special  infection  of  the  alimentary  canal.  On  inquiry,  it 
would  generally  be  elicited  that  at  or  about  the  commence¬ 
ment  of  the  anaemia  the  patient  suffered  from  sores  or  lesions 
of  the  tongue.  Experience  gave  no  support  to  the  view  that 
all  ordinary  anaemia-producing  factors,  if  only  severe  enough, 
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could  give  rise  to  this  anaemia,  and  cases  of  this  kind  could 
be  successfully  excluded  even  during  life,  and  more  easily 
after  death,  by  the  absence  of  the  clinical  features  and  ana¬ 
tomical  changes  found  to  characterise  this  disease. 
(3)  Anaemia  was  only  one  of  the  symptoms  of  this  disease, 
and  there  were  at  least  three  other  groups  of  symptoms— 
haemolytic,  oral  and  gastric,  intestinal  and  toxic — these 
being  caused  by  the  infection  which  lay  at  the  root  of  the 
disease,  and  were  to  be  found  more  or  less  pronounced  in 
every  case  of  pernicious  anaemia.  They  had  one  factor  in 
common,  namely,  their  periodicity,  variations  in  the  severity 
of  the  symptoms  being  common  from  week  to  week,  corre¬ 
sponding  with  the  activity  of  the  infective  process.  From 
these  symptoms  the  disease  could  be  diagnosed  with  cer¬ 
tainty  during  life  and  after  death  by  the  no  less  characteristic 
pigment  changes  in  the  liver.  With  regard  to  treatment,  strict 
antiseptic  treatment  both  of  the  mouth  and  gastro-intestinal 
tract,  should  be  repeatedly  carried  out.  Arsenic  and  iron 
supplemented  in  suitable  cases  by  antistreptococcus  serum  in¬ 
jections  were  very  useful.  In  reply  to  the  President, 
Dr.  Herbert  Snow,  and  Dr.  Chapman,  Dr.  Hunter  referred 
to  his  book  and  other  communications  he  had  written  on  this 
subject  to  answer  many  of  the  questions.  He  emphasised 
the  point  that  the  septic  changes  alone  were  not  the  cause  of 
the  disease,  but  the  channel  by  which  the  specific  organism 
entered.— Dr.  Stanley  Melville  read  an  account  of  16  cases 
of  ulcerative  stomatitis  occurring  in  his  practice  at  the  same 
time,  all  presenting  more  or  less  the  same  characteristic 
features  common  to  all,  namely,  local  conditions,  marked 
constitutional  disturbance,  moderately  high  fever,  and  sub¬ 
sequent  severe  prostration,  and  the  occurrence  of  several 
cases  in  the  same  house  suggestive  of  some  epidemic  origin. 
In  most  of  the  cases  the  gums  were  swollen  and  bled ;  small 
ulcers  formed  in  the  mouth  and  rapidly  spread  ;  vomiting  also 
appeared  with  pains  in  the  abdomen,  great  wasting,  and  pro¬ 
stration  ;  the  submaxillary  glands  were  swollen  and  tender, 
and  a  petechial  rash  appeared  on  the  arms.  Treatment  con¬ 
sisted  of  antiseptics,  stimulants,  ammonia,  and  bark.  The 
nature  of  the  infection  was  obscure.  Microscopical  ex¬ 
amination  revealed  nothing,  and  the  milk  supply 
was  investigated,  but  was  found  not  to  be  the  cause. — 
Dr.  Charles  Buttar  read  notes  of  a  case  of  pneumomycosis. 
The  patient,  who  had  returned  home  from  India,  was  a  stout 
woman  of  52,  who  had  suffered  from  palpitation  and  short¬ 
ness  of  breath  for  some  time,  and  had  the  usual  symptoms  of 
emphysema  of  the  lungs.  In  January  she  caught  cold,  and 
was  much  troubled  with  shortness  of  breath  and  cough.  She 
was  worse  at  night,  lips  and  fingers  slightly  blue,  tongue 
coated  with  thick  fur.  Little  was  to  be  heard  in  the  lungs 
except  a  few  moist  sounds  at  the  base.  Pains  were  felt  at  the 
back  and  in  the  chest.  Expectoration  was  free,  consisting  of 
clear  mucus,  a  little  pus,  and  many  black  specks.  Tempera¬ 
ture  varied  between  98°  and  ioo°  F.  Slight  oedema  of  the  legs. 
Soon  after  she  complained  of  sore  throat,  and  the  palate  be¬ 
came  red  and  inflamed  and  covered  with  aphthous  patches. 
The  expectoration  became  very  free.  As  she  had  been  now 
ill  for  four  weeks  the  sputum  was  examined,  and  found  to  be 
free  from  tubercle  bacilli,  but  contained  enormous  quantities 
of  o'idium  albicans  with  some  streptococci.  The  patient 
gradually  improved  and  eventually  recovered.  There  was 
little  doubt  that  she  was  suffering  from  emphysema  and 
bronchitis,  complicated  by  the  presence  of  the  o'idium 
albicans,  which  contributed  to  keeping  up  the  trouble,  but 
the  question  as  to  whether  the  presence  of  the  fungus  was 
primary  or  secondary  was  one  open  to  doubt. 


Society  of  Anaesthetists. — At  a  meeting  on  April  19th, 
Dr.  Silk,  President,  in  the  chair,  Dr.  Dudley  Buxton  read  a 
paper  on  the  advisability  of  the  inclusion  of  the  study  of 
anaesthetics  as  a  compulsory  subject  in  the  medical  curricu¬ 
lum,  which  was  published  in  the  British  Medical  Journal 
of  April  27th.  In  the  discussion  which  followed,  Mr.  Walter 
Tyrrell  said  he  was  doubtful  as  to  the  necessity  for  lectures. 
At  St.  Thomas’s  Hospital  the  students  in  rotation  gave  the 
anaesthetics  under  his  supervision.  In  addition,  a  good  deal 
of  teaching  was  done  in  the  special  departments  by  his  col¬ 
leagues.  Mr.  Willett  thought  it  was  very  important  that  the 
students  should  attend  regular  lectures.  At  St.  Bartholomew’s 
Hospital,  in  addition  to  these  lectures,  a  special  class  was  told 


off  every  month  for  instruction  in  anaesthetics ;  they  were 
mostly  senior  students,  who  were  not  doing  any  other  ward 
work.  In  his  opinion,  the  defect  in  this  plan  was  that  it  did 
not  provide  sufficient  experience  for  the  student,  and  he  did 
not  think  that  a  practical  examination  at  the  Final  was  pos¬ 
sible.  Dr.  Probyn- Williams  said  the  London  Hospital  stu¬ 
dents  were  required  to  attend  three  lectures,  and  then  receive 
practical  instruction,  before  they  could  obtain  a  hospital  ap¬ 
pointment.  He  thought  that  systematic  teaching  was  of 
great  importance.  Mr.  Harvey  Hilliard  raised  the  question 
whether  it  was  advisable  for  the  Society  to  approach  the 
General  Medical  Council  on  the  subject.  Dr.  Sampson 

Handley  said  that  at  Guy’s  Hospital  there  had  for  some  years 
been  special  appointments  of  “clerks  to  the  anaesthetists,” 
and  practically  every  man  received  systematic  instruction  in 
the  subject.  Dr.  Harold  Low  thought  there  should  be  a  re¬ 
cognised  system  of  teaching,  and  that  every  student  should 
be  bound  to  receive  instruction,  and  that  a  few  lectures 
should  always  be  given.  Mrs.  Dickinson  Berry  said  that  at 
the  Royal  Free  Hospital  a  course  of  six  lectures  was  given 
every  term,  and  “clerks  to  the  amesthetist ”  were  appointed 
to  hold  office  fora  month.  Mr.  Noble  said  that  at  the  Middle¬ 
sex  Hospital,  excepting  those  competing  fora  resident  ap¬ 
pointment,  the  students  were  not  obliged  to  take  out  a  course 
on  anaesthetics.  Dr.  Flux  and  Mr.  Augustus  Cook  also 
spoke.  The  President  said  that  he  believed  he  could  claim 
to  have  introduced  the  systematic  teaching  at  present  adopted 
at  the  Royal  Free  Hospital  and  at  Guy’s  Hospital,  to  which 
reference  had  already  been  made,  and  a  somewhat  similar 
plan  was  at  present  in  vogue  at  King’s  College  Hospital. 
With  regard  to  Dr,  Buxton’s  suggestions,  there  were  one  or 
two  matters  of  detail  to  which  he  should  like  to  refer.  In  the 
first  place,  he  considered  that  the  teaching  in  nitrous  oxide 
ought  to  be  considered  apart  from  the  teaching  in  other 
anaesthetics  ;  it  was  hardly  possible  to  give  adequate  instruc¬ 
tion  in  this  branch  of  the  subject  in  a  general  hospital.  In 
the  second  place,  although  he  was  strongly  of  opinion  that  a 
short  course  of  lectures  was  essential,  yet  he  thought  that  a 
considerable  degree  of  latitude  should  be  permitted  with 
regard  to  clinical  teaching— for  instance,  what  was  possible 
in  the  matter  of  “  clerks  to  the  anaesthetists”  in  large  schools 
such  as  St.  Bartholomew’s,  Guy’s,  and  London,  was  not 
always  obtainable  at  the  smaller  schools,  but  the'  clinical  in¬ 
struction  at  these  latter  was  certainly  not  of  necessity 
inferior.  Dr.  Dudley  Buxton  replied,  and  the  meeting  re¬ 
solved  itself  into  the  annual  general  nieeting  of  the  Society, 
and  received  the  reports  of  the  Council  and  Treasurer.  The 
following  officers  were  elected  for  the  ensuing  year : — President : 
Walter  Tyrrell,  M.R.C.S.  Vice-President:  Dudley  Buxton, 
M.D.  Treasurer:  George  Eastes,  F.R.C.S.  Elected  Members 
of  Council:  J.  Fredk.  W.  Silk,  M.D.,  R.  J.  Probyn- Williams, 
M.D.,  W.  D.  Arnison,  M.D.  (Newcastle-on-Tyne).  Secretaries : 
Harold  Low,  M.B.,  G.  B.  Flux,  M.D.  Auditors:  Harvey 
Hillard,  M.R.C.S.,  Herbert  Scharlieb,  M.D. 


Laryngological  Society  of  London. — At  a  meeting  on 
May  3rd,  Mr.  Cresswell  Baber,  President,  in  the 
chair,  Dr.  Barclay  Baron  reported  on  a  case  of  laryngeal 
growth  shown  at  a  previous  meeting,  which  had  now  proved 
to  be  malignant.— Mr.  Mark  Hovell  showed  a  man  aged  61 
from  whose  left  vocal  cord  a  large  epithelioma  was  removed 
by  endolaryngeal  operation  in  1886,  and  again  in  1887,  since 
which  there  had  been  no  recurrence.  He  also  showed  a  draw¬ 
ing  of  the  growth  as  seen  in  the  larynx  before  operation,  and 
sections  of  the  parts  removed.  The  case  was  discussed  at 
some  length  by  Mr.  de  Santi  and  Sir  Felix  Semon,  to  both  of 
whom  the  malignancy  of  the  growth  seemed  doubtful. — Dr.  F. 
Spicer  showed  a  female,  aged  15,  with  absorption  of  the  car¬ 
tilaginous  septum  due  to  pressure  from  nasal  polypi.  The 
loss  of  cartilage  was  thought  to  be  due  to  an  abscess. — Dr. 
Lambert  Lack  showed  a  case  of  unusual  laryngo-pliaryngeal 
tumour  in  a  woman,  and  a  microscopic  section  of  the  growth 
removed.  The  growth,  which  was  attached  to  the  mucous 
membrane  over  the  cricoid  cartilage,  was  removed  by  external 
operation.  It  was  reported  to  be  a  mixed-cell  sarcoma.  Dr. 
Lack  also  showed  a  specimen  of  bony  occlusion  of  one  nostril. 
— Mr.  W.  H.  Carson  showed  a  case  of  multiple  papilloma  of 
the  larynx. — Mr.  Charles  Parker  showed  a  case  of  pachy¬ 
dermia  laryngis,  which  had  been  previously  shown  and 
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thought  by  some  to  be  tuberculous.  —  Dr.  Dundas  Grant 
showed  a  case  of  tumour  of  the  base  of  the  tongue  in  a  young 
female.  The  diagnosis  was  thought  to  rest  between  sarcoma 
and  thyroid  tumour. — Mr.  A.  Thorne  showed  a  ease  of  ulcer- 
ation  of  the  tip  of  the  tongue,  probably  of  a  malignant 
nature. 


Hull  Medical  Society.— At  a  meeting  on  April  12th,  Mr. 
T.  M.  Evans,  President,  in  the  chair,  Dr.  Hainworth 
showed  an  amputation  neuroma  existing  along  with  kera- 
tinous  horn.  Dr.  Lowson  showed  a  fimbriated  growth  from 
the  knee-joint.  Dr.  Pigeon  showed  (1)  a  case  of  excision  of 
the  knee-joint  which  had  resisted  other  methods  of  treat¬ 
ment  ;  (2)  a  case  of  hydrocephalus,  in  which  pressure  on  the 
pyramidal  tract  had  been  evidenced  by  the  presence  of 
Babinsky  s  sign.  He  was  treating  it  by  draining  from  the 
fouith  ventricle  in  the  meantime  with  considerable 
success.  Since  draining  this  sign  had  disappeared.  Dr. 
Hainw  orth  suggested  that  a  better  means  of  draining  might 
be  into  the  arachnoid  space,  hoping  thus  to  establish  a  com¬ 
munication  between  the  ventricles  ;  there  would,  he  thought, 
be  less  danger  of  sepsis. — Dr.  Eve  read  a  short  paper  on 
Babinsky  s  sign,  illustrated  by  cases,  and  with  an  abstract  of 
the  literature  on  the  subject.  The  sign  consisted  in  extension 
of  the  toes,  especially  the  great  toe,  when  the  sole  was  tickled, 
ihe  sole  should  be  warm  and  dry,  and  the  outer  part  should 
be  stimulated  The  presence  of  the  sign  enabled  the  dia¬ 
gnosis  of  real  disease  of  the  upper  motor  segments  to  be 
made,  but  its  absence  did  not  disprove  pyramidal  tract 
disease.  It  was  never  present  in  health— except  in  infants. 
rM  or  m  functional  paralysis.  It  was  invaluable  in  recent  organic 
hemiplegia,  when  the  tendon  reflexes  were  still  slight.  Dr. 
Eve  had  made  this  sign  part  of  his  routine  examination  in 
hospital  work  for  a  year,  and  had  observed  no  exceptions. 
He  thought  the  sign  of  decided  value,  but  complained  that  in 
many  cases  the  rivalry  between  the  normal  and  pathological 
reflex— that  is,  flexion  and  extension  of  the  toes— left  the 
nature  of  the  response  uncertain. — Dr.  Lowson  read  a  short 
paper  on  a  case  of  ruptured  duodenal  ulcer : 

I5’  wit.h  symptoms  of  perforation,  and  certain 
siBns  in  connection  with  the  symptoms  pointed  to  the  duodenum  as  the 
'^"ed  viscus  Her  illness  began  in  the  end  of  February  with  pain  in 
left  side.  A  foitnight  later  she  had  a  series  of  rigors  with  much  denres- 
cya“osls.'ab°ut  the  lips  and  nose.  On  March  17th  a  sudden 

thffu  m hil u'ii<s^0fAo hi  ®ollapse  supervened,  with  severe  pain  to  the  left  of 

feeble  voice,  great  pallor,  and  cold  perspiration.  From 
March  20th  there  was  a  good  deal  of  vomiting,  consisting  of  bile  and 
Thp  fpniripr!  par  tially  digested  milk  curd.  On  the  25th  vomiting  ceased 
and  up  the  pulse  increased  in  rapidity  and  feebleness, 

AnriWth h w)m?iU  distended  slowly  Dr,  Lowson  was  called  in  on 
brea  thin';  nn  ^l  hcd  n  foul-smelling  breath,  small  and  feeble  pulse, 
t 5mck’  s1?k °^v’  ai?d  thoracic.  There  was  uniform  distension 
of  the  abdomen,  and  below  the  liver  to  the  right  of  the  middle  line  there 
was  a  distinct  localised  swelling  with  the  convexity  forwards  and  ex- 

Thm^wn^Tinu'b  r?  .level-,°,f  tIlc  umbilicus,  which  projected  somewhat. 

*  n n n f;  ”lUCly> 11  n  and  tenderness  over  this  prominence,  especially  at 

m, ,?!  ,  On  percussion  the  area  of  prominence  was  distinctly  dull, 

avUlnhnndwnfShJOln1ciu1iiat  0f  the  liver,  which  extended  well  up  to  the 
axilla,  and  was  bounded  by  an  ordinary  lung  note.  Here  then  was  strono- 

able  thinpu^  °f  the  ptur,e  of  a  hollow  viscus,  and  the  remark5- 

able  thing  was  that  in  a  case  of  such  magnitude  the  patient  should  sur- 

iMnmpTqiTmW  'h  °°  the  following  day  the  parents  consented  that  the 
abdomen  should  be  opened,  but  on  examination  Dr.  Lowson  found  that  a 

D?ei  i'aken  place  in  the  physical  condition.  The 
„“hsned J'velll"g  had  disappeared,  and  the  area  of  dulness  now 
gave  a  clear  tympanitic  note  on  percussion,  the  liver  dulness 
'':as,  ,  n°1’)1iaL1  .The  patient  had  been  intensely  sick  during  the 

n. g  fhiad  ejected  a  large  quantity  of  foul-smelling  matter. 

Phr:  °  us  explained  the  change.  At  the  outset  of  the  sickness 

Sj®  ®onfeuts  of  the  abscess  were  forced  back  into  the  stomach  through 
el- »t.1?  ulcer  and  ejected  by  the  mouth,  their  place  being  in  turn 

taken  by  gases  from  the  stomach,  hence  the  change  from  a  dull  to  a 

w1!6’  T  le  ahdomen  having  been  opened  by  a  vertical  inci¬ 
sion  through  the  outer  part  of  the  rectus,  on  entering  the  peritoneum 
\vhSu.?0IIle  ^aS  escaPed  and  then  a  gush  of  matter  with  some  solid  shreds, 
di fLueC<Tin  1SCu  as  c.oafulated  lymph  and  pieces  of  partially 

T,he  odour  of  this  matter  was  most  putrid.  The  cavity 
kavinf  been  flushed  and  sponged  out  was  found  to  be  limited  by  coils  of 
xe‘e"  intestine  covered  with  granulation  on  all  sides  except  above, 
n  fnriarv.  adherent  to  the  edge  of  the  thorax,  helped  to  form  a 

bnM&ho  iv?,  the  rigid  side,  where  the  abdominal  wall  alone 
a a.  ,ilie  caY*.,J’’  an  offshoot  of  the  general  cavity  extended  to  the  left 
in  thiaafit!1ot';lrablllA:us'  and  this  lie  thought  might  explain  the  tenderness 
lt uatl°n:,  A  rupture,  the  size  of  a  No.  6  catheter  was  found  in  the 

aI?d  the  contents  were  seen  issuing  from  it.  After  disinfect- 
lp?,a “d  scrapmg  the  granuHtious  round, the  hole  he  Lemberted  it  over 
Produced  a  gauze  drain,  and  closed  the  wound.  There 
good10'7  SOme  pus  draining,  but  the  condition  of  the  patient  was 

In  commenting  ?on  the  case  Dr.  Lowson  said  the  patient’s 
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position  in  bed  was  favourable  to  the  formation  of  adhesions 
the  issue  of  the  contents  was  slow  because  the  opening  was  a 
small  one,  lienee  none  of  the  fluid  got  between  the  liver  and 
the  ribs,  the  former  becoming  firmly  bound  to  the  latter 
thus  preventing  all  access  to  its  upper  surface.  There  could 
therefore  at  no  time  have  been  disappearance  of  the  hepatic 
dulness.  His  experience  had  led  him  to  the  conclusion  that 
tins  was  a  sign  of  most  uncertain  occurrence,  requiring  a 
copious  outrush  of  gas  to  produce  it,  or,  at  any  rate,  unless 
tins  took  place,  not  to  be  elicited  at  the  outset  of  symptoms 
and  (as  in  this  case)  where  the  liver  adhered  to  the  side  it 
could  not  take  place  at  all.  He  had  arrived  at  the  diagnosis  of 
ruptured  duodenum  rather  than  the  stomach,  from  the  rule 
laid  down  by  Penrose  and  others,  that  a  subphrenic  pneumo- 
thorax  to  the  left  of  the  falciform  ligament  of  the  liver 
was  always  gastric,  while  that  to  the  right  was  always 
duodenal.  The  last  point  of  interest  was  the  situation  of  the 
abscess.  As  a  rule,  these  were  said  to  be  situated  imme¬ 
diately  below  the  diaphragm,  and  were  called  subphrenic 
pneumothorax  or  abscess.  This  case  was,  then,  exceptional. 
Ihe  reason  was  that  evidently,  as  a  rule,  the  gas  rushed  out, 
and  separating  the  liver  from  its  close  apposition  to  the 
side  allowed  the  exuding  liquid  to  flow  up  between  the  liver 
and  the  diaphragm,  but  here,  apparently  with  a  slow  outflow 
and  little  gas,  as  shown  by  the  dulness  to  percussion  when 
hist  seen,  the  liver  was  not  pushed  away,  but  remained  in 
its  normal  position,  while  the  acrid  fluid  washed  its  under 
surface  and  border,  setting  up  a  perihepatitis  in  these  parts. 
Ihe  liver  thus  became  glued,  and  ultimately  firmly  fixed  to 
the  side  in  its  usual  position.  The  whole  process  was  excep¬ 
tional  m  some  points,  but  easily  explicable,  and  in  every  wav 
most  interesting. 


Dermatological  Society  of  Great  Britain  and  Ireland. 
—At  a  meeting  on  April  25th,  Dr.  A.  J.  Harrison,  President, 
in  the  chair,  Dr.  C.  Herbert  Thompson  showed  (for  Dr.  J.  Ii. 
Stowers)  a  case  of  erythema  ab  igne  in  a  young  woman  who 
was  accustomed  to  take  very  hot  baths,  but  had  not  been 
exposed  to  radiant  heat  sufficient  to  explain  the  causation  of 
the  eruption.  The  President  considered  the  eruption  could 
not  be  produced  by  the  hot  baths.— Dr.  Graham  Little 
showed  a  case  of  circumscribed  patch  of  lupus  vulgaris,  the 
size  of  a  sixpence,  on  the  cheek  of  a  boy  aged  10  years,  almost 
of  identical  appearance  with  the  case  shown  to  the  Society  by 
Dr.  Stowers  some  four  months  ago.— Mr.  G.  Pernet  showed 
cultures  from  a  case  of  ringworm  in  a  young  woman  aged  23 
brought  forward  by  him  at  the  last  meeting,  and  gave  a 
demonstration  of  the  means  of  differentiating  the  types  of  ring¬ 
worm  met  with  in  this  country. 


Rochdale  and  District  Medical  Society.— At  a  meeting 
on  May  2nd,  Mr.  W.  Pooley  showed  specimens  of  a  dermoid 
cyst  which  had  simulated  spina  bifida: 

The  patient,  a  girl,  aged  17,  complained  of  a  painful  tumour  at  the 
lower  end  of  the  spine  on  the  left  side.  A  corresponding  tumour  ou  the 
right  side  had  been  removed  in  infancy.  The  patient  had  never  attended 
schpoL  because  she  could  only  sit  by  crossing  one  leg  under  her  and 
sitting  on  that.  Examination  showed  a  globular  growth  over  the  sacrum 
the  size  of  a  large  orange.  The  size  was  the  same  whatever  the  position  of 
the  patient.  There  were  three  or  four  sinuses  discharging  pus.  The  legs 
were  well  developed;  there  was  no  loss  of  control  over  rectum  or  bladder 
The  curve  of  the  sacrum  was  exaggerated.  Nothing  abnormal  could  be 
detected  per  anum.  The  diagnosis  of  spina  bifida  was  made,  and  it  was 
decided  to  remove  the  tumour.  The  operation  was  tedious,  the  skin 
being  adherent  to  one-third  of  the  surface.  During  dissection  some  of 
the  contents  of  the  cyst  escaped,  and  hair  presented  at  the  opening 
showing  the  true  nature  of  the  tumour.  A  piece  of  bone  was  adherent  to 
the  sacrum. 

The  case  was  one  of  “sequestration  dermoid.”  Mr.  Pooley 
also  showed  a  testicle  removed  from  tuberculous  epididymitis. 
—Mr.  D.  Richmond  showed  a  cyst  the  size  of  a  foetal  head  re¬ 
moved  from  the  right  lobe  of  the  thyroid  of  a  woman  aged  60. 
There  had  been  a  swelling  for  thirty  years,  but  it  had  in¬ 
creased  greatly  during  the  past  two  months  and  was  causing 
difficulty  of  breathing.  The  contents  of  the  cyst  were  fluid 
debris  and  calcareous  material— Dr.  W.  J.  Kerr  read  notes  of 
a  case  of  round  cell  sarcoma  of  the  right  orbit  pressing  the 
eyeball  down  and  out.  There  was  some  sloughing  of  the 
cornea.  It  was  found  impossible  to  remove  the  tumour  with 
the  globe  in  position,  so  enucleation  was  performed  and  the 
tumour  was  removed,  apparently  completely.  It  recurred, 
however,  in  a  few  days.  An  attempt  to  remove  a  correspond- 
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ing  growth  on  the  left  temple  was  ineffectual  owing  to  deep 
connections,  but  no  further  growth  occurred  on  that  side.  The 
patient,  a  boy,  died  three  months  later.  He  had  become  very 
anaemic,  and  suffered  from  haemorrhages  by  mouth  and  nose. 
Dr.  Kerr  also  mentioned  a  case  of  strangulated  femoral  hernia, 
in  which  flatus  was  passed  three  hours  after  operation,  fol¬ 
lowed  shortly  by  free  movement  of  the  bowels.  Motions 
followed  in  rapid  succession  and,  in  spite  of  treatment,  diar¬ 
rhoea  set  in  and  lasted  nine  days,  when  the  patient  died  from 
exhaustion.  The  wound  healed  perfectly  :  there  was  no  rise 
of  temperature  and  only  a  little  vomiting  on  the  sixth  day. 
Mr.  Richmond  and  Mr.  Pooley  had  each  had  a  similar  case._ — 
Dr.  Kerr  showed  sections  of  alcoholic  livers  showing  cir¬ 
rhosis  and  fatty  changes.  He  also  showed  a  section  of  liver 
showing  typical  cirrhosis  from  a  man  who  died  at  the  44  from 
the  condition.  The  patient  was  a  life-long  teetotaller  and  had 
not  had  syphilis.  Mr.  Wilton  Mills  mentioned  a  similar 
case  of  cirrhosis  in  a  total  abstainer. 


Birkenhead  Medical  Society.— At  the  annual  meeting 
of  this  Society,  held  on  May  10th,  Dr.  Blood,  President,  in 
the  chair,  the  following  were  elected  office-bearers  and  mem¬ 
bers  of  Committee  for  the  ensuing  year : — President:  Dr.  J. 
Pinkerton.  Vice-President :  Dr.  H.  Laird  Pearson.  "Treasurer  : 
Dr.  W.  R.  Floyd.  Librarian:  Dr.  L.  Wilkinson.  Secretary: 
Dr.  J.  H.  Fardon.  Committee:  Drs.  Brewer,  Morris,  W. 
Johnstone,  Hughes,  and  Leask.  _ 
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Diseases  of  the  Gall  Bladder  and  Bile  Ducts,  including 
Gall  Stones.  By  A.  W.  Mayo  Robson,  F.R.C.S.,  Senior 
Surgeon  to  the  Royal  Infirmary,  Leeds,  assisted  by 
Farquhar  Macrae,  M.B.,  C.M.Glasg.  Second  Edition. 
London:  Bailliere,  Tindall,  and  Cox.  1900.  (Demy  8vo, 
pp.  313  ;  52  illustrations.  10s.  6d.). 

The  first  edition  of  Mr.  Mayo  Robson's  book  was  re¬ 
viewed  in  the  British  Medical  Journal  in  1897,  vol.  ii, 
p.  654.  In  the  present  edition  the  work  has  been  enlarged 
and  rearranged.  The  lecture  form  in  which  the  book  was  first 
published  has  been  replaced  by  the  narrative,  which  is  an  im¬ 
provement,  making  the  work  more  readable  and  easy  of 
reference.  The  clinical  records  of  cases,  which  in  the  former 
edition  were  placed  in  a  long  table  at  the  end  of  the  work, 
have  now  beenl  divided  up  into  their  respective  groups  and 
appended  to  the  chapters  to  which  they  correspond.  The 
number  of  cases  of  this  kind  has  been  increased  from  135  in 
the  first  edition  to  305  in  the  present. 

Two  new  chapters  have  been  added,  one  on  membranous 
cholecystitis  and  the  other  on  gall  stones,  and  also  two  fresh 
illustrations.  All  these  additions  have  improved  the  work  ; 
but  it  would  be  rendered  still  more  useful  if  the  pathological 
sections  were  somewhat  amplified.  There  are  few  errors 
either  in  printing  or  substance.  On  page  63,  however,  we 
notice  that  “Mr.  Warner’s  Jacksonian  Essay”  is  quoted; 
we  presume  that  Mr.  H.  J.  Waring’s  Jacksonian  Essay 
on  the  Surgical  Diseases  of  the  Liver  and  Gall  Bladder  is 
intended. 

We  can  recommend  the  work  as  a  full  clinical  exposition 
of  the  subject  to  which  it  is  devoted. 


SYSTEMATIC  WORKS  ON  MEDICINE. 

The  fifth,  sixth,  and  seventh  volumes  of  the  colossal  Encyclo¬ 
paedia  Medica,1  edited  by  Dr.  Chalmers  Watson,  have  made 
their  appearance  with  meritorious  regularity.  Although  the 
articles  differ,  within  somewhat  wide  limits,  in  regard  to  im¬ 
portance,  interest,  clearness,  and  originality,  yet  the  general 
average  is,  as  in  the  previous  volumes,  commendably  high. 
Among  the  more  noteworthy  articles  in  the  fifth  volume  are 
two  on  herpes  and  ichthyosis  respectively  by  Dr.  J.  J.  Pringle  ; 
two  on  injuries  and  diseases  of  the  hip-joint  respectively, 

1  Encyclopedia  Medica.  Under  the  general  editorship  of  Chalmers 
Watson,  M.B.,  M.R.C.P.E.  Vol.  v,  Herpes  to  Jaws:  vol.  vi,  Joints  to 
Liver;  vol.  vii,  Liver  to  Menopause.  Edinburgh:  William  Green  and 
Sons.  1900.  (Royal  8vo.pp.  542,  568,  and  512.  25s.  each.) 


by  Mr.  D’Arcy  Power  and  Mr.  Alexis  Thomson;  on  hydro¬ 
cephalus,  by  Dr.  Ashby  and  Mr.  Wright  ;  on  immunity,  by 
Professor  Buchner,  of  Munich;  on  indigestion,  by  Dr. 
Lockhart  Gillespie  ;  a  group  on  insanity,  by  Drs.  Urquliart, 
Ford  Robertson,  G.  R.  Wilson,  and  Mercier  ;  and  one  on 
invalid  feeding,  by  Mrs.  Chalmers  Watson.  The  sixth  volume- 
differs  from  its  predecessor  in  being  more  of  the  nature  of  a 
composite  textbook.  It  contains  eleven  articles  on  labour  and' 
its  complications,  mostly  by  well-known  men,  and  eight 
articles  on  the  larynx  and  its  diseased  conditions.  Among 
the  isolated  articles  may  be  mentioned  two  comparatively 
slight  essays  on  lichen  by  Dr.  W.  A.  Jamieson,  and  on 
lardaceous  disease  by  Drs.  Montagu  Murray  and  Bosanquet. 
The  last  subject,  liver,  is  by  no  means  the  least  important 
and  interesting  in  the  volume  ;  its  physiology  is  discussed  by 
Dr.  Noel  Paton,  and  its  diseases  by  Dr.  Rolleston.  All  these- 
are  worthy  of  continuous  study  apart  from  occasional  con¬ 
sultation.  There  is  nothing  of  specially  outstanding  value  in- 
the  seventh  volume.  Mr.  D.  C.  Rees  gives  a  clear  and  well- 
illustrated  account  of  malaria,,  and  Mr.  Cantlie  describes  the 
tropical  affections  of  the  liver.  Another  able  and  well- 
illustrated  article  is  that  by  Mr.  II.  J.  Stiles  on  diseases  of 
the  mammary  gland.  The  chapters  on  diseases  of  the  lungs, 
considering  the  importance  of  the  subject,  are  a  little  dis¬ 
appointing.  Among  the  short  articles  of  more  than  the- 
average  interest  is  one  by  Dr.  Ballantyne  on  maternal  im¬ 
pressions.  one  by  Dr.  Elder  on  memory  in  health  and  disease,, 
and  a  well-written  article  on  the  menopause  by  Mrs.  Garrett 
Anderson.  A  quaint,  interesting,  and  valuable  paper  on 
malingering,  by  Mr.  Tennyson  D.  Patmore,  late  Medical 
Officer  of  Wormwood  Scrub'bs  Prison,  shows  a  deep  insight 
into  the  mental  pathology  of  those  euphemistically  said  to- 
live  by  their  wits. 

The  second  volume  of  the  Manual  of  Medicine?  edited  by  Dr. 
Allchin,  more  than  redeems  the  promise  of  the  foregoing: 
one.  It  completes  the  study  of  the  so-called  “  general- 
diseases  ”  by  treating  of  those  caused  respectively  by  para¬ 
sites  and  by  poisons,  of  the  primary  perversions  of  general 
nutrition,  and  of  the  affections  of  the  blood.  The  book  is  not, 
however,  a  mere  collection  of  individual  articles  ;  even  more- 
than  in  the  previous  volume  the  editor  has  left  his  impress  in 
the  way  in  which  the  various  sections  are  welded  together  to- 
form,  so  to  speak,  a  continuous  history  of  disease.  The 
descriptions  of  the  different  maladies  are  scientifically 
arranged,  and  dovetail  accurately  into  one  another,  and  this 
is  aided  by  the  introduction  of  a  number  of  valuable  patho¬ 
logical  summaries.  Dr.  Allchin’s  own  contributions  belong 
chiefly  to  this  category,  and  are  of  considerable  importance. 
His  account  of  the  autogenetic  poisons — including  those  ura> 
mia,  cliolsemia,  and  the  typhoid  state — is  original  and  highly 
instructive,  and  he  writes  of  malnutrition,  retrogressive- 
changes,  senility,  and  malignant  disease  with  accuracy  and 
insight.  These  qualities  are  shown,  too,  in  his  descrip¬ 
tions  of  obesity  and  chronic  rheumatism,  and  the  con¬ 
clusions  as  to  treatment  are  hence  practical  and 
altogether  commendable.  The  editor  has  also  associated 
himself  with  Dr.  Poore  in  the  preparation  of  the 
article  on  diseases  due  to  poisons,  with  a  result  that  is  always 
happy  and  often  brilliant.  The  symptoms  produced  by  drug 
habits  are  picturesquely  hit  off.  As  instances  may  be 
mentioned  the  description  of  the  morphinomaniac  on  page  56, 

and  that  of  the  “crumpled  finery  with  muddy  skirts . 

of  the  lady  drunkard  ”  on  page  57.  The  eloquent  appeal 
against  maudlin  sentimentality  in  the  treatment  of  such 
cases,  which  follows,  cannot  fail  to  impress  the  student  in  the 
right  manner.  Dr.  Louis  Jenner  contributes  an  admirable 
article  on  the  clinical  examination  of  the  blood,  enriched  with 
plates  which  are  both  beautiful  and  faithful.  Dr.  Coupland  s 
account  of  blood  diseases  is  clinically  excellent  but  patho¬ 
logically  rather  conservative.  The  section  on  rickets,  by  Dr. 
Coutts,  is  one  of  the  best  in  the  book  ;  it  is  concise,  graphic, 
and  thoroughly  well-informed.  That  on  gout  by  Dr.  Lufi 
is  eminently  trustworthy  and  indeed  authoritative.  Dr. 
Bertrand  Dawson  has  written  three  articles  in  this  volume, 
on  diabetes  mellitus,  diabetes  insipidus,  and  rheumatoid 

2  A  Manual  of  Medicine.  Edited  by  W.  H.  Allcliin,  M.D.,  F.R.C.P., 
F.R.S.Ed.  Vol.  ii,  General  Diseases  (continued).  London.:  Macmillan 
and  Co.  1900.  (Cr.  8vo,  pp.  388.  7s.  6d. 
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arthritis.  It  would  be,  perhaps,  too  much  to  say  that  he  has 
completely  overcome  the  difficulty  of  satisfactorily  presenting 
the  pathology  of  these  obscure  diseases,  but  in  all  other 
respects  his  contributions  are  well-ordered  and  accurate.  Dr 
Lazarus-Barlow is  responsible  for  a  good,  if  not  distinguished,’ 
account  of  inflammation,  and  the  same  criticism  applies  to 
Dr.  I.  YV.  Shore  s  article  on  diseases  caused  by  parasites,  the 
sections  treating  of  filariasis  and  negro  lethargy  being  by  Mr. 
Cantlie.  Mr.  Raymond  Johnson  writes  on  acromegaly 
gigantism,  and  certain  bone  affections,  and  Dr.  Bertram 
Abrahams  on  myalgia  and  myositis  ossificans;  the  descrip¬ 
tions  of  these  affections  are  adequate  and  to  the  point.  The 
general  result,  then,  is  highly  satisfactory,  and  the  student 
can  turn  to  these  volumes  confident  of  obtaining  a  thoroughly 
accurate  and  scientific  presentment  of  the  phenomena  of 
disease. 

The  high  standard  of  „  excellence  which  has  characterised 
previous  volumes  of  the  Twentieth  Century  Practice 3  is  main¬ 
tained  in  the  nineteenth.  It  contains  articles  on  malaria  and 
micro-organisms,  the  former  by  Professors  Bignami  and 
Maichiafava,  the  latter  by  Professors  Flexner  and  Opie  The 
space  allotted  to  malaria  (522  pages)  has  enabled  the  authors 
to  deal  with  the  subject  exhaustively.  The  result  is  the  most 
complete  treatise  on  malaria  in  the  English  language.  The 
writers  have  had  no  easy  task,  for  knowledge  of  the  subject 
advanced  and  is  advancing  so  rapidly  that  it  has  been 
difficult  for  them  to  incorporate  all  that  is  new  and  interest- 
believe,  in  fact,  that  Professors  Bignami  and 
Marchiafava  were  approaching  the  completion  of  their  labours 
when  Ross  s  startling  discovery  was  given  to  the  world.  They 
at  once  wisely  decided  to  postpone  the  publication  of  the 
article  for  a  year,  in  order  to  have  time  to  confirm  the  new 
discoveries  and  to  remodel  much  that  they  had  already 
written.  If  due  allowance  be  made  for  these  difficulties,  it 
must  be  admitted  that  the  work  has  been  done  extremely 
well,  and  the  article  when  it  was  published  was  well  up  to 
date.  Already,  however,  new  facts  have  come  to  light.  One 
of  the  most  interesting  parts  of  the  work  is  that  which  de¬ 
scribes  in  detail  the  various  experiments  that  were  under- 
taken  in  Italy  to  prove  that  human  malaria  is  conveyed  by 
the  agency  of  the  mosquito.  The  experiments  were  per¬ 
formed  m  a  highly  scientific  manner,  Professor  Bignami 
being  himself  responsible  for  much  of  the  work.  In  more 
than  one  place  we  notice  that  the  authors  have  not 
been  generous  when  describing  the  work  of  their  con- 
freres  in  other  countries,  notably  that  of  Laveran  and  Ross. 
What,  however,  will  strike  the  reader  most  forcibly  will  be  the 
fact  that  the  subject  matter  for  the  most  part  is  badly 
digested  and  much  too  diffuse,  repetitions  being  frequent  and 
confusing.  This  is  particularly  evident  in  what  is  otherwise 
the  finest  section  of  the  article— namely,  that  on  pathology 
and  morbid  anatomy.  As  it  is,  it  is  extremely  good,  contain- 
ing  many  facts  new  to  the  English  reader ;  the  clinical 
description  of  the  fevers  and  treatment  is  also  good.  Black- 
water  fever  is  described  separately,  but  this  section  does  not 
equal  in  excellence  the  remaining  part  of  the  article.  An 
appendix  by  a  zoologist  of  repute  on  the  mosquito  would  have 
been  a  valuable  addition.  In  future  no  work  on  malaria  can 
be  considered  as  complete  without  full  reference  being  made 
to  the  mosquito.  Professor  Flexner’s  article  on  'micro¬ 
organisms  is  well  conceived  and  well  written.  It  deals  first 
with  micro-organisms  in  a  general  way,  describing  their 
history,  biology,  and  classification.  Immunity  and  technique 
are  next  considered,  and  a  detailed  account  of  each  patho¬ 
genic  micro-organism  is  then  given.  Much  of  the  matter  in 
this  latter  portion  of  the  article  will  be  found  in  previous 
volumes  under  the  headings  of  the  diseases  to  which  the 
various  organisms  give  rise.  It  is  nevertheless  an  advantage 
to  have  the  micro-organisms  described  systematically  in  a 
single  article.  The  volume  concludes  with  a  short  but  good 
article  by  Professor  Opie  on  the  protozoa.  This  is  a  wise  in¬ 
novation  in  a  System  of  Medicine,  having  regard  to  the  grow¬ 
ing  importance  of  this  group  of  organisms  in  relation  to 
disease. 


3  Twentieth  Century  Practice.  An  International  Encyclopedia  of  Modern 
Medica1  Science.  Edited  by  Thos.  L.  Stedman,  M.D.  Vol.  xix.  Malaria 
and  Mi  jro-organiems  London:  Sampson  Low,  Marston,  and  Co.  i)0d 
(Ko>.  8vo,  pp.  830,  11  plates,  36  illustrations.  30s.) 


Few  treatises  of  medicine  in  one  volume  contain  so  much, 
practical  advice  on  matters  of  treatment  as  Dr.  W.  G 
Thompson’s  Textbook  of  Practical  Medicine A  He  is  to  be  con¬ 
gratulated  on  his  success.  We  cannot,  however,  refrain  from, 
taking  exception  to  his  advice  to  allow  a  case  of  ascites  to 
drain  through  the  abdominal  wound  for  days,  and  to  the 
novel  method  of  “strapping”  the  axillae  and  groins  in  case 
of  haemoptysis.  We  have  noticed  two  contradictions  one 
referring  to  the  frequency  of  the  occurrence  of  “herpes”  in 
malaria,  as  compared  with  cerebro-spinal  meningitis,  and  the 
other  on  pages  802  and  803  referring  to  the  loss  of  tactile  sen¬ 
sation.  In  common  with  many  other  writers,  Dr.  Thompson, 
fails  to  point  out  the  frequency  with  which  desquamation  is 
first  apparent  on  the  face  and  flexures  of  the  limbs  in  scarlet 
fever.  Again,  puffiness  of  the  eyelids  is  frequently  seen  in- 
whooping-cough,  and  is  too  valuable  a  sign  in  doubtful  cases 
not  to  merit  attention  being  drawn  to  it.  Wintrich’s  sign  is 
often  noticed  in  cases  of  excavation  from  tuberculosis  as 
well  as  in  pneumothorax.  Such  statements  as  that  acute 
rheumatism  shows  “acid  excretions  (urine,  saliva,  and 
sweat),  and  that  causes  which  render  the  blood  less  solvent  may 
excite  an  attack  of  rheumatism  are  incomplete  and  unsatis- 
factory.  Nowhere  do  we  read  that  the  absence  of  the  passage 
of  flatus  is  a  valuable  sign  of  intestinal  obstruction,  but  we 
meet  with  the  statement  on  page  448  that  in  acute  intes¬ 
tinal  obstruction  “nothing  may  pass  but  a  little  gas  or 
mucus.  Any  book  on  medicine  must  be  incomplete  which 
does  not  refer  to  the  muscular  dystrophies,  and  reference  to 
Morvan’s  disease  ought  to  be  associated  with  one  upon 
myasthenia  gravis,”  which  has  been  brought  into  promi¬ 
nence  of  late  years.  Articles  are  included  which  have  been 
the  subject  of  Dr.  Thompson’s  own  close  attention,  and  that 
on  “phlebitis”  is  particularly  well-written;  so,  too,  are 
those  on  many  other  subjects,  as,  for  instance,  that  on  the 


Full  credit  is  given  to 


treatment  of  delirium  tremens. 

Jerome  Kingsbury’s  interesting  paper.  We  should  have 
been  ^  pleased  to  see  fuller  acknowledgment  of  Professor 
Osier  s  excellent  classification  of  purpura.  The  book  in 
another  edition,  when  its  occasional  contradictions  and  rather 
bare  statements  have  been  amended,  will  prove  of  consider¬ 
able  service  to  the  general  practitioner  and  student  of 
medicine. 

Dr.  Tyson’s  Practice  of  Medicine 5  is  a  good  example  of  the 
best  class  of  American  literature.  It  is  written  in  studi¬ 
ously  scientific  language,  and  is  almost  free  from  American¬ 
isms,  although  we  have  not  seen  the  verb  “  to  milden  ”  before. 
It  almost  inevitably  challenges  comparison  with  Dr.  Osier’s 
Principles  and  Practice  of  Medicine.  The  two  textbooks  are  of 
approximately  equal  length,  and  their  arrangement  is  prac¬ 
tically  the  same.  Dr.  Tyson,  however,  discusses  “beri-beri” 
under  diseases  of  the  nervous  system,  although  it  has  at  least 
as  good  a  right  as  rheumatic  fever  to  a  place  among  the  in¬ 
fectious  diseases.  Again,  in  spite  of  Erb’s  belief  in  the 
primary  muscular  change,  it  has  become  usual  to  consider 
the  muscular  dystrophies  with  diseases  of  the  efferent  motor 
tract,  and  not,  as  in  this  work,  with  myositis  and  the  like. 
The  great  difference  between  the  two  textbooks  can  be 
gathered  from  their  titles.  Dr.  Tyson  treats  all  theories 
iriefly,  sometimes,  for  instance,  those  as  to  the  origin  of 
chronic  interstitial  nephritis,  too  briefly.  Treatment  is,  how¬ 
ever,  not  merely  indicated,  but  fully  described.  For  example 
idle  technique  of  the  cold  bath  is  given  at  length,  and  the 
doses  of  the  various  drugs  recommended  are  given  often  with 
a  particular  reference  to  the  age  of  the  patient.  The  last 
section  consists  of  a  summary  of  the  symptoms  following- 
overdoses  of  various  poisons,  an  addition  of  questionable 
value  to  a  textbook  of  medicine  now  that  toxicology  has 
become  a  special  science.  There  is  an  excellent  account  of 
malaria,  and  the  infectious  diseases  are  adequately  described 
with  the  exception  of  bubonic  plague,  which,  in  view  of  its 
rapidly  increasing  distribution,  might  have  been  treated 
more  fully.  With  regard  to  the  sanatorium  treatment  of 

4  Textbook  of  Practical  Medicine.  By  William  Gilman  Thompson  M 
Professor  of  Medicine  in  the  Cornell  University  Medical  Coll  eve’ 
2is\^0n  ^enr^  Kimpton.  1900.  (Roy.  8vo,  pp.  1,012;  79  illustrations." 

s  The  Practice  of  Medicine.  By  James  Tyson,  M.D.  Second  edition 
London.  Rebman  Limited.  1901.  (Demy  8vo,  pp.  1222,  illustrations  127*^ 
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tuberculosis,  the  author  has  done  well,  we  think,  in  laying 
equal  stress  upon  the  importance  of  stringent  hygiene  and 
the  open-air  life.  In  stating  that  gonorrhoea  is  scarcely 
less  harmful  in  its  effects  than  syphilis,  Dr.  Tyson  lias  in  his 
anxiety  to  combat  the  levity  with  with  which  the  disease  is 
often  treated,  been  led  into  some  exaggeration.  In  the  sec¬ 
tion  which  deals  with  circulatory  diseases,  chronic  mediastmc- 
pericarditis  deserved  a  fuller  notice.  Bloocl-lettiag  is  con¬ 
stantly  recommended,  among  other  diseases,  for  certain  cases 
of  pneumonia,  for  pleurisy,  and  for  apoplexy.  Dr.  lyson  is 
to  be  congratulated  upon  the  production  of  an  accurate  ana 
comprehensive  textbook,  which  certainly  deserves  success. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Aseptic  Dressings. — Messrs.  Robinson  and  Sons,  Limited, 
Chesterfield,  have  submitted  specimens  of  their  aseptic  dress- 
ings  put  up  in  sets  for  nine  typical  operations,  from  major 
amputation  and  laparotomy  to  skin  grafting.  Each  packet 
contains,  besides  the  direct  dressing,  a  sufficient  quantity  01 
absorbent  sponges  and  bandages.  The  dressings,  cut  and 
folded  to  the  size  required  in  the  various  operations,  having 
been  enclosed  in  an  inner  wrapper  of  parchment  paper,  and 
an  outer  one  of  waterproof  wool,  are,  it  is  stated,  sterilised  by 
steam  under  high  pressure,  and  finally  sealed  up  under 
aseptic  precautions  in  a  tight  cardboard  case.  By  those  sur¬ 
geons  who  trust  strictly  to  the  aseptic  method  and  to  dry 
dressings,  these  sets,  if  used  with  regard  to  other  necessary 
precautions  during  and  after  the  operation,  will  probably  be 
found  of  distinct  service,  and  are,  we  have  reason  to  believe, 
quite  reliable.  _  ., 

A  Traveller's  Mosquito  Net. — Dr.  Felkin  (London)  writes 
that  since  1878  he  has  found  that  the  mosquito  net  shown  in 
the  accompanying  illustration  is  most  useful  in  travelling  in 
malarious  regions.  General  Gordon,  in  Khartoum  m  1878, 
gave  him  the  model  of  this  net.  Gordon,  Emin,  and  Dr. 
Felkin  invariably  used  it.  The  net  is  practically  an  oblong 
box ;  the  top  and  bottom  are  of  calico,  the  sides  and  ends  01 
mosquito  netting.  As  shown  in  the  woodcut,  there  is  a  small 
opening  at  one  side  through  which  the  bed  is  made  up  and 


the  traveller  finds  his  way  in.  Along  the  edge  of  this  open¬ 
ing  there  is  a  weighted  band  of  tape,  which  clings  to  the  body 
and  prevents  the  entrance  of  mosquitos,  and  this  is  tucked 
under  when  the  occupant  is  inside  the  net.  In  travelling  it  is 
useless  to  trust  to  servants  carefully  tucking  an  ordinary 
mosquito  net  under  the  mattrass,  and  frequently  the  traveller 
is  too  weary  after  a  long  march  to  see  after  such  details  him¬ 
self.  This  net  compels  attention,  and  if  it  is  invariably  used 
danger  from  malaria-bearing  mosquitos  is  obviated.  The 
makers  of  this  net  are  Messrs.  Dickeson  and  Stewart,  Queen 
Victoria  Street,  E.C. 


An  “  Automatic"  Bed  Rest. — This  appliance,  though  ap¬ 
parently  very  complicated,  can  be  readily  arranged,  and  when 
tried  will  be  found  a  useful  agent  for  affording  comfort  and 
mechanical  aid  to  weak  and  convalescing  subjects.  It  was  felt 
to  be  wanted  by  the  inventor— Mr.  John  Ellerton,  of  Learning- 
ton— who  when  himself  an  invalid  carefully  considered  and  de¬ 
vised  the  many  conditions  to  be  fulfilled  by  such  an  appliance 
in  accordance  with  the  objects  which  he  felt  by  personal  expe¬ 
rience  should  be  attained.  It  certainly  answers  many  of  there- 
quisite  conditions  of  an  efficient  rest.  It  aliords  a  nim  and  at 
the  same  time  comfortable  and  soft  support,  and  has  the  de¬ 
cided  advantage  of  accommodating  itself  automatically  to  the 
changes  of  position,  and  of  relieving  a  restless  patient  from 
the  irritation  caused  by  slipping  pillows  and  hard  and  angular 
frames.  It  is  recommended  as  especially  useful  in  cases  of 
restlessness,  and  of  cardiac  affections,  in  which  the  patient  is 
unable  to  lie  down.  A  sensible  though  not  indispensable  addi¬ 
tion  to  this  appliance  is  a  light  support  for  the  bead.  1 0  those 
in  need  of  a  comfortable  and  efficient  body  sbng,  full  informa¬ 
tion  concerning  this  appliance  would  be  afforded  by  the  Auto¬ 
matic  Bed  Rest  Company,  No.  1,  Somers  Place,  Leamington 
Spa,  and  the  appliance  itself  can  be  inspected  at  the  consult¬ 
ing  rooms  of  White’s  Moc  Main  Patent  Lever  Truss  Company, 
Limited,  228,  Piccadilly,  W. 
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REPORT  OF  THE  MEDICAL  OFFICER  OF  THE 
LOCAL  GOVERNMENT  BOARD,  1898-1900. 

This  report,  the  issue  of  which  was  noticed  in  the  British 
Medical  Journal,  May  i8tb,  1901,  contains  under  the  head¬ 
ing  of  “  auxiliary  scientific  investigations  ”  a  number  of 
valuable  reports  on  a  variety  of  subjects. 

The  Pathology  and  Etiology  of  Pseudo-tuberculosis. 

Dr.  Klein  presents  an  extensive  series  of  observations  on 
this  subject.  The  characteristic  bacillus  was  first  isolated  by 
A.  Pfeiffer,  and  the  term  “ pseudo-tuberculosis”  should  be 
restricted  to  the  disease  which  this  organism  produces.  Dr. 
Klein  first  found  the  bacillus  in  the  sediment  deposited  by 
water  from  the  river  Lee,  one  of  the  sources  of  supply  of  the 
East  London  Water  Company;  he  subsequently  found  it  in  a 
specimen  of  Thames  water,  in  raw  sewage,  and  in  sewage 
effluent.  In  five  samples  of  milk  sold  in  retail  shops  it  was 
present  twice,  and  in  ninety-seven  samples  of  milk  brought 
to  London  from  the  country  it  was  present  six  times.  The 
method  of  isolation  in  all  these  cases  was  by  injection  into 
guinea-pigs,  and  the  disease  showed  itself  in  the  course  of 
four  or  more  weeks  ;  if,  however,  material  from  the  lesions  in 
experimented  animals  was  used  for  injection  of  further 
animals,  the  disease  showed  itself  within  three  to  seven  days. 

In  guinea-pigs  subcutaneous  inoculation  results  in  a  local 
nodule  with  enlargement  of  the  neighbouring  lymph  glands, 
and  nodules  in  the  liver,  spleen,  and  lungs.  In  the  rabbit 
the  disease  is  similar  ;  in  the  mouse  it  takes  the  form  of  an 
acute  septicaemia.  A  point  of  importance  is  that  the  disease 
is  as  readily  produced  by  feeding  guinea-pigs  on  food  with 
which  cultures  have  been  mixed  as  by  inoculation.  Micro¬ 
scopically  the  nodules  consist  of  round  cell  infiltrations, 
which,  with  more  or  less  of  the  surrounding  tissue,  undergo 
coagulation  necrosis.  They  are  distinguished  from  tuber¬ 
culous  nodules  by  the  absence  of  giant  cells  and  of  the  true 
tubercle  bacillus,  and  by  the  copious  presence  of  the  bacillus 
pseudo-tuberculosis.  In  the  glands  and  nodules  the  bacilli 
are  for  the  most  part  in  the  leucocytes  ;  as  a  rule  they  occur 
in  masses,  large  in  the  necrotic,  small  in  the  outlying  areas. 
In  the  blood  of  the  general  circulation  the  bacilli  are  rarely 
met  with.  They  are  best  stained  in  film  specimens  by 
Loeffler’s  methyl  blue,  and  are  also  well  shown  by  Gram’s 
method.  The  cultures  resemble  most  closely  bacillus  coli, 
but  are  readily  distinguished  by  certain  tests,  the  most 
important  of  which  is  that  the  bacillus  pseudo-tuberculosis 
does  not  produce  acid  in  broth,  whereas  the  bacillus  coli  does, 
and  therefore  reddens  litmus  broth  The  usual  length  of  the 
bacillus  is  1.2  to  2/*  on  gelatine,  and  somewhat  shorter  on 
agar. 

Experiments  on  protection  from  the  disease  showed  that 
guinea-pigs  which  had  received  and  recovered  from  a  sub- 
fatal  injection  were  entirely  protected  against  an  ordinarily 
fatal  dose ;  thrice-repeated  injections  of  sterilised  agar 
cultures  conferred  a  certain  degree  of  immunity,  but  steri¬ 
lised  broth  cultures  had  no  such  effects.  Further  experi¬ 
ments  were  carried  out  for  the  purpose  of  studying  tuber¬ 
culosis  and  pseudo-tuberculosis  comparatively.  Previous 
inoculation  with  tubercle  does  not  affect  the  course  of  a  sub¬ 
sequently  induced  pseudo-tuberculosis ;  the  latter  process  is 
much  more  rapid  than  true  tubercle  ;  if,  therefore,  an  animal 
be  injected  with  milk  containing  both  organisms,  it  will  die 
probably  within  sixteen  days  of  pseudo-tuberculosis  without 
there  having  been  time  for  true  tubercle  to  develop.  A  pre¬ 
vious  pseudo-tuberculosis  does  not  retard  the  subsequent  de¬ 
velopment  of  tubercle,  but  an  antecedent  injection  of 
attenuated  pseudo-tubercle  appears  to  do  so.  Dr.  Klein 
points  out  the  importance  of  these  comparative  studies  in 
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view  of  the  frequency  with  which  the  inoculation  and  feeding 
of  rodents  is  used  for  the  detection  of  the  tubercle  bacillus. 


The  Bacteriology  of  Scarlatina. 

Dr.  M.  H.  Gordon  makes  a  further  report  on  the  strepto¬ 
coccus  of  the  scarlatinal  throat.  The  chief  characteristics  of 
this  organism  are  its  marked  conglomerative  tendency  in 
cultures,  and  the  frequent  occurrence  of  bacillary  forms ; 
from  the  lesions  produced  in  mice  this  pleomorphic  form  may 
often  be  grown  as  distinct  colonies.  The  greater  paid  of  the 
report  is  devoted  to  a  description  of  the  culture  results  ob¬ 
tained  from  the  blood  and  organs  of  10  fatal  cases  of  scaida- 
tina.  Streptococci  were  obtained  from  all  these  ;  in  2  they 
were  immediately  identified  with  the  streptococcus  con- 
glomeratus ;  in  3  this  identity  was  definitely  established 
after  careful  study,  and  in  the  remainder,  although  abso¬ 
lute  identification  was  not  possible,  the  organism  was 
in  all  probability  a  modified  form  of  the  streptococcus  con- 
glomeratus.  The  streptococci  which  occur  in  the  throat  in 
conditions  other  than  scarlatina  can  be  differentiated  by  the 
absence  of  the  peculiar  characteristics  of  the  streptococcus 
scarlatime  ;  the  streptococcus  pyogenes  is  more  virulent  to 
mice,  and  does  not  cause  clotting  in  milk  cultures,  as  does 
the  streptococcus  scarlatinse  in  most  instances.  By  passage 
through  mice,  the  characters  of  the  latter  are  somewhat  modi¬ 
fied,  but  remain  sufficiently  distinct  to  distinguish  it  from  other 
streptococci.  Dr.  Gordon’s  conclusions  are,  therefore,  that  the 
streptococcus  scarlatinse  is  a  special  pathogenic  micro¬ 
organism,  occurring  constantly  in  the  throat,  and  sometimes 
in  the  nasal  dischai'ge  of  cases  of  scarlatina.  It  is  not  found 
in  other  inflammatory  conditions  of  the  throat.  On  the  other 
hand,  it  maybe  present  in  the  blood  and  tissues  of  fatal  cases 
of  scarlatina,  and  may  be  obtained  thence  in  pure  culture.  He 
believes,  therefore,  that  it  is  probably  the  specialised  and 
essential  agent  of  scarlatina. 

The  Significance  of  Streptococci  and  Staphylococci  in 

a  Water  Supply. 

The  third  report  consists  of  an  investigation  by  Dr.  A.  C. 
Houston  on  the  value  of  the  examination  of  water  for  strep¬ 
tococci  and  staphylococci,  with  a  view  to  detection  of  its 
recent  contamination  with  animal  organic  matter.  From  an 
•examination  of  fourteen  samples  of  water  from  various 
sources,  it  was  found  that  streptococci  were  present  in  num¬ 
bers  generally  proportionate  to  actual  contamination  with 
sewage.  For  example,  in  one  sample  from  a  tidal  river  taken 
25  yards  below  the  entrance  of  a  main  sewer,  streptococci 
were  found  in  so  minute  a  quantity  as  y^tro  c.cm.,  whereas 
in  a  sample  above  the  outfall  none  were  found.  Samples 
were  also  taken  from  the  polluted  bed  of  the  same  river,  and 
streptococci  found  in  TTyVir  c.cm.  of  the  washings.  Such  a  bed 
when  stirred  up  by  flood  water  may  make  the  water  for  the 
time  being  highly  dangerous.  Dr.  Houston  discusses  the 
value  of  the  “  streptococcus  test.”  He  points  out  how  the 
presence  of  B.  enteritidis  sporogenes'is  evidence  of  contamina¬ 
tion  with  excrement  but  not  necessarily  of  recent  con¬ 
tamination  ;  that  the  presence  of  B.  coli  indicates  recent  pol¬ 
lution  ;  while  the  presence  of  streptococci  implies  animal 
pollution  of  extremely  recent,  and  therefore  specially  dangerous 
kind.  In  an  addendum  are  given  the  results  of  the  examina¬ 
tion  of  seven  normal  human  stools  for  streptococci ;  these 
organisms  were  found  in  five,  in  one  there  was  a  doubtful 
streptococcus,  and  in  one  a  staphylococcus  but  no  streptococcus. 
A  second  addendum  gives  an  account  of  a  method  by  which 
the  production  of  gas  in  gelatine  “shake”  cultures  may  be 
utilised  as  a  rough  test  of  the  extent  to  which  purification  has 
been  carried  in  the  case  of  polluted  rivers  and  sewage 
effluents. 


Bacteriological  and  Chemical  Examination  of  the 
Washings  of  Soils. 

Dr.  A.  C.  Houston  has  continued  his  researches  of  the 
two  previous  years  on  the  relation  of  surface  drainage  to  water 
supply.  They  were  undertaken  to  discover  : 

(1)  Whether  bacteriological  examination  can  detect  flooc 
water  in  a  water  supply  ;  and 

(2)  The  best  method  of  discovering  in  such  a  supply  wash¬ 


ings  from  surface  soils  polluted  with  sewage  or  animal 
excreta. 

Fifteen  specimens  of  soil  were  procured  from  various 
sources,  and  an  artificial  flood  water  was  obtained  by  washing 
a  known  weight  of  soil  with  sterile  water.  Eight  of  the 
specimens  were  from  “  virgin  soils,”  the  rest  from  soils  known 
to  have  been  grossly  contaminated  with  animal  organic 
matter.  A  dilution  of  1  in  1,000  was  used  for  all  the  chemical 
;ests,  and  also  for  the  bacteriological  tests  of  the  virgin  soils  ; 
in  the  case  of  the  polluted  soils  the  dilution  was  1  in  100,000. 
Chemically  it  was  found  that  the  soils  containing  little  or  no 
animal  matter,  a  large  proportion  of  vegetable  organic  matter, 
and  a  small  proportion  of  inorganic  substances  are  apt  to  yield 
higher  results  as  regards  albuminoid  ammonia  and  oxygen 
absorbed  from  organic  matter  than  soils  saturated  with 
animal  matters  of  excremental  origin,  containing  a  large  pro¬ 
portion  of  inorganic  substances  and  a  small  proportion  of 
vegetable  organic  matter.  Chemical  examination  is  therefore 
incapable  of  demonstrating  contamination  with  animal 
matter,  and  washings  from  soils  highly  polluted  might  up  to 
a  certain  point  contaminate  a  water  supply  and  not  be 
chemically  aDpreciable.  Bacteriologically,  the  soils  were 
tested  quantitatively  and  qualitatively.  The  total  number  of 
bacteria  was  found  to  be  an  unsatisfactory  index  of  the  purity 
of  the  soil  from  which  the  washings  were  derived,  although  the 
average  number  in  the  polluted  soils  was  higher  than  in  the 
virgin  soils ;  nor  did  the  enumeration  of  the  total  spores  of 
aerobic  bacteria  give  any  more  satisfactory  results.  The  quali¬ 
tative  tests,  however,  were  found  to  provide  a  reliable  cri¬ 
terion  of  the  condition  of  the  soil  in  respect  of  its  pollution. 
In  the  virgin  soils,  in  no  instance  was  the  B.  coli  found  or 
any  species  of  streptococcus,  and  the  B.  enteriditis  sporogenes 
was  absent  from  as  much  as  10  c.cm.  of  the  1  in  1,000  dilu¬ 
tions.  In  the  polluted  soil  washings,  on  the  other  hand, 
B.  coli  was  present  in  four,  streptococci  in  four,  and  the 
B.  enteritidus  sporogenes  in  five  samples. 

Ordinary  flood  water  can  be  detected  in  a  supply  from  the 
presence  in  it  of  soil  microbes,  and  by  the  large_  number  of 
spores  of  aerobic  bacteria ;  that  such  flood  water  is  from  pol¬ 
luted  soil  would  be  shown  by  the  presence  in  it  of  B.  enter¬ 
itidis  sporogenes,  B.  coli,  and  streptococci. 

The  Growth  of  the  Typhoid  Bacillus  >in  Soil. 

This  report  by  Dr.  Sidney  Martin,  F.R.S.,  is  also  a  continu¬ 
ation  of  one  issued  last  year.  In  this  Dr.  Martin  showed  that 
the  B.  typhosus  will  grow  and  multiply  and  retain  its  vitality 
remarkably  in  certain  soils  when  sterilised — that  is  to  say,  in 
soils  containing  a  certain  proportion  of  organic  matter.  In 
such  soils,  however,  when  unsterilised,  he  was  unable  to  detect 
the  bacillus  twenty-four  hours  after  the  addition  was  made, 
the  .bacteria  of  the  soil  either  preventing  its  detection  or 
causing  its  death  and  disappearance. 

Experiments  on  artificial  media  showed  that  certain  of  the 
soil  bacteria  were  able  to  inhibit  the  growth  of  the  typhoid 
bacillus,  and  even  cause  its  total  disappearance.  Further  ex¬ 
periments  on  media  have  shown  that  the  results  depend  on  the 
nature  of  the  soil  micro-organism  and  the  temperature  at  which 
the  combined  growths  were  incubated.  Belieying  that  the  pre¬ 
vious  negative  results  in  unsterilised  soils  might  be  due  to  the 
large  amount  of  contained  water  and  the  high  temperature  (370 
0.),  Dr.  Martin  has  repeated  the  experiments  at  lower  tempera¬ 
tures  and  in  drier  soils.  In  the  first  specimen  of  soil  used  the 
bacillus  was  found  on  the  first,  fifth,  and  twelfth  days  after 
it  was  added  but  not  on  the  twentieth  or  the  forty-eighth.  It 
appeared  to  multiply  up  to  the  fifth  day.  In  the  second 
specimen,  a  peaty  soil  recently  dressed  and  grown  with  grass, 
the  vitality  was  maintained  for  twelve  days,  although  even 
when  sterilised  this  soil  only  kept  the  bacillus  alive  for  a 
short  period.  In  the  third  and  fourth  specimens  the  bacillus 
was  alive  at  the  end  of  ten  days.  It  would  appear  therefore 
that  certain  soils,  especially  garden  soils,  are  favourable, 
when  sterilised,  to  the  growth  of  the  typhoid  bacillus,  but 
that  in  virgin  uncultivated  soil  it  rapidly  dies.  When  added 
to  unsterilised  soils  it  retains  its  vitality  when  the  soil  is  in  a 
dry  condition  and  kept  at  a  low  temperature.  The  method 
of  isolation  used  was  by  adding  small  portions  of  the  soil  to 
peptone  broth,  incubating  for  four  to  six  hours,  and  then 
brushing  the  liquid  over  the  surface  of  six  large  agar  plates 
without  recharging  the  brush. 
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Soil  and  Enteric  Fever. 

It  having  been  recognised  for  some  time  that  enteric  fever 
is  endemic  in  certain  fairly  defined  areas  in  Chichester,  Dr. 

.  Houston  has  undertaken  the  examination  of  samples  of 
soil  from  these  areas,  and  also— for  purposes  of  comparison — 
froni  other  non-infected  areas,  to  discover  if  the  prevalence  of 
the  disease  was  in  any  way  traceable  to  the  condition  of  the 
soil.  Samples  from  both  the  “  fever”  and  “  non-fever”  areas 
were  found  to  be  rich  in  organic  matter,  and  the  difference 
between  the  two  was  not  constant,  though  on  the  whole  the 
former  showed  a  somewhat  higher  proportion.  Bacterio- 
logically,  also,  the  “  fever”  soils  showed  no  remarkable 
dilierence  from  the  “  non-fever  ”  soils,  except  that  B.  enteritidis 
sporogenes  was  more  abundant  in  the  “  fever  ”  samples,  and 
that  the  B.  coli  was  present  in  two  of  the  latter,  but  was  not 
found  in  any  of  the  “  non-fever”  soils. 

_  Cockles  as  Agents  of  Infectious  Disease. 

Dr.  Klein  furnishes  a  preliminary  report  on  some  investiga¬ 
tions  undertaken  to  ascertain:  (i)  Whether  cockles  from  a 
seashore  polluted  by  sewage  contain  the  living  micro¬ 
organisms  of  sewage ;  and  (2)  what  is  the  behaviour  of  the 
B.  typhosus  in  cockles  kept  in  water  experimentally  polluted 
with  the  material  of  typhoid  fever. 

Cockles  were  obtained  on  two  occasions  from  a  foreshore 
contaminated  with  sewage.  In  the  first  series  neither  B.  coli 
nor  B.  typhosus  was  found  ;  in  the  second  series  one  colony 
occurred  which  resembled  the  typhoid  bacillus  but  did  not 
clump  on  the  application  of  the  serum  test ;  in  this  series 
also  B.  coli  was  detected  in  three  out  of  eight  cockles,  and 
virulent  B.  enteritidis  sporogenes  was  found  in  four.  Eight 
cockles  bought  from  a  street  hawker  were  also  examined — 
B.  coli  was  present  in  five,  B.  enteritidis  sporogenes  in  four, 
B.  typhosus  in  none. 

r  Pathogenic  Microbes  in  Milk,  Cream,  and  Cheese. 
This  is  also  a  preliminary  report  by  Dr.  Klein.  In  it  are 
given  the  results  of  certain  investigations  on  the  behaviour  of 
the  tubercle  bacillus,  the  bacillus  diphtheria},  the  strepto¬ 
coccus  scarlatina,  and  the  bacillus  typhosus  when  grown  in 
milk,  cream,  and  cheese. 

The  tubercle  bacillus  grows  readily  on  milkat37°C.,  and 
when  the  tubes  are  inoculated  from  a  virulent  source  the  cul¬ 
tures  are  also  virulent.  Old  cultures  of  this  organism  on 
glycerine  agar  which  had  entirely  lost  virulence  were  found  to 
regain  their  pathogenicity  in  milk,  and  this  was  maintained 
m  subcultures.  In  lesions,  however,  produced  by  these  sub¬ 
cultures  the  bacilli  again  lost  virulence  rapidly.  On  sterile 
cheese  and.  in  sterile  cream  the  tubercle  bacillus  grew  readily 
at  370  C.  but  did  not  regain  lost  virulence. 

B.  typhosus  grew  readily  on  milk  at  2o°C.  and  at  370  C. 
Cream  proved  a  suitable  medium  at  the  lower  of  these  tem¬ 
peratures  but  not  at  the  higher ;  on  cheese  the  bacillus  did 
not  grow  at  all. 

B.  diphtheria;  from  a  recent  active  agar  culture  gave  a 
copious  typical  growth  on  milk  at  20°  C.,  but  none  at  370  0., 
or  on  cheese  or  in  cream  at  either  temperature.  The  strepto¬ 
coccus  scarlatina}  grew  in  milk  at  both  200  C.  and  370  C.  ;  on 
cream  and  cheese  there  was  a  limited  typical  growth  at  20°  C. 
after  a  fortnight’s  incubation,  but  no  growth  on  either 
at  370  C. 

In  an  addendum  Dr.  Klein  draws  |attention  to  the  value  of 
horse  serum  when  trying  to  start  a  tubercle  culture  from  a 
tuberculous  organ  in  the  guinea-pig.  He  also  shows  that  the 
capacity  of  the  tubercle"bacillus  to  resist  decoloration  by 
acids  is  shared  by  certain  other  organisms,  and  that  in  young 
cultures  of  this  bacillus  there  are  often  specimens  which  do 
not  exhibit  this  “  acid-fast  ”  characteristic. 

Bacterioscopic  Analysis  of  Cereals  and  Food  Stuffs. 

Drs.  Klein  and  Houston  report  the  result  of  the  examina¬ 
tion  of  twelve  different  kinds  of  cereals  and  of  samples  of  rice, 
flour,  and  oatmeal.  All  the  cereals  with  one  exception  yielded 
a  minute  bacillus  which  it  is  proposed  to  call  the  bacillus 
citreus  cerealis  ;  seven  other  different  organisms  were  dis¬ 
tinguished,  and  among  these  were  certain  non-pathogenic 
streptococci  and  staphylococci.  Search  was  carefully  made 
for  the  B.  enteritidis  sporogenes  and  the  B.  coli.  The  former 
was  found  in  eleven  samples  of  grain,  in  rice,  and  in  oatmeal, 
but  not  in  the  flour  samples  ;  ten  of  these  cultures  proved 


highly  virulent  to  guinea-pigs.  In  three  samples  of  rice,  flourT 
and  oatmeal  bought  in  Lambeth  typical  bacillus  coli  was 
found;  in  eight  of  the  cereals  organisms  belonging  to  the  same 
class  were  present.  None  of  these  were  pathogenic. 

The  Bacteria  of  Calf  Lymph. 

Mr.  H.  S.  Fremlin  describes  the  results  of  the  bacterio¬ 
logical  examination  of  vaccine  material  derived  from  500 
calves  during  1899  and  the  early  months  of  1900.  The  four 
most  common  micro-organisms  were,  in  order  of  frequency, 
staphylococcus  pyogenes  aureus,  staphylococcus  pyogenes 
albus,  a  bacillus  (unnamed),  and  staphylococcus  cereus  albus. 
The  first  is  always  present,  the  second  only  absent  from  a  few 
samples,  the  third  only  appeared  after  the  use  of  a  particular 
stock  of  German  lymph,  the  fourth  was  present  in  60  per  cent, 
of  the  specimens.  A  fresh  glycerine  emulsion  which  on  plate 
cultivation  shows  120,000  colonies  per  loopful  will  a  week  after 
show  an  average  of  700,  at  the  end  of  three  weeks  an  average 
of  10  colonies,  and  at  the  end  of  four  weeks  a  single  loopful 
will  as  a  rule  not  provide  colonies  at  all.  The  different  micro¬ 
organisms  disappear  at  different  stages,  and  certain  sporing 
hay  bacilli  and  penicillium  glaucum  persist. 


SCIENCE  NOTES. 

It  is  rather  surprising  to  learn  that  hydrogen  is  a  constant 
constituent  of  the  atmosphere,  but  the  fact  seems  to  have 
been  put  beyond  doubt  by  recent  researches.  The  proportion 
in  which  it  is  present  is,  moreover,  something  more  than  a 
trace,  for  it  is  estimated  to  average  2  volumes  in  10,000,  or  at 
least  half  as  much  as  the  carbonic  acid.  This  result  has  been 
reached  by  M.  Armand  Gautier,  Professor  of  Chemistry  in 
the  Ecole  de  Mddecine,  Paris,  in  the  course  of  a  research  into 
the  combustible  gases  of  the  atmosphere.1  In  the  air  of  Paris 
the  amount  of  free  hydrogen  was  not  constant,  but  M. 
Gautier  concludes  that,  subject  to  variations,  the  combustible 
gases  are  in  100,000  volumes— free  hydrogen  19.4,  methane 
(marsh  gas)  12. 1,  benzene  vapour  or  analogous  compounds  1.7, 
carbon  monoxide  and  traces  of  olefines  and  acetylene  0.2. 
The  investigation  was  then  directed  towards  discovering 
where  the  hydrogen  came  from.  In  the  air  of  forests  evi¬ 
dence  was  got  of  the  presence  of  free  hydrogen  along  with 
marsh  gas,  but  it  was  thought  possible,  though  not  probable, 
that  it  might  be  due  to  decomposition  going  on  in  the  soil. 
M.  Gautier  therefore  had  himself  and  his  elaborate  apparatus 
carried  by  mules  and  porters  to  the  snows  of  the 
Pic  Canigou,  a  barren  mountain  over  9,000  feet  high 
in  the  Pyrenees.  There,  with  his  assistant  and  guide,  he 
lived  in  a  rock  cabin,  not  daring  to  light  a  fire  for  fear 
of  vitiating  his  experiment.  As  was  anticipated,  the 
amount  of  marsh  gas  was  very  much  diminished  (to 
one-tentli  of  the  amount  in  the  air  of  Paris),  but  the  amount 
of  hydrogen  was  only  slightly  less,  17.4  per  100,000.  Finally, 
in  order  completely  to  eliminate  the  influence  of  vegetation, 
this  undaunted  experimenter  took  up  his  residence  in  the 
iron  lighthouse  of  the  Roches-Douvres,  some  25  miles  from 
the  coast  of  Brittany.  He  found  rather  more  hydrogen,  19.5 
per  ico,ooo,  than  on  the  mountain,  and  hardly  any  carbon 
compounds  at  all  (one  thirty-third  of  the  amount  on  the  Pic 
Canigou).  Hydrogen,  therefore,  appears  to  be  a  constant 
constituent  of  the  atmosphere,  and  to  exist  in  fairly  constant 
proportion  under  very  different  circumstances.  Almost  con¬ 
temporaneously  the  existence  of  free  hydrogen  in  London  air 
was  shown  by  Professors  Liveing  and  Dewar,  working  on  a 
totally  different  method.  Air  was  liquefied  directly  at  the 
Royal  Institution  by  being  brought  into  contact  with  the 
walls  of  a  vessel  cooled  by  means  of  liquid  hydrogen  below 
200°  C.  A  portion  of  this  liquefied  air  was  allowed  to  distil 
over  slowly  into  a  still  colder  vessel,  and  this  first  distillate 
was  again  treated  in  a  similar  way.  The  final  product  gave 
the  spectrum  of  hydrogen,  and  one  sample  examined  was 
found  to  contain  43  per  cent,  of  the  gas,  which  was  actually 
exploded  with  oxygen.  What  the  source  of  the  hydrogen 
may  be  is  not  established.  M.  Gautier  suggests  that  it  may 
be  derived  from  decomposition  of  granite  under  certain  con¬ 
ditions  of  temperature  and  moisture.  But  the  need  for  any 

1  His  paper  appeared  in  the  Annates  de  Chi'mie  et  de  Physique  for 
January,  1901,  and  an  abstract  was  published  in  Nature,  March  14th,  1901. 
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such  assumption  is  not  very  clear,  since  it  appears  to  be 
admitted  that  hydrogen  which  has  entered  into  combination 
with  carbon  may  be  set  free  again  during  decomposition  of 
surfflCG  soils. 

Writing  on  prehistoric  man  in  the  Central  Mediterranean 
in  Knowledge  for  April,  Mr.  J.  H.  Cooke  says  that  the  birth  of 
Etna  at  the  close  of  the  Pliocene  period  was  followed  by  the 
breaching  of  the  land  barrier  which  connected  Europe  with 
Africa,  and  its  gradual  subsidence  beneath  the  in¬ 
vading  waters.  The  animals  and  plants  of  the  land 
barrier  were  cut  off  from  the  mainland,  and,  as  their 
habitats  gradually  lessened  in  area,  so  they  died  off,  and  left 
their  remains  to  form  the  massive  ossiferous  agglomerates 
that  now  fill  the  caves,  fissures,  and  ravines  of  Sicily  and 
Malta.  He  goes  on  to  say  that  Professor  Issel  of  Florence 
visited  the  Maltese  Islands  in  1868,  and,  while  superintending 
the  excavation  of  a  series  of  trenches  in  the  Har  Dalam  cavern 
at  Marsa  Scirocco,  discovered,  at  a  depth  of  4  feet  from  the 
surface,  the  remains  of  a  fire,  together  with  a  collection  of 
burnt  mammalian  bones  and  fragments  of  a  coarse  kind  of  pot¬ 
tery.  For  nearly  a  quarter  of  a  century  after  the  return  of  Issel 
to  Italy  no  steps  were  taken  to  followup  this  discovery. 
In  1887  to  1894  Mr.  Cooke  made  several  additions 
to  our  knowledge  of  the  extinct  fauna  of  the  district,  and  dis¬ 
covered  further  evidences  bearing  upon  the  history  of  the 
islands’  early  inhabitants.  The  more  important  discoveries 
were  made  in  the  Uied  Har  Dalam,  a  gorge  situated  on  the 
eastern  coast  of  Malta,  whose  sides  are  perforated  with  a 
series  of  caves  and  fissures.  The  largest  of  these  caves,  known 
as  Har  Dalam,  is  more  than  half  filled  with  a  series  of 
stratified  floor  deposits  consisting  of  alternating  layers  of 
loam,  ossiferous  agglomerate,  clay,  stalagmite,  and  boulders. 
These  layers  are  arranged  in  two  well-defined  divisions,  the 
lower  of  which  is  separate  :1  from  the  upper  by  a  massive  layer 
of  stalagmitic  conglomerate  representing  a  period  of  time  of 
considerable  duration.  In  the  lower  division  of  the  series  was 
found  a  curious  assemblage  of  jaws,  tusks,  teeth,  and  limb- 
bones  of  extinct  elephants,  hippopotami,  bears,  deer,  wolves, 
and  giant  dormice.  In  the  upper  occurred  thousands  of  limb- 
bones,  jaws,  teeth,  and  antlers  of  deer,  together  with  the 
remains  of  horses,  dogs,  ashes  of  domestic  fires,  fragments  of 
a  coarse  kind  of  pottery,  and  the  metacarpal  bone  of  a  human 
skeleton.  These  relics  of  the  Maltese  aborigines  were  found 
at  several  points  in  the  cavern,  but  always  at  about  the  same 
horizon,  and  in  the  upper  division  of  the  deposits.  Mr.  Cooke 
thinks  the  latter  fact  significant,  as  it  agrees  with  the  results 
of  similar  researches  in  Sicily,  where  no  evidence  of  man  have 
yet  been  forthcoming  from  deposits  that  were  contemporary 
with  the  now  extinct  quarternary  mammalia.  The  different 
types  of  animals  in  the  two  divisions  of  the  Har  Dalam 
deposits,  and  the  varying  states  of  mineralisation  in  which 
the  remains  occur,  indicate  that  the  divisions  belong  to  two 
distinct  epochs,  and  that  a  lengthy  period  of  time  intervened 
between  them.  . 

A  paper  on  a  genealogical  method  of  collecting  social  and 
vital  statistics,  read  by  Dr.  W.  R.  R.  Rivers  before  the 
Anthropological  Institute  during  its  last  session,  is  published 
in  the  current  number  of  the  Journal  of  the  Institute,  and 
presents  some  points  of  general  interest.  When  in  Torres 
Straits  with  the  Cambridge  Anthropological  Expedition  under 
Dr.  Haddon,  Dr.  Rivers  began  to  collect  genealogies  of  the 
natives  with  the  object  of  ascertaining  the  relationship  of  the 
individuals  on  whom  psychological  tests  were  being  made. 
It  was  found  that  the  natives  had  a  remarkably  accurate 
knowledge  of  their  families  for  sevei’al  generations,  rivalling 
that  which  used  to  be  possessed  by  Scottish  ladies  of  the  old 
school.  With  care  and  patience  it  was  possible  to  work  out 
very  complete  genealogies.  On  Murray  Island,  owing  ap¬ 
parently  to  penalties  which  attach  to  the  utterance  of  the 
name  of  a  relation,  or  at  all  events  of  a  wife’s  relation,  it  was 
necessary  to  make  the  inquiries  with  some  secrecy  in  the  pre¬ 
sence  of  only  one,  or  at  most  two,  persons ;  and  when  the 
information  came  to  be  compared,  it  was  found  that  the 
different  accounts  corroborated  one  another  to  an  extent 
which  formed  the  best  guarantee  of  the  truthfulness  and 
accuracy  of  the  informants.  The  preliminary  analysis  of  the 
information  gathered  throws  light  on  the  marriage  customs. 
Among  other  things  it  shows  that  the  levirate  used  to 
exist,  that  is  to  say,  that  a  man  took  his  brother’s 


widow  to  wife,  either  alone  or  in  addition  to  other 
wives;  polygamy  has,  however,  been  checked  by  mis¬ 
sionary  influence.  A>  more  complete  examination  of  the  data 
will  throw  light  on  such  questions  as  the  average  size  of 
families,  the  proportion  of  the  sexes,  the  proportion  of 
children  who  grow  up,  and  probably  on  the  relative  fertility 
of  marriages  in  the  same  “  intermarrying  group,  outside  the 
group  but  in  the  same  race,  and  betw.  en  different  races.  Dr 
Haddon  states  that  there  is  evidence  that  the  fertility  of 
marriages  of  the  last  class  appears  to  be  low  ;  this  would  be 
very  interesting  both  biologically  and  socially,  but  he  adds 
that  there  are  disturbing  factors,  for  many  of  the  marriages 
were  of  a  temporary  nature,  terminating  when  the  husband 
returned  to  his  own  home,  and  abortion  was  practised,  ihe 
prevalence  of  abortion  is  a  curious  fact  which  crops  up  in 
many  different  savage  races.  Whatever  its  motives  the 
methods  used  are  so  crude  that  a  considerable  mortality  un¬ 
doubtedly  occurs  among  the  women.  ,  ,  v 

One  of  the  favourite  doctrines  of  the  apostles  of  the  Keltic 
revival  is  that  the  Englishman  proper  is  a  ‘dull-witted 
person  who  owes  such  success  as  his  race  may  have  won  to 
the  bright  genius  of  the  Kelts  who  have  been  associated  with 
him,  and  with  whom  he  has  intermarried  for  many  gener¬ 
ations.  It  is  so  fine  and  comprehensive  a  theory,  and  lias 
been  accepted  with  so  much  dull-witted  docility  or  good 
humour  by  the  accused  that  we  must  apologise  foi  diawing 
attention  to  some  mere  statistics  industriously  collected  by 
Mr.  Havelock  Ellis  and  summarised  by  him  in  a  recent  num¬ 
ber  of  the  Monthly  Review.  His  plan  was  to  take  out  of  the 


Dictionary  of  National  Biography  the  names  of  men  and  women 
of  British  race  “  who  have  chiefly  built  up  English  civilis¬ 
ation.”  Fie  found  that  902  names  stood  out  as  of  pre¬ 
eminent  ability,”  and  he  then  sought  to  ascertain  whether 
they  belonged  by  origin  to  England,  Wales,  Scotland,  or 
Ireland.  To  do  this  he  went  back  to  the  place  of  origin  of  the 
parents,  and  if  possible  of  the  grandparents.  He  got  inform¬ 
ation,  more  or  less  full  and  trustworthy,  as  to  779  eminent 
persons,  and  found  that  598,  or  76.8  per  cent.,  weie  English  , 
23,  or  2.9  per  cent.,  were  Welsh  ;  117,  or  15  per  cent.,  Scottish; 
and  41,  or  ^.3  per  cent.,  were  Irish.  Compared  on  the  basis 
of  present  population — a  basis  obviously  open  to  ob¬ 
jection,  but  probably  as  good  as  could  be  found— -he 
finds  a  great  excess  among  the  Scotsmen,  a  slight 
excess  among  the  English,  a  slight  deficit  among  the 
Welsh,  and  a  very  large  deficit  among  the  Irish. 
Among  eminent  persons  of  mixed  nationality  England 
has  the  highest  possible  proportion,  50  per  cent.,  Scot¬ 
land  comes  next  with  20  per  cent.,  Ireland  third  with 
17  per  cent.,  and  Wales  fourth  with  13  percent.  Mr.  Ellis 
has  pushed  his  inquiries  a  good  deal  further,  and  we  are  not 
sure  that  the  numbers  with  which  he  deals  are  large  enough 
to  bear  the  weight  of  his  conclusions.  He  advances,  however, 
good  deal  of  evidence  in  favour  of  his  theory  that  there  are 
two  chief  foci  of  men  of  pre-eminent  ability  in  England,  the 
one  in  East  Anglia,  the  other  in  the  South-West  (Gloucester, 
Wilts,  Somerset,  and  Devon).  He  supports  his  contention 
not  only  by  numbers  but  by  individual  instances. 
Thus  East  Anglia  has  given  us  Bacon,  Gilbert,  Newton, 
Darwin  (if  Lincolnshire  be  included),  Nelson,  Gresham,  and 
perhaps  Chaucer.  Of  the  South-Western  centre,  Raleigh  is 
<nven  as  the  typical  man,  but  Fielding,  Wesley,  Roger 
Bacon,  Hobbes,  Locke,  and  probably  Coleridge  and  Keats, 
also  belong  to  it.  Of  Scotland,  he  says  that  its  men 
of  genius  have  come  mainly  from  the  tract  between  the 
Cheviots  and  the  Grampians ;  of  Ireland,  that  they  have 
come  from  Dublin  or  the  south-eastern  group  of  counties,  and 
of  Wales  that  they  have  come  in  greatest  number  from  Den¬ 
bighshire.  As  to  the  bent  of  the  genius  of  the  several  countries 
and  districts,  he  says  that  Scotland  has  produced  a  third  of 
the  eminent  soldiers,  a  fourth  of  the  eminent  men  of  science, 
and  over  a  fourth  of  the  philosophers,  as  well  as  nearly  all 
the  great  travellers,  explorers,  and  adventurers ;  the  excep¬ 
tions  coming  from  the  south-west  of  England.  Ireland  has 
produced  more  than  her  share  of  soldiers,  while  sailors  have 
nearly  all  been  English.  The  great  poets  are  widely  diffused 
through  England,  and  so  are  the  scholars,  although  their  chief 
centre,  it  is  surprising  to  be  told,  is  Yorkshire.  Artists  have 
come  mainly  from  East  Anglia  and  Yorkshire,  but  also  from 
the  south-west  of  England. 
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Anthropologists  have  long  desired  some  means  of  calculat¬ 
ing  the  capacities  of  the  crania  of  living  individuals,  anc 
recently  Dr.  Lee  and  Professor  Karl  Pearson  have  constructec 
formulae  by  means  of  which  the  capacity  may  be  deduced  i:' 
the  length,  breadth,  and  the  height,  measured  from  the  bi¬ 
auricular  line,  are  known.2 3  The  formula  to  be  used  in 
measuring  the  capacity  of  the  male  skull  is:  Capacity  equals 
0.000337  (length  -  11)  x  (breadth  -  n)  x  (height  -  11)  -f 
406.01  ;  and  for  the  female  skull :  Capacity  equals  0.000400 
(length  —  11)  x  (breadth  —  11)  x  (height  —  11)  -f-  206.60; 
the  length,  breadth,  and  height  being  stated  in  millimetres, 
and  the  capacity  in  cubic  centimetres.  Dr.  Lee  and  Professor 
Pearson  have  utilised  these  formulae  in  estimating  the  crania 
capacities  of  individuals  whose  intellectual  capabilities  are 
known,  and  they  have  arrived  at  the  conclusions  that  “  there 
is  no  marked  correlation  between  skull  capacity  and  intellec¬ 
tual  power  in  the  case  of  either  sex  alone,”  and  that  “our 
present  data  present  nothing  to  encourage  the  belief  that 
there  is  a  relation  between  brain  weight,  and  bra, in  power.” 


THE  CAUSATION  OF  CANCER. 

The  German  Committee  on  Cancer  Investigation. 

In  a  recent  number  of  the  British  Medical  Journal2  refer¬ 
ence  was  made  to  a  meeting  of  the  German  Committee  on 
Cancer  Investigation.  This  Committee  was  organised  by 
Professor  von  Leyden,  and  held  its  first  meeting  under  his 
presidency  on  February  iStli,  1900.  At  this  meeting  Professor 
von  Leyden  delivered  an  introductory  address4  in  which  he 
referred  to  the  considerable  amount  of  statistical  work,  prin¬ 
cipally  German  and  English,  which  had  been  already  done 
•n  the  subject,  and  indicated  the  directions  which  it  was 
suggested  the  Committee  should  take  in  their  investigations. 
Collaboration  was  invited  from  all  sides,  and  the  statistics 
furnished  in  this  way  would  be  analysed  from  all  possible 
points  of  view.  In  this  way  he  hoped  that  many  obscure 
points  with  regard  to  the  influence  of  heredity,  age,  locality, 
climate,  occupation,  etc.,  would  be  elucidated.  He  showed 
how  these  questions  were  capable  of  throwing  light  on  the  un¬ 
solved  problem  of  the  nature  of  cancer,  and  especially  on  the 
theory  of  its  parasitic  nature,  which  in  his  opinion  was  alone 
in  agreement  with  biological  doctrines  and  the  facts  of 
research. 

A  discussion  followed  on  the  increase  of  the  disease  as 
shown  in  statistics.  Professor  Kirchner  produced  statistics 
relating  to  the  state  of  Prussia,  which  showed  that  the  deaths 
from  cancer  per  10,000  living  had  risen  in  the  period  1888-97 
from  3.73  to  5.29  in  the  case  of  men,  and  from  4.45  to  6.05  in 
the  case  of  women.  Statistics  from  sixteen  towns  of  over 
100,000  inhabitants  gave  similar  results,  but  showed  a  much 
higher  prevalence  of  the  disease  in  some  localities  than  in 
others. 

Dr.  Hirschberg’s  statistics  from  Berlin  showed  a  steady  in¬ 
crease  in  the  mortality  per  million  living  from  657  men  and 
1,126  women  in  1876  to  1,537  men  and  1,775  women  in  the  year 
1895.  A  consideration  of  the  cases  occurring  in  old  age 
showed  that  the  increase  was  not  amongst  these. 

The  second  meeting  of  the  Committee  on  March  21st,  1900, 
was  occupied  chiefly  by  addresses  by  Dr.  L.  Pfeiffer  and  Dr. 
Behla.  Dr.  Pfeiffer  remarked  that  the  disease  should  be 
investigated  in  a  twofold  direction:  first,  clinical  and  statis¬ 
tical,  in  which  attention  was  paid  to  the  subjects  of  cancer 
from  the  points  of  view  of  age,  manner  of  life,  locality,  etc.; 
and,  secondly,  the  disease  was  to  be  studied  from  the  histo¬ 
logical  standpoint.  Of  the  two,  the  latter  was  the  most  im¬ 
portant.  Statistics,  he  believed,  were  not  sufficiently  exact 
to  allow  of  any  certain  doctrine  being  based  upon  them ;  if, 
however,  all  operation  and  post-mortem  material  were  investi¬ 
gated  in  the  laboratories,  and  if  an  agreement  were  come  to 
on  the  interpretation  of  the  term  carcinoma,  to  the  exclusion 
of  other  malignant  growths,  statistics  would  then  be  valuable 
in  showing  whether  it  was  true  that  carcinoma  was  on  the 
increase,  and  whether  it  occured  endemically.  He  had  for 
fifteen  years  made  a  special  study  of  the  obligate  cell  para- 

2  Data  for  t lie  Problem  of  Evolution  in  Man. — VI.  A  First  Study  of  the 
Correlation  of  the  Human  Skull,  Philosophical  Transactions  of  the  Royal 
Society  of  London.  Series  A,  vol.  cxcvi,  pp.  225-264. 

3  British  Medical  Journal,  May  4th,  1901,  p.  1103. 

4  Deut.  mcd.  TVooh.,  Donder-Beilage,  May  9th,  1901. 


sites  of  the  sporozoa  group,  and  especially  of  the  growths 
caused  by  such  sporozoa,  but  among  them  was  not  numbered 
the  true  and  exact  cause  of  cancer.  His  preparations, 
however,  showed  how  epithelial  cells  and  muscle  cells  might 
be  invaded  by  sporozoa — for  example,  the  myxo-sporidite  and 
sarco-sporidise,  and  a  tumour  growth  result  either  locally  or 
in  a  disseminated  fashion.  He  hoped  for  much  from  a  con¬ 
tinuation  of  these  studies. 

Dr.  Behla  brought  before  the  notice  of  the  Committee 
statistics  from  the  town  of  Luckau,  which  went  to  show  that 
the  disease  was  exceedingly  common  in  certain  quarters,  par¬ 
ticularly  in  one  low-lying  suburb,  while  another  suburb  was, 
with  the  exception  of  a  few  cases,  quite  free.  He  spoke  of  the 
disease  as  endemic  in  the  suburb  in  question,  and  had 
endeavoured  to  trace  it  to  the  water  supply,  a  surface  supply 
which  was  used  for  drinking,  washing,  and  other  household 
purposes,  and  for  the  irrigation  of  the  nursery  gardens 
which  were  common  in  the  locality.  In  this  water  forms  of 
low  animal  and  vegetable  life  were  common,  and  of  these  he 
had  especially  investigated  the  plasmodiopliora  brassicse, 
which  was  the  cause  of  the  well-known  “club root” in  turnips 
and  cabbages.  He  had  also  made  some  researches  on  the 
merulius  lacrymans,  the  cause  of  “  dry  rot,”  but  in  neither 
case  had  he  been  able  to  demonstrate  any  particular  patho¬ 
genic  properties;  the  latter  organism  had  been  investigated 
because  he  had  found  that  the  houses  in  which  the  disease 
was  most  common  were  those  with  dark  and  damp  cellars  in 
which  “  dry  rot”  was  abundant.  Behla  expressed  the  opinion 
that  researches  on  the  experimental  production  of  cancer  in 
animals  susceptible  to  it  gave  greater  promise  for  the  eluci¬ 
dation  of  the  problem  than  the  methods  designed  for  the 
isolation  of  the  parasite  from  tumours. 

The  members  of  the  Committee  have  since  this  time  held 
several  meetings,  at  which  they  have  added  to  their  number 
representatives  of  many  medical  and  public  institutions. 
The  material  collected  will  no  doubt  be  carefully  and  critic¬ 
ally  analysed,  and  the  conclusions  drawn  from  this  analysis 
cannot  fail  to  be  highly  instructive.  Such  statistical  studies 
have  of  course  their  limit  of  usefulness,  but  their  value  is  for 
the  present  enhanced  by  the  difficulties  which  appear  to  be 
associated  with  the  direct  methods  of  investigation.  It  may 
be  that  laboratory  research  will  obtain  valuable  assistance 
and  guidance  from  the  results  of  such  investigations,  even 
though,  from  their  nature,  their  share  in  the  work  can  only 
be  partial  and  preliminary.  The  difficulties  of  direct  research 
referred  to  by  Dr.  Behla  will  undoubtedly  be  overcome,  have 
indeed  been  overcome,  by  some  investigators  as  far  as  they 
refer  to  the  culture  of  the  parasite.  Not  that  the  parasite  and 
its  culture  have  been  indisputably  demonstrated  to  the  satis¬ 
faction  of  all  critics,  but  at  least  there  have  been  published 
quite  a  considerable  number  of  researches  which  claim 
success  up  to  this  point.  Assuming  the  correctness  of  these 
records,  many  difficulties  must  surround  further  progress 
and  the  experimental  production  of  true  carcinoma  by  inocu¬ 
lation  ;  in  spite  of  claims  from  one  or  two  directions  no 
successful  series  of  results  of  this  nature  has  yet  been 
published. 

The  presentation  of  the  report  of  the  German  Cancer  Com¬ 
mittee  gave  occasion  to  a  debate  at  a  recent  sitting  of  the 
Prussian  House  of  Lords.  Count  von  Hulten  Czapski,  in 
discussing  the  budget  of  the  Cultus  Minister,  dwelt  on  the 
importance  of  the  research  to  the  public,  and  urged  that  the 
work  of  the  Committee  was  deserving  not  only  of  recognition 
but  of  material  support.  He  added  that  before  long  they 
would  have  to  consider  the  question  of  erecting  a  special 
institute  for  the  investigation  of  cancer  and  hospitals  for  the 
reception  of  patients  suffering  from  the  disease.  The  Minister 
replied  that  the  Committee  already  received  a  grant  from  the 
State,  and  that  the  medical  department  would  do  all  in  its 
power  to  promote  the  work. 

Parasites  Present  in  Carcinoma  and  Sarcoma. 

The  volume  on  the  parasites  of  human  carcinoma  and 
sarcoma,  by  Professor  Max  Schuller, 5  is  undoubtedly  one  of 
the  most  valuable  and  most  scientifically  conceived  publica¬ 
tions  on  the  subject  that  has  yet  appeared.  Some  of  the 

5  Die  Parasiten  im  Krebs  und  Sarkom  des  Mnisclien  [The  Parasites  in 
Human  Cancer  and  Sarcoma],  Von  Professor  Dr.  Max  Schuller.  Jena  ; 
G.  Fischer.  1901.  (Royal  8vo,  pp.  128,  3  coloured  plates.  64  illustrations 
in  the  text). 
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researches  therein  described  have  already  been  noticed  in  this 
Journal.*3  The  first  chapters  are  devoted  to  a  description  of 
the  method  of  culture  which  has  been  employed — that  of 
incubating  portions  of  the  new  growths  themselves,  while 
taking  the  most  careful  precautions  against  exposure  to  a 
temperature  lower  than  the  body  temperature.  Two  charac¬ 
teristic  forms  of  the  cultivated  organism  are  described — a 
young  small  golden-coloured  form,  and  a  larger  which  con¬ 
sists  of  a  capsule  enclosing  bodies  morphologically  similar  to 
the  small  forms.  It  is  stated  that  the  latter  develop  into  the 
capsulated  forms.  These  organisms  were  grown  from  sarco¬ 
mata  as  well  as  from  carcinomata.  Cultures  were  inoculated 
into  the  organs  and  tissues  of  animals,  especially  rabbits, 
and  the  results  studied  histologically. 

Schuller  states  his  opinion  that  by  such  experiments  it  is 
not  possible  to  produce  all  the  complicated  structural  trans¬ 
formations  which  go  to  make  up  human  carcinoma,  but  com¬ 
pares  the  changes  which  he  recognises  as  those  of  early  human 
carcinoma  with  those  which  follow  the  introduction  into 
animal  tissues  of  the  organism  isolated,  and  maintains  their 
identity.  These  changes  consist  essentially  of  local  prolifera¬ 
tion  ;  the  parasites  appeared  capable  of  stimulating  this  pro¬ 
liferation  in  whatever  organ  or  tissue  they  were  introduced 
— for  example,  a  carcinoma  culture  was  capable  of  originating 
a  sarcoma-like  growth  in  connective  tissue.  The  histology 
of  early  carcinoma  is  carefully  described,  the  enlargement, 
hyperchromatosis,  and  active  mitosis  of  the  nuclei,  and  the 
resulting  proliferation  and  emancipation  of  the  cells ;  it  is 
then  shown  that  similar  changes  can  be  seen  in  the  sections 
of  new  formations  following  the  introduction  of  the  parasite. 

We  do  not  think  it  is  hypercritical  to  suggest  that  as  good 
a  case  might  be  made  out  for  the  granulomatous  character  of 
these  new  formations.  It  must  be  remembered  that  the 
characteristics  of  carcinoma  have  not  been  exhaustively 
enumerated  when  the  cellular  changes  seen  under  the  high 
powers  of  the  microscope  have  been  described.  As  far  as  we 
are  aware  no  observer  has  yet  been  able  to  produce  by  inocu¬ 
lation  growths  in  which  the  remarkable  infiltrative  character 
of  true  carcinomatous  growth  has  not  been  conspicuous  by 
its  absence.  Not  that  there  is  any  obscurity  about  the 
infiltration  of  carcinoma  unassociated  with  the  obscurity 
attached  to  the  problem  of  carcinomatous  growth  as  a  whole  ; 
but  a  proliferation  from  which  this  characteristic  is  absent  is  a 
widely  different  process  from  one  of  which  it  is  the  chief  pecu¬ 
liarity,  unless  we  accept  the  teaching  of  Cohnlieim  that  malig¬ 
nancy  is  altogether  a  question  of  the  degree  of  resistance  offered 
by  suiTOunding  tissues,  and  even  Cohnlieim  did  not  consistently 
adhere  to  this  view.  We  repeat  our  opinion  of  the  value  of 
the  researches  described  in  this  volume,  but  their  special 
worth  is  the  remarkable  confirmation  of  the  fact  that  certain 
parasites  with  definite  characteristics  can  be  demonstrated  by 
suitable  methods  of  cultui'e  in  sarcomata  and  carcinoma. 
Scattered  throughout  the  text  are  a  large  number  of  sketches 
which  well  illustrate  the  various  points  which  the  author 
wishes  to  bring  out. 


THE  PLAGUE. 


27th  amounted  to  403,  or  56  fewer  than  during  the  previous  week.  The 
most  satisfactory  feature  of  the  decline  is  the  continued  relaxation  of 
mortality  from  plague  in  the  more  densely-populated  districts  of  the  city. 

In  the  Bombay  Presidency  the  plague  deaths  have  fallen  in  number 
during  the  same  period  from  570  to  468. 

In  Calcutta  the  deaths  from  plague  have  fallen  from  389  during  the 
week  ending  April  20th,  to  215  in  the  week  ending  April  27th,  and  in  the 
Bengal  Presidency  from  3,258  to  1,707.  . 

There  has  been  a  slight  increase  in  the  Punjab  and  Kashmir,  the  figures 
having  risen  from  518  to  547  in  the  former,  and  from  25  to  33  in  the  latter 
State  during  the  weeks  ending  April  20th  and  27th  respectively.  In 
several  villages  in  the  Jullunder  district  plague  has  reappeared,  pneu¬ 
monic  plague  playing  a  considerable  part.  Disturbances  broke  out  on 
April  25th  at  Schzadi,  near  Sialkot,  when  the  Assistant  Commissioner  and 
a  party  of  police  were  attacked.  The  outbreak  occurred  in  consequence 
of  the  appointment  of  a  native  doctor  to  inspect  women  suspected  of 
suffering  from  plague. 

Mauritius. 

For  the  week  ending  May  16th  one  case  of  plague  occurred  in  Mauritius. 

Australia. 

In  Perth  and  Brisbane  a  few  cases  of  plague  continue  to  occur,  but  at 
neither  place  has  the  outbreak  been  serious. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
it  is  prepared  to  receive  applications  for  grants  in  aid  of 
such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  include  details  of  the  precise 
character  and  objects  of  the  research  which  is  proposed,  and 
must  be  made  on  or  before  June  15th  in  writing  addressed  to 
the  General  Secretary,  at  the  office  of  the  Association,  429, 
Strand,  W.C. 

Reports  of  work  done  by  the  assistance  of  the  Association 
grants  belong  to  the  Association. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  one  Research  Scholarship 
which  is  vacant,  of  the  value  of  ^150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council  for  another 
year. 

The  “Ernest  Hart  Memorial  Scholarship.” 

The  Council  is  also  prepared  to  receive  applications  for  a 
Scholarship  of  7^200  for  the  study  of  some  subject  in  the 
department  of  State  Medicine  in  memory  of  the  late  Mr. 
Ernest  Hart. 

Applications  must  be  sent  in  writing  on  or  before  June  15th, 
stating  the  particulars  of  the  intended  research,  qualification, 
and  work  done. 

Forms  of  application  for  the  Scholarships  can  be  obtained 
from  the  General  Secretary. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  May  14th,  igoi. 


Prevalence  op  the  Disease. 

Capetown. 

On  May  18th,  'after  a  week’s  immunity,  14  fresh  cases  of  plague  were 
reported,  5  of  the  cases  being  Europeans.  A  later  telegram,  dated  May 
20th,  states  that  “  3  more  cases  were  reported  to-day.”  Plague  is  evi¬ 
dently  subsiding  in  Capetown,  but  the  disease  has  not  disappeared 
entirely.  Professor  W.  R.  Simpson  has,  in  company  with  the  Government 
authorities,  been  making  an  official  tour  of  inspection  of  several  of  the 
ports  and  towns  in  the  Colony,  and  so  far  no  cases  of  plague  have  been 
discovered  beyond  Capetown ;  the  area  of  infection  therefore  remains 
unaltered.  The  cold  weather  is  just  commencing  at  the  Cape,  so  it  is 
possible  an  abatement  ar  complete  disappearance  of  the  disease  may  be 
hoped  for.  It  would,  however,  be  idle  to  assume  that  all  danger  of  recur¬ 
rence  is  over. 

Port  Elizabeth. 

A  telegram,  dated  May  22nd,  states  that  “  4  cases  of  bubonic  plague  have 
been  notified  at  Port  Elizabeth  to-day ;  one  death  has  occurred.” 

.  ,  ..  .  India. 

A  further  decrease  in  the  number  of  deaths  from  plague  in  India  is 
reported.  For  the  week  ending  April  27th  the  number  of  deaths  from 
this  disease  for  all  India  amounted  to  4,093,  compared  with  6,304  for  the 
week  ending  April  20th. 

In  Bombay  the  number  of  plague  deaths  during  the  week  ending  April 
6  British  Medical  Journal,  November  24th,  1900,  p.  1518. 


THE  MEDICAL  DEFENCE  UNION. 

The  annual  general  meeting  of  the  Medical  Defence  Union 
will  take  place  at  the  offices  of  the  Union  on  Friday  next. 
May  31st.  The  annual  report  of  the  Council  upon  the  work 
of  the  Union  during  1900,  and  the  appended  report  of  the 
solicitor  for  the  same  year,  which  will  be  presented  to  this 
meeting,  contains  a  great  many  matters  of  interest,  to  the 
majority  of  which  we  can  make  no  more  than  a  passing 
reference  in  the  present  notice. 

The  membership  increased  during  the  year,  and  the  number 
of  members  upon  the  register  reached  a  total  of  4,604. 

The  Council  reports  that  the  number  of  cases  brought  before 
it,  and  either  dealt  with  by  that  body  or  handed' to  the 
solicitor,  has  increased,  but  that  the  actual  number  of  cases 
taken  into  court  has  decreased.  We  are  told  that  the  long- 
continued  rule  of  the  Union  has  been  “  Never  compromise  an 
action,”  and  the  solicitor,  in  his  report,  gives  many  striking 
instances  of  the  wisdom  of  this  principle.  Legal  proceedings 
have  been  taken  against  a  member  of  the  Union,  defended  by 
it,  and  have  been  carried  on  up  to,  or  almost  up  to,  the 
moment  of  trial,  and  have  then  been  dropped ;  the  motive 
suggested  for  maintaining  the  action  is  the  hope  that  a 
compromise  might  at  some  point  of  the  weary  period  of 
waiting  be  accepted  by  the  Union  for  its  member.  The 
principle  has  the  further  advantage  that  solicitors  who  under¬ 
take  cases  involving  charges  of  malpraxis  and  negligence 


May  25,  1901.] 


MEDICAL  PROTECTION  SOCIETY. 


[ 


Tub  Runra 
Medical  Joubkai 


1283 


-against  members  of  the  Union,  or  who  are  engaged  in  defend¬ 
ing  actions  commenced  by  the  Union  in  defence  of  a  member 
slandered,  have  come  to  realise  that  the  Union  means  business 
when  it  takes  up  a  case,  and  having  begun  it  will  see  the 
matter  through  to  the  end.  The  solicitor,  Mr.  Hempson, 
states  that  on  many  occasions  a  distinct  change  of  tone  has 
•been  noticeable  as  soon  as  it  has  been  realised  by  the 
solicitors  of  the  other  side  that  the  party  was  to  be  defended 
by  the  Medical  Defence  Union. 

The  solicitor  classifies  the  cases  referred  to  him  under 
several  heads.  He  states  that  the  defence  of  members  for 
libel  and  slander  again  formed  the  leading  feature  in  the 
legal  work.  In  many  of  these  cases  the  defendant  turns  out 
•to  be  a  man  of  straw,  and  they  are  therefore  costly  to  the 
L  nion,  but  in  taking  them  up  the  Union  discharges  one  of 
its  most  useful  functions.  Upon  this  subject  the  report  of  the 
Council  says : 

-  ,Th,eoii1y  Possible  source  of  dagger  in  these  cases  is  when  the  member 
through  weakness  not  reported  the  matter  at  once,  but  has 
-attempted  to  deal  with  it  himself  or  by  friends  not  versed  in  the  art  of 
warfare.  The  most  veiled  attack  on  a  man’s  character  and  profes- 
lf  \°.v!’ed  to  pass,  may  become  more  open  and  pronounced 
J30  tllen difficult  to  “  scotch ” ;  if  dealt  with  at  once  it  is 
•easy  to  destroy  or  to  avert. 

The  next  class  of  cases  which  the  Union  has  been  called 
upon  to  defend  have  been  actions  for  malpraxis,  either 
’threatened  or  commenced ;  these  numbered  26,  and  the  mem¬ 
bers  defended  have  included  not  only  general  practitioners, 
but  consultants.  In  one  of  this  class  of  oase  a  well-known 
medical  man  in  London  was,  we  are  told  in  the  solicitor’s  re 
port,  threatened  with  an  action  by  a  patient  whom  he 
bad  attended  for  the  removal  of  a  fishbone  from  his 
throat.  The  action  was  based  upon  alleged  want  of 
skill  and  care  in  the  removal  which  had  caused  the  patient 
to  vomit  severely  after  the  operation.  In  another  case 
a  surgeon  was  threatened  with  an  action  for  malpraxis 
the  allegation  being  that  as  the  result  of  an  operation  upon  a 
child  for  adenoids  it  had  become  insane.  Mr.  Hempson  ex¬ 
presses  his  sense  of  the  very  great  assistance  that  he  has  re¬ 
ceived  from  various  leading  members  of  the  profession  who 
have  generously  given  their  services  in  connection  with  these 
cases,  as  also  m  connection  with  cases  falling  under  the  head 
■of  libel  and  slander. 

Among  cases  which  do  not  fall  under  the  two  previous  heads 
mention  is  made  of  a  series  in  which  medical  men  have  been 
prosecuted  by  the  Lunacy  Commissioners  for  receiving  and 
treating  for  remuneration  patients  alleged  by  the  Commis¬ 
sioners  to  be  certifiable.  The  point,  shortly  stated,  is  whether 
•a  person  not  considered  to  be  certifiably  insane,  but  yet  not 
0 horoughly  sound  mind,  ought  to  be  regarded  as  coming 
within  the  definition  of  a  lunatic.  Upon  this  point  Mr. 
Hempson  presented  two  memorandums  to  the  Council  of  the 
Union,  and  we  hope  to  return  to  the  matter  on  a  future 
■occasion . 

The  Union  lias  also  instituted  a  certain  number  of  prose¬ 
cutions  of  unqualified  persons,  and  has  taken  other  action 
101  the  suppression  of  unqualified  practice.  These  cases 
number  altogether  seventeen,  and  in  this  connection  we  may 
make  reference  to  some  observations  upon  the  practice  of  sub¬ 
registrars  of  births  and  deaths,  who  accept  documents,  which 
ure  practically,  though  not  in  name,  certificates  of  death, 
signed  by  unqualified  persons.  As  our  readers  are  well  aware, 
this  practice  is  justified  by  the  Registrar- General  on  the 
giound  that  his  registrars  can  receive  “information”  from 
persons  other  than  qualified  practitioners  as  to  the  cause  of 
ueath.  On  the  strength  of  this  information,  burial  is  per- 
mitted,  although  technically  the  death  is  returned  as  uncer¬ 
tified  ;tliis,  of  course,  troubles  the  unqualified  practitioner 
very  little,  although  it  falsifies  the  vital  statistics  of  the 
country. 

+1  A  cognate  subject  is  dealt  with  at  length  in  the  report  of 
the  Council.  It  is  the  use  of  certain  certificates  which  are,  in 
fact,  used  for  the  purpose  of  medical  practice.  A  special  sub¬ 
committee  presented  the  following  report : 

1.  That  whilst  the  subcommittee  have  not  been  able  to  obtain  any  evi¬ 
dence  that  certificates  issued  by  medical  practitioners  are  used  in  eonnee- 
tion  witi1  ophthalmic  surgery,  it  has  been  proved  beyond  dispute  that 
•certain  opticians,  holding  the  Spectacle  Makers’  Company  certificates,  are 
issuing  advertisements  in  which  they  hold  themselves  out  to  the  public  as 
being:  qualified  ophthalmic  opticians. 

2.  I  hat  with  regard  to  the  practice  of  midwifery  and  diseases  of  women, 
midwives  are  supported  in  their  said  practice  by  documents  issued  by 
Jying-in  institutions  and  societies  of  medical  practitioners. 


3.  That  midwives  do  practise  midwifery,  surgery,  and  medicine,  with¬ 
out  any  legal  qualification  is  proved  to  the  satisfaction  of  the  Committee 
by  reports  of  cases  brought  before  them. 

4-  It  is  therefore  recommended  that  a  reproeentation  be  made  to  the 
Genera!  Medical  Council  to  the  effect  that  it  is  desirable  in  the  interest 
ot  the  public  that  registered  medical  practitioners,  either  individually 
or  collectively  by  association,  should  not  be  allowed  to  issue  any  docu¬ 
ment  which  in  any  way  can  be  taken  by  the  holder  or  the  public  as  grant- 
mg  authority  to  practise,  or  which  can  be  used  to  cover  any  practice  of 
medicine,  surgery,  or  midwifery,  saving  in  the  case  of  persons  examined 
by  duly  appointed  examining  bodies  under  the  supervision  of  the  General 
Medical  Council,  through  their  inspectors  of  examinations. 

This  report  was  adopted  by  the  Council  of  the  Union,  and 
a  communication  was  addressed  to  the  Council  of  the  Royal 
British  Nurses’  Association,  expressing  the  opinion  that  the 
use  of  the  words  “qualifying”  and  “diploma”  in  connection 
with  a  “  list  of  nurse  members  who  have  obtained  certificates 
qualifying  them  to  act  as  midwives”  issued  by  the  Nurses 
Association  was  objectionable.  The  result  of  this  action  was 
that  the  Royal  British  Nurses’  Association  has  recognised 
that  a  clerical  error  had  been  made,  and  has  directed  that 
in  future  editions  a  footnote  should  be  appended  to  each 
page  that  these  certificates  were  for  the  training  of  nurses, 
and  not  diplomas  qualifying  for  the  practice  of  midwives. 

The  report  of  the  Council  also  contains  the  following  para¬ 
graph,  which  deals  with  a  matter  of  growing  importance: 

The  attention  of  the  Council  has  been  called  to  certain  trading  institu¬ 
tions,  which  by  advertisement  seek  to  obtain  patients  for  treatment  for 
chronic  alcoholism  by  means  of  secret  remedies.  As  certain  physicians 
are  spoken  of  in  the  advertisements  as  supervising  the  “treatment.” 
steps  are  being  taken  to  discover  whetherany  registered  practitioners  are 
associated  with  the  various  establishments,  in  order  that  the  opinion  as 
to  their  conduct  may  be  taken  from  the  General  Medical  Council.  It  is 
quite  clear,  moreover,  that  such  institutions,  if  bond  fide,  should  be  placed 
under  authoritative  supervision,  and  it  is  under  consideration  whether 
legislative  pleasures  should  not  be  asked  for  from  Parliament,  so  that  the 
due  protection  of  the  patient  may  be  assured. 

The  report  gives  an  account  of  the  successful  action  taken 
by  the  Union  in  connection  with  the  Birmingham  Medical 
and  Surgical  Consultative  Institution,  the  history  of  which 
has  been  very  fully  given  in  our  columns  from  time  to  time. 

The  report  of  the  Finance  Committee  states  that  the  funds 
of  the  Union  are  in  a  satisfactory  state,  a  balance  of 
^658  14s.  6d.  existing  at  the  end  of  the  year  after  payments  of 
all  liabilities  which  had  been  brought  in  up  to  December  31st. 
The  Committee  has  unfortunately  to  report  also  that  the 
audit  of  the  half-year  ending  December  31st,  1900,  revealed 
that  certain  irregularities  had  been  committed  by  a  clerk, 
and  it  was  eventually  discovered  that  subscriptions  amount¬ 
ing  to  about  ^100  had  been  misappropriated ;  this  had  been 
rendered  possible  by  members  sending  their  subscriptions  by 
postal  orders  uncrossed  and  open  contrary  to  the  instructions 
of  the  T  nion.  A  special  examination  of  the  books  had  been 
made  by  the  auditor,  and  the  Committee  was  able  to  report 
that  the  defalcations  duly  proved  would  be  recovered  from  a 
guarantee  society  in  which  the  clerk  was  insured.  In  order 
to  prevent  the  possibility  of  any  recurrence  of  this  trouble, 
the  Committee  earnestly  urges  upon  all  members  the  absolute 
necessity  of  conforming  to  the  requirements  in  respect  of  the 
method  in  which  subscriptions  should  be  paid. 


THE  LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCIETY. 

The  report  of  Council  of  this  Society,  to  be  presented  to  the 
members  at  their  annual  meeting  to  be  held  on  Tuesday  next, 
May  28th,  at  the  offices  of  the  Society,  12,  New  Court, 
Lincoln’s  Inn,  gives  an  encouraging  account  of  the  results 
for  the  past  year.  A  large  number  of  members,  it  states, 
have  availed  themselves  of  the  help  of  the  Society,  which 
has  been  granted  unstintingly.  It  is  pointed  out  that  the 
mere  knowledge  of  the  existence  of  such  a  society  has 
distinctly  tended  to  diminish  the  more  gross  and  impudent 
attempts  to  blackmail  medical  men,  though  such  attempts 
are  still  much  too  prevalent,  and  often  very  insidious  in 
character.  As  usual,  a  great  many  cases  have  been  dealt  with 
in  which  patients  have  tried  to  evade  payment  by  alleging 
negligent  or  unskilful  treatment.  As  a  rule  it  has  sufficed  for 
the  Society  to  undertake  to  defend  the  member  against  the 
charges  preferred,  if  persisted  in,  while  at  the  same  time  the 
member  has  been  directed  to  commence  county  court  pro¬ 
ceedings  if  his  fees  were  not  paid  forthwith.  The  Council  is 
glad  to  find  how  extremely  seldom  negligence  or  unskilful 
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treatment  has  been  revealed.  A  large  number  of  slander  cases 
have  also  been  brought  under  the  notice  of  the  Society,  and 
apologies,  with  or  without  pecuniary  compensation,  exacted. 
The  Council  has  also  been  successful  in  settling  unfortunate 
disputes  between  medical  men  by  arbitration  or  otherwise. 
A  case  is  referred  to  where  a  member  of  the  Society,  having 
occasion  to  criticise  publicly  the  management  of  a  cottage 
hospital  with  which  he  was  connected,  was  promptly  removed 
from  the  staff.  He  appealed  to  the  Society,  with  the  result 
that  an  inquiry  by  the  Charity  Commissioners  was  asked  for 
and  obtained.  This  led  to  a  thorough  reformation  of  the 
hospital  and  the  ultimate  reinstatement  of  the  member  on 
the  staff.  The  Council  has  also  given  aid  to  members  engaged 
in  contests  with  medical  aid  societies,  and  has  prevented 
others  from  accepting  derogatory  positions  in  connection 
with  these  bodies.  On  the  subject  of  quacks  the  Council 
found  that  the  unsatisfactory  state  of  the  law  enabled  these 
persons  to  continue  their  evil  practices  with  impunity,  while, 
on  the  other  hand,  the  more  vigorous  action  of  the  General 
Medical  Council  had  raised  somewhat  the  standard  of  ethics 
among  qualified  practitioners  of  a  certain  class. 

The  interests  of  the  dental  section  of  the  Society  had  not 
been  overlooked,  and  in  addition  to  affording  dentist  membei  s 
defence  in  case  of  action,  steps  had  been  taken  to  put  a  stop 
to  unprofessional  advertising  by  dentists. 

The  financial  affairs  of  the  Society  continued  to  show  satis¬ 
factory  progress.  On  January  1st,  1900,  the  invested  reserve 
fund  amounted  to  £1,083  10s.  5d.,  and  the  cash  in  hand  and 
at  bank  to  £200  15s.  iod.,  so  that  the  cash  surplus  at  that 
date  was  £1.284.  On  January  1st,  1901,  the  investments  and 
cash  in  hand  and  at  bank  came  to  £1,644.  The  Council  could 
therefore  tell  a  new  member  that  there  was  a  definite  and 
readily  available  guarantee  that  it  would  be  able  to  do  for 
him  all  that  it  undertook  to  do. 

The  statement  of  accounts  and  balance  sheet  show  that  the 
receipts  from  subscriptions  and  donations  had  amounted  to 
£998  18s.  6d.,  the  dividends  on  investments  and  interest  on 
deposit  account  to  £31  os.  8d.,  making  with  the  balance 
brought  forward  from  1899  a  total  of  £2,314.  The  expendi¬ 
ture  for  rent  and  office  expenses,  secretarial  expenses,  postages, 
printing,  and  stationery  came  to  £337  158.3d.;  the  legal  ex¬ 
penses,  less  costs  recovered,  to  £224  9s.  4d.;  and  the  cost  of 
printing  and  circulating  a  special  circular  in  May  last 
£87  is.  8d.,  the  balance  brought  forward  being  £1,644  !9S-  2d- 
This  constitutes  the  reserve  fund,  the  formation  of  which  the 
Council  views  with  much  satisfaction. 


MEDICAL  SICKNESS  ANNUITY  AND  LIFE 
ASSURANCE  FRIENDLY  SOCIETY. 

The  eighteenth  annual  meeting  of  the  members  of  this 
Society  was  held  in  the  rooms  of  the  Medical  Society  of 
London,  Chandos  Street,  W.,  on  May  16th,  under  the  presi¬ 
dency  of  Dr.  de  Havilland  Hall,  Chairman  of  the  Society. 

The  Chairman  congratulated  the  members  on  the  past 
year’s  work.  There  had  been  an  increase  in  the  sickness 
branch,  and  the  Society  had  paid  £8,250  in  claims,  which  was 
the  largest  amount  on  record,  but  notwithstanding  this  the 
sickness  expectation  was  223  weeks  in  excess  of  the  sickness 
experience,  whereas  in  1899  the  margin  was  only  33  weeks. 
The  funds  of  the  Society  showed  an  increase  of  upwards  of 
£11,000,  which  was  almost  the  largest  increase  in  any  year 
since  its  foundation,  although  no  new  business  in  the  life  as¬ 
surance  and  annuity  branches  had  been  transacted  for  some 
years.  It  was  with  great  satisfaction  that  they  pointed  to  the 
great  increase  in  their  investment  fluctuation  reserve  fund, 
to  which  they  had  been  able  to  add  during  the  year 
close  upon  £1,600.  In  spite  of  the  fall  in  the  value 
of  securities,  the  investments  of  the  Society  were  in 
the  most  satisfactory  condition  owing  to  their  nature. 
The  Management  Fund  was  an  example  of  the  great  economy 
with  which  the  work  of  the  Society  was  conducted,  for  they 
had  saved  nearly  £1,000  on  this  during  the  past  year.  He 
was  sure  the  members  would  agree  with  him  in  thanking 
their  Secretary  for  the  extremely  careful  way  in  which  he 
supervised  the  expenditure  of  the  Society,  which  he  cut  down 
to  the  lowest  possible  limit.  As  the  Society  grew  older  the 
sickness  experience  would  increase,  but  they  had  now  a  re¬ 


serve  fund  of  £143,552,  of  which  a  large  portion  was  really 
actuarial  surplus,  so  that  they  could  look  forward  with  con¬ 
fidence  to  the  future,  feeling  sure  that  it  would  be  almost  im¬ 
possible  for  the  sickness  experience  to  wipe  off  this  very  large 
surplus.  The  membership  of  the  Society  was  now  2,006,  which 
seemed  a  poor  record  for  seventeen  years  of  hard  work ;  he  had 
hoped  that  by  this  time  it  would  have  numbered  5,000.  If 
members  of  the  Society  would  put  their  shoulder  to  the  wheel 
and  induce  their  friends  to  join  their  numbers  would  soon 
increase.  The  new  members  were  not  required  for  the  sta¬ 
bility  of  the  Society,  but,  in  view  of  the  excellent  work  which 
had  been  done  in  the  past,  it  was  highly  desirable  that  their 
friends  should  experience  the  benefits  as  well  as  themselves. 
So  far  in  the  present  year  they  had  made  an  excellent  start 
both  as  regards  new  members  and  the  amount  of  claims.  At 
the  last  annual  meeting  attention  had  been  drawn  to  the  fact 
that  by  one  of  the  rules  a  member  whose  premium  was  more 
than  six  months  overdue  was  excluded,  and  could  only  rejoin 
on  obtaining  a  medical  certificate  of  good  health.  It  was 
suggested  that  if  the  period  of  six  months  was  extended  per¬ 
haps  some  of  the  members  would  not  lapse.  The  Executive 
Committee  reconsidered  the  question,  and  they  had  resolved 
that  they  could  not  suggest  any  alteration  in  the  rules.  He 
was  pleased  to  report  that  Dr.  Stephen  Mackenzie,  one  of  the 
trustees  of  the  Society,  had  returned  to  London  after  an 
absence  due  to  illness.  The  votes  of  the  Society  for  the 
Royal  Medical  Benevolent  College  had  been  given  to 
the  son  of  the  late  Dr.  Buchan,  a  member.  One 
member  of  the  Society  had  also  sent  up  his  votes  to 
be  given  to  the  same  candidate,  and  the  Chairman  thought 
it  would  be  a  good  plan  if  members  would  entrust  their  votes 
to  the  Secretary,  so  that  he  might  give  them  to  the  candidate 
whose  claim  was  being  assisted  by  the  Socieiy.  He  con¬ 
sidered  the  greatest  usefulness  of  the  Society  was  the  relief 
it  gave  in  chronic  cases.  At  the  present  time. there  were  on 
the  books  15  members  who  were  chronically  ill,  and  there 
was  little  expectation  that  they  would  be  able  to  resume 
their  work.  Most  members  of  the  medical  profession  could 
stand  the  brunt  of  a  few  months’  illness  ;  but  when  it  came  to- 
total  breakdown,  then  the  £100  or  £150  a  year  provided  by 
the  Society  afforded  a  most  welcome  assistance.  During  1900 
2  chronic  cases  had  died  ;  one  of  these  had  been  on  the  sick 
list  for  fifteen  years,  and  had  received  £1,850.  That’  to  his 
mind,  was  one  of  the  most  powerful  arguments  in  favour  of 
the  Society.  The  fact  that  few  members  were  present  at  the 
meeting  he  took  to  be  a  vote  of  eonfidenoe  of  the  members 
in  the  way  in  which  the  business  of  the  Society  was  conducted. 

The  proposal  that  the  report  and  accounts  as  presented  be 
received  was  then  carried. 

A  resolution  appointing  the  officers  and  Committee  was 
carried,  as  was  also  a  resolution  of  thanks  to  the  Chairman, 
proposed  by  Dr.  F.  J.  Allan,  and  duly  acknowledged  by 
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The  Jacob  Memorial.— The  subscription  list  for  the  above 
memorial  closes  on  June  20th.  "The  Honorary  Treasurers  are 
Sir  Charles  Cameron,  C.B.,  and  Mr.  L.  H.  Ormsby,  V.P.R.C.b. 
Dublin.  ,,  .  , 

Society  of  Medical  Piionographers.— At  this  Society  s 
recent  shorthand  examination  for  medical  students,  the  first 
prize  (£5)  was  awarded  to  Mr.  James  M.  Ivirkness,  of  Edin¬ 
burgh  University ;  and  the  second  (£3)  to  Mr.  Joseph  P. 
Byrne,  of  the  Royal  College  of  Surgeons  in  Ireland. 

Presentations. — Mr.  A.  M.  Bremner,  L.R.C.P.Ldin.,  was 
recently  presented  with  a  handsome  gold  hunter  lever  watch 
by  his  patients  and  friends  on  the  occasion  of  his  leaving 
Alyth,  “in  recognition  of  his  thirteen  years’  practice 
among  them.”  —  At  a  parade  of  the  St.  Jehn  Ambulance 
Brigade  of  Bristol,  held  on  May  nth,  Mr.  John  S.  Griffiths 
was  presented  with  a  handsome  silver  tray,  and  Mrs.  Griffiths, 
who  had  also  rendered  important  assistance  to  the  brigade, 
with  a  Maltese  cross  set  with  gold  filigree  work  and  Pparls. 
The  tray  bears  the  following  inscription :  “  Presented  to 
John  S.  Griffiths,  Esq.,  M.R.C.S.,  L.R.C.P.,  District  Chief 
Superintendent,  by  the  officers  and  men  of  the  City  of  Bristol 
Division  of  the  St.  John  Ambulance  Brigade,  on  the  occasion 
of  its  formation  into  a  corps,  and  in  recognition  of  his  services 
for  the  past  ten  years  as  Founder  and  Hon.  Surgeon. 
|  May  nth,  1901.” 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 


-Brtttslj  iRctucnl  journal. 


SATURDAY,  MAY  25TH,  1901. 

- ♦ - - 

THE  APPROACHING  3IEETING  OF  THE  GENERAL 
3IEDICAL  COUNCIL. 

As  far  as  can  be  judged  from  the  list  of  subjects  left  un¬ 
completed,  and  from  the  last  published  proceedings  of  its 
Executive  Committee,  the  General  Medical  Council  will 
have  before  it  during  the  session  which  begins  on  June  4th 
a  good  many  matters  of  interest  and  importance.  There 
will  also  probably  be  some  new  business,  though  as  to  this 
it  is  impossible  to  speak  with  any  confidence,  owing  to  the 
fact  that  the  Council  does  not  publish  the  reports  of 
its  Committees,  or  even  the  order  of  its  business,  until 
the  one  has  been  discussed  and  thejMher  has  been  com¬ 
pleted. 

We  may,  however,  take  it  as  certain  that  the  financial 
position  of  the  Council  itself  will  come  in  for  the  serious 
consideration  which  it  deserves.  We  have  so  recently  dis¬ 
cussed  this  matter  at  some  length1  that  it  will  be  unneces¬ 
sary  to  go  into  it  again,  more  especially  as  no  new  infor¬ 
mation  has  been  made  public.  It  appears  from  the  last 
financial  statement  that  in  the  year  1900  the  total  expendi¬ 
ture  was  more  than  ,£1,200  in  excess  of  the  total  receipts  of 
the  Council,  and  were  it  not  that  the  English  and  Scottish 
Branches  derive  an  income  from  the  interest  of  accumu¬ 
lated  funds  saved  during  past  years,  the  unsatisfactory 
nature  of  the  financial  position  of  the  Council  would  be 
even  more  evident  than  it  is.  The  Council  is,  in  fact , 
now  making  both  ends  meet  by  eating  up  its  capital.  It 
will  be  remembered  that  some  time  ago  the  Council 
appointed  a  special  Finance  Committee,  which  has  made 
two  reports.  The  first  report  admitted  that  the  annual 
excess  of  expenditure  over  income  had  of  late  years  been 
serious  and  had  become  a  cause  of  anxiety,  but  the  second 
report  was  much  more  optimistic  in  tone.  The  grounds 
for  this  more  cheerful  view  are  not,  however,  very  substan¬ 
tial,  and  this  was  recognised  by  the  Council  at  its  last 
meeting,  when  the  second  report  was  referred  back  on  the 
motion  of  Mr.  Victor  Horsley,  seconded  by  Mr.  Tomes; 
by  another  resolution,  moved  by  Dr  Heron  Watson  and 
seconded  by  Dr.  McVail,  the  Treasurers  were  requested  to 
obtain  from  a  professional  accountant  a  detailed  statement 
as  to  the  state  of  the  Council’s  finances.  This  statement 
by  the  accountant  was  directed  to  be  in  the  hands  of  the 
members  at  least  a  month  before  the  commencement  of 
the  session  now  approaching,  and  it  is  a  matter  for  regret 

1  Bkitish  Medical  Journal,  February  9th,  1901,  p.  354,  and  April  6th, 
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that  it  has  not  been  issued  by  the  General  Medical  Council, 
together  with  the  further  report  of  the  Finance  Com¬ 
mittee,  which  must  also  be  submitted  to  the  Council 
during  the  coming  session.  The  matter  is  one  which  is  of 
importance  to  the  whole  profession,  because  the  present 
position  of  things  gives  grounds  for  apprehending  that  it 
will  become  necessary  to  take  steps  to  increase  permanently 
the  income  of  the  Council ;  apparently  this  could  only  be 
done  by  a  levy  upon  the  profession,  possibly,  as  has  beer* 
suggested,  in  the  form  of  an  annual  registration  fee. 

The  position  taken  up  by  the  Royal-  Colleges  of  Physi¬ 
cians  and  Surgeons  in  England  with  regard  to  the  regis¬ 
tration  of  medical  students  will  no  doubt  again  be  dis¬ 
cussed.  Before  the  name  of  a  student  is  placed  on  the- 
Student's  Register  the  General  Medical  Council  requires 
that  he  shall  show  not  only  that  he  has  passed  an  approved 
examination  in  general  knowledge,  but  also  that  he  “  has 
commenced  medical  study  at  a  university  or  school  of 
medicine,  or  at  a  scientific  institution  recognised  by  one  of 
the  licensing  bodies  and  approved  by  the  Council.”  The 
whole  difficulty  has  arisen  with  regard  to  the  require¬ 
ment  that  the  schools  or  colleges  recognised  by  the  licens¬ 
ing  bodies  should  be  approved  by  the  Council.  The  English 
Royal  Colleges  decline  to  submit  to  this  condition.  They 
maintain  that  they  have  the  right  to  recognise  any  institu¬ 
tion  which  seems  to  them  to  be  fitted  to  give  instruction  ia 
the  preliminary  subjects  (chemistry,  physics,  and  elemen¬ 
tary  biology)  and  state  that  before  giving  such  recognition- 
they  take  pains  to  ascertain  that  the  institution  is  properly 
equipped.  As  the  institutions  thus  recognised  include 
certain  grammar  schools,  and  other  schools  for  boys,  it  is 
contended  by  some  other  licensing  bodies  that  the  first  year 
of  the  medical  curriculum  is  thus  practically  wiped  out, 
and  the  period  reduced  from  five  to  four  years.  It  does,  in 
fact,  come  to  this,  that  a  boy  at  the  grammar  schools  of 
Bedford,  Bradford,  Bristol,  Bury,  or  Portsmouth,  at  Epsom 
or  Eton  College,  at  Felsted  or  Harrow,  at  Charterhouse  or 
Merchant  Taylors’  or  St.  Paul’s,  or  even  at  the  Norwich 
higher  grade  board  schools,  may  be  technically  a  medical 
student  and  a  schoolboy  at  the  same  time,  and  four  years 
after  leaving  such  school  may  obtain  the  diplomas  of  the 
English  Conjoint  Board. 

It  may  be  hoped  that  some  modus  vivendi  will  be  found 
that,  while  saving  the  susceptibilities  of  the  Colleges, 
which  appear  to  have  been  unnecessarily  aroused,  will 
yet  maintain  the  integrity  of  the  five  years’  curriculum. 
No  confidence  can,  however,  be  felt  that  any  such  dis¬ 
covery  will  be  made,  for  the  attitude  of  the  English  Colleges 
would  appear  still  to  be  most  uncompromising.  From  the 
strictly  legal  point  of  view  their  position  is  undoubtedly 
strong  if  not  unassailable,  but  the  policy  which  leads  them- 
to  insist  upon  their  uttermost  legal  rights  is  unfortunate. 
Irritating  speeches  have  no  doubt  been  made  by  represen¬ 
tatives  of  other  licensing  bodies,  and  unworthy  motives 
have  been  suggested  to  account  for  the  resistance  of  the- 
English  Colleges.  We  cannot  help  feeling  that  the  wiser 
course  would  have  been  to  disregard  these  pin-pricksand  to 
have  considered  the  question  from  a  somewhat  broader 
point  of  view.  The  Royal  Colleges  of  Physicians  and  Sur¬ 
geons  in  Ireland  have  already  taken  steps  which  show  the 
direction  in  which  things  are  drifting.  A  joint  committee 
of  these  bodies  has  recommended  that  if  the  General  Medi- 
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cal  Council  should  find  i* self  unable  to  enforce  its  regula¬ 
tions  regarding  the  registration  of  medical  students  pre¬ 
paring  for  the  diploma  of  the  English  Colleges,  theConjoint 
Board  in  Ireland  should  revise  its  curriculum  and  reduce 
the  period  of  medical  study  to  four  years.  This  is  not  at 
all  what  the  English  Colleges  intend  to  be  the  result  of 
their  action  in  the  case  of  their  own  students,  but  this  is 
the  way  in  which  that  action  is  being  interpreted.  If  other 
bodies  follow  suit,  as  is  threatened,  we  shall  enter  upon  a 
further  period  of  downward  competition. 

The  Apothecaries’  Hall,  Dublin,  has  been  so  unfortunate 
in  the  past  as  to  attract  a  good  deal  of  the  attention  of  the 
General  Medical  Council,  which,  owing  to  the  action  of  the 
Privy  Council,  has  special  responsibilities  with  regard  to 
the  examinations  of  this  body.  The  representative  of  the 
Apothecaries’  Hall  has  at  almost  every  session  protested 
against  the  reports  on  its  examinations  of  the  Examination 
Committee  of  the  Council,  complaining  that  they  were  in 
tone,  or  substance,  or  both,  unduly  censorious.  The  protests 
have  not  met  with  much  sympathy,  and  on  the  last  day  of 
the  last  session  Di\  Attliill  raised  the  question  whether  all 
the  examiners  for  the  Hall’s  registrable  qualification 
should  not,  with  the  exception  of  certain  officials,  be 
appointed  by  the  General  Medical  Council.  This  question 
was  referred  to  the  legal  advisers  of  the  Council  for  an 
opinion,  so  that  the  examinations  of  the  Apothecaries’ 
Hall,  Dublin,  must  have  come  up  for  consideration  in  any 
case.  Since  then,  however,  the  Hall  has  afforded  fresh 
subject  for  debate  by  carrying  on  its  business  in  so  lax  a 
manner  as  to  allow  the  Council’s  inspector  to  travel  to 
Dublin  to  inspect  an  examination  for  which  no  single 
candidate  presented  himself.  As  this  muddle  could  not 
have  arisen  had  the  Hall  abided  by  its  own  regulations 
and  the  resolutions  of  the  Council,  some  more  adequate 
explanation  than  has  yet  been  given  appears  to  be  called 
for. 

A  cognate  subject  is  that  of  the  exemption  of  candidates 
from  certain  parts  of  examinations  for  medical  diplomas 
and  degrees,  on  the  ground  that  they  have  passed  examina¬ 
tions  on  the  same  subjects  elsewhere.  This  matter  was 
raised  during  the  last  session  of  the  Council,  and  it  was 
resolved  to  request  the  various  medical  authorities  to  fur¬ 
nish  detailed  lists  of  the  exemptions  granted  by  them  in 
respect  to  examinations  held  during  1897,  1898,  and  1899. 
At  the  meeting  of  the  Executive  Committee  of  the  Council 
in  February  the  Registrar  presented  a  report  upon  the 
returns  received,  and  the  Committee  resolved  that  the 
answers  by  the  licensing  bodies  should  be  printed  in 
extenso  for  the  information  of  the  Council.  From  the 
analysis  contained  in  the  Registrar’s  report  it  appears  that 
the  Conjoint  Board  in  England  had  exempted  no  fewer 
than  460  persons  from  both  the  First  and  Second  Exami¬ 
nations  ;  from  the  First  Examination  (in  chemistry  and 
physics,  practical  pharmacy  and  elementary  biology)  269 
persons  were  exempted,  and  in  addition  46  were  exempted 
from  chemistry  alone  and  38  from  biology  alone.  It  is 
stated  that  all  these  exemptions  were  granted  on  the 
ground  that  the  candidates  were  studentfc  from  British, 
Colonial,  Indian  or  foreign  universities;  nevertheless,  the 
fact  that  so  large  a  number  of  exemptions  are  granted 
will,  we  believe,  cause  considerable  surprise,  and  the  pub¬ 
lication  of  the  full  report,  and  the  discussion  to  which  it 


will  undoubtedly  lead,  will  be  awaited  with  considerable 
interest. 

Another  matter  which  must  engage  the  attention  of  the 
Council  is  the  memorial  from  medical  practitioners  in 
Glasgow  and  the  West  of  Scotland  with  regard  to  the  em¬ 
ployment  by  registered  medical  practitioners,  as  assistants 
for  the  sale  of  drugs  and  poisons,  of  persons  not  qualified 
to  act  as  chemists  or  pharmaceutical  assistants.  It  was 
contended  in  a  test  case  brought  before  the  General 
Medical  Council  last  December,  that  in  this  way  such 
persons  were  allowed  to  commit  breaches  of  the  Pharmacy 
Act.  The  Council  sustained  the  charge,  and  expressed  its 
sense  of  its  gravity,  but  deferred  further  consideration  of 
the  matter  until  the  next  session  in  order  to  give  the 
person  against  whom  the  complaint  was  made  an  oppor¬ 
tunity  of  reconsidering  his  position.  The  memorial  to 
which  we  have  referred  argues  the  question  on  general 
grounds,  and  urges  in  particular  that  the  law  courts  in 
England  and  in  Scotland  have  held  that  the  person  liable 
for  the  sale  of  poisons  in  contravention  of  the  provisions  of 
the  Pharmacy  Act  is  the  actual  salesman  and  not  the 
employer,  and  that  the  action  of  the  Pharmaceutical 
Society  in  bringing  the  matter  before  the  General 
Medical  Council  was  part  of  an  organised  attempt 
to  deprive  medical  practitioners  of  the  right  to 
sell  poisons  reserved  to  them  by  law.  As  a  matter  of  fact, 
the  number  of  prosecutions  instituted  by  the  Pharma¬ 
ceutical  Society  in  the  Sheriff’s  courts  against  unqualified 
assistants  in  the  employment  of  medical  practitioners  in 
the  West  of  Scotland  for  the  illegal  sale  of  poisons  has 
recently  been  laige,  and  is  no  doubt  part  of  a  settled  policy. 
The  memorialists  maintain  that  they  are  entitled  to  employ 
unqualified  assistants,  but  admit  that  such  assistants  must 
not  sell  scheduled  poisons.  The  law  provides  a  penalty 
against  an  unqualified  person  who  sells  a  scheduled 
poison,  and  the  memorialists  contend  that  the  action  of 
the  General  Medical  Council  has  practically  inflicted  a 
second  penalty  for  the  same  offence.  The  practitioners  in 
the  West  of  Scotland  have  nominated  a  deputation  to  sup¬ 
port  the  memorial  before  the  General  Medieal  Council, 
and  we  make  no  doubt  that  this  deputation  will  be  re¬ 
ceived,  and  that  due  weight  will  be  given  to  the  arguments 
brought  forward. 

— 

MR.  BALFOUR  ON  MEDICAL  RESEARCH. 


The  grounds  of  Mr.  Balfour’s  great  influence  with  the  pro¬ 
fessional  classes,  and  of  the  regard  in  which  he  is  held  by 
them,  were  well  displayed  in  the  speech  which  he  delivered 
in  support  of  the  aims  and  claims  of  the  London  Medical 
Graduates’  College  and  Polyclinic  at  its  festival  dinner  on 
Wednesday  evening.  Speaking  to  an  assembly  con¬ 
sisting  mainly  of  members  of  the  medical  profes¬ 
sion,  he  showed  that  he  not  only  appreciated  'the 
past  achievements,  but  understood  the  difficulties, 
sympathised  with  the  aspirations,  and  shared  the 
fears  with  which  we  look  to  the  future.  His  speech 
was  an  eloquent  plea  for  the  support  by  men  and  money 
of  the  work  of  the  institution  which  had  brought  together 
the  large  audience  which  hung  upon  his  words  and  was 
swayed  by  the  evident  sincerity  of  his  appeal.  But  it  was 
far  more  than  this.  It  was  a  concise  and  luminous  argu¬ 
ment  in  favour  of  a  general  recognition  of  the  pressing 
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necessity  to  place  university  research  and  university 
education  in  the  capital  of  the  Empire  on  a  worthy 
footing.  He  had  the  courage  to  assert  that  when 
all  due  credit  was  given  to  this  country  for  the  contribu¬ 
tions  which  it  had  made  to  the  stock  of  medical  knowledge 
no  impartial  inquirer  who  attempted  to  estimate  the  re¬ 
spective  claims  upon  the  gratitude  of  mankind  of  Germany, 
of  France,  of  Switzerland,  or  of  Italy  and  of  Great  Britain 
could  in  honesty  and  fairness  say  that  we  had  any  claim  to 
take  the  lead.  No  one  who  knows  the  facts  will  dispute  his 
opinion  that  in  the  equipment  of  places  of  higher  educa 
tion  and  research  this  country,  and  particularly  London, 
has  not  done  enough  to  provide  them  with  adequate 
‘means  for  the  work  they  ought  to  be  doing.  Mr.  Balfour  gave 
the  explanation  which,  if  we  mistake  not,  he  has  given 
before,  but  which  cannot  be  too  often  repeated — that  we 
lack  imagination.  The  country  understands  better  than  it 
did  the  need  for  education  and  the  practical  value  of  the 
•dissemination  of  knowledge ;  a  deeper  and  more  general 
appreciation  even  of  these  elementary  principles  is  still 
wanting,  but  what  the  public  mind  has  yet  but  imper¬ 
fectly  grasped  is  the  concurrent  need  for  men  and  means 
to  prosecute  those  apparently  remote  and  abstract  studies 
which,  as  Mr.  Balfour  said,  have  done  and  are  doing 
•so  much  for  the  happiness  of  mankind.  Lacking  the 
imagination  which  sees  in  studies  with  no  obvious  neces- 
sai'y  or  immediate  result  the  foundation  of  knowledge 
which  will  do  more  for  mankind  than  can  any  immediate 
.material  industrial  advancement,  we  have  fallen  behind 
other  nations  in  the  pursuit  of  knowledge.  We  have,  indeed, 
•allowed  ourselves  to  depend  too  much  upon  other  countries 
.for  additions  to  the  common  stock,  and  have  even  shown 
■ourselves  inferior  to  them  in  the  provision  of  means  for 
its  dissemination. 

Much  has  been  hoped,  much  is  hoped,  from  the  recon¬ 
stituted  University  of  London.  It  contains  in  its  senate,  its 
faculties,  and  its  committees  many  men  who  know  what 
other  countries  are  doing,  and  who  are  not  lacking  in  that 
higher  imagination,  that  longer  sight,  in  which  Mr.  Balfour 
•declares  our  nation  to  be  deficient.  We  all  hope  that 
Behind  the  veil  of  committees  and  boards  by  which 
the  work  of  the  University  is  now  jealously  hidden, 
there  is  being  prepared  a  comprehensive  scheme 
■which  will  appeal  to  the  imagination  of  London  and  to 
the  generosity  of  its  richer  citizens.  We  all  hope  that 
when  the  veil  is  drawn  aside  we  shall  not  find  that 
time  has  been  consumed  and  energy  spent  in  the 
conflicts  of  rival  schools  for  individual  advantage  or 
pre-eminetace.  The  reconstitution  of  the  University  of 
London  is  a  great  opportunity.  Rightly  used,  it  will  remove 
the  reproach  from  London  that  it  has  neglected  higher 
things  for  those  which  are  immediately  necessary  and 
profitable.  If  it  be  allowed  to  slip  away  now  it  will  not 
soon  oome  again. 

- - -+> - 

THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 

At  the  annual  meeting  of  the  Pathological  Society  of 
London,  held  on  May  21st,  certain  alterations  proposed  by 
the  Council  in  the  mode  of  conducting  the  business  of  the 
Society  were  adopted.  In  future  the  work  of  the  Society 
will  be  carried  on  in  four  sections,  and  vice-presidents 
have  been  elected  to  act  as  chairmen  in  the  several 
sections,  and  sectional  secretaries  have  likewise  been 


elected.  Section  A  will  deal  with  Pathological  Anatomy 
and  Histology ;  its  Chairman  will  be  Dr.  J.  F.  Payne,  who 
was  President  of  the  Society  in  1897,  and  the  Secretary  will 
be  Dr.  H.  Morley  Fletcher;  the  Chairman  of  Section  B, 
Bacteriology,  will  be  Dr.  E.  Klein,  F.R.S.,  and  the  Secretary 
will  be  Dr.  A.  G.  R.  Foulerton;  the  Chairman  of  Section  C, 
Experimental  Pathology,  will  be  Dr.  F.  W.  Pavy,  F.R.S., 
who  was  President  of  the  Society  in  1893,  and  the  Secretary 
will  be  Dr.  T.  Grigor  Brodie ;  the  Chairman  of  Section  D, 
Chemical  Pathology,  will  be  Professor  W.  D.  Halliburton, 
F.R.S.,  and  the  Secretary  will  be  Dr.  A.  E.  Garrod.  The 
members  of  the  Council  have  been  arranged  in  a  corre¬ 
sponding  manner  in  committees  for  the  several  Sections, 
thus :  The  Committee  for  the  Section  of  Pathological 
Anatomy  and  Histology  will  consist  of  Drs.  Galloway,  C.  D. 
Green,  H.  D.  Rolleston,  N.  Dalton  and  G.  F.  Still,  and  Mr. 
W.  P.  Lawrence  and  Mr.  D’Arcy  Power  ;  the  members  of 
the  Committee  of  the  Section  of  Bacteriology  will  be 
Drs.  F.  W.  Andrewes,  W.  Bulloch,  Allan  McFadyen,  with 
Professor  John  McFadyean,  Mr.  H.  G.  Plimmer,  and  Mr. 
W.  C.  C.  Fakes ;  the  members  of  the  Committee  of  the  Section 
of  Experimental  Pathology  will  be  Dr.  Lazarus-Barlow, 
Mr.  Walter  Edmunds,  Professor  E.  H.  Starling,  F.R.S.,  and 
Mr.  C.  A.  Ballance;  the  members  of  the  Committee  of  the 
Section  of  Chemical  Pathology  will  be  Mr.  F.  G.  Hopkins, 
and  Drs.  Vaughan  Harley  and  S.  G.  Hedin.  This  change 
in  the  mode  of  conducting  the  business  of  the  Society  is  a 
striking  indication  of  the  great  extension  of  the  field  of 
pathology  since  the  Society  was  founded  in  1846.  There  is 
every  reason  to  believe  that  the  change  will  be  beneficial 
and  will  ensure  to  the  Society,  which  has  done  so  much 
good  work  in  the  past,  a  useful  career  in  the  future.  It  will 
also  have  the  good  effect  of  keeping  together  in  one  society 
those  who  are  working  at  the  various  departments  of  path¬ 
ology  in  this  country,  and  thus  avoiding  a  diffusion  of 
energy  which  might  otherwise  have  occurred  whilst  it 
will  encourage  pathologists  to  take  a  living  interest 
in  those  departments  in  which  they  are  not  themselves 
actually  engaged.  We  may  take  this  opportunity  of 
congratulating  the  Society  upon  the  greatly-improved  ap¬ 
pearance  of  the  last  volume  of  its  Transactions,  issued 
under  the  editorship  of  Mr.  S.  G.  Shattock;  the  largerpaper 
gives  greater  scope  for  the  reproduction  of  illustrations 
whilst  endowing  the  volume  with  a  dignified  air  which  will 
appeal  to  the  bibliophile. 

MR.  CARNEGIE’S  PROPOSED  GIFT  TO  THE 
SCOTTISH  UNIVERSITIES. 

The  daily  papers  of  May  21st  contained  an  announcement 
that  Mr.  Andrew  Carnegie,  already  so  well  known  for  his 
munificent  gifts  both  in  America  and  in  Scotland,  had 
offered  to  establish  a  trust  to  administer  a  sum  of  two 
millions  sterling  in  order  to  provide  free  education  to 
natives  of  Scotland  at  the  Universities  of  Edinburgh, 
Glasgow,  Aberdeen,  and  St.  Andrews.  The  sum  mentioned 
was  said  to  have  been  arrived  at  from  a  calculation  that 
the  amount  at  present  paid  in  fees  to  the  universities  is 
^49)00°  a  year.  We  are  now  informed  that  the  announce¬ 
ment  is  premature,  and  that  the  statement  as  to  the  scope 
of  the  scheme  is  partial  and  therefore  misleading.  The 
proposal  to  make  university  education  free  is  only  a  part, 
and  perhaps  a  minor  part,  of  the  scheme,  which  is  very 
wide  in  its  intentions.  Needless  alarm  has  been  caused 
as  to  the  future  of  the  extra-mural  schools  of  medicine  in 
Edinburgh  and  Glasgow.  We  believe  we  are  within  the 
mark  when  we  say  that,  so  far  from  injuring  these 
schools,  their  position  and  importance  will  be  enhanced  by 
Mr.  Carnegie’s  liberality. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

The  annual  election  of  members  of  Council  will  take 
place  at  the  College  on  Thursday,  July  4th,  at  2  p.m.  Can- 
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didates’  forms  may  be  obtained  on  application  to  the  Secre¬ 
tary,  and  must  be  returned  not  later  than  Monday,  J une  10th. 
The  voting  papers,  which  it  must  be  remembered  are  not 
proxy  papers,  will  be  sent  by  post  to  Fellows  with  regis¬ 
tered  addresses  in  the  United  Kingdom  on  Monday,  June 
24th.  Three  members  retire — Mr.  Macnamara,  who  has 
served  two  full  terms,  that  is  to  say  sixteen  years;  Mr. 
Mayo  Robson,  who  has  held  his  seat  for  one  full  term  ;  and 
Mr.  Watson  Cheyne,  who  in  1897  was  elected  a  substitute 
member  for  Mr.  Oliver  Pemberton,  elected  in  1893.  We 
understand  that  Mr.  Macnamara  does  not  intend  to  seek 
re-election,  as  he  desires  to  leave  an  opening  for  younger 
candidates.  Mr.  Mayo  Robson’s  intentions  are  not  yet 
known,  owing  to  his  absence  from  England,  but  Mr. 
Watson  Cheyne,  we  are  informed,  will  probably  seek  re- 
election.  Among  those  who  have  not  yet  been  on  the 
Council,  Mr.  J.  H.  Morgan  will  most  likely  be  a  candidate.  A 

list  of  the  Council,  giving  the  terms  served  by  each  mem¬ 
ber  and  an  analysis  of  the  proportional  representation  of 
metropolitan  and  provincial  surgeons,  is  published  at  page 
1312. 


MR.  BRODRICK  AND  ARMY  MEDICAL  REFORM. 
The  reply  given  by  the  Financial  Secretary  to  the  War 
Office  to  Sir  John  Batty  Tuke’s  question  in  the  House  of 
Commons  is  satisfactory  in  so  far  as  it  shows  that  the 
Secretary  of  State  for  War  intends  to  appoint  a  committee 
of  experts  to  inquire  into  the  present  position  of  the  Royal 
Army  Medical  Corps,  as  recommended  by  the  Royal  Com-, 
mission  on  South  African  Hospitals.  At  the  same  time,  we 
cannot  feel  that  the  procedure  which  Mr.  Brodrick  intends 
to  follow  is  in  all  respects  the  best  that  could  have  been 
adopted.  His  purpose  is  to  submit  to  the  committee  of 
experts  various  proposals  which  he  is  now  preparing.  We 
should  be  sorry  to  see  proposals,  drawn  up  under  the  influ¬ 
ence  of  men  who,  however  good  their  intentions,  have 
no  intimate  acquaintance  with  the  work  of  the 
service  or  with  the  conditions  of  civilian  medical 
practice,  sent  to  this  committee,  as  such  a  pro¬ 
ceeding  would  be  very  apt  to  end  in  a  deadlock. 
The  comj  osition  of  the  committee  has  not  yet  been  an¬ 
nounced,  but  unless  it  is  of  a  representative  character  it 
will  no',  command  the  confidence  either  of  the  public  or  of 
the  medical  profession.  If,  as  we  hope,  a  strong  com¬ 
mittee  is  appointed,  it  seems  to  us  that  it  would  be  wiser 
to  refer  t'»  it  not  only  the  proposals  elaborated  within  the 
War  Office,  but  also  those  emanating  from  other  sources, 
including  the  report  of  the  Council  of  the  British  Medical 
Association,  and  to  give  the  Committee  a  free  hand  to 
report  on  the  whole  matter.  When  the  Army  Estimates 
are  before  the  House  of  Common^,  it  is  certain  that  dis¬ 
cussion  will  arise  on  the  medical  vote.  If  the  report  of 
the  commission  of  experts  had  been  published  before  that, 
an  opportunity  would  have  been  afforded  for  the  consider¬ 
ation  o*  the  organisation  of  the  military  medical  service 
in  all  its  aspects.  But  Mr.  Brodrick  considers  that  this  is 
now  impossible,  and  it  would  appear,  therefore,  that  so  far 
as  Parliament  is  concerned,  the  whole  matter  must  stanc. 
over  until  another  session. 


CERTIFICATION  OF  DEATHS  BY  UNQUALIFIED 
PRACTITIONERS. 

Our  recent  remarks  respecting  uncertified  deaths  in  the 
county  of  Durham  have  received  unfortunate  confirmation 
in  connect!  >n  with  the  circumstances  of  a  recent  case. 
The  wife  of  a  collier  sent  for  one  William  Harry  Ryott,  de¬ 
scribed  as  a  chemist,  at  2  a.m.  on  a  certain  day,  having 
been  seized  with  labour  pains.  This  unqualified  prac¬ 
titioner  made  repeated  visits  during  that  day.  According 
to  the  evidence  as  reported  in  the  Durham  Chronicle , 
between  7  and  8  p.m.,  no  satisfactory  progress 


having  been  made,  the  deceased  begged  the  “doctor 
to  give  her  chloroform  and  use  the  instruments. 
His  answer  was  that  he  could  not  give  chloro¬ 

form  without  an  assistant;  somewhat  later,  however, 
he  used  instruments,  “but  they  were  too  short.”  He 
then  went  away  for  longer  instruments,  returning 
about  2  a.m.  on  the  following  morning.  During  the  pre¬ 
ceding  afternoon  a  dark  liquid  was  given  to  the  patient 
two  or  three  times.  She  died  early  on  the  second  day. 
The  unqualified  practitioner  certified  that  the  cause 
of  death  was  “  parturition  collapse  ”;  this  certificate 
was  accepted  by  the  local  registrar,  and  on  the 

strength  of  it  the  patient  was  buried.  The  facts  of  the  case 
coming  to  the  knowledge  of  the  coroner,  the  body  was 
ordered  to  be  disinterred  and  a  necropsy  was  made  by  a 
registered  practitioner.  The  medical  evidence  was  to  the 
effect  that  the  patient  had  died  from  a  ruptured  uterus ; 
had  delivery  been  effected  at  a  much  earlier  stage,  the 
rupture  might  have  been  avoided.  There  was  incapa¬ 
city  in  the  delivery  of  the  woman.  The  jury’s  verdict  was 
that  “the  said  Esther  Gain  came  to  her  death  by  not  being 
delivered  of  a  female  child  through  an  error  of  judgment, 
want  of  skill,  and  neglect  in  not  calling  in  a  medical  man 
sooner,  but  not  sufficient  to  find  William  Harry  Ryott 
guilty  of  manslaughter,  but  we  are  unanimously  of 
opinion  that  his  practising  in  this  way  should  be  at  once 
abandoned.”  The  case  has  been  taken  up  by  the  police 
and  at  Castle  Eden  Petty  Sessions  on  May  8th,  Ryott  was 
committed  to  take  his  trial  at  the  assizes,  bail  being  al¬ 
lowed.  We  shall,  however,  be  interested  to  know  what 
action  the  Registrar-General  will  take  with  regard  to  the 
local  registrar  who  accepted  this  “death  certificate,”  and 
whether  he  will  now  consider  it  desirable  to  modify  and 
strengthen  the  very  feeble  directions  (partially  withdrawn) 
which  he  has  previously  given  on  the  subject. 


THE  APPOINTMENT  OF  MEDICAL  REGISTRARS  OF 

DEATH. 

A  correspondent  writes  to  draw  attention  to  the  desir¬ 
ability  of  medical  men  being  appointed  registrars  of 
deaths.  He  gives  an  instance  in  a  rural  district  in  which 
a  local  small  tradesman  is  the  registrar,  and  another  in 
which  an  old  lady  acts  in  that  capacity.  When  to  this  is 
added  the  fact  that  the  superintendent-registrar  is  gener¬ 
ally  a  lawyer,  knowing  nothing  of  medical  terms,  it  is 
clear  that  the  present  arrangement  must  involve  unneces¬ 
sary  trouble  in  the  General  Register  Office,  and  conduce  to 
general  inaccuracy  in  our  national  vital  statistics. 
Fui  thermore,  as  seen  in  the  preceding  annotation,  the 
present  arrangements  place  too  heavy  a  responsibility  on 
an  unskilled  local  officer  in  deciding  whether  he 
he  shall  accept  a  given  certificate  of  death  or 
not.  If  medical  registrars  were  appointed  they  would  be 
able  to  fulfil  the  second  recommendation  of  _  the 
Committee  of  the  House  of  Commons  on  Death  Certifica¬ 
tion  (1893),  that  “in  each  sanitary  district  a  registered 
medical  practitioner  should  be  appointed  as  public  medical 
certifier  of  the  cause  of  death  in  cases  in  which  a  certificate 
from  a  medical  practitioner  in  attendance  is  not  forth¬ 
coming.”  This  point  is  a  most  important  one._  At  present, 
in  regard  to  deaths  uncertified,  but  about  which  suspicion 
is  not  necessarily  aroused,  the  detection  of  possible  dame 
or  culpable  negligence  rests  entirely  on  the  discretion  ot 
an  unskilled  and  untrained  registrar.  The  present  system 
is  obviously  open  to  the  grossest  abuse.  The  reform  thus 
suggested  is  not  now  newly  proposed.  It  was  proposed  in 
1864  by  Dr.  Farr,  that  medical  registrars  should  be 
appointed,  and  that  these  should  preferably  be  the  medica* 
officers  of  health  of  the  districts.  In  Ireland  medical  men 
hold  the  position  of  registrars,  and  the  evidence  of  Dr. 
Grimshaw,  the  late  Registrar-General  of  Ireland,  is  to  the 
effect  that  the  system  works  efficiently  and  smoothly. 
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THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
GOVERNMENT. 

Some  curiosity  has  been  felt  concerning  the  nature  of  the 
appointment  which  it  was  understood  had  been  accepted  by 
Dr.  Henry  Ward  Irvine,  late  Medical  Officer  to  the 
Birmingham  Medical  and  Surgical  Consultative  Institu¬ 
tion.  The  local  medical  profession  has  been  on  various 
occasions  accused  by  Mr.  Arthur  Chamberlain  and  his 
son-in-law  of  having  been  at  the  bottom  of  this  resigna¬ 
tion,  and  the  absurd  charge  has  been  repeated  in  spite 
of  Dr.  Irvine’s  contradiction  of  it.  The  mystery  is  now  cleared 
up,  as  it  appears  from  a  notice  in  the  London  Gazette  that 
His  Majesty  in  Council  has  been  pleased,  on  the  recom¬ 
mendation  of  the  Board  of  Education,  to  appoint  Dr.  Irvine 
to  be  one  of  His  Majesty’s  Inspectors  of  Schools.  As  the 
hearing  of  the  case  against  Dr.  Irvine  was  adjourned  by 
the  General  Medical  Council  at  its  last  session  in  order  to 
give  him  an  opportunity  to  reconsider  his  position,  it  must 
come  before  that  body  at  its  meeting  next  month.  Dr. 
Irvine  has  reconsidered  his  position  and  has  severed  his 
connection  with  the  Birmingham  Consultative  Institution, 
but  the  medical  profession  oannot  but  be  surprised  at  the 
precipitate  action  of  the  Council  of  Education.  We  are 
anxious  not  to  appear  to  bear  hardly  upon  a  member 
of  the  profession  who  has  been  under  the  censure  of 
the  General  Medical  Council,  but  the  position  is  a  grave 
one.  The  disciplinary  body  created  by  statute  to  ensure 
professional  rectitude  of  conduct  on  the  part  of  medi¬ 
cal  practitioners  is  in  this  case  absolutely  ignored  as 
regards  its  findings  by  the  Board  of  Education,  which  is 
still  closely  connected  with,  if  not  a  part  of,  the  Privy 
Council  Office,  to  which  the  General  Medical  Council  is 
also  directly  responsible.  Such  circumstances  cannot  but 
have  a  serious  effect  on  the  estimation  in  which  the  de¬ 
cisions  of  the  General  Medical  Council  will  be  held. 


THE  MEDICAL  PARLIAMENTARY  GROUP  IN 

FRANCE. 

There  are  at  present  forty-two  medical  members  of  the 
French  Senate,  namely:  Drs.  Cesar  Allemand,  Bataille, 
Beraud,  Bizarelli,  Bontemps,  Boularan,  Camparan,  Col- 
linot,  Combes,  Cornil  (President),  Dellestable,  Denoix, 
Francoz,  Frezoul,  Gauthier  (Aude),  Gauthier  (Haute- 
Saone),  Gerente,  Goujon,  Guillemaut,  Guyon  (Rhone),  Leon 
Labbe,  Labrousse,  Laurens,  Legludic,  Lordereau,  Lourties, 
Felix  Martin,  Ouvrier,  Pedebidou,  Perreal,  Petitjean, 
Piettre,  Pozzi,  Th.  Roussel,  Rolland  (Tarn-et-Garonne), 
Saillard,  Sigallas,  Treille,  Turgis,  Yagnat,  Viger,  and 
Villard.  In  the  Chamber  of  Deputies  fifty-three  members 
of  the  medical  profession  have  seats:  Drs.  Amodru, 
Bachimont,  Barrois,  Baudon,  Borne,  Bourgeois  (Vendee), 
Boutard,  Cazals,  Cazauvieilh,  Chambize,  Chapuis,  Chas- 
saing,  Chautemps,  Chevillon,  Chopinet,  Clament,  Cledon, 
Closmadeuc-Demenez,  Dasque,  Defontaine,  Delarue,Delbet, 
Devins,  Dron,  Dubief, Dubois, Du buisson(Isere),  Daquesnay, 
Empereur,  Ferroul,  Gagon,  Herbet(Ain),  Hugon.  Isambard, 
Lachaud  (Secretary  ),de  Lanessan,  Levrand,  de  Mahy,  Merlou, 
Paulin-Mery,  Perchaud,  Ponteyron,  Rey  (Lot),  Ricard  (Cote- 
d’Or),  Simyan,  Theuilier,  Turigny,  Vacher  (Correze),  Vail- 
lant,  Vazeille,  Vigne,  and  Villeje&n.  In  regard  to  profes¬ 
sional  questions  these  legislators  form  a  medical  Parlia¬ 
mentary  group,  of  which  Professor  Cornil,  Senator  for  the 
Allier  is  Chairman.  Many  of  the  members  of  this  group 
have  already  rendered  considerable  service  to  their  pro¬ 
fessional  brethren  in  furthering  legislation  of  one  kind  or 
another  in  relation  to  matters  affecting  the  interests  of 
medical  men.  Professor  Cornil  himself  has  taken  a  lead¬ 
ing  part  in  medical  and  sanitary  legislation,  and  Professor 
Labb6  was  one  of  the  foremost  promoters  of  what  may  be 
called  the  Medical  Reform  Bill  which  became  law  in  1892. 
Dr.  Pedebidou  has  made  a  speciality  of  the  fiscal  oppres¬ 
sion  of  the  profession  in  such  matters  as  inadequate  pay¬ 


ments  for  public  services  and  burdensome  taxation.  M. 
Dubuisson  lias  fought  on  behalf  of  his  brethren  for  amend¬ 
ment  of  the  law  relative  to  accidents,  and  last  year  M. 
Dron  procured  the  removal  of  the  tax  that  had  been  im¬ 
posed  on  the  horses  and  carriages  of  medical  practitioners  as 
being  objects  of  luxury.  There  has  however,  it  is  said,  been  * 
of  late  years  a  certain  want  of  co-ordination  in  the  political 
action  of  the  medical  members  of  the  French  Legislature. 
A  meeting  was  accordingly  held  a  few  weeks  ago  to  re¬ 
organise  the  medical  parliamentary  group,  and  it  is  hoped 
that  in  matters  affecting  the  interests  of  the  profession 
the  medical  legislators  will  be  able  to  make  their  influence 
better  felt  by  acting  as  a  united  body.  Could  not  our  own 
medical  legislators  be  got  to  combine  in  the  same  way  ?  A 
solid  group  of  this  kind  could  not  fail  to  exert  a  consider¬ 
able  weight  in  the  House  of  Commons  in  the  discussion  of 
matters  relating  either  to  the  profession  itself  or  to  the 
public  health. 


REVISING  THE  REPORT  OF  A  MEDICAL  OFFICER 

OF  HEALTH. 

In  his  first  annual  report  as  medical  officer  of  health  of  the 
borough  of  Chesterfield,  Dr.  Peck,  dealing  with  the  housing 
question,  says :  “  Much  has  been  done  in  this  direction 
since  1892,  but  there  is  still  need  of  improvement,  which 
must  be  effected  before  the  death-rate  can  be  substantially 
reduced.”  He  then  goes  on  to  quote  a  paragraph  from  a 
report  to  the  Local  Government  Board,  written  in  1874  by 
the  late  Sir  Richard  Thorne,  which  he  adds  “  holds  good  to 
some  extent  even  at  the  present  time.”  The  paragraph  in 
question  describes  the  dwelling  accommodation  of  the 
working  classes  as  being  “  thoroughly  bad,”  and  having 
become  worse  within  recent  years,  a  large  proportion  of 
the  houses  being  situated  in  courts  and  yards,  most  of 
them  unpaved,  and  the  tenements  themselves  unfit  for 
human  habitation.  This  quotation,  somewhat  unneces¬ 
sarily  we  think,  aroused  the  ire  of  a  section  of  the  Town 
Council;  and  although  eventually  the  proposition  was 
withdrawn,  an  attempt  appears  to  have  been  made  to 
induce  Dr.  Peck  to  delete  the  passages  of  his  report  to 
which  objection  was  taken.  He  wisely  takes  the  alter¬ 
native  course  of  stating  in  a  supplementary  table  what 
sanitary  work  has  been  done  in  the  last  six  years.  Thus 
87  houses  have  been  closed,  43  others  demolished  in  con¬ 
nection  with  railways,  139  houses  have  been  “made  fit  for 
habitation,”  502  houses  repaired,  and  a  number  of  yards  re¬ 
paired.  The  population  of  Chesterfield  is  estimated  at  about 
26,000,  and  the  facts  above  stated  represent  the  work  of  six 
years.  The  chief  argument  used  in  favour  of  inaction  appears 
to  be  that  if  more  houses  are  closed  no  new  housing  accom¬ 
modation  will  be  available.  We  venture  to  say  that  the 
sanitary  authority  is  bound  to  do  its  duty  without  fear  or 
flinching,  regai’dless  of  this  contingency.  They  have  done 
little  in  the  past ;  much  more  drastic  and  steadily-con¬ 
tinued  measures  are  evidently  necessary.  If  houses  are 
put  into  thorough  structural  repair  and  closed  when 
necessary,  if  overcrowding  is  continuously  prevented  and 
penalties  enforced,  the  manufacturers  of  the  town  will  be 
obliged  to  provide  additional  houses,  if  private  enterprise 
is  not  found  equal  to  the  demand  ;  and  failing  these,  the 
Town  Council  will  find  it  to  be  their  duty  to  take  action 
under  Part  III  of  the  Housing  of  the  Working  Classes  Act. 
For  them  to  refrain  from  doing  their  duty  because  of  the 
scantiness  of  house  accommodation  is  to  play  into  the 
hands  of  the  slum  owner. 


SCARLET  FEVER  AND  MILK  SUPPLY. 

At  the  last  meeting  of  the  London  County  Council  the 
Public  Health  Committee  reported  upon  an  outbreak  of 
scarlet  fever  in  Shoreditch  and  Bethnal  Green,  which 
occurred  in  the  early  part  of  this  month,  and  in  which  the 
milk  supply  appeared  to  be  the  medium  of  contagion. 


THE  CITY  OF  LONDON  ASYLUM. 
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Inquiry  at  the  farm  from  which  the  suspected  milk  was 
collected  satisfied  Dr.  Hamer  that  cases  of  scarlatina  were 
occurring  there.  Some  of  the  milk  from  the  same  dealer 
which  had  been  sent  to  Finsbury,  Islington,  and  St. 
Pancras  appeared  to  have  been  responsible  for  cases  of 
scarlatina  in  those  districts  also.  Some  300  persons  at  the 
fewest  were  attacked.  Stoppage  of  the  milk  from 
this  particular  farm,  after  allowing  for  the  period 
of  incubation,  was  followed  by  subsidence  of  the  out¬ 
break  in  the  several  districts  concerned.  Had  such 
stoppage  of  supply  not  been  secured  more  promptly 
than  the  ordinary  procedure  under  Section  lxxi  of 
the  Public  Health  Act  is  calculated  to  ensure  many  more 
cases  of  the  disease  would  not  improbably  have  occurred. 
Moreover,  under  the  existing  statute,  even  when  in  one 
district,  milk  has  been  shown  to  be  the  vehicle  of  con¬ 
tagion,  it  is  not  possible  thereupon  at  once  to  exclude  the 
implicated  supply  from  distribution  within  any  other  dis¬ 
trict  unless,  and  until  the  same  procedure  by  order  of  a 
justice,  after  report  by  a  veterinary  surgeon,  and  notice 
served  on  the  dairyman  has  been  gone  through  again,  and 
it  may  be,  if  several  districts  are  involved,  frequently  re¬ 
peated.  The  County  Council  has,  in  fact,  no  power  to  ex¬ 
clude  from  London  even  a  particular  milk  known  to  be 
distributing  disease  wholesale.  The  procedure  in  similar 
cases  under  Section  lx  (2)  of  the  Public  Health  (Scotland) 
Act,  1897,  is  at  once  more  expeditious  and  more  drastic, 
and  the  County  Council  has  intimated  to  the  Local  Govern¬ 
ment  Board  its  opinion  that  amendment  of  the  Public 
Health  (London)  Aot  is  desirable  so  as  to  allow  of  a  more 
prompt  stoppage  of  the  supply  of  infected  milk. 


THE  NEW  BUILDINGS  AT  THE  CITY  OF  LONDON 

ASYLUM. 

The  new  buildings  of  the  City  of  London  Asylum  at  Stone 
near  Dartford,  were  opened  by  the  Lord  Mayor  and  the 
Sheriffs  of  London  on  May  18th,  when  also  the  new  chapel 
of  the  asylum  was  dedicated  by  the  Lord  Bishop  of 
Rochester.  The  Lord  Mayor  together  with  the  city 
officials  were  conveyed  to  Dartford  by  a  special  train,  and 
proceeded  through  Dartford  in  state  to  the  asylum ;  they 
were  received  by  Mr.  Alderman  Truscott,  the  Chairman  of 
the  Visiting  Committee  of  the  City  of  London  Asylum, 
assisted  by  the  Medical  Superintendent,  Dr.  Ernest  White. 
After  the  dedication  service  in  the  chapel  and  a  sermon 
by  the  Bishop  of  Rochester,  the  company  assembled  in  the 
recreation  room  for  the  inauguration  ceremony.  Mr. 
Alderman  Truscott,  in  the  course  of  a  short  address, 
stated  that  the  City  of  London  had  spent  ,£85,000 
in  bringing  the  asylum  up  to  date  so  that  it  should 
be  able  to  meet  the  urgent  need  for  more  accommodation. 
A  very  important  feature  in  the  work  carried  on  was  that 
of  providing  for  paying  patients  which  met  a  great  want. 
He  claimed  for  the  institution  that  it  had  been  carried  on 
with  as  little  rate-paying  aid  as  any  similar  asylum  in  the 
kingdom.  The  recovery-rate  was  as  high  as  45  per  cent., 
comparing  favourably  with  the  general  average  for 
England  and  Wales  of  38.6.  The  death-rate  was  6  per 
cent.,  against  an  average  of  10.3  per  cent.  For  these  ex¬ 
cellent  results  they  were  largely  indebted  to  the  Medical 
Superintendent,  Dr.  Ernest  White,  and  in  concluding  Mr. 
Alderman  Truscott  said  of  Dr.  White  that  his  abilities,  his 
genius,  and  his  devotion  to  duty  were  recognisable  in 
everything  they  saw  that  day.  After  the  Lord  Mayor  and 
the  Bishop  of  Rochester  had  expressed  their  appreciation 
of  the  institution  Sir  James  Crichton-Browne,  in  thank¬ 
ing  the  Visiting  Committee  for  the  arrangements  they  had 
made  for  those  invited  to  the  ceremony,  spoke  of  the  great 
work  undertaken  by  the  City  of  London,  and  said  it  was 
impossible  for  the  visitors  not  to  think  of  the  mass  of 
human  wreckage  and  the  number  of  shattered  lives  that 
would  find  a  refuge  at  that  institution  where  every  phase 
of  human  passion,  of  speculation,  of  fancy,  and  of  fashion 


was  reflected  in  a  distorted  manner.  He  considered  it 
especially  laudable  that  provision  had  been  made  for  the 
class  just  above  the  pauper  class  for  whom  when  affliction 
occurred  no  retreat  was  available  except  the  wards  of  the 
pauper  asylum.  That  added  a  sharper  pang  to  the  sorrow 
and  trouble  of  the  unfortunate  patient’s  relatives  and 
friends,  but  by  the  munificence  of  the  City  of  London  this 
would  in  the  future  be  somewhat  alleviated.  A  tour  of  in¬ 
spection  was  then  made  of  the  new  buildings,  which  in 
everyway  deserved  the  praises  of  the  visitors.  The  Medical 
Superintendent,  Dr.  Ernest  White,  who  is  Professor  of 
Psychological  Medicine  of  King’s  College,  London,  was. 
heartily  congratulated  on  the  many  structural  and  adminis¬ 
trative  changes  he  had  brought  about.  From  an  analysis 
of  1,000  admissions  from  January  1st,  1892,  to  December 
31st,  1899,  made  by  Dr.  A.  E.  Patterson,  Senior  Assistant 
Medical  Officer,  it  appears  that  a  large  majority  of  the 
rate-paid  patients  have  been  found  wandering  in  the  City 
of  London,  having  come  not  only  from  various  parts  of 
England,  but  from  all  parts  of  the  globe.  Private  patients 
were  first  taken  on  January  1st,  1892,  and  the  reception  of 
these  cases,  of  which  there  were  about  1 50  in  residence, 
had  been  attended  with  marked  success,  and  tended  very 
much  to  elevate  the  general  tone  of  the  asylum.  The- 
plans  for  the  new  portions  of  the  institution  were  prepared; 
by  the  City  Surveyor,  Mr.  Andrew  Murray. 


NURSING  IN  IRISH  WORKHOUSES. 

We  briefly  announced  last  week  that  the  appeal  of  the- 
Armagh  Board  of  Guardians  to  the  Judicial  Committee  of 
the  Privy  Council  against  a  sealed  Order  of  the  Local 
Government  Board  reserving  to  themselves  the  right  to 
determine  what  staff  of  nurses  and  attendants  each  Board 
of  Guardians  should  employ  has  been  successful.  After  a 
trial,  if  we  may  use  the  term,  extending  over  two  days,  at 
which  an  extraordinarily  large  bar  of  the  most- 
eminent  counsel  were  employed  on  both  sides,  Local 
Government  officials,  Poor-law  medical  officers,  and  promi¬ 
nent  members  of  the  profession  were  examined  for  the 
Local  Government  Board,  while  on  the  other  side  various; 
Poor-law  guardians,  of  varying  degrees  of  education,  gave 
evidence  of  the  hardship  of  depriving  them  of  the  right  to 
“  larrup  their  own  niggers  ”  as  they  thought  fit.  The 
judges  decided  that  the  Order  in  its  present  form  could' 
not  be  upheld,  though  they  considered  some  means 
of  procuring  proper  nursing  for  the  sick  was  required.  We 
very  much  fear  that  the  result  of  this  judgment  will  make' 
further  improvement  in  the  condition  of  Irish  workhouses 
impracticable.  Every  Board  will  now  consider  that  it  can 
successfully  resist  the  Orders  of  the  Central  Board,  and, 
deprived  of  its  authority,  the  Central  Board  can  do 
nothing.  It  is  only  the  poor  who  will  suffer  and  they 
seldom  complain,  or,  if  they  do,  are  not  listened  to  ! 


THE  RIGHT  TO  WILL  ONE’S  BODY  FOR 
SCIENTIFIC  RESEARCH. 

It  is  generally  believed  that  a  man  can  leave  his  body  for 
dissection,  and  we  believe  that  every  nowand  then  persons 
suffering  from  some  rare  disease  or  interesting  anomaly 
offer  Ihe  reversion  of  their  tenements  of  clay  to  the  Col¬ 
lege  of  Surgeons  or  to  a  medical  school  for  a  small  imme¬ 
diate  consideration.  Philosophers  like  Jeremy  Bentham 
and  men  eminent  in  various  spheres  of  intellectual  work 
have  directed  that  their  remains  should  be;  used  for 
scientific  purposes,  and  mutual  dissection  associations 
have  been  formed  by  enthusiasts.  But  has  a  man  any 
power  to  will  away  hfs  dead  body  ?  There  seems  to  be 
some  doubt  in  the  legal  mind  on  the  point.  The  Supreme 
Court  of  California,  in  a  I'ecent  contest  between  next  of 
kin,  on  the  one  hand,  and  claimants  under  a  will,  on  the 
other  hand,  for  the  possession  of  a  corpse,  ruled  that  a 
man  cannot  by  will  dispose  of  that  which,  after  his  death,, 
will  be  his  corpse.  The  custody  of  the  corpse  and  the 
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(right  of  burial  belong  to  the  next  of  kin  in  preference  to 
the  administrator.  This  view  is  based  on  the  fact  that 
the  general  English*  and  American  legal  authorities  esta¬ 
blish  the  rule  that,  in  the  absence  of  statutory  provisions, 
there  is  no  property  in  a  dead  body.  This  legal  doctrine 
is  so  far  true  that  in  the  days  before  the  passage  of  the 
Anatomy  Act  “resurrection”  men  were  prosecuted,  not 
for  stealing  corpses  but  the  coffins,  winding-sheets,  and 
other  portable  property  connected  with  them.  But  it  is 
•surely  a  new  doctrine  that  a  man  may  not  make  a  testa¬ 
mentary  disposition  of  his  dead  body  for  the  furtherance 
■of  eeience. 


“  MUGWUMP.” 

We  have  received  some  further  communications  as  to  the 
true  inwardness  of  the  term  “mugwump.”  One  corre¬ 
spondent  playfully  complains  that  when  he  is  disinclined 
to  join  in  all  the  amusements  of  the  ladies  of  his  family 
they  think  it  clever  to  call  him  a  “  mugwump,”  by  which 
term  they  intend  to  convey  the  meaning  of  “a  dull  and 
mopish  fellow;”  for  this  they  have  no  better  justification 
to  offer  than  than  it  “sounds  unpleasant.”  Our  corre¬ 
spondent  adds  that  it  is  in  vain  that  he  explains  the  poli¬ 
tical  signification  of  the  term,  and  that  it  does  not  hurt 
him  in  thte  least.  He  expresses  his  intention  of  reading 
them  the  explanation'  of  the  true  meaning  of  the  word 
which  was  given  in  the  British  Medical  Journal  of  May 
1 8th,  but  he  fears  it  will  have  no  effect,  as  “the  sound’s 
the  thing.”  Another  correspondent,  who  writes  from 
^Glasgow,  seems  to  hold  the  same  view  with  the  perfervid 
earnestness  of  his  nation,  for  loftily  waving  aside  all 
etymological  and  political  explanations  he  insists  that 
the  term  is  opprobrious  simpliciter  and  in  se  as  the 
scholastics  would  have  said.  Now  we  admit  that  “  mug¬ 
wump”  is  a  term  that  might  fitly  be  described  in  the  words 
of  Cicero  as  pingue  quiddam  et  peregrinum  soncins.  But  un¬ 
couth  and  foreign  though  it  be  in  sound,  it  is  perfectly 
unobjectionable  in  sense  ;  though  it  is  our  misfortune  that 
some  of  our  readers  seem  not  to  have  been  aware  of  this 
fact.  To  prevent  any  further  misunderstanding,  we  may 
remind  them  that  we  have  already  explained,  first,  that 
the  term  is  not  in  itself  insulting ;  secondly,  that  it  was 
not  used  with  intent  to  insult ;  and  thirdly,  that  it  was 
not  applied  specially  to  unattached  members  as  such,  but  to 
those  who  take  no  active  part  in  the  politics  of  the  Associa¬ 
tion.  But  if  after  all  this  explanation  there  still  remain 
any  such  who  think  they  have  a  right  to  feel  aggrieved  at 
being  designated  “mugwumps,”  and  refuse  to  be  com¬ 
forted  unless  we  don  the  penitential  white  sheet,  we 
frankly  express  regret  that  _  we  should,  all  unwit- 
fingly?  have  wounded  their  feelings.  We  further  promise 
to  attempt  no  more  jests  on  so  solemn  a  subject.  May  we 
add  for  the  information  of  one  of  our  critics  that  Farmer’s 
Americanisms,  Old  and  New,  was  published,  not  in  America, 
but  in  London  (1889),  and  is  neither  rare  nor  inaccessible  ? 


PREVENTION  OF  MORTALITY  FROM  DROWNING. 

Death  by  drowning  is  said  to  be  one  of  the  easiest  of 
biological  terminations — indeed,  the  sensations  accom¬ 
panying  the  event  have  been  asserted  to  be  rather  pleasant 
than  otherwise.  It  must,  however,  be  reckoned  among 
the  preventable  causes  of  mortality,  and  in  view  of  the 
amphibious  tendencies  of  the  average  Briton,  it  is  some¬ 
what  surprising  that  it  is  of  so  frequent  occurrence,  par¬ 
ticularly  among  the  dwellers  on  and  habitual  visitors  to 
our  coasts.  Those  that  go  down  to  the  sea  in  ships  are 
credited,  rightly  or  wrongly,  with  an  innate  repugnance  to 
undergoing  the  necessary  routine  for  acquiring  a  degree  of 
protection  against  this  fatality.  Whether  it  arises,  if  this 
be  a  true  bill,  from  the  physical  discomfort  occasioned  by 
the  usual  medium  on  the  more  rocky  of  our  shores,  or 
from  some  idea  that  a  short  life  is  better  than  one  spun 
out  under  certain  conditions,  as,  for  example,  shipwreck  in 


mid-ocean,  can  only  be  conjectured,  but  the  fact  remains 
that  the  majority  of  our  sailors  and  fishermen  are  unable 
to  swim.  What  is  so  regrettable  in  regard  to  sailors  in 
general  is  even  more  so  in  regard  to  the  men  of  our  navy, 
and  in  no  less  degree,  although  the  particular  risks  are 
less,  in  regard  to  our  army.  As  has  for  long  been  the 
custom  in  some  of  our  public  schools,  instruction  in 
swimming  should  be  made  a  part  of  national  education. 
The  New  Zealand  Government,  we  understand,  has 
decreed  that  swimming  and  methods  of  life-saving  shall 
be  taught  in  all  their  schools,  and  it  would  be  well  for  the 
Mother  Country  to  follow  this  excellent  example.  That 
the  public  are  gradually  becoming  convinced  of  the  value 
of  such  knowledge  is,  however,  suggested  by  the  statement 
contained  in  the  recently-issued  annual  report  of  the  Life 
Saving  Society  which  was  established  in  1891,  that  no  fewer 
than  8,000  persons,  male  and  female,  have  now  passed  the 
Society’s  tests  for  proficiency  in  the  art  of  saving  life  from 
drowning.  The  course  of  instruction  arranged  by  the 
Society  includes  not  only  how  to  rescue  the  drowning,  but 
also  how  to  effect  a  release  in  the  event  of  being  clutched, 
and  how  to  resuscitate  the  apparently  drowned.  The 
system  is  described  in  the  handbook  of  the  Society,  which 
has  been  especially  prepared  for  the  use  of  classes,  schools, 
and  private  individuals.  The  executive  gratefully  acknow¬ 
ledges  the  assistance  rendered  by  the  medical  profession  in 
connection  with  public  lectures  and  demonstrations.  The 
annual  report  includes  subsidiary  reports  from  branches  in 
New  South  Wales,  Italy,  Scotland,  and  also  from  the  Man¬ 
chester  and  Birmingham  districts.  The  executive  makes 
an  urgent  appeal  for  increased  pecuniary  support,  and  the 
aims  of  the  Society  should  certainly  appeal  with  no  little 
force  to  a  maritime  people.  Information  as  to  the  working 
of  the  Society  and  its  branches,  and  the  formation  of 
classes  of  instruction,  can  be  obtained  from  the  Honorary 
Secretary,  Mr.  William  Henry,  8,  Bayley  Street,  Bedford 
Square,  W.C. 


THE  LATE  DR.  LEECH  OF  MANCHESTER. 

A  portrait  of  the  late  Dr.  Leech,  Professor  of  Materia 
Medica  and  Therapeutics  at  Owens  College,  with  his 
valuable  collection  of  books  and  some  pharmacological 
apparatus,  has  been  presented  to  the  College  by  his 
widow.  The  books,  some  1,500  in  number,  comprise  all 
the  standard  works  on  therapeutics  and  materia  medica, 
and  books  dealing  with  the  pharmacy,  botany,  and 
chemistry  of  the  British  Pharmacopoeia.  Among  others 
belonging  to  general  medical  literature  are  works  covering 
the  history  of  medicine,  and  an  interesting  series  bearing- 
on  the  relations  of  alchemy  to  medicine.  Dr.  Leech’s 
portrait  will  be  placed  in  the  Materia  Medica  Museum, 
which  was  formed  almost  entirely  by  his  exertions.  The 
museum  is  reported  to  be  second  in  England  only  to  that 
of  the  Pharmaceutical  Society  in  London,  and  even  con¬ 
tains  a  complete  selection  of  examples  of  every  Indian  and 
Colonial  drug. 

AN  INDUSTRIAL  SANATORIUM  '  IN  THE  ROCKY 

MOUNTAINS. 

According  to  an  official  announcement  recently  issued  at 
Denver,  an  organisation  of  medical  practitioners  and  other 
professional  men  and  women  has  been  formed  in  Denver 
for  the  establishment  and  maintenance  of  an  industrial 
sanatorium  in  the  Rocky  Mountains.  The  organisation,  it 
is  stated,  aims  to  be  national  in  scope,  and  has  the  endorse¬ 
ment  and  support  of  many  of  the  foremost  physicians  of 
the  United  States.  The  institution  is  not  for  profit.  No 
dividends  can  be  declared,  and  the  net  earnings  will  be 
used  for  the  improvement  and  betterment  of  the  enter¬ 
prise.  Its  purpose  is  to  aid  the  great  majority  of  tuber¬ 
culous  sufferers  in  poor  or  moderate  circumstances  who  go 
to  Colorado  and  other  mountain  States  in  the  hope  that 
the  climate  and  altitude  alone  will  aid  in  effecting  a  cure 
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and  who,  almost  invariably,  either  from  lack  of  means  or 
proper  direction,  are  immediately  surrounded  by  con¬ 
ditions  which  preclude  improvement  or  recovery.  The 
plan  provides  for  the  erection  of  a  sanatorium  about 
twenty  miles  from  Denver,  to  be  conducted  as  an 
industrial  colony.  The  promoters  are  fully  awake  to  the 
fact  that  a  large  amount  of  money  will  be  required  to  carry 
out  the  philanthropic  scheme,  but  they  hope  that  sufficient 
funds  for  the  purpose  can  be  raised  by  the  “cottage  endow¬ 
ment  plan.”  To  secure  these  endowments  by  individuals, 
fraternities,  clubs,  societies,  churches,  colleges,  alumni, 
labour  unions,  etc.,  the  Young  "YV  omen  s  Sanatorium 
Auxiliary  has  been  organised  ;  a  branch  of  this  organisa¬ 
tion  will  be  established  in  every  town  in  the  United  States. 
By  utilising  the  labour  of  patients  it  is  expected  that 
nearly  all  the  work  of  the  institution  will  be  performed, 
the  entire  sanatorium  supplied  with  provisions,  and  a 
great  variety  of  remunerative  industries  carried  on.  The 
industrial  nature  of  the  institution  will,  it  is  hoped,  enable 
patients  to  avail  themselves  of  a  change  of  climate  while 
the  disease  is  in  its  incipient  stage,  before  they  are 
incapacitated  for  light  open-air  employment. 


We  are  informed  that  the  Lord  Mayor  and  Lady  Mayoress 
have  invited  the  foreign  guests,  the  delegates  and  mem¬ 
bers  of  the  British  Congress  on  Tuberculosis  to  an  evening 
reception  at  the  Mansion  House  on  Tuesday,  July  23rd. 


We  understand  that  Surgeon-General  Jameson,  C.B., 
will  retire  from  the  office  of  Director-General  A.M.S.  on 
June  1st.  The  name  of  his  successor  is  not  yet  announced*. 
We  understand  further  that  Surgeon-General  Jameson  will 
receive  the  full  pension  which  he  would  have  earned  had 
he  served  as  Director-General  for  a  period  of  seven  years, 
but  that  the  term  of  office  of  future  occupants  of  the  post 
will  not  exceed  five  years. 


MEDICAL  NOTES  IN  PARLIAMENT, 


[From  our  Lobby  Correspondents.] 

The  Habitual  Drunkards  Bill  led  to  quite  a  lively  scene  in 
the  House  of  Lords  on  May  17th.  Introduced  by  the  Bishop 
of  Winchester,  and  carried  through  a  second  reading  some 
two  months  ago,  the  Bill  has  now  been  transformed  into  anew 
measure  by  the  amendments  of  the  Government  in  Committee. 
Only  about  four  and  a-half  lines  of  the  original  Bill  were  left 
last  week  after  the  Committee  stage.  Lord  Cross  and  Lord 
Spencer  pointed  out  the  unusual  and  inconvenient  course 
which  had  been  taken,  and  Lord  Salisbury  defended  the 
wholesale  amendment  of  the  Bill  as  a  convenient  plan  for 
dealing  with  the  subject.  The  first  clause  had  five  words 
left,  and  this  was  made  to  read  in  conformity  with  the  Ine¬ 
briates  Act  of  1898,  so  as  to  make  no  new  definition  o: 
“habitual  drunkard.”  The  effect  of  the  amended  clause  left 
it  to  the  discretion  of  the  police  to  serve  notices  of  prohibi¬ 
tion  of  the  sale  of  intoxicants  on  the  licence  holders,  and 
limited  it  to  on-licence  holders.  The  Bill  originally  con¬ 
templated  a  penalty  for  the  publican  who  served  the  liquor, 
while  as  amended  it  provides  for  a  penalty  for  the  liabitua 
drunkard  also.  In  the  second  clause  the  protection  for  the 
wife  of  the  habitual  drunkard  was  extended  so  as  to  include 
protection  for  a  husband  against  a  wife  who  was  an  habitua 
drunkard.  The  third  clause,  which  provided  for  a  penalty 
for  being  drunk  while  in  charge  of  a  child  under  six,  was 
amended  so  as  to  raise  the  age  to  7  years,  and  made  the 
penalty  40s.  or  a  month’s  imprisonment  with  or  without  hare, 
labour.  Clause  4  was  altered  so  as  to  provide  for  the  regis¬ 
tration  of  offences  under  the  Act  by  the  clerk  of  the  licensing 
justices  in  a  special  register,  and  a  new  clause  was  added  to 
provide  for  the  apprehension  of  a  person  found  drunk  in  a 
public  place,  and  requiring  a  person  convicted  of  drunken¬ 
ness  to  give  security  for  good  behaviour,  in  addition  to  or 
substitution  for  any  other  penalty.  At  the  end  of  the  Com- 
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mittee  stage,  before  the  Bill  was  reported,  Lord  Salisbury 
agreed  to  make  the  Bill  a  Government  measure  in  the  Com¬ 
mons  after  it  had  passed  the  Upper  Chamber. 


The  Plague  at  Durban.— In  answer  to  an  enquiry  as  to  the 

prevalence  of  plague  at  Durban,  Mr.  Chamberlain  said  there 
had  been  an  isolated  imported  case  at  that  place  in  May  last 
year,  and  since  then  no  further  cases  had  been  reported.  The 
Governor  of  St.  Helena,  on  the  recommendation  of  the  Medical 
Board  there,  had  issued  an  order  in  Council  that  no  person  or 
cargo  coming  from  ports  in  South  Africa  south  of  250  S.  lati¬ 
tude  should  be  allowed  to  land.  The  landing  of  troops  from 
Durban  could  not  be  settled  until  it  was  decided  whether  this 
order  could  not  be  modified.  The  Colonial  Secretary  ex 
pressed  his  own  opinion  that  the  fears  of  the  local  authorities 
were  somewhat  exaggerated. 


Army  Medical  Reform.— Sir  John  Tuke  asked  the  Secretary 

of  State  for  War  whether  he  proposed  to  adopt  the  suggestion 
contained  in  the  Report  of  the  South  African  Hospitals  Com¬ 
mission  to  appoint  a  Departmental  Committee  or  other  _  com¬ 
mittee  of  experts  to  inquire  into  and  report  on  reforms  in  the 
R.A.M.C.,  and  if  so,  if  lie  was  prepared  to  state  the  composi¬ 
tion  of  the  committee.  Lord  Stanley,  who  replied,  said  that 
the  Secretary  of  State  was  preparing  proposals  to  submit  to  a 
committee  of  experts,  but  the  composition  of  the  committee 
could  not  at  present  be  stated.  Sir  J ohnTuke  returned  to  the 
charge  on  Monday,  and  tried  to  extract  a  promise  that  the 
report  of  the  committee  should  be  in  the  hands  of  members 
before  the  Army  Medical  vote  came  on  for  discussion,  but  the 
Minister  for  War  declined  to  make  any  such  promise  as  he 
said  it  was  impossible  for  him  to  give  any  pledge  as  to  the 
time  which  such  a  Committee  as  that  proposed  might  think 
proper  to  give  to  its  duties. 


Lead  Poisoning.  —  Sir  Charles  Dilke  called  the  Home 
Secretary’s  attention  to  the  return  on  lead  poisoning  recently 
issued,  and  asked  for  explanations  as  to  the  increase  of  the 
more  serious  forms  of  plumbism.  The  Home  Secretary,  in 
reply,  said  lie  could  not  accept  without  qualification  the 
statement  that  the  more  serious  forms  of  lead  poisoning  had 
increased.  The  fatal  cases  had  been  reduced  by  one-half— 
from  16  in  1899  to  8  in  1900.  In  the  current  year  only  2  had 
been  reported.  There  was  an  increase  among  males  and  a 
decrease  among  females  of  cases  of  paralysis,  and  a  decrease 
among  males  and  an  increase  among  females  of  cases  of  brain 
affections.  These  were  to  be  regarded  as  accidental  fluctua¬ 
tions  such  as  occur  when  dealing  with  a  small  number  of 
cases.  The  truth  seemed  to  be  that,  owing  to  the  greater 
precautions  now  adopted,  there  had  been  a  decrease  in  cases 
of  lead  poisoning,  qualified  in  the  more  grave  cases  by  the 
effects  caused  by  conditions  of  former  years. 


Butter  Adulteration.— The  President  of  the  Board  of  Agri¬ 
culture  on  Tuesday,  in  answer  to  Mr.  O’Shaughnessy,  stated 
that  his  attention  had  been  called  to  the  adulteration  of 
butter  by  charging  it  heavily  with  boracic  acid  and  water 
forced  into  it  by  a  spiral  machine.  Convictions  had  been 
obtained  for  the  offence,  which  would  be  settled  more  effec¬ 
tively  when  a  butter  standard  had  been  fixed.  He  proposed 
to  appoint  a  Committee  for  this  purpose  as  soon  as  he  had 
collected  sufficient  expert  evidence  and  analytical  facts  to 
enable  them  to  form  an  opinion.  He  was  in  communication 
with  the  Irish  Office  as  to  the  constitution  of  the  Committee, 
which  would  be  of  the  same  character  as  that  to  which  the 
question  of  a  milk  standard  was  submitted.  When  asked  as 
to  the  effect  of  boracic  acid  on  health,  Mr.  Hanbury  judiciously 
declined  to  express  an  opinion. 


Bills  Deferred.— The  Public  Health  Bill,  which  is  of  much 
interest  to  sanitary  officers  in  respect  to  security  of  tenure  and 
superannuation,  has  been  postponed  for  second  reading  till 
Tuesday,  June  nth,  the  Vaccination  Bill  till  June  12th,  the 
Sewage  and  Drainage  Bill  till  June  1 8th,  while  the  Local 
Authorities  Officers’  Superannuation  Bill  down  for  Tuesday, 
28th,  will  as  it  falls  in  the  holidays  perforce  go  over  till  the 
House  meets  again  on  June  6th. 
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THE  LONDON  MEDICAL  GRADUATES’  COLLEGE 
AND  POLYCLINIC. 

Mr.  Arthur  J.  Balfour,  M.P.,  presided  on  Wednesday 
last  at  the  festival  dinner  of  the  Medical  Graduates’ 
College  and  Polyclinic,  held  at  the  Hotel  Cecil-  The 
company  present  numbered  over  450,  and  amongst  those 
supporting  the  Chairman  were  the  Duke  of  Marlborough, 
the  Bishop  of  London,  Lord  Balfour  of  Burleigh,  the 
Lord  Mayor,  Lord  Kelvin,  Sir  William  Broadbent,  Mr. 
Jonathan  Hutchinson,  Sir  J.  Fayrer,  Sir  Walter  Foster, 
M.P.,  Sir  J.  B.  Tuke,  M.P.,  Professor  C.  Allbutt,  Mr. 
Timothy  Holmes,  Sir  Lauder  Brunton,  F.R.S.,  Mr. 
Watson  Clieyne,  F.R.S.,  Mr.  H.  T.  Butlin,  Dr.  Patrick 
Manson,  C.M.G.,  and  the  Dean  of  the  College,  Dr.  Guthrie 
Rankin. 

After  the  usual  loyal  toasts  had  been  proposed  and  duly 
honoured,  the  toast  of  the  evening  was  introduced  by 
the  Chairman,  who,  in  proposing  the  toast  of  “  The 
London  Polyclinic,”  said  that  he  did  so  with  deeper 
feelings  of  responsibility  than  he  thought  usually  op¬ 
pressed  a  person  in  his  position,  because  he  knew 
that  he  was  pleading  a  cause  which  had  not  behind 
it  any  great  wave  of  popular  feeling  or  emotion,  a  cause 
which  did  not  readily  or  immediately  appeal  to  the 
man  in  the  street,  and  yet  a  cause  in  which  the  whole  com¬ 
munity  were  deeply  and  profoundly  interested.  It  was  a 
cause  which  touched  every  one  of  them  as  human  beings,  and 
which  affected  not  only  their  own  happiness,  their  own  lives, 
and  the  happiness  and  the  lives  of  those  nearest  and  dearest 
to  them,  but  the  future  generations  it  was  their  business 
to  aid.  The  Polyclinic  was  an  institution  which  was  in 
this  country  as  yet  a  young  one,  though  well  known 
and  fully  recognised  in  almost  every  civilised  country 
in  the  world.  It  was  an  institution  with  many  sides  of 
activity  and  utility.  He  would  not  attempt  to  dwell  upon 
them  all,  but  there  were  three  which  specially  appealed  to 
him. 

Medical  Consultations. 

The  first  sign  of  the  activity  of  the  Polyclinic  might 
be  perhaps  described  as  strictly  and  directly  philanthropic, 
that  is  to  say,  it  brought  directly  home  to  those  most  in  need  of 
it  medical  assistance,  medical  advice,  and  medical  knowledge, 
that  would  not  under  other  circumstances  be  at  their  com¬ 
mand.  For  the  Polyclinic  did  something  which  the  great 
hospitals  could  not  do,  and  did  not  attempt  to  do.  There 
were  vast  sections  of  the  population  who  could  avail  them¬ 
selves,  and  did  avail  themselves,  of.  the  services  of  the 
general  practitioner,  but  who,  in  cases  of  extreme 
difficulty,  when  their  own  medical  attendant  would, 
were  they  persons  of  means,  recommend  them  to  go  to 
some  expert  consultant,  had  not  the  resources  which 
would  enable  them  to  take  that  course.  This  was  a  want  not 
supplied  by  the  hospitals,  that  could  not  be  supplied  by  the 
hospitals  under  their  existing  organisation  in  any  large 
measure  ;  it  was  supplied  by  the  Polyclinic.  The  Polyclinic 
did  give,  and  hoped  to  give  in  ever-increasing  measure  to  the 
class  of  which  he  spoke,  that  expert  medical  advice  which  at 
present  was  at  the  command  only  of  the  well-to-do.  He  could 
not  imagine  a  charity  in  the  ordinary  sense  of  the  word 
which  ought  more  to  command  the  generous  support  of 
those  who  were  able  to  give. 

3Iedical  Education. 

Yet  what  he  had  described  as  the  directly  charitable 
or  philanthropic  side  of  the  institution  was  not  its  most  im¬ 
portant  side.  It  was  not  the  form  of  activity  which  he 
thought  would  produce  the  most  far-reaching  benefits  to 
mankind,  for  in  addition  to  the  consultative  expert  medical 
opinion  it  was  ready  to  afford  to  those  who  could  not  other¬ 
wise  obtain  it,  the  Polyclinic  was  designed  to  give  opportun¬ 
ities  of  medical  education  to  those  who  had  indeed  qualified 
as  medical  students,  who  had  gone  through  the  ordinary 
courses  which  qualified  a  man  to  practise,  who  perhaps  were 
in  a  great  and  a  deservedly  great  practice,  but  who  had  little 
opportunity  of  keeping  themselves  abreast  with  the  ever¬ 
growing  mass  of  medical  knowledge.  What  was  the  life  of  a 
general  practitioner  in  a  large  practice  ?  He  did  not 


believe  that  there  was  a  harder  life,  he  was  sure 
there  was  no  more  beneficent  life  led  by  any  set 
of  men  or  any  profession.  It  was  a  hard  day-to-day  and 
night-to-night  struggle  with  disease,  with  no  certainty  of 
repose,  no  habitual  opportunity  for  study,  a  life  of  constant 
aid  to  the  poor,  to  the  needy,  and  to  the  suffering — 
aid  in  many  cases  but  ill-remunerated,  aid  which  called 
forth  constantly  and  steadily  an  amount  of  unknown  and 
unrecognised  self-devotion  which  he  was  sure  must  move 
the  heart  of  everybody  who  thoroughly  realised  its  extent.  To 
these  hard-worked  and  over-worked  general  practitioners  came 
the  duty  of  attempting  to  make  themselves  familiar  with  the 
latest  researches  in  medical  science,  the  accumulated  wealth  of 
medical  experience,  the  vast  mass  of  information  contained  in 
medical  and  other  scientific  journals,  and  the  latest  results  of 
medical  science.  How  was  it  to  be  done?  How  could  it 
possibly  be  done  under  existing  conditions  ?  It  could  not  be 
done,  and  the  Polyclinic  had  set  itself  to  work  to  give  to  such 
men  in  their  rare  opportunities  of  leisure,  on  the  easiest  and 
cheapest  terms,  an  opportunity  of  bringing  themselves 
abreast  with  medical  science  in  its  latest  development,  of 
coming  into  personal  contact  with  the  leaders  of  medical 
thought,  and  of  each  of  them  carrying  back  into  their 
own  region  of  special  activity  that  augmented  knowledge  it 
could  hardly  be  possible  for  them  to  obtain  under  the  exist¬ 
ing  conditions  of  stress  and  strain  in  which  they  lived.  Let 
it  be  remembered  what  that  meant,  not  to  these  medical 
men  themselves  only,  but  to  their  innumerable  patients, 
and  how  much  an  institution  on  the  lines  of  the  Polyclinic, 
developed  as  he  hoped  to  see  the  Polyclinic  develop,  might 
do,  not  for  the  education  of  the  medical  student,  who  was 
amply  provided  for,  but  for  his  education  after  he  had  be¬ 
come  a  professional  man,  when  he  was  perhaps  as  much  or 
even  more  in  need  of  those  educational  advantages  for  which 
no  machinery  at  present  existed  in  these  islands. 

Medical  Research. 

There  was  yet  a  third  branch  of  the  activity  of  the  Poly¬ 
clinic  ;  it  was,  perhaps,  the  branch  which  this  country  was 
most  apt  to  neglect.  He  had  spoken  to  them  of  the  growth  of 
medical  knowledge,  and  surely  that  was  one  of  the  most 
remarkable  scientific  facts  of  the  last  half  century. 
He  would  not  commit  himself  to  the  date  to  a  year,  but  it 
was,  broadly  speaking,  in  the  last  half  century  that  the 
medical  profession  had  become  not  merely  admirable  masters 
of  the  practical  art  of  healing,  but  acquainted  not  only 
empirically  but  scientifically  with  the  causes  of  many  of  those 
maladies  with  which  they  had  to  deal.  It  was  only  in  the 
last  half  century,  in  reality  in  the  last  half  of  that 
half  century,  that  they  had  realised  to  the  fullest 
extent  how  much  these  maladies  under  which  man¬ 
kind  groaned  were  due  not  to  the  natural  and  inevit¬ 
able  decay  of  the  human  organism,  but  to  what  was 
literally  and  absolutely  an  external  parasitic  invasion.  As 
far  as  he  was  able  to  judge,  that  view  of  the  real  scientific 
causes  of  so  much  of  the  illness  of  humanity  was  not 
diminishing,  but  was  increasing  in  its  scope,  and  while 
there  was,  so  far  as  he  knew,  no  example  in  which 
a  disease  originally  supposed  to  be  of  parasitic  origin 
had  now  been  found  to  have  some  other  origin,  every  day 
the  leaders  of  the  medical  profession  were  more  and  more 
coming  to  the  conclusion  that  diseases  whose  parasitic 
origin  had  not  been  suspected  were  nevertheless  due  to  invasions 
of  the  kind  he  had  endeavoured  to  describe.  In  such  a  com¬ 
pany  he  would  not  attempt  to  discuss  the  effects  which  that 
extraordinary  discovery  had  had  upon  the  medical  science. 
He  was  not  going  to  attempt  to  show  how,  in  the  first  place, 
doctors  had  endeavoured  to  meet  this  invasion  by  a  general 
strengthening  of  the  organism  by  what  were  called  the  prin¬ 
ciples  of  hygiene,  nor  h  ow  they  were  prepared  to  meet  it  by  assist¬ 
ing  the  natural  forces  of  the  body  to  meet  the  invader  by 
appropriate  medicines  or  by  such  antitoxins  as  serumtherapy 
had  placed  at  their  disposal ;  nor  how  they  were  even  edu¬ 
cating  the  body  to  meet  this  invasion  by  the  various  forms  of 
vaccination  which  had  been  adopted  or  were  from  day  to  day 
increasing.  He  would  be  going  beyond  his  depth  were  he  to 
deal  with  those1  vitally  important  and  leading  aspects  of 
the  medical  science  of  to-day  and  he  had  only  mentioned  them 
to  lead  up  to  that  question  which  he  put  to  them  in  all  solem- 
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nity  and  seriousness :  Could  they  honestly  say  that  in  that  great 
development  of  medical  knowledge  and  therapeutic  science 
this  country  had  taken  the  lead  whichit  ought  to  have  taken  ? 
He  spoke  in  the  presence  of  gentlemen  whose  names  were  of 
European  fame,  and  who  certainly  had  done  their  part  in  the 
spreading  of  medical  knowledge  and  in  the  furthering  of 
medical  research.  He  did  not  forget  that  in  perhaps  the  two 
branches  of  medical  advance  which  had  done  most  to  save 
human  life  and  to  diminish  human  pain — he  referred  to  the 
use  of  anaesthetics  and  to  antiseptic  surgical  treatment — this 
country  might  claim  to  have  taken  the  lead.  Happy  would 
the  century  be  on  which  they  were  entering  if  other  dis¬ 
coveries  were  made  which  would  do  so  much  to  increase  human 
happiness  and  to  diminish  human  suffering.  Yet  when  he 
had  made  all  allowance  for  those  great  claims  on  the  grati¬ 
tude  of  the  world,  the  fact  remained  so  far  as  he  could  judge, 
that  they  could  not  say  that,  as  compared  with  Germany,  or 
with  France,  or  with  Italy,  they  had  done  all  that  perhaps  they 
might  have  done  as  pioneers  of  medical  discovery.  He  might 
be  wrong,  and  it  was  only  his  personal  opinion,  and  he  gave 
it  for  what  it  was  worth,  but  he  feared  that  any  investigator 
who  set  himself  in  a  perfectly  impartial  spirit  to  examine  the 
respective  claims  on  the  gratitude  of  mankind  of  these  great 
nations,  would  not  be  able  in  all  honesty  and  fairness  to  say  that 
England  had  any  claim  to  take  the  lead.  If  that  was  so  were 
not  the  public,  the  unprofessional  and  the  unscientific  public, 
in  part  to  blame  for  that  state  of  things  ?  Had  England 
shown  a  recognition  of  the  duties  which  fell  upon  her  in  this 
matter  ?  Men  were  proud  to  say  that  in  this  country 
duties  which  in  other  and  less  fortunate  countries  were  en¬ 
trusted  to  the  Government  were  left  to  private  enterprise  and 
to  private  benevolence.  That  was  true,  but  if  that  policy 
was  to  be  successful  the  country  must  have  the  private  enter¬ 
prise  and  private  benevolence.  Had  it  shown  the  possession 
of  those  great  qualities  in  that  particular  to  the  extent  it 
ought  to  have  done  ?  Personally  he  grieved  to  say  that  he  had 
no  doubt  as  to  the  answer  that  should  be  given.  He  did  not 
believe  that  any  man  who  considered  the  equipment  of 
the  universities,  of  the  medical  schools,  and  of  other  places 
of  education  could  honestly  say  in  his  heart  that  the  country 
had  done  enough  to  equip  research  with  all  the  costly 
armoury  that  research  must  have  in  these  modern  days.  This 
country  lagged  behind.  The  richest  country  in  the  world 
lagged  behind  German,  France,  Switzerland,  and  Italy.  Was 
it  not  disgraceful  ?  Was  the  country  too  poor  ?  or  was  it  too 
stupid  ?  Did  it  lack  the  imagination  required  to  show  what 
these  apparently  remote  and  abstract  studies  did  for 
the  happiness  of  mankind  ?  All  could  appreciate  that 
which  obviously  and  directly  ministered  to  human  advance¬ 
ment  and  human  felicity,  but  this  country  seemed  somehow 
or  other  !to  be  deficient  in  that  higher  form  of  imagination, 
in  that  longer  sight,  which  recognised  in  studies  which  did 
not  give  obvious  or  immediate  results  the  foundation  of  a 
knowledge  which  would  give  far  greater  happiness  to  man¬ 
kind  than  any  mere  immediate  material  industrial  advance¬ 
ment  could  possibly  effect.  He  greatly  feared  that 
lacking  that  imagination  this  country  had  allowed  itself  to 
lag  behind  in  the  glorious  race  which  was  now  run  by  civilised 
countries  in  the  pursuit  of  knowledge,  and  had  to  far  too 
large  an  extent  depended  upon  others  for  those  additions  to 
knowledge  which  might  have  been  made  in  this  country.  It 
was  the  result  of  his  unfortunate  profession  that  he  was  con¬ 
stantly  engaged  in  discussions  and  in  conflicts  which  at  the 
worst  had  a  party  significance  and  at  the  best  had  a  national 
significance,  but  the  cause  he  pleaded  at  that  moment  was  not 
the  cause  of  a  party  nor  the  cause  of  a  nation,  it  was  the  cause 
of  mankind  at  large.  Every  discovery  which  was  made  in  a 
laboratory  in  Germany,  in  France,  or  in  Italy  was  the  posses¬ 
sion  not  only  of  those  countries  but  also  of  the  whole  world. 
They  must  not  be  backward  in  that  great  international  com¬ 
petition  which  might  surely  be  said  in  some  sense  to  balance 
that  more  costly  and  destructive  competition  in  armaments, 
and  it  might  be  in  commerce.  At  any  rate,  the  interests  of 
all  nations  were  at  one  in  this  matter.  In  this  respect 
there  ought  to  be  no  undue  rivalry,  or,  if  there  was 
rivalry,  the  only  rivalry  should  be  as  to  what  nation  should 
add  most  to  that  scientific  knowledge  on  which  more  than  on 
the  efforts  of  statesmen,  politicians,  or  soldiers  depended  the 
future  progress  and  happiness  of  mankind.  These  were 


feelings  which  he  had  long  entertained,  and  which  he  had. 
taken  such  opportunities  as  he  could  to  express,  but  which- 
he  thought  were  not  sufficiently  realised  by  his  fellow- 
countrymen.  He  hoped  that  the  result  of  that, 
evening  might  be  that  the  Polyclinic,  which  was 
devoted  to  the  great  cause  which  he  had  endeav¬ 
oured  to  plead,  might  obtain  from  those  who  could  give 
it  that  assistance  which  was  required  to  make  it  the  useful 
institution  that  it  potentially  was.  The  cause  was  one  in  which* 
he  firmly  believed,  and  if  the  country  allowed  itself  to  be  sur¬ 
passed  in  the  race,  he  should  regard  it  as  a  greater  national 
calamity  than  the  loss  of  a  market  here  or  some  national 
contretemps  there.  He  would  feel  that  the  highest  life  of  the- 
nation  had  proved  itself  inadequate  to  the  national  necessities 
and  means.  England  should  of  all  nations  in  the  world  be 
able  to  provide  adequate  means  for  men  of  science  to  develop 
those  great  capacities  which  in  so  many  branches  of  science- 
had  made  them  the  leaders  of  thought  to  all  mankind.  Tlie- 
country  would  fail  shamefully  in  its  duty  if  it  allowed  itself  to- 
be  surpassed  by  every  civilised  nation  in  the  world.  He  hoped 
he  had  said  enough  to  justify  him  in  asking  them  to  drink 
with  enthusiasm,  and  to  subscribe  with  generosity  to  the  great 
cause  of  medical  science  for  which  he  had  pleaded. 

Sir  William  Broadbent,  in  replying  to  the  toast,  said  that 
Mr.  Balfour's  speech  had  renewed  his  faith  and  confidence  in- 
the  object  and  in  the  work  of  the  Polyclinic,  and  made  him 
feel  as  if  he  had  been  almost  half-hearted  in  the  interest  lie- 
had  taken  in  the  work  up  to  the  present  time.  The  Polyclinic 
ought  to  have  a  hospital,  the  special  object  of  which  should  be 
the  advancement  of  medical  science  in  which  every  case  ad¬ 
mitted  should  be  investigated  to  the  full  and  made  to  yield 
every  particle  of  knowledge  which  it  could  a  fiord..  In. 
such  a  hospital,  so  far  from  the  patient  being  the  subject  of 
experiment,  he  would  be  watched  with  a  vigilance  and  with  an 
intelligence  impossible  even  in  the  best  organised  of  the  hos¬ 
pitals  for  students. 

Mr.  Jonathan  Hutchinson,  who  also  replied,  explained 
what  was  meant  by  a  clinical  lecture,  and  said  that  the  Poly¬ 
clinic  was  unique  in  respect  of  the  fact  that  it  was  providing  at 
collection  of  portraits  and  photographs  of  patients  represent¬ 
ing  various  diseases,  so  that  in  future  it  would  not  be  neces¬ 
sary  for  the  patients  to  be  present  at  the  lecture.  He  believed 
that  an  important  observation  had  been  made  at  the  Poly¬ 
clinic  in  regard  to  leprosy,  a  fact  which  showed  that  they 
were  working  not  only  for  England,  but  also  for  the  Colonies 
abroad. 

The  toast  of  “The  Empire”  was  proposed  by  the  Duke  of 
Marlborough,  and  this  was  replied  to  by  Sir  J.  Cockburn, 
Agent-General  for  South  Australia,  who  said  the  Polyclinic- 
was  a  sort  of  Mecca  for  medical  men,  and  the  time  was  looked 
forward  to  when  the  malaria-stricken  seaports  on  the  West 
Coast  of  Africa  would  be  freed  from  the  disease.  The  support 
of  such  an  institution  became  essentially  one  of  the  obliga¬ 
tions  of  their  world-wide  empire.  This  toast  was  also  replied 
to  by  Mr.  Lionel  Phillips. 

The  Bishop  of  London  proposed  the  health  of  “  The  Chair¬ 
man,”  and  was  followed  by  Mr.  Malcolm  Morris,  who  an¬ 
nounced  that  the  immediate  result  of  the  banquet  was  a 
subscription  list  of  ^i,6oo. 

After  the  Chairman  had  suitably  acknowledged  the  toast 
in  his  honour  the  proceedings  came  to  an  end. 


Presentation  to  Dr.  E.  L.  Jacob. — On  May  15th,  at  the 
Westminster  Palace  Hotel,  Dr.  E.  L.  Jacob,  who  recently 
retired  from  the  position  of  medical  officer  of  health  for  the 
Surrey  United  Sanitary  District,  which  he  had  held  for 
twenty-seven  years,  was  presented  with  a  silver  tea  and 
coffee  service  and  a  handsome  carriage  clock  by  the  medical 
men  and  others  interested  in  sanitary  work  with  whom  he 
had  been  brought  into  contact  in  carrying  out  his  duties- 
Mr.  F.  H.  Beaumont,  the  Oounty  Treasurer,  who  made  the 
presentation,  remarked  that  the  gift  was  offered  to  Dr.  Jacob 
by  those  who  had  known  him  best  as  an  appreciation  of  the 
excellent  work  he  had  done  in  the  county  and  as  a  token  of 
their  respect  and  regard. 

The  Illinois  Legislature  is  reported  to  be  considering  the 
establishment  of  a  State  colony  for  epileptics,  to  involve  an 
initial  expenditure  of  about  ,£50,000. 
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THE  CRUELTY  OF  ANTIVIVISECTIONISM. 

In  reference  to  a  leading  article  entitled  “A  Congress  of 
Calumny,”  which  appeared  in  the  British  Medical  Journal 
of  May  1 8th,  page  1221,  we  have  received  the  following 
letter : 

92,  Victoria  Street,  London,  S.W., 
May  18th,  1901. 

Sir, — In  your  article  of  May  18th  you  quote  quite  correctly 
the  words  I  used  at  St.  James’s  Hall,  namely  : 

Thousands  of  pounds  of  hospital  money,  with  which  scores  of  beds 
might  be  opened  and  maintained  to-morrow,  were  annually  diverted 
from  the  hospitals  to  schools  and  colleges  which  publish  no  accounts 
and  were  licensed  for  vivisection, 
and  you  add  that : 

Mr.  Coleridge  vouchsafes  no  proof  of  his  statement. 

Let  me  at  once  inform  you  that  I  have  supplied  the  proof, 
taken  from  the  audited  accounts  of  the  hospitals  concerned, 
in  a  pamphlet,  20,000  copies  of  which  have  been  issued.  A 
copy  lias  been  sent  to  you  in  common  with  all  other  respons¬ 
ible  editors  of  London  journals. 

Neither  you  nor  any  other  of  my  numerous  opponents  in 
the  press  have  as  yet  been  able  to  point  out  a  single  inac¬ 
curate  statement  in  that  pamphlet,  another  copy  of  which  I 
now  send  you. 

But  I  will  now  give  you  the  “  proof  ”  that  you  say  I  do  not 
vouchsafe : 

In  the  published  audited  accounts  of  the  Middlesex  Hos¬ 
pital  for  the  year  1899  you  will  find  that  ^800  was  diverted  to 
the  school  from  the  general  funds  of  the  hospital  (see  p.  55), 
and  on  p.  155  you  will  find  this  diversion  described  as  “a 
contribution  to  lecturers’  emoluments.” 

In  the  published  audited  accounts  of  the  London  Hospital 
for  1899  you  will  find  that  ^2,150  was  diverted  to  the  College 
from  the  general  funds  of  the  hospital  (p.  39). 

In  the  published  audited  accounts  of  Guy’s  Hospital  for 
1899  you  will  find  that  /401  5s.  4d.  was  diverted  from  the 
general  funds  of  the  hospital  to  school.  It  is  stated  to  have 
been  spent  on  “  rates  and  external  repairs.”  The  school  is 
therefore  not  self-supporting,  and  the  allusion  on  p.  24  of  the 
report  for  1898  to  “  students’  fees,  from  which  alone  the  ex¬ 
penses  of  the  school  are  met,”  is  inaccurate.  Rates  are 
certainly  a  legitimate  “  expense  of  the  school.” 

In  the  published  audited  accounts  of  Charing  Cross  Hos¬ 
pital  for  1899  you  will  find  that  £416  4s.  2d.  was  diverted  from 
the  general  account  to  the  school  (p.  45),  also  ^200  more  was 
taken  from  the  general  account  in  1899  to  pay  for  a  new 
staircase  in  the  Medical  School. 

The  above  references  supply  the  proof  of  every  syllable  of 
my  statement  at  St.  James’s  Hall  except  that  part  of  it  in 
which  I  asserted  that  some  of  these  schools  published  no 
accounts. 

I  assert  that  the  accounts  of  the  schools  of  the  London,  of 
Guy’s,  and  of  the  Middlesex  are  not  to  be  found  in  the  re¬ 
ports  issued  of  either  of  these  hospitals  or  schools. 

In  the  case  of  the  London  I  have  again  and  again,  and  always 
in  vain,  challenged  Mr.  Sydney  Holland  to  publish  the 
accounts  of  what  becomes  of  the  two  thousand  a  year  taken 
from  the  hospital  and  given  to  the  school. 

I  am,  therefore,  accurate  in  asserting  that  these  schools  pub¬ 
lish  no  accounts. 

You  accuse  me  by  name  of  making  “  efforts  to  turn  aside  the 
streams  of  charity  from  the  places  where  it  is  likely  to  be  most 
fruitful  of  good.”  This  is  not  a  very  accurate,  just,  or  cour¬ 
teous  way  of  describing  my  earnest  efforts  to  prevent  the  turn¬ 
ing  aside  of  the  streams  of  charity  from  the  tending  of  the 
sick  poor  to  the  education  of  medical  students,  the  emolu¬ 
ments  of  professors,  and  the  support  of  vivisection ! 

\ou  accurately  quote  my  statement  that  the  Prince  of 
Wales’s  Fund  is  so  distributed — 

As  to  make  it  clear  to  hospital  managers  that  the  more  they  connected 
their  hospital  with  the’torture  of  animals  the  larger  the  grant  they  might 
expect  to  receive. 

But  when  you  say  that  “as  far  as  we  have  seen,  Mr.  Cole¬ 
ridge  has  made  no  attempt  to  justify”  this  “monstrous 
charge”  you  are  making  an  entirely  unjust  accusation  against 
me.  I  am  not  so  careless  or  irresponsible  a  person  as  to  make 
such  a  statement  without  ample  evidence,  and  as  a  fact  I  gave 
the  figures  upon  which  I  relied,  and  if  you  read  the  report  of 
my  speech  in  the  Morning  Post  you  will  find  them  recorded. 

Everything  I  have  ever  said  or  published  on  this  subject  is 


based  entirely  upon  the  irrefutable  basis  of  the  published 
accounts  of  the  London  hospitals  and  the  “  flights  of  imagina¬ 
tion  ”  you  talk  about  I  have  always  left  to  the  exclusive  enjoy¬ 
ment  of  my  opponents. 

Your  obedient  servant, 

Stephen  Coleridge. 

To  the  Editor  of  the  British  Medical  Journal. 

Mr.  Coleridge  made  two  distinct  assertions :  first,  that  at 
certain  hospitals  which  he  names  sums  of  money  are  annually 
diverted  from  the  general  funds  of  the  hospital  to  the  school ; 
secondly,  that  the  Prince  of  Wales’s  Hospital  Fund  “  had 
been  so  distributed  as  to  make  it  clear  to  hospital  manage¬ 
ment  (sic)  that  the  more  the  hospital  could  be  made  a  place- 
for  the  torture  of  animals  the  more  they  might  expect  to  get 
from  the  Prince  of  Wales’s  Hospital  Fund.”  We  quote  from 
the  report  in  the  Morning  Post  to  which  Mr.  Coleridge  refers 
us.  The  implication  clearly  intended  to  be  conveyed  is  that 
the  money  granted  to  the  hospitals  in  question  out  of  the 
Prince  of  Wales’s  Hospital  Fund  has  been  applied  to  the  pur¬ 
poses  of  the  medical  schools  connected  with  them.  This 
implication  is  more  plainly  apparent  in  a  letter  from  Mr. 
Stephen  Coleridge  which  was  published  in  the  Times  of 
May  17th,  the  day  on  which  the  British  Medical  Journal 
bearing  the  date  May  18th  was  actually  issued.  In  that  letter 
there  is  the  following  passage  : 

The  Prince  of  Wales’s  Fund  was  inaugurated  in  February,  1897,  and  the 
following  table,  compiled  from  the  published  reports  and  accounts  of  the 
hospitals  mentioned  in  it,  will  show  what  increase  of  grants  has  been 
made  out  of  the  general  funds  of  these  hospitals  since  1896  : 


Name  of 
Hospital. 

Year. 

Grant  to 
Medical 
School 
from 
Funds  of 
Hospital. 

Grant  to  Hospital 
by  Prince  of 
Wales’s  Fund. 

Increase  in  Grants 
made  to  Schools 
licensed  for  Vivisec¬ 
tion  out  of  Hospital 
Funds  since  Payments 
have  been  received 
from  the  Prince  of 
Wales’s  Hospital 
Fund. 

Annual. 

Special. 

Middlesex  ) 
Hospital! 

1896 

1897 

1898 

1899 

£101  5  0 

611  7  9 

800  0  0 
800  0  0 

^1,000 

1,000 

1,000 

^1,925 

£5*°  2  9 

698  15  0 

698  15  0 

London  J 
Hospital  j 

1896 

1897 

1898 

1899 

£39°  3  8 

2,022  IO  O 

2,907  is  0 

2,150  O  O 

^5,000 

5,000 

5,000 

£3,937  10 

^1,632  6  4 

1,617  11  4 

1,759 16  4 

Guy’s  J 

Hospital  ] 

1896 

1897 

1898 

1899 

^116  16  8 
595  10  6 
421  1  4 

4°i  5  4 

_ 

£6,600 

5  >000 
5?oco 

^1,312  10 

£473  13 10 

304  4  8 

284  8  8 

Charing  j 
pital  i 

1896 

1897 

1898 

1899 

;£i59  9  5 
211  19  5 
441  2  6 

416  4  2 

£1 000 
£i,oco 
£1,000 

£1,006  s 

£$z  10  0 

281  13  1 

256  14  9 

We  have  here  a  statement  of  the  most  definite  and  positive 
character — namely,  that  there  has  been  an  increase  in  the 
grants  made  to  schools  licensed  for  vivisection  out  of  hospital 
funds  since  payments  have  been  received  from  the  Prince  of 
Wales’s  Hospital  Fund.  In  the  letter  printed  above,  Mr. 
Coleridge  gives,  on  the  alleged  authority  of  published  reports, 
particulars  as  to  the  sums  which  he  says  are  diverted  in  the 
manner  suggested  at  the  Middlesex,  London,  Guy’s,  and 
Charing  Cross  Hospitals.  We  have  now,  therefore,  before  us 
the  facts  on  which  he  bases  his  charge,  and  the  evidence  on 
which  he  relies  to  support  it. 

It  may  be  admitted  that  at  first  sight  the  indictment 
appears  to  rest  on  a  solid  foundation.  But  on  closer 
examination  it  proves  to  be  little  better  than  the  baseless 
fabric  of  a  fanatic’s  vision.  In  the  first  place,  we  protest 
against  Mr.  Coleridge’s  persistent  use  of  the  question-begging 
word  “divert.”  If  every  application  of  general  hospital  funds 
that  is  not  directly  made  for  the  tending  of  the  sick  is  to  be 
designated  as  a  “  diversion,”  managers  may  justly  be  charged 
with  “diverting”  subscribers’  money  to  the  payment  of  the 
wages  of  porters  and  scrubbers.  Perhaps,  however,  Mr. 
Coleridge  would  allow  such  payments  on  condition  that  these 
important  functionaries  first  purged  themselves  of  any  sus¬ 
picion  of  sympathy  with  vivisection. 
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We  do  not  quite  understand  Mr.  Coleridge’s  position,  but 
we  wish  to  make  our  own  perfectly  clear.  We  hold  as  a  general 
principle  that  the  funds  of  a  hospital  may  rightly  be  applied  in 
whatever  way  is  fitted  to  make  the  institution  capable  of  dis¬ 
charging  with  the  fullest  possible  efficiency  its  function  of 
relieving  the  sick  who  find  shelter  within  its  walls.  A  hospital 
and  a  medical  school,  though  originally  they  may  have  been 
distinct  organisations,  inevitably  come  to  be  parts  of  an 
organic  whole.  The  hospital  exists  primarily  for  the  relief  of 
human  suffering  within  its  walls,  but  it  has  the  secondary  but 
not  less  important  function  of  providing  the  means  of  training 
for  the  men  who  will  have  in  their  hands  the  keeping  of  the 
public  health.  In  its  educational  aspect  the  hospital  must  be 
regarded  as  an  integral  part  of  the  school,  and  if  it  fail  from 
any  cause  to  fulfil  this  function  satisfactorily,  not  only  must 
medical  science  cease  to  advance,  but  the  supply  of  compe¬ 
tent  doctors  will  sooner  or  later  come  to  an  end.  It  cannot 
be  too  strongly  urged  that  it  is  the  sick  poor  who  would  suffer 
from  the  consequences  of  antivivisectionist  obscurantism ;  the 
rich  could  always  get  the  knowledge  and  skill  they  require 
from  more  enlightened  countries. 

A  large  hospital  must  be  judged  solely  by  its  success  as  an 
agency  for  the  relief  of  suffering,  and  as  an  instrument  for  the 
training  of  practitioners  of  the  art  of  healing.  If  it  prove 
useless  for  either  of  these  purposes,  we  should  be  the  first  to 
say  :  “  Cut  it  down,  why  cumbereth  it  the  ground  ?  ” 

Applying  these  principles  to  the  particular  cases  cited  by 
Mr.  Coleridge,  we  think  most  fair-minded  men  will  agree  with 
us  that  his  statements  are  utterly  misleading  when  they  read 
the  following  facts  which  we  have  been  at  some  pains  to  get 
from  the  best  sources.  Taking  the  Middlesex  Hospital  first, 
Mr.  Coleridge  states  that  in  1899  a  sum  of  £800  was  diverted 
to  the  school  from  the  general  funds  of  the  hospital,  and  that 
this  diversion  was  described  as  “  a  contribution  to  lecturers’ 
emoluments.”  We  are  informed  that  it  is  not  the  fact  that 
the  hospital  contributes  £8co  to  the  emoluments  of  lecturers 
in  the  school.  With  the  exception  of  the  lecturers  on  anatomy, 
physiology,  and  chemistry,  the  lecturers  in  the  school  receive 
no  emolument  whatever  from  the  hospital.  It  would  be  more 
accurate  to  say  that  money  which  used  to  be  divided  among 
the  medical  staff  and  the  lecturers  is  now  “  diverted”  to  the 
hospital.  The  whole  income  of  the  school  is  derived  from 
students’  fees,  and  out  of  these  the  school,  the  buildings  of 
which  are  the  property  of  the  hospital,  pays  a  considerable 
sum  to  the  hospital  for  rent,  interest  on  loans,  and  other  items. 

The  London  Hospital  makes  a  grant  of  £2,000  to  the  medical 
school  in  return  for  services  rendered.  How  great  and  im¬ 
portant  these  services  are  may  be  gathered  from  the  fact  that 
last  year  over  800  reports  were  received  on  the  results  of 
bacteriological  examinations  of  milk,  water,  food,  etc.;  it  need 
hardly  be  pointed  out  that  reports  on  such  matters  by  experts 
must  be  directly  of  the  highest  benefit  to  the  sick  in  the 
hospital.  This  grant  of  ,£2,000  a  year  was,  we  are  informed 
(as  Mr.  Coleridge  in  a  footnote  to  his  Times'  letter  admits 
that  he  was),  proposed  and  discussed  before  the  Prince  of 
Wales’s  Hospital  Fund  was  started,  and  was  determined  upon 
long  before  the  hospital  authorities  knew  they  would  get  any 
grant  from  that  Fund.  Had  no  grant  been  received  from  the 
Fund,  the  allowance  of  £ 2,000  would  nevertheless  have  been 
made  to  the  school.  We  may  point  out  in  passing  that  the 
subscribers  are  the  governors,  and  it  was  they  who  voted  this 
sum  to  the  school. 

The  figures  given  by  Mr.  Coleridge  as  to  Guy’s  Hospital  do 
not,  we  are  informed,  represent  “  grants  ”  from  the  general 
funds  to  the  medical  school,  and  it  is  not  true  that  the  pay¬ 
ments  received  from  the  Prince  of  Wales’s  Hospital  Fund 
are  a  factor  in  the  case.  The  item  in  the  accounts  of  “  medi¬ 
cal  school  buildings  rates  and  external  repairs,”  which  Mr. 
Coleridge  is  pleased  to  regard  as  a  “  grant,”  is  simply  an  out¬ 
going  paid  by  the  hospital  on  buildings  which  under  its  con¬ 
stitution  belong  to  the  hospital  absolutely,  although  they  are 
used  and  maintained  internally  by  the  medical  school. 
Moreover,  the  deduction  Mr.  Coleridge  seeks  to  make  from 
the  figures  quoted  is  fallacious.  It  is  true  that  in  what  may 
be  termed  the  account  for  1896  the  item  under  discussion 
stood  at  .£116  18s.  8d. ;  but  that  account  only  covered  a 
period  of  nine  months,  an  alteration  being  effected  at  that 
time  in  the  date  of  the  close  of  the  financial  year.  For  a  true 
comparison  we  must  go  a  little  further  back,  when  the  figures 


come  out  as  follows-:  Years  ending  Lady  Day,  1894,  £371  ; 

1895,  £316;  1896,  £447;  nine  months  ending  December  31st, 

1896,  £116;  years  ending  December  31st,  1897,  £595;  1898, 
£■421,  1899,  £401.  From  this  it  will  be  seen  that  there  is  no 
justification  for  Mr.  Coleridge’s  inferences. 

As  for  Charing  Cross  Hospital,  we  are  informed  that  it  is 
absolutely  untrue  that  it  has  increased  its  grant  to  the  medi¬ 
cal  school  in  consequence  of  the  grant  received  f  rom  the 
Prince  of  Wales’s  Hospital  Fund.  The  hospital  makes  no 
grant,  and  never  has  made  one  to  the  medical  school.  The 
scheme  of  the  founders  of  the  hospital  embraced  the  founda¬ 
tion  and  maintenance  of  a  medical  school.  The  18th  clause  of 
the  Charter  of  Incorporation  runs  thus : 

For  the  purposes  of  this  Charter  the  said  medical  school  shall  be  deemed 
to  be  a  part  of  the  said  hospital,  with  full  power  to  the  Council  to  make 
such  arrangements  with  the  medical  staff  of  the  hospital  as  to  the  conduct 
of  the  same  as  the  Council  may  think  fit.  . 

Lastly,  until  1881  the  medical  school  wasm  the  same  build¬ 
ing  as  the  hospital,  and  was  removed  to  its  present  building, 
which  is  connected  with  the  hospital  by  a  tunnel  under  the 
street,  when  the  work  of  the  hospital  necessitated  the  pro¬ 
vision  of  enlarged  accommodation.  The  hospital  receives 
from  the  school  one-fifth  of  the  gross  amount  of  fees  paid  by 
the  students,  and  undertakes  the  payment  of  the  ground  rent, 
rates  and  taxes,  insurance,  furniture  and  repairs,  which 
during  the  past  three  years  have  amounted  to  £819.  The 
hospital  pays  the  expenses  of  the  post-mortem  room,  which  is 
situated  in  the  school— a  distinct  advantage  to  the  hospital 
from  a  sanitary  point  of  view.  It  bears  a  share  of  the  ex¬ 
penses  of  the  bacteriological  and  pathological  laboratory  in 
return  for  the  work  done  in  examining  clinical  specimens  and 
analysing  food  and  drink.  The  average  expenditure  on  this 
head  amounted  to  £60,  not  a  large  amount  when  it  is  remem¬ 
bered  that  the  average  number  of  patients  treated  during 
these  years  amounted  to  22,680.  Lastly,  the  hospital 
maintains  the  museum,  the  specimens  of  which  are 
the  property  of  the  hospital.  To  summarise,  the  school 
costs  the  hospital  £420  a  year.  Owing  to  a  diminution 
in  the  amount  received  from  fees  and  an  increase  of  expendi¬ 
ture  mainly  under  the  head  of  repairs,  this  deficit,  which  for 
the  purposes  of  account  the  Council  show  in  their  annual 
report,  has  increased  during  the  past  three  years.  From  1881 
to  1898,  however,  the  total  amount  received  from  fees  exceeded 
the  total  expenditure  by  £1,000.  Further  the  great  benefit 
which  the  hospital  derives  from  the  school  must  be  borne  in 
mind.  The  school  supplies  resident  house-physicians  and 
surgeons  and  other  officials  who  are  all  unpaid,  for  the  ser¬ 
vices  of  which  the  hospital,  were  there  no  school,  would  have 
to  pay  at  least  £800  a  year. 

The  facts  above  set  forth  suffice  to  show  that,  even  granting 
that  Mr.  Coleridge’s  statements  are  accurate  in  the  letter, 
they  convey  an  utterly  wrong  impression.  We  do  not  accuse 
him  of  deliberate  suppressio  veri  or  suggestio  falsi,  but  in  point 
of  fact  the  way  in  which  his  figures  are  put  forward  amounts 
to  a  complete,  though  doubtless  unconscious,  perversion  of  the 
truth.  It  is  difficult,  however,  to  find  even  in  the  bitterest  of 
prejudice  any  extenuating  circumstance  for  his  speaking  of 
hospitals  being  made  places  for  the  torture  of  animals.  Mr. 
Coleridge  must  know  that  such  an  expression  has  no  shadow 
of  justification  in  fact,  and  its  employment  suggests  the  arts  of 
an  Old  Bailey  lawyer  trying  to  blacken  a  witness’s  character. 

The  inference  which  the  subscribing  public  is  intended  to 
draw  from  Mr.  Coleridge’s  figures  is  that  the  money  they  give 
is  applied  not  to  the  “tending  of  the  sick  poor,”  but  “  to  the 
education  of  medical  students,  the  emoluments  of  professors, 
and  the  support  of  vivisection  ;  ”  and  the  practical  corollary 
suggested  to  them  is  that  their  charity  would  be  better  be¬ 
stowed  elsewhere.  But  Mr.  Coleridge  has  not  left  them  with¬ 
out  a  guide.  He  has  published  a  pamphlet  entitled,  The 
Metropolitan  Hospitals  and  Vivisection,  which  is  described  on 
the  title  page  as  “  A  Guide  for  the  Charitable  in  the  Disposition 
of  their  Gifts  and  Bequests.”  This  pamphlet  consists  of  a 
list  of  London  hospitals  in  which  those  which  have  vivisectors 
on  their  staffs  and  have  attached  to  them  medical  schools 
licensed  for  vivisection  are  printed  in  red  ink  ;  those  that 
employ  or  have  connected  with  them  licensed  vivisectors,  but 
have  no  medical  schools  licensed  for  vivisection  attached  to 
them,  are  printed  in  italics  ;  and  those  that  are  now  entirely 
free  from  any  connection  with  vivisection  are  printed  in  ordi¬ 
nary  type.  Mr.  Coleridge  is  evidently  proud  of  this  piece  of 
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amateur  detective  work,  which  he  is  careful  to  point  out  will 
enable  intending  benefactors  to  see  at  a  glance  what  hospitals 
foster  and  what  hospitals  are  free  from  vivisection. 
Mr.  Coleridge’s  intention,  therefore,  is  evident ;  it  is 
impair  V  possible  paralyse  the  efficiency 

of  all  hospitals  which  have  men  On  their  medical  staffs  who 
have  ever  held  a  licence  for  vivisection.  In  many  instances 
it  appears  from  his  own  “black  list”  that  the  “licensed 
vivisectors  whose  names  he  gives  have  performed  no 
experiments  within  the  precincts  of  the  hospital;  one, 
whose  name  is  employed  in  this  attempt  to  discredit 
two  hospitals,  has  been  dead  for  some  years;  another 
has  been  abroad  for  several  years.  In  several  cases  the 
person  named  no  longer  holds  a  licence.  These  facts 
are  indicated  in  “ordinary  type”  under  the  head  of 
miscellaneous  remarks,  but  the  names  remain  gibbeted  in 
capitals  in  a  separate  column.  The  list,  with  its  blood-red 
brand  on  the  great  hospitals  with  schools,  certainly  has  a  fear¬ 
some  appearance.  The  object  of  these  dainty  but  not  alto¬ 
gether  ingenuous  devices  is,  of  course,  to  create  prejudice,  as 
the  lawyers  say.  But  to  anyone  who  has  the  slightest  know¬ 
ledge  of  hospital  work  in  London,  the  most  striking  thing  in 
the  list  is  the  fact  that,  setting  aside  asylums  for  idiots, 
lying-in  hospitals,  homes  for  incurables,  cottage  hospitals, 
homoeopathic  hospitals,  and  certain  special  hospitals,  there  is 
scarcely  a  single  metropolitan  hospital  of  any  standing  that 
has  not  placed  against  its  name  in  Mr.  Coleridge’s  list  the 
obelus  of  vivisection.  Yet  one  of  the  advantages  which  he 
claims  for  Ins  work  is  that  those  “who  prefer  that  their  sub¬ 
scriptions  should  not  be  spent  in  anything  but  the  relief  of 
the  sick  will  find  many  excellent  institutions  enumerated  in 
this  list,  which  make  no  such  diversions,  and  which  are 
wholly  unconnected  with  the  practice  of  vivisection.”  There 
are,  as  has  been  said,  some  excellent  asylums  for  idiots,  and 
these  may  have  special  claims  on  the  support  of  antivivi- 
sectors.  But  if  Mr.  Coleridge  were  to  succeed  in  his  attempt 
to  divert  the  contributions  of  the  charitable  from  the  hospitals 
which  have  vivisectors  on  their  staffs,  we  do  not  hesitate  to 
say  that  he  would  leave  the  great  body  of  the  sick  poor  of 
London  without  a  refuge  in  their  time  of  need.  They  would 
be  driven  to  the  workhouse  infirmaries,  and  the  charitable 
persons  who  had  taken  Mr.  Coleridge  as  a  guide  would  have 
to  pay  very  heavily  for  the  luxury  of  a  fine  sentiment.  And, 
after  all,  an  incalculable  mass  of  suffering  that  at  present  can 
be  effectually  dealt  with  would  go  unrelieved :  and  this 
would  be  the  result  of  the  cruelty  of  antivivisectionism. 

Mr.  Coleridge  complains  that  we  have  accused  him  by  name 
of  striving  to  turn  aside  the  stream  of  charity  from  the  places 
where  it  is  most  likely  to  be  fruitful  of  good.  We  do  not 
quite  understand  the  ground  of  this  complaint.  Mr.  Cole¬ 
ridge  has  put  his  name  prominently  forward  in  this  con¬ 
troversy,  and  gets  his  halfpence  of  praise  from  such  admirers 
as  Lord  Llangattock  ;  he  must  also  take  the  kicks  which  his 
methods  of  controversy  invite  from  those  who  do  not  share 
their  admiration.  And  again  we  are  taxed  with  want  of 
courtesy !  Had  it  been  Clodius  instead  of  Coleridge  that  had 
so  spoken  we  should  have  known  what  to  say ;  but  we  are  not 
equal  to  the  situation. 

Lord  Llangattock  and  the  Antivivisection  Society. 

We  have  received  the  following  letter  from  the  President  of 
the  National  Antivivisection  Society : 

Sir, — Your  correspondent  who  veils  his  identity  under  the 
modest  mask  of  his  Fellowship  of  the  Royal  Society,  bases 
his  attack  upon  me  upon  two  foundations — one,  an  absolutely 
clumsy  confusion  of  the  totally  separate  acts  of  killing  and 
torturing  ;  two,  a  work  of  fiction. 

I  am  not  an  F.R.S.,  but  I  am  aware  that  the  object  of  the 
sportsman  is  to  kill,  and  the  object  of  the  vivisector  is  to 
keep  his  victim  alive  while  he  cuts  it  up  ;  and  I,  in  common 
with  all  actual  sportsmen,  entirely  decline  to  regard  the  pic¬ 
ture  presented  to  us  in  the  novel  quoted  as  anything  more 
than  it  professes  to  be— fiction. 

Your  correspondent  next  says  that  I  “countenanced  an 
outrageous  attack  on  Lord  Lister.”  AVell,  Mr.  Stephen 
Coleridge  certainly  had  something  to  say  about  Lord  Lister, 
but  he  gave  his  figures  and  authorities,  and  has  since  given 
all  his  references  in  a  letter  published  in  the  Times,  and 
dated  May  13th. 
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Lord  Lister  is,  I  presume,  able  to  take  care  of  himself,  and 
as  a  public  man  who  has  publicly  advocated  a  practice  that 
thousands  of  his  countrymen  conscientiously  detest,  must 
not  complain  if  he  finds  himself  in  a  position  of  having  to 
defend  himself  against  perfectly  courteous  and  reasonable 
argument. 

To  speak  as  “F.R.S.”  does  of  the  antivivisectionists  as  “a 
public  nuisance,  an  offensive  body,  etc.,”  is  not  argument 
and  calls  for  no  reply  from  me  or  them.— Your  obedient  ser¬ 
vant, 

May  20th.  Llangattock. 

Lord  Llangattoek’s  letter  has  a  psychological  value  as  an 
example  of  a  mental  condition  which  is  characteristic  of  a 
certain  type  of  antivivisectionist.  He  professes  the  most 
nobiG  sentiments  about  animals  and  a  holy  horror  of  vivisee- 
tion,  yet  apparently  sees  no  incongruity  between  profession 
and  practice  in  the  indulgence  of  what  is  “sport”  to  him 
but  too  often  hideous  suffering  to  the  poor  animals  whom  he 
uses  as  the  instruments  of  his  barbarous  pleasure.  Lord 
Llangattock  is  in  a  lofty  way  “aware  that  the  object  of  the 
sportsman  is  to  kill.”  Will  he  condescend  to  ask  his  keeper 
m  what  proportion  of  cases  that  object  is  attained  ?  His 
lordship  may,  for  all  we  know,  be  a  dead  shot,  deserving 
such  an  epitaph  as  Teufelsdrockh  composed  for  another 
noble  sportsman.  But  is  he  sure  that  none  of  the  friends 
whom  he  invites  to  share  the  inspiring  joy  of  the  battue 
will  sometimes  fail  in  “the  object  of  the  sportsman  ? ”  We 
honour  the  uncompromising  opponent  of  what  he  considers 
to  be  cruelty  to  animals  in  any  form,  even  when  we  think 
that  he  lets  sentiment  outrun  sense ;  but  we  have  a  different 
feeling  for  the  sentimentalist  who  indulges  in  that  most 
cowardly  and  brutal  form  of  “sport,”  the  battue. 

Lord  Llangattock  is  good  enough  to  say  that  the  object  of 
the  vivisector  is  to  keep  his  victim  alive  while  he  cuts  it  up. 
Now,  he  either  does  not  know  what  he  is  talking  about  or  he 
does.  If  he  does  not  know,  what  righthashe  to  speak  on  the  sub- 
]ect  ?  If  he  does  know,  we  are  at  a  loss  how  fitly  to  charac¬ 
terise  such  a  statement  without  borrowing  the  language  of 
Archdeacon  Wilberforce.  It  may  be  remembered  that  Lord 
Llangattock  gave  Mr.  Stephen  Coleridge  a  first-class  certificate 
of  veracity,  on  which  we  ventured  to  offer  that  gentleman 
our  humble  congratulations.  But  after  this  remarkable  de¬ 
liverance  of  the  noble  lord,  we  feel  inclined  to  say  to  Mr. 
Coleridge  in  the  words  of  Falstaff’s  tailor,  “He  must  pro¬ 
cure  us  better  assurance  than  Bardolph ;  we  like  not  the 
security.” 
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The  Birmingham  Medical  and  Surgical  Consultative 

Institution. 

Mr.  Langley  Browne,  F.R.C.S.,  presided  over  a  crowded 
meeting  of  the  medical  profession  which  met  in  the 
Birmingham  Medical  Institute  on  Thursday,  May  16th,  con¬ 
vened  by  the  Council  of  the  Birmingham  and  District 
General  Practitioners’  Union.  A  special  invitation  to  attend 
the  meeting  had  been  sent  to  all  consultants  and  specialists, 
and  they  were  very  fully  represented. 

At  the  request  of  the  Chairman,  Dr.  Saundby  addressed  the 
meeting  on  the  subject  of  the  Consultative  Institution,  and 
pointed  out  that  the  fundamental  objections  entertained  by 
the  profession  had  not  been  removed  by  the  recent  changes  in 
the  policy  of  the  Committee.  At  the  conclusion  of  his 
address  he  moved  the  following  resolution : 

That  in  the  opinion  of  this  meeting  the  Birmingham  Medical  apd 
Surgical  Consultative  Institution  is  open  to  grave  objection,  and  that 
this  meeting  is  further  of  opinion  that  no  consultant  or  specialist  should 
apply  for  the  posts. 

This  was  seconded  by  Dr.  Leech,  who  read  a  number  of 
extracts  from  shorthand  reports  of  speeches  by  Mr.  Arthur 
Chamberlain  and  Mr.  J.  S.  Nettlefold  to  show  the  temper 
and  attitude  of  these  gentlemen  towards  the  medical  pro¬ 
fession.  The  discussion  was  continued  by  several  other 
speakers,  only  one  of  whom  spoke  against  the  resolution,  his 
line  of  argument  being  that  the  objects  of  the  Institution 
are  of  a_  kind  with  which  the  medical  profession  should 
sympathise,  and  that  the  changes  recently  announced 
removed  the  objections  formerly  entertained  to  its  mode 
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of  work.  He  concluded  by  saying  that  he  did  not  intend  to 
apply  for  any  of  the  posts,  and  when  the  resolution  was  put 
to  the  meeting  did  not  vote  against  it. 

In  the  meantime  the  Committee  of  the  Consultative 
Institution  held  a  meeting  on  Tuesday,  May  14th,  to  receive 
applications  and  to  fill  up  the  vacancies,  hut  adjourned 
without  making  any  selection  until  Saturday,  May  18th,  in 
order,  as  they  stated,  to  give  the  medical  profession  further 
time  to  consider  the  situation.  On  Saturday  morning, 
May  18th,  the  following  letter  appeared  in  the  Birmingham 
papers : 

tup:  consultative  institution. 

To  the  Editor  of  the  “ Birmingham  Daily  Mail.” 

g1R)_We  beg  leave  to  call  your  attention  to  the  enclosed  correspond¬ 
ence,  which  has  passed  between  Dr.  Saundby,  representing  this  Com¬ 
mittee,  and  Mr.  R.  A.  Pinset  and  Mr.  Aston,  representing  the  Consulta¬ 
tive  Institution,  respecting  a  public  conference  on  the  question. 

We  regret  that  the  negotiations  should  have  apparently  come  to 
nothing,  as  we  maintain  and  undertake  to  prove  that  the  Consultative 
destitution  is  not  needed  in  order  to  provide  all  persons  who  are  unable 
to  pay  the  ordinary  consulting  fees  with  proper  facilities  for  obtaining 
the  advice  they  need  at  the  reduced  fee  of  half  a  guinea,  and  that  if  any 
addition  can  be  usefully  made  to  tire  plan  which  has  been  so  long  in 
existence  it  cannot  and  ought  not  to  be  in  the  shape  of  the  Consultative 
-Institution. 

We  fully  recognise  that  the  modifications  recently  announced  have 
removed  from  that  Institution  some  of  its  more  indefensible  features, 
but  the  essential  objections  remain. 

We  do  not  admit  the  right  of  a  limited  liability  company  to  carry  on 
medical  and  surgical  practice  even  under  the  guise  of  philanthropy.  We 
do  not  admit  that  capitalists,  or  working  men,  or  even  philanthropists, 
have  a  right  to  dictate  to  us  the  fees  to  be  paid  us  for  our  services. 
While  we  are  perfectly  willing,  and  always  have  been  willing,  to  see 
people  in  their  need  for  modified  fees,  and  even,  as  everybody  knows,  for 
nothing  at  all,  we  insist  that  such  a  modification  is  a  concession  and  is 
not  the  ordinary  market  price  placed  by  us  on  our  services. 

We  cannot  conceive  upon  what  other  grounds  the  public  can  fairly 
claim  it.  Such  a  claim  has  never  been  allowed  in  respect  of  any  other 
commodity,  namely,  that  inability  to  pay  the  market  price  gives  the 
purchaser  the  right  to  demand  its  reduction.  Even  in  the  case  of 
bread,  the  primary  necessary  of  life,  such  a  proposition  has  never  been 
accepted. 

We  suppose  some  such  objection  was  present  to  the  minds  of  the  pro¬ 
moters  of  the  Consultative  institution,  for  in  all  their  earlier  speeches 
they  said  that  they  adopted  the  principle  of  co-operation,  which  meant 
that  by  clubbing  their  money  together  they  hoped  to  be  able  to  pay  for 
what  was  beyond  their  individual  means,  and  to  obtain  a  consultant  at  a 
salary.  It  was  in  vain  that  we  pointed  out  the  objections  entertained  by 
the  medical  profession  to  their  services  being  farmed  in  this  way,  but  the 
public  knows  that  we  were  right  in  foretelling  that  it  would  be  impossible 
to  get  a  trained  consultant  upon  these  terms. 

The  younger  consultants  who  have  been  in  several  instances  indirectly 
approached  by  the  Committee  of  jthe  Consultative  Institution  feel  the 
strongest  objection  to  the  posts  offered.  They  feel  that  they  would  be 
Mosers  and  not  gainers  if  they  consented  to  go  to  the  Consultative  Institu¬ 
tion  to  see  patients  for  half  a  guinea.  They  feel  sure  that  patients  would 
not  be  willing  to  pay  them  a  guinea  if  they  see  cases  elsewhere  for  half  a 
guinea.  They  further  believe  that  in  spite  of  the  declaration  against 
advertising  means  would  be  taken  to  announce  their  connection  with  the 
institution  and  the  advantages  offered  by  it  which  would  offend  pro¬ 
fessional  opinion  and  injure  their  reputations.  Finally,  they  are  not 
satisfied  with  the  declaration  that  there  will  be  no  abuse;  they  know  how 
difficult  it  is  to  prevent  the  [abuse  of  hospitals,  and  they  realise 
how  little  power  of  control  the  doctor  possesses  and  how  invidious  it 
is  for  him  to  object  unless  very  clear  rules  are  laid  down  for  his 
guidance. 

Further,  we  draw  attention  to  the  proposal  to  affiliate  clubs  and 
friendly  societies  with  the  Consultative  Institution,  and  to  compel  their 
medical  officers  to  seek  consulting  advice  from  the  staff  of  the  Institution. 
This  proposal  is  not  only  offensive  to  the  medical  profession,  but  in¬ 
jurious  to  the  public,  as  the  only  consultants  open  to  this  large  class 
of  patients  will  be  the  staff  of  the  Consultative  Institution,  and  it  does  not 
at  all  follow  that  the  nominee  of  the  Institution  Committee  will  be  in  each 
case  the  best  person  to  consult. 

Our  proposal  is  this  :  The  consultants  and  specialists  in  Birmingham 
agree  to  see  any  persons  whose  circumstances  justify  it  for  the  modified 
fee  of  half  a  guinea  upon  the  recommendation  of  a  medical  practitioner, 
and  where  this  cannot  be  obtained  for  any  reason  they  will  dispense  with 
it,  only  reserving  the  right  to  protect  themselves  against  abuse.  The 
suggestion  that  has  been  made  that  half-guinea  patients  would  be  treated 
differently  from  those  who  pay  the  full  fee  is  entirely  without  justifica¬ 
tion.  There  are  many  working  men  in  the  town  who  could,  if  they  would, 
testify  to  the  way  in  which  they  have  been  received  by  the  consultants  in 
this  city,  and  we  ask  them  to  have  the  courage  to  speak  out.  We  recom¬ 
mend  working  men  and  women  who  desire  private  consultations  to  try 
our  plan;  it  can  cost  them  no  more  than  the  Consultative  Institution, 
while  it  affords  them  the  advantage  of  the  choice  of  a  large  number  of 
consultants  in  each  department  of  practice. 

Robert  Saundby,  Chairman.  Bennett  May. 

Priestley  Smith.  John  W.  Taylor. 

Henry  Eales.  c.  J.  Lewis. 

Gilbert  Smith.  Thomas  Wilson,  Hon.  Sec. 

540  b,  Great  Charles  Street,  Birmingham. 

The  adjourned  meeting  of  the  Committee  of  the  Consulta¬ 
tive  Institution  took  place  on  Saturday  evening,  and  lasted 
for  two  hours  anda-half,  but,  at  the  conclusion,  the  Secretary 
informed  the  waiting  representatives  of  the  press  that  it  had 


been  decided  to  adjourn  the  meeting  again,  no  explanation  or 
reasons  for  the  adjournment  being  vouchsafed.  This  can  only 
be  interpreted  to  mean  that  so  far  the  advertisements  have 
not  produced  applications  of  a  kind  likely  to  stand  criticism. 
The  Editor  of  Forward,  the  organ  of  the  Hospital  Saturday 
Fund,  states  in  the  May  number  that 

a  large  number  of  applications  had  been  received  from  gentlemen  of  the 
highest  qualifications  and  first-class  experience  throughout  the  country, 
including  several  Birmingham  applications,  and  there  will  be  no  difficulty 
in  making  the  appointments;  in  fact,  there  is  reason  to  believe  that 
before  the  time  expires  for  sending  in  applications,  several  eminent  Bir¬ 
mingham  medical  men  will  be  amongst  those  applying  for  the  posts. 

This  article  was  evidently  written  when  the  editor  was 
brimful  of  hopes  which  have  not  been  realised.  He  even 
went  so  far  as  to  say 

there  is  a  strong  and  growing  feeling  amongst  the  local  members  of  the 
medical  profession  that  no  exception  can  now  betaken  in  principle  to  the 
Consultative  Institution,  and  that  the  doctors  are  only  standing  in  their 
own  light,  as  indeed  they  are,  by  still  withholdingtheir  co-operation,  and 
thus  throwing  away  a  splendid  opportunity  of  assisting  to  make  the 
Institution  a  great  success ;  further,  they  naturally  feel  it  go  very  much 
against  the  grain  to  be  forced  by  the  hostile  section  of  the  profession  to 
stand  by  and  allow  the  Committee  to  import  into  the  town  five  eminent 
consultants  and  specialists,  who  will  at  once  attain  a  prominent  position 
by  being  connected  with  the  Institution  :  and,  further,  will  be  free,  as  it 
were,  to  compete  with  the  local  medical  men  in  private  practice.  Was 
ever  such  blindness  yet  born  of  prejudice?  . 

He  may  well  ask  the  question,  for  nothing  but  total  inability 
to  see  facts  as  they  are  could  have  induced  him  to  commit 
himself  in  writing  to  statements  the  fatuity  of  which  has 
been  so  rapidly  demonstrated. 

The  editor  of  the  Birmingham  Daily  Gazette  does  not  see 

Low  .  ...... 

when  there  are  so  many  sick  societies,  clubs,  and  provident  institutions 
which  have  medical  men  at  their  service  at  a  mere  fractional  fee  per 
visit,  there  can  be  any  objection  in  principle  to  this  much-debated  Con¬ 
sultative  Institution.  ....  .. 

He  does  not  realise  that  the  existence  of  these  institutions 
and  the  inadequate  payments  received  from  them  constitute 
one  of  the  greatest  of  professional  grievances,  and  that  the 
dispute  respecting  them  has  reached  a  very  critical  stage. 
The  spectacle  of  the  unfortunate  position  of  the  club  doctor 
makes  consultants  determined  to  struggle  to  the  bitter  end  to 
maintain  their  independence,  and  to  accept  no  stipendiary 
positions  which  involve  loss  of  freedom  of  action  ;  this  feeling 
being  as  strong  among  those  who  are  beginning  their  careers 
as  among  those  whose  positions  are  secure. 

The  principle  of  co-operation  is  a  good  one,  and  is  as 
applicable  to  the  payment  of  medical  services  as  to  other 
matters.  The  following  letter  has  appeared  in  the  Birmingham 
Daily  Gazette  (May  21st): 

CONSULTATIVE  INSTITUTION. 

To  the.  Editor  of  the  “  Daily  Gazette.” 

Sir,— Allow  me  to  make  a  suggestion  to  the  Committee.  Let  the  funds 
be  provided  to  pay  the  consultants,  and  let  the  patients  choose  whom 
they  would  consult  in  the  profession  at  large.  Faith  in  a  doctor  often 

does  more  good  than  his  physic.— Yours  truly, 

Bewdley,  May  20th.  _  .  John  Gabb. 

Nothing  would  be  easier  than  for  the  working  classes,  by  a 
very  small  additional  subscription  to  their  clubs,  to  constitute 
a  sufficient  insurance  fund  to  pay  consulting  fees  when  needed, 
provided  that  proper  means  were  taken  to  check  any  tendency 
to  the  abuse  of  consultations.  Consultations  should  be  held 
only  at  the  request  or  with  the  sanction  of  the  medical  practi¬ 
tioner  in  charge  of  the  case,  and  this  rule  would  probably 
prove  sufficient  to  prevent  their  being  too  frequent. 


COMMERCIAL  TRAVELLERS. 

X.  Y.  '/..  asks  what  would  be  a  reasonable  tariff  to  charge  a  recently- 
formed  society  of  commercial  travellers,  about  180  in  number,  for 
medical  attendance. 

***  This  depends  on  the  financial  position  of  the  commercial 
travellers.  Many  of  this  class  can  well  afford  to  pay  ordinary  medical 
fees. 
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BRANCH  MEETINGS  TO  BE  HELD. 

South-Western  Branch.— The  annual  meeting  of  this1  Branch  will  be 
held  on  Wednesday.  June  5th,  in  the  Royal  Albert  Hospital,  Devonport, 
at  3  p.m  ,  when  the  President  will  resign  the  chair  to  the  President-elect, 
who  will  deliver  his  inaugural  address.  The  report  of  the  Branch  Council 
for  the  year  1900-1  will  then  be  presented  to  the  meeting,  and  the  officers 
of  the  Branch  and  representatives  on  the  Central  Council  and  on  the 
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Parliamentary  Bills  Committee  be  elected  for  the  year  1901-2.  After  the 
meeting  the  President-elect  lias  kindly  arranged  a  visit  to  H.M.’s  Dock¬ 
yard,  Devonport  (by  kind  permission  of  Rear-Admiral  T.  s.  Jackson). 
Luncheon  (by  invitation  of  the  President-elect)  at  Thomas’s  Hotel,  Fore 
Street,  Devonport,  from  1  to  2.30  P.M.  The  annual  dinner  will  be  held  at 
6.30  p.m.  at  Thomas’s  Hotel ;  tickets  (exclusive  of  wine),  6s.  The  Honorary 
Secretary  will  be  glad  to  hear  before  May  28th  from  members  who  intend 
being  present  at  (1)  the  luncheon,  (2)  the  dinner.  He  takes  this  oppor¬ 
tunity  of  expressing  his  regret  that  he  is  unable  to  offer  himself  for  re- 
election  to  office. — H.  W.  Webber,  M.S.,  4,  Woodland  Terrace,  Plymouth, 
Honorary  Secretary. 


Shropshire  a>»d  Mid-Walbs  Branch. — A  special  general  meeting  of 
this  Branch  will  be  held  at  the  Salop  Infirmary,  on  Tuesday,  May  28th,  at 
4  p.m.  Business  :  To  discuss  the  whole  question  of  club  practice  within  the 
Branch  area.  The  Clinical  and  Pathological  Section  will  meet  at  5  p.m. 
after  the  special  meeting.— Harold  H.  B.  Macleod  and  Leonard  J. 
Godson,  Shrewsbury,  Honorary  Secretaries. 


East  Anglian  Branch.— The  annual  general  meeting  of  this  Branch 
will  take  place  at  Bury  St.  Edmunds,  on  Friday,  June  28th,  under  the 
presidency  of  Mr.  C.  S.  Kilner,  M.B.  It  is  requested  that  gentlemen 
desirous  of  joining  the  Association  or  Branch,  and  members  willing  to 
read  papers  or  contribute  cases  to  the  meeting,  will  communicate  at  once 
with  Dr.  Barnes,  Eye.  Members  desirous  of  nominating  candidates  for 
election  as  officers  of  the  Branch  under  By-law  9,  must  send  their  nomi¬ 
nations  to  Dr.  Barnes,  so  as  to  reach  him  not  later  than  June  6th.  Mem¬ 
bers  who  have  not  yet  paid  their  subscriptions  for  the  current  year,  will 
oblige  by  sending  them  to  one  of  the  Honorary  Secretaries. — Edgar  G. 
Barnes,  M.D.,  Eye,  M.  Beverley,  M.D.,  Norwich,  and  B.  H.  Nicholson, 
M.B.,  Colchester,  Honorary  Secretaries. 


South  Midland  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  at  Towcester  on  Thursday,  June  13th,  under  the  Presidency  of 
Mr.  A.  P.  Kingcombe.  Gentlemen  wishing  to  bring  forward  communica¬ 
tions  at  the  meeting,  show  specimens,  etc.,  are  requested  to  inform  the 
undersigned  as  early  as  possible,  and  any  desirous  of  joining  the  Branch 
should  do  the  same. — C.  J.  Evans,  Northampton,  Honorary  Secretary. 


Dundee  and  District  Branch. — The  Branch  will  meet  in  University 
College,  Dundee,  on  Friday,  May  31st,  at  5.30  p.m.,  for  the  election  of 
office-bearers  and  other  business.— R.  C.  Buist,  M.D.,  Dundee,  Honorary 
Secretary. 


Birmingham  and  Midland  Counties  Branch. — The  annual  meeting 
of  this  Branch  will  be  held  in  the  Medical  Institute,  Birmingham,  on 
Thursday,  June  13th,  at  3.30  p.m.  The  President,  Dr.  Milner  Moore,  will 
introduce  the  President-elect,  Dr.  Edward  Malins,  who  will  deliver  an 
address.  The  meeting  will  be  followed  by  the  annual  dinner,  which  is  to 
take  place  at  the  Grand  Hotel,  Birmingham,  at  6.30  p.m.— J.  T.  J. 
Morrison,  F.R.C.S.,  3,  Great  Charles  Street,  Birmingham  ;  T.  Stacey 
Wilson,  M.D.,  29,  Temple  Row,  Birmingham,  Honorary  Secretaries. 


Staffordshire  Branch. — A  meeting  of  this  Branch  will  be  held  at 
the  Victoria  Hotel.  Wolverhampton,  on  Thursday,  May  30th.  The  Presi¬ 
dent,  Dr., Alfred  H.  Carter,  will  take  the  chair  at  5.20  p.m.  Agenda: 
Minutes  of  the  last  ordinary  and  special  general  meetings.  Election  of 
new  member.  Correspondence.  Report  of  Council.  Exhibition  of 
living  cases.  Mr.  George  Heaton  :  The  Use  of  the  Htemocytometer  as  an 
Aid  in  Obscure  Suppurative  Conditions.  Mr.  Smallwood  Savage  :  Note 
on  Vaginal  Hysterectomy,  with  cases.  Dr.  F.  Edge  :  On  Vaginal  Douches. 
Exhibition  of  Pathological  Specimens,  etc.  Dinner  at  7.30  P.M.;  charge, 
5s. — F.  Milnes  Blumer,  Stafford,  General  Secretary. 


Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  the  Leicester  Infirmary  on  Thursday,  June  6th,  at  2.15  p.m  Mr 
Claude  Douglas,  President-elect,  will  preside.  After  the  transaction 
of  the  usual  business  the  following  communications  will  be  made  and 
discussed : — Mr.  C.  J.  Bond  :  Fractured  Pelvis  and  Ruptured  Bladder 
(with  lantern  demonstration).  Dr.  Astley  V.  Clarke  :  Treatment  of  Skin 
Disease  by  AT-Rays.  Dr.  R.  Sevestre  :  Pathological  Specimens.  Mr.  C.  E. 
Marriott :  A  Case  of  Wound  of  the  Innominate  Vein.  Members  are 
requested  to  bring  cases  and  specimens  for  exhibition.  New  drugs  and 
chemicals  and  surgical  instruments  will  be  shown.  Luncheon  will  be 
provided  by  the  President-elect  at  the  Infirmary  at  12.45  R.m.  The 
annual  dinner  will  take  place  at  the  Grand  Hotel  at  5.30  p.m.;  price  7s., 
exclusive  of  wine.  Any  members  having  any  business  to  bring  forward 
or  communications  to  make  are  requested  to  inform  the  Honorary 
Secretary  and  Treasurer,  Frank  M.  Pope,  M.D.,  4,  Prebend  Street, 
Leicester. 


Border  Counties  Branch  :  Section  for  the  Counties  of  Rox¬ 
burgh,  Berwick,  Selkirk,  and  Peebles. — A  meeting  of  this  Section 
will  be  held  in  the  Railway  Hotel,  Newtown,  St.  Boswells,  on  Friday, 
May  31st,  at  3.45  p.m.  Members  who  intend  to  be  present  or  to  read 
papers  or  show  specimens  will  kindly  communicate  at  their  early  con¬ 
venience  with  the  Honorary  Secretary,  W.  Hall  Calvert,  The  Laurels, 
Melrose. 


Bath  and  Bristol  Branch.— A  meeting  of  this  Branch  will  be  held 
at  the  Medical  Library.  University  College,  Bristol,  on  Wednesday,  May 
29th.  at  7.30  p.m. ,  Mr.  A.  W.  Prichard,  President.  The  evening  will  be 
devoted  to  a  discussion  on  Gonorrhoea  and  its  Sequela?,  which  will  be 
opened  by  Mr.  G.  Monro  Smith  — J.  Michell  Clarke,  Clifton,  and  W. 
M.  Beaumont,  Bath,  Honorary  Secretaries. 
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DOESET  AND  WEST  HANTS  BEANCII. 

The  annual  meeting  of  this  Branch  was  held  at  Dorchester 
on  May  15th,  under  the  presidency  of  Mr.  William  Ernest 
Good.  There  were  present  twenty-four  other  members  and 
visitors. 

Vote  of  Thanks  to  Retiring  President. — A  cordial  vote  of 
thanks  to  the  retiring  President,  Mr.  Decimus  Curme,  for  his 
excellent  services  during  his  term  of  office  was  carried  by- 
acclamation. 

Branch  Council—  The  following  gentlemen  were  elected  to' 
fill  the  vacancies  in  the  Branch  Council :  Dr.  Edwin  Hyla 
Greves  (Bournemouth) ;  Dr.  Herbert  Alfred  Lawton  (Poole) ;  , 
and  Dr.  Arthur  Eansome  (Bournemouth). 

Representation  on  Association  Council  and  Parliamentary  Bills 
Committee. — Mr.  C.  H.  Watts  Parkinson  was  re-elected  the 
Eepresentative  of  the  Branch  on  the  Council  of  the  Associa¬ 
tion  and  on  the  Parliamentary  Bills  Committee. 

New  Members. — Mr.  George  Potts,  of  the  Dorset  County 
Asylum,  was  elected  a  member  of  the  Branch. 

Summer  Meeting. — It  was  resolved  that  the  summer  meeting 
should  be  held  at  the  Haven  Hotel,  Poole  Harbour. 

Wage  Limit. — A  communication  from  the  Council  of  the 
Association  was  read  asking  the  opinion  of  the  Branch  upon 
the  question  of  “  wage  limit  ”  as  applied  to  clubs,  provident 
dispensaries,  and  societies.  Eesolved : 

That  this  meeting  recommends  that  a  Conciliation  Board  be  formed 
with  a  view  to  the  establishment  of  a  sliding  scale,  and  that  the  import¬ 
ance  of  raising  the  general  rate  of  payments  be  not  lost  sight  of. 

Fees  for  Information  to  Coroners  and  Police. — A  communica¬ 
tion  was  received  from  the  West  Somerset  Branch  respecting) 
fees  for  giving  information  to  coroners  and  police.  Eesolved  : 

That  the  meeting  approves  of  the  resolutions  of^the  West  Somerset 
Branch. 

British  Congress  on  Tuberculosis. — In  response  to  an  invita¬ 
tion  Drs.  William  Yawdrey  Lush  (Weymouth)  and  William 
Vicary  Snow  (Bournemouth)  were  chosen  as  delegates  from 
the  Branch  to  tbe  Congress  to  be  held  in  London  from 
July  22nd  to  26th  next. 

Address. — An  able  address  was  given  by  the  President  oer 
the  nineteenth  century  and  its  closing  years. — A  hearty  vote 
of  thanks  was  given  him. 

Communications. — Pathological  Specimens  :  Dr.  MacDonald 
showed:  (1)  Brain  of  congenital  imbecile  showing  arrested 
and  abnormal  development  of  prefrontal  region  ;  (2)  cyst  of 
left  lobe  of  thyroid  pressing  on  and  displacing  trachea,, 
causing  cough  and  dyspnoea ;  not  distinguishable  during  life. 
— Dr.  Lush  showed :  (1)  Columnar-celled  carcinoma  of  the 
rectum  ;  (2)  lymphosarcoma  of  the  thymus  ;  the  patient  was 
also  shown. — Mr.  Good  showed  :  (1)  Lupus  treated  at  the 
Finsen  Light  Institute,  Copenhagen  ;  (2)  amputation  through 
the  knee  for  senile  gangrene. — Dr.  Morrice  showed  :  (1)  Myx- 
oedema ;  (2)  unilateral  choroiditis  with  (?)  adenoma  sebaceum 
on  the  same  side  ;  (3)  imperfect  differentiations. 

Luncheon. — The  members  and  visitors  were  hospitably  enter¬ 
tained  to  luncheon  by  the  President  at  the  King’s  Arms 
Hotel. 


METEOPOLITAN  COUNTIES  BEANCII;  NOETH 
LONDON  DISTEICT. 

The  annual  meeting  of  this  District  was  held  in  the  Board' 
Eoom  of  the  North-West  London  Hospital  on  Wednesday, 
May  8th ;  Dr.  Hooper  May  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Election  of  Officers. — The  officers  for  session  1901-2  were 
elected  as  follows: — Vice-President:  Dr.  Hooper  May.  Repre¬ 
sentative  on  Branch  Council:  Dr.  H.  J.  Macevoy.  Honora  ry  - 
Secretary:  Dr.  J.  Dysart  McCaw.  District  Committee :  Drs. 
and  Messrs.  Cubitt  Lucey,  Hugh  Woods,  Wynn  Westcott,. 
H.  J.  Macevoy,  Winslow  Hall,  T.  Morton,  A.  W.  George,  A- 
Greenwood,  and  Frank  Greaves. 

The  Diagnosis  of  Cancer  of  the  Womb. — Dr.  F.  J.  McCann. 
read  a  paper  on  the  diagnosis  of  cancer  of  the  womb, 
which  was  illustrated  by  a  series  of  beautiful  specimens. 
A  typical  case  of  cancer  of  the  cervix  uteri  was  narrated, 
where  the  uterus  had  been  removed  and  the  patient 
remained  free  from  recurrence  five  years  after  the  opera¬ 
tion.  The  signs  and  symptoms  of  cervical  cancer  were 
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considered  in  detail  and  the  importance  of  haemorrhage  as  an 
early  sign  was  emphasised.  Some  common  mistakes  in  dia¬ 
gnosis  were  detailed  and  the  differential  diagnosis  discussed. 
The  distinction  from  cervical  erosions,  sloughing,  mucous 
polypi,  chronic  endocervicitis,  with  plugged  follicles 
(Nabothian  ovules),  sloughing  fibro-myomatous  polypi,  fungous 
endometritis  and  cervical  myomata  were  described,  and  the 
different  varieties  of  the  growth  affecting  the  cervix  were 
demonstrated  on  the  specimens.  A  typical  case  of  cancer 
of  the  body  of  the  uterus  was  next  described,  with  the 
signs  and  symptoms  of  this  form  of  malignant  disease,  as  well 
as  the  differential  diagnosis  from  pregnancy,  intrauterine 
polypi,  fungous  endometritis,  senile  endometritis,  and  fibro- 
myomata.  The  value  of  exploratory  dilatation  of  the  uterus 
together  with  the  microscopic  examination  of  scrapings  was 
fully  explained.— The  paper  was  discussed  by  Dr.  Hooper 
May,  Mrs.  Boyd,  M.D.,  Dr.  Harry  Campbell,  Mr.  Jackson 
Clarke,  and  others. 

Cases. — A  number  of  most  interesting  cases  were  shown  by 
Dr.  Stowers,  Dr.  Harry  Campbell,  Mr.  Jackson  Clarke, 
and  Mr.  Mayo  Collier. 

Votes  of  Thanks. — On  the  motion  of  Dr.  Hugh  Woods,  a 
hearty  vote  of  thanks  was  cordially  passed  to  Dr.  McCann  for 
his  valuable  paper ;  to  the  hospital  stall,  and  to  the  governors 
of  the  hospital  for  their  courtesy  and  kind  hospitality. 


SOUTHERN  BRANCH:  SOUTH-EAST  HANTS  DISTRICT. 
The  half  yearly  meeting  of  this  District  was  held  at  Ports¬ 
mouth  on  May  14th.  The  President,  Surgeon-General  Cuffe, 
C.B.,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neiv  Members. — Messrs.  E.  P.  Court,  of  Hambledon,  and 
G.  F.  Morley,  of  Portsmouth,  were  elected  members  of  this 
Branch  and  District. 

Accounts. — The  accounts  for  the  past  year  as  audited  were 
adopted. 

Librarian's  Report.— The  report  of  the  Honorary  Librarian 
was  adopted. 

Election  of  Officers. — The  following  gentlemen  were  elected 
officers  for  1901: — President:  Dr.  J.  Ward  Cousins.  Vice- 
Presidents:  Dr.  C.  C.  Claremont,  Dr.  J.  R.  Robertson.  Council 
Mr.  C.  P.  Childe,  Mr.  T.  W.  Mead,  Dr.  J.  Phillips,  Dr. 
McEldowney,  Dr.  L.  Maybury,  Dr.  Aston  Key.  Honorary 
Librarian:  Mr.  F.  Lord. 

Retiring  President's  Address.  —  The  retiring  President 
(Surgeon-General  C.  McD.  Cuffe)  delivered  an  address,  in 
which  he  said  during  the  past  year  the  meetings  had  been 
fairly  well  attended,  and  all  had  derived  increase  of  knowledge 
from  listening  to  the  many  interesting  papers  contributed 
by  the  members  and  the  discussions  thereon.  The 
members  of  the  Branch  had  no  special  desire  to  join  in 
any  agitation  for  reform  of  the  Association.  He  did  not 
believe  that  it  would  be  safe  in  the  interests  of  the  As¬ 
sociation  to  interfere  with  the  responsibilities  of  the  Coun¬ 
cil,  who,  no  doubt,  took  into  careful  consideration  any  sug¬ 
gestions  made  for  the  improvement  of  the  organisation  of  the 
Association.  He  in  common  with  all  the  medical  officers  of 
the  army  had  good  reason  to  thank  the  Council  of  the  British 
Medical  Association  for  the  assistance  they  had  rendered 
in  obtaining  a  very  considerable  improvement  in  the  position 
of  army  medical  officers.  The  abolition  of  the  absurd  com¬ 
pound  titles  in  all  ranks  with  the  exception  of  that  of  Surgeon- 
General  had  resulted  largely  in  placing  the  medical  officer  in  the 
army  in  a  position  of  equality  with  all  other  officers,  and  in 
future  he  would  be  recognised  in  his  proper  position  as  a 
necessary  part  of  the  army,  without  which  its  component 
parts  in  military  life  could  not  possibly  be  efficient.  The  old 
arrangement  by  which  a  medical  officer  had  either  no  military 
rank  at  all  or  ranked  with  someone  else  who  had,  was  as 
absurd  in  military  life  as  it  would  be  in  civil  life  had  someone 
in  authority  conferred  on  doctors  the  right  of  ranking  with 
clergymen,  barristers,  architects,  or  any  other  civil  profession. 
Thirty-eight  years’  experience  as  a  member  of  the  medical 
profession  had  convinced  him  that  that  profession  regarded 
itself  as  in  no  way  inferior  to  any  other,  and  equally  necessary 
as  a  part  of  civilisation,  but  it  was  still  a  matter  for  regret 
that  the  public  and  the  profession  failed  to  recognise  the  great 


advantages  which  would  accrue  to  the  State  were  medical 
men  as  fully  represented  in  its  counsels  as  other  professions. 

Installation  of  New  President.—  After  Surgeon-General  Cuffe 
had  delivpred  his  address,  he  left  the  chair,  which  was  taken 
by  Dr.  J.  Ward  Cousins. 

Communications— The  following  clinical  cases  were  shown:— 
Dr.  ,T.  Watson  :  Ataxic  paraplegia  and  lateral  spinal  sclerosis. 

Dr.  C.  C.  Claremont  :  (1)  Paralysis  of  serratus  magnus  ;  (2) 
extreme  stricture  of  the  pharynx.— Dr.  J.  G.  Blackman:  (i) 
New  growth  011  eyelid ;  (2)  anterior  sclerotic  staphyloma.— 
Mr.  C.  T.  Childe  :  (i)  Excision  of  tuberculous  glands  of  neck  ; 
(2)  radical  cure  of  double  inguinal  hernia  in  female;  (3)  tube 1- 
culous  disease  of  lip. — Mr.  J.  H.  I.  Way:  Injury  to  shoulder. 
—Mr.  E.  W.  PHiLLirs  and  Dr.  Aston  Key  read  notes  on  an 

operation  for  perforated  gastric  ulcer.  . 

Pathological  Specimens. — The  following  pathological  speci¬ 
mens  were  shown: — Dr.  J.  Ward  Cousins:  (1)  secondary 
ovarian  cyst  with  gangrenous  portion  of  its  wall ;  (2)  exten¬ 
sive  epithelioma  of  lower  lip;  (3)  appendix  vermifoimis  re¬ 
moved  by  operation — three  cases  ;  (4)  uterus  removed,  by 
vaginal  hysterectomy — two  cases. — Mr.  C.  P.  Childe.  Hour¬ 
glass  stomach— gastro-anastomosis.— Dr.  L.  Cole-Baker: 
Ranula  removed  under  eucaine-beta. 

MEETINGS  FOR  THE  CONSIDERATION  OF  THE 
REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

THAMES  VALLEY  BRANCH. 

At  a  meeting  of  the  Branch  held  at  the  Talbot  Hotel,  Rich- 
mond,  on  May  17th,  to  which  invitations  had  been  issued  to 
all  members  of  the  Association  residing  in  the  Branch  area, 
there  were  ten  present.  During  the  discussion  it  was  pointed 
out  that  in  area  and  number  of  members  (90)  the  Thames 
Valley  Branch  might  be  taken  as  a  type  of  what  the  proposed 
Division  would  be,  with  the  exception  that  in  this  case  the 
area  was  mapped  out  with  regard  to  convenience  of  communi¬ 
cation,  and  not  in  an  arbitrary  manner;  but  even  under  these 
conditions  the  average  attendance  at  meetings  during  the 
last  four  years  was  only  145  and  so  important  was  facility  of 
access  felt  to  be  that  it  had  been  decided  to  set  up  a  separate 
medical  society  in  Wimbledon,  which  is  only  a  quarter  to 
half  an  hour  distant  from  one  of  the  usual  places  of  meeting. 
These  facts  seemed  to  raise  the  question  whether  even  the 
proposed  Divisions  were  compact  enough  to  secure  the  object 
in  view.  The  circular  issued  to  172  members  inviting  expres¬ 
sions  of  opinion  on  the  principles  of  the  proposed  reorganisa¬ 
tion  had  produced  36  answers.  The  following  resolutions 
were  carried : 

! — That  Recommendation  5  be  altered  to  read  as  follows :  “That  every 
member  of  the  Association  to  be  hereafter  elected  be  ipso  facto  a  member 
of  cne  Division  and  no  other,  and  that  he  be  at  liberty  to  select  the 
Division  most  convenient  to  him.” 

No.  6.  “  That  the  election  of  new  members  be  through  that  Branch  only 
which  comprises  the  Division  he  wishes  to  join.” 

2.— 18  (iv).  Voting  in  Delegate  Meeting :  “  That  the  delegate  have  one  vote 
and  use  it  at  his  discretion.” 

The  ground  for  the  first  resolution  may  be  illustrated  by  the 
case  of  members  residing  in  Hampton  Wick,  Teddington, 
and  Twickenham,  midway  between  Kingston  and  Richmond 
by  rail,  who  would  be  shut  out  from  these  centres  of  the 
Kingston  parliamentary  division  of  Surrey,  and  relegated^  to 
the  impossible  Uxbridge  and  Brentford  divisions  of  Middle- 
sex. 

It  was  pointed  out  that  only  two  of  the  members  present  at 
this  meeting  in  Richmond  actually  belonged  to  the  parlia¬ 
mentary  division  to  which  Richmond  belongs. 


The  Proscription  of  the  Cigarette.  —  According  to 
American  Medicine ,  Bills  prohibiting  the  sale,  presentation 
of,  or  bringing  into  the  State  of  cigarettes,  cigarette  paper, 
or  any  substitute  therefor,  have  been  passed  by  the  Lower 
Houses  in  both  Illinois  and  Michigan.  In  West  Virginia 
the  new  law,  imposing  a  tax  of  $100  (£ 20 )  on  all  dealers, 
became  operative  on  May  ist.  In  Pottsville,  Pennsylvania, 
cigarette  smoking  is  so  prevalent  among  the  schoolboys  that 
the  authorities  have  decided  to  proscute  all  dealers  found 
|  selling  cigarettes  to  boys  under  16. 
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PARIS. 

Academie  de  M6decine :  M.  J.  V.  Labor de  on  the  Influence  of 
Musical  Auditory  Sensations  in  Operative  Anaesthesia. — 
Neurological  Society :  Loss  of  Tendo-Achillis  Reflex  in  Early 
Locomotor  Ataxia. — M.  Dejerine  appointed  Professor  in  the 
Paris  Medical  Faculty. — The  Increase  of  Diphtheria  in 
France :  Letter  from  the  Minister  of  the  Interior. — Small-pox 
Statistics. 

At  a  recent  meeting  of  the  Academie  de  Medecine  M.Laborde 
called  attention  to  the  intervention  and  influence  of  auditory 
sensations,  and  of  musical  sensations  in  particular,  in  oper¬ 
ative  anaesthesia.  A  Paris  dentist,  M.  Drossner,  whose 
operating  chair  was  placed  near  a  window,  remarked  that  on 
giving  laughing  gas  to  his  patients,  when  the  anaesthetic  was 
having  effect,  they  showed  psyc-hical  manifestations  of  terror, 
their  dreams  always  having  relation  to  the  sounds  in  the  ad¬ 
jacent  street ;  the  patients  thought  they  were  being  run 
over,  etc.  M.  Drossner  had  the  idea  of  substituting  during 
the  anaesthesia  agreeable  sounds  for  the  noises  fromthe  street, 
and  placed  a  musical  phonograph  in  the  adjoining  room. 
When  the  facial  mask  for  administering  the  anaesthetic  was 
applied,  the  patient  was  at  the  same  time,  by  means  of  two 
telephonic  conductors  applied  to  the  ears,  put  into  com¬ 
munication  with  the  phonograph,  which  sang  continuously 
into  his  ear  a  musical  strain.  In  every  case,  after  the  oper¬ 
ation,  the  patient  said  he  had  felt  nothing,  but  had  only 
heard  music.  M.  Laborde  thinks  that  there  may  be  grounds 
for  extending  this  method  to  operative  anaesthesia  in  general, 
even  with  such  anaesthetics  as  chloroform  or  ether. 

At  the  Neurological  Society  M.  Babinsky  recently  stated 
that  from  30  cases  observed  by  him,  he  found  that 
the  examination  of  the  tendo-Achillis  reflex  was  often  of 
greater  importance  than  that  of  the  patellar  reflex  in  the 
early  diagnosis  of  locomotor  ataxia.  In  a  large  number  of 
these  cases  the  tendo-Achillis  reflex  was  abolished  long 
before  the  knee-jerk,  and  the  disease  was  thus  diagnosed  as 
tabes  dorsalis  while  the  patellar  reflex  was  still  present. 

M.  Dejerine,  Physician  to  the  SalpDtriere  Hospital,  has 
recently  been  appointed  Professor  in  the  Ohair  of  the  History 
of  Medicine  and  Surgery  in  the  Paris  Faculty  of  Medicine. 

During  the  first  four  months  of  the  present  year  the  fresh 
cases  notified  and  deaths  from  diphtheria  in  Paris  have  been 
about  double  the  number  during  the  corresponding  period  in 
the  three  preceding  years.  The  following  shows  the  fresh 
cases  and  deaths  during  the  first  four  months  of  the  years  in 
question:  In  1898,  624  cases,  138  deaths;  1899,  624  cases,  180 
deaths;  1900,  563  cases,  121  deaths;  1901,  1,262  cases,  225 
deaths. 

This  increase  in  the  frequency  of  diphtheria  is  general 
throughout  France,  and  in  consequence  M.  Waldeck-Rousseau, 
President  of  the  Council  of  Ministers  and  Minister  of  the  In¬ 
terior,  has  just  addressed  a  letter  on  the  subject  to  all  the 
departmental  physicians.  After  stating  that  the  mortality 
from  this  disease  had  been  considerably  reduced  during  recent 
years  by  the  use  of  antidiphtherial  serum,  he  continued  :  “  1 
notice,  however,  notable  differences  in  the  results  obtained,  as 
shown  in  the  reports  on  epidemics  furnished  by  the  prefets  to 
my  administration.  Whilst  in  certain  districts  the  patients 
inoculated  have  all  recovered,  in  other  districts  the  number 
of  deaths  exceeds  half  the  number  of  cases  notified.  These 
differences  can  alone  depend  on  the  conditionsunderwhich  the 
treatment  is  applied.  It  often  happens  that  physicians,  find¬ 
ing  in  their  possession  antidiphtherial  serum  a  few  months  or 
weeks  old,  refuse  to  use  it  and  await  the  arrival  of  a  fresher 
supply.  They  thus  lose  most  precious  time ;  the  life  of 
the  patient  may  depend  on  this  delay.  Certainly  let  them 
ask  for  a  fresh  serum  if  they  judge  it  useful  ;  but  let  them 
immediately  use  what  they  have  at  their  disposal.  Repeated 
experiments  have  shown  that  the  serum  has  lost  none  of  its 
curative  properties  even  after  a  twelvemonth.  In  every  serum 

•  which  has  been  prepared  a  certain  time  a  slight  precipitate 
forms,  and  is  deposited  on  the  bottom  of  the  bottle, 
leaving  the  fluid  perfectly  clear.  This  deposit  does 

•  not  indicate  any  alteration  in  the  serum,  which  still 
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possesses  all  its  therapeutic  properties.  And  the 
interest  in  not  losing  an  hour  in  proceeding  to  the  injection 
of  a  serum  is  shown  by  the  following  figures  which  Dr.  Roux 
has  laid  before  the  Comite  Consultatif  d’Hygitme  l’ublique  de 
France  as  the  result  of  numberless  experiments.  When  the 
injection  of  serum  is  px-actised  on  the  first  day  of  the  appear¬ 
ance  of  the  false  membrane,  the  mortality  is  almost  nil,  and 
does  not  exceed  in  all  2  per  cent.  When  it  is  practised  on  the 
second  day  the  proportion  of  the  mortality  rises  to  6  per 
cent. ;  it  rises  suddenly  to  30  per  cent,  when  the  injection  is 
given  only  on  the  third  day,  to  50  and  60  per  cent,  when  it  is 
given  on  the  fourth  day  or  later.  If  these  facts  were  more 
widely  known  diphtheria  would  soon  almost  completely 
vanish  in  all  parts  of  the  country.”  During  the  eighteenth 
week  92  fresh  cases  of  diphtheria  were  notified  with  15  deaths, 
and  during  the  nineteenth  week  78  fresh  cases  with  8  deaths. 
The  weekly  mean  for  the  corresponding  month  in  the  five 
preceding  years  gives  7  deaths. 

During  the  eighteenth  week  thei'e  were  5  deaths 
and  72  fresh  cases  of  small-pox.  During  the  nine¬ 
teenth  week  there  were  6  deaths  and  96  fresh  cases 
of  small-pox.  This  is  the  largest  number  of  fresh  cases  noti¬ 
fied  in  any  week  during  the  present  year. 
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THE  REFORM  OF  THE  R.A.M.C. 

Sir, — In  the  British  Medical,  Journad  of  May  4th,. 
“R.A.M.C.”  writes  as  follows:  “Dr.  Edward  Thompson’s 
proposals  might  well  make  army  medical  officers  exclaim 
‘  Save  us  from  our  friends !’ ”  I  am  distressed  that  any  words 
of  mine,  written  with  the  most  sympathetic  intention,  and  to 
elicit  information,  should  have  even  temporarily  produced 
such  an  erroneous  impression.  My  proposals  were  merely 
tentative,  and  written  for  the  pui’pose  of  gaining  information 
which  I  hoped  to  receive,  and  which,  in  conjunction  with  the 
other  medical  members  of  the  House  of  Commons,  I  hoped  to 
use  in  the  interest  of  the  R.A.M.C.  I  am  glad  to  say  I  have 
been  favoured  with  many  most  important  and  valuable  sug¬ 
gestions,  which  I  have  duly  tabulated,  and  which,  along  with 
my  colleagues,  we  will  assuredly  bring  under  the  notice  of  the 
Government  and  Parliament  when  the  opportunity  occurs. 
Nearly  all  the  army  surgeons  who  have  written  to  me  agree 
with  most  of  the  proposals  contained  in  my  recent  letter  to 
your  Journal,  but  all  of  them  object  to  the  present  rate  of 
pay,  and  the  abolition  of  the  right  to  retire,  as  in  other 
branches  of  the  army,  after  20  years’  service.  All  my  corre¬ 
spondents  consider  the  latter  the  one  bright  spot  in  the 
regulations  at  present  governing  the  R.A.M.C.  They  are  all 
equally  determined  in  their  support  of  army  rank  and  titles. 
1  have  carefully  read  and  studied  the  very  able  report  of  the 
committee  so  ably  presided  overby  Surgeon-General  Hamil¬ 
ton.  The  only  objection  I  have  to  it  is  its  length  and  compli¬ 
cation.  To  be  effective  the  various  recommendations  should 
have  been  summed  up  more  clearly  and  in  a  smaller  space. 
The  following  table  is  the  result  of  the  recommendations  that 
have  reached  me.  I  shall  be  glad  to  hear  from  any  medical 
officer  who  has  any  further  suggestion  to  make. 

1.  Maintenance  of  distinctive  army  rank  and  title. 

2.  The  army  surgeon  to  continue  supreme  in  his  own  corps,  the  strength 
of  which  should  be  increased  to  a  total  of  1,200  officers. 

3.  The  Director-General  or  P.M.O.  to  have  a  recognised  place  on  the 
staff  of  the  army  and  army  corps. 

4.  Increase  of  pay  as  follows:  ,£250  per  annum  on  joining,  ^300  per 
annum  after  5  years’ service,  £350  per  annum  after  10  years’  service,  .£400 
per  annum  on  promotion  to  major,  £450  per  annum  after  15  years’  service. 
^500  per  annum  after  20  years’  service,  ^600  per  annum  after  25  years’ 
service. 

5.  Retired  pay  to  be  increased  in  proportion  to  increase  in  annual 
income. 

6.  The  rightto  retire  on  a  pension  of  £1  per  day  after  20  years’  service. 

7.  The  continuation  of  the  right  to  retire  on  a  gratuity,  or,  if  preferred, 
a  pension  graduated  according  to  length  of  service,  so  as  to  prevent  the 
possibility  of  a  man,  say  of  15  or  18  years’  service,  being  compelled  to  retire 
on  a  comparatively  small  gratuity. 

8.  Indian  pay  according  to  army  rank  and  title. 

9.  The  right  of  leave  according  to  rank. 

10.  As  far  as  possible  the  equalisation  of  home  and  foreign  service. 

11.  Appointment  of  a  medical  officer  to  a  regiment  or  station  for  3  or  5 
years. 

12.  Abolition  of  half-pay  appointments. 

13.  Effective  training  in  army  drill,  duties,  and  equitation. 

14.  Recently-appointed  medical'  officers  to  go  first  to  Aldershot  for  6 
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months'  military  instruction  and  to  Netley  after  first  tour  of  foreign  or 
home  service. 

15.  Entrance  to  the  Army  Medical  Service  to  be  by  nomination  in  the 
first  instance  from  the  various  medieal  schools  in  proportion  to  the  num¬ 
ber  of  the  students  and  subsequently  by  examination  in  medicine, 
surgery,  and  surgical  anatomy  for  seniority. 

16.  Abolition  of  the  examination  in  chemistry,  botany,  and  materia 
tmedica — which  is  wholly  unnecessary. 

17.  Sufficient  leave  to  attend  post-graduate  classes  at  the  various  medical 
•schools  and  hospitals. 

18.  The  formation  of  a  medical  reserve.  I  do  not  think  the  idea  of 
forming  a  medical  reserve  by  means  of  the  militia  and  volunteers  will 
-either  work  or  be  effective.  What  is  required  is  a  body  of  thoroughly- 
trained  surgeons  and  physicians  who  must  have  had  considerable  operat¬ 
ive  and  medical  experience,  and  who  could  be  called  upon  in  an  emerg¬ 
ency  to  take  up  the  same  sort  of  work  the  civil  surgeons  have  so  effect¬ 
ively  undertaken  in  South  Africa.  Men  of  the  sort  and  age  required  are 
not  so  easy  to  get ;  they  should  be  recruited  chiefly  from  the  house- 
surgeons  and  physicians  of  our  hospitals  and  from  others  who  are  known 
to  possess  the  requisite  qualifications.  London  and  the  other  large 
cities  would  probably  supply  the  greater  number  of  such  candidates, 
whose  services  should  be  secured  by  a  liberal  retaining  fee,  and  who  on 
•appointment  should  be  obliged  to  undergo  the  usual  training  in  militai-y 
•duties  both  at  Aldershot  and  Netley.  No  candidate  should  be  eligible 
under  28  years  of  age  or  over  35,  and  the  period  of  service  should  be 
limited  to  twelve  years.  Rank  and  title  should  run  according  to  length 
of  service,  and  these  officers  should  have  the  preference  in  all  militia  and 
volunteer  appointments,  but  I  do  not  think  it  would  be  a  good  arx-ange- 
ment  to  form  a  medical  reserve  out  of  the  milibia  and  volunteer  medical 
officers,  for  reasons  which  seem  to  me  sufficiently  obvious. 

19.  Pensioned  army  medical  officers  of  twenty  years’  service  and  under 
to  be  encoua-aged  to  join  the  militia  and  to  be  liable  to  be  recalled  to  the 
army  up  to  the  age  of  30. 

20.  The  formation  of  a  militia  and  volunteer  medical  staff  corps. 

2t.  Medical  candidates  at  Netley  should  be  treated  as  qualified  phy¬ 
sicians  and  surgeons,  and  not  as  students.  The  rule  which  insists  on 
having  prescriptions  supervised  and  initialled  by  army  medical  officers 
is  both  annoying  and  absurd. 

I  shall  be  glad  to  hear  from  any  army  medical  officer  who 
cares  to  favour  me  with  his  views  on  these  further  sugges¬ 
tions.  At  the  present  juncture  it  is  most  important  the  army 
doctors  should  show  a  united  front,  and  enable  those  who  are 
in  a  position  to  do  so  to  fight  their  battle  for  them  in  the 
only  place  it  can  be  done  effectually,  namely,  the  House  of 
■Commons.  They  have  good  and  tried  friends  there — Sir 
Walter  Foster,  Dr.  Farquharson,  Sir  Michael  Foster,  and 
others — only  let  us  who  are  doctors  and  members  of  the 
House  of  Commons  thoroughly  understand  the  desires  and 
necessities  of  the  service,  and  we  will  be  certain  to  do  our 
utmost  to  have  all  legitimate  grievances  remedied,  and  the 
R.A.M.C.  freed  from  all  the  trammels  which  bind  it  and 
destroy  its  efficiency  and  popularity. 

One  word  in  conclusion.  It  is  rumoured  that  the  Govern¬ 
ment  are  thinking  of  recommending  the  abolition  of  army 
titles.  This,  in  my  opinion,  would  be  a  fatal  step.  If  it  is  to 
t>e  prevented,  now  is  the  time  to  give  effective  expression  to 
the  wishes  of  the  Corps.— I  am,  etc., 

Omagh,  co.  Tyrone,  May  20th.  Edward  Thompson,  F.E.C.S.I. 


THE  REPORT  ON  THE  ARMY  MEDICAL  SERVICES. 

Sir, — The  report  on  the  medical  services  issued  by  the 
Council  of  the  British  Medical  Association  with  the  British 
Medical  Journal  of  May  4th  has,  as  was  to  be  expected  in  a 
contentious  matter,  met  with  a  mixed  reception.  As  an  in¬ 
terested  spectator  I  have  watched  this  reception,  and  pro¬ 
nounced  it  good ;  and  I  hear  the  report  as  a  whole  is  favour¬ 
ably  regarded  in  influential  quarters  as  a  short,  clear,  prac¬ 
tical  statement  of  the  causes  which  have  led  to  the 
unpopularity  and  inefficiency  of  the  Army  Medical  Service. 
The  cure  is  suggested  in  finding  out  the  cause. 

I  have  read  several  criticisms  on  the  report  with  consider¬ 
able  interest  and  curiosity,  from  the  Times  downward.  The 
comments  of  that  journal  as  a  whole  were  not  unfavoui'able ; 
but  it  struck  me  that  its  chief  criticism  was  amusingly  inept: 
it  was  that  the  report  is  of  little  value  because  it  is  un¬ 
signed!  Why,  it  was  issued  by  the  Council  of  the  Associa¬ 
tion,  which  is  surely  authority  and  endorsement  enough.  Its 
statements  are  either  good,  bad,  or  indifferent,  and  in  no  way 
.affected  because  the  names  of  the  draftsmen  are  not  appended. 
That  was  surely  hypercriticism. 

But  the  most  hostile  review  occurs  in  an  article 
in  the  Hospital  of  May  nth,  only  that  the  writer 
thereof  seems  much  more  desirous  of  aspersing  what 
he  calls  “that  profoundly  uninteresting  body,  the 
Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  than  the  report  itself.  He  declares  the  Com¬ 
mittee  has  laboured  to  produce  “  a  feeble  and  misshapen 


infant,  which  the  utmost  care  of  the  Council  will  be  unable  to 
rear.”  He  calls  the  reference  of  the  Subcommittee  to  various 
seats  of  learning  “  ludicrous.”  In  the  name  of  common  sense, 
Why  ? 

He  congratulates  the  Universities  of  Oxford,  Cambridge, 
and  London  that  they  did  not  reply.  He  forgets  that  Oxford 
has  practically  very  few  medical  students  to  reply  for,  and 
London  none  at  all;  and  overlooks  that  St.  John’s  College, 
Cambridge,  did  reply,  and  that  very  effectively,  as  the  table 
in  the  report  shows.  But,  after  the  outburst  against  the  Council 
of  the  Association,  the  writer  quietly  subsides  into  a  review  of 
the  situation,  in  which  he  complacently  falls  into  line  with 
the  report. 

Of  far  more  value  is  the  opinion  of  Dr.  Gordon  in  his  letter 
to  the  British  Medical  Journal  of  May  11th,  than  whom  no 
civilian  medical  man  is  better  able  or  entitled  to  speak  on  a 
subject  he  has  so  deeply  studied,  as  follows  :  u  It  is  not  my 
intention  to  discuss  that  report.  It  is  sufficient  that  it  has 
been  drawn  up  by  men  singularly  well  versed  in  all  practical 
details  of  the  subject,  and  singularly  free  from  pettiness  and 
partiality.  Its  value,  therefore,  is  great.” 

I  am  delighted  to  hear  this  verdict,  and  quite  content  to 
rest  in  its  justness. — I  am,  etc., 

May  1 8th.  MlLES  MEDICUS. 


THE  SOCIAL  POSITION  OF  ARMY  MEDICAL 
OFFICERS. 

Sir, — With  respect  to  some  letters  appearing  in  the  British 
Medical  Journal  on  this  subject,  will  you  allow  me  to  say 
that  I  for  one  am  very  glad  to  see  them,  as  they  state  nothing 
but  the  bare  truth,  and  as  to  the  statement  made  in  the 
Graphic  of  May  nth  that  things  were  better  in  the  old  regi¬ 
mental  days,  I  flatly  deny  it.  Why,  Sir,  what  brought  down 
the  regimental  system  more  than  anything  else  was  tin*  want 
of  social  position  accorded  to  medical  officers  in  their  regi¬ 
ments.  They  were  accorded  an  equality  in  the  way  of  paying 
subscriptions,  but  really  in  nothing  else.  It  is  almost  im¬ 
possible  to  describe  in  language  exactly  how  this  was  ;  it  is 
easier  to  feel  a  thing  than  put  it  in  words.  It  is,  I  think,  less 
felt  abroad  than  at  home.  It  is  more  than  thirty-five  years 
ago  since  I  entered  the  army,  and  I  think  I  know  something 
about  it.  The  giving  of  regular  military  titles  was  a  move  in 
tiie  right  direction,  grudgingly  given  though  it  was,  and  you 
will  notice  that  the  absurd  and  unusable  compound  titles 
are  still  continued  in  the  regiments  of  Guards,  no 
doubt  in  order  to  prevent  doctors  from  coming  between 
the  mighty  guardsmen  and  the  breath  of  their  nobility, 
though  the  common  herd  of  combatant  officers  were  not 
so  carefully  protected.  One  result  of  all  this  is  that 
the  taxpayer  has  to  pay  more  to  get  medical  officers  at  all, 
and  every  sneer  by  Mr.  Brodrick  or  others  only  increases  the 
pay  to  be  given,  and  very  probably  deteriorates  the  quality 
when  obtained.  Let  me  bring  this  prominently  forward,  and 
ask  the  taxpayer  if  he  likes  it.  It  is  not  good  feeling  or  jus¬ 
tice  that  will  move  the  authorities  or  the  combatant  officers  in 
this  matter  :  it  is  fear  and  fear  only.  Let  the  Government  feel 
that  they  will  lose  votes,  and  there  is  a  chance  that  they  will 
try  and  put  things  on  as  fair  a  footing  for  the  medical  officers 
as  they  can,  and  I  consider  it  the  duty  of  the  British  Medi¬ 
cal  Journal  and  all  medical  journals  at  all  times  to  keep 
before  the  profession  the  political  aspect  of  the  question. 
The  way  medical  officers  have  been  treated  reacts  on  the  civil 
medical  profession,  the  social  position  of  which  is  none  too 
great.  I  believe  I  am  stating  the  truth  when  I  assert  that  in 
London  society  so  far  from  the  M.D.  qualification  being  an 
advantage  that  the  title  of  “  Dr.”  is  a  positive  disadvantage, 
and  that  “  Mr.”  goes  better  down.  If  you  are  “  Mr.”  you  may 
be  somebody,  if  “  Dr.”  you  must  be  a  nobody.  So  if  for  the 
profession  at  lai'ge  you  wish  advancement  in  a  social  point  of 
view,  I  hope  you  will  work  for  the  military  and,  I  suppose  I 
may  add,  the  naval  branch  of  it.  To  organise  politically,  to 
bring  votes  to  bear  on  the  Government  of  the  day  ought  to 
be  our  policy. 

If  the  hour  comes  when  we  have  to  enter  on  a  war  without 
any  medical  service,  and  when  in  addition  no  help  can  be 
got  from  civilians  for  love  or  money,  the  Government  of  the 
day  will  be  held  responsible  by  the  nation,  just  as  much  as  if 
|  tlfey  left  the  country  without  ammunition,  and.  then  sneers, 
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gibes,  and  belittling  the  doctors  will  come  home  to  roost.  I 
think  there  are  restrictipns  with  respect  to  medical  officers 
•entering  the  Senior  United  Service  Club,  and  most  of  us 
have  heard  about  blackballing  at  other  Service  clubs  from 
time  to  time.  In  garrison  towns  the  county  families  have 
too  often  cold-shouldered  the  regimental  and  staff  medical 
•officers,  and  if,  as  it  seems,  they  are  not  eligible  for  the 
G.C.B.,  it  all  proves  that  a  medical  education  is  derogatory 
to  the  character  of  a  gentleman.— I  am,  etc., 

May  aoth.  An  Army  M.D  (Retired). 


THE  MIDWIVES  QUESTION, 
reply  to  the  letter  of  your  correspondent 

M.K.O.b.,  in  the  British  Medical  Journal  of  May  iStli 
(may  I  point  out  that  his  interest,  and  that  of  his  friends  in 
the  “  midwife  question,”  is  entirely  misplaced  if,  as  he  says 
it  is  based  on  the  “  creation  of  a  new  class  of  unqualified 
[practitioners”?  It  is  the  education  and  control  of  an  existing 
•class  which  is  aimed  at  in  the  legislative  measures  which 
have  been  introduced  into  Parliament.  His  objections  would 
apply  if  they  dealt  with  a  totally  non-existing  class  to  be 
foimed  in  the  future;  but,  as  it  is,  our  lines  of  argument 
would  appear  to  run  parallel,  instead  of  being  opposed  the 
•one  to  the  other.  It  is  li  peless  to  attempt  to  make  parallel 
lines  meet. 

But  there  are  one  or  two  points  raised  in  his  letter  which 
•require  notice.  First,  he  characterises  as  extraordinary  my 
1  eferences  to  the  causation  of  the  increased  puerperal  fever 
1  refer  him  to  the  presidential  address  of  Dr 
Milne  Murray  to  the  Edinburgh  Obstetrical  Society  in  the 
British  Medical  Journal  of  November  24th,  iqoo?  As 
•quoted,  Dr.  Milne  Murray  said  “An  explanation  of  much  of 
the  increase  of  maternal  mortality  from  1827  onwards  would 
be  found  in,  first,  the  misuse  of  amestliesia ;  and,  secondly, 
in  the  ridiculous  parody  which,  in  the  hands  of  many  practi- 
tioners,  stood  for  the  use  of  antiseptics.”  I  believe  that  this 
•opinion  is  widely  endorsed  by  our  leading  obstetricians 

In  reply  to  a  question  of  his,  I  would  say  that  the  sense  in 
which  the  London  Obstetrical  Society’s  certificate  in  mid- 
•wifery  is  accepted  by  the  various  bodies  I  mentioned  is  that 
it  indicates,  in  a  more  or  less  formal  manner,  that  the  holder 
has  a  fair  amount  of  knowledge  of  her  work,  and  has  been 
trained  in  elementary  midwifery,  in  the  use  of  antiseptics, 
and  as  to  when  to  send  for  medical  attendance.  So  far  from 
the  certificate  being  accepted  on  the  score  of  cheapness  bv 
Boards  of  Guardians,  as  stated  by  “  M.R.C.S.,”  they  pay  a 
•considerably  increased  salary  to  the  nurse  who  holds  it  and 
as  employed  in  the  lying-in  ward.  No  doubt  your  corre¬ 
spondent  wishes  to  imply  that  the  parish  medical  officer  is 
undersold  by  the  midwife  thus  employed.  But  he  foro-ets 
that  she  is  only  permitted — under  the  Order  passed  by  Sir 
Walter  Foster  when  in  office— to  act  as  a  nurse,  and  that  the 
•medical  officer  is  responsible  for  the  cases. 

M.R.C.S.  attempts  to  palliate  his  logically  false  applica¬ 
tion  to  midwives  of  the  notice  of  the  General  Medical  Council 
relative  to  unqualified  assistants  by  asking  me  if  I  wished 
him  to  believe  that  the  Council  ever  contemplated  making 
midwives  legally  qualified  medical  practitioners.  I  reply 
,  o  ?t’„nor  any°ne  else  i  ”  and  for  that  reason  I  object 

to  M.R.C.S.  s  argument  dealing  with  midwives  as  if  they 
were  legislatively  to  be  placed  in  that  category,  or  in  one 
which  was  a  close  imitation  of  it.  It  was  because  unqualified 
assistants  acting  under  the  tegis  of  practitioners,  as  if  they 
were  fully  qualified  themselves,  that  the  Council  put  its  foot 
•down.  Midwives  were  placed  by  the  Council  in  a  class  with 
nurses,  surgery  attendants,  and  the  like,  as  useful 
persons  when  acting  within  their  own  sphere,  per 
■sons  whom  the  public  could  not  well  mistake  for 
fully-qualified  medical  practitioners.  And,  in  reply  to  a 
further  question,  may  I  say  that  the  primary  intention  of 
•the  Medical  Acts  was  for  the  protection  of  the  public  and 
not  of  the  medical  man  ?  These  Acts  protect  certain  titles — 
surgeon  and  the  like — so  that  the  public  may  know  who  is  a 
•qualified  practitioner,  and,  conversely,  who  is  not.  The  Act 
of  1886,  to  which  lie  more  particularly  refers,  carries  the  pro¬ 
tection  of  the  public  a  stage  further  by  insisting  that  no 
practitioner  should  in  future  be  able  to  register  unless  trebly 
qualified.  J 


But  I  cannot  see  how  this  or  any  other  of  the  Medical 
Acts  touches  midwives,  then  as  now  practising  in  thousands. 
Nor  have  the  Medical  Acts  anything  to  do  with  the  certificate 
of  the  Obstetrical  Society,  which,  in  spite  of  your  corre¬ 
spondent’s  statement,  does  not  propose  to  authorise  anyone 
to  practise  in  any  branch  of  medicine.  It  merely  certifies 
that  they  have  passed  a  satisfactory  examination.  The 
wording  of  the  certificate  was  agreed  to  by  the  General 
Medical  Council  itself. 

The  crux  of  “M.R.C.S.’s”  objections  is  reached  in  his  last 
three  paragraphs.  These  refer  to  the  notion  that  midwives 
will  deprive  medical  practitioners  of  their  midwifery  fees. 
It  is  a  perfectly  legitimate  contention,  though  weakened  by 
“M.R.O.S.’s  ”  denial  that  it  will  affect  him  if  it  touches 
cheap  midwifery.  I  do  not  think  I  have  heard  more  than 
one  of  all  those  who  have  advanced  this  argument  allege  that 
it  would  affect  himself.  Why  do  not  those  who  think  it  will 
affect  them,  themselves  speak  out?  The  argument  would 
then  have  force.  The  Select  Committee  of  the  House  of 
Commons  on  Midwives  fully  considered  this  point,  I  may 
remind  “  M.R.C.S.,”  and  came  to  the  conclusion  that  there 
would  be  no  serious  loss  to  practitioners  if  midwives  were  to 
be  registered.  But  has  not  your  correspondent  a  very  low 
opinion  of  the  hold  which  we  have  over  our  patients  ?  Apart 
from  the  question  of  better  knowledge  and  higher  skill,  it  will 
require  a  good  deal  to  compensate  these  patients  for  the  loss 
of  anaesthetics,  and  the  deprival  of  the  assistance  of  the  forceps. 
Does  “  M.R.C.S.”  expect  that  medical  practitioners  will 
eventually  take  up  the  class  of  patients  who  now  employ  un¬ 
trained  midwives?  Someone  must  attend  them.  It  is 
reasonable  to  suppose  that  trained  women  will  fill  the  places 
of  the  untrained  in  the  future,  as  has  occurred  with  every 
other  class  capable  of  being  improved.  People  who  pay 
decent  fees  will  obtain  the  best  attention  to  be  got  at  the 
price,  and  this  will  rule  the  market. 

Will  not  “M.R.C.S.”  look  the  question  of  the  sustained 
puerperal  death-rate  straight  in  the  face  ?  I  am  sure  that  he 
will  agree  that  we  are  bound  to  do  what  lies  in  us,  regardless 
of  all  secondary  considerations,  to  stop  deaths  from  septic 
infection  in  midwifery  as  in  surgery.  This  is  the  real 
“  Midwives  Question.”  It  cannot  be  contended,  in  face  of  the 
results  obtained  by  the  lying-in  charities  which  employ  mid¬ 
wives,  that  trained  midwives  increase  the  spread  of  infection. 
The  reverse  has  been  repeatedly  shown  to  be  the  case  with 
untrained  midwives. 

Your  correspondent,  Mrs.  Colby,  appears  to  hold  that  the 
course  of  training  of  a  midwife  should  include  a  full  course  of 
nursing,  a  training  in  morals,  and  a  training  in  physics. 
Well,  I  agree  that  midwives  should  be  as  perfect  as  possible 
within  their  own  sphere,  but  I  do  not  see  how  we  can  expect 
to  educate  any  person  into  complete  perfection.  Nor  do  1  see 
what  a  training  in,  for  example,  the  nursing  of  typhoid  fever 
can  do  for  the  attendant  of  a  lying-in  case. 

The  present  system  of  training  midwives  and  the  standard 
of  the  London  Obstetrical  Society’s  examinations  are  the  out¬ 
come  of  a  number  of  different  considerations.  At  one  time 
the  examination  was  much  more  severe  than  it  is  at  present ; 
on  the  other  hand,  it  is  becoming  harder  than  it  was  a  year 
or  two  ago.  Under  a  voluntary  system,  the  education  and 
training  of  midwives  must  be  subject  to  considerable  varia¬ 
tions  in  different  institutions,  and  at  varying  times.  Until  a 
central  authority  is  established  by  law,  no  training  or  exa¬ 
mination  for  midwives  is  likely  to  approach  perfection. 

I  fancy,  from  one  remark  she  makes,  that  your  corre¬ 
spondent  is  unaware  that  the  term  “abortion”  is  a  medical 
synonym  for  the  popular  expression  “  miscarriage.”  The 
operation  to  bring  on  an  abortion  is  a  necessary  one  in  certain 
cases,  and  perfectly  legitimate  under  such  circumstances,  but 
is  only  performed  by  qualified  medical  practitioners  and  after 
consultation. — I  am,  etc., 

F.  R.  Humphreys. 

Fellows  Road,  South  Hampstead,  N.W.,  May  18th. 

VACCINIA  AND  INOCULATED  SMALL-POX. 

Sir, — In  the  British  Medical  Journal  of  May  nth  there 
is  an  article  by  Dr.  S.  Monckton  Copeman  on  the  Probable 
Relationship  of  Vaccinia  to  the  Inoculated  Form  of  Small¬ 
pox  in  Man. 

The  author  does  not  appear  to  be  aware  that  though 
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liuman  small-pox  can  rarely  be  transmitted  directly  to  the 
calf,  it  can  readily  be  transmitted  from  the  primary  vesicle 
produced  by  the  inoculation  of  man  with  small-pox  to 
calves.1 

The  practical  importance  of  this  fact  is  very  great  in  the 
many  tropical  countries,  such  as  Central  Africa,  where  vac- 
cine  lymph  will  not  keep.  In  epidemics  of  small-pox  the 
natives  inoculate  freely  amongst  themselves,  and  from  such 
inoculated  natives  a  calf  lymph  vaccine  station  could  be 
speedily  established,  and  extensive  vaccination  earned  out 
without  the  delay  and  uncertainty  of  importing  lymph  from 

temperate  climates. — I  am,  etc., 

^  C.  W.  Daniels. 

London  School  of  Tropical  Medicine,  May  i8tli. 


SCIENTIFIC  WORK  BY  SHIPS’  SURGEONS.  . 

Sir  —In  an  annotation  in  the  British  Medical  Journal  of 
April’6th  on  Scientific  Work  by  Ships’  Surgeons,  you  mention 
a  report  by  Dr.  Groves,  of  the  ss.  Iiathuvst ,  in  wlucli  lie  states 
“  thathe  had  become  convinced  that  a  great  deal  of  good  might 
be  done  by  acting  upon  the  assumption  that  malarial  fever 
might  be  prevented  by  the  regular  and  systematic  use  of’ 
quinine.”  I  fancy  that  the  same  idea  has  stiuck  every  ship  s 
medical  officer  who  lias  sailed  a  second  time  into  malarious 
regions.  Unfortunately  for  the  putting  into  practice  of  his 
idea,  Dr.  Groves’s  supply  of  quinine  gave  out,  and  he  subse¬ 
quently  had  60  cases  of  fever  on  board,  and  apparently  the 
whole  crew,  down  with  it.  My  own  experience  some  seven¬ 
teen  years  ago  is  my  excuse  for  troubling  you  with  this  com¬ 
munication,  as  it  was  apropos  of  Dr.  Groves’s  remarks.  I  was 
by  no  means  new  to  malaria,  and  I  had  the  same  idea  as  to 
the  possibility  of  preventing  its  occurrence  amongst  the  crew 
during  their  comparatively  short  stay  in  nialarious  ports.  I 
had  an  ample  supply  of  quinine,  and  I  believe  it  accomplished 
precisely  what  Dr.  Groves  hoped  for. 

I  was  in  medical  charge  of  a  large  mail  steamer  bound  i or 
the  ports  along  the  South  American  mainland,  and  Colon,  the 
Atlantic  terminus  of  the  Panama  railroad,  one  of  the  vilest  and 
most  malarious  swamps  it  was  ever  my  lot  to  become 
acquainted  with.  On  the  corresponding  voyage  in  the  pre¬ 
vious  year  the  whole  crew,  as  in  Dr.  Groves’s  case,  were  ill 
with  malarial  fever,  and  the  ship’s  surgeon  unfortunately  died 
of  it.  The  supply  of  quinine  in  the  dispensary  was  limited  to 
one  ounce.  I  therefore  provided  myself,  independently,  with 
as  much  as  I  should  be  likely  to  require,  particularly  as  the 
price  in  Colon  was,  at  that  time,  ^1  per  ounce. 

When  in  the  West  Indies  it  was  the  ship’s  custom  that 
every  man  should  be  supplied  each  morning  with  a  small 
quantity  of  rum,  and  on  leaving  the  port  of  Carthagena,  on 
the  coast  of  Columbia,  I  took  advantage  of  this,  and  pre¬ 
vailed  on  every  man  to  file  past  my  quarters  with  his 
pannikin  of  rum,  to  which  I  added  1  or  2  grs.  of  quinine  in 
solution.  I  explained  to  them  my  reason,  that  it  was  to  pro¬ 
tect  them  from  “  fever  and  ague,”  and  after  the  first  morning 
or  two  I  had  no  difficulty  with  them.  They  soon  acquired  a 
taste  for  the  quinine  in  their  rum,  and  they  one  and  all 
dreaded  the  malarial  Chagres  fever. 

This  was  kept  up  for,  as  near  as  I  can  remember,  six  weeks, 
until  we  were  well  clear  of  Colon.  If  the  previous  voyage 
referred  to  was  a  disastrous  one  from  a  health  point  of  view, 
this  time  the  chances  were  against  us  fourfold ;  then  the  ship 
remained  in  port  one  week  ;  on  this  occasion  we  were  nearly 
five  weeks  there.  In  consequence  of  labour  disturbances  on 
the  Isthmus  the  wharf  labourers  had  struck  work.  In  order 
to  be  able  to  get  away  at  all,  the  captains  of  the  various 
steamships  then  in  Colon  agreed  to  amalgamate  their  crews, 
and  unload  and  reload  each  in  turn.  There  were  four  of  them 
— two  English,  a  French,  and  a  German.  The  other  English 
boat,  a  well-equipped  mail  boat  except  in  the  matter  of 
quinine,  left  with  the  combined  mails  one  week  after  arrival, 
and  with  9  men  down  with  malarial  fever  contracted  there. 

The  French  mail  boat  left  next,  after  being  in  port  about  a 
fortnight.  Her  surgeon  told  me  he  had  also  a  number  of  cases 
on  board.  The  same  fate  befel  the  German ;  she  did  not 
possess  a  medical  officer,  but  I  afterwards  ascertained  that 
she  left  with  nearly  half  her  crew  down  with  the  fever. 

We  remained  in  port  a  week  after  the  others  left.  It  was  a 

i  Vide  an  article  in  the  Journal  of  Tropical  Medicine,  May  15th,  on  Calf 
Inoculation  (concluding  paragraphs.) 


week  of  high  revel  and  wild  orgies,  combined  with  a  fair 
amount  of  bloodshed-a  week  of  no  law,  when  old  scores, 
were  wiped  off  without  let  or  hindrance  from  the  authorities. 
The  whole  community  appeared  to  me  to  be  drunk  to  a  man 
every  evening.  Street  riots  and  incendiary  fires  were  of 
daily  occurrence.  Our  crew  I  regret  to  say,  were  not  all 
plaster  saints,  and  some  of  them  shared  somewhat  in  the 
pandemonium  ashore.  The  whole  place  stank  with  the 
effluvia  from  dead  animals  and  decaying  garbage.  At  night 
the  swarms  of  mosquitos  darkened  the  lamps  m  oui  cabins, 
and  there  was  not  a  man  on  board  who  was  not  literally 
worried  by  them.  The  majority  of  the  people  m  tje  town 
appeared  to  suffer  from  malaria  in  some  form  or  other,  and 
every  morning  I  expected  to  find  half  our  crew  on  the  sick 
list  J  It  was  impossible  to  conceive  a  conglomeration  of  cir¬ 
cumstances  more  likely  to  bring  about  such  a  result,  but  it 
never  happened,  and  1  felt  that  I  had  scored  a  great  victory 
when  at  last  we  weighed  anchor  and  left  a  place  that  was 
only  fit  for  total  destruction  by  fire  (which,  indeed,  a  week 
or  two  afterwards  it  got,  being  burnt  to  the  ground  by  open 
rebellion)  and  left  it  without  having  had  a  single  case  of 
malarial  fever,  even  amongst  the  few  who  had  been  previous 
sufferers.  So  impressed  was  the  captain  with  this  achieve¬ 
ment  that  he  said  he  would  not  again  enter  Colon  without 
adopting  similar  precautions,  and  supplying  every  man  with 

qUI  am^hankful^now  that  we  knew  not  the  connection  between 
mosquitos  and  malaria.  Our  peace  of  mind  would  have  been 
sadlv  disturbed  as  we  surveyed  our  bitten  bodies,  but  on  look¬ 
ing  back  I  well  recollect  the  feeling  of  satisfaction  that  I  had 
that  there  was  at  least  one  tropical  disease  that 
a  month  at  any  rate  to  have  its  master,  and  that  if  anything 
was  certain  it  was  that  quinine  was  sufficiently  prop^ylact  u 
against  malaria  to  enable  the  crews  of  most  vesse  s  to  escape 
the  effects  of  the  poison.  If  I  had  had  an  official  report  to 
make,  it  would  have  impressed  on  the  company  the  neces¬ 
sity  if  only  from  a  purely  business  point  of  view,  of  furnish¬ 
ing  each  ship  with  a  plentiful  supply  of  quinine,  andof .in¬ 
sisting  on  its  use  as  a  preventive  as  well  as  a  remedy.  I  am, 

et,C-’  .  ,  J.  S.  Clayton. 

Accrmgton.  _ 


THE  TRAINING  OF  OPHTHALMIC  SURGEONS. 

Sm  — Whilst  agreeing  with  many  of  the  remarks  of  Dr. 
Freeland  Fergus  on  the  training  of  ophthalmic  surgeons,  there 
is  one  important  omission  in  his  suggestions  to  which  I  would 

venture  to  draw  attention.  ,  ,  , , 

It  has  often  been  a  matter  of  surprise  to  me  that  by  far  the 
greater  number  of  men  engaged  in  the  practice  of  operative 
surgery,  and  particularly  in  the  special  branches  of  ophthalm¬ 
ology  and  laryngology  where  delicate  and  difficult  manipula¬ 
tions  are  concerned,  should  enter  upon  their  work  without 
having  made  the  smallest  attempt  to  previously  acquire  some 
degree  of  manipulative  dexterity  and  facility  in  the  use  of 

th^s  no  doubt  true  that  some  men  are  endowed  with  a  deli¬ 
cate  sense  of  touch,  and  a  precision  and  independence  of 
finder  which  are  denied  to  others,  but  surely  no  man  should 
commence  the  practice  of  ophthalmic  surgery  without  some 
preliminary  course  of  training,  which  should  give  strength, 
steadiness,  lightness,  and  precision  to  the  hand  and  fingers, 
and  which  should  also  at  the  same  time  help  to  develop  the 
sense  of  touch— a  most  important  acquirement  which  is  very 

apt  to  be  overlooked.  . 

The  prospective  surgeon  would  then  commence  his  operative 
work  with  an  amount  of  manual  dexterity  that  could  not  tail 
in  some  degree  to  give  him  increased  confidence  and  would 
thus  probably  tend  to  considerably  lighten  the  proverbial 

The  neglect  of  this  previous  training  of  the  hands  is  to  my 
mind  remarkable.  How  frequently  one  sees  newly-qualified 
men  who  cannot  even  put  on  a  bandage  properly— that -is, 
with  just  the  requisite  amount  of  pressure.  How  compara¬ 
tively  seldom  do  we  meet  with  a  man  who  can  pass  a  catheier 
as  it  should  be  passed-tenderly ,  gently,  and  easily  .  How 
commonly  one  sees  a  wound  with  the  stitches  tied  so  tight -  y 
that  the  skin  is  puckered  and  drawn  at  each  stitch-hole,  when 
all  that  is  necessary  is  just  to  bring  the  edges  neatly  into  ap 
position  without  the  smallest  tension  or  strain  . 
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It  is  not  that  students  are  never  told  of  these  and  other 
matters  by  their  teachers — on  the  contrary  they  are  incessantly 
being  reminded  of  them— but  the  fact  is  they  are  not  taught  in 
the  first  place  how  to  use  their  hands. 

In  ophthalmic  surgery,  as  in  general  surgery,  it  is  true  no 
doubt  that  the  requisite  degree  of  skill  can  only  be  attained  by 
constant  practice ;  but  it  is  only  reasonable  to  suppose  that 
better  results  might  and  almost  certainly  would  be  achieved, 
more  especially  in  the  early  stages  of  the  surgeon’s  career,  if 
a  little  more  attention  were  paid  to  the  acquirement  of  manual 
dexterity,  a  matter  which  at  the  present  time  is  almost 
entirely  neglected. 

What  are  the  best  methods  of  training  the  hands  to  per¬ 
form  delicate  and  difficult  operations  with  gentleness,  pre¬ 
cision,  and  skill  ?  There  are  no  doubt  many  ways  in  which 
manipulative  dexterity  may  be  acquired,  such  as  drawing, 
wood  carving,  typewriting,  etc. ;  but  I  venture  to  think  it 
would  be  difficult  to  find  a  better  training  than  is  afforded  by 
the  playing  of  a  musical  instrument,  such  as  the  pianoforte, 
organ,  or  violin  ;  and  preferably  the  two  former,  as  they  give 
equal  work  to  both  hands.  Such  practice  gives  strength, 
precision,  and  independence  to  the  fingers,  develops  the  sense 
of  touch  in  a  high  degree,  and  helps  towards  the  attainment 
of  ambidexterity  in  a  way  that  perhaps  few  other  manual 
exercises  can  equal. 

Speaking  from  my  own  experience,  I  can  say  that  I  have 
found  pianoforte  and  organ  playing— even  the  very  little 
that  I  am  able  to  accomplish — have  been  of  the  greatest  pos¬ 
sible  assistance  to  me  in  my  work,  not  only  in  ophthalmic 
but  also  in  general  surgery,  and  I  feel  sure  that  any  musical 
ophthalmic  surgeon  will  bear  me  out  when  I  say  that  to  play 
a  Bach  fugue  or  a  Beethoven  sonata  correctly,  and  with  a 
proper  appreciation  of  touch  and  time,  far  transcends  in 
difficulty  any  operation  in  ophthalmic  surgery  that  the  sur-  ) 
geon  can  ever  be  called  upon  to  perform. 

Diligent  and  conscientious  practice  on  a  musical  instru¬ 
ment — quite  apart  from  the  delightful  study  of  music  for  its 
own  sake — is,  in  my  opinion,  one  of  the  best  means  at  our 
disposal  for  attaining  manual  dexterity,  although,  as  I  have 
previously  remarked,  there  are  no  doubt  many  other  exer¬ 
cises  which  may  perhaps  be  equally  helpful  to  those  who  are 
not  musically  inclined.  That  something,  however,  should  be 
done  in  the  matter  of  the  training  of  the  hands,  especially  for 
ophthalmic  surgeons,  is  a  point,  I  think,  on  which  there  could 
hardly  be  room  for  much  difference  of  opinion. — I  am,  etc., 
Gloucester,  April  30th.  E.  Dykes  Bower. 


HEREDITARY  TRANSMISSION  OF  ACQUIRED 
CHARACTERS. 

Sir,— In  his  interesting  article  on  the  inheritance  of  ac¬ 
quired  immunity,  in  the  British  Medical  Journal  of  May 
4th,  Dr.  Ogilvie  seems  to  me,  when  he  discusses  the  question 
of  the  transmissibility  of  acquired  characters,  to  rather 
neglect  common  belief  as  compared  with  the  weight  he 
attaches  to  theoretical  considerations.  Is  not  the  “strumous 
diathesis,”  for  instance,  a  reality  ?  In  other  words,  do  not  the 
children  of  tuberculous  parents  suffer  from  an  abnormal  “  vul¬ 
nerability  of  tissue  and  persistence  of  injury?”  Again,  are 
not  the  children  of  the  gouty  more  liable  than  others  to  early, 
unearned  attacks  of  gout  ?  Yet  the  effects  of  gout  and  tuber¬ 
culosis  in  the  parents  are  certainly  acquired  characters.  I 
believe  there  is  in  the  same  way  a  true  syphilitic  heredity  as 
distinguished  from  hereditary  syphilis. 

It  has  always  appeared  to  me  that  the  transmissibility  of 
acquired  characters  is  a  necessary  part  of  the  doctrine  of  evo¬ 
lution  as  taught  by  Darwin,  and  that  Darwin’s  “pet  child,” 
pangenesis,  throws  more  light  on  heredity  than  any  other 
theory  yet  advanced. — I  am,  etc., 

Redhill,  May  nth.  S.  W.  MacIlwaine. 


OPERATION  FOR  PERFORATED  TYPHOID  ULCER. 

Sir, — I  have  read  the  case  of  Dr.  Deaneslyof  Wolverhamp¬ 
ton  published  in  the  British  Medical  Journal  of  May  4th, 
and  I  congratulate  him  on  a  brilliant  result.  Cases  of  per¬ 
foration  in  typhoid  fever  are  no  doubt  often  allowed  to  die 
when  the  timely  interference  of  a  competent  surgeon  might 
save  them.  The  difficulty  seems  to  be  in  knowing  when  to 
operate. 


Anyone  who  has  had  a  large  experience  of  typhoid  fever 
must  know  that  a  great  many  cases  have  all  the  symptoms 
presented  by  Dr.  Deanesly’s  case, .  and  recover  without  any 
operative  interference.  In  his  case,  to  use  his  own  words, 
“  The  only  signs  that  I  could  detect  were  a  slight  but  distinct 
deficiency  of  abdominal  respiration,  and  a  little  tenderness  in 
the  right  iliac  fossa.”  Now  are  not  both  these  signs  seen  in 
every  severe  case  of  typhoid  ?  Are  they  sufficient  to  indicate 
a  perforation?  Of  course,  there  is  the  history  of  sudden  pain, 
but  many  cases  have  that.  There  is  no  doubt  that  the  indica¬ 
tions  in  this  case  were  enough,  as  Dr.  Deanesly  found  a  per¬ 
foration  and  saved  the  patient’s  life.  The  point  is,  Are  such 
history,  signs,  and  symptoms  sufficient  to  subject  every  case 
to  operation  that  has  them  ? 

From  my  own  experience  I  should  say  that  many  cases  re¬ 
cover  that  have  the  above  symptoms  and  signs  without  an 
operation  ;  possibly  they  only  have  a  very  minute  hole  in  the 
bowel  with  a  little  limited  peritonitis.  On  the  other  hand,  if 
the  case  is  left  until  definite  signs  of  peritonitis  are  present, 
it  is  hopeless  even  if  operated  on.  Has  anything  been  gained 
by  operating  in  these  cases  at  all  ? — I  am,  etc., 

Nottingham,  May  6tli.  R.  G.  HOGARTH,  F.R.C.S. 


DEFECTIVE  VACCINATION. 

Sir, — From  time  to  time  complaints  have  appeared  in  the 
British  Medical  Journal  of  the  practice  of  medical  men 
who  vaccinate  with  a  less  number  of  marks  than  the 
“official  standaid.”  In  the  Journal  of  May  4th  appears- 
another  letter  of  a  similar  character  from  “  Public  Vacci¬ 
nator,”  who  points  out  correctly  the  loss  of  fees  which  may 
be  and  is  incurred  by  public  vaccinators  through  the  per¬ 
formance  of  their  duties  in  a  conscientious  manner ;  and 
again  in  the  issue  of  the  following  week  appear  interesting 
letters  on  the  same  subject,  all  of  which  bear  evidence  to  the 
widespread  existence  of  a  downward  competition  in  vaccina¬ 
tion. 

These  letters  probably  indicate  the  position  in  which  a 
large  number  of  public  vaccinators  find  themselves.  The 
favour  with  which  the  vaccinator  is  regarded  by  parents  so 
generally  varies  inversely  with  the  number  of  marks  he  puts 
on,  that  it  is  of  constant  occurrence  to  find  that  some  prac¬ 
titioner  [with,  perhaps,  a  half  professed  doubt  of  the  efficacy 
of  vaccination,  has  been  called  in  to  perform  the  operation  ; 
as  a  result  the  mind  of  the  parent  is  soothed,  the  arm  of  the 
child  mildly  irritated,  efficient  vaccination  withheld,  and  the 
doctor  departs  with  a  fee  (which  we  hope  is  a  small  one — and 
the  hope  fortunately  is  often  realised),  while  the  public  vac¬ 
cinator  is  deprived  of  the  opportunity  of  performing  the 
operation  in  a  manner  less  calculated  to  bring  vaccination 
into  disrepute,  and  more  in  accordance  with  the  findings  of 
the  Royal  Commission  and  the  convictions  of  the  profession 
generally. 

It  is,  however,  necessary  to  say  that  the  converse  may  hold 
good  ;  as  an  instance,  I  have  personal  knowledge  of  a  district 
where  the  general  practitioner  who  insists  on  four  marks  risks 
the  loss  of  his  cases,  because  the  practice  and  custom  of  the 
public  vaccinator  (who  has,  I  believe,  received  the  Govern¬ 
ment  grant  for  efficient  vaccination)  in  that  district  is  to  vac¬ 
cinate  in  three  places ;  doubtless,  however,  he  often  has 
difficulty  in  achieving  this  measure  of  success,  for  to  my 
knowledge  the  latter  has  in  his  turn  lost  a  case  to  a  man 
whose  popularity  apparently  consists  in  his  willingness  to 
vaccinate  with  one  mark. 

It  is  evident,  therefore,  that  the  downward  competition  is 
widespread;  it  appears,  also,  that  the  tendency  is  not  limited 
to  private  practice,  but  extends,  to  a  lesser  degree  no  doubt, 
to  public  vaccinators  as  well. 

The  argument  which  hitherto  has  been,  perhaps,  more 
potent  than  any  explanation  in  securing  the  assent  of  parents 
to  vaccination  in  four  [places  is  that  the  vaccinator  is  “  by 
law”  compelled  to  put  on  four  marks.  When  an  argument 
with  such  an  air  of  finality  as  that  is  brought  out,  the  opposi¬ 
tion  to  the  four  marks  almost  invariably  collapses ;  and  should 
it  not  do  so,  I  can  only  endorse  your  own  view  expressed  in 
your  issue  of  October  22nd,  1898 :  “  There  should  be  no  playing 
fast  and  loose  with  the  question  of  efficiency  and  sufficiency 
of  operative  procedure  ;  ”  and  that  “  If  a  parent  objects  to  four 
marks  he  can  appeal  to  the  petty  sessions  for  relief  under 
Clause  2  of  the  new  Act.” 
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Unfortunately,  however,  the  vaccinator  is  not  “  by  law  ” 
compelled  to  vaccinate  in  a  manner  which  is  consistent  with 
the  highest  “efficiency  and  sufficiency  of  operative  pro¬ 
cedure.”  The  letter  of  the  Local  Government  Board  in  reply 
to  Dr.  Christmas 1  clearly  shows  that  a  public  vaccinator  is 
not  obliged  to  make  four  marks,  though  lie  should — to  quote 
the  letter— “use  his  best  endeavours  to  induce  the  parent  to 
allow  the  child  to  be  vaccinated  in  the  manner  referred  to 
in  the  instructions,  and  should  explain  fully  the  reason.” 

With  regard  to  the  duty  of  public  vaccinators  thus  set 
forth,  it  seems  probable  that,  notwithstanding  their  con¬ 
scientious  endeavours,  and  aided  no  doubt  by  the  apparently 
ubiquitous  medical  gentleman  round  the  corner  who  willingly 
vaccinates  in  any  manner  that  may  be  desired  by  the  parent, 
the  performance  of  vaccination  in  an  inefficient  manner  will 
be  directly  encouraged  by  the  irresolute  attitude  of  the  Local 
Government  Board,  who,  under  the  circumstances  suggested 
by  your  correspondent — namely,  refusal  of  four  marks  by 
parent,  but  permission  for  two  marks— are  not  prepared  to 
say  that  the  vaccinator  should  decline  “  so  to  vaccinate  the 
child.” 

The  giving  to  parents  the  option  of  vaccination  or  no  vac 
cination  by  means  of  a  conscience  clause  may  or  may  not  be 
right  as  a  point  of  ethics,  and  as  part  of  a  policy  adopted  by 
Government,  although  in  other  countries  the  opinion  of  the 
individual  is  not  allowed  to  stand  in  the  way  of  the  well-being 
of  the  community  ;  but  the  official  recognition  by  the  Bocal 
Government  Board  of  inefficient  vaccination  is  only  calculated 
to  lower  the  standard  throughout  the  country,  and  to  bring 
vaccination  into  disrepute  among  the  people  by  the  produc¬ 
tion  of  less  obviously  favourable  statistics. 

It  is  hardly  necessary  to  point  out  that  theprotective  influence 
of  vaccination  is  not  so  obvious  to  the  lay  mind  that  parents 
can  be  expected  to  exercise  a  wise  judgment  as  to  the  number  of 
vesicles  to  be  produced ;  it  must  also  be  remembered  that 
there  exists  a  not  inconsiderable  number  of  practitioners  who 
profess  an  honest  doubt  as  to  the  question ;  with  no  class  of 
medical  men,  however,  and  by  no  powers  of  reasoning,  is  it 
a  consistent  practice  to  make  the  number  of  vesicles  a  matter 
for  the  parents’  decision. 

In  treating  a  case  of  diphtheria,  the  medical  man,  having 
obtained  assent  to  the  employment  of  antitoxin,  and  having 
decided  on  a  dose  of  4,000  units  as  the  correct  treatment,  in 
what  light  should  we  regard  a  statement  on  the  part  of  the 
patient  that  he  preferred  a  dose  of  2,000,  that  under  protest 
he  would  submit  to  3,000,  but  that,  if  the  doctor  would  kindly 
inject  a  dose  of  1,000  units,  he  would  regard  the  latter  as  a 
gentleman  ?  The  proposition  sounds  absurd  on  the  face  of 
it ;  but  I  submit  that  the  resemblance  between  the  two  cases 
is  not  a  remote  one. 

It  is,  in  my  opinion,  greatly  to  be  regretted  that  the 
Local  Government  Board  has  adopted  an  attitude  which, 
while  it  admits  the  desirability  of  the  efficient  performance 
of  vaccination,  is  directly  calculated  to  effect  the  opposite 
purpose  ;  and  it  is  sincerely  to  be  hoped  that  the  weight  of 
medical  opinion,  expressed  either  officially  through  the 
General  Medical  Council  or  individually  by  members  of  the 
profession,  will  be  directed  towards  the  urgent  necessity  for 
the  performance  of  vaccination  in  all  cases  in  an  efficient 
manner,  or  not  at  all. — I  am,  etc., 

W.  Spencer  Badger,  M.B.Vict.,  D.P.H.Camb. 
Tettenhall,  Wolverhampton,  May  13th. 

Sir, — I  have  much  sympathy  with  “H.  M.’s”  letter  in  the 
British  Medical  Journal  of  May  4th,  but  am  not  inclined  to 
apportion  the  blame  quite  as  he  does.  The  fault  lies  entirely 
in  the  weakness  of  the  law  on  the  subject,  a  weakness  em¬ 
phasised  by  the  recent  dictum  that  in  cases  where  four  marks 
are  objected  to,  “  the  Board  is  not  prepared  to  say  that  the 
public  vaccinator  should  decline  to  vaccinate  the  child.”2 
Why  is  the  Board  not  prepared  to  say  ? 

The  remedy,  to  my  mind,  lies  in  two  main  regulations: 
1.  Definition  of  efficient  vaccination  and  rigid  adherence 
thereto  in  all  cases.  2.  Abolition  of  the  office  of  public  vac¬ 
cinator. 

In  regard  to  the  latter  I  think  every  practitioner  should  be 
empowered  to  vaccinate  according  to  standard,  and  nowise 

1  British  Medical  Journal,  April  13th,  page  936. 

2  British  Medical  Journal,  i,  1901,  pp.  936,  1029, 1117, 1124,  and  1184. 


else,  and  forward-  his  certificate  to  whatsoever  authority 
might  be  appointed  in  the  same  way  as  he  does  notification 
certificates,  and  receive  suitable  fees  therefor.  Of  course 
there  are  little  difficulties  in  the  way  of  such  a  scheme,  but 
they  are  by  no  means  insurmountable.  In  urban  districts 
these  would  be  small.  Each  patient  would  select  liis  own 
practitioner,  and  a  uniform  fee  could  be  paid.  In  rural'  dis¬ 
tricts  the  fee  could  be  fixed  as  that  suitable  for  the  nearest 
practitioner,  and  if  the  patient  preferred  another  who  resided 
further  off  he  must  pay  whatever  extra  the  medical  man  de¬ 
manded.  This  method  would  clearly  fix  an  issue,  and  if 
people  really  objected  to  vaccination  no  hardship  would  be 
involved,  since  they  could  have  recourse  to  the  “  conscientious 
objectors’  ”  clause,  whilst  the  practitioner  would  be  protected 
in  carrying  out  efficient  vaccination. 

Asa  private  practitioner  I  have  honestly  tried  to  do  my 
duty  in  this  matter  of  vaccination.  In  my  earlier  days  of 
practice  I  time  and  again  refused  to  vaccinate  a  child  unless 
I  could  make  four  insertions.  Result :  I  repeatedly  lost  my 
patients,  whilst  they  were  accommodated  by  other  and  older 
practitioners.  Now  when  I  vaccinate  I  make  four  insertions 
unless  pressed  for  fewer,  when  I  generally  tell  the  parents 
they  can.  get  off  altogether  if  they  have  a  conscientious 

°kyery°often  the  “paltry  fee”  which  “  H.  M.”  mentions  is 
a  very  serious  consideration  to  a  patient,  and,  if  a  private! 
practitioner  makes  four  insertions  and  charges  for  so  doing, 
he  thinks  he  might  as  well  get  the  public  vaccinator  to  call 
free  of  charge. 

Regulation  on  the  lines  I  have  mentioned— perhaps  some¬ 
what*3  crudely— will  tend  to  diminish  defective  vaccination, 
and  at  the  same  time  will  maintain  the  right  of  a  patient  to 
have  his  own  doctor,  and  prevent  interference  of  one  medical 
man  with  another’s  patients— an  interference  which  m  some 
cases  has  led  to  friction  between  medical  men— I  am,  etc.. 
May  i3tli.  ■D* 


c. 

of 


LONDON  D1PLOMATES  AND  THE  UNIVERSITY  OF 

LONDON. 

Sir, — Permit  me  to  express  my  approval  of  Mr.  F. 
Langford’s  letter  in  the  British  Medical  Journal 

April  27th.  b  , 

The  unenviable  position  in  which  the  London  dipiomate® 
find  themselves  placed  when  brought  into  contact,  or  still 
worse  into  competition,  with  the  graduates  of  the  Scottish 
schools  has  long  and  frequently  been  deplored.  Any  judicious 
attempt  to  remove  these  disabilities,  although  it  might  not 
avail  to  benefit  the  present  possessors  of  these  diplomas, 

would  prove  a  boon  to  the  younger  generation  of  London  stu¬ 
dents,  and  would  receive  my  cordial  support.  I  attribute  the 
present  unsatisfactory  state  of  things  chiefly  to  two  causes  : 

1.  The  ignorance  of  parents  and  guardians  as  to  the  relative 
value  in  the  public  mind  in  the  possession  of  an  M.D.  as 

against  a  diploma.  .  T 

2.  The  supineness  and  want  of  cohesion  in  the  London 
schools,  whose  sole  aspiration  seems  attained  if  they  attract 
a  number  of  students  by  reason  of  their  reputation  as  being 
“  practical,”  while  they  have  little  or  no  appreciation  of  then 
responsibilities  either  as  to  the  present  morals  or  the  future 
prospects  of  the  young  men  whom  they  have  thus  secured. 

That  “  the  colleges,”  owing  to  the  multiplication  of  pro¬ 
vincial  universities,  will  be  either  abolished  or  at  Lest  rele¬ 
gated  to  the  list  of  those  interesting  but  archaic  institutions 
known  as  city  companies,  unless  they  speedily  bestir  them¬ 
selves,  seems  undoubted.— I  am,  etc., 

Charles  G.  Lee,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Liverpool,  April  27th. 

ENTERIC  FEVER  AND  FRIED  FISH. 

Sir In  connection  with  the  investigation  published  m  tin 
British  Medical  Journal  of  May  iSth,  1901,  p.  1212,  by  Dr 
Hamer  and  Mr.  Shirley  Murphy  leading  to  the  conclusioi 
that  the  outbreak  of  enteric  fever  in  London  may  be  asenbec 
to  the  eating  of  fried  fish,  the  following  may  be  of  interest 
Some  few  cases  of  enteric  fever  having  occurred  amongst  tn< 
young  recruits  belonging  to  a  particular  barrack  in  1900-1901 
steps  were  promptly  taken  to  find  out  the  probable  cause 
From  the  evidence  adduced  it  was  considered  advisable  t 
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place  one  fried  fish  shop  ’  outside  the  barrack  gate  “out  of 
bounds  to  the  troops  in  garrison.  No  fresh  cases  of  enteric 
fever  have  since  occurred  in  that  locality.  Many  cases  of 
diarrhoea  occurred  amongst  the  men  in  another  quarter ;  on 
careful  investigation  it  was  traced  to  the  unsoundness  of  the 
pork  ami  other  flesh  used  in  the  preparation  of  sausages  and 
sold  to  the  troops. 

The  attention  of  most  people  is  attracted  by  the  horrible 
stench  coming  from  these  “cook  shops,”  but  though  the 
smell  arising  from  the  cooking  of  fried  fish  is  a  nuisance  and 
objectionable,  yet  it  does  not  appear  to  depend  upon  the 
soundness  or  otherwise  of  the  fish,  but  may  be  increased  by 
the  medium  in  which  the  fish  is  fried,  such  as  olive  oil,  pure 
•1  ’  „r'PPln£>  beef  or  mutton  fats,  margarine,  and  cottonseed 
Oil.  When  cottonseed  oil  is  used  the  odour  is  abominable. 
Lard  is  very  heavily  adulterated  with  cottonseed  oil,  and  as 
such  is  unwholesome  ;  margarine  is  distinctly  a  compound  of 
fat  not  fit  for  use  as  a  food  or  for  cooking  purposes.  Cottonseed 
oil  produces  painful  indigestion  and  irritation  of  the  bowels, 
and  as  such  should  be  prohibited.  In  tracing  the  source  of 
the  particular  fish  supply,  it  may  be  well  at  the  same  time  to 
very  thoroughly  investigate  the  medium  in  which  the  fish  has 
been  cooked,  as  a  particular  source  of  the  origin  of  the  disease 
within  suspected  areas.  The  temporary  closing  of  “cook 
shops"  within  particular  localities  is  a  matter  for  the  sanitary 
medical  authorities  of  cities  and  towns,  and  deserves  further 
investigation.— I  am.  etc., 

„  J.  J.  Lamprey, 

W  oohvich.  May  20th.  ___ _ Lieutenant-Colonel  A.M.S. 

THE  REPORT  OF  THE  ANAESTHETIC  COMMITTEE. 

‘  IJ1  a  PaPer  read  before  the  British  Medical  Association 
meeting  at  Edinburgh  in  1898  I  showed  that  the  Indian 
chloroform  mortality  probably  does  not  exceed  1  in  8,000. 
I  hope  before  long  to  supply  fuller  statistics. 

be  flowed  a  few  words  of  criticism  in  connection 
with  the  report  of.  the  Chloroform  Committee  ?  The  report 
gives  many  elaborate  tables,  and  assures  us  that  chloroform 
!s  eight  times  as  dangerous  as  ether.  But  the  actual  deaths 
attributable  directly  or  indirectly  to  the  two  anaesthetics  are 
given  as  iS  deaths  in  13,393  chloroform,  and  6  deaths  in  4,595 
ether  administrations.  Evidently  the  actual  mortality-rate 
is  about  equal.  Then,  how  is  the  differential  danger-rate 
arrived  at  ?  By  a  column  of  danger  cases  (B  -y)  which  all 
recovered  !  The  figures  are  indeed  illusory.  The  true  danger- 
rate  is  the  mortality  on  the  gross  total,  not  that  on  compli¬ 
cated  cases  only,  nor  the  mortality  after  deducting  deaths 
due  secondarily  or  only  partially  to  the  anesthetic. 

.  Lt  has  long  been  recognised  that  ether  fatalities  are  less 
immediately  and  openly  connected  with  the  anesthetic  than 
are  the  fatal  cases  connected  with  chloroform.  For  this 
reason  the  advocates  of  ether  have  often  claimed  that  its 
mortality  is  only  1  m  15,000. 

Wre  now  know  the  true  mortality,  direct  and  indirect,  as 
allowed  by  a  Committee  of  experts,  certainly  not  biassed 
against  ether.  It  is  6  in  4,595,  equal  to  1  in  765.8.— I  am,  etc., 

.  Arthur  Neve,  F.R.C.S.E 

kashmir  Mission  Hospital,  March  18th. 


THE  PROVISIONAL  REPORT  OF  THE  CONSTITUTION 

COMMITTEE. 

'  .  Branch  Subscriptions. 

ieie  is  one  point  relating  to  the  proposed  subscrip¬ 
tion  of  members  which  I  think  requires  explaining.  Para¬ 
graph  20  proposes  that  the  total  subscription  per  member  be 
Per  and  that  of  this  sum  a  part  be  granted  for 

defraying  the  working  expenses  of  Branches  and  Divisions.” 
to  understand  that  the  sum  granted  to  each  Branch 
J!1*1!  °e  subdivided  equally  between  a  Branch  and  its  Divi- 
H  If  a  Branch  contained,  say,  fifty  Divisions,  this  sub- 
ui\  ision  of  funds  will  cause  great  annoyance. 

“J®  blowing  paragraph  proposes  that  “  all  Branches 
>  k„‘V1r10nS  ?e  glveP  P°wer  to  defray,  by  means  of  special 
^,®cr‘ptl°ns  from  their  own  members,  any  extraordinary 
2  “8es  of  their  local  organisation,  or  the  cost  of  any  special 
orivileges  which  they  may  decide  to  confer  on  their  members.” 
1  ins  is  a  very  wide  proposal.  It  gives  a  Branch  power  to 
!ev?  upon  its  members;  and  next  it  empowers  a 
division  to  make  a  levy  upon  its  members.  And  as  a  member 


must  be  a  member  of  both  a  Branch  and  a  Division,  it  follows 
that  he  must  pay  whether  he  likes  to  or  not.  Next  I  would 
suggest  that  the  amount  of  this  levy  be  a  fixed  sum  By  its 
present  reading  a  levy  of  any  sum— say,  up  to  ^5  per  annum— 
coulcl  be  made;  I  would  suggest  that  it  be  limited  to 
2S.  6d.  per  member.  Further,  I  think  the  paragraph  should 
he  more  carefully  drawn,  as  its  present  wording— “  local 
organisation  ’’—might  include  medical  defence  or  such-like  — 
I  am,  etc., 

Liverpool,  May  isth.  Robert  R.  Rentoul. 

WHOOPING-COUGH  CURED  BY  IRRIGATION  OF  THE 

NARES. 

1?  the  British  Medicae  Journal  of  May  4th,  Dr. 
Martin  Payne,  of  Cricklewood,  relates  a  case  of  whooping- 
cough  cured  by  carbolic  irrigation.  I  have  used  the  irriga- 
tion  method  for  many  years,  and  always  mentioned  it  as  one 
of  the  most  successful  methods  of  treating  the  disease  to  the 
students  attending  the  clinical  instruction  at  the  Royal 
Hospital  tor  Sick  Children.  At  p.  1 1 1  of  my  manual  of 
Disease  in  Children  irrigation  is  strongly  commended.  I  do 
not  claim  originality  in  this  method  of  treatment,  for  it  has 
been  long  used  by  others,  as  by  Henoch  of  Berlin.-  I  am,  etc., 
^  Jas.  Carmichael, 

May  14th.  Consulting  Physician,  Royal  Edinburgh  Hospital 

for  Sick  Children. 


THE  PHARMACEUTICAL  SOCIETY. 

iTHm  ™ei?1:)ers  of  the  Pharmaceutical  Society  of  Great  Britain 
held  their  annual  dinner  at  the  Hotel  Metropole  on  May  21st 
when .in  the  absence  of  the  President  owing  to  indisposition! 
th^ch?>11’  taken  by  Mr.  C.  B.  Allen,  Vice-President. 

Mr.  R.  A.  Robinson,  L.C.C.,  in  proposing  the  toast  of  “  The 
Houses  of  Parliament,”  remarked  that  the  Lord  Chancellor 
Had  said  there  was  ground  for  the  law  in  regard  to  pharmacy 
being  altered,  and  to  this  the  Pharmaceutical  Society  were 
quite  willing  to  accede  provided  their  rights  were  protected 
as  well  as  the  rights  of  the  public.  The  toast  was  acknow¬ 
ledged  by  Mr.  W.  Palmer,  M.P. 

i?'  ^TIUNS  (Treasurer),  in  giving  the  toast  of  “The 
:  edical  I  rofession,  said  that  the  Society  had  endeavoured 
to  teach  its  members  the  line  of  demarcation  between  nre- 
scribing  and  chspensing.  He  frankly  admitted  there  were 
gieat  difficulties,  because  some  medical  men  must  in 
country  towns  dispense  their  own  medicine,  and  occasionally 
the  pharmacist  on  the  spur  of  the  moment  had  to  say  what 
was  needed.  J 

B-  MacAluster  (Chairman  of  the  Pharmacopoeia  Com¬ 
mittee  of  the  General  Medical  Council)  replied  to  the  toast, 
and  pointed  out  that  there  were  hundreds  of  pharmaceutical 
questions  awaiting  the  earnest  seeker  after  truth  in  relation 
to  the  properties  and  most  eligible  preparations  of  drugs. 
He  hoped  that  the  Senate  of  the  University  of  Cambridge 
would  pass  estimates  amounting  to  ^26,000  for  the  building 
P?}ar macological  and  public  health  laboratory  for 
which  the  site  was  already  secured. 

Mr.  W.  Martindale  proposed  “Science,”  and  eulogised 
the  work  done  by  the  Public  Analyst  at  Somerset  House  and 
his  assistants. 

The  toast  was  acknowledged  by  Professor  Thorpe,  of  the 
Institute  of  Chemistry,  who  declared  that  he  did  not  share 
the  pessimistic  views  that  had  been  expressed  in  regard  to 
the  future  of  pharmacists. 

Sir  James.  Crichton-Browne,  in  giving  the  toast  of  “  The 
Pharmaceutical  Society  of  Great  Britain,”  said  that  pharmacy 
like  medicine,  had  advanced  just  in  proportion  as  it  had  be¬ 
come  more  scientific  and  less  empirical.  Medical  science  and 
pharmacy  were  at  one  time  united,  but  though  they  had  not 
been  divorced,  they  had  agreed  to  a  judicious  and  judicial 
separation,  and  were  advancing  now  on  parallel  lines  with 
science,  still  the  great  guide  for  each  of  them.  He  ventured 
to  suggest  to  the  Society  that  at  some  time  it  should  direct  its 
attention  to  the  selling  of  drugs  in  hospitals.  Every  one 
desured  that  the  poor  should  be  freely  supplied  with  drugs, 
but  if  out-patient  hospital  people  could  afford  to  pay  for  their 
medicines,  then  in  his  judgment  they  ought  to  pay  the 
fhugg^t.  That  was  especially  the  case  in  hospitals  where  the 
drugs  were  sold  below  cost  price.  The  difference  between 
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the  market  price  of  the  drugs  sold  and  the  amount  charged  to 
the  patient  must  come  out  of  the  funds  charitably  subscribed 
to  the  hospital,  and  in  that  manner  the  bread  was  taken  out 
of  the  mouth  of  the  poor  druggist. 

The  Chairman  replied,  and  proposed  “The  Health  of  the 
Guests,”  which  was  responded  to  by  Mr.  Druce,  the  Mayor  of 
Oxford. 


OBITUARY, 


WILLIAM  JOHNSTONE  FYFFE,  A.B.,  M.D.Dubl., 
Deputy  Surgecm-General,  late  Physician  to  Clifton  College. 
William  Johnstone  Fyffe  died  at  his  residence,  2,  Rodney 
Place,  Clifton,  on  May  17th.  He  was  born  on  April  24th,  1826, 
at  Baron  Court,  county  Tyrone,  of  Scotch  parents,  and  was 
educated  at  Foyle  College,  Londonderry.  He  entered  the 
University  of  Dublin  in  1843  as  a  student  of  Arts.  He 
graduated  A.B.,  and  in  1847  M.D.  In  December,  1848,  he  was 
gazetted  to  an  assistant-surgeoncy  in  the  3rd  West  India 
Regiment,  and  served  in  Barbadoes  and  Jamaica.  Whilst 
stationed  at  the  latter  place  a  severe  epidemic  of  cholera 
broke  out,  and  Dr.  Fyffe  volunteered  to  attend  the  civil 
population  in  Falmouth  ;  in  acknowledgment  of  his  services 
he  received  the  thanks  of  the  town  council  and  a  monetary 
gift.  Invalided  home  in  1851,  he  was  for  some  time  quartered 
in  the  Royal  Infirmary,  Phoenix  Park,  Dublin,  and  in  1853 
was  gazetted  to  the  30th  Regiment,  then  stationed  at  Dover. 
In  1S54,  being  at  Fermoy,  he  was  ordered  with  liis  regiment 
to  proceed  to  Turkey,  sailing  from  Cork  to  Scutari,  and  thence 
to  Bulgaria.  On  the  outbreak  of  the  Crimean  war  he  sailed 
on  H.M.S.  Vulcan ,  and,  landing  in  the  Crimea,  was  present  at 
the  battle  of  the  Alma  and  in  the  march  to  Sebastopol,  and 
saw  the  earlier  part  of  the  siege,  and  was  present  at  the  battle 
on  October  26th.  For  this  he  received  two  medals  and  clasps. 
Being  seized  with  fever  he  was  sent  to  Balaclava,  and  after¬ 
wards  moved  to  the  Scutari  Hospital,  and  in  January,  1855, 
was  ordered  to  proceed  home  in  charge  of  the  transport 
Sultana  with  200  sick  and  wounded.  The  voyage  took  104 
days,  and  was  very  stormy.  On  landing  in  England  Dr.  Fyffe 
was  presented  with  an  address  by  the  men.  The  Director- 
General  of  the  Army  Medical  Department  offered  him  any 
appointment  he  chose  to  apply  for,  but  on  being  told  by  Dr. 
Bright  that  his  health  was  in  a  very  precarious  state  he  ap¬ 
plied  for  and  obtained  six  months’  leave.  Finding  himself, 
however,  much  better,  he  again  went  on  duty,  and  was  sent 
to  Fort  Pitt,  Chatham,  being  promoted  to  the  rank  of  Staff 
Surgeon.  At  Chatham  all  the  wounded  returning  from  the 
war  passed  through  his  hands.  In  1857  he  was  sent  to  report 
on  the  expediency  of  erecting  a  sanatorium  at  Bath  for  the 
army,  and  here  he  remained  for  a  year  and  a-half  in  very  poor 
health.  In  1858  he  was  appointed  Surgeon  to  the  2nd  Bat¬ 
talion  of  the  13th  Light  Infantry.  With  this  regiment  he 
remained  till  1839,  when  he  exchanged  into  the  5th  Dragoon 
Guards.  Dr.  Fyffe  was  appointed  in  1863  Assistant  Professor 
of  Medicine  at  the  Army  Medical  School,  Netley,  and  he  lived 
for  the  next  ten  years  at  Charlton  Lodge,  Woolston,  near 
Southampton.  In  1873  he  retired  from  the  army  with  the 
rank  of  Deputy  Surgeon-General,  having  served  for  twenty-six 
years.  He  then  settled  in  Clifton,  and  began  private  prac¬ 
tice.  In  1882  he  was  appointed  by  the  then  head  master,  the 
Rev.  J.  M.  Wilson,  Physician  to  Clifton  College,  which  post 
he  held  till  Midsummer,  1897.  Dr.  Fyffe  was  President  of 
the  Bristol  Medico-Chirurgical  Society  in  1883-84,  and  Presi¬ 
dent  of  the  Bath  and  Bristol  Branch  of  the  British  Medical 
Association  in  1890-91. 

Dr.  Fyffe  was  married  twice :  first  in  1858  to  Catherine  Eliza¬ 
beth  May  Reid  Duff,  of  Corsenvar  House,  Aberdeenshire,  by 
whom  he  had  one  daughter.  Mrs.  Fyffe  died  in  1859.  His 
second  wife  was  Caroline  Margaret  Kington,  daughter  of 
Thomas  Kington,  of  Charlton,  Somerset,  by  whom  he  had 
eight  children.  He  lost  his  second  wife  in  1897,  and  from 
this  severe  blow  he  never  recovered,  though  he  lingered  on 
in  very  feeble  health  till  May  17th. 

No  doubt  there  are  many  still  in  the  army  and  on  the 
retired  list  who  remember  Dr.  Fyffe  when  he  was  in  the 
army,  but  the  medical  profession  of  Bristol,  as  well  as  the 
residents  of  Clifton,  will  always  associate  his  name  more  with 
his  connection  with  Clifton  College  than  with  the  Service. 


During  the  fifteen  years  he  was  Physician  to  Clifton  College 
he  succeeded  in  making  himself  respected  and  beloved  by 
everyone  with  whom  he  came  in  contact.  Masters  and  boys 
alike  felt  that  in  him  they  had  a  true  friend  whose  sole  object 
was  to  guard  the  health  of  the  great  public  school  that  was  in 
his  care.  How  faithfully  he  performed  his  duties  many  hun¬ 
dreds  of  Old  Cliftonians,  scattered  all  over  the  ivorld,  know 
full  well,  and  the  house-masters,  whose  confidence  he  had  to 
the  fullest  degree,  felt  that  his  advice  on  all  things  pertain¬ 
ing  to  the  hygiene  of  the  school  as  well  as  the  health  could 
not  be  bettered.  There  was,  too,  a  deeply  religious  side  in 
Dr.  Fyffe’s  character  which  gave  additional  force  to  the 
opinions  he  expressed,  and  marked  him  as  a  man  above 
the  ordinary.  Though  out  of  practice  for  several  years 
his  memory  as  a  kind,  upright,  and  able  physician  will 
remain  for  many  years  to  come  among  the  residents  in 
Clifton. 

The  first  part  of  the  funeral  ceremony  was  performed  at 
Christ  Church,  Clifton,  the  church  in  which  he  had  acted  as 
churchwarden,  on  May  21st,  when  a  large  number  of  friends, 
medical  and  lay,  were  present. 


CHARLES  NATTRASS,  M.D.Aberd.,  M.R.C.S.,  L.S.A., 

Sunderland. 

By  the  death  of  Dr.  Charles  Nattrass  Sunderland  has  lost  its 
oldest  medical  practitioner.  He  was  born  in  Sunderland  in 
1822,  and  at  the  age  of  17  was  apprenticed  to  the  late  Dr. 
Mordey,  one  of  the  leading  practitioners  of  the  town,  who  at 
one  time  held  the  position  of  Mayor.  Charles  Nattrass  after¬ 
wards  entered  as  a  student  at  Guy’s  Hospital,  and  obtained 
the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1846 ;  in  1856  he  took 
the  degree  of  M.D.  at  the  University  of  Aberdeen. 

Settling  down  in  Sunderland,  he  was  appointed  Medical 
Officer  to  the  Sunderland  Union  Workhouse,  an  office  which 
he  held  for  very  many  years,  and  soon  gained  a  good  and 
lucrative  practice.  He  was  trusted  and  held  in  the  highest 
respect  by  his  brother  practitioners  and  his  numerous 
patients.  He  was  a  man  of  the  highest  character  and 
probity,  possessed  of  a  sound  knowledge  of  his  profession. 
He  joined  the  Sunderland  Rifle  Volunteers  as  Surgeon  on  their 
formation  and  retired  only  a  few  years  ago,  having  been  one  of 
the  first  to  reeeive  the  V.D.  He  for  many  years  had  one  of  the 
largest  practices  in  Sunderland,  but  of  late  years  he  took 
things  more  quietly  as  he  did  not  require  to  work  for  his 
living,  and  enjoyed  nothing  more  than  to  go  out  for  a  ride  on 
his  cob  or  have  a  chat  with  a  friend  in  the  club. 

Fie  was  twice  married,  and  his  only  child — a  daughter  of  his 
first  wife— died  only  a  few  months  ago.  He  leaves  a  widow. 
He  took  a  great  interest  in  the  Sunderland  Infirmary  and 
frequently  visited  the  operating  theatre  and  was  most  anxious 
to  have  ail  the  new  operations  and  instruments  explained  to 
him,  and  has  given  the  very  practical  proof  of  his  interest  in 
it  by  bequeathing  a  sum  of  close  upon  ^4,000,  and  he  has  also 
bequeathed  sums  to  Eye  Infirmary,  Institute  for  the  Blind, 
Orphans  Asylum,  District  Nursing  Association,  etc. 


WILLIAM  HARRY  DRAPER,  M.D., 

New  York. 

Dr.  William  H.  Draper,  of  New  York,  who  died  recently  of 
pneumonia  was  born  in  1830  in  Brattleboro,  Vermont.  He 
studied  at  Columbia  College,  where  he  graduated  Bachelor  of 
Arts  in  1851  and  Master  in  1833.  In  the  latter  year  he  took  his 
doctor’s  degree  at  the  New  York  College  of  Physicians  and 
Surgeons.  He  then  went  abroad  and  studied  in  Paris  and 
London  for  about  a  year,  when  he  retured  to  America  and  began 
the  practice  of  his  profession  in  New  York.  During  the  Civil 
War  he  made  a  trip  of  inspection  to  the  Peninsula  in  connec¬ 
tion  with  the  Sanitary  Commission.  In  1869  he  was  appointed 
Clinical  Professor  of  Diseases  of  the  Skin  at  the  College  of 
Physicians  and  Surgeons.  He  retired  from  that  Professorship 
after  a  time,  and  was  appointed  to  the  Chair  of  Clinical 
Medicine  in  the  same  College  in  1879.  That  post  he  held 
until  1898,  when  he  retired  with  the  title  of  Emeritus  Pro¬ 
fessor.  He  was  a  Trustee  of  the  College  of  Physicians  ana 
Surgeons  until  it  became  part  of  Columbia  University,  and 
then  he  was  made  a  Trustee  of  the  University.  He  was  ap¬ 
pointed  Attending  Physician  in  the  New  York  Hospital  m 
1862,  and  acted  until  1889  when  ill  health  compelled  him  to 
retire.  In  1893  he  was  able  to  resume  the  active  duties  of  the 
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post,  and  altogether  lie  served  the  hospital  for  thirty-nine 
years.  Besides  the  New  York  Hospital,  Dr.  Draper  was  con¬ 
nected  with  St.  Luke’s,  the  Presbyterian,  Trinity,  Roosevelt, 
the  New  York  House  of  Mercy,  and  the  North-Western  Dis¬ 
pensary.  Dr.  Draper  was  at  one  time  President  of  the  Alumni 
Association  of  the  College  of  Physicians  and  Surgeons.  In 
1886  he  was  President  of  the  College  of  Physicians  and  Sur¬ 
geons,  and  President  of  the  Academy  of  Medicine,  and  other 
medical  societies.  Dr.  Draper  was  successful  as  a  teacher, 
and  as  a  consultant  his  opinion  was  in  great  request  and 
highly  valued  by  his  professional  brethren. 

Sir  Hermann  Weber  has  sent  us  the  following  apprecia¬ 
tion  of  the  deceased  physician:  The  death  of  Dr.  W.  H. 
Draper,  of  New  York,  will  cause  sincere  regret,  not  only  in 
the  whole  of  the  United  States,  but  also  in  England.  He  was 
one  of  the  founders  of  the  Association  of  American  Physicians, 
was  at  one  time  the  President,  and  enjoyed  throughout  the 
whole  of  his  life  the  greatest  esteem  of  its  members.  Dr. 
Draper  did  not  write  much,  but  contributed  some  good  papers 
to  medical  literature,  and  was  one  of  the  first  to  introduce  the 
clinical  thermometer  into  North  America.  He  was  a  clear 
lecturer,  and  awakened  in  his  pupils  a  keen  interest  in  the 
study  and  practice  of  their  profession.  His  sympathetic  and 
noble  natui-e  gained  for  him  the  warmest  affections  of  his 
professional  brethren  and  his  patients.  Few  men  in  the  whole 
of  the  United  States  enjoyed  greater  influence  than  Dr.W.  H. 
Draper  as  a  physician  and  as  a  man.  There  was  in  the  charac¬ 
ter  of  the  face  a  remarkable  likeness  between  Dr.  Draper,  Sir 
William  Gull,  and  the  first  Napoleon. 


We  regret  to  record  the  death  of  Dr.  John  Browne,  which 
occurred  on  May  1st,  at  Bridgnorth,  Shropshire,  after  a  few 
days’  illness,  at  the  age  of  90.  Dr.  Browne  was  a  native  of 
co.  Antrim,  liis  father  being  a  clergyman  in  that  county.  He 
received  his  medical  education  in  the  University  and  in  the 
Royal  College  of  Surgeons  of  Edinburgh.  He  took  the  M.D. 
in  1836,  and  in  the  same  year  the  L.R.C.S.  and  L.M.  Shortly 
thereafter  he  commenced  practice  in  Dundalk,  and  for  more 
than  sixty  years  he  was  identified  with  the  public  life  of  the 
place.  In  1847  he  performed  important  public  service  by 
fighting  a  terrible  epidemic  of  typhus  fever.  He  took  a  great 
interest  in  the  development  and  improvement  of  Dundalk  ; 
in  addition  to  being  its  Consulting  Medical  Officer  of  Health, 
he  was  the  means  of  founding  a  Mechanics’  Institute,  later  a 
Literary  and  Scientific  Institute,  and  in  1857  a  Free  Library, 
being  the  first  result  of  the  Free  Public  Libraries  Act  in 
Ireland.  He  left  Dundalk  four  years  ago,  in  order  to  take  up 
his  abode  with  his  son-in-law,  Dr.  Thursfield,  of  Bridgnorth, 
Up  to  the  last  he  retained  much  of  his  remarkable  physical 
activity ;  he  was  able  to  be  about  until  a  few  days  before  his 
death  and  his  mental  faculties  were  undimmed  to  the  last. 
After  three  days’  illness  his  long,  honourable,  and  useful  life 
was  peacefully  closed. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month  : 


From. 


Chester 
South  Africa... 
Bombay 

Bengal . 

South  Africa... 

M  ••• 

Punjab . 

South  Africa... 
Australia 

Punjab . 

Bengal . 

Bombay 

Lancaster 

South  Africa... 

Lichfield 

Aldershot 


Cork  . 

Netley . 

Aldershot 

South  Africa.. 

Aldershot 

Southampton 

Cork  . 

Dublin . 


To. 

Woolwich. 
South  Africa. 
Portland. 
Dover. 

Home  District. 

Woolwich. 

Aldershot. 

South  Africa. 

Colchester. 

Netley. 

Chester. 

Edinburgh. 

Thames  Distct. 

South  Africa. 


Colonel  G.  D.  N.  Leake  . 

Lieut.-Oolonel  R.  C.  Gunning 

„  R.  W.  Ford . 

,,  W.  Rowney,  M.D.  ... 

Major  A.  M.  Davies  . 

„  G.  W.  Brazier-Creagh 

,,  A.  Dodd . 

„  A.  E.  C.  Spence,  M.B. 

,,  J.  Moir,  M.B . 

Captain  P.  H.  Whiston  . 

,,  W.  G.  Beyts . 

„  H.  A.  Stalkartt,  M.B. 

„  H.  W.  K.  Read  . 

,,  K.  M.  Cameron,  M.B. 

,,  H.  W.  Vaughan-Williams,,  M.B 
Lieutenant  A.  A.  Seeds,  M.D. 

L.  Wood  . 

A.  C.  Adderley . 

J.  Tobin  . 

G.  E.  Leary  . 

H.  E.  Weston  . 

P.  H.  Henderson,  M.B. 

J.  P.  J.  Murphy, M.B... . 

A.  R.  Greenwood 
W.  M.  H.  Spiller,  M.B. 

A.  D.  Jameson . 

R.  L.  Popham  . 

W.  J.  Waters  . 

J.  B.  Cautley  . 

W.  M.  B.  Sparkes 

E.  W.  Powell  . 

J.  Jones  . 

A.  J.  W.  Wells  . 

G.  F.  Sheehan  . 

H.  H.  Scott,  M.B. 

H.  A.  Bransbury 

M.  W.  Falkner . 

R.  N.  Woodley . 

E.  Ryan  . 

E.  E.  Parkes,  M.B. 

J.  V.  Roche  . 

A.  J.  Hull . 

R.  V.  Cowey  . 

J.  Conway . 

J.  H.  Barbour,  M.B.  ... 

F.  E.  Robinson,  M.B.... 

S.  Mason . 

J.  S.  Bostock.  M.B. 

A.  H.  M‘N.  Mitchell  ... 

J.  H.  R.  Winder,  M.D. 

Quartermaster  A.  Clapshaw 

,,  W.  N.  Archibald  ... 

,,  J.  Watkins . 

Major  H.  E.  R.  James  has  assumed  temporary  command  of  the  Training 
School,  Aldershot. 

Lieuljenant-Colonel  A.  Keogh  has  been  granted  increased  pay  under 
Article  362  of  the  Royal  Warrant. 

Surgeon-Lieutenant-Colonel  H.  N.  Edwards,  Militia  Medical  Staff,  has 
been  transferred  from  Aldershot  to  Tipperary. 

Snrgeon-Colonel  F.  H.  Welch,  retired  pay,  has  relinquished  the  medical 
charge  of  troops  in  the  Home  District. 

Lieuteiiant-Colonel  H.  J.  Robbins,  M.D.,  retired  pay,  has  been  trans¬ 
ferred  from  Netley  to  Parkhurst. 


Cork. 

South  Africa. 
Bombay. 


Devonport. 

Bombay. 

Punjab. 

Madras. 

Bengal. 

Woolwich. 

Sliorncliffe. 

1st  Life  Guards 
Bengal. 
Punjab. 
Jamaica. 

Aldershot. 

Dublin. 

Chatham. 

Colchester. 

Aldershot. 

Cork. 

_  *» 

Dover. 

Cork. 

Woolwich. 

Aldershot. 

Devonport. 

Belfast. 

Dublin. 

Aldershot. 

York.” 

South  Africa. 


AMBULANCE  CHALLENGE  SHIELD. 
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The  final  competition  for  the  Ambulance  Challenge  Shield,  at  present 
held  by  the  2nd  Volunteer  Battalion  Royal  Fusiliers,  will  take  place  at 
Wellington  Barracks  on  Saturday,  June  1st,  at  3  p.m.  We  are  informed 
that  there  are  eleven  entries  for  the  competition. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
• order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Major  R.A.M.C.,  tour-expired  in  India  next  trooping  season,  is  will¬ 
ing  to  exchange  to  remain  in  India  one  or  two  years  longer.— Address,  No. 
2,350.  British  Medical  Journal,  429,  Strand,  W.C. 

THE  PARKES  MEMORIAL  PRIZE. 

The  next  award  of  the  Parkes  Memorial  Prize  will  be  given  for  the  best 
•essay  On  the  Prevention  of  Disease  amongst  Armies  engaged  in  Active 
Operations  in  the  Field  with  Special  Reference  to  the  Sanitary  Organisa¬ 
tion  of  a  Field  Force.  The  prize  is  open  to  the  medical  officers  of  the 
army,  navy,  and  Indian  services  of  executive  ranks  on  full  pay  with  the 
exception  of  the  assistant  professors  of  the  Army  Medical  School  during 
their  term  of  office.  Essays  must  be  sent  in  to  the  Secretaries  of  the 
Parkes  Memorial  Fund,  Royal  Victoria  Hospital,  Netley,  on  or  before 
December  31st,  1903.  Each  essay  must  have  a  motto,  and  be  accompanied 
by  a  sealed  envelope  bearing  the  same  motto,  and  containing  the  name  of 
the  competitor.  The  prize  consists  of  a  sum  of  seventy-five  guineas  and  a 
bronze  medal. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty : — 
William  W.  Pryn,  Staff-Surgeon,  to  the  President,  temporarily,  May 
13th;  George  G.  Borrett,  Surgeon,  to  the  Minerva,  May  13th;  Sidney 
Roach,  Surgeon,  to  the  Pembroke,  May  13th ;  Charles  G.  Matthew,  M.B., 
Staff  Surgeon,  and  A.  J.  Hewitt,  Surgeon,  to  the  Eclipse,  May  30th; 
Francis  H.  A.  Clayton,  Surgeon,  to  the  Pelorus,  May  30th :  Joseph  A. 
Moon,  Staff  Surged?,  to  the  President,  temporary,  May  15th  ;  Herbert  L. 
Geoghegan,  B. A.,  M.D. ,  Surgeon,  to  the  Herald,  May  18th  ;  William  E. 
Gribbell,  Surgeon,  to  the  Diadem,  May  18th. 

Deputy  Inspector-General  Daniel  Finucane,  M.D.,  died  at  Southsea  on 
May  15th  in  the  73rd  year  of  his  age.  He  was  appointed  Surgeon  January 
4th,  1851;  Staff  Surgeon  December  4th,  1858:  Fleet  Surgeon  June  16th, 
1874;  and  Deputy  Inspector-General  on  retirement  November  17th,  1883. 
He  was  in  receipt  of  a  Greenwich  Hospital  pension. 


ARMY  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  H.  R.  O.  Cross,  1st  Life  Guards,  retires 
on  retired  pay.  May  nth.  He  entered  the  service  as  Surgeon-Captain 
August  4th,  1878;  became  Surgeon-Major  August  nth,  1897:  and  Surgeon- 
Lieutenant-Colonel  August  3rd,  1898.  He  was  appointed  to  the  1st  Life 
Guards  October  13th.  1897.  He  was  in  the  Zulu  war  in  1879  with  the 
Mounted  Infantry  of  the  Flying  Column,  and  with  the  Cavalry  Patrol 
until  the  capture  of  King  Cetewayo  (medal  with  clasp).  He  was  also  in 
the  Boer  war  in  1881  with  the  Mounted  Infantry  of  the  Natal  Field  Force. 
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ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  W.  Babtie,  M.B.,  V.C.,  C.M.G.,  now  in  the  Home 
District,  is  to  be  temporarily  appointed  Assistant-Director  of  the  Army 
Medical  Service,  from  June  ist. 

Civil-Surgeon  Robert  M.  Cowie  is  appointed  Lieutenant,  April  nth. 

Civil  Surgeon  Matthias  M.  Foulds  is  appointed  Lieutenant,  April  9th. 

The  undermentioned  officers  have  been  discharged  from  hospital  in 
South  Africa  to  duty  :  Lieutenant-Colonel  J.  L.  Hall,  Major  S.  Hickson, 
Captain  R.  D.  Jephson,  Civil  Surgeons  S.  Wicks,  Rust,  Corkerton,  and 
E.  H.  F.  Hine,  Captain  G.  S.  MzLoughlin,  Captain  H.  G.  Martin,  Civil 
Surgeon  A.  T.  .Allot,  Surgeon  A.  B  Browther  (Tasmanian  Bushmen), 
Surgeon  C.  Mattie  (Tasmanian  Bushmen). 

The  following  are  on  passage  home  :  Major  J.  Osburne,  Civil  Surgeons 
J.  Bruce,  E.  W.  R.  Crossland,  H.  W.  Bruce,  E.  Mitchell,  A.  H.  Kirkman, 
Hunter,  Collier,  Davison,  Surgeon-Major  H.  Manders  (Imperial  Yeo¬ 
manry),  Surgeon-Lientenant-Colonel  J.  Walker  (4th  Battalion  West  York¬ 
shire  Regiment),  Civil  Surgeons  F.  E.  Ingall,  F.  B.  Mould,  Potts,  F.  W.  B. 
Fitchett,  K.  B.  Alexander,  S.  Wicks,  Major  G.  E.  Moffet,  Lieutenant  R.  W. 
Mitchell,  Civil  Surgeons  E.  Horne,  J.  Hunter. 

Returning  invalided :  Lieutenant  Forbes-Winslow,  Major  C.  C.  Reilly, 
Lieutenant  E.  P.  Hewitt. 

The  progress  report  states  that  Civil  Surgeon  Snowden  is  again  danger¬ 
ously  ill  from  enteric  fever,  complicated  with  pneumonic  phthisis,  May 
12th ;  Civil  Surgeon  D.  Massey  Burnside,  who  has  been  dangerously  ill 
from  enteric  at  Harrismith,  is  now  (May  nth)  out  of  danger;  Civil  Sur¬ 
geon  R.  Wilbond  is  dangerously  ill  at  Springfontein  ;  Lieutenant  Reid  is 
out  of  danger  and  progressing  favourably,  May  15th. 

Lieutenant  W.  H.  Odium  was  slightly  wounded  while  doing  duty  with 
General  Rundle’s  force  on  April  24th. 


INDIAN  MEDICAL  SERVICE. 

Colonel  C.  H.  Joubert,  M.B.,  Bengal  Establishment,  is  granted  the 
temporary  rank  of  Surgeon-General,  from  April  4th,  while  officiating  as 
Principal  Medical  Officer,  Punjab  Command. 

The  following  Majors  having  completed  twenty  years’  full  pay  service 
are  promoted  to  be  Lieutenant-Colonels,  ,'from  April  2nd  :  IBcngal—F.  D. 
C.  Hawkins,  J.  A.  Cunningham,  M.D.,  A.  Silcock,  M.D.,  P.  Mullane, 
M.D.,  J.  W.  Rodgers,  J.  F.  Maclaren.  M.B.  .Madras—  A.  T.  L.  Patch, 
M.B.,  C.  Adams,  M.B.,  A.  J.  O’Hara.  Bombay— A..  Milne,  M.B.,R.  J. 
Baker,  M.D.,  W.  A.  Corkery. 

The  following  Captains,  having  completed  twelve  years’  full-pay  ser¬ 
vice,  are  promoted  to  be  Majors  from  March  30th  ; — Bengal — F.  R. 
Ozzard,  A.  R.  S.  Anderson,  M.B. ;  J.  T.  Calvert,  M.B. ;  E.  Jennings,  a. 
G.  Hendley.  Bombay—  W.  S.  P.  Ricketts,  M.B. ;  C.  M.  Moore,  M.D. ;  G. 
W.  Jenney,  M.B, ;  C.  T.  Hudson. 

Captain  H.  B.  Luard,  M.B.,  45th  Bengal  Infantry,  is  transferred  to 
temporary  half  pay  from  March  15th. 


HONOURABLE  ARTILLERY  COMPANY  OF  LONDON. 
Surgeon-Captain  R.  J,  REECE,  M.B.,  is  promoted  to  be  Surgeon-Major, 
May  15th. 


MILITIA  MEDICAL  STAFF  CORPS. 

Mr.  Stuart  G.  McAllum,  M.D.,  is  appointed  Surgeon  Lieutenant, 
May  15th. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  respectively  cited,  dated  May  15th: — James  E.  Wilson,  M.B., 
Clyde  Division  Submarine  Mines  Royal  Engineers  ;  Thomas  H.  Agnew, 
ist  Volunteer  Battalion  the  King’s  (Liverpool  Regiment);  Edward  R. 
Tweed,  3rd  Volunteer  Battalion  the  Devonshire  Regiment;  William 
Cockburn,  M.B.,  2nd  Volunteer  Battalion  the  Gordon  Higlanders; 
Alexander  H.  Pirie,  M.B.,  7th  Middlesex  (London  Scottish)  Rifles. 

Surgeon-Captain  H.  Habgood,  M.D.,  2nd  Sussex  Artillery,  is  promoted 
to  be  Surgeon-Major,  September  27th,  1899. 

Surgeon-Lieutenants  E.  L.  Jones,  M.D.,  3rd  (Cambridgeshire)  Volunteer 
Battalion  the  Suffolk  Regiment,  and  J.  Young,  M  B.,  2nd  (Berwickshire) 
Volunteer  Battalion  the  King's  Own  Scottish  Borderers,  are  promoted  to 
be  Surgeon-Captains,  May  15th. 

Surgeon-Lieutenant  C.  Barlow,  2nd  Volunteer  Battalion  the  Prince  of 
Waless  Volunteers  (South  Lancashire  Regiment),  resigns  his  commission, 
May  15th. 

Surgeon-LieutcnanLColonel  W.  Mortimer,  2nd  Volunteer  Battalion 
the  Gordon  Highlanders,  retires,  retaining  hi's  rank  and  uniform,  May 

15th. 

Surgeon-Major  J.  D.  Grant,  M.D.,  24th  Middlesex  Rifles,  resigns  his 
commission,  May  15th  ;  he  retains  his  rank  and  uniform. 


THE  WELCOME  HOME  OF  THE  MEDICAL  VOLUNTEER  STAFF 

CORPS. 

The  London  Companies  of  the  Volunteer  Medical  Staff  Corps  gave  a 
dmner  at  the  Holborn  Restaurant  on  May  18th  to  welcome  home  the 
members  of  the  Volunteer  Medical  Staff  Corps  who  have  returned  from 
active  service  in  South  Africa. 

The  chair  was  taken  by  Surgeon- Lieutenant-Colonel  J.  Edward  Squire, 
who  after  a  sympathetic  reference  to  the  30  members  of  the  corps  who  are 
still  are  away  in  South  Africa,  said  that  they  might  congratulate  them¬ 
selves  that  out  of  80  men  they  had  only  to  deplore  a  loss  of  3,  Privates 
R.  P.  Williams,  T.  R.  Walker,  and  G.  W.  M.  Stevens.  He  hoped  that  it 
would  be  possible  to  signalise  their  devotion  to  their  country  by  some 
suitable  memorial.  He  had  the  satisfaction  of  congratulating  those  who 
had  returned  in  the  name  of  the  corps  on  having  done  all  that  was 
expected  of  them  and  more.  The  Chairman  concluded  his  remarks, 


which  were  received  with  great  enthusiasm,  by  proposing  the  toast,  “  Our 
Comrades  who  are  or-  who  have  been  on  Active  Service  in  South- 
Africa.” 

Surgeon-Captain  Openshaw,  in  reply,  said  that  the  esprit  de  coi-ps  of  the 
members  was  the  great  factor  in  helping  them  forward  in  their  work. 
Of  Major  G.  Hale,  he  said  that  if  it  had  not  been  for  that  officer  they 
would  have  been  starved,  for  on  an  occasion  when  they  were  suddenly 
left  with  150  wounded  with  only  a  day  and  a  half’s  provisions,  Major  Hale 
at  once  collected  all  the  food  he  could.  As  a  consequence,  though  they 
were  besieged  for  three  weeks,  at  the  end  of  that  time  they  had  still  pro¬ 
visions  for  a  week.  The  medical  arrangements  on  the  Natal  side  under 
Colonel  Sir  Thomas  Gallwey  were  absolutely  perfect.  Sergeant-Major 
Baynes  was  the  senior  non-commissioned  officer  out  with  them,  and' 
earned  his  promotion  through  his  great  judgment  and  tact.  Sergeant- 
Tytheridge  deserved  great  praise  for  the  able  manner  in  which  he  had 
arranged  all  the  ward  work,  and  Sergeant  W.  H.  Russell  did  exceedingly* 
well  in  the  management  of  the  outside  duties. 

The  toast  was  also  replied  to  by  Acting  Sergeant-Major  rJ.  C.  S.  Dunnr 
who  spoke  of  the  hearty  welcome  accorded  them  by  the  regulars. 

The  toast  of  “  The  Visitors  ”  was  proposed  by  Sergeant-Major  V.  Matthews- 
and  acknowledged  by  Colonel  Sir  Thomas  Gallwey,  who  pointed  out  that 
the  Volunteer  Medical  Staff  contingent  had  been  distributed  throughout 
the  whole  of  the  forces  in  South  Africa  because  a  combination  and  weld¬ 
ing  together  of  the  whole  with  the  army  was  desired  and  the  closer  toucln 
they  had  with  the  army  the  better  for  them  all.  The  Royal  Army  Medical 
Corps  had  always  been  the  scapegoat,  but  it  was  composed  of  the  same 
Englishmen,  Irishmen,  and  Scotchmen  as  the  rest  of  the  forces,  and  their 
shortcomings  were  simply  due  to  undermanning. 

Major  Stonham,  who  also  replied  to  the  toast,  referred  to  the  constitu¬ 
tion  of  the  Imperial  Yeomanry  Field  Hospital  and  Bearer  Company,  and 
said  in  his  opinion  that  it  was  inadvisable  to  appoint  two  officers  of  the- 
same  rank,  one  to  the  command  of  the  field  hospital  and  the  other  to  the- 
command  of  the  bearer  company,  because  it  was  possible  they  might  not- 
work  together.  With  Major  Hale,  however,  with  whom  he  was  associated,, 
it  was  impossible  to  be  otherwise  than  on  the  best  of  terms,  but  the- 
arrangement  was  open  to  the  objection  he  had  stated. 

Colonel  Williams,  P.M  O.  of  the  Australian  forces,  also  responded  to  the- 
toast,  and  said  that;  from  the  moment  they  set  foot  in  South  Africa  they 
had  had  nothing  but  kindness  showered  upon  them  from  the  general* 
officer  commanding  down  to  the  privates. 

Among  those  present  were  Captain  Way,  R.A.M.C.,  Colonel  Moniei- 
Williams,  Major  Wilson,  and  Captain  Ward,  R.A.M.C.,  Civil  Surgeons- 
Granville  and  Green,  the  Adjutant,  and  about  230  officers  and  members- 
of  the  corps.  The  proceedings  throughout  were  marked  with  the  utmost 
cordiality. 

The  following  is  the  list  of  members  who  have  been  or  are  still  oi» 
active  service  in  South  Africa  : 

Surgeon-Captain  T.  H.  Openshaw,  Imperial  Yeomanry  Field  Hospital! 
and  Bearer  Company. 

Surgeon-Captain  II.  D.  Buss,  Rhodesian  Field  Force. 

Surgeon-Captain  C.  T.  D.  Urquhart,  Civil  Surgeon,  R.A.M.C. 

Surgeon-Lieutenant  E.  M.  Herrington.  R.A.M.C. 

Surgeon-Lieutenant.  A.  Granville,  Civil  Surgeon,  R.A.M.C. 

Royal  Army  Medical  Corps. — Acting  Sergeant-Major  J.  C.  S.  Dunn;  Staff1 
Sergeants  H.  M.  Brins,  W.  G.  Speei-s,  H.  G.  McKinney;  Sergeants  G.  A. 
Sumner,  A.  J.  H.  lies;  Corporals  G.  H.  Amer,  J.  D.  Duncan  ;  Lance-Cor¬ 
poral  J.  Perks;  Privates  C.  G.  Meade,  H.  C.  Jones,  S.  G.  Hannaford,  T.  H. 
Valiancy. 

Imperial  Yeomanry  Field  Hospital  and  Bearer  Company—  Sergeants  P. 
A.  Baynes,  W.  H.  Russell,  A.  B.  Tytheridge;  Corporals W.  A.  Chapman,. 
H.  Chapman  ;  Lance-Corporals  A.  F.  Baum,  R.  H.  Preston  ;  Privates  G.  H. 
Bolton,  N.  E.  Dunkerton,  E  C.  Foster,  B.  H.  Jones,  E.  D.  Woolf,  B.  H. 
Benson,  H.  E.  G.  Cooke,  J.  E.  M.  Boyd,  G.  E.  Wood.  P.  J.  Maret,  F.  E. 
Whitehead,  R.  Ryan,  R.  P.  Arnold,  C.  A.  Birtles,  H.  E.  Boam,  II.  E. 
Barnett,  W.  E.  Case,  B.  Fairweatlier,  J.  Greeu,  J.  G.  H.  Harper,  G.  A. 
Judd,  S.  G.  Lewis,  N.  G.  Lowe,  R.  G.  Morgan,  J.  H.  Nobbs,  F.  T.  Nicholson, 
W.  G.  J.  Pightling,  T.  S.  Warren,  P.  T.  Rocliford,  W.  A.  Carr,  A.  W. 
Fogliill,  J.  Grundon.  F.  Horner,  W.  H.  Mundy,  C.  H.  Moore,  R.  A.  Parry, 
J.  Pursey,  W.  J.  S.  Perrin,  C.  R.  H.  Lewis,  P.  A.  Woolgar.  T  R.  Walker 
(deceased  in  South  Africa),  C.  C.  Smallwood,  J.  R.  Collins,  H.  Balme. 

Rhodesian  Field  Force.—  Lance-Sergeant  F.  E.  Tayler,  Corporal  B.  II. 
Bromilow;  Privates  H.  Kerley,  P.  Lines,  G.  W.  M.  Stevens  (deceased  in 
South  Africa),  G.  E.  Martin. 

Duke  of  Cambridge' s  Own.— Sergeant  de  B.  Turtle. 

Princess  of  Wales’s  Hospital  Ship.— Private  H.  B.  G.  Legge 

Paget's  Horse.— Privates  O.  Heath,  R.  Burgess. 

Imperial  Yeomanry.— Privates  R.  P.  Williams  (killed'in  action),  C.  1 L 
Thompson,  C.  Speers. 


THE  R.A.M.C.  AND  THE  PROPOSED  COMMISSION. 

Foreign  Service  writes :  Under  the  above  heading  a  letter  signed  by  Dr. 
Edward  Thompson  appears  in  the  British  Medical  Journal  of  April 
13th.  May  I  draw  your  attention  to  proposition  No.  3  relative  to  right 
to  retire  after  twenty  years’  service,  which  he  proposes  to  do  away 
with  and  extend  to  twenty-five  years  with  pension  of  £1  2s.  6d.  ?  The 
chief  attraction  that  brought  good  men  into  the  service  twenty  years 
ago  was  the  promise  of  being  allowed  to  retire  on  £1  a  day  after  twenty 
years’  service.  To  do  away  with  this  present  right  as  proposed  by  Dr. 
Thompson  would  be  as  unpopular  as  unjust.  Many  of  us  who  are  ap¬ 
proaching  or  have  completed  our  twen  ty  years  (most  of  which  have  been 
spent  in  unhealthy  climates  abroad)  look  forward  to  spending  the  re¬ 
mainder  of  our  time  in  peace  at  home,  and  recouping  constitu¬ 
tions  in  many  cases  shattered  beyond  repair  by  continuous  foreign 
service. 

In  Arduis  Fidelis  writes  to  express  agreement  with  Dr.  Gordon  s- 
opinion  that  the  root  of  the  army  medical  difficulty  lies  in  the  want  of 
assured  status  of  the  medical  officer,  which  in  the  army  is  but  a  reflec¬ 
tion  of  a  section  of  society  in  treating  the  profession  in  civil  life  as  on  a 
lower  plane  than  other  professions.  This  probably  arises  from  the 
nature  of  professional  medical  duties,  which  in  their  closeness  and 
familiarity  are  apt  to  breed  the  proverbial  contempt.  The  members  of 
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the  R.A.M  C  suffer  because  they  are  “doctors,”  and  not  necessarily 
from  any  fautt  in  their  own  individuality,  because  otherwise  they  may 
be  held  to  be  “  very  good  fellows.”  The  question  largely  turns  up6n the 
personal  character  of  the  medical  officer,  in  that  he  should  be  a  gentle 
man  jealous  of  his  self-respect.  To  secure  such,  nomination  should  be 
substituted  for  open  competition,  which  would  ensure  attention  to  the 
personal  factor  as  an  element  in  selection. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

.  ..  _  ,  REX  v.  SMITH. 

An  the  Central  Criminal  Court  on  May  17th,  Mr.  Sydney  Smith  surgeon 
surrendered  to  his  bail  and  was  indicted  for  and  charged  on  the  coroners 
inquisition  with  the  wilful  murder  of  Mrs.  Florence  Madeline  Bromley 

known  with  lndicted  for  using  an  instrument  or  means  uu 

known  iNith  intent  to  procure  her  miscarriage 

The  delendant  pleaded  not  guilty. 

^htthews,  i°r  ibe  Treasury, stated,  according  to  the  Times  report 
that  the  prosecution  alleged  that  the  defendant  performed  an  illegal  opera- 
J'0'?  Bromley  Smith  with  intent  to  procure  heim“carriageand 

Mte^settlni?  s<ft,,uP  tlle  operation  by  which  she  died. 

°rth  ^S0me  of,tlle  evidence  which  had  been  called  at  the 
inquest,  the  learned  counsel  stated  that  the  woman’s  condition  having 

Mr  Svdnev^Smith  °J  her  iI1“ess.  Dr.  Bonney,  who  succeeded 

ntrHpS/twtiSim  h  in  tbe  attendance,  called  in  Mr.  Cust,  a  magistrate,  in 
that  the  woman  might  make  a  statement  in  his  presence  if  she 

Dr  iBonnevd-fnrt°\!vVrtatiemTnt  WIS  made  by  her  in  the  presence  of  both 

d vi t  t° t ! £  y  1  , ■, C u s  1  •  In  order  to  make  a  statement  admissible  as  a 
hrr^fp«e^l^o,,tt??rtthef?ersonJ-vlshlng  t0  niake  ik  must  be  in  a  “  settled 
words ^  “  hnnend^n^dooH  ^>en<ilngfd®a-tb’”  has  been  decided  that  the 
death  ”  ‘  t  meant  “immediate  or  almost  immediate 

death.  To  make  the  statement  by  Mrs.  Bromley  Smith  admissible 
against  the  defendant  it  must  be  made  clear  to  the  Court  that  her  condi 
non  was  one  of  settled  hopeless  expectation  of  immediate  or  almost 
hefnr^PhS  deatb’-  He  (¥r-  Mathews)  had  intended  to  lay  the  statement 

n tfmttfld6 fiat7 +>.n  opeLI\nf  tl?<?  case’  but  as  counsel  for  the  defence  had 
intimated  that  they  would  object  to  the  reception  of  the  statement  in 
f.v* deuce  he  would  not  tell  the  jury  its  contents.  Beyond  that  statement 
nothing  tending  to  show  or  to  prove  that  the  defendant  per 
formed  any  illegal  operation  upon  the  woman  p 

in^ftTlSSi  RlvHn,  b7  Dr;  Bonney  and  Mr.  Cust  as  to  the  manner 
?  "hlcb  the  so-called  dying  declaration”  had  been  obtained,  and  it 
a? hi? cif  ?hU1»6v^ear  *.bat  t-lie  woman  did  not  make  any  statement  as  to 
hnt  H?I*ec)t  lat  Sh?  was  ln  a  ‘hopeless  expectation  of  impending  death  ” 

am  seriou^lv  nT”lyTheS«fafod  in/e?ly  a  question,  “  I  am  aware  that  I 
tnl  ^Ti?Qusy  Bl.  The  statement  also  it  was  proved  was  extracted  from 
the  woman  by  question  and  answer.  U  I 

Mr.Avory,  as  counsel  for  the  defendant,  argued  that  the  statement  in 
question  was  not  admissible  in  evidence  as  a  dying  declaration  as  it  was 
made  in  answer  to  questions  instead  of  being  the  direct  statement  made 
herself:  in  this  contention  he  relied  on  the  ruling  of  Mr. 
Justice  Cave  in  the  case  of  R.  v.  Mitchell.”  He  also  urged  that  as  there 
prnpSnn  owledgment  on  the  part  of  the  woman  that  she  was  in  the 
expectation  of  immediately  impending  death  the  deposition  made 

by  her  must  not  be  used  against  the  defendant.  P  maae 

dudge  upheld  the  view  taken  by  the  defence,  stating  that  it  was 
t  lat  ln  these  cases  the  greatest  care  should  be  taken  that 
£  declarations  were  not  admitted  unless  they  came  strictly  within  the 
/  v  order  to  make  such  a  statemeut  admissible  the  person  making 

further  Doint  fha^the^t  f11  hoPe  °t  recovery.  Again,  there  was  thl 
urther  point  that  the  statement  made  was  in  answer  to  questions  and 

th?  rullng  of  Mr  Justice  Cave  he  thought  that  under  such  cir- 
Jumstances  it  was  not  admissible. 

h,Mr-  Matthews,  for  the  prosecution,  stated  that  without  the  statement  he 

had  performTdCln°il0lSLtoPereaH°onrt  t<5nding  t0  Sh°W  that  the  defendant 
The  Judge  directed  the  jury  to  return  a  verdict  of  not  guilty 

. VJ,®  must  congratulate  Mr.  Sydney  Smith  upon  the  result  of  the  trial, 
n,.tho  *MVie  tnl^  regyc,t  that  the  medical  evidence  of  Dr.  W.  Duncan 
^;<nDr'  could  not  have  been  presented  to  the  court.  From  the 

irnved  tw  ™GSe  exp®rts  m  gynaecological  medicine  it  would  have  been 
mS  in  tK611?  of  an7  °Reratlon, were  t0  be  found  on  the  deceased, 
Virii  .-oL.  r/t  ti  opi1u?,n  death  was  the  result  of  dteoaee  of  the  kidneys, 
i  ni  mimSn  trnalh  de.!llth'be1d  statement,  it  is  extraordinary  that  in  sucli 
Plattei  tlie  rules  relating  to  the  form  and  manner  in  which 
k  b f  taken  so  as  to  make  them  admissible  as  evidence  were  not 
°  t°'vfd  by  fbc  justice  of  the  peace  called  in  by  Dr.  Bonney.  The  point 
nnm.1*!,!0  being  in  accordance  with  the  rules  of  evidence  does  not 
PuwmP  have  b.ee,n  raised  at  the  coroner’s  inquoet,  as  the  statement  was 
nt  ♦  ho  y  accePted  eyidence  in  his  court.  As  the  judge  has  pointed 
n  Vhn«K  'les  m,isA  be  strictly  observed  in  the  case  of  declarations  made 
?  -he  absence  of  the  defendant  before  they  can  be  used  against  him.  In 
as,c?fe  we  find  a  medical  practitioner  put  upon  his  trial  for  murder 
“  evidence  which  the  moment  it  is  brought  before  a  judge  of  the 
;lga£?UI b’A3  to  be  no  evidence  at  all.  Some  reparation  is  due  to 

lr‘,  yduey  Smith  for  the  terrible  anxiety  and  suffering  through  which 
e  nas  passed  owing  to  a  criminal  charge  being  brought  against  him 
men  could  not  be  supported  by  any  evidence;  but  from  whom  that 
eparation  is  to  come  it  is  perhaps  difficult  to  discover. 

ACTION  AGAINST  THE  “BRITISH  VIAVI  COMPANY.” 

His  notorious  company  has  once  again  been  brought  before  the  notice 
1  1  Public  by  an  Taction  for  damages  raised  against  it  by  a  lady 

mo  had  been  induced  by  various  representations  to  undergo  the  “  treat- 
lent.  From  the  report  in  the  Manchester  Evening  Chronicle  of  At  ay  17th 
■e  note  that  the  case  was  heard  at  the  Manchester  County  Court  before 
Vs.  Honour  Judge  Parry,  It  arose  out  of  a  claim  by  Miss  Clara  Louisa 
.  right  for  ^50  damages  for  breach  of  contract  to  cure  and  set  right  an 
ument  from  which  she  suffered,  such  contract  it  was  alleged  having  been 


sonCred  int°  by  tllG  Viavi  Company  and  its  agent,  Mrs.  Ellon  Dob- 

From  the  opening  statement  of  counsel  it  appeared  that  Miss  Wrielit 
was  suffering  from  a  fibroid  polypus  of  the  uterus,  and  that  she  was 
advised  by  medical  practitioners  to  undergo  an  operation  She  was  in¬ 
duced,  however,  by  someone  to  consult  the  Viavi  Company,  and  for  this, 
purpose  she  attendod  a  lecture  delivered  by  Mrs.  Dobson  on  Wonderful 
Cures  for  Internal  Diseases.  After  the  lecture  she  spoke  to  Mrs.  Dobson 
who  told  her  that  it  was  shameful  that  doctors  should  recommend  an 
operation,  and  that  the  “celebrated”  Viavi  remedies  would  cure  her 
She  also  told  her  that  whereas  an  operation  would  only  weaken  her  and 
prove  only  of  temporary  relief  that  the  Viavi  remedies  would  cure  her 
once  and  lor  all.”  Under  these  circumstances,  believing  the  statements 
made  to  her,  she  was  induced  to  undergo  the  treatment,  and  took  the 
prescribed  remedies,  using  pills,  drugs,  cerates,  and  capsules,  and  apply 
ing  ointments  and  washes  supplied  by  Mrs.  Dobson  from  the  Viavi  Com- 
pany.  None  of  these  things  benefited  her,  and  after  six  months’  trial 
finding  herself  much  worse,  she  consulted  Mr.  Christopher  Martin 
ol  Birmingham,  and  underwent  an  operation,  and  was  dis-' 
charged  from  hospital  cured  in  a  fortnight.  It  was  found  at  the  hospital  s 
that  tiie  polypus  had  grown  to  about  the  size  of  a  lemon,  and  the  health 
of  the  patient  was  much  injured  by  the  delay  of  the  operation. 

The  plaintiff  bore  out  the  statement  of  her  counsel 
Evidence  whs  aiso  brought  forward  that  Mrs.  Dobson  had  stated  that  , 
"8?  yexme£ies  never  tailed  to  cure  within  three  months. 

Christopher  Martin.  F  .R.C.S.,  stated  that  Miss  Wright  was  suffering 
when  she  came  to  him  from  chronic  blood  poisoning,  mortification  of  the 
s^Vn’  Tbere  was  a  great  danger  of  fatal  issue,  and  the 
tothis  GI1^S  16  *lad  been  subJected  to  by  the  defendant  company  conduced 

+,  ■ Ttobsoih  in  defence,  gave  evidence  that  plaintiff  was  eager  to  take- 
the  Viavi  treatment  when  she  first  saw  her.  The  work  of  the  Viavi 
Company  was  educational  and  commercial.  They  simplv  gave  womens 
information  about  matters  in  regard  to  themselves  in  which  thev  had, 

cross-examination  she  stated  that  she  was 
absolutely  without  medical  knowledge  except  what  she  gathered  from  the- 
y^c  book  supplied  by  the  company.  As  agent  to  the  company  she 
had  the  light  to  explain  the  nature  of  Viavi  remedies,  but  when  pressed 
® be. Preyed  unable,  and  admitted  she  could  not  explain  them.  She 
that  in  her  lectures  she  had  stated  “  that  Viavi  cured  anything. 

-v  sa7  ^  la,vl  assis,ts  Nature.”  She  agreed  that  she  was  paid  on 
t°r  sales,  and  stated  that  the  rate  was  50  per  cent,  on  all  she 
s°td>  but  that  she  had  to  pay  her  assistant  out  of  this. 

His  Honour,  commenting  strongly  on  the  case,  found  for  the  plaintiff  • 
toi  ,650  with  costs  on  the  higher  scale,  and  said  that  the  case  was  the  most-, 
important  that  had  ever  come  before  him. 


THE  CENTURY  THERMAL  BATH  CABINET  COMPANY 
This  company,  which  came  under  our  notice  more  than  once  last  year  on 
account  ot  the  numerous  complaints  from  correspondents  of  circulars 
offering  commissions  to  medical  men  on  the  sale  of  their  baths,  Is  again 
the  subject  of  complaint  for  circulating  a  list  of  a  “  few  of  the  hundreds 
of  physicians  who  are  using  the  Century  thermal  bath  cabinet  in  their 
own  families,  many  of  whom  are  recommending  it  to  their  patients.” 

From  inquiries  we  have  made  we  doubt  whether  the  names  of  anv  of 
these  gentlemen  are  being  used  with  their  permission,  and  we  trust  that 
they  will  write  at  once  to  the  company  to  request  that  their  names  may¬ 
be  withdrawn  from  the  advertisement. 


A  PRESCRIBING  CHEMIST. 

At  an  inquest  held  on  the  body  of  the  Rev.  Arthur  William  Hedges- 
Rector  of  Westerdale,  according  to  the  report  in  the  Whitby  Gazette ,  no  medi¬ 
cal  evidence  was  called  by  the  coroner,  but  a  statement  made  by  a  Mr 
Alexander,  described  as  a  druggist,  was,  strange  to  sav,  accepted  by  the 
coronerand  jury.  The  evidence  of  this  person  was  to  the  effect  that  “  ha  - 
had  known  the  deceased  for  upwards  of  twelve  years  and  had  attended 
him  from  time  to  time  since  he  went  to  Westerdale.  He  (the  rector)  had 
influenza  and  a  very  weak  action  of  the  heart  about  a  year  ago,  and  in  his 
(witness  s)  opinion  the  cause  of  death  was  due  to  failure  of  the  heart’s 
action.”  The  jury  returned  a  verdict  of  death  from  natural  causes 
It  would  be  interesting  to  learn  whether  the  coroner  in  question  con 
siders  that  he  has  carried  out  the  law  under  which  he  acted  in  acceptin'^ 
the  opinion  of  an  unqualified  person  as  to  the  cause  of  death  in  this-; 
case.  Unqualified  prescribing  by  chemists  and  druggists  is,  like  the  ped¬ 
al  ways  with  us,  but,  we  have  yet  to  learn  that  the  evidence  of  these  per¬ 
sons  is  valid  at  an  inquest  heid  to  ascertain  for  the  purposes  of  the  Regis¬ 
tration  Act  by  what  means  the  deceased  came  by  his  death.  We  regret  to 
find,  in  addition,  that  no  adverse  comment  was  made  by  the  court  in  re¬ 
lation  to  the  illegal  practising  in  this  case  by  the  chemist. 


THE  GENERAL  COUNCIL  OF  SAFE  MEDICINE,  LIMITED 
This  Company  was  originally  registered  at  the  Board  of  Trade  for  the- 
purpose  of  granting  “  degrees,  scholarships,  and  awards  of  merit  in  the- 
Magnetic  and  Botanic  System  of  Safe  Medicine,  to  students  passing  a 
satisfactory  examination  before  the  General  Council  of  Safe  Medicine  and 
to  those  of  the  botanic  profession  of  good  moral  character,  etc.”  ’The 
highest  diploma  of  the  Council  confers  the  distinction  of  M  D  (B  C  ) 
which  shall  signify  the  rank  of  “  Doctor  of  Botanic  Medicine,”  in  contra¬ 
distinction  to  surgery  and  the  practices  of  the  allopathic  and  homeo¬ 
pathic  schools  of  medicine. 

The  attention  of  the  General  Medical  Council  was  called  to  the  com¬ 
pany  and  its  proposed  issue  of  bogus  degrees,  and  on  August  4th,  1804  a 
writ  was  issued  at  the  suit  of  II er  Majesty’s  Attorney-General  at  the  rela¬ 
tion  of  the  General  Medical  Council  against  the  company  and  fourteen 
managers.  The  writ  claimed  by  declaration  that  the  objects  of  the  com¬ 
pany  were  illegal  and  injurious  to  the  public,  and  that  the  conferring  bv 
such  company  of  degrees  and  diplomas  purporting  to  lie  degrees  and 
diplomas  in  medicine  were  contrary  to  law  and  injurious.  “Aniniunc- 
a  in  was  asked  lor  by  the  Attorney-General,  and  by  consent 
obtained  as  a  perpetual  injunction. 
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Wc  note  that  on  April  i6tli  of  this  year  the  following  appeared  in  the 
London  Gazette : 

The  Companies  Acts,  1862  to  1893. 

The  General  Council  of  Safe  Medicine,  Limited. 

Notice  is  hereby  given,  that  a  general  meeting  of  the  members  of  the 
General  Council  of  Safe  Medicine,  Limited,  will  be  held  at  20,  New  Oxford 
Street,  W.C.,  on  Monday,  the  20th  day  of  May.  1901,  at  6.30  o  clock  in  the 
afternoon  precisely,  for  the  purpose  of  having  an  account  laid  before 
them  by  the  liquidator  (pursuant  to  Section  cxlii),  showing  the  manner 
in  which  the  winding  up  of  the  said  Company  has  been  conducted,  and 
the  property  of  the  Company  disposed  of,  and  of  hearing  any  explanation 
that  may  be  given  by  the  liquidator. 

Robt.  IIoare,  Liquidator. 

We  sent  a  representative  to  attend  the  duly-notified  “  general  meeting 
of  the  members  of  the  General  Council  of  Safe  Medicine,  Limited,  at  the 
date  specified  by  the  liquidator,  but  on  arrival  he  found  that  the  meeting 
was  as  limited  as  the  company,  only  the  liquidator  himself  being  111 
attendance  1  _ _ 

EMPLOYERS'  LIABILITY  FOR  ATTENDANCE  ON  WORKMEN. 

F  D  F  writes :  A  firm  of  railway  contractors  has  a  medical  officer  for 
its  workmen,  each  of  whom  has  a  sum  deducted  from  his  pay.  Some 
of  these  men  are  working  quite  close  to  me,  and  about  eight  miles  from 
their  medical  officer.  A  boy,  who  also  resides  near,  came  with  a  scalp 
wound  which  I  treated,  and  the  sick  fund  committee  “  cannot  see  that 
they  are  in  any  way  liable,  as  they  did  not  give  any  authorisation  for 
the  cases  to  be  attended.”  Can  I  claim  against  the  contractors  them¬ 
selves  ? 

***  Our  correspondent  does  not  state  the  case  with  sufficient  fulness  to 
enable  a  decided  opinion  to  be  given.  We  assume  that  the  boy  was  in 
the  employ  of  the  railway  contractors,  that  he  sustained  the  injury  in 
the  course  of  such  employment,  that  he  was  a  contributor  to  the  sick 
fund  by  deductions  from  his  wages,  such  deductions  being  made  with 
Iris  consent,  as  required  by  the  Truck  Act ;  and  we  further  assume  that 
our  correspondent  is  not  the  medical  officer  to  the  workmen ;  and  that 
the  contractors  gave  no  authority  to  the  boy  to  consult  our  corre¬ 
spondent  Assuming  that  the  boy’s  assent  to  the  deductions  from  his 
wages  had  been  given,  it  would  be  his  duty,  if  he  required  medical 
assistance,  to  go  to  the  medical  officer  appointed.  Under  these  circum¬ 
stances  we  are  advised  that  it  is  not  probable  that  our  correspondent 
could  recover  payment  from  the  contractors. 


IN  WANT  OF  A  PRACTICE. 

A  respected  correspondent,  who  has  retired  from  practice,  writes  to 
complain  that  a  gentleman  unknown  to  him  has  addressed  him  as 
follows  : 

“  Dear  Sir,— If  you  are  still  in  active  practice  and  care  for  a  partner, 
I  am  willing  to  negotiate  with  you.  You  would  find  me  loyal,  strictly 
sober,  and  honest  in  financial  matters.  If  you  entertain  the  idea, 
please  to  reply  to  me.  If  not,  no  reply  is  necessary.— Yours  faithfully, 

*#*  The  letter  shows  a  good  deal  of  want  of  tact  in  approachinga  total 
stranger  upon  a  subject  of  some  delicacy.  Our  correspondent  says  he 
thinks  “  the  practice  ”  one  to  be  condemned,  and,  if  it  is  a  practice, 
we  entirely  agree  with  him;  but  we  cannot  believe  there  are  many 
people  so  thoughtless  and  indiscreet  as  to  write  letters  so  little  likely 
to  serve  the  purpose  they  have  in  view. 


MEDICAL  WITNESSES  AT  CORONERS’  INQUESTS. 

A  Country  Member. — The  fact  that  medical  men  do  not  receive  fees  for 
giving  evidence  at  an  inquest  when  death  has  occurred  in  a  hospital  to 
which  they  are  attached  has  repeatedly  been  discussed  in  the  pages  of 
the  British  Medioal  Journal.  A  Subcommittee  of  the  Parliamentary 
Bills  Committee  of  the  Association  has  been  appointed,  and  will  shortly 
meet  to  draft  a  Bill,  which  will  goon  the  lines  that  payment  shall  be 
made  to  medical  witnesses  without  exception  who  are  called  upon  by  a 
coroner  in  virtue  of  his  office  to  make  post-mortem  examinations  or  to 
give  evidence  as  to  the  cause  of  death  at  an  inquest.  At  the  present 
time  the  coroners  are  bound  by  the  existing  law,  and  can  only  pay 
medical  witnesses  in  accordance  with  the  Coroners  Act. 


INTRODUCTION  AFTER  DEATH  VACANCY. 

A  Correspondent  inquires  whether  it  is  usual  in  taking  over  a  prac¬ 
tice,  sold  on  account  of  a  death  vacancy,  to  send  round  circulars  to  the 
patients,  where  one  of  the  family  of  the  deceased  introduces  the 
successor. 

***  If  a  personal  introduction  is  given  to  all  the  patients  there  is  no 
necessity  for  circulars,  but  where  the  practice  is  widespread,  and  this 
is  impossible,  it  is  justifiable  to  send  a  notice  of  the  change  to  the  bond 
fide  patients  of  the  practice. 


FEE  FOR  SPECIAL  TREATMENT. 

Sandy  inquires  what  would  be  a  reasonable  fee  to  charge  a  patient  (who 
usually  pays  5s.  for  a  professional  visit)  for  electrical  massage  of 
the  prostate,  with  the  finger  in  the  rectum,  ordered  by  a  specialist  to 
be  done  twice  a  week  for  four  months,  and  necessitating  the  purchase 
of  an  apparatus  costing  £10. 

***  Our  correspondent  might  reasonably  charge  one  guinea  instead 
of  5s.  for  his  visit  on  these  occasions.]  . 


CANVASSING. 

A  correspondent  inquires  whether  it  is  legal  for  a  practitioner  to 
accept  an  appointment  to  attend  members  of  the  Liverpool  Victoria 
Legal  Company,  where  canvassing  for  members  is  constantly  carried 
onrtlie  members  paying  so  much  per  week  for  medical  attendance. 

***  Any  practitioner  accepting  the  post  of  medical  officer  to  a 
society  in  which  improper  canvassing,  that  is,  “touting”is  employed  to 
procure  members,  is  liable  to  have  his  conduct  brought  before  the 
General  Medical  Council.  _ I 


UNIVERSITIES _AND  COLLEGES. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  Cominh  Council  Election. 

The  Council  is  at  present  constituted  as  follows  : 

P  rsszclcTit . 

Sir  William  MacCormac,  Bart. ;  C,  (1)  1883,  (2)  1891* ;  P,  since  1896. 

Vice-Presidents. 

Mr.  Langton  ;  C,  (1)  1890,  (2)  1898  ;  Mr.  H.  Morris  ;  C,  (1)  1893  (substitute), 

(2)  1898. 

Other  Members  of  Council. 

Mr.  Bryant ;  C,  (1)  1880,  (2)  1888,  (3)  1896;  P,  1890-92. 

Mr.  Macnamara ;  C,  (1)  1885,  (2)  1893. 

Mr.  Reginald  Harrison  ;  C,  (1)  1886,  (t)  1894. 

Mr.  Willett ;  C,  (1)  1887,  (2)  1895. 

Mr.  Pick ;  C,  (1)  1888,  (2)  1896. 

Mr.  Howse;  C,  (1)  1889,  (2)  1897. 

Mr.  Jessop  ;  C,  (1)  1891,  (2)  1899. 

Mr.  Marsh  ;  C,  (1)  1892  (substitute),  (2)  1894.  .... 

Mr.  Tweedy;  C,  (1)1892,  (2)  1900  (substitute  for  Mr.  Davies-Colley  till 
1904). 

Mr.  Mayo  Robson;  C,  1893. 

Mr.  J.  Hardie ;  C,  1894. 

Mr.  Alfred  Cooper;  C,  (1)  1893  (substitute),  (2),  1900). 

Mr.  Butlin  ;  C,  1893. 

Sir  F.  Treves;  C,  1895. 

Mr.  Edmund  Owen  ;  C,  1897. 

Mr.  R.  Godlee;  0,1897.  _  .  .  .... 

Mr.  Watson  Cheyne;  C,  1897  (substitute  for  Mr.  Oliver  Pemberton  till 

1901). 

Mr.  Cross  ;  C,  1898. 

Mr’  Ward’  Cousins  :  C.  (1)  1895  (substitute  for  Mr.  Hulke  till  1897),  (2)  1897 
(substitute  for  Mr.  Rivingtou  till  1899),  (3)  1900. 

Mr.  Pearce  Gould  ;  C,  1900. 

The  following  list  shows  the  proportional  representation  of  metro¬ 
politan  medical  schools,  of  special  hospitals  in  London,  and  of  the  pro¬ 
vinces  : 

St.  Bartholomew’s 
Guy’s  ... 

King’s  College  ... 

London 
Middlesex 
St.  George’s 
St.  Mary’s 
St.  Thomas’s 
University  College 
Westminster 


Total  number  attached  to  London  schools 
Members  attached  to  special  hospitals 
London 

Provincial  members! 

Total  ... 


in 


17 

2 

5 

24 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

The  following  gentlemen,  having  passed  the  requisite  examinations, 
were  at  a  meeting  of  the  College,  held  on  May  16th,  elected  ordinary 
Fellows  ’ 

J  Beard.  M.R.C.S.Eng.,  L.R.C.P.Lond. ;  E.  C.  Bourdas,  M.R.C.S.Eng., 
L.R.C.P.Lond.;  G.  L.  Chiene,  M.B.,  C.M.;  W.  T.  Clegg,  M.R.C.S.Eng., 

L. R.C.P.Lond.;  J.  H.  Gibbs,  L.R.C.S.E.,  L.D.S.:  G.  Halley,  M.B., 
C.M. ;  A.  Kinsey-Morgan,  M.R.C.S.Eng., 'L.R.C.P.Lond.;  J.  Living¬ 
stone,  L.R.C.S.E.;  G.  D.  Maynard,  M.R.C.S.Eng.,  L.R.C.P.Lond  ; 
W  M.  Milne,  M.B.,  C.M. ;  W.  McKay,  M.B.,  Ch.B.;  W.  R  Nasmyth, 

M. B.,  C.M.;  R.  Stirling,  M.D.;  and  T.  G.  Wilson,  M.B..  L.R.C.S.E. 

The  Gold  Medal  presented  to  the  College  by  Colonel  William  Lorimer 

Bathgate,  in  memory  of  his  late  father  William  McPhune  Bathgate, 
F.R.C.S.E.,  as  a  prize  in  Materia  Medica,  was  after  examination,  awarded 
to  Robert  Bathgate  Johnston. 

CONJOINT  BOARD  IN  SCOTLAND. 

The  following  gentlemen  having  completed  the  requisite  examinations  or 
the  Conjoint  Board  were  admitted  Diplomates  in  Public  Health :  C.  H. 
Johnson,  G.  H.  Wilson,  T.  Rogerson,  and  C.  C.  Forrester. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  May,  1901.— The  following  candidates  passed  in  : 

Surgery.— J.  C.  Baggs  (Section  I),  St.  Thomas’s  and  Westminster  Hos¬ 
pitals:  P.  A.  Chillcott,  London  Hospital ;  W.  T.  Colyer,  Cambridge: 

_ B.  Goftein  (Section  II),  Vienna  ;  W,  O.  Greenwood  (Sections  I  aim 

*  A  member  of  Council  who  is  President  at  the  time  he  has  served  eight 

years  does  not  retire. 

t  Leeds  2,  Manchester  1,  Bristol  1,  Soutlisea  1. 


May  25,  1901.I 


PUBLIC  HEALTH. 
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II),  Leeds;  S.  K.  K.  Ilaslam  (Section  II),  Royal  Free  Hospital:  ,T. 
Kemp  (Sections  I  and  II),  Manchester;  J.  W.  H.  Morrison  (Sec¬ 
tions  I  and  II),  Durham  :  R.  T.  Vanx  (Sections  I  and  II),  Durham  ; 
V.  F.  Wall  (Section  II),  St.  Mary’s  Hospital. 

Medicine—  J .  C.  Baggs  (Sections  I  and  II),  St.  Thomas’s  and  Westminster 
Hospitals;  D.  J.  Forris  (Sections  I  and  II),  Manchester;  W.  Gar- 
stang  (Section  II),  Manchester;  B.  Goiteiu  (.Sections  I  and  II), 
Vienna;  W.  O.  Greenwood  (Section  II),  Leeds;  J.  I.  Halstead  (Sec¬ 
tion  II),  Manchester;  S.  K.  K.  Hafilam  (faction  II),  Royal  Free  Hos¬ 
pital;  C.  G.  Meade  (Sections  I  and  II),  St.  Bartholomew’s  Hospital; 
M.  J.  Ryan,  St.  Bartholomew’s  Hospital;  P.  P.  Tobit  (Section  I), 
King’s  College  Hospital;  V.  F.  Wall  (Sections  I  and  II),  St.  Mary’s 
Hospital:  M.  J.  Williams,  St.  Bartholomew’s  Hospital. 

Forensic  Medicine—  J .  C.  Baggs,  St.  Thomas’s  and  Westminster  Hos¬ 
pitals  ;  B.  Goitein,  Vienna  ;  C.  A.  Lowor,  Guy’s  Hospital  and  Bristol ; 
C.  G.  Meade,  St.  Bartholomew’s  Hospital ;  V.  F.  Wall,  St.  Mary’s 
Hospital. 

Midwifery—  D.  J.  Ferris,  Manchester;  C.  J.  Francis,  Guy’s  Hospital; 
C.  S.  Scott,  St.  Bartholomew’s  Hospital;  P.  P.  Ttobit,  King’s  College 
Hospital;  M.  J.  Williams,  St.  Bartholomew’s  Hospital. 

The  diploma  of  the  Society  was  granted  to  P.  A.  Chulcott,  D.  J.  Forris, 

B.  Goitein,  W.  O.  Greenwood.  J.  I.  Halstead,  S.  K.  K.  Hatelam,  J.  Kemp, 

C.  G.  Meade,  M.  J.  Ryan,  and  V.  F.  Wall. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,704 
births  and  3,689  deaths  were  registered  during  the  week  ending  Saturday 
last,  May  18th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.4,  17.3,  and  16.5  per  1,000  in  the  three  preceding  weeks,  rose  again 
last  week  to  16.8.  The  rates  in  the  several  towns  ranged  from  8,9  in 
Croydon,  12.6  in  Brighton,  12.8  in  Leicester,  and  14.0  in  Oldham,  to  20.0  in 
Liverpool,  20.7  in  Manchester,  22.0  in  Sunderland,  and  22.1  in  Preston. 
In  the  thirty-two  large  provincial  towns  the  mean  death-rate  was  17.4 
per  1,000,  and  exceeded  by  1.6  the  rate  recorded  in  London,  which  was  15.8 
per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
1.7  per  1,000;  in  London  this  death-rate  was  equal  to  1.5  per  1,000,  while 
it  averaged  1.8  in  the  thirty-two  provincial  towns,  among  which  the 
highest  zymotic  death-rates  were  2.8  in  Salford,  3.3  in  Gateshead,  3.9  in 
Swansea,  and  4.3  in  Sunderland.  Measles  caused  a  death-rate  of  1.1  in 
Portsmouth,  in  Wolverhampton,  and  in  Birmingham,  and  1.4  in  Sunder¬ 
land;  and  whooping-cough  of  1.0  in  West  Ham,  1.1  in  Wolverhampton, 
1.3  in  Bristol  and  in  Hull,  1.4  in  Birkenhead  and  in  Preston,  1.8  in  Sun¬ 
derland,  2.0  in  Bradford,  2.4  in  Gateshead,  and  3.3  in  Swansea.  In  none 
of  the  thirty-three  towns  did  the  death-rate  from  scarlet  fever,  from 
“  fever,”  or  from  diarrheeal  diseases  reach  1.0  per  1,000.  The  45  deaths 
from  diphtheria  in  the  thirty-three  large  towns  included  14  in  London, 
4  in  Burnley,  4  in  Leeds,  3  in  Sheffield,  and  3  in  West  Ham.  One  fatal 
case  of  small-pox  was  registered  in  Liverpool,  but  not  one  in  any  other 
of  the  thirty-three  large  towns :  and  no  small-pox  patients  were  under 
treatment  on  Saturday  last.  May  18th,  in  any  of  the  Metropolitan 
Asylums  Hospitals.  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  1,705  and  1,913  at  the 
end  of  the  two  preceding  weeks,  had  further  risen  to  2,052  on  Saturday 
last;  323  new  cases  were  admitted  during  the  week,  against  198,  371,  and 
397  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  1801,997  births  and  633  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of 
mortality  in  these  towns,  which  had  declined  from  24.1  to  19.3  per  1,000  in 
the  six  preceding  weeks,  rose  again  last  week  to  20.2  per  1,000,  and 
was  3.4  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  16.0  in  Dundee  and  18.9  in  Leith  and  in  Paisley  to  21.6 
in  Greenock  and  23.5  in  Perth.  The  zymotic  death-rate  in  these  towns 
averaged  2.8  per  1,000,  the  highest  rates  being  recorded  in  Glasgow  and 
Edinburgh.  The  307  deaths  registered  in  Glasgow  included  3  from  small¬ 
pox,  9  from  measles,  4  from  diphtheria,  18  from  whooping-cough,  2  from 
“  fever,”  and  10  from  diarrhoea.  Four  fatal  cases  of  measles,  14  of  whoop¬ 
ing-cough,  and  4  of  diarrhoea  were  recorded  in  Edinburgh ;  5  of  whooping- 
cough,  and  2  of  diarrhoea  in  Dundee ;  and  2  of  whooping-cough  in 
Leith. 


GUARDIANS  AND  WORKHOUSE  MEDICAL  OFFICERS. 

J.  F.  writes  to  express  deep  sympathy  with  Dr.  Oldacres,  who  has  been 
driven  to  resign  his  appointment  as  medical  officer  of  the  Daventry 
Workhouse,  in  consequence  of  his  work  having  recently  so  much  increased 
as  to  cause  the  salary  paid  to  be  no  remuneration  for  the  services  ren¬ 
dered  (British  Medical  Journal,  May  4th,  1901,  p.  1123).  J.  F.  expresses 
his  surprise  and  deep  regret  that  there  should  have  been  under  such 
circumstances  even  a  single  applicant  for  the  vacant  appointment.  We 
assure  our  correspondent  that  Dr.  Oldacres  has  also  our  sincere  sym¬ 
pathy,  and  we  regret  as  much  as  he  does  that  a  successor  should  have  so 
readily  accepted  office  on  the  terms  which  Dr.  Oldacres  had  found  by  experi¬ 
ence  to  be  absolutely  unremunerative.  J.  F.  asks  the  following  question  : 
“Does  Dr.  Oldacres  forfeit  his  claim  for  superannuation  if  he  has  not 
served  ten  years?”  He  adds,  several  Poor-law  medical  officers  will  be 
glad  to  have  information  on  this  point.  If  Dr.  Oldacres  had  not  served 
ten  years  as  a  Poor-law  medical  officer  at  the  time  he  resigned  his  work- 
house  appointment  he  cannot  at  present  claim  superannuation,  but  we 
understand  that  he  holds  a  district  appointment  still,  and  that  it  is  not 
his  intention  to  resign  the  latter.  If,  therefore,  at  some  future  time  Dr. 


Oldacres  should  be  claiming  superannuation  on  resigning  his  present  dis¬ 
trict,  or  any  other  Poor-law  medical  appointment,  the  period  for  which  he 
served  as  medical  officer  of  the  Daventry  Workhouse  may  be  calculated, 
if  required,  in  reckoning  the  duration  of  his  service  as  a  Poor-law  medical 
officer.  This,  however,  would  not  be  of  any  value  if  he  held  his  present 
district  appointment  during  the  whole  of  the  time  time  he  held  his  work- 
house  appointment,  the  two  appointments  when  held  simultaneously 
only  being  regarded  as  one  for  this  purpose. 


STATE  OF  TILE  UNION  INFIRMARIES  IN  ULSTER. 

The  inquiry  recently  held  before  the  Judicial  Committee  of  the  Privy 
Council  in  Ireland,  regarding  the  power  of  the  Local  Government  Board 
to  compel  a  Board  of  Guardians  to  appoint  nurses,  does  not  tend  to 
diminish  disquietude  regarding  the  condition  of  many  workhouses.  Dr. 
E.  C.  Bigger,  Local  Government  Board  Inspector,  is  reported  to  have  said 
that  there  were  twenty-eight  infirmaries  in  Ulster  where  there  were  no 
trained  nurses.  Dr.  Agnew,  another  inspector,  said  that  in  the  Armagh 
Workhouse  Infirmary  there  was  a  total  absence  of  closet  accommodation 
(apparently  in  someparts  of  the  building),  and  that  the  pauper  attendants 
were  unsuitable  persons.  Speaking  generally,  he  said  the  same  state  of 
matters  existed  in  almost  all  the  Northern  unions.  In  Ballycastle  there 
was  no  night  nurse.  At  Larne  the  attendants  in  the  sick  wards  were  un¬ 
suitable  persons.  In  Banbridge  the  Local  Government  Board  were  three 
years  pressing  before  a  night  nurse  was  appointed.  I11  Londonderry  a 
vacancy  occurred  in  the  office  of  nurse,  and  the  guardians  appointed  as 
the  only  nurse  in  charge  of  the  workhouse  a  farmer’s  daughter  who  had 
never  seen  the  inside  of  a  workhouse  until  she  was  appointed.  The 
guardians  have  been  influenced,  no  doubt,  by  past  custom  and  the  desire 
to  economise,  and  have  not  recognised  their  growing  responsibilities  as 
regards  the  care  of  the  sick.  Improvement  on  a  vast  scale  have  been 
effected  within  the  last  few  years  in  the  Belfast  Infirmary  and  a  home, 
to  accommodate  130  nurses,  has  been  decided  on.  This  is  as  it  should  be, 
and  no  doubt  the  same  spirit  will  by  degrees  animate  the  various  rural 
Boards  of  Guardians.  Much  still  remains  to  be  done  on  all  sides. 


PAUPER  ALLEGED  TO  BE  LUNATIC. 

M.B.  (Stourbridge)  writes  :  I  am  Poor-law  medical  officer,  and  was  asked 
by  the  relieving  officer  to  fill  in  a  certificate  for  an  alleged  lunatic,  and 
also  requestedny  the  magistrate’s  clerk  to  attend  before  the  magistrate 
when  the  said  alleged  lunatic  was  brought  up  before  him.  I  filled  in 
the  certificate  and  attended  before  the  magistrate.  The  alleged  lunatic 
was  not  sent  to  the  asylum,  but  was  bound  over  to  keep  the  peace.  The 
magistrate’s  clerk  now  tells  me  that  half  a  guinea  is  all  the  magistrate 
has  allowed  me  for  my  fee.  Can  I  demand  any  more  ? 

***  No.  The  guardians  of  the  union  may  have  power,  however,  to  add 
to  the  payment  ordered. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


SUTTON  COLDFIELD  PROVIDENT  DISPENSARY. 

From  the  twelfth  annual  report  of  the  Sutton  Coldfield  Provident  Dis¬ 
pensary  we  learn  that  some  2,269  persons  were  benefit  members  during 
the  year,  and  that  10,698  prescriptions  of  the  medical  officers  were  dis¬ 
pensed.  The  sum  of  ^459  was  contributed  by  these  benefit  members,  of 
which  ^368  was  distributed  among  the  medical  officers  pro  rata  ;  this  is 
equivalent  to  3s.  3d.  a  head,  or  abou-t  8|d.  a  prescription.  There  is  an 
admission  subcommittee  in  connection  with  the  dispensary  which  has 
examined  all  applications  for  admission,  and  has  investigated  several 
cases  where  altered  circumstances  rendered  members  no  longer  eligible 
for  benefit,  and  several  names  .have  been  rejected  or  struck  off  the 
list  of  members. 


THE  MARY  WARDELL  CONVALESCENT  HOME. 

During  the  year  1900,  165  patients  convalescent  from  scarlet  fever  were 
admitted.  Her  Majesty  the  Queen  has  graciously  consented  to  continue 
her  patronage  of  the  Home,  which  was  opened  by  her  in  1884.  The  Com¬ 
mittee  report  that  the  reconstruction  of  the  entire  drainage  system,  as 
required  by  the  District  Council,  has  during  the  year  been  completed, 
and  they  appeal  for  funds  to  meet  this  and  other  incidental  expenses. 
No  death  has  occurred  in  the  Home  during  the  year,  but  one  case  of  a 
second  attack  of  scarlet  fever  occurred  in  a  girl  aged  13. 


MEDICAL  NEWS 


Mr.  G.  Russell  Beardmore,  D.P.H. Cantab.,  L.R.C.P. 
Lond.,  M.R.C.S.,L.S.A.,  F.C.S.,  Barrister-at-Law  of  the  Inner 
Temple,  informs  us  that  his  name  should  be  added  to  the  list 
of  candidates  for  the  Coronership  of  the  City  of  London. 

Successful  Vaccination. — Dr.  F.  H.  A.  Taylor,  Public 
Vaccinator  for  the  Kidlington  District  of  the  Woodstock 
Union,  has  been  awarded  the  Government  grant  for  successful 
vaccination. 

Legacies  to  Welsh  Infirmaries. — The  late  Mr.  Walter 
Insole,  of  Pencisely,  has  bequeathed  a  legacy  of  £2,000  to  the 
Barry  Infirmary,  on  condition  that  a  new  wing  or  ward  is 
added  to  the  present  building  and  named  after  the  late  Mr. 
Walter  Insole.  Under  the  same  will  ^500  has  been  ^be¬ 
queathed  to  the  Cardiff  Infirmary. 
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MEDICAL  VACANCIES. 
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The  past  and  present  West  London  Hospital  dinner  will  be 
held  at  the  Trocadero  Restaurant  on  Tuesday,  June  25th, 
when  the  chair  will  be  taken  by  Mr.  F.  Swinford  Edwards, 
F.R.C.K.  Further  particulars  can  be  obtained  from  Mr.  L.  A. 
Bidwell,  F.R.C.S.,  59,  Wimpole  Street,  W. 

Royal  Meteorological  Society. — Through  the  bequest 
to  it  by  Mr.  G.  J.  Symons,  F.R.S.,  of  such  of  his  books, 
pamphlets,  maps,  and  photographs  as  were  not  already  in  its 
library,  the  Royal  Meteorological  Society  has  become 
possessed  of  over  5,000  books  and  pamphlets,  and  about  900 
photographs.  By  this  addition,  which  includes  many  works 
-of  historical  interest,  some  dating  back  to  the  fifteenth  cen¬ 
tury,  the  library  becomes,  it  is  said,  the  most  complete  and 
•extensive  meteorological  collection  in  existence. 

Presentation. — At  a  recent  meeting  of  the  Woking  Ladies 
and  Men’s  Ambulance  and  Nursing  Classes,  for  the  purpose  of 
receiving  St.  John  Ambulance  and  Nursing  Certificates  at 
the  hands  of  Lady  Betty  Balfour,  the  Honorary  Lecturer,  Dr. 
Sykes,  was  presented  by  the  members  of  the  classes  with  a 
Yost  typewriter  as  a  token  of  affection  and  gratitude  on  the 
^conclusion  of  his  first  series  of  lectures.  The  Woking  classes 
claim  that  they  are  the  largest  in  existence,  comprising  as 
they  did  last  session  66  members  Ladies’  First  Aid  Class,  91 
members  Ladies’  Nursing  Class,  and  55  members  Men’s  First 
Aid  Class. 

German  Congress  of  Gynaecology.— The  fourth  Congress 
•of  the  German  Gynaecological  Society  is  to  be  held  at  Giessen 
from  May  29th  to  June  1st  under  the  presidency  of  Professor 
Lohlein.  The  subjects  proposed  for  discussion  are  (1)  Cancer 
of  the  Uterus  (to  be  introduced  by  Professor  W.  A.  Freund  of 
Strassburg  and  Dr.  Winter  of  Konigsberg)  ;  (2)  Eclampsia  (to 
be  introduced  by  Drs.  Fehling  of  Strassburg  and  Wyder  of 
Zurich).  The  Secretary  of  the  Congress,  to  whom  all  com¬ 
munications  should  be  addressed,  is  Professor  Walker  of 
Giessen. 

Medical  Society  of  London. — The  conversazione  of  the 
Medical  Society  of  London,  customarily  given  at  the  end  of 
each  winter  session,  took  place  in  the  rooms  of  the  Society  in 
Chandos  Street,  Cavendish  Square,  on  the  evening  of  May 
20th,  and  was  attended  by  a  large  and  representative  gather¬ 
ing,  including  the  President  of  the  Royal  College  of  Physi¬ 
cians.  A  reception  was  held  by  the  President  of  the  Society, 
Mr.  John  H.  Morgan,  M.A.,  F.R.C.S.,  after  which  the  annual 
oration  was  delivered  by  Mr.  F.  Richardson  Cross,  F.R.C.S., 
of  Bristol,  who  took  as  his  subject  Some  Landmarks  in  the 
Progress  of  Medicine.  A  vote  of  thanks  to  the  orator  was 
proposed  by  Mr.  Christopher  Heath  and  seconded  by  Mr. 
Henry  Morris.  The  strictly  social  part  of  the  conversazione 
occupied  the  rest  of  the  evening,  and  the  music  rendered  by 
jfche  Bijou  Orchestra  contributed  not  a  little  to  its  success. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 

BETHLEM  HOSPITAL.— Two  Resident  House-Physicians.  Board  and  washing  pro¬ 
vided,  and  honorarium  £12  12s.  each  per  quarter.  Applications,  endorsed  “  House- 
Physicians.”  to  be  sent  to  the  Treasurer,  Bridewell  Hospital,  New  Bridge  Street,  E.O., 
by  June  3rd. 


BIRKENHEAD  TJNION.— Assistant  Medical  Officer  for  the  Infirmary.  Workhouse,  and 
Sanatorium.  Salary,  £120  per  annum,  with  board,  washing,  and  apartments.  Appli¬ 
cations,  endorsed  ”  Assistant  Medical  Officer,”  to  the  Clerk  to  the  Guardians,  45. 
Hamilton  Square,  Birkenhead,  by  May  27th. 

®fIUWINGHAM:  GENERAL  HOSPITAL.— (1)  Two  Assistant  House-Physicians.  (2) 
Two  House  Surgeons.  Appointments  for  six  months.  No  salary,  but  residence, 
board,  and  washing  provided  in  each  case.  Applications  to  the  House-Governor  by 
J  une  1st. 


BIRMINGHAM  GENERAL  DISPENSARY. — Resident-Surgeon;  unmarried.  Salary, 
£150  per  annum,  with  £30  allowance  for  cab  hire,  furnished  rooms,  etc.  Applications 
to  the  Secretary  by  June  27th. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND  URINARY  DI¬ 
SEASES —Clinical  Assistant.  Applications  to  the  Secretary,  John  Bright  Street, 
Birmingham,  by  June  3rd. 

BRADFORD  POOR-LAW  UNION.— Junior  Resident  Assistant  Medical  Officer  for  the 
Hospital  and  Workhouse;  unmarried.  Salary,  £lf0  per  annum,  with  rations,  apart- 
ments,  and  washing.  Applications  to  the  Clerk  to  the  Guardians,  22,  Manor  Row, 
Branford,  by  June  4-h. 


BRIDGNORTH  AND  SOUTH  SHROPSHIRE  INFIRMARY.— House-Surgeon.  Salary. 
C«0  per  annum,  with  board  and  lodging.  Applications  to  the  Secretary  by  June  8th. 

BRIGHTON;  SUSSEX  COUNTY  HOSPITAL.— Ophthalmic  Surgeon.  Applications  to 
the  Secretary  hy  June  5th. 

BURTON-ON-TRENT  INFIRMARY’.— House  Surgeon.  Salary,  £150,  for  the  first  year, 
and  £170  for  the  second  year,  with  furnished  rooms,  coals,  and  gas.  Applications  to 
tne  Honorary  Secretary. 


BUXTON;  DEVONSHIRE  HOSPITAL— Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  furnished  apartments,  board,  and  washing.  Applications,  endorsed 
Assistant  House-Surgeon.”  to  be  sent  to  the  Secretary. 

CA  N 1  ERBIIRY :  KENT  AND  CANTERBURY  HOSPITAL. — Assistant  House-Surgeon 
unmanned.  Salary  too  per  annum,  with  board  and  lodging.  Applications  to  the 
Secretary  by  J  une  10th. 


CAPE  COLONY:  QUEEN’S  CENTRAL  HOSPITAL,  Cradock.— House-Surgeon  ;  un¬ 
married.  Salary  £150  per  annum,  with  hoard,  lodging,  and  washing.  Applications 
to  the  Treasurer  at  the  Hospital  liy  June  30th. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.— Assistant  House-surgeon.  Appoint¬ 
ment  for  six  months.  Salary  at  tne  rate  of  £50  per  annum,  with  hoard,  lodging,  and 
washing.  Applications  to  the  Chairman  of  Medical  Committee  by  June  5th. 

DORCHESTER  -  DORSET  COUNTY  HOSPITAL.— House-Surgeon ;  umnarried.  Salary, 
£100  per  annum,  with  board  and  residence.  Applications  to  the  Chairman  of  the  Com¬ 
mittee  hy  May  31st. 

DUNDEE  ROYAL  INFIRMARA'.— Resident  Medical  Assistant,  Appointment  for  six 
months.  Salary  at  the  rate  of  £40  per  annum,  with  board  and  washing.  Applica¬ 
tions  to  Dr.  Fraser,  Medical  Superintendent,  by  June  5th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sbadwell,  E.— House-Physician.  Board 
and  residence  provided,  and  honorarium  of  £25  after  six  months’  approved  service. 
Applications  to  the  Secretary  by  June  15th. 

EDINBURGH  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND  CHILDREN. — 

(1)  Two  Assistant  Medical  Officers  as  Dispensary  Physicians.  (2)  Pathologist.  (3) 
Oculist.  (4)  Ear  and  Throat  Specialist.  Applications  to  the  Honorary  Secretary  hy 
May  27th. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL— Junior  Assistant  House- 
Surgeon.  Appointment  for  six  months.  Salary  at,  tile  rate  of  £50  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  House-Surgeon  hy  June  5th. 

GLAMORGAN  COUNTY  ASYLUM,  BRIDGEND.— Assistant  Medical  Officer.  Salary, 
to  commence,  £175  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
Medical  Superintendent  by  May  29th. 

GLASGOW:  CITY’  POORIIOUSE  AND  HOSPITAL.— Male  Junior  Assistant  Medical 
Officer.  Salary,  £90  per  annum,  with  board,  apartments,  ote.  Applications  marked 
‘  Assistant  Medical  Officer”  to  the  Clerk,  30,  Cochrane  Street,  Glasgow,  by  May  29th. 

GRAHAMSTOWN  ASYLUM  AND  CHRONIC  SICK  HOSPITAL,  South  Africa  — 
Assistant  Medical  Olticer.  Salary,  £250  per  annum,  with  board  and  quarters,  and  free 
passage.  Applications  to  the  Agont-GhneraJ  for  the  Cape  of  Good  Hope,  100,  Victoria 
Street,  London,  S.W.,  by  June  30th. 

HAMPSTEAD  BOROUGH.— Medical  Officer  of  Health.  Salary  £600  per  annum.  Appli¬ 
cations,  on  forms  provided,  to  be  sent  to  the  Town  Clerk,  Town  Hall,  Haverstock 
Hill.  N.W.,  by  May  31st. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton.— 
Assistant  Resident  Medical  Officer.  Salary,  £100  per  annum,  with  hoard  and  resi¬ 
dence.  Applications  to  the  Secretary  by  May  29th. 

HULL  ROYAL  INFIRMARY,— Junior  Assistant  House-Surgeon.  Salary,  £60  per 
annum,  with  board  and  lodging.  Applications  to  ihe  Chairman  of  the  House 
Committee. 

JARROW  MEMORIAL  HOSPITAL.— House-Surgeon;  unmarried,  and  not  less  than  25 
years  of  age.  Board,  lodging,  and  washing  provided.  Applications,  stating  salary 
required,  to  the  Secretary  hy  June  6th. 

KENSINGTON  DISPENSARY  ANI)  CHILDREN’S  HOSPITAL.— Resident  Medical 
Officer,  unmarried,  and  under  35  years  of  age.  Salary  £100  per  annum,  with  fur¬ 
nished  apartments,  board,  etc.  Applications  to  the  Honorary  Secretary,  Church 
Street,  Kensington,  W.,  by  June  3rd. 

KINGSTON  UNION  INFIRMARIES.— Resident  Medical  Officer.  Salary,  £150  per 
annum,  rising  to  £200,  with  house  partly  furnished,  coals,  etc.  Applications  to  the 
Clerk,  Union  Offices,  Coombe  Road,  Kingston-on-Thames,  by  May  25th. 

LANCASTER  COUNTY  ASYLUM.— Assistant  Medical  Officer,  unmarried  and  not  over 
30  years  of  age.  Salary,  commencing  at  £150  per  anDum,  increasing  to  £200,  and  on 
promotion  to  £250,  with  furnished  apartments,  board,  washing  and  attendance.  Ap¬ 
plications  to  the  Medical  Superintendent. 

LEEDS  CITY. — Assistant  Medical  Officer  and  Chief  Inspector  of  Nuisances,  not  less  than 
25  years  or  more  than  37  years  of  age.  Salary,  commencing  at  £300  per  annum.  Ap¬ 
plications,  endorsed  “  Assistant  Medical  Officer  ot  Health,”  to  be  sent  to  the  Town 
Clerk  by  May  31st. 

LEEDS  INFECTIOUS  DISEASES  HOSPITALS  —Assistant  Resident  Medical  Officer. 
Salary,  £130  per  annum,  increasing  to  £150,  with  board,  lodging,  and  washing.  Appli¬ 
cations  to  the  Medical  Superintendent,  Leeds  City  Hospitals,  Seacroft,  near  Leeds,  by 
J  une  6th . 

LIVERPOOL  HOSPITAL  FOR  CONSUMPTION— Non-resident  Medical  Officer.  Salary, 
£70  per  annum.  Applications  to  the  Secretary,  774,  Lord  Street,  Liverpool,  hy 
May  27th. 

MAIDSTONE  :  KENT  COUNTY  OPHTHALMIC  HOSPITAL— House-Surgeon.  Salary 
£100  per  annum,  with  board  and  lodging.  Applications  to  the  Seoretary  by  May  29th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
THROAT  AND  CHEST.— Resident,  Medical  Officer  for  the  In-patient  Department, 
Bowdon.  Salary,  £100  per  annum,  with  board,  apartments,  and  washing.  Applications 
to  the  Secretary  hy  J  une  1st. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  ;  unmarried,  and  not 
less  than  25  years  of  age.  Remuneration.  £150  per  annum  with  board  and  residence. 
Applications  to  the  General  Superintendent  by  June  8th. 

METROPOLITAN  ASYLUMS  BOARD  — (1)  Six  Assistant  Medical  Officers  at  the  Fever 
and  Small-pox  Hospitals.  Salary,  £160  for  first  year,  £180  for  the  second,  and  £200 
for  the  third  and  subsequent  years.  (2)  Senior  Assistant  Medical  Officer  for  the 
Asylum  for  Imbeciles.  Caterbam.  Salary,  £250  per  annum,  rising  to  £300.  Board, 
lodging,  etc.,  provided  in  eaoh  case.  Candidates  must  he  unmarried,  and  not 
exceeding  35  years  of  age.  Applications,  on  forms  provided,  to  be  sent  to  the  office 
of  the  Board,  Victoria  Embankment,  E.C.,  for  (1),  hy  May  29th,  and  for  (2)  by  June  3rd. 

NEW  HOSPITAL  FOR  WOMEN.— (1)  Two  Resident  Medical  Oti  c  ns.  (2)  Pathologist, 
(3)  Clinical  Assistant.  Must  he  qualified  medical  women.  Applications  to  the 
Secretary,  144,  Euston  Road,  by  May  29th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead— Junior  Resident 
Medical  Officer.  Honorarium,  £60.  Applications  to  the  Secretary,  at  the  offices,  41, 
Fitzroy  Square,  W.,  by  June  lBt. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  TownRoad.— (1) [Resident  Medical  Officer. 

(2)  Assistant  Resident  Medical  Officer.  Appointments  for  six  months.  Junior  officer 
eligible  for  senior  post.  Salary  at  the  rate  of  £50  per  annum  each,  with  board,  resi¬ 
dence,  and  washing.  Applications  to  the  Secretary  hy  May  28th. 

NOTTINGHAM  GENERAL  DISPENSARY.— (1)  Senior  Resident  Surgeon.  Salary,  £200 
per  annum,  increasing  £15  yearly.  (2)  Two  Assistant  Resident  Surgeons.  Salaries 
£16C  per  annum,  increasing  £10  yearly.  Furnished  apartments,  attendance,  etc., 
provided  in  each  case.  Applications  to  the  Secretary,  Mr.  M  I.  Preston,  Journal 
Chambers,  Nottingham. 

PLAISTOW:  ST.  MARY’S  HOSPITAL  FOR  SICK  CHILDREN.— (1)  Resident  Medical 
Officer.  Salary,  £100  per  annum.  (2)  Assistant  Resident  Medical  Officer.  Salary. 
£80  per  annum.  Board,  residence,  etc.,  provided  in  each  case.  Applications  to  the 
Secretary  by  May  31st. 

READING:  ROYAL  BERKS  HOSPITAL.-(l)  House-Surgeon.  Salary,  £60 per  annum. 
(2)  Assistant  House-Surgeon.  Salary.  £50  per  annum,  board,  lodging  and  washing 
provided  in  each  case.  Applications  to  the  Secretary  by  May  30th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— (1)  Hunterian  Professors,  (2) 
Erasmus  Wilson  Lecturer,  (3)  Arris  and  Gale  Lecturer.  Applications  to  the  Secre¬ 
tary  before  June  3rd. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.  W.C.— Senior  Resident  Medical  Officer. 
Salary,  £100  per  annum,  with  board,  residence,  and  washing.  Applications  to  the 
Secretary  hy  June  2nd. 

ROYAL  ORTHOPAEDIC  HOSPITAL,  297,  Oxford  Street,  W.— Resident  House-Surgeon 
and  Registrar.  Appointment  for  six  months,  but  eligible  for  re-election.  Salary,  £100 
per  annum,  with  full  board.  Applications  to  the  Secretary  by  June  8th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  King  William  Street,  W.C.- 
Clinical  Assistant.  Applications  to  the  Secretary  hy  June  1st. 

SALFORD  BOROUGH.— Assistant  Medical  Officer  at  the  Ladywell  Sanatorium  for  In¬ 
fectious  Diseases,  Eccles.  Salary,  £150  per  annum,  with  board,  lodging,  etc.  Appli¬ 
cations  to  the  Medical  Superintendent  bv  May  31st. 

SOCIETY  OF  APOTHECARIES.  Blackfriars,  E.O.-(l)  Examiner  in  Medicine 
(2)  Examiner  on  Midwifery.  Applications  to  the  Clerk  to  the  Society  by  June  12th. 
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S0^3unr  t'nDplrTS ^''Li’i501,1017 G H-7MGdica'  Officer  of  Health.  Salary,  £400  per  annum. 

“ Appoinlmentof  MedicaI 

STOCK  POUT  INFIRMARY. — (1)  Assistant  Houso  and  Visiting  Surgeon.  Salary  i’70  per 
at  the’rate  -V9sl3tant  House-Surgeon.  Appointment  Tor  six  months.’  Salary 

Applied to theSStSSSS?:  ’  Wa8htoK-  al^  vcsWenc0  PrOT1"ed  in  case. 

™ at0'o7pIi?tnPifT^-ui,iGo,<ten  s,iuare.  W.-J unior  House-Surgeon,  non-resident.  Salary, 
SuiMrintendent^j^June  S™'™'  a"d  lun°h  daily'  Appllcat,on8  t0  the  Sectary- 

1  R  uw^nnmn AinPro^VV  em1,  1 N F'IBM.ARY-— House-Surgeon ;  unmarried.  Salary,  £1C0 
Secretary1’  lncreasln^  yearly,  with  hoard  and  apartments.  Applications  to  the 

WEfala™X j^F dispeNSARY ,  Marylebone  Road,  N.W.-Socond  House-Surgeon; 

/PB®'  wlth  board  and  residence,  and  10s.  a  month  for  laundry 
Applications  to  the  Honorary  Secretary.  ^ 

"  HOSPITAL,  Stratford,  E.— Junior  House  Surgeon.  Salary,  £75  per  annum 

Sftnm^n^irn  8«oSnCe’  et<!*  Appointment  for  one  year,  but  eligible  for  election  as 
Secreta^-y^100  per  annum#  Applications  marked  “Junior  House-Surgeon,”  to  the 

WEPrmddenli1™.t!'»’?ARE  HOSPITAL  AND  DISPENS  ARY.-Medical  Officer  to  the 
A ppliratious'^tSf  Honors ry^SeCTetary'  a,mum’ with  board,  lodging,  and  washing. 

WInmna,^N^.?T0N  R0YAL  DISPENSARY  AND  INFIRMARY'.— House-Surgeon ; 

c.om°}ei^cln&  at  £110  per  annum,  with  residence,  board  and  atten¬ 
dance.  Applications  to  the  Secretary  by  May  20th. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  i,  Agar  Street,  Strand,  W.C.,  London ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  hTZ'mZR.'S  forwarded  for  publication  are  under¬ 
stood  to  be  offered  to  the  British  Medical  Journal  alone,  unless  the  contrary 
be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager,  420. 
Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 


MEDICAL  APPOINTMENTS. 

L«ilS'K'Eclin'  11  r.C.S.Eiib„  appointed  Certifying  Factory 
surgeon,  foi  the  Peters  field  Division  of  Hampshire. 

Ohartkes  E  V  F.R  C.S.  and  L  R.C.S.I..  appointed  Senior  Medical  Officer  Northern 
-Nigerian  Piotectorate  Colonial  Government. 

^ U *t be  S’ wa n se a*  1108^ tVil^  ’  ^ •  ’  I<.R.C.P.,  appointed  Resident  Medical  Officer  to 

E V t ^ . Lck y 1 1  (1iSon#Ar,  RaC • s ■ E 1 1  .  h.R.C.P.Lond.,  apprinted  Medical  Superinten- 
teudent  at  the  Memlip  Hills  Sanatorium  for  Consumption,  Hill  Grove,  Wells  Somer¬ 
set,  rwe  (  holies  Joseph  Whitby,  B.  A M.D.Canlah.,  resigned. 

Habrisson  A  E  ,  m  b  BC.Oantab,  appointed  Certifying  Factory  Surgeon  for  the 
Daventry  District  of  Northants. 

HaoD22;  IV'tllur  George,  M.D.,  M.R.C.S.,  appointed  Medical  Officer  in  charge  of  the 
Suffolk  Regiment :  anil  Civil  Surgeon.  Royal  Army  Medical  Corps. 

H°NotOngham'’ F’E'C  S’Erig'’  apr>ointu(l  Assistant  Surgeon  to  the  General  Hospital, 

HUaOo SmTctelDn  thSunf«r£ty  rt  ESami,16r  Me<UcIne  (Sy8tem' 

LO<trarto’Charing^ciTOS8^H?spit^.R  E°Hd  ’  ERC'SEl1^’  appotated  Obstetric  Regia- 

^'I^o  St.’ Mary’s  HospUak  M^nchestm'.EnIV  ’  aPP°,nted  *"**  BesWent  Medical  Officer 

^Yucklami  H4itaCN“wB^eR  an'd.B  A  Camb’’  appointetl  Honorary  Physician  to  the 

1  ollard,  F.  W„  IB. A.,  Lie.  Med.  Surg.  and  Ylid.  Utiiv.  Dub  ,  appointed  Medical  Officer 
and  Public  Vaccinator  for  the  No.  2  District  of  the  Blackburn  Union. 

STIrw,J'T"  M,D.  M.R.q.S.,L.R.C.P.  appointed  Honorary  Physician  to  the  St.  Peter’s 
Convalescent  Home,  Maybury,  Woking. 

Tatlor,  F.  E„  M.A..  M.Sc.,  M.B.,  Ch.B., 

Chelsea  Hospital  for  Women. 

Thompson,  A.,  M.R.C.S..,  L.R.C.P., 

Workhouse. 

Falrford  District  of  G  loucesterah  ure~ appo'lRet*  Oertifinng  Factory  Surgeon  for  the 

'7lFie«’Distri;B'ofbHamp“h,?eC'S-Eng  ' appoi,lt(*1  Certifying  Factory  Surgeon  for 


appointed  Resident  Medical  Officer  at  the 
appointed  Medical  Officer  to  the  Newbury  Un’on 


the 


DIARY  FOR  NEXT  WEEK. 


Medical  Graduate*’  College 

Polyclinic,  22,  Chenies  Street, 


TUESDAY. 

»lMi  4p.m.— Dr.  Harry  Campbell:  Consulta- 

W.C.,  tion  (Medical). 


WEDNESDAY. 


I.omlou  Throat  Hospital,  204, 
Great  Portland  Street,  W„  5  p.M.— Dr. 
Stoker  :  Chronic  Glandular  Disease  of 
the  Nose  and  Naso-Pharynx. 

Hospital  for  Consumption  ami 
Diseases  of  the  Chest,  Brompton,  4  p.M. 


—Dr.  Maguire:  Bloodletting  in  Dis¬ 
orders  of  the  Circulation. 

Medical  Graduates’  College  and 
Polyclinic,  22,  Chenies  Street,  W.C., 
4  p.M. — Mr.  W.  H.  A.  Jacobson:  Con¬ 
sultation  (Surgical). 


THURSDAY. 


Charing  Cross  Hospital  Post- 

Graduate  Course,  4  P.M.— Mr.  Water- 
house  :  Surgical  Cases. 

Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C. 


4  P.M. — Mr.  Hutchinson :  Consultation 
(Surgical). 

West  London  Post-Graduate 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W„  5  p.M. — Mr.  S. 
Edwards  :  The  Treatment  of  Gleet. 


FRIDAY. 

British  Balneological  and  Cl  i  inn-  Hanover  Square.  whenDr  I. Burney  Yeo 

tological  Society,  20,  Hanover  Square,  will  give  an  address  on  Hepatic  Inade- 
W.,  5  P.M.— General  Meeting  :  Election  quacy. 

of  Officers  and  Council;  Council's  Re-  Medical  Graduates’  College  and 
port.  0.30  p.m..  Annual  Dinner  at  Polyclinic,  22,  Chenies  Street,  W.C . 

Limmers  Hotel,  Conduit  Street,  W. ;  4  p.v.-Mr.  N.  MacLehose  :  Consultation 

0  p.m..  Annual  Conversaziono  at  20,  (Eye). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths  is 
Ss.  6d.,  which  sum  shoidd  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

MARRIAGE. 


MANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ATT,  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of  the 
British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


“Nesciens”  would  be  glad  to  learn  whether  any  form  of  “flexible”  or 
“  anti  vibration  ”  cycle  has  yet  stood  the  test  of  practical  experience  by 
any  member  of  the  profession. 

C.  C.  S.  asks  to  be  informed  about  a  home  where  a  case  of  hemiplegia 
could  be  taken  in.  The  patient  is  a  male  in  very  moderate  circum¬ 
stances,  but  probably  a  few  shillings  a  week  could  be  raised  to  partially 
defray  the  expenses  of  his  keep.  He  has  been  a  butcher. 

Dr.  W.  Elliott  Price  (Herefordshire)  writes  :  Will  any  reader  refer  me  to 
a  book  to  consult  upon  the  treatment  of  chronic  poisoning  by  thyroid 
gland  ?  The  symptoms  in  my  case  are  as  follows  : — The  patient  was  in 
robust  health,  but  was  putting  on  flesh  at  an  excessive  rate  and  deter¬ 
mined  to  reduce  his  weight  by  thyroid.  He  therefore  began  taking  the 
gland  in  the  tabloid,  form  :  but,  being  impatient  of  delay,  he  took  three 
tabloids  instead  of  one  three  times  a  day.  The  early  results  were 
apparently  good  (feeling  of  bien-aise,  increased  appetite,  loss  of  weight), 
but  in  the  course  of  weeks  to  these  were  added  impaired  locomotion  and 
superficial  soreness.  This  increased — the  thyroid  being  persevered  with 
— till  locomotion,  especially  in  the  dark,  became  difficult.  He  was  an 
exceedingly  temperate  man,  but  now  found  an  occasional  glass  of 
whisky  and  water  at  night  take  an  immediate  effect  upon  him.  The 
superficial  soreness  increased,  and  he  got  an  occasional  attack  of  acute 
lumbago,  instantly  relieved  by  a  hypodermic  injection  of  J  gr.  morphine. 
After  taking  thyroid  for  about  three  months  he  intermitted  it  and  began 
to  improve.  It  is  now  three  years  ago,  and  the  symptoms  have  not  yet 
disappeared.  There  is  extreme  lassitude,  superficial  soreness — especially 
over  the  chest,  back  and  front — grogginess,  and  impairment  of  locomo¬ 
tion. 

A  Question  of  Nomenclature. 

L.R.C  P.  wishes  to  know  how  the  holder  of  a  D.P.H.  should  describe  him¬ 
self?  Is  there  no  English  word  to  correspond  to  the  French  word 
“  Diplomt  ?  ”  The  holder  of  a  licence  is  a  licentiate  ;  what  is  the  holder 
of  a  diploma  ? 

A  Sumptuary  Question. 

IIistoricus  writes  :  May  I  ask  if  any  of  your  readers  can  inform  me  if 
the  mayors  of  Oxford  and  Cambridge,  should  they  happen  to  be  mem¬ 
bers  of  the  University,  wear  their  academical  hood  over  the  official 
robe  ?  Is  it  usual  or  correct  for  provincial  mayors,  who  are  also  Doctors 
of  Medicine,  to  wear  their  hoods  over  their  mayor’s  robes  on  official 
occasions  ? 

“Carbolic  Gangrene.” 

Dr.  Waldo  (Bristol)  writes  :  In  the  American  Journal  of  the  Medical  Sciences 
for  July.  1900,  a  case  of  “carbolic  gangrene”  is  recorded,  with  an  ex¬ 
ceedingly  good  plate  of  the  gangrenous  finger,  and  also  one  of  the 
microscopical  appearances.  The  former  is  stated  to  be  a  picture  of  the 
finger  four  weeks  after  the  application  for  twenty-four  hours  of  a  solu¬ 
tion  of  carbolic  acid  not  stronger  than  s  per  cent.  The  finger  was 
wrapped  in  cloths  which  were  saturated  with  the  carbolic  solution.  Am¬ 
putation  was  necessary.  As  carbolic  acid  solutions  are  so  much  used 
without  harm  arising,  lam  inclined  to  think  the  cloths,  perhaps  by 
being  allowed  to  get  dry,  may  have  acted  as  a  ligature.  I  should  much 
like  to  know  if  the  application  of  carbolic  acid  is  recognised  as  bein" 
liable  to  produce  the  above  state  of  things. 


Kendall— Izard. — On  AniilSoth.at  All  Saints  Church,  Blackheath,  hv  the  Rev.lt  s 
Kenlall,  Vicar  of  Luxulyon,  Cornwall,  uncle  of  the  bridegroom,  and  the  Rev.  Arthur 
Izard,  Hootor  of  S linden,  Sussex,  cousin  of  the  bride,  Nicholas  Fietoher  Kendall, 
M.R.C.S.Eng.,  L.R.O.P.Lond.,  of  Chkldingfolrt,  eldest  son  of  Franklin  R.  Kendall,  Esq., 
of  Blackheath,  to  Kathleen  Addison  Izard,  eldest  daughter  of  Walter  Izard,  Esq  ,  of 
Blackheath.  1  ’ 

DEATH. 

Pi-FFB.— May  17th,  at  2,  Rodney  I’laoe,  Clifton,  William  Johnstone  Fyffe,  M.D.,  Deputy- 
Surgeott-Geaeral  (retired),  aged  75  years. 


Ophthalmoscope  Lamp. 

R.  M.  A.  would  be  much  obliged  by  being  informed  where  a  cheap  lamp 
(gas,  oil,  or  candle)  for  ophthalmoscope  work  can  be  procured  or  any 
special  chimney  and  lens  that  could  be  fitted  on  to  an  ordinary ’lamp. 

***  A  special  oil  lamp  for  ophthalmoscopic  work  is  made  by  Messrs. 
J.  tteissand  Sons,  of  Oxford  Street.  There  is,  however,  no  necessity 
for  having  anything  so  elaborate  as  this.  An  ordinary  argancj^  gas 
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Tn  Bunn  “| 
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burner  fitted  on  a  movable  arm  attached  to  an  iron  upright,  which 
could  be  made  by  any  gasfitter  at  a  small  cost,  would  be  quite  as  useful 
as  anything  more  expensive.  An  oil  lamp  with  a  duplex  or  circular 
wick  gives  an  excellent  result,  though  it  is  a  disadvantage  not  to  be  able 
to  raise  or  lower  it;  an  adjustable  reading  lamp  meets  all  requirements 
No  special  chimney  is  needed ;  while  the  addition  of  a  lens  to  the  lamp 
is  useless,  and  is  always  in  the  way. 


physician  in  his  answer  to  have  to  display  his  utter  ignorance  of  the 
culinary  art.  I  read  a  short  paper  on  this  subject  at  the  meeting  of  the 
British  Medical  Association  in  London.  Dr.  MacAlister,  in  speaking 
on  the  paper,  although  he  thought  the  subject  very  important,  pointed 
out  that  the  medical  student  was  already  overburdened  with  subjects; 
with  tlxis  I  entirely  agree,  but  I  thiuk  dietetics  could  be  substituted  for 
some  other  subject— for  instance,  Botany. 


ANSWERS. 


We  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  10  make  use  of  such  signatures  as  “A  Member,”  “  A  Mem¬ 
ber  B.M.A.,”  “  Enquirer,”  and  so  on.  By  attention  to  this  request  much 
confusion  would  be  avoided. 

A  Dermatological  Case. 

Barton  writes,  in  reply  to  “  Gian,”  such  a  case  may  possibly  be  better  for 
low  diet ;  20  ounces  a  day  in  two  or  three  meals,  instead  of  40  ounces  in 
four  meals. 

Treatment  of  “Neuralgic  Headache.” 

H.  C.  M.  writes :  Perhaps  I  may  draw  the  attention  of  “Neuron”  to  a 
recent  paper  (should  he  uot  have  noticed  it)  by  Mr.  Walter  Whitehead, 
F.R.C.S.,  on  the  Surgical  Treatment  of  Migraine  (British  Medical 
Journal,  1901,  i,  page  -335),  in  which  the  introduction  of  a  seton 
through  the  skin  at  the  back  of  the  neck  is  recommended  as  being 
extremely  efficacious  in  severe  and  inveterate  cases  of  that  affection. 

Nicotine. 

Dm  M.  J.  Robinson.— Nicotine  is  described  in  the  edition  of  the  Russian 
Pharmacopoeia  for  1880,  but  no  method  of  preparation  is  given.  It  can  be 
prepared  as  follows  :  Tobaqco  leaves  are  exhausted  with  boiling  water, 
and  the  aqueous  solution  is  evaporated.  From  this  solution  the  alka- 
liberated  by  adding  caustic  soda  and  separated  by  steam  dis¬ 
tillation.  The  distillate  is  acidified  with  oxalic  acid  and  evaporated  to 
a  syrup.  The  alkaloid  is  then  liberated  with  potash  and  shaken  out 
with  ether.  The  ether  is  distilled  off  and  the  last  traces  of  moisture 
removed  from  the  nicotine  by  rectifying  in  a  current  of  hydrogen 
Nicotine  is  not  official  in  the  present  (1891  edition)  Russian  Pharm¬ 
acopoeia. 


NOTES.  TETTERS,  Etc. 

Masonic  Lodge  at  Charing  Cross  Hospital. 

A  warrant  has  been  granted  by  Grand  Lodge  <or  the  foundation  of  a 
£odge  in  connection  with  Charing  Cross  Hospital.  This  Lodge,  the 
Chere  Reine,  No.  2,853,  will  shortly  be  consecrated.  Brethren  who 
would  like  tickets  for  the  ceremony  and  who  are  desirous  of  becoming 
joining  members  are  requested  to  communicate  at  once  with  Bro. 
Carter  Braine,  F.R.C.S.,  67,  Wimpole  Street. 


COLONSAY. 

With  regard  to  the  advertisement  for  a  medical  officer  for  the  parish  of 
Colonsay,  a  correspondent  in  the  Highlands  writes  to  point  out  that 
Colonsay  is  a  small  island  about  seven  miles  long  by  two  broad,  Ivin"  off 
the  coast  of  Argyllshire,  and  that  the  population  'is  small,  and  mainly 
poor.  As  is  well  known,  the  conditions  under  which  parish  medica'l 
officers  have  to  work  in  the  Highlands  and  Islands  of  Scotland  are  often 
extremely  unsatisfactory ;  we  should  recommend  any  member  of  the 
profession  who  thinks  of  becoming  a  candidate  for  the  appointment  to 
obtain  distinct  undertakings  with  regard  to  a  free  official  residence 
and  an  annual  holiday  as  well  as  an  adequate  salary. 

Iir  Carcinoma  or  Sarcoma  of  the  Stomach. 

We  have  received  letters  from  Drs.  P.  J.  Cammidge  (Wakefield)  and  C. 
Powell  White  (Leeds)  stating  that  from  an  examination  of  microscopical 
specimens  of  Dr.  Christy  Wilson’s  case  (British  Medical  Journal, 
May  nth,  p.  1137  and  May  18th,  p.  1242)  they  have  no  doubt  that  the 
tumour  was  a  carcinoma.  Dr.  Cammidge  says  he  does  not  agree  with 
the  suggestion  that  some  other  specimens  described  as  carcinoma  are  in 
reality  sarcoma ;  he  thinks  that  the  converse  may  be  true.  While  Patho¬ 
logical  Curator  at  the  General  Infirmary,  Leeds,  he  examined  a  large 
number  of  growths  of  the  stomach,  and  amongst  them  were  three  or 
four  which  at  first  sight  suggested  sarcoma.  Fuller  investigation  proved 
in  each  case,  however,  that  the  growth  was  really  a  columnar-celled 
carcinoma,  the  true  character  of  which  was  more  or  less  masked  bv  an 
inflammatory  exudation. 


Dietetics  in  the  Treatment  of  Disease. 
u homas  Dutton  (London,  W.)  writes :  I  was  very  glad  to  read  tha 
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-Lonaon  Hospital  school  will  be  quickly  followed  by  other  schools 
Practitioners  who  bring  or  send  their  patients  to  me  often  confes 
themselves  they  know  little  about  dietetics,  which  they  say  was  not  ii 
eluded  among  the  subjects  taught  when  they  were  at  the  hospital.  Th 
young  learned  physician  seems  to  look  upon  the  study  of  “  kitche 
fh/a«M^t^v«71ilcompftible  t0  his  taste-  but  if  he  only  wentint 
hnwUif L1^1?  ?,eePer  would  find  it  gets  more  interesting.  Any 

cessfuBv  for  nn  aCt-thuVlmstbeknPwn  if  we  wish  to  treat  disease  sue 
scientific  man  can  for  a  moment  dispute  the  great  valu 

disease,  w^o^;Vled^e  0f/?0.d  stu,ffs  in  the  treatment  of  a  great  man’ 
nHn  haMhP  isS3)ect  i9  ta?ght,  it  should  be  in  a  thorough  mad 
Pom  SP3at  tbe  student  may  not  only  have  a  clear  knowledge  of  th 

sm  ibP thiPP innd  USen0f  ev5ry  food  and  drink>  but  also  be  able  to  pre 
shoulVhe ^reoPre!fd3T  manner,  and  give  directions  how  the 

?v?PUi  be  prepared.  I  do  not  know  of  anything  more  humiliating  t 

nflfiPiYtiPif11  that  wben  be  hasprescribed  such  and  such  a  food  fo/th 

patient  to  turn  round  and  ask  him  how  it  should  be  cooked,  and  th 
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AN  ADDRESS 

ON 

THEORIES  OF  INHERITANCE, 

AVITII  SPECIAL  REFERENCE  TO  THE  INHERITANCE 
OF  ACQUIRED  CONDITIONS  IN  MAN. 

Delivered  before  the  Brooklyn  Medical  Club ,  May  17th,  1001. 
By  J.  GEORGE  ADAMI,  M.D.,  F.R.S.E., 

Professor  of  Pathology,  McGill  University,  Montreal. 

[After  pointing  out  the  curious  position  occupied  by  ques¬ 
tions  of  inheritance  in  the  minds  of  medical  men  at  the 
present  time,  all  being  willing  to  admit  that  inheritance  does 
play  a  part  in  the  development  of  morbid  conditions,  but 
being  unwilling  to  discuss  or  write  about  the  exact  part  played 
by  it,  the  lecturer  pointed  out  that  the  reasons  for  this  silence 
were  apparently,  in  the  first  place,  man  himself  not  being  for 
most  purposes  a  good  subject  for  investigation,  both  from  the 
fact  that  generations  follow  each  other  at  relatively  long  in- 
tei’vals  and  to  the  fact  that  he  is  a  mammal,  and  that  in¬ 
fluences  acting  upon  the  susceptible  foetus  in  utero  introduce 
complications.  He  continued  :] 

We  have  had  to  depend  upon  the  biologists  for  our  views 
upon  heredity,  and  the  theoi'ies  elaborated  by  biologists, 
having  started  from  morphological  rather  than  physiological 
conceptions,  have  assumed  shapes  which  would  not  disgrace 
the  schoolmen  of  the  Middle  Ages.  Add  to  this  that  the  trend 
of  these  theories  has  been  apparently  in  strong  opposition 
to  medical  experience. 

Of  all  the  workers  of  late  years  Weismann  has  had  the 
most  influence  upon  biological  thought,  and  his  theory,  if 
not  accepted  by  all  in  its  entirety — and  if,  indeed,  now  found 
unacceptable — has  nevertheless  profoundly  affected  the 
general  consideration  of  this  subject  of  heredity.  That  theory 
is  very  complicated,  and  with  Weismann’s  successive  publi¬ 
cations,  has  not  by  any  means  become  easier  to  follow  or  to 
epitomise  in  language  devoid  of  technicalities.  Still,  if  not 
every  schoolboy,  at  least  every  educated  man,  is  supposed  to 
comprehend  the  general  tenour  thereof  and  its  main  thesis  or 
conclusion  that  acquired  characters — characters  acquired  by 
the  individual — are  not  and  cannot  be  transmitted  to  the  off¬ 
spring.  Or,  to  use  Weismann’s  own  expression,  “We  main¬ 
tain  that  somatogenic  characters  (characters  originating  in 
the  cells  and  tissues  of  the  body)  are  not  transmitted,  or 
rather,  that  those  who  assert  that  they  can  be  transmitted 
must  furnish  the  requisite  proofs.  The  somatogenic  charac¬ 
ters  not  only  include  the  effects  of  mutilation,  but  the  changes 
which  follow  from  increased  or  diminished  performance  of 
function,  and  those  which  are  directly  due  to  nutrition  and 
any  of  the  external  influences  which  act  upon  the  body. 
Among  the  blastogenic  characters  (characters  originating  in 
connection  with  the  germ  cell),  we  include  not  only  all  the 
changes  produced  by  natural  selection  operating  upon  varia¬ 
tions  in  the  germ,  but  all  other  characters  which  result  from 
this  latter  cause.” 1  In  natural  selection  is  to  be  found  the 
key  of  the  phenomena  of  inheritance. 

Now,  up  to  a  certain  point,  we  as  medical  men  are  prepared 
to  accept  this  teaching.  We  know  from  experience  that 
acquired  mutilations  are  not  transmitted,  we  acknowledge 
that  no  clear  and  satisfactory  examples  of  the  transmission 
of  mutilations  have  been  brought  forward.  But  there  is 
another  class  of  phenomena  specially  interesting  our  profes¬ 
sion  which  appears  to  give  a  direct  lie  to  Weismann’s  thesis. 
And  it  is,  I  think,  this  failure  of  this  ruling  theory  to  explain 
satisfactorily  the  phenomena  in  question  which  has  been  the 
main  factor  in  making  us  as  a  profession  not  enthusiastic  of 
late  years  to  debate  the  subject. 

For,  accepting  the  theory,  we  must  be  prepared  to  deny 
wholesale  the  transmission  of  acquired  defects  of  every 
order,  and  give  ourselves  over  to  a  most  serious  form  of 
fatalism. 

If  an  individual  be  from  the  first  feeble  minded,  that  is  not 
his  parents’  fault ;  jt  is  either  due  to  an  unfortunate  com¬ 
mingling  of  the  ids  or  ancestral  plasms  composing  the  pro¬ 
miscuous  ovum  and  spermatozoon  from  which  he  is  derived,  or 
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is  due  to  characters  which  have  come  down  to  him  from  previous 
generations.  If  he,  being  diseased,  begets  feeble-minded  chil- 
di’en  he  is  in  no  wise  to  blame — acquired  characters  are  not  trans¬ 
mitted.  Either  those  feeble-minded  children  are  an  accident 
.  — a  spontaneous  variation — or  more  probably  they  represent 
the  summation  of  characters  inherited  from  long  generations. 
If  a  man  or  a  woman  becomes  an  alcoholic,  it  is  not  his  or  her 
fault,  it  is  the  result  of  inherited  tendencies  ;  and  if  the 
children  of  the  same  be  of  weak  constitution  or  idiotic,  again 
the  parents  are  blameless — characters  acquired  by  the  parents 
are  not  transmitted,  the  characters  of  the  parents  must  have 
descended  to  them.  If  a  man  is  a  criminal,  again  he  is  not  to 
blame — criminality  is  atavism,  is  a  reversion  to  an  earlier 
state,  is  an  inheritance  of  characters  or  features  peculiar  to 
primaeval  man.  We  are,  so  the  popular  translation  of  Weis¬ 
mann’s  theory  goes,  the  descendants  of  criminals,  or  at  least, 
at  a  certain  stage  our  ancestors  were  of  an  imperfect  and 
criminal  type.  And  if  criminality  appears  in  the  family, 
with  imperfect  formation  of  head  and  brain  and  low  mental 
state,  that  is  due  to  the  fact  that  by  the  fortuitous  extrusion 
of  certain  ids  from  ovum  or  spermatozoon,  the  ids  of  the 
criminal  ancestors  have  preponderated  in  the  fertilised  cell, 
and  the  result  has  been  that  the  individual  has  developed 
possessing  criminal  features.  However  mudi  a  man  abuses 
his  soma,  or  body,  is  of  little  moment,  the  effect  upon  the 
offspring  is  minimal. 

I  put  this  in  strong  language  and  baldly,  and  it  may  be 
urged  that  I  exaggerate  the  state  of  affairs.  I  do  not  think 
that  I  do.  I  believe  that  in  making  this  statement  I  but 
give  expression  to  the  general,  if  confused,  ideas  of  the 
majority  ;  nay,  more,  that  I  state  the  received  conception  of 
what  Weismann’s  theory  means  when  applied  to  man  and  to 
abnormal  inheritance  in  man. 

Now  if  there  is  one  conclusion  to  which  we  think  experience 
surely  leads  us  medical  men  it  is  that  the  sins  of  the  father 
do  tend  to  be  visited  upon  the  children  even  unto  the  third 
and  fourth  generation.  We  think  we  see  this  demonstrated 
day  after  day.  But  Weismann  does  not  support  the  view. 
It  is  true  that  if  Ave  study  Weismann  we  find  that  he  does  not 
state  this  so  in  so  many  words  :  he  admits 2  that  the  germ 
plasm  is  not  absolutely  unchangeable,  that  the  nutrition  and 
growth  of  the  individual  must  exercise  some  influence  upon 
its  germ  cells,  “  but  in  the  first  place  this  influence  must  be 
extremely  slight,  and  in  the  second  place  it  cannot  act  in  the 
manner  in  which  it  is  usually  assumed  to  take  place.”  Cer¬ 
tainly  he  does  not  make  it  clear  that  he  believes  in  distinct 
transmission  of  acquired  characters. 

Weismann’s  Theory. 

[The  lecturer  then  rapidly  outlined  Weismann’s  theory, 
pointing  out  that  the  continuance  of  life  and  so  of  inherit¬ 
ance  was  through  the  substance  or  germ  plasm  of  the  germi¬ 
nal  cells  ;  that  the  ovum  in  the  process  of  fertilisation  comes 
to  contain  portions  of  the  germ  plasm  of  both  father  and 
mother,  and  that  the  germ  plasm  of  the  father  and  mother 
must,  according  to  Weismann,  contain  portions  of  the  germ 
plasms  of  the  grandfathers  and  grandmothers,  and  so  repre¬ 
sentatives  or  ids  of  the  germ  plasm  of  a  long  series  of  pro¬ 
genitors  are  contained  in  the  nuclear  material  of  each  ovum 
and  spermatozoon.  At  each  act  of  fertilisation  a  certain 
number  of  these  ids  are  held  to  be  discharged  so  that  the 
number  in  each  fertilised  ovum  is  kept  constant,  and  as  the 
series  discharged  varies  in  each  ovum,  the  ids  in  two  ferti¬ 
lised  ova  are  not  identical.  Thus  the  individuals  developed 
from  these  ova  tend  to  vary.  So  also,  according  to  Weis¬ 
mann,  a  certain  definite  series  of  these  hypothetical  ids  pass 
into  each  cell  of  the  segmenting  ovum,  and,  according  to  the 
series  entering,  so  are  determined  the  eventual  characters  of 
the  tissues  to  which  those  daughter  cells  eventually  give 
rise.] 

To  explain  atavism  or  reproduction  of  characters  which 
have  been  present  in  an  earlier  generation  but  absent  in  more 
recent  generations,  the  theory  demands  that  some  at  least 
of  these  ids  should  have  remained  unchanged  through  a  long 
period.  In  other  words,  the  theory  demands  that  the  ids 
must  be  singularly  stable  in  constitution.  But  Weismann 
has  to  admit  that  they  become  modified  in  their  structure. 
He,  however,  fails  to  define  the  limits  of  alteration. 

1  [Criticising  the  theory,  the  lecturer  pointed  out  that  practi- 
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cally  this  theory  regarded  the  nucleus  of  the  germ  cell  as 
containing  a  colony  of  what  are  to  all  intents  and  purposes 
separate  and  independent  individuals,  or  otherwise,  that  the 
germ  cell  contains  a  colony  of  individual  living  beings.  He 
then  pointed  out  that  so  far  as  regards  the  ids,  the  brilliant 
observations  of  Driesch,  abundantly  confirmed  by  others, 
show  that  the  conception  is  untenable.] 

If  in  a  segmenting  ovum  we  find  that  normally  each  of  the 
blastomeres  or  primitive  segmentation  cells  gives  rise  to  one 
special  series  of  organs  or  tissues,  but  if  nevertheless  the 
ovum  of  sundry  animals  can  have  its  cells  shaken  apart  at  the 
2,  4,  8,  and  even  16-cell  stage,  and  each  separated  cell  can  be 
found  capable  of  developing  into  an  entire  if  dwarfed  indi¬ 
vidual,  then  obviously  each  time  the  nucleus  segments  there 
is  no  passage  into  the  daughter  nuclei  of  particular  series  of 
ids  destined  to  lead  to  the  development  of  one  particular 
region  of  the  body.  Rather,  the  variation  in  structure  of  the 
different  tissues  must  be,  to  employ  Driesch’s  words,  “a 
function  of  their  relative  positions  ”  (ihre  prospective  Bedeu- 
tung  ist  eine  Function  des  Ortes).  The  existence  of  these 
hypothetical  ids  is  absolutely  disproved.  I  dwell  upon  this 
theory  because  to-night  I  want  more  especially  to  discuss,  on 
account  of  its  importance  from  a  medical  point  of  view,  this 
matter  of  the  inheritance  or  non-inheritance  of  acquired 
characters.  I  hope  that  I  have  proved  to  you  that  the 
groundwork  upon  which  the  negative  view  is  based  is  of 
proved  unsoundness.  The  fact  that  a  theory  by  which  a  posi¬ 
tion  is  supported  falls  through  does  not,  it  is  true,  afford 
proof  that  the  position  is  wrong,  but  when  we  find  that  the 
dictum  of  non-transmission  of  acquired  characters  does  not 
wholly  accord  with  medical  expei’ience,  we  may  well  ask,  Can 
we  gain  a  conception  of  the  intimate  nature  of  inheritance 
which  is  in  accord  with  that  experience  ? 

My  only  regret  is  that  in  striving  to  gain  that  conception  I 
shall  have  to  inflict  upon  you  yet  another  theory  ;  my  only 
apology  that  that  theory  does  appear  to  satisfy  the  con¬ 
ditions  met  with  in  man. 

It  is  to  the  germ  plasm,  the  active  matter  in  the  germinal 
cells,  and  to  the  properties  of  that  germ  plasm,  that  we  must- 
turn  in  order  to  gain  our  basis  for  any  sound  theory  of  in¬ 
heritance.  Weismann  has  done  yeoman’s  service  in  empha¬ 
sising  this  fact.  This  germ  plasm  it  is  which  conveys  living 
matter  from  generation  to  generation. 

Growth— its  Essential  Nature. 

Now,  whatever  life  be,  the  fundamental  phenomenon  or 
possession  of  living  matter  is  the  performance  of  work 
coupled  with  growth — is  the  capacity  manifested  by  that 
living  matter  to  assimilate  non-living  matter  of  certain  orders, 
to  absorb  it,  to  endow  it  with  like  properties,  to  convert  it 
into  matter  like  unto  itself,  into  additional  living  matter, 
in  doing  which  work  is  performed.  In  other  words,  diffi¬ 
cult  as  it  is  to  conceive  or  picture  to  oneself  the  details  of 
the  process,  growth  is  essentially  a  process  of  conversion — a 
chemical  process.  And  any  adequate  theory  bearing  on  the 
phenomena  of  growth  must  primarily  be  along  chemical  lines. 
We  are  ignorant  of  what  it  is  in  the  structure  of  living  matter 
which  gives  it  those  properties ;  we  are,  if  possible,  more 
ignorant  of  the  physics  of  the  process  of  growth,  of  the  nature 
of  the  force  which,  acting  upon  or  inherent  in  the  constitution 
of  living  matter,  leads  to  this  continuous  process  of  assimila¬ 
tion  and  conversion ;  and  in  our  ignorance  we  are  unable  to 
separate  the  chemistry  and  the  physics  of  the  process  ;  we 
must,  that  is,  regard  growth  as  a  property  of  living  matter. 
\V  e  must  also  for  present  purposes  speak  of  the  matter  which 
is  essential  to,  and  directly  concerned  in,  the  activity  of  any 
one  species  or  individual  as  a  single  substance,  which,  follow¬ 
ing  Nageli,  we  can  refer  to  as  “  idioplasm  ;  ”  and  our  concep- 
tion  of  the  individual  or  of  the  separate  cell  units  forming 
that  individual  must  be  that  in  each  we  have  to  deal  with  two 
constituents :  the  idioplasm,  or  essential  and  directive  living 
matter ;  and  the  cytoplasm,  which  is  in  the  strictest  sense 
n.®nT^lvlnS>  certainly,  unable  to  exhibit  the  whole  series  of 
vital  properties  apart  from  the  idioplasm,  and  which  consists 
of  various  formed  elements  developed  and  influenced  by  the 
controlling  idioplasm,  intimately  connected  therewith,  it  is 
true,  but  at  the  same  time  not  an  essential  part  of  the  same, 
the  cytoplasm  varying  in  its  composition  and  nature  under 
vaiying  conditions,  which  affect  the  idioplasm,  the  idioplasm 


under  all  conditions  retaining  certain  cardinal  pro¬ 
perties. 

That  the  constitution  of  the  idioplasm  is  not  absolutely  but 
only  relatively  constant  has  also  to  be  assumed.  We  are 
bound  to  recognise  that  it  is  capable  of  undergoing  modifica¬ 
tions  within  certain  limits  without  loss  of  its  cardinal  proper¬ 
ties.  And  this  from  the  following  reasons.  Admitting,  as  we 
must,  that  the  highest  forms  of  animal  and  vegetable  life 
have  been  evolved  from  the  very  simplest,  that  there  has  been 
an  unbroken  line  of  development  of  living  forms  from  the 
simplest  unicellular  to  the  most  complex  multicellular  ; 
admitting,  also,  that  in  every  act  of  reproduction,  however 
simple  or  however  complicated,  the  direct  conveyance  of  the 
living  matter  of  the  parent  into  the  offspring  is  to  be  demon¬ 
strated— that,  in  other  words,  the  idioplasm  of  the  primal  living 
being  has  been  continued  on  to  successive  and  progressive 
generations— then  we  must  admit  that  the  idioplasm  of  the 
highest  forms,  judging  from  its  powers  of  controlling  and 
directing  the  development  of  highly  complicated  organs,  is 
something  very  much  more  complex  than  the  idioplasm  of 
the  unicellular  organisms;  that  in  the  course  of  evolution 
this  has  undergone  successive  accretions  of  properties,  and 
this  accretion  of  properties  is  the  manifestation  and  accom¬ 
paniment  of  increasing  complexity  of  constitution  of  that 
idioplasm. 

This  idioplasm  must  be  capable  of  modification  either  by 
its  environment  or  under  the  action  of  some  law  of  progres¬ 
sive  modification.  The  fact  that  there  exist  to-day  forms  of 
life  practically  identical  in  the  main  details  of  structure  with 
those  of  remote  geological  ages  is  against  the  latter  view  ; 
we  must  hold  that  environment  determines  changes  in  the 
constitution  of  the  idioplasm. 

Chemical  Theories  of  Inheritance— the  Isomeric 

Theory. 

It  must  now  be  asked,  Can  we  imagine  a  chemical  sub¬ 
stance  so  constituted  as  to  be  capable  of  modification  in  its 
molecular  constitution— and  so  in  sundry  of  its  properties — 
without  undergoing  complete  change,  without  other  pro¬ 
perties  being  lost  ?  WTe  can.  If,  as  Professor  Walker,  of 
McGill,  points  out  to  me,  such  relatively  simple  bodies  as 
lactic  and  malic  acids  are  capable  of  existing  in  more  than 
one  form — as  lsevogyrous.  dextrogyrous,  and  optically  inactive 
modifications— and  this  with  no  obvious  alterations  in  their 
chemical  properties  (though  physically  they  show  different 
actions  upon  polarised  light,  and  physiologically  we  find  that 
certain  bacteria  can  act  upon  one  and  not  the  other  form), 
then  surely  the  much  more  complex  proteid  material  which 
would  seem  to  be  the  basis  of  the  idioplasm  may  present  a 
very  great  number  of  molecular  arrangements,  and  each  of 
these  may  be  accompanied  by  slight  differences  in  certain 
physical  and  physiological  properties. 

Certain  recent  observations  have  rendered  this  addition¬ 
ally  probable.  By  our  present  method  of  conceiving  and 
visualising  the  structure  of  chemical  substances  we  regard 
the  carbon  atom  in  the  molecule  as  being  situated  at  the 
centre  of  the  tetrahedron,  and  as  capable  of  linking  four 
other  atoms  or  groups,  one  to  each  of  the  corners  or  apices 
of  the  tetrahedron.  A  substance  like  malic  acid,  having  a 
single  central  carbon  atom,  may  therefore  be  built  up  in 
three  ways — with  the  linked  groups  arranged  in  one  rela¬ 
tionship  to  each  other,  or  in  the  reversed  relationship,  or 
the  substance  may  be  a  combination  of  the  two  atomic  forms. 
These  are  all  the  forms  we  can  picture  as  existing  according 
to  this  system.  But  now  a  fourth  form  of  malic  acid  has 
been  found  which  is  more  dextrogyrous  in  the  polariscope 
than  is  ordinary  dextrogyrous  malic  acid.  And  the  salts  of 
this  new  form  of  malic  acid  show  slight  but  distinct  varia¬ 
tions,  in  solubility,  etc.,  from  the  ordinary  malates.  If 
this  be  so,  there  may  be  yet  further  molecular  modifications 
of  such  a  relatively  simple  substance  as  malic  acid,  and 
a  fortiori  idioplasm  may  be  capable  of  an  enormous  number 
of  modifications. 

The  Side-Chain  Theory  of  Inheritance. 

The  mode  of  the  atomic  arrangement  in  the  idioplasmic 
molecule  may  therefore  in  part  explain  the  variation  in  the 
properties  of  that  idioplasm  seen  throughout  the  animal  and 
vegetable  kingdoms.  I  say  in  part,  for  if  we  assume  that  the 
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structure  of  the  individual  is  primarily  the  outcome  of  the 
structure  and  properties — of  the  idioplasm,  then  for  each  dif¬ 
ferent  form  of  living  being — nay,  for  each  individual  being — we 
have  to  assume  a  dillerent  atomic  structure  of  the  idioplasm, 
or  otherwise  we  have  to  assume  that  the  modifications  of  this 
dioplasm  are  infinite  in  number.  This,  it  seems  to  me,  asks 
too  much.  The  matter  cannot  be  quite  so  simple.  Each 
molecular  modification  may  play  some  part,  it  is  true,  but 
our  conception  of  the  structure  and  modifications  undergone 
by  the  idioplasm  must  be  more  elaborate.  We  must,  I  think, 
formulate  a  theory  of  structure  somewhat  akin  to  that  laid 
down  by  Ehrlich  in  his  now  well-known  theory  of  the  nature 
of  immunity.  Me  can  picture  to  ourselves  the  primitive 


trolling  idioplasm  divide  into  two  to  form  two  individuals 
each  half  will  contain  a  portion  of  the  idioplasm,  and  if  the 
cii cumstances  affecting  the  molecules  of  the  new  generation 
are  the  same  as  those  affecting  the  parent  forms,  then  this 
idioplasm  will  continue  to  assimilate  to  itself  non-living 
matter  and  to  endow  it  with  its  constitution  and  properties 
and  the  individuals  controlled  by  this  idioplasm  will  corre¬ 
spond  to  the  parent  form  and  to  each  other. 

But  if  the  circumstances  affecting  the  filial  idioplasm  vary 
from  those  affecting  the  parental  then  these  more  loosely  con¬ 
nected  side  chains  will  be  the  first  to  be  influenced.  The  very 
act  of  assimilation  (the  surrounding  medium  varying  in  its 
composition),  may  lead  to  the  substitution  of  other  side  chains, 


detached  without  the  central  ring  being  destroyed. 


Fig',  i.— Schema  of  ring  with  side  chains. 

This  conception,  which  upon  first  encounter  appears  revolutionary 
and  opposed  to  our  ordinary  chemical  ideas,  is  after  a  little  deliberation 
recognised  as  being  but  a  statement,  in  chemical  terminology,  of  what 
lias  been  for  long  years  the  accepted  physiological  conception  of  the 
nature  of  protoplasm.  It  is,  if  I  may  so  express  it,  the  fundamental— the 
essential— conception  of  the  constitution  of  living  matter;  it  follows 
logically  and  inevitably  the  postulate  of  assimilation  and  growth.  Whether 
we  agree,  with  the  majority,  to  distinguish  between  the  idioplasm  and 
the  cytoplasm  of  the  cell,  or  prefer  to  speak  simply  of  protoplasm,  it 
must,  I  think,  be  recognised  by  all  that  we  are  bound  to  assume— for  the 
process  ot  assimilation  and  again  in  order  to  explain  the  variation  in 
structure  and  properties  of  the  various  cells  of  the  organism— that  there 
is  a  central  basal  substance  to  which  become  linked,  more  or  less  per- 
manently  or  more  or  less  temporarily,  those  other  secondary  substances 
which,  not  in  themselves  protoplasm,  modify  the  constitution  of  the 
protoplasm  as  a  whole.  And  these  secondary  substances,  we  see,  are 
necessary  for  the  full  manifestation  of  the  properties  of  that  protoplasm. 
This  conception  is,  I  acknowledge,  difficult  to  harmonise  with  the  preva¬ 
lent  elementary  conceptions  of  chemical  action  and  chemical  constitu- 
tion,  but  it  is,  nevertheless,  essential  for  the  physiologist  and  unavoid¬ 
able.  What  is  more  (for  I  do  not  pretend  to  be  a  chemist),  I  learn  that  it 
is  not  opposed  to  the  more  recent  deductions  of  the  chemists  concerning 
the  nature  and  properties  of  the  more  complex  carbon  derivatives.  In 
other  words,  it  is  by  no  means  heterodox  from  an  advanced  chemical 
standpoint. 

Accepting  this  view,  it  is  not  necessary  to  regard  the  molecules  of  idio¬ 
plasm  as  at  all  times  presenting  their  completed  structure,  with  every 
side  chain  attached.  On  the  contrary  we  are  free  to  conceive  the  mole¬ 
cules  being  laid  down  and  being  transmitted  in  a  relatively  simple  form, 
some  of  the  side  chains  only  becoming  attached  when  the  molecules  are 
brought  into  certain  particular  relationships  with  their  surrounding--. 
It  is  not  necessary,  for  example,  to  hold  that  already  in  the  ovum  there  is 
idioplasm  identical  in  structure  with  that  eventually  present  in  the  muscle 
fibres  or  nerve  cells  developed  from  that  ovum.  Rather  we  must  hold  that 
in  the  ovum  there  is  one  common  idioplasm  of  simple  type,  to  which  when 
distributed  in  the  various  cells  derived  from  that  ovum,  different  side 
chains  become  attached,  according  to  the  relationships  assumed  by  those 
cells,  so  that  the  cells  of  different  orders  are  controlled  and  formed 
around  protoplasmic  or  idioplasmic  molecules  composed  of  these  central 
rings  plus  varying  series  of  side  chains.  Indeed  I  am  prepared  to  go 
further,  and  to  state  that  the  idioplasm  possessing  its  full  complement  of 
side  chains  must  be  regarded  as  ipso  facto  incapable  of  initiating  cell 
multiplication.  I  base  this  statement  upon  the  fact,  to  which  I  have  more 
than  once  called  attention  during  the  last  few  months,  that  it  is  only  cells 
which  are  undifferentiated  or  which  have  reverted  to  a  simpler  less  dif¬ 
ferentiated  form,  that  are  found  to  undergo  division.  Highly  differenti¬ 
ated  cells  never  multiply  as  such. 

Inheritance  in  Unicellular  Forms. 

If  the  primitive  unicellular  individual  formed  by  this  con- 


.  vary  from  the  parent  form,  while  the  products 

of  division  of  this  second  generation,  containing  as  they  do 
this  modified  idioplasm,  will  exhibit  like  structural  modi¬ 
fications. 

Here  we  have  the  simplest  example  of  the  inheritance  o 
acquired  characters. 

There  is,  however,  yet  another  property  which  we  have  to 
assume.  It  may  be  laid  down  as  one  of  the  great  laws  of 
biology  that  characters  which  are  of  the  most  recent  acquire¬ 
ment  are  those  which  are  most  unstable,  and  are  first  lost, 
these  which  are  oldest  are  the  last  to  disappear.  In  man,  for 
example,  the  first  signs  of  generalised  systemic  weakness  and 
imperfect  development  show  themselves  in  connection  with 
those  properties  which  differentiate  man  from  the  animals 
most  nearly  allied,  namely,  in  weakness  and  arrest  of  the 
higher  functions  of  the  nervous  system,  or  again  in  suscepti¬ 
bility  to  certain  specific  diseases  which  arepeculiarly  liable  to 
affect  man,  relative  immunity  towards  which  on  the  part  of 
the  healthy  individual  must  be  regai’ded  as  a  comparatively 
recent  acquirement.  And  as  my  old  teacher,  James  Ross,  of 
Manchester,  was  the  first,  I  believe,  to  point  out,  when  there 
is  progressive  atrophy  of  the  cells  in  the  cortex  of  the  brain, 
the  first  motor  cells  to  show  signs  of  that  atrophy  are  those 
governing  those  muscles  which  differentiate  man  from  other 
animals,  namely,  the  opponens  muscles  of  the  hand. 

Hence  it  has  to  be  laid  down  that  the  attachment  of  these 
side  chains  which  are  recently  acquired  is  relatively  unstable, 
that  such  recent  side  chains  are  most  easily  detached,  so  that 
the  idioplasm,  and  the  organism  developed  around  that  idio¬ 
plasm,  are  liable  to  return  to  their  former  condition,  or  lose 
characters  gained  by  recent  progenitors. 

The  more  side  chains  become  attached,  the  more  compli¬ 
cated  the  structure,  the  more  unstable  the  equilibrium ;  hence 
the  greater  the  liability  to  revert.  As  Professor  Walker  points 
out  to  me,  parallel  conditions  are  to  be  recognised  in  organic 
chemistry.  The  old-established  view  of  the  existence  of 
“radicles”  to  a  large  extent  admits  this  principle;  certain 
central  atomic  groups  in  a  compound  are  seen  to  be  more 
fixed,  and  not  to  undergo  change  when  the  attached  groups 
are  removed  and  replaced.  Still  more  closely  allied  is  what 
has  been  observed  in  connection,  for  example,  with  aniline. 
The  composition  of  this  is  O0,  H„  NH2.  Here  the  H  atoms  of 
the  NH2  group  can  be  replaced  by  other  groups,  by  methyl 
(CH3)  and  ethyl  (C2H5)  groups,  etc.;  and  it  is  found  under 
certain  conditions  that,  in  carrying  out  a  series  of  these  re¬ 
placements,  the  last  group  attached  is  the  first  to  be  split  off 
and  replaced. 

We  see  this  principle  in  action  in  the  lowest  forms  of  life. 
Contrary  to  what  Weismann  has  laid  down  regarding  par¬ 
thenogenesis  and  asexual  reproduction,  it  is  comparatively 
easy  to  impress  new  characters  upon  the  bacteria.  By  sub¬ 
jecting  a  growth  of  pigment-producing  bacteria  to  the  action 
of  a  temperature  just  below  that  which  will  cause  their 
death,  we  can  bring  about  a  loss  of  pigment  production,  so 
that  the  rapidly-succeeding  generations  are  perfectly  colour¬ 
less,  but  gradually,  in  the  course  of  time,  the  cultures  made 
from  the  original  (heated)  tube  regain  the  power  of  pigment 
production.  This  may  be  in  two  or  three  days,  or  again 
only  after  several  transplantations  at  the  end  of  two  or  three 
weeks,  and  when  we  remember  that  a  bacillus  divides  and  so 
forms  a  new  generation  in,  on  the  average,  something  con¬ 
siderably  less  than  an  hour,  it  is  seen  that  the  acquired 
character  may  be  impressed  upon  the  race  for  some  hun¬ 
dreds  of  generations.  The  more  intense  the  alteration  to 
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which  the  bacillus  is  subjected,  the  longer  and  the  more  fre¬ 
quently  the  race  is  subjected  to  the  altered  tempei'ature  con¬ 
ditions,  the  longer  it  is  before  there  is  a  sign  of  return  to  the 
normal.  Translated  into  the  terms  of  this  theory,  heat  leads 
the  idioplasm  either  to  have  certain  side  chains  modified  or 
lost,  and  this  modification  or  loss  is  inherited  ;  but  return  to 
the  normal  environment  leads  the  modified  idioplasm  in  the 
process  of  growth  and  metabolism  eventually  to  assume  side 
chains  of  the  same  composition — the  conditions  of  growth 
being  similar  to  those  under  which  the  species  originally 
acquired  the  side  chain.  Yet  another  solution,  though  it  is 
one  which  I  do  not  favour,  is  that  not  all  of  the  molecules 
of  the  idioplasm  undergo  modification,  a  minority  retain 
their  original  constitution,  and  under  favourable  conditions 
gradually  come  to  preponderate. 

Sexual  Conjugation  and  Inheritance 

How  next  does  this  theory  bear  upon  sexual  conjugation 
and  its  effects — for  this  also  is  met  with  in  many  unicellular 
organisms?  I  shall  not  take  up  the  explanation  of  the 
development  of  male  and  female  characteristics ;  that  is  too 
large  a  subject,  but  I  would  discuss  how  fusion  of  the  idio¬ 
plasm  of  two  individuals  affects  inheritance.  In  that  fusion 
we  have  a  mixture  of  the  two  idioplasms,  and,  as  already 
pointed  out,  these  idioplasms,  as  a  result  of  the  varying 
influences  which  have  acted  upon  them,  tend  to  vary  in 
certain  particulars  in  their  constitution.  This  fusion  must 
be  either  a  mere  admixture,  so  many  molecules  of  one  idio¬ 
plasm  become  admixed  with  so  many  molecules  of  the  other, 
or  a  true  chemical  combination.  If  we  presuppose  a  mere 
mixture  we  are  led  along  the  lines  of  Weismann’s  theory, 
and  have  to  regard  the  idioplasm  of  the  individuals  of  one 
generation  as  being  composed  of  idioplasmic  molecules  or  ids 
which  have  been  passed  down  from  the  long  line  of  previous 
generations.  I  have  already  pointed  out  the  difficulties  in 
which  we  find  ourselves  if  we  accept  this  view.  The  other 
view  largely,  if  not  entirely,  removes  these  difficulties,  nor 
does  it  introduce  any  fresh  crop  of  serious  difficulties. 

We  may  regard,  then,  the  idioplasms  from  the  two  parent 
forms  as  undergoing  a  true  chemical  combination,*  the  re¬ 
sultant  idioplasm  of  the  new  generation  being  in  truth  a  new 
idioplasm  not  possessing  the  identical  properties  of  that  of 
either  parent,  but  being  intermediate,  tending  in  its  cha¬ 
racters  and  constitution  towards  the  constitution  of  either 
one  or  the  other,  according,  it  may  be,  to  the  number  or 
chemical  activity  of  the  molecules  of  one  or  other  parent 
entering  into  combination.  Weismann  supports  his  view  by 
pointing  out  that  for  a  certain  period  the  maternal  and 
paternal  material  in  the  chromosomes  of  the  daughter  nuclei 
remain  distinct,  and  reaches  the  bold  and  utterly  unsup¬ 
ported  conclusion  that  when  the  chromosomes  fuse  to  form 
the  irregular  network  prevading  the  nucleus,  their  con¬ 
stituents  nevertheless  remain  distinct  and  sharply  separable 
from  those  of  the  other  chromosomes.  But  we  have  no  evi¬ 
dence,  in  the  first  place,  that  the  chromosomes  alone  contain 
the  idioplasm,  that  chromatin  and  idioplasm  are  identical. 
Everything  points  to  the  fact  that  the  idioplasm  is  contained 
in  the  nucleus,  but  we  cannot  with  certainty  advance  further. 
It  may  be  that  the  chromatin  is  but  the  cytoplasmic  frame¬ 
work,  the  mechanism,  as  it  were,  by  which  the  idioplasm  is 
distributed. 

If  the  germ  cells  of  both  parents  possess  certain  loosely 
attached  or  unstable  side  chains  of  more  recent  acquirement, 
which  are  of  like  nature,  there  is  no  sufficient  reason  why  the 
protoplasm  of  the  offspring  should  not  also  possess  them.  We 
can  thus  realise  how  it  is  that  abnormal  features  present  in  both 
parents  may  be  equally  or  more  prominent  in  the  offspring. 
But  in  general  we  must  recognise  that  the  parents  varying  in 
different  directions  the  tendency  of  conjugation  is  to  preserve 
the  mean,  to  bring  about  an  approach  to  uniformity  in  the 
constitution  of  the  idioplasm  of  successive  generations  of  one 
species  exposed  to  like  influences. 

I  need  scarce  say  that  in  these  higher  unicellular  organisms 
which  present  conjugation  the  cell  already  presents  a  nucleus, 
and  that  everything  indicates  that  this  nucleus  is  the  con- 

*It  may  be  asked,  How  can  identical  or  almost  identical  substances 
undergo  true  chemical  combination  ?  Physicists  nowadays  freely 
recognise  tins  possibility.  Thus  everything  points  to  the  molecule  of 
water  being,  not  HjO,  but  3II2O;  numerous  other  examples  might  be 
brought  forward. 


trolling  and  directive  body  in  the  cell— that  it  is  the  nuclei 
which  undergo  conjugation — and  that  in  short  we  have  to  re¬ 
cognise  that  the  idioplasm  of  the  individual  is  contained  in 
the  nucleus.  It  is  by  no  means  necessary  to  conceive  that 
the  whole  of  the  nuclear  material  is  idioplasm,  or  that  the 
whole  of  the  idioplasm  enters  into  chemical  combination  xvitli 
the  molecules  derived  from  the  conjugating  germ  cell,  mole¬ 
cule  for  molecule.  I  mention  this  in  passing  to  indicate  that 
it  is  not  necessary  to  assume  that  when  polar  bodies  are  ex¬ 
truded  the  material  forming  them  is  identical  with  the  idio¬ 
plasm  of  the  remaining  nuclear  material.  The  difficulties  in 
explaining  polar  bodies  and  the  reduction  of  the  remaining 
substance  are  no  greater  by  this  than  by  Weismann’s  theory. 
The  exigences  of  time  demand  that  I  should  not  enter  into 
detail  into  the  consideration  of  these  subjects.  Rather  I 
must  give  the  broad  outlines  of  the  theory  and  pass  on  to 
consider  inheritance  in  multicellular  organisms. 

Inheritance  in  Multicellular  Forms. 

Every  multicellular  organism  arises  from  a  single  cell,  the 
fertilised  ovum,  itself  in  all  sexually-produced  forms,  the 
result  of  fusion  of  a  male  and  female  cell,  of  the  ovum  and 
spermatozoon.  Studying  the  method  whereby  this  one  cell 
gives  rise  to  the  adult  multicellular  organism,  we  see  that  by 
successive  acts  of  division  this  one  cell  gives  rise  to  all  the 
cells  of  the  body.  In  the  course  of  this  process  its  nucleus 
divides  and  redivides,  and  that  in  such  a  way  that  at  each 
division  like  portions  of  the  nuclear  material  pass  into  each 
daughter  cell.  This  regular  distribution  of  nuclear  material 
affords  a  sound  ground  for  believing  that  there  is  an  equally 
regular  and  uniform  distribution  of  idioplasm  into  each  cell. 
.Now,  I  have  already  pointed  out  the  value  of  Driesch’s  obser¬ 
vations  in  overthrowing  Weismann’s  contention  that  there 
must  be  a  qualitative  difference  in  the  idioplasm  distributed 
to  the  daughter  cells.  We  have  absolutely  no  ground  for  be¬ 
lieving  in  any  such  qualitative  difference.  On  the  other 
hand,  it  is  a  legitimate  inference  that  the  idioplasm  is  modified 
by  its  environment.  To  take  the  simplest  example— a  multicel¬ 
lular  organism  composed  of  a  spherical  mass  of  cells.  Those 
cells  which  come  to  form  the  peripheral  layer  of  the  individual 


Fig.  2.— Schama  of  multicellular  organism  to  indicate  diverse  rela¬ 
tionships  of  peripheral  and  centrally  situated  cells. 

are  subjected  to  a  series  of  reactions  quite  different  from  the 
series  telling  upon  the  centrally-situated  cells— and  it  requires 
no  stretch  of  imagination  to  predict  that  in  the  process  of 
assimilation  and  growth  on  the  part  of  the  idioplasm  of  these 
outer  cells  that  idioplasm  tends  to  be  altered  in  its  consti¬ 
tution  as  compared  with  the  idioplasm  of  the  centrally- 
situated  cells.  So  that  the  results  of  division  of  the  peri¬ 
pheral  cells  if  retained  in  the  same  environment  will  tend  to 
produce  the  characters  impressed  upon  the  parent  cells ;  and 
so  that,  if  this  subjection  to  the  special  set  of  conditions  be 
continued  and  impressed  upon  this  order  of  cells  for  a  suffi¬ 
ciently  long  period  or  with  sufficient  intensity ;  even  when 
pressed  or  passing  into  other  environment,  the  cell  gener¬ 
ations  will  retain  these  modified  conditions,  so  that,  for  ex¬ 
ample,  cells  of  mesoblastic  origin  will  tend  to  maintain 
characters  different  from  those  derived  from  epiblast,  and 
this  whatever  the  ultimate  position  of  the  cells  in  question. 
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In  fact,  as  a  first  law,  we  may  lay  down  with  Driescli  that 
the  structure  of  the  cells  in  a  multicellular  organism  is  a 
function  of  their  position,  and  this  because  the  position  of 
the  cell  determines  the  modification  undergone  by  its  idio¬ 
plasm.  As  a  second  law  we  may  lay  down  that  the  greater 
the  change  impressed  upon  the  idioplasm  of  these  cells  and 
the  longer  that  idioplasm  is  subjected  to  the  conditions  in¬ 
ducing  this  change,  the  more  permanently  will  the  daughter 
cells  exhibit  the  peculiar  alteration  in  the  idioplasm,  with 
consequent  modified  structure  wherever  they  find  themselves 
in  the  economy.  We  have,  in  short,  to  recognise  that  two 
orders  of  forces  determine  the  structure  of  every  cell  in  the 
body:  (1)  The  previous  influences  acting  upon  its  idioplasm 
and  causing  it  to  be  of  a  particular  constitution,  and  (2)  the 
position  in  which  the  cell  finds  itself  and  the  forces  acting 
momentarily  and  immediately  upon  its  idioplasm.  Or, 
briefly,  these  two  series  of  forces  are  inheritance  and  environ¬ 
ment,  and  inheritance  and  environment  determine  the  con¬ 
stitution  of  the  idioplasm  and  the  structure  of  the  cells.* 

Following  this  line  of  thought  we  can  understand  how  it 
comes  to  pass  that  the  body  cells  and  the  germ  cells  in  the 
higher  and  more  complex  organisms  become  so  sharply 
divided,  how  is  it  that  the  body  cells  are  no  longer  able  to  re¬ 
produce  the  whole  organism.  Their  idioplasm  has  become 
altered  in  certain  directions  to  such  an  extent  that  it  is  able 
under  favourable  conditions  to  divide  and  reproduce  cells  like 
Nature,  but  the  very  extent  of  the  modification  it  has  under¬ 
gone  has  taken  from  it  that  constitution  or  structure  which 
is  necessary  to  allow  it  to  reproduce  each  and  every  order  of 
cells  which  together  form  the  individual.  The  germ  cells,  on 
the  contrary,  undergo  no  such  extensive  changes  in  constitu¬ 
tion — as  a  function  of  their  position  in  the  organism  their 
idioplasm  as  it  grows  and  is  distributed  into  the  successive 
germ  cells  retains  its  fundamental  constitution  with  but 
little  alteration,  and  when  these  germ  cells  are  discharged 
they  and  their  idioplasm  brought  into  like  relationships  to 
those  affecting  the  parent  germ  cells,  undergo  the  like  series 
of  developmental  changes,  and  reproduce  the  whole  series  of 
cells,  tissues  and  organs  characteristic  of  the  species  to  which 
they  belong. 

In  the  terms  of  this  theory,  therefore,  inheritance  essenti¬ 
ally  depends  upon  the  chemical  constitution  of  the  idioplasm 
or  the  life-bearing  or  biophoric  protoplasm  of  the  germ  cells,  not 
upon  the  number  of  the  separate  ids  or  biophores  or  ancestral 
plasms  or  pangenes  contained  in  the  idioplasm  ;  and  varia¬ 
tion  whether  slight  and  individual  or  extensive,  and  leading 
to  the  production  of  species,  is  ultimately  the  expression  of 
modification  in  the  constitution  of  that  idioplasm  brought 
about  by  environment.  Whei'eas  Weismann’s  theory  lays 
stress  upon  relative  fixity  in  the  constitution  of  the  idioplasm, 
this  theory  admits  freely  the  capacity  for  change  in  structure 
of  the  same.  So  long  as  the  surrounding  conditions  are 
unaltered  the  idioplasm  is  unchanged ;  alter  these  condi¬ 
tions  and  the  idioplasm  is  liable  to  variation  in  constitution. 

'Atavism. 

Lastly,  in  regard  to  atavism  and  reversionary  degeneration 
of  the  cells  of  the  individual,  this  conception  of  the  idioplasm 
with  attached  side  chains,  which  are  more  firmly  or  more 
loosely  attached,  affords  a  perfectly  adequate  explana¬ 
tion.  The  more  advanced  the  organism  the  greater  the 

*  To  the  worker  in  bacteriology  the  hesitancy  on  the  part  of 
biologists  in  general  to  accept  environment  as  a  most  important  factor  in 
originating  variation  is  almost  incomprehensible.  Nothing  is  more  re¬ 
markable  in  the  study  of  the  lowest  unicellular  forms  of  life  than  this 
effect  of  environment  in  bringing  about  changes  in  character — changes 
which  tell  not  only  upon  a  limited  series  of  generations  (as  I  have  already 
pointed-out),  but  permanent  in  their  nature.  By  no  means,  save  altered 
environment,  could  Hansen,  taking  isolated  yeast  cells  or  ‘spores”  (100 
per  cent,  of  which,  whenjcultivated  under  ordinary  conditions,  gave  rise 
to  spore-bearing  forms),  and  subjecting  these  to  the  highest  temperature 
at  which  growth  could  still  occur,  obtain  a  race  or  variety  of  yeast  which 
now,  after  twelve  years,  has  continued  to  grow  under  ordinary  conditions 
without  once  developing  spores.  By  no  means  save  altered  environment 
is  it  possible  to  explain  Vincent’s  conversion  of  the  absolutely  harmless 
potato  bacillus,  or  again,  the  bacillus  megatherium  (by  long-continued 
sojourn  within  closed  collodion  capsules  in  the  peritoneal  cavity  of 
animals)  into  a  form  profoundly  pathogenic  and  fatal  to  rabbits,  mice, 
and  guinea-pigs  in  the  course  of  a  few  hours.  The  argument  that  phe¬ 
nomena  observed  in  unicellular  organisms  cannot  be  applied  to  multi¬ 
cellular  organisms  is,  to  say  the  least,  severely  strained.  The  extent  to 
which  environment  acts  as  a  factor  may,  it  is  true,  be  diminished  in 
these,  but  surely  it  cannot  be  regarded  as  being  eliminated  and  rendered 
negligible. 

ft 


number  of  these  attached  side  chains,  the  more  recent  the 
attachment  of  a  side  chain,  the  more  unstable  that  attach¬ 
ment.  As  a  consequence,  any  profound  disturbance  will,  ac¬ 
cording  to  its  intensity,  tend  to  cause  the  loosening  and 
removal  of  the  more  unstable  of  these  side  chains  in 
general  in  the  order  of  their  stability  of  attachment. 
And  as  the  structure  of  the  individual  and  of  the  individual 
cells  is  the  expression  of  the  constitution  of  the  idioplasm, 
of  the  germinal  idioplasm,  and  of  the  idioplasm  of  the  indi¬ 
vidual  cells,  so  according  to  the  intensity  of  the  disturbance 
will  there  be  greater  or  less  reversion  to  an  earlier  stage  in 
the  developmental  history. 

Let  us  now  apply  this  theory  to  those  special  problems 
which  I  have  referred  to  as  being  of  peculiar  interest  to  us 
as  medical  men — Can  acquired  defects  be  transmitted  ? 

In  seeking  to  answer  this  question,  at  least  three  orders  of 
phenomena  have  to  be  recognised  and  distinguished.  These 
are : 

1.  The  Non-inheritance  of  Acquired  Mutilations. 

To  these  I  have  already  referred.  We  cannot  conoeive  the 
direct  transmission  of  identical  lesions  of  this  order  from 
parent  to  offspring.  At  most  we  can  conceive  the  possibility 
of  indirect  effect  where  the  mutilation  is  extensive  or  affects 
organs  playing  an  important  part  in  general  nutrition. 

2.  The  Indirect  Inheritance  of  Acquired  Diathesis. 

With  reference  to  diathesis,  this  also  may  be  laid  down  that 
acquired  disease  and  the  effects  caused  by  disease  cannot  in 
general  be  transmitted  in  such  a  way  that  the  offspring 
presents  lesions  identical  with  those  produced  in  the  parent, 
though  it  has  to  be  recognised  that  there  is  the  possibility  of 
modification  in  that  offspring  due  to  the  parental  disease. 
There  is  the  possibility  of  a  certain  amount  of  transmission 
not  of  the  identical  local  lesion  caused  by  the  disease  in  the 
parent,  but  of  a  modified  or  impaired  condition  of  the  germ 
plasm.  We  must  recognise  that  constitutional  disease,  by 
leading  to  disturbance  in  the  activity  of  important  organs, 
tells  not  only  directly  upon  these  organs,  but  secondarily 
upon  other  organs— that  it  leads,  for  example,  to  altered  con¬ 
dition  of  the  blood,  and  so  to  altered  nutrition  of  all  the  cells 
of  the  body.  Among  other  cells,  the  germ  cells  may  be 
directly  affected,  their  idioplasm  modified,  and  the  offspring 
directly  influenced.  Conditions  affecting  the  parents  are 
capable  of  influencing  and  modifying  the  descendants.  It  is 
this  which  is  forcibly  brought  home  to  us  in  our  medical 
work.  It  is  changes  of  this  order  which  are  almost  inevitably 
neglected  by  the  biologists— for  they  are  not  within  their 
ken.  The  changes  brought  about  in  the  tissues  by  what  is 
essentially  chronic  intoxication  may  be  so  slight  as  to  be 
inappreciable  ;  microscopical  examination  may  reveal  nothing, 
even  by  their  physiological  effects  can  their  existence  be 
recognised.  It  is  in  the  study  of  these  conditions  and  their 
effects  that  medicine  can  afford  the  most  valuable  aid  in  the 
matter  of  inheritance. 

All  infectious  diseases  are  intoxications.  If  a  parent  be 
the  victim  of  syphilis,  it  is  obvious,  from  febrile  and  other 
phenomena,  that  not  merely  are  there  local  toxic  phenomena 
at  the  foci  of  growth  and  multiplication  of  the  germs  of  the 
disease,  but  that  the  toxins  pass  into  the  general  circulation. 
They  may  produce  no  immediate  structural  changes  in  the 
cells  and  tissues,  but  we  have  evidence  that  the  protoplasm 
of  various  tissues  is  affected,  although  the  results  of  the 
disturbance  may  only  show  themselves  after  long  years. 
Indeed,  the  only  explanation  we  can  give  of  many  remote 
effects  of  syphilis  is  this :  that  during  the  active  period  of 
the  disease  there  has  been  a  change  wrought  in  the  con¬ 
stitution  of  the  cells  of  sundry  tissues,  slight  and  subtle  it 
may  be,  but  sufficient  to  lead  to  premature  exhaustion  of  the 
idioplasm  of  those  cells.  It  would  be  absurd  to  argue  that 
the  immature  germ  cells  lie  absolutely  dormant  in  the 
organism  ;  they  need  nourishment,  they  assimilate,  they  are 
thus  also  liable  to  absorb  circulating  toxins  and  their  idio¬ 
plasm  must  be  affected  in  this  act.  Hence,  while  syphilis 
as  such  is  not  inherited,  the  toxins  of  the  disease  must  be 
regarded  as  liable  to  set  up  molecular  disturbances  in  the 
germinal  idioplasm,  and  the  offspring  may  show,  not 
syphilitic  lesions  but  parasyphilitic  lesions — various  forms 
of  arrested  and  imperfect  development  of  different  tissues, 
due  to  the  intoxication  and  therefore  modification  of 
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the  germ  plasm  while  still  a  portion  of  the  parental 
organism. 

Parental  intoxication,  therefore,  is  seen  to  be  capable  of 
directly  affecting  the  germ  cells,  and  if  there  be  no  direct 
transmission  of  the  effects  of  such  intoxication,  certainly 
there  are  indirect  effects.  In  demonstrating  the  truth  of  this 
statement,  it  must  be  freely  admitted  that  conjugation  and 
intrauterine  existence  introduce  grave  complications.  In 
fertilisation,  it  is  obvious  that  the  idioplasm  of  the  sound 
parent  may  largely  neutralise  the  defective  constitution  of 
that  of  the  diseased  parent ;  while  we  have  constantly  to 
guard  against  ascribing  to  defects  in  the  germ  plasm  condi¬ 
tions  acquired  during  intrauterine  life.  If  the  mother  is  the 
subject  of  any  toxic  state  (to  use  the  broadest  possible 
phrase),  not  merely  may  the  ovum  be  directly  affected  prior 
to  fertilisation,  but  in  the  course  of  foetal  existence  the 
organism  of  the  offspring,  deriving  its  nutrition  as  it  does 
from  the  maternal  blood,  is  liable  to  be  affected  and  disturbed 
by  circulating  toxic  substances,  and  the  development  of  the 
different  tissues  to  be  correspondingly  influenced.  The  only 
conditions  we  can  safely  study  are  those  in  which  the  father 
is  the  subject  of  disease  or  intoxication,  the  mother  exempt. 
Nor  is  it  easy  in  cases  of  infectious  disease,  nor,  even  in  frank 
intoxications  such  as  the  alcoholic,  to  be  perfectly  sure 
regarding  maternal  exemptions. 

Paul’s  observations,  however,  upon  the  effects  of  lead 
poisoning  afford  a  most  convincing  demonstration  along  the 
required  lines.  Plumbism  is  peculiarly  a  trade  disease.  It 
particularly  affects  those  following  certain  occupations  ;  thus 
often  the  male  wage-earning  member  of  the  family  is  alone 
exposed.  Studying  the  history  of  32  pregnancies  in  which 
the  father  was  the  victim  of  saturnine  poisoning,  the  mother 
free  from  the  condition,  Paul  obtained  the  following  remark¬ 
able  statistics : 

Twelve  resulted  in  death  of  the  fcetus  before  term  (u  abortions,  i  child 
born  dead) ;  20  children  were  born  alive,  of  which  : 

8  died  during  the  first  year. 

4  died  during  the  second  year. 

5  died  during  the  third  year. 

1  died  later. 

2  alone  were  found  to  be  living,  1  aged  20  years,  the  other  only  21 
months.* 

In  connection  with  the  effects  of  paternal  syphilis,  Fournier 
has  contributed  strong  evidence  along  the  same  lines,  point¬ 
ing  to  the  great  frequency  of  arrested  development  of  various 
orders,  from  intrauterine  death  to  infantilism.  To  his  statis¬ 
tics  objection  maybe  made  that  certain  of  the  infants  recorded 
by  him  probably  sufl’ered  from  the  actual  disease  acquired  in 
utero ,  secondary  to  local  infection  either  of  the  placenta  or  the 
membranes.  Discounting  this  possibility  in  a  certain  propor¬ 
tion  of  cases  his  figures  still  remain  very  remarkable.  But 
what  is  needed  is  a  more  searching  study  of  these  cases  of  de¬ 
fective  children,  the  offspring  of  a  healthy  mother  and  an  in¬ 
fected  father,  to  make  sure  that  we  are  dealing  with 
parazymotic  as  distinct  from  zymotic  lesions.  In  con¬ 
nection  with  the  subject,  Gheorghiu,  studying  mal¬ 
formations,  has  pointed  out  that  the  remarkable  frequency 
with  which  there  is  on  inquiry  obtained  a  history 
of  not  merely  of  the  mother,  but  of  father  or  mother  having 
been  a  sufferer  from  acute  or  chronic  infectious  disease  at  the 
time  of  conception. 

3.  The  Direct  Inheritance  of  Acquired  Constitutional 
•  States. 

In  the  above  series  of  phenomena  we  have  dealt,  as  I  say, 
not  with  the  direct  transmission  of  acquired  conditions,  but 
with  the  deleterious  influence  leading  to  general  defects  of 
development  and  due  to  the  action  of  toxic  agents  upon  the 
germ  cells  prior  to  conception.  Can  we  advance  further  and 
see  evidences  of  direct  transmission  of  acquired  constitu¬ 
tional  states  ?  I  think  we  can. 

If,  for  example,  an  animal  acquires  immunity  to  a  disease, 
we  are  convinced  that  the  process  of  acquirement  is  a  chemi¬ 
cal  process,  that  the  action  of  the  toxin  of  the  disease  has 
been  to  set  up  certain  molecular  changes,  certain  alterations 
in  the  composition  of  the  cell  substance,  so  that  tliat-cell  sub- 
.  *  Legendre,' in  his  essay  in  Bouchard’s  Trait/,  de  Pathologic,  vol.  i  (which 
in  the  first  place  directed  me  to  Constantin  Paul’s  admirable  article)  gives 
a  table  of  141  pregnancies  which  I  cannot  find  in  the  paper  referred 
to.  Possibly  this  is  from  a  later  article  by  the  same  author,  but  the  pro¬ 
portion  of  abortions  as  given  by  him  is  so  much  larger  that  I  doubt  if  this 
can  be  the  case. 


stance  now  responds  in  a  different  manner  when  brought  into 
contact  with  the  toxin  ;  and  once  this  modification  in  the 
cell  substance  is  produced  the  descendants  of  this  cell 
retain  the  same  properties.  So  that  immunity  to  one  special 
disease  is  not  merely  a  momentary  but  is  a  more  or  less  last¬ 
ing  state  of  the  system.  It  is  true  that  it  tends  not  to  be 
permanent ;  we  see  that  where  it  is  attainable,  the  more  pro¬ 
longed  and  the  more  severe  the  changes  set  up  in  the  process 
of  immunisation,  the  longer  it  lasts.  We  recognise  further 
the  action  of  the  law  that  properties  of  most  recent  acquire¬ 
ment  are  soonest  lost,  and  that  there  is  a  distinct  tendency 
for  the  condition,  or  acquired  state,  of  the  cells  to  pass  away. 
Nevertheless,  we  admit  that  inheritance  of  the  acquired  con¬ 
dition  has  to  be  granted  in  the  case  of  the  body  cells  in  this 
connection.  Here  again,  if  these  processes  obtain  in  connec¬ 
tion  with  the  body  cells  we  must  logically  admit  their  action 
in  the  case  of  the  germ  cells.  The  idioplasm  of  body  and 
germ  cells  is  of  like  origin,  and  must  be  susceptible  to  like 
influences. 

The  toxins  circulating  in  the  blood  of  the  individual  under¬ 
going  immunisation  must  also  affect  the  germ  cells  ;  they 
must  acquire  immunity — and  the  individuals  developed  from 
them  must,  subject  to  the  law  of  loss  already  noted,  have  the 
same  properties.  Now,  as  a  matter  of  fact,  this  transmission 
of  acquired  immunity  has  been  occasionally  noted,  where,  for 
example,  both  parents  (rabbits)  have  been  rendered  immune 
to  the  B.  pyocyaneus,  the  offspring  have  been  found  more  re¬ 
fractory  to  pyocaneus  infection,  but  in  general  the  observa¬ 
tions  have  been  negative.  This,  as  I  have  hinted,  is  only  to 
be  expected,  on  account  of  the  easy  detachment  of,  if  I  may 
so  express  it,  newly  acquired  side  chains.  It  is,  however, 
legitimate  to  suppose  that  successive  immunisation  through 
several  generations  will  cause  the  new  side  chains  to  become 
more  and  more  fixed,  and  that  racial  immunity  is  brought 
about  by  these  means — a  view  more  probable  than  the  alter¬ 
native  of  mere  “  survival  of  the  fittest.”* 

Conversely,  in  those  cases  where  immunity  is  not  developed, 
in  the  case  of  chronic  conditions  like  tuberculosis,  we  can 
along  these  lines  comprehend  how  the  toxins  weaken  the  germ 
cells  along  the  same  lines  as  they  weaken  the  general  tissues 
of  the  body,  and  as  the  resistance  of  the  body  in  general  to  a 
special  microbe  and  its  products  becomes  less  and  less,  so 
also  the  idioplasm  of  the  germ  cells  becomes  less  and  less 
resistant,  and  so  from  parental  disease  the  offspring  gains  a 
peculiar  susceptibility  to  one  special  disease.  So  that,  in 
short,  from  disease  acquired  by  the  parents  a  particular  dia¬ 
thesis  is  developed, <a  special  susceptibility  to  the  particular 
form  of  disease. 

Here  Weismann  would  make  the  somewhat  subtle  distinction 
that  we  are  not  dealing  with  the  direct  transmission  of  ac¬ 
quired  parental  defects ;  that  the  toxins  produce  these 
results  not  by  acting  on  the  body  cells  but  by  direct  action  on 
the  germ  cells  ;  that  the  inheritance  is  blastogenic,  not  soma¬ 
togenic.3  This  is  a  sorry  and  almost  Jesuitic  play  upon  words. 
Let  us  grant  that  they  are  of  blastogenic  origin ;  they  are 
nevertheless  of  individual  acquirement.  The  individual  con¬ 
sists  of  body  plasm  and  germ  plasm,  and  whether  the  defect 
tells  primarily  or  secondarily  upon  the  germ  plasm  of  the  in¬ 
dividual  we  have  here  examples  of  conditions  acquired  by  the 
individual  being  transmitted  to  the  offspring.  But  we  can  go 
further. 

Exogenous  and  bacterial  intoxications  are  not  the  only  in¬ 
toxications.  We  recognise  yearly  more  and  more  the  exist¬ 
ence  of  states  of  truly  endogenous  intoxication,  autointoxi¬ 
cations — of  disturbed  states  of  the  constitution  due  to 
disturbances  in  glandular  activity — to  excess  of  certain  in¬ 
ternal  secretions,  or  of  the  substances  ordinarily  neutralised 
by  the  same.  Such  disturbances  acting  on  the  germ  cells 
would  be  truly  somatogenic. 

If  gout  and  the  gouty  diathesis  are,  as  many  hold  them  to 
be,  of  the  nature  of  true  autointoxications  ;  if  in  a  given  per¬ 
centage  of  cases  (in  France  12  per  cent.,  according  to  Bou¬ 
chard)  the  gouty  state  shows  itself  in  those  giving  an  abso¬ 
lutely  negative  history  of  gout  in  their  progenitors,  then 
we  are  at  liberty,  I  think,  to  regard  the  gouty  diathesis  as  an 


*  It  goes  without  saying  that  where  both  father  and  mother  are  immu¬ 
nised  through  successive  generations  and  the  fcetus— and  its  germ  cells— 
acted  upon  by  the  maternal  blood  and  milk,  the  development  of  acquired 
inherited  immunity  should  become  yet  more  assured. 
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example  of  truly  somatogenic  acquirement  of  an  inherited 
and  inheritable  constitutional  state. 

Defect  in  bodily  metabolism  has  led  to  intoxication  of  the 
germ  cells,  and  the  offspring  show  a  peculiar  liability  to  be 
the  subjects  of  intoxications  of  the  same  order.  Here  what 
is  transmitted  is  a  constitutional  state,  and  that  constitu¬ 
tional  state  may  manifest  itself  in  more  than  one  way,  but  no 
one  will  deny  that  this  is  truly  inheritance  of  an  acquired 
condition.  We  must  therefore,  I  hold,  be  prepared  to  admit 
the  transmission  of  inheritance  of  certain  orders  of  acquired 
constitutional  conditions.  We  must  see  that  it  is  not  neces¬ 
sary  with  Weismann  to  deny  strenuously  the  inheritance  of 
each  and  every  order  of  acquired  defect,  and  that  along  the 
lines  of  some  such  theory  as  that  outlined  this  evening,  we 
gain  a  fuller  harmony  between  theoretical  considerations 
regarding  the  nature  of  inheritance  and  the  facts  as  they 
present  themselves  to  us  day  after  day. 

Refekences. 

1  Weismann,  On  if erecKi;/, [authorised  translation  by  Poulton,  Schonland, 
and  Shipley,  Oxford,  1889,'  p.  4x3.  2  Loc.  cit.,  p.  170.  3  Weismann,  On 
Heredity ,  p.  410. 
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If  the  etiology  of  tabes  were  accurately  determined,  a  large 
and  important  chapter  in  neurology  could  be  written.  Two 
sets  of  views  prevail.  The  view  generally  held  regards  the 
degeneration  of  the  neuron  as  primary,  and  the  affections  of 
the  connective  tissue,  vessels,  and  neuroglia  as  secondary,  in 
importance.  A  few  writers  hold  another  view,  directly 
negative  of  the  first.  According  to  them,  the  primary 
affection  is  to  be  found  in  the  vascular  connective  tissue  in 
which  the  nerve  fibres  lie.  This  constitutes  what  is  known 
as  the  vascular  theory  of  the  disease,  and  the  various  con¬ 
siderations  in  its  favour  and  against  it  have  from  time  to 
time  been  keenly  discussed.  In  1880  Adamkiewicz  proposed 
to  explain  all  cases  of  tabes  in  this  way  ;  a  few  years  later  he 
concluded  definitely  that  some  cases  were  parenchymatous 
in  origin.  Records  of  isolated  oases  have  been  published, 
notably  of  cases  in  their  early  stages,  in  which  the  vascular 
origin  of  the  disease  has  been  clearly  established.  But  while 
the  accuracy  of  these  observations  lias  not  been  questioned, 
the  cases  recorded  have  been  regarded  as  accidental,  and 
they  have  not  shaken  the  commonly-received  opinion.  Some 
living  authorities  entertain  the  vascular  theory  in  a  modified 
form— namely,  with  regard  to  the  nutrition  of  the  posterior 
nerve  roots  (Redlich  and  Obersteiner).  But,  on  the  whole, 
it  receives  little  support,  as  may  be  seen  by  a  perusal  of 
recent  discussions  and  important  writings  on  the  subject. 

At  a  discussion  on  tabes  by  the  London  Pathological  So¬ 
ciety  in  1899,  reference  to  the  vascular  theory  was  confined 
to  one  or  two  speakers,  who  hinted  that  perhaps  too  much 
was  taken  for  granted  with  regard  to  the  secondary  importance 
of  the  vessels.  The  same  thing  occurred  two  years  ago  at  a 
discussion  in  the  New  York  Neurological  Society,  and  no 
greater  deference  is  shown  to  the  theory  in  a  recent  critical 
summary  of  views  upon  the  subject  of  tabes  by  Soury,1  who, 
however,  gives  clear  expression  to  an  opinion  which  is  pretty 
universally  held,  when  he  states  that  the  old  view  which  re¬ 
garded  tabes  as  a  disease  of  the  posterior  columns,  or  even  as 
a  disease  of  the  cord  itself,  must  be  abandoned.  It  is  to  be 
regarded,  he  says,  as  a  disease  of  the  central  nervous  system. 
This  marks  a  distinct  advance  upon  earlier  conceptions.  Put 
shortly,  then,  tabes  is  now  almost  universally  regarded  as  a 
primary  disease  of  the  nervous  system.  The  general  position 
is  thus  defined  by  Gowers  : 

The  great  fact  of  the  pathology  of  tabes  is  that  it  is  a  neural  degenera¬ 
tion  in  the  sensory  nervous  system,  peripheral  and  central . The 

degeneration  commences  in  the  nerve  elements  themselves,  the  over¬ 
growth  of  connective  tissue  which  gives  to  the  lesion  its  characteristic 
features  is  secondary. 

The  views  advanced  in  this  paper  bring  me  into  line  with 
those  who  support  the  vascular  origin  of  the  disease,  as 
opposed  to  those  who  hold  that  the  nervous  elements  are 
primarily  affected.  I  do  not  propose  to  discuss  the  condition 
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of  the  cells  in  the  posterior  root  ganglia,  nor  the  condition  of 
the  membranes  over  the  posterior  columns  and  nerve  roots, 
as  the  inconstancy  of  these  changes  is  admittedly  so  great  as 
to  indicate  that  they  cannot  reasonably  be  considered  to  have 
primary  significance.  Moreover,  the  experimental  work  of 
Lugaro,  corroborated  by  that  of  Marinesco,  van  Gehuchten,  and 
others,  has  shown  that  section  of  the  posterior  nerve  roots, 
and  even  of  the  columns  themselves,  does  not  morphologically 
affect  the  posterior  root  ganglion  cells.  It  will  probably 
conduce  to  clearness  if  I  preface  my  detailed  argument  by  a 
brief  outline  of  the  position  I  occupy.  I  hold  that  tabes  is 
not  a  “nervous”  disease  in  the  sense  usually  apprehended, 
and  that  the  lesions  in  and  around  the  vessels  are  of  primary 
importance,  the  lesions  of  the  neurons  being  determined  by 
local  interference  with  the  blood  supply.  (This  does  not 
exclude  the  consideration  of  a  varying  vitality  of  neurons  as 
an  important  factor  in  the  disease.)  Further,  there  is,  I 
think,  good  ground  for  the  belief  that  the  condition  is 
dependent  on  a  chronic  autointoxication,  the  vascular  lesions 
being  to  some  extent  general,  but  tending  to  be  more 
advanced  locally,  and  that  the  more  advanced  local  changes 
determine  a  failure  of  nutrition  in  the  adjacent  nerve 
elements.  If  these  views  are  correct,  it  appears  to  me  that 
the  condition  ought  to  be  curable  in  the  early  stages,  and 
further,  that  the  present  tendency  to  differentiate  tabes 
sharply  from  many  other  diseases  in  which  there  is  a  well- 
marked  lesion  of  the  cord  of  an  allied  character  is  to  be 
deprecated.  We  should  rather  investigate  the  nature  of 
different  toxins  and  the  conditions  which  have  brought  about 
variations  in  the  results  of  their  action. 

Comparative  Pathology. 

The  importance  of  the  study  of  comparative  pathology  for 
the  elucidation  of  problems  in  the  etiology  of  nervous 
affections  in  the  human  subject  is  hardly  sufficiently  realised. 
It  is  more  than  probable  that  a  close  study  of  nervous  dis¬ 
orders  in  lower  animals  would  contribute  largely  to  our  know¬ 
ledge  of  the  causation  of  allied  diseases  in  man.  Until 
recently  no  attempt  has  been  made  to  give  a  systematic 
account  of  any  disease  of  the  nervous  system  in  domestic 
animals.  While  the  existence  of  such  diseases  has  been 
inferred  from  observation  of  symptoms  during  life,  complete 
pathological  records  are  wanting,  and  even  the  clinical 
descriptions  of  these  supposed  nervous  disorders,  given  in 
standard  veterinary  works,  are  extremely  vague  and  unsatis¬ 
factory. 

Some  time  ago  I  had  an  opportunity  of  observing  a  horse 
affected  with  ataxia,  paraplegia,  and  a  bilateral  affection  of 
the  knee-joints  of  a  nature  not  described  in  veterinary  litera¬ 
ture.  The  combination  of  clinical  features  led  me  to  diagnose 
a  lesion  of  the  cord,  most  marked  in  the  posterior  columns, 
with  associated  neurotrophic  joint  lesions,  of  a  nature  akin 
to  tabes  in  the  human  subject.  The  lesions  found  at  the  post¬ 
mortem  examination  were  of  a  grosser  and  more  widespread 
nature  than  had  been  anticipated,  but  the  diagnosis  was 
found  to  be  substantially  correct.2  Special  emphasis  is  laid 
on  the  greater  proclivity  of  the  vessels  in  the  posterior  part  of 
the  cord  to  be  affected  with  an  extreme  degree  of  hyaline  and 
fibroid  thickening,  and  it  is  suggested  that  the  process  is 
due  to  some  toxic  action.  I  am  aware  that,  even  if  this 
suggestion  were  established  as  correct,  its  value  as  a  con¬ 
tribution  to  the  etiology  of  tabes  depends  upon  the  existence 
of  a  real  relationship  between  tabes  and  the  pathological 
condition  described.  I  believe  that  such  a  relation  exists, 
and  that,  if  due  regard  is  paid  to  the  different  life-histories 
and  habits  of  the  two  subjects,  the  nervous  disorder  in  the 
horse  throws  a  direct  and  important  light  on  its  analogue  in 
the  human  subject.  This  opinion  may  be  corroborated  by  the 
striking  fact  that  the  clinical  appearances  arising  from  the 
disturbance  of  the  muscular  sense  in  the  lower  animal  corre¬ 
spond  in  the  main  to  those  encountered  in  man.  The 
features  presented  in  the  early  stages  of  such  a  disturbance 
are  well  represented  by  Fig.  A.  The  animal  shows  an  un¬ 
natural  position  of  the  hind  limbs,  which  are  more  spread  out 
than  is  natural,  and  an  undue  prominence  of  the  knee-joint 
with  slight  eversion  of  the  limb  is  apparent.  The  fore  legs 
also  are  unduly  (wide  apart.  The  condition  of  the  joint  re¬ 
ferred  to  is  due  to  loss  of  muscle  tone,  and  probably  also 
to  direct  relaxation  of  the  joint  structures.  Although  this 
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animal  does  not,  strictly  speaking,  represent  the  class 
of  disease  at  present  under  consideration,  it  is  perhaps 
none  the  less  interesting.  It  is  probably  a  unique  case. 
Five  weeks  before  this  photograph  was  taken  the  animal 
was  Ithe  subject  of  a  severe  cerebral  thrombosis.  It  was 
perfectly  unconscious  for  twenty-four  hours,  and  with¬ 
in  four  days  very  extensive  bilateral  skin  lesions  of  a  so- 
called  “  trophic  ”  nature  developed  at  all  the  points  sub¬ 
ject  to  pressure.  The  extensive  areas  of  ulceration  visible  on 
the  side  of  the  abdomen  and  over  the  shoulder  represent 
little  more  than  a  half  of  the  originally-affected  areas. 
Similar  lesions  were  present  on  the  hind  quarters.  It  is 
interesting  to  note  that  this  animal  is  now  exhibiting  the 
early  indications  of  “  stringhalt,”  a  disease  familiar  to 
veterinarians,  and  which  I  have  elsewhere  suggested  is  due 
in  many  cases  to  an  affection  of  the  lateral  columns,  similar 
to  lateral  sclerosis  in  the  human  subject. 

In  a  later  contribution 3  I  have  described  a  case  of  nervous  disorder  in 
a  young  subject,  a  hackney,  aged  18  months.  Its  symptoms— ataxia, 
paraplegia,  etc.— led  me  to  diagnose  the  condition  as  one  allied  to 
Friedreich’s  ataxia  in  the  human  subject.  The  post-mortem  examination 
substantially  confirmed  the  diagnosis.  Plates  9  and  10  illustrate  some  of 
the  features  of  this  case.  The  former  shows  a  very  pronounced  degree 
of  vascular  disease  in  the  periphery  of  the  lateral  column,  where  the 
nerve  fibres  were  extensively  degenerated  ;  it  also  shows  a  large  number 
of  small  spaces,  more  or  less  circular  in  form— dilated  perivascular 
lymphatic  spaces.  The  latter  shows  an  area  of  softening  in  the  postero¬ 
external  columns  of  the  same  section  with  marked  fibroid  thickening  of 
vessels,  both  in  the  midst  of  the  softened  area  and  at  some  little  distance 
from  it. 

The  significance  of  these  changes  and  their  relation  to 
nervous  diseases  in  the  human  subject  will  be  dealt  with 
later,  but  it  is  important  to  observe  that  the  pathological 
record  of  the  case  shows  the  nerve  lesions  to  have  been  the 
direct  result  of  vascular  disease  in  the  affected  areas.  I  have 
expressed  the  opinion  that  this  vascular  disease  was  itself 
dependent  on  a  chronic  pre-existing  toxaemia,  probably 
closely  associated  with  mal-assimilation  in  the  digestive 
tract,  a  condition  which  ought  to  be  curable  in  the  early 
stages  of  disorder.  It  should  be  mentioned  that  in  this  case 
also  the  vessels  in  the  posterior  part  of  the  cord  were  most 
affected. 

In  a  recent  number  of  the  Veterinary  Record  (March  23rd  1901)  there 
is  a  very  interesting  clinical  record  of  four  cases  of  “  locomotor  ataxia  ” 
by  J.  J.  Valley,’ co.  Mayo.  The  first  two  cases— a  yearling  colt  and  a  two- 
year-old  filly,  a  half-sister  of  the  colt — exhibited  marked  symptoms  of 
inoo-ordination,  paralysis,  immobility  of  the  pupil  to  light,  etc  ,  the  dis¬ 
ease  running  a  progressive  course  and  necessitating  the  destruction  of 
the  animals  within  eight  months  after  the  initial  symptoms  had  been 
observed.  There  was  no  post-mortem  examination. 

The  remaining  two  cases  were  even  more  interesting,  the  one  bein^  a 
yearling  colt,  the  other  a  two-year-old  filly,  full  sister  of  the  colt.  These 
exhibited  symptoms  similar  to  those  observed  in  the  early  stages  of  the 
other  cases,  but  after  some  months  gradually  recovered,  or  as  the 
author  admirably  expresses  it,  “they  were  restored  to  usefulness  ” 

The  great  interest  of  this  record  led  me  to  take  an  oppor¬ 
tunity  of  seeing  the  author  and  I  was  able  thoroughly  to 
satisfy  myself,  so  far  as  that  is  possible  of  anything  that 
has  not  come  under  direct  personal  observation,  of  the  accu¬ 
racy  of  the  record. 

The  age  and  relationship  of  these  subjects,  and  the  clinical 
features  and  course  of  the  disease  in  the  two  sets  of  cases,  are 
specially  interesting  in  the  light  of  the  pathological  record  of 
the  hackney  already  referred  to.  With  regard  to  the 
recoveries  I  think  it  reasonable  to  conclude  that  one  of  two 
things  occurred  :  (i)  The  toxins  disappeared  from  the  tissues, 
or  diminished  sufficiently  to  lead  to  the  disappearance  of 
symptoms;  in  other  words,  a  diminished  absorption  took 
place  ;  or  (2)  the  resisting  power  of  the  animals  increased,  due 
to  a  gradually-acquired  immunity. 

Gan  any  further  evidence  be  adduced  in  favour  of  these 
views  [I  believe  that  some  facts  of  experimental  pathology 
iurnish  additional  evidence,  and  will  briefly  refer  to  a  series 
of  obsCTvations  at  which  I  have  been  engaged  for  the  past 
year.  This  investigation,  carried  out  in  the  physiological  de- 
partment  of  the  University,  was  primarily  an  experimental 
study  m  gout,  and,  as  the  research  is  not  eomplete,  I  merely 
lsli  to  lefer  to  the  occurrence  of  certain  nervous  symptoms 
observed  m  its  course.  The  subjects  under  investigation 
were  common  barn-yard  fowls,  fed  on  a  diet  strictly  limited  to 
led  meat  and  water.  At  the  end  of  nine  months,  at  which 
period  the  experiments  were  partially  concluded,  the  sub¬ 
jects  for  our  present  purpose  were  divisible  into  three 
groups : 

A.  Those  (two  in  number)  which  had  succumbed,  or  of  necessity  been 


killed,  within  three  months  and  a-half  of  the  commencement  of  the 
special  feeding.  The  symptoms  observed  were  of  an  acute  nature,  ataxia, 
paraplegia,  gradually  developing  unconsciousness,  and  death  within  four 
days  of  the  onset  of  symptoms. 

b.  Those  (five  in  number)  which  had  exhibited  no  nervous  symptoms  of 
a  similar  profound  nature. 

c.  One  hen,  which  was  at  this  time  in  fair  health,  but  which  had  at  dif¬ 
ferent  periods  experienced  two  severe  attacks  of  a  nature  precisely 
similar  to  those  recorded  in  Group  a,  without,  however,  involvement  o’f 
the  higher  neurons. 

There  was  no  trace  of  diminished  consciousness  nor  other 
indications  of  cerebral  disturbance,  but  in  other  respects  the 
.  symptoms  were  similar.  At  the  time  of  the  attack  no  change 
was  made  in  the  dietetic  or  other  regime,  the  only  difference 
being  that  the  animal  ate  very  sparingly  for  several  days. 
The  fowl  recovered  slowly  on  each  occasion  in  from  eight  to  ten 
days,  and  was  killed  three  months  later  on  the  occurrence  of 
a  third  more  severe  attack.  In  this  case  also  I  believe  that 
the  previous  recoveries  were  mainly  due  to  the  acquisition  of 
some  degree  of  immunity  to  the  action  of  the  toxic  substance 
or  substances  responsible  for  the  symptoms.  I  further  be¬ 
lieve  that  in  man  recoveries  from  nervous  symptoms  of  a 
toxic  origin,  fairly  comparable  to  the  foregoing,  are  by  no 
means  infrequent,  but  on  account  of  the  accepted  theory 
which  has  made  the  vascular  disease  a  relatively  unimportant 
symptom,  the  significance  of  these  recoveries  has  been  totally 
misapprehended. 

Early  Tabes. 

The  second  point  to  be  determined  is  how  far  do  the  histo¬ 
logical  appearances  of  the  cord  in  early  tabes  justify  the  view 
that  the  primary  lesion  is  to  be  found  outside  the  nerve 
elements.  By  early  cases  I  mean  those  that  have  been  sub¬ 
mitted  to  histological  investigation  any  time  within  a  few  years 
of  the  onset  of  symptoms  sufficiently  pronounced  to  lead  the 
patient  to  come  under  medical  observation.  I  add  this  last 
qualifying  clause  for  a  special  reason.  No  one  will,  I  think, 
deny  that  we  cannot  regard  the  first  recognition  of  early  sym¬ 
ptoms — for  example,  loss  of  knee-jerks,  as  synchronous  with 
the  onset  of  the  disease.  We  are  then  merely  dealing  with 
the  first  gross  expression  of  a  disease  that  had  been  latent  for 
some  time  previously.  We  find  certain  difficulties  on  the 
very  threshold  of  this  inquiry.  Post-mortem  records  of  early 
tabes  are  very  rare,  and  of  these  some  at  least  appear  to  have 
been  investigated  from  the  limited  standpoint  of  nerve 
degeneration,  and  are  therefore  valueless  for  the  present 
purpose.  Other  records  are  of  comparatively  little  value,  as 
they  give  little  indication  of  the  exact  degree  of  vascular  dis¬ 
ease.  Terms  like  “  advanced,”  “  well-marked,”  and  “  slight,” 
and  their  equivalents  in  other  languages,  hardly  convey 
sufficient  information,  especially  when  applied,  as  they  often 
are,  to  the  blood  vessels  as  a  whole,  without  any  reference  to 
their  minuter  terminations.  For  this  reason  I  lay  special 
stress  on  the  admirable  histological  reports  of  the  following 
cases  of  early  tabes,  which  clearly  indicate  the  thoroughness 
of  the  investigation. 

Buzzard  has  described  in  Brain ,  vol.  vi,  1884,  under  the  title  Posterior 
Spinal  Sclerosis  consecutive  to  Disease  of  Blood  Vessels,  a  case  of  tabes 
in  a  man  aged  39,  in  whom  symptoms  had  been  present  for  27  months 
before  death.  To  quote  from  his  description:  “The  symptoms  during 
life  confirmed  by  the  appearances  after  death  point  conclusively  to  tabes 
dorsalis  .  The  lesions  point  to  a  peri-arteritis  apparently  originat¬ 

ing  in  the  soft  membranes  and  spreading  inwards  along  the  nutrient 
supply  of  the  posterior  columns.  That  the  disease  had  not  remained 
strictly  confined  to  these  columns  but  had  spread,  though  in  far  less 
degree,  to  other  parts  of  the  cord,  is  what  may  often  be  seen  in  cases  of 
tabes.  He  later  raises  the  important  question  whether  we  can  allow  the 
probability  that  the  disease  is  sometimes  the  result  of  changes  in  the 
connective  tissues  bringing  about  destruction  of  nerve  tubes,  and  at 
other  times  originates  in  the  nerve  tubes  and  spreads  to  the  connective 
tissue. 

This  record  gains  in  interest  from  a  later  one  by  Bullen  (Brain,  vol  xi, 

1 8A82’  records  a  case  of  locomotor  ataxifi  followed  by  general  paralysis 
or  the  insane.  The  patient  was  a  man,  aged  24,  who  died  within  33  months 
or  the  onset  of  symptoms.  Like  the  record  by  Bevan  Lewis  in  Buzzard’s 
case,  the  histological  description  ot  this  case  is  extremely  interesting. 
In  addition  to  the  main  lesions  in  the  posterior  columns,  there  was 
sclerosis  with  marginal  degeneration  of  the  lateral  columns  and  marked 
changes  in  the  anterior  and  posterior  cornua,  the  lesions  being  dependent 
on  disease  of  the  vessels.  But  this  observer  found  that  the  conditions  of 
the  investing  membranes  did  not  lend  any  support  to  the  theory  of  the 
origin  in  the  membranes  of  inflammatory  action,  which  might  have 
spread  along  the  arteries. 

In  a  further  communication  the  same  author4  records  a  similar  case  in 
a  man  aged  33,  in  whom  the  disease  ran  a  rapid  course,  and  where  the 
histological  picture  was  similar  to  that  in  the  previous  case.  The  com¬ 
missural  zones  and  also  the  lateral  columns  were  markedly  involved. 

Buzzard  describes  a  case  of  tabes  with  ophthalmoplegia  externa  in 
a  man  aged  36,  the  subject  of  heart  disease.  Here  the  lesions  were 
limited  to  the  posterior  columns  and  the  posterior  cornua,  the  latter 
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being  described  as  the  seat  of  grey  degeneration  and  a  small  cavity. 
There  was  also  a  lesion  of  the  pons  in  the  neighbourhood  of  the  sixth 
nucleus,  which  was  “obviously  vascular  in  origin.”  Here  again,  there¬ 
fore,  we  find  evidence  in  the  small  cavity  formation  and  in  the  nuclear 
lesion  of  an  important  vascular  affection,  which  favours  the  view  that  the 
other  lesions  in  the  same  case  were  of  similar  origin. 

I  have  lately  had  the  opportunity  of  examining  a  small 
piece  of  the  cord  from  a  , 

case  of  tabes  of  two 
years’  duration  in  a  pa¬ 
tient  who  died  from 
malignant  disease.  Here 
also  the  evidence  was 
confirmatory  of  the  pri¬ 
mary  importance  of  vas¬ 
cular  disease.  The  de¬ 
gree  of  vascular  change 
was  profound,  and  the 
degeneration  of  the 
nerve  structures,  as  ir > 
dicated  by  the  amount 
of  softening,  was  more 
acute  than  obtains  in 
cases  of  uncomplicated 
tabes,  and  I  believe 
that  in  such  a  case  we 
find  additional  proof  of 
the  general  view  ad¬ 
vanced  in  this  paper. 

Given  an  added  toxae¬ 
mia  such  as  is  present 
in  malignant  disease, 
the  result  will  be  an 
added  severity  in  the 
local  lesions  throughout 
the  cord,  and  these  will 
be  correspondingly 
greater  in  that  part  of 
the  cord  which,  in  our  opinion,  is  more  susceptible  to  various 
toxic  influences.  In  the  same  way  I  believe  that  in  eases 
which  run  an  acute  course,  a  careful  investigation  of  the  his¬ 
tory  will  reveal  the  pre¬ 
vious  occurrence  of  con¬ 
ditions  similarly  capa¬ 
ble  of  so  influencing 
the  tissues  as  to  render 
them  more  susceptible 
to  the  influence  of  the 
toxins  at  work. 

Other  records  might 
be  cited  such  as  those 
of  Krauss  favouring  the 
vascular  origin.  I  have 
not  been  able  to  find 
records  of  any  case  in 
which  vascular  disease 
was  absent. 


Fig.  A. — An  ataxic  liorse.  Tbe  position  of  the  bind  limbs  is  abnormal.  The  limbs 
are  too  far  apart, and  the  limb  nearest  the  onlooker  is  everted;  the  knee-joint 
is  unduly  prominent,  indicated  by  the  light  shading. 


Advanced  Tabes. 

This  brings  me  now 
to  the  third  point  in 
the  investigation.  Can 
any  evidence  be  add  uced 
from  the  histological 
study  of  cases  of  ad¬ 
vanced  tabes  in  support 
of  the  view  that  the 
primary  fault  is  to  be 
found  in  malnutrition 
rather  than  in  a  pri¬ 
mary  degeneration  of 
the  nervous  elements  ? 

I  believe  so.  In  the 
following  record  I  have 
deemed  it  advisable  to 
draw  my  illustrations  from,  and  confine  my  remarks  to,  a  sin¬ 
gle  case,  as  we  thereby  secure  a  greater  continuity  of  thought 
with  regard  to  the  process  at  work.  I  may,  however,  state 
that  the  evidence  derived  from  an  exhaustive  examination  of 
the  cord  in  the  case  chosen,  when  compared  with  the  descrip- 


Fig.  1. — Weigert-Pal.  x  8.  To  show  the  typical  appearances  of  the  cord  in  ad¬ 
vanced  tabes.  The  lateral  columns  are  seen  to  be  involved.  The  cornu-com¬ 
missural  tract  and  the  anterior  columns  are  apparently  healthy,  but  are  not 
so.  See  ext  and  Figs.  2  and  3. 


tions  quoted  in  standard  textbooks  and  writings,  and  taken 
along  with  the  results  of  similar  investigations,  showed  that 
I  was  dealing  with  a  case  that  perfectly  conformed  to  the 
recognised  description  of  the  disease.  The  patient  had  been 
an  inmate  of  Hawkhead  Asyium,  having  been  admitted  on 
account  of  mental  symptoms  supervening  in  the  course  of 

well-marked  tabes  dor¬ 
salis.  The  classical 
features  of  this  disease 
were  present  on  his  ad¬ 
mission  to  the  asylum. 
As  the  alterations  in 
the  medullated  nerve 
tracts  of  the  cord  were 
also  characteristic,  it  is 
unnecessary  to  describe 
them  in  detail.  I  shall 
merely  draw  attention 
to  those  appearances 
which  have  a  bearing 
on  the  special  points 
under  consideration. 

In  Fig.  1  the  advanced 
degeneration  of  the  po;  - 
tenor  .  columns  and 
slight  involvement  of 
the  lateral  tracts  are 
well  brought  out,  the 
disease  in  the  lateral 
columns  being  most 
marked  at  the  peri¬ 
phery.  As  is  not  in¬ 
frequent,  however,  in 
such  a  low  magnifica¬ 
tion,  the  actual  degree 
of  involvement  of  the 
.  ...  .  ,  ,  ,  .  lateral  columns  is  in¬ 

adequately  brought  out,  and  for  the  same  reason  the  distinct 
involvement  of  the  anterior  part  of  the  cord,  as  shown  in 
Fig.  3,  is  not  brought  out  out  at  all  in  the  illustration.  The 

cornu-commissural 
fibres  appear  to  have  es¬ 
caped,  but  when  we  turn 
to  Fig.  2  we  find  that 
their  escape  is  more  ap¬ 
parent  than  real.  This 
illustration  clearly 
shows  the  existence  of 
a  diffuse  degeneration 
throughout  these  tracts, 
many  of  the  fibres  being 

completelydegenerated. 
It  also  shows  a  vessel  (a 
vein)  in  the  deeper  part 
of  the  median  septum  in 
a  state  of  marked  dila¬ 
tation  with  slightly 
thickened  walls,  a  his¬ 
tological  feature  which 
I  have  noted  in  other 
cases  of  tabes,  and  have 
also  seen  referred  to  by 
other  observers.  Not 
only  are  very  many  of 
the  cornu-commissural 
fibres  degenerated,  but 
an  examination  of  the 
vertical  section  of  the 
posterior  columns  both 
in  its  deeper  and  its 
superficial  parts  shows 
that  many  of  the  fibres 
which  appear  to  be 
healthy  are  not  really 
so.  It  can  be  frequently  observed  that  their  axis  cylin¬ 
ders  show  a  marked  degree  of  irregular  swelling  and  tor¬ 
tuosity  that  clearly  indicate  a  diseased  state.  Fig.  1 
appeared  to  indicate  that  the  anterior  part  of  the  cord 
is  healthy,  but  it  is  not  so.  It  is  the  seat  of  a  decided 
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Fig.  2.— A  higher  magnification  of  the  cornu-commissural  tract  of 
Fig.  1 :  shows  difl'use  degeneration  extending  down  to  the  grey  mat¬ 
ter.  (Heematoxylin  and  eosin.  x  60). 


Fig.  4.— Peripheral  part  of  one  lateral  column  from  the  lumbar 
region.  Note  the  number  of.  greatly-thickened  vessels  visible 
throughout  the  field.  Cf.  No.  9  taken  from  the  horse.  (Hsematox- 
ylin  and  eosin.  x  60.) 


Fig.  3.— A  higher  magnification  of  the  anterior  columns  of  Fig.  1 ; 
shows  diffuse  marginal  degeneration  of  the  nerve  fibres.  (Haema- 
toxylin  and  eosin.  x  60.) 


Fig.  5. — Posterior  columns.  (Hsematoxylin  and  eosin.  x  2co).  To  show 
the  nature  of  the  vascular  disease.  The  arteriole  to  the  right 
shows  marked  hyaline  fibroid  thickening,  with  considerable  dimi¬ 
nution  of  the  lumen. 
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Fig.  6. — Sacral  cord — posterior  columns— shows  an  area  of  atrophic 
softening  with  remains  of  diseased  vessels  in  ^relation  to  it.  Cf. 
No.  io,  which  shows  a  similar  appearance,  in  the  horse.  (Hsema- 
toxylin  and  eosin.  x  ico). 


Fig.  8.— Anterior  cornu,  cervical  region.  (Methyl  violet.  X3©o).  To 
show  pronounced  neuroglial  overgrowth  similar  to  what  occurs 
in  the  brain  in  general  paralysis. 


Fig.  9.— Horse,  aged  18  months.  Peripheral  part  of  lateral  column 
(hsematoxylin  and  eosin.  x  55).  Note  the  pronounced  thicken¬ 
ing  of  many  vessels  throughout  the  field;  also  the  dilated  peri¬ 
vascular  spaces,  and  compare  the  same  in  vertical  section  of  the 
human  cord  in  tabes,  Fig.  7. 


Fig.  10.— Horse,  aged  18  months.  (Hsematoxylin  and  eosin.  x  100.)  To 
show  an  area  of  softening  in  the  posterior  columns,  in  the  same 
sections  as  Fig.  9.  The  remains  of  thickened  vessels  are  smn  in 
the  cavity.  Below  are  seen;  some  vessels  showing  advanced 
fibroid  thickening. 
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marginal  degeneration  of  nerve  fibres  that  is  fairly  well 
brought  out  in  Fig.  3.  The  degeneration  extends  down  the 
anterior  columns  along  the  central  fissure.  (The  reader  may 
have  observed  that  Figs.  2  and  3  are  noted  as  stained  with 
hfematoxylin  and  not  with  one  of  the  ordinary  nerve-fibre 
stains,  the  reason  being  that  hsematoxylin  gave,  somewhat 
unexpectedly,  a  beautiful  nerve-fibre  stain.  Other  methods 
gave  corroborative  results,  but  not  quite  so  sharp  differentia¬ 
tion)^  These  figures  demonstrate  that  the  involvement  of  the 
cord  is  in  reality  a  very  extensive  one,  and  in  my  opinion  the 
■changes  in  the  various  columns  differ  merely  in  degree.  Now 
look  for  a  moment  at  the  state  of  the  vessels  in  the  affected 
areas.  Fig.  4  shows  the  periphery  of  the  lateral  column  on 
the  side  on  which  there  is  a  greater  degeneration  of  nerve 
fibres.  Many  greatly-thickened  vessels  are  seen  throughout 
the  field,  and  an  examination  of  the  capillaries  likewise 
shows  extensive  thickening,  with  diminution  of  the  lumen, 
sometimes  to  obliteration. 

Comparative  pathology  provides  an  illustration  in  Fig.  9  of 
the  same  phenomena.  That  picture  is  taken  from  the  case  of 
the  young  hackney  already  referred  to  as  a  case  of  Fried¬ 
reich’s  ataxia.  It  represents  the  peripheral  part  of  the  lateral 
column  on  one  side  at  a  part  of  the  cervical  cord  where  there 
is  marked  degeneration  of  nerve  fibres  in  these  columns. 
Everywhere  there  is  a  marked  overgrowth  of  the  vessel  walls. 
These  observations  of  degeneration  in  the  nerve  fibres  of  the 
lateral  columns,  and  of  a  great  simultaneous  change  in  the 
vascular  condition  over  the  whole  field,  are  corroborated  by 
the  admirable  histological  records  of  early  tabes  supplied  by 
Buzzard  and  Bullen.  Their  significance  can  scarcely  be  over¬ 
estimated  when  it  is  remembered  that  the  prevailing  theory 
of  the  causation  of  tabes  owed  its  acceptance  in  part  to  the 
belief  that  degeneration  of  the  nerve  fibre  was  almost  con¬ 
fined  to  the  posterior  columns,  and  in  part  to  the  fancied  dis¬ 
proportion  throughout  the  whole  course  of  the  disease 
between  the  vascular  changes  and  the  changes  of  nerve 
fibre,  leading  to  the  inference  that  the  former  were  of 
secondary  importance.  As  I  have  alreadv  said,  it  is  now 
universally  admitted  that  tabes  is  not  to  be  described  as  a 
disease  of  the  posterior  columns,  but  the  second  pillar  of  the 
neuronic  theory  of  the  disease  is  still  generally  upheld. 

The  spaces  which  appear  in  Fig.  9  also  deserve  con¬ 
sideration.  Hitherto  when  similar  appearances  have  been 
encountered  in  cases  of  tabes  in  the  human  subject,  they 
have  been  described  as  dilated  perivascular  lymphatics.  It 
is  probable  that  this  is  the  correct  explanation  of  most, 
but  hardly  of  all.  In  some  cases  they  are,  I  think,  mere 
dilatations  of  lymphatic  spaces,  determined  by  traction  of 
the  cirrhotic  tissue  around,  and  in  others  they  represent 
spaces  from  which  nerve  fibres  have  disappeared.  In  the 
main,  however,  they  represent  much  dilated  perivas¬ 
cular  lymphatic  spaces,  as  is  readily  proved  by  study  of  a 
sec^on  (Fig-  7)  of  the  posterior  columns  of  the  case 
of  tabes  under  consideration.  In  that  figure  it  will  be  noticed 
that  one  of  the  vessels  is  in  the  act  of  falling  out,  two  spaces 
contain  their  respective  vessels,  and  in  others  the  vessels  have 
previously  disappeared.  The  capillaries  are  seen  to  be  much 
1  1  jned ;  with  this  method  of  staining,  a  healthy  capillary 

should  not  stand  out  above  the  surrounding  tissue  The  large 
number  of  amyloid  bodies  seen  throughout  the  field  are  sig¬ 
nificant  of  a  long-continued  toxio  action  on  the  cells  in  ques- 
swiien  the  arterioles  are  examined  with  the  high  power 
\  5)>  the  striking  change  is  seen  to  be  a  hyaline  fibroid 

thickening,  which  causes  a  marked  narrowing  of  the  lumen, 
sometimes  to  complete  obliteration.  This  change  affects  all 
the  coats  of  the  vessel.  In  some  cases  it  is  impossible  to 
accurately  differentiate  the  particular  part  of  the  vessel  pri¬ 
marily  or  mainly  affected.  Nor,  it  seems  to  me,  is  it  in  the 
least  degree  necessary  that  we  should  do  so.  Indeed,  I  think 

helPf«1,c1onception  of  these  conditions  will  be  ob¬ 
tained  if  we  regard  the  smaller  vessels  as  merely  composed  of 
one  structure— namely,  connective  tissue  permeated  by  muscle 

so  o^Imt^iU^diffienll1 1 ed  h7  ??Jothelium.  Whether  that  be 
and  eStenfnf  S1  t0  reslj-  conclusion  that  the  nature 
and  extent  of  the  changes  disclosed  by  the  various  figures 
indicate  vascular  disease  as  the  primary  disorder  M 

of  Pthe  vessels  hduoedh  "n" is  umbered  tha i  diSe 
hritlnt  wiiUa.  oS  fd  fby  the.  long-continued  action  of  some 
irritant  will  cause  defective  nutrition  of  the  related  cord,  and 


I'  if?-  7-  ertical  section  of  posterior  columns  in  lumbar  region  (x  46) 
-Note  the  dilated  perivascular  spaces,  and  compare  Fig.  9  from  the 
horse,  where  the  same  are  seen  on  transverse  section.  The  dark 
lines  visible  thronghout  the  field  are  diseased  capillaries.  The 
small  black  dots  are  amyloid  bodies.  (Palladium  methyl  violet 


that  defective  nutrition  accounts  simply  and  adequately  for 
degeneration  of  the  nerve  fibres,  while  in  my  opinion  the  con¬ 
verse  is  not  true.  I  believe  that  the  past  failure 
to  see  the  true  causal  relation  between  the  vas¬ 
cular  changes  and  the  nerve  degeneration  has  been  due 
to  the  unfortunate  elevation  of  the  latter  to  the  place  of 
first  importance.  The  due  correlation  of  the  two  not  only 
removes  the  vascular  disease  from  the  category  of  inade¬ 
quately  explained  concomitants,  but,  by  tracing  the  degenera¬ 
tion  of  nerve  fibres  to  the  operation  of  that  disease,  suggests 
the  possibility  of  a  more  rational  and  successful  treatment  of 
“  nervous  ”  disorders.  If,  on  the  other  hand,  the  generally- 
accepted  view  of  tabes  were  correct,  the  degeneration  of  the 
neuron  being  primary  and  the  vascular  change  secondary, 
then  in  other  conditions  where  there  is  a  primary  degenera¬ 
tion  of  the  nerve  fibre  we  should  expect  to  find  a  pro¬ 
portionate  degree  of  vascular  disease.  In  one  case  which 
I  have  had  the  opportunity  of  examining — a  case  of  hemi¬ 
plegia  of  many  years’  duration— the  degree  of  vascular 
disease  in  the  lateral  columns  was  not  in  excess  of  that 
found  in  the  unaffected  parts,  and  did  not  compare  with 
the  degree  present  in  the  cases  of  tabes  examined.  The  only 
observations  on  this  point,  other  than  experimental,  which  I 
have  been  able  to  discover  are  those  of  Krauss,6  who  found 
that  of  4  cases  2  showed  slight,  and  2  showed  considerable, 
changes  in  the  vessels.  His  general  conclusion  was  that 
there  was  no  pronounced  vessel  change  in  his  cases  of 
secondary  degeneration.  (It  is,  however,  right  to  add  that  he 
considered  that  in  this  respect  there  was  no  essential  differ¬ 
ence  between  them  and  tabes.) 


micuacier  oi  cne  lesions  produced  in  the  larger 
and  smaller  vessels  depends  on  many  features,  but 
especially  on  the  nature  and  rapidity  of  the  toxin  at  work, 
hig.  6  shows  an  area  of  atrophic  softening  in  the  posterior 
part  of  the  sacral  cord,  and  in  this  connection  it  maybe 
mentioned  that  the  vascular  disease  in  the  sacral  cord  was 
specially  advanced,  and  was  pronounced  in  the  anterior  as 
we  H  as  in  the  posterior  part  of  the  cord.  A  few  similar  areas 
ol  softening  were  found  elsewhere  both  in  the  grey  and  white 
matter.  If  we  turn  to  comparative  pathology  we  find  in 
Jig.  10  identical  lesions  in  the  posterior  columns.  This 
lUustration  shows  above  an  irregular  area  of  atrophic 
fi°  te?An?’  the  remains  of  diseased  vessels  being  obvious  in 
the  debris,  and  below  are  seen  larger  vessels  in  !a  state 
of  advanced  fibroid  degeneration.  As  I  indicated  in  an 
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earlier  part  of  this  paper,  when  comparing  the  post-mortem 
features  of  these  diseases  in  animals  with  those  in  man,  we 
must  have  due  regard  to  certain  factors,  which  might 
naturally  be  expected  to  modify  the  histological  appear¬ 
ances  in  the  two  cases.  When  we  consider  the  different 
circumstances  under  which  the  two  subjects  live  and  work, 
it  is,  I  think,  reasonable  to  believe  that  such  a  pathological 
process  as  we  have  been  considei’ing  would  tend,  in  the  horse, 
to  run  a  more  rapid  course  than  it  does  in  the  human  being, 
and  my  observations  tend  to  show  that  this  is  what  does 
occur. 

There  is  only  one  other  point  calling  for  consideration. 
Fig.  8  is  most  instructive.  We  find  in  the  grey  matter  a 
varying  degree  of  neuroglial  overgrowth  well  brought  out  in 
the  illustration.  This  is  precisely  the  condition  which  occurs 
in  the  cells  of  the  grey  matter  in  the  cortex  in  general 
paralysis,  and  is  associated  with,  and,  indeed,  dependent  on 
vascular  changes  in  the  small  vessels  supplying  these  areas. 
This  relationship  is  admirably  brought  out  by  a  study  of 
vertical  sections  of  the  cord  (methyl-violet  method),  where 
we  can  see  that  the  different  areas  of  sclerosis  have  a  small 
vessel  in  their  midst. 

Having  now  shown  that  the  facts  of  comparative  pathology, 
so  far  as  they  have  been  ascertained,  lend  support  to  the  vas¬ 
cular  theory ;  and  that  the  facts  disclosed  by  the  detailed 
histological  investigation  of  some  cases  of  early  tabes  point 
irresistibly  to  the  same  conclusion,  while  we  have  no  record 
of  cases  where  the  vascular  origin  of  the  disease  can  be  defi¬ 
nitely  excluded  ;  and  having  in  the  last  place  shown  that  an 
exhaustive  and  unprejudged  examination  of  advanced  cases 
yields  confirmatory  results,  we  now  pass  to  the  clinical  stand¬ 
point,  and  ask  whether  the  theory  is  supported  by  the  experi¬ 
ence  of  the  physician.  If  the  minute  records  of  actual 
practice  show  facts  which  are  utterly  inconsistent  with  the 
vascular  origin  of  tabes,  the  theory  must  be  abandoned,  no 
matter  how  plausible  the  laboratory  arguments  in  its  favour 
maybe.  But  if  the  search-light  of  a  wide  clinical  experience 
reveals  no  incidents  in  the  history  of  the  disease  which  are 
not  more  readily  explicable  upon  this  theory  than  upon  any 
other,  then  the  last  convincing  argument  will  be  supplied  in 
support  of  this  truth.  It  is  my  opinion  that  the  accurate 
clinical  records  of  tabes  will  strengthen  and  not  invalidate  the 
above  results  of  microscopical  investigation. 

The  following  case,  which  came  under  my  observation,  is 
full  of  interest.  The  main  points  to  which  I  would  draw 
attention  are  the  state  of  the  blood  and  the  digestive  tract, 
and  especially  to  the  diminished  power  of  the  latter  to  resist 
toxic  substances. 

W.  B.,  aged  54,  seaman,  admitted  to  the  poorhouse  hospital  in  May,  1900, 
after  an  illness  of  over  two  years’  duration,  nearly  half  of  which  time 
had  been  spent  in  the  wards  of  the  Royal  Infirmary.  Editfburgb,  His 
previous  illnesses  included  small-pox  (mild)  as  a  child,  malaria  twenty 
years  ago  on  the  West  Coast  of  Africa,  dysentery  on  several  occasions, 
“inflammation  of  the  bowels”  in  Italy,  and  gonorriicea.  There  was  no 
history  of  syphilis.  His  present  illness  commenced  about  three  years 
ago  with  severe  vomiting,  pain,  and  diarrhoea,  which  continued  inter¬ 
mittently  for  a  year,  gradually  becoming  worse.  About  the  same  time 
frontal  headache  set  in,  limited  to  the  left  fronto-parietal  side.  This 
headache  was  usually  associated  with  the  gastric  attacks,  but  was  and  is 
still  frequently  experienced  independently  in  minor  decrees.  At  the  end 
ot  twelve  months  the  diarrhtea  gave  place  to  constipation,  the  patient  at 
this  time  having  no  passage  for  nine 'days.  He  was  now  admitted  to  the 
Royal  Infirmary.  He  remained  for  three  weeks  in  one  of  the  medical  wards 
without  any  improvement  taking  place  in  his  condition.  He  was  then  sent 
to  one  of  the  surgical  wards  for  operative  treatment,  a  diagnosis  of  cancer 
of  the  stomach  having  been  made.  Operation  was  deferred,  and 
he  was  again  placed  under  medical  care,  but  without  benefit.  About 
this  time  a  tooth  was  extracted.  This  operation  was  followed  by  some 
necrosis  of  the  jaw  and  a  long-continued  septic  process,  for  which  he 
was  under  surgical  treatment  for  three  months.  The  degree  of  local 
abscess  formation  necessitated  external  incision  as  well  as  active  treat¬ 
ment  inside  the  mouth.  He  was  later  sent  to  the  Convalescent  Home. 
For  a  time  the  pain  and  vomiting  disappeared,  and  in  October,  1890, 
months  after  the  initial  symptoms  developed,  he  went  back  to  sea..  On 
the  vtfyage  he  could  not  keep  his  feet,  staggered  much  in  his  gait,  and 
had  difficulty  in  lifting  his  legs  over  the  hatchway,  and  in  holding  on  to 
the  gangway  ladder.  The  voyage  lasted  thi-ee  weeks,  after  which  he  was 
readmitted  to  the  Royal  Infirmary.  The  diagnosis  made  in  both  wards 
was  “  tabes  with  amyotrophic  changes.”  He  continued  to  undergo  slow 
deterioration  and  after  a  time  was  transferred  to  the  poorhouse  hospital. 
He  now  presents  the  characteristic  picture  of  tabes  dorsalis,  namely,  the 
loss  of  knee-jerks,  lightning  pains,  ataxia,  pupillary  symptom,  and  gastric 
crises.  He  further  exhibits  symptoms  indicating  that  the  lesion  is  a 
widespread  one,  namely,  a  marked  degree  of  motor  weakness  in  the  arms 
and  legs,  muscular  atrophy,  alteration  in  speech,  and  an  altered  mental 
state. 

Since  his  admission  to  the  poorhouse  in  May,  1900,  he  has  had  four 
typical  and  severe  gastric  crises.  Each  of  these  attacks  has  left  him 


worse  than  before.  Prior  to  their  occurrence  there  were  indications  of 
derangement  of  the  digestive  tract,  distaste  for  food,  discomfort,  and 
increased  fcetor  of  dejecta,  on  inquiry  we  learn  from  his  attendant  that 
ever  since  his  admission  to  the  poorhouse  the  motions  have  from  time  to 
time  been  of  a  black  tarry  nature.  This  condition  of  stools  occurs  quite 
independently  of  the  gastric  crisis,  which  is  associated  with  considerable 
hsematemesis  at  the  height  of  the  attack. 

The  facts  to  which  I  would  draw  special  attention  in  the 
foregoing  are  the  following : 

1.  The  previous  illnesses  of  the  patient  afford  good  grounds 
for  thinking  that  his  general  powers  of  resistance  to  all  toxic 
agents  might  be  materially  lowered.  This  is  especially  true 
of  the  digestive  tract. 

2.  His  life  and  dietetic  habits  were  specially  favourable  to- 
a  progressive  diminution  of  the  natural  powers  of  resistance 
in  the  gastro-intestinal  mucous  membrane.  I  am,  of 
course,  aware  that  his  habits  would  react  unfavourably  on 
all  his  tissues,  including  the  nervous,  but  I  believe  that  the 
primary  mischief  is  of  the  local  origin  just  indicated. 

3.  The  initial  symptoms,  extending  over  a  year,  were 
directly  referable  to  the  digestive  tract. 

4.  As  a  striking  proof  of  the  lowered  power  of  resistance  to 
toxic  influences  in  the  course  of  the  disease,  we  have  the 
long-continued  suppuration  and  associated  saprsemia  already 
described.  The  readiness  with  which  these  patients  sucoumb 
to  an  acute  pyogenic  invasion,  cystitis,  bronchitis,  etc.,  in 
the  later  stages  of  the  disease  is  of  course  well  known,  but  it 
would  be  interesting  to  have  statistical  records  of  cases  like 
the  above,  with  the  view  of  demonstrating  the  degree  of 
lowered  resisting  power  in  the  early  stages  of  the  disease. 

5.  The  present  state  of  the  patient — namely,  the  continued 
fcetor  of  the  stools  and  melaena  in  the  intervals  between  the 
paroxysms,  indicates  the  importance  of  the  intestinal  lesions. 
Are  these  lesions  of  secondary  or  primary  importance  ?  I 
incline  to  the  latter  view. 

6.  The  state  of  the  blood.  If  my  views  as  to  the  toxic 
origin  of  the  disease  are  correct,  I  should  expect  to  find 
certain  changes  in  the  blood,  and  it  appeared  to  me  advisable 
to  investigate  the  point.  Cabot  in  his  recent  work  states  that 
in  locomotor  ataxia  the  blood  is  normal.  In  the  absence  of 
any  reference  to  a  particular  phase  of  the  disease,  I  presume 
that  he  there  refers  to  the  blood  in  the  interparoxysmal  period 
of  the  disease.  I  am  not  aware  of  any  observations  having 
been  made  during  the  gastric  or  other  crisis,  although  these 
are  the  points  which  demand  special  study.  I  took  films  from 
the  case  just  recorded  during  the  gastric  crisis,  and  submitted 
them  to  Dr.  Lovell  Gulland,  who  kindly  gave  me  the  following 
report : 

“  Reds”  seem  to  be  normal,  a  few  slightly  altered  in  shape,  but  not  more 
than  the  normal  limit. 

“Whites”:  If  reds  are  normal  in  number,  whites  slightly  increased, 
and  the  proportions  of  the  different  varieties  point  to  a  pathological 
leucocytosis. 

Polymorph.  ...  ...  ...  ...  ...  88  per  cent. 

Lymphocytes  ...  ...  ...  ...  ...  n  per  cent. 

Eosinophiles  ...  ...  ...  ...  ...  1  per  cent. 

No  other  abnormality  in  the  leucocytes.  Blood  plates  normal  in  number 
or  slightly  diminished.  No  organisms,  blood  parasites,  or  other  abnor¬ 
mality  observed. 

This  report  suggests  the  advisability  of  a  thorough  investi¬ 
gation  of  the  blood  before,  during,  and  after  a  crisis.  The 
enumeration  of  the  blood,  and  careful  examination  of  stained! 
films  every  four  hours,  might  give  us  valuable  informa¬ 
tion  as  to  the  degree  of  toxic  action  and  the  reaction  of  the 
tissues  to  its  influence.  I  think  it  possible  that  the  crises- 
are  of  a  nature  akin  to  relapses  in  some  recognised  infective 
conditions. 

The  interesting  question  arises  whether  this  case  differs 
essentially  from  the  less  severe  type  of  the  disease  with  which 
we  are  more  familiar,  or  whether  the  difference  is  merely  one- 
of  degree.  I  incline  to  accept  the  latter  view.  It  is  interest¬ 
ing  to  note  that  another  tabetic  patient  at  present  in  the  poor¬ 
house  hospital  also  exhibits  from  time  to  time  marked  intes¬ 
tinal  symptoms  (meleena,  etc.).  His  stools,  like  that  of  the- 
first  case,  are  characterised  by  very  marked  persistent  foetor. 

When  we  come  to  consider  the  large  and  important  group 
of  cases  commonly  classed  as  anomalous,  we  find,  I  think, 
that  their  characteristic  features  are  most  readily  explained 
in  accordance  with  the  vascular  theory  of  the  origin  of  the 
disease.  Take  the  case  reported  by  Buzzard  in  Brain,  vol.  i, 
1878,  under  the  title  Amaurosis,  Lightning  Pains,  Recurrent 
Herpes,  no  Ataxia.  The  attacks  of  pain  and  herpes  appeared 
to  the  patient  to  be  associated  more  or  less  with  intestinal 
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disturbance.  His  feeling  corresponds  with  the  observation  of 
Gowers,  who  has  pointed  out  that  lightning  pains  often 
accompany  indigestion  or  constipation,  and  cease  after  an 
aperient  has  acted.  If  the  theory  of  a  general  toxaemia  with 
the  alimentary  canal  as  its  chief  source  is  valid,  it  is  possible 
to  explain  the  absence  of  severe  symptoms  from  this  case  by 
the  unusual  degree  of  reaction  in  the  digestive  tract.  Cases 
of  a  similar  nature  are,  I  believe,  relatively  common,  and  in 
all  probability  are  merely  examples  of  a  more  equal  contest 
between  the  tissues  and  the  toxin  than  obtains  in  cases  where 
the  disease  runs  a  more  rapid  and  severe  course.  This  view 
gains  in  strength  from  the  recently-expressed  opinion  of 
Babinski;  :  “  I  believe  I  do  not  exaggerate  when  I  say  that  in 
my  hospital  practice  I  see  from  200  to  300  cases  of  tabes  each 
year,  and  of  this  number  I  do  not  see  more  than  15  to  20  who 
are  clearly  ataxic  subjects.  In  my  private  practice  I  have 
numerous  patients  who  have  been  for  many  years  affected  with 
tabes  as  judged  by  its  characteristic  signs,  and  who,  without 
retaining  an  absolutely  perfect  form  of  co-ordination,  have  con¬ 
tinued  at  their  usual  employments  and  have  never  passed  the 
so-called  preataxic  stage,” 

Again,  what  theory  will  so  readily  explain  the  various 
transient  paralyses  that  are  such  a  conspicuous  feature  of 
the  disease  ?  These  represent  merely  incidents  in  the  general 
toxaemia  and  are,  I  think,  best  understood  by  reference  to 
local  resistance  in  the  area  supplied  by  the  vessels  involved, 
and  by  a  relative  acquired  immunity.  They  should,  in  fact, 
be  brought  into  line  with  the  comparative  cases  previously 
referred  to. 

The  vascular  theory  would  also  help  to  explain  the  exact 
nature  of  the  relationship  which  the  onset  of  the  disease 
bears  in  some  cases  to  traumatism,  exposure  to  cold  and  the 
like,  and  in  a  similar  way  it  would- bring  fresh  light  tc  bear 
on  other  questions  that  have  from  time  to  time  arisen,  for 
example,  the  existence  of  a  causal  relationship  between  tabes 
and  heart  lesions.  When  this  relation  was  first  observed, 
its  explanation  was  attempted  along  “  nervous  ”  lines,  that  is 
to  say,  the  heart  condition  was  supposed  to  be  dependent  on 
the  results  of  some  interference  with  its  nervous  mechanism 
analogous  to  the  changes  in  other  parts  of  the  nervous  system, 
a  view  which  has  rightly  fallen  into  disrepute.  In  its  place 
we  have  the  present  view — that  the  cardiac  lesions  are  of 
syphilitic  origin.  This  explanation  assumes  that  heart  com¬ 
plications  will  not  arise  in  cases  of  tabes  in  which  a  syphi¬ 
litic  history  cannot  be  traced.  I  believe  that  if  the  con¬ 
dition  be  looked  at  from  the  point  of  view  of  a  general 
toxeemia,  which  may  occur  quite  independently  of  syphilis,  a 
more  adequate  explanation  will  be  provided. 

Then,  again,  does  not  the  vascular  theory  account  better 
for  such  conditions  as  tabetic  ecchymosis,  and  also  for  the  great 
variety  of  clinical  features  seen  especially  in  advanced  cases, 
for  example,  the  frequent  association  of  paresis,  muscular 
atrophy,  etc.,  pointing  to  the  involvement  of  regions  of 
the  cord,  which  have  no  direct  anatomical  or  physiological 
continuity  with  the  part  most  affected?  But  perhaps  the 
best  instance  of  the  elucidating  power  of  the  vascular  theory 
will  be  found  in  the  light  thrown  upon  the  occurrence  of 
those  apoplectic  attacks  which,  in  their  slighter  forms,  are  so 
frequent  in  the  course  of  the  disease.  Such  haemorrhages 
(and  thromboses  also)  are  already  known  to  be  the  result  of 
the  long-continued  presence  of  some  toxic  agent,  and  of  its 
action,  not,  be  it  noted,  on  the  neurons  supplied  by  these 
vessels,  but  on  the  vessels  themselves.  The  important  ex¬ 
amples  which  I  have  just  given  of  incidental  features  in 
tabetic  subjects  indicate  that  we  need  not  expect  a  serious 
challenge  of  the  vascular  theoi’y  from  the  standpoint  of  clini¬ 
cal  experience. 

Mental  Symptoms  in  Tabes. 

I  have  under  my  observation  at  present  four  cases  of  tabes, 
m  all  of  which  distinct  symptoms  of  mental  enfeeblement 
and  perversion  are  present.  In  two  cases  the  symptoms  are 
very  pronounced,  yet  none  of  the  four  conform  to  the  classical 
description  of  general  paralysis.  There  is  a  tendency  at  present 
to  associate  tabes  and  general  paralysis  so  closely  that  we 
are  in  danger  of  ignoring  the  broad  fact  that  tabes  is  a  general 
disease  liable  to  be  accompanied  by  mental  symptoms,  which 
differ  in  type  and  severity  according  to  the  principles  of  indi¬ 
vidual  reaction.  In  many  cases  the  resulting  picture  does 
not  conform  to  the  recognised  description  of  general  para¬ 


lysis.  If  our  general  argument  is  correct,  the  field  of  tabes 
must  include  not  only  those  nondescript  cases  but  also  such 
variants  of  nervous  disorder  as  Friedreich’s  ataxia. 

There  now  remain,  according  to  the  scope  of  this  paper, 
only  two  questions  to  be  answered.  First,  how  does  the  theory 
of  vascular  origin  consist  with  the  varying  degrees  of  degener¬ 
ation  in  the  different  columns  ? 

Limits  of  space  will  only  permit  me  to  indicate  the  appro¬ 
priate  lines  of  reply.  In  the  first  place,  the  condition  referred 
to  is  not  confined  to  tabes.  There  are  a  large  number  of  dis¬ 
eases,  notably  diabetes,  pernicious  anaemia,  ergotism,  pel¬ 
lagra,  senile  and  malignant  cachexia,  intracranial  tumours,  etc., 
in  which  recent  investigations  have  disclosed  lesions  of  the 
cord,  most  marked  in  the  posterior  columns.  A  description 
of  the  various  conditions  will  be  found  in  the  Archives  de 
Neuroloffie  of  December,  1900,  and  January,  1901,  which  con¬ 
tain  a  summary  of  the  discussion  on  these  subjects  at  the 
Paris  Congress.  When  we  consider  the  wide  diversity  of 
these  diseases,  not  only  from  tabes  but  from  each  other,  we 
are  compelled  to  see  in  the  similarity  of  the  resultant  condi¬ 
tion  a  distinct  argument  in  favour  of  the  vascular  origin  of 
tabes.  At  the  very  least,  we  are  precluded  from  regarding  the 
neuron  as  of  primary,  and  the  vessels  as  of  secondary,  import¬ 
ance,  unless  we  are  prepared,  on  account  of  the  condition  of 
the  cord,  to  place  these  heterogeneous  disorders  in  a  single 
class  of  “  nervous  ”  diseases. 

In  the  second  place,  if  we  leave  tabes  out  of  consideration, 
the  histological  examination  of  the  cord  in  these  other  dis¬ 
eases  is  sufficient  to  establish  the  truth  of  the  general  state¬ 
ment  that  the  posterior  part  of  the  cord  is  naturally  more 
susceptible  than  the  rest  to  the  action  of  toxic  agents.  This 
greater  susceptibility  is,  as  a  rule,  most  readily  observed  in 
the  lumbar  cord,  and  the  explanation  naturally  suggests  itself 
that  this  is  due  to  the  relatively  greater  blood  supply.  No 
difficulty  therefore  arises  from  the  different  degrees  of  de¬ 
generation  in  the  cord.  On  the  contrary,  it  is  seen  that  the 
adoption  of  the  vascular  theory  would  effect  a  most  important 
simplification  in  pathology. 

In  the  third  place,  so  far  is  the  vascular  theory  from  being 
inconsistent  with  varying  degrees  of  degeneration  in  different 
regions  of  the  cord,  that  1  believe  it  would  present  no  diffi¬ 
culty  if  the  degeneration  were  entirely  confined  to  the 
posterior  columns.  Just  as  in  general  paralysis  one  set  of 
vessels  in  the  cortex  is  mainly  affected  through  the  selective 
action  of  the  toxic  agent,  so  in  tabes  there  is  a  selective  action 
on  the  vessels  of  the  posterior  columns. 

The  second  and  last  question  which  calls  for  answer  is, 
What  effect  would  the  establishment  of  the  vascular  theory 
have  upon  the  prevailing  opinion  that  tabes  has  a  syphilitic 
origin  ? 

At  present  three  distinct  positions  are  taken  up  regarding 
the  existence  of  a  causal  relation  between  syphilis  and  tabes. 
The  position  of  extreme  affirmation  is  occupied  by  Ferrier 
and  others,  whose  opinion  may  be  briefly  expressed  in  the 
brocard  “  No  syphilis,  no  tabes.”  At  the  other  extreme  stand 
Leyden  and  others,  who  either  deny  the  relation  altogether, 
or  hold  that  it  is  still  unproved.  A  middle  position  is 
assumed  by  the  great  majority  of  investigators,  who  maintain 
that  60  to  90  per  cent,  of  the  cases  of  tabes  are  due  to  syphilis. 
But  since  the  disease,  unlike  the  well-recognised  syphilitic 
lesions,  does  not  yield  to  antisyphilitic  treatment,  it  is 
admitted  that  the  relationship  is  more  complex  than  in  other 
syphilitic  affections.  The  nature  of  this  modified  relation 
has  been  described  by  such  terms  as  “ parasypliilitic,”  “post- 
syphilitic,”  etc.  Underlying  the  use  of  these  terms  and  the 
classification  they  effect,  there  is,  it  seems  to  me,  an  im¬ 
portant  fallacy.  It  is  customary  in  writings  on  the  etiology 
of  chronic  nerve  affections  to  place  syphilis,  lead,  alcohol, 
etc.,  together  in  a  group  of  causes.  It  is  thereby  implied  that 
the  morbific  agency  of  syphilis,  itself  a  disease,  is  on  a  par 
with  the  action  of  such  poisons.  Surely  that  is  not  so.  In 
the  case  of  a  toxic  substance  of  a  known  chemical  nature, 
such  as  lead,  we  are  dealing  with  certain  doses  over  a  long 
period,  the  tissues  having  considerable  opportunities  for 
readjusting  themselves  so  as  to  secure  relative  immunity. 
In  syphilis  the  case  is  quite  distinct.  We  are  there  dealing 
with  the  sum  total  of  individual  reaction  to  the  syphilitic 
virus  from  the  definite  moment  of  its  introduction  up  to  the 
time  at  which  the  patient  comes  under  observation.  Apart 
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from  this,  I  maintain  that  the  syphilitic  origin  of  tabes  is  a 
mere  non  sequitur  from  the  fact  that  a  syphilitic  history  can 
be  traced  in  a  lai'ge  number  of  tabetic  subjects.  In  strict 
logic,  the  broadest  conclusion  which  we  can  deduce  from  that 
fact  is  that  syphilis  alters  the  physiological  condition  in  such 
a  way  as  to  favour  the  attack  and  operation  of  the  actual  cause 
of  tabes  and  allied  conditions.  In  this  respect  its  influence, 
in  my  opinion,  is  similar  to  that  of  measles  or  scarlet  fever  in 
leading  to  the  development  of  tuberculosis,  and  similar  also 
to  the  action  of  the  influenza  bacillus  in  relation  to  other 
pathogenic  organisms. 

When  to  these  facts  of  clinical  experience  we  add  the 
evidence  of  experimental  bacteriology,  from  which  we  learn, 
for  example,  that  the  presence  of  staphylococci  and  strepto¬ 
cocci  leads  to  a  much  more  luxuriant  growth  of  the  influenza 
bacillus,  and  further,  that  the  latter  will  grow  more  readily 
in  a  medium  through  which  these  other  organisms  have 
passed,  we  are  strongly  attracted  to  the  existence  of  an 
analogy  in  the  relation  of  the  syphilitic  virus  to  the  toxic 
agent  responsible  for  tabes. 

I  submit  that  the  proper  line  of  investigation  is  directed  to 
the  discovery  of  the  nature  and  source  of  the  toxic  substance 
at  work.  At  the  same  time  we  must  study  the  clinical  facts 
of  the  disease  in  the  light  of  the  results  obtained  by  experi¬ 
mental  bacteriologists  and  others  investigating  the  all- 
important  subject  of  immunity.  In  my  opinion  the  aliment¬ 
ary  tract  furnishes  the  chief  area  of  investigation,  and  in  all 
probability  it  will  be  proved  to  be  the  original  source  of 
the  toxaemia.  In  this  connection  it  is  interesting  to  refer  to 
the  experimental  work  of  Adami  and  others  on  the  different 
forms  of  chronic  infection  due  primarily  to  the  presence  in 
the  tissues  of  bacterial  poisons  derived  from  the  intestine. 
The  diseases  specially  investigated  by  Adami  were  cirrhosis 
of  the  liver,  hsemochromatosis,  and  pernicious  anaemia,  and 
this  author,  as  quoted  by  Putnam  and  Taylor,8  suggested  that 
this  subinfection  would  be  found  to  play  a  definite  part  in  the 
development  of  many  chronic  fibroid  conditions. 

Ill  conclusion,  I  have  much  pleasure  in  expressing  my 
indebtedness  to  Dr.  Ford  Robertson,  Director  of  the  Labora¬ 
tory  of  the  Scottish  Asylums,  for  invaluable  assistance.  It 
was  originally  proposed  that  a  joint; communication  should 
be  written  by  us,  but  the  pressui’e  of  other  work  compelled 
Dr.: Robertson  to  abandon  the  idea.  He  has,  however,  kindly 
allowed,  me  to  state  that  he  accepts  the  interpretation  which 
I  have  put  on  the  histological  appearances  described.  I  have 
alsb  to  thank  Dr.  Carmichael  for  permission  to  investigate 
and  record  the  cases  of  tabes  under  his  care  in  the  poorhouse 
hospital ;  Dr.  W.  R.  Watson,  Hawkhead  Asylum,  Paisley,  for 
the’tissues  from  which  most  of  the  illustrations  have  been 
derived ;  and  the  various  members  of  the  staff  of  the  Royal 
Infirmary,  who  have  kindly  given  me  material  used  in  the 
course  of  the  investigation. 

Note  and  References. 

1 .1  rch.  de  Neurol.,  January,  1901.  2  A  histological  demonstration  of  the 
condition  of  the  cord  was  given  to  the  Medico-Cliirurgical  Society  some 
months  ago,  and  the  case  has  been  fully  recorded  in  the  Veterinary 
Journal,  March,  1901.  3  Veterinary  Journal,  June,  1901.  4  Pathological 

Anatomy  of  ‘a  Case  of  Tabes  with  General  Paralysis,  Brain,  y ol.  xii. 
5  Brain,  vol.  v.  6  Neurol.  Centralbl..  vol.  iv.  7  Archives  de  Neurologie, 
December,  1900,  Discussion,  p.  507.  8  Jour,  of  Nerv.  and  Ment.  Bis.,  January 
and  February,  1901.  _ 


CASE  OF  MALIGNANT  DISEASE  OF  THE  LUNG, 
WITH  PSEUDO-TUBERCULOSIS. 

By  H.  BATTY  SHAW,  M.D.,  M.R.C.P., 

Assistant  Physician  to  University  College  Hospital. 

The  literature  dealing  with  the  double  infection  of  lung 
tissue  by  cancer  or  sarcoma  and  the  tubercle  bacilli  is  neces¬ 
sarily  limited  to  the  description  of  cases  since  1882.  It  is, 
however,  very  remarkable  how  few  cases  have  been  described 
in  which  active  tuberculosis  of  the  lungs  has  been  met  with 
in  association  with  cancer  or  sarcoma  of  the  same  organ. 

Ilistori/.—A.  gasfitter,  aged  27,  was  admitted  to  University  College  Hos¬ 
pital  suffering  from  pain  in  the  left  side  of  the  chest,  shortness  of  breath, 
and  weakness.  These  symptoms  had  been  present  for  four  months, 
coming  on  rather  suddenly  in  an  attack  of  what  was  considered  to  be 
influenza;  ultimately  “ pneumonia  and  pleurisy”  developed. 

State  on  Examinaiion.— On  admission  the  patient  looked  very  ill,  was  dis¬ 
tressed  in  breathing,  and  had  a  short  spasmodic  cough,  which  caused 
considerable  pain  in  the  left  chest,  and  was  accompanied  by  a  copious 
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frothy  expectoration.  The  left  chest  moved  less  than  tire  right,  and 
there  was  considerable  flattening  at  the  left  apex,  and  on  the  same  side 
the  vocal  fremitus  was  weak  and  the  percussion  note  in  the  lower  part  of 
the  axilla  was  dull,  though  a  skodaic  note  was  obtained  at  the  apex.  The 
breath  sounds  on  the  left  side  were  very  weak,  more  especially  at  the 
base.  The  temperature  was  103.4°.  pulse  100,  and  respiration  frequency  36. 
Fluid  was  suspected  at  the  left  base,  and  a  needle  was  inserted,  but  with 
negative  results. 

Progress.— Results.  Nine  days  later  the  sputum  became  purulent, 
though  very  tenacious  as  on  admission.  Throughout  the  illness  the  tem¬ 
perature  was  raised,  varying  from  100°  to  103°,  the  pulse  increased  to  120 
per  minute,  the  respiration  to  40.  Fifteen  days  after  admission  the 
patient’s  condition  suddenly  became  much  worse ;  he  coughed  up  about 
half  a  pint  of  very  offensive  purulent  material  and  had  great  dyspnoea 
and  cyanosis.  The  earlier  diagnosis  of  left  pleural  effusion  having  been 
disproved,  and  these  acute  symptomsappearing,  it  was  thought  an  abscess 
or  tuberculous  cavity  had  suddenly  burst  into  a  bronchial  tube  or  an 
empyema  had  burst  into  the  lung,  so  a  trochar  was  again  inserted  into 
the  left  base  and  a  few  drachms  of  blood-stained  offensive  pus  were  drawn 
off;  the  patient’s  strength,  however,  was  failing  so  much  that  it  was 
thought  inadvisable  to  reset  a  portion  of  a  rib.  The  patient  died  a  few 
hours  later. 

Necropsy.— A  round-celled  sarcoma  was  found  involving  the  root  of  the 
left  lung  constricting  the  vessels  and  bronchus ;  the  apex  of  the  left  lung 
was  somewhat  consolidated,  and  showed  numerous  granulations  re¬ 
sembling  tuberculous  granulomata. (see  photographs) ;  the  upper  lobe  of 
the  lung  was  also  the  seat  of  an  infarction.  The  middle  and  lower  portions 
of  the  lower  lobe  were  in  part  riddled  with  cavities,  in  some  cases  large 
enough  to  admit  a  walnut.;  in  part  the  lung  was  consolidated,  and  showed, 
especially  at  the  base,  yellowish-white  areas,  in  some  cases  quite  caseous. 
Signs  of  antecedent  and  recent  pleurisy  were  present  in  the  left  lung.  The 
cavities  above  mentioned  contained  offensive  greenish  pus.  The  naked- 
eye  appearances  suggested  at  once  that  the  sarcoma,  by  pressing  on  the 
bronchus  and  vessels,  had  so  interfered  with  the  lung  that  tubercle  bacilli 
had  developed  over  a  considerable  part  of  the  lower  lobe,  producing  a. 
pneumonic  condition  with  cavities,  and  had  begun  to  invade  the  apex  of 
the-  lung.  The  right  lung  was  quite  free  from  disease.  Microscopic 
examination  was  made  of  tlie  left  lung;  sections  were  made  of  the  granu¬ 
lations  at  the  apex,  of  the  pneumonic  areas  present  at  the  base,  and  of 
the  walls  of  the  abscess  cavities,  and  Ziehl-Neelsen’s  method  applied  for 
the  detection  of  tubercle  bacilli,  but  with  negative  results.  Film  prepara¬ 
tions  were  made  of  the  contents  of  the  cavities,  and  again  tubercle  bacilli 
were  not  found.  No  inoculation  experiments  were  made,  as  the  specimen 
had  been  kept  in  formalin  for  some  time  before  the  microscopic  examina- 
tion  had  been  made.  Some  twenty-five  or  thirty  preparations  were  made 
altogether,  and  in  nearly  all  of  them  streptococci,  staphylococci  and  a 
few  slender  bacilli  were  found.  No  giant  cells  were  seen  or  tuberculous 
granuloma  systems,  but  abundant  fibrinous  exudation  was  seen  in  many 
of  t lie  alveoii.  The  granulations  above  mentioned  proved  to  be  mere  foci 
of  fibrinous  pneumonia. 

The  pathological  diagnosis  thus  resolved  itself  into  one  of 
sarcoma  of  the  root  of  the  left  lung,  producing  stenosis  of  the 
bronchus  and  vessels,  and  associated  with  pneumonia  of  the 
lung,  probably  due  to  the  septic  organisms  present.  The 
lung  condition  so  closely  resembled  that  met  with  in  tubercu¬ 
losis,  with  the  exception  that  the  process  was  more  marked  at 
the  base  than  the  apex,  as  to  merit  the  application  of  the 
term  pseudo-tuberculosis.  In  accordance  with  the  report  of  a 
subcommittee  on  pseudo-tuberculosis  in  1899,  appointed  by 
the  Pathological  Society,  such  a  term  is  inadmissible,  and 
the  granulations  found  in  the  lung  alone  had  better  be  de¬ 
scribed  as  “coccal”  or  “  bacillary”  nodules. 

Though  modern  research  has  shown  that  all  cases  of  granu¬ 
lomatous  disease  in  which  the  granulomata  closely  resemble 
the  tuberculous  granulomata,  are  not  necessarily  due  to  the 
tubercle  bacillus,  so  that  observers  working  before  1882  may 
have  misnamed  many  pathological  specimens,  it  is  very  strik¬ 
ing  how  comparatively  rare  is  the  infection  of  the  body  or 
particular  organs  with  tuberculous  disease  and  cancer  or  sar¬ 
coma.  Walshe1  and  Rokitansky,2  writing  in  1846,  were  both 
impressed  by  this  observation.^  Rokitansky  admitted  that 
cancer  followed  tuberculous  disease,  and  rarely  tuberculosis 
followed  cancer ;  in  either  case  the  combination  was  not  fre¬ 
quently  met  with.  Walshe  found  in  104  cases  drawn  from  his 
own  personal  experience  or  frotn  reliable  sources,  only  7  cases 
of  malignant  and  tuberculous  disease  of  the  lung  occurring 
at  the  same  time.  Walshe  quotes  Bayle,  who  found  the  same 
combination  in  3  eases  out  of  900  cases  of  phthisis.  Pollock* 
described  a  case  of  mediastinal  growth  of  the  right  lung  com¬ 
plicated  by  tuberculous  deposits  at  the  apex  of  the  lung  on 
the  same  side.  No  cavities  were  present,  but  Quain,  who 
examined  the  specimen,  confirmed  Pollock’s  opinion  that  the 
granulations  were  tuberculous,  and  found  large  cells  present, 
containing  several  nuclei. 

Bristowe1  described  another  case  showing  miliary  tubercles 
at  the  apex  of  the  left  lung  also  in  the  right  lung,  and  consoli¬ 
dation  and  cavities  were  also  seen ;  a  cancerous  growth  in¬ 
volved  the  root  of  the  right  lung  and  a  secondary  deposit  was 
present  in  the  liver.  Bristowe  thought  the  granulomata  were 
tuberculous,  but  Jenner  and  Brinton  were  convinced  that  the 
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small  tubercles  were  composed  of  cells  identical  with  those  of 
the  original  growth.  Lebert'  opposed  the  views  put  forward 
by  Rokitansky  ;  in  the  examination  of  173  cases  in  which  some 
of  the  organs  were  the  seat  of  cancer,  he  found  recent  tuber¬ 
cles  in  15.  He  considered  that  patients  suffering  from  cancer 
were  as  liable  to  become  tuberculous  as  those  of  the  same  age 
who  were  free  from  cancer ;  on  the  other  hand,  he  believed  the 
occurrence  of  cancer  in  the  progress  of  phthisis  was  very  rare, 
in  fact,  he  had  never  seen  a  case.  Gull6  reported  a  case  of  in¬ 
volvement  of  the  root  of  the  lung  by  a  new  growth  and  iound 
appearances  in  the  lung  somewhat  like  the  case  above  de¬ 
scribed  in  that  abscesses  were  found  at  the  base,  but  no  men¬ 
tion  is  made  of  tubercles  being  present.  Cockle7  quotes  Heinrich 
■andPopp  who  found  in  1,121  necropsies  that  cancer  of  the  lungs 


cles.  Risdon  Bennett 10  paid  great  attention  to  the 
similarity  of  cancerous  and  tuberculous  lesions,  and 
called  attention  to  the  fact  that  miliary  tubercles  might 
be  closely  simulated  by  deposits  of  malignant  disease.  He 
had  never  seen  a  cas-e  in  which  cancer  and  tuberculosis 
were  combined;  and,  in  making  a  summary  of  reported 
cases,  he  found  tubercles  described  in  cases  of  cancer 
only  once,  and  that  was  Pollock’s  case  (vide  supra). 
Pearson  Irvine 11  called  attention  to  the  fact  that  stenosis 
of  a  bronchus  might  be  followed  by  a  “distinctive  pneu¬ 
monia,”  the  pneumonia  existing  especially  in  the  lower  lobe  of 
the  lung,  and  associated  with  abscess  cavities,  but  he  makes 
no  reference  to  the  occurrence  of  tubercles.  Friedllinder12 
described  a  case  in  which  cancer  developed  in  the  wall  of  a 


*  lgV?'  XW  *ect,10n  through  lung  showing  sarcomatous  growth  a 
US  °t  t lie  lung,  tubercles  ac  the  apex  ot  tire  lung,  an  intarc 
in  the  upper  lobe,  cavities  (collapsed)  at  the  upper  part  of  th 
lower  lobe,  areas  ot  pneumonia  at  the  base. 

was  combined  with  tuberculosis  in  6  cares  out  of  68  in  whi 
cancer  was  present.  Friedreich  *  described  a  case  of  prima 
cancer  of  the  left  lung  with  metastases  in  the  heart,  kidnei 
and  suprarenals.  Obsolete  and  fresh  tubercles  were  prese 
m  the  right  lung,  and  there  was  recent  tuberculous  enterit 
but  no  mention  is  made  of  multinucleated  cells  in  the  sectio 
+,  ie  miliary  deposits.  Friedreich  was,  however,  quite 
h«!S1.ni0?i  that  this  was  a  case  of  tuberculosis  occurrii 
subsequently  to  the  onset  of  cancer,  and  quotes  Dittric 
who  had  recorded  a  similar  case  in  a  series  of  150  cases 
cancer.  Riegel  gives  many  references  to  the  literatu 

nortpH  wbjhffc’  and..in  t.he  cafe  of  malignant  disease  1 
l  te  1  v  him  mention  is  made  of  the  presence  of  tub< 


2-— Section  of  the  same  lung  in  a  more  posterior  plane  The 
cavities  are  shown  present  also  at  the  base,  whereas  the  apex, 
though  showing  tubercles,  is  free  from  cavity  formation. 

tuberculous  cavity ;  he  mentions  no  granulations  or  any 
microscopic  evidence  of  giant  cells  or  tubercle  bacilli.  Wilson 
Fox13  analysed  1 12  cases  of  cancer  of  the  lungs,  etc.,  reported 
in  the  first  twenty-eight  volumes  of  the  Transactions  of  the 
Pathological  Society ,  and  found  tubercles  present  in  only 
3  cases. 

The  above  cases  and  analyses  serve  to  fix  the  frequency  of 
the  occurrence  of  the  two  diseases  from  a  contemporary 
point  of  view  before  the  application  of  Koch’s  discovery  of  the 
tubercle  bacillus  ;  and  seeing  how  closely  miliary  deposits  of 
malignant  disease  in  the  lung  can  simulate  tuberculous 
granulomata,  and  that  the  caseous  pneumonia,  puriform  infil¬ 
tration,  or  grey  hepatisation  and  cavity  formation  of  the  lung, 
described  by  Wilson  Fox,  produced  by  pressure  on  a  bronchus, 
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can  assume  the  characters  of  pneumonic  tuberculosis  of  the 
lungs  with  cavity  formation,  it  is  impossible  to  accept  reports 
before  1882  as  very  material  evidence  of  the  occurrence  at  the 
same  time  of  malignant  disease  and  progressive  tuberculosis 
of  the  lungs. 

Dr.  V.  D.  Harris"  recorded  a  series  of  cases  in  1892  of  media¬ 
stinal  malignant  disease.  Reference  is  made  to  two  cases 
<Nos.  xvi  and  xix)  of  tuberculosis  of  the  lung  combined  with 
malignant  disease.  In  the  first-mentioned  case  sarcoma  of 
the  lung  was  present  in  the  left  lung  in  combination  with 
chronic  tuberculous  disease  ;  no  bacteriological  examination 
was  reported,  however.  In  Case  xix  the  lower  half  of  the 
right  lung  was  occupied  by  a  new  growth  (medullary  cancer) 
and  near  the  root  of  the  lung  was  a  large  mass  of  new  growth 
as  large  as  the  two  fists  ;  here  also  there  was  old  tuberculous 
mischief  at  the  apex  of  the  right  lung  and  to  a  less  extent  at 
the  left. 

In  a  contribution  by  Kurt  Wolf15  a  great  effort  is  made  to 
prove  the  comparative  frequency  of  the  combination  of  the 
two  diseases  ;  he  says  in  not  fewer  than  13  out  of  the  31  cases 
reported  by  him  was  tuberculosis  combined  with  malignant 
disease  (cancer).  On  examining  the  reports  of  the  cases,  how¬ 
ever,  it  would  appear  that  the  possibility  of  the  combination 
occurred  in  only  8,  namely,  Cases  1,  11,  iv,  vi,  vii,  vm,  x,  and 
xxiii.  In  Case  1  the  tuberculosis  was  old,  in  Case  11  tubercle 
bacilli  could  not  be  demonstrated  in  the  granulomata  de¬ 
scribed,  in  Case  iv  giant  cells  and  caseation  were 
quite  absent,  and  no  mention  is  made  of  tubercle 
bacilli.  In  Case  vi  fresh  tubercles  were  present,  some  round 
the  tumour,  and  a  small  tuberculous  ulcer  was  present  in  the 
intestine ;  again  no  microscopic  evidence  is  given  of  the  pre¬ 
sence  of  tubercle  bacilli  in  the  tissues.  In  Case  vii  giant 
cells  and  caseation  were  found ;  tubercle  bacilli,  however,  are 
not  mentioned.  In  Case  vm  giant  cells  were  found  in  section 
of  tuberculous  pleurisy,  but  again  no  evidence  of  bacilli. 
Case  x  is  important  as  being  the  first  reported  case  met  with 
in  which  giant  cells  and  tubercle  bacilli  were  demonstrated 
microscopically ;  in  this  case  the  cancer  obstructed  a  bronchus 
and  tubercles  were  present  at  the  apex  of  the  right  lung  ;  the 
patient  was  54  years  of  age.  In  Case  xxiii  the  evidence  is 
very  slight;  tuberculous  granulomata  were  present  in  the 
liver,  but  the  other  granulomata  were  cancerous  ;  tubercle 
bacilli  were  not  reported.  Kurt  Wolf  goes  so  far  as  to  say 
that  he  considered  that  in  8  of  the  cases  of  combined  dis¬ 
ease,  the  tuberculosis  was  the  cause  of  the  cancer.  He  calls 
attention  to  the  fact  that  in  more  recent  years  cases  have  been 
reported  (reference  not  given)  in  which  cancer  and  tubercle 
have  been  present  together  in  the  same  individual  and  even 
the  same  organ,  but  he  does  not  say  whether  in  such  case* 
the  tuberculous  disease  was  active  or  not. 

In  support  of  his  view  that  tuberculosis  is  the  basis  often 
for  the  development  of  cancer,  he  quotes  the  growth  of  cancer 
in  a  chronic  tuberculous  ulcer  of  the  leg.  He  admits  that 
the  occurrence  of  primary  cancer  in  a  lung  in  which 
there  is  progressive  tuberculosis  is  very  rare  ;  unfortunately 
he  does  not  give  the  reference  to  these  cases.  In  answer  to 
the  question  how  to  account  for  the  rarity  of  the  development 
of  cancer  in  a  tuberculous  cavity,  he  gives  an  explanation 
that  does  not  seem  quite  satisfactory,  for  he  says  the  cancer 
could  only  arise  in  those  cases  in  which  the  tuberculous  dis¬ 
ease  has  not  yet  destroyed  all  the  epithelium  in  the  neigh¬ 
bourhood  of  the  cavity.  Pepper  and  Stengel 16  do  not  report 
any  cases  of  the  above  combination  of  tuberculous  and 
malignant  disease  in  any  of  their  cases.  Passler17  reports 
four  cases  of  malignant  disease  of  the  lung ;  in  the  third 
case  cancer  developed  in  a  lung  the  seat  of  some  old  caseat- 
ing  tuberculous  disease,  but  there  is  no  mention  of  the  dis¬ 
covery  of  tubercle  bacilli.  He  also  gives  a  brief  account  of 
70  other  cases  drawn  from  former  reports,  and  in  only  one 
of  these,  the  fifty-third,  a  case  of  cancer  of  the  bronchus,  sec¬ 
tions  of  the  lung  showed  multinucleated  cells.  Kasem-Beck1® 
reports  2  cases  of  primary  cancer  of  the  lung,  but  tubercles 
were  not  present  in  either  ;  he  reiterates  the  statement  made 
by  Kurt  Wolf  of  the  occurrence  of  tuberculosis  in  13  out  of 
the  31  cases  reported  by  the  latter.  Dr.  Kingston  Fowler19 
found  tuberculosis  twice  in  30  cases  of  malignant  disease  of 
the  lung.  Weismayr’s 20  third  case  showed  carcinoma  of  the 
peritoneum  and  pleura,  and  obsolete  tubercle  at  the  apex  of 
one  lung  ;  no  tubercle  bacilli  are  reported. 


Conclusion. 

So  far  as  can  be  gathered  from  the  appended  literature,  the 
number  of  cases  of  progressive  tubercle  of  the  lung  occurring 
in  association  with  any  form  of  malignant  growth  of  the  lung 
is  very  small— that  is,  if  the  absolute  evidence  of  the  presence 
of  tubercle  bacilli  in  the  tissues  is  relied  upon.  The  nodules 
present  in  the  lung  of  the  case  above  described  were  very  sug¬ 
gestive  of  a  tuberculous  origin  ;  the  Ziehl-Neelsen  method 
was  applied  merely  as  corroborative  evidence  with  the  nega¬ 
tive  result  above  stated. 
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SEQUEL  TO  A  CASE  OF  PULMONARY  HYPER¬ 
TROPHIC  OSTEO  ARTHROPATHY  : 
NECROPSY. 

By  E.  FARQUHAR  BUZZARD,  M.B.,  M.R.C.P., 

Registrar  to  the  National  Hospital  for  the  Paralysed  and  Epileptic. 

In  the  British  Medical  Journal  of  February  8tli,  1896,  and 
in  the  St.  Thomas's  Hospital  Reports ,  vol.  xxiv,  Dr.  Rufenacht 
Walters  published  a  full  clinical  report  of  a  patient,  J.  M., 
under  his  care  at  the  North  London  Consumption  Hospital, 
who  was  suffering  from  a  typical  form  of  pulmonary  hyper¬ 
trophic  osteo-arthropathy.  The  report  was  accompanied,  in 
the  first  reference,  by  a  photograph  of  the  patient,  and,  in  the 
second  reference,  by  a  skiagraph  of  one  of  his  hands.  It  will 
suffice,  therefore,  to  say  that  the  man  was  an  umbrella 
maker,  aged  34,  with  a  chronic  form  of  lung  disease,  with  the 
characteristic  deformities  of  the  upper  and  lower  extremities 
and  with  a  kyphosis  of  the  upper  dorsal  vertebrae  which  was 
rightly  judged  by  Dr.  Walters,  as  the  sequel  proved,  to  be  the 
result  of  a  quiescent  spinal  caries. 

J.  M.  was  transferred  from  the  North  London  Consumption 
Hospital  on  July  31st,  1899,  and  admitted  into  the  National 
Hospital  for  the  Paralysed  and  Epileptic  under  the  care  of 
Dr.  Hughlings  Jackson,  to  whom  I  am  indebted  for  permis¬ 
sion  to  publish  these  notes. 

For  six  months  previous  to  this  date  he  had  been  losing  power  in  his 
legs,  and  the  paralysis  had  been  preceded  by  acute  pain  in  the  region  of 
the  angular  spinal  curvature.  He  stated  that  he  had  been  coughing  up 
increasing  quantities  of  sputum  for  three  years. 

Oh  admission  the  man  was  found  to  be  rather  emaciated,  and  much 
troubled  by  a  distressing  cough  and  the  expectoration  of  considerable 
quantities  of  thick  purulent  sputum.  The  lower  extremities  were  paretic 
and  rigidly  flexed  at  the  knee  and  hip-joints.  Considerable  impairment 
of  sensation  was  present  from  the  level  of  the  umbilicus  downwards. 
Delayed  micturition  and  obstinate  constipation  had  been  noticed  for 
some  months.  The  arms  and  legs  presented  the  deformities  described  by 
Dr.  Walters,  only  in  a  more  marked  degree,  and  a  skiagraph  of  one  hand 
showed  a  striking  resemblance  to  the  one  taken  three  years  previously. 
There  was  no  oedema  of  the  feet.  The  physical  signs  in  the  lungs  varied 
from  day  to  day,  but  there  was  a  permanent  impairment  of  percussion 
resonance  at  both  bases,  with  numerous  bubbling.rdZes heard  on  ausculta¬ 
tion.  The  heart  showed  no  signs  of  organic  disease,  and  the  liver  and 
spleen  were  not  enlarged. 

On  October  2nd,  1899,  it  was  noted  that  the  patient  had  become  markedly 
dyspnceic,  with  cyanosis  from  time  to  time. 

On  October  7th  the  heart  had  become  feeble  and  irregular,  and  on  October 
9th  the  patient  died  of  gradual  cardiac  failure. 

Dr.  F.  E.  Batten,  who  performed  the  necropsy,  has  kindly 
supplied  me  with  the  following  report  of  the  macroscopical 
condition : 

Body  fairly  well  nourished.  Marked  curvature  at  level  of  third  and 
fourth  dorsal  vertebrae.  Enlarged  ankle  and  wrist-joints ;  clubbed 
fingers  with  incurved  nails;  first  finger  of  right  hand  partly  absent. 
Skull  considerably  thicker  than  normal,  and  bone  very  hard  and  dense; 
otherwise  no  abnormality. 

Brain  :  A  good  deal  of  (edema  over  surface  and  in  substance.  The  con¬ 
volutions  appeared  natural,  and  the  vessels  and  nerves  at  the  base  nor¬ 
mal.  The  pituitary  body  was  soft  on  removal ;  a  little  pus-like  material 
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appeared  to  escape  from  it.  On  section  it  was  soft,  with  pale  areas,  but 
not  definitely  caseous. 

'  Lungs :  Weight,  left  17J  ozs.,  right  27J  ozs.  The  left  lung  was  firmly 
adherent  to  the  parietal  pleura ;  fairly  spongy  throughout,  the  walls  of 
the  bronchi  being  evidently  thickened.  The  right  lung  was  densely  ad¬ 
herent  to  the  chest  wall,  especially  posteriorly,  where  it  could  only  be 
separated  by  cutting  and  tearing  the  tissue.  In  this  way  a  pus-containing 
cavity  was  opened  at  the  root  of  the  right  lung  opposite  the  fourth  and 
fifth  dorsal  .vertebrae  At  this  point  there  were  several  cavities  which 
commnnicated  with  large  and  dilated  bronchi ;  one  of  these  was  in  direct 
continuity  with  a  passage  that  passed  into  the  intervertebral  space 
between  the  third  and  fourth  dorsal  vertebrae;  The  whole  of  the  pos¬ 
terior  portion  of  the  lung  was  extremely  fibrous  and  dense,  but  there 
was  no  conclusive  evidence  of  tubercle,  either  in  the  organs  themselves'  or 
in  the  bronchial  glands. 

Heart :  Not  hypertrophied  ;  walls  and  valves  normal.  Liver  :  Weight 
74  ozs. :  seemed  to  contain  an  excess  of  fibrous  tissue,  being  hard  and 
firm  ;  no  amyloid  change.  Spleen  :  12  ozs.,  soft  and  friable.  Kidneys  : 
Eight  7  ozs.,  left  9  ozs.,  hard  and  firm ;  capsule  peeled  off  easily. ;  supra- 
renals  natural.  Intestines  :  Normal :  no  ulceration. 

Spinal  column  :  There  is  a  marked  curvature  at  the  level  of  the  third 
and  fourth  dorsal  vertebrae.  The  abscess  cavity  at  the  root  of  the  right 
lung  opened  into  the  spinal  canal  from  the  front,  but  the  whole  of  the 
disease  lay  outside  the  theca.  The  dura  mater  was  covered  with  thick 
granulations  from  the  level  of  the  third  to  the  eighth  dorsal  roots,  the 
condition  affecting  both  posterior  and  anterior  surfaces.  On  opening 
the  theca,  the  cord  presented  a  somewhat  softened  appearance  at  the 
level  of  the  disease. 

The  left  wrist-joint  was  carefully  examined.  No  changes  could  be 
found  in  the  internal  aspect  of  the  joint.  The  cartilages,  synovial  mem¬ 
branes,  and  surrounding  tissues  appeared  normal.  A  section  through 
the  ends  of  the  ulna  and  radius  showed  them  to  be  thicker  than  normal, 
the  increase  in  thickness  affecting  the  dense  bone  more  than  the 
cancellous.  The  clubbed  fingers  showed  little  on  dissection.  The  inter- 
phalangeal  joints  were  intact;  the  terminal  phalanx  lay  close  to  the 
nail,  and  it  appeared  [somewhat  broader  but  certainly  no  thicker  than 
normal. 


The  left  hand,  the  spinal  cord,  portions  of  various  nerves, 
and  pieces  of  lung,  kidney,  liver,  and  spleen  were  removed 
and  preserved  in  formalin.  These  I  examined  with  the  fol¬ 
lowing  results : 


Microscopical  Examination. 

The  spinal  cord ;  Sections  from  the  cervical  enlargement,  from  the 
upper  and  lower  dorsal  regions,  and  from  the  lumbar  enlargement  were 
stained  by  Nissl,  by  Weigert-Pal,  and  by  Marchi  methods.  Nissl’s  method 
revealed  no  abnormality  either  in  the  number  of  the  anterior  horn  cells 
or  in  their  morphological  characters.  They  had  the  appearance  of  being 
perfectly  healthy.  With  both  the  Weigert-Pal  and  Marchi  methods  the 
usual  degenerations,  ascending  and  descending,  could  be  seen  in  sec¬ 
tions  respectively  above  and  below  the  lesion  in  the  upper  dorsal  region. 
The  median,  ulnar,  anterior  crural,  and  sciatic  nerves  were  stained  by 
Weigert-Pal  and  Marchi,  but  no  degenerated  fibres  were  found.  One  or 
two  digital  nerves  were  dissected  out  from  the  left  hand,  but  they  showed 
no  abnormality  with  the  Marchi  staining.  One  finger  was  amputated 
just  above  the  terminal  interphalangeal  joint  and  decalcified.  Longi¬ 
tudinal  sections  were  cut,  a  photograph  of  one  of  which  is  reproduced. 
The  nail  had  been  removed  befbrc  cutting.  The  section  shows  no  appre¬ 
ciable  alteration  in  the  bones  or  joint.  There  is,  however,  an  excess  of 
subcutaneous  fat  in  the  pulpy  end  of  the  finger,  accounting  for  its  bulb¬ 
ous  shape. 

The  lungs  ;  Sections  stained  and  examined  revealed  marked  thicken¬ 
ing  of  the  pleura  and  a  very  fibrotic  condition  of  the  pulmonary  tissue, 
with  no  tubercles  or  definite  caseation.  The  liver,  spleen,  and  kidneys 
were  not  remarkable.  No  microscopical  examination  of  the  brain  or 
medulla  was  made.  Sections  of  the  pituitary  body  showed  chronic  in¬ 
flammatory  change  but  no  tubercles. 

The  case  resembles  many  others  that  have  been  described 
in  the  '  character  of  the  changes  found  in  the  long  bones. 
Thickening  of  the  cranial  vault  has  also  been  noticed  by 
Langerhans.  It  differs  from  others,  such  as  that  described  by 
Tliorburn  in  1896,  in  the  absence  of  periosteal  thickening  and 
arthritic  lesions.  The  lack  of  direct  evidence  of  tuberculosis 
is  not  unique,  Chretien  in  1893  having  reported  an  instance  of 
the  malady  which  was  apparently  the  result  of  syphilis. 

The  examination  of  the  nervous  system  in  the  present  case 
by  the  best  methods  now  at  our  disposal  has  not  revealed  the 
presence  of  any  nervous  lesion  to  support  the  supposed 
neurotic  factor  in  the  causation  of  the  deformities. 


THE  PULSE-RATE  IN  PULMONARY 
TUBERCULOSIS. 

By  THOMPSON  CAMPBELL,  M.D.Glasg., 

Physician  to  the  Consumption  Sanatorium,  Bridge-of-Weir,  N.B. 

The  significance  of  the  pulse-rate  as  a  guide  to  prognosis  in 
cases  of  pulmonary  tuberculosis  having  forced  itself  upon  my 
notice,  a  few  observations  on  this  point  may  be  of  interest. 

An  increase  in  the  frequency  of  the  cardiac  contractions, 
with  a  tendency  to  an  evening  rise  of  temperature  are  well 
known,  as  two  of  the  earliest  indications— apart  from  physical 
examination  of  the  chest — of  a  tuberculous  process  in  the 
lungs,  but  I  am  not  aware  that  attention  has  been  previously 
called  to  the  former  as  an  aid  to  prognosis.  The  working 
classes,  who  form  the  constituency  from  which  the  applicants 
for  admission  to  sanatoria  in  which  gratuitous  treatment  is 
provided  are  drawn,  as  a  general  rule  follow  their  employ¬ 
ment  or  carry  on  their  household  duties  for  a  surprisingly 
long  time  before  seeking  medical  advice,  and  in  most  cases  a 
period  of  complete  rest  must  be  allowed  to  tranquillise  the 
circulation  before  assistance  in  arriving  at  a  prognosis  can  be 
obtained  from  the  consideration  of  the  pulse-rate.  A  patient 
who  has  indulged  in  cycling  or  other  violent  form  of  exercise 
at  a  time  when  he  was  really  unfit  for  such  exertion  will  have 
a  pulse-rate  much  in  excess  of  that  he  would  exhibit  if  under 
strict  medical  supervision ;  so  that  the  effect  of  over¬ 
exertion  in  its  various  forms  must  be  eliminated  from  the 
pulse-record  before  its  significance  can  be  properly  estimated 
and  weighed. 

The  question  which  the  examining  physician  to  a  sana¬ 
torium  is  called  upon  to  decide  is  :  Can  recovery  or  an  ap¬ 
proach  to  it  be  reasonably  expected  after  treatment  of  the 
patient  for  six  months?  (as  this  period  should  be  the  ordinary 
limit  of  residence).  After  a  careful  consideration  of  the  extent 
of  the  disease,  as  evidenced  by  the  physical  signs,  and  the 
acuteness  of  the  process  indicated  by  the  course  of  the  tem¬ 
perature,  due  regard  should  be  paid  to  the  pulse.  Having 
noted  the  rate  wlien  patients  presented  themselves  for  exa¬ 
mination  prior  to  admission,  and  compared  it  with  the  record 
obtained  during  a  week’s  confinement  to  bed,  I  find  that  on  an 
average  there  is  a  decrease  of  20  per  minute  in  the  latter  case, 
the  difference  being  naturally  smallest  when  there  has  been  the 
least  departure  from  the  normal  rate  in  the  first  instance. 
Thus  to  form  a  true  impression  of  the  degree  of  impairment  of 
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the  vital  powers  in  the  case  of  a  phthisical  subject  presenting 
himself  in  the  consulting  room,  20  beats  can,  on  an  average, 
be  subtracted  from  the  pulse-rate  observed  during  the  exa¬ 
mination,  and  even  more  in  the  case  of  persons  who  are  un¬ 
usually  excitable,  though,  needless  to  say,  this  cannot  be 
made  an  obsolete  rule.  If,  on  making  this  allowance,  the 
pulse-rate  exceeds  100,  the  case  is  not  likely  to  exhibit  an  ap¬ 
proach  to  recovery  in  the  time  mentioned  above,  and  is  there¬ 
fore  not  suitable  for  admission.  Also  in  the  case  of  patients 
under  more  direct  observation,  if,  after  a  period  of  complete 
rest  in  bed,  the  pulse  continues  to  run  at  or  exceed  100,  the 
outlook  is  not  promising.  However,  as  mitral  stenosis  is 
at  times  a  factor  in  the  causation  of  the  disease,  a  pulse-rate 
exceeding  100  in  such  a  case  is  not  of  such  grave  import  so  far 
as  the  tuberculous  process  is  concerned,  as  an  unusual  rapidity 
will  be  found  even  in  the  earliest  stage.  In  attaching  a  signi¬ 
ficance,  therefore,  to  the  pulse-record  in  cases  of  pulmonary 
tuberculosis,  allowance  must  be  made  for  the  possibility  of 
over-exertion,  excitability  under  examination,  and  the  pre¬ 
sence  of  mitral  stenosis ;  but,  with  these  reservations,  some 
assistance  will  be  obtained  in  making  a  pronouncement  re¬ 
garding  the  probable  duration  of  life.  Cases,  again,  in  which 
a  tuberculous  area  in  the  lung  has  been  cleared  out  by  exca¬ 
vation,  followed  by  a  period  of  quiescence  during  which  the 
cardiac  pulsations  may  not  exceed  84  per  minute,  are  suitable 
for  treatment,  as  there  is  a  likelihood  that  life  will  be  pro¬ 
longed  considerably  by  six  months’  residence  in  a  sanatorium  ; 
so  that  a  consideration  of  the  pulse-rate  may  point  to  a  more 
hopeful  outlook  than  would  at  first  sight  be  suggested  by 
somewhat  advanced  physical  signs.  A  pulse  of  100  or  more 
will  usually  be  found  to  accompany  an  evening  temperature 
reaching  or  exceeding  ioi°,  and  these  two  signs  of  grave 
import  being  persistently  present  in  a  case  in  which  absolute 
rest  has  been  enforced  for  some  time,  give  little  hope  of 
treatment  proving  of  any  avail.  A  temporary  condition  such 
as  that  just  described  will  be  found  in  an  acute  onset  of  the 
disease,  which  is  so  frequent  that  numbers  of  patients  date 
the  commencement  of  their  illness  from  an  attack  which  has 
been  designated  “influenza”  by  their  medical  attendant. 
With  confinement  to  bed  and  appropriate  treatment  the  acute 
symptoms  usually  subside,  and  the  case,  if  recognised  there¬ 
after  within  a  reasonable  time,  falls  into  the  category  of 
those  likely  to  prove  amenable  to  treatment,  with  a  pulse- 
rate  of  under  100.  As  acceleration  of  the  pulse  is  found  at 
the  onset  of  the  pulmonary  affection,  so  a  gradual  fall  will  be 
found  to  take  place  if  a  case  is  making  progress  towards  re¬ 
covery.  On  inspecting  the  records  of  a  number  of  cases  in 
which  recovery,  or  an  approach  to  it,  was  obtained,  this  fact 
is  demonstrated.  Taking  the  register  during  the  first  week 
of  residence  when  strict  rest  has  been  enjoined,  and  compar¬ 
ing  it  with  the  record  of  the  last  week  when  walking  exercise 
extending  to  several  miles  has  been  allowed  daily,  a  decrease 
in  the  pulse-rate  has  been  found  in  the  latter  case,  varying 
from  a  few  beats  to  16  a  minute,  the  diminution  being 
naturally  least  in  the  cases  in  which  there  was  the  slightest 
deviation  from  the  normal  in  the  first  instance. 

The  details  of  two  cases  are  appended  : 


Case. 

Week  of  Residence. 

Average  Pulse-rate. 

A.  \V. 

I 

96  per  minute. 

.*> 

92  „ 

9 

88 

13 

84  .. 

•7 

83 

27 

80  „ 

Mrs.  H. 

I 

92  ,, 

S 

84 

9 

77 

*12  to  14 

106  ,, 

18  to  26 

77  .. 

*  During  a  temporary  exacerbation  of  temperature. 


Presentation.— Dr.  J.  G.  McNaugliton  lias,  on  the  occasion 
of  his  leaving  Turriff,  been  presented  by  his  patients  and 
friends  with  an  illuminated  address  and  autograph  album, 
together  with  a  substantial  purse  of  sovereigns. 


THE  POSITION  IN  WHICH  THE  REGURGITANT 
AORTIC  MURMUR  IS  MOST  CLEARLY 
AUDIBLE  AT  THE  BASE  OF 
THE  HEART. 

By  H.  W.  SYERS,  M.A.,  M.D.Cantab., 

Physician  to.Out-patients,  Great  Northern  Central  Hospital. 


Not  long  ago  I  read  a  paper  in  which  special  attention  was 
drawn  to  the  fact  that  in  a  case  of  aortic  valve  disease  the 
regurgitant  murmur  was  audible  most  loudly  at  the  second 
left  interspace  close  to  the  sternum.  It  was  evidently  con¬ 
sidered  that  this  was  quite  contrary  to  rule — at  all  events  to 
textbook  rule— and  was  worthy  of  special  comment.  I  have 
repeatedly  noticed  in  practice  that  the  same  weight  is 
attached  to  the  necessity  of  the  aortic  reflux  murmur  being 
loudest  at  the  second  right  interspace.  Indeed,  such  is  the 
tenacity  with  which  this  view  is  held  that  it  seems  woi'th 
while  to  call  attention  to  the  fact  that  at  least  95  per  cent,  of 
the  cases  in  which  aortic  reflux  occurs  the  diastolic  murmur 
is  heard  much  more  loudly  at  the  second  left  interspace  close 
to  the  sternum  than  in  the  position  usually  assigned  to  it — 
namely,  the  second  right  interspace.  This  is  a  remarkable 
circumstance,  and  undoubtedly  accounts  for  the  fact  that 
aortic  reflux  murmurs  are  constantly  overlooked. 

For  my  experience  tells  me  that  there  is  no  heart  murmur 
which  more  often  eludes  detection  than  this  one  ;  a  murmur, 
too,  which  alone  stands  pre-eminently  as  the  only  one  indica¬ 
tion  of  undoubted  valve  lesion.  Of  course,  the  ordinary  loud 
sound  of  a  double  aortic  murmur  is  audible  without  the  least 
difficulty,  and  to  this  my  remarks  do  not  apply.  I  limit  them 
to  that  low-pitched,  soft,  aortic  murmur  which  often  accom¬ 
panies  but  does  not  replace  the  second  sound,  and  which  is  of 
evil  significance. 

Now,  I  do  not  say  that  the  second  left  interspace  close 
to  the  sternum  is  the  locality  in  which  the  aortic  reflux 
murmur  is  most  loudly  heard,  but  only  that  it  is  much  more 
distinct  there  than  in  the  position  ordinarily  assigned  to  it. 
The  point  at  which  the  murmur  is  loudest  is  almost  invari¬ 
ably  the  middle  of  the  sternum,  and  it  is  frequently  very 
loudly  audible  just  above  the  xiphoid  cartilage. 

How  has  the  mistake  arisen?  From  the  statements  in  the 
textbooks  being  accepted  without  enquiry,  in  a  slavish  ten¬ 
dency  to  copy  erroneous  teaching,  in  an  indolent  indifference  ; 
and,  lastly,  in  the  growing  tendency  to  employ  the  binaural 
instrument.  This  last  is,  I  believe,  one  of  the  most  serious 
dangers  that  has  ever  threatened  the  practice  of  auscultation, 
and  will,  I  am  persuaded,  if  persisted  in,  lead  very  rapidly  to 
the  decline  and  fall  of  diagnosis  of  chest  disease. 

So  little  is  it  recognised  that  the  murmur  of  aortic  reflux  is 
most  obvious  over  the  pulmonary  area  that  the  textbooks 
make  no  sign  as  to  the  futility  of  seeking  the  maximum  in¬ 
tensity  of  the  murmur  in  the  position  assigned  by  them,  and, 
as  I  have  already  mentioned,  the  fact  of  the  murmur  being 
loudest  over  the  second  left  interspace  has  been  recorded  as 
something  out  of  the  common  and  exceptional. 

And  yet  as  I  write  it  is  necessary  to  add  that  only  so  re¬ 
cently  as  yesterday  I  examined  a  case  in  which  the  reflux 
murmur  was  found  to  be  more  loudly  audible  over  the  right 
than  the  left  second  interspace. 

This  is  just  one  of  those  cases  that  will  fall  into  the 
remaining  5  per  cent,  of  the  total  number,  the  occurrence 
of  which  is  so  exceptional  as  to  prove  the  rule. 

The  matter  is  of  more  than  merely  theoretical  importance. 
Everyone  knows  that  some  varieties  of  the  aortic  regurgitant 
murmur  are  most  difficult  to  hear,  being  extremely  soft  and 
low  in  tone.  Now,  it  stands  to  reason  that  in  such  cases  the 
observer  must  listen  at  that  spot  where  the  murmur  is  most 
loudly  audible,  or  he  will  be  in  great  danger  of  entirely  over¬ 
looking  the  adventitious  sound. 

My  experience  of  aortic  regurgitant  disease  is  that,  except 
in  its  unmistakable  form,  it  is  the  most  likely  to  be  over¬ 
looked  of  all  valvular  lesions,  and  this  especially  in  the  case 
of  those  soft  murmurs  the  prognosis  of  which  is  the  worst 
possible,  and  in  which  it  is  therefore  most  necessary  that  a 
correct  diagnosis  be  made.  Over  and  over  again  have  I  been 
told  that  the  second  sound  is  clear  at  the  second  right  inter¬ 
space  ;  but  careful  auscultation  at  the  second  left  interspace 
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lias  easily  informed  me  that  a  soft  murmur  accompanied  and 
followed  the  clear  second  sound.  It  is  extraordinary  how 
constantly  it  is  forgotten  in  practice  that  the  second  is  a 
double  sound,  that  it  contains  a  pulmonary  as  well  as  an 
aortic  element.  To  this  fact  and  to  the  propagation  of  errors 
by  means  of  textbooks,  as  well  as  to  the  causes  already 
indicated,  I  attribute  the  mistake. 


THE  DEVELOP3IENT  OF  FILARIA  NOCTURNA 
IN  DIFFERENT  SPECIES  OF  MOSQUITOS. 

By  GEORGE  C.  LOW,  M.A.,  M.B.,  C.M.Edin., 

Craggs  Scholar,  London  School  of  Tropical  Medicine. 

St.  Lucia,  West  Indies. 


At  fourteen  days  nearly  all  have  disappeared,  only  small 
imperfectly-developed  ones  remaining.  Some  of  these  are 
still  alive,  and  move  feebly. 

At  seventeen  days  only  about  one  out  of  ten  insects  shows 
anything,  and  the  embryos  seen  are  either  dead  or 
degenerating.  At  twenty  days  after  infection  no  trace 
was  to  to  be  seen  of  filarke  in  many  mosquitos  dissected. 

The  conclusions,  therefore,  one  must  arrive  at  as  regards 
Culex  tceniatus  are  that  this  insect  is  not  an  efficient  host,  a 
fact  already  hinted  at  by  Dr.  Rees1  at  the  last  meeting  of  the 
British  Medical  Association.  Though  the  embryos  migrate 
to  the  thorax  and  undergo  some  development,  yet  none  ever 
reach  maturity,  and  therefore  never  pass  to  the  proboscis,  a 
very  fortunate  circumstance  for  St.  Lucia  and  other  places 
which  harbour  this  troublesome  pest. 


The  two  common  species  of  Culex  found  in  St.  Lucia  are  a 
brown  insect  very  closely  resembling  Culex  pipiens,  which 
Theobald,  in  specimens  sent  home  to  England  by  Dr.  Grey, 
of  Castries,  has  identified  as  Culex  fatigans ,  and  a  smaller, 
brownish-black  insect  with  white-banded  legs,  the  common 
Culex  tceniatus.  The  latter  is  very  bloodthirsty,  feeding  by 
night  or  day,  whereas  the  former,  which  is  also  less  plentiful, 
only  feeds  by  night.  Both  these  species  were  fed  on  a 
patient  with  numerous  filaria  nocturna  embryos  in  his  blood, 
to  ascertain  to  what  extent  they  might  act  as  efficient  hosts 
for  the  spread  of  filarial  disease. 

The  results  as  regards  Culex  fatigans  are  of  special  interest, 
because  they  tend  to  confirm  the  original  observations  of 
Manson  in  Amoy  as  to  the  time  taken  for  the  final  meta¬ 
morphosis  of  the  embryonic  forms  of  filaria  nocturna  in  the 
body  of  the  mosquito. 

Technique, 

Larvae  collected  from  waterbutts,  tubs,  and  similar  situa¬ 
tions  were  placed  in  teacups  in  small  wooden  boxes,  ft. 
long,  by  1  ft.  broad,  and  1  ft.  high,  each  of  the  sides  being 
covered  with  gauze  to  admit  air.  At  one  end  a  door  closed 
by  a  sleeve  of  gauze  was  constructed,  large  enough  for  the  hand 
and  arm  to  be  easily  passed  into  the  house.  In  a  few  days 
many  of  the  larvie  became  transformed  into  insects.  In  the 
evenings  about  9  p.m.  the  patient  simply  placed  his  hand  and 
arm  m  the  box,  and  all  the  mosquitos  which  bit  him  were 
then  caught  in  ordinary  test  tubes  and  transferred  to  a  sepa¬ 
rate  box,  where  they  were  kept  till  required  for  dissection. 
No  trouble  was  experienced  in  keeping  the  insects  alive. 
They  were  fed  on  bananas  and  brown  sugar.  A  certain  pro- 
poition  of  males  were  kept  with  the  infected  females,  and 
many  of  the  latter  deposited  their  eggs  in  small  glass  vessels 
iull  of  water  kept  for  the  purpose  in  the  boxes.  This  method 
04  infecting  mosquitos  is  simpler  than  introducing  them 
under  the  mosquito  net  of  a  patient’s  bed  at  night.  None  are 
lost,  and  the  trouble  of  collecting  and  separating  them  is  re¬ 
duced  to  a  minimum. 


Experiments  on  Culex  Tceniatus. 

On  dissecting  insects  of  this  species  twelve  to  twenty  hours 
after  feeding,  many  actively-moving  filaria  embryos  are  seen 
in  the  muscles  of  the  thorax  ;  they  have  then  no  trace  of  the 
long  sheath  which  encloses  them  while  circulating  in  the 
human  blood. 


lour  and  a-half  days  after  infection  the  embryos  show  sonr 
development ;  they  are  now  longer  and  broader,  and  sho^ 
with  a  high  power  some  increase  in  the  number  of  the  cells  o 
the  body.  A  fine  cuticle,  ending  in  a  sharp  point  some  dis 
tance  behind  the  tail,  encloses  them. 

At  seven  and  three-quarter  days  they  have  become  dis 
tinctly  sausage-shaped;  the  mouth  is  now  visible,  and  th< 
body  cells  are  becoming  arranged  to  form  the  alimentar; 
canal.  Many  show  the  usual  hernial  protrusion  at  the  anus' 
all  still  have  the  fine  cuticle. 

At  dates  later  than  this  (eight  and  three-quarter  days)  somi 
nave  changed  from  the  sausage  stage,  becoming  nov 
elongated,  and  there  is  further  increase  in  the  cellula 
structure.  Later  than  this,  from  nine  days  onwards,  thougl 

occasionally  seeing  a  more  developed  form  with  a  fairly  dis 
met  alimentary  canal,  the  growth  of  the  embryos  seems  t< 
come  to  a  standstill.  Instead  of  rapidly  increasing  as  in 
efficient  hosts  they  begin  to  degenerate,  the  cells  of  the  bod^ 
becoming  gianular,  and  the  intestinal  canal  very  indistinct. 


Experiments  on  Culex  Fatigans. 

In  marked  contrast  to  the  slow  and  imperfect  development 
of  the  embryo  in  Culex  tceniatus  is  the  extremely  rapid  rate  of 
growth  they  exhibit  in  the  thoracic  muscles  of  Culex  fatigans . 
In  twelve  to  twenty  hours  after  feeding  large  numbers 
have  arrived  in  the  muscles,  and  even  in  forty  hours  show  a 
considerable  amount  of  change.  There  is  increase  in  the 
number  of  the  cells,  and  the  fine  cuticle  can  be  seen  tapering  to 
a  point  posteriorly. 

By  the  end  of  four  and  a-half  days  the  sausage  stage  has 
been  reached,  the  alimentary  canal  has  begun  to  form,  and 
the  mouth  and  anus  are  visible.  They  are  now  larger  and 
stouter  than  the  stage  described  in  C  tceniatus  at  seven  and 
three-quarter  days.  Growth  now  goes  on  with  great  rapi¬ 
dity. 

At  five  and  a-half  days  they  have  lengthened  out,  the 
anatomical  structures  being  better  marked. 

At  six  and  a-half  days  they  are  still  longer;  mouth,  anus, 
and  alimentary  canal  are  very  distinct  and  well  formed,  and 
on  the  following  day  the  oesophageal  bulb  has  appeared  ; 
most  have  lost  the  fine  cuticle,  and  some  show  the  commence¬ 
ment  of  the  trilobed  tail. 

At  eight  and  a-half  days  they  measure  0.88  mm.  in  length  by 
0.04mm.  in  breadth  ;  the  large  cells  which  originally  formed 
the  intestinal  tube  having  at  this  date  become  transformed  into 
fine  small  cells,  and  the  whole  appearance  very  much  re¬ 
sembles  that  seen  in  the  final  stage  of  development.  The 
next  two  days  are  taken  up  with  a  further  increase  in 
length. 

At  ten  days  and  a-half  forms  measuring  1.26  mm. 
(A>  in.),  to  1 .3  mm.  in  length  by  0.04  mm.  in  breadth,  are  seen. 
Anatomically  they  present  a  mouth,  an  oesophagus, 
an  oesophageal  bulb,  and  a  long  alimentary  canal  ending  at 
the  anus,  which  is  situated  some  little  distance  above  the 
trilobed  tail. 

Movement  is  now  very  active ;  though  they  do  not  change 
their  positions  on  the  slide  they  are  constantly  twisting  and 
coiling  themselves  about  in  what  has  been  called  a  purpose¬ 
less  manner,  very  much  resembling  the  movements  of  the 
immature  embryos  when  seen  in  a  drop  of  blood. 

By  the  following  day  (eleven  and  a-half  days)  metamor¬ 
phosis  is  complete,  and  mature  forms  are  seen  in  the  head 
and  neck,  and  proboscis,  and  more  rarely  in  the  abdominal 
cavity.  One  is  at  once  struck  by  the  fact  that  the  embryos 
vary  considerably  in  length,  and  also  that  the  thoracic 
muscles  still  show  a  number  of  very  short  filarise  which  have 
developed  much  more  slowly;  this  corresponds  to  what  was 
seen  in  sections  of  mosquitos  made  by  myself  in  London  from 
material  sent  home  by  Dr.  Bancroft.  Measurements  give 
for  the  longest  of  the  mature  embryos  1.6  mm.  (T\  in.),  while 
one  dissected  out  of  the  proboscis  only  attained  to  1.44  mm. 
(t»  in.),  and  another  in  the  muscle  was  as  small  as  1.26  mm. 
GV  in.).  The  breadth  varies  from  0.024  mm.  to  0.032  mm. — 
that  is,  they  are  finer  than  those  seen  at  ten  and  a-half  days. 
None  as  large  as  TV  in.,  the  limit  given  by  Bancroft,  were  seen. 
Whence,  then,  arises  the  great  difference  in  the  times  given 
for  complete  metamorphosis  by  Manson  in  1879  and  1883, 2 
and  more  recently  by  Bancroft  in  Australia.3 

James4  has  already  entered  into  this  question.  Working 
with  Anojpheles  Eossii,  he  found  that  twelve  to  fourteen  days 
are  required  for  the  complete  development,  and  he  puts  for¬ 
ward  the  view  that  climate  and  probably  other  factors  have 
an  important  influence  on  the  development  of  the  parasites. 
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This  question  of  temperature  is,  I  think,  the  prime  factor  in 
the  variability.  Malison’s  experiments  were  done  in  Amoy, 
Bancroft's  in  Queensland,  and  James’s  on  Anopheles  in 
Travancore.  The  above  observations  were  conducted  in 
Castries,  St.  Lucia,  in  the  month  of  March,  and  it  is  quite 
possible  that  if  they  had  been  done  later  in  the  hot  weather 
the  complete  metamorphosis  might  have  taken  place  as 
early  as  the  eighth  day,  the  time  originally  stated  by  Manson. 

The  facts  of  the  case  may  be  summed  up  thus :  Some 
mosquitos  are  inefficient  hosts,  the  embryos  never  migrating 
from  the  stomach  ;  some  are  partially  efficient,  the  embryos 
reaching  the  muscles,  where  they  undergo  a  partial  develop¬ 
ment  and  then  become  absorbed ;  while  others  are  properly 
efficient,  the  time  taken  for  complete  metamorphosis  varying 
with  the  temperature  and  other  climatic  influences  of  the 
place  in  which  the  experiments  are  conducted. 

Experiments  to  determine  the  Intermediate  Host  of  Filaria 

Demarquaii. 

So  far  those  experiments  have  proved  entirely  negative. 
Three  different  species  of  mosquitos  — Anopheles  albipes 
(Theobald),  Culex  tceniatus,  and  Culex  fatigans — all  reared 
as  usual  from  larvae,  were  fed  on  a  patient  with  the  embryonic 
forms  of  filaria  Demarquaii  in  his  blood.  On  dissecting  such 
insects  twelve  hours  after  feeding,  plenty  of  embryos  living 
and  very  active  were  seen  in  the  blood  from  the  stomach. 
Twenty-four  hours  afterwards  many  of  the  mosquitos  had 
entirely  digested  their  meal  of  blood,  but  in  those  that 
retained  any  the  embryos  were  still  visible,  showing  no 
increase  in  size  and  now  moving  more  languidly.  At  later 
dates  the  filarise  die,  become  digested,  and  disappear,  and 
never  migrate  to  any  of  the  tissues  of  the  insects.  Those 
three  species,  therefore,  do  not  act  as  efficient  hosts  for  the 
spi'ead  of  this  parasite.  Some  blood-sucking  insect  must  be 
responsible,  however,  as  an  intermediate  host,  and  further 
experiments  are  in  progress  to  try  and  determine  this  point. 

Refehences. 

)  British  Medical  Journal,  September  1st,  igoo.  2  Transactions  of  the 
Linnean  Society,  1883.  2  Journal  of  Tropical  Medicine  189*5.  4  British 
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NOTE  ON  THE  VALUE  OF  EXPERIMENTS  IN 
THE  QUESTION  OF  FOOD  PRESERVATIVES. 

By  A.  S.  GRUNBAUM,  M.D.,  D.P.H. 

In  a  recent  laborious  investigation1  on  the  influence  of  boric 
acid  and  borax  upon  the  general  metabolism  of  [three] 
children,  the  authors  come  to  the  following,  amongst  others, 
general  conclusions : 

1.  Continued  administration  of  1  gram  of  boric  acid  or  1.6  gram  of  borax 
has  no  influence  in  healthy  or  delicate  children  upon  proteid  meta¬ 
bolism. 

2.  The  body  weight  was  increased  in  all  cases,  especially  in  the  case  of 
the  delicate  child  with  borax. 

3.  Phosphorus  metabolism  is  practically  unaltered. 

4.  Both  boric  acid  and  borax  were  quickly  eliminated,  no  cumulative 
action  being  therefore  probable. 

5.  Neither  boric  acid  nor  borax  in  any  way  affected  the  general  health 
and  well-being  of  the  children. 

The  advisability  of  permitting  or  prohibiting  the  addition 
of  preservatives  to  food  does  not  depend  entirely  upon  the 
fact  of  whether  experiment  shows  them  to  be  harmless  or 
harmful.  It  is  therefore  dangerous  from  an  administrative  and 
hygienic  point  of  view  that  the  result  of  a  few  experiments 
should  be  published  without  any  indication  as  to  what  they 
do  or  do  not  show  in  relation  to  the  main  question. 

Experiments  on  man  are  necessarily  limited  in  number  and 
in  time ;  they  may  for  these  reasons  be  less  valuable  than 
experiments  on  animals.  In  the  paper  already  alluded  to 
only  the  results  and  general  couclusions  are  given,  yet  the 
total  impression  given  by  reading  the  paper  is  that  the 
authors  find  nothing  to  condemn  in  the  use  of  these  preserv¬ 
atives  in  milk.  This  investigation  therefore  foi’ms  a  con¬ 
venient  text  for  a  consideration  of  the  value  of  such  experi¬ 
ments. 

Number  of  Experiments. 

Only  three  were  made  in  the  investigation  referred  to,  and 
the  results  were  negative— namely,  “neither  boric  acid  nor 
borax  in  any  way  affected  the  well-being  of  the  children.” 
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Obviously  very  little  weight  can  be  attached  to  negative 
results  of  three  experiments,  even  if  they  are  all  concordant, 
especially  since  positive  results  of  injury  are  on  record. 

Time  of  Experiments. 

The  period  of  administi'ation  was  only  twelve  days.  This 
is  a  rather  short  time  from  which  to  draw  general  conclusions. 

Age. 

The  age  of  the  children  varied  from  2J  to  5  years— that  is, 
well  over  the  age  in  which  milk  usually  forms  the  only  article 
of  diet,  and  the  age  at  which  the  alimentary  canal  is  most 
sensitive. 

General  Considerations. 

But  the  mere  fact  that  the  metabolism  remained  practically 
unaltered  is  not  per  se  evidence  that  the  boric  acid  compounds 
caused  no  injury. 

There  are  a  few  details  in  the  paper  open  to  criticism. 
Boric  acid,  as  well  as  borax,  has  a  distinctly  inhibiting  effect 
on  the  l'ennet  ferment  if  added  in  proper  solution.  This  is 
to  be  expected,  because  insoluble  calcium  borate  is  formed. 
To  neutralise  this  effect  not  merely  “  a  small  quantity,”  but 
at  least  an  equivalent  quantity,  of  calcium  chloride  must  be 
added.  In  order  not  to  destroy  the  effect  of  the  boi’ax,  cal¬ 
cium  chloride  can  only  be  added  to  the  drugged  milk  just 
before  consumption. 

Although  1  believe  it  is  correct  that  no  erytliefnatous 
rashes  have  been  recorded  through  taking  borax  with  food, 
the  authors  have  omitted  to  mention  the  far  more  important 
fact  that  other  more  serious  toxic  effects,  which  could  hardly 
have  been  due  to  anything  else,  have  been  recorded2  as  the 
result  of  taking  milk  drugged  by  the  dealer  with  borax. 

The  quantities  of  borax  given  were  certainly  much  less 
than  that  required  to  inhibit  bacterial  growth  in  milk  and  less 
than  required  to  preserve  milk  for  twenty-four  hours  in 
summer. 

The  question  of  harmfulness  or  otherwise  can  only  be  judged 
from  general  considerations.  It  is  impossible  to  judge  from 
an  experiment  of  two  or  three  weeks’  duration  whether  taking 
a  drug  over  a  lengthened  period,  especially  in  infancy,  may 
not  affect  the  length  of  a  man’s  life.  Since,  therefore,  we 
cannot  make  conclusive  expei’iments,  we  must  make  deduc¬ 
tions  from  known  facts.  (Unfortunately  magistrates  are  in¬ 
capable,  as  a  rule,  of  undei'standing  general  principles,  and 
also  lay  more  stress  on  an  experiment  done  by  a  tyro  witness 
than  on  any  which  can  be  quoted  from  a  scientist  of  acknow¬ 
ledged  ability.  Hence  the  frequent  conflict  of  evidence  and 
conflicting  decisions,  with  a  resulting  unsatisfactory  ad¬ 
ministration  of  the  Foods  and  Drugs  Act). 

There  is  no  reason  to  suppose  that  any  ordinary  organic  or 
inorganic  substance  which  will  injuriously  affect  a  cell  like 
a  bacterium  does  not  also  injure  the  cells  of  the  alimentary 
canal.  (The  specific  antitoxins  and  similar  bodies  are  of 
course  exceptional.)  The  repair  of  these  injured  cells  throws 
a  strain  on  the  organism  which  it  would  not  have  had  without 
the  addition  of  the  preservative  to  the  food. 

The  fact  that  the  commonly  employed  antiseptic  preserva¬ 
tives  are  rapidly  eliminated  by  the  kidneys,  either  unchanged 
or  only  slightly  changed,  is,  to  my  mind,  the  most  conclusive 
evidence  of  their  poisonous  ehai'acter.  It  throws  an  uncalled- 
for  burden  on  the  normal  kidney,  and  where  the  kidney  is  no 
longer  normal,  may  be  positively  dangerous.  I  may  mention 
here  that,  contrary  to  Rosenheim’s  and  Tunnicliffe’s  observa¬ 
tions,  others  have  seen  accumulation  of  boric  acid. 

Into  the  question  of  the  desirability  of  prohibition  from  a 
hygienic  point  of  view  it  is  hardly  necessary  again  to  enter. 
It  has  sufficiently  often  been  pointed  out  that  the  use  of  pre¬ 
servatives  tends  to  dii’tiness  and  fraud ;  it  has  often  been 
pointed  out  that  they  are  unnecessary.  Some  recent  remarks 
of  Dr.  Abel,3  Medical  Officer  of  Health  of  the  City  of  Hamburg, 
may  appropriately  bring  this  note  to  a  close  : 

The  assertion  that  a  general  prohibition  of  the  use  of  antiseptics  would 
destroy  large>  industries  and  raise  the  price  of  important  foodstuffs  for 
the  people  is  a  tremendous  exaggeration.  It  is  not  so  long  ago  that  it  was 
said,  and  it  is  still  asserted  in  England,  that  milk  could  not  be  supplied  to 
large  cities  without  preservatives.  Yet  how  well  it  can  already  be  done, 
and  how  much  bettor  still'  it  will  be  done  in  the  future. 

References. 

1  Rosenheim  and  Tunnicliffe,  Journal  of  Hygiene,  vol.  i,  No.  2.  2  Hope, 
Thompson-Yates  Laboratories  Reports,  vol.  iii,  p.  76.  3  Abel,  Hygienische 

Rundschau,  vol.  xi,  p.  268. 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SARCOMA  OF  THE  STOMACH. 

Attention  has  lately  been  called  to  the  rarity  of  sarcoma  of 
the  stomach  and  the  absence  of  any  record  of  operation  for 
this  disease  in  this  country.  This  is  doubtless  due  to  the  fact 
that  the  case  I  published  in  18991  was  recorded  by  me  as  one 
of  “  successful  resection  of  three-quarters  of  the  stomach  for 
malignant  disease,”  and  not  as  one  of  sarcoma,  as  it  was  re¬ 
corded  rather  as  an  instance  of  successful  resection  of  so  large 
an  extent  of  the  stomach  than  as  one  in  which  an  unusual  form 
of  growth  was  found.  The  word  “  carcinoma  ”  is,  I  am  sorry 
to  see,  used  once  in  describing  the  tumour.  This  is  due  to  the 
fact  that  I  was  only  able  to  find  time  to  cut  and  examine  sec¬ 
tions  of  the  tumour  just  before  reporting  the  case  in  the 
Section  of  Surgery  at  the  annual  meeting  at  Portsmouth,  and 
until  I  did  this  I  regarded  it  as  one  of  carcinoma,  and  as  such 
referred  to  it  in  my  notes.  But  in  the  published  paper  it  is 
clearly  stated  that  the  microscopical  examination  showed  that 
it  was  sarcoma.  As  I  pointed  out  in  my  paper,  the  absence 
of  all  glandular  infection,  and  I  may  add  of  any  secondary 
growths  in  the  liver,  would  have  been  remarkable  if  the 
growth  had  been  carcinoma  of  so  extensive  a  nature.  The 
specimen,  which  was  shown  in  the  Section  of  Surgery,  is  now 
in  the  Bristol  General  Hospital  Museum  ;  it  shows  an  infil¬ 
tration  of  the  stomach  wall  with  nodular  growth.  The 
pylorus  is  involved,  but  the  pyloric  opening  is  not  constricted 
out  of  proportion  to  the  general  contraction  of  the  portion  of 
the  stomach  cavity,  which  is  surrounded  by  the  infiltrated 
portion  of  its  wall.  The  thickness  of  the  infiltrated  wall  is  in 
parts  very  great,  and  the  large  nodules  of  growth  on  the 
external  surface  very  prominent. 

It  is  now  two  years  since  the  operation,  and  I  have  just 
received  a  letter  from  the  patient  (who  lives  in  South  Wales), 
in  which  he  says  :  “  I  am  still  keeping  well,  and  able  to 
follow  my  employment.  I  am  always  very  careful  what  food 
I  take,  and  I  can  eat  fairly  well  at  all  times,  and  I  have  no 
difficulty  in  any  way.”  I  examined  the  patient’s  abdomen  a 
year  after  the  operation,  and  there  was  no  sign  of  recurrence. 
— I  am,  etc., 

Bristol.  Charles  A.  Morton. 


PLACENTA  PR/E VI A. 

I  was  much  interested  in  reading  Dr.  Ranken  Lyle’s  instruc¬ 
tive  paper  in  the  British  Medical  Journal  of  April  6th, 
especially  as  regards  the  treatment  of  complete  or  central 
placenta  prsevia. 

About  three  years  ago  I  was  sent  for  by  a  brother  practi¬ 
tioner  to  assist  him  in  a  case  of  placenta  praevia.  I  found 
the  patient  much  exhausted  by  repeated  haemorrhages,  the  os 
fairly  well  dilated,  and  a  central  placenta  presenting.  We 
were  unable  to  find  the  edge  in  any  direction,  so  at  my  sug¬ 
gestion  my  friend  administered  chloroform  while  I  perforated 
the  placenta  with  the  fingers,  having  due  regard  to  antiseptic 
precautions,  reached  a  foot,  turned  and  delivered  through  the 
opening  I  had  made.  All  haemorrhage  stopped  at  the  com¬ 
mencement  of  the  manipulations,  and  the  patient  made  an 
uninterrupted  recovery. 

On  examination '  of  the  placenta  afterwards  the  rent  in  it 
was  found  to  be  as  nearly  as  possible  central,  being  situated 
not  much  more  than  half  an  inch  from  the  insertion  of  the 
cord.  As  the  above  seemed  to  me  to  bo  the  correct  treatment 
of  the  case  I  was  very  glad  to  read  that  it  “  has  been  adopted 
at  the  Rotunda  Hospital  for  many  years  with  marked  suc¬ 
cess.” 

Bournemouth.  Arthur  Purkiss,  M.D. 


RAPID  GROWTH  OF  AN  AURAL  EXOSTOSIS. 

A  married  lady  of  middle  age  consulted  me  some  ten  years 
ago  for  ear  trouble.  I  then  found  a  small  exostosis  in  each 
meatus.  Three  years  ago,  when  I  removed  a  largish  cyst  from 

1  British  medical  Journal,  vol.  ii,  p.  J083. 


the  right  lobe  of  the  thyroid  gland,  I  found  on  examination 
that  the  exostoses  were  in  much  the  same  condition  as  they 
were  seven  years  previously.  This  winter  she  had  a  severe 
attack  of  influenza,  accompanied  by  a  good  deal  of  pain  in 
the  ears  and  subsequent  deafness.  On  examining  the  ears 
three  weeks  ago  I  found  that  the  bony  growth  on  the  left 
side  now  extended  right  across  the  meatus,  touching  the 
opposite  wall,  the  one  on  the  right  side  being  in  statu  quo.  I 
think  the  case  interesting,  as  in  my  experience  it  is  extremely 
rare  for  these  exostoses  to  suddenly  take  on  rapid  growth. 

W.  R  H.  Stewart, 

Senior  Aural  Surgeon,  Great  Northern 
Devonshire  Street,  W.  Central  Hospital. 


THE  EFFECT  OF  SHOCK  ON  CHRONIC  GLAUCOMA. 
In  a  recent  case  which  came  under  my  notice,  the  patient,  a 
man  aged  61,  who  had  lost  the  left  eye  some  years  ago,  it 
having  been  enucleated  for  injury,  had  been  suffering  for 
some  time  from  chronic  glaucoma,  but  had  had  sufficient 
sight  to  do  his  work — that  of  goods  porter  on  a  railway — with¬ 
out  difficulty  up  to  November  23rd,  1900,  when  he  was  acci¬ 
dentally  thrown  into  a  canal  basin,  injuring  his  knee  ;  when 
removed  from  the  water  he  was  found  to  be  quite  unable  to 
see. 

For  a  few  weeks  after  his  immersion  the  acuity  of  vision 
improved,  but  never  attained  the  sharpness  present  before 
the  accident,  and  except  for  the  slight  improvement  men¬ 
tioned,  has  got  steadily  worse,  until  when  I  saw  him  he  had 
only  a  central  vision  of  ssff,  and  his  field  was  reduced  to  70  all 
round. 

This  case  appears  interesting,  since  at  the  time  of  the  acci¬ 
dent  the  patient  must  have  had  a  fair  amount  of  sight,  and 
his»  being  quite  unable  to  see  for  some  time  after  his  immer¬ 
sion  can,  I  think,  only  be  explained  by  the  shock  he  sus¬ 
tained  ;  for  the  tension  being  necessarily  increased  at  the 
time  the  circulation  in  the  retina  was  impeded,  and  the  effect 
of  the  immersion  on  a  cold  day,  combined  with  the  accom¬ 
panying  fright,  would  without  doubt  lower  the  general 
circulation,  and  that  of  the  retina  being  already  carried  on 
under  difficulties,  was  most  probably  obliterated  entirely, 
thus  causing  complete  loss  of  vision,  as  occurs  in  cases  of 
fainting  where  there  is  a  temporary  anaemia  Of  the  brain  and 
retina. 

That  the  vision  did  not  return  to  its  former  acuity  may  in 
some  measure,  I  believe,  be  due  to  the  difficulty  of  re¬ 
establishing  the  circulation  in  the  retinal  vessels  subjected  to 
pressure,  so  that,  although  the  immersion  doubtless  had  a 
severe  temporary  effect  on  the  vision  it  also  had  a  permanent 
one  of  less  degree,  thereby  hastening  the  inevitable  result — 
blindness.  The  lowering  of  the  general  circulation,  I  believe, 
also  somewhat  increased  the  tension  of  the  eye  and  rendered 
the  re-establishment  of  the  retinal  circulation  more  difficult ; 
for  the  veins  suffering  from  the  pressure  in  common  with  the 
arteries  on  account  of  their  thinner  coats  feel  it  more,  and  not 
being  cleared  by  the  vis  a  tergo  of  an  energetically  acting 
heart  would  naturally  become  congested,  and  thus  by  in¬ 
creasing  the  size  of  the  ciliary  processes  block  the  filtration 
angle,  and  further  prevent  the  escape  of  intraocular  fluid. 

I  have  been  unable  to  find  a  parallel  case  in  any  textbook, 
but  since  all  writers  on  the  subject  agree  that  disturbances  of 
the  circulation  are  large  factors  in  the  production  of  glaucoma 
I  believe  the  theory  I  have  put  forward  in  explanation  of 
this  case  is  the  correct  one. 

Wolverhampton.  H.  CARTER  Mactier,  M.B.,  B.Ch.Dub. 


Sanitary  Reforms  in  Crete. — His  Royal  Highness  Prince 
George  of  Greece  is  showing  himself  fully  alive  to  the  neces¬ 
sity  of  sanitary  reforms  in  Crete.  Even  amongst  his  many 
and  pressing  duties  he  has  been  able  to  devote  attention  to 
such  questions  as  the  prevalence  of  leprosy  and  malaria  in 
the  island,  and  also  to  the  oi’ganisation  of  a  public  health 
service.  Under  the  Turkish  regime  all  such  questions  were 
utterly  neglected,  with  most  lamentable  results.  AVith  a 
view  to  assisting  His  Royal  Highness  the  High  Commis¬ 
sioner,  and  in  deference  to  His  Royal  Highness’s  applica¬ 
tion  for  his  services,  the  War  Office  has  placed  Captain  T. 
H.  M.  Clarke,  M.B.,  D.S.O.,  R.A.M.C.,  on  the  “seconded” 
list,  and  he  has  been  appointed  private  medical  adviser  to 
His  Royal  Highness. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

MARYLEBONE  INFIRMARY,  NOTTING  HILL. 

A  CASE  OF  DERMOID  CYST  OF  THE  RIGHT  UROAD  LIGAMENT  IN 
A  WOMAN  AGED  83  :  LAPAROTOMY. 

(Reported  by  John  R.  Lunn,  F.R.C.S.E.,  Medical  Super¬ 
intendent  to  the  Infirmary.) 

Although  death  occurred  from  double  pneumonia  on  the 
third  day  after  the  laparotomy,  yet  the  following  case  is  of 
interest  on  account  of  the  age  of  the  patient. 

A.  K.,  single,  aged  S3,  a  scrubber,  was  admitted  on  November  21st,  igoo, 
into  St.  Marylebone  Infirmary,  Notting  Hill. 

History.— She  had  noticed  a  swelling  in  her  stomach  for  two  months, 
and  had  been  troubled  with  constipation  for  many  years,  which  had 
become  much  worse  lately,  and  accompanied  by  dysuria  and  wasting. 

State  on  Admission—  The  patient  had  all  the  signs  of  senile  decay  with 
slight  bronchitis  and  a  distinct  systolic  murmur,  which  was  audible  all 
over  the  precordium.  She  also  had  a  trace  of  albumen,  and  her  blood 
vessels  were  markedly  tortuous  and  rigid.  A  large,  hard  tumour  was 
found  in  the  middle  line  in  the  hypogastric  and  umbilical  regions 
(occupying  the  position  of  a  seven  months’  pregnant  uterus).  It  was 
tense,  and  gave  a  distinct  sense  of  fluctuation.  It  reached  2  inches  above 
the  umbilicus,  and  presented  a  well-marked  thrill,  and  was  very  dull  on 
percussion,  whilst  the  flanks  were  quite  resonant.  The  passage  of  a 
catheter  did  not  cause  any  alteration  of  the  swelling.  The  distance 
from  the  anterior  superior  spine  to  the  umbilicus  was,  possibly,  half  an 
inch  more  on  the  right  side  than  the  left.  A  vaginal  examination  revealed 
the  uterus  rather  drawn  up,  and  the  cervix  seemed  displaced  to  the  left 
side.  Nothing  was  discovered  by  the  rectum.  An  exploring  needle  was 
inserted  into  the  tumour  just  to  the  right  of  the  middle  line,  and  some 
thin  brownish  fluid  was  withdrawn.  An  ovarian  cyst  was  diagnosed,  and 
its  situation  explained  to  the  patient;  she  consented  readily  to  have 
something  done  on  account  of  the  constipation  and  weight  of  the 
swelling. 

Operation—  On  November  30th  the  preliminary  treatment  consisted  in 
having  a  simple  enema  early  in  the  morning  of  the  operation,  preceded 
by  a  meal  of  Brand’s  essence  made  into  a  broth,  with  a  little  toast,  and 
followed  by  a  nutrient  enema  of  milk,  eggs,  and  brandy  at  7  A.M.  The 
patient  also  had  a  hypodermic  injection  of  J  of  a  grain  of  acetate  of  mor¬ 
phine,  of  a  grain  of  atropine,  and  3  minims  of  liq.  strychnin®  (B.  P.), 
and  1  oz.  of  brandy  by  the  mouth.  Her  limbs  were  wrapped  up  in  cotton 
wool  and  flannel  bandages,  and  the  patient  was  placed  in  a  liot-water 
bed,  and  the  operation  room  was  kept  at  7o°F.  At  9  a.m.  on 
November  30th  chloroform  was  given  to  the  patient  (less  than  an  ounce 
being  used  during  the  operation,  which  lasted  forty-five  minutes). 
A  4-inch  median  incision  was  made  from  the  umbilicus  to  the  pubes,  and 
as  the  coverings  were  very  thin,  the  tumour  at  once  presented,  the 
fundus  of  the  bladder  (as  determined  by  the  introduction  of  a  catheter 
into  the  viscus)  being  adherent  to  the  anterior  wall  of  the  tumour.  A 
trocar  and  cannula  was  then  inserted  into  the  tumour,  rather  to  the  left 
of  the  middle  line,  so  as  to  avoid  the  bladder  and  a  large  vessel  which  pre¬ 
sented.  Some  thin,  brownish  fluid  (about  a  pint)  escaped.  The  pear- 
shaped  tumour  was  then  pulled  well  forward  out  of  the  abdomen  through 
the  abdominal  incision,  a  few  adhesions  being  easily  peeled  off  the 
omentum  by  a  sponge  during  the  delivery  of  the  cyst.  The  bladder  was 
then  separated  in  front,  and  a  thickened  membrane  (right  broad  liga¬ 
ment)  peeled  off  from  the  bottom  of  the  tumour  and  each  side  until  ulti¬ 
mately  the  whole  cyst  was  enucleated,  no  pedicle  being  found.  A  few 
vessels  in  the  bands  of  adhesions  were  found  and  tied.  The  abdomen 
was  sponged  out  and  the  pelvis  swabbed  out  with  a  soft  marine  sponge 
soaked  in  a  hot  normal  saline  solution.  The  abdominal  wound  was 
sutured  with  silkworm  gut,  whilst  the  bed  of  the  tumour  was  left  without 
suturing  its  edges  together. 

The  weight  of  the  tumour  removed  was  7lbs.  gjozs.  Its  length  was 
nj  inches  and  breadth  8|  inches,  the  greatest  circumference  21*  inches, 
and  altogether  about  a  pint  and  a-half  of  fluid  was  removed  from  the 
cyst  during  the  operation.  The  patient  bore  the  operation  remarkably 
well,  her  condition  at  the  end  giving  not  the  least  cause  for  anxiety,  but 
as  a  matter  of  precaution  a  hypodermic  injection  of  strychnine  was 
given  as  well  as  an  enema  of  hot  saline  solution  of  about  5  ounces. 

Progress.— For  the  first  two  days  after  the  operation  the  patient’s  con¬ 
dition  continued  to  be  excellent  in  all  respects,  but  on  December  1st,  in 
the  evening,  she  vomited  several  ounces  of  dark  fluid  containing  blood, 
the  respirations  became  quickened,  and  the  patient  died  the  following 
afternoon.  The  temperature  rose  to  105. 40  F.  The  condition  of  the  ab¬ 
domen  was  more  than  once  inspected,  but  the  wound  looked  quite 
healthy,  and  there  was  no  trace  of  abdominal  distension— indeed,  senile 
ilaccidity  was  well  marked. 

Post-mortem  Examination.  (Twenty  hours  after  death).— A  healthy  united 
wound  extended  horn  the  umbilicus  to  the  pubes,  stitches  being  still  in 
situ.  On  opening  the  abdomen  there  was  seen  a  small  amount  of  dark 
blood-stained  exudation  covering  the  coils  of  the  intestines  which  pre¬ 
sented.  This  could  easily  be  removed  with  a  sponge.  No  collection  of 
liquid  blood,  stained  or  otherwise,  was  found  in  the  pelvis  or  in  any  re¬ 
cesses  of  the  abdomen.  A  very  few  and  slight  adhesions  were  found 
between  the  coils  of  the  small  intestines  and  the  abdominal  wall,  also 
between  the  transverse  and  the  descending  colon.  There  was  no  volvulus 
or  inflammation  of  the  peritoneum  either  visceral  or  parietal,  but  some 
ecchymotic  staining  of  the  parietal  pelvic  peritoneum  was  noticed.  There 
was  no  distension  of  any  portion  of  the  bowel,  large  or  small.  The  left 


ovary  was  much  atrophied,  and  the  Fallopian  tube  was  scarcely  pervious. 
The  right  ovary  was  not  found,  although  carefully  looked  for.  The 
bladder  was  very  capacious,  but  not  inflamed.  No  petechial  extravasation 
was  found  in  the  mucous  membrane.  The  uterus,  of  senile  type,  was  dis¬ 
tinctly  drawn  up,  probably  by  the  tumour  removed.  The  vagina  was 
normal,  the  arbor  vita;,  of  the  cervix  being  well  marked. 


The  kidneys  weighed— left,  ozs„  and  right,  3a  ozs.  In  the  latter  a 
cyst  was  found  near  the  cortex  about  the  size  of  a  Barcelona  nut  In 
both  organs  the  capsule  stripped  off  with  some  difficulty,  removing  small 
portions  of  renal  substance  in  places.  Their  consistence  was  hard  •  both 
the  organs  were  redder  than  normal,  with  distinct  atrophy  of  the  cortex 
No  calculi  were  found.  The  other  organs  showed  nothing  of  importance 
except  the  lungs,  which  showed  signs  of  early  pneumonia  at  the  bases  the 
change  being  more  advanced  in  the  right  lung.  The  lower  lobe  on  either 
side  was  still  crepitant,  but  less  so  on  the  right  side  than  on  the  left 
Pieces  were  excised  from  the  right  and  left  lung  and  sank  in  water  whilst 
similar  pieces  from  the  left  lung  (except  from  the  extreme  base)  still 
floated. 

Several  cases  of  ovariotomy  in  women  over  80  years  of  age 
have  been  put  on  record  by  Drs.  H.  R.  Spencer,  Horman, 
Schroeder,  Edis,  and  Messrs.  Bland-Sutton  and  Owen,  and 
most  of  the  cases,  I  believe,  had  a  distinct  pedicle  attached 
to  the  tumour.  Beyer  reports  a  case  in  the  American  Journal 
of  Obstetrics,  April,  1900,  of  a  woman,  aged  26,  who  had  had 
both  uterine  appendages  removed,  and  afterwards  developed 
a  cystic  tumour  in  the  abdomen  above  the  right  groin,  half¬ 
way  to  the  umbilicus,  and  which  extended  downwards  into  the 
right  fornix.  During  the  operation  he  found  that  the  tumour 
completely  separated  the  layers  of  the  right  broad  ligament. 
Though  no  trace  of  ovary  could  be  found  in  my  case,  doubt¬ 
less  its  remains  were  so  stretched  out  over  the  cyst  as  to  be 
unrecognisable. 

Though  I  regret  my  case  diedof  double  pneumonia,  I  thought 
it  would  be  interesting  to  the  profession  to  report  the  case, 
and  the  fact  that  the  recorded  cases  recovered  encouraged  me 
to  operate  upon  my  patient.  I  suppose  the  general  ecchymosis 
found  in  the  abdominal  cavity  and  stomach  was  due  to  the 
senile  changes  in  the  blood  vessels. 

I  am  much  indebted  to  my  colleagues,  Drs.  Sinigar  and 
Hulbert  for  helping  me  before  and  after  the  operation, 
which  accounted  for  my  patient  having  no  shock  or  collapse 
during  and  after  the  operation,  as  well  as  for  the  notes  of  the 
case. 

I  thank  Mr.  Spencer  for  the  excellent  photo,  and  also  one 
of  my  nurses  for  the  painting  of  the  cyst.  The  specimen  was 
sent  to  the  Royal  College  of  Surgeons  Museum. 


The  annual  general  meeting  of  the  Edinburgh  Royal 
Infirmary  Residents’  Club  will  take  place  in  the  Royal  Hotel, 
Edinburgh,  on  June  14th,  at  7  p.m.,  when  the  Secretary  and 
Treasurer  will  present  their  reports.  The  seventh  annual 
dinner  will  thereafter  (at  7.45)  be  held  ;  Dr.  P.  H.  Maclaren 
President  of  the  Club,  will  occupy  the  chair. 


>340  mkd"lB5o™J  CLINICAL  SOCIETY  OF  LONDON.  [June  i,  1901. 


ABERDARE  COTTAGE  HOSPITAL. 

A  CASE  OF  EXTENSIVE  ABSCESS  OF  THE  BRAIN  TREATED 
SUCCESSFULLY  BY  TREPHINING. 

(By  E.  J.  Trevor  Jones,  M.D.Brux.,  M.R.C.S.,  L.R.C.P.Lond., 
Surgeon  to  the  Hospital.) 

The  following  case  illustrates  the  extreme  care  needed  in 
treating  injuries  of  the  head. 

History. — J.  W.,  aged  33,  a  carpenter,  received  on  September  12th,  1900, 
a  large  scalp  wound  in  the  occipital  region  and  a  slight  wound  over  the 
left  frontal  bone,  about  2  inches  above  the  supraorbital  notch.  These 
injuries  were  caused  by  some  pieces  of  timber  falling  on  the  man  as  he 
was  passing  through  a  yard ;  he  felt  dazed  for  a  few  moments,  but  was 
able  to  walk  with  help  to  the  hospital,  which  was  close  by. 

State  on  Examination. — When  examined  by  Dr.  Harding  and  myself,  a 
scalp  wound  was  found  in  the  occipital  region,  about  4  inches  in  length, 
but  no  fracture  could  be  detected.  A  wound  over  the  left  frontal  bone 
was  only  slight,  the  bone  not  being  exposed.  On  careful  examination  no 
fracture  was  found.  These  wounds  were  stitched  and  dressed  with  all 
antiseptic  precautions.  The  patient,  being  quite  himself,  absolutely 
refused  to  be  detained,  and  was  sent  home  in  a  cab. 

Progress.— He  never  had  a  bad  symptom,  but  was  kept  in  bed  till  the 
eighth  day,  when  the  sutures  were  removed,  the  wounds  having  healed  by 
first  intention.  On  October  6th,  twenty-four  days  after  the  receipt  of  the 
injury,  he  left  his  house,  making  the  remark  that  he  never  felt  so  well  and 
should  like  to  return  to  his  work.  On  that  afternoon  and  evening  he 
indulged  somewhat  too  freely  in  alcohol.  Next  morning,  October  7th,  he 
had  a  headache,  and  at  4  p.m.  was  seized  with  aphasia.  On  October  8th  I 
examined  the  wounds.  The  small  frontal  one  presented  a  somewhat  boggy 
feeling,  and  on  reopening  the  edges  of  the  wound  with  a  scalpel  a  bead  or 
two  of  pus  escaped.  On  October  9th  there  was  slight  paralysis  of  the  right 
arm  and  leg,  and  well-marked  paresis  of  the  left  side  of  the  face.  He  was 
in  a  drowsy  condition  with  subnormal  temperature  and  a  pulse  of  55.  To¬ 
wards  evening  the  right  hemiplegia  became  absolute.  His  head  was 
shaved  and  ice  applied.  On  October  10th  his  condition  was  much  the  same. 
There  was  no  discharge  from  the  wound.  In  the  afternoon  he  was  re¬ 
moved  to  the  hospital.  At  9  p.m.  he  became  comatose  with  constant 
hiccough,  stertorous  breathing,  absolute  right  hemiplegia,  a  pulse  of  55, 
and  a  temperature  subnormal.  There  was  no  history  of  a  rigor :  the  urine 
and  faeces  were  passed  into  the  bed.  The  sudden  change,  and  there  being 
no  depressed  fracture,  made  the  diagnosis  of  abscess  most  probable,  which 
was  evidently  spreading  over  the  Rolan  die  area. 

Operation.— A.  quarter  of  a  grain  of  morphine  having  been  injected  subcu¬ 
taneously  and  chloroform  administered  by  Dr.  Harding,  I  made  a  semilunar 
flap  down  to  the  bone  over  the  small  frontal  wound ;  on  reflecting  the  perios¬ 
teum,  there  was  visible  a  very  small  fissured  fracture  resembling  a  mere 
line  in  breadth.  I  then  decided  to  trephine  over  the  seat  of  fracture  as 
the  condition  of  the  patient  was  very  serious,  although  I  had  at  first  in¬ 
tended  to  trephine  over  the  Rolandic  area.  On  removal  of  the  bone  the 
dura  mater  bulged  somewhat ;  no  pus  escaped,  so  I  carefully  incised  the 
dura,  and  on  passing  my  little  finger  between  it  and  the  brain  there  was  a 
similar  result :  I  then  tapped  the  frontal  lobe  and  about  f  inch  to  J  inch 
from  the  surface  of  the  brain  pus  was  localised.  The  brain  was  then  in¬ 
cised  with  a  tenotone  and,  following  the  incision  with  my  finger,  a  large 
abscess  cavity  was  exposed,  extending  from  the  frontal  lobe  to  the  fissure 
of  Rolando  and  some  six  ounces  of  feetid  pus  escaped.  I  could  not  reach 
the  limit  of  the  abscess  cavity  with  my  middle  fingers.  Having  flushed  out 
the  cavity  with  1  in  40  carbolic  lotion  and  dried  it  with  sterilised  gauze,  a 
drainage  tube  was  inserted  and  the  bone  replaced  with  a  piece  chipped 
out  to  make  room  for  the  drain  tube,  the  flap  being  replaced. 

Further  Progress.— Next  day  the  the  patient  remained  in  much  the  same 
condition,  but  the  distressing  hiccough  was  much  increased.  I  injected 
8,000  units  of  antistreptococcus  serum. 

On  October  13th  the  hiccough  and  general  condition  showing  no  im¬ 
provement,  I  opened  up  the  wound,  removed  the  bone  and  drainage  tube 
as  there  was  not  sufficient  free  drainage,  and  they  seemed  to  be  causing 
some  pressure.  The  cavity  was  again  flushed  out  and  lightly  packed  with 
sterilised  gauze.  From  this  date  the  hiccough  and  pressure  symptoms 
gradually  disappeared,  the  aphasia  first. 

During  the  progress  of  his  recovery,  from  October  13th  till  January,  the 
cavity  was  flushed  out  and  packed  twice  daily.  It  was  interesting  to  ob¬ 
serve  that  the  pulsations  of  the  brain  were  visible  until  the  cavity  had 
quite  filled  up,  and  if  the  probe  or  dressing  came  in  contact  with  one  par¬ 
ticular  spot  on  the  surface  of  the  frontal  lobe  a  hiccough  was  immediately 
setup,  but  as  the  surface  of  the  brain  became  accustomed  to  the  repeated 
dressings  this  sympton  disappeared. 

*The  semilunar  flap  was  turned  down  and  kept  protected  by  gauze,  as  I 
thought  that  at  some  future  date  it  might  be  made  use  of  as  a  covering. 
The  patient  during  this  time  gradually  improved  from  a  comatose  condi¬ 
tion,  and  finally  regained  his  normal  faculties  of  speech,  motion,  etc., 
passing  through  various  mental  stages,  especially  with  regard  to  articula¬ 
tion,  reading,  and  mental  impressions,  until  he  was  discharged  on 
January  22nd,  1901,  having  quite  regained  his  former  health  and  mental 
faculties. 

Remarks.— Small  fissured  fractures  of  the  skull  cannot 
always  be  diagnosed  where  the  bone  is  not  exposed  and 
accompanied  by  slight  general  signs,  as  in  this  case.  There 
can  be  little  doubt  that  in  this  case  septic  matter  found  its 
way  through  the  fracture  by  the  veins  of  the  diploe,  and 
so  infected  the  brain,  for  the  under- surface  of  the  bone 
appeared  intact  to  the  naked  eye.  The  temperature  remained 
subnormal  and  normal  throughout  the  progress  of  the  case, 
except  after  the  injection  of  the  serum,  when  it  rose  to 
102.3  .  E.,  and  came  down  after  eight  hours,  with  profuse 
sweating  ;  whether  the  injection  did  any  good  I  am  not  pre¬ 
pared  to  say.  It  is  no  doubt  a  mistake  to  replace  the  button 


of  bone  in  these  septic  cases,  as  it  interferes  with  the 
drainage  and  causes  pressure  on  the  surface  of  the  brain, 
however  right  it  may  be  to  replace  it  in  other  cases  where 
a  good  deal  of  bone  has  been  removed.  Flushing  and 
packing  the  cavity  lightly  with  sterilised  gauze  met  with  an 
excellent  result  in  this  case.  My  best  thanks  are  due  to 
Dr.  Cherry,  of  the  Aberdare  Cottage  Hospital,  for  the  way 
he  looked  after  my  patient.  The  patient  was  shown  at  the 
Clinical  Meeting  of  the  South  Wales  and  Monmouthshire 
Branch  of  the  British  Medical  Association  held  at  Swansea 
on  February  21st,  1901. 


DISTRICT  HOSPITAL,  GWANDA,  RHODESIA,  S.A. 

AN  UNUSUAL  FORM  OF  FOREIGN  BODY  IN  THE  HAND. 

(By  H.  Roscoe,  M.R.C.S.,  Surgeon  to  the  Hospital.) 

The  following  case  is  of  interest  as  showing  how  extremely 
satisfactory  a  subject  is  the  native  African  for  surgical  opera¬ 
tion,  and  as  an  instance  of  an  uncommon  form  of  “  foreign 
body.” 

On  March  iotli,  1901,  I  admitted  to  this  hospital  a  native, 
X.,  who  had  on  March  4th  tried  an  experiment  with  a  dyna¬ 
mite  cartridge  and  detonator,  the  consequence  being  the  com¬ 
plete  disappearance  of  the  right  hand  ;  half  the  carpal  bones 
had  gone,  a  fairly  clean  amputation  resulting.  He  had  had 
nothing  done  to  the  lacerated  surface  during  the  six  days 
beyond  having  it  washed  once  and  tied  up  ;  the  stump  was, 
of  course,  in  a  horrible  condition  on  his  admission.  His 
general  condition  was  also  very  bad  from  septic  absorption. 
He  had  septic  temperature,  and  brown  tongue,  etc.  I  there¬ 
fore  waited  some  days  before  operating,  hoping  to  get  him 
into  better  condition;  however,  though  the  stump  cleaned  up 
under  treatment,  he  showed  no  other  signs  of  improvement. 

On  March  19th,  the  overnight  temperature  having  been  ioi°, 
I  amputated  through  the  middle  of  the  forearm— a  modified 
circular  with  transfixion.  The  temperature  was  only  99. 40 
that  night,  990  the  next  night,  and  subsequently  normal. 
When  I  dressed  the  wound  on  March  26th,  the  result  was  a 
perfect  stump  with  primary  union. 

The  left  hand,  on  admission,  showed  only  several  small 
superficial  wounds,  so  I  left  the  care  of  it  to  a  well-trained 
orderly.  After  a  few  days  he  brought  me  a  small  piece  of 
bone  which  he  had  picked  out  of  a  small  wound  in  the  thenar 
eminence.  To  my  surprise,  I  found  that  this  bone  was  a  per¬ 
fect  terminal  phalanx  from  the  vanished  hand  ;  it  had  evi¬ 
dently  been  stripped  clean  by  the  explosion,  and  driven  into 
the  other  hand. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OP  LONDON. 

Sir  R.  Douglas  Powell,  Bart.,  K.C.V.O.,  M.D.,  F.R.C.P., 
President,  in  the  Chair. 

Friday ,  May  24th,  1901. 

Convulsions  from  Traumatic  Subdural  Haemorrhage  on 
the  Sixth  Day  after  Injury  successfully 

TREATED  BY  OPERATION. 

Dr.  Risien  Russell  and  Mr.  Raymond  Johnson  brought  for¬ 
ward  this  case. 

The  patient,  a  man,  aged  33,  fell  whilst  intoxicated  down  a  flight  of 
stone  steps.  The  immediate  symptoms  were  those  of  concussion,  and 
there  was  a  supeficial  scalp  wound  in  the  left  parietal  region.  During 
the  five  days  which  followed  the  injury  there  were  no  noticeable  sym¬ 
ptoms,  but  on  the  sixth  day  convulsions  supervened,  which  were  fre¬ 
quently  repeated,  and  involved  the  left  side  of  the  body,  spreading  across 
to  the  right  side  of  the  base  and  right  leg,  and  in  some  of  the  most  severe 
fits  to  the  right  arm.  There  was  a  strong  family  history  of  epilepsy,  and 
the  urine  contained  albumen.  In  consequence,  however,  of  the  distribu¬ 
tion  of  the  convulsions,  the  presence  ot  the  extensor  response,  and  of 
marked  left-sided  paresis  between  the  fits,  the  existence  of  an  irritative 
lesion  of  the  right  motor  area  of  the  cortex  was  diagnosed.  After  the 
inhalation  of  chloroform,  and  the  administration  of  chloral  and  potassium 
bromide  had  failed,  operation  was  decided  upon.  The  trephine  was 
applied  over  the  right  Rolandic  area,  and  several  drachms  of  dark  blood 
were  evacuated.  On  incising  the  dura  mater  the  surface  of  the  brain 
presented  no  unusual  appearances,  beyond  very  slight  abnormal  bulging. 
No  convulsions  occurred  after  the  operation.  The  paresis  of  the  left  side 
of  the  body  became  gradually  less,  and  muscular  power  was  perfect  a 
month  after  the  operation . 

No  satisfactory  explanation  was  offered  for  the  long  delay 
in  the  incidence  of  the  symptoms.  They  could  hardly  be 
regarded  as  the  result  of  spreading  cerebral  oedema,  because 
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there  was  no  evidence  of  any  laceration  of  the  brain  sub¬ 
stance. 

Enormous  Dilatation  of  the  Left  Auricle  of  the 

Heart. 

Dr.  Is  am  hard  Owen  and  Dr.  W.  J.  Fenton  communicated 
this  case.  The  capacity  of  the  auricle  was  30  ounces,  its 
greatest  diameter  6|  inches,  exclusive  of  the  appendix,  which 
was  also  greatly  dilated.  Its  walls  were  extremely  thin,  but 
healthy  in  structure ;  the  pericardium  was  adherent  to  the 
auricle  posteriorly.  The  other  cavities  of  the  heart  were 
dilated,  but  to  a  less  extent,  the  ventricles  being  also 
hypertrophied.  The  mitral  orifice  admitted  four  fingers,  and 
the  edges  and  cords  were  somewhat  contracted,  but  no  other 
evidence  of  former  endocarditis  was  present.  The  heart  and 
pericardium  occupied  the  entire  cavity  of  the  thorax  below 
the  level  of  the  fourth  ribs  in  front,  the  pericardium  being 
adherent  to  the  right  parietal  pleura  from  the  spine  to  the 
anterior  axillary  line.  The  diaphragm  and  liver  were  greatly 
depressed. 

The  patient,  a  woman  aged  40,  was  admitted  to  St.  George’s  Hospital 
last  November  with  urgent  dyspnoea.  The  apex  beat  of  the  heart  was 
found  to  be  in  the  eighth  space  and  in  the  posterior  axillary  line ;  a 
heaving  impulse  was  telt  over  the  front  of  the  chest.  A  systolic  murmur 
and  a  sharp  second  sound  were  heard  over  the  front  of  the  chest,  cul¬ 
minating  at  the  apex.  A  presystolic  murmur  was  also  occasionally  heard, 
Loss  of  vocal  fx-emitus,  as  well  as  of  pei’cussion  resonance  and  stetho- 
scopic  sounds,  being  found  over  the  right  base  and  flank,  paracentesis 
was  performed  in  the  sixth  space  and  mid-axillary  line.  Pure  blood  re- 
sulted,  the  trocar  having  penetrated,  as  was  afterwards  found,  the  left 
auricle  of  the  heart,  and  the  operation  was  at  once  suspended.  The 
patient  appeai’ed  none  the  woi’se  for  the  occurrence,  and  survived  for 
three  days  and  a-half,  dying  eventually  of  asphyxia  due  to  compression  of 
the  lungs.  On  subsequent  examination,  pulsation,  except  at  the  apex, 
was  found  limited  to  the  front  and  pai-t  of  the  flank  of  the  right 
chest.  Over  a  part  of  this  area  was  felt  a  systolic  thrill,  culminating  near 
the  right  nipple,  where  also  the  systolic  murmur  had  a  second  culminat¬ 
ing  point.  The  patient,  it  was  found,  had  been  in  the  hospital  with  car¬ 
diac  symptoms  in  1888  and  1898.  On  the  former  occasion  the  symptoms 
were  stated  to  be  of  six  years’  duration,  having  begun  at  the  age  of  22. 
There  had  been  an  attack  of  rheumatic  fever  in  childhood.  On  this  occa¬ 
sion  the  condition  was  not  distinguishable  from  one  of  mitral  stenosis. 
On  the  second  occasion  the  apex  beat  had  advanced  to  the  seventh  space 
and  mid-axillary  line.  There  was  marked  pulsation  in  the  lower  part  of 
the  right  side  of  the  chest,  and  a  systolic  thrill,  best  felt  just  below  the 
right  nipple.  A  faint  thrill  was  occasionally  felt  at  the  apex,  and  a  sys¬ 
tolic  murmur  culminated  at  the  apex,  the  second  sound  being  redupli¬ 
cated.  In  the  aoi’tic  area  the  first  sound  was  impure,  and  the  second 
clear.  There  was  no  rumble  or  snap.  There  was  marked  pulsation  of  the 
lower  ribs  on  the  right  side,  with  a  systolic  thrill  most  marked  just  below 
the  l’ight  nipple.  Pulsation  was  seen  in  the  fourth  space  above  the  right 
nipple.  The  front  and  flank  of  the  right  chest  were  null  up  to  the  fourth 
rib,  and  a  loud  systolic  murmur  was  well  heard  over  this  region.  Vocal 
fi’emitus  was  absent  from  the  dull  ai'ea.  The  postei’ior  base  was  resonant, 
but  other  pulmonai-y  signs  were  deficient.  The  systolic  murmur  was 
heard  at  the  angle  of  the  left  scapula.  The  liver  was  pushed  downwards 
on  this  occasion  and  aneurysm  was  suspected,  but  no  certain  diagnosis 
arrived  at.  She  had  begun  to  suffer  from  severe  and  increasing  dyspnoea, 
with  pain  in  the  right  side  of  the  chest,  six  weeks  before  her  final  admis¬ 
sion  in  1900. 

Dr.  Owen  suggested  as  the  origin  of  the  dilatation  of  the 
left  auricle  the  adhesion  of  the  pericardium  to  its  wall.  The 
main  difficulty  of  diagnosis  lay  in  the  fact  that  the  possibility 
of  such  a  condition  as  existed  was  not  suspected.  The  possi¬ 
bility  being  revealed,  the  significance  of  the  physical  signs 
were  apparent.  As  far  as  he  knew  the  case  stood  alone,  but 
he  proposed  to  make  inquiries  as  to  the  existence  of  similar 
specimens  elsewhere  and  to  lay  the  results  of  his  inquiries  (if 
any)  before  the  Society.  In  reply  to  queries  by  the  Presi¬ 
dent  and  Dr.  Glover,  Dr.  Owen  stated  that  no  change  was 
produced  by  the  puncture  of  the  left  auricle  ;  and  the  quantity 
of  blood  withdrawn  at  the  operation  was  about  four  ounces. 

The  President  described  the  condition  as  most  unusual. 

Dr.  W.  Ewart  had  seen  the  patient  during  life,  and 
characterised  the  case  as  very  remarkable.  The  expansion  of 
the  left  auricle  was  usually  thought  to  be  due  to  stenosis  of 
the  mitral  valve,  but  here  there  was  no  stenosis.  Again, 
mitral  stenosis  might  be  extreme  without  marked ’dilatation 
of  the  left  auricle,  which  condition  generally  resulted  from 
that  cause.  But  here  the  mitral  valve  was  widely  dilated,  so 
that  some  other  explanation  of  the  auricular  enlargement 
must  be  sought.  The  regurgitation  of  the  blood  into  the 
auricle  was  evidently  great  at  the  systole  of  the  left  ventricle, 
and  this  probably  dilated  the  auricle,  and  was,  further,  the 
explanation  of  the  small  and  rapid  pulse. 

Dr.  Coupland  thought  there  must  have  been  an  inherent 
weakness  of  the  wall  of  the  auricle  itself. 

Dr.  Owen,  in  reply,  said  the  great  pulsation  of  the  chest 
wall  was  undoubtedly  due  to  the  contraction  of  the  left  ven¬ 
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tricle.  The  wall  of  the  auricle  under  the  microscope  showed 
no  other  disease  than  that  of  thinning. 

Acute  Suppuration  of  the  Thyroid  Gland  complicating 

Typhoid  Fever. 

Mr.  Rickman  J.  Godlee  read  notes  of  this  case. 

The  patient  was  a  young  woman,  aged  20,  who  fell  ill  with  typhoid  fever 
at  the  end  of  Octobei’,  1900.  On  November  20th  a  swelling  formed  at  the 
lower  part  of  the  neck,  followed  by  a  patchy,  irritable  rash  all  over  the 
body,  which  disappeai’ed  on  the  26th.  The  swelling,  however,  rapidly 
increased  in  size,  and  her  tempei’ature  i-ose,  reaching  104. 40  on  the  28th, 
and  105. 40  on  the  29th,  the  pulse  rising  to  140.  There  had  been  a  moderate 
degree  of  swelling  in  that  situation  for  some  years.  When  first  seen  by 
the  author  the  swelling  occupied  the  middle  line,  and  extended  somewhat 
to  the  right,  but  much  further  to  the  left.  Tliei-e  was  difficulty  in  swal¬ 
lowing,  and  the  surrounding  structui’es  did  not  move  freely  over  the 
swelling.  There  was  no  movement  of  the  mass  on  deglutition.  An  incision 
was  made  in  the  middle  line,  and  a  cavity  was  i-eached  half  an  inch 
within  the  gland,  which  was  of  large  size.  It  contained  a  i-eddish-brown, 
sticky  fluid,  mixed  with  pus,  and  much  friable  material.  The  bleeding 
was  fi-ee,  but  not  alarming.  A  di’ainage  tube  was  inserted  and  a  cyanide 
dressing  applied.  The  patient  was  much  more  comfoi'table  after  the 
opei’ation.  Recovery  was  uneventful,  and  in  March  she  was  l'estored  to 
perfect  health. 

The  author  discussed  the  different  varieties  of  thyroid  in¬ 
flammations — (1)  Idiopathic,  with  spontaneous  subsidence; 
(2)  epidemic,  as  described  by  French  military  surgeons,  of  the 
nature  of  an  acute  specific  fever,  and  (3)  the  septic  form,  of 
which  this  case  was  an  example.  This  affection  had  been  re¬ 
corded  as  occurring  in  connection  with  many  infectious  states. 
Of  28  recorded  cases  suppuration  occurred  in  15,  and  in  6 
others  this  point  was  not  stated.  He  suggested  that  the 
rheumatic  cases  ought,  perhaps,  to  be  placed  in  a  separate 
category,  as  these  did  not  suppurate.  It  appeared  to  be  espe¬ 
cially  common  in  connection  with  typhoid  fever,  and  the 
proper  treatment  was  immediate  opening  and  drainage. 
There  did  not  appear  to  be  much  danger  of  serious  haemor¬ 
rhage.  He  added  the  description  of  another  case  of  acute 
inflammation  of  the  thyroid,  without  suppuration,  occurring 
recently  in  a  young  lady,  from  whom  he  had  a  year  since  re¬ 
moved  an  adenoma  of  one  of  the  lobes  of  the  gland.  She 
had  now  recovered. 

Mr.  Charters  Symonds  described  another  case  of  inflam¬ 
mation  in  the  thyroid,  extending  behind  the  sternum,  which 
recovered  after  operation. 

Sir  Thomas  Barlow  described  a  case  that  he  had  seen  in 
the  fever  hospital.  The  patient  was  a  young  woman,  with  old 
goitre,  who  had  severe  typhoid,  during  which  the  goitre 
swelled  enormously.  Tracheotomy  was  performed,  but  she 
succumbed.  There  was  no  general  suppuration  of  the  gland,  but 
inflammation  of  the  cyst  extending  into  the  periphery  of  the 
gland.  Some  of  the  cases  might,  he  thought,  be  described 
rather  as  cases  of  haemorrhage  than  of  inflammation.  In  a 
child  with  erythema  nodosum  he  had  seen  the  thyroid  in¬ 
flamed,  but  the  process  was  possibly  similar  to  the  general 
blood  stasis  of  erythema  nodosum  in  the  skin.  In  many 
cases  of  the  eruptive  fevers  interstitial  haemorrhages  arose  in 
other  parts  of  the  body — in  the  pancreas  and  suprarenal 
bodies,  for  example. 

Mr.  Godlee,  in  reply,  said  that  in  these  septic  cases  the 
glands  probably  were  previously  diseased.  He  did  not  con¬ 
sider  his  case  was  one  of  haemorrhage  alone.  The  fluid  re¬ 
moved  was  not  of  that  character.  Many  of  the  cases  occurred 
during  convalescence  ;  but  very  few  such  as  he  had  described 
arose  in  this  country. 

Annual  Meeting. 

The  report  of  the  Council  showed  the  Society  to  be  very 
flourishing,  with  a  total  membership  of  610.  The  Treasurer’s 
financial  statement  was  equally  satisfactory.  Both  reports 
were  received.  The  alterations  in  the  rules  relating  to  com¬ 
position  fees  and  the  subscriptions  of  non-resident  members, 
as  recommended  by  the  Council,  were  adopted  nem.  con.  The 
scrutineers  reported  that  the  list  of  officers  and  Council  pro¬ 
posed  for  election  by  the  Council  had  been  adopted  in  its 
entirety. 

The  President  thereupon  declared  Mr.  Howard  Marsh  duly 
elected  as  President,  Dr.  Frederick  Taylor  as  Treasurer,  and 
Dr.  Percy  Kidd  and  Mr.  A.  A.  Bowlby  as  Honorary  Secre¬ 
taries. 

Votes  of  thanks  to  the  retiring  President,  Vice-Presidents, 
and  Council  were  proposed  and  acknowledged. 

The  President  next  proposed  a  very  cordial  vote  of  thanks 
to  the  retiring  Senior  Secretary,  Mr.  Charters  Symonds,  under 


*342  ROYAL  ACADEMY  OF  MEDICINE.  [June  i,  1901. 


whose  careful  nurture  the  Society  had  flourished  exceedingly, 
and  who  had  revised  the  rules  and  shaped  the  present  excellent 
method  of  conducting  the  clinical  evenings. 

Mr.  Raymond  Johnson  seconded  the  vote,  which  was 
adopted  with  acclamation,  and  acknowledged  by  Mr. 
Symonds. 

The  session  then  ended. 


ROYAL  ACADEMY  OE  MEDICINE  IN  IRELAND. 

Section  of  State  Medicine. 

Sir  C.  A.  Cameron,  C.B.,  M.D.,  President,  in  the  Chair. 

Friday ,  April  26th,  1901. 

Infant  Mortality. 

Dr.  Geo.  P.  Cope  read  a  paper  on  the  mortality  of  infants 
under  1  year  from  improper  or  imperfect  feeding,  with  sug¬ 
gestions  for  public  instruction  to  parents  and  nurses  on  the 
subject.  He  enumerated  a  list  of  diseases,  together  with  the 
number  of  deaths  caused  by  same  (made  out  from  the  Regis¬ 
trar-General’s  returns  of  registered  deaths  in  Ireland  for  the 
years  1890  to  1899),  which  could  be  considered  directly  or  in¬ 
directly  due  to  improper  feeding.  For  the  last  five  years — 
1S95  to  1899 — there  was  an  increase  of  2,188  deaths  compared 
with  the  previous  five  years,  1890  to  1894,  and  for  the  last  year, 
1899,  there  was  a  further  increase  of  206  deaths  compared 
with  the  average  for  the  five  years,  1895-99.  A  great  number 
of  deaths  under  the  headings  of  debility,  inanition,  convul¬ 
sions,  and  dentition  were  registered  as  uncertified,  and  he 
suggested  that  registrars  of  deaths  who  were  medical  men 
should  try  to  ascertain  from  the  informants  what  led  up  to 
these  symptoms,  and  register  the  deaths  under  proper  dis¬ 
eases.  Daily,  mothers  brought  their  infants  to  dispensaries 
suffering  from  the  effects  of  improper  feeding  ;  these  infants 
were  fed  on  all  kinds  of  starchy  and  animal  food,  but  were 
given  these  things  from  pure  ignorance.  The  suggestion  re¬ 
commended  would  reach  every  parent  in  Ireland  within  a 
very  short  period,  and  should  tend  to  lessen  the  mortality 
from  these  causes.  It  was  the  duty  of  every  registrar  of 
births,  at  the  time  of  registration,  to  issue  to  the  informant  a 
vaccination  paper  containing  instructions  when  the  child 
should  be  vaccinated.  At  the  time  of  registration,  registrars 
should  be  instructed  to  give  to  every  informant  a  paper  con¬ 
taining  rules  in  relation  to  the  proper  feeding  and  general  man¬ 
agement  of  infants,  etc.,  this  document  should  be  provided  by 
Government,  and  issued  to  the  registrars  at  the  time  they  re¬ 
ceived  their  supply  of  vaccination  papers  from  Charlemont 
House.  He  drew  attention  to  the  report  of  the  Committee  ap- 
pointedlast  year  to  consider  the  high  death-rate  in  Dublin,  and, 
dealing  with  the  subject  of  infantile  diarrhoea,  he  pointed 
out  that  mothers  who  could  not  suckle  their  children 
throughout  the  early  months  of  infancy  ought  to  be 
encouraged  to  take  necessary  precautions  (especially  during 
the  summer  months)  in  feeding  their  infants,  and  that  it 
would  be  advisable  to  embody  in  the  instructions  certain 
directions  how  to  sterilise  milk,  also  suggestions  on  the  ele¬ 
mentary  rules  of  hygiene.  This  would  educate  the  parents 
to  ventilate  and  keep  their  rooms  free  from  dirt  and  conta¬ 
gion,  as  well  as  to  the  proper  feeding  fit  for  infants.  In  con¬ 
clusion,  he  asked  the  Section  of  State  Medicine  to  recom¬ 
mend  the  adoption  of  his  suggestions  to  the  Council  of  the 
Academy,  and  that  a  Committee  should  be  appointed  to  draw 
up  rules  on  the  feeding  of  infants,  sterilisation  of  milk,  and 
instructions  on  the  elementary  uses  of  hygiene. 

Dr.  Langford  Symes  agreed  with  Dr.  Cope  generally  in  his 
views,  and  said  that  nothing  could  be  done  without  the  co¬ 
operation  of  the  Registrar-General  and  the  Local  Govern¬ 
ment  Board.  The  College  of  Physicians  was  the  proper  body 
to  frame  these  rules,  and  the  Registi’ar-General  the  authority 
to  circulate  them  with  the  sanction  of  the  Local  Government 
Board. 

Professor  McWeeney  said  that  if  they  could  have  100 
consecutive  necropsies  in  cases  of  infantile  marasmus,  diar¬ 
rhoea,  and  tabes  mesenterica  done  by  an  expert  and  helped 
by  bacteriological  examinations,  they  would  be  better  able  to 
draw  up  rules  to  prevent  the  mortality. 

The  Registrar-General  said  that  every  effort  in  the 
direction  indicated  by  Dr.  Cope’s  effort  would  have  his 
hearty  co-operation.  As  had  been  pointed  out,  any  action 


must  originate  with  the  College  of  Physicians,  the  approval 
of  the  Local  Government  Board  being  obtained.  His  depart¬ 
ment  appeared  to  afford  the  best  machinery  for  disseminating 
the  information  amongst  the  classes  who  were  most  concerned 
in  the  infantile  feeding  question. 

Dr.  Edgar  Flinn  said  the  paper  was  especially  interesting 
to  him  from  the  fact  that  he  had  occasion  recently  to  hold  an 
investigation  into  the  causes  of  infantile  mortality  in  one  of 
the  unions  in  the  city,  at  which  the  feeding  of  infants 
was  largely  touched  upon.  The  Registrar-General  had  kindly 
furnished  him  with  statistics  in  regard  to  the  deaths  of 
infante  in  both  the  Dublin  unions,  as  well  as  for  the  Dublin 
registration  area. 

Dr.  Denham  pointed  out  that  a  good  deal  had  been  already 
done  on  the  same  lines  that  Dr.  Cope  had  pi'oposed  to  the 
College  of  Physicians.  He  himself,  as  a  dispensary  doctor, 
had  issued  to  every  patient  since  1890  a  printed  form  on  the 
subject,  and  that  pamphlet  had  been  adopted  by  Dr.  Kidd 
and  issued  to  all  the  patients  in  the  Coombe  Hospital.  His 
experience  was  that  the  infantile  mortality  was  caused  by 
the  inanition  of  the  mothers  to  a  large  extent,  and  not  by 
improper  feeding.  The  women  in  that  district  all  breast-fed 
their  children.  With  regard  to  the  registration  question, 
every  death  in  Ireland  should  be  certified  by  a  medical  man. 

Dr.  Herbert  Byrne  remarked  that  up  to  May  or  June 
there  was  no  diarrhoea.  The  poor  people  could  not  get  good 
milk.  They  were  told  to  sterilise  it,  but  they  could  not  do 
it.  They  might  boil  it,  but  it  did  not  nourish  the  child  then. 

Dr.  Martley  said  it  was  better  to  get  milk  pure  than  to 
sterilise  it.  If  the  race  was  brought  up  on  sterilised  milk  for 
a  few  generations  the  ordinary  germs  found  in  milk  would 
kill  the  infant  of  two  or  three  hundred  years  hence. 

.  Dr.  Horne  said  that,  of  all  places,  in  Dublin  the  women 
took  most  care  of  their  children.  From  his  experienoe  he 
believed  that  at  least  90  per  cent,  were  willing  to  nurse  their 
children,  so  that  the  want  of  nursing  could  not  be  put  for¬ 
ward  as  explaining  the  infantile  mortality.  Marasmus  and 
inanition  were  terms  used  for  want  of  better  words,  and 
meant  simply  nothing.  He  was  of  opinion  that  deaths 
should  not  be  received  unless  properly  certified,  and  if  a 
medical  officer  had  not  been  in  attendance  a  necropsy  should 
be  held. 

Dr.  Ninian  FALKiNERlpresented  the  statistics  for  the  total 
births  and  deaths  of  children  under  1  year,  with  the  rate  of 
deaths  to  1,000  births,  for  1899  and  1900,  and  average  rates  for 
two  periods  of  ten  years,  the  figures  for  the  year  1899  being 
taken  respectively  from  the  annual  reports  of  the  Registrars- 
General  for  Ireland  and  England.  The  figures  for  1900,  being 
abstracted  from  the  quarterly  reports,  were  subject  to 
revision : 


Infantile  Mortality :  Deaths  of.  Children  under  1  Year  per  1,000 

Births. 

Year  1899. 


Total  Births. 

Deaths  of 
Children 
under  1  Year. 

Death-rate 
per  1,000 
Births. 

Average 
Death-rate 
per  1,000 
Births  1889-98. 

Ireland 

103,900 

11,200 

108 

IOI 

England  ... 

928,646 

150,975 

163 

151 

Year  1900. 

• 

Total  Births. 

Deaths  of 
Children 
under  1  Year. 

Death-rate 
per  1,000 
Births. 

Average 
Death-rate 
per  1. 000 
Births  1890-99. 

Ireland 

101,262 

11,014 

108 

102 

England 

926,304 

142,943 

i54 

153 

Dr.  Thomson  said  that  from  the  cases  in  his  hospital  he 
was  led  to  believe  that  the  mortality  was  in  the  hand-fed  and 
not  the  breast-fed  infants. 

The  President  observed  that  if  they  took  the  death-rate  of 
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the  Dublin  registration  area  it  was  considerably  below  that 
of  the  thirty-three  large  towns  of  England,  whereas  if  they 
took  that  of  Dublin  city  alone  it  was  but  slightly  lower.  It 
must  be  remembered  that  in  Ireland  alone  only  about  one- 
fifth  of  the  population  resided  in  towns,  whereas  more  than 
two-tliirds  resided  in  towns  in  England.  A  good  deal  of  the 
unhealthiness  arose  from  general  insanitary  conditions,  more 
especially  exposure  to  cold,  and  he  ventured  to  say  that  there 
was  not  a  more  under-dressed  juvenile  population  in  any 
equally  cold  country.  It  was  similarly  with  infants ;  they 
were  not  kept  sufficiently  warm  in  the  winter,  and  many  of 
them  died  from  respiratory  diseases.  Drunkenness  was  in¬ 
creasing  in  women,  and  how  could  the  milk  of  women — under¬ 
fed  and  drunken — be  wholesome  for  children  ?  He  had  seen 
the  milk  in  poor  homes  kept  under  circumstances  in  which  it 
was  impossible  to  preserve  it.  It  was  only  purchased  once 
a  day,  and  that  given  to  infants  was  often  that  of  the  previous 
night. 

Dr.  Cope,  in  reply,  referred  to  Dr.  McWeeney’s  plea  for 
necropsies.  One  pathologist  found  that  catarrhal  conditions 
of  the  intestine,  with  enlargement  of  the  glands  without 
tuberculous  deposits,  often  caused  considerable  wasting.  It 
would  be  open  to  registrars,  when  giving  the  vaccination 
paper,  to  tell  the  people  that  these  instructions  were  on  the 
paper.  With  regard  to  the  statement  that  only  10  per  cent, 
were  hand-fed,  if  they  saved  that  10  per  cent,  it  would  be 
doing  a  good  deal.  As  he  had  mentioned  in  his  paper,  dis¬ 
pensaries  and  lying-in  hospitals  had  already  issued  pamphlets 
on  the  subject. 

The  following  resolution  on  the  subject  was  proposed  by 
Dr.  Cope,  and  seconded  by  Dr.  Craig,  and  adopted  and 
forwarded  to  the  Council  of  the  Royal  Academy  of  Medicine  : 

That  the  Section  of  State  Medicine  of  the  Royal  Academy  of  Medicine, 
Ireland,  believing  that  a  large  number  of  infant  children  are  dying  in 
Ireland,  as  elsewhere  annually,  from  improper  or  imperfect  feeding,  are 
of  opinion  that  instructions  as  to  the  proper  feeding  and  hygiene  of  in¬ 
fants  should  be  issued  to  the  people,  and  that  the  Section,  having  con¬ 
sidered  by  what  possible  means  this  undertaking  should  be  carried  out, 
consider  that  the  assistance  of  the  Registrar-General  for  Ireland  and  the 
Local  Government  Board  is  indispensable,  and  that  the  Council  of  the 
Royal  Academy  of  Medicine  be  asked  to  appoint  a  subcommittee  to  confer 
with  the  College  of  Physicians,  the  Registrar-General,  and  the  Local 
Government  Board  as  to  the  best  means  of  preparing  the  proposed  regu¬ 
lations  and  distributing  them  to  the  public. 

Tuberculosis  amongst  Irish  Dairy  Cattle. 

Professor  E.  J.  McWeeney,  M.D.,  read  a  paper  on  the  pre¬ 
valence,  character,  and  bacillary  richness  of  tuberculous 
lesions  amongst  milch  cows.  His  observations  referred  to 
the  highest  class  of  animal,  living  under  ideal  hygienic  con¬ 
ditions,  and  kept  on  grass  during  the  summer.  Towards  the 
end  of  lactation  they  were  tested  with  tuberculin  and  sub¬ 
sequently  sold  for  slaughter.  A  careful  post-mortem  examina¬ 
tion  was  made,  and  the  results  controlled  by  the  microscope, 
bacilli  being  patiently  sought  for  in  exudates  and  in  sections 
of  tissue.  Out  of  88  animals,  46  were  found  tuberculous  and 
40  free ;  2  were  doubtful.  The  commonest  seat  of  the  lesions 
was  in  the  posterior  thoracic  and  bronchial  lymph  glands, 
which  were  more  or  less  affected  in  90  per  cent,  of  the  tuber¬ 
culous  animals.  The  lungs  were  attacked  in  63  per  cent.; 
the  liver  was  much  less  frequently  implicated,  in  only 
8  per  cent,  of  cases ;  whilst  the  hepatic  lymph  glands  were 
attacked  in  12  per  oent.  The  alimentary  canal  was  very 
rarely  affected,  not  one  case  of  tuberculous  ulceration  of  the 
intestines  being  noticed,  and  only  one  case  of  tuberculous 
disease  of  the  mesenteric  glands.  The  retro-maxillary  lymph¬ 
atic  was  once  affected.  Of  the  serous  membranes,  the  pleura 
was  attacked  in  14  per  cent.,  including  two  cases  otPerlsucht  or 
“grapes.”  The  peritoneum  showed  lesions  in  only  5  per  cent. 
The  spleen  was  never  engaged,  and  not  a  single  case  of  tubercle 
of  the  udder  was  observed.  The  disease  was  generally  chronic 
and  localised,  and  the  necrotic  areas  more  or  less  calcified, 
but  in  8  per  cent,  the  distribution  was  extensive,  and  in  the 
same  number  there  were  miliary  tubercles  surrounding  older 
obsolete  areas.  The  portal  of  infection  seemed  to  have  been 
through  the  respiratory  passages  in  the  vast  majority  of  cases, 
and  the  relative  freedom  of  the  intestinal  tract  was  very  remark¬ 
able.  Tubercle  bacilli  were  extremely  scarce,  and  the  speaker 
confessed  his  inability  to  understand  how  such  extensive  tis¬ 


sue  changes,  both  progressive  and  regressive,  could  be  due  to 
such  small  numbers  of  the  pathogenic  organisms  ;  even  in 
early  lesions  they  were  hard  to  find.  Material  in  which  he 
had  failed  to  demonstrate  the  bacilli  microscopically  had 
conferred  on  guinea-pigs  acute  tuberculous  disease,  with 
numerous  tubercle  bacilli.  After  referring  to  the  work  of 
Adami  and  Martin,  the  speaker  thought  it  unlikely  that  there 
was  any  danger  to  be  apprehended  from  the  meat  or  milk  of 
such  animals  as  those  he  had  had  under  observation,  and 
concluded  by  saying  that  he  was  at  present  engaged  on  ex¬ 
periments  with  the  object  of  ascertaining  whether  the  milk 
of  animals  that  reacted  to  tuberculin,  but  were  not  otherwise 
demonstrably  tuberculous,  contained  the  specific  bacilli. 

The  President  said  the  subject  was  of  great  importance  in 
public  health  as  a  great  number  of  animals  were  destroyed, 
which,  if  unnecessary,  would  be  a  great  waste.  He  had 
never  taken  an  extreme  view  on  the  subject  of  tuberculous 
animals,  and  unless  he  saw  the  disease  in  a  very  advanced 
stage,  the  lungs  infected  and  the  animal  wasted,  he  did  not 
condemn  the  animal.  Many  officers  of  health  condemned  an 
animal  if  there  was  tuberculosis  in  any  of  the  organs. 
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J.  A.  Mansell  Moullin,  M.B.,  M.R.C.P.,  President,  in  the 

Chair. 

Retroversion  of  the  Uterus. 

The  adjourned  discussion  on  the  clinical  and  pathological 
consequences  of  retroversion  of  the  uterus  and  their  treat¬ 
ment — preventive,  palliative,  and  radical,  was  resumed  by 
Dr.  IIeywood  Smith,  who  thought  the  dangers  of  the  stem 
and  of  the  uterine  sound  were  sometimes  exaggerated.  AVliile 
objecting  to  the  term  “  radical  ”  as  applied  only  to  operative 
treatment,  he  considered  that  certain  conditions  demanded 
operative  interference.  He  was  the  first  in  England  to  operate 
deliberately  by  ventrifixation. 

Dr.  Macan  preferred  bimanual  replacement  to  the  use  of 
the  sound  for  reposition.  He  attached  importance  to  the 
drawing  out  of  the  round  ligaments  in  their  original  direction 
in  the  Alexander-Adams  operation. 

Dr.  R.  T.  Smith  laid  emphasis  on  the  neurotic  conditions 
accompanying  uterine  displacement,  especially  persistent 
vomiting,  also  on  spinal  curvature  and  undue  softness  of  the 
uterus,  as  predisposing  causes.  Ovarian  troubles  frequently 
disappeared  with  the  cure  of  the  displacement.  Personally  he 
preferred  ventrifixation  to  Alexander’s  operation. 

Dr.  Benderfield  said  that  to  advise  the  majority  of 
patients  to  “rest”  and  undergo  a  prolonged  course  of  pal¬ 
liative  treatment  was  to  ask  them  to  do  what  was  utterly 
impracticable. 

Dr.  Purcell  drew  attention  to  the  prominence  of  the 
sacral  promontory  as  a  contributive  cause  of  retroflexion. 

Dr.  Snow  dwelt  on  the  difficulty  of  detecting  the  round 
ligaments. 

Drs.  Hebert  and  Hodgson  made  some  remarks  on  the  dif¬ 
ficulty  in  retaining  a  pessary,  the  latter  questioning  the  part 
played  by  the  bowel  in  causation. 

The  President  dwelt  on  the  importance  of  the  broacf 
division  of  displacements  into  reducible  and  irreducible. 
There  was  nothing  to  gain  practically  by  the  separation  of 
retroversion  from  retroflexion ;  the  different  axioms  enun¬ 
ciated  by  various  speakers  with  regard  to  the  prevention  of 
displacement  would  meet  with  general  acceptance.  He  did 
not  approve  of  the  use  of  stems.  The  relation  of  adnexal 
trouble  to  the  displacement  was  of  great  importance  in  the- 
choice  of  operation. 

Dr.  Alexander  said  that  as  a  rule  there  was  no  difficulty 
in  finding  the  round  ligaments,  and  in  only  about  1  per  cent, 
of  cases  were  they  so  thin  or  brittle  that  they  could  not  be 
pulled  out.  This  happened  principally  in  old  people.  He 
did  not  attach  importance  to  the  direction  in  which  they 
were  drawn  out. 

Dr.  Macnaughton-Jones,  replying  to  the  various  points 
raised  by  those  who  had  taken  part  in  the  discussion,  said 
that  he  considered  the  stem  pessary  both  unscientific  and 
dangerous.  A  pessary  should  be  adapted  to  the  anatomical 
peculiarities  of  the  parts  in  each  casei  The  sound  was  only 
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rarely  necessary  in  diagnosis  and  occasionally  in  replace¬ 
ment.  Efficient  prophylaxis  would  prevent  the  necessity 
for  either  pessary  or  operation.  The  indication  for,  and 
the  nature  of,  the  operation  performed,  hinged  upon  these 
points — the  mobility  and  reducibility  of  the  uterus,  the 
childbearing  period  of  life,  and  adnexal  complications 
and  adhesions,  most  important  of  all  being  the  consequences 
which  followed  to  the  parturient  woman  during  labour.  The 
mortality  from  the  Alexander- Adams  operations,  as  judged 
by  the  occurrence  of  only  2  deaths  out  of  1,141  operations, 
the  particulars  of  which  he  quoted,  were  shown  to  be  almost 
nil.  At  the  same  time,  Howard  Kelly,  in  his  utero-suspension 
cases,  had  not  more  than  1  per  cent,  of  failures.  Martin,  up 
to  1896,  out  of  400  vaginal  fixations,  had  only  4  deaths.  The 
plans  of  looping  intraperitoneally  the  round  ligament,  or 
fixing  the  loop  into  that  which  ties  off  the  ovary  and  tube, 
if  these  be  removed,  as  also  that  of  fixation  of  the  broad  and 
round  ligaments  to  the  parietal  peritoneum,  as  performed  by 
many  operators,  had  not  been  referred  to.  Yineberg’s  opera¬ 
tion  of  vaginal  fixation  of  the  broad  and  round  ligaments  had 
in  that  operator’s  hand  been  most  successful.  Reviewing  the 
statistics  and  opinions  published  by  a  large  number  of 
operators  on  the  Continent  and  in  America  up  to  the 
present  year,  it  would  appear  that  the  choice  lay  mainly 
between  four  procedures  or  the  various  modifications  of  these 
— first,  the  Alexander-Adams  operation  ;  secondly,  intra- 
peritoneal  fixation  of  the  broad  and  round  ligaments,  ventri- 
fixation,  and  utero-suspension.  Goldspohn’s  bold  and 
ingenious  operation  through  the  internal  abdominal  ring 
had  not  been  generally  adopted  by  others.  For  the  reasons 
he  had  already  given  he  at  present  preferred  either  ventri- 
fixation  or  peritoneal  suspension  of  the  uterus. 

Posterior  Vaginal  Cceliotomy. 

Dr.  Alexander  (Liverpool)  read  a  paper  on  Posterior 
Vaginal  Cceliotomy  in  Operations  for  Pelvic  Disease.  During 
the  preceding  two  years  he  had  performed  94  posterior 
vaginal  coeliotomies  for  various  diseases  of  the  pelvis,  exclu¬ 
sive  of  such  conditions  as  cancer,  uterine  fibroids,  or  other 
diseases  where  Douglas’s  pouch  had  been  opened  as  a  small 
part  of  a  more  extensive  operation.  As  showing  that  vaginal 
coeliotomy  was  not  a  specially  favoured  operation  of  his,  he 
said  he  had  performed  in  all  1,567  operations  during  the  same 
period,  and  these  included  264  coeliotomies  in  which  other 
routes  had  been  adopted.  He  had  become  gradually  more 
impressed  with  the  greater  ease  and  shorter  duration  of  the 
vaginal  operation,  /ts  greater  safety,  and  the  more  comfort¬ 
able,  and  often  more  rapid,  recovery  of  the  patient.  He  lost 
but  2  cases  notwithstanding  that  he  had  operated  for  such 
conditions  as  hydrosalpinx,  pelvic  cellulitis,  pyosalpinx  (14 
cases),  hgematocele,  fibroid  ovaries,  perirectal  abscess,  ovarian 
cysts,  dermoid  cysts  of  the  ovary,  cystic  ovaries,  abscess  of 
the  ovary,  etc.  One  of  the  deaths  was  due  to  pleuro¬ 
pneumonia.  The  second  occurred  in  a  case  of  abscess  of 
the  right  ovary,  in  which,  a  great  part  of  the  organ  being 
healthy,  he  was  tempted  to  save  it.  In  all  similar  previous 
cases  he  had  removed  the  suppurating  movable  structure. 
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Patrick  Manson,  C.M.G.,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

Friday,  May  17th,  1901. 

The  Bacteriological  Diagnosis  of  Plague. 

Dr.  Klein  read  a  paper,  illustrated  by  lantern  slides,  on  the 
bacteriological  diagnosis  of  plague.  Though,  he  said, 
there  was  little  difficulty  in  the  diagnosis  of  cases  dui'ing  an 
epidemic  or  on  board  vessels  coming  direct  from  infected 
ports,  there  were  under  other  circumstances  cases,  some 
of  which  he  described,  in  which  buboes  were  the  only 
symptoms,  and  which  could  not  be  diagnosed  with  any 
certainty  but  by  means  of  a  bacteriological  examination  of 
the  exudation  or  pus  in  the  glands.  If  the  evidence  afforded 
by  cultures  and  subcultures  were  confirmed  by  the  results  of 
inoculation  experiments,  no  doubt  remained,  and  it  was 
rarely  that  the  latter  negatived  anything  more  than  sus¬ 
picion  based  on  the  appearance  of  the  cultures.  The  bacilli 
teemed  in  the  pulmonary  exudation  and  expectoration  of  the 
pneumonic,  and  in  the  blood  of  the  septictemic  and  hemor¬ 


rhagic  types,  but  in  the  bubonic  they  were  practically 
limited  to  the  spleen  and  the  implicated  glands.  This 
explained  the  high  infectivity  of  the  former  and  the  rarity 
with  which  the  latter  was  communicated  until  after  the 
rupture  of  the  abscesses.  The  escape  of  infective  pus 
in  an  unrecognised  case — as  of  a  sailor  travelling  home¬ 
wards  after  being  paid  off— might  be  the  means  of  spreading 
the  disease  in  all  directions  and  constitute  a  real  danger. 
The  bacillus  pestis  was  straight,  thick,  with  blunt  ends  taking 
stain  more  deeply  than  the  middle ;  it  did  not  liquefy  gela¬ 
tine,  but  formed  colonies  of  characteristic  appearance.  In 
ghee  broth  the  culture  formed  a  layer  on  the  surface,  which 
sent  stalactitic  prolongations  downwards,  and  on  the  least 
agitation  fell  to  the  bottom  like  a  snow  shower.  The  bacilli 
secreted  a  viscid  material,  which  caused  them  to  adhere  in 
clumps,  precluding  emulsification,  and  simulating  agglutina¬ 
tion.  It  was,  however,  soluble  in  salt,  and  gelatine 
cultures  could  be  emulsified  in  the  physiological  solution  in 
which  the  serum  of  animals  suffering  or  having  suffered  from 
plague  caused  unequivocal  agglutination  within  five  to  fifteen 
minutes  when  added  in  the  proportion  of  1  to  20.  He  had 
prepared  a  number  of  guinea-pigs  by  successive  injections  of 
sterilised  salt  emulsions  and  mild  living  cultures,  with  whose 
serum  he  had  produced  almost  instant  agglutination  of  bacilli 
in  cultures  obtained  from  all  parts  of  the  world,  and  had 
availed  himself  of  the  phenomenon  in  testing  the  efficacy  of 
samples  of  Hoffmann’s  antipest  solution. 

Mr.  Cantlie  admitted  his  inability  to  diagnose  clinically 
any  of  the  cases  of  plague  he  had  seen  in  this  country  except 
those  at  Glasgow,  but  maintained  that  all  cases  of  enlarged 
glands  with  fever,  and  not  evidently  venereal,  should  be 
deemed  suspicious,  and  expressed  his  belief  that  many 
obscure  cases  might  be  instances  of  pestis  minor  ’  as  seen  in 
the  East,  especially  for  some  time  preceding  an  outbreak. 

Dr.  McWeeney,  of  Dublin,  suggested  that,  though  not 
answering  to  Dr.  Klein’s  tests,  the  bacilli  might  develop  into 
those  of  true  plague. 

Dr.  Herbert  Williams  remarked  on  the  ease  with  which 
mild  bubonic  cases  might  be  overlooked,  inguinal  swellings 
being  extremely  frequent  among  Lascars,  but  the  port  sani¬ 
tary  authorities  of  London  sent  all  cases  accompanied  with 
fever  or  suppuration  to  the  hospital,  and  the  pus  to  Dr.  Klein, 
who  had  generally  found  them  to  have  been  plague. 

Dr.  Adams  believed  that  a  breach  of  surface  or  the  state  of 
the  lungs  and  air  passages  induced  by  catarrhs  was  necessary 
for  infection  ;  and  in  Bombay  the  mortality  was  highest  in 
the  cold  weather  and  when  the  rain  of  the  monsoons  kept  the 
people  in  their  crowded  dwellings. 

Dr.  Reginald  Farrar  could  confirm  the  low  infectivity  of 
the  bubonic  form;  nearly  all  the  cases  he  had  seen  among 
Europeans  were  pneumonic,  the  only  instances  of  direct  infec¬ 
tion  having  been  the  little  daughter  of  an  officer  who  was 
bitten  by  a  sick  squirrel,  and  a  friend  of  hers,  both  of  whom 
died.  Visitors  to  the  hospital  rarely  contracted  the  disease. 

Dr.  Turner  (Queensland)  had  seen  20  or  30  cases,  mostly 
Europeans  and  nearly  all  bubonic,  in  none  of  whom  could 
direct  personal  infection  be  traced,  while  not  one  of  300  to 
400  contacts  was  attacked.  In  Queensland,  as  at  Sydney,  the 
rats  were  affected  before  the  human  population. 

The  President  said  that  Dr.  Simpson  had  found  numbers 
of  dead  rats  beneath  the  infected  houses  in  Capetown,  and  it 
had  been  proved  experimentally  that,  like  the  fleas  of  dogs 
and  of  fowls,  those  of  the  rat  would  attack  man  if  driven  from 
their  natural  hosts. 

Dr.  Klein,  in  replying,  stated  that  Dr.  Edington  now 
admitted  the  mortality  among  the  Cape  rats,  and  had  sent  home 
cultures  from  them  and  from  the  fleas  which  were  undoubtedly 
those  of  genuine  plague  ;  his  failure  to  recognise  them 
having  been  due  to  his  employment  of  unsuitable  media  for 
their  culture.  In  reply  to  Dr.  Bulstrode,  Dr.  Klein  said  that 
he  relied  on  the  evidence  of  cultures  and  subcultures,  con¬ 
firmed  or  negatived  by  inoculation  experiments,  to  which  in 
future  he  would  add  the  serum  or  agglutination  test. 


Harveian  Society  of  London. — At  a  meeting  held  on 
May  16th,  the  President,  Dr.  D.  B.  Lees,  in  the  chair, 
Dr.  E.  Cautley  showed  a  girl,  aged  13  months,  with  a  loud 
systolic  murmur  over  the  precordium. 

The  murmur  was  loudest  in  the  third  left  interspace  near  the  sternum, 
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and  was  conducted  upwards,  downwards,  and  outwards.  It  was  loud  at 
the  apex,  in  the  fifth  space  in  the  nipple  line,  and  heard  all  over  the  back 
of  the  chest,  being  louder  on  the  left  side  of  the  spine.  There  was  slight 
evidence  of  hypertrophy  of  the  right  ventricle.  There  were  no  clubbing 
of  the  extremities,  and  neither  cyanosis  nor  antenna.  The  child  had  no 
symptoms  of  heart  disease,  and  was  well  nourished.  She  was  the  third 
living  child  out  of  seve®.  No  history  of  congenital  syphilis  had  been 
obtained.  The  murmur  had  not  varied  dui'ing  the  nine  months  the  child 
had  been  under  observation. 

Dr.  Cautley  thought  there  was  probably  a  deficiency  in  the 
interventricular  septum.  Dr.  Cautley  also  showed  a  boy, 
aged  13  years,  as  a  case  of  direct  communication  between  the 
aorta  and  pulmonary  artery,  with  possibly  other  deficiency 
present.  The  case  illustrated  the  connection  between  con¬ 
genital  heart  disease  and  inherited  syphilis. 

He  was  the  eighth  child,  one  of  twins,  the  other  being  undeveloped.  The 
seventh  was  stillborn  while  the  mother  was  in  hospital  lor  syphilitic  dis¬ 
ease  of  the  throat.  The  sixth  child  was  healthy  up  to  6  years  of  age,  and 
then  became  blind  and  imbecile.  Patient  exhibited  other  congenital 
abnormalities— namely,  hypospadias  and  deformity  of  the  toes.  He  was 
small  for  his  age,  very  thin,  and  had  notched,  pegged  teeth.  The  heart 
apex  was  in  the  fifth  space,  in  the  nipple  line,  and  there  was  evidence  of 
some  hypertrophy  of  the  right  ventricle.  Over  the  second  and  third  left 
interspaces  was  a  double  thrill  and  murmur,  chiefly  systolic,  and  corre¬ 
sponding  murmurs  extending  over  a  fairly  wide  area.  The  sounds  were 
clear  a,t  the  apex.  Pulse  96,  small  and  soft.  There  were  no  clubbing, 
cyanosis,  or  anaemia,  and  the  boy  had  no  symptoms  of  cardiac  distress. 
Dr.  Cautley  remarked  on  the  difficulties  of  accurate  diagnosis 
in  these  cases  and  thought  it  of  importance,  especially  in  view 
of  prognosis.  He  regarded  congenital  syphilis  as  a  more 
common  cause  of  cardiac  abnormalities  than  intrauterine  en¬ 
docarditis.  Dr.  G.  A.  Sutherland  agreed  with  the  diagnosis 
put  forward  in  the  second  case,  but  thought  the  diastolic 
murmur  more  pronounced  than  the  systolic.  The  President 
had  recently  seen  an  adult  with  similar  murmurs  to  those 
present  in  the  second  case.  Post  mortem  a  communication  was 
found  between  the  aorta  and  pulmonary  artery.- — Mr.  Jackson 
Clarke  showed  a  boy,  aged  6,  on  whom  he  had  operated  for 
severe  spastic  paralysis.  A  portion  of  the  right  tendo  Achillis 
had  been  removed,  the  right  hamstring  tendons,  and  the  left 
tendo  Achillis  divided  subcutaneously.  All  deformity  had 
been  removed  and  the  patient  was  already  beginning  to  walk, 
his  gait  having  lost  its  peculiar  spastic  character.  Mr. 
Jackson  Clarke  also  showed  a  boy,  aged  9  years,  who  had  suf¬ 
fered  from  extreme  deformity  of  the  feet  due  to  Friedreich’s 
disease.  He  had  never  walked  well  and  just  previous  to  opera¬ 
tion  had  ceased  to  be  able  to  walk  at  ail.  To  correct  this  de¬ 
formity  the  plantar  fascia  and  short  plantar  muscles,  and,  on 
a  subsequent  occasion,  the  tendo  Achillis  and  the  tendons  of 
the  long  flexors  of  the  toes  and  those  of  the  tibiales  muscles 
had  been  cut  on  each  side.  The  boy  could  now  walk  in  comfort 
and  was  free  from  any  danger  of  return  of  the  deformity,  and 
though  the  progress  of  the  disease  could  not  be  arrested  the 
patient  would  be  able  to  walk  about  for  some  some  years  to 
come. — Dr.  E.  R.  Clarke  showed  (for  Dr.  H.  A.  Caley)  a  boy, 
aged  10,  suffering  from  ataxy  of  a  cerebellar  type.  The  child 
was  said  to  have  been  perfectly  well  until  six  weeks  ago, 
when,  after  a  slight  fall,  which  caused  the  nose  to  bleed, 
marked  unsteadiness  of  gait  was  noticed.  Since  that  time,  in 
attempting  to  walk,  there  had  been  a  marked  tendency  to  fall 
backwards,  so  that  no  pi’ogress  could  be  made.  He  could  not 
stand  with  his  feet  together  ;  with  his  feet  widely  apart  he 
could  stand  with  difficulty  ;  on  shutting  his  eyes  h.e  invariably 
fell  backwards.  Excepting  for  occasional  frontal  headache, 
exaggeration  of  the  right  knee-jerk,  and  vomiting  on  one  or 
two  occasions,  there  had  been  no  other  symptoms,  and  the 
optic  discs  had  remained  normal.  Latterly  the  ataxy  had 
lessened  to  some  extent.  Dr.  Caley  regarded  the  symptoms 
as  referable  to  a  lesion  of  limited  extent  implicating  the 
middle  lobe  of  the  cerebellum  ;  the  possibility  of  a  small 
haemorrhage  of  traumatic  origin  had  been  considered,  but  the 
pressure  of  a  new  growth  or  tuberculous  mass  was  considered 
more  probable. — The  case  was  discussed  by  the  President, 
Dr.  G.  A.  Sutherland,  and  Dr.  E.  Cautley. 


Society  for  the  Study  of  Disease  in  Children. — At  an 
ordinary  meeting  held  on  May  17th  at  the  Victoria  Hospital 
for  Children,  Chelsea,  Mr.  D’Arcy  Power  in  the  chair,  Dr. 
W.  I.  Susman  shewed  for  Dr.  Walter  Carr  a  case  of  anaemia 
pseudo-leuktemiae  infantum.  The  child  was  admitted  into 
hospital  on  January  8th,  1901.  The  spleen  then  reached 
down  to  the  pubes  and  filled  the  left  iliac  fossa.  The  blood 
showed  the  changes  described  by  von  Jaksch  in  1890.  Under 


cod-liver  oil,  iron,  and  mercury,  the  child  had  made  great 
improvement ;  the  spleen  could  now  be  felt  two  inches  below 
the  costal  margin. — Dr.  Susman  showed  for  Dr.  Montague 
Murray  a  case  of  spastic  paraplegia  with  cerebral  symptoms. 
— Mr.  D’Arcy  Power  showed  a  case  of  sporadic  cretinism 
which  had  been  under  the  care  of  Dr.  Wallis  Ord  in  1893.1 
Thyroid  extract  had  been  used,  and  the  child,  now  n  years 
old,  was  now  in  the  third  school  standard,  and  showed  practi¬ 
cally  no  sign  of  cretinism.  Mr.  D’Arcy  Power  also  showed 
a  lad,  aged  9,  who  had  suffered  from  paroxysmal  heematuria 
and  albuminuria,  with  attacks  of  renal  colic,  in  which  re¬ 
covery  took  place  under  antiscorbutic  diet. — Dr.  George 
Carpenter  read  an  abstract  of  his  investigations  upon  the 
urine  of  an  infant  from  the  age  of  27  days  onwards.  The  fluid 
was  systematically  collected,  and  found  to  average  195  ounces 
in  the  twenty-four  hours,  the  largest  quantity  passed  at  any 
one  time  being  4  ounces.  The  specific  gravity  was  usually 
1001  to  1002,  never  above  1005  ;  a  trace  of  albumen  was  always 
present.  The  quantity  of  urea  was  notably  small,  usually 
from  l  to  \  gr.  per  fluid  ounce ;  the  total  amount  passed  in 
twenty-four  hours  varied  from  2fto4^grs,,  averaging  3^  grs. 
Casts  were  not  found.  Dr.  Carpenter  gave  an  abstract  of 
earlier  observations  on  the  subject,  his  own  figures  being,  on 
the  whole,  considerably  lower  than  those  previously  recorded. 
In  reply  to  questions,  Dr.  Carpenter  said  that  the  weight  of 
the  baby  was  not  systematically  taken.  It  was  bottle  fed,  and 
took  20  ounces  of  fluid  in  twenty  four  hours.  Urea  was 
estimated  by  Southall’s  bromide  method.  Casts  were  sought 
microscopically  after  the  urine  had  been  centrifuged. 
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A.  Wahltuch,  M.D.,  in  the  Chair. 

Tuesday ,  May  21st,  1901. 

Lobar  Phthisis. 

Dr.  A.  T.  Wilkinson  demonstrated  3  cases  of  lobar  phthisis, 
and  commented  on  the  chronic  after-course  of  many  such 
cases  having  an  acute  febrile  onset. 

Tuberculous  Disease  of  the  Middle  Ear  and  Nose. 

Dr.  Milligan  showed  2  cases  of  tuberculous  disease  of  the 
middle  ear  and  adjoining  mastoid  cells.  In  the  first  case, 
that  of  a  child  aged  1  year,  the  disease  had  lasted  ever  since 
the  child  was  5  weeks  old,  and  had  commenced  pain¬ 
lessly,  the  first  symptoms  noted  being  discharge  from  the  ear, 
very  shortly  afterwards  followed  by  facial  paralysis.  The 
periotic  ganglia  soon  became  enlarged,  and  at  the  time  that 
the  child  was  admitted  to  hospital,  five  months  after  the 
commencement  of  the  trouble,  extensive  disease  within  the 
middle  ear  and  mastoid  process  was  found.  Retro-aurioular 
drainage  was  decided  upon,  and  at  the  present  time  satis¬ 
factory  progress  was  being  made,  the  treatment  consisting 
mainly  in  antiseptic  irrigation  of  the  part.  In  the  second 
case  there  was  no  facial  paralysis  ;  operative  interference  was 
undertaken  with  satisfactoryresults.  A  case  of  lupus  of  the  right 
nasal  chamber  and  of  the  right  half  of  the  larynx  was  also  shown. 
The  patient,  a  female  aged  25,  had  suffei’ed  for  three  years,  and 
at  the  time  of  admission  to  hospital  was  complaining  of  con¬ 
siderablehuskiness  and  slight  obstruction  in  the  right  nostril. 
The  right  free  margin  of  the  epiglottis  was  infiltrated, 
numerous  lupoid  nodules  being  found  on  it  but  no 
ulceration  was  detectable.  Dr.  Milligan  made  some  re¬ 
marks  upon  the  course  and  treatment  of  tuberculous  affec¬ 
tions  of  the  middle  ear  and  of  the  mucous  membrane  of  the 
nose. 

Cases  of  Tuberculous  Skin  Disease. 

Dr.  G.  H.  Lancashire  showed  several  cases  of  tuberculous 
skin  disease  belonging  to  two  pathological  groups.  Group  1. 
The  bacillary  tuberculides  :  skin  lesions  showing  microscopic¬ 
ally  all  the  elements  of  tubercle,  including  bacilli,  and  there¬ 
fore  inoculable.  (a)  Case  of  lupus  verrucosus  of  the  hand  ; 
(b)  case  of  lupus  vulgaris  of  the  nose,  which  had  commenced 
within  the  nares,  and  spread  eventually  by  the  nasal  duct, 
showing  remains  of  a  dacro-cystitis  ;  (c)  tuberculous  ulcera¬ 
tion,  with  epithelial  proliferation,  on  the  back  of  the  hand,  the 
result  of  a  bite  ;  glandular  infection  also  along  the  arm  ;  ( d ) 
extensive  lupus  vulgaris  of  the  arm,  of  twelve  years’  duration, 
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1346 


Thb  British  ] 
Medical  Journal J 


REVIEWS. 


[June  i,  1901. 


apparently  cured  (six  months  ago)  by  pyrogallol  dressings  ; 
( e )  scrofulodermia  in  the  cheek  of  a  child,  of  typical  tuber¬ 
culous  physique.  No  family  history  of  tubercle,  and  the  other 
children  healthy.  Group  2.  Toxin  tuberculides,  in  which  the 
lesions  contained  giant  and  epitheloid  cells,  but  no  bacilli. 
Not  inoculable.  One  example  showed  a  papulo:necrotic  toxi- 
tuberculide,  as  described  by  Hallopeau.  The  lesions  were  in 
groups,  chiefly  on  the  elbows  and  knees,  and  consisted  of  small 
brownish-red  papules  with  umbilicated  necrotic  centres  in 
various  stages,  among  the  earliest  being  a  papule  the  size  of 
a  pin’s  head,  and  generally  occupying  the  site  of  a  hair  fol¬ 
licle.  The  importance  of  this  group  as  indicating  the  presence 
of  a  tuberculous  focus  elsewhere  in  the  body  was  pointed  out. 


Dermatological  Society  of  Great  Britain  and 
Ireland. — The  annual  meeting  of  this  Society  was  held  on 
May  22nd,  the  President  (Dr.  A.  J.  Harrison)  in  the  chair. — 
Dr.  C.  H.  Thompson  showed  a  case  of  adenoma  sebaceum  in  a 
woman,  aged  27.  The  affection  dated  from  infancy,  and  the 
patient’s  mental  development  was  poor. — Dr.  W.  T.  Freeman 
showed  a  case  of  lupus  erythematosus  in  a  young  man 
who  had  previously  come  before  the  Society,  and  had  greatly 
improved  under  escharotic  treatment. — Dr.  T.  D.  Savill 
brought  forward  his  case  of  molluscum  fibrosum  in  a  young 
man  shown  to  the  Society  six  months  ago.  In  the  interval 
the  tumours  had  been  painted  with  sodium  ethylate,  and 
some  improvement  had  resulted.— Dr.  Graham  Little  showed 
a  case  of  purpura  of  extensive  distribution  in  a  boy  aged  12. — 
Dr.  H.  Waldo  exhibited  drawings  of  a  case  of  lupus 
erythematosus  with  multiple  and  symmetrical  lesions.  The 
patient  had  been  under  observation  for  some  years  after  the 
drawings  were  made,  and  was  brought  up  Dr.  Waldo  to  this 
meeting  to  illustrate  the  almost  complete  disappearance  of  the 
lesions  as  figured  in  the  drawings. — Dr.  A.  J.  Harrison 
exhibited  some  microscopical  specimens  of  anthrax  bacilli 
and  spores,  kindly  furnished  from  an  unpublished  case  by  Dr. 
Symes,  of  Clifton,  Bristol. — Mr.  George  Pernet  showed  a 
microscopical  specimen  of  fungus  from  a  case  of  tinea  unguium. 
— Dr.  Henry  Waldo  then  read  the  annual  address,  choosing 
as  his  subject,  Lupus  Erythematosus,  and  invited  discussion 
of  his  paper  under  the  following  heads  :  (1)  The  clinical  and 
pathological  features  of  lupus  erythematosus  ;  (2)  what  is  its 
etiology  ?  ;  (3)  is  it  related  to  lupus  vulgaris?;  (4)  experiences 
of  acute  severe  generalised  forms  described  by  Kaposi  ;  (5) 
mental  phenomena  ;  (6)  can  it  be  always  distinguished  clini¬ 
cally  ?  The  following  members  took  part  in  the  discussion — 
Dr.  A.  J.  Harrison,  Dr.  Stowers,  Dr.  Phillips-Conn,  and  Mr. 
Pernet. — The  election  of  officers  for  the  ensuing  session  was 
proceeded  with,  and  resulted  as  follows  : — President :  A.  J. 
Harrison,  M.B.  President-elect'.  J.  H.  Stowers,  M.D.  Vice- 
Presidents  :  H.  A.  G.  Brooke,  M.B. ,  Alfred  Cooper,  F.R.C.S.,  H. 
Radcliffe-Crocker,  M.D.,  Sir  George  Duffey,  M.D. ,  Robert  Live- 
ing,  M.D.,  P.  S.  Abraham,  M.D.  Treasurer  :  William  T.  Free¬ 
man,  M.D.  Honorary  Secretaries:  E.  Graham  Little,  M.D., 
Arthur  Shillitoe,  F.R.C.S.  Council :  Hope  Grant,  F.R.C.S., 
Thomas  J.  Hitchins,  M.R.C.S.,  George  Pernet,  M.R.C.S.,  H.  H. 
Pliillips-Conn,  M.D.,  H.  Leslie  Roberts,  M.D.,  George 
Sequeira,  M.R.C.S.,  R.  Travers- Smith,  M.D.,  Edward  Stainer, 
M.D.,  C.  Herbert  Thompson,  M.D.,  F.  Rufenacht  Walters, 
M.D.,  Wilfrid  B.  Warde,  M.D.,  Campbell  Williams,  F.R.C.S. 


British  Medical  Temperance  Association. — The  twenty- 
fifth  annual  meeting  of  the  British  Medical  Temperance  Asso¬ 
ciation  was  held  at  the  London  Temperance  Hospital  on  May 
21st.  In  the  unavoidable  absence  of  the  President,  Professor 
rrims  ':'roo^iea<i)  the  chair  was  taken  by  Major  Poole,  M.D. 
The  report  showed  an  addition  during  the  year  of  28  new  mem¬ 
bers  and  92  new  student  associates,  and  a  total  of  495  mem¬ 
bers,  5S4  student  associates,  and  4  lay  associates.  The 
treasurer,  Dr.  T.  Morton,  presented  the  balance  sheet,  show¬ 
ing  an  income  of  £107,  and  an  adverse  balance  of  /26—  After 
the  business,  a  paper  was  read  by  Dr.  J.  J.  Ridge,  the  Hono- 
laiy  Secictary,  on  the  temperance  question  as  affected  by 
model n  experiments,  lie  contended  that  these  showed  that 
alcohol  was  not  a  true  food.  It  had  been  proved  to  be  deleteri- 
°us,  even  in  moderate  quantities,  by  Kraepelin,  Fiirer,  and 
others.  It  injured  living  protoplasm,  but  promoted  decom¬ 
position  ot  dead  protoplasm  in  very  small  quantities.  After  a 


discussion,  in  which  Major  Poole,  Dr.  Andrews  (Basing¬ 
stoke),  Dr.  Rushbrooke,  Mr.  W.  F.  Hazel,  and  others  took 
part,  the  following  resolution  was  moved  by  Mr.  F.  Churchill, 
seconded  by  Dr.  Paramore,  and  carried  unanimously  : 

That  the  leaders  of  the  profession  and  the  teachers  in  our  medical 
schools  be  requested  to  urge  the  students  attending  their  lectures  to 
point  out  to  their  patients  hereafter  the  dangers  of  the  habitual  use  of 
alcoholic  liquors. 

A  new  denarture  was  made  in  agreeing  to  admit  as  subscribers 
any  persons  (whether  abstainers  or  not)  who  desire  to  assist 
the  Association  in  this  way  in  promoting  the  cause  of  temper¬ 
ance.  Subscriptions  should  be  sent  to  the  Honorary  Secre¬ 
tary,  Dr.  J.  J.  Ridge,  Enfield,  Middlesex. 
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RECENT  TEXTBOOKS  ON  PUBLIC  HEALTH. 
Those  who  are  acquainted  with  the  small  but  valuable  first 
edition  of  Dr.  T.  W.  Hime’s  Practical  Guide  to  the  Public  Health 
Acts  will  hasten  to  secure  its  much  more  voluminous  suc¬ 
cessor,1  for  the  original  book  was  most  useful,  both  to  those 
engaged  in  public  health  matters  and  to  those  studying  to 
qualify  themselves  for  such  work.  The  title  hardly  does 
justice  to  the  wealth  of  subject  matter  dealt  with :  for  although 
the  Public  Health  Acts  furnish,  along  with  the  copious  anno¬ 
tations  and  references  to  selected  legal  cases,  the  bulk  of  the 
book,  so  much  else  is  dealt  with  which  is  not  of  a  legal  nature 
that  the  book  is  a  veritable  storehouse  of  information  to  the 
health  officer  and  student.  Part  I  deals  with  the  Public 
Health  Act  of  1875,  the  Infectious  Disease  (Notification)  Act 
of  1889,  the  Infectious  Disease  (Prevention)  Act  of  1890,  and 
the  Public  Health  Acts  Amendment  Act  of  1890.  Part  II 
treats  of  the  allied  Acts  of  Parliament  which  are  of  import¬ 
ance  to  sanitary  officers.  The  Public  Health  Acts  are  for  the 
most  part  chronologically  arranged,  but  we  are  not  disposed 
to  agree  that  that  is  the  most  convenient  way  of  grouping 
them  from  the  standpoint  of  the  reader.  Take,  for  instance, 
the  different  Sale  of  Foods  and  Drugs  Acts.  The  Act  of  1875 
is  dealt  with  in  one  place  (page  237),  the  1879  Act  in  another 
(page  276),  and  the  Act  of  1899  is  given  in  the  appendix 
at  the  end  of  the  book.  Part  III  deals  with  the  miscellaneous 
memoranda,  of  importance  to  medical  officers  of  health, 
which  have  been  issued  by  the  Local  Government  Board,  and 
with  the  Regulations,  Orders,  and  By-laws  of  the  Local 
Government  Board  on  the  various  subjects  of  special  interest 
to  sanitary  officers.  Hints  are  given  upon  a  large  variety 
of  subjects,  including  the  reports  of  medical  officers 
of  health,  cowsheds,  statistics,  meteorology,  meat  inspection, 
isolation  hospitals,  vaccination,  refuse  destructors,  diets, 
sewage  farms,  disinfection,  life  tables,  the  prevention  of 
tuberculosis,  cholera  and  plague.  The  mechanical  calculator 
is  described,  the  slide  rule  and  logarithms  are  dealt  with, 
and  many  useful  formulse  and  tables  are  set  out  dealing  with 
matters  of  sanitary  engineering.  Under  the  heading  of 
analytical  memoranda  a  few  brief  facts  are  given,  and  the 
reader  is  told  that  articles  which  give  favourable  results 
when  examined  by  any  of  the  methods  mentioned  will  not 
need  further  examination.  As  a  matter  of  fact,  however, 
the  information  given  under  this  head  is  insufficient.  To 
illustrate  this  fact  it  will  be  sufficient  to  point  out  that 
the  only  test  given  for  distinguishing  butter  fat  from 
substitutes  is  the  specific  gravity  test.  The  book  has  been 
written  by  one  who  in  his  former  capacity  of  medical  officer 
of  health  had  considerable  practical  insight  into  the  scope  of 
knowledge  which  a  sanitary  officer  must  possess  :  but  while 
it  niay  be  said  that  the  wealth  of  legal  and  other  facts  com¬ 
prised  within  its  covers  is  correctly  dealt  with,  the  opinions 
expressed  by  the  writer  are  not  invariably  such  as  would 
meet  with  general  approval  among  other  authorities.  This 
is  a  blemish  from  the  student’s  point  of  view.  For  instance, 
the  author  states  that  hitherto  no  efficient  means  have  been 
discovered  of  disinfecting  the  surfaces  of  an  ordinary  dwelling 
room  by  gaseous  disinfectants  ;  and  the  only  method  he  has 
to  recommend  is  that  of  rubbing  down  the  walls  and  ceiling 

1  The  Praat-ical  Guide  to  the  Public  Health  Acts  :  A  Yade  Mecum  , for  Officers 
of  Health  and  Inspectors  of  Nuisances.  By  Thomas  Whiteside  Ilime,  B.A., 
M.D.  Second  Edition.  London  :  Baillihre,  Tindall,  and  Cox.  iqoi. 
(Crown  8vo,  pp.  1,072.  15s.) 
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with  dough  oi‘  bread,  and  then  washing  the  flat  surfaces  with 
carbolic  acid  solution.  This  is  undoubtedly  a  good  method, 
but  it  happens  to  be  the  one  method  which  is  not  adopted  in 
this  country;  and  no  reference  whatever  is  made  to  the 
spray.  The  work  as  a  whole,  however,  is  a  valuable  and  re¬ 
liable  vade  mecum  to  the  health  officer,  and  it  is  sure  to  meet 
with  much  appreciation. 

Major  W.  J.  Buchanan’s  excellent  manual,  the  first  edition 
of  which  was  reviewed  in  the  British  Medical  Journal  of 
September  24th,  1898  (p.  901),  has  been  adopted  officially  in  all 
prisons  of  Bengal,  Burmah,  Punjab,  Assam,  and  Central  Pro¬ 
vinces,  and  might  with  advantage  be  similarly  taken  into  use 
throughout  the  whole  of  the  Indian  Empire.  The  second 
edition-  has  been  considerably  enlarged  and  brought  up  to 
date.  The  mosquito  theory  of  malaria  has  been  explained  and 
measures  of  precaution  founded  upon  it  recommended.  Recent 
researches  _  regarding  scurvy  and  dysentery— diseases  which 
occupy  so  important  a  place  in  prison  pathology  in  India — 
have  been  added,  and  on  many  other  subjects  material  of 
value  from  the  point  of  view  of  prophylaxis  introduced.  A 
good  practical  appendix  “on  how  to  give  chloroform ”  has 
been  contributed  by  Lieutenant-Colonel  E.  Lawrie,  M.B., 
I.M.S.  The  work  has  deservedly  secured  official  approbation 
and  sanction,  and  cannot  fail  to  improve  the  knowledge  and 
practice  of  those  for  whose  benefit  it  has  been  compiled. 

Although  Mr.  Goodrich’s  work  on  the  Economic  Disposal  of 
Towns’  Refuse 3  will  be  chiefly  useful  to  engineers,  it  contains 
much  information  of  value  to  medical  men,  especially  to 
medical  officers  of  health.  The  disposal  of  dustbin  refuse, 
so  that  it  shall  not  become  a  source  of  nuisance  and  a 
danger  to  health,  is  one  of  the  most  difficult  problems  with 
which  urban  communities  have  to  deal.  Destructors  appear 
to  be  the  only  practicable  methods  under  modern  conditions  ; 
and  the  whole  of  this  book  is  practically  concerned  with 
describing  the  different  types  of  destructors,  and  with  details 
as  to  the  installations  of  destructors  in  towns  in  this  country 
and  abroad.  In  two  earlier  chapters  refuse  tipping  and  the 
sorting  and  utilisation  of  refuse  are  described  and  condemned. 
From  the  above  brief  summary  of  its  contents  it  will  be  seen 
that  this  book  clearly  brings  to  a  focus  a  large  mass  of  infor¬ 
mation  which  will  be  most  useful  for  reference.  We  note 
that  the  accounts  given  of  different  apparatus  are  almost 
entirely  descriptive,  criticism  of  defective  points  being 
absent  or  only  slightly  indicated.  Nor  can  we  speak  favour¬ 
ably  of  the  English  of  the  book.  It  would  have  been  more 
readable,  as  well  as  more  grammatical,  had  it  been  consider¬ 
ably  pruned  before  appearing  in  its  present  form. 

It  is  now  some  eleven  years  since  the  first  edition  of  Dr. 
Yacher’s  small  book  on  Defects  in  Plumbing  and  Drainage 
Work 4  made  its  appearance  and  met  with  a  welcome  recep¬ 
tion.  It  served  to  awaken  many  householders  to  a  sense  of 
the  possible  dangers  to  health  that  may  lurk  about  their 
dwellings,  and  it  has  taught  many  budding  sanitary  officers 
what  ought  to  be  avoided  in  the  sanitary  arrangements  of 
houses.  As  many  as  118  illustrations  are  presented  of  ill- 
planned  or  ill-executed  plumbing  and  drainage  work.  Many 
of  the  examples  given  are  within  the  common  experience  of 
sanitary  officer’s,  but  some  afford  such  illustrations  of  per¬ 
verted  ingenuity  as  are  happily  now  seldom  met  with.  The 
plan  of  treatment  is  well  adapted  to  the  object  of  the  book  : 
Each  sanitary  fitment  is  separately  dealt  with  ;  the  more  ob¬ 
vious  sanitary  requirements  of  such  fitment  are  set  out ;  and 
then  examples  are  given  to  show  how  these  requirements  are 
neglected.  The  present  edition  will  doubtless  receive,  as  it 
deserves,  the  same  measure  of  success  as  its  predecessor. 

The  claim  is  made  by  Dr.  Vacher  that  a  sufficient  and  trust¬ 
worthy  guide  to  those  engaged  in  food  inspection  will  be  found 


2  A  Manual  of  Jail  Hygiene  for  the  Use  of  Medical  Subordinates.  By  Major 
W.  J.  Buchanan,  B.A.,  M.B.,  I.M.S.  Calcutta:  Secretarial  Press.  1900. 
Second  Edition.  (Demy  8vo,  pp.  135.  Rs.  3.) 

3  The  Economic  Disposal  of  Toivns’  Refuse.  By  W.  P.  Goodrich, 
A.I.Mech.E.  London  :  P.  S.  King  and  Son.  1901.  (Demy  8vo,  pp.  356,  75 
illustrations.  10s.  6d.) 

4  Defects  in  Plumbing  and  Drainage  Work.  By  Francis  Vaclier,  M.O.H. 
for  Cheshire.  New  and  Enlarged  Edition.  Manchester:  John  Heywood. 
(Demy,  pp.  93,  is.) 


in  his  Food  Inspector's  Handbook .s  In  a  general  sense  we  are 
disposed  to  agree  with  this;  but  the  reservation  must  be 
made  that  the  book  suffers  from  the  defect  of  containing  at 
once  too  little  and  too  much.  While  the  scope  of  such  a 
work  may  fairly  include  information  upon  the  many  ways 
by  which  an  opinion  may  be  formed  as  to  whether  a  sample 
is  likely  to  be  adulterated  and  should  be  submitted  to  ex¬ 
pert  examination,  a  food  inspector  is  not  expected  to  know 
the  percentage  composition  of  foods.  In  the  first  edition 
poultry,  game,  fish,  fruit,  vegetables,  etc.,  were  dealt  with  in 
a  few  pages  ;  now  as  many  chapters  are  devoted  to  these  ob¬ 
jects.  The  names  of  the  different  varieties  of  fish,  when 
and.  where  these  are  to  be  found  in  the  greatest  abundance, 
various  matters  of  natural  history  bearing  upon  fish,  poultry, 
and  game,  etc.,  botanical  notes  dealing  with  fruit  and  vege¬ 
tables,  are  of  little  concern  to  the  food  inspector  in  the 
practical  discharge  of  his  work  ;  and,  interesting  as  they  are, 
it  would  have  been  well  in  a  small  pocket  manual  to  have 
allocated  the  space  which  they  occupy  to  a  somewhat  fuller 
treatment  of  the  appearances  of  the  diseased  conditions  of 
flesh,  of  bad  fruit,  and  of  tinned  articles  of  food.  Many  of 
the  illustrations  given  are  capable  of  much  improvement, 
and  it  is  no  exaggeration  to  say  that  those  of  arrowroot  and 
sago  are  almost  useless  ;  and,  although  the  condition  known 
as  “  measley  pork  ”  is  briefly  dealt  with,  no  mention  is  made 
of  “  measley  beef.”  With  the  reservations  above  indicated, 
the  small  work  well  meets  the  object  for  which  it  was  written, 
and  it  should  be  read  by  all  those  who  are  qualifying  as  food 
inspectors. 

We  have  received  the  second  edition  of  Dr.  B.  Burnett 
Ham’s  Handbook  of  Sanitary  Daw,5 6  which  is  designed  for  the 
use  of  candidates  for  public  health  qualifications.  The  first 
edition,  published  in  1899,  was  reviewed  in  our  columns, 
vol.  ii,  p.  1020,  when  we  were  able  to  speak  in  favourable 
terms  of  the  character  of  the  work.  The  second  edition  has 
been  revised,  the  Sale  of  Food  and  Drugs  Act,  1899,  has  been 
printed  in  full,  as  have  also  the  model  regulations,  1899, 
dairies,  cowsheds,  and  milksliops.  The  volume  is  likely  to 
be  useful,  but  it  would  have  been  more  convenient  had 
references  to  pages  been  inserted  in  the  table  of  contents. 


SYSTEMATIC  WORKS  ON  MEDICINE. 

The  seventh  volume  of  the  big  treatise  on  Medicine  and 
Therapeutics ,  edited  by  MM.  Brouardel  and  Gilbert7,  does 
not  in  any  degree  fall  short  of  its  predecessors.  The  first 
chapters,  which  deal  with  the  diseases  of  the  nose  and  larynx, 
are  by  M.  Cartaz  and  by  MM.  Castex  and  Barbier  respec¬ 
tively,  and  although  some  would  think  these  subjects  might 
preferably  have  been  left  to  special  monographs,  yet,  for  the 
general  practitioner  particularly,  they  afford  an  accurate, 
fairly  ample,  and  practically  useful  account  of  the  different 
affections.  The  treatment  of  these  morbid  conditions,  as  of 
others  coming  later  in  the  book,  receives  a  degree  of  attention 
we  are  not  accustomed  to  find  in  works  of  this  class.  And 
even  if  some  of  the  suggestions  are  of  less  value  than  others, 
as  for  example  when  describing  the  treatment  of  acute 
catarrhal  rhinitis  it  is  recommended  that  preparations  of 
iodoform  may  be  introduced  into  the  nostrils  “  a  diminuer... 
les  ennuis  du  coryza,"  yet  it  is  well  that  many  should 
be  given  in  view  of  the  ever-obtrusive  fact  that  no 
case  is  precisely  like  any  other.  The  symptomatology  of 
the  diseases  of  the  respiratory  tract,  such  as  dyspnoea,  cough, 
expectoration  and  haemoptysis  is  discussed  in  a  separate 
chapter  by  M.  Barth,  and  their  physical  signs  in  another. 
Comparatively  short  articles  are  contributed  by  M.  Claisse  on 
bronchitis  and  on  pneumonokonioses,  by  M.  Masny  on 
broncho-pneumonia  and  abscess  and  gangrene  of  the  lung,  by 
M.  Mery  on  such  subjects  as  congestion,  oedema,  and  embol- 

5  The  Food  Inspector's  Handbook.  By  Francis  Vacher,  M.O.H.  for 
Cheshire.  Third  edition.  London  :  The  Sanitary  Publishing  Company, 
Limited.  (Crown  8vo.  pp.  212.  3s.  6d.) 

6  A  Handbook  of  Sanitary  Law  for  the  Use  of  Candidates  for  Public  Health 
Qualifications.  By  B.  Burnett  Ham,  D.P.H.Camb.,  M.D.  London  :  Ashand 
Co.  1900.  (Pp.  148.  Fcap.  8vo.  2S.  6d.  nett). 

7  Traiti  de  Mddecine  et  de  Therapeutique  [Treatise  on  Medicine  and  Thera¬ 
peutics].  Publid  sous  la  direction  de  MM.  P.  Brouardel  et  A.  Gilbert. 
Tome  Septidme.  Maladies  du  Nez,  du  Larynx,  de  la  Trachea,  des 
Bronclies  et  des  Poumons  [Diseases  of  the  Nose,  Larynx,  Trachea, 
Bronchi,  and  Lungs].  Paris :  J.  B.  Baillidre  et  Fils.  1900.  (Royal  8vo, 
pp.  931,  numerous  illustrations.  Frs.12.) 
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ism  of  the  lungs,  and  by  M.  Le  Noir  on  emphysema  and 
asthma.  A  more  elaborate  article  is  that  on  pneumonia  by 
M.  Landouzy,  and,  as  would  be  expected  in  anything  from 
his  pen,  it  is  thoroughly  adequate,  although  discriminating. 
When  it  is  stated  that  it  contains  an  account  of  the  bacte¬ 
riology  and  experimental  pathology  of  the  disease,  its  rela¬ 
tion  to  leucocytosis  and  to  protective  changes  in  the  blood 
serum,  even  to  the  use  of  the  Roentgen  rays  in  its  exact 
diagnosis  and  to  its  treatment  by  the  serum  method,  how 
wide  its  extent  and  how  recent  its  facts  may  fairly  well  be 
gauged.  But  the  most  important  part  of  the  book,  as  indi¬ 
cated  both  by  the  amount  of  space  given  to  it  and  its  every¬ 
day  interest,  is  that  on  tuberculosis  of  the  lungs  by 
MM.  Grancher  and  Barbier.  In  it  are  discussed  the  problems 
of  etiology,  of  heredity,  of  individual  predisposition,  and  the 
conditions  of  acquired  predisposition,  obviously  therefore  the 
article  contains  something  more  than  clinical  description, 
although  that  is  good.  In  the  account  of  the  treatment  of 
tuberculosis,  while  the  significance  of  diet  and  nutrition  re¬ 
ceives  scientific  exposition,  as  also  the  influence  of  light, 
rest,  and  air,  yet  the  measures  adopted  for  it3  amelioration 
hardly  receive,  according  to  present  ideas,  in  this  country  at 
least,  proportionate  development,  inasmuch  as  the  medicinal 
treatment  appears  to  be  unduly  emphasised  as  compared 
with  the  hygienic.  Allowing,  however,  for  what  may  be 
called  national  differences  in  the  estimation  of  the  import¬ 
ance  of  certain  therapeutic  details,  the  volume  cannot  fail  to 
find  acceptance  with  the  more  leisured  of  the  profession  in 
this  country. 

That  Dr.  Husband’s  Student's  Handbook  of  the  Practice  of 
Medicine 8  has  reached  a  fifth  edition  may  be  taken  as  evidence 
that  it  has  its  own  group  of  readers.  It  is,  however,  hardly 
trustworthy  even  for  examination  purposes,  because  it  has  not 
been  brought  up  to  date.  It  defines,  for  example,  inter¬ 
mittent  fever  as  “a  non-contagious  disease  produced  by 
malaria.”  Under  the  heading  “  diagnosis  ”  of  sunstroke  will 
be  found  the  following  alone  :  14  Do  not,  if  possible,  mistake 
sunstroke  for  apoplexy  or  embolism  of  the  brain.  In  hot 
countries  the  mistake  may  be  more  readily  made  than  in 
more  temperate  climates.  The  history  of  the  case  must  be 
considered.”  Under  “  hemiplegia  ”  it  states  that  the  “  motor 
paths  of  the  basal  ganglia  do  not  appear  to  traverse  the  cor¬ 
pora  striata.”  The  writer’s  avowed  object  “  to  place  in  the 
hands  of  the  student  a  collection  of  concise  and  reliable 
notes  on  the  practice  of  medicine  ”  can  hardly  be  fulfilled  by 
this  edition. 

After  only  a  year’s  interval  a  fourth  edition  of  Dr.  Anders’s 
Textbook  of  the  Practice  of  Medicine9  has  been  called  for.  There 
is  but  little  to  be  added  to  the  opinion  expressed  of  its 
character  in  the  review  of  the  third  edition  published  in  the 
British  Medical  Journal  of  June  9th,  1900,  p.  140S.  The 
section  of  diseases  of  the  digestive  organs  has  received 
numerous  additions,  and  several  subjects  have  been  rewritten, 
among  others  the  disease  known  as  psilosis  or  sprue,  ileo¬ 
colitis  in  children,  and  acute  cholecystitis.  The  cover  of  the 
new  edition  is  much  more  subdued  in  colouring  than  that  of 
its  predecessor, _  which  is  an  improvement.  The  work  is 
eminently  practical,  and  in  a  high  degree  trustworthy. 


W  e  are  glad  to  welcome  the  third  edition  of  Dr.  Simon’s 
Manual  of  Clinical  Diagnosis,10  which  is  compiled  on  similar 
lines  to  those  of  the  well-known  work  of  von  Jaksch.  It  is, 
however,  somewhat  more  readable  if  less  full  of  detail.  Be- 
sides  many  general  alterations  and  additions  in  this  new 
edmon,  improved  methods  have  been  substituted  for  some 
that  have  more  or  less  served  their  day.  The  section  on  the 
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clinical  examination  of  the  blood,  extending  to  121  pages,  is 
particularly  good,  and  the  coloured  plates  of  blood  fields  are 
excellent.  The  volume  may  with  confidence  be  recommended 
for  use  either  in  a  clinical  laboratory  or  for  scientific  investi¬ 
gation  in  clinical  medicine  at  home.  It  is  highly  practical, 
and  that  is  the  measure  of  its  probable  usefulness  in  the 
future  ;  that  it  has  proved  useful  in  the  past  is  sufficiently 
indicated  by  the  fact  that  it  has  passed  through  three  editions 
in  four  years. 

Dr.  Solomon  Solis-Cohen  and  Dr.  Augustus  A.  Eshner,  of 
the  Philadelphia  Hospital  and  Polyclinic,  have  prepared  a 
second  edition  of  their  work  entitled  the  Essentials  of 
Diagnosis .u  A  review  of  the  first  edition  was  published  in 
the  British  Medical  Journal  of  January  7th,  1893,  p.  17. 
The  text  is  arranged  in  the  form  of  questions  and  answers, 
and  is  obviously  intended  for  medical  students  prepar¬ 
ing  for  examination.  Much  new  material  has  been  added, 
including  recent  additions  to  medical  knowledge.  The  copious 
information  the  book  contains  is  very  dogmatically  stated, 
but  this  from  the  point  of  view  of,  at  any  rate,  the  less  ad¬ 
vanced  student  is  perhaps  an  advantage. 

Dr.  Musser’s  Medical  Diagnosis  12  has  been  much  enlarged, 
and  in  many  parts  rewritten,  since  its  first  appearance  in 
1894.  The  last  six  years  have  been  an  exceptionally  active 
period  of  medical  discovery,  and  have  made  constant  revision 
of  such  books  a  necessity.  The  use  of  the  Roentgen  rays  in 
diagnosing  certain  affections  of  the  chest  and  abdomen  is 
now  described ;  there  is  an  excellent  account  of  the  Widal 
reaction,  and  the  admirable  chapter  on  bacteriological  dia¬ 
gnosis  has  been  brought  up  to  date.  The  sections  which  deal 
with  the  varieties  and  significance  of  pain,  and  with  the  rules 
for  distinguishing  malingering  are  among  the  most  interest¬ 
ing  parts  in  the  first  half  of  the  book.  The  author  would  have 
done  well  to  have  summarised  his  advice  as  to  the  equipment 
of  private  laboratories,  and  might  have  devoted  more  space 
to  differential  diagnosis,  and  given  illustrative  cases.  The 
examination  of  sputum  and  urine  is  adequately  treated  and 
the  investigation  of  nervous  diseases  is  methodically  de¬ 
scribed.  Special  praise  must  be  given  to  the  illustrations ; 
both  the  coloured  plates  and  woodcuts  are  excellent,  and 
prove  a  valuable  help  to  the  text. 


RECENT  WORKS  ON  VENEREAL  DISEASES. 

AVe  have  received  new  editions  of  two  books  by  Professor 
Finger,  of  Vienna,  which  are  recognised  as  standard  works. 
The  one  deals  with  syphilis  and  venereal  diseases13  generally, 
the  other  with  gonorrhcea  of  the  genital  organs  and  its  com¬ 
plications.14  In  the  book  on  syphilis,  Professor  Finger’s 
object  has  been  to  provide  students  and  practitioners  with 
a  sound  and  comprehensive  account  of  venereal  diseases. 
That  he  has  succeeded  can  be  gathered  not  only  from  in¬ 
trinsic  evidence  but  also  from  the  fact  that  this  is  the  fifth 
German  edition  since  1885.  Moreover,  the  book  has  been 
done  into  French,  Italian,  Spanish,  and  Greek.  An  intro¬ 
ductory  general  survey,  the  primary,  secondary,  and  tertiary 
stages  of  syphilis,  are  taken  seriatim.  This  is  followed  by 
the  consideration  of  congenital  syphilis.  The  work  concludes 
with  the  soft  sore  and  gonorrhcea.  Other  diseased  conditions 
of  the  genitalia,  such  as  balanitis,  vulvitis,  and  so  forth,  have 
been  added.  All  these  subjects  are,  as  a  rule,  dealt  with 
clearly,  but  the  use  of  such  terms  as  “psoriasis  of  the  tongue” 
and  “  syphilitic  psoriasis  of  the  palms ’’are  misleading  and 
confusing.  Again,  the  term  “  syphilitic  pemphigus”  might 
well  be  replaced  by  “bullous  syphilide.”  Nor  can  “herpes 
tonsurans  maculosus  ”  for  “pityriasis  rosea”  be  allowed  to 
pass  unchallenged,  although  the  AUenna  school  adhere  to  the 

11  Essentials  of  Diagnosis.  By  Solomon  Solis-Cohen,  M.D.,  and  Augustus 
A.  Eshner,  M  D.  Second  Edition.  London :  Henry  Kimpton.  1900. 
(Cr.  8vo.  pp.  417.  eg  figures.  6s.)  - 

12  A  Practical  Treatise  on  Medical  Diagnosis.  By  John  H.  Musser,  M.D. 
Fourth  Edition.  London:  H.  T.  Kimpton.  1901.  (Demy  8vo,  pp.  1,105, 
2=0  illustrations  and  49  coloured  plates.  28s.). 

13  Die  Syphilis  and  die  venerischen  Krankheiten.  Von  Dr.  Ernest  Finger. 
Fifth  Edition.  Leipzig  and  Vienna:  Franz  Deuticke.  1901.  (Royal  8vo, 
pp.  368.  7  coloured  plates.  M.  7.50  ) 

_ 14  Die  Blennorrhoe  der  Sexualorgane  und  ihre  Complicationen.  Von  Dr. 
Ernest  Finger.  Fifth  edition.  Leipzig  and  Vienna  :  Franz  Deuticke. 
1901.  (Royal  8vo,  pp.  434.  Plates  10  and  figs.  36.  M.  12.) 
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former  term  and  all  it  implies.  With  regard  to  general  para¬ 
lysis  and  tabes,  Professor  Finger  admits  the  importance  of 
syphilis  as  a  factor,  though  he  does  not  go  so  far  as  some  in 
the  importance  which  he  assigns  to  it.  In  the  sections  on 
the  treatment  of  syphilis  there  is  no  mention  of  the  adminis¬ 
tration  of  grey  powder  by  the  mouth  so  frequently  employed, 
and  with  good  results,  in  England.  The  chapters  on  the  eye 
in  syphilis  and  gonorrhoea  from  the  pen  of  Dr.  Dimmer  are 
sound,  although  in  points  he  differs  somewhat  from  our  views 
in  England.  “Kyklitis”  is  no  doubt  correct,  but  it  looks 
as  odd  as  “  Kikero  ”  would.  There  are  no  headlines  to 
the  pages,  but  the  index  is  fair,  and  the  book  is, 
on  the  whole,  free  from  errors  in  proper  names,  but 
“  Glyson  ”  for  “Glisson”  should  be  corrected  in  a 
future  edition.  Ini  the  second  book  Professor  Finger  gives 
a  very  full  and  complete  account  of  the  disease  in  all  its 
aspects.  The  work  is  divided  into  two  parts :  General  and 
special.  The  special  portion  treats  first  of  gonorrhoea  and  its 
complications  in  the  male.  Symptoms,  diagnosis,  and  treat¬ 
ment  are  dwelt  upon,  and  attention  is  called  to  the  perfunc¬ 
tory  way  in  which  gonorrhoea  is  too  often  treated.  A  section 
is  devoted  to  the  important  subject  of  gonorrhoea  in  women, 
with  its  grave  and  sometimes  fatal  complications.  The  mono¬ 
graph  concludes  with  a  survey  of  the  complications  observed 
in  both  sexes.  The  book  is  well  got  up,  with  three  indices 
(authors’  names,  drugs,  general),  but  in  a  work  of  this  kind 
bibliographical  references  should  have  been  added. 

The  second  edition  of  A  Manual  of  Syphilis  and  the  Venereal 
Diseases,10  by  Drs.  Nevins  Hyde  and  Montgomery, which  is  on 
much  the  same  lines  as  other  works  dealing  with  syphilis  and 
venereal  diseases,  has  been  enlarged  and  revised,  and  a  num¬ 
ber  of  coloured  plates  taken  from  Mra?ek’s  Atlas  of  Syphilis 
have  been  added.  Syphilis  occupies  about  half  the  book,  the 
acquired  disease  being  taken  first  as  it  affects  the  various 
tissues,  viscera,  and  organs  of  the  body.  Some  interesting 
remarks  on  syphilis  and  the  family  and  society  at  large  have 
been  added,  as  also  an  account  of  hypochondriasis  and  syphilo- 
phobia.  Congenital  syphilis,  the  soft  sore,  and  gonorrhoea 
are  next  discussed.  It  is  very  noticeable  how  the  authors 
follow  the  French  school  in  terminology,  and,  to  a 
great  extent,  in  treatment.  They  consider  that  protoiodide 
of  mercury  stands  first  among  remedies  administered 
by  the  mouth  in  the  treatment  of  early  acquired  syphilis.  It 
is  well  known  that  mercury,  when  combined  with  iodides,  is 
rapidly  eliminated  by  the  kidneys.  The  method  followed  in 
this  country  of  exhibiting  grey  powder  alternately  with 
potassium  iodide  would  therefore  appear  to  be  rational.  At 
any  rate,  it  answers  admirably  in  practice.  As  to  treatment 
by  mercurial  injections,  it  would  be  more  correct  to  refer  to  it 
as  intramuscular  rather  than  hypodermic.  The  book,  on  the 
whole,  contains  much  valuable  matter,  but,  at  the  same  time, 
British  readers  will  perhaps  shy  a  little  at  such  terms  as 
“resolutive,”  “hypodermatic,”  and  so  forth.  More  than 
seventy  pages  are  devoted  to  stricture  of  the  urethra,  a  sub¬ 
ject  which  might  well  have  been  left  to  works  on  surgery. 
On  the  other  hand,  the  important  subject  of  gonorrhoea  in 
women,  with  its  complications  and  far-reaching  consequences, 
should  have  been  more  fully  dealt  with  than  it  is.  The  illus¬ 
trations  and  plates  are,  with  some  exceptions,  satisfactory. 

The  literature  of  prostitution  and  venereal  disease  is  so 
voluminous  that  those  intei’ested  in  the  matter  will  be 
grateful  to  Dr.  Blaschko  for  his  monograph  of  128  pages,16  in 
which  he  handles  a  complicated  subject  in  a  clear  and  read¬ 
able  manner.  The  first  part  contains  a  review  of  the  symp¬ 
toms  of  soft  sore,  syphilis,  and  genorrhoea.  As  to  syphilis 
a  number  of  points  are  brought  out  in  connection  with  its 
morbidity  and  mortality,  its  influence  on  the  nervous  system, 
the  effects  of  the  syphilitic  virus  on  the  offspring  and  on 
pregnancy  ;  in  a  word,  with  its  protean  and  widespread 
manifestations.  The  author  also  insists  on  the  evils 
which  arise  from  gonorrhoeal  infection,  especially  in 
women,  and  its  place  in  the  production  of  blindness.  Far 
17  Ailn  muil  of  Syphilis  and  the  Venereal  viseases.  By  Jamc?  Nevins  Hyae, 
A.M.,  M.D  ,  of  Chicago,  and  Frock  Hugh  Montgomery,  M.D.,  of  Chicwgo. 
Second  edition.  London  :  W.  B.  Saunders  and  Co.  1900.  (DemySro,  pp. 
594,  58  illustrations,  22  plates.  17s.) 

w  Hygiene  der  Prostitution  und  venerischen  Krankheiten.  Von  Dr.  A. 
Blaschko.  Jena  :  Gustav  Fischer.  1900.  (Roy.  8vo,  pp  128:  3  figs.  M.3.) 


from  being  a  trivial  local  ailment,  the  disease  is  one  which 
certainly  plays  a  great  part  in  the  evolution  of  various  morbid 
conditions,  many  of  them  of  a  serious  nature.  The  distribu¬ 
tion  of  venereal  diseases  is  dealt  with  in  another  chapter,  con¬ 
taining  much  useful  information.  The  comparative  figures 
for  the  armies  of  Europe  are  certainly  not  flattering  to  us, 
for  England  heads  the  list.  The  author  attributes  the  low 
figures  of  the  Prussian  army  to  the  severe  discipline  and  the 
small  pay  (about  twopence  a  day).  But  when  Dr.  Blaschko 
states  (p.  67)  that  the  English  soldier  receives  6s.  to  7s.  a  day, 
he  is  a  good  deal  out  of  his  reckoning.  There  can 
be  no  doubt  that  drink  and  lax  discipline  play  a 
great  part  in  the  high  incidence  of  venereal  "dis¬ 
eases  in  the  British  army.  Prostitution  is  next  dealt  with 
in  a  manner  which  will  well  repay  perusal.  The  conclusions 
arrived  at  by  Dr.  Blaschko  are  that  experience  has  shown 
that  to  be  of  any  use  at  all  the  regulation  of  prostitution  from 
the  point  of  view  of  prophylaxis  of  venereal  disorders  must 
be  so  thorough  as  to  be  beyond  the  powers  of  human 
endeavour,  the  cost  for  one  thing  being  an  insuperable 
barrier.  This  applies  to  the  modern  city,  but  in  camps  super¬ 
vision  would  be  another  matter.  Dr.  Blaschko  thinks  it  is  a 
mistake  to  debar  venereal  sufferers  from  the  sickness  benefits 
of  provident  societies  and  clubs.  Further,  he  believes  it  to 
be  the  duty  of  the  physician  to  ejijoin  chastity,  and  to  severely 
discountenance  the  vulgar  idea  that  it  is  dangerous  to  the 
health  of  the  individual.  Alcoholism  and  pornographic 
literature  are  also  factors  that  cannot  be  left  out  of  account. 
There  are  many  other  points  to  which  attention  might  advan¬ 
tageously  be  called.  Suffice  it  to  say  that  the  monograph  can 
be  confidently  recommended  to  those  interested  in  the  sub¬ 
ject.  In  addition  to  a  number  of  bibliographical  references 
there  is  a  good  index. 

From  the  preface  to  Dr.  Tom  Robinson’s  work  on  syphilis,17 
we  learn  that  “  there  seems  no  necessity,  though  doubtless 
much  need,  of  making  any  substantial  alterations  in  this 
edition.”  In  view  of  this  it  is  not  surprising  to  find  that  the 
book  remains  pretty  much  what  it  was  when  the  first  edition 
was  noticed  in  the  British  Medical  Journal  some  thirteen 
years  ago.  We  can  only  say  with  regret  that  it  is  difficult  to 
believe  that  a  book  so  imperfect  as  this  can  be  of  much  ser¬ 
vice  either  to  the  students  or  practitioners  for  whom  it  pro¬ 
fesses  to  have  been  written. 


NOTES  ON  BOOKS. 


We  have  received  from  Messrs.  W.  H.  and  L.  Collingridge 
the  thirty-first  annual  edition  of  the  City  of  London  Directory  M 
This  is  for  the  year  1901.  The  book  includes  a  streets  guide, 
an  alphabetical  directory,  a  trades  guide,  particulars  with 
regard  to  the  City  companies  and  the  Corporation.  It  has 
also  a  series  of  illustrated  biographical  notices  of  City  aider- 
men  and  officers,  and  is  provided  with  a  coloured  map  of  the 
City.  It  is  impossible  to  review,  in  the  ordinary  sense,  a 
work  of  this  kind,  but  we  believe  that  the  information  which 
it  contains  maybe  thoroughly  relied  on.  We  observe  that, 
according  to  the  lists  of  physicians  and  surgeons,  there  are 
126  members  of  the  medical  profession  who  practise  within 
the  City  bounds  ;  from  this  it  would  appear  there  is  one 
medical  practitioner  to  every  214  people  actuallyresiding  in 
the  City. 


17  The  Diagnosis  and  Treatment  of  Syphilis.  By  Tom  Robinson,  M.D. 
Second  edition.  London  :  J.  and  A.  Churchill.  '  1900.  (Crown  8vo,  pp. 
144.  3s.  6d.). 

18  The  City  of  London  Directory  for  1901.  London  :  W.  H.  and  L.  Colling¬ 
ridge.  1901.  (Demy  4to,  pp.  1222.  12s.  6d.) 


Presentation. — At  the  Wigan  Institute,  Mortlake,  Dr.  F.  S. 
Palmer  was  recently  presented,  on  the  occasion  of  his  leaving 
to  settle  in  London, with  four  silver  candelabra,  a  grandfather’s 
clock,  a  consulting-room  arm  chair,  some  old  engravings,  and 
a  handsome  silver  Monteith  bowl,  bearing  an  inscription  ex¬ 
pressive  of  the  esteem  and  gratitude  of  his  friends  and  former 
patients.  For  three  generations  Dr.  Palmer  and  his  family  have 
been  professionally  connected  with  Mortlake,  and  have  held  a 
leading  position  among  the  medical  practitioners  of  the  district. 
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MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Rectal  Suppositories :  “  Enule  ”  Brand. — The  makers,  Messrs. 
Burroughs,  Welloome,  and  Co.,  claim  many  advantages  for 
the  “enule”  over  the  usual  form  of  suppository.  In  many 
respects  they  are  undoubtedly  superior;  their  shape  has  been 
specially  designed  to  ensure  retention  in  the  rectum.  The 
greatest  diameter  lies  near  the  middle,  and  therefore  as  soon 
as  this  part  has  been  inserted  the  “  enule  ”  is  retained  by  the 
contraction  of  the  sphincter.  Each  one  is  enclosed  in  a 
sheath  of  tinfoil,  and  is  thus  kept  free  from  contamination 
and  from  atmospheric  influence.  The  glycerine  “  enule”  in 
particular  seems  a  decided  advance,  containing  95  per  cent,  of 
glycerine  in  a  very  convenient  form.  A  fair  selection  of 
medicaments  are  supplied  in  “  enule  ”  form,  and  some  kinds 
are  supplied  in  two  sizes — for  adults  and  children  respec¬ 
tively. 

By  no- Hemoglobin. — Under  this  name,  Messrs.  Allen  and 
Hanburys,  Limited  (Plough  Court,  E.C.),  the  makers,  pre¬ 
sent  a  combination  of  pure  haemoglobin  with  their  fluid 
extract  of  malt  “  bynin.”  Spectroscopic  examination  con¬ 
firms  the  presence  of  haemoglobin,  and  the  appropriate  tests 
with  starch  show  that  a  fair  amount  of  diastase  is  present. 
As  the  preparation  contains  haemoglobin  it  follows  that  it 
contains  iron  in  organic  combination,  and  it  is  claimed  that 
when  administered  in  this  form  it  is  readily  assimilable. 
Byno-haemoglobin  is  palatable,  and  keeps  well ;  we  have 
not  detected  the  presence  of  any  deleterious  preser¬ 
vative. 

“  Diabetic  Sugar-free  Milk." — Messrs.  Clay-Paget  and  Com¬ 
pany,  Limited,  have  sent  us  a  sample  tin  of  sugar -free  milk 
prepared  according  to  a  method  patented  by  Mr.  Morris,  Chief 
Dispenser  to  the  London  Hospital,  and  has  been  described  in 
Dr.  Hutchison’s  recent  work  on  Food  and  the  Principles  of 
Dietetics.  The  following  are  the  directions  for  making  it : 
Take  1  litre  of  skim  milk,  heat  to  a  temperature  of  38°  C.,  and 
add  10  c.cm.  of  glacial  acetic  acid  diluted  with  100  c.cm.  of 
water.  Mix,  and  allow  the  mixture  to  stand  for  about  fifteen 
minutes.  Collect  the  separated  casein,  and  let  it  drain  on 
very  fine  muslin,  using  no  pressure.  Remove  the  casein  to  a 
mortar,  rub  into  a  smooth  paste,  add  |  litre  of  distilled  water, 
and  strain  as  before.  Repeat  this  washing  of  the  casein 
twice.  Transfer  to  a  mortar,  rub  until  quite  smooth,  and  add 
2  to  5  grams  of  potassium  hydrate  dissolved  in  100  c.cm.  of 
water  (or  as  much  of  the  KHO  as  is  necessary  to  make  the 
product  just  alkaline  to  phenolphthalein).  Add  100  grams  of 
ordinary  Devonshire  clotted  cream,  5  grams  of  gelatine  pre¬ 
viously  dissolved,  0.06  gram  (1  gr.)  of  saccharin,  and  water 
at  about  38°  C.  up  to  1  litre.  Lastly,  strain  through  fine 
muslin.  The  subjoined  table  shows  at  a  glance  how  this 
milk  compares  with  average  cow’s  milk : 


Sugar-free  Milk. 

Average  Milk. 

Total  solid  matters  . 

12.3  per  cent. 

12.3  per  cent. 

Fat . 

6.0  „ 

3  8 

Ash . 

I.°  ,, 

°-7  ,, 

Casein  . 

5  25  ’  1 

4-2  „ 

Sugar  . 

°-23  t., 

3-8  ,, 

Water  . 

87-7  „ 

87.5  „ 

W  hen  digested  the  artificial  milk  undergoes  ready  peptonis- 
ation  with  both  peptic  and  pancreatic  preparations.  There 
seems,  therefore,  no  fault  to  find  with  it  on  the  score  of  its 
digestibility.  The  main  question  is  really  whether  it  is  ne¬ 
cessary.  Cow’s  milk  contains  roughly  about  400  grs.  of  sugar 
per  pint,  and  it  is  admitted  that  milk  sugar  is  more  readily 


assimilated  by  many  diabetics  than  other  carbohydrates, 
while  on  the  other  hand,  on  strict  diet  diabetic  patients  do 
not  find  it  hard  to  abstain  from  milk,  especially  as  they  can 
be  allowed  sufficient  cream  for  ordinary  purposes.  It  may, 
however,  be  admitted  that  there  are  cases  of  diabetes  in 
which  it  may  be  desirable  to  give  sugar-free  milk,  as,  for  ex¬ 
ample,  when  the  stomach  has  turned  against  ordinary 
diabetic  diet,  and  an  absolute  milk  diet  is  indicated  by  the 
gastric  condition. 

Xerofo rm. — This  is  a.  dusting  powder,  described  by  the 
manufacturers,  the  Yon  Heyden’s  Chemical  Company, 
Limited,  as  a  substitute  for  iodoform.  It  is  a  yellowish,  fine 
powder,  insoluble  in  water,  with  a  faint  musty  odour  which  is 
neither  unpleasant  nor  penetrating.  It  is  stated  to  be  a  com¬ 
pound  of  bismuth-oxide  and  tribrom-phenol  of  the  formula 
CeH2Br3— O— Bi— O.  Its  usefulness  on  ordinary  infected 
wounds  and  tuberculous  ulcers  has  been  tested,  and  it  has 
been  found  to  possess  distinct  deodorising  properties,  and 
has  also  seemed  to  stimulate  the  growth  of  granulations.  It 
has  not,  however,  been  possible  to  determine  that  its  appli¬ 
cation  to  tuberculous  granulations  is  followed  by  any  par¬ 
ticular  amelioration.  As  to  its  antiseptic  powers,  experi¬ 
ments  have  been  made  for  us  with  agar  plate  cultures  of  the 
staphylococcus  albus  and  B.  prodigiosus.  In  areas  over 
which  the  powder  is  lightly  dusted  there  is  a  marked  delay  in» 
the  development  of  colonies  as  compared  with  the  surround¬ 
ing  medium.  On  the  ground  of  these  experiments  the  powder 
seems  worthy  of  a  serious  trial  in  the  treatment  of  infected 
wounds.  It  does  not  appear  to  give  rise  to  any  toxic  sym¬ 
ptoms.  The  English  agents  are  Messrs.  Burgoyne,  Bur- 
bidges,  and  Co.,  12  and  16,  Coleman  Street,  E.C. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Gauze  Sponges  and  Bandages. — We  have  received  from  Mr.  J„ 
Washington  Haigh,  of  20,  Argie  Terrace,  Burley,  Leeds, 
samples  of  gauze  bandages  and  gauze  sponges,  of  which  he  is 
the  manufacturer.  The  sponges  are  made  by  an  ingenious 
method  of  folding  pieces  of  gauze  of  various  sizes ;  they  are 
convenient  to  handle,  and  dc  not  come  to  pieces  in  use.  The 
material  of  which  both  sponges  and  bandages  are  made  is  a 
light  gauze  of  open  texture.  The  bandages  are  in  every  way 
suitable  for  retaining  surgical  dressings  in  position. 

Sling  for  Retaining  the  Arms  by  the  Patient's  Side  during 
Anesthesia. — Dr.  C.  Hamilton  Whiteford  (Plymouth)  writes  : 
I  have  found  the  following  contrivance  of  great  use  during 
operations,  especially  in  hospital  practice.  It  consists  of  a 
double  layer  of  flannelette  made  up  like  a  jack  towel.  For  a 
table  24  inches  in  width  the  open  ends  of  the  sling  should 
measure  29  inches  and  the  closed  ends  16  inches.  The  sling 
is  placed  with  its  greatest  width  across  the  sti'etcher  or  table, 
so  that  when  the  patient  is  placed  on  the  table,  with  the  arms 
extended  by  the  side  of  the  trunk,  the  border  of  the  sling 
nearest  the  head  of  the  table  should  reach  3  inches  above  the 
elbow.  The  sling  projects  on  each  side  beyond  the  patient’s 
body,  forming  on  each  side  a  kind  of  sleeve  through  which 
the  patient’s  hand  and  forearm  are  drawn.  This  prevents 
any  hanging  down  of  the  arms  during  the  operation,  and  also 
prevents  the  arms  hanging  over  the  side  of  the  stretcher  while 
the  patient  is  being  transferred  from  the  anaesthetising  room 
to  the  theatre  or  from  the  theatre  to  the  ward. 


The  Medical  Regulation  of  Marriage  in  Minnesota. — 
The  so-called  “Chilton  Marriage  Law,”  as  finally  passed  by 
the  Minnesota  State  Legislature,  provides  that  “no  woman 
under  the  age  of  forty-five  years,  or  man  of  any  age — except 
he  marry  a  woman  over  the  age  of  forty-five  years — either  of 
whom  is  epileptic,  imbecile,  feeble-minded,  or  afflicted  with 
insanity,  shall  hereafter  intermarry  or  marry  any  other 
person  within  this  State.  It  is  also  hereby  made  unlawful 
for  any  person  to  marry  any  such  feeble-minded,  imbecile, 
or  epileptic  person,  or  anyone  inflicted  with  insanity.”  State 
officials  are  forbidden  to  issue  marriage  licences,  and  clergy¬ 
men  and  others  are  forbidden  to  solemnise  marriages  in  cases 
in  which  either  of  the  parties  is  afflicted  with  any  of  the 
diseases  mentioned.  Violation  of  any  of  the  provisions  of 
the  Act  is  punishable  by  a  fine  of  not  more  than  $1,000  (^200), 
or  by  imprisonment  in  the  State  prison  for  not  more  than 
three  years,  or  by  both  such  fine  and  imprisonment. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 


Brtttsfj  iHctncnl  ^Journal. 


SATURDAY,  JUNE  ist,  1901. 

- ♦ - - 

THE  BRANCHES  AND  THE  PROVISIONAL  REPORT 
OF  THE  CONSTITUTION  COMMITTEE. 

The  Constitution  Committee  has  held  meetings  on 
May  15th  and  29th,  for  the  revision  of  its  provi¬ 
sional  report,  published  last  February,  in  the  light  of 
the  opinions  expressed  by  the  meetings  held  during  March 
and  April  in  the  Branches.  Reports  of  these  meetings 
have  been  supplied  for  publication  by  the  Honorary  Secre¬ 
taries  of  nearly  all  the  home  Branches,  but  the  number  of 
meetings  has  greatly  exceeded  the  number  of  Branches, 
for  in  most  instances  meetings  have  been  held  in  several 
centres  within  each  Branch.  These  reports  have  been 
published  in  the  British  Medical  Journal  as  received, 
but  it  will  probably  be  convenient  if  we  endeavour 
as  briefly  as  possible  to  summarise  the  general  effect 
of  the  opinions  which  have  been  expresed  in  the  resolu¬ 
tions  adopted  at  these  numerous  meetings.  It  is  true  that 
the  number  of  members  who  have  attended  these  meetings 
is  small  in  proportion  to  the  total  membership  of  the 
Association.  This  has  been  a  disappointment  to  those  who 
take  a  keen  interest  in  the  work  of  the  Association,  but  it 
will  be  differently  interpreted.  It  is  tolerably  certain,  how¬ 
ever,  that  out  of  any  body  of  men  a  large  number  in  medi¬ 
cal,  and  perhaps  in  all,  politics  will  belong  to  the  school 
of  Dr.  Johnson,  thus  described  by  the  author  of  Obiter 
Dicta :  “  As  a  political  thinker  Johnson  has  been 

lightly  dismissed  as  the  last  of  the  old-world  Tories.  He 
was  nothing  of  the  sort.  His  cast  of  political  thought  is 
shared  by  thousands  to  this  day.  He  represents  that  vast 
army  of  electors  whom  neither  canvasser  or  canvass  has 
ever  yet  cajoled  or  bullied  into  a  polling  booth.  This  is 
not,  and  never  was  Toryism.  It  is  a  more  intellectual 
‘ism.’  It  is  indifferentism.1”  But  whatever  the  explana¬ 
tion  of  this  attitude,  for  practical  purposes  the  only  rule  is 
to  infer  the  wishes  of  the  electorate  from  the  votes  of 
those  who  take  the  trouble  to  exercise  them.  It  is  diffi¬ 
cult  to  see  in  what  more  reliable  way  the  opinion  of  the 
Association  could  be  ascertained. 

Taking  the  replies  as  they  stand  then  as  our  guide,  we 
find  on  each  of  the  three  points  enunciated  by  the  Com¬ 
mittee  as  the  main  principles  underlying  their  recom¬ 
mendations  a  large  majority  of  the  Branches  favourable  to 
the  general  principle  of  the  proposed  scheme.  The  insti- 

Obiter  Dicta,  second  series,  pp.  127  to  131,  our  reference  to  which  will, 
we  trust,  be  accepted  as  a  furthur  amende  honorable  by  any  who  dislike 
American  designations  of  the  position  described  in  those  pages. 


tution  of  Divisions  is  approved,  subject  to  modification  of 
details,  by  28  Branches,  7  being  definitely  adverse ;  the 
abolition  of  “  unattached  ”  membership  is  definitely  ac¬ 
cepted  by  32  Branches,  opposed  by  2  ;  while  on  the  Dele¬ 
gation  scheme,  the  novelty  of  which  might  have  been 
expected  to  arouse  most  opposition,  we  find  25  Branches 
content  to  8  non-content.  In  the  latter  case,  of  the  various 
meetings  (Branch  and  District)  held,  99  have  approved 
and  16  disapproved,  approximately  950  members  appearing 
to  have  been  “for,”  and  250  “against.2 

Turning  from  this-  affirmation  of  general  principles  to 
the  criticism  of  details  we  find  as  to  Divisions  a  strong 
concurrence  of  feeling  favouring  greater  elasticity  in  the 
definition  of  these  units,  means  of  communication 
rather  than  correspondence  with  political  areas^ 
being  desired  as  the  basis  of  demarcation.  Though 
we  think  the  intention  of  the  Committee  in  framing  its 
recommendation  on  this  head  was  not  to  suggest  so  rigid' 
an  adherence  to  the  parliamentary  unit,  or  to  lay  down 
such  hard-and-fast  rules  as  to  the  details  of  local  organisa¬ 
tion  as  some  appear  to  have  imagined,  yet  it  seems  plain 
that  a  greater  measure  of  local  option  is  desired  by  the 
Branches  than  the  Committee  originally  had  in  view,  and 
that  in  any  regulations  finally  adopted  by  the  Association 
full  effect  will  be  given  to  this  desire.  Notable,  also,  is  the 
general  feeling  manifested  in  favour  of  units,  in  the  words 
of  the  Leicester  meeting,  “  to  include  a  larger  number  of 
members  than  county  parliamentary  areas  usually  con¬ 
tain.”  Increase  in  the  size  of  Divisions  would  of  course 
have  an  important  influence  in  reducing  the  size  and 
expense  of  the  Delegate  Meeting. 

On  “  unattached  ”  membership  three  Branches  and  one 
District  have  suggested  that  existing  unattached  members 
should  be  required  to  be  elected  by  Branches  as  new  mem¬ 
bers.  The  practical  difficulty  in  the  way  is  that  this  pro¬ 
posal  would  conflict  with  the  rule  of  a  uniform  ethical 
standard,  which  it  seems  indispensable  to  establish.  An 
Association  such  as  ours  cannot  be  conducted  on 
the  blackballing  system  applicable  to  a  private  club, 
and  we  observe  that  this  suggestion  was  definitely  rejected 
at  some  meetings  where  it  was  brought  forward,  while  in 
most  the  point  was  not  raised. 

In  the  discussions  on  the  Delegate  Meetings,  three  points 
received  special  attention  in  many  Branches,  the  size  of 
the  meeting,  the  payment  of  travelling  expenses,  and  the 
mode  of  voting.  Beyond  the  indirect  reduction  vto  be 
effected,  as  above  noted,  by  making  Divisions  larger, 
several  Branches  have  explicitly  proposed  to  diminish  the 
number  of  delegates,  one  Branch  fixing  300  as  the  maxi¬ 
mum;  some  provision  of  the  kind  would,  it  would  appear, 
be  approved  by  most,  if  not  all,  especially  as  to  cutting  down 
the  expenses  of  the  meeting.  Very  few  Branches  approving 
the  Delegate  Meeting  have  opposed  the  payment  of  travel¬ 
ling  expenses,  but  the  wording  of  the  resolutions  in  which 
some  Branches  have  opposed  the  institution  of  this  meet¬ 
ing  suggests  that  the  cost  was  a  very  important  factor  in 
determining  their  opposition.  If,  therefore,  it  be  found 
that  the  Divisions  can  be  adequately  represented,  and  the 
various  purposes  of  the  meeting  satisfactorily  attained  by 

2  Owing  to  the  varying  forms  of  the  Branch  replies  it  is  impossible  to 
obtain  precise  figures  ;  but  those  who  check  our  calculations  will,  we 
think,  find  the  “  benefit  of  the  doubt  ”  given  to  the  minority. 
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an  assembly  of  between  200  and  300,  the  saving  of  expense 
may  do  something  to  remove  opposition  on  this  score. 

It  is  remarkable  that  the  mode  of  voting  in  the  Delegate 
Meeting  has  been  met  by  so  few  suggested  amendments, 
and  that  these  few  do  not  include  proxy  voting,  which  re¬ 
ceived  some  support  in  the  Committee,  and  was  strongly 
advocated  by  correspondents  in  our  columns.  Two  dis¬ 
tricts  have  advocated  different  systems  of  recording  in  the 
Delegate  Meeting  the  actual  voting  in  each  Division  on 
any  question,  and  three  propose  “  one  man,  one  vote.’ 
The  latter  and  the  system  recommended  in  the  provi¬ 
sional  report  of  the  Committee  seem  to  be  the  practical 
alternatives  left  for  consideration. 

The  changes  proposed  in  the  composition  and  election 
of  the  Council,  the  introduction  of  the  Referendum,  and 
the  increase  in  the  quorum  in  the  General  Meeting  have 
all  received  general  approval,  and  some  Branches  are  of 
opinion  that  these  three  reforms  would  render  unnecessary 
the  institution  of  a  Delegate  Meeting.  As  far  as  the 
quorum  ^concerned  there  are  practical  difficulties  in  the 
way  of  an  increase  unaccompanied  by  such  guarantee  of 
attendance  as  the  delegate  system  would  afford.  There 
would  be  a  risk  that  the  routine  business  of  the  Associa¬ 
tion  might  be  brought  to  a  standstill. 

The  suggestion  of  reform  of  the  Council  with  Referendum 
as  an  alternative,  instead  of  an  accompaniment  to  the 
delegation  scheme,  raises  the  very  wide  questions  dis¬ 
cussed  fully  on  the  one  hand  in  the  Provisional  Report, 
and  on  the  other  in  the  statement  of  the  Perthshire 
Branch.  To  enter  at  length  into  this  would  be  beyond 
our  present  purpose  of  giving  a  general  view  of  the 
opinion  so  far  expressed  by  the  Association  on  the 
scheme.  This  opinion,  we  think,  may  be  briefly  stated 
as  general  approval  by  the  majority,  with  opposition  by 
an  influential  minority.  The  reports  of  the  meetings 
appear  to  show  that  much  of  this  opposition  would  dis¬ 
appear  if  the  final  scheme  permits  greater  elasticity  in 
the  definition  of  Divisions,  tending  to  an  increase  in  their 
size  and  a  reduction  in  the  number  of  delegates. 

There  is,  therefore,  much  less  difference  of  opinion  than 
at  one  time  seemed  possible,  and  the  differences  have  been 
narrowed  down  to  a  few  points.  It  can  hardly  be  doubted 
by  anyone  that  it  would  be  to  the  advantage  of  the  Associa¬ 
tion,  and  to  the  furtherance  of  its  work  for  the  profession, 
if  a  settlement  could  be  reached  at  an  early  date.  Whether 
the  main  features  of  that  settlement  can  be  practically  de¬ 
cided  by  the  Cheltenham  meeting  or  not  must  depend  in 
paiton  the  spirit  in  which  the  work  is  then  approached  by 
those  representing  the  various  opinions  which  are  held. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
COUNCIL  OF  EDUCATION. 

It  is  not  surprising  that  the  attention  of  the  House  of 
Commons  should  have  been  called  to  the  appointment  tobe 
one  of  His  Majesty’s  Inspectors  of  Schools  of  Dr.  Irvine, 
whose  resignation  of  the  post  of  Consulting  Physician  to 
the  Consultative  Medical  and  Surgical  Institution,  Bir¬ 
mingham,  was  announced  in  these  columns  last  March.  Dr. 
In  ine,  in  tendering  his  resignation  and  bowing  to  the  deci¬ 
sion  of  the  professional  tribunal  established  by  Parliament, 
took  the  only  wise  course  open  to  him,  and  we  very  much 


regret  that  it  should  be  necessary  to  refer  to  his  part  in  this 
unfortunate  matter  again.  But  the  slight  which  has  been 
put  upon  the  General  Medical  Council  by  the  Council  of 
Education,  to  which  it  stands  in  a  certain  official  relation, 
raises  questions  of  public  policy  which  cannot  be  passed 
over  in  silence. 

It  is  very  much  to  be  regretted  that  the  proceedings  in 
the  House  of  Commons  should  have  taken  the  form  of  an 
attack  upon  the  Secretary  of  State  for  the  Colonies.  Mr. 
Chamberlain's  political  opponents  cannot  get  him  out  of 
their  heads,  and  by  mixing  him  up  in  this  matter  they 
spoilt  a  good  case.  As  Mr.  Arthur  Chamberlain  and  his 
friends  have  more  than  once  insinuated  that  the  medical 
profession  was  in  some  way  at  the  bottom  of  Dr.  Irvine’s 
withdrawal  from  the  Consultative  Institution,  this  charge 
against  Mr.  Chamberlain,  foolish  and  ill-judged  as  in  our 
opinion  it  was,  is  not  without  its  humorous  side. 

Most  members  of  the  medical  profession  must  feel  sur¬ 
prise  that  the  Council  of  Education  could  not  have  waited 
until  the  proceedings  before  the  General  Medical  Council 
had  come  to  an  end,  and  the  feeling  must  be  shared  by 
many  that  it  would  have  been  more  decent  to  have  waited 
for  a  few  weeks.  We  believe  Dr.  Irvine  has  made  applica¬ 
tion  to  the  General  Medical  Council  to  dispense  with  his 
attendance  at  the  ‘Council’s  next  meeting,  and  it  ap¬ 
pears  from  a  letter  by  Dr.  Saundby,  published  in  the 
Birmingham  Daily  Gazette,  that  this  application  was  sup¬ 
ported  by  the  complainant,  who  had  no  wish  to  carry 
the  proceedings  any  further;  but  it  would  not  astonish 
anyone  should  the  Council  now  insist  upon  vindicating  its 
dignity  by  compelling  the  newly-made  Inspector  of  Schools 
to  come  up  for  judgment.  If  this  should  happen,  Dr. 
Irvine  may  thank  the  want  of  courtesy  shown  by  the 
Council  of  Education  in  this  matter. 

Mr.  Chamberlain’s  speech  in  the  House  of  Commons 
showed  that  he  was  ill-informed  respecting  the  case.  He 
repeatedly  alluded  to  Dr.  Irvine  as  the  medical  officer  to  a 
charity,  and  he  even  said  that  the  mere  fact  that  he  was 
chosen  by  this  charitable  society  was  in  itself  some  indica¬ 
tion  of  his  professional  standing.  He  went  so  far  as 
to  say  that  there  was  not  an  atom  of  foundation  for  the 
statement  that  Dr.  Irvine’s  conduct  was  under  the  con¬ 
sideration  of  the  General  Medical  Council,  adding  that  the 
charge  against  him  was  that  of  having  infringed  a  “trades 
union  rule  of  the  medical  profession.”  It  is  a  pity  that  Mr. 
Chamberlain,  who  is  generally  well  informed,  and  has  on 
many  occasions  shown  a  disposition  to  take  a  wide  and 
statesman- 1  ike  view  of  medical  questions,  should  have  spoken 
without  more  complete  knowledge.  We  do  not  know  exactly 
what  a  “  trades  union  rule  ”  maybe,  but  most  people  would 
take  it  to  mean  a  rule  which  had  something  to  do  with  the 
mode  of  employment  or  rate  of  payment.  Moreover,  trades 
unionism  is  good  enough  for  Mr.  Chamberlain  and  for 
most  members  of  Parliament  when  they  are  dealing  with 
working-class  constituents,  but  is  used  as  a  term  of  con¬ 
tempt  when  applied  to  the  medical  profession,  which  less 
than  any  other  is  open  to  the  charge  of  combining  for  its 
own  advantage.  Mr.  Chamberlain  does  not  need  to  be 
told  that  the  General  Medical  Council  is  a  statutory  body, 
that  it  has  under  statute  an  official  relation  to  the  Privy 
Council,  and  that  it  is  charged  by  Parliament  with  the 
maintenance  of  a  high  standard  of  honour  and  dignity  in 
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the  medical  profession  in  the  interests  of  the  public.  It  is 
not  for  the  interests  of  the  public  that  medical  men  should 
be  allowed  to  advertise  for  patients,  and  whether  such  ad¬ 
vertising  is  done  by  themselves  or  by  a  committee  in 
whose  service  they  are,  the  General  Medical  Council  rightly 
holds  them  equally  responsible. 

In  the  pamphlet  and  card  circulated  by  the  Consultative 
Institution  Dr.  Irvine’s  qualifications  and  attainments 
were  set  forth  with  much  flourish  and  contrasted  with 
those  of  general  practitioners,  who  were  referred  to  in 
terms  of  the  worst  possible  taste.  This  card,  of  which 
some  thousands  were  distributed,  was  hung  up  in  bars, 
restaurants,  hair-dressers’  shops,  and  similar  places  all 
over  Birmingham,  and  contained  upon  it,  among  other 
information,  Dr.  Irvine’s  name,  qualifications,  hours  of 
consultation,  and  fees.  It  would  seem  that  these  facts  were 
not  known  to  Mr.  Chamberlain  and  do  not  appear'  to  have 
been  understood  by  the  House.  Dr.  Irvine  could  not  escape 
responsibility  for  this  advertisement,  in  view  of  the  reso¬ 
lution  passed  by  the  General  Medical  Council  on  June  6th, 
1899,  the  object  of  which  was  to  render  medical  practi¬ 
tioners  liable  in  future  for  advertising  by  their  em¬ 
ployers. 

The  humorous  side  of  the  matter  is  that  Mr.  Chamber- 
lain  told  the  House  of  Commons  that  the  Consultative 
Institution  was  a  charitable  society,  while  Mr.  Arthur 
Chamberlain  and  the  other  promoters  of  the  Institution 
have  consistently  and  warmly  repudiated  this  idea.  Mr. 
Arthur  Chamberlain  told  the  General  Medical  Council 
that  “  he  should  not  like  to  see  it  a  charity,  because  one  of 
their  objects  was  to  preserve  the  self-respect  of  those  who 
had  to  seek  the  advice  of  such  an  institution,  who  objected 
to  the  charity  of  the  hospital,  and  who  were  in  need  of 
some  higher  advice  than  they  could  get  from  their 
street  doctor.”  Sir  Walter  Foster  was  amply  justi¬ 
fied  in  his  vindication  of  the  position  of  the  General 
Medical  Council,  although  his  use  of  the  phrase 
“  infamous  conduct  in  any  professional  respect  ” 
raised  a  storm.  The  phrase  is  that  used  in 
the  Act  of  1858,  under  which  the  General  Medical 
Council  acts,  but  no  doubt  it  may  be  understood  by  per¬ 
sons  unfamiliar  with  the  words  of  the  Act  to  mean  some¬ 
thing  of  a  most  atrocious  character.  Sir  Walter  Foster 
used  it  in  its  restricted  legal  sense,  but  the  House  of 
Commons  appeared  to  think  it  a  stronger  expression  than 
the  facts  brought  out  during  the  debate  warranted. 

Sir  John  Gorst’s  statement  that  neither  he  nor  the  Duke 
of  Devonshire  had  sufficient  leisure  to  acquaint  them¬ 
selves  with  the  proceedings  of  the  General  Medical  Council, 
though  it  was  greeted  with  laughter  in  the  House  of 
Commons,  will  probably  seem  to  many  people  outside  that 
assembly  a  curious  example  of  the  casual  way  in  which 
Government  departments  do  their  business.  The  Privy 
Council  is  in  certain  matters  a  court  of  appeal  from  the 
General  Medical  Council,  and  in  other  matters  which  affect 
the  work  of  the  General  Medical  Council  the  Privy  Council 
can  act  independently.  If  neither  the  President  nor  the 
Vice-President  of  the  latter  body  take  the  trouble  to  know 
what  the  General  Medical  Council  does,  it  would  seem  that 
in  this  respect  the  conduct  of  public  business  is  seriously 
defective.  The  defect  may,  for  instance,  explain  the  high¬ 
handed  action  of  the  Privy  Council  in  ignoring  the  opinion 


of  the  General  Medical  Council,  and  extending  the  second 
part  of  the  Medical  Act,  1886,  to  Italy  without  obtaining 
those  guarantees  which  the  General  Medical  Council 
considered  politic  before  arranging  for  reciprocity  with 
that  country. 


ON  RATES  OF  INCREASE  OF  POPULATION 
AND  THE  RELATION  BETWEEN  NATURAL 
AND  ACTUAL  INCREASE. 

On  page  1359  will  be  found  a  special  article  which  shows 
by  graphic  illustrations  the  rate  of  increase  or  decrease  of 
the  population  of  each  of  the  three  divisions  of  the  United 
Kingdom  at  each  decennial  census  since  1821.  In  England 
and  Wales  the  decennial  rate  of  increase  varied  from  15.8 
per  cent,  in  1821-31  to  11.6  in  1891-1901.  In  Scotland  it 
varied  from  6.0  percent,  in  1851-61  to  11.2  in  1871-81,  and 
11. 1  per  cent,  in  the  last  decade.  In  Ireland  only  the  two 
earliest  decades  since  1821  show  any  increase,  and  since 
then  each  successive  decade  shows  a  further  decline  of 
population.  The  result  of  these  changes  is  shown  in  the 
altering  proportion  of  the  total  population  of  the  United 
Kingdom  found  to  be  living  in  England  and  Wales,  Scot¬ 
land,  and  Ireland  respectively  at  each  census.  The  propor¬ 
tion  in  Ireland  has  dropped  from  32.6  per  cent,  of  the  total 
in  1821  to  10.8  per  cent,  in  1901.  Scotland  has  slightly 
increased  its  proportion  from  9.8  per  cent,  in  1831  to  10.8  in 
1901;  while  England’s  proportion  has  increased  from  57.4 
in  1821  to  78.4  per  cent,  in  1901. 

In  a  former  article  we  reserved  comment  on  the  inter¬ 
pretation  to  be  placed  upon  the  slightly  lower  rate  of 
actual  increase  in  England  and  Wales  in  1891-1901  than  in 
the  two  preceding  decades,  until  the  English  vital  sta¬ 
tistics  for  1900  became  available.  That  necessity  still 
exists  ;  but  so  far  as  Scotland  is  concerned,  a  well-informed 
article  in  the  Glasgow  Herald  enables  us  to  supply  the 
necessary  information.  Population  is  the  result  of  the 
balance  between  births  and  deaths  on  the  one  hand  and 
between  emigration  and  immigration  on  the  other.  In 
Scotland  the  balance  of  these  is  shown  in  the  following 
table : 


Increase  per  Cent,  of  Population  of  Scotland  in  each  Decade. 


1861-71. 

1871-81. 

1881-91. 

1891-1901. 

Natural  increase . 

15.0 

15-3 

13.6 

I2.9 

Actual  increase  . 

9-7 

II. 2 

7.8 

II. I 

Loss  by  excess  of  emigra¬ 
tion  over  immigration... 

5-3 

4.1 

5.8 

1.8 

Thus  in  the  last  decade  the  natural  increase  of  popula¬ 
tion  in  Scotland,  due  to  excess  of  births  over  deaths  was 
actually  less  by  10,000  than  the  natural  increase  in  1881-91. 
The  greater  actual  increase  in  the  last  decade,  therefore, 
indicates  either  checked  emigration  or  a  large  immigration 
of  population.  In  1881-91  Scotland  lost  218,274  on  the 
balance  of  emigration  and  immigration;  in  the  last  decade 
only  51,825,  or  about  a  quarter  as  many. 

Pursuing  further  the  question  of  the  lower  rate  of  natural 
increase,  it  is  important  to  ascertain  to  what  extent  it  is 
caused  by  a  lowered  birth-rate  and  to  what  extent  by  a 
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lowered  death-rate.  The  relative  importance  of  these  two 
factors  is  brought  out  by  the  following  table : 


Rate  per  1,000  of  Population. 


1861-71 

1871-81 

1881-91 

1891-1901 

Births  . 

34.8 

34-7 

32.2 

30.I 

Deaths  . 

21.9 

21-3 

19.1 

18.4 

Difference  between  birth¬ 
rate  and  death-rate 

12.9 

13.2 

13.1 

11.7 

Taking  the  two  extremes  of  the  series,  the  birth-rate  has 
declined  to  the  extent  of  12.6  per  cent.,  while  the  death-rate 
has  declined  to  the  extent  of  16.0  per  cent.  This  is  satis¬ 
factory,  inasmuch  as  the  decline  of  the  death-rate  has 
been  greater  than  that  of  the  birth-rate.  It  is  less  satis¬ 
factory  when  the  two  last  decades  are  compared,  in  which 
the  decline  in  the  birth-rate  was  6.6  per  cent.,  and  that  in 
the  death-rate  only  3.7  per  cent.  The  improved  expecta¬ 
tion  of  life  caused  by  sanitary  reforms  and  by  better  social 
conditions  of  existence  have  during  the  last  ten  years 
failed  to  preserve  the  balance  wthich  is  being  steadily 
depressed  by  the  falling  birth-rate.  Looking  at  the  figures 
more  carefully,  it  will  be  noted  that  the  birth-rate  declined 
from  34.7  to  32.2  in  1871-91,  that  is,  about  7.2  per  cent. ; 
and  from  32.2  to  30.1  in  1881-1901,  that  is,  about  6.2  per 
cent.  There  is  a  crumb  of  consolation  in  the  slightly 
lowered  rate  of  decline  in  the  birth-rate.  It  cannot,  how¬ 
ever,  be  regarded,  from  a  national  standpoint,  as  represent¬ 
ing  a  satisfactory  state  of  matters. 

Another  point  needs  to  be  mentioned.  A  declining 
birth-rate  means  that  gradually  the  average  age  of  the 
population  will  be  raised,  and  with  it  the  general  death- 
rate  will,  ceeteris  paribus,  become  higher.  Before  many 
years  are  past,  we  shall  have — unless  a  higher  birth-rate 
again  obtains— a  population  whose  age-distribution  is  less 
favourable  than  the  present  to  a  low  general  death-rate ; 
and  another  obstacle  to  those  already  impeding  a  lower¬ 
ing  of  the  death-rate  will  be  in  full  operation. 

• - ♦ - 

THE  PROPOSED  PATHOLOGICAL  INSTITUTE  FOR 

DUBLIN. 

On  May  17th  a  meeting  was  held  in  the  Royal  College  of 
Physicians  of  Ireland  of  delegates  from  the  Universities 
and  Corporations  which  had  been  requested  to  co-operate 
with  the  Council  of  the  Dublin  Branch  of  the  British 
Medical  Association  in  furtherance  of  the  above-named 
project.  The  President  of  the  Branch,  Sir  George  Duffey, 
M.D.,  occupied  the  chair,  and  explained  the  steps  which  had 
led  up  to  the  summoning  of  the  meeting.  Professor 
Cunningham,  Sir  Charles  Cameron,  Professor  A.  H.  White, 
Dr.  O  Sullivan,  and  Dr.  Dawson,  all  spoke  in  favour  of  the 
scheme,  the  majority  of  the  speakers  laying  particular 
stress  upon  the  fact  that  the  primary  object  of  the  Institute 
should  be  research  work,  because  at  the  present  time  the 
examination  of  specimens  could  be  carried  out  efficiently 
in  the  medical  schools  or  in  private  laboratories.  Dr. 
Dawrson  was  not  sure  whether  those  who  were  working  with 
him  to  have  a  central  pathological  laboratory  established 
in  connection  with  the  Irish  lunatic  asylums  would  be 
able  to  throw  in  their  lot  with  the  proposed  scheme,  but  as 
soon  as  the  scheme  was  drafted  his  body  would  earnestly 
consider  the  matter.  It  was  decided  that  the  following 
should  constitute  a  subcommittee  to  draft  a  scheme  which 


should  be  presented  at  a  subsequent  meeting  of  the  dele¬ 
gates.  Sir  George  Duffey, \Sir  C.  Nixon,  F.R.C.P.I.,  Sir  C. 
Cameron,  Professor  White,  Professor  MAVeeney,  Dr. 
O’Sullivan,  Dr.  Dawson,  and  Dr.  Craig,  Honorary  Secre¬ 
tary. 


A  WARNING  FROM  AUSTRALIA. 

We  have  received  by  the  last  mail  from  our  Special  Cor¬ 
respondent  in  Sydney,  N.S.W.,  a  letter  giving  further 
explanations  of  the  telegram  from  him  published  in  the 
British  Medical  Journal  of  April  27th,  p.  1040.  He  refers- 
to  the  letter  from  him  published  in  the  Journal  of  May 
nth,  p.  1174,  in  which  he  gave  an  account  of  the  meeting 
of  the  profession  held  in  Sydney  on  March  22nd  to  discuss 
the  relation  of  the  profession  to  the  Medical  Institute  of 
the  Manchester  Unity  I.O.O.F.  That  meeting  agreed  to 
support  the  Council  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association  in  any  action 
it  might  take  in  order  to  induce  this  and  any  similar 
institutes  to  pay  their  medical  officers  at  a  rate  in 
accordance  with  that  already  pronounced  by  the  profes¬ 
sion  to  be  a  minimum.  Our  correspondent  now  writes  t 
“Since  that  meeting  the  Medical  Board  of  the  Institute 
have  refused  our  request  for  a  friendly  conference,  so  we 
had  no  option  but  to  declare  it  a  society  prejudicial  to  the 
interests  of  the  profession  in  terms  of  our  Article  of 
Association  35A.  The  four  medical  officers  have  accord¬ 
ingly  resigned,  and  we  are  anxious  that  no  medical  men 
from  Great  Britain  should  apply  for  the  positions  ;  of 
co’urse  if  any  medical  men  come  out  to  take  up  the  posts- 
in  opposition  to  us  here  they  will  be  in  a  very  unpleasant 
position.  We  should  not  elect  them  to  our  Branch  of  the 
British  Medical  Association,  and  they  would  not  be  met  in 
consultation  by  any  respectable  practitioner  in  Sydney. 
The  points  we  object  to  in  the  constitution  of  this- 
Institute  are  :  (1)  The  medical  officers  are  paid  by  salary 
instead  of  per  member ;  (2)  the  medical  officers  are  not 
provided  with  lists,  so  that  any  one  medical  officer  may  be 
called  upon  to  attend  any  or  all  of  the  3,000  members  with 
no  additional  remuneration.  At  the  present  rate  of 
salary  the  remuneration  works  out  at  something 
like  half  the  rate  acknowledged  as  the  lowest 
rate  for  attendance  on  lodge  patients  in  Sydney.”- 
The  facts  are  now  fully  before  the  members  of  the  pro¬ 
fession  in  this  country,  who  will  recognise  in  the  conflict 
conditions  with  which  we  are  only  too  familiar  at  home. 
Here,  when  it  has  been  possible  to  obtain  united  ac¬ 
tion  of  all  the  members  of  the  profession  in  a  locality,, 
the  termination  of  such  conflicts  has  been  in  favour 
of  tire  profession.  It  is  evidently  feared  in  Sydney  that 
an  attempt  may  be  made  by  the  “  Medical  Institute  ” 
to  win  the  day  by  importing  medical  officers  from  home. 
We  trust  that  this  effort,  if  it  is  made,  may  meet  with  no- 
response,  and  that  the  members  of  the  profession  in  this 
country  will  realise  that  the  interests  of  the  profession 
throughout  the  Empire  are  one,  and  will  give  to  our 
brethren  in  New  South  Wales  the  negative  assistance  asked.. 


THE  LUNGS  OF  LONDON. 

All  who  view  with  apprehension  the  expansion  of  London- 
at  its  periphery,  as  the  result  of  recent  legislation  and 
increased  municipal  concern  for  “  solving  the  housing 
problem,”  cannot  fail  to  derive  some  sense  of  relief  at  the 
dedication  to  the  public,  for  ever,  of  two  new  parks  on  the 
borders  of  the  county  of  London  which  the  last  few  days- 
have  witnessed.  Dollis  Hill,  Willesden,  long  associated, 
with  Mr.  Gladstone,  and  now  permanently  to  com¬ 
memorate  his  name,  containing  96  acres  of  undulating 
meadow  land,  was  opened  last  Saturday  by  Lord  Aberdeen. 
The  Willesden  Urban  District  Council,  under  the  energetic 
chairmanship  of  Dc.  Crone,  has  thus  succeeded,  in  co-opera¬ 
tion  with  the  Middlesex  and  London  County  Councils  and  the 
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local  authorities  of  Hampstead  and  Hendon,  in  rescuing 
this  favoured  spot  from  the  invasion  of  the  speculative 
builder,  and  so  adding  yet  another  lung  to  the  north¬ 
western  portion  of  Greater  London.  Again,  Whit-Monday 
■witnessed  at  the  south-east  of  London,  at  Sydenham  Wells, 
a  similar  public  dedication  of  17!  acres,  by  Mr.  Torrance, 
the  Chairman  of  the  London  County  Council.  It  was  the 
•sorry  jest  of  the  earlier  opponents  of  municipal  reform  in 
London  that  the  metropolis  was  not  a  city,  or  even 
a  town,  but  “  a  province  covered  with  houses,”  and  while 
the  cry  for  more  houses  still  goes  up,  and  the  great  “  wen,” 
as  Cobbett  called  London,  overgrows,  alike  in  elevation 
and  superficies,  it  is  good  to  know  that  parks  and  open 
-space®  are  growing  too,  and  not,  it  appears,  entirely  with¬ 
out  a  plan.  In  1889  the  parks  and  playgrounds  under  the 
•County  Council  numbered  40,  they  now  amount  to  93,  and 
the  acreage  has  increased  from  2,600  to  more  than  3,800 ; 
indeed,  so  earnest  were  the  Parks  Committee  of  the  first 
-County  Council  to  anticipate  the  jerry  builder,  that  it  was 
facetiously  suggested  that  some  of  its  members  had  open 
spaces  on  or  in  the  brain,  and  Lord  Rosebery  warned  his 
colleagues  against  seeking  “to  acquire  everything  as  an 
open  space.”  No  doubt  discrimination  is  required,  and 
especially  some  co-ordination,  so  far  as  circumstances  and 
opportunities  permit,  of  distribution  of  the  lungs  of 
London.  Dr.  Collins,  in  his  address  as  Chairman  in  March, 
1897,  said,  “  One  could  wish  that  the  natural  boundary  of 
our  county  should  be  a  belt  of  green  spaces,  providing 
•ample  ramparts  of  fresh  air.”  The  dream  is  an  attractive 
one,  and  it  would  appear  to  be  not  beyond  the  possibilities 
of  realisation.  Gladstone  Park  and  Sydenham  Wells  Park 
are  welcome  contributions  to  such  rural  and  aerial  circum- 
vallation. 


THE  RECENT  CENSUS  OF  SCOTLAND. 

The  Registrar-General  for  Scotland  has  issued  a  supple- 
-ment  to  the  monthly  returns,  giving  the  results  of  the 
■recent  census.  The  returns  are  still  subject  to  revision, 
-but  it  is  not  likely  that  such  revision  will  materially  alter 
the  totals,  and  these  unrevised  totals  will,  in  the  mean¬ 
time,  be  substituted  for  those  now  used  in  estimating 
population,  and  all  the  rates  given  in  the  Registrar- 
General’s  returns  will  be  calculated  on  this  new  basis. 
The  total  population  of  Scotland  is  4,471,957.  The  popula¬ 
tion  of  Glasgow  is  760,423,  Edinburgh  316,479,  Dundee 
160,871,  Aberdeen  153,108,  Paisley  79,355,  Leith  76,667, 
-Govan  76,35 1,  Greenock  67,645,  Partick  54,274,  Coatbridge 
36,981,  Kilmarnock  34,161,  Kirkcaldy  34,064,  Perth  32,871, 
Hamilton  32,775,  and  Motherwell  30,423.  Thus  a  re¬ 
arrangement  of  the  eight  principal  towns  of  Scotland  has 
come  about ;  Perth  now  occupies  the  thirteenth  instead  of 
the  eighth  place. 


THE  HISTORY  OF  PROPHYLAXIS. 

-Under  this  title  Dr.  Goldschmidt1  has  traced  the  history 
of  general  and  special  prophylactic  methods  to  the  earliest 
times.  He  divides  the  subject  into  three  parts,  which 
treat  of  the  general  methods  adopted  by  the  ancients,  the 
special  arrangements  made  for  specific  purposes,  and  the 
regulations  for  the  prevention  of  the  spread  of  infectious 
-diseases.  In  ancient  times  the  prophylactic  measures 
adopted  by  nations  were  all  more  or  less  closely  connected 
with  religious  ceremonies  or  cult.  The  burning  of  the 
cadaver  in  India  and  the  burial  grounds  of  the  Chinese  are 
a  part  of  their  religious  beliefs.  The  elaborate  measures 
adopted  by  the  Israelites  were  enforced  by  the  penalties 
enacted  from  those  who  were  non-observant.  In  this  way 
regulations  wei'e  enforced  concerning  the  meat  which  was 
not  to  be  eaten,  the  manner  of  killing  beasts,  the  length  of 
time  which  the  meat  could  be  kept ;  the  fact  that  Moses 

1  Handbuch  der  Prophylcixe.  Abteilung  xiii.  Zur  Gesclrichte  der  Prophy" 

laxe.  Miinclien.  1900. 


specifically  forbade  the  consumption  of  pigs,  rats,  and  cats 
— all  of  which  animals  suffer  from  trichinosis — because 
they  were  unclean,  shows  how  carefully  he  looked  after 
the  health  of  his  people.  The  conveyance  of  water 
in  canals  was  known  to  the  early  Egyptians ;  some 
of  the  present  canals  are  supposed  to  be  as  old  as  the 
hieroglyphics.  Six  centuries  b.c.  Polycrates  constructed 
for  Samos  an  aqueduct  which  traversed  a  tunnel  a  kilo¬ 
metre  long.  Similarly  sewers  were  known  to  the  Baby¬ 
lonians,  Carthaginians,  and  Egyptians,  whilst  the  Cloaca 
Magna  in  Rome  was  built  in  the  days  of  Tarquinius 
Priscus.  From  the  very  early  days  of  the  semi-civilised 
communities,  meat,  whether  dead  or  alive,  has  been 
purchased  in  markets,  and  these  markets  were  regulated. 
At  the  beginning  of  the  Christian  era  the  Roman  markets 
were  well  looked  after.  In  England  and  Germany  markets 
were  regulated,  to  our  knowledge,  in  the  eleventh  century, 
and  in  the  fifteenth  the  regulations  concerning  food 
partook  of  the  nature  of  sanitary  measures.  Prophy¬ 
lactic  measures  against  the  spread  of  epidemic  diseases 
date  back  to  prehistoric  times.  Inoculation  for  small-pox 
was  known  centuries  ago  to  the  Chinese  and  Indians,  who 
still  practise  it.  The  Mosaic  regulations  against  leprosy 
were  very  severe.  The  cei’tain  knowledge  of  syphilis  does 
not  date  back  beyond  the  Middle  Ages,  but  the  circum¬ 
cision  of  the  Israelites  may  be  looked  upon  as  a  prophy¬ 
lactic  measure,  especially  when  it  is  remembered  that  the 
inhabitants  of  the  Cities  of  the  Plain  were  as  far  advanced 
in  the  refinements  of  sexual  vice  as  the  inhabitants  of 
London,  Paris,  and  Berlin  are  at  the  present  day. 


SUDDEN  RECOVERIES  FROM  FUNCTIONAL  PARALYSIS. 

From  time  to  time  instances  are  recorded  in  the  lay  press 
of  “miraculous”  recovery  from  paralysis,  deafness,  or 
dumbness.  Only  the  other  day  the  case  was  alluded  to  of 
a  sailor  who,  having  for  five  years  been  deaf  and  dumb, 
suddenly  recovered  both  hearing  and  speech  after  an  acci¬ 
dent  which  rendered  him  unconscious.  A  few  months 
ago,  after  three  years  of  complete  speechlessness  following 
influenza,  a  woman  suddenly  recovered  her  power  of 
speech  on  unexpectedly  meeting  the  bearers  of  the 
body  of  her  father,  who  had  been  accidentally 
killed.  One  of  the  early  recorded  cases  of  what  would 
now  be  called  functional  aphonia  was  that  of  the  father 
of  John  the  Baptist,  who,  after  a  long  period  of  silence, 
said  “His  name  is  John.”  Perhaps  functional  para¬ 
lysis  of  the  laryngeal  muscles,  or  more  strictly  of 
the  movement  of  adduction  of  the  vocal  cords,  is  more 
frequent  than  any  other  functional  paralysis.  That 
the  movements,  and  not  the  muscles  merely,  of  the  larynx 
are  interfered  with  is  shown  by  the  fact  that  the  cords  are 
approximated  in  coughing,  and,  although  ordinary  phona- 
tion  is  abolished,  yet  the  patient  may  sing  well,  or  even 
speak  out  loudly  during  sleep.  The  laryngeal  defect  may 
be  the  result  of  severe  emotion,  or  the  remains  of  laryn¬ 
geal  catarrh,  or  the  sequel  of  acute  disease.  Its  minor 
degrees  may  disappear  spontaneously  in  a  short  time, 
or  on  the  introduction  of  the  laryngoscopic  mirror,  or  after 
the  application  of  an  encircling  blister  round  the 
throat,  some  after  faradisation  of  the  neck,  and  most 
when  gentle  faradism  is  applied  with  a  laryngeal 
electrode  to  the  interior  of  the  larynx.  In  cases 
like  the  second  referred  to,  in  which  electrical  treatment 
was  employed  without  result  for  fourteen  weeks,  some 
severe  mental  shock  resolves  the  condition,  but  harsh  or 
violent  measures  of  treatment  should  not  be  employed 
however  good  the  motive.  The  great  principle  in  the 
treatment  of  functional  paralysis  of  any  kind  is  while 
promoting  the  general  nutrition  of  the  body  by  a  gentle 
discipline,  and  above  all  by  persistently  encouraging 
the  patient  to  make  repeated  effort,  to  bring  about  re¬ 
covery  by  natural  means. 
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THE  VISUAL  AREA  OF  THE  HUMAN  BRAIN. 

The  foundation  of  the  pathological  laboratory  at  Claybury 
by  the  London  County  Council  has,  under  the  able  direc¬ 
tion  of  Dr.  Mott,  been  fruitful  in  the  production  of  much 
valuable  scientific  work.  A  good  example  of  it  is  the  paper 
published  in  the  Philosophical  Transactions  (Series  B., 
Vol.  193)  upon  The  Exact  Histological  Localisation  of  the 
Visual  Area  of  the  Human  Cerebral  Cortex,  by  Dr.  J.  S. 
Bolton,  who  says  that  owing  to  the  remarkable  facilities 
granted  to  workers  in  the  laboratory  he  has  been  able  to 
bring  these  investigations  to  a  much  more  rapid  conclusion 
than  would  otherwise  have  beeh  possible.  The  object  of 
the  research  has  been  to  indicate  the  exact  region  of  the 
cortex  to  which'the  visuo-sensory  function  is  limited.  The 
area  so  defined  by  Dr.  Bolton  occupies  the  body  of  the  cal¬ 
carine  fissure,  including  the  anterior  and  posterior  annec- 
tants  and  extending  upwards  to  the  parallel  cuneal  sulcus 
and  downwards  to  the  collateral  fissure  ;  the  posterior  part 
of  the  calcarine  fissure  extending  to  the  polar  sulci  sur¬ 
rounding  its  extremities  ;  and  the  inferior  lip  of  the  stem 
of  the  calcarine  fissure  including  the  superficial  surface  of 
the  lower  lip  of  the  cuneal  annectant  nearest  to  its 
anterior  extremity  just  posterior  to  which  at  the 
edge  it  tails  off  to  a  sharp  point.  This  area 
is  consequently  pear-shaped  with  the  apex  anteriorly 
and  the  thick  end  at  the  pole  of  the  hemisphere.  In  cases 
of  old-standing  optic  atrophy  it  is  found  to  be  much  de¬ 
creased  in  extent,  but  not  in  distribution,  whereas  in  cases 
of  anophthalmos  it  is  much  contracted  as  regards  extent 
and  distribution.  In  describing  the  histological  structure 
of  this  area  Dr.  Bolton  recognises  five  layers,  of  which  the 
third  or  granule  layer  is  traversed  centrally  by  a  layer  of 
nerve  fibres,  the  so-called  line  of  Gennari,  dividing  it  into 
an  inner  and  outer  layer  of  granules.  It  is  the  region  of 
the  line  of  Gennari  which  is  the  part  to  which  afferent 
visual  impressions  primarily  pass,  as  is  proved  by  the 
great  reduction  of  its  size  in  cases  of  old-standing  optic 
atrophy  as  well  as  in  anophthalmos.  This  area  is  described 
by  Dr.  Bolton  as  the  cortical  projection  of  the  correspond¬ 
ing  halves  of  both  retinae.  In  this  projection  the  part 
above  the  calcarine  fissure  represents  the  upper  corre¬ 
sponding  quadrants,  and  the  part  below  the  lower  corre¬ 
sponding  quadrants  of  both  retinae. 


THE  JEW  AS  A  STUDY  IN  RACIAL  PATHOLOGY. 

Dr.  Maurice  Fishberg,  of  New  York,  has  published  two 
articles  in  a  recent  number  of  the  New  York  Medical  Journal 
dealing  very  fully  with  the  diseases  and  ailments  to  which 
the  Jew  is  peculiarly  or  specially  subject.  After  referring 
to  the  well-known  prevalence  of  diabetes,  gout,  and  other 
affections  of  the  “  arthritic  ”  type,  as  shown  especially  by 
Continental  observers,  and  which  Fere  in  his  Famille 
Nevropathique  regards  as  a  “  degenerative  ”  trait,  he  deals 
in  great  detail  with  the  neuroses  and  psychoses  of  the  Jew 
in  various  countries  both  in  Europe  and  America.  Thus 
mental  diseases  are  relatively  commoner  among  Jews  than 
Gentiles,  for  example,  being  four  and  a-half  times  more 
frequent  among  Jews  than  Catholics,  according  to  observa¬ 
tions  made  in  1869  by  Lombroso,  and  in  1879  by  Verger. 
In  the  German  Empire  Jews  were  twice  as  often  insane 
in  proportion  to  the  rest  of  the  population  in  1871,  and  in 
Russia  the  proportion  was  2\  Jews  to  1  Russian  in  1895-96, 
according  to  the  researches  of  Sikarsky  and  Maximoff.  In 
England  the  admissions  to  lunatic  asylums  show  that 
general  paralytics  are  60  per  cent,  more  frequent  among 
Jew ish  than  among  Gentile  lunatics  (Beadles),  whereas  in 
Russia  general  paralysis  is  relatively  less  frequent  among 
the  Jewish  insane.  Puerperal  insanity  was  2\  times  as 
frequent  among  Jewish  female  admissions  as  compared 
with  other  female  patients  in  English  asylums,  and  re¬ 
lapses  occurred  twice  as  frequently  in  Jewish  patients  dis¬ 
charged  irom  hospitals  for  the  insane  as  in  other  patients. 


A  special  form  of  cerebral  and  retinal  degeneration  known 
as  amaurotic  family  idiocy — characterised  by  idiocy,  wast¬ 
ing,  and  symmetrical  degenerations  of  the  macula  lutea — 
is  known  to  prevail  mostly  in  Jewish  children.  As  regards- 
tabes  dorsalis,  Jews  in  Russia  are  seldom  affected  with  it 
after  syphilis  as  compared  with  Gentiles,  who  become 
tabetic  five  times  more  frequently  (Minor).  From  the 
records  of  3,214  cases  of  nervous  diseases  in  his  practice,. 
Minor,  of  Moscow7,  concluded  that  hysteria  was  more  fre¬ 
quent  among  the  Jews  than  among  Christians,  and  that 
hysteria  in  the  male  was  very  frequent  among  the  Jews  ; 
and  Oppenheim,  Jolly,  and  Binswanger  in  Germany  have 
borne  testimony  to  the  same  effect.  It  is  suggested  that 
the  persecutions  undergone  for  2,000  years  by  the  Jews., 
and  the  prevalence  of  consanguineous  marriages  among 
them  may  partly  explain  these  facts.  The  Jew  has  for 
centuries  been  an  urban  resident,  only  rarely  living  in  the 
country  or  engaged  in  agricultural  pursuite.  The  diseases 
of  the  city  are  thus  accentuated  in  him,  as  regards  both 
bodily  and  mental  ailments. 


EDUCATION  OF  DEFECTIVE  CHILDREN. 

A  new  departure  is  being  made  for  the  benefit  of  the  more 
educable  imbecile  children  under  the  care  of  the  Metro¬ 
politan  Asylums  Board  by  the  establishment  at  Rochester 
House,  South  Ealing,  of  a  special  school  in  which  150 
selected  improvable  cases  wall  have  the  advantage  of 
appropriate  training  apart  from  the  depressing  surround¬ 
ings  incidental  to  a  vast  asylum  like  Darenth,  where  a 
large  number  of  unimprovable  idiots  tend  to  accumulate. 
At  the  meeting  of  the  Board  on  May  1 8th,  Dr.  G.  E. 
Shuttleworth,  who  for  the  last  three  years  has  been  one 
of  the  medical  examiners  of  defective  children  under  the 
London  School  Board,  was  appointed  “  medical  expert,”1 
and  Mr.  R.  Halstead  Dixon,  M.B.Lond.  (of  Ealing),  visiting 
medical  attendant  to  the  Rochester  House  establishment. 


HOUSE  REFUSE. 

London  is  far  behind  many  other  large  towns  in  the  matter 
of  the  collection  of  house  refuse.  Even  the  weekly  empty¬ 
ing  of  the  dustbin,  required  under  by-law,  is  often  pre¬ 
carious,  and  in  time  of  public  holidays  the  call  of  the  dust¬ 
man  is  not  infrequently  omitted  altogether,  and  offensive 
garbage  accumulates  for  a  fortnight  or  longer,  to  the  annoy¬ 
ance  and  danger  especially  of  the  smaller  occupier.  At  a 
recent  conference  of  the  local  authorities  of  London  a  reso¬ 
lution  in  favour  of  a  daily  collection,  where  practicable,  was 
carried.  The  London  County  Council  at  its  last  meeting 
decided  to  amend  the  existing  by-law  so  as  to  secure  a  col¬ 
lection  of  house  refuse  at  least  twice  a  week.  Edinburgh 
collects  daily  from  every  house,  and  in  some  business 
thoroughfares  in  London  this  is  already  the  practice.  The 
general  use  of  the  sanitary  dustbin  has  been  a  valuable  im¬ 
provement  upon  the  old  filth-soaked  receptacle,  which  was 
rarely,  if  ever,  completely  emptied.  We  sincerely  trust 
that  this  modest  advance  upon  the  present  weekly  collec¬ 
tion  may  take  effect  before  the  summer  heat  is  upon  us  aud 
that  the  local  sanitary  authorities  will  place  no  obstacle  in 
the  way  of  its  accomplishment. 


A  MALARIA  INVESTIGATION  AT  BUFFALO. 

Dr.  Irving  P.  Laton,  assisted  by  Mr.  Albert  B.  Wright,  re¬ 
cently  made  a  systematic  investigation  as  to  the  prevalence 
of  Anopheles  in  and  near  Buffalo,  and  have  published  a 
preliminary  statement  of  their  results  in  the  Report  of  the 
Laboratory  of  Pathology  of  the  University  of  Buffalo .  Only 
374  of  these  insects  were  caught  in  six  months,  and  of  this 
number  all  were  of  the  genus  Culex  ;  in  other  words,  not 
one  of  the  malaria-bearing  Anopheles  were  found.  The  city 
of  Buffalo  is  situated  on  the  shore  of  Lake  Erie,  573 
feet  above  the  sea  level,  in  a  country  sparsely  wooded* 
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Tvhere  there  are  few  swamps,  marshes,  or  low-lying  places* 
•Offers  were  made  to  examine  without  expense  the  blood  of 
all  persons  in  public  or  private  practice  who  were  sus¬ 
pected  of  having  malaria,  and  in  not  one  instance  was  the 
plasmodium  found.  The  authors,  therefore,  conclude  that 
autochthonous  malaria  does  not  exist  in  and  around 
Buffalo.  In  a  postscript,  however,  they  state  that  since 
their  own  research,  Mr.  Adams,  a  local  entomologist,  has 
discovered  a  few  Anopheles  in  Buffalo. 


THE  COLLIERY  EXPLOSION  IN  SOUTH  WALES. 
The  terrible  colliery  explosion  in  South  Wales  which  took 
place  early  on  the  morning  of  May  24th,  and  it  is 
feared  has  resulted  in  the  loss  of  over  seventy  lives,  is 
once  more  directing  attention  to  the  dangers  of  mining 
and  the  causes  of  such  explosions.  Despite  much  valuable 
work,  the  causes  of  these  disastrous  explosions  is  still  in¬ 
volved  in  a  good  deal  of  mystery.  In  regard  to  this  particular 
■explosion  the  experts  present  on  the  spot  are  not  prepared’ 
at  present  to  give  any  explanation,  though  there  appears 
to  be  no  doubt  that  the  fire,  however  it  originated,  was 
■carried  along  by  coal  dust.  This,  according  to  the  work  of 
Mr.  W.  Galloway  and  others,  seems  to  be  invariably  the  way 
the  flame  is  transmitted.  No  doubt  it  started  by  an 
ignition  of  fire  damp.  A  feature  which  is  of  very  great 
medical  interest,  both  theoretically  and  practically,  is  the 
actual  cause  or  causes  of  death  of  the  miners.  'On  this 
point,  however,  thanks  to  Dr.  Haldane’s  lucid  and  con¬ 
clusive  report  to  the  Home  Secretary,1  we  have  now 
abundant  evidence  that  in  the  great  majority  of  cases 
death  is  due  to  carbon  monoxide  poisoning.  In  the 
present  disaster  at  Senghenydd,  up  to  the  present  only 
about  half  the  bodies  have  been  recovered,  and  no  authori¬ 
tative  statement  as  to  the  causes  of  death  is  yet  available. 
Many  of  the  bodies  were  badly  burnt  and  much  dis¬ 
figured,  and  certainly  some  of  the  deaths  were  due  to  fire 
Only  one  man  has  been  rescued  alive,  and  he  is  badly 
burnt,  but  the  prognosis  is  slightly  in  favour  of  recovery. 
A  pleasant  feature  has  been  the  untiring  work  of  the 
rescue  parties,  and,  as  has  been  the  case  in  other  like  explo¬ 
sions,  the  medical  men  from  the  districts  round  at  once 
hastened  to  render  every  possible  assistance ;  several  of 
them  accompanied  the  rescue  parties. 


EDINBURGH  AND  EAST  OF  SCOTLAND  SOUTH 
AFRICAN  HOSPITAL. 

The  subscribers  to  the  Edinburgh  and  East  of  Scotland 
South  African  Hospital,  finding  themselves  with  surplus 
funds  to  the  amount  of  £(8,000,  have  decided  to  apply 
,£2,000  of  this  sum  to  the  Scotsman  Shilling  Fund  for  the 
widows  and  orphans  of  those  killed  in  the  war,  and  ,£8,000 
to  the.  East  Scottish  Branch  of  the  Soldiers’  and  Sailors’ 
Families  Association.  A  book  giving  the  details  of  the 
work  done  by  the  hospital  will  shortly  be  published.  An 
application  has  been  made  to  the  War  Office  for  sixty 
medals  for  the  staff  and  personnel  of  the  hospital,  including 
the  two  members  who  died  in  South  Africa. 


ASSOCIATION  OF  ASYLUM  WORKERS. 

The  annual  meeting  of  this  Association  was  held  on  May 
24th  at  the  Medical  Society’s  House,  and  was  numerously 
attended.  The  President,  Sir  J.  Crichton-Browne,  M.D., 
F.R.S.,  occupied  the  chair,  and  moved  the  adoption  of  the 
report,  which  showed  the  continued  prosperity  of  the 
Association,  the  membership  of  which  at  the  end  of  1900 
comprised  79  life  members,  50  associate  members,  and 
2,739  ordinary  members.  The  Chairman  remarked  that 
the  Association  had  never  shown  a  stronger  vitality  than 
at  the  present  moment,  but  in  order  to  stimulate  local 
activity  he  advocated  a  system  of  representative  organisa¬ 
tion  with  local  secretary  in  each  asylum.  The  possibility 

1  The  Causes  of  Death  in  Colliery  Explosions,  1896. 


of  lunacy  legislation  this  session  seemed  remote,  but  their 
position  was  a  strong  one  as  regards  the  formation  of  Par¬ 
liamentary  opinion  in  favour  of  a  satisfactory  scheme  of 
pension  for  asylum  officers,  attendants,  and  nurses.  The 
stress  and  strain  of  asylum  service  had  in  late  years  in¬ 
creased  to  an  extent  hardly  appreciated  by  the  outside 
|  public,  and  comparatively  little  relief  had  been  accorded 
in  the  way  of  lightening  duties  and  shortening  hours  of 
labour.  The  asylum  worker  of  the  present  day  was  of  dif¬ 
ferent  temperament  from  the  mere  “  keeper  ”  of  the  past ; 
he  or  she  was  expected  to  undergo  training,  to  think  as* 
well  as  to  act,  and  the  result  was  a  greater  tendency  to 
break  down.  The  Home  of  Rest  Fund  had  done  good 
service  in  aiding  weary,  and  even  wounded,  workers  ;  and 
contributions  to  this  fund  from  all  interested  in  asylums 
(a  good  example  being  given  in  the  donation  of  ,£5 
from  the  Drs.  Newington  of  Ticehurst)  would  be  gratefully 
welcomed.  Asylum  workers  should  preserve  a  cheerful 
attitude  even  with  regard  to  chronic  cases  of  insanity,  for 
nothing  had  struck  him  more  in  his  experience  as  a  Lord 
Chancellor’s  Visitor  than  the  way  in  which  in  some  ap¬ 
parently  hopeless  cases  recovery  had  unexpectedly  and 
mysteriously  taken  place.  The  adoption  of  the  report  was 
seconded  by  Dr.  Robert  Jones,  who  referred  to  the  advan¬ 
tages  derived  from  the  Association  by  the  staff  under  his 
direction  at  Claybury  Asylum^  and  the  resolution  was 
carried  nem.  con.  The  adoption  of  the  financial  statement 
was  moved  by  Dr.  Sidney  Coupland,  Commissioner  in 
Lunacy,  and  seconded  by  Miss  Honnor  Morten,  and  the 
appointment  of  the  Executive  Committee  and  other  officers 
by  Dr.  Spence  (Medical  Superintendent,  Burntwood  County 
Asylum),  and  seconded  by  the  Rev.  H.  Hawkins,  and  other 
business  having  been  transacted,  a  cordial  vote  of  thanks 
to  the  Chairman  was  passed  on  the  motion  of  Dr.  Sidney 
Coupland,  seconded  by  Mr.  W.  C.  Slattery,  Head  Attendant 
at  Bethlem  Hospital. 


VACCINATION  PAMPHLETS. 

Mr.  Rose,  in  dealing  at  the  West  London  Police-court  a  few 
days  ago  with  an  application  for  a  certificate  of  conscien¬ 
tious  objection  to  vaccination,  said,  with  reference  to  pam¬ 
phlets  circulated  by  the  Antivaccination  Society,  that  it  was 
a  pity  that  the  statements  contained  in  them  were  not  medi¬ 
cally  controverted.  A  copy  of  the  pamphlet  issued  by  the 
Council  of  the  British  Medical  Association,  “  Facts  About 
Small-pox  and  Vaccination,’'  has  been  sent  to  Mr.  Rose,  and 
we  would  also  refer  him  to  the  Jenner  Society,  whose  Sec¬ 
retary,  Dr.  Bond  (Gloucester),  will  be  able  to  show  that  a 
great  deal  of  literature  is  now  conveniently  available  for  the 
information  of  all  who  are  capable  of  being  educated  by 
facts  and  figures. 


At  the  election  for  members  of  Council  of  the  Royal 
College  of  Surgeons  in  July,  Mr.  Mayo  Robson  will  seek 
re-election,  and  Mr.  Bland-Sutton  will  offer  himself  as  a 
candidate. 


The  119th  Harveian  Festival  of  the  Edinburgh  Harveian 
Society  will  be  held  in  the  Hall  of  the  Royal  College  of 
Physicians  on  Thursday,  May  30th,  when  the  President, 
Dr.  Farquharson,  M.P.,  will  deliver  the  Harveian  Oration 
on  “  Harvey  and  Modern  Progress.”  Thereafter  the  annual 
dinner  will  take  place. 


Major  Ronald  Ross,  Professor  of  Tropical  Medicine,  and 
Professor  Mackay,  of  University  College,  Liverpool,  were 
entertained  at  dinner  by  the  Liverpool  University  Club, 
on  May  20th.  The  occasion  was  to  compliment  Major 
Ross  on  his  nomination  as  Fellow  of  the  Royal  Society, 
and  Professor  Mackay  on  receiving  the  honorary  degree  of 
Doctor  of  Laws  of  the  University  of  St.  Andrews.  The 
chair  was  occupied  by  Sir  John  Brunner,  M.P.,  and  a  large 
number  of  members  and  visitors  were  present. 
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MEDICAL  NOTES  IN  PARLIAMENT, 


[From  our  Lobby  Correspondents.] 

The  Case  of  Dr.  Ward  Irvine. — On  the  motion  for  the 
adjournment  of  the  House  for  the  Whitsuntide  holidays 
there  was  a  most  lively  scene,  occasioned  by  a  reference  by 
Mr.  McKenna  to  the  appointment  of  Dr.  Ward  Irvine  as  an 
Inspector  of  Schools.  Mr.  McKenna  called  attention  to  the 
fact  that  the  gentleman  named  was  the  same  who  had 
recently  been  before  the  General  Medical  Council  on  a  charge 
of  unprofessional  conduct  in  connection  with  the  Consulta¬ 
tive  Institution  at  Birmingham.  He  read  from  the  minutes 
of  the  General  Medical  Council  the  charges  made  against  Dr. 
Irvine,  and  the  finding  of  the  Council  that  the  charges  had 
been  proved,  and  the  direction  that  he  should  be  called  up 
for  judgment  at  the  approaching  meeting  of  the  Council. 
Before  the  expiration  of  the  time  this  gentleman  had  been 
appointed  one  of  His  Majesty’s  Inspectors  of  Schools.  In 
the  course  of  his  speech  Mr.  McKenna  referred  to  Dr.  Irvine 
as  a  Birmingham  doctor,  and  mentioned  the  names  of  Mr. 
Arthur  Chamberlain,  Mr.  Alderman  Cook,  and  others  who 
gave  evidence  in  his  favour  before  the  General  Medical 
Council.  This  reference  called  forth  a  very  heated  defence  of 
Dr.  Irvine  from  the  Colonial  Secretary,  who  treated  the  whole 
question  as  a  personal  attack  upon  himself  through  his 
brother.  The  House  grew  very  excited  over  this  personal 
issue,  and,  when  Mr.  Chamberlain  sat  down,  was  worked  up 
into  a  very  lively  scene.  Sir  Walter  Foster,  who  followed, 
deprecated  raising  any  personal  question,  and  pointed  out 
that  it  was  too  serious  a  matter  to  be  considered  on  those 
lines.  He  strongly  enforced,  amid  repeated  interruptions,  the 
point  that  it  was  a  public  scandal  to  appoint  any  person  to  a 
distinguished  position  in  the  public  service  while  he  was  under 
remand  by  the  judicial  body  appointed  by  statute  to  regulate 
his  professional  conduct.  The  House  was  very  impatient,  as 
it  was  the  dinner  hour,  and  Sir  John  Gorst  made  only  a  brief 
reply,  stating  that  Dr.  Irvine  had  been  appointed  by  the  Lord 
President  of  the  Council  as  a  man,  from  his  very  exceptional 
qualifications,  best  fitted  for  the  office.  At  the  time  of  the 
appointment,  he  and  the  President  of  the  Council  had  not 
heard  of  this  charge,  and  he  concluded  by  saying  that  even  if 
the  matters  alleged  in  the  course  of  the  debate  had  been 
brought  to  the  notice  of  the  Board  of  Education  they  would 
have  seen  no  reason  whatever  for  reconsidering  their  decision. 
This  remark  was  received  with  cheers  and  laughter,  and  then, 
when  Mr.  Weir  rose  to  continue  the  debate,  Mr.  Balfour 
promptly  moved  the  closure,  which  was  carried  a  few  minutes 
after  8  o’clock  by  191  to  121,  and  the  Speaker  left  the  chair  for 
the  customary  dinner  interval. 


Typhoid  and  Plague  in  the  South  African  Army. — In  answer 
to  a  question  put  by  Sir  Walter  Foster,  the  Secretary  of  State  for 
WTar  stated  that  the  returns  for  April  had  been  received  only 
up  to  the  19th;  there  had  been  1,052  admissions  for  enteric, 
and  140  deaths  for  the  month  to  that  date.  The  number  of  cases 
of  plague  have,  according  to  the  latest  advices,  been  as 
follows :  Fourteen  soldiers,  20  native  drivers,  and  six  other 
employees;  of  7  deaths  reported  none  ax*e  stated  to  have 
occurred  among  soldiers. 


The  Strength  of  Regiments  in  South  Africa. — In  answer  to 
questions  put  by  Mr.  Henniker  Heaton  and  Earl  Percy,  Mr. 
Brodrick  said  :  The  2nd  Scots  Guards  had  912  men  in  South 
Africa  and  200  on  passage ;  2nd  Grenadiers,  1,067 ;  1st  Leinster, 
1,237;  2nd  Manchester,  1,166;  1st  Staffordshire,  1,479;  2nd 
Hampshire,  1,163  ;  ist  Yorkshire,  927  and  1 13  in  passage.  The 
total  number  of  the  7  regiments  was  8,264,  and  of  these  1,349 
were  sick  by  last  return.  They  would  leave,  if  correct,  988  fit 
or  service  in  each  regiment. 


The  Refugee  Camps  in  South  Africa.— Mr.  Lloyd  George 
called  attention  on  the  Army  Estimates  to  the  reports  on  the 
state  of  things  in  these  camps.  The  figures  given  by  the  Sec¬ 
retary  of  State  for  War,  he  said,  disclosed  an  appalling  condi¬ 
tion.  The  rate  of  mortality  among  the  children  was  terrible, 


out  of  a  total  of  1,110  in  the  camp  no  fewer  than  261  had  died 
up  to  March  21st  from  February.  If  that  was  so,  the  death- 
rate  was  something  like  250  per  1,000.  He  pressed  to  know 
what  steps  were  being  taken  to  remedy  this  state  of  affairs 
and  suggested  an  independent  visitation  of  the  camp.  Mr. 
Dillon  also  pressed  the  same  subjects  on  the  attention  of  the 
Minister  for  War,  who  in  his  reply  explained  the  inconve¬ 
nience  of  raising  these  questions  without  notice.  He  urged 
that  the  care  of  20,000  to  40,000  women  and  children  in  these 
camps  had  been  a  great  strain  on  the  resources  of  the  admin¬ 
istrators  in  the  Orange  River  Colony  and  the  Transvaal.  When 
the  camps  were  formed  early  in  the  year  great  difficulties  had 
been  experienced,  but  the  latest  returns  showed  that  the  con¬ 
ditions  had  been  greatly  improved.  On  no  occasion  had  the 
refugees  had  less  than  the  soldiers  in  the  field,  and  the  best 
had  been  done  to  mitigate  hardships  and  provide  all  the  ne¬ 
cessaries  of  life.  He  did  not  encourage  the  idea- of  visitors, 
but  thought  much  might  be  done  to  help  the  people  in  the 
camps  by  means  of  local  committees  on  which  the  English 
and  Dutch  populations  were  represented. 


The  Inebriates'  Acts  Amendment  Bill. — Dr.  Farquharson 
introduced  this  Bill,  which  has  been  promoted  by  the  British 
Medical  Association,  on  Friday,  May  24th.  It  is  backed' 
among  others  by  Sir  F.  S.  Powell,  *  Sir  Walter  Foster,  Sir 
Michael  Foster,  and  Dr.  Thompson.  The  second  reading  ha& 
been  fixed  for  June  12th. 


Barracks,  Camps,  and  Sewage  Farms. — On  the  Army 

Estimates,  Vote  10,  for  works  and  buildings,  a  discussion  of 
much  interest  took  place  on  the  expenditure  incurred  on 
sanitary  works  in  connection  with  Aldershot  and  Salisbury 
Plain.  The  sewage  farm  at  Aldershot,  it  appeared  in  the 
course  of  the  debate,  only  accounted  for  an  additional  ^1,500 
of  the  expenditure,  and  this  was  due  to  the  increase  in  the 
size  of  the  farm  caused  by  the  greater  number  of  troops. 
Salisbury  Plain,  with  the  new  barracks  erected  near  Ludgers- 
hall,  absorbed  most  of  the  additional  money.  The  site  of  the 
new  barracks  was  described  as  insanitary,  and  with  a  very  de¬ 
fective  water  supply.  Mr.  C.  Hobhouse  dwelt  on  these  points 
as  likely  to  be  injurious  to  the  county  of  Wilts,  which  had 
taken  great  interest  in  sanitary  work.  Lord  Stanley  in  reply 
assured  the  Committee  that  the  sanitary  needs  of  the  new 
buildings  and  camps  would  be  carefully  considered,  and  the 
vote  was  carried  by  a  majority  of  67. 


The  jubilee  festival  dinner  of  the  Islington  Medical  Society 
will  be  held  at  the  Cafe  Royal,  Regent  Street,  on  June  5th, 
at  7.30  p.m.,  when  the  chair  will  be  taken  by  Dr.  J .  G.  Glover. 

The  forty -first  annual  dinner  of  King’s  College,  London,  will 
be  held  at  the  Trocadero  Restaurant,  on  Monday,  June  24th, 
the  chair  will  be  taken  by  the  Hon.  Mr.  Justice  Byrne. 

We  are  asked  to  'state  that  a  few  seats  will  be  reserved  at 
the  South  African  Civil  Surgeons  Dinner  to  be  held  at  the 
Hotel  Cecil,  London,  on  Wednesday  next  at  7.30  p.m.,  for 
those  who  have  been  unable  to  notify  their  intention  to  be 
present.  Seats  will  not  be  allotted  beforehand,  but  may  be 
retained  after  arrival.  The  number  of  tickets  for  which  ap¬ 
plication  has  been  made  is  over  130.  Further  particulars  can 
be  had  from  the  Honorary  Secretaries,  39,  Moore  Street, 
S.W. 

General  Hospital,  Birmingham. — A  most  successful 
dinner  of  past  (since  1891)  and  present  residents  of  the  Bir¬ 
mingham  General  Hospital  was  held  at  the  Great  Western 
Hotel  recently,  46  attending  (including  men  from  Edinburgh, 
Leeds,  Manchester,  Derbyshire,  Hereford,  and  London),  while 
26  others  wrote  expressing  approval.  Dr.  T.  Sydney  Short 
occupied  the  chair.  It  was  decided,  to  form  a  club  of  all 
residents  since  January,  1891,  to  which  all  past  and  future 
residents  would  be  admitted  on  application,  and  that  an 
annual  dinner  should  be  held  in  April  or  May.  All  past 
residents  wishing  for  further  infoi'mation  are  invited  to  com¬ 
municate  with  the  Secretaries,  Dr.  W.  J.  McCardie,  54,  New- 
hall  Street,  or  Mr.  Howai’d  J.  Collins,  Genei'al  Hospital,  Bir¬ 
mingham. 
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THE  CENSUS  RESULTS  FOR  SCOTLAND  AND 

IRELAND. 


Kingdom,  produced  by  the  increase  or  decrease  of  population 
in  each  of  its  divisions  are  shown  graphically  in  Fig.  2. 


The  publication  of  preliminary  census  figures  for  these  two 
countries  enables  us  to  make  certain  comparisons  between  the 
"three  portions  of  the  United  Kingdom,  as  regards  their  rela¬ 
tive  rates  of  increase  of  population  and  the  proportion  of  the 
total  population  of  the  United  Kingdom  which  is  contained 
in  each  of  its  three  constituent  countries.  Figure  1  brings 
out  the  essential  points.  It  will  be  seen  that  while  during  the 
last  intercensal  period  the  population  of  England  and  Wales 
increased  to  the  extent  of  1 1.6  per  cent.,  and  that  of  Scotland 
1 1. 1  per  cent,  the  population  of  Ireland  declined  5.3  per  cent. 
It  is  satisfactory  to  a  slight  extent  to  find  that  the  popula¬ 
tion  of  Ireland  declined  during  the  last  decade  to  the  extent 
of  only  5.3  per  cent.,  while  in  the  preceding  decade  it  declined 
•g.i  per  cent.  The  curve,  however,  shows  that  a  fairly  steady 
decline  of  the  Irish  population  in  Ireland  has  been  going  on 
for  the  last  six  decades.  It  manifested  itself  first  in  the 
census  of  1851  when  a  decline  of  19.8  per  cent,  was  discovered. 
This  might  have  been  explained  by  the  high  mortality  caused 
by  the  Potato  Famine  in  1847  and  the  emigration  following 
this  famine ;  but  the  causes  have  continued  to  operate  and 
each  decennial  census  shows  a  decline  in  the  population  of 
Ireland,  although  its  amount  is  somewhat  variable.  The  re¬ 
sult  of  this  decline  is  that  in  1901,  for  the  first  time  on  record, 
the  population  of  Scotland  exceeds  that  of  Ireland.  The  pre¬ 
liminary  figures  give  the  population  of  England  and  Wales  at 
the  recent  census  as  32,525,716,0!  Scotland  4,471,957,  and  of 
Ireland  4,456,546.  making  a  total  for  the  United  Kingdom  (not 
including  the  Isle  of  Man,  the  Channel  Islands  and 
Army,  Navy  and  Marine  and  merchant  seamen  abroad) 
41>454,2i9.  The  only  centres  of  population  in 
Ireland  that  have  increased  during  the  last  intercensal 
period  have  been  the  industrial.  Thus,  Belfast  shows  an 
increase  of  28  per  cent.,  Londonderry  of  20  per  cent.,  and 


Dublin  of  7  per  ;cent.  In  Scotland  the  increase  of  popula 
ion  has  been  in  its  urban  population,  the  largest  increases  in- 
the  last  decade  having  been  at  Motherwell,  62.3  per  cent. ; 
l’artick,  48.5  per  cent. ;  Govan,  33.6  per  cent.  ;  Hamilton, 
31.6  per  cent.;  Kirkcaldy,  25.0  per  cent.  ;  Aberdeen,  22.5  per 
cent. ;  Coatbridge,  22.5  per  cent.  ;  Paisley,  19.3  per  cent. ; 
Kilmarnock,  16.9  per  cent.  :  Glasgow,  15.8  per  cent.;  Edin¬ 
burgh,  14.8  per  cent.  ;  and  Leith,  12.8  per  cent. 

The  changes  of  distribution  of  population  in  the  United 


Fig.  2.— In  this  diagram  the  total  height  =  ico,  and  the  heights  repre¬ 
senting  the  percentages  belonging  to  Ireland,  Scotland,  and 
England  and  Wales  respectively,  are  superimposed,  and  not 
reckoned  from  the  base  line.  Thus,  in  1891,  12.5  per  cent,  of 
the  total  population  belonged  to  Ireland,  10.7  per.cent.  to  Scot¬ 
land,  and  76.8  per  cent,  to  England  and  Wales. 

The  share  of  Ireland  in  the  total  has  steadily  declined. 
From  32.6  per  cent,  of  the  total  for  the  United  Kingdom  in 
1821,  its  population  has  declined,  so  that  in  1901  it  only 
represents  10.8  of  the  total  for  the  United  Kingdom. 

The  population  of  Scotland  has  steadily  remained  about  10 
per  cent,  of  that  of  the  United  Kingdom,  its  proportion  having 
slightly  increased  at  the  recent  census. 

England  has  become  to  an  increasing  extent  the  predomi¬ 
nant  partner  in  the  United  Kingdom,  its  share  of  the  total 
population  having  increased  from  57.4  per  cent,  in  1821  to  78.4 
per  cent,  in  iqoi. 


The  April  number  of  the  Zeitschrift  fur  Tuberkulo&e  und 
Heilstattenwesen  contains  an  account  of  “  Policlinics,”  or  dis¬ 
pensaries  for  sufferers  from  affections  of  the  lungs,  by  Professor 
B.  Frankel,  of  Berlin.  There  are  establishments  of  the  kind 
in  Berlin,  Kiel,  Greifswald,  Marburg,  Halle,  Bonn,  Breslau, 
Stettin,  and  Wiesbaden.  Dr.  Lucius  Spengler,  of  Davos,  con¬ 
cludes  a  record  of  several  cases  of  cured  tuberculous  pneu¬ 
mothorax  associated  in  four  cases  with  cure  of  the  tuberculosis 
of  the  lung.  Dr.  Siegfried  Rosenfeld  contributes  a  paper  well 
‘‘ documented  ’  with  statistics  on  the  prevalence  of  phthisis 
in  Austria.  Among  the  other  papers  is  a  report  by  Professor 
J.  E.  Stubbert,  of  New  A'ork,  of  a  number  of  cases  of  tuber¬ 
culosis  apparently  cured  by  the  use  of  antituberculous  serum 
as  an  adjunct  to  climatic  treatment.  Dr.  S.  A.  Knoflf,  also  of 
New  York,  contributes  a  paper  in  English  entitled  The  Anti¬ 
tuberculosis  Crusade  and  the  Saratoiium  Movement  in  the 
United  States  during  the  year  1900, 
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LECTURES,  TEACHING,  AND  EXAMINATIONS  IN 
PUBLIC  HEALTH. 

Dr.  Edward  Seaton,  in  beginning  his  course  of  lectures  on 
Public  Health  at  St.  Thomas's  Hospital  Medical  College — the 
sixteenth  annual  course  which  he  has  delivered  there — gave 
an  introductory  address  on  Lectures,  Teaching,  and  Exami¬ 
nations  in  Sanitary  Administration  and  Public  Health. 

Referring  to  the  title  Public  Health,  he  said  that  “Hygiene” 
was  the  name  adopted  by  some  colleges.  On  the  Continent 
that  term  was  equivalent  to  Public  Health,  but  in  this  coun¬ 
try  it  generally  meant  health  preservation  in  the  personal 
sense,  as  to  which  the  practising  physician  was  the  adviser. 
Sanitary  science  had  also  been  regarded  as  a  misnomer  for  a 
section  of  the  knowledge  taken  from  certain  regions  of  physics, 
chemistry,  physiology,  pathology,  and  other  sciences.  Public 
Health  might  not  be  a  very  happy  term,  but  it  was  perhaps  the 
best,  as  it  included  the  study  of  several  branches  of  science 
and  knowledge  relating  to  the  Public  Health.  This  was  the 
meaning  attached  to  the  term  in  the  textbooks.  But  even 
then  it  was  not  sufficiently  comprehensive.  From  the  point  of 
view  of  governing  authorities  it  ought  to  include  some  know¬ 
ledge  of  administration.  One  who  was  ignorant  of  the  consti¬ 
tution  and  inter-relation  of  the  multiple  authorities  of  which 
our  complex  system  of  local  government  consisted ;  who, 
though  he  knew  science  and  law,  knew  nothing  of  how  to 
apply  them  usefully  to  existing  conditions  ;  who  had  seen 
nothing  of  the  difficulties  of  dealing  with  epidemics,  insani¬ 
tary  property,  unwholesome  foods,  questions  of  public  and 
domestic  water  supply  and  drainage,  and  the  numerous  ques¬ 
tions  on  which  a  competent  official  was  called  upon  for  advice 
and  assistance,  and  on  which  he  had  to  report ; — such  a  one 
might  be  said  to  have  all  the  business  of  a  medical  officer  of 
health  yet  to  learn.  He  might,  it  was  true,  pick  up  the  requisite 
knowledge  from  colleagues  or  subordinates  as  he  went  along, 
but  in  that  case  he  would  before  long  find  himself,  officially 
speaking,  at  great  disadvantage. 

Lectures  and  Teaching. — Dr.  Seaton  proceeded :  There  are 
several  excellent  treatises  and  textbooks  relating  to  public 
health.  In  some  of  them  specialists  deal  with  parts  of  the 
subject  matter  which  are  their  own.  In  others  a  mass  of 
information  whicli  can  only  be  described  as  heterogeneous  is 
put  together  with  judgment  and  care  in  a  compact  form. 
These  works  are  essential  to  the  student  and  medical  officer  of 
health,  but  alone  they  are  not  enough.  Lectures  are  given 
now  at  almost  all  the  medical  colleges,  and  these  are  supple¬ 
mented  by  classes  of  instruction  and  demonstration  where 
students  are  afforded  opportunity  of  seeing  the  application  of 
scientific  and  technical  knowledge  in  the  practical  work  of  a 
sanitary  authority  in  other  departments  than  that  of  the 
laboratory.  At  St.  Thomas’s  we  claim  to  have  given  special 
attention  to  this  kind  of  teaching  from  the  first.  During  the 
past  fifteen  years  classes  have  been  held  at  hospitals,  especi¬ 
ally  those  devoted  to  the  isolation  of  infectious  cases,  and  to 
those  where  the  administration  is  of  special  concern  to  sani¬ 
tary  and  other  authorities  ;  also  at  workhouses,  asylums,  and 
other  public  institutions  systems  of  public  water  supply, 
sewerage,  drainage,  and  sewage  disposal  have  been  shown. 
The  details  of  house  inspection  and  reporting  have  been  ex- 

lained.  Schools,  factories,  workshops,  and  regulated  trades 

avebeen  visited.  Full  use  has  been  made  every  year  of  the 
Parkes  Museum  of  Hygienic  Appliances,  etc.  Not  the  least 
interesting  and  instructive  of  our  demonstrations  have  been 
to  some  well-organised  public  health  department  such  as 
that  of  the  Brighton  Town  Council,  where  routine  work  was 
briefly  and  lucidly  explained  by  that  accomplished  admini¬ 
strator,  Dr.  Newsholme.  A  glimpse  of  practical  work  has 
thus  been  afforded  which  cannot  fail  to  be  of  use  to  every  prac- 
tioner,  and  the  student  is  amply  prepared  for  the  ordinary 
professional  examinations. 

Examinations. — In  the  month  of  March  there  is  an  examina¬ 
tion  of  our  own,  and  a  prize  of  ^10  is  competed  for. 

At  the  ordinary  professional  examinations  questions  in 
public  health  are  now  asked.  Indeed,  one  might  hazard  the 
remark  that  the  amount  of  useful  technical  information  which 
has  to  be  acquired  by  the  student  before  proceeding  to  the 
general  practice  of  his  profession  would  have  nearly  sufficed  to 
carry  him  through  the  special  examination  for  the  D.P.H. 
when  this  course  was  inaugurated  fifteen  years  ago.  But  at  that 


time  the  D.P.H.  only  amounted  to  a  certificate  of  proficiency. 
It  had  not  then  acquired  legal  status.  It  was  not  till  the  Local 
Government  Act,  1888,  that  it  became  necessary  as  a  qualifica¬ 
tion  for  those  about  to  be  appointed  to  the  charge  of  large  towns 
or  districts.  The  history  of  this  diploma  seems  to  be  specially 
interesting  just  now  that  the  new  rules  of  the  General  Medical 
Council  have  been  issued.  The  examination  for  the  diploma 
consists  of  two  parts.  Part  I.  is  chiefly  concerned  with  the 
laboratory,  in  which  a  course  of  six  months’  practical  work  is 
required.  Part  II.  comprises  sanitary  administration.  In  this 
also  a  six  months’  practical  course  is  required  ;  three  months 
may  run  concurrently  with  the  laboratory  course,  but  the 
other  three  months  must  be  wholly  devoted  to  routine  official 
work.  It  is  this  latter  proviso  which  constitutes  a  change 
which  has  already  given  rise  to  a  good  deal  of  comment  in  the 
Journal  of  our  great  British  Medical  Association.  On  the  pre¬ 
sent  ocoasionit  is  only  proper  that  a  few  remarks  should  be 
offered  in  this  place  on  the  subject. 

Cambridge  has  the  credit  of  having  originated  the  D.P.H. 
more  than  20  years  ago.  The  Conjoint  Board,  England,  soon 
followed  its  example,  and  in  the  course  of  a  few  years  other 
diploma  and  degree-giving  authorities  in  England,  Scotland, 
and  Ireland  began  to  attract  candidates  for  this  academic  dis¬ 
tinction.  Needless  to  say  that  with  so  many  different  authori¬ 
ties  uniformity  in  the  standard  of  examination  became  impos¬ 
sible.  The  University  of  London,  for  example,  has  offered  one 
of  its  highest  academic  degrees  and  distinctions  (M.D.  State 
Medicine  with  the  possibility  of  tlieM.D.Gold  Medal)  and  im¬ 
posed  a  corresponding  standard  of  examination,  and  elsewhere 
the  examinations  are  reckoned  of  the  Honours  class.  On  the 
other  hand,  in  some  quarters  according  to  rumour,  the  condi¬ 
tions  under  which  the  diploma  can  be  obtained  are  not 
severe.  But  when  the  Local  Government  Act,  1888,  became 
law  it  was  plain  that  this  diploma  had  to  be  considered  apart 
from  other  medical  qualifications ;  for  not  only  did  it  confer 
on  its  possessors  eligibility  for  certain  larger  appointments 
under  certain  conditions,  but  the  legislative  enactment  im¬ 
plied  a  guarantee  to  the  public  that  the  medical  man  qualified 
and  appointed  in  accordance  with  the  statute  was  an  efficient 
officer  from  both  the  scientific  and  practical  point  of  view. 
This  was  strongly  urged  by  Sir  John  Simon,  K.C.B.,  a  member 
of  the  Council,  and  it  was  personally  impressed  on  the  exam¬ 
iners  with  whom  he  came  in  contact  by  the  late  Mr.  John 
Marshall,  F.R.S.,  the  Council’s  President  at  the  time,  and 
elsewhere  later  on  by  the  Inspector  of  Examinations,  Sir 
George  Duffey. 

The  examiners  endeavoured  to  carry  out  their  duty,  and 
pitched  the  standard  of  examination  as  high  as  could  be 
reasonably  expected.  At  the  Conjoint  Board,  for  example, 
it  was  spoken  of  as  an  Honours  examination,  comparable 
with  that  for  the  F.R.C.S.  Bacteriology  came  to  form  a 
part.  The  question  papers  and  the  large  proportion  of 
candidates  “referred”  showed  that  a  wide  and  accurate 
range  of  knowledge  was  necessary  for  a  pass.  But  examina¬ 
tions  are  only  one  test  of  efficiency,  and  even  by  that  one 
test  it  became  evident  to  experienced  administrators  that 
the  candidates  were  generally  weak  in  the  practical  work  of 
Part  II.  Representations  were  made  to  this  effect.  There 
was  acknowledged  difficulty  in  obtaining  genuine  practical 
tuition,  and,  as  the  certificates  required  by  the  existing  rules 
were  forthcoming,  the  examiners  were  obliged  to  rest  content 
with  pressing  that  part  of  the  examination  which  related  to 
the  Public  Health  department  of  a  large  town,  district,  or  port 
sanitary  authority. 

The  General  Medical  Council  had  included  in  its  number  that 
eminent  practical  administrator,  the  late  Sir  Richard  Thorne 
Thorne,  K.C.B.  He  and  a  special  Committee  took  this  matter 
in  hand  about  two  years  ago.  Their  report  seemed  logically  to 
point  to  the  conclusions  ultimately  arrived  at  by  the  Council. 
The  result  of  the  Council’s  decision,  which  comes  into  opera¬ 
tion  at  the  beginning  of  1902,  might  be  thus  briefly  stated : 

The  conditions  of  Part  I,  which  includes  the  laboi-atory 
work,  remain  the  same.  This  part  fits  in  with  the  ordinary 
medical  curriculum,  and  there  has  never  been  any  serious 
difficulty  in  preparing  candidates  or  fixing  the  standard  of 
examination.  The  conditions  of  Part  II,  however,  undergo 
material  change.  The  preparation  of  the  candidates  is  to 
include  a  short  apprenticeship — three  months — to  certain 
specified  officers  who  have  the  opportunity  of  giving  the 
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pupil  an  insight  into  the  business  of  administration.  If  this 
rule  is  properly  carried  out— that  is  to  say,  in  the  spirit  as 
well  as  the  letter— and  if  uniformity  is  strictly  insisted  on  at 
the  various  Examining  Boards,  the  effect  must  be  largely  to 
reduce  the  number  of  diplomates,  as  this  part  of  the  course  is 
quite  outside  the  ordinary  medical  curriculum,  and  it  will 
probably  entail  considerable  expense  to  the  candidate.  In 
judging  of  the  effects  of  this  change  it  must  be  remembered 
that  since  1890  a  large  proportion  of  the  candidates  have  been 
members  of  the  profession  who  have  been  ready  to  pay  the 
small  fees  for  the  certificates  of  practical  instruction  and 
entrance  to  the  examinations,  but  who  have  other  objects  in 
view  than  the  Public  Health  service.  The  course  of  study 
required  and  the  attendance  at  a  laboratory  in  London  or 
some  other  convenient  centre  has  been  found  compatible  with 
private  practice.  These  gentlemen  disclaimed  any  intention 
of  abandoning  practice  or  the  expectation  of  practice 
for  the  sake  of  a  chance  for  an  appointment  in  a  not  too 
lucrative  branch  of  the  public  service,  but  they  realised  that 
in  the  case  of  small  appointments  which  were  a  useful  ad¬ 
junct  to  private  practice  the  possession  of  the  special  qualifi¬ 
cation,  though  not  a  necessity,  was  decidedly  an  advantage. 
They  could  spare  the  time  in  the  early  days  of  professional 
life,  no  great  sacrifice  was  required,  and  generally  speaking 
it  was  a  useful  thing  to  acquire  the  D.P.H. 

In  this  connection  it  is  interesting  to  observe  the  operation 
of  the  Local  Government  Act,  1894.  Since  the  establishment 
of  district  councils  there  has  been  such  a  tendency  to  mul¬ 
tiply  the  number  of  local  government  authorities  and  areas 
that  there  are  now  as  many  as  3,000  local  sanitary  authorities 
m  England  and  V  ales.  Now  of  this  large  number  not  10  per 
cent,  are  of  the  size  and  importance  contemplated  by  the 
Local  Government  Act,  1888,  when  a  statutory  value  was 
assigned  to  the  D.P.H.  It  will  also  be  interesting  in  the 
future  to  note  the  results  of  the  impending  change  if  it  is  car¬ 
ried  out  bond  fide.  The  public  is  not  likely  to  suffer.  It  has 
been  often  remarked  that  the  appointments  affording  “  a 
living’  are  few  and  far  between,  whereas  the  highly-qualified 
applicants  for  such  when  vacant  are  to  be  counted  by  scores. 
It  is  true  that  things  are  not  so  bad  as  they  were.  Following 
the  precedent  set  in  the  Croydon  Rural  Districts  six  or  seven 
years  ago,  local  authorities  whose  districts  have  a  population 
considerably  below  50,000  (the  number  specified  in  the  Act 
of  1SS8)  are  offering  salaries  not  less  than  per  annum, 
and  the  Local  Government  Board  is  using  its  best  influence 
to  prevent  downward  competition  in  the  remuneration  of 
professional  medical  officers  of  health.  The  London  appoint¬ 
ments,  which  for  a  long  time  were  absurdly  underpaid,  are 
improving  in  some  parts.  Perhaps  one  of  the  most  hopeful 
signs  of  the  future  is  that  in  India  and  the  Colonies  experi¬ 
ence  in  British  municipal  work  is  being  demanded  in  the  case 
of  new  appointments  to  large  towns.  So  although  at  first 
sight  it  might  look  as  if  90  per  cent,  of  the  candidates  would 
fall  ofl  under  the  new  rule,  there  may  still  be  a  goodly  pro¬ 
portion  who  seriously  intend  to  pursue  this  branch  of  the 
medical  profession,  and  are  willing  to  make  the  necessary 
sacrifice  of  time  and  money. 

How  will  the  change  affect  the  Universities  and  corpora¬ 
tions  which  have  instituted  separate  examinations  with 
separate  examiners  for  this  diploma,  which  is  not  likely  now 
to  be  sought  after  by  anything  like  the  same  numbers  ?  This 
is  a  question  we  cannot  very  well  discuss  in  this  place.  We 
must  also  leave  to  another  occasion  the  consideration  of 
the  laboratory  work  of  various  kinds  supported  by  local 
authorities,  and  which  come  under  the  direction  or  control  of 
their  officers. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Dr.  C.  Whitehall-Cooke  (Cricklewood,  N.W.),  writes  : 
In  reply  to  “Automobile’s”  query  in  the  British  Medical 
Journal  of  May  nth,  p.  1170,  I  would  strongly  advise 
any  medical  man  who  wishes  to  use  a  motor  cycle  for 
his  work  to  try  a  bicycle  and  not  a  tricycle.  I  have  a 
“  Minerva  ”  bicycle.  This  is  practically  a  1  horse-power  petrol 
motor  bolted  in  the  diagonal  tube  of  an  ordinary  bicycle,  and 
driving  direct  on  to  the  back  wheel  by  a  hide  band  without 
the  intervention  of  any  toothed  gearing.  By  this  means  all 
engine  vibration  is  eliminated.  It  is  easy  to  manage  and 


easy  to  learn;  a  good  hill  climber  (when  helped  by  gentle 
pedalling  it  will  go  up  practically  anything),  fast,  absolutely 
iiee  from  vibration  and  side  slip,  and  can  be  ridden  on  crreasv 
roads  with  safety. 

If  by  any  chance  the  motor  goes  wrong— which  is  not 
likely  to  happen— the  belt  can  be  unhooked,  and  the  machine 
propelled  in  the  ordinary  way  at  a  moderate  pace,  and  with 
very  little  exertion.  It  requires  little  room  for  storage,  its 
primary  cost  is  low — about  2"40— and  it  will  run  80  miles  with 
half  a  gaRon  °f  petrol  (at  is.  3d.  a  gallon).  On  the  other 
hand  tiie  motor  tricyle  is  noisy  on  account  of  the  gearing, 
and  the  vibration  is  great.  It  requires  more  room  for  storage 
and  is  very  heavy,  and  if  the  motor  breaks  down  it  is  almost 
impossible  to  pedal  it  very  far. 

My  machine^  was  made  for  me  by  Wastnage,  Limited,  231, 
Maida  Vale,  W.,  and  is  giving  me  every  satisfaction.  I  may 
say  1  *iave  used  a  motor  car  for  three  and  a-half  years,  and 
would  not  go  back  to  a  horse  for  anything. 


LONDON  AND  COUNTIES  MEDICAL  PROTECTION 

SOCIETY. 

Annual  General  Meeting. 

The  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society  was  held  at  12,  New  Court,  Lin¬ 
coln  s  Inn,  on  May  28th,  with  the  President,  Mr.  Jonathan- 
Hutchinson,  in  the  chair.  There  were  present  seventeen 
members. 

( )n  the  motion  for  the  adoption  of  the  annual  report  and' 
balance-sheet,  which  have  been  noticed  in  the  issue  of  the 
British  Medical  Journal  of  May  25th,  p.  1283,  Dr.  L. 
Liebster,  of  Commercial  Road,  E.,  asked  for  the  number  of 
members  in  the  Society,  and  how  many  “  quacks  ”  had  been, 
prosecuted  during  the  year.  He  said  the  report  referred  to 
these  matters  in  very  vague  terms. 

Dr.  E.  R.  Dawson,  of  Leyton,  asked  for  similar  information, 
and  stated  that  he  had  written  to  the  Society  about  a  bad 
case  in  his  district.  The  reply,  which  he  looked  upon  as 
evasive,  was  read  at  the  local  Society  of  which  he  was  a  mem¬ 
ber,  and  he  was  sure  that  it  had  been  the  means  of  preventing 
new  members  joining.  He  had  noticed  that  the  Medical 
Defence  Union,  which  was  attracting  new  members,  had  not 
only  been  getting  the  credit  for  doing  more  work,  but  brought 
their  work  before  the  profession  more  than  that  Society  did.. 
He  wished  to  know  the  number  of  members  in  the  Society,  so 
that  the  percentage  of  members  present  might  be  known. 

Mr.  A.  G.  R.  Foulerton  said  the  number  was  somewhere 
between  1,600  and  1,700,  and  referred  to  the  balance-sheet, 
from  which  the  number  of  members  could  be  calculated. 

Dr.  Dawson  answered  that  it  should  not  be  left  to  the 
members  as  a  lesson  in  arithmetic. 

Dr.  Hugh  Woods  explained  that  he  could  make  no  reply 
concerning  the  letter  complained  of  by  Dr.  Dawson,  because 
that  gentleman  had  not  brought  the  letter  with  him. 

Mr.  D.  B.  Balding  said  Dr.  Dawson  was  jumping  to  a 
wrong  conclusion  if  he  thought  the  Medical  Defence  Union 
had  a  greater  proportionate  increase  in  members. 

Mr.  E.  C.  Bensley  asked  on  what  grounds  Dr.  Dawson  had' 
made  his  statement. 

Dr.  Dawson  replied  that  there  was  no  difficulty  in  getting, 
an  annual  report  from  the  Medical  Defence  Union. 

Mr.  Foulerton  urged  that  if  there  was  no  increase  in  num¬ 
bers  it  was  so  much  the  better  for  the  individual  members. 
Eaoli  man  in  the  Society  was  worth  ^1,  the  reserve  amounting 
to  .£1,600. 

Dr.  Liebster  next  pointed  out  that  neither  of  his  questions 
had  been  answered. 

Dr.  Hugh  Woods  said  the  Society  had  not  carried  out  any 
prosecutions  that  year,  and  explained  in  detail  to  the  meet¬ 
ing  how  letters  of  complaint  were  dealt  with  by  the  Society, 
and  how  if  any  blame  was  to  be  attached  to  anyone  it  was 
really  to  the  members  themselves  for  failing  to  help  the 
Council  by  procuring  the  necessary  evidence. 

Dr.  Liebster  declared  himself  satisfied,  and  seconded  the 
motion  for  the  adoption  of  the  report,  which  was  carried 
unanimously. 

The  President,  Vice-Presidents,  Council,  Officers,  and 
Auditors  of  the  Society  were  re-elected,  and  the  meeting  ter¬ 
minated  with  a  vote  o°  thanks  to  the  Chairman. 
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CONTRACT  MEDICAL  PRACTICE. 

The  Friendly  Societies  and  the  Proposed  Conciliation 

Board. 

In  the  British  Medical  Journal  of  March  23rd,  1901,  p.  716, 
a  full  report  of  the  discussion  on  this  subject  at  the  National 
Conference  of  Friendly  Societies  held  in  Birmingham  on 
March  14th  was  published.  Mr.  Stead,  one  of  the  repre¬ 
sentatives  -of  the  Friendly  Societies,  in  his  address  gave  a 
brief  ’account  of  a  meeting  which  had  shortly  before 
taken  place  between  a  committee  appointed  by  the  Coun¬ 
cil  of  the  British  Medical  Association  to  confer  with  the 
representatives  of  the  Friendly  Societies  with  the  view  _  to 
drawing  up  a  scheme  for  the  formation  of  regulations  with 
regard  to  the  powers  and  duties  of  the  proposed  Conciliation 
Board,  and  the  representatives  nominated  by  the  Friendly 
Societies.  As  the  result  of  that  interview,  a  very  full  and 
temperate  statement  of  the  position  of  the  medical  profes¬ 
sion  was  drawn  up  by  Dr.  Cox,  one  of  the  members  of  the 
Committee,  in  consultation  with  Dr.  Elliston,  President  of 
the  Association,  and  Dr.  Milburn,  another  member  of  the 
Committee,  and  forwarded  to  the  representatives  of  the 
Friendly  Societies,  by  whom  it  was  submitted  to  the  meeting 
of  the  National  Conference  of  Friendly  Societies  on  March 
14th.  The  statement  was  published  in  full  in  the  British 
Medical  Journal  of  March  23rd,  p.  717,  and  the  report  of  the 
proceedings  in  that  conference  sufficiently  indicates  the  atti¬ 
tude  of  the  Friendly  Societies ;  it  may,  however,  be  convenient 
for  the  information  of  members  of  the  Association  to  publish 
a  report  of  the  discussion  which  took  place  at  the  meeting 
between  the  Committee  of  the  British  Medical  Association 
and  the  representatives  of  the  Friendly  Societies.  This  meet¬ 
ing  took  place  at  the  house  of  the  British  Medical  Association 
on  February  13th. 

The  Association  was  represented  by  Dr.  Elliston  (Presi¬ 
dent),  Dr.  Bruce  Goff,  J.  W.  J.  Oswald,  Alfred  Cox,  and  C. 
H.  Milburn;  while  Messrs.  J.  J.  Stoekall  (President  of  the 
National  Conference  of  Friendly  Societies),  A.  W.  Chapman 
(A.O.F.),  J.  J.  Stead  (Secretary  A.O.F.),  W.  T.  Bunn  (Hearts 
of  Oak),  and  J.  Cleveland  (Secretary  to  the  National  Confer¬ 
ence  of  Friendly  Societies)  represented  the  Friendly 
Societies. 

The  chair  was  taken  by  Dr.  Elliston,  who,  after  some  pre¬ 
liminary  remarks  as  to  the  desirability  of  improving  the 
present  relationship  between  the  medical  profession  and  the 
Friendly  Societies,  said  that  one  all-important  matter  which 
they  ought  to  discuss  was  the  question  of  the  wage  limit. 

Mr.  Stoekall,  on  behalf  the  delegates,  at  once  demurred. 
That  had  already  been  discussed  by  the  bodies  they  repre¬ 
sented,  and  it  was  out  of  their  power  to  deal  with  it,  so  that 
it  would  be  a  waste  of  time  to  attempt  to  deal  with  that  sub¬ 
ject.  What  they  had  really  come  together  for  was  to  discuss 
the  scheme  of  a  Conciliation  Board. 

The  Chairman  thought  that  the  question  of  a  wage  limit 
eould  not  be  dismissed  in  that  way;  it  would  prevent  his 
Committee  from  making  any  suggestion  to  the  Association. 
He  did  not,  however,  propose  that  any  resolution  should  be 
■come  to  binding  on  the  Conference  of  Friendly  Societies. 

Mr.  Stoekall  said  that  in  his  opinion  any  discussion  of  the 
subject  was  a  waste  of  time,  and  Mr.  Stead  remarked  that 
they  had  discussed  the  matter  with  representatives  of  the 
General  Medical  Council,  and  Sir  William  Turner  had  seen 
the  force  of  their  remai’ks  when  they  had  pointed  out  that  it 
was  practically  impossible  for  them  to  entertain  such  a 
question. 

The  Chairman  said  that  his  Committee  desired  to  know, 
not  what  had  taken  place  before,  but  what  the  Friendly 
Societies  would  be  prepared  to  consider,  and  what  conditions 
they  required.  His  Committee  could  then  report  to  the 
Association.  They  were  not  bound  because  another  body  had 
discussed  the  thing  before.  They  had  come  together  to  ascer¬ 
tain  if  a  Conciliation  Board  could  be  established.  For  his 
part  he  did  not  know  what  would  be  the  power  of  such  a 
body. 

Mr.  Stoekall  said  that  that  was  what  they  were  there  to 
discuss. 

The  Chairman,  continuing,  said  that  it  was  specially  neces¬ 
sary  to  refer  to  the  wage  limit,  but  he  would  return  to  it  later. 
Passing  over  that  question  he  instanced  the  fact  that  a  cer¬ 


tain  Friendly  Society  with  which  he  was  acquainted  paid, 
thirty  years  ago,  5s.  annually  per  member;  that  lodge  still 
continued  to  pay  the  same  5s.,  but  since  then  the  cost  of 
medical  education  had  largely  increased ;  practitioners 
further  had  been  prevented  from  employing  unqualified 
assistants,  which  considerably  increased  the  working  ex¬ 
penses  of  a  practice.  On  the  other  side,  the  members  of 
Friendly  Societies  generally  throughout  the  country  were 
paid  much  larger  wages  than  thirty  years  ago.  It  followed, 
therefore,  that  here  the  profession  had  a  substantial 
grievance.  Then  again  with  regard  to  clubs  for  women  and 
children.  There  could  be  no  doubt  that  the  majority  of  the 
medical  profession  would  prefer  that  there  should  be  no  con¬ 
tract  work  for  women  and  children,  but  there  could  hardly  be 
a  question  that  women,  if  taken  on  the  contract  system, 
ought  to  pay  at  least  as  much  as  men.  As  to  children  it  was  a 
very  difficult  problem,  but  in  large  families  he  thought 
mutual  concessions  might  be  made.  With  regard  to  all  these 
matters  a  Conciliation  Board  might  be  useful.  It  ought  to  be 
the  means  of  settling  disputes,  and  he  wished  to  hear  from  the 
delegates  what  moral  iniluence  it  would  be  likely  to  exercise 
over  their  members.  With  regard  to  another  matter,  he 
thought  that  the  appointment  of  medical  officers  to  Friendly 
Societies  ought  not  to  be  determined  without  a  reasonable 
notice. 

Mr.  Stoekall  said  that  such  was  the  common  custom* 


Dr.  Cox  dissented. 

Mr.  Stoekall  said  he  spoke  with  knowledge  on  the“subject, 
but  did  not  mean  to  say  there  were  no  exceptions,  out  the 
general  custom  was  to  give  a  proper  notice.  I 

The  Chairman  asked  if  any  voice  was  given  to  the  medical 
officer  in  the  management  of  the  Society.  He  believed  that 
he  had  none,  unless  a  member. 

Mr.  Stead  said  that  this  was  so. 

The  Chairman  drew  attention  to  the  bad  feeling  produced 
in  the  local  profession  when  an  outsider  was  introduced  into 
a  district  through  friction  between  a  Friendly  Society  and  its 
doctor.  This  would  be  a  suitable  question  for  a  Conciliation 
Board.  He  thought  that  in  large  societies  the  principle  of 
appointing  more  than  one  medical  man  was  good,  so  as  to 
allow  members  a  choice  of  doctors. 

Mr.  Stoekall  said  that  many  lodges  adopted  the  plan 
advooated  by  the  Chairman,  and  that  he  had  never  known  of 
a  case  of  a  doctor  being  dismissed  from  his  post  without  the 
case  having  been  brought  before  the  Society  and  properly 
heard  and  properly  decided  upon. 

Dr.  Cox  said  that  he  should  be  happy  to  give  a  glaring 
instance  to  the  contrary. 

Mr.  Cleveland  then  read  the  resolutions  adopted  at  the 
National  Conference]  of  Friendly  Societies  on  October  6th, 
1898 : 

1.  That  this  Conference  of  Friendly  Societies  agrees  to  the  principle  of 
a  Conciliation  Board,  having  for  its  object  the  mutual  settlement  of  dis¬ 
putes  between  Friendly  Societies  and  their  branches  and  medical  officers 
engaged  by  such  societies  or  branches. 

2.  That  this  Conference  is  of  opinion  that  such  Conciliation  Board 

should  consist  of  five  representatives  appointed  by  the  National  Confer¬ 
ence  of  Friendly  Societies  and  five  representatives  appointed  by  the 
General  Medical  Council.  , 

3.  That  an  independent  chairman  be  elected  by  the  aforesaid  ten  repre 

sentatives.  _  .....  „ 

4.  That  no  case  of  dispute  be  referred  to  the  Conciliation  Board  unless 
the  parties  concerned  express  in  writing  their  willingness  to  abide  by  the 
decision  of  the  Board. 


He  pointed  out  that  -these  resolutions  were  carried  unani¬ 
mously,  and  they  were  the  five  members  appointed  by  the 
Friendly  Societies,  and  came  there  to  meet  the  representa¬ 
tives  of  the  medical  profession.  With  regard  to  a  chairman, 
he  suggested  Mr.  Brabrook,  Chief  Registrar  of  Friendly 
Societies,  as  a  fit  person  for  that  post. 

The  Chairman  thought  that  the  present  committee  really 
met  de  novo.  Practically,  the  General  Medical  Council  had 
said  that  it  could  not  proceed  further,  and  had  referred  the 
matter  to  the  British  Medical  Association. 

Mr.  Cleveland  thought  that  the  old  arrangement  still  sub¬ 
sisted,  but  he  recognised  the  altered  conditions  as  defined  by 


the  Chairman. 

At  Dr.  Milburn’s  suggestion  the  Chairman  read  the  resolu¬ 
tion  of  the  Council  of  the  Association  appointing  the  present 


representatives,  as  follows  : 

That  the  Council  appoints  a  committee  to  confer  with  the  representa¬ 
tives  of  the  Friendly  Societies  with  a  view  to  drawing  up  a  scheme  for  the 
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formation  of  regulations  with  regard  to  the  powers  and  duties  of  the 
proposed  Conciliation  Board. 

Mr.  Chapman  remarked  that  in  this  resolution  there  was 
nothing  referring  specifically  to  a  wage  limit. 

The  Chairman  said  that  the  intention  was  that  the  Com¬ 
mittee  should  confer  with  the  delegates  of  the  Friendly 
Societies  with  the  view  of  drawing  up,  if  possible,  some 
scheme. 

Mr.  Stockall  said  that  that  was  precisely  what  they  were 

there  for. 

Ur.  Cox  pointed  out  that  the  British  Medical  Association 
was  by  far  the  largest  body  of  medical  men  in  the  country, 
but  that  the  profession  had  by  no  means  made  up  its  mind  as 
to  the  desirability  of  a  Conciliation  Board.  If  they  were  to 
report  that  such  a  Board  was  not  feasible,  then,  so  far  as  the 
Association  was  concerned,  the  project  would  probably  be 
dropped. 

Mr.  Chapman  hoped  that  it  would  not  be  supposed  for  a 
moment  that  the  Friendly  Societies  were  coming  to  the 
profession  to  ask  for  a  Conciliation  Board.  The  idea  simply 
arose  from  a  suggestion  made  by  Dr.  Glover  at  the  conference 
over  which  Sir  W.  Turner  presided,  which  they  thought 
was  a  good  suggestion.  The  resolutions  would  never  have 
been  passed  by  their  Conference  unless  it  had  been  thought 
there  was  a  desire  on  the  part  of  the  medical  profession  for 
such  an  institution.  It  was  unfortunate  that  they  did  not 
know  before  coming  to  the  meeting  that  the  matter  was  really 
to  be  begun  de  novo.  They  thought  that  the  principle  of  a 
Conciliation  Board  was  settled,  and  that  they  were  to  beat 
out  some  scheme  for  establishing  it. 

The  Chairman  said  he  quite  understood  the  position  of  the 
representatives  of  the  Friendly  Societies,  but  they  also  could 
see  that  of  his  Committee,  and  how  it  had  been  brought 
into  it. 

Dr.  Cox  said  that  the  General  Medical  Council  refused  to  take 
up  the  matter  because  a  man  might  be  brought  as  a  culprit 
from  the  proposed  Board,  and  the  Council  would  have  to 
sit  as  judges. 

Mr.  Stockall  thought  the  difficulty  was  on  the  other  side,  as 
they  had  asked  the  Council  what  authority  it  would  have  over 
those  it  represented,  and  the  reply  was  that  it  did  not  see 
how  it  could  exercise  any.  But  after  all  if  a  Conciliation 
Board  were  established  the  scheme  was  that  the  disputants 
should  sign  a  paper  that  they  would  accept  as  binding  the  de¬ 
cision  of  the  Board. 

Mr.  Stead  thought  that,  under  the  Arbitration  Act,  if  both 
parties  had  agreed,  the  decision  of  the  Board  might  be  legally 
enforced. 

After  some  further  discussion,  the  Chairman  read  again  the 
resolutions  of  the  Confei'ence  of  the  Friendly  Societies. 
With  regard  to  (1),  it  was  agreed  that  it  should  stand: 

That  the  Conference  of  Friendly  Societies  and  Committee  of  the  British 
Medical  Association  agree  to  the  principle  of  a  Conciliation  Board  having 
for  its  object  the  mutual  settlement  of  disputes  between  Friendly 
Societies  and  their  branches,  and  medical  officers  engaged  by  such 
societies  or  branches. 

The  Chairman  then  said  that  Resolution  (2), 

That  this  Conference  is  of  opinion  that  such  Conciliation  Board  should 
consist  of  five  representatives  appointed  by  the  National  Conference  of 
Friendly  Societies  and  five  representatives  appointed  by  the  General 
Medical  Council, 
was  before  the  meeting. 

Here  the  question  of  the  wage  limit  again  arose,  and, 
although  the  delegates  stated  that  they  could  not  entertain 
the  question,  they  were  willing  to  hear  what  the  medical 
representatives  had  to  say  on  the  subject. 

The  Chairman  pointed  out  that  it  was  a  well-understood 
principle  in  the  profession  and  among  the  public  that  a 
patient  should  pay  his  doctor  in  proportion  to  his  means,  that 
it  was  not  equitable  that  a  rich  man  should  pay  the  same  fees 
as  a  poor  man.  The  rent  of  the  house  in  which  the  patient 
lived  was  usually  taken  as  a  test  of  his  financial  position. 
That  might  also  be  used  as  a  test  in  the  case  of  members  of 
Friendly  Societfes,  so  that  when  they  moved  into  houses  over 
a  certain  rental  they  might  lose  their  medical  benefits,  at  the 
same  time  ceasing  to  pay  towards  the  medical  fund.  This 
principle  was  recognised  in  the  General  Post  Office,  where  all 
officials  receiving  more  than  a  certain  salary  were  debarred 
from  availing  themselves  of  the  services  of  the  official  doctor. 

Dr.  Milburn  pointed  out  the  same  principle  had  been  re¬ 
cently  recognised  in  the  case  of  Friendly  Societies  in 


Australia,  where  there  had  been  great  agitation  on  the  sub¬ 
ject,  but  it  was  now  firmly  established. 

On  the  other  side  it  was  objected  that  it  was  altogether  im¬ 
practicable  to  make  inquisition  into  the  earnings  of  members  ; 
that  well-to-do  members  frequently  paid  private  doctors  in 
addition  to  their  subscriptions  to  the  medical  fund,  and  that 
this  was  more  common  than  the  case  of  well-to-do  members 
availing  themselves  of  the  club  doctor. 

Dr.  Cox  thought  that  the  Friendly  Societies  used  a  system 
of  inquiry  with  regard  tO'  other  private  matters  of  members, 
as  for  instance  in  finding  out  whether  members  went  out  after 
certain  hours,  etc.,  and  that  this  was  quite  as  irritating  as 
inquiry  into  their  incomes.  He  thought  that  the  moral  effect 
of  establishing  a  wage  limit  would  be  sufficient  in  most  cases 
to  make  members  voluntarily  cease  to  claim  the  services  of 
the  medical  officer  when  their  earnings  exceeded  the  limit,  and 
that  there  would  be  no  desire  on  the  part  of  the  profession  to 
press  unduly  on  the  members  of  Friendly  Societies  a  too 
rigid  enforcement  of  the  wage  limit.  What  was  wanted  was  a 
means  of  dealing  with  glaring  cases. 

Mr.  Stead  asked  what  wage  limit  was  suggested. 

The  Chairman  thought  that  was  a  proper  question  for  a 
Conciliation  Board,  but  in  his  opinion  it  should  be  about 
^120  per  annum  ;  though  this  might  be  modified  in  different 
districts,  and  under  particular  circumstances. 

After  a  good  deal  of  discussion  no  resolution  was  adopted, 
but  it  was  suggested  by  Mr.  Stead  that  if  the  Committee  of 
the  British  Medical  Association  would  submit  a  draft  state¬ 
ment  of  their  reasons  for  desiring  a  wage  limit,  he  would' 
undertake  to  lay  it  before  the  approaching  conference  at  Bir¬ 
mingham  on  March  14th.  He  said  that  the  representatives 
of  the  Friendly  Societies  considered  that  the  proper  remedy 
for  complaints  of  the  profession  was  to  raise  the  contract 
prices,  and  he  thought  that  the  formation  of  a  Conciliation 
Board  by  its  moral  influence  would  largely  tend  to  do  this. 
He  and  those  with  whom  he  was  associated  admitted  that  in 
many  districts  contract  prices  were  disgracefully  low,  but 
this  state  of  things  was  almost  universally  condemned  by 
the  chief  Friendly  Society  organisations. 

As  will  have  been  observed  from  the  report  of  the  meeting 
of  the  National  Conference  of  Friendly  Societies  on  March 
14th,  published  in  the  Journal  of  March  23rd,  p.  716,  the 
statement  drawn  up  as  suggested  by  Mr.  Stead  was  submitted 
to  the  Conference,  and  that  after  a  discussion,  the  tone  of 
which  is  distinctly  inimicable  to  any  understanding  on  the- 
points,  a  series  of  resolutions  were  adopted,  of  which  the  fol¬ 
lowing  is  the  official  text : 

1.  Resolved  :  That  with  regard  to  the  question  of  wage  limit  the  Com¬ 
mittee  of  the  British  Medical  Association  be  informed  this  National  Con¬ 
ference  of  Friendly  Societies  cannot  agree  under  any  circumstances  to 
the  adoption  of  such  limit. 

2.  Resolved:  That  the  Committee  appointed  last  year  to  confer  with 
the  Committee  appointed  by  the  British  Medical  Association  be  reap¬ 
pointed  to  act  on  our  behalf. 

3.  Resolved  :  That  this  Conference  is  still  desirous  to  bring  about  the 
formation  of  a  Conciliation  Board  for  the  settlement  of  disputes  between 
Friendly  Societies  and  their  medical  officers,  and  reappoints  the  follow¬ 
ing  gentlemen  :  J.  J.  Stockall,  J.  E.  Cleveland,  A.  Chapman.  J.  L.  Stead, 
and  W.  G.  Bunn,  as  a  Committee  to  continue  negotiations  with  the 
General  Medical  Council. 

4.  Resolved  :  That  the  expenses  incurred  by  the  Medical  -Conciliation 
Board  representative  be  paid  from  the  Conference  Fund. 

With  regard  to  the  concluding  words  of  the  third  resolution 
the  General  Secretary  of  the  British  Medical  Association 
wrote  to  Mr.  Cleveland,  the  Secretary  ©f  the  National  Con. 
ference  of  Friendly  Societies,  to  inquire  whether  the  words 
“General  Medical  Council”  had  been  printed  in  error  for 
“British  Medical  Association.”  In  reply,  Mr.  Cleveland 
stated  that  the  words  ought  to  read  “  British  Medical  Associa 
tion,”  but  that  this  would  not  bar  the  representatives  of  the 
National  Conference  of  Friendly  Societies  from  meeting  any 
authorised  body  of  the  profession. 

The  Consultative  Medical  and  Surgical  Institution, 

Birmingham. 

Reference  is  made  elsewhere  (pp.  1352  and  1358)  to  the  short 
but  heated  debate  which  took  place  in  the  House  of  Commons 
on  May  23rd  on  the  appointment  of  the  late  consulting  officer 
of  this  institution  to  be  an  Inspector  of  Schools,  but  it  seems 
desirable  to  republish  the  subjoined  letter  from  the  Birminy- 
ham  Daily  Gazette  in  order  to  make  clear  the  attitude  of  the 
medical  profession  in  Birmingham.  It  should  be  said  that 
the  Daily  Gazette ,  which  has  generally  supported  the  medical 
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profession  in  this  conflict,  expressed  great  indignation  at  the 
incident  in  the  House  of  Commons,  and  added  : 

Mr.  Chamberlain  said  lie  could  not  characterise  Mr.  McKenna's  speech 
in  parliamentary  language.  We  are  not  under  the  same  difficulty,  and 
do  not  hesitate  to  say  that  it  was  ungenerous  and  cowardly  in  the  ex¬ 
treme,  and  that  we  cannot  for  a  moment  believe  that  Dr.  Saundby  and 
other  leaders  of  the  medical  profession  in  Birmingham  will  allow  them¬ 
selves  to  be  associated  with  such  a  thing  even  by  a  policy  of  silence — 
they  should  resent  it  promptly. 

In  reply  to  this  challenge  the  following  letter  has  been 
published  : 

THE  ATTACK  UPON  MR.  CHAMBERLAIN, 

To  the  Editor  of  the  Birmingham  Daily  Gazette. 

Dear  Sir, — As  you  introduce  my  name  into  your  article  and  appeal  to 
me.  I  must  ask  you  to  allow  me  to  say  on  behalf  of  myself  and  the  Com¬ 
mittee  of  which  I  am  chairman  that  we  had  nothing  whatever  to  do  with 
Mr.  McKenna’s  attack  upon  Mr.  Chamberlain,  and  that  we  have  no  desire 
to  carry  our  proceedings  against  Dr.  Irvine  any  further.  In  proof  ot 
this  I  may  add  that  a  week  or  two  ago  I  received  a  letter  from  Dr.  Irvine 
asking  me  if  I  would  help  him  to  get  dispensed  from  attending  the  next 
meeting  of  the  General  Medical  Council,  when,  as  you  may  remember, 
he  is  bound  to  appear.  In  acceding  to  this  request,  I  wrote  to  the 
President  of  the  General  Medical  Council  and  sent  Dr.  Irvine  a  copy  of 
my  letter,  iu  which  I  concurred  in  any  lenient  course  the  Council 
might  think  fit  to  adopt  in  view  of  Dr.  Irvine’s  withdrawal 
from  the  Consultative  Institution.  At  the  same  time,  members 
of  the  medical  profession  view  with  regret  and  surprise  the  action  of  the 
Council  of  Education  in  recommending  Dr.  Irvine  for  appointment  while 
the  proceedings  before  the  General  Medical  Council  are  pending,  and  we 
think  it  would  have  been  more  decent  to  have  postponed  the  announce¬ 
ment  for  a  few  weeks.  If  the  General  Medical  Council  should  insist  upon 
vindicating  its  dignity,  and  compel  the  newly-made  Inspector  of  Schools  to 
appear  before  it.  he  will  only  have  to  thank  the  want  ot  courtesy  shown  by 
the  Council  of  Education  in  this  matter.  While  I  do  not  wish  to  suggest 
anything  against  Dr.  Irvine,  I  think  you  go  a  little  too  far  in  suggesting  that 
he  had  no  personal  responsibility  in  the  matter  of  the  advertisements. 
Dr.  Irvine  was  fully  aware  of  the  advertising  that  was  taking  place,  and 
was  clearly  responsible  under  the  rule  which  had  been  laid  down  by  the 
General  Medical  Council  for  the  guidance  of  all  registered  members  of 
the  medical  profession. 

While  I  am  upon  thus  subject  you  will  perhaps  allow  me  to  say  it  is  a 
little  strange  that  Mr.  Chamberlain  should  have  so  persistently  referred 
to  the  Consultative  Institution  as  a  “charity,”  and  have  represented  to 
the  House  of  Commons  that  Dr.  Ward  Irvine  was  medical  officer  to  a 
“charity”  in  Birmingham.  Some  of  us  have  been  contending  all  along 
that  the  objects  of  the  Institution  can  only  be  attained  upon  a  charitable 
“basis,  but  its  promoters  have  indignantly  repudiated  the  suggestion  that 
charity  enters  at  all  into  the  scheme.  Mr.  Arthur  Chamberlain  told  the 
General  Medical  Council  that  “he  should  not  like  to  see  it  a  charity 
because  one  of  their  objects  was  to  preserve  the  self-respect  of  those  who 
had  to  6eek  the  advice  of  such  an  institution,  who  objected  to  the  charity 
of  the  hospital,  and  who  were  in  need  of  some  higher  advice  than  they 
could  get  from  their  street  doctor.” 

There  are  other  points  in  Mr.  Chamberlain’s  speech  which  indicate 
that  he  was  not  well  informed,  but  I  am  content  to  point  out  this. 

I  am,  yours  faithfully, 

Birmingham,  May  24th.  Robert  Saundby. 

P.S.— It  should  not  be  forgotten  that  Mr.  Arthur  Chamberlain  and  his 
friends  have  more  than  once  suggested  that  Dr.  Irvine  owes  his  new 
appointment  to  the  machinations  ot  the  medical  profession,  and  there¬ 
fore  the  suggestion  that  Mr.  Joseph  Chamberlain  is  somehow  at  the 
bottom  of  the  plot  is  not  without  its  humour. 

The  Coventry  Public  Medical  Service. 

Dr.  W.  Richardson  Rice  writes:  The  ninth  annual 
meeting  lias  just  been  held,  and  the  report  shows  a  steady- 
increase  in  membership.  The  number  on  the  books  is 
about  9,000,  and  the  collections  for  the  year  amounted  to 
^1,835  12s.  There  are  eleven  medical  men  on  the  staff,  who 
have  the  management  entirely  under  their  own  control.  It 
"has  been  established  on  the  wage-basis  principle,  and, 
broadly  speaking,  it  works  with  success.  This  is  the  largest 
agency,  we  believe,  under  professional  control  for  administer¬ 
ing  medical  relief  to  the  working  classes,  and  our  experience 
on  the  wage-limit  question  ought  to  be  of  some  use  to  the 
profession  at  large.  We  have  proved  by  a  practical  working 
scheme  how  it  may  be  carried  out.  There  is  no  absolutely 
perfect  plan  by  which  dispensaries  or  other  institutions  can 
be  managed.  Under  any  arrangement  abuses  will  creep  in, 
and,  although  we  do  not  adopt  any  strict  detective  system, 
we  do  claim  that  under  our  system  abuses  are  reduced  to  a 
minimum.  Occasionally  people  are  admitted  whose  incomes 
are  above  our  limit,  but  we  are  always  able  to  detect  gross 
cases  of  abuse,  and,  approximately  speaking,  we  enrol  only 
the  class  of  people  for  whom  the  service  is  intended.  We 
have  established  a  scientific  branch  for  discussing  questions 
of  a  medico-chirurgical  character,  to  which  all  eligible  men 
in  the  neighbourhood  are  invited.  The  first  meeting  was 
held  on  May  15th,  at  whieh  Dr.  Malins,  of  Birmingham, 
opened  a  discussion  on  puerperal  septiciemia.  There  were 
sixteen  medical  men  present,  the  majority  of  whom  took 
part  in  the  proceedings. 


A  Year’s  Experience  of  Club  Practice. 

A  West  of  England  G.P  writes  :  May  I  offer  a  small  con¬ 
tribution  to  this  discussion  ? 

Last  year,  out  of  curiosity,  I  kept  a  careful  account  of  my 
attendance  on  members  of  my  Foresters’  club.  It  consists 
chiefly  of  adults,  who  pay  me  5s.  a  head  a  year,  with  a  few 
children  at  2s.  6d.  I  understand  from  your  columns  that  the 
former  rate  is  considered  fair  remuneration.  I  received 
,£39  os.  6d.  from  the  club  during  the  twelve  months  ending 
December  31st,  1900.  The  amount  of  sickness  was  certainly 
not  above  the  average.  I  gave  1,305  attendances,  either  at 
my  own  house,  the  cottage  hospital,  or  the  members’  homes 
(some  of  the  latter  being  nearly  three  miles  distant).  This 
works  out  at  just  under  7^d.  per  attendance,  and  for  this 
amount  I  have  to  supply  medicines,  surgical  dressings, 
splints,  etc.  When  my  chemist’s  account  (at  6d.  per  bottle) 
has  been  deducted  there  is  not  a  large  balance  for  expenses 
(horse,  carriage,  groom,  house  rent  at  ^jico  a  year,  etc.),  and 
my  microscope  has  not  a  sufficiently  powerful  lens  for  me  to 
discover  the  remuneration  for  my  own  skill  and  time.  And 
yet  I  understand  these  clubs  object  to  be  talked  of  as 
charitable  institutions  ! 

The  National  Deposit  Friendly  Society  is  hardly  known  to 
me  except  by  name  and  a  perusal  of  its  rules.  But  with  the 
minimum  payments  of  2s.  6d.  at  the  patient’s  house  and 
is.  6d.  at  my  own  house,  it  appears  to  me  to  be  vastly  superior 
to  the  system  of  “  contract  ”  practice  (unless  the  capitation 
fee  can  be  increased  200  or  300  per  cent.),  to  say  nothing  of 
the  directly  repressive  action  of  the  arrangement  that  a  cer¬ 
tain  proportion  of  the  medical  fees,  as  well  as  of  the  sick  pay, 
must  come  out  of  the  members’  private  deposit.  If  the 
labouring  classes  are  thrifty  enough  to  adopt  this  plan,  to  my 
mind  it  would  be  best  for  everyone  concerned;  but  are 
they  ? 

THE  EMPLOYMENT  OF  UNQUALIFIED 
PHARMACEUTICAL  ASSISTANTS  BY 
MEDICAL  MEN. 

At  a  meeting  of  the  Glasgow  Southern  Medical  Society  held 
on  May  9th,  Dr.  William  Watson,  the  President,  being  in 
the  chair,  the  Committee  appointed  by  the  Society  to  draw 
up  a  representation  to  the  General  Medical  Council  in  regard 
to  their  recent  decision  respecting  the  sale  of  drugs  and 
poisons  presented  the  following  petition,  which  was  read  and 
approved : 

Unto  the  Honourable  the  President  and  Members  of  the  General  Council  of 
Medical  Education  and  Registration  of  the  United  Kingdom,  in  session 
assembled. 

The  Petition  of  the  Glasgow  Southern  Medical  Society 
Humbly  showeth  : 

That  at  an  extraordinary  meeting  of  the  Glasgow  Southern  Medical 
Society  held  in  Glasgow  on  December  20th,  1900,  for  the  purpose  of  con¬ 
sidering  the  recent  deliverance  of  your  honourable  body  in  the  case  of  Dr. 
John  Martin  Thomson,  of  Airdrie,  found  guilty  on  the  charge,  “  That  he, 
being  a  registered  medical  practitioner,  habitually  employs  as  assistants  for 
the  sale  of  drugs  and  poisons  persons  who  are  not  qualified  to  act  as 
chemists  or  pharmaceutical  assistants,  and  thereby  causes  such  persons 
to  commit  breaches  of  the  Pharmacy  Acts,”  it  was  unanimously  reeolved 
to  lav  before  your  honourable  Council  some  of  the  points  brought  out  in 
the  discussion,  and  to  humbly  pray  that  in  your  further  deliberations  on 
the  case  of  Dr.  Thomson  you  will  take  them  into  your  favourable  con¬ 
sideration. 

Firstly,  your  petitioners  would  remind  you  that  the  practice  of  keeping 
open  shop,  surgery,  or  dispensarv  in  which  drugs  may  be  sold  has  been 
the  custom  in  Glasgow  and  the  West  of  Scotland  from  time  immemorial. 
This  right  is  retained  to  this  day,  and  is  distinctly  conserved  in  the 
Pharmacy  Amendment  Act  of  1869,  which  expressly  states  that  medical 
practitioners  shall  not  be  affected  by  the  first  fifteen  clauses  of  the 
Pharmacy  Acts.  Your  petitioners  respectfully  submit,  therefore,  that 
medical  practitioners  ai-e  by  law  entitled  to  practise  pharmacy  in  the  same 
way  as  members  of  the  Pharmaceutical  Society  ;  and,  further,  that  the 
ancient  custom  in  this  part  of  the  kingdom  of  keeping  open  shop  con¬ 
tinued  in  accordance  with  the  law  is  most  convenient  for  the  public,  who 
have  been  long  educated  to  its  use,  and  is  practically  necessary  in  many 
localities  for  the  medical  practitioner  in  the  discharge  of  his  professional 
duties. 

Secondly,  with  reference  to  the  indictment  itself,  your  petitioners 
would  point  out  that  the  employment  by  medical  men  of  unqualified  drug 
assistants  for  the  sale  of  drugs  and  poisons,  except  the  poisons  scheduled 
in  the  Pharmacy  Acts,  is  in  complete  accordance  with  the  law. 

Moreover,  the  power  to  sell  any  drug  or  poison  except  scheduled  poison 
is  the  undoubted  right  of  every  citizen.  Your  petitioners  fail,  therefore, 
to  see  any  reasonable  cause  for  the  condemnation  of  the  practice  ot 
selling  drugs  and  poisons — always  excepting  scheduled  poisons — by 
trained  drug  assistants,  even  though  unregistered  :  especially  in  view  of 
I  the  fact  that  the  sale  of  them  is  a  common  and  legal  act  by  persons  who 
I  make  no  pretence  to  special  pharmaceutical  knowledge. 
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"  ifi  reference  to  the  sale  of  scliecluled  poisons,  your  petitioners  would 
remark  that  during  the  twenty-five  years  succeeding  the  passing  of  the 
Pharmacy  Acts,  under  the  observation  of  framers  thereof,  no  distinction 
was  drawn  between  the  owner  of  the  shop  and  the  seller  of  the  poison. 
Recently,  however,  it  has  been  made  to  appear  by  legal  decisions  that 
the  assistant  is  the  “  actual  seller  in  fact.”  Since  the  courts  of  law  de¬ 
cided  in  this  manner,  medical  practitioners  have  expressly  forbidden 
their  unqualified  drug  assistants  to  sell  scheduled  poisons.  Your 
petitioners  now  contend  that  as  no  breach  of  any  law  is  committed  by 
them  theyare  entitled  to  respectfully  ask  you  to  refrain  from  any  line  of 
action  which  would  seriously  hamper  the  work  of  medical  practitioners 
in  this  district. 

In  conclusion,  your  petitioners  would  respectfully  submit  that  they 
av®  ,uo  right  nor  desire  to  enter  into  the  merits  of  the  particular  case  of 
Dr.  Thomson.  But  while  they  recognise  their  position  in  this  respect 
they  feel  it  incumbent  upon  them  to  protest  against  an  indictment,  the 
terms  of  which  have  led  to  many  derogatory  and  invidious  remarks  re¬ 
garding  general  medical  practice  in  Glasgow  and  the  West  of  Scotland. 

On  behalf  of  the  Glasgow  Southern  Medical  Society,  containing  over 
zoo  members,  your  petitioners  would  express  the  earnest  hope  that  the 
prayer  of  this  petition  will  receive  at  the  hands  of  your  honourable 
Council  due  consideration  and  approval. 

And  your  petitioners  will  ever  pray. 

Signed  in  name  and  on  behalf  of  the  Glasgow  Southern 
Medical  Society  in  meeting  assembled,  and  the  seal 
of  the  Society  affixed  thereto  at  Glasgow  this  ninth 
day  of  May,  one  thousand  nine  hundred  and  one 
years, 

William  Watson,  M.D.,  President. 

John  Stewart,  M.D.,  Vice-President. 

Andrew  Stewart  Tindal,  M.D.,  Treasurer. 

John  Fraser  Orr,  M.D.,  Secretary. 

Andrew  Wauchope,  M.B.,  C.M.,  Editorial  Secretary. 

John  Coulson  Howie,  M.A.,M.B.,  Seal  Keeper. 

Hugh  Kelly,  M.D.,  Convener  of  Court  Medical. 

Chas.  E.  Robertson,  M.D.,  Governor  of  Victoria 
Infirmary  elected  by  Glasgow  Southern  Medical 
Society. 


THE  COLONIAL  NURSING  ASSOCIATION. 

The  fifth  annual  report  of  the  Colonial  Nursing  Association 
for  the  year  ending  April  30th,  1901,  was  presented  by  Earl 
Grey,  the  Chairman,  to  a  large  audience  assembled  at 
Londonderry  House,  Park  Lane,  kindly  lent  for  the  occasion 
by  Lord  and  Lady  Londonderry.  The  object  of  the  Associa¬ 
tion,  as  is  well  known,  is  to  provide  trained  private  nurses 
for  the  Crown  Colonies  and  small  English  communities  in 
foreign  countries. 

The  Chairman  stated  that  Mrs.  Francis  Piggott,  the 
Honorary  Vice-President,  deserved  the  most  profound  thanks 
of  all  men  and  women  who  left  these  shores  to  reside  in 
distant  parts  of  the  Empire,  for  initiating  a  work  of  such 
direct  and  incalculable  benefit  to  them  as  that  afforded  by 
the  Colonial  Nursing  Association.  The  young  men  of  Britain 
were  ever  ready  to  go  abroad  for  the  good  of  the  Empire,  and 
it  was  sad  to  think  that  the  health  of  these  pioneers  should 
be  allowed  to  suffer  for  want  of  good  nursing  in  case  of 
sickness. 

The  Earl  of  Onslow,  in  supporting  the  chairman,  said  that 
the  value  of  good  nursing  was  never  better  seen  than  in  the 
South  African  campaign,  when  dozens  of  women  devoted 
themselves  to  nursing  the  soldiers  back  to  health. 

Sir  Cuthbert  Quilter,  Bart.,  M.P.,  in  seconding  the  adop¬ 
tion  of  the  report,  said  he  was  sorry  the  P.  and  O.  and  other 
steamship  companies  had  withdrawn  the  trifling  concession 
granted  in  regard  to  the  passage  money  of  nurses  proceeding 
to  distant  parts  of  the  Empire.  By  this  step  the  steamship 
companies  showed  a  want  of  patriotism  which  was  to  be 
condemned. 

Colonel  Sir  James  Willcocks  said  that  nurses  were  badly 
wanted  in  West  Africa  and  in  Nigeria,  and  that  the  few 
nurses  they  had  there  already  had  been  an  inestimable  boon. 

Lady  Balfour  of  Burleigh,  the  President  of  the  Scottish 
Branch  of  the  Association,  described  what  had  been  done  in 
Scotland  in  connection  with  the  movement,  and  announced  a 
subscription  of  100  guineas  from  Lord  Strathcona. 

Mr.  Winston  Churchill  intimated  that  it  was  intended  to 
start  a  sick  pay  fund  to  provide  temporary  financial  assist¬ 
ance  to  any  nurse  who  became  incapacitated  during  her  con¬ 
nection  with  the  Association,  and  in  order  to  form  the  nucleus 
of  such  a  fund,  it  had  been  arranged  to  hold  a  ball. 

Sir  Hubert  Jerningham  and  the  Earl  of  Westmeath  added 
their  testimonies  to  the  excellent  work  of  the  Colonial 
Nursing  Association,  which  they  considered  deserving  of 
cordial  support. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
it  is  prepared  to  receive  applications  for  grants  in  aid  of 
such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  include  details  of  the  precise 
character  and  objects  of  the  research  which  is  proposed,  and 
must  be  made  on  or  before  June  15th  in  writing  addressed  to 
the  General  Secretary,  at  the  office  of  the  Association,  429, 
Strand,  W.C. 

Reports  of  work  done  by  the  assistance  of  the  Association 
grants  belong  to  the  Association. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  one  Research  Scholarship 
which  is  vacant,  of  the  value  of  ^150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council  for  another 
year. 

The  “Ernest  Hart  Memorial  Scholarship.” 

The  Council  is  also  prepared  to  receive  applications  for  a 
Scholarship  of  ^200  for  the  study  of  some  subject  in  the 
department  of  State  Medicine  in  memory  of  the  late  Mr. 
Ernest  Hart. 

Applications  must  be  sent  in  writing  on  or  before  June  15th, 
stating  the  particulars  of  the  intended  research,  qualification, 
and  work  done. 

Forms  of  application  for  the  Scholarships  can  be  obtained 
from  the  General  Secretary. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  May  14th,  igoi. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

Capetown. 

The  total  number  of  cases  of  plague  from  the  commencement  of  the  out¬ 
break  at  Capetown  until  the  week  ending  May  25th  is  666,  of  which  num¬ 
ber  308  have  ended  fatally.  Europeans  form  a  large  proportion  of  the 
sufferers,  constituting  at  least  25  per  cent,  of  the  total;  and  the  number 
does  not  seem  to  decrease,  for  dui’ing  the  week  ending  May  18th,  of  21 
cases  of  plague  at  the  Cape,  9  were  Europeans.  The  aggregate  numbers 
for  the  whole  outbreak  up  to  the  latter  date  are,  European  cases. 
164;  other  nationalities,  475.  The  Europeans,  on  the  other  hand, 
do  not  seem  to  succumb  so  readily  to  the  disease,  the  numbers 
of  deaths  from  plague  being,  Europeans,  52 :  other  nationalities, 
240.  The  total  number  of  cases  of  plague  which  have  occurred  in 
persons  under  naval  and  military  control  is  46,  the  most  recent  case 
being  that  of  a  private  in  the  artillery  stationed  at  Green  Point.  There 
are  signs  of  extension  of  the  infected  area,  for  one  soldier  died  of  plague 
at  Port  Elizabeth  on  May  20th  ;  and  at  Mafeking,  two  soldiers  who  had 
arrived  there  from  Capetown  some  three  weeks  previously  have  been 
officially  pronounced  to  have  plague. 

India. 

The  plague  deaths  for  all  India  during  the  week  ending  May  4th  num¬ 
bered  3,298.  This  is  a  decline  by  some  800  on  the  previous  week,  and  the 
fall  has  chiefly  occurred  in  the  Bengal  districts.  In  Bombay  City  the 
death-rate  from  plague  rose  a  iittle,  amounting  to  26  in  excess  of  the 
previous  week  ;  but  in  the  Bombay  districts  the  plague  death-rate  fell  to 
the  extent  of  127.  In  Calcutta  the  plague  death-rate  during  the  week 
ending  May  4th  reached  156,  against  215  during  the  previous  week.  In 
Karachi  the  plague  has  increased  during  the  week  in  question,  297  hav¬ 
ing  succumbed  to  the  disease,  against  270  in  the  week  previous. 

The  plague  riots  at  Sialkot  seem  to  have  assumed  a  serious  aspect  dur¬ 
ing  the  first  week  of  May,  and  the  opinion  is  universal  amongst  all  classes 
of  natives  that  the  disturbances  were  caused  by  the  want  of  tact  on  the 
part  of  the  native  doctors  in  carrying  out  their  duties.  Be  this  as  it  may, 
the  hospital  assistants  have  been  severely  handled,  and  the  Naib- 
Talisildar  was  murdered  by  being  burned  in  his  own  house. 

Hong  Kong. 

The  present  epidemic  of  plague  in  Hong  Kong,  the  seventh  consecutive 
epidemic  in  the  colony,  threatens  to  be  severe.  During  the  week  ending 
May  nth.  128  cases  of  plague  occurred  with  117  deaths  ;  and  during  the 
week  ending  May  18th,  122  with  113  deaths.  Since  the  recrudescence  com¬ 
menced,  764  Chinese  have  died  of  plague,  12  other  Asiatics,  and  of  the  10 
Europeans  attacked,  4  died.  The  latest  report  states  that  in  the  week 
ending  May  25th  200  cases  occurred,  and  187  deaths.  The  dis¬ 
ease  is  reported  to  bo  spread  generally  over  the  colony,  and  that 
it  is  difficult  for  the  sanitary  staff  to  deal  with  the  epidemic. 
The  military  are  assisting  the  civil  authorities  in  coping  with 
the  sanitary  necessities.  The  significance  of  plague  being  again  pre¬ 
valent  in  Hong  Kong  is  the  fact  that  Southern  China  as  a  whole  must  be 
considered  infected,  for  Hong  Kong  is  but  a  dial  of  indication  of  what  is 
happening  in  the  adjacent  provinces  of  China.  The  danger  of  the  out¬ 
break  at  the  present  time  in  Hong  Kong  is  especially  great,  considering 
the  increased  traffic  of  the  port,  owing  to  military  operations  in  North 
China  and  in  the  Philippines. 
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THE  CRUELTY  OF  ANTIYIYISECTIONISM. 

We  have  received  the  following  letter  from  the  Hon.  Stephen 
Coleridge,  Honorary  Secretary  of  the  National  Antivivisection 
Society : 

92,  Victoria  Street,  London,  S.W., 
May  28th,  1901. 

Sir, — The  lengthy  note  which  you  have  appended  to  my 
letter  in  your  issue  of  May  25th  needs  a  reply  from  me. 

You  say  that  hospitals  are  to  be  regarded  as  existing 
primarily  for  the  relief  of  the  sick  poor,  and  secondarily  as 
places  of  education. 

I  have  never  said  or  published  a  word  upholding  any  con¬ 
trary  view. 

What  I  have  contended  is  : 

1 .  That  as  students  cannot  obtain  necessary  knowledge 

without  walking  the  hospitals,  they  should  be  per¬ 
mitted  to  do  so,  the  privilege  being  granted  with  due 
restrictions  and  regulations,  having  for  their  object 
the  protection  of  the  patients  from  any  annoyance  or 
inconvenience. 

2.  That  if  any  payments  are  to  be  entailed  in  the  matter 

at  all,  they  should  certainly  be  payments  from  the 
students  to  the  hospitals,  and  not  from  the  hospitals 
to  the  schools. 

3.  That  if  hospital  money  is  handed  over  to  medical 

schools  it  is  unfair  to  ask  from  the  pulpit  on  Hospital 
Sunday  for  subscriptions  for  the  relief  of  the  sick 
poor,  and  say  nothing  to  the  congregations  about  the 
diversion  which  may  take  place  of  part  of  their  sub¬ 
scriptions  to  medical  schools. 

I  am  informed  that  no  hospital  in  Scotland  pays  a  penny 
from  its  funds  to  any  medical  school,  and  you  will  not,  I  pre¬ 
sume,  maintain  that  either  the  patients  in  the  hospitals  or 
the  students  in  the  colleges  north  of  the  Tweed  suffer 
either  in  their  cure  or  their  education  respectively  in  con¬ 
sequence. 

You  say  that  the  statements  and  figures  I  gave  in  the  Times 
of  May  17th  are  “utterly  misleading.”  If  so,  the  published 
accounts  of  the  hospitals  concerned  must  be  utterly  mislead¬ 
ing,  for  from  them  I  took  every  figure  and  statement.  On 
page  155  of  the  Report  for  1899  of  the  Middlesex  Hospital, 
under  the  expenses  paid  out  of  the  “  ordinary  ”  income  of 
the  hospital,  there  appears  the  following  perfectly  plain 
statement : 

Medical  School  (contribution  towards  lecturers’  emoluments),  /800. 

Yet  you  now  say : 

We  are  informed  that  it  is  not  the  fact  that  the  hospital  contributes 
/800  to  the  emoluments  of  lecturers  in  the  school. 

Well,  then,  you  must  have  been  “  informed  ”  that  the 
audited  accounts  of  this  hospital  are  false. 

Next  as  to  the  London  Hospital,  if  it  be  true  that  the  ,£2,000 
a  year  given  from  the  hospital’s  funds  to  the  school  does  not 
also  go  to  swell  “  emoluments  of  lecturers,”  but  is  a  payment 
for  “  bacteriological  examinations  of  milk,  water,  food,”  etc., 
why  may  I  not  see  the  accounts  of  the  school,  which  would 
at  once  settle  the  matter  ? 

As  to  Guy’s  Hospital  I  have  not  seen  any  hospital  accounts 
before  1896,  and  therefore  the  inference  I  drew  as  to  the  rise 
of  the  grants  to  the  school  synchronising  with  the  establish¬ 
ment  of  the  Prince  of  Wales’s  Fund  may  in  this  case  be 
erroneous.  But  if,  as  you  assert,  the  school  buildings  “  be¬ 
long  to  the  hospital  absolutely,”  the  medical  school  must  be 
its  tenants,  and  should  pay  the  rates,  and  if  the  hospital  pays 
the  rates  it  is  giving  money  to  the  school. 

As  to  Charing  Cross  Hrspital,  you  say  : 

To  summarise,  the  school  costs  the  hospital  £420  a  year. 

In  my  letter  to  the  Times  I  stated  the  amount  as 
/,416  4s.  2d.  for  1899,  and  so  you  will  find  it  on  page  45  of  the 
hospital  s  report.  So  my  figures  as  regards  this  hospital  can 
hardly  be  characterised  by  you  as  misleading. 

i°u  say  I  have  spoken  of  hospitals  as  “places  for  the 
torture  of  animals.”  I  have  never  done  anything  of  the  kind. 
It  is  part  of  your  case  to  confuse  hospitals  and  schools.  I 
make,  and  have  made,  no  such  confusion.  I  have  spoken  and 
shall  continue  to  speak  of  schools  licensed  for  vivisection  as 

places  for  the  torture  of  animals.”  I  call  vivisection  with¬ 
out  anaesthetics  torture,  and  I  say  that  such  vivisection  is 
perpetrated  in  licensed  laboratories  by  licensees  holding 
certificates  to  enable  them  legally  to  do  it. 


The  burden  of  proof  lies  with  you  to  show  that  a  man  who 
takes  out  a  certificate  to  enable  him  to  torture  animals  does 
not  use  it. 

In  your  criticism  of  my  Hospital  Guide  you  omit  to  quote 
from  the  opening  statement  the  following  phrase : 

Those  who  approve  of  their  contributions  towards  the  relief  of  the  sick 
being  in  part  diverted  to  the  support  of  schools  licensed  for  vivisection 
will  find  such  hospitals  specifically  indicated  in  the  column  headed 
“  Remarks.” 

Now,  either  you  must  believe  that  the  majority  of  sub¬ 
scribers  would  not  approve  of  these  diversions  if  they  knew 
of  them,  or  your  irritation  against  my  Guide  is  without  cause. 

There  is  an  obvious  way  of  terminating  this  whole  con¬ 
troversy  which  you  seem  to  have  overlooked,  namely,  that 
the  medical  schools  attached  to  hospitals  should  cease  to 
be  places  licensed  for  vivisection. 

In  conclusion,  I  may  say  on  the  question  of  courtesy  that 
by  preserving  my  own  I  do  not  at  all  imagine  that  I  can 
secure  that  of  my  antagonists. 

You  write  of  me  thus  : 

There  are  some  excellent  asylums  for  idiots,  and  these  may  have 
special  claims  on  the  support  of  antivivisectors. 

To  the  delicate  felicity  of  such  a  thrust  I  shall  always  feel 
myself  incompetent  to  retort,  and 

I  remain,  your  obedient  servant, 

Stephen  Coleridge. 

To  the  Editor  of  the  British  Medical  Journal. 


In  regard  to  Mr.  Coleridge’s  “contention”  that  hospitals 
may  be  used  for  the  purposes  of  medical  education,  we  need 
only  say,  as  Sir  Thomas  More  remarked  to  the  author  who 
turned  his  foolish  prose  into  rhyme,  “  Marry,  this  is  some¬ 
what  !  ”  It  is  interesting  to  note,  however,  that  Mr.  Coleridge 
apparently  cannot  make  an  admission  without  calling  it  a 
“  contention.”  But  we  are  glad  to  be  able  to  accept  a  conten¬ 
tion  of  his  on  any  terms. 

As  to  his  second  contention  we  must  distinguish.  Payments 
are  made  by  students  to  all  educational  hospitals  ;  this,  as  we 
understand  Mr.  Coleridge,  is  legitimate  “  if  any  payments  are 
to  be  entailed  in  the  matter  at  all.”  We  can  assure  him  that 
medical  students  will  be  only  too  glad  if  he  can  succeed  in 
convincing  hospital  authorities  that  no  payments  should  be 
entailed  for  the  ghostly  privilege  of  “walking”  which  he  is 
willing  they  should  be  accorded.  But  when  Mr.  Coleridge  con¬ 
tends  that  payments  should  not  be  made  from  the  hospitals  to 
the  schools,  we  venture  to  ask,  Why  not  ?  The  schools  to  which 
he  has  specifically  referred  are  integral  parts  of  the  hospitals 
with  which  they  are  connected  ;  both  in  fact  are  the  property 
of  the  governors,  the  chosen  representatives  of  the  subscribers 
who  supply  the  funds.  Does  Mr.  Coleridge  mean  to  deny  them 
the  right  of  applying  these  funds  in  the  way  they  think  best  in 
the  interests  of  the  institution — single  in  corporate  existence 
though  double  in  function — which  they  support  ? 

In  reply  to  Mr.  Coleridge’s  third  contention,  we  may  say 
that  though  we  cannot  pretend  to  have  read  all  the  appeals 
that  have  been  made  from  the  pulpit  on  Hospital  Sunday,  we 
have  a  strong  impression  that  the  educational  function  of  hos¬ 
pitals  is  generally  put  prominently  forward  as  a  reason  for 
their  support  by  the  public.  And  there  surely  could  be  no 
better  ground  for  an  appeal  to  charity.  Apart  from  any  larger 
considerations,  it  is  of  the  greatest  possible  importance  for  the 
relief  of  the  sick  poor  themselves  that  they  should  have  the 
advantages  of  constant  skilled  attendance  and  supervision 
which  only  a  hospital  with  a  medical  school,  or  completely 
staffed  from  a  school,  can  offer  to  its  inmates. 

In  regard  to  Scottish  hospitals,  in  the  absence  of  authentic 
information  which  we  have  had  no  time  to  procure,  we  are 
unable  to  speak  definitely.  It  is  a  matter  of  common  know¬ 
ledge,  however,  that  the  conditions  of  medical  education  in 
Scotland  are  wholly  different  from  those  in  London.  The 
medical  schools  in  Scotland  are  for  the  most  part  faculties 
of  the  universities,  and  have  no  organic  connection  with 
the  infirmaries  where  the  students  perform  the  peripatetic 
exercises  which  Mr.  Coleridge  allows  to  be  needful  for 
the  learning  of  their  art.  The  Scottish  universities  are 
fairly  well  endowed  :  they  benefit  by  the  munificence  of  the 
pious  founder,  and  they  receive  considerable  subventions 
from  the  State.  It  is  as  absurd  to  compare  them  with  the 
schools  of  London,  most  of  which  have  a  fierce  struggle  for 
existence,  as  it  would  be  to  reckon  the  Anglican  Establish- 
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ment  and  one  of  the  Nonconformist  bodies  as  financially 
equivalent  quantities. 

As  for  the  f<?ur  London  hospitals  to  which  special  reference 
was  made,  we  can  only  repeat  that  we  think  their  inmates  re¬ 
ceive  much  more  than  an  equivalent  for  the  money  which  is 
paid  to  the  schools.  In  regard  to  the  Middlesex  Hospital,  we 
are  able  to  state  on  the  authority  of  one  of  the  lecturers  that, 
,as  a  matter  of  fact,  of  the  ^800  which  is  set  down  in  the 
report  for  1899  as  a  “contribution  towards  lecturers’  emolu¬ 
ments,”  not  one  penny  actually  reached  the  pockets  of  these 
gentlemen.  The  “perfectly  plain  statement”  would  there¬ 
fore  seem  to  be  a  piece  of  accountant’s  legerdemain.  We 
have  no  doubt  it  is  defensible,  but  it  is  not  our  business  to 
defend  it.  What  we  are  concerned  with  here  is  that  the  state¬ 
ment  taken  at  its  face  value  does  not  accurately  represent  the 
fact.  The  authorities  of  the  Middlesex  and  the  other  hospitals 
whose  accounts  are  challenged  by  Mr.  Stephen  Coleridge  can 
doubtless  furnish  a  satisfactory  explanation  of  all  their  pub¬ 
lished  statements.  We  can  deal  only  with  the  general  charge 
brought  against  them  of  misappropriation,  or  as  Mr.  Coleridge 
prefers  to  call  it,  “  diversion  ”  of  funds. 

We  say  again  that  Mr.  Coleridge’s  statements  and 
figures,  as  he  gives  them,  are  utterly  misleading.  Mr. 
Coleridge  as  a  man  learned  in  the  law  should  not  need  to  be 
told  that  nothing  may  be  more  misleading  than  bald  figures 
and  statements  accurate  in  the  letter  but  false  in  the  spirit. 
To  open  the  eyes  of  his  guileless  soul  it  may  be  worth  while 
to  give  some  examples  of  the  manner  in  which  less 
scrupulously  truthful  persons  pervert  the  truth  without 
actual  lying.  We  have  heard  of  a  society  which  having  failed 
to  secure  the  patronage  of  an  exalted  person,  yet  headed  its 
annual  report  with  a  phrase  from  the  letter  of  refusal,  which, 
taken  by  itself,  seemed  to  convey  a  meaning  clearly  not  in¬ 
tended  by  the  writer.  Again,  a  pamphlet  intended  to  divert 
subscriptions  from  certain  hospitals  received  a  well-deserved 
castigation  in  a  leading  journal ;  yet  by  skilful  selection  of 
an  isolated  passage  of  the  review  it  was  made  to  appear  that 
the  journal  had  expressed  approval  of  the  work  which,  in  fact, 
it  had  strongly  condemed.  These  instances  may  help  to  en¬ 
lighten  Mr.  Coleridge’s  innocence  in  regard  to  the  possible 
fallacies  of  plain  statements.  We  submit  that  we  have  shown 
that  his  figures  are  in  the  same  way  misleading — in  effect,  if 
not  in  intention. 

There  is  one  of  Mr.  Coleridge’s  statements,  however,  which 
is  something  more  than  misleading.  He  denies  that  he  has 
spoken  of  hospitals  as  “  plaoes  for  the  torture  of  animals.” 
We  quote  his  own  words  as  reported  in  the  Morning  Post  of 
May  10th,  to  which  he  himself  was  good  enough  to  refer  us  : 

The  fund  had  been  so  distributed  as  to  make  it  clear  to  hospital 
management  that  the  more  the  hospital  could  be  made  a  place  for  the 
torture  of  animals  the  more  they  might  expect  to  get  from  the  Prince  of 
Wales’s  Hospital  Fund. 

If.  it  were  worth  while,  we  should,  in  the  face  of  this  bold 
denial  by  Mr.  Coleridge  of  his  own  words  as  given  in  the 
report  selected  by  himself,  on  the  ground  it  may  be  presumed 
of  its  accuracy,  invite  Lord  Llangattock  to  reconsider  his 
assertion  that  “Mr.  Coleridge  never  made  an  inaccurate 
statement.” 

It  is  no  part  of  our  case,  as  Mr.  Coleridge  alleges,  to  con¬ 
fuse  hospitals  and  schools.  We  maintain  that  a  school  is,  if 
not  an  essential,  a  most  useful,  part  of  a  hospital  establish¬ 
ment  ;  and  its  usefulness  to  the  sick  poor  in  the  hospital  is 
in  direct  ratio  to  its  scientific  efficiency.  It  is  part  of  Mr. 
Coleridge’s  case  to  create  confusion  by  speaking  of  “divert¬ 
ing”  funds  to  purposes  which,  we  hold,  are  legitimate  in 
themselves,  and  which  are  for  the  direct  benefit  of  the  sick 
poor.  It  is  also  part  of  his  case  to  create  prejudice  as  well  as 
confusion  by  persistently  speaking  of  the  “torture”  of 
animals  in  laboratories,  as  if  the  performance  of  experiments 
involving  pain  without  the  use  of  an  anfestlietic  were  the  rule 
rather  than— at  least  in  this  country — the  very  rare  exception. 

Another  attempt  to  create  prejudice  is  Mr.  Coleridge’s  use 
of  the  wo.rd  “  diversion  ’’  as  applied  to  the  giving  of  money 
by  a  hospital  towards  the  maintenance  of  a  school.  We  have 
at  least  an  equal  right  to  charge  him  with  endeavouring  to 
“  divert”  funds  from  institutions  where  the  sick  poor  receive 
the  most  efficient  treatment  to  others  where  they  will  not 
have  the  like  advantages.  This  we  have  spoken  and  will  con¬ 
tinue  to  speak  of  as  the  “  cruelty  of  antivivisectionism.” 

Mr.  Coleridge’s  suggestion  that  the  medical  schools  should 


cease  to  be  places  licensed  for  vivisection  virtually 
amounts  to  a  proposal  for  their  abolition.  There  may  be 
differences  of  opinion  as  to  the  need  of  so  many  schools  in 
London,  but  everyone  will  agree  that  while  they  exist  they 
should  be  in  a  position  to  teach  all  that  can  be  taught  in 
medical  science.  They  muot  also  be  capable  of  training  stu¬ 
dents  in  the  methods  of  research.  A  school  which  professed 
to  educate  students  for  the  practice  of  medicine  without 
using  for  the  purpose  the  results  of  experiments  on  animals 
would  be  a  mere  fraud,  not  merely  on  those  whom  it  trains 
imperfectly,  but  on  the  public,  including  the  patients  in  hos¬ 
pitals,  who  will  afterwards  put  their  lives  in  their  hands. 
Mr.  Coleridge’s  suggestion  is  all  the  more  remarkable  that  in 
the  draft  of  a  Bill  of  which  he  may  reasonably  be  presumed 
to  be  the  author,  provision  is  made  for  the  performance  of 
vivisections  under  anaesthetics.  Where  are  these  to  be 
performed  ? 

Lastly,  on  the  question  of  courtesy,  we  are  sorry  that  Mr. 
Coleridge  should  deem  us  so  indiscriminating  as  to  include 
him  among  the  particular  class  of  sufferers  for  whom  such 
ample  provision  is  indicated  in  his  Guide.  Wilkes  denied 
that  he  was  a  Wilkesite,  and  we  should  not  be  surprised  to  learn 
that  Mr.  Coleridge  is  not  a  Coleridgite.  But  in  any  case 
we  beg  to  assure  him  that  when  we  wrote  of  “idiots”  we 
were  not  thinking  of  him,  but  of  those  who  allow  him  to 
make  their  flesh  creep  with  his  legends— we  wish  to  speak 
politely— of  the  laboratory. 

Mr.  Coleridge’s  plea  for  courteous  treatment  would  come 
with  better  grace  and  greater  force  from  one  who  had  not 
for  years  made  it  his  business  to  bring  charges  of  the 
most  odious  and  revolting  kind  against  men  whose  work  is 
directed  to  the  prevention  and  mitigation  of  suffering,  not  only 
in  human  beings  but  in  the  animals  of  which  he  poses  as  the 
champion. 

Lord  Leangattock  and  the  Antivivisection  Society. 

Sir,— Exit  Lord  Llangattock — for,  unless  the  Antivivisec¬ 
tion  Society  desires  to  identify  itself  with  the  apotheosis  of 
Pecksniff,  he  will  not  again  strut  on  its  somewhat  rickety 
stage.  And  his  retirement  will,  perhaps,  be  no  great  loss  to 
the  Society,  for  his  dialectics  are  not  convincing  and  his 
“  sentiment  for  animals  ”  will  not  wash.  His  callous  avowal 
that  he  takes  his  pleasure  in  the  destruction  of  animal  life — 
one  of  the  most  beautiful  and  harmless  of  God’s  creatures 
being  his  favourite  victim  —  will  shock  even  those  who 
listened  enraptured  to  his  denunciations  of  scientific  experi¬ 
ments  at  St.  James’s  Hall,  to  say  nothing  of  the  general 
public.  All  true-hearted  Englishmen  hate  cant,  and  loathe 
it  when  combined  with  cruelty. 

“The  object  of  the  sportsman  is  to  kill.”  These  are  Lord 
Llangattock’s  words,  and  they  are  explicit.  There  is  here  no 
affectation  of  other  motives — such  as  the  increase  of  our  food 
supply,  the  preservation  of  woodlands,  the  encouragement  of 
skill  and  manly  endurance  amongst  our  gilded  youths,  the 
employment  of  gunmakers  and  gamekeepers,  the  moral  eleva¬ 
tion  of  the  beaters,  or  the  improvement  of  the  breed  of 
pheasants  and  the  brightening  of  their  brief  lives  by  arti¬ 
ficial  nutriment.  The  object  is  avowedly  to  kill,  and  of 
course  the  pleasure  of  the  sport  must  be  in  proportion  to  the 
degree  in  which  its  object  is  attained.  Hence  the  battue. 

I  accept  unreservedly  Lord  Llangattock’s  definition  of  his 
own  object  in  sport,  but  when  he  comes  to  ascribe  an  object 
to  the  student  of  science  whom  he  calls  a  vivisector,  I  am 
afraid  lean  scarcely  agree  with  him.  “The  object  of  the 
vivisector,”  he  says,  “  is  to  keep  his  victim  alive  while  he  cuts 
it  up.”  Was  he  thinking  of  some  criminal  lunatic  ?  Not  even 
Mr.  Stephen  Coleridge  at  his  bitterest  and  best  has  alleged  that 
the  mere  prolongation  of  torture  is  the  vivisector’s  destined 
aim  and  way.  Whatever  may  be  thought  of  his  methods,  it 
will  scarcely  be  denied  that  his  object  is  the  acquisition  of 
life-saving  knowledge,  and  that  heMisplays  courage  and  self- 
abnegation  in  pursuing  that  object  in  the  face  of  obloquy  and 
misrepresentation.  Does  Lord  Llangattock  believe  that  the 
Home  Office  would  grant  a  licence  to  an  experimenter  whose 
object  was  to  keep  his  victim  alive  while  he  cuts  it  up  ?  Does 
he  not  know  that  the  probable  usefulness  of  all  experiments 
undertaken  has  to  be  attested  by  competent  authorities,  and 
that  the  strictest  precautions  for  an  economy  of  suffering  are 
taken  ? 
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Lord  Llangattock  accuses  me  of  “  an  absolutely  clumsy  con¬ 
tusion  of  the  totally  separate  acts  of  killing  and  torturing.” 
Let  him  make  no  mistake.  I  accuse  him  not  merely  of  kill¬ 
ing,  but  of  torturing  and  of  procuring  torturing  by  others, 
lie  has  admitted  that  he  takes  his  pleasure  in  killing  ;  and  if 
lie  merely  indulged  his  propensity  on  the  poultry  in  a  back 
yard,  I  should  have  no  more  to  say  to  him  than  I  have  to  the 
butcher,  though  I  should  deplore  his  taste  ;  but  my  conten- 
tion  is  that  in  his  killing  he  incidentally,  but  knowingly, 
indicts  infinitely  more  animal  torture  than  do  all  the  so-called 
vivisectors  in  this  country  ;  and  the  outcome  of  his  torture  is 
the  gratification  of  himself  and  his  friends,  while  the  outcome 
of  theirs  is  the  enlightenment  and  betterment  of  mankind. 

Lord  Llangattock  jauntily  tries  to  escape  from  my  indict¬ 
ment  by  alleging  that  my  evidence  is  drawn  from  a  work  of 
fiction.  I  refrained  from  stating  my  own  positive  knowledge 
of  the  sequelae  of  a  battue,  and  preferred  to  quote  the 
-estimony  of  an  unimpeachable  witness— an  opponent 
of  vivisection— one  of  the  most  exact  word  painters  of  our 
day.  Lord  Llangattock  must  remember  that  fiction  often 
contains  the  highest  truths,  and  he  must  be  well  aware 
(unless  he  has  invariably  shut  himself  up  in  penitential 
retreat  the  day  after  his  sport)  that  the  passage  I  have  quoted 
from  Mr.  Thomas  Hardy  is  not  a  fancy  picture,  but  a  facsimile 
of  what  he  has  himself  seen  in  a  Dorsetshire  wood,  a  counter¬ 
part  of  what  may  be  seen  no  doubt  in  the  woods  of  the  Hendre, 
Llangattock  Manor,  or  Croft-y-Bwla  any  autumn  or  winter 
morning  following  the  day  on  which  Lord  Llangattock  and 
Ins  friends  have  been  taking  their  pastime  therein.  There  lie 
the  pheasants  that  have  fallen  from  the  boughs  of  the  trees 
during  the  night,  their  rich  plumage  dabbled  with  blood, 
some  dead,  some  feebly  moving  their  wings,  some  staring  up 
at  the  sky,  some  pulsating  feebly,  some  contorted,  some 
stretched  out — all  of  them  writhing  in  agony  except  the 
fortunate  ones  whose  tortures  had  ended  during  the  night  by 
the  inability  of  Nature  to  bear  more.  It  is  a  piteous  and  a 
shameful  sight,  and  yet  the  men  who,  according  to  Mr.  Hardy, 

•  to  gratify  their  propensities,  at  once  so  unmannerly  and  un- 
clnvalrous,’  on  “harmless  creatures  brought  into  being  by 
artificial  means,  ’  are  responsible  for  this  animal  agony,  have 
the  hardihood  or  hypocrisy  to  condemn  the  few  experiments, 
mostly  painless,  all  conducted  with  a  scrupulous  regard  to 
the  avoidance  of  unnecessary  suffering  in  order  that  suffering 
on  a  far  wider  and  higher  scale  may  be  obviated.  The  cancer 
fiend,  forsooth,  must  continue  without  let  or  hindrance  to 
gnaw  at  the  vitals  of  tens  of  thousands  of  men  and  women 
because  the  gentlemen  who  massacre  pheasants,  banded 
together  with  silly  sentimentalists,  fanatics,  and  faddists,  are 
squeamish  about  the  twinges  of  a  few  rabbits. 

Lord.  Llangattock  says  that  to  speak  of  the  Antivivi- 
sectionists  as  “a  public  nuisance,  an  offensive  body,  disease 
promoters,”  as  I  have  done,  is  not  argument.  Let  me  point 
out  to  him  that  it  is  argument  of  the  most  cogent  descrip¬ 
tion.  Disease  promoters,  and  that  is  what  Antivivisectionists 
must  henceforth  be  designated,  are  doing  their  best  to  main- 
tim  amongst  us’many  fatal  and  distressing  maladies,  which 
science,  if  unobstructed,  would  in  all  probability  speedily 
circumscribe  and  abolish,  and  in  doing  so  they  say  the  thing 
that  is  not,  and  spread  abroad  defamatory  libels  on  the  bene¬ 
factors  of  our  species,  and  so  are  offensive  to  all  right-minded 
people,  and  a  public  nuisance  which  should  be  scavengered  by 
the  sound  sanitary  sense  of  the  nation.  Lord  Llangattock 
should  study  the  admirable  observations  of  Mr.  Arthur 
Dal  four  at  the  dinner  of  the  Polyclinic  on  May  22nd  on 
medical  research,  and  the  position  of  England  in  relation 
thereto  in  comparison  with  other  countries  in  Europe,  and 
t  ien  reflect  whether  the  course  he  has  been  pursuing  has  not 
been  unpatriotic. 

Lord  Llangattock’s  announcement  that  he  is  not  a  Fellow  of 
the  Royal  Society  was  unnecessary.  That  is  a  distinction 
that  cannot  be  bought. — I  am,  etc., 

May  26th.  j/>  g 


as  there  ever  greater  hypocrisy  shown  than  the  excusi 
winch  the  antivivisectionists  are  driven  to  adopt  to  accoun 
for  their  members  indulging  in  what  is  called  “  sport  ”  ? 

.ora  Llangattock,  as  their  president  and  spokesman,  in  his 
letter  to  you  once  more  trots  out  the  threadbare  and  miser 
able  argument  that  the  “  sportsman's  aim  is  to  kill,  while  the 


vivisectors  is  to  keep  his  object  alive  while  he  cuts  it  up.” 
Why  the  Pharisee,  in  thanking  God  he  was  not  as  other  men, 
is  not  in  it  with  this  “Actual  Sportsman,”  as  his  lordship 
describes  himself. 

I  do  not  want  to  write  anything  which  might  possibly  annoy 
or  be  considered  rude  to  Lord  Llangattock.  I  know  him  as  a 
kind,  genial  friend,  and  as  one  of  the  most  warm-hearted  and 
generous  of  men.  But  his  kindness  of  bearing  deserts  him 
when  he  speaks  of  a  vivisectionist.  He  is,  as  he  describes 
himself,  a  sportsman,  and  he  would  be  surprised  and  pained 
if  anyone  for  whose  good  opinion  he  cared  was  to  describe  him 
as  a  man  whose  love  for  shedding  birds’  blood  is  insatiable,  as 
a  man  whose  chief  amusement  between  August  and  February 
is  killing,  and  as  a  man  who  revels  in  this  killing,  careless  or 
thoughtless  of  the  intolerable  suffering  he  inflicts.  But  this 
is  the  measure  of  language  he  and  others  adopt  towards  men 
as  honourable  and  as  humane  as  himself,  and  which  may  with 
equal  fairness  be  used  of  “  sportsmen.” 

This  noble  sportsman,  together  with  all  other  “actual 
sportsmen,”  takes  pleasure  in  killing That  is  what  he  omits 
to  mention.  He  spends  hundreds  of  pounds — probably  over 
a  thousand  pounds  every  year — in  carefully  rearing  beautiful 
pheasants  for  the  sole  pleasure  of  killing  them !  He  would 
grumble  if  the  shots  were  too  easy  and  death  the  more  cer¬ 
tain.  No,  his  keepers  must  put  the  birds  up  and  over  the 
guns  as  high  as  possible,  the  shots  must  be  as  difficult 
as  possible,  so  that  he  and  his  friends  may  have 
still  greater  pleasure  in  the  killing.  He  knows,  and  I  know, 
and  every  cruel  sportsman,  whether  he  be  “actual”  or  not, 
knows  perfectly  well  that  the  higher  the  birds,  the  more  there 
are  which  go  away  in  agony  to  linger  and  die.  Out  of  every 
100  cartridges  fired  by  his  lordship,  it  would  not  be  surprising 
to  find  that  10  per  cent,  are  spent  in  wounding  birds.  If  his 
innocent  aim  be  “to  kill  ”  the  birds,  why  does  he  not  wring 
their  necks,  and  not  write  as  if  the  sportsman  were  a  purist 
on  the  question  of  cruelty,  and  the  vivisector  a  devil? 

Have  I  not  heard  tell  of  masses  of  poor  rabbits  ferreted, 
and  dug  out  of  their  holes,  and  left  for  days  and  nights  out  in 
the  winter  before  a  big  rabbit  shoot,  and  then  simply  mas¬ 
sacred,  two  or  three  collected  behind  a  small  tuft  of  grass  in 
their  bewildered  fright?  No  chance  of  escape,  their  one  refuge 
is  stopped,  but  the  actual  sportsman  enjoys  killing,  and  so 
they  must  die  to  give  him  his  innocent  pleasure  and  satisfy 
his  ennobling  thirst  for  blood.  To  kill,  I  grant,  is  the  sports¬ 
man’s  aim,  but  not  to  kill  as  mercifully  as  possible.  Do  not  let 
me  be  answered  by  being  told  that  the  “  actual  sportsman  ”  is 
most  pleased  when  he  kills  a  high  shot  dead.  Of  course  he  is, 
but  with  some  whom  I  know  the  rarity  of  the  event  of  hitting 
birds  anywhere  but  in  the  hind  parts  adds  to  the  pleasure  of  the 
occasional  kill.  I  say,  as  one  who  shoots  a  great  deal  and  con¬ 
siders  it  indefensible  (except  on  the  ground  of  adding  to  men’s 
enjoyment,  and  so  promoting  health  and  good  fellowship),  that 
everyone  of  us,  and  men  who  are  far  better  shots  than  his 
lordship,  know  quite  well  that,  apart  from  the  morality  of 
gloating  over  our  skill  in  killing  tame  fowls,  apart  from  this 
great  pleasure,  we  all  of  us  know  that  on  every  day  we  go  out 
shooting  we  are  absolutely  certain  to  inflict  a  large  amount  of 
unnecessary  pain  and  suffering  by  our  barbarous  pleasure. 

The  object  of  the  bull-fighters  is  “to  kill.”  Is  it  therefore 
not  cruel  ?  Does  his  lordship  hunt  ?  If  so,  is  his  object  only 
to  kill ;  or  does  he  return  dyspeptic  and  dejected  if  the  killing 
has  not  been  prolonged  for  some  thirty  minutes  ? 

What  a  farce  all  this  is!  And  how  inconsistent  these 
vivisectors  are.  I  heard  a  lady  declaim  at  one  of  this  Anti¬ 
vivisection  Society’s  meetings  held  at  St.  James’s  Hall  against 
the  “  morbid  curiosity  ”  of  the  vivisector.  Would  it  be  be¬ 
lieved  that  that  same  lady  had  but  a  few  months  before  gone 
with  a  surgeon  into  the  operating  theatre  of  a  London  hos¬ 
pital  and  watched  the  cutting  open  of  several  women  before 
residents  and  students  ?  She  did  not  refer  to  her  own  morbid 
curiosity  in  her  speech. 

“Object  is  to  kill”  is  the  stock  answer  of  the  antivivi- 
sectionist  when  tackled  about  the  “  sport”  he  is  too  cruel  and 
selfish  to  give  up.  And  when  tackled  on  the  point  that  he 
mutilates  male  animals  to  make  them  more  toothsome  for  his 
palate,  or  safer  for  him  to  drive  or  ride,  or  that  he  allows  this 
to  be  done  without  protest,  and  without  anaesthetics,  then 
comes  the  other  stock  answer,  which  I  have  heard  put  like 
this:  “Because  I  know  of  a  father  ill-treating  his  child  in 
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Tooting  and  have  not  protested,  that  is  no  reason  why  I  should 
ni°-i  P™teat  and  Proceed  against  another  father  illtreating  his 
Putn.ey-”  ^o  reason  whatever,  but  one  would  be 
a  little  surprised  to  find  the  sire  of  Tooting  the  protester 
and  prosecutor  at  Putney,  and  one  might  perhaps  call  him 
an  inconsistent  humbug,  if  no  other  name  were  handy, 
especially  if  the  Tooting  father  had  been  cruel  because  he 
enjoyed  it  (the  sportsman),  while  the  Putney  father  had  been 
cruel  not  because  he  enjoyed  it,  but  because,  however  mis¬ 
taken,  he  thought  that  good  might  result  to  others  (the  vivi- 
«ector) ! 

You  are  wrong  in  calling  the  “battue”  a  most  cowardly 
•and  brutal  form  of  sport.  That  savours  a  little  of  the  Daily 
Telegraph  sportsman  who  “stalked  the  wily  rocketer!”  A 
battue,  by  which  I  presume  you  mean  bringing  birds  to  a 
corner  and  then  putting  them  over  the  guns,  is  only  a  ques¬ 
tion  of  quantity;  the  quality— that  is,  the  difficulty  of  the 
shots— is  a  matter  of  management.  There  is  nothing  more 
cruel  in  a. battue  than  in  stalking  the  hedgerow  pheasant  and 
shooting  it  in  its  backside,  or  than  in  walking  up  partridges 
•or  any  other  form  of  shooting. 

I  am  not  concerned  to  defend  vivisection.  I  think  it  might 
be  very  greatly  abused  if  not  carefully  watched,  and  it  is 
sickening  to  read  of  the  vivisection  practised  on  patients  in 
Vienna  and  America.  But  with  proper  safeguards  against 
abuse,  I  W9UM  encourage  vivisection  of  animals.  But  to  say 
of  vivisectipn,  as  Lord  Llangattock  has,  that  the  object  of  the 
vivisector  is  “to  keep  his  victim  alive  while  he  outs  it  up  ” 
and  to  make  no  mention  of  anaesthetics,  is  a  travesty  of  the 
trath  ^  only  f°r  a  meeting  in  some  secluded  village. 

Now  as  to  Mr.  Coleridge’s  letter  to  you,  he  trumpets  his 
accuracy.  You  have  shown  that  his  statements  about  the 
hospitals  are  not  accurate.  His  reply  will  be,  “  Why  did 
the  hospitals  not  tell  me  so  ;  I  sent  my  publication  to  them 
with  a  request  to  be  informed  if  all  I  stated  was  accurate,  and 
got  no  reply  ?”  Many  people  have  something  else  to  do  than 
to  embark  in  a  correspondence  with  Mr.  Coleridge,  whose 
other  occupation  is  not  sufficiently  engrossing  of  his 
valuable  time  as  to  keep  him  out  of  mischief 

vCe  twice  1  have  indulged  in  this  luxury,  and  we  have 
abused  each  other  merrily  at  wearisome  length  and  with  no 
good  results.  But  Mr.  Coleridge  seems  to  think  that  if  you 
take  no  notice  of  him  you  are  afraid  of  him  or  admit  the 
accuracy  of  his  statements.  He  cannot  believe  that  to  any¬ 
body  on  this  earth  it  can  be  immaterial  what  he  writes  about 
them. 


He  has  stated  over  and  over  again  that  the  London  Hospital 
Medical  College  “publishes  no  accounts.”  This  is  untrue,  and 
he  knows  quite  well  that  accounts  are  published  and  sent  to 
all  concerned ;  but,  as  they  are  not  sent  to  him,  forsooth 
they  are  not  published.”— I  am,  etc., 

Sydney  Holland. 
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Devon  and  Cornwall. 

At  the  annual  meeting  of  the  Devon  and  Cornwall  Association 
for  the  Prevention  of  Consumption,  held  at  Plymouth  on  May 
>9th,  under  the  presidency  of  the  Earl  of  Mount  Edgecumbe, 
the  question  of  providing  a  sanatorium  for  the  poor  consump¬ 
tives  of  the  two  counties  caused  some  discussion. 

Dr.  J .  Y.  Woollcombe  proposed,  on  behalf  of  the  Committee, 
that  separate  committees  should  be  formed  in  Exeter, 
Plymouth,  and  Truro  respectively,  to  establish  a  separate 
•sanatorium  for  each  of  those  three  districts.  There  seemed  to  be 
some  difficulty  otherwise  in  finding  a  situation  for  a  sana¬ 
torium  which  would  be  convenient  for  the  whole  of  the  two 
•counties. 

Mr.  Cecil  Wills,  in  presenting  the  report  of  the  Sites 
(  ommittee,  said  that  it  seemed  to  him  almost  suicidal  to 
attempt  such  a  risky  experiment  as  the  establishment  of 
three  sanatoria  when  one  would  suffice. 

^  was  aSreed  that  the  report  submitted  by 
Mr.  Woollcombe  should  be  amended,  so  as  to  permit  the 
District  Committees  taking  either  joint  or  separate  action  in 
regard  to  the  establishment  of  a  sanatorium  or  of  sanatoria. 
This  decision  will  be  received  with  satisfaction  by  the 
many  who  consider  that,  whilst  success  is  almost  certain  if 


the  committees  unite  to  establish  a  single  sanatorium,  there 
is  danger  for  each  if  acting  independently. 

Sanatoria  in  the  United  States. 

In  the  ZeiUchrift  fur  Tuberfculose  undHeilstattenwesen  for  April , 
Dr.  S.  A.  Knopf,'  of  New  York,  reviews  the  course  and  results 
of  the  antituberculosis  crusade  in  the  United  States  during 
the  year  1900.  He  says  the  sanatorium  movement  per  se  has 
made  some  progress.  The  only  State  institution  for  con¬ 
sumptives  now  in  actual  existence  in  the  United  States  is  the 
Massachusetts  State  Sanatorium  at  Rutland.  A  recent  visit 
convinced  Dr.  Knopf  of  its  prosperous  condition  and  the 
good  work  done  there.  The  total  number  of  patients  re¬ 
ceived  during  the  year  was  317.  The  result  in  the  division 
under  Dr.  Bowditch,  a  regular  physician,  was  as  follows: 

Arrested”  cases  39.7  per  cent.,  all  grades  of  improved  cases 
52  per  cent.,  not  improved  7  per  cent.  The  results  of  the 
second  division  under  the  direction  of  Dr.  Clapp,  a 
homoeopathic  physician,  were  as  follows :  Apparently 
cured  or  “arrested,”  45  per  cent.;  improved,  37  per  cent.; 
not  improved,  18  per  cent.  The  only  United  States 
Government  institution  is  the  Fort  Stanton  Sanatorium  (New 
Mexico)  for  the  treatment  of  consumptive  sailors.  Past 
Assistant  Surgeon  J.  O.  Cobb  is  in  charge  of  this  institution, 
and  the  results  so  far  obtained  have  been  so  satisfactory  that 
the  Government  is  contemplating  an  enlargement  of  the 
institution  and  its  equipment  with  better  laboratoryfacilities. 
The  Iowa  State  Board  of  Health  has  issued  10,000  circulars, 
which  will  be  distributed  throughout  the  State  with  the 
object  of  arousing  public  sentiment  to  the  necessity  of  estab¬ 
lishing  an  institution  in  that  State  for  the  isolation  and  treat¬ 
ment  of  those  afflicted  with  tuberculosis.  In  California, 
Connecticut,  Maine,  Michigan,  New  Jersey,  Ohio  and  Rhode 
Island,  the  propaganda  for  the  erection  of  State  institutions  for 
the  consumptive  poor  is  being  vigorously  pushed  by  the  medical 
profession  and  by  some  of  the  more  progressive  statesmen. 
Dr.  Knopf  mentions  a  very  important  recent  decision  on  the 
part  of  the  United  States  Government  in  regard  to  tubercu¬ 
losis.  The  Secretary  of  the  Treasury  and  the  Commissioner 
of  Immigration  have  decided  that  it  is  a  contagious  disease, 
and  aliens  suffering  from  the  disease  will  not  be  allowed  to 
land  in  the  United  States.  The  first  sufferer  under  this 
decision  was  a  Japanese  clergyman,  who  was  not  allowed  to 
land  at  San  Francisco.  He  appealed,  and  the  result  is  the 
deoision  just  referred  to. 


INDIA  IN  1899. 

THE  REPORT  OF  THE  IMPERIAL  SANITARY 
COMMISSIONER. 

This  report,  which  summarises  all  the  statistical  and  sanitary 
information  relating  to  the  general  population  of  India  and 
to  troops  and  prisoners,  has  been  issued  earlier  than  usual. 
Curiously  the  statistics  of  lunatic  asylums  are  omitted ;  a 
short  chapter  on  the  transactions  of  these  institutions  would 
constitute  an  interesting  addition  to  the  record.  The  present 
is  a  conspicuously  brilliant  addition  to  the  series  of  volumes 
which  for  some  forty  years  have  presented  an  unbroken  tale 
of  all  that  has  been  ascertained  and  accomplished  in  Indian 
sanitation.  The  events  of  1899  are  related  with  admirable 
lucidity  and  commented  upon  with  great  intelligence,  and 
the  facts  and  conclusions  are  illuminated  by  references  to 
current  medical  and  sanitary  literature,  so  that  the  work  is 
not  only  a  history  of  Indian  vital  statistics  and  sanitation, 
but  a  yearbook  of  medical  science  in  so  far  as  tropical  con 
ditions  and  diseases  are  concerned.  The  time  was  when  this 
report  was  a  bald  compilation  of  figures,  dominated  by 
arithmetic,  repressive  and  sceptical  in  regard  to  etiological 
and  pathological  research.  Now,  the  arithmetical  element, 
though  still  in  ample  evidence,  is  relegated  to  its  proper 
place  as  a  sign-post,  and  due  prominence  and  value  are 
assigned  to  scientific  inquii-y  of  every  description.  The 
compilation  reveals  on  every  page  evidence  of  industry, 
thought,  and  judgment,  and  is  highly  creditable  to  the 
compiler.  In  this  article  the  salient  points  of  the  report 
will  be  noted  in  uniformity  with  summaries  relating  to  the 
years  1897  and  1898  which  appeared  in  the  British  Medical 
Journal  of  January  13th  and  November  3rd,  1900  (pages  89 
and  1326). 
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The  General  Character  of  the  Year. 

Succeeding  a  normal  and  healthy  year,  1899  was  on  the 
whole  characterised  by  conditions  favourable  to  public 
health.  The  pi'evious  harvest  had  been  good,  and  the  supply 
of  food  was  everywhere  plentiful,  and  the  people  settled  and 
well  nourished.  The  year  was  a  hot  and  dry  one.  For  the 
whole  area  there  was  a  deficit  of  11  inches  of  rain.  The  fall 
was  unequally  distributed,  and  while  Eastern  and  South- 
Eastern  India  received  a  copious  supply,  Western,  North- 
Western,  and  Central  India  suffered  from  drought.  The 
localities  watered  by  that  portion  of  the  south-western  mon¬ 
soon  which  travels  up  the  Bay  of  Bengal  were  favoured  with 
a  generous  precipitation,  but  the  current  which  strikes  the 
west  coast  failed  in  quantity  and  duration.  High  tempera¬ 
tures  and  low  humidity  ruled  over  the  provinces  thus  de-/ 
prived  of  their  normal  rain.  There  were  no  cyclones  or 
earthquakes,  and  the  remarkable  immunity  from  epidemics 
which  characterised  the  preceding  year  continued,  except  for 
plague,  which  was  more  widespread  and  severe.  The  country 
was  at  peace,  and,  with  the  exception  of  an  average  of  237 
native  troops,  which  constituted  the  Mislimi  field  force,  the 
whole  army  was  located  in  cantonments. 

Births  and  Deaths. 

Registration  is  still  very  defective  in  many  parts  of  India 
but  there  are  signs  of  improvement.  The  people  are  care¬ 
less  and  the  registering  agents  ignorant  and  untrustworthy. 
Deductions  from  the  figures  are  moi'eover  vitiated  by  the  un¬ 
certainty  of  the  census  basis.  Records  of  infantile  mortality 
are  specially  subject  to  doubt,  the  rates  varying  from  798 
per  1,000  in  the  city  of  Bombay  to  18  in  the  provinoe  of 
Assam.  Birth-rates  were  unprecedentedly  high,  exceeding  in 
every  province  the  rates  of  the  preceding  year  and  the  aver¬ 
age  of  the  preceding  quinquennium,  exceeding  also,  in  every 
province  except  Coorg,  the  death-rate.  The  fertility  of  the 
population  is  attributed  to  better  feeding,  restored  physique, 
more  settled  life,  general  prosperity,  and  the  consummation 
of  marriages  postponed  on  account  of  the  famine.  The  highest 
rates  were  returned  by  Berar  (50.5),  the  Punjab  (48.4),  the 
North-Western  Provinces  and  Oudh  (47.35),  and  the  Central 
Provinces  (47.35).  The  death-rate  for  all  provinces  was  29.95 
against  27.13  in  1898,  which  was  an  exceptionally  healthy 
year.  In  6  of  the  13  provinces  the  rates  were  higher,  but  in 
only  2,  Bombay  and  Lower  Burmali,were  they  in  excess  of  the 
quinquennial  average.  The  highest  was  39.9  in  Berahandthe 
lowest  20.9  in  Madras.  There  was  a  tendency  to  rise  towards 
the  close  of  the  year  owing  to  deficient  rain  and  early  cessa¬ 
tion  of  the  monsoon.  Cholera  deaths  numbered  171,410,  or 
0.78  per  1,000  of  population  against  0.7  in  1898  and  a  quin¬ 
quennial  mean  of  1.84.  A  severe  outbreak  occurred  in  Puri 
during  the  Rath  Jatra  festival  in  July.  Some  interesting 
notes  are  given  regarding  the  existence  and  significance  of 
“comma”  organisms  in  drinking  water;  also  some  favourable 
statistics  from  Assam  regarding  anti  choleraic  inoculations. 
The  death-rate  from  small-pox  was  0.24  against  0.29  in  1898 
and  0.42  in  the  preceding  five  years.  Fever  accounted  for 
18.69  deaths  per  1,000  against  17.35  *n  1898  and  20.87  in 
1894-98.  The  dryness  of  the  year  was  no  doubt  the  reason  of 
diminished  prevalence.  The  number  of  deaths  caused  by 
kala-azar  in  Assam  was  lower,  but  “  mulki  pera,”  evidently  a 
severe  malarial  fever,  gave  rise  to  a  good  deal  of  mortality  in 
Sylhet.  The  mortality  caused  by  dysentery  and  diarrhoea 
was  above  that  of  1898  but  below  the  quinquennial  average. 
There  was  an  increase  in  the  number  of  deaths  caused  by 
injuries.  Floods  in  the  Sonthal  Pergunnahs  and  Bhagalpur, 
and  a  severe  landslip  at  Darjeeling  caused  a  number  of  fatal 
accidents.  There  was  a  decrease  in  suicides.  In  the  Central 
Provinces  arrangements  have  been  made  to  have  the  neces¬ 
saries  for  the  antivenene  treatment  ready  at  all  dis¬ 
pensaries. 

The  Plague. 

The  official  returns  indicated  a  considerable  increase  of 
mortality  139,009  deaths  against  116,285  in  1898.  But  these 
figures  do  not  represent  the  whole  truth,  because,  to  avoid 
domestic  intrusion,  concealment  is  largely  resorted  to,  and 
plague  deaths  are  returned  under  other  heads.  Only  three 
provinces  were  exempt,  in  six  others  the  figures  were  small, 
and  in  eight  the  mortality  was  considerable.  In  the  North- 
Western  Provinces  and  the  Punjab  there  was  a  decided  abate¬ 


ment,  but  in  Bombay  and  the  Bombay  Native  States,  in 
Mysore,  and  Hyderabad  a  substantial  rise.  In  Bengal  the 
disease  spread  from  Calcutta  as  a  centre,  and  visited  severely 
many  districts  and  towns.  The  report  contains  an  interesting 
summary  of  recent  observations,  particularly. as  regards  the 
agency  of  insects  and  l’ats  in  spreading  the  disease.  Details 
are  also  given  respecting  the  incidence  and  spread  of  plague 
in  the  various  provinces,  and  the  measures  adopted  to  prevent 
and  extirpate  it.  These  measures  have  been  revised  and 
codified  since  the  close  of  the  year  under  report." 

Indian  Prisons. 

The  number  of  prisoners  was  somewhat  lower  than  in  1898, 
the  sickness-rates  were  slightly  reduced,  and  the  death-rate 
smaller.  This,  considering  the  salubrity  of  the  previous  year, 
is  very  satisfactory.  The  rate  of  mortality  from  all  causes 
was  23.87  per  1,000,  against  25.87  in  1898  and  26.17  in  1894-98. 
Malarial  fevers,  dysentery,  abscesses  and  boils,  and  diarrhoea 
are  the  most  common  causes  of  admission  into  hospital,  and 
dysentery,  tubercle  of  the  lungs,  and  pneumonia  of  deaths. 
These  three  diseases  account  for  52  per  cent,  of  the  mortality. 
The  death-rates  in  Assam  and  the  Andamans  were  very  high 
—55.18  and  42.24.  A  severe  outbreak  of  cholera  in  the  Gauhati 
gaol  accounts  for  the  former,  and  dysentery  and  tubercle  are- 
exceptionally  fatal  in  the  Andamans  convict  settlement,  where 
scurvy  is  apt  to  prevail,  and  many  of  the  prisoners  kre  old  and 
feeble.  There  were  102  cases  and  62  deaths  from  cholera  in  all 
Indian  gaols,  and  22  cases  and  5  deaths  from  small-pox. 
Malarial  fevers  are  the  main  cause  of  sickness,  and  the 
question  of  prevention  by  modern  methods — attacking  the 
parasite  in  cot-pore  by  quinine  and  its  host  the  Anopheles  by 
draining  pools,  etc. — is  under  consideration.  The  prophy¬ 
lactic  administration  of  quinine  has  been  largely  resorted  to- 
in  Bengal,  but  different  medical  officers  hold  diverse  opinions 
as  to  its  efficacy.  Thirty-four  cases  of  enteric  fever  with  15 
deaths  were  returned,  and  29  cases  of  cerebro-spinal  fever 
with  24  deaths.  The  latter  disease  is  said  to.  prevail  in 
Calcutta  emigration  depots  and  in  emigration  ships.  There 
was  no  case  of  typhus  fever  in  1899.  In  the  Bombay 
gaols  244  cases  of  relapsing  fever  with  38  deaths  occurred. 
The  disease  was  prevalent  in  the  city  of  Bombay,  and 
Lieutenant-Colonel  Waters,  who  submitted  a  report  on  the 
subject,  found  the  spirillum  Obermeiri  in  the  blood,  as  did 
Captain  Rogers  in  an  epidemic  of  so-called  “sanjar”  in  the 
Kumaon  Hills.  Scurvy  is  very  common  in  Indian  gaols,  but 
it  is  doubtful  whether  the  disease  is  true  scurvy  or  a  diseased 
condition  of  gums  caused  by  malaria  and  neglect.  Phthisis 
seems  to  be  on  the  increase,  and  the  need  of  special  measures 
of  prevention  appear  to  be  indicated.  The  mortality  caused 
by  pneumonia  and  dysentery  was  somewhat  lower.  A  few 
deaths  were  caused  by  beri-beri  in  Burmah  and  Madras. 
Good  work  has  been  done  by  Captain  Fearnside  with  refer¬ 
ence  to  this  disease  and  ankylostomiasis  as  causes  of  sickness 
and  mortality  in  prisons. 

European  Troops. 

The  statistics  of  the  European  army  bear  evidence  of  tho 
healthiness  of  the  year,  and  the  absence  of  war,  in  greatly 
reduced  sickness-rates  and  a  comparatively  low  death-rate. 
The  latter  was  12.75  against  20.05  in  1898,  and  16.40  in  1889-98. 
Venereal  diseases  and  ague  were,  as  usual,  the  chief  causes  of 
admissions,  and  enteric  fever  and  hepatic  abscess  of  deaths. 
There  was  only  one  case  of  cholera  in  the  whole  army — an  un¬ 
precedented  experience.  An  interesting  table  shows  the  mor¬ 
tality  from  cholera  during  the  last  20  years  in  quinquennial 
periods,  indicating  a  gradual  reduction,  which  is  not  shared 
by  native  troops,  prisoners,  or  the  general  population.  The 
admission-rate  for  ague  was  low,  also  for  remittent  and  simple- 
continued  fever.  There  was  a  great  decrease  both  of  mor¬ 
bidity  and  mortality  from  enteric  fever.  The  rates  were  20.6 
and  5.14  against  36.9  and  10.17  in  1S98.  The  reduction  is 
attributed  to  the  healthy  year,  fewer  drafts,  and  no  field 
service.  The  subject  is  treated  elaborately.  Great  attention 
is  paid  to  general  sanitation  and  water  conservance,  but  the 
conviction  seems  to  be  gaining  strength  that  tliefe  are  other 
sources  and  means  of  infection  than  water.  There  were  Sx 
cases  of  scarlatina,  with  6  deaths,  most  of  which  were  traced 
to  infected  transports.  Quetta  and  Kasauli  had  most  cases. 
There  was  a  slight  rise  in  tubercle  mortality,  but  other  re- 
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spiratory  diseases  were  not  in  excess.  There  was  a  consider¬ 
able  abatement  in  fatal  bowel  complaints.  Hepatitis  was 
less  common,  and  the  mortality  from  liver  abscess  somewhat 
reduced.  The  relation  of  hepatic  abscess  to  dysentery  and 
enteric  is  ably  dealt  with.  The  admission-rate  for  venereal 
diseases  was  313.4  against  362.9  in  1S98,  and  485.7  in  1897. 
The  diminution  is  explained  by  the  treatment  of  venereal 
cases  as  out-patients,  the  effect  of  the  new  Cantonment  Act, 
and  the  more  prolonged  treatment  of  cases.  There  was  a 
great  reduction  in  heat-stroke,  due,  no  doubt,  to  less 
exposure  and  fatigue.  Seven  cases  of  plague  occurred  in 
4  Bombay  stations,  with  2  deaths.  The  death-rate  of  officers 
of  the  British  Army  was  8.81,  and  of  the  Indian  Army  7.36; 
of  women  14.55,  and  of  children  41.09 — all  favourable  results. 

Native  Troops. 

There  was  less  sickness  in  the  native  army  than  usual,  and 
the  death-rate  14.50,  though  higher  than  that  of  1898(13.33), 
was  considerably  below  the  decennial  average,  17.40.  Ague 
accounts  for  37  per  cent,  of  admissions  and  pneumonia  for 
36  per  cent,  of  deaths,  remittent  fever  contributing  1 1  per 
cent,  to  the  latter.  There  was  a  considerable  increase  in  in¬ 
fluenza,  which  also  prevailed  among  European  troops  and 
prisoners.  Both  cholera  and  small-pox  were  more  severe 
than  in  1898,  but  were  moderate  as  compared  with  the 
decennium.  Both  ague  and  remittent  fever  were  lower  in 
incidence,  but  the  mortality  of  the  latter  was  a  little  higher. 
Eighteen  cases  with  3  deaths  were  diagnosed  as  enteric  fever, 
giving  an  admission-rate  of  o.  1  against  20.6  in  the  European 
army,  and  a  death-rate  of  0.02  against  5.14.  The  gaol  figures 
were  0.2  and  0.11.  Of  plague  there  were  76  cases  and  45 
deaths.  The  regiments  which  suffered  most  were  the  21st 
and  26th  Madras  Native  Infantry  at  Belgaum,  where  plague 
was  prevalent.  Full  details  of  the  outbreaks  and  the  measures 
adopted  are  given.  Scurvy  prevailed  in  some  regiments. 
Admissions  from  phthisis  were  a  little  lower,  and  deaths  a 
little  higher.  Pneumonia  was  rather  in  excess,  and  was,  as 
usual,  worst  in  the  Indus  valleys  and  hills.  There  was  an 
improvement  in  bowel  complaints,  and,  notwithstanding 
higher  admission-rates  from  dysentery  than  in  the  European 
.army,  only  8  cases  of  hepatic  abscess  occurred.  The  same 
experience  obtains  in  gaols.  There  was  a  reduced  admission- 
rate  (34.1)  for  venereal  diseases.  The  number  of  cases  of  beri¬ 
beri  returned  was  202,  and  of  guinea  worm  698.  The  former 
■occurred  in  the  Madras  regiments,  and  the  latter  mostly  in 
Central  India.  There  was  only  1  case  of  beri-beri,  and  no 
case  of  guinea  worm  in  the  European  army. 

Vaccination. 

Vaccine  operations  were  considerably  impeded  during  the 
years  1897  and  1S98  by  the  famine  and  plague.  The  birth¬ 
rate  was  reduced,  the  staff  diverted  for  other  duties,  the 
people  anxious  and  disturbed,  and  fears  of  plague  inoculation 
prevailed.  In  1899  a  return  to  the  standard  of  1896  took 
place,  a  slight  improvement  being  evident.  The  total  num¬ 
ber  vaccinated  was  8,125,337,^116  ratio  of  successful  cases 
being  32  per  1,000  of  the  population,  against  30  in  1898-1899. 
The  proportion  of  infants  under  1  year  of  age  vaccinated, 
assuming  a  birth-rate  of  40,  was  38  per  cent.,  against  31. 
There  was  an  increase  both  in  primary  vaccination  and 
revaccination,  the  percentage  of  success  in  the  former  being 
•94.63,  and  in  the  latter  58.76.  The  cost  of  each  successful 
case  was  2  annas  and  5  piesl  These  are  the  results  for  British. 
India  as  a  whole,  but  there  are  great  variations  in  the  several 
provinces.  Bovine  lymph  is  now  used  almost  to  the  exclu¬ 
sion  of  human  lymph,  and  depots  have  been  established  in 
most  provinces,  where  it  is  mixed  with  glycerine,  lanolin, 
or  vaseline  for  distribution.  The  death-rate  for  small-pox 
was  low,  but  it  is  questionable  whether  this  is  due  in  any 
great  measure  to  vaccination.  Variolous  inoculation  still 
Singers  in  certain  parts  of  Bengal,  Assam,  the  Punjab, 
Bombay,  and  Burmah. 

Sanitary  Works  :  Military  and  Civil. 

The  sections  devoted  to  this  subject  indicate  activity. 
Municipalities  and  rural  Boards  devote  a  fair  share  of  their 
revenues  to  sanitary  purposes,  and  in  the  large  towns  consi¬ 
derable  progress  has  been  made  in  providing  for  the  supply 
of  pure  water,  for  drainage  and  conservancy.  Sanitary  Boards 


fulfil  a  useful  purpose  in  advising  Government  and  the  local 
authorities  respecting  the  construction  and  management  of 
works  of  this  kind.  In  many  provinces  these  Boards  appear 
to  have  very  liWle  business  to  transact,  seldom  meeting  and 
contenting  themselves  with  circulating  papers  and  minuting 
on  them.  The  Madras  Board  has  more  real  responsibility  and 
work  assigned  to  it  than  that  of  any  other  provinoe. 

The  Investigation  of  Indian  Fevers. 

It  is  pleasant  and  hopeful  to  observe  that  a  spirit  of  praise¬ 
worthy  diligence  has  arisen  in  India  regarding  the  investiga¬ 
tion  of  fevers  and  other  subjects  bearing  on  public  health. 
The  scientific  tone  and  substance  of  the  Sanitary  Commis¬ 
sioner’s  report  act  as  a  stimulus  and  example,  and  are 
reflected  in  the  increased  inclination  of  Government  to 
promote  research,  and  in  the  praiseworthy  attempts  which 
members  of  the  Indian  Medical  Service  are  making  to  add 
to  our  knowledge  of  the  pathology  and  causation  of  Indian 
diseases.  Under  the  head  of  “General  Remarks”  the 
Sanitary  Commissioner  gives  interesting  summaries  of  work 
done  by  Captain  James  on  filariasis  and  beri-beri,  by 
Captain  Rogers  on  the  relation  between  the  incidence  of 
malarial  fever  and  the  supply  of  pure  water  and  on 
relapsing  fever  in  Kumaon,  by  Captain  Murray  on  the 
Punjab  fevers,  by  Captain  Lamb  on  Mediterranean  fever,  by 
Major  Buchanan  on  cerebro-spinal  fever,  dysentery,  and 
scurvy.  Some  figures  are  given  in  this  section  regarding  the 
result  of  Professor  Wright’s  method  of  preventive  inoculation 
for  enteric  fever  which  are  favourable  though  not  conclusive. 
The  appointment  of  special  sanitary  officers  for  special 
sanitary  inquiries  had  been  productive  of  benefit,  and  the 
number  of  these  is  to  be  increased.  The  Pasteur  Institute  at 
Kasauli  has,  under  the  able  management  of  Major  Semple, 
R.A.M.C.,  done  good  work,  and  the  organisation  of  a  central 
bacteriological  institute  for  India,  with  affiliated  provincial 
institutes,  is  engaging  active  attention.  These  are  cheering 
and  hopeful  indications. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  July  10th  and  October 
23rd.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting 
— namely,  June  20th,  and  October  2nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Birmingham  and  Midland  Counties  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  in  the  Medical  Institute,  Birmingham,  on 
Thursday,  June  13th,  at  3.30  p.m.  The  President,  Dr.  Milner  Moore,  will 
1  introduce  the  President-elect,  Dr.  Edward  Malins,  who  will  deliver  sld 
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address.  The  meeting  will  be  followed  by  the  annual  dinner,  which  is  to 
take  place  at  the  Grand  Hotel,  Birmingham,  at  6.30  p.m.— J.  T.  J. 
Morrison,  F.R.C.S.,  3,  Great  Charles  Street,  Birmingham  ;  T.  Stacey 
Wilson,  M.D.,  29,  Temple  Row,  Birmingham,  Honorary  Secretaries. 


East  Anglian  Beanch.— The  annual  general  meeting  of  this  Branch 
will  take  place  at  Bury  St.  Edmunds,  on  Friday,  June  28th,  under  the 
presidency  of  Mr.  C.  S.  Kilner,  M.B.  It  is  requested  that  gentlemen 
desirous  of  joining  the  Association  or  Branch,  and  members  willing  to 
read  papers  or  contribute  cases  to  the  meeting,  will  communicate  at  once 
with  Dr.  Barnes,  Eye.  Members  desirous  of  nominating  candidates  for 
election  as  officers  of  the  Branch  under  By-law  9,  must  send  their  nomi¬ 
nations  to  Dr.  Barnes  so  as  to  reach  him  not  later  than  June  6th.  Mem¬ 
bers  who  have  not  yet  paid  their  subscriptions  for  the  current  year  will 
oblige  by  sending  them  to  one  of  the  Honorary  Secretaries.—  Edgab  G. 
Babnes,  M.D.,  Eye,  M.  Beveeley,  M.D.,  Norwich,  and  B.  H.  Nicholson, 
M.B.,  Colchester,  Honorary  Secretaries. 


Edinbdbgh  (Lothians  and  Fife)  Beanch.— The  annual  meeting  of 
this  Branch  will  be  held  within  the  Royal  College  of  Physicians,  Edin¬ 
burgh,  on  Wednesday,  June  5th,  at  4.30  p.m.,  for  the  election  of  office¬ 
bearers  and  other  business. — R.  w.  Philip,  M.D.,  45,  Charlotte  Square, 
Edinburgh:  James  IIodsdon,  M.D.,  6.  Chester  Street,  Edinburgh, 
Honorary  Secretaries. 

1 

Metropolitan  Counties  Branch.— The  forty-ninth  annual  genera 
meeting  of  this  Branch  will  be  held  at  the  Hotel  Cecil  on  Tuesday,  June 
25th,  at  6  p.m.  The  report  of  the  retiring  Council  and  the  report  of  the 
Treasurer  will  be  received,  and  an  address  will  be  delivered  by  the 
incoming  President,  Dr.  Stephen  Mackenzie.  At  7  p.m.  precisely  the 
members  will  dine  together.  The  charge  will  be  8s.  6d.,  exclusive  of  wine. 
Members  intending  to  be  present  at  the  dinner  will  greatly  oblige  by 
informing  the  Honorary  Secretaries,  H.  Betham  Robinson,  i,  Upper 
Wimpole  Street ;  George  Rowell  ( pro  tem.),  6,  Cavendish  Place. 


Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  the  Leicester  Infirmary  on  Thursday,  June  6th,  at  2.15  p.m.  Mr. 
Claude  Douglas,  President-elect,  will  preside.  After  the  transaction 
of  the  usual  business  the  following  communications  will  be  made  and 
discussed  :— Mr.  C.  J.  Bond  :  Fractured  Pelvis  and  Ruptured  Bladder 
(with  lantern  demonstration).  Dr.  Astley  V.  Clarke  :  Treatment  of  Skin 
Disease  by  X-Rays.  Dr.  R.  Sevestre  :  Pathological  Specimens.  Mr.  C.  E. 
Marriott  :  A  Case  of  Wound  of  the  Innominate  Vein.  Mr.  A.  R. 
Anderson  :  Case  of  Traumatic  Aneurysm  of  the  Vertebral  Artery.  Dr. 
H.  Handford  :  Microscopic  Specimens  from  a  Case  of  Lymphatic  Leuc¬ 
aemia.  Mr.  G.  C.  Franklin :  Four  Cases  of  Perforated  Gastric  Ulcer  : 
Operation  :  Recovery  in  three.  Members  are  requested  to  bring 
cases  and  specimens  for  exhibition.  New  drugs  and  chemicals  and 
surgical  instruments  will  be  shown.  Luncheon  will  be  provided 
by  the  President-elect  at  the  Infirmary  at  12.45  p.m.  The  annual 
dinner  will  take  place  at  the  Grand  Hotel  at  5.30  p.m.  ;  price  7s., 
exclusive  of  wine.  Any  members  having  any  business  to  being  forward 
or  communications  to  make  are  requested  to  inform  the  Honorary 
Secretary  and  Treasurer,  Frank  M.  Pope,  M.D.,  4,  Prebend  Street, 
Leicester. 


South  Midland  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  at  Towcester  on  Thursday,  June  13th,  at  2.45  p.m.,  under  the  Pre¬ 
sidency  of  Mr.  A.  P.  Kingcombe.  Gentlemen  wishing  to  join  the  Associa¬ 
tion  and  (or)  Branch  are  requested  to  communicate  at  once  with  the 
Honorary  Secretary.  The  following  papers  have  been  promised  for  the 
meeting — namely : — Dr.  Buszard  :  Remarks  on  the  Tuberculosis  Question ; 
Dr.  Hodgson  will  join  in  the  discussion  on  this  subject.  Dr.  Milligan  : 
Three  cases  of  Amputation  of  the  Penis  for  Epithelioma.  Dr.  Major : 
Observations  on  Cases  of  Trance.  Dr.  Parkhurst :  Some  Notes  on  the 
Treatment  of  Migraine.  Dr.  Wickham :  Notes  on  a  case  of  Puerperal 
Septicaemia.  The  President  invites  the  members  to  luncheon  at  his  house 
at  2  p.m.,  where  the  meeting  will  also  be  held,  and  he  requests  the  favour 
of  a  reply  (to  be  sent  to  the  Secretary)  not  later  than  June  10th.  Con¬ 
veyances  will  leave  the  George  Hotel  at  1  p.m.  punctually  for  the  con¬ 
venience  of  the  members,  and  will  make  the  return  journey  at  4.30,  in 
time  for  the  various  trains. — C.  J.  Evans,  Northampton,  Honorary 
Secretary. 


South-Western  Branch.— The  annual  meeting  of  this' Branch  will  b. 
held  on  Wednesday,  June  5th,  in  the  Royal  Albert  Hospital,  Devonport 
at  3  p.m.,  when  the  President  will  resign  the  chair  to  the  President-elect 
who  mil  deliver  his  inaugural  address.  The  report  of  the  Branch  Counci 
lor  the  year  1900-1  will  then  be  presented  to  the  meeting,  and  the  offioer 
of  the  Branch  and  representatives  on  the  Central  Council  and  an  th 
Parliamentary  Bills  Committee  be  elected  for  the  year  1901-2.  After  th 
meeting  the  President-elect  has  kindly  arranged  a  visit  to  H.M.’s  Dock 
yard,  Devonport  (by  kind  permission  of  Rear-Admiral  T.  S.  Jackson; 
Luncheon  (by  invitation  of  the  President-elect)  at  Thomas’s  Hotel,  For 
street,  Devonport,  from  1  to  2.30  p.m.  The  annual  dinner  will  be  held  a 
6.30  p.m.  at  Thomas  s  Hotel ;  tickets  (exclusive  of  wine),  6s.  The  Honorar 
secretary  takes  this  opportunity  of  expressing  his  regret  that  he  is  un 
able  to  offer  himself  for  re-election  to  office.— H.  W.  Webber,  M.S.,  4,  Wood 
tend  Terrace,  Plymouth,  Honorary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH:  WEST 
LONDON  DISTRICT. 

The  last  meeting  of  the  session  was  held  on  May  21st,  at  the 
National  Hospital  for  Diseases  of  the  Heart,  Soho  Square,  W., 
Dr.  Dutton  (m  the  unavoidable  absence  of  the  Vice-Presi¬ 
dent)  in  the  chair. 


Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

election  of  Officers. —  Vice-President:  S.  Aird  Jolly,  M.R.C.S. 
Representative  on  the  Council  of  the  Branch:  H.  W.  Ki  all  mark, 
M.R.C.S.  Honor ai~y  Secretary:  Thomas  Dutton,  M.D.Durn. 
District  Committee:  J.  Brindley  James,  M.R.C.S. ;  G.  Craw¬ 
ford  Thomson,  M.D.Durli.  ;  J.  Jackson  Clarke,  F.R.G.S.  r 
E.  C.  Barnes,  M.R.C.S.;  J.  Pickett,  M.D.St.  And. ;  Frederick 
Spicer,  M.D.Durli.  ;  G.  Herschell,  M.D.Lond.  ;  L.  H.  Pegler, 
M.D.Edin. ;  W.  T.  Evans,  M.B.  ;  and  J.  Peake  Richards, 

M.R.C.S.  .  • 

Paper. — Dr.  Chapman  read  a  paper  on  pains  in  the  cardiac- 
region. — Dr.  Dutton  said  that  although  cardiac  lesions  should 
never  be  lost  sight  of,  these  pains  were  most  frequently  due 
to  some  trouble  in  the  digestive  organs,  and  a  careful  course 
of  dieting  generally  relieved  the  symptoms. — Dr.  Herschell 
laid  great  stress  on  dilatation  of  the  stomach,  and  a.dvocated 
the  prone  position  with  the  body  raised  for  some  time  after 
food.  He  also  stated  that  he  had  found  bandaging  with 
indiarubber  strapping  give  great  relief. 

Clinical  Cases.— Drs.  Herschell  and  Chapman  showed  a 
series  of  typical  heart  cases. 

Votes  of  Thanks. — Hearty  votes  of  thanks  were  accorded  to 
Drs.  Chapman,  the  staff,  the  Hospital  Committee,  and  the- 
Chairman. 

Tea.— The  members  were  invited  to  afternoon  tea. 


HONG  KONG  BRANCH. 

A  meeting  of  this  Branch  was  held  in  Dr.  Jordan’s  office  on 
January  30th,  Dr.  F.  O.  Stedman,  President,  in  the  chair. 
Thirty-three  members  and  visitors  were  present. 

Communications. — Dr.  J.  C.  Thomson  read  &  paper  on 
malaria,  with  special  reference  to  local  conditions.  Speci¬ 
mens  of  Anopheles  and  Cule.v  were  exhibited  in  the  full- 
grown  and  larval  condition,  and  slides  of  infected  blood  were 
shown  under  the  microscope,  as  well  as  the  heads  and  wings 
of  various  species  of  mosquito.  Owing  to  the  late  hour  at 
which  the  paper  was  finished  no  discussion  followed. — Dr. 
Chung  showed  a  case  of  malarial  gangrene  from  the  Tung  Wa> 
Hospital. 

Vote  of  Thanlcs. — A  vote  of  thanks  was  passed  to  Dr. 
Thomson  for  his  paper. 


A  meeting  was  held  at  Dr.  Jordan’s  office  on  March  6tli,  Dr. 
F.  O.  Stedman,  President,  in  the  chair.  Seventeen  members 
and  visitors  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Delegates  to  the  Annual  Meeting. — A  letter  from  Dr.  G.  B. 
Ferguson,  President-elect  of  the  Association,  was  read 
inviting  one  or  more  delegates  from  the  Branch  to  be  present 
at  the  forthcoming  annual  general  meeting  at  Cheltenham.— 
On  the  motion  of  Dr.  Lloyd  Thomas,  seconded  by  Dr.  Robert 
Gibson,  Drs.  Rennie  and  Jordan  were  elected  to  represent  tlie- 
Branch. 

New  Member.— Surgeon  J.  G.  Wallis,  R.N.,  being  already  a 
member  of  the  Association,  was  duly  elected  a  member  of  the 
Branch. 

Prophylaxis  of  Malaria. — The  President  read  a  paper  on 
the  prophylaxis  of  malaria.  He  referred  in  detail  to  the  four 
chief  methods  of  preventing  mosquito-borne  malaria,  namely: 
(1)  Administration  of  quinine  ;  (2)  the  rigid  use  of  mosquito 
nets ;  (3)  the  destruction  of  the  mosquito  while  in  a  larval 
condition  by  the  treatment  of  pools  with  various  chemicals  ; 
and  (4)  the  prevention  by  efficient  drainage  of  the  formation 
of  possible  breeding  places  of  Anopheles.  With  reference  to 
the  last-named  method  it  seemed  to  him  that  further  facts  as 
to  the  flight  of  the  mosquito  were  needed  before  any  great 
engineering  works  were  undertaken.  He  asked  for  informa¬ 
tion  from  some  of  the  naval  members  and  visiters  present  as 
to  how  far  a  ship  should  anchor  from  the  shore  to  be  out  of 
reach  of  mosquitos.  He  laid  particular  emphasis,  too,  on  the 
point  that  larvae  could  flourish  in  water  trickling  over  smooth 
rock  by  sheltering  themselves  underneath  leaves  and  water 
weed.  He  had  seen  larvae  flourishing  in  this  manner  in  a 
trained  nullah  with  a  fall  of  1  in  6.  >So  there  would  have  to 
be  in  cases  like  this  a  regular  cleansing  of  the  nullahs  at 
stated  intervals  by  coolies  when  the  waterflow  was  in- 
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•efficient.  The  Government  were  making  a  small  experi¬ 
ment  to  fill  up  pools  in  the  nullahs  at  Kennedy 
down,  but  the  experiment  was  foredoomed  to  failure, 
as  many  of  the  pools  and  crevices  had  been  overlooked. 
Tnere  would  probably,  too,  be  some  danger  of  Anopheles 
breeding  in  artificial  collections  of  water  nearer  houses  as  a 
■result  of  the  destruction  of  their  natural  breeding  places.  In 

•  conclusion  he  expressed  the  opinion  that  while  by  persever- 
-ance  with  the  above  methods  malaria  might  be  diminished, 

he  was  not  optimistic  enough  to  believe  that  we  should  be 
-able  to^  stamp  out  malaria,  even  in  the  small  island  of 
Hong  Kong.— In  the  discussion  which  followed,  Dr.  J.  C. 
Thomson  described  what  had  been  attempted  by  the  Govern- 
jnent  in  the  way  of  malarial  prophylaxis  in  the  New  Territory. 

regard  to  prophylaxis  by  quinine  administration,  an 
-effort  had  been  made  to  protect  police  by  Koch’s  method  with 
f  good  measure  of  success.  At  Taipo  station  there  had  always 
been  a  great  deal  of  fever  all  the  year  round,  especially  about 
the  time  of  the  second  rice  crop  in  October.  Last  year,  on 
the  contrary,  there  had  as  a  result  of  the  above  treament 
been  practically  no  fever.  He  referred  to  the  fact  that  Celli 
-had  strongly  criticised  Koch’s  method,  he  had  therefore  at 
■one  period  administered  7^grs.  of  euquinine  daily  to  adults 
■  and  4|  grs.  after  food  to  children.  Out  of  42  cases  treated  in 
this  way  5  only  got  fever;  and  as  a  control  experiment,  out 
oi  47  living  in  the  same  locality  who  were  not  treated  with 
quinine  42  got  fever,  or  practically  90  per  cent.  Continuing, 
die  said  he  had  urged  Government  in  the  middle  of  1900 
1  to  drain  various  nullalis,  but  this  had  only  been  done  in- 

•  effectually*  He  also  had  found  larvae  abounding  in  water 
trickling  over  cement  laid  down  to  fill  up  pools  in  a  nullah— 

•especially  where  weed  was  present.  He  was  of  opinion  that 
Cxovernment  had  made  a  mistake  in  starting  in  with  their 
■experiments  at  the  circumference  of  the  colony  instead  of  at 
■the  centre,  say  at  Ripon  Terrace,  west  of  a  nullah,  or  at  the 
•Chinese  city  below  Kipon  Terrace,  where  malaria  of  a  malig- 
>nant  type  was  rife.  At  Taipo  he  had  recommended  that 
government  should  acquire  all  paddyfields  within  250  yards  of 
-all  permanent  buildings,  but  he  subsequently  found  that  there 
-was  an  Anopheles-free  island  in  the  vicinity,  and  amended  his 
recommendation  by  suggesting  that  all  permanent  buildings 
should  be  erected  on  this,  island,  which  was  connected  to  the 
mainland  partly  by  a  solid  road  partly  by  a  bridge.  He  re¬ 
ferred  to  this  merely  as  an  instance  that  each  place  should  be 
treated  on  its  own  merits.— Dr,  Gaskell,  K.N.,  and  Dr 
-Jones,  R.N.,  spoke  with  reference  to  the  flight  of  mosquitos, 
riie  former  stated  that  at  Monte  Video,  while  anchored  three 
miles  from  the  shore,  notwithstanding  there  being  only  one 
■communication  with  the  shore,  the  ship,  nevertheless,  was 
swarmed  with  mosquitos,  though  he  could  not  say  whether 
they  were  Anopheles  or  Cule.v.  Dr.  Jones  stated  that  during 
the  summer  of  last  year,  while  anchored  i^  mile  from  the 
shore  in  the  rangtse  River,  Anopheles  were  found  on  board  • 
tthese  were  doubtless  assisted  in  their  flight  from  the  shore  by 
-the  wind.  On  another  occasion,  when  there  was  no  com¬ 
munication  with  the  shore  and  no  wind,  Anopheles  swarmed  on 
ie  ship.  He  was  of  opinion  that  the  Anopheles  mosquito, 
paving  fed,  seeks  the  nearest  resting  place  and  stays  there  till 
it  feeds  again.  In  spite  of  the  presence  of  Anopheles 
on  board  there  were  no  cases  of  fever,  so  the  mosquitos  were 
o  viously  uninfected.  Staff-Surgeon  Thorpe  corroborated 
Dr.  J  ones  s  statement,  and  added  that  when  H.M.S.  An/onaut 
was  lying  off  Amoy,  one  mile  from  the  shore,  swarms  of 
Anopheles  were  present  on  board.— Dr.  Beringer  referred  to 
the  methods  adopted  by  the  military  authorities  by  way  of 
prophylaxis  at  the  married  men’s  quarters  in  Kennedy  Road. 

-Dr.  Stedman,  in  reply,  referred  to  the  interesting  state¬ 
ments  of  Drs.  Gaskell  and  Jones  on  mosquito  flight,  which 
statements  were  at  variance  with  statements  made  elsewhere 
that  mosquitos  avoid  a  wind,  and  settle  down  under  shelter 
<luring  its  continuance.  Referring  to  Dr.  J.  C.  Thomson’s  re¬ 
marks  he  considered  it  a  matter  of  regret  that  the  Govern¬ 
ment  had  not  acted  more  fully  on  the  suggestions  and 
recommendations  of  Dr.  Thomson.  Specimens  were 
exhibited  under  the  microscope  showing  malarial  pigment 
in  liver  and  spleen — crescent  bodies — and  the  quartan 
parasite.  1 

Vote  of  Thanks.— The  meeting  terminated  with  ra  vote  of 
thanks  to  the  President  for  his  paper. 


CEYLON  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  Colonial  Medical 
Library,  Colombo,  on  February  23rd,  Dr.  W.  G.  Van  Dort 
President,  in  the  chair.  Almost  all  the  Colombo  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

The  Death  of  Queen  Victoria. — It  was  proposed  by  the  Presi¬ 
dent  and  passed  unanimously : 

That  this  Association  desires  to  express  its  profound  sorrow  at  the 
death  of  Her  Most  Gracious  Majesty  the  late  Queen-Empress,  and  humbly 
tenders  its  most  sincere  and  respectful  sympathy  with  the  members  of 
the  Royal  Family  in  their  great  bereavement. 

That  this  Association  further  begs  leave  respectfully  to  offer  to  Ilis 
Majesty  King  Edward  VII  the  assurance  of  its  entire  devotion  and  un¬ 
swerving  loyalty  to  his  throne  and  person. 

The  Honorary  Secretary  was  directed  to  request  His  Excel- 
":ncy  to  be  pleased  to  convey  the  resolution  just  passed  to 
His  Most  Gracious  Majesty  and  the  other  members  of  the 
Royal  Family. 

New  Members— The  following  gentlemen  were  duly  elected 
members  of  the  Association  :  Dr.  Joseph  S.  de  Silva  M  B 

£-^berd.,  D.P.H.Cantab.,  and  Dr.  C,  V.  X.  B,  Babapullei 
L.C.M.C.  Ceylon. 

Constitution  Committee ,  etc—  The  Secretary  read  letters 
from  the  Chairman  of  the  Constitution  Committee,  B.M  A 
and  the  Treasurer,  Royal  Medical  Benevolent  College. 

Election  of  Delegate.— Dr.  W,  H.  de  Silva  was  unanimously 
elected  Delegate  to  represent  the  Ceylon  Branch  at  the  an¬ 
nual  meeting  of  the  British  Medical  Association  to  be  held  at 
Cheltenham. 

Communications.— Dr,  J.  Llewellyn  Thomas,  F.R.C.S., 
next  read  a  very  interesting  and  instructive  paper  on  a  rare 
case  of  foreign  body  in  the  bronchus  which  had  come  under 
his  personal  observation,  and  in  which  the  body  in  question 
was  ejected  about  two  years  after  it  was  lodged  there.  A  vote 
of  thanks  to  Dr.  Thomas  was  proposed  by  the  President, 
seconded  by  Dr.  II.  M.  Fernando,  and  carried.— The  reading 
of  the  paper  by  the  President  on  chaulmoogra  oil  in  the 
treatment  of  leprosy,  tuberculosis,  etc.,  was  postponed  for  the 
next  meeting  for  want  of  time. 

Cases  and  Specimens. — A  few  clinical  cases  and  specimens 
were  exhibited,  and  with  a  vote  of  tlianka  to  ihp  Chair  the 
meeting  terminated. 

g?  -  1  ii...  ■  1 

SOUTH  INDIAN  BRANCH. 

"E  annual  meeting  of  this  Branch  was  held  at  the  Govern¬ 
ment  Museum  Egmore,  on  Friday,  January  25th,  1901  ;  Lieu¬ 
tenant-Colonel  Sturmer,  I.M.S.,  in  the  chair. 

Election  of  Officers.— On  a  ballot  being  taken,  the  following 
were  elected:  President :  'Surgeon-General  D.  Sinclair  IMS6 
Vice-President:  Lieutenant-Colonel  W.  R.  Browne  I  MS  ’ 
Honorary  Treasurer :  Major '  R.  Robertson,  I.M.S.  Honorary 
Secretary:  Captain  W.  J.  Niblock,  I.M.S.  Assistant  Secretary: 
yL(/:,™a  Uao.  Council:  Lieutenant-Colonel  A.  J.  Sturmer 
I.M.S.;  Lieutenant-Colonel  J  Maitland,  I.M.S.;  Lieutenant- 
L'  Walker>  I.M.S.;  Lieutenant-Colonel T.  H.  Pope 
I.M.S.;  Lieutenant-Colonel  J.  L.  Van  Geyzel,  I.M.S.  Repre¬ 
sentative  Member  in  General  Council :  Lieutenant-Colonel  El’. 
Drake-Brockman,  Brigade-Surgeon,  I.M.S.  (retired). 

Cases  and  Specimens .  Captain  Niblock,  I.M.S.,  showed  two 
clinical  cases,  one  a  case  of  “  yaws,”  in  which  (in  addition  to 
the  ordinary  excrescences  on  the  skin)  the  lower  lip  nostrils 
and  palate  were  extensively  involved .  The  other  case  was  one 
of  arterio-venous  aneurysm  of  the  left  common  carotid  artery 
and  internal  jugular  vein,  the  result  of  a  stab  by  a  knife 
winch  had  entered  transversely  on  the  right  side  of  the  neck’ 
and  passed  through  the  windpipe.  The  aneurysm  was  about 
the  size  of  a  line,  and  gradually  increasing  in  size  ;  imme¬ 
diate  operation  was  not  thought  advisable  by  the  majority  of 
the  members  who  examined  the  case.— Captain  Cornwall, 

■11  »  1. 1  ^  several  specimens  under  the  microscope 

illustrating  the  micro-organisms  of  plague,  malaria,  etc. 


At  a  meeting  on  February  2nd,  Lieutenant-Colonel  W.  R. 
Browne,  I.M.S.,  in  the  chair,  clinical  cases  were  shown  by 
Lieutenant-Colonel  J  Maitland,  I.M.S.,  Lieutenant-Colonel 
I.  H.  Rope,  I.M.S.,  Major  Robertson,  and  Captain  Giffard, 
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I.M.S.,  and  Captain  W.  J.  Niblock,  I.M.S.— Specimens  were 
exhibited  by  Lieutenant-Colonel  Maitland,  Captain  Giffabd, 
and  Captain  Niblock. — Lieutenant-Colonel  Maitland  related 
two  cases  of  head  injury  treated  in  the  Madras  General  Hos¬ 
pital. — Lieutenant-Colonel  Pope  reported  a  case  of  soft 
cataract,  and  Captain  Niblock  read  notes  of  a  case  of 
strangulated  inguinal  hernia  with  unusual  complications. 


SPECIAL  CORRESPONDENCE, 


GLASGOW. 

Extension  of  the  University— Mr.  Carnegie's  Scheme— The 
Royal  Infirmary . — Small-Pox. — The  Exhibition. 

The  necessity  for  the  further  extension  and  the  better  equip¬ 
ment  of  the  Glasgow  University  has  been  the  subject  of 
anxious  consideration  for  sometime,  and  at  the  beginning  of 
the  present  year  a  representative  Executive  Committee  was 
appointed  to  take  action.  Already  this  Committee  has  re¬ 
ceived  by  private  subscription  the  sum  of  ^3S>ooo,  and  a 
public  appeal  has  just  been  made  for  further  subscriptions. 
It  is  estimated  that  £50,000  is  required  to  bring  the  Medical 
Faculty  up  to  modern  requirements,  while  the  Science  Faculty 
requires  £45,000,  and  the  Committee  states  that  the  total  cost 
of  the  suggested  additions  to  the  buildings  and  apparatus, 
and  of  the  institution  of  new  chairs  and  lectureships,  would 
amount  to  not  less  than  £150,000,  while  there  are  other 
departments  of  the  University  at  present  needing  money, 
notably  the  college  library.  .  .  .  ... 

Additional  interest  has  been  given  to  this  scheme  by  the 
reported  intention  of  Mr.  Andrew  Carnegie  to  devote  a  very 
large  sum  to  university  education  in  Scotland.  Much  dis¬ 
cussion  has  already  taken  place  as  to  how  such  a  gift  ought 
to  be  utilised,  but  the  general  hope  is  that  the  money  will  be 
devoted  not  only  to  the  relief  of  the  poorer  students  by  the 
payment  of  fees,  bursaries,  or  otherwise,  but  also  to  assist 
the  universities  to  bring  their  teaching  more  in  line  with 
modern  progress.  It  is  hoped  also  that  the  secondary  schools, 
the  technical  colleges,  and  the  extramural  medical  schools 
will  benefit  as  well  as  the  universities. 

Of  the  other  great  schemes  of  Glasgow  at  present  calling 
for  subscriptions,  not  the  least  important  is  that  for  the 
reconstruction  of  the  Royal  Infirmary.  Much  discussion  has 
taken  place  as  to  the  wisdom  of  rebuilding  that  infirmary,  as 
to  whether  the  present  site  should  be  retained,  and  what 
number  of  beds  should  be  aimed  at.  There  was  also  dissatis¬ 
faction  with  the  method  of  selection  of  the  plans,  and  with 
the  method  which  is  proposed  to  be  taken  in  the  carrying  out 
of  the  accepted  plans.  The  Executive  Committee  in  charge 
of  the  scheme  has,  however,  recently  published  an  elaborate 
statement,  in  which  an  appeal  is  made  for  increased  subscrip¬ 
tions,  and  this  statement  gives  a  full  account  of  all  the  pro¬ 
ceedings  from  the  outset,  with  the  avowed  object  of  removing 
misconceptions.  It  gives  frank  and  full  information  regarding 
the  most  criticised  actions  of  the  Committee,  and  it  is  hoped 
this  will  completely  restore  the  confidence  of  the  public. 
What  was  first  started  as  a  Diamond  Jubilee  memorial— the 
rebuilding  of  the  oldest  block  of  the  infirmary,  for  which 
about  £82,000  was  subscribed— has  now  developed  into  the 
scheme  for  the  complete  rebuilding  of  the  infirmary,  which  is 
estimated  to  cost  fully  a  quarter  of  a  million,  so  that  £170,000 
is  the  further  sum  required.  With  the  rapid  growth  of  the 
city,  as  shown  by  the  recent  census  returns,  the  resources  of 
the  great  infirmaries  are  more  and  more  taxed,  and  it  is  im¬ 
perative  that  the  reconstruction  of  the  Royal  Infirmary  be 
proceeded  with  at  once,  and  this  it  is  proposed  to  do  in  such 
a  way  as  not  to  interfere  with  the  continued  working  of  the 
present  house.  _  . 

The  number  of  cases  of  small-pox  in  the  city  hospitals  has 
now  been  reduced  to  45,  and  during  the  past  week  there  were 
only  7  new  cases.  This  steady  decline  in  the  cases  of  small- 
ox  is  very  encouraging,  especially  as  the  great  crowds 
rought  together  at  the  opening  of  the  exhibition  might  have 
been  a  source  of  danger.  Any  apprehension  felt  as  to  the 
effect  of  that  epidemic  on  the  success  of  the  exhibition  has 
now  been  dispelled.  The  weather  conditions  have  been  per¬ 
fect,  and  the  great  undertaking  has  had  a  most  propitious 


“  send  off”  and  is  daily  visited  by  extraordinary  crowds.  The 
scheme  of  the  exhibits  follows  the  usual  plan  of  such  under¬ 
takings,  and  the  instrument  makers  have  their  usual  displays, 
but  in  addition  there  is  an  exhibit  of  Red  Cross  hospital  huts 
and  tents.  Matters  of  medical  interest  are  brought  out  also 
in  connection  with  agriculture  and  farming— notably  measures 
for  prevention  of  disease,  and  there  are  in  the  art  galleries 
many  historical  and  arclueological  exhibits  illustrating  educa¬ 
tion.  At  the  coming  Jubilee  celebrations  at  the  University, 
and  at  the  British  Association  in  September,  no  doubt  many 
of  the  profession  will  be  in  the  city,  and  will  enjoy  a  visit  to 
the  exhibition.  The  beauty  of  the  buildings  and  their  sur¬ 
roundings  is  unquestionable,  and  the  management  are  doing 
their  utmost  to  make  the  “  show  ”  attractive. 


CORRESPONDENCE. 


CONSULTANTS  AND  HOSPITAL  ABUSE. 

Sir,— The  discussion  which  has  recently  taken  place  con¬ 
cerning  the  Consultative  Institute  at  Birmingham,  and  the 
proposal  which  it  has  elicited  from  leading  consulting  phy¬ 
sicians  and  surgeons  of  that  city,  suggests  that  the  time  is 
now  ripe  for  concerted  action  through  the  whole  country  to 
place  the  questions  of  medical  consultations  for  middle- 
class  patients  on  a  more  uniform  and  satisfactory  basis  than 

now  exists.  , 

As  the  matter  now  stands,  all  leading  consultants  are 
attached  to  the  staff  of  a  public  hospital,  where,  in  the  vast, 
majority  of  cases,  they  can  be  seen  by  any  patient  for  nothing. 
L  have  never  yet  heard  of  any  patient  who,  through  lack  of 
money,  could  not  get  the  highest  opinion  obtainable.  Butr 
while  this  is  all  very  well  for  the  really  poor,  it  is  highly 
unsatisfactory  in  the  case  of  middle-class  people,  of  moderate 
or  even  considerable  means.  Many  a  patient  could  and  would 
gladly  pay  10s.  6d.  to  a  consultant  who  cannot  pay  £1  is.  to 
£3  3s.  But  consultants  naturally  do  not  like  taking  this 
reduced  fee,  and  in  such  cases  prefer  to  see  the  patient  for 
nothing,  generally  arranging  to  have  them  sent  to  the  hospital. 
Consequently  there  are  hundreds  of  middle-class  patients 
attending  the  out-patient  and  special  departments  of  our  hos¬ 
pitals  who  could,  and  often  would,  pay  for  the  special  advice 
or  treatment  they  are  receiving.  This  is  notably  the  case  in 
special  diseases  such  as  those  of  the  skin,  eye,  or  orthopaedic 
deformities.  Most  general  practitioners  are  not  in  a  position 
to  diagnose  and  treat  eye  diseases,  and  consequently  all  their 
middle-class  patients  go  to  the  hospital,  and  pay  nothing. 

For  skin  diseases,  again,  perhaps  a  patient  has  for  a  long 
time  been  treated  by  a  private  doctor  unsuccessfully,  and  then 
wishes  to  have  further  advice.  He  goes  to  the  hospital  to  see 
a  specialist,  when  he  not  only  gets  an  opinion  for  nothing, 
but  generally  continues  attending  the  institution,  perhaps  for 
six  months,  and  gets  medicine,  lotion,  and  ointment  gra¬ 
tuitously.  .  ,  ,  ,  .  ,  .... 

Again,  when  a  consultant  is  asked  by  a  private  practitioner 
to  see  one  "of  his  cases  at  his  own  home,  it  generally  ends  in 
the  patient  attending  the  particular  hospital  where  the  con¬ 
sultant  practises.  For  it  is  only  natural  if  patients  have  to  pay 
three  guineas  for  the  visit  of  a  “  specialist,  ’  and  then  learn 
that  the  same  eminent  gentleman  can  be  consulted  free  of 
charge  at  the  hospital,  that  they  should  avail  themselves  of 
this  opportunity  and  get  the  superior  advice,  save  their  own 
doctor’s  bills,  and  have  medicine  gratis  into  the  bargain. 

In  the  same  way,  those  who  for  the  sake  of  the  nursing  and 
other  advantages  of  the  hospital  become  in-patients  for  such 
a  disease  as  rheumatic  fever  often  continue  to  attend  as  out¬ 
patients,  although  they  could  well  afford  to  pay  for  the  treatment 
subsequent  to  the  acute  stage.  It  follows  from  this  that 
general  practitioners  are  often  reluctant  for  their  patients  to 
go  to  the  hospital  because  in  so  many  cases  they  never  see 
them  again.  I  am  not  in  any  way  reflecting  upon  the  con¬ 
duct  of  the  oonsultants ;  they  cannot  be  expected  to  remember 
the  names  and  faces  of  all  whom  they  see,  and  even  if  they  do 
recognise  a  patient  whom  they  have  seen  in  private  consulta¬ 
tion,  they  have  no  power  to  refuse  to  see  the  patient  in  hos¬ 
pital  in  most  cases,  and  no  time  to  go  into  the  details  01 
their  eireumstanoes.  • 

This  constitutes  one  of  the  gravest  forms  of  hospital  abuse, 
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and  it  has  always  seemed  to  me  unfair  to  ask  a  philanthropic 
public  to  pay  money  to  meet  hospital  debts  which  they  sup¬ 
pose  to  have  been  incurred  in  the  treatment  of  the  destitute, 
when  in  reality  they  are  often  simply  paying  for  the  medical 
treatment  of  well-to-do  tradesmen. 

Most  hospitals  profess  to  try  and  check  abuse,  but  by  the 
present  methods  this  seems  quite  hopeless.  Patients  who 
are  decently  dressed  are  questioned  as  to  their  circumstances, 
but  it  is  a  matter  of  common  knowledge  that  those  trades¬ 
people  who  have  the  most  money  often  are  the  most  shabby. 
Again,  practically  anybody  can  get  a  “subscriber’s  note,”  in 
which  case,  if  the  hospital  authorities  object  to  treat  them, 
they  threaten  that  when  the  matter  is  reported  to  the  sub¬ 
scriber  the  support  of  the  latter  will  be  withdrawn. 

Surely  the  solution  of  the  whole  difficulty  can  only  lie  in  a 
proper  co-operation  between  the  hospital  authorities  and 
hospital  doctors  on  the  one  hand,  and  the  British  public  and 
the  private  practitioners  on  the  other.  May  I  illustrate  my 
meaning  by  the  following  plan  :  That  every  patient  who 
goes  to  the  hospital  should  bring  a  note  signed  by  two 
people— one  the  employer  of  the  patient,  or  of  the  patient’s 
husband  or  father ;  and  the  other  a  medical  man.  This 
note  should  also  state  the  money  which  is  earned  and  the 
number  in  family,  and  the  reason  why  advice  beyond  that 
of  the  private  doctor  is  required.  Then  a  scale  of  charges 
should  be  made  (I  am  speaking  now  of  out-patients)  on  a 
generous  basis.  For  example,  a  well-to-do  tradesman  or 
publican,  clearing  his  £5  to  ^20  a  week,  would  either 
not  be  treated  as  a  hospital  patient,  or  would  pay 
full  private  fees.  An  artisan  or  mechanic  earning 
£2  or  £3  a  week  could  pay  10s.  6d.  for  a  con¬ 
sultation,  or  5s.  a  week  as  a  regular  out-patient.  If  the 
note  showed  small  earnings,  a  large  family,  or  inability  to 
work  at  all,  there  would  be  no  charge,  and  intermediate  fees 
could  be  arranged  if  desirable.  In  a  large  majority  of  cases 
of  out-patients  there  would  only  be  necessary  an  occasional 
visit  to  the  hospital  specialist,  and  the  treatment  in  the 
meantime  would  be  conducted  by  the  private  doctor  as  is  now 
done  after  private  consultations. 

The  plan  proposed  by  the  Birmingham  consultants  is  open 
to  this  great  objection,  that  it  would  plaoe  the  private  doctor 
in  the  difficult  position  of  having  to  decide  when  a  patient 
could  afford  only  10s.  6d.  Having  sent  a  patient  on  such  a 
scale  to  a  noted  specialist,  the  patient  would  surely  tell  all 
his  friends,  and  when  one  of  them  wanted  to  have  the  same 
advice  they  would  naturally  expect  to  pay  the  same  fee,  and 
would  place  the  private  practitioner  in  a  great  difficulty. 

On  the  other  hand,  if  it  was  clearly  understood  that  patients 
could  always  see  a  specialist  at  the  hospital,  and  that  they 
would  have  to  pay  10s.  6d.  for  the  consultation  unless  they 
were  prepared  to  prove  themselves  unable  to  do  so,  then  there 

would  be  a  clear  and  business-like  basis  to  work  on,  the  hos¬ 
pitals  would  augment  their  income,  the  congestion  of  the  out¬ 
patient  rooms  would  be  relieved,  and  above  all  there  would 
be  the  proper  co-operation  and  community  of  interest  main¬ 
tained  between  the  consultant  and  the  private  practitioner.— 

I  am,  etc., 

Bristol,  May  28th.  ERNEST  W.  Hey  GROVES,  M.D. 


THE  L.O.S.  OF  LONDON. 

Sir,-  -Any  cursory  reader  of  Mr.  Rowland  Humphreys’s 
letter  in  the  British  Medical  Journal  of  May  25th,  p.  iW 
would  conclude  either  that  he  had  not  seen  my  letter  on  the 
“C.O.S.”  in  the  Journal  pf  May  18th,  p.  1241,  or  that  he  had 
not  condescended  to  notice  it.  This  would  be  a  very  wron0* 
and  improper  conclusion,  for  it  does  not  give  Mr.  Humphreys 
credit  for  cleverness  when  it  is  a  question  of  evasion  of  un- 
pleasant  issues,  and  it  overlooks  the  fact  that  he  has  taken 
note  of  my  remarks  and  has  acted  upon  them  by  not  using 

L.O.S.”  in  one  single  instance,  although  in  his  previous 
letter,  p.  1 1 18,  he  made  frequent  use  of  it— no  fewer  than  six 
times ! 

Mr.  Humphreys  and  the  other  friends  and  supporters  of 
midwives  may  say  that  “L.O.S.”  does  not  mean  Licentiate  of 
the  Obstetrical  Society  of  London,  but  simply  London 
,,  Society-  this  were  the  case,  pray  what  does 
‘F.O.b.  mean  but  Fellow  of  the  Obstetrical  Society  of 

As  showing  the  interest  which  is  excited  by  this  correspon¬ 


dence,  I  have  had  sent  me  cuttings  from  a  nursing  journal  in 
which  “L.O.S.”  occurs  no  fewer  than  nine  times  in  advertise¬ 
ments  from  March  16th  to  May  18th.  In  one  it  states  .  “  As 
ladies’  nurse ;  diploma,  City  of  London,  L.O.S.” ;  and  in 
another  “A  locum  tenens;  matron  or  sister;  disengaged 
shortly ;  certificated  ;  also  L.O.S.  diploma.”  This  one  hails 
from  Norfolk. 

I  am  enclosing  photograph  of  the  certificate  of  death  signed 
by  a  midwife  as  “  L.O.S.,”  and  of  the  settled  account  for  the 
same  confinement,  mentioned  in  my  last  letter,  p.  1241,  and 
should  be  pleased  if  it  could  be  kept  in  the  office  of  the 
British  Medical  Association  for  the  convenience  of  members 
and  others  desirous  of  inspecting  it. — I  am,  etc., 

Ardwick,  Manchester,  May  25th.  G.  H.  Broadbent. 


THE  “C.O.S.”  OF  LONDON. 

Sir,— Dr.  Broadbent  may  rest  assured  that  the  Obstetrical 
Society  of  London  neither  grants  licences,  nor  diplomas,  and 
is  opposed  to  their  certificated  midwives  subscribing  L.O.S. 
after  their  names. 

The  opponents  to  midwives  make  the  most  of  any  difficulty 
met  with  in  settling  this  big  question,  and  stand  in  the  way  of 
legislation  which  would  render  it  easier  to  deal  with. 

r^eAU-se  1ofcL,?),S-  bas  been  ad°Pted  by  the  women,  and  the 
Obstetrical  Society  is  taking  measures  to  put  a  stop  to  it. 
I  do  not  write  officially,  but  individually,  to  stop  some  of  the 
mistaken  ideas  which  are  freely  published,  and  prejudice  this 
great  cause. — I  am,  etc., 

Seymour  Street,  May  22nd.  Percy  Boulton,  M.D. 


MID  WIVES  AND  THEIR  PUPILS, 
j-i  ^  .rePeat  my  challenge  ?  As  I  understand  it, 

the  L.O.S.  desires  legal  status  for  its  examination  and  cer¬ 
tificate.  \V  ill  Mr.  Humphreys,  on  whom  appear  to  rest  all 
the  cares  of  the  L.O.S.,  or  some  other  responsible  person, 
explain  the  following  points  ? 

.  I-  The  shortness  of  the  time  (thirteen  weeks)  of  prepara¬ 
tion  for  the  examination. 

2.  Tim  fact  that  the  Board  of  Examiners  finds  it  satisfac¬ 
tory  that  the  practical  part  of  this  preparation  shall  be  given 
privately  by  midwives  who  have  obtained  a  certificate  after  a 
similarly  short  preparation. 

3-  The  misleading  and  unchecked  use  by  midwives 
of  the  letters  L.O.S.,  and  of  the  terms  “qualified”  and 
“diploma.” 

From  passages  in  Mrs.  Colby’s  letters  it  is  possible  to 
gather  that  the  state  of  these  midwives’  minds  is  no  better 
than  would  be  expected  after  so  hurried  a  training,  but  there 
is  balm  for  this  in  the  varied  and  excellent  lectures  delivered 
at  the  Midwives’  Institute,  where  the  supererogation  of 
listening  to  lectures  on  subjects  you  are  warned  not  to  dabble 
in  is  repaid  by  the  term  “  post-graduate.” 

All  told,  Sir’  seems  to  me  that  the  greatest  good  of  the 
L.O.S.  and  the  Midwives’  Institute  is  to  fill  the  pockets  of 
lecturers  and  would-be  gynaecologists  ;  and  the  greatest  and 
blackest  harm  to  flood  the  country  with  specious  and  ill- 
educated  “midwives”  drawn  from  a  class  quite  capable  of 
using  a  veneer  of  education  for  purposes  of  quackery,— I  am, 
etc., 

May  28th.  F.R.C.S, 


feiR,  I  leel  it  my  duty,  with  your  permission,  to  say  a  few 
words  in  contradiction  of  Mr.  F.  E.  Humphreys’s  length v 
epistle  m  the  British  Medical  Journal  of  May  25th  in 
which  he  endeavours  to  avoid  the  chief  points  of  my  letter  in 
youi  previous  issue  (May  i8th),  and  again  attempts  to 
smother  my  criticisms  of  the  L.O.S.  certificate  and  the  pro¬ 
posed  Midwives  Bill  by  mere  multitude  of  words.  First  he 
informs  me  that  my  interest  in  the  “midwife  question”  is 
entncly  misplaced,  if,  as  I  assert,  it  is  based  on  “the  creation 
of  a  new  class  of  unqualified  practitioners,”  and  hints  that  I 
must  lealise  that  the  Bill  is  not  to  create  a  new  class,  but  to 
improve  the  existing  class  of  midwife. 

To  this  my  reply  is,  that  our  object  as  a  profession  should 
be  to  totally  abolish  the  present  class  of  midwife,  and  not  to 
give  them  a  paltry  smattering  of  “education,”  and  then 
eg&By  recognise  their  practice.  If  we  educate  women  to 
practise  midwifery  independently,  the  only  education  that 
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will  suffice  to  guarantee  proper  attendance  upon  the  poorer 
classes  is  one  precisely  similar  to  that  of  medical  men  under 
the  five  years’  curriculum. 

Tour  correspondent  says  rightly  that  the  amended  Medical 
Act  of  1886  was  to  benefit  the  public  and  not  the  medical  pro¬ 
fession.  I  feel  that  the  poorer  classes,  if  they  only  knew, 
would  not  be  particularly  enthusiastic  in  their  gratitude  to 
Mr.  Humphreys  if  he  were  the  means  of  supplying  them  with 
midwives  (even  his  fully  trained  ones)  in  lieu  of  proper 
medical  attendance. 

I  agree  with  Mr.  Humphreys  that  some  medical  men  may 
be  somewhat  negligent  of  antiseptics  in  midwifery  practice, 
but  fail  to  see  how  he  expects  them  to  be  enlightened  as  to 
their  responsibilities  by  the  example  of  their  co-practitioners 
of  three  months’  training. 

Again,  Mr.  Humphreys  says  : 

So  far  from  the  certificate  (L.O.S.)  being  accepted  on  the  score  of  cheap¬ 
ness  by  boards  of  guardians,  as  stated  by  M.R.C.S.,  they  pay  a  consider¬ 
ably  increased  salary  to  the  nurse  who  holds  it  and  is  employed  in  the 
lying-in  ward. 

Here  your  correspondent  unconsciously  admits  the  truth  of 
my  assertion.  They  may,  and  probably  do,  pay  more  for  the 
services  of  a  nurse  holding  the  L.O.S.  certificate  than  for  a 
nurse  without  it,  but  not  more  than  would  acquire  the  attend¬ 
ance  of  a  qualified  medical  men. 

Mr.  Humphreys  agrees  with  me  that  the  General  Medical 
Oouncil,  when  they  abolished  the  unqualified  assistants,  never 
contemplated  making  midwives  legally  qualified  medical 
practitioners  ;.and  goes  on  to  say  that  midwives,  like  surgery 
attendants,  nurses,  and  the  like,  were  recognised  as  useful 
persons,  when  “acting  within  their  own  sphere,”  and  persons 
whom  the  public  could  not  mistake  for  fully  qualified  medical 
practitioners.  I  would  ask  Mr.  Humphreys  whether  he  con¬ 
siders  them  to  be  acting  “within  their  own  sphere”  when 
midwives  (totally  ignorant  or  even  qualified,  a  distinction 
without  a  difference)  go  alone  to  a  confinement,  attend 
throughout,  and  use  their  own  “judgment”  when  to  seek 
further  aid  P  Again,  the  poor,  whose  lives  are  as  sacred  as 
those  of  the  rich,  and  who  are  the  most  likely  of  all  persons  to 
mistake  midwives  for  fully-qualified  practitioners,  will,  by  the 
nroposed  Bill,  have  midwives  (qualified  by  law)  thrust  upon 
them. 

The  educated  and  rich  can  protect  themselves,  and  it  is  the 
duty  of  the  country  and  the  medical  profession  especially  to 
discourage  the  employment  of  midwives  and  such  amongst 
the  poor,  and  not  to  make  a  feeble  and  utterly  misguided 
attempt  to  better  things  by  encouraging  and  actually  legal¬ 
ising  the  employment  of  a  very  slightly  better  but  still  ex¬ 
ceedingly  dangerous  article. 

Again,  Mr.  Humphreys  says  that 

The  certificate  of  the  Obstetrical  Society  does  not  propose  to  authorise 
anyone  to  practise  in  any  branch  of  medicine.  It  merely  certifies  that 
they  have  passed  a  satisfactory  exam. 

I  absolutely  fail  to  see  the  logic  of  his  argument,  and  can¬ 
not  believe  that  your  correspondent  really  himself  believes 
that  the  Obstetrical  Society  do  not  know  what  persons  seek 
their  certificate  for. 

Mr.  Humphreys  finishes  his  letter  by  referring  to  a  subject 
which,  although  distinctly  apart  from  the  primary  object  in 
view,  deserves  the  keen  attention  and  consideration  of  junior 
medical  men  in  practice,  and  also  those  of  the  future,  and 
that  is — how  the  Bill  will  affect  medical  practitioners. 

Mr.  Humphreys  admits  that  it  is  a  perfectly  legitimate 
contention  that  midwives  will  deprive  medical  practitioners 
of  their  midwifery  fees,  and,  as  he  has  apparently  miscon¬ 
strued  my  letter,  I  again  beg  to  state  that  I  quite  agree  with 
him  upon  this  point,  which  I  do  not  under-estimate  because 
I  personally  have  reached  years  and  position  when  midwifery 
is  not  sought  after.  Beginners  in  general  practice  in  all  dis¬ 
tricts  always  did  and  always  will  require  much  midwifery 
during  their  first  few  years’  struggle. 

As  to  Mr.  Humphreys’s  assertion  that 

It  will  require  a  good  deal  to  compensate  these  patients  for  the  less  of 
anesthetics  and  their  deprival  of  the  assistance  of  forceps, 

I  beg  to  inform  him  that  in  my  experience  the  great  majority 
of  cases  do  not  require  either  of  the  latter  helps,  and  the 
doctors  will  have  to  be  satisfied  with  the  few  forceps  and 
anaesthetic  cases  left  over  by  the  midwife.  Young  practi¬ 
tioners  will  crowd  into  the  better  neighbourhoods,  in  the  hope 
that  their  superior  skill  will  there  be  duly  appreciated,  and 


the  poorer  districts  thus  be  left  to  the  tender  mercies  of  the- 
midwife. 

Finally,  I  would  remind  Mr.  Humphreys  that  the  only 
logical  and  common-sense  way  to  remove  the  present  midwife 
is  not  to  thrust  on  the  market  a  slightly  better  article  with 
so-called  restrictions  to  oust  her  from  her  position,  but  to 
strive  to  lessen  and  if  possible  to  abolish  the  employment, 
where  life  and  death  is  concerned,  of  any  persons  but  those 
who,  by  the  Medical  Act  of  1886,  were  deemed  the  only  com¬ 
petent  persons  to  practise,  namely,  fully  qualified  medical 
men  and  women. 

The  actual  want  is  good  nurses  to  act  under  medical  men,, 
and  I  should  suggest  a  fund  being  raised  by  the  generous  rich 
to  create  nursing  homes  to  be  at  the  call  of  the  medical  man> 
free  to  the  poor. — I  am,  etc., 

May  27th.  _ _  M.R.C.S- 


DEFECTIVE  VACCINATION. 

Sir,— As  one  of, the  castigated  may  I  be  permitted  to  reply 
to  the  charges  of  “H.M.”  and  others  ?  I  am  one  of  those  who 
are  content  to  vaccinate  in  two  places  ;  for  more  than  twenty 
years  I  have  done  so,  and  I  am  not  aware  that  I  have  thereby 
failed  in  my  duty  either  to  my  patients  or  to  my  profession. 
It  is  objected  that  the  Government  does  not  clearly  enough 
define  what  is  efficient  vaccination,  but  what  can  be  more 
definite  than  the  statement  that  the  total  area  of  vesiculation 
should  not  be  less  than  half  a  square  inch?  This  require¬ 
ment  my  practice  amply  fulfils.  But  the  Government,  con¬ 
tracting  with  its  official  vaccinators,  stipulates  for  the  produc¬ 
tion  of  four  separate  pocks.  This,  I  should  think,  may  be  h\ 
order  to  make  pretty  sure  of  obtaining  the  requisite  total 
area  ;  or,  possibly  it'  may  be  held  that  that  number  of  spots, 
as  apart  from  total  aiea,  is  important  from  a  protective  point 
of  view.  I  am  told  it  has  been  statistically  proved  that  this 
is  the  case,  but  no  statistics  would  convince  me  that  such 
doctrine  is  true.  It  would  mean  that  not  vesiculated  area  r 
but  intervening  space  is  the  effective  factor.  Suppose  four- 
pocks  as  the  corners  of  a  square,  would  these  four  be  more- 
effectual  than  the  whole  square  converted  into  one  vesiculated! 
area?  Why  then  should  I  alter  my  method  ?  Because,  says 
“H.M.,”  it  is  “underselling  in  its  worst  form.”  It 
comes  ’  to  this,  that  I  should  change  my  waysr 
not  because  my  vaccination  is  not  efficient,  but  in  order  that 
a  public  vaccinator  may,  as  he  thinks,  the  better  fill  his 
pockets  at  the  taxpayers’  expense  and  time.  Is  this  a  thing 
a  man  should  strive  for  ?  On  the  contrary,  I  think  that  it  ill- 
becomes  one  of  our  profession  to  disoourage  and  try  to  suppress 
in  any  community  the  spirit  of  independence  and  of  loyalty  to 
the  private  practitioner.  Underselling  forsooth !  I  vaccinate 
none  but  children  of  my  own  patients,  and  not  a  moiety  of  these, 
charging  lialf-a-crown  at  my  house,  more  at  their  own  homes  ; 
and  if  the  thought  of  two  pocks  instead  of  four  makes  any  ap¬ 
peal  in  my  favour  to  parental  feelings,  surely  the  peripatetic 
dispenser  of  gratuitous  vaccination  appeals  to  instincts  less 
admirable  and  usually  more  prevailing.  I  do  not  object  to 
his  going  about  among  my  patients  hunting  up  laggards— it 
is  his  duty,  but  he  should  not  launch  sweeping  charges  of 
dishonour  against  his  brethren,  or  feel  aggrieved  if  he  does 
not  entirely  oust  the  private  practitioner,  and  pauperise,  as 
far  as  vaccination  is  concerned,  the  whole  population  of 

^AEdo'ctors  are,  with  rare  exceptions,  honest  and  convinced  r 
as  well  as  instructed,  apostles  of  vaccination,  I  should  not 
have  thought  that  any  alteration  of  the  law  was  required,  but 
if  the  Government  decide  and  decree  otherwise,  so  be  it.  I 
will  obey  the  law. — I  am,  etc., 

May  28th. 


OPERATION  FOR  PERFORATED  TYPHOID  ULCER. 

Sir,— Mr.  R.  G.  Hogarth  ends  his  letter  in  the  British 
Medical  Journal  of  May  25th  by  inquiring  if  anything  has 
been  gained  by  operating  in  these  cases.  Permit  me  to  refer 
him  to  the  statement  of  Professor  Osier,  that  out  of  1 1  cases 
operated  on  in  his  wards  to  January  1st,  1900,  no  fewer  than 
5  recovered1;  and  also  to  112  cases  analysed  by  Dr.  Finney 
with  a  death-rate' of  21. 2  It  is  possible,  as  Mr.  Hogarth  sug- 

1  Lancet,  February  9th,  1900. 

2  Ibid. 
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gests,  that  a  minute  perforation  may  be  recovered  from  with 
out  operation,  just  as  certainly  may  happen  in  the  case  of 
perforation  of  the  stomach  ;  but  for  all  practical  purposes  we 
may  assume  that  a  perforated  typhoid  ulcer  is  a  fatal  lesion 
unless  promptly  dealt  with  by  surgical  means.  It  becomes, 
therefore,  an  imperative  duty  to  watch  carefully  for  any 
sjrnptoms  suggestive  of  the  onset  of  perforation,  and  to  con¬ 
sider  the  question  of  surgical  intervention  before  the  dia¬ 
gnosis  is  confirmed  by  the  appearance  of  signs  of  pei'itonitis. 
1  he  occurrence  of  perforation  is  not  always  accompanied  by 
well-marked  symptoms,  nor  can  the  diagnosis  be  made  on 
any  one  pathognomonic  sign,  but  a  careful  review  of  the  whole 
case  and  an  early  consultation  between  physician  and  sur- 
geon  will  generally  prevent  us  from  abandoning  to  their  fate 
cases  which  a  timely  operation  may  save. — I  am,  etc., 
Wolverhampton,  May  26th.  Edward  Deanesly. 


reform  of  the  army  medical  service. 

Sir,— The  following  appears  to  me  to  be  necessary  if  the 
committee  of  experts  promised  by  the  Secretary  of  State  for 
War  is  to  collect  useful  information  : 

_  *•  Tt  ought  to  consist  of  those  who  are  independent  of  War 
Office  influences. 

2.  It  ought  to  obtain  evidence  from  army  medical  officers 
outside  those  employed  in  18,  Victoria  Street. 

3.  It  ought  to  receive  that  evidence  in  open  court,  and 
admit  the  press. 

4.  Witnesses  ought  to  be  assured  that  any  statements  they 
may  make  would  not  be  used  to  their  detriment  afterwards. 

Unless  the  public  has  the  whole  of  the  medical  case  fairly 
and  squarely  put  before  it,  it  will  be  hopeless  to  expect  the 
\\  ar  Office  to  take  suitable  and  effective  action.  That  has 
always  been  the  experience  of  War  Office  methods  as  regards 
the  Medical  Department. — I  am,  etc., 

May  28th.  _  Surgeon-General. 

Sra,— After  an  experience  of  thirty  years  in  the  army,  I 
agree  with  every  word  of  what  is  stated  by  Dr.  Gordon  in  the 
British  Medical  Journal  of  May  ntli. 

Whatever  may  be  said  to  the  contrary,  the  key  of  the  posi- 
tion  is  the  social  question.  No  self-respecting  man,  culti¬ 
vated  and  highly  educated,  “  the  maji  we  call  a  gentleman,” 
will  now  enter  or  remain  in  a  service  where  both  himself  and 
t  j  members  of  his  family  are  daily  subject  to  petty  insults 
and  slights.  Personally  I  left  the  army  because  life  in  it  of 
late  years  has  become  very  unpleasant ;  and  I  know  that  the 
same  reason  has  influenced  many  of  my  friends. 

Four  years  ago  duty  brought  me  into  contact  with  a  highly- 
placed  Government  official  in  India,  and  during  an  interview 
this  gentleman  informed  me  that  u  the  medical  services  were 
entirely  subordinate  ones/’  A  friend  of  mine  at  an  interview 
with  another  similarly  highly-placed  official  was  apprised  that 
Government  did  not  want  highly  educated  and  cultivated 
tofd ’’  °™cers>  but  men  who  would  just  do  as  they  were 

It  is  useless,  therefore,  to  expect  men  of  superior  education 
and.  training  to  enter  a  service  in  which  they  will  be  regarded 
and  treated  as  “subordinates,”  “camp  followers,”  and  infe- 
nors  who  are  expected  “  just  to  do  as  they  are  told.” 

.  Medical  officers,  so  far  as  my  knowledge  of  them  extends, 
simply  claim  to  be  treated  as  “  gentlemen,”  on  the  same  foot¬ 
ing  as  their  combatant  brethren.  If  Government  officials, 
commanding  officers,  and  others  take  a  different  view  of  their 
position,  and  frequently  act  up  to  it,  as  many  know  to  their 
cost,  their  action  is  most  unquestionably  due  to  the  encourage¬ 
ment  they  receive  from  the  highest  authorities ;  let  this  cease, 
and  a  change  will  soon  be  apparent. 

femah  pay  and  want  of  leave  affect  all  officers  equally,  but 
such  things  do  not  drive  them  out  of  the  army,  nor  prevent 
others  from  entering  it,  nor  destroy  its  popularity. 

Many  of  us,  both  combatant  and  medical,  fully  recognise 
the  canker  that  is  at  work,  and  deeply  regret  its  existence, 
put  hitherto  no  one  has  cared  to  say  much  about  it :  and  the 
thanks  of  both  are  due  to  Dr.  Gordon  for  having  brought  it 
forward  in  the  manner  he  has  done,  as  a  remedy  may  be 
found  now  that  the  evil  has  been  boldly  laid  bare. — I  am, 

BlC.  , 

May  23th  Retired. 


-  the  ETIOLOGY  OF  PERIPHERAL  NEURITIS. 

reply  to  Dr.  Watkin  Browne  in  the  British  Medi- 
cal  Journal  of  May  17th,  giving  the  opinion  of  Dr.  E^  S. 
Reynolds  that  “  spirit  drinkers  never  had  neuritis,”  I 
may  say  that  I  have  had  during  the  last  twelve  months’two 
cases  of  undoubted  alcoholic  neuritis  in  women  of  the  middle 
class  due  to  spirit  drinking.  The  first  case,  I  am  pleased  to 
say,  is  now  well  after  persistent  nursing,  moral  and  medical 
treatment.  The  second  case  has  only  recently  come  under 
treatment. 

Cardiff,  May  18U1.  A.  Sheen. 


LONDON  DIPLOMATES  AND  THE  TITLE  OF  “DR.” 
Sir,— London  Conjoint  men  feeling  as  they  do  that  they 
are  in  every  way  the  professional  equals  of  the  provincial 
Bachelor  of  Medicine  find  themselves  in  an  anomalous  posi- 
ii1??'  The  Bachelor  of  Medicine  assumes  the  courtesy  title  of 
.  •>  whereas  the  diplomate,  though  not  prohibited  from 
using  the  title  of  physician,  is  prohibited  from  using  the 
synonym  “Dr.”  6 

Fuithei  the  diplomate,  unless  he  repasses  through  his 
medical  studies,  is  unable  to  obtain  an  M.D. 

A  number  of  London  diplomates  wishing  to  bring  about  a 
nioie  satisfactory  state  of  affairs,  have  formed,  themselves 
mto  a  society,  to  be  designated  the  London  Licentiates  and 
Members  Society,  having  the  following  aims  and  objects  :• 
h  10  petition  the  Royal  Colleges  (a)  to  obtain  powers  to 
grant  degrees  ;  ( b )  or  in  the  alternative  to  join  with  the  Uni¬ 
versity  for  the  same  object. 

2-  To  request  the  Royal  College  of  Physicians  to  rescind 
then  by-law  prohibiting  I ellows,  Members,  and  Licentiates 
from  using  the  popular  title  of  “  Dr.” 

All  London  Conjoint  men  are  invited  to  join  the  Society, 
the  annual  subscription  to  which  is  5s. — We  are,  etc., 

Frederick  Collingwood,  L.R.C.P.Lond.,  M.R.C  S 
Wimpole  Hotel,  Wimpole  Street,  W. 

Fredk.  Chas.  Langford,  L.R.C.P.Lond.,  M.R.C. S., 

48,  Nunliead  Lane,  S.E. 

Fredk.  G.  Vivars,  L.R.C.P.Lond.,  M.R.C. S., 

22,  Ovington  Gardens,  S.W. 

W.  Ellis  Morgan,  L.R.C.P.Lond.,  M.R.C. S., 

24,  Grove  Park.  S.E. 

May  28th. 


Medical  Magistrate.— Dr.  Alex.  Theodore  Brand,  of  Drif¬ 
field,  has  been  placed  on  the  Commission  of  the  Peace  for  the 
East  Riding  of  Yorkshire. 

A  Farm  for  Tuberculous  Convicts  in  Texas.— The  State 
of  Texas  lias  provided  for  the  isolation  of  consumptive  con- 
victs  at  the  Wynne  Farm,  a  large  plantation  situated  about 
two  miles  beyond  Huntsville.  For  several  years  the  farm 
has  been  cultivated  by  convicts,  but  it  was  not  till  December, 
1899,  that  it  was  set  aside  for  the  exclusive  occupation  of  con¬ 
sumptives.  The  Wynne  Farm  is  described  as  an  ideal  “con¬ 
sumptive  camp.  The  buildings  are  admirably  situated  and 
constructed,  and  everything  about  the  place  is  kept  scrupu¬ 
lously  clean.  The  water  is  pure,  and  every  convenience  for 
bathing  is  provided.  The  food  furnished  is  of  the  most  suit¬ 
able  character,  such  as  vegetables,  fresh  meats,  poultry, 
cereals,  milk,  butter,  etc.  The  men  live  and  sleep  in  a 
spacious  pavilion  or  stockade,  where  each  enjoys  as  much 
breathing  space  as  he  would  in  a  forest  camp.  The  Wynne 
Farm  convicts  are  required  to  keep  clean— person,  clothing, 
and  bedding.  The  buildings  are  frequently  whitewashed  and 
constantly  fumigated.  The  principal  medicines  used  are 
cod-liver  oil,  creosote,  the  hypophosphites,  and  whisky.  No 
one  is  required  to  work  beyond  his  strength,  but  all  are  re¬ 
quired  to  go  into  the  open  air  and  sunshine  when  their 
strength  admits  of  leaving  bed.  Up  to  the  present  the 
results  have  been  very  satisfactory.  Many  men  who  went  to 
the  farm  apparently  in  the  last  stages  of  consumption,  and 
who  were  scarcely  able  to  feed  themselves,  are  said  to  be  now 
hearty  and  stout.  A  remarkable  feature  of  the  arrangement 
is  that  it  is  self-supporting.  The  farm  is  credited  with 
garden,  orchard,  and  other  products  furnished  to  the  prison 
proper,  and  for  the  overplus  sold  in  the  markets.  At  present 
there  are  fifty-nine  men  at  the  camp,  and  in  general  appear¬ 
ance  they  seem  to  be  the  healthiest  men  among  the  convicts. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Inspector-General  Henry  C.  Woods,  M.D.,  C.V.O.,  has  been  placed  on 
the  retired  list,  May  20th.  He  was  appointed  Surgeon,  December  8th, 
1862';  Staff-Surgeon,  May  15th,  1876;  Fleet-Surgeon,  May  22nd,  1884; 
Deputy-Inspector-General,  May  24th,  1895 :  and  Inspector-General, 
August  1st,  1900.  He  was  promoted  to  be  S  caff-Surgeon  on  the  successful 
termination  of  the  Prince  of  Wales’s  visit  to  India,  and  appointed  a 
Member  of  the  Royal  Victorian  Order  in  1897. 

The  following  appointments  have  been  made  at  the  Admiralty:  James 
Porter,  M.B.,  Deputy  Inspector-General,  to  Haslar  Hospital,  June  5th; 
James  H.  Beattie,  Fleet-Surgeon,  to  the  Durham,  May  28th;  Robley  H.  J. 
Browne,  Staff-Surgeon,  to  the  Osborne,  May  20th  ;  Robert  H.  Nicholson, 
Staff-Surgeon,  and  Noel  H.  Harris,  Surgeon,  to  the  Cressy,  May  28th. 


ROYAL  ARMY  MEDICAL  CORPS. 

•Colonel  A.  H.  Anthonisz,  who  has  been  serving  in  the  Bombay 
•Command,  is  appointed  Principal .  Medical  Officer  Secunderabad  and 
Belgaum  Districts. 

Colonel  W.  F.  Burnett  is  appointed  Principal  Medical  Officer  Meerut 
and  Bundelkhund  Districts,  vice  Colonel  Churchill,  retired. 

Caiptain  H.  A.  L.  Howell,  who  is  serving  in  the  Bombay  Command,  has 
been  awarded  the  Parkes  Memorial  Prize  for  an  essay  on  Venereal 
Diseases  in  British  and  Native  Armies. 

Major  James  Rogers  Burrows,  M.D..  died  at  Calicut,  Madras  Presi¬ 
dency,  on  April  i^tli.  He  was  appointed  Surgeon-Captain,  July  28th,  1886, 
and  Surgeon-Major  twelve  years  therefrom.  He  was  in  the  war  in  the 
Soudan  in  1898,  and  had  the  British  and  Egyptian  medals  granted  for  that 
■campaign. 

Surgeon-Captain  Frank  Bingley  Pullin,  Johannesburg  Mounted 
Rifles,  and  late  of  the  Rhodesian  Field  Force,  died  from  the  effects  of 
enteric  fever  at  VVynberg  Hospital,  South  Africa,  on  April  27th,  aged  43 
years.  He  was  the  second  son  of  Thomas  II.  S.  Pullin,  M.D.,  of  Sidmoutli, 
Devon. 

Brigade-Surgeon  Daniel  Murray,  M.D.,  died  at  Portrush  on  March 
20th.  His  commissions  were  dated  as  follows : — Assistant-Surgeon, 
September  30th,  1 1864 ;  Surgeon,  March  1st,  1873 ;  Surgeon-Major, 
September  30th,  1876;  and  Honorary  Brigade-Surgeon  on  retirement, 
December  10th,  1884. 

Deputy-Inspector-General  William  Kilner  Swettenham,  M.D.,  died 
at  West  Kensington  on  May  21st,  at  the  age  of  84.  He  entered  the  service 
as  Assistant-Surgeon,  April  9th,  1841 ;  became  Surgeon,  October  14th, 
1851 ;  Surgeon-Major,  April  9th,  1861 ;  and  Honorary  Deputy-Inspector- 
General  on  retirement,  June  27th,  1868.  From  Hart’s  Army  List  we  learn 
that  he  served  with  Havelock’s  column  in  the  action  ot  Mungarwar, 
attack  and  capture  of  the  Alumbagh,  assault  and  relief  of  the  Residency 
of  Lucknow,  and  its  subsequent  defence  (wounded-  grant  of  a  year’s 
service) ;  present  with  Outram’s  division  throughout  the  occupation  of 
the  Alumbagh  and  the  sorties  thence,  also  at  the  capture  of  Lucknow  by 
Lord  Clyde,  the  subsequent  campaign  in  Oude,  including  the  action  of 
Buxar  Ghat,  Doondiakera,  and  other  minor  affairs  (medal  with  two 
clasps). 

Civil  Surgeon  James  B.  Clarke  is  appointed  Lieutenant,  April  14th. 

Lieutenant  J.  Davies,  of  the  Militia  Medical  Staff  Corps,  is  returning  to 
England  from  South  Africa. 


ARMY  MEDICAL  RESERVE. 

Brigade-Surgeon-Lieutenant-Colonel  H.  W.  King,  M.D.,  2nd  Volun¬ 
teer  Battalion  the  Cheshire  Regiment,  to  be  Surgeon-Lieutenant-Colonel, 
May  29th.  _ 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  respectively  specified  :  George  Mackie,  M.B.,  1st  Shropshire 
and  Staffordshire  Artillery,  May  22nd;  Frederick  S.  Edwards,  “East 
London  ”  (Tower  Hamlets)  Engineers,  May  22nd;  John  A.  James,  1st 
Volunteer  Battalion  the  Hampshire  Regiment,  May  22nd.  The  following 
similar  appointments  are  dated  May  29th  :  John  S.  Milne,  M.B.,  4th 
Durham  Artillery  (Western  Division  Royal  Garrison  Artillery):  Alex¬ 
ander  M.  Boss,  1st  Norfolk  Artillery  (Eastern  Division  Royal  Garrison 
Artillery):  Robert  M.  Johnston,  M.B.,  1st  Sussex  Engineers;  James 
Aitken,  M.B.,  1st  Volunteer  Battalion  the  Essex  Regiment;  Robert 
Paterson,  9th  Lanarkshire  Rifles. 

T  C.  Mackay,  M.D.,  2nd  Volunteer  Battahon  the 


Surgeon-Lieutenant  J 
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Surgeon-Lientenant  F.  H.  Thompson,  from  the  1st  Volunteer  Battalion 
Shropshire  Light  Infantry,  is  appointed  Surgeon-Captain  in  the  1st  Here¬ 
fordshire  Rifles,  May  22nd. 

Brigade-Surgeon -Lieutenant-Colonel  J.  Duncan,  M.B.,  3rd  Volunteer 
Battalion  the  Manchester  Regiment,  is  borne  as  supernumerary  whilst 
serving  with  the  R.A.M.C.  in  South  Africa,  May  8th. 

Surgeon-Lieutenant-Colonel  W.  Wilson,  M.D.,  ist  Battalion  the  Royal 
Scots  Fusiliers,  is  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel  on 
appointment  as  Senior  Medical  Officer  to  the  Clyde  Volunteer  Infantry 
Brigade,  May  22nd. 


PAY  OF  RECRUITING  MEDICAL  OFFICERS. 

H  A.  D.  writes  :  By  an  Army  order  dated  April  18th,  1901,  extra  duty 
pay  at  the  rate  of  5s.  per  diem  and  is.  per  diem  is  granted  to  officers  a,n-d 
non-commissioned  officers  respectively  employed  in  the  instructing 
and  passing  the  South  African  Constabulary  recruits  in  musketry.  No 
mention  is.  however,  made  of  the  underpaid,  overworked  recruiting 
medical  officer  on  whose  shoulders  an  extra  professional  duty  was 
thrust.  While  at  first  a  fee  of  5s.  a  candidate  was  authorised,  this  was 
soon  cancelled,  and  lie  was  told  that  he  must  consider  the  work  part  of 
his  ordinary  duties.  I  would  suggest  that  extra-duty  pay  at  the  rate  of 
5s.  a  d-ay  should  be  sanctioned,  covering  the  period  from  the  date  of  the 
abrogation  of  the  original  fee  to  the  date  of  the  cessation  of  recruiting 
for  this  force.  Perhaps  a  service  member  would  ask  Mr.  Brodrick  why 
one  officer  should  receive  extra  remuneration  for  extra  duty  while  it  is 
denied  to  others  ? 


THE  PAY  RATES  OF  ROYAL  ARMY  MEDICAL  CORPS. 
Underpaid  and  Undermanned  writes  :  The  following  points  in  the  pay 
rates  of  the  R.A.M.C.  and  other  corps  are  worth  studying: 

1.  Colonels  R.A.M.C.  :  These  officers  are  always  P.M.O.  of  districts. 
Total  pay  rate,  £947  9s.  3d.  per  annum.  Colonels  Royal  Engineers : 
Total  pay  rate  as  colonel  on  staff  for  Royal  Engineers,  ^1,163  8s.  sid.,  an 
excess  of  some  ^216  per  annum  over  medical  colonels  doing  the  very 
same  work.  ,  ,  ,  „  * 

e.  Surgeon-Generals  Army  Medical  Service:  Total  pay,  ^1,38073.  iod. 
Major-Generals,  with  about  the  above  rank,  ^1,338  ns.  2d.,  being  an 
excess  of  .£158  over  surgeon-generals.  These  differences  need  adjust¬ 
ment. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  A.  J.  Willcocks,  M.D.,  Bengal  Establishment,  has 
retired  from  the  service,  from  April  ist.  He  entered  as  Assistant  Surgeon, 
September  30th,  1873,  and  became  Brigade-Surgeon-Lieutenant-Colonel, 
September  30th,  1893. 

Lieutenant-Colonel  H.  McCalman,  M.D.,  Bombay  Establishment,  has 
also  retired,  from  April  12th.  His  first  commission  dates  from  September 
30th,  1876 ;  that  of  Surgeon-Lieutenant-Colonel  from  September  30th, 
1896. 

Lieutenant-Colonel  J.  Parker,  M.D.,  Bombay  Establishment,  Medical 
Storekeeper,  Bombay,  has  likewise  retired.  He  was  appointed  Assistant 
Surgeon,  September  30th,  1873,  and  made  Brigade-Surgeon-Lieutenant- 
Colonel,  January  3rd,  1900.  He  was  with  the  Burmese  expedition  in  1886-9, 
and  has  the  Frontier  medal  with  two  clasps. 

The  retirement  from  the  service  of  Lieutenant-Colonel  E.  Palmer, 
Bengal  Establishment,  is  also  announced,  from  March  31st.  His  commis¬ 
sion  as  Assistant  Surgeon  dates  from  March  30th,  1872;  that  of  Brigade- 
Surgeon-Lieutenant-Colonel,  June  26th,  1898.  His  war  services  comprise 
the  Afghan  war  in  1879-80,  including  the  march  from  Cabul  to  the  relief  of 
Candahar,  and  the  battle  of  Candahar  (mentioned  in  despatches,  medal 
with  clasp,  and  bronze  decoration) ;  the  Hazara  expedition  in  i8qi  (men¬ 
tioned  in  despatches,  medal  with  clasp) ;  and  the  Chitral  Relief  Force  in 
1895  with  the  9th  Bengal  Lancers  (medal  with  clasp). 

Lieutenant-Colonel  G.  Waters,  Bombay  Establishment,  has  also  retired, 
from  April  23rd.  His  first  commission  bears  date  October  ist,  1869 :  that 
of  Brigade-Surgeon-Lieutenant-Colonel,  March  31st,  1896. 

Captain  G.  Y.  C.  Hunter,  Bengal  establishment,  is  transferred  to  tem¬ 
porary  lialf-pay,  from  April  rgth.  He  joined  the  department  as  Surgeon- 
Lieutenant,  January  30th,  1893,  and  became  Surgeon-Captain  three  years 
thereafter. 

Lieutenant-Colonel  James  Clarke,  M.D.,  Bengal  Establishment,  died  at 
Sealkote,  Punjab,  on  March  15th.  He  was  appointed  Surgeon,  March  31st, 
1880,  and  became  Lieutenant-Colonel,  March  31st,  1900.  He  was  with  the 
Akha  Expedition  in  1883-84. 

Colonel  A.  M.  Braneoot,  M.B.,  C.I.E.,  Madras  Establishment,  is  granted 
the  temporary  rank  of  Surgeon-General  from  April  10th,  while  officiating 
as  Surgeon-General  with  the  Government  of  Madras. 

Lieutenant-Colonel  J.  McConaghey,  M.D.,  Bengal  Establishment,  is 
granted  the  temporary  rank  of  Colonel  from  April  9th,  while  officiating 
as  Inspector-General  of  Hospitals,  Bengal. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INQUESTS  WITHOUT  MEDICAL  EVIDENCE. 

Member  encloses  us  newspaper  reports  of  an  inquest  recently  held  at 
Dalton,  Lancashire,  in  which  the  foreman  of  the  jury  and  the  coroner 
had  a  lively  passage  of  arms  in  regard  to  the  question  of  returning  a 
verdict  without  any  medical  evidence  as  to  the  cause  of  death  being 
produced.  It  was  the  case  of  an  old  lady  who  fell  downstairs,  and  the 
coroner  (legal)  informed  the  jury  that  in  his  opinion  she  died 
from  a  fractured  skull.  For  a  long  time  the  jury  declined  to  act  on 
this  supposition,  the  foreman  persisting  in  objecting  to  return  a  ver¬ 
dict  without  medical  evidence,  and  the  coroner  replying  that  he 
should  not  call  any  medical  witness  unless  he  thought  it  was  neces¬ 
sary.  The  foreman  again  pointed  out  to  the  coroner  the  uselessness  of 
the  inquiry  without  medical  evidence,  and  was  so  persistent  that  the 
eoroner  threatened  to  commit  him  for  contempt  of  court,  and  forbade 
him  to  speak  further  on  the  matter.  The  foreman,  however,  con¬ 
tinued,  and  drew  further  attention  to  other  irregular  proceedings. 
A  verdict  of  “  accidental  death”  was  ultimately  obtained. 

***  We  draw  attention  to  this  case  as  similar  occurrences  are  not  in¬ 
frequent,  and  they  demonstrate  that  the  coroner  should  be  a  well- 
educated  medical  man  with  some  legal  knowledge,  otherwise  the  value 
of  medical  evidence  is  overlooked  or  dispensed  with  altogether,  in 
which  case  the  inquiry  often  becomes  a  farce,  and  the  door  is  left  open 
to  neglect  and  crime. 

From  the  Stroud  Journal  and  the  [Gloucester  Citizen  we  read  of  cases- of 
sudden  and  unexpected  death  in  which  no  inquests  were  held  or 
medical  inquiries  made.  Such  cases  go  to  swell  the  list  of  uncertified 
deaths  of  which  the  Registrar-General  so  strongly  complains. 


CORONERS  AND  DOCTORS. 

Under  the  above  heading  a  West  of  England  member  asks  the  following 
questions :  (1)  Is  a  coroner  justified  in  summoning  to  an  inquest 


June  i,  1901.] 


UNIVERSITIES  AND  COLLEGES. 


["  Th*  Bkituh 
I  Medical  Joomiux  1  o  ty 


a  medical  practitioner  other  than  tlie  one  who  last  attended  the  de¬ 
ceased?  (2)  Is  it  the  practice  of  coroners  to  attempt  to  elicit  inform¬ 
ation  from  t  he  doctor  as  to  the  probable  cause  of  death  previous  to  the 
inquest .  (3)  Is  an  inquisition  invalid  when,  by  direction  of  the 

coroner,  viewing  of  the  body  by  the  jury  has  been  dispensed  with  ? 

*«*  (1)  It  is  within  the  province  of  the  coroner  to  summon  such  medical 
witness  as  he  may  think  necessary,  and  if  the  evidence  given  is  not  satis¬ 
factory  to  the  jury,  they  may  call  upon  the  corloner  to  adjourn  the  in¬ 
quiry  and  summon  further  medical  evidence.  (2)  It  is  the  practice  of 
coroners  frequently  to  communicate  with  doctors  when  making  their 
preliminary  inquiries,  and  doctors  often  write  to  the  coroners  giving 
such  details  as  they  think  fit,  and  this  often  enables  the  eoroner  to  de¬ 
cide  whether  an  inquest  should  be  held  or  not :  but  it  is  not  compul¬ 
sory  on  the  part  of  a  medical  man  to  give  information  to  anyone  pre¬ 
vious  to  giving  evidence  in  court,  except  in  cases  where  crime  is 
suspected.  We  may  refer  our  correspondent  to  the  paragraph  under  the 
title  of  Medical  Witnesses  at  Coroners’  Inquests  published  in  the 
British  Medical  Journal  of  May  25th,  1901,  p.  1312.  (3)  An  inquest 
can  only  be  held  super  visum  corporis,  and  if  this  duty  is  not  complied 
with  the  inquest  may  be  rendered  invalid.  If  irregular  proceedings  at 
inquests  are  reported  to  the  Lord  Chancellor  he  would  probably  com¬ 
municate  with  the  coroner  and  take  such  further  steps  as  he  may  deem 
necessary. 


MEDICAL  ETIQUETTE. 

L.R.C.P  writes:  A.  and  B.  are  general  practitioners  in  the  same  town. 
C.  is  also  a  general  practitioner  in  a  large  neighbouring  town.  A  requests 
C.  to  see  a  case  with  him  in  consultation ;  an  operation  is  decided  upon, 
but  no  date  fixed.  B.  is  eventually  called  in  to  the  same  case,  advises  an 
operation,  engages  a  specialist  to  do  the  operation,  and  writes  to  C 
asking  mm  to  be  present  at  the  operation.  What  was  the  proper  course 
lor  C.  to  adopt  ? 

***  Speaking  generally  C.  must  decide  for  himself  as  to  accepting 
the  invitation,  but  the  circumstances  under  which  A  was  superseded 
by  B.  and  the  relations  between  A.,  B.,  and  C.  might  make  it  wiser  for  C. 
to  stay  away. 


COMPETITION. 

A.  T.  T.  W.  writes  :  A.  and  B.  are  two  general  practitioners.  A  new  estate 
is  being  built  over  near  them ;  A.  starts  a  branch  surgery.  At  the  end  of 
two  months  some  houses  are  put  up,  and  one  of  them  is  desirable  as  a 
medical  residence.  A.  wishes  to  purchase,  but  being  unable  con¬ 
veniently  to  raise  the  cash  he  buys  the  next  house  (the  doors  only  being 
2  feet  apart)  in  the  hope  of  buying  the  larger  one  later  on.  B.  lives 
some  distance  from  the  estate  ;  he  drives  over,  and  finds  A.  has  bought 
a  house,  and  knows  that  he  (A.)  will  only  be  at  the  new  house  about 
three  hours  a  day ;  he  promptly  decides  to  buy  the  large  one  A.  could 
not  conveniently  buy,  and  put  an  assistant  to  live  there  entirely, 
thus  almost  rendering  A/s  purchase  a  waste  of  money.  A.,  hearing  of 
this,  hastily  and  at  great  inconvenience,  goes  round  and  buys  the  large 
to  protect  himself.  B.  writes  to  A.,  and  describes  the  proceeding  as  a 
dirty  action.  (1)  Was  it  etiquette  on  B.’s  part  to  attempt  to  buy  the 
large  house,  knowing  A.  had  just  invested  in  the  next  one,  and 
also  knowing  that  A.  wanted  it?  (2)  Was  it  a  “  dirty  action  ”  on  A/s 
part  to  take  over  the  big  house,  knowing  B.  was  about  to  put  an  opponent 
in  it  . 


QUEENSLAND. 

The  Brisbane  Hospital.— According  to  the  fifty-second  annual  report  of 
this  hospital  the  total  number  of  in-patients  treated  during  1900  was  3  212 
and  of  out-patients  6,482.  The  average  number  of  beds  occupied  was  176 
the  average  stay  in  hospital  20  days,  the  cost  of  each  patient  £4  2s  3d  ’ 
and  of  each  bed  occupied  £75  is.  o£d.  The  mortality  was  6.63  per  cent’ 
Eight  cases  of  bubonic  plague  were  admitted  into  the  hospital,  of  whicli 
2  died.  At  the  end  of  the  report  is  a  list  of  the  names  of  the  nurses  who 
have  been  trained  at  the  nursing  school  of  the  hospital,  and  a  list  of  the 
names  and  ages  of  the  patients  who  have  died  in  the  hospital  during  the 
year.  These  are  features  which  for  many  reasons  would  be  worthy  of 
imitation  in  other  hospital  reports. 


HONG  KONG. 

.  The  Distribution  of  Anopheles  and  Cule.  x.—Dr.  J.  C.  Thomson’s  researches 
into  the  distribution  of  Anopheles  and  Culex in  Hong  Konghave  progressed 
a  step  further.  In  a  recent  report  to  the  Governor  of  Hong  Kong  he  gives 
the  results  of  the  examination  during  the  first  quarter  of  1901  of  7,490 
mosquitos.  In  comparing  this  report  with  the  one  which  dealt  with  the 
last  quarter  of  1900  there  are  several  points  of  interest  In  the  first  place, 
the  irregular  distribution  of  Anopheles  is  maintained,  Tai  Po  and  Sha  Tan 
Kok,  for  instance,  still  having  a  fair  proportion  of  Anopheles ,  whilst 
Cheung  Chau  and  Yaumati  remain  free.  Secondlv,  the  percentages  of 
Anopheles  in  the  two  quarters  are  8.3  and  3.0 respectively,  but  the  monthly 
percentages  from  October  to  March  are  26.4,  6.3,  5.9,  4.2,  1.4,  3.1,  the  lowest 
percentage  being  found  in  February.  These  figures  are  very  striking 
when  compared  with  the  malaria  incidence,  “which  shows  a  gradual 
fall  from  October  to  February,  when  a  minimum  is  reached,”  and  can 
hardly  partake  of  the  nature  of  a  coincidence,  since  the  total  number  of 
mosquitos  examined  during  the  six  months  is  11,029. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

New  Buildings— It  is  proposed  to  appropriate  from  the  Benefaction 
Fund  for  the  erection  of  the  new  medical  school  a  sum  of  £16  000 
together  with  £5,460  assigned  by  the  donors  for  the  Humphry  Museum 
and  other  departments.  ,£21,000  will  be  appropriated  from  the  same  fund 
for  the  Botany  School  buildings. 

Degrees.— At  the  congregation  on  May  23rd,  the  following  medical  and 
surgical  degrees  were  conferred  M.C.— W.  D.  Harmer,  King’s.  M.B.— H 
Edmondson,  Clare;  K.  E.  Crompton,  Caius;  A.  E.  Taylor  Downing 
B.C.—A.  R.  M.  Brenan,  Trinity;  K.  E.  Crompton,  Caius;  A.  E.  Taylor 
Downing.  J  ’ 


THE  UNIVERSITIES  OF  SCOTLAND. 

On  July  23rd,  1900,  Mr.  Thomas  Shaw,  member  for  the  Hawick  Burghs 
who,  it  is  understood,  has  been  advising  Mr.  Carnegie,  moved  for  a  return 
“  of  the  amount  of  class  fees  paid  by  students  attending  each  of  the  Uni¬ 
versities  of  Scotland,  showing  for  each  University  the  various  faculties 
the  class  subjects,  the  number  of  students  at  the  respective  classes  and 
the  amount  of  fees  paid  for  instruction  at  these  respective  classes.”  ’  This 
return,  dated  August  2nd,  1900,  has  just  been  issued  by  the  Home  Office  as 
a  Parliamentary  Paper.  The  grand  totals  stand  thus  : 

Students. 


***  It  seems  to  have  been  a  case  of  each  man  for  himself  and  the 
Devil; take  the  hindmost.  A.  won,  so  B.  calls  him  names,  which  is  of 
course  not  according  to  the  rules  of  the  game.  If  B.  had  won,  we  hope 
A.  would  have  shown  better  manners. 


INDIA  AND  _THE  COLONIES, 

INDIA. 

If  orL  of  the  Port  Health  Staff  of  Bombay. — The  plague  has  thrown  on 
tbe  sanitary  authority  and  executive  of  the  Port  of  Bombay  a  heavy 
burden  of  anxious  and  responsible  work,  The  cbrnmerce  of  the  port  is 
large  and  its  freedom  depends  on  the  diligence  with  which  the  inspec¬ 
tion  and  disinfection  of  vessels  containing  goods  and  passengers  is 
carried  out.  Any  mistake  or  mishap  by  which  infectious  articles  or 
pei sons  escape  detection  and  detention,  andldisease  is  thereby  conveyed 
to  foieign  ports,  is  sure  to  be  followed  by  ruinous  restrictions  involving 
great  trade  losses  and  much  personal  inconvenience.  Great  credit  is 
before  due  to  Major  Crimmin,  V.C.,  C.I.E.,  and  his  establishment  for 
piactically  keeping  this  great  Indian  portal  open.  The  amount  of  labour 
necessary  for  that  purpose  can  be  gathered  from  the  Port  Health  Officer’s 
Report  for  the  year  1899 :  65,822  vessels  of  all  sorts,  with  1,193,339  crew 
f  passengers  were  examined  during  the  year,  and  44,864  persons  dis¬ 
infected  ;  155  cases  of  plague  were  detected  and  detained,  and  in  only  one 
instance  did  a  case  of  plague  occur  in  an  outward-bound  vessel  leaving 
Bombay  ;  elaborate  precautions  were  also  adopted  to  prevent  the  intro¬ 
duction  of  the  “  jigger  ”  from  East  African  ports  ;  23  vessels,  carrying  4,633 
persons,  were  inspected,  and  168  cases  of  the  disease  detected.  The  ships, 
the  passengers,  and  their  clothing  and  effects  were  disinfected,  and  the 
sick  detained  and  treated.  Work  of  this  sort  is  done  more  or  less 
%n  camera  and  is  apt  to  be  overlooked,  but  its  importance  is  high  and  the 
necessity  of  thoroughness  in  its  performance  supreme.  It  is  satisfactory 
to  know  that  in  Bombay  its  importance  is  realised,  and  both  thorough¬ 
ness  and  success  fully  attained. 


University. 

Winter  Session, 
1899-1900. 

Summer  Session, 
1900. 

Academical  Year, 

•  1899-1900. 

Men. 

Women 

Total 

Men. 

Women 

Total 

!  Men. 

1 

Women 

Total 

St.  Andrews 

264 

114 

378 

89 

3° 

119 

353 

i44 

497 

Glasgow 

1,604 

329 

U933 

85 

II 

96 

1,689 

34° 

2.029 

Aberdeen  ... 

66l 

107 

768 

59 

I 

60 

720 

108 

828 

Edinburgh... 

2,427 

250 

2,677 

150 

6 

156 

2,577 

256 

2,833 

Grand  Totals 

4,956 

800 

5.756 

ro 

09 

ro 

48 

431 

5,339 

848 

6,187 

Class  Pees. 


University. 

^Winter  Session, 
1899-1900. 

Summer  Session, 

1900. 

Academical  Year, 
1899-1900. 

St.  Andrews  ... 

.£2,934  4  6 

£514  19  6 

£3,449  4  0 

Glasgow . 

13,597  10  0 

3,829  17  6 

17,427  7  6 

Aberdeen 

5,169  13  6 

2,295  6  0 

7,464  19  6 

Edinburgh 

19,889  18  7 

7,401  9  0 

27,291  7  7 

Grand  Totals... 

£41,591  6  7 

,£14,041  12  0 

55,682  18  7 

i3So 
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In  the  Faculty  of  Science  the  following  are  the  figures  : 

Students. 


University. 

Winter  Session, 

1899-1900. 

Summer  Session, 
1900. 

Academical  Year, 
1899-1900. 

Men. 

Women 

Total 

j  Men. 

Women.Total 

Men. 

Women 

Total 

St.  Andrews 

57 

3 

60 

26 

I 

27 

83 

4 

87 

Glasgow 

164 

6 

170 

I 

I 

165 

6 

171 

Aberdeen  ... 

— 

— 

— 

— 

— 

60 

2 

62 

Edinburgh... 

140 

3 

M3 

8 

I 

9 

148 

4 

152 

Grand  Totals 

— 

— 

— 

— 

— 

456 

16 

472 

In  the  Faculty  of  Medicine  these  are  the  figures  : 

Students. 


•University. 

Winter  Session 
1899-1900. 

Summer  Session 

1900. 

Academical  Year 
1899-1900. 

Men. 

Women 

Total 

Men. 

Women 

Total 

Men.  Women  Total 

i 

St.  Andrews 

46 

13 

59 

41 

9 

5° 

87  22  109 

Glasgow 

55° 

66 

616 

78 

1 1 

89 

628  _77  705 

Aberdeen  ... 

— 

— 

— 

— 

— 

— 

325  ”  336 

Edinburgh... 

1.239 

7 

1,246 

129 

— 

I29  | 

1,368  7  1,375 

Grand  Totals 

— 

— 

— 

— 

— 

2,408  1 17  2,525 

During  the  Academical  year  1899-1900  the  following  fees  were  received  in 


the  Faculty  of  Medicine  : 

£■ 

s. 

d. 

St.  Andrews  . 

.  833 

14 

O 

Glasgow  . 

.  7,598 

6 

6 

Aberdeen  . 

.  3,612 

0 

0 

Edinburgh  ... 

. 17,77° 

0 

7 

Total 

. ^29,814 

1 

1 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

"  .  Fellowship  Examination. 

The  .  following  candidates  having  passed  the  necessary  examination 
have  been  admitted  Fellows  of  the  College  : 

A.  G.  Beale,  M.  F.  Cahill,  E.  F.  Frazer,  Miss  G.  H.  Giffen,  E.  J.  A. 
Haynes,  R.  M.  Hugo,  J.  J.  H.  Jackman,  Captain  S.  J.  C.  Prittie- 
Perry,  W.  Smart,  A.  W.  Tabuteau,  G.  T.  Whyte,  and  R.  B.  Wright. 
The  following  candidates  have  passed  the  primary  part  of  the  Fellow¬ 
ship  Examination  : 

A.  E.  Boyd,  R.  W.  Burkitt,  K.  Fleury,  J.  J.  McConnell,  and  S.  S. 
Pringle. 


I  PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


; VITAL  STATISTICS  OF  IRELAND. 

The  Registrar-General  for  Ireland  has  issued  his  quarterly  summary  of 
the  weekly  returns  of  births  and  deaths  for  the  thirteen  weeks  ending 
March  30th,  1901  : 

Birth-rates  per  1,000  of  Population  ( Census ,  1391) . 

Dublin  Registration  Area...  33.0  |  Belfast .  31.6 

Total  of  23  Town  Districts  in  Ireland  ...  31.® 

Death-rates  per  1,000  of  the  Pop  ulation  (1891). 


All 

Causes.  Zymotic. 


Dublin  Registra- 


tion  Area 
Dublin  City 

33-6 

...  2.3 

proper  . 

<35-9 

...  2.6 

Belfast  . 

24.4 

2.1 

Cork . 

29*6 

...  2.4 

Limerick . 

29.2 

...  x’,6 

Londonderry  ... 

26.5 

...  3.3 

Waterford 

22.7 

..r  0.8 

Galway  . 

31-9 

1.7 

Drogheda . 

26.0 

...  0.3 

Newry  . 

24.4 

...  1.5 

Dundalk . 

22.5 

...  1.0 

All 

Causes. 

Zymotic 

Lisburn  ... 

•••  23.5 

...  0.3 

Wexford  ... 

...  24.6 

...  8.3 

Lurgan 

...  24.9 

...  0.4 

Kilkenny... 

•  ••  31-9 

...  2.9 

Clonmel  ... 

...  25.4 

...  1.9 

Sligo 

...  18.3 

...  0.0 

Tralee 

...  36.9 

...  4.7 

Ballymena 

...  21.2 

1.7 

Newtownards 

...  30.4 

1.3 

Queenstown 

...  16.7 

...  2.2 

Carrickfergus 

...  22.0 

...  1.3 

Portadown 

3.1-3 

7.1 

Armagh  ... 

...  26.8 

...  1.6 

The  above  death-rate  in  the  Dublin  Registration  area  is  3.4  per  c*nt.  over 
the  average  for  the  March  quarter  of  the  previous  ten  years. 

Sir  Charles  Cameron,  C.B.,  Superin lendent  Medical  Officer  of  Health  for 


Dublin,  has  called  attention  to  the  fact  that  according  to  the  result  of  the 
census  for  the  present  year,  the  death-rate  of  Dublin  for  1900  was  made  to 
appear  higher  than  the  reality.  This  is  true,  but  if  the  death-rate  of 
Dublin  city  proper  for  the  past  quarter  be  reckoned  on  ttie  newly-pub- 
lislied  numbers,  namely,  289,108.  instead  of  those  of  the  previous  census, 
namely  268,587,  on  which  the  above  tables  were  calculated,  the  death-rate 
will  be  found  to  be  33.35  instead  of  35.9.  A  reduction  in  any  way  is  a  source 
for  gratification.  ,  .  .  ,  -  . 

The  total  number  of  deaths  from  phthisis  registered  in  tne  23  town  dis¬ 
tricts  during  the  quarter  was  927.  In  the  Dublin  Registration  area  the 
number  was  323,  but  other  forms  of  tuberculosis  amounted  to  174,  giving  a 
totol  of  499  deaths  from  tuberculosis.  On  the  other  hand,  the  zymotic 
diseases  registered  in  the  Dublin  area  for  the  quarter  were  336,  which  is  33 
under  the  average  for  the  same  period  in  the  previous  ten  years.  There 
were  110  less  than  227  deaths  from  pneumonia  registered  during  the 
quarter  in  Dublin  area.  It  may  be  presumed  that  the  majority  of  these 
were  due  to  “  acute  pneumonic  fever,”  and  hence  if  the  cases  included 
under  the  latter  heading  were  tabulated  as  they  ought  to  be  among  the 
zymotic  instead  of  under  the  respiratory  affections  the  death-rate  from 
zymotic  diseases  would  be  mnch  higher. 

Insurance  of  Children. 

Two  new  tables  appear  for  the  first  time  and  the  Registrar-General  is  to 
be  congratulated  on  publishing  the  interesting  facts  contained  therein. 
The  fifirst  deals  with  Death  of  Insured  Children,  from  which  it  appears 
that  of  866  deaths  of  children  under  10  years  which  were  registered  during 
the  quarter  in  397  cases,  or  45.8  per  cent.,  certificates  for  insurance  pur¬ 
poses  had  been  issued.  Under  1  year  128  children  had  been  insured— 97 
at  1  and  under  2  and  60  at  2  and  under  3  years— of  the  total  number  116 
had  been  insured  for  and  under  ^4.  I11  17  cases  the  certificate  of  the 
entry  of  death  was  granted  on  production  of  “other  satisfactory  evi¬ 
dence”  than  that  of  a  medical  or  coroner’s  certificate. 

Stillborn  Children. 

The  second  table  deals  with  stillborn  children,  and  the  fact  is  stated 
that  in  the  City  of  Dublin  and  in  the  urban  districts  of  Rathmines  and 
Pembroke,  where  2,721  births  were  registered  in  the  quarter,  3.1  stillbirths 
occur  to  every  100  living  children  born. 

Epidemic,  Cerebro-spinal  Meningitis. 

Finally,  an  analysis  is  given  of  the  deaths  from  epidemic  cerebro-spinal 
meningitis  which  were  registered  in  the  Dublin  Registration  Area  from 
October  1st,  1899,  to  March  30th,  1901.  The  numbers  respectively  for  the 
6  quarters  included  in  the  above  time  were  1,  7,  45,  12,  4  and  8,  and  from 
these  it  will  be  seen  that  the  quarter  ending  June  30th.  1900,  was  respon¬ 
sible  for  the  majority  of  the  deaths,  while  tor  the  past  quarter  8  deaths 
were  registered.  Of  the  total  of  77,  38  were  males  and  39  females. 
Twenty  occurred  in  the  children  of  labourers,  and  36  of  the  total  proved 
fatal  between  the  ages  of  5  and  10. 


DR.  CULLEN  AND  THE  IRISH  LOCAL  GOVERNMENT  BOARD. 
The  Local  Government  Board  for  Ireland,  after  many  weary  months  of 
controversy,  has  at  length  come  to  an  understanding  with  the  North 
Dublin  Union  Board  of  Guardians  on  the  vexed  question  of  Dr.  Cullen’s 
dismissal  from  the  offices  of  Dispensary  Medical  Officer  and  Medical 
Officer  of  Health  for  the  Castleknock  District. 

It  could  serve  no  useful  purpose  to  set  forth  at  any  length  the  sub¬ 
stance  of  the  controversy.  Suffice  it  to  say  that  the  Local  Government 
Board,  after  two  sworn  inquiries,  was  of  the  opinion  that  Dr.  Cullen  had 
failed  in  his  duty  as  medical  officer  of  health  to  cope  with  an  outbreak  of 
enteric  fever  in’  his  district,  and  ordered  his  dismissal.  Dr.  Cullen, 
in  his  defence,  produced  the  evidence  of  several  well-known  physicians 
in  Dublin  to  the  effect  that  the  notification  of  infectious  diseases  was,  in 
their  opinion,  almost  a  dead  letter  in  Dublin,  and  that  therefore  he  had 
a  reasonable  excuse  for  having  failed  to  notify.  He,  however,  was  an 
official  under  the  jurisdiction  of  the  Local  Government  Board  while 
the  others  were  not. 

In  spite  of  the  commands  of  the  Local  Government  Board  the  guardians 
re-elected  Dr.  Cullen,  and  the  end  has  now  come  in  the  shape  of  a  com¬ 
promise.  It  is  stated  that  the  terms  of  the  agreement  are  these  : 

1.  Dr.  Cullen  formally  admits  his  fault,  and  expresses  regret.  (The 
guardians  also  admit  the  fault.) 

2.  Dr.  Cullen  reeeives  no  salary  for  the  period  of  one  year  during  which 
he  has  acted  as  medical  officer  of  Castleknock  without  the  Local  Govern¬ 
ment  Board’s  consent. 

3.  The  guardians  abandon  their  position,  and  appoint  a  temporary 
medical  officer  other  than  Dr.  Cullen. 

4.  The  guardians  proceed,  after  one  month,  to  the  election  of  a  medical 
officer  for  the  district,  and  in  the  event  of  Dr.  Cullen  being  re-elected  the 
Local  Government  Board  are  not  to  refuse  their  sanction. 


VACCINATION  IN  TWO  PLACES. 

Puulic  Vaccinator  writes :  Since  writing  the  letter  published  in  the 
British  Medical  Journal  of  May  4th,  page  1124,  on  “  Vaccination  in 
Two  Places,”  it  has  come  to  my  knowledge  that  two  registrars  of  birth* 
in  my  area  are  working  against  vaccination  as  follows  :  No.  1,  when  a 
child's  birth  is  registered,  asks  :  “Are  you  going  to  have  the  child  vac¬ 
cinated  ;  because,  if  not,  it  is  necessary  for  you  to  have  a  birth  certificate 
to  take  before  the  magistrates,  which  if  taken  now  is  2s.  7d.,  but  if  the 
book  has  to  be  opened  again  is  3s.  7d.”  No.  2  advises  the  parent :  “  Don't 
go  before  the  D.  magistrates  for  an  exemption  order,  because  they  won’t 
grant  them ;  but  go  to  A.  or  B.,”  and  offer  the  birth  certificate  at  2s.  7d. 
This  is  an  agricultural  distriot,  and  the  registrars  are  evidently  looking 
after  fees,  and  trouble  themselves  not  at  all  about  successful  vaccina¬ 
tion. 


CRUEL  TREATMENT  OF  A  LUNATIC. 

A  case  of  very  gross  brutality  to  a  lunatic  occurred  last  month  in  the 
Co.  Sligo  Lunatic  Asylum,  a  male  attendant  having  beaten  and  kicked  an 
insane  inmate  for  not  moving  out  of  his  way.  The  occurrence  calls  for 
special  comment  on  account  of  the  conduct  of  the  Asylum  Committee 
before  whom  the  matter  was  brought.  These  gentlemen  apparently 
considered  the  offence  so  trivial  that  the  chairman  gave  the  offend- 
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ing  attendant  the  mildest  of  lectures  on  the  evil  results  of  giving  way  to 
bad  temper,  and  wound  up  by  saying  ho  felt  sure  lie  was  sorry  for  what 
he  had  done.  The  man  said  “ I  am,”  and  the  chairman  said  “I  hope 
your  conduct  will  be  better  in  future,”  and  there,  so  far  as  the  asylum 
governors  were  concerned,  the  matter  ended.  We  are  glad  to  say,  however, 
that  two  magistrates  before  whom  the  attendant  was  subsequently  brought 
added  two  months’  imprisonment  to  the  chairman’s  lecture,  lest  Ins 
admirable  admonitions  should  be  too  soon  forgotten.  , 


NOTIFICATION  BY  THE  HOUSEHOLDER. 

At  the  Harwich  Petty  Sessions,  recently,  a  mariner  was  summoned  by  the 
Town  Clerk  for  failing  to  notify  a  case  of  scarlet  fever  in  liis  house.  The 
Town  Clerk  said  the  prosecution  had  not  been  taken  with  any  vindictive 
feeling,  but  to  make  people  acquainted  with  the  existence  ot  the  Act 
whereby  the  head  of  any  family,  or  in  his  absence  the  wife  or  nearest, 
relative,  or  the  person  in  attendance  upon  the  infected  person,  must 
notify  to  the  medical  officer  of  health.  The  defendant,  who,  according  to 
a  report  in  a  local  newspaper,  seemed  to  treat  the  matter  as  a  jest,  said 
that  he  “did  not  want  any  threepenny  doctors,  and  he  could  cure 
children  of  scarlet  fever.”  The  case  was  eventually  withdrawn,  but  the 
Bench  intimated  that  fines  in  future  would  be  inflicted  for  disobedience 
to  the  Act  The  correspondent  who  sends  us  the  newspaper  cutting 
observes  that  it  shows  what,  as  he  says,  has  frequently  been  pointed  (Ait 
in  our  columns,  namely,  that  the  public  appreciatp  the  services  ot  a 
medical  man  in  proportion  to  the  respect  he  has  for  himself. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,561 
births  and  3,674  deaths  were  registered  during  the  week  ending  Saturday 
last,  May  25th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.5  and  16.8  per  1,000  in  the  two  preceding  weeks,  declined  again 
last  week  to  16.7.  The  rates  in  the  several  towns  ranged  from  11.2  in 
Croydon,  12. 1  in  Norwich,  12.6  in  Brighton,  and  13.6  in  Bristol  to  21.5  in 
Swansea,  21.8  in  Birmingham,  22.1  in  Salford,  and  22.6m  Wolverhampton. 
In  the  thirty-two  large  provincial  towns  the  mean  death-rate  was  17.4 
per  1,000,  and  exceeded  by  1.7  the  rate  recorded  in  London,  which  was  15.7 
per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
1  8  per  1,000;  in  London  this  death-rate  was  equal  to  1.9  per  1,000,  while 
it  averaged  1.6  in  the  thirty-two  provincial  towns,  among  which  the 
highest  zymotic  death-rates  were  2.6  in  Salford,  2.8  in  Swansea,  3.2  in 
Preston,  and  3.9m  Wolverhampton.  Measles  caused  a  death-rate  of  1.1  in 
Nottingham  and  in  Sunderland,  and  2.2  in  Portsmouth;  scarlet  fever  1 
of  1.8  in  Preston;  whooping-cough  of  1.0  in  Derby  and  in  Newcastle, 
and  1. 1  in  Swansea  and  in  Wolverhampton;  and  “fever”  of  2.2  in 
Wolverhampton.  In  none  of  the  thirty-three  towns  did  the  death-rate 
from  diarrliceal  diseases  reach  1.0  per  1,000.  The  55  deaths  from  diph¬ 
theria  in  the  thirty-three  towns  included  22  in  London,  4  in  Birmingham, 

3  in  Bristol,  3  in  Leicester,  and  3  in  Blackburn.  No  fatal  case  of 
small-pox  was  registered  last  week  either  in  London  or  in  any  of  the 
thirty-two  large  provincial  towns,  and  no  small-pox  patients  remained 
under  treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  on  Saturday 
last,  May  25th.  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  1,705,  1,913  and  2,052  at 
the  end  of  the  three  preceding  weeks,  had  further  risen  to  2,241  on 
Saturday  last;  341  new  cases  were  admitted  during  the  week,  against  371, 
397,  and  323  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  2501,899  births  and  659  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  19.3  and  20.2  per  1,000  in  the  two 
preceding  weeks,  further  rose  again  last  week  to  20.7  per  1,000,  and  was  4.0 
per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  14.2  in  Perth  and  18.9  in  Leith  to  22.0  in  Aberdeen  and  23.6  in 
Dundee.  The  zymotic  death-rate  in  these  towns  averaged  3.0  per  1,000. 
the  highest  rates  being  recorded  in  Glasgow,  Edinburgh,  Paisley,  and 
Leith.  The  294  deaths  registered  in  Glasgow  included  1  from  small-pox, 
10  from  measles,  19  from  whooping-cough,  and  17  from  diarrhoea.  Two 
fatal  cases  of  measles,  13  of  whooping-cough,  and  3  of  diarrhoea  were  re¬ 
corded  in  Edinburgh  ;  3  of  whooping-cough,  and  3  of  diarrhoea  in  Dundee ; 
3  of  diarrhoea  in  Aberdeen  ;  2  of  measles  and  2  ot  diarrhoea  in  Paisley ;  4 
of  whooping-cough  in  Leith ;  3  of  measles  in  Greenock ;  and  2  of  diarrhoea 
in  Perth.  


OBITUARY, 

JOHN  D.  WILLIAMS,  M.D.,  B.Sc.Edin., 

Honorary  Gynaecologist  to  the  Cardiff  Infirmary. 

Boun  on  October  21st,  1864,  at  Treaserth,  Llangaffo,  in  Angle¬ 
sey,  John  D.  Williams,  Honorary  Gynaecologist  to  Cardiff  In¬ 
firmary,  was  only  in  his  thirty-seventh  year  when  death 
claimed  him — barely  two  years  past  what  men  reckon  as  the 
middle  point  in  life’s  journey.  But  his  was  a  full  life — 
strenuous,  fruitful,  beneficent,  successful. 

After  a  two  years’  apprenticeship  to  Dr.  G.  R.  Griffiths,  of 
Carnarvon,  he  went  to  Edinburgh  University  in  1883.  There, 
in  spite  of  difficulties,  the  young  Welshman  graduated  as 
M.B.,  C.M.,  with  honours  in  1888,  and  gained  at  the  same  time 
the  Freeland  Barbour  Fellowship,  an  achievement  which  had 
much  to  do  with  the  bent  towards  gynaecology  which  his  mind 
ever  afterwards  had.  Two  years  later,  in  1890,  he  obtained  the 
degree  of  M.D.,  and  along  with  it  the  coveted  Gold  Medal  for 
a  graduation  thesis  on  the  Pathology  of  the  Female  Genera¬ 


tive  Organs.  This  thesis,  and  the  work  which  led  up  to  it 
and  was  incorporated  in  it,  marked  the  liigli-water  mark  of  his 
scientific  contributions  to  gynaecology  ;  just  as  the  appoint¬ 
ment  to  the  Cardiff  Infirmary  was  the  crowning  event  in  his 
practical  work  as  an  operating  gynaecologist,  for  months  in 
1889  he  frequented  the  Pathological  Department  of  the  Edin¬ 
burgh  Royal  Infirmary,  where  he  obtained  the  material  which 
was  afterwards  so  carefully,  so  minutely,  and  so  laboriously 
investigated  in  the  Laboratory  of  the  Midwifery  Department 
of  the  University.  It  was  at  this  period  in  his  life  that  the 
present  writer  was  associated  with  Williams,  and  saw  and 
admired  the  thoroughness  of  his  methods  of  work  and  the 
enthusiasm  and  devotion  which  he  put  into  everything  which 
he  undertook.  The  sixty-three  consecutive  neoropsies  in 
which  the  pelvic  organs  wore  examined  and  described,  in 
themselves  constituted  an  almost  Herculean  task  ;  but 
Williams  found  time  to  do  other  research  work  in  addition 
to  these.  Thus  gradually  and  laboriously  the  conclusions 
were  built  up,  some  of  which  are  incorporated  in  the  paper 
on  the  Fallopian  Tubes  (which  appeared  in  the  British 
Medical  Journal  in  1891,  and  in  the  book  on  the  Structures 
in  the  Mesosalpinx').  At  this  time,  also,  Dr.  Williams  had  the 
advantage  of  seeing  Professor  Simpson’s  operations  m  the 
Infirmary,  Edinburgh,  and  of  occasionally  assisting  him  in 
his  private  practice.  . 

From  1891  to  1894  Dr.  Williams  was  engaged  m  general 
practice  in  Dowlais  with  Dr.  H.  L.  Hughes,  and  thereafter 
he  removed  to  Cardiff,  where  the  strong  desire  which  he 
had  ever  had  to  become  a  specialist  in  gynaecology  was 
gratified.  In  1897  he  became  Honorary  Gynaecologist 
to  the  Porth  Hospital,  and  in  1898  Honorary  Consulting 
Gynaecologist  to  the  Cardiff  Dispensary;  but  he  only  obtained 
full  scope  for  his  powers  when  he  gained  the  post  of 
Gynecologist  to  the  Cardiff  Infirmary.  The  last  three  years 
of  his  life  were  full  of  the  work,  remunerative  and  unre- 
munerative,  which  comes  in  the  way  of  every  kindhearted 
and  skilful  member  of  the  medical  profession. 

In  the  last  letter  which  the  present  writer  had  from  him 
Dr.  Williams  enclosed  a  subscription  to  help  on  the  work  of 
the  Edinburgh  University  Christian  Union,  and  the  letter 
ended  with:  “Off  to  Rome  on  Monday  for  three  weeks 
holiday  ”  Alas !  the  three  weeks’  holiday  brought  not 
renewed  health  and  strength,  but  sickness  and  death  with 
it.  Typhoid  fever  proved  fatal  on  May  21st,  and  cut  short  a 
most  useful  life,  which  had  in  it  all  the  probabilities  of  still 
greater  usefulness  and  blessing  to  suffering  women.  Dr. 
Williams  leaves  a  young  widow.  J-  W.  B. 


ROBERT  JOHN  SPRAKELING,  M.R.C.S.,  L.S.A.,  J.P., 

Bootle,  Liverpool. 

We  regret  to  have  to  record  the  death  of  Mr.  R.  J.  Sprakeling, 
which  took  place  at  his  residence,  58,  Merton  Road,  Bootle,  on 
May  9th.  He  was  68  years  of  age,  and  had  been  in  failing 
health  for  some  time.  He  was  held  in  high  esteem  for  many 
years  as  a  leading  practitioner  in  the  neighbourhood,  lie 
obtained  his  qualifications  to  practise  in  18571  and  staited 
practice  in  Bootle.  On  the  incorporation  of  the  borough  in 
1868  he  was  elected  a  member  of  the  first  Council,  but  retired 
from  it  in  1872  in  order  to  take  the  appointment  of  Medical 
Officer  of  Health  to  the  Corporation,  an  office  which  he  con¬ 
tinued  to  hold  until  his  death.  During  this  long  period  he 
discharged  his  official  duties  in  an  able  and  satisfactory 
manner.  His  knowledge  of  sanitary  matters  was  wide  and 
accurate,  and  it  is  mainly  through  his  strong  recommendations 
that  there  has  been  such  a  great  improvement  in  the  sanitary 
condition  of  Bootle  during  recent  years.  Ever  since  his 
appointment  he  took  a  special  interest  in  everything  that 
tended  to  improve  the  public  health  and  his  annual  reports, 
in  which  were  embodied  short  but  lucid  and  intelligen 
accounts  of  the  progress  of  sanitation  in  the  town,  were  always 
of  a  most  interesting  nature.  In  1885  lie  was  appointed  a 
Justice  of  the  Peace  for  the  borough,  and  in  every  respect 
proved  a  most  popular  magistrate.  He  leaves  a  widow  and  a 

grSympatlm“c1?eferences  to  his  death  were  made  at  the  Bootle 
Police-court  and  at  the  meeting  of  the  West  Derby  Boaid  of 
Guardians,  to  whom  he  was  one  of  the  medical  officers  and 
his  funeral  was  largely  attended  by  lus  professional  bietliren 
and  the  public. 
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Medical  Students  in  Paris. — At  the  end  of  the  academic 
year  1899-1900  the  number  of  medical  students  in  the  Paris 
Faculty  was  4,315.  At  the  opening  of  the  present  academic 
year  on  October  1st  it  was  4,166,  a  decrease  of  149.  This  de¬ 
crease  is  attributed  to  the  new  programme  of  studies  and  to 
the  regulations  as  regards  foreigners  obtaining  the  State 
diploma.  Up  to  the  present  foreigners  have  shown  but  little 
alacrity  in  endeavouring  to  obtain  the  university  degree, 
which  does  not  give  the  right  to  practice.  It  is  noted,  how¬ 
ever,  that  sixty  foreigners  have  obtained  either  complete 
exemption  or  equivalence  of  university  titles  required  for  in¬ 
scription  in  the  Faculty  of  Medicine.  It  is  pointed  out  in  the 
report  presented  to  the  University  Council  that  this  number 
is  too  large,  and  the  responsibility  for  the  excess  of  favour 
shown  in  such  cases  is  laid  on  the  Minister  of  Public  Instruc¬ 
tion,  who  is  said  to  yield  too  readily  to  the  solicitations  of 
foreign  embassies  instead  of  taking  his  stand  solely  on  the 
university  regulations.  Of  the  60  practitioners  referred  to, 
14  are  Itussians,  9  subjects  of  the  Ottoman  Empire,  7  Rou¬ 
manians,  and  5  Greeks.  The  remaining  25  consist  of  single 
individuals  of  diverse  nationalities.  In  the  academic  year 
1899-1900  the  Faculty  conferred  the  degree  of  Doctor  on  658 
candidates.  Of  these,  572  were  French,  7  of  them  being 
women,  and  86  foreigners — 59  men  and  27  women. 


The  Plaistow  Maternity  Charity  and  District  Nurses’ 
Home.— At  the  eighth  annual  meeting  of  the  Maternity 
Charity  and  District  Nurses’  Home  at  Plaistow,  held 
at  Grosvenor  House  by  the  kind  permission  of  the  Duke  of 
Westminster,  the  chair  was  taken  by  Canon  Henson,  who 
submitted  a  resolution  calling  upon  all  interested  in  the 
charity  to  place  it  upon  a  sound  financial  basis.  Dr.  Dakin,  in 
seconding  the  resolution,  said  the  Home  had  two  main  ob¬ 
jects— to  provide  nursing  for  the  poor,  and  to  train  women  in 
nursing  and  to  prepare  them  by  practical  and  theoretical 
instruction  for  the  examinations  of  the  London  Obstetrical 
Society.  The  teaching  was  carried  out  at  the  Central  Home 
by  lectures  and  demonstrations  in  general  nursing  and 
obstetrics.  The  nurses  were  trained  in  the  worst  circum¬ 
stances  of  home  life  among  the  poor  which  formed  at  the 
same  time  tlie  best  opportunities  for  developing  resourceful- 
ness,  and  for  fitting  them  for  their  work.  The  point  on  which 
Dr.  Dakin  more  particularly  dwelt  was  the  attendance  of  the 
cases  by  the  nurses  independently;  this  he  considered  was 
the  most  important  work  of  the  institution,  that  is  to  say, 
WAeu6  ^  16  nurses  acting  as  midwives  had  independent  charge 
of  the  patients.  In  a  certain  district  in  which  he  had  had 
reason  to  make  inquiries  concerning  the  method  in  which 
midwifery  cases  were  conducted,  he  found  that  many  women 
piefened  to  have  midwives  instead  of  doctors,  and  these  mid- 
\\  ives  were  almost  all  amateurs.  The  average  mortality  from 
pueipeial  fever  in  that  district  was  over  4  per  1,000,  but  in 
Plaistow,  where  the  nurses  from  the  institution  worked,  the 
mortality  was  about  what  he  considered  the  ideal  rate, 
somewhere  near  2  in  every  1,000.  The  nurses,  therefore, 
actually  saved  life  by  diminishing  the  death-rate  to  the 
lowest  possible  rate  that  could  be  attained  in  the  light  of  pre¬ 
sent  medical  knowledge.  When  the  nurses  from  the  Plaistow 
Home  came  before  the  Obstetrical  Society  for  examination 

icy  weie  found  to  be  the  best  of  the  trained  nurses  examined 
by  the  Society. 

M^C1  m,v  F0R  Belief  of  Widows  and  Orphans  of  Medical 

on  S^neral  meeting  of  the  Society  was  held 

Heath  ythfprAAUV  Cbandos  Street,  W.,  Mr.  Christopher 

“ad bvtbpPwifnt’  be,ing  ln  the  cliair-  From  the  report 
lead  by  the  Secretary,  it  appeared  that,  during  1000  7  new 

"si'Snld  -  the  nurnl  elec,ted’  ^ „  "’embe’rs  had“d£d,’  Ini 4 

wasS28o-  ’i  l  irtZ  b!ir  °f  m1embers  at  the  end  of  the  year 
had  died 3  m  d TLm  7  °\?]\ai\s  had  been  elected,  4  widows 
giants  w Wots  SdnS  had  become  ineligible  for  further 
Sn  December^mt  ThI4  orpba+ns  wera  in  receipt  of  grants 
expenses  were3  W  i8S  J^ceipt®  available  for  grants  and 

/Ai  ios  TnelS™  S*  %  -a?d  the  §rants  amounted  to 
x,3>°34  ms.,  including  the  Christmas  present  of  /f^i.  The 

expenses  were  ^244  is.  8d.  No  legacy  had  been  received. 


The  following  gentlemen  were  elected  to  fill  the  vacancies  in 
the  list  of  officers  for  1901-02  :  Dr.  Blandford  (Treasurer),  Mr. 
Sleeman,  Mr.  Elwin,  Sir  Hermann  Weber,  Mr.  Stowers,  Dr. 
Nix,  and  Dr.  Palmer  (Directors).  A  grant  of  ^26,  under 
By-law  78,  was  made  to  a  widow.  The  funded  property  of 
the  Society  was  reported  as  ^98,350.  Since  January,  1901, 
26  new  members  had  been  elected.  A  vote  of  thanks  to  the 
editors  of  the  medical  journals  was  carried  unanimously. 
The  proceedings  were  closed  by  a  vote  of  thanks  to  the 
Chairman. 

Annual  Dinner  of  the  Chelsea  Clinical  Society. — 
The  fourth  annual  dinner  of  the  Chelsea  Clinical  Society  was 
held  on  May  23rd  at  the  Criterion  Restaurant.  The  President, 
Dr.  William  Ewart,  who  occupied  the  chair,  in  proposing  the 
toast  of  “The  Chelsea  Clinical  Society”  referred  to  its  con¬ 
tinued  prosperity,  and  congratulated  the  members  on  the 
fact  that  the  authorities  of  the  Jenner  Institute  had  kindly 
consented  to  the  future  meetings  of  the  Society  being  held  in 
its  buildings.  He  considered  that  the  annual  debates  which 
were  so  conspicuous  a  feature  more  than  justified  the  existence 
of  the  Society.  Dr.  C.  A.  Morris  having  replied,  the  toast  of 
“  Kindred  Societies”  was  proposed  by  Dr.  C.  C.  Gibbes.  In 
his  opinion  nothing  had  more  promoted  knowledge  and  the 
investigation  of  medical  subjects  than  the  establishment  of 
medical  societies.  Dr.  Dundas  Grant,  the  President  of  the 
Hunterian  Society,  in  replying  to  this  toast,  remarked  that 
one  of  the  duties  of  a  president  was  to  see  that  the  modest 
men  were  encouraged  and  not  overawed  by  the  assertive 
members  of  whom  he  supposed  every  Society  had  a  few.  He 
concluded  by  suggesting  that  the  Society  having  a  new  habi¬ 
tation  should  also  take  a  new  name  and  be  known  as  the 
Jennerian  Society,  and  they  might  adopt  as  their  crest  the 
head  of  that  celebrated  man,  Edward  Jenner.  Dr.  J.  B.  Ball 
also  replied,  and  then  Dr.  C.  J.  Harrison  proposed  the  toast  of 
“  The  Visitors,”  which  was  responded  to  by  Dr.  Archibald 
Garrod,  who  said  it  was  their  duty  to  teach  the  rich  and  the 
poor  that  nothing  was  more  important  in  a  hospital  than  a 
pathological  laboratory.  The  work  done  in  the  laboratory  of 
a  hospital  was  of  great  service  to  the  patient,  and  it  was  just 
as  well  worth  providing  for  as  accommodation  for  an  additional 
number  of  beds  or  a  greater  number  of  out-patients.  Dr. 
Foster  Palmer,  Dr.  Herbert  Owen,  and  Dr.  Penny  also  spoke 
in  the  course  of  the  proceedings. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 

BETHLEM  HOSPITAL.— Two  Resident  House-Pbysicians.  Board  and  washing  pro¬ 
vided,  and  honorarium  £12  12s.  each  per  quarter.  Applications,  endorsed  “  House- 
Physicians,”  to  he  sent  to  the  Treasurer,  Bridewell  Hospital,  New  Bridge  Street,  E.C., 
by  J  une  3rd. 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident-Surgeon;  unmarried.  Salary, 
£150  per  annum,  with  £30  allowance  lor  cab  hire,  furnished  rooms,  etc.  Applications 
to  the  Secretary  by  June  27th. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. — Junior  House  Surgeon.  Salary, 
£6Q  per  annum,  with  apartments,  board,  and  attendance.  Applications  to  the  Chair¬ 
man  of  the  Medical  Board  by  June  15tn. 


BIRMINGHAM  AND  MIDLAND  HOSPITAL  POR  SKIN  AND  URINARY  DI¬ 
SEASES. — Clinical  Assistant.  Applications  to  the  Secretary,  John  Bright  Street, 
Birmingham,  by  June  3rd. 

BIRMINGHAM  :  QUEEN’S  HOSPITAL.— House-Surgeon.  Appointment  for  fourteen 
months  Salary  at  the  rate  of  £50  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Secretary  by  June  10th. 


BRADFORD  POOR-LAW  UNION.— Junior  Resident  Assistant  Medical  Officer  for  the 
Hospital  and  W  orkhouse ;  unmarried.  Salary,  £1C0  per  annum,  with  rations,  apart¬ 
ments,  and  washing.  Applications  to  the  Clerk  to  the  Guardians,  22,  Manor  kow 
Bradford,  by  June  4th. 

B ItIDQ N ORT U  AND  SOUTH  SHROPSHIRE  INFIRMARY. — House-Surgeon.  Salary 
£80  per  annum,  with  board  and  lodging.  Applications  to  the  Secretary  by  June  8th. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.— Ophthalmic  Surgeon.  Applications  to 
the  Secretary  by  June  5th. 

BURTON-ON-TRENT  INFIRMARY. — House-Surgeon.  Salary,  £150,  for  the  first  year, 
and  £170  for  the  second  year,  with  furnished  rooms,  coals,  and  gas.  Applications  to 
tne  Honorary  Secretary. 

BUXTON;  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  furnisned  apartments,  hoard,  and  washing.  Applications,  endorsed 
Assistant  House-Surgeon,”  to  be  sent  to  the  Secretary. 


CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL. — Assistant  House-Surgeon 
unmarried.  Salary,  £60  per  annum,  with  board  and  lodging.  Applications  to  the 
Secretary  by  June  10th. 

CAPE  COLONY  :  QUEEN’S  CENTRAL  HOSPITAL,  Cradock. — House-Surgeon  ;  un* 
lnaViem  halary  PRr  annum,  with  board,  lodging,  and  washing.  Applications 
to  the  Treasurer  at  the  Hospital  by  June  30th. 

CARMARTHEN:  JOINT  COUNTIES  ASYLUM. — Junior  Assistant  Medical  Officer,  duly 
registered ;  unmarried.  Salary,  £130,  advancing  £10  yearly  to  £150,  with  board,  lodg¬ 
ing,  washing,  and  attendance.  Applications  to  the  Medical  Superintendent. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Ins  Road.  W.C.-(l) 
Three  Registrars  in  the  Out-patient  Department.  (2)  Assistant  Anesthetist. 
Applications  to  the  Secretary. 

C H ESTER  G E N  E It  A  L  INFIRMARY.— House-Surgeon.  Applications  to  the  Secretary, 
29,  Eastgate  Row  North,  Chester. 

®IspENSARY,  Manchester.— Resident  House-Surgeon; 
f 1  J  rj'.o  ly’  H^0  P«r  ann,unl'  with  furnished  rooms  and  attendance.  Applica¬ 
tions  to  the  Honorary  Secretary  by  June  7th. 
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DEYONPORT  :  ROYAL  ALRERT  HOSPITAL.— Assistant  House-surgeon.  Appoint¬ 
ment  for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with  hoard,  lodging,  and 
washing.  Applications  to  the  Chairman  of  Medical  Committee  by  Juno  5th. 

DUNDEE  ROYAL  INFIRMARY.— Resident  Medical  Assistant.  Appointment  for  six 
months.  Salary  at  the  rate  of  £40  per  annum,  with  hoard  and  washing.  Applica¬ 
tions  to  Dr.  Fraser,  Medical  Superintendent,  by  June  5th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell,  E.-House-Physician.  Board 
and  residence  provided,  and  honorarium  of  £25  after  six  months’  approved  service. 
Applications  to  the  Secretary  by  June  15th. 

EXETER :  ROYAL  DEVON  AND  EXETER  HOSPITAL.-Junior  Assistant  House- 
Surgeon.  Appointment  for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with 
hoard,  lodging,  and  washing.  Applications  to  the  House-Surgeon  by  June  5th 

GLASGOW;  WOODILEE  ASYLUM,  Lenzie.— Pathologist  and  Junior  Assistant  Medical 
Officer.  Salary  £125  per  annum,  with  apartments,  hoard,  etc.  Applications  to  Dr. 
Blair,  Medical  Superintendent. 

GRAHAMSTOWN  ASYLUM  AND  CHRONIC  SICK  HOSPITAL,  South  Africa.— 
Assistant  Medical  Officer.  Salary,  £250  per  annum,  with  hoard  and  quarters,  and  free 
passage.  Applications  to  the  Agent-General  for  the  Cape  of  Good  Hope,  100,  Victoria 
Street,  London,  S.W.,  by  June  30th. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  £50  per  annum,  with  board,  residence,  and  laundry.  Applications  to  the 
Honorary  Secretary. 

HARTLEPOOL  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum,  with  hoard, 
washing,  and  lodging.  Applications  to  the  Assistant  Secretary,  9,  Albion  Terrace, 
Hantlepool,  by  June  3rd. 

HULL  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary,  £00  per 
annum,  with  board  and  lodging.  Applications  to  the  Chairman  of  the  House 
Committee. 

ISLE  OF  WIGHT  COUNTY  ASYLUM,  near  Newport.— Assistant  Medical  Officer;  un¬ 
married.  Salary  commencing  at  £150  per  annum,  with  furnished  apartments,  board, 
attendance,  and  washing  Applications  to  the  Committee  of  Visitors. 

JARROW  MEMORIAL  HOSPITAL.— House-Surgeon;  unmarried,  and  not  less  than  25 
years  of  age.  Board,  lodging,  and  washing  provided.  Applications,  stating  salary 
required,  to  the  Secretary  by  June  6th. 

KENSINGTON  DISPENSARY  AND  CHILDREN’S  HOSPITAL.-Resident  Medical 
Officer,  unmarried,  and  under  35  years  of  age.  Salary  £100  per  annum,  with  fur¬ 
nished  apartments,  hoard,  etc.  Applications  to  the  Honorary  Secretary,  Church 
Street,  Kensington,  W.,  by  June  3rd. 

LAMBETH  PARISH.— Medical  Officer  for  the  No.  9  District.  Salary,  £70  per  annum 
and  fees.  Applications,  endorsed  “  Appointment  of  Medical  Officer,”  to  the  Clerk 
Brook  St  reet,  Kennington,  S.B.,  by  June  8th. 

LANCASTER  COUNTY  ASYLUM.— Assistant  Medical  Officer,  unmarried  and  not  over 
30  years  of  age.  Salary,  commencing  at  £150  per  annum,  increasing  to  £200,  and  on 
promotion  to  £250,  with  furnished  apartments,  board,  washing  and  attendance.  Ap¬ 
plications  to  the  Medical  Superintendent. 

LEEDS  INFECTIOUS  DISEASES  HOSPITALS. — Assistant  Resident  Medical  Officer 
Salary,  £130  per  annum,  increasing  to  £150,  with  hoard,  lodging,  and  washing.  Appli¬ 
cations  to  the  Medical  Superintendent,  Leeds  City  Hospitals,  Seacroft,  near  Leeds  bv 
June  6th. 

LIVERPOOL:  STANLEY  HOSPITAL.— Honorary  Physician.  Applications  to  the 
Honorary  Secretary  by  June  14th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE.  Mile  End,  E. — Instructor  of  Anaesthetics 
and  Two  Assistants.  Applications  to  the  Warden  by  June  10th. 

MANCHESTER  ROYAL  INFIRMARY. — Resident  Medical  Officer  ;  unmarried,  and  not 
less  than  25  years  of  age.  Remuneration.  £150  per  annum  with  board  and  residence. 
Applications  to  the  General  Superintendent  by  dune  8th. 

METROPOLITAN  ASYLUMS  BOARD— Senior  Assistant  Medical  Officer  for  the 
Asylum  for  Imbeciles.  Caterham.  Salary,  £250  per  annum,  rising  to  £300.  Board, 
lodging,  etc.,  provided  in  each  case.  Candidates  must  be  unmarried,  and  not 
exceeding  35  years  of  age.  Applications,  on  forms  provided,  to  be  sent  to  the  office 
of  the  Board,  Victoria  Embankment,  E.C.,  by  June  3rd. 

NORTH-WESTERN  FEVER  HOSPITAL,  Lawn  Road,  Hampstead. — Locum  Tenens 
Salary  at  the  rate  of  £160  per  annum,  with  hoard,  lodging,  and  washing.  Applications 
to  the  Medical  Superintendent. 

NOTTINGHAM  GENERAL  DISPENSARY. — (1)  Senior  Resident  Surgeon.  Salary,  £200 
per  annum,  increasing  £15  yearly.  (2)  Two  Assistant  Resident  Surgeons.  Salaries 
£lbC  per  annum,  increasing  £10  yearly.  Furnished  apartments,  attendance,  etc  , 
provided  in  each  case.  Applications  to  the  Secretary,  Mr.  M  I.  Preston,  Journal 
Chambers,  Nottingham. 

PERTH  :  COUNTY  AND  CITY  OF  PERTH  ROYAL  INFIRMARY.— House-Surgeon 

ifc.  Salary,  £60  per  annum,  with  hoard.  Applications  to  the  Secretary,  38,  Tay  Street. 
Perth,  by  June  10th. 

&OYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. — (1)  Hunterian  Professors,  (2) 
Erasmus  Wilson  Lecturer,  (3)  Arris  and  Gale  Lecturer.  Applications  to  the  Secre¬ 
tary  before  June  3rd. 

ROYAL  ORTHOPEDIC  HOSPITAL,  297,  Oxford  Street,  W. —  Resident  House-Surgeon 
and  Registrar.  Appointment  for  six  months,  hut  eligible  for  re-election.  Salary,  £100 
per  annum,  with  full  hoard.  Applications  to  the  Secretary  by  June  8th. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road.— Resident  Medical 
Officer ;  unmarried.  Salary,  £105  per  annum,  with  residence  and  attendance 
Applications  to  the  Honorary  Secretary,  Mr.  H.  P.  Bodkin,  23,  Gordon  Street,  W.C.,  by 
JuneStb. 

SHOREDITCH  PARISH— Second  Assistant  Medical  Officer  for  the  Infirmary,  Hoxton 
Street,  N.  Appointment  for  six  months.  Salary  at  the  rate  of  £100  per  annum,  with 
rations,  washing,  and  furnished  apartments.  Applications  to  the  Clerk  to  the 
Guardians  by  June  loth. 

SOCIETY  OF  APOTHECARIES,  Blackfriars,  E.C. — (1)  Examiner  in  Medicine 
(2)  Examiner  on  Midwifery.  Applications  to  the  Clerk  to  the  Society  by  June  12th. 

STOCKPORT  INFIRMARY.— Assistant  House  and  Visiting  Surgeon.  Salary,  £80  per 
annum,  with  board,  washiDg,  and  residence.  Application  to  the  Secretary. 

TH  ROAT  HOSPITAL,  Golden  Square,  W.— Junior  House-Surgeon,  non-resident.  Salary 
at  the  rate  of  £100  per  annum,  and  lunch  daily.  Applications  to  the  Secretary- 
Superintendent  by  June  8th. 

TRURO  :  ROYAL  CORNWALL  INFIRMARY. — House-Surgeon  ;  unmarried.  Salary,  £100 
per  annum,  increasing  £10  yearly,  with  board  and  apartments.  Applications  to  the 
Secretary. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W. — Second  House-Surgeon ; 
unmarried.  Salary.  £75  per  annum,  with  board  and  residence,  and  10s.  a  month  for 
laundry.  Applications  to  the  Honorary  Secretary. 

WEST  HAM  HOSPITAL,  Stratford,  E.— Junior  House  Surgeon.  Salary,  £75  per  annum 
with  board,  residence,  etc.  Appointment  for  one  year,  hut  eligible  for  election  as 
Senior  at  £100  per  annum.  Applications  marked  ‘‘Junior  House-Surgeon.”  to  the 
Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — (1)  House-Physician,  (2)  House- 
Surgeon.  Appointment  for  six  months.  Board  and  lodging  provided.  Applications 
to  the  Secretary-Superintendent  by  June  26th. 

\V  ES  rMINSTKR  HOSPITAL,  Broad  Sanotuary,  S.W.— House-Surgeon.  Appointment  for 
six  months.  Board  and  lodging  provided.  Applications  to  the  Secretary. 

WESTON-SUPER-MARE  HOSPITAL  AND  DISPENS ARY.-Medical  Officer  to  the 
Provident  Dispensary.  Salary.  £100  per  annum,  with  board,  lodging,  and  washing 
Applications  to  the  Honorary  Secretary. 


MEDICAL  APPOINTMENTS. 

BBihlmHUi’ld(Uinon  I'.R.C.S.Edin.,  appointed  District  Medical  Officer  of  the 

»nu°M:  iiJ.Vi’  L. R.C. P.,  appointed  Senior  House-Surgeon  to  the  Birmingham 

and  Midland  Eye  Hospital,  vice  G.  M.  Scott,  M.D.,  promoted. 


Brown,  R.  C.,  M.B.,  B  C.Camb.,  appointed  Medical  Officer  of  Health  for  the  Dies  Urban 
District,  Vice  F.  E.  Hubbard,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Cooke,  M.  A.,  M.R.O.S..,  L.R.C.P.Lond.,  appointed  Ilistriot  Medical  Officer  of  the  Stroud 
Union. 

Dwnn,  P.  II.,  L.R.C.P.Lond.  .M.R.C.S.Eng.,  appointed  Medionl  Officer  of  Health  for  the 
Stevenage  Urban  District,  vice  R.  A.  Dunn,  M.D.Durh.,  resigned. 

Empson,  John,  M.D.,  C.M.,  L.R.O.P.I.,  LR.C.S.I.,  L.M.,  appointed  Certifying  Factory 
Surgeon  for  the  Milborne  Port  District  of  Somersetshire. 

Ehrys-Jones,  A.,  M.D.,  appointed  Honorary  Consulting  Ophthalmic  Surgeon  to  the 
Bolton  Infirmary  on  his  resignation  of  the  post  of  Honorary  Ophthalmic  Surgeon. 

Hallen,  A.  E.  H.  0.,  MD.Edin..  appointed  District  Medical  Officer  of  the  Parishes  of 
St.  Giles  and  St.  George,  Bloomsbury,  vice  ,J.  F.  Staines,  L.R.O.P.Edin.,  L.F  1’  S  ulasg 
resigned.  ’ 

Harris,  A.  Wellesley,  M.R.C.S.Eng.,  D.P.H.,  appointed  Medical  Officer  of  Health  for  the 
Metropolitan  Borough  of  Lewisham. 

Line,  G.  J„  M.D.Dub.,  B.Ch.,  appointed  District  Medical  Officer  of  the  Woodstock  Union, 
vice  E.  V.  Hemingway,  M.R.C.S.Eng..  resigned. 

McOsoar,  John,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Honorary  Surgeon  to  the  Victoria 
Cottage  Hospital,  Woking,  Surrey. 

Millard,  O.  Killick,  M.D.,  D.Sc.,  appointed  Medical  Officer  of  Health  and  Public  Analyst 
for  the  Borough  of  Leicester,  vice  H.  G.  H.  Monk,  M.R.C.8.,  D.P.H.,  resigned. 

Paterson,  Herbert  J.,  M.A.,  M.B.,  B.C.Cantab.,  F.R.C.S.,  appointed  Assistant  Surgeon  to 
the  London  Temperance  Hospital. 

Scott,  G.  Melmoth,  M.D.,  B.C.Cantab.,  appointed  Resident  Surgical  Officer  to  the 
Birmingham  and  Midland  Eye  Hospital,  vice  E.  II.  Jones,  M.B  ,  etc.,  resigned. 

Smith,  W.  M.,  M.B.,  appointed  District  Medical  Officer  of  the  Cheadle  Union. 

Stevbnson,  L.  E.,  M.B.,  B.C.Cantab.,  appointed  Distract  Medical  Officer  of  tbo  East  Ward 
Union. 

Taylor,  Henry  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honorary  Ophthalmic 
Surgeon  to  the  Bolton  Infirmary  and  Dispensary,  vice  A.  Emrys  Jones,  M.D.,  re¬ 
signed. 

Underhill,  A.  S„  M.D.,  T.O.D.,  D.P.H.Camb.,  appointed  Medical  Officer  to  the  Work- 
house  of  the  West  Bromwich  Union. 

Wilms,  W.  Morley,  F.R.C.S.Eng.,,  appointed  Honorary  Assistant  Surgeon  to  the  General 
Hospital,  Nottingham. 

St.  Thomas’s  Hospital.— The  following  gentlemen  have  been  selected  as  House  Officers 
from  Tuesday,  June  4th,  1901 : 

Housa-Phy sicians— J.  E.  H.  Sawyer,  M.A.,  M.B.,  B.Cti.Oxon.;  J.  L.  Look,  B.A.,  M.B., 
B.C.Cantab.  L.R  C.P.,  M.R.C.S. 

Assistant  House-Physicians-L.  H.  O.  Birkheek,  B.A.,  M.B.,  B.Ch.Oxon.;  V.  S. 
Hodson.  B.A.,  M.B  B.Ch.Oxon. 

Obstetric  House-Physicians— (Senior)  A.  E.  Martin.  M.A.,  M.B.,  B.C.Cantab., L.R.C.P., 
M  R.G.S.:  (Junior)  H.  S.  Stannus,  1,  R.C.P.,  M.R.C.S. 

A  ooiefnilto  t-hza 


Clinical  Assistant  in  the  “X  ”-Kay  Department— R.  Small,  L.R.C.jP.,  M.R.C.S. 
Several  other  gentlemen  have  received  an  extension  of  their  appointments. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

'Vest  London  Post-Graduate  Medirnl  Graduates’  College  and 

Course,  West  London  Hospital,  Ham-  Polyclinic,  22,  Cbenies  Street,  W.C. 

mersmitb  Road,  W.,  5  p.M.-Mr.  4  p.m. — Dr.  ,T.  F.  Payne:  Consultation 

S.  Edwards  :  Aflections  of  the  Prostate.  (Skin). 

TUESDAY. 

Medical  Graduates’  College  and  4  p.m.— Dr.  W.  Ewart:  Consultation 

Polyclinic,  22,  Chenies  Street,  W.O.,  (Medical). 

WEDNESDAY. 

Obstetrical  Society  of  London,  20,  Medical  Graduates’  College  anil 

Hanover  Square,  W„  8  P.M.— Specimens  Polyclinic,  22,  Chenies  Street,  W.C., 

will  be  shown  by  Drs.  Galabin,  Donald  4  p.m.— Mr.  E.  W.  Roughton  :  Con- 

(for  Dr.  Eothergill),  H.  R.  Andrews  and  sultotion  (Surgical). 

Mr.  Stanley  Boyd  (introduced  by  Dr.  Hospital  for  Consumption  and 
Amand  Routh).  Paper:  Dr.  Donald  :  Diseases  of  the  Chest,  Brompton,  4  p.m 

Fibroid  Tumours  complicating  PrSg-  —Dr.  Horton-Smith  :  Aortic  Aneurysm, 
nancy  and  Labour. 

THURSDAY. 

Medical  Graduates’  College  and  Roentgen  Society,  20,  Hanover  Square, 
Polyclinic,  22,  Chenies  Street,  YV.C.,  8  30  p.m.— Dr.  Hugh  Walsham  on  X-Ray 

4  p.m.— Mr.  Hutchinson:  Consultation  Diagnosis  of  Aneurysm,  with  Lantern 

(Surgical).  Demonstrations. 

West  London  Post-Graduate  Cliariug  Cross  Hospital  Post- 
Course,  West  London  Hospital,  Ham-  Graduate  Course,  4  p.m.— Dr.  Murray  : 
mersmitb  Road,  W.,  5  p.m.— Mr.  C.  Medical  Cases. 

B.  Keetley:  Hip  Disease. 

FRIDAY. 

Laryngological  Society  of  Lon-  Medical  Graduates’  College  and 

don,  20,  Hanover  Square,  5  P.M.— Cases  Polyclinic,  22,  Chenies  Street,  W.C., 

and  specimens  will  he  shown  by  Dr.  de  4  p.m.— Dr.  Herbert  Tilley ;  Consultation 
Havilland  Hall,  Dr.  Potter,  Dr.  Donelan,  (Throat). 

Dr.  StOlair  Thomson,  Dr.  Powell,  Dr. 

Mackenzie  Johnston,  Dr.  Hudson. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


BIRTHS. 

Bower.— At  Viewfield,  Stretton,  near  Warrington,  on  May  22nd,  the  wife  of  II.  E.  Bower, 
M.B.,  etc.,  of  a  son. 

Griffith— On  May  23rd,  at  43,  Park  Square,  Leeds,  the  wife  of  T.  Wardrop Griffith, 
M.D.,  of  a  son. 

Lock  ye  it. —On  May  15th.  at  Harley  Street,  Cavendish  Square,  the  wife  of  Cuthbert 
Lockyer,  M.D.,  B.S.,  il.R.C.P.Lond.,  F.R.C.S.Eng.,  of  a  daughter. 

DEATHS. 

Goodworth.— On  May  24th,  at  Achtertang,  Cape  Colony,  Henry  Scarbrough  Goodworth, 
aged  30,  eldest  son  of  R.  P.  Goodworth,  L.R.C  P.Edm.,  M.R.C.S.Eng.,  Beech  House, 
Wintorton,  Doncaster. 

Skimming.— On  May  23rd,  Robert  Skimnrng,  M.D.,  F.R.C.S.Edin.,  of  Tudor  Lodge,  East 
Molese.v,  aged  58. 

Watkins.— On  May  20th,  Robert  W.  Watkins,  F.lt.C.S.,  J.P.,  of  Towoester,  aged  78  years. 
One  month  after  his  brother,  Edwin  T.  Watkins,  M.D.,  late  R.N. 

Williams.— On  the  2lst  May,  at  20,  Windsor  Place,  Cardiff,  John  D,  Wiliams,  M.D.,  aged 
36  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Sns  bestuti^ » * 

^areMqu«ftel*^oc?£numirai.te1wlthrthe'^anager'42)!*Straull,RW.(f.^Iou^'i'Ctipt^)f  P,*,ir- 

C^RESpondekts  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
to  the  Office  of  this  Johuhal  cannot  under  any 

.^Ss5S8M!W 

of  the  Bkit?sh  MedicIl  Journal  is  Articulate.  London. 


gg»  Queries  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


A.  W.  would  like  to  know  where  he  can  get  a  celluloid  apparatus  made. 

S.  G.  wishes  to  know  the  best  way  to  treat  corns  on  toes  effectually  with¬ 
out  using  the  knife. 

Corsets  asks  what  is  the  best  apparatus  for  giving  support  to  the  lumbar 
region  of  a  weak  back  in  an  adult  man  for  constant  wear  after  the  man¬ 
ner  ef  ladies’  corsets,  and  where  it  can  be  purchased  . 

“  Harrison”  desires  to  hear  of  an  asylum  or  hospital  where  a  bad  case  of 
rodent  ulcer  could  be  taken  in  as  an  incurable  Able  to  pay  a  small 
weekly  sum.  North  of  England  preferred,  but  not  essential. 

t»h  Ailison  (Millfield,  Killaloo,  Londonderry)  w9uld.  be  very  much 
obliged  if  any  member  would  inform  him  of  any  institution  where  a 
'male  harmless  epileptic  idiot,  aged  18,  would  be  taken  caie  of.  The 
parent  can  only  pay  £5  a  year. 

a  p  P  asks  anv  member  of  the  Association  to  reoommend  a  suitable 

^school  for  a  bov  of  14  who  is  just  leaving  a  preparatory  school  of  twenty 
ho  vs.  It  is  a  consideration  that  the  fees  be  moderate  and  the  welfare 
of  the  pupils  as  to  diet  and  morals  considered. 

Bronchorrhcea. 

n  would  be  obliged  to  any  reader  who  would  inform  him  of  the  most 
suitable  climate  for  bronchorrhcea.  Would  South  Africa,  Australia,  01 
New  Zealand  be  suitable?  Could  a  practice  be  obtained  there  also. 
What  is  the  proper  course  to  be  taken  to  set  about  getting  there  and 
obtaining  a  livelihood  ? 

Books  on  Skiagraphy. 

R  M  A  asks  to  be  recommended  books  for  x-ray  work. 

'  *  *  our  correspondent  might  consult  the  following  books :  The 
Roentgen  Rays  in  Medical  Work,  by  D.  Walsh,  M.D.  (This  book  published 
by  BailliCsre,  Tindall,  and  Cox,  1899,  is,  we  are  informed,  out  of  print. 
It  is  being  rewritten,  and  the  new  edition  will  be  published  111  the 
autumn) ;  The  Induction  Coil  in  Practical  Work,  including  Roentgen  X 
Rays,  by  Lewis  Wright  (London  :  Macmillan  and  Co.  1897.  4S.  6d.) ;  and 
Practica  Radiography,  by  Isenthal  and  Ward  (London :  Dawbarn  and 
Ward.  2S.  6d.).  The  last-named  is  now  out  of  print,  but  an  entirely 
new  book  with  the  same  title  and  by  the  same  author  is  to  be  pub¬ 
lished  in  the  autumn,  and  the  probable  price  will  be  6s. 

,  ANSWERS. 

Dragon’s  Blood. 

D  Xj.d. — The  following  extract  from  Cooley’s  Cyclopedia  of  Practical 
Receipts  (Supplement  to  the  Pharmacopoeia),  1892,  will  probably  give  our 
correspondent  the  information  he  desires  Dragon  s  Blood  .  Syn. 
Sanguis  Draconis,  L.  A  rich  red-coloured  resin,  obtained  from  various 
species  of  the  genera  Calamus  and  Dracsena.  Its  colour,  in  the  lump,  is 
a  dark  brownish-red ;  in  powder,  bright  red.  It  is  friable,  breaks  with 
a  shining  fracture,  and  has  a  specific  gravity  not  higher  than  1x96  or 
1197.  There  are  four  distinct  varieties  of  red  resin  sold  as  dragon  s 
blood.  One  variety  is  brick-red;  melts  at  about  8o°  C.  ;  gives  off  red- 
coloured,  highly  irritating  fumes  when  decomposed  by  heat,  soluble  m 
alcohol,  ether,  carbon  bisulphide,  and  benzene.  A  second  kind  is 
carmine  red  in  colour  ;  melts  at  about  ioo°  C.  ;  dissolves  in  alcohol  and 
ether,  but  is  insoluble  in  carbon  bisulphide  and  benzine.  A  third 
variety  is  of  a  vermilion  colour ;  melts  at  about  8o°  C  ;  soluble  in  alcohol 
and  ether ;  insoluble  in  chloroform,  carbon  bisulphide,  and  benzine.  A 
fourth  variety  is  a  mixture  in  varying  proportions  of  a  reddish-brown 
resin,  freely  soluble  in  carbon  bisulphide,  and  a  light  brick-coloured 
resin,  nearly  insoluble  in  carbon  bisulphide.  When  pure  it  readily  dis¬ 
solves  in  alcohol,  ether,  oils,  yielding  rich  red  transparent  solutions. 
Adulterated  and  factitious  dragon’s  blood  is  only  partly  soluble,  and 
lacks  the  rich  colour  of  the  genuine  article.  Dragon’s  blood  is  chiefly 
used  to  tinge  varnishes  and  lacquers.” 


NOTES.  LETTERS,  Etc. 

Urosine.  ,  . 

Messrs.  Widenmann,  Broicher,  and  Co.,  London  agents 1  for  Messrs^ 

Zimmer  and  Co.,  of  Frankfort,  desire  to  state  that  the  retail  price 1  01 100 
tablets  of  urosine  (lithium  quiDate)  is  8s.  6d.,  and  not  14s.,  as  may  have 
been  gathered from the  Epitome  of  the  British  Medical  Journal  of 
May  1 8th,  1901,  paragraph  335. 

Hospital  Appointments.  . 

Progress  Writes  :  The  holding  of  more  than  one  appo^tment  either  as 
nhvsician  surgeon,  or  gynaecologist  to  several  hospitals  is,  I  consider, 
most1  unfair 't  cutfi  °e  profession.  Surely  there  are  quite  as  able  men  in 
these  branches  who,  through  want  of  interest,  c0^>  alio wed  to 

remain  “outside  the  pale”  (so  to  speak),  while  holding  dupl .cate 

posts  cannot  possibly  give  the  same  time  or  ^^tion^s  if  tlmy  beia 
onlv  one.  In  some  provincial  hospitals  the  rule  of  ietirement  au 
60  years  of  age  ”  does  not  exist.  This,  I  consider,  is  also  an  injustice  to 
others  who  perhaps  are  quite  equal,  if  not  superior  in  talenta,  and 
being  younger  are  really  better  able  to  perform  the  duties  pertaining 
to  the7  appointment,  but  who  are  thus  excluded  from  office  Why 
nowadays  (as  in  every  profession  but  medicine)  merit  should  not  come 
first  I  should  like  to  know.  New  blood  should  be  transfused  at  in¬ 
tervals  into  every  hospital  staff,  and  tell  by  the  reducbon 

of  mortality,  the  shorter  occupation  of  the  beds  by  *he  patients,  ana 
the  curtailing  of  expenses  in  proportion  to  the  hos- 

few  men  who  have  been  appointed  on  the  staff  of  any  of  the  lar ge  lioi 3 
pitals  could  honestly  say  they  had  gained  the  position  by  meut  alone  . 
Would  one  in  ten  venture  to  affirm  it  ?  I  trow  not. 

LETTERS,  COMMUNICATIONS,  ETC.,  have  been  received  from 

AS  H  B  Allison,  M.B.,  Killaloo;  Admiralty,  Director-General  of  the  Medical  Depart 

ment  of,  Lon, Ion  ;  Dr.  F.  .T.  Allan,  London;  A.  P  C. ;  A.  W. !  Mr.  S  Alexander  hondop. 
It  Mr  G.  II.  Broadbent,  Manchester;  Mr.  W.  Boulting,  5  **r-  "•  B  ’  ,  ’ 

London;  Dr  1*.  Boulton,  London;  H.  H  Bywater,  MJ  Prcsti m;  Dr. 
A.  T.  Brand,  Driffield;  .1.  M.  Barbour,  M.B.,  Swanage ;  Dr.  R  E.  Bulges, 
Chester-  Mr.  .T.  Bland-Sutton,  London;  Bronchorrhcea;  Mr.  J.  B  Blackett, 
•London.  C  Dr.  J  M.  Clarke,  Clifton;  Mr.  ,T.  Chapman,  London;  A. 
Cox,  M.B.,  Gateshead  ;  Corsets ;  Dr.  C.  W.  Cook,  London;  Mr.  E.  1 .  ou  , 
Hambledon ;  the  Honourable  Stephen  Coleridge,  London  ;  Dr.  J.  G.  Clegg,  Manchester. 

■  >  Dr.  T.  Duttou,  London;  Dr.  E.  Deanesly,  Wolverhampton;  Mr.  ,T.  W  Davies,  Ebbw 
Vale  -  Mr.  W.  G.  Dreaper,  Grosmont ;  Mr.  R.  Dennis,  London.  E  Mr.  T.  .  -  bills, 
Gloucester.  F  Dr.  P.  .T.  Preyer,  London;  Dr.  R.  Farrar^  London  ;  F.R.C.S.  G  Mr. 
J.  Good,  Stockport;  G.  E.  II. ;  Dr.  F.  A.  Gill,  Liverpool  H  H  A  D. ,  Hr  8.  G.  Har¬ 
rison,  Isleworth ;  Mr.  M.  C.  Hlme,  Buncrana;  Mr.  P.  Haach,  Berlin,  Dr.  M  M.  Har¬ 
man,  Winchester ;  Dr.  W.  Habgood,  Marplc ;  E.  0.  Hall,  M.B.,  Paramatta,  N.S .W.  ;  Mr. 
J.  Harrison,  Garstang.  I  Indian  Medical  Service.  .1  Justitia  L  Mr.  L.F.  Leslie, 
Evesham;  Mr.  M.  M.  Logan,  Edinburgh;  Mr.  J.  B  Lamb,  London;  Dr.  J  H  Lloyd, 
Philadelphia;  F.  H.  Low,  M.B.,  London;  Dr.  E.  G.  Little,  London;  Dr.  S  H  Law, 
Dublin  M  Dr.  H.  B.  Mills,  Philadelphia;  Mr.  L.  McGavin,  London ;  J.  T.  J  Mor¬ 
rison  MB,  Birmingham;  M.B.M. Assoc.  ;  Mr.  G.  H.  Moorhead  OootehiU ;. Medical 
supply  Association,  Manager  of,  Edinburgh  ;  M.R.C.S. ;  Dr.  E.  Malms,  Birmingham. 
1»  Mr.  G.  E.  Pierez,  St.  John’s,  Antigua ;  Dr.  G.  C.  Purvis,  Grahamstown  ,  Pio^ress  , 
P  il  Pope,  M.B.,  Leicester;  Physician;  E.  Phillips,  M.B.,  Coventry ;  P.  P.  R  Dr.  J. 
j' Ridge; Enfield;  Rusticus  ;  R.A.M.C.;  Dr.  W.  R.  Rice,  Coventry  S  Mr.  W.  Sum- 
merskill,  London  ;  Mr.  O.  C.  Sibley,  London ;  Dr.  A  Scott,  Glasgow  1  Student  ^Surgeon. 
General;  Dr.  A.  W.  Stirling,  Atlanta  ;  Samtas  ;  Sextus;  S  G.  TDrEO.TrovTX- 
hick,  Cheltenham.  *  Underpaid  and  Undermanned  W  A.  Wauchope.  M  B  , 
Glasgow;  Dr.  P.  Willcocks,  London;  C.  Watson,  M.B.,  Edinburgh  ;  Mr  W.  H.  Wright, 
Derby;  W.  A.  M.  ;  West  of  England  G.  P.  ;  C.  W.  Wilson,  M.B.,  Bndport.  X  AY. 
If  Dr.  I.  B.  Yeo,  London;  Yesna;  etc. 


BOOKS,  Etc.,  RECEIVED. 


Principles  of  Surgery.  By  N.  Senn,  M.D., 
Ph  D.,  LL.D.  Third  Edition.  Plnladel- 
pnia;  P.  A.  Davis  and  Co.  1901. 
4.50dols.  t, ,  , 

Uterine  Fibromyomata.  By  E.  S.  Lisbon, 
PRCS  London:  Rebman,  Limited. 
1901.’  15s.  _  ,, 

Reprints  of  Various  Papers  on  Plague.  By 
w.  C.  Hossaok,  M.D.  Calcutta:  S.  N. 
Banerji.  1901. 

Bradshaw’s  Dictionary  of  Mineral  Waters, 
Climatic  Health  Resorts,  etc.  1901. 
London  ;  Kegan  Paul,  Trench,  Triibner 
and  Co.  2s.  bd. 

*,*  In  forwarding  hooks  the  publishers 


On  Human  Nature  as  an  Excuso  for  Sin. 
By  M.  O.  Hime,  LL.D.  London:  J.  and 
A.  Churchill.  1901.  Is. 

Ueber  topograpliische  Altersveranderungen 
des  Atmungsapparat.es.  Von  Dr.  E. 
Mehnert.  Jena:  Gustav  Fischer.  1901. 
M  0 

Die  Hypertrophic  der  RachentonsiUe.  Von 
Dr.  G.  Gradenigo.  Jena:  Gustav 
Fischer.  1901.  M.7.50. 

Nursing  Ethics  ;  Pol-  Hospital  and  Private 
Use  By  Isabel  H.  Robb.  Cleveland, 
Ohio;  J.'B.  Savage.  19»1.  2dols. 

are  requested  to  state  the  selling  price. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 
A  page 

An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the 
Office  not  later  than  first  post  on  Wednesday  morning  preceding  publica¬ 
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AN  ADDRESS 

ON 

SOME  OF  THE  ANATOMICAL  ASSOCIATIONS  OF 
THE  KIDNEYS,  FROM  A  SURGICAL 
POINT  OF  YIEW. 

Given  before  the  Cardiff  Medical  Society ,  June  6th,  1901. 

By  EDMUND  OWEN,  F.R.C.S., 

Surgeon  to  St.  Mary’s  Hospital,  London. 

Mu.  President  and  Gentlemen,— If  it  were  the  custom  for 
the  reader  of  a  Surgical  Address  to  select  a  text  before  be¬ 
ginning  his  discourse)  I  should  venture  to  remind  you  that, 
just  previous  to  giving  his  beautiful  description  of  Charity, 
St.  Paul  boldly  wandered  into  the  fields  of  Anatomy  and 
Pathology  in  order  to  obtain  some  striking  comparative 
illustrations  for  the  subject  then  in  hand.  He  was  speaking 
of  the  various  members  of  the  body  being  mutually  depend¬ 
ent  upon  each  other,  and,  comparing  one  part  with  another, 
he  insisted  on  the  absolute  necessity  even  of  those  members 
of  the  body  which  might  possibly  seem  at  first  sight  to  be 
'‘feeble”  or  “uncomely.”  He  does  not  tell  us  to  which 
viscera  or  parts  he  is  referring,  and  it  certainly  is  not  for  me 
to  offer  a  speculative  suggestion  as  to  which  he  meant,  but, 
taking  up  his  pathological  parable,  I  should  like  to  express 
my  entire  agreement  with  his  statement  that  when  one  mem¬ 
ber  suffers  the  other  members  suffer  with  it. 

Such  a  comprehensive  affirmation  offers  abundant  material 
for  thought  for  a  half-educated  medical  man  who  sets  out  to 
■occupy  himself  in  working  a  linear  speciality,  and  for  the 
•complaisant  gentleman  whose  practice  is,  for  the  most  part, 
based  upon  the  shifting  sands  of  symptoms.  Yes;  and  also 
for  the  physician  or  surgeon  with  views  as  wide,  may  be,  as 
the  horizon — who  rightly  hesitates  to  prescribe  for  a  patient 
until  he  has  established  his  diagnosis  upon  the  very  rock-bed 
itself,  or  upon  what  he  takes  to  be  the  rock-bed — which,  how¬ 
ever,  is  not  always  the  same  thing. 

Nerve  Associations  of  the  Kidneys. 

In  a  large  proportion  of  cases  of  renal  disease  the  most 
prominent  symptom  is  the  subjective  one  of  pain.  At  any 
rate,  it  is  usually  this  which  brings  the  patient  to  the  surgeon, 
and  makes  the  latter  set  to  work  to  discover  objective  signs 
which  may  lead  him  to  a  correct  conclusion  as  regards  its 
cause.  In  speaking  of  the  anatomical  associations  of  the 
kidney,  therefore,  early  and  prominent  attention  must  be 
paid  to  the  nerves,  which  not  only  associate  the  kidney  with 
the  neighbouring  parts,  but  also  keep  the  kidneys  in  har¬ 
monious  working  with  each  other. 

The  nerves  are  derived  from  the  sympathetic  plexus  in 
front  of  the  upper  part  of  the  abdominal  aorta,  and  into  this 
plexus  run  branches  of  the  splanchnics,  the  pneumogastrics, 
and  also,  indirectly,  of  the  spinal  nerves.  These  various 
filaments  join  in  an  entanglement  from  which  the  finest 
instruments  of  the  most  skilled  dissector  are  unable  to  sort 
■or  unravel  them,  and  each  abdominal  viscus  takes  filaments 
from  this  interlacement  according  to  its  needs. 

Remembering  that  the  testis  was  developed  in  close  associa¬ 
tion  with  and  proximity  to  the  kidney,  it  is  not  surprising  that 
the  nerves  of  the  renal  plexus  are  intimately  connected  with 
those  of  the  spermatic  plexus.  And  to  this  association  of 
nerves  is  due  the  explanation  of  the  pain  in  the  testicle  to 
which  renal  calculus  often  gives  rise. 

With  an  innervation- scheme  in  which  medullated  and 
sympathetic  filaments  are  thrown  with  ganglia  into  a  central 
pool  from  which  each  viscus  helps  itself,  as  it  were,  it  can 
hardly  be  a  matter  of  surprise  if  the  result  does  not  always 
work  out  quite  satisfactorily  in  a  clinical  sense.  Of  course 
such  an  arrangement  of  nerve-tissue  could  not  possibly  suilice 
for  supplying  motor  influences  to  the  voluntary  muscles  of  the 
body  which  have  to  contract  with  energy  and  precision,  nor 
would  it  serve  for  the  prompt  and  precise  conveyance  of 
sensory  stimuli  to  the  brain,  but  for  quiet-going  viscera  in 
smooth  working-order  the  scheme  answers  perfectly.  Still, 
when  disturbance  arises  in  the  affah’S  of  any  individual  viscus,  J 


confusion  is  apt  to  occur,  and  errors  of  diagnosis  and  treat¬ 
ment  are  apt  to  ensue  in  consequence. 

A  man  ought  never  to  be  made  conscious  of  the  fact  that  he 
has  kidneys.  Nature  has  done  her  best  in  this  respect  by 
hiding  them  safely  away  under  the  protection  of  the  solid 
spinal  column,  the  ribs  and  the  diaphragm.  They  carry  on 
their  work  without  ostentation,  and  often  in  the  face  of  bad 
treatment  and  great  difficulties,  and  when  at  last  one  of  them 
complains,  its  modest  cry  is  apt  to  be  unheard,  to  be  misun¬ 
derstood,  or  to  be  passed  over  unheeded.  It  may  have  been 
the  kidneys  which  St.  Paul  spoke  of  as  being  “  feeble  but 
necessary;”  if  so,  he  might  have  gone  on  to  describe  them 
as  “  long-suffering.”  Surely  there  are  no  members  of  the  body 
which  are  worse  treated  than  they.  And  when  they  suffer  the 
other  members  suffer  with  them — the  heart,  the  arteries,  the 
brain,  the  retina— everything. 

Inasmuch  as  a  man’s  age  depends  upon  the  condition  of 
his  kidneys  rather  upon  the  number  of  years  that  he  has  lived, 
it  is,  perhaps,  on  the  whole,  better  for  the  sum  of  human  hap¬ 
piness  that  they,  the  kidneys,  should  be  hidden  away  than 
that  the  individual  should  be  daily  made  aware  of  their 
gradually-increasing  degeneracy. 

Supposing  that  a  calculus  is  forming  in  one  kidney,  a  some¬ 
what  ui-gent  and  disquieting  message  is  transmitted  to  the 
solar  plexus.  This  is  an  unwonted  occurrence,  and  the  plexus 
is  as  unprepared  for  its  reception  and  as  incompetent  to  deal 
with  it  as,  in  somewhat  similar  circumstances,  was  that  mixed 
Department  in  Pall  Mall  known  as  the  War  Office.  All  is 
muddle  and  confusion ;  and  when  an  explanation  is  demanded 
— in  the  brain — (shall  we  say  “in  the  Upper  House.-1  ’)  as  to 
where  the  disturbance  arose,  and  as  to  the  precise  cause  of  it, 
answer  comes  that  it  was  on  this  side  or  on  that  side — it  may 
be  right  and  it  may  be  wrong.  In  the  clinical  case  which  I 
am  about  to  relate  the  answer  was  as  incorrect  as  it  could 
t)G  ! — 

A  healthy-looking  man,  36  years  of  age,  was  admitted  to  St. 
Mary’s  Hospital  on  October  7th,  1897.  The  notes  say  that  he 
first  felt  dull  pains  in  his  back  ten  years  previously,  and  that 
about  five  years  ago  he  had  a  bad  attack  of  renal  colic  on  the 
left  side ;  that  he  had  several  like  attacks  each  year  (which 
were  always  associated  with  vomiting),  and  that  he  had 
passed  blood  and  many  small  calculi  on  various  occasions. 
Here  follow  some  important  remarks  which  I  give,  word  for 
word,  as  they  were  taken  down  by  the  Surgical  Registrar, 
Mr.  V.  W.  Low:  “During  the  two  years  previous  to  admis¬ 
sion  the  pain  had  been  entirely  confined  to  the  right  side. 
For  the  purpose  of  this  paper,  I  wrote  the  other  day  to  the 
patient  for  his  own  account,  and  this  is  what  he  said  :  “  These 
latter  attacks  of  the  previous  two  years  were  very  severe  and 
always  confined  to  the  right  side,  and  relief  was  only  procur¬ 
able  by  applying  linseed  poultices  and  turpentine  to  the  back, 
and  then  to  the  front,  the  marks  of  which  were  on  one  when  I 

was  examined.”  ,  .  .  .  .  . 

Yes,  this  was  so  ;  at  the  time  of  his  admission  the  skin  of 
the  front  and  back  of  the  right  renal  region  was  deeply 
stained  by  the  marks  of  fomentations,  and  the  patient  was 
quite  satisfied  in  his  mind  that  the  small  calculi,  which  lie 
had  passed  from  time  to  time,  had .  come  from  the  right 
kidney.  Objective  signs  gave  no  help  in  the  matter  of  local¬ 
isation.  ,  ,  ...  ,. 

On  October  13th  the  bladder  was  sounded,  with  a  negative 
result,  and  a  few  days  afterwards  I  explored  the  right  kidney 
from  behind,  finding  it  larger  than  normal  but  otherwise 
healthy.  The  patient,  a  highly  intelligent  man,  was,  like 
myself,  a  good  deal  disappointed  at  this  blank  operation,  but 
he  promised  to  come  into  hospital  again  in  a  few  weeks  so 
that  I  might  explore  the  other  kidney.  He  was  a  bank  clerk, 
and  he  fullv  understood  that  he  had  on  this  occasion,  at  any 
rate,  made  a  mistake  in  his  calculation. 

Faithful  to  his  promise,  he  came  back  towards  the  end  ol 
the  following  month,  saying  that  since  the  operation  he  had 
been  £<  perfectly  comfortable, but  that  on  one  occasion  he 
had  passed  some  blood.  On  November  29th,  I  cut  down  upon 
the  posterior  surface  of  the  left  kidney,  extracting  a  branch¬ 
ing  coral-like  calculus  and  several  small  calculi,  and  also 
evacuating  a  renal  abscess  of  considerable  size.  The  stone 
was  phosphatic,  and  it  weighed  over  400  grains.  Seeing  how 
extensively  this  kidney  was  diseased,  I  hesitated  for  a  little 
while  whether  I  should  take  it  away  or  not,  but  eventually 
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decided  to  give  it  a  chance.  So  I  deluged  its  interior  with 
hot  sterilised  water,  and  in  this  way  washed  out  some  more 
small  stones.  A  drainage  tube  was  introduced  into  the  kid¬ 
ney  and  the  surface  wound  was  closed. 

Whilst  in  the  Hospital  .the  man  occasionally  passed  small 
calculi  per  urethram ;  his  urine  contained  some  pus,  and  at 
times  a  little  blood.  There  was,  moreover,  constant  leakage 
from  a  sinus  which  persisted  in  the  loin.  He  left  the  Hos¬ 
pital  in  January  fairly  well,  except  for  the  annoying  sinus. 

This  sinus  continued  to  leak  ;  so  he  came  into  the  Hospital 
again  on  St.  Valentine’s  Day,  1898,  in  order  that  I  might  re¬ 
lieve  him  of  that  annoyance  by  removing  the  kidney.  But 
when  I  examined  him  under  an  anaesthetic,  and  had  explored 
the  kidney  with  my  finger,  I  had  not  the  heart  to  perform  the 
nephrectomy,  as  I  found  that  a  considerable  amount  of  firm 
and  apparently  healthy  tissue  still  remained.  So  I  chased  out 
a  few  more  small  stones,  and  determined  to  give  the  damaged 
organ  yet  another  chance,  though  I  felt  that  in  so  doing  I  was, 
to  use  a  sporting  expression,  riding  for  a  fall.  The  man 
stayed  only  a  few  days  in  the  Hospital,  and  when  he,  shortly 
afterwards,  resumed  work  at  the  bank,  the  sinus  was  still 
leaking.  He  continued  at  business  for  a  little  over  a  year,  the 
sinus  oozingall  the  time  into  pads  of  absorbent  dressings.  To  use 
his  own  words,  “  After  the  Easter  holidays,  1898,  I  continued 
daily  to  travel  up  and  down  to  the  City,  without  a  single  ex¬ 
ception,  changing  the  bandage  at  midday,  and  on  going  to 
bed  my  wife  used  to  thoroughly  wash  and  irrigate  the  wound 
and  to  pass  a  probe  down.  I  never  became  offensive,  and  I 
had  fairly  good  health  until  April,  1899.  (I  had  a  good  deal  of 
internal  pain  drawing  me  down  on  one  side.)  Then  I  came  to 
see  you  when  you  immediately  operated,  and  removed  the 
kidney  April  17th,  1899,  after  which  the  wound  healed  com¬ 
pletely.”  He  is  now  perfectly  well,  his  large  right  kidney 
being  quite  up  to  the  work  thrown  upon  it — even  after  a  25- 
mile  bicycle  ride. 

A  particularly  interesting  feature  of  this  case  is  that  though 
the  man  was  working  in  a  crowded  City  office  through  the  hot 
summer  months,  his  fellow-clerks  never  noticed  any  unplea¬ 
sant  odour,  rhus,  it  is  evident  that  if  an  intelligent  man 
with  a  renal  fistula  takes  care  of  himself,  his  wound  need  not 
become  septic  nor  his  leaking  urine  offensive.  Everybody 
knows  this,  I  daresay,  but  I  call  attention  to  the  fact  so  that 
I  may  the  better  be  enabled  to  plead  fora  full  chance  being 
given  to  any  kidney  which  is  the  unfortunate  associate  of  a 
communication  with  the  surface  of  the  loin,  so  long,  at  any 
rate,  as  it  is  not  discharging  foul  urine.  One  argument  for  the 
removal  of  such  a  kidney  is  that  the  fistula  may  become  septic, 
and  the  patient’s  life  thereby  become  endangered.  But  it  cer¬ 
tainly  need  not  do  so. 

I  am  well  aware  that  it  is  not  a  very  unusual  occurrence  for 
a  surgeon  to  operate  upon  the  wrong  kidney  in  his  search  for  a 
stone  ;  but  I  do  not  think  that  a  more  conspicuous  instance 
than  this,  of  the  untrustworthiness  of  the  subjective  symptom 
of  pain  in  renal  calculus,  is  likely  to  be  forthcoming.  Sub¬ 
jective  3igns  are  proverbially  untrustworthy  through  the 
whole  range  of  surgery  ;  but  in  the  case  of  the  kidneys,  which 
have  drawn  their  nerves  blindfold  from  the  epigastric  pool,  it 
is  small  wonder  if,  in  the  absence  of  objective  signs,  patient 
and  surgeon  are  sometimes  led  by  them  to  make  mistakes. 

ft  is  strange  how  often  vomiting  is  associated  with  injury 
to,  or  disease  of,  the  kidney.  So  often,  indeed,  that  in  any 
case  whatever  in  which  unexplainable,  or  unexplained, 
■vomiting  persists,  the  medical  man  should  make  a  careful 
examination  of  the  kidney  and  of  the  urine. 

The  explanation  of  the  constant  association  of  vomiting 
with  renal  lesions  is  an  interesting  subject  for  speculation— 
Is  the  vomiting  due  to  disturbance  of  the  pneumogastric 
filaments,  or  of  the  sympathetic  filaments,  or  of  both?  A 
y  ow  o\ei  the  solar  plexus  gives  rise  to  the  same  symptom, 
as  may  also  a  squeeze  of  the  testis,  the  nerve-supply  of  which, 

men[anf1CtL7’  as  that  of  the  ^ney.  -But  the  state- 

problem  thlS  fact  does  not  help  m  tlie  solution  of  the 

^  ascular  Associations. 

®  “atter  in  Particular  the  vascular  associations  of  the 
imP°i’tant  from  a  surgical  as  well  as  from  a  medical 

nlf71tW'H-Let  ?s. take-  for  Instance,  the  case  of  a  man 
with  old-standing  stricture  of  the  urethra,  that  is  to  say  a 
suigical  case  of  damaged  kidneys,  or,  if  you  will,  a  man  with 


early  Bright’s  disease — a  sufficiently  vague  term.  The  kidneys 
are  just  able  to  do  the  amount  of  excretory  work  which  is 
demanded  of  them,  but  they  have  absolutely  no  reserve  of 
physiological  energy.  The  man  indulges  in  a  drinking  bout, 
or,  out  at  work,  he  gets  wet  through,  and  is  suddenly  attacked 
with  subacute  nephritis;  and,  perhaps,  with  complete  sup¬ 
pression  of  urine.  What  is  to  be  done  for  him  ? 

The  intestinal  canal  and  the  skin  are  always  ready  to  lend 
the  kidneys  a  hand  (this  expression  is  used  in  a  physiological, 
not  an  anatomical,  sense)  if  properly  called  upon,  and,  there¬ 
fore,  a  full  dose  of  calomel  and  jalap,  and  a  hot  air  bath  may 
suffice  to  help  the  comatose  patient  over  this  very  serious 
crisis.  But  there  is  something  yet  that  may  be  done  towards 
relieving  the  vascular  engorgement  of  the  kidneys  and  putting 
them  in  working  order  once  more.  The  practitioners  of  bygone 
days  would  have  resorted  to  venesection,  and  I  am  not  sure 
that  I  should  not  do  so  myself,  for  I  am  a  keen  advocate  for 
this  “  old-fashioned  remedy  out  of  date,”  as  the  late  Dr.  Hare 
called  it.  But  the  method  to  which  I  would  here  refer  is 
the  application  of  a  score  of  leeches,  or  the  efficient  employ¬ 
ment  of  wet  or  dry  cupping  over  the  loins.  And  I  desire  to 
enter  somewhat  fully  into  the  way  in  which  this  local  abstrac¬ 
tion  of  blood  affects  the  vascular  engorgemnt  of  the  kidneys 
themselves. 

If  we  take  down  from  the  dusty  shelf  the  handbook  of 
Anatomy  which  was  so  familiar  to  us  in  our  student  days — 
the  only  book  in  our  old  professional  library,  by  the  by,  which 
has  not  become  hopelessly  out  of  date— we  shall  find  (what, 
we  have  never  forgotten)  that  the  kidney  is  supplied  by  the 
renal  artery,  and  that  the  mass  of  the  loins  is  supplied  by  the 
lumbar  branches  of  the  abdominal  aorta.  And  from  this  brief 
‘description  it  might  be  taken  as  implied  that  the  vascular 
systems  of  these  two  areas  are  separate  and  distinct.  But  if 
it  were  so  the  application  of  leeches  or  cupping-glasses  to  the 
loins  could  have  but  very  slight  influence  upon  the  renal 
engorgement. 

In  his  valuable  work  upon  the  Arteries  which  Eobert 
Harrison  published  in  Dublin  in  1828,  he  specially  called 
attention  to  the  fact  that  the  lumbar  branches  of  the  aorta 
helped  in  the  supply  of  the  kidneys— that  is  to  say,  that  a 
free  communication  took  place  between  the  vessels  of  the 
abdominal  wall  and  those  of  the  abdominal  viscera.  Sir 
William  Turner,  also,  when  a  Demonstrator  of  Anatomy  in 
the  University  of  Edinburgh,  did  a  great  deal  of  work  at  this 
subject,  publishing  the  results  of  his  injections  and  dissections 
in  the  British  and  1'oreign  Medico-Chirurgical  Bevitxv  of  1863. 
He  gives  an  account  of  the  parietal  and  visceral  anastomoses 
from  diaphragm  to  perineum,  but  just  now  we  are  concerned 
with  the  scheme  only  so  far  as  it  affects  the  kidneys. 

The  renal  artery  from  the  abdominal  aorta  having  given 
the  kidney  all  that  it  needs,  sends  branches  through  the 
fibrous  capsule  to  join  in  an  extensive  anastomosis  which  the 
Edinburgh  Demonstrator  named  the  subperitoneal  arterial 
plexus.  The  chief  vessels  in  this  anastomosis  of  parietal  with 
visceral  arteries,  are  the  phrenic  and  the  lower  intercostal 
arteries,  and  the  upper  lumbar  branches  of  the  aorta.  To¬ 
gether  with  this  arterial  anastomosis  there  is,  of  course,  a  free 
communication  between  the  venous  plexus  of  the  parietes 
and  that  of  the  kindey.  And  thus  it  comes  about  that  the 
application  of  leeches  or  cupping-glasses  to  the  loins,  has  an 
equally  direct  and  important  influence  in  the  relief  of  renal 
engorgement.  A  knowledge  of  this  piece  of  anatomy  explains, 
moreover,  how  it  is  that  a  turpentine  fomentation  or  a  mus¬ 
tard  plaster,  by  causing  a  dilatation  of  the  surface-capillaries, 
and  getting  them  filled  from  the  renal  vessels,  thereby  re¬ 
lieves  the  congestion  of  the  kidneys,  and  produces  a  valuable 
diuretic  effect. 

Association  with  Peritoneum. 

One  of  the  most  important  anatomical  features  of  the  kid¬ 
ney  is  its  situation  behind  the  peritoneal  sac.  This  circum¬ 
stance  might  almost  be  taken  as  a  suggestion  that  the  proper 
route  to  the  kidney  is  by  the  loin  and  not  from  the  front, 
through  the  peritoneal  cavity. 

As  is  well  known,  Mr.  Thornton  was  a  strong  advocate  for 
operating  by  the  transperitoneal  route.  In  the  Lancet  of 
May  26,  1883,  he  wrote  of  the  perfect  suitability  of  the 
abdominal  operation  to  all  cases  in  which  nephrectomy,  and 
not  mere  nephrotomy,  is  the  end  aimed  at. 

But  the  ordinary  surgeon  cannot  always  be  sure,  when 
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setting  out  to  operate,  if  he  is  going  to  remove  the  kidney  or 
not.  I  should  think  that  if  he  makes  it  a  rule  to  cut  down  on 
to  each  kidney  through  the  peritoneum  with  the  idea  that 
nephrectomy  is  needed,  and  then  finds  that,  though  there  is 
an  abscess  in  the  upper  part  of  the  gland  the  lower  part  is 
healthy,  he  might  be  inclined  to  remove  the  kidney  rather 
than,  by  leaving  it,  to  run  the  risk  of  subjecting  the  peri¬ 
toneum  to  infection.  He  might  have  desired  to  leave  the 
damaged  organ,  and  would  probably  have  done  so  had  he  had 
a  free  hand,  but,  in  the  circumstances,  he  might  rightly  deem 
it  more  prudent  to  perform  the  nephrectomy. 

If  one  is  certain  that  a  nephrectomy  is  to  be  performed  the 
tran speritoneal  route  on  the  outer  side  of  the  rectus  (Langen- 
buch’s  incision)  answers  well.  I  have  had  occasion  to  use  it  a 
good  many  times,  especially  in  dealing  with  sarcomatous  and 
cystic  kidneys  in  children,  but  I  certainly  would  not  adopt 
that  method  in  a  septic,  or  a  probably  septic,  case,  because  of 
the  risk  of  peritoneal  infection.  1  will  go  back  to  the  state¬ 
ment  from  which  I  started,  namely,  that  the  situation  of  the 
kidney  behind  the  peritoneum  is  a  strong  suggestion,  or 
even  an  indication,  that  the  proper  route  to  it  is  through  the 
l0in_exCept  in  the  case  of  certain  very  large  renal  tumours. 

I  feel  sure  that,  in  hands  less  capable  than  Mr.  Thornton’s, 
the  mortality  attending  the  removal  of  septic  kidneys  by  the 
abdominal  route  would  be  very  large.  Who  can  tell  that  in 
a  case  of  calculous  nephritis  there  is  not  a  perinephritic  ab¬ 
scess.  or  that  the  ureter  itself  is  not  distended  with  septic 
fluid  ?  And  either  of  these  conditions  would  be  a  source  of 
great  danger  if  the  peritoneum  overlying  the  region  had  been 
incised,  even  when  provision  had  been  made  for  drainage 
through  the  loin,  as  in  one  of  Mr.  Thornton’s  cases.  Taking 
advantage  of  the  situation  of  the  kidney  behind  the  peri¬ 
toneum,  the  surgeon  who  cuts  down  unon  it  from  the  loin 
makes  himself  far  more  the  master  of  the  situation  than  can 
he  who  explores  it  across  the  peritoneum  through  the  median 
or  the  semilunar  line,  for  the  simple  reason  that  lie  is  unham¬ 
pered  by  thoughts  of  the  occurrence  of  a  possible  infection  of 
the  serous  membrane  should  the  kidney  prove  to  be  involved 
in  septic  processes.  And  until  he  has  tried  it,  one  could 
scarcely  realise  the  amount  of  elbow -room  (if  I  maybe  allowed 
this  expression)  that  can  be  gained  in  the  operation  on  a  large 
renal  tumour  by  hooking  the  fingers  under  the  lowest  ribs 
•and  forcibly  drawing  them  upwards.  This  done,  after  a  little 
sponging,  a  perfectly  clear  view  can  be  obtained  of  the  kidney 
and  the  most  complete  and  leisurely  access  to  it  obtained .  There 
are  few  renal  tumours  which  cannot  be  effectually  and 
efficiently  dealt  with  from  behind,  though  I  readily  admit  that 
in  the  case  of  a  child  with  a  renal  sarcoma  the  tumour  had 
better  be  removed  by  abdominal  section. 

Calculous  kidneys,  which  are  not  infrequently  septic,  cer¬ 
tainly  should  be  attacked  from  behind,  for  not  only  is  the  risk 
of  direct  soiling  of  the  peritoneum  much  lessened  thereby, 
but,  in  the  case  of  nephrectomy  being  found  expedient,  it  is 
much  better  to  leave  the  end  of  the  septic  ureter  near  a  lumbar 
wound,  than  to  bring  it  up  through  the  abdominal  cavity  to 
secure  it  at  the  anterior  incision. 

An  advantage  claimed  for  the  anterior  route  is  that  the  sur¬ 
geon  can  examine  both  kidneys  before  determining  how  he 
should  deal  with  the  one  which  he  has  reason  for  deeming  to 
be  diseased.  But  I  cannot  think  that  his  line  of  treatment 
would  be  materially  influenced  thereby.  For,  having  cut 
■down  on  to  the  kidney  from  behind,  he  would  do  his  best  for 
it  in  all  circumstances :  he  would  treat  it  on  its  merits.  If  it 
were  hopelessly  diseased  he  would  be  compelled  to  remove  it, 
but  in  every  case  his  first  thought  should  be  towards  saving 
It.  For  though  a  part  of  it  maybe  hopelessly  beyond  redemp¬ 
tion,  a  good  deal  of  the  remainder  may  be  worthy  of  being 
offered  a  further  trial.  No  surgeon.  I  imagine,  who  is  up¬ 
holding  the  advantages  of  the  anterior  route,  would  go  so  far 
as  to  say  that,  having  ascertained  by  inspection  that  one 
kidney  is  sound,  he  can  with  less  compunction  proceed  to  the 
total  ablation  of  the  other.  And  I  venture  to  affirm  again, 
that  in  each  individual  case  the  operator  should  proceed  on 
the  most  conservative  lines  possible. 

Associations  with  the  Colon. 

I  wonder  if  in  Glamorganshire  surgeons  have  ever  met  with 
such  experience  as  that  through  which  I  have  at  times 
unhappily  had  to  pass  in  London,  of  several  of  his  cases, 


hospital  cases  and  private  cases,  actually  or  apparently  going 
wrong  together?  When  clinical  records,  bedroom  reports, 
thermometric  charts  and  ;r-ray  shadow  prints  all  seem  to  be 
pointing  with  fateful  fingers  at  one  and  the  same  time. 

So  far  as  my  personal  knowledge  goes,  I  am  apparently  the 
only  operating  surgeon  in  London  who  has  met  with  this 
experience  ;  and.  I  am  heartily  glad  of  it,  for  I  would  not  wish 
my  worst  enemy  to  undergo  it!  The  feeling,  as  I  have 
experienced  it,  is  such  as  to  make  a  surgeon  wonder  if  he  did 
not,  after  all,  commit  a  grievous  error  in  the  choice  of  his 
Profession ;  to  induce  him  at  once  to  throw  it  up,  and  to  seek 
the  friendly  solitude  offered  by  a  silent  trout  stream,  or  by  a 
crowded  Continental  express  train,  according  to  th<“  season  of 
the  year.  Failing  this,  however,  a  little  time  and  a  dose  of 
blue  pill  may  prove  very  serviceable. 

I  ask  if  anyone  in  this  part  of  the  Principality  has  ever  gone 
through  such  sad  experience,  because  I  am  now  amongst  my 
Celtic  congeners,  and  I  think  it  just  possible  that  the  Celtic 
temperament  may  have  something  to  do  w'ith  so  unhappy  a 
ci  stcitiG  of  affairs. 

Venturing  to  assume  from  your  silence  that  at  least  one  of 
you  has  known  similar  fits  of  depression  in  connection 
with  his  professional  work,  I  at  once  feel  less  lonely ;  and, 
being  thus  enabled  to  speak  in  the  first  person  plural,  instead 
of  a  solitary  individual,  I  will  ask  if  we  are  to 
explain  the  condition  on  the  theory  of  the  possible  inherit¬ 
ance  of  some  mysterious  psychic  legacy  from  an  ancestral 
Druid  of  dyspeptic  nature,  who,  becoming  discredited  in  Ins 
profession  because  of  his  having  persistently  made  wrong 
prognoses  from  the  flight  of  the  birds,  or  from  the  curl  of  the 
smoke  of  his  sacrificial  fires,  fled  despondent  from  his  shady 
grove,  and,  somewhat  late  in  life,  turned  his  wasting  energies 
perchance  into  the  more  honest  and  healthful  paths  of  agri¬ 
culture.  .  ,  „  ,,  ,  ■ .  . 

At  any  rate,  just  before  the  last  period  of  the  gathering  of 
the  sacred  mistletoe,  I  was  passing  through  such  a  time  of 
trial  as  that  just  referred  to,  and  when  my  cup  of  clinical 
misfortune  seemed  already  full,  I  became  associated  with  a 
peculiarly  calamitous  case,  which  I  will  report  to  you  aftei  I 
have  made  one  more  digression.  . 

Before  relating  it,  I  would  ask  how  it  is  tnat  in  London  the 
operative  experience  of  almost  every  surgeon  is  apparently  so 
extremely  happy  ?  For  happy  it  must  surely  be.  Bead  your 
Journal  or  your  Lancet.  Do  not  the  unvarying  and 
triumphant  successes  of  surgery  smile  on  you  from  every 

page  ?  ,  .  . 

Nevertheless,  when  I  am  studying  some  professional  essay 
which  is  based  upon  a  series  of  universally  successful  cases, 
which  boldly  conveys,  or  like  an  /Esop’s  fable  ends  up  with  a 
-)uffy  “moral,”  I  am  now  and  then  tempted  to  wonder  11  in 
-  "  of  it  the  diplococcus  of  the  imaginative 

here  and  there  been  allowed  to  get  the 
germ  of  truth.  But  about  this  “germ 
is  strange  how  little  we  hear  of  it 
laboratory  work.  I  understand  that  it  is 
of  cultivation ;  that  it  will  not  grow 
gelatine,  or  upon  fresh  cut  slices  pf  potato. 
50  delicate  is  it  that  there  is  a  risk  of  its  altogether  dis- 
ippearing  out  of  cultivation,  like  the  beautiful  pseudo- 
larcissus  or  Tenby  daffodil,  that  plant  so  dear  to  our 
llustrious  friend,  Dr.  Vachell.  In  the  26th  volume  of  the 
Dardiff  Naturalists’  Society,  Dr.  Vachell  tells  us  that  this, 
nir  only  native  narcissus,  which  used  to  thrive  so  well  in 
•South  Wales,  has  now  almost  entirely  disappeared  from  the 
and  it  loved,  by  reason  of  the  attacks  made  upon  it  by 
scientific  and  commercial  botanical  thieves,  who  came  from 
London  and  other  parts  of  the  adjacent  country  of  England 
n  search  of  the  precious  bulbs.  Let  us  hope,  for  the  sake  ot 
die  Principality,  that  the  day  may  be  far  distant  when 
English  bacteriologists  and  other  men  of  science  will  come 
:o  Wales  in  search  of  the  few  remaining  specimens  of  the 
?erm  of  Truth ! 

On  the  first  day  of  last  December  I  saw  with  my  colleague, 
Dr.  Sidney  Phillips,  a  clergyman,  42  years  of  age,  an 
jnusually  well-made,  muscular  man,  who,  except  for  a 
somewhat  “worn”  expression,  looked  as  if  lie  were  in 
oerfect  health.  This  is  the  history  that  Dr.  Phillips  gave 

ine  of  his  case :  . 

“  He  had  always  enjoyed  good  health  till  the  beginning  ol 


the  compilation 
faculty  has  not 
better  of  the 
of  truth.”  It 
now,  even  in 
most  difficult 
in  hay-broth  or 
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the  spring  of  1900,  when  he  began  to  get  pain  in  the  hack 
when  bicycling.  On  July  3rd,  1900,  he  travelled  by  train  to 
Llandudno  from  Northampton,  and  experienced  pain  on  the 
journey,  and  this  became  more  severe  in  the  evening.  Since 
July  he  has  been  constantly  in  pain,  but  it  has  been  most 
severe  in  the  evenings  and  nights.  About  the  6th  of  October 
the  pain  became  a  good  deal  worse  ;  he  is  doubtful  if  exercise 
brings  it  on,  but  he  feels  it  more  when  he  has  had  a  railway- 
journey.  The  pain  goes  into  his  left  thigh  and  testis.  He 
thinks  that  he  has  never  had  lnematuria.  The  urine 
deposited  phosphates  with  heat;  there  was  no  albumen  in 
it,  or  sugar.  He  used  to  weigh  13  st.,  but  on  October  17th, 
1900,  his  weight  was  only  12  st.  8  Jbs.  He  had  “  gravel  ”  at 
the  age  of  25,  and  since  then  he  has  not  held  his  water  well, 
never  going  through  a  night  without  having  to  get  up  to  pass 
urine.  He  does  not  think  the  frequency  of  micturition  has 
become  more  marked  of  late.” 

Dr.  Phillips  examined  him  under  an  anaesthetic  on 
October  17th,  as  he  held  his  abdominal  muscles  so  tense 
on  the  left  flank  that  no  deep  palpation  was  possible;  but 
nothing  abnormal  could  be  detected— neither  fulness  nor 
tumour.  On  December  1st  Dr.  Phillips  received  a  letter 
from  the  doctor  who  had  been  looking  after  him  in  the 
country,  in  which  it  was  stated  that  there  had  been  blood  in 
the  urine  on  several  occasions.  The  opinion  of  the  doctor  was 
that  the  cause  of  the  trouble  was  renal  calculus. 

When  I  examined  him  there  seemed  to  be  so  much  tender¬ 
ness  in  the  front  and  back  of  the  lumbar  region  that  I  was  not 
able  to  make  a  thorough  exploration.  The  muscles  were  rigid, 
and  I  could  not  thrust  my  fingers  into  the  renal  region.  The 
patient  told  me  of  pains  running  into  the  thigh  and  into  the 
testis,  and  I  also  arrived  at  the  conclusion  that  he  probably 
had  a  stone  in  his  left  kidney.  Accordingly,  on  December  5th, 
in  the  presence  of  Dr.  Phillips,  I  made  an  incision  from  the 
tip  of  the  last  rib  to  the  outer  border  of  the  erector  spinse,  but 
on  cutting  down  to  the  posterior  surface  of  the  kidney  I  could 
detect  no  stone.  I  then  loosened  the  connections  of  the 
kidney  and  brought  it  out  on  to  the  surface,  and  still  finding 
no  stone,  I  incised  the  outer  border  of  the  kidney  and  intro¬ 
duced  my  finger  into  the  interior,  but  with  a  like  nega¬ 
tive  result.  Greatly  disappointed,  I  closed  the  wound,  in 
serting  a  gauze  plug  which  passed  into  the  interior  of  the 
kidney. 

Subsequent  to  the  operation  the  patient  suffered  consider¬ 
ably,  so  that  several  injections  of  morphine  had  to  be  given 
him.  But  although  the  appearance  and  surroundings  of  the 
wound  remained  perfectly  healthy,  his  general  condition 
caused  great  anxiety.  He  had  no  high  temperature  or  shiver- 
ings  to  suggest  that  his  failure  to  improve  was  due  to  septic 
causes,  but  he  became  more  depressed  and  feeble  day  by  day. 
Rectal  stimulation  was  resorted  to,  as  was  also  the  intra¬ 
venous  injection  of  a  hot  saline  solution  ;  but  all  to  no  pur¬ 
pose.  He  died  about  midnight  on  December  8th. 

On  the  afternoon  of  that  day  I  was  examining  for  the 
Bachelor  of  Surgery  degree  of  the  London  University,  and 
during  an  interval  in  the  examination  I  told  my  colleagues 
how  a  splendidly-developed  man  was  slipping  through  my 
fingers  after  a  disappointing  operation  for  supposed  renal  cal¬ 
culus.  My  co-examiners  were  human  and  sympathetic,  and 
one  of  them  remarked  that  the  unhappiness  of  a  case  of  this 
soit  is  sometimes  greatly  softened  by  the  disclosures  of  a 
post-Tno) tern  examination.  And^so  it'was  here;  for  the  necropsy 
revealed  a  small  epithelioma  growing  into  the  interior  of  the 
descending  colon  at  the  level  of  the  kidney,  and  secondary 
deposits  in  the  liver,  which  were  so  hidden  in  the  phrenic 
vault  as  not  to  be  easily  recognisable,  though  one  of  them  was 
as  large  as  a  small  cocoa-nut.  “The  kidney  was  found  to 
tk>i?”  6  norma  ’  an<^  only  showed  the  incision  of  the  opera- 

is  tVe  f°T^°  ?[ the  pathologists  ;  and  certainly 
the  information  which  Death  vouchsafed  on  this  occasion 
that  a  splendid-looking  fellow  had  died  of  cancer  and  not  of 
the  results  of  an  operation  for  a  renal  calculus  which  did  not 
exist,  was  most  welcome  to  everyone  concerned ! 

'i°.m  a  surgical  point  of  view,  the  most  important  of  the 
anterior  relations  of  the  kidneys  is  certainly  the  large  in¬ 
testine,  the  ascending  of  the  colon  lying  in  front 
off  the  nght  kidney,  and  the  descending  part  in  front  of  the 


On  New  Year's  day  of  1895  a  man  aged  55  years  was 
admitted  into  the  Thistlethwayte  Ward  of  St.  Mary’s  Hos¬ 
pital.  He  looked  very  worn  and  ill,  and  he  remarked  that  he 
had  lost  four  stone  in  weight  during  the  past  three  years.  He 
said  that  his  troubles  began  about  four  years  ago  with  a  dull, 
dragging  pain  in  the  right  loin,  which  sometimes  extended 
across  the  abdomen,  but  generally  shot  down  into  the  right 
groin.  The  pain  came  and  went  irregularly,  lasting  six  or  ten 
minutes  and  disappearing  completely  between  the  attacks/ 
He  had  steadily  got  worse,  and  a  little  more  than  a  year  ago 
he  went  into  a  large  London  hospital,  where  the  surgeon 
under  whose  care  he  was  told  him  that  his  distress  was  due  to 
the  fact  that  he  had  a  “  floating  kidney,”  and  that  it  ought  to 
be  cut  down  upon  and  stitched  in  its  proper  place.  To  this 
operation  he  said  he  submitted,  and  a  long,  linear  scar 
running  obliquely  over  his  right  lumbar  region  seemed  to 
confirm  this  statement.  The  man  further  said  that  the  very 
day  after  that  operation  he  had  recurrence  of  his  old  pains  as 
severely  as  ever,  and  that  on  informing  his  surgeon  of  this, 
he  had  received  the  explanation  that  the  “  kidney  must  have 
broken  loose  again.” 

From  that  moment  it  was  recognised  that  the  operation 
had  produced  no  improvement  whatever.  On  the  other  hand, 
the  pains,  which  were  steadily  increasing  up  to  the  time  of 
the  operation  upon  the  kidney,  continued  to  increase  subse¬ 
quently,  so  that  when  he  applied  for  admission  to  St.  Mary’s 
Hospital  he  compared  them  to  “  a  thousand  knives.”  He  had 
also  been  troubled  with  loose,  blood-stained  actions  of  the 
bowels.  On  examination,  a  circumscribed  tumour  could  be 
felt  deeply  in  the  region  of  the  ascending  colon,  well  above 
the  level  of  the  caecum.  It  was  hard  and  tender,  and  was 
evidently  the  starting-point  of  all  his  pains.  Whilst  examin¬ 
ing  this  mass,  it  was  noticed  that  distended  pieces  of  intes¬ 
tine  in  the  neighbourhood  were  struggling  to  rid  themselves 
of  a  collection  of  gas  which  was  apparently  divided  up  into 
hard,  ball-like  masses.  Indeed,  so  vigorously  was  the  peri¬ 
staltic  action  being  carried  on,  that  the  gas  was  locked  up  in 
the  segments  of  the  bowel  under  such  tension  as  to  convey,  at 
a  first  touch,  the  idea  of  the  balls  being  solid.  But  they  were 
resonant  on  percussion,  and  they  presently  changed  their 
position  or  disappeared  altogether.  The  man  was  given  to 
understand  that  in  all  probability  he  had  a  cancerous  mass 
which  was  blocking  his  bowel,  and  that  though,  possibly,  it 
could  not  be  removed,  still  some  operation  might  be  per¬ 
formed  with  the  view  of  getting  the  contents  of  the  bowel 
beyond  the  blockage,  or  of  securing  for  them  an  easy  and 
painless  outflow. 

On  January  4th,  therefore,  a  free  incision  was  made  through 
the  right  semilunar  line,  and  a  hard  mass  of  the  size  of  the 
fist  was  found  in  the  colon  as  it  ascended  in  the  renal 
region.  I  proposed  short-circuiting  the  ileum  with 
the  colon  beyond  the  obstruction,  but  on  one  of 
my  colleagues  urging  that  this  could  afford  the 
patient  but  short  or  imperfect  relief,  I  resected  the  cancerous 
bowel  and  connected  the  divided  ends  of  the  colon  by  a 
Murphy’s  button.  The  growth  proved  to  be  a  columnar 
epithelioma  which  almost  entirely  blocked  the  passage.  Be¬ 
low  the  obstruction  the  muscular  wall  of  the  intestine  was 
greatly  thickened,  with  the  object  of  forcing  onwards  the 
liquid  and  gaseous  contents.  Unfortunately  the  man  died. 
On  the  evening  before  his  death  there  was  a  slight  escape  of 
heculent  fluid  from  the  wound,  and  the  conclusion  formed  was 
that  the  splice  was  not  watertight.  At  the  post-mortem  exam¬ 
ination  it  was  found  that  a  perforation  had  occurred  upon  the 
distal  side  of  the  bowel,  where  the  thin  intestinal  wall  had 
pressed  against  the  edge  of  the  button.  The  man  had  been 
so  weak,  however,  when  the  discharge  was  noticed,  that  it 
was  not  considered  practicable  to  open  up  the  wound  and  ex¬ 
amine  for  the  seat  of  the  leakage. 

Having  told  you  that  this  case  ended  fatally  because  of  the 
edge  of  the  metal  button  causing  a  perforation  of  the  bowel 
(for  the  occurrence  of  which  I  readily  accept  the  blame),  it  is 
obvious  that  I  do  not  cite  this  report  with  any  thought  of 
building  up  a  surgical  reputation.  Nor  do  I  cite  it  with  the 
idea  of  making  any  invidious  reflection  upon  the  surgeon 
who,  about  a  twelvemonth  previously,  had  mistaken  car¬ 
cinoma  of  the  ascending  colon  for  a  movable  kidney.  But  I 
bring  it  forth  from  the  clinical  treasury  because  it  so  well 
illustrates  my  paper.  And  let  me  tell  you  that  the  surgeon 
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who  made  the  mistake  was  a  man  who  deservedly  occupied  an 
extremely  high  position  in  the  surgical  world — indeed,  he  had 
been  a  President  of  our  College. 

May  I  take  this  opportunity  of  saying  that  there  must  some¬ 
times  be  a  considerable  amount  of  uncertainty  in  connection 
with  the  diagnosis  of  floating  kidney  ?  I  do  not  suggest,  of 
eourse,  that  this  man  had  at  any  time  such  an  affection  ,  the 
-evidence,  as  1  read  it,  is  very  circumstantial  and  all  against 
such  a  theory.  Nevertheless,  that,  apparently,  was  the  dia¬ 
gnosis  made  before  the  operation  by  one  of  the  most  practical 
and  illustrious  surgeons  of  the  day.  A  cancer  in  the  middle 
part  of  the  ascending  colon  would  give  rise  to  dull  achmgs 
and  pains  which  the  patient  would  almost  certainly  asso- 
<*iate— at  first,  at  any  rate— with  his  kidney ,  for  he  is  fully 
•cognisant  of  the  fact  that  his  kidneys  are  in  his  loins.  The 
knowledge  of  this  important  piece  of  anatomy  seems  to  be 
almost  universal.  Then,  as  the  tumour  continued  to  grow 
larger,  and  the  bowel  became  more  and  more  loaded  and  dis¬ 
tended,  the  lumbar  achings  would  increase,  on  account  of 
pressure  upon  the  psoas  and  upon  the  lumbar  nerves.  This 
pressure  would  especially  be  felt  by  the  genito-crural  branch : 
and  so  it  came  about  that  the  patient  complained  of  pain 
shooting  into  the  groin  and  into  the  regmn  of  the  cord  and 
testis.  Had  these  symptoms  been  associated  with  blood  in 
the  urine,  they  might  have  suggested  the  presence  of  a  renal 
calculus  ;  but  there  was  no  history  of  hsematuria,  and,  as  there 
was  a  movable  mass  in  the  region  of  the  kidney,  the  existence 
of  a  renal  calculus  would  hardly  be  thought  of. 

Accounts  given  by  patients  of  the  treatment  carried  out 
by  their  former  medical  attendants,  as  of  their  symptoms, 
are  usually  untrustworthy.  It  is  quite  possible  that  the 
operator  never  suggested  that  this  man  had  a  floating  kidney; 
but  the  scar  gave  unmistakable  evidence.of  the  kidney  having 
been  cut  down  upon  in  the  loin,  and  this,  the  man  said,  was 
for  the  relief  of  pains  which  except  in  degree,  were  identical 
with  those  for  the  relief  of  which  I  unsuccessfully  removed 
the  intestinal  growth.  ,  '  „ 

In  the  British  Medical  Journal  of  April  13th,  1901,  iro- 
fessor  Morton,  of  Bristol,  briefly  recorded  a  case  which  was 
of  a  somewhat  similar  nature.  The  patient  was  a  woman 
acred  49.  Her  symptoms  were  pain  in  the  right  loin  and 
right  side  of  the  abdomen,  with  occasional  vomiting,  but  no 
symptoms  of  intestinal  obstruction  were  present.  The  swel¬ 
ling  was  hard,  not  tender,  and  lay  between  the  right  anterior 
superior  spine  and  the  umbilicus,  but  rather  nearei  the 
former  than  the  latter.  It  was  about  the  size  of  the  kidney, 
though  not  quite  that  shape,  being  broader  at  the  top  than 
below.  Mr.  Morton  operated  in  November,  1898,  and  first 
explored  the  loin  to  determine  if  it  was  a  movable  kidney. 
Lt  was  so  movable  that  one  of  his  colleagues  even  suggested 
that  it  must  be  a  Jtoatiny  kidney  with  a  meso-nepliron. 
Finding  by  the  loin-exploration  that  the  kidney  was  safe  and 
sound  in  its  proper  place,  he  then  opened  the  abdomen  from 
the  front,  resected  the  caecum  (which  was  the  seat  of  a 
malignant  tumour),  and  successfully  married  the  ileum  and 
colon  by  a  Murphy  button. 

In  commenting  on  the  case,  Mr.  Morton  remarked;  It  is 
•sometimes  difficult  to  distinguish  between  a  distended  gall 
bladder  and  a  movable  kidney,  but  it  is  not  often  that  a 
tumour  of  the  caecum  gives  rise  to  the  same  difficulty  in 
-diagnosis.  This  tumour  could  be  pushed  well  back  into  the 
loin,  and  when  the  patient  was  under  the  anaesthetic,  just 
before  the  operation  was  commenced,  I  could  push  it  right 
under  the  umbilicus.  It  did  not  feel  like  a  kidney  in  shape, 
but  such  free  mobility  was  very  suggestive  of  movable 
kidnev,  especially  the  way  in  which  it  seemed  to  fall  back 
into  the  loin.  Inflation  of  the  colon  with  hydrogen  gas  would 
not  have  aided  us  in  diagnosis,  for  the  production  of  greater 
resonance  in  the  position  of  the  swelling  would  have  seemed 
to  indicate  an  overlying  colon, '  and  would  therefore  have 
favoured  the  view  that  the  swelling  was  renal,  whereas  the 
’ncreased  resonance  would  have  been  within  the  swelling 

&Having  just  now  narrated  a  case  in  which  a  late  President  of 
the  College  of  Surgeons  mistook  an  affection  of  the  colon  for 
one  of  the  kidney,  I  think  it  not  inappropriate  that  I  tell  of 
another  in  which  a  late  President  of  the  College  of  Physicians 
diagnosed  a  case  of  renal  calculus  as  one  of  disease  of  the 
large  in'  -'Stine.  I  am  indebted  to  Dr.  Sidney  Phillips  for 

a 


the  clinical  details ;  he  gave  them  to  me  when  we  were  dis¬ 
cussing  together  the  case  of  the  clergyman  which  I  reported 
a  short  while  back.  . 

A  gentleman,  33  years  of  age,  well-known  in  Art  circles, 
suffered  from  pain  of  irregular  incidence  in  the  right  iliac 
fossa  for  many  years.  Nothing  was  detectable  by  examina¬ 
tion  of  the  abdomen,  and  several  well-known  physicians  of 
eminence,  amongst  whom  was  the  President  of  that  day, 
agreed  in  thinking  that  his  pain  was  due  to  some  thickening 
or  adhesion  about  the  ileo-caecal  valve.  (At  the  present  time 
it  would  probably  have  been  ascribed  to  “  appendicitis,  and 
it  is  not  improbable  that  some  one  would  have  had  a  look  at 
his  innocent  appendix.)  He  was  ordered  a  belt  which  gave 
him  comfort  and  support,  and  a  diet  which  did  neither.  On 
February  9th,  1892,  he  was  suddenly  attacked  with  intense 
pain  in  the  back  and  faintness,  after  a  sudden  movement 
when  pulling  down  a  cord  from  above  his  head,  and  a  swelling 
appeared  in  the  right  lumbar  region.  This  was  soft  and 
tender,  and  was  probably  an  extravasation  of  blood  into 
ruptured  muscular  fibres.  The  same  night  there  was  fre¬ 
quency  of  micturition,  and  the  urine  contained  blood.  Thirteen 
days  after  this  he  seemed  better  and  went  for  a  drive.  In  the 
evening  he  passed  urine  containing  a  good  deal  of  blood ,  and  this 
recurred  once  or  twice.  There  was  tenderness  in  the  right 
renal  region,  and  pain  about  the  perineum  and  testis.  On 
February  25th  Mr.  Beck  sounded,  the  bladder,  but  no  stone 
was  found.  The  patient  was  ordered  to  take  turpentine  in 
capsules;  on  the  next  day  he  had  a  severe  attack  of  renal 
colic,  and  passed  a  uric  acid  calculus.  Probably  the  sudden 
effort  in  pulling  down  the  cord  slightly  moved  a  stone  from 
the  pelvis  of  the  kidney  as  well  as  ruptured  some  musculai 

fibre  in  the  back.  ,,  ,  ,  . 

Dr.  Phillips  saw  him  the  other  day,  and  says  that  he  is  now 

quite  well. 

Association  with  the  Stomach. 

It  has  been  said  that  if  a  person  comes  to  you  complaining 
of  “  heart  disease”  you  are  to  suspect  indigestion,  and  that  it 
he  tells  you  that  he  is  distressed  by  “  indigestion”  you  are  to 
suspect  morbus  cordis.  This  is  certainly  not  very  compli¬ 
mentary  to  the  diagnostic  acumen  of  the  ordinary  layman ; 
nevertheless,  the  physicians  may  possibly  agree  with  me  in 
saying  that  the  aphorism  is  not  far  wrong.  But  the  appalling 
fact  is  that  upon  his  imperfect  diagnosis,  the  ignorant  patient 
often  proceeds  to  erect  a  scheme  of  treatment  for  himself. 
He  generally  knows,  or  thinks  that  he  knows,  exactly  which 
bottle  of  those  wretched  tabloids  he  has  to  select ;  and  if,  by 
chance,  he  does  not  feel  equal  to  joining  in  such  a  pharma¬ 
ceutical  lottery,  he  not  infrequently  borrows  a  second-hand 
prescription  from  a  friend  who,  still  judging  from  symptoms, 
he  assumes  to  have  the  same  sort  of  complaint.  Sometimes, 
however,  he  decides  in  preference  to  unburden  his  woes  to  the 
“medical  editor”  of  a  ^d.  paper,  and  treats  himself  accord¬ 
ingly.  Surely  he  well  deserves  his  fate !  The  work  of  the 
general  practitioner  has  long  since  ceased  to  be  the  personal 
matter  it  was  in  former  years ;  and  that  sympathetic  and 
trusted  individual,  who  used  to  be  known  as  the  Family 
Doctor  has  now,  I  believe,  been  widely  supplanted  by  a 
weekly  periodical  of  the  same  name.  . 

But  I  am  again  digressing.  What  I  am  working  up  to  is 
tfiis_that  though  the  stomach  lies  just  beneath  the  heart  it  is 
also  a  close  neighbour  of  the  left  kidney  ;  and  that  when  it  is 
distended  it  may  seriously  worry  that  organ,  especially  when 
the  kidney  is  enlarged  or  inflamed 

On  the  2?th  of  last  October  I  operated  upon  two  cases  cf 
renal  calculus,  one  of  them  being  that  of  a  butcher  of  middle 
ao-e  He  had  had  acute  pains  for  about  nine  months  which 
had  been  confined  to  the  left  renal  and  lumbar  region  and  to 
the  back  of  the  iliac  crest.  There  was  no  mention  of  inguinal 
neuralgias,  nor  of  retraction  of  the  testis,  nor  was  there  any 
other  suggestion  that  particles  of  stone  had  bet n  forced  down 
the  ureter.  Still,  he  had  passed  blood-stained  urine  and 
gravel,  and  he  had  had  severe  attacks  of  vomiting.  My  ward 
clerk  Mr.  Ramsay,  recorded  in  his  notes  this  interesting 
clinical  detail,  that  the  pains  were  always  worse  after  the  man 
had  had  a  full  meal,  or  even  after  his  stomach  had  been  dis¬ 
tended  by  his  drinking  aerated  waters.  At  the  operation  we 
found  the  kidney  so  greatly  inflamed  and  enlarged,  that  bad 
the  clerk  omitted  to  make  that  statement  we  uere  almost  in  a 
position  to  supply  it. 
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Associations  as  Regards  Safety — Rupture  of 
Kidney. 

The  aorta  and  vena  cava  rightly  occupy  the  most  secure 
position  in  the  abdomen.  Next  to  them  come  the  kidneys, 
lying  close  by  the  side  of  the  vertebral  column,  upon  the 
lowest  ribs  and  the  diaphragm.  Their  bed  is  made  soft  by  the 
phrenic  arch  and  the  psoas,  and  by  a  large  quantity  of  semi¬ 
fluid  fat  in  the  midst  of  which  they  are  comfortably  packed . 
Here,  if  anywhere,  they  ought  to  be  safe  from  the  effects  of 
violence,  but  a  kick  from  a  horse,  a  blow  from  the  shaft  of  a 
cart  or  the  buffer  of  a  railway  coach,  is  very  apt  to  find  them 
out  and  rupture  their  somewhat  friable  tissue.  Haemorrhage 
is  the  inevitable  result  of  rupture  of  the  kidney,  some  of  the 
blood  finding  its  way  down  the  ureter  and  giving  rise  to 
hsematuria,  and  probably  still  more  of  it  being  extravasated 
into  the  loose  connective  tissue  between  the  tranversalis 
fascia  and  the  peritoneum,  for,  as  a  rule,  in  these  cases,  the 
peritoneum  is  not  torn.  If  a  large  division  of  the  renal 
artery  is  lacerated,  the  bleeding  may  be  very  serious,  the  pa¬ 
tient  becoming  blanched,  and  a  definite  dulness  occurring  in 
the  lumbar  region.  But  in  the  case  of  a  formation  of  a  tumour 
in  the  loin  being  associated  with  rupture  of  the  kidney,  it 
must  not  be  assumed  that  this  is  due  to  haemorrhage, 
for  it  often  happens  that  the  hsematuria  clears  up  and  that 
aseptic  urine  quickly  collects  in  the  perinephritic  tissue  with 
scarcely  a  stain  of  blood. 

The  outlook,  of  oourse,  is  most  serious  when  the  injury  is 
quickly  followed  by  the  formation  of  a  lumbar  swelling,  and 
the  increasing  collapse  of  the  patient  points  to  internal 
haemorrhage. 

I  may  further  allude  to  this  subject  shortly,  but,  in  the 
meanwhile,  I  wish  to  refer  to  a  case  of  ruptured  kidney 
which  was  associated  with  the  slow  and  quiet  formation  of  a 
lumbar  swelling : — 

On  a  26th  of  April  a  boy  of  seven  was  kicked  by  a  horse 
on  the  front  of  the  left  side  of  the  abdomen.  He  imme¬ 
diately  became  blanched,  but  complained  of  no  great  pain. 
No  abrasion  could  be  found,  but  the  muscles  of  the  abdomen 
were  tense  and  tender.  Beyond  this,  nothing  abnormal  was 
detected.  Persistent  vomiting  supervened,  lasting  twenty- 
four  hours.  In  the  evening  a  considerable  quantity  of  blood 
was  passed  with  the  urine,  and  this  continued  for  two  days, 
after  which  the  urine  became  free  from  blood.  No  severe 
pain  was  complained  of,  but  tenderness  persisted  over  the 
seat  of  the  injuiy.  The  temperature  kept  below  ioo°  F.  He 
remained  fairly  well  until  May  nth,  when  he  complained  of 
left  lumbar  pains  and  had  some  return  of  vomiting.  There 
was  still  no  rise  of  temperature.  On  the  13th  a  tumour  the 
size  of  a  large  orange  was  made  out  in  the  left  lumbar 
region.  This  increased  rapidly,  without  constitutional  dis¬ 
turbance  beyond  occasional  vomiting  and  paroxysmal  pains, 
which  were  referred  to  the  lumbar  region  and  the  thigh. 
These  pains  increased  in  severity  as  the  tumour  grew 
larger.  On  May  22nd  the  tumour,  which  extended  above 
to  the  false  ribs  and  below  to  the  crest  of  the  ilium,  was 
aspirated  by  the  loin,  and  a  wine-bottleful  of  bloody 
urine  was  withdrawn.  After  this  the  vomiting  and  pain 
ceased,  but  on  the  third  day  the  tumour  began  to  refill,  and 
with  this  the  vomiting  and  pain  reappeared.  A  second 
aspiration  was  therefore  performed  and  with  a  like  result. 
After  this,  on  the  fluid  reaccumulating,  I  advised  that  an 
incision  should  be  made  in  the  loin  for  exploration  and  for 
needful  drainage.  This  being  done,  the  kidney  was  found  to 
be  torn  right  across.  The  upper  part  comprised  about  four- 
fifths  of  the  gland,  and  the  lower  fifth  was  separated  from  the 
main  part  by  a  considerable  space  in  which  blood-stained 
urine  had  collected.  The  capsule  of  the  kidney  had  been  com¬ 
pletely  torn  across,  and  the  blood  and  urine  had  evidently 
collected  in  the  loose  tissue  around  the  kidney  and  between 
the  fragments.  A  drainage  tube  was  placed  in  the  wound  for 
a  few  days,  and  the  boy  made  a  complete  and  uneventful 
recovery. 

I  quote  this  case  somewhat  fully  with  a  double  object  in 
view ;  first,  that  I  may  make  some  more  remarks  in  connec¬ 
tion  with  the  post-peritoneal  situation  of  the  kidney,  and, 
secondly,  that  I  may  call  attention  to  the  fact  that  because  a 
kidney  is  ruptured  it  need  not  necessarily  be  removed.  I  will 
deal  with  the  second  clause,  and  will  speak  rather  strongly 
upon  it,  because  I  have  seen  it  stated,  in  more  places  than 


one,  that  nephrectomy  is  the  line  of  treatment  to  be  adopted 
if  a  kidney  is  found  ruptured,  and  because  triumphant  reports 
every  now  and  then  appear  of  cases  thus  ruthlessly  dealt  with.  I 
feel  sure  that  such  radical  and  heroic  treatment  would  never 
have  been  thought  of,  much  less  advised,  if  human  subjects — 
surgeons  as  well  as  patients — had  been  supplied  with  only  a 
single  kidney.  But  because  Nature  has  been  bountiful 
should  Surgery  become  reckless  ?  I  am  satisfied  that  if,  in 
making  a  lumbar  incision  for  the  treatment  of  haemorrhage, 
either  directly  after  the  receipt  of  the  injury  or,  later  on,  for 
dealing  with  the  hydronephrosis,  the  kidney  is  found  to  be 
torn  across,  Nature,  who  is  resourceful  as  well  as  bountiful, 
should  be  afforded  the  opportunity  of  showing  how  much  she 
is  able  to  effect  for  the  repair  of  that  damaged  organ.  Then 
if,  after  all,  the  presence  of  a  persistent  renal  fistula  showed 
that  the  clearing  of  the  ureter  of  clot,  or  the  efficient  repair  of 
the  kidney  could  not  be  effected,  nephrectomy  might  be 
thought  of.  But  even  then  it  should  not  be  resorted  to  until 
“  everything  ”  had  been  tried  with  a  view  of  restoring  effici¬ 
ency,  though  if  the  local  trouble  were  associated  with  per¬ 
sistent  suppuration  and  its  attendant  risks,  the  surgeon  might 
have  no  alternative  to  excision.  In  these  days  of  surgical 
enterprise  and  aggressiveness  I  have  felt  it  incumbent  upon 
me  thus  to  put  forward  a  plea  for  the  kidneys. 

Supposing  that  on  making  a  lumbar  inspection  of  the 
ruptured  kidney  it  were  found  that  not  only  was  the  capsule 
ruptured,  but  that  the  rent  extended  into  the  peritoneum, 
so  that  haemorrhagic  and  urinary  extravasation  had  taken 
place  into  the  abdominal  cavity,  the  patient  could  easily  be 
placed  in  the  supine  position,  the  peritoneal  cavity  opened 
and  wiped  out,  and  a  drain  conveniently  arranged  through 
the  loin-wound.  But  even  in  such  a  case,  unless  the  kidney 
were  hopelessly  damaged,  the  desire  of  the  operator  should 
be  to  afford  it  a  chance  of  undergoing  repair.  Circumstances 
may  be  such  that  Nature  cannot  be  entrusted  with  repairing 
a  ruptured  stomach  or  bladder,  but  a  ruptured  kidney  may 
offer  her  no  more  serious  difficulties  than  does  a  torn  muscle 
or  a  broken  bone.  All  that  she  demands  is  a  little  surgical 
help,  and  a  good  deal  more  surgical  trustfulness  than  (in  the 
case  of  the  damaged  kidney)  is  at  the  present  time  apparently 
bestowed  upon  her. 
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The  perfection  now  reached  in  the  art  of  skiagraphy,  notably 
in  its  instantaneous  form,1  and  the  facilities  offered  all  over  the 
country  for  obtaining  skiagraphs,  compel  the  attention  of  the 
surgeon  to  the  real  value  of  this  novel  method  of  investiga¬ 
tion,  as  an  agent  for  good  or  the  reverse. 

That  the  use  of  the  x  rays  possesses  physical  drawbacks  all 
who  have  employed  them  are  well  aware  ;  and  though  these 
may  be  presently  combated,  we  are  for  the  time  being  dealing 
with  an  agent  of  which  we  know  hardly  anything,  and  over 
the  chemical,  nutritive,  and  penetrating  properties  of  which 
we  have  practically  no  control. 

The  acute  injuries  done  nowand  then  to  the  skin  of  patients 
submitted  to  the  influence  of  the  x  rays  are  far  from  un¬ 
common,  whilst  the  chronic  atrophic  changes  induced  on  the 
hands  of  operators  is  a  very  serious  drawback  that  has  to  be 
reckoned  with,  although  we  may  hope  that  the  introduction 
of  instantaneous  methods  of  skiagraphy  will  materially  modify 
all  this. 

It  is  an  ill  wind,  however,  that  blows  no  good  ;  and  this 
very  atrophic  change  that  the  rays  induce  is  now  being  studied 
with  the  view  of  using  it  as  a  therapeutic  agent  in  various 
affections,  especially  of  the  skin,  and  notably  of  lupus,  and 
apparently  with  marked  success  ;  though  as  yet  there  has  not 
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been  time  enough  to  judge  of  the  permanency  of  the  good  done. 
But  besides  these  physical  disabilities  there  is  one  that  may 
be  termed  the  ethical,  and  which  has  been  gradually  develop¬ 
ing  ;  and  it  may  now,  without  exaggeration  I  think,  be  said  to 
have  reached  an  acute  stage — it  arises  in  the  use  of  the  x  rays 
by  the  public  themselves,  and  in  the  interpretation  that  they 
choose  to  put  upon  the  skiagraph  for  which  they  have  paid. 

The  pi'ofession  in  at  least  three  instances  has  witnessed  the 
harm  resulting  to  the  community  from  the  adoption,  without 
consultation  with  the  doctor,  of  diagnostic  and  therapeutic 
methods  never  intended  to  be  employed  by  the  laity  of  their 
own  initiative— I  refer  to  the  morphine  syringe,  the  clinical 
thermometer,  and  the  more  recently-introduced  and  enticingly 
manufactured  tablets,  et  hoc  genus  omne. 

The  abuse  of  the  first  of  these  is  too  general  to  need  further 
mention,  whilst  every  practitioner  knows  of  lives  that  have 
been  rendered  absolutely  miserable  by  the  use,  by  even 
healthy  yet  neurotic  people,  of  the  clinical  thermometer,  and 
by  the  ignorant  interpretation  they  put  upon  its  slightest 
variation^  As  to  the  third,  the  ease  of  procuring  and  the 
elegance  of  administration  of  the  drugs  in  the  modern  form 
bid  fair  not  only  to  produce  a  race  of  drug-ridden  invalids, 
but  to  ruin  the  national  health,  were  it  not,  as  a  physician  re¬ 
marked  to  me  the  other  day,  that  it  was  a  mercy  drug  com¬ 
pression  has  reached  such  a  pitch  that  much  that  people 
now  take  passes  through  their  bodies  unchanged. 

To  this  catalogue  of  misapplied  benefits  the  x  rays  will,  I 
fear,  soon  have  to  be  added ;  and  while  it  is  a  little  difficult  to 
see  how  the  public  can  be  convinced  that  their  unaided  inter¬ 
pretation  of  an  A'-ray  pictui-e  is  likely  to  be  erroneous,  at  least 
the  profession  can  be  warned  not  to  play  into  their  hands,  by 
injudiciously  advising  their  patients  to  “go  and  get  .r-rayed,” 
and  thus  perhaps  provide  them  with  a  weapon  which  may  be 
used  against  their  medical  adviser. 

This  brings  me  to  the  special  point  I  have  in  view,  on 
which  I  would  offer  a  few  remarks,  namely,  the  employment 
of  the  x  rays  in  the  case  of  fractures,  and  especially  their 
use  in  criticism  of  the  results  obtained  by  the  surgeon.  There 
are  clearly  two  aspects  of  this  question — the  surgeon’s  and  the 
patient’s. 

I.  The  Surgeon’s  Point  of  View. 

Diagnosis. 

As  an  aid  to  diagnosis  none  now  will  question  the  value  of 
the  rays  ;  and  whilst  their  employment  is  quite  unnecessary 
in  by  far  the  larger  proportion  of  cases  one  is  called  upon  to 
treat,  there  is  a  certain  class  of  doubtful  cases  where  the  use 
of  skiagraphy  is  most  advisable. 

These  doubtful  cases  are  of  two  kinds :  one  in  which,  certain 
of  the  existence  of  a  fracture,  the  surgeon  is  yet  in  doubt 
either  as  to  its  exact  location,  or  its  direction,  or  perhaps  its 
involvement  of  a  joint :  and  he  requires  all  the  information 
possible  for  the  successful  treatment  of  the  case.  The  other, 
in  which  the  very  existence  of  fracture  is  doubtful ;  and  whilst 
this  doubt  may  not  necessarily  modify  the  line  of  treatment, 
yet  should  the  patient  afterwards  get  skiagraphed  on  his  own 
account,  and  be  able  to  demonstrate  a  fracture,  he  might,  if 
of  litigious  temperament,  make  the  position  of  his  surgeon 
■extremely  awkward,  to  say  the  least  of  it. 

My  own  observation  would  lead  me  to  say,  in  connection 
with  this  second  class  of  case,  that  of  all  common  fractures 
those  of  the  fibula,  also  vertical  and  transverse  fractures  any¬ 
where,  and  certain  forms  of  fracture  about  the  hip  may  prove 
most  difficult  of  diagnosis  to  the  surgeon  in  whose  practice 
fractures  may  be  few  and  far  between. 

It  might  be  instructive  first  to  particularise  a  little  more 
the  cases  referred  to  : 

1.  Whilst  a  Pott’s  fracture,  when  showing  its  characteristic 
deformity,  cannot  possibly  be  overlooked,  I  have  often  seen 
the  injury  regarded  as  only  a  severe  sprain,  simply  because 
the  displacement  had  been  moderate,  and  the  ankle  by  the 
very  “first-aid”  manipulations  had  resumed  its  normal  posi¬ 
tion.  The  fact  that  there  is  every  degree  of  injury  from  the 
so-called  simple  sprain  up  to  the  thorough-going  “Pott,”  is  too 
often  overlooked  ;  and  unless  evidence  of  the  fracture  of  the 
fibula  is  carefully  sought  for  it  may  readily  be  overlooked  ; 
and,  indeed,  where  much  blood  is  extravasated  it  may  be  at 
first  impossible  to  determine  its  presence  with  certainty.  In 
such  cases  the  x  rays  are  most  valuable. 

2.  It  is  but  a  short  time  back  1  saw  a  so-called  sprained 


knee  of  undoubtedly  severe  character.  The  effusion  was  very 
great,  but  there  was  absolutely  no  deformity ;  yet  the  very 
old  practice  of  gently  moving  the  patella  laterally  over  the 
underlying  condyles  demonstrated  a  roughness  always  at  the 
same  spot,  and  compelled  the  diagnosis  of  vertical  fracture 
into  the  joint ;  and  this  the  “screen”  duly  confirmed.  The 
originally  proposed  treatment  had  to  be  modified  accordingly. 

3  A  purely  transverse  fracture  without  displacement  it  is 
often  most  difficult  to  be  certain  of ;  notably  in  the  lower  end 
of  the  tibia,  especially  with  the  fibula  broken.  Such  people 
can  stand,  and  the  condition  closely  simulates  a  sprain. 

4.  The  hip  cases  I  refer  to,  which  I  have  known  in 
practice  to  cause  great  blame  to  be  laid  upon  the  surgeon  in 
charge,  are  to  be  found  mostly  at  two  periods— in  the  young 
and  in  the  distinctly  old. 

In  the  former  the  story  always  is  that  there  is  a  fall,  and 
that  the  boy  gets  up,  continues  his  game,  and  is  about  for 
some  time,  and  then  after  a  varying  interval  he  begins  to 
limp,  and  an  examination  shows  there  are  all  the  signs  of 
fractured  neck  of  the  femur,  or,  more  correctly,  separation  of 
the  epiphysis  of  the  head,  together  with,  probably,  some 
splinter  torn  off  the  neck.  Such  was  the  case  of  a  boy  of  13, 
whom  I  saw  three  weeks  after  his  fall,  and  who  for  the  first 
fortnight  had  run  about  as  usual  suspecting  nothing  wrong. 
Locomotion  gradually  caused  yielding  at  the  line  of  separa¬ 
tion,  and  presently  the  full  features  of  an  intracapsular  frac¬ 
ture  were  developed. 

In  the  old  it  is  common  to  find  doubt  thrown  on  the  dia¬ 
gnosis  of  impacted  fracture  of  the  neck  of  the  thigh  owing  to 
the  tape  showing  no  appreciable  shortening  and  to  the  ever¬ 
sion  being  very  little  marked,  although  evidence  of  local  con¬ 
tusion  was  present.  No  surgeon  of  experience  could  regard 
such  cases  lightly,  yet  they  get  diagnosed  “contused  hip,” 
and  then  when  in  a  short  time  eversion  and  shortening  take 
place,  explanations  are  naturally  called  for  by  the  patient.  I 
know  of  one  such  case  that  was  actually  overlooked  in  a 
metropolitan  hospital,  discharged,  and  after  a  month 
admitted  into  another  hospital  with  all  the  usual  signs  of 
fractured  neck  of  the  femur  evident.  An  appeal  to  the  re¬ 
ports  of  the  first  institution  showed  that  every  care  had  been 
taken  to  exclude  error,  but  in  the  absence  of  all  objective 
phenomena  beyond  bruising  the  diagnosis  of  contused  hip 
was  given. 

Partly  attempts  at  movement  and  partly  nutritive  changes 
in  the  line  of  fracture,  together  with  the  muscular  action,  are 
the  agents  in  gradually  developing  the  deformity,  but  then 
it  is  too  late  to  rectify  it  completely. 

Both  these  cases  occurred  before  the  general  use_  of  x  rays, 
but  nowadays  a  surgeon,  at  any  rate  in  a  public  institution, 
could  hardly  be  held  blameless  were  he  to  neglect  their 
employment  as  long  as  a  shadow  of  doubt  remained  in  his 
mind  as  to  the  exact  condition  of  the  bone. 

The  tracing  of  the  skiagraph  (D,  p.  1392)  is  from  a 
case  of  fracture  of  the  neck  of  the  femur  and  impaction  into 
the  head.  The  case  was  seen  by  two  leading  surgeons  in  London, 
neither  of  whom,  I  know,  would  give  an  opinion  without  the 
fullest  investigation,  yet  contused  hip  was  the  opinion 
arrived  at,  and  the  skiagraph  alone  cleared  the  case  up. 

Further,  patients— at  least  those  who  form  a  practitioner’s 
private  clientele — insist  on  positive  knowledge  as  to  the  state 
of  their  bones  after  meeting  with  any  injury.  To  us  the  time 
has  gone  by  when  a  simple  fracture  means  what  it  did  even 
in  the  past  generation,  but  the  public  has  inherited  a  morbid 
dread  of  bone  injury,  and  we  all  know  how  completely  com¬ 
fort  may  be  given  by  the  mere  assurance  that  “  the  bone  is 
not  injured.”  This  simple  statement  by  the  surgeon  becomes 
a  panacea  for  all  the  other  results  of  the  accident  even  if  they 
must  have  a  fatal  termination. 

In  all  cases,  therefore,  in  which  the  nature  of  the  accident 
leads  to  the  possibility  of  any  fracture  which  cannot  with  cer¬ 
tainty  be  diagnosed,  the  surgeon  should  in  self-defence  give 
the  patient  the  chance  of  skiagraphy  to  try  and  settle  the 
point,  though  no  practical  outcome  may  result ;  for  if  he  does 
not  do  this  the  patient  may  have  a  skiagraph  taken  on  his  own 
initiative,  and  much  trouble  result  thereby. 

Manifestly,  an  indiscriminate  examination  by  x  rays  of 
every  bone  in  a  man’s  body  on  the  chance  of  establishing  a 
transverse  or  vertical  fracture  is  impracticable ;  it  is  only  in 
those  cases  in  which  a  specific  injury  may  be  reasonably  ex- 
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pected  that  all  possible  aids  to  definitely  settle  the  point 
and  disarm  future  criticism  need  be  invoked. 

In  thus  employing  the  x  rays  for  diagnostic  purposes  I 
would  not  be  misunderstood.  It  would  be  a  bad  time  when 
the  diagnosis  of  fracture  is  relegated  entirely  to  the  A’-ray 
operator  (assuming,  of  course,  that  this  method  is  always 
reliable)  to  the  neglect  of  those  higher  and  more  intellectual 
means  of  drawing  a  conclusion  by  inductive  reasoning  after 
due  examination.  The  highest  grade  of  surgical  diagnosis  is 
not  represented  in  the  recognition  of  a  tumour  as  a  matter  of 
routine  practice  by  cutting  out  a  piece  and  examining  it,  and 
doing  the  operation  on  some  later  occasion  ;  nor  in  making  a 
diagnosis  of  an  intra-abdominal  condition  by  putting  into 
actual  practice  the  too  frequently  heard  maxim  of  “  cut  down 
and  see.”  When  this  is  done  a  fatal  condition  is  often  revealed 
that  might  have  been  recognised  before  had  the  trouble  of  in¬ 
vestigation  in  the  usual  way  been  undertaken. 


Skiagraph  D.— Tracing  of  outline;  shows  fracture  with  impaction  into 
head  of  neck  of  left  femur,  the  displacement  was  so  slight  that 
the  accident  could  not  be  recognised  by  ordinary  methods  and 
was  only  demonstrated  by  skiagraphy. 

Though  over-reliance  on  mechanical  aid  to  diagnosis,  such 
as  that  of  the  .r  rays, in  fractures  may  not  be  so  detrimental  to 
the  patient  as  when  an  exploratory  operation  is  involved,  yet, 
in  my  opinion,  it  is  only  as  a  subsidiary  agent  to  diagnosis 
that  skiagraphy  should  be  employed,  and  even  in  this 
secondaiy  capacity  its  evidence  in  cases  of  difficulty  and 
doubt  should  be  received  with  caution ,  and  only  after  due  inter- 
pretation  by  some  one  'whose  experience  warrants  his  speaking  with 
authority. 

Even  then  for  purposes  of  diagnosis,  I  regard  the  x  rays  as 
only  affording  us  another  aid ;  their  use  cannot  entirely  take 
the  place  of  other  methods  ;  nor  in  difficult  cases  can  their 
unsubstantiated  evidence  be  regarded  as  conclusive.  Sur¬ 
geons  know  only  too  well  that  they  frequently  have  to  pro¬ 
ceed  to  the  treatment  of  their  patients  upon  evidence  that  is 
largely  conjectural — evidence  that  would  horrify  a  lawyer ; 
and  it  is  by  the  attempt  of  the  lawyer  to  confine  the  doctor’s 
grounds  upon  which  he  has  based  some  perfectly  scientific 
and  right  conclusion  in  regard  to  his  patient,  within  the  four 
corners  of  the  laws  of  strict  evidence,  that  members  of  our 
profession  are  made  to  appear,  intentionally  or  otherwise, 
ridiculous  in  the  witness-box.  The  introduction  of  the  x  rays 
would  seem  to  the  lay  mind  to  have  rendered  the  recognition 
of  what  has  hitherto  been  conjectural  in  the  human  body  a 
certainty ;  but  for  many  reasons,  as  I  will  show,  this  certainty 
has  not  yet  been  reached :  and  the  uncorroborated  evidence 
of  a>ray  pictures  must  be,  I  repeat,  still  regarded  as  far  from 
being  indisputable. 

Judgment  of  Results. 

The  second  use  to  which  some  surgeons  put  the  x  rays  is 
to  judge  of  the  results  of  their  handiwork.  To  this  I  can  only 
say  that  those  who  are  versed  in  the  vagaries  of  the  x  rays 
will  hardly  care  to  stand  or  fall  solely  by  such  a  test.  Natur¬ 
ally  some  will  think  that  the  refusal  of  the  surgeon  to  do 
tbis  is  due  to  a  knowledge  on  his  part  that  his  work  is  not 
well  done,  and.  that  he  dare  not  face  the  ordeal  ;  such  a 
judgment  is  unjust,  for  when  I  have  spoken  of  what  I  have 


advisedly  termed  the  vagaries  of  the  rays,  it  will  be  evident, 
without  further  insisting  upon  it,  what  a  broken  reed  a  skia¬ 
graph  is  upon  which  to  rest  one’s  professional  reputation. 

But  here  it  may  fairly  be  asked,  What  does  the  surgeon 
expect  the  rays  to  show  after  the  treatment  of  a  simple  frac¬ 
ture  ?  and  this  question  is  bound  up  with  another,  What  has 
been,  in  the  past,  the  idea  of  the  patient  conveyed  in  the 
expression  “  setting  a  fracture  ”  ? 

From  the  astonishment  I  have  seen  expressed  not  only  by 
the  laity,  but  by  even  members  of  the  profession,  at  the  ap¬ 
pearance  of  a  simple  fracture,  in  an. r-ray  picture,  when  united, 
it  is  clear  to  my  mind  that  the  notion  of  a  fracture  being 
“set”  was  one  of  absolute  adaptation,  a  perfect  piece  of 
cabinet  work,  and  a  restoration  of  parts  exactly  as  they  had 
been.  But  those  who  have  had  large  experience  in  fractures 
have  known  well  enough  that  such  an  end  was  only  attainable 
exceptionally,  and  yet.the  results  toltlie  patient  in  point  of 
function  of  the  limb  have  been  absolutely  perfect.  Now  that 
the  criticism  of  the  x  rays  can  be  applied  to  results,  we  must 
make  up  our  minds  what  it  is  we  intend  to  achieve  by  “  set¬ 
ting  a  fracture  ” ;  and  two  ends  are  attainable :  one,  the 
aesthetic — a  piece  of  osseous  cabinet  work — when  the  fracture 
shall  be  represented  by  the  slightest  possible  deviation  of  out¬ 
line  and  by  a  linear  mark  across  the  bone,  and  at  the  same 
time  perfect  utility  of  the  limb  be  restored;  the  other — the 
mainly  functional — a  similar  restoration  of  perfect  utility,  but. 
without  special  regard  being  had  to  the  aesthetics  of  the  bone 
scar.  In  both  an  equally  shapely  limb  results  ;  but  to  the  st¬ 
rays  the  bone  sear  is  more  perfect  in  appearance,  though  noi 
in  function,  in  the  one  than  in  the  other.  Were  both  these 
ends  attainable  by  simple  and  [non-operative  means,  there 
would  be  but  one  answer — work  up  to  the  former  standard  ; 
and  be  content  with  nothing  else ;  but  this  is  not  the  case. 

Mr.  Shenton,  whose  work  in  the  department  of  skiagraphy 
is  so  well  known  that  his  opinion  is  that  of  a  specialist  in 
these  matters,  has  been  now  for  the  last  two  years  skiagraph- 
ing  almost  every  fracture  that  has  entered  Guy’s  Hospital, 
not  to  mention  those  from  other  sources.  His  experience  is 
that  in  the  bulk  of  indirect  fractures  he  has  been  astonished 
to  see  that  when  “set”  and  treated  in  the  best  possible 
manner  short  of  operation,  the  skiagraphs  show  an  apparent 
maladaptation  of  the  bones  which,  taken  alone,  would  seem 
to  indicate  a  hopeless  failure  on  the  part  of  the  surgeon,  and 
yet  the  result  to  the  patient  is  that  he  gets  well  with  a  per¬ 
fectly  sound  and  functional  limb  without  shortening,2  and 
with  only  a  callus  thickening, which  will  disappear  in  time,  to 
indicate  his  fracture. 

Mr.  Slienton’s  skiagraphs  further  show  that  in  order  to 
satisfy  the  aesthetic  requirements  of  skiagraphy  almost  every 
case  must  be  operated  upon  and  the  bones  adapted  by  screws 
or  wires  or  some  other  means.  If  the  final  appeal  in  every 
case  is  not  to  be  the  utility  of  the  limb,  but  the  beauty  of  the 
bone  scar  then  every  indirect  fracture  must  be  so  treated. 
Surgeons  must  now  decide  which  treatment  they  will  adopt, 
and  accordingly  how  they  will  advise  their  patients  ;  whether 
to  submit  to  an  operation  which,  from  the  very  circumstances 
of  the  case,  oarries  with  it  more  risks  of  septicism,  in  spite  of 
the  greatest  care,  than  many  other  operations  on  bone,  in 
order  to  obtain  a  good-looking  scar  in  the  bone  at  the  expense 
of  an  ugly  one  in  the  skin,  ori  whether  they  will  forego  all 
this  and  be  content  with  a  good  functional  result  without 
operation,  but  one  which  will  not  bear  the  test  of  the  x  rays 
as  an  example  of  cabinet  work. 

By  this  remark  I  am  expressing  no  opinion  as  to  the  advis¬ 
ability  of  operations  generally  on  fractures  ;  for  where,  as  in 
the  case  of  the  patella  or  in  complicated  fractures,  operation 
gives  both  a  functional  and  time  gain  to  the  patient,  the 
grounds  for  operation  are  not  based  on  skiagraphy;  but  I  am 
speaking  only  from  the  point  of  view  of  the  patient  and  his 
legal  adviser,  who  will  judge  of  results,  not  by  what  the 
patient  can  do,  but  by  what  they  both  think  they  see  in  the 
skiagraph,  and  by  the  conclusion  ^tliey  in  their  ignorance 
draw  therefrom. 

The  Skiagraph  C  (Special  Plate)  of  a  spiral  fracture  at  the 
lower  end  of  the  tibia  is  an  example  in  point.  It  was  “  set  ”  ir> 
the  country,  and  the  skiagraph  not  showing  satisfactory  adapta- 
ation,  the  patient— himself  a  doctor — came  to  town  three  weeks 
after  the  accident.  Union  by  callus  was  then  quite  firm  ;  an 
attempt  was  made  by  the  surgeon  into  whose  hands  he  came 
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to  improve  the  position  of  the  hone  by  manipulation,  but  the 
union  resisted  his  efforts,  so  the  bone  was  left  alone.  When 
in  five  weeks’  time  the  patient  returned  home,  there  was  no 
shortening,  no  external  deformity,  and  only  callus  thicken¬ 
ing,  but  the  “screen”  appearances  were  still  as  at  first.  He 
now  is  about  as  usual,  absolutely  well,  and  without  any  dis¬ 
ability,  and  keeps  his  skiagraph,  with  the  avowed  intention 
of  employing  it  as  an  instrument  of  defence  against  any 
attacks  of  his  patients’,  under  similar  circumstances,  since  it 
illustrates  the  utter  incompatibility  of  skiagraph  appearances 
with  the  actual  functional  results. 

Before  deciding  whether  to  take  the  skiagraph  as  a  guide 
to  both  the  course  and  the  result  of  treatment,  we  must 
inquire  whether  skiagraphy  even  represents  things  as  they 
really  are ;  for  if  not,  then  there  is  a  further  argument 
against  employing  it  as  a  critic  of  the  surgeon’s  work  in 
fractures.  Here  again  I  am  under  great  obligations  to  Mr. 
Shenton  both  for  the  accompanying  skiagraphs,  as  well  as  for 
the  statements  I  shall  make  in  regard  to  technique,  so  that 
every  statement  I  shall  make  may  be  taken  as  that  of  an 
expert. 

We  all  know  the  uncertainties  of  ordinary  photography  and 
how  it  oan  be  made  to  show  anything  the  photographer 
wants ;  yet  in  spite  of  our  mastery  over  rays  of  light,  so 
uncertain  may  the  resulting  picture  be  even  when  there  is  no 
suspicion  of  “faking,”  that  the  courts  look  askance  at  a 
photograph  as  a  witness.  The  question  of  the  pattern  of  a 
watch  chain  in  a  late  murder  trial  affords  a  recent  instance  of 
such  photographic  uncertainties. 

Is  it  therefore  surprising  that  the  unexpected  appears  in 
the  skiagraph  where  we  are  dealing  with  rays  over  which  we 
have  absolutely  (po  control ;  of  the  nature  of  which  we  know 
nothing ;  the  very  production  of  which  is  empirical  ;  and  of 
the  direction  of  which  we  only  can  say  that  they  are  always 
divergent  (a  great  source  of  perspective  error),  with  what 
almost  seems  a  curious  aptitude  of  “  firing  round  the  corner  ”  ? 
Yet  with  all  this  we  are  submitting  to  the  production  of 
skiagraphs  as  evidences  for  or  against  our  professional  handi¬ 
work  ! 

But,  leaving  generalities,  here  are  a  few  facts  for  the 
technical  side  of  which  Mr.  Shenton’s  experience  vouches, 
and  may  be  trusted  as  giving  the  possibilities  of  the  most 
“up-to-date”  skiagraphy,  and  the  mistakes  that  have  been 
and  may  be  made  by  others  than  experts. 

A.  Can  a  skiagram  show  a  fracture  ichere  none  exists  ? 

1 .  Epiphyseal  lines,  for  example,  lower  end  of  ulna,  have 
been  mistaken  for  fractures. 

2.  Impacted  fracture  of  the  neck  of  the  thigh  can  be 
imitated  by  taking  a  foreshortened  view.3 

3.  Fracture  through  the  base  of  the  olecranon  is  simulated 
always  where  the  light  is  directly  over  the  bend  of  the  elbow, 
the  plate  being  posterior.  The  band  of  light  is  due  to  the 
rays  penetrating  the  joint;  a  lateral  skiagraph  destroys  the 
illusion.  (Skiagraph  A,  Special  Plate.) 

4.  The  acromio-clavicular  joint  resembles  a  fracture.  In 
one  case  a  clavicle  being  skiagraphed  to  show  a  genuine 
fracture  this  joint  was  mistaken  for  a  second  fracture  by  the 
medical  attendant. 

5.  To  imitate  fracture  by  sudden  break  in  the  bone  outline 
is  hardly  possible  in  practice,  but  the  appearance  of  a  gradual 
thickening  of  bone  can  be  produced  at  will  ( vide  infra).  One 
observer  records  this  thickening  to  have  looked  like  a  Colles’s 
fracture  ; 4  but  the  other  visible  signs  could  not  have  been 
present. 

I  am  indebted  for  these  and  some  other  references  to  the 
report  of  the  Committee  of  the  American  Surgical  Association 
on  the  medico-legal  relations  of  the  x  rays  in  the  Americ  n 
Journal  of  the  Medical  Sciences  for  July,  1900,  which  is  well 
worth  perusal.  It  epitomises  the  opinions  of  many  practi¬ 
tioners,  and  shows  how  much  the  subject,  at  least  for  medico¬ 
legal  reasons,  wants  bringing  into  some  definite  shape  ;  and 
at  the  same  time  that  the  interpretation  of  skiagrapliic 
appearances  is  liable  to  be  misread  by  the  inexperienced. 

B.  Is  it  possible  to  miss  seeing  a  fracture  ? 

Yes ;  though  rarely.  The  following  considerations  are  here 
involved. 

1.  Usually  fracture  is  recognised  by  irregularity  of 
bone  outline;  if  this  be  masked  or  not  easily  seen, 
attention  to  the  outline  of  the  medullary  cavity  generally 


shows  it.  Where  the  fracture  involves  spongy  bone 
the  altered  density  in  this  along  the  line  of  fracture, 
and  the  irregularities  of  the  cancellous  tissue  de¬ 
termine  it.  But,  generally,  in  fractured  shafts  the  line  of 
light  through  the  fracture  is  seen  however  closely  the  bones 
are  adapted,  but  not  necessarily  from  every  position  of  obser- 
sation.  More  than  one  picture  may  have  to  be  taken. 

2.  In  the  ribs — especially  the  lower  ones,  because  of  the 
shadow  of  viscera  and  because  of  movement ;  and  in  the  spine 
between  the  fourth  and  twelfth  dorsal  vertebrae,  because  of 
mediastinal  structures,  fracture  may  be  overlooked. 

3.  The  ends  of  very  young  bones,  where  centres  of  ossifi¬ 
cation  may  be  mistaken  for  detached  bone  or  vice  versa  (Skia¬ 
graph  B,  Special  Plate).  Where  an  operator  has  limited  in¬ 
struments  he  may  be  in  great  difficulty  with  such  a  case ; 
tubes  of  low  vacuum  are  generally  required  for  the  very  best 
results,  owing  to  the  translucency  of  the  parts  forming  the 
joints  in  the  very  young. 

4.  Through  anatomical  depth.  The  hip  has  till  recently,  of 
all  parts  liable  to  injury,  been  the  most  difficult  to  define  ; 
but  by  improved  methods,  in  skilled  hands,  it  is  now 
easy  to  see.  The  base  of  the  skull  is  hardly  likely  to 
receive  aid  from  skiagraphy,  both  from  its  depth  and  the 
direction  necessarily  in  which  the  rays  must  be  applied  to  it. 
Fractures  of  the  vault  and  face  can  of  course  be  seen.  Where 
bones  are  deep  and  much  blood  is  extravasated  the  image 
may  be  too  indistinct  to  allow  of  a  certain  opinion  in  a  case 
of  doubtful  fracture,  that  is,  where  the  injury  is  not  a  very 
gross  one,  unti-l  some  of  the  blood  has  been  absorbed. 

C.  Is  it  possible  to  show  a  fracture  as  still  existing ,  though 
long  united  ‘i 

Yes,  for  early  callus  will  not  show,  and  for  the  first  three 
months  the  unpractised  observer  might  not  see  it  distinctly. 
Similarly  the  line  of  union  will  seem  to  be  one  of  separation 
still.  This  is  seen  in  Skiagraph  C,  taken  one  month  after  in¬ 
jury,  where  there  was  firm  callus  union,  resisting  the  sur¬ 
geon’s  efforts  to  get  any  movement ;  yet  the  skiagraph  shows 
no  union.  A  screen  examination  a  month  later  still  showed 
no  union.3  It  is  easy  to  understand  what  interpretation  a 
patient  would  put  on  such  an  appearance. 

D.  Can  distortion  be  produced  f 

Yes  ;  in  several  ways  : 

1.  By  foreshortening.  Also  from  the  fact  that  x  rays  are 
divergent.  The  structures  therefore  just  underneath  the  light 
are  as  truly  represented  as  is  possible,  but  all  around  perspec¬ 
tive  distortion  occurs  as  the  distance  increases.  Thus  in 
skiagraphing  a  foot  over  the  base  of  the  first  metatarsal  bone 
a  curved  distortion  of  the  ends  of  the  two  outer  toes  is  often 
seen,  looking  to  the  uninitiated  like  injury,  but  really  the  pro¬ 
duct  of  the  circumferential  rays  of  the  zone  of  light.  It  may 
be  also  that  the  same  explanation  accounts  for  the  line  of  frac¬ 
ture  in  a  bone  appearing  so  ill  adapted  whilst  clinically  every¬ 
thing  seems  normal  and  satisfactory.  In  the  case  of  Skia¬ 
graph  C  the  lamp  was  directly  over  neither  fracture,  and  both 
are  probably  somewhat  distorted  and  exaggerated. 

2.  The  appearance  of  gradual  expansion  of  a  bone  can  be 
easily  produced  by  want  of  parallelism  between  the  plate  and 
the  limb  ;  it  may  be  read  as  indicating  injury. 

II. — The  Patient’s  Point  of  View. 

The  aspect  of  the  question  of  x  rays  and  fracture,  from  the 
point  of  view  of  the  patient,  is  doubtless  very  serious.  In 
contemporary  literature,  especially  American,  are  to  be  found 
many  cases  where  patients  have  or  might  have  made  use  of 
skiagraphs  in  order  to  prove  malpractice  against  the  surgeon, 
and  to  demand  compensation.  The  question  is  how  is  the 
profession  to  protect  itself  ? 

It  is  neither  possible  nor  would  it  be  politic  to  interdict 
the  use  of  x  rays  by  the  patients  ;  therefore,  instead  of  await¬ 
ing  the  attack,  the  surgeon  must  disarm  suspicion  first. 

I  have  before  me  the  letter  of  a  leading  physician  in 
London,  who  writes  :  “Onewell-known  surgeon  in  London  tells 
me  that  whenever  he  is  called  to  a  case  of  fracture  he  at  once 
suggests  that  a  skiagraph  should  be  taken  ;  and  I  daresay  you 
are  aware  that  several  actions  for  malpractice  have  been 
started  upon  the  strength  of  the  interpretation  which  patients 
have  placed  upon  skiagraphs.”  That  such  advice  as  that 
given  should  be  followed  by  the  consequenoes  indicated  is  not 
surprising,  unless  the  surgeon  clearly  explains  first  that  even 
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after  the  restoration  of  all  function  the  fracture  may  look  very 
much  as  it  did  at  first. 

Let  patients  be  told  in  every  instance  now  that  the  “new 
photography”  is  no  measure  of  the  “  cure”  ;  that  the  setting 
•of  a  fracture  is  not  what,  apparently,  they  have  always 
thought  it — a  piece  of  cabinet  work — but  that  from  the  very 
mature  of  things,  bones  buried  in  soft  parts,  the  necessary 
manipulations  to  fit  jagged  ends  together  are  impossible 
without  operation,  though  the  apparent  maladaptation  of  the 
bones  indicates  neither  a  failure  to  bring  about  the  conditions 
for  sound  union,  nor  argues  loss  of  function  hereafter. 

The  sooner,  by  oneway  or  the  other,  the  public  is  instructed 
in  the  uncertain  indications  that  skiagraphy  gives,  the  sooner 
will  lawyers  learn  that  it  is  not  a  reliable  witness — less  so, 
indeed,  than  ordinary  photography ;  and  the  less  ready  will  a 
certain  class  of  them— well  known  to  our  profession— be  eager 
to  seize  on  a  skiagraph  to  “  make  a  case,”  and  use  it  as  a  mo¬ 
tive  to  urge  on  a  weak  but  greedy  client  to  bring  an  unde¬ 
served  charge  of  malpractice  against  his  doctor. 

So  new  a  field  did  skiagraphy  open  up,  that  I  fear  we  are 
all  to  blame  for  being  too  sanguine  as  to  the  opportunities  it 
would  offer  for  certainty  in  the  diagnosis  of  fracture ;  and  the 
public  has  caught— shall  I  say  been  educated  up  to  catching  ? 
— the  infection.  The  too  hasty  and  too  fervent  trust  put  in  a 
new  method  before  time  had  allowed  of  its  thorough  investi¬ 
gation  is  now  recoiling  on  our  own  heads. 

Instead  of  narrating  cases  where  mistakes  have  been  rmade 
cither  in  taking  the  skiagraph,  or  misinterpreting  it,  I  have 
preferred  to  indicate  its  gross  uncertainties  ;  though  as  new 
discoveries  are  made  these  will  be  less  frequent ;  but  until 
the  use  of  the  x  rays  can  be  raised  above  the  level  of 
empiricism,  we  are  forced  to  be  guarded  in  our  judgment  of 
what  they  show  ;  and  for  the  present,  at  least,  a  practitioner 
who  has  not  considerable  experience  of  skiagraphy  should 
be  very  shy  of  using  it  to  test  his  own  work,  or  without  skilled 
aid  of  thinking  to  successfully  rebut  a  charge  brought 
against  him  on  the  strength  of  a  skiagraph  produced  by  a 
patient. 

In  skiagraphy  “things  are  not  what  they  seem”  very 
often ;  and,  when  it  is  called  for  for  medico-legal  purposes, 
only  a  skilled  operator’s  picture  should  be  used,  and  its 
interpretation  be  left  to  an  expert  who  is  a  professional  man 
and  at  least  well  acquainted  with  x-ray  work.  The  actual 
reading  of  the  picture  may  be,  and  is  in  many  cases,  easy ; 
but  in  charges  of  malpractice  it  is  not  the  beauty  of  the  bone 
scar  that  should  determine  the  rights  of  the  case — though 
this  is  the  thing  that  is  being  at  present  ingeniously  waved 
before  the  eyes  of  juries — but  the  relationship,  if  any.  that 
the  skiagrapliic  appearances  bear  to  the  clinical  result  pro¬ 
duced  by  the  treatment.  It  is  this  last  which  neither  lawyer 
nor  photographer  can  estimate,  but  a  professional  witness 
only. 

Skiagraphy  cannot  stand  alone  even  for  the  everyday 
practice  of  diagnosis,  still  less  can  its  uncorroborated  testi¬ 
mony  be  safely  invoked  for  defence  or  attack  in  a  court  of 
law.  With  the  many  examples  before  us  of  its  misuse  in 
this  latter  capacity,  we  may  well  learn  to  be  cautious  in  the 
employment  of  such  a  sharp-edged  tool,  which,  injudiciously 
handled,  may  suddenly  turn  and  inflict  a  life-long  injury.6 

Notes  and  References. 

1  The  demonstration  of  this  given  by  Mr.  Shenton,  the  radiographer  to 
Guy’s  Hospital,  before  the  Clinical  Society  of  London  in  February  of  this 
year  will  be  in  the  memory  of  many.  2  The  apparent  paradox  of  ill-adap¬ 
tation  and  yet  no  shoi’tening  in  “oblique”  fractures  I  have  discussed 
elsewhere.  British  Medical  Journal,  1900,  vol.  i,  p.  945.  3  This  error 
is  well  exposed  by  Mr.  Muirliead  Little  in  the  British  Medical  Journal, 
1899,  vol.  i,  p.  1209.  See  also  an  editorial  ©n  the  discrepancy  between  the  x 
rays  and  the  lesion,  Lancet,  1899.  Lucas-Championnicre  has  also  drawn 
attention  to  the  erroneous  interpretation  as  well  as  appearances  of  hip 
skiagraphs.  4  Dr.  E.  A.  Tracy,  Journal  of  the  American  Medical  Association, 
November  6tli,  1897.  5  Dr.  F.  W.  Ross  quotes  a  similar  case  in  France 
where  the  evidence  of  skiagraphy  was  upheld  in  the  law  courts  in  favour 
of  the  plaintiff.  American  X-Ray  Journal,  January,  1899.  6  Chapter  xvii 
by  Dr.  Codman  in  Scudder's  Treatment  of  Fractures,  2nd  edition,  1901,  goes 
fully  into  the  question  of  the  relation  of  the  Roentgen  rays  to  fractures, 
both  from  the  point  of  view  of  practice  and  of  medico-legal  possibilities. 


The  Sanitary  Inspectors’  Examination  Board. — We  are 
informed  that  at  the  the  examination  for  sanitary  inspectors 
held  by  this  Board  in  May,  14  candidates  passed,  of  these  9 
were  women.  The  number  of  candidates  who  presented 
themselves  for  examination  is  not  stated. 


A  CASE  OF  OBLIQUE  FRACTURE  OF  TIBIA 
AND  FIBULA  WITH  SKIAGRAPHS 
SHOWING  REPAIR. 

With  Special  Plate. 

By  BENJAMIN  DUKE,  M.D.,  M.R.C.S., 

Clapham  Cbmmon,  S.W. 

The  two  skiagraphs  from  a  case  of  oblique  fracture  of  the 
tibia  and  fibula,  whioli  are  presented  on  the  Special  Plate, 
seem  to  me  of  great  interest. 

The  patient  was  a  stout,  heavily-built  girl,  aged  18. 
While  skating  with  roller  skates  on  a  rink  she  fell,  doubling 
her  leg  under  her.  She  states  that  she  was  able  to  stand 
on  the  leg  afterwards.  Fractured  fibula  was  diagnosed  by 
two  surgeons,  and  the  leg  placed  on  a  splint.  I  saw  her 
later  on,  and  found  the  leg  in  a  good  position.  On  passing 
my  finger  down  the  shaft  of  the  tibia  I  could  feel  no 
break  in  continuity,  or  swelling,  or  shortening  of  the  limb, 
and  agreed  with  the  diagnosis  of  simple  fracture  of  the 
fibula,  which  could  be  felt.  About  a  week  after,  it  being 
necessary  to  move  the  patient  home,  the  leg  was  placed  in 
a  plaster-of-paris  splint.  Even  then  there  was  no  evidence 
of  fractured  tibia.  In  a  month’s  time  the  casing  was  removed 
and  massage  commenced,  with  later  on  gentle  exercise. 

Ontheeightietlidaytheskiagraph(Fig.  i)was taken.  Imagine 
my  horror  on  first  seeing  it,  with  the  tibia  broken  and  ends 
widely  apart!  I  felt  the  patient  would  have  been  fully  justified 
in  describing  the  treatment  as  an  utter  failure ;  but  advised 
continuation  of  gentle  exercise,  persuaded  that  all  would  be 
well.  This  opinion  the  skiagraph  (Fig.  2)  taken  eighteen 
months  after  the  accident  has  fully  justified.  The  girl  can 
now  run,  dance,  play  tennis,  or  walk  any  distance,  and  there 
is  no  lameness. 

The  case  is  of  great  interest  to  the  surgeon  for  the  following 
reasons :  First,  the  diagnosis  was  not  easy,  simple  as  it  looks 
in  blue  skiagraph  taken  eighty  days  after  the  accident. 
Secondly,  the  result  is  far  better  than  could  have  been  antici¬ 
pated.  Thirdly,  supposing  the  patient,  with  the  usual  stiffness 
about  the  ankle-joint  and  lameness  due  to  adhesions,  etc.,  had 
appealed  with  this  picture  in  hand  to  a  legal  tribunal,  what 
verdict  would  the  jury  have  returned?  Would  it  have  been 
in  the  surgeon’s  favour?  I  say  unquestionably  “No.”  But 
could  he  have  produced  the  second  skiagraph  taken  eighteen 
months  afterwards  I  think  “Yes.” 

The  skiagraphs  were  taken  by  Mr.  Glew,  156,  Clapham 
Road,  S.W. 

National  Society  for  Employment  of  Epileptics. — The 
eighth  annual  meeting  was  held  on  June  3rd  at  the  offices  of 
the  Society,  12,  Buckingham  Street,  Strand,  under  the  pre¬ 
sidency  of  Mr.  E.  Montefiore  Micholls,  Chairman  of  the 
Executive  Committee.  In  the  course  of  the  past  year  con¬ 
siderable  progress  has  been  made  at  the  Chalfont  colony,  the 
number  of  patients,  in  consequence  of  the  opening  of  the  new 
homes,  having  increased  to  136.  The  applications  had,  how¬ 
ever,  multiplied  so  rapidly  that  the  need  for  further  extension 
is  greater  now  than  ever  before.  As  the  result  of  the  treat¬ 
ment  received  by  them  at  Chalfont  many  ex-colonists,  both 
men  and  women,  are  now  supporting  themselves  by  their  own 
exertions  in  the  outside  world.  For  the  majority  of  cases,  how¬ 
ever,  especially  those  in  whom  the  disease  is  of  long  standing, 
the  colony  must  be  regarded  as  a  permanent  home,  where 
they  are  enabled  to  enjoy  a  life  incomparably  happier  and 
more  useful  than  would  be  open  to  them  in  their  own  homes. 
A  convalescent  home  for  twenty-four  male  patients  is  now  in 
course  of  erection,  and  an  additional  farm,  comprising 
75  acres,  adjoining  the  existing  property  of  the  Society,  is 
about  to  be  acquired.  A  comparison  of  the  expenditure  of 
the  Society  for  the  years  1895  and  1900  shows  that  although 
the  number  of  patients  has  increased  fivefold,  the  cost  of 
maintenance  per  patient  has  diminished  by  more  than  50  per 
cent.,  a  result  which  is  to  be  attributed  to  the  economical 
advantages  arising,  under  the  colony  system,  from  dealing 
with  increased  numbers.  This  fact,  the  Committee  urge, 
may  justly  commend  itself  to  the  consideration  of  the  charit¬ 
able  public  as  an  additional  reason  for  the  further  extension 
of  the  accommodation  at  the  colony. 
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A  CASE  OF  CERVICAL  RIB  : 

Obliteration  of  the  Arteries  of  the  Right  Arm  : 

Gangrene  of  a  Portion  of  Several  Fingers  : 

Excision  of  the  Riu. 

By  T.  E.  GORDON,  M.B.,  B.Ch.,  F.R.C.S.I., 

Surgeon  to  the  Adelaide  Hospital. 

The  subject  of  the  present  communication  is  a  case  of  arterial 
thrombosis  affecting  the  vessels  of  the  right  arm,  and  its 
chief  interest  lies,  not  in  its  effects,  but  in  speculation  as  to 
its  cause. 

History.— The  patient,  a  farm  labourer,  aged  32,  was  in  good  health 
until  May,  1899.  He  has  never  had  syphilis  nor  is  he  an  alcoholic.  His 
first  symptom  was  the  occurrence  of  attacks  of  pallor  and  numbness  in 
the  fingers  of  his  right  hand  when  he  got  up  in  the  mornings.  At  first 
the  little  finger  was  alone  affected,  but  he  afterwards  noticed  it  in  all  the 
fingers.  He  suffered  from  no  pain.  Early  in  July  his  right  hand  became 
weak.  The  weakness  passed  off  after  a  few  days,  but.  the  attacks  of 
auiemia  and  numbness,  which  had  ceased  during  June,  reappeared.  Now 
efforts  at  working  induced  symptoms.  Near  the  end  of  J  uly  the  hand  be¬ 
came  red,  swollen,  cold,  and  painful.  The  pain  was  worse  at  night  and 
he  used  to  sleep  in  a  chair  because  he  had  thus  less  pain  than  when 
lying  down.  The  pulse  at  the  wrist  ceased  to  be  palpable  in  probably  the 
latter  part  of  July. 

Anamnesis. — He  was  admitted  to  the  Adelaide  Hospital  on  August'22nd, 
1899.  His  right  hand  was  then  slightly  swollen  but  did  not  pit  on  pres¬ 
sure.  The  lower  third  of  the  forearm  and  the  hand  were  dusky  red  and 
deadly  cold.  There  was  what  looked  like  a  whitlow  on  the  index  finger. 
No  pulse  could  be  felt  at  the  wrist,  nor  was  any  pulsation  felt  in  the  arm 
below  the  junction  of  the  middle  and  lower  thirds  of  the  brachial  artery. 
The  artery  at  the  elbow  was  felt  as  a  cord.  On  one  occasion  pressure 
over  the  brachial  artery  caused  severe  and  lasting  pain  referred  to  the 
fingers.  The  pulse  frequency  was  no.  Strong  and  visible  pulsation  was 
observed  in  the  subclavian  artery.  It  was  doubtful  if  the  pulse  in  the 
upper  part  of  the  braichial  artery  was  less  than  on  the  opposite  side. 

Possessed  of  these  facts  I  looked  up  all  the  literature  I 
could  find  bearing  on  the  case.  In  the  course  of  my  search 
I  found  a  paper  by  Mr.  Bowlby  in  the  Lancet  for  18S8.  The 
writer  here  stated  his  belief  that  many  of  the  cases  of  so- 
called  obliterative  arteritis  were  in  reality  examples  of  cervi¬ 
cal  rib.  This  paper  came  to  me  as  a  veritable  lux  in  tenebris, 
and  I  took  an  early  opportunity  to  re-examine  my  patient, 
when,  much  to  my  pleasure  and  surprise,  I  found  a  bony 
ridge  running  across  the  posterior  triangle  of  the  neck  on  the 
right  side.  On  the  left  I  was  unable  to  detect  anything  to 
correspond,  yet  a  skiagraph  subsequently  taken  showed  the 
presence  of  a  cervical  rib  on  both  sides,  the  right  rib  being 
higher  and  more  nearly  horizontal  than  its  fellow. 

After  a  few  days  in  hospital  the  tip  of  the  index  finger  became  gan¬ 
grenous,  and  gangrene  also  commenced  in  the  middle  and  ring  fingers. 
There  was  neither  motor  nor  sensory  paralysis. 

I  removed  the  rib  on  August  27th,  1899.  A  complete  paralysis  of  the 
arm  followed  upon  the  operation.  In  spite  of  this  the  condition  of  the 
hand  improved ;  gangrene  of  the  index  and  other  fingers  advanced  a 
little  and  then  came  to  a  standstill.  The  last  phalanx  of  the  index  was 
destroyed,  but  only  the  tips  of  the  other  affected  fingers.  He  was  allowed 
to  walk  about  early  in  November.  When  the  arm  hung  down  its  condi¬ 
tion  reverted  to  that  at  the  time  of  admission ;  the  tip  of  the  little  finger 
became  slaty-blue  coloured.  He  no  longer  suffered  from  pain,  and  the 
effects  of  the  paralysis  were  slowly  disappearing.  If  the  arm  were  raised 
up  and  back  the  pulse  disappeared  from  the  brachial  and  axillary  arteries. 
It  did  not  return  when  the  arm  was  lowered  until  some  rotatory  move¬ 
ments  were  made. 

What  was  the  cause  of  the  arterial  obliteration  F  The 
obliteration  of  the  arteries  and  the  cervical  rib  are  related  as 
cause  and  effect.  The  occurrence  of  the  two  conditions,  both 
very  rare,  in  the  same  individual  and  in  such  a  position  as  to 
make  it  possible  that  they  should  be  causally  related  makes 
it  probable  that  they  are,  and  this  even  if  the  present  case 
were  unique.  But  there  are  a  considerable  number  of  other 
similar  cases.  One  would  indeed  expect  that  the  reappear¬ 
ance  of  a  cervical  rib  would  be  attended  with  some  form  of 
inconvenience  or  danger  to  the  individual,  for  were  this  not  so 
it  is  difficult  to  see  why  in  the  course  of  development  this  rib 
should  have  been  suppressed,  and  that  a  cervical  rib  is  an 
atavism  is,  I  think,  allowed  by  all  recognised  anatomical 
authorities.1 

Cases  of  cervical  rib  may  conveniently  be  grouped  under 
three  headings  :  (1)  Where  no  symptoms  are  produced,  and 
this  is  the  largest  class ;  (2)  where  the  rib  gives  rise  to 
nervous  symptoms  only,  such  as  wasting  and  loss  of  power, 
pain,  and  chilliness ;  (3)  where  the  leading  symptoms  are 
circulatory.  Amongst  these,  which  are  extremely  rare,  I  have 
found  records  of  the  following  : 

1.  Holmes  Coote’s  case,  1861. 2  Radial,  ulnar,  and  brachial  arteries 


obliterated,  pain  in  course  of  nerves.  Cervical  rib  excised  with  satisfac¬ 
tory  result. 

2.  Alfred  Poland’s  case,  1869.3  Early  symptoms,  pains  and  weakness  of 
right  arm,  also  numbness,  coldness,  and  evidence  of  deficient  nutrition 
in  nails,  which  were  ill-developed  and  desquamating.  Pulsating  tumour 
above  clavicle ;  no  doubt  of  its  aneurysmal  nature.  Absence  of  arterial! 
pulsation  to  within  a  short  distance  below  clavicle.  Successfully  treated 
by  digital  compression. 

3.  Hilton’s  case,  1876. 4  Gangrene  of  fourth  and  fifth  fingers.  Pressure? 
above  clavicle  at  once  caused  pain  in  little  and  adjoining  fingers. 

4.  T.  Smith’s  case.5  Loss  of  pulse  in  arm  and  forearm,  also  impaired 
sensation  and  motion  in  forearm.  Whole  arm  became  useless. 

5.  Pearce  Gould’s  case.6  The  author  reported  the  case  as  an  example  of 
“obliterative  arteritis,”  and  denied  to  the “  exostosis ”  (cervical  rib)  any 
share  in  its  production.  There  was  gangrene  of  several  finger-tips.  The? 
further  progress  of  this  case,  as  noted  after  a  lapse  of  two  years,  is  full  of 
present  importance.  Four  months  before  he  came  under  observation 
for  the  second  time,  “he  suddenly  lost  power  in  the  left  arm,  and  the 
same  evening  he  became  unconscious.  Next  day  he  spoke  and  moved’ 
his  arm.”  “  The  right  superficial  temporal  artery  cannot  be  felt  pulsating 
in  front  of  the  tragus,  the  left  is  very  readily  felt.  The  right  common* 
carotid  appears  to  be  normal.  The  heart’s  apex  beat  is  in  the  fifth  left, 
interspace  vertically  below  the  nipple.” 

6.  Hadden’s  case.7  First  symptoms,  severe  pain  in  right  arm  shooting 

down  to  hand.  End  of  index,  middle,  and  right  fingers  become  gan¬ 
grenous.  Seen  two  years  after  the  first  observation.  The  skin  over  the? 
two  last  phalanges  of  affected  fingers  described  as  red,  smooth,  and  shin¬ 
ing.  Patient  complained  that  fingers  of  right  (that  is,  affected)  hand  be¬ 
came  very  cold  in  winter.  In  this  case  no  cervical  rib  was  found  at  first, 
though  carefully  looked  for.  It  was,  however,  eventually  found,  and  was; 
excised  by  Morrant  Baker.  . 

7.  Walsham’s  case.8  This  case  resembles  the  others  in  most  of  its  sym¬ 

ptoms,  but  no  cervical  rib  was  found.  It  is  possible  that  a  skiagraph, 
might  have  shown  it  to  be  present.  In  any  case  the  close  resemblance  of 
the  symptoms  to  those  presented  by  my  patient  and  others  where  a  cer¬ 
vical  rib  was  present  makes  the  case  one  of  considerable  importance. 
Concerning  the  cause  of  obliteration  of  the  arteries  in  this  case,  Walsliam 
writes  :  “  For  my  part  I  cannot  help  thinking  that  it  will  be  found  to  de¬ 
pend  on  some  nerve  lesion.  Peripheral  neuritis  involving  chiefly  the? 
nerves  supplying  the  vessels.”  ... 

We  may  then  confidently  affirm  that  the  arterial  occlusion 
in  my  patient  was  in  some  way  the  consequence  of  the  pre¬ 
sence  of  the  cervical  rib.  This  result  was  not  produced  by  the? 
rib  pressing  upon  the  subclavian  artery  so  as  to  obstruct  its 
lumen,  for  the  pulse  above  the  middle  of  the  arm  was  quite  as- 
good  as  on  the  other  side.  Again,  it  was  not  due  to  embolism, 
for  the  onset  was  not  sudden  ;  nor  will  embolism  explain  the? 
early  symptoms.  Although  the  course  of  the  case  was  nob 
acute  it  was  not  extremely  chronic,  for  it  attained  to  full  de¬ 
velopment  within  three  months.  Moreover,  in  cases  where 
the  advance  of  the  arterial  obliteration  has  been  observed,  as 
in  Pearce  Gould’s  case,  such  advance  was  fairly  rapid.  Thus, 
on  November  19th  he  found  the  brachial  artery  pulseless  as 
high  as  the  junction  of  its  middle  and  upper  thirds.  One  week- 
later  it  was  pulseless  at  the  middle  of  the  arm,  and  in  one 
week  more  there  was  no  pulse  up  to  one  inch  below  the  axilla- 
From  this  it  seems  safe  to  conclude  that  the  artery  was 
obliterated  by  a  thrombosis  as  opposed  to  occlusion  by 
obliterative  arteritis.  Moreover,  to  suppose  a  spreading  in¬ 
flammation  of  the  whole  arterial  tree  of  the  upper  limb  in  the 
absence  of  micro-organisms  seems  scarcely  consistent  with 
generally  recognised  pathological  principles. 

The  spread  of  a  thrombosis  implies  a  preceding  abnormal 
condition  of  the  walls  of  the  arteries  affecting  their  endo¬ 
thelial  lining.  On  this  point  it  is  necessary  to  draw  special 
attention  to  the  man’s  occupation.  He  was  a  farm  labourer, 
and  part  of  his  work  was  to  carry  heavy  buckets  of  food  for 
cattle.  Gould’s  patient  was  a  labourer  in  a  brick-field, 
Poland’s  was  the  same  ;  Walsham’s  patient  did  heavy  manual’ 
labour ;  Hadden’s  was  a  children’s  nurse. 

In  the  majority  of  the  cases  it  was  the  right  arm  that  was 
affected.  I  feel  fairly  confident,  then,  that  the  occupation  of 
the  patient  had  to  do  with  the  causing  of  an  abnormal  state 
of  the  arterial  wall.  It  is  obvious,  however,  that  carrying: 
heavy  weights  or  other  use  of  the  arm  is  of  itself  an  insuf¬ 
ficient  cause.  We  may  conclude  that  the  artery  was,  to  a 
more  than  normal  extent,  vulnerable  to  external  influences, 
and  we  may  further  conclude  from  what  has  already  been 
said,  that  the  artery  owed  this  excessive  vulnerability  to  the 
presence  of  the  cervical  rib. 

I  have  drawn  attention  to  the  fact  that  the  brachial  pulse 
in  its  upper  part  was  as  strong  as  on  the  opposite  side,  and 
I  drew  the  sufficiently  obvious  conclusion  that  the  rib  had 
not  obstructed  the  subclavian  artery,  but  there  was  another 
curious  feature  of  the  case.  After  the  operation— some 
months  after — I  noticed  that  when  the  arm  was  abducted 
the  pulse  entirely  disappeared  below  the  subclavian,  nor  did 
it  return  when  the  arm  was  again  brought  to  the  side.  But 
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if  the  arm  was  drawn  well  forwards  and  moved  about  in  a 
rotatory  fashion  pulsation  became  once  more  readily  percep¬ 
tible.  I  believe  this  phenomenon  to  be  easily  explained.  At 
the  operation  I  entirely  removed  the  anterior  end  of  the  rib, 
but  I  left  untouched  a  tuberosity  on  the  first-  rib,  with 
which  the  cervical  rib  articulated  (see  skiagraph)-  Now, 
when  the  arm  was  drawn  out  and  back  the'  subclavian  was 
slung  over  this  projection,  and  if  the  arm  were  gently 
lowered  it  remained  on  the  wrong  side  of  the.  tuberosity,  and 
was  so  compressed.  I  think  it  most  unlikely  that  the. artery  was 
held  in  this  way  before  operation,  but  it.  seems. probable  that 
the  pulse  was  occasionally  arrested  in  certain  positions-6f  the 
arm.  In  another  case  of  cervical  rib  which  I  have  seen  Dr. 
Wallace  Beatty  noticed  that  when  the  ‘patient  drew  a  deep 
breath  and  held  it  the  pulse  on  the  left  side  entirely  ceased 
until  the  chest  began  to  sink  in  expiration.  In  this  case  also 
(the  patient  is  a  girl  about  18  years  of  age)  there  is  on  the  left 
side  a  tuberosity  on  the  first  i*ib.  But  the  subclavian  artery 
is  not  prominent  and,  therefore,  lies  in  all  probability  in  front 
of  the  tuberosity 
and  behind  the 
scalenus  anticus. 

I  imagine  that 
the  loss  of  pulse 
during  a  deep  in- 
spiration  (in 
which  the  sea¬ 
leries  are  con¬ 
tracted)  is  due 
to  the  pressure 
of  the  artery 
against  the  tu¬ 
berosity  by  the 
scalenus  anticus 
muscle.  Whether 
this  be  a  correct 
explanation  or 
not  the  interest¬ 
ing  fact  remains 
that  at  certain 
times,  in  both 
these  cases,  the 
circulation  in  the 
upper  extremity 
was  interrupted 
to*  a  greater  or 
less  extent. 

Can  these  facts 
be  held  to  throw 
any  light  on  the 
present  case  ?  I 
think  we  may 
safely  answer  in 
the  negative. 

But  if  we  can  ex¬ 
clude  occlusion 
of  the  subclavian 
artery  either  in  a 
temporary  or  per¬ 
manent  fashion  and  if  we  reject  a  spreading  arteritis  as  a 
cause  and  also  embolism,  it  seems  to  me  we  have  exhausted 
every  possible  explanation  of  the  case  as  far  as  the  mutual 
relations  of  artery  and  rib  are  concerned. 

Mr.  Bowlby  writes  :  “  My  own  opinion  is  that  in  some  of 
these  cases  the  impaired  nutrition  of  the  limb,  the  blue  and 
cold  fingers  and  the  sluggish  circulation  are  dependent  on 
pressure  on  the  brachial  plexus,  or  perhaps,  as  in  Mr. 
Walsham’s  case,  on  neuritis.”  These  remarks  bring  us  face  to 
face  with  a  truly  difficult  problem.  Is  it  possible  that  in  the 
case  under  consideration  the  obliteration  of  the  arteries  was 
due  to  some  nervous  lesion  ?  • 

In  the  first  instance  it  will,  I  think,  be  accepted  as  a 
correct  statement  that  where  an  artery  and  a  nerve  are 
equally  exposed  to  pressure  the  nerve  is  more  likely  to  suffer 
than  the  blood  vessel.  Crutch  palsy  is  an  example  of  this. 
The  lowest  nerves  of  the  brachial  plexus  are  in  as  intimate 
relation  to  the  anterior  end  of  the  cervical  rib  as  the  sub¬ 
clavian  artery,  and  they  are  also  intimately  related  to  the  rib 
at  its  vertebral  end.  One  would  expect  then  that  where  a 


cervical  rib  gave  rise  to  symptoms  these  would  more  com¬ 
monly  be  nervous  than  circulatory.  A  study  of  a  number  of 
such  cases  fully  justifies  this  expectation.  Disturbance  of 
circulation  is  extremely  rare;  the  usual  symptoms  are  of 
purely  nerve  origin,  for  example,  pain,  numbness,  weakness, 
and  muscular  wasting.  All  this  serves  to  emphasise  the 
importance  of  considering  the  subject  from  this  fresh  stand¬ 
point. 

A  nerve  lesion  is  capable  of  causing  a  terminal  gangrene 
;  independent  of  vascular  disease.  We  may  regard  this  as  an 
!  established  fact. 

I  might  quote  numerous  cases  bearing  on  this  point,  in 
which  gangrene  was  the  result  of  peripheral  neuritis  or  some 
other  disease  of  nerves  or  nerve  centres,  but  I  should  not 
thus  throw  much  additional  light  on  the  present  case,  for 
two  reasons.  First,  because  there  is  no  reason  to  believe 
that  in  such  cases  any  alteration  occurred  in  the  vessels — 
indeed  in  some  instances  it  is  distinctly  stated  that  there 
were  no  such  changes  ;  and  secondly,  because  in  those  cases 

_  where  gangrene 

supervened  there 
were  also  present 
quite  unequivo¬ 
cal  signs  of  the 
nervous  derange¬ 
ment  which  led 
to  the  gangrene. 
There  is,  how¬ 
ever,  evidence 
that  nerve  injury 
or  disease  can 
cause  important 
changes  in  the 
walls  of  blood 
vessels. 

It  has  been 
shown  that  in¬ 
jury  to  the  main 
nerve  trunks  of 
a  limb  (in  expe 
riments  on  ani¬ 
mals)  is  capable 
of  inducing  some 
degree  of  struc¬ 
tural  change  in 
the  arteries.  Thus 
Fraenkel  found, 
after  division  of 
the  sciatic  nerve, 
changes  in  the 
anterior  tibial  ar¬ 
tery  similar  to 
those  he  had 
found  associated 
with  tabes,  peri¬ 
pheral  neuritip, 
and  .syringomye¬ 
lia.  He  has  de¬ 
scribed  the  con¬ 
dition  under  the  name  “nervous  angio-sclerosis.”9 

In  an  interesting  paper  quite  recently  published  by  Weir 
Mitchell  and  Spiller10  on  a  case  of  erythro-melalgia,  the 
authors  quote  an  observation  of  Tlioma.  This  pathologist 
found  in  a  case  of  supraorbital  neuralgia  very  decided  arterio¬ 
sclerosis  in  the  temporal  artery. 

The  case  which  formed  the  subject  of  Weir  Mitchell’s  paper  was  a  man, 
aged  62,  suffering  from  intense  pain  in  his  great  toe  of  the  right  foot: 
the  toe  was  slightly  red  but  not  swollen.  No  pulse  could  be  detected 
by  Dr.  Morton  or  Dr.  Mitchell  in  the  right  leg  below  the  groin.  The 
great  toe  was  amputated  and  submitted  to  careful  examination.  There 
was  found  intense  degeneration  of  the  nerves,  and  in  the  vessels  the 
media  was  found  thickened  and  “the  intima  intensely  proliferated,  so 
much  so  that  it  projects  into  the  lumen  of  the  vessels  in  great  masses  of 
unequal  size,  and  in  some  places  nearly  closes  the  lumen.” 

In  Friedlander’s  obliterative  arteritis  the  early  symptoms 
often  present  a  remarkable  similarity  to  those  of  Rnvnaud’s 
disease,  and  the  group  of  symptoms  included  under  the  term 
“  intermittent  claudication  ”  are  often  observed  prior  to  any 
distinctive  evidence  of  arterial  disease.  Moreover,  quite 
extensive  nerve  changes  have  been  found  in  cases  of  this 
kind.11  In  his  article  on  this  disease  in  Allbutt’s  System,  Mott 


Fig.  1.— (Drawn  by  Dr.  J.  F.  Briscoe  from  skiagraph  by  Mitford-Lewis) ;  seen  from  behind: 
1,  first  dorsal  spine:  2,  head  of  left  humerus;  3,  3.  cervical  ribs,  note  greater  elevation  of 
that  on  right,  wbicli  caused  the  symptoms  and  was  excised ;  4,  tubercle  on  first  thoracic  rib 
with  which  cervical  rib  articulated;  7,  seventh  cervical  spine. 
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Skiagraph  A.—  A  perfectly  normal  elbow  but  exhibiting  an  apparent 
fracture  through  the  base  of  the  olecranon. 


Skiagraph  B.— From  a  very  young  child,  illustrating  fracture  with  cal¬ 
lus  of  radius  and  an  apparently  detached  fragment  of  bone;  it  is 
the  ossifying  centre  of  the  capitellum  in  its  ordinary  position. 


Skiagraph  C.— Ordinary  spiral  indirect,  fracture  of  leg;  appearance  one 
month  after  being  “  set  "  ;  the  result  in  function,  length  of  leg,  etc., 
was  perfect,  but  the  bone  scar  was  not  “aesthetic,  ;  probably 
there  is  distortion  or  exaggeration  in  the  picture  Jor  reasons 
given  in  the  text. 


i  — Skiagraph  of  oblique  fracture  of  tibia  and  fibula  taken  eighty  days  after  I 'ig.  2.— Skiagraph  of  the  same  as  !•  ig.  1  taken  eighteen  months  attei  ti  actiu  e  ,  no 

the  accident,  the  patient  walking  about,  '  further  treatment  but  exercise. 


Jl'NE  8,  190!.] 


DEFORMITY  OF  CHINESE  LADY’S  FOOT. 


The  British 
LMeDICAI.  Joi'RNAT 


Dr.  J.  Duncan  Thomson,  of  Hankow,  China,  has  sent  the  accompanying  skiagraphs  and  descriptions  of  the  changes  occurring  in 
the  deformity  of  the  Chinese  lady’s  foot: 

The  first  is  that  of  a  small  foot,  taken  with  the  inner  (tibial)  side  next  the  plate.  The  second  is  that  of  a  small  foot,  taken  with  the  outer 
(fibular)  side  next  the  plate.  The  deformity  is  caused,  on  the  one  hand,  by  bending  the  arch  of  the  foot  so  as  to  bring  its  ends  (the  heel  and  the  balls 
of  the  toes)  together;  and,  on  the  other  hand,  by  bending  the  four  outer  toes  under  the  first,  or  big  toe.  Compare  now  the  skiagraphs,  and  it  will  be 
seen  that  the  former  procedure  is  to  cause  the  joints  on  each  side  of  the  navicular  bone  to  gape,  to  wedge  up  the  cuboid,  to  overliex  t lie  ankle-joint, 
bringing  the  astragalus  to  lie  almost  at  right  angles  to  the  leg  bones,  and  the  calcaneum  to  point  downwards  and  backwards  (in  place  of  slightly 
upwards  and  backwards),  and  to  bring  the  cuneiforms  and  metatarsals  to  point  downwards  almost  parallel  to  the  big  bones.  As  this  is  begun  during 
infancy  the  development  of  the  bones  is  arrested,  notably  that  of  the  metatarsals,  the  cuboid,  and  the  anterior  end  of  the  calcaneum.  This  arrest  in 
development  extends  further  to  the  bones  and  to  the  mus'des  of  the  leg.  In  those  who  take  exercise  the  thighs  are  usually  well-developed.  Owing  to 
the  difficulty  in  taking  healthy  exercise,  however,  it  may  be  seen,  that  in  the  majority,  the  whole  system  may  suffer,  and  that,  after  many  generations, 
the  race  as  a  whole,  may  be  adversely  affected,  both  physically  and  morally. 


Fig.  4. — Paralysis  of  right  cervical  sympathetic  from  bullet  wound  of  brachial  plexus. 


A  CASE  OF  CERVICAL  RIB. 
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writes  :  “  I  have  recently  seen  a  case  of  symmetrical  gangrene 
of  the  lower  extremities  in  a  middle-aged  man  suffering  from 
alcoholic  neuritis,  the  cause  of  the  gangrene  being  arteritis 
and  thrombosis.”  I  cannot  dwell  any  further  on  this  question 
but  I  hope  it  will  be  conceded  that  it  is  possible  that  a  nei  \  e 
lesion  should  cause  arterial  disease. 

I  stated  that  there  was  a  second  difficulty  in  bringing  my 
case  into  harmony  with  other  cases  of  gangrene  0  nervous 
origin,  inasmuch  as  the  latter  have  presented  other  and  un 
equivocal  signs  of  the  nerve  lesion.  In  my  ease  ths  sym¬ 
ptoms  of  nervous  disorder  were  scarcely  unequivocal.  There 
were,  however,  the  temporary  paresis  of  the '  P® ;  “ 

referred  to  the  fingers  when  pressure  was  made  on  the  com  sc 
of  the  brachial  artery  which,  at  the  midarm,  is  also  the  course 
of  the  median  nerve,  and  the  intense  pain  which  toimed  so 
prominent  a  feature  of  the  case  for  some  weeks  before  the 

Sa£S£: aUhough  wliJt  I  have  said  with  regard  to  concomi¬ 
tant  symptoms  of  nerve  disease  is  very  generally  true,  yet 


there  are  some 
cases  recorded 
in  which  such 
symptoms  were 
absent.  In  the 
paper  just  now 
referred  to  by  W . 
Mitchell,  it  is 
stated  that  all 
forms  of  sensa¬ 
tion,  tactile,  ther¬ 
mic,  and  painful, 
were  present  in 
the  toe,  and  yet 
the  microscope 
showed  a  degene¬ 
ration  of  a  very 
marked  charac¬ 
ter.  The  authors 
write,  “  Our  case 
is  not  the  only 
one  in  which  the 
preservation  '  of 
sensation  has 
seemed  almost 
inexplicable  after 
a  histological  ex¬ 
amination  has 
been  made  re¬ 
vealing  intense 
degeneration.” 
This  aspect  of 
the  subject  leads 
me  to  draw  at¬ 
tention  to  a  mat¬ 
ter  of  some  im¬ 
portance.  If  my 
account  of  the 
case  was  in  any 
way  true  to  Na¬ 


ture,  no  one  will  fail  to  have  been  struck  by  the  geneial  re¬ 
semblance  of  the  symptoms  to  the  local  phenomena  of  Ray 
naud’s  disease.  There  was  the  early  ischaemia  followed  by 
dusky  red  suffusion  and  coldness,  culminating  m  terminal 
gangrene.  Now  in  Raynaud’s  disease  we  find  a  condition  m 
which  an  effect  is  produced  through  some  disorder  of  vaso- 
motor  nerves  or  centres,  and  in  which  there  is  frequently 
no  evidence  pointing  to  implication  of  other  nerve  elements, 
whether  afferent  or  efferent. 

But  the  analogy  of  such  diseases  as  Raynaud  s  disease  and 
erythomelalgia  cannot  be  said  to  efface  this  difficulty  that 
the  pressure  of  the  cervical  rib  should  exhaust  its  evil 
influence  on  the  vasomotor  elements  of  a  nerve  trunk,  anc 

leave  the  other  nerve  fibres  practically  unscathed  More¬ 
over,  in  Raynaud’s  disease  it  is  generally  stated  that  tl  e 
arteries  are  perfectly  normal  structurally.  Tnis  seems  a 
fitting  place  to  draw  attention  to  some  facts  which,  owin,-,  0 
Dr.  Beatty’s  kindness,  I  had  an  opportunity  of  observing  in 
the  case  of  a  young  girl  under  his  care  at  the  Adelaide 
Hospital. 


This  patient  had  presented  the  classical  signs  of  Raynaud  s 
disease  for  a  period  of  ten  years.  Now  the  hands,  which 
had  borne  the  chief  brunt  of  the  disease,  were  atropine 
and  the  fingers  tapering.  On  exposure  to  oold  they  assumed 
the  character^  s  ti  e’t  ivid  coloration .  The  chief  interest  erfthe 
peep  from  our  present  point  of  view,  lies  in  a  fact  obseivea 
by  Dr  Beatty.  PHe  found  that  no  pulse  could  be  detected 
anywhere  in  the  left  arm,  neither  in  the  radial,  nor  brachial, 
nor  even  in  the  subclavian  artery,  whilst  a  pulse  was  easily 
discernible  in  the  usual  situations  in  the  other  arm  *  It  is 
obvious  from  this  that  extensive  structural  change  haa 
occurred  in  the  arteries  of  the.  left  arm.  Some .  ^ruf  mal 
change  has  been  noted  by  previous  observers  m  the  arte  e 
in  Raynaud’s  disease,  but  such  marked  change  as 
occurred  here  must,  I  imagine,  be  extremely  rare  I  w  s 
further  to  draw  special  attention  to  the  fact  that  then b  weie 
present  in  this  case  none  of  the  gross  signs  of  a  peripheral 

neuritis.  Now,  if  we  can  regard  Kaynaud  s  disease  in  general 

and  this  ease  in  particular,  as  a  pure  yasomotorMurOMS^d 

then  we  may  con¬ 
clude  that  not 
only  may  arterial 
change  result 
from  injury  or 
disease  of  nerves 
in  general,  but 
may  also  result 
from  injury  or 
disease  of  vaso¬ 
motor  nerves 
alone.  In  addi¬ 
tion  to  a  general 
resemblance  to 
Raynaud’s  dis¬ 
ease,  there  are 
some  other  facts 
which,  perhaps 
we  may  be  al¬ 
lowed  to  think, 
point  towards  a 
sympathetic  le¬ 
sion. 

In  my  case 
the  pulse-rate 
was  no,  and 
quite  out  of  pro¬ 
portion  to  the 
slightly  elevated 
temperature.  In¬ 
ordinate  fre¬ 
quency  of  the 
pulse  was  noted 
as  a  remarkable 
feature  in  Gould’s 
case,  and  after 
the  symptoms 
had  persisted 
some  time  there 

developed  signs  of  hypertrophy  of  the  heart. 

Excessive  pulsation  in  the  subclavian  is  not  un- 

common  feature  of  these  cases,  and  nowand  then  mi  actual 
dilatation — “  aneurysm  — has  been  observed.  This  was  so 


Fig.  2. — (Drawn  by  Dr.  J.  F.  BKiscoe  ^  skiagraph  by  ^f&ndthoSlS 


IS 

now  and 

aneurvsm  varied  from  day  to  day,  and  even  from  hour  to 
hour  y  One  might  suppose  that  this  condition  was 
local  disease— atheroma  of  the  subclavian  artery— but  this 
will  not  explain  Walsham’s  case,  nor  will  it  explain  the  very 
common  association  of  this  dilatation  with  obliteration  of  the 
veSSs  of  the  arm  (Fischer).  I  only  know  of  one  case  where 
such  an  “  aneurysm  ”  occurring  in  conjunction  with  a  cervical 
rib  was  submitted  to  dissection.  This  is  Robert  Adam  s 
case  As  the  result  of  his  investigation  (post  mortem ),  he 
found  no  evidence  of  any  atheromatous  disease  of  the  wall 
nf  t.hP  nnpurvsm.12  Taking  these  facts  into  consideration,  it 

it  never 


faint  pulse  was  occasionally  felt  at  the  wrist,  but 
approached  in  strength  that  of  the  opposite  arm. 
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seems  to  me  probable  that  the  dilatation  may  have  been  due 
m  these  various  cases  to  loss  of  arterial  tone. 

One  of  the  most  carefully  recorded  cases  of  cervical  rib  that 
I  have  come  across  is  that  of  M.  Planet.  The  patient  here 
•complained  of  nerve  troubles  only,  pain,  numbness,  etc.,  and 
in  particular  of  chilliness  of  the  hand,  on  the  side  of  the 
prominent  cervical  rib,  on  exposure  to  cold.  There  was 
nothing  amiss  with  the  circulation  in  the  arm.  This  seems 
to  me  an  important  fact,  and  suggests  a  disturbance  of  the 
vasomotor  mechanism.  The  man  complained  of  some  altera¬ 
tion  of  voice,  and  this  was  supposed  to  be  due  to  some  inter¬ 
ference  with  the  recurrent  laryngeal  nerve. 

j1}  Walsham’s  case  there  is  another  fact  of  singular  interest. 
\\  hilst  the  patient — a  man — was  under  observation,  an 
•enlargement  of  the  lobe  of  the  thyroid  was  observed  on  the 
same  side  as  the  dilated  subclavian  and  obliterated  arteries. 
In  Dr.  Beatty’s  case  of  Raynaud’s  disease  there  is  also  a  thy¬ 
roid  enlargement  (cystic  in  nature),  and  this  association  of 
goitre  and  Raynaud  s  disease  has  been  on  several  occasions 
noted  by  previous  observers.  Now  I  have  no  intention  of 
•entering  into  a  discussion  of  the  pathology  of  thyroid  enlarge¬ 
ments,  but  I  can  see  nothing  improbable  in  the  supposition 
that  such  enlargements  might  occasionally  result  from  some 
vasomotor  fault.  The  results  of  the  most  recent  operative 
treatment  of  exophthalmic  goitre  are  of  interest  in  this  con¬ 
nection.  Jaboulay  and  others  have  excised  a  portion  of  the 
cervical  sympathetic  in  such  cases  with  beneficial  effect,  it  is 
stated,  not  only  on  the  exophthalmos,  but  also  on  the  goitre 
atself. 


What  I  have  endeavoured  to  show  by  all  this  is  that  there 
is  some  evidence  in  these  cases  pointing  to  a  lesion  of  the 
sympathetic.  It  lemains  that  I  should  suggest  a  possible 
•explanation  for  the  fact  that  these  nerves  should  have 
suffered  from  the  presence  of  the  cervical  rib.  With  this  in 
view  I  made  a  careful  dissection  to  demonstrate  the  normal 
relations  and  connections  of  the  cervical  sympathetic  and  the 
trunks  of  the  brachial  nerves.  For  the  opportunity  of  making 
'this  dissection  I  am  indebted  to  the  kindness  of  Professor 
Cunningham.  To  avoid  being  wearisome  I  will  consider 
together  the  normal  anatomy  and  the  alterations  caused  bv 
the  presence  of  the  abnormal  rib. 

Normally,  the_  eighth  cervical  and  first  dorsal  nerves  unite 
above  the  first  nb,  the  last-named  nerve  rising  to  meet  the 
•other  in  intimate  relationship  with  the  neck  of  the  rib.  The 
neck  of  a  cervical  rib  is  crossed  by  the  conjoined  roots  of  the 
same  neives,  and  the  seventh  cervical  nerve  is  a  superior  rela¬ 
tion  to  the  rib.  I  believe  it  is  here— that  is,  at  the  neck  of 
the  cervical  rib— that  pressure  symptoms  are  most  likely  to 
Jbe  produced.  Since  the  cervical  and  first  thoracic  rib  con¬ 
verge  anteriorly,  it  is  obvious  that  the  displacement  of 
•noimal  relations  will  be  greater  the  nearer  the  approach  to 
the  vertebral  end.  (It  follows  that  the  artery,  which  is  only 
related  to  the  cervical  rib  at  its  anterior  end,  will  suffer  rela¬ 
tively  less  displacement  than  the  nerves.)  The  inferior 
•cervical  ganglion  of  the  sympathetic -lies  normally  in  a  recess 
occupied  by  loose  fat  between  the  head  of  the  first  rib  and  the 
transverse  process  of  the  seventh  vertebra.  In  the  presence 
of  a  cervical  rib  it  will  very  probably  be  dislodged  from  this 
recess,  and  lie  in  the  much  less  protected  position  in  front  of 
^the  head  of  the  abnormal  rib.  The  branches  of  the  ganglion 
0  "**e  nerve  trunks  are  most  abundant  as  they  concern  the 
flower  brachial  nerves;  that  is,  the  nerves  most  endangered 
by  the  cervical  rib.  The  branch  to  the  seventh  nerve 
normally  passes  through  the  foramen  in  the  transverse 
th®  seventh  vertebra.  This  connection  must  be 
completely  altered  in  the  presence  of  a  cervical  rib,  but  I 

c5cumstancesledge  °f  What  itS  C°U1’Se  actually  is  under  such 

do  not  p°ssess  more  exact  know- 
l  nn«  ^  nw,e/o  teredv.re  atV°VS  of  the  sympathetic;  considera- 
SrwtWti  ’  SUfch  as  \  hlave  referred  to  are  sufficient  to 
tat  tlie  anatomy  of  the  inferior  cervical  ganglion  and 
thenorml8  “ast  undergo  a  very  material  derangement  from 
I  '  L  Further,  we  may  conclude  that  there  is  nothing 
unreasonable  m  supposing  that  the  extra  rib  miffiit  produce 

ext  emTtv  '  anf  &t  *flvertebra1'  than  St  it^diSS 

•  tiemity ,  and,  if  this  is  so,  it  becomes  easier  to  explain  the 

its  InLdor  endTaSOm°t0r  tibr6S  th&n  if  the  rib  0ldy  acted  at 


For  clearness  sake  I  would  briefly  epitomise  what  has  gone 
before  as  follows  : 

1.  The  cervical  rib  was  in  some  way  the  cause  of  the  arterial 
obliteration. 

2.  The  circulation  through  the  subclavian  was  not  ob¬ 
structed. 

3.  The  occurrence  of  embolism  may  be  excluded. 

4.  The  manner  of  the  obliteration  suggests  thrombosis, 
which  in  turn  implies  a  preceding  disease  of  the  endo¬ 
thelium. 

5.  The  cause  of  this  arterial  disease  was  very  probably  in 
part,  but  only  in  part,  the  carrying  of  heavy  weights. 

6.  If  the  rib  acted  directly  on  the  artery,  it  must  have  done 
so  in  some  way  upon  which  present  pathology  throws  no 
light. 

7.  The  rib  may  have  acted  indirectly  on  the  artery  through 
the  nerves. 

8.  The  nerves  are  more  likely  to  have  suffered  than  the 
artery  and  nervous  symptoms  are  much  more  common  than 
circulatory. 

9.  A  nerve  lesion  is  capable  of  causing  gangrene. 

10.  A  nerve  lesion  may  cause  structural  changes  in  the 
blood  vessels. 

11.  The  absence  of  clear  signs  of  a  peripheral  neuritis  is  a 
striking  argument  against  the  theory  of  nerve  origin. 

12.  My  case  resembles  the  local  phenomena  of  Raynaud’s 
disease,  which  is  almost  certainly  a  neurosis,  and  here  there 
is  commonly  an  absence  of  usual  symptoms  of  neuritis. 

13.  But  in  Raynaud’s  disease  the  arteries  are  stated  to  be 
usually  healthy.  In  Dr.  Beatty’s  case,  however,  and  in  some 
others,  this  is  certainly  not  so. 

14.  From  the  occurrence  of  such  changes  in  Raynaud’s  dis¬ 
ease  we  may  conclude  that  not  only  from  nerve  lesions 
generally,  but  from  disease  of  vasomotor  nerves  in  particular, 
structural  changes  in  arteries  may  arise. 

15.  In  cases  of  cervical  rib  there  occasionally  occur  sym¬ 
ptoms  which  may  possibly  be  explained  by  injury  to ‘the 
cervical  sympathetic.  Such  are  (1)  increased  heart  action; 
(2)  excessive  subclavian  pulsation,  and  sometimes  fusiform 
dilatation  of  the  artery ;  (3)  abnormal  sensitiveness  of  the 
arm  affected  to  external  cold  ;  (4)  thyroid  enlargement. 

16.  A  study  of  the  anatomy  of  the  region  concerned  sug¬ 
gests  that  the  abnormal  rib  may  have  excited  its  evil  effects 
not  at  its  distal  but  at  its  proximal  extremity ;  here  the  rib  is 
an  intimate  relation  not  only  of  the  seventh  and  eighth 
cervical  and  fLrst  dorsal  nerves,  but  also  of  the  inferior  cervi¬ 
cal  sympathetic  ganglion  and  its  branches.  The  number  of 
these  sympathetic  connections  is  much  greater  with  the 
lower  than  the  upper  brachial  nerve  trunks. 
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THE  EFFECT  OF  THE  ROENTGEN  RAYS  IN  A 
CASE  OF  CHRONIC  CARCINOMA  OF  THE 
BREAST. 

By  ANDREW  CLARK,  F.R.C.S., 

Surgeon  to  the  Middlesex  Hospital  and  Lecturer  on  Surgery  in  the 

Medical  School. 


The  following  case  seems  worthy  of  putting  on  record  seeing 
the  remarkable  improvement  which  has  taken  place  since  the 
regular  employment  of  the  Roentgen  rays,  now  some  nine 
weeks.  A.B.,  a  woman  aged  60,  was  admitted  into  the  cancer 
Department  of  the  Middlesex  Hospital  under  my  care  on  Sep¬ 
tember  19th,  1898,  and  the  following  is  the  note  of  her  condi¬ 
tion  taken  the  next  day : 

The  right  breast  consists  almost  entirely  of  a  red  ulcerating  surface  with 
a  hard  margin,  the  whole  is  fixed  firmly  to  the  pectoral  muscle  and  bony 
structures  beneath,  and  under  the  skin  at  the  edge  of  the  ulceration, 
towards  the  axilla  a  hard  fixed  mass  can  be  felt.  In  the  axilla  several  in¬ 
durated  glands  can  be  distinguished,  they  are  about  the  size  of  a  large 
a?d  lmmoblle-  No  other  enlarged  glands  can  be  felt  and  the 
°tbel  breast  appears  normal.  With  the  exception  of  several  punched-out 
deep  ulcers  on  both  legs  the  patient  apparently  is  in  good  health. 
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Briefly  her  history  was  as  follows :  Her  mother’s  sister  had 
died  of  cancer  of  the  breast,  and  her  father  of  consumption. 
She  had  had  rheumatic  fever  when  30  years  of  age  and  had 
been  subject  to  ulcerations  over  her  body  similar  to  those  on 
her  legs  now,  otherwise  her  health  had  been  good.  She  had  had 
seven  children  but  only  two  were  born  alive ;  shehad  also  had 
three  miscarriages.  There  was  no  history  of  primary  or  secon¬ 
dary  syphilis  though  I  should  say  the  ulcerations  were  un¬ 
doubtedly  syphilitic.  As  regards  her  breast  she  stated  that  in 
, Sqo  she  had  a  blow  there  and  soon  after  suffered  a  great  deal 
from  acute  pains  shooting  through  it,  and  on  examination 
she  discovered  a  lump  about  the  size  of  a  bean.  She,  however, 
did  nothing  until  1894,  when,  as  the  lump  had  increased,  she 
applied  at  the  Middlesex  Hospital,  and  was  admitted  under 
the  late  Mr.  J.  W.  Hulke,  who  then  advised  operation.  This 
the  patient  declined,  and  she  was  discliaiged. 


Pig,  1 —Photograph  taken  on  March  5th,  1901,  showing  the  condition 
of  the  breast  before  treatment  with  the  Roentgen  rays  was  begun. 

In  1898  the  tumour  had  attained  the  size  of  a  tangerine 
orange  and  had  become  adherent  to  the  skin,  which  soon 
after  ulcerated.  The  tumour  enlarged,  and  the  ulcer  spread 
slowly  until  it  attained  the  size  above  described.  As  the 
attacks  of  pain  had  become  more  frequent  and  more  severe, 

she  sought  readmission  to  the  hospital.  The  induration  and 
the  ulceration  gradually  extended,  and  presented  the  appear¬ 
ance  shown  in  Fig.  1  on  March  6th,  1901,  when  Mr.  H.  Clifford, 
the  house-surgeon,  asked  me  if  he  might  try  the  eflect  of  the 
Roentgen  rays.  It  may  be  mentioned  that  early  m  1899  tjie 
patient  developed  glycosuria,  and  in  the  latter  part  of  the 
same  year  gangrene  appeared  on  the  great  toe  01  the  right 
foot,  which  extended,  and  resulted  in  the  loss  of  two  of  her 


toes.  The  foot,  however,  healed  soundly,  and  since  the  early 

part  of  Decemberlast  it  has  given  her  no  trouble. 

On  March  6th  the  application  of  the  x  rays  was  begun,  and 
the  treatment  has  been  continued  five  days  a  week  up  to  the 
present,  the  surface  being  exposed  to  the  rays  for  titteen 

minutes  at  a  time.  . 

On  March  17th  there  is  a  note,  “Breast  a  little  cleaner  r 
numerous  islands  of  epithelium  present.  April  14th:  Ap¬ 
pearance  of  breast  still  improving;  patient  states  that  she 
suffers  much  less  pain  than  before  the  treatment  began. 
April  23rd:  “Still  further  improvement  in  the  ulceration 
and  a  diminution  in  the  size  of  the  indurated  lump. 

On  May  14th  the  breast  presented  the  appearance  shown  in 
Fig.  2.  The  induration  has  gradually  been  getting  less,  and 
the  patient  has  but  little  pain.  The  glands  in  the  axilla  are 
smaller,  and  her  eeneral  condition  is  improving.  I  may  aaa 


Fig.  2.— Photograph  taken  on  May  7th,  1901,  showing  the  altered  con¬ 
dition  of  the  breast  after  treatment  with  the  Roentgen  rays  five 


days  a  week  for  two  months. 

that  on  her  admission  to  the  hospital  potassium  iodide  was 
administered  ;  as  this  did  not  agree  with  her  sodium  iodide 
was  substituted  with  a  like  result.  Opium  and  codein  were 
given  for  her  glycosuria,  but  with  these  exceptions  no  speciaS 
drugs  were  employed.  _ _ 


The  annual  meeting  and  dinner  of  the  Association  of 
Public  Vaccinators  will  be  held  at  the  Hotel  Great  C  entral 
on  Friday,  June  28th.  Public  vaccinators,  whether  members 
of  the  Association  or  not,  may  obtain  tickets  from  the 
Honorary  Secretary,  Mr.  V.  A.  Jaynes,  157,  Jamaica  Road, 
S.E.  (7s.  6d.,  exclusive  of  wine). 
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Research  Scholar  of  the  British  Medical  Association! 

*7und1LbT\ikn0W?-  Since  18801  that  the  Papillo-macular 
\,,the  .optl£  nerves  are  degenerated  in  cases  of 
tobacco  amblyopia.  These  fibres  are  the  axis-cylinder  pro¬ 
retina  °nfT  ganglJon  cells  of  the  macular  region  of  the 
retina,  and  hence  changes  in  these  cells  are  probably  the 

findSeQ«f  the.de§enei;atl0n-  Sachs  and  de  Schweinitz  failed  to 
p£d  arT-  microscoPlc  evidences  of  such  changes ;  but  their 
°^sie/jatl0.ns  ^ei!e  made  before  the  introduction  of  Nissl’s 
<t^K^10d  gaining  the  intracellular  granules.  No  case  of 
™  ' °  an\blyopia  has  yet  been  submitted  to  this  test ;  but, 
on  the  one  hand,  the  effect  of  nicotine  upon  the  central  ner¬ 
vous  system  has  been  investigated,  and,  on  the  othS  hand 
<3  langes  have  been  described  in  the  ganglion  cells  of  the 
retina  in  other  forms  of  toxic  amblyopia. 

the.  second  group  belong  those  cases  of  experimental 
amblyopia  produced  by  the  administration  of  quinine  filix 

Sf’C„rd0?„d;r,phidefete-’  IP  Distinct  changes 

are  found  in  the  ganglion  cells  and  nuclear  layers  of  the 

irftlfe  blond  Wai1  B5?ldeil2  attributes  largely  to  diminution 
in  the  blood  supply  due  to  vaso-constriction  of  the  vessels 

Sf°Weddon  the  faSe?  r.ecorded  by  him  by  the  administration 
Ki  n  -0f  <Pimno  t0  d°gs-  This  and  other  forms  of 
toxic  amblyopia  have  been  very  carefully  reinvestigated 
recently  by  Birch-Hirschfeld,3  who  confirms  tSe  general 
results,  though  with  some  modifications.  S 

af^;eJlefCtof.nulCotineupon  nerve  cells  has  received  much 
attention  from  the  experimental  point  of  view,  since  Langley1 

trat?onero?  S?  V’  paralTsed  th.em-  The  effect  of  the  adminis- 
tiation  of  nicotine  to  animals  has  also  been  investigated 

nstologically  in  the  cells  of  the  central  nervous  system  with 
positive  results,  by  Vas  and  Pandi.5  y  ’  wun 

inieptpdafnl^SHng  efFec1  °i  the  drug  is  obtained  whether  it  is 
Tt  lheT*CU  a  i?nh0r  whether  applied  to  the  cells 
locally.  It  seemed  to  me  to  be  worth  while  to  investigate  any 
changes  produced  in  the  cells  by  local  application  * 

1  ~,°£  tPls  PurPOse  the  superior  cervical  ganglia  of  cats  which 
qffprbdenH110eSt!ie- 1Sed  with  ether,were  removed  immediately 
d.eath’  and  immersed  for  various  periods  from  1  to  3 
l  ^i^lnfaqUe0US  0r  normal  saline  solutions  of  nicotine  of 

tionq  of  2-5  PTcent’’  or  5  Per  cent,  strength.  Thin  sec¬ 
tions  of  the  ganglia  were  compared  with  others  of  normal 

-aS.iPrei)arf-d  aad  stained  by  identically  the  same  process 
iJifidd-  ’  Potion  in  saturated  corrosive  sublimate  solution, 
imbedding  in  paraffin,  and  staining  with  toluidine  blue. 

beiii?  immersed  for  one  hour  in  1  per  cent,  solution  of 

thpvtpqm?n  UKh,r  °fU  d  be /ul&  sufficient  to  paralyse  the  cells, 
n.-nfont  4-e  dlstlpguished  from  normal  cells.  After  more 
En0agoed  actl°n  or  immersion  in  stronger  solutions  various 
he?e  J  brought  about  which  need  not  be  referred  to 

+l1Ihiiv,-,SUpP+0rts  \he  con(dusion  arrived  at  by  Langley7  that 
the  branpV,C-tS’  essentially  upon  the  nerve  cell,  but  upon 
tl  e  cpfl  hTfSi  (flynapSe)0[the  Pre*§angiionic  fibres  around 
the  t1here.?na7  be  changes  in  the  cell  itself,  which 

is  ofcSe  possible  ‘S  n0t  suffioiently  deli“>te  show, 

toJic^mblvpn/’6  f  S?fme  il^t,erest  from  the  point  of  view  of 
tL^Sy?P ‘a,  for  it  would  seem  that  if  there  are  chang.  s 

result  of  c?if^na9elH  °Lthe  ,macula’  they  are  a  secondary 
that  is  i^  thpS  tp  he,fi«,res,  Arming  networks  around  them, 
foim  a  network  q,T>!nal  fibnls  ,of  the  inner  granules,  which 
may  be  tWes^iU  n!ieimner  mol^cular  layer.  These,  in  turn, 
the  fibrils  of  the  cone  fibrfs3  “  th®  °Uter  molecular  layer>  in 

impulses  Stona  nerve  that  cutting  off  the  afferent 

degeneration  o ft  l  v if  18  a?  ev?n  more  potent  cause  of 
^finder  process  granules  than  cutting  itsownaxis- 

^ofold^tl0rn0fvi«nni^  may  reasonably  be  supposed  to  be 
arterioles  wWi  a"cu!j1’  causing  vaso-constriction  of  the 
a-  hlc,h  would  explain  the  selection  of  the  snarselv- 

IKr  „f'CC;larfiKgi0'11  <;), pwalytie,  upon  the  synapses 
either  of  the.cone  fibres,  or  of  the  inner  granules,  or  of  both. 


,  „  ,  ,  Bibliography. 

Samelsohn,  Graefe’s  Archiv,  1882,  Bd.  xxviii.  s.  1.  2  Ward  A  Holden 

Bd'Wl‘  aOCbl8,?8'  3  fiireh-Hirsehfeld,  Graefe’s  Archiv,  190^,’ 

Langley  and  Dickinson,  Proc.  Roy.  Soc ,  1889,  xlvi,  p. 
Ungar  Archiv.  f.  Med.,  ii.  1893,  s.  257.  e  gee  Proc.  Phys.  Soc.fjourn 
o.f  Phys.,  xxvi,  p.  38.  ■  Langley,  in  Schafer’s  Textbook  of  Physiology 

11,  p.621.  »  Warrington,  Joum.  of  Phys.,  xxiii,  p  n4  y  VV 


PARALYSIS  OF  THE  CERVICAL  SYMPATHETIC. 

With  Special  Plate 

By  PURVES  STEWART,  M.A.,  M.D.,  M.R.C.P., 
Assistant  Physician  to  the  Westminster  Hospital;  late  Physician’to  the 
Imperial  Yeomanry  Field  Hospital. 


Lesions  of  the  cervical  sympathetic  are  probably  not  so 
infrequent  as  the  comparatively  scanty  references  to  them 
in  current  literature  might  lead  us  to  expect.  Many  cases 
escape  recognition  because  their  signs  and  symptoms  are 
not  so  obvious  as  in  the  paralysis  of  an  ordinary  cranial  or 
spinal  nerve. 

The  following  case  is  unique,  not  so  much  because  it 
exemplifies  to  a  marked  degree  nearly  all  the  classical 
symptoms  of  paralysis  of  the  cervical  sympathetic,  but  be¬ 
cause  it  also  demonstrates  with  great  clearness  the  precise 
limits  of  one  symptom  in  particular — anidrosis — with  refer- 
ence  to  which  a  considerable  indefiniteness  of  statement  has 
hitherto  prevailed. 


i  ?  Area,  of  an  idrosis= right  side  of  head,  neck,  and  upper  part 
of  thorax,  together  with  right  upper  extremity,  bounded  by  thick 
black  line.  Area  of  cutaneous  analgesia=sliaded  area  of  right 
upper  extremity,  back  and  front. 

I  or  the  opportunity  of  studying  the  case  I  am  indebted  to 
the  courtesy  of  Dr.  VV.  H.  Farmer,  who,  like  myself,  was  a 
civilian  medical  officer  en  route  home  from  South  Africa  on 
board  the  hospital  ship  Simla.  Since  our  departure  from  the 
Gape  the  weather  had  been  of  tropical  heat,  and  it  had  been 
observed  that  a  certain  patient  sweated  only  on  one  side  of 
Ins  face. 

History. 

Tpe  Patient,  a  man  30  years  of  age,  is  a  soldier  who  was 
wounded  in  the  left  side  of  his  neck  two  months  and  a-half 
previously  by  a  Mauser  bullet.  At  the  time  he  was  hit  he  was 
lying  on  his  face,  firing  at  the  enemy.  The  bullet  entered  the 
left  side  of  Ins  neck  an  inch  and  a-half  below  the  mastoid 
process,  and  came  out  through  the  seventh  right  interspace 
in  the  posterior  axillary  line,  lodging  in  his  bandolier.  The 
bullet  track  thus  passed  in  front  of  the  vertebral  column 
At  the  time  of  the  injury  he  felt  an  “electric  shock”  all  over 
Ins  body,  but  especially  inhis  right  upper  extremity.  The  latter 
became  at  once  totally  paralysed.  He  also  commenced  to  spit 
blood,  and  the  haemoptysis  continued  fairly  copiously  for 
three  days,  together  with  some  difficulty  in  swallowing  the 
later  being  apparently  referable  to  an  injury  of  the  oesophagus. 
Un  the  fourth  day  his  temperature  became  normal,  and  in 
three  weeks  the  haemoptysis  entirely  ceased. 

The  right  upper  limb,  which  was  at  first  totally  paralysed, 
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gradually  recovered  power,  the  return  of  motor  function  being 
preceded  by  stabbing  pain  in  the  ulnar  side  of  the  wrist.  The 
motor  power  began  to  return  about  four  weeks  after  the 
injury,  commencing  in  the  fingers,  and  gradually  spreading 
up  to  the  shoulder.  He  can  now  move  the  limb  freely  at  all 
joints.  He  does  not  complain  of  any  feeling  of  numbness 
( vide  infra). 

Ever  since  the  injury,  the  vision  in  his  right  eye  has  been 
slightly  impaired.  On  fixing  a  distant  object,  it  appears  to 
become  slightly  blurred,  as  if  a  haze  came  over  the  eye.  He 
noticed,  also,  that  he  does  not  sweat  on  the  right  side  of  liis 
face  and  neck,  or  in  the  right  upper  limb.  He  does  not  notice 
any  difference  in  the  amount  of  moisture  in  the  two  sides  of 
his  mouth.  , 


lightest  touches  everywhere  on  the  face,  trunk,  and  limbs, 
but  there  is  an  area  of  slight  analgesia  along  the  inner  side  of 
the  whole  right  upper  extremity,  from  the  axilla  to  the 
fingers.  On  the  dorsum  of  the  limb  the  analgesic  area  extends 
quite  to  the  outer  border  of  the  arm  and  forearm  ;  on  the  front 
its  boundary  runs  down  the  centre  of  the  limb.  It  splits  the 
ring  finger  longitudinally,  both  on  palmar  and  dorsal  aspects. 
(See  Figs.  2  and  3.) 

Cervical  sympathetic :  The  right  pupil  is  smaller  than  the 
left.  (See  Fig.  4,  Special  Plate.)  It  contracts  normally  to  light 
and  on  convergence  ;  it  does  not  dilate  when  shaded.  The  effect 
of  instillation  of  cocaine  was  unfortunately  not  tried.  The 
cilio-spinal  l'eflex  is  present  on  the  left  side  only.  The  right 
palpebral  fissure  is  smaller  than  the  left.  (See  Figs.  2  and  4.) 


Fig.  2. 

Condition  on  Examination. 

March  2,  1901.  The  patient  is  an  intelligent  man,  of  good 
physique.  The  entrance  and  exit  wounds  are  visible,  as 
already  described,  on  the  left  side  of  the  neck  and  in  the  right 
axillary  region.  There  is  no  atrophy  of  any  of  the  muscles  of 
the  right  shoulder,  arm,  forearm,  or  hand.  He  can  perform 
all  movements  of  the  limb  at  all  joints,  but  less  powerfully 
than  on  the  left  side.  Opposition  of  the  thumb  is  especially 
feeble.  He  cannot  bring  it  to  within  half  an  inch  of  the  little 
finger.  The  movements  of  the  head  and  neck,  of  the  left 
upper  extremity,  and  of  both  lower  limbs  are  powerful.  The 
external  ocular  muscles,  together  with  those  of  the  jaws,  face, 
palate,  and  tongue  are  normal.  The  diaphragm  and  inter- 
costals  also  act  normally.  The  knee-jerks  are  normal  and 
equal,  and  there  is  no  ankle  clonus.  The  patient  can  feel  the 


Fig.  3- 

There  is  slight  enophthalmos  on  the  right  side,  the  eyeball 
being  a  little  sunken  back. 

The  weather  being  exceedingly  hot,  he  sweats  profusely, 
except  in  an  area  on  the  right  side  of  the  face,  scalp,  neck, 
trunk,  and  the  whole  of  the  right  upper  limb.  In  those  parts 
the  skin  remains  dry.  This  area  of  anidrosis  is  bounded 
exactly  by  the  middle  line,  and  is  well  demonstrated  by 
puffing  powdered  charcoal  on  the  face  and  trunk.  The  char¬ 
coal  sticks  to  the  skin  on  the  sweating  side  and  blows  off  on 
the  dry  side,  so  that  it  is  possible  to  photograph  its 
boundaries.  (See  Figs.  1,  2,  3,  4.) 

Remarks. 

The  lesion  in  this'  ease  was  evidently  one  which  originally 
affected  the  whole  brachial  plexus  on  the  right  side,  as  evi- 
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denced  by  the  total  paralysis  of  the  limb  at  the  time  of  in¬ 
jury.  The  practically  complete  recovery  of  power,  however 
(save  in  the  opponens  pollicis),  together  with  the  absence  of 
muscular  atrophy,  shows  that  the  damage  to  the  greater  part 
of  the  plexus  did  not  amount  to  more  than  a  contusion.  A 
few  fibres,  however,  appear  to  have  been  permanently  inter¬ 
rupted,  since  there  is  slight  afoalgesia  of  the  areas  to  which 
tJie  posterior  roots  of  the  eighth  cervical  and  the  first  and 
second  thoracic  nerves  are  distributed,  together  with  slight 
weakness  of  the  small  muscles  of  the  thulmb,  which  are  in¬ 
nervated  by  the  first  thoracic  anterior  nerve  root.  The  para¬ 
lysis  is  therefore  an  example  of  the  Klumpke  type  of  partial 
plexus  palsy — that  is  to  say,  it  involves  the  lowest  roots  of 
the  brachial  plexus. 

The  most  striking  evidence,  however,  of  injury  to  the 
lowest  roots  of  the  plexus  consists  in  the  total  paralysis  of 
the  cervical  sympathetic,  which,  as  is  well  known,  receives  its 
oculo-pupillary  fibres  from  the  spinal  cord  through  the  rami 
communicantes  of  the  first,  and  possibly  also  of  the  second, 
thoracic  segment.  The  cervical  sympathetic  supplies  the 
dilator  pupillse  muscle,  the  non-striped  part  of  the  levator 
palpebrae,  and  the  orbital  muscle  of  Muller  behind  the  globe. 
Hence  in  paralysis  of  this  nerve  we  have  narrowing  of  the 
pupil  on  the  affected  side,  together  with  its  absence  of  dilata¬ 
tion  when  shaded,  or  when  the  skin  of  the  side  of  the  neck 
is  pinched  (cilio-spinal  reflex).  There  is  also  a  narrowing  of 
the  palpebral  fissure,  a  form  of  pseudo-ptosis  due  to  paralysis 
of  the  non-striped  muscle  of  the  eyelid,  since  the  upper  lid 
can  still  be  voluntarily  elevated  to  its  full  extent  by  the 
striped  portion  of  the  levator  palpebrae  muscle.  The  sinking 
back  of  the  eye  (enophthalmos)  is  ascribed  to  paralysis 
of  the  orbital  muscle  of  Muller. 

In  this  case  there  was  an  area  of  anidrosis  owing  to  paralysis 
of  the  sweat  fibres  of  the  cervical  sympathetic.  It  was  not 
due  to  a  mere  vasomotor  condition,  since  subsequent  hypo¬ 
dermic  administration  of  pilocarpin  (which  stimulates  sweat 
fibres  without  any  action  on  vaso-dilator  nerves)  failed  to 
produce  sweating  on  the  affected  side,  although  it  induced 
copious  sweating  on  the  healthy  side. 

The  precise  area  of  anidrosis  is  important,  and  has  not,  so 
far  as  I  know,  been  hitherto  recorded  in  any  previous  case. 
It  Should  be  observed  that  it  is  sharply  limited  by  the 
middle  line,  that  it  extends  as  low  as  the  third  rib  in  front 
and  the  third  dorsal  spine  behind,  and  that  it  includes  the 
whole  upper  extremity  on  the  affected  side. 
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QUININE  AS  A  PROPHYLACTIC  TO  INFLUENZA. 
Just  as  successful  results  as  those  published  by  Dr.  Clayton 
m  the  British  Medical  Journal  of  May  25th  regarding  the 
prevention  of  malaria  by  the  daily  administration  of  small 
doses  of  quinine  await  any  practitioner  who  will  use  the  same 
drug  as  a  preventive  of  influenza. 

.  Puring  the  earlier  years  of  my  professional  life,  whenever 
was  prevalent  I  was  surely  attacked  by  it. 
Altogether,  I  had  five  attacks  in  four  years.  The  next  occa- 
sion  1  knew  the  disease  to  be  active  I  commenced  taking 
2  grs.  of  quinine  each  morning  with  my  breakfast,  and  have 
so  done  each  succeeding  period  that  the  disease  was  prevalent, 
witfi  the  result  that  I  have  never  since  been  attacked. 

In  the  same  way,  whenever  those  I  have  advised  to  follow 
tne  same  treatment  have  assiduously  carried  it  out  they  have 
freeJrom  disease,  even  although  they  had  been 
FJoni  7  sufferers  from  it.  Many  patients  will  object  to  the 
t  eatment,  saying  that  quinine  always  sets  up  such  un- 
p  easant  symptoms  in  them  ;  but  just  as  many  drugs  given  in 
ordinary  doses  may  produce  symptoms  of  poisoning— and  I 
have  seen  dangerons  results  from  TJ’DTT  gr.  of  atropine-so  it  is 
Do  UT11,?11^6  ’  *5  ®uc[1  cases,  however,  a  minimum  dose  may 
found  insufficient  to  produce  distress,  yet  enough  to 
protect  against  the  influenza  poison. 

Marple-  W.  Hargood. 


A  CASE  OF  TETANUS:  RECOVERY  UNDER 
ANTITOXIN. 

As  the  tetanus  antitoxin  is  still  more  or  less  on  its  trial,  the 
following  case  seems  worthy  of  record. 

B.  C.,  aged  6  years,  was  admitted  to  the  Prince  Alfred  Hos¬ 
pital,  Sydney,  on  January  16th,  1S99.  He  trod  on  a  sharp 
piece  of  bone  on  New  Year's  Day.  The  wound  suppurated, 
but  healed  after  poulticing.  On  January  12th  the  parents 
noticed  a  “  fixed  ”  look  about  his  face,  and  he  complained  off 
stiffness  of  the  jaw.  Next  day  the  stiffness  had  extended  to 
the  neck  and  legs,  and  there  were  spasms  of  the  face. 

On  admission  the  wound  was  found  to  be  quite  healed. 
The  patient  had  trismus  and  stiffness  of  the  legs.  He  was 
put  on  potassium  bromide.  Two  days  later  he  became 
rapidly  worse.  He  could  only  separate  the  jaws  by  Jinch; 
there  was  almost  constant  spasm  of  the  muscles  of  the  neck, 
arms,  legs,  and  abdomen,  and  well-marked  opisthotonos. 
The  facial  muscles  were  constantly  twitching.  The  bromide 
was  increased  to  10  grs.  every  three  hours,  but  as  this  had  no 
effect,  5  c.cm.  of  antitoxin  were  injected,  followed  three 
hours  later  by  10  c.cm.  There  was  a  distinct  diminution  in 
the  severity  of  the  paroxysms  as  a  result.  Next  day  two 
more  injections  of  10  c.cm.  were  made,  and  the  patient 
improved  markedly.  Slight  spasms,  especially  of  the  jaw 
and  face,  continued  for  the  next  four  or  five  days,  and  the  in¬ 
jections  were  repeated ;  in  all,  85  c.cm.  was  used.  The  patient 
was  discharged  quite  recovered. 

In  this  case  the  immediate  improvement  of  the  patient 
after  the  first  two  injections  of  the  antitoxin  was  unmistake- 
able. 

Parramatta,  N.S.W.  E.  CUTHBERT  Hall,  M.B.,  Ch.M. 


SUPRARENAL  EXTRACT  IN  PROSTATIC 
HAEMORRHAGE. 

Under  the  above  heading  in  the  British  Medical  Journal 
of  May  25th,  Dr.  W.  Habgood  reports  a  case  in  which  he  used 
suprarenal  extract  for  prostatic  luemorrhage,  internally,  for 
a  man  of  75  years,  but  was  unable  to  continue  its  use  because 
of  its  toxic  effects.  Last  year  I  attended  a  similar  case  in  a 
man  of  80,  who  suffered  somewhat  from  cardiac  debility.  I 
used  an  aqueous  solution  of  suprarenal  extract  (5  grs.  to  3j) 
locally,  by  injecting  a  few  drops  through  an  indiarubber 
catheter  to  the  prostate,  three  times  a  day,  with  completely 
satisfactory  results  as  regards  the  haemorrhage,  and  without 
any  deleterious  general  effects. 

Walter  W.  Heelas,  M.R.C.S.,  L.R.C.P.Lond. 

Wol  verham  pton . 


THE  SORE  THROAT  OF  MEASLES. 

Facts  with  regard  to  the  spread  of  infection  are  so  difficult  to 
get  that  the  following  as  to  measles  seem  worthy  of  record. 

A  young  man  in  service  left  his  place  not  feeling  well,  and 
made  for  his  home.  He  travelled  by  train  to  a  town,  where 
he  saw  two  sisters,  who  were  also  in  service.  He  slept  in  the 
town,  and  next  day  walked  home  eight  miles.  He  felt  so  ill 
that  he  went  straight  to  bed.  He  complained  of  sore  throat, 
and  his  mother  saw  white  patches  on  looking  into  his  throat. 
Next  day  the  rash  of  measles  appeared. 

It  was  on  January  8th  he  reached  his  home,  and  on 
January  9th  that  the  rash  appeared— that  is,  on  the  fifth  day 
of  the  disease.  The  two  sisters  whom  he  had  seen  on  the 
third  day  of  the  disease  both  took  measles  and  spread  it  to 
others.  His  brothers  and  sisters  at  home  also  took  the  dis¬ 
ease.  They  began  to  be  ill  on  January  15th — that  is,  seven 
days  after  the  first  exposure — and  on  January  19th,  the 
eleventh  day  from  exposure,  the  rash  appeared.  His  home 
was  at  an  isolated  farmhouse,  and  there  was  no  case  of 
measles  in  the  town  where  his  sisters  lived  or  in  the  vicinity 
of  his  home,  but  the  children  at  the  farm  where  he  was  hired 
had  measles,  and  he  took  his  meals  in  the  house. 

I  saw  in  April  a  case  of  sore  throat  which,  from  the  large 
surface  covered  by  white  membrane,  was  supposed  to  be 
diphtheria ;  but  on  the  fifth  day  from  the  beginning  of  the 
illness  the  rash  of  measles  appeared,  showing  the  true  nature 
of  the  case.  The  association  of  white  membrane  in  such 
cases  deserves  to  be  noticed  and  studied  more  than  it  has 
hitherto  been. 

Denholm,  N.B.  JOHN  HADDON,  M.D. 
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NOTE  OF  AN  INSTANCE  OF  ACCIDENTAL 
VACCINATION. 


The  accompanying  figure  represents  an  accidental  vac¬ 
cination.  J.  M.  came  to  tlie  out-patient  department  of  the 
Western  Infirmary,  Glasgow,  to  find  out  whether  he 
Iiad  vaccinated  himself  or  not.  On  February  23rd  he  had 

his  chin  scratched ;  four 
days  later  a  scab  formed  on 
the  site  of  the  scratch.  On 
March  3rd  he  could  hardly 
open  his  mouth  ;  during 
March  5th  the  discomfort 
was  at  its  height,  that  is, 
ten  days  after  the  abrasion 
of  the  skin.  The  photograph 
was  taken  on  March  7th  ;  at 
that  time  the  swelling  was 
beginning  to  subside. 

A  typical  vesicle  existed 
on  the  chin,  there  being  no 
doubt  as  to  the  nature  of  the 
affection.  The  largest  dia¬ 
meter  was  if  inch,  the 
transverse  measured  i| 
inch.  The  chpek,  lip,  and 
neck  were  hidebound  ;  the 
glands  below  the  ear  were 
very  painful,  and  he  com¬ 
plained  of  toothache  in  all 
his  teeth.  Constitutional 
disturbance  was  not  more 
marked  than  might  be  expected  from  such  a  successful 
vaccination. 

A  similar  case  was  reported  in  the  Lancet ,  vol.  i.,  1901, 
p.  594.  This  incident  illustrates  two  points.  It  shows  that 
even  vaccination  maybe  (from  the  popular  point  of  view)  in¬ 
fectious  ;  the  patient  thought  that  he  might  have  “  got  it  off 
a  towel  ”  used  by  some  other  members  of  the  house,  five  of 
whom  were  vaccinated.  The  other  feature  is  the  fact  that  he 
had  declined  to  have  the  protection  afforded  by  vaccination, 
as  he  did  not  think  it  necessary  and  did  not  wish  to  have  a 


sore  arm. 


A.  MacLennan,  M.B., 

Extra-Dispensary  Surgeon,  Western  Infirmary,  Glasgow. 


CINNAMON  IN  INFLUENZA. 

In  March,  1898,  a  communication  by  me  was  published  in  the 
British  Medical  Journal  on  my  experience  of  the  value  of 
cinnamon  in  influenza  during  the  previous  five  or  six  years  ; 
and  a  further  experience,  during  the  three  years  that  have 
since  elapsed,  has  strengthened  my  conviction  that,  if  influ¬ 
enza  is  treated  with  cinnamon  promptly,  that  is  to  say  within 
twenty  hours  from  the  manifestation  of  its  first  symptoms, 
the  patient  will  be  able  to  return  to  his  usual  avocations 
within  three  or  four  days,  and  the  earlier  the  treatment  is 
resorted  to  after  the  first  manifestation  of  the  onset  of  the 
disease,  the  earlier  will  complete  convalescence  be  restored. 

I  referred  to  a  decoction  of  cinnamon,  and  stated  that 
Messrs.  Burroughs,  Wellcome  and  Co.  had  introduced  a 
tabloid  form  of  this  decoction,  but  I  had  not,  at  that  time, 
had  much  experience  of  the  tabloids.  After  a  three  years’ 
trial  of  them  I  now  believe  that  they  are  wholly  reliable,  and 
they  possess  the  great  advantage  that  they  can  be  easily 
swallowed,  having  little  or  no  taste  unless  they  are  bitten. 

Last  year  a  patient,  a  lady,  was  attacked  with  influenza 
twelve  times.  From  long  and  weary  experience  she  had 
beoome  painfully  alive  to  the  symptoms  ushering  in  and 
accompanying  an  attack  of  influenza,  which  invariably  in  her 
case  presented  a  rise  of  temperature,  malaise,  loss  of  appetite, 
and  pains  in  the  head  and  limbs ;  sometimes  the  pains  were 
severe  ;  sometimes  not  so  severe,  but  they  were  always  pre¬ 
sent.  She  always  kept  a  bottle  of  cinnamon  tabloids  in  the 
house,  and  never  travelled  without  them,  and  the  moment 
she  became  conscious  of  the  symptoms  I  have  above  described 
she  immediately  swallowed  two  tabloids,  and  repeated  the 
dose  every  hour,  or  forty  minutes,  till  the  symptoms  abated, 
with  the  satisfactory  result  that  in  not  one  of  these  attacks 


was  she  confined  to  bed  at  all,  and  in  no  instance  was  she 
confined  to  the  house  for  more  than  a  single  day. 

The  treatment  should  be  commenced  as  soon  as  possible 
after  the  patient  becomes  conscious  of  the  onset  of  the  dis¬ 
ease.  A  delay  of  over  twenty-four  hours  renders  the  treatment 
inefficacious'.  Two  tabloids  should  be  taken  every  half  hour 
for  the  first  two  or  three  hours,  and  after  that  two  tabloids  to 
be  taken  every  hour  till  the  temperature  becomes  normal. 
After  the  temperature  has  fallen  to  normal  two  tabloids  should 
be  taken  four  times  daily  for  four  days.  The  patient  should 
not  leave  the  house  for  twenty-four  hours  after  the  tempera¬ 
ture  has  become  normal. 

Withington,  Manchester.  JOSEPH  Garne  K-OSS,  M.D.Iiidin. 


A  CASE  OF  WANDERING  CEDEMA. 

H.  B.,  aged  28,  married,  has  been  under  treatment  since  last 
June,  when  he  first  noticed  a  swelling  of  the  eyelid,  which 
occurred  whilst  on  a  cycling  tour. 

He  has  had  irregular  attacks  ever  since,  usually  two  each 
week,  for  three  weeks,  followed  by  a  month’s  interval.  The 
lesions  take  the  form  of  translucent,  painless  swellings.  They 
involve  the  face  generally,  but  have  occurred  on  the  ear,  fore¬ 
arm,  prepuce,  etc.  They  start  at  night,  and  have  completely 
faded  by  the  following  afternoon.  The  attack  depicted  in  the 
accompanying  photograph  lasted  forty-eight  hours.  The 


patient  is  of  a  sedentary,  somewhat  dyspeptic  disposition, 
but  regular  in  his  habits,  and  otherwise  in  good  health.  He 
has  had  one  attack  of  herpes  zoster.  There  is  a  strong  family 
history  of  nervous  disease. 

Arsenic,  potassium  iodide,  strychnine,  purgation,  change 
of  occupation  and  diet  have  been  tried,  but  without  result,  so 
far  as  the  oedema  is  concerned. 

He  was  formerly  a  sailor,  and  a  point  of  some  interest  is 
that  when  in  the  tropics  he  was  never  affected  by  the  prickly 
heat  or  the  bites  of  mosquitos. 

Chancery  Lane,  W.C.  Bernhard  Smith,  L.&.A.Lond. 


DEAFNESS  FOLLOWING  MUMPS. 

J.  D.,  a  youth  aged  17,  consulted  me  for  deafness  of  the 
right  ear,  and  gave  the  following  history.  Five  weeks  pre¬ 
viously  he  had  suffered  from  an  attack  of  mumps,  for  which 
he  was  treated  for  three  weeks.  On  the  sixth  day  of  illness 
he  was  seized  with  loud  noise  and  marked  deafness  in  the 
right  ear.  There  was  no  pain  or  vertigo,  and  the  symptoms 
had  continued  without  intermission  up  to  the  date  of  con¬ 
sultation  with  me.  Hearing  was  stated  to  have  been  per¬ 
fectly  normal  previous  to  the  attack. 

I  found  a  negative  picture  :  the  Eustachian  tube  was  quite 
patent,  the  membrana  tympani  slightly  clouded,  but  other¬ 
wise  normal.  With  the  sound  ear  tightly  sealed,  forks  C  1, 


UNE 


C  2,  and  C  4  were  not  heard  within  half  an  inch  of  the  affected 
ear.  Weber’s  experiment  showed  the  sound  to  he  referred 
to  the  healthy  side,  and  Politzer’s  aeoumeter  was  not  heard 
when  in  contact  with  the  mastoid  of  the  diseased  side. 

With  such  a  history  and  data  I  diagnosed  disease  of  some 
part  of  the  labyrinthine  apparatus,  and  in  view  of  the  good 
sometimes  derived  from  pilocarpin  in  somewhat  similar 
affections,  I  injected  through  the  Eustachian  tube  into  the 
tympanic  cavity  three  times  weekly  for  a  fortnight  about  10 
drops  of  a  2  per  cent,  solution.  The  deafness  showed  no  im¬ 
provement,  but  the  tinnitus  lessened  considerably,  and  this 
is  the  condition  of  the  case  three  months  after  onset.  The 
passage  of  bougies,  massage  of  the  membrane,  and  inflation 
had  no  result. 

The  number  of  cases  reported  is  small,  Gradenigo1  in  the 
year  1883  finding  only  38,  and  all  authors  are  at  one  in  the 
obstinacy  of  the  disease  to  every  form  of  treatment. 

Dublin.  Patrick  Dempsey,  F.R.C.S.I.,  M.R.C.S. 


REPORTS 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ST.  BARTHOLOMEW’S  HOSPITAL. 


TWO  CASES  OF  COLO-COLIC  INTUSSUSCEPTION  ;  OPERATION  : 

RECOVERY. 


(Under  the  care  of  Mr.  D’Arcy  Power.) 

[From  the  notes  of  Mr.  C.  S.  Hawes  and  Dr.  H.  B. 

Gibbins,  House-Surgeons.] 

Case  i. — S.  L.,  a  male  child,  aged  7  months,  was  admitted  on 
April  25th,  1901. 

History. — On  April  23rd  he  had  been  seized  suddenly  with 
“  cramp  ”  in  the  stomach,  which  made  him  cry  continuously. 
He  had  vomited  every  time  he  had  been  suckled,  and  he  had 
passed  a  little  blood  and  slime  by  the  anus.  The  same  sym¬ 
ptoms  continued  throughout  the  day  following  the  onset  of 
the  attack,  except  that  the  child  appeared  drowsy  and  passed 
neither  blood  nor  mucus  by  the  bowel.  On  April  24th  he 
still  continued  to  vomit,  and  passed  blood  mixed  with  mucus 
on  two  occasions.  The  child  was  in  the  hospital  from  Janu¬ 
ary  16th  to  February  16th,  under  the  care  of  Mr.  Walsham, 
who  performed  an  abdominal  section  for  the  relief  of  an  acute 
ileo-csecal  intussusception. 

Condition  on  Admission. — The  child  appeared  rather  col¬ 
lapsed  and  was  very  apathetic.  The  abdomen  was  distended, 
and  a  distinct  tumour  could  be  felt  in  the  region  of  the 
hepatic  flexure  of  the  colon.  There  was  a  marked  loss  of 
resistance  in  the  right  iliac  region  A  discharge  of  blood¬ 
stained  mucus  followed  the  introduction  of  the  finger  into  the 
rectum.  The  scar  of  a  soundly-healed  incision  occupied  the 
middle  line  of  the  abdomen  below  the  umbilicus. 

Operation. — Mr.  D’Arcy  Power  made  an  incision  imme¬ 
diately  to  the  right  of  the  scar,  and  on  passing  his  fingers 
into  the  abdominal  cavity  felt  a  distinct  tumour  just  beneath 
the  liver.  This  tumour  was  the  enlarged  and  thickened  ileo¬ 
colic  angle  which  had  been  drawn  well  above  the  level  of  the 
umbilicus.  It  was  impossible  to  bring  the  tumour  into  the 
wound,  and  whilst  feeling  along  the  colon  to  ascertain  the 
nature  of  the  resistance,  a  colo-colic  invagination  was  dis¬ 
covered  about  the  centre  of  the  transverse  colon.  This  intus¬ 
susception  was  easily  reduced  by  pressure  applied  distally 
and  without  bringing  the  bowel  out  of  the  abdominal  cavity. 
As  soon  as  the  intussusception  had  been  reduced,  the  ileo¬ 
colic  angle  came  easily  into  the  wound,  and  the  caecum  was 
found  to  be  thickened  by  chronic  inflammation,  whilst  the 
terminal  portion  of  the  ileum  lay  parallel  with  the  ascending 
colon,  to  which  it  was  adherent  for  some  distance.  The 
vermiform  appendix  was  quite  healthy,  but  was  unusually 
long.  There  was  no  ileo-caecal  or  ileo-colic  intussusception. 
The  adhesions  between  the  ileum  and  the  ascending  colon 
were  gently  broken  down,  and  it  was  noticed  that  portions  of 
the  small  intestine  were  adherent  to  the  peritoneal  surface 
of  the  former  wound.  The  entire  thickness  of  the  abdominal 
1  Schwartee's  Handb.,  II,  p.  440. 


wound  was  brought  together  with  sutures  of  silkworm  gut, 
and  the  operation  was  completed  in  22  minutes. 

After- History. — The  child  never  vomited  after  the  operation. 
Food  was  given  by  the  mouth  four  hours  after  he  recovered 
from  the  anaesthetic,  and  the  bowels  were  open  naturally  on 
the  following  day.  The  baby  made  an  uneventful  recovery, 
and  was  discharged  cured  on  May  5th. 

Case  ii. — E.  E.,  a  girl,  aged  12  months,  was  admitted  at 
6.30  p.m.  on  May  3rd,  with  the  diagnosis  of  intussusception. 

History. — Her  mother  stated  that  she  had  always  taken  her 
food  badly,  and  that  she  had  never  been  weaned,  as  any 
attempt  to  do  so  made  the  child  vomit.  She  was  therefore 
still  suckling  her,  though  the  baby  “had  a  crust  occasion¬ 
ally.”  The  child  was  in  her  usual  health  on  May  2nd,  but  on 
the  morning  of  May  3rd  she  woke  up  crying  with  stomach¬ 
ache.  She  vomited  several  times  during  the  day,  and  passed 
blood  and  slime  by  the  rectum. 

Condition  on  Admission. — The  patient  was  evidently  in  pain, 
but  was  not  collapsed.  She  seemed  to  be  well  nourished. 
The  abdomen  was  a  little  distended ;  it  was  moving  during 
respiration,  and  was  everywhere  tympanitic.  There  was  a 
well-defined  swelling  below  the  right  costal  margin  in  the 
nipple  line,  which  was  movable  ;  its  outline  suggested  that  it 
might  be  about  the  size  of  a  large  walnut.  Nothing  was  made 
out  by  rectal  examination,  which  was  followed  by  the  evacua¬ 
tion  of  blood-stained  mucus. 

Operation. — The  abdomen  was  opened  at  10  p.m.,  the  patient 
being  under  chloroform,  by  a  2-inch  incision  in  the  middle 
line  below  the  umbilicus.  As  soon  as  the  peritoneal  cavity 
was  opened  Mr.  D’Arcy  Power  passed  two  fingers  into  the 
abdomen  towards  the  hepatic  flexure  of  the  colon,  and  with¬ 
out  much  difficulty  drew  this  portion  of  the  gut  out  of  the 
wound.  It  contained  an  intussusception  of  the  colon  into 
the  colon  of  an  inch  to  an  inch  and  a-half  in  length,  and  it 
was  easily  reduced.  Mr.  Power  then  examined  the  ascending 
and  transverse  colon  and  found  them  healthy,  but  on  passing 
his  fingers  into  the  right  iliac  fossa  he  discovered  a  mass 
which  at  first  suggested  the  presence  of  a  second  intussuscep¬ 
tion.  This  mass  was  drawn  into  view  at  the  wound,  and  was 
found  to  consist  of  the  caecum  thickened  by  chronic  inflam¬ 
mation,  with  several  enlarged  lymphatic  glands  lying  over 
the  ileo-colic  junction.  All  the  intestines  were  returned  to 
the  abdominal  cavity,  and  the  wound  was  closed  by  four 
sutures  of  silkworm  gut  passed  through  the  entire  thickness 
of  the  abdominal  wall,  with  two  or  three  additional  sutures  to 
unite  the  edges  of  the  skin.  The  operation  lasted  seventeen 
minutes,  and  was  well  borne  by  the  patient. 

After-History . — The  child  was  suckled  by  its  mother,  who 
evidently  had  no  idea  of  regular  feeding,  for  the  patient 
vomited  twice  during  the  twenty-four  hours  following  the 
operation.  The  patient  was  weaned  therefore  on  May  5th, 
after  which  it  did  not  again  vomit,  and  its  subsequent  pro¬ 
gress  was  wholly  satisfactory.  The  sutuies  were  removed  on 
Slay  12th,  and  the  patient  was  discharged  cured  on  May  18th. 
There  was  no  swelling  to  be  felt  in  the  abdomen  at  the  time 
of  discharge. 

Remarks  by  Mr.  D’Arcy  Power. — Cases  of  recovery  from 
intussusception,  reduced  after  abdominal  section,  are  by  no 
means  unusual,  and  fortunately  they  are  becoming  more 
frequent,  as  parents,  acting  upon  the  advice  of  their  medical 
attendants,  agree  more  readily  to  an  early  operation.  The 
two  cases  here  recorded  present  features  of  especial  interest. 
Both  are  examples  of  the  rarer  but  less  acute  form  of  intus¬ 
susception,  in  which  the  colon  slips  into  and  is  imprisoned 
by  the  colon.  Both  presented  an  abdominal  swelling,  which 
was  supposed  to  be  caused  by  an  ileo-colic  intussusception. 
The  abdominal  section  showed  in  each  case  that  the  ileo¬ 
colic  angle  was  indeed  the  seat  of  the  tumour,  which  was  due 
to  a  local  inflammation  and  not  to  an  intussusception.  I  am 
inclined  to  think  that  in  both  cases  the  colo-colic  intus¬ 
susception  was  owing  to  the  fact  that  the  more  usual  ileo- 
caecal  form  was  prevented  by  a  purely  physical  cause.  In  the 
first  case  the  end  of  the  ileum  was  united  to  the  ascending 
colon  by  adhesions  which  effectually  prevented  any  invagina¬ 
tion  of  the  ileum  into  the  colon  ;  whilst  in  the  second  case 
the  ileum  and  caecum  were  so  thickened  by  inflammation 
that  they  were  as  stiff  as  parchment,  and  it  was  consequently 
impossible  for  them  to  fold  upon  each  other  in  the  manner 
necessary  to  form  an  intussusception.  The  first  case  is 
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rendered  still  more  interesting  from  the  fact  that  the  baby 
had  only  just  recovered  from  an  ileo-caecal  intussusception, 
which  had  also  been  treated  by  an  abdominal  section.  The 
causes  of  intussusception  are  unknown,  but  it  is  clear  that 
they  were  present  in  both  cases,  and  when  the  ordinary 
position  was  impracticable  they  seem  to  have  acted  at  the 
next  convenient  spot.  _ _ 

SHEFFIELD  ROYAL  HOSPITAL. 

ARSENICAL  ALCOHOLIC  NEURITIS  WITH  EXTREME  PIGMENTATION 

OF  ABDOMEN. 

(By  Arthitr  Hall,  M.A.,  M.B.,  Physician  to  the  Ilospital , 
Professor  of  Pathology,  University  College,  Sheffield.) 

TheJ  following  case  of  arsenical  poisoning  in  an  ale  liolic 
subject,  probably  from 
beer  drinking,  is  one  of 
comparatively  few  that 
have  occurred  in  this 
district. 

History—  Mrs .  T . ,  aged 
33,  a  confirmed  alcoho¬ 
lic,  was  admitted  into 
the  medical  ward  of  the 
hospital  on  February 
7th,  1901,  complaining 
of  general  weakness  and 
loss  of  power  in  the 
hands  and  feet.  She  had 
been  confined  two 
months  previously,  and 
had  never  quite  re¬ 
covered  her  strength. 

About  the  beginning  of 
January  she  was  seized 
with  a  series  of  convul¬ 
sions.  She  was  at¬ 
tended  by  Mr.  Edward 
Skinner,  who  tells  me 
that  he  believed  them 
to  be  uraemic  convul¬ 
sions,  and  that  she  then 
had  some  albuminuria ; 
there  was  also  some 
oedema  of  the  eyelids. 

The  convulsions 
stopped  after  two  days, 
and  she  then  com¬ 
menced  to  have  pains 
in  the  hands  and  feet, 
and  was  obliged  to  take 
to  bed  owing  to  gradual 
loss  of  use  in  the  limbs. 

One  week  later  she  no¬ 
ticed  that  the  belly  was 
becoming  dark-coloured, 
and  says  that  she  is  sure 
it  had  never  been  any¬ 
thing  like  this  before, 
either  during  or  after 
her  pregnancies.  She 
continued  the  same  up 
to  admission,  when  the 
following  notes  were 

made.  .  .  ,  .. 

State  on  Examination.— Patient  is  thin  ;  has  an  alcoholic 
appearance.  She  cannot  stand  by  herself  nor  can  she  feed 
herself.  There  is  marked  loss  of  power  in  the  grip  on  both 
sides  and  in  the  movements  of  the  legs.  There  is  general 
wasting  of  the  limb  muscles  but  no  very  marked  extensor 
wasting.  There  is  considerable  tenderness  over  both  legs  on 
manipulation.  She  complains  of  feeling  numb  in  both  legs 
and  arms;  the  sphincters  are  unaffected  ;  the  tongue  is  tremu¬ 
lous  ;  the  urine  has  a  specific  gravity  of  1010,  is  acid,  and 
free  from  albumen  and  sugar.  There  is  some  tendency  to 
diarrhoea,  the  bowels  acting  three  or  four  times  per  day  ;  the 
superficial  skin  reflexes  are  present ;  the  knee-jerks  are 
absent,  and  there  is  no  ankle  or  other  clonus. 

Skin. — Over  the  abdomen  there  is  yellowish-brown  pig¬ 


mentation  with  irregular  fading  margin,  and^marked  papery 
exfoliation  of  the  pigmented  superficial  layers  ( vide  photo¬ 
graph).  Over  the  breasts,  round  the  axillae  and  extensively 
over  the  back,  there  is  a  much  paler,  almost  greenish-yellow, 
pigmentation,  with  a  fine  branny  scaling,  which  is  in  small 
patches  and  not  continuous.  This,  which  was  too  pale  to 
show  in  the  photograph,  might  easily  have  been  taken  for 
dirt,  but  it  was  undoubtedly  the  same  as  that  on  the  abdo¬ 
men.  There  was  no  thickening  or  change  in  the  epidermis  of 
the  hands  or  feet,  and  no  pigmentation  of  the  face  or  inside 
the  mouth. 

Progress. — After  five  weeks’  treatment  in  hospital,  the  pa¬ 
tient  'was  able  to  walk  with  assistance  and  to  feed  herself ;  the 
pains  were  less,  Rud  tlie  pigmentation  only  remained  ns  n  few 
flakes  on  the  surface  of  the  abdomen  similar  in  appearance  to 
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Arsenical  pigmentation  of  abdomen. 


the  upper  part 
pigmented  area 
photograph, 
flakes  could  be 
picked  off. 

Remarks.  —  The  pa¬ 
tient  has  undoubtedly 
consumed  a  quantity  of 
alcohol,  sufficient  to 
cause  alcoholic  neuritis, 
so  that  it  is  difficult  to 
say  where  she  obtained 
the  beer  from  which  she 
got  the  arsenical  poison¬ 
ing.  As  regards  the  pig¬ 
mentation  apart  from 
the  paralysis  it  might 
have  easily  passed  for 
the  pigmentation  of 
pregnancy,  chloasma 
uterinum,  the  colour 
being  much  the  same  as 
that  form  which  is  fre¬ 
quently  seen  on  the  fore¬ 
head  or  neck  in  preg 
nant  women.  It  did  not, 
however,  appear  until 
several  weeks  after  con¬ 
finement  and  was  absent 
in  those  positions  where 
chloasma  usually  occurs. 
I  have  twice  seen  iden¬ 
tical  abdominal  pigmen¬ 
tation  in  children  taking 
arsenic  for  long  periods. 
As  regards  the  convul¬ 
sions  and  albuminuria 
which  occurred  just  be¬ 
fore  the  neuritis,  it  is 
interesting  to  note  that 
after  admission  to  hos¬ 
pital  there  was  no  fur¬ 
ther  albuminuria.  Pos¬ 
sibly  the  defective  elimi¬ 
nation  by  her  kidneys 
was  the  immediate  pre¬ 
disposing  cause  of  the 
arsenical  poisoning,  for 
it  seems  possible  that 
the  albuminuria  was 
pregnancy. 

the  case  I  am  indebted  to  my 


connected  with  her  previous 

For  the  notes  and  history  of 
clinical  clerk,  Mr.  H.  Tnmber.  _ 

Presentation. — Mr.  James  J.  Hopkins,  L.R.C.P.I., 
L.R.C.S.I.,  J.P.,  Medical  Officer  of  the  Castlebar  Dispensary 
District,  co.  Mayo,  was  recently  presented  by  his  friends  and 
colleagues  with  an  illuminated  address  accompaniea  w 
thoroughbred  Connemara  pony,  a  trap,  and  a  set  01  riel y 
mounted  harness.  Mr.  Hopkins’s  name  is  a  household  word 
in  Connemara,  and  it  has  been  said  that  the  memory 
affability,  his  willing  co-operation  in  every  work  that .mignt 
in  any  way  be  oE  benefit  to  the  people,  together  with  his  un¬ 
tiring  zeal  in  the  discharge  of  liis  duties,  will  long  be  Breen  n 
the  minds  of  the  people  of  the  district. 
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SKIAGRAPHY  IN  INJURIES  AND  DISEASES  OF 

BONES. 

We  are  reminded  by  two  volumes  published  recently  by 
Dr.  W.  B.  Hopkins,1  of  Philadelphia,  and  by  Drs.  C.  L. 
Scudder  and  F.  J.  Cotton,3  of  Boston,  of  the  great  services 
rendered  by  American  surgeons  with  regard  to  our  know¬ 
ledge  of  the  clinical  features  and  the  treatment  of  fractures. 
The  works  of  Hamilton  and  Stimson  on  these  injuries  may 
be  regarded  almost  as  classical,  and  many  innovations  in 
treatment — extension  and  suspension,  for  instance — now 
widely  adopted,  were  first  tried  and  advocated  in  the 
United  States.  Both  books  contain  able  and  very  useful 
expositions  of  some  of  the  most  recent  developments  in 
the  diagnosis  and  treatment  of  the  lesions  with  which 
they  deal.  The  treatise  by  Dr.  Hopkins  is  put  forth  as  a 
clinical  study  of  fractures  from  a  modern  point  of  view, 
the  author  thinking  it  desirable  to  avoid  the  restatement  of 
traditions  which  have  become  obsolete  and  the  description  of 
methods  of  treatment  long  ago  abandoned.  The  book  on  the 
Treatment  of  Fractures  by  Dr.  Scudder  is  a  second  and  revised 
edition  of  a  work  originally  published  about  a  year  ago  with 
the  main  object  of  showing  the  influence  of  anaesthesia,  anti¬ 
sepsis,  and  skiagraphy  in  affording  greater  certainty  in 
diagnosis,  and  favouring  improved  and  simpler  methods  of 
treatment.  In  each  volume  the  efforts  of  the  author  to 
impart  full  and  practical  instruction  have  been  well  assisted 
by  both  printer  and  engraver,  the  type  being  large  and  clear, 
and  the  illustrations,  especially  those  in  Dr.  Scudder’s  book, 
remarkably  distinct.  In  both  works  we  meet  with  clear 
evidence  of  the  great  importance  attached  by  modern  writers 
on  fractures  to  the  use  of  the  Roentgen  rays  for  purposes  of 
diagnosis.  Both  Dr.  Hopkins  and  Dr.  Scudder  have  of  course 
made  free  application  of  this  method,  and  skiagraphs  of 
different  forms  of  fracture  are  scattered  profusely  through 
their  pages.  The  former  author  evidently  looks  upon 
skiagraphy  when  practised  by  experts  as  a  useful  help  in 
diagnosis,  and  deems  it  unnecessary  to  point  out  the  diffi¬ 
culties  that  await,  in  the  practice  of  this  method,  less  com¬ 
petent  or  less  experienced  interpreters  than  himself.  Dr. 
Scudder,  on  the  other  hand,  who  is  convinced  that  the  use  of 
the  Roentgen  rays  has  contributed  much  toward  an  accurate 
interpretation  of  the  physical  signs  of  fracture,  has,  neverthe¬ 
less,  done  good  service  by  showing  indirectly  that  this  aid  to 
diagnosis  should  not  be  implicitly  trusted,  and  that  it  is  in  its 
present  stage  of  development  capable  of  doingpositive  mischief. 
He  has  included  in  his  treatise  a  chapter  by  Dr.  E.  A. 
Codman  on  the  Roentgen  ray  and  its  relation  to  fractures, 
which  gives  important  and  much-needed  information  on  this 
question.  In  this  chapter  it  is  pointed  out  that  much  of  the 
real  value  of  skiagraphy  has  been  impaired  by  a  premature 
and  impulsive  revelation  of  its  uncontrolled  results  to  the 
general  public.  He  thinks  it  unfortunate  that  Roentgen’s 
original  article,  which  is  regarded  as  a  model  of  scientific 
accuracy,  was  not  so  widely  published  in  the  first  place  as 
the  many  sensational  reports  and  absurd  illustrations  that 
appeared  in  newspapers.  The  unfortunate  result  is  not  only 
that  it  will  be  years  before  the  public  is  freed  from  its  first 
erroneous  impression,  but  that  during  the  process  of  en¬ 
lightenment  much  trouble  will  be  caused  both  to  surgeons 
and  their  patients.  The  chief  cause  of  so  much  mischief, 
Dr.  Codman  states,  is  the  fact  that  so  many  people  have 
been  led  to  confuse  a  Roentgen-ray  picture  with  a  photo¬ 
graph,  and  to  forget  that  it  is  but  a  shadow 
picture  in  which  the  shadow  is  more  or  less  distorted. 
In  many  of  these  pictures  he  shows  that  not  only  may  the 
bones  be  magnified,  but  also  the  interspace  between  them. 
It  is  very  necessary  to  guard  against  erroneous  conclusions 
m  some  injuries,  especially  in  those  about  the  elbow.  In  all 
articular  injuries  in  young  subjects,  the  presence  of  cartilage 
m  different  stages  of  ossification  presents  great  and  per¬ 


1  A  Clinical  Treatise  on  Fractures.  By  William  Barton  Konkins  M  n 
Surgeon  to  the  Pennsylvania  Hospital/  London  • J  B  LiScott  Coni 
P“Z:  T°-,  <R°y>8™-  PP-  *6 8 ,  126  illustrations,  :8s'.)  PP  C°m 
-The  Treatment  of  Fractures.  By  Charles  Locke  Scudder,  M.D.,  Assistanl 
111  Clinical  and  Operative  Surgery,  Harvard  University  Medionl  cnbnni 
Assisted  by  Frederic  J.  Cotton,  M.D.  Second  edHion 7  London  -wb 
Saunders  and  Company.  1901.  (DemySvo,  pp.  447,  611  illustrations.  19^ 


plexing  difficulties  in  interpretation.  It  is,  as  Dr.  Codman 
holds,  of  the  utmost  importance  that  every  practitioner  who 
uses  this  means  of  diagnosis  should  fully  understand  the 
way  in  which  any  conclusion  should  be  drawn  from  one  of 
these  pictures.  “  Though  the  pictures  themselves  are  in¬ 
accurate  as  pictures  of  the  object,  they  are  accurate  pictures  of 
the  different  parts  of  the  object,  and  the  reasoning  of  conclu¬ 
sions  drawn  from  them  should  be  exact.”  Further  suggestion 
of  the  danger  likely  to  occur  from  a  blind  and  unscientific 
confidence  in  skiagraphy  is  afforded  by  the  report  (an  abstract 
of  which  was  published  in  the  British  Medical  Journal  at 
the  time  of  its  presentation3)  of  the  conclusions  of  the 
American  Surgical  Association  on  the  medico-legal  relations 
of  the  Roentgen  rays,  in  which  it  is  stated  that  the  surgeon 
should  not  forget  the  grave  possibilities  of  misinterpretation, 
as  there  is  evidence  that  plates  may  be  made  that  will  fail  to 
reveal  the  presence  of  existing  fractures,  or  will  appear  to 
show  a  fracture  that  does  not  exist. 

Dr.  Carl  Beck,  of  Philadelphia,  has  also  written  a  work  on 
Fractures .4  It  is  dedicated  to  Professor  Roentgen,  and  is 
designed  mainly  to  show  the  advances  in  diagnosis  and  treat¬ 
ment  that  have  resulted  from  the  systematic  use  of  the  x  rays. 
Of  the  advantages  which  have  resulted  from  the  use  of  the 
Roentgen  rays  there  can  be  no  question,  but  Dr.  Beck,  we 
think,  overstates  his  case.  That  diagnosis  is  more  certain 
with  less  manipulation  and  an  absence  of  suffering  is  un¬ 
questioned,  but  those  who  may  be  considered  as  authorities 
of  the  first  rank  do  not  admit  that  the  statements  as  to  the 
immense  advances  in  treatment  claimed  by  some  are  justified. 
Many  of  the  skiagraphs  in  this  volume  are  ludicrous  in 
their  immaturity.  As  an  instance  Fig.  169  may  be  men¬ 
tioned,  but  others  are  almost  equally  unsatisfactory.  Not  a 
few  of  the  negatives  have  evidently  been  “touched  up”  to  an 
extent  which  renders  them  diagrammatic.  The  teaching  is, 
as  a  whole,  sound  and  eminently  practical.  There  are  some 
curt  and  inadequate  descriptions  of  important  injuries,  as,  for 
example,  fractures  of  the  femur ;  there  are  some,  as  in  frac¬ 
tures  of  the  lower  end  of  the  radius,  which  are  distinctly 
helpful  and  authoritative.  In  the  appendix  there  is  an  excel¬ 
lent  paragraph  upon  “errors  of  skiagraphy,”  in  which  are 
pointed  out  the  chief  of  the  many  difficulties  that  hinder  a 
lucid  interpretation  of  the  photographic  appearances.  So  far 
as  treatment  is  concerned,  the  author  advises  the  use  of  the 
plaster-of-paris  splint  wherever  possible.  Massage  is  con¬ 
sidered  a  “  splendid  adjunct”  to  the  “  good  old  immobilisation 
treatment.”  This  work  contains  a  certain,  not  inconsiderable, 
quantity  of  original  and  useful  information,  and  is  thereby 
justified  of  existence.  The  author  is  not  quite  at  home  with 
the  English  language,  as  is  shown  by  the  use  of  words  which 
neither  custom  nor  scholarship  can  sanction. 

The  clinical  Atlas5  of  skiagraphy  compiled  by  Professor  von 
Eiselsberg  and  Dr.  Ludloff  contains  a  record  of  the  more 
important  work  achieved  in  this  department  during  the  last 
three  years  in  the  clinic  at  Konigsberg.  A  very  wide  range  of 
subjects  is  covered.  There  are  skiagraphs  of  foreign  bodies  in 
the  oesophagus,  of  Murphy’s  button  in  the  large  intestine,  of 
hydatid,  and  of  stone  in  the  kidney,  of  foreign  bodies  in 
joints,  of  arterio-sclerosis,  of  disease  of  bones  and  of  fractures 
and  dislocations.  The  illustrations  throughout  are  quite 
admirable,  and  afford  an  ample  proof  of  the  enormous  im¬ 
provements  which  have  been  effected  in  the  process  of  skia¬ 
graphy.  A  stone  in  the  ureter  is  shown  with  perfect  clear¬ 
ness.  A  stone  in  the  bladder  is  almost  diagrammatic  in  its 
precision.  An  example  of  tuberculous  disease  of  the  carpus, 
metacarpus,  and  phalanges  is  as  perfect  as  a  skiagraph  can 
be.  Each  plate  is  an  illustration  attached  to  a  full  clinical 
history  of  the  case;  the  help  afforded  by  the  .r-ray  photograph 
in  the  diagnosis  or  treatment  is  stated  and  defined.  An  atlas 
of  this  kind  is  a  considerable  help  in  practice.  The  one  dis- 
advantage  attached  to  the  use  of  the  x  rays  in  the  first  in- 

3  British  Medical  Journal  1900,  vol.  i,  p.  1215. 

4  Fractures.  By  Carl  Beck,  M.D.,  Visiting  Surgeon  to  St.  Mark’s 
Hospital  and  to  the  New  York  German  Policlinic,  etc.  Philadelphia  : 
W.  15.  Saunders  and  Company.  1900.  (Royal  8vo,  pp.  335,  178  illustra- 
tions.  15s.) 

5  Atlas  klinisch  wichtiger  Rontgen-photogramme  [Skiagraphic  Atlas].  Von 
Professor  Freiherr  von  Eiselsberg,  Director  der  Konigl.  Chirurg.  Klihilc 
zu  Konigsberg,  und  Dr.  K.  Ludloff,  Chem.  Ass.  Arzt.  Berlin  :  A.  Hirsch- 
wald.  1900.  (Royal  8vo,  36  plates,  with  letterpress,  37  tables.) 
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stance  was  that  the  skiagi-apli  spoke  to  us  in  a  new  language, 
and  the  dictionary  of  that  language  was  not  compiled.  By 
the  careful  examination  of  skiagraphs  of  such  high  quality  as 
these  we  can  study  the  new  language,  and  assess  the  value 
and  the  limitations  of  the  Roentgen  method. 


Rectorial  Addresses  delivered  before  the  University 
of  Edinburgh,  1859-1899.  Edited,  with  an  Introduction, 
by  Archibald  Stodart-Walker,  M.B.,  F.R.C.P.Edin. 
London :  Grant  Richards.  1900.  (Demy  8vo,  pp.  337. 
7s.  6d.) 

Dr.  StodartAValicer  has  brought  together  into  a  compact 
volume,  which  he  has  dedicated  to  the  present  Lord  Rector 
of  the  University  of  Edinburgh,  the  Marquis  of  Dufferin  and 
Ava,  the  rectorial  addresses  delivered  by  successive  Lord 
Rectors  during  the  last  forty  years.  Although  the  first 
Rector  of  the  Edinburgh  College  was  appointed  in  1620,  yet 
the  office  of  Lord  Rector  as  at  present  constituted  dates  only 
from  the  year  1858,  when  an  Act  was  passed  vesting  the  elec¬ 
tion  in  the  hands  of  the  undergraduates  of  the  University. 
By  this  Act  the  undergraduate  obtained  for  the  first  time 
direct  representation  on  the  governing  body  of  the  University, 
the  University  Court.  The  first  Lord  Rector  under  the  new 
regulations  was  Mr.  Gladstone,  who  was  at  the  time  Chan¬ 
cellor  of  the  Exchequer.  Since  1874,  at  any  rate,  the  elec¬ 
tions  have  been  conducted — as  we  are  told  in  the  introduc¬ 
tion  to  the  volume — on  purely  political  lines,  the  only  real 
exception  being  in  the  case  of  the  election  of  Thomas  Carlyle. 
The  addresses  printed  were  delivered  by  Mr.  Gladstone,  Mr. 
Carlyle,  Lord  Moncrieff,  Sir  William  Stirling-Maxwell,  the 
Earl  of  Derby,  the  present  Duke  of  Devonshire,  the  Earl  of 
Rosebery,  the  late  Earl  of  Iddesleigh,  Mr.  Gosclien,  Lord 
Robertson,  and  Lord  Balfour  of  Burleigh.  All  are  for  different 
reasons  of  much  interest,  and  particularly  perhaps  to  Edin¬ 
burgh  men ;  and  in  spite  of  certain  looseness  of  writing  in 
his  introduction,  with  what  we  cannot  help  feeling  is  some¬ 
what  too  free  criticism  of  the  opinions  contained  in  the 
addresses,  Dr.  Stodart-Walker  has  done  his  work  well,  and 
has  conferred  a  favour  on  all  interested  in  the  leaders  of  our 
country  and  in  the  University  of  Edinburgh. 


William  Hunter,  Anatomist,  Physician,  Obstetrician 
(1718-1783),  with  Notices  of  his  Friends  Cullen,  Smellie, 
Fothergill,  and  Baillie.  By  R.  Kingston  Fox,  M.D., 
M.R.C.P.  London:  H.  K.  Lewis.  1901.  (Demy  Svo,  pp.  75, 
illustrated.  4s.  6d.) 

William  Hunter’s  fame  grows  daily,  but  it  does  not  in  any 
way  detract  from  the  admiiation  which  all  pathologists  must 
necessarily  feel  for  John  Hunter,  his  youngest  brother  and 
his  pupil.  The  first  part  of  the  present  work  formed  the 
oration  delivered  before  the  Hunterian  Society  in  London  on 
February  10th,  1897.  It  is  now  republished  with  very  con¬ 
siderable  additions,  and  Dr.  Hingston  Fox  is  to  be  con¬ 
gratulated  very  heartily  on  the  result  of  his  labours.  He  has 
produced  an  accurate  and  scholarly  account  of  William 
Hunter,  which  is  full  of  interest.  It  deals  not  only  with  the 
life  and  work  of  Dr.  Hunter,  but  it  shows  the  relation  he  bore 
to  his  contemporaries  and  to  the  great  anatomical  school  of 
which  he  was  the  true  founder.  Dr.  Hingston  Fox  has 
availed  himself  of  all  the  sources  of  information  about  Hunter, 
including  those  which  have  lately  become  accessible  by  the 
generosity  of  Miss  Hunter-Baillie.  The  book  is  illustrated 
with  seven  portrait  prints,  a  chronological  chart  of  the  life 
and'  times  of  Dr.  William  Hunter,  and  a  view  of  Long 
Calderwood,  Hunter’s  birthplace.  All  the  illustrations  are 
well  rendered,  and  there  is  a  sufficient  index. 


NOTES  ON  BOOKS. 


Recent  correspondence  in  the  columns  of  the  British 
Medical  Journal  indicates  the  lamentable  possibility  of  a 
downward  competition  in  regard  to  efficiency  and  sufficiency 
of  the  vaccinal  operation  as  practised  in  England,  while  the 
letter  by  the  Local  Government  Board  to  a  public  vaccinator, 
Dr.  Christmas,  commented  on  by  us  some  weeks  ago,  raises 


the  fear  that,  under  the  present  law,  the  Whitehall  authorities 
will  be  powerless  to  prevent  any  such  falling  away  from  a 
high  standard  of  operative  procedure.  In  these  circumstances 
Dr.  Gayton  has  done  well  to  reprint  his  pamphlet  on  The 
Value  of  Vaccination  as  shoivn  by  an  Analysis  of  10,403  Cases 
of  Small-pox  (third  edition,  pp.  20,  with  table,  is.  London  : 
Gillett  and  Hendry,  Holloway  Road,  N.)  Every  one  knows 
that  the  value  of  lessons  derivable  from  statistics  depends 
largely  on  the  amount  of  statistical  material.  Where  the 
total  figures  are  small  they  cannot  bear  minute  classification 
and  subdivision  into  groups,  containing  in  some  cases  perhaps 
only  a  few  units,  in  which  a  death  more  or  less  makes  an 
enormous  difference  in  results  stated  as  percentages.  With 
the  huge  total  of  over  10,000  cases  of  small-pox  Dr.  Gayton  is 
in  no  such  difficulty,  and  his  subdivisions  and  classifications 
are  correspondingly  reliable.  On  the  important  point  of 
efficiency  of  vaccination  he  has  been  able  to  break  up  his 
cases  into  those  with  good  marks  and  those  with  imperfect 
marks,  and  these  are  further  grouped  according  to  the  number 
of  marks — one,  two,  three,  and  four  or  more,  and  these  figures 
are  stated  separately  for  the  two  sexes.  The  total  fatality 
among  males  and  females  with  imperfect  marks  was  9.37  per 
cent.,  and  with  good  marks  2.6  per  cent.  Among  males  with 
one  good  mark  the  fatality  was  4.2  per  cent.,  with  two  good 
marks  4  per  cent.,  with  three  good  marks  2.3  per  cent.,  and 
with  four  good  marks  1.9  per  cent.  The  figures  in  the  other 
subdivisions  correspond.  Dr.  Gayton  points  out  that  in  an 
endeavour  to  meet  anticipated  objection  he  has  made  a 
separate  classification  of  doubtful  cases  “  said  to  be  vac¬ 
cinated,  but  without  evidence,”  so  that  a  critic  can  see  for 
himself  the  effect  of  adding  these  either  to  the  vaccinated  or 
the  unvaccinated  groups. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Gonal  ( Gonorol ). — Under  this  fancy  name  a  substance  has 
been  introduced  by  F.  Williams  and  Co.,  83,  Upper  Thames 
Street,  E.C.,  and  Wilcox,  Jozeau,  and  Co.,  49,  Haymarket 
S.W.,  which  is  claimed  to  represent  all  the  desirable 
constituents  of  sandal  wood  oil.  Sandal  wool  oil  consists  of 
santalol  (a  mixture  of  two  sesquiterpene  alcohols)  about 
95  per  cent.,  with  esters  and  an  aldehyde  called  santalal. 
The  makers  of  gonal  have,  on  the  assumption  that  the  alco¬ 
holic  constituents  represent  the  action  of  the  drug,  patented 
a  process  for  isolating  these  constituents,  the  product  being 
gonal.  The  process  is  in  most  respects  the  one  usually  em¬ 
ployed  for  such  separations.  They  have  been  led  to 
do  this  because  of  the  variation  in  the  oil  of  com¬ 
merce,  and  point  to  the  empyreumatic  products  which 
occur  in  some  oils,  and  which  cannot  be  satisfactorily 
removed  by  rectification.  Oils  containing  such  products  are, 
however,  rarely  met  with,  and  are  obtained  by  inferior 
methods  of  preparation.  Most  of  the  oil  used  in  this  country 
is  distilled  in  London,  and  is  a  fairly  uniform  substance 
whose  purity  is  guarded  by  pharmacopoeial  tests.  In  a 
pamphlet  issued  by  the  introducers  of  this  remedy,  it  is 
stated  that  a  “well-known  specialist  ”  who  has  prescribed  it 
in  fifty  cases  reports  as  follows  :  “In  the  treatment  of  urethr¬ 
itis  in  males,  gonal  (gonorol)  gave  results  fully  equal  to 
those  of  the  pure  sandal  wood  oil.  Gonal  was  administered 
to  patients  in  daily  doses  of  from  2  to  3  grams  for  periods 
ranging  from  ten  to  thirty  days,  and  the  absence  of  any  dis¬ 
comfort  when  taking  gonal  was  particularly  noticeable,  a 
freedom  which  is  obtained  only  when  an  absolutely  pure  oil 
is  employed.”  Such  a  preparation  has  much  to  recommend 
it  from  the  point  of  view  of  constancy  of  composition,  but  in 
our  opinion  it  will  have  to  be  tried  more  extensively  before 
we  can  accept  it  as  possessing  all  the  valuable  therapeutic 
properties  of  the  oil.  Gonal  is  a  colourless  liquid  with  the 
characteristic  odour  of  the  oil ;  like  the  oil,  it  is  best  pre¬ 
scribed  in  capsules. 
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Sidonal  (Piperazine  Quinate). — Quinic  acid  and  quinates 
have  lately  attracted  a  good  deal  of  attention  in  the  treatment 
of  gout.  For  many  years  a  fruit  diet  has  been  held  in  popular 
esteem  by  sufferers  from  gout  and  other  disorders  arising  from 
uric  acid  diathesis.  H.  Sternfeld  has  pointed  out  that  in  treat¬ 
ing  such  disorders  the  first  aim  should  be  to  lessen  the  pro¬ 
duction  of  uric  acid.  It  has  been  proved  experimentally  that 
the  consumption  of  considerable  quantities  of  fruit  does 
diminish  the  amount  of  uric  acid  excreted.  Further  experi¬ 
ments  with  the  several  constituents  of  the  fruits  used — such 
as  potassium  tartrate,  sugar,  etc. — did  not,  however,  produce 
any  marked  effect.  Quinic  acid,  which  is  often  present  in 
fruits,  was  then  tried,  and  was  found  to  have  a  powerful  action 
in  lessening  the  excretion  of  uric  acid.  Quinic  acid  exists  in 
cinchona  barks  to  the  extent  of  5  to  7  per  cent,  in  combination 
with  alkaloids,  and  is  of  somewhat  wide  distribution  in  the 
vegetable  kingdom.  It  is  a  crystalline  substance  with  a  strong 
acid  taste,  and  is  readily  soluble  in  water  and  alcohol.  On 
oxidation  it  yields  quinone.  On  account  of  its  strongly  acid 
character  the  pure  substance  does  not  lend  itself  to  direct 
administration.  In  the  manufacture  of  sidonal  advantage 
has  been  taken  of  the  basic  properties  of  piperazine  to  form 
the  salt  piperazine  quinate.  Sidonal  is  a  white  granular 
powder ;  it  is  very  soluble  in  water,  and  the  solution  has  a 
pleasant  slightly  acid  taste.  The  quantity  which  has  been 
given  in  most  of  the  recorded  cases  is  about  75  grs.  daily. 
It  may  be  prescribed  in  aqueous  solution,  or  perhaps  more 
conveniently  in  the  form  of  tablets,  of  which  we  have  a 
sample  before  us.  Each  tablet  contains  7!  grs.  of  sidonal. 
This  new  drug  seems  worthy  of  notice,  but  it  has  the  disad¬ 
vantage  of  being  expensive.  The  agents  in  this  country  are 
Messrs.  R.  W.  Greeff  and  Co.,  20,  Eastcheap,  E.C. 

Glyceroles  (“  Glycerine  Tinctures"). — In  the  manufacture  of 
glyceroles  (Mackey,  Mackey  and  Co.,  Limited,  175,  Grange 
Road,  Bermondsey,  S.E.)  the  solvent  action  of  glycerine  has 
been  employed  to  prepare  products  which  are  claimed  to  be 
of  the  same  strength  and  therapeutic  value  as  the  correspond¬ 
ing  Pharmacopceial  tinctures  whilst  the  cost  is  considerably 
reduced.  The  solvent  action  of  glycerine  is  well  known,  but 
sufficient  results  of  experimental  work  have  not  yet  been 
published  to  enable  us  to  compare  in  all  cases  the  relative  value 
of  a  glycerine  with  the  official  menstruum.  Moreover, 
the  makers  do  not  state  that  glycerine  is  the  only  solvent 
used  to  extract  the  drug.  Obviously,  then,  we  can  only 
comment  on  the  physical  characters  of  the  samples  sub¬ 
mitted.  The  samples  have  been  kept  some  time,  and,  with 
the  exception  of  glycerol  opii,  all  have  shown  good  keeping 
qualities.  The  preparations  are  bright  and  elegant.  A  large 
number  of  these  glyceroles  are  made,  and  the  following 
examples  are  selected  at  random  :  Glycerol,  aconiti,  aurantii, 
belladonnse,  camph.  co.,  hyoscyami,  nucis  vomicae,  and 
opii. 

Cocaine  Periodide. — Mr.  William  Martindale,  10,  New  Caven¬ 
dish  Street,  W.,  forwards  us  a  sample  of  this  substance,  which 
has  been  prepared  in  his  laboratories  by  Dr.  Harrison  Martin- 
dale.  Cocaine  periodide  (di-iodo-cocaine  liydriodide)  occurs  in 
reddish-black  crystals  very  slightly  soluble  in  water  ;  it  con¬ 
tains  about  50  per  cent,  of  iodine.  When  heated  it  is  decom 
posed,  yielding  iodine  (two  atoms  from  each  molecule)  and  a 
residue  consisting  chiefly  of  cocaine  hydriodide,  a  substance 
with  similar  local  anaesthetic  properties  to  the  hydrochloride. 
It  is  suggested  that  it  may  be  of  use  in  cases  in  which  the 
combined  action  of  cocaine  and  free  iodine  is  indicated.  In 
cases  of  obstinate  vomiting,  for  instance,  small  doses  of  tinc¬ 
ture  of  iodine  are  often  useful.  Probably  the  slow  elimination 
of  iodine  from  cocaine  periodide  would  have  the  same  effect, 
and  the  residual  hydriodide  would  allay  the  irritated  condition 
of  the  stomach.  On  account  of  its  sparing  solubility  cocaine 
periodide  is  best  given  in  the  form  of  pills  which  should  be 
dispensed  with  a  neutral  excipient,  such  as  kaolin  ointment. 
A  sample  of  pills  made  in  this  way  has  also  been  received  : 
each  contains  £  gr.  cocaine  periodide. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

“  Open-air ”  Sanatorium  Chart.— Dr.  J.  M.  Barbour,  of 
the  Swiss  Villa  Sanatorium,  Swanage,  has  devised  a  combined 
temperature  and  weight  chart  for  use  chiefly  in  open-air  sana¬ 
toria.  Its  chief  feature  is  the  utilisation  of  the  temperature 


“  fifths  ”  to  serve  as  the  units  (pounds)  in  the  weight  scale. 
Below  the  temperature  and  weight  chart  are  spaces  for  record¬ 
ing  the  amount,  character,  and  presence  or  absence  of  bacilli 
in  the  sputum,  details  of  prominent  symptoms  such  as  cough, 
diarrhoea,  and  haemoptysis,  as  well  as  notes  of  the  urine  and 
action  of  the  bowels.  It  gives  a  very  ready  means  of  record¬ 
ing  the  progress  of  the  case,  so  that  the  main  features  may 
be  seen  at  a  glance.  There  is,  perhaps,  a  little  more  detail 
than  may  wisely  be  left  open  to  inspection  by  a  patient  whose 
progress  may  not  be  uninterruptedly  favourable. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
it  is  prepared  to  receive  applications  for  grants  in  aid  of 
such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  include  details  of  the  precise 
character  and  objects  of  the  research  which  is  proposed,  and 
must  be  made  on  or  before  June  15th  in  writing  addressed  to 
the  General  Secretary,  at  the  office  of  the  Association,  429, 
Strand,  W.C. 

Reports  of  work  done  by  the  assistance  of  the  Association 
grants  belong  to  the  Association. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  one  Research  Scholarship 
whioh  is  vacant,  of  the  value  of  ^150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council  for  another 
year. 

The  “  Ernest  Hart  Memorial  Scholarship.” 

The  Council  is  also  prepared  to  receive  applications  for  a 
Scholarship  of  £200  for  the  study  of  some  subject  in  the 
department  of  State  Medicine  in  memory  of  the  late  Mr. 
Ernest  Hart. 

Applications  must  be  sent  in  writing  on  or  before  June  15th, 
stating  the  particulars  of  the  intended  research,  qualification, 
and  work  done. 

Forms  of  application  for  the  Scholarships  can  be  obtained 
from  the  General  Secretary. 

Francis  Fowke,  General  Secretary . 

429,  Strand,  May  14th,  1901. 


MEMORIAL  TO  THE  LATE  HR.  ARCHIBALD 
HAMILTON  JACOB. 

The  subscription  list  closes  on  Thursday,  June  20th.  Amount 
already  acknowledged,  ^372  10s. 

£  s.  d.  £  s.  d. 

W.  R.  Hamilton  .  o  10  o  Professor  R.  Anderson  ...  o  10  6 

J.  S.  Jefferson . 010  6  G.  Orr  . o  10  6 

J.  B.  Mackay .  1  1  o  G.  H.  Russell  .  110 

J.  O.  Martin  .  1  1  o  Colonel  W.  V.  Jacob .  1  1  o 

Honorary  Treasurers:  Sir  Charles  Cameron,  C.B.,  51, 
Pembroke  Road,  Dublin,  and  L.  H.  Ormsby,  V.P.R.C.S.,  92, 
Merrion  Square  W.,  Dublin. 


The  Jubilee  Dinner  of  the  Islington  Medical  Society. 
—The  Islington  Medical  Society  held  their  Jubilee  Dinner  at 
the  Criterion  Restaurant  on  Wednesday,  June  5th,  Dr.  James 
G.  Glover  being  in  the  chair.  After  the  loyal  toasts 
Dr.  Lough  proposed  “The  Services,”  and  coupled  with 
the  toast  the  names  of  Inspector-General  Grant,  R.N., 
and  Mr.  James  Cantlie.  Sir  John  Glover  proposed 
“The  Houses  of  Parliament,”  to  which  Sir  Albert  Rollit, 
M.P.,  and  Mr.  Thomas  Loucrh,  M.P.,  replied.  The  Chairman 
in  proposing  the  toast  of  the  evening,  referred  to  the  uses  of 
such  a  Society  as  that  which  had  met  together,  and  to  the 
bond  of  union  which  an  association  of  that  sort  helped  to 
create  in  the  medical  profession.  Dr.  Alexander  Morison 
proposed  “The  Guests,”  and  referred  in  eulogistic  terms  to 
his  old  teacher,  Sir  William  Turner,  upon  whom  had  fallen 
the  mantle  of  Monroe  and  Goodsir  as  Professor  of  Anatomy 
in  the  University  of  Edinburgh.  Sir  William  Turner,  the 
Very  Rev.  the  Dean  of  Peterborough,  and  Dr.  Bruce  of  Ding¬ 
wall,  suitably  acknowledged  the  toast.  The  toast  of  “  The 
Chairman  ”  was  given  by  Dr.  Sansom. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION ,  1901. 


NOTES. 

The  Summer  Session,  the  seventy-first,  of  the  General 
Medical  Council  was  opened  on  Tuesday  last,  when,  after  the 
introduction  of  two  new  members,  Dr.  Norman  Moore,  repre¬ 
senting  the  Royal  College  of  Physicians  of  London,  and  Sir 
John  Williams,  Bart.,  nominated  by  the  Crown,  the  Presi¬ 
dent  delivered  the  customary  address. 


The  President’s  Address,  though  it  enumerated  a  good 
many  matters  of  interest,  did  not  discuss  any  of  them 
in  much  detail.  It  may  be  gathered,  however,  that  there  is 
small  prospect  of  making  progress  with  any  of  those  measures 
which  it  has  been  proposed  to  place  before  Parliament,  and 
the  management  of  which  appears  to  have  been  very  much 
left  in  the  President’s  hands.  Of  the  Medical  and  Dental 
Companies  Bills  we  learn  that  drafts  have  been  prepared, 
approved  by  the  Committee,  and  submitted  to  the  Lord 
Chancellor,  who  has  replied  that  he  will  give  them  his  con¬ 
sideration.  Thus  this  legislation  is  in  a  less  advanced  state  than 
it  appeared  to  be  at  a  corresponding  period  last  year,  and  it  can 
hardly  be  expected,  even  if  the  Lord  Chancellor  should  view 
it  with  favour,  that  it  can  become  law  this  session.  The  Dis¬ 
ciplinary  Bill  is  no  more  forward  ;  Sir  R.  C.  Jebb  promised  to 
take  charge  of  it  again,  but  he  has  hitherto  been  unable  to 
take  any  active  part  in  parliamentary  business  this  session 
owing  to  illness,  and  the  chance  of  a  private  member  obtain¬ 
ing  a  hearing  for  it  this  year  is  now  very  remote.  The  subject 
of  death  certification ‘has  been  brought  before  Mr.  Walter 
Long,  who  has  promised  to  look  into  it,  and  that  is  all,  so  that 
the  Council  cannot  be  congratulated  on  having  scored  any 
success  in  the  direction  of  legislation.  The  President’s 
address  concluded  with  an  exhortation  to  use  all  reasonable 
speed  in  the  transaction  of  the  business  of  the  session,  which 
he  hoped  might  be  concluded  in  a  week.  But  it  sounded 
rather  odd  to  hear  this  highly  proper  appeal,  which  might 
have  been  made  on  general  and  higher  grounds,  based  upon 
the  anxiety  of  the  Scottish  members,  and  also  more  especi¬ 
ally  of  the  President  and  the  Treasurer  (who  had  been  dele¬ 
gated  to  represent  the  Council)  to  be  present  at  the  centenary 
celebrations  of  the  Glasgow  University. 


The  Tables  furnished  by  the  Examining  Bodies  led  to  the 

now  customary  motion  to  refer  them  to  the  Examining  Com¬ 
mittee,  which  was  not  carried.  It  is  open  of  course  for  any 
one  to  study  the  tables  and  get  out  what  results  he  can,  but 
the  repugnance  of  the  Education  or  Examination  Committee 
to  touch  them  is  a  little  unaccountable.  Surely  it  would  be 
a  matter  of  interest  and  profit  to  the  Council  to  learn,  for 
example,  whether  the  proportion  of  rejections  to  passes  was 
stationary,  was  increasing,  or  was  falling,  and  if  the  same  pro¬ 
cess  was  going  on  generally  or  differed  in  the  case  of  various 
qualifying  bodies.  It  was  further  pointed  out  that  in  certain 
respects  the  tables  were  not  uniform  and  that,  for  instance, 
the  return  made  by  the  English  Society  of  Apothecaries  was 
so  expressed  that  it  was  not  possible  to  discover  upon  how 
many 'persons  that  qualification  was  actually  conferred.  A 
further  question  brought  into  prominence  the  fact  that  the 
Fellowship  of  the  Royal  College  of  Surgeons  of  Edinburgh  was 
conferred  after  a  single  examination,  which  appeared  not  to 
include  anatomy  or  subjects  other  than  surgery.  Among  the 
tables  was  also  one  headed  “  Table  showing  the  Number  of 
Exceptional  Cases  that  occurred  during  1900,  in  regard  to 
length  of  course  of  professional  study,  together  with 
a  statement  of  the  action  taken  thereon  by  the 
several  licensing  bodies.”  This  table  occupied  pp.  20 
and  21  of  the  programme  of  business  and  showed  a  row 
of  o’s  in  the  column  headed  “  No.  of  Cases  ”  and  a  complete 
blank  in  that  headed  “  Action  stated  to  have  been  Taken 
Thereon.”  Mr.  Horsley  maintained  that  the  return  was  a 


farce,  because  in  the  report  by  the  Registrar  on  exemptions 
granted  by  the  medical  authorities  in  any  part  of  their  exami¬ 
nations,  it  was  to  be  seen  that  the  Examining  Board  in 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
granted  exceptions  in  regard  to  length  of  course  of  professional 
studies  in  an  average  of  no  fewer  than  over  1 50  cases  during  the 
years  1897,1898,  and  1899.  Dr.  MacAlister’s  defence  of  the  pro¬ 
posal  to  retain  this  return  was  apparently  that  otherwise  the 
series  of  returns  would  be  marred  and  that  it  should  be  kept 
as  a  matter  of  history,  and  so  it  was,  though  as  the  report  on 
exemptions  was  also  placed  on  the  minutes  the  corrective  will 
be  at  the  hand  of  any  future  historian  of  the  Council.  But 
the  incident  may  convey  some  idea  of  the  bewilderment  into 
which  the  contemporary  chronicler  of  the  Council’s  proceed¬ 
ings  is  apt  to  fall. _ 


The  Memorial  submitted  by  Medical  Practitioners  of 

Glasgow  and  the  West  of  Scotland  upon  the  subject  of  the 
employment  of  unqualified  dispensers  in  open  surgeries  was, 
in  accordance  with  the  Standing  Orders,  considered  by  the 
Executive  Committee,  which  obtained  a  legal  opinion  upon 
it.  This  was  to  the  effect  that,  as  a  case  was  subjudice,  and  as 
the  memorial  did  not  contain  further  facts  or  evidence  rele¬ 
vant  to  the  case  in  its  present  stage,  it  could  not  with  pro¬ 
priety  be  received  at  this  juncture.  It  was  explained  that  it 
was  perfectly  open  to  the  gentleman  whose  case  was  to  come  up 
for  decision  to  bring  forward  any  or  all  of  the  considerations 
which  might  tend  to  diminish  the  gravity  of  his  offence,  that 
he  or  his  representatives  were  the  proper  persons  to  do  so, 
and  that  no  one  else  could  be  permitted  to  intervene  at  this 
juncture.  The  recommendation  of  the  Executive  Committee 
was  accepted,  but  under  protest  from  Dr.  Bruce  and  Sir  William 
Thomson,  the  latter  urging  that  the  Council,  being  a  body 
representative  of  the  profession,  could  under  no  circum¬ 
stances  refuse  a  hearing  to  any  material  number  of  its 
members.  An  argument  which  is  understood  to  have' 
had  weight  with  many  members  of  the  Council  was  that, 
while  this  particular  memorial  has  partly  for  its  object, 
to  all  appearance,  the  mitigation  of  the  sentence  in  a  par¬ 
ticular  case,  on  another  occasion  a,  memorial  in  the  contrary 
sense  might  be  submitted  ;  and  if  one  were  to  be  received, 
then  the  other  could  not  be  refused,  though  its  reception 
would  be  manifestly  improper.  On  Wednesday  Dr.  J.  M. 
Thomson,  whose  case  was  that  referred  to  above,  attended. 
He  disclaimed  any  connection  with  the  memorial  and  it  was 
stated  on  his  behalf  that  he  now  employed  a  duly-qualified 
dispenser.  He  promised  to  continue  this  course  and  the 
Council  decided  to  accept  his  explanation,  but  the  President, 
speaking  in  its  name,  said  that  the  offence  was  grave,  and 
formed  a  danger  to  the  public.  The  question  of  receiving  the 
deputation  was  then  again  raised  by  Mr.  George  Brown,  but 
decided  in  the  negative  mainly  on  the  ground  that  it  must 
necessarily  touch  on  matters  which  might  subsequently  come 
before  the  Council  for  judicial  decision. 


The  Extension  to  Italy  of  Part  II  of  the  Medical  Act  of 
1886  by  an  Order  of  the  Privy  Council,  upon  which  we  com¬ 
mented  in  March  last,  was  formally  communicated  to  the 
Council  in  a  report  from  the  Executive  Committee,  which 
also  contained  the  information  that  an  application  for 
registration  under  the  clauses  had  been  received  from  an 
Italian  graduate  of  the  University  of  Turin.  No  further 
light  was  thrown  upon  the  reasons  which  induced  the  Privy 
Council  to  take  action  at  the  particular  time  it  did.  A  question 
from  Mr.  Horsley  elicited  the  fact  that  the  President  was  in 
possession  of  no  information,  while  it  was  pointed  out  by 
Mr.  Tomes  that  at  the  time  when  the  Order  in  Council  was 
made  no  new  legislation  had  been  adopted  by  the  Italian 
Chamber,  nor,  indeed,  did  it  appear  that  any  such  legisla¬ 
tion  was  imminent.  Mr.  Tomes  argued  that  the  Order  must 
therefore  be  regarded  as  having  been  made  under  the  terms 
of  the  old  law,  which  has  been  in  operation  for  many  years  in 
Italy.  A  further  inquiry  by  Sir  John  Tuke— whether  the  reso¬ 
lutions  of  the  General  Medical  Council  in  respect  of  communi¬ 
cating  their  views  to  the  Privy  Council  had  been  fully  carried 
out— met  with  a  somewhat  inconclusive  or  at  least  involved 

answer, as  it  necessitated  some  little  search  through  the  minutes. 

The  matter  was  again  raised  on  a  report  from  the  Education 
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Committee,  pointing  out  that  the  documents  before  it  were 
not  sufficient  to  enable  it  to  form  an  opinion  as  to  whether 
the  particular  medical  diploma  submitted  for  registration 
furnished,  in  the  words  of  the  Act,  “a  sufficient  guarantee  of 
the  possession  of  the  requisite  knowledge  and  skill  for  the 
•efficient  practice  of  medicine,  surgery,  and  midwifery.” 
Moreover,  the  Committee  pointed  out  that  similar  applica¬ 
tions  from  graduates  and  licentiates  from  other  Italian 
Faculties  might  be  received.  The  opinion  was  therefore  ex¬ 
pressed  that  the  Privy  Council  should  be  requested  to  pro¬ 
cure  authenticated  copies  of  the  regulations  under  which 
diplomas  are  granted  by  the  several  Universities  and  Faculties 
of  Italy,  together  with  any  further  information  which  might 
enable  the  Council  to  fulfil  its  statutory  duties.  On  Wednes¬ 
day  the  Council  considered  the  question  of  the  extension  of 
Part  II  to  Malta,  and  reported  in  favour  thereof  subject  to 
the  proviso  that  the  requirement  from  practitioners  otherwise 
eligible  for  registration  of  one  year’s  hospital  practice  should 
be  abrogated. 


REPORT  OF  PROCEEDINGS. 

Tuesday,  June  fih. 

Sir  William  Turner,  K.C.B.,  in  the  Chair. 

The  seventy-first  session  of  the  General  Medical  Council  was 
commenced  at  the  Council  Chamber,  Oxford  Street,  on 
Tuesday,  June  4th,  at  2  p.m. 

New  Members. 

The  Registrar  read  the  official  notifications  of  the  appoint¬ 
ments  as  members  of  the  General  Council  of  Dr. 
Norman  Moore  (in  succession  to  Sir  Dyce  Duckworth)  and 
Sir  John  Williams,  Bart.,  M.D.  (in  succession  to  Mr.  Teale). 
Dr.  Norman  Moore  was  introduced  to  the  Council  by 
Dr.  MacAlister,  and  Sir  John  Williams,  Bart,  M.D.,  was 
introduced  by  Dr.  Glover. 

President’s  Address. 

The  President  then  delivered  the  following  address : 


The  Conference  with  Representatives  of  the  Friendly 

Societies,  held  by  a  Committee  of  the  British  Medical 
Association  last  February,  was  reported  to  the  Council,  and 
in  response  to  a  request  from  the  Council  of  the  Association 
that  the  General  Medical  Council  should  receive  a  deputation, 
it  was  arranged  that  the  Medical  Aid  Associations  Committee 
should  receive  the  proposed  deputation  at  an  early  date,  so 
that  a  report  might  be  presented  during  the  present  session  of 
the  Council. 


The  Disciplinary  Cases  which  occupied  most  of  Wednes¬ 
day’s  session  were  chiefly  matters  adjourned  from  last  session. 
Dr.  Irvine,  whose  relation  to  the  Birmingham  Consultative 
Medical  and  Surgical  Institution  had  thus  been  investigated, 
was  called  upon  to  attend  in  order  that  the  final  declaration 
of  the  Council  upon  his  case  might  be  given.  He  did  not 
attend,  but  sent  a  letter  stating  that  he  had  severed  his 
•connection  with  the  institution.  The  Solicitor  to  the  Council 
read  part  of  a  correspondence  in  which  Dr.  Irvine  expressed 
regret  that  he  was  unable  to  attend,  though  a  portion  of  the 
•correspondence,  being  marked  personal  and  private,  could  not 
be  disclosed.  The  Council  thereon  decided  to  postpone  the 
■decision  till  Saturday,  June  8th,  when  Dr.  Irvine  lias  again 
been  summoned  to  attend.  Dr.  Allen,  of  Shotley  Bridge, 
Durham,  appeared  to  answer  the  charge  heard  during  the 
winter  session  that  he  had  given  two  death  certificates  in  the 
case  of  persons  whom  he  had  not  only  not  seen  professionally, 
but  who  had  been  to  his  knowledge  attended  by  an  unqualified 
•assistant.  Evidence  was  now  offered  that  since  his  appearance 
before  the  Council  he  had  not  employed  any  unqualified  assis¬ 
tant,  and  he  expressed  regret.  The  charge  had  on  the  former 
occasion  been  found  proved,  but  the  Council,  after  deliberation 
in  camera,  did  not  proceed  to  the  infliction  of  any  penalty. 
The  last  cases  heard  were  those  of  three  dentists  of  Notting¬ 
ham,  who  had  been  summoned  to  appear  at  the  instance  of 
the  London  and  Counties  Medical  Protection  Society.  In 
accordance  with  the  Dentists  Act  the  facts  had  been  found  by 
the  Dental  Committee,  and  the  Council  decided  that  enough 
was  before  it  in  the  findings  of  this  Committee,  so  that 
neither  complainants  nor  defendants  were  heard.  In  all  three 
cases  the  defendants  had  given  an  undertaking  to  discontinue 
the  objectionable  advertisements,  and  their  names  were  not 
01  deied  to  be  removed  from  the  Dentists ’  Register .  In  this 
course  of  action  the  Council  was  probably  well  ad- 
vised,  foi  many  such  cases  could  be  found,  and  the  warning 
notice  was  circulated  comparatively  recently.  But  it  is  to  be 
hoped  that  this  leniency  may  not  be  misinterpreted,  as  it  is 
not  to  be  assumed  that  the  Council  will  extend  the  like 
leniency  to  any  cases  that  may  hereafter  come  before  it.  These 
three  dentists  had  obtained  admission  to  the  Dentists'  Reqister 
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On  Thursday  the  chief  business  before  the  Counc 
was  the  consideration  of  reports  of  the  Executive  Con 
mittee  on  recognised  scientific  institutions  and  on  th 
attitude  of  the  Royal  Colleges  in  London  on  thi 
subject,  but  we  are  compelled  to  defer  the  public; 
tion  of  our  report  of  these  proceedings  until  next  week. 


The  Death  of  the  Queen. 

Gentlemen, — I  cannot  open  the  business  of  the  session 
without  referring  to  the  national  loss  sustained  by  the  death 
of  the  venerable  Lady  and  illustrious  Sovereign  who  for  up¬ 
wards  of  sixty  years  ruled  over  the  destinies  of  the  British 
Empire.  Occurring  in  the  early  weeks  of  the  year,  it  was 
thought  by  the  Executive  Committee,  when  it  met  in 
February,  that  as  the  General  Medical  Council  would  not  be 
in  session  for  a  considerable  time,  an  Address  of  condolence 
to  the  King  on  the  death  of  our  late  Queen  Victoria,  and  of 
congratulation  to  Plis  Majesty  King  Edward  on  his  accession 
to  the  Throne  should  be  at  once  prepared  and  presented  on 
behalf  of  the  General  Medical  Council.  This  was  accord¬ 
ingly  done,  and  the  Address  was  forwarded  through  the 
Home  Secretary.  A  letter  of  acknowledgment  conveying 
the  thanks  of  His  Majesty  in  reply  has  been  received. 

Retirement  of  Mr.  Teale  and  Sir  Dyce  Duckworth. 

Since  our  last  meeting  two  highly-valued  colleagues,  whose 
period  of  service  expired  in  the  month  of  May,  have  not 
sought  for  reappointment,  and  the  Council  has  lost  the 
benefit  of  their  knowledge  and  experience.  Mr.  Teale, 
apart  from  his  personal  qualifications,  may  almost  be  regarded 
as  having  a  hereditary  claim  to  a  seat  at  our  Council  Board. 
His  father  was  one  of  the  original  members  of  the  Council 
appointed  by  Her  Majesty,  and,  as  the  minutes  show,  took 
an  active  share  in  organising  the  business  arrangements  and 
the  duties  of  the  Committees  in  the  early  years  of  the 
Council’s  existence.  Our  late  colleague  was  appointed  one 
of  the  nominees  of  the  Crown  in  1876,  and  ranked  next  to 
myself  in  seniority  of  membership.  The  memory  of  his 
work  amongst  us  is  so  recent  that  I  scarcely  require  to 
recall  to  you  the  soundness  of  his  judgment,  the  con¬ 
scientious  care  with  which  he  transacted  all  the  business 
entrusted  to  him,  and  the  charm  of  his  personal  character. 
He  carries  with  him  our  best  wishes  for  his  continued  health 
and  prosperity. 

Sir  Dyce  Duckworth  has  represented  the  Royal  College  of 
Physicians  of  London  since  1886.  His  business  ability  and 
his  high  conception  of  professional  conduct  were  soon 
recognised  by  the  Council,  and  he  was  appointed  to  some 
of  the  most  important  offices  at  our  disposal.  He  has  acted 
as  one  of  our  Treasurers,  as  a  member  of  the  Executive  and 
other  Committees,  and  as  Chairman  of  the  Examination  Com¬ 
mittee.  He  leaves  us  to  undertake  the  responsible  duties 
attached  to  the  office  of  a  Censor  of  his  College. 

The  Crown  has  appointed  as  successor  to  Mr.  Teale,  Sir 
John  Williams,  Bart.,  and  in  his  person,  as  in  that  of  his 
predecessor,  the  late  Dr.  Matthews  Duncan,  proper  acknow¬ 
ledgment  has  been  given  to  the  branch  of  the  profession,  of 
which  he  is  so  distinguished  a  member,  being  represented  on 
the  Council.  The  Royal  College  of  Physicians  has  appointed 
in  sucoession  to  Sir  Dyce  Duckworth,  Dr.  Norman  Moore, 
who  has  long  taken  an  active  and  influential  part  in  medical 
education  in  London,  in  connection  with  the  college  of  which 
he  is  a  Fellow. 

Death  Certification. 

During  the  recess,  several  subjects  of  importance  hav*» 
engaged  my  attention.  In  the  month  of  February,  I  requested 
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an  interview  with  Mr.  Walter  Long,  the  President  of  the 
Local  Government  Board,  so  that  the  deputation  appointed 
some  time  ago  by  the  Council  to  represent  the  inadequacy  of 
the  present  system  of  granting  death  certificates,  might  sub¬ 
mit  the  views  of  the  Council  on  this  matter.  Sir  Dyce  Duck¬ 
worth  and  Dr.  Glover  accompanied  me,  and  our  statements 
on  the  defects  in  the  present  law  and  the  necessity  of  its 
amendment  were  attentively  listened  to.  Mr.  Long  admitted 
the  force  of  our  observations,  and  told  us  that  he  would  give 
his  careful  consideration  to  the  whole  question. 

The  Companies  Bill. 

About  the  same  time  I  convened  a  meeting  of  the  Com¬ 
mittee  appointed  to  consider  the  drafting  of  a  Bill  to  prevent 
companies  from  practising  medicine,  and  another  Bill  to 
prevent  the  practice  of  dentistry  by  companies.  The  Com¬ 
mittee  with  the  assistance  of  the  Council’s  legal  advisers 
drafted  two  measures  which  seemed  to  them  to  meet  the  re¬ 
quirements  of  each  case.  I  was  asked  to  consult  with  persons 
of  influence  as  to  the  best  mode  of  having  the  Bills  brought 
before  Parliament.  Acting  on  the  advice  which  I  received,  I 
forwarded  copies  to  the  Lord  Chancellor,  with  the  request 
that  his  lordship  would  present  them  to  the  House  of  Lords. 
In  reply  his  secretary  informed  me  that  the  Bills  would  have 
the  Lord  Chancellor’s  careful  consideration. 

The  Penal  and  Disciplinary  Bill. 

Early  in  the  Parliamentary  session  I  asked  Sir  Richard  Jebb, 
who  introduced  last  year  into  the  House  of  Commons  the 
Penal  and  Disciplinary  Bill  promoted  by  the  Council,  if  he 
would  again  take  charge  of  the  measure,  and  he  kindly 
acceded  to  my  request.  It  must,  however,  be  obvious  to  all 
of  us,  from  the  state  of  Parliamentary  business,  that  there  is 
little,  if  any,  probability  of  private  members  obtaining  for 
their  Bills  a  place  in  the  Statute  Book  during  the  present 
sitting. 

Reciprocity. 

The  Council  will  recollect  that  a  year  ago  the  Privy  Council 
intimated  that  at  the  proper  time  they  would  be  prepared  to 
advise  His  Majesty  to  apply  Part  II.  of  the  Medical  Act,  1S86, 
to  Italy.  In  March  of  the  present  year  we  received  from  the 
Clerk  to  the  Privy  Council  a  letter  to  inform  us  that  His 
Majesty  in  Council  had  ordered,  directed,  and  declared  that 
the  second  part  of  the  Medical  Act,  1886,  shall  be  deemed  to 
apply  to  the  Kingdom  of  Italy. 

Early  in  the  year  a  communication  was  received  from  the 
Privy  Council  on  the  subject  of  the  extension  of  Part  II. 
of  the  Medical  Act  to  Malta.  I  brought  the  communication 
before  the  Executive  Committee  in  February,  who  directed 
that  it  and  the  accompanying  documents  should  be  remitted 
for  report  to  the  Education  Committee,  In  consequence  of  a 
further  letter  from  the  Lord  President  of  the  Council,  in  which 
we  were  told  that  the  Colonial  Office  were  pressing  His  Grace 
for  an  early  decision  on  the  application  of  the  Maltese 
Government,  I  consulted  the  Chairman  of  the  Business  Com¬ 
mittee,  and  it  was  arranged  that  I  should  supply  the  Privy 
Council  with  a  copy  of  the  Draft  Report  which  had  been  pre¬ 
pared  for  the  Education  Committee.  In  presenting  the 
Draft  Report  I  pointed  out  that  the  Education  Committee 
had  not  yet  formally  approved  of  it,  and  that  it  had  not  been 
submitted  to  the  Council.  The  Committee  will  during  the 
present  session  present  their  report  on  this  subject. 

Medical  Act  Extension  Bill. 

As  a  result  of  the  important  services  rendered  to  the 
Empire  by  our  Colonies  in  the  war  in  South  Africa,  and  of  the 
War  Office  having  been  unable  to  accept  the  professional  ser¬ 
vices  of  surgeons  of  high  standing  in  Canada  who  had  volun¬ 
teered,  on  the  ground  that  it  was  contrary  to  the  Medical  Act 
of  1858  to  permit  a  surgeon  with  Colonial  qualifications  to 
attend  professionally  to  British  troops,  a  Bill  to  remove  this 
disqualification,  entitled  Medical  Act  (1858)  Extension  Bill, 
was  introduced  by  General  Laurie  into  the  House  of  Com¬ 
mons,  and  was  ordered  to  be  printed  on  February  22nd.  The 
Bill  proposes  that  there  shall  be  added  to  Schedule  A  of  the 
Act  of  1858  a  paragraph,  to  provide  that  the  provisions  of  the 
Medical  Act  shall  apply  to  a  Doctor,  or  Bachelor,  or  Licentiate 
of  Medicine,  or  Master  in  Surgery,  of  any  university  or 
medical  school  in  the  Empire  at  which  the  education  and  ex¬ 


amination  are  regarded  by  the  General  Medical  Council  as 
equivalent  to  those  demanded  from  candidates  for  the 
diplomas  of  the  bodies  in  the  United  Kingdom  specified  in 
that  schedule.  A  copy  of  this  Bill  was  transmitted  by  the 
Lord  President  at  the  end  of  February  to  the  office  for  the 
information  of  the  Council,  and  for  any  remarks  they  may 
desire  to  offer. 

In  view  of  the  delay  which  would  necessarily  be  experienced 
before  the  Council  could  meet,  I  prepared  and  forwarded  a 
Memorandum  on  the  Bill  in  which  I  pointed  out  that  Part  II 
of  the  Medical  Act,  1886,  subject  to  the  issue  of  an  Order  by 
the  King  in  Council,  provided  machinery  for  the  registra¬ 
tion  of  qualifications  obtained  in  a  Colony  or  British  posses¬ 
sion  which,  in  the  judgment  of  the  General  Medical  Council, 
could  be  recognised  as  furnishing  a  sufficient  guarantee  of 
the  possession  of  the  requisite  knowledge  and  skill  for  the 
efficient  practice  of  the  profession,  and  that  this  privilege 
was  dependent  on  the  Colony  granting  in  return  privileges  of 
practice  to  British  registered  practitioners,  as  to  His  Majesty 
may  seem  just.  The  Medical  Act  Extension  Bill,  however, 
did  not  propose  to  confer  such  privileges  of  practice  in  the 
Colonies  on  the  registered  practitioners  of  the  United  King¬ 
dom,  and  although  the  memorandum  by  the  promoter  in  ex¬ 
planation  of  the  Bill  seemed  to  imply  that  its  only  object  was 
to  enable  colonial  practitioners  to  be  admitted  to  the  naval, 
military,  and  civil  services  of  the  Crown,  the  enacting  clause 
would  have  put  them  for  all  purposes  of  practice  on  the  same 
footing  as  those  who  hold  qualifications  from  the  bodies  speci¬ 
fied  in  Schedule  A  of  the  Act  of  1858. 

Applications  by  the  University  of  Birmingham. 

The  University  of  Birmingham  has  applied  to  the  Council 
to  have  the  Diploma  in  Public  Health  issued  by  the  Univer¬ 
sity  accepted  by  the  Council  as  a  registrable  qualification. 
Section  xxi  of  the  Medical  Act  (1886)  requires  that  diplomas  in 
Public  Health  are  not  to  be  registered  until  the  Privy  Council 
or  the  General  Medical  Council  are  satisfied  that  they  deserve 
recognition.  In  accordance  with  a  resolution  of  the  Council, 
the  application  of  the  University,  and  the  accompanying- 
regulations  and  examination  papers  have  been  under  the 
consideration  of  the  Executive  Committee,  who  has  asked 
the  Public  Health  Committee  to  report  to  the  Council  on  the 
matter  during  the  present  session. 

The  University  of  Birmingham  has  also  applied  to  the 
Council  to  approve  and  register  under  the  Dentists  Act- 
degrees  in  Dentistry  granted  by  the  University.  It  is  pro¬ 
posed  that  the  degrees  are  only  to  be  conferred  on  those  who- 
have  previously  obtained  a  licence  in  Dental  Surgery  from  a 
qualifying  body.  The  Executive  Committee,  in  view  of  the 
provisions  of  Section  n  (6)  of  the  Dentists  Act  (1878),  has- 
referred  the  application  to  the  Dental  Education  and  Exami¬ 
nation  Committee  for  a  report  on  the  standard  of  knowledge 
to  be  required  for  the  proposed  degree. 

The  Medical  Profession  and  the  Friendly  Societies. 

The  question  of  the  relations  between  the  medical  pro¬ 
fession  and  the  Friendly  Societies,  which  has  from  time  to 
time  been  before  the  Council,  and  to  establish  harmony 
between  which  the  Council  has  proposed  the  formation  of  a 
Board  of  Conciliation,  will  be  raised  in  connection  with  a 
letter  which  we  have  received  from  the  General  Secretary  of 
the  British  Medical  Association  enclosing  the  following  reso¬ 
lution  passed  by  his  Council : 

That  this  Council  reports  to  the  TGeneral  >Iedical  [Council  the  result 
their  conference  with  the  friendly ‘societies,  and  asks  that  the  General 
Medical  Council  receive  a  deputation. 

The  letter  from  the  Secretary  of  the  British  Medical  Associa 
tion  has  been  placed  on  the  Programme  of  Business  for  con¬ 
sideration  to-day,  when  the  Council  will  probably  think  it 
convenient  to  put  the  deputation -into  communication  with  the 
Council’s  Committee  on  Medical  Aid  Associations,  a  pro¬ 
cedure  which  has  previously  been  followed  with  regard  to  a 
deputation  representing  the  British  Medical  Association  as 
well  as  with  one  from  the  Friendly  Societies. 

The  Royal  Colleges  in  London. 

Letters  have  been  received  from  the  Royal  College  of  Phy¬ 
sicians  of  London  and  the  Royal  College  of  Surgeons  of 
England,  enclosing  their  revised  regulations  for  the  examina- 
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tions  of  the  Conjoint  Board  formed  by  these  Colleges,  and  inti¬ 
mating  that  they  can  no  longer  require  the  registration  of 
students  by  the  General  Medical  Council  as  a  condition  of 
admission  to  examination  for  their  respective  diplomas. 

Visitations. 

A  commencement  has  been  made  in  the  inspection  and 
visitation  of  the  Final  Examinations  of  the  Scottish  Corpora¬ 
tions  and  Irish  Universities  ordered  by  the  Council  to  be  con¬ 
ducted  during  the  present  year.  Sir  George  Duffey  and  Dr. 
Payne  were  present  at  the  April  examination  of  the  Scottish 
Conjoint  Board  in  Edinburgh,  and  will,  later  in  the  year, 
attend  the  corresponding  examination  in  Glasgow.  Mr. 
Bryant  has  just  returned  from  visiting,  in  conjunction  with 
our  Inspector,  Sir  George  Duffey,  the  Final  Examination  of 
the  University  of  Dublin.  Reports  on  these  examinations 
will  be  presented  to  the  Council  at  the  November  meeting. 
Reports  by  our  Inspector,  Dr.  Herringham,  on  the  January 
and  April  examinations  of  the  Apothecaries’  Hall,  Dublin, 
will  be  brought  before  you  by  the  Examination  Committee. 

The  Pharmacopeia  Committee. 

The  Chairman  of  the  Pharmacopoeia  Committee  will  pre¬ 
sent,  on  behalf  of  his  Committee,  a  report  on  questions 
which  have  arisen  during  the  recess. 

The  Finances  of  the  Council. 

A  month  ago  the  report  by  the  accountant,  Mr.  Frere,  on 
the  finances  of  the  Council,  passed  in  response  to  a 
resolution  or  the  Council  passed  at  the  November  meeting, 
was  circulated  amongst  you.  At  the  request  of  Dr.  Bruce,  I 
have  had  printed  and  circulated  a  statement  which  he  has 
framed  on  the  report  of  Mr.  Frere,  with  special  reference  to 
the  mode  of  lessening  the  expenses  of  the  Council.  I  hope 
that  both  the  report  and  statement  will  be  carefully  read 
before  the  discussion  on  this  subject  takes  place. 

Opinions  of  Counsel. 

I  have  also  circulated  a  report  prepared  by  myself  on  the 
Council’s  resolution  regarding  the  printing  of  the  opinions  of 
counsel,  given  at  the  request  of  the  Council.  I  propose  to 
submit  this  report  for  your  consideration  to-day. 

Reports  of  Committees. 

We  may  expect  reports  from  committees  in  addition  to 
those  to  which  I  have  just  referred,  and  to  give  time  for  their 
preparation,  and  to  assist,  let  us  hope,  in  shortening  our 
sitting,  we  have  arranged  for  the  penal  business  to  commence 
a  day  sooner  than  has  been  customary.  I  trust  that  we  may 
dispose  of  this  business  on  Wednesday  and  Thursday,  the 
days  on  which  the  parties  have  been  cited  to  appear. 

The  Duration  of  the  Session. 

In  conclusion,  gentlemen,  permit  me  to  state  that  on  Wed¬ 
nesday,  June  12th,  an  important  function  is  to  commence  at 
the  University  of  Glasgow,  namely,  the  celebration  of  its 
ninth  Jubilee.  As  the  function  has  an  especial  interest  to 
the  Scottish  members  of  the  Council,  several  of  whom,  as 
well  as  other  members  of  the  Council,  desire  to  be  present, 
and  as  in  response  to  a  communication  from  the  University 
of  Glasgow  that  the  Council  should  send  delegates  to  take 
part  in  the  celebration,  the  President  and  Senior  Treasurer 
were  asked  by  the  Executive  Committee  to  be  the  delegates 
and  to  present  the  congratulations  of  the  Council,  I  would 
express  the  hope  that  the  Council  may  be  able  to  com¬ 
plete  the  business  on  our  Programme  on  or  even  earlier 
than  Tuesday,  June  nth,  so  that  the  Treasurer  and  I  may  be 
in  Glasgow  to  take  our  place  when  the  addresses  from  public 
bodies  are  being  presented. 

Vote  of  Thanks. 

Dr.  MacAlister  moved  and  Mr.  Bryant  seconded  : 

That  the  President  be  thanked  for  his  address, 'and  that  he  be  requested 
to  allow  it  to  be  entered  on  the  minutes. 

This  was  carried  unanimously,  the  President  giving  his  con¬ 
sent.  13 

Business  Committee. 

Dr.  1  a\ne  moved  and  Dr.  Pettigrew  seconded,  and  it  was 
carried  unanimously, 

That  the  Business  Committee  should  [consist  of  Dr.  MacAlister  (Chair¬ 
man),  Mr.  Bryant,  Dr.  Bruce,  and  Sir  Christopher  Nixon. 


Address  to  H.  M.  the  King. 

The  Executive  Committee  reported  the  terms  of  a  loyal  and 
dutiful  address  to  the  King  signed  by  the  President,  Treasurers, 
and  Chairman  of  the  Business  Committee  expressing  sympathy 
on  the  occasion  of  the  lamented  death  of  Her  late  Majesty 
Queen  Victoria  and  congratulations  on  His  Majesty’s  acces¬ 
sion  to  the  Throne.  The  address  had  been  acknowledged  by 
the  King  through  the  Home  Secretary. 

University  of  Glasgow. 

An  address  of  congratulation  to  the  University  of  Glasgow 
on  the  celebration  of  its  450th  anniversary  was  adopted. 

Statistical  Tables. 

The  following  yearly  tables  for  1900  were  presented  : 

(a)  Table  showing  results  of  Professional  Medical  Examina¬ 
tions  during  1900. 

(b)  Table  showing  results  of  Professional  Examinations  for 
qualifications  in  Sanitary  Science,  Public  Health,  or  State 
Medicine  during  1900. 

(c)  Table  showing  results  of  Professional  Dental  Examina¬ 
tions  during  1900. 

(d)  Table  showing  results  of  Preliminary  Examinations 
during  1900. 

(e)  Table  showing  exceptional  cases  in  regard  to  length  of 
course  of  study  during  1900. 

(f)  Table  showing  results  of  competition  held  on  February 
4th,  1901,  for  commissions  in  the  Medical  Staff  of  the  Royal 
Navy. 

(y)  Table  showing  results  of  competition  held  in  February, 
1901*  for  commissions  in  the  Medical  Staff  of  the  Army. 

Dr.  Glover  called  attention  to  the  returns  as  to  the  exam¬ 
inations  for  the  Fellowship  of  the  Royal  Colleges  of  Surgeons 
of  England,  Edinburgh,  and  Ireland  respectively.  The  Royal 
College  of  Surgeons  of  England  showed  a  large  proportion  of 
rejections  in  the  first  examination,  but  with  regard  to  the 
Colleges  in  Edinburgh  and  Dublin  no  figures  were  given,  ex¬ 
cept  as  to  the  final  examination  ;  in  the  case  of  the  Irish  Col¬ 
lege  all  of  the  candidates  had  passed  this  examination. 

Dr.  Heron  Watson  explained  that  in  the  case  of  the 
Scottish  College  of  Surgeons  the  first  part  of  the  examination 
consisted  in  having  obtained  the  licence  of  the  College ;  the 
rest  of  the  examination  covered  the  whole  of  those  subjects 
specially  obtained  in  connection  with  the  Fellowship,  and  on 
that  there  was  a  return. 

Mr.  Ball  observed  with  regard  to  the  Irish  College  that 
there  was  a  preliminary  examination  for  the  Fellowship,  and 
he  could  only  suppose  the  details  had  been  omitted  by 
accident. 

The  President  desired  the  omission  to  be  pointed  out  to 
the  College. 

Mr.  Victor  Horsley  wished  to  know  if  it  was  any  use  for 
Table  E,  which  professed  to  show  the  exceptional  cases  in  re¬ 
gard  to  the  length  of  the  course  of  study,  appearing  any  longer 
on  the  minutes.  That  table  was  meant  to  give  an  account  of 
the  action  taken  by  the  various  institutions,  but  as  it  appeared 
now  it  merely  showed  that  there  were  no  exceptions.  It  was 
thus  a  farce,  and  had  been  for  the  last  ten  years.  He  moved 
as  an  amendment  that  Table  E  should  not  appear  on  the 
minutes. 

Dr.  MacAlister  thought  it  better  to  keep  it  in  as  a  matter 
of  history ;  it  was  probably  the  last  time  it  would  occur. 

Mr.  George  Brown  seconded  the  amendment,  as  he  was  of 
opinion  that  the  return  was  useless  as  presented. 

After  some  further  discussion  the  amendment  was  put, 
when  8  voted  for  and  11  against. 

On  the  motion  of  Dr.  Heron  Watson  the  names  and  num¬ 
bers  were  taken. 

It  was  resolved  to  thank  the  Director-General  of  the  Medical 
Department  of  the  Royal  Navy  and  the  Army  Medical  Service 
for  Tables  F  and  G. 

Dr.  Bruce  moved  that  all  the  tables  should  be  referred  to 
the  Examination  Committee  for  their  consideration.  This 
was  seconded  by  Sir  Hugh  Beevor. 

The  President  suggested  the  addition  of  the  words  “  and 
report,”  which  Dr.  Bruce  agreed  to. 

Mr.  Victor  Horsley  asked  Dr.  Bruce  to  add  the  words  “  and 
correction.” 

Replying  to  Dr.  Heron  Watson,  Dr.  Bruce  stated  that  his 
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motion  was  in  no  way  an  amendment  to  the  motion  which 
had  just  been  adopted. 

Sir  Hugh  Beevor  explained  that  he  was  prepared  to  second 
the  motion  without  the  suggested  addition,  because  what  had 
taken  place  showed  that  it  was  a  matter  which  should  come 
before  the  Committee,  and  his  desire  was  that  it  should  be 
referred  to  them  in  the  future,  but  not  for  them  to  report 
upon  it. 

The  President  pointed  out  that  the  tables  had  already 
been  presented  to  the  Council,  and  were  on  the  minutes. 

Dr.  Bruce  highly  approved  of  their  being  received  by  the 
Council,  but  he  thought  there  was  nothing  wrong  in  their 
being  sent  to  the  Examination  Committee  first  in  the  future. 

Mr.  Bryant  observed  that  precisely  the  same  motion  was 
passed  last  session.  In  course  of  time  these  tables  might  be 
useful ;  but  to  send  them  to  the  Examination  Committee  was 
waste  of  time.  He  would  rather  those  gentlemen  interested 
should  devote  their  attention  to  the  tables  and  bring  up  any¬ 
thing  which  they  considered  valuable  than  that  they  should 
be  referred  on  what  he  might  call  a  fishing  inquiry. 

Sir  Christopher  Nixon  pointed  out  that  the  statement 
that  the  tables  were  inaccurate  had  not  been  denied,  which 
was  a  reason  for  sending  them  to  the  Examination  Committee 
for  correction. 

The  President  then  put  the  original  resolution  : 

That  the  tables  mentioned  in  paragraph  7  of  this  day’s  programme, 
subparagraphs  a  to  g,  be  referred  to  the  Examination  Committee  for  their 
consideration. 

Thirteen  voted  for  and  14  against,  and  it  was  lost. 

At  the  request  of  Mr.  Geo.  Brown  the  names  and  numbers 
were  taken  down. 

Memorial  from  Medical  Practitioners  in  the  West 

of  Scotland. 

The  following  report  by  the  Executive  Committee  on  a 
Memorial  from  certain  medical  practitioners  in  the  West  of 
Scotland  was  submitted : 

The  Executive  Committee  have,  in  accordance  with  Standing  Order  VII, 
16,  examined  a  Memorial  from  certain  Medical  Practitioners  of  Glasg ow 
and  the  West  of  Scotland. 

It  contains  arguments  of  a  general  kind  bearing  upon  a  particular 
adjourned  case  now  before  the  Council,  and  does  not  purport  to  convey 
further  facts  and  evidence  relevant  to  the  present  stage  of  these  judicial 
proceedings.  The  Committee,  after  consultation  with  the  legal  advisers, 
are  of  opinion  that  the  Memorial  should  not  in  the  present  circumstances 
be  received  by  the  Council. 

Dr.  MacAlister  moved : 

That  this  report  be  received,  entered  on  the  minutes,  and  approved. 
He  referred  the  Council  to  Standing  Order  16,  under  which  it 
originated.  It  was  a  memorial  signed  by  a  very  large  number 
of  gentlemen,  and  it  fell  to  the  Executive  Committee  to 
examine  it  carefully,  and  advise  the  Council  upon  it.  They 
had  been  advised  legally  that  it  was  not  in  any  sense  desir¬ 
able  that  this  petition,  which  dealt  with  the  general  question, 
should  be  taken  up  by  the  Council  until  the  case  to  which  it 
had  reference  had  been  finally  decided. 

Dr.  Heron  Watson  seconded. 

Dr.  Bruce  did  not  desire  to  argue  against  a  motion 
approved  by  the  legal  advisers,  but  he  wished  to  protest.  He 
thought  it  highly  inexpedient  that  the  Council  should  shut 
its  door  against  such  an  influential  deputation. 

Mr.  George  Brown  considered  the  memorial  of  very  con¬ 
siderable  importance,  and  that  it  should  not  be  thrown  away 
in  the  manner  proposed.  He  thought  the  Council  should 
deal  with  the  case  first,  and  then  consider  whether  it  should 
not  receive  the  memorialists  as  a  deputation  later  on. 

Sir  John  Tuice  did  not  know  what  he  was  asked  to  vote  for. 

Dr.  MacAlister  explained  that  all  the  Executive  Com¬ 
mittee  recommended  was  that  the  memorial  should  not,  in 
the  present  circumstances,  be  received  by  the  Council ;  they 
dealt  with  no  other  question. 

Dr.  Glover  begged  leave  to  say  that  to  the  general  body  of 
practitioners  this  was  a  burning  question  apart  from  the 
facts  of  the  case,  because  the  rights  and  duties  of  medical 
practitioners  was  a  very  important  matter. 

Sir  Wm.  Thomson  inquired  if  it  was  not  possible  to  post¬ 
pone  the  matters  because  he  concurred  in  the  views  expressed 
by  Dr.  Glover  and  Mr.  Brown.  It  seemed  to  him  a  bold  way 
of  getting  rid  of  a  memorial  signed  by  a  considerable  body  of 
practitioners  who  desired  to  lay  their  case  before  the  Council. 
Whether  he  agreed  with  the  case  was  another  matter,  but  lie 


wanted  to  hear  it  made.  They  asked,  as  they  had  a  right  to 
ask,  to  be  allowed  to  state  their  views  to  the  Council  on  a 
general  principle.  The  resolution  as  it  stood  practically 
said  to  these  gentlemen  that  the  General  Medical  Council 
would  not  listen  to  them.  He  did  not  wish  to  hear  them 
before  the  Council  had  settled  the  question  which  was 
coming  up  for  consideration  ;  but  these  gentlemen  had  the 
right,  if  they  had  a  case  to  make,  to  make  it,  and  the 
Council  should  treat  them  with  as  much  courtesy  and  con¬ 
sideration  as  possible. 

Dr.  Heron  Watson  called  attention  to  the  fact  that  the 
Council  was  simply  asked  to  act  in  accordance  with  the 
Standing  Orders,  and  that  all  the  motion  said  was  that  they 
should  be  carried  out.  Dr.  MacAlister,  as  the  mouthpiece  of 
the  Executive  Committee,  had  said  that  the  memorial  was 
out  of  order  as  the  matter  was  subjudice. 

Sir  Christopher  Nixon,  in  reference  to  what  Sir  William 
Thomson  had  said,  pointed  out  that  it  would  be  extremely 
inopportune  to  discuss  the  memorial  until  judgment  had  been 
given  upon  the  special  case  to  which  the  memorialists 
referred.  The  gentleman  who  was  to  appear  for  judgment 
would  have  an  opportunity,  either  by  himself  or  by  his 
counsel,  of  putting  forward  all  the  arguments  adduced  by  the 
memorialists. 

The  motion  was  then  put  and  agreed  to. 

At  the  request  of  Dr.  Heron  Watson  the  names  and 
numbers  were  taken  down,  when  25  voted  for  and  2  against. 

The  Medical  Profession  and  the  Friendly  Societies. 

Dr.  MacAlister  moved,  and  Dr.  Glover  seconded  : 

That  the  following  communication,  remitted  to  the  General  Medical 
Council  by  the  Executive  Committee  from  the  British  Medical  Associa¬ 
tion,  in  regard  to  the  question  of  a  proposed  Conciliation  Board,  be 
received  and  entered  on  the  minutes. 

British  Medical  Association, 

General  Secretary’s  Office, 

429,  Strand,  London,  W.C., 

May  20th,  igoi. 

Dear  Sir,— At  a  meeting  of  the  Council,  held  on  the  17th  ult..  a  resolu¬ 
tion  was  passed  upon  the  report  of  the  Committee  appointed  to  confer 
with  the  Friendly  Societies  upon  the  question  of  a  proposed  Conciliation 
Board.  ... 

I  shall  be  glad  to  hear  from  you  when  it  will  be  convenient  for  the 
General  Medical  Council  to  receive  a  deputation. 

I  am,  yours  faithfully, 

Francis  Fowke, 

The  Registrar,  General  Medical  Council.  General  Secretary. 

Resolved  :  That  this  Council  reports  to  the  General  Medical  Council  the 
result  of  their  conference  with  the  Friendly  Societies,  and  asks  that  the 
General  Medical  Council  receive  a  deputation. 

The  resolution  was  carried. 

Dr.  MacAlister  then  proposed  : 

That  the  Medical  Aid  Associations  Committee  be'empowered  to  receive 
on  behalf  of  the  Council  a  deputation  from  the  Council  of  the  British 
Medical  Association  on  the  subject  referred  to  in  the  General  Secretary’s 
letter  of  May  20th,  1901,  and  that  the  Committee  report,  if  possible,  during 
the  present  session  the  results  of  its  interview  with  the  deputation. 

He  said  that  the  Council  would  be  only  following  a  precedent 
which  had  been  adopted  in  reference  to  other  matters,  as 
had  been  pointed  out  by  the  President  in  his  opening 
address. 

Mr.  George  Brown  inquired  whether  this  would  meet  the 
request  of  the  British  Medical  Association. 

Dr.  MacAlister  pointed  out  that  his  motion  was  “to 
receive  on  behalf  of  the  Council.”  That  course  was  adopted 
on  two  previous  occasions. 

Mr.  George  Brown  stated  that  although  it  might  be  the 
more  convenient  course  in  this  particular  case,  he  did  not 
tfiink  that  deputations  should  be  handed  over  to  the  tender 
mercies  of  the  Committee.  He  thought  that  the  Council 
should  receive  the  deputation,  and  then,  if  it  chose,  refer  the 
memorials  to  the  Committee  afterwards. 

The  President  pointed  out  that  the  gentlemen  in  question 
had  not  favoured  the  Council  with  any  memorial. 

Mr.  George  Brown  replied  that  they  asked  the  Council  to 
receive  a  deputation  as  to  their  views.  He  himself  was 
deeply  interested  in  the  subject,  because  it  touched  him 
personally,  and  therefore,  when  his  professional  brethren 
were  anxious  to  instruct  him,  he  wished  them  to  have  an 
opportunity  of  doing  so  in  the  right  and  proper  manner.  He 
certainly  did  not  approve  of  the  Council,  when  a  deputation 
wanted  to  come  before  it,  relegating  it  to  the  Committee, 
and  he  thought  when  such  an  important  body  as  the  British 
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Medical  Association,  whicli  deeply  concerned  the  profession 
at  large,  asked  the  Council  to  x-eceive  a  deputation,  that  the 
Council  should  receive  them. 

Dr.  Glover,  whilst  sympathising  with  Mr.  Brown’s  feelings, 
saw  a  difficulty  in  the  Council  receiving  deputations  in  view 
of  the  present  state  of  the  finances.  If  every  question  that 
was  important  to  the  profession  was  to  be  discussed  before 
the  large  body  by  a  deputation,  the  expenditure,  instead  of 
being  diminished,  would  be  largely  increased.  He  was  quite 
sure,  speaking  as  a  member  of  the  Medical  Aid  Committee, 
that  the  last  thing  that  was  intended  was  any  disrespect  to 
the  British  Medical  Association,  and  he  felt  sure  that  the 
interests  of  that  body  and  of  the  Committee,  who  had  taken 
such  pains  in  the  matter,  would  be  duly  secured. 

Mr.  Victor  Horsley  believed,  speaking  as  a  member  of  the 
Council  of  the  British  Medical  Association,  that  the  course 
which  Dr.  MacAlister  had  proposed  would  commend  itself  to 
the  British  Medical  Association.  The  fact  of  the  matter  was 
that  the  Council  only  suggested  this  deputation  in  order  to 
convey  to  the  General  Medical  Council  by  word  of  mouth, 
instead  of  by  writing,  the  result  of  the  interview  they  had 
had  with  the  Friendly  Societies.  He  felt  sure  that  if  the 
members  of  the  Council  were  furnished  with  the  report  of  the 
proceedings  when  a  deputation  waited  upon  its  Committee, 
that  that  was  all  the  British  Medical  Association  would 
desire. 

The  President  thought  that  under  these  circumstances 
they  need  not  discuss  the  matter  any  further,  and  therefore 
he  would  put  the  motion. 

The  motion  was  carried. 

The  Council  then  went  into  camera. 


Reciprocity  with  Italy. 

On  the  admission  of  strangers  Dr.  MacAlister  brought  up 
a  report  of  the  Executive  Committee  to  the  effect  that  it  had 
received  a  communication  from  the  Privy  Council  dated 
March  16th,  1901,  transmitting  the  Order  of  the  Privy  Council 
applying  the  second  part  of  the  Medical  Act,  1886,  to  the 
Kingdom  of  Italy, .  which  kingdom  in  His  Majesty’s  opinion 
affords  “  to  the  registered  medical  practitioners  of  the  United 
Kingdom  such  _  privileges  of  practising  in  Italy  as  to  His 
Majesty  seems  just.’'  The  Committee  further  reported  that  it 
had  received  an  application  for  registration  from  Dr.  Agostino 
Perazzi,  a  graduate  of  the  University  of  Turin,  for  the  regis¬ 
tration  of  his  name  in  the  Foreign  List  of  the  Medical 
Register. 

Mr.  Victor  Horsley  desired  to  ask  for  information  on  an 
important  question,  namely,  as  to  what  was  the  legislation 
that  was  at  present  before  the  Italian  House  of  Parliament. 
It  would  be  remembered  that  on  February  26th,  1900,  the 
President  was  asked  to  call  the  attention  of  the  Privy  Coun¬ 
cil  to  the  fact  that  the  Italian  Government  had  under  its  con¬ 
sideration  a  Bill  to  exclude  foreign  practitioners  of  countries 
not  granting  reciprocal  rights  from  practising.  Then  in  May, 
1900,  when  the  Council  had  the  matter  before  it,  it  was  in¬ 
formed  that  the  English  practitioners  in  Italy  were  of  opinion 
that  the  Privy  Council  ought  not  to  take  action  until  a  draft 
Bill,  which  was  then  before  Parliament,  had  passed  into  law. 
The  question  he  desired  to  ask  was,  Had  the  President  any 
information  as  to  whether  that  Bill,  which  would  seriously 
anect  this  matter,  had  passed  into  law  or  not  ? 

The  President  replied  that  he  had  no  information. 

bir  John  Tuke  then  asked  the  President  a  question. 

Ihe  President  replied  that  if  he  had  thought  this  matter 
was  to  be  gone  into,  he  would  have  looked  it  up,  and  have 
been  prepared  with  a  narrative.  He  thought  it  all  appeared 
on  the  minutes. 

Ih .  MacAlister  said  that  the  whole  of  the  correspondence 
appeared  on  the  minutes  at  one  place  or  another,  but  they 

g°Arn°'nnSWer  wbateyer  to  the  last  resolution  that  was  sent. 

Mr.  Tomes  wished  to  add  that  at  the.  time  the  Privy 
Council  adopted  and  published  its  order  no  change  had 

fianm^laHe’fn?ine^  ^ct  been  Passed  by  the  Italian  Par- 
»nd^  \h*  J JhA  FnVy  ,Councd  took  action,  so  to  speak, 
Sl!hL,?ld  Act;  and  up  to  within  the  last  month  no 
J  d  heeA  P,aSled  Lby  the  Italian  Parliament,  nor  did 
nHlerp  hke  -c  °  bM  PasJsed>  550  that  practically  the 
T  ; [  the  A1VyfVi0Un,Cl1  had  been  taken  under  the  old 
and  existing  state  of  the  law  in  Italy,  by  which  the  foreign 


practitioner  was  allowed  with  certain  restrictions  to  practise 
among  members  of  the  foreign  community. 

Sir  John  Tuke  inquired  what  the  restrictions  were. 

Mr.  Tomes  replied  that  the  restrictions  were  that  he  had 
to  furnish  his  diplomas  to  local  authorities ;  they  examined 
them,  and  then  gave  him  a  sort  of  permit  which  only  ex¬ 
tended  to  the  foreign  community ;  he  must  not  practise 
among  Italians  ;  he  had  not  full  reciprocity. 

Mr.  Victor  Horsley  said  that  was  his  point  in  moving 
the  resolution  which  he  did  in  1900.  The  Council  had  been 
entirely  given  away  by  the  Privy  Council  in  this  matter,  but 
as  it  had  been  recently  stated  in  the  House  of  Commons  that 
the  Privy  Council  did  not  read  the  minutes  of  the  General 
Medical  Council  he  could  quite  understand  it.  It  was  no  use 
representing  what  the  actual  state  of  affairs  was  to  the 
Privy  Council,  because  it  took  no  action  in  the  matter.  He 
thought,  however,  the  fact  should  be  made  public  that  the 
General  Medical  Council  was  not  in  its  present  position 
through  any  action  of  its  own,  but  had  been  thrust  into  that 
position  by  the  action  of  the  Privy  Council. 

The  President  pointed  out  that  the  word  “reciprocity” 
was  not  used  in  the  Act,  but  there  was  a  certain  discretionary 
power  given  to  the  King  to  the  extent  that  might  seem  just  to 
him.  The  word  “reciprocity”  constantly  occurred  in  their 
discussions,  but  was  not  in  the  Acts. 

Mr.  Victor  Horsley  said  that  the  word  was  introduced  by 
their  colleagues  in  Italy. 

The  President  agreed,  but  the  point  was,  what  was  the 
phraseology  of  the  Act  ? 

Dr.  Atthill  thought  that  their  friends  in  Italy  approved  of 
the  Act  being  put  in  foi’ce. 

Th§  report  was  received  and  entered  on  the  minutes. 

Examiner  in  Surgery,  Society  of  Apothecaries,  London. 

Sir  Hugh  Beevor  proposed,  and  Mr.  Bryant  seconded,  and 
it  was  carried  : 

That  Mr.  William  Bruce  Clarke,  F.R.C.S  Eng.,  M.A.,'M.B.,  Univ.  Oxford 
Assistant  Surgeon  to  St.  Bartholomew's  Hospital,  be  appointed  an 
Assistant  Examiner  in  Surgery  to  the  Society  of  Apothecaries  for  a  term 
of  four  years,  in  the  room  of  Professor  Lockwood,  F.R.C.S.,  who  is 
retiring  from  office  by  rotation. 

Exemptions  from  Examinations. 

Dr.  MacAlister  moved  that  the  Report  from  the  Registrar 
on  exemptions  granted  by  the  medical  authorities  be  received 
and  entered  as  an  appendix  to  the  minutes. 

Mr.  Victor  Horsley  seconded.  He  thought  it  was  a  most 
important  report.  It  dealt  with  the  question  of  exemptions, 
and  this  was  the  first  time  the  actual  facts  had  been  laid 
before  the  Council.  Hitherto,  instead  of  the  actual  facts, 
they  had  had  the  misleading  Table  E,  which  the  Council  that 
afternoon,  to  his  extreme  astonishment,  had  preferred  to  keep 
in.  All  that  Dr.  MacAlister  asked  was  that  while  the  inac- 
cui'ate  statement  appeared  on  the  minutes,  the  truth  should 
also  appear  there  so  that  the  public  might  know  the  facts.  He 
hoped  the  Committee  woul  d  agree  to  Dr. MacAlister’s  resolution. 

Dr.  MacAlister  said  that  the  interpretation  which  the  last 
speaker  had  put  on  his  motion  was  not  one  that  he  could 
accept.  Both  statements  were  true.  Answers  depended  very 
much  on  the  form  of  the  questions,  and  the  answer  in  this 
case  followed  the  question  put  to  the  licensing  bodies. 

Mr.  Victor  Horsley  remai’ked  that  he  would  then  like  to 
be  furnished  with  a  copy  of  the  question  put  to  the  licensing 
bodies,  in  order  that  Table  E  should  be  constructed.  He 
wished  to  draw  the  attention  of  the  members  of  the  Council 
to  page  154  of  the  Minutes  of  1881,  whereby  Table  E  was 
originally  constructed,  because  he  was  quite  sure  that  the 
members  of  the  Council  were  not  fully  aware  of  the  enormous 
changes  which  could  be  effected  in  the  curriculum  by  the 
constituent  bodies  of  the  Council. 

Dr.  MacAlister  inquired  whether  Mr.  Horsley  proposed  to 
put  any  motion  on  the  programme  with  regard  to  this  report. 

Mr.  Victor  Horsley  replied  in  the  negative.  He  was  quite 
satisfied  with  the  course  suggested,  and  next  session,  if 
necessary,  he  would  bring  forward  a  l’esolution. 

The  resolution  was  then  carried. 

The  President  said,  before  adjourning,  he  would  like  to 
congratulate  the  Council  on  the  work  they  had  done  that 
afternoon.  He  did  not  remember  any  day  at  any  previous 
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session  (except,  perhaps,  the  last  day)  when  they  had  made 
such  progress  with  the  important  work  they  had  in  hand. 

[The  Council  adjourned  at  4  p.m.  to  enable  certain  Com¬ 
mittees  to  meet  for  the  preparation  of  their  reports.] 


Wednesday ,  June  5th. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  Case  of  Dr.  Henry  Ward  Irvine. 

The  Council  proceeded  to  the  consideration,  adjourned 
from  November  29th,  1900,  of  the  charge  proved  against 
Henry  Ward  Irvine,  of  Cornwall  Buildings,  Newhall  Street, 
Birmingham,  registered  as  M.B.,  Bac.  Surg.  1895,  M.D.,  1897, 
Univ.  Dubl.,  who  had  been  summoned  to  appear  before  the 
Council  to  answer  the  following  charge,  as  formulated  by  the 
Council’s  solicitors: 

That  he  accepted  tlie  office  of  Consulting  Physician  to  the  Consultative 
Medical  and  Surgical  Institution,  Birmingham,  at  a  salary,  and  approved 
or  acquiesced  in  the  extensive  advertisements  issued  by  that  institution 
by  posters  exhibited  in  the  various  manufactories,  trading  establish¬ 
ments,  and  mercantile  offices  of  the  city,  by  advertisements  in  the  daily 
press,  and  by  lithographed  letters  and  printed  pamphlets,  widely  circu¬ 
lated,  setting  forth  conspicuously  his  name  and  medical  qualifications, 
and  referring  to  his  special  ability  as  a  general  consulting  practitioner, 
and  soliciting  and  inviting  the  public  to  consult  him  at  a  reduced  fee. 

On  November  29th,  1900,  at  the  conclusion  of  the  deliberation  of  the 
Council  on  this  case,  the  President  informed  Dr.  Irvine  that  the  charge 
which  he  had  been  required  to  answer  had  been  proved  to  the  satis¬ 
faction  of  the  Council ;  that  the  further  consideration  of  the  charge 
proved  against  him  had  been  adjourned  until  the  May  session  ;  that  the 
Council  regarded  the  conduct  complained  of  as  being  of  a  serious 
character;  and  that  in  adjourning  the  case  it  gave  him  an  opportunity  to 
reconsider  his  position. 

[Mr.  Muir  Mackenzie  was  present  as  legal  adviser,  and  Mr. 
Winterbotliam  as  Solicitor,  to  the  Council.] 

The  President  directed  the  parties  to  be  called  in. 

Dr.  Bateman  said  he  appeared  to  watch  the  case  on  behalf 
of  the  Medical  Defence  Union. 

The  President  inquired  if  Dr.  Irvine  was  present,  or  anyone 
to  represent  him,  and  received  no  reply. 

The  President  thought  it  important  to  call  to  the  attention 
of  the  Council  what  the  procedure  was  when  an  adjourned 
case  came  up  again  for  consideration.  The  sixteenth  section 
of  the  Standing  Orders  said  that  on  “  the  case  coming  on  be¬ 
fore  the  Council  for  further  consideration,  the  Solicitor” 
(that  was  the  Council’s  Solicitor)  “  shall  state  the  facts  and 
explain  the  position  of  the  case  to  the  Council.  The  accused 
practitioner  shall  then  be  invited  to  address  the  Council 
either  personally  or  by  his  representative,  and  lay  before  the 
Council  any  further  facts  or  evidence  of  which  he  shall  have 
duly  given  notice  to  the  Solicitor ;  and  the  complainant,  if 
any,  shall  then  be  invited  to  address  the  Council,  either  per¬ 
sonally  or  by  his  representative,  and  lay  before  the  Council 
any  further  evidence  of  which  he  shall  have  duly  given  such 
notice.”  Mr.  Winterbotham  would  be  good  enough  to  state 
the  facts  and  explain  the  position  of  the  case. 

Mr.  Winterbotham  said  it  would  be  in  the  recollection  of 
the  Council  that  this  case  came  before  it  in  the  first  instance 
on  November  29th,  1900.  The  complainant  then  was  Dr.  Robert 
Saundby,  of  Birmingham  ;  the  Medical  Defence  Union  inti¬ 
mated  that  they  were  instructed  to  take  up  and  conduct  the 
case  on  behalf  of  the  complainant.  In  accordance  with  the 
Standing  Orders  it  became  his  duty  to  serve  formal  notice  on 
the  practitioner  complained  of  that  the  case  would  come  up 
again  this  day.  That  notice  was  served  on  April  30th,  and  a 
similar  notice  was  sent  to  the  complainant.  That  notice  called 
attention  to  the  fact  that  any  additional  facts  and  evidence 
which  they  might  desire  to  lay  before  the  Council  should  be 
supplied  to  him  in  due  course.  The  complainant  had  not  put 
in  any  further  evidence.  The  only  further  evidence  or  facts 
that  had  been  brought  to  their  notice  was  a  copy  of  a  letter 
written  by  Dr.  Irvine  to  the  Registrar.  He  believed  the  date 
of  it  was  April  4th,  at  any  rate  it  was  before  the  date  of  the 
notice  summoning  him  to  attend  at  this  meeting.  That  letter 
was  as  follows : 

Dear  Sir,— I  shall  be  glad  if  you  will  inform  the  General  Medical 
Council,  or  a  Committee  thereof,  at  a  convenient  date,  that  I  have  finally 
resigned  my  connection  with  the  Birmingham  Consultative  Medical  and 
Surgical  Institution.  I  am  obliged  by  agreement  to  continue  to  perform 
the  duties  of  physician  up  to  the  31st  of  May  next,  but  I  have  reason  to 
suppose  that  a  mutual  arrangement  will  be  come  to  between  the  Com¬ 
mittee  and  myself,  by  which  my  services  will  be  dispensed  with  at  a 
much  earlier  date.  To  my  formal  resignation,  which  I  handed  to  the 
Secretary  on  February  21st,  that  gentlemen  sent  a  reply,  from  which  I 
may  quote  as  follows  : 


“  The  Consultative  Medical  and  Surgical  Institution.  Offices: 

“  Newhall  Street,  Birmingham.  February  28th,  1901. 

“II.  Ward  Irvine,  Esq.  Birmingham.  Dear  Sir,— I  have  laid  before  a 
special  meeting  of  my  Committee  last  night  your  letter  of  21st  inst. 
resigning  your  position  with  this  Institution,  and  I  was  requested  to 
inform  you  that  the  Committee  regret  your  decision.— Yours  truly, 

“  W.  S.  Aston,  Hon.  Sec.” 

I  am  sincerely  yours,  H.  W.  Irvine. 

On  receiving  the  notice,  Dr.  Irvine  wrote  to  ask  whether  he 
should  attend,  in  view  of  the  letter  he  had  sent  to  the 
Registrar,  and  he  (Mr.  Winterbotham)  told  him  that  his  duty 
was  to  summon  him,  and  he  had  no  authority  to  state  that 
his  attendance  would  not  be  required,  but  that,  on  the  con¬ 
trary,  he  thought  it  would  be.  He  had  received  the  following 
letter  from  Dr.  Irvine  : 

47,  Upper  Belgrave  Road,  Clifton, 
June  3rd,  1901. 

Dear  Sir,— You  will  recollect  the  correspondence  that  has  already 
passed  between  us  with  reference  to  my  attendance  at  the  session  of  the 
General  Medical  Council  on  the  5th  inst.,  and  no  doubt  the  further  cor¬ 
respondence  between  myself  and  the  President  of  the  Council  is  alse 
within  your  knowledge.  I  have  been  hoping  that  I  would  find  it  possible 
to  attend  the  meeting  and  give  the  Council  verbal  assurance  that  my 
connection  with  the  Institution  of  which  they  expressed  disapproval 
had  entirely  ceased  ;  but  I  find  that  urgent  business  will  now  prevent 
me  going  to  London  on  that  day.  This  I  very  much  regret.  I 
regret  also  that  the  person  who  had  undertaken  to  represent  or 
advise  me  before  the  Council  has  now  withdrawn  his  promise  to 
do  so,  and  I  have  only  to-day  received  his  intimation  to  that 
effect.  At  such  short  notice  you  will  see  that  I  cannot  possibly  obtain 
the  services  of  a  competent  representative.  But  since  the  Council 
will  feel  assured  from  my  correspondence  with  yourself  and  the  Registrar 
of  the  Council  that  the  announcements  regarded  by  the  Council  as  adver¬ 
tisements  (which  evidently  were  the  object  of  the  Council’s  disapproval 
were  withdrawn  immediately  after  the  Council  had  expressed  its  dis¬ 
approval  of  them  and  that  my  connection  with  the  Birmingham  Institu¬ 
tion  has  been  completely  severed,  I  do  not  doubt  that  the  Council  will 
accept  my  apologies  for  non-attendance.  You  will  have  noted  that  I  have 
submitted  the  evidence  of  my  resignation  to  the  Registrar  of  the  Council 
in  the  form  suggested  by  him  before  I  received  any  notice  from  you  that 
my  attendance  was  required. 

I  remain, [faithfully  yours, 

H.  W.  Irvine. 

P.S. — I  am  informed  by  Dr.  Saundby  that  he  does  not  propose  to  offer 
any  additional  evidence. 

Mr.  Winterbotham  said  that  he  was  informed  by  Dr. 
Saundby  that  he  did  not  propose  to  offer  any  additional 
evidence.  On  receipt  of  the  foregoing  letter  he  communicated 
with  the  President,  and  with  his  authority  he  sent  the  follow¬ 
ing  telegram  to  Dr.  Irvine  on  June  4th : 

The  Council  have  no  power  to  compel  your  attendance,  but  strongly 
urge  you  to  attend  personally,  and,  if  this  is  impossible,  to  explain  fully 
tlie  nature  of  the  engagement  which  prevents  you  from  attending,  and  if 
you  are  not  personally  present,  you  should  instruct  a  solicitor  or  counsel 
to  appear  for  you,  for  in  my  judgment  you  would  do  most  unwisely  to  fail 
to  appear  on  the  summons. 

The  President  approved  of  that  telegram.  He  had 
received  a  reply  from  Dr.  Irvine,  marked  “personal  and 
private,”  and  therefore  he  did  not  feel  justified  in  reading 
it,  but  he  thought  he  might  say  that  in  it  Dr.  Irvine  asked 
him  to  inform  the  Council  that  from  his  (Mr.  Wintei'botham’s) 
personal  knowledge  he  had  severed  his  connection  with  the 
objectionable  institution.  He  had  no  personal  knowledge  on 
the  subject  beyond  Dr.  Irvine’s  statement  to  the  Registrar. 
In  this  letter  Dr.  Irvine  also  stated  that  his  engagements  at 
the  present  time  in  the  public  service  made  it  impossible  for 
him  to  come  to  London. 

The  President  observed  that  as  neither  the  accused  practi- 
titioner  nor  his  representative  were  present,  he,  of  course, 
could  not  invite  them  to  address  the  Council.  He  asked  the 
complainant,  as  represented  by  Dr.  Bateman,  if  he  had  any 
further  evidence  to  lay  before  the  Council. 

Dr.  Bateman  said  he  had  no  further  evidence. 

The  President  inquired  if  Dr.  Bateman  wished  to  say 
anything. 

Dr.  Bateman  replied  in  the  negative.  He  was  quite  pre¬ 
pared  to  leave  the  matter  in  the  hands  of  the  Council. 

Strangers  were  directed  to  withdraw,  and  on  their  return 

The  President  said  the  resolution  that  the  Council  had 
come  to  was  as  follows  : 

That  the  Council  does  not  think  fit  to  proceed  this  day  with  the  fina1 
stage  of  this  inquiry  in  the  absence  of  Dr.  Irvine;  determines  to  postpone 
the  consideration  of  the  case  till  Saturday  next  at  1  p.m.  ;  and  instructs 
the  Solicitor  to  require  Dr.  Irvine  to  attend  here  on  that  occasion,  when 
the  case  will  be  disposed  of. 

Charge  of  Covering. 

The  Council  then  considered  the  charge  adjourned  from 
December  1st,  1900  (British  Medical  Journal,  December  8th, 
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1900,  p.  1665-7)  proved  against  William  Allen,  of  Shotley 
Bridge,  co.  Durham,  registered  as  M.D.,  Mast.  Surgery  1877, 
<}.  Univ.  Irel.,  who  had  been  summoned  to  appear  before  the 
Council  to  answer  the  following  charge  as  formulated  by  the 
Council’s  Solicitor  : 

That,  being  a  registered  medical  practitioner,  he,  on  two  occasions, 
gave  and  signed  certificates  of  deaths  of  persons  on  whom  he  had  not 
only  not  attended  professionally,  but  who  had  been  to  his  knowledge 
attended  and  medically  treated  by  an  unqualified  person  named  Burke, 
who  was,  to  his  knowledge,  attending  and  treating  patients,  and  other¬ 
wise  acting  as  though  he  had  been  a  duly  qualified  medical  practitioner. 
The  names  of  the  persons  whose  deaths  were  so  certified  were  Emma 
Jane  McCue  and  Hannah  Margaret  Longstafi'.  The  Local  Government 
Board  drew  the  attention  of  the  Council  to  some  facts  in  connection  with 
this  case. 

Mr.  Butt,  who  appeared  for  Dr.  W.  Allen,  expressed  to  the 
Council  on  his  behalf  his  sincere  regret  for  what  he  had  done, 
and  he  assured  the  Council  that  he  would  in  future  observe 
all  the  regulations  of  the  medical  profession,  and  not  again 
■do  anything  which  would  bring  him  under  the  censure  of  the 
Council.  Dr.  Allen  had  not  seen  or  had  any  communication 
with  Burke  for  the  past  twelve  months,  and  he  believed  he 
was  in  Ireland  at  the  present  time. 

Strangers  withdrew.  On  readmission 

The  President,  addressing  Dr.  William  .Allen,  said:  The 
Council,  having  further  considered  the  charge  proved  against 
you,  does  not  judge  you  guilty  of  infamous  conduct  in  a  pro¬ 
fessional  respect.  The  case  therefore  is  at  an  end. 


The  Employment  of  Unqualified  Pharmaceutical 
Assistants  by  Medical  Men. 

The  Council  then  proceeded  to  consider  the  charge 
adjourned  from  December  3rd,  1900  (British  Medical 
Journal,  December  8th,  1900,  p.  1667),  proved  against  John 
Martin  Thomson,  of  Clarkston,  Airdrie,  registered  as  M.B., 
Mast.  Surg,  1891,  Univ.  Edin.,  who  had  been  summoned  to 
appear  before  the  Council  to  answer  the  following  charge  as 
formulated  by  the  Council’s  Solicitor  : 

That  lie,  being  a  registered  medical  practitioner,  habitually  employed  as 
assistants  for  the  sale  of  drags  and  poisons  persons  who  are  not  qualified 
to  act  as  chemists  or  pharmaceutical  assistants,  and  thereby  causes  such- 
persons  to  commit  breaches  of  the  Pharmacy  Acts. 

Mr.  Peter  Morison,  jun.,  W.S.,  appeared  for  the  com¬ 
plainants.  Mr.  Saunt,  instructed  by  Messrs.  Blyth  and  Co., 
appeared  for  Mr.  J.  M.  Thomson. 

The  Solicitor  having  stated  the  facts  which  appear  above 
to  the  Council,  stated  that  no  further  evidence  had  been  fur¬ 
nished  to  him  by  either  side. 

Mr.  Saunt,  at  the  request  of  the  President,  stated  that  the 
only  additional  fact  he  desired  to  bring  to  the  notice  of  the 
Council  was  that  Mr.  Thomson,  having  received  the  admoni¬ 
tion  of  the  Council,  accepted  their  decision,  and  at  once  pro¬ 
ceeded  to  put  his  house  in  order.  He  had  since  conducted 
himself  as  he  believed  the  Council  desired  him  to  conduct 
himself,  and  he  was  present  to  bear  out  his  (counsel’s)  state¬ 
ment,  and  to  make  his  submission  to  the  Council.  Before 
the  matter  was  brought  to  his  attention  he  had  no  idea  that 
he  was  in  any  way  contravening  the  rules  of  his  profession  at 
all ;  but  he  was  now  employing  a  fully-qualified  chemist  as 
dispenser.  In  view  of  these  facts  he  expressed  the  hope  that 
the  Council  would  not  find  him  guilty  of  misconduct. 

Mr.  Wm.  Thomson  was  then  called  in  support  of  counsel’s 
statement.  He  further  added  that  he  had  no  connection  with 
any  persons  who  had  approached  the  Council  on  this  subject, 
which  had  created  great  interest  all  over  the  country.  He 
desired  to  submit  himself  to  the  Council,  and  be  guided  by 
its  decision  in  every  respect. 

Mr.  Peter  Morison  was  prepared  to  admit  that  Mr. 
lnomson  had  employed  a  properly-qualified  assistant  since 
JJecember  last ;  and  further  that  there  had  been  no  further 
complaints  regarding  the  conduct  of  the  shop  since  the  last 
meeting  of  the  Council. 

Sti angers  were  directed  to  withdraw  ;  on  readmission : 

I  he  President,  addressing  Mr.  Thomson,  said  :  The  Council 
has  come  to  a  resolution  which  I  shall  read  to  you.  The 
Council,  having  further  considered  the  charge  proved  against 
you,  does  not  judge  you  guilty  of  “infamous  conduct  in  a 
pi  o  essional  respect.  But  in  connection  with  this  decision 
to  which  they  have  come,  the  Council  thinks  that  I  ought  to 

^L°fo^0r  tw?/iV01r!8  in  action.  It  has  been  proved  to  the 
s  action  of  the  Council  that  you,  being  a  registered  practi¬ 
tioner,  have  repeatedly  permitted  your  unqualified  assistants, 


for  your  profit,  illegally  to  sell  scheduled  poisons  to  the 
public.  You  have  thereby,  under  cover  of  your  professional 
qualifications  as  a  registered  medical  practioner,  enabled  such 
assistants  to  commit  breaches  of  the  law  for  which  they 
have  been  punished.  Other  lamentable  consequences  have 
also  resulted,  to  which  I  need  not  further  refer  now.  The 
offence  proved  against  you  is  grave  and  fraught  with  danger 
to  the  public  ;  but  in  view  of  the  fact  that  your  case  is  the 
first  of  the  kind  which  has  been  brought  before  the  Council, 
and  in  view  of  your  assurance  that  you  will  in  future  carefully 
avoid  any  similar  grounds  of  complaint,  the  Council  has  de¬ 
cided  to  deal  leniently  with  you,  and  will  not  proceed  further 
in  relation  to  the  charge. 

Dental  Cases. 

The  Council  next  proceeded  with  the  consideration  of  the 
cases  of  Isaac  Jeffries  Dadley,  Henry  Smith  Clarke,  and 
Reuben  Widdowson. 

The  President  explained  to  the  Council  that  these  three 
gentlemen  were  in  practice  in  the  town  of  Nottingham,  and 
they  were  all  charged  with  practising  the  same  offence,  each 
one  acting  on  his  own  behalf,  and  that  offence  was  inserting 
advertisements  in  an  objectionable  way.  When  these  cases 
were  brought  before  the  notice  of  the  Dental  Committee  these 
three  gentlemen  were  asked  whether  they  were  willing  that 
they  should  all  be  taken  together.  They  expressed  their 
willingness,  and  the  Committee  thought,  in  arranging  the 
programme  of  business,  that  the  Council  might  follow  the 
same  plan.  The  charges  were  practically  identical. 

Mr.  Bryant  proposed,  Mr.  Young  seconded,  and  it  was  re¬ 
solved  that  this  course  should  be  adopted. 

Dr.  Hugh  Woods,  the  Secretary  of  the  London  and 
Counties  Medical  Protection  Society,  Limited,  appeared  for 
the  complainants ;  Mr.  Ockerby  appeared  for  Mr.  Isaac 
Jeffries  Dadley  ;  Mr  Wright-Motion  appeared  for  Mr.  Henry 
Smith  Clarke ;  Mr.  Widdowson  appeared  in  person. 

The  Registrar  then  read  the  reports  of  the  Dental  Com¬ 
mittee  on  the  three  cases.  The  report  stated  that  the  persons 
accused  had  habitually  issued  advertisements,  and  that  one 
of  the  accused  had  displayed  a  showcase  in  a  railway  station. 
It  was  reported  that  all  three  had  withdrawn  the  advertise¬ 
ments,  and  that  the  person  who  had  made  use  of  the  show¬ 
case  had  also  withdrawn  it. 

The  President  said  that  it  was  for  the  Council  to  determine 
whether  or  not  the  parties  to  the  inquiry  should  be  heard 
before  the  Council  upon  the  reports  or  upon  any  question 
arising  upon  them.  The  Council  might,  if  it  thought  fit, 
forthwith  proceed  to  deal  with  the  reports.  He  asked  the 
Council  whether  they  determined  to  hear  the  parties  to  the 
inquiry,  or  upon  any  fresh  question  arising  upon  it,  which 
was  the  course  adopted  on  a  previous  occasion.  In  that  case, 
on  May  24th,  1900,  on  motion  from  the  Chair  it  was  resolved 
that  the  parties  to  the  case  should  be  heard  on  the  report. 
Therefore  he  asked  the  Council  if  they  wished  the_same  course 
to  be  followed  on  the  present  occasion. 

Five  voted  for  and  twelve  against. 

The  President,  continuing,  said  that  the  Council  evidently 
did  not  wish  to  open  up  the  inquiry,  and  therefore  would 
proceed  to  deal  with  the  reports  in  camera. 

[Strangers  withdrew.] 

On  readmission, 

The  President,  addressing  Mr.  Dadley,  said :  The  Coun¬ 
cil,  taking  note  of  your  withdrawal  of  the  objectionable 
advertisements  complained  of,  and  your  assurance  that  you 
will  abstain  from  the  issue  of  like  advertisements  in  the 
future,  has  decided  to  proceed  no  further  in  reference  to  the 
facts  proved  against  you. 

The  same  resolution  was  read  by  the  President  to  Mr. 
Widdowson  and  also  to  Mr.  Smith  Clarke’s  solicitor,  Mr. 
Wright-Motion,  the  latter  undertaking  to  ^communicate  the 
decision  of  the  Council  to  his  client. 

The  Memorial  from  the  West  of  Scotland. 

Arising  out  of  the  decision  of  Mr.  Thomson’s  case,  Mr. 
George  BROwn  pointed  out  that  it  had  been  understood  on 
the  previous  day  that  the  question  as  to  receiving  the  deputa¬ 
tion  from  Scotland  in  support  of  the  memorial  would  be  con- 
sidei-ed  after  the  determination  of  that  case. 

The  President  said  that  he  hoped  that  the  communication 
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which  had  been  read  to  Mr.  Thomson  would  satisfy  the 
memorialists,  and  would  show  them  that  Mr.  Thomson  had 
been  pi'oceeded  against  because  he  had  undertaken  the  illegal 
sale  of  scheduled  poisons.  What  had  been  read  was  drafted 
with  very  great  care,  so  as  to  bring  that  point  clearly  before 
them  in  order  to  relieve  their  apprehensions. 

Mr.  George  Brown  said  the  memorialists  had  come  such 
a  long  distance  in  order  to  present  the  memorial,  that  he 
thought  it  only  courteous  that  they  should  have  an  oppor¬ 
tunity  of  doing  so.  He  therefore  moved  : 

That  the  memorialists,  in  regard  to  the  employment  of  unqualified 
dispensers  in  Scotland,  be  permitted  to  appear  before  the  Council  by 
deputation  on  Friday  next. 

Dr.  Bruce  seconded  the  motion. 

Dr.  Glover  pointed  out  that  they  had  been  asked  by  a  far 
more  important  body,  namely,  the  British  Medical  Associa¬ 
tion,  to  receive  a  deputation  on  an  important  subject,  and 
they  had  come  to  the  conclusion  that,  having  regard  to  the 
time  of  the  Council,  they  could  not  receive  those  gentlemen, 
but  that  they  should  be  received  by  the  Committee.  Although 
he  was  in  sympathy  with  the  memorialists,  he  thought  they 
should  be  dealt  with  as  the  Council  had  dealt  with  the  British 
Medical  Association. 

The  President  suggested  for  Dr.  Bruce's  consideration,  as 
these  gentlemen  came  from  his  (Dr.  Bruce’s)  constituency, 
and  he  had  been  in  communication  with  them,  that  they 
should  have  an  opportunity  of  reading  the  short  statement 
which  he  had  read  out  to  Mr.  Thomson,  and  ascertain  whether 
their  doubts  and  fears  were  not  removed,  and  that,  therefore, 
there  was  no  need  for  them  to  plead  what  was  set  forth  in  the 
memorial. 

Dr.  Bruce  said  that  he  had  no  authority  from  the  deputa¬ 
tion,  but  for  his  own  part  he  thought  that  the  President  had 
given  a  fit  and  proper  opinion,  and  he  would  tell  the  deputa¬ 
tion  that  they  ought  to  be  satisfied.  But  they  were  men  of 
position  and  standing  who  had  come  to  lay  their  views 
before  the  Council  and  if  the  Council  permitted  them  to  do 
so  it  would  not  occupy  much  time. 

Mr.  George  Brown,  replying  to  Dr.  Glover,  pointed  out 
that  there  was  a  special  Committee  to  receive  the  deputation 
which  he  had  referred  to  ;  but  in  this  case  there  was  no  such 
Committee. 

The  President  reminded  the  Council  that  in  disposing  of 
Mr.  Thomson’s  case  they  had  not  disposed  altogether  of  the 
question,  because  in  the  Penal  Cases  Committee  there  were 
other  cases  pending  which  had  not  yet  come  before  the 
Council.  The  question  arose,  therefore,  whether  by  receiving 
the  deputation  the  Council  would  not  put  itself  in  a  some¬ 
what  difficult  position  with  regard  to  the  other  cases.  The 
Council  had  no  wish  to  place  the  memorialists  in  a  false 
position,  and  entirely  respected  their  feelings  on  this 
question. 

Dr.  McYail  asked  if  Dr.  Bruce  could  not  see  the  memorial¬ 
ists  and  communicate  the  decision  of  the  Council  to  them, 
and  ascertain  if  that  would  not  satisfy  them,  and  report  to 
the  Council  on  Thursday. 

Sir  Christopher  Nixon  hoped  that  in  such  a  communica¬ 
tion  it  would  not  be  implied  that  the  Council  would  receive  a 
deputation.  He  thought  it  highly  objectionable,  after  a  case 
had  been  decided  by  the  Council,  that  that  case  should  be 
reopened  by  memorialists.  It  was  simply  an  attempt  to  have 
a  new  trial  of  the  issues ;  and  he  understood  from  the  Pre¬ 
sident’s  remarks  that  the  statement  to  Mr.  Thomson  was 
distinctly  to  tell  the  memorialists  what  the  views,  of  the 
Council  were  with  regard  to  this  particular  matter. 

Dr.  Bruce  thought  it  was  quite  plain  that  he  could  not  ap¬ 
proach  the  memorialists  as  suggested. 

Dr.  Glover  proposed  as  an  amendment : 

That  the  Executive  Committee  of  the  General  Medical  Council  be 
empowered  to  receive  the  memorialists  from  the  West  of  Scotland  on  the 
subject  of  the  sale  of  scheduled  poisons  by  unqualified  assistants  em¬ 
ployed  by  general  practitioners  on  Friday  at  12  o’clock. 

Dr.  Little,  in  seconding  the  amendment,  said  he  thought 
there  could  be  no  question  that  a  great  Association  like  the 
British  Medical  Association  was  a  far  more  important  body 
than  this  deputation ;  and  also  that  the  efforts  towards  con¬ 
ciliation  between  doctors  and  those  who  employ  them  was  a 
far  more  important  matter  than  this  body  of  gentlemen  had 
to  bring  before  the  Council.  He  did  not  see  why,  if  the 


British  Medical  Association  was  willing  to  meet  a  Committee, 
that  the  Council  should  be  asked  to  receive  these  gentlemen 
as  a  deputation  in  support  of  their  memorial. 

Dr.  Atthill  opposed  the  reception  of  the  deputation.  If 
there  was  anything  in  the  deputation  it  was  to  endeavour  to 
get  the  Council  to  wink  at  the  sale  of  drugs  by  unqualified 
assistants. 

Dr.  Bruce  protested  that  it  was  not  fair  to  his  constituents 
to  say  that. 

Dr.  Atthill  said  it  appeared  to  him  that  the  object  the 
memorialists  had  in  view  was  to  carry  on  the  system  hitherto 
existing,  which,  it  had  been  proved  to  the  Council,  tended  to 
the  infringement  of  the  law.  He  had  read  the  memorial  care¬ 
fully  and  with  respect,  and  he  objected  to  a  deputation  being 
received  on  the  subject,  especially  as  there  were  similar  cases 
coming  before  the  Council. 

The  President  thought  it  a  very  serious  matter  for  the 
Council  to  permit  outside  interest  to  influence  the  exercise  of 
its  judicial  functions  ;  and  he  ventured  to  think  that  the 
memorialists  would  feel  assured  by  what  had  taken  place  that 
day. 

Mr.  Victor  Horsley  felt  he  must  vote  against  both  the 
motion  and  the  amendment;  and  he  thought  he  ought  to 
say  this  publicly.  It  seemed  to  him  impossible  for  any 
deputation,  however  guarded  the  language  they  might  use, 
to  avoid  trenching  on  judicial  matters,  on  which,  as 
the  Council  had  just  been  reminded,  it  would  have 
to  express  a  judicial  decision.  This  consideration  was 
sufficient  to  guide  him  as  to  the  direction  which  he  ought 
to  vote.  Although  he  was  in  favour  of  memorialists  coming 
direct  to  the  Council,  still,  under  the  circumstances,  he  did 
not  think  this  ought  to  be  allowed  in  this  instance. 

Mr.  George  Brown,  in  reply,  said  that  these  gentlemen  ima¬ 
gined  that  their  ancient  rights  and  privileges,  which  they  had 
exercised  for  many  years,  were  being  curtailed  to  some  extent 
by  the  Council,  and  by  receiving  the  deputation  the  Council 
might  be  able  to  convince  them  that  it  was  in  no  way  en¬ 
croaching  on  the  rights  of  general  practitioners.  It 
would  be  better  in  order  to  simplify  matters  if  the 
Council  drew  up  a  statement  of  what  it  considered  the  law  on 
the  subject,  and  it  might  then  not  be  troubled  with  these 
cases.  He  was  sure  practitioners  in  Scotland  did  not  wish  to 
break  the  law  ;  they  were  simply  acting  under  a  misunder¬ 
standing. 

Dr.  Glover’s  amendment  was  then  put,  and  declared  lost. 

On  Mr.  George  Brown’s  motion  being  put,  7  voted  for,  18 
against,  and  it  was  declared  lost. 

At  the  request  of  Dr.  Bruce  the  names  and  numbers  were 
taken  down,  when  20  voted  against,  8  for,  2  did  not  vote,  and 
1  was  absent. 

Extension  of  the  Medical  Act  to  Malta. 

On  the  motion  of  Sir  John  Tuice,  seconded  by  Dr. 
MacAlister,  the  Report  of  the  Education  Committee  in  re¬ 
gard  to  a  communication  from  the  Privy  Council  as  to  the 
extension  of  Part  II  of  the  Medical  Act,  1886,  to  Malta  was 
received  and  entered  on  the  Minutes. 

At  the  suggestion  of  the  President,  the  recommendations 
contained  therein  were  taken  seriatim. 

Sir  John  Tuke  moved,  Dr.  MacAlister  seconded,  and  it 
was  resolved  : 

1.  That  the  regulations  abstracted  in  Section  111  (pp.  15-26)  indicate  that 
the  medical  degrees  of  the  University  of  Malta  are  granted  after  a  course 
of  study  and  examinations  extending  over  four  years,  following  upon  a 
course  in  literature  and  science  extending  over  three  years.  The  two 
courses  in  combination  appear  to  the  Committee  to  be  not  inferior  in 
scope  and  standard  to  those  required  for  many  of  the  medical  qualifica¬ 
tions  which  at  present  admit  to  the  Medical  Register,  and  they  recommend 
that  the  President  be  requested  to  communicate  this  opinion  to  the 
Privy  Council. 

2.  That  the  extension  of  Part  II  of  the  Medical  Act,  1886  to  Italy,  as  a 
foreign  country,  renders  it,  in  the  opinion  of  the  Committee,  desirable 
that  the  question  of  its  extension  to  Maltaas  a  Colony  of  the  Crown  should 
forthwith  be  considered  by  His  Majesty  in  Council.  The  Committee,  how¬ 
ever,  are  strongly  of  opinion  that  before  such  extension  takes  place,  the 
fourth  condition  contained  in  Section  v  of  the  draft  Ordinance  of  1900, 
which  is  printed  in  italics  on  page  13  of  this  Report,  should  be  dis¬ 
allowed  by  the  proper  authority.  No  such  year  of  probationary  prac 
ticc  is  required  in  the  United  Kingdom  of  practitioners  who  are 
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otherwise  qualified  for  registration,  nor  could  it  be  required  of 
Maltese  graduates  should  they  be  admitted  to  the  ColoniaJ  List  of  the 
Medical  Register.  It  would  therefore  appear  to  be  unjust  that  British 
practitioners,  applying  for  licence  to  practise  in  Malta,  should  by  law  be 
subjected  to  the  condition  in  question  ;  and  cases  are  easily  conceivable 
in  which  the  condition,  if  enforced,  might  prove  of  real  hardship.  The 
Committee  therefore  recommend  that  the  President  be  requested  to  com¬ 
municate  this  opinion  to  the  Privy  Council,  and  to  urge  that  the  para¬ 
graph  in  question,  forming  part  of  Section  5  of  the  Draft  Ordinance  of 
1900,  should  be  omitted. 

Dr.  MacAlister  pointed  out  that  in  objecting  to  the  clause 
referred  to  in  Recommendation  2,  the  Council  was  not  doing 
anything  which  was  at  all  likely  to  be  averse  to  the  wishes  of 
the  Privy  Council ;  the  Government  had  already  indicated 
that  it  would  be  disposed  to  disallow  that  clause. 

On  the  motion  of  Sir  John  Tuke,  seconded  by  Dr.  Mac¬ 
Alister,  it  was  resolved : 

3-  That,  if  the  Committee  may  assume  that  the  condition  in  question 
will  be  disallowed,  they  are  prepared  to  recommend  that  the  Council 
should  inform  the  Lord  President  of  the  Privy  Council  that  (a)  the 
requirements  of  the  medical  degrees  of  the  University  of  Malta,  and  ( b ) 
the  Ordinances  under  which  practitioners  registered  in  the  United 
Kingdom  are  permitted  to  practise  in  the  Colony  of  Malta  are  of  such  a 
character  that  Part  II  of  the  Medical  Act,  1886,  may  properly  be  extended 
to  Malta  as  a  British  possession. 

The  Recognition  of  Italian  Diplomas. 

The  Education  Committee  presented  the  following  report, 
dated  June  4th,  on  the  recognition  of  medical  diplomas 
granted  b}7  Italian  universities  : 

The  Executive  Committee  have  remitted  to  the  Education  Committee 
an  application  from  a  graduate  of  the  University  of  Turin  that  his  diploma 
may  be  recognised  by  the  Council  under  Section  xm  <i)  of  the  Medical 
Act,  1886,  and  that  his  name  may  be  registered  in  the  foreign  list  of  the 
Medical  Register.  The  documents  submitted  to  the  Committee  are  not 
sufficient  to  enable  them  to  form  an  opinion  as  to  whether  the  medical 
diploma  in  question  furnishes,  in  the  words  of  the  Act,  “  a  sufficient 
guarantee  of  the  possession  of  the  requisite  knowledge  and  skill  for  the 
efficient  practice  of  medicine,  surgery,  and  midwifery.” 

The  Committee  are  therefore,  without  additional  and  authoritative 
information,  unable  to  advise  tlie  Council  on  the  specific  Question  re- 
mitted  to  them. 

Applications  of  a  similar  kind  from  graduates  and  licentiates  of  other 
Italian  faculties  are  not  unlikely  to  be  received  by  the  Council  ;  and  the 
same  necessity  for  further  information  will  arise  in  regard  to  these. 

The  Committee  are  accordingly  of  opinion  that  the  Privy  Council  should 
be  requested  to  procure,  through  the  proper  official  channels,  authenti¬ 
cated  copies  of  the  regulations  under  which  medical  diplomas  are  granted 
by  the  several  universities  and  faculties  of  the  Kingdom  of  Italy,  together 
with  such  further  information  on  the  subject  as  may  enable  the  Council  to 
fulfil  its  statutory  duties  under  Part  II  of  the  Medical  Act,  1886. 

The  report  was  received,  entered  on  the  minutes,  and 
approved. 

The  Council  adjourned. 


THE  CRUELTY  OF  ANTIYIYISECTIONISM. 

We  have  received  the  following  letter  from  the  Hon.  Stephen 
Coleridge,  Honorary  Secretary  of  the  National  Antivivisection 
Society  : — 

92,  Victoria  Street,  London,  S.W., 

Tune  3rd,  1901. 

*-dR,-j  1  ou  state  that  the  schools  to  which  I  have  referred 
“  are  integral  parts  of  the  hospitals  with  which  they  are 
connected.” 

I  ha,ppen  to  have  before  me  a  letter  written  by  Mr.  Sydney 
Holland,  Chairman  of  the  London  Hospital,  in  which  I  find 
these  words 

behave  J-10  control  over  wliat  is  done  at  the  medical  school,  which  is 
entirely  independent  of  the  hospital. 

And  if  this  is  not  enough,  I  assert  that  when  the  published 
accounts  of  hospitals  record  payments  from  their  general 
unds  to  medical  schools,  if  the  medical  schools  are,  as  you  say, 
integral  parts  ’  of  the  hospital,  they  should  publish  their 
themaCC°Un^8  an<^  s^ow  wiiat  becomes  of  the  money  given 

not  s.0’  thus  indicating  that  they  are,  as  Mr. 
Holland  says,  entirely  independent  of  the  hospital.” 

If  you  are  right  in  supposing  that  some  of  the  clergy  do  in 
their  appeals  from  the  pulpit  on  Hospital  Sunday  inform  their 

«uL?fd^atl0nS,v  iaifc  th? ir  inscriptions  will  be  in  part  used  to 
subsidise  medical  schools,  why  are  you  angry  with  me  for 
endeavouring  to  persuade  all  the  clergy  to  do  the  same  ? 

1  ou  say  that  Scottish  universities  wherein  medical  students 
are  educated  receive  subventions  from  the  State,  and  that  it 


is  therefore  absurd  to  compare  them  with  schools  in  London. 
The  Scottish  students  are  to  be  congratulated  on  their  sub¬ 
ventions,  but  because  the  London  schools  have  none,  that 
does  not  seem  to  some  of  us  an  adequate  reason  for  their 
receiving  subsidies  from  hospital  funds  subscribed  by  the 
charitable  for  the  tending  of  the  sick  poor.  Why  should  the 
education  of  medical  students  be  eleemosynary  ? 

As  to  the  ^800  given  to  the  school  by  the  Middlesex  Hos¬ 
pital  from  its  general  funds  as  “  a  contribution  towards  lec¬ 
turers’  emoluments  ”  I  must  leave  the  auditors,  Messrs. 
Marshall,  Mears  and  Cunningham,  to  deal  with  your  assertion 
that  what  they  have  recorded  and  I  have  quoted  is  “  a  piece 
af  accountants’  legerdemain.” 

You  continue  to  exclaim  that  my  figures  are  “  utterly  mis¬ 
leading,”  but  you  do  not  explain  how  or  why.  The  instance 
you  quote  against  me  of  our  having  used  a  portion  of  an 
article  out  of  the  Times  as  an  advertisement  of  my  Hospital 
Guide  will  not  serve  you.  We  quoted  an  entirely  colourless 
rehearsal  of  the  contents  of  the  Guide,  but  we  based  thereupon 
no  assertion  that  the  Times  had  praised  it  or  blamed  it. 

I  have  quoted  the  figures  from  the  accounts  of  the  hospitals, 
and  have  based  thereupon  a  perfectly  definite  charge  of 
diverting  hospital  funds— a  charge  that  at  present  neither  you 
nor  anyone  else  has  been  able  to  refute.  To  apply  epithets  to 
that  charge  is  not  argument. 

I  know  nothing  of  your  dark  allusion  to  an  exalted  person 
and  his  or  her  letter. 

The  words  I  used  with  reference  to  Lord  Lister’s  Committee 
at  St.  James’s  Hall,  which  were  taken  down  verbatim  and  re¬ 
ported  in  the  Zoophilist ,  were  as  follows : 

They  have  so  distributed  this  fund  as  to  make  it  clear  to  hospital  man¬ 
agers  that  the  more  they  connect  their  hospital  with  the  torture  of 
aninfals  the  larger  will  be  the  grant  they  may  expect  to  get  from  the 
Prince  of  Wales’s  Fund. 

There  is  nothing  inaccurate  in  that  statement.  It  was  the 
connection  between  the  hospital  and  the  school  where  the 
torture  takes  place  against  which  I  was  protesting.  I  have 
never,  of  course,  spoken  of  hospitals  as  licensed  places,  and  I 
should  be  much  surprised  if  the  Home  Secretary  ever  went  to 
the  length  of  licensing  a  hospital  for  vivisection. 

I  shall  certainly  continue  to  speak  of  “  torture”  as  long  as 
the  law  provides  for  its  infliction,  and  if  by  so  doing  I  can 
create  a  “prejudice ”  in  favour  of  a  change  of  the  law,  I  shall 
have  done  what  I  want  to  do. 

I  am  not  at  all  inconsistent  in  having  drafted  a  Bill  to 
make  anaesthesia  universally  obligatory  in  physiological  ex¬ 
periments,  and  in  suggesting  that  schools  should  at  the  pre¬ 
sent  time  cease  to  be  places  licensed  for  vivisection.  Either 
the  passage  of  my  Bill  or  the  cancelling  of  the  present 
licences  will  terminate  legal  torture,  which  is  the  immediate 
object  my  Society  has  in  view. 

You  end  your  note  with  an  allusion  to  “  Mr.  Coleridge’s 
plea  for  courteous  treatment.”  I  have  never  intended  to 
make  any  such  plea ;  I  am  content  to  preserve  the  amenities 
of  debate  on  my  own  part,  and  am  indifferent  to  the  style 
adopted  by  my  antagonists. 

I  have  read  two  other  letters  in  your  number,  one  signed 
“F.R.S.,”  the  other  from  Mr.  Sydney  Holland.  With  the 
first  of  these  I  have  nothing  to  do.  Lord  Llangattock  may 
not  think  fit  to  take  any  notice  of  a  letter  that  concludes 
with  a  gross  personal  insult  thrown  at  him  from  the  safe 
security  of  anonymous  initials.  But  in  the  second  Mr. 
Holland  mentions  me.  He  invents  a  statement  I  have 
never  made,  and  then  suggests  that  I  must  be  a  very  con¬ 
ceited  person  to  have  made  it.  I  am  not  concerned  to  deal 
witli  mere  impertinent  personalities  of  this  sort. 

But  I  may  conclude  by  saying  that  I  shall  continue  to 
assert  that  the  Medical  School  connected  with  the  London 
“publishes  no  accounts”  as  long  as  those  accounts  cannot 
be  procured  by  the  ordinary  public  on  paying  for  them. 

Your  obedient  servant, 

Stephen  Coleridge. 

To  the  Editor  of  the  British  Medical  Journal. 

We  have  already  explained  that  we  consider  ourselves 
justified  in  saying  that  Mr.  Coleridge’s  use  of  figures 
and  facts  is  utterly  misleading,  inasmuch  as  he  persis¬ 
tently  speaks  of  “diverting”  funds,  whereas  we  have  shown 
there  is  no  “diversion.”  We  have  no  concern  at  pre¬ 
sent  with  the  manner  in  which  the  accounts  of  hospitals  otf 
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medical  schools  are  kept,  or  with  the  form  or  extent  of  pub¬ 
licity  that  may  be  given  to  them.  But  we  hold  as  a  general 
principle  that  the  money  given  by  charitable  persons  to  hos¬ 
pitals  can  legitimately  be  applied  by  the  governors,  who  are 
the  elected  representatives  of  the  subscribers,  to  such  pur¬ 
poses  as  they  think  likely  to  benefit,  directly  or  indirectly, 
the  patients  who  place  themselves  under  their  charge.  In 
no  way  can  money  be  applied  to  that  end  more  profitably  to 
the  patients  than  in  giving  them  the  advantages  of  every  in¬ 
crease  of  scientific  knowledge.  If  the  patients  have  conscien¬ 
tious  objections  to  being  treated  by  vivisectors,  they  have  the 
option  of  seeking  admission  at  one  of  the  hospitals  to  which 
Mr.  Coleridge  is  endeavouring  to  turn  the  stream  of  charity. 

Mr.  Coleridge  objects  to  London  medical  schools  “  receiv¬ 
ing  subsidies  from  hospital  funds  subscribed  by  the  charit¬ 
able  for  the  tending  of  the  sick  poor  ”  ;  perhaps  he  will  ex¬ 
plain  how  the  sick  poor  are  to  be  tended  without  the  help  of 
the  schools,  except  at  a  cost  that  would  materially  lessen 
their  usefulness.  We  have  shown  that  the  “subsidies”  to 
the  schools  might  more  accurately  be  described  as  payment 
at  a  very  cheap  rate  for  indispensable  services  rendered. 

The  employment  of  the  word  “  diversion”  to  describe  this 
perfectly  proper  use  of  money  given  for  the  support  of  hos¬ 
pitals  with  medical  schools  attached  is  one  illustration  of  Mr. 
Coleridge’s  controversial  methods.  As  to  another,  habemus 
confitentem  reum.  He  admits  that  he  quoted  a  “colourless 
rehearsal  ”  of  the  contents  of  his  Guide  from  the  Times.  If  a 
“  rehearsal  ”  of  the  contents  of  the  book  was  all  that  was 
wanted,  why  did  he  not  quote  the  lucid  summary  by  his  own 
capable  hand  which  forms  the  introduction  to  his  list  of  hos¬ 
pitals?  Will  Mr.  Coleridge  tell  us  plainly  whether  he  is,  or 
is  not,  aware  that  the  man  in  the  street  reading  the  “  colour¬ 
less  rehearsal  ”  aforesaid,  with  the  name  of  the  Times  ap¬ 
pended  thereto,  is  likely  to  be  dazzled  by  the  reflected  lustre 
of  that  name,  and  so  to  be  misled  into  the  belief  that  the 
notice  from  which  the  extract  was  quoted  was  a  favourable 
one  ?  Will  he  tell  us  frankly  whether  the  use  of  the  quota¬ 
tion  was  not  intended  to  produce  this  effect  ?  If  he  does  not 
know  that  this  misuse  of  isolated  extracts  is  one  of  the  dodges 
of  publishers  of  the  baser  sort,  we  can  only  condole  with  him 
on  the  way  in  which  his  dovelike  innocence  of  nature  has 
been  by  some  cruel  fate  made  to  resemble  the  wile  of  the 
serpent.  + 

Mr.  Coleridge  has  denied  that  he  ever  spoke  of  hospitals 
as  places  of  toi'ture  for  animals,  and  on  being  confronted  with  a 
quotation  from  the  report  of  his  speech  to  which  he  himself 
had  referred  us,  he  appeals  to  another  report.  We  might  fairly 
plead  that  the  Zoophilist  is  as  doubtful  a  security  as  Lord 
Llangattock,  but  we  do  not  care  to  use  this  forensic  device. 
If  Mr.  Coleridge  has  not  spoken  of  hospitals  as  places  of  tor¬ 
ture  for  animals,  he  has  certainly  suggested  that  at  least  one 
hospital  was  intended  for  the  torture  of  men.  We  have  be¬ 
fore  us  certain  letters  from  him  which  appeared  in  the 
Gloucestershire  Echo  in  February,  1899.  In  one  of  these  he 
draws  attention  to  an  appeal  for  support  for  the  London 
School  of  Tropical  Medicine,  from  which  he  quotes  the  fol¬ 
lowing  passage : 

To  provide  accommodation  for  the  many  urgent  cases  which  are  daily 
brought  in,  and  also  to  secure  an  adequate  supply  of  clinical  material 
for  purposes  of  instruction,  it  has  been  determined  to  enlarge  the 
branch  hospital  to  45  beds. 

He  also  quotes  the  following: 

For  further  instruction  in  tropical  disease  it  is  necessary  not  only  that 
suitable  patients  shall  be  available,  but  also,  etc. 

Mr.  Coleridge  goes  on  to  comment  on  these  passages  as 
follows  : 

Persons  unfamiliar  with  Greek  may  not  immediately  realise  that  it  is 
the  prostrate  bodies  of  the  sick  that  are  here  alluded  to  as  “clinical 
material,”  an  “adequate  supply”  of  which  the  promoters  of  this  scheme 
are  requesting  the  charitable  to  provide  for  the  doctors  to  use  for  “  pur¬ 
poses  of  instruction.”  And  it  seems  hardly  credible  that  the  royal,  illus¬ 
trious,  and  august  persons  whose  names  appear  at  the  head  of  this  appeal 
are  aware  that  one  of  its  chief  objects  is  to  ensure  “  that  suitable  patients 
shall  be  available  ”  for  the  study  and  teaching  of  tropical  diseases  by  the 
doctors  of  the  institution. 

He  concludes  by  stating  that  members  of  the  National 
Antivivisection  Society  “would  naturally  regard  with  peculiar 
abhorrence  this  scheme  for  securing  an  ‘  adequate  supply’  of 
human  living  bodies  for  the  study  of  tropical  diseases  by  the 
physiologists  ” ! 

We  venture  once  more  to  invite  the  special  attention  of  the 
noble  President  of  the  National  Antivivisection  Society  to  the 
controversial  methods  of  the  Honorary  Secretary  of  that  body 


of  whom  his  lordship  testified  that  he  had  never  made  an 
inaccurate  statement.  Mr.  Coleridge  will,  of  course,  say  that 
there  is  no  “  statement.”  But  we  appeal  to  all  right-thinking 
men  whether  there  is  not  something  infinitely  worse.  If  his 
words  are  to  be  taken  in  their  obvious  meaning,  he  insinuates 
that  the  branch  hospital  at  the  Albert  Docks  is  to  be  a  place 
of  torture  for  “  human  living  bodies  ”  !  Mr.  Coleridge  cannot 
plead  the  excuse  of  ignorance.  He  knows  that  physiologists 
have  nothing  to  do  with  the  study  of  tropical  diseases,  yet  he 
implies  that  the  patients  of  the  branch  hospital  are  given  over 
to  them.  Can  he  deny  that  this  use  of  words,  meant  to  be 
read  by  persons  who  have  no  knowledge  of  medical  science,  is 
utterly  misleading  ?  And  can  he  deny  that  his  references  to 
“  clinical  material  ”  are  also  misleading?  He  himself,  as  he 
says,  has  “contended”  that  medical  students  “  cannot  obtain 
necessaiy  knowledge  without  walking  the  hospitals  ”  ; 
does  he  think  they  can  obtain  it  by  “walking”  empty 
wards  ?  Mr.  Coleridge,  of  course,  knows  perfectly 
well  that  the  phrase  “clinical  material”  has  abso¬ 
lutely  no  offence  in  it  ;  yet  he  endeavours  to  create 
prejudice  by  suggesting  that  there  lies  hidden  in  it  some 
horror  that  can  be  guessed  at  only  by  persons  familiar  with 
Greek.  In  a  further  letter  Mr.  Coleridge’s  usual  “  slimness” 
seems  to  have  deserted  him,  for  he  makes  the  positive  state¬ 
ment  that  the  promoters  of  the  School  of  Tropical  Medicine 
had  “avowed  in  their  prospectus”  an  “  endeavour  to  put  an 
adequate  supply  of  sick  marines  at  the  service  of  the  physio¬ 
logists.”  From  Mr.  Coleridge’s  own  quotations  from  the 
circular  given  above  it  will  be  seen  that  they  avowed  nothing 
of  the  kind;  yet  he  has  the  effrontery  to  add  that  he  has 
attributed  nothing  to  the  writers  of  the  circular  that  they  have 
not  attributed  to  themselves.  We  think  we  may  fairly  charge 
Mr.  Coleridge  with  having  distorted  the  words  and  misrepre¬ 
sented  the  plain  meaning  of  the  circular. 

We  have  given  the  elegant  extracts  above  quoted  from  the 
Gloucestershire  Echo  because  they  afford  a  particularly  glaring 
example  of  the  methods  by  which  Mr.  Coleridge  conducts  his 
propaganda.  Writing  in  a  provincial  newspaper  he  plays  to 
the  gallery ;  writing  to  a  medical  paper  he  is  careful  in  his 
choice  of  words,  and  is  fain  “to  preserve  the  amenities  of 
debate.”  But  we  object  to  his  posing  as  a  martyr.  His  pru¬ 
dent  regard  for  the  amenities  of  debate  here  has  not  prevented 
his  using  language  towards  opponents  elsewhere  which  of 
itself  might  serve  to  illustrate  the  cruelty  of  antivivisec- 
tionism. 


Lord  Llangattock  and  the  Antivivisection  Society. 

Sir, — After  reading  Lord  Llangattock’s  letter,  published  in 
the  British  Medical  Journal  of  May  25th,  I  came  to  the 
conclusion  that  his  lordship  is  an  excellent  example  of  that 
class  of  men,  the  members  of  which,  although  many  of  them 
are  very  clever,  are  so  “  superior”  that  they  are  in  their  own 
opinions  always  right  in  all  that  they  think  and  do,  whilst  all 
those  who  disagree  with  them  are  always  wrong.  We  find 
such  men  often  carrying  on  a  conversation  somewhat  on  these 
lines:  “Don’t  you  believe  in  such  and  such  a  theory?” 
“No.”  “Then  I  am  sorry  for  you — you  must  be  educated.” 
Such  men  abound  in  politics,  in  literature,  in  art— aye,  and 
even  in  philanthropy.  They  are  always  setting  other  people 
right,  and  they  always  run  counter  to  the  opinions  of  the  vast 
majority  of  the  people. 

Lord  Llangattock  objects  to  a  “work  of  fiction ’’when  it 
throws  a  vivid  searchlight  on  his  own  inconsistency.  But  I 
can  vouch  that  every  line  describing  the  pheasant  battue, 
and  which  is  quoted  in  the  stinging  letter  of  “  F.R.S.,”  is 
absolutely  true  and  not  even  overdrawn.  Let  any  anti- 
vivisector  walk  with  the  gamekeeper  through  the  woods  and 
copses  after  a  “big  shoot,”  and  he  will  see  something  that 
will  tell  him  that,  though  “the  object  of  the  sportsman  is  to 
kill,”  many  of  the  “  guns”  had  lamentably  failed. 

But  let  me  draw  his  lordship’s  attention  to  the  following 
circumstance  which  I  witnessed  some  two  or  three  summers 
ago,  and  which  doubtless  he  and  his  colleagues  of  the  Anti¬ 
vivisection  Society  may  witness  this  summer  if  they  care  to 
do  so.  It  is  not  fiction. 

I  was  playing  round  some  golf  links  near  London  one  cold 
sunless  day,  a  biting  wind  blowing  from  the  east.  The  sheep 
and  lambs  which  had  been  introduced  in  order  to  keep  the 
grass  short,  were  penned  in  a  corner  of  the  course.  I  saw  one 
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or  two  lambs  who  had,  as  I  imagined,  escaped  from  the 
stockade.  Blood  was  running  down  their  legs  to  their  hocks. 
The  first  thought  that  crossed  my  mind  was  that  these  young 
roguish  lambs  were  truants,  and  had  injured  themselves  in 
clearing  the  fence.  But  a  more  careful  glance  told  me  that 
they  were  suffering  from  traumatic  shock.  There  they  stood, 
and  others  were  soon  added  to  their  number,  with  shoulders 
hunched  up,  with  tremors  in  every  limb,  their  haemorrhage 
being  staunched  by  the  east  wind.  The  shepherd  was  at  work 
unsexing  the  male  lambs ;  but  his  surgery  was  rude  and 
barbarous.  I  saw  him  perform  one  operation,  and  then  I 
turned  away  with  disgust.  No  amesthet:c;  none  of  the  sur¬ 
gical  art  of  the  veterinarian.  The  iamb  was  roughly  held,  the 
scrotum  split  by  an  ordinary  buck-handled  shepherd’s  knife 
whetted  on  a  rough  stone,  the  testis  was  torn  out  after  the 
cord  had  been  nipped  by  the  operator’s  thumbnail,  and  the 
poor  sufferer  was  remorselessly  put  over  the  barrier  to  join 
his  fellow  victims. 

I  know  that  the  antivivisectors  will  argue  that  two  wrongs 
do  not  make  a  right.  But  I  contend  that  if  such  tortures  as  I 
have  tried  to  describe  are  sanctioned  in  order  that  our  mutton 
may  be  more  toothsome  only,  surely  we  may  be  allowed  to  in¬ 
flict  pain  on  some  of  the  lower  animals  in  order  that  we  may 
try  to  discover  the  nature  of  diseases  in  man,  and  their  pos¬ 
sible  cure. 

As  regards  the  attack  on  Lord  Lister,  his  position,  his  repu¬ 
tation,  and  his  name  are  all  beyond  the  reach  of  the  squirts  of 
Lord  Llangattock  and  the  Honourable  Stephen  Coleridge.  I 
can  only  say  for  myself  that  I  would  rather  be  Lord  Lister 
than  any  man  who  has  lived  in  the  Victorian  era.  His  name 
will  go  down  to  posterity  as  one  of  the  greatest  benefactors  of 
mankind.  Would  that  I  could  say  the  same  of  Lord  Llangat¬ 
tock  and  Mr.  Stephen  Coleridge ! 

I  am,  Sir, 

Your  obedient  servant, 

S.  T. 


SOUTH  AFRICAN  CIVIL  SURGEONS'  DINNER. 

The  South  African  Civil  Surgeons’  dinner,  which  was 
attended  by  over  200  of  the  civilian  medical  men  employed 
in  the  war,  was  held  on  June  5th  at  the  Hotel  Cecil,  Sir  W. 
MacCormac,  K.C.B.,  was  in  the  chair,  and  nearly  all  the 
late  consultants  and  chief  surgeons  now  in  England  and  a 
few  distinguished  guests  from  the  War  Office  and  the  Hospitals 
Commission  were  present,  among  them  being  Right  Hon.  H. 
St.  J.  Brodrick,  Sir  F.  Treves,  Surgeon-General  J.  Jameson, 
C.B.,  Sir  W.  S.  Church,  Bart.,  Admiral  Sir  R.  H.  Harris,  Mr. 
Watson  Cheyne,  C.B.,  Colonel  Stevenson,  C.B.,  R.A.M.C., 
Lord  Justice  Romer,  Dr.  FI.  Tooth,  C.M.G.,  Mr.  Clinton  Dent, 
Colonel  Sir  T.  Gallwey,  R.A.M.C.,  Mr.  Leigh  Wood,  Sir  W. 
Thomson,  C.B.,  Mr.  C.  Stonham,  Colonel  W.  D.  C.  Williams, 
C.B.,  N.S.W.,  A.M.C.,  Sir  J.  Furley,  Professor  D.  Cunningham, 
Mr.  Alfred  D.  Fripp,  C.B.,  Colonel  Sir  E.  W.  I).  Ward,  General 
the  Hon.  H.  Eaton,  Mr.  A.  A.  Bowlby,  C.M.G.,  Mr.  G.  FI. 
Makins,  C.B.,  and  General  Sir  Ian  Hamilton. 

The  Chairman  in  proposing  the  usual  loyal  toasts  referred 
to  the  great  interest  for  the  sick  and  wounded  in  the  war 
evinced  by  Queen  Alexandra. 

Sir  F.  Treves  proposed  “The  Navy,  Army,  and  Reserve 
Forces,”  and  compared  the  protective  power  of  the  navy  to 
that  of  a  perfect  antiseptic  dressing,  the  property  of  which 
was  to  prevent  any  noxious  substance  reaching  the  surface 
protected.  There  was  a  difference  in  size  between  a  bacillus 
and  a  battleship,  and  there  was  of  course  a  difference  in 
texture  between  torpedo  netting  and  carbolic  gauze,  but  the 
function  was  the  same.  The  speaker,  turning  to  Mr.  Brod¬ 
rick,  who  sat  next  to  him,  said  that  in  any  kind  of  reform  that 
was  to  be  carried  out  in  the  Medical  Service  of  the  army,  they 
felt  they  were  absolutely  safe  in  the  hands  of  Mr.  Brodrick. 

Rear-Admiral  Sir  Robert  H.  FIarris,  who  said  that 
his  iast  three  years  had  been  spent  on  the  Cape 
station,  responded  for  the  navy,  and 

Mr.  Brodrick,  Secretary  of  State  for  War,  whorepliedforthe 
army  and  reserve  forces,  said  that  he  was  charged  with  an 
apology  from  the  Commander-in-Cliief,  Lord  Roberts,  for 
ms  inability  to  be  present,  and  he  had  been  desired  to  express 
the  high  opinion  of  the  Commander-in-Chief  of  the  civilian 
surgeons  who  accompanied  him  in  South  Africa.  At  the  pre¬ 
sent  moment  there  certainly  seemed  reason  for  a  good  under¬ 


standing  between  the  military  authorities  and  those  high 
medical  authorities  who  had  furnished  them  with  some  seven 
hundred  admirable  recruits  at  a  time  of  emergency.  Un¬ 
doubtedly  they  recognised— and  he  dared  to  say  that  the 
Army  Medical  Department  were  prepared  to  recognise — that 
with  the  greater  demands  and  with  the  greater  stress  of 
modern  times  some  changes  were  necessary,  and 
it  was  the  proper  moment  to  apply  those  changes. 
He  desired  nothing  more  ardently  in  respect  of  the 
medical  department  than  to  secure  the  best  civilian 
guidance  in  perfecting  its  arrangements.  He  hoped  to  ask 
very  shortly  some  of  those  who  could  best  help  him  in  that 
respect  from  among  the  higher  authorities  of  the  medical 
profession  to  advise  on  those  changes  which,  whether  in 
regard  to  elasticity  of  terms  or  importance  of  position,  might 
enable  them  to  get  the  best  candidates  for  the  medical 
service.  Still  he  could  not  help  feeling  that  they  had  an 
organisation  on  which  might  be  founded  not  merely  some¬ 
thing  which  was  effective,  but  something  which  recent 
experience  would  enable  them  to  obtain — a  medical  organisa¬ 
tion  for  the  army  which  would  place  them  in  the  very  fore¬ 
front  of  all  European  nations.  AVhile  the  Government  would 
willingly  avail  themselves  of  the  experience  of  those  who 
had  come  to  their  rescue  in  South  Africa,  he  trusted 
that  the  patriotism  of  the  medical  profession  would  also 
assist  them  in  perfecting  the  scheme  which  would  give 
to  the  country  the  best  medical  organisation  in  the  world. 
Mr.  Brodrick  then  went  on  to  deal  with  the  events  now 
happening  in  South  Africa.  There  seemed  some  impression 
that  the  Government  had  not  given  to  the  country  all  the 
news  of  the  war  they  had  received.  He  assured  them  that 
all  the  details  sent  them  by  Lord  Kitchener  in  regard  to 
the. recent  engagements  had  been  published.  The  Secretary 
of  State  for  War  concluded  his  speech  by  saying  that  the 
Government  were  determined  that  nothing  should  be  want¬ 
ing  on  their  part  to  induce  this  oointry  to  continue  to  exhibit 
that  patietit  endurance  that  was  necessary  at  that  stage  of  the 
war,  and  that  alone  could  bi  ing  the  present  operations  to  a  satis¬ 
factory  issue,  and  guarantee  an  honourable  and  lasting  peace. 

Mr.  G.  H.  Makins  proposed  the  toast  of  “The  Army  in 
South  Africa,”  which  was  replied  to  by  Major-General  Sir 
Ian  Hamilton,  who  described  how  at  the  battle  of  Doornkop 
t#e  medical  officers  were  so  eager  to  do  their  duty  that  they  ad¬ 
vanced  on  to  the  debatable  ground  between  the  armies  over 
which  the  battle  was  raging  to  attend  to  the  wounded.  Thedust 
of  the  plain  was  actually  being  struck  up  by  the  bullets,  but 
these  surgeons  would  not  wait.  Theywent  on  to  theirworkof 
attending  to  the  wounded,  and  continued  on  duty  the  whole 
night  long.  He  particularly  mentioned  Colonel  W.  C. 
Williams,  of  New  South  Wales,  in  connection  with  this 
affair,  and  also  referred  to  the  services  rendered  by  Mr.  F.  E. 
Freemantle. 

Mr.  Alfred  D.  Fripp  gave  the  toast  of  “The  Royal  Army 
Medical  Corps,”  and  in  the  course  of  his  remarks  alluded  to 
the  hopes  that  were  entertained  of  some  reform  being  carried 
out  in  regard  to  the  scarcity  of  leave,  especially  study 
leave,  the  frequent  shifting  of  stations,  and  the  official  idea 
that  every  medical  officer  was  a  specialist  in  every  branch  of 
his  profession. 

Surgeon-General  J.  Jameson,  C.B.,  in  replying  to  the  toast, 
referred  in  flattering  terms  to  the  work  of  the  civil  surgeons 
in  South  Africa,  and  related  how  they  all  wanted  to 
get  to  the  front,  and  how  most  of  them  succeeded  in 
doing  so,  and  how  some  of  them  certainly  got  beyond 
the  front.  Referring  to  enteric  fever,  he  expressed  the  opinion 
that  they  were  bound  to  come  to  the  conclusion  that  after  all 
their  experience,  they  knew  as  much  now  as  they  did  at  the 
beginning  of  the  war,  and  no  more. 

The  toast  of  “The  Guests”  was  proposed  by  Mr.  A.  A. 
Bowlby,  who  mentioned  amongst  others  General  the  Hon.  H. 
Eaton,  Mr.  Langman,  Sir  John  Furley,  and  Mr.  Leigh  Wood. 
Sir  Robert  Romer  and  General  Eaton  replied  on  behalf  of 
the  guests. 

The  next  item  in  the  programme  was  a  speech  by  Sir 
W.  Thomson  in  memory  of  those  who  had  fallen  in  the  war, 
and  this  was  followed  by  the  toast  of  “  The  Chairman,”  which 
was  proposed  by  Mr.  Clinton  Dent.  This  having  been  suit¬ 
ably  acknowledged  by  Sir  William  Mac  Cormac,  terminated 
the  official  portion  of  the  entertainment,  which,  however,  was 
otherwise  kept  up  to  a  very  late  hour. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 
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THE  ANNUAL  MEETING  AT  CHELTENHAM. 

The  annual  meeting  of  the  Association  is  a  microcosm  in 
which  is  represented  more  or  less  faithfully  each  dis¬ 
tinctive  element  of  its  life.  In  it  the  only  regu¬ 
larly  held  congress  of  British  medical  science  deals  with 
the- always  copious  and  comprehensive  scientific  work  set 
out  in  the  programmes  of  the  Sections.  Here  the  Associa¬ 
tion,  in  an  aspect  lately  brought  into  prominence,  trans¬ 
acts,  as  a  limited  liability  company,  the  business  proper 
to  its  yearly  meeting  of  shareholders  ;  and,  lastly,  the  diffi¬ 
cult  and  often  contentious  problems  of  medical  politics 
receive  an  amount  of  attention  which  has  increased,  and 
must  continue,  we  fear,  to  increase  as  years  go  by,  as  the 
struggle  for  existence  becomes  fiercer,  and  as  the  economic 
pressure  of  society  in  general  on  our  own,  as  on  every  sec¬ 
tion  of  the  body  politic,  grows  steadily  more  severe.  Not 
least,  perhaps,  in  value  and  in  the  regard  of  many  who  at¬ 
tend  are  the  social  functions  which  relieve  these  strenuous 
labours  and  afford  opportunities  of  recreation  and  for  the 
renewal  of  friendships.  It  is  fortunate  that  these  various 
activities,  moving  on  fairly  parallel  lines,  are  so 
ar  independent  that  if  on  any  occasion  one  attains 
a  maximum,  the  simultaneous  success  of  others  is 
not  necessarily  imperilled.  On  this  fact  there  is  special 
reason  for  congratulation  now,  as  the  more  prominent 
features  of  the  approaching  Cheltenham  meeting  begin  to 
assume  concrete  shape,  and  it  becomes  possible  to  foresee 
very  full  activity  of  almost  every  kind— scientific,  social, 
and,  in  the  stricter  sense,  business. 

As  to  the  first  of  these,  if  the  coming  events  indeed  cast 
their  shadows  before,  it  is  somewhat  reassuring  to  find 
that  changes  possibly  impending  have  not,  in  anticipation 
at  any  rate,  shown  signs  of  causing  a  diminution  of  scien¬ 
tific  opportunities.  The  programme  of  general  meetings  and 
Sections  contained  in  this  issue  presents  the  features  with 
which  we  are  happily  familiar — addresses  and  discussions 
ranging  over  every  field  of  medical  and  surgical  science 
and  art,  and  men  taking’ part  therein  the  list  of  whose 
names  is  a  roll-call  of  distinguished  achievement.  Tradi¬ 
tions  so  worthily  upheld  form  a  heritage  which  no  in¬ 
creased  usefulness  in  other  directions  need  or  will  induce 
the  Association  to  whittle  away. 

On  the  social  and  recreative  side,  it  is  also  gratifying  to 
anticipate,  as  we  reasonably  may,  that  the  forthcoming 
assembly  will  not  be  the  least  notable  of  its  kind.  Our 


hosts  of  Cheltenham  and  their  brethren  in  the  city 
of  Gloucester  and  throughout  the  Gloucestershire  Branch 
already  exhibit  their  determination  not  to  be  outstripped 
in  hospitable  effort  by  any  competitors  of  former  years. 
Supported  as  they  are  in  these  generous  exertions  by  the 
natural  beauty  and  historic  interest  of  their  district,  they 
seem  assured  of  success,  and  the  attractive  accounts  which 
we  are  enabled  by  the  kindness  of  the  President-elect  and 
of  Mr.  T.  S.  Ellis  to  lay  before  our  readers  this  week  must 
decade  many  waverers  to  swell  the  number  of  those  parti¬ 
cipating  in  the  pleasures  provided  in  Cheltenham,  Glou¬ 
cester,  and  the  neighbourhood. 

Success  in  point  of  numbers  is  always  and  on  every 
ground  to  be  desired,  but  ,  such  success  is  specially  to 
be  desired  on  this  occasion  on  account  of  the  grave  busi¬ 
ness  which  in  itself  seems  likely  to  make  memorable  the 
annual  meeting  of  1901.  We  allude  of  course  to  the 
important  matters  that  must  come  up  for  consideration  on 
the  Report  of  the  Constitution  Committee.  On  the  value 
of  a  full  attendance  for  the  decision  of  affairs  of  great 
moment  it  is  unnecessary  to  dwell.  Nor  is  the  momen  ous 
character  of  the  proposals  foreshadowed  by  the  pro¬ 
visional  Report  of  that  Committee  likely  to  be  seriously 
disputed.  True,  there  are  some  who  may  exclaim, 
with  the  poet-philosopher  of  the  eighteenth  cen¬ 
tury  “  For  forms  of  Government  let  fools  contend,^ 
a  maxim  having  all  the  superficial  plausibility  character¬ 
istic  of  its  author.  On  the  surface  it  is  easy  enough 
lightly  to  ridicule  the  discussion  of  the  dry  technicalities 
of  organisation :  those  who  choose  to  exercise  a  deeper 
insight  readily  perceive  in  every  concrete  detail  under  dis¬ 
cussion  for  the  last  few  months— divisions,  delegation, 
powers  of  executive,  or  the  like— a  relation  to  broader 
issues  which  gives  to  each  its  real  importance.  In  e 
questions  to  be  raised— and  we  cannot  but  trust  m  main 
outline  settled— at  the  ensuing  annual  meeting,  underlying 
all  technical  details  are  one  or  two  fundamental  princi¬ 
ples  which  must  govern  the  decision.  As  presented  by 
advocates  and  opponents  alike,  the  proposed  changes  touch 
the  whole  relation  of  the  British  Medical  Association  to 
the  medical  profession,  and  while  opinions  differ  wide  y 
on  the  merits  of  these  proposals,  neither  party  probably 
would  be  concerned  to  deny  that  the  acceptance  wou 
mark  a  new  epoch  in  the  history  of  the  Association  anc  o 
the  profession. 

Beginning  as  a  small  voluntary  society  of  Lngiisn  pro¬ 
vincial  medical  practitioners  having,  as  we  are  reminded 
by  the  President-elect,  at  the  time  of  its  fifth  annual  meet¬ 
ing  held  at  Cheltenham  in  1837,  a  total  membership  of 
only  1,000,  the  British  Medical  Association  has  increased 
its  numbers,  enlarged  its  borders,  developed  its  influence  an< l 
activities,  till  now  it  possesses  19,000  members,  its  Branches 
are  found  throughout  the  British  Empire,  and  few  sides  ot 
the  life  of  the  profession  remain  untouched  by  its  woik.  The 
real  meaning  of  the  proposed  reforms  as  defined  by  their 
advocates  is  that  the  Association  is  now  invited  to 
|  aim  at  an  entirely  unique  position  as  the  one  organisation 
of  the  British  medical  profession,  embracing  every  honour¬ 
able  member  of  that  profession  in  its  ranks,  and  pene¬ 
trating  every  locality  with  its  smaller  subdivisions 
These  being  the  avowed  ends,  the  scheme  provisionally 
proposed  by  the  Constitution  Committee  and  generally 
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approved  by  the  majority  of  Branches  is  put  forward  as 
the  means  thereto.  The  objections  raised,  viewed  broadly 
may  be  said  to  be  of  two  kinds — to  the  end  aimed  at,  and 
to  the  means  to  be  employed.  Some  say  that  many  of  the 
objects  proposed  to  be  achieved  by  reorganisation  go  be¬ 
yond  what  the  Association  should  undertake ;  one  dis¬ 
tinguished  exponent  of  this  view  would  even  exclude 
all  political  action  from  the  work  of  the  Asso¬ 
ciation,  looking  to  the  General  Medical  Council  as 
the  sole  body  to  deal  with  such  matters.  If  only 
on  account  of  the  prominence  of  some  of  its  adherents,  this 
extreme  doctrine  requires  more  attention  than  can  pro¬ 
perly  be  given  to  it  in  this  place.  W  e  can  only  say  here 
that  to  be  carried  into  effect  it  would  require  more  revolu¬ 
tionary  changes  in  the  constitution  and  practice  of  the 
Association  than  the  proposals  it  is  put  forward  to  meet, 
The  second  school  of  objectors  are  more  strictly  con¬ 
servative  in  their  contention,  which  is  that  the  changes 
proposed  are  unnecessary  to  effect  the  end  in  view.  They 
urge  that  the  constitution  it  is  proposed  to  change  is  the 
one  under  which  the  Association  has  attained  its  present 
commanding  position;  that  this  constitution,  therefore, 
must  receive  at  least  some  share  of  the  credit  for  the  Asso¬ 
ciation  being  to-day,  by  common  admission,  the  only 
existing  body  which,  if  it  chooses  eo  to  do,  can  undertake 
the  responsibility  and  claim  the  honour  of  speaking  in  the 
name  of  the  jxrofession  at  large. 

Among  those  assuming  this  attitude  are,  no  doubt,  many 
whose  arduous  and  unselfish  exertions  in  the  past  have 
contributed  largely  to  the  present  notable  results.  Perhaps 
in  considering  such  opinions  we  may  quote  from  a  speech 
made  by  a  great  orator  on  a  great  occasion  as  in  spirit  not 
without  relevance  to  our  smaller  affairs.  Speaking  in  the 
House  of  Commons  in  July,  1831,  on  the  first  Reform 
Bill,  Mr.  Macaulay  referred  to  those  who  “  have 
argued  against  the  proposed  reform  on  the  ground 
that  the  existing  system  has  worked  well.  How 
great  a  country  they  say  is  ours !  How  eminent 

in  wealth  and  knowledge,  in  arts  and  arms !  How 
much  admired !  How  much  envied !  Is  it  possible 

to  believe  that  we  have  become  what  we  are  under  a  bad 
Government?  And  if  we  have  a  good  Government,  why 
alter  it  ?”  To  such  arguments  Macaulay  replied,  “ But  is 
no  nation  ever  to  reform  its  institutions  because  it 
has  made  great  progress  under  those  institutions  ? 
Why,  sir,  the  progress  is  the  very  thing  that  makes  the 
reform  absolutely  necessary.  Let  us  remember  that  the 
Government  and  the  society  act  and  react  on  each  other. 
Sometimes  the  Government  is  in  advance  of  the  society 
and  hurries  the  society  forward.  So  urged,  the  society 
gams  on  the  Government,  comes  up  with  the  Government 
outstrips  the  Government,  and  begins  to  insist  that  the 
lovernment  shall  make  more  speed.  It  is  precisely 
ecause  our  institutions  are  so  good  that  we  are  not  per- 
ec  y  contented  with  them  ;  for  they  have  educated  us  into 
a  capacity  for  still  better  institutions.” 

JWw  mutandis,  may  not  much  of.  this  be  applied 
to  the  proposals  before  us  ?  Eminent  as  its  mem- 

cilTion^  P-I0Ud  thiDk  the  British  Medical  Asso¬ 
ciation  is  in  numbers,  wealth,  and  influence,  is  it  not 

Compatible  with  all  this  to  say,  in  the  language  of  the 

(Provisional  Report  of  the  Constitution  Committed,  that  it 


has  “  outgrown  its  constitution,"  and  that  called  to-day  to 
increased  honour,  to  greater  responsibility,  to  more  strenu¬ 
ous  exertions  on  behalf  of  its  members  and  the  profession 
it  needs  to  bring  its  organisation  up  to  the  standard  of 
those  high  duties  which  its  past  achievments  have  laid 
upon  it? 


SKIAGRAPHY  AND  FRACTURES. 

The  paper  by  Mr.  Golding-Bird,  published  at  page  1390, 
will,  we  believe,  be  of  considerable  value  to  the  profession 
containing  as  it  does  a  clear  statement  of  the  advantages, 
the  errors,  and  the  drawbacks  of  the  Roentgen  rays  in 
their  application  to  fractures.  The  novelty  of  the  method 
and  its  emphasis  at  first  led  the  surgical  word  to  accept  it 
with  enthusiasm  and  to  submit  on  all  occasions  to  its 
decisions.  But  difficulties  soon  arose.  Appearances  were 
presented  in  many  skiagraphs  which  could  not  be  accu¬ 
rately  interpreted.  The  x  rays  spoke  in  a  strange  lan- 
guage,  and  the  dictionary  of  that  language  had  yet  to  be 
compiled.  Thus  it  was  found  that  where  functional,  and 
even  aesthetic,  results  were  perfect  the  skiagraph  revealed 
not  seldom  a  hideous  deformity. 

A  few  of  the  more  ardent  surgeons,  desiring  what  has 
been  aptly  termed  a  piece  of  perfect  “cabinet  work  ”  in  the 
setting  of  the  limbs,  concluded  that  operative  treatment 
by  wiring,  screwing,  or  the  like  was  alone  capable 
|‘of  giving  complete  satisfaction,  and  that,  there¬ 
fore,  all  or  many  fractures  of  the  limbs  must  be 
treated  by  open  operation.  The  tendency  was,  as 

Mr.  Golding-Bird  says,  “  to  obtain  a  good-looking 
scar  in  the  bone  at  the  expense  of  an  ugly  scar  in  the  skin.” 
But  increased  experience  has  shown  that  the  functional 
and  aesthetic  results  do  not  tally  with  the  showing  of  the 
skiagraph ;  there  is  an  “utter  incompatibility  of  skiagraphic 
appearances  with  the  actual  functional  results.” 

If  this  be  the  case  it  becomes  a  question  as  to  whether, 
or  to  what  extent,  the  skiagraph  can  avail  us  in  the  treat¬ 
ment  of  fractures  of  the  limbs.  If  there  is  a  fracture  with 
little  deformity,  and  much  bruising  has  resulted  from  the 
injury,  clinical  examination  may  be  insufficient  to  reveal 
the  full  extent  of  the  hurt  sustained.  A  skiagraph  may 
make  accurate  the  diagnosis,  and  may  perhaps  be  of  advan¬ 
tage  to  treatment.  We  say,  perhaps,  deliberately,  for  such 
refinement  in  diagnosis,  though  desirable  from  the  academic 
point  of  view,  does  not  by  any  means  imply  increased  satis¬ 
faction  in  treatment.  The  question  might  indeed  well  be 
debated  as  to  whether,  so  far  as  treatment  is  concerned,  the 
x  rays  have  not  been  rather  a  disadvantage  than  a  boon,  in 
that  they  may  have  led  to  frequent  meddlesome  interfer¬ 
ence  with  soundly  healing  limbs,  because  such  limbs  did 
not  exhibit  a  desirable  “  cabinet-work  setting  ”  when  viewed 
on  the  screen. 

The  medico-legal  possibilities  of  skiagraphy  are  obvious. 
In  Amexica  and  on  the  Continent  charges  of  malpraxis  or 
claims  for  permanent  damage  and  incapacity,  based  largely 
or  entirely  upon  skiagraphic  evidence,  have  frequently 
been  brought  before  the  courts.  Dr.  Duke’s  case,  published 
at  p.  1394,  is  interesting  in  this  regard,  and  we  agree 
with  him  that  the  verdict  in  such  a  case  might  not  impro¬ 
bably  have  been  given  for  the  plaintiff  in  the  early  months 
of  the  injury.  Perhaps  the  most  interesting  case  yet 
decided  upon  the  evidence  of  the  x  rays  is  related  by 
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Wilmans.1  A  labourer  asserted  that  he  had  sustained  an 
injury  to  his  foot  from  an  iron  bar  while  working.  A  little 
swelling  about  the  inner  malleolus  was  noticed.  For  many 
months  the  patient  declared  his  inability  to  work,  and 
claimed  damages  for  permanent  disablement.  A  skiagraph 
was  taken,  and  showed  a  fragment  of  bone  behind  the 
astragalus,  and  the  condition  was  stated  to  be  “  fracture  of 
the  astragalus.”  The  plaintiff  was  awarded  by  the  court  an 
annuity  of  one-third  of  his  former  wages.  Some  time  after¬ 
wards  the  medical  man  who  had  attended  him  discovered 
him  working  without  discomfort,  and  insisted  upon  a  re¬ 
examination.  On  this  occasion  both  feet  were  skiagraphed, 
and  a  similar  condition  discovered  on  the  other  side.  The 
loose  fragment  proved  to  be  the  os  trigonum.2  The  court 
happily  revoked  its  former  decision,  and  ordered  the 
labourer  to  repay  the  annuity  he  had  already  re¬ 
ceived  ! 

At  a  meeting  of  the  American  Surgical  Association  in 
1897,  Professor  J.  W.  White  of  Philadelphia,  in  discussing 
the  question  of  skiagraphy  in  general,  said,  “It  is  difficult 
to  point  to  any  one  definite  addition  to  our  knowledge  of 
these  injuries  (fractures),  and  so  far  as  I  know  no  material 
modification  of  the  general  rules  governing  the  treatment 
either  of  fractures  generally  or  of  any  specific  fracture  has 
as  yet  resulted.”  The  debate  upon  this  paper  led  to  the 
formation  of  a  Committee  specially  instructed  to  report 
upon  the  “  medico-legal  relations  of  the  x  rays.”  The  re¬ 
port  of  this  Committee  is  the  most  important  official  pro¬ 
nouncement  that  has,  as  yet,  been  made  upon  this  subject.3 
The  Committee,  while  recognising  the  advantages  of  the 
skiagraph,  clearly  pointed  out  the  need  of  expert  testing  of 
its  records.  They  say  “  There  is  evidence  that  in  com¬ 
petent  hands  plates  may  be  made  that  will  fail  to  reveal 
the  presence  of  existing  fractures  or  will  appear  to  show 
a  fracture  that  does  not  exist,”  and  “  the  appearance  of  de¬ 
formity  may  be  produced  in  any  bone,  and  existing  de¬ 
formity  may  be  grossly  exaggerated.”  In  urging  the  sur¬ 
geon  to  make  himself  acquainted  with  the  technique  of 
the  methods  they  emphasise  “  the  wide  experience  with 
surgical  injury  and  disease  necessary  for  the  correct 
reading  of  these  pictures.” 

The  lessons  we  may  gather  from  Mr.  Golding-Bird’s  and 
other  papers  are  chiefly  the  following :  That  it  will  be 
wise  for  the  surgeon  in  all  doubtful  cases  to  suggest  from 
the  outset  the  desirability  of  a  skiagraphic  record,  and  at 
the  same  time  to  point  out  its  fallacies;  that  the  diagnosis 
of  a  fracture,  though  apparently  facilitated  by  the  use  of 
the  x  rays,  may,  however,  prove  faulty,  a  fracture  being 
shown  where  none  exists,  or  more  rarely  a  fracture  being 
missed ;  that  the  reading  of  the  skiagraph  should  not  be 
held  of  so  much  account  after  the  fracture  is  set  as  the 
evidence  given  by  careful  examination  of  the  limb,  that  is 
to  say,  if  the  limb  be  in  good  position  and  the  bony  outline 
regular,  the  skiagraph  may  generally  be  ignored ;  that  a 
fracture  is  shown  as  still  present  for  a  few  months,  owing 
to  the  newly  formed  callus  being  transparent  to  the  rays  ; 
that  skiagraphy  as  an  isolated  test  is  worthless  and  not 

1  Fortschritte  auf  dem  Gebiete  der  Rontgenstrahlen,  Bd.  ii,  Heft  3. 

2  The  “os  trigonum”  is  described  in  the  Journal  of  Anatomy  and  Physi' 
ology  of  October.  1882,  by  Shepherd  ae/1  a  hitherto  undescribed  fractui'e  of 
the  astragalus.” 

A  very  full  abstract  of  the  report  was  published  in  the  British  Medical 
Journal  in  May,  1900. 


infrequently  misleading,  but  taken  in  conjunction  with 
other  signs,  elicited  by  a  careful  examination  of  the  limb, 
and  read  with  understanding  is  of  value. 


THE  UNIVERSITY  OF  LONDON. 

There  are  signs  of  a  certain  not  unnatural  restiveness  in 
some  quarters  at  the  slow  progress  that  has  been  made  in 
refashioning  the  University  of  London  so  as  to  provide 
through  its  agency,  and  under  its  prestige,  a  teaching  univer¬ 
sity  for  the  metropolitan  area.  There  is  a  more  or  less  per¬ 
emptory  demand  for  “  more  original  treatment,”  a  “  new 
spirit,”  and  a  “  liberal  policy.”  It  has  been  pointed  out  in 
reply  that  no  unreasonable  delay  has  been  permitted,  that 
members  of  the  new  Senate  who  formerly  were  contending 
rivals  for  and  against  a  second  university  have  wisely 
agreed  to  work  harmoniously  together  to  further  the 
interests  and  promote  the  success  of  the  reconstituted 
University,  which  is  admittedly  a  compromise,  and 
whose  paper  constitution  was  not  a  model  of  perspicuity. 
The  two  greater  Councils,  that  for  external  students  and 
the  Academic  Council,  have  been  for  some  months  meet¬ 
ing  in  frequent  session.  Boards  of  studies,  including  a 
membership  of  over  300,  are  now  in  active^  working  order, 
and  have  recently  been  consulted  in  the  choice  of  ex¬ 
aminers  and  in  numerous  other  details.  An  Advisory 
Board  on  the  delicate  question  of  matriculation  has  pre¬ 
pared  a  report  which  we  understand  came  before  the 
Senate  at  its  last  meeting.  A  Reorganisation  Committee 
has  overhauled  and  refashioned  the  office  staff  of  the 
University.  Appeal  has  been  made,  though  with  meagre 
response,  to  the  Chancellor  of  the  Exchequer  to  promote 
the  usefulness  of  a  university  for  whose  existence  the 
Government  of  Lord  Salisbury  is  responsible,  and  whose 
claims  to  State  aid  are  therefore  proportionately  great. 
An  elaborate  system  has  been  devised  for  dealing  with 
applications  of  colleges  and  teachers  for  university  recog¬ 
nition,  and  the  medical  faculty  is  grappling  with  the  diffi¬ 
cult  problem  of  “concentrating”  the  teaching  of  the 
ancillary  science  subjects. 

This  is  a  record  of  work  which  may  well  be  considered 
satisfactory  by  the  busy  men  and  women  who  compose 
the  new  Senate,  having  regard  to  the  fact  that  they  only 
got  to  work  last  autumn,  but  we  venture  to  think  thatpt 
would  be  better  for  the  University  if  the  authorities 
showed  a  greater  disposition  to  keep  the  public  officially 
informed  of  the  proposals  which  are  being  discussed,  of 
their  fate  in  the  Boards  and  in  the  Senate,  and  of  the 
general  development  of  the  schemes  now  under  consider¬ 
ation  for  the  working  of  the  various  faculties.  It  is,  per¬ 
haps,  a  little  anomalous  that  it  should  be  left  to  an  indi¬ 
vidual  member  of  the  Senate  to  publish  in  a  letter 
written  by  wTay  of  reply  to  a  critical  leader  in 
the  Times  an  account  of  the  business  transacted 
or  in  the  course  of  transaction.  Dr.  Fowler  makes 
a  brave  show  of  work  done  or  doing,  arranged  in 
paragraphs  which  use  up  the  letters  from  («)  to  (Z),  and 
offers  to  go  on  until  the  alphabet  is  exhausted.  No  doubt 
every  one  of  his  headings  represents  work  which  had  to  be 
done,  but  much  of  it  is  preparatory  in  character.  The  Faculty 
of  Medicine,  for  instance,  is  engaged,  as  has  been  said  above, 
in  drawing  up  a  scheme  for  the  concentration  of  J  the 
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teaching  of  the  scientific  subjects  of  the  curriculum  in  one 


or  more  centres.  The  current  number  of  the  Nineteenth 
Century  contains  an  article  by  Dr.  Starling,  the  Professor  of 
Physiology  in  University  College,  which  is  really  a  discus¬ 
sion  of  this  subject,  although  it  bears  a  wider  title.  Prac¬ 
tically  his  suggestion  is  that  University  and  King’s  Colleges 
should  be  converted  into  “two  branches  of  the  University”; 
that  a  third  branch  should  be  grown  at  South  Kensington 
out  of  the  City  Guilds  Institute  and  the  Royal  College  of 
Science,  and  that  a  fourth  branch  should  be  made  to  sprout 
in  the  East  of  London  by  some  munificent  donation.  Of 
London  over  the  water  he  has  nothing  to  say,  although 
why  it  also  should  not  hope  to  find  a  munificent  donor  we 
do  not  know. 

In  last  Tuesday  s  Times  is  the  first  of  a  promised  series  of 
articles  on  the  organisation  of  University  education  in  the 
metropolis  in  which  the  necessities  of  applied  science  are  set 
forth  with  ample  elaboration  and  to  meet  them  the  demand 
in  round  figures  for  .£1,200,000,  for  the  science  faculty  alone, 
is  made  with  a  large  sense  of  need.  It  is  not  clear 
from  the  article  whether  this  creation  of  new  centres 
for  teaching  applied  science,  when  the  requisite  Mr. 
Carnegie  is  forthcoming,  is  to  take  place  under  the  direct 
management  of  the  University  or  through  the  inter¬ 
mediation  cf  existent  colleges,  institutions,  and  polv- 
technice. 

Indeed,  a  ladical  weakness  of  constitution  in  the  new 
University  is  beginning  to  be  apparent  and  probably  serves 
to  explain  the  hesitancy  of  multi-millionaires  in  unload¬ 
ing  at  the  portals  of  the  Imperial  Institute.  The  Univer¬ 
sity,  so  far  as  it  is  metropolitan,  consists  of  a  federation  of 
colleges,  institutions,  polytechnics,  schools,  classes,  etc.,  and 
any  attempt  to  inaugurate  and  endow  professorial  chairs  or 
laboratories  directly  under  the  University’s  control  is  apt 
to  occasion  rivalry  and  resentment  on  the  part  of  some  one 
or  more  of  these  institutions  which  claim,  with  more  or 
less  justice,  to  provide  all  that  present  demands  justify  for 
the  teaching  of  this  or  that  particular  subject.  As  was  said 
in  the  early  days  of  the  university  contests  there  are  in  Lon¬ 
don  many  ganglia  but  no  cerebrum  directing  and  con 
ti  oiling  the  body  of  academic  life.  The  attractiveness  and 
appealing  power  to  millionaire  imagination  or  even  to 
municipal  subsidy  needs  to  be  concrete  and  corporate, 
and  these  attributes  are  so  far  lacking  in  the  new  Univer¬ 
sity  of  London.  The  old  notion  of  a  professorial  univer¬ 
sity,  whatever  other  disadvantages  it  laboured  under,  had 
at  least  the  merit  of  strengthening  the  central  body  by 
fusing  in  it  the  scattered  parts,  and  any  true  organisation 
of  University  education  in  London  needs  to  work  in  this 
direction. 

V  e  have  not  a  word  to  say  against  these  hopes  and 
aspirations,  but  so  far  as  the  medical  faculty  is  concerned, 
a,nd  that  faculty  is  the  largest  and  best  organised,  there  are 
details  of  adaptation  which  demand,  and,  we  believe, 
are  receiving,  immediate  attention.  We  are  told 
that  proposals  are  on  foot  for  recognising  courses  of 
study  now  being  followed  in  the  schools  of  the  Uni¬ 
versity  in  order  to  enable  students  to  register  at  once 
as  internal  students.  This  statement  seems  to  suggest 
l  lat  it  is  the  intention  to  recognise  as  undergraduates  of 
t  ie  ^University  students  who  have  entered  the  medical 
schools  without  passing  the  matriculation  examination  o 


the  University.  This  examination,  which  is  difficult,  and 
by  many  considered  not  a  good  test  of  ability  or  training, 
has  from  the  earliest  stages  of  the  movement  which  resulted 
in  the  reconstitution  of  the  University,  been  recognised  as 
one  of  the  main  stumbling-blocks  in  the  way.  It  is  there¬ 
fore  satisfactory  to  be  told  further  that  a  new  scheme  for 
the  matriculation  examination  has  been  recommended  by 
the  Advisory  Board,  and  will  shortly  be  considered 
by  the  Senate.  That  the  difficulty  created  by 
this  examination,  and  also  by  the  preliminary  scientific 
examination,  is  felt  not  by  medical  schools  alone, 
is  very  well  shown  in  an  able  letter  published 
recently  in  the  Times  by  Dr.  John  Perry,  Professor  of 
Chemistry  and  Mathematics  in  the  Royal  College  of 
Science,  South  Kensington.  Professor  Perry’s  argument 
might  be  briefly  stated  thus  :  Matriculation  ought  to  be  the 
test  as  to  whether  a  student  is  capable  of  a  special  course 
of  study  ;  if  a  college  is  a  constituent  part  of  the  university, 
its  entrance  examination  is  the  proper  matriculation;  if 
the  college  courses  are  what  they  ought  to  be— that  is  to  say, 
“carefully  arranged,  so  as  to  be  more  suitable  than  any 
other  courses  can  be  for  the  education  of  students  with 
certain  aims  in  life” — and  if  the  examinations  of  these 
colleges  are  wrhat  they  ought  to  be,  then  they  ought  to  take 
the  place  of  the  internal  examinations  of  the  University,  at 
least  up  to  the  final  examination.  Professor  Perry  would 
go  so  far  as  to  say  that  degrees  in  science  and  applied 
sciences  ought  to  be  granted  on  college  examinations  alone. 
The  application  of  these  doctrines  to  medicine  is  obvious, 
although  the  matter  is  more  complex  owing  to  the  division 
of  labour  between  the  medical  schools  and  the  Royal  Col¬ 
leges,  which  at  the  present  time  examine  the  very  large 
majority  of  medical  students  educated  in  London. 

— - - - 

COLLEGIATE  EVOLUTION  IN  IRELAND. 

Lono  ago  Scotland  furnished  the  United  Kingdom  with  a 
good  example  in.  providing  for  the  diffusion  of  both 
elementary  education  and  the  higher  learning  among  its 
people,  neutralising  in  a  marvellous  manner  difficulties 
arising  from  poverty,  social  position,  and  creed.  In 
England  the  elementary  education  has  now  become  a 
\  igorous  organisation,  and  the  formation  of  new  centres  of 
growth  for  university  life  is  now  proceeding  apace.  But 
in  Ireland  the  generalisation  of  knowledge  is  not  even  yet, 
with  one  exception,  finding  new  points  around  which 
development  can  occur  and  from  which  extension  can  take 
place.  Medical  education,  for  example,  is  in  Ireland  in 
the  following  position.  There  are  in  Ireland  two  univer- 
sities,  the  University  of  Dublin  or  Trinity  College,  and  the 
Royal  University  of  Ireland.  A  third— the  Catholic 
University  which  does  not  grant  degrees,  gave  origin  to  two 
educational  institutions  at  present  existing,  University 
College,  Stephen’s  Green  (at  which  instruction  is  given  in 
the  arts  and  preliminary  sciences),  and  one  of  the  three 
medical  schools  of  Dublin — the  Catholic  University  Medi¬ 
cal  School.  Both  are  affiliated  to  the  Royal  University 
of  Ireland.  The  other  two  medical  schools  in  Dublin  are 
the  School  of  Physic  of  Trinity  College,  and  the  Schools 
01  Surgery  of  the  Royal  College  of  Surgeons.  Outside  of 
Dublin  there  are  three  collegiate  institutions  all  in  affilia¬ 
tion  with  the  Royal  University  of  Ireland;  these  are  the 
three  (jueen  s  Colleges  at  Belfast,  Cork,  and  Galway,  each 
ot  which  has  a  medical  faculty.  In  regard  to  State  aid 
the  Royal  University  receives  an  annual  subsidy  of 
£20,000  and  the  Queen’s  Colleges  ,£10,000  each.  In  addi- 
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tion  supplementary  grants  have  been  made  from  time  to 
time  for  special  purposes.  But  neither  the  University  of 
Dublin  nor  the  Faculties  of  Trinity  College  receive  any 
subsidy  from  the  State.  There  has,  however,  been  a 
growing  feeling  of  late  that  the  Queen’s  Colleges  were 
being  stunted  in  their  growth  for  lack  of  a  little  timely 
aid,  or  even  it  may  be  conceded  of  a  quantum  of  generous 
treatment.  In  Belfast  particularly,  with  a  population 
larger  than  that  of  Dublin,  it  has  been  felt  that  a  move 
should  be  made  without  delay.  In  1849  the  Government 
of  the  United  Kingdom,  through  the  agency  of  Sir  Robert 
Peel  established  the  Queen’s  Colleges  and  devoted  an 
annual  grant  of  ,£10,000  to  each.  At  this  time  Belfast  was 
not  a  fourth  of  the  size  to  which  it  has  now  attained,  and, 
although  the  requirements  of  medical  science  in  particular 
—both  from  the  educational  side  and  from  the  side  of 
public  health— have  increased  tenfold,  yet  the  grant  in 
aid  has  remained  the  same  as  it  was  at  first,  fifty  years 
ago.  When  the  Home  Government  was  approached 
recently  with  a  view  to  further  assistance,  the  reply  was 
given  that  no  more  would  be  forthcoming  until  something 
was  done  locally  for  the  further  equipment  of  the  College. 
Now,  happily  for  Ireland  and  for  the  Empire,  a  revised 
version  of  the  old  “town  and  gown”  spirit  has  resulted 
in  the  inauguration  of  a  fund  for  the  better  equipment  of 
the  College,  and,  as  a  first  result  of  the  generosity  of  the 
merchant  princes  of  Belfast,  as  was  recorded  in  the  British 
Medical  Journal  of  April  27th,  a  Chair  of  Pathology  has 
been  endowed.  The  administration  of  the  fund  is  to  be 
entrusted  to  six  members  representing  the  town  and  six, 
not  including  the  President,  representing  the  College.  This 
blending  of  the  academic  and  of  the  commercial  interests 
of  Belfast  is  of  good  augury  for  medical  education  and 
research  in  Ireland,  and  it  is  not  too  much  to  hope  that  it 
may  be  the  beginning  of  a  powerful  influence  for  improv¬ 
ing  the  general  condition  of  that  hitherto  so  distressful 
country. 


THE  NINTH  JUBILEE  OF  GLASGOW  UNIVERSITY. 

The  450th  anniversary  of  the  founding  of  the  University  of 
Glasgow  is  to  be  celebrated  on"  Wednesday,  Thursday,  and 
Friday  next.  On  Wednesday  morning  a  commemoration 
service  will  be  held  in  the  Cathedral,  and  in  the  afternoon 
the  Earl  of  Stair,  K.T.,  the  Chancellor  of  the  University, 
and  Principal  Story  will  hold  a  reception  of  guests  and  dele¬ 
gates  in  the  Bute  Hall  of  the  U niversity,  at  which  numerous 
congratulatory  addresses  will  be  presented.  In  the  evening 
the  students  will  give  a  “  Gaudeamus  ”  in  the  Students’ 
Union,  and  at  Queen  Margaret  College — the  women’s  de¬ 
partment  of  the  University — there  will  be  an  “  At  Home.  ’ 
On  Thursday  morning  two  orations  will  be  given  on  famous 
men  connected  with  the  University,  the  first  by  Lord  Kelvin 
on  James  Watt,  some  of  whose  important  work  was 
carried  out  in  the  old  Glasgow  College,  and  the 
other  by  Professor  Stuart  on  Adam  Smith,  who 
was  for  thirteen  years  a  professor  of  the  Univer¬ 
sity.  There  will  also  be  a  graduation  ceremony,  at  which 
a  number  of  honorary  degrees  will  be  conferred.  In  the 
afternoon  the  new  Botanical  Department  of  the  University 
will  be  opened  by  Sir  Joseph  D.  Hooker,  and  there  will  be 
a  garden  party  at  Queen  Margaret  College,  while  in  the 
evening  a  conversazione  will  •  be  held  in  the  University 
buildings.  On  Friday  an  oration  will  be  given  by  Professor 
Young  on  William  Hunter,  the  founder  of  the  Hunterian 
Museum,  and  in  the  afternoon  an  “  At  Home  ”  will  be  held 
in  the  Art  Gallery  Section  of  the  Exhibition.  The  same 
evening  the  Corporation  of  Glasgow  will  give  a  banquet  in 
the  Municipal  Buildings,  and  at  the  University  there  will 
be  a  students’  ball.  Though  the  official  programme  comes 
to  an  end  on  Friday,  arrangements  have  been  made  for  a 
cruise  in  the  Firth  of  Clyde  on  Saturday  in  the  steamer 
Glen  Sannox.  It  is  anticipated  that  the  gathering  of  dele¬ 
gates  and  guests  at  the  celebrations  will  be  one  of  the  most 


varied  and  representative  ever  brought  together  in  Scot¬ 
land.  Visitors  are  expected,  if  not  from  China  to  Peru, 
at  least  from  Japan  to  San  Francisco,  and  from  St.  Peters¬ 
burg  to  New  Zealand  ;  and  all  the  universities  and  colleges, 
of  the  United  Kingdom  are  sending  representatives.  In 
addition  to  the  active  part  they  are  taking  otherwise  in  the 
celebrations,  the  students  have  carried  through  very  suc¬ 
cessful  arrangements  for  the  issue  of  a  jubilee  magazine, 
which  will  be  well  illustrated,  and  will  contain  many  in¬ 
teresting  and  appropriate  contributions  from  a  number  of 
distinguished  men  connected  with  the  University.  Ihe 
magazine  will  no  doubt  form  a  valuable  and  unique 
memorial  of  the  occasion. 


MR.  CARNEGIE’S  TRUST. 

The  announcement  made  by  Mr.  John  Morley  at  Brechin 
as  to  the  allocation  of  Mr.  Carnegie’s  gift  of  two  millions 
sterling  for  the  advancement  of  university  education  in 
Scotland  may,  we  presume,  be  taken  as  authoritative, 
since  Mr.  Morley  is  one  of  the  trustees  of  the  Fund.  He 
stated  that  half  the  income  was  to  be  expended  in 
strengthening  the  Scottish  Universities  in  the  faculties 
of  science  and  medicine,  in  history,  modern  languages, 
and  literature,  until  they  should  be  as  strong  as  the 
Universities  of  Germany  and  the  United  States.  The 
second  half  of  this  would  probably  be  expended  in 
the  payment  of  the  ordinary  class  fees  of  Scottish 
students,  female  as  well  as  male.  A  third  purpose  was 
that  any  surplus  income  might  be  expended  in  extending 
lectureships  or  evening  classes  outside  the  Universities. 
This  announcement  will  be  received,  we  believe,  _  with 
satisfaction,  in  so  far  as  it  shows  that  there  is  an  inten¬ 
tion  to  devote  part  of  the  income  to  the  advance  and  not 
merely  to  the  dissemination  of  knowledge.  However 
desirable  it  may  be  that  the  latter  object  should  be  attained, 
it  would  argue  blindness  to  patent  facts  if  it  were  to  be 
assumed  that  it  can  be  best  done,  or  indeed  done  well  at 
all,  where  proper  provision  is  not  made  for  the  former. 
We  note  that  Mr.  Morley  said  that  the  annual  income  of 
the  trust  is  estimated  at  ,£104,000,  which  is  just  twice  as 
much  as  the  sum  originally  mentioned,  and  appears  to 
indicate  that  Mr.  Carnegie  can  invest  the  capital  sum  at 
over  5  per  cent.  _ 

SIR  WILLIAM  HINGSTON. 

Sir  William  Hingston,  the  distinguished  surgeon  of  Mon¬ 
treal,  recently,  on  the  occasion  of  the  fortieth  anniversary  of 
the  beginning  of  his  connection  with  the  Hotel-Dieu  Hospital 
in  that  city,  received  what  must  have  been  a  most  gratifying 
manifestation  of  the  esteem  in  which  he  is  held  by  his  col¬ 
leagues,  pupils,  and  patients.  Sir  William  Hingston,  who 
has  now  reached  his  73rd  year,  still  continues  in  the 
active  practice  of  his  profession,  and  on  the  very  day  of  the 
manifestation  had  performed  two  critical  operations  in  the 
Hotel-Dieu.  The  proceedings  opened  with  the  celebration 
of  mass  in  the  chapel  of  the  hospital  by  Archbishop 
Bruchesi.  After  this  the  surgeons  of  the  Hotel-Dieu  pre¬ 
sented  Sir  William  with  an  address,  accompanied  by  an  urn 
of  great  value.  The  students  of  the  Laval  University  next 
assembled  in  the  operating  room,  where  they  presented 
their  revered  professor  with  an  address,  and  handed  Lady 
Hingston  a  magnificent  bouquet.  The  sisters  of  the 
institution  also  paid  their  respects  to  Sir  William  Hingston, 
and  presented  him  with  some  relics  brought  over  from 
France  by  Mile.  Mance  over  two  hundred  years  ago,  and 
since  preserved  by  her  successors.  The  patients  of  the 
hospital  gathered  together  in  one  of  the  wards,  where 
Dr.  St.  Jacques,  in  their  name,  thanked  Sir  \\  illiam  for  the 
many  services  he  had  rendered  during  the  forty  years  of 
his  service  at  the  Hotel-Dieu.  Sir  William,  in  returning 
thanks,  expressed  some  surprise  at  the  testimonial  from 
the  patients,  considering  that  he  had  always  been  busily 
engaged  taking  off  their  arms  or  legs,  or  taking  out  their 
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eyes.  He  thought,  however,  he  had  never  performed  an 
operation  whieh  he  did  not  deem  justifiable  in  the  interests 
of  his  patients. 

THE  QUEEN  VICTORIA  MEMORIAL  HOSPITAL 
PAVILION  AT  SYDNEY. 

On  May  31st  the  Duke  and  Duchess  of  Cornwall  took  part 
in  the  laying  of  the  foundation  stone  of  the  Queen  Victoria 
Memorial  Pavilion  at  the  Prince  Alfred  Hospital  in 
Sydney.  The  Duke  and  Duchess,  accompanied  by  Lord 
and  Lady  ITopetoun,  and  attended  by  an  escort  of  Aus- 
+  n  Horse,  drove  through  miles  of  crowded  streets  to 
the  hospital,  where  they  were  received  by  Professor  Ander 
son  Stuart,  M.D.,  and  the  Board  of  Directors.  After  laying 
the  stone  His  Royal  Highness  referred  to  the  origin  of  the 
hospital  as  a  memento  of  the  recovery  of  the  Duke  of 
Edinburgh  from  the  dangerous  results  of  an  attack  on  his 
life.  By  the  title  of  the  new  pavilion  the  imperishable 
memory  of  our  late  deeply-loved  Sovereign  was  identified 
with  the  hospital.  Under  the  circumstances  no  more  fit¬ 
ting  memorial  of  that  great  life  could  have  been  chosen 
for  sympathy  with  sufferers  wras  an  all-pervading  element 
of  her  noble  and  beautiful  character.  The  funds  neces¬ 
sary  for  the  pavilion  had  now  been  almost  guaranteed,  and 
such  liberal  support  might  be  taken  as  proof  of  the  recog¬ 
nition  by  the  Government  and  the  community  at  large  of 
the  inestimable  benefits  which  had  been  conferred  on  our 
suffering  fellow-creatures  by  that  institution. 


ANGLO-SAXON  WOMAN  DEGENERATING  ? 
an  impression  abroad  that  the  prevalence  of 

increasing. 


IS  THE 

There  is  _ ^ _ 

diseases  peculiar  to  women  is  increasing.  "It  is  certain 
that  the  gynaecologist  is  much  more  abroad  than  he  used 
to  be  twenty-five  years  ago;  but  this  is  simply  because 
he  has  leclaimed  for  science  a  large  domain  which  was 
previously  uncultivated.  Our  grandmothers  suffered  and 
died  of  uteiine  complaints  which  went  unrecognised 
or  when  suspected  could  not  be  relieved.  A  medical 
blunder,  entailing  most  deplorable  consequences,  which 
was  committed  at  the  beginning  of  the  late  Queen’s 
reign,  shows  that  in  the  Thirties  practically  nothing  was 
known  by  the  oracles  of  the  profession  about  diseases  which 
are  nowadays  every  day  treated  with  complete  success, 
the  advance  of  science  has  brought  with  it  an  increase 
of  popular  knowledge,  and  this  of  itself  tends  to  cause 
an  apparent  increase  of  disease.  The  late  Sir  John 
Russell  Reynolds  used  to  tell  of  a  lady  of  quality  who 
complained  to  him  that  her  daughter  thought  she  had 
something  wrong  with  her  womb,  adding  that,  when  she 
was  young,  girls  did  not  know  of  the  existence  of  such  an 
organ  except  in  certain  Biblical  characters.  If  there  were 
any  increase  in  the  prevalence  of  uterine  disease  it  would 
be  in  the  United  States,  where,  as  may.be  gathered  from 
the  number  of  specialists  who  devote  themselves  to  this 
paiticular  field,  women  seem  to  be  more  predisposed  to 
such  ailments  than  their  sisters  in  other  parts  of  the 
world.  It  is  comforting,  therefore,  to  learn  from  Dr. 
Charles  A.  L Reed,  who  has  just  published  a  textbook  on 
(yyricvcology,  that  there  exist  no  data  upon  which  such  an 
affirmation  can  be  based.  Evidence,  he  says,  is  not  wanting 
to  indicate  that  the  Anglo-Saxon  woman  is  not  degenerat- 
mg.  Lowditch  has  made  some  interesting  observations  on 
the  physique  of  women,  as  follows:  Of  over  1,100  he  found 

innwi6  a£erage  height  was  158.76  centimetres  (5  feet  3* 
lnches).  Sargent,  in  nearly  1,900  observations,  the  ages 

sLhtte^R11  rangug  fr0m  16  t0  26’  found  the  average 
SSp/  f  gher-  Galton>  m  770  measurements  of  English 

PratS.  fn  aV3  t0  years  of  a§e>  also  found  a  higher 

lit ?fa~iinm1hprenfCevdUe  ?n  part’  no  doubt>  to  the  younger 
age  of  a  number  of  American  subjects.  In  1  105  subjects 

we,?ht‘ to7J5,dJ°t  >Cl0thing-  found  the  average 

weight  to  be  36.56  kilogrammes  (125  pounds')  Ihese  obspr 

vat.ons,  compared  with  v6  b>  (fallen,  ’ show  that The 

among  Americans.  It 


average  weight  is  a  little  greater 


would  seem  that  while  the  tallest  English  women  surpassed 
the  tallest  American  women  in  height,  the  heaviest  Ameri¬ 
can  women  exceeded  the  heaviest  English  women  in  weight. 
Dr.  Reed  goes  on  to  say  that  specific  observation  of  this 
systematic  character  is' not  necessary  to  impress  the  in¬ 
telligent  traveller  with  the  generally  satisfactory  physique 
of  the  women  of  England  and  America.  It  is  true  that 
many  defective  specimens  are  found,  and  these  come  with 
relatively  greater  proportion  under  the  observation  of  the 
physician.  But  no  one  can  fail  to  be  impressed  with  the 
fact  that  they  comprise  a  distinct  minority  of  the  masses. 
The  improvement  in  the  physique  of  women  has  been  very 
noticeable  since  the  development  among  them  of  a  taste 
for  cycling,  lawn  tennis,  hockey,  and  other  forms  of  out¬ 
door  exercise,  which  would  have  been  thought  very  un¬ 
ladylike  in  the  early  days  of  the  Victorian  Era  when  girls 
lay  on  boards  to  straighten  their  spines,  and  were  in  all  re¬ 
spects  compelled  to  follow  wThat  may  be  called  the  “prunes 
and  prisms  ”  system  of  life. 


COUNTY  HEALTH  WORK. 

In  the  annual  report  for  1900  of  the  Medical  Officer  o 
Health  of  the  Administrative  County  of  Surrey,  Dr 
Seaton  conveys  a  large  amount  of  information  concerning 
the  health  administration  of  the  county,  one  remarkable 
circumstance  of  which  is  the  fact  that  since  his  last 
annual  report  was  published,  no  fewer  than  16  out  of  the  34 
posts  ot  district  medical  officer  of  health  have  fallen 
vacant.  Eleven  of  these  posts  were  relinquished  by  Dr. 
Jacob  amid  expressions  of  general  regret,  and  2  by  Dr. 
\V  el  1  ington  Lake,  a  popular  and  esteemed  officer  'who  met 
his  death  in  South  Africa.  The  vital  statistics  of  the- 
county  testify  to  its  general  healthiness,  and  Dr.  Seaton 
draws  special  attention  to  the  rather  remarkable  circum¬ 
stance  that  at  Weybridge  out  of  122  children  born  only  5 
died  during  the  year,  a  rate  of  only  40  per  1000,  or 
about  one-quarter  of  that  of  the  country  generally. 
Dr.  Seaton,  while  referring  to  the  housing  question,  states 
that  district  authorities  in  Surrey,  though  much  more 
advanced  in  their  general  sanitary  administration  than 
those  in  the  neighbouring  counties,  have  this  much  in 
common  with  them,  that  their  own  powers  and  the  duties 
of  their  officers  in  the  important  matter  of  house  sanita¬ 
tion  have  in  some  cases  still  to  be  exercised.  Certainly  it 
is  in  them  that  the  powers  are  vested  through  which  the 
executive  work  in  the  housing-  question  is  meant  to  be 
carried  out.  The  position  of  the  county  council  under  the 
Acte  is  that  of  a  supervising,  consultative,  and  judicial 
authority.  The  report  testifies  to  the  fact  that  the  year 
1900  has  been  marked  by  greatly  increased  concern  and 
considerable  improvement  in  the  condition  of  the  sources 
of  milk  supply,  and  that  conspicuously  good  work  is  being 
done  at  Surbiton,  Woking,  and  several  other  districts, 
that  there  are  deficiencies  is  admitted  ;  but  it 
must  be  remembered  that  in  every  agricultural 
county  the  great  majority  of  the  cowsheds  and 
dames  leave  much  to  be  desired.  That  this  question 
cannot  be  governed  by  purely  local  considerations  is  suf- 
ficiently  obvious,  and  the  medical  officers  of  Surbiton. 

, .  °king,  Reigate,  and  Guildford  point  out  that  these 
districts, _  which  are  being  well  attended  to,  suffer  by 
importation  of  milk  from  neighbouring  districts.  In 
referring  to  the  increasing  tendency  to  resort  to  laboratory 
aul  in  the  diagnosis  and  treatment  of  diphtheria,  as  'well 
as  thediagnosis  of  typhoid  and  consumption,  it  is  pointed 
out. that  the  question  of  extending  this  work  by  offering 
additional  facilities  in  the  administrative  county  is  bound 
W1tb  the  larger  question  of  the  concentration  of  the 
dnferent  kinds  of  analytical  work  in  a  county  laboratory. 
So  near  London,  there  is  no  difficulty  in  obtaining  such 
work,  and  Dr.  Seaton  does  not  commit  himself  to  an 
opinion  as  to  whether  such  a  laboratory  would  be  neces¬ 
sary  or  desirable  in  the  case  of  the  County  of  Surrey. 


June  8,  1901.] 
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BACTERIOLOGICAL  RESEARCH  AND  DIAGNOSIS  IN 

EDINBURGH. 

In  connection  with  the  offer  of  Sir  William  Turner,  as 
representing  the  Committee  in  charge  of  the  John  Usher 
Institute  of  Public  Health,  to  do  the  City  of  Edinburgh 
bacteriological  work  for  a  sum  of  ,£500  a  Y®ar  (ot’  alter¬ 
natively  £300  for  1,000  specimens  examined),  it  was  felt  to 
be  a  difficulty  that  the  Director  of  that  Institute,  the 
University  Professor  of  Public  Health,  would  not  in  any 
way  be  under  the  control  of  the  Town  Council,  lo  remove 
this  difficulty  if  possible,  Sir  William  Turner,  under  date 
May  8th,  wrote  to  the  Town  Clerk  to  say  that  his  “Com¬ 
mittee  are  prepared  to  recommend  to  the  I  niversity  Court 
that  the  Professor  of  Public  Health  should  be  directly 
responsible  to  the  Town  Council  for  all  municipal  work  by 

him  at  the  Institute .  This  has  all  along  been  the 

intention  of  the  Committee.”  The  matter,  in  face  of  this 
letter,  was  recommitted  to  the  Public  Health  Committee. 
It  is  stated  that  many  members  of  the  Public  Health 
Committee  are  of  opinion  that  the  new  suggestion  does 
not  obviate  the  objection  felt  to  making  the  Professor  of 
Public  Health  at  the  University  an  officer  of  the  City 
Corporation.  It  is  also  objected  that  as  the  John  Usher 
Institute  of  Public  Health  is  fully  two  miles  from  the  fever 
hospital  at  Colinton  Mains,  undesirable  delay  might  occur 
in  forwarding  specimens  and  in  obtaining  a  report, 
especially  in  the  case  of  patients  admitted  in  the.  evening 
after  the  Institute  is  closed.  It  is  urged  that  it  would 
be  on  several  grounds  better  that  the  fever  hos¬ 
pital  should  contain  within  itself  facilities  for 
bacteriological  examinations  for  diagnostic  purposes. 
Again,  it  is  urged  that  the  Institute  was  intended  to  be  the 
University  Laboratory  for  Research,  and  that  the  research 
work  to  be  done  must  necessarily  be  diminished  if  a  large 
part  of  the  Institute  be  given  up  fordoing  routine  work  for 
the  City.  It  is  asserted  that  the  erection  and  equipment  of 
the  laboratory  and  animal  house  at  the  fever  hospital 
would  involve  a  capital  expenditure  of  £7,000  or  .£8,000, 
and  an  annual  outlay  of  nearly  £600.  To  this  it  is  replied 
that  the  educational  block  proposed  at  the  fever  hospital 
now  in  course  of  erection  will,  according  to  the  report  of 
the  architect,  not  cost  more  than  £2,000,  including  the 
■equipment  of  the  laboratory  >for  diagnostic  purposes.  It 
is  estimated  that  the  annual  cost  will  not  exceed  £300, 
the  greater  part  of  which  will  probably  be  met  by  the 
students’  fees  which  it  is  now  intended  to  charge. 
During  the  year  1900  no  fewer  than  647  bacteriological  ex¬ 
aminations  were  made  and  recorded  in  the  existing  City 
Hospital  for  Infectious  Diseases  in  Infirmary  Street, 
■despite  all  its  defective  arrangements.  The  city  authorities 
will  also  have  to  make  provision  for  bacteriological  examina¬ 
tions  to  aid  the  general  practitioners  of  Edinburgh.  It  has 
also  to  provide  facilities  and  accommodation  for  meat  in¬ 
spectors,  milk  inspectors,  city  analyst,  and  other  officials 
connected  with  the  Public  Health  Department.  This 
necessarily  means  a  central  bureau  somewhere  in  the  city, 
as  this  work  cannot  be  fitly  done  at  the  Laboratory  at  the 
Colinton  Mains  Hospital.  But  even  in  regard  to  such 
work,  it  is  evident  that  it  cannot,  in  view  of  the  best 
interests  of  the  University  and  the  efficient  work  of  the 
city,  be  done  at  the  John  Usher  Institute  of  Public  Health. 


BECKET'S  BONES. 

There  are  few  saints  in  the  Calendar  who  have  attracted  a 
larger  amount  of  interest  and  reverence  than  St.  Thomas  of 
Canterbury.  The  mythical  story  of  his  mother,  daughter  of 
a  Saracen  emir,  made  his  name  familiar  to  children.  His 
murder  in  his  own  church,  a  martyr  for  the  cause  of  the 
Church,  appealed  strongly  to  the  imagination  of  his  con¬ 
temporaries,  whilst  later  generations  have  seen  in  him  the 
noblest  witness  to  the  ease  with  which  the  Norman  born  on 
English  soil  became  an  Englishman,  for  as  the  first  English 
archbishop  he  loved  to  sign  his  name  “  Thomas  of  London.  ' 


The  great  archbishop  is  remembered  by  medical  men  as  the 
patron  saint  of  St.  Thomas’s  Hospital  in  London.  Londoners 
with  a  wider  knowledge  of  the  history  of  their  great  city 
recall  that  his  birthplace  in  Cheapside  is  now  occupied  by 
the  Mercers’  Hall  and  Chapel,  for  Becket’s  sister  founded 
there  a  hospital  to  his  memory  and  the  Mercers’  Company 
bought  its  site  in  1 53^-  The  appearance  of  a  small  pamph¬ 
let  by  Mr.  W.  Pugin  Thornton 1  raises  afresh  the 
question  of  the  fate  of  the  treasured  relics  con¬ 
tained  in  the  magnificent  shrine  which,  after  attract¬ 
ing  pilgrims  from  all  parts  of  Europe,  was  destroyed  by  the 
King’s  Commissioners  in  September,  1 53^*  It  I®  generally 
supposed  that  the  bones  were  burnt,  for  Henry  VIII,  looking 
upon  Thomas  as  a  rebel  and  no  martyr,  took  especial  pains 
to  have  him  proclaimed  as  “  Bishop  Becket,  ’  whose  images 
and  pictures  were  to  be  everywhere  put  down,  whilst  all 
mention  of  him  was  to  be  erased  in  the  calendars  and 
service  books.  Hence  in  England  St.  Thomas  the  Apostle 
supplanted  the  better  known  St.  Thomas  the  Martyr  on  and 
after  November  16th,  1538,  the  date  of  the  proclamation.  As 
in  the  case  of  St.  Cuthbert,  however,  there  has  always  been 
some  doubt  about  the  actual  fate  of  the  relics  which  had 
received  a  world-wide  veneration  for  so  many  years,  In 
January,  1888,  a  skeleton  was  discovered  in  the  crypt  of 
Canterbury  Cathedral,  which  gave  rise  to  the  question 
whether  it  was  not  that  of  St.  Thomas.  The  discovery 
created  some  discussion  at  the  time,  but  the  balance  of 
evidence  seemed  to  be  against  the  theory.  Mr.  Pugin 
Thornton  now  reopens  the  discussion,  and  illustrates  his 
pamphlet  with  five  excellent  photographs  of  the  bones. 
He  believes  that  the  bones  are  undoubtedly  those  of  the 
great  archbishop,  and  he  bases  his  belief  on  the  following 
grounds:  1.  The  coffin  was  found  adjacent  to  the  place  ot 
Becket’s  burial  in  1170  (the  most  sacred  part  of  the  cathe¬ 
dral),  and  the  orderly  arrangement  of  the  bones  in  the 
coffin  point  to  the  interment  having  been  that  of  a  person 
much  reverenced  by  the  monks.  2.  The  facts  that  the 
coffin  was  placed  only  a  few  inches  under  the  soil,  tnat  the 
coffin  is  an  imperfect  one,  and  that  the  bones  are.  in  its 
upper  half,  show  an  act  of  reburial  and  not  of  burial.  3. 
The  portion  of  the  crypt  where  the  bones  were  found 
was  walled  off  from  the  cathedral  in  1546  was  divided  up 
amongst  the  Canons  for  them  to  use  as  cellars  and  remained 
in  that  state  until  about  1830,  and  therefore  no  re¬ 
burials  in  coffins  would  have  taken  place  during  those 
years.  4.  The  bones  were  undoubtedly  of  great  age. 
5.  The  bones  had  belonged  to  a  tall  man,  probably 
one  over  6  ft.  high,  perhaps  as  much  as  6  ft.  3  in.  6. 
The  long  bones  (arms  and  legs)  showed  by  their  large 
muscle  insertions  that  the  man  must  have  been  unusually 
powerful.  7.  The  bones  and  teeth  had  belonged  to  a 
man  about  50  years  of  age,  and  Becket  at  the  time,  ot 
his  death  was  probably  about  52-  8.  The  skull,  judging 
from  its  great  size,  belonged  to  a  man  of  more  than  ordinary 
intelligence.  The  skull,  too,  shows  evidence  of  injuiy, 
which' looks  as  if  it  could  only  have  been  made  by  a  heavy 
sharp-cutting  instrument,  such  as  a  two-handed  sword. 
It  is  only  fair  to  add,  however,  that  Father  John  Moms  m 
his  pamphlet,  The  Relics  of  St.  Thomas  of  Canterbury, 
argued  strongly  against  the  bones  belonging  to  Becket,  and 
that  his  view  is  the  more  generally  accepted. 


THE  SPREAD  OF  SCARLET  FEVER  BY  MILK. 
The  importance  of  protecting  the  milk  supply  of  the  com¬ 
munity,  especially  of  its  younger  members,  is  well  illus¬ 
trated  by  a  recent  outbreak  of  scarlet  fever  in  the  Finsbury 
district,  reported  by  Dr.  George  Newman,  M.O.H.  The 
outbreak  involved  24  eases.  A  preliminary  inquiry  estab¬ 
lished  the  fact  that  5  out  of  9  cases  had  only  one  feature  in 
common— that  they  had  obtained  their  milk  from  a  cer¬ 
tain  small  milkshop  in  the  Finsbury  district.  This  milk- 
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shop  itself  seemed  to  be  free  from  any  possibility  of  origin¬ 
ating  the  infection.  But  the  milk  retailed  from  it  was 
obtained  from  a  wholesale  milk  contractor,  who  re¬ 
ceived  the  supply  from  Staffordshire  and  Derbyshire. 
Investigation  elicited  the  information  that  at  one 
particular  farm  in  this  district  three  if  not  four  of  the 
family  were  suffering  from  scarlet  fever,  and  the  milk  from 
the  farm  had  already  been  suspected  of  spreading  scarlet 
fever  in  Shoreditch  and  Bethnal  Green.  It  was  ascertained 
that  one  or  perhaps  two  churns  of  milk  from  this  farm  had 
been  delivered  to  the  milk  shop  in  Finsbury  and  had  been 
distributed.  Two  cases  notified  in  the  district,  evidently 
due  to  infection  by  milk,  did  not  get  their  supply  from  this 
particular  shop,  but  cross-examination  revealed  the  fact 
that  the  milkboy  in  question  had,  while  going  his  rounds 
and  on  his  own  authority,  borrowed  three  quarts  of  milk 
from  the  distributor  of  the  infected  milk.  The  usual  charac¬ 
teristics  of  a  milkborne  epidemic  of  scarlet  fever — 
sudden  onset,  rapid  decline, .simultaneous  attacks,  and  a 
comparatively  mild  type  of  the  disease— were  well  illus¬ 
trated  in  the  cases  of  this  epidemic.  The  escape  of  the 
majority  of  the  persons  who  bought  the  infected  milk  is 
explained  on  the  ground  that  only  a  very  small  portion  of 
the  whole,  which  in  itself  did  not  amount  to  more  than 
two  churnsful,  was  consumed  uncooked,  much  of  it  being 
boiled  and  much  in  the  form  of  milk  puddings  ;  and  on  the 
ground  that  many  who  partook  of  it  were  insusceptible  to 
the  disease.  Dr.  Newman  is  of  the  opinion  that  every  milk 
contractor  should  be  obliged  to  keep  a  register  of  the  milk- 
shops  to  which  the  milk  from  each  farm  with  which  he 
deals  is  distributed,  and  that  he  should  only  be  allowed  to' 
deal  with  farmers  who  will  undertake  to  inform  him 
immediately  any  outbreak  of  disease  among  man  or 
animals  occurs  on  his  farm. 


THE  SPITTING  NUISANCE. 

The  United  States  are  showing  us  a  good  example  in  the 
vigour  and  determination  with  which  they  have  recently 
set  about  the.  abatement  of  the  spitting  nuisance.  Arrests 
are  common  in  New  Aork,  and  magistrates  are  beginning  to 
deal  seriously  with  the  offence.  Mr.  Sexton,  President  of 
the  Board  of  Health,  not  long  ago  assigned  70  of  the  100 
policemen  detailed  for  tenement  house  and  other  sanitary 
work  to  the  special  duty  of  riding  about  the  town  on  sur¬ 
face  and  elevated  railways,  and  arresting  those  whom  they 
saw  break  the  ordinance  against  expectoration  on  the  floors 
of  street  and  railroad  cars  and  other  public  vehicles,  ferry 
boats,  and  public  buildings.  The  persons  arrested  were 
dealt  with  in  the  regular  way  in  the  police-courts,  and 
the  officers  will  also  report  from  time  to  time  the  general 
results  of  their  work  and  observations  to  Dr.  Roberts,  the 
sanitary  superintendent.  The  street  railroad  companies, 
wherever  they  have  not  already  done  so,  are  required  to 
place  the  following  placard  conspicuously  in  all  street  cars: 
“  Spitting  on  the  floor  is  a  misdemeanour ;  500  dollars 
C6IO°)  fine>  or  imprisonment  for  one  year,  or  both,  may  be 
the  punishment  therefor.  By  order  of  the  Board  of 
Health.  Section  194  Sanitary  Code.  Section  15  Penal 
c°oe;  Some  persons  have  already  been  fined  for  breach 
of  this  law.  In  Newark  and  San  Francisco  the  courts  have 
entorced  their  antispitting  laws,  offenders  having  been  con- 
\icted  and  penalties  imposed.  A  millionaire  was  convicted 
by  the  Superior  Court  and  the  judgment  upheld  by  the 
Supreme  Court  of  California.  He  paid  his  fine  of  25  dollars 
and  spent  one  day  in  gaol.  In  New  Orleans  a  stringent 
ordinance  was  recently  passed  by  the  City  Councils. 


“  NON-VENEREAL  BUBO.” 

A  soldier  on  leave  from  Woolwich  went  during  the  secom 
week  of  May  to  reside  with  his  mother  in  Kilburn.  1 
week  before  leaving  Woolwich  he  experienced  pain  in  th 
right  grom,  followed  by  swelling  of  the  glands  and  fevei 
He  did  not  seek  medical  advice  until  he  reached  home 


when  he  called  in  Dr.  Rozelaar.  As  the  case  presented  some 
unusual  phenomena,  Dr.  Rozelaar  asked  Mr.  Cantlie  to  see 
the  patient.  On  May  15th  the  patient  presented  the  fol- 
loAving  signs  and  symptoms:  Tongue  coated  with  a  yellow 
fur;  temperature  ioo°F.  11  a.m.,  rising  to  ioi.4°in  the  even¬ 
ing.  Liver  enlarged  and  somewhat  tender ;  spleen  increased 
in  size ;  in  the  right  groin  a  group  of  enlarged  glands  in 
area  about  the  size  of  half  an  orange.  There  was  no  his¬ 
tory  or  indication  of  venereal  disease,  nor  had  the  patient 
ever  been  out  of  England.  The  diagnosis  made  was  that 
the  patient  was  suffering  from  non-venereal  bubo,  and  the 
constitutional  symptons  and  local  signs  agreed  with  those 
of  “  pestis  minor.”  Pus  was  found  by  a  hypodermic  needle 
in  the  swelling,  but  by  neither  the  microscopic  nor  bacteri¬ 
ological  examinations  subsequently  made  could  a  bacillus 
of  the  nature  of  the  plague  bacillus  be  found.  The  patient 
was  isolated,  however,  and  the  “contacts”  were  very  wisely 
kept  under  observation.  The  case  corresponds  in  every 
particular  with  those  reported  from  the  Far  East  under  the 
name  of  climatic  bubo  by  some,  and  stated  by  others  to  be 
pestis  minor.  There  is  no  doubt  that  Godding,  Begg, 
Cantlie,  Simpson,  Scheube,  and  others  who  have  described 
this  affection  agree  as  to  the  nature  of  the  ailment,  but 
there  is  no  agreement  either  as  to  the  name  or  the  patho¬ 
logy  of  the  disease.  Perhaps  it  would  be  well  to  eliminate 
the  name  “pestis”  altogether  in  describing  this  disease,  as 
it  only  gives  rise  to  unjustifiable  scares. 


VOLUNTEER  AMBULANCE  SHIELD  CONTEST. 

The  annual  contest  for  the  challenge  shield  given  by  the 
A  olunteer  Medical  Association  to  encourage  ambulance 
training  in  Volunteer  corps  took  place  on  June  1st  at  Wel¬ 
lington  Barracks.  The  arrangements  were  carried  out  by 
the  Honorary  Secretary,  Surgeon-Major  de  Zouche  Marshall, 
3rd  Volunteer  Battalion  East  Surrey  Regiment.  Among 
the  eleven  teams  entered  were  one  from  Scotland,  the  5th 
Volunteer  Battalion  Highland  Light  Infantry;  one  from 
Hartlepool,  4th  Durham  Artillery;  and  one  from  Lanca 
shire,  1st  Volunteer  Battalion  Liverpool  Regiment.  The 
ordeal  consisted  of  stretcher  and  waggon  drill,  bandaging, 
first  aid,  and  a  viva-voce  examination  in  anatomy  and 
physiology,  the  total  number  of  marks  possible  being 
350.  Of  this  total  the  2nd  Volunteer  Battalion  Royal 
Fusiliers,  the  present  holders  of  the  shield  and  its 
winners  for  several  years  in  succession,  obtained  289, 
a  total  which  no  other  team  was  able  to  reach.  The 
Fusiliers,  therefore,  still  hold  the  record  and  again  carry 
off  the  shield.  The  other  teams  scored  in  the  following 
order :  3rd  Volunteer  Battalion  Royal  West  Surrey,  278 ;. 
Finsbury  Rifles,  262  ;  5th  Volunteer  Battalion  Highland 
Light  Infantry,  226 ;  Cadet  Battalion  King’s  Royal  Rifles 
(first  team),  223  ;  ditto,  third  team,  218,  4th  Volunteer 
Battalion  Ro}?al  West  Surrey,  213;  4th  Durham  Artillery, 
212;  Cadet  Battalion  King’s  Royal  Rifles  (second  team), 
199;  1st  Volunteer  Battalion  Liverpool  Regiment,  198; 
1st  Volunteer  Battalion  Bedford  Regiment,  i8i£.  The 
examiners,  selected  by  the  Council  of  the  Volunteer 
Medical  Association,  were:  Surgeon-Major  Culver  James, 
Honourable  Artillery  Company ;  Surgeon-Captain  Cantlie, 
London  Scottish  ;  Surgeon-Captain  Harper,  Volunteer 
Medical  Staff  Corps ;  Surgeon- Captain  Callender,  Civil 
Service  Rifles  ;  Surgeon-Captain  Thorne  and  Surgeon- 
Lieutenant  Snape,  2nd  Middlesex  Artillery  ;  Surgeon- 
Captain  Dutch,  Tower  Hamlets  Rifle  Brigade ;  and 
Surgeon-Lieutenant  Allport,  1st  Cinque  Ports. 


THE  CASE  OF  DR.  IRVINE. 

We  regret  to  find  that  our  usually  well-informed  contem¬ 
poraries,  the  Pharmaceutical  Journal  and  the  Chemist  and 
Druggist ,  comment  upon  the  recent  proceedings  in  Parlia¬ 
ment  and  upon  th<e  Birmingham  Consultative  Institution 
in  a  manner  which  suggests  that  the  editors  have  not  taken 
the  trouble  to  acquaint  themselves  with  the  facts,  and  , 
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exhibit  some  want  of  judicial  temper  in  their  stric¬ 
tures  upon  the  action  of  the  General  Medical  Council. 
The  Pharmaceutical  Journal  accepts  all  the  misstatements 
made  by  Mr.  Chamberlain  in  the  House  of  Commons,  and 
even  goes  so  far  as  to  say  that  “  the  fact  that  medical  prac¬ 
titioners  may  be  struck  off  the  Register  for  cutting  prices 
in  a  manner  which  is  objectionable  to  their  fellow  practi¬ 
tioners  must . be  regarded  as  evidence . that  the 

Legislature  has  granted  to  the  General  Medical  Council 
very  wide  powers  which  it  may  be  found  necessary  sooner 
or  later  to  curtail.”  We  are  astonished  that  a  paper 
occupying  the  high  position  of  our  contemporary  should 
make  such  an  absolutely  baseless  charge  against  the 
General  Medical  Council  upon  a  matter  respecting  which 
there  is  not  the  smallest  difficulty  in  learning  the  truth 
from  the  published  minutes  of  the  Council.  The  Chemist 
and  Druggist  shows,  if  possible,  less  sympathy  with  the 
medical  profession.  It  speaks  of  our  paragraph  in  the  British 
Medical  Journal  of  May  25th  and  the  Parliamentary 
passage  as  “  uncommonly  like  hounding  a  man  down.”  It 
says,  “  the  Birmingham  Consultative  Institution  was  and 
is  an  honest  attempt  to  meet  a  professional  and  public 
grievance”;  that  “several  philanthropic  gentlemen  in 
Birmingham  put  their  heads  together  and  evolved  the 
Consultative  Institution  idea,  which  was  at  first  not 
unfavourably  received  by  local  medical  men ;  indeed,  it 
was  intended  that  the  best  of  them  should  give  their 
services.”  This  is  an  entire  misstatement  of  what  really 
took  place.  The  idea  was  from  the  very  first  objected  to 
by  the  local  medical  profession,  and  its  members  were  not 
asked  on  any  occasion  to  give  their  services.  The  first 
formal  proposal  was  for  a  consulting  physician  and  a 
consulting  surgeon,  who  should  give  up  their  whole  time 
to  the  work  of  the  Institution.  It  goes  on  to  say  that 
“  in  London  a  similar  idea  has  been  carried  to  success  by 
medical  men  themselves  in  the  Polyclinic.”  Such  a 
statement  is  grotesque  in  its  wild  departure  from  accu¬ 
racy.  The  Consultative  Institution  is  essentially  intended 
to  be  a  place  where  patients  are  seen  as  much  as  possible 
as  private  patients  are  seen  at  the  house  of  an  ordinary 
consultant,  but  for  a  uniform  fee  of  half  a  guinea.  The 
Polyclinic  is  primarily  a  place  for  the  education  of  medical 
practitioners  to  which  patients  are  sent  because  of  the 
instructive  character  of  their  ailments,  where  they  are 
used  for  demonstration,  but  where  they  are  charged  no 
fees.  We  need  not  point  out  the  many  other  misstate¬ 
ments  in  both  these  articles,  but  we  think  that  the 
editors  owe  it  to  themselves  to  look  into  the  facts  and  to 
correct  the  erroneous  impressions  upon  this  subject  which 
they  have  circulated. 


THE  CAMPAIGN  AGAINST  MOSQUITOS. 

It  is  stated  that  the  sanitary  department  of  Havana,  in  its 
campaign  against  mosquitos,  proposes  to  plant  eucalyptus 
trees  in  all  the  marshy  and  malarial  districts  in  and  around 
Havana,  and  a  sum  of  ^200  has  been  appropriated  for  that 
purpose  and  for  the  purchase  of  seeds.  We  are  pleased 
to  see  a  sanitary  department  that  is  really  alive  to  the 
necessity  for  active  measures  against  mosquitos,  but  we 
cannot  help  feeling  somewhat  doubtful  of  the  wisdom  of 
the  particular  measure  which  is  to  be  adopted  in  Havana. 
In  a  paper  by  Professor  Celli,  which  appeared  in  the 
Journal  of  the  Sanitary  Institute  for  January,  that  distin¬ 
guished  authority  says  that  the  eucalyptus,  so  far  from  being 
a  protection  against,  is,  like  other  trees,  rather  a  shelter  for 
mosquitos,  and  in  the  neighbourhood  of  dwelling-houses 
adds  to  the  danger  of  malaria  infection.  A  different  plan 
of  campaign  has  been  adopted  in  a  New  Jersey  village  called 
South  Orange.  The  village  Improvement  Society  proposes 
to  attempt  to  get  rid  of  the  plague  of  mosquitos  during 
the  coming  season,  and  has  appointed  a  committee  to 
instruct  the  inhabitants.  The  abandonment  of  rain 
barrels,  the  screening  of  water  tanks  in  houses,  and  the 


placing  of  a  thin  layer  of  crude  oil  in  cesspools  and  in 
pools  of  stagnant  water  which  it  is  not  possible  to  drain, 
will  be  advocated;  and  in  order  to  enlighten  the  minds  of 
the  native  population  as  to  the  importance  of  people  safe¬ 
guarding  themselves  against  mosquitos,  Professor  L.  O. 
Howard,  of  the  Department  of  Agriculture,  Washington, 
who  has  made  a  special  study  of  that  branch  of  entom¬ 
ology,  has  been  asked  to  deliver  a  free  lecture  on  the 
subject. 

We  understand  that  Dr.  Major  Greenwood,  Dr.  Waldo, 
and  Dr.  Oswald  are  the  selected  candidates  for  the  City 
Coronership.  The  election  will  take  place  on  June  20th. 


The  first  provincial  meeting  of  the  Society  for  the  Study 
of  Diseases  in  Children  will  be  held  at  the  Liverpool  Medi¬ 
cal  Institution  on  Saturday,  June  29th. 


We  are  informed  that  Mr.  R.  Clement  Lucas  will  be  a  can¬ 
didate  for  election  to  the  Council  of  the  Royal  College  of 
Surgeons  of  England,  and  that  he  will  be  the  only  represen¬ 
tative  of  Guy’s  Hospital  at  this  election. 


Major  Ronald  Ross  sails  this  week  from  Liverpool  to 
Sierra  Leone  for  the  purpose  of  conducting  further  experi¬ 
ments  bearing  on  the  prevention  of  malaria  by  the  exter¬ 
mination  of  the  Anopheles  mosquito. 


The  delivery  of  the  Cavendish  Lecture  of  the  West 
London  Medico-Chirurgical  Society  by  Sir  Richard  Douglas 
Powell,  Bart.,  on  Friday,  June  21st,  at  8.30  p.m.,  will  be 
followed  by  a  conversazione.  The  subject  of  Sir  Richard 
Douglas  Powell’s  lecture  is  Acute  Cardiac  Failure. 


The  Exchange  Telegraph  Company  inform  us  that  Dr. 
Thomas  Bond,  Consulting  Surgeon  to  the  Westminster 
Hospital,  and  Surgeon  to  the  A  Division  of  the  Metropoli¬ 
tan  Police,  met  with  his  death  on  Thursday  morning  by  a 
fall  from  a  window  of  his  house  in  the  Sanctuary, 
Westminster. 


We  understand  that  Surgeon-General  William  Taylor, 
C.B.,  Principal  Medical  Officer  to  the  British  Forces  in 
India,  has  been  selected  to  succeed  Surgeon-General 
Jameson,  C.B.,  as  Director-General  of  the  Army  Medical 
Service.  We  understand  also  that  Surgeon-General  Preston, 
P.M.O.  Ireland,  will  act  as  Director-General  until  Surgeon- 
General  Taylor’s  arrival  from  India. 


Lord  Lister,  F.R.S.,  will  open  the  new  operating  theatres 
and  children’s  wards  at  St.  Thomas’s  Hospital  on  June  20th, 
at  4  p.m.  The  theatres  have  been  fitted  with  all  the  latest  im¬ 
provements  for  the  carrying  out  of  aseptic  surgery,  and  the 
new  block  of  buildings  is  provided  with  an  artificial  system 
of  ventilation.  The  children’s  ward  is  elaborately  decorated 
with  pictorial  representations  of  fairy  tales  and  nursery 
rhymes  in  tiles,  the  expense  being  defrayed  by  one  of  the 
governors  of  the  hospital. 

Sir  John  Graham,  the  Mayor  of  Sydney,  who  was  re¬ 
cently  knighted  bv  the  Duke  of  Cornwall,  is  a  graduate  of 
the  University  of  Edinburgh.  He  took  the  M.A.  degree  in 
1879,  and  the  M.B.  in  1882.  After  practising  for  a  short 
time  in  Edinburgh  he  went  out  to  Australia  in  1884,  and 
became  Demonstrator  of  Anatomy  in  the  University  of 
Sydney,  and  in  turn  House-Physician  and  Honorary  Physi¬ 
cian  at  the  Prince  Alfred  Hospital  there.  His  M.D. 
graduation  thesis,  entitled  A  Clinical  Study  of  Hydatid 
Disease,  presented  to  the  University  of  Edinburgh  in  1888, 
gained  for  him  a  gold  medal.  He  is  now  a  member  of  the 
Parliament  of  New  South  Wales,  and  his  mayoralty  has 
been  marked  by  improvements  in  the  sanitary  condition  of 
this  city. 
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SIXTY-NINTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 
CHELTENHAM,  1901. 

By  G.  B.  FERGUSON,  M.D. 
President-elect. 


Cheltenham  Old  and  New. 

One  hundred  and  thirty  years  ago  Cheltenham,  now  a  town 
of  about  50,000  inhabitants,  was  a  simple  country  village  of 
thatched  houses,  with  its  stream,  passable  here  and  there  on 
stepping-stones,  running  down  its  principal  street.  “Remote, 
unfriended,  solitary,  slow,”  would  have  well  described  it  in 
those  days,  though  it  was  then  a  fine  place  for  economists, 
with  butter  at  threepence  a  pound  and  eggs  at  a  penny  a 
dozen.  Even  in  those  days  the  waters — first  discovered  in 
1716 — had  some  local  celebrity,  though  two  inns  and  one 
lodging  house  sufficed  for  all  its  summer  visitors.  But,  the 
fame  of  the  waters  spreading,  a  large  town  soon  sprang  up 
around  them, 
with  churches 
pump  rooms, 
assembly 
rooms,  and 
clubs.  Later 
came  the  seal 
of  fashion — 
the  visit,  by 
Sir  George 
Baker’s  ad¬ 
vice,  of  King 
George  III 
and  his  Court 
in  1 788.  There¬ 
after  every¬ 
one  must  vi¬ 
sit  Chelten¬ 
ham  in  the 
early  summer 
where  the 
goodKinghad 
benefited. 

George  IYwas 
therein  1821, 
and  the  Duke 
and  Duchess 
of  Kent  and 
the  Princess 
Victoria  in 
1830.  Every¬ 
one  came  to 
Cheltenham 
for  the  waters 
in  days  gone 
by :  the  Grand 
Duke  N  icho- 

1  a  S,  after-  Fig.  1. — The  Promenade,  Cheltenham,  showing  Reception  Room  on  the  left 
wards  Czar  of  Messrs.  G.  H.  Martyn  and  Sons,  Cheltenham.) 

Russia;  exiled  French  royalty  in  the  persons  of  Louis  XVIII 
and  Louis  Fhilippe ;  great  soldiers  like  Wellington  and  Mar¬ 
shal  Lefebvre ;  and  such  celebrities  as  Dr.  Johnson,  Mrs. 

Siddons,  and  the  composer  Handel.  The  Great  Duke  in  par¬ 
ticular  never  lost  his  appreciation  of  Cheltenham,  which 
lie  visited  frequently  up  to  his  death,  and  his  son  was 
also  a  frequent  visitor  there,  though  he  always  came 
incognito. 

The  Waters. 

The  waters,  of  which  there  are  many,  some  containing 
sulphides  and  some  iron,  contain,  for  the  most  part,  common 
salt  and  the  sulphates  of  soda  and  magnesia,  about  a  drachm 
01  the  first  and  rather  under  a  scruple  to  the  ‘pint  of  each  of 
the  others.  Their  resemblance  to  the  waters  of  Carlsbad  is  at 
°£ce,  evident ;  their  uses  are,  indeed,  identical,  and  their 
effects  similar.  And  so  thousands  of  summer  visitors  came 

V heltenham  in  days  gone  by,  and  it  prospered  mightily, 
and  became  a  home  of  fashion,  celebrated  likewise  for  its 
society,  its  balls,  and  its  hunting. 


The  Colleges. 

Then  arose  a  clergyman,  of  more  than^local  reputation— the 
Rev.  Francis  Close,  afterwards  Dean  of  Carlisle— who  not  only 
attracted  an  important  and  opulent  Evangelical  Society  to 
Cheltenham,  but  furthered,  also,  those  permanent  institu¬ 
tions  the  College  and  the  Hospital,  which  are  so  intimately 
connected  with  its  prosperity  and  its  salubrity.  Cheltenham 
College  was  founded  in  1841.  It  was  the  earliest  of  the  great 
modern  public  schools,  and  now  numbers  about  650  pupils. 
It  is  too  well  known  to  need  description  here.  It  will  suffice 
to  say  that  whereas  there  are  few  departments  of  {knowledge 
which  it  does  not  impart,  it  claims  its  chief  reputation  as  a 
school  preparatory  to  Woolwich  and  Sandhurst.  It  is  a  com¬ 
mon  experience  for  Cheltenham  College  to  send  up  20  or  30 
candidates  for  the  Royal  Military  Academy,  and  to  pass  them 
all,  mostly  at  the  head  of  the  list.  Its  large  number  of  Balliol 
and  other  scholars  will  also  prove  that  classical  lore  has  never 
been  neglected  there.  There  is  also  the  ancient  and  entirely 
admirable  Grammar  School,  founded  in  1578,  and  the 
Dean  Close  Memorial  School,  founded  in  1886,  with 

its  200  board¬ 
ers,  not  to 
mention  day 
scholars, 
where  a  first- 
rate  and  most 
inexpensive 
education  is 
given.  This 
institution, 
most  compre¬ 
hensive  and 
perfect  as  it 
is  in  every 
detail,  has 
been  a  success 
from  its  in¬ 
ception,  and 
one  can  set  no 
limit  to  its 
probable  fu¬ 
ture  expan¬ 
sion.  There 
are  also  two 
large  Church 
of  England 
Training  Col¬ 
leges  for  Na¬ 
tional  School 
Teachers  ever 
growing,  as 
e  very  thing 
educational 
seems  to  grow 
in  Chelten¬ 
ham,  as  the 
voice  of  the 
mason  and 
the  sight  of 

scaffolding  usually  around  one  or  other  of  them  amply  testifies. 

V  hat  has  changed  the  quiet  Gloucestershire  village  into  a 
town  of  scholastic  palaces  ?  First,  a  native  aptitude  for 
school  management  which  the  locality  engenders,  based  on 
tradition,  example,  and  friendly  rivalry ;  and,  secondly,  the 
fact  that  young  people  thrive  physically  in  the  air,  and  on  the 
soil,  and  drinking  the  hill  water  of  Cheltenham,  which  gives 
them  lime  in  the  quantity  necessary  for  their  growth  and 
nutrition,  though  not  enough  to  produce  the  slightest  ten¬ 
dency  to  any  kind  of  disorder. 

Lastly,  of  the  great  Ladies’  College  founded  in  1854,  one 
can  only  say  that  it  must  be  seen  to  be  appreciated  and  seen 
it  certainly  will  be,  for  it  graciously  intends  to  accommodate 
all  the  Sections  of  the  annual  meeting.  It  is  unique  with  its 
capital  of  ^2,000,  its  buildings  that  have  cost  ^75,000,  its 
thousand  pupils,  and  its  income  of  nearly  ^19,000  a  year. 
Add,  besides,  the  shady  walks  of  Cheltenham,  its  promenade 
of  trees,  its  gardens,  its  admirable  shops,  and  its  charming 
surroundings,  and  small  wonder  will  be  felt  why  it  remains 
one  of  the  most  popular  of  inland  residences. 
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The  Neighbourhood. 

The  country  round  about  teems  with  interest.  In  the 
Malvern  Hills,  which  cut  the  sky-line  less  than  twenty  miles 
westward,  are  the  Archaean  rocks,  which  are  among  the 
oldest  of  the  earth’s  crust.  It  was  at  May  Hill,  not  far  from 
Gloucester,  that  Sir  .Roderick  Murchison  largely  worked  out 
his  Silurian  system.  The  lower  reaches  of  the  Severn  are 
flanked  by  carboniferous  I'ocks,  with  the  Dean  Forest  coal 
basin.  Permian,  triassic,  and  liassic  formations  succeed 
each  other  across  the  Severn  Vale  ;  and  the  inferior  and  great 
oolites,  with  the  interbedded  fuller’s  earth,  may  in  turn  be 
studied  in  the  escarpment  and  uplands  of  the  Cotswold  range, 
which  shelters  Cheltenham  from  easterly  winds. 

The  meeting  place  of  geology  and  history  is  marked  by  evi¬ 
dences  of  drift-man  in  the  hillside  gravels ;  and  on  the  banks 
of  the  Wye,  buried  beneath  stalagmitic  floors,  are  remains  of 
later  men  of  the  palaeolithic  age.  Long  tumuli,  the  burying 
places  of  the  Iberian  folk,  and  round  barrows,  the  sepulchres 
of  Celtic  tribes,  lie  thickly  scattered  over  the  Cotswolds. 

The  city  of  Gloucester  was  a  strongly  fortified  camp  and 
colony  before 
the  first  cen- 
t  u  r  y  had 
come  to  a 
close,  and  its 
Roman  relies 
will  be  de¬ 
monstrated 
by  one  of  the 
best  English 
authorities 
on  Roman  an¬ 
tiquities. 

Gloucester 
Cathedral 
and  Tewkes¬ 
bury  Abbey 
are  two  of  the 
great  N  orman 
abbeys  of  the 
Severn  lands. 

It  was  in  the 
Gloucester 
C  li  a  p  t  e  r  - 
house  that 
William  the 
Conqueror 
held  that 
“deep  speech” 
with  his  “  Wi- 
tan  ”  that  re¬ 
sulted  in  the 
compilation 
of  Domesday 
Book,  and  it 
was  in  the 
church  itself 
that  the  per¬ 
pendicular 

style  of  architecture  had  its  genesis.  Cheltenham  Parish 
Church  contains  a  considerable  amount  of  Norman  work,  to 
which  early  English,  perpendicular,  and  decorated  have  in 
turn  been  added,  the  last  named  including  a  remarkable  rose 
window. 

The  beautiful  remains  of  a  Roman  villa  at  Chedworth  care¬ 
fully  preserved  by  Lord  Eldon,  the  baronial  castle  at  Berkeley, 
the  Cistercian  Abbey  at  Tintern,  the  almost  peerless  park  at 
Cirencester,  the  famous  painted  windows  at  Fairford,  the  dis¬ 
mantled  castle  at  Chepstow,  the  newly-discovered  remains  of 
the  Cistercian  Abbey  at  Hayles,  the  village  of  Broadway,  loved 
of  artists  and  Americans,  are  all  within  easy  reach  of  Chelten¬ 
ham. 

The  Hospitals. 

The  General  Hospital  founded  in  1839,  which  is  also  a  train¬ 
ing  school  for  nurses,  will  be  found  to  be  modern  in  every  par¬ 
ticular.  The  last  progressive  scheme  of  its  governors  has  been 
to  build  a  bacteriological  laboratory,  which  it  is  hoped  may  be 
in  working  order  before  the  meeting. 

The  Delancey  Hospital,  with  its  90  beds  for  the  isolation  of 


Fig.  Pittville  Park  and  Lake,  with  Pump  Room  in  the  distance.  (From  a  photograph  by  Messrs.  G.  H. 

Martyn  and  Sons,  Cheltenham.) 


infectious  diseases,  one  of  the  first,  and  we  believe  still  one  of 
the  best  of  its  class,  should  not  be  overlooked  by  members  of 
the  Association  attending  the  annual  meeting.  Other  excellent 
medical  institutions  are  the  Home  for  Sick  Children,  the  Eye, 
Ear  and  Throat  Hospital,  and  a  well-organised  Home  for 
District  Nurses,  with  a  maternity  ward  in  St.  James’s 
Square. 

The  Branch. 

The  Gloucestershire  Branch,  whose  chief  contributories  are 
Gloucester,  Cheltenham,  Stroud  and  Cirencester,  cannot  claim 
either  antiquity  or  large  numbers.  It  stands,  indeed,  only 
twentieth  among  the  37  Branches  of  Great  Britain  and  Ireland. 
But  it  does  claim  that  considerable  zeal  and  enthusiasm 
characterise  most  of  its  members,  one-quarter  of  whom,  on  an 
average,  attend  its  monthly  meetings.  The  circumstances  of 
its  foundation  are  concisely  stated  in  its  first  minute  book. 

Minute  for  October  2nd,  1S6S,  being  the  first  meeting  of  the 
Gloucestershire  Bra  nchatthe  Bell  Hotel,  Gloucester. — At  a  meeting 
convened  by  Alfred  Fleischmann,  Esq.,  Dr.  Evans  of  Gloucester 
in  the  chair.  Present :  Dr.  Evans,  Mr.  Blagden,  Dr.  Rumsey, 

Dr.  Batten, 
Mr.  Ellis,  Mr. 
Boughton, 
and  Mr. 
Fleischmann. 
It  was  pro¬ 
posed  by  Dr. 
Rumsey  and 
seconded  by 
Mr.  Blagden 
and  carried 
unanimously, 
that  a  Branch 
of  the  British 
Medical  Asso- 
ciation  be 
formed,  called 
the  Glouces- 
t  e  r  s  hire 
Branch.  It 
was  proposed 
by  Dr.  Rum¬ 
sey  and  se¬ 
conded  by  Dr. 
Batten  and 
carried  unan¬ 
imously  that 
Dr.  Evans  be 
the  first  Presi¬ 
dent,  and  pro¬ 
posed  by  Mr. 
Blagden  and 
seconded  by 
Dr.  Rumsey 
and  carried 
unanimously 
that  Mr. 
Fleischmann 
be  the  first 

Secretary.  At  the  second  meeting  45  new  members  were 
elected  and  it  now  comprises  about  170  members. 

The  Invitation. 

The  invitation,  as  much  by  the  wish  of  the  Gloucester  as  of 
the  Cheltenham  members  of  the  Branch,  was  tendered  at  the 
Ipswich  meeting  by  Mr.  G.  A.  Cardew,  of  Cheltenham,  Dr. 
Soutar  and  Mr.  E.  Dykes  Bower,  of  Gloucester,  and  Mr. 
Fowler,  of  Cirencester.  It  was  cordially  accepted,  and  Dr. 
G.  B.  Ferguson,  Senior  Surgeon  to  the  Cheltenham  General 
Hospital  and  College,  was  nominated  as  President-elect.  Mr. 
G.  A.  Cardew  and  Dr.  Pruen,  of  Cheltenham,  and  Dr. 
Grosvenor,  of  Gloucester,  were  appointed  General  Secretaries, 
and  Dr.  Cripps  Lawrence  and  Mr.  Leaver,  of  Lloyds  Bank, 
Limited,  Treasurers.  This  visit  will  not  be  the  first  of  the 
Association  to  Cheltenham,  which  it  visited  before  in  1837, 
being  the  fifth  of  its  annual  meeetings,  when  its  numbers  all 
told  were  under  1,000 ;  now  they  are  approaching  19,000. 

General  Arrangements. 

These  comprise  the  Council  meeting  on  Tuesday,  July  30th, 
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at  9.30  a.m.,  and  a  service  at  St.  Matthew’s  Church  at  11.30, 
when  the  Dean  of  Gloucester  will  preach  the  sermon.  This 
service  will  be  attended  by  the  Mayor  and  Corporation  in 
their  robes  of  office,  and  it  is  hoped  that  a  large  number  of 
members  will  return  the  compliment  by  attending  in  their 
academical  dress.  It  is  hoped  that  many  members  of  the 
College  of  Surgeons  will  take  the  opportunity  of  appearing  in 
their  new  gowns.  At  2.30  p.m.  the  first  general  meeting  will 
be  held  at  the  Ladies’  College,  and  after  4  p.m.  Colonel  Rogers, 
J.P.,  has  kindly  consented  to  entertain  the  members  in  his 
beautiful  grounds  of  Battledown  Court.  At  8.30  the  President’s 
address  will  be  delivered  at  the  Princess  Hall  of  the  Ladies’ 
College. 

On  Wednesday,  July  31st,  the  Sections  will  begin  their 
work,  also  at  the  Ladies’  College,  and  at  2.30  p.m.  the  second 
general  meeting  will  be  held.  At  8  p.m.  the  Address  in 
Medicine  will  be  delivered  at  the  same  place  by  Dr.  J.  F. 
Goodhart,  Consulting  Physician  to  Guy’s  Hospital.  Apart 
from  the  more  serious  business  of  Wednesday,  civic  hos¬ 
pitality  will  be  extended  in  the  form  of  an  afternoon  garden 
party  by  the 
Mayor  in  the 
picturesque 
park  of  Pitt- 
ville, followed 
after  9  p.m. 
by  an  illumi¬ 
nated  fete  in 
the  Montpel¬ 
lier  Gardens. 

A  great  at¬ 
traction  at 
both  of  these 
e  n  t  e  r  t  a  i  n;- 
ments  and  at 
others  will  be 
afforded  by 
the  White 
H  ungarian 
Band,  which 
has  been  en- 
gaged  for 
most  of  the 
week  by  the 
town  authori¬ 
ties  (who  are 
determined 
to  do  all  in 
their  power  to 
make  the  vi¬ 
sit  of  the  As- 
sociation 
pleasant)  and 
by  the  Execu¬ 
tive  Commit- 

On  Thurs¬ 
day,  August 
1st,  Council 

and  Sectional  meetings  will  be  held  as  before,  and  the  Ad¬ 
dress  in  Surgery,  by  Sir  William  Thomson,  C.B.,  Surgeon  to 
the  King  in  Ireland,  will  be  given  at  2.30  p.m.  At  4.30  p.m. 
it  is  expected  that  Dr.  Doyen,  of  Paris,  will  exhibit  his  new 
instruments  and  newest  cinematographic  results  at  the 
Theatre.  On  this  afternoon  several  garden  parties  will  be 
gWen.  At  7  p.m.  will  come  the  public  dinner  at  the  Boys’ 
College,  and  a  reception  for  ladies  at  the  same  place  at  9  p.m. 
The  dinner  will  be  held  in  what  is  known  as  the  Big  Modern, 
which  will  easily  accommodate  400.  The  ladies,  who  it  is 
hoped  will  be  joined  by  the  gentlemen  after  dinner,  will  be 
entertained  in  the  Big  Classical. 

On  Friday,  August  2nd,  it  is  hoped  that  after  the  concluding 
(Teneral  Meeting  a  large  number  of  the  members  will  spend 
rest  of  the  day  at  Gloucester,  where  a  warm  welcome 


selves  away  from  the  attractions  of  Gloucester,  there  will 
await  them  still  one  function  more  in  Cheltenham — the 
soirSe,  with  its  scientific  sights  of  malarial  parasites  on  the 
screen  (obligingly  promised  by  Dr.  Manson),  stereoscopic 
skiagraphy,  coloured  photography,  liquid  air,  and  electrical 
experiments  by  Mr.  Hamilton  Kilgour,  the  borough  elec¬ 
trician.  These  “  shows  ”  and  others  will  end  with  a  dance 
for  the  younger  members  of  both  sexes  and  their  friends. 

EXCURSIONS. 

The  following  half-day  excursions  have  been  arranged : 

1.  To  Birdlip  and  Painswick  on  the  Cotswold  Hills. 

2.  To  Withington  and  Chedworth,  where  the  remains  of  a 
Roman  villa  are  to  be  seen. 

3.  To  Tewkesbury  and  its  Abbey,  with  a  steam  launch  trip 
on  the  Avon. 

4.  To  Berkeley  Castle  and  the  Severn  Bridge,  and 

5.  To  Winclicombe,  Stanway,  and  the  Cistercian  Abbey  of 
Ha yles,  founded  in  1246. 

It  is  hoped  that  each  of  these  excursions  will  be  personally 

conducted, 
the  last  by 
the  Rev.  Ca¬ 
non  Bazeley, 
who  has  made 
the  subject  of 
Hayles  Abbey 
peculiarly  his 
own. 

For  longer 
trips  on  Satur¬ 
day  the  Com¬ 
mittee  have 
decided  to  ad¬ 
vise  : 

1 .  T  h  e 
Speech  House 
in  the  Forest 
of  Dean  and 
the  Wye  Val¬ 
ley,  including 
Tintern  Ab¬ 
bey. 

2.  Tewkes¬ 
bury  and  Mal¬ 
vern.  (The 
doctors  of 
Malvern  have 
kindly  con¬ 
sented  to ’en¬ 
tertain  mem¬ 
bers.) 

3.  Cirences¬ 
ter,  Bibury, 
and  Fairford, 
the  ancient 
stained  glass 
windows  of 
the  church 

attraction. 


Fig.  3.— The  General  Hospital,  Cheltenham.  (From  a  photograph  by  Bedford.) 


at  Fairford  making  it  a  very  great 


the 


^  iem‘  .  There  will  be  afternoon  entertainments  there 
different  kinds,  and  above  all  the  privilege  of  visiting  the 
Cathedral  under  the  guidance  of  the  Dean,  and  of  being  shown 
round  Roman  Gloucester  by  that  most  able  and  experienced 
of  icicerones,  Mr.  Bellows.  If  and  when  they  can  tear  them- 


Other  Arrangements. 

Arrangements  will  also  be  made  for  cricket  and  golf 
matches.  During  the  week  the  Municipal  Art  Gallery  will  be 
open.  .  This  gallery,  rich  in  pictures  of  the  Flemish  school, 
owes  its  existence  to  the  generosity  of  the  Baron  de  Ferrieres, 
formerly  mayor  and  M.P.  for  Cheltenham.  The  pictures  are 
of  great  value  and  interest,  and  are  in  the  most  (perfect  con¬ 
dition. 

There  is  also  a  fine  gallery  at  Thirlstaine  House,  which 
will  be  on  view  on  all  the  mornings  of  the  week,  and  on 
Wednesday  and  Thursday  afternoons.  The  pictures,  which 
were  formerly  the  property  of  the  late  Sir  Thomas  Phillips, 
the  well-known  collector  of  books  and  manuscripts,  are  now 
in  the  possession  of  the  Rev.  J.  E.  A.  Fenwick. 

The  Pierson  Museum  at  the  College  is  well  worth  a  visit, 
containing  as  it  does  an  interesting  collection  of  skulls  from 
the  long  barrows,  not  to  mention  a  collection  of  local  fossils, 
lepidoptera,  etc. 
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The  Town  Electrical  Works  may  also  be  mentioned  as 
among  the  sights  of  Cheltenham. 

The  Exhibition  of  Instruments,  Drugs,  Foods,  Sanitary 
Appliances,  Books,  Carriages,  etc.,  in  the  Winter  Garden, 
will  be  an  important  feature.  Under  the  same  roof  will  be 
the  public  luncheon  rooms,  and  arrangements  will  also  be 
made  for  serving  refreshments  in  the  open  air.  The  Winter 
Garden  was  fully  described  and  illustrated  in  the  British 
Medical  Journal  for  April  6th,  1901. 


Sanitation  of  Cheltenham. 

Hy  Dr.  J.  H.  Garrett,  M.O.H. 

Although  in  regard  to  general  sanitary  conditions  perhaps 
perfection  may  not  be  claimed  by  any  town,  Cheltenham  cer¬ 
tainly  occupies  a  leading  position  amongst  provincial  towns  in 
this  connection.  A  very  active  policy  has  been  followed  for 
the  last  ten  years  in  effecting  improvements  in  the  sanitation 
of  houses.  By  a  system  of  Corporation  certification  of  houses, 
and  by  notices  under  the  Public  Health  Act,  following  house- 
to-house  inspections,  drastic  remedies  have  been  applied  for 
the  improvement  of  house  drainage,  and  the  amendment  of 
defects  in  domestic  sanitary  appliances.  A  scheme  for  the 
renewal  of  all  old  sewers  has  also  been  adopted  and  partly 
carried  into  effect.  By-laws  for  the  registration  and  inspec¬ 
tion  of  houses  let  in  lodgings  have  been  obtained,  and  are 
being  applied  to  lodging-houses  of  every  class.  House  refuse 
is  collected  with  system  and  frequency,  and  burned  in  a  refuse 
destructor.  A  public  abattoir  has  been  designed,  and  a  por¬ 
tion  of  it  erected.  A  good  public  water  supply  has  been  pro¬ 
vided  and  brought  into  general  use,  displacing  many  thou¬ 
sands  of  shallow  wells. 

Hotel  and  Lodging  Accommodation. 

Full  information  will  be  given  under  this  heading  at  a  later 
period. 

The  Reception  Room  (the  Imperial  Rooms)  will  be  found 
within  five  minutes’  walk  from  the  Great  Western  Railway 
Station,  and  is  in  the  immediate  proximity  of  the  Ladies’ 
College  and  the  Winter  Garden  (exhibition,  museum,  and 
luncheon  room). 

An  illustrated  guide  book  is  in  course  of  preparation,  as  well 
as  an  illustrated  souvenir  of  the  most  interesting  spots  in  and 
around  Cheltenham. 


NOTES  ON  GLOUCESTER. 

By  T.  S.  ELLIS. 


Introductory. 

In  view  of  the  invitation  to  Gloucester  for  Friday  afternoon, 
these  notes  are  intended  to  suggest,  not  to  describe,  some  of 
its  interesting  features  and  associations. 

As  the  train  from  Cheltenham  is  nearing  Gloucester,  it 
crosses  the  Ermine  Street,  a  perfectly  straight  road,  made, 
or  more  probably  improved,  by  the  Romans,  and  going 
direct,  not  exactly  to  Gloucester,  but  to  a  British  settlement 
near. 

The  Roman  colony  of  Glevum,  of  which  many  features  of 
great  interest  remain,  will  be  described  to  our  visitors  by  Mr. 
John  Bellows,  who  alone  is  able  to  do  them  justice.  He 
will  curtail  a  visit  to  America  in  order  to  fulfil  a  promise  to 
meet  the  Association  for  this  purpose. 

The  illustration  given  (Fig.  4)  shows  a  statuette,  or  shrine, 
carved  in  local  stone,  and  found,  in  1857,  near  to  a  saline 
spring  and  to  the  site  of  a  temple — as  shown  by  massive 
pillars  and  bases.  yEsculapius,  whose  right  hand  rests  on  a 
caduceus,  the  left  holding  (presumably)  a  phial,  the  sacred 
cock  close  by,  with  Hygeia,  robed,  standing  by  a  well,  her  right 
hand  holding  a  cup,  the  left  grasping  a  staff,  also  (apparently) 
a  caduceus,  are  well  seen.  Here  we  have  evidence  of  a 
watering  place  or  health  resort  at  a  very  remote  period,  at 
least  sixteen  centuries  ago.  Fashionable,  no  doubt,  it  was, 
for  Roman  power  would  rule  fashion,  now  itself  a  power. 
This  authority  has,  at  any  rate  for  the  present,  ruled  in 
favour  of  our  neiglibours  at  Cheltenham ;  but  who  knows 
that  the  eclipse  of  our  modern  spa,  with  its  pump-room  and 
its  excellent  waters,  is  anything  more  than  temporary  ? 

At  a  corner  of  the  old  Roman  wall,  there  removed  for  the 
purpose,  is  the  great  glory  of  Gloucester,  our  cathedral,  which 


the  Dean,  its  learned  and  loving  guardian,  has  kindly  pro¬ 
mised  to  show.  He  will  explain  how  it  has  been  evolved 
from  buildings  now  only  partially  apparent  and  from  others 
altogether  gone,  and  how,  in  the  endeavour  to  throw  a  veil 
over  older  work,  new  structures  of  the  greatest  beauty  have 
been  produced. 

The  extremely  beautiful  tower  was  built  by  means  of  the 
offerings  at  the  shrine  of  Edward  II,  whose  remains  were 
removed  here  from  Berkeley.  For  the  pilgrims  who  came 
for  this  purpose  the  “New  Inn  ”  was  provided.  This  is  still 
a  most  picturesque  as  well  as  comfortable  hotel,  with  upper 
galleries  open  to  the  air  in  a  central  yard.  Of  the  cathedral 
tower  Leland  the  chronicler  wrote  as  “the  exceeding  fayre 
and  square  Towre  in  the  Middest  of  the  Church”  which  “is 
a  Pharos  to  all  Partes  about  from  the  Hilles.” 

These  hills,  too,  in  their  architecture,  tell  of  changes  of 
style,  transitional  periods,  and  new  structures  on  old  founda¬ 
tions.  The  oolitic  escarpment  looks  as  if  an  abundant  water 
supply  for  our  city  had  been  provided  by  Nature,  close  at 
hand;  but  the  surface  is  not  adapted  for  storage,  and  the 
strata  beneath  all  dip  towards  the  valley  of  the  Thames.  A 
supplementary  supply  has  been  obtained  by  pumping  from 
an  area  of  sandstone  with  a  synclinal  axis,  in  the  gap  be- 


Fig.  4. 


tween  the  Malverns  and  May  Hill,  on  the  opposite  side  of  the 
valley.  The  route  from  Cheltenham  is  down  the  valley  of 
the  Severn,  but  three  brooks  are  crossed  Leland  called  them 
“lakes” — which  are  directed  up  the  valley  against  the  stream 
of  the  Severn.  This  curious  feature  holds  good  of  all  tribut¬ 
aries  on  the  left  bank  in  the  neighbourhood.  It  was  a 
source  of  some  difficulty  in  the  drainage  of  our  town. 

The  classic  Sabrina  would  be  classic  if  only  for  Milton’s 
Comm.  But  the  beneficent  influences  attributed  to  the 
goddess  of  our  river  are,  unfortunately,  only  conditional  ; 

If  she  be  right  invoked  in  warbled  song, 

This,  for  some  of  our  citizens,  is  prohibitive. 

The  Yale  of  Gloucester,  fertile  though  it  be,  can  hardly 
claim  to  be,  as  William  of  Malmesbury  described  it,  “  so  rich 
in  grain,  so  prolific  in  fruit,”  as  that  “even  idleness  itself 
might  be  tempted  to  labour  for  the  sake  of  the  hundred-fold 


t  a  2  A  Thi  British  1 

Medical  Journal J 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 


abundance  which  responds  to  its  easy  efforts.”  The  abun¬ 
dant  vineyards,  “  producing  wines  little  inferior  in  sweetness 
to  the  wines  of  France,”  have  left  only  the  name  to  places 
and  to  fields.  We  hope,  however,  that  our  Vale  may  be  seen 
in  August  in  all  its  bea«ty,  the  corn  waving  in  the  breeze ; 
but  it  may  illustrate  a  Shakespeare  word,  still  used  locally, 
to  be  found  in  the  Earl  of  Warwick’s  intensely  graphic  state¬ 
ment  of  his  reasons  why  he  believed  strangling  to  be  the 
“  cause  of  death  ”  in  the  case  of  the  Duke  of  Gloucester  : 


His  well-proportioned  beard  made  rough  and  rugged 
Like  to  the  summer  corn  by  tempest  lodg'd. 

This  was  not  the  first  royal  Duke  and,  before  the  title  was 
held  by  Thomas  of  Woodstock,  there  was  a  line  of  more-than- 
titular  Earls.  Our  Dean  has  quoted  from  one  Robert  of  Glou¬ 
cester  (the  earliest  of  the  rhyming  chroniclers)  some  lines 
representing  the  earldom,  which  commenced  with  another 
Robert  of  Gloucester  (natural  son  of  Henry  I),  as  the  result  of 
a  bargain  between  the  king,  on  behalf  of  his  son,  and  a  very 
practical  young  lady : 

Sir,  shee  saide,  i’ll  wote  your  herte  upon  me  is 
More  for  myne  heritage  than  for  myselfe,  I  wis. 

This  was  the  daughter  of  FitzHamon  of  Cardiff'  Castle, 
Prince  of  Glamorgan,  lord  of  the  aggregation  of  manors 
forming  the  “honour”  of  Gloucester.  The  earldom  after¬ 
wards  passed  to  the  De  Clares,  whose  arms  (3  chevronels 
gules)  are  still  the  arms  of  Cardiff,  and  are  included  in 
those  of  Gloucester.  To  one  of  these  De  Clares,  killed  at 
Bannockburn,  Sir  Walter  Scott  refers  ; 

Then  prove  we  if  they  die  or  win  ! 

Bid  Glo’ster’s  Earl  tlie  fight  begin. 


King  John, 


of 

the 


The  earldom  was,  for  a  time  only,  held  by 
whom  a  local  record  states  that  he  was  “poysond  in 
eyting  of  chiries.” 

This  record  is  a  curious  “rent  roll,”  dated  1455,  of  dues 
payable  to  Llanthony  Abbey,  close  by,  an  offshoot  of  the  one 
in  the  Welsh  hills.  It  was  compiled  by  the  steward,  and 
with  other  documents  will,  by  the  courtesy  of  the  Mayor  and 
of  the  Town  Clerk,  be  shown.  A  parchment  thirty  feet  long, 
it  has  on  the  back  a  genealogy  of  the  kings  and  queens,  with 
many  quaintly-told  particulars  of  them  and  theirs.  Tlius  it 
states  that  one  “  nobul  kyng  ”  did  “  more  feet  of  werre,”  and 
another  “  maden  pees  ”  ;  and  that  the  Earl  of  Lancaster  was 
“  defetid’  in  his  person,”  having  “  a  croked  bak.”  It  had  con¬ 
cluded  with  a  reference  to  Henry  VI,  then  reigning,”  and  to 
the  “  Pryns  of  V  ales,”  but  an  addition  was  afterwards  made 
(for  it  is  in  the  same  writing,  but  in  different  ink),  as  regards 
the  latter,  “that  after  that  he  come  from  Fraunce  with  his 
modur  with  a  great  ost  was  sley  at  the  Batel  by  syde  Tewkes¬ 
bury)-”  Here  is  a  contribution  to  the  disputed  point  of 
history  whether  the  prince  were  really  struck  down  after  the 
battle  by  Richard  Duke  of  Gloucester,  as  commonly  stated. 

Our  city  has  had  its  share  in  the  making  of  English 
history.  The  memorable  siege  is  still  a  subject  of  much 
interest  to  the  citizens.  But,  although  it  was  one  of  the 
“Chesters”  captured  from  the  British  at  the  battle  of 
Deorham  in  577  a.d.,  a  city  in  the  time  of  Edward  the 
Confessor,  civitas  not  villa  in  Domesday,  and  a  place  of 
Parliament  (the  house  still  standing)  in  Norman  times, 
Gloucester  was  not  a  city  in  the  modern  sense  till  the  time 
of  Henry  VIII,  when  the  old  bishopric  of  the  land  of  the 
Hwiccas  with  the  see,  but  not  the  seat  of  government,  at 
Worcester— was  divided.  Hooper  was  bishop  of  both  sees. 
Mr.  Bellows  obtained,  some  years  ago,  from  the  Corporation 
records,  a  photo-lithographic  copy  of  the  page  relating  to 
expenditure  at  the  time  of  his  martyrdom.  Here  we  can 
read  of  money  “paid  for  a  dynr  made  and  gevyn  to  the  Lord 
Chandos  ana  other  gentilmen  at  maister  maires  house  that 
day  that  maister  Hooper  was  brente.” 

•  M?ProPriately,  a  dinner,  or,  at  least,  a  luncheon,  was 

intended  for  members  of  our  Association  coming  to  Gloucester, 
this  is i forbidden  by  the  exigencies  of  proceedings  atChelten- 
11am ;  but  Dr.  Batten  has  generously  insisted  that  the  pro¬ 
vision  of  afternoon  tea  at  the  new  Guildhall  shall  be  left  to 
11m  and  his  daughter.  The  building,  fittingly  placed  on  the 
.  ite  once  occupied  by  the  Roman  Prsetorium,  will  give 
apundant  space  for  the  reception  of  guests. 

Members  who  accept  the  invitation  of  the  Committee  of 
Tpvernors  and  of  the  Medical  Superintendent,  Dr.  Soutar, 
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to  a  garden  party  and  pastoral  play  at  Barnwood  House  will 
see  an  ideal  institution  for  the  insane.  Their  reception  in 
the  really  charming  grounds  of  the  house  will,  however,  do 
much  to  efface  all  idea  of  anything  in  the  place  but  that  of  a 
beautiful,  albeit  extended  home. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Annual  General  Meeting. 

The  annual  general  meeting  of  the  Governors  of  the  Royal 
Medical  Benevolent  College  was  held  at  37,  Soho  Square, 
London,  on  Friday,  May  31st,  when  the  result  of  the  voting 
for  the  election  of  pensioners  and  foundation  scholars  was 
announced  by  Dr.  Constantine  Holman  (Treasurer),  who 
occupied  the  chair.  The  following  is  the  list  of  the  successful 
candidates : 


Pensioners. 

Chapman,  Eliza  F. 
Coleman,  Fanny  A.  . 

.  10,238  Bull,  Ellen  . 

.  8,713  Davies,  Charlotte  E.  ... 

...  7,141 

...  6,616 

Foundation  Scholars. 

Anderson.  Graham  A. 
Mallam,  Clifford  A.  . 
Hemsted.  Arthur  R.  . 
Bourne,  Wm . 

L.  ...  10,939  Adams,  Geoffrey  W.  ... 

. .  9,475  Clarke,  Thomas  G.  M.... 

.  6,897  Buchan,  David  A. 

.  6,644 

...  6,189 

...  6,168 

•••  5,427 

The  forty-eighth  annual  report  to  the  governors  recalled  the 
fact  that  Her  late  Majesty  Queen  Victoria  had  held  the  office 
of  patron  and  shown  a  deep  interest  in  the  work  of  the  institu¬ 
tion  by  contributing  generously  to  its  funds,  and  added  that 
the  governors  would  be  glad  to  learn  that  the  King  had  con¬ 
sented  to  become  the  patron  of  the  College. 

The  report  stated  that  the  year  1900  ended  with  a  debt  of 
.,£2,500;  this  was  ascribed  to  the  heavy  outlay  for  renewing 
and  remodelling  the  drainage  of  the  College  in  accordance 
with  modern  requirements  in  order  to  remedy  serious  exist¬ 
ing  defects.  It  had  been  necessary  also  to  incur  considerable 
expenditure  during  1900  in  repairing  and  renewing  the  stone¬ 
work  of  the  College.  All  this  had  been  met  out  of  revenue, 
but  though  the  annual  subscriptions  had  been  slightly  higher, 
the  total  of  the  donations  was  lower,  and  the  amount  received 
for  legacies  was  only  £62  as  compared  with  £4,449  received  in 
1899.  The  elections  brought  the  number  of  pensioners  up  to 
50,  and  the  numbers  of  the  respective  classes  of  boys  in  the 
school  were  as  follows  :  49  foundation  scholars,  9  Council 
exhibitioners,  132  other  boarders  in  the  College,  34  boarders 
in  masters’ houses,  and  15  day  boys.  Since  the  last  report  a 
student,  A.  Master,  had  gained  an  open  classical  scholarship 
at  Brasenose  College,  Oxford;  13  boys  had  passed  the  whole 
or  a  part  of  the  Preliminary  Scientific  Examination  for  the 
degree  of  M.B.  of  the  University  of  London  ;  2  boys  had 
passed  the  Intermediate  Examination  for  the  degree  of  B.Sc. 
of  the  same  University,  and  2  boys  had  passed  the  First 
Examination  of  the  Conjoint  Board  ;  10  boys  had  passed  the 
University  of  London  Matriculation  Examination  in  Divi¬ 
sion  1,  and  6  in  Division  2  ;  10  boys  had  obtained  the  Higher 
Certificate  of  the  Oxford  and  Cambridge  Schools  Examina¬ 
tion  Board,  and  30  boys  the  Lower  Certificate. 

The  Chairman  in  moving  the  adoption  of  the  report  said 
that  the  Council  of  Epsom  College  was  desirous  that  it  should 
not  be  considered  a  class  school.  Moreover,  specialisation  was 
not  allowed  until  a  fair  basis  of  general  education  had  been  ob¬ 
tained,  and  this  basis  was  made  as  broad  as  possible.  Refer¬ 
ring  to  the  festival  dinner  to  be  held  on  July  9th  under  the 
presidency  of  Lord  Rosebery,  he  said  that  the  immediate 
object  of  the  festival  was  to  raise  funds  to  liquidate  the  debt 

^o2)5°°i  but  Be  added  that  from  facts  coming  to  his  know¬ 
ledge  he  felt  that  if  £100,000  could  be  raised  the  position  of 
the  fund  for  pensioners  and  foundation  scholars  would  be 
made  assured.  At  present  the  work  was  only  carried  on  by 
raising  annually  the  sum  of  £6,000.  He  was  glad  to  be  able 
to  announce  that  the  late  Mr.  John  F.  France  had  left  half 
the  residue  of  his  estate,  amounting  to  £10,000,  for  the  foun¬ 
dation  of  male  pensioners.  The  school  had  been  founded  to 
help  the  medical  profession,  but  it  was  no  more  a  charity 
school  than  Winchester  or  Eton  or  any  of  the  great  schools 
with  a  foundation. 

After  some  remarks  from  Mr.  Christopher  Heath,  Dr.  S. 
Felce  seconded  the  resolution,  which  was  carried  unani¬ 
mously.  The  proceedings  terminated  with  a  vote  of  thanl  s 
to  Dr.  Holman,  proposed  by  Sir  Joseph  Fayrer. 
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THE  LEPERS  OF  THE  PACIFIC  ISLANDS  :  A 
VISIT  TO  3IOLOKAT,  PENRHYN  ISLAND. 

By  Surgeon  Percival  M.  May,  R.N. 

During  the  annexation  cruise  of  II. M  S.  Mildura  in  the 
Pacific  Ocean,  with  His  Excellency  the  Earl  of  Ranfurly  on 
board,  one  of  the  islands  visited  was  Penrhyn  or  Tongareva 
Island,  lat.  90  o'  15"  S.,  long.  158°  5'  45"  IV.  Here  I  had  an 
opportunity  of  visiting  the  leper  island  of  Molokai,  a  small 
island  which  forms  part  of  the  Penrhyn  Atoll,  and  is  named 
after  the  famous  leper  island  in  the  Sandwich  group. 

The  island  itself  looked  a  beautiful  place  enough,  and  one 
could  hardly  imagine  that  in.  such  a  splendid  climate,  and 
with  such  picturesque  surroundings,  such  a  foul  disease 
could  exist ;  nevertheless  it  was  there,  and  in  some  of  its 
worst  forms.  There  was  little  sign  of  life  about  the  island 
as  we  landed,  but  on  making  a  closer  examination  the  unfor¬ 
tunate  people  were  found  sitting  or  lying  in  their  huts,  which 
were  dotted  along  the  side  of  the  lagoon.  I  was  accompanied 
by  a  some¬ 
what  indif¬ 
ferent  inter¬ 
preter,  so that 
it  was  some¬ 
times  difficult 
to  obtain  the 
information 
needed.  As 
far  as  I  could 
make  out 
there  were 
nine  lepers  on 
the  island, 
and  these 
came  under 
my  observa¬ 
tion. 

The  first 
five  cases 
showed  only 
too  plainly 
the  ravages  of 
the  disease, 
and  were  ex¬ 
amples  of  no¬ 
dular  leprosy. 

The  first 
case  seen  was 
that  of  a  male, 
aged  about  19. 

He  had  been 
ill,  he  stated, 
about  a  year. 

There  was  no 
other  case  of 
leprosy  in  his 
family,  and  I 
could  get  no 

history  of  any  contact.  The  disease  started  with  fever  and 
sweating  ;  he  afterwards  developed  weakness  and  loss  of  flesh. 
This  was  followed  at  a  later  date  by  an  exanthem  of  macular 
spots  ;  but  the  only  one  to  be  seen  at  the  present  time  was  a 
vitiliginous  patch  situated  on  the  external  surface  of  the 
arm.  He  had  had  other  spots  on  his  body,  but  these  had  all 
disappeared.  The  limbs  were  atrophied.  The  skin  of  the 
face  and  the  lips  was  thickened,  and  the  lower  eyelids  were 
drawn  down  and  everted.  The  most  characteristic  feature  in 
this  case  was  the  deformity  of  the  hands  and  feet.  Both 
hands  presented  the  characteristic  main-en-griffe  appearance  ; 
this  was  accompanied  by  anaesthesia  and  wasting  of  the 
muscles.  I  also  noticed  that  parts  of  the  fingers  were 
wanting,  and  that  some  of  the  nails  had  been  shed.  The 
right  foot  was  also  affected  in  a  similar  way,  talipes  equino- 
varus  being  present.  (The  accompanying  photograph  shows 
the  deformity  in  the  hands  and  foot.  The  native  woman  with 
the  leper  attends  to  his  wants ;  she  was  free  from  leprosy.) 
When  asked  of  what  he  comp’a’ned  most,  he  said  “  shooting 
pains  in  his  limbs.” 


A  leper’s  hut,  Leper  Island, 


The  second  ease  was  that  of  a  female,  aged  about  45  years. 
I  could  get  very  little  history,  except  that  she  had  been  on 
the  island  for  three  years.  She  was  fairly  well  nourished. 
There  was  thickening  of  the  folds  of  skin  about  the  forehead 
and  cheeks  ;  both  lower  eyelids  were  drawn  down  and  everted ; 
the  conjunctivse  were  inflamed,  and  there  was  lachrymation, 
but  I  did  not  note  any  corneal  ulceration,  although  in  one  eye 
there  seemed  to  be  some  fixation. 

The  third  case  was  in  the  person  of  a  young  girl,  aged 
about  14;  she  had  suffered  from  the  disease  for  one  year 
and  four  months.  The  skin  of  the  eyebrows  and  forehead 
was  thrown  into  deep  folds  and  very  much  thickened,  the 
lips  were  swollen  and  ulcerated  ;  the  nose  was  very  much 
broadened  and  ulcerated,  the  tip  having  gone.  The  ears  were 
thickened  and  pendulous.  The  whole  face  presented  the  ap¬ 
pearance  known  as  leontiasis.  The  patient  was  unable  to 
articulate,  owing,  perhaps,  to  the  existing  ulceration,  and 
probably  to  anaesthesia,  so  that  it  was  most  likely  that  the 
sense  of  smell  and  taste  had  also  gone.  The  eyes  had  been 
attacked,  and  the  patient  was  quite  blind.  Macules  in 

vitiliginous 
patches  were 
present  on  the 
backs  of  the 
hands  and 
legs.  The  fin¬ 
gers  were 
thickened  and 
ulcerated  i n 
places,  and 
the  toes  were 
also  greatly 
thickened. 

The  fourth 
and  fifth  cases 
were  not  so 
much  ad¬ 
vanced  as  the 
third ;  one  was 
a  man  aged 
23,  and  the 
other  a  girl 
aged  about  10. 
All  these  last 
belonged  t  o 
one  family, 
being  a  broth¬ 
er  and  two  sis¬ 
ters.  Theyalso 
presented  the 
leontiasis  ap¬ 
pearance,  the 
lips  being 
much  thick¬ 
ened,  cheeks 
thrown  into 
folds,  eyelids 

Molokai,  Penrhyn  Atoll.  drawn  down, 

exposing  the 

conjunctivse  in  the  young  child’s  case,  and  causing  ulceration 
of  the  cornea  in  one  eye ;  the  other  eye,  however,  was  not 
yet  affected.  Nodules  were  present  on  the  wrists  in  both 
cases.  In  the  man’s  case  the  ears  were  tremendously 
thickened,  the  whole  length  of  the  ear  from  the  highest  point 
of  the  helix  to  the  lobule  being  4^  inches.  On  making  inquiries 
as  to  what  symptoms  came  on  first,  the  man,  who  was  fairly 
intelligent,  said  “  sleepiness  and  sweating,”  then  the  spots, 
and  afterwards  the  nodules.  He  had  been  on  the  island  for 
two  years  and  four  months.  These  five  cases  were  all  at  one 
end  of  the  village.  The  other  cases  I  saw  were  all  at  the 
other  end,  where  some  half-dozen  houses  were  situated.  Here 
were  nine  or  ten  natives,  all  women.  Four  of  them  were 
said  to  be  lepers,  but  they  had  only  been  on  the  island  a  short 
time.  They  were  all  very  disinclined  to  submit  to  any  exa¬ 
mination,  so  that  I  was  only  able  to  make  a  cursory  inspection, 
and  in  at  least  two  cases  the  diagnosis  was  very  uncertain, 
but  the  time  at  my  disposal  did  not  enable  me  to  make  the 
minute  examination  necessary  for  an  absolute  diagnosis.  The 
remaining  women  were  in  attendance  on  the  lepers. 
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Leprosy  was  apparently  introduced  into  Penrhyn  Island  by 
a  native  of  Samoa — one  Tarpena  by  name — in  1883;  there  is 
also  a  record  of  a  leper  coming  from  Honolulu — one  Oranga 
— at  about  the  same  period.  Owing,  perhaps,  to  the  partial 
segregation  practised,  the  disease  does  not  seem  to  have 
made  very  great  strides,  although  the  percentage  (2)  is  nearly 
as  large  as  in  the  Sandwich  Islands.  As  far  as  I  could  ascer¬ 
tain  the  disease  has  not  increased  for  some  years.  The 
longest  period  that  a  leper  had  been  at  Molokai  was  three 
years,  and  the  shortest  one  year.  There  have  been  about 
20  deaths ;  thus,  counting  all  the  cases  at  Molokai  at 
present,  a  total  of  29  cases  have  occurred  during  a  period  of  17 
years.  The  people  were  keen  to  gain  information  for  the  pre¬ 
vention  of  the  spread  of  the  disease,  and  also  as  to  how  it 
may  be  recognised.  Owing  to  the  short  time  at  my  disposal 
it  was  not  possible  to  make  a  close  examination  of  all  the 
cases.  Of  course,  the  well-marked  cases  needed  no  further 
diagnostic  evidence,  but  there  were  two  or  three  cases 
which  would  need  careful  investigation  and  microscopic 
evidence  before  an  exact  diagnosis  could  be  made.  At 
present  the  method  seems  to  be  that  if  any  suspicious  skin 
eruption  appears  on  any  inhabitant  of  Penrhyn  Island,  he  is 
at  once  taken  off  to  the  Leper  Island  of  Molokai,  where  if  he 
has  not  leprosy  then  he  stands  a  great  chance  of  getting  it  in 
the  fubure. 

At  the  wish  of  His  Excellency  Lord  Ranfurly,  Governor  of 
New  Zealand,  I  made  the  following  suggestions  as  being 
worthy  of  consideration : 

1.  That  a  Government  medical  officer  be  appointed,  and  that  he  should 
visit  the  island  once  in  three  months,  or  oftener  if  necessary.  He  could 
then  see  all  the  “suspects,”  and  decide  whether  they  are  or  are  not 
suffering  from  leprosy.  He  could  also  report  on  the  general  health  of* 
the  people,  and  give  any  directions  necessax-y  for  the  treatment  of  the 
sick. 

2.  Instead  of  a  supposed  leper  being  at  once  depoi'ted  to  the  leper 
island,  he  or  she  should  be  isolated  in  some  other  part  as  a  “suspect,” 
until  the  medical  officer  confirm  or  disprove  the  diagnosis. 

3.  That  an  intelligent  native,  who  is  willing  to  look  after  the  sick  on 
the  leper  island,  should  be  given  instruction  such  as  would  enable  him 
to  administer  drugs  and  apply  dressings  to  the  ulcers  and  wounds  of  the 
lepers. 

4.  That  the  following  remarks  as  to  the  prevention  of  leprosy  be  trans¬ 
lated  into  the  native  language  and  distributed  amongst  the  inhabitants  : 

I.  Leprosy  is  caused  by  a  germ,  and  is  contagious  through  contact 
either  directly  or  indirectly  with  a  leper :  therefore  the  leper  is  a  source 
of  danger  to  the  community  he  may  live  amongst.  All  lepers  should 
accordingly  be  isolated  most  rigorously  and  kept  away  from  the  healthy 
inhabitants,  and  when  found  in  villages  their  clothes  should  be  de¬ 
stroyed,  and  not  left  about  to  spread  infection. 

IT.  Lepers  should  be  very  cleanly  in  their  persons  and  houses. 

III.  They  should  not  be  allowed  to  wander  about  in  public  places  beg¬ 
ging,  or  to  keep  shops  or  handle  food  intended  for  others. 

IV.  A  child  born  of  leper  parents  should  be  at  once  removed  from 
them. 

V.  All  intercourse  between  the  healthy  inhabitants  of  Penrhyn  Island 
and  Moloka  i  should  be  restricted  as  much  as  possible.  No  cohabitation 
should  be  allowed. 

VI.  No  leper  should  be  allowed  to  leave  the  island  of  Molokai  on  any 
pretext  whatever. 

I  am  indebted  to  Mr.  Malcolm  Ross,  correspondent  for  the 
Timos,  for  the  photograph. 
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Brides-les-Bains  and  Salins-Moutiers,  Savoy.  France. 
Among  the  numerous  health  resorts  possessed  by  France, 
none  deserves  to  be  better  known  than  Brides-les-Bains.  It 
is  situated  at  the  convenient  elevation  of  2,000  feet  above  the 
sea,  among  the  immense  mountains  of  Savoy,  many  of  which 
are  between  10, coo  and  13,000  feet  in  height.  This  position 
renders  Brides  cooler  than  the  neighbouring  station  of  Aix- 
les-Bains,  and  secures  for  it  all  the  charm  of  scenery  associ¬ 
ated  with  Switzerland. 

Brides  is  commonly  styled  the  French  Carlsbad,  as  about 
iod  ooo  gallons  of  water,  similar  to  that  at  the  more  renowned 
German  resort,  enter  the  station  daily.  The  water  has  the 
natural  temperature  of  950  F.,  and  contains  much  free  car¬ 
bonic  acid,  rendering  it  pleasantly  palatable. 

Within  two  miles  of  Brides,  and  connected  with  it  by  an 
electric  tramway,  is  Salins.  Here  the  waters  are  similar  to 
those  of  Nauheim,  in  Germany.  They  contain  a  large  quantity 
of  common  salt,  for  which  they  were  exploited  from  Roman 
times  till  the  annexation  of  Savoy  to  France  by  Napoleon  III 
rendered  the  industry  unproductive.  There  is  also  an 
abundance  of  free  carbonic  acid,  with  iron  and  other  mineral 
substances  in  smaller  quantities.  The  waters  are  at  a 


temperature  of  96°  F.,  with  an  output  exceeding  a  million 
gallons  daily. 

An  excellent  bathing  establishment  exists  at  each  station, 
and  is  open  from  the  middle  of  May  till  the  end  of  September, 
under  joint  management.  The  hotels  at  Brides  afford  accom¬ 
modation  for  from  600  to  800  persons ;  they  are  overcrowded 
by  French  visitors  during  July  and  August,  and  patronised 
chiefly  by  English  and  Americans  during  the  cooler  months 
of  May  and  June. 

Brides  is  visited  specially  for  disorders  affecting  the  ab¬ 
dominal  organs,  such  as  the  liver,  stomach,  intestines,  and 
kidneys,  involving  indigestion,  constipation,  jaundice,  obesity, 
gout,  etc.  The  waters,  drunk  in  small  quantities,  awaken 
appetite,  quicken  digestion,  decrease  flatulence  and  oppres¬ 
sion,  and  produce  a  tonic  effect  upon  the  alimentary  system 
generally.  In  larger  quantities  their  laxative,  cholagogue, 
and  diuretic  properties  are  well  marked.  The  saline  waters 
are  used  as  at  Nauheim  in  the  treatment  of  heart  affections, 
and  as  Dr.  George  Buchanan,  Professor  of  Clinical  Surgery  in 
Glasgow  University  wrote  in  1889,  “Their  use  is  of  great  value  in 
children  of  rachitic  or  scrofulous  constitution,  in  anaemia, 
chlorosis,  and  other  debilitating  conditions  in  women.  In 
affections  of  the  uterus  and  appendages  they  are  of  much 
service.” 

The  route  to  Brides  from  England  is  through  Paris  and 
Aix-les-Bains  to  Moiitiers,  which  is  the  terminus  for  Brides. 
From  Italy  it  is  necessary  to  change  trains  at  St.  Pierre 
d’Albigny,  which  is  reached  soon  after  traversing  the  Mont 
Cenis  tunnel. 


PlombiLres,  Vosges. 

Dr.  A.  Brocchi,  who  has  practised  for  several  years  at 
Plombieres-les-Bains,  a  thermal  bath  situated  in  a  valley  of 
the  Vosges  Mountains,  desires  to  call  attention  to  the  success 
which  sometimes  attends  a  course  of  baths  in  cases  of 
appendicitis.  As  an  instance  he  relates  the  following  : 

A  man,  aged  about  56,  arthritic,  had  suffered  for  twenty  years  from 
habitual  constipation,  and  was  nervous,  easily  excited.  For  three  years 
he  had  had  attacks  resembling  those  of  acute  appendicitis,  with  pain 
and  tenderness  definitely  localised  at  McBurney’s  point,  thickening  of 
the  region,  hyperexcitability,  etc.  The  doctor  in  attendance  having  seen 
the  patient  at  the  crisis  of  his  attack,  did  not  hesitate  to  advise  an  opera¬ 
tion.  The  surgeon  consulted  fully  shared  this  opinion.  The  patient, 
however,  and  his  immediate  circumstances  were  hostile  to  any  operation. 
The  patient  was  sent  to  Plombieres.  On  his  arrival  the  fatigue  of  the 
journey  brought  on  a  crisis.  This  attack,  which  Dr.  Brocchi  was  enabled  to 
observe,  presented  the  regular  appearance  of  every  attack  of  appendicitis. 
The  pains,  however,  yielded  to  medical  treatment,  and  four  days  later,  on 
June  5th,  1898.  the  patient  felt  much  better,  and  the  bath  procured  un¬ 
doubted  relief.  At  the  time  of  his  departure  the  patient  thought  himself 
cured.  There  was  no  pain,  no  tenderness  on  px-essure  at  McBurney’s 
point.  The  winter  passed  very  well.  In  Februai-y,  1899,  there  was  slight 
pain  but  no  crisis.  In  May  the  pain  became  lxioi'e  violent,  and  the  patient, 
who  had  sung  the  praises  of  Plombiferes,  began  to  doubt  the  efficacy  of 
the  waters.  Another  season  of  baths  was  prescribed,  which  passed  satis¬ 
factorily.  The  pains  disappeared,  and  the  patient  left  Plombiei’es  in 
excellent  condition,  and  since  then  has  not  suffered  the  least  pain  nor 
even  felt  the  slightest  inconvenience  in  the  region  of  McBurney’s  point. 
The  treatment  consisted  in  twenty-one  baths  taken  one  every  day.  The 
patient  lay  for  from  forty  to  fifty  minutes  covered  to  the  neck  in  the  water 
(340  C.).  After  the  bath  or  for  the  last  ten  minutes  of  each  succeeding  one 
the  douche  Tivoli  was  used.  This  is  simply  a  spray  of  warmer  water 
coming  out  of  a  rose  about  an  inch  in  diameter,  which,  passing  through 
the  water  of  the  bath,  is  allowed  to  play  against  the  affected  part  like  a 
feather.  After  the  bath  the  patient  is  required  to  lie  down  in  bed  for  half 
an  hour. 

Dr.  Brocchi  thinks  it  probable  that  in  this  case  the  appendix 
was  in  an  enlarged  and  congested  condition,  such  as  is  often 
found  to  be  coincident  with  muco-membranous  colitis. 


Guide  Books. 

The  annual  volume1  issued  under  the  editorship  of  Dr.  G. 
Morice,  of  the  Gazette  des  Eaux,  has  become  a  very  useful 
work,  especially  in  regard  to  French  health  resorts.  It  may 
be  compared  to  the  well-known  Bader- Almanack  of  Germany, 
though  the  latter  is  more  elaborate,  and  is  issued  only  every 
two  or  three  years.  The  present  edition  of  the  Annuaire 
does  not  differ  much  from  the  preceding.  Most  of  the 
pages  are  the  same  in  both  editions.  Not  all  the  mistakes  of 
the  last  edition  have  been  corrected.  Thus,  on  page  36,  we 
notice  the  name  of  an  English  physician  practising  at  Aix- 
les-Bains;  then  comes  the  same  name  differently  spelt  in 

1  Annuaire  des  Eaux  MinCr ales,  Stations  Climatiques,  el  Sanatoria  de  la 
France  et  de  VEtranger.  [Annual  of  Mineral  Waters,  Climatic  Resorts, 
and  Sanatoria  of  Finance  and  Foreign  Countries.]  43me  annee.  Paris: 
Maloine.  1501.  (Fcap.  8vo,  pp.  309.  Fr.  150c.) 
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regard  to  another  healtli  resort.  In  reality  the  same  medical 
man  practises  at  both  places,  though,  of  course,  at  different 
times  of  the  year. 

The  edition  of  Bradshaw's  Dictionary  of  Mineral  Waters , 
Climatic  Health  Besorts ,  etc.,2  for  1901  is  also  before  us.  It  is 
comprehensive  and  handy,  and,  so  far  as  we  have  been  able 
to  test  it,  accurate.  The  sketch  maps  of  certain  districts,  as, 
for  instance,  of  the  Engadine,  and  of  the  Vosges,  are  con¬ 
venient.  Prefixed  to  the  alphabetical  list  of  places  which 
forms  the  bulk  of  the  book  is  a  list  of  names  classified  accord¬ 
ing  to  the  properties  of  the  waters  or  other  special  feature  of 
the  resort.  This  will  be  found  useful,  but  it  is  questionable 
whether  another  list,  at  the  end  of  the  volume,  of  “  diseases 
and  places  where  they  are  most  effectually  treated  ”  is  worthy 
of  retention  in  future  editions.  A  separate  list  of  sanatoria 
for  the  open-air  treatment  of  consumption  would  be  a  useful 
addition.  _ 


VIVISECTION  IN  THE  UNITED  KINGDOM. 

REPORTS  OF  THE  INSPECTORS. 

The  reports  of  Professor  G.  D.  Thane,  Inspector  for  England 
and  Scotland,  and  Sir  W.  Thornley  Stoker,  Inspector  for 
Ireland,  under  the  Act  39  and  40  Viet.,  c.  77,  regulating  the 
performance  of  experiments  on  living  animals,  dated  April 
27th,  1901,  has  just  been  issued  as  a  Parliamentary  paper.3 

England  and  Scotland. 

The  report  for  England  and  Scotland  includes  :  ( a )  The 
names  of  all  persons  who  have  held  licences  or  special  certi¬ 
ficates  during  any  part  of  the  year,  together  with  a  statement 
of  the  registered  places  at  which  the  licences  were  valid,  and 
of  the  persons  who  signed  the  applications  for  licences  and 
granted  certificates  under  the  Act ;  (6)  the  total  number  of 
experiments  performed  during  1900,  classified  and  arranged 
according  to  their  general  nature. 

The  names  of  persons  who  held  licences  during  1900, 
together  with  the  names  of  the  “registered  places”  to  which 
licensees  were  accredited,  are  given  in  tables.  The  total 
number  of  licensees  was  247,  of  whom  63  performed  no  ex¬ 
periments.  The  tables  afford  evidence  :  (1)  That  licences 
and  certificates  have  been  granted  and  allowed  only  upon  the 
recommendation  of  persons  of  high  scientific  standing  ; 
(2)  that  the  licensees  are  persons  who,  by  their  training  and 
education,  are  fitted  to  undertake  experimental  work  and  to 
profit  by  it;  (3)  that  all  experimental  work  has  been  con¬ 
ducted  in  suitable  places. 

Another  table  shows  the  number  and  the  nature  of  the  ex¬ 
periments  performed  by  each  licensee.  This  table  is  divided 
into  two  parts,  A  and  B,  for  the  purpose  of  separating  experi¬ 
ments  performed  without  anaesthetics  from  experiments  in 
which  they  are  used.  The  total  number  of  experiments  under 
A  was  1,885  »  these  there  were  performed  : 

Under  licence  alone4  .  1,118 

,,  Certificate  C .  181 

„  „  B .  385 

„  „  B  +  EE  .  228  _  . 

B  is  devoted  entirely  to  inoculations,  hypodermic  inocula¬ 
tions,  and  some  few  other  proceedings,  performed  without 
anaesthetics,  whereof  there  were  performed  : 

2  Bradshaw’s  Dictionary  of  Mineral  Waters,  Climatic  Health  Resorts,  Sea 
Baths,  and  Hydropathic  Establishments.  London  :  Kegan  Paul,  Trench,  and 
Co.  1901.  (Small  8vo,  pp.  414.  2s.  6d.)  .  _  , 

2  London  :  Printed  for  His  Majesty’s  Stationery  Office  by  Eyi-e  and 
Spottiswoode,  printers  to  the  King’s  Most  Excellent  Majesty.  And  to  be 
purchased,  either  directly  or  through  any  bookseller,  from  Eyre  and 
Spottiswoode,  East  Harding  Street,  Fleet  Street,  E.C.,  and  32,  Abingdon 
Street,  Westminster,  S.W.;  or  Oliver  and  Boyd,  Edinburgh ;  or  E.  Ponsonby, 
116,  Grafton  Street,  Dublin.  . 

4  In  experiments  performed  under  licence  alone  the  animal  must,  dur¬ 
ing  the  whole  of  the  experiment,  be  under  the  influence  of  some  in*s- 
thetic  of  sufficient  power  to  prevent  the  animal  feeling  pain  -  and  the 
animal  must,  if  the  pain  is  likely  to  continue  after  the  effect  of  the  anes¬ 
thetic  has  ceased,  or  if  any  serious  injury  has  been  inflicted  on  the  ani¬ 
mal,  be  killed  before  it  recovers  from  the  influence  of  the  anaesthetic 
which  has  been  administered.  Certificate  C  allows  experiments  to  be 
performed  under  the  foregoing  provisions  as  to  the  use  of  anaesthetics  in 
illustration  of  lectures.  Certificate  B  exempts  the  person  performing 
the  experiment  from  the  obligation  to  cause  the  animal  on  which  the 
experiment  is  performed  to  be  killed  before  it  recovers  fromthe  influence 
of  the  anaesthetic ;  and  when  the  animal  is  a  dog  or  a  cat  Certificate  EE 
is  also  necessary.  Certificate  A  allows  experiments  to  be  performed 
without  anaesthetics,  and  when  the  animal  on  which  the  experiment  is 
performed  is  a  dog  or  a  cat  Certificate  E  is  also  necessary.  Certificate  F 
•  is  required  in  all  cases  of  experiments  on  a  horse,  ass,  or  mule. 


Under  Certificate  A 

::  ::  4J5 


8,825 

117 

12 


The  total  number  of  experiments  is  10,839,  being  2,370  more 
than  in  1899;  the  increase  in  the  number  of  experiments  in¬ 
cluded  in  A  is  229,  and  in  B  2,141.  But  few  of  these  experi¬ 
ments  have  been  in  any  serious  degree  painful.  Taking  first 
the  experiments  recorded  under  A,  1,885  ,n  number,  the  ex¬ 
periments  performed,  under  licence  alone,  or  under  Certificate 
C,  together  amounting  to  1,229,  are  unattended  by  pain, 
because  the  animal  is  kept  under  an  ansesthetic  during  the 
whole  of  the  experiment,  and  must,  if  the  pain  is  likely  to 
continue  after  the  effect  of  the  anaesthetic  has  ceased,  or  if 
any  serious  injury  has  been  inflicted  on  the  animal,  be  killed 
before  it  recovers  from  the  influence  of  the  anaesthetic. 

In  the  remaining  586  experiments,  performed  under  Certifi¬ 
cate  B,  or  B  linked  with  EE,  the  operations  are  performed 
under  anaesthetics,  from  the  influence  of  which  the  animals 
are  allowed  to  recover.  The  operations  are  performed  asepti- 
cally,  and  the  healing  of  the  wounds  as  a  rule  takes  place 
without  pain.  If  the  antiseptic  precautions  fail  and  suppu- 
ration  occurs  the  animal  is  required  to  be  killed.  These 
operations  as  now  practised  are  seldom,  if  ever,  followed  by 

pain.  .  '  „ 

The  experiments  included  under  B,  8,954  in  number,  are  all 
performed  without  anaesthetics.  They  are  mostly  inoculations, 
but  a  few  are  feeding  experiments,  or  the  administration  of 
various  substances  by  the  mouth.  In  no  case  has  a  certificate 
dispensing  with  the  use  of  anaesthetics  been  presented  for  an 
experiment  involving  a  serious  operation. 

In  a  large  proportion  of  the  inoculatmns  the  result  is 
negative — that  is,  the  animal  does  not  exhibit  any  ill-effects, 
and  therefore  does  not  suffer  any  pain.  This  is  especially  the 
case  with  many  inoculations  for  purposes  of  diagnosis,  with 
the  great  majority  of  the  inoculations  performed  for  the 
testing  of  articles  of  food,  and  with  many  of  the  inoculations 
made  for  the  purpose  of  standardising  antitoxic  serum— 
namely,  those  cases  in  which  the  antitoxin  is  sufficiently 
powerful  to  neutralise  the  amount  of  toxin  injected,  so  that 
the  latter  has  no  action.  It  is  only  a  small  proportion  of  the 
inoculations  practised  that  are  followed  by  disease  or  poison¬ 
ing.  In  some  of  these  cases,  such  as  the  injection  of  certain 
drugs  or  of  tetanus  toxin  the  effect  produced,  is  painful ;  but 
in  the  two  most  frequently  employed  proceedings  of  this  kind 
—namely,  inoculation  for  the  diagnosis  of  tuberculosis,  and 
for  the  standardisation  of  diphtheria  antitoxin  there  is  some 
difference  of  opinion  amongst  those  who  have  had  most 
experience  as  to  whether  the  effects  produced  are  attended 
by  pain  or  not.  There  is,  however,  strong  reason  for  holding 
that  the  gradual  development  of  tuberculosis  and  the  poison¬ 
ing  by  diphtheria  toxin  resulting  from  such  inoculations, 
although  they  may  not  be  accompanied  by  acute  suffering, 
are  conditions  which  bring  these  proceedings  within  the 
category  of  “experiments  calculated  to  give  pam.  In  the 
event  of  pain  ensuing  as  the  result  of  an  inoculation,  a  con¬ 
dition  attached  to  the  licence  requires  that  the  animal  shall 
be  killed  under  anaesthetics  as  soon  as  the  main  result  of  the 

experiment  has  been  attained.  . 

The  large  increase  in  the  number  of  inoculations  is  mainly 
due  to  the  growing  appreciation  of  their  great  value 
as  a  means  of  detecting,  curing,  and  preventing  dis¬ 
ease.  Inoculations  for  the  purpose  of  diagnosis  are  now 
part  of  the  routine  of  medical  practice  ;  during  the  year  1900, 
2  230  inoculations  were  made  by  three  licensees  for  Dm  pur¬ 
pose  of  standardising  antitoxins,  and  over  1,500  inoculations 
were  made  by  two  licensees  for  the  testing  of  milk  These 
experiments  are  performed  in  large  number  on  behalf  of  the 
authorities  responsible  for  the  care  of  the  public  health, 
including  the  Local  Government  Board,  county  councils,  and 
municipal  corporations.  The  appearance  of  bubonic  plague 
in  this  country  has  afforded  an  illustration  of  the  value  of 
the  experimental  method  in  diagnosis.  Two  fresh  places 
were  registered,  and  two  new  licences  were  granted  during 
1900,  expressly  to  allow  of  the  necessary  experiments  being 
performed  in  localities  where  infection  was  apprehended.  I  he 
number  of  inoculations  for  the  diagnosis  of  rabies  m  dogs 

has  fallen  to  81  for  the  year  1900.  .  ,  .  a 

During  the  year  the  usual  inspection  of  registered  places 
was  made  by  Professor  Thane  and  Sir  James  Russell,  and 
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were  severally  reported.  They  found  the  animals  everywhere 
suitably  lodged  and  well  cared  for.  In  a  place  where  the 
accommodation  for  animals  was  considered  defective,  regi¬ 
stration  was  withheld. 

The  report  concludes  with  details  of  .five  cases  in  which 
irregularities  had  occurred.  These  were  all  duly  reported  by 
the  inspector.  In  none  of  them  had  anything  that  could  be 
called  cruelty  been  committed. 

Ireland. 

Sir  W.  Thornley  Stoker  reports  that  six  licences  were  in 
existence  during  the  year.  Of  these  one  expired,  but  was 
renewed.  The  certificates  in  existence  or  allowed  during  the 
year  were : 

A,  to  one  licensee. 

B,  to  four  licensees. 

E,  to  one  licensee. 

The  experiments  performed  were  135,  3  being  under  licence 
alone,  and  132  under  certificates.  One  licensee  performed  no 
experiments,  and  another,  being  at  present  on  a  sea  voyage, 
has  made  no  return.  The  animals  experimented  on  were  : 

Rabbits  .  109  Mice  . !  .  8 

Guinea-pigs  .  ■'  •  17  ■  Cat  . .  t 

The  experiments  performed  have  been  of  a  useful  charac¬ 
ter,  and  attended  by  little  or  no  pain.  They  were  chiefly 
done  in  connection  with  the  identification  of  canine  rabies 
and  tuberculosis,  or  the  investigation  of  tetanus  and  epidemic 
cerebro-spinal  meningitis. 


THE  ENFORCEMENT  OF  THE  MUZZLING 

ORDER. 

The  Chairman  of  the  National  Canine  Defence  League  sends 
us  a  communication  in  which  we  are  warned  against  drawing 
any  inference  in  favour  of  the  muzzling  orders  issued  by  Mr. 
Long,  from  the  fact  that  “not  a  single  death  from  hydro¬ 
phobia  occurred  last  year.”  If  our  correspondent  is  correct 
in  thus  referring  to  1900,  it  makes  the  second  year  in  which 
not  a  single  death  from  hydrophobia  has  occurred  in  England 
and  Wales.  We  are  assured  by  him,  however,  that  “hydro¬ 
phobia  was  as  rare  a  disease  in  this  country  before  Mr.  Long 
inaugurated  official  dog  persecution  as  it  is  now  that  lie  has 
been  removed  from  his  office.”  He  goes  on  to  say  that  while 
comparative  statistics  have  some  small  measure  of  value, 
“unchecked  statistics,  detached  from  their  surroundings, 
are  worse  than  useless,  being  absolutely  misleading.” 

We  have  some  difficulty  in  accepting  the  good  faith  of  the 
extraordinary  statement  quoted  above.  Why  are  not  the 
exact  statistics  for  a  series  of  years  quoted,  in  order  that  any¬ 
one  who  wishes  it  may  test  the  value  of  the  final  suggestion 
that  the  public  are  being  misled.  We  supply  now  the  missing 
evidence,  and  it  will  be  seen  from  it  that  there  has  been  in 
recent  years  a  remarkable  decline  in  the  mortality  from 
hydrophobia,  which  all  the  evidence  available  associates 
with  the  active  preventive  measures  taken  by  the  Board  of 
Agriculture. 


Number  of  deaths  from  hydrophobia  in  England  and  Wales  from 

1880-1899  inclusive. 

The  diagram  tells  its  own  tale.  No  correction  has  bee 

Defence01!  eam£r°Wth  f  population-  The  National  Canin 
iinlwo nLe.agu®  .cannot  produce  the  records  of  any  othe 
single  yeai  in  this  country  in  which,  as  in  1890  (and  aDns 
rently  ,9oo)  not  a  single  death ’from  hySrophobKc 


The  stringent  muzzling  orders  which  have  been  enforced 
by  the  Board  of  Agriculture  since  1897  have  justified  their 
enforcement  by  the  success  obtained.  Much  pity  has  been 
misspent  on  dogs  in  this  respect.  With  proper  muzzles 
their  discomforts  are  comparatively  slight ;  to  speak  of 
muzzling  as  “brutal  cruelty  to  helpless  animals”  is  a  misuse 
of  language.  Furthermore,  dogs,  like  human  beings,  have 
benefited  by  the  absence  of  rabies ;  and  the  public  have 
greatly  benefited  by  having  the  streets  cleared  of  a  large 
surplus  population  of  stray  dogs. 

Much  of  the  agitation  against  muzzling  would  disappear 
did  dog  lovers  realise  that  rabies  cannot  be  bred  by  keeping  a 
dog  cooped  up,  even  though  it  be  confined  under  unfavour¬ 
able  conditions.  Rabies  is  spread  solely  by  contagion  from 
animal  to  animal,  and  if  infected  animals  can  be  prevented 
from  biting  others,  the  disease  necessarily  beoomes  extinct, 
unless  or  until  it  be  introduced  from  other  countries  or  dis¬ 
tricts  in  which  the  muzzling  order  is  not  enforced. 


CONTRACT  MEDICAL  PRACTICE. 

The  National  Deposit  Friendly  Society. 

Dr.  R.  Hanson  Wolstenholme  (Salford)  writes  to  call  atten¬ 
tion  to  a  pamphlet  issued  by  the  National  Deposit  Friendly 
Society  which  contains,  he  states,  two  distinct  assertions :  (1) 
That  the  British  Medical  Association  has  inquired  into  and 
approved  the  principles  of  this  Society,  and  (2)  that  the 
Council  of  the  British  Medical  Association  has  approved  of  the 
Society’s  scale  of  charges.  He  inquires  whether  these  state¬ 
ments  are  correct,  and  adds,  “  I  am  particularly  anxious  to 
have  definite  information  on  these  points  because  I  have 
*  reason  to  doubt  some  of  the  statements  that  Mr.  Litchfield  is 
reported  to  have  made.  Thus  in  the  Peterborough  Advertiser 
for  J une  9th,  1900,  he  is  reported  to  have  said  1  it  was  worthy  of 
note  that  all  the  doctors  in  Peterborough  accepted  -the 
Society’s  scale  of  charges.’  On  my  attention  being  drawn  to 
this  statement  I  at  once  made  inquiries  from  a  practitioper 
in  Peterborough  and  found  that  it  was  not  correct.” 

***  We  must  refer  our  correspondent  to  the  reports  of  the 
proceedings  of  the  Council  of  the  British  Medical  Association 
on  October  24th,  1900,  and  April  17th,  1901,  published  in  the 
British  Medical  Journal  of  November3rd,  1900,  p.  1340,  and 
April  17th,  1901,  p.  1043  respectively  : — 


Extract  from  Proceedings  of  the  Council  of  the  British  Medical  Association. 

.  Wednesday,  October  2/,th,  1900.  . 

Read  communications  from  Dr.  Heaton,  complaining  that  he  was  not 
allowed  to  see  a  copy  of  the  report  of  the  Subcommittee  on  the  National 
Deposit  Friendly  Society. 

Resolved  :  That  a  copy  of  the  report  of  the  Subcommittee  be  sent  to  any 
member  of  the  Association  applying  for  it. 

Resolved :  That  a  letter  be  sent  to  Dr.  Heaton,  saying  that  the  Council 
had  never  approved  of  the  fees  of  the  National  Deposit  Friendly 

Resolved :  That  the  National  Deposit  Friendly  Society  be  informed 
that  their  scale  of  fees  lias  not  been  approved  by  the  Council  of  the 
British  Medical  Association,  and  that  they  be  warned  not  to  make  such 
a  statement  in  future. 

„  ,  ,  '  Wednesday,  April  17th,  1901. 

Resolved :  That  a  letter  be  written  to  the  National  Deposit  Friendly 
Society,  expressing  a  hope  that  after  the  expression  of  opinion  of  the 
Council  already  communicated  to  them  no  further  use  will  be  made^of 
the  booklet  in  question.  J 


The  Friendly  Societies  and  the  Proposed  Conciliation 

Board. 

In  the  abstract  of  the  proceedings  of  the  conference  which 
took  place  between  the  members  of  the  Committee  of  the 
British  M.edical  Association  and  the  representatives  of  the 
Friendly  Societies  published  in  the  British  Medical  Journal 
of  June  1st,  in  the  list  of  members  of  the  Association  Com¬ 
mittee  present  the  name  of  Dr.  James  Craig  of  Dublin  was 
accidentally  omitted. 


^ *■  ” h.  x  u  n  a  1  e  Jh  A r E xv  1  it lNLria 

A  civil  surgeon  now  engaged  in  South  Africa  sends  us  an  account  of  his 
own  experience  as  a  warning  to  others.  He  purchased  a  practice  in  Great 
Britain,  but  soon  found  that  it  did  not  come  up  to  his  expectations.  “  It 
was,  he  writes,  all  clubs  ;  the  Oddfellows  paid  me  2s.  6d.  a  year,  and  is. 
a  yeai  for  their  wives  and  families.”  Some  of  the  families  consisted  of  six 
persons,  and  it  was  often  necessary  to  drive  four  miles  round.  Ourcorre- 
spondent  says  that  he  has  paid  as  many  as  sixty  visits  a  day  and  found 
Ins  total  pay  for  that  day  a  tew  shillings  ;  he  was  called  upon  to  attend  at 
all  hours  and  to  put  up  with  much  impudence,  and  to  see  men  drawing 
sick  pay  while  they  were  well.  The  Juvenile  Oddfellows  paid  is.  -id.  ayear. 
He  lost  his  money  and  practice,  but  gained  experience,  which  he  hopes 
may  be  of  service  to  others. 
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THE  PREVENTION  OF  CONSUMPTION. 

Belfast. 

[From  Our  Special  Correspondent.'] 

The  annual  meeting  of  the  Belfast  Branch  of  the  National 
Association  for  the  Prevention  of  Consumption  was  held  in 
the  Town  Hall  on  May  30th.  The  Marquis  of  Duflerin  and 
Ava  occupied  the  chair.  There  was  a  vei’y  large  attendance, 
which  included,  besides  Lady  Duflerin  and  many  ladies,  Sir 
James  Henderson,  D.L.,  Sir  Otto  Jaff6,  D.L.  (High  Sheriff  of 
Belfast),  the  President  of  the  Queen’s  College,  the  President 
of  the  Methodist  College,  and  many  of  the  profession  of  town 
and  county. 

The  annual  report  was  read  by  the  Honorary  Secretary,  Mr. 
Robert  Brown  ;  it  dealt  with  the  high  mortality  from  corn- 
sumption  in  Belfast,  which,  it  was  said,  was  roughly  double 
that  of  Lancashire  and  four  times  that  of  the  best  English 
county  ;  calculation  gave  an  estimate  of  60,000  cases  of  con¬ 
sumption  in  Ireland,  and  yet  to  meet  this  there  were  only 
sixteen  free  beds  specially  adapted  for  its  treatment ;  of 
course,  if  this  number  do  exist,  the  greater  proportion  are 
probably  crowded  into  the  towns,  and  of  these  undoubtedly 
Belfast  has  no  mean  share.  The  report  does  not  give  the  me¬ 
thod  of  calculation,  but  the  demand  for  a  sanatorium  is  well 
founded.  The  report  also  dealt  with  the  valuable  work  done 
by  Councillor  Dr.  Henry  O’Neill  in  the  improvement  of  meat 
inspection,  and  of  the  milk  supply  of  the  town,  and  of  other 
methods  of  prevention. 

Dr.  Hillier,  a  member  of  the  Central  Council  of  the  Associa¬ 
tion,  moved  the  following  resolution  : 

That  this  meeting  appeals  to  those  interested  in  their  fellow-creatures 
to  provide  a  sanatorium  on  a  large  scale  for  the  treatment  of  those  suffer¬ 
ing  from  consumption  ;  recommends  the  authorities  in  provincial  towns 
and  rural  districts  to  see  that  all  meat  offered  for  sale  there  is  efficiently- 
inspected  ;  recommends  the  strict  enforcement  of  the  Dairies  and  Cow¬ 
sheds  Act ;  and  calls  upon  employers,  of  labour  to  take  steps  to  prevent 
spitting  in  mills,  factories,  and  warehouses,  and  on  the  railway  com¬ 
panies  to  put  up  notices  'against  this  filthy  habit  in  railway  carriages  and 
stations. 

In  support  of  the  resolution  he  instanced  Germany,  where  45 
sanatoria  had  been ’'established  capable  of  treating  30,000 
patients  of  the  poorer  or  working  class  a  year  for  three  months 
each.  The  insurance  companies  had  taken  a  leading  part  in 
this  movement  from  an  economic  point  of  view,  for  they 
found  that  as  71  per  cent,  of  the  patients  left  the  institutions 
fit  for  work,  it  was  cheaper  to  provide  sanatoria  for  con¬ 
sumptives  than  to  let  them  die  an  early  death.  In  Liverpool 
two  sanatoriajwere  in  preparation,  one  of  which  was  being  built 
at  the  expense  of  three  Boards  of  Guardians.  He  also  referred 
to  the  London  sanatorium,  which  had  been  subsidised  in  a 
philanthropic  manner  by  the  well-known  firm  of  Wernher, 
Beit,  and  Co.,  who  had  advanced  ^30,000,  receiving  in  return 
debentures  bearing  interest  at  2f  per  cent.,  but  the  interest 
to  accrue  only  after  the  whole  of  the  expenses  had  been  de¬ 
frayed.  These  two  methods  were  well  worthy  of  considera¬ 
tion  ;  they  seemed  the  only  practical  general  methods  which 
offered  a  chance  for  every  very  poor  person  in  the  one  case 
and  for  every  person  with  restricted  or  very  moderate  means 
in  ;the  other  to  receive  the  benefit  of  sanatorium  treat¬ 
ment. 

Professor  Byers,  President  of  the  North  of  Ireland  Branch 
of  the  British  Medical  Association,  seconded  the  resolution. 
He  thought  the  measures  for  the  prevention  of  tuberculosis 
might  be  classified  under  four  heads:  (1)  The  education  of 
the  public;  (2)  the  disinfection  of  infected  houses  ;  (3)  the 
provision  of  sanatoria;  (4)  the  protection  of  the  meat  and 
milk  supply.  Dr.  Byers  dealt  very  fully  with  these  matters. 
With  regard  to  milk,  he  leant  to  the  view  that  the  best  and 
what  probably  would  prove  the  ultimate  and  successful  plan 
was  the  supply  of  a  pure  milk,  and  not  the  sterilisation  of  an 
impure  milk,  and  quoted  the  success  with  which  a  pure  milk 
was  brought  from  America  to  the  Paris  Exhibition. 

Many  other  points  were  mentioned,  too  numerous  to  detail, 
both  by  the  medical  speakers  and  also  by  Mr.  Samuel  Young, 
M.P.,  formerly  Chairman  of  the  Throne  Consumption 
Committee ;  and  the  meeting,  it  is  hoped,  will  bear  good 
fruit. 

On  the  motion  of  Dr.  Williamson,  the  name  was  changed  to 


the  “  Ulster  Branch,”  and  a  vote  of  thanks  to  the  Chairman 
brought  the  proceedings  to  a  close. 

The  City  of  Edinburgh  and  Consumption. 

[From  Our  Special  Correspondent.] 

The  Public  Health  Committee  of  the  Edinburgh  Town 
Council  has  just  issued  a  second  edition  of  its  elaborate  and 
valuable  report  on  the  prevention  of  consumption. 

Sir  Henry  Littlejohn,  M.O.H.  for  the  city,  is  now  prepared  to 
advise  the  Town  Council  that  consumption  be  made  a  notifi¬ 
able  disease.  The  Committee  have  come  to  the  conclusion 
that  there  is  a  plain  duty  incumbent  on  the  Town  Council  to 
devise  means  to  deal  with  cases  in  the  last  stages  of  the  dis¬ 
ease  which  are  to  be  found  in  houses  of  inadequate  accom¬ 
modation.  What  takes  place  among  the  poor  when  one  is 
laid  aside  with  consumption  is  that  the  invalid  spends  his  or 
her  closing  months  in  the  very  confined  accommodation  of 
the  house,  where,  it  may  be,  there  is  a  family  of  young 
children  and  a  lodger  exposed  to  infection.  We  have,  he  says, 
improved  our  drainage,  increased  our  water  supply ;  we  have 
applied  more  stringent  regulations  for  light  and  air  in  the 
new  houses ;  and  we  have  to  some  extent  improved  the  dwell¬ 
ings  of  the  working  classes  ;  and  there  remains  to  follow  up 
consumption  into  its  final  strongholds  in  the  d  wellings  of  the 
poor. 

Sir  Henry  Littlejohn  shows  that  in  1899,  574  persons  died 
in  Edinburgh  from  consumption,  and  790  from  the  whole 
group  of  the  tuberculous  diseases,  a  death-rate  of  2.64  per 
1,000  of  the  estimated  population,  or  14.64  per  cent,  (over 
one-seventh)  of  the  total  mortality  from  all  causes.  The 
total  zymotic  mortality  was  400,  equal  to  1.33  per  1,000  of  the 
estimated  population.  The  average  age  of  the  victims  of  con¬ 
sumption  was  nearly  33,  while  that  of  those  who  died  from 
the  zymotic  group  was  not  more  than  ten  years.  Of  those 
who  died  from  consumption  more  than  three-fifths  inhabited 
houses  of  one,  two,  or  three  rooms,  the  rent  in  no  case  ex¬ 
ceeding  ^20.  If  these  persons  had  been  taken  ill  of  fever, 
they  would  have  been  entitled  to  the  benefit  of  the  City  Hos¬ 
pital,  so  that  they  might  be  cui’ed  and  the  public  protected 
against  the  spread  of  infection.  But  though  in  consumption 
they  have  suffei’ed  from  a  more  deadly  disease,  the  muni¬ 
cipality  has  as  yet  made  no  direct  effort  to  meet  their  case, 
and  to  protect  the  public  from  the  infectious  influences  which 
they  have  caused,  and  have  been  helpless  to  prevent.  The 
question  did  not  appear  to  the  Committee  to  be  one  for 
philanthropy,  nor  did  it  seem  to  be  a  fair  one  for  the  Parish 
Council.  By  far  the  greater  number  of  those  who  died  in 
the  city  every  year  were  hard-working  people,  following 
various  honest  trades.  As  a  rule,  they  had  paid  their  rates 
to  the  last,  and  the  city  ought  not  to  allow  them  to  drift  to  a 
pauper’s  end. 

On  economic  grounds  the  protection  of  the  lives  of  citizens 
from  the  great  danger  of  infection  was  not  only  justified  but 
urgently  demanded.  In  the  meantime  it  was  not  suggested 
that  Edinburgh  should  enter  on  the  cure  of  citizens  in  the 
early  stages  of  the  disease,  but  that  the  dangerous  cases, 
which  have  got  beyond  the  range  of  cure,  should  be  provided 
for,  and  thereby  a  great  diminution  of  the  disease  in  the  city 
be  accomplished. 

The  Committee  therefore  proposed  that  when  the  present 
Infectious  Diseases  Hospital  is  removed  to  the  New  Fever 
Hospital  at  Colinton  Mains,  which  it  is  hoped  will  be  done 
about  the  end  of  1902,  at  least  a  part  of  the  former  should  be 
devoted  to  the  reception  and  treatment  of  100  advanced  cases 
of  consumption.  The  cost  would  not  exceed  ^50  per  bed,  or 
an  annual  expenditure  of  ,£5,000.  The  result  would  be  the 
immediate  abstraction  of  a  hundred  sources  of  dangerous 
infection.  In  Paris  it  is  found  that  the  average  life  of  such 
patients  received  into  hospital  is  only  three  months.  That 
would  mean  an  admission  of  400  patients  each  year.  It  was 
not  unreasonable  to  expect  that,  in  this  way,  within  10  years, 
the  mortality  from  consumption  in  Edinburgh  would  be 
reduced  by  200  per  annum. 

The  Public  Health  Committee  is  to  be  congratulated  on 
its  wisdom  and  foresight  on  this  pressing  question.  It  is 
to  be  hoped  that  every  great  municipality  will  soon  come  to 
see  that  it  is  an  obvious  moral  and  a  great  social  duty  to  pro¬ 
vide  for  citizens  dying  in  impoverished  circumstances  and  in 
crowded  homes  from  the  scourge  of  consumption. 
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THE  MEDICAL  DEFENCE  UNION. 

Annual  General  Meeting. 

The  annual  general  meeting  of  the  Medical  Defence  Union, 
Limited,  was  held  on  May  31st,  at  its  registered  offices,  4, 
Trafalgar  Square.  The  President  of  the  Union,  Dr.  W.  S.  A. 
Griffith,  took  the  chair.  The  meeting  was  attended  by  over 
40  members. 


Brown  were  elected  members  of  Council.  Dr.  Campbell  Pope 
did  not  offer  himself  for  re-election,  and  it  was  understood 
that  he  would  accept  office  as  a  Vice-President.  Mr.  Hardy 
was  elected  Auditor,  and  a  vote  of  thanks  was  passed  to  the 
President  for  performing  the  duties  of  chairman,  which  was 
suitably  replied  to,  and  the  proceedings  terminated. 


The  President,  commenting  on  the  annual  report  of  the 
Council  for  1900,  which  was  summarised  in  the  British 
Medical  Journal  for  May  25th,  p.  1282,  said  that  it  was  im¬ 
portant  for  the  members  to  understand  the  revised  standing 
orders  in  the  report  indicating  the  principles  which 
were  to  govern  the  action  of  the  Council  under  certain 
conditions  on  any  member  applying  for  help.  He  explained 
that  it  was  advantageous  for  the  Society  to  have  on  their 
Council  a  representative  of  each  of  the  great  teaching  schools 
so  that  on  students  leaving  to  go  into  practice  they  would  feel 
that  they  had  someone  on  the  Council  of  the  Union  whom  they 
knew  personally.  Delay  had  occurred  in  calling  the  annual 
meeting  owing  to  the  discovery  of  certain  defalcations  by  a 
person  who  had  been  the  permanent  clerk  of  the  Union.  The 
principal  work  of  the  Medical  Defence  Union  was  the  defence 
of  the  members  in  professional  difficulties.  There  were  a 
number  of  questions,  which  might  be  called  political,  interest¬ 
ing  to  the  whole  profession  but  not  affecting  so  particularly 
the  members  who  formed  the  Medical  Defence  Union  and 
found  the  money  for  its  work.  If  it  was  desired  that  large 
political  questions  concerning  the  whole  profession  should  be 
taken  up  then  every  member  of  the  profession  should  belong 
to  the  Union.  He  concluded  by  moving  the  following  resolu¬ 
tion  : 

That  the  Report  of  the  Council  for  the  year  1900  now  formally  pre¬ 
sented,  and  which  has  been  duly  circulated  to  all  members  of  the  Union, 
be  received,  adopted,  and  entered  upon  the  minutes. 

Di .  >S.  I  elce,  in  seconding  the  resolution,  said  that  every 
member  of  the  Union  would  regret  the  fact  that  they  were 
losing  the  services  of  their  President,  but  he  hoped  that  he 
would  still  take  a  very  active  interest  in  their  affairs. 

In  reply  to  Dr.  Vinrace,  the  President  explained  that  the 
revision  of  the  standing  orders  was  brought  forward  for  the 
information  of  the  members  of  the  Union. 

In  reply  to  Dr.  Walter  Smith,  the  President  explained  the 
new  standing  order  No.  7,  which  provides  that  no  case 
arising  out  of  any  act  of  an  assistant  or  locum  tenens  be  taken 
up  unless  the  assistant  or  locum  tenens  be  also  a  member  of 
the  Union.  According  to  the  wording  of  Article  7,  the  rights 
and  privileges  of  every  member  were  delined  as  personal  to 
himself. 

Dr.  I eloe  thought  that  it  would  be  better  when  employing 
a  locum  tenens  to  make  membership  of  the  Union  a  sine  qua 
non.  2 


Dr.  P.  Rose,  in  commenting  on  the  matter,  pointed  out  that 
a  locum  tenens  had  to  be  procured  as  a  rule  at  too  short  a 
notice  for  such  stipulations  to  be  insisted  on. 

The  resolution  was  then  put  and  carried  unanimously. 

Dr.  M.  A.  Messiter  proposed  the  adoption  of  the  accounts, 
which  was  duly  seconded. 

After  Dr.  Walter  Smith  had  remarked  that  it  was  a  mis- 
ake  to  impose  an  entrance  fee,  the  resolution  was  put  and 
carried. 

Dr.  Ielce  proposed,  the  following  resolution,  which  was 
duly  seconded : 


That  the  sum  of  ^100  be  allotted  prorata  to  the  provincial  members  of 
the  Council  as  payment  of  railway  ^fares  when  attending  Council 
meetings. 


Dr.  Dutch  said  that  ^"ioo  seemed  rather  a  large  sum  ir 
proportion  to  the  income  of  the  Society. 

Dr.  Danford  Thomas  pointed  out  that  the  British  Medical 
Association  also  paid  the  travelling  expenses  of  the  members 
of  Council,  and  urged  that  if  it  was  not  done  the  Union  might 
nnd  a  difficulty  in  getting  men  to  come  from  a  distance  whose 
services  were  of  great  value. 

Dr.  Rose  said  that  the  practitioners  in  the  East  End  of 
London  were  strongly  in  favour  of  paying  the  expenses  asked 


unanimously^*011  W&S  ^ien  the  meeting  and,  carrit 

Dr.  M.  Hailwright,  Dr.  J.  Roche  Lynch,  and  Dr.  Langlt 


THE  ROYAL  MEDICAL  BENEVOLENT  FUND 
SOCIETY  OF  IRELAND. 

The  fifty-ninth  annual  meeting  of  the  Royal  Medical  Benevo¬ 
lent  Fund  Society  of  Ireland  was  held  in  the  Royal  College  of 
Surgeons,  June  3rd,  under  the  presidency  of  Mr.  Thomas 
Myles,  P.R.C.S.I.  The  annual  report  stated  that  the  total 
amount  of  grants  recommended  since  last  year’s  distribution 
was  ^1,246,  being  ^25  in  excess  of  the  preceding  year.  Eighty- 
seven  applications  were  considered ;  seventy-four  from  the 
widows,  nine  from  the  orphans,  and  four  from  medical  men 
themselves. 

The  Treasurer's  report  stated  that  the  Branch  contributions 
had  increased  for  the  year  from  ^275  14s.  id.  to  ^412  15s.  id. 
This  marked  and  most  gratifying  improvement  was  practic¬ 
ally  due  to  the  Belfast  and  County  Antrim  Branch,  whose 
yearly  contribution  had  risen  from  £66  to  ^180.  The  report 
regretted  that  so  many  of  the  counties  still  failed  to  send 
encouraging  results.  The  hope  was  expressed  that  the  bright 
example  of  County  Antrim  and  some  of  the  other  Branches 
would  be  imitated  by  those  who  did  not  seem  to  realise  the 
value  of  the  Society  and  the  necessity  of  supporting  the  Fund 
Which  does  so  much  to  relieve  distress  among  the  less 
fortunate  members  of  the  profession. 

The  Chairman  suggested  that  a  large  public  meeting  of  the 
whole  profession  in  Ireland  should  be  held  at  the  beginning 
of  the  next  winter  session,  so  as  to  popularise  the  Fund  and 
to  stimulate  the  profession  throughout  the  country. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

The  deaths  from  plague  for  all  India  during  the  week  ending  May  utli, 
numbered  2.592,  a  decrease  by  706  on  the  previous  week. 

In  Bombay  City  the  plague  deaths  numbered  310  during  the  week  end¬ 
ing  May  nth.  against  419  during  the  previous  week.  From  day  to  day, 
however,  the  number  of  deaths  from  plague  vary  greatly.  One  day  but 
30  deaths  are  recorded  to  be  followed  by  60  on  the  next.  On  the  whole 
however,  the  numbers  are  diminishing.  The  people  of  Bombay  ascribe 
the  annual  abatement  during  the  hot  weather  to  the  fact  that  the  inhabi¬ 
tants  live  more  in  the  open  air  and  have  their  houses  more  freely  ventil¬ 
ated.  This  explanation,  however,  does  not  hold  good  in  Hong  Kong,  for 
instance,  where  plague  is  a  disease  of  the  early  hot  weather  months— May, 
June,  and  July.  Some  hold  the  opinion  that  recurrences  of  plague  are 
determined  rather  by  the  date  of  its  original  incidence  than  by  any 
question  of  climate  or  environment.  In  the  Bombay  districts  388 
deaths  from  plague  occurred  during  the  week  ending  May  nth, 
against  341  during  the  previous  week.  During  the  same  periods 
in  Calcutta  the  plague  death-rates  were  134,  against  156;  in 
Bengal  758,  against  1,198 ;  in  the  Punjab  341,  against  524;  in  Karachi  289, 
against  297  ;  and  in  the  North-West  Provinces  and  Oudh  306,  against  287 
Theriots  at  Sialkot  have  quieted  down,  but  throughout  the  Punjab  the 
wildest  stories  are  afloat  concerning  plague  and  its  prophylaxis ;  one 
story  was  that  because  the  Queen  had  died  it  was  necessary  that  a  certain 
number  of  her  subjects  should  be  slain.  Hence  the  wholesale  slaughter 
under  cover  of  plague.  Another  cause  of  trouble  was  the  deep  distrust 
of  plague  measures  and  an  absolute  horror  of  the  working  staff  that 
would  carry  them  out. 

•  ,  Capetown. 

From  the  commencement  of  the  outbreak  of  plague  in  Capetown  up  to 
the  week  ending  June  1st,  684  ca,ses  of  plague  were  reported ;  of  this  num¬ 
ber  318  persons  died  of  the  disease.  During  the  week  therefore  inter¬ 
vening  between  May  25th  and  June  1st,  18  persons  only  contracted  plague 
in  Capetown  and  10  deaths  occurred  from  the  disease.  The  threatened 
epidemic  seems  to  be  abating,  and  there  is  every  hope  that  plague  may 
subside  at  least  Jor  the  present. 

The  proportion  of  Europeans  attacked  is  still  large.  European  bodies 
have  been  found  dead  of  plague  in  several  quarters.  A  telegram  dated 
June  3rd  states  that  5  fresh  cases  of  plague  occurred  in  Capetown  on  that 
date.  Four  more  cases  are  reported  from  Port  Elizabeth  during  the 
week. 

Egypt. 

Two  cases  of  plague  were  reported  from  Zagazig  on  June  3rd,  and  1 
from  Mimet,  quite  close  t9  Cairo.  Hitherto  plague  has  not  occurred  in 
Egypt  except  at  Alexandria  and  Port  Said,  but  its  appearance  at  Zagazig,  a 
town  to  the  east  of  the  Damietta  branch  of  the  Nile,  and  on  the  railway 
line  between  Ismailia  and  Cairo,  is  disquieting. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  July  10th  and  October 
23rd.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than'twenty-one  days  before  each  meeting 
namely,  June  20th,  and  October  2nd. 


NOTICE  OF  MOTION. 

The  President  of  Council  gives  notice  (acting  on  the 
suggestion  of  Mr.  Victor  Horsley)  that  he  will  at  the  Annual 
Meeting  at  Cheltenham  move  the  following  alteration  to  By¬ 
law  37 : 

37.  No  by-law  shall  be  made,  altered,  or  repealed,  except  at  an  annual 
or  other  General  Meeting  duly  convened,  nor  unless  a  written  notice,  speci¬ 
fying  the  nature  and  object  of  the  proposed  addition,  alteration,  or  repeal 
(as  the  case  may  be)  shall  have  been  given  to  the  Council  at  least  one  month 
previously.  Such  notice  shall  be  forthwith  published  in  the  Journal. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  June  6th,  1901. 


BRANCH  MEETINGS  TO  BE  HELD. 

Birmingham  and  Midland  Counties  Branch. — The  annual  meeting 
of  this  Branch  will  be  held  in  the  Medical  Institute,  Birmingham,  on 
Thursday,  June  13th,  at  3.30  p.m.  The  President,  Dr.  Milner  Moore,  will 
introduce  the  Presidentelect,  Dr.  Edward  Malins,  who  will  deliver  an 
address.  The  meeting  will  be  followed  by  the  annual  dinner,  which  is  to 
take  place  at  the  Grand  Hotel,  Birmingham,  at  6.30  p.m.— J.  T.  J. 
Morrison,  F.R.C.S.,  3,  Great  Charles  Street,  Birmingham  ;  T.  Stacey 
Wilson,  M.D.,  29,  Temple  Row,  Birmingham,  Honorary  Secretaries. 


East  Anglian  Branch.— The  annual  general  meeting  of  this  Branch 
will  take  place  at  Bury  St.  Edmunds,  on  Friday,  June  28th,  under  the 
presidency  of  Mr.  C.  S.  Kilner,  M.B.  It  is  requested  that  gentlemen 
desirous  of  joining  the  Association  or  Branch,  and  members  willing  to 
read  papers  or  contribute  cases  to  the  meeting,  will  communicate  at  once 
with  Dr.  Barnes,  Eye.  Members  who  have  not  yet  paid  their  subscriptions 
for  the  current  year  will  oblige  by  sen diDg  them  to  one  of  the  Honorary 
Secretaries.— Edgar  G.  Barnes,  M.D.,  Eye,  M.  Beverley,  M.D.,  Norwich, 
and  B.  H.  Nicholson,  M.B.,  Colchester,  Honorary  Secretaries. 


Metropolitan  Counties  Branch.— The  forty-ninth  annual  general 
meeting  of  this  Branch  will  be  held  at  the  Hotel  Cecil  on  Tuesday,  June 
25th,  at  6  p.m.  The  report  of  the  retiring  Council  and  the  report  of  the 
Treasurer  will  be  received,  and  an  address  will  be  delivered  by  the 
incoming  President,  Dr.  Stephen  Mackenzie.  At  7  p.m.  precisely  the 
members  will  dine  together.  The  charge  will  be  8s.  6d.,  exclusive  of  wine. 
Members  intending  to  be  present  at  the  dinner  will  greatly  oblige  by 
informing  the  Honorary  Secretaries,  H.  Betham  Robinson,  i,  Upper 
Wimpole  Street ;  George  Rowell  (pro  tem.),  6,  Cavendish  Place. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  annual  meeting  of  this  District  will  be  held  at  the  Royal 
Forest  Hotel,  Cliingford,  on  Wednesday,  June  19th,  at  6  p.m.  Business: 
Election  of  officers  for  ensuing  session.  The  annual  dinner  will  follow  at 
■6.30  p.m.  The  Committee  have  secured  the  services  of  Mr.  Cox’s  quartette 
party,  and  it  is  hoped  that  there  will  be  a  good  attendance  of  members. 
Members  intending  to  be  present  are  requested  to  notify  the  Secretary 
before  Saturday,  June  15th.— C.  J.  Morton,  56,  Orford  Road,  Walthamstow, 
Honorary  Secretary. 


South  Midland  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Towcester  on  Thursday,  June  13th,  at  2.45  p.m.,  under  the  Pre¬ 
sidency  of  Mr.  A.  P.  Kingcombe.  Gentlemen  wishing  to  join  the  Associa¬ 
tion  and  (or)  Branch  are  requested  to  communicate  at  once  with  the 
’Honorary  Secretary,  The  following  papers  have  been  promised  for  the 
meeting— namely :— Dr.  Buszard  :  Remarks  on  the  Tuberculosis  Question ; 
Dr.  Hodgson  will  join  in  the  discussion  on  this  subject.  Dr.  Milligan : 
Three  cases  of  Amputation  of  the  Penis  for  Epithelioma.  Dr.  Major : 
Observations  on  Cases  of  Trance.  Dr.  Parkhurst :  Some  Notes  on  the 
Treatment  of  Migraine.  Dr.  Wickham :  Notes  on  a  case  of  Puerperal 
Septicaemia.  The  President  invites  the  members  to  luncheon  at  his  house 
at  2  p.m.,  where  the  meeting  will  also  be  held,  and  he  requests  the  favour 
of  a  reply  (to  be  sent  to  the  Secretary)  not  later  than  June  10th.  Con¬ 
veyances  will  leave  the  George  Hotel  at  1  p.m.  punctually  for  the  con¬ 
venience  of  the  members,  and  will  make  the  return  journey  at  4.30,  in 
time  for  the  various  trains.— C.  J.  Evans,  Northampton,  Honorary 
Secretary. 


Stirling,  Kinross,  and  Clackmannan  Branch.— The  annual  general 
meeting  of  this  Branch  will  be  held  in  the  Clackmannan  County  Hospital, 
Alloa,  on  Thursday,  June  20th,  at  3  p.m.,  to  receive  the  report  of  Council 


and  to  elect  office-bearers  for  the  coming  year.  Dr  Lewis  will  read  a 
communication  on  Typhoid  Bacilluria.  The  President  of  the  Branch  and 
the  Medical  Superintendents  of  the  hospital  will  show  Cases  and  give  a 
Demonstration  with  the  Roentgen-ray  Apparatus.  After  the  meeting 
members  will  be  entertained  to  tea  by  the  kind  invitation  of  the  Hospital 
Committee.  Members  who  wish  to  show  cases  or  specimens  will  kindly 
communicate  with  the  Secretary,  J.  E.  Moorhouse,  Stirling. 


West  Somerset  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Town  Hall,  Langport,  on  Wednesday,  July  3rd,  at  1  p.m.,  under 
the  Presidency  of  Mr.  J.  P.  Johnstone.  Business :  Minutes.  Report  of 
Council.  Treasurer’s  Accounts.  Election  of  Officers.  Place  of  next 
Annual  Meeting.  Intermediate  Meetings.  President’s  Address  :  Abnor- 
malities  in  Parturition,  and  an  Analysis  of  900  Consecutive  Cases  of 
Midwifery.  There  will  be  a  lunch  at  the  Langport  Arms  Hotel,  at  2  p.m. 
Tickets  3s.,  exclusive  of  wine.  After  lunch  there  will  be  an  excursion  to 
Muchelney  Abbey,  and  a  cricket  match — Langport  v.  the  West  Somerset 
Branch.  Tea  will  be  provided  by  Mr.  Johnstone  at  the  cricket  ground. 
Members  intending  to  be  at  the  lunch  are  requested  to  inform  Mr.  John¬ 
stone  before  June  27th. — R.  Liddon  Meade-King,  Taunton,  Honorary 
Secretary. 


Yorkshire  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  Eye  and  Ear  Hospital,  Bradford,  ou  Wednesday,  June  26th,  at 
3.30  p.m, ,  when  the  officers  will  be  elected.  Candidates  to  represent  the 
Branch  on  the  General  Council  of  the  Association  must  be  nominated  in 
writing  by  at  least  two  members  of  the  Branch.  The  annual  dinner  will 
take  place  at  the  Midland  Hotel,  at  6.30  p.m.;  Dr.  Major,  President-elect, 
wi’l  preside.  Members  intending  to  read  papers,  make  any  communica¬ 
tions,  propose  new  members  of  the  Branch  or  Association,  etc.,  are 
requested  to  communicate  at  once  with  Adolph  Bronner,  33,  Manor  Row, 
Bradford,  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
The  159th  meeting  (annual)  of  this  District  was  held  at  the 
Kent  and  Canterbury  Hospital  on  May  23rd  ;  Dr.  Whitehead 
Reid  in  the  chair.  Eighteen  members  and  visitors  were 
present. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting, 
of  the  last  annual  meeting,  and  of  the  special  meeting  held  in 
April,  were  read  and  confirmed. 

Accounts. — The  accounts  for  the  past  'year, 'audited  by  Dr. 
Nichol,  were  presented  and  passed. 

Re-election  of  Honorary  Secretary. — The  Chairman  proposed, 
and  Dr.  Halstead  seconded,  the  re-election  of  Mr.  Raven 
(Broadstairs)  as  Honorary  Secretary.  Mr.  Raven  accepted 
office  for  another  year,  perhaps  the  last  of  the  existence  of  the 
District. 

September  Meeting. — Dr.  Gogarty  proposed,  and  Mr.  Sut¬ 
cliffe  seconded,  a  resolution  that  Folkestone  should  be 
the  place  of  meeting  in  September.  This  was  carried. 

Meeting  in  March ,  1902. — Mr.  Selby  proposed,  and  Dr. 
Latter  seconded,  Dover  as  the  place  of  meeting  in  March  of 
next  year.  This  was  agreed  to.— Dr.  Gogarty  proposed,  and 
Dr.  Davis  seconded,  Dr.  Tyson  as  Chairman  of  the  Folkestone 
meeting.  This  was  carried. 

The  Work  of  the  District—  Dr.  Larking  moved  the  following 
resolutions : 

That  owing  to  the  general  lack  of  interest  shown  by  the  members  of 
the  East  Kent  District  of  the  South-Eastern  Branch  of  the  British  Medical 
Association,  as  evidenced  by  the  poor  attendances  at  the  meetings,  it  is 
evident  that  radical  changes  in  procedure  are  required. 

That  well-known  men  should  be  occasionally  asked  to  read  papers. 

That  questions  of  medical  politics  and  ^ethics  should  be  frequently 
introduced. 

That  local  committees  should  be  formed  to  canvass  for  new  members,  to 
select  chairman  and  place  of  meeting,  and  generally  to  further  the 
interests  of  the  Association. 

That  luncheon  be  no  longer  provided  by  the  Chairman,  but  be  paid  for 
by  those  partaking  of  it. 

That  the  time  for  each  paper  and  discussion  be  strictly  limited  and 
apportioned,  so  that  all  papers  announced  for  a  certain  meeting  are  read 
at  that  meeting. 

These  resolutions  were  seconded  by  Dr.  Latter,  and,  after  a 
discussion,  Mr.  Selby  moved  and  Dr.  Gogarty  seconded: 

That,  the  resolutions  having  been  discussed,  no  division  be  taken  upon 
them. 

This  amendment  to  the  resolution  was  carried. 

Diet  in  Enteric  Fever. — Mr.  Selby  (Teynham)  read  a  paper 
on  dieting  in  enteric  fever,  with  notes  of  73  cases.  He  con¬ 
demned  milk  as  a  diet  in  enteric  fever,  showing  that  the 
death-rate  from  this  disease,  treated  on  the  milk  regime  of 
fifty  years’  standing,  had  not  decreased  in  spite  of  increased 
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knowledge,  and  that  the  systematic  use  of  cold  baths  having 
reduced  mortality  proved  that  the  death-rate  had  been  unduly 
high.  Mr.  Selby  had,  during  the  past  three  years,  treated  73 
cases — many  of  them  severe  ones — on  a  diet  of  whey,  with  a 
death-rate  of  only  2.6  per  cent.  One  patient  was  fed  on  4  pints 
of  whey  and  3  ounces  of  whisky  for  eighty-nine  days  and  did 
well.  He  condemned  milk,  partly  on  account  of  the  forma¬ 
tion  of  curd,  but  chiefly  because  milk  was  the  best  medium 
for  the  cultivation  of  the  bacillus  typhosus  and  its  resulting 
toxins.  He  pointed  out  the  easy  management  of  typhoid 
patients  on  this  diet,  and  drew  attention  to  their  clean 
mouths  and  moist  tongues  which  were  constantly  found. 

Case. — The  Chairman  exhibited  a  man  on  whom  he  had 
performed  tracheotomy  ten  years  ago,  and  gastrostomy  seven 
years  ago  for  cicatricial  contraction  of  the  larynx  and  pharynx 
— probably  of  tertiary  origin.  The  man,  who  can  breathe  only 
through  his  tube,  feeds  himself  with  funnel  and  tube  through 
the  small  opening  into  his  stomach  in  the  sitting  posture. 

Dinner. — After  the  meeting  twelve  members  dined  at  the 
County  Hotel,  under  the  presidency  of  the  Chairman. 


BATH  AND  BRISTOL  BRANCH. 

The  seventh  ordinary  meeting  of  the  session  was  held  at 
Bristol  on  May  29th.  Mr.  A.  W.  Prichard,  President,  in  the 
chair;  31  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neiv  Members. — The  following  gentlemen  were  elected : — E. 
R.  R.  Cheesman,  L.S.A.  (Chewton  Mendip)  ;  F.  C.  Fosberry, 
M.D.  (Bath)  ;  M.  G.  Dobbyn,  M.D.,  L.R.C.P.I.,  L.R.C.S.I., 
and  L.M.  (Bristol). 

Gonorrhoea  and  its  Sequelce.— Mr.  G.  Munro-Smith  opened  a 
discussion  on  gonorrhoea  and  its  sequelae.  He  said  that 
gonorrhoea  was  an  infectious  disease  with  far-reaching  results, 
and  had  been  too  lightly  treated  in  the  past.  He  pointed  out 
that  the  gonococci  were  not  on  the  surface,  but  buried  deeply 
in  the  tissues,  hence  the  extreme  difficulty  of  destroying 
them.  A  person  who  had  once  had  gonorrhoea  might  get 
urethritis,  and  pass  gonococci  that  had  lain  in  the  urethral 
passages  for  an  almost  indefinite  time.  It  was  probably  im¬ 
possible  to  abort  an  attack  without  destroying  the  mucous 
and  submucous  tissues.  Of  recent  remedies  mereurol  and 
protargol  seemed  the  most  promising.  The  use  of  the  long 
syringe  by  patients  and  of  dirty  syringes  was  chiefly  respon¬ 
sible  for  complications.  He  laid  special  stress  on  general 
treatment.  Chronic  gonorrhoea  and  gleet  were  due  to  the 
implication  of  the  posterior  urethra,  seminal  ducts,  or  pro¬ 
state.  It  was  very  difficult  to  say  when  a  patient  was  free 
from  infection  ;  the  best  test  was  the  proved  absence  of  gono¬ 
cocci.  He  also  remarked  on  the  difficulty  of  diagnosis  of 
gonorrhoea  in  women,  and  on  the  occasional  complications  of 
the  disease,  endocarditis,  meningitis,  optic  neuritis,  pleurisy, 
etc.— Dr.  Aust  Lawrence  said  that  sterility  was  an  occasional 
result  of  gonorrhoea  in  men,  and  in  marriage  in  such  cases  the 
woman  was  often  unjustly  credited  with  the  lack  of  offspring. 
Gonorrhoeal  urethritis  was  often  very  troublesome  and  obsti¬ 
nate  of  cure,  and  might  come  on  weeks  after  the  primary  in¬ 
fection.  Gonorrhoea  was  seldom  seen  in  women  in  the  acute 
stage ;  if  it  came  under  observation  active  measures  should 
be  at  once  taken  to  prevent  the  spread  of  the  disease  to  the 
uterus,  which,  as  a  rule,  did  not  occur  within  ten  to  fourteen 
days. — Messrs.  J.  L.  Firth,  W.  M.  Barclay,  Paul  Bush, 
and  Drs.  Stack,  Waldo,  K.  Wills,  Steele,  and  Parker 
joined  in  the  discussion  which  followed,  to  which  Mr.  Munro- 
Smith  replied. 


Poor-Law  Medical  Officers’ Association  of  England  and 
W ales. — The  annual  meeting  of  this  Association  will  take 
place  on  Tuesday,  June  18th,  at  6  p.m.  At  7  the  members 
and  their  friends  will  dine  together,  Dr.  Farquharson,  M.P., 
President  of  the  Association,  being  in  the  chair.  Among  the 
guests  of  the  Association  expected  to  be  present  are  Sir 
Walter  Foster,  M.P.,  and  Dr.  Heron,  President  of  the 
Council  of  the  London  and  Counties’  Medical  Protection 
Society.  Poor-law  medical  officers  desiring  to  be  present 
are  requested  to  communicate  with  the  Honorary  Secretary, 
Dr.  M.  Greenwood,  9,  Copthall  Avenue,  London  Wall,  E.C. 
Dinner,  exclusive  of  wine,  7s.  6d. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-NINTH  ANNUAL  MEETING. 

The  sixty-ninth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Cheltenham  on  Tuesday,  Wednesday ^ 
Thursday,  and  Friday,  July  30th,  31st,  August  1st,  and  2nd, 
1901. 

President:  William  Alfred  Elliston,  M.D.,  Consulting 
Surgeon  to  the  East  Suffolk  and  Ipswich  Hospital. 

President-Elect:  George  Bagot  Ferguson,  M.D.,  Senior 
Surgeon  to  the  Cheltenham  Hospital. 

President  of  the  Council:  John  Roberts  Thomson,  M.D.„ 
F.R.C.P.Lond.,  Consulting  Physician  to  the  Royal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R.C.S.,  Surgeon  to  the  Mid¬ 
dlesex  Hospital  and  Lecturer  on  the  Principles  and  Practice 
of  Surgery,  Middlesex  Hospital  School. 

An  Address  in  Medicine  will  be  delivered  by  James 
Frederick  Goodhart,  M.D.,  LL.D.,  Consulting  Physician,. 
Guy’s  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Sir  AVilliam 
Thomson,  C.B.,  M.D.,  F.R.C.S.I.,  Surgeon  to  the  Richmond 
Surgical  Hospital,  and  Honorary  Surgeon  to  His  Majesty  the 
King  in  Ireland. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  iii 
thirteen  Sections,  as  follows,  namely : 

A.  — Medicine. 

President :  Edward  Thomas  Wilson,  M.B.,  F.R.C.P.  Vice- 
Presidents  :  Rayner  W.  Batten,  M.D.,  F.R.C.P. ;  Samuel. 
West,  M.D.,  F.R.C.P. ;  Oscar  Clark,  M.B.  Honorary 
Secretaries:  Robert  Kirkland,  M.B.,  5,  Crescent  Terrace,. 
Cheltenham;  Frederick  John  Smith,  M.D.,  F.R.C.P.,  138, 
Harley  Street,  AV. 

The  following  discussions  have  been  arranged  : 

AVednesday,  July  31st. — Chronic  Diseases  of  Joints  com¬ 
monly  included  in  the  terms  Chronic  Rheumatism,  Osteo¬ 
arthritis,  and  Rheumatic  Gout.  To  be  opened  by  Dr.  A.  E. 
Garrod.  The  following  will  take  part  in  the  discussion  :  Pro¬ 
fessor  Osier,  Dr.  A.  P.  Luff,  Dr.  Herringham,  Dr.  Hawthorne,, 
Dr.  Calwell,  Miss  J.  Cock,  M.D.,  Dr.  E.  J.  Cave,  and  Dr.  L~ 
Knowsley  Sibley. 

Thursday,  August  1st. — Peripheral  Neuritis  in  Beer  Drinkers, 
its  Precise  Causation  and  Diagnosis.  To  be  opened  by  Dr.  E. 
S.  Reynolds.  The  following  gentlemen  -will  take  part  in  the 
discussion  :  Professor  Dixon  Mann,  Dr.  A.  P.  Luff,  Dr.  Kely- 
nack,  Dr.  Michell  Clarke,  and  Dr.  Nathan  Raw. 

The  following  papers  have  been  announced : 

Campbell,  Harry,  M.D.  Treatment  of  Bronchitis. 

Chowry-Muthu,  D.  J.  A.,  M.D.  The  Presence  of  Tubercle  Bacilli  in  Cases- 
of  Phthisis. 

Hawthorne,  C.  O.,  M.D.  Occurrence  of  Optic  Neuritis  in  Anaemia. 

Jones,  E.  Lloyd,  M.D.  On  the  Physical  Examination  of  the  Pulmonary- 
Apices. 

Low,  W.  Stuart,  L.R.C.P.  Mucin  in  Gastro-intestinal  Irritation  ancb 
Ulceration. 

Luff,  A.  P..  M.D.  On  the  Composition  and  Therapeutic  Uses  of  the  Chel¬ 
tenham  Waters. 

Raw,  Nathan,  M.D.  Pneumococcic  Arthritis,  with  Reference  to  Sever* 
Cases. 

Rist,  Dr.,  Paris.  On  the  Bacteriology  of  Foetid  and  Gangrenous  Suppura¬ 
tion. 

B.  — Surgery. 

President:  Reginald  Harrison,  F.R.C.S.  Vice-Presidents  : 
Henry  Edward  AVaddy,  M.R.C.S.  ;  Gilbert  Barling, 
F.R.C.S. ;  AVilliam  Robert  Buckell,  F.R.C.S.  Honorary 
Secretaries:  Frederick  AVilliam  Storry,  M.R.C.S.,  Dirletoi* 
House,  Stroud,  Gloucester ;  Herbert  Bramw'ell,  M.D., 
F.R.C.S.Edin.,  32,  Promenade,  Cheltenham;  John  Murray, 
F.R.C.S.,  no,  Harley  Street,  W. 

The  following  discussions  have  been  arranged  : 

1.  Renal  Tension  ;  its  Treatment  by  Surgical  Means.  To  be- 
opened  by  Mr.  Reginald  Harrison,  F.R.C.S.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Mr.  W.  D.  Span- 
ton,  F.R.C.S.,  and  Dr.  David  Newman. 

2.  Gastro-jej unostomy  in  Ulcer  of  the  Stomach  and  Duo- 
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denum  and  Pyloric  Stenosis.  To  be  opened  by  Mr.  Gilbert 
.Barling,  F.R.C.S.  The  following  gentlemen  will  take  part  in 
the  discussion:  Mr.  A.  W.  Mayo  Robson,  F.R.C.S  ,  Mr. 
George  Heaton,  F.R.C.S.,  Mr.  Thomas  Sinclair,  F.R.C.S., 
Mr.  B.  G.  A.  Moynihan,  F.R.C.S.,  Mr.  L.  A.Bidwell,  F.R.C.S., 
Mr.  Sinclair  White,  F.R.C.S.,  Mr.  A.  B.  Mitchell,  F.R.C.S.I., 
Mr.  F.  C.  Wallis,  F.R.C.S.,  Mr.  C.  A.  Morton,  F.R.C.S.,  and 
Mr.  J.  Rutherford  Morison,  F.R.C.S. 

3.  Injuries  of  Joints,  with  special  Reference  to  their  imme¬ 
diate  and  Remote  Treatment  by  Massage  and  Movement.  To 
be  opened  by  Mr.  Howard  Marsh,  F.R.C.S.  The  following 
gentlemen  will  take  part  in  the  discussion:  Mr.  R.  H. 
Anglin  Whitelocke,  F.R.C.S.,  Mr.  T.  V.  Jackson,  F.R.C.S.E., 
Mr.  F.  F.  Burghard,  F.R.C.S.,  Mr.  W.  H.  Brown,  F.R.C.S.I., 
.and  Mr.  J.  Jackson  Clarke,  F.R.C.S. 

The  following  papers  have  been  announced  : 

Beatson,  Geo.  T.,  M.D.  The  Treatment  of  Cancer  of  the  Breast  by 
Oophorectomy  and  Thyroid  Extract. 

©ramwell,  Herbert,  F.R.C.S.Edin.  Short  notes  on  a  case  of  Movable 
Kidney  producing  Pyloric  Stenosis  and  Constriction  of  the  Duodenum 
by  Peritoneal)  Bands,  with  specimen. 

Brown,  W.  H.,  F.R.C.S.  The  Prevention  of  Shock  during  Prolonged 
Operations. 

Burghard,  F.  F.,  F.R.C.S.  The  Treatment,  Operative  and  Non-operative, 
of  Congenital  Dislocation  of  the  Hip. 

■Carwardine,  T.,  F.R.C.S.  A  Complicated  Case  of  Appendicitis  in  which 
the  Peritoneum  was  repeatedly  packed  and  drained  per  rectum : 
Recovery. 

■Clarke,  J.  Jackson,  F.R.C.S.  Railway  Spine  and  its  Relation  to  other 
Affections. 

Dunbar,  Eliza  Walker.  M.D.  The  Reduction  of  Old  Dislocations,  illus¬ 
trated  by  two  cases  of  five  and  six  years’  standing. 

(Farmer,!.  W.,  F.R.C.S.  Jacksonian  Epilepsy  following  Enteric  Fever: 
Operation  and  Recovery. 

Ferguson,  G.  B.,  M.D.  (1)  Four  Operations  for  Perforated  Gastric  Ulcer. 
Heaton,  G.,  F.R.C.S.  A  case  of  Partial  Excision  of  the  Pancreas  for 
Multilocular  Cystic  Tumour. 

(Hutchinson,  J.,  jun.,  F.R.C.S.  Recent  Improvements  in  the  Operative 
Treatment  of  Renal  Calculus. 

Morison,  J.  Rutherford,  F.R.C.S.  The  After-history  of  a  series  of  cases 
of  Gastric  Ulcer  and  Pyloric  Stenosis  treated  by  Pyloroplasty. 

'Newman,  David,  M.D.,  F.R.C.S.  The  Symptomatology  and  Surgical 
Treatment  of  Movable  Kidney. 

Barry,  R.  H.,  F.R.C.S.  On  Operation  for  Femoral  Hernia. 

White,  Sinclair,  F.R.C.S.  Gastrojejunostomy  for  Pyloric  Stenosis  by  the 
Anterior  Method. 

Whitelocke,  A.  H.  Anglin,  F.R.C.S.  A  Case  of  Hydatid  of  the 
Right  Pleura  successfully  treated  by  Operation. 

C. — Obstetrics  and  Gynaecology. 

President:  Professor  John  William  Byers,  M.D.  Vice-Pre¬ 
sidents  :  Alfred  Square  Cooke,  M.R.C.S. ;  William  Duncan, 
M.D.  Honorary  Secretaries :  Miss  Eveline  A.  Cargill,  M.D., 
(Lansdown  Lodge,  Lansdown  Road,  Cheltenham ;  Comyns 
Berkeley,  M.D.,  53,  Wimpole  Street,  W. 

The  following  discussions  have  been  arranged  : 

1.  The  Causation,  Prevention,  and  Treatment  of  Mis¬ 
carriage.  To  be  opened  by  Dr.  Peter  Horrocks.  The  follow¬ 
ing  gentlemen  will  take  part  in  the  discussion  :  Dr.  Hellier, 
Dr.  Munro  Kerr,  Dr.  A.  E.  Aust  Lawrence,  Dr.  A.  V.  Macan, 
Dr.  Alfred  J.  Smith,  Dr.  Heywood  Smith,  Dr.  W.  J.  Smyly, 
Dr.  John  Williams,  Dr.  Thomas  Wilson,  Dr.  Halliday  Croom, 
Dr.  Alexander  Dempsey,  Dr.  Fred  Edge,  Mr.  G.  A.  Hawkins- 
Ambler,  Dr.  Lycett,  Dr.  Robert  P.  R.  Lyle,  and  Dr.  McCall. 

2.  The  Diagnosis  and  Treatment  of  Metritis  and  its  Rela¬ 
tionship  to  Malignant  Disease.  To  be  opened  by  Dr.  John 
Gampbell,  F.R.C.S.  The  following  will  take  part  in  the  dis¬ 
cussion  :  Dr.  Mary  Scharlieb,  Dr.  Herbert  Snow,  Dr.  Hellier, 
iDr.  Munro  Kerr,  Dr.  A.  E,  Aust  Lawrence,  Dr.  A.  V.  Macan, 
Dr.  Alfred  J.  Smith,  Dr.  Heywood  Smith,  Dr.  W.  J.  Smyly, 
:Sir  John  Williams,  and  Dr.  Thomas  Wilson. 

The  following  papers  have  been  announced  : 

Boyd,  Mrs.  F.,  M.D.  A  Case  of  Twin  Pregnancy,  Extrauterine  and  Intra¬ 
uterine. 

■Croom,  Halliday,  M.D.  Deciduoma  Malignum. 

Duncan,  W.,  M.D.  The  Treatment  of  Pregnancy  and  Labour  Complicated 
by  Pelvic  Obstruction. 

Hastings,  Gilford,  F.R.C.S. Ed.  Ovarian  Pregnancy. 

Hawkins- Ambler,  G.  A.,  F.R.C.S.  On  Shock  in  Abdominal  Operations. 
'Hellier,  J.  B.,  M.D.  (Title  not  received.) 

Horrocks,  P..  M.D.,  will  show  a  Specimen  with  Microscopic  Sections  of 
Deciduoma  Malignum. 

(Kerr,  Munro,  M.B.  Notes  on  Three  Successful  Cases  of  Caesarean 
Section. 

ILockyer,  C.  H.  J.,  M.D.  A  Case  of  Cystic  Fibromyoma  in  a  Single  Woman 
of  23  years  ;  Myomectomy,  Recovery. 

©arsons,  J.  Inglis,  M.D.  Further  Report  on  a  New  Operation  for  Pro¬ 
lapse  of  the  Uterus  with  Notes  of  40  Cases. 

Scharlieb,  Mrs.  Mary,  M.D.  On  Metritis. 

Sinclair,  Professor  W.  J.,  M.D.  On  Caesarean  Section. 


Smith,  Alfred  J.,  M.B.  A  Successful  Laparotomy  for  Abdominal  Preg¬ 
nancy  with  Removal  of  the  Foetus  (full  term),  Placenta  and  Gestation 
sac  en  masse.  The  specimen  will  be  shown. 

Snow,  Herbert,  M.D.  Prevention  in  Gynaecology. 

Williams,  Sir  John,  Bart.,  M.D.  On  Abdominal  Hysterectomy  for 
Fibroid. 

D. — State  Medicine. 

President:  Shirley  Murphy,  M.R.C.S.  Vice-Presidents: 
George  Haynes  Fosbroke,  D.P.H. ;  Archibald  Kerr 
Chalmers,  M.D.  Honorary  Secretaries  .-John  Henry  Garrett, 
M.D.,  24,  Promenade,  Cheltenham  ;  John  Charles  Jackson, 
D.P.H.,  Town  Hall,  Fulham,  S.W. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  31st. — The  Relation  between  County  and 
District  Sanitary  Administrations.  To  be  opened  by  Dr.  F.  T. 
Bond.  The  following  gentlemen  will  take  part  in  the  discus¬ 
sion  :  Dr.  Handford,  Dr.  Lloyd  Roberts,  Dr.  De’Ath,  Dr. 
Tubb  Thomas,  and  Dr.  Fosbroke. 

Thursday,  August  1st. — Enteric  Fever  in  its  Public  Health 
Aspects.  To  be  opened  by  Dr.  Houston.  The  following  gen¬ 
tlemen  will  take  part  in  the  discussion  :  Dr.  C.  H.  W.  Parkin¬ 
son,  Dr.  E.  M.  Smith,  and  others. 

Papers  have  been  promised  by  Dr.  Savage,  Dr.  W.  Brown, 
Dr.  Bryett,  Dr.  Kenwood,  Dr.  Priestley,  Dr.  Handford,  Dr. 
Cooper-Pattin,  and  Dr.  Dixey. 

Friday,  August  2nd. — The  Diseases  of  Occupations.  To  be 
opened  by  Dr.  T.  M.  Legge. 

Papers  have  been  promised  by  Dr.  T.  Oliver,  Dr.  Reid,  Dr. 
Murray,  Dr.  Dearden,  Dr.  D’Arcy  Ellis,  Dr.  Haworth,  Dr. 
Greaves,  Dr.  Prosser  White,  Dr.  H.  H.  Scott,  and  Dr.  Clayton. 

The  following  papers  have  also  been  announced : 

Adams,  P.  Targett,  M.R.C.S.  Port  Sanitary  Administration  and  Control 
of  Plague. 

Beardmore,  Russell,  M.D.  Title  not  received. 

Dhingra,  M.L.,  M.D.  The  Fallacy  of  the  Permanganate  Disinfection  of 
Wells. 

Macleod,  H.  G.,  M.D.  The  Neglect  of  Sanitation  in  Everyday  Life. 

E.  — Psychological  Medicine. 

President :  James  Beveridge  Spence,  M.D.  Vice-Presidents : 
James  Greig  Soutar,  M.B. ;  James  Chambers,  M.D. 
Honorary  Secretaries  :  Maurice  Craig,  M.D. ,  Bethlem  Royal 
Hospital,  Lambeth  Road,  S.E.  ;  Arthur  Allen  Deykin 
Townsend,  M.R.C.S.,  Barnwood  House,  Gloucester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  31st. — The  Role  of  Toxaemia  in  the  Patho¬ 
genesis  of  Insanity.  To  be  opened  by  Dr.  Ford  Robertson. 

Thursday,  August  1st. — Puerperal  Insanity.  To  be  opened 
by  Dr.  Robert  Jones. 

Friday,  August  2nd. — Feeble-Minded  Children  ;  Diagnosis 
and  Treatment.  To  be  opened  by  Dr.  Francis  Warner. 

The  following  gentlemen  will  take  part  in  the  discussions : 
Dr.  David  Bower,  Dr.  Shuttleworth,  Dr.  Outterson  Wood,  Dr. 
Fletcher  Beach,  Dr.  Handheld  Haslett,  Dr.  Nathan  Raw,  Dr. 
Soutar,  Dr.  Robert  Jones,  Dr.  Edwin  Goodall,  Dr.  Edridge- 
Green,  Dr.  Weatherly,  and  Dr.  Seymour  Tuke. 

The  following  papers  have  been  announced  : 

Edridge-Green,  F.  W.,  M.D.  The  Evolution  of  a  Perception  Centre. 
Goodall,  Edwin,  M.D.  (for  Drs.  Goodall  and  Pens  Maclulich). 
Remarks  upon  the  Anthropological  Examination  of  Asylum  Patients 
with  a  Scheme  for  same,  and  the  Average  Results  of  Examination  of 
Twenty-seven  Control  Cases. 

Shaw,  Claye,  M.D.  Colitis  or  Asylum  Dysentery. 

Steen,  R.  H.,  M.D.  Debated  Points  in  Asylum  Plans. 

Tuke,  Seymour,  M.B.  Modern  Treatment  of  the  Insane. 

Turner,  John,  M.B.  The  Physical  Basis  of  Melancholia. 

Weatherly,  L.,  M.D.  The  Evolution  of  Delusions. 

F.  — Anatomy  and  Physiology. 

President :  Professor  Alex.  Macalister,  M.D.,  F.R.S.  Vice- 
Presidents  :  Thomas  Smith  Ellis,  M.R.C.S. ;  William  Henry 
Thompson,  M.D.,  F.R.C.S.  Honorary  Secretaries:  Ernest 
Christison  Carter,  M.D.,  Napier  House,  Pittville  Gates, 
Cheltenham  ;  Richard  James  Arthur  Berry,  M.D.,  F.R.S.E., 
4,  Howard  Place,  Edinburgh. 

The  following  discussions  have  been  arranged  : 

1 .  The  Topographical  Anatomy  of  the  Thoracic  and  Abdo¬ 
minal  Viscera  from  a  Systematic  and  Clinical  Standpoint. 
To  be  opened  by  Professor  Christopher  Addison. 

2.  Experimental  Glycosuria.  To  be  opened  by  Dr.  F.  W. 
Pavy,  F.R.S.  The  following  gentlemen  will  take  part  in  the 
discussion :  Professor  Vaughan  Harley,  M.D.,  Professor  W. 
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H.  Thompson,  M.D.,  F.R.C.S.,  Dr.  A.  P.  Luff,  Dr.  R.  Hutchi¬ 
son,  etc. 

The  following  papers  have  been  announced : 

Edington,  G.  H.,  M.D.  A  Short  Account  of  a  Specimen  in  which  Bilateral 
Deviation  of  the  Internal  Carotid  Artery  was  present. 

Edridge-Green,  F.  W.,  M.D.  On  the  Function  of  the  Rods  and  Cones  of 
the  Retina. 

Sherrington,  Professor  C.  S.  Title  not  yet  received. 

G. — Pathology  and  Bacteriology. 

President :  John  Wichenford  Washbourn,  M.D.,  F.R.C.P. 
Vice-Presidents:  Harold  J.  Stiles,  M.B. ;  Professor  Rubert 
William  Boyce,  M.B.  Honorary  Secretaries :  TV  alter  Sydney 
Lazarus-Barlow,  M.D.,  Westminster  Hospital,  S.TV. ;  Edgar 
George  Trevithick,  M.D.,  24,  Promenade,  Cheltenham. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  31st. — The  Pathology  of  Lymphadenoma. 
To  be  opened  by  Professor  J.  Michell  Clarke,  M.D. 

Thursday,  August  1st. — Pathological  Conditions  Caused  by 
the  Pneumococcus.  To  be  opened  by  Mr.  A.  G.  R.  Foulerton, 
F.R.C.S. 

The  following  papers  have  been  announced  : 

Douglas.  J.  J.,  M.D.  Note  on  the  arrangement  of  “Nissl  Bodies.” 

Eyre,  J.  W.,  M.D.  Further  notes  on  Media  of  Standard  Reaction. 
Foulerton,  A.  G.  R.,  F.R.C.S.,  and  Hillier,  W.  F.,  L.R.C.P.  Note  on  the 
Conditions  of  the  Urine  in  Tuberculous  Infections. 

Goldsmith,  G.  Harvey,  M.B.  The  Haemoglobin  Value  of  the  Red  Blood 
Corpuscles. 

Hunter,  William,  M.B.  The  Diagnosis  of  the  Presence  of  B.  Coli  Com¬ 
munis  by  means  of  Neutral  Red. 

Nuttall,  A.  wv  F.R.C.S.,  and  Hunter,  W.,  M.B.Aberd.  The  Bacteriology 
of  Cerebro-spinal  Meningitis. 

Solly,  E.,  F.R.C.S.  The  Causation  of  Rheumatoid  Arthritis. 

Symes,  J.  Odery,  M.D.  The  Bacteriological  Examination  of  the  Blood. 

H. — Ophthalmology. 

President:  Walter  Hamilton  Hylton  Jessop,  F.R.C.S. 
Vice-Presidents:  Ernest  Dykes  Bower,  F.R.C.S.Ed. ;  John 
Tatham  Thompson,  M.B.  Honorary  Secretaries:  Rayner 
Derry  Batten,  M.D.,  124,  Harley  Street,  W. ;  John  Alex. 
Bower,  M.B.,  Portland  House,  Cheltenham. 

The  following  discussions  have  been  arranged : 

1.  The  Diagnosis,  Prognosis,  and  Treatment  (Non-opera¬ 
tive)  of  Progressive  Myopia.  To  be  opened  by  Mr.  Priestley 
Smith,  M.R.C.S. 

2.  The  Relation  of  Gonorrhoea  to  Diseases  of  the  Eye  (ex¬ 
clusive  of  Purulent  Ophthalmia).  To  be  opened  by  Mr.  J.  B. 
Lawford,  F.R.C.S. 

3.  The  Varieties  and  Treatment  of  After-Cataract.  To  be 
opened  by  Mr.  Richardson  Cross,  F.R.C.S. 

The  following  will  take  part  in  the  discussions :  Dr.  Lan- 
dolt  (Paris),  Professor  Nordensen,  Mr.  Henry  Power,  Mr. 
Quarry  Silcock,  Mr.  D.  Little,  Mr.  T.  H.  Bickerton,  Mr. 
Simeon  Snell,  Mr.  C.  E.  Shaw,  Mr.  Hugh  Thompson,  Mr. 
Kenneth  Campbell,  Mr.  Reginald  Yeld,  Miss  Ellaby.  Mr. 
Karl  Grossmann,  Mr.  Jno.  Hern,  Mr.  R.  S.  Hamilton,  Mr.  A. 
S.  Percival,  and  Mr.  Doyne. 

The  following  papers  have  been  announced  : 

Blair,  Charles,  F.R.C.S.  (1)  An  Unusual  Form  of 'Keratitis  associated 
with  a  General  Skin  Eruption,  with  drawing.  (2)  A  New  Portable 
Refractometer. 

Darier,  A.,  M.D. Paris.  The  latest  Therapeutical  Discoveries  in  Ophthal¬ 
mology— Acoine,  Dionine,  Epineplieine,  etc. 

Ellaby,  Charlotte.  M.D. Paris.  The  Diagnostic  Value  of  Certain  Forms  of 
Retinal  Haemorrhage,  with  cases  and  drawings. 

Grossman,  Karl,  M.D.  Ivory  Exostosis  of  Orbit,  observed  for  over 
sixteen  years,  and  operated  on  in  1886,  1892,  1895,  1898. 

Hamilton,  Robert  J.,  F.R.C.S.Edin.  Hypopyon  Ulcers  of  the  Cornea. 
Fergus,  Freeland,  M.D.  (1)  Treatment  of  Hypopyon  Ulcers.  (2)  Further 
Observations  on  Sympathetic  Nerve  Degenerations. 

Edridge-Green,  F.  W.,  F.R.C.S.  The  Essentials  of  a  Test  "for  Colour 
Blindness. 

Hern,  Jno.,  M.D.,  F.R.C.S.Edin.  The  Results  of  Peritomy  in  Cases  of 
Keratitis  and  Episcleritis. 

Herbert,  H.,  F.R.C.S.,  Major  I. M.S.  (i)  Treatment  of  Hypopyon  Ulcers  of 
the  Cornea.  (2)  Preliminary  Note  on  a  Form  of  Superficial  Keratitis 
with  a  Special  Micro-organism.  With  microscopic  slides. 

Percival,  A.  S.,  M.B.  Periscopic  Glasses. 

Williams,  Richard.  M.R.C.S.  Treatment  of  Ulcers  with  Hypopyon. 

The  Secretaries  have  received  some  promises  of  the  loan  of 
original  drawings  and  pathological  specimens,  but  would  be 
glad  of  more,  so  as  to  render  the  exhibit  more  compre¬ 
hensive. 

I- — Diseases  of  Children. 

President :  Frederic  Eve,  F.R.C.S.  Vice-Presidents : 
Charles  Firmin  Cuthbert,  M.R.C.S.  ;  Edward  Mansel 
Sympson,  M.D.  Honorary  Secretaries :  A.  Graham  Foljambe 


Forster,  M.D.,  4,  Imperial  Square,  Cheltenham ;  Frederick 

E.  Batten,  M.D.,  124,  Harley  Street,  W. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  31st. — The  Treatment  of  Intussusception. 
To  be  opened  by  Mr.  Bernard  Pitts,  F.R.C.S.  The  following 
gentlemen  will  take  part  in  the  discussion :  Dr.  D.  B.  Lees, 
Mr.  D’Arcy  Power,  Mr.  McAdam  Eccles,  Mr.  F.  C.  Abbott* 
Mr.  Jordan  Lloyd,  and  Mr.  H.  S.  Collier. 

Thursday,  August  1st. — Early  Diagnosis  of  Acute  Specific 
Fevers.  To  be  opened  by  Dr.  F.  Foord  Caiger.  The  follow¬ 
ing  gentlemen  will  take  part  in  the  discussion :  Dr.  E.  W. 
Goodall,  Dr.  F.  J.  Poynton,  and  Dr.  J.  H.  Thursfield. 

The  following  papers  have  been  announced : 

Abbott,  F.  C.,  M.B.,  F.R.C.S.  Intrauterine  Rickets. 

Batten,  F.  K.,  M.D.  Suppurative  Pericarditis  in  Children. 

Herringham,  W.  P.,  M.D.  General  (Edema  without  Albuminuria. 
Pritchard,  Eric,  M.D.  Overfeeding  of  Infants. 

Still,  G.  F.,  M.D.  Suppurative  Pericarditis  in  Children. 

Thursfield,  J.  H.,  M.D.  Widal’s  Serum  Reaction  in  the  Diagnosis  of 
Typhoid  Fever  in  Children. 

Tubby,  A.  H  .  M.B.,  F.R.C.S.  Ultimate  Results  of  Tendon  Grafting. 
White,  Sinclair,  F.R.C.S.  Ultimate  results  of  Tendon  Grafting  in  Infan¬ 
tile  Paralysis. 

J. — Laryngology  and  Otology. 

President:  T.  Mark  Hovell,  F.R.C.S.Edin.  Vice-Presidents: 
Arthur  Wigelsworth  Orwin,  M.D. ;  Robert  Henry  Woods, 
M.B.  Honorary  Secretaries :  William  Lamb,  M.D.,  22,  Temple 
Row,  Birmingham ;  James  Christopher  Reginald  Brainb- 
Hartnell,  M.R.C.S.,  Cotswold  Sanatorium,  near  Stroud. 

The  following  discussions  have  been  arranged : 

1.  The  Treatment  of  Nasal  Obstruction  from  Intranasal 
Causes  other  than  Mucous  Polypus.  To  be  opened  by  Mr. 

F.  Marsh,  Dr.  Brown  Kelly,  and  Mr.  C.  A.  Parker. 

2.  The  Local  Treatment  of  Tuberculosis  of  the  Larynx.  TO' 
be  opened  by  Dr.  Middlemass  Hunt,  Dr.  Barclay  Baron,  and 
Mr.  Richard  Lake. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
Professor  Ferd.  Massei  (Naples),  Dr.  Watson  Williams,  Dr. 
Frederick  Spicer,  Dr.  Charles  Warden,  Dr.  T.  H.  Pegler,  and 
Dr.  Logan  Turner. 

The  following  papers  have  been  announced  : 

Collier,  Mayo,  M.S.Lond.,  F.R.C.S. Eng.  Chronic  Non-Suppurative  Disease 
of  the  Middle  Ear ;  its  Causation  and  Treatment. 

Lack,  Lambert,  M.D.  The  Removal  of  Tonsils  in  Adults. 

Lamb,  W.,  M.D.  Notes  of  Two  Cases,  in  which  Hypertrophic  Catarrh  of 
the  Larynx  preceded  the  Development  of  Papillomata. 

Mackenzie,  Hunter,  M.D.,  The  Treatment  of  Laryngeal  Growths  in 
Children. 

Mackie,  Dr.  (1)  Practical  Points  in  the  Treatment  of  Nasal  Suppuration, 
especially  of  the  Accessory  Sinuses .  (2)  Note  on  the  Use  of  Ethyl1 
Chloride  as  a  General  Anaesthetic  in  Nasal  Surgery. 

Milligan,  W.,  M.D.  Title  not  received. 

Onodi,  Professor.  (1)  Demonstration  of  Photographs  of  Preparations, 
showing  the  Relation  of  the  Lower  Laryngeal  Nerves  to  the  Cardiac 
and  Sympathetic  Nerves  .  (2)  Case  of  Bone  below  the  Glottis. 

Spicer,  Scanes,  M.D.  The  Correction  of  certain  cases  of  Nasal  Deformity, 
such  as  Pug-nose  and  Sunken  Bridge  by  the  Subcutaneous  Injection 
of  Sterilised  Vaseline. 

Tilley,  Herbert,  M.D.  Title  not  received. 

Wingrave,  Wyatt.  M.D.  Conditions  simulating  Adenoids. 

Woods,  R.  II.,  M.B.  A  case  of  Thyrotomy  for  Laryngeal  Tuberculosis. 

K.— Tropical  Diseases. 

President:  Major  Ronald  Ross,  F.R.S.,  F.R.C.S.,  I.M.S. 
(retired).  Vice-Presidents:  William  Johnson  Smith,  F.R.C.S. ; 
James  Cantlie,  F.R.C.S.  Honorary  Secretaries :  Max  F.  Simon, 
M.D.,  C.M.G.,  429,  Strand,  W.C. ;  John  Francis  Johns,  M.D.r 
3,  Lansdown  Pla-ce,  Cheltenham. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  31st. — Stone  in  the  Tropics.  To  be  opened 
by  Mr.  P.  J.  Freyer. 

Thursday,  August  1st. — The  Prevention  of  Malaria. 

Friday,  August  2nd. — The  Maladies  of  European  Children 
in  Hot  Climates.  To  be  opened  by  Dr.  A.  Crombie. 

On  Wednesday  the  business  will  be  introduced  by  a  short 
address  from  the  President,  Major  Ronald  Ross. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
Dr.  Patrick  Manson,  Mr.  James  Cantlie,  Major  Ross,  Dr.  A. 
Crombie,  Mr.  P.  J.  Freyer,  Dr.  M.  F.  Simon,  Dr.  Edward 
Henderson,  and  others. 

The  following  papers  have  been  announced  : 

Annett,  H.  E.,  M.D.  The  Life-History  of  Ankylostoma  Duodenale. 
Buchanan.  Major,  I.M.S.  A  Further  Note  on  the  Etiology  of  Epidemic 
Cerebro-Spinal  Meningitis. 

Cantlie,  James,  F.R.C.S.  The  Consumption  of  Opium  in  Malarial  Coun¬ 
tries. 
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IDuncan,  Andrew,  M.D.  Tropical  Typhoid. 

IDutton,  J.  Everett,  M.B.  Some  Points  Connected  with  Human  Filanasis. 
Galloway,  D.  J.,  M.D. .Singapore.  The  Oral  Condition  in  Sprue. 
MacGregor,  Sir  William,  K.C.M.G.  Notes  on  Antimalarial  Measures  now 
being  taken  in  Lagos. 

Manwell,  Preston,  M.B.  Filarial  Abscess. 

Maynard, i  Major  F.  E\,  F.R.C.S.,  iI.M.S.  Ophthalmic  Complications  .in 
Plague. 

Nottall,  G.  H.  F..  M.D.  Subject  not  yet  received. 

Ross,  Major  Ronald.  Remarks  on  the  Selection  of  the  Proper  Measures 
to  be  adopted  against  Malaria  under  Varying  Local  Conditions. 

Smith,  W.  Johnson,  F.R.C.S.  Subject  not  yet  received. 

Stewart,  C.  Balfour,  M.B.  Notes  on  Plague. 

'Williamson,  G..  M.D.,  Larnaca,  Cyprus.  Notes  on  Cyprus  Fever. 

Young,  J.  M.,  M.D.  The  Prevention  of  Malaria  in  Hong  Kong. 

L. — Navy,  Army,  and  Ambulance. 

President:  Deputy-Surgeon-General  W.  G.  Don,  M.D.  (ret.), 
A.M.S.,  Vice-Presidents:  Andrew  Clark,  F.R.C.S.;  Surgeon- 
General  Thomas  O’Farrell,  A.M.S.  Honorary  Secretaries: 
Surgeon-Captain  William  Balfour  Fergusson,  M.D.,  Hazel- 
bury  House,  Painswick ;  Surgeon-Captain  Thomas  Hugh 
Dickson,  M.B.,  H.M.’s  Customs  House,  Lower  Thames  Street, 
E.C. 

The  Section  will  be  opened  with  a  short  address  by  the 
President. 

The  following  discussion  has  been  arranged  : 

On  the  Organisation  of  the  Military  Medical  Services. 
The  following  gentlemen  will  take  part  in  the  discussion  : 
Surgeon-General  J.  B.  Hamilton,  M.D.,  Inspector-General 
R.  Harvey,  C.B.,  D.S.O.,  Surgeon-Major  Hutton,  Surgeon- 
l.ieutenant-Colonel  J.  E.  Squire,  M.D.,  Surgeon-Major  Caver- 
hill,  M.B.,  Surgeon-Captain  J.  Cantlie,  M.B.,  and  Surgeon- 
Captain  A.  Macgregor,  M.D. 

Papers  will  be  read  on  The  Disposal  of  Wounded  in  Naval 
Actions,  and  on  the  Healthfulness  of  Modern  Warships  by 
Fleet-Surgeon  G.  Kirker,  R.N.,  Staff-Surgeon  W.  E.  Home, 
R.N.,  and  Surgeon  F.  H.  A.  Clayton,  M.D.,  R.N.,  followed  by 
a  discussion  in  which  Admiral  Borlaise  Warren,  Inspector- 
General  Belgrave  Ninnis,  M.D.,  R.N.,  Inspector-General  A. 
Turnbull,  M.D.,  R.N.,  and  Surgeon-Lieutenant-Colonel  J.  E. 
Squire,  M.D.,  will  take  part. 

The  following  papers  have  also  been  announced : 

Cantlie,  Surgeon-Captain  J.,  M.B.  Medical  Cadet  Corps. 

Caverhill,  Surgeon-Major  M.B.  Some  Notes  on  Typhoid  Inoculation. 
(Followed  by  a  discussion). 

Collie,  R.  J.,  M.D.  Civil  First  Aid  and  Ambulance  in  Towns. 

Dick,  Major  William,  R.A.M.C.  Some  Aspects  of  Modern  Gunshot 
Wounds. 

Ward,  Captain  W.  A.,  R.A.M.C.  Field  Transport  for  Sick  and  Wounded. 

M. — Ijermatology. 

President:  John  James  Pringle,  M.B.  Vice-Presidents: 
Edward  Dillon  Mapother;  M.D.,  Wallace  Beatty,  M.D. 
Honorary  Secretaries :  Alfred  Eddowes,  M.D.,  28,  Wim- 
pole  Street,  W. :  D.  G.  McLeod  Munro,  M.B.,  1,  Oriel 
Villas,  Cheltenham. 

The  arrangements  are  as  follows  : 

Wednesday,  July  31st. — 9  a.m.  Clinical  Demonstrations. 
10  a.m.  Presidential  Address.  10.15  a.m.  Discussion  on  the 
Role  of  Staphylococci  and  Streptococci  in  the  Etiology  of 
Skin  Diseases.  To  be  opened  by  Dr.  Sabouraud,  of  Paris, 
■whose  paper  will  be  illustrated  by  many  lantern  slides,  etc., 
followed  by  Dr.  James  Galloway.  The  following  gentlemen 
will  take  part  in  the  discussion :  Dr.  H.  G.  Brooke,  Dr.  Arthur 
Whitfield,  Dr.  Norman  Walker,  Dr.  T.  D.  Savill,  and  Mr.  G. 
Pernet. 

Thursday,  August  1st. — 9  a.m.  Clinical  Demonstrations. 
«o  a.m.  Discussion  on  the  Treatment  of  Skin  Diseases  by 
Finsen’s  Light  Method  and  X  Rays.  To  be  opened  by  Mr. 
Malcolm  Morris,  followed  by  Dr.  A.  B.  Blacker,  and  Dr. 
Sequeira.  The  following  gentlemen  will  take  part  in  the  dis¬ 
cussion  :  Dr.  Allan  Jamieson,  Dr.  H.  G.  Brooke,  Dr.  Norman 
Walker,  and  Mr.  G.  Pernet. 

Friday,  August  2nd. — 9  a.m.  Clinical  Demonstrations. 
10  a.m.  Discussion  on  Seborrhoea.  To  be  opened  by  Dr.  Col- 
cott  Fox,  followed  by  Dr.  Sabouraud.  The  following  gentle¬ 
men  will  take  part  in  the  discussion:  Dr.  Allan  Jamieson, 
Dr.  Thin,  Dr.  H.  G.  Brooke,  Dr.  James  Limont,  Dr.  Norman 
Walker,  Dr.  J.  M.  H.  Macleod,  Dr.  Morgan  Dockrell,  Dr. 
Henry  Waldo,  and  Mr.  G.  Pernet. 

The  following  papers  have  been  announced  : 

Brooke,  H.  G.,  M.B.  On  Arsenical  Eruptions. 


Crocker,  H.  Radcliffe,  M.P.,  and  Pernet,  G.,  M.R.C.S.  Epithelioma 
Supervening  upon  Arsenical  Keratosis. 

Dockrell,  Morgan,  M.D.  The  Relation  of  Psoriasis  to  Seborrhoeic  Der¬ 
matitis. 

Dubreuilh,  Professor  (Bordeaux).  A  case  of  Paget’s  Disease  of  the 
Vulva.  (With  Lantern  Slides.) 

Eddowes,  Alfred,  M.D.  Leucodermic  Alopecia. 

Fox,  T.  Colcott,  M.B.  On  Hydroa  HSstivale. 

Fox,  T,  Colcott,  M.B. ,  and  Macleod,  J.  M.  H.,  M.D.  On  Parakeratosis 
Variegata. 

Liddell,  John,  M.D.  The  Treatment  of  Psoriasis. 

Little,  Graham  E.,  M.D.  Cases  of  Fatal  Purpura  Associated  with  Haemor¬ 
rhage  into  the  Suprarenal  Capsules. 

Macleod,  J.  M.  H.,  M.D.  A  Contribution  to  the  Histopathology  of  Yaws. 

Roberts,  Leslie,  M.D.  The  Action  of  Arsenic  on  the  Skin. 

Sequeira,  J.  H.,  M.D.  The  Influence  of  High  Frequency  Currents. in 
X-Ray  treatment. 

Snow,  Herbert,  M.D.  The  Treatment  of  Lupus. 

Waldo,  Henry,  M.D.  Some  Points  in  the  Management  of  Eczema. 

Whitfield,  Arthur.  M.D.  On  Erythema  Induration. 

A  Demonstration  will  be  given  by  Dr.  J.  A.  Fordyce  (New 
York)  of  lantern  slides  illustrating  Clinical  and  Patholo¬ 
gical  Conditions  in  Dermatology. 


The  Honorary  Local  Secretaries  are  :  Mr.  G.  Arthur  Cardew, 
5,  Fauconberg  Villas,  Cheltenham  ;  S.  Tristram  Pruen,  M.D., 
Sherborne  Lodge,  Cheltenham;  W.  W.  Grosvenor,  M.D., 
Clarence  Street,  Gloucester. 

Programme  of  Proceedings. 

Tuesday,  July  30TH,  1901. 

9.30’A.M. — Meeting  of  1900-1901  Council. 

11.30  A.M. — Church  Service  iat  St.  Matthew’s  Church.  Sermon 

by  the  Dean  of  Gloucester. 

2.30  p.m.— First  General  Meeting.  Report  of  Council.  Reports 

of  Committees  ;  and  other  business.  After 
4  p.m.,  Garden  Party  by  Colonel  Rogers,  J.P.,  of 
Battledown  Court. 

8.30  p.m.— Adjourned  General  Meeting  from  2.30  P.M.  Presi¬ 

dent’s  Address  at  the  Princess  Hall  of  the 
Ladies’  College. 

Wednesday,  July  31ST,  1901. 

9.30  A.  m.— Meeting  of  1901-1902  Council, 
co  A.M.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m.— Second  General  Meeting.  After  4  p.m.,  Garden 

Party  by  the  Mayor  and  Corporation  of  Chelten¬ 
ham  at  Pittville  Park. 

8  p.m.—  Address  in  Medicine  at  the  Princess  Hall  by  J.  F. 

Goodhart,  M.D..  F.R.C.P.,  Consulting  Physician 
to  Guy’s  Hospital.  After  o  p.m.,  Illuminated 
Fete  in  Montpellier  Gardens,  given  by  the 
Mayor  a*id  Corporation. 

Thursday,  August  ist,  1901. 

0.30  a.m. —Meeting  of  Council, 
co  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m.— Third  General  Meeting.  Address  in  Surgery  at  the 

Princess  Hall  by  Sir  William  Thomson  C.B., 
F.R.C.S.I.,  Honorary  Surgeon  to  the  King  in 
Ireland.  After  4  p.m.,  several  Garden  Parties  of 
which  particulars  later. 

4.30  p.m.— Exhibition  of  Instruments,  illustrated  by  Cinemato¬ 

graph,  by  Dr.  Doyen  of  Paris,  at  the  Theatre. 

7  p.m.— Public  Dinner  of  the  Association  at  the  Boys’  Col¬ 
lege.  At  9  p.m. .Ladies  Reception  at  the  same 
place. 

Friday,  August  2ND,  1901. 
co  a.m.  to  1  p.m. —Sectional  Meetings. 

2.30  p.m.— Concluding  General  Meeting,  and  afterwards  Ex¬ 

cursion  to  Gloucester.  After  8  p.m.,  Soirte  at 
the  Ladies’  College,  followed  by  Dancing. 

Saturday.  August  3RD,  1901. 

Excursions,  of  which  the  longer  ones  will  be  : 

1.  To  the  Speech  House  (Forest  of  Dean)  and  Wye 
Valley. 

a.  To  Tewkesbury  and  Malvern. 

3.  To  Cirencester,  Bibury,  and  Fairford. 

Shorter  Excursions  can  be  arranged  at.  any  time  to 
1.  Birdlip  ;  2.  Chedwortli  and  WitliiDgton ;  3. 
Tewkesbury ;  4.  Berkeley  Castle  and  the  Severn 
Tunnel  ;  s-  Winchcombe,  Stanway,  and  Hayles 
Abbey. 


ANNUAL  MUSEUM. 

The  Annual  Museum  in  connection  with  the  sixty-ninth 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections  : 

Section  A.— Food  and  drugs,  including  prepared  foods, 
chemical  and  pharmaceutical  preparations,  etc. 

Section  B. — Instruments,  comprising  medical  and  surgical 
instruments  and  appliances,  electrical  instruments,  micro¬ 
scopes,  etc. 
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Section  C. — Books,  including  diagrams,  charts,  etc. 

Section  D.— Sanitary  appliances  and  ambulances. 

The  Exhibition  and  Museum  will  be  held  in  the  Winter 
Garden,  an  imposing  structure  standing  in  a  square  of  grass 
lawns  in  the  principal  street  of  the  town,  close  to  the  Ladies' 
College  (where  the  meetings  will  be  held),  the  principal  club, 
and  the  Reception  Room. 

The  building  has  recently  been  renovated  from  the  designs 
of  Mr.  J.  Hall,  at  the  cost  of  f  10,000,  the  ventilation  and 
lighting  of  which  are  all  that  can  be  desired. 

It  is  250  feet  long  and  130  feet  broad,  with  a  total  floor 
area  of  16,500  square  feet,  the  whole  of  which  is  at  the  dis¬ 
posal  of  the  Committee. 

The  space  being  unusually  ample  will  allow  all  the  Sections 
of  the  Exhibition,  as  well  as  the  Pathological  Section ,  to  be 
housed  in  the  one  hall. 

Arrangements  will  be  made  for  lunch  and  tea.  Telephonic 
communication  will  be  made  with  local  and  trunk  lines.  A 
room  with  facilities  for  correspondence,  reading,  and 
smoking  lounge  will  also  be  provided. 

Exhibitors  (other  than  members  of  the  medical  pi-ofession) 
will  be  charged  for  table,  floor,  and  wall  space  as  follows  :  In 
Sections  A,  B,  and  C,  from  3s.  6d.  per  square  foot,  depending 
on  the  position  of  the  table  ;  tables  3  feet  6  inches  wide  being 
provided. 

In  Section  D  6d.  per  square  foot  for  floor  space  (all  fittings 
to  be  provided  by  the  exhibitor). 

Wall  space  (where  available)  for  advertisements  will  be 
charged  for  at  6d.  per  square  foot. 

Advertisements  in  Museum  Catalogue. — A  catalogue  will 
be  printed,  and  2,000  copies  distributed  gratis  to  members  of 
the  Association.  Prepaid  advertisements,  to  be  sent  before 
June  18th,  will  be  inserted.  Further  particulars  will  be  sent 
on  application. 

Regulations. 

1.  All  communications  on  general  matters  connected  with 
the  Museum,  and  all  applications  for  space  should  be 
addressed  to  Mr.  G.  A.  Peake,  M.R.C.S.,  L.D.S.,  Alma 
House,  Rodney  Place,  Cheltenham. 

2.  A  brief  description  of  each  exhibit  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  Secretary 
before  June  18th. 

3.  Space  will  as  far  as  possible  be  allotted  in  the  order  of 
application  and  in  proportion  to  the  amount  applied  for,  the 
Committee  reserving  power  to  give  preference  to  bona-fide 
inventions  and  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  of  more  space  being  applied  for  than  is 
actually  available,  the  allotment  will  be  made  at  the  discre¬ 
tion  of  the  Committee. 

5.  The  Committee  reserve  to  themselves  the  power  to 
utilise  any  of  the  floor  space  set  apart  for  Section  D  (if  it  is 
not  all  required  for  sanitary  exhibits)  for  the  erection  of 
additional  tables,  or  for  any  other  purpose  they  may  think 
fit. 

6.  All  exhibits  should  be  addressed  to  the  Secretary  of  the 
Museum,  British  Medical  Association,  Winter  Garden,  Chel¬ 
tenham.  Packages  should  not  be  addressed  to  a  firm’s  repre¬ 
sentative  at  the  Museum. 

7.  All  exhibits  must  be  delivered  between  July  25th  and 
27th,  and  each  package  must  bear  a  card  showing  the  name 
and  address  of  the  exhibitor. 

8.  All  exhibits  must  be  placed  in  the  allotted  space  by 
2  p.m.  on  July  29th. 

9.  No  signs  or  placards  which  may  interfere  with  neigh¬ 
bouring  exhibits  will  be  allowed  in  the  hall.  No  exhibit  or 
placard  on  the  central  tables  must  reach  higher  than  3  ft.  6  in. 
from  the  table.  The  arrangement  of  signs,  placards,  exhibits, 
etc.,  will  in  every  case  be  subjected  to  the  approval  of  the 
Committee. 

10.  Intimation  of  the  space  allotted  to  each  exhibitor  will 
be  sent  as  promptly  as  possible  after  June  1st,  marked  upon 
a  plan.  On  receipt  of  cheque  for  the  cost  of  such  space,  a 
card  for  the  admission  of  the  exhibit  will  be  sent. 

11.  All  cheques  to  be  made  payable  to  Mr.  G.  A.  Peake, 
M.R.C.S.,  L.D.S.,  Alma  House,  Rodney  Place,  Cheltenham. 

12.  No  exhibits  will  be  received  except  on  the  under¬ 
standing  that  the  above  regulations  are  strictly  complied 
with. 
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Societe  de  Pediatrie:  M.  Netter  on  Preventive  Inoculation  in 
Epidemics  of  Diphtheria. — Election  of  Dr.  Laveran  to  the 
Acadhnie  des  Sciences. — Proposed  Institute  of  Colonial  Medi¬ 
cine. — Retirement  of  Professors  Panas  and  Jaccoud. — Rations 
of  Eau-de-  Vie  stopped  in  the  Army  in  Time  of  Peace. — Small¬ 
pox  and  Diphtheria  Statistics. — A  New  Director  of  the 
Assistance  Publique. 

At  a  recent  meeting  of  the  Socidtd  de  Pediatrie,  M.  Netter 
expressed  the  opinion  that  the  preventive  inoculation  with 
anti  diphtherial  serum  of  all  children  who  have  been  exposed 
to  contagion  was  the  best  means  of  stopping  an  epidemic. 
Another  method  had  been  proposed  and  was  employed  in 
other  countries — that  is,  the  bacteriological  examination  of 
the  throats  of  all  the  children  in  a  school  where  the  disease 
had  broken  out,  and  the  subsequent  isolation  of  those  who- 
showed  the  bacillus  of  Loeffler.  The  results  were  not  so  good 
as  with  preventive  inoculation ;  often  after  inoculation  not  a 
single  case  occurred,  or  only  a  few  mild  cases  in  the  first 
days  after  the  injection.  In  the  school  at  Pau,  after  several 
successive  cases  of  diphtheria,  207  of  the  pupils  and; 
staff  were  inoculated  preventively,  and  not  a  single¬ 
fresh  case  occurred.  When  a  case  of  diphtheria  occurred 
in  a  family  M.  Netter  proposed  to  the  parents  either  preven¬ 
tion  inoculation  at  once  or  a  bacteriological  examination  of 
the  throat  of  the  children  still  free  from  symptoms,  but  he 
has  seen  the  sore  throat  develop  during  the  time  necessary 
•  for  the  culture.  In  hospital  M.  Netter  did  not  give  the  pre¬ 
ventive  inoculation  immediately  after  entry  into  the  general 
wards,  but  in  the  isolation  wards  he  inoculated  all  patients 
suffering  from  measles,  a  disease  which  created  a  special  pre¬ 
disposition.  Although  there  had  been  a  considerable  diminu¬ 
tion  of  cases  developed  inside  the  hospital,  they  had  not  been 
completely  eliminated.  The  immunity  did  not  persist  long, 
and  the  injections  should  be  renewed  after  about  twenty-five 
days. 

Dr.  Laveran  has  been  elected  to  the  vacancy  in  the  Acaddmie 
des  Sciences  caused  by  the  death  of  Professor  Potain.  The 
following  eight  candidates  were  aspirants  to  the  vacancy: 
MM.  Laveran,  Charles  Richet,  Cliarrin,  Lancereaux,  Hayem, 
Cornil,  Jaccoud,  and  Fournier.  The  voting  was  very  spirited, 
and  it  was  only  after  a  third  ballot  that  M.  Laveran  with 
forty  votes  obtained  the  majority  over  M.  Charles  Richet  with 
twenty-six.  M.  Laveran  was  born  in  1845,  and  entered  the 
army  medical  service.  In  1874  he  was  agrefi  at  theVal-de- 
Grace  Military  Hospital  in  Paris.  After  concluding  his  period! 
of  teaching  he  was  sent  to  Algeria,  and  it  was  while  stationed 
here  from  1878  to  1883  that  he  devoted  his  attention  to  the 
study  of  the  malaria  parasite,  which  he  discovered. 

Professor  Brouardel,  Dean  of  the  Faculty  of  Medicine  and 
President  of  the  Comit6  Consultatif  d’Hygiene  de  France,  has 
recently  approached  the  President  of  the  Syndicate  of  the 
Paris  Press,  to  demand  the  help  of  the  press  for  the  cueation 
in  the  Faculty  of  Medicine  of  Paris  of  an  “  Institute  of 
Colonial  Medicine  ”  on  similar  lines  to  the  schools  of  tropical 
medicine  in  London  and  Liverpool. 

Professors  Panas  and  Jaccoud  are  permitted  to  retire  from 
the  Chairs  of  Clinical  Medicine  and  Clinical  Ophthalmology 
respectively,  as  from  November  1st  next,  and  have  been  ap¬ 
pointed  Honorary  Professors.  The  Council  of  the  Faculty 
lias  decided  unanimously  to  maintain  the  Chairs. 

On  the  report  of  General  Andr6,  the  Minister  of  War,  the 
President  of  the  Republic  has  decided  that,  in  time  of  peace, 
all  rations  of  eau-de-vie  shall  be  suppressed  in  all  branches  of 
the  service,  including  the  gendarmes.  General  Andrd,  in 
explaining  his  motives,  expresses  himself  as  follows : 

A  circular  by  mypredecessorhavingforbidden  thesale  of  alcohol  in  bar¬ 
racks  and  military  establishments,  and  the  financial  law  of  February  25th 
having  allotted  to  the  Minister  of  War  a  grant  of  307,000  francs  (^12,080)  for 
the  distribution  of  wine,  cider,  or  beer  to  the  men,  it  appeared  to  me  that 
there  were  grounds  for  the  suppression  in  the  rules  in  force,  of  all  that 
portion  dealing  with  the  rations  of  eau-de-vie  in  time  of  peace,  to  make 
the  rules  in  harmony  with  the  new  measures. 

During  the  twentieth  week  of  the  year,  the  number  of  fresh 
cases  of  small-pox  notified  was  102,  the  highest  number  yet 
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recorded  in  any  one  week  of  the  year  ;  there  were  15  deaths. 
During  the  twenty-first  week,  the  number  of  fresh  cases  fell 
to  57  with  15  deaths.  Diphtheria  is  still  prevalent.  During 
the  twentieth  week  there  were  hi  fresh  cases  and  26  deaths, 
and  during  the  twenty-first  week  86  fresh  cases  and  18  deaths. 
The  weekly  mean  of  the  corresponding  month  of  the  five 
preceding  years  gives  only  7  deaths. 

M.  Charles  Mourier,  Maitre  des  Requites  auConseil  d  Etat, 
lias  been  appointed  Director  of  the  Assistance  Publique  in 
Paris,  replacing  the  late  Dr.  Napias.  Five  years  ago, 
M.  Mourier  was  appointed  a  member  of  the  Conseil  de 
Surveillance  of  the  Assistance  Publique,  and  on  many 
occasions  has  been  delegated  by  his  colleagues  to  report,  on 
different  questions  and  abuses  in  the  working  of  this  admini¬ 
stration.  M.  Mourier  is  about  45  years  of  age,  and  an 
enthusiastic  automobilist. 


CORRESPONDENCE. 


THE  PROTECTION  OF  PARTURIENT  WOMEN. 

Sir,— Dr.  Percy  Boulton  in  his  short  letter  in  the  British 
Medical  Journal  of  June  1st  says  that  “  the  Obstetrical 
Society  is  taking  measures  to  put  a  stop  to  the  use  of  the 
SL.O.S.,”  and  yet  asserts  that  “the  opponents  to  midwives 
make  the  most  of  any  difficulty  met  with  in  settling  this  big 
question,”  without  indicating  what  this  big  question  is.  One 
cannot  help  asking :  Who  is  it  that  has  caused  most  of  the 
difficulties  ?  Who  was  it  that  issued  the  highly-embellished 
diplomas  for  years  signed  by  self-constituted  examiners  in 
all  the  form  of  a  medical  or  surgical  diploma  until  they  were 
stopped  by  the  General  Medical  Council  “as  calculated  to 
deceive  the  public”?  Who  is  it  that  has  knowingly 
acquiesced,  and  so  encouraged,  the  holders  of  these  diplomas 
and  certificates  in  signing  themselves  as“L.O.S.”?  Flave 
not  these  holders  had  every  reason  to  consider  themselves  as 
fully  licensed  practitioners  of  midwifery  and  to  act  inde¬ 
pendently  of  the  aid  of  those  who  are  legally  licensed  ? 

Dr.  Boulton  would  do  well  to  consider  who  is  responsible 
for  these  difficulties,  and  if  it  is  not  in  a  great  measure  the 
Obstetrical  Society  of  London.  , 

As  to  the  big  question  which  he  does  not  indicate,  if  it  is 
the  “  protection  of  parturient  women  and  their  offspring,”  no 
doubt  he  will  give  all  the  aid  he  can  in  formulating  and 
furthering  a  scheme  which  is  in  progress  for  supplying  “  the 
poor  mothers  of  England”  with  an  adequately-trained 
obstetric  nurse  and  the  services  of  a  medical  practitioner,  who 
shall  see  the  case  at  least  once  before  the  birth,  and  the  nurse 
be  held  responsible  to  him  and  he  responsible  for  the  case. 
That  this  scheme  be  under  the  management  of  the  local 
authority.  That  under  a  certain  wage  limit  these  advantages 
shall  be  free,  and  that  up  to  a  certain  wage  limit  a  certain 
charge  shall  be  made.  That  any  stigma  of  pauperism  shall 
as  far  as  possible  be  removed,  and  that  the  mother  shall  have 
her  choice  of  the  medical  man  in  her  district  who  shall 
undertake  such  cases. 

Such  a  scheme  I  venture  to  think,,  as  well  as  many  other 
medical  men,  would  be  the  best  solution  of  the  big  question, 
would  appeal  most  strongly  to  the  profession  as  a  body,  and 
would  be  the  most  likely  to  have  the  support  of  the  public, 
and  especially  of  those  ladies  and  gentlemen  of  the  nobility 
and  members  of  Parliament  who  have  pleaded  so  disinter¬ 
estedly  the  cause  of  “the  poor  mothers  of  England”  for 


many  years.  . 

It  is  claimed  for  this  scheme  that  it  carries  out  the  spirit 
of  the  Medical  Acts  in  placing  at  the  disposal  of  the  parturient 
poor  the  services  of  one  who  is  registered  under  those  Acts 
and  qualified  in  medicine,  surgery,  and  midwifery,  and  also  a 
properly-trained  nurse  acting  directly  under  his  instructions 
and  supervision.  It  can  easily  be  extended  by  providing 
cottage  hospitals  where  the  poor  can  have  medical  attendance 
•and  efficient  nursing. 

No  scheme  can  be  complete  without  a  clause  for  the  pun- 
ishment  of  any  person,  male  or  female,  who  is  not  registered 
under  the  Medical  Acts  who  shall  cause  injury  to  mother  or 
offspring  during  parturition.  ,  .  ,  _  _  _ 

It  is  to  be  hoped  that  the  measures  which  Dr.  Percy  Boulton 
states  the  Obstetrical  Society  is  taking  to  stop  the  use  of 
L.O.S.  by  these  women  will  be  effectual,  and  .surely  there  is 


no  reason  why  we  cannot  have  definite  official  information 
what  these  measures  are. — I  am,  etc., 

ArcLwick,  Manchester,  June  3rd.  G.  H.  BrOADBENT. 


MIDWIVES  AND  THEIR  PUPILS. 

Sir,— From  “M.R.C.S.’s”  letter  in  the  British  Medical 
Journal  of  June  2nd  it  is  obvious  that  we  are  so  far  in  agree¬ 
ment,  that  we  are  both  dissatisfied  with  the  existing  state  of 
midwives’  midwifery.  The  views  which  he  expresses  may, 
however,  be  contrasted  with  those  of  the  Select  Committee  of 
the  House  of  Commons  on  midwives’  registration. 

He  says:  “Our  object  as  a  profession  should  be  to  totally 
abolish  the  present  class  of  midwife,”  and  “  that  the  only 
logical  and  common-sense  way  to  remove  the  present  midwife 
is . to  strive  to  lessen,  and  if  possible  to  abolish,  the  em¬ 
ployment . of  any  persons  but. .....duly-qualified  medical 

men  and  women.”  He  considers  midwives  to  be  “  an  exceed¬ 
ingly  dangerous  article.”  The  Report  of  the  Select  Committee 
on  these  points  says : 

As  proved  by  the  evidence  before  yoar  Committee,  the  services  of .mid- 
wives  area  necessity,  and  consequently  every  precaution  should  be  taken 
to  discourage  the  practice  of  women  who  are  ignorant  and  unqualified. 

And  the  Committee  “  find  that  amongst  the  poor  and  working  classes 
both  in  the  country  and  in  towns  the  services  of  properly-trained  nnd- 
wives  have  been  eminently  successful  and.  of  great  advantage  to  the  com- 

m  The  Committee  had  the  fullest  evidence  before  them, 
listened  patiently  during  two  sessions,  and,  as  will  be  seen, 
came  to  an  opinion  diametrically  opposed  to  “M.R.G.S. 
After  such  a  verdict  it  is  unlikely  that  the  House  of  Commons 
will  abolish  midwives. 

To  introduce  the  question  of  medical  fees  unto  this  discus¬ 
sion  is  legitimate  only  in  so  far  as  the  health  of  the  public  is 
not  thereby  endangered.  The  Select  Committee  commented 
strongly  upon  the  serious  results  of  attendance  by  untrained 
midwives.  “M.R.C.S.”  objects  ( inter  alia)  that,  if  trained, 
midwives  will  diminish  medical  men’s  earnings.  I  have 
already  called  attention  to  the  paragraph  of  the  Report  (above 
referred  to)  in  which  the  Committee  meets  this  argument, 
and  I  cannot  think  that  your  correspondent,  even  if  his  views 
were  correct,  would  wish  to  support  his  family  at  the  cost  of 
the  lives  and  health  of  other  people.  Yet  this  is  what  his 
contention  amounts  to.  He  does  not  realise  that  it  is  impos¬ 
sible  to  abolish  midwives,  and  he  argues  from  that  point  of 
view.  It  is  equally  impossible  to  allow  them  to  continue  to 
practise  without  training  or  supervision.  If  one  alternative 
is  impossible,  then  the  other  is  the  only  course  open  to  us.  If 
he  wishes  to  disprove  my  statement  as  to  the  impossibility  of 
abolishing  midwives,  it  is  open  to  him  to  introduce  a  Bill 
for  this  purpose.  Your  correspondent  would  like  to  see  all 
teaching  of  midwives  authoritatively  put  an  end  to.  I  wish 
he  could  succeed  in  getting  this  done.  I  have  no  doubt  that 
in  that  case  the  Government  would  at  once  step  in,  and  save 
us  all  further  trouble  by  introducing  a  Bill  for  the  licensing 
of  midwives.  A  Bill  so  introduced  (and  we  are  not  very  far 
from  it)  might  not  be  altogether  favourable  to  the  medical 

profession.  .  ,  ,  ,, 

The  points  I  have  discussed  are  the  more  important  matters 
in  “M.R.C.S.’s”  letter.  The  others  are  secondary,  and 
merely  obscure  the  main  issues.  . 

In  reply  to  “F.R.C.S.,”  since  he  mentions  my  name,  I 

would  say  that  the  duration  of  the  present  term  of  training 
for  midwives  (which  everyone  admits  to  be  short)  is  d.ue  in 
great  part  to  the  poverty  of  those  who  come  up  for  training. 
They  are  older  than  ordinary  students,  and  frequently  have 
parents  to  support.  They  are  therefore  at  a  doubleexpense. 
Many  of  them,  too,  are  married,  and  cannot  leave  their  fami¬ 
lies  Jfor  very  long.  When  questioned  on  this  point,  the  late 
Dr  Graily  Hewitt  put  it  in  evidence  before  the  Select  Com¬ 
mittee  that  “  a  great  deal  depends  upon  the  way  in  which  the 
cases  are  studied,  and  the  way  in  which  the  teaching  is  done. 
In  other  countries  public  provision  is  made  for  the  training 
of  midwives,  and  it  is  therefore  not  limited  by  expense.  In 
practice  the  results  of  the  present  short  training  are  on  the 

whole  good.  ,  _  ,  ,  ,, 

In  reply  to  his  second  question,  I  cannot  answer  for  the 

Examining  Board;  but  if  “F.R.C.S.”  refers  to  any  recent 
list  of  candidates  successful  at  an  examination  of  the  Ob¬ 
stetrical  Society,  he  will  find  that  (as  in  a  recent  list  before 
me)  only  some  6  or  7  per  cent,  had  been  trained  privately.  The 
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remainder  had  been  trained  in  various  public  institutions, 
home  of  the  6  or  7  per  cent.,  as  I  happen  to  know,  had  re¬ 
ceived  previous  training  in  public  institutions.  Whether 
trained  privately  or  in  institutions,  the  practical  part  of  the 
instruction  is  almost  invariably  given  by  midwives. 

With  regard  to  his  third  question  as  to  the  “misleading 
and  unchecked  use  by  midwives  of  the  letters  L.O  S.  and  of 
the  terms  ‘  qualified  ’  and  ‘  diploma,’  ”  I  would  suggest  his 
bringing  before  the  Obstetrical  Society  the  case  of  any  mid- 
Wlfe  wilfuUy  misrepresenting  herself  as  a  qualified  medical 
practitioner,  or  in  any  other  way  misbehaving  herself.  I  have 
not  the  slightest  doubt  that  the  Council  will  do  all  in  its 
power  to  put  a  stop  to  such  actions.  But  “  F.R.C.S.”  should 
recollect  that  there  is  at  present  no  legal  bar  to  any  one 
describing  herself  as  a  “qualified”  or  “  diplomaed”  midwife 
and  that  the  Society  cannot  go  further  than  the  law.  The 
Medical  Acts  do  not  touch  such  cases  as  these,  unless  the 
midwife  pretends  to  be  a  qualified  medical  practitioner  or  one 
of  the  other  things  protected  by  those  Acts. 

Surely  it  is  illogical  of  your  correspondent  on  the  one  hand 
to  object  to  the  deficiencies  in  the  present  training  of  mid¬ 
wives,  and  on  the  other  to  complain  of  the  attempts  which 
are  made  from  time  to  time  to  give  them  some  further  train¬ 
ing.  Recently  “  F.R.C.S.”  objected  to  a  lecture  on  hsemor- 
rhage  being  given  to  midwives,  apparently  solely  because  it 
was  gtven  to  women  who  had  passed  their  examinations. 
Criticism  can  no  further  go.  Surely  if  there  is  one  subject 
more  than  another  with  which  midwives  should  be  fully 
acquainted  it  is  the  prevention  and  management  of  post¬ 
partum  hfemorrhage. 

Apologising  for  the  length  of  my  communication, — I 
am,  etc., 

Fellows  Road,  N.w.,  June  3rd.  F.  R.  Humphreys. 

Sir,— If  as  Mr.  Humphreys  states  in  the  British  Medical 
journal  of  June  1st,  page  1303,  the  operation  to  bring  on  an 
abortion  is  only  performed  by  qualified  medical  practitioners 
and  after  consultation,  I  take  it  that  the  lecture  entitled 
When  is  Abortion  Morally  and  Legally  Justifiable  ?  ”  given 
hy  ,  j'/h'Ohert  Lee  to  midwives  at  the  Midwives’  Institute,1 
w°uJd  been  more  appropriately  addressed  to  the  Fellows 
of  the  Obstetrical  Society  of  London  instead  of  to  the  holders 
of  its  certificate — women  who  are  certainly  not  qualified 
medical  practitioners. 

I  note  that  in  your  last  issue  there  is  a  letter  from  Dr.  Percy 
Boulton,  saying  that  the  Obstetrical  Society  is  taking  measures 
to  put  a  stop  to  the  use  of  L.O.S.  by  women.  Has  he  seen 
the  number  of  Nursing  Notes  for  March  ?  In  it  there  is  a  full- 
P.age  a< Ivertisement  setting  forth  the  benefits  of  belonging  to 
the  Midwives’  Institute  ;  among  them  are  :  “  Unique  medical 
lending  library  ;  medical  lectures  (free  to  members)  ;  reading 
room  with  medical  papers ;  ”  and  the  last  line  in  heavy  type 
is.  Special  advantages  to  midwives  L.O.S.”  Copies  of  this 
can  be  obtained  as  a  small  poster  by  any  members  who  will 
kindly  post  it  up  on  their  notice  boards  or  other  conspicuous 
place.— I  am,  etc., 

Beatrice  G.  Colby, 

Warwick  Road,  S.W.,  June  4^  SCh°lar  °f  Girt°n  C°llege’  Cambridge‘ 


LONDON  DIPLOMATES  AND  THE  TITLE  OF  “DR.” 
Sir,  I  was  glad  to  see  in  last  week’s  British  Medical 
Journal  that  a  society  has  been  formed  with  the  object  of 
presenting  a  petition  to  the  Royal  Colleges,  asking  them, 
amongst  other  things,  to  rescind  their  by-law  prohibiting 
titleof8’* I) e™bers’  and  licentiates  from  using  the  courtesy 

,  ™ar^  diplomates  who,  like  myself,  are  compelled 

to  withhold  their  names  from  publication,  but  who  would  be 
petition  10  subscribe  their  names  to  a  properly  drawn-up 

suggest  that  a  secretary  be  appointed  to  send  out 
printed  forms  to  all  registered  diplomates,  asking  for  their 
suppoit  ;  and  a  treasurer  to  receive  donations  from  all  who 

w-  VnJympYth-T,  Wlth  this  movement.  Now  that  the  ball 
fnr  wnSfe  rolling,  it  would  be  a  great  pity  to  let  it  stop 
for  want  of  esprit  de  corps.  Every  diplomate  who  is  worth 

1  See  Nursing  Notes,  vol.  xii,  p.  14. 


his  salt  I  feel  sure  will  give  his  support.  It  is  only  by 'com¬ 
bination  that  we  can  hope  to  attain  our  object.— I  am,  etc., 

June  4th.  London  Diplomate. 

Sir,— Every  medical  man  who  has  taken  the  double  London 
qualification  of  L.R.C.P.Lond.,  M.R.C.S.Eng.,  has  it  brought 
home  to  him  soon  after  he  starts  practice  that  he  is  handicapped 
by  being  unable  to  legally  style  himself  “  Dr.”  The  laity  will 
call  you  “  Dr.”  but  you  must  not  so  style  yourself;  the  laity 
will  send  for  a  doctor  and  you  have  no  scruples  in  answering 
the  call,  for  you  are  one  practically,  but  not  titularly.  This 
seems  anomalous  and  absurd,  but  how  can  we  remedy  it?  I 
would  suggest  that,  as  at  other  examining  bodies,  a  written 
paper  or  thesis  should  be  required  from  the  London  diplo¬ 
mates  and  then  he  should  be  entitled  to  style  himself  “  Dr.’* 
The  M.B.Edin.,  for  example,  has  only  to  write  and  maintain  a 
thesis  to  enable  him  to  receive  the  M.D.  and  thenceforth  to 
legally  style  himself  “  Dr.” 

But  it  may  be  urged,  is  there  any  practical  utility  in  this? 
Certainly,  and  every  London  diplomate  knows  it.  In  my 
experience  an  M.D. St.  Andrews  was  in  the  habit  of  openly 
boasting  that  he  was  the  only  properly-qualified  “  Dr.”  in  the 
place,  which  contained  several  London  diplomates  besides  an 
M.B.Edin.  This  continually  repeated  must  be  detrimental  to 
the  London  men. 

Then,  too,  the  London  diplomate  who  conscientiously  calls 
himself  “  Mr.”  instead  of  “  Dr.”  soon  gets  mistrusted  by  the 
laity,  who  look  upon  him  as  a  not  properly  qualified  “Dr.”  or 
he  would  call  himself  so,  and  they  transfer  their  patronage  to 
one  who  styles  himself  “  Dr.”  whether  he  has  the  legal  right 
or  not. 

As  the  Examination  Hall,  Thames  Embankment,  whence 
the  London  student  issues  with  his  double  diploma,  is 
.situated  in  the  old  “city”  of  Westminster,  it  seems  to  me  he 
might  justly  and  appropriately  be  styled  M.D. Westminster 
after  he  had  written  a  thesis.  This  would  prevent  any  pos¬ 
sible  confusion  with  the  admittedly  more  difficult  M.D.London. 

It  would  not  do  to  grant  the  title  M.D.England,  as  the  laity 
might  look  upon  the  word  England  as  more  important  than 
London,  and  so  think  the  M.D.London  inferior,  on  the  prin¬ 
ciple  that  the  whole  (England)  is  greater  than  the  part 
(London). 

In  this  way,  too,  the  M.D.London  would  still  be  more 
important,  and  take  higher  rank  than  its  part  M.D.Westmin- 
ster.  That  the  double  London  examination  is  respected  by 
M.D.’s  of  London— consultants,  teachers,  and  the  heads  of  the 
profession— is  evident  from  a  conversation  I  lately  had  with  a 
member  of  the  Senate  of  London  University.  I  said  if  I  had 
my  student  days  over  again  I  would  not  take  the  double 
London  qualification,  as  I  cannot  call  myself  “  Dr.,”  but 
would  go  to  a  provincial  town  and  blossom  out  as  an’ M.D. 
He  answered,  u  That  is  true;  but  you  would  not  know  your 
work  any  better,  if  so  well.”  Yet  we  have  to  regularly  play 
second  fiddle  to  these  provincial  M.D.’s.  I  shall  join  the 
new  London  Licentiates  and  Members  Society.— I  am,  etc., 
June  3rd.  _  Double  London. 

A  DEGREE  FOR  MEDICAL  AND  SURGICAL  MEMBERS 
AND  LICENTIATES  OF  TWENTY  YEARS’  STANDING. 
Sir,  In  an  age  when  the  interests  of  the  medical  pro¬ 
fession  are  more  seriously  discussed  than  of  yore,  would  it 
not  prove  a  recognition— alike  just  and  grateful — of  the 
arduous  labours  therein  of  many  practitioners  of  long 
standing,  were  a  University  degree  of  M.D.  conferred 
honoris  causa  on  Licentiates  of  British  Colleges  of  Surgeons 
and  Physicians  who  have  been  engaged  in,  say,  20  years’  con¬ 
secutive  actual  practice ;  to  those  holding  a  Scotch  or  Irish 
Lmentiateship  or  Membership  the  doctorate  of  a  Scotch  or 
Irish  Umversity ;  to  Licentiates  or  Members  of  the  English 
7,oya  ,,°  eges  of  Physicians  or  Surgeons  that  of  an  English 
Alma  Mater  (say,  London  or  Manchester)  ?  This  present  year 
of  our  Gracious  Sovereign  King  Edward  YII’s  accession  is 
obviously  suitable  for  a  year  of  grace.  Not  long  since  His 
Majesty  (long  may  he  reign)!)  received  from  both  Colleges 
their  honorary  Fellowships.  He  has  ever  evinoed  the 
warmest  solicitude  for  the  medical  profession.  Should  His 
Majesty  be  pleased  to  confer  honorary  M.D.  degrees  as  above 
on  its  hardworking  veteran  licentiates  and  members  of  long- 
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standing  it  would  be,  indeed,  a  grateful  boon  they  would 
appreciate  with  most  intense  gratitude. 

1  earnestly  hope  that  your  kind  insertion  of  this  suggestion 
in  the  British  Medical  Journal  may  lead  other  professional 
brethren  to  ventilate  their  opinions  on  the  subject. — I 
am,  etc.,  ^  ^ 

J.  Brindley  James,  L.R.C.P.I.  and  M.R.C.S.Eng. 

Hammersmith,  W.,  May  28th. 


THE  ETIOLOGY  OF  PERIPHERAL  NEURITIS. 

Sir, — On  referring  to  the  notes  on  the  last  20  admissions 
into  the  Dalrymple  Home  of  alcohol  inebriates  suffering  from 
peripheral  neuritis,  I  find  that  14  were  not  beer  drinkers. 

1  drank  all  spirits. 

8  ,,  whisky  only. 

1  „  gin  only.  . 

4  „  spirits  and  wines. 

3  ,,  spirits,  wines,  and  beer. 

3  „  spirits  and  beer. 

I  should  add  that  those  whose  sole  alcoholic  beverage  is 
beer  rarely  apply  for  admission  into  this  retreat. — I  am,  etc., 

Rickmansworth,  June  3rd. _  F.  S.  D.  HOGG. 


THE  STERILISATION  OF  SOFT  CATHETERS. 

Sir,— There  is  an  interesting  article  in  British  Medical 
Journal  of  May  25th  by  Mr.  Herring  on  a  method  of 
sterilising  soft  catheters.  Anyone  who  has  much  to  do  with 
the  treatment  of  urinary  and  prostatic  cases  must  have  found 
the  present  method  of  attempting  to  sterilise  catheters  un¬ 
certain,  and  how  frequently  trouble  arises  from  the  want  of 
some  simple  method  by  which  a  patient  can  sterilise  his  own 
catheter.  This  is  particularly  so  when  a  patient  with  prostatic 
disease  has  to  carry  about  with  him  his  catheter  and  lubricant ; 
generally  the  catheter  is  carried  in  a  more  or  less  ovoid  metal 
ease,  and  is  liable  to  get  soiled  and  septic,  and  also,  if  long  in 
the  case,  gets  out  of  shape  and  injured.  If  the  lubricant  is 
in  a  bottle  it  is  not  unusual  to  find  the  bottle  leaking  or 
perhaps  broken. 

If  Mr.  Herring’s  tubes  could  be  made  portable  and  so  as  to 
carry  about  with  safety  a  lubricated  aseptic  catheter  all 
ready  for  use,  it  would  be  a  very  great  convenience.  Perhaps 
he  would  mention  whether  his  arrangement  would  admit  of 
this,  and  also  would  say  what  his  lubricant  is,  and  if 
it  is  liquid  paraffin,  whether  it  has  any  liability  to  produce 
irritation  of  the  urethra,  and  whether  it  has  sufficient  “body” 
to  make  a  satisfactory  lubricant. — I  am,  etc., 

May  29th.  _  N.  S.  P. 


Sir,— Mr.  Herring’s  article  on  this  subject  in  the  British 
Medical  Journal  of  May  25th  suggests  to  me  the  desirability 
of  bringing  before  your  readers  a  simple  aid,  which  I  have 
adopted  for  many  years  past,  towards  the  more  efficient  and 
easy  disinfection  of  that  most  harmless  of  all  catheters — the 
soft  rubber.  I  always  slit  them  all  the  way  to  the  solid  end 
(all  catheters  ought  to  be  solid  at  the  tip)  with  sharp  narrow 
scissors.  By  so  doing  I  am  able  to  scrub  them  inside  with  a 
clean  nail  brush.  The  outside  is,  of  course,  more  easily  kept 
clean.  This  slitting  does  not  interfere  in  any  way  with 
efficiency. 

To  render  rubber  instruments  more  easily  passed,  it  is 
sometimes  desirable  to  stiffen  them  by  an  inside  cannula  up  to 
some  3  inches  from  their  tips  ;  and  in  this  way,  and  when  the 
latter  are  conical,  they  are  the  best  of  all  catheters.  Other 
lubricants  are  often  better  than  oils,  mucilaginous  especially, 
which  are  easily  washed  off.  To  preserve  soft  instruments 
they  should  not  only  be  well  cleaned  but  also  dried,  and  kept 
in  soap  powder  or  something  of  the  kind. — I  am,  etc., 

Finsbury  Pavement,  May  29th.  JAMES  MacMunn. 


ROYAL  ORTHOPAEDIC  HOSPITAL. 

Sir, — The  position  at  this  institution,  so  far  as  can  be 
gathered  from  the  correspondence  which  has  appeared,  seems 
to  be  this.  The  side  which  was  elected  to  retain  the  site  and 
to  which  the  majority  was  given,  has  changed  its  mind,  and 
is  supported  mainly  by  governors  made  since  they  received 
the  mandate  to  remain  where  they  are.  They  decline  to  give 
publicly  on  a  public  charitable  matter  their  reasons,  and 
claim  they  have  the  support  of  the  governors,  whose  valuable 
property  they  are  dealing  with,  and  to  whom  they  will  not 
explain  the  financial  prosnects.  As  one  correspondent  has 


said,  they  are  dealing  autocratically  with  property  for  the 
welfare  of  which  they  are  responsible,  and  are  taking  a  most 
important  step  without  placing  the  probable  figures  before  the 
owners  of  that  property.  Would  they  like  their  lawyers  thus 
to  deal  with  their  private  property  ?  And  can  they  or  anyone 
possibly  justify  such  a  course  ?  The  only  excuse  they  appear 
to  have  is  a  sort  of  pious  resolution  of  the  trustees  that  it  was 
desirable  to  move  ;  but  the  reasons  given  are  far  from  suffi¬ 
cient  to  justify  so  grave  a  step.  It  does  not  appear  that  the 
probable  financial  position  was  placed  before  them,  or,  as 
men  of  business,  one  would  have  expected  them  to  add,  if  the 
finances  permit.  The  side  opposed  to  removal  seem  to  have 
been  consistent  and  frank  with  their  reasons,  but  I  have  not 
yet  seen  any  statement  that  may  guide  outsiders  in  coming  to 
a  conclusion  as  to  the  profit  and  loss  account. 

Let  me  assume  that  both  sides  think  they  are  doing  the  best 
for  the  hospital  and  that  those  desirous  of  moving  are  pre¬ 
pared  with  the  very  weighty  reasons  which  only  can  justify 
such  a  step.  Then,  clearly  it  remains  with  them  to  demon¬ 
strate  how  the  hospital  will  be  benefited  in  position  and  in 
pocket.  If  they  persist  in  maintaining  an  obstinate  silence 
they  cannot  be  surprised  that  impartial  outsiders  are  com¬ 
pelled  to  the  conclusion  that  there  must  be  something  very 
weak  in  their  case.  As  the  Senior  Surgeon  has  shown  that 
the  entire  hospital  can  be  rebuilt  in  its  present  position  for 
,£12,000,  call  this  £15,000,  and  as  building  an  entirely  new  hos¬ 
pital  elsewhere  will  absorb  from  £25,000  to  £30,000  in  addi¬ 
tion  to  large  sums  annually  for  a  lease,  though  they  are  now 
rent  free,  maintenance,  redemption,  and  loss  of  rental  of 
shops,  in  addition  to  the  present  large  deficit,  a  tiro  in  figures 
can  see  that  what  appears  to  be  a  very  rash  venture  is  seriously 
contemplated,  and  that  the  hospital  finances  will  be  some 
£2,000  a  year  to  the  bad.  Seeing  that  the  ordinary  expenditure 
of  this  hospital  last  year,  as  I  am  informed,  exceeded  its  or¬ 
dinary  income  by  close  on  £1,000,  and,  but  for  some  lucky 
windfalls  in  the  shape  of  legacies,  which  are  well  known  to 
be  a  very  uncertain  source  of  income,  its  annual  deficit  would 
have  been  this  large  sum,  does  it  not  look  very  much  like  mid¬ 
summer  madness  to  enter  into  such  a  speculation  instead  of 
treading  the  safer  path  of  retrenchment?  Have  the  trustees 
been  asked  if  they  think  such  a  hazardous  course 
“  desirable  ?  ” 

If  such  a  plan  be  ultimately  permitted,  the  chairman  will 
make  bankrupt  an  old  hospital  which  came  into  his  hands 
solvent  and  the  valuable  freehold  will  have  gone, with  nothing 
but  bricks  and  mortar  in  a  very  inferior  position  and  a  heavy 
annual  deficit  to  show  for  it.  The  thought  must  occur  to  every¬ 
one  that  it  is  high  time  the  management  of  hospitals  was  con¬ 
fided  to  those  who  have  spent  their  lives  in  them  seeing 
in  what  sore  straits  business  men  desire  to  place  them. — 
I  am,  etc., 

June  4th.  An  Interested  Governor. 


THE  BIRMINGHAM  CONSULTATIVE  MEDICAL  AND 
SURGICAL  INSTITUTION. 

Sir, — The  true  moral  of  Dr.  Irvine’s  censure  before  the 
General  Medical  Council  has  not  hitherto  been  pointed  out. 
It  is  shortly  this  : 

That  those  who  contravene  the  interests  of  the  general 
practitioner  may  steal  many  sheep,  while  those  who  tread 
upon  the  august  toes  of  the  consultant  may  not  look  over  any 
gate. 

What  was  the  overt  charge  brought  against  Dr.  Irvine  ? 
That  of  advertising.  What  was  the  real  offence  ?  That  of 
combining  with  a  body  of  laymen  to  undersell  the  consultants 
of  Birmingham.  This  comprised  in  itself  the  two  moral 
offences— of  allowing  a  physician  to  be  exploited  by  laymen 
for  their  own  uses,  and  of  underselling  medical  brethren. 

So  that  here  we  have  three  offences :  (a)  advertising,  which  is 
done  daily  by  the  canvassers  of  the  various  medical  aid  asso¬ 
ciations,  both  verbally  and  in  print,  on  behalf  of  their  medical 
referees  ;  (6)  the  exploitation  of  physicians  by  laymen  for 
their  own  uses  and  profit,  which  is  the  very  foundation  of  the 
organisation  of  all  medical  aid  associations  ;  and  (c)  the  un¬ 
fair  underselling  of  medical  brethren,  which  again  is  the  raison 
detre  of  all  provident  dispensaries,  medical  aid  associations, 
and  the  like. 

Yet  again  and  again  have  these  organisations  been  brought 
to  the  notice  of  their  high  mightinesses  the  members  of  the 
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General  Medical  Council,  who  have  always  been  “  unable  to 
see  ’  how  they  can  act  in  these  cases  against  the  offenders  ; 
just  exactly  as  the  consultants  of  Birmingham  were  a  few 
weeks  ago  “  unable  to  see  ”  how  consistently  with  their  lofty 
sense  of  duty  they  could  support  the  general  practitioners  of 
Coventry  in  their  attempt  to  resist  the  underselling  of  the  local 
provident  dispensary  by  refusing  to  meet  its  medical  officers 
in  consultation. 

Now  in  considering  these  matters  it  is  only  respectful  in  tbe 
humble  controversialist  to  start  with  the  preliminary  axiom, 
“  that  the  General  Medical  Council,  like  the  Pope,  is  guarded 
in  its  pronouncements  from  error.”  It  is  therefore  somewhat 
difficult  to  reconcile  these  two  opposite  decisions,  since  tbe 
offences  of  the  medical  officers  of  all  medical  aid  associations 
etc.,  are  obviously  alike  in  method  with  those  of  the  consulting 
physician  of  the  Birmingham  Institution,  and  are  greater  in 
extent— yet  are  treated  by  the  General  Medical  Council  very 
differently.  It  must  therefore  be  some  inherent  difference  in 
the  class  of  persons  injured  which  renders  these  apparently 
1  nconsistent  decisions  of  the  General  Medical  Council  equitably 
reconcilable.  Yes  !  that  is  the  solution  of  the  difficulty.  The 
consultants  are  formed  of  flesh  and  blood  differing  in  organic 
constitution  from  that  of  ordinary  medical  beings,  and  par¬ 
takes  of  that  of  the  gods  in  nature  and  in  value  ! 

It  is  therefore  quite  right  that  offences  against  this  favoured 
class,  even  of  the  very  slightest  extent,  should  be  most  severely 
punished,  while  greater  injuries  against  the  humble  general 
practitioner  should  be  treated  with  the  coolest  indifference. 
It  is  also  quite  right  that  the  rulers  of  the  medical  professidn 
should  be  exclusively  selected  from  this  divine  order  of 
beings,  since  being  of  the  gods  they  are  incapable  of  that  self- 
seeking  care  of  their  own  interests  which  less  divinely  in¬ 
spired  individuals  might  be  tempted  to  exhibit,  and  even, 
were  they  not  divine,  to  attribute  even  to  these.— I  am,  etc., 

Woking,  June  1st.  AY.  Sykes,  M.D. 


THE  FUTURE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Sir,— The  British  Medical  Journal  of  June  ist  calls 
attention  to  two  questions  of  importance  to  the  medical  pro- 
session :  (i)  That  of  the  attitude  of  the  Government  to  the 
profession  ;  (2)  the  midwives  question. 

They  both  of  them  indicate  from  different  points  of  vieV 
the  necessity  of  the  thorough  organisation  of  the  profes¬ 
sion.  The  day  has  passed  when  a  smug  respectability  is 
a  power  which  operates  with  a  Government  depart¬ 
ment,  or  one  which  can  make  itself  felt.  It  has  also  passed 
when  the  profession  can  afford  to  allow  half  a  dozen  gentle¬ 
men  who  pull  the  strings  of  a  society  like  the  Obstetrical  to 
push  on  legislation  which  strikes  at  the  root  of  the  position 
which  has  been  granted  by  Parliament  to  it. 

I  know  of  no  other  profession  to  the  members  of  which  any 
Minister  could  afford  to  offer  a  gratuitous  insult  in  the  House 
of  Commons,  or  of  one  in  which  it  is  possible  for  those  who 
are  disloyal  to  their  brethren ,  to  carry  a  project  of  legisla¬ 
tion  so  far  as  the  midwives  legislation  has  been  carried. 

Now  I  write  this  to  impress  upon  the  minds  of  the  members 
of  this  Association  that  if  they  desire  to  prevent  in  future 
disasters  happening  to  them,  for  with  matters  progressing  as 
they  are  disasters  will  come,  they  must  make  up  their  mind 
to  combination,  to  pay  at  least  40s.  per  annum  to  the  Associa- 
uon,  and  to  consent  to  the  discipline  which  combination 
amongst  men  entails.— I  am,  etc., 

Hatfield,  June  3rd.  Lovell  Drage. 


THE  REPORT  OF  THE  CONSTITUTION  COMMITTEE 
k-Hi,  -In  your  article  in  the  British  Medical  Journal  < 
^Ua6Tv  ’  ^°U  8^a^e  the  meetings  already  held  (Brahe 

ana  99  have  approved  the  principle  of  delegatib 

and  16  disapproved.  I  have  carefully  gone  over  the  reporl 
in  the  Journal,  and  the  numbers  I  arrived  at  are  :  Unqual 
bed  approval,  69 ;  qualified  approval,  14;  unqualified  disai 
pi  oval  25  ;  qualified  disapproval,  2  ;  or,  on  the  whole  favou 
able,  83;  on  the  whole  unfavourable,  27.  With  regard  ! 
payment  of  delegates,  I  find  75  for  and  35  against.  Perhaps 
recount  may  settle  the  discrepancy. — I  am  etc 
Leicester,  June  3rd.  Frank  M.  Pope. 
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JAMES  AITKEN  MYRTLE,  M.D., 

Harrogate. 

It  is  with  deep  regret  we  record  the  sudden  death  of  Dr. 
James  Aitken  Myrtle,  Mayor  of  Harrogate,  at  the  compara¬ 
tively  early  age  of  40,  of  acute  laryngitis. 

Two  evenings  previous  to  his  death  he  presided  at  a  public 
lecture,  when  he  appeared  to  be  quite  well,  although  on  the 
morning  of  that  day  he  complained  slightly  of  his  tliroat. 
For  the  past  week  he  had  been  in  camp  with  the  Yorkshire 
Hussars,  of  which  he  was  Surgeon-Lieutenant,  and  probably 
caught  a  chill. 

Dr.  James  Myrtle  was  the  eldest  son  of  Dr.  A.  S.  Myrtle  of 
Harrogate,  and  received  his  early  education  at  Winchester 
College.  From  there  he  proceeded  to  Edinburgh  University, 
and  graduated  M.D.  in  1885.  Before  settling  down  in  practice 
he  spent  some  time  in  Vienna  and  Wurzburg  in  extending 
and  crystallising  his  knowledge.  He  joined  his  father  in 
partnership,  and  for  eighteen  years  conducted  a  large  and 
growing  practice.  He  was  a  member  of  the  British  Medical 
Association,  the  Leeds  and  AVest  Riding  Medico-Chirurgical 
Society,  and  a  Fellow  of  the  British  Balneological  Society. 
For  some  years  he  was  Secretary  to  the  Harrogate  Medical 
Society,  and  subsequently  occupied  the  presidential  chair. 

He  was  co-Editor  of  Practical  Observations  on  Harrogate 
Mineral  Waters,  and  among  the  papers  he  contributed  to 
medical  periodicals  are  the  following :  On  Paroxysmal  Hsema- 
turia, ;  Gout,  Rheumatism,  and  Rheumatoid  Arthritis; 
Prurigo ;  and  the  Hot-air  Bath,  with  illustrative  cases. 

Dr.  Myrtle  was  a  keen  and  energetic  sportsman.  As  a  boy 
he  belonged  to  the  Winchester  College  Rifle  Corps,  and  sub¬ 
sequently  atjEdinburgh  he  was  a  member  of  the  ’Varsity  foot¬ 
ball  club,  the  cricket  club,  and  rifle  corps.  Although  hunting 
was  his  favourite  pastime,  he  supported  both  financially  and 
otherwise  all  outdoor  games.  He  was  an  ardent  Conservative, 
and  had  the  courage  to  express  his  conviction  not  only  on 
political  but  also  on  other  public  matters  in  which  he  took  an 
interest.  In  1892  he  was  placed  on  the  Commission  of  the 
Peace  for  the  borough. 

Dr.  Myrtle  took  considerable  interest  in  medical  politics, 
and  espoused  the  cause  he  had  at  heart  with  vigour  and 
enthusiasm. 

It  was  as  a  public  man  that  Dr.  James  Myrtle  undoubtedly 
won  his  well-earned  laurels,  reaching  the  acme  of  his  popu¬ 
larity  during  the  last  two  years  while  he  was  mayor  of  the 
town.  The  able  manner  in  which  he  conducted  the  Town 
Council  meetings  gained  for  him  the  admiration  of  every 
member  of  the  Corporation.  He  was  a  ready  and  effective 
speaker.  Most  of  the  beneficial  reforms  which  have  enhanced 
Harrogate  s  reputation  as  a  health  resort  are  largely  the  out¬ 
come  of  his  initiative.  He  was  a  man  of  wide  sympathies  ;  a 
loyal,  staunch,  and  warm-hearted  friend,  and  a  most  generous 
benefactor  to  all  the  local  charities.  The  very  greatest 
sympathy  is  felt  for  his  widow  and  parents. 

Dr.  Myrtle  was  buried  on  AVednesday  with  military 
honours,  every  institution  in  the  town  being  represented  at 
the  funeral. 


UNIVERSITIES  AND  COLLEGES. 


_  ,  j  UNIVERSITY  OF  CAMBRIDGE. 

Lectures  ana  Demonstrations  of  Pharmacology. — During  the  ensuing 
7acatlon_  Professor  Bradbury  and  Dr.  Dixon  will  give  a  course 
01  lectures  and  demonstrations  on  the  physiological  actions  and  thera¬ 
peutic  uses  of  remedies.  These  lectures  and  demonstrations  will  be 
open  to  medical  students,  whether  members  of  the  University  or  not. 
vY  e  understand  that  the  buildings  of  the  new  Pharmacological  Depart¬ 
ment  are  to  be  proceeded  with  at  once. 

Appointments. — Dr.  A.  W.  Ward,  Master  of  Peterliouse,  has  been  elected 
Vicfr-Ohancellor  for  the  ensuing  academical  year.  Professor  Bradbury, 
Dr.  p.  B.  Lees,  Dr.  Isambard  Owen,  and  Professor  W.  S.  Greenfield  are 
appointed  Examiners  in  Medicine  ;  Dr.  M.  Handfield  Jones  and  Dr.  G.  E. 
Herman,  Examiners  in  Midwifery  ;  and  Mr.  B.  Pitts.  Mr.  C.  T.  Dent,  Pro¬ 
fessor  E.  Ward,  and  Mr.  C.  H.  Golding-Bird,  Examiners  in  Surgery  for 
medical  and  surgical  degrees. 


,  UNIVERSITY  OF  LONDON. 

M.B.  Pass  Examination. — The  following  candidates  have  s:tisfledthe 
Examiners : —  •  • 
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First  Division. — A.  Bevan,  St.  Thomas’s  Hospital ;  G.  Clarke,  Owens  Col¬ 
lege  and  Guy’s  Hospital ;  T.  H.  B.  Dobson,  Owens  College  and  Guy’s 
Hospital  ;  A.  Eastwood,  St.  Bartholomew’s  Hospital ;  D.  G.  Green- 
lield,  Guy’s  Hospital;  J.  A.  B.  Hammond,  Guy’s  Hospital ;  T.  Hamp¬ 
ton,  St.  Bartholomew’s  Hospital ;  J.  F.  Jennings,  St.  Bartholomew’s 
Hospital ;  C.  A.  Marsh,  London  Hospital ;  M.  F.  Reaney,  London 
Hospital;  W.  T.  Rowe,  St.  Bartholomew’s  Hospital  ;  H.  S.  Ward, 
St.  Bartholomew’s  Hospital. 

Second  Division.— J .  C.  M.  Bailey,  St.  Bartholomew’s  Hospital ; 
F.  D.  Blandy,  Middlesex  Hospital ;  H.  F.  W.  Boeddicker, 
University  and  Queen’s  and  General  Hospitals,  Birming¬ 
ham  ;  F.  C.  Borrow,  St.  Bartholomew’s  Hospital ;  Josephine 
Brown.  Royal  Free  Hospital;  G.  T.  Collins,  Guy’s  Hospital; 
J.  A.  P.  Cullen,  London  Hospital ;  D.  Ellis,  London  Hospital ; 
C.  E.  Etheride,  Middlesex  Hospital ;  F.  A.  Field,  St.  Bartholomew’s 
Hospital ;  H.  B.  Foster,  Guy’s  and  Royal  Victoria  Hospitals ;  E.  L. 
Gowlland,  St.  Mary’s  Hospital;  C.  D.  Hatrick,  University  College ; 
L.  G.  Hopkins,  University  College;  B.  F.  Hussey,  St.  Mary's  Hos¬ 
pital  :  H.  S.  Jenkins,  Bristol  Medical  School ;  E.  T.  Jensen,  Guy’s 
Hospital;  R.  G.  Johnson,  University  College  and  General  Hospital, 
Bristol;  H.  C.  Jonas,  St.  Thomas's  Hospital;  L.  Jones,  St. 
George’s  Hospital;  R.  B.  Kinloch,  St.  Thomas’s  Hospital;  J. 
A.  Lloyd,  St.  Bartholomew’s  Hospital ;  R.  E.  Lloyd,  B.Sc., 
University  College ;  L.  F.  Marks,  St.  Bartholomew’s  Hospital ;  J.  C. 
Marshall,  St.  Bartholomew’s  Hospital;  F.  S.  Penny,  King’s  College  ; 
C.  H.  D.  Robbs,  St.  Bartholomew’s  Hospital;  "Hilda  Mallinson 
Rowntree,  London  School  of  Medicine  and  Royal  Free  Hospital ; 
C.  C.  C.  Shaw,  St.  Mary’s  Hospital ;  P.  T.  H.  Stedman,  University 
College;  C.  F.  Steele,  Medical  School.  Bristol,  and  University 
College;  Margaret  Helen  Style,  Royal  Free  Hospital;  A.  B.  Vine, 
Middlesex  Hospital ;  Blanche  Elinor  Walters,  London  School  of 
Medicine  and  Royal  Free  Hospital ;  F.  N.  White,  St.  Bartholomew’s 
Hospital. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

At  the  annual  meeting  of  the  Fellows  held  on  Saturday,  June  1st,  a  most 
satisfactory  report  was  presented.  The  College  is  entirely  free  from 
debt,  and  has  increased  its  investments  within  the  year  by  the  purchase 
of  .£3,000  Midland  Great  Western  Railway  Stock.  During  the  past  twelve 
months  many  of  the  Fellows  and  Licentiates  received  honours  and  dis¬ 
tinctions  for  services  in  the  South  African  campaign.  One  received  the 
K.C.B.,  s  the  C.B.,  1  the  K.C.M.G.,  2  the  C.M.G.,  5  the  D.S.O.  Thirteen 
commissions  in  the  R.A.M.C.  were  granted  without  further  examination 
to  Licentiates  of  the  College.  Some  of  these  were  the  rewards  for 
services  on  the  field  in  the  present  war. 

The  Arnott  Medal,  intended  by  the  donor  to  be  awarded  to  the  member 
of  the  profession — civil,  naval,  or  military— who  during  the  previous  three 
years  had  the  most  heroic  and  distinguished  record  was  conferred  on  a 
Licentiate  of  the  College. 

There  are  at  present  living  10  Honorary  Fellows,  418  Ordinary  Fellows, 
2,791  Licentiates,  9  Honorary  Diplomates  in  Public  Health,  102  Ordinary 
Diplomates  in  Public  Health,  and  496  Licentiates  in  Dental  Surgery. 

A  meeting  was  also  held  on  Monday,  June  3rd,  to  elect  a  President, 
Vice-President,  Honorary  Secretary,  and  Council  for  the  ensuing  year. 
The  following  were  elected  President :  Mr.  Thomas  Myles.  Vice-Presi¬ 
dent:  Mr.  L.  H.  Ormsby.  Honorary  Secretary :  Sir  Charles  A.  Cameron, 
C.B.  Council:  Sir  Philip  C.  Smyly,  Mr.  H.  R.  Swanzy,  Mr.  E.  H.  Bennett, 
Mr.  W.  Stoker,  Sir  Charles  A.  Cameron,  C.B.,  Dr.  Austin  Meldon,  D.L., 
Mr.  C.  B.  Ball,  Sir  William  Thomson,  C.B.,  Mr.  J.  B.  Story,  Mr.  J. 
Lentaigne,  Mr.  Arthur  Chance,  Mr.  R.  D.  Purefoy,  Mr.  H.  G.  Sherlock,  Mr. 
R.  Bolton  McCausland,  Mr.  F.  Conway  Dwyer,  Mr.  J.  S.  McArdle,  Mr. 
R.  H.  Woods,  Mr.  R.  Lane  Joynt,  and  Mr.  P.  W.  Maxwell.  For  the  19 
places  on  the  Council  there  were  no  fewer  than  30  candidates. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  SANITATION  OF  HEALTH  RESORTS. 

Dr.  W.  Hardman,  of  Blackpool,  is  to  be  congratulated  on  the 
public  spirit  which  led  him,  along  with  three  others,  to 
undertake  an  inquiry  as  to  the  course  which  should  be 
adopted  in  order  to  solve  the  problem  of  the  satisfactory 
disposal  of  the  sewage  of  Bispham,  a  small  seaside  place  a 
little  north  of  Blackpool.  The  results  of  the  inquiry  have 
been  embodied  in  an  interesting  letter  which  appeared 
recently  in  the  Blackpool  Herald,  and  the  communication  will 
doubtless  have  the  effect  of  influencing  public  opinion  on  the 
matter.  Dr.  Hardman  writes  : 

The  reign  of  cheap  and  nasty  insanitary  matters  is  doomed.  The  day 
is  fast  departing  when  watering  places  can  without  protest  make  cess¬ 
pools  of  their  seas,  sewage-sludge  dumps  of  their  sands. 

The  long-suffering  public  have  stood  this  sort  of  thing  long  enough,  but 
evidence  is  rapidly  accumulating  that  the  period  of  hoodwinking  is 
approaching  its  end.  The  coming  generation  will  not  mistake  sewer  gas 
for  ozone,  nor  eewage  sludge  for  innocent  silt. 

Let  us  be  up  and  doing,  and  resist  the  attempt  to  defile  our  sea  and 
shore — our  only  valuable  asset. 

The  biological  purification  of  the  sewage,  under^  the  pro¬ 
visions  adopted  at  Accrington,  is  recommended.  The  works 
at  Accrington  were  visited,  and  a  most  interesting  and  lucid 
description  of  the  installation  and  of  the  nature  of  the 
changes  which  sewage  undergoes  in  passing  through  the 


stages  of  biological  purification,  is  given  in  the  letter.  It  is 
pointed  out  that  at  that  town  the  sewage  is  first  screened,  and  is 
then  allowed  to  flow  into  a  series  of  open  scum  tanks,  after 
which  it  is  applied  by  means  of  automatic  sprinklers  to  coke 
beds.  The  waste  steam  from  the  pumps  is,  moreover,  made 
to  raise  the  temperature  of  the  sewage  before  its  distribution 
on  the  beds,  and  this  is  said  to  increase  their  activity. 

“The  effluent  water,”  Dr.  Hardman  affirms,  “is  almost 
indistinguishable  from  pure  water,  and  may  be  at  once 
turned  into  any  stream,  and  will  be  a  great  deal  purer  than 
the  water  of  almost  any  Lancashire  streams  I  know.” 

It  is  to  be  hoped  that  the  District  Council  will  avail 
itself  of  the  advice  to  wait  and  see  what  is  being  done  else¬ 
where  before  adopting  a  hurriedly-conceived  scheme  of  its 
own,  and  that  it  will  thereby  reap  the  benefit  of  a  satis¬ 
factory  and  economical  method  of  sewage  purification. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5,321 
births  and  3,580  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  1st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.8  and  16.7  per  1,000  in  the  two  preceding  weeks,  further  declined 
to  16.3  per  1,000  last  week.  The  rates  in  the  several  towns  ranged  from 
9.3  in  Brighton,  10.8  in  Croydon,  n. 6  in  Norwich,  and  11.9  in  Halifax,  to 
19.8  in  Sunderland,  20.8  in  Oldham,  22.5  in  Hull,  and  22.6  in  Preston. 
The  mean  death-rate  in  the  thirty-two  large  provincial  towns  was  16.8 
per  1,000,  and  exceeded  by  1.4  the  rate  recorded  in  London,  which  was  15  4 
per  1,000.  In  the  thirty-three  large  towns  the  zymotic  death-rate  average  d 
1.6 per  1,000,  and  corresponded  with  the  death-rate  from  the  same  diseases 
in  London  ;  in  the  thirty-two  large  provincial  towns,  the  highest  zymotic 
death-rates  were  2.8  in  Gateshead,  3.1  in  Bolton,  3.2  in  Preston,  and  3.9 
in  Swansea.  Measles  caused  a  death-rate  of  1.0  in  Birmingham,  1.1  in 
Wolverhampton  and  in  Liverpool,  1.9  in  Gateshead,  and  2.2  in  Bolton  ; 
scarlet  fever  of  i.i  in  Oldliam  and  1.4  in  Preston;  whooping-cough  of  1.1 
in  Sunderland,  1.4  in  Preston,  and  2.2  in  Swansea;  and  “fever”  of  1.1 
in  Swansea  and  1  4  in  West  Ham.  The  death-rate  from  diarrhoeal  dis¬ 
eases  did  not  reach  1.0  per  1,000  in  any  of  the  large  towns.  The  44 
deaths  from  diphtheria  in  the  thirty-three  towns  included  13  in  London, 
4  in  Cardiff,  4  in  Birmingham,  3  in  West  Ham,  3  in  Leicester,  3  in 
Liverpool,  and  3  in  Blackburn.  No  fatal  case  of  small-pox  was  regis¬ 
tered  last  week  either  in  London  or  in  any  of  the  thirty-two  large 
provincial  towns,  and  only  1  case  of  small-pox  was  admitted  into  the 
Metropolitan  Asylums  Hospitals  during  the  week,  and  remained  under 
treatment  on  Saturday  last,  June  1st.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had 
risen  from  1,522  to  2,241  at  the  end  of  the  five  preceding  weeks,  had 
further  increased  to  2,352  on  Saturday  last;  318  new  cases  were  admitted 
during  the  week,  against  397,  323,  and  341  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  1st,  1,043  births  and  638  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  19.2,  20.3,  and  20.7  per  1,000  in  the 
three  preceding  weeks,  declined  again  last  week  to  20.1  per  1,000,  but  was 
3.8  per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  12.9  in  Leith  and  17.4  in  Perth  to  25.3  in  Greenock  and  26.7  in 
Paisley.  The  zymotic  death-rate  in  these  towns  averaged  3.1  per  1,000, 
the  highest  rates  being  recorded  in  Glasgow  and  Edinburgh.  The  281 
deaths  registered  in  Glasgow  included  1  from  small-pox,  12  from  measles, 

2  from  diphtheria,  22  from  whooping-cough,  3  from  “  fever,”  and  16  from 
diarrhoea.  Two  fatal  cases  of  measles.  17  of  whooping-cough,  and  4  of 
diarrhoea  were  recorded  in  Edinburgh.  Two  deaths  from  whooping-cough, 
and  2  from  diarrhoea  occurred  in  Dundee ;  4  from  whooping-cough  in 
Paisley;  and  2  from  measles  in  Greenock. 

BACTERIOLOGICAL  EXAMINATION  OF  SUSPECTED  CASES  OF 

PLAGUE. 

The  Local  Government  Board  lor  Scotland  has  issued  a  memorandum 
stating  that  material  from  suspected  cases  of  plague  for  bacteriological 
examination  will  in  future  be  received  from  the  medical  pfficer  of  healih 
of  any  district  for  the  purpose  of  assisting  in  the  identification  of  the 
disease  on  board  ship  or  in  any  district.  Directions  are  given  as  to  the 
mode  of  obtaining  lymph  from  a  bubo,  blood,  or  expectoration  from  a 
living  person,  and  also  for  the  removal  of  parts  from  the  dead  body, 
and  for  their  transmission  properly  packed.  The  directions  have  been 
drawn  up  with  the  assistance  of  the  Council  of  the  Royal  College  of 
Physicians  of  Edinburgh.  Specimens  are  to  be  sent  addressed  to  the 
Local  Government  Board,  care  of  the  Laboratory  of  the  Royal  College  of 
Physicians,  2,  Forrest  Road,  Edinburgh. 

CERTIFICATION  OF  PAUPER  LUNATICS. 

Colyton  writes  :  A  private  patient,  becoming  insane,  and  not  being  in  a 
position  to  pay,  has  to  be  removed  as  a  pauper.  Is  it  compulsory  for 
the  visiting  magistrate  to  call  on  the  parish  doctor  for  the  certificate  ? 

***In  such  cases  the  justice  may  select  the  medical  officer  of  the 
union  or  parish,  and  usually  does  so.  In  many  cases,  indeed,  this’ is 
the  better  and  safer  course  to  take,  having  regard  to  the  patient’s  status 
and  how  it  is  affected  thereby. 

Endowment  of  the  Eight-Treatment  at  the  London 
Hospital. — Mr.  Alfred  Harmsworth  has  given  ,£10,000  for  the 
endowment  of  a  lamp  at  the  London  Hospital  for  the  light- 
treatment  of  lupus. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  VICTORIA  CROSS. 

The  London  Gazette  contains  the  following,  dated  War  Office, 
June  4th : 

The  King  has  been  graciously  pleased  to  signify  his 
intention  to  confer  the  decoration  of  the  Victoria  Cross  on 
thp  undermentioned  officer  for  his  conspicuous  bravery  in 
South  Africa : 

Captain  N.  R.  Howse,  New  South  Wales  Medical  Staff 
Corps.  During  the  action  at  Vredefort  on  July  24th,  ioco, 
Captain  Howse  went  out  under  a  heavy  cross  fire,  and  picked 
up  a  wounded  man  and  carried  him  to  a  place  of  shelter. 

Captain  Howse  was  a  student  at  the  London  Hospital,  where 
he  held  all  the  resident  posts,  leaving  only  two  years  ago. 


ROYAL  NAVY  MEDICAL  SERVICE.  • 
Inspector-General  J.  H.  Martin,  D.S.O.,  has  been  placed  on  the  retired 
list,  at  his  own  request,  May  23rd.  He  was  appointed  Surgeon  Feb¬ 
ruary  20th,  1863  ;  Staff  Surgeon  September  6th.  1877  ;  Fleet  Surgeon 
May  2 1st,  1884:  Deputy  Inspector-General  November  7U1,  1884;  and  In¬ 
spector-General  January  16th,  1900.  From  the  Royal  Navy  List  we  learn 
that  lie  was  present  as  Surgeon  of  Nassau  during  encounters  with  Sulee 
pirates,  and  at  destruction  of  Carang,  1872.  Staff  Surgeon  in  charge  of 
transports  during  the  Zulu  war,  1897  (mentioned  in  despatches,  medal  with 
clasp).  Staff  Surgeon  of  Thalia  during  Egyptian  war,  1882  ;  Senior  Medical 
Officer  in  charge  of  transports,  received  thanks  of  the  Admiralty  (Egyptian 
medal,  Khedive’s  bronze  star).  Principal  Medical  Officer  to  the  Royal 
Marine  Battalion  in  the  Eastern  Soudan,  1884  ;  present  at  the  battles  of 
El  Teb  and  Tamaai  (wounded,  and  mentioned  in  despatches) ;  promoted 
to  Fleet  Surgeon  for  these  services  (two  clasps).  Fleet  Surgeon  of  Boadicea. 
Flag,  as  P.M.O.  ;  served  in  the  Naval  Brigade  landed  for  the  punitive  ex¬ 
pedition  against  the  Sultan  of  Vitu,  in  East  Africa,  October,  1890  (men¬ 
tioned  in  despatches.  D.S.O.,  and  medal  with  clasp). 

Surgeon  Robert  B.  Scribner  has  been  appointed  to  the  Cavibridqe , 
lent,  May  28th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  A.  G.  Kay,  M.B.,  is  seconded  for  service  on  the 
stall,  March  24th,  1900.  (Lieutenant-Colonel  Kay’s  appointment,  for 
which  he  is  now  seconded,  is  that  of  Surgeon  to  Sir  Power  Palmer,  Com- 
mander-in-Chief  in  India). 

Civil  Surgeon  Daniel  L.  Harding  is  appointed  Lieutenant,  April  26th 
Lieutenants  H.  M.  Nicholls,  M.B.,  and  L.  N.  Lloyd  left  Capetown  on 
M  iy  29th  for  Bermuda,  in  medical  charge  of  Boer  prisoners. 

Lieutenant-Colonel  R.  W.  Mapleton,  M.B.,  has  been  appointed  Principal 
Medical  Officer  North  Eastern  District  temporarily,  vice  Colonel  W  E 
Saunders,  C.B.,  appointed  to  the  administrative  medical  staff  of  the 
Madras  army. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  R.  T.  Halliday,  M.B.,  from  the  5th  Volunteer 
Battalion  Princess  Louise’s  (Argyll  and  Sutherland  Highla«ders),  is 
appointed  Surgeon-Lieutenant,  in  the  Glasgow  Companies,  June  5th. 

Surgeon-Lieutenant  W.  B.  Pritchard,  the  Manchester  Companies,  is 
promoted  to  be  Surgeon-Captain,  June  5th. 


THE  FEE  FOR  ARMY  RECRUIT  INSPECTION. 

Defective  Recruiting  writes :  I  desire  to  invite  the  attention  of  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Association  to 
the  absurd  fee  now  paid  for  examining  army  recruits.  Half  a  crown  is 
the  amount  allowed  for  this  examination  and  for  the  filling  up  of  the 
technical  documents  of  the  recruit.  I  regard  this  as  an  insufficient  fee, 
and  consider  that  a  fee  of  4s.  would  be  a  far  better  sum  to  pay.  It 
would  ensure  a  more  complete  examination,  and  we  should  be  spared 
the  very  great  and  unpardonable  expense  now  incurred  by  the  State  in 
keeping  for  a  time  thoroughly  unfit  recruits  who  have  in  the  end  to  be 
discharged  from  the  service  after  a  few  months’  duty— or  attempts  at 
duty— from  physical  defects.  The  existing  low  fee  tends  in  itself  to 
make  any  medical  man  imagine  that  the  inspection  is  unimportant, 
and  with  better  remuneration  more  thorough  inspection  work  would 
be  done. 

The  loss  to  which  the  State  has  been  put  in  the  last  eighteen  months 
from  careless  recruiting  must  be  considerable,  and  I  trust  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Association  will  see  fit 
to  approach  the  War  Minister  in  this  matter. 


A  PROTEST. 

Our  attention  has  been  drawn  to  the  following  paragraph  in  a  letter  by 
the  Hon.  T.  A.  Brassey,  addressed  to  the  Secretaries  of  the  National 
Liberal  Federation : 

“  1  have  this  opportunity  of  protesting  against  the  clause  describing 
the  inadequacy  of  hospital  arrangements  as  ‘  scandalous.’  That  the  hos¬ 
pital  arrangements  at  Bloemfontein  were  hopelessly  inadequate  is  cer¬ 
tain  ;  but  no  human  being  could  have  foreseen  the  terrible  epidemic  of 
enteric  fever,  which  was  due  to  the  fact  that  our  troops  were  unavoidably 
exposed  for  several  days  before  Cronje’s  surrender  at  Paardeberg  to  most 
unhealthy  conditions,  and  were  on  starvation  allowances.  For  maDy 
weeks  I  visited  daily  two  or  more  of  the  hospitals  in  Pretoria,  and  I  aiii 
satisfied,  both  from  what  I  saw  and  what  1  heard  during  the  time  I  was 
serving  in  South  Africa,  that  to  describe  the  administration  of  the  Army 
Medical  Service  as  ‘scandalous  ’  is  unjust.” 

The  above  testimony,  coming  from  one  not  only  highly  competent  to 
judge,  but  entitled  to  speak  from  personal  experience  of  army  medical 
administration  in  South  Africa,  is  of  the  highest  value,  and  certainly 
ought  to  modify  the  opinions  of  those  whose  strictures  on  that  service 
have  only  been  inspired  by  hearsay  and  second-rate  evidence. 


The  undermentioned  officers  have  been  discharged  from  hospital  in 
South  Africa  to  duty:— Major  J.  B.  W.  Buchanan,  Civil  Surgeons  J.  H. 
SAUNDERS,  J.  L.  AYMARD,  W.  II.  NlCHOL,  J.  MOORHEAD,  R.  J.  JUPP  F  L 
D  jkson,  H.  Hollick,  C.  J.  Baker,  L.  B.  Betts. 

Civil  Surgeon  Davids  was  slightly  wounded  at  Kroonstad  on  May  24th. 

Lieutenant  P.  G.  Stock,  who  was  reported  as  being  dangerously  ill  from 
eir  eric  fever  at  Charlestown,  South  Africa,  is  now  (June  1st)  much  im¬ 
proved.  Civil  Surgeon  Wilbond  shows  no  change. 

The  following  are  on  passage  home  from  South  Africa :  Majors  H.  J. 
Wyatt  and  A.  Wright;  Civil  Surgeons  Degrotte,  Hatch,  E  R  Hill 
J.  P.  M.  Casey,  T.  B.  Sherwin,  O.  Williams,  J,  Davidson,  J  Owen’ 
W.  M.  Parham,  and  J.  P.  Brown,  Surgeon-Captain  C.  Hopkinson  Goth 
Bit  aiion  Imperial  Yeomanry),  Surgeon-Captain  L.  J.  Weatherbe  (31st 
Co.  Imperial  Yeomanry). 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  James  Jameson,  M.D.,  C.B  ,  Honorary  Surgeon  to  the 
King,  Director-General  Army  Medical  Service,  is  placed  on  retired  pay, 
June  1st  He  was  born  August  15th,  1837,  and  entered  the  service  as 
Assistant  Surgeon,  November  9th,  1857;  became  Surgeon,  March  1st,  1873: 
Surgeon-Major,  April  1st,  1873  ;  Brigade  Surgeon,  May  2nd,  1883  ;  Surgeon- 
Colonel,  September  14th,  1888:  Surgeon-Major-General,  July  6tli,  1893;  and 
Director-General,  May  7th,  1896.  After  serving  for  a  short  time  in  Canada, 
hr  was  appointed  to  the  47th  Foot,  and  remained  with  that  regimenttill 
1870,  when  he  was  promoted  to  be  Staff  Surgeon  “in  consideration  of  his 
highly  meritorious  services  during  the  recent  epidemic  of  yellow  feverat 
Trinidad.”  He  subsequently  served  successively  in  Dublin,  the  Bahamas 
Glasgow,  Portsmouth,  Madras,  Aldershot,  Chatham,  and  Egypt  He  was 
appointed  to  headquarters  in  1894,  and  made  Director-General  in  1896 
He  had  charge  of  the  D  Division  ot  the  English  ambulance  in  the  Franco- 
Gennan  war  from  October,  1870,  till  March,  1871,  and  was  employed  at  the 
sie.'e  ot  Pans  and  in  the  campaign  on  the  Loire,  receiving  the  Memorial 
medal  ot  the  Emperor  William  I.  He  was  granted  a  reward  for  distin¬ 
guished  service  in  1896,  appointed  a  Companion  of  the  Order  of  the  Bath 
111  1S97,  and  made  Honorary  Surgeon  to  the  late  Queen  in  October  of  the 
same  year,  an  honour  continued  by  the  present  Sovereign. 


„  m  INDIAN  MEDICAL  SERVICE. 

The  Indian  Government  has  decided  that  the  period  passe  1  in  the  Un- 
attac  led  List  by  medical  offi  ers  of  Volunteers  may  be  reckoned  as 
quail  ying  towards  service  for  pron  o'tion. 


_  IV,  „  IMPERIAL  YEOMANRY. 

Surgeon-Major  W.JJW  Wingate-Saul,  M.D..  the  Duke  of  Lancas’ei’s 
Onu,  is  promoted  to.,be  t>urgeon-Lieutenant-Cclo-e’,’.June  5th. 


ARMY  MEDICAL  REFORM. 

R.A.M.C.  writes :  The  pay  of  the  R.A.M.C.  must  be  increased,  and 
the  beet  way  is  to  give  corps  pay  to  officers,  rising  from  5s.  for 
lieutenants  to  15s.  per  diem  for  lieutenant-colonels.  Juniors  doing 
seniors’ duty  to  have  the  superior  corps  pay  of  those  seniors:  and  so 
good  service  might  be  recognised  by  conferring  a  higher  rate  of  corps 
pay  on  a  junior  permanently. 

***  The  system- of  rewards  for  good  professional  and  field  service  by 
brevet  rank  has  been  suggested  ;  the  plan  here  mentioned  of  granting 
a  higher  rate  of  corps  pay,  as  an  alternative,  is  well  worth  considering. 

Audax  writes  :  An  increase  of  pay  from  the  Director-General  downwards 
is  essential.  I  would  suggest  an  increase  in  the  executive  ranks  repre¬ 
senting  about  2S.  gd.  a  day  on  the  present  rates,  and  a  corresponding 
increase  of  pension.  Entrance  should  be  both  by  competition  and 
nomination,  the  latter  to  be  made  by  the  home  universities  only.  Com¬ 
missions  should  only  be  given  to  those  who  have  held  the  appointment 
of  house  surgeon  in  a  recognised  hospital  for  at  least  six  months.  Theage 
of  entrance  should  be  extended  to  35  years  and  liability  to  recall  on 
emergency  to  60  years. 

***  We  fear  that  to  retain  competition  and  r,omination'[side  |by  side 
will  be  found  impracticable  ;  to  limit  commissions  to  those  only  who 
have  been  house-surgeons  would  greatly  limit  [candidates ;  to  extend 
the  age  to  33  would  admit  a  very  undesirable  class  of  medical  recruks. 

A  correspondent,  of  long  past  experience,  writes  :  Your  correspondent, 
Dr.  W.  Gordon,  has,  I  think,  exactly  fixed  the  crux  of  the  R.A.M.C. 
problem.  Having  worn  the  uniform  and  facings  of  four  different  regi¬ 
ments  during  thirty-six  years’  total  service,  in  which  I  obtained  the 
approbation  of  commanding  officers,  and  being  probably  the  9ole  sur¬ 
vivor  of  a  Committee  formed  before  Sebastopol  in  1855  to  represent 
medical  grievances,  I  think  I  can  throw  some  light  on  present  difficul¬ 
ties.  Personally,  as  a  youngster,  I  had  the  choice  of  a  combatant  com¬ 
mission,  nomination  to  the  Indian  Civil  Service  or  the  Church,  but 
chose  medicine.  On  entering  the  army  as  an  assistant  surgeon,  I  at 
once  felt,  and  throughout  experienced,  as  I  still  maintain,  that  social 
disabilities  were  at  the  very  root  of  army  medical  difficulties.  1 1-ong 
hoped  that  as  the  status  of  the  civil  medical  profession  improved,  so 
would  the  military.  The  granting  of  military  titles  is  a  corollary  of 
substantive  rank,  and  an  absolute  necessity  towards  due  military 
status.  The  medical  service,  indeed,  still  suffers  from  temporary  degrada¬ 
tion  through  unjust  criticism  in  the  incoherent  babbling  South  African 
trippers:  but  once  establish  it  duly  on  the  social  plaUnrm  these  will 
cease,  and  the  arc  -  may  look  for'  ard  to  a  medical  sen  ice  worthy  of  it 
and  worthy  of  itself. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  TAKING  OF  FEES  FROM  HOSPITAL  PATIENTS. 

A  correspondence  between  a  family  practitioner  and  a  member  of  the 
staiTof  a  London  special  hospital  has  been  submitted  to  us.  It  appears 
that  the  family  practitioner  sent  a  lady  and  child  to  the  hospital  with  a 
letter  addressed  to  one  of  the  surgeons  for  an  operation  to  be  performed, 
the  lady  not  being  able  to  afford  to  pay  the  cost  of  such  an  operation 
upon  her  child  as  a  private  patient.  The  lady  was  told  that  she  might 
have  something  to  pay  to  the  hospital,  as  many  of  the  small  special 
hospitals  demand  such  payments  as  registration  fees,  etc.  She  was  seen 
by  the  surgeon,  who  demanded  a  fee  of  a  guinea,  and  said  his  fee  for  the 
operation  would  be  six  guineas,  and  that  she  must  see  him  again  at  his 
own  house,  but  the  surgeon  maintains  that  he  gave  the  patient  the  alter¬ 
native  of  being  treated  at.  the  hospital  without  payment.  The  rest  of  the 
correspondence  is  immaterial,  the  original  letter  which  was  sent  by  t  he 
family  practitioner  having  been  lost.  The  surgeon  says  that  he  under¬ 
stood  the  case  had  been  sent  to  him  as  a  private  patient,  and  that  he  can 
only  be  blamed  for  a  misunderstanding.  On  the  other  hand,  the  patient 
and  the  family  practitioner  accuse  him  of  trying  to  extort  a  fee  from  a 
hospital  patient. 

While  we  are  not  in  a  position  to  give  a  judgment  on  the  facts,  as  to 
which  there  is  a  conflict  of  testimony,  we  hope  and  believe  that  the 
surgeon  was  genuinely  mistaken.  We  must,  however,  enter  a  strong  pro¬ 
test  and  utter  a  warning  against  the  practice  of  gleaning  fees  from  hos¬ 
pital  patients,  as  one  against  which  every  honourable  man  should  set  his 
face.  If  a  hospital  patient  wishes  for  a  private  consultation  he  should  be 
told  that  he  cannot  have  it  there.  It  is  better  to  miss  an  occasional 
guinea  than  to  be  mixed  up  in  such  an  unpleasant  squabble  as  that 
related  in  the  correspondence  through  which  we  have  waded, 


THE  DUTIES  OF  A  COTTAGE  HOSPITAL  NURSE. 

A  correspondent  draws  our  attention  to  Wic  following  rule  lately  passed 
by  the  Committee  of  the  cottage  hospital  in  the  village  where  he  is  the 
sole  resident  medical  practitioner  : 

“The  Committee  wish  it  to  be  understood  that  the  matron  attends 
outside  cases  solely  as  a  matter  of  favour,  and  at  her  own  discretion, 
and  she  is  authorised  to  make  the  following  charges  : 

“  1.  For  each  special  attendance  at  the  house  of  a  working  man  or 
woman  whose  wages  do  not  exceed  16s.  a  week,  is. 

“2.  For  all  others  each  special  visit.  2s. 

“  3.  Chronic  cases  will  be  attended  on  special  terms. 

“These  charges  must  be  paid  to  the  matron  on  the  occasion  of  each 
attendance.” 

He  thinks  that  the  nurse  is  frequently  called  in  by  people  to  express 
an  opinion  upon  their  illness  or  accident,  and  treat  it  if  she  can. 
Lately  she  has  been  called  in  a  great  deal  to  do  odd  jobs  in  the  way  of 
nursing. 

*■**■  We  think  that  so  long  as  the  nurse  keeps  to  her  duties  as  a  nurse 
our  correspondent  should  not  complain,  but  if  he  finds  that  she  is 
giving  medical  or  surgical  advice,  or  treatment,  and  charging  for  it,  he 
should  bring  the  matter  to  the  notice  of  the  Committee,  or  if  he  has 
good  reason  tothirikthis  probable,  it  may  be  advisable  to  talk  it  over 
with  the  Committee,  and  get  the  chairman  to  explain  to  the  nurse  that 
she  must  confine  herself  solely  to  nursing  duties. 


OBJECTIONABLE  CIRCULARS. 

Amicus  writes  to  draw  attention  to  a  postcard  circulated  by  the 
Norwich  Pharmacal  Company.  Norwich,  U.S.A.,  which  we  regret  to 
see  bears  also  the  name  of  the  firm  of  Thomas  Christy  and  Co.,  London, 
as  the  agents  for  Great  Britain.  This  card  is  of  a  kind  to  attract 
attention  from  any  member  of  one's  family  who  might  see  it,  as  it  has  a 
large  face  upon  it  in  which  the  ears  are  made  up  of  two  vaginal 
pessaries,  the  eyes  of  “hfemorrlioid  cones,”  the  nose  of  a  tube  of 
unguentine,  and  the  mouth  of  “  urethral  crayons.”  We  have  sent  the 
card  to  the  Postmaster-General,  asking  his  attention  to  it,  as  in  our 
opinion  it  ought  not  to  be  transmitted  through  the  post,  and  have  been 
informed  in  reply  that  the  Minister  shares  our  objections  to  the  card 
and  is  considering  whether  he  can  usefully  make  any  representations 
to  the  United  States  Post  Office  Administration  on  the  subject. 


“TOUTING.” 

A  correspondent  asks  whether  it  is,  or  is  not,  transgressing  the  rule  of 
“touting”  for  a  medical  man  to  avail  himself  of  the  services  of  the 
collector  of  a  provident  assurance  society  to  canvass  for  him  to  obtain 
members  for  a  private  club. 

***  Such  conduct  is  “touting”  of  a  kind  which  has  been  forbidden  by 
the  General  Medical  Council,  and  might  be  brought  before  that  body. 


COMMISSION  FOR  INTRODUCING  RESIDENT  PATIENTS. 

L.  D.— The  matter  to  which  our  correspondent  draws  our  attention  is  not 
by  any  means  new  in  principle.  It  reminds  us  of  the  circulars  of  the 
philanthropic  gentlemen  who  offer  to  advance  money  “upon  your  note 
of  hand.”  The  terms  are  no  doubt  high,  and  it  would  probably  be 
better  if  no  one  accepted  them. 


CONSIDERATION  FOR  THE  WIDOW. 

Student  asks  whether  the  following  conduct  is  in  accordance  with 
medical  etiquette  :  Dr.  A.,  a  practitioner  in  a  provincial  town,  dies,  and 
immediately  after  Dr.  B.  takes  an  adjoining  house,  and  puts  his  plate 
on  the  door.  Ought  not  Dr.  B.  to  have  called  on  Mrs.  A.,  the  widow, 
with  a  view  to  the  purchase  of  her  late  husband's  practice  ?  If  not  did 
not  such  etiquette  obtain  twenty -live  or  thirty  years  ago  ? 

***  No  ^doubtJmost  practitioners  would  shrink— and  rightly  too— 


from  acting  in  this  manner,  but  it  is  not  a  breach  of  etiquette  for  a 
newcomer  to  settle  down  by  the  side  of  an  old  practitioner  and  prac¬ 
tise  in  opposition,  so  long  as  he  does  so  in  an  honourable  manner. 
Apparently  therefore  Dr.  B.  acted  within  his  rights  Buttheact  savours 
unpleasantly  of  a  commercial  pushfulness  which  is  opposed  to  the  true 
spirit  of  the  medical  profession. 


MEDICAL  NEWS 


We  are  informed  that  Lord  Roberts  intends  to  spend  some 
weeks  at  the  baths  of  Contrexeville  during  the  summer. 

Mr.  H.  H.  Smiley,  of  Larne,  co.  Antrim,  has  given  £5,000 
to  build  a  cottage  hospital  for  that  town. 

The  New  Worksop  Hospital. — During  the  first  year  of 
the  Victoria  Hospital  at  Worksop  there  have  been  fifty-six 
in-patients  and  a  number  of  out-patients.  The  great  want  of 
the  hospital  is  felt  to  be  better  accommodation  for  the 
nurses. 

Proposed  State  Sanatorium  for  Tuberculosis  in  Minne¬ 
sota. — The  Minnesota  State  Legislature  has  appointed  a  com¬ 
mission  to  investigate  and  report  concerning  the  advisability 
of  establishing  a  State  sanatorium  for  the  care  and  treatment 
of  indigent  consumptives. 

Presentation.  -Dr.  W.  Semple  Young,  Garlieston,  on 
leaving  the  district  to  commence  practice  in  Greenock,  was 
presented  by  a  number  of  his  patients  and  friends  with  a 
handsome  roll-top  wi’iting  desk  and  chair  for  his  consulting 
room,  as  a  token  of  their  appreciation  of  his  public  and 
private  services  whilst  resident  among  them. 

Sanatorium  for  Consumptives  at  Teneriffe. — A  sana¬ 
torium  for  the  open-air  treatment  of  tuberculosis  has  recently 
been  opened  by  Dr.  Stanford  Harris  at  Guimar,  Teneriffe. 
It  is  situated  at  an  elevation  of  1,200  feet  above  the  sea  level, 
and  is  surrounded  by  beautiful  scenery.  There  is  an  English 
hotel  within  five  minutes’  walk  of  the  sanatorium.  This  is 
the  first  institution  of  the  kind  to  be  established  in  the 
island. 

Wills  and  Bequests. — The  will  of  the  late  Dr.  William 
Moore,  of  Dublin,  Professor  of  Medicine  in  Trinity  College, 
has  been  proved,  the  personal  estate  being  valued  at  £28,564. 
By  the  will  of  the  late  Dr.  John  Sykes,  of  Doncaster,  whose 
personal  estate  was  valued  at  £33,366,  bequests  were  made  to 
many  charities,  including  the  Doncaster  Sick  Society,  the 
Lying-in  Society,  and  the  residue  of  the  estate  to  the  Ellen 
Wilson  Hospital,  founded  in  memory  of  his  mother.  The 
real  and  personal  estate  left  by  the  will  of  the  late  Dr.  James 
Compton  Burnett,  of  86,  Wimpole  Street,  W.,  is  valued  at 
£67,166. 

An  International  Invalid  Asylum. — The  Siglo  Medico, 
which  is  the  leading  medical  journal  of  the  Peninsula,  states 
that  Dona  Adela  Antoine,'  Viscountess  de  Barrantes,  and 
Don  Salvador  Erancisco  Real,  propose  to  found  in  Spain  an 
international  asylum  for  invalids  unable  to  work.  It  is 
intended  to  serve  as  a  home  for  persons  incapacitated  for 
work,  without  distinction  of  class.  The  “  Asilo  Internacionel 
de  Invalidos  para  et  Trabajo  ”  is  to  accommodate  at  least 
2,000  persons,  of  whom  1,500  must  be  Spaniards.  The  scheme, 
which  has  the  support  of  a  number  of  inliuential  persons  in 
Spain,  seems  to  us  cold  Northerners  to  be  a  dream  of  ardent 
but  unpractical  philanthropy. 

The  Victorian  Order  of  Nurses  in  Toronto.  —  The 
Toronto  Branch  of  the  Victorian  Order  of  Nurses  recently  held 
their  annual  meeting  in  Toronto,  Dr.  James  Thorburn,  the 
President,  being  in  the  chair.  Lady  Minto  was  present  from 
Ottawa,  and  delivered  an  address  on  the  work  of  the  Order 
throughout  Canada.  She  spoke  of  the  encouragement  she 
was  receiving  for  her  cottage  hospital  scheme  for  the  North¬ 
west  Territories.  The  Dominion  Government  had  given 
£1,200  for  this  work  ;  Sir  William  MacDonald,  Montreal,  had 
given  £600,  and  contributions  to  the  amount  of  £8co  had  be<  n 
received  from  other  sources.  The  report  of  the  local  superin¬ 
tendent  showed  that  during  the  past  year  the  Order  had  cared 
for  249  cases  in  Toronto.  The  number  of  visits  paid  to  the 
sick  had  been  4,323,  and  there  had  been  16  deaths.  There 
had  been  added  to  the  list  38  medical  practitioners  of  Toronto 


M54 


The  British  "] 
Medical  JournalJ 


DIARY. 


[June  8,  1901. 


who  now  employed  these  nurses, 
had  been  collected  in  fees. 


During  the  year  about  ^94 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BARNSTAPLE  UNION.— District  Medical  Officer  and  Public  Vaccinator.  Salary,  £85 
per  annum,  and  fees.  Applications  to  the  Clerk  by  June  20th. 

BIEMINGHAM  GENERAL  DISPENSARY. — Resident-Surgeon;  unmarried.  Salary 
*.150  per  annum,  with  £30  allowance  for  cab  hire,  furnished  rooms,  etc.  Applications 
to  the  Secretary  by  Jure  27th.  " 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.-Junior  House  Surgeon.  Salary 
ibliO  per  annum,  with  apartments,  board,  and  attendance.  Applications  to  the  Chair¬ 
man  of  the  Medical  Board  by  June  15th. 

BIRMINGHAM  :  QUEEN’S  HOSPITAL.— House-Surgeon.  Appointment  for  fourteen 
months  Salary  at  the  rate  of  £50  per  annum,  with  board,  lodging,  and  washing 
Applications  to  the  Secretary  by  June  19th.  s' 

BIRMINGHAM  UNIVERSITY— Assistant  Lecturer  and  Demonstrator  of  Pathology  and 
Bacteriology.  Applications  to  the  Secretary.  y 

BRADFORD  ROYAL  INFIRMARY.— Dispensary  Surgeon,  unmarried.  Salary  £100  per 
annum,  with  board  and  residence.  Applications,  endorsed  “  Dispensary  Surgeon  *’  to 

LD6  oCCrClftl’J'. 

BE  7  E  RaIN  f 1 E  M  A  R,Y-NH °,Vsc  Swoon.  Salary,  £80  per  annum,  with  board  and 

res  rtence.  Applications  to  the  Hon.  Secretary  by  June  25tli. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— House-Surgeon.  Salary,  £160 per 
annum,  with  furnished  apartments,  coals,  gas,  and  washing.  Applications  to  the 
Assistant  Secretary,  113,  Queen’s  Road,  Brighton,  by  June  2i>th  P  xn® 

THROAT  AN1)  EAR  HOSPITAL.— Non-resident  House-Surgeon.  Appoint- 
mentfor  six  months,  but  renewable.  Salary  at  the  rite  of  £75  per  annum  Applica- 
JuMl5th  S80retary’  MJ’  E  W'  Pilbeam»  1Q.  Black  Lion  Street  B?ikhton,  by 

BBXTON :  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon.  Salary  £50  per 
annum,  with  furnished  apartments,  hoard,  and  washing.  Applications’  endorsed 
Assistant  House-Surgeon,  to  be  sent  to  the  Secretary  ’ 

CANTERBURY :  KENT  AND  CANTERBURY  HOSPITAL.-Assistant  House-Surgeon 
Sec'retery'by  June  lOtb  °  P61  annum’  wltu  boartl  and  lodging.  Applications  to  the 
CAPE  COLONY:  QUEEN’S  CENTRAL  HOSPITAL,  Cradock.-House-Surgeon  •  un¬ 
to  the6 Treasurer  at  Wie'Hospitafby’june  30thf’  aBd  washlBg’  -  Applications 

‘  A?egisterefL;^unmarriMl.^  *SaU?y  ^fx^^pj-ancing  £H0°yearly  with  board ’lodfT 
m^washmg.  and  attendance.  Application. *to  the  Memcal  SuImmtendent  ^y 

GENERAL  HOSPITAL.— Junior  House-Surgeon,  unmarried  Salary 
Secretary  by  JulieTstb  ’  gmg’  and-waabin«-  Applications  to  the  Honorary  . 
V' 1 9.^ -“Medical  Officer  and  Public  Yaccinator  for  the  Lavenliam  District 
,  TbrJhm  Otiices,SiladfeigPP  8uffoIkfbyejune\4tb.Ca^'0nS  *  the  01“*  to  the  GuatSEft 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell  E — House-Physician  Board 
lpplicaUdonnsCetoPtrh0eV: 's^etery  by^SieTth^  £25  aft6r  ’,ix'  months’  approv ed 8ervlce’ 

G L  s!cGretIryS9T3,  wSt  &t  StLmt?Gi«^eWWh‘P  °f  Medlcin0-  Applications  to  the 
GLOUCESTER:  BARN  WOOD  HOUSE  HOSPITAL  FOP  THr  t 

, 

GRAHAMSTOWN  ASYLUM  AND  CHRONIC  STCK  Hn^PTTAT  ..  • 

Committee’”1  “  ““  ” VKK. “’‘Kc’SStmS’S.Xu!! 

^^Honorary  Secretary  by^ Jun?  H°n0raly  Pbyaician-  Applications  to  the 

a.ul  Two  AssisUuixa^1  °f  AMatbetics 

per/annI^tacreasS^15Iv^l?S^)Tf^oJil2?i1«trEteSnena  S"r«eon-  Salary,  £209 
£16C  per  annum  increasinp’  Assistant  Resident  Surgeons.  Salaries 

provided  a^rtnlfntT8’  ^tendance,  etc.. 

Chambers.  Nottingham  PP  t  t0  the  Secretary,  Mr.  M  I.  Preston,  Journal 

Superintemlen^Luimn'fed'S.nd'bPtweerfffi1  and  oo  *'  Sec0IJd  Assistant  to  t  he  Medical 
months.  Board,  lodging^ml uSL^Kj,80. 'LY"  of  ae<“-.  Appointment  for  six 
tions  to  the  Medical  Superintend^.?  £f^w.d’r/;d  honol'ai'ium  of  £36.  Applica- 
June  11th  superintendent  at  the  Inhrmary,  235,  Harrow  Road,  by 

1>KE™ry,C£W  an?umCIwiTh  ^°tYAL  INFIRMARY.-House-Surgeon. 

Perth,  by  June  10th  ’  ““  Beard.  Applications  to  the  Secretary,  38,  Tay  Street, 

£‘150,  increasing  t<>'i?250  per  annum ~withiShn!?rd  Modic?1  Officer,  unmarried.  Salary, 
tions  to  the  Medical; Superintendent  th  boald’  apartments,  and  washing.  Applica- 
READING  :  ROYAL  BERKS  HOSPITAT 

witli  board,  lodging,  aud  washing  \  1 1  n  1 1  e  nt?™? •  "e9  Vi?e  1 '  Salary,  £80  per  annum. 

Applications  to  the  Secretary  by  J une  11th. 


ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street  WC- 
House-Surgeon.  Honorarium  £25  for  six  months.  Applications  to  the  Secretary 
by  June  22nd. 

ST.  ANDREWS  UNIVERSITY— Additional  Examiners  for  Graduation  in  Anatomy 
Materia  Medica  and  Therapeutics,  Pathology,  Medical  Jurisprudence  and  Public 
Health,  Surgery  (Systematic  and  Clinical),  Medicine  (Systematic  and  Clinical)  and 
Midwifery.  Applications  to  the  Secretary  by  July  8th. 

SALISBURY  ;  FISHERTON  ASYLUM. — Assistant  Medical  Officer  Salary  £150  per 
annum,  with  board,  lodging  and  washing.  Applications  to  Dr.  Finch.  ’ 

SHOREDITCH  PARISH.— Second  Assistant  Medical  Officer  for  the  Infirmary  Hoxton 
Street,  N.  Appointment  for  six  months.  Salary  at  the  rate  of  £100  per  annum  with 
rations,  washing,  and  furnished  apartments.  Applications  to  the  Clerk  to  the 
Guardians  by  June  10th. 

SOCIETI  OF  APOTHECARIES,  Blackfriars,  E.C. — (1)  Examiner  in  Medicine 
(2)  Examiner  on  Midwifery.  Applications  to  the  Clerk  to  the  Society  by  June  12th. 

TOTTENHAM  HOSPITAL,  N.— House-Surgeon.  Salary,  £50  per  annum,  with  hoard 
residence,  and  laundry.  Applications  to  the  Chairman  of  Committee  by  June  17th.  ’ 
TRURO:  ROYAL  CORNWALL  INFIRMARY.— House-Surgeon;  unmarried  Salary  £100 

§er  annum,  increasing  £10  yearly,  with  board  and  apartments.  Applications  to  the 
eeretary. 

UNIVERSITY  COLLEGE,  LONDON.— Surgical  Registrar  In  University  College  Hos¬ 
pital.  Applications  to  the  Secretary  by  June  12th. 

WESTERN  GENERAL  DISPENSARY.  Marylebone  Road.'N.W.— Second  House-Surgeon 
unmarried  Salary,  £75  per  annum,  with  board  and  residence,  and  10s  a  month 
for  laundry.  Apolications  to  the  Hon.  Secretary. 

WEST  HAM  HOSPITAL,  Stratford,  E.— Junior  House  Surgeon.  Salary  £75  per  annum 
with  board,  residence,  etc.  Appointment  for  one  year,  but  eligible  for  election  as 
Senior  at  £100  per  annum.  Applications  marked  “Junior  House-Surgeon,”  to  the 
secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  House-Pbvsician,  (2)  House- 
Surgeon.  Appointment  for  six  months.  Board  and  lodging  provided.  Applications 
to  the  Secretary-Superintendent  by  June  6 

BOUNTY  ASY  LUM.— Junior  Assistant  Medical  Officer,  unmarried, 
ovei  ^  y®8'?*®  °/  .  Salary  £150,  increasing  to  £250.  and  on  promotion  to 

L300  per  annum,  with  furnished  apartments,  board,  washing,  and  attendance.  Appli¬ 
cations  to  the  Medical  Superintendent. 

W0£!E2P  VICTORIA  HOSPITAL.— House-Surgeon  and  Dis- 

pensei  Salary,  £150  per  annum,  with  rooms  and  attendance.  Applications  to  Mr. 
C.  A.  Whall,  44,  Bridge  Street,  Worksop. 


MEDICAL  APPOINTMENTS. 

appointed  Junior  House-Pbvsician  t,o  the 
pi-OHKJted^08^1^1  f°r  tll(i  ■Para'lysed  anc‘  Epileptic,  Queen  Square,  vice  Dr.  Singer, 

Rtn’  n  s’ It  ifflp  m  P  •  B  on  d ... M .  R .  C .  S . ,  appointed  Assistant  Resident  Medical 

Diseases0  sbtt1e  d  Hospitals  for  the  Treatment  of  Cases  of  Infectious 

C0^ansh'WoR'hou8eL  R'C'F'LOn4'* appointed  Assistant  Medioal  Officer  of  the  Liverpool- 
Cooke,  F.  A.,  M.  B„  appointed  District  Medical  Officer  of  the  Seis-ton  Union. 

Fl CDist ric to/the \bggi es  wade  Union P  Pd'n’ ’  appointed  Medical  Officer  for  the  Potton 

PA^ UR.C.P.Edm.,  apnointed  Honorary  Ophthalmic 
Surgeon  to  the  Bolton  Infirmary  and  Dispensary,  vice  Dr.  A.  Emrys  Jones,  resigned. 
SfNOER,  Harold  Douglas,  M.D.Lond.,  M.R.C.S.  LRCP  anuointed  Spninr  Honan. 
vice  DraMarritsErestSiedal  Hospital  for  the  Paralysed'  and  Epileptic,  Queen  Square, 

fpABKS,  J.  P.,  M.D  Durh  appointed  District  Medical  Officer  of  the  Tynemouth  Union. 
Stevenson^  Edgar,  M.D.Aberd.,  appointed  Surgeon  to  the  Liverpool  Eye  and  Ear 

DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Mepffiy?li„1>r^,Uimf»^La€ol,e^e  fMV1  Course,  West  London  Hospital,  Ham- 
lolyclmic  Hhenies  Stieet,  W.C.,  mersmith  Road,  W„  5  p.m.— Mr 

A'  Wbltfleld :  Consultation  McAdam  Eeoles :  The  Treatment  of 

iVp«i  . . .  ....  ,  ,  .  Aneurysm  and  the  Control  of  Arterial 

louden  I  osf-4.riHliinte  Haemorrhage.  Lecture  1. 

TUESDAY. 

R°foiidon°Vp ! mC—  T>r  tv>li?'uCiii!?,,S.  of  Alcoholic  Cirrhosis  of  the  Liver,  with 

The  Chpmic:iIf'si?p  nfyvD'  Halllbu.rt?n  :  especial  reference  to  the  Treatment  liy 

Croonian  T  e?tnS,P  T  f  IServoua  Activity.  Laparotomy.  Dr.  Francis  W. Goodbod.v, 

It „v=  .  i ..  ,  a  ,.,  ,  Ur.  Noel  6.  Bardswell,  and  Dr.  J.  e! 

K#Snefetv  111  <ll irursrlcal  Chapman ;  Metabolism  in  Phthisis 

Society.  20.  Hanover  Sauare,  W.,  8.30  ]IIc<lic«il  Lrailiialis'  rollcirr  •mil 
Campbell  Thomson :  On  Polyclinic,  22,  Chenies  Street  W  C 

the  Prognos's  and  Treatment  of  Cases  4  p.m  —  Dr.  James  Taylor  -  Consultation 

of  Ascites  occurring  in  the  course  of  (Medical).  consultation 

WEDNESDAY. 

Me^.X,?r^,UC«esC^i«fe  sW1  ~Dr-.  tethered  :  Difficulties  in  the  Dia- 

p-oiyciimm  2^  Chenies  Street,  W.C.,  gnosis  of  Pulmonary  Tuberculosis. 

(Surgical)  J'  B  y :  Consultation  Dermatological  Society  of  lon- 
lliisnil'il  f.i.  .  ......  ,  don,  11,  Chandos  Street,  Cavendish 

HODisea'ses  of^ ewT,,t?n  Jan'1  Square,  W„  5.15  p.m  -Consultation  on 

Diseases  ot  the  Chest,  Brompton,  4  p.m.  Cases  of  Clinical  Intorest. 

THURSDAY. 

MeP0lly“LRl',^ITlmmesC%Vrp?te  wf?1  wDli thalniolofrical  Society  or  tlie 

oiycimic  2„  Lhemes  Street,  W.C.,  United  Kingdom,  20,  Hanover  Square.— 

(Sin*-fiUenii  '  Hutchinson.  Consultation  Cases  at  8  p.m.  Chair  at  8.30  p.m.— 

RotoI  fell*™  ,,r  ,  Papers  :  Mr.  P.  H.  Mules  :  (1)  Double 

,t0i!onrJ(m  Ve  M  vp,,JsAcf,a*ls1  <>r  Symmetrical  Opacities  of  Cornea  (Rare 

The  Ch’emie^ Hall>bu‘’t?n :  Form)  Removed  by  Operation  ;  (2) 

Crooffian  Lecture  II  N  ?°US  Actmty’  Faralvsis  of  Third  Nerve  with  Unusual 

Charing"  Hn.nitni  ,,  .  Complications.  Dr.  Leslie  Buchanan 

Su^icalCpsesrSe‘  4  Wa?Us:  Exudate's  fnto.th'/  VitJeou"' B^dy.^D? 

R *" Hanm- u’aro 1  * w * ° c ^ e 20.  Major  M.  T.  Yarr^R.A.WC.^fwo  Cases 

rSSlr ^te-ate 

Jones  jPiH,M  ?U.‘'.boJl'  Course,  West  London  Hospital,  Ham- 

,/vJn’  wnfv.?elth’--and  mersmith  Road,  W.,  5  P.k-Mr. 

cussion  ™  Dr  Alov»^fSj0Urned  dls'  McAdam  Eccles  :  The  Treatment  of 
Posterior ^  VaP  8  pappl',°.n  Aneurysm  and  the  Control  of  Arterial 

Disease  Or  S,,l  !  "r  '?  1  ®lvlc  „  Haemorrhage.  Lecture  II. 
eommuii  1  c atu i iP n n'  Ti  P  , r ead  a,sli!>rt  Hospital  for  Sick  (Tiilflrcn,  Great 

tb^Uon  between  ?  „  Dls:  Ormond  Street,  W.C.,  4  P.M.-Mr  Pitts : 

S;  Myomata.  the  Mult,ple  a,,d  Selected  Cases. 

FRIDAY. 

Medical  Graduate*'  College  ami  4  pm 

Polyclinic.  22,  Chenies  Street,  W.C.  (Ear). 


-Mr.  R,  Lake:  Consultation 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Martin'.' — At  8,  Fcrnwood  Road,  Jcsmond,  Newcastle  on-Tyne,  on  May  31st,  tlie  wife  of 
William  Martin,  M.A.,  M.l).,  M  S. Durham,  of  a  daughter. 

MARRIAGES. 

BorrN— Hicks.  On  June  Sth.atAU  Saints  Church,  East  Finchley,  by  the  Rev.  Henry 
Barber,  M.D..  Master  of  Raver.stone.  uncle  of  tbe  bridegroom,  John  Smedley  Boden, 

M  B  (Lond.),  B  S„  to  Edith,  only  daughter  of  Richards  Hicks,  Ksq.,  of  Hull. 

Hkai.ky—  Forsyth.— On  the  1st  June,  at  St.  George’s,  Hanover  Square,  b_v  the  Rev. 
Canon  Paso  Robert*.  M.A.,  Canon  of  Canterbury  and  Incumbent  of  St.  Peter’s,  Vere 
Street,  assisted  by  the  Rev.  David  Anderson,  M.A..  Rectorof  tbe  Parish,  John  Edridge, 
only  son  of  John  Healey,  of  Barton  Grange,  near  Preston,  to  Sybil  Ada,  only  daughter 
of  William  I  red  eric  Forsyth,  of  24,  George  Street,  Hanover  Square.  At  hone, 
Ravcnswood,  July  16th  and  17th. 

Phi  imps- Gill.— On  the  1st  instant,  at  Christ  Church,  Dover,  by  the  Rev.  Hugh 
Fallom,  assisted  by  the  Rev.  John  Armstrong,  brother-in-law  of  the  bride,  George 
Phillips,  M.l).,  of  Ealing,  eldest  son  of  the  late  Geo.  Phillips,  H.B.M.  Consular  Service, 
China,  to  hylvia  Gertrude,  third  daughter  of  the  late  John  Beadnell  Gill,  M.D.,and 
Mrs.  Gill,  1,  Temple  Villas  Dover.  No  cards. 

DEATH. 

Myrtle.— On  the  2nd  of  June,  at  Hsrrogate,  suddenly,  of  acute  laryngitis,  James  Aitken 
Myrtle,  M.D.,  in  his  41st  year. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Ccmmuni cations  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  i,  Agar  Street,  Strand,  W.C.,  London;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  fonvarded  for  publication  are  under¬ 
stood  to  be  offered  to  the  British  Medical  Journal  alone,  unless  the  contrary 
be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager,  429, 
Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

MANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the 
British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 


gg*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


We  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “  A  Memoer,”  ”  A  Mem¬ 
ber  B.M.A.,”  *’  Enquirer,”  and  so  on.  By  attention  to  this  request  much 
confusion  would  be  avoided. 

P  N.  asks  whether  there  is  any  charitable  institution  in  Bath  where  a 
poor  minister  could  obtain  the  advantages  of  the  waters  there  at  a  small 
cost.  He  is  ineligible  as  a  patient  in  the  Royal  Mineral  Water  Hospital. 

Dr.  Turner  (Feliixstowe)  would  be  much  obliged  if  any  member  could 
inform  him  of  any  home  or  institution  where  a  lady  with  reduced 
means  would  be  received  for  ios.  per  week.  She  has  the  craving  for 
drugs  and  alcohol,  but  is  quite  well  for  long  periods  when  they  are 
strictly  kept  from  her. 

Examination  of  the  Blood. 

Rusticus  desires  to  know  what  methods  of  blood  examination  are  now 
in  use  for  clinical  purposes  beyond  those  dealing  with  the  colouring 
matter  and  cell  elements.  Also  whether  there  is  a  simple  and  rapid 
method  of  diagnosing  gout  and  rheumatism  from  an  examination  of 
the  blood. 

*«*  There  is  no  method  at  present  known  such  as  he  desires  of 
detecting  gout  or  rheumatism  by  a  microscopic  examination  of  the 
Wood.  Valuable  information  may  under  certain  conditions  be  obtained 
from  a  spectroscopic  examination  of  the  blood,  from  observations  on 
the  degree  of  its  alkalinity,  the  estimation  of  sugar  in  the  blood,  and 
from  the  investigation  of  its  bacteriology  and  parasitology.  We  would 
refer  our  correspondent  to  the  third  edition  of  a  Manual  of  Clinical 
Diagnosis  by  means  of  microscopical  and  chemical  methods  by  Dr.  C.  E. 
Simon  (London  :  Henry  Kimpton.  1900.  18s.),  a  review  of  which  ap¬ 

peared  on  page  1348  of  the  British  Medical  Journal  of  June  1st. 


Toxic  Action  of  Rhubarb  and  Asparagus. 

Dr.  H.  W.  Harding  (Rushey  Green,  S.E.)  asks  for  information  with 
regard  to  the  following  questions:  (i)Is  there  any  relation  between 
the  ingestion  of  rhubarb  and  lnematuria  ?  (2)  What  is  the  effect,  if  any, 
of  asparagus  on  the  kidney  ? 

Beta-Eucaine. 

L.  F.  L.  writes  :  Is  beta-cucaine  always  a  satisfactory  local  amesthetic?  I 
have  just  had  occasion  to  use  it  in  a  case  of  extraction  of  finger  nail.  I 
injected  about  30  minims  of  a  5  per  cent,  solution  around  the  nailbed. 
The  amestliesia  was  all  that  could  be  desired,  but  there  resulted 
around  the  end  of  the  linger  the  day  after  the  operation  swelling  and 
an  unhealthy  blueness  of  the  skin,  and  in  some  places  blisters  were 
raised  containing  clear  fluid.  The  finger  presented  such  an  unhealthy 
appearance  that  the  patient  became  very  uneasy  as  to  its  ultimate  pro¬ 
gress.  The  preparation  of  eucaine  was  freshly  prepared  by  a  chemist, 
and  all  instruments  were  sterilised  immediately  before  use,  so  that  I 
am  quite  satisfied  that  this  unlooked-for  result  is  due  entirely  to 
eucaine. 

***  Beta-eucaine  is  considered  to  be  usually  a  satisfactory  local  anaes¬ 
thetic.  The  symptoms  described  are  not  those  referred  to  beta-eucaine 
in  the  practice  of  those  who  use  the  drug  largely.  It  seems  most  pro 
bable  either  that  the  specimen  employed  was  impure,  or  that  some 
unsuspected  source  of  sepsis  existed  and  was  overlooked.  Somewha 
similar  symptoms  have  been  seen  when  the  injection  has  inadvertently 
been  made  into  a  blood  vessel. 

Human  Sextuplets. 

A  correspondent  sends  us  the  following  cutting  from  a  recent  issue  of 
the  Daily  Mail,  and  inquires  whether  the  occurrence  is  to  be  regarded 
as  possible,  and  what  is  the  largest  number  of  living  children  delivered 
at  a  birth,  of  which  there  is  authentic  record  :  “  At  Belgrade  the  wife  of 
a  Greek  priest  named  Arcliangelos  has  presented  her  husband  with  six 
children  all  at  once.  Three  are  boys  and  three  girls.  The  mother  and 
children  are  all  doing  well.  On  a  former  occasion  Mrs.  Arcliangelos  had 
triplets.” 

***  That  as  many  as  six  children  can  be  born  of  the  same  pregnancy 
seems  well  established.  Vassalli  {Caz.  med.  Jtal.  Lamb.,  1888,  p.  216)  was 
present  at  the  births  of  five,  and  saw  the  first  of  the  six  also.  Only  the 
tattered  condition  of  the  placenta  prevented  his  sending  it  to  the  Milan 
Museum.  That  all  six  children  should  be  alive  and  well  would  make 
the  case  practically  unique.  There  is  a  slab  in  the  wall  of  a  house  at 
Hamelin  which  commemorates  the  birth  of  two  boys  and  five  girls  at  one 
time. 


ANSWERS. 


Belfast  is  referred  to  the  Educational  Number  of  the  British  Medical 
Journal,  August  25th,  1900,  p.  511. 

Belgravia  should  consult  her  usual  medical  attendant  or  a  specialist. 
We  cannot  give  medical  advice. 

X  X. — Our  correspondent  docs  not  appear  to  be  a  member  of  the  medical 
profession,  and  we  are  therefore  debarred  from  answering  his 
questions. 

Yesna.— (1)  No  English  translation  of  Professor  Runge’s  hook  has  been 
published.  (2)  Tlie  design  is  a  modification  of  the  cadr.ceus,  and  is  of 
the  nature  of  a  trademark. 

Rusticus  will  find  useful  information  in  the  pamphlet  Facts  about  Small¬ 
pox  and  Vaccination,  published  by  the  Council  of  the  British  Medical 
Association,  and  also  in  the  publications  of  tlie  Jenner  Society,  a  list  of 
which  may  be  obtained  from  Dr.  Bond,  Gloucester. 

W.  A.  M.— We  should  advise  our  correspondent  to  communicate  the  facts 
to  the  Medical  Department  of  tlie  Local  Government  Board,  and  be  as 
precise  as  possible  regarding  particular  cases  which  could  be  inves¬ 
tigated  by  the  Board. 

“Far  Away”  will  find  the  information  desired  in  (1)  Handbook  for 
Attendants  on  the  Insane,  published  by  Baillibre.  Tindall  and  Cox,  for  the 
Medico-Psychological  Association  (2s.),  or  (2)  The  Attendants'  Companion, 
by  Dr.  C.  Mercier.  London  :  J.  and  A.  Churchill.  2s. 

Santo. — The  following  books  would  probably  meet  the  requirements  of  a 
medical  man  going  to  India  :  Hygiene  and  Diseases  of  Warm  Climates. 
Edited  by  Dr.  Andrew  Davidson.  (London  :  Young  J.  Pentland.  1893. 
3 is.  6d.)  Tropical  Diseases.  By  Dr.  Patrick  Manson,  C.M.G.  Second 
Edition.  (London  :  Cassell  and  Co.  1900.  ios.  6d.) 

Sanitas.— (1)  Mr.  Hankin  described  his  method  of  using  potassium  per¬ 
manganate  for  the  disinfection  of  wells  in  an  article  entitled  A  Simple 
Method  of  Checking  Cholera  in  Indian  Villages,  published  in  the 
British  Medical  Journal  of  January  22nd,  1898,  p.  205.  We  are  not 
aware  that  the  information  has  been  published  elsewhere.  (2)  Informa¬ 
tion  as  to  chemical  disinfectants  will  be  found  in  the  chapter  on  Dis¬ 
infection  in  The  Theory  and  Practice  of  Hygiene  (Notter  and  Firth),  by 
J.  L.  Notter.  M.A.,  M.D.,  and  W.  H.  Horrocks.  M.B.,  B.Sc.  Second 
edition  (London  :  J.  and  A.  Churchill,  igoo.  25s.) 

The  “Flexible”  Cycle. 

Dr.  F.  H.  Morison  (West  Hartlepool)  writes  :  In  answer  to  “  Nesciens  ”  I 
am  able  to  state  that  I  have  had  considerable  practical  experience  of 
the  “  Flexible  ”  bicycle  built  by  the  Royal  Enfield  Company,  Redditch. 
I  was  led  to  order  one  after  trying  a  friend’s  for  about  two  minutes,  and 
certainly  am  highly  pleased  with  it.  During  fine  weather  I  do  most  of 
my  work  on  a  bicycle,  and  have  ridden  for  many  years,  and  can  honestly 
say  I  have  never  known  what  real  comfort  in  cycling  was  till  I  got  my 
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present  ‘ Flexible”  machine.  It  is  unnecessary  for  ine  to  enter  into 
details  of  construction,  etc.,  which  can  be  found  in  any  cycling  paper, 
but  from  a  professional  standpoint  I  do  not  think  there  is  anything  at 
the  present  time  on  the  market  so  likely  to  do  away  with  all  objections 
to  cycling  as  the  “Flexible.”  I  can  ride  the  whole  day  without  ex¬ 
periencing  that  feeliog  of  weariness  one  gets  after  the  constant  jolting 
on  a  rigid  machine.  Of  course  there  must  necessarily  be  a  certain 
amount  of  perineal  pressure,  but  this  to  my  mind  is  not  what  does  the 
harm,  but  the  oft-repeated  jars  received  whilst  riding  over  even  mode¬ 
rately  good  roads  on  a  rigid  machine.  This  is  entirely  absent  on  a 
“  Flexible.”  The  arrangement  of  the  front  forks  prevents  jolting  of  the 
arms,  and  so  shaky  hands  do  not  follow  after  a  long  ride.  I  think  this 
machine  has  solved  the  problem  of  vibration,  and  for  women  especially 
will  be  of  the  greatest  advantage. 


Intermediate  (M.B.)  Examination,  London. 

-R.  L.  R.— We  are  informed  that  the  following  books  are  used  extensively 
by  students  preparing  for  the  Intermediate  Examination  for  the  Lon¬ 
don  M.B. Physiology :  Textbook  of  Physiology,  by  Professor  Sir  Michael 
Foster,  sixth  edition  (London:  Macmillan  and  Co.  1893-1900.  ,6s.  6d.) ; 
Kfrkes’s  Handbook  of  Physiology,  by  W.  D.  Halliburton,  16th  edition 
(London:  John  Murray.  1900.  14s.);  Foster  and  Langley’s  Practical 
Physiology ,  seventh  edition,  by  J.  N.  Langley,  D.Sc.,  F.R.S.  and  L.  E. 
Shore,  M.B.  (London:  Macmillan  and  Co.  1899.  7s.  6d.):  Elements  of 
Histology,  by  E  Klein,  M.D.,  F.R.S. ,  and  J.  S.  Edkins,  M.A.,  new  edi¬ 
tion  (London  :  Cassell  and  Co.  1898.  7s.  6d.);  Manual  of  Physiology,  by 
G.  N.  Stewart,  fourth  edition  (London:  Bailliere,  Tindall,  and  Cox. 
1900.  15s.) ;  Essentials  of  Histology,  by  E.  A.  Schafer,  F.R.S.,  fourth  edi¬ 
tion  (London:  Longmans,  Green,  and  Co.  1894.  7s.  6d.);  Essentials  of 
Chemical  Physiology,  by  W.  D.  Halliburton,  F.R.S.,  third  edition  (Lon¬ 
don  :  Longmans,  Green,  and  Co.  1899.  5s.).  Anatomy  :  Gray's  Anatomy, 
by  T.  P.  Pick,  fourteenth  edition  (London  :  Longmans,  Green,  and  Co. 
1897.  36s.) ;  or  Treatise  on  Human  Anatomy,  edited  by  H.  Morris,  second 
edition  (London  :  J.  and  A.  Churchill.  1898.  36s.).  Dissection  :  Manual 
of  Practical  Anatomy,  by  D.  J.  Cunningham,  M.  D.,  second  edition  (Edin¬ 
burgh  and  London  :  Young  J.  Pentland.  1896.  25s.).  Organic 

Chemistry  :  Organic  Chemistry,  by  W.  H.  Perkins  and  F.  S.  Kipping  (Lon¬ 
don  :  W.  and  R.  Chambers.  1893.  6s.  6d.);  and  Appendix  (jgoo.  is.): 
Materia  Medica  :  British  Pharmacopeia,  1898  (London  :  Spottiswoodeand 
Co.  ios.  6d.) ;  Materia  Medica  and  Therapeutics,  by  J.  Mitchell  Bruce, 
M.D.,  new  edition  (London  :  Cassell  and  Co.  1899.  7S.  6d.) :  or  Materia 
Medica,  Pharmacy,  Pharmacology,  and  Therapeutics,  bv  W.  Hale  White 
M.D.,  third  edition  (London  :  J.  and  A.  Churchill.  1898.  7s.  6d.). 
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NOTES,  TETTERS,  Etc. 

Dustmen  and  Microbes  :  the  Antijiicrobic  Mania. 

Dr.  Alexander  Duke  (Cheltenham)  writes  :  In  these  days  of  sterilised 
milk,  etc.,  when  war  is  waged  against  the  microbe,  I  was  much  inte¬ 
rested  to  observe  four  begrimed  dustmen  sitting  on  their  baskets  by 
the  roadside  eating  their  breakfasts.  Their  hands  were  simply  black, 
and  yet  the  gusto  with  which  they  enjoyed  their  thick  slices  of  bread 
and  butter- or  more  probably  margarine— eaten  from  their  dirty  hands 
direct  would  be  an  eye-opener  for  the  bacteriologist,  who  would  pro- 
bably  look  like  the  barbarians  at  St.  Paul  (Acts,  chap,  xxviii,  verse  6) 
— to  see  if  they  “were  swollen  or  fallen  down  dead  suddenly.”  Surely 
extremes  meet,  and  it  would  be  most  interesting  and  instructive  to 
discover  the  average  mortality  among  dustmen,  who  must  in  London 
alone  number  a  small  army. 

An  Aquattc  Meeting. 

I  r.  John  W.  Davies  (Ebbw  Vale,  Mon.)  writes:  I  beg  to  suggest  to  my 
tellow-members  an  innovation  as  to  the  place  of  meeting  for  the  year 
1902  My  proposition  is  this,  that  the  British  Medical  Association 
charter  a  large  steam  yacht  or  liner  for  a  fortnight’s  cruise  in  the 
Mediterranean  Sea  or  other  favoured  cruising  ground,  during  the  first 
week  of  which  all  our  meetings  and  business  could  be  conducted  on 
board,  and  such  members  as  required  to  do  so  could  be  landed  at  the 
end  of  the  week  at  a  port  convenient  for  returning  home  overland 
During  the  second  week  visits  could  be  made  to  places  of  interest 
passed  on  the  voyage,  such  as  Egypt,  in  addition  to  those  visited 
during  the  first  week.  The  interest  and  scientific  value  of  the  trip 
eould  be  greatly  enhanced  by  practical  demonstrations  of  Signor 
Marconi  s  wireless  telegraphy,  deep  sea  and  other  photography,  dredg¬ 
ing  and  diving  operations,  with  explanatory  lectures  on  the  results  of 
the  operations,  and  x-ray  demonstrations  of  the  dwellers  in  the  deep 
coupled  with  lectures  on  the  places  of  interest  visited,  a  good  band,’ 
impromptu  concerts,  and  the  thousand  and  one  amusements  which  go 
to  nil  up  the  time  of  those  who  “go  down  to  the  sea  in  ships,”  on 
pleasure  or  profit  bent. 


.  M.D. Durham  for  Practitioners. 

^.Yeare  of  J.  E.  Meecock.  7,  Glenalmond  Road,  Egremont,  Clieshin 
wines .  It  being  impossible  for  those  who  have  recently  presente 
tnem selves  for  the  above  examination  to  answer  ail  correspondents, 
!i°Pfe+iyou  W1  all?'v,me  to  g*ve  a  few  particulars.  I  would  say  at  one 
ti  ft!1  e  ’.eason  of  a  large  proportion  of  rejected  candidates  is  owing  t 
t  IIS  ldea  by  paying  50  guineas  they  are  going  to  get  the  degrei 
uP'var(fs  °i  six  months,  average  of  four  or  five  hours  daib 
^vinG«o,?-0nt-1  s  eoeefung  and  hospital  practice  at  Newcastle.  Tli 
f: lsa  'Rost  searching  one,  and  the  subjects  overwhelming 
<'nanhfn|S,S^Hyit0  la7?  at  lea:st  six  months’  postal  tuition  and  a  month 
r  nri  hospital  practice.  The  clinical  examination  in  medicin 

il?o  M  ?  thc  sai.ne  ®s  for  the  M.B.  and  B.S..  in  fact  a  man  who  get 

thre^booksSln°r  ntfn  in  «ie  same  subjects  as  the  M.B.  and  B.S.,  beside 
medical  Latin,  which  should  be  passed  before  commencing  th 

should 1  hf.nir>,LuaVJ°ne  wl,°is  actually  going  in  for  thc  examination 
lint  tine  1*1  to  ?lve  a  tlle  ^formation  in  detail  on  conditio 

th£n for  thePM ,B.C°8nandTR.C^  ‘  1  W°rked  lml'der  f°r  this  de^le 
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Delivered  at  the  Annual  Meeting  of  the  Balneological  and 
Climatological  Society  of  Great  Britain. 

By  I.  BURNEY  YEO,  M.D.,  F.R.C.P., 

Consulting  Physician  to  King's  College  Hospital,  and  Emeritus  Professor 
of  Medicine  in  King’s  College,  London. 


Mr.  President  and  Gentlemen, — When  your  excellent 
Honorary  Secretary,  Dr.  Sunderland,  conveyed  to  me  your 
complimentary  invitation  to  address  you  this  evening,  I 
hesitated  as  to  whether  I  could  find  any  subject,  connected 
with  the  special  work  of  this  Society,  that  would  be  worthy 
of  your  attention  ;  and  when  I  looked  through  the  reports  of 
your  previous  meetings,  and  saw  what  excellent  work  had 
been  done  at  them,  my  feelings  were  much  like  those  of  the 
celebrated  American  author  who,  lamenting  the  fate  of 
modern  novelists,  complained  that  “  all  the  stories  had  been 
told!”  But  I  was  struck  with  a  remark  which  fell  from  Dr. 
Fortescue  Fox  at  your  inaugural  meeting;  he  stated  that 
“a  very  eminent  medical  man  said  to  him  that  the  spa 
physician  had  ‘an  unrivalled  field  for  the  study  of  chronic 
ailments.’”  This  is  so  just  and  true  a  remark  that  I  will 
ask  you  to  regard  what  I  shall  say  to  you  this  evening  as 
intended  merely  as  a  gentle  irrigation  of  the  vast  field  you 
cultivate.  The  late  Sir  Andrew  Clark  used  to  say  that  the 
London  consultant  practised  under,  in  some  respects,  great 
disadvantages.  It  was  so  difficult  for  him  to  learn  the  results 
of  his  advice.  “If,”  he  said,  “your  prescription  cures  the 
patient,  he  rarely  returns — if  it  fails  to  cure  him  he  never 
returns.”  Now  your  patients  cannot,  as  a  rule,  escape  you 
in  this  way. 

I  have  heard  of  physicians  at  Continental  spas  visiting 
their  patients  in  their  baths — they  could  hardly  escape  then. 
But  without  paying  visits  of  this  intimate  kind,  it  is  certain 
that  you  have  exceptional  opportunities  of  carrying  out  a 
vei'y  thorough  investigation  of  the  cases  that  come  under 
your  care.  It  is  then  as  an  appeal  to  your  experience  and  as 
a  suggestion  for  further  observations,  under  these  favourable 
conditions,  that  I  propose  to  put  before  you  a  few  thoughts, 
prompted  by  my  own  observations,  on  the  subject  of  what  I 
suggest  maybe  termed  “  hepatic  inadequacy.”  By  hepatic 
inadequacy  I  mean  such  defect  or  disturbance  of  the  func¬ 
tions  of  the  liver  which,  while  stopping  short  of  giving  rise 
to  what  are  known  and  generally  accepted  as  diseases  of  the 
liver,  leads  yet  to  impairment  of  general  health.  And  I  shall 
possibly  trespass  on  somewhat  controversial  ground,  for  I 
shall  include  in  this  category  many,  if  not  all,  of  those  cases 
known  or  spoken  of  as  cases  of  “  irregular  gout,”  which  I  am 
inclined  to  believe  arise  in  this  way.  But  I  wish  it  to  be 
understood  that  all  I  have  to  say  on  this  head  is  suggestive 
and  not  dogmatic.  You,  who  necessarily  see  so  many  of  these 
cases  and  have  such  ample  opportunities  of  investigating 
their  histories,  analysing  their  symptoms,  and  controlling 
their  treatment,  will  fortunately  be  most  competent  critics  of 
the  views  I  shall  put  before  you.  I  should  like  it  also  to  be 
understood  that  these  views  are  founded  mainly,  if  not 
wholly,  on  clinical  observations  and  practical  experience,  and 
that  I  strongly  hold  the  opinion  that  when  such  observations 
are  found  to  be  inconsistent  with  laboratory  experiments 
and  theories  founded  on  them,  the  clinical  observations, 
if  sound  and  accurate,  must  always  be  supreme. 

It  is  necessary  to  insist  upon  this,  because  it  seems  to  me 
that  some  of  the  ablest  scientific  workers  in  this  field  have  be¬ 
come,  as  it  were,  fascinated  by  their  own  theories  and  experi¬ 
ments,  and  have  overlooked  the  obligation  of  making  their 
conclusions  accord  strictly  with  the  facts  of  clinical  medicine 
and  clinical  therapeutics. 

Moreover,  the  results  obtained  and'  the  views  held  by  dif¬ 
ferent  experimenters  differ  widely,  according  to  the  methods 
they  adopt,  according  to  their  confidence  in  those  methods, 
and  sometihaes,  it  seems  to  me,  according  to  their  precon¬ 


ceived  ideas.  Therefore,  I  maintain  that  those  of  us  who  base 
our  conclusions  on  clinical  observations  have  the  right — I 
would  say  the  obligation — to  criticise  any  doctrines  and  con¬ 
clusions,  put  forward  as  the  result  of  laboratory  investiga- 
ticais,  which  do  not  accord  fully  with  our  actual  experience 
of  the  particular  morbid  states  concerned,  as  we  see  them  in 
living  men. 

If  you  were  to  attempt  the  task  of  reading  all-  the  reports  of 
the  many  experimenters  who  have  worked  at  the  subject  of 
gout,  you  would  find  their  results  to  be  a  perfect  maze  of  con¬ 
tradictions,  as  irritating  to  the  brain  as  the  hypothetical 
showers  of  uric  acid  crystals  in  which  some  of  them  seem  to 
believe. 

Observation  in  vitro  may  be  mutually  destructive  of  oppos¬ 
ing  theories,  but  they  can  never  be  regarded  as  decisive  of 
of  vital  operations  unless  they  are,  in  all  respects,  consistent 
with  clinical,  that  is,  with  vital  facts. 

Now  I  propose  to  suggest  to  you  that  in  the  chronic  ail¬ 
ments  which  we  are  accustomed  to  recognise  as  cases  of 
“irregular  gout”  the  clinical  evidence,  both  with  regard  to 
the  symptoms  and  the  results  of  treatment,  seems  to  point  to 
hepatic  inadequacy  as  being  the  initial  cause  of  these  morbid 
states. 

And  I  think  it  is  reasonable  to  infer  either  that  these  cases 
are  improperly  termed  “  gout  ”  and  should  be  termed  instead 
cases  of  “hepatic  inadequacy,”  or  that  “  hepatic  inadequacy" 
is  the  original  cause  of  gout,  and  that  the  manifestations  of 
regular  and  articular  gout  are  the  result,  near  or  remote,  of 
the  disturbance  in  metabolism  thereby  initiated. 

It  has  always  appeared  to  me  that  clinical  evidence  has 
been  opposed  to  the  conclusion  that  all  or  the  greater  part  of 
the  phenomena  of  gout,  as  we  now  see  them,  are  the  result  of 
uratic  precipitation  in  the  tissues,  and  that  the  widely-spread 
and  popular  idea  that  the  treatment  of  gout  consists  in  the 
administration  of  so-called  “solvents  of  uric  acid  is  an 
erroneous  one.  Not  only  erroneous,  but  in  the  way  it  is  now 
boomed  positively  injurious ! 

Nor  have  I  been  able  to  find  any  sound  clinical  basis  for  the 
doctrine  which  was  advanced,  I  believe  originally  by  Sir 
William  Roberts,  and  has  been  most  ably  supported  by  your 
learned  Treasurer,  Dr.  Luff,  that  sodium  salts  are  injurious  to 
gouty  persons,  and  that  alkalies  are  useless  in  the  treatment 
of  gout. 

Sir  William  Roberts  himself  admitted  that  uric  acid  “  did 
not  cover  the  whole  field  of  gout,”  and  Professor  Bouchard 
has  insisted  strongly  on  this,  and  I  would  add  that  uric  acid 
not  only  “  does  not  cover  the  whole  field  of  gout,”  but  we 
know  it  spreads  widely  over  other  pathological  fields  which 
have  nothing  to  do  with  gout.  For  my  own  part,  1  have  great 
doubt  whether  uric  acid  has  any  other  relation  to  gout  than 
that  its  over-production  in  the  human  body  is  a  result  of  the 
“  gouty”  state — a  state  which  I  would  suggest  takes  its  origin 
in  disturbed  hepatic  metabolism.  This  contention  is  an  im¬ 
portant  one  from  the  point  of  view  of  therapeutics,  as  it  must 
modify  greatly  our  ideas  as  to  the  appropriate  treatment  of 
the  gouty  state,  and  especially  our  views  as  to  its  prevention. 
And  it  is.  I  consider,  most  important  that  we  should  observe 
and  carefully  analyse  all  the  clinical  phenomena  of  gout,  and 
the  “gouty"  state,  with  minds  unfettered  by  preconceived 
chemical  theories. 

Without  for  one  moment  desiring  to  detract  from  the  im¬ 
portance  to  medical  science  of  physiological  and  chemical 
research,  yet  I  think  it  is  not  always  so  helpful  to  clinical 
medicine  as  it  might  be,  unless  it  is  carried  out  in  what  I 
would  call  a  clinical  spirit,  and  not  with  the  object  of  dog¬ 
matically  imposing  its  conclusions  on  the  clinical  physician. 
And  it  is  sometimes  difficult  to  distinguish  between  the 
resulting  facts  of  a  research  and  the  mere  opinions  of  its 
authors.  An  apt  illustration  and  example  of  the  truth  of 
these  statements  may  be  found  in  the  effect  that  was  pro¬ 
duced  some  thirty  years  ago  by  the  publication  of  the  Edin¬ 
burgh  Committee’s  research  on  the  aciion  of  mercury  on  the 
liver.  The  supposed  results  of  this  research,  put  as  briefly  as 
possible  (I  quote  from  the  report)  were  :  that  mercury,  “so¬ 
lar  from  increasing  the  flow  of  bile,  causes  its  diminution, 
through  its  general  depressing  effect  on  the  entire  organism,” 
and  the  reporter  adds  “the  practical  advantage  of  demon¬ 
strating  that  mercury  is  not  a  cliolagogue  cannot  be  too  highly 
estimated.” 1 
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The  immediate  effect  of  this  report  was  that  medical  practi- 
tionei’S  were  afraid  to  order  a  dose  of  calomel  or  of  blue  pill 
for  fear  of  being  thought  unscientific.  A  number  of  compara¬ 
tively  new  drugs,  podophyllum,  euonymin,  iridin,  and  others 
came  into  fashion  and  were  prescribed  instead  of  the  much 
discredited  calomel. 

But  after  a  time  practical  men  found  that  they  could  not 
get  on  without  calomel  or  blue  pill,  and  the  late  Dr.  Hare,  in 
an  address  given  in  1883  before  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association,  on  Good  Reme¬ 
dies  out  of  Fashion,  made  the  following  remarks  : 

I  am  quite  aware  of  the  experiments  by  which  it  has  been  proven,  or 
said  to  have  been  proven,  that  mercurials  are  not  cholagogues,  but  this  I 
know,  that  a  good  dose  of  calomel  or  blue  pill,  given  in  the  olden  fashion, 
and  followed  by  some  sulphate  of  magnesia  or  other  good  saline  purga¬ 
tive  in  the  morning,  will  bring  away  copious  motions  of  yellow,  green,  or 
•black  matter,  such  as  you  do  not  get  otherwise,  and  one  feels  after  that 
light  and  buoyant  and  bright,  and  with  a  head  clear  for  work,  a  state  such 
as  one  has  not  felt  in  perhaps  for  weeks  before ;  the  melan-choly — the 
•black  bile— has  been  removed. 

Now,  gentlemen,  what,  after  thirty  years,  is  the  teaching  of 
physiologists  in  the  present  day  as  to  the  action  of  calomel  ? 
It  is  that,  although  calomel  does  not  really  cause  an  increased 
formation  of  bile,  it  acts  on  the  bile-expelling  mechanism, 
and  promotes  the  flow  of  bile  into  the  intestines,  there  to 
carry  on  the  chemical  and  other  changes  in  the  intestinal 
•contents  which  it  is  known  to  produce ;  and  it  neoessarily 
also  promotes  its  elimination.  Is  this  not  an  important 
effect?  Was  more  than  this  claimed  in  calling  calomel  a 
cholagogue  ? 

Is  it  a  small  matter  to  clear  the  bile  passages  of  possibly 
thick,  viscid  bile  and  mucus,  when  perhaps  there  is  also  some 
slight  catarrh  of  the  bile  ducts  ?  Is  it  a  small  matter  to  clear 
the  way  for  a  fresh  onflow  of  bile  along  the  natural  passages, 
partially  obstructed  by  a  languid  current  ?  Well,  we  now  no 
longer  hesitate  to  prescribe  calomel  for  fear  of  being  thought 
“  unscientific.”  I  do  not  think  I  am  saying  too  mucli  when  I 
say  we  know  it  promotes,  indirectly,  if  not  directly,  the 
hepatic  functions,  especially  the  excretory  functions  of  the 
liver,  and  that  it  is  a  remedy  for  “  hepatic  inadequacy.” 

A  patient  of  mine,  a  “  gouty  ”  patient,  a  few  years  ago  went 
for  a  course  of  treatment  to  one  of  our  famous  English  spas; 
she  was  treated  by  a  physician  of  eminent  skill  and  repute — a 
distinguished  member  of  this  Society.  When  she  returned, 
greatly  improved  in  health,  she  told  me  that  physician  had 
given  her — besides  the  waters  she  drank — a  calomel  pill  every 
or  every  other  night.  Evidently  he  was  not  of  the  opinion  of 
the  Edinburgh  Committee,  that  “  the  practical  advantage  of 
demonstrating  that  mercury  is  not  a  cholagogue  cannot  be  too 
highly  estimated.” 

Indeed  calomel  is,  I  should  say,  nowadays  used  as  exten¬ 
sively  as  ever  it  was  in  the  treatment  of  chronic  disease, 
■especially  in  functional  disorders  of  the  stomach  and  liver,  in 
which  I  venture  to  include  many  forms  of  so-called  “irregular 
gout.”  I  find  in  Martindale’s  interesting  analysis  of  recent 
prescriptions,  podophyllin  was  prescribed  189  times,  euonymin 
238  times,  and  calomel  837  times. 

Now  there  is  another  inquiry  to  which  I  think  you  might 
advantageously  devote  the  special  means  of  practical  observa¬ 
tion  which  you  possess,  and  that  is,  what  is  likely  to  be  the 
effect  on  practical  medicine  of  the  recent  experimental  im¬ 
peachment  of  the  use  of  sodium  salts  and  alkalies  generally 
in  the  treatment  of  gout  and  the  gouty  state  ? 

Have  all  the  physicians  of  the  world  been  wrong  in  send¬ 
ing  their  gouty  patients  to  drink  alkaline  waters  rich  in 
sodium  salts?  Have  we  all  of  us  who  have  any  tendency  to 
gout  been  daily  provoking  the  precipitation  of  sodium 
biurate  in  our  tissues  by  drinking  freely  of  those  common 
table  waters  containing  sodium  bicarbonate  which  are  so 
popular?  Have  all  persons  with  gouty  antecedents,  in 
which  I  should  have  to  be  included,  been  wrong  in  taking 
sodium  chloride  with  their  food  ?  Then  I  would  ask  you  to 
remember  that  sodium  chloride  and  sodium  bicarbonate,  and 
1 k1'  soc^um  salts,  are  always  present  in  normal  blood,  and 
if  these  are  the  agents  in  the  precipitation  of  sodium  biurate 
in  the  tissues,  they  are  always  there  in  the  blood  to  effect 
yhat  undesirable  result,  whether  we  do  or  do  not  take  them 
into  the  stomach  in  the  shape  of  food  or  medicine  ;  and  ob¬ 
viously  they  must  normally  reach  the  blood  through  the  food 
we  take.  But  the  chemical  argument  assumes  this  form : 
Those  who  give  sodium  salts  and  other  alkalies  in  gout  do  so  | 


in  the  belief  that  they  dissolve  uratic  deposits  in  the  body, 
and  as  it  can  be  shown  that  out  of  the  body  they  do  not  do 
so,  therefore  this  practice  must  be  wrong. 

To  this  argument  I  reply  that  so  far  as  I  am  concerned,  I 
do  not  give  these  salts  with  any  such  object,  save  in  the 
case  of  urinary  and  renal  uratic  deposits,  in  which  their 
utility  has  never,  I  believe,  been  seriously  doubted.  I  give 
them  because  I  believe  they  are  most  useful — especially  the 
sodium  bicarbonate— in  promoting  the  healthy  function  of  the 
liver  and  in  favouring  metabolism  generally.  I  believe  the 
alkalies  do  this,  to  some  extent,  by  promoting  osmosis. 
Physiologists  appear  to  be  agreed  that  sodium  chloride,  “  in 
passing  through  the  body,  fulfils  the  useful  office  of  stimu¬ 
lating  metabolism  and  secretion.”2 

Many  of  you  must  have  noted  the  rapid  effect  of  drinking 
a  warm  solution  of  sodium  bicarbonate  in  thinning  the 
tenacious  mucus  secreted  in  the  so-called  “  dry”  or  “  gouty” 
catarrhs  of  the  air  passages.  It  is  the  best  expectorant  we 
possess  for  this  purpose,  especially  when  combined  with 
sodium  chloride'.  This  is,  as  you  know,  the  explanation  of 
the  well-known  value  of  Ems  water  in  the  treatment  of  such 
cases.  It  certainly  also  promotes  the  flow  of  urine,  and 
doubtless  also  the  flow  of  bile. 

The  remarkable  effect  of  solutions  of  sodium  salts  on  the 
hepatic  functions  is  shown  by  their  curative  effect  in 
“gouty”  and  dietetic  glycosuria.  The  remedial  influence  of 
the  alkaline  sodium  waters  of  Carlsbad,  Neuenahr,  and  Vichy 
on  such  forms  of  diabetes  cannot  be  disputed. 

We  must  all  have  seen  numerous  instances  of  their  reme¬ 
dial  action  in  other  forms  of  so-called  “gouty”  disorders. 
When,  a  good  many  years  ago,  I  was  house-surgeon  to  a 
county  hospital,  the  chairman  suffered  from  chronic  gout 
and  renal  colic ;  he  used  to  go  for  relief  to  Vichy,  and  he  was 
in  the  habit  of  showing  me  on  his  return,  in  a  bottle,  some 
dozens  of  roundish  concretions  of  uric  acid  which  he  parted 
with  during  his  course  at  Vichy. 

I  will  mention  another,  quite  a  typical  case,  and  one  of 
many.  A  gentleman  over  middle  age  was  sent  to  me  by  his 
country  doctor,  in  June,  1894,  as  suffering  from  “gouty” 
headaches  of  a  severe  kind,  which  had  tormented  him  for 
many  years,  and  he  wished  me  to  advise  him  as  to  what  spa 
he  should  visit.  I  advised  him  to  go  to  Marienbad.  He  went 
there  for  five  consecutive  years,  drinking  these  waters,  rich 
in  sodium  salts,  with  entire  relief  to  his  headaches,  and  he  is 
returning  there  this  year. 

Another  gentleman,  who  has  been  under  my  observation 
for  more  than  twenty-five  years,  a  member  of  a  gouty  family, 
and  who  has  been  most  anxious  to  avoid  similar  gouty 
troubles  himself,  to  this  end,  for  more  than  a  quarter  of  a 
century,  has  dosed  himself  with  alkalies  daily — sodium  bicar¬ 
bonate  chiefly,  but  also  potassium  bicarbonate,  and  mag¬ 
nesium  carbonate.  He  is  an  exceptionally  large  eater,  taking 
much  animal  food,  which  he  firmly  believes  he  needs  to 
“  support  his  system.”  He  frequently  drinks  at  meals  cham¬ 
pagne  or  poi't,  diluted  and  in  moderate  quantity.  His  urine 
is  almost  always  faintly  alkaline,  and  is  passed  in  consider¬ 
able  quantities.  He  has  never  had  any  true  gouty  attack,  nor 
any  signs  of  uratic  precipitation.  He  is  now  60  years  of  age, 
and  he  considers  that  in  the  past  five  years  he  has  been  in 
better  health  than  at  any  period  in  the  last  twenty-five  years. 
He  is  a  scholar  and  an  acute  logician.  If  you  were  to  ask  him, 
on  theoretical  grounds,  to  leave  off  his  soda  and  other  alka¬ 
lies,  he  would  argue  that  he  owes  to  them  his  freedom  from 
goutiness  and  his  ability  to  digest  large  quantities  of  animal 
food  which  he  needs  for  his  support,  and  that  he  owes  his 
present  good  health  to  taking  them. 

Again,  those  who  accept  this  experimental  argument 
against  the  use  of  sodium  salts  in  the  gouty  might  be  tempted 
to  starve  the  blood  of  these  its  necessary  constituents,  and  so 
disturb  seriously  the  processes  of  general  metabolism.  Even 
if  we  were  to  accept  this  explanation  of  the  mode  of  precipi¬ 
tation  of  sodium  biurate  in  the  joints,  it  only  explains  an 
incident  of  gout,  an  incident  which  we  know  does  not  always 
oacur,  and  an  incident  which  we  also  know  may  occur  with¬ 
out  giving  rise  to  any  of  the  symptoms  of  gout.  I  have  often 
seen  uratic  deposits  on  the  helix  of  the  ear  in  persons  who 
have  never  had  any  knowledge  of  having  suffered  from  any  of 
the  symptoms  of  gout ;  but  the  true  pathogeny  of  gout  must 
be  sought  for  in  some  disturbance  of  function  antecedent  to 
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the  accumulation  of  urates  in  the  blood,  which  accumulation 
occurs  in  other  diseases  besides  gout,  and  I  believe  it  will  be 
found  in  disturbances  of  hepatic  metabolism — in  short,  in 
hepatic  inadequacy. 

We  may  therefore  believe  that  sodium  salts  exert  their 
remedial  influence.  by  a  beneficial  action  on  the  gastric,  in¬ 
testinal,  and  hepatic  functions,  and  on  the  nutritive  changes 
in  the  tissues,  quite  irrespective  of  any  direct  solvent  action 
on  the  sodium  biurate.  By  their  action  on  the  liver  they 
may  prevent  “  the  excessive  introduction  of  urates  into  the 
calculation,  or  by  their  stimulating  action  on  the  kidneys 
they  may  counteract  the  tendency  to  their  “  unduly  lingering 
in  the  blood  and  accumulating  therein,”  so  that  their  influ¬ 
ence  may  be  in  the  truest  and  best  sense  remedial,  inasmuch 
as  they  would  attack  the  morbid  processes  at  their  origin  and 
source. 

As  to  the  argument  that  attacks  of  acute  gout  are  frequantly 
induced  while  taking  a  course  of  sodium  waters,  I  admit  that 
such  attacks  no  doubt  do  occasionally  occur,  but  certainly 
not  frequently,  and  they  occur  quite  as  frequently  at  other 
spas.  Dr.  Fortescue  Fox  has  called  attention  to  this  fact  in 
the  able  paper  he  read  before  this  Society  on  Articular  Gout, 
■wnei  e  he  states  he  has  had  to  bewail  similar  occurrences  at 
Strathpeffer.  “Bitter  experience,”  he  says,  “  has  taught  me 
that  the  routine  treatment  by  waters  and  baths,  with  reduc¬ 
tion  of  dietetic  supply  and  augmentation  of  waste,  whilst  it 
removes  the  gouty  symptoms  from  one  man  increases  them  in 
another. 

I  have  already  pointed  out  that  Sir  William  Roberts 
Boberts  has  himself  maintained  that  uric  acid  does  not  “  cover 
the  whole  field  of  gout,”  and  that,  “if  uric  acid  were 
altogether  eliminated,  a  pathological  entity  would  stillremain 
and  be  recognisable  as  gout.”3  And  Professor  Bouchard 
says:  It  has  by  no  means  been  demonstrated  that  in  gout 
unc  acid  is  the  only  or  even  the  chief  matter  contaminating 

the  fluids . many  of  the  chronic  lesions  of  gout  are  in  part 

composed  of  or  occasioned  by  precipitated  urates  ;  but  the 
disease  itself  is  not  due  to  uriccemia.”4 

If  we  refer  to  an  American  authority  on  gout— Professor 
.Lyman,  of  Chicago— we  find  him  convinced  of  the  value  of 
alkaline  and  sodium  waters  in  gout.  He  says :  “  It  has  been 
pioved  that  the  administration  of  alkaline  waters  promotes 
the  flow  of  bile,  and  is  followed  by  an  increase  in  the  amount 

and  activity  of  the  digestive  fluids . As  a  general  rule  it 

niay  be  asserted  that  the  salts  of  sodium  are  safer  and  better 
tolerated  than  the  other  alkaline  salts;”  ancl  he  refers  to  the 
lact  that  Charcot  and  his  pupils  have  given  for  months  at  a 
ime  an  ounce  a  day  of  sodium  bicarbonate  without  the 
slightest  ill-effect.0 

Then  both  Professor  Bouchard  and  Professor  Lyman  call 
attention  to  the  close  relationship  between  gout  and  biliary 
lthiasis.  Bouchard  found  that  of  100  cases  of  biliary  calculi 
under  his  observation  30  per  cent,  had  gout  among  tlieir  heredi- 
taij  antecedents.  It  has  also  been  noted  that  young  women 
who  in  early  life  have  suffered  from  biliary  colic  tend,  later  on 
ln,ll^>  \°  develop  gouty  arthritis,  and  occasionally,  after  the 
establishment  of  articular  gout,  it  happens  that  its  crises 
alternate  with  the  attacks  of  colic,  “affording  a  complete 
demonstration  of  the  close  relationship  that  exists  between 
the  two  disorders.”  Now  the  value  of  sodium  salts  and  waters 
111  the  treatment  of  biliary  lithiasis  cannot  be  questioned. 

But  it  may  be  asked,  What  are  the  symptoms  referable  to 
hepatic  inadequacy  presented  by  patients  with  irregular 
gout  ?  & 

In  the  first  place,  the  faeces  are  often  pale,  from  the  absence 
01  bfle-colouring  matter,  and  often  very  offensive ;  there  is 
often  constipation,  but  sometimes  more  or  less  diarrhoea, 
borne  enlargement  of  the  liver  may  frequently  be  made  out 
with  tenderness  on  pressure  where  it  is  uncovered.  The  com¬ 
plexion  is  often  muddy  and  the  conjunctiva  yellowish,  and  the 
patients  often  complain  of  a  sweetish  bitter  taste  in  the  mouth 
and  loss  of  appetite.  The  urine  is  high  coloured  and  often  of 
high  specific  gravity.  I  have  found  it  frequently  range  be¬ 
tween  1028  and  1036.  It  is  usually  extremely  acid,  and  it 
gives  a  colour  reaction  which  I  have  been  led  to  associate  with 
disordered  hepatic  functions.  On  boiling  and  adding  nitric 
acid  various  shades  of  mahogany  colour  are  developed,  so  pro¬ 
nounced  in  some  instances  that  the  urine  looks  almost  as  black 
as  ink  in  the  test  tube,  while  in  others  there  may  be  onlya  faint 


purplish  tint.  But  this  coloration  of  the  urine  with  heat  and 
nitric  acid  is  very  common  in  ' .  ■  gouty  state,  and  it  is 
also  commonly  found  in  functhna  ai.  l  malignant  hepatic 
disease. 

It  has  seemed  to  me  that,  so  far  from  the  kidneys  being 
tunctionally  diseased  in  these  cases,  as  has  been  suggested, 
they  really  eliminate  excrementitious  substances  that  are  nor¬ 
mally  excreted  in  the  bile,  and  hence  this  colour  reaction.  It 
is  certainly  not  dependent  on  constipation,  because  it  is  not 
very  uncommon  to  find  diarrhoea  coexisting. 

These  are  symptoms  which  I  suggest  go  with  disturbed  he¬ 
patic  metabolism  and  imperfect  excretion  of  bile. 

Dr.  Myrtle  has  described  an  aggravated  form  of  this  condi¬ 
tion  in  an  interesting  paper  in  the  Transactions  of  your  Society 
under  the  title  of  the  “  Gouty  Liver,”  but  as  Dr.  Kerr  has  sug¬ 
gested,  I  think  a  better  title  would  be  the  “  Liver  in  Gout.”  I 
believe  also  that  I  am  following  in  the  footsteps  of  that 
eminent  clinical  observer,  the  late  Dr.  Murchison,  in  think¬ 
ing  that  the  initial  trouble  in  gout  is  disturbed  hepatic 
metabolism. 

Now  the  bile-secreting  cells  of  the  liver  in  some  persons 
seem  extremely  sensitive  to  what  appear  very  slight  in¬ 
fluences,  while  there  can  be  no  doubt  as  to  the  intimate  correla¬ 
tion  between  the  three  great  eliminating  organs — the  liver,  the 
kidneys,  and  the  skin. 

A  single  morphine  lozenge  will  produce  pale  stools  imme¬ 
diately  in  certain  persons.  Alcohol,  emotion,  chill  will  do 
the  same  in  others.  A  well-known  statesman  used  to 
have  a  fit  of  gout  or  become  “  gouty  ”  if  he  ate  a  few  straw¬ 
berries  !  It  was  doubtless  the  knowledge  of  a  few  facts  like 
this  that  led  the  late  Sir  Andrew  Clark  to  forbid  his  gouty 
patients  to  take  fruit. 

We  know  how  much  more  common  it  is  to  get  attacks  of 
irregular  gout  during  the  cold  north-east  winds  of  spring. 
The  skin  gets  chilled  and  its  excreting  functions  impaired, 
and  this  chilling  of  the  skin  seems  sometimes  to  be  reflected 
on  to  the  excreting  function  of  the  liver,  and  we  get  what 
we  have  been  accustomed  to  term  of  late  years  a  “  liver 
chill !  ” 

Here  again  wre  see  a  probable  connection  between  liver  in¬ 
adequacy  and  goutiness. 

There  is  another  .type  of  hepatic  inadequacy  in  which  I 
know  the  members  of  this  Society  take  an  especial  interest. 

I  might  perhaps  call  it  “the  liver  of  the  seaside.”  Avery 
striking  case  of  this  kind  was  sent  to  me  some  years  ago  by 
my  friend,  the  late  Mr.  lowers,  of  Brighton.  A  middle-aged 
American  lady  had  been  spending  three  months  at  that 
resort,  and  had  been  suffering  the  whole  time  from  symptoms 
which  wei’e  thought  to  be  of  an  obscure  nature  by  the 
homoeopathic  practitioner  under  whose  care  she  had  for  some 
time  remained  ;  and  as  she  was  getting  no  better  and  becom- 
kig  extremely  anxious  about  her  condition,  she  consulted  Mr. 
.lowers,  who  at  once  ordered  her  to  leave  Brighton  and  come 
to  London.  When  I  saw  her  she  was  in  a  wretched  state  of 
mental  depression ;  she  was  impressed  with  the  belief  that 
she  was  most  seriously  jll  and  that  she  would  never  return  to 
America  alive.  When  I  inquired  into  her  symptoms  I  found 
she  had  lost  all  appetite,  that  she  had  headache,  a  “  bad 
taste  ’  in  her  mouth,  a  flabby,  coated  tongue  ;  she  was  con¬ 
stipated,  with  pale  stools,  her  urine  was  of  high  specific 
gravity,  throwing  down  lithates,  and  becoming  of  a 
mahogany  colour  with  heat  and  nitric  acid.  The  liver 
dulness  was  somewhat  increased,  and  there  was  ten¬ 
derness  over  its  free  border  in  the  epigastrium.  I 
reassured  her  as  to  the  nature  of  her  symptoms,  and 
pointed  out  to  her  that  she  was  suffering  from  what  had  been 
called  “Brighton  dyspepsia,”  and  that  she  would  soon  get 
well  now  that  she  had  left  that  place.  I  gave  her  some  small 
doses  of  calomel  on  alternate  nights,  a  sodium  bicarbonate 
and  nux  vomica  dose  before  each  of  her  meals,  a  glass  of 
Carlsbad  water  on  alternate  mornings,  and,  as  her  heart  was 
vei’y  weak  from  the  long-continued  dyspepsia  and  loss  of 
appetite,  I  got  her  some  very  fine  old  Cognac  at  25s.  a  bottle, 
which  helped  her  to  recover  tone  and  strength.  She  soon 
got  better,  and  a  few  weeks  later  in  the  season  I  met  her  in 
Paris,  cheerfully  enjoying  the  legitimate  pleasures  of  that 
gay  capital. 

It  has  been  suggested  by  some  members  of  your  Society 
that  those  symptoms  attacking  certain  visitors  at  the  seaside 
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might  be  due  to  the  ozone  in  the  air.  I  do  not  think  so, 
because  I  have  noted  again  and  again  that  such  symptoms 
are  never  observed  in  anything  like  the  same  degree  in  sea¬ 
side  resorts  where  visitors  can  dwell  three  or  four  hundred 
feet  above  the  sea.  It  is  when  they  are  obliged  to  live  near 
the  sea  and  on  a  level  with  it  that  these  symptoms  are  most 
prone  to  arise. 

I  believe  it  is  some  ^subtle  influence  which  checks  the 
activity  of  the  bile  cells,  and  you  thus  get  developed  a  form 
of  hepatic  inadequacy.  What  that  subtle  influence  is  I  do 
not  know  ;  it  may  be  analogous  to  that  which  excites  asthma 
in  certain  places  in  certain  people,  for  I  have  known  an 
asthmatic  patient  have  asthma  badly  at  Deal,  and,  when  at 
my  wish  he  moved  to  Folkestone — only  a  few  miles  further 
west,  but  not  on  a  level  with  the  sea— the  asthma  left  him 
while  di'iving  from  the  station  to  his  lodgings  in  the  latter 
place,  and  did  not  return  while  he  remained  there. 

You  will  also  find  that  if  gouty  patients  are  sent  to  the 
Upper  Engadine  they  often  get  very  uncomfortable  in  that 
bracing  climate.  They  lose  appetite,  become  constipated, 
have  pale  stools,  and  if  they  have  haemorrhoids,  these  be¬ 
come  much  more  troublesome,  and  their  skin  sometimes 
assumes  a  subicteric  hue.  If  they  leave  the  Engadine,  as 
they  should  do,  and  go  to  a  resort  on  a  lower  level,  they 
generally  soon  get  well.  I  have  seen  exactly  the  same  thing 
happen  at  the  Kiffel  Alp,  for  these  elevated  stations  are  un¬ 
suited  to  the  gouty. 

But  there  are  physiological  reasons  as  well  as  clinical 
reasons  for  incriminating  the  liver  in  the  production  of  the 
gouty  state.  We  know  that  the  liver  is  specially  concerned 
in  the  metabolism  of  carbohydrates — its  glycogenic  function 
— and  also  in  the  metabolism  of  nitrogenous  material,  the* 
formation  of  urea  and  uric  acid  Halliburton  says:  “The 
facts  of  experiment  and  pathology  point  very  strongly  in  sup¬ 
port  of  the  theory  that  urea  is  formed  in  the  liver  and 
again,  “  uric  acid  is  not  made  by  the  kidneys.”  Experiments 
point  to  the  liver  as  the  seat  of  its  formation  :  “It  is  probable 
that  ammonia  and  lactic  acid  are  normally  synthesised  in  the 
liver  to  form  uric  acid.T 

We  know  also  that  in  the  gouty,  one  of  these  functions — 
the  glycogenic — is  often  disturbed,  and  is  restored  by  alkaline 
(sodium)  medication  ;  is  it  not  reasonable  to  conclude  that 
another  function  of  the  liver,  carried  on  side  by  side  with 
this  one,  is  also  prone  to  be  disturbed,  for  we  clinically  see  it 
restored  by  the  same  means. 

Again,  another  function  of  the  liver  is  the  formation  of 
bile  ;  this  is  regarded  by  many  physiologists  as  a  subsidiary 
one,  “bile  containing  the  waste  products  of  the  liver,  the 
results  of  its  other  activities,8  and  this  third  function  we  also 
find  disturbed  in  the  gouty. 

Perhaps  you  will  allow  me  in  conclusion  to  offer  for  your 
consideration  one  or  two  suggestions  as  to  the  influence  of 
diet  in  these  cases.  Apart  ,from  individual  peculiarities 
which  are  common  in  the  gouty,  my  impression  is  that  the 
safest  diet  for  these  patients  is  the  simplest  diet.  It  is  a 
mistake  to  dogmatise  about  diet  for  the  gouty.  We  must 
study  their  individual  dietetic  capacities  and  adapt  the  diet 
to  them. 

A  vegetarian  diet  may  suit  some,  but  it  has  not  fallen  to 
my  lot  to  meet  such  cases.  But  I  am  bound  to  admit  that  I 
have  seen  the  most  troublesome  gouty  headaches  disappear, 
and  a  condition  of  greatly  improved  health  result  from  an  ex¬ 
clusive,  or  nearly  exclusive,  diet  of  pounded  meat  with 
liberal  draughts  of  hot  water.  I  have  rarely  prescribed  this 
diet  myself,  but  I  happen  to  have  been  officially  brought  into 
contact  with  those  who  have  been  following  this  mode  of 
treatment,  and  I  have  not  been  able  to  resist  the  evidence  of 
its  success  in  some  cases,  and  although  in  one  instance  the 
patient  seemed  at  first  to  be  made  very  weak  and  thin,  yet  he 
was  free  from  headaches,  and  after  perseveringly  following 
the  treatment  for  some  months,  ended  by  finding  himself  in 
better  health  than  he  had  been  for  many  years.  Now  the 
reason  of  the  success  of  this  treatment  in  such  cases  is,  I 
think,  plain.  The  pounded  lean  meat  diet  is  about  the 
simplest  that  can  be  offered  to  the  feeble  digestive  organs, 
and  physiologists  tell  us  that  “proteid  food  increases  the 
quantity  of  bile  secreted,”  and  the  large  draughts  of  hot 
water  flush  the  excretory  ducts  both  of  liver  and  kidneys. 
Extremely  simple  food,  limited  in  amount,  meaning  as  it 


does  digestive  ease,  means  also  freedom  from  goutiness.  I 
have  ventured  to  paraphrase  a  couplet  of  Dr.  Watts  : 

Nature  finds  some  mischief  still 
For  idl ejood  to  do. 

To  cure  goutiness  we  must  get  rid  of  this  “  idle  food” — food 
which, is  in  excess  of  our  wants  and  a  trouble  to  our  meta¬ 
bolism. 

There  is  much  also  in  the  quality  and  cooking  of  food,  often 
more,  to  my  thinking,  than  in  the  kind  of  food.  The  differ¬ 
ence  in  the  wholesomeness  and  digestibility  of  different 
specimens  of  bread  is  remarkable,  and  so  it  is  with  joints  of 
meat,  poultry,  and  fish. 

I  could  extend  this  remark  as  to  quality  to  wines  also.  The 
late  Professor  Tyndall  once  told  me  that  an  eminent  London 
physician  advised  him  to  drink  “claret.”  “But,”  he  said, 

“  I  asked  him,  ‘  What  claret  ?  ’  ”  So  far  as  my  observation  goes, 
claret  is  really  one  of  the  most  risky  wines  to  prescribe, 
without  regard  to  its  kind,  for  a  gouty  patient,  and  when  I 
see  “  port  ”  put  at  the  head  of  a  list  of  wines  which  induce 
gout,  I  am  inclined,  like  Professor  Tyndall,  to  ask,  “What 
port  ?  ” 

One  of  my  gouty  patients,  who  is  a  fine  judge  of  wines  and 
a  very  careful  liver,  has  excluded  every  wine  from  his  dietary 
except  port,  of  which  he  drinks  two  glasses  daily.  He  has 
suffered  for  many  years  from  gouty  headaches,  and  has  had 
deposits  of  sodium  urate  removed  from  his  eyelids  ;  but  he 
has  never  had  articular  gout,  and  keeps  in  very  fair  health, 
and  for  the  last  five  or  six  years  has  had  no  serious  gouty 
symptoms.  I  find  a  dry  port,  long  in  the  wood,  if  it  is  freely 
diluted  with  hot  water,  one  of  the  best  and  safest  wines  for 
those  gouty  people  who  need  some  stimulant.  Gouty 
women,  I  find,  bear  all  wines  badly.  Many  gouty  patients 
can  drink  a  small  quantity  of  a  well-matured,  high-quality 
wine — even  champagne  and  port — especially  if  diluted  with 
water,  who  would  be  made  ill  by  a  single  glass  of  oommon 
claret.  The  more  diuretic  the  effect  of  the  wine  proves  to  be 
the  more  suitable  it  is  to  the  particular  case. 

There  seems  to  exist  a  general  impression  that  the  gouty 
person  is  one  who  does  not  take  an  adequate  amount  of 
physical  exercise,  and  that  he  must  be  ordered  to  take  more. 
Now  that  is  not  my  experience.  The  gouty  patients  that  I 
have  seen  have,  I  should  say,  in  the  majority  of  instances, 
been  extremely  active  and  energetic  people,  and  it  is  often 
difficult  to  get  them  to  take  sufficient  rest.  This  excess  of 
muscular  activity  constantly  leads  them  to  take  an  excess  of 
food,  and  then  trouble  arises  because  their  excretory  organs 
cun  hardly  keep  pace  with  the  waste  produced  in  the  body  ; 
this  is  especially  notable  after  middle  age,  when  the  activities 
of  the  excreting  organs  become  reduced,  and  both  liver  and 
kidneys  may  become  inadequate. 

A  well-known  physician  returning  home  from  his  morning 
ride  in  the  park  met  the  late  Sir  James  Paget,  and  asked  him 
why  he  did  not  ride  in  the  morning.  “  Why  should  I  ?” 
asked  Sir  James.  “  Oh  !  to  shake  your  liver  up,”  replied  his 
friend.  “But  I  don’t  wish  to  shake  up  my  liver,”  said  Sir 
James  ;  and  I  think  there  was  a  great  deal  of  pi’actical  wis¬ 
dom  in  that  reply. 

But  I  must  not  trespass  longer  on  your  kind  attention.  I 
have  ventured  to  ask  your  consideration  of  some  practical 
reflections  as  to  the  relation  of  the  liver  to  goutiness.  As  I 
said  at  the  beginning,  I  wish  to  avoid  all  tendency  to  dogma¬ 
tism  in  a  matter  which  is  so  open  to  differences  of  opinion; 
but  we  must  also  be  careful  not  to  be  led  away  by  the  dog¬ 
matism  of  the  laboratory.  For  chemistry  or  pharmacology 
to  dictate  to  clinical  medicine  is  like  Art  dictating  to  Nature. 
My  chief  object  has  been  to  defend  the  sodium  salts  from  the 
attack  that  has  been  made  on  them,  because  I  believe  we 
have  in  these  salts  the  most  valuable  and  indispensable  of 
hepatic  stimulants. 

We  practical  physicians  have  to  observe  the  phenomena  of 
health  and  disease  as  they  present  themselves  in  man,  and 
we  must  not  allow  any  a  priori  chemical  arguments  to  colour 
or  prejudice  our  clinical  observations. 

Let  us  be  observers  and  students  of  Nature,  but  do  not  let 
us  dictate  to  her.  Laboratory  work  should  be  the  handmaid 
of  clinical  medicine,  but  clinical  facts  must  not  be  distorted 
to  accord  with  laboratory  results. 

In  reading  the  reports  of  much  of  the  experimented  work 


Junk  15.  1901.] 


CROONIAN  LECTURES. 


[THH  HttlTIBt* 
Medical  Journal 


1461 


that  has  been  published  in  regard  to  gout,  I  have  been 
forcibly  reminded  of  the  lines  of  Omar  Khayyam  : 

Myself  when  young  did  eagerly  frequent 
Doctor  and  saint,  and  heard  great  argument, 

. but  evermore 

Came  out  by  that  same  door  wherein  I  went. 
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LECTURE  I. 

After  thanking  the  College  for  the  honour  of  the  lecture¬ 
ship,  Dr.  Halliburton  alluded  to  the  large  number  of  times 
the  nervous  system  had  been  selected  as  the  subject  of  the 
Croonian  lectures,  either  from  the  histological,  experimental, 
or  clinical  side.  The  chemical  side  had,  however,  been  in 
main  neglected.  Researches  on  the  brain,  the  organ  of  mind, 
had  been  most  fruitful  in  yielding  results  which  are  useful 
to  those  who  treat  disease  but  had  not  unearthed  the  ulti¬ 
mate  meaning  of  mental  processes.  The  scalpel  and  the 
microscope  have  not  been  successful  in  discovering  the  mind  ; 
one  would  also  not  expect  to  find  it  in  the  test  tubes  of  the 
chemist.  Nevertheless,  thei’e  are  a  large  number  of  inter¬ 
esting  chemical  facts  in  connection  with  the  nervous  system 
which  are  daily  becoming  more  numerous,  and  are  not  devoid 
of  pathological  importance.  These  the  lecturer  wished  to 
lay  before  the  College,  and  stated  that  he  intended  especially 
to  dwell  upon  those  researches  which  had  been  done  either 
by  himself  or  by  workers  in  his  laboratory  during  the  last  few 
years.  He  did  so,  not  because  he  considered  them  of  greater 
importance  than  work  which  had  issued  from  other  labora¬ 
tories,  but  because  he  was  limited  by  time,  and,  further, 
because  lie  understood  that  one  object  of  the  Croonian 
lectureship  was  to  give  an  investigator  the  opportunity  of  pre¬ 
senting  his  own  original  work  in  a  connected  and  orderly  way 
before  the  medical  public.  He  expressed  his  thanks  to  those 
who  had  worked  with  him,  particularly  to  Dr.  Mott  and 
Dr.  Brodie.  Much  of  what  he  had  to  say  would  supplement 
and  extend  the  chemical  work  which  Dr.  Mott  laid  before  the 
College  in  his  Croonian  lectures  last  year.  The  subject  of  his 
first  lecture  would  be 

The  General  Composition  of  Nervous  Structures. 

He  first  dwelt  on  the  large  quantity  of  water  in  these 
tissues  ;  this  is  highest  in  the  grey  matter  (80  to  90  per  cent.), 
less  in  white  matter  (70  per  cent.),  and  least  in  nerves  (61  to 
65  per  cent.).  These  facts  were  illustrated  by  a  number  of 
analytical  tables. 

The  solid  materials  of  nervous  tissues  are  extremely 
numerous,  and  a  list  of  them  was  given.  The  most  important 
and  most  abundant,  and  those  of  which  we  have  most  accu¬ 
rate  knowledge,  are  the  proteids  and  the  phosphorised  fats. 

The  percentage  of  proteids  is  especially  high,  and  here 
again  the  lecturer  had  recourse  to  analytical  tables  compiled 
from  his  own  observations.  In  grey  matter  the  amount  of 
proteid  comprises  over  50  per  cent,  of  the  solids  ;  this  is  what 
would  be  expected  from  the  fact  that  protoplasmic  structures 
are  most  abundant  there.  In  any  nervous  structure  the 
amount  of  grey  matter,  of  water,  and  of  proteid  vary  directly 
the  one  with  the  others. 

The  proteids  present  are  three  in  number ;  the  most 
abundant  is  nucleo-proteid  (containing  0.5  per  cent,  of 
phosphorus).  There  is  not  much  of  this,  however,  in  the 
white  matter.  The  other  two  proteids  are  globulins,  one  of 


which  coagulates  at  470  C.  and  the  other  at  70°  C.  The 
neuroglobulin  which  coagulates  at  the  lower  temperature  is 
analogous  to  the  cell  globulin  obtained  from  most  proto¬ 
plasmic  structures,  and  in  view  of  hyperpyrexia,  a  subject  the 
lecturer  intended  to  discuss  at  greater  length  later,  particular 
attention  was  drawn  to  the  low  temperature  at  which  it  is 
converted  into  coagulated  proteid. 

The  other  important  substance  in  the  nerve  tissues  is  pro- 
tagon,  the  phosphorised  fat.  On  decomposition  it  yields  two 
substances  ;  one  of  these  is  lecithin,  the  other  is  cerebrin  or 
cerebrins.  The  cerebrins  are  sometimes  called  cerebrosides  ; 
they  are  nitrogenous  glucosides,  the  sugar  obtainable  having 
been  identified  as  galactose.  The  composition  of  lecithin 
was  described  in  some  detail,  but  the  most  important  fact  in 
relation  to  it  is  its  difference  from  an  ordinary  fat.  An 
ordinary  neutral  fat  on  hydrolysis  yields  a  fatty  acid  and 
glycerine.  Lecithin  on  hydrolysis  yields  not  only  fatty  acid 
and  glycerine,  but  phosphoric  acid  and  choline  in  addition. 
The  phosphoric  acid  contains  all  the  phosphorus  of  the 
original  lecithin ;  and  the  choline  all  its  nitrogen.  Choline 
is  chemically  an  alkaloid,  trimethyl-oxyethyl-ammonium 
hydroxide.  It  is  somewhat  toxic,  and  its  importance  lies  in 
the  fact  that  it  is  a  substance  which  can  be  easily  recognised 
by  both  chemical  and  physiological  tests,  and  its  presence 
indicates  that  lecithin,  and  therefore  nervous  tissues,  have 
undergone  disintegration. 

The  lecture  concluded  with  a  brief  account  of  the  cerebro¬ 
spinal  fluid.  This  fluid  differs  from  ordinary  lymph  in  many 
particulars,  but  it  apparently  plays  the  part  of  the  lymph  of  the 
central  nervous  system.  It  is  characterised  by  its  low  specific 
gravity,  its  clear  watery  character,  its  paucity  in  proteid,  and 
the  presence  in  it  of  an  unknown  reducing  substance  which 
is  not  sugar.  A  number  of  analyses  were  given,  and  special 
attention  was  directed  to  Dr.  StClair  Thomson’s  well-known 
case  in  which  the  fluid  dripped  from  a  patient’s  nostril,  and 
which  furnished  a  unique  opportunity  where  the  absolutely 
normal  fluid  could  be  examined.  The  observations  and  ex¬ 
periments  made  with  this  fluid  by  Dr.  Thomson  in  conjunc¬ 
tion  with  Dr.  Leonard  Hill  and  the  lecturer  were  given  at 
some  length. 

The  importance  of  cerebro-spinal  fluid  from  the  pathological 
standpoint  is  that  here  one  would  naturally  look  for  the  pro¬ 
ducts  of  brain  katabolism.  The  normal  fluid,  for  instance, 
contains  the  merest  traces  of  choline  and  of  proteid,  but  in 
pathological  conditions  in  which  the  disintegrative  side  of 
metabolism  preponderates  over  the  assimilative,  these 
materials,  the  chemical  evidence  of  nervous  breakdown,  are 
much  increased  in  quantity. 


LECTURE  II. 

Metabolism  in  Nerve  Tissues. 

The  evidence  that  nervous  material  is  during  activity  in 
that  state  of  unstable  equilibrium  which  is  designated  by  the 
term  “metabolism”  is  rather  circumstantial  than  direct. 
Nervous  action  stands  apart  from  the  action  of  most  other 
tissues  (for  example,  muscle)  in  the  extraordinary  economy  of 
wear  andtearwliich  isnoticeable.  This  is  accounted  for  either 
by  the  fact  that  a  very  small  amount  of  chemical  change  is 
necessary  for  the  manifestation  of  activity,  or  else  the  anabolic 
side  of  metabolic  phenomena  is  very  evenly  and  rapidly 
balanced  against  the  katabolic  or  disintegrative  side. 

The  signs  of  action  which  do  exist  are  to  be  found  mainly  at 
the  beginnings  and  endings  of  thefibres  ;  (that  is,  the  cells  in 
brain  and  cord,  and  the  end-organs  in  muscle  and  other  peri¬ 
pheral  structures),  and  hardly  at  all  in  the  more  passive  trans¬ 
mitters  of  energy,  the  fibres  themselves.  The  statement  is 
usually  made  that  nerve  fibres  are  not  capable  of  exhaustion. 

These  facts  coincide  with  the  arrangements  of  the  vascular 
supply  ;  the  centres  are  richly  supplied  with  blood  vessels, 
but  in  a  nerve  these  are  comparatively  insignificant.  The 
necessity  for  an  abundant  supply  of  oxygen  to  the  brain  is 
seen  from  the  rapidly  fatal  effects  of  cerebral  anaemia  ;  and 
Dr.  L.  Hill’s  experiments  with  methylene  blue  strikingly 
illustrate  how  oxygen  is  used  up  on  cerebral  activity.  If  an 
anaesthetised  animal  receives  methylene  blue  by  intravenous 
injection,  any  part  of  the  brain  thrown  into  action  by  elec¬ 
trical  stimulation  loses  its  blue  tint,  due  to  the  formation  of  a 
colourless  reduction  product. 

A  number  of  observations  on  the  reaction  of  nervous  tissue 
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were  then  described  ;  the  normal  reaction  is  alkaline  ;  on 
death  it  becomes  acid ;  but  on  activity  there  is  little  or  no 
evidence  that  acid  is  formed.  This  was  carefully  tested  in 
some  experiments  performed  in  conjunction  with  Dr.  Brodie 
on  non-medullated  nerves.  These  nerves  were  selected,  as 
the  possibly  masking  effect  of  a  large  mass  of  myelin  would 
then  be  absent.  As  a  result  of  excessive  stimulation  for  many 
hours  the  nerves  in  question  never  became  acid.  In  nerve 
centres  there  is,  however,  a  formation  of  acid  products, 
especially  where  nerve  cells  are  situated. 

The  lecturer  next  described  Dr.  Waller’s  experiments  which 
have  led  him  to  the  conclusion  that  carbonic  acid  is  produced 
during  the  activity  of  nerve,  and  discussed  his  interesting 
theory  that  the  medullary  sheath  and  axis  cylinder  are 
related  nutritionally,  so  that  the  absence  of  fatigue  is  due  to 
the  reintegrating  action  of  the  medullary  sheath.  This  view 
is  supported  by  the  experiments  of  Miss  Sowton  on  non- 
medullated  nerves  in  which  the  gradual  weakening  of  the 
electrical  response  on  repeated  stimulation  indicates  that 
fatigue  can  be  demonstrated  in  nerves  which  do  not  possess  a 
medullary  sheath.  As  some  doubt  has  been  expressed  in 
regard  to  the  trustworthiness  of  the  galvanometric  response, 
the  lecturer  had  in  conjunction  with  Dr.  Brodie  investigated 
the  same  problem  by  another  method.  The  non-medullated 
nerves  selected  were  those  of  the  spleen,  and  the  muscular 
contraction  of  the  spleen  was  recorded  plethysmograpliically. 
The  general  plan  of  the  experiments  resembled  that  adopted 
by  Bowditch  and  others  in  the  investigation  of  fatigue  in 
medullated  nerves  ;  curare  is  not  applicable  as  a  blocking 
agent,  and  the  constant  current,  even  when  weak,  produces 
of  itself  so  much  depression,  and  this  lasts  so  long,  that  it 
also  was  given  up.  The  best  block  ultimately  found  was  cold. 
The  experiments  showed  that  fatigue  does  not  occur,  or  cannot 
be  demonstrated,  in  the  splenic  nerves. 

Evidence  of  fatigue  products  can  be  found  in  the  central 
nervous  system  by  examining  cerebro-spinal  fluid.  The 
word  metabolism  is  so  often  associated  with  the  activity 
of  the  proteid  constituents  of  protoplasm,  that  one  is  apt 
sometimes  to  forget  that  other  materials  frequently  exhibit 
a  similar  alternate  or  simultaneous  series  of  anabolic  and 
katabolic  phases.  In  nervous  structures  this  is  particularly 
true  for  the  complex  phosphorised  molecules  of  protagon. 
The  trace  of  choline  found  in  normal  cerebro-spinal  fluid 
represents  the  small  balance  on  the  wrong  (katabolic)  side 
of  the  account.  Further,  physiological  saline  solution — the 
most  harmless  of  all  reagents — will  extract  choline  from 
perfectly  fresh  nervous  tissues,  especially  from  grey  matter, 
the  most  active  portion  of  nervous  material.  All  observers 
do  not  at  present  agree  with  the  lecturer  that  choline  is  the 
most  important  substance  which  goes  into  solution  in  such 
extracts,  but  all  are  agreed  on  its  presence,  which  is  the 
main  point.  It  is  also  the  only  organic  substance  which,  up 
to  the  present,  has  been  satisfactorily  identified.  The  fact 
that  it  is  obtained  by  such  simple  means  indicates  that  the 
protagon  or  lecithin  from  which  it  is  derived  is  in  a  labile 
condition. 

The  importance  of  microchemical  methods  was  next  in¬ 
sisted  on.  The  most  useful  of  these  are  those  associated  with 
the  names  of  Golgi  and  Nissl. 

Golgi’s  silver-chrome  method  is  one  that  has  led  to  impor¬ 
tant  results.  It  is  on  this  method  that  the  adherents  of  the 
neuron  theory  mainly  rely.  Much  doubt  has,  however,  been 
expressed  as  to  its  absolute  trustworthiness,  and  certainly  it 
is  not  nearly  so  sensitive  and  delicate  a  method  as  that  of 
Nissl  for  demonstrating  changes  in  nerve  cells. 

The  significance  of  Nissl’s  granules,  which  are  demonstrable 
by  methylene  blue,  formed  the  subject  of  the  next  section  of 
the  lecture.  Though  it  is  doubtful  whether  chromatolysis 
occurs  during  ordinary  fatigue,  there  is  no  doubt  that  exces¬ 
sive  activity  and  numerous  other  pathological  processes  are 
characterised  by  the  disintegration  and  disappearance  of 
Nissl’s  granules.  Chemically  the  granules  are  composed  of 
nucleo-proteid,  and  no  doubt  their  presence  is  an  indication  of 
a  store  of  energy-producing  substance. 

The  lecture  concluded  by  a  reference  to  sleep,  Nature’s  great 
restorer  for  exhausted  “  nerves.” 

Chemical  theories  which  explain  sleep  by  the  production  of 
soporific  substances  (leucomaines,  reducing  substances,  etc.) 
during  waking  hours,  depend  upon  the  slenderest  of  evidence 


which  will  not  stand  rigid  inquiry.  Loeb’s  recent  researches 
on  rhythmical  action  in  contractile  tissues  have  shown  that 
the  stimulus  to  alternate  periods  of  rest  and  action  consists 
of  certain  ions.  In  order  that  rhythmic  action  may  be  main¬ 
tained,  a  nicely  balanced  admixture  of  ions  must  be  present- 
It  is  just  within  the  bounds  of  possibility  that  nerve  cells  may 
be  brought  within  the  same  category,  and  that  the  phenomenon 
of  alternate  periods  of  wakefulness  and  sleep  may  in 
the  future  be  found  explicable  by  the  comparatively 
simple  action  of  inorganic  substances  or  of  their  constituent 
ions.  . 

Some  observers  have  sought  for  the  meaning  of  sleep  by 
examining  the  brains  of  animals  which  have  been  more  or  less 
deeply  narcotised.  The  monilliform  swellings  which  can  then 
be  seen  on  the  dendrites  have  been  taken  by  Demoor  and 
others  to  be  evidence  that  the  dendrons  have  retracted,  and 
so  connections  with  other  dendrons  are  interrupted.  Lugaro, 
on  the  other  hand,  has  failed  to  find  these  varicosities,  and 
has  formulated  another  bio-pliysical  theory  of  sleep  which  is 
the  exact  contrary  of  Demoor’s  ;  he  maintains  that  the  inter¬ 
lacing  of  dendrites  is  much  more  intimate  during  sleep  than 
during  consciousness,  and  he  explains  sleep  by  supposing 
that  the  definite  and  limited  relationships  between  neurons- 
no  longer  exists,  and  these  are  lost  or  rendered  ineffective  by 
the  universality  of  the  connecting  paths.  Such  a  divergence 
of  views  is  easy  to  understand,  for  they  depend  upon  observa¬ 
tions  made  by  a  single  method  (Golgi’s)  and  that  not  a  very 
trustworthy  one. 

A  more  satisfactory  investigation  of  the  effect  of  an¬ 
aesthetics  on  nerve  cells  has  been  carried  out  by  Dr.  Hamilton 
Wright  mainly  in  the  Physiological  Laboratory  at  King’s 
.College.  The  research  is  important,  because  methods  other 
than  Golgi’s,  especially  that  of  Nissl,  have  been  employed  as 
well.  In  rabbits  and  dogs  the  monilliform  enlargements  cer¬ 
tainly  are  always  seen.  Lugaro  failed  to  find  them  because 
the  dogs  he  used  were  not  anaesthetised  for  a  sufficient 
length  of  time;  dogs  are  more  resistant  than  rabbits  to 
ether  and  chloroform,  and  changes  in  the  nerve  cells  are 
not  noticeable  until  the  narcosis  has  lasted  at  least  four 
hours. 

Owing  to  the  chemical  action  of  the  drug  on  the  cells  the 
Nissl  bodies  have  no  longer  an  affinity  for  methylene  blue, 
and  the  cells  consequently  present  what  Wright  calls  a 
rarefied  appearance ;  when  this  is  pronounced  the  cells  appear 
like  skeletons  of  healthy  cells.  In  extreme  cases  the  cells 
look  as  though  they  had  undergone  a  degenerative  change, 
and  after  eight  or  nine  hours  anaesthesia  in  dogs  even  the 
nucleus  and  nucleolus  lose  their  affinity  for  basic  dyes.  The 
change,  however,  is  not  a  real  degeneration,  and  passes  off 
soon  after  the  disappearance  of  the  drug  from  the  circulation. 
Even  after  nine  hours’  deep  anaesthesia  there  is  not  a  cell 
which  is  permanently  deformed ;  the  branches  no  longer 
present  varicosities,  and  all  the  axis  cylinders  as  tested  by 
the  Marchi  method  are  healthy.  The  action  of  chloroform 
and  ether  is  no  doubt  bio-chemical;  the  chemical  action  of 
the  anaesthetic  interferes  with  the  normal  metabolic  activity 
of  the  cell  bodies,  and  this  produces  effects  on  the  branches 
of  the  cell.  The  monilliform  enlargements  seen  during  the 
temporary  pseudo-degenerative  effects  produced  by  the  drug 
are  exactly  comparable  to  similar  swellings  of  the  axis 
cylinder  produced  by  hydration  or  some  chemical  change  of 
that  nature,  which  occurs  during  the  early  stages  of 
Wallerian  degeneration.  The  enlargements  are  therefore  not 
the  primary  cause  of  loss  of  consciousness,  but  merely 
secondary  results  of  changes  in  the  aell  body. 

Dogs  and  rabbits  differ  in  their  suceptibility  to  the  influence 
of  anaesthetics,  and  this  corresponds  to  the  readiness  with 
which  the  histological  changes  just  described  are  produced. 
The  eff  ects  are  probably  the  same  in  kind  for  all  animals,  man 
included,  though  they  differ  in  degree. 

One  should,  however,  be  very  chary  in  concluding  that  the 
artificial  sleep  of  a  deeply-narcotised  animal  is  any  criterion 
of  what  occurs  during  normal  sleep.  The  sleep  of  anaesthesia 
is  a  pathological  condition  due  to  the  action  of  a  poison  ;  the 
drug  reduces  the  chemico-vital  activities  of  the  cells,  and 
unconsciousness  is  in  a  sense  dependent  on  an  increasing  con¬ 
dition  of  exhaustion,  which  may  culminate  in  death.  The 
sleep  of  health,  on  the  other  hand,  is  not  produced  by  a 
poison  ;  it  is  rather  the  normal  manifestation  of  one  stage  in 
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•the  rhythmical  activity  of  the  nerve  cells,  and  though  it  may 
be  preceded  by  fatigue  or  exhaustion,  it  is  accompanied  by 
repair,  the  constructive  side  of  metabolic  action. 

(  To  be  continued.) 


A  REPORT  ON  020  CASES  OF  TYPHOID  FEVER* 

TREATED  IN  THE  ROYAL  VICTORIA  HOSPITAL,  MONTREAL, 
DURING  THE  SEVEN  YEARS  ENDED 
DECEMBER  3IST,  I9OO. 

By  JAMES  STEWART,  M.D., 

Professor  of  Medicine  and  Clinical  Medicine.  McGill  University; 
Physician  to  the  Royal  Victoria  Hospital. 

Since  the  opening  of  the  Royal  Victoria  Hospital  for  the 
reception  of  patients  on  January  ist,  1894,  there  have  been 
admitted  ami  treated  to  a  conclusion  during  the  seven  years 
•ending  on  December  31st,  1900,  620  cases  of  typhoid  fever. 

The  following  table  gives  the  number  of  cases  admitted, 
itlie  number  of  deaths,  and  the  percentage  of  mortality  during 
•each  year. 

Table  I. — Cases  of  Typhoid  Fever  Admitted  into  the  Royal 
Victoria  Hospital  during  the  Seven  Years  ending  December 81st, 
1900. 


Year. 

Number  of 
Cases. 

Number  of 
Deaths. 

Percentage  of 
Mortality. 

<1894  . 

84 

3 

>1895  . 

84 

4 

4-7 

1896  . 

72 

0 

0.0 

*897  . 

75 

7 

9-3 

0898  . 

93 

4 

4-3 

*899  . 

86 

7 

8.1 

1900  . 

126 

9 

7-1 

Total . 

620 

34 

5-4 

Symptoms  of  the  Onset. 

In  500  cases  where  the  symptoms  and  mode  of  onset  were 
•carefully  inquired  into,  it  was  found  that  in  fully  93  per  cent, 
•the  onset  was  slow,  and  characterised  mainly  by  frontal  head¬ 
ache,  malaise ,  and  loss  of  appetite. 

In  7  per  cent,  the  onset  was  sudden,  closely  resembling  a 
pneumonia  or  a  pleurisy  in  a  few  cases,  but  without  any 
physical  sign  of  either  of  these  diseases,  except  in  one  case  of 
pneumonia,  where  it  appeared  simultaneously  with  the 
typhoid,  both  diseases  running  about  the  usual  coui-se,  and 
•ending  favourably. 

In  5  or  6  cases  the  onset  was  characterised  by  symptoms 
•similar  to  those  of  a  sharp  attack  of  appendicitis.  In  one  case 
the  symptoms  were  so  urgent  and  so  typical  of  appendicitis 
that  it  was  considered  advisable  to  operate.  The  lower  part 
•of  the  small  intestines  were  found  greatly  infiltrated,  forming 
a  distinct  tumour.  The  appendix  was,  however,  normal,  and 
the  patient  made  a  good  recovery  after  passing  through  a 
fairly  severe  attack  of  typhoid.  Everything  considered,  it 
is  not  surprising  that  typhoid  and  appendicitis  should  be 
.sometimes  mistaken.  The  wonder  is  that  this  does  not  occur 
■oftener. 

In  about  10  per  cent,  of  cases  repeated  rigors  and  chills 
were  recorded  as  occurring  during  the  first  week  of  the 
illness. 

Epistaxis  was  an  early  symptom  in  about  12  per  cent,  of 
the  cases,  but  it  was  rarely  an  initial  symptom.  In  only  a 
very  few  cases — less  than  half  of  1  per  cent. — were  there  met 
with  decided  symptoms  of  meningitis,  such  as  intense  head¬ 
ache,  vomiting,  delirium,  and  retraction  of  the  head.  In  no 
•case  did  the  subsequent  course  of  the  above  symptoms  justify 
the  diagnosis  of  a  meningitis. 

Vomiting  and  diarrhoea  were  about  equally  frequent  as 
initial  symptoms  of  the  disease,  occurring  in  25  per  cent,  of 
vases. 

Only  a  very  few  cases  belonged  to  the  group  of  so-called 
“renal  typhoid.” 

■*  The  report  was  read  and  discussed  before  the  class  of  Clinical  Medicine 
of  McGill  University  on  January  23rd,  igot. 


Complications  and  Causes  of  Death. 

In  Table  II  the  cause  of  death  in  the  34  fatal  cases  is  given, 
and  in  Table  III  the  percentage  from  the  various  causes. 


Table  II. — Cause  of  Death  in  8)  Cases. 


— 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

Total. 

Percentage 

of 

Mortality. 

Perforation . 

3 

2 

1 

2 

3 

I  I 

1.77 

Intoxication  . 

I 

— 

2 

2 

2 

3 

IO 

1. 6l 

Haemorrhage  . 

I 

— 

— 

1 

1 

3 

3 

9 

1.45 

Suppurative  cholecystitis 

— 

— 

— 

1 

— 

1 

0.16 

Broncho-pneumonia 

I 

1 

0.16 

Septico-pyaemia  . 

— 

1 

— 

— 

— 

— 

— 

1 

0.l6 

Abdominal  distension  ... 

— 

— 

— 

1 

— 

— 

— 

1 

0.16 

Total  . 

3 

4 

0 

7 

4 

7 

9 

34 

5-48 

Table  III  .—Percentage  of  Deaths  from  the  Various  Causes. 


Per  Cent. 

From  perforation  .  32-35 

„  intoxication  .  29.41 

,,  haemorrhage  .  26.47 

,,  septico-pyaemia  .  2.94 

„  suppurative  cholecystitis .  2.94 

„  broncho-pneumonia .  2.94 

,,  abdominal  distension  .  2.94 


100.00 

Perforation  and  haemorrhage  combined  caused  58.8  per 
cent,  of  the  deaths,  while  all  the  other  causes  combined 
caused  41. 1  per  cent. 

Perforation. 

This  complication  is  accountable  for  about  one-third  of  the 
deaths  from  typhoid.  This  is  true  almost  universally,  no 
matter  what  treatment  is  employed.  In  the  future  there  is 
every  reason  to  hope  that  by  timely  operation  a  considerable 
percentage  of  these  cases  will  be  saved.  In  the  11  cases  of 
perforation  which  occurred  out  of  the  620  cases,  an  operation 
was  attempted  in  8,  but  in  no  instance  with  a  succesful  result. 
I  am  pleased,  however,  to  be  able  to  report  that  a  case  ad¬ 
mitted  early  in  December  last,  in  which  perforation  occurred 
about  the  end  of  the  second  week,  was  successfully  operated 
on  by  Dr.  Garrow,  and  the  patient  is  now  fully  convalescent, 
although  he  has  not  left  the  hospital,  and  is  not,  therefore, 
included  in  the  series  of  620  cases.  In  this  case  the  abdo¬ 
minal  sutures  cut  their  way  out  about  the  end  of  the  first 
week  after  the  operation,  and  a  few  days  afterwards  a  second 
intestinal  perforation  occurred,  happily,  however,  externally. 
Two  of  the  cases  that  were  operated  on  for  perforation  were 
admitted  after  the  accident  occurred,  and  were,-  therefore,  in 
a  most  unfavourable  state  for  operation. 

Operation  for  typhoid  perforation  should,  if  possible,  be 
performed  within  twelve  hours  after  the  accident.  The 
practical  difficulty  is  the  recognition  of  perforation.  In  a  few 
cases  the  symptoms  are  so  striking  that  there  is  no  difficulty 
in  arriving  at  a  correct  conclusion.  In  the  majority  the  con¬ 
ditions  are  otherwise ;  the  symptoms  not  being  distinctive. 
In  fact,  perforation  may  occur  without  any  symptoms  of  com¬ 
plaint  on  the  part  of  the  patient,  and  the  subsequent  general 
and  local  symptoms  are  rather  due  to  the  following  peritonitis 
than  the  perforation. 

A  simple  (non-perforative)  peritonitis  is  not  an  uncommon 
event  in  typhoid,  and  may  clinically  closely  resemble  a 
perforative  peritonitis.  Recently  we  have  had  such  an 
experience. 

A  male,  aged  25,  was  admitted  on  the  fifth  day  of  the 
disease,  suffering  from  frontal  headache,  malaise,  and 
anorexia.  The  temperature  varied  between  102°  and  104. 20. 
A  profuse  rash  appeared  on  the  tenth  day,  and  the  Widal 
reaction  was  present  on  the  eleventh  day.  The  spleen  was  at 
no  time  palpable.  On  the  fifteenth  day  he  complained  of 
abdominal  pain,  which  increased  in  severity  towards  the 
night  of  the  same  day.  The  abdomen  was  tender,  especially 
over  the  left  inguinal  region.  Six  hours  after  the  onset  the 
symptoms  were  more  pronounced ;  the  pain  and  tenderness 
general  and  very  severe.  Increasing  abdominal  distension 
and  rigidity,  with  disappearance  of  the  liver  dulness,  were 
made  out.  The  abdomen  was  opened,  but  no  perforation 
found.  Fortunately  the  patient  made  a  good  recovery. 
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If  all  cases  that  clinically  resemble  a  perforation  are  to  be 
operated  on,  it  must  follow  that  an  occasional  mistake  will  be 
made.  This,  however,  is  not  such  a  serious  matter  as  might 
appear,  and  it  is  better  to  take  the  risk  than  allow  a  patient 
to  die  without  an  attempt  to  save  his  life. 

A  considerable  amount  of  careful  work  has  been  done,  espe¬ 
cially  in  Osier’s  clinic  at  the  Johns  Hopkins  Hospital,  to 
determine  what  practical  value  for  diagnostic  purposes  arises 
from  the  occurrence  of  leucocytosis  after  perforation.  A  very 
eareful  investigation  into  this  subject  has  also  been  made  by 
Mr.  Colin  K.  Russel,  B.A.,  a  final  student  of  the  medical  faculty 
of  McGill  University,  on  the  material  in  the  Royal  Victoria 
and  Montreal  General  Hospitals  during  the  past  year. 

Mr.  Russel  arrives  at  the  following  conclusions,  which  we 
believe  to  be  well  founded  : 

1 .  In  perforation  it  is  the  general  rule  to  have  a  leucocytosis, 
but  that  the  degree  may  vary  within  wide  limits. 

2.  That  the  leucocytosis,  while  appearing  as  a  rule  early, 
may  not  be  at  all  marked  until  the  general  peritonitis  and 
collapse  have  supervened. 

3.  That  there  may  be  an  utter  absence  of  leucocytosis  with 
marked  perforation  and  peritonitis  ;  in  fact,  that  the  white 
cells  may  be  lower  than  noi'mal. 

4.  That  with  typical  signs  of  perforation  and  a  definite  leu¬ 
cocytosis  there  may  be  no  such  complication  present,  and  an 
operation  may  be  performed  unnecessarily. 

5.  That  a  marked  degree  of  leucocytosis  may  occur  in  com¬ 
plications  other  than  perforation,  for  example,  bronchitis, 
pneumonia,  cholecystitis. 

6.  That  with  pain  and  tenderness  in  the  abdomen  coming 
on  suddenly  during  an  attack  of  typhoid  fever  (and  in  absence 
of  other  definite  complications),  a  distinct  leucocytosis,  even 
without  other  signs  of  perforation,  an  exploratory  operation 
is  justified,  even  advisable,  thereby  obviating  the  dangers  of  a 
fatal  issue  from  too  great  a  delay. 

Intestinal  Hcemorrhage. 

In  the  620  admissions  haemorrhage  of  a  decided  character 
appeared  in  34  cases  (5.48  per  cent).  In  this  number  is  not 
included  very  slight  bleedings.  Haemorrhage  was  the  cause 
of  death  in  9  cases  (26.4  per  cent.).  A  large  number  of  ap¬ 
parently  desperate  cases  recovered.  The  following  measures 
are  those  carried  out  in  the  treatment  of  this  condition : 

1.  The  patient  is  urged  to  keep  as  quiet  as  possible. 

2.  The  foot  of  the  bed  is  elevated. 

3.  Cold  is  applied  to  the  abdomen  by  means  of  a  Leiter’s 
aluminium  coil. 

4.  Opium  is  given  internally. 

5.  Food  by  the  stomach  is  either  greatly  lessened  or  entirely 
stopped. 

Neither  ergot  nor  acetate  of  lead  have  been  employed. 
Opium  is  certainly  strongly  indicated,  and  there  is  every 
reason  to  believe  that  if  given  with  due  care  its  action  is  in¬ 
variably  beneficial.  It  is,  however,  a  difficult  matter  to  de¬ 
cide  as  to  the  dosage  and  the  length  of  time  it  should  be  con¬ 
tinued  after  a  sharp  haemorrhage.  The  reaction  following  the 
effects  of  large  doses  given  continuously  for  some  days  may 
be  very  considerable.  In  one  case  it  looked  as  if  such  a  dele¬ 
terious  after-effect  were  manifest. 

Case  i.— A  man,  aged  31,  was  admitted  in  October,  1897,  on  the  ninth 
day  of  the  disease  in  a  very  apathetic  state.  On  October  27th  and  28th  he 
had  repeated  haemorrhages,  the  loss  it  was  computed  being  upwards  of  80 
ounces.  After  the  28th  there  was  no  further  bleeding.  On  the  28th  the 
abdomen  was  distended,  and  the  distension  continued  to  increase 
slowly  but  gradually  day  by  day,  up  to  November  4th,  when  he  succumbed, 
death  apparently  being  brought  about  by  the  great  distension.  After 
death  numerous  ulcers  were  found  in  the  lower  ileum,  caecum,  and 
ascending  colon,  but  nowhere  had  perforation  occurred.  The  source  of 
bleeding  could  not  be  traced. 

There  is  reason  for  believing  that  the  distension  might  have 
been  promoted  in  such  a  case  by  the  paretic  (exhaustion 
after  previous  and  long-continued  stimulation)  action  of  the 
opium  on  the  sympathetic.  In  a  number  of  cases  of  very 
considerable  haemorrhage  from  the  intestines  it  was  noted 
that  there  was  no  lowering  of  the  temperature.  Even  very 
severe  losses  of  blood  may  not  be  attended  by  a  fall  of 
temperature.  In  one  case  as  much  as  80  ounces  were  lost 
within  three  days  without  affecting  the  temperature. 

In  a  few  cases  haemorrhage  from  the  bowels  appears  to  be 
a  simple  oozing  from  the  blood  vessels;  this  is  often  attended 
by  haemorrhage  elsewhere,  especially  into  the  subcutaneous 


tissues.  In  cases  of  very  profound  toxic  poisoning  the  blood 
breaks  down  and  finds  its  way  out  of  the  vessels,  even  in  the 
absence  of  any  lesion  of  continuity  of  the  vessel  walls.  Such 
conditions  are  probably  the  result  of  a  mixed  infection.  The 
following  case  is  an  instance  of  such  a  state : 

CUse  ii.— A  female,  aged  21,  was  admitted  with  typhoid  fever  of  a  severe 
type.  The  abdomen  was  slightly  distended  and  tender  on  pressure.  The 
spleen  was  enlarged,  and  characteristic  rose  spots  were  present.  On  the 
fourteenth  day  from  the  onset  there  was  first  noticed  ecchymotic  points 
into  the  skin  of  the  abdomen.  On  the  sixteenth  day  there  was  oozing  of 
blood  from  the  intestines;  on  the  seventeenth  day  haematuria,  epistaxis, 
and  bleeding  from  the  gums  and  lips.  Death  occurred  on  the  twentieth 
day.  Widal  reaction  was  positive.  The  following  was  the  anatomical 
diagnosis  (Dr.  Nicholls) :  Typhoid  fever,  typhoidal  ulceration  of  the 
intestines ;  general  haemorrhagic  diathesis  :  mixed  infection,  multiple 
haemorrhages  from  the  mouth,  nose,  and  intestines,  and  into  the  skin, 
lungs,  heart,  spleen,  kidneys,  intestines,  bladder,  gall  bladder,  and  con¬ 
nective  tissue.  The  organs  were  cloudy.  There  was  acute  diffuse  nephritis 
and  fatty  degeneration  of  the  capillaries. 

Cholecystitis  as  a  Complication. 

Seven  cases  of  cholecystitis  were  met  with  in  the  620  cases 
(1. 12  per  cent.).  All  recovered,  with  one  exception.  Thefatal 
case  occurred  in  a  female,  aged  35,  a  typewriter.  She  was  ad¬ 
mitted  on  the  eighteenth  day  from  the  onset,  complaining  of 
severe  abdominal  pain,  vomiting,  and  diarrhoea.  Two  days 
before  her  entrance  the  stools  were  clayey  and  offensive.  On 
examination  after  admission  she  complained  of  a  continuous 
severe  pain  and  tenderness  in  the  region  of  the  gall  bladder. 
On  the  day  after  admission  (nineteenth  day  of  disease)  there 
was  oedema  of  the  abdominal  wall  over  the  tumour  and  the 
urine  was  found  to  contain  albumen,  casts,  and  bile.  The 
stools  were  clayey.  The  patient  was  transferred  to  the  surgi¬ 
cal  side  for  operation,  as  a  diagnosis  of  cholecystitis  was  made. 

‘  The  gall  bladder  was  found  to  be  much  enlarged  and  contained! 
numerous  stones,  with  pus  and  bile.  The  wall  of  the  gall 
bladder  was  infiltrated  and  covered  on  its  serious  surface  with 
lymph.  Death  occurred  a  few  hours  later.  The  necropsy  re¬ 
vealed  typical  typhoid  lesions  in  the  bowels.  From  the  con¬ 
tents  of  the  gall  bladder  typhoid  bacilli  were  obtained  in  pure 
culture.  The  remaining  six  cases  recovered,  two  with  and 
four  without  operation.  In  the  two  cases  operated  on 
numerous  stones  were  found  in  the  gall  bladder. 

Case  iii.  History—  The  cholecystitis  was  characterised  by  the  advent  of 
sudden  pain  on  the  seventeenth  day  of  the  disease,  referred  to  the 
middle  line  two  inches  below  the  ensiform  cartilage.  The  pain  quickly 
increased  in  severity  and  extent,  being  also  felt  in  the  nipple  line  imme¬ 
diately  beneath  the  ribs.  Nausea,  vomiting,  and  rigors,  followed  by  pro¬ 
fuse  sweating,  set  in  a  few  hours  subsequently.  The  following  day  the 
skin  had  an  icteroid  hue,  and  the  stools  were  clay-coloured.  The  urine 
contained  bile.  During  the  next  few  days  the  tenderness  disappeared 
from  the  abdomen,  and  the  jaundice  lessened.  On  the  twenty-seventh 
day  there  was  recrudescence  of  the  symptoms :  pain,  rigors,  and  vomiting 
returning.  There  was  marked  resistance  errer  the  gall  bladder.  Examina¬ 
tion  of  the  blood  showed  a  slight  leucocytosis  (10,000). 

Operation. — Dr.  Bell  operated  on  the  twenty-fifth  day  of  the  disease, 
being  eighteen  days  after  the  first  manifestation  of  the  complication.  The 
gall  bladder  was  found  enlarged  and  adherent  to  the  under-surface  of 
the  liver.  Its  wall  at  three  places  was  dark  and  gangrenous.  The  con¬ 
tents  consisted  of  dark  bile-stained  purulent  lluid  and  a  calculus  the  size 
of  an  almond,  with  two  smaller  and  irregular  ones.  Cultures  of  the  fluid’ 
showed  pure  growth  of  typhoid  bacilli. 

Case  iv.— A  female,  aged  57,  admitted  on  the  seventh  day  of  the  fever. 
The  first  symptoms  of  cholecystitis  were  noticed  on  the  seventy-second 
day  of  the  disease,  that  is  ten  days  after  the  subsidence  of  the  tempera¬ 
ture  (relapse).  Pain  in  the  region  of  the  gall  bladder  was  complained  of, 
and  also  tenderness  on  pressure.  There  were  slight  chills  but  no  definite 
rigors,  and  the  elevation  of  temperature  was  also  slight,  not  exceeding 
ioo°.  A  mass,  2  in  by  ijin.in  extent  was  found  a  little  above  and  to 
the  right  of  the  umbilicus.  It  was  very  tender,  gave  a  dull  note  on  per¬ 
cussion,  and  was  freely  movable  on  inspiration.  Between  it  and  the 
liver  was  an  area  of  resonance.  No  bile  pigment  was  discovered  in  the 
urine. 

Operation. — The  gall  bladder  was  found  adherent  to  the  parietal  peri¬ 
toneum,  distended,  much  enlarged,  of  a  purplish  colour,  and  dotted  here 
and  there  with  yellow  necrotic  areas  about  the  size  of  peas.  Its  contents 
consisted  of  blood  clots,  lymph,  bile,  six  dark  rough  stones  and  typhoid 
bacilli.  She  made  a  good  recovery. 

Case  v.— A  women .  aged  38,  was  admitted  on  the  sixth  day,  presenting 
all  the  symptoms  of  typhoid  and  acute  nephritis.  On  the  thirtieth  day 
she  showed  all  the  characteristic  symptoms  of  cholecystitis,  but  this- 
gradually  disappeared  spontaneously. 

Case  vi. — The  cholecystitis  set  in  with  pains  in  the  right  upper  quad¬ 
rant  of  the  abdomen,  four  days  after  the  temperature  had  reached  the- 
normal.  It  disappeared  spontaneously  as  in  the  last  case  Dr.  Hamilton 
gives  details  of  the  above  cases  of  cholecystitis  in  vol.  xxix  of  the  Mon¬ 
treal  Medical  Journal. 

The  symptoms  of  cholecystitis  may,  however,  be  much  less 
marked  than  in  those  reported. 

A  number  of  cases  of  simple  jaundice  were  noted  in  the 
series,  but  as  they  did  not  present  any  other  symptoms 
pointing  to  involvement  of  the  liver  or  ducts,  the  cause  of  the 
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icterus  was  not  determined.  It  did  not  appear  to  influence 
the  course  of  the  disease  in  any,  as  all  made  a  good  re¬ 
covery.  0 

Septico-Pycemia. 

The  case  fatal  from  septico-pyiemia  was  a  very  severe  one 
in  a  male  aged  36.  Besides  the  usual  typhoid  ulcerations  in 
the  ileum  and  colon  and  an  enlarged  spleen,  there  was  an 
extensive  lobular  pneumonia  and  dry  pleurisy.  There  was  a 
suppurative  tonsillitis  and  liemiglossitis  of  an  intense 
degree. 

Relapses. 

A  relapse  occurred  in  about  9  per  cent,  of  the  cases  the 
average  duration  of  which  was  eighteen  days,  the  longest 
foitj-two  days,  and  the  shortest  one  week.  In  7  cases  the 
relapse  was  more  severe  and  prolonged  than  the  primary 
attack.  In  only  one  case  was  there  more  than  one  relapse. 
The  longest  period  between  the  primary  attack  and  the  onset 
of  the  relapse  was  seventeen  days,  and  the  shortest  twenty- 
four  hours.  In  the  great  majority  a  period  of  from  five  to 
seven  days  elapsed. 

One  case  was  readmitted  into  the  hospital  for  typhoid  after 
having  completely  recovered  from  the  same  disease  four 
weeks  previousiy.  In  another  case  a  man,  aged  2c,  was 
readmitted  for  a  second  attack,  three  months  after  a  previous 
attack.  In  the  interval  between  the  two  attacks  he  had 
scarlet  fever. 

Widal  Test. 

Since  May  1  st,  1897,  the  V  idal  test  has  been  employed  in 
rthyeraeSaec’tfnd  accuia^e  records  kept  of  the  day  of  appearance 

^aS  employed  in  37°  cases,  with  a  positive  result  in 
all  but  8.  In  all  cases  where  the  result  was  negative,  the  pre¬ 
caution  was  taken  to  repeat  the  test  frequently.  In  at  least 

3  of  the  cases  where  the  results  of  the  test  were  negative,  the 
course  of  the  disease  was  very  mild,  terminating  about  the 
end  of  the  second  week. 

The  eailiest  date  on  which  the  reaction  was  found  to  be 
piesent  was  on  the  third  day.  This  occurred  in  two,  and  in 

4  it  was  positive  on  the  fourth  day. 

djittle,  a  fourth-year  student  in  McGill  University,  has 
made  during  the  past  year  a  very  careful  study  on  the  Widal 
reaction  in  cases  leaving  the  Royal  Victoria  Hospital,  and  a 
cons idei  able  number  of  patients  who  had  previously  at 
various  periods  passed  through  attacks.  He  found  that  in  96 

cases  on  the  day  of  discharge  from  hospital  the  reaction  was 
positive  in  all  but  six.  In  41  cases  discharged  from  hospital 
dunng  periods  varying  from  six  months  to  three  years,  he 
obtained  the  following  results.  In  4  cases,  after  a  period  of 
six  months,  the  reaction  was  positive  with  a  dilution  of  1  in 
2°‘  .  .  7  cases,  after  a  period  of  one  year,  the  reaction  was 

positive  with  the  same  dilution.  In  6  cases  discharged  two 
years  previously  the  reaction  was  positive  with  a  similar  dilu¬ 
tion,  and  in  2  cases  the  same  result  was  obtained  after  a 
peiiod  of  three  years  had  passed  after  convalescence  from 
typhoid. 

In  10  cases  discharged  one  year  previously  the  reaction  was 
negative  with  a  dilution  of  both  i  in  io  and  i  in  20.  A  negative 
lesult  was  also  obtained  in  4  cases  who  had  typhoid  two  years 

dfsea^e  m  4  where  three  years  had  Passed  since  having  the 

In  3  cases  discharged  one  year  previously  a  reaction  was  ob¬ 
tained  with  a  dilution  of  1  in  10,  but  not  with  1  in  20,  and  in 
1  case  the  same  result  was  obtained  in  a  patient  who  had  had 
the  disease  three  years  previously. 

The  following  table  shows  more  clearly  the  above-mentioned 
results : — 
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Widal  Reaction. 

Six  Months. 

One  Year. 

Two  Years. 

Three  Years. 

Positive  . 

Negative  . 

4  cases 

7  cases 

10  cases 

6  cases 

4  cases 

4  cases. 

4  cases. 

Typhoid  without  Intestinal  Lesions. 

•Vi116  £^s.e  typhoid  without  intestinal  lesions  was  met 
with.  This  case,  together  with  an  analysis  of  previously 


recorded  cases  (nine  in  number)  of  a  like  character  were  made 

Keenan3*  The  L3  Tfh  paper  by  Drs-  Scholls  and 
iveenan.  me  patient,  a  labourer,  aged  2Z  when  nrlmitfori 

wvieilted  al-  the  typical  symptoms  of  typhoid,  including  the 
V  idal  reaction.  After  the  first  week  lie  had  involuntary 
evacuations.  Stupor  and  delirium  came  on,  and  death  fob 
lowed  as  the  result  of  a  profound  toxiemia.  Both  luno-s 
l  +reas  of  broncho-pneumonia  and  great  numbers  of  M 

lanceolatus  around  the  hepatised  patches.  The  spleen  which 
was  enlarged,  presented  infarctions  and  clumps  of  B.  typhi  in 
the  pulp.  The  mesenteric  glands,  especially  in  the  ileo-csecal 

tvnhmd T™;  1  ifllarg®d’  soft,  and  congested,  and  contained 
typhoid  bacilli  111  characteristic  clumps.  The  lowest  three 
Beyer  s  patches  of  the  ileum  were  slightly  raised  above  the 
surlace,  but  showed  no  signs  of  inflammation.  All  that  could 

nf\mUild  01i  s®?tl,°.n  of  the  Beyer’s  patches  was  a  proliferation 
Pfi^' be  lymphatic  tissue  111  the  submucosa,  which  was  gener¬ 
ally  infiltrated  with  lymphoid  elements.  There  was  neither 
evidence  of  congestion  or  necrosis. 

After  staining  by  Loeflier’s  method,  in  the  deeper  parts 
S,fo^  sn?a11  clumps  of  bacilli  resembling  typhoid 
baciHi,  and  which  decolorised  by  Gram’s  method.  In  the 
Wier£  numerous  bacilli  of  various  kinds,  evi- 
w^tiLfinte^1^al  bacteria,  which  stained  by  the  Gram- 
Weigert  method.  The  blood  serum  gave  the  typical  Widal 
leaction.  Cultures  from  the  spleen  and  liver  revealed  typical 
ttpi  °1(^  bacilli  Drs.  Nicholls  and  Keenan  discuss  fully  in 
then  report  on  this  case  the  question  as  to  whether  in  some 
atypical  cases  the  typhoid  organism  may  not  enter  in  some 
other  manner  than  through  the  intestinal  canal,  possibly  for 
instance,  through  the  lungs.  y  ’ 

a.  .  Treatment, 

i  cbe  °Peni,ng  of  the  hospital,  on  January  1st  iSqa 

lydiotherapy  lias  been  the  routine  treatment,  except  in  a  few 
cases  where  contraindications  existed  P 

froniQoo'to  to'  ad“inistered  ^  at  a  temperature 'cooled 
110m  90  to  So  for  ten  minutes.  The  second  is  at  a  tem- 

perature  from  85  to  750  for  a  similar  period  ;  and  the  third  is 
at  the  same  temperature,  for  fifteen  minutes.  The  fourth  and 

“  S°°-  ®-k,y.owered°tUor^ 

baTh  ^r^ieat^l  aeveryS  t^ird^hour,21  whfie 1  tlr^^emperaDire 
lemains  above  102  40.  Bathing  was  resorted  to  throughout 
cases111116  C0UrSe  0f  the  dlsease  in  about  83  per  cent,  of  the 

The  non-batlied  cases  (about  17  per  cent.)  included  • 

ner’centT  wbo-f  be,lled>  and  begged  for  milder  measures  (2 
pei  cent.).  It  is  not  uncommon,  however,  to  find  that  cold 

sponging  is  even  more  disliked  than  the  full  cold  bath  and  a 
request  is  made  to  return  to  the  latter.  ’ 

vQ^rIn+ab°ut  5  Pei’ cept.  of  all  cases  the  temperature  did  not 
teach  at  any  period  of  the  disease  102. 40. 

3.  Li  about  1  per  cent,  the  reaction  following  the  baths  was 
of  tZPn£  ’  notwithstanding  the  practice  of  “active  friction 
of  the  chest,  neck,  and  extremities,  and  the  internal  adminis- 

contTnuefthei?  usent8’ that  ^  W&S  n0t  considered  advisable  to 

thtdte^wfe7entrbaSted  “  lale  “  the  thM 

,  5-  The  advent  of  severe  abdominal  complications  as  luemor- 

s!faio^Lrf0Hatl0ni-C  10  ecystltls’  and  intense  nephritis,  neces- 
S1tated  the  discontinuance  of  the  baths. 

per  cent tal  °f  thiS  gr°Up  °f  excePtions  amounted  to  nearly  8 

Reference. 

1  Montreal  Medical  Journal ,  vol.  xxvii,  p.  9. 

The  Ambulance  Section  of  the  Naval  and  Military 
Exhibition -Major  William  A.  Morris,  R.A.M.C.,  Honorary 

Exhfbftinn f  beffmbalar?  Section  of  the  Naval  and  Military 
Exhibition  at  the  Crystal  Balace,  writes  to  state  that  his 
Committee  is  very  anxious  to  have  as  complete  an  exhibition 
as  possibie,  and  he  therefore  invites  medical  men  and  others 
Sn0ba-  written  works  on  ambulance  or  made  any  inven- 
ThoV’ n  t]UiS  dePa*tment  to  entrust  specimens  for  exhibition 
Mon^s  ^wfit  a^rww06  9<>mPa.ny  will  pay  all  expenses,  and  Major 
Balace  answer  inquiries  addressed  to  him  at  the  Crystal 
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THE  SURGICAL  TREATMENT  OF  TYPHOID 

FEVER. 

By  T.  J.  MACLAGAN,  M.D., 

London. 


One  of  the  notable  features  of  modern  practice  is  the 
frequency  with  which  the  physician  calls  in  the  aid  of  the 
surgeon.  In  no  department  of  medicine  is  this  so  marked  as 
in  the  treatment  of  diseases  of  the  abdomen.  Liver,  stomach, 
bowel,  and  kidneys  are  handled  by  the  surgeon  with  a 
freedom  and  an  impunity  which  our  fathers  would  not  have 
dreamed  of  as  possible;  and  by  aid  thus  given  many  lives  are 
saved  which  without  it  would  be  lost. 

If  there  is  any  class  of  diseases  which  the  physician  may 
regard  as  peculiarly  his  own  it  is  the  specific  fevers.  But 
even  this  domain  has  been  invaded  by  the  surgeon,  and  his 
help  asked  for  in  one  of  the  most  common  of  these  fevers — 
typhoid.  It  is  the  abdominal  complications  of  that  disease 
which  give  occasion  for  the  surgeon’s  aid  ;  it  is,  therefore,  as 
a  disease  of  the  abdomen  rather  than  as  a  fever  that  we  have 
to  regard  it  when  we  talk  of  its  surgical  aspects. 

Perforation. 

The  most  formidable  complication  of  typhoid  fever  is  per¬ 
foration  of  the  bowel.  So  formidable  is  it  that  it  has  been 
generally  regarded  as  essentially  fatal ;  and  so  it  used  to  be 
until  recent  advances  in  surgery,  consequent  on  Lister’s  anti¬ 
septic  system,  suggested  the  idea  of  surgical  aid. 

Some  cases  there  are  in  which  nothing  could  avail ;  the 
perforation  is  a  large  ragged  opening  (there  may  even  be 
more  than  one),  which  allows  of  the  free  passage  into  the 
peritoneal  cavity  of  the  contents  of  the  bowel.  These  cases 
would.be  more  fittingly  described  as  sloughing  of  all  the  coats 
of  the  bowel  rather  than  cases  of  perforation.  The  opening  is 
too  large  to  be  called  a  perforation  ;  it  is  not  a  perforation,  it 
is  a  big  hole,  too  big  to  be  dealt  with  by  the  surgeon,  and  the 
patient  too  collapsed  for  surgical  treatment.  Such  cases  are 
hopeless,  and  nothing  can  be  done  by  either  physician  or 
surgeon. 

Other  cases  there  are,  however,  of  a  less  severe  character, 
with  the  symptoms  of  typhoid  depression  less  marked,  if  not 
almost  absent,  in  which  true  perforation  occurs.  In  such 
cases  there  is  generally  only  one  opening  in  the  gut,  and  that 
not  a  large  one.  There  is  not  a  very  free  escape  into  the  peri¬ 
toneal  cavity  of  the  contents  of  the  bowel.  The  opening  is 
not  too  large  to  be  dealt  with  by  the  surgeon ;  and  the  patient’s 
state  not  such  as  to  forbid  operation.  These  are  the  cases 
which  may  be  saved  by  the  surgeon,  and  which  without  his 
aid  must  die.  But  there  must  be  no  delay.  All  depends  on 
early  diagnosis  of  the  accident,  and  prompt  surgical  aid 
before  there  is  time  for  the  development  of  general  periton¬ 
itis. 

How  is  the  diagnosis  to  be  made  ?  Naturally  one  would 
say  pain,  pain  at  the  seat  of  the  perforation,  would  be  the 
earliest  symptom,  and  so  it  generally  is,  but  not  always.  For 
be  it  borne  in  mind  that  some  of  these  patients  lie  in  a  state 
of  typhoid  depression  with  more  or  less  muttei'ing  de¬ 
lirium,  and  are  not  apt  to  give  the  usual  indications  by  the 
sudden  onset  of  pain,  their  state  of  blunted  sensibility  pre¬ 
venting  them  from  feeling  pain  as  they  would  otherwise  do. 
Next  to  pain  (in  some  cases  before  it)  is  to  be  placed  altered 
character  of  the  respiration.  With  the  occurrence  of  perfora¬ 
tion  the  respiratory  act  becomes  shorter  and  more  frequent, 
and  is  almost  entirely  thoracic ;  abdominal  respiration  is 
much  diminished,  and  the  abdominal  walls,  instead  of  being 
soft  and  mobile,  are  hard  and  rigid,  and  more  so  on  the  right 
than  the  left  side.  There  is  increased  frequency  of  the  pulse, 
a  general  appearance  of  distress,  and  may  be  hiccough  and 
vomiting.  But  the  three  chief  indications  are  pain  in  the 
lower  part  of  the  abdomen,  diminished  abdominal  respiration, 
and  rigidity  of  the  abdominal  walls.  Any  one  of  these  sud¬ 
denly  showing  itself  towards  the  end  of  the  third  week  of  the 
disease  points  to  perforation,  their  combination  makes  it  a 
certainty,  and  the  aid  of  the  surgeon  should  at  once  be  asked. 
Should  there  be  a  doubt,  the  patient  should  have  the  benefit 
of  it.  For  even  if  it  should  prove  unnecessary,  the  conse¬ 


quences  of  the  operation  are  not  serious ;  if  there  is  perfora¬ 
tion  the  consequences  of  leaving  things  alone  are  disastrous. 

Cases  in  which  haemorrhage  lias  occurred  should  be  specially 
watched.  Haemorrhage  means  that  the  ulcer  has  eaten  its 
way  well  into  the  muscular  coat ;  it  may  eat  its  way  through 
it,  and  penetrate  the  peritoneal. 

Opening  the  peritoneal  cavity  in  cases  of  perforation  of  the 
bowel  in  typhoid  fever  is  an  operation  which  has  been  per¬ 
formed  often  enough,  and  with  sufficient  success  to  give  it 
the  standing  of  a  justifiable  and  proper  procedure.  In  no  case 
of  suspected  perforation  should  it  be  neglected  except  for 
special  reasons.  Dr.  Osier,  a  strong  advocate  of  early  opera¬ 
tion,  states'  that  in  1 1  of  his  cases  operated  on  there  were  5. 
recoveries,  and  gives  it  as  his  opinion  that  of  cases  thus  treated ,. 
30  to  40  per  cent,  may  be  saved. 

Retained  Sloughs. 

Hitherto  the  aid  of  the  surgeon  in  cases  of  typhoid  has- 
been  limited  to  cases  of  perforation.  But  there  is  another 
class  of  eases  in  which  his  aid  might  be  called  in  with  asmucli, 
possibly  with  greater,  benefit. 

In  most  cases  of  typhoid  the  sloughs  and  foetid  discliarges- 
whicli  pass  from  the  small  into  the  large  intestine  are  carried 
along  the  large  gut  without  much  delay,  and  are  thrown  off 
by  the  bowel  with  the  diarrhoea  which  characterises  the  dis¬ 
ease.  But  in  a  certain  number  of  cases  these  sloughs  and  de¬ 
composing  discharges  are  unduly  retained  in  the  large 
bowel,  especially  in  the  caecum,  where  they  undergo  decom¬ 
position  and  fermentation,  giving  off  gases  which  greatly  dis¬ 
tend  the  colon,  and  sometimes  by  over-distension  produce  a 
temporary  paralysis  of  its  muscular  walls ;  the  same  sort  of 
paralysis  with  which  we  are  familiar  in  the  case  of  an  over¬ 
distended  bladder— paralysis  from  over-distension. 

The  condition  of  the  patient  under  these  circumstances  is- 
as  follows  :  He  lies  in  a  state  of  typhoid  depression,  there  is 
muttering  delirium  or  much  restlessness  ;  he  takes  no  notice- 
of  what  is  going  on  around  him  ;  the  tongue  is  dry  or  very 
dirty,  the  pulse  feeble  and  rapid,  the  temperature  103°  to  104° 
or  even  higher ;  food  is  taken  with  difficulty,  or  it  may  even. 
be  rejected ;  the  abdomen  is  much  distended,  the  contents- 
of  the  bowel  may  ooze  away  per  anum  as  small,  liquid,  very 
offensive  stools,  generally  of  a  dark  colour.  The  condition  is- 
one  of  extreme  and  urgent  danger ;  the  patient  is  dying,  not 
from  the  action  of  the  typhoid  bacillus,  but  from  septic- 
poisoning,  and  from  the  pressure  on  the  diaphragm  of  a 
much-distended  colon.  This  latter  it  is  which  is  the 
source  of  immediate  and  urgent  danger,  and  it  is  an- 
hourly-increasing  danger,  for  the  continued  presence  and  con¬ 
tinued  decomposition  of  the  fcetid  bowel  contents  leads  to- 
greater  and  greater  distension  till  the  action  of  the  diaphragm 
is  interfered  with,  respiration  impeded,  and  the  cardiac- 
action  seriously  embarrassed  ;  and  all  this  time  the  system  is- 
being  more  and  more  poisoned  and  the  septic  condition  be¬ 
coming  more  and  more  pronounced.  It  is  a  hopeless  state  of 
matters  and  the  sufferer  must  die,  and  die  speedily,  if  some¬ 
thing  is  not  done  to  relieve  him.  Can  anything  be  done? 
Occasionally  the  passage  of  a  long  tube  gives  relief  by  getting 
rid  of  some  of  the  gaseous  and  liquid  contents  of  the  dis¬ 
tended  bowel,  and  so  relieving  the  diaphragm.  In  most 
cases  such  relief  is  only  partial  and'  temporary.  It  fails  be¬ 
cause  the  tube  cannot  reach  the  part  of  the  large  bowel  in 
which  the  putrid  and  fermenting  contents  most  abound,  the 
caecum  and  ascending  colon,  especially  the  caecum. 

The  sole  agency  by  which  the  contents  of  the  large  bowel1 
are  carried  along  to  the  rectum  is  the  contraction  of  its- 
muscular  walls ;  this  agency  is  put  out  of  action  by  the  over¬ 
distension  of  these  walls.  Some  of  the  fluid  contents  of  the 
gut  may  flow  along  and  ooze  away  per  anum ,  but  the  mass 
remains,  the  caecum  becomes  a  filthy  cesspool,  the  system 
gets  more  and  more  poisoned  by  the  absorption  of  septic- 
material,  and  the  diaphragm  more  and  more  pressed  upon  by 
the  distended  colon.  Can  nothing  more  be  done  ? 

On  thinking  over  the  matter  some  time  ago,  after  death  lia<T 
in  this  way  closed  a  valuable  young  life  and  a  promising 
career,  it  occurred  to  me  that  in  these  hopeless  cases  it  would 
be  a  right  and  justifiable  procedure  to  open  the  caecum.  Con¬ 
sider  what  the  state  of  the  matter  is.  The  caecum  and  large- 
bowel  contain  a  mass  of  putrid  and  decomposing  sloughs  and 
discharges.  The  normal  peristaltic  action  of  the  bowels  is  in 
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abeyance,  and  there  is  no  natural  means  of  getting  rid  of 
what  is  killing  the  patient — the  retention  in  the  large  bowel 
of  its  decomposing  contents.  The  best,  I  had  almost  said  the 
only,  chance  of  saying  the  patient  is  to  open  his  caecum  and 
give  exit  to  the  poison  which  is  killing  him. 

It  is  as  a  plea  for  surgical  aid  to  such  cases  that  this  paper  is 
written. 

On  looking  back  011  the  past  I  can  recall  several  fatal  eases 
in  which  I  think  the  patient  might  have  had  another  chance 
given  to  him  by  the  aid  of  the  surgeon.  For  what  is  the 
condition  of  such  cases  and  what  the  cause  of  danger?  It  is 
no  direct  action  of  the  bacillus,  no  essential  outcome  of  the 
action  of  that  poison  which  is  killing  the  patient.  It  is  late 
in  the  attack :  he  is  completing  his  third  week  or  has  en¬ 
tered  on  the  fourth  :  the  sloughs  have  already  separated  or 
are  coming  away,  and  sloughs  and  foetid  discharges  are  pass¬ 
ing  from  the  small  into  the  large  gut ;  in  most  cases  they 
pass  on,  causing  more  or  less  diarrhoea,  which,  though  it 
may  try  the  patient,  has  the  undoubted  advantage  of  carry¬ 
ing  away  the  sloughing  and  putrid  discharges ;  but  in  some 
cases  they  do  not  pass  freely  away— they  lodge  in  the  large 
bowel,  especially  in  the  caecum  ;  there  they  undergo  fermen¬ 
tation  and  decomposition,  giving  off-  gases  which  cause  more 
and  more  distension  of  the  large  bowel  as  they  continue  to 
be  given  off'  in  increasing  quantity.  The  results  of  this 
retention  in  the  bowel  of  these  foetid  and  decomposing  con 
tents  are  twofold  :  (1)  poisoning  of  the  system  by  the  absorp 
tion  of  septic  material ;  and  (2)  great  and  embarrassing  dis¬ 
tension  of  the  large  bowel;  either  result  may  cause  death; 
the  combined  action  of  both  is  almost  essentially  fatal.  The 
only  way  to  save  the  patient  is  to  get  rid  of  what  is  killing 
him— the  retention  in  the  caecum  and  large  bowel  of  its 
putrid  contents.  The  only  effectual  way  to  do  this  is  to 
open  the  caecum.  By  so  doing  we  should  at  once  evacuate 
the  colon  of  its  gaseous  and  putrid  contents,  relieve  the 
diaphragm,  and  arrest  the  process  of  septic  poisoning.  It  is 
a  bold  step,  but  the  condition  is  desperate,  and  boldness  is 
called  for.  Since  the  idea  of  thus  treating  these  cases  pre¬ 
sented  itself  to  me  I  have  had  no  opportunity  to  put  it  in 
practice.  Did  occasion  arise  I  should  not  hesitate  to  recom¬ 
mend  it.  Without  such  relief  the  patient  must  almost  cer¬ 
tainly  die,  with  it  he  might  be  saved.  I  make  the  sugges¬ 
tion  in  the  hope  that  some  of  our  hospital  physicians  who 
see  most  of  such  cases  may  share  my  views,  and  give  to 
these  desperate  cases  the  chance  which  opening  the  caecum 
would  offer. 

The  operation  would  not  be  much  ;  not  nearly  so  great  as 
that  for  perforation  ;  the  opening  would  be  a  small  one  ;  and 
no  more  than  local  anaesthesia  would  be  called  for.  The  re¬ 
sult  would  be  great,  for  the  poisonous  contents  of  the  caecum 
would  find  direct  and  immediate  exit,  and  the  danger  of  septic 
poisoning  would  be  greatly  diminished.  The  large  bowel  could 
be  washed  out,  and  discharges  coming  from  the  ileum  got  rid 
of  as  soon  as  they  came  down  ;  the  distended  colon  would 
return  to  its  normal  size,  and  the  main  obstacles  to  recovery 
be  thus  removed. 

Here,  as  in  the  case  of  perforation,  I  should  urge  no  unneces¬ 
sary  delay.  Do  not  wait  until  the  patient  is  in  extremis,  but 
so  soon  as  there  is  evidence  of  interference  with  the  action  of 
the  diaphragm,  and  the  long  tube  fails  to  give  relief,  get  a 
surgeon  to  open  the  caecum. 

As  in  the  case  of  perforation,  the  risk  of  leaving  things 
alone  is  enormous,  the  risk  attendant  on  the  operation  almost 
nil.  Let  the  patient  have  the  benefit  of  the  doubt  and  the 
safeguard  of  the  operation.  The  chances  against  the  patient 
if  nothing  is  done  are  enormous.  I  am  probably  within  the 
mark  in  saying  that  90  or  even  95  per  cent,  of  such  cases  die. 
That  is  a  mortality  which  justifies  us  in  doing  anything  that 
gives  a  chance  of  recovery.  And,  after  all,  opening  the  caecum 
is  a  less  formidable  procedure  than  opening  the  peritoneal 
cavity,  which  we  do  not  hesititate  to  do  in  some  cases  of 
perforation. 

The  important  point  to  be  borne  in  mind  is  that  what  we 
have  to  deal  with  in  these  cases  is  not  so  much  typhoid  fever 
as  septic  poisoning  ;  that  it  is  not  the  ulcerated  small  intes¬ 
tine  with  which  the  surgeon  has  to  deal,  but  over-distension  of 
the  large  intestine  consequent  on  the  retention  in  it  of  sloughs 
and  putrid  discharges,  which  have  passed  from  the  ileum  into 
the  caecum.  In  perforation  the  surgeon  has  to  operate  on  a 


seriously  damaged  and  diseased  small  intestine  ;  in  these 
septic  cases  he  would  be  dealing  only  with  a  distended  but 
undamaged  caecum. 

Reference. 

1  Lancet,  February  gth,  1901. 


A  CASE  OF  TYPHOID  ARTHRITIS  PROPER. 

By  JOHN  J.  BUCHAN,  M.B.,  Ch.B., 

Physician,  County  of  Lanark  Middle  Ward  Hospital,  Motherwell. 

Cases  of  enteric  fever  in  which  joint  complications  arise  are- 
very  infrequent,  and  I  have  therefore  thought  it  well  to  record 
the  following  case. 

T.  M.,  male,  aged  11,  was  admitted  into  Middle  Ward  Hospital,  Mother- 
well,  on  February  5th,  1900,  notified  to  be  suffering  from  enteric  fever. 

History.  —Except  for  slight  infantile  troubles,  patient  had  always  enjoyed 
good  health.  His  present  illness  began  on  January  20th  with  headache 
and  a  foeling  of  cold  and  weakness.  He  complained  of  indefinite  pains 
over  the  body,  but  these  disappeared  in  a  few  days.  He  was  restless  and 
sle£Pless  at  nights.  His  tongue  became  heavily  coated,  but  'he  had  not 
suffered  from  diarrhoea.  On  January  27th  he  complained  of  pain  in 
hJS  right  elbow-joint,  this  was  increased  on  pressure  and  movement. 
By  February  4M1  the  pain  in  this  joint  had  passed  off,  but  on  Feb- 
ruary  5th  the  left  elbow-joint  became  painful. 

n  Condition  on  Admission. — On  February  5th,  the  sixteenth  day  of  illness, 
the  temperature  was  ioc°F.  at  1  p,m.,  the  patient  was  dull  and  sleepy,  the 
pupils  were  dilated,  and  the  conjunctiva;  pearly  and  injected.  The  ab¬ 
domen  was  somewhat  distended,  but  there  was  neither  tenderness  nor 
gurgling  on  pressure  over  it.  Four  typical  ros.e-red  spots  were  seen.  The 
spleen  was  not  palpable,  but  on  percussion  it  came  forward  to  the  anterior 
axillary  line.  The  tongue  was  fairly  moist  and  covered  with  a  thick, 
white  coat.  The  heart  was  normal  on  examination,  but  in  the  lungs 
occasional  sonorous  and  sibilant  rhoncJii  were  heard.  The  urine  con¬ 
tained  no  albumen,  but  presented  the  other  ordinary  febrile  characters. 
Widal’s  test  gave  a  positive  reaction  on  the  eighteenth  day  of  the 
disease. 
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Prowess— While  on  admission  the  patient  complained  of  pain,  in¬ 
creased  on  pressure  and  movement,  in  the  left  elbow-joint,  no  distinct 
areas  ot  tenderness  over  the  joint  could  he  made  out,  arid,  in  particular, 
pressure  over  the  ends  of  the  bones  did  not  reveal  any  tender  spots.  The 
pam  complained  of  was  not  at  all  severe,  and  no  swelling  was  noticed, 
but  on  February  9th,  the  pain  continuing,  the  joint  became  dis¬ 
tinctly  swollen.  At  this  time  the  forearm  was  pronated  and  flexed 
upon  the  upper  arm.  The  joint  was  wrapped  up  in  flannel  for  the  first 
few  days,  but  it  was  afterwards  immobilised.  On  February  17th  the  swell¬ 
ing  of  the  joint  seemed  to  be  increasing,  and  it  was  resolved  to  aspirate 
the  fluid;  one  drachm  and  a-half  of  clear  serous  fluid  was  drawn  off. 
which  on  bacteriological  examination  proved  sterile.  The  aspiration 
was  carried  out  with  strict  attention  to  the  details  of  asepsis.  The 
temperature  fell  to  normal,  and  for  a  day  or  two  the  joint  was  not 
complained  of.  On  February  24th,  however,  pain  was  again  felt  and  the 
sw®Ring  reappeared.  On  March  1st  the  evening  temperature  rose  to. 
103  J .,  with,  however,  no  distinct  aggravation  of  the  joint  symptoms  On 
March  2nd  aspiration  was  again  resorted  to,  but  this  time  a  puru¬ 
lent  fluid  was  drawn  off.  This  fluid  was  found  to  contain  a  large 
number  of  streptococci  and  a  lesser  number  of  staphylococci.  Careful 
search  was  made  for  the  bacillus  typhosus  and  the  bacillus  coli  com¬ 
munis,  but  neither  of  these  were  found. 

With  the  help  of  Dr.  Wyper  I  freely  incised  the  joint  and  washed  it 
out  111  every  part  with  1  in  80  carbolic  lotion.  During  this  process  the 
cartilages  were  examined  and  found  intact.  The  wound  was  dressed 
daily  for  the  first  few  days,  and  healed  in  a  little  over  a  fortnight  Bv 
the  time  the  patient  was  discharged  on  May  16th,  movement  had  been 
almost  entirely  restored. 

Very  little  notice  lias  been  taken  of  the  joint  complications 
of  enteric  fever.  The  literature  of  the  subject  consists  almost 
wholly  of  isolated  cases  appearing  from  time  to  time  in  the 
medical  journals.  Keen1  lias  recently  collected  84  such  cases, 
and  has  divided  them  into  three  classes:  rheumatic  typhoid 
arthritis,  septic  typhoid  arthritis,  and  typhoid  arthritis  proper. 
To  these  classes  Dreschfeld2  lias  added  a  fourth,  osteo¬ 
arthritis,  where  typhoid  osteitis  is  situated  near  to  and 
extending  into  a  joint. 

Taking  these  four  classes  into  consideration,  the  diagnosis, 
in  the  present  case  would  seem  to  rest  between  rheumatic 
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typhoid  arthritis  and  typhoid  arthritis  proper,  as  there  were 
no  other  pyaemic  symptoms  present  in  the  case,  and  there  was 
no  evidence  of  osteitis  preceding  or  accompanying  the 
arthritis.  Keen,  who  introduced  it,  has  used  the  term  rheu¬ 
matic  typhoid  arthritis  rather  vaguely.  Thei'e  is,  so  far  as  we 
know,  nothing  to  prevent  a  patient  suffering  from  enteric 
fever  suffering  from  rheumatism  also  ;  hut  considering  that 
we  now  recognise  scaidatinal  rheumatism  as  having 
nothing  to  do  with  true  rheumatism,  we  should  he  very 
careful  in  calling  cases  which  present  a  passing  resemblance 
to  rheumatism,  “  rheumatic  typhoid  arthritis.”  This  is  well 
seen  by  the  fact  that  Keen  and  Dreschfeld  in  referring  to 
Freyhaus’s2  case  consider  it  to  be  one  of  rheumatic  typhoid 
arthritis  and  typhoid  arthritis  proper,  respectively,  and  I  should 
be  slow  to  call  this  case  one  of  rheumatic  typhoid  arthritis 
unless  there  were  more  than  mere  pain  and  swelling  of  the 
joint  to  justify  it.  Against  the  rheumatic  nature  of  this  joint 
affection  there  are  the  following  facts  :  the  boy  had  not  suf¬ 
fered  from  any  manifestation  of  rheumation  previously  and 
none  of  his  near  relations  had  so  suffered ;  the  joint  affection 
was  almost  wholly  confined  to  one  joint;  none  of  the  com¬ 
moner  complications  of  rheumatism,  such  as  endocarditis, 
were  present,  and  lastly  the  affection  became  suppurative.  It 
might  be  argued  that  the  affection  became  suppurative  on 
account  of  the  previous  aspiration,  but  the  fluid  in  the  joint 
did  not  become  purulent  until  almost  a  fortnight  after  the  first 
aspiration,  and  every  precaution  was  taken  in  aspirating. 

The  diagnosis’  of  typhoid  arthritis  proper  thus  presents 
itself,  and  despite  the  later  bacteriological  examination  this 
diagnosis  must  be  held.  The  joint  which  is  most  frequently 
attacked  in  typhoid  arthritis  is  the  hip,  and  after  this  the 
other  joints  of  the  lower  limb.  In  Keen’s  84  cases  the  lower 
extremity  was  affected  in  70,  the  upper  in  17,  and  both* 
extremities  in  7  cases.  The  most  frequent  result  of  typhoid 
arthritis  is  spontaneous  dislocation  owing  to  the  gradual 
lengthening  of  the  ligaments  through  the  distension  of  the 
joint.  It  was  to  prevent  this  result  that  the  joint  was  at  first 
aspirated.  Suppurative  arthritis  is  a  rare  result. 

The  bacteriological  examinations  in  this  case  are  of  some 
interest.  All  our  present  information  and  ideas  of  enteric 
fever  would  point  to  the  bacillus  typhosus  as  being  the  cause 
of  typhoid  arthritis  proper.  It  is  quite  in  accordance,  how¬ 
ever,  with  the  published  records  of  bacteriological  examina¬ 
tions  to  find  that  in  this  case  at  one  time  a  negative  result 
was  got,  while  at  another  pyogenic  organisms  alone  were 
found.  Too  few  of  these  cases  have  been  examined  however, 
to  enable  us  to  arrive  at  any  result. 

References. 

1  Keen,  Surgical  Complications  and  Sequelse  of  Typhoid  Fever.  2  Dreschfeld, 
article,  Enteric  Fever,  in  Allbutt’s  System  of  Medicine ,  vol.  i.  3  Freyha-us, 
Berliner  Klinik.,  1891,  Heft  xlii,  p.  1. 


ON  ANAEMIA  IN  TYPHOID  FEVER. 

By  THOMAS  HOUSTON,  B.A.,  M.D., 

Physician,  Ulster  Hospital,  Assistant  Pathologist,  Royal  Victoria  Hospital. 

(From  the  Pathological  Laboratory,  Queen’s  College,  Belfast.) 

The  blood  in  typhoid  fever  has  been  studied  by  many  ob¬ 
servers  and  some  of  its  interesting  characteristics  are  now 
regarded  as  definite  features  of  the  disease.  Thus  it  is  well 
known  that  the  amemia  of  typhoid  fever  differs  from  the 
majority  of  secondary  anaemias  in  the  fact  that  while  it  pre¬ 
sents  in  uncomplicated  cases  no  evidence  of  leucocytosis 
there  is  generally  a  considerable  increase  in  the  proportion  of 
large  mononuclear  leucocytes.1 

It  is  also  agreed  amongst  bacteriologists  that  in  typhoid 
fever  there  occurs  a  great  increase  in  the  bacterial  fermenta¬ 
tion  of  the  intestinal  contents.  In  the  anaemia  which  occurs 
in  a  fair  proportion  of  cases  of  typhoid  fever  we  have,  there¬ 
fore,  an  opportunity  of  investigating  the  relation  between  the 
bacterial  fermentation  with  absortion  of  toxins,  and  the 
modifications  which  occur  in  the  blood  of  these  cases.  The 
bearing  of  this  investigation  on  the  various  well-known 
theories  of  the  primary  antemias  need  not  be  enlarged  upon 
here.2 

The  following  case  of  typhoid  fever  illustrates  these  pecu¬ 
liarities  in  a  striking  manner,  and  a  consideration  of  the 


observations  made  in  this  case  seems  to  throw  light  on  some 
of  the  interesting  features  of  the  disease. 

History.— S.  T.,  aged  30,  a  cattle  dealer,  was  admitted  to  the  fever  wards 
of  the  Royal  Victoria  Hospital,  Belfast,  under  the  care  of  Professor 
Lindsay.  He  had  a  history  of  previous  good  health,  and  was  described 
as  a  “  full-blooded  man.”  His  only  illnesses  were  an  attack  of  acute 
pneumonia  and  some  rheumatic  attacks.  Before  admission  he  had  some 
diarrhoea  and  epistaxis,  and  had  been  ill  for  about  ten  days.  The  fever 
ran  a  rather  protracted  course,  and  he  was  altogether  87  days  in  hospital. 
A  few  of  the  more  important  details  copied  from  the  clinical  notes  will  be 
sufficient  for  our  present  purpose.  On  admission  (Nov.  26th,  1900)  having 
been  ill  about  ten  days,  his  pulse  was  98,  and  his  temperature  1020.  He  had 
slight  cough,  diarrhoea,  with  fulness  of  the  abdomen,  but  no  pain  or 
gurgling  in  the  right  iliac  fossa.  There  were  a  few  spots,  and  the  tongue 
was  furred.  The  heart  sounds  were  normal ;  there  was  some  bronchitis ; 
the  spleen  was  enlarged,  and  the  patient  was  somewhat  incoherent  in  his 
answers  to  questions.  On  November  29th  he  had  epistaxis.  On  Decem¬ 
ber  8th  there  was  slight  luemorrhage  from  the  bowels.  On  December  12th 
there  was  luemorrhage  from  the  bowels  fairly  large  in  amount.  On 
December  23rd  phlebitis  was  discovered.  The  temperature  for  a  few  days 
before  this  had  been  about  1010  at  night.  It  now  gradually  rose  to  1040 
(this  rise  was  no  doubt  due  to  the  phlebitis).  On  January  1st,  1901,  the 
temperature  was  normal,  and  remained  so  for  four  or  five  days,  and  then 
began  to  rise  again.  On  January  20th  abscesses  were  discovered  about 
the  rectum,  and  incised.  The  temperature  previous  to  this  treatment 
was  1030.  On  January  27th  the  patient  had  a  rigor;  after  this  the  tem¬ 
perature  remained  normal  for  some  time,  with  very  slight  rises.  He  was 
noted  to  have  an  amemic  appearance.  On  February  16th  small  abscesses 
were  found  in  the  axilla,  and  opened.  On  February  20th  the  patient  left 
Hie  hospital.  The  tcmpei'ature  was  subnormal.  .  He  was  still  somewhat 
amende  looking,  but  otherwise  wws  much  improved. 

This  patient  had  thus  a  rather  protracted  attack  of  typhoid 
fever  complicated  by  some  epistaxis  and  haemorrhage  from 
the  bowels,  and  prolonged  by  a  phlebitis  and  abscesses  about 
the  anus  and  in  the  axilla.  The  patient  during  the  illness 
became  considerably  anaemic. 

For  the  sake  of  clearness,  the  record  of  this  case  may  be 
divided  into  six  periods  : 


No.  I. — Early  Stage. 

November  27th,  1900.  Ill  about  twelve  days.  Red  cells, 
cells,  5,300 ;  haemoglobin,  88  per  cent. 

Differential  Count : 


4,930,000;  white 


Per  Cent. 


Polymorphonuclear  leucocytes  ...  ...  ...  72.4 

Small  lymphocytes  ...  ...  ...  ...  20.0 

Large  mononuclear  leucocytes  ...  ...  ...  6.2 

Transitional  leucocytes  ...  ...  ...  ...  1.4 

This  was  practically  a  normal  blood,  except  that  the  white  cells  were 
somewhat  diminished  in  number,  and  the  large  mononuclear  leucocytes 
slightly  increased. 


No.  II.— Anxmia  Commencing ;  No  Inflammatory  Complications. 
December  6th,  1900.  Red  cells,  3,000,000;  white  cells,  4,200;  haemoglobin, 
67  per  cent. 

Differential  Count : 

Per  Cent. 


Polymorphonuclear  leucocytes  ...  ...  ...  51.2 

Small  lymphocytes  ...  ...  ...  ...  37.6 

Large  mononuclear  leucocytes  ...  ...  ...  8.4 

Transitional  leucocytes  ...  ...  ...  2.8 

The  haemoglobin  and  red  blood  corpuscles  were  now  considerably 
diminished.  In  the  differential  count  the  lymphocytes  and  mononuclear 
leucocytes  were  increased  in  percentage. 


65 


No.  III. — Anxmia  persisting  with  Phlebitis. 

December  20th,  1900.  Red  colls,  2,900,000  ;  white  cells,  4,600;  haemoglobin, 
per  cent. 

Differential  Count : 


Per  Cent. 

Polymorphonuclear  leucocytes  ...  ...  ...  66.0 

Small  lymphocytes  ...  ...  ...  ...  30.6 

Large  mononuclear  leucocytes  ...  ...  ...  3.4 

Transitional  leucocytes...  ...  ...  ...  0.2 

Although  the  haemoglobin  was  somewhat  lower  than  in  former  observa¬ 
tions,  the  leucocytes  had  risen  somewhat,  while  the  percentage  of 
polymorphonuclear  leucocytes  had  considerably  increased.  I  was  at 
first  at  a  loss  to  understand  the  meaning  of  this  alteration  in  the  blood 
picture,  as  it  was  the  reverse  of  what  had  been  expected  until  Dr.  Mandale 
Byers,  the  house-physician,  on  investigating  this  anomaly,  discovered  that 
the  patient  had  developed  a  phlebitis  ot  the  left  femoral  vein.  This 
explained  also  the  rise  of  temperature  which  occurred  at  this  time.  It  is, 
however,  to  be  noted  here  that  the  number  of  leucocytes  per  c.mm., 
although  greater  than  in  the  former  count,  was  still  much  less  than  is 
usually  found  in  an  infiaminatory  condition.  The  increase,  however,  took 
the  form  which  is  observed  in  ordinary  inflammation. 


No.  IV.— Anxmia  Increasing  :  Phlebitis  Disappearing. 

January  2nd,  igoi.  Red  cells,  2,800,000  ;  white  cells,  3,500  ;  hsemoglobin, 
60  per  cent. 


Differential  count  : 


Per  cent. 

Polymorphonuclear  leucocytes  ...  ...  ...  51.0 

Small  lymphocytes  "  ...  ...  ...  ...  40.0 

Large  mononuclear  leucocytes  ...  ...  ...  8.5 

Eosinophile  leucocytes  ...  ...  ...  ...  0.5 

Here  the  haemoglobin  is  still  lower,  while  the  white  cells  have  some¬ 
what  decreased  again.  The  percentage  of  polymorphonuclear  leucocytes 
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has  again  begun  to  fall  and  the  percentage  of  lymphocytes  to  rise.  The 
efiect  ot  the  inflammatory  complication  is  evidently  beginning  to  pass  off 
The  temperature  is  now  normal. 

-\ 0.  n  .— Patient  Profoundly  Anaemic  :  Inflammation  and  Abscess  Formation 

Present. 

January  15th,  1901.  Red  cells,  3,070,000  ;  white  cells,  4.900  ;  haemoglobin, 
54  per  cent.  *  &  ’ 

Differential  count : 


Polymorphonuclear  leucocytes 
Small  lymphocytes 
Large  mononuclear  leucytes 
Transitional  leucocytes ... 

Eosinophile  leucocytes  ... 
i  the  haemoglobin  has  reached  its  lowest  poin 
cells  shows  that  the  blood  is  assuming 


Per  cent, 
,..  66.8 
...  25.8 
...  5.6 

...  0.2 

...  1.6 


of  red 
type.  ’ 

considerably  lower  than  the  percentage  of  red  blood  corpuscles,  61  pei 
cent  The  number  of  white  cells,  however,  is  somewhat  higher  than  ir 
(he  former  case,  and  the  differential  count  showsa  greatly  increased  pro 
portion  of  polymorphonuclear  leucocytes.  Here  again  I  obtained  a  re 
suit  which  I  did  not  expect,  and  as  the  temperature  had  again  risen  il 
was  evident  that  inflammatory  mischief  was  at  work.  Dr.  Mandate  Byers 
subsequently  discovered  some  abscesses  about  the  anus,  which  evidently 
accounted  tor  the  unexpected  blood  picture  as  well  as  the  rise  of  tern 
perature. 

iVb.  VI- Patient  Convalescent  :  Inflammation  Subsiding. 

February  19th,  1901.  Red  cells,  3,870,000;  white  cells,  3,000;  hsemoglobin 
66  per  cent.  0 

Differential  count ; 

Polymorphonuclear  leucocytes  .  ^so 

Small  lymphocytes . 

Large  mononuclear  leucocytes  .  Q'0 

Transitional  leucocytes .  o‘2 

Eosinophile  leucocytes . 

This  determination  was  made  the  day  before  the  patient  left  the  hos¬ 
pital,  and  it  bears  a  remarkable  resemblance  to  the  second  determination, 
the  only  difference  is  that  the  blood  has  become  somewhat  more  chlorotic 
in  type. 

In  order  to  understand  the  variations  in  haemoglobin,  and 
the  meaning  to  be  attached  to  the  variations  in  the  numbers 
of  the  different  forms  of  white  corpuscles,  it  was  necessary  to 
obtain  an  estimate  of  the  volume  of  this  patient’s  blood  and 
of  the  total  amount  of  haemoglobin.  Dr.  Lorrain  Smith 
carried  out  this  estimation  by  the  CO  method,  with  the 
following  result : 

Volume  ...  .  9  c.cm.  per  ioo'grams  body  weight 

Oxygen  capacity  .  1.1  c.cm.  per  100  grams  body  weight 

This  result  may  be  compared  with  the  normal : 

Volume  ...  .  4.6  c.cm.  per  100  grams  body  weight 

Oxygen  capacity  .  0.S3  c.cm.  per  100  grams  body  weight 

It  is  to  be  remembered  that  this  patient  was  described  as 
a  “  full-blooded  ”  man  when  in  health,  and  he  has  therefore 
a  somewhat  large  amount  of  hsemoglobin  per  unit  weight. 
It  is  clear  from  this  observation  that  "in  this  case  the  toxins 
of  the  typhoid  bacillus  had  no  lnemolytic  power,  and  that  the 
loss  of  haemoglobin  per  c.mm.  was  merely  the  effect  of  an  in¬ 
crease  in  the  plasma.  This  conclusion  will  become  clear  also 
from  other  evidence. 

Before  discussing  the  observations  in  detail,  however,  it 
may  be  noted  that  the  anaemia  of  typhoid  fever  tends  to  be¬ 
come  9f  the  chlorotic  type.  For  instance,  in  the  last  deter¬ 
mination  the  red  corpuscles  were  3,870,000  per  c.mm.  (or  77 
per  cent,  of  the  normal  number),  while  the  haemoglobin  was 
66  per  cent.  The  percentage  of  lymphocytes  was  also  con¬ 
siderably  higher  than  normal,  while  the  total  volume  of 
blood  was  nearly  doubled.  This,  as  Dr.  Lorrain  Smith3  has 
shown,  is  the  typical  blood  picture  of  chloi’osis.  It  is  interest¬ 
ing  in  this  relation  to  note  the  tendency  which  has  been  ob¬ 
served  for  cases  of  typhoid  anaemia  to  assume  such  a  character 
that  they  are  afterwards  described  as  chlorosis  following 
typhoid  fever.  I  was  asked  by  Professor  Lindsay  to  examine 
the  blood  of  a  female  patient  under  his  charge  in  the  hos¬ 
pital. 

The  following  is  the  result : 

February  28th,  1901.  M  M.,  aged  18;  Red  cells,  300,000;  white  cells, 
3,200;  hsemoglobin,  37  per  cent. 

Differential  count ; 

Per  cent 

Polymorphonuclear  leucocytes  ...  ...  ...  5S  8 

Small  leucocytes 
Large  mononuclear  leucocytes 
Transitional  leucocytes  ... 

Eosinophile  leucocytes  ...  ...  ...  3<0 

/4.J’keJe?amiPati?n  of  the  volume  and  total  haemoglobin  by  the  CO  method 
(this  determination  was  made  sometime  after  the  above  observations  were 
taken  when  the  patient  was  considerably  improved  by  treatment) 
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gave  the  following  result  showing  that  this  case 
chlorosis  : 

Oxygen  capacity  per  100  grams  body  weight .  0  86  c  cm 

Volume  of  blood  per  100  grams  body  weight...  7  7  c‘cm' 

The  interesting  point  is  that  about  a  year"  before  this 
patient  had  typhoid  fever  and  since  then  she  had  felt  weak 
and  suffered  from  breathlessness.  The  typhoid  fever  here 
seemed  to  have  been  followed  bv  the  chlorotic  condition 
Ulhvier1  mentions  a  similar  case.  This  group  of  cases  is  of 
interest,  not  merely  in  regard  to  the  pathology  of  typhoid 
tevei,  but  also  in  so  far  as  it  furnishes  a  suggestion  as  to  the 
etiology  of  this  chlorotic  condition  of  the  blood. 


Comparative  Table  of  Blood  Determinations. 


The  lai ge  mononuclear  and  transitional  leucocytes  are  here  estimated 

together. 

It  is  to  be  noted  here ; 

1.  That  the  leucocytes  per  c.mm.  are  always  below 
the  normal,  and  show  a  gradual  decrease  in  number 
except  in  the  two  instances  where  an  inflammatory  com- 
plication  intervened.  That  the  inflammatory  increase  in 
leucocytes  is  not  by  any  means  so  pronounced  as  we  find 
even  in  slight  cases  of  suppuration,  for  in  such  cases  the 
leucocytes  rise  to  10,000  or  12,000  per  c.mm.  This  interesting 
feature  of  the  leucocytosis  in  the  complications  of  typhoid 
fever  has  been  pointed  out  by  other  observers,  although  no 
adequate  explanation  has  as  yet  been  offered.5  It  is  to  be 
noted,  however,  that,  although  there  is  no  very  great  increase 
in  the  number  of  the  leucocytes  per  c.mm.  in  the  inflam¬ 
matory  complications  occurring  in  this  case,  yet  the  dif¬ 
ferential  count  is  very  materially  altered.  (For  this  reason 
it  will  be  seen  that  the  differential  count  is  of  much  greater 
importance  as  a  means  of  diagnosing  the  inflammatory  com¬ 
plications  of  typhoid  fever  than  the  mere  enumeration  of  the 
leucocytes.)  This  peculiai'ity  of  the  blood  of  typhoid  fever 
seems  best  explained  by  the  hypothesis  that  the  anaemia  is 
the  result  of  dilution  of  the  blood  with  excess  of  plasma. 
Taking  this  into  consideration,  it  seems  evident  that  the 
leucocytes  in  typhoid  fever  react  normally  to  inflammatory 
toxins,  but  that  this  reaction  is  to  a  large  extent  masked  by 
the  dilution  of  the  blood. 

2.  The  polymorphonuclear  leucocytes  in  this  table  show  a 
gradual  decrease  except  where  the  inflammatory  complica¬ 
tions  intervened.  The  fall  of  the  polymorphonuclear  leuco¬ 
cytes  is  roughly  proportional  to  the  decrease  in  hsemoglobin. 
Now,  unless  there  is  haemolysis,  the  percentage  of  haemoglobin 
may  be  taken  as  an  index  of  the  dilution  of  the  blood.  In 
this  case  there  was  no  haemolysis.  If  we  take  this  fact  into 
account,  we  see  that  the  apparent  fall  of  polymorphonuclear 
leucocytes  was  due  to  the  passage  into  the  blood  of  an  exces¬ 
sive  quantity  of  fluid  which  did  not  contain  these  corpuscles. 
Thus,  leaving  out  the  inflammatory  periods,  and  allowing  for 
the  dilution,  we  find  that  the  absolute  number  of  polymorpho- 
nuclears  remains,  roughly  speaking,  stationary  throughout. 

3.  The  lymphocytes,  taking  all  varieties  together,  come  out 
practically  the  same  in  all  cases.  Their  proportional  increase 
is  therefore  due  to  the  gradual  “  apparent  ”  decrease  of  the 
polymorphonuclear  elements.  If  we  suppose  the  blood  in 
this  case  diluted  according  to  the  percentage  of  hsemoglobin, 
their  absolute  numbers  must  have  increased  almost  identi¬ 
cally  in  proportion  to  the  dilution.  Ehrlich0  believes  that  the 
ymphocytes  in  the  blood  come  from  the  lymph  glands  and 
ymphatic  apparatus,  and  are  increased  only  by  an  increased 

flow  of  lymph  more  or  less  mechanically.  We  would,  there¬ 
fore,  from  the  results  of  these  determinations  infer  that  as 
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Che  lymph  flows  through  the  lymphatic  apparatus  it  washes 
out,  so  to  speak,  1,500  lymphocytes  per  c.mm.  of  lymph,  so 
that  in  diluted  blood  the  number  of  lymphocytes  per  c.mm. 
a-emains  constant,  while  their  proportion  to  the  polymorpho- 
nuclears  will  rise.  We  have  often  determined  thispercentage 
increase  of  lymphocytes  in  cases  of  chlorosis,  and  found  that 
it  corresponds  practically  to  the  increase  of  volume  as  deter¬ 
mined  by  the  CO  method.  (It  is  not  to  be  understood  that  the 
number  of  lymphocytes  is  constant  in  different  individuals.) 

4.  The  mononuclear  leucocytes  (Ehrlich)7  show  a  consider¬ 
able  increase  in  this  case  following  the  rule  in  typhoid  fever, 
as  has  been  pointed  out  by  numerous  observers.8  According 
to  the  determinations  given  in  the  table,  the  percentage  of 
these  elements  increases  with  the  percentage  of  ordinary 
lymphocytes  and  decreases  with  a  decrease  in  the  percentage 
of  typical  lymphocytes.  This  is  a  strong  physiological  proof 
that  their  affinities  are  with  the  ordinary  lymphocytes,  and 
not  with  the  polymorphonuclear  leucocytes,  and  from  their 
staining  reactions  I  do  not  think  that  any  such  hard-and-fast 
line  of  distinction  as  Ehrlich  attempts  to  draw  can  be  drawn 
between  these  cells  and  the  typical  lymphocytes. 

5.  In  the  foregoing  differential  counts  the  eosinophiles 
occur  only  in  very  small  numbers. 

From  these  observations  it  seems  clear  that  during  the 
•course  of  this  case  there  was  considerable  dilution  of  the 
'blood,  and,  indeed,  this  seems  the  only  possible  explanation 
of  these  determinations.  The  view  put  forward  by  Ehrlich 
and  others  to  account  for  the  “  apparent  ”  decrease  in  the 
polymorphonuclear  elements  in  typhoid  fever  is  that  of 
“  negative  chemiotaxis.”9  Against  this  view  I  would  urge  the 
following  objections : 

1.  The  decrease  of  polymoi'phonuclear  elements  in  typhoid 
bears  no  relation  to  the  intensity  of  the  toxsemia  of  the  dis¬ 
ease.  Thus  we  have  found  patients  moribund  from  typhoid 
toxsemia  with  their  polymorphonuclear  leucocytes  scarcely 
•diminished  (their  haemoglobin  was  not  much  decreased) ; 
whereas  if  “negative  chemiotaxis”  were  the  true  explana¬ 
tion,  we  should  expect  to  get  them  reduced  to  a  minimum  in 
■such  cases. 

2.  The  decrease  in  polymorphonuclear  elements  is  propor¬ 
tional  to  the  decrease  in  lnemoglobin  when  the  number  varies 
inversely  as  the  amount  of  dilution.  It  has  often  been  noticed 
that  the  so-called  lymphocytosis,  or  proportional  increase  of 
lymphocytes,  is  more  marked  during  the  decline  of  the  fever — 
that  is,  when  the  anaemia  is  more  pronounced. 

3.  It  may  further  be  noted  that  in  typhoid  generally, 
although  there  seem  to  be  exceptional  cases,  the  eosinophiles 
are  also  decreased.10  This  also  corresponds  to  a  dilution  of  the 
blood,  and  is  against  the  theory  of  negative  chemiotaxis,  as 
Ehrlich11  has  shown  that  substances  which  repel  the  polymor¬ 
phonuclear  elements  usually  act  positively  on  the  eosinophile. 

This  tendency  to  dilution  of  the  blood  in  typhoid  fever  may 
•be  due  to  increased  activity  in  the  lymphatic  apparatus  of 
the  alimentary  canal.  (The  lymphocytosis  which  occurs  as 
tlie  result  of  digestion  may  have  a  similar  explanation.  In 
many  cases  of  typhoid  fever  this  tendency  to  anaemia  is  not 
by  any  means  marked,  but  it  may  be  noted  that  diarrhoea 
and  sweating,  etc.,  often  serve  to  counteract  this  process  by 
concentrating  the  blood.  Again,  it  is  only  in  exceptional 
..eases  that  a  profound  anaemia  follows  typhoid,  and  perhaps 
this  may  be  due  to  the  fact  that  typhoid  is  a  disease  of  healthy 
adult  life,  and  that  therefore  the  compensatory  power  of  the 
system  is  generally  good. 

I  have  already  pointed  out  the  similarity  between  the  blood 
picture  of  chlorosis  and  typhoid  anaemia,  and  it  is  interesting 
•to  note  that  these  are  both  diseases  in  which  large  haemor¬ 
rhages  are  common.  In  typhoid  epistaxis  and  haemorrhage 
from  the  bowels  are  commoner  than  in  any  other  fever,  while 
in  chlorosis  gastric  ulcer  with  severe  haemorrhage  is  a  com¬ 
mon  complication.  In  these  conditions  the  blood  pictures 
ax-e  similar,  and  in  both  these  anaemias  the  blood  seems  to  be 
much  diluted.  I  may  mention  that  the  ulcers  which  occur 
in  these  conditions  can  hardly  be  the  sole  factoi’s  in  producing 
the  haemorrhages,  as  there  are  many  other  cases  of  ulceration 
of  the  bowels  in  which  haemorrhage  is  comparatively  rare. 
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SIMPLE  CONTINUED  FEVER  IN  SOUTH 
AFRICA. 

By  Captain  F.  J.  W.  PORTER,  R.A.M.C., 

Colonel  White’s  Column,  South  Africa  Field  Force. 

Durino  this  campaign  one  has  met  with  a  variety  of  continued 
fever  which  is  not  malarial,  and  certainly  not  enteric.  It  is 
rather  sudden  in  its  onset,  and  the  temperature  may  be  from 
1020  to  104°  at  the  end  of  the  first  day.  There  is  usually  a 
good  deal  of  headache  and  considerable  disturbance  of  the 
gastro-intestinal  tract  as  shown  by  the  thickly-coated  tongue. 
There  is  more  often  constipation  than  dian-hoea.  At  first 
there  is  very  considerable  difficulty  in  being  certain  that  the 
case  is  not  one  of  enteric  fever,  and  I  have  frequently  seen 
typical  typhoid  tongues  at  the  end  of  the  second  day.  The 
duration  of  the  fever  is  very  variable,  from  2  to  7  or  8  days,  the 
average  being  4  days,  and  there  is  very  rapid  convalescence. 

While  the  3rd  Cavalry  Brigade  was  at  Bloemfontein  last 
year  waiting  for  the  general  advance,  we  had  a  good  many 
cases  of  this  sort,  and  we  thought  that  very  possibly  the  state 
of  the  camping  ground  and  crowded  condition  of  the  tents, 
which  was  brought  about  by  the  rains,  had  something  to  do 
with  its  causation,  and  so  dubbed  it  camp  fever.  While  at 
the  dynamite  factory  early  in  June  last  I  met  one  of  the  lead¬ 
ing  Johannesburg  practitioners,  and  spoke  to  him  about 
this  new  kind  of  fever,  which  was  puzzling  me.  He  told  me 
that  I  might  be  perfectly  certain  that  every  case  of  continued 
fever  which  we  met  with  in  this  country,  not  malarial,  was 
enteric.  From  my  subsequent  experience  I  am  quite 
unable  to  accept  this  statement. 

During  the  past  three  months  I  have  kept  notes  of  these 
cases  of  fever.  It  has  frequently  happened  that,  owing  to 
trekking  away  from  the  railway  line  and  the  difficulties  in 
getting  rid  of  the  sick  by  convoys,  I  have  had  to  carry  many 
of  the  men  along.  No  fewer  than  16  have  been  sent  back  to 
duty,  and  the  longest  period  which  any  of  these  men  has  been 
detained  for  has  been  eight  days.  Some  of  these  men  have 
been  allowed  to  ride  with  the  baggage  waggons  for  two  days 
after  discharge,  but  the  bulk  of  them  have  gone  straight  back 
to  their  ordinary  cavalry  duties  and  field  rations.  That  they 
were  able  to  do  this  shows,  I  think,  quite  clearly  that  none  of 
them  could  have  been  suffering  from  even  the  mildest  form  of 
enteric.  During  the  same  period  33  cases  were  transferx-ed  to 
other  hospitals  as  simple  continued  fever  owing  to  opportuni 
ties  having  occurred  for  transfer,  and  I  do  not  think  there  was 
any  suspicion  of  enteric  fever  in  any  of  them. 

It  would  be  very  interesting  to  have  the  experience  of  some 
who  are  doing  duty  in  the  general  hospitals  as  to  the  number 
of  those  who  are  transferred  as  simple  continued  fever  and 
are  found  subsequently  to  be  suffering  from  undoubted 
entei’ic  fever.  I  am  aware  that  great  exception  is  taken 
(chiefly  by  the  civil  surgeons)  to  the  diagnosis  of  simple  con¬ 
tinued  fever,  but  I  think  it  difficult  at  present  to  diagnose 
these  cases  otherwise. 

As  to  treatment,  I  have  found  5  grs.  of  calomel  with  10  grs. 
of  plienacetin  to  relieve  headache,  followed  by  quinine  wlxen 
the  fever  goes,  the  most  efficacious. 

The  strength  of  the  column  I  have  been  serving  with  during 
this  period  has  never  been  above  500  men. 

We  regret  to  have  to  announce  the  unexpected  death  of  Dr. 
Gibson,  of  Randalstown,  which  took  place  at  the  residence  of 
his  cousin,  Dr.  William  Gibson,  Belfast.  Dr.  Gibson  had 
been  ailing  for  a  couple  of  weeks,  and  was  staying  with  his 
cousin,  when  acute  pneumonia  suddenly  set  in,  and  he  died 
on  the  morning  of  May  29th,  after  barely  four  days’  serious 
illness.  Dr.  Gibson  was  a  young  man  of  great  promise;  he 
had  been  a  highly-prized  house-surgeon  in  the  Belfast 
Union  Infirmary,  with  its  immense  field  for  gaining  experi¬ 
ence,  and  had  lately  acquii’ed  a  large  practice  in  Randalstown. 
In  both  places  he  succeeded  in  gaining  hosts  of  friends  and 
well-wishers.  He  leaves  a  young  widow. 
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ON  THE  PROTECTION  FROM  WATERBORNE 
DISEASE  AFFORDED  BY  THE  PASTEUR- 
CUAMBE BLAND  AND  BERKEFELD 
FILTERS. 

By  W.  H.  IIORROCKS,  M.B.,  B.Sc.Lond., 

Assistant  Professor  of  Hygiene  in  the  Army  Medical  School,  Netley  ; 

Major,  Koyal  Army  Medical  Corps. 

Man<y  investigations  have  been  made  with  the  object  of  ascer¬ 
taining  the  extent  and  duration  of  the  protection  from  water¬ 
borne  disease  afforded  by  the  Pasteur-Chamberland  and 
Berkefeld  filters.  Experiments  soon  shewed  that  the  direct 
passage  of  micro-organisms  through  the  candles  of  these 
Idters,  consequent  on  some  flaw  in  the  material  or  imperfec¬ 
tion  in  the  fittings,  must  be  distinguished  from  the  indirect 
passage  of  bacteria,  consequent  on  the  gradual  growth  of  the 
organisms  through  the  lacunar  spaces  of  the  filter  material. 
The  direct  passage  is  easily  tested  by  means  of  some  colour- 
producing  organism,  such  as  the  B.  prodigiosus,  and  all  the 
experiments  made  with  Pasteur-Chamberland  and  Berkefeld 
filters  show  that  the  direct  passage  of  bacteria  is  prevented, 
provided  the  flow  through  the  candles  is  steady  and  con¬ 
tinuous.  If  the  flow  be  intermittent,  there  appear  to  be 
strong  reasons  for  believing  that  with  each  action  of  an 
attached  pump  the  direct  passage  of  micro-organisms  will 
take  place.  This  intermittent  action  is  easily  obviated  by 
introducing  an  air  chamber  between  the  pump  and  the  filter¬ 
ing  candle. 

The  indirect  passage  of  pathogenic  and  non-patho- 
genic  micro-organisms  through  the  Pasteur-Chamber¬ 
land  and  Berkefeld  candles  has  been  the  subject  of  much 
experiment.  Most  observers  now  admit  that  water  bacteria 
eventually  grow  through  these  candles  ;  but  with  regard  to  the 
typhoid  bacillus  and  the  spirillum  of  cholera  there  is  not  quite 
the  same  unanimity  of  opinion.  Freudenreicli’s  experiments 
appealed  to  show  that  the  typhoid  bacillus,  even  when 
present  in  a  broth  culture,  did  not  grow  through  the  walls  of 
a  Pasteur-Chamberland  candle.  Kirchner  demonstrated 
that  when  broth  cultures  of  cholera  vibrios  and  typhoid 
bacilli  wrere  filtered  through  Berkefeld  candles,  the  vibrios 
appeared  in  the  filtrate  after  twenty-four  hours,  and  the 
typhoid  bacilli  after  seventy-two  hours.  Gruber  criticised 
fvirchner’s  work,  and  pointed  out  that  in  the  filtration  of 
water  only  those  bacteria  which  were  able  to  multiply 
m  the  pores  of  the  filtering  candle  could  appear  in  the 
nltiate.  He  considered  that  ordinary  drinking  water  would 
not  supply  sufficient  food  material  to  enable  pathogenic 
oiganisms  to  multiply  in  this  manner.  Schofer’s  experiments 
seemed  to  prove  conclusively  that  typhoid  bacilli,  inoculated 
into  pure  and  impure  waters,  would  not  grow  through  the 
waBs  of  a  Berkefeld  candle.  He  found,  however,  that  the 
addition  of .  a  little  broth  to  natural  waters  caused  the 
typhoid  bacilli  to  appear  in  the  filtrate  after  the  lapse  of 
forty-eight  hours.  Sims  Woodhead  and  Cartwright  Wood 
repeated  Schofer's  experiments.  They  arrived  at  the  con¬ 
clusion  that  waters  naturally  highly  contaminated,  and 
even  sewage  itself,  did  not  appear  to  supply  pathogenic 
organisms  with  a  sufficiently  favourable  pabulum  to  enable 
them  to  traverse  the  walls  of  Pasteur-Chamberland  and 
Berkefeld  candles.  They  also  found  that  the  addition  of  a 
little  broth  to  infected  waters  caused  the  appearance  of 
pathogenic  organisms  in  the  filtrate. 

The  results  of  the  various  experiments  hitherto  made  being 
somewhat  contradictory,  it  seemed  desirable,  in  view  of  the 
importance  of  the  subject,  to  reinvestigate  the  indirect  pas¬ 
sage  of  pathogenic  organisms  through  Pasteur-Chamberland 
and  Berkefeld  candles.  The  following  experiments  were  de¬ 
vised  in  order  to  give  the  typhoid  bacillus  the  maximum 
chance  of  growing  through  the  candles,  and  to  supply  a 
medium  in  which  it  would  readily  manifest  its  presence, 
should  it  succeed  in  traversing  the  filtering  materials. 

Experiment  I. — A  Berkefeld  candle,  No.  12  in  the  catalogue,  fitted  with 
a  glass  mantle,  was  firmly  fixed  in  position  by  means  of  a  binding  screw, 
the  metal  delivery  pipe  was  then  connected  by  means  of  a  short  piece  of 
stoutindiarubbertubing,  previously  fitted  with  a  pinchcock.  to  a  short 
glass  tube  winch  just  passed  through  an  indiarubber  cork,  fitted  tightly 
into  a  kitasato  flask.  The  arm  of  the  flask  and  the  mouth  of  the  glass 
mantle  w’ere  plugged  with  cotton  wool.  The  whole  apparatus  was  then 


placed  in  the  steriliser  and  steamed  for  an  hour.  The  apparatus 
having  been  allowed  to  cool,  the  filtering  candle  and  mantle  were  con¬ 
nected  in  the  upright  position  to  an  ordinary  burette  stand,  and 
50  c.cm.  of  sterile  broth  were  then  introduced  into  the  flask,  with  every 
precaution.  The  pinchcock  being  placed  in  position  on  the  indiarubber 
tube  so  as  to  separate  the  contents  of  the  candle  and  mantle  from  the 
flask,  all  the  joints  of  the  apparatus  were  made  watertight  with  melted 
paraffin  wax.  The  mantle  was  then  filled  with  broth  so  as  to- 
completely  cover  the  filtering  candle  without  touching  the  cotton 
wool.  By  opening  the  pinchcock  10  c.cm.  of  the  broth  from 
the  mantle  were  now  allowed  to  filter  through  the  bougie  into  (lie 
flask.  The  filtration  occurred  simply  as  the  result  of  atmospheric  pres¬ 
sure,  and  the  bougie  worked  under  conditions  which  would  allow  its. 
molecular  influence  full  play.  The  apparatus  was  then  placed  in  a  warm 
cupboard,  the  temperature  of  which  averaged  250  C.  After  forty-eight, 
hours  the  broth  in  the  mantle  and  flask  was  found  perfectly  clear,  show¬ 
ing  that,  the  manipulations  had  been  carried  outwithout  introducing  any 
contamination.  The  broth  in  the  mantle  was  then  inoculated  with  a 
loopful  of  a  twenty-four  hours’  agar  culture  of  B.  typhosus.  Next  day  the 
broth  in  the  mantle  was  found  uniformly  turbid,  but  the  broth  in  the 
flask  was  perfectly  clear;  the  pinchcock  was  then  opened,  and  10  c.cm. 
ol  the  contents  of  the  mantle  were  allowed  to  filter  through  into  the 
flask.  On  the  following  day  the  broth  in  the  flask  being  still  per¬ 
fectly  sterile,  10  c.cm.  were  again  filtered  through  from  the  mantle. 
The  same  filtration  process  was  carried  out  day  by  day,  and  the  amount 
of  broth  filtered  each  dry  from  the  mantle  was  replaced  by  sterile  broth, 
the  manipulation  being  carried  out  with  every  precaution.  The  broth  in 
the  Kitasato  flask  remained  perfectly  clear  l'orfour  days  :  on  the  fifth  day 
of  filtration  the  broth  in  the  flask  was  found  slightly  turbid,  a  loopful  was 
then  withdrawn  by  means  of  a  platinum  wire  passed  through  the  arm  of 
the  flask,  and  planted  out  on  an  agar  slope.  The  thin  greyish  growth 
which  resulted  was  then  subcultured  and  tested  for  agglutination.  The 
culture  of  B.  typhosus  used  for  the  inoculation  of  the  mantle  was  also 
tested  at  the  same  time.  The  results  were  as  follows  : 


B.  Typhosus  in  the 
Mantle. 


Micro-organism  in 
the  Filtrate. 


Agglutination  with  Berne 
antityphoid  serum 
Potato  . 

Milk  (three  weeks'at  37°C.)... 
Proskauer  and  Capaldi  No.  1 
medium 
Proskauer  and  Capaldi  No.  2 
medium 
Peptone  and  salt  solution  ... 
Litmus  wliey  (seven  days  at 

37°  C.) 

Glucose  gelatine,  lactose 
gelatine 

Gelatine  stab  and  plates 

Motility  . 

Stained  by  Gram  . 


Complete  1  in  1,000 
Marked  1  in  10,000 
Thin  colourless 
growth 
Unchanged 
No  growth 

Growth,  medium  acid 

No  indol  reaction 
Acidity  equal  to  5.4 
per  cent.  N_ 
alkali  10 
No  gas  formation 

Very  slow  growth 
Very  motile 
No 


Complete  1  in  1,000 
Marked  1  in  10,000. 
Thin  colourless 
growth 
Unchanged 
No  growth 

Growth,  medium  acid 

No  indol  reaction 
Acidity  equal  to  5.3 
per  cent.  _N 
alkali  10 
No  gas  formation, 

Very  slow  growth 
Very  motile 
No. 


The  organism  which  appeared  in  the  filtrate  was  evidently 
the  B.  typhosus  which  in  five  days  had  grown  through  the 
walls  of  the  No.  12  filtering  candle.  This  result  is  in  har¬ 
mony  with  the  experiments  of  Schofer  and  Sims  Woodhead. 

Experiment  II  —  The  same  form  of  apparatus  as  in  Experiment  I  was 
employed,  a  new  Berkefeld  bougie  (No.  12)  being  fixed  in  the  mantle. 
Fifty  c.cm.  of  sterile  broth  having  been  placed  in  the  Kitasato  flask,  and 
all  the  joints  made  tight  with  melted  paraffin,  the  mantle  was  filled  with 
a  sample  of  sterile  barrack  sewage.  The  specimen  of  sewage  on  chemical 
analysis  gave  the  following  results  expressed  as  parts  per  100,000  :  Total, 
solids,  610;  chlorine,  52;  free  ammoDia,  1.44;  albuminoid  ammonia, 
1.846;  oxygen  absorbed  (Tidy,  four  hours),  8.  By  releasing  the  pinchcock 
10  c.cm.  of  the  sterile  sewage  were  allowed  to  filter  through  into  the 
broth  ;  the  apparatus  was  then  incubated  at  250  C.  Next  day  t..e  broth  in 
the  flask  being  perfectly  clear,  the  sewage  in  the  mantle  was  inoculated 
with  the  same  agar  culture  of  B.  typhosus  as  was  employed  for  the  first 
experiment.  Ten  c.cm.  of  the  infected  sewage  were  then  filtered  into  the 
broth  every  twenty-four  hours,  the  amount  filtered  from  the  mantle  each 
day  being  replaced  by  sterile  sewage.  The  broth  in  the  flask  remained 
perfectly  clear  until  the  fifth  day,  when  a  distinct  turbidity  was  noticed  ; 
a  loopful  of  the  turbid  broth  was  withdrawn  through  the  arm  and 
planted  out  on  agar.  The  growth  of  bacilli  which  resulted  was  tested, 
as  in  Experiment  1,  and  gave  the  following  results  ;  Agglutination:  The 
bacillus  was  completely  agglutinated  by  Berne  serum  diluted  1  in  1,000, 
and  partially  agglutinated  by  the  serum  diluted  1  in  io,oco.  Potato :  A 
moist  transparent  growth.  Peptone  solution :  No  indol  produced,  Milk: 
Unchanged.  Glucose-gelatine  (shake);  No  gas  formation.  Litmus-whey: 
Acidity  equalled  4  per  cent.  »  alkali.  Proskauer  and  Capaldi’s  media  : 
No.  1,  no  growth;  No.  2,  rendered  acid.  Gelatine  Plates:  Growth  slow, 
colonies  small  and  resembling  those  of  B.  typhosus,  Microscopical  appear¬ 
ance  :  A  small,  highly-motile  bacillus,  decolorised  by  Gram. 

The  tests  showed  that  the  bacillus  which  appeared  in  the 
filtrate  was  identical  with  the  B.  typhosus  planted  out  in  the 
seivage  in  the  mantle.  As  the  fittings  were  absolutely  water¬ 
tight  and  rio  leakage  could  possibly  occur  from  the  mantle 
into  the  Kitasato  flask,  and  as  the  bacillus  did  not  appear  in 
the  filtrate  until  the  fifth  day,  this  experiment  appeared  to 
show  that  the  sewage,  just  like  the  broth,  had  supplied  suffi- 
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cient  nutriment  to  enable  the  typhoid  bacillus  to  grow 
through  the  walls  of  the  filtering  candle. 

Experiment  III.—  The  same  form  of  apparatus  was  employed  as  before, 
and  the  mantle  was  filled  with  sterile  barrack  sewage  largely  diluted 
with  distilled  water,  The  dilute  sewage  was  found  to  have  the  following 
composition,  expressed  as  parts  per  100,000  :  Total  solids,  7  :  chlorine,  0.3  : 
oxygen  absorbed  (Tidy,  4  hours),  1. 1 ;  free  ammonia,  0.1248;  albuminoid 
ammonia,  0.2016 :  nitrites,  absent ;  nitrates  (NO3),  o  926.  The  dilute 
sewage  was  inoculated  with  a subculture  of  the  B.  typhosus  employed  in  the 
former  experiments ;  'filtration  was  then  carried  on  daily,  the  amount 
filtered  being  replaced  by  sterile  sewage  so  that  the  filtering  candle  was 
never  allowed  to  become  dry  or  exposed  to  the  air,  The  broth  in  the 
flask  remained  perfectly  clear  for  nine  days,  but  on  the  morning  of  the 
tenth  day  of  filtration  a  slight  turbidity  was  noticed.  A  loopful  of  the 
turbid  broth  was  removed  and  planted  out  on  agar. 

The  growth  which  resulted  was  found  to  be  a  pure  culture  of 
B.  typhosus.  The  results  of  the  agglutination  and  cultural 
tests  exactly  corresponded  with  those  of  the  B.  typhosus  intro¬ 
duced  into  the  mantle.  In  this  experiment  the  typhoid 
bacillus  was  not  supplied  with  as  much  nutriment  as  in  the 
two  fox-mer  expei’iments,  and  it  appeared  to  require  nine  days 
to  grow  thi’ough  the  walls  of  the  filtering  candle. 

Experiment  IV. — In  this  experiment  sterilised  sui’face  water  from  a  ditch 
was  placed  in  the  mantle.  The  water  on  analysis  gave  the  following  re¬ 
sults,  expressed  as  parts  per  100,000  :  Total  solids,  44  ;  volatile  solids,  16  ; 
chlorine,  6.2 ;  free  ammonia,  0.526  ;  albuminoid  ammonia.  0.60 ;  oxygen 
absorbed  (Tidy,  4  hours),  2,2  ;  nitrites,  absent ;  nitrates  (NO  3),  1.005.  The 
water  in  the  mantle  was  inoculated  with  a  loopful  of  an  agar  culture  of 
B.  typhosus,  and  filtration  was  then  carried  on  daily  as  in  the  previous 
experiments.  The  broth  in  the  flask  remained  perfectly  clear  for  eight 
days,  but  on  the  ninth  day  distinct  turbidity  was  noticed. 

A  loopful  of  the  turbid  broth,  when  examined  as  before,  was 
found  to  contain  a  pure  cultui-e  of  B.  typhosus. 

Experiment  V—  This  was  simply  a  repetition  of  Expei’iment  11,  a  new 
No,  12  bougie  and  a  fresh  sample  of  sewage  being  employed.  The  results 
of  the  chemical  analysis  of  the  barrack  sewage,  after  sterilisation,  were  as 
follows  :  Total  solids,  55  ;  chlorine,  9.5  ;  free  ammonia,  8.28  ;  albuminoid 
ammonia,  5.07  ;  oxygen  absorbed  (Tidy,  4  hours),  6.4  ;  nitrites  and  nitrates, 
absent.  The  mantle  was  inoculated  with  a  loopful  of  an  agar  culture  of 
B.  typhosus,  and  filtration  carried  on  as  in  the  previous  experiments. 

The  typhoid  bacillus  was  found  in  the  filti’ate  on  the  fifth 
day.  The  available  organic  matter  was  much  greater  in  this 
experiment  than  in  III  and  IV,  and  the  bacillus  only 
required  four  days  to  grow  through  the  walls  of  the  candle. 

Experiment  FT.— The  same  form  of  apparatus  was  employed,  a  new  No.  2 
candle  being'fitted  into  the  mantle.  A  specimen  of  water  collected  from 
a  reservoir  in  Netley  was  sterilised,  and  then  analysed.  The  results 
obtained  were  as  follows,  expi-essed  in  parts  per  100,000  :  Total  solids,  18 ; 
chlorine,  3.3  ;  free  ammonia,  0.00816  ;  albuminoid  ammonia,  0.0158 ;  oxygen 
absorbed  (Tidy,  four  hours),  0.5;  nitrites,  nil;  nitrates  (N03),  0.8  This 
water  was  placed  in  the  mantle,  and  inoculated  with  an  agar  culture  of 
B.  typhosus.  Filtration  was  carried  on  as  in  the  previous  experiments, 
and  the  broth  in  the  Kitasato  flask  remained  perfectly  sterile  until  the 
ninth  day,  when  slight  turbidity  was  noticed.  A  loopful  of  the  turbid 
broth  was  planted  out  on  agar,  and  tested  in  the  usual  manner. 

A  pure  culture  of  B.  typhosus  was  obtained. 

Experiment  VII.— The  same  water  was  used  for  this  experiment,  which 
was  conducted  in  exactly  the  same  manner  as  Experiment  VI,  a  new, 
sterile  No.  12  candle  being  employed. 

The  typhoid  bacillus  appeared  in  the  filtrate  on  the  ninth 
day. 

Experiment  VIII. — Candle,  No.  10,  fixed  in  a  large  glass  mantle,  was 
attached  to  a  large  Kitasato  flask  with  the  usual  precautions.  Sterile 
reservoir  water  was  placed  in  the  mantle,  inoculated  with  B.  typhosus, 
and  then  filtration  carried  on  as  in  the  previous  experiments. 

The  broth  in  the  flask  remained  perfectly  sterile  for  ten 
days ;  on  the  eleventh  day  a  growth  appeared,  which  was 
found  to  be  caused  by  B.  typhosus. 

Experiment  IX.— A  pei’fectly  new  No.  10  candle  fixed  in  a  mantle  was 
employed.  The  mantle  was  filled  with  sterile  barrack  sewage,  having  the 
same  chemical  composition  as  that  used  in  Experiment  V. 

On  the  fifth  day  of  filtration  the  typhoid  bacillus  was  found 
in  the  filtrate. 

Experiment  X. — The  candle  used  in  Experiment  VI  was  removed  from 
the  mantle  and  thoroughly  cleaned  with  a  stiff  brush  ;  the  metal  delivery 
pipe  was  also  thoroughly  washed  and  flamed.  The  candle  was  then 
replaced  in  a  sterile  mantle,  and  the  apparatus  fitted  up  in  the  usual 
manner.  Sterile  reservoir  water  was  then  filtered  through  the  candle; 
nCrm  *  le  ki’oth  in  the  Kitasato  flask  was  found  quite  turbid. 

The  typhoid  bacillus  was  easily  isolated  from  the  turbid 
broth.  This  result  appeared  to  show  that  cai'efully  cleaning  a 
candle  would  not  remove  the  B.  typhosus,  which  had  evi¬ 
dently  penetrated  into  the  interior  of  the  filtering  material, 
and  then  been  washed  through  into  the  filtrate  by  the  passage 
of  the  sterile  water. 


Experiment  A  I.— The  candle  used  in  Experiment  VII  was  sterilised  with 
boiling  water,  and  then  fitted  up  in  a  sterile  apparatus.  Sterile  reservoir 
water  was  then  filtered  through  the  candle  for  eleven  days. 

^r0^1  *n  ^ie  flask  remained  perfectly  clear,  and  loopfuls 
withdrawn  and  planted  out  on  agar  produced  no  growth. 
Experiments  on  the  same  lines  were  then  made  with 


Pasteur-Chamberland  candles,  fitted  into 


glass 


mantles  by 


means  of  indiarubber  bungs.  The  delivery  pipe  of  the  candle 
in  each  apparatus  was  connected  by  a  short  piece  of  india- 
rubber  tubing,  fitted  with  a  pinclicoek,  to  a  Kitasato  flask 
containing  sterile  broth.  All  the  joints  were  then  made  water¬ 
tight  with  melted  paraffin  wax.  In  the  first  experiment  the 
mantle  was  filled  with  stei’ile  broth,  which  was  inoculated 
with  a  twenty-four  hours’  agar  culture  of  B.  typhosus.  Next 
day  the  broth  in  the  mantle  was  extremely  turbid.  Filtration 
was  then  commenced,  10  c.cm.  of  broth  being  filtered  into  the 
flask  every  day,  and  the  amount  filtered  replaced  by  sterile 
broth  in  the  mantle.  After  filtration  for  three  weeks  the  broth 
in  the  flask  was  found  quite  sterile.  One  loopful  of  the  broth 
from  the  mantle,  however,  contained  a  very  large  number  of 
typhoid  bacilli. 

Trials  were  then  made  with  other  candles,  fitted  up  in  the 
same  manner.  Sterile  barrack  sewage,  sterile  sewage  effluents, 
polluted  ditch  water,  and  reservoir  water,  repeatedly  inocu¬ 
lated  with  large  doses  of  B.  typhosus,  were  filtered  for  three 
weeks,  but  no  ti-aces  of  the  typhoid  bacillus  could  be  detected 
in  the  filti'ates.  The  failure  to  pass  thi-ough  the  filtering 
candle  was  not  due  to  the  death  of  the  typhoid  bacilli  in  the 
fluid  contained  in  the  mantle,  as  in  each  experiment  one 
loopful  of  the  fluid  fi'om  the  mantle,  taken  at  the  end  of  the 
trial,  was  found  to  contain  a  very  large  number  of  living 
typhoid  bacilli. 

The  following  conclusions  appear  justified ; 

x.  Typhoid  bacilli  are  not  able  to  grow  through  the  walls  of 
a  Pasteui’-Chambeidand  candle,  and  if  proper  care  be  taken 
to  prevent  the  direct  passage  of  the  bacilli  through  flaws  in 
the  material  or  imperfections  in  the  fittings,  the  Pasteur- 
Chamberland  filter  ought  to  give  complete  protection  from 
watei-borne  enteric  fever. 

2.  Typhoid  bacilli  can  grow  through  the  walls  of  Berkefeld 
candles,  pi-obably  owing  to  the  lai'ger  size  of  the  lacunar 
spaces  and  the  conseqxxently  diminished  immobilising  and 
devitalising  influences.  The  time  required  for  the  typhoid 
bacilli  to  traverse  a  candle  varies  between  four  and  eleven 
days,  and  appears  to  be  largely  dependent  on  the  nutriment 
supplied  to  the  oi'ganisms  by  the  medium  in  which  they  exist. 
In  order  to  obtain  complete  protection  from  waterbonie 
enteric  fever,  when  employing  Bex’kefeld  filters,  it  is  neces¬ 
sary  to  sterilise  the  candles  in  boiling  water  every  third 
day. 
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HiEMATURIA  FOLLOWING  THE  ADMINISTRA¬ 
TION  OF  UROTROPIN. 

By  W.  LANGDON  BROWN,  M.A.,  M.D.Cantab.,  M.R.C.P., 

Assistant  Physician  to  the  Metropolitan  Hospital ;  Casualty  Physician 
to  St.  Bartholomew's  Hospital :  formerly  Physician  to  the 
Imperial  Yeomanry  Hospital,  Pretoria. 


The  use  of  urotropin  in  enteric  fever  has  been  advocated  of 
late  bysevei-al  authorities.  Ilorton-Smith1  ui-ges  the  adminis¬ 
tration  of  30  grs.  daily  in  all  cases  throughout  the  whole 
course  of  the  fever  and  during  the  first  three  weeks  of  con¬ 
valescence,  as  fix-st  suggested  by  Richardson.  In  this  way  he 
considers  it  may  be  possible  to  prevent  urinary  complications 
in  the  patient,  and  also  the  spi’ead  of  infection  to  others 
through  the  urine.  He  adds  that,  taken  in  such  doses  and 
during  such  a  prolonged  period,  the  drug  produces  no  ill- 
effect  beyond  some  urethral  pain  occasionally  if  the  urine  be 
allowed  to  become  concentrated.  Neufeld  makes  a  similar 
plea,  saying  that  uroti’opin  is  almost  invaluably  well  borne. 
Suter2  states  that  doses  of  from  1 5  to  25  grs.  a  day  can  be  given 
for  weeks  in  succession.  Mogli3  certainly  reports  a'  burning 
and  pricking  sensation  in  the  bladder,  increased  strangury, 
and  appeai'ance  of  red  blood  corpuscles  in  the  ui'ine  following 
the  use  of  the  di-ug  in  cases  of  cystitis  of  gonorrhoeal  origin  ; 
but  he  employed  much  lai'ger  doses  than  those  recommended 
above,  giving  6  grams  (or  92.6  grs.)  a  day.  It  seems  worth 
while,  therefore,  to  record  two  cases  of  haematuria  following 
the  use  of  10  grs.  of  urotropin  three  times  a  day.  The  drug, 
though  of  undoubted  value,  is  not  quite  so  free  from  injui-ious 
effects  as  has  been  thought. 


June  15,  1901.] 
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?(>ntPnihPrC,'lthUn  C-,  aged  33,  who  had  been  inoculated,  was  admitted  on 
2°lh-  ^.  suffering  from  enteric  fever.  He  had  been  ailing 
i?^nSOn}fcWeeks’  and  lad  been  B1  and  delirious  for  four  days  before  ad mis^ 
\ vnSL??"  1 10  grs- ,°.f  urotropin  in  water  three  times  a  day. 
About  two  days  later  lie  complained  of  some  pain  and  difficulty  in  mic¬ 
turition.  On  September  27th  blood  was  passed  in  the  last  portion  of  the 
111  me.  On  September  28th  blood  was  seen  oozing  from  the  meatus  ■  the 
urine  was  smoky  in  appearance  and  not  scanty  in  amount.  The  adminis 
V'/'l?11  0  111  otropin  was  stopped,  and  potassium  bicarbonate  and  tincture 
of  hyoscyamus  given  instead.  A  little  more  blood  was  passed  the  same 

bloodm  thenurineembei  29th  there  WES  D°  pain  0n  micturition  and  no 

onC^nteAihere,Utafnant  Y”  «?ed  2Vvho  had  been  inoculated,  was  admitted 
on  September  21st,  1900,  suttermg  from  enteric  fever.  He  had  been  ailimr 
^  weeks,  and  had  been  ill  in  bed  for  two  days  prior  to  admission.  He 

thgi^  u^grs‘  0f  urotropin  m  water  three  times  a  day.  On  September 
wi^  ™l!2”ie  Eain  and  difficulty  in  micturition.  On  September  28th 
blood  appealed  in  the  urine,  actual  clots  being  seen.  The  urotropin  was 
stopped,  and  potassium  bicarbonate  and  tincture  of  hyoscyamus  were 
disappeared  next  day  the  sy,11Ptoms  were  much  aJleviated  and  soon 

The  occurrence  of  luematuria  in  2  cases  admitted  on  suc¬ 
cessive  days  after  urotropin  had  been  given  for  eight  days 
and  its  rapid  subsidence  after  the  drug  was  stopped,  is  too 
striking  to  be  a  mere  coincidence.  Hsematuria  resulting  from 
nephritis  in  enteric  fever  is  not  unknown,4  but  in  such  cases 
urotropm  appears  to  be  beneficial.  In  my  cases  the  bladder 
to  have  been  the  source  of  haemorrhage. 

This  untoward  effect  of  urotropin  cannot  be  common.  Out 
of  82  cases  of  enteric  fever  treated  at  the  Metropolitan  Hospi¬ 
tal  during  the  last  winter  urotropin  was  given  in  1 3.  In  one 
of  these  haunaturia  occurred,  but  the  patient  was  taking  tur¬ 
pentine  at  the  same  time. 

Discomfort,  which  preceded  the  haematuria  in  both  my 
cases,  should  be  considered  a  danger  signal  when  employing 
urotropin.  *  J 

,  .  References. 
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A  FATAL  CASE  OF  HiEMATOPORPHYRINURIA. 

By  HENRY  WALDO,  M.D.,  M.R.C.P., 

Physician  to  the  Bristol  Royal  Infirmary, 

The  following  case  illustrates  the  necessity  of  care  in  the 
administration  of  sulphonal. 

niale  Patient,  aged  33,  single,  one  of  those  unfortunate  people 
?°d  to  do  anything,  consulted  me  for  dyspepsia  and  giddiness.  He 

lancied  he  could  not  sleep,  and  so  had  been  in  the  habit  lor  some  years 
iiti^o52iy?not*.cs  of  different  kinds,  but  chiefly  sulphonal.  A  few  days 
later  he  developed  much  pain  and  tenderness  over  the  stomach,  attended 
sli vh ’ •  ai?+d  constipation.  He  was  at  the  same  time 
”^irl0us  night  (no  drugs  were  taken),  and  lie  gradually 
passed  into  a  condition  resembling  delirium  tremens.  The  gastritis  en- 

^e2yKPa+Sfed  0ft’  f,nd  t?11  days  he  was  able  t0  take  a  fair  amount  of 
'S  the  mouth.  A  lew  days  from  the  onset  of  his  illness  it  was 
tllat  lus  U1ine  resembled  port  wine  in  appearance,  and  smelt 
!±iC!id01'°dynf', whde  an°tker  specimen  smelt  like  celery.  The  foetor  was 
mostdisagieeable  and  resembled  that  noticed  in  chronic  renal  disease. 

i>tate  on  Examination— The  urine  contained  no  albumen,  and  the 
guaiacum  test  gave  no  sign  of  blood.  The  microscope  showed  nothing 
,l,a2e'v  crystals  ot  uric  acid.  The  spectroscope  showed  bands  corre- 
sponcung  to  those  produced  by  hsematoporphyrin.  (See  figure.)  The 
a r *e*7  a  httle  thickened,  and  the  pulse,  which  was  80  per 

minute  at  the  beginning  ot  his  illness,  gradually  increased  to  180.  lie 
tremulous,  restless,  and  violent.  This  was  succeeded  by  a  vacant 
nirtwanf  prostration,  111  fact,  by  general  paresis,  in  which  the  sphincters 
partimpaled.  Although  skilfully  nursed,  a  bedsore  formed  over  the 
fa"14111-  The  temperature  varied  from  990  to  1040.  The  retime  appeared 
1 patient  could  not  swallow,  but  retained  ample 
ROP1,18  ,nent  Slven  through  a  nasal  tube.  The  abdomen  was  sunken,  and 
thed  aphragm  scarcely  moved. 

Four  days  before  death  general  convulsions  occurred,  which  were 
epileptic  in  character,  and  continued  at  short  intervals  till  the  end 
iJuring  this  time  the  patient  was  unconscious,  quite  pulseless,  and  a  very 
feeble  single  heart  sound,  only  audible  at  the  lower  part  of  the  sternum, 
was  an  that  indicated  cardiac  action.  No  urine  was  passed  for  forty-eight 
louis,  and  the  bladder  appeared  to  be  empty.  No  headache  was  com¬ 
plained  of  all  through  the  illness,  which  consisted  of  ten  days  of 
symptoms  of  acute  gastric  irritation,  and  two  weeks  with  cerebro-spinal 
symptoms  and  progressive  toxic  paresis.  No  post-mortem  examination 
could  be  obtained. 

Hsematoporphyrin  has  been  observed  in  the  urine  in  small 
quantities  only  where  no  sulphonal  has  been  taken,  as  well  as 
in  the  course  of  other  diseases,  namely,  rheumatism,  pneu¬ 
monia,  enteric  fever,  and  peritonitis.  In  the  sulphonal  cases 
the  symptoms  are  said  to  depend  not  so  much  on  the  direct 
action  of  the  sulphonal  itself  as  on  chemical  changes,  almost 
certainly  alimentary  in  the  first  place,  and  probably  hepatic, 
of  which  the  sulphonal  has  been  the  exciting  cause. 


Dr  Keith  Campbell,  who  published  a  fatal  case  of  hsemato- 
porphyrinuria  in  the  Journal  of  Mental  Science  for  April  1898 
where  only  30  grs.  of  sulphonal  had  been  taken  in  two  doses’ 
says  that  the  pathological  changes  which  produce  this  pig¬ 
ment  are  as  yet  obscure. 

Professor  Young,  F.E.S.,  of  University  College,  Bristol,  and 
Mr.  Stoddart,  Public  Analyst  for  Bristol,  tell  me  that  the 
spectroscope  is  the  most  reliable  means  of  detecting  luemato- 
porphyrin  in  urine. 


/.2&  arc  ccoted  from 
20l-h  Century  Practice 
of  Medicine. 


Thus  very  closely  correspond 
toH°  3. 


and  this  to  N° 2 


Dr.  Stack,  House-Physician  to  the  Bristol  Royal  Infirmary, 
kindly  undertook  the  investigation,  and  the  accompanying 
chart  (see  figure)  shows  the  result  he  obtained.  Professor 
Stanley  Kent,  of  University  College,  Bristol,  and  Bacteriolo¬ 
gist  to  the  Bristol  Royal  Infirmary,  lias  kindly  made  the  fol¬ 
lowing  remarks  :  “  Hsematoporphyrin  as  prepared  in  the  labo¬ 
ratory  exhibits  two  different  spectra  according  to  whether  the 

solution  examined  is  acid  or  alkaline  in  reaction . When 

the  bands  of  hsematoporphyrin  are  visible  in  a  pathological 
urine,  the  spectrum  seen  is  not  that  of  the  acid  modification 
of  the  pigment,  such  as  would  have  been  expected  from  the 
fact  that  the  urine  is  an  acid  fluid,  but  that  of  the  alkaline 
modification — ..And  a  solution  of  the  pigment  showing  the 
acid  spectrum,  if  added  to  urine,  at  once  changes  its  character, 

and  shows  the  alkaline  bands . Another  interesting  point  is 

that  this  pigment  is  iron-free,  that  it  is  probably  produced 
from  the  pigment  of  the  blood  which  contains  iron,  and  that 
its  appearance  in  the  urine  seems  sometimes  to  be  associated 
with  derangement  of  the  functions  of  the  liver  and  spleen, 
organs  normally  concerned  in  the  pigment  metabolism  of  the 
body.” 

The  epithelial  cells  in  the  cortices  of  the  suprarenal  cap¬ 
sules  have  been  shown  by  Dr.  W.  F.  Robertson  to  have 
undergone  a  marked  degenerative  change  over  numerous 
large  areas,  consisting  gf  the  replacement  of  the  protoplasm 
by  clear  globules.  These  globules,  which  varied  considerably 
in  size,  did  not  give  a  fatty  reaction  with  osmic  acid.  There 
was  no  evidence  of  any  tuberculous  disease.  These  degener¬ 
ative  changes  are  evidently  the  same  as  those  that  are  so 
commonly  to  be  observed  in  the  adrenal  epithelium  in 
various  diseases.  Aet  it  has  been  suggested  that  suprarenal 
extract  should  be  given. 


HIBERNATION  OF  ANOPHELES  IN,  ENGLAND. 
By  GEORGE  H.  F.  NUTTALL,  M.A.,  M.D.,  Ph.D. 
University  Lecturer  in  Bacteriology  and  Preventive  Medicine,  Cambridge. 

Since  the  appearance  of  our  Studies  in  Relation  to  Malaria,1 5 
two  publications  have  appeared  relating  to  the  hibernation  of 
Anopheles  in  this  country.  I  refer  to  the  papers  by  Wright,6 
and  by  Annett  and  Dutton.1 

That  certain  culicid  larvte  are  capable  of  living  beneath  the 
ice  has  already  been  noted  by  Gorham  in  the  United  States. 
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Gorham2  writes  :  “Though  ice  of  considerable  thickness  had 
formed  above  them,  and  they  could  breathe  only  the  air 
•collected  beneath  the  ice,”  living  larvse  were  found  beneath 
the  ice  in  natural  waters  in  December.  Gorham  does  not 
•state  whether  the  larvse  belonged  to  the  genus  Culex  or 
Anopheles. 

Wright’s  observation  is  of  considerable  interest,  it  is  never¬ 
theless  to  be  regretted  that  he  does  not  state  to  which  species 
of  Anopheles  the  larvse  belong  which  he  found  hibernating 
beneath  the  ice  at  Torphins.  Grassi3  (p.  47)  claimed  that 
there  is  a  difference  between  the  species  of  Anopheles  in 
respect  to  the  seasonal  occurrence  of  the  larvse  in  natural 
waters,  for  he  and  Ficalbi  found  the  larvse  of  A.  hifurcatus 
in  Italy  in  midwinter,  whereas  none  of  A.  maculipennis  could 
be  found  by  a  trained  assistant.  Grassi  considered  that  the 
larvse  of  A.  hifurcatus  were  hibernating.  Though  his  observa¬ 
tion  suggested  this  possibility,  they  do  not  prove  that  the 
larvse  do  actually  hibernate,  for  it  might  very  well  be  assumed 
that  the  larvse  he  found  had  issued  from  eggs  laid  late  in  the 
reason  or  during  the  winter. 

Of  the  larvse  collected  by  us  in  vai’ious  parts  of  England 
during  the  last  year  three  lots  hibernated  : 

1.  Larvse  caught  August  12th,  1900,  at  Gainsborough.  Some  of  these 
lived  until  April  12th,  1901— that  is,  eight  months.  They  were  kept  in 
tanks  in  the  laboratory,  but  all  of  them  died  without  having  pupated. 

2.  Larvte  caught  September  iotli,  1900,  on  the  River  Ore.  A  number 
died  during  the  winter.  The  first  larva  pupated  April  18th.  1901,  the 
imago  appearing  four  days  later.  The  larval  stage  in  this  case  had  lasted 
-over  seven  months.  Two  other  flies  subsequently  underwent  successful 
metamorphosis. 

3.  Larvie  caught  September  10th,  1900,  near  Garstang.  Of  this  lot  one 
survived,  the  insect  pupating  April  18th,  the  imago  appearing  eleven  clays 
later.  The  larval  stage  in  this  case  had  lasted  over  seven  months. 

Last  autumn  we  had  a  large  number  of  larvse  of  A.  maculi¬ 
pennis  and  A.  hifurcatus  in  our  tanks,  mostly  larvae  of  the 
former  species.  As  the  winter  progressed  all  the  larvse 
belonging  to  the  foi'mer  species  gradually  died  off,  whereas 
those  of  A.  hifurcatus  alone  hibernated.  These  observations 
therefore  prove  for  the  first  time  that  the  larvse  of  A.  hifur¬ 
catus  hibernate,  the  same  insects  being  under  continuous 
observation  during  the  periods  of  time  stated  above. 

Grassi  has  drawn  attention  to  the  differences  existing 
between  the  larvse  of  A.  maculipennis  and  A.  hifurcatus.  We 
have  been  able  to  confirm  his  observations.  I  might  in  addi¬ 
tion  state  that  1  have  learnt  to  distinguish  the  two  species  of 
larvse  by  naked-eye  inspection  alone. 

Ann>ett  and  Dutton  do  not  state  to  which  species  the  larvse 
belonged  which  they  obtained  from  Mr  Theobald  in  Decem¬ 
ber.  The  necessity  of  stating  accurately  on  what  species 
•observations  are  made  is  evident  from  what  I  have  just  re¬ 
lated. 

Observations  relating  to  the  hibernation  of  the  imago  of 
A.  maculipennis  in  England  have  already  been  recorded  in 
the  tables  which  accompany  our  “  Studies”  ;  it  is  interesting 
to  have  these  observations  confirmed  by  Annett  and  Dutton. 
During  the  past  winter  we  have  also  had  the  opportunity  of 
observing  the  hibernation  of  A.  maculipennis  and  A.  hifurcatus 
in  cellars  and  out-houses. 

We  are  continuing  our  investigations  upon  the  biology  and 
geographical  and  seasonal  distribution  of  this  genus  in  Great 
Britain  as  a  part  of  the  “  Studies”  which  have  appeared  in  the 
Journal  of  Hygiene.  I  might  state  that  I  caught  a  male 
A.  hifurcatus  on  May  7th  at  Clonbrock  near  Ahaseragh,  co. 
Galway,  this  being  the  first  recorded  finding  of  a  member  of 
the  genus  in  Western  Ireland.  There  is  but  one  record  of  its 
having  been  found  in  that  country,  that  is,  in  Holywood,  co. 
Down,  by  Haliday,  in  1833.  Whereas  young  larvae  of  A. 
maculipennis  were  first  caught  on  May  10th,  1900,  we  have 
found  them  numerous  in  pools  about  Cambridge  on  May  1st 
of  this  year. 
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ON  A  COMMON  SOURCE  OF  DIPHTHERIAL 
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R.  T.  HEWLETT, 
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Bacteriologist  to  the  Jenner 
Institute  of  Preventive 
Medicine. 


and 


Id.  MONTAGUE  MURRAY, 
M.D.,  F.R.C.P., 

Senior  Physician  to  the  Victoria 
Hospital  for  Sick  Children  ;  and 
co-Lecturer  on  Medicine  at 
Charing  Cross  Hospital 
Medical  School. 


The  purpose  of  this  communication  is  to  illustrate  the  fre¬ 
quency  with  which  children  whose  throats  are  presumably 
healthy  may  serve  as  sources  of  diphtheria.  The  appended 
tables  show  the  number  of  children,  male  and  female, 
admitted  into  the  wards  of  the  Victoria  Hospital  for  Children 
during  1900.  In  every  case  the  throat  was  swabbed  on 
admission  and  the  swab  sent  to  the  Jenner  Institute  of  Pre¬ 
ventive  Medicine  for  examination.  The  results  obtained  are 
shown  (see  p.  1475).  It  will  be  seen  that  the  figures  support 
two  statements  which  are  commonly  made,  and  that  they 
suggest  the  importance  of  two  procedures  which  are  generally 
neglected. 

The  first  statement  is  that  the  Klebs-Loeftler  bacillus  and 
pseudo-diphtheria  bacillus  exist  in  the  throat  in  a  large 
number  of  cases,  especially  in  children,  without  producing 
any  recognisable  symptoms.  Out  of  385  children  under  the 
age  of  14  admitted  for  operation  or  for  some  illness  other  than 
diphtheria,  only  235  were  free  from  both  kinds  of  bacteria. 
‘In  92,  or  24  per  cent.,  the  pseudo-diphtheria  bacillus  was 
found  ;  in  58,  or  15  per  cent.,  the  Klebs-Loeffler. 

Neglecting  for  the  moment  the  presence  of  the  pseudo¬ 
diphtheria  bacillus,  the  pathogenic  power  of  which  is  uncer¬ 
tain,  these  figures  suggest  that  1  out  of  evei'y  7  children,  or  at 
least  1  out  of  every  7  sick  children,  is  a  possible  source  of 
diphtheria  infection. 

The  second  statement  is  that  the  presence  in  a  hospital 
ward  of  children  under  2  years  of  age  increases  the  risk  of 
outbreaks  of  diphtheria.  This  assei'tion  seems  justified  by 
the  figures  given.  Of  the  cases  (275)  that  had  reached  the 
age  of  2  or  upwards,  there  were  only  60  per  cent,  whose  throats 
were  free  from  both  kinds  of  bacilli ;  and  of  those  cases  (no) 
that  were  under  two  years  of  age,  64  per  cent,  were  free.  Of 
the  remainder — that  is,  those  from  whose  fauces  either  the 
Klebs-Loeflier  bacillus  or  the  pseudo-diphtheria  bacillus  was 
obtained,  there  was  this  remarkable  difference.  In  the  child¬ 
ren  2  years  and  upwards,  the  pseudo-diphtheria  bacillus 
was  found  in  nearly  28  per  cent.,  and  the  Klebs-Loeftler  bacil¬ 
lus  in  less  than  13  per  cent. ;  while  in  the  children  who  had 
not  completed  their  second  year,  the  pseudo-diphtheria  bacil¬ 
lus  was  only  found  in  14.5  per  cent.,  but  the  Klebs-Loeffler 
bacillus  in  21  per  cent.  It  thus  appears  that  of  children  who 
have  not  completed  their  second  year,  1  out  of  every  5  is  a 
possible  source  of  diphtheria  infection,  but  that  in  children 
over  that  age  only  1  out  of  every  8  is  a  source  of  infection. 

The  figures  quoted  are  too  few  to  establish  with  certainty 
either  of  these  conclusions,  but  they  seem  of  sufficient  in¬ 
terest  to  merit  publication,  when  considered  in  relation  to 
other  published  results.  It  is  of  course  possible  that  in  some 
cases  bacilli  may  have  been  present  but  yet  have  escaped 
detection.  Any  errors  arising  in  this  way  can,  however,  only 
add  to  the  importance  of  the  conclusions.  In  view  of  this 
possibility  it  is  interesting  to  note  that  in  only  7  of  the  cases 
was  there  any  clinical  evidence  in  favour  of  diphtheria,  and 
that,  on  the  first  examination,  in  3  of  these  cases  no  Klebs- 
Loeffler  bacillus  or  pseudo-diplitlieria  bacillus  was  found  in 
the  throat. 

The  morals  deducible  from  these  figures  are  almost  too 
obvious  to  need  detailed  statement.  It  is  clear  that  babies 
and  young  children  are  not  the  harmless  and  innocent 
creatures  usually  imagined,  and  that  kissing  and  other  similar 
artificial  demonstrations  of  childish  affection  should  be  dis¬ 
couraged.  It  is,  moreover,  more  important  and  perhaps 
more  practicable  that  mouth  cleaning  in  infants  and  teeth 
cleaning  in  young  children  should  be  insisted  on  more 
vigorously,  it  is  remarkable  that  so  many  parents  fail  to 
realise  the  danger  which  may  thus  arise,  and  the  ease  with 
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Tables  showing  Cases  admitted  into  Victoria  Hospital  for  Children  during  the  Year  1900. 
(Compiled  by  W.  J.  Susmann,  M.R.C.S.,  L.R.C.P.,  House-Physician.) 

Table  A. — Male  Patients. 


Age 

Under 

Number 

Admitted 

Bacteriological  Report  on 
Admission. 

Clinical 
Evidence  of 

Bactcriolo 

gical  Report. 

Remarks. 

No  D.  B 

Pscudo-B 

D.B. 

Diphtheria. 

On  Admission.  On  Discharge 

.3  months 
*  „ 
i  year 
g  years 

3  ti 

4  *1 

5  i» 

6  „ 

7  >. 

8  „ 

9  .. 

10  „ 

”  >, 

12  ,. 

13  ,» 

14  ,, 

11 

1 2 

18 

30 

19 

22 

8 

14 

l6 

12 

14 

7 

9 

6 

5 

5 

8 

6 

11 

20 

13 

12 

4 

I  ( 

6 

8 

8 

3 

7 

5 

1 

1 

2 

1 

3 

5 

5 

7 

4 

2 

8 

2 

2 

2 

1 

4 

4 

I 

5 

4 

5 

1 

3 

1 

2 

2 

4 

2 

1 

1 

I 

I 

I 

I 

I 

I).  B.  present 
D.  B.  present 

D.  B.  present 

I).  B.  present 

D.B.  not prsnt 

D.  B.  present 

D.  B.  present 
|  _ 

D.  B.  present 

D.  B.  present 

! 

— 

8  hours  in  hosp.;  discharged  same  day  to  Fev.Hosp. 
24  hours  in  hospital ;  disciiarged  to  Fever  Hospital. 

48  hours  in  hospital ;  discharged  to  Fever  Hospital. 

3  days  in  hospital ;  discharged  to  Fever  Hospital. 

5  days  in  hospital ;  discharged  to  Fever  Hospital. 

Total  ... 

208 

124 

52 

, 

5 

— 

— 

— 

Table  B.- 

—Female  Patients. 

Age 

Under 

Number 

Admitted. 

Bacteriological  Report  on 
Admission. 

Clinical 
Evidence  of 
Diphtheria. 

Bacteriological  Report. 

Remarks 

No  D.  B. 

Pseudo-B. 

D.  B. 

On  Admission. 

On  Discharge. 

3  months 

6 

6  months 

4 

4 

_ ‘ 

_ _ 

_ 

i  year 

9 

4 

2 

0 

_ 

_ 

3  years 

20 

13 

2 

5 

_ 

_ 

_ 

3  11 

10 

9 

5 

2 

— 

— 

— 

_ 

4  It 

6 

— 

4 

2 

_ 

_ 

_ 

5  „ 

•9 

13 

5 

1 

— 

— 

— 

_ 

6  ,, 

7  14 

12 

9 

9 

6 

3 

I 

No  D.  B. 

D.  B.  present 

23  days  in  hospital ;  discharged  to  Fever  Hospital. 

8  „ 

9 

9 

10 

7 

5 

1 

1 

2 

I 

No  D.  B. 

D.  B.  present 

i-S  days  in  hospital :  discharged  to  Fever  Hospital. 

1°  ,, 

1 c 

8 

2 

1 

_ . 

_ 

III  „ 

1  r 

8 

2 

1 

_ 

_ 

_ 

«2  „ 

4 

3 

— 

1 

— 

— 

_ 

_ 

13 

12 

4 

3 

5 

— 

_ 

_ 

_ 

'4  „ 

19 

13 

5 

1 

— 

— 

— 

— 

Total  ... 

177 

HI 

40 

1 

26 

2 

which  it  may  be  avoided.  If  after  every  meal,  in  the  case  of 
breast-fed  or  bottle-fed  infant,  or  night  and  morning  in  an 
older  child,  the  mouth  were  swabbed  or  rinsed  with  some 
mild  but  efficient  antiseptic,  such  as  glycerine  of  boric  acid 
and  warm  water  or  a  diluted  solution  of  chinosol  (1  per  1,000), 
many  cases  of  diphtheria  might  be  prevented. 

The  swabs  on  reception  at  the  Jenner  Institute  were 
thoroughly  rubbed  over  the  surface  of  tubes  of  blood  serum,  j 
which  were  then  incubated  at  370  C.  for  about  twenty  hours. 
Cover  glasses  were  prepared  from  the  growths,  stained  with 
Loeffler’s  alkaline  methylene  blue,  and  examined  micro¬ 
scopically.  In  doubtful  instances  Gram’s  method  was  also 
employed.  By  the  pseudo-diphtheria  bacillus  is  meant  the  j 
Hoffmann  bacillus,  the  short,  plump,  deeply  and  uniformly 
staining  organism  which  is  so  definite  an  object  micro¬ 
scopically.  In  three  cases  the  diphtheria  bacilli  were  tested 
as  to  their  virulence.  The  cultures  were  plated  out,  and  pure  j 
cultivations  having  been  obtained,  broth  cultures  were  made, 
and  after  incubation  for  forty-eight  hours  were  used  for 
inoculation.  The  results  were  as  follows  : 


1.—2  c.cm.  48-hours  broth  culture.  No  effect. ) 
Repeat,  5  c.cm.  48-liours  broth  culture.  ' 
Death  in  24  hours.  Repeat  2  c.cm.  48-hours  t 
broth  culture.  Death  in  forty-eight  hours  J 


Slightly  virulent. 


2. — 2  c.cm.  48-liours  broth  culture.  Ulcer 
seat  of  inoculation.  Not  lethal 

j.— 2  c.cm.  48-hour  broth  culture.  N  0  effect 


at  j- Feebly  virulent. 

t  Feebly  if  at  all  viru- 
'(  lent. 


Of  the  three  tested,  therefore,  these  experiments  show  that 
they  were  only  virulent  to  a  slight  degree.  The  following  are 
some  of  the  results  obtained  by  other  observers  with  regard 
to  the  occui'rence  of  the  Klebs-Loeffler  and  pseudo-diphtheria 
bacilli  in  the  throats  of  persons  with  no  signs  of  diphtheria: 

Loeffler1  examined  160  healthy  school  children,  of  whom  4 
showed  diphtheria  bacilli  in  their  throats. 

Park  and  Beebe,2  out  of  330—250  are  described  as  “  children” 
— healthy  throats  examined,  in  8  virulent  Klebs-Loeffler  bacilli 
were  present;  in  24  bacilli  existed  which,  though  morphologic¬ 
ally  Klebs-Loeffler  bacilli,  were  non- virulent  to  animals  ;  in 
27  the  pseudo-diphtheria  bacillus  was  present. 

Rober3  has  made  an  extensive  series  of  observations  upon 
the  presence  of  diphtheria  bacilli  in  the  healthy  throat.  There 
were  128  persons  examined  who  had  been  in  contact  with 
cases  of  diphtheria,  and  600  who  had  not  knowingly  been 
exposed  to  the  disease.  Of  the  128  persons,  the  diphtheria 
bacillus  was  found  in  10,  a  percentage  of  8 ;  and  of  the  600 
persons,  it  was  found  in  15,  or  2.5  per  cent.  Further  inquiry 
among  these  15  showed  that  10  could  be  considered  to  have 
been  exposed,  directly  or  indirectly,  to  the  disease,  reducing 
the  percentage  of  unexposed  individuals  who  carried  the 
bacilli  in  their  throats  to  0.83.  The  organisms  among  the 
persons  who  had  been  exposed  to  the  disease  were  all 
virulent,  but  of  the  non-exposed  only  5  were  virulent. 

References. 

1  Deut.  med.  Woeh.,  1894,  No.  47.  2  Med.  Rec.  N.  Y.t  xlvi,  1894,  p.  385. 

3  Zeitsch.  f.  Uyg.,  1899,  xxxi,  p.  433. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SYPHILITIC  HEREDITY. 

A.  B.,  now  aged  47,  incurred  syphilitic  infection  probably 
between  the  ages  of  20  and  25.  He  was  not  efficiently  treated, 
and  both  then  and  since  has  been  a  free,  though  never  an  ex¬ 
cessive,  drinker.  The  primary  and  secondary  stages  of  the 
disease  seem  to  have  given  very  little  trouble,  and  until  five 
years  ago  he  was  in  robust  health,  travelling  a  good  deal,  and 
enjoying  shooting,  fishing,  cricket,  etc.  About  four  years  ago 
he  was  found  to  be  suffering  from  aortic  regurgitation,  and 
lately  mitral  regurgitation  lias  been  added,  dropsy  has  in¬ 
creased,  and  complete  breakdown  of  the  heart  seems  im¬ 
minent. 

He  married  about  twelve  years  ago,  and  there  are  two  boys 
of  10  and  8  respectively.  Both  were  born  at  full  term,  there 
was  no  suspicion  of  infection  of  the  mother,  and  neither  of 
the  boys  shows  any  of  the  usually  recognised  signs  of  con¬ 
genital  syphilis.  In  childhood  both  suffered  from  rickets,  the 
younger  severely  in  spite  of  great  care  ;  neither  was  breast¬ 
fed.  They  were  always  rather  weakly  children,  but  till  three 
years  ago  neither  showed  any  very  definite  pathological  con¬ 
dition  beyond  rachitic  deformity  of  the  chest  in  the  younger. 

The  elder  boy  went  to  a  preparatory  school  at  the  age  of  8,  and  imme¬ 
diately  began  to  break  down.  He  suffered  from  very  aggravated  chil¬ 
blains,  and  lost  flesh  and  colour;  he  became  rather  unstable  and  irre¬ 
sponsible  mentally,  and  soon  began  to  suffer  from  diurnal  incontinence 
of  urine,  and  later  of  traces  also.  He  was  quite  unable  to  bear  the 
conditions  that  suited  other  boys  of  the  same  age. 

The  younger  boy  about  two  years  and  a  half  ago  fell  and  knocked  his 
forehead  on  a  gravel  path.  No  importance  was  attached  to  the  fall  at 
the  time,  but  ten  days  later  he  had  a  very  violent  epileptic  attack.  It 
lasted  two  hours  and  a  half,  when  he  was  apparently  saved  only  by  the 
administration  of  chloroform.  It  looked  as  if  the  epileptic  state  was 
induced  by  the  fall  acting  on  an  unstable  nervous  system.  Epileptiform 
attacks  at  intervals  of  a  fortnight,  later  of  a  month  and  six  weeks,  and 
of  very  varying  intensity,  recurred  for  two  years.  During  this  time  there 
was  marked  mental  and  physical  deterioration.  For  the  last  few  months 
the  attacks  have  ceased,  and  there  has  been  a  good  deal  of  mental  and 
bodily  improvement.  [Since  this  was  written  ah  epileptic  attack  similar 
to  the  first  has  occurred.] 

According  to  some  authorities  the  cardiac  condition  of  the 
father  was  a  late  syphilitic  manifestation  and  the  rickety  and 
epileptic  son  as  clearly  owes  his  infirmities  to  the  syphilis  of 
his  father.  I  have  no  doubt  the  elder  boy  stands  in  the  same 
relation  as  the  younger  to  the  primary  disease.  These  boys 
do  not  show  any  of  the  usually  recognised  signs  of  congenital 
syphilis,  neither  was  the  mother  infected.  Accepting  the 
opinion  that  both  the  cardiac  condition  of  the  father  and  the 
pathological  condition  of  the  sons  are  alike  -traceable  to 
syphilis,  the  question  remains,  What  is  the  exact  relation  of 
the  diseased  condition  of  the  sons  to  the  infective  disease  of 
the  father? 

I  believe  the  cause  of  the  disorders  from  which  the  sons 
suffer  is  not  hereditary  syphilis  but  syphilitic  heredity.  The 
distinction,  if  it  be  genuine,  between  hereditary  syphilis  and 
syphilitic  heredity  is  of  great  practical  importance  not  only 
as  regards  prognosis  and  treatment,  but  still  more  so  as  bear¬ 
ing  on  our  attitude  towards  the  question  of  the  risk  of  trans¬ 
mitting  the  evil  effects  of  syphilis  to  succeeding  generations. 
Osier  doubts  whether  syphilis  is  ever  transmitted  to  the  third 
generation.  This  is  no  doubt  true  of  the  syphilitic  virus,  but 
if  the  effects  of  syphilis  may  become  immediately  and  truly 
hereditary  there  is  clearly  no  limit  to  the  number  of  genera¬ 
tions  that  may  be  affected  by  them.  The  opinion  of  the 
present-day  surgeon  is  probably  that  if  a  syphilitic  submits  to 
at  least  two,  preferably  to  three,  years  of  continuous  treat¬ 
ment,  and  remains  for  several  years  subsequently  free  from  all 
signs  of  disease,  he  may  then  have  a  fair  prospect  of  be¬ 
getting  healthy  children,  but  that  under  no  other  conditions 
is  one  justified  in  consenting  to  the  risks  of  paternity. 

Redhill.  S.  W.  MacIlwaine,  L.R.O.P.,  M.R.C.S. 


VELD  SORES. 

After  fifteen  months  compaigning  with  the  Royal  Field 
Artillery,  I  have  arrived  at  the  following  conclusions  respect¬ 
ing  this  interesting  skin  lesion ; 


1.  Veld  sores  are  not  more  common  in  the  mounted 
branches  of  the  service  than  in  the  infantry.  On  the  whole, 
I  consider  that  for  the  number  of  men  under  my  medical 
charge  (three  field  batteries  and  an  ammunition  column) 
veld  sores  were  not  a  oommon  complaint  on  the  daily  sick 
reports. 

2.  Veld  sores  are  much  commoner  iri  the  winter  months 
(  J  une — October). 

3.  No  difference  is  to  be  observed  in  the  number  of  cases, 
whether  in  the  Orange  Free  State  or  Transvaal. 

4.  The  veld  sore,  in  most  cases,  is  characterised  by  a  puru¬ 
lent  discharge.  In  one  instance  (an  officer)  this  was  very 
marked.  In  a  small  number  the  sores  were  very  hard,  with 
irregular  edges,  and  no  discharge  was  present.  In  all  OU-ses 
the  course  was  chronic. 

5.  The  lesion  starts  in  two  ways:  («)  a  blister,  which 
apparently  rises  de  novo ,  this  bursts,  the  tissues  around 
become  devitalised,  and  an  ulcer  starts  ;  ( b )  by  direct  injury, 
cut  on  finger,  opening  a  “bully ’’beef  tin,  etc.  This  is  the 
most  frequent  history  of  a  case. 

6.  The  sores  are  always  chronic  in  thefr  course,  and  I  know 
of  no  specific  treatment ;  the  ordinary  treatment  for  ulcers 
must  be  followed.  „ 

Probably  the  harsh  dry  winds  which  blow  across  the  veld 
in  the  winter  months,  and  the  fact  that  opportunities  of 
washing  on  the  march  are  few,  may  tend  to  prevent  the  sores 
from  healing.  I  am  told  that  in  standing  camps  veld  sores 
are  quite  rare. 

If  these  points  are' true  dirt  must  be  an  important  factor  in> 
the  disease,  and  a  bacillus  like  the  B.  tetani  may  be  the 
pause. 

Some  veterinary  officers  think  that  the  horse  tick,  which 
was  certainly  very  prevalent  among  the  horses  of  the  bat¬ 
teries,  may  be  responsible ;  but,  as  I  have  already  pointed 
out  that  veld  sores  are  quite  as  common  among  the  infantry 
as  among  the  mounted  branches,  this  point  may  be  dis¬ 
regarded. 

J.  G.  Berne, 

Pienaars  River,  Transvaal.  Captain  R.A.M.C. 


THE  POINT  OF  RUPTURE  OF  A  GASTRIC  ULCER. 

It  rarely  falls  to  the  lot  of  the  surgeon  to  witness  the  actual 
rupture  of  a  gastric  ulcer.  The  following  notes  are  of  a  case 
admitted  into  the  South  Devon  and  East  Cornwall  Hospital 
on  April  23rd,  under  the  care  of  my  colleague,  Mr.  Walter 
Woolleombe : 

E.  M.,  aged  21,  was  seized  with  violent  pain  in  the  epi¬ 
gastrium  about  two  hours  after  her  mid-day  meal  of  beef. 
There  was  no  sickness,  and  as  the  pain  increased  Dr.  Ryan  of 
Devonport  was  sent  for  during  the  evening ;  he  diagnosed 
gastric  ulcer,  and  at  once  sent  her  to  the  hospital.  Pre¬ 
viously  she  had  suffered  from  slight  attacks  of  dyspepsia,  but 
not  severe  enough  to  seek  relief.  On  April  22nd  she  had 
epigastric  pain  after  her  beef  dinner,  but  it  passed  off  by 
teatime.  She  had  never  vomited  ;  had  no  nausea  or  haemat- 
emesis. 

No  opiate  had  been  given  to  her  prior  to  her  removal  to- 
hospital.  I  saw  her  shortly  after  9  p.m.  on  April  23rd,  and  as 
the  epigastric  pain  was  becoming  worse  and  the  pulse  increas¬ 
ing  in  frequency,  I  decided  to  operate  at  once.  The  liver 
dulness  was  slightly  decreased.  On  bringing  the  stomach  into 
view,  a  small  punched-out  ulcer  \  inch  in  diameter  was  seen 
on  the  anterior  surface  covered  by  the  filmiest  transparent 
layer  of  visceral  peritoneum  ;  it  looked  like  a  small  window 
in  the  stomach.  At  this  point  the  patient  strained  under  the- 
anaesthetic,  and  rupture  resulted,  but  outside  the  abdomen 
the  wound  was  packed  and  the  stitching  completed  by  two 
layers  of  Lembert’s  sutures,  superimposed.  Her  recovery  was 
uneventful. 

The  chief  points  of  interest  in  this  case  are  : 

1.  The  absence  of  haematemesis,  which  occurs  in  80  percent, 
of  cases  (Mayo  Robson). 

2.  The  fortunate  absence  of  vomiting. 

3.  The  strength  of  the  peritoneum  to  withstand  the  action 
of  gastric  juice. 

George  F.  Aldous, 

Assistant  Surgeon  to  the  South  D*von  and 

Plymouth.  East  Cornwall  Hospital. 
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REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

T*  W.  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  June  11th,  1901. 

The  President  announced  that  His  Majesty  the  Kins  had 
sighed  the  roll  of  the  Society. 

The  Prognosis  and  Treatment  of  Ascites. 

, r‘  Campbell  Thomson  read  a  paper  on  the  prognosis 
and  treatment  of  ascites  occurring  in  cases  of  alcoholic  cir¬ 
rhosis  of  tiie  liver,  with  especial  reference  to  its  treatment  by 
operation.  The  paper  was  based  chiefly  on  a  series  of  cases 
observed  by  him  at  the  Middlesex  Hospital.  He  pointed  out 
the  difficulty  of  ascertaining  for  certain  that  ascites  in  a  case 
of  cirrhosis  of  the  liver  was  due  solely  to  that  condition  and 
not  to  some  complication.  He  confirmed  Dr.  Hale  White’s 
contention  that  in  the  cases  of  ascites  directly  due  to  cirrhosis 
ot  the  liver  tapping  the  effusion  was  rarely  necessary  or  bene¬ 
ficial  and  that  the  prognosis  was  exceedingly  grave,  the  majority 
dying  within  two  months  of  the  onset  of  the  ascites.  The 
most  frequent  cause  of  ascites  associated  but  not  directly  de¬ 
pendent  upon  cirrhosis  of  the  liver  was  undoubtedly  chronic 
peritonitis  and  perihepatitis.  It  was  in  these  cases  that  letting 
out  the  fluid  was  frequently  followed  by  relief  and  even  by 
apparent  cure.  Allusion  was  made  to  the  recent  proposal  of 
Morison  and  Rutherford  to  open  the  abdomen  and  to  secure 
adhesions  between  the  omentum  and  the  anterior  abdominal 
wan.  A  collection  of  cases  operated  on  by  this  method  did 
not  point  to  there  being  any  advantage  in  this  method  over 
repeated  tapping. 

Dr.  Parres  Weber  drew  attention  to  the  fact  that  if  the 
specific  gravity  of  the  fluid  drawn  off  by  tapping  was  high,  it 
might  be  safely  assumed  that  an  inflammatory  cause  was 
present,  that  was,  perihepatitis  or  peritonitis.  Cardiac  weak- 
ness  might  sometimes  account  for  ascites  in  a  case  of  cirrhosis 
of  the  liver.  lie  took  an  unfavourable  view  of  the  treatment 
hy  laparotomy  111  comparison  with  repeated  tapping. 

Dr.  W.  Hale  White  emphasised  the  fact  that  in  cases  of 
cirrhosis  the  ascites  was  not  really  due  to  pressure  of  the 
fibrous  tissue  on  the  veins  of  the  liver,  and  mentioned  that  in 
dogs  he  had  found  some  years  ago  ligature  of  the  portal  vein 
did  not  produce  ascites.  He  thought  ascites  in  a  case  of 
cirrhosis  should  be  looked  on  as  a  symptom  presaging  a  fatal 
issue,  in  the  same  way  as  the  occurrence  of  uraemic  convul¬ 
sions  in  chronic  renal  disease.  It  was  well  known  that  many 
patients  with  either  cirrhosis  of  the  liver  or  chronic  renal 
disease  presented  no  symptoms  of  either  during  life. 

Metabolism  in  Phthisis. 

Drs.  Goodboby  and  Bardswell  and  Mr.  Chapman  reported 
the  results  of  an  elaborate  experimental  inquiry  into  the  re¬ 
sults  of  forced  feeding  in  tuberculous  subjects.  The  inquiry 
was  curried  out  at  the  Brompton  Consumption  Hospital.  In 
healthy  individuals  forced  feeding  caused  marked  deteriora- 
ti°n  ln  health,  whilst  in  tuberculous  patients  this  was  not 
nearly  so  pronounced,  and  large  diets  were  well  tolerated.  The 
amount  of  phosphoric  acid  (phosphates)  and  chlorides  ex¬ 
creted  by  tuberculous  subjects  was  generally  very  low  but 
increased  greatly  on  forced  feeding.  The  result  of  the  inquiry 
was  to  prove  the  advantage  of  medium  large  diets  over  ex¬ 
cessive  feeding  in  the  treatment  of  phthisis,  not  only  as 
regains  metabolism,  but  also  on  the  condition  of  the  lungs. 
Gver-feeding  simply  led  to  dyspepsia  and  general  depression 
of  the  patient  s  condition  ;  it  was  strongly  objected  to  by  the 
SUn  rerS’  an<^  experiment  showed  its  uselessness. 

i~.r‘  H-\le  White  reported  the  investigation  of  one  case  of 
phthisis  during  some  eight  weeks  of  forced  feeding.  The 
nitrogen  equilibrium  was  never  attained,  and  it  was  of 
interest  to  inquire  what  became  of  the  nitrogen  which  was 
absorbed  but  not  fully  excreted.  The  excessive  capacity  for 
absorption  of  fat  in  tuberculous  subjects  was  very  marked. 

,  Dr.  Vaughan  Harley,  in  whose  laboratory  the  work 
described  in  the  paper  was  largely  performed,  expressed  his 
sense  of  the  high  value  and  laborious  nature  of  the 
investigations  carried  out  by  the  authors. 


Manchester  Therapeutical  Society. — At  a  meeting  on 
May  22nd,  Dr.  Dreschfeld,  President,  in  the  chair,  Dr.  R. 
1.  Williamson  read  a  paper  on  the  treatment  of  diabetes 
mellitus.  The  importance  of  varying  the  treatment  (dietetic 
and  medical)  according  to  the  form  of  the  disease  was  pointed 
out.  For  practical  purposes  three  forms  might  be  recognised : 
(1)  the  mildest,  in  which  a  rigid  diet  caused  the  sugar  excre¬ 
tion  to  cease  ;  (2)  the  more  severe,  in  which  the  sugar  excre¬ 
tion  was  not  checked  by  a  rigid  diet ;  (3)  the  most  severe 
form,  in  which  the  urine  gave  a  dark  brownish-red  coloration 
with  perchloride  of  iron.  The  dietetic  treatment  suitable  for 
the  three  forms  was  described,  and  the  importance  of  discon¬ 
tinuing  a  very  rigid  diet  in  the  third  was  pointed  out.  In  the 
medical  treatment  of  the  milder  forms  of  the  disease  he  had 
obtained  better  results  from  salicylate  preparations  than 
from  other  drugs,  and  he  showed  charts  demonstrating  (1) 
the  value  of  salicylates,  and  (2)  the  value  of  aspirin  in 
markedly  reducing  the  sugar  excretion  quite  apart  from  any 
restriction  of  diet.  In  the  most  severe  forms  of  the  disease 
he  had  obtained  some  temporary  benefit  from  large  doses  of 
bicarbonate  of  soda,  and  at  the  earliest  stage  of  diabetic 
coma  he  occasionally  had  also  used  the  same  drug  in  very 
large  amounts  with  slight  temporary  improvement. — Dr.  Cox 
had  also  found  salicylate  of  soda  useful  in  mild  cases  of 
diabetes  mellitus.— Dr.  Dreschfeld  pointed  out  the  import¬ 
ance  of  looking  for  a  primary  disease  of  which  the  glycosuria 
might  be  a  complication.  He  had  thus  met  with  it  in  two 
cases  of  biliary  colic  and  one  of  malaria,  and  found  the  sugar 
disappear  with  the  relief  of  the  primary  disease.  Pie  also 
spoke  of  a  neurogenic  form  due  to  worry  and  anxiety  and  re¬ 
lieved  by  rest.  In  the  severer  forms  abstention  from  milk 
and  bread  was  necessary  so  long  as  the  weight  of  the  patient 
kept  up.  Sal ol  and  salicylate  of  bismuth  and  antipyrin,  the 
last  in  doses  of  20  to  25  grams  twice  daily,  had  been  of  much 
service  to  him  in  the  treatment  of  the  milder  forms  of  the 
disease. 


British  Balneological  and  Climatological  Society. — 
A  general  meeting  was  held  on  May  31st,  Dr.  Bagshawe,  the 
1  resident,  in  the  chair. — The  annual  dinner  took  place  the 
same  evening  at  Limmer’s  Plotel,  when  Sir  William  Church, 
Dart.,  M.D.,  F.R.C.P.,  proposed  the  toast  of  “  The  Society,”  and 
Dr.  I  ortescue  Fox,  Chairman  of  Council,  responded. — The 
annual  conversazione  was  then  held,  and  Dr.  Burney  Yeo  read 
an  address  entitled  Hepatic  Inadequacy. — The  President 
showed  prints  of  old  Hastings;  Dr.  Begg  (Bath)  showed  a 
douche  massage  chair ;  Dr.  Morgan  Dockrell  microscopic 
specimens  of  skin  diseases ;  Dr.  Lyon  showed  a  model  of 
an  interesting  ventilating  system  ;  Mr.  Chisholm  Williams 
showed  an  apparatus  for  producing  electrical  currents  of 
high  potential  and  high  frequency;  the  Bath  Corporation 
showed  a  model  of  the  old  Roman  baths  of  Bath  ;  the 
Harrogate  Corporation  showed  a  model  of  combination  of 
douche  and  needle  bath ;  Dr.  Cecil  Musgrave  (Cromer) 
showed  views  of  Cromer;  and  there  were  other  exhibits  by 
Messrs.  Negretti  and  Zambra  (meteorological  instruments ; 

( 'allard  and  Co.  (dietetic  preparations) ;  John  Bale  and 
Sons  (Books) ;  Oppenheimer  and  Frank  Rogers  (drugs), 
Alfred  Cox  (instruments).  The  Society  now  numbers  380 
Fellows. 


REVIEWS, 


OPHTHALMOLOGIC AL  BOOKS. 

In  an  interesting  monograph  on  the  Operative  Treatment  of 
{Strabismus.1  privately  printed,  Dr.  Freeland  Fergus,  after 
discussing  the  question  of  the  different  forms  of  squint,  enters 
caiefully  into  the  surgical  treatment  of  each.  He  is  opposed 
to  tenotomy  in  nearly  every  case,  and  far  prefers  the  operation 
of  advancement.  He  finds  that  most  cases  are  due  to  insuf¬ 
ficiency  of  one  muscle  rather  than  to  overaction  of  the  other, 
and  very  rightly  draws  the  conclusion  that  it  is  far  better 
to  attempt  to  strengthen  the  weak  muscle  than  to  weaken  the 
strong  one  to  such  an  extent  that  it  is  no  longer  able  to  over- 


1  On  the  Operative  Treatment  of  Strabismus.  By  Freeland  Fergus  M  D 
Surgeon  to  tde  Glasgow  Eye  Infirmary.  Glasgow  :  Janies  Maclehose  and 
Sons.  igoo.  (DeinySvo,  pp.  27.) 
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come  the  action  of  the  other.  He  contends  that  tenotomy 
often  leads  to  divergence,  when  the  original  condition  was 
convergence,  as  well  as  to  sinking  of  the  caruncle  and  more 
or  less  protrusion  of  the  eyeball.  A  single  or  double  advance¬ 
ment  cures  the  squint,  strengthens  the  muscles,  and  does  no 
harm.  The  book  is  well  written,  and  there  are  several  good 
photographs  of  patients  before  and  after  operation. 


Dr.  Alt,  considering  that  the  textbooks  with  but  few  excep¬ 
tions  deal  in  a  very  insufficient  manner  with  the  subject  of 
the  Glandular  Structures  Appertaining  to  the  Eye,-  investi¬ 
gated  a  large  number  of  specimens,  both  anatomical  and  patho¬ 
logical,  and  he  has  collected  the  results  in  an  essay  with 
this  title.  It  contains  23  pages  and  68  photographs  taken  from 
actual  sections.  The  subject  is  one  which  requires  elucida¬ 
tion,  and  Dr.  Alt  has  succeeded  in  making  clear  many  points 
connected  with  the  distribution  of  the  glands  and  ducts  about 
the  eyelids.  He  makes  no  mention  of  the  glands  described  in 
the  ciliary  body,  which,  considering  that  he  has  previously 
written  on  the  subject,  is  a  little  remarkable.  The  photo¬ 
micrographs  are,  like  so  many  others,  difficult  to  follow 
exactly,  althougli»there  are  some  words  of  explanation  attached 
to  each.  The  essay  is  one  of  the  most  thorough  works  on  the 
subject,  and  will  be  of  great  assistance  to  others  in  this  field 
who  are  apt  to  be  somewhat  mystified  by  the  divergence  of 
statements  in  the  ordinary  textbooks. 

We  have  before  us  the  last  edition  of  Dr.  Swanzy’s  useful 
and  concise  Handbook  of  Diseases  of  the  Eye:'  That  the  book 
has  already  gone  through  seven  editions  in  the  comparatively 
few  years  it  has  existed  is  in  itself  sufficient  testimony  of  its 
usefulness.  In  fact,  there  are  few,  if  any,  English  ophthalmo- 
logical  textbooks  which  are  so  universally  useful  as  this  both 
to  the  general  practitioner  and  to  the  ophthalmic  surgeon.  It 
is  particularly  well  written,  and  there  is  little  of  importance 
in  ophthalmology  to  which  reference  will  not  be  found.  Of 
course,  unimportant  though  interesting  points  cannot  be 
expected  to  be  described  in  detail,  but  such  things  as  the 
operations  on  the  lids  are  well  described,  and  can  be  referred 
to  more  quickly  than  is  perhaps  possible  in  any  other  book. 
A  paragraph  has  been  inserted  describing  Mackenzie-David- 
son’s  method  of  localising  foreign  bodies  within  the  eye. 
Some  useful  tables  showing  the  actions  of  various  mydriatics, 
myotics,  and  local  anaesthetics  on  the  pupil,  etc.,  have  been 
drawn  up  by  Dr.  Louis  Werner.  These,  together  with  a  few  new 
illustrations  and  some  minor  improvements,  are  the  chief 
changes  noted.  The  book  will,  we  doubt  not,  retain  itspopularity 
and  its  usefulness  to  all  those  engaged  in  ophthalmology. 


The  Manual  of  the  Diagnosis  and  Treatment  of  the  Diseases  of 
the  Eye 4  which  Dr.  E.  Jackson,  of  Philadelphia,  has  written, 
is  especially  intended  for  the  use  of  students  and  general 
practitioners,  and  consequently  we  find  that  the  more  general 
conditions  are  described  rather  than  the  rarities  met  with  in 
ophthalmic  practice.  The  author  is  so  well  known  as  a  re- 
fractionist  that  it  is  needless  to  say  that  the  chapters  on  this 
important  branch  are  well  written,  and  fully  up  to  date,  while 
the  whole  subject  of  the  examination  of  patients  and  case¬ 
taking  is  well  detailed.  At  the  end  of  each  chapter  is  a  short 
bibliography,  which,  although  it  does  not  in  any  way  pretend 
to  be  complete,  yet  gives  reference  to  the  most  important 
contributions  which  have  recently  been  made  in  the  subjects 
dealt  with.  This  is  one  of  the  features  of  the  book.  Afterthe 
diseases  of  the  eye  have  been  described  the  common  operations 
are  given,  though  it  must  be  confessed  that  the  descriptions 
of  these  are  by  no  means  extensive,  and  it  would  certainly  be 
difficult  to  perform  them  unless  one  had  more  details  than 
are  here  given.  Finally,  there  is  a  chapter  on  ocular  sym¬ 
ptoms  and  lesions  connected  with  general  diseases. 

2  Original  Contributions  Concerning  the  Glandular  Structures  Appertaining  to 
the  Human  Eye  and  its  Appendages.  By  Adolf  Alt,  M.D.,  Professor  of 
Ophthalmology  in  Beaumont  Medical  College,  St.  Louis.  St.  Louis  (Mo.) : 
Office  of  The  American  Journal  of  Ophthalmology.  1900.  (Demy  8vo,  pp.  24, 
36  plates.  Dol.  1.50.) 

3  Handbook  of  Diseases  of  the  Eye  and  their  Treatment.  By  H.  R.  Swanzy, 
A.M.,  M  B.,  F.RC.S.I.  Seventh  edition.  London  :  H.  K.  Lewis.  1900. 
(Crown  8vo,  pp  634.  12s.  6d.) 

4  A  Manual  of  the  Diagnosis  and  Treatment  of  the  Diseases  of  the  Eye.  By 

Edward  Jackson,  A. M.,  M.D.,  Emeritus  Professor  of  Diseases  of  the  Eye 

in  the  Philadelphia  Polyclinic.  London  and  Philadelphia  :  W.  B.  Saun¬ 

ders  and  Co.  1900.  (Demy  8vo,  pp.  604.  10s.  6d.) 


The  Manual  of  the  Diseases  of  the  Eye 5  by  Dr.  May,  of  New 
York,  maybe  recommended  as  a  comprehensive  yet  concise- 
guide  to  diseases  of  the  eye,  suitable  for  the  student  and 
general  practitioner.  The  author  s  style  is  clear,  the  print  is- 
good,  and  the  illustrations  helpful.  While  covering  well- 
known  ground,  it  is  in  many  points  more  up  to  date  than 
other  books  of  its  kind. 

M.  Albert  Terson’s  book  on  the  Surgery  of  the  Eye  5  is 
devoted  to  the  description  of  the  operations  of  ophthalmic 
surgery,  and  to  an  account  of  some  of  the  diseases  requiring 
operative  treatment.  The  book  is  really  an  enlargement  or 
a  portion  of  that  published  by  the  author  in  1892,  which  con¬ 
tained  in  addition  a  description  of  anaesthetics,  antiseptics,, 
and  instruments  in  general  use.  This  portion  lias  now  been 
published  separately.  The  lids  are  first  dealt  with,  and  when 
speaking  of  chalazion  full  directions  are  given  for  removing 
these  tumours  through  the  skin,  as,  according  to  some  authori¬ 
ties,  entropion  is  likely  to  follow  if  done  through  the  con- 
junctiva.  Most  of  the  operations  for  ptosis,  ectropion,  and 
entropion  are  mentioned,  while  many  woodcuts  illustrate,  the 
text.  A  somewhat  lengthy  description  is  given  of  operations 
which  may  be  done  on  the  lachrymal  gland.  The  operations 
usually  performed  on  the  lachrymal  sac  and  passages  are  well 
described,  as  is  also  a  method  of  extirpating  the  sac  itselL 
Other  plastic  operations  such  as  those  done  for  symblepharon 
receive  notice.  The  intraocular  operations  attract  consider¬ 
able  attention,  and  a  chapter  is  devoted  to  the  localisation  of 
foreign  bodies  in  the  vitreous  and  also  their  extraction  ;  there- 
is,  however,  but  little  said  about  the  x  rays  and  their  applica¬ 
tion  to  ophthalmic  surgery.  Following  a  chapter  on  the  eye 
muscles  and  enucleation  is  a  short  account  of  operations  on 
the  dead  body.  There  is  also  at  the  commencement  of  each 
chapter  a  short  historical  account  showing  the  evolution  of 
the  various  methods  used. 

The  Ophthalmic  Patient ,2 3 4 * * 7  by  Dr.  Fridenberg  of  New  York, 
is  in  no  way  a  textbook  of  ophthalmology,  but  deals  with  sub¬ 
jects  such  as  the  construction  of  hospital  wards,  the  examina¬ 
tion  of  patients  and  the  taking  of  clinical  histories,  the  de¬ 
scription  of  the  various  therapeutic  remedies  used  in  eye 
surgery,  antiseptics,  nursing,  bandages,  etc.  A  good  deal  of 
space  is  given  to  the  description  of  the  methods  of  taking 
histories  and  present  states,  all  of  which  would  be  well  under¬ 
stood  by  the  average  clinical  clerk  and  dresser.  It  is  hardly 
neoessary  in  a  work  like  this  to  give  a  more  or  less  incom¬ 
plete  account  of  the  actions  of  such  drugs  as  boracic  acid, 
mercuric  perchloride,  etc.,  when  a  better  account  would  be 
found  in  an  ordinary  book  on  materia  medica.  There  are  nu¬ 
merous  reproduced  photographs  illustrating  the  method  of 
everting  lids  and  such-like  procedures.  Most  of  the  informa¬ 
tion  given  would  be  acquired  by  a  few  months’  practical  ex¬ 
perience  in  the  wards,  though  the  book  may  serve  to  remind 
the  reader  of  some  forgotten  truths  and  methods,  and  would 
certainly  be  useful  to  the  student  on  first  entering  upon 
ophthalmic  work. 


5  Manual  of  the  Diseases  of  the  Eye  for  Students  and  Practitioners.  By 
Charles  H.  May,  M.D..  Chief  of  Clinic  and  Instructor  in  Ophthalmology, 
Eye  Department,  College  of  Physicians  and  Surgeons,  Medical  Depart¬ 
ment,  Columbia  University,  New  York.  London  :  Baillifere,  Tindall,  and 
Cox.  19C0.  (Crown  8vo,  pp.  422,  243  illustrations.  12  coloured.  8s.  6d.) 

0  Chirurgie  Oculaire  [Surgery  of  the  Eye],  Par  Dr.  Albert  Terson. 
Paris  :  J.  B.  Bailliere  et  Fils.  1901.  (Crown  8vo,  pp.  540.  Fr.  7.50.) 

"The  Ophthalmic  Patient.  By  Percy  Fridenberg,  M.D.,  Assistant  Surgeon,. 
New  York  Eye  and  Ear  Infirmary.  New  York  and  London  :  Macmillan 
and  Company.  1900.  (Crown  8vo,  pp.  322.  6s.  6d.) 


London  Open-Air  Sanatorium. — We  have  much  pleasure 
in  announcing  that  the  London  Open-Air  Sanatorium  for  the 
treatment  of  tuberculosis  at  Pinewood,  Nine  Mile  Ride, 
Wokingham,  will  be  opened  for  the  reception  of  patients  on 
August  1st,  1901,  and  the  Board  of  Management  is  now  pre¬ 
pared  to  receive  applications  for  admission.  The  sanatorium 
is  situated  in  85  acres  of  pine  forest,  on  sandy  soil,  and  with 
a  southern  aspect.  The  cases  suitable  for  admission  to  this- 
sanatorium  are  those  in  the  early  stages  of  phthisis.  Applica¬ 
tions  should  be  mode  to  the  Secretary,  20,  Hanover  Square, 
from  whom  the  form  of  medical  certificate  and  all  particulars, 
as  to  terms  and  regulations  may  be  obtained. 
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NOTES. 

The  Regulations  for  the  First  Year  of  Medical  Study, 

and  the  question  as  to  the  educational  institutions  which 
should  be  accepted  by  the  General  Medical  Council  as  fit  and 
proper  places  for  passing  one  year  of  the  obligatory  five  years 
professional  study,  originally  came  up  for  discussion  in 
December,  1898,  when  Sir  Philip  C.  Smyly  read  a  letter  ad- 
•dressed  to  the  Council  by  the  Royal  College  of  Surgeons  in 
Ireland,  asserting  that  the  Conjoint  Board  in  England 
accepted  time  spent  in  grammar  schools  in  studying  physics, 
•chemistry,  and  biology  as  part  of  the  five  years  medical  study. 
Mr.  Bryant,  the  representative  of  the  Royal  College  of  Sur¬ 
geons  of  England,  at  that  time  said  that  his  College  had  in  a 
very  slight  degree  deviated  from  the  recommendations  of  the 
Council,  but  he  thought  the  deviation  rather  an  improve¬ 
ment  than  the  reverse.  In  June,  1899,  the  Education  Com¬ 
mittee  reported  that  schools  for  boys  and  girls  were  not 
intended  by  the  Council  to  be  regarded  as  institutions  at 
which  the  first  of  the  five  years  of  medical  study  may  be 
spent ;  and  Sir  William  Thomson  maintained  that,  through 
the  Conjoint  Board  of  England,  it  was  possible  to  obtain  a 
medical  course  of  four  years  in  spite  of  the  fact  that  the 
General  Medical  Council  required  five  years.  In  December, 
1899,  the  two  Colleges  challenged  the  Council’s  authority,  and 
■at  the  present  session  regulations  dispensing  with  stu¬ 
dents’  registration  were  brought  up  on  their  behalf.  The 
Council  debated  the  matter  on  three  days  of  this  session,  but 
the  issues  were  clouded  by  a  host  of  imported  questions  in 
connection  with  the  legal  rights  of  the  Colleges  as  compared 
with  the  legal  authority  of  the  Council.  Dr.  Norman  Moore, 
the  present  representative  of  the  Royal  College  of  Physicians 
of  London,  declared  over  and  over  again  in  the  course  of  the 
debate  that  the  Colleges  will  never  permit  any  whittling  down 
of  the  five  years  curriculum,  and  positively  stated  that  that 
had  never  been  done,  and  these  statements  were  referred  to 
with  satisfaction  by  every  speaker. 


Students'  Registration  will  no  longer  be  required  under 
the  new  regulations  of  the  English  Colleges,  and  the  first 
official  record  of  the  student’s  career  becomes  the  passing 
of  his  first  professional  examination  in  chemistry,  physics, 
and  biology.  The  exposition  of  the  position  of  the  Colleges  was 
for  the  most  part  left  to  Dr.  Norman  Moore,  and  he  adopted 
an  absolutely  uncompromising  attitude.  According  to  his 
argument  the  fact  that  the  Colleges  possessed  under  their 
•charters  the  legal  right  to  determine  certain  matters  placed 
them  under  a  sort  of  sacred  obligation  to  exercise  it  to  the 
full,  and  not  to  delegate  it  in  the  smallest  respect  to  any 
other  body,  even  if  this  attitude  involved  the  total  destruc¬ 
tion  of  students’  registration,  and  with  it,  indirectly,  the 
•concert  at  present  existent  between  the  different  qualifying 
bodies.  This  argument  did  not  carry  conviction  to  all 
his  hearers,  some  of  whom  thought  that  the  exercise  of 
a  legal  right  to  the  last  iota  was  not  necessarily  desirable. 
It  was  explained  that  under  the  new  regulations  a  student 
seeking  the  diploma  of  the  English  Colleges  would  have 
to  spend  five  years  from  the  date  of  passing  his  preliminary 
examination.  He  would  be  allowed  to  spend  the  first  of 
•these  five  years  attending  chemistry,  physics,  and  biology 
at  institutions  recognised  by  the  Conjoint  Board,  some  of 
them  places  of  study  which  the  General  Medical  Council 
lias  refused  to  recognise  for  the  purpose.  After  passing  his 
first  professional  examination  in  these  subjects  he  would 
have  to  complete  four  years’  study  at  a  medical 
school.  Dr.  Norman  Moore  contended  that,  as  the 
Colleges  had  now  inspected  all  the  places  which  they 
recognised  for  study,  and  had  ascertained  that  they 
possessed  the  laboratories  and  other  equipment  requisite, 
the  Colleges  were  not  doing  anything  calculated  to  lower  the 
■standard  of  education,  but  that  the  students  could  learn  these 
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subjects  there  as  well  or  perhaps  better  than  at  an  average 
medical  school.  Much  discussion  took  place  in  which  there 
was,  as  has  been  said,  a  strong  tendency  to  wander  away  from 
the  point  really  at  issue.  But  remarks  which  were  very  per¬ 
tinent  fell  from  some  of  the  speakers.  Dr.  MacAlister  said 
that  no  matter  how  well  equipped  laboratories  might  be,  no 
matter  how  competent  the  teachers,  boys  remaining  at  school 
and  receiving  instruction  in  these  subjects  in  conjunction 
with  ordinary  school  work  might  be  not  inaptly  described  as 
“  half-timers,”  and,  moreover,  that  some  of  the  institutions 
in  question  gave  evening  courses  in  these  subjects,  so  that 
persons  might  be  engaged  in  other  avocations  all  day,  and  yet 
count  a  year  of  medical  education  ;  nay  more,  that  it  was 
known  that  this  was  sometimes  done.  He  held,  therefore, 
that  the  intentions  of  the  Council  as  to  the  five  years  curri¬ 
culum  were  far  from  being  fulfilled.  Dr.  McVail,  whose 
argument  was  perhaps  somewhat  obscured  by  digressions 
into  matters  of  detail — such  as  the  syllabus  for  chemistry 
and  physics— maintained  that  the  requirements  of  the 
Scottish  bodies  were  very  much  more  stringent,  and  that 
the  action  of  the  Council,  if  it  in  any  way  endorsed  the 
regulations  before  it,  would  inevitably  lead  to  similar 
action  by  other  bodies,  and  that  this  must  be  in  a  down¬ 
ward  direction. 


The  Adequacy  of  the  Curriculum  to  be  required  by  the 
English  Colleges  was  challenged  directly  by  a  motion  made 
by  Dr.  McVail  that  the  courses  prescribed  for  the  First  Pro¬ 
fessional  Examination  do  not  afford  evidence  that  they  are  in 
all  cases  sufficient.  This  motion  was  lost,  the  majority  of  the 
Council  apparently  being  unwilling  to  accentuate  the  differ¬ 
ences  existing  by  passing  a  resolution  which  would  either 
have  been  of  no  effect  or  would  have  led  to  an  appeal  to  the 
Privy  Council ;  but  cries  of  “  No !”  met  Dr.  McVail’s  interpre¬ 
tation  of  the  rejection  of  his  motion  as  a  full  endorsement  of 
the  policy  of  the  Colleges.  In  this  direction,  then,  the  Council 
was  brought  to  a  dead  stop,  at  a  point  where  nothing  practical 
had  been  effected.  A  discussion  ensued  upon  Dr.  Bruce’s 
motion, which  in  effect  was  a  reference  to  the  Education  Com¬ 
mittee  of  the  question  whether  the  subjects  of  chemistry, 
physics,  and  biology  should  not  be  treated  as  an  extension  of 
the  preliminary  education  required  before  medical  study, 
properly  so  called,  can  be  commenced,  and  that  the  medical 
curriculum  required  should  be  four  years  taken  subsequently 
to  the  passing  of  an  examination  in  them,  conducted  by  the 
qualifying  bodies.  Mr.  Ball  proposed  an  amendment  which 
did  not  differ  from  the  motion  in  spirit,  but  extended  it  and 
rendered  it  more  explicit.  The  general  feeling,  however, 
appeared  to  be  that  both  motion  and  amendment  were  rather 
too  much  in  the  form  of  an  instruction  to  the  Committee  upon 
a  point  of  far  too  much  importance  to  be  debated  at  the  close 
of  a  session,  and  a  species  of  compromise  was  effected  by  a 
motion  by  Sir  William  Thomson  which  referred  both  Dr. 
Bruce’s  motion  and  Mr.  Ball’s  amendment  to  the  Education 
Committee,  with  the  express  reservation  that  the  Council  was 
in  no  way  thereby  pledged  to  the  principle  involved. 


The  Council’s  Opinion  appears  then  to  be  that  the  action 
taken  by  the  two  Royal  Colleges  in  England  does  in  effect 
place  the  three  subjects  outside  what  can  properly  be  called 
medical  education,  and  that  it  does  not  see  its  way  to  accept 
the  courses  prescribed  by  those  bodies  as  a  year  of  bona-fide 
medical  education,  but  that  it  is  prepared  at  all  events  to 
consider  the  question  whether  after  all  this  is  not  their  right 
place— whether,  that  is  to  say,  they  may  not  be  regarded  as 
an  indispensable  extension  of  that  preliminary  general  educa¬ 
tion,  which  is  regarded  as  essential  in  order  that  the  student 
may  present  himself  at  his  medical  school  in  a  condition 
capable  of  learning  strictly  medical  subjects.  If  this  view 
gains  acceptance  at  the  next  meeting  of  the  Council,  it  would 
seem  that  the  whole  question  of  the  places  at  which  instruc¬ 
tion  may  be  obtained  may  disappear,  for  it  will  be  argued  that, 
provided  the  necessary  knowledge  is  obtained  and  tested  by 
adequate  examination,  it  will  no  longer  be  the  business  of  the 
Council  to  concern  itself  how  or  where  it  is  obtained,  any 
more  than  in  the  case  of  Latin  or  any  other  subject  of  pre- 
iminary  education.  The  licensing  bodies  would  still  make 
what  rules  they  pleased  on  the  subject,  for,  be  it  remembered, 
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the  abolition  of  students’  registration  for  those  who  seek  the 
Conjoint  Diploma  in  England  places  the  recognition  of  exami¬ 
nations  in  preliminary  education  also  within  the  purview  of  the 
Colleges,  although  for  the  present  they  adopt  the  Council’s  list. 
The  acceptance  of  Sir  William  Thomson’s  motion  therefore 
may  foreshadow  a  material  change,  in  name  at  all  events, 
in  the  five  years  curriculum!  But  we  hardly  see  that  the 
suggestion  is  justified  that  it  marks  a  surrender  on  the  part 
of  the  Council  of  the  position  which  it  had  previously  taken 
up  ;  in  effect,  its  adoption  would  he  tantamount  to  saying 
that  the  Colleges  which  grant  qualifications  for  registration 
in  the  Medical  Register  to  a  large  proportion  of  the  total 
number  of  those  admitted  to  the  medical  profession  have 
the  power  to  adopt  regulations  which  cannot  he  held  to 
secure  five  years  of  medical  education — the  length  of  time 
previously  prescribed.  In  other  words,  the  question  is 
opened  whether  at  the  present  moment  anything  that  can, 
without  a  straining  of  the  meaning  of  words,  be  called  a 
genuine  five  years  of  medical  education  exists,  and  whether 
it  may  not  he  better  to  call  things  by  their  right  name. 


The  Fifth  Year  is  thus  practically  once  more  under  discus¬ 
sion,  and,  judging  from  the  terms  of  the  reference  to  the 
Education  Committee,  it  would  appear  that  there  are  not  a 
few  members  who  agree  with  Sir  William  Gairdner  in 
thinking  that  scientific  education  is  now  carried  on  so  well 
at  schools  that  one  year  of  professional  study  may  properly 
be  carried  out  in  such  institutions.  As  it  was  very 
plainly  put  in  the  debate,  the  Council  and  Colleges  appear  to 
be  coming  to  an  agreement,  but  it  is  the  agreement  of  the 
lion  and  the  lamb,  with  the  lamb,  represented  by  the  Council, 
safely  provided  for  by  the  lion.  Perhaps  the  clearest  state¬ 
ment  of  the  issue  wasln  the  speech  by  Sir  Christopher  Nixon, 
who  very  plainly  expressed  the  hope  that  the  Education 
Committee  of  the  General  Medical  Council  would  seek  occa¬ 
sion  and  make  opportunity  to  find  a  modus  vivendi  with  the 
Colleges,  because  in  this  controversy  the  Colleges  were  no 
doubt  legally  in  the  right,  and  as  much  could  not  be  said  for 
the  Council  even  by  its  own  legal  adviser.  The  whole 
matter  now  apparently  depends  upon  whether  the  Council  can 
or  cannot  bring  itself  to  believe  that  a  year  at  a  grammar 
school  or  similar  educational  establishment  where  Latin, 
arithmetic,  writing,  and  other  general  subjects,  as  well  as 
science,  are  also  taught,  should  count  as  one  year  of  medical 
training  in  the  five  years  curriculum.  The  issue  is  serious. 


The  Case  of  Dr.  Irvine,  which,  as  stated  in  our  last  issue, 
had  been  called  before  the  Council  on  June  5th,  was  then 
adjourned  owing  to  the  fact  that  he  did  not  attend  on  that 
day,  and  was  not  on  that  occasion  represented  either  by 
counsel  or  by  a  solicitor.  Dr.  Irvine  appeared  before  the 
Council  on  June  8th,  and  it  is  a  matter  for  congratulation, 
both  to  the  Council  and  to  Dr.  Irvine  himself,  that  he  did  so. 
The  Council  would  have  found  itself  in  a  position  of  some 
embarrassment  had  it  been  compelled  to  arrive  at  its  final 
decision  in  his  absence,  for  although  it  was  a  matter  of  public 
knowledge  that  he  had  resigned  his  connection  with  the 
Birmingham  Consultative  Medical  and  Surgical  Institution, 
and  had  obtained  an  appointment  under  the  Board  of  Edu¬ 
cation,  the  Council  was  entitled  to  know  how  loyally 
and  at  what  date  he  had  bowed  to  its  decision, 
whilst  to  him  there  was  afforded  the  opportunity  of  plac¬ 
ing  himself  in  a  much  better  position  than  he  would 
have  occupied  in  the  absence  of  full  explanation.  At  the 
adjourned  inquiry,  Dr.  Hugh  Woods,  Honorary  Secretary  of 
the  London  andCountiesMedical  Protection  Society,  appeared 
on  behalf  of  Dr.  Irvine,  who  stated  that  the  advertisements 
issued  by  the  Institution  of  which  complaint  had  been  made, 
and  which  he  admitted  he  fully  understood  constituted  the 
gravamen  of  the  charge,  had  been  as  far  as  possible  collected 
and  called  in  immediately,  whilst  he,  being  bound  by  an 
agreement  for  a  certain  period,  was  unable  to  do  otherwise 
than  continue  the  work  for  a  time.  His  astonishment  an  being 
informed  by  Dr.  Bateman  that  the  Birmingham  Consultative 
Institution  still  issued  pamphlets  advertising  his  name  as 
consulting  physician  was  assuredly  genuine.  The  Council 
also  believed  that  it  was  by  inadvertence  that  a  plate  bearing 
Dr.  Irvine’s  name  had  been  retained  on  the  premises  of  the  in. 


stitution.  Dr.  Irvine’s  answers  to  the  various  questions  put  to* 
him  having  thus  been  perfectly  satisfactory,  everyone  will 
agree  with  the  decision  of  the  Council  to  proceed  no  further 
with  the  matter,  and  the  incident  has  thus  closed  as  well  as 
could  be  wished.  The  action  of  the  Council  in  condemning 
the  association  of  a  medical  practitioner  with  any  institution 
which  seeks  to  attract  custom  by  advertisement  of  his  capa¬ 
bilities  cannot  fail  to  have  a  good  effect,  while,  especially  in 
view  of  the  serious  misrepresentation  of  the  nature  of  the 
case  which  took  place  in  the  House  of  Commons,  it  is  very 
satisfactory  to  have  Dr.  Irvine’s  spontaneous  assurance  that 
he  was  in  nowise  misled  into  the  idea  that  the  question  of  the 
fee  was  the  cause  of  the  Council’s  disapproval. 

REPORT  OF  PROCEEDINGS. 

Thursday ,  June  6th. 

Sir  William  Turner,  K.C.B.,  in  the  Chair. 

Recognised  Scientific  Institutions. 

The  Council  proceeded  to  consider  the  report  of  the  Execu¬ 
tive  Committee  on  Recognised  Scientific  Institutions,  but 
exception  being  taken  to  certain  tables  by  Mr.  Young,  Dr. 
Windle,  and  Dr.  Reid,  and  to  certain  statements  therein,, 
after  some  discussion  the  report  was  referred  back  to  the- 
Committee. 

The  Case  of  Mr.  W.  R.  Knightley. 

The  next  business  that  engaged  the  attention  of  the  Council 
was  the  consideration  of  the  case  of  Walter  Randall  Knightley, 
R.N.,  registered  as  Mem.  R.  Coll.  Surg.  Eng.  1892;  Lie.  R. 
Coll.  Phys.  London,  1892,  who  had  been  summoned  to  appear 
before  the  Council  in  consequence  of  a  judgment  given  in  the 
High  Court  of  Justice,  Probate,  Divorce,  and  Admiralty 
Division  on  December  21st,  1900,  in  the  case  of  Harvest  v . 
Harvest  and  Knightley. 

Surgeon  Knightley  attended,  accompanied  by  his  Counsel, 
Mr.  Cripps,  K.C.,  M.P.,  instructed  by  Mr.  Heaton. 

Mr.  Winterbotham  said  it  was  his  duty  to  bring  the  case 
before  the  Council,  as  there  was  no  complainant.  It  was  a 
case  to  which  the  public  press  first  called  attention,  and  it 
was  one  into  which  it  was  thought  necessary  that  the  Council 
should  inquire,  and  see  whether  it  was  one  that  came  within 
the  rule  with  regard  to  infamous  conduct  in  a  professional 
respect.  The  notice  sent  to  Surgeon  Knightley  was  dated 
May  13th,  1901,  and  was  as  follows  : 

On  behalf  of  the  General  Medical  Council  I  give  you  notice  that  infor¬ 
mation  and  evidence  have  been  laid  before  the  Council  from  which  it 
appears  that  you  have  been  guilty  of  infamous  conduct  in  a  professional- 
respect,  particulars  of  which  are  as  follows  :  That  in  or  about  the  month 
of  June,  1899,  you  committed  adultery  with  Mrs.  Evelyn  Mary  Harvest,  a 
young  married  lady  whom  you  were  attending  professionally  under  cir¬ 
cumstances  fully  set  out  in  the  proceedings  ana  judgment  of  the  Court  in 
the  case  of  Harvest  v.  Harvest  and  Knightley  in  which  you  were  the  co¬ 
respondent. 

The  notice  further  stated  that  the  matter  would  be  dealt  with 
by  the  General  Medical  Council  on  June  6th.  He  believed 
that  there  was  very  little  question  as  to  the  facts,  and  he 
would  endeavour,  as  far  as  possible,  to  confine  himself  to  a 
simple  statement  of  the  facts  of  the  case  as  they  came  out  in 
the  court,  and  as  they  were  summed  up  by  Sir  Fiancis  Jeune, 
the  President  of  the  Division,  in  his  charge  to  the  jury.  The 
adultery  was  admitted,  and  in  the  course  of  the  case  certain 
charges  which  were  brought  by  the  co-respondent  against  the 
petitioner  of  collusion  and  cruelty  were  withdrawn.  There¬ 
fore  he  would  confine  himself  to  the  point  that  this  adultery 
was  committed  when  Surgeon  Knightley  had  been  summoned 
to  attend  this  lady  in  his  professional  capacity.  Surgeon 
Knightley  is  a  surgeon  in  the  Navy,  and  he  was,  at  the  date 
when  the  adultery  was  committed,  on  medical  duty  at  the 
barracks  at  Gosport.  The  Solicitor  then  proceeded  to  read 
the  summing  up  of  Sir  Francis  Jeune  in  the  Divorce  Court, 
when  the  jury  found  that  Surgeon  Knightley  had  committed 
adultery  with  Mrs.  Harvest,  and  awarded  Mr.  Harvest  the 
sum  of  ^4,000  damages.  The  Solicitor  also  read  two  letters- 
and  extracts  from  the  evidence  given  in  the  Divorce  Court. 
He  understood  that  the  facts  were  not  disputed,  and  therefore 
he  proposed  to  leave  the  case  in  the  hands  of  the  Council. 

Mr.  Cripps  then  addressed  the  Council  on  behalf  of  Surgeon 
Knightley.  He  said  the  only  question  in  the  case  was  whether 
anything  could  be  shown  in  mitigation  of  the  primd  facie 
case  which  had  been  put  forward  so  moderately  by  Mr. 
Winterbotham.  He  desired  to  say  at  the  outset  that  he  was; 
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not  instructed  by  the  same  solicitor  who  appeared  in  the 
divorce  proceedings,  but  by  solicitors  representing  the  family. 
There  were  one  or  two  points  which  he  wished  to  refer  to,  and 
those  were  m  connection  with  the  charges  of  collusion  and 
cruelty.  The  Counsel  at  the  trial  took  the  full  responsibility 
for  putting  those  charges  on  the  pleadings.  As  to  the  £4, 006, 
that  had  not  been  paid  by  Surgeon  Knightley,  but  by  his 
family,  in  order  as  far  as  possible  to  give  pecuniary  com- 
pensation  for  the  injury  which  had  been  done.  Surgeon 
Knightley  entered  the  Royal  Navy  in  1S93.  He  was 
to  H.M.S.  Excellent  in  1S94,  afterwards  to 
H.M.^.  Abercar  in  1894-1S95;  H.M.S,  Camperdown  1S9C-1S98, 
and  he  was  Surgeon  to  the  Royal  Marines  1899-1901.  The 
proceedings  in  the  Divorce  Court  took  place  on  December 
21st,  1900.  Surgeon  Knightley  got  leave  on  half-pay  in 
order  that  he  might  attend  these  proceedings.  Imme¬ 
diately  those  proceedings  were  at  an  end,  and  the  Admiralty 
had  everything  that  had  passed  in  the  Divorce  Court  before 
them,  he  was  appointed  on  March  nth  this  year  to  H.M.S. 
-Hamer.  That  was  done  with  full  knowledge  of  everything 
that  had  taken  place  in  the  Divorce  Court.  He  need  hardly 
say  to  the  Council  that  the  punishment  had  been  very 
severe  upon  Surgeon  Knightley,  even  so  far  as  it  had  gone 
He  had  certificates  referring  to  the  conduct  of  Surgeon 
Knightley  during  tlie  entire  time  he  had  served  in  the 
navy.  They  were  from  the  captains  of  the  various  ships 
and  were  to  the  effect  that  he  had  conducted  himself  with 
sobriety,  and  to  their  satisfaction.  Of  course,  the  special 
feature  of  the  present  case  was  that  if  Surgeon  Knightley’s 
name  was  struck  off  the  Register  he  supposed  that 
tpso  facto  he  ceased  to  have  any  position  in  His 
testy’s  service,  whereas  at  the  present  time,  after 
ail  chat  had  passed,  and  all  that  was  known  of  the 
proceedings  in  the  Divorce  Court,  and  after  full  inquiry  he 

TjAroVeapi)ointe<i  in  llis  Position  of  naval  surgeon  to 
H.M.S.  Harrier.  The  learned  counsel  suggested  that  the 
matter  should  not  be  finally  decided  that  day,  but  that  there 
might  be  some  communication  between  the  Council  and  the 
naval  authorities  in  order  to  see  what  the  position  of  Surgeon 
Knightley  was  as  regards  his  appointment  in  the  navy.  Sur¬ 
geon  Knightley  had  very  nearly  served  a  period  of  eight 
years ;  m  fact  the  eight  years  would  come  to  an  end  in  the 
course  of  a  month  or  two.  After  eight  years  in  His  Majesty’s 
service  he  would  be  entitled  to  retire  on  a  gratuity  of  / 1,000 
He  would  sacrifice  all  the  advantages  of  that  kind  and  all 
pensions,  therefore,  in  the  future,  if  his  name  was  struck  off. 
There  was  this  further  consideration,  which  he  ventured  to 
impress  on  the  Council,  that  Surgeon  Knightley  had  no  wish 
whatever  to  practise  at  all  except  as  a  naval  surgeon  and 
officer  in  His  Majesty’s  navy.  It  was  not  a  question  of  his 
practising  in  the  ordinary  way,  nor  had  he  any  desire  to  do 
so,  and  lie  never  intended  to  do  so.  The  only  question  was 
whether  he  would  be  able  to  maintain  the  position  he  had  at 
the  present  moment  in  His  Majesty’s  navy.  The  facts  really 
spoke  for  themselves.  As  Mr.  Winterbotham  had  said,  Sur¬ 
geon  Knightley  did  not  seek  to  alter,  in  their  mainlines, 
what  passed  in  the  Divorce  Court.  He  did  not  assent  to  the 
special  strictures  passed  by  the  President  upon  him,  and 
which  were  based  on  what  were  practically  ex  parte  state- 
ments ;  but  what  he  asked  the  Council  on  Surgeon  Knightley’s 
was  that  the  matter  might  be  postponed  in  order  that 
the  Council  might  communicate  with  the  naval  authorities  in 
order,  if  possible,  that  he  might  go  on  serving  His  Majesty 
as  he  was  now  doing  under  his  new  appointment  in  spite  of 
what  pnma  facie  was  the  strong  indictment  as  read  by  Mr. 
Winterbotham.^  Under  those  circumstances  he  proposed  to 
ask  Surgeon  Knightley  one  or  two  questions  only,  and  then 
he  would  leave  the  matter  in  the  hands  of  the  Council. 

Surgeon  Knightley  was  then  asked  certain  questions  by 
Mr.  Cripps  which  bore  out  his  opening  statement. 

The  President  inquired  if  any  members  of  the  Council 
desired  to  put  any  question  to  Surgeon  Knightley,  and 
receiving  no  reply  he  ordered  that  strangers  should  withdraw. 
On  their  readmission, 

The  President:  “Mr.  Walter  Randall  Knightley,  I  have 
now  to  tell  you  that  the  Council  lias  judged  you  to  have  been 
guilty  of  infamous  conduct  in  a  professional  respect,  and  has 
directed  its  Registrar  to  erase  your  name  from  the  Medical 
Register .” 


*  Dental  Cases. 

^  The  Council  then  proceeded  to  consider  the  case  of  George 
Thomas  Ockleford  Crocker,  registered  in  the  Dentists  Register 
as  in  practice  before  July  22nd,  1878.  From  the  report  of  the 
Dentab  Committee  it  appeared  that  Mr.  G.  T.  O.  Crocker  in 
May,  1900,  when  the  matter  complained  of  occurred  was 
engaged  m  dental  practice  in  Manchester  and  Southampton  • 
that  he  had  no  qualified  assistant  at  Soutliamnton  •  that  on 
May  22nd,  1900,  a  Miss  Gannaway  called  at  Mr.  Crocker’s 
surgery  ;  that  in  his  absence  his  wife  looked  at  Miss 
Gannaway  s  teeth,  gave  an  estimate  of  the  expense  of  what 
required  to  be  done,  and  made  an  appointment  for  her  to  call 
on  May  25th ;  that  on  that  date  Miss  Gannaway  called  and 
Mr.  Crocker  s  wife  performed  a  dental  operation— namely  the 
removal  of  two  stumps  and  the  filling  of  two  teeth  •  that  it 
was  not  proved  that  Mr.  Crocker  had  any  knowledge  of  this 
opeiation  ;  and  that  no  evidence  of  any  other  case  in  which 
Mr.  Crocker’s  wife  actually  performed  dental  operations  as 
\lr.  Crocker  s  assistant  was  adduced,  though  he  admitted  that 
Ins  wife  had  dressed  teeth  for  him  when  he  was  busy 
The  complainant,  James  Gordon  Crocker,  did  not  appear 
in  support  of  the  charge.  Mr.  P.  J.  Nicholls  appeared  for 
the  respondent,  Mr.  G.  T.  O.  Crocker. 

Replying  to  Dr.  MacAlister,  Mr.  Nicholls  stated  that  he 
had  no  objection  to  make  to  the  facts  stated  in  the  report  of 
the  Dental  Committee.  He  only  desired  to  point  out  that 
the  respondent  was  the  brother  of  the  complainant,  who  did 
not  appear  to  support  the  charge,  which  was  made  out  of 
jealousy. 

Mr.  G.  T.  O.  Crocker  was  called,  and  in  reply  to  Mr. 
Iomes,  stated  that  he  had  not  looked  to  ascertain  whether 
there  were  any  entries  in  his  books  in  relation  to  this  matter 
winch  he  haci  promised  to  do  when  before  the  Committee,  his 
wife  simply  told  him  of  it. 

By  Mr.  Victor  Horsley:  The  Manchester  Branch  was  his 
headquarters.  He  journeyed  between  Manchester  and  Soutli- 
ampton  every  fortnight ;  appointments  were  made  for  him 
at  Southampton.  There  was  no  one  in  charge  there ;  the 
housekeeper  made  the  appointments.  Mrs.  Crocker  had  not 
dressed  teeth  for  him  at  Southampton  while  he  was  at  Man- 
chestei  ,  slic  did  while  he  was  there,  and  then  only  once 
By  Sir  William  Thomson  :  His  wife  lived  at  Manchester  at 
the  time  in  question,  but  occasionally  visited  Southampton 
m  the  summer. 

By  Dr.  Glover:  It  was  possible  to  practise  at  both  Man¬ 
chester  and  Southampton,  although  it  was  to  his  disadvantage 
to  do  so.  & 

Strangers  were  directed  to  withdraw ;  on  readmission : 

The  President,  addressing  Mr.  Crocker,  said :  “  The  Council 
lias  deliberated  on  your  case  and  acquits  you.” 

The  Council  then  proceeded  to  consider  the  report  of  the 
Dental  Committee  on  the  case  of  Alexander  Wood  Donaldson, 
registered  m  the  Dentists  Register  as  in  practice  before  July 
Y^$.se  address  in  the  Dentists  Register  was 
86,  \V  luting  Stieet,  Bury  St.  Edmunds,  Suffolk.  The  charge 
was  that,  being  a  registered  dentist,  he  advertised  himself 
for  many  years  with  the  description  R.D.S.,  R.C.S.Eng  and 
subsequently  with  the  description  R.D.S.Eng.  Mr.  Donald¬ 
son  had  apologised  for  what  he  had  done,  stating  that  he 
erred  through  ignorance,  that  he  had  withdrawn  all  descriptive 
letters  from  his  advertisement,  and  undertook  not  to  use  them 
m  future. 

Mr.  Arthur  Toovey,  solicitor,  appeared  for  Mr.  Donaldson, 
and  put  in  a  doctor’s  certificate  and  affidavit  to  the  effect  that 
Mr.  Donaldson  was  too  ill  to  appear. 

Strangers  were  directed  to  withdraw :  on  readmission  • 

The  President,  addressing  Mr.  Toovey,  said:  “The  Council 

lias  resolved  that  the  further  consideration  of  the  charge 
against  your  client  be  postponed  to  the  next  session  of  the 
Council,  and  we  shall  expect  Mr.  Donaldson  to  appear.  I 
think  you  should  communicate  that  fact  to  him.” 

Ti?e  Eoyal  Colleges  in  England. 

,  J-henext  business  was  to  receive  communications  (remitted 
to  the  Council  by  the  Executive  Committee)  from  the  Royal 
College  of  Physicians  of  London  and  the  Royal  College  of  Sur¬ 
geons  of  England,  with  regard  to  the  resolution  of  the  Council 
adopted  on  December  4th, 'moo  (ffinnles,  vol.  xxxvh  p,  I42) 
as  follows : —  ’  *  ^  J 
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That  the  Royal  Colleges  be  informed  that  the  Council,  having  taken  into 
consideration  the  memorandum  of  the  Colleges  and  the  legal  opinions 
relating  thereto,  has  resolved  to  continue  to  adhere  to  its  resolution  with 
regard  to  the  registration  of  medical  students. 

(a)  From  the  Royal  College  of  Physicians. 

London,  S.W.,  May  14th,  1901. 

Sir,— I  am  requested  by  the  President  and  Fellows  of  this  College  to 
acquaint  you,  for  the  information  of  the  General  Medical  Council,  that  in 
consequence  of  the  adherence  of  the  Council  to  their  regulation  of 
June  7th,  1899,  in  reference  to  the  registration  of  students,  as  announced 
in  their  resolution  of  December  4th  last,  this  College  can  no  longer  require 
the  registration  of  students  by  the  General  Medical  Council  as  a  condition 
of  admission  to  examination  for  its  diplomas  ;  and  that,  in  accordance 
with  the  same  decision  on  the  part  of  the  Royal  College  of  Surgeons  of 
England  the  regulations  for  the  qualifications  of  the  two  Colleges  have 
been  altered  as  in  the  enclosed  copy. 

I  am,  Sir,  your  obedient  servant, 

Edward  Liveing, 

Registrar. 

To  the  Registrar'of  the  General  Medical  Council. 

(b)  From  the  Royal  College  of  Surgeons  of  England  in  almost  identical 
terms. 

Dr.  MacAlister  moved  that  these  communications  he 
received  and  entered  on  the  minutes. 

Mr.  Young  seconded. 

Mr.  Victor  Horsley,  in  order  to  know  what  was  to  be  put 
on  the  minutes,  asked  whether  the  letter  of  the  Royal  College 
of  Surgeons  stated  that  the  matter  had  been  presented  to  the 
Fellows  of  the  College. 

The  President  suggested  that  as  the  letter  was  not  in  the 
agenda  it  had  better  be  read. 

The  Registrar  read  the  letter  as  follows  : 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
London,  W.C.,  May  13th,  1901. 

Sir,— I  am  directed  to  inform  you  that  in  consequence  of  the  adherence 
of  the  General  Medical  Council  to  their  Regulation  of  June  7th,  1899,  in 
reference  to  the  registration  of  students,  as  announced  in  their  resolu¬ 
tion  of  December  4th  last,  this  College  can  no  longer  require  the  registra¬ 
tion  of  students  by  the  General  Medical  Council  as  a  condition  of  admis¬ 
sion  to  examination  for  its  diplomas;  and  that  in  accordance  with  this 
decision,  and  with  the  same  decision  on  the  part  of  the  Royal  College  of 
Physicians  of  London,  the  Regulations  for  the  qualifications  of  the  two 
Colleges  have  been  altered,  as  in  the  enclosed  copy.— I  am,  Sir,  your 
obedient  servant, 

The  Registrar,  S.  Forrest  Cowell, 

General  Medical  Council.  Secretary. 

Mr.  Victor  Horsley  requested  the  representative  of  the 
Royal  College  of  Surgeons  to  inform  the  Council  whether 
the  communication  from  that  body  spoke  in  the  name  of  the 
Council  of  the  College,  or  was  a  resolution  which  had  been 
carried  by  a  meeting  of  Fellows,  which  he  contended  wae 
quite  a  different  thing. 

Mr.  Bryant  said  that  the  letter  came  from  the  Council 
of  the  College,  which  was  the  executive  body  governing 
the  College  of  Surgeons. 

Dr.  MacAlister  suggested  that  the  letter  from  the  Col¬ 
lege  of  Surgeons  should  be  printed  in  full  in  the  minutes, 
together  with  the  changes  in  the  regulations. 

The  President  stated  that  he,  together  with  other  members 
of  the  Council,  would  like  to  know  what  those  changes  were, 
and  therefore  they  also  had  better  be  read,  and  they  would 
then  ascertain  how  they  were  amended  by  the  Royal 
Colleges. 

The  Registrar  read  the  regulations  (see  proceedings  of 
Saturday,  p.  1489). 

Dr.  McVail  inquired  how  many  years  were  to  be  spent  in 
medical  study  after  passing  the  preliminary  examination. 
To  attend  physics,  chemistry,  and  zoology  before  the  pre¬ 
liminary  examination  in  general  subjects  would  not  be 
regular  under  the  General  Medical  Council’s  present 
recommendation  s . 

Sir  Hugh  Beevor  observed  that  physics  and  chemistry 
were  not  preliminary  subjects. 

Dr.  McVail  wanted  it  made  clear  whether  before  the  five 
years  began,  that  was  before  the  study  of  the  scientific  sub¬ 
jects  began  at  any  recognised  school  or  any  other  institution 
recognised  by  the  two  Colleges,  meant  that  the  student  shall 
have  passed  the  preliminary  examination. 

Dr.  Norman  Moore  stated  that  no  medical  study  would 
be  counted  before  the  student  had  passed  a  preliminary 
examination ;  all  medical  study  must  be  after  he  had 
passed  the  preliminary  examination— the  whole  of  the  five 
years. 


Dr.  McVail  wished  to  know  whether  the  Royal  College  of 
Physicians  of  London,  and  the  Royal  College  of  Surgeons  of 
England,  in  their  joint  capacity  recognised  chemistry, 
physics,  and  biology  as  a  part  of  medical  study. 

Dr.  Norman  Moore  answered  in  the  affirmative,  and  said 
that  these  subjects  were  included  in  the  curriculum. 

The  President  said  that  they  came  into  the  five  years. 

Dr.  Norman  Moore  assented. 

The  President  observed  that  in  speaking  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England,  and  the  Royal  College  of 
Physicians  of  London,  Dr.  Norman  Moore  did  not  refer  to- 
registration. 

Mr.  Young  considered  that  as  it  had  been  possible  hitherto 
to  attend  those  subjects  before  the  five  years  began,  that 
would  be  a  radical  change  in  the  future. 

Dr.  McVail  reminded  the  Council  that  many  years  ago  it 
ordained  a  five  years  curriculum,  and  that  in  that  curriculum 
physics,  chemistry,  and  biology  were  included ;  and  the- 
student  had  to  pass  those  subjects  after  his  medical  educa¬ 
tion  began.  What  the  Conjoint  Colleges  had  been  doing  was¬ 
te  allow  men  to  take  all  these  subjects,  chemistry,  physics, 
and  biology,  and  study  them  before  passing  the  preliminary 
examination.  At  that  former  time  after  passing  the  prelimi¬ 
nary,  the  five  years  curriculum  was  still  required.  But 
recently  four  years  of  study  at  a  recognised  medical  school 
was  sufficient  for  the  English  Conjoint  Board  if  these 
subjects  had  been  taken  before  the  preliminary  examina¬ 
tion. 

Dr.  Norman  Moore  dissented. 

Dr.  McVail  asserted  that  Mr.  Bryant  had  told  the  Council 
that  the  former  scheme  did  not  pay. 

‘I)r.  Norman  Moore  could  state  quite  positively  that  the 
plan  described  by  Dr.  McVail  had  never  been  the  case  with 
regard  to  the  Royal  College  of  Physicians. 

Dr.  McVail  wanted  to  get  at  the  actual  truth.  When  Mr. 
Bryant  in  1894  or  1895  stated  that  the  Conjoint  Board  would 
be  willing  to  allow  men  to  take  physics,  chemistry,  and 
biology  before  passing  the  preliminary  examination — 
that  was  to  complete  the  study  of  them,  not  the- 
examination  of  them— and  that  after  passing  the  preliminary 
examination  and  being  registered,  five  years  had  to  be 
devoted  to  the  remainder  of  the  curriculum,  making  in  effect 
a  six  years  course  he  for  one  was  quite  delighted.  He  con¬ 
gratulated  Mr.  Bryant  and  the  English  Conjoint  Board  on  be¬ 
ginning  what,  in  effect,  was  a  six  years  curriculum.  It  was- 
done  a  little  irregularly  because  they  did  not  inform  the 
Council,  but  somebody  discovered  it.  Did  the  Conjoint  En¬ 
glish  Board  now  really  mean  five  years  of  medical  study  after 
registration  ?  He  for  one  had  no  objection  to  students  study¬ 
ing  chemistry  and  biology  if  they  were  to  have  a  five  years 
curriculum  at  a  medical  school  after.  He  did  not  understand 
that  the  Conjoint  Board  required  now  the  five  years  curricu¬ 
lum  at  a  medical  school  in  the  case  of  a  man  who  studied 
chemistry,  physics,  and  biology  at  school  and  who  passed  the 
examination  immediately  after  passing  the  preliminary  ex¬ 
amination  and  being  registered. 

Mr.  Victor  Horsley,  in  support  of  Dr.  McVail,  had  a  point- 
which  he  would  like  answered  in  the  same  direction,  because 
he  was  about  to  bring  a  motion  forward  in  connection  with 
this  very  subject.  It  concerned  Table  E.  Taking  that  table 
for  1896,  for  example,  it  would  be  found  that  the  Conjoint- 
Board  of  England  did  return  some  exemptions,  and  used  this 
expression ;  “These  candidates  are  all  Indian,  Colonial,  or 
foreign  students,  and  have  consequently  never  registered  as- 
medical  students  in  England.  In  every  case,  however, 
evidence  has  been  produced  of  four  years  study ’’—not  fire 
years  the  Council  would  observe— “subsequent  to  passing  the- 
Preliminary  Examination.”  He  perfectly  remembered  the 
facts  dealt  with  by  Dr.  McVail.  In  connection  with  students 
in  England,  it  was  understood  from  Mr.  Bryant,  and  from  the 
documents  issued  by  the  College  of  Surgeons,  which  by  the 
courtesy  of  the  College  the  Council  had  before  it  in  previous 
sessions,  that  the  period  was  four  years,  the  word  “  four”  was 
used,  not  the  word  “  five.”  He  would  like  that  explained,  sg 
as  to  bring  it  into  line  with  the  conditions  under  which  their 
students  had  passed  through  the  so-called  five  years  curri¬ 
culum. 

Dr.  Norman  Moore  desired  to  answer  at  once.  The  regula¬ 
tion  was  established  in  1892,  and  therefore  the  year  follow 
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ing  this  would  be  the  first  year  in  which  the  student 
would  be  subject  to  the  five  years  curriculum. 

Dr.  Petugrew  thought  that  the  regulations  of  the  Counci 
should  be  read  and  printed. 

The  President  agreed  that  the  regulations  should  be  read 

The  Registrar  read  the  regulations. 

Dr.  Pettigrew  considered,  if  this  was  to  be  the  point  of 
departure,  the  Colleges  were  going  to  introduce  what  was  a 
very  grave  irregularity.  It  might  be  legal,  but  it  was  cal¬ 
culated  to  upset  the  whole  of  the  existing  arrangements,  not 
only  in  these  Colleges,  but  in  all  the  universities  and 
schools,  because  the  students  at  present  knew  what  was 
expected  of  them,  and  knew  that  it  was  a  five  years  curri¬ 
culum.  lie  hoped  that  the  Council  would  do  its  best’  to 
prevent  this  happening.  It  was  the  thin  end  of  the  wedge 
and  what  the  amount  of  the  cleavage  would  be  could  not 
be  known. 

Sir  Christopher  Nixon  thought  that  the  statement  of  Dr. 
x  orman  Moore  had  cleared  up  a  very  great  deal  of  what  was 
doubtful  in  the  matter.  It  had  often  been  said  that  the 
action  of  the  English  Colleges  meant  a  reversion  to  the 
four  years  system.  Now  it  was  quite  clear  from  the  state¬ 
ment  of  Dr.  Norman  Moore  that  the  Colleges  intended  to 
maintain  the  five  years  system  ;  that  was  to  say,  the  Colleges 
required  five  years  of  medioal  education  after  a  student 
had  passed  his  preliminary  examination.  What,  then,  did 
the  dispute  between  the  Colleges  and  the  Council  amount 
to  ?  Simply,  that  the  Colleges  recognised  a  larger  num¬ 
ber  of  scientific  institutions,  in  which  instructions  in  the 
first  year’s  medical  study  could  be  given  than  was  recognised 
by  the  Council.  That  surely  was  an  extremely  small  matter 
over  which  to  have  such  a  very  wide  cleavage  between  such 
important  bodies  as  the  two  Royal  Colleges  and  the  General 
Medical  Council.  He  was  not  quite  sure  that  the  members  of 
the  Council  had  it  clearly  in  their  minds  that  the  Royal  Col¬ 
leges  intended  to  maintain  the  five  years  curriculum ;  if  it 
was  only  a  question  of  the  number  of  scientific  institutions 
that  would  be  recognised  by  the  Colleges,  and  afterwards 
approved  of  by  the  Council,  it  seemed  to  him  that  there  was 
a  very  small  matter  indeed  between  them.  If,  it  could  be 
clearly  shown  that  there  was  no  attempt  on  the  part  of  the 
Colleges  to  go  back  from  the  five  years  curriculum  to  the 
four  years,  he  maintained  that  it  would  be  a  most  disastrous 
thing  upon  a  mere  wretched  point  of  recognising  a  few  insti¬ 
tutions  more  or  less  that  they  should  separate  from  those 
Colleges.  When  the  Council  admitted  the  principle  of 
recognising  institutions  which  were  not  medical  schools  in 
which  students  passed  their  preliminary  education,  he 
thought  that  all  the  Council  would  have  to  do  would  be 
merely  to  find  out  whether  those  scientific  institutions  had 
the  proper  means  of  teaching  those  subjects,  and  if  they  had 
the  proper  means  the  Council  ought  to  recognise  them.  He 
was  strongly  of  opinion  that  the  curriculum  was  over- weighted 
in  favour  of  the  dull  man,  and  that  the  able  man  who  could 
get  the  amount  of  knowledge  that  would  be  requisite  for 
practising  his  profession  in  a  very  much  shorter  time  than 
five  years  had  been  hampered.  He  did  not  see  why  they 
should  insist  on  the  five  years. 

At  this  point  the  President  suggested  that  the  debate 
should  be  adjourned. 

Dr.  MacAlister,  with  the  consent  of  his  seconder,  with¬ 
drew  his  motion,  undertaking  to  redraft  it  and  put  it  on  the 
programme  for  the  following  day. 

The  Council  then  adjourned. 


Friday,  June  7th. 

Sir  William  Turner,  K.C.B.,  in  the  Chair. 

At  the  commencement  of  the  proceedings  the  President 
asked  permission  to  leave  the  chair  at  4  o’clock,  as  he  had 
been  requested  to  preside  at  a  meeting  of  the  Council  of  the 
British  Association  summoned  for  that  hour,  and  suggested 
that  the  Senior  Treasurer  should  take  the  chair  during  his 
absence. 

The  Royal  Colleges  in  England. 

The  Council  resumed  the  consideration  of  this  subject  ad¬ 
journed  from  the  previous  day  (see  above)  and  Dr.  MacAlister 
again  moved  the  resolution  which  he  had  been  withdrawn. 


At  the  request  of  Dr.  McVail  the  Registrar  then  read  the 
“Regulations  for  the  Qualifications  of  the  two  Colleges  ”  as 
altered  (see  page  1489)*  A  long  conversation  then  ensued  as 
to  the  meaning  of  the  phrase  “  after  passing  Parts  I  and  III 
of  the  First  Professional  examination,”  repeated  in  more  than 
one  place. 

Dr.  Norman  Moore  pointed  out  that  the  whole  of  the  regu¬ 
lations  for  the  examination  of  the  Royal  College  of  Physicians 
and  Surgeons  conjointly  were  in  possession  of  the  Council. 
There  were  no  alterations  except  those  which  were  embodied 
in  the  report,  the  reception  of  which  Dr.  MacAlister  had  just 
moved. 

Dr.  McVail  had  no  objection  to  the  report  going  on  the- 
minutes  if  Dr.  MacAlister  thought  it  ought,  but  he  thought 
it  was  putting  forward  a  Chinese  puzzle. 

Dr.  Norman  Moore  said  that  the  first  examination  con- 
sistedof  three  parts,  the  first  part  was  chemistry  and  physics,, 
the  second  part  practical  pharmacy,  and  the  third  part  ele¬ 
mentary  biology.  These  regulations  were  well  known  to- 
every  member  of  the  Council,  and  were  in  the  possession  of 
every  member  of  the  Council. 

After  some  further  conversation, 

Dr.  McVail  moved : 

That  the  consideration  of  the  regulations  of  the  Conjoint  Board  of -the- 
Royal  College  of  Physicians  of  London  and  the  Royal  College  of  Surgeons- 
of  England  be  adjourned  until  the  members  of  the  Council  have  obtained 
copies  of  the  complete  regulations. 

Dr.  Heron  Watson  seconded. 

Dr.  Norman  Moore,  in  answer  to  a  question  by  Dr.  McVail,. 
said  that  he  would  undertake  to  supply  him  with  a  copy  of 
the  existing  regulations. 

The  resolution  was  put  and  carried  by  12  votes  to  10. 

On  the  suggestion  of  Dr.  Heron  Watson,  the  names  were 
taken  down,  when  12  voted  for  the  adjournment  and  10 
against. 

Reports  on  the  Finances  of  the  Council. 

Mr.  Bryant  (Treasurer  and  Chairman  of  the  Finance  Com¬ 
mittee)  said  that  he  had  two  reports  in  his  hand,  one  a  report 
by  the  Finance  Committee  on  the  income  and  expenditure  for 
the  year  1900  and  a  comparison  with  former  years  ;  the  second 
was  a  report  of  the  finances  of  the  Council  by  Mr.  Frere,  the 
professional  accountant  selected  by  the  Treasurer  in  accord¬ 
ance  with  the  resolution  of  the  Council  of  December  5th 
1900.  He  proposed  to  deal  with  the  first  report,  which 
had  been  compiled,  as  on  former  occasions,  on  certain- 
lines. 

Report  of  the  Finance  Committee  on  Income  and  Expenditure. 

FOR  1900. 

The  Finance  Committee  reported  : 

r  s  d 

That  the  income  of  the  General  and  Branch  Councils  for 

the  year  ending  December  31st,  1900,  was  ...  ...  86^7  8  7 

The  expenditure  for  the  same  period  was  ...  ...  9,694  I9  & 

Consequently  there  is  a  deficit  on  the  year’s  working  of  ...  1,037  u  1 

The  receipts  from  fees  had  been  in  England /140  15s.  less,  in  Scotland 
A 77  13s.  more,  and  in  Ireland  ^73  17s.  6d.  more,  the  net  total  increase 
being  ,£io  158.  6d.  The  statement  of  expenditure  showed  :  (1)  An  increase 
01^91  17s  7d.  in  the  fees  and  expenses  of  committees  due  to  the  meeting 
of  the  Special  Finance  Committee  in  February  at  a  cost  of  ,685  •  (2)  an. 
apparent  increase  in  house  expenses  owing  to  the  change  in  book-keepintr 
there  having  been  a  real  decrease  of  £80 ;  (3)  a  decrease  of  ^1,004  8s  4d  in 
law  expenses  due  to  a  change  in  the  statement  under  which  the  lawyers’ 
bills  for  two  years  were  included  in  last  year’s  statement.  The  actual  law 
expenses  in  1900  were  ^537  is.  sd.,  being  a  decrease  as  compared  with  the 
previous  year  of  ,655  is.  id.  The  total  sum  expended  on  the  alterations  of 
the  Council  buildings  has  been  ^3,263  19s.  6d..  of  which  G,h,  7d  was 
expended  in  1900.  J  3  '  * 

With  regard  to  the  Irish  Branch  Council,  its  receipts  from  fees  were 
,£886,  and  its  expenditure  was  ^1,199  18s.  8d.,  leaving  a  deficit  on  the  year’s. 
working  of  £313  ns.  2d.  The  Council  made  a  grant  of  ^500  to  its  funds 
and  a  balance  was  brought  forward  from  1899  of  ^62  6s.  2d.,  so  that  the 
cash  in  hand  at  the  end  of  the  year  amounted  to  ^248  15s.  Supposing1 
that  the  income  for  1901  is  the  same  as  that  for  1900,  namely  6886  by~ 
adding  it  to  the  balance  in  hand  we  get  a  total  of  ,61,132.  The  expenditure- 
for  1900  was  ,61,200,  and  the  Committee,  in  view  of  the  fact  that  the  ex¬ 
penditure  will  probably  be  rather  higher  this  year  on  account  of  the  cost 
of  the  election  of  a  direct  representative,  recommend  that  a  further 
grant  of  ^500  be  made  to  the  Irish  Branch. 

After  the  accounts  of  the  Pharmacopoeia  had  been  excluded  the  expendi- 
ture  of  the  Council  during  the  last  seven  years  has  exceeded  the  income 
on  an  average  by  ,£1.044  is.  id.,  the  assets  of  the  General  and  Branch 
Councils  diminished  by  ^678  8s.  8d.  during  1900.  The  Dental  Fund  had 
received  ^£992  4s.  sd.,  and  expended  ^735  14s.  od.,  leaving  a  surplus  of 
^,256  9s.  7d.  on  the  year  s  working. 
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Table  B. — Comparative  Statement  of  the  Expenditure  of  the  General  Medical 
Council  for  the  Years  1898, 1899,  1900. 


Expenditure. 


1898. 


1899. 


1900. 


A  s.  d. 


Alterations 
from  1899. 


£  s.  d. 


Fees  to  Members  of— 
General  Council 
Executive  Committee 
Various  Committees... 
Pharmacopoeia,  1898 
Addendum  to  Pharma¬ 
copoeia,  1898  . 

Medical  and  Students' 

Registers . 

General  Printing- 

General  Council’s  Mi¬ 
nutes,  Programmes, 

Executive  Commit¬ 
tee’s  Minutes,  Pro¬ 
grammes,  etc. 
Miscellaneous  Print¬ 
ing  —  . . 

Salaries,  wages,  etc . 

House  expenses,  includ¬ 
ing  repairs  and  altera¬ 
tions,  stationery,  post¬ 
ages,  etc . 

Eaw  expenses  . 

Inspection  of  examina¬ 
tions  . 

Medical  Aid  Associations 

Committee . 

Miscellaneous  expenses... 
Rent- 

Interest  on  Mortgage 

Sinking  Fund  . 

Grant  to  Irish  Branch 

Council  . 

Penalty  refunded  . 


A  s.  d. 

A 

5. 

d. 

4,0x0 

12 

O 

3,411 

4 

0 

308 

18 

O 

209 

19 

0 

40 

1 

O 

153 

7 

6 

3,933 

16 

3 

727 

10 

2 

64 

9 

9 

538 

6 

3 

w 

CO 

16 

6 

417 

12 

6 

293 

16 

4 

81 

7 

2 

56 

16 

8 

245 

S 

0 

348 

18 

7 

607 

7 

10 

664 

3 

4 

150 

14 

10 

123 

12 

5 

808 

13 

9 

1,561 

9 

9 

223 

6 

0 

183 

12 

8 

46 

13 

6 

3i 

1 

0 

421 

6 

2 

281 

4 

3 

652 

14 

0 

696 

4 

0 

215 

12 

6 

20 

18 

10 

459 

IO 

O 

+ 

48 

6 

O 

199 

9 

O 

— 

10 

IO 

O 

245 

5 

I 

+ 

91 

17 

7 

— 

727 

IO 

2 

— 

64 

9 

9 

439 

II 

II 

4* 

20 

IS 

5 

330  19 

II 

+ 

37 

3 

7 

45 

II 

6 

— 

11 

5 

2 

311 

5 

6 

— 

37 

13 

I 

71S 

6 

5 

+ 

54 

3 

I 

173 

12 

2 

+ 

49 

19 

9 

557 

I 

5 

—  1 

C04 

8 

4 

130 

6 

6 

53 

6 

2 

— 

31 

I 

O 

276 

17 

O 

— 

4 

7 

3 

723 

19 

8 

+ 

27 

15 

8 

215 

12 

6 

— 

500 

O 

0 

+ 

500 

O 

O 

,327 

8 

7 

—  1 

1 14 

9 

IO 

Totals 


12,507  13  1 


9,441  18  5 


Mr.  Bryant  said  that  Tables  B  and  C  had  been  compiled  as 
in  previous  years,  but  in  comparing  the  value  of  the  Council’s 
property  it  was  not  possible  to  go  back  further  than  1898  to 
make  any  comparison  with  their  previous  reports,  for  the 
reason  that  for  1898-1S99  and  1900  Consols  had  been  taken  at 
90,  and  not  at  the  ordinary  market  prices  of  the  day.  For  the 
year  1900  the  expenditure,  according  to  Table  B,  came  to 
^8,327.  That  amount  contained  some  items  of  expenditure 
which  were  at  the  same  time  items  of  receipt  and  value — for 
example,  there  was  the  grant  to  the  Irish  Branch  Council  of 
£500 ;  that  was  a  loan  to  that  body,  but  the  Council  would 
receive  it  back  again.  Then  there  was  the  Sinking  Fund 
£215  12s.  6d.  That  was  a  matter  which  could  not  be  said  to 
be  expenditure;  it  was  a  quietly  accumulating  asset,  so  that 
in  course  of  time  it  would  wipe  out  the  interest  on  mortgage, 
which  was  ^723  19s.  8d.,  so  that  although  those  three  figures 
were  included  in  the  expenditure,  still  they  were  really  not 
pure  expenditure,  but  assets  in  a  certain  way.  In  Table  C 
there  was  something  which  had  not  been  officially  stated  yet, 
and  that  was  a  statement  of  receipts  and  expenditure  with 
regard  to  the  British  Pharmacopoeia  and  the  Addendum ,  the 
balance  being  a  deficit  of  £100  odd.  He  was  told  there  was 
at  present  about  ^290  in  the  hands  of  their  printer.  Then 
there  were  about  500  or  600  copies  of  the  Pharmacopoeia  still 
unsold,  which  would  bring  in  about  £120,  and  then  there  were 
200  or  300  copies  of  the  Addendum ,  which  would  bring  in 
another  ^50.  So  far  as  the  Pharmacopoeia  was  concerned,  the 
Council  might  feel  that  it  would  not  hear  any  more  of  material 
expenditure  for  some  considerable  time.  He  moved  that  the 
report  of  the  Finance  Committee  on  income  and  expenditure 
for  the  year  1900  be  received  and  entered  on  the  minutes  and 
U adopted. 

Dr.  Pettigrew  seconded. 

Mr.  Tomes  pointed  out  as  a  matter  of  detail  that  in  Table  A 
there  should  be  a  distinct  statement  how  far  the  total  income 
and  expenditure  included  the  Pharmacopoeia ;  there  should 


Table  C.  Showing  the  Comparative  Income  and  Expenditure  of  the  General  and  Branch  Councils  during  the  Seven  Years,  all  Payments  and  Receipts  for  the 

 “  Pharmacopoeia  ”  having  been  Deducted. 


1894. 

1893. 

1896. 

1897. 

1898. 

1899. 

1900. 

Income 

Expenditure  ... 

A  s.  d. 

8,631  15  IO 

9,035  2  O 

A  s.  d. 

8,885  0  ° 

8,598  9  8 

A  s.  d. 
8,515  11  2 

9,198  15  11 

A  s.  d. 

7,743  13  3 

9,282  2  11 

A  s.  d. 

7,613  2  O 

9,971  13  II 

A  s.  d. 

8,301  15  8 

9,875  10  1 

A  s.  d. 

8,657  8  7 

9,694  19  8 

Excess  of  Income 

— 

286  10  4 

— 

— 

— 

— 

— 

Excess  of  Expenditure 

4°3  6  2 

— 

683  4  9 

1,538  9  8 

2,358  11  11 

i,573  14  5 

1.037  II  I 

Percentage  Rate* 

88.53 

87.38 

95-97 

109.89 

71.69 

85.61 

98.60 

Average  for  the  last  seven  years  of 


*  Showing  what  part  of  the 


Income 
Expenditure ... 

Excess  of  Expenditure  over  Income 
V.  Percentage  Rate 

*  Moneys  received  by  the  several  Branch  Councils  ”  has,  pursuant  to  Section  xm  of  the  Medical  Act,  been  paid  towards 

repaying  the  General  Council  s  expenses. 


A3, 335  9S- 
A9,379  iqS. 
A1, 044  is. 

91.09. 


6d. 

7d. 

id. 


Table  E.  A  Comparative  Statement  of  the  Assets,  after  Deduction  of  Liabili- 
lilies,  of  the  Three  Branch  Councils  and  the  Dental  Fund,  on  December  31st 
1898,  1899,  and  1900  respectively. 


.  1898. 

1899. 

1900. 

English  Branch  Council . 

Scottish  Branch  Council 

Irish  Branch  Council  . 

A  s.  d. 

35,3°2  0  7 

5,534  3  11 

208  17  0 

A  s.  d. 

35,880  6  10 

5,727  17  8 

62  6  2 

A  s.  d. 
35,340  5  3 

5,383  1  9 

248  15  0 

Total  Assets  of  Branches  ... 

'41,045  1  6 

41,670  10  8 

40,992  2  0 

Dental  Fund  . 

7,661  6  10 

7,590  0  8 

7,486  10  3 

Total  Assets  . 

48,706  8  4 

49,260  11  4 

48,838  12  3 

Consols  have  been  valued  at  A90  in  each  year  for  purposes  of  comparison. 


be  put  a  note  either  at  the  head  of  it  or  in  front  of  it,  because 
it  was  confusing  as  it  stood. 

Dr.  MacAlister  thought  that  a  note  should  be  appended 
to  the  item  ^57  4s.  $d. — “Income  for  the  year  1900” — from 
“  sale  of  Pharmacopoeias 

Mr.  \  ictor  Horsley  hoped  that  alteration  would  be  made, 
because  it  was  very  necessary  that  the  Pharmacopoeia  should 
be  excluded.  He  went  on  to  call  attention  to  the  following 
paragraph  in  the  report : 

An  increase  of  ^91  17s.  7d.  in  the  fees  ’ and  expenses  of  various  Com¬ 
mittees,  due  to  the  meeting  of  the  Special  Finance  Committee  in  February 
at  a  cost  of  £85.  ‘ 

He  wanted  to  know  what  that  ^85  was  expended  upon. 

Mr.  Bryant  replied  that  it  was  a  Special  Finance  Com¬ 
mittee  called  for  a  special  purpose,  and  the  members  of  the 
Committee,  who  were  called  from  a  distance,  received  their 
fees  as  for  a  Special  Council. 

The  Registrar  said  that  the  Council  had  resolved  that 
they  should  be  paid. 

Mr.  \  ictor  Horsley  thought  tliat  ought  to  be  explained. 
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TI16  Phesident  agreed  that  something  should  be  nut  in 
referring  to  the  authority. 

Mr.  Victor  Horsley  concurred,  because  he  thought  that  it 
referred  to  Mr.  Frere’s  expenses. 

After  some  further  discussion,  the  President  put  the  fol¬ 
lowing  motion,  which  was  carried  : 

That  the  report  by  the  Finance  Committee  on  income  and  expenditure 
for  1900  be  received,  entered  on  the  minutes,  and  adopted. 

Mr.  Bryant  then  presented  the  report  of  the  Professional 
Accountant  (Mr.  E.  R.  Frere): 

Repori  as  to  the  Finances  of  the  Council  by  the  Professional 

Accountant. 

The  Ti  easurers  reported  that  in  accordance  with  the  resolution  of  the 
Council  ot  December  5th,  1900,  they  had  obtained  the  services  of  Mr.  E.  It. 
Frere  as  a  professional  accountant,  who  had  prepared  and  submitted  a 

report. 

,,  _  ,  [Report  by  Mr.  Frere.] 

follows vere  S  rePor^  commenced .  by  setting  out  his  instructions  as 

(1)  A  detailed  statement  as  to  the  state  of  the  Council’s  finances. 

(2)  Ihe  financial  position  of  the  Council  and  its  Branches  as  regards 

assets  and  liabilities. 

(3)  The  relation  of  the  income  and  expenditure  of  the  Council  and  its 

Branches  for  the  last  ten  years. 

(4)  The  measures  that  appear  to  be  desirable  to  place  the  Council’s 

finances  on  a  satisfactory  basis. 

(5)  An  opinion  as  to  whether  invested  fees  are  to  be  considered  as 

capital  to  be  held  intact. 

(6)  An  opinion  as  to  the  method  of  accounting. 

(1),  (2)  and  (6).  Financial  Position  of  the  Council  and  the  Method  of 

Accounting. 

Mr  Frere  stated  that  the  accounts  appeared  to  have  been  pre- 
pared  with  great  care  and  in  full  detail,  and  that  any  difficulty  there 
might  be  111  following  them  probably  arose  from  the  publication  of  an 
excess  of  detail.  He  had  therefore  re  drawn  the  accounts  for  1900  in  the 
form  he  would  suggest  for  publication  with  the  object  of  showing  clearly 
the  result  ot  each  year’s  work,  and  the  financial  position  from  year  to 
year.  The  statement  of  accounts  of  the  General  Medical  Council  itself,  as 
drawn  by  Mr.  Frere,  is  printed  below  : 

(3)  The  Relation  of  Income  and  Expenditure  for  the  Last  Ten  Years.. 

Mr.  Frere  staled  that  one  of  the  chief  difficulties  in  the  situation  was 
caused  by  Section  xiii  of  the  Medical  Act,  1858,  which  directed  that  “  all 
moneys  payable  to  the  respective  Councils  shall  be  paid  to  the  Treasurers 
of  such  Councils  respectively,”  that  “  separate  accounts  shall  be  kept  of 


the  expenses  of  the  General  Council  and  of  those  oftlie  Branch  Councils  ” 

and  that  the  expenses  of  the  General  Council  .  shall  be  defrayed 

under  the  direction  of  the  General  Council,  by  means  of  an  equal  per¬ 
centage-rate  upon  all  moneys  received  by  the  several  Branch  Councils  ” 
^rtlier  provided  that  “the  expenses  of  the  Branch  Councils 
shall  be  defrayed  under  the  direction  of  those  Councils  respectively  out 
of  the  residue  of  the  moneys  so  received.”  It  was  evidently  calculated 
that  the  residue  would  be  sufficient  to  enable  the  Branch  Councils  to- 
exist,  but  owing  to  the  heavy  annual  demands  of  the  General  Council 
especially  of  late  years,  the  Branch  Councils  had  in  some  years  been 
obliged  to  realise  portions  of  their  invested  funds  in  order  to  meet  their 
ofiice  expenses,  and  in  the  case  of  the  Irish  Branch  the  reserve  was  ex¬ 
hausted.  Mr.  Frere  stated  that :  “  ex 

“Inasmuch  as  under  Section  xiii  the  General  Council  have  absolute 
power  over  the  administration  of  the  funds,  it  would  seem  that  for  the 
purpose  of  considering  this  point  (No.  3),  the  “  independence  theory  " 
onebody  dlsregarded’  and  the  Council  and  its  Branches  looked  upon  as 

“  For  the  ten  years  under  review— 1890  to  1899— the  total  deficit,  as  shown 
by  the  report  ot  the  Special  Finance  Committee  (including  the  Pharm¬ 
acopoeia)  amounted  to  about  £ 1,100 — or  an  average  deficit  of  /no  uer 
annum.  B 

•  1  T1^.sstatpment>  however,  ife  not  a  reliable  guide  when  we  come  to  con- 
sicier  Lii6  iuture. 

.  .  Dealing  with  the  same  period,  but  excluding  the  Pharmacopoeia,  which 
is  in  future  to  be  kept  separate,  it  will  be  found  that  the  first  three  years 
show  an  average  annual  surplus  of  upwards  of  ,£1,140:  the  last  three 
years  show  an  average  annual  deficit  of  upwards  of  /1,82c;  the  actual 
deficit  for  the  year  1900  being  ,£1,037  ns.  id. 

“  From  this  it  is  apparent  that  the  surplus  saved  by  the  Branch 
Councils  m  former  years  is  gradually  diminishing,  a  state  of  affairs- 
which  should  not  be  allowed  to  exist,  and  which  calls  for  earnest  con¬ 
sideration  and  prompt  action  on  the  part  of  the  Council.” 

^  (4)  Measures  to  Place  the  Finances  on  a  Satisfactory  Rasis 

Mr.  Frere  reported  as  follows  : 

The  simplest  solution  of  the  difficulty,  and  so  far  as  I  can  see,  the 
only  means  by  which  the  Council  can  carry  out  its  duties  under  the 
existing  Act,  without  further  reducing  the  surplus  funds  of  the  Branches 
nes.Hi  a  very  considerable  reduction  of  the  fees  and  expenses  paid  to  the 
individual  members  of  Council.  The  following  are  my  recommendations  : 

1.  That  the  tees  tor  attendance  be  reduced  from  Z5  5s.  to  £3  3s 
a  2‘  S,ha£  the  additional  fees  for  days  of  travelling  be  abolished. 

3.  That  instead  of  the  present  travelling  allowances  members  should 
be  recouped  their  actual  disbursements  under  this  head. 
busme'ss13^  S^e^S  taken  to  shorten  as  far  as  possible  the  sessional 

“  5-  It  might  be  arranged  that,  except  in  special  cases,  the  work  of  the 
committees  should  be  done  without  fees. 

“I  beg  to  add  that  I  do  not  consider  the  present  fee  of  £5  5s.  to  be 
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Receipts. 

To  sale  of  publications  : 

201  copies  of  Medical  Register  for  1900  ... 
Other  publications  ...  •  . 


Less  commission  on  sales 

„  Four  foreign  medical  titles  at  £2  each  . 

„  Seven  Colonial  medical  qualifications 
each . 

„  Rent  received  from  tenant  of  part  of  frov^^ 
property  . 

Total  of  General  Council’s  special  receipts 

»>  Amount  to  be  contributed  by  Branch  Councils, 
namely : 

English  Branch  Council . 4,49i  I4  j 

Scottish  Branch  Council  ...  ...  ...  ...  2,718  15  10 

Irish  Branch  Council  .  874  o  1 


£ 

s. 

d. 

... 

45 

10 

O 

17 

10 

3 

63 

0 

3 

... 

5 

15 

10 

8 

0 

0 

£5 

35 

0 

0 

/  s.  d. 


37  4 

43  o 

358  6 


451  11  1 


8,084  10  o 


Total  receipts 


.£8,543  1  1 


Expenditure. 

By  Fees  and  other  Expenses  : 

General  Council  . 

Executive  Committee  . . 

Various  Committees . . 

Education  Committee,  expert’s  fees  . 

,,  Visitation  and  Inspection  of  Examinations  : 

Fees  to  inspectors  . 

Travelling  and  hotel  expenses  . 

Printing . 

,,  Printing  : 

Medical  and  Students’  Registers  for  1900 
General  Council’s  Minutes,  Programmes,  etc. 
Executive  Committee’s  Minutes,  Programmes, 

etc . . 

General  Printing 

,,  Office  Expenses  : 

Salaries,  wages,  etc . 

Stationery,  postages,  etc.  ...  . . 

Rates,  taxes,  insurance  . 

Coals,  gas,  and  electric  light  . 

House  repairs,  furniture,  etc . 

,,  Law  Expenses  . 

,,  Miscellaneous  Expenses  : 

Expenses  at  meetings  of  General  Council  and 

Executive  Committee . 

Auditor’s  charges  . 

Advertisements  . 

Bank  charges  and  sundries  . 

Books  for  British  Pharmacopoeia  Library  ... 

,,  Interest  to  date  on  mortgage  of  freehold,  No. 

299,  Oxford  Street,  and  No.  16,  Hanover 

Square  . 

„  Grant  to  Irish  Branch  Council  . 

,,  Sinking  fund  for  extinction  of  mortgage  created 
in  accordance  with  General  Council’s 
resolution  of  June  8th,  1899  (2  years,  1899, 
1900) 

Total  expenditure . 


£.  s.  d.  £.  s.  d. 


3,459  IO  o 
199  9  O 
195  5  1 
50  o  o 


36 

15 

0 

32 

9 

6 

61 

2 

O 

439 

II 

II 

330 

19 

II 

45 

II 

6 

311 

5 

6 

718 

6 

5 

56 

19 

9 

70 

IO 

II 

28 

2 

II 

17 

18 

7 

132 

15 

II 

15 

O 

O 

101 

O 

O 

6 

4 

5 

21 

16 

8 

3.904  4  I 


130  6  & 


,127  8  10 


891  iS 
357  1 


276  17  o 


723  19  8 

500  o  o 


43i  5  o 
.£8,543  1  I 
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excessive,  considering  tlie  length  of  absence  from  ordinary  duties 
which  the  meetings  involve.  It  these  recommendations  were  carried 
out,  I  estimate  that  there  would  be  a  saving  in  the  expenditure  of 
upwards  of^J  1,400. 

“  Unless  measures  such  as  the  foregoing  are  adopted,  the  only  alterna¬ 
tive  is  to  materially  increase  the  income,  and  the  only  possible  way  of 
•doing  this  would  appear  to  be  by  means  of  further  legislation.” 

(5).  Invested  Funds. 

On  this  head  Mr.  Frere  reported  as  follows : 

“  When  the  Act  came  into  force  it  would  have  been  good  policy  to  have 
■capitalised  all  the  retrospective  fees,  and  have  treated  the  fund  thus 
•created  as  pure  capital  to  be  held  intact.  As  the  Act  stands,  however,  all 
registration  fees  are  clearly  income,  and  the  present  invested  funds  are 
accumulations  of  income.” 

Memorandum  on  Further  Legislation. 

The  following  memorandum  was  appended  by  Mr.  Frere  to  his  report : 

“It  appears  to  me  from  an  ordinary  business  point  of  view  that  the 
relation  between  the  General  Council  and  the  Branch  Councils  requires 
readjusting. 

“  When  the  Act  of  1858  was  drawn  the  present  conditions  were  not  fore¬ 
seen,  and  no  mention  is  made  as  to  the  accumulation  of  a  surplus  by  the 
Branches. 

“  I  have  already  referred  to  the  grant  to  the  Irish  Branch  Council 
which,  briefly  stated,  means  that  the  Council  have  been  obliged  to 
assist  the  Irish  Branch  at  ^the  expense  of  the  English  and  Scottish 
Branches. 

“  Again,  assuming  that  the  General  Council  have  the  right  to  provide 
themselves  with  some  ^25, 000  worth  of  assets,  by  gradually  appropriating 
this  sum  out  of  the  surpluses  of  the  English  and  Scottish  Branch  Councils 
<which  is  what  is  being  done  by  the  operation  of  the  Sinking  Fund),  it 
follows  that  the  General  Council  have  the  right  to  deal  at  once  with  all 
the  present  funds  in  any  way  they  please  for  the  purpose  of  carrying  out 
the  Act. 

“In  a  new  Section,  substituted  for  Section  xm,  the  General  Council  as 
the  supreme  authority  should  be  placed  in  the  position  of  receiving  the 
whole  of  the  fees,  and  of  having  control  over  the  expenditure  of  its 
Branches— administering  them,  in  fact,  as  what  they  really  are— Branch 
Councils  of  the  General  Council. 

“I  assume  that  it  is  necessary  to  retain  the  Branch  Councils ;  to  the 
layman  it  would  appear  that  the  work  could  be  done  quite  as  effectually 
and  at  a  greatly  reduced  expense  by  one  central  office. 

“  I  think  that  in  a  new  Act  it  would  be  desirable  to  obtain  power  to 
■charge  a  small  annual  fee  for  future  registrations,  which  would  materi¬ 
ally  increase  the  funds  and  eventually  enable  the  General  Council  to 
reduce  the  present  registration  fee.  The  office  expenses  would  of  course 
be  somewhat  increased,  but  this  would  not  be  felt  in  the  large  increase  in 
•the  funds,  and,  in  addition  to  other  advantages,  the  general  body  of 
practitioners  would,  I  should  imagine,  be  brought  more  into  touch  with 
the  Council.” 

Mr.  Victor  Horsley  was  sorry  to  interrupt.  Although  he 
•did  not  oppose  the  motion,  yet  he  hoped  the  Council  under¬ 
stood  that  it  had  now  voted  ^500  to  the  Irish  Branch. 

The  President  replied  that  the  account  the  Council  had 
been  dealing  with  was  for  1900,  not  for  1901. 

Mr.  Victor  Horsley  said  that  he  was  quite  aware  of  that. 

The  President  replied  that  they  had  not  voted  for  1901. 

Mr.  Victor  Horsley  called  attention  to  the  following  para¬ 
graph  of  the  Committee’s  report,  which  said  : 

The  expenditure  for  igoo  was  ^1,200.  and  the  Committee,  in  view  of  the 
fact  that  the  expenditure  will  probably  be  rather  higher  this  year  on  ac¬ 
count  of  the  cost  of  the  election  of  a  direct  representative,  recommend 
that  a  further  grant  of  ^500  be  made  to  the  Irish  Branch. 

The  President  said  that  he  had  overlooked  that. 

Mr.  Victor  Horsley  took  it  that  as  the  report  had  been 
adopted  that  had  been  done. 

The  President,  addressing  Mr.  Bryant,  said  he  under¬ 
stood  that  the  Council,  having  adopted  this  report,  had  now 
■carried  that  recommendation. 

Mr.  Bryant  concurred. 

Mr.  Victor  Horsley  thought  the  ^Council’  ought^  to  have 
been  informed  of  it. 

The  President  stated  that  he  had  overlooked  it. 

Mr.  Victor  Horsley  did  not  mean  that  the  Council  ought 
to  have  been  informed  of  it  by  the  President,  but  it  ouglit  to 
have  been  done  by  the  mover  of  the  resolution. 

Mr.  Bryant  said  that  he  had  overlooked  it  too. 

The  President  supposed  that  no  one  was  going  to  oppose 
ihe  grant. 

Mr.  Bryant  wished  to  explain  to  the  Council  that  he  did 
not  keep  it  back  with  any  intention.  He  then  proceeded  to 
deal  with  the  report  of  Mr.  Frere.  He  said  that  he  wished 
simply  to  hand  the  report  in  to  the  Council.  A  meeting  of 
the  Special  Finance  Committee  had  been  held  on  the  previous 
day  to  consider  what  line  should  be  suggested  to  the  Council. 
It  was  a  question  of  whether  these  questions  should  be  dis¬ 
cussed  in  camera ;  whether  a  reporter  should  be  present  to 
take  a  full  report  of  the  debate  on  this  report ;  or  whether 
each  member  of  the  Council  should  not  be  asked  to  send  in  to 
the  Special  Finance  Committee  any  suggestions  he  wished  to 
make  in  reference  to  Mr.  Frere’s  report.  "  Before  he  made  any 


remarks  on  the  report,  it  would  be  well  to  know  which 
of  those  three  lines  should  be  adopted. 

The  President  thought  it  was  as  well  that  the  Council 
should  know  generally  the  purport  of  the  conversation  in  the 
Special  Finance  Committee  meeting  on  the  previous  day.  The 
first  point  was,  Was  Mr.  Frere’s  report  to  be  discussed  in  open 
Council  or  in  camera  ? 

Dr.  Glover  remarked  that  there  was  no  report  of  the 
Special  Finance  Committee. 

The  President  replied  that  this  was  a  report  which  the 
Special  Finance  Committee  wanted  to  consider  first. 

Mr.  Victor  Horsley  on  the  point  of  order  submitted  that 
the  report  of  the  Special  Finance  Committee  of  last  session 
was  before  them. 

The  President  replied  in  the  affirmative,  but  stated  there 
was  no  new  report. 

Mr.  Victor  Horsley  hoped,  as  this  was  a  discussion  as  to 
public  money,  that  the  discussion  would  take  place  in  public. 

Dr.  Pye-Smith  suggested  that  the  President  should  take 
the  vote  as  to  whether  it  should  be  discussed  in  camera  or 
not. 

Dr.  Bennett  moved  that  the  report  be  discussed  in  camera. 
Dr.  Pye-Smith  seconded. 

The  President  inquired  if  there  was  any  amendment. 

Mr.  Victor  FIorsley  said  that  was  not  necessary  ;  the 
members  could  simply  vote  for  it  or  against  it.  He  certainly 
hoped  the  Council  would  vote  against  it,  because  it  was  re¬ 
sponsible  for  the  expenditure  of  moneys,  and  he  thought  it 
ought  to  have  the  opportunity  of  explaining  its  responsibility 
to  those  who  sent  them  there. 

The  President  then  put  the  motion  that  the  report  be  re¬ 
ceived  in  camera.  Fourteen  voted  in  favour  of  the  motion 
and  13  against. 

The  motion  was  carried. 

Mr.  Victor  Horsley  requested  that  the  names  should  be 
taken,  when  14  voted  for  the  report  being  taken  in  camera ,  13 
against,  and  4  did  not  vote. 

Strangers  then  withdrew.  On  readmission  Mr.  Bryant  occu¬ 
pied  the  chair,  the  President  being  absent. 

Report  of  the  Pharmacopoeia  Committee. 

Dr.  MacAlister  brought  up  the  following  Report  of  the 
Pharmacopoeia  Committee,  and  moved  that  it  be  received,  en¬ 
tered  on  the  minutes,  and  approved : 

Report. 

“  The  Committee  have  to  report  that  30,474  copies  of  the  British  Pharmaco¬ 
poeia,  i8g8,  have  been  disposed  of,  the  stock  remaining  at  the  printers  on 
May  31st  being  559  copies.  As  804  copies  have  already  been  sold  during 
the  present  year,  the  stock  will  probably  be  exhausted  before  the  Council 
meets  in  November.  The  Committee  therefore  recommend  that  the  Presi¬ 
dent  be  authorised  to  order  a  fresh  issue  of  1,500  copies.  This  issue  will 
afford  an  opportunity  of  inserting  a  slip  of  corrigenda  dealing  with  two 
or  three  minor  errors  which  have  been  discovered  in  the  text. 

“  The  Indian  and  Colonial  Addendum,  igoo,  was  duly  published  at  the  end 
of  last  December.  Copies  were  furnished  through  the  Privy  Council  to  the 
India  Office  and  the  Colonial  Office  for  communication  to  the  several  ad¬ 
ministrations ;  and  official  intimation  of  its  issue  as  a  supplement  to  the 
British  Pharmacopoeia,  1898,  has  been  conveyed  to  the  Governments  con¬ 
cerned. 

“  Up  to  the  end  of  May  281  copies  of  the  Addendum  had  been  sold. 

“  The  collection  of  books  relating  to  pharmacy  and  the  Pharmacopoeia 
has  been  arranged  and  catalogued  under  the  supervision  of  Dr.  Payne,  to 
whom,  for  this  service  and  for  the  valuable  additions  he  has  himself 
made  to  the  library,  the  Committee  are  much  indebted.  The  Committee 
also  desire  to  express  their  thanks  for  welcome  gifts  of  books  from  several 
other  donors. 

“Through  the  kindness  of  various  pharmaceutical  authorities  in  India 
and  some  of  the  Colonies,  a  large  number  of  excellent  specimens  of  crude 
drugs  and  preparations  relating  to  the  Addendum  have  been  added  to  the 
collection  of  materia  medica  in  the  Committee’s  room. 

“  At  the  invitation  of  the  Committee  two  important  series  of  investiga¬ 
tions  have  been  undertaken,  under  the  direction  of  Professor  Greenish, 
in  the  research  laboratories  of  the  Pharmaceutical  Society  of  Great 
Britain.  The  results  have  in  part  been  published  in  the  Journal  of  the 
Society  under  the  titles  of  The  Percentage  Ash  of  Crude  Drugs  and  their 
Powders,  and  Determination  of  the  Accuracy  or  otherwise  of  the  Solu¬ 
bilities  given  in  the  British  Pharmacopoeia.  The  researches  when  com¬ 
plete  will  be  of  great  value  in  relation  to  the  next  revision  of  the 
Pharmacopoeia.  Other  investigations,  undertaken  at  the  instance  of  the 
Committee  in  accordance  with  suggestions  made  at  its  conference  with 
the  representatives  of  the  pharmaceutical  societies,  are  in  progress,  and 
the  results  will  in  due  time  be  made  public.” 

Sir  John  Tuke  seconded. 

Dr.  Bruce  inquired  what  steps,  if  any,  had  been  taken  to 
secure  the  copyright  in  the  Pharmacopoeia. 

Dr.  MacAlister  said  that  the  Executive  Committee,  to 
whom  the  question  was  remitted,  had  ascertained  that,  so 
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far  as  this  country  was  concerned,  the  Council  had  the 
exclusive  right  of  publication.  With  regard  to  the  Colonies, 
there  was  good  ground  for  believing  that  the  Act  which  con¬ 
ferred  the  exclusive  right  in  the  United  Kingdom  was  an  Act 
of  imperial  extension,  and  applied  to  the  Colonies  and  India 
as  well. 

The  motion  was  then  put  and  agreed  to. 

The  Standard  of  Preliminary  Examinations. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Dr.  Reid, 
it  was  resolved : 

That  the  report  of  the  Education  Committee  be  received  and  entered 
on  the  minutes.  . 

Report. 

The  Committee  reported  that,  in  accordance  with  the  instructions  of 
the  Council,  they  had  continued  their  negotiations  with  the  various 
examining  bodies  as  to  the  enhanced  requirements  which  after  January 
1st,  1902,  will  be  enforced  in  respect  of  their  respective  examinations, 
and,  with  the  assistance  of  Professor  McCormick,  an  understanding  had 
been  come  to  with  the  authorities  of  Oxford,  Cambridge,  and  Durham. 

The  Junior  Local  Examinations  of  the  University  of  Edinburgh  and 
the  University  of  Aberdeen,  and  the  entrance  examination  of  the 
Victoria  University  would,  with  the  assent  of  these  Universities,  cease 
to  be  included  in  the  list  of  recognised  examinations  on  January  1st, 

1902. 

The  College  of  Preceptors,  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons  in  Ireland  and  the  Educational  Institute  of  Scotland  had  sub¬ 
mitted  proposals  for  new  examinations  intended  to  meet  the  increased 
requirements  of  the  Council,  and  the  matter  was  still  under  the  consider¬ 
ation  of  the  Committee. 

The  list  of  examinations  in  the  United  Kingdom  recognised  by  the 
Council  would  be  submitted  to  the  November  session  of  the  Council 
A  communication  had  been  received  by  the  Committee  on  behalf  of 
particular  Indian  students  urging  that  the  entrance  or  matriculation 
examinations  of  certain  Indian  universities  should  be  replaced  in  the 
Council’s  list.  These  examinations  had  been  removed  from  the  list  in 
1898,  on  the  grounds  (1)  that  the  examinations  came  short  of  the  standard 
desired  by  the  Council,  and  (2)  that  the  universities  by  which  they  were 
conduc  ted  did  not  regard  them  as  sufficient  qualification  in  arts  for  their 
own  medical  students.  The  Committee  were  of  opinion  that  it  was  not 
expedient  to  accept  on  behalf  of  Indian  university  students,  who  take 
part  of  their  course  in  this  country,  a  lower  standard  of  general  educa¬ 
tion  than  that  enforced  by  the  medical  faculties  of  their  own  provinces. 

Report  of  the  Dental  and  Examination  Committee. 

On  the  motion  of  Mr.  Tomes,  seconded  by  Dr.  Pettigrew, 
it  was  resolved : 

That  the  report  of  the  Dental  and  Examination  Committee  be  received 
and  entered  on  the  minutes. 

Report. 

The  report  stated  that  an  application  had  been  received  from  the  Uni¬ 
versity  of  Birmingham  for  a  recognition  of  its  degrees  in  dentistry.  It 
appears  that  the  University  did  not  grant  any  such  degree  to  any  candi¬ 
date  who  had  not  at  least  twelve  months  previously  obtained  the  licence 
in  dental  surgery  from  some  body  legally  entitled  to  confer  such  qualifi¬ 
cation,  and  that  it  required  additional  study  and  the  passing  or  addi¬ 
tional  examinations.  It  was  therefore  clear  that  the  degree  of  Bachelor 
of  Dental  Surgery  was  intended  to  be,  and  in  effect  would  be,  a  higher 
qualification  in  the  sense  of  Clause  n  of  the  Dentists  Act.  The  degree  of 
Master  of  Dental  Surgery  would  be  granted  after  not  less  than  twelve 
months  interval  upon  the  presentation  of  a  thesis  to  be  approved  by 
examiners. 

An  application  had  been  received  from  a  registered  dentist  in  the 
colony  of  Victoria  for  registration  as  a  colonial  dentist.  The  application 
was  for  registration  of  a  diploma  conferred  in  1890  in  virtue  of  the  candi¬ 
date  having  passed  the  “modified  examination”  of  the  DentalBoard  of 
Victoria,  and  having  been  thereupon  registered  in  Victoria.  The  Com¬ 
mittee  believed  this  “  modified  examination”  to  have  been  one  applicable 
to  persons  who  had  been  for  a  certain  length  of  time  in  practice,  and 
under  these  circumstances  the  Committee  could  not  recommend  the 
Council  to  order  the  Registrar  to  place  the  name  on  the  Register. 

The  Council  accepted  the  recommendation  of  the  Com¬ 
mittee  as  to  the  application  from  Victoria. 

Report  on  Dental  Business  Transacted  by  the  Executive 

Committee. 

On  the  motion  of  Dr.  MacAlister,  a  report  from  the  Exe¬ 
cutive  Committee  on  the  dental  business  transacted  since  the 
last  session  of  the  Council  was  received  and  entered  on  the 
minutes. 

Report. 

The  report  stated,  inter  alia  : 

1.  That  the  prescribed  conditions  having  been  fulfilled,  the  names  of 
ten  gentlemen  had  been  restored  to  the  Deiitists  Register,  from  which  they 
had  been  erased  in  conformity  with  Section  xii  of  the  Dentists  Act,  1878. 

2.  The  Committee  had  refused  an  application  for  registration  as  a 
foreign  dentist  from  a  dentist  holding  a  Brazilian  diploma  in  dentistry. 

3.  An  act  of  the  Legislature  of  New  South  Wales,  iqoo.  to  provide  for  the 
registration  of  dentists  in  the  colony  forwarded  by  the  Colonial  Office  had 
been  referred  to  the  Dental  Education  and  Examination  Committee. 

The  Prevention  of  Personation. 

On  the  motion  of  Mr.  Victor  Horsley,  seconded  by  Mr. 


George  Brown,  the  Council  went  into  committee  of  the 
whole  Council  to  resume  the  adjourned  consideration  of  the 
report  of  the  Committee  on  the  Prevention  of  Personation. 

Mr.  Victor  Horsley  reminded  the  Committee  that  Recom¬ 
mendation  1  had  been  passed. 

The  recommendation  was  as  follows  : 

1.  That  in  all  cases  where  application  is  made  for  registration  on  the 
Students  Register  or  Medical  or  Dental  Registers  under  exceptional  circum¬ 
stances,  the  facts  of  the  case  shall  be  furnished  in  the  form  of  a  statutory 
declaration. 

Dr.  MacAlister  pointed  out  that  there  was  no  record  on  the 
minutes  of  the  Council  to  that  effect. 

Mr.  Victor  Horsley  replied  that  so  far  as  recollection 
went  it  had  been,  but  if  it  had  not  he  would  move  its 
adoption. 

Dr.  Bruce  seconded. 

Dr.  Norman  Moore  said  this  was  going  far  beyond  the 
common  usage  of  universities  and  other  bodies  who  had  te 
deal  with  such  matters.  They  did  not  proceed  on  the  assump¬ 
tion  that  a  fraud  would  be  committed,  and  it  was  highly  im¬ 
probable  a  fraud  would  be  committed.  It  was  hardly  desirable 
to  import  that  sort  of  tone  into  their  proceedings. 

Mr.  Tomes  observed  that  the  answer  to  that  was  that  there 
had  been  such  cases. 

Dr.  MacAlister  stated  that  according  to  the  minutes  of  the 
Council  for  1900,  p.  59,  it  appeared  that  Recommendation  No.  1 
had  been  adopted  with  the  omission  of  the  word  “  students." 

The  Chairman  thereupon  requested  Mr.  Victor  Horsley  to 
proceed  with  No.  2. 

Mr.  Victor  Horsley  said  he  had  submitted  the  question 
whether  the  Medical  Act  required  that  a  candidate  should  fill' 
up  the  application  form  in  his  own  handwriting  to  the  solici¬ 
tor,  whose  reply  was  that  the  recommendation  was  perfectly 
legal  under  the  Act.  He  therefore  moved  Recommendation  2 
as  follows  : 

With  the  view  to  identification  of  applicants  for  registration,  all  forms 
of  application  shall  be  filled  up  in  the  handwriting  of  the  applicant,  and  in 
all  cases  for  restoration  to  the  Registers  the  applicant  shall  furnish  in  ad¬ 
dition  a  statutory  declaration  of  the  facts  of  his  case  as  well  as  a  certifi¬ 
cate  of  identity. 

Dr.  Bruce  seconded. 

Dr.  MacAlister  thought  it  should  be  made  clear  that  it 
applied  only  to  the  Medical  and  Dental  Registers . 

Mr.  George  Brown  thought  it  ought  to  apply  to  the  Students 
Register  also. 

Mr.  Victor  Horsley  said  that  it  was  the  wish  of  the  Com¬ 
mittee  that  they  should  have  the  students’  handwriting. 

Dr.  Bruce  suggested  the  insertion  of  the  word  “  all.” 

The  President  here  resumed  the  chair. 

Mr.  Tomes  observed  that  this  recommendation  was  not  un¬ 
important,  as  there  had  been  a  case  of  personation  which  had 
come  to  light  mainly  on  the  question  of  handwriting. 

In  reply  to  the  President,  the  Registrar  stated  that  in 
almost  all  cases  the  application  forms  were  in  the  students’ 
handwriting. 

Dr.  Norman  Moore  was  of  opinion  that  the  Council  had 
power  to  make  what  regulations  it  liked  in  regard  to  the 
Students  Register,  and  so  far  as  students  were  concerned  they 
should  insist  on  the  form  being  in  their  handwriting.  He 
suggested  the  insertion  of  the  word  “students”  before  the 
word  “  Register,”  and  that  the  recommendation  should  stop 
at  the  word  “  applicant.” 

Mr.  Victor  Horsley  accepted  the  suggestion.  In  that, 
case  the  word  “all”  would  not  be  required;  it  would  then 
read : 

“  2.  With  the  view  to  the  identification  of  applicants  for  registration  on 
the  Students  Register  the  form  of  application  shall  be  filled  up  in  the 
handwriting  of  the  applicant.” 

Dr.  Norman  Moore  seconded  the  recommendation  as- 
modified,  and  it  was  agreed  to. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Victor 
Horsley,  the  Council  went  out  of  Committee. 

Dr.  MacAlister  reported  the  adoption  of  Recommendation, 
No.  2  in  Committee  of  the  whole  Council. 

Report  on  the  Finances  of  the  Council. 

The  Council  then  resumed  the  discussion  on  Mr.  Frere’s 
report  as  to  the  finances  of  the  Council  in  camera. 

Strangers  were  directed  to  withdraw. 

At  six  o’clock  the  Council  adjourned. 
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Saturday ,  June  8th ,  1901. 

Sir  William  Turner,  K.C.B.,  in  the  Chair. 

The  Discussion  “in  Camera”  on  the  Financial  Position 

of  the  Council. 

Mr.  Victor  Horsley  asked  to  be  allowed  to  move  a  resolu¬ 
tion,  arising  out  of  the  minutes  which  had  just  been  read,  to 
the  following  effect : 

That  a  representative  of  the  press  be  permitted  to  refer  to  the  short¬ 
hand  notes  of  the  discussion  of  the  financial  reports  held  in  camerd  on 
June  7th. 

That  was  to  say,  the  discussion  which  had  taken  place  on  the 
previous  day.  He  wished  to  point  out  that  the  Council  went 
into  camera  under  a  misapprehension  of  the  facts.  The 
Council  really  simply  reopened  the  discussion  on  the  report 
of  the  Special  Finance  Committee  held  last  year.  That  dis¬ 
cussion  was  last  session  held  in  public.  Therefore  the  Council 
was  in  the  curious  position  of  having  done  half  its  work  in 
public  and  half  in  private.  He  on  the  previous  day  had 
objected  to  the  Council  going  into  camera  on  public  grounds, 
-as  it  was  dealing  with  the  expenditure  of  public  money,  but 
by  a  majority  of  one  the  members  of  the  Council  thought 
otherwise,  and  therefore  the  Council  went  into  camera  to  con¬ 
sider  the  report.  He  wished  to  suggest  that  nothing  arose  in 
camera  which  ought  not  to  have  been  published,  and  there¬ 
fore,  inasmuch  as  the  Council  had  placed  Mr.  Frere’s  report 
on  their  published  minutes,  it  seemed  to  him  personally 
anomalous  that  the  discussion  should  not  be  made  public. 
He  would  therefore  suggest  that  the  representatives  of  the 
press  should  have  access  to  the  shorthand  report  made  of  the 
discussion  on  the  previous  day,  and  that  would  get  the 
■Council  out  of  the  difficulty. 

Dr.  Atthill  said  that,  as  he  voted  under  a  misapprehen¬ 
sion  the  day  before  against  the  proceedings  being  made 
public,  he  should  like  to  second  the  motion. 

The  President  thought  it  was  a  point  on  which  more 
■explanation  was  necessary.  Was  it  intended  by  the  motion 
that  the  representatives  of  the  press  should  be  permitted  to 
refer  to  the  notes  in  shorthand  of  the  discussion,  or  was  it 
intended  that  these  notes  in  shorthand  should  be  extended 
into  longhand  ?  if  not,  how  were  the  representatives  of  the 
press  to  get  access  to  them  ? 

Mr.  Victor  Horsley  said  that  was  a  matter  for  the  Council 
to  decide.  His  own  feelings  were  that  the  Council’s  reporter 
should  extend  his  shorthand  notes,  and  that  these  notes 
would  then  be,  as  a  document,  in  the  custody  of  the  Registrar, 
and  then  the  resolution  that  he  proposed  would  give  any 
reporter  of  .the  press  leave,  if  he  saw  fit  to  do  so,  to  inspect 
that  document  in  the  custody  of  the  Registrar  in  the  office. 

The  President  suggested  that  that  was  quite  a  new  pro¬ 
cedure. 

Mr.  Victor  Horsley  was  quite  aware  of  that,  and  that  was 
the  reason  why  he  brought  the  matter  forward  in  this  way. 

Dr.  Glover  was  in  entire  sympathy  with  Mr.  Victor 
Horsley’s  motion,  but  he  thought  it  did  not  go  far  enough. 
It  was  a  very  important  question.  He  suggested  that  the 
report  of  the  discussion  the  day  before  should  be  published 
like  any  other  report,  and  that  it  should  be  at  the  service  of 
the  press. 

Dr.  MacAlister  thought  the  resolution  was  not  quite  fair 
to  those  members  of  the  Council  who  spoke  in  camerd  and 
knew  that  they  were  speaking  in  camerd.  It  was  going  behind 
their  backs,  in  a  sense,  in  a  way  which  was  not  justified.  If 
members  of  the  Council  had  known  that  a  report  of  their 
remarks  was  going  to  be  published  they  might  very  well  have 
taken  different  lines.  He  did  not  think  without  notice  that, 
after  the  fact,  anything  of  the  kind  suggested  should  be  done. 

Dr.  Bruce  thought  it  would  be  a  very  serious  affair  indeed, 
and  would  be  establishing  a  bad  precedent.  He  thought  that 
some  members  of  the  Council  spoke  as  they  did  knowing  they 
were  speaking  in  camerd. 

.n  ^rj  Pye-Smitk  remarked  that  as  he  did  not  take  any  part  in 
the  discussion  it  was  indifferent  to  him  whether  a  report  of 

•+1  “P*cu^on  was  published  or  not,  but  he  certainly  agreed 
with  Dr.  Bruce  that  on  general  principles  the  proceedings  of 
the  C  ouncil  which  had  been  discussed  in  camerd  should  not 
be  published. 

Mr  Victor  Horsley  said  that  he  should  like  to  reply  to 
the  observations  of  Dr.  MacAlister.  That  gentleman  had 


said  something  about  “  going  behind  their  backs.”  He  did 
not  understand  such  an  observation.  He  could  not  conceive 
of  anything  being  more  open  than  the  resolution  and  the  form 
in  which  it  was  put.  As  to  there  being  any  misapprehension, 
he  found  that  the  mover  of  the  resolution  himself  was  under 
a  misapprehension ;  the  seconder  might  have  been  better 
informed. 

The  President  then  put  the  motion  to  the  Council,  when 
9  voted  in  favour  of  it  and  15  to  the  contrary.  He  therefore 
declared  the  motion  lost. 

Mr.  Victor  Horsley  requested  that  the  names  should  be 
taken,  as  it  was  a  constitutional  matter  when  i6vcted  against 
and  9  for  the  resolution  ;  5  did  not  vote,  and  1  was  absent. 

The  Case  of  Dr.  Henry  Ward  Irvine. 

The  Council  then  proceeded  to  the  further  consideration  of 
the  charge  proved  against  Henry  Ward  Irvine. 

Mr.  Muir  Mackenzie  appeared  as  legal  assessor,  and  Mr. 
Winterbotham  as  Solicitor  to  the  Council. 

Dr.  Bateman  appeared  on  behalf  of  the  Medical  Defence 
Union,  and  Dr.  Irvine  was  represented  by  Dr.  Hugh  Woods, 
General  Secretary  of  the  London  and  Counties  Medical  Pro¬ 
tection  Society. 

The  President  remarked  that  Dr.  Irvine  was  not  present  on 
the  last  occasion  when  the  case  came  before  the  Council,  and 
when  Mr.  Winterbotham  read  the  charge.  He  would  there¬ 
fore  ask  Mr.  Winterbotham  to  read  the  charge  again. 

Mr.  Winterbotham  said  that  when  this  case  came  before 
the  Council  on  Thursday,  November  29th,  1900,  the  charge  as 
then  framed  was  that  he,  Dr.  Irvine, 

accepted  the  office  of  consulting  physician  to  the  Consultative  Medical 
‘and  Surgical  Institution,  Birmingham,  at  a  salax-y,  and  approved  or 
acquiesced  in  the  extensive  advertisements  issued  by  that  Institution  by 
posters  exhibited  in  the  various  manufactories,  trading  establishments, 
and  mercantile  offices  of  the  city,  by  advertisements  in  the  daily  press, 
and  by  lithographed  letters  and  printed  pamphlets,  widely  circulated, 
setting  forth  conspicuously  his  name  and  medical  qualifications,  and 
referring  to  his  special  ability  as  a  general  consulting  practitioner,  and 
soliciting  and  inviting  the  public  to  consult  him  at  a  reduced  fee. 

The  case  was  then  heard,  and  the  decision  of  the  Council 
was : 

That  the  further  consideration  of  the  charge  proved  against  him  had 
been  adjourned  until  the  May  session ;  that  the  Council  regarded  the 
conduct  complained  of  as  being  of  a  serious  character;  and  that  in 
adjourning  the  case  it  gave  him  an  opportunity  to  reconsider  his  posi¬ 
tion. 

The  President,  addressing  Dr.  Irvine,  said  that  he  had 
heard  the  Solicitor  to  the  Council  state  the  facts  and  explain 
the  position  of  the  case.  He  invited  Dr.  Irvine  to  address  the 
Council  either  personally  or  by  his  representative  and  to  lay 
before  the  Council  any  further  facts  or  evidence  of  which  he 
had  given  notice  to  the  Solicitor. 

Dr.  Irvine  said  that  he  would  like  in  the  first  instance  to 
refer  to  a  previous  letter  that  was  addressed  to  the  Solicitor  to 
the  General  Medical  Council  the  day  following  the  inquiry  on 
November  29th.  In  that  letter  the  solicitor  then  assisting  him 
at  the  inquiry  suggested  that  in  his  judgment  the  Council 
had  formed  the  impression  that  the  advertisements  issued  by 
the  Consultative  Institution  were  the  chief  cause  of  the 
Council’s  displeasure.  His  solicitor  also  mentioned  in  that 
letter  that  the  Committee  of  the  Consultative  Institution  had 
at  his  request  offered  to  withdraw  all  the  advertisements  at 
once.  The  reply  of  the  Council’s  Solicitor  was  that  the 
Council  could  not  reopen  the  matter  at  that  session  and  that 
the  matter  must  stand  adjourned.  However,  the  Committee 
of  the  Institution  at  once  proceeded  to  carry  into  effect  the 
offer  made  in  that  letter  by  sending  round  a  man  to  all  the 
firms  who  had  received  notice  of  these  announcements  and 
collecting  all  the  copies  that  still  existed. 

The  President  stated  that  a  copy  of  the  letter  had  just  been 
put  in  his  hands.  He  understood  that  that  letter  was  a  letter 
addressed  by  Dr.  Irvine’s  solicitors  to  the  Registrar  of  the 
General  Medical  Council.  Dr.  Irvine  said  that  it  was  ad¬ 
dressed  to  the  Secretary  and  was  dated  December  1st.  The 
letter  was  as  follows  : 

1st  December,  1900. 

Dear  Sir, — We  need  hardly  say  that  the  decision  at  which  your  Council 
arrived  on  the  29th  November  was  entirely  unexpected  by  us  and  our 
client,  and  that  the  generality  of  their  direction— viz.,  that  he  should 
reconsider  his  position  before  the  next  session  of  your  Council  in  May 
next— places  him  in  a  position  of  serious  difficulty.  We  have  to-day  die- 
cussed  the  matter  with  him  with  a  view  of  carrying  out  the  Council’s 
direction.  In  so  doing  we  have  carefully  considered  the  charge  which 
the  Council  has  held  to  have  been  established,  and  recalled  so  fan-  as  we 
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t?.oP0lntJ  '  ll?11  (from  the  questions  asked)  appear  to  have 
lnllucnccd  the  minds  ot  the  members  of  the  Council ;  and  we  will  proceed 
to  deal  with  them  in  the  following  paragraphs  :  Pioceed 


s  r  ctimV  i.  o  •  ’  *  S?me-  Pa/agraphs  would  bear  such  con 

f  d?!ires.  a£aln  emphasise  that  he  was  not  in  any  sense  re- 
sponsible  for  the  circulation,  much  less  for  the  preparation  ot  the 

thesehminphinefsatand  rcf'iest  Hie  Institution  will  not  issue  anymore  of 
issued1  P  lGtS’  d  l  J’  so  far  as  P°ssi,3le,  withdraw  those  already 

askedSthattafthorp^ath«i)f  th?posters-  We  infer  from  certain  questions 
asKeci  mat  although  these  posters  were  honestly  intended  to  he  mere 

announcements  oi  the  inauguration  of  the  new  movement  their  retention 
even  by  members  of  the  Hospital  Saturday  Fund  may  be  thought  to  he 

have  a cah/"1  *7 ?!'!  lsTemen In  order  to  meet  this  objection  the  Institution 
have  again,  at  Di.  Irvine  s  request,  agreed  to  withdraw  all  those  posters 

the  institut^nVinSth1Jehed  t0  thf -1 title  by  which  Dr.  Irvine  is  described  by 
pvpr^tho  1*?. the  above-mentioned  pamphiets  and  posters.  Vs  how- 

removed.1 ttutlon  llas  a8reed  t0  withdraw  these,  this  objection  is  now 

Institution P®£ollect  that  any  objection  was  raised  to  the  terms  of  the 

Spies  SmbPeiSni-RSf*’  ,vUt,1WG,are  authorised  to  say  that  no  further 
copies  wui  oe  Circulated.  We  think  we  have  now  (so  l’ar  as  the  material 

hn/o  doPOSal  e”ables“s)  dealt  with  the  points  raised  at  thl  hearing 
1)1  Ir  vin  e*  and1  fl  in 1  oe  v  1  d  e  11  ce  of  Mr  Chamberlain)  we  are  authorised  by 
t  ev  wi  l  ^,d  f  flTrepl'esc"t;ltlves  of  the  Institution  to  say  that  he  anil 
delfre  to  ™  c°-nsidei'  anJ  suggestions  which  your  Council  may 

We  write  withon?  f ' 1011 10  tlie Ldntres  discharged  by  their  medical  man 
on! vnnti  1  w^MClalaS  )ve  u?derstand  your  Council  remains  in  session 
onjy  until  \\  ednesday  next,  and  will  not  meet  again  until  May. 

Yours  faithfully, 

PlNSENT  AND  COMPANY. 

The  I  resident  remarked  that  that  was  a  new  piece  of  evi- 
addCe*  as^e(^  ^r"  ^rvine  if  he  had  anything  further  to 

Dr.  Irvine  said  that  he  was  personally  satisfied  that  that 
agreement  made  by  the  Committee  with  him  had  been  ear¬ 
ned  out  m  the  most  thorough  and  painstaking  manner  with- 
out  any  reservation  whatever.  They  sent  round  a  man  in 
tlie  hrst  instance  to  every  one  of  the  firms  where  any  of  these 
documents  were  known  to  be,  and  he  collected  all  that  could 
be  obtained.  He  believed  that  the  actual  number  obtained 
was  only  io  per  cent.,  because  the  other  oo  had  been  de- 
stroyed  or  disposed  of.  Then  three  weeks  afterwards,  think¬ 
ing  there  might  be  still  some  outstanding,  they  sent  round  a 
second  man,  who  made  a  second  call  on  places  where  some 
stiff  survive,  and  he  obtained  a  few  more.  He  would 
ask  the  Council  to  note  that  there  was  no  delay  whatever  in 
tne  withdrawal  of  the  announcement  after  the  Council  had 
signified  its  disapproval  of  them.  Considering  his  position 
alter  the  Christmas  holidays,  he  asked  the  advice  of  the 
Condon  and  Counties  Medical  Protection  Society.  He  had 
the  letters  to  the  Secretary  of  that  Society  with  him,  and 
they  could  be  read  if  the  Council  wished  it.  He  believed 
that  he  announced  his  resignation  to  the  Registrar  of  the 
council  on  March  4th  in  an  informal  way,  and  he  asked  the 
■Registrar  to  make  suggestions  as  to  the  form  in  which  he 
should  put  it  before  the  Council.  The  Registrar  made  some 
suggestions,  and  he  (Dr.  Irvine)  wrote  the  following  letter 
which  he  would  read,  in  April.  This  letter  was  addressed  to 
the  Registrar  of  the  General  Medical  Council  in  April,  1901. 
It  followed  the  letter  addressed  to  him  on  March  4th,  and 
was  as  follows : 

^1‘  fr.vine  read  the  letter  of  March  4th  which  appeared  in 
the  last  issue  of  the  Journal,  page  1415.] 

He  did  not  wish  to  say  anything  more,  but  if  members  of  the 
Council  wished  for  any  further  particulars  he  should  he 
happy  to  give  them. 

pn  Bateman  requested  the  permission  of  the  Council  to 
ask  Dr.  Irvine  a  few  questions. 

Dr.  MacAlister  thought  that  Dr.  Irvine  should  have  the 
opportunity  of  reading  the  letters  to  the  society  which  he 
had  referred  to. 

The  President  inquired  of  Dr.  Irvine  whether  he  wished  to 
read  them. 

Dr.  Irvine  wished  to  know  if  he  might  call  Dr.  Woods  as  a 
W1tness,  and  they  could  then  be  produced. 

The  President  replied  that  he  could  do  so  if  he  wished. 

Dr.  Irvine  was  not  sure  if  that  was  the  proper  stage  at 
which  to  call  him. 

Mr.  Muir  Mackenzie  suggested  thatrit  would  be  better 
that  Dr.  Irvine’s  examination  should  he  concluded  first,  and 
that  Dr.  Bateman  and  the  members  of  the  Council  might  put 
to  him  any  questions  that  they  desired. 


Dr.  Bateman  asked  Dr.  Irvine  if  he  would  be  surprised  to 
Dear  that  the  pamphlet  bearing  his  name  was  still  issued  bv 
the  Hospital  Saturday  Fund  in  Birmingham. 

Dr.  Irvine  replied  in  the  affirmative. 

Dr.  Bateman  desired  to  know  if  he  would  he  still  more 
suipused  to  know  that  his  name  and  plate  appeared  on  the 
door  of  the  Consultative  Institution. 

Dr.  Irvine  said  he  had  ascertained  for  the  first  time  that 
morning  that  it  was  so,  and  he  had  telegraphed  to  have  it 
removed. 

In  further  reply  to  Dr.  Bateman,  Dr.  Irvine  said  that  he 
was  wrong  in  supposing  that  he  was  bound  to  remain  in 
office  under  the  terms  of  his  agreement  up  to  May  31st;  he 
resigned  on  February  21st.  His  impression  was  that  his 
agreement  bound  him  until  May  31st,  and  he  was  not  aware 
that  he  could  terminate  his  agreement  on  March  1st  until 
after  he  had  handed  in  his  resignation.  As  regards  the 
pamphlets,  he  really  could  not  account  for  their  being  still 
issued,  as  he  had  absolutely  severed  his  connection  with  the 
Consultative  Institution. 

By  the  President  :  He  was  not  now  resident  in  Birming¬ 
ham. 

By  Sir  William  Gairdner  :  He  quite  understood  when  the 
charge  was  originally  brought  against  him  that  the  gravamen 
of  the  charge  was  the  advertisements  and  not  the  reduced 
fees. 

Dr.  Hugh  Woods,  Secretary  of  the  London  and  Counties 
Medical  Protection  Society,  stated  that  Dr.  Irvine  had  con¬ 
sulted  the  Society,  and  its  advice  to  him  had  been  to  the 
effect  that  he  ought  to  follow  what  he  considered  to  he  the 
wishes  of  the  Council  in  the  matter.  All  these  advertise¬ 
ments  should  be  withdrawn,  and  he  should  sever  his  connec¬ 
tion  entirely  with  the  Consultative  Institution.  With  regard  to 
the  charge  before  the  Council  of  advertising,  his  Society  did 
not  countenance  any  such  procedure,  and  when  itwas  pointed 
out  to  Dr.  Irvine  he  disclaimed  all  knowledge  of  it. 

Dr.  Irvine  having  brought  up  the  fact  that  as  early  as 
J anuary  23rd  he  was  considering  how  to  carry  out  the  wishes 
of  the  Council  in  the  matter,  strangers  were  directed  to 
withdraw. 

On  readmission  the_  President,  addressing  Dr.  Irvine,. 
said  :  The  Council,  having  considered  the  facts  and  the  evi¬ 
dence  admitted  by  you  in  regard  to  your  action  since  the 
last  session, has  resolved  to  proceed  no  further  in  regard  to 
the  charge  proved  against  you. 

The  Council  resumed  the  consideration  of  the  following 
communications : 

The  Royal  Colleges  in  England. 

The  following  is  the  revised  text  of  the  regulations  for  the 
diplomas  of  the  Conjoint  Board  in  England  submitted  by  the 
Royal  Colleges : 

SECTION  1. 

Professional  Education. 

I.  Any  candidate  who  desires  to  obtain  the  licence  of  the  Royal  College 
of  Physicians  of  London  and  the  diploma  of  Member  of  the  Royal  College 
of  Surgeons  of  England  is  required  to  complete*  five  years  of  professional 
study  after  passing  a  recognised  preliminary  examination  in  the  subjects 
of  general  education,  to  comply  with  the  following  regulations,  and  to 
pass  the  examinations  hereinafter  set  forth.  [See  Section  II.] 

II.  Every  such  candidate  who  shall  commence  professional  study  on  or 
after  January  1st,  1892,  will  be  required  to  produce  the  following  certifi¬ 
cates  before  admission  to  the  several  examinations  : 

First  Examination. 

1.  Of  having  passed  one  of  the  preliminary  examinations  in  general 

education  recognised  by  the  Examining  Board  in  England,  a  list 
of  which  may  be  obtained  on  application. 

2.  Of  having  received  instruction  in  the  following  subjects  : 

t  (a)  Chemistry  and  physics,  and  practical  chemistry. 

I  (6)  Practical  pharmacy. 

t  (c)  Elementary  biology. 

*  The  first  of  the  five  years  may  be  spent  at  an  institution,  other  than  a 
medical  school,  recognised  by  the  Board,  for  instruction  in  chemistry, 
physics,  practical  chemistry,  and  biology,  or  six  months  may  be  spent  in 
attendance  at  a  similar  institution  in  receiving  instruction  in  chemistry, 
physics,  and  practical  chemistry  only.  Four  complete  years  of  profes¬ 
sional  study  must  be  attended  at  a  recognised  medical  school  and  hospital 
after  passing  Parts  I  and  III  of  the  First  Professional  Examination. 

[***  The  subjects  of  Parti  of  the  First  Professional  Examination  are 
chemistry  and  physics,  that  of  Part  III  is  elementary  biology.] 
t  These  subjects  may  be  studied  at  institutions  recognised  for  the  pur¬ 
pose  by  the  Examining  Board  in  England,  a  list  of  which  may  be  obtained 
on  application. 

I  Tlie  instruction  in  practical  pharmacy  must  be  given  bv  a  registered 
medical  practitioner,  or  by  a  member  of  the  Pharmaceutical  Society  of 
Great  Britain,  or  in  a  public  hospital,  infirmary,  or  dispensary. 
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SECTION  11. 

VI.  A  candidate  will  be  admitted  to  examination  in  chemistry  and 
physics,  and  elementary  biology,  on  producing  evidence  of  having  com¬ 
plied  with  the  regulations  prescribed  in  Section  I,  Paragraph  II,  Clause  2 
(a)  and  (c);  and  to  examination  in  practical  pharmacy  on  producing 
evidence  of  having  complied  with  the  regulations  prescribed  in  Section  I, 
Paragraph  II,  Clause  2  (b),  or  he  may  take  pharmacy  at  any  time  during 
the  curriculum. 

XII.  Candidates  will  be  admissible  to  the  Second  Examination  on  the 
completion  of  two  winter  sessions  and  one  summer  session  (or  fifteen 
months  during  the  ordinary  sessions)  at  a  recognised  medical  school,  and 
after  a  lapse  of  not  less  than  one  year  (one  winter  and  one  summer  ses¬ 
sion)  from  the  date  of  passing  Parts  I  and  III  of  the  First  Examination, 
and  on  producing  evidence  of  having  complied  with  the  regulations  pre- 
cribed  in  Section  I.,  Paragraph  II,  Clauses  3  and  4. 

XVII.  Candidates  who  have  passed  the  Second  Examination  will  be  ad¬ 
missible  to  the  Third  or  Final  Examination,  on  production  of  the  required 
certificates  of  study,  at  the  expiration  of  five  years  (five  winter  and  five 
summer  sessions)  from  the  date  of  passing  the  Preliminary  Examination, 
and  at  the  expiration  of  four  years  (four  winter  and  four  summer  ses¬ 
sions)  from  the  date  of  passing  Parts  I  and  III  of  the  First  Examination, 
and  of  two  years  (two  winter  and  two  summer  sessions)  from  the  date  of 
passing  the  Second  Examination. 

Dr.  Me  Vail  (Crown  Representative,  Scotland)  said  that  he 
proposed  to  move  a  resolution  with  regard  to  this  matter.  In 
the  first  place  this  discussion  was  intended  to  enable  the 
Council  to  get  some  information  of  the  actual  facts  of  the 
case.  Personally  he  felt  greatly  obliged  to  Dr.  Norman 
Moore  for  his  courtesy  in  placing  before  him  a  copy  of  the 
regulations  of  the  Conjoint  Board,  and  still  more  so  for  a 
paper  by  himself,  which  was  of  extreme  value  in  relation  to 
this  subject.  The  footnotes  were  of  far  more  importance  than 
what  appeared  in  the  body  of  the  paper.  He  maintained  that 
the  position  of  affairs  as  set  out  by  the  various  documents 
was  not  at  all  satisfactory.  He  entirely  objected  to  many  of 
the  institutions  at  which  the  study  was  permitted  to  be  pur¬ 
sued  by  these  two  Colleges. 

Dr.  Norman  Moore  (Royal  College  of  Physicians  of  London) 
desired  that  they  should  be  named. 

Dr.  McVail  said  the  list  was  as  long  as  his  arm,  but  to  a 
large  extent  they  were  ordinary  Board  schools. 

Dr.  Norman  Moore  pointed  out  that  there  was  not  a  single 
Board  school  on  the  list.  When  Dr.  McVail  cast  aspersions 
on  the  two  Colleges  by  such  assertions  he  ought  to  give  the 
names  of  the  schools  lie  referred  to. 

The  President  had  been  given  to  understand  that  the  Com¬ 
mittee  of  the  Conjoint  Board  had  revised  the  list  that  was 
submitted  to  the  Council  some  time  ago,  and  it  had  been 
greatly  diminished,  but  he  had  not  seen  it. 

Dr.  McVail  said  that  when  this  subject  was  discussed  last, 
these  two  Colleges  admitted  that  these  schools  had  not  been 
tested. 

Dr.  Norman  Moore  maintained  that  Dr.  McVail  was  mis 
representing — no  doubt  quite  unintentionally — the  history  of 
the  subject.  When  these  schools  were  first  recognised,  it  was 
thought  that,  after  the  careful  inspection  which  was  carried 
■out  by  the  Science  and  Art  Department  of  South  Kensington, 
which  was  set  out  specifically  in  the  Blue  Book  with  the 
names  of  the  teachers,  they  were  schools  at  which  these  sub 
jects  might  be  studied,  but  not  as  any  part  of  the  medical 
■curriculum. 

Dr.  McVail  pointed  out  that  the  procedure  of  these  two 
■Colleges  was  very  peculiar.  In  Glasgow  they  did  not  take  a 
'list  and  recognise  the  schools,  and  say,  “This  year  or  next 
year  at  our  leisure  we  will  go  and  inspect.”  Everyone  had  to 
i>e  inspected  and  carefully  tested  before  it  was  recognised. 

Dr.  Norman  Moore  replied  that  exactly  the  same  course 
was  pursued  by  the  two  Colleges. 

Dr.  McVail  understood  that  they  took  the  names  out  of  a 
Blue  Book  and  then  inspected  them  at  their  leisure  after¬ 
wards.  He  never  knew  a  matter  before  the  Council  as  to 
which  it  was  so  difficult  to  get  the  real  facts. 

Dr.  Norman  Moore  said  that  it  was  a  matter  entirely  of 
past  history,  because  the  Colleges  no  longer  accepted  the 
South  Kensington  list.  When  a  school  applied  to  the  two 
■Colleges,  and  it  was  stated  that  it  had  been  inspected  at 
South  Kensington  and  had  received  the  certificate  of  approval, 
their  official  was  sent  to  South  Kensington  to  ascertain  if  the 
school  had  been  recognised  by  South  Kensington,  and  if  it 
had  it  was  accepted.  This,  he  maintained,  the  Colleges  were 
perfectly  justified  in  doing. 

Dr.  McVail  replied  that  in  Scotland  no  institution  was 
recognised  until  it  had  been  inspected.  On  those  grounds 
therefore  (1)  that  with  regard  to  the  examination,  the  Royal 


Colleges  laid  down  no  definite  instructions  as  to  the  length 
of  curriculum ;  (2)  that  in  so  far  as  they  accepted  teaching 
from  certain  institutions  as  to  which  the  General  Medical 
Council  had  no  means  of  knowing  whether. those  institutions 
were  institutions  for  the  teaching  of  chemistry,  biology,  and 
physics  ;  and  especially  (3)  that  in  regard  to  physics  the 
synopsis  was  woefully  incomplete,  he  moved  : 

That  the  communications  from  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England,  in  so  far  as  these 
relate  to  the  courses  of  study  accepted  by  them  in  the  subjects  of  their 
First  Professional  Examinations,  do  not  afford  evidence  that  these  courses 
of  study  are  in  all  cases  sufficient. 

Dr.  Heron  Watson  (Royal  College  of  Surgeons^of  Edin¬ 
burgh)  seconded  the  resolution. 

Mr.  Victor  Horsley  (Direct  Representative,  England) 
asked  the  representatives  of  the  Royal  Colleges  to  furnish 
the  Council  with  a  genuine  list  of  the  institutions  which  they 
recognised. 

Dr.  Norman  Moore  said  at  once  that  he  would  not  fur¬ 
nish  anything  in  reply  to  a  request  for  a  “genuine  ”  list. 

Replying  to  the  President,  Mr.  Victor  Horsley  said  he 
referred  to  the  list  read  out  by  Mr.  Bryant  last  session.  . 

Dr.  Norman  Moore  wished  to  say  that  the  word  “  genuine 
should  not  be  used  in  this  connection.  The  Royal  Colleges 
were  honourable  bodies,  furnishing  the  Council  with  every 
information  that  it  asked.  Their  lists,  like  their  regulations, 
might  have  been  varied  by  the  Colleges  as  they  required  con¬ 
stant  adjustment.  Therefore  every  list  which  the  College  had 
furnished  to  the  Council  was  genuine.  He  supposed  what 
Mr.  Victor  Horsley  meant,  translated  into  proper  language, 
was  the  list  up-to-date. 

‘Mr.  Victor  Horsley  said  he  did  not  care  what  list  it  was 
so  long  as  it  was  accurate  ;  the  words  “up-to-date”  did  not 
convey  what  he  meant.  He  asked  that  the  list  dated  May 
31st  from  the  Royal  Colleges  might  be  furnished  to  the 

Council.  .  „  .  ,. 

Dr.  Norman  Moore  asked  if  this  was  the  real  question 

under  discussion. 

The  President  pointed  out  that  the  question  before  the 
Council  divided  itself  under  two  different  heads.  There  was  the 
question  discussed  by  Dr.  McVail,  whether  the  course  of  study 
which  was  required  by  the  Conjoint  Board  of  England  was 
one  which,  in  the  judgment  of  the  Council,  was  satisfactory  : 
then  arising  out  of  that  was  the  question  which  had  become 
a  little  acute,  namely,  how  far  certain  schools  which  were 
recognised  by  the  two  Colleges  were  schools  in  which  a  satis¬ 
factory  education  could  be  given.  He  held  that  Dr.  McVail 
was  entirely  within  his  right  in  raising  the  general  question 
under  Section  xx  of  the  Medical  Act. 

Sir  William  Gairdner  (University  of  Glasgow)  thought 
that  members  of  the  Council  should  have  had  more  notice  of 
the  debate  taking  this  form. 

Dr.  Glover  (Direct  Representative,  England)  considered 
this  to  be  an  immense  extension  of  the  subject  that  they 
intended  to  discuss,  and  the  Royal  Colleges  were  not  pre¬ 
pared  to  meet  it.  If  the  Council  was  going  into  the  question 
of  the  efficiency  of  the  Colleges  in  the  matter  of  scientific 
education  by  all  means  let  it  do  so,  but  it  should  give  notice 
of  its  intention  to  do  so,  and  while  it  was  doing  so  apply  the 
same  microscope  to  the  regulations  of  other  bodies. 

The  President  pointed  out  that  Dr.  Glover  was  questioning 
his  ruling,  which  he  had  given  entirely  without  prejudice  and 
as  a  man  of  business.  He  held  that  the  discussion  legiti¬ 
mately  arose  from  the  regulations  as  at  present  submitted  by 
the  Conjoint  Board. 

Mr.  Victor  Horsley  again  asked  for  the  list  to  be  read,  as 
his  vote  only  depended  on  the  nature  of  the  institution  at 
which  such  and  such  a  course  of  study  was  professed  to  be 
carried  out.  ,  ,  ,  iT  . 

Mr.  Young  (Victoria  University)  asked  whether  m  the 
discussion  the  Council  was  not  losing  sight  of  the  most 
important  point  which  underlay  this  question.  He  thought 
it  should  consider  the  communication  writh  as  little  reference 
as  possible  to  the  Colleges  interested.  The  fundamental 
point  which  appeared  to  him  more  important  than  the 
satisfactory  nature  of  a  school,  whatever  its  name  or  wherever 
it  was  situated,  was  the  extremely  far-reaching  character  of 
the  regulations  before  them.  The  difference  between  the 
new  regulations  brought  forward  by  the  Colleges  and  those 
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previously  existing  might  be  briefly  summarised  as  follows: 
That  a  student  might  now  attend  instructions  and  be 
admitted  to  any  examination  by  those  two  bodies  without 
being  registered  by  the  General  Medical  Council,  although 
he  must  have  passed  a  preliminary  examination.  The 
important  proposition  was  that  licensing  bodies  should  in 
the  future  have  the  power  of  determining  what  preliminary 
examinations  should  be  recognised ;  they  made  the  state¬ 
ment  that  the  preliminary  examination,  to  be  recognised, 
should  be  one  which  they  would  recognise  as  the  Examining 
Board  of  England,  of  which  a  list  could  be  obtained.  If  that 
was  so,  what  became  of  the  work  of  the  General  Medical 
Council  in  endeavouring  to  raise  the  standard  of  the  pre¬ 
liminary  examination  ?  Before  the  Council  entered  into  the 
consideration  of  the  details  of  the  suggested  scheme,  or  into 
a  discussion  as  to  the  satisfactory  nature  of  the  course  of 
work,  or  of  the  places  where  the  instruction  could  be 
obtained,  the  real  question  to  be  considered  was,  Should 
these  licensing  bodies  in  the  future  determine  what  pre¬ 
liminary  examinations  should  be  accepted  and  what  should 
not  be  ?  He  was  not  sure  whether  the  Council  could  pursue 
this  discussion  with  any  advantage  unless  it  had  a  more 
definite  statement  as  to  the  powers  and  responsibility  of  the 
Council  itself.  ’If  the  Council  had  responsibilities  to  carry 
out  in  the  way  of  regulations,  it  ought  to  have  power  to 
enforce  those  regulations  which  it  had  thought  necessary  to 
make,  or  else,  with  the  absence  of  power,  it  should  be  free 
from  responsibility. 

Dr.  Pettigrew  (University  of  St.  Andrews)  thought  the 
subject  was  the  most  important  that  had  come  before  the 
Council  for  many  years.  It  was  in  the  recollection  of  every¬ 
one  that  for  many  years  past  by  Act  of  Parliament  and  other¬ 
wise  it  had  been  the  ambition  of  the  profession  to  raise  the 
standard  of  medical  education.  That  had  been  done  in 
various  ways.  The  Council  had  raised  the  Preliminary  Ex¬ 
aminations,  then  it  insisted  after  a  great  deal  of  trouble  on 
the  five  years  medical  study,  and  it  also  adopted  registration 
of  medical  students,  which  steps  were  taken  deliberately  and 
after  having  been  fully  thought  out  by  the  leaders  of  the  pro¬ 
fession.  The  two  Colleges  took  a  leading  part  in  the  matter, 
and  were  most  useful.  They  were,  as  it  were,  actually  con¬ 
cerned  in  the  building  up  of  the  medical  profession  as  it  was 
at  the  present  time.  They  took  part  in  education,  registra¬ 
tion,  examination,  and  so  on.  That  was  the  synthetic  pro¬ 
cess,  but  it  appeared  to  him  they  were  now  inaugurating  what 
was  a  disintegrating  process.  He  had  a  great  fear  that  unless 
they  looked  at  things  from  a  different  standpoint  they  were 
introducing  the  thin  end  of  the  wedge,  which  would  intro¬ 
duce  a  very  serious  cleavage  into  medical  education.  The 
action  of  the  Royal  Colleges  to  a  large  extent  appeared  to  him 
to  pooh-pooh  the  subjects  of  the  first  year,  and  if  what  those 
Colleges  proposed  was  adopted,  it  would  be  in  reality  reduc¬ 
ing  the  five  years  curriculum  to  one  of  four  years,  which 
would  be  a  step  in  the  wrong  direction.  He  hoped  the  Col¬ 
leges  would  reconsider  the  matter. 

Sir  John  Batty  Tuke  (Royal  College  of  Physicians  of 
Edinburgh)  thought  every  speaker  except  Mr.  Young  had 
carefully  avoided  the  main  issue,  which  was  the  omission  of 
all  notice  of  registration  by  medical  students.  It  was  useless 
to  discuss  the  powers  of  the  Council  in  that  respect,  as  the 
general  opinion  seemed  to  be  that  the  Council  had  no  power 
to  enforce  registration.  His  own  belief  was  that  it  had,  but 
that  was  a  matter  of  indifference  to  him.  He  hoped  to  hear  a 
statement  made  by  the  representatives  of  the  Irish  Colleges, 
because  it  was  an  open  secret  that  they  intended  to  endeavour 
to  reduce  the  course  to  four  years ;  he  had  heard  it  stated  in 
most  definite  and  distinct  terms.  Certainly  the  action  of  the 
Colleges,  so  far  as  he  could  see,  rendered  that  extremely  pro¬ 
bable,  and,  he  was  afraid,  almost  justifiable.  He  had  sufficient 
knowledge  to  say  that  a  great  university  had  it  in  contempla¬ 
tion  that  if  the  action  of  the  London  Colleges  was  to  go  on,  it 
would  revert  to  a  four  years  course.  That  appeared  to  him  to 
be  the  inevitable  result,  and  he  thought  the  Council  ought  in 
discussing  the  matter  to  confine  itself  more  to  that  point  than 
to  the  details  of  the  quality  of  the  various  examinations,  un¬ 
less  it  was  proposed  that  it  should  take  the  extreme  step  of 
representing  to  the  Privy  Council  the  General  Medical  Coun¬ 
cil's  belief  that  the  examinations  of  these  Licensing  Bodies 
were  not  sufficient. 


Dr.  Attiiill  (Royal  College  of  Physicians  of  Ireland)  said 
that  the  Irish  Colleges  were  watching  the  action  of  the 
London  Colleges  with  the  greatest  interest,  the  more  so  on 
account  of  the  important  position  which  they  occupied.  To 
the  Irish  Colleges  it  seemed  to  be  the  taking  away  of  a 
foundation  stone,  if  not  the  keystone,  of  the  arch  ;  and  there 
was  great  danger  of  the  whole  fabric,  which  had  taken  ten 
years  to  build  up,  coming  down.  80  far  as  his  College  was 
concerned,  he  was  directed  to  say  that  if  the  London  Colleges 
adopted  this  course,  if  no  means  was  found  of  inducing  them 
to  keep  up  what  he  might  almost  call  the  honourable  agree¬ 
ment  or  understanding  by  them  to  abide  by  the  recommenda¬ 
tions — not  the  orders — of  the  Council,  the  Irish  Colleges  must 
take  such  steps  as  they  might  after  due  consideration  think 
necessary. 

Professor  Ball  (Royal  College  of  Surgeons  in  Ireland) 
wished  to  reiterate  what  Dr.  Atthillhad  said.  They  in  Ireland 
had  not  yet  taken  any  decision  as  to  what  would  be  done. 
They  had  been  in  a  condition  of  expectancy  for  more  than  a 
year  and  a-half,  and  they  did  not  know  in  what  way  to  formu¬ 
late  their  plans  until  the  General  Medical  Council  had  come 
to  a  definite  decision  on  this  matter.  The  way  it  affected 
them  in  Ireland  was  that  a  student  could  get  his  education  in 
four  years  in  London,  whereas  it  took  five  years  elsewhere. 
That  showed  that  it  was  really  a  four  years  course  with  the 
shadow  of  a  five  years.  They  were  extremely  anxious  that  the 
General  Medical  Council  should  settle  the  question  once  and 
for  all  one  way  or  the  other,  in  order  that  they  might  know  in 
Ireland  what  they  were  to  do. 

Dr.  Norman  Moore  (Royal  College  of  Physicians  of  London) 
thought  it  would  help  the  discussion  if  he  were  to  speak  at 
this  point.  It  seemed  to  him  that  a  great  many  side  issues 
had  been  raised.  Dr.  McVail  had  dwelt  upon  the  whole  of 
their  curriculum,  and  criticised  not  merely  the  particular 
questions  before  them,  but  many  other  points.  Every  cur¬ 
riculum  could  be  criticised,  and  it  was  probably  good  that  it 
should  be  so.  What  was  the  point  at  issue  between  this 
Council  and  the  Royal  Colleges?  Thei’e  was  some  point  on 
which  they  were  at  war,  and  it  must  be  a  serious  point,  be¬ 
cause,  as  one  speaker  had  said,  the  Royal  Colleges  had  all 
along  supported  the  registration  of  students,  and  had  in 
former  years  been  of  considerable  aid  to  the  Council  in  bring¬ 
ing  it  into  the  excellent  order  in  which  it  was  at  present. 
First  of  all  he  desired  to  say  that  the  Royal  Colleges  had  no 
desire  to  disturb  that  order ;  they  wished  to  support  the 
Council  in  its  registration;  that  was  their  strong  feeling. 
The  Royal  Colleges  recognised  instruction  in  practical 
chemistry,  physics,  biology  at  certain  institutions  other  than 
medical  schools  or  universities.  They  claimed  the  right 
under  theii  charters  to  determine  at  what  place  of  instruc¬ 
tion  students  following  their  curriculum  should  study.  There 
was  not  the  slightest  probability  of  such  changes  in  other 
directions  as  had  been  mentioned.  The  Colleges  insisted 
that  they  were  entitled  to  lay  down  their  own  regulations. 
What  was  the  object  of  the  General  Medical  Council  in 
laying  down  regulations  at  all  for  qualifying  bodies? 
AYas  it  to  raise  the  standard  of  the  profession  as  much  as  pos¬ 
sible  to  ensure  as  high  an  education  as  could  possibly  be 
given,  bearing  in  mind  all  the  subjects?  That  was  exactly 
the  object  of  the  Royal  Colleges.  He  spoke  from  a  personal 
knowledge  of  the  College  of  Physicians,  because  he  had  at¬ 
tended  every  discussion  on  the  subject  at  the  College,  and  had 
been  concerned  with  its  curriculum  for  a  great  many  years. 
He  had  never  heard  any  other  intention  expressed  or  any 
suggestion  made  but  for  the  good  of  medical  education  and 
the  maintenance  of  its  standard.  The  idea  of  whether  it  would 
add  to  the  income  of  the  College,  or  whether  it  would  confer 
upon  it  any  profit  or  advantage  had  not  only  never  been  dis¬ 
cussed,  but  it  had  never  been  mentioned.  Therefore  the  Royal 
Colleges  had  precisely  the  same  object  in  view,  and  they  both 
agreed  that  it  helped  that  object  to  have  a  general  register  of 
students  such  as  was  maintained  by  the  General  Medical 
Council.  Then,  he  asked  again,  why  was  there  this  difference  ? 
The  Colleges  said  that  the  student  might  acquire  his  educa¬ 
tion  in  these  scientific  subjects  which  had  been  mentioned  at 
other  places  than  universities  and  medical  schools.  They 
had  tried  to  find  out  what  those  places  were.  They  had  been 
struck  with  the  fact  that  at  nearly  all  the  great  public  schools 
science  occupied  a  prominent  place  in  the  education  of  the 
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elder  boys ;  they  were  struck  with  the  fact  that  scientific 
education  in  England  was  totally  different  to  what  it  was  a  few 
years  ago.  It  had  greatly  increased  all  over  the  country.  In 
great  public  schools,  and  in  other  schools,  they  found  the 
appliances  for  teaching  science  of  the  most  complete 
description,  and  they  were  of  opinion  that  the  scientific 
education  might  be  obtained  in  some  of  these  institutions, 
but  it  must  be  obtained  after  passing  the  preliminary  exami¬ 
nation.  Speaking  practically,  it  could  not  be  attained  under 
the  age  of  16.  There  was  no  fear  of  flooding  the  profession 
with  youths,  because  the  age  of  qualification  was  absolutely 
fixed  by  the  Royal  Colleges.  In  their  opinion  it  was  their 
duty  to  consider  this  relation  of  scientific  study  all  over  the 
country  to  their  curriculum  ;  in  considering  that,  two  things 
had  to  be  thought  of— How  would  scientific  education  be 
carried  on  in  a  medical  school  ?  "YV  as  it  always  carried  on 
under  the  most  advantageous  circumstances  ?  It  was  carried 
on  with  efficiency,  he  knew,  in  medical  schools  in  London 
but  it  was  not  carried  on  in  the  munificent  way  that  it  could 
be  at  colleges  or  in  universities,  because  the  funds  did  not 
permit  of  it.  For  his  own  part,  he  thought  everyone  who 
entered  into  the  profession  should  go  to  a  university,  but  that 
was  not  possible  in  the  present  state  of  education,  and  they 
had  to  ask  themselves  whether  there  were  schools  which 
would  carry  out  the  education  as  well  as  the  great  schools, 
and  they  found  there  were  many  such,  and  it  was  those 
schools  that  had  been  examined  by  the  Royal  Colleges.  The 
principles  which  the  Colleges  followed  were  first  to  lay  down 
the  rule  that  the  school  must  be  a  public  foundation.  _  It  was 
not  to  be  a  private  school  in  any  sense.  Then  they  insisted 
that  it  should  send  up  its  calendar,  plans  of  laboratories,  and 
so  on,  and  these  were  examined  and  laid  before  the  Com¬ 
mittee  of  Management,  and  if  they  were  thought  to  justify 
visitation,  notice  was  sent  that  at  at  some  convenient  time 
some  member  of  the  Board  of  Management  would  visit  it.  There 
were  certain  rules  laid  down  as  to  what  should  be  recognised 
by  the  Colleges  as  to  the  apparatus,  laboratories,  and  so  forth, 
for  the  study  of  chemistry,  biology,  physics,  and  so  on,  and 
there  must  be  a  museum  for  teaching  purposes  and  other 
requirements  before  the  school  was  put  on  the  list,  there 
must  be  separate  teachers  for  all  subjects.  In  doing  this  the 
Colleges  were  of  opinion  they  were  doing  a  great  public  duty 
in  encouraging  scientific  education  throughout  the  country. 
Much  had  been  said  about  Board  schools.  He  attached  no 
importance  to  names,  but  great  importance  to  things.  The 
question  was,  Where  could  science  be  taught  ?  It  was  not 
right  to  call  them  Board  schools;  they  were  Higher  Grade 
schools,  the  scientific  education  in  which  was,  he  maintained, 
as  good  as  that  in  many  of  the  medical  schools.  It  was  the 
duty  of  the  Council  to  criticise,  but  the  criticism  should  be 
fair  and  just,  and  with  the  object  of  promoting  the  interest  of 
medical  education.  The  Colleges  and  the  Council  were 
agreed  that  some  institutions  other  than  universities 
and  medical  schools  should  be  recognised  for  the 
purpose  of  scientific  instruction  ;  and  the  _  whole 
question  between  them  was  what  should  those  institu¬ 
tions  be.  They  were  united  in  the  desire  that  they  should  be 
those  which  would  most  serve  the  best  interest  of  medical 
education,  and  each  body  had  tried  to  find  out  which  was  the 
best.  Why  then  did  they  differ  ?  For  this  reason  :  The  Col¬ 
leges  were  of  opinion  that  the  General  Medical  Council  was 
going  outside  its  functions  when  it  dictated  to  the  Colleges  on 
such  details  as  these,  and  to  that  they  adhered.  They  con¬ 
ceived  it  to  be  their  duty  to  ascertain  that  the  places  of  teach¬ 
ing,  the  appliances,  and  everything  which  led  to  their  licence 
or  membership  should  be  sound  and  thorough.  In  this  con¬ 
nection  they  would  listen  to  any  criticism  from  the  Council 
with  respect  ;  but  they  were  willing  that  students’  registra¬ 
tion  should  be  broken  up  rather  than  give  away  the  responsi¬ 
bilities  which  by  Charters  and  Acts  of  Parliament  had  been 
entrusted  to  them  for  three  or  four  centuries.  The  General 
Medical  Council  had  taken  a  false  step,  and  had  misunder 
stood  the  action  of  the  Colleges.  They  had  not,  as  had  been 
suggested,  endeavoured  to  get  out  of  the  five  years  course ;  on 
the  contrary,  they  had  loyally  carried  it  out  ever  since  it 
was  instituted.  Mr.  Horsley  had  asked  for  a  list 
of  exemptions.  Where  such  exemptions  had  been 
granted  they  had  always  ascertained  that  the  can¬ 
didate  had  had  a  curriculum  of  the  same  length 


(five  years),  although  it  might  have  have  been  puisuedin.a 
different  way  in  accordance  with  the  regulations  of  his  uni¬ 
versity,  As  a  matter  of  fact,  since  1884  no  student  had  been 
let  off  any  part  of  the  five  years  curriculum.  Tlie^e  were  the 
chief  points  in  relation  to  the  difference  between  the  Colleges 
and  the  Council  which  he  hoped  would  be  finally  settled.  He 
felt  it  was  of  creat  importance  to  the  medical  profession  that 
the  Students  Register  should  be  kept;  but  he  reiterated  that 
he  would  rather  see  it  broken  up  than  that  the  responsibilities 
of  private  bodies  should  be  taken  away.  He  assured  the 
Council  that  there  was  no  feeling  of  defiance  on  the  part  ol 
the  Colleges  to  the  Council ;  they  felt  its  efforts  in  regaid  to 
medical  education  had  been  most  useful,  and  they  wanted  to 
support  it.  The  very  slight  difference  of  opinion  between 
them  was  not  of  much  importance  ;  but  the  breaking  up  01 
the  Students  Register  would  be  disastrous  to  medical  educa- 

Sir  Christopher  Nixon  (Royal  University  of  Ireland)  had 
shared  with  other  members  of  the  Council  the  very  intense- 
feeling  of  disappointment  at  the  tone  which  the  discussion 
had  taken,  but  that  had  been  removed  by  the  extremely  tem¬ 
perate  and  able  speech  of  Dr.  Norman  Moore,  and  his  distinct 
and  specific  assurance  that  the  idea  of  the  English  Colleges  re¬ 
verting  to  the  four  years  course  was  essentially  a  bogey,  the 
Council  had  been  very  rigid  in  its  determination  that  its  regula¬ 
tions  should  be  enforced  in  regard  to  the  Royal  Colleges ;  but  it 
had  taken  no  steps  to  enforce  them  with  regard  to  the  Uni¬ 
versities  of  London  and  Oxford.  It  was  important  to  remem- 
bar  that  the  Council  had  been  advised  that  it  was  exercising 
an  authority  Avhich  was  not  conferred  by  statute  :  it  could 
only  make  recommendations.  Therefore  was  it  wise  lor  the 
Council  to  insist  on  a  regulation  which  might  lead  to  the  pos¬ 
sibility  of  going  back  to  the  four  years  course  as  had  been 
hinted  at  by  some  of  the  bodies?  He  was  connected  with 
the  body  represented  by  Dr.  Attliill,  and  so  far  as  that  was 
concerned,  it  would  never  be  a  party  to  going  back  to  the- 
four  years  system.  He  hoped  the  members  of  the  Council 
as  practical  men  would  be  careful  to  do  nothing  to  sacrifice 
their  own  interests  and  the  interests  of  the  profession. 

The  Council  adjourned. 

Monday ,  June  10th. 

Sir  William  Turner,  K.C.B.,  in  the  Chair. 

The  Business  of  the  Council. 

Dr.  Reid  asked  the  President  whether  it  would  not  be  pos¬ 
sible  for  the  Council  to  complete  the  business  of  the  session 

that  day.  , 

The  President  said  that  if  the  speeches  were  not  unneces¬ 
sarily  long  he  saw  no  reason  why  it  should  not  do  so, 
although  it  might  have  to  sit  late. 

The  Apothecaries  Society  of  London. 

Sir  Hugh  Beevor  stated,  in  answer  to  an  inquiry  made  on 
June  4th,  1901,  by  Mr.  Tomes,  that  the  number  of  Licentiates 
of  the  Apothecaries  Society  of  London  admitted  during  the 
year  1900  was  88. 

The  Royal  Colleges  in  England. 

Dr.  MacAlister  (University  of  Cambridge),  in  continuing 
the  debate  adjourned  from  Saturday,  said  that  after  Dr. 
Norman  Moore’s  able  and  courteous  speech  it  was  necessary 
that  he  should  point  out  to  the  Council  one  or  two  things 
which  Dr.  Norman  Moore,  no  doubt  from  his  point  of  view, 
omitted  to  lay  before  the  Council.  One  of  those  was  that 
the  Council  had  laid  down,  after  much  consideration  of  the 
principle,  that  a  student  who  proposed  to  be  called  a  medical 
student,  and  to  be  registered  as  such,  should  have  finished 
his  ordinary  school  education  before  his  five  years  began. 
The  point  then  was,  should  a  student  be  admitted  to  the  five 
years  curriculum  who  had  not  finished  his  ordinary  school 
education,  however  well-equipped  the  school  might  be  for  the 
school  teaching  of  chemistry,  physiology,  and  biology; 
should  he  (the  student)  be  enabled  as  the  first  year  of 
medical  study  to  spend  the  year  partly  in  the  study  of 
these  subjects,  and  partly  in  the  study  of  school  sub¬ 
jects  ?  The  Council  had  clearly  indicated  its  desire  that 
that  state  of  things  should  not  be  recognised.  Some  of  the 
institutions  which  had  been  proposed  for  recognition  might 
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do  something  even  more  to  diminish  the  first  year 
of  medical  study,  because  the  Colleges  admitted  institutions 
which  gave  instruction  in  these  subjects  at  evening  classes  ; 
and  if  that  were  so,  there  was  nothing  to  prevent  a  person  de¬ 
siring  to  be  called  a  medical  student  from  putting  in  the  cur¬ 
riculum  for  the  first  year  at  an  evening  school.  In  Dublin 
there  was  a  group  of  students  of  that  kind,  and  that  had  not 
been  favouraDly  regarded  by  the  profession,  and  pressure  had 
been  biouglit  to  bear  to  bring  it  to  an  end.  However  well 
equipped  the  laboratories  might  be  at  these  schools  the  Council 
would  be  countenancing  an  evasion  of  what  was  universally 
understood  to  be  a  year  of  medical  study,  if  it  allowed  it  to  be 
said  that  a  student  could  so  pass  his  time  for  the  first  year  of 
study.  Therefore,  it  was  more  or  less  irrelevant,  though  ex- 
tremely  interesting,  to  consider  how  well  equipped  those  in¬ 
stitutions  were.  They  might  be  very  well  equipped  for  the 
purpose  of  giving  boys  a  liberal  education  which  might  include 
science,  but  that  was  not  the  question.  The  question  was 
\\  ere  the  conditions  such  as  to  require  the  serious  study  during 
the  first  year,  exclusively  of  those  subjects  for  which  the  stu¬ 
dents  were  about  to  claim  credit  ?  If  they  were  not,  then,  how¬ 
ever  we  1  equipped  the  institutions  might  be  for  other  stu¬ 
dents,  they  were  not  fit  for  complete  recognition  as  a  place  for 
the  first  year  of  medical  study.  The  next  point  which  Dr. 
.Norman  Moore  omitted  to  refer  to  was  with  regard  to  the  pre¬ 
liminary  examinations  in  general  education.  It  would  be 
observed  that  the  new  regulations  of  the  Royal  Colleges 
stated  that  an  examination  in  preliminary  education  was  to 
be  one  recognised  by  the  Colleges.  There  was  nothing  from 
beginning  to  end  to  indicate  that  that  must  be  a  recognised 
preliminary  examination  in  arts,  or  the  like,  sanctioned  by 
the  General  Medical  Council.  The  Council  had  gradually 
been  able  by  elimination  and  by  suitable  examinations  to 
bring  up  the  conditions  of  preliminary  education  to  what  it 
was  at  the  present  moment,  and  it  desired  that  it  should  be 
raised  still  higher ;  but  unless  there  was  some  central 
authority  to  see  that  these  examinations  were  raised  to  the 
desired .  to  see  attained  it  would  be  perfectly  im- 
possible  to  maintain  the  standard  which  had  been  the  goal  of 
the  Council.  If  the  Royal  Colleges  of  Physicians  and 
burgeons  in  England  by  themselves  were  to  make  a  list  of 
examinations,  it  would  be  open  to  any  other  body  to  do  the 
same.  He  thought  that  would  not  be  desirable,  for  the 
General  Medical  Council  would  then  have  no  control  over  the 
preliminary  education  of  medical  students,  and  very  little 
control  over  the  scientific  institutions.  For  these  two  reasons 
he  thought  the  step  taken  by  the  Royal  Colleges  was  fraught 
with  great  danger  to  the  whole  course  of  medical  study, 
w  1  ‘  ?  ICT0R  Horsley  (Direct  Representative,  England  and 
r.  a  wished  to  support  the  motion.  There  was  an  idea 
abroad  that  this  was  a  kind  of  academic  discussion  of  no 
practical  interest  to  the  bulk  of  the  profession.  No  greater 
mistake  could  exist.  General  practitioners  were,  if  anything, 
more  keenly  interested  in  the  preliminaries  of  medical  educa¬ 
tion  than  the  consultants.  Again  and  again  the  profession  had 
expiessed  itself  in  the  direction  that  the  preliminary  examin- 
ation  m  arts  must  be  raised  to  a  level  above  that  to  which 
the  Council  had  succeeded  in  putting  it.  What  applied  to 
prehminary  examinations  in  arts  applied  to  the  preliminary 
scientific  part  of  a  student's  education.  Rut  there  was  another 
side  of  the  question  altogether  to  which  perhaps  Dr.  McVail’s 
motion  did  not  immediately  apply,  and,  in  voting  for  the 
motion,  he  wished  it  to  be  understood  that  he  cast  his  vote  in 
accordance  with  the  opinions  expressed  by  Professor  Young, 
because,  as  it  happened,  there  hinged  on  the  action  of  the 
t  olleges  in  London,  undoubtedly,  though  unwittingly,  dis- 
?Y*[ty  to  the  principles  of  the  Medical  Act  of  18S6.  If  by 
the  Medical  Act  of  1886  there  was  a  kind  of  consensus  of 
opinion  among  the  licensing  bodies  that  they  would,  as  it 
were,  agree  together  on  the  conditions  under  which  a  student 
should  pass  immediately  into  the  profession  from  his  qualify¬ 
ing  examination,  surely  there  was  also  carried  with  that  a 
consensus  of  opinion  that  the  General  Medical  Council  should 
represent  the  licensing  bodies  in  the  construction  and  regula- 
°i  Pre^m>nary  part  of  the  examination.  He  knew 
that  there  had  been  a  great  deal  of  conversation  to  the  effect 
that  Section  xx  of  the  Medical  Act  of  1858  did  not  give  the 
t  ouncil  a  locus  standi  in  dealing  with  those  subjects.  That, 
was  a  matter  of  argument  which  he  could  not  enter  upon,  but 
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he  would  repeat  that  certainly  there  was  a  feeling  in  1886 
that  licensing  bodies  possessing  privileges  by  legal  right 
should  nevertheless  agree  to  the  exercise  of  those  privileges 
in  such  a  manner  that  they  might  all  move  together  in  the  pro¬ 
gress  of  medical  education.  He  supposed  no  one  denied  the  legal 
right  of  the  Colleges  to  do  what  they  proposed  to  do.  lie  was 
quite  aware  that  they  had  been  advised  that  there  were  points 
upon  which  legal  action  could  be  taken  if  necessary;  but  lie 
hoped  earnestly  that  no  such  legal  action  would  ever  be 
taken.  Taking  it  simply  from  the  point  of  view  of  ordinary 
fairness  and  an  agreement  for  co-operation,  he  thought  the 
Colleges  made  a  fatal  mistake  in  medical  education  when 
they  sought  to  put  into  operation  the  rights  which  they 
appeared  to  possess,  but  which  other  licensing  bodies 
possessed  also,  and  could  put  into  force  if  they  thought  fit. 
What  for  ?  Simply  as  the  Council  now  for  the  first  time 
clearly  learned  (and  they  were  greatly  obliged  to  Dr.  Norman 
Moore  for  his  able  speech),  that  his  College  felt  that  it  was 
abandoning  responsibility  that  it  ought  not  to  forego.  But 
other  bodies  had  other  responsibilities,  and  surely  the 
Colleges  in  question  could  fall  into  line  with  those  bodies. 
That  was,  to  his  mind,  the  fatal  point  in  the  course  which  the 
Colleges  had  entered  upon.  The  Council  had  gradually 
established  a  system  of  registration  of  students,  and  realised 
the  value  of  that  registration.  He  did  not  suppose  there  was 
a  teacher  in  any  medical  school  who  did  not  fully  understand 
the  value  of  that  registration,  and  yet,  by  an  unfortunate 
accident,  the  registration  of  students  was  to  suffer  by  the 
action  of  the  Colleges.  He  was  horrified  to  hear  Dr.  Norman 
Moore  say  that,  weighing  one  thing  with  another,  his  College 
was  quite  prepared  to  ruin  the  Students  Register  rather  than 
forego  the  responsibility  of  which  he  spoke.  If  other  licensing 
bodies  did  not  think  that  their  status  or  their  welfare  was 
injured  by  foregoing  such  responsibility,  then  he  did  not 
think  that  the  Colleges  in  London  should  have  cast  into  the 
other  side  of  the  scale  the  registration  of  students.  He 
thought  that  they  had  done  a  most  serious  injury 
to  medical  education,  and  he  was  quite  sure  that,  not¬ 
withstanding  all  the  eloquence  they  had  heard  from  Dr. 
Norman  Moore,  that  would  be  the  way  in  which  the  profes¬ 
sion  at  large  would  regard  their  action. 

Dr.  Little  (Crown  Representative,  Ireland)  asked  Dr. 
Norman  Moore  whether  he  considered  that  the  instruction, 
in  chemistry  which  would  be  given  at  the  institutions  which 
he  had  named  fulfilled  one  of  the  requirements  of  the  General 
Medical  Council  which  said:  “Chemistry,  including  the 
principles  of  the  science  and  the  details  which  bear  on  the 
study  of  medicine.”  He  wished  to  know  whether  these 
institutions  were  equipped,  and  whether  the  teaching  was  of 
such  a  kind  that  it  would  bear  on  the  study  of  medicine.  He 
also  inquired  whether  the  Royal  Colleges  had  altered  their 
regulations  so  as  to  make  it  necessary  for  students  to  take 
up  that  kind  of  chemistry  as  a  future  part  of  their  study. 

Dr.  Norman  Moore  replied  that  the  amount  of  chemistry 
required  by  the  Royal  Colleges  was  stated  in  print  in  the 
clearest  possible  way  with  the  syllabus  and  the  regulations  of 
the  College.  It  gave  in  the  clearest  possible  way  the  chemistry 
which  the  student  was  required  to  know  in  order  to  pass  the 
examinations.  He  need  not  remind  Dr.  Little  that  in  the 
examinations  in  physiology  certain  questions  which  were 
practically  chemical  questions  were  always  asked,  but  with 
that  exception  the  portion  of  the  syllabus  to  which  he  had 
referred  contained  the  whole  of  the  chemistry  required. 
There  was  a  period  when  lecturers  on  chemistry  in  medical 
schools  were  physicians.  That  had  long  ceased  in  medical 
schools,  and  therefore  the  relation  of  the  different  chemical 
processes  to  medicine  in  the  first  part  of  the  student’s  chemi¬ 
cal  education  was  no  doubt  to  a  considerable  extent  lost  sight 
of  in  the  general  teaching  of  chemistry  in  medical  schools. 
Complaints  were  constantly  heard  on  that  point.  In  these 
institutions  he  had  no  reason  to  believe  that  chemistry  was 
taught  in  any  different  way  from  that  in  which  it  was  taught 
at  Bartholomew’s,  where  they  generally  had  a  distinguished 
chemist  who  spent  his  whole  life  in  chemistry,  and  who  never 
came  in  contact  with  medicine  at  all. 

Professor  Windle  (University  of  Birmingham)  referred  to 
the  list  of  the  institutions  which  were  recognised  by  the 
Royal  Colleges  for  the  purpose  of  instruction,  and  said  that 
every  person  acquainted  with  secondary  education  must  be 
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aware  that  that  list  before  long  would  be  very  much  extended. 

It  would  not  be  long  before  in  every  important  town  there 
would  be  new  schools  established,  and  the  Conjoint  Board 
would  feel  themselves  obliged  to  accept  such  schools.  Lt 
would  not  be  long  before  in  every  town  a  medical  student 
would  be  able  to  take  out  his  first  year  in  some  school.  That 
meant  that  there  would  practically  be  for  the  great  majority 
of  students  who  presented  themselves  for  their  diplomas  a 
four  years  course  in  medical  schools,  and  for  other  students  a 
five  years  course  in  medical  schools.  That  was  another 
death-blow  to  the  idea  which  some  cherished  that  the  fifth 
year  was  to  be  a  year  devoted  to  clinical  subjects.  He  fully 
accepted  every  word  that  Dr.  Norman  Moore  had  said 
about  these  various  institutions.  All  must  have  been 
struck  by  the  courtesy  and  ability  of  Dr.  Norman  Moore  as 
displayed  in  his  speech.  But  what  did  liis  speech  amount  to  . 
It  contained  a  strong  and  almost  impassioned  plea  for  unity 
between  the  Colleges  and  the  Council.  But  the  kind  of  unity 
for  which  he  pleaded  was  singular.  It  was  the  kind  of  unity 
in  which  the  lion  lay  down  with  the  lamb— if  he  might  so 
designate  the  Council — but  the  lamb  was  inside  the  lion. 
He  thought  that  it  was  a  serious  position  for  the  Council  to 
be  asked  to  take  up,  and  still  more  for  it  to  agree  to.  The 
whole  gist  of  the  matier  was,  who  was  to  direct  medical 

education?  If  every  licensing  institution  was  to  direct  it  for 
itself,  then  he  ventured  to  say  they  wereretumingto  the  chaos 
from  which  they  had  only  partially  emerged. 

The  President  asked  Dr.  McVail  whether  he  called  upon 
the  Council  to  express  an  opinion  merely,  or  whether  he 
intended,  if  his  motion  should  be  carried,  that  the  Council 
should  act  upon  it. 

Dr.  McVail  replied  that  if  his  resolution  was  carried  he  was 
quite  content  to  leave  the  matter  there  till  next  November. 
That  would  not  in  any  way  tie  the  hands  of  any  other  member 
of  the  Council  who  might  choose  to  propose  any  other  resolu¬ 
tion,  but  that  was  his  own  feeling  in  the  matter. 

Sir  William  Gairdner  (University  of  Glasgow)  said  that  liis 
opinion  was  that  the  Colleges  in  England  were  quite  right  in 
principle,  but  it  was  open  to  doubt  whether  they  had  taken 
the  proper  way  of  carrying  out  that  principle.  They  had  gone 
on  and  the  result  was  that  they  were  now  in  an  impasse.  He 
was  quite  sure  he  should  have  "the  voice  of  the  whole  Counci 
in  congratulating  it  on  the  acquisition  of  Dr.  Norman  Moore. 
There  was  no  doubt  from  what  he  had  said,  and  from  the  tone 
in  which  he  had  spoken,  that  Dr.  Norman  Moore  was  a  great 
acquisition  to  the  General  Medical  Council.  The  point,  how¬ 
ever,  that  had  always  been  present  to  his  mind,  and  upon 
which  he  differed  from  some  of  his  colleagues,  was  the  strong 
feeling  that  he  had,  that  the  English  Colleges  were  right  in 
throwing  back  the  scientific  education  on  the  schools,  and  he 
thought  they  would  be  still  more  right  as  years  went  on.  The 
English  Colleges  had  told  the  Council  that  the  last  few  years 
had  made  an  enormous  difference,  that  schools  had  been  grow¬ 
ing  up  in  England  on  every  side,  not  Board  schools  exactly, 
but  endowed  schools,  and  other  high  class  schools,  which  de¬ 
voted  increased  attention  to  scientific  subjects;  and,  there¬ 
fore,  the  facilities  for  giving  instruction  during  school  life  on 
the  particular  subjects  in  question  were  not  only  much  greater 
nowthan  they  were  five  or  six  years  ago,butthey  werestill  going 
on  increasing  from  day  to  day.  That  was  the  whole  tendency 
of  modern  education.  He  did  not  think  from  the  remarks 
which  had  been  made  that  the  Council  quite  realised  the 
nature  of  the  problem.  The  problem  was.  How  was  chemistry 
to  be  put  into  the  head  of  the  medical  student  at  all?  That 
was  a  question  that  was  almost  unfathomable,  considering 
that  chemistry  was  not  only  a  science  involving  great  diffi¬ 
culties,  but  of  enormous  complexity.  Did  the  universities 
teach  it  in  the  proper  way  to  medical  students  ?  He  very 
much  doubted  it.  He  very  much  doubted  also  whether  the 
proposal  of  Dr.  McVail  would  not  hit  some  of  the  highest  uni¬ 
versity  training.  He  thought  the  resolution  was  a  very  halt¬ 
ing  one.  It  was  very  difficult  to  prove  that  the  courses  of 
study  in  all  cases  were  sufficient.  He  very  much  doubted  if 
the  courses  of  study  in  chemistry  given  in  the  principal  uni¬ 
versities  were  in  all  cases  sufficient  for  the  medical  student. 
He  would  not  vote  for  any  resolution  that  could  be  taken  in 
any  way  to  convey  a  censure  on  the  Royal  Colleges  in 
England  for  adopting  a  course  which  he  believed  to  be  the 
right  course,  and  which  lie  believed  would  be  the  inevitable 


course,  and  which  every  year  it  would  become  absolutely 
essential  to  pursue  if  their  boys  and  young  men  were  to  learn 
these  preliminary  subjects.  It  seemed  to  him  that  now  the 
General  Medical  Council  were  going  to  step  athwart  the  path 
of  progress  and  to  reprove  the  Royal  Colleges  in  England  toi 
what  had  to  be  done.  lie  would  not  assent  to  that,  or  appear 
,o  assent  to  it  in  any  way.  .  . 

Sir  William  Thomson  (Direct  Representative,  Iieland) 
lad  not  intended  to  take  any  part  in  the  discussion,  but  he 
felt  Sir  William  Gairdner's  speech  to  be  a  challenge.  He 
would  like  to  put  the  matter  a  little  more  plainly  before  the 
Council  from  the  point  of  view  of  the  Irish  Colleges,  who  had 
brought  the  matter  before  the  Council.  They  were  induced 
to  do  so,  because  they  were  parties  to  an  agreement  with  the 
Council  which  they  thought  would  be  adhered  to  with  refer¬ 
ence  to  medical  education.  They  came  to  the  undei standing 
that  there  were  to  be  five  years  of  bona-fide  medical  educa¬ 
tion.  Those  words  were  the  words  which  the  Council  sent 
down  to  the  various  bodies.  They  then  suddenly  became 
aware  that,  without  any  particular  notice  to  the  Council,  one 
of  the  parties  to  that  agreement  had,  as  the  Irjsfi  Colleges 
conceived,  broken  through  the  arrangement.  They  found 
that  the  five  years  had  not  been  dealt  with  as  laid  down  by 
the  Council  as  five  years  of  professional  study,  but  had  been 
split  up  by  the  most  important  party  to  the  arrangement, 
that  party  being  the  party  which  sent  in  one-third  of  the 
number  of  students  to  the  Register.  They  found  that 
this  body  had  interpreted  the  five  years  as  meaning 
that  one  vear  might  be  spent  in  a  grammar  school  ,  as  it  were, 
and  that  "four  years  might  be  devoted  to  the  medical  schools. 
In  Ireland  there  were  fortunately  no  departments  in  the 
grammar  schools  which  gave  the  Irish  Colleges  the  opportunity 
of  evading  the  engagement  into  which  they  had  entered. 
They  were  compelled  to  send  their  students  to  medical  schools 
for  five  years.  But  if  a  student  came  to  London,  or  to  a  public 
school  in  England,  he  could  get  his  course  in  a  medical  school 
in  four  years.  They  were  naturally  somewhat  astonished  at 
that,  and  had  to  take  some  means  of  getting  the  matter  cleared 
up.  That  was  the  short  history  of  the  opening  up  of  the 
question  in  the  Council  several  years  ago.  The  Council  had 
year  after  year,  and  session  after  session,  in  dealing  with  this 
matter,  appealed  to  the  two  bodies  to  fall  into  line  with  the 
other  bodies  who  were  obeying  the  arrangement.  The  opinion 
which  the  Council  formerly  came  to  was  come  to  with  the 
assent,  he  believed,  of  the  representatives  of  the  two  Colleges 
in  England.  Then,  first  the  authority  of  the  Council  was  dis¬ 
puted  ;  then  the  English  Colleges  said  that  they  would  follow 
out  their  own  line  ;  and  even  as  late  as  last  session  they  said 
t  hat  the  Council  was  putting  forward  pretensions  to  authority 
and  power  which  it  did  not  possess.  He  thought  if  the  con- 
ciliatory  attitude  which  Dr.  Norman  Moore  had  shown  bud 
been  in  operation  when  the  document  was  sent  up  to  the 
Council  at  the  last  session,  a  good  deal  of  the  vigorous  epithets 
which  characterised  the  particular  document  challenging  the 
authority  of  the  Council,  would  have  been  left  out.  -s1°,w 
they  came  to  another  position.  It  was  said  that  the  difficulty 
had  been  registration  ;  but  Dr.  Norman  Moore  had  expressed 
approval  of  registration.  Yet  the  two  Colleges,  because  the 
Council  asked  them  to  adhere  to  the  original  arrangement, 
and  because  the  Council  objected  to  what  it  thought  was  an 
evasion  of  the  arrangement,  said  that  they  would  strike  out 
registration  altogether.  So  far  as  he  could  see,  the  position 
with  regard  to  preliminary  examinations  was  very  much  as 
it  was.  He  thought  it  was  most  unfortunate  that  bodies 
holding  the  strong  position  which  these  bodies  held  should 
be  the  first  to  offer  a  resistance  to  the  Council,  a  resistance 
which  he  could  assure  the  Council  would  be  qmckly  followed 
by  other  bodies  if  it  was  not  withdrawn.  Dr.  Norman  Moore 
had  said  that  the  bodies  were  as  anxious  as  they  were  to  raise 
the  standard  of  education.  If  they  thought  that  by  this 
particular  proceeding  they  would  raise  the  standard  ot  educa¬ 
tion,  it  was  a  great  pity  that  that  view  was  not  brought 
forward  formally  before  the  Council,  so  that  a  report  misliu 
have  been  obtained  from  the  Education  Committee.  The 
Education  Committee  had  reported  time  after  time  in  terms 
hostile  to  those  bodies,  and  the  Council  had  suppoi'ted  the 
Education  Committee  and  had  adopted  its  view  uniformly. 
Sir  William  Gairdner  had  said  that  the  Council  was  going  to 
stand  athwart  the  path  of  progress  in  taking  up  this  attitude. 
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It  was  not.  The  Council  at  a  particular  stage  came  to  a 

particular  arrangement ;  but  if  it  saw,  after  deliberation  and 
discussion,  that  that  position  was  the  wrong  position  to  take 
up,  and  when  there  was  some  other  way  shown  of  doing 
net  ter,  and  taking  some  course  which  was  more  elevating  to 
adop^it  SS1°n’  ^ie  ^ounc^  would  be  only  too  happy  to 

Dr.  Glover  (Direct  Representative,  England)  said  that 
there  were  two  questions  ;  the  first  as  to  the  adequacy  of  the 
regulations  of  the  Colleges  in  England,  and  the  second,  as  to 
the  right  of  the  Colleges  to  dictate  as  to  the  schools  where 
science  should  be  taught. 

ThePREsiDENT  remarked  that  there  was  a  third  question — 
that  of  registration. 

sai d  that  the  question  of  registration  might 
be  dealt  with  later.  He  hoped  the  Council  would  reject  Dr. 
Mc\  ail  s  resolution,  because,  whatever  Dr.  McVail  might  say 
*  ®ontraF7’ lf  his  resolution  were  carried  the  proper  duty 
•of  the  Council  was  to  proceed  to  find  fault  with  these  two  dis¬ 
tinguished  bodies  before  the  Privy  Council.  He  would  remind 
ane  Council  that  their  experience  of  appeals  to  the  Privy 
Council  had  not  been  altogether  happy,  nor  such  as  to  induce 
them  to  go  often  to  that  body.  He  thought  it  would  be  cast- 
mg  a  great  slur  on  the  wisdom  of  the  Council  if  it  could  not 
settle  its  own  differences  within  its  own  walls.  This  subject 
had  been  debated  for  years,  but  according  to  the  present 
prospect  he  feared  there  was  every  prospect  of  having  to  con¬ 
sider  it  in  years  to  come. 

Mr.  George  Brown  wished  to  pay  a  tribute  to  the  verv 
able  and  friendly  manner  in  which  Dr.  Norman  Moore  had 
bi ought  forward  the  question,  which  was  in  striking  contrast 
to  the  way  it  had  been  brought  forward  on  previous  occasions. 
Me  wished  to  support  the  motion  of  Dr.  McVail.  He  thought 
at  opened  the  door  to  a  settlement,  because,  if  carried,0  it 
meant  postponement  until  next  session,  and  that  would  give 
them  time  for  the  excellent  principles  which  Dr.  Norman 
Moore  had.  enunciated  to  have  effect  with  the  Colleges,  and 
•views™6  ^ouncil  next  session  would  be  met  by  very  different 

Dr.  Bruce,  in  order  to  save  time,  and  to  clear  the  way,  said 
lie  was  going  to  propose  that  his  motion  which  appeared  on 
PF°Sramme  might  come  on  as  an  amendment  to  Dr 
McVail  s  motion,  but  with  the  leave  of  the  Council  and  the 
ieave  of  his  seconder  he  would  give  way  to  Mr.  Ball,  who  had 
•modified  his  resolution. 

Sa^  that  he  wished  to  propose  an  amendment  to 
Mr.  Me  V  ail  s  motion.  The  amendment  was  : 

That  it  be  referred  to  the  Education  Committee  to  consider  and  report 
'to  the  Council  whether  it  is  desirable  and  practicable  to  provide  : 

(1)  That  students  shall  be  required  to  pass  a  recognised  examination  in 
the  subjects  of  physics,  chemistry,  and  biology  subsequently  to  passing 
a  lecognised  examination  in  the  subjects  of  preliminary  education. 

(2)  That  a  second  or  preliminary  scientific  registration  of  students  who 
have  thus  passed  in  chemistry,  physics,  and  biology  be  established  by  the 
■  Council. 

(3)  That,  dating  from  this  second  or  preliminary  scientific  registration 
ahe  period  of  professional  medical  study  be  four  years. 

The  President  was  of  opinion  that  the  amendment  was  not 
-a  proper  amendment. 

Dr.  Bruce  inquired  if  it  would  be  a  proper  amendment  if 
lie  proposed  that  the  whole  matter  in  dispute  between  the 
Moyal  Colleges  and  the  Council  be  referred  back  to  the  Educa¬ 
tion  Committee. 

The  President  replied  that  that  was  a  legitimate  amend- 

ment. 

Dr.  MacAlister  said  that  one  way  of  dealing  with  the 
matter  was  that  the  Council,  instead  of  proceeding  to  vote 
«n  Dr.  Me  Vail's  motion,  should  proceed  to  the  next  item  of 
business  on  the  programme. 

The  President  pointed  out  that  there  were  two  means  of 
’  one  those  was  by  moving  the  closure, 
it  the  closure  were  moved  the  debate  came  to  an  end,  but  a 
vote  was  taken  on  the  matter  before  the  Council.  If  any 
member  were  to  move  the  closure  on  Dr.  Me  Vail’s  motion 
that  would  stop  the  debate,  but  would  not  stop  the  taking  of 
'the  vote.  If  anyone  were  to  propose  that  the  Council,  instead 
of  proceeding  to  deal  with  the  motion,  do  pass  to  the  next 
°n  the  programme  of  business,  that  would  not  only  stop 
the  debate  but  would  stop  a  vote  being  taken. 


Dr.  Reid  moved  the  closure,  which  was  seconded  by  Dr. 
Bruce. 

Dr.  McVail  wished  to  ask  a  question  ;  did  that  mean  that 
if  Dr.  Reid  or  any  other  person  desired  it,  the  proposer  of  a 
resolution  should  not  have  the  opportunity  of  replying? 

The  President  replied  in  the  affirmative. 

Dr.  McVail  thought  that  was  a  most  extraordinary  pro¬ 
ceeding. 

Dr.  Pettigrew  wished  to  ask  a  question. 

The  President  said  that  the  closure  had  been  moved,  and 
he  must  put  it  to  the  Council.  When  a  motion  was  in 
debate,  no  further  proposal  could  be  received  except  of  a 
certain  kind,  and  the  closure  of  the  debate  came  within  that. 
What  he  put  to  the  Council  was  that  the  Council  do  now  pro¬ 
ceed  to  vote  on  the  motion. 

Eighteen  voted  in  favour,  and  none  to  the  contrary. 

The  President  said  the  Council  would  now  vote  on  the 
motion  before  the  meeting,  moved  by  Dr.  McVail,  seconded 
by  Dr.  Heron  Watson,  as  follows  : 

That  the  communications  from  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England,  in  so  far  as  these 
relate  to  the  courses  of  study  accepted  by  them  in  the  subjects  of  their 
first  professional  examinations,  do  not  afford  evidence  that  these 
courses  of  study  are  in  all  cases  sufficient. 

Thirteen  voted  in  favour  of  the  motion,  and  15  against. 

The  President  declared  the  motion  lost. 

Dr.  McVail  asked  for  the  names  and  numbers  to  be  taken, 
when  it  was  found  that  15  voted  against,  13  for,  and  3  did  not 
vote. 

The  President  inquired  whether  he  should  take  the  notice 
of  motion  which  appeared  on  the  programme  by  Dr.  Bruce, 
seconded  by  Sir  Christopher  Nixon,  or  whether  he  should  deal 
with  the  motion  which  Mr.  Ball  had  handed  in  in  substitu¬ 
tion. 

Dr.  Bruce  asked  the  Council’s  ieave  to  withdraw  his  resolu¬ 
tion. 

The  President  inquired  if  Sir  Christopher  Nixon  agreed  to 
the  withdrawal  of  his  notice  of  motion. 

Sir  Christopher  Nixon  would  like  to  have  the  matter  dis¬ 
cussed  first ;  then  afterwards  Mr.  Ball’s  resolution  might  be 
considered.  He  was  personally  in  favour  of  the  proposition 
of  Mr.  Ball,  but  he  hardly  thought  the  Council  at  that  stage 
of  the  proceedings  could  deal  with  it.  He  therefore  would 
not  consent  to  the  withdrawal  of  the  notice  of  motion  at 
present. 

Mr.  Ball  suggested  that  it  might  be  possible  to  refer  both 
of  the  resolutions  to  the  Education  Committee. 

The  President  called  attention  to  the  noticesjof  motion  by 
Dr.  Bruce  : 

That  it  be  referred  to  the  Education  Committee  to  consider  and  report 
to  the  Council  whether  it  is  desirable  and  practicable  to  provide  that 
students  shall  be  required  to  pass  a  recognised  examination  in  the  sub¬ 
jects  of  physics,  chemistry,  and  biology,  subsequently  to  passing  a  recog¬ 
nised  examination  in  the  subjects  of  preliminary  education. 

That  had  been  the  practice  of  the  Council,  and  therefore  there 
was  no  need  to  affirm  what  they  had  been  doing. 

Dr.  Bruce  agreed.  He  had  the  authority  of  Sir  Christopher 
Nixon  in  asking  permission  to  withdraw  his  motion,  but  he 
thought  perhaps  it  would  be  better  that  it  should  come  on 
now  for  discussion,  more  particularly  as  it  had  stood  in  the 
programme  for  so  long.  He  thought  there  was  no  need  to 
expatiate  on  the  advantages  of  the  proposition  which  he 
urged.  Some  of  them  had  doubts  as  to  whether  it 
was  practicable,  and  that  was  the  point  which  he 
wished  the  Education  Committee  to  consider.  He  thought 
all  were  agreed  that  anything  the  Council  could  do  to  advance 
the  interests  of  science  it  was  bound  to  do.  If  it  was  referred 
to  the  Education  Committee  some  way  in  which  it  was  prac¬ 
ticable  might  be  found. 

Sir  Christopher  Nixon  seconded  the  motion,  reservingany- 
thing  he  might  have  to  say  till  later  on. 

The  President  thought  that  the  Chairman  of  the  Business 
Committee  might  move  that  both  resolutions  be  sent  to  the 
Education  Committee. 

Dr.  Glover  was  of  opinion  that  such  a  responsibility  should 
not  be  put  upon  the  Education  Committee. 

Dr.  McVail  thought  this  discussion  was  utter  waste  of  time, 
because  the  Council  had  decided  that  the  two  Royal  Colleges 
of  England  had  done  right  and  that  the  Council  had  done 
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wrong — (No,  no) — that  the  course  adopted  by  the  Colleges  was 
the  right  one,  and  that  the  Council’s  course  was  the  wrong  one. 
(No,  no.)  Therefore  the  thing  was  at  an  end.  It  was  now 
open  to  any  one  of  the  other  bodies  to  do  precisely  what  the 
Royal  Colleges  had  been  doing.  The  Council  had  approved  of 
what  the  Colleges  had  been  doing  by  a  vote  of  15  to  13,  and 
the  Colleges  in  Edinburgh  and  Glasgow  must  take  action  at 
once  to  imitate  the  plan  of  the  Royal  Colleges,  and  no  doubt 
the  Irish  Colleges  would  do  so  too.  The  Council  had  swept 
out  of  the  medical  curriculum  of  study  in  recognised  medical 
schools  particular  subjects,  and  therefore  what  was  the  good 
of  students’  registration  ?  There  was  no  good  in  having  a 
second  registration.  The  Council  had  now  taken  decisive 
action  in  the  matter  and  had  settled  the  question.  The  Royal 
Colleges  would  now  go  on  with  the  entire  approbation  of  this 
Council  and  the  Royal  Colleges  so  far  from  talking  about  a 
secend  registration,  had  cut  away  the  first.  Registration  had 
gone  altogether,  and  this  Council  had  approved  of  it. 

The  President  said  this  was  not  so. 

After  some  further  discussion, 

Mr.  Ball  said  that  perhaps  if  he  proposed  one  clause  of  his 
amendment  that  would  meet  the  difficulty  and  he  would  leave 
out  the  rest  for  the  moment.  What  he  proposed  was : 

That  no  person  be  permitted  to  register  as  a  medical  student  with  the 
Registrar  of  the  General  Medical  Council  who  has  not  passed  both  sec¬ 
tions  of  the  preliminary  examination 
[That  was  the  examination  as  it  existed  now  and  an  examina¬ 
tion  in  physics,  biology,  and  elementary  chemistry.] 
and  has  not  produced  evidence  of  entry  at  a  recognised  medical  school. 

Sir  William  Thomson  remarked  that  if  this  went  to  the 
Education  Committee  it  could  be  discussed  there,  and  it  was 
no  use  discussing  it  in  the  Council. 

The  President  said  that  he  had  suggested  that  the  whole 
thing  should  go  to  the  Education  Committee,  but  some  mem¬ 
bers  of  the  Council  disagreed  with  the  suggestion.  Mr.  Ball 
had  put  into  his  hands  what  he  thought  he  could  regard  as  an 
amendment  to  Dr.  Bruce’s  motion.  It  was  as  follows  : 

That  it  be  referred  to  the  Education  Committee  to  consider  and  report 
to  the  Council  whether  it  is  desirable  and  practicable  to  provide— 

1.  That  after  a  date  to  be  named  the  preliminary  examination  for  ad 
mission  to  the  medical  profession  shall  consist  in  two  sections. 

Section  A. — An  examination  in  general  education  as  at  present  author¬ 
ised  by  the  General  Medical  Council. 

Section  B—  An  examination  in  physics,  biology,  and  chemistry  con¬ 
ducted  by  any  recognised  licensing  body. 

(2)  That  no  person  be  admitted  to  register  as  a  medical  student  with  the 
Registrar  of  the  General  Medical  Council  who  has  not  passed  both  the 
above  sections  of  the  Preliminary;  Examination  and  has  not  produced 
evidence  of  entry  at  a  recognised  medical  school. 

(3)  That  no  person  receive  any  diploma  until  after.the  expiration  of  four 
winter  and  four  summer  sessions  from  the  date  of  registration. 

Dr.  Atthill  seconded. 

Mr.  Ball  did  not  wish  to  occupy  the  time  of  the  Council 
in  discussing  the  matter,  because  it  really  travelled  over  again 
what  had  been  fully  discussed. 

Dr.  Pettiorew  disapproved  of  the  amendment  and  of  the 
motion  also.  He  objected  to  the  matter  being  referred 
back  to  the  Education  Committee.  If  it  did  go  to  the 
Committee,  whatever  its  decision  was  the  matter  must 
come  to  the  Council  and  be  debated  before  any  action  could 
be  taken. 

The  President  said  that  in  his  opinion  the  words  as 
framed  by  Mr.  Ball  were  to  be  preferred  to  the  motion  of  Dr 
Bruce. 

Dr.  Bruce  stated  that  he  was  willing  to  withdraw  his 
motion  if  Sir  Christopher  Nixon  would  consent. 

Sir  Christopher  Nixon  agreed,  on  the  understanding  that 
if  Mr.  Ball’s  motion  was  defeated  Dr.  Bruce  should  be  at 
liberty  to  bring  his  motion  on.  The  resolution  proposed  was 
no  doubt  one  of  a  revolutionary  character. 

The  President  thought  that  both  were  of  a  revolutionary 
character. 

Dr.  Pye-Smith  then  moved  that  the  two  resolutions  be  sent 
to  the  Education  Committee  without  the  Council  expressing 
an  opinion  upon  either.  He  thought  that  would  express  the 
general  feeling  of  the  Council. 

Mr.  Victor  Horsley  seconded. 

The  President  remarked  that  he  had  already  had  a  similar 
motion  handed  to  him  by  Sir  William  Thomson,  seconded  by 


Dr.  Reid.  He  felt  himself  in  a  difficulty,  and  it  was  with  a 
view  to  getting  out  of  that  difficulty  that  he  had  suggested 
that  Dr.  Bruce  should  withdraw  his  motion,  and  that 
they  should  deal  with  Mr.  Ball  s.  #  Of  the  two  he 
thought  the  phraseology  of  Mr.  Ball’s  was  to  be_ preferred,  but 
there  seemed  to  be  a  difficulty  in  getting  either  of  them, 
withdrawn. 

Mr.  Horsley  suggested  that  the  President  might  get  over 
the  difficulty  by  asking  the  leave  of  the  Council  to  allow  Sn 
William  Thomson’s  motion  to  be  put  to  them,  so  as  to  dispose- 
of  the  business.  Of  course  it  must  be  done  with  the  leave  of 

the  Council.  ,  , 

The  President  was  quite  willing  to  adopt  that  course,  me- 
Council  without  expressing  an  opinion  on  the  motion  pro¬ 
posed  by  Dr.  Bruce,  and  the  amendment  proposed  by  3Ir. 
Ball,  miffiit  refer  them  to  the  Education  Committee  for  con¬ 
sideration  and  report  to  the  Council.  The  Council  gave  no 
opinion  about  them.  _  ,. 

Dr.  Me  Vail  said  that  when  the  Council  referred  a  motion 
to  the  Education  Committee,  it  meant  that  the  Council  was 
of  opinion  that  tlioro  was  something  valid  to  refer.  Me- 
opposed  their  being  sent  to  the  Education  Committee  because 
he  emphatically  maintained  it  amounted  to  the  Council  say- 
ing  the  time  had  come  when,  in  addition  to  the  student 
getting  up  English  and  French  at  school,  he  might  also  get 
up  chemistry,  biology,  and  physics,  and  not  at  the  univeisity. 
He  objected  to  anything  of  the  kind  being  done  with  regard 
to  the  Scotch  universities,  and  insisted  that  those  subjects 
should  form  part  of  the  medical  curriculum.  He  did  not 
think  the  Council  had  any  right  to  take  the  matter  one  step 
further.  If  Dr.  Bruce  was  of  the  same  opinion  next  November 
as  now,  let  him  bring  it  up  then  ;  but  to  suggest  that  they 
were  to  be  quit  of  the  university  teaching  of  these  subjeets- 
was  to  him  absolutely  wrong.  ,  ,  ,  ,TT,  . 

Dr.  Bruce  said  he  had  been  entirely  misunderstood.  VV  bat¬ 
he  was  there  to  defend  was  what  he  believed  was  a  right, 
namely,  that  the  study  of  chemistry,  biology,  and  physics 
should  begin  at  the  schools  and  go  on.  He  had  been  asked  it 
he  desired  to  raise  the  curriculum  to  a  six  years  course  ;  he 
had  no  objection  to  doing  so  if  it  was  calculated  to  make  a 

man  better  fitted  for  the  profession.  ,  ' . 

At  the  request  of  the  President,  Sir  John  Tuke  (Chairman 
of  the  Education  Committee)  stated  that  he  felt  that  the 
Council  was  almost  bound  by  the  general  tenour  of  the 
speeches  to  adopt  the  principle  of  a  preliminary  scientific 
education;  he  did  not  say  whether  it  was  right  or  wrong ; 
but  that  was  actually  forced  upon  it,  and  it  appeared  to  him 
that  was  the  only  thing  that  would  suit  the  views  of  the 
majority  of  the  Council.  The  whole  course  of  procedure 
seemed  to  him  ridiculous  and  futile,  because  it  was  asking  the 
Education  Committee  to  go  over  again  the  work  it  had  done  in- 

^Sir  Christopher  Nixon  considered  the  motion  of  Dr.  Bruce 
was  the  only  way  out  of  the  impasse  that  existed  between  the- 
Council  and  the  Colleges.  The  Council  insisted  on  carrying 
out  a  recommendation  that  it  had  no  legal  power  to  insist 
upon,  as  had  been  shown  by  its  legal  adviser;  and  the  Col¬ 
leges  insisting  upon  carrying  out  regulations  winch  they  had. 
the  legal  power  to  impose.  It  was  with  the  view  of  getting 
out  of  that  state  of  things  that  it  was  best  to  refer  it  to  the 
Education  Committee  to  try  and  find  out  some  modus  yivendi. 
It  was  really  a  motion  directing  the  Education  Committee  to 
make  a  practical  and  wise  suggestion  for  getting  rid  of  the- 
difficulty  which  had  arisen,  and  to  ask  the  Council  to  con¬ 
tinue  its  uniform  system  of  . registration  in  favour  of  the  main¬ 
tenance  of  medical  education.  .  ,. 

The  President  then  put  the  question  whether  the  motion 
and  the  amendment  should  be  referred  to  the  Education 
Committee,  when  Mr.  George  Brown  pointed  out  that  that 
involved  the  suspension  of  the  Standing  Orders. 

Dr.  MacAlister  then  moved,  and  Dr.  Little  seconded  : 

That  Standing  Orders,  c.  IV.,  14  and  19,  be  suspended. 

On  the  motion  being  put  16  voted  for  and  8  against. 

At  the  request  of  Dr.  Pettigrew  the  names  and  numbers 
were  taken  down,  when  16  voted  for,  8  against,  6  did  not  vote, 
and  1  was  absent. 

The  President  stated  that  the  motion  was  : 

That  the  Council,  instead  of  expressing  an  opinion  on  the  principles 
involved  in  the  motion  proposed  by  hr.  Bruce,  and  the  amendment  pro- 
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posed  hy  Mr.  Ball,  refers  them  to  the  Education  Committee  for  con¬ 
sideration  and  report  to  the  Council. 

At  the  request  of  Dr.  Windle  the  names  and  numbers 
voting  were  taken  down,  when  16  voted  for,  8  against,  6  did 
not  vote,  and  1  was  absent. 

^  The  Apothecaries’  Hall,  Dublin. 

Mr.  Bryant  moved : 

That  the  reports  from  the  Examination  Committee  on  the  inspection  of 
the  examinations  of  the  Apothecaries’  Hall,  Dublin  :  (i)  On  the  examina¬ 
tions  held  in  January,  1901 ;  (ii)  on  the  examinations  held  in  April  iqoi 
be  received  and  entered  on  the  minutes.  ’  ’ 

The  report  of  the  Examination  Committee  on  the  reports  of 
•the  Inspector  was  as  follows : 

January ,  1001. 

nyar^  ,  there  were  no  candidates  for  the  First  and  Second 
Examinations.  i  or  the  Third  Examination  two  candidates  entered  who 
rl'tsain ^vlously  been  rejected  in  parts  of  this  examination.  One  of  these 

passed  in  one  subject  only,  and  was  rejected  in  two  subjects  The  other 

was  rejected  in  the  solitary  subject  he  entered  for 

Second™*3  TwaP?mitt-ed  J°  pass  tn.  single  subjects  in  the  First, 
beepnd,  and  Tluid  Examinations  ot  this  body.  Your  Committee  has 
agam  to  express  its  disapproval  of  this  piecemeal  method  of  passing  ex- 

.this  mattner.an  ®  °  attention  of  the  General  MedicalPCounfil  to 

Examination  there  were  three  candidates  who  entered 
tnU  oi  ^  *°F.r  subjects  ot  it.  Two  of  these  had  been  rejected  in  parts  of 

nitle„X  *minilV0n  011  previ?us  occasions.  Two  were  rejected.  One  candi¬ 
date  entered  for  surgery  alone,  and  passed. 

am^condnp^  was  eutirely  satisfied  with  the  method 

^  le  examinations,  and  that  he  fully  approved  of  the 

n faiihmfnr  ni1nr?Xami,1CIfS '  The  rejected  candidates,  he  remarks,  were 
of  infeiioi  quality  in  professional  "knowledge,  and  spelt  badly 

.+1^°“’  recommends  that  inquiry  be  made  as  to  the  examina- 

■educatfon  d  by  thGSe  PartlCUlar  CandidateS  (A  5  and  A  43)  in  preliminary 

The  assistant  examiners  in  surgery  report  that  only  one  of  the  three  can- 
-  Seti ^ thi'S  subject,  and,  having  thus  completed  his  examina- 
tions,  obtained  his  diploma.  The  other  two  did  not  in  any  way  reach  the 

•necessary  standard  in  any  of  the  subjects.  y  y  lne 

It  appears  that  these  examinations,  for  which  the  General  Medical 
Council  is  made  responsible,  have  now  reached,  under  its  supervision  an 
fnvP/i?ond  stau<?ar,d-  Although  very  few  candidates  resort  to  this  Board 
G1  ? 1  rT qualification,  ye t  the  cost  to  the  Council  of  its  obligatory  inspec- 
ls7ery  considerable,  and  constitutes  a  burden  on  its  finances  which 

VCry  SmaU  numb“‘  licentiates 

t  .  .  .  .  ,  ,  ,  .  April,  1901. 

mitVpSiniH1o°Aed-itTat  candidates  for  the  Final  Examination  are  not  ad¬ 
mitted  at  the  April  Examination  ot  this  body.  The  Committee  have  to 

andei7l?cVpatinS  n  result  °f  the  Second  Examination  only  two  men  passed, 
and  these  in  the  single  subject  of  pharmacy.  The  Committee  are 

factory  t0  record  tlat  their  inspector  regarded  the  examination  as  satis- 

Di.  Heron  Watson  seconded,  and  the  motion  was  carried 
Dr.  Bruce,  in  moving 

That  the  special  inspection  of  the  examinations  of  the  Apothecaries’ 
Hall,  Dublin,  be  for  the  present  discontinued, 

said  he  did  not  wish  to  add  any  observations,  as  the  reports 
ij  c  •)US^  been  reac*  amply  justified  the  motion. 

^E0RGE  Brown  seconded,  as  the  inspection  was  a  slur 
■on  the  corporation  and  also  on  the  examiners. 

Mr.  Bryant  hoped  the  Council  would  not  alter  the  present 
arrangement,  as  it  was  satisfactory  to  find  that  under  the 
supervision  of  the  Council  the  examination  had  acquired  a 
higher  standard.  The  Privy  Council  required  the  Council 
■to  inspect  the  examination,  and  the  time  had  not  yet  come 
•when  it  could  dispense  with  it. 

Dr.  Heron  Watson  endorsed  the  remarks  of  Mr.  Bryant. 

Dr.  MacAlister  pointed  out  that  the  Inspector  was  ap¬ 
pointed  for  twelve  months,  which  would  not  expire  till  next 
IS  ovember. 

Mr.  Tichborne  had  no  objection  to  the  inspection,  but  he 
thought  it  should  be  occasional  rather  than  regular. 

Dr.  Mc\  ail  agreed  with  the  resolution,  but  considered  the 
vote  of  last  November  as  settling  the  matter  for  the  next 
twelve  months. 

Dr.  Bruce,  with  the  consent  of  his  seconder  and  of  the 
‘Council,  thereupon  withdrew  his  motion. 

Dental  Business. 

On  the  motion  of  Dr.  MacAlister,  the  Council  went  into 
■camera  to  consider  a  case  remitted  to  it  by  the  Dental  Com¬ 
mittee. 

Strangers  were  directed  to  withdraw. 

At  6  o’elock  the  Council  adjourned,  no  announcement  bein°- 
made  to  the  press. 


Tuesday ,  June  11th,  1901. 

Sir  William  Turner,  Iv.C.B.,  in  the  Chair. 

,  Dental  Business. 

The  President  stated  that,  as  a  practitioner  whose  conduct 
had  been  called  in  question  by  the  Dental  Committee  was  pre¬ 
sent,  the  Council  would  proceed  to  deal  with  his  case  in 
camera. 

[The  Council  then  went  into  camera .] 

On  the  readmission  of  strangers,  the  Council  considered 
the  application  by  Mr.  William  Vansittart  that  his  name 
might  be  restored  to  the  Dentists  Register. 

Mr.  William  Vansittart  appeared,  accompanied  by  a  friend 
Mr.  Alfred  Cooley.  ’ 

Mr.  Winterbotham  (Solicitor  to  the  Council)  said  that  this 
case  originally  came  before  the  Council  from  a  report  by  the 
Governor  of  Pentonville,  stating  that  William  Vansittart,  a 
registered  dentist,  had,  on  June  4th,  1900,  been  convicted  and 
sentenced  to  three  months’  hard  labour  for  neglecting  his 
child,  a  boy  aged  12,  and  upon  proof  of  the  certificate  of  con- 
viction  the  Council  proceeded  and  removed  the  name  of 
William  Vansittart  from  the  Dentists  Register.  He  had  ob- 
tained  from  the  police-court  a  copy  of  the  notes  taken  before 
Mr.  Curtis  Bennett,  the  magistrate,  on  the  hearing  of  the 
charge,  and  there  was  also  a  charge  of  wandering  against  the 
boy.  The  Solicitor-proceeded  to  read  this  evidence. 

Mr.  Alfred  Cooley,  in  reply  to  the  President,  stated  that 
he  had  known  Mr.  William  Vansittart  for  twelve  or  fourteen 
years.  He  had  a  great  deal  of  trouble  two  years  ago  losing 
Ins  wife  and  daughter,  and  he  had  since  been  suffering  from 
nervousness  and  excitement.  Mr.  Cooley  said  he  knew  the 
boy  when  he  was  10  years  old  ;  he  was  a  very  clever  boy.  The 
boy  had  told  him  that  a  doctor  had  said  that  he  must  not 
attend  school  for  two  or  three  years.  Instead  of  the  boy  being 
badly  treated  by  his  father  he  had  been  known  to  throw 
things  from  the  windows,  and  he  used  to- associate  with  gutter 
children.  Mr.  Vansittart  had  never  mentioned  the  police- 
court  proceedings  to  him  at  the  time  or  he  certainly  should 
have  attended  the  police-court ;  but,  although  he  had  been  on 
visiting  terms  with  Mr.  Vansittart,  he  knew  nothing  about 
the  police-court  proceedings  until  he  saw  the  sentence  in  the 
newspapers. 

In  reply  to  Dr.  MacAlister,  Mr.  Cooley  said  it  was  the 
fact  that  the  boy  had  been  sent  to  a  reformatory,  which  was  a 
very  good  thing  for  both  the  father  and  the  boy.  To  his 
knowledge  he  was  still  there. 

Mr.  Victor  Horsley  desired  to  get  it  publicly  recorded 
that  according  to  Mr.  Vansittart’s  own  statement,  which  was 
corroborated  by  the  researches  of  their  Solicitor,  he  appeared 
not  to  have  received  the  ordinary  police-court  summons,  but 
to  have  proceeded  to  the  court  and  there  been  arrested,  tried, 
and  convicted  at  once.  If  that  was  not  an  accurate  statement 
of  the  case  he  thought  it  ought  to  be  given. 

Mr.  A  ansittart  said  it  was  correct ;  he  had  no  summons 
whatever.  _  In  answer  to  the  Solicitor  he  further  said  that  he 
knew  nothing  of  the  charge  against  him  until  he  appeared  in 
the  police-court.  He  knew  that  his  boy  was  found  loitering 
m  the  street,  and  that  he  had  been  taken  before  Mr.  Curtis 
Bennett,  and  remanded  for  a  week.  He  (the  father)  then 
called  on  the  Inspector  for  the  Prevention  of  Cruelty  to 
Children,  who  told  him  the  boy  was  in  the  workhouse,  and 
that  the  case  was  adjourned.  The  Inspector  then  told  him  he 
had  better  appear  on  the  adjournment.  He  asked  him  what 
it  meant  ?  should  he  get  into  trouble  about  the  matter  ?  and 
thereupon  the  Inspector  said  he  would  probably  be  fined. 

In  answer  to  the  Solicitor,  he  said  he  never  received  any 
formal  summons  to  attend. 

In  reply  to  Mr.  George  Brown,  he  said  that  when  before  the 
magistiate  he  made  no  application  for  time  to  prepare  a 
defence. 

Dr.  Me  Vail  wished  to  know  how  it  was  that  the  several 
witnesses  were  present  at  the  police-court  and  gave  evidence 
against  Mr.  \  ansittart,  if  he  himself  was  not  summoned. 
That  seemed  an  extraordinary  circumstance. 

The  Solicitor  replied  that  the  case  had  been  adjourned  ; 
the  case  was  evidently  in  some  sense  in  the  hands  of  the 
Society  for  the  Prevention  of  Cruelty  to  Children,  and  he 
presumed  that  they  had  required  the  attendance  of  the 
witnesses. 


[June  15,  1901* 


1498 


This  British  | 
M edical  Journal J 


GENERAL  MEDICAL  COUNCIL. 


Dr.  McVail  remarked  that  was  evidently  in  the  expecta¬ 
tion  that  the  boy’s  father  might  walk  into  the  trap. 

The  President  dissented.  „  , 

Mr.  Victor  Horsley  inquired  whether  the  evidence  tnat 
had  been  read  to  them  did  not  deal  primarily  and  matena  y 

with  the  case  of  the  boy.  .  ,  .  , 

The  Solicitor  said  he  did  not  wish  to  comment  on  t 
decision  of  the  magistrate.  He  had  read  the  whole  of  the 

evidence  that  was  taken.  .  .  .  ax  • _ + 

Mr.  Victor  Horsley  remarked  that  that  was  a  sufficient 

cin  swcr 

‘  The  Registrar  then  read  a  statutory  declaration  by  Dr. 
Wm.  Oliver  Spear,  LL.D.,  Dublin,  who  stated  that  he  had 
known  Mr.  Vansittart  in  professional  and  private  life  for 
about  twenty  years  ;  he  was  a  steady,  generous  man,  and,  as 
far  as  he  knew,  a  good  father  to  his  children.  . 

Strangers  withdrew  by  order  of  the  1  resident.  On  the 

The  President  :  said  Mr.  Vansittart,  I  have  to  tell  you  that 
the  Council  has  resolved  that  your  application  that  your  name 
may  be  restored  to  the  Dentists  Register  be  acceded  to.  And 
the  Registrar  is  accordingly  directed  to  restore  your  name  to 
t/llG  I&OQXstGV  • 

Mr.  Vansittart  thanked  the  Council. 

The  Finances  of  the  Council. 

Mr.  Victor  Horsley  moved  and  Dr.  Pettigrew  seconded : 
That  a  Committee  consisting  of  the  President,  Mr.  Bryant,  Mr.  Tomesi 
Dr.  Bruce,  Dr.  Heron  Watson,  Dr.  Atthill,  and  Sir  Christopher  Nixon  be 
appointed  to  consider  what  amendments  to  the  Medical  Acts  are  necessary 
in  order  that  the  relations  between  the  Council  and  the  Branch  Councils 
may  be  readjusted,  and  the  financial  position  of  the  Council  placed  on  a 
satisfactory  basis,  and  be  instructed  to  report  to  the  next  session  of  the 

Council. 

Sir  Hugh  Beevor  proposed,  Dr.  Reid  seconded : 

That  the  foregoing  motion  be  amended  as  follows,  namely,  (t)  bj.  inseit- 
Ing  after  the  word  “  amendments  ”  the  words  “  if  any  ” ;  and  (2)  by  insert¬ 
ing  before  the  words  “the  financial  position  of  the  Council”  the  word 
“how,”  and  after  these  words  the  words  “  may  be.” 

Replying  to  the  President,  Mr.  Victor  Horsley  said  he 
had  no  objection  to  accepting  the  amendment,  but  he  con¬ 
tended  that  the  words  were  rather  absurd  in  view  of  the 
opinion  the  Council  had  received  from  Mr.  Muir  Mackenzie 

on  the  subject.  ,  ,  , 

Dr.  MacAlister  moved,  Dr.  Bruce  seconded,  and  it  was 
resolved  that  Mr.  Victor  Horsley’s  name  be  added  to  the 
Committee. 

The  resolution  as  amended  was  then  adopted. 

Election  of  Treasurer. 

The  President  stated  that  it  was  customary  for  the  two 
Treasurers  to  be  members  of  the  Colleges  of  Surgeons  and 
Physicians.  Sir  Dyce  Duckworth  having  ceased  to  be  a 
member  of  the  Council  it  was  necessary  to  till  the  yacancy  by 
appointing  a  Fellow  of  the  Royal  College  of  Physicians. 

Mr.  Victor  Horsley  suggested  a  departure  from  the  pre¬ 
vious  custom.  The  dentists  were  an  extremely  successful 
branch  of  the  Council’s  organisation,  and  he  was  not  aware 
of  any  indication  or  acknowledgment  of  that  fact  in  its  otiicial 
appointments.  He  therefore  proposed  Mr.  Tomes  as  the 
junior  Treasurer. 

Dr.  MacAlister  proposed  Dr.  Pye-Smith. 

A  ballot  was  then  taken  and  the  President  announced  that 
Dr.  Pye-Smith  had  been  elected. 

Election  of  Committees. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr. 
Bryant,  the  following  nominations  to  seive  on  Committees 
were  adopted : 

Examination  Committee. 

(a)  By  the  English  Branch  Council :  Mr.  Bryant,  Mr.  Young,  Dr.  Glover. 

(b)  By  the  Scottish  Branch  Council :  Dr.  Heron  Watson,  Dr.  Pettigrew,  Dr. 

McVail. 

(c)  By  the  Irish  Branch  Council :  Dr.  Little,  Mr.  Ball,  Sir  William  Thom- 

'  son. 

Education  Committee. 

(a)  By  the  English  Branch  Council :  Dr.  MacAlister,  Dr.  Payne,  Dr.  Norman 

Moore." 

(b)  By  the  Scottish  Branch  Council :  Sir  John  Tuke,  Dr.  Reid,  Sir  William 

Gairdner. 

(c)  By  the  Irish  Branch  Council :  Dr.  Bennett,  Sir  C.  Nixon,  Sir  William 

Thomson. 


Public  Health  Committee. 

(a)  By  the  English  Branch  Council :  Mr.  Power,  Dr.  Pye-Smith,  S11  G. 

(b)  BythfsvMish  Branch  Council :  Dr.  McVail,  Dr.  Bruce,  Sir  Hector 

(c)  B y  'the  Irish  'Branch  Council  :  Mr.  Tichborne.  Dr.  Bennett,  Mr.  Ball. 

Executive  Committee.  . 

The  result  of  the  balloting  for  the  Executive  ComnutteD 
Members  of  the  English  Branch  Council :  Mi.  Bryant,  Dr.  MacAiisier,  u 

Membn-T^ilif Scottish  Branch.— Dr.  Heron  Watson  and  Sir  William. 

GMVemTers  of  the  Irish  Branch.- Dr.  Atthill  and  Sir  Christopher  Nixon. 

Penal  Cases  Committee.  ...  _ 

The  following  were  elected  members  of  the  Penal  Cases  Committee . 

Mr  Brvant  Mr  Tomes  Dr.  Glover,  Mr.  Victor  Horsley,  Dr.  Heron  Watson, 

Dr  Bruce/Sir  Christopher  Nixon,  and  Sir  William  Thomson 

The  following  Committees  were  on  the  motion  01  Di.  alac 
Alister,  seconded  by  Sir  John  Tuke,  reappointed  : 

Pharmacopceia  Committee. 

Finance  Committee. 

Dental  Committee.  .  , .  ^  ... 

Dental  Education  and  Examination  Committee. 

Students’  Registration  Committee. 

Election  of  Registrar. 

Moved  by  Dr.  MacAlister,  seconded  by  Dr.  Glover,  an® 
resolved  i 

That  Mr.  H.  E.  R.  Allen  be  appointed  Registrar  until  tlie  close  of  the 
next  summer  session  of  the  Council. 

Report  of  the  Students’ Registration  Committee. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Bryant,. 
it  was  resolved  : 

-  That  the  report  of  the  Students  Registration  Committee  on  exceptional) 
cases  be  received,  entered  on  the  minutes,  aud  approved. 

Exemptions. 

Mr.  Victor  Horsley  moved : 

That  the  medical  authorities  who  grant  exemptions  in  any  part  of  the 

examinations  which  they  hold  be  annually  requested  to  furnish  the 
Council  with  a  detailed  list  of  the  exemptions  granted  by  them  in  the 
examinations  held  by  them,  and  that  such  list  be  reported  to  the  Council 
instead  of  Table  (e)  of  the  Yearly  Tables.  .  .  , 

He  said  that  since  the  five  years  curriculum  came  into >  force- 
apparently  the  licensing  bodies  had  misunderstood  the  action 
oftheCooncil,  and  no  longer  returned  the  answers,  and  he 
had  brought  forward  this  resolution  to  put  matters  right.  A 
precisely  similar  resolution  was  carried  last  session  which 
produced  the  valuable  report  which  was  now  on  the  minute^ 
relating  to  the  years  1896  and  onwards ;  his  motion  was  to- 

continue  the  Table  for  1900.  .  •, 

Dr.  MacAlister  seconded  the  resolution,  which  was  agree® 

t0’  The  Deputation  from  the  West  of  Scotland. 

The  Bresident  desired  to  intimate  that  when  the  Counci 
sat  in  camera  it  was  resolved  that  a  letter  which  had  been, 
received  Tom  Dr.  John  Fraser  Orr,  Secretary  to  an  Assocm- 
tion  of  Medical  Practitioners  in  Glasgow  and  the  rest  of 
Scotland,  and  the  Council’s  resolution  thereon  i ^ 
placed  on  the  public  minutes.  He  asked  the  Registiar  to 
read  the  letter  and  the  resolution  of  the  Council. 

The  Registrar  then  read  the  following  letter : 

Arundel  Hotel,  Victoria  Embankment, r.Londonr 

June  6thr  1901. 

To  the  President  and  Members  of  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom. 

In  acknowledging  the  receipt  of  your  letter  of  the  4th  instant,  we,  the 
undersigned  members  of  a  deputation  sent  in  reierence  to  a,  matter  ot 
vital  importance  to  the  interests  of  the  medical  profession  m  Glasgow 
anil  the  West  of  Scotland,  hereby  formally  protest  against  the  action  ot 
the  General  Medical  Council  in  refusing  to  accept  a  memorial  signed  by 
400  medical  practitioners,  or  to  hear  the  deputation  sent  m  support 

thereof.  Your  humble  and  obedient  servants, 

William  Watson. 

Doctor  Young. 

John  Stewart. 

W.  Russell. 

Hugh  Kelly. 

Chables  E.  Robertson. 

John  Fraser  Orr,  Secretary. 

The  resolution  that  the  Council  had  passed  was  that  the- 
Registrar  be  instructed  to  inform  Dr.  J .  Fraser  Orr,  Secretary , 
that  the  letter  forwarded  by  him,  dated  June  6th,  1901,  has- 
been  communicated  to  the  Council,  and  that  in.  view  01* 
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possible  proceedings  before  the  Council  as  a  judicial  body, 
the  Council  cannot  further  discuss  the  subject  matter  of  the 

Report  of  the  Public  Health  Committee. 

Dr.  .Bruce  moved  that  the  Council  receive  and  adopt  the 
report  of  the  Public  Health  Committee,  and  approve  of  the 
regulations  of  the  University  of  Birmingham  so  far  as  they 
refer  to  the  course  of  study  and  examination  for  the  degree 
and  diploma  of  public  health.  & 

'Univei^tv'oMilrmlno^0'1  tfhatf,it  had  con.sidered  an  application  from  the 
i^mihhchpJlfb  Thl  n  foi’the  recognition  of  its  diplomas  and  degrees 
in  public  health.  The  Committee  submitted  to  the  Council  a  print  of  the 

toap0pSrolveCo^ethe  s^me^7  aUd  examination>  and  recommend  the  Council 

r  *lad  also  had  before  it  a  letter  from  the  Chairman  of  the 

HonW,  m  w.hlch  complained  that  the  extension  of  the  cur- 

diplomas  in  public  health  to  nine  months  would  inflict  great 
aM-Vml'J&v  hT7S^UdentS’  and  that  the  regulation  requiring  students  to 
impracticable  * 7  °U  a  m?dlcal  oflicer  of  health  in  his  routine  work  was 

1  !“ee- *re,c?,m tended  the  Council  to  inform  the  Chairman  of 

ThfrAmmS1^  that  t-  ,1,e  regulations  must  be  strictly  adhered  to. 
■PiimfcH^alth11 that 3oconsrdered  a  request  from  the  Royal  Institute  of 
oAhwt  1  t  lat  tlle  Committee  would  receive  a  deputation  on  the 
object  of  the  new  regulations,  and  it  was  resolved  that  the  Institute 
writfin  be  informed  that  the  Committee  would  be  glad  to  consider  any 
written  communications  but  was  not  prepared  to  receive  a  deputation. 

d. r *  Bennett  seconded  the  resolution,  which  was  carried. 

Dr.  MacAlister  moved : 

That  the  attention  of  the  University  of  Birmingham  be  called  to  the 
[Regulations  of  the  Council  which  were  passsed  on  December  5th,  1900,  and 
will  come  into  force  on  January  1st,  1902,  and  that  the  University  be 
requested  to  embody  these  in  its  Regulations  for  its  Degree  and  Diploma 
in  Public  Health. 

Mr  Victor  Horsley  seconded,  and  would  like  to  take  that 
opportunity  of  pointing  out  that  some  students  were  under 

their  regulations  were  retrospective,  so, 
ii  tins  went  forth  in  its  present  form  and  appeared  in  the 
public  minutes,  it  would  get  rid  of  that  fallacy. 

The  resolution  was  carried. 

The  Prevention  of  Personation. 

The  Council  then  resumed  the  consideration,  adjourned 
horn  June  7th,  of  the  report  of  the  Committee  on  the  pre¬ 
vention  of  personation. 

..  ,m^._Vict°R  Horsley  moved  that,  with  a  view  to  the 
udentification  of  applicants  for  registration  on  the  Medical 
/dentists  Registers,  the  form  of  application  should  be 
nlied  up  in  the  handwriting  of  the  applicant  (see  above, 
IP-  1487)- 

Dr.  Bruce  seconded. 

Hu  MacAlister  thought  the  motion  should  begin  with 
words  such  as  “Subject  to  the  provisions  of  Section  xv  of 
the  Medical  Act,  1858.” 

-  ¥r:  XI,CT0R  Horsley  would  like  to  put  in  the  words  “  sub¬ 
ject  to  the  provision  of  the  Medical  Acts.”  The  whole  con- 
tention  of  the  Committee,  as  supported  by  Mr.  Winterbotham, 
was  that  Section  xiv  governed  the  situation,  and  that  Sec- 
tion  was  to  be  read  in  accordance  with  Section  xiv. 

After  some  further  discussion, 

«,Tth?,?h-ESIDE?' r  i,n(luired  whether  it  was  to  be  understood 
tnat  it  this  and  other  recommendations  were  now  adopted, 
they  were  not  to  be  enforced  until  a  complete  set  of  regula¬ 
rs  had  been  formulated  by  the  General  Medical  Council. 

Mr.  \  ictor  Horsley  replied  that  was  the  report  of  the 
Committee.  The  report  and  its  recommendations  had  been 
before  the  Council  for  two  years.  He  was  aware  that,  with 
icgaid  to  many  reports,  if  they  were  once  put  on  the  minutes, 
they  were  shelved,  and  that  members  did  not  often  read  the 
reports  and  recommendations.  But  the  whole  thing  was  in 
a  concrete  form,  and  the  Council  would  only  be  asked  to 
express  its  final  opinion  when  it  had  the  regulations  in  front 
of  it. 

Dr  Atthill  thought  the  words  suggested  by  Mr.  Victor 
Horsley  were  sufficient. 

The  President  said  that  it  seemed  to  him  to  be  a  difficult 
matter  to  adopt  these  series  of  recommendations  in  the  form 
in  which  they  appeared.  They  were  really  to  have  no  effect 
until  another  sitting  of  the  Council,  when  it  would  have  to 
go  over  again  the  regulations  based  on  their  recommenda 
tions. 
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Mr.  Victor  Horsley  said  that  the  Committee  had  made 
a  recommendation  that  the  Standing  Order  be  rescinded  3 
another  one  substituted  for  it.  If  that  was  cafrfeTand  tfio 
recommendations  agreed  to,  of  necessity  the  new  Standing 
Ordei  would  take  effect.  It  was,  however,  quite  competent 
for  the  Council  to  pass  a  footnote  to  say  that  it  suspended  the 

date°n  °f  the  neW  Standing  0rder  until  such  and  such  a 

After  some  further  discussion, 

Dr.  MacAlister,  as  Chairman  of  the  Business  Committee 
purposed  that  the  Personation  Committee  be  reappointed’ 
and  requested,  in  consultation  with  the  Registrars,  to  bring 
up  for  the  consideration  of  the  Council  a  complete  set  of  regu¬ 
lations  as  a  pendant  to  the  recommendations  made  in  their 

report. 

Dr.  Bruce  seconded  the  motion,  which  was  carried. 

Report  of  Medical  Aid  Associations  Committee 

Dr.  Glover,  Chairman  of  the  Medical  Aid  Associations 
Committee,  biought  up  the  following  report : 

Repo kt 

Aid  Ass°ciations  Committee  have  to  report  that  they  con- 
+i!iUe  refcei/f,  communications  from  various  parts  of  the  country  on 
nrp  pnnnpptiu  tlafi  'YorklDg  medical  aid  institutes,  especially  such  as 

are  connected  with  insurance  companies.  F  ysuonas 

also  received  at  various  times  communications  from  officials 
rltvi 16  bntish  Medical  Association  On  the  same  subject,  and  with  special 

formation  of  a  Conciliation  Board  for  tlie 
Friendly  Socfeties*  0*  matters  ln  dlspute  between  the  profession  and  the 

On  Saturday,  June  8th,  the  Medical  Aid  Associations  Committee  as 
by  the  resolution  of  the  General  Medical  Council  (Minutes 
L  f  i  u  A  Vi' ’•  i  je  i',e  Vt6  j  -a  deputation  consisting  of  a  committee  of  the  Council 
of  theBiitish  Medical  Association,  which  had  been  appointed  to  confer 
with  the  representatives  of  the  Friendly  Societies  to  discuss  the  forma- 
+i101t  a  C011011^1011  Board.  It  is  satisfactory  to  your  Committee  to  learn 
that  the  general  impression  produced  on  the  members  of  the  Committee 
thl  ^.^rlJnS h  Medical  Association  at  the  conference  with  the  members  of 
the  Friendly  Societies  was,  on  the  whole,  favourable  to  tlie  formation  of 
such  a  Board  This  feeling  was  qualified  by  the  fact,  reported  to  your 
Committee,  that  tlie  representatives  of  Friendly  Societies  do  not  see  theti 
RnLutpiMeS?nttof  submit  the  question  of  a  wage  limit  to  a  Conciliation 
Board.  Notwithstanding  this  tact,  the  Council  of  the  British  Medical 
Association  lias  reappointed  its  Committee  to  watch  the  progress  of  the 
question  in  a  spirit  favourable  to  the  formation  of  such  a  Board. 

Your  Committee  recommend  their  reappointment  by  the  Council  ” 

Dr.  Glover  said  that  the  feeling  in  favour  of  a  Conciliation 
Board  was  growing  both  in  the  profession  and  in  that  repre- 
sentative  Association,  the  great  British  Medical  Association 
and  its  Committee.  He  hoped  tlie  Council  would  agree  to  the 
suggestions  in  the  report,  and  that  the  Committee  would  be 
reappointed.  He  thought  their  work  was  practically  done— 
that  was,  in  puttipg  that  matter  forward  and  promoting  it 
but  he  was  quite  willing  that  the  Committee  should  continue 
in  existence  if  the  Council  saw  fit.  He  proposed  that  the 
report  be  received,  entered  on  the  minutes,  and  adopted. 

Dr.  MacAlister  said  that  as  he  was  not  a  member  of  that 
Committee  he  would  like  to  second  the  resolution,  and  at  the 
same  time  to  offer  the  thanks  of  the  Council  to  the  Committee 
for  the  reception  of  the  deputation  from  the  British  Medical 
Association. 

Mr.  George  Brown  suggested  that  the  words  “especially 
such  as  are  connected  with  insurance  companies  ”  should  be 
omitted,  as  they  were  a  reflection  on  a  great  many  insurance 
companies. 

Hr.  Little  pointed  out  that  that  was  merely  a  statement  of 
the  tact  that  communications  had  been  addressed  to  the 
Committee. 

Mr.  George  Brown  suggested  that  the  words  “  alleged  to 
le  connected  with  the  insurance  companies  ”  should  be  put 

The  President  remarked  that  the  Committee  gave  no 
opinion  on  that  part  of  it ;  it  was  a  mere  statement. 

Dr.  McVail  observed  that  Dr.  Glover  had  said,  towards  the 
close  of  his  speech,  that  he  thought  the  work  of  the  Com¬ 
mittee  was  nearly  done.  It  would  be  a  good  deal  safer  if  the 
Committee  were  to  disappear.  The  Council  had  no  power 
^ Act  to  do  that  kind  of  work  at  all.  When  the  Com- 
rnittee  was  first  appointed,  and  when  a  Conciliation  Board  was 
Miked  of,  it  was  stated  that  no  member  of  the  Council  could 
oy  any  possibility  be  a  member  of  the  Conciliation  Board,  as 
le  might  in  a  judicial  capacity  have  to  deal  with  actions  in 
which  the  Board  were  concerned.  What  was  the  good  of  per¬ 
petuating  on  this  Council  a  committee  and  receiving  annually 
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a  report,  when  that  Committee  and  the  matter  so  reported  on 
did  not  come  in  the  least  under  the  Medical  Acts  .  The  Coun¬ 
cil  was  a  body  appointed  entirely  to  administer  certain  Acts 
of  Parliament,  and  had  certain  public  money,  at  all  events 
money  provided  from  public  sources  by  an  Act  of  Parliament 
to  do  the  work  of  the  Acts.  But  it  had  nothing  to  do  wit  1 
anything  outside  the  Acts.  This  conciliation  work  was  an 
admirable  work  for  the  British  Medical  Association  or  for  any 
of  the  Branches  of  the  British  Medical  Association,  or  for  any 
other  medical  society  or  voluntary  association  ;  but  it  was  not 
work  for  their  Council  at  all.  Therefore,  while  lie  was  not 
prepared  to  vote  against  the  reappointment  of  the  Committee 
for  this  year,  he  hoped  that  the  next  report  by  the  Committee 
would  be  the  last.  It  was  extremely  dangerous  for  the  Coun¬ 
cil  to  have  this  kind  of  little  “  fringes  to  deal  with  that  did 
not  belong  to  the  proper  work  of  the  Council. 

Mr.  Victor  Horsley  hoped  that  Dr.  Glover  would  see  his 
way  to  withdraw  the  sentence  asking  for  the  reappointment 
of  the  Committee,  because  the  case  was  even  stronger  than 
Dr.  Me  Vail  had  stated,  especially  in  relation  to  the  British 
Medical  Association.  When  the  British  Medical  Association 
had  approached  the  Council  in  the  past,  the  Council  had  in 
so  many  words  informed  it  that  it,  the  Council,  could  not  do 
anything  in  the  matter.  When  the  question  came  before  the 
Council  of  the  British  Medical  Association  on  the  last  occa¬ 
sion  to  which  a  reference  was  made  m  the  report,  that  point 
was  brought  up.  It  was  felt,  however,  that  information  ought 
to  be  furnished  to  the  Council  because  it  had  dealt  some¬ 
what  with  the  matter  in  the  past.  But  he  thought  it  would 
be  far  wiser  for  the  Council  no  longer  to  apparently  take  part 
in  a  matter  in  which  it  had  no  official  operative  position. 

The  President  pointed  out  that  what  the  Council  were 
asked  to  adopt  was  the  reappointment  of  the  Committee. 

Dr.  Me  Vail  said  that  the  report  might  be  received  and  en¬ 
tered  on  the  minutes  as  to  a  certain  part  of  it,  but  that  the  re¬ 
commendations  at  the  end  were  a  matter  to  be  voted  on. 

Mr.  Victor  Horsley  thought  that  perhaps  Dr.  Glovei 

would  leave  that  out.  ,  ,  , 

The  President  replied  that  it  could  not  be  left  out. 

Dr.  Glover  said  that  he  was  pleased  to  notice  the  moderate 
way  in  which  Dr.  McVail  and  Mr.  Horsley  had  suggested  that 
their  work  as  a  Committee  should  be  discontinued.  He  had 
hoped  himself  that  at  this  meeting  of  the  Council  lie  should 
have  been  able  to  report  that  its  labours  had  ceased.  But  at 
the  meeting  of  the  Committee  on  June  8th  it  received  the 
Committee  of  the  British  Medical  Association,  and  lie 
gathered  distinctly  from  that  Committee  that  it  was  their  wish 
that  the  Council’s  Committee  should  continue  in  existence, 
because  it  might  be  of  use  at  a  future  stage.  He  most  em¬ 
phatically  denied  the  suggestion  that  the  Concilia¬ 
tion  Board  had  nothing  to  do  with  the  Council 
He  did  not  think  that  anything  in  the  work  of  the 
Council  had  been  better  done  than  the  attempt  to  promote 
the  Conciliation  Board.  .He  would  remind  Dr.  McVail 
that  it  became  part  of  the  duty  of  the  Council  to  decide  cer¬ 
tain  questions  of  professional  conduct  m  connection  with 
these  associations.  It  could  not  shirk  that  duty,  but  lie 
would  promise  Dr.  McVail  and  Mr.  Horsley  with  much 
pleasure  that  he  and  his  colleagues  would  do  ail  they  could 
to  dispose  of  the  question.  A  great  part  of  the  Committees 
work  had  been  done,  but  it  would  still  be  glad  to  exist  for 
another  year,  and  to  give  any  friendly  help  it  could  to  the 

work  of  the  British  Medical  Association. 

The  President  pointed  out  that  the  motion  was  that  the 
report  be  received,  entered  on  the  minutes,  and  adopted. 

Dr.  McVail  thought  that  perhaps  the  matter  might  go  with¬ 
out  opposition  this  year  if  it  was  understood  that  it  was  only 
for  one  year. 

The  President  put  the  resolution  to  the  meeting  and  it  was 
c&rriGd* 

Proposed  Warning  as  to  Medical  Aid  Societies. 

Mr.  George  Brown,  in  moving 

That  notices  be  published  by  advertisement  and  otherwise  to  the  effect 
that  association  with  medical  aid  societies  and  clubs  which  systematically 
canvass  for  patients  will  be  regarded  by  the  Council  as  infamous  con¬ 
duct  in  a  professional  respect,  rendering  any  practitioner  proved  to 
be  guilty  thereof  liable  to  have  his  name  removed  from  the  Medical 
J\CQ  istCT)  • 

said  the  profession  and  the  public  looked  to  the  Council  for 


guidance  in  this  matter,  and  it  could  not  be  indifferent  to 
anything  which  affected  the  honour  and  dignity  of  the 
profession. 

The  motion  was  not  seconded. 


Additional  Direct  Representation. 

Mr.  George  Brown  moved  : 

That  in  the  opinion  of  the  Council  the  time  has  come  when  it  is  ex 
pedient  to  confer  on  the  registered  medical  practitioners  resident  in 
England  and  Wales  the  power  of  returning  an  additional  member  to 
the  General  Medical  Council  as  provided  for  in  the  Medical  Act  of  1886. 

He  said  that  in  view  of  the  fact  that  the  election  of  direct 
representatives  for  the  United  Kingdom  would  take  place 
during  this  year,  he  thought  it  opportune  to  bring  the  matter 
forward.  Since  1886  the  general  practitioners  had  increased 
from  16,000  to  23,000  odd,  and  if  they  had  proportional  repre¬ 
sentation  they  should  have  taken  on  the  basis  of  the  figures 
for  1886— five  representatives  for  England  instead  of  three  as 
at  present.  The  real  objection  was  that  the  Council  could 
not  bear  the  additional  expense ;  but  if  that  was  so,  he  main¬ 
tained  that  the  medical  profession  would  supply  tfie 
necessary  funds  to  carry  out  the  work  of  the  Council  m  an 

efficient  manner.  , .  _  .  .  ,  .  ■, 

Mr.  Victor  Horsley  seconded  the  motion,  which  he  hoped 
would  be  carried  this  session,  as  it  would  give  time  for  further 
carrying  out  Section  x  of  the  Act  of  1SS6,  and  of  the  Privy 
Council  laying  the  same  before  Parliament  111  time  for  t lie- 
election  next  winter.  The  only  possible  objection  was  that 
of  expense,  but  as  the  Council  had  its  foot  m  the  clunk  ol  tne- 
door  of  the  English  Branch  Council  the  objection  was  dis¬ 
posed  of.  The  profession  in  England  and  Wales  asked  this- 
as  of  right,  and  he  could  not  see  how  the  Council,  with  any 
show  of  justice,  could  refuse  such  a  right. 

Dr.  Glover  supported  the  proposition,  which  lie  thought- 
had  been  put  forward  in  a  spirit  of  moderation  and  reason¬ 
ableness.  It  was  contemplated  by  the  Act  of  1886,  and  11 
members  representing  other  views  would  give  their  generous- 
support  to  it,  they  would  not  be  disappointed  with  the 
result,  as  it  would  tend  to  make  the  Act  work  more 
smoothly. 

The  motion  was  then  put  and  lost. 

At  the  request  of  Mr.  Brown,  the  names  and  numbers  weie 
taken  down,  when  6  voted  for,  13  against,  3  did  not  vote,  and 
9  were  absent. 

The  Judicial  Procedure  of  the  Council. 

The  Council  then  proceeded  to  discuss  in  camera  the  fol¬ 
lowing  motion  by  Mr.  Horsley,  seconded  by  Dr.  McVail  : 

That  the  Standing  Orders' governing  the  judicial  procedure  and  de¬ 
cisions  of  the  Council  be  referred  to  the  Executive  Committee  for  con¬ 
sideration  and  report  to  the  next  session  with  recommendations  embody¬ 
ing  amendments  of  such  Standing  Orders. 

On  readmission  of  strangers,  no  announcement  was  made  to 
the  press. 

Vote  of  Thanks. 

On  the  motion  of  Mr.  Bryant,  seconded  by  Mr.  George 
Brown,  it  was  resolved  : 

That  the  best  thanks  of  the  Council  be  accorded  to  the  President  for 
his  able  services  in  the  chair  during  the  present  session. 

The  proceedings  of  the  session  then  terminated. 


The  Livingstone  Exhibition. — The  second  Livingstone 
Exhibition  will  be  opened  in  the  Westminster  Town  Hall 
on  June  18th  by  Sir  George  Taubman- Goldie,  lv.C.M.G. 
There  will  be  a  loan  collection,  including  a  number  of 
Livingstone  relics,  but  it  will  be  in  the  main  devoted  to 
the  exhibition  of  objects  of  use  to  travellers,  especially  in 
tropical  regions.  Lectures  will  be  given  on  June  1 8th,  19U1, 
20th,  and  21st  by  Dr.  Harford-Battersby  on  clothing,  food, 
and  water  in  the  tropics,  and  on  the  prevention  of  malaria. 
Dr.  Sambon  will  give  a  lecture  on  life  in  a  malaria-proof 
hut.  On  June  20th  a  discussion  on  acclimatisation  will 
be  opened  by  the  same  gentleman  ;  the  chair  will  be  taken  by 
Dr.  Patrick  Manson,  and  a  medical  conversazione  will  after¬ 
wards  be  held.  The  exhibition  has  been  organised  by  the 
Traveller’s  Health  Bureau,  a  department  of  Livingstone 
College,  dealing  with  general  health  questions. 
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BRITISH  MEDICAL  ASSOCIATION 
SUBSCRIPTIONS  EOR  ,901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1  st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
o  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
becretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 
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THE  GENERAL  MEDICAL  COUNCIL. 

The  session  of  the  General  Medical  Council  which  came  to 

ai?  u°n  Tuesday’  a^er  lasting  for  seven  days,  was  some¬ 
what  shorter  than  usual,  but,  as  the  length  of  the  reports  of 
its  proceedings  published  this  week  will  show,  it  got 
through  a  good  deal  of  business,  and  had  under  discussion 
U\o  questions  at  least  of  first-rate  importance.  One  of 
these  was  the  action  which  the  Royal  Colleges  of  Physicians 
and  Surgeons  in  England  have  taken  in  determining  to 
cease  to  require  students,  candidates  for  their  diploma,  to 
ie  registered  on  the  Students  Register  kept  by  the  General 
Medical  Council.  To  this  matter,  which  it'  is  now  seen 
raises  the  whole  question  of  the  fifth  year,  we  refer  at  some 
length  elsewhere. 

The  other  important  question  is  the  financial  position  of 
t  ie  Council,  a  subject  to  which  we  have  on  several  occasions 
drawn  attention  in  recent  years.  The  matter  is  not  a  new 
one  to  the  Council,  though  it  has  seemed  that  some  of  its 
members  and  even  its  Treasurers  have  not  fully  realised 
the  seriousness  of  the  present  state  of  things.  At  the  last 
winter  session  of  the  Council  the  Special  Finance  Com¬ 
mittee,  which  had  been  instructed  to  investigate  the  finan¬ 
cial  affairs  of  the  Council,  presented  a  report  which  was  not 
considered  to  be  sufficiently  explanatory,  or  indeed  alto¬ 
gether  in  accordance  with  a  previous  report  on  the  same 
subject. 

In  consequence,  the  Committee  was  instructed  to 
obtain  the  opinion  of  a  financial  expert,  and  his 
report,  together  with  a  report  from  the  Finance  Com- 
tee,  dealing  mainly  with  the  accounts  for  the  current  year 
were  discussed  at  length  during  the  session  just  past.  As 
the  discussion  on  the  financial  position  of  the  Council 
was,  for  some  reason  which  does  not  appear,  held 
tn  camera ,  we  have  no  means  of  ascertaining  the  views 
of  the  members  who  may  have  taken  part  in  it.  The 
decision  to  debate  a  matter  of  so  much  importance  to  the 
profession  at  large  with  closed  doors  was  singular  and 
unfortunate.  We  gather  from  some  remarks  made  by  Mr. 
Horsley  that  certain  members  who  voted  in  favour  of  this 
course  did  so  under  a  misapprehension,  but  a  motion  by 
him  to  place  the  shorthand  notes  of  the  Council’s  steno¬ 
grapher  at  the  disposal  of  the  press  was  negatived.  We 
are  thus  forced  to  comment  on  the  report  of  the  financial 
expert  without  the  advantage  of  knowing  the  nature 


of  the  opinions  expressed  by  members  of  the  Council 
on  it. 

The  report  of  the  Finance  Committee  on  the  income  and 
expenditure  of  the  Council  and  that  of  the  financial  expert 
who  was  called  in  to  make  a  special  investigation  afford  a 
good  deal  of  information  of  an  interesting  kind.  From 
the  Finance  Committee  we  learn  that  there  has  been  a 
deficit  upon  last  year’s  working  of  ^1,037,  and  that  the  joint 
assets  have  been  diminished  in  the  year  by  ^678.  The 
Irish  Branch  again  stands  in  need  of  help,  and  is  to  receive 
a  further  grant  of  /500.  The  Dental  Fund  alone  shows  a 
more  satisfactory  result,  the  year’s  working  leaving  a 
surplus  of  ,£256. 

It^is  in  the  pages  of  the  expert’s  report,  however,  that 
the  ^most  significant  facts  and  suggestions  are  to  be 
found,  and  it  confirms  in  almost  every  particular  the  views 
which  have  been  advanced  in  these  columns  on  previous 
occasions.  He  condemns  as  inconvenient  and  anomalous 
[  the  nominal  but  not  real  independence  of  the  Council  and 
its  Branches  as  to  finance.  This,  he  writes,  “  from  an 
ordinary  business  point  of  view  requires  readjusting,”  and 
he  suggests  that  power  should  be  obtained  to  make  the 
General  Medical  Council  supreme,  and  that  it  should 
receive  all  the  fees  and  apportion  them  as  may  be  re¬ 
quired.  Of  the  much-discussed  sinking  fund,  he  says  that 
its  operation  is  in  reality  the  gradual  appropriation  by  the 
General  Medical  Council  of  a  portion  of  the  funds  of  the 
Branches,  and  if  it  has  any  right  to  do  this,  then  it  has 
also  the  right  to  deal  with  the  whole  at  once  in  any  way  it 
pleases.  But  he  stops  short  of  expressing  any  opinion  as 
to  whether  it  does  possess  the  right. 

With  regard  to  the  accumulated  funds  in  the  hands  of 
the  English  and  Scottish  Branches,  which  are  now  under- 
going  diminution  apparently  at  a  rapidly-increasing  rate, 
the  expert  holds  that  inasmuch  as  no  provision  was  made 
in  the  Act  for  the  funding  of  fees  received  in  large 
amounts  on  the  first  formation  of  the  Medical  Register  in 
1858  fiom  the  registration  of  practitioners  already  entitled 
to  register,  and  inasmuch  as  no  provision  or  mention  is 
made  of  the  accumulation  of  a  surplus  by  the  Branches, 
these  funds  are  not  really  capital,  but  are  merely  accumu¬ 
lations  of  unexpended  income,  and  that  there  is,  therefore, 
no  obligation  to  keep  them  intact.  As  a  matter  of  fact,  they 
are  not  being  kept  intact,  but  he  evidently  views  with 
apprehension  their  impending  exhaustion,  and  calculates 
that  when  the  Pharmacopoeia  accounts,  which  show  a 
material  profit  occurring  only  at  somewhat  long  and  un¬ 
certain  periods,  have  been  excluded,  an  average  annual 
deficit  of  upwards  of  .£1,820  is  shown  by  the  last  three 
years.  At  this  rate  the  liquid  assets  will  soon  be  ex¬ 
hausted,  and  there  will  only  remain  the  valuable  premises 
of  which  the  freehold  is  virtually  possessed  by  the  English 
Branch.  Still,  on  this  view,  the  sum  which  represents  the 
value  of  these  premises  is  not  capital,  and  may  therefore, 
we  presume,  have  to  be  realised  when  the  more  liquid 
assets  are  exhausted.  He  makes  sundry  suggestions, 
amongst  w  hich  we  find  the  imposition  of  a  small  annual 
fee  for  registration,  for  which  parliamentary  powers  would 
have  to  be  obtained,  and  sundry  economies  in  -working, 
amongst  which  is  a  suggestion  that  actual  disbursements 
should  be  recouped  instead  of  granting  the  somewhat  liberal 
travelling  allowances  now  made-  to  members  who  do  not 


reside  in  London.  He  suggests  also  that  means  might  be 
found  to  diminish  the  length  of  the  session,  which,  in  our 
opinion,  might  sometimes  be  done  with  advantage ;  if  in 
no  other  way,  by  a  more  rigid  refusal  to  allow  speakers  to 
wander  into  irrelevant  discussions.  Another  means  of 
economy  mentioned  is  a  reduction  of  the  attendance  fee, 
though  he  expressly  states  that  these  fees  are  not  too  high, 
having  regard  to  the  sacrifice  of  time  involved. 

No  action  appears  to  have  been  taken  on  the  lepoits, 
except  that  on  the  motion  of  Mr.  Horsley  a  special  com¬ 
mittee  is  to  report  to  the  Council  at  its  next  session  upon 
the  amendments  of  the  Medical  Acts,  if  any,  which  maybe 
necessary  in  order  that  the  relations  between  the  Council 
and  the  Branch  Councils  may  be  readjusted,  and  the 
financial  position  of  the  Council  placed  on  a  satisfactory 
bcisis 

This  outspoken  report  is  a  curious  commentary  upon 
the  attitude  of  the  special  Finance  Committee,  which  at 
the  close  of  the  last  session  of  the  Council  declared  through 
the  voice  of  its  leaders  its  complete  inability  to  furnish 
anything  more  comprehensive  than  the  report  which  it 
then  presented,  and  fully  justifies  the  pertinacity  with 
which  some  members  of  the  Council  pressed  for  more 
information 


THE  ETIOLOGY  OF  HEPATIC  CIRRHOSIS. 

It  is  perhaps  a  misfortune  that  interstitial  hepatitis  e\er 
received  the  name  of  “  cirrhosis,”  and  still  more  that  this 
title  should  have  been  so  closely  associated  with  the 
hobnail  or  gin-drinker’s  liver,  as  it  seems  difficult  to  ge^t  a 
discussion  of  the  whole  subject  upon  a  broad  basis.  Pro¬ 
fessor  Thomas  Walley  has  seen  a  typical  gin-drinker’s  liver 
from  the  body  of  a  young  bullock,  which  even  Sir  Wilfrid 
Lawson  would  probably  not  suspect  to  have  been  of  in¬ 
temperate  habits,  although  when  alive  it  was  an  inhabitant 
of  the  county  of  Cumberland.  Yet  there  is  a  firmly-rooted 
belief  that  alcohol  is  practically  the  sole  cause  of  cirrhosis 
of  the  liver,  or  that  if  other  causes  exist  the  resulting  liver 
changes  are  essentially  different  or  slight,  or  occur  so 
rarely  as  to  be  a  negligible  quantity.  But  a  vast  amount 
of  evidence  has  been  accumulated  in  support  of  the  view 
which,  if  we  could  brush  away  all  these  prejudices,  would 
commend  itself  to  our  sober  judgment,  that  interstitial 
hepatitis  may  be  toxic,  the  result  of  many  poisons  either 
taken  into  the  body  as  food  or  drink,  or  by  the  use  or  abuse 
of  drugs;  or  infective,  due  to  the  local  action  of  parasitic 
micro-organisms  from  actual  infection  spreading  from  the 
bile  ducts  or  in  the  stomach  and  intestine,  or  more 
remotely  from  a  general  infective  process,  such  as  scarla¬ 
tina,  diphtheria,  or  malaria. 

In  addition  to  the  cirrhosis  which  result  from  these  causes 
there  is  a  form  of  induration  of  the  liver  dependent  upon 
chronic  venous  congestion  from  heart  or  lung  disease,  to 
which  the  name  of  “cardiac  cirrhosis”  has  been  given.  This 
is  such  a  well-defined  condition  that  we  pass  on  to 
consider  the  more  complicated  etiology  of  other 
forms.  Nor  is  there  any  reasonable  doubt  respecting 
syphilitic  cirrhosis,  whether  occurring  as  the  result 
of  gummata,  as  is  usually  the  case  in  acquiree 
syphilis,  or  from  diffuse  syphiloma  in  hereditary  disease,  or 
tuberculous  cirrhosis  which,  while  occasionally  present¬ 
ing  very  well  marked  in'erstitial  hepatitis,  is  the  later 


stage  of  tuberculous  infiltration  of  the  liver  which  has 
undergone  fibroid  change,  and  is,  therefore,  comparable 
with  tuberculous  fibrosis  of  the  lung.  These  three  forms- 
have  a  definite  and  easily  demonstrated  etiology  and 
should  be  beyond  the  reach  of  controversy,  but  those  t hat- 
remain  are  in  a  less  satisfactory  condition.  _ 

The  abuse  of  alcohol  is  unhappily  so  common,  especially 
among  the  class  which  chiefly  furnishes  medical  statistics, 
that  it  is  difficult  to  get  very  satisfactory  evidence  of  its 
exact  relation  to  cirrhosis.  As  the  name  gin  drinkers  liver 
implies,  it  is  thought  in  England  to  be  especially  associated 
with  the  consumption  of  cheap  spirits,  and  in  the  early  part 
of  the  last  century  the  people’s  drink  was  gin.  In  France 
there  is  a  general  tendency  to  incriminate  fabricated 
liqueurs  and  aperitifs,  which  are  the  usual  form  in  which 
alcohol  is  taken  by  the  intemperate  poor,  while  beer,  wine, 
and  cider  are  held  to  be  comparatively  harmless.  Accord¬ 
ing  to  a  communication  made  to  the  French  Academie  do 
Medecine,  rum  is  regarded  as  the  chief  cause  of  cirrhosis- 
in  Brazil  (Britto).  In  Germany  schnapps  bears  the 

A  few  years  ago  Lancereaux  paradoxically  maintained 
that  it  was  not  the  alcohol  but  the  potassium  sulphate 
contained  in  wine,  especially  that  which  had  been 
plastered,  which  was  the  chief  cause  of  cirrhosis ;  but  in 
the  discussions  which  followed  his  communication,  and 
which  were  revived  again  and  again  at  the  Academie,  his 
arguments  were  destroyed  and  his  facts  confuted  by 
Yallin,  Laborde,  and  Hayem.  In  the  recent  epidemic  of 
peripheral  neuritis  in  Manchester  attention  has  been, 
drawn  to  an  increase  in  the  number  of  cases  of  cirrhosis 
of  the  liver,  and  it  has  been  suggested  that  this  is  due  to- 
arsenic  acting  in  combination  with  alcohol.  Such  a  result 
is  perfectly  in  accordance  with  the  view  that  cirrhosis  or 
interstitial  hepatitis  arises  from  a  great  variety  of  irritants, 
for  it  has  been  shown  over  and  over  again  by  experimen  s 
upon  animals  that  the  most  dissimilar  substances  are 
capable  of  exciting  this  form  of  inflammation.  The  addition 
of  pepper  or  capsicum  to  the  food  of  dogs  and  rabbits  was 
found  by  Tinozzi  to  cause  after  a  certain  time  a  distinct- 
increase  of  the  connective  tissue  of  the  liver.  The 
quantity  used  was  0.05  to  0.3  gram  of  pepper  or  capsicum 
per  kilo  for  rabbits,  and  0.05  to  0.5  and  even  6  grams  for 
dogs.  This  is  equal  to  from  20  to  4°  grams  (§  ounce  to 
ii  ounce)  for  a  man  weighing  120  lbs.,  an  amount  which  is- 
said  to  be  not  excessive  for  the  inhabitants  of  certain  pro¬ 
vinces  of  Italy.  It  was  at  one  time  very  commonly  said  that, 
curries  and  other  highly-spiced  dishes  formerly  used  m 
India  played  a  considerable  part  in  the  causation  of  the 
“  liver  ”  which  the  old-fashioned  Anglo-Indian  brought  back 
with  him  to  England,  and  it  is  possible  that  we  have  lately 
looked  too  exclusively  to  alcohol  as  its  explanation. 

It  is  probable  that  the  action  of  all  these  agents  upon 
the  liver  is  only  indirect,  and  that  their  primary  effect  is 
to  cause  gastritis,  following  which  fermentative  poisons 
are  formed  in  the  stomach  and  intestine,  and  absorbed 
into  the  portal  circulation.  It  has  been  suggested  that  the 
immediate  agents  in  the  production  of  cirrhosis  are  micro¬ 
organisms,  and  that  the  various  poisons  or  irritants  act  by 
reducing  the  vital  capacity  of  the  liver,  so  that  it  is  no 
longer  able  to  destroy  the  microbes  reaching  it  from  the 
intestine  (Adami,  Hektoen  Weaver).  Adami  has  shown 
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that  dead  specimens  of  the  bacillus  coli  may  be  found  in 
any  section  of  normal  liver,  but  in  the  cirrhosed  liver  of 
man  and  cattle  these  organisms  are  not  only  present  in 
numbers,  but  are  full  of  vitality. 

.  Fresher  interest  attaches  to  the  etiology  of  cases  of 
cirrhosis  preceded  by,  or  at  least  associated  in  their  early 
stages  with,  jaundice.  The  classical  type  is  that  originally 
described  by  Hanot,  of  which  the  leading  features  are  early 
jaundice,  enlarged  liver,  and  absence  of  ascites;  in  this 
the  spleen  is  enlarged  but  not  greatly.  There  is  another 
less  known  form,  first  described  in  Italy  but  since  recog¬ 
nised  in  France  and  Germany,  in  which  the  enlargement  of 
the  spleen  is  greater  in  proportion  than  that  of  the  liver. 
Some  observers  believe  that  the  enlargement  of  the  spleen 
is  primary,  while  others  distinguish  three  forms  of  biliary 
hypertrophic  cirrhosis  with  enlarged  spleen  (1)  the  liver 
and  spleen  are  affected  simultaneously ;  (2)  the  spleen  is 
affected  before  the  liver,  and  suffers  more  than  the  latter 
organ ,  (3)  the  liver  is  first  affected.  On  the  Continent 
there  is  a  general  disposition  to  regard  these  cases  as  due 
to  local  infection,  and  the  enlargement  of  the  spleen  is 
attributed  not  to  obstruction  of  the  portal  circulation,  but 
to  the  effect  of  microbial  toxins. 

There  remains  the  question  of  cirrhosis  due  to  obstruc¬ 
tion  of  the  bile  ducts.  Experiments  upon  animals  by 
Heinrich  Meyer,  W  ickham  Legge,  Charcot,  and  Gombault, 
and  more  recently  by  ^  aughan  Harley,  have  conclusively 
proved  that  ligature  of  the  bile  ducts  is  followed  by  cirrhosis 
in  the  corresponding  portion  of  the  liver.  Moreover, 
cases  of  cirrhosis  in  the  human  subject  following  obstruc¬ 
tion  of  the  bile  ducts  have  been  published  by  Lionel 
Leale,  Pitres,  Kussmaul,  and  others.  It  is  interesting  to 
remember  that  Rokitansky  attributed  one  form  of  cirrhosis 
of  the  liver  to  an  affection  of  the  bile  ducts.  Some 
modern  writers  appear  to  deny  the  occurrence  of  such  a 
degree  of  cirrhosis  from  this  cause  in  man  as  would  be 
sufficient  to  produce  symptoms.  It  is  probable  that 
cirrhosis  of  the  liver  may  reach  a  very  high  degree  of  de¬ 
velopment  without  giving  rise  to  symptoms.  A  sudden 
fatal  hasmatemesis  has  been  the  first  indication  of  the 
presence  of  the  disease.  Apart  from  ascites  and  luemat- 
emesis,  it  is  doubtful  whether  cirrhosis  does  give  rise  to 
s\  mptoms  in  the  ordinary  sense.  The  clinical  description 
of  cirihosis  ot  the  liver  as  met  with  in  books  is  largely  a 
description  of  gastritis.  Obstruction  of  the  bile  duets  in 
man  does  not  usually  give  rise  to  cirrhosis  of  the  liver, 
and  probably  the  conditions  rarely  exist  which  are  com¬ 
parable  to  those  produced  in  the  above-named  experiments 
But  -if  cirrhosis  of  the  liver  due  to  this  cause  is  un¬ 
doubtedly  a  rare  condition,  its  rarity  is  not  a  reason  for 
denying  its  existence. 

We  must  not  omit  to  mention  pigmentary  cirrhosis  of 
the  liver,  originally  described  by  Hanot  under  the  name  of 
bronzed  diabetes,  on  account  of  the  general  pigmentation 
of  the  skin  which  occurs  in  connection  with  it.  This  con¬ 
dition,  as  the  above  name  implies,  was  originally  supposed 
to  be  a  complication  of  diabetes,  but  modern  opinion  tends 
to  regard  it  as  a  distinct  morbid  entity,  although  nothing 
very  definite  is  known  as  to  its  etiology  (Marie,  Osier). 

It  has  been  abundantly  shown  that  we  are  no  longer 
justified  in  speaking  of  hypertrophic  and  atrophic  cirrhosis 
as  if  these  terms  connoted  a  distinct  pathological  form, 
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and  they  are  only  allowable  as  equivalents  respectively 
of  large  cirrhotic  and  small  cirrhotic  livers  (Foxwell, 
Rolleston).  The  difference  of  size  is  most  probably  due, 
as  has  long  been  held,  to  the  duration  of  the  disease.  It 
is  certainly  not  necessarily  due  to  or  dependent  upon 
infiltration  of  fat.  The  liver  undoubtedly  possesses  the 
power  of  regeneration,  as  in  rabbits  considerable  portions 
have  been  removed  without  perceptible  detriment,  and  on 
sacrificing  the  animal  after  some  time  the  liver  has  been 
found  to  have  increased  considerably  in  size  and  weight. 
It  has  been  suggested  that  the  capacity  for  compensatory 
hypertrophy  lies  at  the  root  of  the  difference  between 
hypertrophic  and  atrophic  cirrhosis  (Hayem) ;  but  if  this 
be  true  we  are  still  ignorant  of  the  exact  conditions  which 
on  the  one  hand  permit,  and  on  the  other  prevent,  such 
regeneration.  Nor  does  the  classification  of  cirrhotic  livers 
based  upon  their  microscopical  appearances  rest  upon  any 
firmer  ground.  Neither  the  presence  of  newly-formed  bile 
ducts,  nor  the  distribution  of  the  fibrous  tissue  into  multi 
lobular  or  monolobular  bands  can  be  relied  upon  (Saundby, 
Cheadle).  It  has  been  stated  indeed  that  the  distribution 
may  be  monolobular  and  multilobular  in  different  parts  of 
the  same  liver  (Kretz). 


THE  CARNEGIE  TRUST. 

Particulars  of  the  deed  creating  the  Carnegie  Trust  for 
the  Universities  of  Scotland  have  now  been  made  public. 
The  preamble  of  the  deed  in  common,  we  believe,  with 
other  similar  deeds  drawn  by  Mr.  Carnegie,  sets  out  that 
having  retired  from  active  business  he  deems  it  to  be  his 
duty  as  well  as  his  privilege  to  administer  the  wealth 
which  has  come  to  him  as  a  trustee  for  others.  He 
expresses  the  belief  that  one  of  the  best  ways  in  which  he 
can  discharge  that  trust  is  to  provide  funds  for  improving- 
and  extending  the  opportunities  for  scientific  study  and 
research  in  the  universities  of  his  native  land,  and  by 
rendering  it  easier  for  the  deserving  youths  of  Scotland,  to 
whom  the  payment  of  fees  may  act  as  a  barrier,  to  enjoy 
those  advantages.  The  funds  placed  in  trust  consist  of 
bonds  of  the  I  nited  States  Steel  Corporation  of  the  aggre¬ 
gate  value  of  ten  million  dollars,  bearing  interest  at  5  per 
cent.,  and  having  a  currency  of  50  years. 

The  funds  are  to  be  vested  in  the  name  of  twenty-two 
trustees,  of  whom  fourteen  are  named  by  Mr.  Carnegie, 
four  are  to  be  elected  by  the  four  Universities,  while  the 
total  is  made  up  by  four  ex-officio  trustees,  the  Secretary 
for  Scotland,  the  Lord  Provosts  of  Edinburgh  and  Glasgow, 
and  the  Provost  of  Dumfermline.  The  chairman  of  the 
trustees  nominated  by  Mr.  Carnegie  is  the  Earl  of  Elgin, 
and  the  Trust  is  to  be  administered  by  an  Executive  Com¬ 
mittee  consisting  of  the  Earl  of  Elgin,  Lord  Balfour  of 
Burleigh,  Lord  Kinnear,  Sir  Henry  Roscoe,  Mr.  Shaw,  M.P., 
the  Lord  Provost  of  Edinburgh,  the  Lord  Provost  of  Glasgow’ 
and  the  representatives  of  the  University  Courts  of  Edin¬ 
burgh  and  Aberdeen.  After  two  years  the  representatives 
of  the  Universities  of  Glasgow  and  St.  Andrews  will 
succeed  those  of  Edinburgh  and  Aberdeen,  and  so  on 
alternately. 

The  income  of  the  Trust  is  to  be  devoted  to  two  main 
purposes.  In  the  first  place,  one-half  of  the  net  income  is 
to  be  applied  to  the  improving  and  expansion  of  the 
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Universities  of  Scotland  in  the  Faculties  of  Science  and 
Medicine,  the  improvement  and  extension  of  the  oppor¬ 
tunities  for  scientific  research,  and  the  increase  of  the 
facilities  for  acquiring  a  knowledge  of  history,  economics, 
English  literature,  modern  languages,  and  such  other 
subjects  cognate  to  a  technical  or  commercial  education 
as  may  be  brought  within  the  scope  of  the  University 
curriculum.  The  money  may  also  be  expended  in  the 
erection  of  laboratories,  class  rooms,  museums,  or 
libraries,  in  the  provision  of  apparatus,  books,  and  equip¬ 
ment,  in  the  institution  and  endowment  of  professorships 
and  lectureships,  including  post-graduate  lectureships 
and  scholarships,  more  especially  scholarships  for  the 
encouragement  of  research. 

In  making  arrangements  for  these  purposes  the  Execu¬ 
tive  Committee  is  given  a  free  hand,  and  it  is  moreover 
authorised  to  mortgage’the  future  income  of  the  Trust  for 
the  purpose  of  defraying  the  cost  of  buildings,  endowments 
or  apparatus.  Extramural  colleges,  schools,  or  classes  in 
Scotland,  attendance  at  which  is  recognised  as  qualifying 
for  graduation,  are  to  be  entitled  to  participate,  and  the 
committee  may  recognise  classes  at  schools  or  institutions 
in  Scotland  established  to  provide  technical  or  commer¬ 
cial  education,  though  outside  the  present  range  of  the 
University  curriculum,  if  they  be  doing  work  of  a  Univer? 

sity  level.  _ 

The  other  main  object  to  which  the  income  of  the  I  rust 

is  to  be  devoted  isithe  payment  in  whole  or  in  part  of  the 
ordinary  university  class  fees  of  students  of  Scottish  birth 
or  extraction  who  have  passed,  in  the  subject  matter  of 
the  class  for  which  payment  of  fees  is  desired,  an  examina¬ 
tion  qualifying  for  admission  to  the  study  of  this  subject 
at  a  university  with  the  view  to  graduation  in  any  of 
the  faculties.  Any  surplus  in  any  year  from  the  income 
applicable  to  this  payment  of  class  fees  is  to  be  applied  to 
the  first  head  of  expenditure.  Any  surplus  income  after 
satisfying  both  these  needs  may  be  devoted  to  establishing 
or  assisting  courses  [of  lectures  by  teachers  of  the  uni\ei- 
sities  or  extramural  colleges  or  schools  of  science  in  extra¬ 
university  centres,  or  for  the  benefit  of  evening  classes  of 
students  engaged  in  industrial  or  professional  occupations 
during  the  day,  or  in  any  other  way  which  the  trustees 
may  think  proper  towards  furthering  the  usefulness  of  the 
universities.  If  after  all  this  the  full  income  of  the 
Trust  is  not  expended  in  any  year  the  surplus  is  to  be 
(paid  into  a  reserve  fund  to  be  ultimately  applied  to  these 
purposes. 

Scotland  and  the  Scottish  universities  are  to  be  con¬ 
gratulated  on  the  great  opportunity  afforded  by  Mr. 
Carnegie’s  splendid  gift.  The  sons  of  Caledonia  “  stern 
and  wild”  have  ever  shown  an  honourable  desire  for 
education  in  those  arts  which,  according  to  the  w7ell-worn 
Latin  tag,  soften  men’s  manners  and  suffer  them  not  to  be 
rough.  A  succession  of  benefactors  have  indeed  endowed 
the'  Scottish  universities  with  many  bursaries,  so  that  it  is 
possible  for  a  hard-working  lad  to  obtain  entrance  to  a 
university  in  Scotland,  and  to  a  great  extent  instruction 
and  maintenance  while  an  undergraduate,  for  a  very  small 
expenditure  in  money.  That  full  advantage  has  been 
taken  of  these  opportunities  many  honourable  and  dis 
tinguished  careers  in  the  public  services,  in  the  profes¬ 
sions,  and  in  commercial  life  at  home  and  in  the  colonies 


bear  witness.  That  there  may  not_  still  be  room 
for  still  further  assistance  in  this  direction  we 
would  not  venture  to  suggest,  but  we  can  say 
that  the  opportunity  given  under  the  first  .  head 
of  the  Trust  is  much  greater,  and  that  under  it  the 
need  also  is  much  greater.  The  advance  of  science  in  all 
its  departments  in  recent  years  has  been  so  rapid  and  has 
involved  so  great  a  subdivision  of  the  field  of  labour  that 
new  chairs  and  new  lectureships  are  a  necessity  in  any 
university  which  is  to  keep  its  place  and  to  do  its  duty  to 
the  nation  which  it  serves,  and  the  foundation  of  chairs 
without  a  corresponding  provision  of  laboratory  accomo¬ 
dation,  not  only  for  instruction,  but  also  for  research, 
cannot  result  either  in  the  best  teaching  or  in  obtaining 
and  retaining  the  services  of  men  capable  of  adding  to  the 
common  stock  of  knowledge.  The  British  public  is  at  the 
present  moment  in  one  of  its  periodic  fits  of  depiession 
which  has  become  so  pronounced  that  even  Mr.  Carnegie 
himself  has  thought  it  necessary  to  combat  “  British 
pessimism”  in  the  pages  of  the  Nineteenth  Century  for 
this  month.  Mr.  Carnegie’s  encouraging  words  have  re¬ 
ference  mainly  to  commercial  pursuits,  but  commercial  suc¬ 
cess  is  founded  upon  a  double  foundation,  energy  and  know¬ 
ledge.  Energy,  doubtless,  we  still  have,  and  in  no  part  of 
the”  kingdom  is  it  more  abundant  than  in  Scotland,  but  as 
to  knowledge  wre  have  been  content  for  a  generation  to  rely 
to  far  too  great  an  extent  upon  the  application  to  practical 
life  of  scientific  knowledge  gained  in  other  countries,  in 
Germany,  in  France,  in  Italy,  and  recently  in  the  United 
States.  But  knowledge  is  best  applied  to  practical  affairs 
by  those  who  have  won  it,  or  under  their  immediate  in¬ 
spiration  and  direction.  It  is  for  reasons  of  this  kind  that 
we  venture  to  hope  that  the  moiety  of  the  income  of  the 
Trust  which  is  to  be  devoted  to  university  purposes  may  be 
largely  increased  from  the  surplus  of  the  other  moietj 
which  is  to  be  given  for  the  payment  of  fees  of  capable 
students.  We  shall  not  attempt  to  enumerate  the  wants 
of  the  Scottish  universities  in  the  -way  of  new  chairs  and 
new  laboratories,  but  it  is  public  knowledge  tlmt  the  Uni¬ 
versity  of  Glasgow  has  formed  a  fund  for  this  purpose 
and  we  make  no  doubt  that  equal  opportunities  for  its 
application  to  similar  purposes  exist  in  the  Universities 
of  Edinburgh  and  Aberdeen,  if  not  in  that  of  St.  Andrews 
also. 


JUBILEE  OF  THE  GLASGOW  UNIVERSITY. 

The  celebration  of  the  ninth  jubilee  of  the  Glasgow  Uni 
versitv  began  on  Wednesday,  June  12th.  A  service  was  held 
in  the  Cathedral  in  the  morning,  when  the  Rev.  Dr. 
Macadam  Muir,  Minister  of  the  Cathedral,  preached  a 
sermon  from  the  words,  “  The  way,  the  truth,  and  the  life, 
which  are  the  motto  of  the  University.  In  the  afternoon 
there  wras  an  assembly  in  the  Bute  Hall  of  the  Univer¬ 
sity  when  representatives  from  universities  and  learned 
bodies  all  over  the  world  were  formally  received  by 
the  Principal  and  presented  addresses.  Among  the  bodies 
thus  presenting  addresses  was  the  British  Medical 
Association.  The  Principal  read  a  telegram  from  the  King 
congratulating  the  University  on  the  celebration  of  the 
450th  year  of  its  existence,  and  then  welcomed  the  repre¬ 
sentatives,  addressing  himself  specially  to  those  nominated 
by  the  foreign  universities.  The  celebration  ceremonies 
were  continued  on  Thursday  and  Friday,  and  we  shall  hope 
to  publish  some  account  of  them  in  our  next  issue. 
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"  IN  A  PROFESSIONAL  RESPECT.” 

The  Westminster  Gazette  published  last  Monday  an  article 
with  this  title  which  save  a  clear  statement  of  the  action 
taken  by  the  General  Medical  Council  in  the  matter  of  I)r 
Irvine  and  the  Birmingham  Medical  and  Consultative 
Institution,  showing  that  it  was  based,  not  as  Mr. 
Chamberlain  had  asserted  in  the  House  of  Commons,  on 
the  feet- charged  by  that  institution,  but  on  the  advertising 
practised  by  it.  “It  is  not,  ’  our  contemporary  truly  said 
‘  a  question  of  a  trade  union  rule,  bur  of  the  Counci’’ 
exercising  its  statutory  powers  to  put  down  what  it  con- 
sideis  to  be  inimical  to  the  interests  of  the  profession  ana 
the  pnblic.  Iho  observations  which  follow,  putting  as  they 
do  the  position  of  the  profession  and  of  the  General  Medica 
Council  clearly  and  correctly,  deserve  to  be  quoted  in  full 
as  a  set-off  to  some  of  the  intemperate  and  ill-informed 
criticisms  which  have  appeared  in  certain  other  of  our  lav 
contemporaries  i 

W  e  are  quite  aware  that  the  words  “  infamous  conduct  in  a  professional 
respect  may  seem  harsh,  especially  when  applied  to  such  an  offence  as 
mere  advertisement.  But  the  General  Medical  Council  has  always  been 
veiy  caret ul  in  interpreting  these  words,  and  the  many  appeals  to  the 
aw  couits  have  never  resulted  in  its  interpretation  being  upset.  It  is 
as  we  have  seen,  untrue  to  say  that  it  has  abused  its  statutory  power  by 
enforcing  a  mere  trade  union  rule,  designed  to  keep  up  high  fees;  but 
the  question  still  remains  whether  it  does  right  to  treat  advertisements 
as  connng  within  the  words  of  the  statute.  The  rule,  right  or  wrong,  is 
n‘O  OU,g  '  y  well  understood  and  known  amongst  doctors,  but  is  it  a  good 
or  a  bad  rule?  For  our  part  we  think  it  wholly  salutary.  This 
is  an  advertising  age,  and  it  is  hardly  for  newspapers  to  ob 
ject  to  advertisements  ;  but  we  certainly  do  not  want  our 
* 1  Tr(  °  become  rival  hucksters  advertising  their  degrees 

and  their  abilities,  for  all  the  world  as  if  they  were  selfing  teaorfonp 
It  is  in  the  public  benefit  that  the  dignity  of  a  great  profession  should  be 
maintained,  and  advertisements  would  open  the  door  to  all  sorts  of 

Cenertl  Med1-  or  ^i’^  b&  instanced'  Thc  task  imposed  upon  the 
Genei^l  Medical  Council  is  one  of  great  delicacy  and  difficulty ;  it  is  full 

and  sk\u  Thife/  °nly  t0  be  avoided  the  greatest  care 

bodv  which  w  n  l  ave  been  Sh0Wn’  and  we  are  grateful  to  a 
o  y  which  has  with  such  remarkable  success  performed  the  duties  im- 

Fe°ssilUPo°f  its  h  yhPahlia,1\ent-  WG  lightly  proud  of  our  medical  pro¬ 
fession,  01  its  high  character,  as  well  as  its  great  ability.  It  is  our  duty  to 

the  st  It  everymeans  in  our  Power  the  body  to  whom  we  have  entrusted 

°£  kCepiDg  ^  a  high  standard  of  con¬ 
sul  b?Fe  thAS  statement  and  expression  of  opinion 

^at^lVheatterArufl’0,m  the  pubIic  which  they  de¬ 
serve.  The  General  Medical  Council  acts  under  statutes 

?n  law  tnrirman  7  Vnihe  interests  Of  the  public ;  it  is  bound 
in  law  to  carry  out  those  statutes,  and  it  is  not  less  bound 
by  the  obligation  which  it  owes  to  the  profession.  Some  of 

criticise  the  co»^i 

Decause  it  has  not  taken  similar  action  with  regard 
tntiAnhef  b0dlGS  ^enabling  the  Birmingham  Insti- 

snnnlv  +L  SOme-  °f  ^  m'ethods>  but  undertaking  to 
.upply  the  services  of  general  practitioners  and  not 
of  consultants.  The  Council  has  stated  quite  clearlv  that 
it  regards  advertisement,  touting,  and  canvassing  as 
grounds  for  investigation,  and  having  regard  to  the  judicial 
functions  imp°sed  on  it  by  statute  it  cannot  do  more  than 

p«Th  •?irminfuiam  ?ase  was  very  well  brought  before 
the  Council,  and  the  evidence  had  been  very  completely 
co  lected.  We  do  not  doubt,  if  other  cases  are  equally 

t hat f Tt  w il bHi°re  ifc  a?d  efluaby  well  established^ 
lishld!  1  f  1  the  precedent  which  has  been  estab- 


THE  CREMATION  BILL 

winhEo^-eVery!)ea80nu  t0  believe  that  the  Cremation  Bill 
next  bnHtCwflSied  ln  the.P°use  of  Commons  on  Wednesday 
f  nri’i?  te  apparently  meet  with  serious  opposition,  as 
^nn?U,gh  Cecd  has  put  down  an  amendment  to  omit  the 

b^droDnAy Se Tff  thG  ^  If  ttis,is  carried>  the  Bil1  must 

this  Se?SnA  It1PaSS°lthr0Ugh  the  House  of  Lords  early 
tms  session,  and  was  then  introduced  into  the  House  of 


Commons  by  Sir  Walter  Foster,  and  was  read  a  second 
time,  the  division  being  137  to  102.  It  passed  safely 
thiough  the  Standing*  Committee  on  Law  early  in  May 
The  opposition  to  the  Bill  appears  to  be  based  mainly  on 
theological  grounds ;  and  we  are  reminded  by  the  recent- 
publication  of  a  fourth  edition  of  Sir  Henry  Thompson's 
Modern  Cremation :  its  History  and  Practice ,  that  at  the 
meeting  held  a  couple  of  years  ago  at  Birmingham  to 
found  a  crematorium  for  that  city,  the  Bishop  of  Coventry- 
expressed  at  length  his  opinion,  without  hesitation,  that 
cremation  was  preferable  on  several  grounds  to  burial  in , 
populous  districts,  and  that  the  disposal  of  the  dead 
by  burning  was  not  contrary  to  any  Christian  precept, 
lor  these  and  other  reasons  given  he  did  not  hesitate  to 
move :  “  That  it  is  desirable  to  make  provision  for  a  cre¬ 
matorium  in  Birmingham  and  its  neighbourhood.”  From 
the  same  useful  manual  we  learn  that  the  late  Bishop  of 
Manchester  having  in  the  course  of  his  duty  to  consecrate 
a  cemetery,  observed  “  Here  is  another  hundred  acres  of 
land  withdrawn  from  the  fruit-producing  area  of  this 
country  for  ever.”  He  went  on  to  state  that  “Cemeteries 
are  becoming  not  only  a  difficulty,  an  expense,  and  an  in¬ 
convenience,  but  an  actual  danger,”  finally  adding,  “  I  hold 
that  the  earth  was  made  not  for  the  dead,  but  for  the 
living.  No  intelligent  faith  can  suppose  that  any  Christian! 
doctrine  is  affected  by  the  manner  in  which,  or  the  time 
m  which,  this  mortal  body  of  ours  crumbles  into  dust  and! 
sees  corruption.  ’  Upon  the  sanitary  arguments  in  favour 
ot  cremation  we  need  not  insist,  but  would  refer  anyone 
who  desires  further  information  on  the  subject  to  Sir 
Henry  Thompson’s  volume,  which  is  published  by  Smith, 
Elder,  and  Co. 

CREMATION  IN  FRANCE. 

The  French  Society  for  the  Propagation  of  Incineration 
recently  held  its  annual  general  meeting  in  Paris,  under 
the  presidency  of  Dr.  Bourneville.  The  General  Secretary 
M.  Salomon,  in  Ins  report  reviewed  what  had  been  done 
timing  the  past  year  towards  the  increased  use  of  crema- 
t  on  throughout  the  world.  He  mentioned  that  in  Germany 
there  were  at  the  present  time  40  cremation  societies  with 
a  totai  membership  of  about  12,000;  that  in  the  United 
States  there  were  25  crematories,  and  in  Italy  22  •  that 
in  Sweden  cremation  is  becoming  more  and  more 
frequent;  and  that  in  Copenhagen  in  1890  the  number  of 
cremations  carried  out  was  7o.  In  Austria,  Holland! 
Belgium,  and  in  Spam  serious  efforts  were  being  made 
for  the  introduction  of  cremation.  With  regard  to  Paris 
M.  Bourneville  gave  statistics  of  incinerations  at  Pere- 
Lachaise  in  1900  as  follows:  At  the  request  of  the  family 
of  the  deceased,  297 ;  human  remains  from  hospital 
theatres,  etc.,  2,752;  embryos,  2,776;  total,  5,825.  HePcon- 

r,efoIatlons  asking  for  a  modification  of 
the  law  that  would  allow  of  the  cremation  of  persons 
killed  by  accident  on  public  roads,  etc.;  the  creation  of 
a  crematorium  in  the  cemeteries  of  the  South  and  West  - 
and  the  completion  of  that  in  the  Pere-Lachaise  cemetery.' 

^Via-regafd  A°  t  llS  country,  it  may  be  stated  that  in 
addition  to  the  crematorium  of  the  Cremation  Society 
yhich  was  erected  in  1879,  there  are  now  crematoria  in 
Manchester,  Liverpool,  and  Glasgow;  while  at  Hull 
Birmingham,  and  in  the  neighbourhood  of  London  on 

thin  fhS-’  n6l  ercmatoria  are  in  course  of  erec- 
m  wokmg  1,824  cremations  had  taken  place  down 

to  the  end  of  1900,  at  Manchester  (since  1892)  47;  at 
Liverpool  (since  .896)  ,02,  and  at  Glasgow  (since 75 

THE  naval  ration. 

Under  this  heading  the  Times  on  the  7th  instant  fur¬ 
nished  an  account  lrom  a  correspondent  of  the  present 

Softhe  Ad  theappaxent.  drift  of  the  recommenda- 
0  s  of  the  Admiralty  Committee  recently  held  on  this 
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important  question.  From  the  particulars  of  the  present 
sea  ration  there  given— biscuit  and  ship  s  chocolate  for 
breakfast;  salt  beef,  salt  pork,  or  preserved  boiler  beef, 
with  suet  raisin  pudding,  pea  soup,  or  preserved  potatoes 
respectivelv  with  these  meats  for  the  midday  dinner  meal , 
and  biscuit  and  tea  for  the  third  and  last  meal  about 
c  r.M. — there  is  no  doubt  that  there  is  need  of  reform  at 
least  in  the  arrangement  if  not  the  quantity  and  quality 
of  this  dietary.  Stokers  as  well  as  seamen  are  employed  in 
the  night  watches, both  on  deck  and  in  the  stoke  holes  as  most 
war  vessels  are  steamers  in  these  days,  with  no  sail  power. 
The  Admiralty  have  evidently  recognised  by  then-intro¬ 
duction  of  authorised  dry  canteens  in  most  of  His 
Majesty’s  ships  that  the  present  scale  of  diet  and  the 
customary  meals  are  not  satisfactory,  but  all  supplies  from 
these  canteens  are  at  the  cost  of  the  men.  It  is  to  ie 
hoped  that  the  anticipation  of  improved  meat  and  in¬ 
creased  vegetable  rations,  additional  meals— early  morning 
and  late  at  night— etc.,  will  be  realised  when  the  report  ot 
the  Committee  is  issued.  The  fact  that  an  increase  of  one 
halfpenny  for  the  naval  sea  ration  would  cost  the  country 
/no  732  annually  with  the  present  personnel  of  the  fleet 
appears  to  have  caused  delay  in  the  sanctioning  and 
establishment  of  the  improved  dietary  recommended  by 
the  Admiralty  Departmental  Committee.  When  this  report 
is  published  we  propose  to  deal  further  with  this  important 
matter. 

THE  MANTLE  OF  PROPHET  KNEIPP 

When  a  prophet  is  translated  to  a  higher  sphere  there  is 
sometimes  a  fight  among  his  disciples  for  his  mantle.  Ihe 
public  of  Austria  are  now  being  edified  by  such  a  tug-ot-war 
for  the  outer  garment  of  the  famous  prophet  of  \\  onshoten, 
the  late  Pastor  Ivueipp.  On  the  one  hand,  Dr.  Baumgartner, 
a  member  of  the  medical  profession,  on  the  other  Father 
Keile  Prior  of  the  Brothers  of  Charity,  claims  the  apostolic 
succession  of  the  Kneipp  cure.  The  prophet  himself  is 
said  before  he  passed  behind  the  veil  to  have 
left  the  choice  of  his  successor  to  the  Brothers  ot 
Charity  at  Worishofen.  They  have  naturally  chosen  their 
Prior.  But  this  is  not  accepted  by  the  other  side  as  a 
satisfactory  settlement  of  the  matter.  The  quanel  is  a 
very  pretty  one  as  it  stands,  as  Sir  Lucius  O  Trigger  would 
sav  We  venture  to  suggest  as  an  appropriate  soluuon  ot 
t  he  difficulty  that  the  contending  parties  should  refer , their 
differences  to  the  arbitrament  of  the  weapon  with  winch 
the  man  over  whose  inheritance  they  are  squabbling 
battled  with  such  strenuous  self-confidence  against  disease. 
Let  them  fight  the  matter  out  with  douches.  There  is  a 
large  armoury  in  the  Master’s  book  to  choose  fiom.  It 
would  be  a  novel  form  of  combat  which  would  not  come 
within  the  scope  of  the  Church’s  ordinance  against  duels. 
Angry  passions  would  be  cooled  without  letting  of  blood, 
and  no  harm  would  be  done— unless  the  shock  of  an 
unaccustomed  bath  should  prove  fatal. 


THE  STATE  CHILDREN’S  ASSOCIATION. 

The  State  Children’s  Association,  whose  past  Chairmen 
have  been  Lord  Peel,  Lord  Herschell,  and  Lord  Grey,  and 
whose  present  Chairman  is  Lord  Crewe,  publishes  some 
striking  figures  in  its  fourth  annual  report,  which  is  just 
issued.  It  hurries  over  the  tale  of  its  spreading  influence, 
its  success,  its  meetings,  and  its  other  activities,  to  instruct 
public  opinion  and  to  awaken  the  national  conscience  to 
the  duties  it  owes  to  this  class  of  children,  but  it  tells  at 
length  how  there  are  3,141  children  in  London  Workhouses 
and  infirmaries  (more  than  there  were  when  the  Poor-law 
Schools  Committee  sat);  how  during  the  last  five  years  the 
sum  of  ,£48,000  has  been  spent  on  adding  to  bar¬ 
rack  schools;  how  Sutton,  condemned  in  1898,  has 
now  the  overwhelming  number  of  1,558  children,  within 
its  walls,  17  more  than  when  the  closing  order  was  issued  ; 
how  ,£449,391  has  been  sanctioned  for  the  creation  of 


village  communities,  with  tlieir  institutional  regulations , 
while  the  number  of  children  in  cottagers  families  still 
remains  but  5  percent.,  a  small  proportion  of  the  total 
number  of  50,000  State  children.  Lastly,  we  learn  that 
only  173  children  were  sent  to  the  Colonies  in  1900.  As 
to  the  health  of  the  children  in  institutions,  the 
report  states  that  the  ophthalmic  condition  of  the 
children  in  the  Metropolitan  Barrack  Schools  is  even 
worse  than  it  was  five  years  ago.  When  Mr  Sydney 
Stephenson  made  his  exhaustive  mqun>  111  97,  57~  P 

cent,  were  thus  suffering.  Now,  according  to  Mr.  \Yalter 
Long’s  figures,  given  in  reply  to  a  question  in  the  Hous  e  o 
Commons  there  are  over  8  per  cent.  This  condition  o 
thino-s  is  all  the  more  unsatisfactory  as  the  efforts  of 
the  State  Children’s  Association  have  so  far  suc¬ 
ceeded  that  there  are  now  2,000  children  fewer  in 
the  London  barrack  schools  than  there  were.  It  is, 
therefore  rather  extraordinary  to  be  told  tnat 
the  Local  Government  Board  has  allowed  the  guardians 
to  spend  .£48,000  of  public  money  in  adding  to  the 
existing  barrack  schools,  where  these,  and  many  othei 
evils  are  continually  existent.  We  also  hear  of  diphtheria 
at  Sutton,  and  in  the  ringworm  school  at  Witharn,  ot 
scarlet  fever  at  Forest  Gate;  and  of  overcrowding  (beyond 
the  certified  number)  in  the  childrens  waids  mte 
Newington  Workhouse;  and  others.  Protests  have  again 
and  again  been  made  against  the  laxity  of  ?  the  Local 
Government  Board,  and  the  State  Childrens  Associa¬ 
tion’s  Council  believes  that  only  public  opinion  will  bring 
about  reform.  Every  child  however  born  however 
neglected,  however  undisciplined,  has  an  individuality 
which  can  only  be  reached  by  individual  care,  and  cannot 
be  adequately  developed  by  discipline  in  institutional 

life.  _ 

THE  FRENCH  SENATE  AND  ITS  MEDICAL 
ATTENDANTS. 

The  French  Senate,  which,  as  we  showed  a  week  or  two 
a 0-0  includes  in  its  motley  composition  a  goodly  number  ot 
doctors,  apparently  does  not  in  its  corporate  capacity  care 
to  trust  its  health  to  the  casual  ministrations  of  its  medical 
members.  It  has  a  physician  and  an  assistant  physician  of  its 
own.  Dr.  Depasse  has  just  been  promoted  to  the  former  post 
in  succession  to  Dr.  Chavanne,  retired,  and  Dr.  Maurange  has 
been  appointed  assistant  physician.  Does  the  greater  heat 
of  debate  in  the  French  Senate  lead  to  more  frequent  sudden 
attacks  of  indisposition  than  in  the  more  equable  climate 
of  St.  Stephen’s  ?  We  scarcely  think  there  would  be  work 
enough  even  for  one  specially  engaged  physician  in  the 
British  Parliament.  There  have  been  cases  of  death  within 
the  precincts  of  our  own  legislative  chambers,  Lord  (  hatham 
being  an  ancient  and  Dr.  Wallace  a  modern  instance,  bhen 
there  was  Mr.  Spencer  Perceval,  who  was  murdered  in  the 
lobby  of  the  House  of  Commons.  But  in  all  three  cases 
physicians  would  have  been  in  vain.  Of  course,  the  possi¬ 
bility  of  a  free  fight  such  as  occurred  a  few  years  ago,  or  ot 
an  Irish  “  scene  in  the  House”  such  as  was  witnessed  a 
few  weeks  back,  must  be  reckoned  with.  But  the  bodily 
hurts  indicted  on  such  occasions  are  almost  as  slight  as 
those  which  satisfy  the  honour  of  French  duellists.  Ihe 
disorders  most  urgently  calling  for  immediate  treatment  in 
the  House  of  Commons  are  probably  such  as  more  need 
the  divine  than  the  physician. 


THE  CORONERS’  SOCIETY. 

The  annual  dinner  of  the  Coroners’  Society  of  England 
and  Wales  took  place  at  the  Holborn  Restaurant  on  June 
6th;  the  chair  wras  taken  by  the  retiring  President,  Mr. 
Sidney  Hacker,  coroner  for  the  Totnes  Division  of  Devon¬ 
shire.  After  the  usual  loyal  toasts  the  Chairman  gave  the 
toast  of  “The  Imperial  Forces,”  which  was  acknowledged 
by  Captain  Kemble  and  Brigade-Surgeon-Lieutenant- 
Colonel  Danford  Thomas,  who  after  the  conclusion  of  his 
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speech  rose  again,  and  said  that  he  had  made  inquiries 
with  regard  to  the  robe  of  office  which  coroners  were 
entitled  to  use,  and  had  ascertained  that  such  a  robe 
had  been  used  several  centuries  ago.  He  main¬ 
tained  that  the  use  of  a  robe  on  such  occasions 
would  add  to  the  dignity  of  the  coroner’s  office, 
and  he  therefore  asked  the  President,  to  receive  as  a 
gift  from  him  a  robe  constructed  according  to  the  best 
authorities.  Mr.  Hacker,  in  acknowledging  the  gift, 

which  he  had  donned,  said  that  he  would  no  doubt  have 
occasions  to  use  it,  though  he  questioned  whether  he  would 
feel  disposed  to  take  it  with  him  on  horseback  when  he 
rode  across  Dartmoor  to  hold  an  inquest  in  a  remote  vil¬ 
lage.  The  toast  of  “  The  Coroners’ Society  ”  was  then  given 
by  Mr.  Thomas  Wakley,  jun.,  who  said  that  as  the  grandson 
of  Mr.  Wakley,  who  had  done  so  much  to  maintain 
and  increase  the  reputation  which  attached  to  the 
ancient  office  of  coroner,  he  felt  that  he  was 
addressing  friends.  -He  congratulated  the  Society  on 
the  progress  which  it  had  made,  and  said  that  when 
it  was  founded  in  1846  it  had  56  members,  fifty  years  later 
the  membership  had  increased  to  208,  and  now  nearly  270 
coroners  and  deputy  coroners  were  members.  He  also 
congratulated  the  Society  on  the  excellent  work  it  had 
done  in  many  directions,  and  referred  particularly  to  the 
part  which  the  Society  had  taken  in  procuring  the  Criminal 
Evidence  Act,  and  in  calling  public  attention  to  the  sacri¬ 
fice  of  infant  life  through  the  carelessness  of  parents.  The 
toast  was  acknowledged  by  the  President.  Subsequently 
the  toast  of  “  The  Guests  ”  was  given  and  acknowledged  by 
Sir  Franklin  Lushington,  the  chief  metropolitan  magis¬ 
trate,  and  by  Mr.  Mackellar,  surgeon-in-chief  to  the  Metro¬ 
politan  Police,  who  made  a  sympathetic  reference  to  the 
death  of  Mr.  Thomas  Bond,  for  many  years  surgeon  to  the 
A  division  of  the  Metropolitan  Police. 


FOUND  DROWNED. 

At  a  recent  inquest  held  at  Droitwich  concerning  the 
death  of  a  woman  who  was  found  dead  in  the  waters  of 
the  canal,  the  jury  returned  a  verdict  of  “  Found  drowned,” 
and  although  no  medical  evidence  was  called,  the  death 
will  appear  recorded  by  the  Registrar-General  as  “  certi¬ 
fied.”  The  only  evidence  that  she  died  from  drowning 
was  given  by  Ihe  local  policeman,  who  expressed  his 
opinion  to  that  effect,  and  it  is  thus  undetermined  whether 
death  took  place  before  the  body  came  into  the  water. 
The  deceased  may  have  been  suffocated  or  poisoned  first, 
and  the  body  afterwards  disposed  of  in  the  water, 
and  the  important  question  as  to  whether  it 
was  her  own  act  or  misadventure,  or  whether  the 
death  was  occasioned  by  the  hand  of  some  other  person  is 
by  the  verdict  left  to  doubt  and  surmise.  In  all  such  cases 
we  consider  it  the  duty  of  the  coroner  to  summon  medical 
evidence  and  order  a  medical  examination  of  the  body,  for 
by  so  doing  many  of  the  above-mentioned  queries  might 
be  solved,  and  the  cause  of  death  clearly  established  and 
properly  registered.  If  coroners  are  content  to  conduct 
inquests  without  medical  evidence,  and  to  permit  their 
juries  to  return  verdicts  so  incomplete  and  unsatisfactory 
as  that  here  alluded  to,  then  the  door  is  left  open  to  all 
kinds  of  neglect  or  violence  or  crime. 


DAMAGES  FOR  SHOCK  WITHOUT  PHYSICAL  INJURY. 

The  case  of  Dulieu  v.  R.  White  and  Sons,  which  was  heard 
in  the  Divisional  Court  last  -week,  raised  a  curious  question 
as  to  whether  damages  are  recoverable  for  injuries  said  to 
have  been  sustained  owing  to  fright.  It  was  alleged  that 
the  defendants’  servants  negligently  drove  a  pair-horse  van 
into  a  public-house,  and  did  thereby  occasion  to  the  plain¬ 
tiff  a  nervous  shock  and  bodily  pain,  in  consequence  of 
which  she  was  seriously  ill.  It  was  also  alleged  that  the 
plaintiff,  being  pregnant  at  the  time  gave  premature  birth 
to  an  idiot  child  in  consequence  of  the  fright,  and  damages 


were  also  claimed  on  this  account.  It  was  argued  on 
behalf  of  the  defendants  that  bodily  harm  which  resulted 
to  the  plaintiff  was  in  point  of  law  too  remote  a  conse¬ 
quence  of  the  defendants’  negligence,  and  that  damages 
could  not  be  claimed.  The  Court  held  that  if  it  were  proved 
that  the  alleged  injuries  were  due  to  fright  the  plaintiff 
might  sustain  the  action,  but  that  the  claim  in  respect  of 
the  premature  birth  was  too  remote.  Mr.  Justice  Kennedy 
said:  “That  fright,  where  physical  injury  is  directly  pro¬ 
duced  by  it,  cannot  be  a  ground  of  action,  merely  because 
of  the  absence  of  any  accompanying  impact,  appears  to  me 

to  be  unreasonable  and  contrary  to  the  authorities . But 

it  is  not  to  be  taken  that,  in  my  view,  every  nervous  shock 
occasioned  by  negligence  and  producing  physical  injury  to 
the  sufferer  gives  a  cause  of  action.  There  is,  I  think,  one 
important  limitation.  The  shock  must  be  one  which  arises 
from  a  reasonable  fear  of  immediate  personal  injuries  to 
oneself.”  So  where  in  an  unreported  case  a  man  was  killed 
negligently  by  the  defendant  in  the  sight  of  the  plaintiff, 
and  the  plaintiff  became  ill,  not  from  the  shock  produced 
by  fear  of  harm  to  himself,  but  from  the  shock  of  seeing 
another  person  killed,  it  was  rightly  held  that  he  could  not 
sustain  an  action  for  damages.  Mr.  Justice  Phillimore  came 
to  the  like  conclusion,  saying  that  there  were  cases  in  which 
a  man  may  have  an  action  for  physical  damage  though  the 
medium  through  which  it  has  been  inflicted  is  the  mind. 
The  assistance  of  members  of  the  medical  profession  is  so 
often  sought  by  persons  who  desire  compensation  for  the 
results  of  a  shock  to  the  system,  that  it  is  important  to 
know  that  in  certain  circumstances  “shock”  unattended 
by  physical  injury  may  support  a  claim  for  damages. 


VACCINATION  IN  PLYMOUTH. 

Whatever  be  the  worth  ot  the  Araccination  Act  of  1898,  it 
should  at  least  have  a  fair  trial  in  the  way  of  reasonable 
enforcement.  It  appears  that  in  Plymouth  there  has  been 
a  large  neglect  of  infantile  vaccination,  and  at  the  same 
time  there  have  been  very  few  applications  for  certificates 
of  conscientious  objection,  and  an  entire  absence  of  prose¬ 
cutions.  In  the  year  1899  the  registered  births  were  3,010. 
Of  the  children  born  1 ,68 1  were  vaccinated,  11  were  insus¬ 
ceptible,  491  died  unvaccinated  within  twelve  months,  13 
were  exempted  under  the  “conscience  clause,”  96  were  cer¬ 
tified  unfit  for  vaccination,  35  left  the  town,  284  were  re¬ 
turned  as  unknown,  and  41 1  were  unvaccinated.  These 
figures  reveal  a  state  of  things  which  should  not  be  allowed 
.0  exist.  Under  the  present  Act  parents  who  conscien¬ 
tiously  object  to  vaccination  can  obtain  relief  without 
either  fine  or  imprisonment.  If  they  allow  the  four  months 
to  pass  following  the  birth  of  the  child  without  making 
any  application  for  exemption,  then  it  is  obviously  the 
duty  of  the  vaccination  authorities  to  see  that  the  child 
is  vaccinated,  or  the  parents  prosecuted.  We  gather 
rom  the  Western  Morning  Netvs  that  this  course  is  now  to 
Te  followed,  final  notices  being  sent  to  250  defaulters.  If 
;he  children  in  question  are  vaccinated  as  a  result  of  these 
notices  well  and  good,  but  if  prosecutions  are  required  we 
would  venture  to  press  on  those  responsible  for  carrying 
Rem  out  that  they  take  every  care  to  follow  exactly  all 
ihe  requirements  of  the  statutes,  so  that  the  proceedings 
may  not  end  in  a  fiasco,  as  has  too  often  happened  within 
the  last  year  or  two  when  any  ground  has  been  given  for 
ihe  setting  up  of  technical  objections.  Regarding  the 
“  conscience  clause  ”  we  note  that  the  Western  Morning 
Neivs  says  :  “  It  is  within  the  province  of  the  magistrates  to 
refuse  exemption  if  the  objection  stated  is  not,  in  their 
;  udgment,  a  conscientious  one.”  It  is  no  doubt  the  case 
that  the  objector  must  “satisfy”  the  Bench,  but  it  is  a 
decided  mistake  on  the  part  of  justices  to  attempt  to  en¬ 
force  too  strongly  their  own  views  of  the  value  of  vaccina¬ 
tion,  correct  though  they  be,  on  parents  who  come  before 
them  to  ask  exemption.  No  doubt  the  Act  is  vague,  but 
to  refuse  a  certificate,  unless  strong  grounds  exist  for  so 
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doing,  is  only  to  play  iDto  the  hands  of  those  who  devote 
themselves  to  stirring  up  ill-will  and  opposition  to  vacci¬ 
nation. 


GRADATION  IN  THE  PROGNOSIS  OF  MENTAL 

DISEASE. 

Sir  James  Crichton-Browne,  in  his  address  to  the 
Asylum  Workers’  Association  on  May  24th,  has  done  a 
public  service  in  again  pointing  out  what  is  liable  to  be 
forgotten,  that  insanity  is  not  the  absolutely  hopeless 
disease  it  is  too  often  supposed  to  be.  Even  cases 
clinically  to  be  classified  with  apparently  hopeless  chronic 
cases  have  in  his  experience  recovered  after  years  of  what 
must  be  termed  dementia.  He  emphasised  the  distinction 
between  functional  and  organic  disease  of  the  psychical 
portions  of  the  brain,  a  distinction  which  is  accepted  every 
day  for  purposes  of  convenience  in  grouping  diseases  of 
other  organs.  There  can,  of  course,  be  no  hard-and-fast 
line  between  functional  and  organic  disease,  and  indeed  it 
is  inconceivable  that  there  can  be  any  functional  disorder 
without  subtle  changes  in  the  structure  of  the  function¬ 
ating  parts.  That  such  changes  can  be  caused  by  the 
action  of  organic  poisons  on  nerve  cells,  such  as  those 
occurring  in  acute  infectious  and  other  febrile  diseases,  the 
clinical  manifestation  of  which  on  the  psychical  side  is 
delirium,  is  as  certain  as  that  similar  changes  may  be 
induced  by  the  action  of  drugs.  The  schoolboy  asseverates 
and  reasseverates  that  anger  is  short  madness ;  much 
mofe  truly  may  it  be  said,  as  Dr.  Hughlings  Jackson  has 
for  long  taught,  that  every  delirious  child  suffering  from  an 
acute  febrile  disease  is  the  subject  of  a  transient  lunacy. 
The  similarity  may  be  extended  with  certainty  to  the 
acute  insanities  properly  so-called,  of  which  puerperal 
mania  may  conveniently  be  taken  as  a  type.  The  whole  of 
this  group  of  cases  is  eminently  recoverable,  and  as  Sir 
James  Crichton-Browne  said,  the  curability  of  the  more 
chronic  forms  of  the  disease  is  not  to  be  rigidly  limited 
with  mathematical  precision.  The  researches  of  Dr. 
Halliburton  and  Dr.  Mott  on  the  toxic  products  present  in 
cases  of  chronic  insanity  seem  to  open  the  door  for  hope 
that  even  such  a  disease  as  general  paralysis  of  the  insane, 
the  prognosis  of  which  is  at  present  about  two  years  of 
life,  may  in  the  not  distant  future  come  into  the  cate¬ 
gory  of  preventable,  if  not  curable,  diseases. 


INEBRIETY  IN  ITS  MEDICO-LEGAL  ASPECTS. 

Dr.  Joseph  Collins,  of  New  York,  in  a  recent  paper,1  gives 
an  account  of  the  inebriates  and  the  law  as  they  exist  in 
the  United  States  and  in  Europe,  and  refers  incidentally 
to  the  many  “  cures  ”  for  alcohol  and  drug  inebriety  which 
have  had  such  notoriety  in  the  States.  He  points  out  the 
dangers  arising  from  the  prevalence  of  such  methods  and 
practices.  “Any  mode  of  treatment — secret,  patent,  pro¬ 
prietary,  natural,  supernatural,  or  scientific — will  cure  some 
cases  of  inebriety,  just  as  any  of  these  measures  utilised  in 
the  treatment  of  a  neurosis  or  psychosis  of  different  origin 
will  now  and  then  be  successful.”  But  they  have  been, 
are,  and  will  continue  to  be,  impotent  to  make  any  impres¬ 
sion  on  inebriety  as  a  scourge  to  the  peoples  of  the  world, 
or  to  thwart  its  disease-producing  power.  He  regards 
alcohol  as  the  most  important  factor  in  the  causation  of 
mental  diseases.  In  the  present  state  of  therapeutics  there 
is,  he  says,  but  one  way  to  cure  inebriety,  and  that  is  by 
prolonged  abstinence,  combined  with  suitable  tonics  and 
mental  hygiene.  This  prolonged  abstinence  can  only  be 
enforced  effectively  through  legislation.  In  this  respect  the 
lead  has  been  taken  by  two  countries — New  Zealand 
and  Switzerland,  and  during  the  past  two  vears 
legislation  has  been  in  force  in  England  which 
permits  of  the  compulsory  detention  of  habitual 
inebriates  in  reformatories  under  a  magistrate’s  order 

1  New  York  Medical  Record,  May,  igor. 


on  conviction  of  drunkenness.  In  South  Australia  a 
similar  law  has  been  in  force  since  1874*  when  the  Inebriates 
Act  was  passed.  In  Victoria,  by  an  Act  of  1872,  provision 
is  made  for  inebriates  almost  identical  with  that  in  South 
Australia.  In  New  Zealand  similar  legislation  is  embodied 
in  the  Lunatics  Act,  1882.  Switzerland  has  since  1891  pro¬ 
vided  public  inebriate  reformatories  for  the  detention  of 
habitual  inebriates,  and  in  England  such  institutions  are 
now  springing  into  existence.  In  Germany  and  France 
there  are  no  public  asylums  for  inebriates,  and  the  only 
measure  provided  by  law  for  such  cases  is  interdiction, 
which  involves  the  deprivation  of  civil  rights  and  the 
appointment  of  a  guardian.  Thus  Dr.  Pierre  Marie  stated 
in  a  letter  dated  February  28th,  1901,  that  “there  was  in 
France  no  special  organisation  for  the  treatment  of  habitual 
drunkards.  The  only  thing  which  existed  was  the  law  for 
punishing  drunkards.”  Legislation  on  behalf  of  the 
habitual  drunkard  in  the  United  States  has  been  more  or 
less  desultory,  spasmodic,  and  unsatisfactory.  Under  a 
special  enactment  of  the  New  York  Legislature  of  1887, 
St.  Saviour’s  Sanatorium  at  Inwood,  New  A  ork,  was  em¬ 
powered  to  receive  and  detain  female  inebriates  committed 
by  a  magistrate  on  the  certification  of  inebriety  by  two 
registered  examiners  in  lunacy.  Lately,  however,  this 
measure  has  been  contested  as  unconstitutional.  By  an 
Act  of  Illinois  in  1867,  persons  sentenced  by  the  authorities 
of  the  city  of  Chicago  for  intemperajice  or  any  misde¬ 
meanour  caused  thereby  may  be  received  and  detained  in 
the  Washington  Home  until  the  expiry  of  the  sentence. 
^Massachusetts  has  a  State  Hospital  for  Inebriates,  and 
Pennsylvania  its  sanatorium  for  the  same  purpose.  In 
Texas,  100,000  dollars  was  recently  appropriated  by  the 
Legislature  for  the  construction  and  equipment  of  an 
institution  for  the  treatment  of  inebriates. 


THE  STUDY  OF  MEDICAL  HISTORY  IN  GERMANY. 

A  German  Society  for  the  Study  of  the  History  of  Medicine 
and  the  Natural  Sciences  has  recently  been  founded.  The 
organising  committee  consists  of  Professor  G.  W.  A.  Kahl- 
baum,  of  Basel ;  Professor  J.  Pagel,  of  Berlin  ;  and  Dr.  Sud- 
hoff,  of  ILochdahl.  The  Society  will  hold  its  first  annual 
meeting  immediately  after  the  close  of  the  forthcoming 
meeting  of  the  Association  of  German  Scientists  and  Medi¬ 
cal  Practitioners.  The  new  Society  owes  its  existence  to  a 
reorganisation  of  that  Association,  by  which  the  number  of 
sections  was  reduced.  One  of  the  sections  abolished  was 
that  of  the  history  of  medicine,  but  students  of  that  subject 
will  probably  not  regret  the  policy  which  has  led  to  the 
foundation  of  a  society  in  the  place  of  a  section. 


COUNTRY  PRACTICE  IN  SCOTLAND. 

We  have  received  a  communication  from  a  medical  man 
in  Scotland  calling  attention  to  an  advertisement  which 
has  recently  appeared  in  a  leading  Scottish  newspaper,  in 
which  it  was  stated  that  a  medical  man  was  wanted  for  a 
thickly-populated  district  in  the  north  of  Scotland  ;  no  pre- 
mium'was  required,  and  particulars  were  to  be  given  on 
application.  On  applying,  our  correspondent  was  in¬ 
formed  that  the  vacancy  had  been  created  more  than 
a  year  before  by  the  departure  of  the  previous  incum¬ 
bent,  who  had  sought  fresh  fields  and  pastures  new7. 
It  was  added  that  there  was  already  a  doctor  in  the  place 
who  held  the  parish  appointment,  but  it  was  hinted 
that  local  circumstances,  wrhich  could  be  explained  at  an 
interview,  were  favourable  to  a  competitor  entering  the 
field  against  the  practitioner  in  possession.  Our  corre¬ 
spondent  warns  medical  men  in  England  against  being 
misled  by  such  announcements  of  vacancies,  which,  lie 
says,  are  becoming  common.  Unless  the  parish  appoint¬ 
ment  goes  with  the  practice,  the  chances  are,  he  thinks, 
that  any  adventurous  English  practitioner  seeking  his  for¬ 
tune  in  poor  country  districts  in  the  North  of  Scotland 
“  would  be  bound  to  come  out  penniless,”  like  the  dis- 
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illusioned  Hebrew  of  the  legend,  who,  thinking  the  simple 
folk  of  Aberdeen  would  fall  an  easy  prey,  found  himself  in 
the  position  of  Polonius  at  a  supper  not  where  he  ate,  but 
where  he  was  eaten. 


Owing  to  the>  large  amount  of  space  occupied  by  the 
reports  of  the  proceedings  of  the  General  Medical  Council 
we  are  prevented  from  publishing  many  communications 
received  this  week. 


THE  WEST  LONDON  POST-GRADUATE  COLLEGE. 
The  success  which  has  attended  the  organisation  of  the 
\\  est  London  Post-Graduate  College  is  about  to  be  demon¬ 
strated  in  an  especially  noteworthy  and  practical  manner. 
Hitherto  the  (  ollege  has  been  provided  with  accommoda¬ 
tion  by  the  Board  of  Management  of  the  West  London 
Hospital.  But  the  hospital  having  been  offered  £ 10,000  to 
enable  them  to  open  the  top  floor  of  the  new  wing,  where 
the  College  was  located,  it  became  necessary  for  the  College 
to  obtain  other  quarters.  Fortunately  this  has  not  proved 
a  difficult  matter.  With  the  accumulated  invested  funds 
derived  from  the  College,  the  staff  has  decided  to  erect 
forthwith  a  building  in  the  hospital  grounds  the 
site  for  which  has  been  granted  by  the  Board  of 
Management.  This  building  will  include  a  large  lecture 
room,  reading  and  writing-room,  laboratory,  and  small 
kitchen  for  the  preparation  of  light  refreshments.  The 
business  and  work  also  of  the  West  London  Medico- 
Chirurgical  Society  will  be  transacted  in  the  new  building, 
and  arrangenients  have  been  completed  for  providing 
accommodation  for  the  Society’s  library  in  the  reading- 
room.  Further,  it  is  of  interest  to  note  that  the  inaugura¬ 
tion  of  the  College  session  in  October  next  will  be  dis¬ 
tinguished  by  the  delivery  of  an  address  by  Professor  Erb, 
the  well-known  neurologistof  Heidelberg,  upon  the  subject 
of  the  Pathogenetic  Influence  of  Syphilis  upon  the  Spinal 
Marrow.  The  address  will  be  followed  by  a  conversazione 
given  by  the  medical  staff.  From  small  beginnings,  then, 
tms  Post-graduate  College  has,  during  the  short  compass 
of  its  existence,  made  rapid  progress.  Seventy-three  post¬ 
graduates  are  attending  the  classes,  lectures,  and  demon¬ 
strations  of  the  current  session,  among  whom  are  many 
naval  and  military  medical  officers  who  find  the  West 
London  courses  of  so  much  service  to  them  for  the  pur¬ 
poses  of  study  leave. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

Monday ,  June  10th,  was  the  last  day  that  applications  for 
the  usual  forms  could  be  received,  so  that  the  list  of  can¬ 
didates  for  election  on  the  Council  on  July  4th  is  now 
complete.  Mr.  Watson  Cheyne  and  Mr.  Mayo  Robson 
will  offer  themselves  for  re-election,  Mr.  Macnamara  re¬ 
tiring  definitively.  No  fewer  than  six  other  candidates 
have  sent  in  their  names.  They  are,  in  order  of  seniority, 
Mr.  Clement  Lucas,  Guy’s  (Member  1868,  Fellow  1871); 
Mr.  J.  H.  Morgan,  Charing  Cross  (Member  1872,  Fellow 
June,  1876);  Mr.  II.  H.  Clutton,  St.  Thomas’s  (Member 
1875,  Fellow  June,  1876);  Mr.  C.  W.  Mansell  Moullin, 
London  Hospital  (Member  1876,  Fellow.  1878);  Mr.  Jordan 
Lloyd,  Birmingham  (Member  1878,  Fellow  1880);  and  Mr. 
J.  Bland-Sutton,  Middlesex  Hospital  (Member  1882,  Fellow 
1884). 


THE  METROPOLITAN  COUNTIES  BRANCH. 

The  Metropolitan  Counties  Branch  of  the  British  Medical 
Association  gave  a  conversazione  at  the  Natural  History 
Museum,  South  Kensington,  on  Wednesday  evening.  The 
President  and  Mrs.  George  Eastes  were  unfortunately  pre¬ 
vented  by  a  family  berevement  from  being  present,  and  the 
guests  were  received  by  the  President-elect  and  Mrs. 
Stephen  Mackenzie.  The  conversazione  was  largely  at¬ 
tended  by  members  and  their  friends,  who  had  an  oppor¬ 
tunity  of  inspecting  the  interesting  objects  in  the  great 
hall  a<nd  galleries  of  the  museum,  and  of  listening  to  the 
strains  of  the  string  band  of  the  Royal  Engineers. 


The  Duke  of  Devonshire,  Lord  President  of  the  Council, 
has  appointed  the  following  as  a  Committee  to  consider 
the  Amendment  of  the  first  schedule  annexed  to  the 
Pharmacy  Act,  1868:— Sir  Herbert  Maxwell,  M.r.,  F.R.S. 
(chairman);  Mr.  Alexander  Cross,  M.P.  ;  Professor  T.  E. 
Thorpe,  C.B.,  F.R.S. ;  Professor  W.  A.  Tilden,  F.R.S. ;  Dr. 
Thomas  Stevenson;  Mr.  William  Martindale,  F.C.S.-  and 
Mr.  J.  H.  Llarrison. 


On  a  report  by  Sir  Henry  Littlejohn,  M.O.H.,  it  was 
agreed  on  Tuesday,  June  nth,  by  the  Public  Health  Com¬ 
mittee  of  the  Town  Council  of  Edinburgh  to  recommend 
that  the  magistrates  and  council  should  send  a  memorial 
to  the  Secretary  for  Scotland,  to  ask  His  Majesty’s  Govern¬ 
ment  to  introduce  a  Bill  to  extend  the  Vaccination  Act  so 
as  to  make  provision  for  revaccination  of  all  persons  once 
every  ten  years. 


The  Public  Health  Committee  of  the  Edinburgh  Town 
Council,  on  June  nth,  considered  the  proposed  arrange¬ 
ment  with  the  University  regarding  the  John  Usher 
Institute  of  Public  Health.  The  letter  of  Sir  William 
Turner,  pointing  out  that  it  was  meant  that  the  Town 
Council  should  have  full  control  of  the  work  done  in  the 
Institute  for  the  Town  Council,  was  read,  and,  after  con¬ 
sideration  and  discussion,  it  was  decided  to  ask  for  another 
conference  with  the  Institute  Committee,  so  as  to  gain 
further  information  as  to  learn  their  views  and  intentions. 


Last  week  we  stated  on  what  appeared  to  be  unimpeach¬ 
able  authority  that  Surgeon-General  Taylor,  C.B.,  P.M.O.  of 
the  British  Forces  in  India,  had  been  selected  to  succeed 
Surgeon-General  Jameson,  C.B.,  as  Director-General  of  the 
Army  Medical  Service.  We  were  therefore  surprised  on  in¬ 
quiry  at  the  office  in  London  to  learn  that  nothing  was 
known  there  as  regards  the  intentions  of  the  War  Office, 
and  that  the  retiring  Director-General’s  opinion  had  not 
been  invited  upon  the  selection  of  his  successor.  We  have, 
however,  reason  to  believe  that  a  communication  has  been 
sent  to  Surgeon-General  Taylor,  but  it  may  possibly  have 
taken  the  shape  of  an  offer  with  permission  to  decline.  We 
cannot  congratulate  Mr.  Brodrick  upon  his  management  of 
the  matter,  and  we  venture  to  say  that  the  cavalier  way  in 
which  he  is  at  present  treating  the  officers  of  the  Royali 
Army  Medical  Corps  is  not  calculated  to  encourage  others 
to  join  it. 


MEDICAL  NOTES  IN  PARLIAMENT, 

[From  our  Lobby  Correspondents.] 

Transports  and  Remounts. — When  the  House  of  Commons 
resumed  work  on  June  6th  the  Army  Estimates  for  nearly 
16  millions  for  transports  and  remounts  came  under  con¬ 
sideration.  There  was  quite  a  warm  debate  on  this  ex- 
penditure.  The  sum  of  over  9^  millions  for  transports  was 
criticised  as  excessive  and  as  indicating  preparation  for  a 
long  continuance  of  the  war.  The  Lusitania  was  instanced  as 
a  ship  which  had  been  found  quite  unfit  to  carry  troops,  and 
it  was  stated  that  the  hospital  ship  at  Colombo,  to  which  Boer 
prisoners  had  been  removed  from  a  healthy  hill  station, 
became  so  intolerably  hot  that  the  medical  officer  on  board 
had  to  recommend  her  being  put  to  sea  for  six  or  eight  hours 
at  a  time  to  reduce  the  temperature  and  save  the  lives  of  the 
patients  on  board.  The  injury  of  150  horses  on  one  transport 
from  bad  fittings  was  also  brought  forward.  The  Secretary  of 
State,  in  reply,  said  that  the  Government  had  conveyed  over 
300,000  men  to  South  Africa  without  the  loss  of  a  single  life, 
and  260,000  horses  during  the  last  eighteen  months.  Under 
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these  circumstances  lie  thought  there  was  little  to  complain 
of.  The  Lusitania  had  not  been  equipped  by  the  Govern¬ 
ment,  but  by  a  private  Committee.  The  large  sum  re¬ 
quired  was  natural,  as  it  cost  over  10  millions  last 
year  to  take  the  troops  out,  and  a  similar  sum  had 
to  be  provided  in  view  of  the  possibility  of  bringing  them 
back.  A  typical  infantry  transport,  with  room  for  1,250  men, 
cost  about  ^5,000  a  month,  and  a  horse  transport,  with  room 
for  400  horses,  cost  about  the  same.  The  reference  to  the 
hospital  ship  at  Colombo  should  be  inquired  into,  but  the 
health  of  the  prisoners  had  been  well  maintained.  In  the 
debate  on  remounts  it  was  disclosed  that  from  the  beginning 
of  the  war  up  to  May  31st,  172,985  horses  and  80,723  mules  had 
been  sent  out,  and  on  May  utli  there  were  185,000  horses  and 
mules  with  the  forces.  In  some  cases  over  50  per  cent,  of 
the  horses  had  died.  Captain  Norton  criticised  all  the 
arrangements  with  regard  to  the  supply  of  horses  very 
severely,  and  pointed  out  that  15  transports,  with  294  horses 
each  left  this  country  early  in  the  war,  and  not  one  of  them 
carried  a  veterinary  surgeon.  In  South  Africa  we  had  only 
one  veterinary  surgeon  for  1,200  animals,  instead  of  one  for 
200,  as  in  the  German  army,  and  only  one  army  veterinary 
surgeon  for  6,000  animals.  The  civil  veterinary  surgeons,  he 
contended,  had  not  experience  and  knowledge  of  military 
work,  and  he  expressed  his  opinion  that  millions  of  money 
might  have  been  saved  if  the  veterinary  department  of  the 
army  had  been  enlarged  and  developed  at  the  outbreak  of  the 
war."  Lord  Stanley  said  it  was  desirable  to  have  a  veterinary 
surgeon  on  each  ship,  but  it  was  impossible  to  keep  so  large 
a  staff  as  suggested,  though  it  might  be  arranged  to  retain  the 
services  of  men  willing  to  come  forward  and  help  in  time  of 
a  national  crisis.  The  vote  was  eventually  carried  by  a 
majority  of  99. 


Dropped  Bills.— The  effects  of  Whitsuntide  on  private 
members’  Bills  are  already  making  themselves  felt.  The 
Hospitals  (Exemption  from  Rates)  Bill,  the  Medical  Act  (1858) 
Extension  Bill,  the  Poor-law  Officers  Superannuation  (Scot¬ 
land)  and  the  Local  Authorities  Officers  Superannuation 
Bills,  and  the  measure  for  regulating  coroners’  inquests  in 
connection  with  railway  fatalities,  have  all  been  dropped. 


The  Burgh  Police  and  Public  Health  (Scotland)  Bill  is  intro¬ 
duced  at  the  request  of  the  Royal  Parliamentary  and  Police 
Burghs,  and  has  for  its  objects  the  amendment  of  the  Burgh 
Police  (Scotland)  Act,  1892,  and  of  the  Public  Health  (Scot¬ 
land)  Act,  1897;  and  the  removing  of  difficulties  in  connec¬ 
tion  with  sewage  and  water  supply  which  arise  from  parallel, 
and  in  some  cases  inconsistent,  provisions  in  these  Acts.  It 
deals  with  ice-cream  shops,  and  proposes  that  they  should  be 
licensed  in  future,  and  made  subject  to  specified  regulations ; 
the  provisions  respecting  milk  in  certain  orders  are  to  extend 
to  ice  cream.  The  supply  of  milk  from  diseased  cows  is  dealt 
with  as  in  the  Liverpool  Corporation  Act  and  in  the  Model 
Clauses  of  the  House  of  Lords.  There  is  also  an  obligation  to 
notify  cases  of  tuberculosis  in  cows,  and  powers  are  given  to 
take  samples  of  milk  and  toinspect  cows.  The  Bill  was  intro- 
duced  by  Mr.  Asher  on  May  17th  and  is  down  for  second  read¬ 
ing  on  June  19th,  but  a  Bill  of  88  clauses  and  2  schedules  has 
little  chance  of  passing  this  session. 


The  Vaccination  Bill  which  was  introduced  early  in  the 
session  has  at  last  been  circulated.  It  consists  of  one  opeia- 
tive  clause,  which  runs  as  follows:  “From  and  after  t  e 
passing  of  this  Act  no  parent  or  person  having  the  custody 
of  a  child  shall  be  compelled  or  ordered  to  vaccinate  such 
child  by  any  justice,  court,  or  other,  having  authonty 
hitherto,  to  so  compel  or  order,  and  so  much  of  sections  29 
and  31  of  the  Vaccination  Act  of  1867,  as  enacts  that  any 
parent  or  person  having  custody  of  a  child  shall  be  compelled 
or  ordered  as  aforesaid  is  hereby  repealed.  The  Act  is  not 
to  apply  to  Scotland  or  Ireland.  It  is  introduced  by  Mr. 
Broadhurst  and  backed  by  Mr.  Thos.  Bayley,  k.ir  Jo  in 
Rolleston,  Mr.  Channing,  and  Mr.  Grant.  The  Bill  is  so  low 
down  in  the  order  paper  that  it  hasno  chance  of  being  debated 
this  session. 


The  Factory  and  Workshop  Acts  Amendment  Bill, — After  Mr. 

Balfour  had  taken  the  time  of  the  House  excepting  June  12th, 
19th,  and  26th,  and  explained  that  the  Budget  Bill,  the  Loan 
Bill,  and  the  Bills  dealing  with  Agricultural  Rating,  Educa¬ 
tion,  and  the  Factory  Acts  would  be  the  chief  measures  to  be 
passed,  the  second  reading  debate  on  the  Factory  Bill  was 
opened  by  Mr.  Ritchie.  In  the  course  of  Ins  speech  he  showed 
that  as  regards  dangerous  trades,  the  Bill  proposed  to  do  away 
with  the  unsatisfactory  method  of  arbitration,  and  to  make  the 
Home  Office  responsible  for  the  regulations  after  pioper  in¬ 
quiry.  Other  good  features  in  the  Bill  were  the  provisions  for 
securing  the  improved  ventilation  of  rooms,  the  provision  of 
separate  rooms  in  certain  factories  for  meals,  and  the 
prohibition  of  the  employment  of  children  in  cleaning 
bbneath  moving  machinery.  The  Home  Secretary  was 
strong  in  pointing  out  the  necessity  of  devolving 
upon  local  authorities  the  duties  of  looking  after  the  sanitary 
condition  of  domestic  workshops  and  the  prohibition  of  home 
work  where  infectious  disease  existeff.  The  sanitary  duties 
thrown  upon  the  district  councils  in  this  respect  are  con- 
siderable,  and  Sir  Charles  Dilke  and  others  in  the  course  ol 
the  debate  pointed  out  that  district  councils  were  not  always 
sufficiently  energetic  even  in  sanitary  work  connected  with 
public  health,  and  that  it  was  doubtful  policy  to  throw  upon 
them  the  whole  duty  of  sanitation  as  regards  home  workers 
and  domestic  factories  and  workshops.  It  was  contended 
that  there  should  be  a  controlling  power  to  be  used  by  the  Home 
Office  in  case  of  default  on  the  part  of  the  district  councils 
on  whom  a  considerable  amount  of  sanitary  inspection  woik 
is  devolved  by  the  Bill  as  it  stands.  The  debate  was  finally 
adjourned  on  the  motion  of  Mr.  Asquith,  and  it  is  understood 
that  after  the  second  reading  the  Bill  will  be  referred  to  the 
Grand  Committee  on  Trade.  The  Committee  stage  promises 
to  be  a  heavy  piece  of  work,  for  although  the  Bill  is  generally 
approved,  the  speakers  in  the  debate  have  indicated  very 
many  points  upon  which  amendments  will  be  pressed. 


Medical  Volunteers  in  South  Africa. — Mr.  Schwann  on 
Tuesday  pressed  011  the  notice  of  the  Secretary  of  State  for 
War  the  claims  of  civil  medical  affairs  in  South  Africa  to  be 
set  free  to  return  home  after  more  than  a  year’s  hard  service, 
and  was  informed  by  Mr.  Brodrick  that  Lord  Kitchener  has 
not  yet  been  able  to  release  civil  medical  officers  apart  from 
those  whose  engagements  have  terminated.  If  circumstances 
admit  of  it,  he  added,  all  possible  consideration  will  be 
shown. 


The  Cremation  Bill  at  present  stands  first  in  order  for  June 
19th,  and  is  not  likely  to  be  seriously  interfered  with  by  any 
other  measure  of  a  contentious  kind  getting  priority  on  that 
day.  There  will,  therefore,  almost  certainly  be  a  debate  on 
the  subject  on  next  Wednesday.  Lord  Hugh  Cecil  proposes 
to  leave  out  Clause  2,  an  amendment  which  would  practically 
destroy  the  Bill,  and  on  this  the  main  discussion  will  take 
place.  Mr.  Tomlinson  has  amendments  down  to  substitute 
in  Clause  3  the  Local  Government  Board  for  the  Home  Office, 
and  in  Clause  6  the  Secretary  of  State  for  the  Home  Depart¬ 
ment  for  the  Local  Government  Board.  There  are  also  three 
or  four  other  amendments  down  of  a  not  very  serious 
character,  and  if  the  supporters  of  the  Bill  are  really  in 
earnest  there  is  a  fair  chance  of  its  passing  through  its  stage 
on  the  19th,  and  becoming  law  this  session. 


Death  Certification.— Sir  John  Kennaway  put  a  question  on 
Tuesday  to  the  President  of  the  Local  Government  Board  re¬ 
specting  the  recent  discovery  of  unburied  infants  at  Birming¬ 
ham,  and  the  coroner’s  inquiry  held  upon  them.  Mr.  V\  alter 
Gong,  in  reply,  said  that  his  attention  had  been  directed  to 
1  lie  report  of  the  coroner’s  inquest  held  at  Birmingham  on 
June  3rd  on  the  bodies  of  31  infants  found  in  the  cellar  of  the 
house  of  Mrs.  Knowles.  The  report  of  the  Select  Committee 
in  1894  that  the  state  of  the  law  with  respect  to  the  disposal 
of  the  bodies  of  deceased  infants  and  children  was  unsatisfac¬ 
tory,  was  receiving  his  careful  attention.  He  should  be  very 
glad  to  be  able  to  deal  with  it,  but  he  feared  lie  could  not  hold 
out  any  expectation  of  legislation  on  the  subject  during  the 
present  session. 
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THE  CRUELTY  OF  ANTIYIYISECTIONISM. 

Wk  liave  received  thefollowing  letter  from  the  Hon.  Stephen 
Coleridge,  Honorary  Secretary  of  the  National  Antivivisection 
•Society : 

92,  Victoria  Street,  London,  S.W. 
c  June  10th,  1901. 

— As  you  make  no  further  effort  to  traverse  the  main 
•contentions  of  my  last  letter,  I  may  conclude  that  you  agree 
to  the  following  summary : 

1.  That  your  statement  that  the  schools  I  have  referred  to 
are  integral  parts  of  the  hospitals  with  which  they  are  con¬ 
nected  ’  having  been  contradicted  by  Mr.  Sydney  Holland  is 
-erroneous. 

2.  That  in  view  of  what  you  have  yourself  said  you  cannot 
logically  object  to  my  recommending  all  the  clergy  of  London 
to  do  what  you  assert  many  of  them  do  already,  namely,  in¬ 
form  their  congregations  that  their  subscriptions  will  in  part 
loe  used  to  subsidise  medical  schools. 

3.  That  the  fact  that  the  Scottish  schools  have  subventions 
Jrom  the  State  constitutes  no  reason  for  subsidising  London 
medical  schools  from  hospital  funds. 

4.  That  I  have  a  right  to  cite  published  audited  accounts, 
•and  that  it  is  no  answer  to  me  for  you  to  declare  that  state¬ 
ments  attested  by  chartered  accountants  are  “legerdemain.” 

5*  That  to  assert  that  an  advertisement  from  the  Times  is 
-misleading  in  no  way  proves  the  figures  of  my  Guide  to  the 
■Charitable  to  be  “  misleading,”  and  that  those  figures  there¬ 
fore  remain  unimpeached  by  you. 

6.  That  it  is  not  inconsistent  of  me  to  promote  my  Rill  and 
at  the  same  time  to  suggest  that  schools  should  cease  to  be 
licensed  places. 

Next  let  me  say  that  if  you  object  to  the  word  “  divert  ”  I 
am  ready  to  substitute  any  other  you  like  whioh  will 
express  correctlj'-  the  process  of  taking  money  from  the 
funds  of  a  hospital  and  giving  it  to  a  school  which  pub¬ 
lishes  no  accounts.  “Convey  the  wise  call  it”;  shall  we 
therefore  say  “  convey  ”  ? 

As  to  our  advertisement  in  the  Times,  we  should  indeed 
have  been  diverted  (in  another  sense)  at  this  office  had  we 
creally  imagined  anybody  would  deduce  from  it  that  the 
limes  supported  the  antivivisection  movement.  The  opposi¬ 
tion  of  that  paper  is  one  of  the  universally  recognised 
guarantees  of  the  virtue  of  any  reform,  without  which  any 
hope  for  ultimate  success  can  scarcely  be  entertained. 

We  will  at  once  use  the  advertisement  again,  with  the 
added  embellishment  that  it  is  taken  from  a  depreciatory 
•review  in  the  Times. 

Having  failed  to  shake  the  statements  in  my  Guide  to 
the  Charitable ,  you  suddenly  open  an  entirely  new  issue, 
and  attack  me  for  a  letter  that  appeared  in  a  country  paper 
in  February,  1899.  The  letter  appeared  in  several  papers — 
the  London  Echo  for  one — and  it  was  not  my  fault  it  did 
tfiot  appear  in  the  Times. 

I  adhere  to  every  word  of  it. 

The  circular  which  I  took  leave  to  criticise  invited  the 
-charitable  “  to  secure  an  adequate  supply  of  clinical  material 
for  purposes  of  instruction,”  and  said  that  for  that  instruction 
in  tropical  diseases  it  was  necessary  among  other  things 
“  that  suitable  patients  should  be  available.” 

I  expressed  then  and  I  now  repeat  my  surprise  that  such  a 
•circular  should  ever  have  been  issued.  I  venture  to  think 
'that  to  invite  the  charitable  in  such  terms  to  assist  in  collect¬ 
ing  “  clinical  material  in  a  hospital  with  the  avowed  inten¬ 
tion  of  providing  “  an  adequate  supply”  of  it  “  for  the  pur¬ 
poses  of  instruction  indicates  an  attitude  towards  the  sick 
poor  against  which  all  who  desire  to  befriend  them  are  bound 
to  protest. 

I  never  insinuated,  as  you  say  I  did,  that  these  poor  people 
would  be  “tortured.”  I  said  and  still  say  that  this  manner 
•of  alluding  to  them  seems  to  me  cynical  and  repulsive,  and 
indicates  an  attitude  towards  the  poor  that  I  am  amazed 
•should  receive  the  endorsement  of  august  personages. 

You  ask  me  whether  I  think  students  can  obtain  necessary 
knowledge  by  “walking  empty  wards.”  I  do  not,  but  I  am 
not  on  that  account  forced  to  regard  patients  in  wards  that 
are  full  as  collected  there  for  the  sake  of  the  students. 

They  are  there  solely  to  be  tended,  and  if  possible  cured, 


and  the  students,  if  present  at  all,  should  be  there  solely  to 
see  and  learn  how  that  tending  and  curing  is  done. 

This  irrelevant  digression  is  none  of  my  seeking. 

Because  I  preserve  the  amenities  of  debate,  and  tell  you  I 
am  indifferent  to  the  rudeness  of  my  opponents,  you  still 
declare  that  I  am  “posing  as  a  martyr.” 

On  the  contrary,  the  ruder  my  adversaries  are  the  more 
obvious  is  it  to  all  onlookers  that  they  cannot  answer  my 
arguments,  and  have  no  weapons  left  but  discourteous  per¬ 
sonalities.  And  I  observe  that  a  new  correspondent  of  yours, 
who  hides  his  graceful  identity  behind  initials,  and  has  a 
pretty  taste  in  epistolary  style,  alludes  to  my  own  poor  letters 
as  “squirts.” 

This  is  convincing ! 

Your  obedient  servant, 

.  Stephen  Coleridge. 

To  the  Editor  of  the  British  Medical  Journal. 

We  should  be  content  to  rest  the  case  against  Mr.  Coleridge 
on  the  evidence  of  his  misleading  methods  of  controversy 
which  we  have  already  produced.  But  we  wish  to  leave  him 
no  shadow  of  pretext  for  saying  that  what  he  calls  his  “  main 
contentions”  have  been  unanswered.  We  will  therefore 
deal  with  the  several  heads  of  his  summary  in  their  order: 

1.  Mr.  Coleridge  invites  us  to  accept  the  fact  that  a  state¬ 
ment  made  by  us  has  been  contradicted  by  Mr.  Sydney  Hol¬ 
land  as  a  proof  that  it  is  “  erroneous.”  Mr.  Holland  is  in  a 
position  to  speak  for  the  London  Hospital,  and  in  the  passage 
from  a  letter  of  his  quoted  by  Mr.  Coleridge  in  his  letter  of 
June  3rd  it  is  plain  that  he  is  speaking  only  of  that  insti¬ 
tution.  Obviously  such  a  statement,  even  if  it  be  accepted 
as  accurate  in  regard  to  the  institution  specifically 
referred  to,  proves  nothing  about  any  others.  Our  experience 
of  Mr.  Coleridge’s  characteristic  manner  of  using  quotations 
makes  us  cautious  in  accepting  the  words  which  lie  quotes 
from  Mr.  Holland’s  letter  apart  from  their  context,  which 
is  not  given.  But  it  is  surely  plain  that  a  medical  school  may 
be  an  integral  part  of  a  hospital  while  retaining  its  autonomy 
in  regard  to  its  internal  arrangements.  The  other  schools  to 
which  Mr.  Coleridge  has  referred,  and  which  he  finds  it  con¬ 
venient  to  lump  together  as  covered  by  Mr.  Sydney 
Holland’s  alleged  statement  relative  to  the  London,  are 
Guy’s,  Charing  Cross,  and  Middlesex.  As  Mr.  Coleridge  has 
made  so  close  a  study  of  the  audited  accounts  of  these  insti¬ 
tutions,  their  reports  and  prospectuses  can  hardly  have  es¬ 
caped  him.  At  any  rate  they  are  not  recondite  documents, 
and  if  he  will  take  the  ti’ouble  to  consult  them  he  will  find 
proof  that  these  schools  are  in  the  fullest  sense  of  the  words 
“integral  parts  of  the  hospitals  with  which  they  are  con¬ 
nected.  ’  In  the  Prospectus  of  Guy's  Hospital  Medical  School 
for  1900- 1901  (p.  7)  he  will  find  that  in  1825 

by  a  resolution  of  the  Governors  of  Guy’s  Hospital  the  Treasurer  was 
requested  and  authorised  “  to  make  such  arrangements  as  he  may  find 
necessary  to  provide  for  and  place  the  surgical  school  of  this  hospital  in 
all  its  departments  on  the  most  respectable  and  efficient  footing.”  In  ac¬ 
cordance  with  this  resolution  a  block  of  buildings . containing  the  ana¬ 

tomical  theatre,  the  museum,  and  dissecting  room,  was  erected  at  the 
cost  of  about  ,£8,000.  On  the  21st  of  June,  1826,  the  Treasurer  reported 
“  all  the  school  buildings  ready  and  occupied.” 

In  the  Report  of  the  Middlesex  Hospital  for  the  Year  1900 
(p.  26)  it  is  stated  that — 

in  the  summer  of  1835  the  Governors,  encouraged  by  the  success  that 
had  attended  their  efforts  to  enlarge  and  improve  the  hospital,  enter¬ 
tained  the  question  of  the  establishment  of  a  medical  school  in  connec¬ 
tion  with  the  hospital . It  was  therefore  resolved,  at  a  Quarterly  Court 

in  May,  1835,  that  a  school  should  be  erected  by  subscription.  By  July 
the  amount  was  such  as  to  encourage  the  Governors  to  commence  the 
buildings,  which,  under  the  superintendence  of  George  Basevi,  Esq.,  the 
architect,  were  completed  by  October  1st,  when  the  medical  session 
began. 

As  regards  Charing  Cross,  we  have  already,  in  the  British 
Medical  Journal  of  May  25th  (p.  1296),  quoted  the  Charter 
of  Incorporation,  wherein  it  is  expressly  stated  that  “for  the 
purposes  of  this  Charter  the  said  medical  school  shall  be 
deemed  to  be  a  part  of  the  said  hospital.”  Mr.  Coleridge 
will  thus  see  that  the  first  of  his  “  main  contentions”  is  ab¬ 
solutely  and,  we  take  leave  to  add,  inexcusably  erroneous. 

AYe  may  here  take  occasion  to  point  out  that  the  exact  re¬ 
lations  of  London  medical  schools  to  the  hospitals  witli  which 
they  are  connected  are  irrelevant  to  the  question  at  issue  be¬ 
tween  Mr.  Coleridge  and  ourselves.  Nor  is  it  our  business  to 
defend  any  accountant’s  legerdemain  that  Mr.  Coleridge  may 
fancy  he  detects  in  their  audited  accounts.  Those  are 
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matters  that  directly  concern  the  authorities  of  the  institu¬ 
tions  in  question.  We  repeat  tliat  we  hold  that  the  governors 
of  a  hospital  which  has  a  medical  school  connected  with  it 
have  a  perfect  right  to  apply  the  subscribers’  money  to  any 
lawful  purpose  which  they  think  likely  to  be  of  benefit  to  the 
sick  poor.  We  hold,  further,  that  scientific  research  is 
emphatically  such  a  purpose,  and  we  go  so  far  as  to  say  that 
a  hospital  where  the  results  of  scientific  research  are  not 
made  use  of  in  the  treatment  of  the  patients  is  unworthy  of 
public  support.  We  have  also  pointed  out  that,  from  a  finan¬ 
cial  point  of  view,  the  hospital  gets  far  more  than  the 
equivalent  of  any  money  it  may  give  for  the  rent  and  taxes 
of  the  school  buildings  and  for  the  remuneration  of  the 
teaching  staff — when  they  receive  any.  Mr.  Coleridge  has 
from  first  to  last  made  no  effort  to  traverse  these  contentions, 
and  on  his  own  principles  of  argument  we  may  therefore  con¬ 
clude  that  he  agrees  with  them.  A  little  reflection  will  convince 
him  that  they  knock  the  bottom  out  of  the  indictment  which 
he  brings  against  hospitals  for  “  diversion” of  funds. 

2.  We  have  not  the  slightest  objection  (and  not  even  Mr. 
Coleridge’s  power  of  wresting  words  out  of  their  plain  mean¬ 
ing  will  avail  to  show  that  we  have  ever  expressed  any)  to  his 
recommending  the  clei’gy  of  London  to  base  their  appeals  for 
supports  for  the  hospitals  partly  on  the  importance  and  neces¬ 
sity  of  furthering  medical  education.  We  should  be  glad 
indeed  if  he  would  recommend  the  clergy  of  the  whole  country 
to  do  the  same.  But  of  course,  from  a  man  who  never  makes  an 
inaccurate  statement  and  who  professes  to  have  special 
knowledge  of  what  is  right  in  the  sight  of  God,  we  have  a 
right  to  expect  that  he  will  not  recommend  them  to  bear  false 
witness  against  their  neighbour  by  adding  to  their  text  the 
misleading  gloss  that  the  subsidising  of  medical  schools 
means  the  torture  of  animals. 

3.  The  fact  that  the  Scottish  schools  have  subventions  from 
the  State  proves  nothing  but  that  the  London  schools  cannot 
fairly  be  placed  in  comparison  with  them  in  regard  to  their 
financial  relations  to  hospitals.  Atqui,  Mr.  Coleridge  tried  to 
do  this;  ergo ,  his  third  “main  contention”  falls  to  the 
ground. 

4.  In  regard  to  the  audited  accounts  we  have  already  said 
that  it  is  not  our  business  to  defend  them.  But  as  far  as  we 
are  concerned  it  surely  is  an  answer  to  Mr.  Coleridge,  who 
makes  what  we  consider  to  be  a  wrong  use  of  them,  to  point 
out  that,  according  to  our  information,  certain  payments  pur¬ 
porting  to  be  made  to  teachers  in  a  particular  school  were  not 
in  fact  so  made  in  the  year  to  which  the  report  refers.  Mr. 
Coleridge  has  challenged  the  auditors  to  deal  with  this 
assertion ;  as  they  have  not  done  so,  he  must  take  the 
consequences. 

5.  We  have  said  nothing  about  the  “figures”  in  Mr. 
Coleridge’s  Guide  to  the  Charitable  (it  is  noteworthy  that  he 
does  not  even  quote  the  title  of  his  own  work  quite 
accurately).  We  showed  that  many  of  his  “  facts  ”  were  so  dis¬ 
played  as  to  convey  an  erroneous  impression,  and  this  Mr. 
Coleridge  has  never  attempted  to  dispute.  With  regard  to 
the  Times  advertisement,  Mr.  Coleridge  practically  eats  the 
leek,  and  he  carries  it  off  with  a  swagger  that  Ancient  Pisto 
might  have  envied.  But  we  venture  to  hint  that  the  “  office  ” 
might  find  more  respectable  modes  of  diversion  than  the 
arrangement  of  misleading  press  notices. 

6.  If  Mr.  Coleridge  thinks  it  not  inconsistent  to  promote  a 
Bill  permitting  vivisection,  and  at  the  same  time  to  suggest 
that  schools  should  cease  to  be  licensed  places,  he  may  fairly 
be  asked  further  to  suggest  where  the  vivisections  which  he 
is  prepared  to  sanction  are  to  be  performed.  To  this  question 
he  has  vouchsafed  no  answer. 

Having  disposed  of  Mr.  Coleridge’s  “  main  contentions,”  we 
pass  to  what  we  presume  are  to  be  regarded  as  his  minor 
fallacies.  If  he  chooses  to  borrow  a  phrase  from  the  vocabu¬ 
lary  of  “  wise ’’thieves  to  describe  the  use  made  by  hospital 
governors  of  their  funds,  that  is  only  an  additional  example 
of  the  “amenities  of  debate”  which  he  preserves  so  scrupu¬ 
lously.  Mr.  Coleridge’s  charge  against  the  hospitals  is,  there¬ 
fore,  that  they  steal  money  from  their  own  poor  box,  as  it 
were,  while  the  schools  are  receivers  of  stolen  goods.  On  the 
whole,  we  like  “  convey”  better  than  “  divert,”  for  it  shows 
both  the  accusation  and  the  accuser  in  their  true  colours. 

Mr.  Coleridge,  who  is  an  expert  in  the  forensic  art  o  ' 
confusing  the  issue,  suggests  that  our  reference  to  his 


etters  about  the  School  of  Tropical  Medicine  was  an 
‘  irrelevant  digression."  It  was  nothing  of  the  kind,  but  a 
legitimate  application  of  the  principles  of  literary  criticism,, 
whereby  by  comparison  of  different  passages  in  an  authors- 
writings  it  is  sought  to  get  at  the  true  inwardness  of  Ins- 
mind.  Mr.  Coleridge,  with  a  fine  show  of  indignation, 
denied  that  he  had  ever  spoken  of  hospitals  as  places  of 
torture  for  animals.  As  we  had  quoted  from  a  report  to 
which  he  himself  had  referred  us,  but  which  lie  has  since 
found  it  convenient  to  repudiate,  it  was  not  at  all  irrelevant 
to  show  that  he  said  something  immeasurably  worse  wlieie 
he  thought  he  could  safely  do  so.  Though  he  tries  to 
brazen  it  out,  he  evidently  _  “  feels  his  position. 
We  again  charge  him  with  intent  to  mislead  tlie- 
public  respecting  the  purpose  and  methods  of  the  Branch 
Seamen’s  Hospital.  In  his  reply,  lie  simply  evades  the  point. 
Will  he  give  a  plain  answer  to  a  plain  question  ?  Does  lie- 
know,  or  does  he  notknow,  that  “  physiologists  have  no  place 
in  the  Seamen’s  Hospital  ?  If  he  knows,  or  thinks  he  knows 
they  have,  why  does  he  not  speak  out  and  denounce  so  mon¬ 
strous  an  iniquity  ?  If  lie  knows  they  have  not,  why  does  he 
insinuate  that  they  have  ?  Mr.  Coleridge  does  not  even 
attempt  to  give  any  other  explanation  of  his  suggestive  refer¬ 
ence  to  “  human  living  bodies  for  the  study  of  tropical  diseases 
by  the  physiologists  ”  but  the  one  we  have  given.  He  there¬ 
fore  stands  convicted  of  a  suggestio  falsi  of  the  mosu  odious 
cliciractcr . 

Mr.  Coleridge’s  dainty  distaste  for  the  expression  “  clinical 
material”  has  an  unpleasant  flavour  of  Pecksniff!  an  sentiment, 
for  he  knows  that  the  phrase  is  a  technical  one  with  nothing 
cynical  about  it.  His  talk  about  patients  collected  in  waids 
fof  the  sake  of  students,  like  his  insinuative  paraphrase  of 
“clinical”  by  the  “  prostrate  bodies  of  the  sick,’.  is  either 
calumny  or  cant.  We  leave  the  choice  to  Mr.  Coleridge. 

Mr.  Coleridge  and  the  Hospitals. 

Sir  Mr.  Coleridge  accuses  me  of  inventing  a  statement  he 
has  never  made.  Let  us  see.  In  my  former  letter,  after  stat¬ 
ing  that  Mr.  Coleridge  trumpeted  the  accuracy  of  Ins  state¬ 
ments  about  hospitals  in  his  so-called  Guide  for  the  Charitable , 
and  that  you  had  proved  that  many  of  them  were  inaccurate,. 
I  wrote,  “  His  reply  will  be,  Why  did  the  hospitals  not  tell 
me  so— (that  is,  that  the  statements  were  inaccurate).  I  sent 
my  publication  to  them  with  a  request  to  be  informed  if  ail  I 
stated  was  accurate,  and  got  no  reply.”  Of  course,  I  made  no 
pretence  here  of  quoting  his  very  words.  I  was  venturing  on 
a  prophecy  as  to  what  his  reply  probably  would  be,  and  in  so 
doing  I  had  the  great  advantage  of  his  having  made  this  very 
reply  to  me  when  I  had  pointed  out  to  him  some  inaccuracies- 
in  his  statement  about  the  London  Hospital  directly  he  sent 

the  publication  to  me.  . 

We  had  a  correspondence,  equally  charming  with  all  our 
otlier  correspondence,  but  alas,  too  long  for  publication,  and 
after  I  had  pointed  out  the  inaccuracies  he  replied  :  1  now 

take  leave  to  remind  you  that  from  the  beginning  to  the  end) 
of  this  correspondence  you  have  been  entirely  out  of  courts 
even  if  your  contentions  were  just,  for  a  proof  of  the  new  edition 
of  my  Guide  was  sent  to  your  hospital  from  this  office  inviting 
your  comments,  and  if  you  had  anything  to  complain  of  in 
the  Guide,  then  was  the  time  for  you  to  speak.  You  kept 
silence  then,  and  now  we  have  10,000  copies  which  we  are 
distributing,  and  we  shall  certainly  not  withdraw  a  single 

C°IsMr.  Coleridge  quite  justified  in  calling  it  a  mere  “  imper¬ 
tinent  personality”  on  my  part  to  suggest  that  an  answer  lie 
once  gave  when  proved  inaccurate  (N.B.  “  Even  if  your  con¬ 

tentions  were  just”)  would  be  the  answer  he  would  gi\e 
again  under  similar  strain  ? — I  am,  etc., 

Sydney  Holland. 


Friends’  Antivivisection  Association. 

Sir,— In  your  issue  of  May  18th  you  remark  that.  “  the 
Society  of  Friends  has  decided  to  take  no  action  on  a  circular 
asking  them  to  restrict  their  benefactions  to  hospitals  in 
which  vivisection  is  not  practised.” 

I  am  unaware  of  the  grounds  of  your  statement,  but  I 
imagine  it  originates  in  a  paragraph  of  the  Daily  News  stating 
that  the  particular-  “  preparative” (or congregational)  meeting 
at  Westminster  had  “  decided  to  take  no  action  ”  on  the 
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circular  which  had  been  addressed  to  it.  You  have  probably 
inadvertently  confused  this  decision  with  the  action  of  the 
Society  as  a  whole,  represented  by  its  recent  “yearly 
meeting’  in  London,  in  which,  as  far  as  I  am  aware,  the 
question  was  not  alluded  to.  As  a  matter  of  fact,  even  the 
“  yearly  meeting  ”  would  have  no  control  whatever  over  the 
freedom  of  members  of  the  Society  to  act  in  sucli  a  question 
exactly  as  their  opinions  or  consciences  might  dictate. 

It  is  to  be  expected  there  would  be  difference  of  opinion 
amongst  Friends  as  amongst  other  religious  communities 
regarding  the  ethics  of  vivisection,  which  would  induce  some 
of  their  representative  bodies  to  take  a  neutral  position  on 
such  questions  as  the  circular  referred  to  ;  the  Association  of 
which  I  have  the  honour  to  be  one  of  the  secretaries  repre¬ 
senting  those  amongst  us  who  feel  it  right  to  protest  against 
this  method  of  scientific  research.— I  am,  etc., 

Winscombe,  Somerset,  June  4th.  T.  Beaven  Clark. 

***  We  apologise  for  the  inadvertence. 


THE  LATE  DIRECTOR-GENERAL,  A.M.S. 

At  a  meeting  recently  held  it  was  determined  to  invite 
Surgeon-General  Jameson,  C.B.,  to  a  complimentary  dinner 
■offered  to  him  by  his  professional  brethren. 

Surgeon-General  Jameson  has  acted  as  Director-General  of 
the  Army  Medical  Department  for  the  past  five  years,  and 
lias  had  to  discharge  during  that  period  duties  involving  the 
greatest  responsibility,  especially  in  connection  with  the 
medical  requirements  of  the  war  in  South  Africa. 

Sir  William  S.  Church  (President  of  the  Royal  College  of 
Physicians)  has  consented  to  take  the  chair,  and  the  dinner 
will  probably  take  place  towards  the  end  of  July.  An 
Executive  Committee  has  been  appointed  to  make  arrange¬ 
ments,  and  communications  will  be  received  by  the  Honorary 
Secretary,  Mr.  Cuthbert  Wallace,  F.R.C.S.,  75,  Lambeth 
Palace  Road,  S.E. 

The  proposal  has  been  cordially  accepted  by : 

MaicormacdBart f  K*c  y0©)1  Cblle»e  o£  Surgeons  of  England  (Sir  William 

Frnder)^reS^del1^  College  of  Physicians,  Edinburgh  (Dr. 

Diinsmuref1**11^  o£  College  of  Surgeons,  Edinburgh  (Dr. 

The  President  of  the  Royal  College  of  Physicians  of  Ireland  (Sir 
Christopher  Nixon).  v 

Myles)PreSident  °f  the  Royal  ColleSe  of  Surgeons^in  Ireland  (Mr.  Thomas 

/TThe  President  of  the  Faculty  of  Physicians  and  Surgeons  in  Glasgow 
■(Dr.  Finlayson).  b 

Tlie  President  of  the  General  Medical  Council  (Sir  William  Turner, 


The  Right  Hon.  Lord  Lister 
Sir  Thomas  Barlow,  Bart.,  K  C  V  O 
Sir  Douglas  Powell,  Bart.,  K.C.V.O.' 
•Sir  Thomas  Smith,  Bart. 

Sir  Joseph  Favrer,  Bart..  K.C.S.I. 
Sir  Frederick  Treves,  K.C.V.O.,  C.B. 
Sir  Batty  Tuke,  M.P. 

Sir  Hector  Cameron. 

Sir  Dyce  Duckworth. 

Sir  William  Thomson,  C.B. 

Dr.  Patrick  Heron  Watson. 

Dr.  Farquliarson,  M.P. 

Dr.  Pavy,  F.R.S. 

Mr.  Alfred  Willett. 

Mr.  Langton. 

Mr.  H.  T.  Butlin. 

Mr.  Howard  Marsh. 

Professor  John  Cliiene,  C.B. 


Professor  McCall  Anderson. 
Professor  E.  H.  Bennett. 

Mr.  W.  Watson  Cheyne,  C.B.,  F.R.S. 
Mr.  A.  Bowlby,  C.M.G. 

Mr.  G.  Lenthal  Clieatle,  C.B. 

Mr.  C.  Stonham. 

Mr.  G.  H.  Makins,  C.B. 

Mr.  John  Morgan. 

Dr.  Allchin. 

Dr.  J.  Anderson. 

Dr.  Bowles. 

Mr.  Alfred  Cooper. 

Dr.  Shore. 

Mr.  Edmund  Owen. 

Dr.  Philip  Frank. 

Mr.  Reginald  Harrison. 

Professor  D.  J.  Cunningham,  F.R.S. 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Sti-and,  London,  W.C.,  on  May  31st. 
There  were  present  Dr.  deHavilland  Hall  (in  the  chair),  Dr.  J. 
B.  Ball,  Dr.  F.  S.  Palmer,  Dr.  Walter  Smith,  Dr.  F.  S. 
Edwards,  Dr.  M.  Greenwood,  Dr.  J.  W.  Hunt.  Dr.  W 
Knowsley  Sibley,  and  Dr.  A.  S.  Gubb. 

The  accounts  presented  showed  that  the  experience  of  the 
Society  during  the  current  year  was  rather  better  than  in  the 
•corresponding  months  of  1900,  and  the  total  result  of  the  work¬ 
ing  of  that  year  was  a  considerable  addition  to  the  funds  of 


the  Society.  The  number  of  new  entrants  during  the  first 
five  months  of  the  year  has  also  been  greater  than  in  the 
corresponding  period  of  1900  or  of  1899.  The  Society  has  now 
over  2,000  members,  and  as  it  is  strictly  confined  to  registered 
members  of  the  medical  profession,  and  nothing  has  ever 
been  expended  on  advertisement  or  in  commission  for  obtain¬ 
ing  new  business,  the  result  is  not  unsatisfactory. 

Prospectuses  and  particulars  on  application  to  Mr.  F. 
Addiscott,  Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 


BRITISH  CONGRESS  ON  TUBERCULOSIS. 

Although  the  details  of  some  of  the  functions  in  connection 
with  the  Congress  on  Tuberculosis  which  is  to  be  held  in 
London  from  July  22nd  to  27th  are  not  yet  completed,  a 
number  of  arrangements  have  already  been  made.  The 
principal  railway  companies  in  Great  Britain  have  consented 
to  issue  return  tickets  at  a  single  fare  and  a  quarter,  mini¬ 
mum  is.  Such  tickets  will  be  available  from  the  day  before 
to  the  day  after  the  Congress,  Sunday  being  considered  a 
dies  non.  On  the  evening  of  Monday,  July  22nd,  the  opening 
day  of  the  Congress,  a  reception  will  be  held  by  the  Organ¬ 
ising  Committee  in  the  Queen’s  Hall,  when  the  Royal 
Engineers’  band  will  be  in  attendance.  On  Tuesday,  July 
23rd,  Professor  Koch  will  address  a  public  meeting  in  St. 
James’s  Hall,  and  in  the  evening  a  reception  will  be  held  by 
the  Lord  Mayor  in  the  Mansion  House.  On  Wednesday 
afternoon,  the  24th,  Professor  Brouardel,  of  Paris,  will 
address  a  public  meeting  in  St.  James’s  Hall  at  3  o’clock,  and 
from  4.30  to  7  the  Ladies’  Reception  Committee  will  give  a 
garden  party  in  the  Royal  Botanic  Society’s  Gardens.  On 
Thursday  afternoon,  July  25th,  the  Earl  and  Countess  of  Derby 
will  give  a  reception,  and  on  Friday  afternoon  Sir  J. 
Whittaker  Ellis  will  entertain  members  and  their  friends  at 
a  river  party  at  Richmond.  On  Saturday,  July  26th,  excur¬ 
sions  will  be  arranged  to  sanatoria  and  other  places  of  in¬ 
terest,  and  in  the  afternoon  the  Duke  of  Northumberland  will 
give  a  garden  party  at  Syon.  The  work  in  the  various  Sec¬ 
tions  will  proceed  from  q.30  a.m.  to  2  p.m.  on  all  days  during 
the  Congress  from  Tuesday  to  Friday  inclusive.  During  the 
period  of  the  Congress  some  of  the  largest  private  houses  in 
London  with  interesting  collections  of  pictures  will  be 
thrown  open  to  visitors. 


THE  PREVENTION  OF  CONSUMPTION, 

Leicester. 

The  annual  meeting  of  the  Leicester  and  Leicestershire 
Branch  of  the  National  Association  for  the  Prevention  of  Con¬ 
sumption  was  held  in  the  Town  Hall,  Leicester,  Dr.  Clifton 
being  in  the  chair  in  the  unavoidable  absence  of  the  Mayor. 
Dr.  Pratt,  in  moving  the  adoption  of  the  report,  referred  to 
the  very  favourable  condition  of  the  Branch,  and  to  the 
creditable  amount  of  work  already  accomplished  by  it.  In 
consequence  of  representations  made  by  the  Branch  over 
twenty  sanitary  authorities  in  the  county,  including 
the  corporations  of  Leicester  and  Loughborough,  have 
agreed  to  carry  out  disinfection  of  houses  occupied  by 
consumptive  patients  when  desired  to  do  so  by  the 
friends  of  the  patient.  The  report  refers  also  to  the 
very  useful  educational  work  which  the  Branch  has 
carried  out  in  the  past,  which  the  Committee  rightly  con¬ 
siders  to  be  most  important.  Lectures  on  the  prevention 
of  consumption  are  given  in  Leicester  and  throughout  the 
county  ;  placards  have  been  distributed  in  hundreds  and  are 
posted  in  many  factories  ;  and  the  children  are  to  be  instructed 
in  the  schools.  The  action  of  the  Leicester  School  Board  is 
of  sufficient  importance  to  demand  attention.  The  Board 
writes  to  the  Branch  :  “  The  card  submitted  by  your  Associa¬ 
tion  has  been  laid  before  the  Board,  and  I  am  desired  to  say 
that  it  has  been  found  that  cards  hung  in  the  schools  are  only 
noticed  by  the  scholars  for  a  short  time.  It  is  thought  the 
better  way  would  be  to  incorporate  in  the  lessons  the  points 
mentioned  on  the  card,  as  far  as  possible,  and  this  the  Board 
is  prepared  to  do.”  As  the  result  of  a  deputation  from  the 
Branch  to  the  Sanitary  Committee  of  the  Leicester  Town 
Council  on  the  subject  of  the  danger  from  tuberculous  milk, 
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instructions  have  been  given  by  that  body  to  carry  out  the 
provisions  of  the  Leicester  Corporation  Act  of  1897,  which 
give  the  Town  Authorities  certain  powers  to  deal  witli  tuber¬ 
culosis  in  cattle.  The  report  shows  a  most  useful  year’s  work, 
and  reflects  credit  upon  the  Executive  Committee  and  the 
Honorary  Secretaries,  Dr.  Pratt  and  Dr.  Sevestre.  The 
Council  and  Executive  Committee  were  re-elected  for  the 
year. 

Sheffield. 

As  the  result  of  conferences  betiveen  the  City  Council  and 
the  Sheffield  and  Eccleshall  Boards  of  Guardians  on  the  sub¬ 
ject  of  the  provision  of  a  public  sanatorium  for  the  treatment 
of  cases  of  consumption,  Dr.  Robertson,  M.O.H.,  was  re¬ 
quested  to  draw  up  a  report  which  was  lately  presented  to  the 
Health  Committee.  Alter  reviewing  the  history  of  the  move¬ 
ment  for  providing  sanatoria,  Dr.  Robertson  shows  that  over 
700  deaths  occur  every  year  in  Sheffield  from  various  forms  of 
tuberculosis,  of  whom  500  are  from  tuberculosis  of  the  lungs. 
This  represents  between  1,500  and  2,000  persons  suffering 
from  consumption  in  Sheffield  at  any  one  time.  During  the 
past  two  years  a  certain  number  of  cases  have  been  treated 
under  the  open-air  method  at  the  Royal  Infirmary,  and  even 
under  the  very  unfavourable  conditions  the  results  have  been 
exceedingly  good.  Dr.  Robertson  suggests  that  a  sanatorium, 
limited  at  first  to  50  or  60  beds,  should  be  erected,  the  Corpo¬ 
ration  supplying  the  funds  for  erection,  and  the  Boards  of 
Guardians  contributing  the  working  expenses.  The  manage¬ 
ment  would  be  in  the  hands  of  a  joint  Board.  The  capital 
required  is  estimated  by  Dr.  Robertson  at  ^£22,000,  and  the 
annual  cost  for  maintenance  with  50  patients  at  about  .£5,900. 
The  report  met  with  the  general  approval  of  the  Health  Com¬ 
mittee,  and  it  will,  it  is  understood,  recommend  the  City 
Council  at  its  next  meeting  to  authorise  the  establishment  of 
a  sanatorium  on  the  lines  set  forth  by  Dr.  Robertson  in  his 
report. 

Dundee. 

Through  the  generosity  of  Ex- Provost  Ballingall,  Chairman 
of  the  Board  of  Directors,  four  open-air  shelters  were  erected 
in  the  grounds  of  the  Dundee  Royal  Infirmary,  during 
the  past  year  between  70  and  80  patients  have  been  treated  in 
them.  The  average  length  of  treatment  for  each  patient  has 
been  about  two  months,  and  the  results  have  been  very  satis¬ 
factory,  many  of  the  early  cases  having  been  discharged  free 
from  any  evidence  of  disease. 


was  returned  for  the  week  ending  May  18th.  In  Jammu, 

Kashmir  State  the  enforcement  of  plague  rules  lias  caused  a  legulai 
ferment  of  feeling  Mass  meetings  have  been  held,  and  large  mobs  have- 
Invaded  thepScts  of  the  Palale,  and  the -Maharajah  and  his  Council 
have  been  hampered  in  their  movements  thereby.  SialKot.  wnere  ine 
recent  riots  occurred,  is  adjacent  to  Jammu,  and  as  the  inhabitants  ai  , 
mostly  Kashmeeres  it  would  appear  that  sanitary  restrictions  are  par¬ 
ticularly  objectionable  to  them. 

The  continuance  of  plague  at  Zagazig Mias  caused  a ^panic  amongst  th<* 
inhabitants  of  the  citv.  who  are  fleeing  to  the  suirounaing  counir*.  iu 
consequence  of  this  exodus  the  disease  is  reported  to  have  broken  out  m 

been  carefully  concealed  from  the  local  authorities.  This  would  seem  to 
belndfcated  in  Egypt  at  the  present  moment  Plague  is  also .reported l  at 
Mansourah,  a  town  on  the  Damietta  branch  of  the  Nile,  some  tmriy 
miles  below  Zagazig.  Mauritius. 

During  the  week  ending  June  7th  one  fatal  case  of  plague  occurred  in 

MaUritiUS-  HONG  KONG.  .  ^ 

Plague  continues  to  increase  in  Hong  Kong.  During  the  week  ending 
Tune  ist  21?  cases  of  plague  occurred m.Hong  Kong,  and  207  dcatns  nom 

the  disease  During  the  week  ending  June ;  8th 1  there  were  ^“es 
tc-  ripflthe;  A  Chinaman  was  landed  at  Wu-sung,  a  lew  raiieb  ue  u 
Shanghai,  from  the  Canadian  Pacific  steamer, 

from  plague.  The  steamer  was  proceeding  from  Hong  Kong  to  \aneouvei,. 
but  has  been  placed  in  quarantine  at  Nagasaki,  Japan. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

Capetown. 

Since  the  beginning  of  the  outbreak  until  June  8th  700  cases  of  plague 
have  occurred  at  Capetown,  of  which  number  326  have  proved  fatal.  One 
case  of  plague  has  occurred  on  board  the  guardsliip  Monarch  at  Simons- 
town ;  from  Maitland  also  a  case  is  reported.  At  Port  Elizabeth  up  to 
June  ist  7  cases  of  plague  occurred. 

Plague  as  it  affects  races  seems  to  behave  in  an  anomalous  manner 
judged  from  previous  experiences.  Though  there  are  a  goodly  number  of 
Chinese  in  Capetown,  only  one  Chinaman  has  succumbed  to  plague.  This 
fact  is  to  be  taken  in  consideration  along  with  the  fact  that  Europeans 
readily  contract  the  disease,  and  of  which  many  die.  In  Southern  China 
the  European  is  comparatively  exempt,  whereas  the  Chinese  falls  a  ready 
victim.  So  far  an  explanation  of  this  variation  according  to  locality  has 
not  been  forthcoming.  The  Malays  are  also  wonderfully  free  from  plague 
in  Capetown,  but  in  no  Malay  State  or  country  has  plague  as  yet  prevailed 
to  any  extent. 

Owing  to  an  order  having  been  issued  at  Port  Elizabeth  that  natives 
must  be  inoculated  before  proceeding  up-country,  several  thousand 
natives  have  refused  to  work,  and  the  trade  of  the  harbour  is  paralysed. 

India. 

The  plague  returns  for  all  India  during  the  week  ending  May  18th 
show  1,918  deaths  from  the  disease,  against  2,192  during  the  week 
preceding. 

In  Bombay  City  295  deaths  occurred  from  plague  during  the  week 
ending  May  18th,  a  decline  by  some  is  only  upon  the  previous  week. 
From  dow  until  July  wc  expect  a  gradual  decline  of  plague  in  Bom¬ 
bay,  but  previous  experience  warns  us  against  hoping  for  extinction,  as 
in  no  year  since  1896  has  the  weekly  death-rate  in  July,  when  the 
minimum  is  reached,  ever  fallen  below'45. 

In  the  Bombay  districts  the  registered  deaths  from  plague  amounted 
to  457  during  the  week  ending  May  18th,  against  388  during  the  previous 
week.  During  the  same  periods  the  deaths  from  plague  were  respectively 
—In  Calcutta  79,  against  134:  in  the  Bengal  districts  464,  against  758;  in 
the  Punjab  247.  against  -541 ;  at  Karachi  134,  against  829,  a  marked  decline  ; 
in  the  North-West  Provinces  and  Oudh  164.  against  306. 

From  the  Kolar  Gold  Fields  a  clean  bill  of  health  as  regards  plague 
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Dr.  Mott’s  Croonian  Lectures  on  the  Degeneration  of  the- 
Neurone,  which  were  published  in  the  British  Medical. 
Journal  at  the  time  of  their  delivery  in  1900,  and  have  since 
been  issued  as  a  volume  (John  Bale,  Sons,  and  Danielsson, 
Limited,  London),  are,  we  learn,  being  translated  into- 
German  by  Dr.  Wallach  at  the  suggestion  of  Professor  Bdinger, 
who  will  contribute  a  preface.  The  book  will  he  published  by 
Bergmann,  of  Wiesbaden. 

Messrs.  J.  and  A.  Churchill  announce  a  new  edition 
of  the  late  Dr.  Carpenter’s  well-known  book  on  I  he  Micro¬ 
scope  and  its  Revelations.  Many  of  the  chapters  have  been 
entirely  rewritten,  and  the  whole  work  has  been  recon 
structed  and  enlarged  by  the  Rev.  Dr.  Dallinger,  F.R.S., 
who  has  spent  many  months  m  the  task  of  bringing  tne 
book  into  line  with  the  new'est  inventions  and  discoveries. 
The  book  was  first  published  in  1856  as  a  manual  of  744  l001.®: 
cap  8vo  pages  and  296  illustrations.  The  eighth  edition  will, 
be  found  to  have  1,136  pages  demy  8vo,  and  nearly  i,coo 
illustrations. 

According  to  the  Indian  Medical  Gazette ,  Dr.  Hem  Chandia 
Sen  teacher  of  Materia  Medica  at  the  Campbell  Medical 
School,  Calcutta,  intends  to  bring  out  a  quarterly  medica! 
paper  devoted  to  Oriental  medicine.  His  purpose  is  to  bring, 
before  the  English-speaking  medical  profession  all  that  is- 
valuable  in  the  writings  and  practice  of  men  practising 
Oriental  methods  of  treatment  and  on  indigenous  drugs,  ine 
first  issue,  in  July  next,  will  contain  an  article  on  the  treat¬ 
ment  of  the  continued  fevers  of  India,  and  on  the  use  of  golcl 
and  snake  venom. 

Among  the  new  volumes  of  the  Cambridge  Series  for  Schoois- 
and  Training  Colleges  shortly  to  he  published  by  the  Cam¬ 
bridge  University  Press  is  a  Manual  of  School  Hygieiier 
“  Written  for  the  Guidance  of  Teachers  in  Day  Schools,  by 
Dr.  Edward  W.  Hope,  Professor  of  Hygiene,  University  Col¬ 
lege,  Liverpool,  and  Mr.  Edgar  A.  Browne,  Lectuier  in  Op  1- 
thalmology  in  the  same  institution.  _ 

Messrs.  Chapman  and  Hall  have  just  issued  the  Diary  of 
a  Nurse  in  South  Africa ,  by  Madame  Alice  Bron,  who  was  a 
nurse  in  the  Eranco-German  war,  and  went  to  Africa  as  a 
member  of  the  staff  of  the  Dutch  and  Belgian  Red  Cross  Asso¬ 
ciations,  in  the  Boer  hospital  service. 

The  June  issue  of  the  Indian  Medical  Gazette  is  a  special 
number  containing  articles  from  a  large  number  of  the  lead¬ 
ing  ophthalmic  surgeons  in  the  Indian  Medical  Service  and  m 
India.  The  subject  of  cataract  is  chiefly  dealt  with,  as  is 
natural  in  a  country  where  opacity  of  the  lens  is  so  common 
as  it  is  in  India.  As  an  example,  it  may  be  stated  that  one 
surgeon  bases  the  claims  of  the  operation  he  advocates  on  an 
experience  in  less  than  two  years  of  over  3,000  operations 
done  with  his  own  hands  ;  in  one  month  this  surgeon  did  n» 
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(ewer  than  688  operations  for  cataract.  The  special  number  can 
be  obtained  in  London  from  Messrs.  W.  Thacker  and  Co.  o  : 
Oeed  Lane. 

^r'  i1;  Panvers  (Villa  Mostaccini,  Bordighera)  writes, 
under  date  May  nth,  1901,  as  follows  : 

^  trie  turpi*"  ?ate™,r3r..  Notes  of  April  20  th  you  have  made  various 
strictures  on  a  little  article  ot  mine  which  appeared  in  the 

■sDMefora  re!uvrs°T  thc  /la'^an  Review.  Will  you  therefore  concede  me 
space  foi  a  iepl>  .  I  wrote  the  article  reterred  to  with  the  headinc  The 
•Question  of  Foreign  Medical  Practice  in  Italv,  and  having  signed  it  with 
my  own  name,  sent  it  to  the  editor  of  the  Italian  Review,  accepted 
and  pi  inted  it  without  even  acknowledging  it  or  sending  me  a  proof  The 

™rw°k  Up°n  lmn?e!f,t0  alter  titlefand  the  printer  mutilated  ,ny 
nainc,  hcuccyour  inability  to  find  it  on  the  Medical  Register.  You  state 
fhatlhold  rather  remarkable  views  as  to  the  practice  of  medicine  by 
.1  a>(TCf  England.  It  by  this  you  mean  to  imply  they  are  wrong,  i 

I’ouiisp/nmv  ntH1  jjave  quoted  the  opinion  of  one  of  the  smartest  King's 
i t  e  English  Bar.  He  gave  it  eighteen  mouths  ago  to  settle 
t  d  d}s.eussion  which  several  of  us  had  got  into  at  a  London  club 
on  this  very  subject.  I  can  hardly  presume  that  you  wish  to  contradict 
'“[  s,ta tement  regarding  the  Italian  doctor  without  an  English  diploma 
who  lectures  at  the  newly-formed  London  College  of  Tropical  Medicine 
a  lucrative  practice  in  the  Earl’s  Court  Road,  London  I  am 
constantly  being  told  abroad  that  while  we  English  overrun 
every  other  country,  we  are  most  careful  to  prevent  general 
0W1V..  1  therefore  endeavoured  to  show8  that, 
thanks  to  the  Metropolitan  magistrates,  England  is  at  the  present 
time  a  veritable  medical  Tom  Tiddler’s  ground."  In  your  concluding  para¬ 
graph  you  are  courteous  enough  to  refer  tome  as  an ‘‘extraordinary 
Englishman,  and  comment  on  my  logic.  Well,  during  six  vears’  resi- 
™dCitcp,VAHy  1  llave.made  many  friends  amongst  my  Italian  colleagues, 
nn  t^t^TwdT  !?anL landnesses  at  their  hands;  therefore  it  is  not  un- 
thrnnantwLI?  n?t.vie‘v  this  question  in  precisely  the  same  light  as  seen 
i!il=«£hithe edlt?riai  spectacles,  especially  when  such  question  is  a  purely 
peisonal  one  and  not  patriotic.  And  as  to  my  logic — if  I  have  expressed 

artfcle  -'nnh*^ d ~ be  remembered  that  mine  was  an  uncorrected 
aa!f  b?sides’ xt  m  £Pve!?  to  very  few  mortals  to  attain  to  the  purity 
xwH1”  m  d  ,ele“ance  ot  d!C  IOn  possessed  by  the  writer  of  “  Literary 
.Notes.  Nowhere  m  my  article  have  I  written  anything  which  could  be 
construed  into  inviting  the  world  to  “  let  fall  the  tear  of  sensibility  ovef- 

* i  fp ™  a  r -Pt l -ta  1  a  11  docftors”  ;  they  are  sufficiently  united  to  be  able  to 
^afeguaid  then  own  interests.  Nor  do  I  “seem  to  regard  with  com- 
placency  the  position  of  affairs  in  my  own  country,”  for  I  elect  to  live  out 
“es^tate  from  putting  down  on  paper  my  private  opinion  of  the 
i!Srrimarny  responsible  for  the  present  condition  of  medical  affairs 
of  c  e  1  endeavoured  to  make  an  impartial  statement 

„  any  comment  ;  but,  in  order  that  an  end  might  be  put  to 

tm  1  °  ,  !!!’C'wtainty  no^  existing  amongst  the  foreign  medical  men  in 

Italy,  I  ventured  to  suggest  that  ‘  it  would  be  well  if  the  Italian  Govern¬ 
ment  would  definitely  legislate  on  this  subject  at  an  early  date.”  This 
-conclusion,  which  sums  up  my  whole  feeling  in  the  matter,  you  havecare- 
1  sb,a1]’  •  however,  always  feel  indebted  to  you  for 
my  1  i te ra ry^ba rft H n'-r  * ° U  and  ^alr  c°mment  which  has  been  bestowed  on 

We  owe  Dr.  Danvers  a  twofold  apology:  First,  for  having 
■so  long  overlooked  his  letter ;  secondly,  for  having  questioned 
ins  existence.  But  we  were  honestly  under  the  impression 
that  the  article  on  which  we  ventured  to  comment  was 
written  by  someone  masquerading  under  a  pseudonym  con¬ 
structed  according  to  Continental  ideas  of  English  nomen- 
ulature.  The  tone  of  the  article  was  such  that  no  suspicion 
that  it  could  have  been  written  by  an  Englishman  crossed 
our  mind.  \V  e  still  think  the  views  as  to  the  state  of  English 
law  in  regard  to  the  practice  of  medicine  expressed  in  the 
✓iiticle  lemarkable ;  but  the  point  is  that  Dr.  Danvers  in  the 
Italian  .Renew  argues,  or  appears  to  argue,  in  favour  of 
restrictive  legislation  against  his  own  countrymen  in  Italy 
while  holding  England  up  to  hungry  foreigners  as  a  land  of 
promise  where  they  may  scramble  with  the  natives  for 
•-he  milk  and  honey  without  let  or  hindrance  from  the 
law .  This  in  the_  face  of  the  difficulties  which  already 
make  the  'battle  of  life  so  bitter  for  our  brethren  here  seemed 
to  indicate  an  un-English  standpoint.  The  attitude  of  the 
writer,  however,  becomes  intelligible  when  it  is  known  that 
T)r-  Danvers  is  himself  the  happy  possessor  of  a  degree  of 
M.D  .obtained,  from  the  University  of  Parma,  which  places 
him  beyond  the  reach  of  any  new  legislation  by  the  Italian 
Government,  while  his  decision  not  to  practise  in  England 
naturally  makes  him  indifferent  to  the  competition  that 
otliei  s  may  have  to  encounter  here.  As  Dr.  Danvers  seems 
to  attach  some  importance  to  the  fact  that  an  Italian  doctor 
without  a  British  qualification  is  a  lecturer  at  the  London 
School  of  Tropical  Medicine,  he  may  be  interested  to  know 
that  the  gentleman  in  question  lectures  on  zoological  sub¬ 
jects.  His  lucrative  practice  in  the  Earl’s  Court  Road  exists 
•only  in  the  imagination  of  Dr.  Danvers.  He  does  not,  we  be¬ 
lieve,  practise  medicine  at  all,  and  he  lives  several  miles  from 
the  locality  named.  We  confess  we  fail  to  see  the  point  of 
Dr.  Danvers’s  complaint  that  we  “carefully  omitted”  to  quote 
the  concluding  passage  of  his  article. 
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COUNCIL. 

NOTICE  OF  MEETING 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street! 
London  on  Wednesday,  the  10th  day  of  July,  at  2  o’clock 
in  the  afternoon. 

June  13th,  1901.  Francis  Fowke,  General  Secretary . 

LIBRARY  OF  THE  BRITISH  MEDICAL 
__  ASSOCIATION. 

*  AfBE.RS  are  r?minded  that  the  Library  and  Writing  Rooms 
^ssocla^lon  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 

2iP,Mh,  Memb8rs  can  liave  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

rrioptirl cP r.*f Rr‘^ch.  forty-ninth  annual  general 

Jdh  nf  «  l tblS  I,1  anch  w.lU  ,e  beld  at  the  H°tel  Cecil  on  Tuesday,  June 

Treasurer  will  S  °f  ^  retlr“5  Council  and  the  report  of  the 

■arda*urei  will  be  received,  and  an  address  will  be  delivered  bv  the 
incoming  President,  Dr.  Stephen  Mackenzie.  At  7  p.m.  precisely  the 
members  will  dine  together.  The  charge  will  be  8s.  6d.,  exclusive  of  wine 
in?mwrS  pending  to  be  present  at  the  dinner  will  greatly  oblige  by 
lnfonning  the  Honorary  Secretaries,  H.  Betham  Robinson  i  Upper 
Wimpole  Street ;  George  Rowell  {pro  tern.),  6,  Cavendish  Place.  ’  PP 

Metropolitan  Counties  Branch:  East  London  and  South  Essex 
™eetin£r  of  this  District  will  be  held  at  the  Royal 
FWHnn  Of 0rd'  on-  Wednesday,  .Tune  19th,  at  6  p.m.  Business: 
Eiection  of  officeis  for  ensuing  session.  The  annual  dinner  will  follow  at 
6.30  p.m.  The  Committee  have  secured  the  services  of  Mr.  Cox’s  quartette 
’  ls£oped  that  there  will  be  a  good  attendance  of  members 
£.»  a  /n  rdl?g  to  b®  Present  are  requested  to  notify  the  Secretary 
Hon oraiy *S e c r e t ^rjL  °  Isth'~C'  J'  Morton,  56,  Orford  Road,  Walthamstow^ 

Lancashire  and  Cheshire  BRANCH.-The  annual  meeting  of  this 
Bianch  will  be  held  at  Oldham  on  Wednesday,  June  26th.— T  Arthur 
Helme,  M.D.,  3,  St.  Peter’s  Square,  Manchester,  Honorary  Secretary. 

he^dSHJrn1&rv1^  r^'CHrThe  annual  meeting  of  this  Branch  will  be 
held  at  Bury  St.  Edmunds  on  Friday,  June  28th.  Programme  of  pro- 

RCnuVrS;.  m3°  A-M'_ Meeting  of  the  Council  of  the  Brandi  in  the  Masonic 
Hall(neai  Norman  Tower).  12.0  noon.  Meeting  of  the  Branch  for  busi¬ 
ness  in  the  Masonic  Hall.  Agenda :  1.  To  receive  report  of  Council  of 
To  receive  Treasurer’s  report.  3.  To  receive  report  of  result 
fit  *  °-f  °®ce.rs-  .4-  To  consider  a  letter  Irom  the  General  Secretarv 

of  the  Association  inviting  the  opinion  of  the  East  Anglian  Branch  on 

rnf  Jiiv [e*o  utl<fn(',  Passed  at  the  meeting  of  the  Association  at 
'  Resolution  at  the  annual  meeting  :  Opinion  of  Branches  on  the 
question  of  wage  limit.  —That  this  meeting  resolves  that  the  Council  be 
lequested  to  issue  circulars  to  all  Branches  of  this  Association  invitin" 
them  to  express  an  opinion  and  submit  proposals  on  the  question  of  the 
wage  limit  as  applied  to  clubs,  provident  dispensaries,  and  societies 
etc  with  a  view  to  suggesting  a  reasonable  and  fair  working  basis! 
Fui  thermore,  that  it  be  an  instruction  to  the  Council  to  report  and 
advise  this  Association  thereon  at  its  next  annual  meeting.  1  1 3  p  m 
Luncheon  at  York  House  by  kind  invitation  of  the  President-elect  (Dr 
-uer);  u'3°  Resumed  general  meeting.  5.  Introduction  of 
new  Resident  by  retiring  President.  6.  President’s  Address.  7.  W  A 
Elliston,  M.D.  (President  of  the  British  Medical  Association)  will 
read  a  paper  on  the  Surgical  Treatment  of  Internal  Hfemorrlioids. 

S.  Mrs.  E.  Garrett  Anderson,  M.D.,  will  read  a  paper  on  Neurasthenia 
9  Preston  King,  M.D.  (Bath)  will  read  a  paper  on  Bath  Waters  and  Joint 
Disease.  10.  Mr  R.  Harry  Lucas  will  read  a  paper  on  a  case  of  Xeroderma 
1  lgmentosa,  and  will  show  the  patient  and  photographs  of  the  case 
11.  A  r  thur  Green e.M . D. ,  will  show  a  case  of  Pseudo-hypertrophic  Muscular 
Paralysis  and  will  read  a  few  short  notes  on  the  disease.  There  will  be 
an  exhibition  of  surgical  instruments,  etc.,  by  Down  Brothers  •  of  phar¬ 
maceutical  preparations  by  the  Bayer  Co.,  Limited  :  of  plasm  on  and  its 
preparations  by  International  Plasmon,  Limited  ;  andof  food  specialities 
including  emergency  rations  as  used  by  our  soldiers  in  South  Africa  bv 
RovrU  Limited  m  a  room  adjoining  that  in  which  the  meeting  is  held 
The  following  places  will  be  open  to  members  and  to  ladies  accompanying 
them  :  10  a  m.  to  i  p.m.  The  Suffolk  General  Hospital.  The  House-Surgeon 
will  be  in  attendance,  and  happy  to  show  visitors  round.  All  day:  The 
Abbey  Grounds.  Moyse’s  Hall.  St.  Mary’s  Church,  St.  James’s  Church 
12  noon.  The  Rev.  F  L  Estrange  Fawcett,  Vicar,  has  kindly  consented  to 
show  a  party  round  St.  Mary  s  Church,  and  explain  the  various  objects  of 
interest.  3  p.m.  Organ  recital  in  St.  Marj’s  Church  by  Mr  Georee W 
PRk'°'  anfd  A.R.C.M.  4-3°  to  7  p.m.  Garden  party  by  invitation 
of  tlie  members  of  the  East  Anglian  Branch  resident  in  Bury  St 
Edmunds,  in  the  Abbey  Gardens,  to  which  ail  members  with  ladies  accom¬ 
panying  them  are  invited.  For  the  convenience  of  ladies  who  may  wish 
VuupeilV  ^  da7  “  Rory,  a  luncheon  will  be  provided  by  Mr.  Dunn 
Abbeygate  Street,  at  a  charge  of  half-a-erown  for  each  person.  In  order 
that  suitable  provision  may  be  made,  ladies  intending  to  avail  themselves 
ot  this  arrangement  are  requested  to  give  notice  of  their  intention  to  do 
so  not  later  than  June  24th. — Edgar  G.  Barnes,  Eye,  Michael 
Beverle\,  Norwich,  B.  H.  Nicholson,  Colchester,  Honorary  Secretaries. 
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■*  bath  AND  Bristol  BRANCH.-The  annual  meeting  of  this  HosnUal1 
be  held  on  Wednesday,  June  26th,  at  the  Roval  Mmeial  Water  Hospital, 
RHh  at  I  Vt'm  when  Mr.  A.  W.  Prichard  will  resign  the  chair  to  Dr  G. 

C.  Tayler?  President-elect,  who  will  deliver  the  council’ 

The  business  of  the  meeting  will  be  to  receive  the  lepoi  t  of .the  Council 
tr>  elect  the  officers  of  the  Branch,  to  transact  the  necessary  business 
and  such  subjects  connected  with  the  interest  of  the  Branch  and  of  the 
profession  as  may  be  brought  before  it  Members  having  any 
cations  for  the  meeting  are  requested  to  givc  "°tu  e  to  t  ic  becrem 
not  later  than  June  15th.  The  Secretaries  will  be  obliged ■  * 
will  send  them  notice  of  any  alteration  in  their  diplomas  or  addresse^ 
There  are  two  vacancies  in  the  Local  C°uncil  for  the  Bath  D  .  .» 

four  for  the  Bristol  District,  the  retiring  members  being  ineligible  for  re 
election  for  one  year.  WB.-Members  who  have  not  paid  their  subserp 

tionsare  requested  to  do  so  immediately  to  the iLocai ^Secretaries.  1 

fnv  Tnemhers  at  the  dinner  without  notice  betoieliand.  w.  m.  dlal 
mont  4  Gay  Street,  Bath,  Honorary  Secretary  of  the  Bath  District;  J. 
Michell  Clarke,  28,  Pembroke  Road,  Clifton,  Honorary  Secretary  ol  t 
Bristol  District. 

Stirling  Kinross,  and  Clackmannan  BRANCH.-The  annual  general 

Alloa  n<^n°^uMday,njui^^2o^h,^at^P.i^,eto^recei1ve^the1report^>fCcmm;ii 

members  will  be  entertained  to  tea  by  the  kind  invitation  of 
Committee.  Members  who  wish  to  show  cases  or  specimens  will  kind  y 
communicate  with  the  Secretary,  J.  E.  Moorhouse,  Stirling. 


West  Somerset  Branch.— The  annual  meeting  of  this  Branch  will be 
bpid  it  the  Town  Hall,  Langport,  on  Wednesday,  July  3id,  at  1  p.m.,  unae 
the  Presidency  of  Mr.  J.  P.  Johnstone,  Business :  Minutes.  Report  of 
Cnnncil  Treasurer’s  Accounts.  Election  of  Office! s.  Place  of  next 
Annual  Meeting.  Intermediate  Meetings.  Presidents  Address  :  Abnor¬ 
malities  in  Parturition,  and  an  Analysis  of  900  Consecutive  Cases  of 
Midwifery  There  will  be  a  lunch  at  the  Langport  Anns  Hotel,  at  2  p.m. 
Tickets  is  exclusive  of  wine.  After  lunch  there  will  be  an  excursion  to 
Muchelney  Abbey,  and  a  cricket  match— Langport  v.  the  W  est  Somerset 
Rranch  Tea  will  be  provided  by  Mr.  Johnstone  at  the  cricket  ground. 
Members  intending  to  be  at  the  lunch  are  requested  to  inform  Mr.  John- 
Se  before  June8  “th -R.  Liddon  Meade-King,  Taunton,  Honorary 

Secretary.  _ _ _ 

Yorkshire  Branch.— The  annual  meeting  of  this  Branch  will  beheld 
at  the  Eve  and  Ear  Hospital,  Bradford,  on  Wednesday,  June  26th,  at 
,  ,oT>  m  when  the  officers  will  be  elected.  Candidates  to  ® 

Branch  on  the  General  Council  of  the  Ai The ; LnnuS  Mnner will 
wv(fino  hv  at  least  two  members  of  the  Branch,  lne  annual  amuerwiii 

Take  dam  at  thl  Midland  Hotel,  at  6.30  p.m.;  Dr.  Major,  President-elect, 
will  preside.  Members  intending  to  read  papers,  make  any  communica 
tions  propose  new  members  of  the  Branch  or  Association,  etc.,  are 
requested  to  communicate  at  once  with  Adolph  Bronner,  33.  Manor  Row, 
Bradford,  Honorary  Secretary. 


bordfr  Counties  Branch.— The  annual  meeting  of  this  Branch  will 
he  held  at  Carlisle  on  the  afternoon  of  Friday.  June  28th.  Business.  To 
receive  the  report  of  the  Council  of  the  Branch.  To  elect  office-bearers 
fo^the  ensuing  vear.  Dr.  Blair  (Jedburgh)  will  deliver  his  presidential 
address  Members  intending  to  read  papers,  etc.,  and  gentlemen 
desirous  of  joining  the  Branch,  are  requested  to  communicate  as  soon 
as  possible  with  W.  F.  Farquharson,  M.D.,  Garlands,  Carlisle,  Honorary 

Secretary.  _ 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will 
be  held  in  the  Department  of  Pathology,  South  Parks  R o a d  ( lx for  (1,  01 1 
FVhlav  June  28th  at  3  p.m.  Agenda:  An  address  by  Sir  John  Burdon- 
Sanderson,  Bart.,’  Regius  Professor  of  Medicine,  on  Sanatoria  for  Con¬ 
sumptive  Breadearners.  A  number  of  cases  and  specimens  will  be  exhi¬ 
bited  and  discussed.  Members  willing  to  show  cases  etc.,  are  requested 
to  communicate  with  the  Secretary  at  once.— William  Collier,  St. 
Mary’s  Entry,  Oxford,  Honorary  Secretary. 

South -E  vstern  Branch.— The  annual  meeting  of  this  Brajich  will  be 
held  at  Worthing  on  Wednesday,  June  26th.  Mr.  W.  S  Simpson  Presi¬ 
dent-elect.  in  the  chair— T.  Jenner  Yerall,  97,  Montpellier  Road, 
Brighton,  Honorary  Secretary. 

EDINBURGH  BRANCH. 

The  twenty-sixth  annual  meeting  of  the  Edinburgh  (Lothians 
and  Fife)  Branch  of  the  British  Medical  Association  was  held 
at  Edinburgh  on  June  5th. 

Confirmation  of  Minutes—  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Office-Bearers— Dr.  Argyll  Robertson  was  elected 
President  of  tlie  Branch  in  room  of  Dr.  Dow,  who  retired  by 
rotation  ;  Dr.  William  Russell  was  elected  Vice-President  in 
room  of  Dr.  Underhill,  who  retired  by  rotation ;  Mr.  Hodsdon 


was  elected  Senior  Secretary  in  room  of  Dr.  R.  W.  Philip, who- 
had  resigned  office  ;  and  Dr.  N.  Walker  was  elected  Conjoint 
Secretary116  Dr s .  Dow,  Underhill,  and  Ilaultam  were  elected 
Members  of  Council  in  place  of  Drs.  Argyll 
Carmichael,  and  T.  R.  Scott,  who  retired  by  rotation.  Hit. 

ntTipr  office-bearers  were  re-elected.  , 

Votes  of  Thanks  -Votes  of  thanks  were  accorded  to  the 
retiring  'President,  Vice-President,  Secretary,  and  to  the 
Treasurer.  _ 

SOUTH-WESTERN  BRANCH. 

Thf  annual  meeting  of  this  Branch  was  held  at  Devon- 
loxt  on  June  5th,  previous  to  which  the  members  were 
hospitably  entertained  at  luncheon  by  the  President-elect, 
Mr.  G.  Thom.  The  President,  Mr.  P.  Q.  Karkeek,  was  in  1 1 
olmii*  and  supported  by  tbirty-pine  mGmbGrs. 

clnfiZtHm of  Minltes.- The  minutes  of  the  last  annual 

meeting  were  read  and  confirmed.  -l  •_  to 

President's  Address—  Mr.  Karkeek  resigned  the  chair  to 
thePre  sklent -elect ,  Mr.  Thom,  who  delivered  lus  inaugural 
address  dealing  with  hospital  organisation  with  special  lefei 
ence  to  the  Royal  Albert  Hospital.  Dr.  Woodman  moved 
and  Dr.  H.  M.  Montgomerie  seconded,  a  very  hearty  vote  of 
thanks  be  accorded  to  Mr.  Thom  for  his  interesting  address, 
which  was  carried  by  acclamation.  ■■  Dr 

Flection  of  a  Vice-President— Ox.  Gould  moved  and  Dr. 
Somer  seconded  that  Mr.  Karkeek  be  elected  a  Vice-President 
nf  the  Branch  which  was  carried  unanimously. 

Reporltf^nch Council.-The  report  of  the  Branch  Coun¬ 
cil  for  the  year  1900-01  was  then  read  by  the  Honorary  Secr  . 

AinmnoE  proposed  and  Dr.  Deas  seconded  that 
the  report  be  adopted,  and  this  was  carried  “““nmouslv. 

Flection  of  Officers.— Ox.  Montgomerie  proposed  and  Mr. 
AcitAND  second  that  Drs  P.  Maury  Deas  and LE.  L.  Fox 
be  elected  representatives  of  the  Branch  on  the  Cen 
Council  of  the  Association  and  also  on1the  1  tKSkek 
Bills  Committee.  Carried  uMnim°uslv.--Mr;  ^AKK  e 

gSS&S?  ffiect^^o^ormy6  Secretary ^Webber, 

resigned^  ^f^\^etirir)(J  Secretary  .-Or.  GouLD^moved  &a 

secorffied^f^D^MffRK^JACEsON^^^m'ried1  unanimously. 

Visit  to  Dockyard.— After  the  meetmgabout  thirty  members 
visited  H.M  dockyard  and  ships,  including  H.M.te. 
Cambridge.  A  short  trip  up  the  Hamoaze  was  alfe^o  taktuH 
Annual  Dinner.- The  annual  dinner  was  held  at _  Thomae 
Hotel  at  6.30  p.m.,  the  President,  Mr.  Thom  in  the  chair, 
twenty-four  members  and  guests  dined  together. 

TUYRDFR  COUNTIES  BRANCH  :  SECTION  FOR  THE 
COUNTIES'  OF  ROXBURGH,  BERWICK, 
SELKIRK,  AND  PEEBLES. 

The  annual  meeting  was  held  at  ^wtown  St  Boswells  on 
May  31st;  Dr.  Blair,  Jedburgh,  President,  m  the  cliai  . 
There  were  present  Drs.  Haddon,  Young,  Sturrock,  Wade, 

“  PcSSLf  of  Election  of  Of  cere.- -Dr  Hadpon  moved 
that  the  Section  postpone  the  election  of  ofnee  beareis 
after  the  annual  meeting  of  the  British  Medical  Association 
at  Cheltenham.  This  was  unanimously  agreed  to. 

The  Report  of  the  Constitution  Committee.— The  memt 
discussed  the  proposed  change  in  the  constitution  of  the 
Association,  and  Dr.  IIaiddon  moved  .  ,  ..  .  the 

That  the  Section  disapproves  of  “  delegates,”  and 
Constitution  Committee  shall  confine  its  attention  to  the ^^reorganlsatiox! 
of  the  Branches  at  the  next  annual  general  meeting  of  the  AssociaUon. 
In  doing  so,  lie  expressed  his  pleasure  m  seeing  that  the 
Association  ’was  following  the  lead  of  this  Section  of  the 
Border  Counties  Branch.  Dr.  Young  seconded.  Dr.  Wade 
moved  an  amendment  to  the  effect 
That  this  meeting  approves  generally  of  the  scheme  for  leorganisa  1 
of  the  British  Medical  Association. 

Dr.  Blair  seconded.  Dr.  Haddon’s  motion  was  carried  by 

3  yjlucosuria. -Or.  Blair  introduced  a  discussion  on  glyco¬ 
suria.  Sugar  in  the  urine,  he  said,  was  more  common  tlmn 
was  often  supposed.  It  might  be  intermittent  as  in  alimtntaiy 
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glycosuria,  or  casual  as  by  drugs — in  one  case  it  annoaroH 
lmJ?1^ia^e^  af]er  administration  of  sodium  salicylate 
and  disappeared  on  cessation  of  the  drug.  Very  often  after 
“V?*  symptoms  of  the  true  dilbetic  coSL  ap¬ 
peared  thirst,  appetite,  polyuria,  and  loss  of  weight  The 
Sntwnfe  °f  a  well-preserved  condition  was  not  an  indica¬ 
tion  that  harm  was  not  resulting.  Glycosuria  was  more 
common  in  children  than  was  usually  supposed.  The  treat¬ 
ment  consisted  in  attention  to  diet,  elimination  of  the  sac¬ 
charine  elements,  the  use  of  acholagogue  followed  by  a  salfne 
“e?”1-  A  hot  bath  was  advantageous! 

all  eood  ln^n0ld?’  1  aS  protein  and  Pinion,  were 
ail  good  As  to  piognosis,  some  cases  would  degenerate  into 

true  diabetes  :  others  would  be  indefinitely  prolonged  some 
V?llSnLbe  Per;ectly.cured.-A  discussion  followed,  in  which 

tl1«nked“or“uvXable’paper  ““  Pre8id6nt  was  heartily 

Of  Hippocrates  people  only  ate  once  a  day.  Two  meals 

tation  TtKS,  of  llfe.veiT  well.  But  there  must  be  limi- 
f  q-uan,tlty  ingested,  and  particularly  of  nitro- 
fuod’  animal  or  vegetable.  A  fasting  person  excreted 
about  5  grams  of  nitrogen  per  diem.  The  amount  excreted 
ncreased  exactly  with  the  quantity  injected,  so  that  this 
portion  required  to  be  strictly  limited  to  the  wants  of  the 

aS  a  poison-  and  was  a  cause 
ot  indigestion,  Brights  disease,  and  other  troubles —A 

tateStag  contribution/  ^  Hadd°n  WaS  thanked  Sm  hi’ 
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PERTHSHIRE  BRANCH. 

By  the  courtesy  of  King  James  the  Sixth’s  Golf  Club  the 
summer  meetmg  was  heid  in  the  Club  House  on  June 7th! 
Dr  R.  STrRLiNo,  Vice-Presulent,  occupied  the  chair.  ‘  7 
Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
wei|  read,  approved,  and  signed.  Apologies  for  absence  were 

Sew  Member.  Dr.  Eric  Thomson  was  elected  a  member  of 
th(‘  Association  and  Branch.  01 

Electionof Representative  Member.— Dr.  R.  Stirling  was  elected 
Representative  Member,  and  a  vote  of  thanks  was  accorded  to 
the  retiring  Representative,  Dr.  Irwin.  ea  to 

theTnvifrHnn'T+i?7nf0W  AW-//.-U  was  decided  to  accept 
the  meetki  f  theGlasg0V7  Branch,  which  was  submitted  to 

'the  Tuberculosis  Congress.— Communications  from  the  Tu¬ 
berculosis  C  ongress  were  submitted  and  referred  to  a  com¬ 
mittee  to  consider  and  report. 

Fees  to  Medical  Witnesses.— The  question  of  remuneration  of 
commfttStneSSeS  m  courfcs  of  justice  was  also  remitted  to  a 

th,e  meeting  the  guests  from  the  Dundee 
and  District  Branch  played  a  golf  match  with  local  mem¬ 
bers,  the  result  being  greatly  in  favour  of  Dundee. 

.  MIDLAND  BRANCH. 

Ihe  annual  meeting  of  this  Branch  was  held  at  the  Infirmary 
Leicester  on  June  6tli.  Mr.  A.  R.  Anderson  the  Pre¬ 
sident,  introduced  the  new  President,  Mr.  Claude  Douglas 
presen?  th®  C  air’  Forty'five  members  and  visitors  were 

Report  of  Branch  Council.— The  report  of  the  Branch 

Council  was  received  and  adopted.  -oiancn 

^i£rat?/i^Tu~There-po?tshowedthatthefollovviiig  liadbeen 
r  ott  M  B  th^  A8nS0C1fatmn  and  Branch:  Cecil  E.  Mar- 
r  pfcl ,  p:-BV  B.C. Cantab.,  Sidney  F.  Smith,  M.R.C.S., 
b.k.l  .b  L.S.A.,  Henry  Morton  Baker,  M.B.,  C  M 
Edin.,  Charles  Harold  Clarke,  M.B.,  B.S.  Durh  jj* 

Thp°fnllCa-ter’  M-p.Lond.,  F.R.C.S.  (all  of  Leicester); 
Ihe  following  members  of  the  Association  had  been  elected 
members  of  the  Branch:  W.  Brownlow-Smith,  M.D.,  Belper- 
•  Hancock,  Leicester;  J.  E.  Kilvert,  Derby  -  R  H  Luce* 
M.B.,  F.R.C.S.,  Derby  ;  T.  Aldous  Clinch,  M.D7  Nottingham 
F.  H.  Jacob,  Nottingham  ;  C.  W.  Milner,  Nottingham  (Mon¬ 
tague  Dixon,  M.D.,  Melton  Mowbray ;  W.  E.  Gibbons  MD 
Leicester;  T.  Gordon  Kelly,  M.D.,  Desford :  J.  S.  Sloane’ 
F.R.C.S.,  Leicester ;  T.  Astbury,  Market  Bosworth  ;  W.  A.  St! 


John,  M.B.,  Derby;  R  Ballard,  Market  Harborough-  L 

Lewis  M.D,  Leicester  ;W.  Turpin,  Alvaston,  Derby. 

Electionof  Officers. -The  following  Branch  officers  were  then 
Prendent-dect  .  Mr.  T  P.  Greenwood,  Stamford 
T  ice-Presidents :  Dr.  Lorimer,  Buxton;  Mr.  F.  Broadbent 

D?rtH?n°dfm-diaH  '  f/Wesenta tires  on  Council  of  Association  .- 
)!’  (v£°‘d’ r>r)i-  lope-  Parliamentary  Bills  Committee: 
Dr  Call  me,  Dr.  Pope.  Members  of  Branch  Council  for 
Leicestershire:  Dr.  J.  H.  Davies,  Mr.  G.  C.  Franklin  Tin 
colnshire:  Dr  Carline,  Dr.  Mounsey.  Nottinghamshire:  Dr 
Mutch,  Dr.  Thompson.  Derbyshire:  1  >r.  Taylor,  Dr  Thornton 
Auditors:  Dr  Bennett,  Mr.  Franklin.  Honorary  Secretaries 
of  Districts:  Derbyshire:  Mr.  Southam.  Nottinghamshire  •  Dr 
Jraws.  Lincolnshire:  Dr.  Sympson  ;  and  Honorary  Secretary 
and  Treasurer  of  Branch:  Dr.  F.  M.  Pope.  y 

Powers.— The  following  papers  were  read:  Mr.  C.  ,T.  Bond  • 
Iractured  pelvis  and  ruptured  bladder,  with  lantern  demon- 
stiation.— Dr  A.  A  .  Clarke  :  Treatment  of  skin  disease  by 
arays  with  lantern  demonstration.— Mr.  A.  R.  Anderson- 
Case  of  traumatic  aneurysm  of  the  vertebral  artery.— Dr.  H. 
Handford  :  Microscopical  specimens  from  a  case  of  lymph¬ 
atic  leukaemia.— Mr.  G.  C.  Franklin  :  Four  cases  of  operation 
f?1^6  lated  gastric  ulcer ;  recovery  in  three  of  them.— Mr. 

Vi,-’  ^ase  of  wound  of  the  innominate  vein. 

Dr.  Pratt  and  Dr.  Sevestre  :  Cases  and  specimens 
Dinner.  Fourteen  members  afterwards  dined  together. 


CEYLON  BRANCH. 

annual  general  meeting  of  the  Ceylon  Branch  was  held 
at  the  Colonial  Medical  Library  on  March  23rd.  There  were 
present:  Dr.  W  G.  Van  Dort,  President,  in  the  chair  Dr 
Allan  Perry,  P.C.M.O.,  Dr.  G.  P.  Schokman,  Colonial-Sur¬ 
geon,  Dr  H.G.Thomasz,  Dr.  A.  B.  Santiago,  Dr.  V  Sara- 
vanamuttu.  Dr.  J.  IV.  S.  Attygalle,  Dr.  H.  P.  Joseph  Miss 
IVinefred  Nell,  Miss  M.  N.  Sliarman,  Dr.  IV.  H.  de  Silva 
(Secretary). 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Annual  Report.  The  Secretary  next  read  the  report  for 
tii 0  year. 

New  Members.-- The  following  were  elected :  Dr.  H.  Bawa 
B-B-O-S.Effin.  (Tuti  Corin,  S.  India);  Dr.  L.  A.  Villadares’ 
L.M.S. Bombay,  Negombo,  Ceylon.  ’ 

Llection  of  Office-bearers. — President :  Proposed  bv  Dr 

T),'-  wSrHvKMj^  afni?  seco,nded  by  Br.  A.  B.  Santiago,  that 
(jr0  Bort  be  re-elected  President ;  carried  nem.  con. 

'  Broposed  by  Dr.  H.  G.  Tiiomasz  and  seconded 
by  Miss  II  inefred  Nell,  that  Dr.  G.  P  Schokman  M  P 
and  Mias  M.  N.  Sham, an’,  JI.B.Lond,  be  elSed  Vtae-Pr'eail 
clents.  secretary  and  Treasurer :  Proposed  by  Dr.  IV  G  Van 
Dort  and  seconded  by  Dr.  IV.  H.  de  Silva,  that  Dr.  H.  G 
TBomasz  be  elected  Secretary  and  Treasurer.  Auditors  :  Pro- 
posed  by  Dr.  W  G.  Van  Dort  and  passed  unanimously,  that 
jV,  ,  Schokman  and  Dr.  A.  B.  Santiago  be  elected 
Auditors  for  the  year  1900.  Council  Members:  Proposed  by 

■DoRu  an,d  seconded  by  Dr.  H.  G.  Thomas/7 
that  the  following  be  elected  Council  Members— Dr  H  M 
Fernando,  M.D.,  B.Sc.Lond. ;  Dr.  A.  B.  Santiago,  f’.R.C  s' 
Edln-5  Saravanamuttu,  M.D. Durh. ;  Dr.  J.IV.  S.  Attv- 
galle,  M.D.Aberd.  Dr.  IV.  G.  IrAN  Dort  returned  thanks  on 
his  election.  A  vote  of  thanks  was  proposed  by  the  Presi- 
ru^w ^as|®d  unanimously,  to  tlie  Honorary  Secretary, 
Dr.  W.  H.  de  Silva,  who  is  going  on  leave  to  England  for 
a  short  period,  for  the  work  done  during  the  past  three  years. 
2.  1Jn  de  w,llva>  H-B->  was  elected  unanimously  to  repre¬ 
sent  the  Branch  at  the  annual  meeting  to  be  held  at  Chelten¬ 
ham  this  year.  v-ueme.u 

thanks  t~o  tftaChairY6  meeU"g  terminatcd  with> 

The  new  Pathological  Institute  at  the  London  Hospital 
f°rmally  opened  by  Sir  Henry  Roscoe,  Vice-Chancellor 
of  the  Lniversity  of  London,  on  Wednesday,  July  10th  at 
30  cl?ck.  This  ceremony  will  be  followed  by 1 the  distribution 
of  the^ol bgetUdentS  an<  nursmg  Probationers  in  the  library 

The  second  regulm- session  of  the  Roentgen  Society  of  the 
Un  ted  States  will  take  place  in  Buffalo,  New  York,  Septem¬ 
ber  10th  and  nth,  1901,  at  the  University  of  Buffalo.  P 
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MELBOURNE. 


An  Unfurnished  Infectious  Hospital.  Municipal  Aha t toil  s. 

The  Freezing  of  Rabbits.— Plague  in  Eastern  Queensland.— 
Proposed  Registration  of  Nurses. —  The  British  Congress  on 
Tuberculosis— Sir  Thomas  Fitzgerald,  K.C.B.—Gift  to 
Melbourne  Hospital. 

On  the  banks  of  the  river  Yarra,  close  to  the  city  of  Melbourne 
a  large  and  imposing  edifice  has  been  erected,  which  is  to  be 
used  as  an  infectious  diseases  hospital.  It  is  stated  that 
something  like  £10,000  will  still  be  required  to  complete  the 
internal  arrangements.  So  far  the  total  cost  lias  been 
£20,000,  which  has  been  contributed  by  public  subscription 
and  Government  donation.  The  Government  declines  to 
assume  any  further  responsibilities  in  the  matter,  masnruc  1 
as  it  has  gone  to  a  large  expense  in  equipping  a  plague  hos¬ 
pital  on  Coode  Island,  and  because  it  is  felt  that  up-countiy 
hospitals  demanding  subsidies  have  as  much  right  to  be 
considered  as  Melbourne.  The  hospital  on  the  river  is 
intended  for  such  infectious  diseases  as  are  usually  present, 
and  it  would  seem  a  moot  point  whether  its  completion  is  a 
matter  for  public  consideration  or  Government  policy. 
Although  exotic  diseases  rarely  strike  our  shores  still  we  are 
never  quite  free  from  infectious  diseases;  and  if  we  but 
realise  that  the  population  of  Melbourne  is  now  about  half  a 
million,  we  shall  be  compelled  to  recognise  that  we  cannot 
escape  the  epidemics  which  from  time  to  time  attack  large 

centres  of  population.  , 

Legislative  enactment  compelling  the  slaughtering  under 
supervision  of  all  animals  intended  for  human  consumption 
in  the  metropolis  of  Melbourne  became  law  this  month. 
Melbourne  is  the  only  plane  in  the  Commonwealth  of  Aus¬ 
tralia  where  this  law  is  in  force.  Some  apprehension  has 
been  expressed  that  this  law  will  inflict  hardship  upon  the 
masses.  Meat  has  already  risen  in  price,  so  that  choice  roasts 
of  beef  are  now  ninepence  a  pound.  The  meat  that  came  into 
the  markets  for  distribution  among  the  poorer  classes  is  now 
practically  prohibited,  inasmuch  as  graziers  will  not  send 
their  poorer  animals  into  the  metropolitan  area,  fearing  that 
they  may  be  condemned  for  some  reason  or  other.  Mutton  is 
dearer  in  Melbourne  than  is  the  same  class  of  mutton  sent 
from  Melbourne  to  London.  A  farmer  can  kill  his  calves  and 
his  pigs  on  his  farm,  and  send  them  along  with  the  lungs  and 
liver  to  a  central  inspecting  premises  where  the  usual  brands 
are  affixed.  A.  butcher,  on  the  other  hand,  m  the  country, 
cannot  kill  beef  and  mutton  for  Melbourne.  The  beef  and 
mutton  must  be  killed  at  abattoirs  in  Melbourne. 

Much  interest  is  taken  in  the  reports  published  from  time 
to  time  of  the  condemnation  of  frozen  rabbits  by  the  health 
officers  in  London.  The  inspectors  of  export  food  m  Mel¬ 
bourne  declare  that  the  rabbits  are  sound  and  wholesome 
when  they  are  packed  in  the  crates.  The  explanation  oneied  is 
that  large  numbers  of  crates  are  placed  together  m  the 
chambers  which  to  all  intents  and  purposes  at  the  time  of  the 
introduction  of  the  rabbits  into  them  are  of  the  same  tem¬ 
perature  as  the  outside  air.  In  hot  weather  the  temperature 
of  the  bodies  of  the  rabbits  is  of  course  that  of  the  surround¬ 
ing  medium,  and  when  placed  in  the  freezing  chambers  the 
carcasses  take  some  time  before  they  are  completely  frozen. 
The  temperature  of  the  air  as  it  enters  the  chambers  may  be 
t°  to  io°  F.,  but  having  a  mass  of  hot  material  to  cool,  some 
twelve  hours  may  elapse  before  the  chambers  and  contents 
have  been  cooled  down  to  320  F.  The  deterioration  must 
occur  before  the  moment  of  freezing. 

In  Perth,  and  in  some  of  the  coast  towns  of  Eastern 
Queensland  isolated  cases  of  plague  keep  cropping  up.  It 
has  been  stamped  out  in  Sydney,  Adelaide,  and  in  Melbourne, 
but  there  is  always  the  chance  that  it  may  recur  in  our  midst 
from  the  introduction  of  cases  from  abroad.  Vessels  arrive 
often  enough  at  our  seaports  on  which  small-pox  has  broken 
out,  but  the  quarantine  precautions  have  always  prevented 
the  landing  of  infected  individuals. 

An  agitation  has  been  set  on  foot  to  urge  the  Government 
to  introduce  legislation  compelling  the  registration  of  nurses. 
No  Inurse  unless  properly  qualified  will  under  these  circum¬ 


stances  be  enabled  to  undertake  the  management  of  a  case,, 
and  it  would  seem  from  the  way  in  which  the  whole  question, 
has  been  treated  that  the  movement  will  be  successful. 

At  a  meeting  recently  called  by  the  Committee  for  the  F01 
mation  of  a  Tuberculosis  Society,  a  communication  was  re¬ 
ceived  from  the  Cabinet  drawing  attention  to  the  meeting  of 
the  British  Congress  on  Tuberculosis  in  July  in  London, 
was  unanimously  decided  to  request  the  Government 
invite  Sir  Thomas  Barlow  to  act  as  delegate  foi  this  State. 

Sir  Thomas  Fitzgerald,  who,  in  recognition  of  his  services- 
during  the  South  African  war,  has  received  a  K.C.B.,  was  on 
his  return  from  the  war  some  months  back  entertained  by 
the  profession  at  a  dinner  given  in  his  honour.  In  an  inter- 
sDeech  he  gave  a  modest  account  oi  his  work  ancl 
Experiences  at  the  feat  of  war.  lie  has  been  the  recipient  of 
a  very  large  number  of  congratulatory  messages  from  all 

parts  of  the  Commonwealth.  .  ,  0 

P  Mrs.  E.  M.  James,  the  widow  of  the  late  Surgeon  to  the 
Melbourne  Hospital,  has  handed  over  £2,000  to  the  committee 
towards  the  endowment  of  a  bed  m  memory  of  hex  late 
husband.  _ 


LIVERPOOL. 

Farewell  Banquet  to  Major  Ross,  F.R.S.,  and  the  Members  oj 
the  Malaria  Expedition.— The  Ladies'  Charity  and  Lying-m 

M^oTronald  Ross,  F.R.S.,  and  the  members  of  the  expedi¬ 
tion  which  is  going  to  West  Africa  under  the  auspices  of  the 
Liverpool  School  of  Tropical  Medicine,  were  on  June  6th  entei- 
tained  at  a  banquet  given  at  the  Adelpln  Hotel,  Liverpool,  by 
Mr  A.  L.  Jones,  Chairman  of  the  School.  The  guests  included 
the  Lord  Mayor  of  Liverpool,  the  Lord  Bishop  of  the  diocese,. 
Surgeon  General  Harvey,  C.B.,  D.S.O.,  Director-General 
IJVLS.,  and  many  leading  representatives  of  commerce  ana 
medicine  in  the  city.  The  Chairman,  in  proposing  success  to 
the  expedition,  said  that  the  School  was  engaged  m  one  of 
the  greatest  works  ever  attempted— the  endeavour  to  establish 
in  the  tropics  the  same  possibilities  of  healthy  life  as  exist  m 
temperate  climates.  The  expeditions  to  West  Africa  had 
awakened  public  interest  in  a  great  question,  and  had  taught 
people  in  the  tropics  the  possibility  of  combating  malaria 
In  this  matter  there  was  rivalry,  but  no  jealousy.  The  School 
had  been  fortunate  in  securing  in  Major  Ross  a  man  of  whom 
they  were  all  proud,  and  who  had  been  that  day  elected  a. 
Fellow  of  the  Royal  Society.  He  desired  most  gratefully  to 
acknowledge  the  assistance  they  had  received  and  were  receiv¬ 
ing  from  Mr.  Chamberlain  and  the  Colonial  Office.  The  forth 
coming  expedition  was  undoubtedly  one  of  the  most  important 
scientific  expeditions  which  had  ever  left  the  country.  Ite 
object  was  so  to  treat  a  given  district  in  Sierra  Leone  so  as  to 
make  it  uninhabitable  for  mosquitos.  The  merchants  had  given 
liberal  help,  and  the  Colonial  Office  had  given  instructions 
that  the  expedition  was  to  have  every  facility  in  carrying  ou 
its  work.  Major  Ross,  in  the  oourse  of  his  reply,  said  that 
the  expedition  was  not  going  out  to  prove  the  mosquito 
theory  That  had  been  conclusively  proved  three  years  ago, 
and  was  now  a  matter  of  certainty,  which  was  only  doubted 
by  the  amateur  pathologists  who  were  prepared  with  con¬ 
fidence  to  deny  what  was  accepted  by  every  scientific  man  in 
Europe.  The  expedition  was  going  out  not  to  prove  the 
theory  but  its  applicability.  Professor  Koch,  of  Berlin  had) 
nearly  stamped  out  malaria  in  the  German  settlements  in 
Africa,  thanks  to  a  Government  which  forced  medicine  down 
people’s  throats.  The  method  of  providing  gauze  for  the 
windows  of  houses  was  too  expensive  for  adoption  in  laige 
towns,  and  the  method  of  segregation  of  Europeans  was  by 
commercial  men  declared  to  be  impracticable.  Anothei 
method  was  the  extermination,  if  possible,  of  the  mosquito  in 
populous  areas,  and  this  it  was  which  they  proposed  to  put 
into  operation.  They  might  not  be  able  wholly  to  exter¬ 
minate  the  insect,  but  he  was  satisfied  from  six  years  study 
of  the  subject  that  they  could  reduce  its  numbers  to  one- 
tenth  or  even  to  one-twentieth.  He  had,  he  was  glad  to  say, 
funds  sufficient  to  employ  from  thirty  to  |orty  native 
assistants  for  one  year,  and  it  would  be  the‘r11firstET^"K;^r 
clear  Freetown  of  mosquitos  by  filling  up  puddles,  emptyi  ^ 
tubs  and  tins  of  water,  and  fumigating  houses.  Once  that 
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work  had  been  accomplished  the  municipal  authorities  would 
only  have  to  keep  it  up.  The  experiment  would  go  on  for  ten 
Ca^  Coast tIme  tIiey  ll0Pe<^  to  work  down  to  Accra  and 

The  annual  report  of  the  Liverpool  Ladies’  Charity  and 
Lying-m  Hospita  l  states  that  the  work  of  the  combined  chari  - 
ties  has  continued  to  grow.  The  number  of  cases  attended  in  the 
outdoor  department  during  theyear  was  1,523,  beingan  increase 
<>f  54  on  the  number  for  the  preceding  year.  In  86  cases,  that  is, 
5.6  per  cent.,  the  attention  of  the  district  medical  officers  was 
required.  In  many  cases  food  and  other  material  help  were 
suPP'ieci>  an^*  special  nursing  was  provided  when  required,  in 
addition  to  the  ordinary  services  of  the  midwife.  The  num- 
ber  of  cases  admitted  to  the  hospital  was  204,  8  being  single 
girls  (first  cases)  admitted  under  the  new  rule.  Six  deaths  of 
mothers  took  place,  but  of  these  only  one  was  from  causes 
directly  connected  with  delivery,  a  state  of  things  of  which 
the  institution  has  reason  to.be  proud.  In  the  School  of  Mid¬ 
wifery  35  pupil-midwives  were  trained  during  the  year  and 
received  certificates  ;  the  number  of  monthly  nurses  who  re¬ 
ceived  certificates  was  18.  The  number  of  medical  students 
in  Liverpool  who  took  out  their  midwifery  practice  with  the 
Charity  durmg  the  year  was  24.  The  trustees  have  to  report 
a  debit  balance  of  over^oo,  but  have  nevertheless  decided  to 
extend  the  work  by  establishing  an  additional  midwives’ 
home  at  Everton. 

CARDIFF. 

Mr.  Edmund  Owen's  Address  to  the  Cardiff  Medical  Society.— 
New  Operation  Theatre  at  the  Infirmary  .-The  Annual  Dinner 
of  the  Cardiff  Medical  Society.— The  late  Principal  Viriamu 
Jones. 

On  June  6th  the  final  meeting  of  the  session  of  the  Cardiff 
Medical  Society  was  held.  In  the  afternoon  Mr.  Edmund 
nVetiA  Sorg-e°n  to  St.  Mary’s  Hospital,  gave  the  address 
™  ,t,he  Society  ,on  Some  of  the  Anatomical  Associations 

EriitaA1 from  a  Surgical  Point  of  View,  which  was 
punted  in  the  British  Medical  Journal  of  June  8th.  The 
address,  which  was  greatly  appreciated  by  the  numerous 
members  of  the  Society  present,  was  delivered  in  the  Medical 
Department  of  University  College,  Cardiff.  After  the  lecture 
a  move  was  made  to  the  Cardiff  Infirmary,  a  short  distance 
away  where  the  new  operating  theatre  was  inspected  and 
formally  opened  by  Mr.  Owen  in  the  presence  of  a  large  num¬ 
ber  of  medical  men  and  others  interested  in  the  institution, 
wittyaddrefs  t  *e  tlea^re  °Pen  Mr.  Owen  gave  a  short  and 

Hie  new  theatre,  which  is  on  the  ground  floor,  has  been 
built  on  the  north  side  of  the  original  operating  theatre.  It 
is  a  large  and  lofty  room,  thoroughly  well  lighted  by  a  very 
large  window  area,  which  occupies  the  northern  side  of  the 
room  and  part  of  the  roof.  The  walls  of  the  theatre  and  the 
adjoining  rooms  are  of  glazed  brick.  In  addition  to  ordinary 
ventilation  it  is  provided  with  a  large  ventilating  fan, 
worked  by  electricity,  to  extract  the  foul  air.  The  fan 
is  placed  high  upon  the  west  side  of  the  room.  The 
old  operating  theatre  is  to  be  used  for  operations  of  a  septic 
nature.  Both  theatres  communicate  with  a  separate  room  for 
t  le  administration  of  anaesthetics,  and  in  addition  there  is 
another  room  fitted  up  as  a  washing  and  dressing  room  for  the 
operators.  A  useful  feature  is  the  large  autoclave  built  into 
the  wall  between  the  two  theatres  and  opening  at  both  ends 
so  that  it  can  be  used  for  either  theatre.  All  the  rooms  are  lit 
by  electric  light,  while  small  electric  lamps  and  an  electric 
cautery  are  provided.  The  internal  fittings  are  not  as  yet  com- 
mu  The  ™e?{re  owes  its  existence  to  the  generosity  of 
Mr.  Thomas  Webb,  who  is  defraying  the  whole  of  the  cost  in 
memory  of  his  wife. 

In  the  evening  Mr.  Owen  was  entertained  by  the  Cardiff 
Medical  Society  at  their  annual  dinner,  held  in  the  Angel 
Hote1,  the  President  of  the  Society,  Dr.  Walford,  Medical 
Officer  of  Health,  Cardiff,  being  in  the  chair.  A  large  number 
01  medical  men  from  Cardiff  and  the  surrounding  towns  and 
country  were  present  and  a  pleasant  evening  was  enjoyed. 
Among  the  guests  was  General  Lee,  Chairman  of  the  Board  of 
Management  of  the  Cardiff  Infirmary. 

The  untimely  death  of  Professor  Viriamu  Jones,  F.R.S., 


Principal  of  University  College,  Cardiff,  is  one  that  cannot 
be  passed  over  111  silence.  Elected  Principal  of  the  College 
in  1S83  when  only  28  years  of  age,  he  has  ever  since  had°a 
large  share  in  shaping  the  education  of  his  native  country 
In  the  foundation  of  the  University  of  Wales,  of  which  he 
was  the  first  \  ice-Chancellor,  he  played  a  leading  part.  It 
was  while  he  was  Principal  and  with  his  active  co-operation 
that  the  very  successful  medical  school  at  Cardiff  was  founded 
He  vyas  interested  in  every  branch  of  education,  and  one  of 
the  last  public  acts  of  his  life  was  to  persuade  the  Cardiff 
Corporation  to  give  the  College  a  magnificent  free  site  in  the 
centre  of  the  town  in  Cathays  Park,  where  also  the  new  Cor¬ 
poration  buildings  are  to  be  erected.  In  the  benefits  of  this 
site  the  medical  school  will  in  due  course  participate.  A  man 
of  very  high  intellectual  gifts,  with  a  winning  personality  and 
a  strong  tenacity  of  purpose,  he  was  the  right  man  in  the 
right  place,  and  his  loss  is,  and  will  be,  severely  felt,  not  only 
by  the  College,  which  is  deprived  of  its  head,  but  by  the 
whole  of  Wales.  A  warm  and  public-spirited  patriot,  he  de¬ 
served  well  of  his  country,  and  the  deep  regard  in  which  he 
was  held  was  shown  by  the  crowded  memorial  service  held  on 
J une  8tli  at  Cardiff. 


BELFAST. 

Ulster  Medioal  Society. — The  Health  of  Belfast. 

The  annual  meeting  of  the  Ulster  Medical  Society  was  held* 
on  June  6tli  in  the  Museum,  Belfast.  The  President,  Pro¬ 
fessor  Thompson,  was  in  the  chair,  and  the  Honorary 
Secretary  (Dr.  Robert  Campbell,  F.R.C.S.Eng.)  read  the 
annual  report,  the  report  of  the  Pathological  Secretaries 
and  the  report  of  the  Honorary  Librarian.  These  reports 
showed  that  the  work  of  the  session  was  up  to  the  average, 
and  that  the  interest  of  the  profession  in  the  scientific  aspect 
of  medicine  was  increasing.  Dr.  McCaw  read  the  Honorary 
Treasurer’s  statement  of  accounts,  which  showed  a  balance 
to  the  credit  of  the  Society  of  about  ^69  ;  a  large  number  of 
unpaid  subscriptions  were  still  due.  The  election  of  office¬ 
bearers  next  took  place,  with  the  following  result  • 

President.— Professor  W.  Wliitla. 

Ex-President—  Professor  Thompson. 

Vice-Presidents—  Dr.  Cecil  Shaw  and  Dr.  James  Calwell. 

Council—  Dr McKisack,  Dr.  Calwell,  Dr.  McQuitty,  Dr.  Byers,  Dr 
Lindsay,  and  Dr.  Dempsey.  *  ’  ' 

Honorary  Treasurer— D r.  John  McCaw. 

Honorary  Pathological  Secretaries—  Professor  J.  Lorrain  Smith  and  Dr 
Thos.  Houston.  ’ 

Honorary  Librarian. — Dr.  R.  R.  L.  Leathern. 

Honorary  Secretary— Ur.  Robert  Campbell,  F.R.C.S  Eng 
Dr.  Calwell  proposed  that  the  President  and  another  be 
appointed  delegates  to  the  Congress  for  Tuberculosis  to  be 
held  in  London  this  year,  and  that  two  guineas  be  sent  to 
qualify  the  delegates  as  members;  this  was  unanimously 
agreed  to,  but,  as  the  President  could  not  go,  the  Council 
was  asked  to  appoint  two  members. 

The  Medical  Superintendent  Officer  of  Health  reports  the 
notification  for  May  of  129  cases  of  typhoid  fever,  83  of 
simple  continued  fever,  30  of  scarlet  fever,  28  of  erysipelas* 

15  of  diphtheria,  6  of  typhus  fever,  4  of  membranous  croup. 

3  of  small-pox,  and  2  of  puerperal  fever.  The  deaths  from 
zymotic  disease  registered  were  76,  and  from  phthisis  108  ;  in 
the  corresponding  period  of  last  year  the  deaths  from  zymotic 
diseases  were  64,  and  from  phthisis  108;  the  death-rate  cor¬ 
rected  for  the  census  returns  is  21.7.  If  typhoid  fever  and 
phthisis  could  be  reduced  to  moderate  dimensions,  Belfast 
would  soon  rank  among  the  healthy  manufacturing  towns. 
The  authorities  are  to  be  congratulated  that  small-pox  has 
been  confined  to  3  cases,  and  all  these  came  directly  from 
Glasgow.  The  precautions  taken  to  prevent  the  spread  of  the 
disease  have  been  eminently  satisfactory.  Vaccination  and 
revaccination  have  been  carried  out  with  vigour ;  all  clothing 
and  bedding  in  the  3  cases  burnt,  the  houses  disinfected  and 
the  inmates  kept  under  observation.  All  steamers  arrivin''' 
from  Glasgow  were  immediately  visited,  and  the  name  and 
address  of  any  person  with  any  suspicious  symptom  taken. 


Dr.  Remlinger,  a  graduate  of  the  University  of  Lyons  and 
formerly  a  .me  dical  officer  of  the  French  army,  has  been  ap¬ 
pointed  Director  of  the  Antirabic  Institution  of  Constanti¬ 
nople. 
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THE  CONJOINT  BOARD  IN  ENGLAND  AND  THE 
FIVE  YEARS  CURRICULUM. 

Sir, — As  it  seems  possible  that  the  negative  given  to  Dr 
MeVail’s  resolution  yesterday  may  be  construed  to  affirm  that 
the  Council  was  satisfied  “that  the  courses  of  study  in  the 
subjects  of  the  First  Professional  Examinations  are  in  all 
cases  sufficient,”  I  think  it  right  to  state  that  so  far  as  my 
vote,  and  that  of  most  if  not  all  of  those  who  formed  the  ma¬ 
jority,  was  not  intended  to  convey  any  such  interpretations.  I 
felt  bound  to  vote  against  the  resolution,  first,  because 
it  withdrew  from  the  Council  the  main  questions  in¬ 
volved  by  the  recent  action  of  the  London  Colleges,  namely, 
their  ignoring  the  resolutions  of  the  Council  requiring  five 
years  study  at  a  recognised  medical  school,  and  then  conse¬ 
quently  ceasing  to  require  a  certificate  of  registration  from 
candidates  for  their  licence.  These,  and  not  the  standard  of 
education,  were  the  fundamental  questions  before  the  Council, 
and  had  Dr.  Me  Vail’s  resolution  been  carried  all  reference  to 
these  important  questions  would  have  been  shelved. 

Further,  Dr.  Me  Vail  announced  that  the  vote  on  that  reso¬ 
lution  would  be  final,  so  that  not  alone  was  no  expression 
of  opinion  possible  on  these  points,  but  no  alternative  course 
other  than  complete  submission  by  the  Council  to  the 
decision  of  the  Colleges  possible.  I  seconded  Mr.  Ball  s 
amendment  because  I  consider  that  some  arrangement 
which  would  place  all  the  licensing  bodies  on  an  equality 
most  advisable ;  and,  while  not  pledging  myself  to  details, 

I  consider  the  principle  underlying  that  and  Dr.  Bruce’s 
motion  the  best,  not  alone  for  licensing  bodies,  but  for  the 
advancement  of  medical  education,  for  I  am  of  opinion,  that 
when  possible  it  is  desirable  that  both  physics  and 
chemistry  should  be  taught  as  subjects  of  preliminary  educa¬ 
tion. — I  am,  etc., 

Lombe  Atthill,  M.D.Dub. 

General  Medical  Council  Office, 

Oxford  Street,  London,  W.,  June  nth. 

THE  UNPOPULARITY  OF  THE  R.A.M.C. 

Sir,— The  question  of  the  unpopularity  of  the  Medical 
Corps  of  the  army  and  the  causes  which  conduce  to  this 
unpopularity  is  once  more  cropping  up.  Putting  aside 
questions  of  pay,  leave  of  absence,  foreign  service,  etc.,  it 
may  safely  be  asserted  that,  until  the  social  aspect  of  the 
question  is  dealt  with,  the  service  will  remain  unpopular, 
and  the  efficiency  of  one  of  the  most  important  branches  of 
His  Majesty’s  army  will  be  seriously  impaired.  By  social 
aspect  of  the  question,  I  mean  that  the  Royal  Army  Medical 
Corps  should  be  placed  on  a  basis  of  equality  with  other 
branolies  of  the  service  in  the  matter  of  honours  and  rewards 
and  public  recognition  on  public  and  official  occasions. 

It  would  seem  as  if  the  recommendations  of  the  various 
Commissions  and  Committees  which  from  time  to  time  have 
assembled  to  report  on  the  deficiency  of  candidates  and  the 
working  of  the  medical  department  had  never  been  recorded, 
so  little  attention  has  been  paid  to  them.  The  War  Office 
Committee  which  assembled  in  1878  showed  possibly  a  clearer 
grasp  of  the  question  than  any  of  the  subsequent  Commis¬ 
sions.  We  find  the  following  : 

Paragraph  35  :  It  can  scarcely  be  hoped  that  the  pecuniary  attractions 
of  the  public  service  will  rival,  except  perhaps  at  the  commencement  of 
the  career,  those  of  civil  life.  Honours  and  distinctions  must  strike  the 
balance. 

Paragraph  39 :  On  these  grounds  we  think  that  the  medical  officers 
show  good  cause  why  in  the  matter  of  honours  they  should  be  associated 
with  the  combatant  rather  than  with  the  administrative  services. 

Have  these  recommendations  ever  been  carried  out  ?  A 
study  of  the  various  Gazettes  for  the  campaigns  since  1878 
will  answer  this  question.  It  is  one  long  history  of  neglect 
and  depreciation  of  the  value  of  medical  services  in  war 
time  which  confronts  us  as  we  read  each  Gazette.  In  these 
long  years  of  brilliant  services  no  medical  officer  has  ever 
received  the  highest  decorations  of  any  order.  As  it  is  un 
justly  ruled  that  no  medical  officer  can  ever  attain  to  a  higher 
rank  than  that  of  major-general,  so  in  practice  it  has  been 
ruled  that  no  higher  decoration  than  a  K.C.B.  or  K.C.M.G. 
can  be  conferred  on  him. 

The  question  is  being  asked  on  all  sides  why  the  number 
of  medical  officers  rewarded  for  their  services  in  the  South 


African  war  is  so  limited  in  proportion  to  the  number  recom¬ 
mended,  and  why  amidst  the  shower  of  K.C.B.s  on  other 
branches  of  the  service,  the  medical  officers  have  been 
omitted  from  this  distinction.  On  public  occasions,  whether 
on  the  parade  ground  or  the  entry  of  Lord  Roberts  into 
London,  the  Royal  Army  Medical  Corps  is  conspicuous  by  its 
absence.  What  representative  of  this  newly-created  Royal 
Corps  attends,  on  invitation,  Court  functions  ?  What  treat¬ 
ment  is  meted  out  to  the  King’s  honorary  physicians  and 
surgeons?  Is  there  any  reason  why  they,  in  the  matter  of 
Court  recognition,  should  not  be  on  a  par  with  the  King  s 
aide-de-camps  ?  These  may  all  be  questions  of  sentiment, 
but  sentiment  cannot  be  ignored  when  dealing  with  the  effi¬ 
ciency  of  the  medical  service  of  the  army. 

The  stamp  of  inferiority  is  so  indelibly  impressed  on  the 
medical  officer  of  the  army  by  those  in  authority,  that,  until 
it  be  removed,  no  self-respecting  man  will  enter  the  service— 
a  service  which  offers  endless  hardships  and  no  career. 

The  medical  service  of  the  army  has,  after  a  long  struggle, 
been  granted  army  rank.  Let  it  now  be  shown  the  consider- 
ation°due  to  that  rank,  and  all  may  yet  be  well. 

It  may  be  asked  what  practical  remedies  are  suggested. 
The  following  would  appear  to  me  the  most  important  : 

1 .  The  granting  of  Lieutenant-General’s  rank  to  the  Director- 

General.  ,  ...  ,ir 

2.  The  following  out  of  the  recommendations  of  the  War 
Office  Committee  of  1S7S  as  regards  honours  and  rewards. 

It  may  be  well  to  give  this  recommendation  in  full : 

Paragraph  41.—' We  further  recommend  (as  Lord  Herbert’s  Commission 
also  did  in  1858)  that  in  regard  to  honours,  rewards,  and  good  service 
pensions,  the  medical  department  should  be  judged  rather  by  the  stand¬ 
ard  for  combatants  than  by  that  for  non-combatants.  At  present, judged 
by  such  a  standard,  they  are  far  below  the  combatant  ranks  in  their  en¬ 
joyment  of  the  honour  of  the  Bath,  the  Star  of  India,  and  ot  St.  Michael 

If  this  recommendation  be  followed,  medical  officers  would 
be  eligible  for  the  G.C.B.,  G.C.M.G.,  etc.,  as  any  other  branch 
of  the  service.  They  would  also  receive  their  due  proportion 
of  other  distinctions. 

3.  The  placing  of  the  P.M.O.  of  a  command  on  the  general 
staff  of  the  command  and  on  the  staff  of  the  general  whom  he 
should  attend  as  other  staff  officers  on  important  military 
functions.  He  is  now  on  such  occasions  relegated  to  the  flag 
staff  while  the  commissariat  officer  rides  in  the  staff  of  the 
general 

4.  The  granting  of  brevet  rank  to  officers  of  the  Royal  Army 

Medical  Gorps.  _ 

5.  Recognition  of  the  Royal  Army  Medical  C  orps  at  Court 
and  on  State  and  official  occasions. 

6.  Opening  the  door  for  the  employment  of  medical  officers 
who  show  special  aptitude  outside  the  medical  department, 
thus  giving  them  a  career  to  look  forward  to. 

One  of  the  best  governors  of  the  Gold  Coast  was  a  medical 
officer,  and  other  cases  could  be  cited  showing  that  when  tried 
in  other  lines  of  official  life  the  fact  of  having  a  medical  and 
university  education  did  not  necessarily  incapacitate  a  man  foi 
a  non-medical  appointment. 

Equality  in  the  service,  and  in  a  lesser  degree,  a  possible 
career  outside  the  service  would  undoubtedly  attract  the  best 
class  of  men  to  join  the  Royal  Army  Medical  Corps,  and  it  is 
this  class  of  man  which  is  now  wanted. — 1  am,  etc.. 

Cairo,  May  29th.  ROGERS. 


“TORTOISE”  TENTS  IN  SOUTH  AFRICA. 

Sir,— In  the  British  Medical  Journal  of  May  1 8th,  under 
“  South  Africa,”  I  note  some  criticisms  from  a  correspondent 
on  the  question  of  the  “  tortoise  tent  ”  for  hospital  purposes. 
As  many  of  the  remarks  are  totally  opposed  to  an  extended 
experience  with  this  special  tent,  both  in  Australia  and  South 
Africa,  I  should  like  to  place  my  experience  before  you. 

1.  The  tent  is  not  difficult  to  pitch— quite  the  contrary. 
With  one  non-commissioned  officer  and  eight  men,  including 
the  driver  and  waggon  orderly,  the  tent  can  be  pitched  (if 
already  packed  on  the  tilt  of  the  waggon)  and  completely 
equipped  with  its  twelve  beds  and  tent  furniture  in  from  ten 
to  twelve  minutes — provided  the  men  have  had  a  few  previous 
drills  in  this  exercise.  It  is  equally  easy  to  pitch  the  tent 
direct  from  the  tent  covers. 

2.  When  pitched  and  sections  properly  interlaced,  the  “  tor- 
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toise  tent’  never  leaks  a  drop— not  even  in  the  heaviest 
tiiunderstorm,  to  winch  I  have  seen  it  exposed 
3.  I  have  never  seen  a  “  tortoise  tent”  blown  down  :  to  the 
contrary.  At  Kroonstadt  in  October  last  over  twenty  hospital 
marquees  were  levelled  flat  with  the  ground  in  one  dust  storm 
whereas  not  a  “  tortoise  tent  ”  suffered,  either  in  this  or  anv 
other  similar  condition,  many  of  which  I  have  witnessed  — 
I  am,  etc., 

_ _  Veritas. 

THE  COLONIAL  OFFICE  AND  MEDIC  4L 
REMUNERATION. 

Sir,— The  parsimony  of  the  Colonial  Office  is  now  proverbial 
but  it  has  certainly  surpassed  itself  in  respect  to  the  terms 
offered  to  the  ‘  few  doctors  ”  it  is  asking  for  duty  in  the 
refugee  camps”  established  in  the  Orange  Free  Colony 
When  “  locums  ”  can  command  from  four  to  seven  guineas  a 
week,  and  assistants  from  three  to  five  ;  when  the  War  Office 
is  still  asking  for  civil  surgeons  with  pay  and  allowances  of 
some  twenty-five  shillings  a  day,  with  free  rations,  a  free 
return  passage,  a  horse,  a  servant,  and  a  gratuity  of  two 
months  pay,  the  Colonial  Office  advertises  for  medical  men  to 
undertake  the  harassing  and  depressing  duties  of  a  refugee 
camp  for  the  starvation  wage  of  a  pound  a  day !  and  even 
this  princely  salary  commences,  not  on  the  day  of  embarka¬ 
tion  or  even  on  the  day  of  arrival  in  South  Africa,  but  only 
when  the  duties  are  actually  taken  over.  There  are  no  allow¬ 
ances,  no  rations,  and  though,  with  a  really  exceptional 
liberality,  a  free  passage  out  is  offered  a  discreet  and  probably 
an  economic  silence  is  maintained  about  the  return. 

As  a  bait,  the  possibility  of  permanent  employment  is  held 
out,  dependent,  however,  on  “  satisfactory  service  ”  Per¬ 
manent  employment  where  ?  and  as  what  ? 

V^hem  one  lemembers  that  the  purchasing  power  of  twenty 
shillings  m  South  Africa  is  about  half,  in  some  districts  only 
one-third,  of  its  home  value,  the  absolute  inadequacy  of  the 
remuneration  offered  will,  I  trust,  deter  medical  men  from 
applying  for  these  posts. 

Perhaps  the  services  of  some  of  the  “  qualified  dressers” 
advertised  for  in  the  last  Ashanti  expedition  might  a°-ain  be 
utilised  ? — I  am,  etc., 

June  1st.  H.  A  D 
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THE  RECENT  EPIDEMIC  OF  TYPHOID  FEVER  IN 
SOUTH  AFRICA. 

ver.Y  interesting  and  important  discussion  on 
this  subject  opened  by  Dr.  Howard  Tooth  before  the  Clinical 
Society  of  London,  I  find  the  following  remarks  relative  to 
tlnsstatmn  (Quetta)  made  by  Major  Macpherson,  R.A.M.C  • 

The  shallow  trenches  were  supposed  to  be  better,  but  a  great  outbreak 
of  enteric  fever  at  Quetta  (three  years  ago)  was  worse  amongst  the  men 
nearest  to  and  to  windward  of  the  trenches.  They  were  now  burying  the 
of  The^mitrenC  leS  105  feGt  deep’  With  satisfactory  results  to  the  health 

With  reference  to  these  remarks,  will  you  kindly  allow  me  to 
make  the  following  observations?  The  shallow  trench  sys- 
tem  is  only  applicable  to  districts  and  countries  capable  of 
cultivation,  and  must  be  regarded  as  positively  dangerous  in 
+7’  ^>arren)  and  dusty  localities,  where,  from  want  of  water  or 
other  causes,  crops  cannot  be  grown.  In  such  places,  if  the 
shallow-trencli  system  is  adopted,  dustbome  germs  of  disease 
may  be  carried  long  distances  by  local  storms,  particularly 
prevalent  during  the  warm  weather  in  such  countries  as 
-Baluchistan. 

The  deep  pits  mentioned  by  Major  Macpherson  have  been 
substituted  for  the  shallow-trench  system  at  Quetta  since  the 
epidemic  referred  to.  Each  pit  is  30  feet  long,  10^  feet  deep 
and  7  feet  broad.  Such  a  pit  is  capable  of  receiving  (to  within 
a  foot  from  the  top)  the  night  soil  from  9,000  individuals  in 
six  days.  The  excreta  is  not  buried  as  stated  by  Major 
Macpherson.  Each  pit  is  left  open,  and  practically  acts  as  an 
anaerobic  septic  tank,  in  which  solids  are  quickly  reduced  by 
biological  action  to  liquids,  and  disposed  of  by  evaporation 
and  the  formation  of  certain  gases.  Moreover,  the  more 
delicate  pathogenic  organisms  are  trapped,  and  ultimately 
destroyed  by  the  hardy  putrefactive  germs  on  the  principle 
of  the  survival  of  the  fittest.  At  the  end  of  a  year  each  pit 
us  more  or  less  dried  up  and  practically  empty  and  can  then 
be  filled  in  or  used  again  if  necessary.  Should  the  site  be  re¬ 


condition.  °ther  pUrp0SeS  lt  Can  be  handed  over  ^  a  sanitary 

As  the  result  of  the  inquiry  made  bv  the  Exetor  rnm) 
Board,  with  reference  to  the  survival  of  plthogenic  organics 
after  anaerobic  treatment,  we  may  draw  the  following* -onclu- 
sions  :  That  none  of  the  organisms  found  in  the  tank  effluent 
are  themselves  capable,  in  the  quantities  present,  or  in  which 
they  can  grow  even  in  broth,  of  setting  up  any  morbid 
c  hanges.  With  regard  to  typhoid  fever,  Lawes  and  Andrews 
showed  that  some  liquefying  organisms  have  a  germicidal 
effect  upon  typhoid  bacilli,  so  that  their  sojourn  in  aseptic 
tank  with  such  organisms  diminishes  instead  of  increases 
their  chance  of  survival.  Dr.  Pickard  has  proved  this  fact 
experimentally  by  introducing  an  emulsion  of  the  tynhoid 
bacilli  into  a  septic  tank,  when  he  found  that,  instead  of 
increasing,  they  rapidlydiminished,  until  after  fourteen  days 

surviving 1  ^  CGnt'  °f  the  number  origina]1y  introduced  were 

From  such  data  we  may,  I  think,  reasonably  claim  that  in 
the  absence  of  a  regular  septic  tank  installation,  which  we 
hope  shortly  to  establish,  deep  pits,  acting  as  anaerobic 
chambers,  are  amongst  the  safest  means  we  possess  for  the 
disposal  of  night  soil.  Such  pits  can  only  be  recommended 
where,  in  countries  like  Baluchistan,  subsoil  water  is  (in 
many  places)  absent,  or  only  found  at  a  great  depth,  and  where 
the  nature  of  the  soil  permits  of  very  little  percolation.  In 
conclusion,  I  am  convinced  that  the  adherence  to  sanitary 
legulations  unsuitable  to  local  conditions  has  been  the  cause 
o  much  evil  in  the  past,  and  offer  these  few  remarks  in  the 
nope  that  they  may  be  productive  of  some  future  good.— I  am, 

_  ,  J.  Battersby,  D.P. II.,  Lieut.-Col.  R.A.M.C 

Quetta,  April  30th.  Special  Sanitary  Officer. 


THE  FUTURE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

P°unds  a  year  and  consent  to  the  discipline  of 
combination  would  not  be  too  much  to  give,  if  through  the 
-British  Medieal  Association  the  medical  profession  could  be¬ 
come  organised,  self-protecting,  and  consequently  self- 
respecting  and  respectable. 

In  these  days  of  organisation  in  all  callings,  the  only  one 
not  doing  so  will  naturally  go  to  the  wall,  and  its  position 
become  intolerable. 

One  thing  is  certain,  that  Conservatives,  Liberals,  Radicals, 
anti-Doers  and  pro-Boers,  millionaires  and  working  men 
Chamberlains  and  Steads,  are  all  quite  agreed  on  one  point,’ 
namely,  to  exploit  the  medical  profession  to  the  utmost  of 
their  power,  and  on  submission,  laugh  in  their  sleeves  when 
referring  to  “  the  noble  profession,”  “the  patriotism  of  the 
profession  —a  profession  which  for  the  most  part  receives  a 
Beggarly  pittance,  considering  the  time,  energy,  and  money 
spent  in  obtaining  a  degree  or  diploma ;  not  to  say  that  it  is 
without  honour  m  our  own  country,  which  has  been  prac¬ 
tically  shown  twice  over  lately,  when  Ministers  of  the  Govern- 
ment  have  held  us  up  to  derision  in  the  House  of  Commons. 

-the  position,  bad  as  it  is,  will  get  worse  so  long  as  we 
remain  “an  unorganised  mob.” 

We  must  follow  the  general  example  ;  combine  profession¬ 
ally,  and  take  a  more  active  share  in  politics.— I  am,  etc., 

June  8th. _ Centurion. 

THEORIES  OF  INHERITANCE. 

Sir,— In  Professor  Adami’s  address  on  Theories  of  In¬ 
heritance,  which  appears  in  the  British  Medical  Journal 
of  June  1st,  the  hereditary  transmission  of  acquired  im¬ 
munity  is  given  as  an  instance  of  the  inheritance  of  acquired 
conditions  .in  man.  The  only  fact  brought  forward  in  sup¬ 
port  of  this  statement  is  taken  from  the  animal  kingdom 
namely,  where  rabbits,  rendered  immune  to  the  B.  pyo- 
cyaneus,  have  been  found  “  more  refractory  ”  to  pyocyaneus 
infection.  As  both  parents  were  rendered  immune  before 
coitus  these  experiments  are  quite  inconclusive,  even  with 
regard  to  the  species  upon  which  they  were  made.  We  know 
that  the  offspring  of  certain  animals  may  receive  a  certain 
degree  of  temporary  passive  immunity  to  certain  poisons 
through  the  mother’s  blood  (intrauterine  vaccination)  or  milk 
(suckling  immunity).  It  is  evident  that  this  immunisation 
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of  the  foetus,  or  infant,  cannot  be  adduced  as  proof !  of 

ance.  We  also  know  that  the  question  has  to  be^exammed 
and  decided  upon  for  every  poison  separately,  ana  for  eveiy 
species  Individually.  Even  varieties  of  the  same  species  may 
exhibit  a  different  reaction  of  the  blood  or  milk  towards  the 
same  poison,  and  blood  and  milk  immunisation  do  not 

“^XSidShfnke  it  « legitimate  to  sappoae  ”  tha^by 
“  successive  immunisation  through  several  generations 
“  racial  immunity  is  brought  about,  and  lie  adds  .  it  goes 
without  saying  that  where  both  father  and  mother  areimmu  - 
ised  through  successive  generations,  and  fj®, 1  ?gd  tl 
ffprm  cells— acted  upon  by  the  maternal  blood  and  milk,  ttie 
development  of  acquired  inherited  immunity  should  become 
Vpt  more  assured.”  To  this  statement  I  may  be  allowed  to 
remark  that  the  immunising  influence  of  the  “^hm-^iood 
or  milk  lias  not  yet  been  proved  in  man  ,  that  if  it  exists  it  is 
in  all  probability  (to  conclude  from  analogy)  only  temporary, 
and  of  short  duration,  and  therefore  of  no  influence  on  ‘suc¬ 
cessive  generations”;  that  germinal  transmission  of  im¬ 
munity  has  up  to  now  not  been  demonstrated  m  eithei 
■mimais  or  man  by  either  experimental  or  clinical  proof 
(compare  my  paper  on  the  Inheritance  of  Acquired  Immunity 
in  the  British  Medical  Journal  of  May  4th,  1901). 

Tn  the  faithful  follower  of  Darwin  it  has  always  been 
“  legitimate  to  suppose  ”  that  successive  mutilation  through 
several  generations  will  bring  about  a  permanent  and  inherit¬ 
able  defect.  But  neither  the  hecatombs  of  cats  tails  sacri¬ 
ficed  to  this  faith,  nor  the  time- sanctioned  experience  of  the 
circumciser  have  up  to  now  either  been  able  to  bear  testimony 
to  th”  creed;  01  to  shake  the  conviction  of  the  believer.  It  is 
the  same  with  the  accumulation  theory  of  immunity.  It  has 
staunch  and  confident  adherents,  but  no  foundation  m  fact. 
It  is  as  Iago  says,  a  “  bookish  theorie,”  and  for  this  reason 
alone  unfit  to  be  produced  as  evidence  of  the  inheritance  of 
acquired  conditions.-!  am,  etc.,  George  0gilvie. 

Welbeck  Street,  W. _ 

THE'  MID  WIVES  QUESTION.  „ 

Sir,— I  cannot  help  admiring  the  letters  of  M.R.O.S., 
and  the  feeble  replies  of  his  opponent  show  that  the  cause  of 
the  ladies  of  the  cap  and  gown  will  soon  require  a  new  advo¬ 
cate  There  is,  of  course,  nothing  new  to  be  said  on  tins 
subject  as  it  was  threshed  out  some  two  or  three  years  ago  in 
the  British  Medical  Journal;  hut  I  would  gladly  send 
11  M  R  C  S  "  a  copy  of  my  “  Sick  and  Obstetric  Nurses  Bill 
if  I  knew  his  address.  His  views  and  mine  so  nearly  coincide 
that  I  should  like  him  to  see  how  the  parturient  woman  can 
be  provided  with  both  doctor  and  nurse  at  a  nominal  cost. 
The  Bill  was  reviewed  in  the  medical  and  nursing  journals  at 
the  time  of  its  publication.— I  am,  etc.,  T  „  w 

Liverpool,  June  3rd.  Alex.  McCook  V  EtR. 


STERILISATION  OF  CATHETERS. 

Sm— In  reply  to  your  correspondent  “N.S.P.  s  kind 
reference  to  my  paper  on  the  sterilisation  of  soft  catlieteis,  I 
be"  to  say  that  a  tube  containing  a  prepared  instrument  may 
be  conveniently  carried  by  a  patient  in  a  long  narrow  inside 
breast  pocket  of  the  coat.  Of  course  the  tube  need  not  neces¬ 
sarily  be  14  inches  long— rather  an  out  size— but  of  sufficient 
length  to  suit  individualrequirements.  Paramnum  liquidum 
ji.p  which  I  have  used  almost  exclusively  for  four  years  is 
an  excellent  lubricant  in  every  way.  It  is  neutral  in  reaction, 
without  taste  or  smell,  and  is  not  easily  decomposed  by  heat. 
I  have  never  known  it  cause  the  slightest  irritation  in  the 

urethra.  ,  ,  ., ,  , , 

I  would  also  add— a  point  I  unfortunately  omitted  to  men¬ 
tion  in  my  paper,  and  relative  to  which  I  have  received  several 
inquiries— that  any  intelligent  servant  can  leam  in  a  few 
lessons  how  to  prepare  the  instruments,  and  thus  save  the 
patient  much  time  and  inconvenience.— I  am,  etc.. 

Harley  Street,  W.,  June  nth.  Herbert  T.  Herring. 


and  the  Chemist  and  Dniggist  should  look  askance  at  the 
option  of  tlio  Council  in  trliis  m&ttcr.  « 

The  public  know  well  enough  iliat  daily  all  over  the  count  > 
hundreds  of  lodges  are  advertising  their  benefits,  including 
n^dicaf  attendamse  ;  that  they  publish 

the  same  •  that  the  doctor’s  name  is  printed  on  tne  caras, 
and  mentioned  frequently  in  the  newspaper  reports  of  local 
lodges  They  also  know  that  the  doctor’s  lee  of  half  a  crown 
for  a  visit  ^transformed  into  half  a  crown  for  median*  and 
attendance  (up  to  three  miles)  for  a  whole  year.  And  also 
there  is  no  exclusion  for  either  wage  01  class. 

Is  it  to  be  wondered  that  when  the  upper  ten  of  the  pro¬ 
fession  are  touched  the  public  marvel  to  see  the  Council  put 

on  its  armour?  Contrast  the  two.  The  great  bulk  of  the 
public  are  served  by  doctors  in  comparatively  poor  circum¬ 
stances  Tlieb  fee  of  half  a  crown  is  taken  by  another  man 

who  is  advertised,  touted,  and  his  name  put  on  cards  and  in 
the  papers  Thus  half  a  crown  a  visit  becomes  half  a  crown 
a ’year, ^medicine  included.  No  fraction  can  express  he  e- 
Auction  and  no  one  is  arraigned  befoie  the  Council.  I  he 
consultant  is  only  threatened  with  a  reduction  °f  one  half  and 
the  General  Medical  Council  is  111  arms  at  once,  if  the  public 
S  ?o  sympatMse  with  that  action  then  let  us  explain  to  them 
the  other  inaction.-I  am,  etc.,  Nqt  a  Constjltant. 

Junegtli.  _ 

DEFECTIVE  VACCINATION. 
gIR  —Will  you  kindly  allow  me  to  say  on  behalf  of  our 
medical  brethren  who  do  not  as  a  matter  of  routine  vaccinate 
in  four  places  and  who  do  not  accept  the  deductions  from 
statistic?  which  seem  to  prove  that  that  Humber  o  insert'ons 
is  necessary  to  secure  immunity  from  small-pox,  that  mt 
beginning  of  my  vaccination  experience  it  happened  some 
times  when  I  endeavoured  to  obtain  the  orthodox  number  of 
four  pocks  that  some  insertions  were  unsuccessful,  and  1 
repeatedly  tried  to  increase  the  number  by  revaccination,  but 
I  found  that  after  one  successful  insertion  tcouidneveioU 
tain  any  increase.  1  therefore  concluded  that  the  patient 
was  insusceptible  to  small-pox,  and  why  should  ltnot  be  so^ 
In  an  experience  of  many  years  I  have  never  known  of  a  case 
of  small-pox  occurring  among  those  I  have  vaccinated,  and 
latterly  it  has  seemed  to  me  just  as  rational  to  use  a  yp  • 
dermic  needle  in  four  places  instead  of  one  as  it  is  to  vacci¬ 
nate  in  four  places,  and  until  some  more  conclusive  aigu- 
ments  than  statistics  in  favour  of  quadruple  insertions  are 
forthcoming  I  shall  continue  to  hold  that  opinion.  I  am, 

e^C->  Tolerans. 

June  4th. _ 

APPOINTMENTS  ALLEGED  TO  BE  VACANT  IN  SOUTH 

AFRICA.  , 

Sir,— At  the  desire  of  the  Honourable  the  Colonial  >_ecie- 
tary,  Capetown,  I  enclose  copy  of  a  letter  dated  11,  Selborne 
Road,  Denmark  Hill,  S.E.,  April  23rd,  1901,  addressed  to  a 
medical  gentleman  residing  in  Cardiff,  and  signed  by  Fred . 
E.  Willson,”  regarding  vacancies  for  Corporation  Medical 

Officers  in  South  Africa.  ,,  . 

I  am  to  state  that  the  Cape  Government  knows  nothing 
whatever  of  Mr.  Fred.  E.  Willson,  nor  of  the  appointments  to 
which  he  refers,  and  I  would  feel  obliged  if  you  would  be 
good  enough  to  publish  this  letter  and  its  enclosure,  in  order 
to  warn  medical  men  against  putting  any  faith  in  M  . 
Willson’s  representations. — I  am,  etc.,  ^  Tennant 

Victoria  Street,  S.W.,  June  nth.  Agent-General. 


THE  BIRMINGHAM  CONSULTATIVE  MEDICAL  AND 
SURGICAL  INSTITUTION. 

gIR _ It  does  not  seem  at  all  strange  to  me  that  the  daily 

papers  and  even  such  journals  as  the  Pharmaceutical  Journal 


[Copy.]  „  , 

11,  Selborne  Road, 

Denmark  Hill,  S  E., 

April  23rd,  igoi. 

Dear  Sir  —Your  favour  to  hand  April  20th.  In  reply  to  your  query  the 
appointments  are  for  Corporation  Medical  OfficersmSoutliAtncathc 
salarv  of  /2  ner  day  being  guaranteed  by  the  Cape  Government,,  liven 
men  Ire  wanted  immediatfly.  There  is  a  grand  opportunity  for  fully 
qualified  men  under  40,  general  practitioners  ol  g°°^n^frage  abilit\ , 
sound  common  sense,  and  not  less  than  ^50  or  ^200  available  101  outm, 
passage  money,  and  initial  expenses,  able  to  stait  at  once. 

all  information  and  advice  at  personal 
interview  only  if  you  possess  the  above  qualifications. 

By  appointment  of  time  to  suit  your  convenience  April  23th,  26U1,  ana 
27th,  May  1st  and  2nd.-Yours,  etc,,  Fred  e  Willson. 
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THOMAS  BOND,  M.B.,  B.S.Lond.,  F.R.C.S.Eno., 
Consulting  Surgeon  to  Westminster  Hospital ;  Surgeon  to  the  A  Division 

Metropolitan  Police. 

Mu.  Thomas  Bond,  whose  tragic  death  on  June  6th  was 
briefly  announced  in  our  columns  last  week,  was  born  at 
Durston  Lodge,  Somerset,  on  October  7th,  1841 ;  lie  was 
therefore  in  his  60th  year  at  the  time  of  his  death.  Ilis 
father  was  a  well-known  sporting  farmer,  who  kept  for  some 
years  a  pack  of  harriers,  and  his  son  inherited  to  the  full  his 
father’s  love  of  the  West  Country  and  outdoor  pursuits. 

Thomas  Bond  was  educated  at  King  Edward  Vi’s  Grammar 
School  at  Taunton,  and  would  probably  have  followed  in  his 
father’s  footsteps  had  it  not  been  for  one  of  those  unexpected 
circumstances  which  so  often  change  the  entire  course  of  a 
man’s  life.  In  1856  he  went  to  Southampton  to  stay  with  his 
maternal  uncle,  Dr.  Edwin  Hearne.  The  day  after  his 
arrival  a  railway  accident  occurred  at  Bishopstoke  Station, 
and  the  youth  accompanied  his  uncle  to  the  scene  of  the 
disaster  and  rendered  valuable  assistance  in  treating  the 
injured  passengers.  This  proved  to  be  the  turning-point  in 
his  career,  and  thenceforth  he  set  to  work  to  prepare  himself 
for  the  medical  profession.  He  laid  a  good  foundation  by 
being  apprenticed  to  His  uncle,  Dr.  Hearne,  and  it  was  at  this 
period  of  his  life  that  he  doubtless  acquired  much  of  the 
skill  he  afterwards  evinced  in  the  management  of  his 
practice. 

In  i860  he  passed  the  Matriculation  Examination  of  the 
University  and  the  following  year  he  entered  the  Medical 
School  of  King’s  College.  After  obtaining  the  diploma  of 
M.R.C.S.  in  1864  he  was  appointed  House  Surgeon  at  King’s 
College  Hospital  and  in  1865  lie  passed  theM.B.  Examination 
of  the  London  University.  When  the  Austro-Prussian  war 
broke  out  he  received  an  appointment  as  Surgeon  in  the  Prus¬ 
sian  Military  Service,  and  at  the  conclusion  of  the  war  he  spent 
some  time  at  various  Continental  hospitals. 

in  the  autumn  of  1866  Mr.  Bond  returned  to  England  and 
soon  after  passed  the  examination  for  the  Fellowship  of  the 
Royal  College  of  Surgeons  and  the  Bachelor  of  Surgery  of  the 
I  niversity  of  London ;  at  the  latter  he  obtained  the  Gold 
Medal  in  Surgery.  In  1867  he  started  practice  in  London; 
his  first  public  appointment,  and  one  which  he  held  to  the 
day  of  his  death,  was  that  of  Surgeon  to  the  A  Division  of  the 
Metropolitan  Police.  In  1873  he  commenced  his  long  and  in¬ 
timate  connection  with  the  Westminster  Hospital  by  being 
appointed  Assistant  Surgeon. 

His  disinterested  action  in  allowing  Mr.  Macnamara  to  be 
placed  over  his  head  as  surgeon  resulted  in  his  being  left  in 
charge  of  the  out-patient  department  for  twenty  years ;  and 
as  he  was  thus  debarred  from  the  opportunity  of  gaining  a 
purely  surgical  practice,  he  drifted  into  a  high-class  general 
practice,  llislong  residence  in  Westminster  brought  him 
into,  contact,  both  professionally  and  otherwise,  with  many 
distinguished  men  ;  but  in  whatever  rank  of  life  his  patients 
were,  they  all  received  the  same  cheerful  attendance,  and,  as 
the.  writer  has  often  had  the  opportunity  of  observing,  his 
patients  were  devoted  to  their  doctor.  As  might  have  been 
expected  after  twenty  years  spent  in  seeing  out-patients, 
Mr.  Bond  did  not  take  the  same  position  on  being  appointed 
full  Surgeon  as  if  he  had  had  charge  of  wards  earlier  in  life. 
This  he  was  the  first  to  recognise,  and,  with  the  strong  com¬ 
mon  sense  which  was  so  marked  a  feature  of  his  character,  he 
gladly  availed  himself  of  the  assistance  of  his  junior 
colleagues  in  cases  of  exceptional  difficulty. 

In  1899  he  resigned  the  post  of  Surgeon,  and  was  ap¬ 
pointed  Consulting  Surgeon.  He  was  also  Surgeon  to  the 
Westminster  Training  School  for  Nurses.  In  the  Medical 
School  attached  to  the  Westminster  Hospital,  Mr.  Bond  ren- 
dered  valuable  service  as  Lecturer  on  Forensic  Medicine,  and 
the  wealth  of  material  he  had  at  his  disposal  made  him  an 
ideal  lecturer  on  this  subject.  This  post  he  retained  up  to 
two  years  ago.  While  on  the  subject  of  forensic  medicine,  it 
will  suffice  to  mention  some  of  the  leading  cases  in 
which  Mr.  Bond’s  services  were  retained  for  the  Crown, 
to  indicate  his  position  as  a  medical  jurist.  Among 
these  cases  were  those  of  Dr.  Baddely,  the  Wainwright 
case,  the  Richmond  murder,  and  the  Lefroy  and  Lamson 


cases.  Mr.  Bond  was  an  admirable  witness — cool,  collected, 
and  not  to  be  intimidated  by  the  severest  cross-examination. 
It  might  be  said  that  he  was  too  dogmatic,  but  it  was  part  of 
his  nature  to  see  one  side  of  the  case,  and  having  expressed 
an  opinion  he  was  not  to  be  shaken. 

In  addition  to  all  his  other  work  he  was  much  in  demand 
in  railway  cases,  and  at  the  time  of  his  death  he  was  Con¬ 
sulting  Surgeon  to  the  Great  Eastern  Railway  and  Surgeon  to 
the  Great  Western  Railway. 

Mr.  Bond  was  not  a  voluminous  writer,  but  what  he  wrote 
was  very  much  to  the  point.  He  contributed  the  article  on 
Railway  Injuries  to  Heath’s  Dictionary  of  Surgery.  He  also 
wrote  papers  on  the  Diagnosis  and  Treatment  of  Primary 
Syphilis,  on  Gonorrhoeal  Rheumatism,  and  on  Accidents  and 
Emergencies  in  the  Hunting  Field.  He  had  very  decided 
views  on  the  prevention  of  venereal  affections,  and  contri¬ 
buted  papers  to  the  Lancet  on  the  Contagious  Diseases  Act. 

These  facts  will  serve  to  indicate  in  part  the  varied  range  of 
Mr.  Bond’s  professional  work,  but  another  side  of  his  busy  life 
must  not  be  neglected,  and  that  was  his  devotion  to  field 
sports.  For  more  than  twenty-three  years  he  had  a  place 
first  at  Minehead,  and  afterwards  at  Dunster,  Somerset,  and 
hunted  with  the  Devon  and  Somerset  staghounds. 
He  was  a  member  of  the  Badminton  Hunt,  and 
has  been  heard  to  boast  that  he  had  hunted  with 
forty-three  packs  of  hounds.  Hunting  was  his  great 
passion,  and  in  fact  it  may  be  considered  that  his  death  was 
indirectly  due  to  it,  as  his  illness  dates  from  last  September, 
when  he  hunted  contrary  to  the  urgent  advice  of  his  surgical 
attendant.  Bond  would  think  nothing  of  working  all  day  and 
going  down  to  Somerset  by  the  night  express,  having  a  day’s 
hunting,  and  returning  to  London  in  the  evening.  He  was  a 
bold  and  straight  rider,  and  never  seemed  so  much  at  home 
as  in  the  saddle.  He  was  one  of  the  founders  and  took  a  keen 
interest  in  the  Hunters’  Improvement  Society,  and  served  on 
many  of  the  Society’s  committees. 

Of  his  family  life  it  will  not  be  becoming  to  say  more  than 
that  he  was  an  affectionate  husband  and  a  kind  and  indulgent 
father.  Mr.  Bond  was  twice  married;  by  his  first  wife,  a 
daughter  of  Mr.  Justice  Hayes,  he  leaves  six  children.  He 
married  his  second  wife,  Mrs.  Nairne  Imrie,  daughter  of  the 
late  Mr.  Lancelot  Dashwood,  of  Overstrand,  only  a  year  ago. 

As  already  mentioned,  Mr.  Bond's  health  began  to  fail  last 
September.  The  immediate  cause  of  his  illness  was  a  contrac¬ 
tion  of  the  urethra  extending  back  to  the  neck  of  the  bladder, 
and  causing  most  painful  spasm  and  neuralgia.  In  the  course 
of  his  illness  he  had  several  attacks  of  pyrexia  attended  with 
delirium.  During  the  last  fortnight,  however,  of  his  life  the 
graver  symptoms  had  abated,  but  the  severe  and  almost  con¬ 
stant  pain  he  had  suffered  for  so  many  weeks  had  evidently 
unhinged  his  mind,  and  in  the  momentary  absence  of  the 
nurse  he  threw  himself  from  his  bedroom  window,  falling  a 
distance  of  more  than  40  feet.  He  was  taken  across  to  the 
Westminster  Hospital,  and  died  as  he  was  being  carried 
over.  He  was  buriec^  on  Monday,  June  10th,  at  Orchard 
Portman,  near  Taunton,  the  home  of  his  ancestors,  among  the 
scenes  he  loved  so  well. 

Of  so  many-sided  a  man  it  is  difficult  in  a  few  words  to  sum 
up  the  character.  Lie  owed  much  of  his  success  as  a  practi¬ 
tioner  to  his  business  habits.  He  was  exceedingly  punctual 
as  a  man  with  so  many  engagements  must  needs  be.  Lie  was 
bright  and  helpful  in  the  treatment  of  his  patients,  and 
though  confident  in  his  own  powers  was  always  ready  to  seek 
assistance  in  doubtful  cases.  That  he  would  have  distin¬ 
guished  himself  as  a  surgeon  there  can  be  no  doubt,  but 
the  necessity  of  providing  for  the  needs  of  a  large 
family  compelled  him  to  accept  work  which  interfered 
with  a  purely  surgical  practice.  As  a  colleague  and 
friend  he  was  a  most  delightful  companion,  full  of 
fun,  and  with  a  large  repertoire  of  stories  he  had  picked  up 
among  the  interesting  or  curious  people  with  whom  he  had 
been  brought  into  contact.  The  sad  ending  of  a  life  so  full 
of  brightness  and  usefulness  has  come  as  a  great  shock  to  the 
large  circle  of  friends  who  had  been  captivated  by  his 
attractive  personality. 

F.  ])E  H.  LI. 

Surgeon-Captain  Francis  Welford,  Medical  Officer  of  the 
7th  Battalion  Imperial  Yeomanry,  who  was  wounded  at  the 
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action  at  Vlakfontein,  has,  we  regret  to  learn,  since  died  of 
his  wounds.  Surgeon-Captain  Welford  was  gazetted  to  the 
battalion  at  its  formation  early  last  year. 


Vice-President ;  Dr.  J.  K.  A.  Wertheim-Salomonson,  Professor  of  Neuro- 

WimoSft£”rh1oSS^t7omlsea  to  take  part  in  tl.o  proceodion  art 
Professors  Lombroso,  Ferri,  Benedikt,  Kurella,  Moll,  Legrain,  and  Moiel. 


THOMAS  CAYZER,  M.R.C.S.,  L.M.,  L.S.A., 

Grassendale,  Liverpool. 

We  regret  to  record  the  death  of  this  well-known  and  highly- 
esteemed  member  of  the  British  Medical  Association,  which 
took  place  rather  suddenly  at  his  residence,  “  Mayfield,”  near 
Liverpool,  on  May  29th.  Mr.  Cayzer  was  67  years  of  age  ;  he 
studied  medicine  at  King’s  College  and  at  Edinburgh,  and 
obtained  his  diploma  in  1858.  He  had  the  good  fortune  to  be 
House  Surgeon  in  Sir  James  Simpson’s  Wards  in  the  Edin¬ 
burgh  Royal  Infirmary,  and  was  also  House  Surgeon  to  the 
Royal  South  Hants  Infirmary  and  House  Physician  to  the 
Royal  Berks  Hospital.  Some  forty  years  ago  he  settled  in  the 
•Grassendale  district  and  acquired  a  large  and  high-class 
practice,  which  he  continued  to  follow  until  his  last  illness, 
which  only  came  on  a  few  days  before  his  death.  He  was 
•Surgeon  to  the  Garston  Accident  Hospital.  He  took 
a  great  interest  in  the  Volunteer  movement,  and 
held  the  rank  of  Surgeon-Lieutenant-Colonel  in  the 
Army  Medical  Reserve  and  in  the  6tli  Lancashire 
Volunteer  Artillery.  His  connection  with  this  corps  went 
.back  about  thirty  years,  and  he  had  received  the  volunteer 
decoration.  He  never  missed  a  parade,  and  looked  forward 
with  delight  to  the  short  holiday  spent  each  year  in  camp. 
'He  was  widely  respected  by  a  large  circle  of  friends  and 
patients,  being  of  a  genial  nature  and  ever  ready  to  render 
assistance  to  any  worthy  cause.  His  skill  and  sympathetic 
manner  gained  him  the  entire  confidence  of  his  patients,  and 
his  professional  brethren  knew  they  could  always  rely  on  his 
assistance  and  advice. 

He  leaves  an  aged  mother,  a  widow,  and  a  grown-up  family. 
His  funeral  was  attended  by  a  large  gathering  of  patients, 
friends,  and  colleagues. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Pathology. —Ten  courses,  elementary  and  advanced,  in  Pathology  and 
Bacteriology  will  be  given  under  the  direction  of  Professor  Sims  Wood- 
head  during  the  Long  Vacation,  beginning  on  July  8th. 

Degrees—  At  the  congregation  on  June  6th  the  following  degrees  were 
conferred  :—M.D.  :  H.  E.  J.  Biss,  King’s;  R.  A.  Yeld,  Trinity;  W.  J. 
•H  orne,  Clare  ;  J.  C.  Muir,  Emmanuel.  M.B.  :  *A.  S.  Mellor,  King’s ;  *H.  H. 
Riddle,  Peterliouse;  *A.  E.  Carver.  Clare:  *A.  H.  Davies,  Caius ;  *T. 
Wood,  Caius  ;  *F.  J.  Child,  Christ’s  ;  *L.  S.  Gaskell,  Christ’s  :  L.  B.  Scott, 
Christ’s ;  *A  11.  Brehaut,  Selwyn  Hostel:  W.  H.  O.  Woods,  Selwyn  llastel. 
B.C. :  A.  P  M.  Anderson,  Trinity;  N.  F.  Ticehurst,  Clare;  J.L.  Timmins, 
Emmanuel. 

The  degree  of  B.C.  has  also  been  conferred  on  the  candidates  whose 
names  are  marked  with  an  asterisk. 


UNIVERSITY  COLLEGE,  CARDIFF. 

Dr.  Edward  Walford  and  Dr.  William  Williams,  Lecturers  in  Public 
•Health  and  Hygiene,  have  been  appointed  delegates  to  represent  the 
College  at  the  British  Congress  on  Tuberculosis  to  be  held  in  July  next. 

The  B.Sc.  examinations  of  the  University  of  Wales  begin  on  June  7th. 
Professor  G.  D.  Thane,  University  College,  London,  and  Professor  E.  A. 
.  Schafer,  University  of  Edinburgh,  will  act  as  the  external  examiners  in 
Anatomy  and  Physiology  respectively. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INTERNATIONAL  CONGRESS  OF  CRIMINAL  ANTHROPOLOGY. 
The  Fifth  International  Congress  of  Criminal  Anthropology  will  be  held  at 
Amsterdam,  within  the  precincts  of  the  University,  from  September  9th 
to  14th.  The  questions  proposed  for  discussion  fall  into  two  principal 
groups i  , 

A.  (1)  lAnatomical  and  physiological  characteristics  of  criminals ;  (2) 
-criminal  psychology  and  psychopathology;  criminals  and  lunatics— 

theoretical  considerations  aud  practical  measures;  (3)  criminal  anthropo¬ 
logy  in  its  legal  and  administrative  applications,  principles  to  be  fol¬ 
lowed,  preventive  and  protective  measures  and  penalties ;  (4)  criminal 
sociology,  economical  causes  of  crime,  criminality  and  socialism;  (5) 
criminal  anthropology  and  comparative  ethnology. 

B.  Certain  special  questions,  such  as  alcoholism,  sexuality,  juvenile 
criminality,  hypnotism,  criminal  psychology  in  literature. 

The  Organising  Committee  includes  Dr.  P.  W.  A.  Cort  van  der  Linden, 
Minister  of  Justice ;  Dr.  H.  Goeman-Borgesius,  Minister  of  the  Interior; 
.  and  Dr.  G.  van  Tienlioven,  Commissioner  of  the  Queen  of  Holland.  Among 
the  officers  of  the  Congress  are  Dr.  G.  A.  van  Hamel,  Professor  of  Criminal 
Law  at  Amsterdam,  President ;  Dr.  C.  Winckler,  Professor  of  Psychiatry, 


OBJECTIONABLE  CIRCULARS. 

Messrs  Thomas  Christy  and  Co.  (Old  Swan  Lane,  Upper  Thames  Street, 
E  C.)  write:  Under  the  heading  of  “Objectionable  Circulars  in  the 
British  Medical  Journal  of  June  8th  we  note  your  reference  to  the 
circular  of  the  Norwich  Pharmacal  Company,  for  whom  we  aie  agents. 
We  ci  uite  agree  with  you  in  your  remarks,  and  immediately  on  seeing 
one  of  these  cards  we  advised  the  Norwich  Pharmacal  Company  that 
such  a  method  of  advertising  would  not  be  considered  de®e°fc 
country,  and  that  it  ought  uot  to  be  sent  out.  We  presume,  however, 
that  the  same  mail  that  brought  the  card  to  us  brought  others  to 
medical  men  in  the  country. 


AGREEMENTS  IN  RESTRAINT  OF  PRACTICE. 

Run. at.  writes:  A.  was  an  assistant  with  B  for  eight  months  ten  and  a- 
half  years  ago.  He  then  signed  a  bond  not  to  piactise  in  that  town 
during  B.’s  lifetime  under  a  penalty  of  Zs°°.  ? 

tise  in  that  town.  Can  B.  claim  damages  from  A.  ?  If  so,  how  much  i 
Or  is  the  bond  unreasonable  ? 

***  (1)  B.  might  claim  damages  under  the  bond.  (2)  The  amount 
would  probably  be  the  sum  agreed  on  in  the  bond.  (3)  A.  might  pos¬ 
sibly  be  able  to  get  the  bond  set  aside  by  a  court  of  equity,  as  being  un¬ 
necessarily  stringent  as  to  time  for  the  purpose  for  which  it  was  given, 
but  he  might  fail.  It  has  been  held  by  the  courts  that  agreements  in 
restraint  of  trade,  if  reasonable  as  to  space,  will  not  necessarily  be 
vitiated  by  the  time  being  unreasonable. 


PARTNERSHIP  ACCOUNTS.  .  • 

Partner  asks  for  an  expression  of  opinion  on  the  following  :  A.  joined 
B.  in  partnership  ou  January  1st,  1901.  B.  (the  senior  partner)  says  that 
all  debts  belonging  to  his  practice  before  January  1st,  1901,  including 
.  accounts  sent  out  on  that  day,  and  paid  during  the  partnership,  are  not 
partnership,  but  his  property.  There  is  no  statement  as  to  this  m  the 
agreement,  but  the  shares  are  based  upon  gross  annual  receipts  and 
net  profits.  If  B.  is  right,  it  would  make  A.  s  share  for  the  first  year 
only  half  what  he  expected  it  to  be. 

33  #  is  clearly  right.  A.  cannot  claim  to  share  in  profits  earned 
before  he  became  a  partner,  and  it  would  hardly  be  necessary  to  state 
this  in  a  partnership  agreement.  Every  ingoing  partner  must  expect 
his  income  for  the  first  year  to  be  less  than  the  estimated  value  of  his 
share,  unless  the  practice  is  entirely  a  ready  money  one,  as  much  of 
the  work  done  [during  the  year  will  not  be  paid  for  till  the  next,  or 
subsequent  years.  


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  the  active  list  of  the 
Army  Medical  Service  for  June,  1901  : 


Distribution  in  the  Army  List  for  June,  1901. 


Ranks. 

Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Seconded.  a> 

8 

- p 

Reserve  of 

Officers.  J® 

Surgeon-Generals  ... 

S 

I 

4 

_ 

10 

“  i  “ 

Colonels . 

9 

7 

II 

— 

27 

- 

Lieutenant-Colonels... 

50 

54 

75 

I 

l8o 

3  a° 

Majors  . 

34 

156 

122 

6 

318 

3  4 

Captains . 

26 

71 

113 

3 

213 

7  4 

Lieutenants  . 

4° 

134 

54 

2 

230 

3  ~ 

Total . 

164 

423 

379 

12 

978 

18  1  28 

The  total  is  apparently  24  more  than  in  the  May  list ;  but  it 
is  not  really  so,  being  actually  4  fewer,  through  transfers. 

There  is  an  innovation  in  the  June  list ;  28  officers  are 
shown  as  serving  under  “  Reserve  of  Officers."  At  first  sight 
the  explanation  of  this  variation  was  not  apparent ;  but  in 
looking  into  the  matter  the  following  seems  to  be  at  least 
part  of  the  explanation.  All  the  officers  so  designated  are  on 
the  retired  list,  either  through  pension  or  gratuity,  and  ap¬ 
parently  under  55  years  of  age,  and  therefore  liable  to  recall 
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to  service.  They  are  in  charge  of  stations  at  home,  with  the 
exception  of  a  captain  who  is  serving  in  South  Africa. 

We  are  unable  to  state  the  conditions  under  which  these 
officers  are  serving,  whether  on  full  pay  and  allowances,  with 
continuity  of  service  towards  pension,  or  whether  under  the 
retired  pay  appointment  article  of  the  Pay  Warrant.  Whether 
or  not,  they  add  nothing  to  the  strength  of  the  active  service, 
and  in  no  way  affect  the  undermanning  of  it;  for  they 
are  twice  enumerated:  first,  in  positions  according  to 
seniority  on  the  active  list;  and,  secondly,  as  retired  medi¬ 
cal  officers  “employed”  (page  1290  Army  List).  If  shown  in 
the  former  it  seems  unnecessary  to  repeat  their  names  in  the 
latter.  There  may  be  something  behind  this  change  of  which 
we  and  the  public  know  nothing. 

.  Beyond  the  above  variation  there  is  little  practical  change 
in  the  distribution  of  the  officers.  The  home  list  is  artificially 
swollen  as  above  explained  by  25  ;  South  Africa  holds  6 
more  ;  other  foreign  stations  9  more,  and  the  unposted  6  fewer ; 
the  removals  to  the  seconded  list  are  3  more.  The  retired  pay 
officers  shown,  howsoever,  number  about  the  same. 


HONOURS  FOR  WAR  SERVICES. 

It  is  announced  in  the  London  Gazette  that  the  King  has  been 
graciously  pleased  tp  appoint  John  Binny  Hay,  M.B.,  of 
the  Gold  Coast  Medical  Service,  to  be  a  Companion  of  the 
Most  Distinguished  Order  of  St.  Michael  and  St.  George 
(C.M.G.),  in  recognition  of  his  services  in  the  siege  of 
Coomassie. 

The  King  has  also  been  pleased  to  appoint  Surgeon-Captain 
V  Bliam  Fletcher,  Militia  Medical  Staff  Corps,  to  the  Dis¬ 
tinguished  Service  Order  (D.S.O.),  in  recognition  of  his 
services  during  the  recent  operations  in  Ashanti.  Dated 
November  29th,  1900. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  he  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Major,  on  leave  at  home,  having  two  years  yeti  to  complete  his  five  in 
India— Madras  Presidency— would  be  glad  to  exchange  with  an  officer 
at  home  or  going  to  Egypt,  Gibraltar,  or  West  Indies  shortly  for  full  or 
part  tour.— Address,  No.  2689,  British  Medical  Journal  Office. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,965 
births  and  3,336  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  8th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.8,  16.7,  and  16.3  per  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  15.2.  The  rates  in  the  several  towns  ranged  from 
7.9  in  Derby,  10.1  in  Leicester,  12.2  in  Brighton  and  in  Bristol,  and  12.6  in 
Cardiff,  to  x8.8  in  Halifax,  19. 1  in  Norwich,  19.4  in  Oldham,  19.7  in. 
Nottingham,  and  2i.2  in  Gateshead.  In  the  thirty-two  large  provincial* 
towns  the  mean  death-rate  was  15.8  per  1,000,  and  exceeded  by  1.6  the  rate 
recorded  in  London,  which  was  14.2  per  1,000.  The  zymotic  death-rate  in 
the  thirty-three  towns  averaged  1.5  per  1,000:  in  London  this  death-rate 
was  equal  to  1.4  per  1,000,  while  it  averaged  1.5  in  the  thirty-two  large  pro¬ 
vincial  towns,  among  which  the  highest  zymotic  death-rates  were  2.4  in 
Gateshead,  2.8  in  Swansea  and  in  Sunderland,  3.3  in  Blackburn,  and  4.6  in* 
Bolton.  Measles  caused  a  death-rate  of  1.5  in  Nottingham  and  3.4  in- 
Bolton;  whooping-cough  of  1.1  in  Wolverhampton,  1.8  in  Sunderland,  and* 
2.8  in  Swansea;  and  diarrhoeal  diseases  of  1.0  in  Plymouth  and  1.1  in* 
Burnley.  In  none  of  the  thirty-three  large  towns  did  the  death-rate  - 
either  from  scarlet  fever  or  from  “fever”  reach  1.0  per  1,000.  The  49  . 
deaths  from  diphtheria  in  the  thirty-three  towns  included  15  in  London, 

8  in  Liverpool,  5  in  Sheffield,  3  in  Blackburn,  and  3  in  Leeds.  No  fatal  ' 
case  of  small-pox  was  registered  last  week  either  in  London  or  in 
any  of  the  thirty-two  large  provincial  towns,  and  only  1  small-pox 
patient  was  admitted  into  the  Metropolitan  Asylums  Hospitals  during- 
the  week,  and  remained  under  treatment  on  Saturday  last,  June  8th. 
The  number  of  scarlet  fever  patients  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  increased  from  1,522  to  2,352  at  the 
end  of  the  six  preceding  weeks,  had  further  risen  to  2,462  on  Saturday 
last:  3x4  new  cases  were  admitted  during  the  week,  against  323,  341,  and 
318  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday last,  June  8th,  1,035  births  and  625  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  20.7  and  20.1  per  1,000  in  the 
two  preceding  weeks,  further  declined  last  week  to  19.6,  but  was  4.4  per 
1,000  above  the  mean  rate  during  the  same  period  in  the  thirty- three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged' 
from  13.7  in  Paisley  and  13.8  in  Aberdeen  to  20.1  in  Leith  and  21.4  in 
Glasgow.  The  zymotic  death-rate  in  these  towns  averaged  3.2  per  1,000, 
the  highest  rates  being  recorded  in  Glasgow  and  Greenock.  The  315 
deaths  registered  in  Glasgow  included  1  from  small-pox,  13  from  measles, 
4  from  diphtheria,  25  from  whooping-cough,  4  from  “fever,”  and  n  from 
diarrhoea.  Three  fatal  cases  of  measles,'  11  of  whooping-cough,  and  2  of 
diarrhoea  were  recorded  in  Edinburgh .  Six  deaths  from  whooping-cough 
and  3  from  diarrhoea  occurred  in  Dundee :  4  from  whooping-cough  in 
Leith ;  and  2  from  measles  and  2  from  diphtheria  in  Greenock. 


KOYAL  ARMY  MEDICAL  CORPS. 

Colonel  W.  F.  Burnett,  who  has  been  serving  in  Mandalay,  Burmah,  is 
appointed  Principal  Medical  Officer,  Meerut  and  Bundeikhand  Districts, 
Bengal  Command. 

The  undermentioned  officers  have  been  discharged  from  hospital  in 
South  Africa  to  duty  :  Major  C.  W.  Allport,  Captain  P.  F.  Grant  (Oape 
Volunteer  Medical  Staff  Corps),  Civil  Surgeon  C.  S.  Langley,  F.  C.  James 
J.  H.  Saunders,  L.  Bostock,  E.  A.  Nathan. 

The  progress  report,  dated  June  4th,  states  that  Civil  Surgeon 
-.I1  ows  110  cllange;  Lieutenant  Harold  Beal,  New- South  Wales 

Medical  Staff,  is  (June  5th)  dangerously  iil  from  influenza  and  pneu¬ 
monia  at  Klerksdorp  ;  Lieutenant  Bean,  New  South  Wales  Medical  Stafl 
Corps,  exhibits  no  change. 

_.^he  following  are  on  passage  home  :  Lieutenant-Colonel  W.  J.  Baker, 
Civid  Surgeons  J.  G.  Green,  A.  G.  Trinder,  E.  Mansel,  Cotterell, 
Robinson,  Johnson.  Bruce,  Hodge,  Hott,  T.  H.  Gardner,  E.  Archer- 
Brown,  and  R.  B.  Stanford,  and  Surgeon-Captoin  H.  Whyte  (18th  Bat¬ 
talion  Imperial  Yeomanry).  Returning  invalided  :  Majors  H.  J.  Wyatt 
and  A  Wright,  Lieutenant  J.  Davies  (Militia  Medical  Staff  Corps),  Sur¬ 
geon-Captain  P.  Davidson  (14th  Company  Imperial  Yeomanry),  Civil 
Surgeon  E.  R.  Hill,  J.  p.  M.  Casey,  T.  B.  Sherwin,  O.  Williams,  J. 
Davidson,  J.  Owen. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  A.  F.  Dobson,  M.B.,  Madras  Establishment,  is  pro¬ 
moted  to  be  Colonel  from  May  4th.  His  first  Commission  dates  from 
March  30th,  1872. 

Lieutenant-Colonel  G.  C.  Hall,  Bengal  Establishment,  is  granted  the 
temporary  rank  of  Colonel  while  officiating  a£  Principal  Medical  Officer, 
Lahore  District. 

Lieutenant-Colonel  J.  Duke,  Bengal  Establishment,  is  granted  the 
temporary  rank  of  Colonel  while  officiating  as  Principal  Medical  Officer 
Presidency  District. 

Inspector-General  James  Alexander  Dunbar,  late  of  the  Bengal 
Establishment,  died  at  North  Side,  Clapham  Common,  on  the  6tli  instant, 
at  the  age  of  85. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Captain  D.  Hepburn,  M.D.,  the  Edinburgh  Company,  is  pro¬ 
moted  to  be  Surgeon-Major,  June  12th. 

Messrs.  George  H.  Edington,  M.D.,  and  Matthew  Dunning,  M.B.,  are 
appointed  Surgeon-Lieutenants  in  the  Glasgow  Companies,  June  12th. 


DEFECTIVE  VACCINATION. 

G.  P.  writes  ;  As  regards  the  question  of  inefficient  vaccination,  would  not 
the  simplest  solution  of  the  question  be  if  a  penalty  were  imposed  both 
on  the  doctor  and  parents  in  case  of  fewer  than  four  insertions  being 
made  ?  If  we  could  inform  parents  that  the  law  compelled  us  to  make 
four  insertions,  there  would  be  none  of  the  waste  of  time  at  present 
spent  in  argument,  which  often  ends  in  our  having  to  give  way  or  lose- 
the  case,  and  perhaps  the  family.  If  vaccination  is  to-be  at  all  thorough,, 
we  must  have  the  law  at  our  backs. 

At  the  same  time,  the  services  of  the  public  vaccinator  should  be  con¬ 
fined  to  persons  bringing  an  order  from  the  relieving  officer  to  the 
effect  that  the  case  is  one  which  cannot  afford  to  pay.  It  is  very 
unpleasant  to  have  the  public  vaccinator  calling  on  one’s  patients 
offering  free  vaccination,  and  often  extolling  his  lymph  like  a  bagman. 
Of  course  he  does  it  to  further  the  cause  of  vaccination,  but  the  family 
man  does  not  like  to  be  asked  if  he  is  sure  his  lymph  is  as  good  as  Dr. 
So-and-so’s. 

It  would  also.be  an  improvement  if  the  age  limit  were  raised  to  at 
least  one  year,  as  I  find  parents  are  often  willing  to  have  vaccination 
performed  after  teething  is  over  who  would  not  allow  it  beforehand. 

As  regards  revaccination  every  child,  when  first  joining  a  Board' 
school  could  be  examined,  and  if  not  showing  four  goodmarks  could  be 
excluded  till  revaccination  had  been  performed.  This  would  not  take 
much  of  the  teacher’s  time,  and  as  the  whole  population  are  supposed 
to  attend  school  not  many  would  escape  the  net.  Conscientious 
objectors  should  be  abolished,  but  if  it  is  necessary  to  pander  to  their 
whims  they  should  not  have  the  benefits  of  free  education,  the  cost  of 
which  is  provided  by  the  general  community,  to  whom  they  constitute 
a  constant  source  of  danger, 

The  truth  is  that  at  present  we  are  only  playing  with  the  vaccination 
question,  and  it  would  be  better  to  abolish  it  entirely  for,  say,  20  years, 
and  give  the  people  a  lesson,  than  to  go  on  as  at  present,  having  con¬ 
stant  outbreaks,  costing  quantities  of  money,  and  bringing  discredit  on 
one  of  the  most  important  discoveries  the  human  race  has  ever  been  « 
blessed  with. 

But  I  can  see  little  hope  for  improvement  till  the  feeble  legislation  of 
the  past  is  thrown  in  the  dustbin,  and  something  more  drastic  is 
accomplished,  which  does  not  treat  every  Tom,  Dick,  and  narry  as  it 
he  were  an  expert  in  a  subject  of  which  he  knows  nothing. 

Queen  Alexandra,  who  as  Princess  of  Wales  was  Patroness 
of  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars,  has 
graciously  consented  to  continue  her  Royal  patronage  to  the 
Hospital. 
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Silt  Michael  Foster,  K.C.B.,  M.P.,  will  distribute  the 
prizes  to  the  students  of  the  medical  school  of  St.  Mary's 
Hospital,  London,  on  Thursday,  June  27th,  at  4  p.m. 

The  Bill  to  regulate  Vivisection,  which  has  been  before  the 
Massachusetts  Senate  for  some  time,  has  failed  to  find  favour 
in  the  eyes  of  legislators.  The  Senate  accepted  without  any 
debate  the  adverse  report  of  a  Committee  on  the  Bill. 

Successful  Vaccination. — The  grant  for  successful  vac¬ 
cination  has  been  awarded  to  Dr.  Adolph  Kenshaw,  Public 
Vaccinator  of  the  Ashton-on- Mersey  District  of  the  Bucklow 
Union,  and  to  Mr.  Garstang,  D.P.H.,  of  the  Altrincham  Dis¬ 
trict  of  the  Bucklow  Union. 

Dr.  Roland  Williams,  who  has  practised  for  eighteen 
years  at  Holyhead,  has  passed  the  final  examination,  and  has 
been  called  to  the  Bar  at  Lincoln’s  Inn,  and  will,  it  is  stated, 
join  the  North  Wales  circuit.  It  is  said  that  this  is  the  only 
instance  of  a  medical  practitioner  in  North  Wales  having 
joined  the  Bar. 

Dr.  Rina  Monti  has  recently  qualified  as  a  private  teacher 
of  anatomy  in  the  University  of  Pavia.  The  young  lady  is  a 
native  of  Como  and  studied  at  Pavia.  She  has  already  pub¬ 
lished  several  researches  for  which  her  Alma  Mater  has 
awarded  her  the  large  gold  medal  of  the  University.  Miss 
Monti  is  a  member  of  the  German  Anatomical  Society. 

As  Bmeritus  Professor  of  Clinical  Surgery  in  the  London 
Hospital  Medical  College,  Mr.  Jonathan  Hutchinson  gave  on 
Wednesday,  June  12th,  the  first  of  six  lectures  on  clinical 
surgery.  The  lectures  will  be  continued  on  Wednesday  of 
each  week  up  to  and  including  July  24th.  Members  of  the 
profession  are  admitted  on  presentation  of  their  address 
cards. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 


BARNSTAPLE  UNION.— District  Medical  Officer  and  Public  Vaccinator.  Salary,  £58 
per  annum,  and  fees.  Applications  to  the  Clerk  by  J une  20th. 

BETHNAL  GREEN  INFIRMARY,  Cambridge  Read,  N.E.-First  Assistant  Medical 
Officer,  uumarried.  Salary  at  the  rate  of  £150  per  annum,  with  hoard,  lodging,  and 
washing.  Applications,  on  forms  provided,  to  be  sent  to  the  Medical  Superintendent 
by  June  24th. 

BIRKENHEAD  UNION.— Assistant  Medical  Officer  for  the  Infirmary,  Workhouse,  and 
Sanatorium.  Salary,  £130  per  annum,  with  hoard,  washing,  and  apartments.  Appli¬ 
cations  endorsed  ••  Assistant  Medical  Officer,”  to  the  Clerk  to  the  Guardians,  45, 
Hamilton  Square,  Birkenhead,  by  June  24th. 

BIRMINGHAM  GENERAL  DISPENSARY—  Resident-Surgeon ;  unmarried.  Salary, 
£150  per  annum,  with  £30  allowance  for  cab  hire,  furnished  rooms,  etc.  Applications 
to  the  Secretary  by  June  27th. 

BIRMINGHAM  GENERAL  HOSPITAL.— House  Physician.  Salary,  £70  per  annum, 
with  residence,  board,  and  washiDg.  Applications  to  the  House  Governor  by 
June  29th. 

BIRMINGHAM  :  QUEEN’S  HOSPITAL.— House-Surgeon.  Appointment  for  fourteen 
months.  Salary  at  the  rate  of  £50  per  annum,  with  board,  lodging,  andwasning. 
Applications  to  the  Secretary  by  J  une  19th. 

BIRMINGHAM  UNIVERSITY.— Assistant  Lecturer  and  Demonstrator  of  Pathology  and 
Bacteriology.  Applications  to  the  Secretary. 

BOOTLE  BOROUGH —Medical  Officer  of  Health,  to  act  also  as  Visiting  Medical  Officer 
of  the  Infectious  Diseases  Hospital,  and  Surgeon  to  the  Police  Force  and  Fire  Brigade. 
Must  not  exceed  49  >  ears  of  age.  Inclusive  salary,  £400  per  annum.  Applications, 
on  forms  provided,  to  be  endorsed  ”  Medical  Appointments,"  addressed  to  toe  Chair¬ 
man,  Health  Committee,  and  sent  under  cover  to  the  Town  Clerk,  Town  Hall,  Bootle, 
by  June  22nd. 

BRIDGWATER  INFIRM  ARY.— House  Surgeon.  Salary,  £80  per  annum,  with  board  and 
residence.  Applications  to  the  Hon.  Secretary  by  June  25th. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— House-Surgeon.  Salary,  £100 per 
annum,  with  furnished  apartments,  coals,  gas,  and  washing.  Applications  to  the 
Assistant  Secretary,  113,  Queen's  Road,  Brighton,  by  June  20th. 

BUXTON:  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  furnished  apartments,  hoard,  and  washing.  Applications,  endorsed 
“  Assistant-  House-Surgeon,”  to  he  sent  to  the  Secretary. 

OAPE  COLONY  :  QUEEN'S  CENTRAL  HOSPITAL,  Cradock.— House-Surgeon  ;  un¬ 
married.  Salary  £150  per  annum,  with  hoard,  lodging,  and  washing.  Applications 
to  the  Treasurer  at  the  Hospital  by  June  30th. 

CARMARTHEN  :  JOINT  COUNTIES  ASYLUM. — Junior  Assistant  Medical  Officer,  duly 
registered ;  unmarried.  Salary,  £130,  advancing  £10  yearly  to  £150,  with  hoard,  lodg¬ 
ing,  washing,  and  attendance.  Applications  to  the  Medical  Supermtendent  by 
July  3rd. 

OH  ELSE!  HOSPITAL  FOR  WOMEN.— Registrar.  Honorarium,  20  guineas  per  annum. 
Applications  to  the  Secretary  hv  June  22nd. 

OH  ELTEN  H  AM  GENERAL  HOSPITAL.— Junior  House-Surgeon,  unmarried.  Salary, 
£69  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Honorary 
Secretary  by  June  18th. 

CHESTER  GENERAL  INFIRMARY— (1)  House-Surgeon.  Salary.  £90  per  annum. 
(2)  House  !  bysician.  Salary,  £8)  oer  annum.  Residence  and  maintenance  provided 
in  each  case.  Applications  to  the  Chairman  of  the  Board  of  Management  by 
J  une  att.h. 


DENBIGHSHIRE  INFIRMARY. — House-Surgecn.  Salary,  £100  per  annum  to  com¬ 
mence,  with  board,  residence,  and  washing.  Applications  to  the  Secretary  by 
J  uly  4tli 

DUBLIN  :  ST.  PATRICK’S  HOSPITAL.  Assistant  Medical  Officer,  not  over  30  years  of 
:*Se:.  i  «  l  ''  '  £100  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
Medical  Superintendent. 


EDINBURGH  ROYAL  ASYLUM.-flJ Assistant  Medical  Officer 
year.  (2)  Clinical  Assistant.  Appointment  for  three  months 
Clouston. 


Appointment  for  one 
Applications  to  Dr. 


GLOUCESTER:  BARNWOOD  HOUSE  HOSPITAL  FOR  THE  INSANE— Junior 
Assistant  Medical  Officer.— Salary,  £150  per  annum,  rising  to  £1<0,  with  hoard,  etc. 
Applications  to  the  Medical  Superintendent. 

GRAHAMSTOWN  ASYLUM  AND  CHRONIC  SICK  HOSPITAL.  South  Africa.- 
Assistant  Medical  Officer.  Salary,  £250  per  annum,  with  board  and  quarters,  and  free 
passage.  Applications  to  the  Agent-General  for  the  Cape  of  Good  Hope,  100,  Victoria 
Street,  -goiulon,  S.W.,  by  June30lli. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway  Road,  N.— (1)  Non-resident 
Assistant  House-Surgeon.  Appointment  for  six  months.  Salary  at  the  rate  of  £30 
per  annum,  with  luncheon  and  dinner.  (2)  Dental  Surgeon.  Applications  to  the 
Secretary  by  June  17th. 

GUY’S  HOSPITAL  — (1)  Lecturer  on  Biology.  (2)  Demonstratorship  of  Chemistry  and 
Physics  and  of  Chemistry  and  Toxicology.  Applications  to  the  Treasurer,  Super¬ 
intendent’s  Office,  Guy’s  Hospital,  S.E.,  for  (1)  by  July  1st,  and  for  (2)  by  J  une  lhth. 

H  VMPSTE  VD  HOSPITAL,  Parliament  Hill.— Resident  Medical  Officer.  Appointment 
for  sLx  months,  but  eligible  for  re-election.  Salary  at  the  rat  e  of  £120  per  annum,  with 
rooms,  coals,  and  gas.  Applications  to  the  Honorary  Secretary. 

H  VRTLE POOLS  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum,  with  board, 
washing,  and  lodging.  Applications  to  the  Assistant  Secretary,  9,  Albion  Terrace, 
Hartlepool. by  June  28th. 

HEREFORD  COUNTY  AND  CITY  ASYLUM.— Locum  Tenens  Assistant  Medical  Officer 
for  ten  or  twelve  weeks.  Salary,  £3  3s.  per  week,  with  board,  lodging,  etc.,  and  return 
fare  from  London.  Applications  to  the  Medical  Superintendent. 

HESTON  AND  ISLEWORTH  URBAN  DISTRICT  COUNCIL.-Medical  Officer  of 
Health.  Salary,  £250  per  annum.  Applications,  on  forms  provided  and  endorsed 
■  ■  Application  Medical  officer  of  Healtn,”  to  he  sent  to  the  Clerk  to  the  Council,  Town 
Hall.  Hounslow,  hy  June  18th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.— (1)  Medical  Registrar. 
Honorarium,  50  guineas.  (2)  Clinical  Pathologist  and  Bacteriologist.  Honorarium, 
50  guineas.  (3)  Second  Anesthetist.  Honorarium,  15  guineas.  (4)  House-Surgeon, 
unmarried.  Appointment  for  s.x  months.  Salary,  £20,  with  washing  allowance, 
hoard,  and  residence  Appointments  for  (1),  (2),  and  (3)  for  one  year,  hut  (1)  is  eligible 
for  re-election.  Applications,  on  forms  provided,  to  ba  sent  to  the  Secretary  hy  July 
18th. 

HULL  ROYAL  INFIRM  ARY.— Junior  Assistant  House-Surgeon.  Salary,  £60  per 
annum,  with  hoard  and  lodging.  Applications  to  the  Chairman  of  the  House 
Committee. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN,  Hunter  Street,  W.C.— Demonstrator 
of  Chemistry  and  Pnysiology.  Applications  to  the  Secretary  by  June  126th. 
MANCHESTER:  HULME  DISPENSARY— (1)  Honorary  Physician.  (2)  Honorary 
Surgeon.  Applications  to  the  Honorary  Secretary,  Medical  Committee,  hy  J  une  27th. 

MANCHESTER:  OWENS  COLLEGE —Senior  Demonstrator  in  Physiology.  Stipend, 
£150,  rising  to  £200  per  annum.  Applications  to  the  Registrar  by  July  18th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— House-Surgeon. 
Appointment  for  six  months.  Salary  at  the  rare  of  £80  per  annum,  with  hoard,  resi¬ 
dence  and  laundry  allowance.  Applications  to  the  Secretary,  at  the  offices, 
*  27,  Clement’s  Lane,  Lombard  Street,  E.C.,  by  June  17th. 

NORWICH  •  NORFOLK  AND  NORWICH  HOSPITAL.— Assistant  House-Surgeon. 
Appointment  for  six  months.  Honorarium  £20,  with  board,  lodging,  and  washing. 
Applications  to  the  Secretary  before  June  2oth. 


NOTTINGHAM  GENERAL  DISPENSARY— (1)  Senior  Resident  Surgeon.  Salary,  £200 
per  annum,  increasing  £15  yearly.  (2)  Two  Assistant  Resident  Surgeons.  Salaries 
£16C  per  annum,  increasing  £10  yearly.  Furnished  apartments,  attendance,  etc., 
provided  in  each  case.  Applications  to  the  Secretary,  Mr.  M  I.  Preston,  Journal 
Chambers,  Nottingham. 

PRESTWICH  :  COUNTY  ASYLUM.— Assistant  Medical  Officer,  unmarried.  Salary, 
£150,  increasing  to  £250  per  annum,  with  board,  apartments,  and  washing.  Applica¬ 
tions  to  the  Medical  Superintendent. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  King  William  Street,  W.C.— 
House-Surgeon.  Honorarium  £25  for  six  mouths.  Applications  to  the  Secretary 
by  June  22nd. 

ST  ANUREWS  UNIVERSITY.— Additional  Examiners  for  Graduation  in  Anatomy, 
'Materia  Medica  and  Therapeutics,  Pathology,  Medical  Jurisprudence  and  Public 
Health,  Surgery  {Systematic  and  Clinical),  Medicine  (Systematic  and  Clinical),  and 
Midwifery.  Applications  to  the  Secretary  by  July  8th. 

ST.  GEORGE’S  UNION  INFIRMARY,  Fulham  Road,  S.W.— Second  Assistant  Medical 
Officer.  Appointment  for  one  year.  Salary,  £70,  with  hoard,  residence,  and  washing. 
Applications  to  Dr.  Webst  er. 

SALFORD  UNION.— Resident  Medical  Officer  at  the  Infirmary,  Hope,  near  Eccles. 
Salary  £150  per  annum,  with  furnished  apartments  and  attendance.  Applications, 
endorsed  “  Assistant  Medical  Officer,”  to  the  Clerk  to  the  Guardians  by  June  26th. 


SHEFFIELD:  UNIVERSITY  COLLEGE.— Professorship  of  Anatomy.  Applications  to 
the  Registrar  hy  June  28th. 

TOTTENHAM  HOSPITAL,  N.—  House-Surgeon.  Salary,  £50  per  annum,  with  hoard, 
residence,  and  laundry.  Applications  to  the  Chairman  of  Committee  hy  June  17th. 

TRURO:  ROYAL  CORNWALL  INFIRMARY.— House-Surgeon,  unmarried.  Salary, 
£100  per  annum,  increasing  £10  a  year,  with  hoard  and  apartments.  Applications  to 
the  Secretary. 

WAKEFIELD:  CLAYTON  HOSPITAL  AND  WAKEFIELD  GE NERAL  DISPENSARY. 
Junior  House-Surgeon,  unmarried.  Salary,  £80  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  the  Honorary  Secretary  hy  June  25th. 

WEST  BROMWICH  UNION— Assistant  Medical  Officer  for  the  Workhouse  and  In¬ 
firmary,  unmarried.  Salary,  £125  per  annum,  and  £100  in  lieu  of  apartments,  hoard, 
etc.  Applications,  endorsed  “  Assistant  Medical  Officer, "  to  be  sent  to  tne  Clerk  hy 
June  29th 

WESTERN  GENERAL  DISPENSARY.  Marylebone  Road,  N.W.-(l)  Senior  House- 
Surgeon,  unmarried.  Salary,  £100  per  annum,  with  hoard,  residence,  and  washing 
(2)  Second  House-Surgeon,  unmarried  Salary,  £75  per  annum,  with  hoard  and 
residence,  and  10s.  a  month  for  laundry.  Applications  to  the  Honorary  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W  — (1)  House-Physician,  (21  House- 
Surgeon.  Appointment  for  six  months.  Board  and  lodging  provided.  Applications 
to  the  Secretary-Superintendent  by  June  26th. 

WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY— Medical  Officer  to  the 
Provident  Dispensary.  Salary.  £ieo  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Honorary  Secretary. 

WHITTINGHAM  :  COUNTY  ASYLUM— Junior  Assistant  Medical  Officer,  unmarried, 
and  not  over  30  years  of  age.  Salary  £150,  increasing  to  £250.  and  on  promotion  to 
£300  per  annum,  with  furnished  apartments,  board,  washing,  and  attendance.  Appli¬ 
cations  to  the  Medical  Superintendent. 

YORK  DISPENSARY.— Resident  Medical  Officer  unmarried.  Salary,  £110  per  annum, 
with  board,  lodging,  and  attendance.  Applications  to  Mr.  W.  Draper,  De  Grey 
House,  York,  by  June  25th. 


MEDICAL  APPOINTMENTS. 

Brawn,  H.  E„  M.R.C.S.,  L  R.C  P.Lond.,  appointed  Second  Assistant  Medical  Officer  to 
the  St.  Marylebone  Infirmary. 

Clay,  T.  W.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Certifying  Factory  Surgeon  for  the 
Holyhead  District  of  the  County  of  Anglesey. 

Day,  G.,  L.R.C. P.&S.Edin.,  appointed  Senior  Resident,  Bootle  Borough  Hospital. 

Dixon.  W.  J..  M.B.,  C.M. Madras,  M.R.C.S.Eng..  L.R.C. P.Lond.,  appointed  Resident 
Medical  Officer  to  the  North-West  London  Hospital,  Kentish  Town. 

Bonn  an,  W.  D„  M.D.R.U.I.,  B.Ch.,  appointed  Medical  Officer  for  the  Belfast  Urban  (No. 
14)  and  Castlereagh  (No.  2)  Dispensary  District. 

Fletcher,  F.  A.  C..  L.R.C.P.,  L.R.C. S  Edin.,  appointed  Certifying  Factory  Surgeon  for 
the  Crossbills  District  of  the  West  Riding  of  Yorks. 

Hewitt,  H.  E..  M.B.Lond.,  appointed  District  Medical  Officer  of  the  Eastbourne  Union 
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■Hulbkbt.E.  B.,  M.l) ,  appointed  Assistant  Medical  SuperintendeHt  to  the  St.  Blaryle- 
bone  Infirmary,  vice  Ur.  SiniRar,  resigned. 

JACOB,  F.  H..  BI.B.Lond.,  appointed  Honorary  Assistant  Physician  to  the  Nottingham 
General  Hospital. 

Xewis,  P.  K„  M.R.C.S.Eng.,  appointed  Medical  Officer  of  the  Bromyard  Union  Work- 
house. 

Lovibond.  Beatrice  F.,  M.B.,  appointed  House-Surgeon  at  the  Leyton.  Walthamstow, 
and  Wanstead  Children  s  and  General  Hospital.  Orford  Roaa,  Walthamstow. 

J’RITCH KTT.  G  W  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  Medical  Olllcer  to 
the  North-W  est  London  Hospital,  Kentish  Town. 

•Robinson,  J.  C.  R„  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Uistrict  Medical  Officer  of  the 
Depwode  Union. 

Smith,  J  W  M.B.. M.S.Edin..  F.E.C.S.Enff.,  appointed  Honorary  Assistant  Surgeon  to 
the  Manchester  Royal  Infirmary,  rice  Joseph  Collier,  31. B.,  B.S.Lond.,  F.R.C.S.Eng 
promoted  to  Honorary  Surgeon.  ’ 

Stansfield,  F.  W.,  M.D.Vict.,  D.P.II.Camb.,  appointed  District  Medical  Officer  of  the 
Heading  Union. 

Stephen,  Jas.  A ...  M.A.,  M  B.,  1)  P.H.Aberd.,  appointed  Medical  Officer  for  the  Parish  of 
St.  Andre ws-Lhanbryd,  Elgin,  vice  Wm.  Galletly,  M.U.,  dceeased. 

Taylob,  J.,  M.U.Aberd.,  appointed  Certifying  Factory  Surgeon  for  the  Elgin  District. 

TAUM^,  Kathleen  Olga,  M.B.Lond.,  appointed  Resident  Medical  Officer  to  the  Royal 
Aberdeen  Hospital  ror  Sick  Children. 

WEGreat0Ous'eburn'i'nionC‘P’’  L  B  C  S  Edia  >  appointed  District  Medical  Officer  of  the 

Wl^iI^nS,Ti^Sert<?nc H>  M.R.C.S.Eng.,  L  R.C.P.Lond.,  D.P.H.Camh.,  M.D.Brux.,  ap- 

fi°a^MMRdc“*LTo"pSdTresUed.City  Hospitals'  Shemeld’  J'rank  »• 

"  °new ^oiisum pt WtT Sanatori^at  Delanmre  Forest appointed  Meclical  Officer  ;for  the 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

"  Medical  Graduates'  College  and 

SinrlmLn' 6iL^fnd hospital,  Ham-  Polyclinic,  22,  Chenies  Street,  W.C., 

mersmith  Road,  W.,  o  pm. —Mr.  4  p.m.— Dr.  J.  F.  Payne:  Consultation 

H.  P  Dunn:  Ocular  Pam,  its  Varieties,  (Skin) 

Significance,  and  Treatment. 

TUESDAY. 

®7™rtnn°KI?5e  Sf  of  Medical  Graduates'  College  and 

The  Halll'jart?n  :  Polyclinic,  22,  Chenies  Street.  W.C., 

Sld?T°;  Nervous  Activity.  4  p.m.-SU-  W.  Broadlient:  Consultation 
Cioonian  Lecture  III.  (Medical). 


WEDNESDAY. 


ttoyal  ^Meteorological  Society,  Royal  Microscopical  Society, 

4°;o  Vii  Street,  Westminster,  S.W.,  Hanover  Square,  London,  W„  8  p.m. 

Hospital  for  tonsiinipt ion  and 

Diseases  of  the  Chest,  Brompton,  4pm 
—Dr.  Schorstein :  Congenital  Heart 
Disease. 


20, 


nauuver  ouuare,  nuriuon,  vv  .,  a  p.m. 
Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C., 
4  p.m.— Mr.  Johnson  Smith:  Consulta¬ 
tion  (Surgical). 


THURSDAY. 


at7m,dnn  °sUpC^e  w  1fPuic,VTns.  of  Woullin:  Backward  Displacement  of 
—  5  P  sf vvPr-  K-, D-  Halliburton :  the  Uterus. 

Cm, m innniI^tnS^er v  Nel',ous  Activity.  Hospital  for  Sick  Children,  Great 
<1.»rinTiw  ,  ..  Ormond  Street,  W.C.,  4  p.M.-ilr. 

4  ’(wl  Post-  Voelcker :  Diphtherial  Paralysis,  its 

P.M  -  Mr  Eden:  Recognition  and  Treatment. 

IVeo  Gy mccologicai  Cases.  Medical  Graduates’  College  and 

"  w,.  *,  '!'  ,  •'•'•■Lfadiiiile  Polyclinic,  22,  Chenies  Street,  W.C., 

PnP?  <1AC  Ho?pital-  Ham-  4  P.M.-Mr.  Hutchinson :  Consultation 

mersmith  Road.  W.,  5  p.m.— Dr.  (Surgical). 

FRIDAY. 

^'7P!.tvUT1PP  Mo't'co-CUirurgioal  Medical  Graduates’  College  and 

K icai  '  Polyclinic,  22,  Chenies  Street.  W.C., 

Tm.  ■?;™„?  l?l'1.Dou'",a!  Powell :  4  P.M.-Mr.  Treacher  Collins  :  Consulta- 

The  Cavenuish  Lecture  on  Acute  tion  (Eye) 

Cardiac  Failure. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

■3 o w fn .—On June  9th,  1911.  at  Grey  Hall,  Abergavenny,  the  wife  of  E.  R.  Bowen,  M.D  , 
L.S.A.Lond.,  Barry  Dock,  of  a  daughter. 

Pakes— On  June  9th  the  wife  of  Walter  C.  C.  Pakes.  D.P.H.,  etc.,  of  a  son. 

1  ’■  Greek  Street,  Stockport,  on  June  2nd.  the  wife  of  J.  J.  Vernon,  M  B  and 

C.3I.,  of  a  son. 

MARRIAGES. 

COItfcI?.so^T,GV.MMBR  June  5tli,  at  the  Rotherham  Parish  Church,  by  the  Rev  J 
w  .  Gcxidall  SI  A  ,  vicar,  Francis  Charles  Collinsou,  B1.R.C.8.,  L.R.C.P.,  second  son  of 
Jtr.  Wm  Collinson,  Rotherham,  to  Lilian  Guest  Hummer,  eldest  daughter  of  Mr 
George  Gummer.  Mayor  of  Rotherham. 

McAbdle— BI  acauley. — On  Jun-  1st,  at  the  Church  of  the  Holy  Rosary,  Belfast,  Cap¬ 
tain  Andrew  A.  F.  MoArdle,  I.M.S.,  son  of  the  late  James  McArdle,  to  Blarv  Claire 
daughter  of  Hugh  Slacauley,  Esq.,  Rosetta  Park. 

SIITCHKLIr— M  ATTS;— On  June  5th,  at  St.  Thomas's  Church,  Hyde,  Henry  SicCormick 
Mitchell,  SI. B.,  C.SL.of  Liverpool,  to  Ethel  Jane,  eldest  daughter  of  John  Taylor 
Watts,  Esq.,  J.P.,  of  Hyde.  1 

Pratt— Evans.— On  June  5th,  at  All  Saints  Churcn,  Oystermouth,  by  the  Rev.  Harold 
Williams,  Eldon  Pratt,  M.li.,  of  Card  ff,  son  of  the  late  George  Pratt,  of  Nortliendene, 

°  <ommon,  to  Florence,  daughter  of  the  late  John  Ivor  Evans,  of  Swansea 

and  Westcross. 

"  atkixs— Smith.  On  June  5th,  at  St.  Peter’s  Church,  Newton-le-Willows,  by  th»  Rev. 


DEATHS. 

Bboaubent.— On  June  5th,  at  South  Collingham,  John  Broadbent,  J.P.,  aged  78. 
Bastes.— On  June  7th,  at  4,  London  Street,  Folkestone,  Ann,  widow  of  the  late  Silvester 
Bastes,  SI.R.C  8.,  J.P.,  aged  82. 

Topping,— On  Jane  2nd,  at  Eastwood  Lodge,  Goodmayes,  Ilford,  John  Phillip  Topping, 
si. L>.,  D.P.H.,  aged  42. 

0  ABKiNGTON.— On  June  7th,  at  Bradshaw  House,  Congleton,  Cheshire,  Francis  William 
W  arrington,  M.D.,  J.P.,  aged  62 years. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  1,  Agar  Street,  Strand,  W.C.,  London ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  under¬ 
stood  to  be  offered  to  the  British  Medical  Journal  alone,  unless  the  contrary 
be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager,  429, 
Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANT  CIRCUMSTANCES  BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the 
British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 

Queries,  answers,  and  communications  relating  to  subjects  to  which 

special  departments  of  the  British  Medical  Journal  are  devoted  will  be 

found  under  their  respective  headings. 

QUERIES. 


We  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “  A  Member,”  “  A  Mem¬ 
ber  B.M.A.,”  “  Enquirer,”  and  so  on.  By  attention  to  this  request  much 
confusion  would  be  avoided. 

S.  G.  asks  what  to  do  in  case  of  a  man  who,  while  hammering  heavily  on  an 
anvil,  has  had  a  very  disagreeable  sound  in  the  ear  svhich  has  persisted 
for  three  or  four  weeks.  He  cannot  stand  any  noise. 

A.  B.  D.  asks  that  any  member  who  “  coaches  ”  for  the  final  M.B.Cantab. 
would  kindly  state  what  textbooks  are  being  used  now  for  that  purpose. 
It  is  some  time  since  he  did  any  reading,  and  therefore  suspects  his  old 
textbooks  are  out  of  date. 

Mosquitos,  Malaria,  and  the  Castor-Oil  Plant. 

Ricinus  desires  information  as  to  whether  malaria  (=  mosquitos)  is  rare 
in  those  districts  (whether  in  India,  America,  Italy,  or  Spain)  in  which 
castor-oil  trees  grow  ? 

Home  for  Backward  Girl. 

Index  desires  to  hear  of  an  institute  for  a  girl  of  23  years,  mentally  un¬ 
developed,  having  received  a  “  shock  when  she  was  a  baby.”  She  can 
do  very  little  more  than  fetch  or  carry,  and  small  household  duties.  She 
is  good  tempered  and  quiet.  The  parents  could  pay  a  small  weekly  sum, 
but  it  must  be  well  under  £1  a  week. 

***  If  there  is  nothing  more  the  matter  than  stated,  is  there  any 
reason  for  removing  the  girl  from  home  ?  If,  however,  as  seems  likely, 
she  is  an  imbecile  or  idiot,  she  might  be  received,  with  the  payment 
mentioned,  at  Earlswood  Asylum  for  Idiots  or  some  other  establish¬ 
ment  of  the  kind. 


ANSWERS. 


S.G  H.-We  are  informed  that  a  description  of  Dr.  Milne  Murray’s  axis 
traction  forceps  with  adjustable  rods  will  be  found  in  the  Transactions 
of  the  Edinburgh  Obstetrical  Society,  vol.  xxi. 

Indian  Medical  Service,  who  does  not  give  his  name,  sends  us  a  cutting 
from  a  newspaper.  The  order  to  which  he  refers  applies,  we  are  in¬ 
formed,  to  the  subordinate  medical  service. 

Treatment  of  Corns. 

M.  writes:  In  response  to  “  S.  G.’s”  inquiry  upon  this  subject  in  the 
British  Medical  Journal  of  June  1st,  he  maybe  referred  to  a  reply 
by  Dr.  C.  McDermott  in  the  Journal  for  188S,  in  which  a  saturated 
solution  of  salicylic  acid  in  flexible  collodion  is  recommended  as  an 
excellent  application,  the  corns  to  be  painted  therewith  twice  a  day, 
their  removal  usually  complete  in  about  twelve  days.  (See  also  collo- 
diuin  salicylicum  in  Squire’s  Companion,  new  edition.) 

Antivibratory  Bicycles. 

Dr.  J.  M.  Lazenuy,  M.B.  (Whitley,  Northumberland)  svrites  :  I  think  your 
correspondent  will  find  the  Harnett-Palmer  bicycle  answer  all  his 
demands.  I  have  ridden  one  continuously  in  my  work  for  the  last  six 
months,  and  found  it  in  every  way  satisfactory.  There  is  not,  of  course, 
an  entire  absence  of  vibration,  but  so  much  is  this  diminished  that 
obstructions  of  reasonable  magnitude,  such  as  the  kerb  of  a  sidewalk, 
can  he  negotiated  without  any  trouble.  The  weight  of  the  machine  is 
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much  greater  than  that  of  an  ordinary  bicycle ;  it  is,  1 therefore,  not 
easy  to  drive  for  long  distances,  but  being  extremely  v  n^madMt 
runs  very  well,  and  so  far  I  have  not  found  the  parts  to  shaKe  ioose 
with  rough  wear.  The  makers  are  the  Paimer  Iron  and  S^pbuildi  g 
Company,  Limited,  Jarrow-on-Tyne,  Northumberland;  the  managei  ot 
the  department  Mr.  John  Morley. 


BACK  SUPPORT.  ,  „  .  ..  „ 

Backache  writes  with  reference  to  the  question  by  Corse  s  i 
British  Medical  Journal  of  June  1st,  as  to  what  is  thebest  apparatu 
for  giving  support  t  o  the  lumbar  region  of  a  weak  back  in  an  adult  man, 
oe  follows  •  I  hoDed  to  see  a  reply,  for  I  have  suffered  from  the  same 
trouble  the  result  of  a  strain  while  applying  forceps  in  a  difficult 

labour.'  I  have  tried  various  belts  with  more  or  less  success,  and  have 
adopted  special  exercises  for  strengthening  the  muscles,  especial  > 
those  of  the  “  Sandow ”  system,  and  with  rest  in  tberecumbent  position, 
have  got  much  relief;  still  when. one  cannot  i afford  time  for  res Lor 
after  active  exercise,  such  as  tennis  or  cychng,  lb  would,  I  think,  be  a 
great  comfort  to  have  a  good  support  that  would  take  1 its .purchase  f  on 
the  hips  as  corsets  do.  A  great  many  men  wear  belts, .and  one ;sees 
them  for  sale  in  every  hosier  s  shop,  but  what  I  think  is  wanted  is  a 
light  cheap  stay  or  corset  for  occasional  wear  when  required,  and  I 
tlunk  makerl  would  find  a  demand  for  them  if  they  could  be  made  at  a 
reasonable  price,  but  not  at  the  usual  surgical  instrument  maker  s 
price 

Toxic  Action  of  Rhubarb  and  Asparagus. 

Dr.  A.  C.  Barron  (Dailby,  Ayrshire,  N.B.),  writes  :  In  reply 'to  Dr.  I .  w  . 
Harding's  inquiry  in  the  British  Medical  Journal  of  June. 8th,  the  fol¬ 
lowing  rase  will  be  of  interest  to  him.  as  it  shows  that  there  is  a d  elation 
between  the  ingestion  of  rhubarb  and  hrematuria  :-In  December,  1898 
a  man  aged  40,  a  schoolmaster,  complained  to  me  that  for  about  four 
months  in  the  morning  on  getting  out  of  bed  and  whilst  m  bed ffie  had 
an  aching,  painful  tiredness  across  the  lumbar  regions, ind  had  chttu 
culty  in  turning  himself  in  bed.  He  got  better  or  freer  Q.f  ^ 
got  on  foot  and  walked  about.  As  the  man  was  otherwise  in ^  goo 
health  one  would  not  have  gone  further  than  lumbago  for  a  diagnosis, 
but  for  the  remark  of  his  wife  that  she  had  often  noticed  a  stain  ot 
what  she  was  certain  was  blood  on  the  front  of  Ins  shirt.  I  had  a 
specimen  of  his  urine  examined  with  the  following  result .  Specific 
gravity  1025  ;  reaction  acid ;  colour  amber,  clear  and  transparent , 
deposit  considerable,  but  rather  light  in  character.  Microscope 
showed  the  presence  of  numerous  crystals  ol  oxalate  of  lime s ;  a  few  pus 
cells  ;  some  cylindroids  and  some  clusters  ot  squamous  epithelial  cell... 
No  blood  cells  were  detected.  The  tests  for  albumen,  blood,  and  sugar 
proved  negative.  The  crystals  of  oxalate  ot  lime  suggested  the  ques¬ 
tion,  do  you  eat  much  rhubarb?  He  replied  yes,  stones  of  it.  Total 
abstinence  from  rhubarb  was  accompanied  with  the  disappearance  01 
all  his  discomfort.  A  year  after  he  told  me  that  twice  he  returned  to 
liis  old  gorging  of  rhubarb  and  had  all  his  old  painful  aches  and  blood. 


Cardiff ;  Mr.  A  B  Dmme,  1  .  -  Da  Costa.  ji  b.,  Kingstown,  Jamaica. 

London;  Mr.  H.  J.  Dunn,  Soutn  c  ,v  '  T  E  E.  F  pr.J.L.  Firth,  Clifton  ; 

K  Air  T  S  Ellis,  Gloucester;  Mr. G.  \  . Bales,  loiqua.v  >  w  ~  „  .  r,..  1  T 

5*,;,  Vmilrts  Droitwich ;  Dr.  W.  F.  Farquharson,  Carlisle;  F.R.C.S.  ,Dr.  J.  1. 
Hi.  \  j,  a  I?  Orpville  London  :  Dr.  A.  J.  Gregory,  Capetown,  Dr. 

Faulkner,  Stretford.  1  •  •  ‘  Dublin  ■  Dr  E.  Goodall,  Carmarthen ;  Mr.  T.  W. 

Mc^srsdjointnnite^aml'sons,  London ;  DuC.  £  >{; 

He  W. 

R  Oswald  London;  Obstetrical  Society  of  London,  Secretary  of, 
Castlerea ;  Di .  H.  R-  usw  T, Dr  j.  c.  Potter,  London;  Perplexed;  Dr. 
London  t  Sir  F.  Osborne,  Bftit.,  London,  a  ■  -n.  m  ,  qip  i  Koitats 

Tou  GaS, ,^.SH^K&?S3Srd;  Mr.  W.  H 

'Cbe  and  Sots.  London;  R.  W.  1.  Smith,  M.B  Sheffield l; B 
Sangonga ;  Dr  R.  Sacjis,  Carish^St.  Mungh,^P._ S^i  ”  B  London;  Dr.C. 

HPeThompsou.  London  ;'  T.  St.  P.  Tuckey,  M.B.,  Par  Statin ;  Mr  W V. 

MosmaiGN8  W**  WJDfc  A  D^WelMderlEUtfbuwSo'M^'c.^. 

Hcdica  Society  Secretary  of,  Wigan;  Dr.  A.  McC.  Weir,  Liverpool;  Messrs.  Wilcox, 
Jozeau,  and  Co.,’  London;  Dr.  F.  Willcocks,  London ;  Dr  R.  Wilkinson,  London;  Dr.  H. 
Waldo,  Clifton.  \r  Yanatas,  Limited,  Manager  of.vL'ndon  ;  etc. 


Dr.  Waldo  (Bristol)  writes:  In  answer  to  Dr.  H.  W.  Harding,  I  have  a 
patient  who  passes  blood  in  his  urine  if  lie  partakes  of  spring  rhubarb. 
I  imagine  that  the  vascular  structure  is  mechanically  injured  by  the 
oxalic  acid  crystals.  I  have  had  no  experience  ot  any  injury  arising 
from  eating  asparagus. 


NOTES*.  LETTERS,  Etc. 


A  Warning.  .  ,,  _ 

Dr.  Chas.  W.  Chapman  (Weymouth  Street,  W.)  writes  ;  On  June  4th  I 
was  consulted  by  a  man,  who  was  fairly  well  dressed  though  of  dnsi 
pated  appearance,  about  24  years  of  age,  and  who  gave  the  name  ot 
White.  He  said  he  had  just  returned  from  Australia,  and  had  been 
sent  to  me  by  the  proprietor  of  his  hotel.  After  examination,  etc., 
the  “patient"  tendered  me  a  cheque  for  ^5.  from  which  I  wasto  deduct 
the  amount  of  my  fee  and  hand  him  the  balance.  This  I  declined  to  m 
spite  of  the  man’s  later  offer  to  be  content  with  ios.  in  the  meantime. 
I  subsequently  learned  that  on  leaving  me  the  man  went  to  a  neigh¬ 
bouring  chemist,  made  purchases  to  the  value  of  £1  8s.,  and  aPam 
tendered  the  same  cheque,  saying  it  was  at  my  request  that  „he  askcci 
him  to  cash  it.  I  am  glad  to  say  he  was  again  unsuccessful. 


Sterilisation  and  Preserving  of  Soft  Catheters. 

M.R.C.S.  recommends  the  following  method;  Keep  the  catheter  in  cold 
water.  Lubricate  with  castor  oil  and  salol  grs.  xvj  to  sj.  Cleanse  altei 
using  with  cold  water  and  soap  powder.  Hot  water  dissolves  the 
varnish,  and  makes  catheter  sticky  and  useless.  A  small  sponge  bag  is 
most  convenient  for  carrying  the  catheter  in  the  pocket. 


“  Dental  Directory.”  . 

Dentist  writes  :  Will  you  allow  me  to  call  attention  to  the  desirability  01 
liavingthe  dental  section  of  the  Medical  Directory  brought  out  separately 
for  the  benefit  of  dentists.  It  might  be  improved  by  having  all  regis¬ 
tered  dentists  included  ;  at  present  the  qualified  ones  only  are  inserted. 
It  is  a  fact  that  almost  all  old  chemists  are  registered  as  dentists  :  no 
necessity  to  add  anything  further  than  the  name  and  address,  with  a 
notification  that  they  are  not  in  practice  in  these  cases. 


An  Aquatic  Meeting.  ... 

Dr.  Carey  Coombs,  M.D.  (Castle  Cary),  writes  ;  Dr.  Davies  s  letter,  pro¬ 
posing  an  aquatic  annual  meeting  for  1902,  deserves  some  consideration. 
The  gathering  generally  owes  ite  success  to  the  locality  and  amusements. 
Those  men  who  take  their  annual  holiday  in  this  manner  would  not 
object  to  a  far  more  attractive  holiday  on  board  ship.  Those  men  who 
take  a  cruise  as  the  chosen  holiday  would  probably  be  glad  to  firm 
pleasant  companions  and  the  reading  of  papers  as  a  diversion.  The 
length  of  the  proposed  cruise  would  be  adjustable  to  the  amount  men 
are  going  to  pay.  The  possibility  of  joining  the  ship  after  the  Bay  of 
Biscay  and  the  business  meetings  would  seem  to  recommend  the  Medi¬ 
terranean  as  a  suitable  destination." 
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Some  Retrospects  and  Prospects  in  Surgery. 
Pv  Reginald  Harrison,  F.R.C.S.  London: 
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Fact  and  Fable  in  Psychology.  By  J. 
Jastrow.  London :  Macmillan  and  Co. 
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.MIDWIFERY  AND  MID  WIVES. 


AN  ADDRESS 

ON 

MIDWIFEKY  AND  MIDWIVES. 

Delivered  at  the  Annual  Meeting  of  the  Birmingham  and 
Midland  Counties  Branch  of  the  British  Medical 
Association ,  June  loth ,  1901. 

By  EDWARD  MALINS,  M.D., 

President  of  the  Branch ;  Professor  of  Midwifery  in  the  University  of 

Birmingham. 


Gentlemen,— In  taking  to-day  the  high  position  of  President 
of  this  large  Branch,  my  first  duty  is  to  acknowledge  the 
honour  you  have  conferred  upon  me.  Allow  me  to  express 
my  sincere  appreciation  of  your  confidence,  along  with  the 
hope  that  it  will  prove  not  to  have  been  misplaced.  I  am 
sensible  of  your  kindness  ;  I  am  conscious,  also,  of  my  own 
shortcomings.  I  shall,  no  doubt,  in  my  term  of  office  trespass 
upon  the  former,  and,  with  the  latter,  trust  that  my  deficien¬ 
cies  may  meet  with  the  consideration  you  have  ever  shown  to 
those  who  have  preceded  me  in  this  exalted  office. 

After  the  first  blush  of  enthusiasm  in  acoepting  this  post 
has  passed,  doubts  and  misgivings  begin  to  arise,  and  diffi¬ 
culties  to  suggest  themselves.  The  choice  of  a  subject  is  not 
the  least  of  these  responsibilities.  Some  time  ago,  when 
musing  over  the  future,  I  happened  to  meet  an  old  friend,  a 
predecessor  in  this  chair,  and  mentioned  my  trouble  to  him 
in  this  respect.  With  the  usual  kind-heartedness  of  his  dis¬ 
position,  he  told  me  of  the  grounds  upon  which  his  own  ad¬ 
dress  was  based,  and,  with  an  air  of  conscious  superiority, 
which  at  the  moment  he  could  well  claim,  he  assured  me  that 
it  was  written  without  the  aid  of  a  single  line  of  poetry,  or 
the  use  of  a  Latin  quotation.  The  interview  was  an  empty 
consolation,  but  it  embodied  a  truth,  for  poetry  is  seldom 
found  at  the  point  of  a  surgeon's  knife,  nor  often  does  a  Latin 
quotation — unless,  indeed,  it  is  the  simple  “  Finis” — find  ap¬ 
propriate  illustration  to  a  surgical  operation. 

The  bent  of  his  calling  afforded  unfavourable  opportunities 
for  either,  but  it  revealed  something  of  deep  interest,  it  un¬ 
folded  the  influence  of  environment  upon  habits  of  mind  and 
train  of  thought,  that  they  form  themselves  according  to  the 
mode  in  which  they  are  habitually  exercised.  Nor  can  I 
claim  exemption  to  the  teaching  which  psychology  empha¬ 
sises.  The  daily  '  work  and  surroundings  of  many  years  must 
have  weight  in  the  formation  of  our  ideas,  and  in  the  lines 
of  action  of  our  lives.  These  associations  insensibly  per¬ 
meate  the  rsprings  of  our  brief  existence,  evolving  effects 
which  can  be  clearly  traced  to  all-absorbing  causes.  With 
these  influences  paramount  in  the  pursuit  of  my  calling,  I 
shall  ask  you  to  bear  with  me  while  I  make  some  references 
to  the  relation  of  women  to  one  branch  of  our  profession,  and 
address  you  with  some  notes  on  midwifery  and  midwives. 

As  a  preliminary  to  what  it  is  proposed  to  allude,  the  term 
“  midwifery  ”is  held  to  denote  a  link  only  in  the  extensive  chain 
of  occurrences  which  fall  peculiarly  within  the  notice  of  the 
obstetric  teacher  and  practitioner;  for  if  the  just  definition 
of  this  important  branch  of  medical  sciences  be  that  it  is  the 
amount  of  our  information  relative  to  the  perpetuation  of  the 
human  species,  it  will  at  once  appear  how  comprehensive 
must  be  the  studies  belonging  to  it,  and  how  large  a  field  of 
inquiry  it  opens.  As  yet,  even  at  the  present  day,  this 
branch  of  learning  in  no  wise  occupies  the  position  which  its 
doctrines  and  resources  demand  from  the  educated  medical 
practitioner.  In  the  light  of  this  important  definition  the 
subject  is  deserving  of  the  profound  attention  of  statesmen 
and  economists  in  the  solution  of  vital  social  problems,  such 
as  the  question  of  population  and  the  preservation  of  infant 
life.  Allied  as  it  is  clearly  to  some  of  the  usual  and 
the  most  difficult  points  the  medical  jurist  has 
to  determine,  the  import  and  value  of  its  knowledge 
can  be  recognised.  Yet  it  is  frequently  viewed  within 
restricted  limits  as  the  practice  of  an  art  only,  out¬ 
side  the  range  of  the  grave  responsibilities  and  wider 
interests  to  be  derived  from  the  larger  issues.  How  far  this 
lack  of  appreciation  in  the  power  and  influence  of  obstetric 
teaching  has  influenced  public  thought  through  the  profes¬ 
sion,  and  to  what  degree  it  has  retarded  progress  by  looking 
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upon  it  merely  as  the  practice  of  an  art  to  the  exclusion  of 
higher  principles,  can  be  gathered  from  the  records  of  the 
past. 

It  is  self-evident  that  the  art  of  midwifery  took  its  rise  and 
is  coeval  with  the  history  of  mankind.  The  process  in  its 
liability  to  morbid  interruption  and  dangerous  complications 
must  have  been  essentially  the  same  in  all  countries  and  all 
ages  since  the  beginning  of  the  world.  An  assertion,  the 
proof  of  which  is  derived  from  the  structure  of  the  human 
frame,  and  the  emphatic  testimony  of  the  primaeval  curse 
upon  the  woman— that  in  sorrow  she  should  bring  forth 
children. 

The  concurrent  testimony  and  allusions  of  all  the  older 
authors  render  it  indisputable  that  women  were  in  com¬ 
mencement  the  chief,  if  .not  the  sole,  practitioners  in  mid¬ 
wifery,  and  that  they  likewise  exerted  the  privilege  of  treat¬ 
ing  the  diseases  peculiar  to  their  sex,  as  well  during  the 
pregnant  and  puerperal  state  as  at  other  times.  The  earliest 
reference  made  to  the  subject  of  midwifery  in  the  sacred 
writings  is  in  chapter  xxxv  of  Genesis,  where  we  learn 
that  Rachel,  the  wife,  of  Jacob,  died  in  giving  birth  to  a  son, 
although  assured  by  the  midwife  that  she  need  not  fear. 
Another  allusion  is  contained  in  the  latter  verses  of 
chapter  xxxviii  of  the  same  book,  and  presents  the  descrip¬ 
tion  of  a  rare  oocurrence  in  the  practice  of  midwifery.  It  is  a 
case  of  twins,  and  one  of  them  presenting  by  the  arm,  .on. 
which,  to  distinguish  it  as  belonging  to  the  first  bora,  the 
midwife  tied  a  scarlet  thread,  but  the  arm  afterwards  receded, 
the  second  child  came  down,  and  was  eventually  expelled, 
first. 

From  the  first  chapter  of  Exodus  we  learn  that  Hebrew 
women  were  accustomed  to  be  delivered  sitting  upon  stools, 
and  that  probably  their  labours  were  quickly  terminated. 
This  is  conjectural,  but  it  may  be  inferred  that  it  was  so, 
since  it  was  stated  by  the  midwives  whom  Pharaoh  had  com¬ 
mended  to  kill  all  the  male  children,  that  the  Hebrew  women 
were  not  as  >the  Egyptian  women,  but  were  delivered  ere  the 
midwives  came  in  unto  them.  Additional  testimony  relating 
to  obstetric  practice  exists  in  the  fourth  chapter  of  the  first 
book  of  Samuel,  where  we  are  informed  that,  through  grief, 
premature  labour,  terminating  fatally,  was  brought  on  in  the 
wife  of  Pliineas,  the  high  priest’s  son.  The  same  consolatory 
remark  of  fear  not  was  applied  to  her  by  the  midwives  as  in 
the  other  fatal  case.  This  in  all  probability  was  the  cus¬ 
tomary  form  of  greeting  under  such  circumstances,  and  may 
be  taken  not  so  much  as  a  matter  of  inspiring  confidence  as  of 
ignorance  in  the  apprehension  of  danger.  Once  more  a  sin¬ 
gular  allusion  is  made  in  chapter  xvi  of  Ezekiel,  where 
we  read  of  the  comparison  of  Jerusalem  to  a  wretched  infant 
whose  navel  string  is  declared  to  be  uncut  on  the  day  of  its 
nativity.  Very  likely  the  Jews  wereiin  the  habit  of  dividing 
and  not  of  placing  a  ligature  upon  the  cord,  for  mention  is 
made  of  salting  and  swaddling.  Since  this  was  written,  some 
594  years  b.c.,  the  practice  of  that  period  evidently  antici¬ 
pated  the  antiseptic  measures  of  the  present  day  in  the  pre¬ 
vention  of  decomposition  and  decay. 

The  instances  I  have  mentioned  are  of  natural,  of  pre 
cipitate,  and  of  complicated  labours  as  attended  by  midwives. 
That  the  pathological  conditions  should  have  existed  is  in 
some  measure  a  mark  of  civilisation,  for  in  savage  or 
primitive  states  the  process  of  child-bearing  is  looked  upon 
as  a  physiological  one,  needing  no  help.  Southey’s  Tale  of 
Paraguay  refers  to  this  graphically,  speaking  of  Monema  : 

But  liuman  help  she  needed  none. 

A  few  short  throes  endured  with  scarce  a  cry ; 

Upon  the  bank  she  laid  her  newborn  son. 

Then  slid  into  the  stream  and  bathed,  and  all  was  done. 

The  curious  customs  of  certain  tribes  in  the  remoter  periods 
of  savage  life  also  point  to  the  immunity  of  female  suffering 
under  such  conditions.  Max  Muller  describes  some  of  these 
customs,  and  comments  upon  them  thus— writing  of  what  is 
known  as  the  Couvade  :  “  Who  would  believe  that  there  was 
a  single  tribe,  however  silly  in  other  respects,  which  would 
carry  its  silliness  so  far  as  to  demand  that  on  the  birth  of  a 
child  the  father  should  take  to  his  bed  while  the  mother 
attended  to  all  the  duties  of  the  household  ?  Yet  there  are 
few  customs  more  widely  spread  than  this  and  better  attested 
by  historical  evidence  during  nearly  2,oco  years.”  It  was  in 
the  thirteenth  century  that  the  celebrated  Marco  Polo  went 
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through  China  and  observed  this  custom;  no  doubt  the  know¬ 
ledge  of  this  gave  rise  to  the  couplet  in  Hudibras: 

For,  though  Chineses  go  to  bed, 

And  lie  in  in  their  ladies’  stead. 

This  peculiar  custom  has  been  noted  in  many  parts  of  the 
world  having  no  possible  relation  to  each  other— the  husband 
retiring  to  bed,  receiving  the  congratulations  of  his  friends, 
and  taking  the  place  of  the  patient  by  having  the  attention 
And  comforts  common  to  the  occasion.  In  passing,  let  me 
add  that  a  singular  relic  of  this  credulity  exists  among  us 
even  in  the  present  age.  I  have  met  with  not  a  few  instances 
where  men  nave  gravely  asserted  that  the  fact  of  the  wife’s 
pregnancy  has  always  been  known  to  them  in  various  ailments 
and  discomforts  which  they  themselves  suffer  on  such  occa¬ 
sions.  There  was  a  latent  reason,  doubtless,  for  the  similarity 
of  such  observances  in  widely  distant  countries.  The  remoter 
springs  of  human  nature  would  show  their  source  did  time 
permit  me  to  dwell  upon  the  subject. 

In  the  early  history  of  our  own  country  we  cannot  gather 
much  information  about  midwifery  or  midwives.  That  mid¬ 
wives  were  licensed  by  the  bishop,  and  subjected  to  an  ex¬ 
amination  as  to  fitness  and  character,  is  evident.  Thus  from 
certain  Articles  of  Visitation  in  1559  inquiries  were  made  as 
to  the  use  of  “  charms,  sorcery,  enchantment,  invocations, 
circles,  witchcrafts  or  imaginations  invented  by  the  devyl,  and 
specially  in  the  time  of  women’s  travyle.”  That  the  Church 
exercised  a  protecting  care  and  ecclesiastical  guidance  over 
midwives  also  appears  in  certain  important  rites  being 
allowed  to  them  as  part  of  their  duties  ;  thus  as  far  back  as 
the  seventh  century  the  midwife  was  permitted  in  urgent  in¬ 
stances  to  baptise  newly-born  infants.  This  is  attested  by 
the  entries  in  many  parish  registers  ;  but  this  sanction  was 
subsequently  revoked,  it  being  declared  “  that  baptism  is  only 
to  be  ministered  by  a  lawful  minister  or  deacon  called  to  be 
present  for  that  purpose,  and  by  none  others.” 

So  far  no  teaching  in  the  practice  of  midwifery  existed. 
The  first  book  of  which  we  have  any  account  is  the  one  trans¬ 
lated  from  Rhodion  by  Thomas  Raynalde  in  1540  entitled 
The  Byrthe  of  Mankynde,  or  the  Woman's  Booke.  This  abounds 
in  the  most  flagrant  errors  ;  no  wonder  that,  acting  upon  such 
authority,  deplorable  blunders  were  committed,  and  con¬ 
fidence  abrogated  in  those  who  followed  its  precepts. 

A  remarkable  era  in  the  interest  of  midwifery  was  that  in¬ 
augurated  by  the  Chamberlens.  In  1616  Peter  Chamberlen 
represented  to  the  King  (James  I)  by  petition  the  lament¬ 
able  state  of  this  branch  of  his  art,  and  begged  that  some 
order  be  settled  by  the  State  for  the  instruction  and  civil 
government  of  midwives.  This  was  the  first  bid  for  a  Mid¬ 
wives  Bill ;  we  have  had  many  since  doomed  to  the  same  un¬ 
timely  end.  It  is  true  that  this  talented  but  eccentric  man 
may  have  had  some  personal  motives  in  the  request ;  such 
at  least  were  attributed  to  him  by  his  enemies,  for  later  on 
Peter’s  son  wrote  “Fame  begat  me  envy  and  secret  enemies 
which  mightily  increased  when  my  father  added  to  me  de¬ 
liveries  and  the  cures  of  women.” 

In  that  peculiar  and  prolix  production,  A  Voice  from  Ithama, 
or  the  Crie  of  Women  and  Children  Echoed  forth  in  the  Com¬ 
passions  of  Peter  Chamberlen ,  he  pours  forth  his  grievances 
at  length.  The  roll  of  the  College  of  Physicians  gives  some 
clue  to  this  lamentation.  “Dr.  Chamberlen,”  it  says,  “was 
extensively  engaged  in  the  practice  of  midwifery,  and  at  one 
time  attempted,  in  direct  opposition  to  the  wishes  of  the 
College  of  Physicians,  to  obtain  from  the  Crown  authority  to 
organise  the  female  practitioners  in  that  department  into  a 
company,  with  himself  at  their  head  as  president  and 
examiner.”  Still  we  may  reasonably  regard  the  project  as 
a  laudable  and  humane  one.  Jn  the  same  year  a  meeting 
was  held  at  the  College  of  Physicians  to  deliberate  about 
letters  _  patent  for  the  incorporation  of  midwives ;  while 
admitting  that  abuses  existed,  and  that  reforms  were  needed, 
they  thought  it  neither  convenient  or  necessary  that  they 
should  be  made  a  corporation  to  govern  within  themselves, 
“  a  thing  not  explained  in  any  Commonwealth.”  They  make 
an  important  suggestion  about  these  women,  that  before  being 
admitted  by  the  Bishop  or  Chancellor  they  be  examined  and 
approved  by  the  President  of  the  College  of  Physicians  and 
two  or  three  of  the  gravest  of  that  Society  such  as  the  Pre¬ 
sident  shall  nominate.  Later  the  midwives  themselves 
presented  a  petition,  which  shows  how  they  resented  the 


molestations  of  a  Dr.  Chamberlen  in  having  the  sole  teaching 
and  licensing  of  their  body,  “presuming  that  he  hath  more 
exact  skill  than  all  the  grave  and  learned  physitians  of  the 
kingdom  in  these  cases,  for  he  threatneth  that  he  shall  not 
repair  unto  such  women  as  are  distressed  whose  midwives 
have  refused  to  conform  unto  him.”  This  petition  was  referred 
by  the  King  to  the  Lord  of  Canterbury  and  the  Bishop  of 
London,  who  inquired  into  and  adjudicated  upon  it. 

Though  declamations  against  the  ignorance  and  unskilful¬ 
ness  of  midwives  were  loud  and  frequent,  they  still  continued 
in  the  same  path  of  stubborn  superstition  and  blind  incom¬ 
petence.  In  the  seventeenth  century  some  light  was  brought 
to  bear  upon  the  subject  by  more  competent  teachers. 
Harvey  associated  himself  with  the  extension  of  the  know¬ 
ledge  of  midwifery  and  the  practice  of  the  art ;  and  others, 
notably  Dr.  Willughby,  of  Derby,  did  much  for  their 
assistance. 

The  first  English  midwife  who  published  a  book  was  Jane 
Sharp,  in  1671,  under  the  title  of  The  Midwives  Book  or  the 
Whole  Art  of  Midwiferu  Described;  directing  Child-bearing 
Women  How  to  Behave  Themselves.  She  remarks  that  it  is 
commendable  for  men  to  employ  their  spare  time  in  some 
things  of  deeper  speculation  than  is  required  of  the  female 
sex  ;  but  the  art  of  midwifery  concerns  us,  which  even  the 
least  learned  men  will  grant,  etc.  History  repeats  itself  in  a 
somewhat  similar  manifesto  of  the  present  day. 

The  Dr.  Willughby  I  have  mentioned  had  two  daughters, 
one  of  whom  was  educated  under  his  instruction  as  a  midwife, 
in  which  art  she  evidently  became  accomplished.  The  father 
relates  an  exceptional  case  occurring  in  1658  showing  her 
sagacity  and  discrimination.  He  tells  how  he  crept  into  the 
chamber  upon  his  liaaids  and  knees  unperceived  by  the 
‘  patient,  and  examined  her,  returning  in  the  same  way  ;  how 
in  his  haste  he  made  an  erroneous  diagnosis  of  a  vertex 
presentation,  which  the  daughter  all  along  had  stated  to  be  a 
breech,  and  in  which  opinion  she  was  ultimately  proved  to 
be  correct. 

At  this  period,  there  was  a  deeply-rooted  prejudice  to  man 
midwives.  In  France,  Clement  was  employed  secretly  to 
attend  Hie  mistresses  of  Louis  XIV  in  their  accouchements  ; 
to  the  first  of  whicb.  he  was  conducted  blindfold,  while  the 
King  was  concealed  among  the  bed  curtains,  and  the  face  of 
the  lady  enveloped  in  a  network  of  lace.  Accoucheurs,  for¬ 
sooth  !  said  the  midwives,  a  fine,  new-fangled  title  first  used 
by  the  French  man  midwife  Clement,  after  he  had  delivered 
La  Yalliere,  who  everyone  knows  is  no  better  than  she  should 
have  been ! 

It  was  the  introduction  of  the  midwifery  forceps  which 
brought  about  the  most  marked  changes  in  practice  and  the 
direst  revolution  among  the  midwives.  It  accentuated  the 
furious  resistance  which  they  offered  not  only  to  their  use, 
but  to  all  those  “  instrumentarians  ”  who  sought  to  advocate 
this  method  of  delivery.  The  dispute  was  acrimonious  and 
vehement.  Smellie  was  assailed  with  all  the  rancour  and 
acerbity  at  command,  and  this  was  plentiful ;  his  female  op¬ 
ponents  vied  in  the  virulence  of  their  language,  and  waxed 
eloquent  in  wrath.  He  suffered,  as  all  innovators  do,  and 
unfortunately  his  detractors  were  not  all  limited  to  the  one 
sex.  Smellie  is  said  to  have  been  ungainly  and  awkward  in 
his  manners;  Dr.  William  Douglas  described  him  as  “  a  raw- 
boned,  large-handed  man,  fit  only  to  hold  horses  by  the  nose 
while  they  were  shod  by  the  farrier ;  or  to  stretch  boots  in 
Cranbourne  Alley.”  This  hostile  criticism  was  outdone  by  a 
prominent  midwife,  Mrs.  Nihell,  who  satirically  alludes  to 
“  the  delicate  fist  of  a  great  horse  godmother  of  a  he  midwife !  ” 
This  gentle  lady,  in  the  outpouring  of  her  feelings  against  the 
man  midwives,  rails  against  “  that  multitude  of  disciples  of 
Dr.  Smellie,  trained  up  at  the  feet  of  his  artificial  doll — in 
short,  those  self-constituted  men  midwives  made  out  of 
broken  barbers,  tailors,  or  even  pork  butchers  ;  for  I  know 
myself  one  of  the  last  trade  who,  after  passing  half  his  life 
in  stuffing  sausages,  is  turned  an  intrepid  physician  and  man 
midwife.” 

Opprobious  epithets,  ridicule,  sarcasm,  were  all  employed 
in  the  warfare  which  was  waged  with  unremitting  vigour. 
Anxious  mothers  in  their  distress  vacillated  in  making  a 
choice  which  sex  to  employ.  Public  opinion  was  brought  to 
bear  upon  either  side  until  the  timid  and  irresolute  were 
puzzled  to  know  what  to  do.  We  can  call  to  mind  the  cir- 
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cumstances  related  by  Sterne  in  reference  to  the  birth  of 
Tristram  Shandy — I  give  them  as  quoted  by  Dr.  Aveling — 
How  his  father  was  for  having  a  man  midwife  by  all  means 
and  his  mother  by  no  means — how  it  was  arranged  for  his 
mother  to  have  the  old  woman,  and  the  operator  was  to  have 
licence  to  drink  a  bottle  of  wine  with  Mr.  Shandy  and  Uncle 
Toby  in  the  back  parlour,  for  which  lie  was  to  be  paid  five 
guineas— how  it  was  found  necessary  to  call  in  Dr.  Slop,  and 
the  disfiguring  effect  his  forceps  had  on  the  nose  of  Tristram. 
In  spite,  however,  of  the  breaking  of  this  historic  nose  the 
revolutionary  forceps  continued  their  work,  and  men  mid- 
wives  increased  in  number  until  the  complaint  was  made  that 
there  were  more  men  midwives  than  streets ! 

Another  name  great  in  medical  history  at  this  time  shared, 
or  even  exceeded,  the  honours  obtained  by  Smellie.  William 
Hunter  had  the  dual  merit  (hard  to  realise  at  the  present 
time)  of  being  the  best  anatomist  and  accoucheur  of  his  day. 
An  interesting  letter  from  his  niece  to  her  brother,  Dr. 
Matthew  Baillie,  says  of  him  :  “  Your  Uncle  William  was  the 
first  man  that  ever  attended  any  queen  in  this  country. 
Queen  Charlotte  had  been  attended  by  a  woman  in  her 
first  confinement,  and  these  ladies  were  well  educated  for 
their  profession,  and  were  commonly  the  daughters  of 
medical  men,  or  clergymen’s  daughters.” 

In  1748  William  Hunter  was  appointed  Physician  Accou¬ 
cheur  to  the  Middlesex  Hospital,  and  next  year  to  the 
British  Lying-in  Hospital. 

The  credit  of  being  the  first  lecturer  on  midwifery  in  Great 
Britain  is  due  to  Dr.  John  Mawbray,  who  gave  lectures  at  his 
house  in  Bond  Street  about  1724.  In  1739  Sir  Richard  Man- 
•ningham  established  the  first  apppoach  to  a  lying-in  hospital. 
Queen  Charlotte’s  was  founded  in  1752,  the  Royal  Maternity 
in  x757i  others  about  the  same  period,  including  the  Rotunda 
of  Dublin.  Smellie  had  the  start  of  William  Hunter  in 
London  as  a  lecturer  and  a  teacher.  He  was  a  genuine 
enthusiast  in  his  profession.  It  is  said  of  him  that  “man 
midwifery  was  the  idol  of  his  heart ;  he  believed  in  his  for¬ 
ceps  as  firmly  as  he  did  in  his  Bible.”  Yet  his  critics  accused 
him  of  many  faults  in  style  and  manner,  some  one  asserting 
that  he  had  a  paper  lantern  outside  his  door  upon  which  was 
inscribed,  “Midwifery  taught  here  for  five  shillings.” 

While  the  result  of  this  protracted  warfare  between  the 
rival  sexes  left  the  advantage  with  the  men  midwives,  there 
still  existed  a  covert  antagonism  to  the  pursuit  of  the  practice 
by  men.  The  nineteenth  century  opened  with  these  smouldei'- 
ing  instincts  in  reserve.  It  was  soon  after  this  that  a  titled 
medical  man,  who  deserves  to  be  nameless,  declared  con¬ 
temptuously  that  midwifery  was  an  unfit  occupation  for 
gentlemen  of  academic  education.  The  degraded  state  of  pro¬ 
fessional  feeling  at  this  time  was  such  that  the  Royal  College 
of  Physicians  considered  a  Licentiate  practising  midwifery 
to  be  unworthy  of  a  Fellowship,  while  a  Member  of  the 
College  of  Surgeons  was  deemed  ineligible  to  be  on  the  list  of 
the  Council,  or  Court  of  Examiners  if  he  practised  as  an 
accoucheur.  The  Apothecaries  Company,  who  had  long  been 
urged  to  institute  an  examination  in  midwifery,  declined  the 
attempt.  This  is  a  matter  of  history.  In  a  profession  which 
recognises  no  other  superiority  than  that  due  to  personal 
merit,  inequality  in  the  sister  bi'anclies  happily  has  been 
wafted  away  by  the  spirit  of  progress  which  has  since  spread 
among  us. 

Were  we  to  recount  the  greatest  advances  of  the  century  we 
should  unhesitatingly  ascribe  chiefly  the  gain  derived  from 
two  epoch-making  events.  One  is  the  knowledge  of  septic 
infection  promulgated  by  Semmelweis.  His  fervent  and 
disinterested  perseverance  has  earned  for  him  the  gratitude 
and  the  praise  of  posterity ;  it  has  been  the  foundation  of  our 
aseptic  and  antiseptic  advances  under  the  profound  additions 
of  Pasteur  and  Lister.  The  other  was  the  introduction  of 
chloroform — a  triumph  of  far-reaching  and  infinite  benefit,  one 
which  has  shed  a  lustre  on  the  name  of  Simpson,  which  ranks 
him  in  an  indelible  position  among  the  foremost  benefactors 
of  the  human  race.  Who  can  estimate  the  magnitude  of  such 
knowledge  ?  Who  can  number  the  brilliant  acts  of  surgery — 
of  abdominal  surgery  especially — shorn  of  peril  and  of  fear 
by  such  contributions  ?  As  an  obstetrician  I  cannot  be  silent 
upon  these  names;  we  can  trace  in  the  light  of  discoveries 
such  as  these  benefits  which  shine  through  all  time  ;  we  can 
with  pride  testify  to  the  intelligence  that  breaks  through  all 


barriers,  which  gives  evidence  of  the  gifts  which  have 
endowed  the  world  with  an  ever-increasing  circle  of  reason 
and  of  truth. 

While  male  practitioners  have  obtained  the  professional 
position  and  privileges  due  to  them,  and  rightly  claim 
equality  with  their  brethren  in  other  branches  of  the  healing 
art,  the  midwives  have  not  been  so  fortunate ;  they  have  not 
been  able  to  obtain  State  recognition  of  their  services  or  to 
redeem  themselves  from  the  pressure  of  circumstances  which 
for  hundreds  of  years  has  oppressed  them.  That  their  claims 
cannot  continue  to  be  ignored  in  a  more  enlightened  age  I 
am  firmly  convinced.  We  may  still  look  forward  with  hope 
and  with  confidence  to  the  time  when  midwives  will  be  duly 
trained,  licensed,  registered,  and  submitted  to  proper  legal 
supervision  and  control.  In  the  interests  of  suffering 
humanity,  in  the  cause  of  the  poor,  and  in  the  wisdom  of  a 
broad  philanthropy,  we  cannot,  and  we  ought  not  to  with¬ 
hold  opportunities  of  improving  their  knowledge.  In  strict 
justice  they  must  be  allowed  the  chance  to  become  competent 
and  worthy  representatives  of  a  calling  which  is  indicated 
not  only  by  a  large  demand,  but  which  is  necessitated  by  the 
very  condition  of  the  lower  classes  both  in  our  large  towns 
and  country  districts.  In  1813  the  Society  of  Apothecaries 
approached  Parliament  to  pass  enactments  for  the  examina¬ 
tion  and  control  of  midwives;  the  project  was  not  entertained. 
The  Obstetrical  Society  from  its  inception  in  1869  reoognised 
the  importance  and  the  necessity  of  a  more  educated  class  of 
midwives,  and  that  it  should  be  made  obligatory  upon  them 
to  go  through  a  regular  course  of  study.  They  instituted  an 
examination,  and  have  drawn  up  a  series  of  admirable  rules 
and  regulations  for  the  conduct  of  midwives  which  it  would 
be  even  well  to  see  among  the  daily  agenda  of  every  prac¬ 
titioner.  The  success  of  their  efforts  has  been  amply  justi¬ 
fied  ;  yet  in  the  fact  of  legislation  the  Society,  I  believe, 
would  be  prepared  to  cede  these  advantages  to  a  statutory 
examining  Board,  and  to  render  all  the  assistance  they  could 
command  to  aid  in  securing  any  guarantee  that  ignorance 
and  unskilfulness  in  the  management  of  childbirth  should 
not  reign  as  in  the  past. 

Miss  Nightingale  in  1871  drew  attention  to  the  necessity  of 
some  improvement  in  this  class  of  women,  and  with  the 
earnestness  stimulated  by  a  good  cause  advocated  a  practical 
plan  of  teaching  and  for  examination  of  women  in  the  know¬ 
ledge  of  midwifery. 

Under  our  Poor-law  system  provision  is  made  for  cases  of 
confinement.  An  order  can  be  obtained  from  the  relieving 
officer  for  the  services  of  the  district  medical  officer,  or  for 
admission  into  the  Union  infirmary  ;  under  special  conditions 
it  is  allowed  that  such  orders  shall  be  available  for  other 
resident  practitioners  at  a  certain  rate  of  payment.  The 
attendance  in  all  these  cases  is  that  of  qualified  medical 
practitioners.  These  wise  regulations  are  often  passed 
over,  and  recourse  had  to  various  voluntary  agencies, 
which  can  always  be  found.  Maternity  hospitals,  maternity 
clubs,  provident  dispensaries,  charitable  societies,  all  provide 
for  help  at  the  time  of  childbirth  and  subsequent  recovery. 
As  an  illustration  of  the  manner  in  which  this  work  is  done 
in  the  majority  of  cases  our  own  lying-in  charity  affords  an 
example.  Briefly,  the  town  is  divided  into  districts,  in  each 
of  which  there  is  a  resident  midwife,  and  in  each  an  honorary 
medical  officer,  whose  services  are  called  when  any  emer¬ 
gencies  render  it  necessary.  A  code  of  rules  is  issued  for 
their  guidance.  The  charity  conducts  a  valuable  and  useful 
work  among  the  poor,  the  midwives  working  amicably  with 
the  medical  staff.  Surely  it  is  not  too  much  to  expect  that 
any  endeavour  to  raise  the  intelligence  of  these  midwives,  to 
promote  the  understanding  of  their  art,  must  tend  to  the 
saving  of  life  of  mothers  and  infants ;  and,  what  is  of  vast 
importance  also,  enable  them  to  recognise  those  conditions 
which  made  for  future  disease,  disability,  and  suffering 
among  their  patients. 

Why  should  we  as  a  nation  be  so  much  behind  in  the  State 
recognition  of  this  work?  Other  countries,  with  due  regard 
to  the  value  of  life  and  the  maintenance  of  health  among  the 
poor,  have  formulated  prudent  and  judicious  laws  for  the 
regulation  of  mid  wives.  We  have  yet  to  learn  that  damage 
has  accrued  to  the  profession  in  those  countries,  or  that  the 
work  has  been  other  than  of  inestimable  value  among  its 
recipients, 
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Many  attempts  have  been  made  to  enact  laws  of  a  similar 
kind  in  this  country.  It  would  be  vain  repetition  to  do  more 
than  mention  facts  so  familiar  and  recent  to  all  of  us.  The 
latest  Midwives  Bill  of  1899  is  a  case  in  point.  Based  upon 
its  immediate  predecessor  it  had  the  advantage  of  the  General 
Medical  Council’s  recommendations ;  it  provided  that  no 
woman  shall  call  herself  or  habitually  practise  for  gain  as  a 
midwife  unless  she  has  obtained  a  licence ;  that  in  order  to 
be  licensed  she  must  produce  evidence  of  having  undergone  a 
proper  training  and  subsequent  examination,  or  at  the  time 
of  passing  the  Bill  been  in  bona-fide  practice  as  a  midwife. 
The  Bill  did  not  render  it  illegal  for  any  person  to  render 
assistance  to  a  lying-in  woman  in  an  emergency.  Many 
thorny  details  were  associated  with  this  Bill ;  it  bristled  with 
difficulties  which  it  is  unnecessary  now  to  recall  or  to  recapitu¬ 
late.  Amendments  were  proposed  by  the  General  Medical 
Council,  the  British  Medical  Association,  by  numerous 
Branches,  Societies,  and  individuals.  It  was  altered  in  the 
Standing  Committee  of  the  House  of  Commons;  it  was 
pricked,  mutilated,  distorted,  until  at  length  it  became 
almost  unrecognisable  from  its  original  form  ;  finally  it  came 
to  an  ignoble  end,  being  talked  out  in  the  House,  done  to  death 
by  its  own  promoters  and  well-intentioned  friends. 

I  have  shown  that  midwives  have  existed  since  the  begin¬ 
ning  of  the  world ;  that  they  will  continue  as  long  as  the 
human  race  lasts  is  equally  certain.  Alter  their  names  if 
you  wish  or  can  ;  call  them  midwifery  nurses  or  any  other 
appellation  you  can  suggest ;  license  them,  register  them, 
restrict  them,  penalise  them  as  much  as  you  will,  but,  above 
all,  be  fair  to  them  ;  do  not  goad  them  to  resistance ;  allow 
them,  educate  and  instruct  them  for  the  good  of  the  race  and 
the  honour  of  the  profession. 

I  venture  to  predict  that  the  time  will  come  when  the 
Government  of  the  day  will  have  to  take  up  the  subject  and 
propound  a  Midwives  Bill.  The  voice  of  public  opinion  will 
be  behind  it.  “  Great  is  Diana  of  the  Ephesians  !  ”  will  then 
be  a  useless  cry.  The  tide  will  sweep  forwards ;  it  will  be 
ours  to  ride  upon  the  crest  of  the  wave  if  we  so  will ;  but  it 
will  also  be  open  to  us  to  attempt  to  stem  its  force,  and  to 
find,  too  late,  that  the  power  was  irresistible. 


AN  ADDRESS 

ON 

MILITARY  SURGERY  OF  THE  TIME  OF 
AMBROISE  PARE  AND  THAT  OF  THE 
PRESENT  TIME. 

Delivered  before  th ?  East  York  and  North  Lincoln  Branch  of  the 
British  Medical  Association. 

By  0.  H.  MILBURN,  M.B.,  M.S., 

President  of  the  Branch  ;  Surgeon  to  the  Victoria  Hospital,  Hull. 

My  first  duty  is  to  express  to  you  my  sense  of  the  honour  you 
have  conferred  on  me  by  electing  me  to  the  important  posi¬ 
tion  of  President  of  this  Branch.  I  can  assure  you  that  I  ap¬ 
preciate-  the  compliment  highly,  and  I  trust,  as  the  first  Pre¬ 
sident  in  the  new  century,  that  I  shall,  with  your  assistance 
and  support,  be  able  to  hand  on  the  office  to  my  successor  with 
no  tarnish  on  the  lustre  with  which  I  receive  it  from  my  im¬ 
mediate  predecessors. 

In  the  annual  presidential  addresses  with  which  your  souls 
are  vexed,  but  to  which  you  listen  with  a  patience  and 
courtesy  worthy  of  a  better  cause,  it  is  usually  the  fashion  to 
review  either  the  whole,  or,  by  less  ambitious  men,  some 
special  division  of  the  science  of  medicine,  and  to  point  out 
the  progress  made  and  the  lessons  taught  during  and  by  that 
progress.  I  do  not  wish  in  this  case  to  be  outside  the 
fashion,  and  therefore,  as  a  subject  which  during  the  last 
eighteen  months  has  occupied  our  thoughts  more  or  less,  1 
have  chosen  as  the  basis  of  a  short  address,  The  Military  Sur¬ 
gery  of  the  Time  of  Ambroise  Par6  and  that  of  the  Present 
Time. 

I  wish  therefore  to-day,  briefly,  to  emphasise  the  fact  of 
progress  in  medicine,  because  we  sometimes  fail  to  recognise 
that  we  live  in  a  time  when  knowledge  is  far  advanced, 
beyond  that  of  even  a  few  years  ago ;  and  because  we  have 


all  that  advanced  knowledge  we  are  disposed  to  pity  those 
who  had  the  misfortune  to  liye  in  those  past  years  ;  and  all 
the  more,  if  they  lived  centuries  ago.  We  think  they  knew 
nothing,  and  their  work  is,  therefore,  only  worthy  of  our 
contempt ;  or,  at  any  rate,  they  can  have  our  sympathy  for 
their  ignorance.  We  give  them  no  credit  for  the  work  which 
has  made  our  progress  possible.  And  yet,  if  we  read  old 
treatises  or  books  on  such  subjects  as  those  in  which  progress 
is  possible— and  in  this  case,  on  surgery— we  often  find  that 
practices  were  in  vogue  then  which  we  think  are  new,  and 
known  only  to  a  favoured  few  of  us  ;  that  theories  were 
invented  and  squabbled  over  to  account  for  results,  the  causes 
of  which  are  unsettled  even  to  this  day ;  that  reasons  were 
given  then  to  explain  facts  which  are  not  yet  explained,  and 
which  are  theorised  over  as  dogmatically  now  as  then.  For 
instance,  we  find  that  observations  were  made  of  facts  in  con¬ 
nection  with  wounds  which  were  explained  on  certain  theories 
then,  but  which  we  explain  in  an  entirely  different  way  now, 
and  just  as  much  to  our  satisfaction.  Who  can  say  that  “  we 
have  reached  finality,”  and  that  someone,  years  hence,  may  not 
be  able  to  explain  facts  in  a  different  way,  and  also  to  1ns 
complete  and  finite  satisfaction?  On  this  point  Sir  W. 
Mac  Cormac,  at  the  dinner  when  he  received  the  Honorary 
Freedom  of  the  Barbers’  Company,  on  March  26th,  said : 

It  is  interesting  to  note  that  Pare,  when  he  was  65  years  old,  dedicated, 
in  1575,  his  great  work  on  surgery  to  the  King,  and  he  there  tells  us  that 
“  lie  had  laboured  forty  years  to  bring  his  art  to  perfection,  and  striven, 
so  hard  to  attain  his  end  that  the  ancients  have  nought  wherein  to  excel 
us,  and  posterity  will  not  be  able  to  surpass  us.” 

It  is  extraordinary  that  this  boast  of  attained  perfection,  made  more- 
than  3*0  years  ago,  remained  largely  true  until  the  latter  half  of  the- 
nineteenth  century  witnessed  the  transformation  of  surgery.  This  boast 
of  perfection  has  been  made  with  curious  frequency  by  surgeons.  The 
celebrated  French  surgeon  Baron  Boyer,  who  was  also  at  one  time  a 
barber-surgeon,  says  in  the  preface  to  his  great  work  on  surgery  m  1814 
that  surgery  had  made  the  greatest  progress  and  had  arrived  at  the 
highest  degree  of  perfection  of  which  it  was  susceptible.  Sir  John. 
Erichsen  and  others  have  in  their  time  said  much  the  same  thing. 

Some  years  ago  an  English  translation  of  tins  book  by 
Ambroise  Pare  came  into  my  possession,  and  in  a  desultory 
way  I  have  occasionally  looked  through  it  and  been  amused 
at  his  phraseology  and  the  quaintness  of  his  illustrations,  or 
“effigies”  as  he  calls  them.  Being  interested  in  military 
surgery  I  have  read  his  chapters  on  gunshot  wounds,  and 
found  much  that  was  suggestive.  Though  his  pathology  is 
of  course  obsolete,  his  histories  of  his  cases. are  good ;  and  I 
have  thought  it  might  be  useful  to  briefly  recite  some  of  them 
with  their  treatment,  and  then  see  what  advance  we  can 
claim  in  the  treatment  of  battle  wounds  as  shown  by  a  few 
reports  of  some  of  the  cases  so  far  recorded  from  the  Boer 
war. 

Before  doing  so  it  might,  however,  be  worth  while  going 
over  very  shortly,  a  few  facts  in  connection  with  Ambroise  Park’s 
life.  By  so  doing,  we  shall  be  better  able  to  judge  of  the 
opportunities  which  he  had  to  practise  military  surgery,  and 
so  get  our  foundation  on  which  to  build  the  superstructure, 
which  shows  the  claims  he  had  to  be  called  the  “Father  of 
Modern  Surgery and,  incidentally,  to  learn,  on  what  is  the- 
best  authority,  how  military  surgery  was  carried  on  in  the 
sixteenth  century. 

Quoting  from  an  article  in  the  Medical  Revierv  of  April  this- 
year,  I  find  that  Ambroise  Par6  was  at  one  time  a  barber’s 
apprentice,  who  arrived  in  Paris  in  1532,  and  set  about  being 
initiated  into  the  mysteries  of  shaving,  hairdressing,  and 
poulticing.  Becoming  a  master  of  his  trade  in  1536,  he 
opened  shop  under  the  barber-surgeon’s  sign  of  the  three- 
basins.  In  the  intervals  of  his  trade  he  probably  studied  at 
the  hospitals,  and  during  the  wars  of  Francis  I  he  gained 
that  knowledge  of  wounds  and  fractures  which  renders  him 
the  “Father  of  Modern  Surgery;”  nevertheless,  it  was  as  a 
barber  that  he  started  life.  As  such  he  was  illiterate — that 
is  without  Latinity — and  we  find  him  deploring  in  the  dedica¬ 
tion  of  one  of  his  books,  that 

it  hath  not  pleased  God  so  much  grace  to  grant  me  that  in  youth  I 
should  have  been  based  in  Greek  and  Latin. 

It  was  only  by  “  a  discreet  process  of  dissimulation  and  a 
grave  infraction  of  rules”  that  Par6  received  his  cap  and 
degree  from  the  French  College  of  Surgeons  of  that  day.  He 
was  attached  to  the  persons  of  successive  kings,  and  was  one- 
of  the  few  intimates  of  Charles  IX,  whom  that  monarch  was 
able  to  save  from  the  horrors  of  the  St.  Bartholomew’s 
Massacre.  Charles  IX’s  successor,  Henry  III,  so  valued  Parfr 
that  through  him  the  whole  body  of  surgeons  came  into  favour. 
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Francis  I  had  created  a  Faculty  of  Surgery  in  1544,  with  privi¬ 
leges  not  inferior  to  those  of  the  University  of  Paris.  His 
decree  was  renewed  by  Henry  III,  who  further  gave  the  sur¬ 
geons  permission  to  open  a  course  of  public  lectures.  This 
will  give  some  idea  of  the  important  part  Par6  played  in  the 
development  of  the  recognition  of  the  value  of  the  surgeon’s  art. 
It  also  shows  that  during  the  troublous  and  warring  times  of 
Francis  I,  Henry  II,  Francis  II,  and  Charles  IX,  he  would 
have  such  opportunities  as  fall  to  the  lot  of  few  surgeons,  of 
seeing  and  treating  wounds  l'eceived  in  war. 

As  an  example  of  the  surgical  treatment  of  those  days,  I 
quote  the  following  case  from  Park’s  book  : 

Whilst  I  was  a  surgeon  to  the  Marshal  of  Montejan  at  Turin,  a  certain 
coramon  soulclier  received  a  wound  on  his  wrist  with  a  musketball.  by 
which  the  bones  and  tendons  being  much  broken,  and  the  nervous  bodies 
cruelly  torn,  there  followed  a  gangrene,  and  at  length  a  mortification 
even  to  the  elbow  ;  besides  also  an  inflammation  seized  upon  the  middle 
part  of  his  chest,  and  there  was  ...  a  certain  disposition  to  a  gan¬ 
grene  :  whereby  it  followed,  that  he  was  painfully  and  dangerously 
troubled  with  belcliings,  liicketings,  watchings,  unquietness,  and 
frequent  swoundings  which  occasioned  many  chirurgeons  to  leave  him 
.as  desperate.  But  it  so  fell  out  that  I  (overcome  by  his  friends 
entreaty)  undertook  the  cure  of  this  wretched  person  destitute  of 
all  humane  help.  Wherefore,  knowing  the  mortification  by  its  signs,  I 
cut  off  the  arm  by  the  elbow  as  speedily  as  I  could,  making  first  the  liga¬ 
ture  :  I  say  I  took  it  off  not  with  a  saw,  but  onely  with  an  incision-knife, 
cutting  in  sunder  the  ligaments  which  held  the  bones  together,  because 
the  sphacel  was  not  passed  the  joint  of  the  elbow.  Neither  ought  this 
section  to  be  counted  strange,  which  is  made  in  a  joint;  for  Hippocrates 
much  commends  it,  and  saith  that  it  is  easily  healed,  and  that  there  is 
nothing  to  be  feared  therein  besides  swounding,  by  reason  of  the  pain 
•caused  by  cutting  the  common  tendons  and  ligaments.  But  such  in¬ 
cision  being  made,  the  former  ligature  could  not  hinder  but  much  bloud 
must  flow  from  thence,  by  reason  of  the  large  vessels  that  run  that  way; 
•wherefore  I  let  the  bloud  to  flow  plentifully,  so  to  disburden  the  part, 
and  so  afterwards  to  free  it  from  the  danger  of  inflammation  and  a  gan¬ 
grene  ,  then  presently  I  stanched  the  bloud  with  an  hot  iron,  for  as  yet  I 
knew  no  other  course.  Then  (gently  losing  the  ligature)  P  scarified  that 
part  of  the  brawn  of  the  arm  which  was  gangrenated,  with  many  and 
deep  incisions,  shunning  and  not  touching  the  inner  part  by  the  reason 
of  the  multitude  of  the  large  vessels  and  nerves  that  run  that  way  :  then  I 
presently  applied  a  cautery  to  some  of  the  incisions,  both  to  stanch  the 
bleeding,  and  draw  forth  the  virulent  “sanies”  which  remained  in  the 
part.  And  then  I  assailed  the  spreading  putrefaction,  by  applying  the 
•formerly  prescribed  medicins  :  I  used  all  sorts  of  restrictive  medicins  to 
stay  the  inflammation  of  the  chest.  I  also  applied  epithimaes  to  the 
heart,  and  gave  him  cordial  potions  and  boles,  neither  did  I  desist  from 
using  them  until  such  time  as  his  belcliings,  hicketings,  and  swoundings 
had  left  him.  Whilst  I  more  attentively  intended  these  things,  another 
mischief  assails  my  patient,  to  wit,  convulsions,  and  that,  not  through 
any  fault  of  him  or  me.  but  through  the  naughtiness  of  the  place  wherein 
he  lay,  which  was  in  a  barn  everywhere  full  of  chinks,  and  open 
on  every  side :  and  then  also  it  was  in  the  midst  of  winter, 
raging  with  frost  and  snow,  and  all  sorts  of  cold :  neither  had  he  any 
fire  or  anything  necessary  for  preservation  of  life,  to  lessen  these  injuries 
of  the  air  and  place.  Now  his  joints  were  contracted,  his  teeth  set,  and 
his  mouth  and  face  were  drawn  awry,  when  I  pitying  his  case  made  him 
to  be  carried  into  the  neighbouring  stable  which  smoaked  with  much 
horse-dung;  and  bringing  in  fire  in  two  chafing  dishes,  I  presently 
anointed  his  neck  and  all  the  spine  of  his  back,  shunning  the  parts  of  the 
oliest  with  liniments  formerly  described  for  convulsions ;  then  straight¬ 
way  I  wrapped  him  in  a  warm  linnen  cloth  and  buried  him  even  to  the 
neck  in  hot  dung,  putting  a  little  fresh  straw  about  him.  When  he  had 
stayed  there  some  three  days,  having  at  length  a  gentle  scouring  or  flux 
of  his  belly  and  plentiful  sweat,  he  began  by  little  and  little  to  open  his 
mouth  and  teeth,  which  before  were  set  and  close  shut.  Having  got  by 
this  means  some  opportunity  better  to  do  my  business,  I  opened  his 
mouth  as  much  I  pleased,  by  putting  this  instrument  between  his  teeth. 
Now  drawing  out  the  instrument,  I  kept  his  mouth  open  by  putting  in  a 
willow-stick,  on  each  side  thereof,  that  so  I  might  the  more  easily  feed 
him  with  meats  soon  made,  as  with  cows  milk  and  rear  eggs,  until  he  had 
recovered  power  to  eat,  the  convulsions  having  left  him.  He  by  this 
means,  freed  from  the  convulsion,  I  then  again  began  the  cure  of  his  arm, 
and  with  an  actual  cautery  seared  the  end  of  the  bone,  so  as  to  dry  up  the 
perpetual  afflux  of  corrupt  matter.  It  is  not  altogether  unworthy  of  your 
knowledge,  that  he  said,  how  that  he  was  wondrously  delighted  by  the 
application  of  such  actual  cauteries,  a  certain  tickling  running  the  whole 
length  of  the  arm,  by  reason  of  the  gentle  diffusion  of  the  heat  by  the  ap¬ 
plying  the  caustic  ;  which  same  thing  I  have  observed  in  others,  especially 
in  such  as  lay  upon  the  like  occasion  in  the  hospital  of  Paris.  After  this 

•cauterising,  ther  fell  away  many  and  large  scales  of  the  bone . besides, 

when  there  was  place  for  fomentation,  with  the  decoction  of  red  rose 
leaves,  wormwood,  sage  bay-leaves,  flowers  of  camomil,  and  dill,  I  so  com¬ 
forted  the  part,  that  I  also  (at  the  same  time,  by  the  same  means)  drew 
and  took  away  the  virulent  “sanies”  which  firmly  adhered  to  the  flesh 
and  bones.  Lastly,  it  came  to  pass,  that  by  God’s  assistance,  these  means 
I  used,  and  my  careful  diligence,  he  at  length  recovered.  Wherefore  I 
would  admonish  the  young  chirurgeon,  that  he  never  account  any  so 
desperate,  as  to  give  him  for  lost,  content  to  let  him  go  with  prognos  ticks : 
■for  as  an  ancient  doctor  writes,— that  as  in  Nature,  so  in  diseases  there 
are  also  monsters. 

Translating  this  rather  long  ease  into  our  modern  termin¬ 
ology)  we  find  that  this  man  had  a  compound  comminuted 
fracture  of  the  wrist ;  that  lie  developed  gangrene,  and  I  take 
it  by  the  description  of  the  “convulsion”  that  he  also  had 
tetanus.  Yet,  with  all  these  complications,  and  in  spite  of 
treatment,  he  recovered.  I  say  “in  spite  of  treatment” 
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advisedly,  for,  apart  from  the  gangrene,  knowing  as  we  do 
that  tetanus  is  caused  by  the  tetanus  bacillus,  whose  habitat 
is  earth,  we  wonder  how  he  did  get  better,  seeing  how  com¬ 
pletely  this  “  common  souldier,”  as  he  is  called,  is  placed 
under  the  most  unfavourable  conditions  possible  for  recovery. 
He  undergoes  amputation  at  the  elbow- joint,  no  doubt 
roughly  performed,  and  without  an  anaesthetic ;  he  is  bled 
freely  ;  he  is  laid  in  a  barn  “  full  of  chinks,”  in  the  midst  of 
winter,  with  no  comfort ;  and  to  crown  all,  buried  to  the  neck 
for  three  days  in  “  fertiliser.”  But  he  recovers.  One  feels 
that  he  himself  deserves  the  credit  of  this,  rather  than  the 
surgeon’s  skill. 

What  would  be  the  present  day  treatment  of  such  a  case  ? 
A  soldier  so  shot  through  the  wrist  would  be  promptly,  or 
within  a  very  short  time,  picked  up  by  the  stretcher-bearers,  a 
tourniquet  or  the  “first  field  dressing”  having  probably  in 
the  meantime  been  applied.  He  would  then  be  taken  to  the 
field  hospital,  and  further  examined.  If  there  was  much 
smashing  of  bones,  in  due  course  he  would  be  anaesthetised, 
loose  fragments  removed,  the  wound  thoroughly  cleansed,  cut 
tendons  sutured,  and  an  antiseptic  dressing  and  splint  put  on. 
He  might  then  be  slowly  passed  down  to  the  base,  and  there 
carefully  nursed  back  to  health, with,  in  every  probability,  the 
limb  saved  and  serviceable.  If,  through  any  mischance, 
tetanus  supervened,  tetanus  antitoxin  would  be  injected,  and 
a  disease  overcome  which  has  hitherto  been  dreaded  by  both 
surgeon  and  patient.  Looking  both  at  the  means  and  the 
results,  I  think  you  will  agree  with  me  that  surgery  has  a 
great  deal  to  be  proud  of,  and  the  soldier  a  great  deal  to  be 
thankful  for,  in  the  progress  shown,  between  the  two  ex¬ 
tremes  of  which  these  cases  are  types.  As  a  matter  of  fact,  I 
believe  there  has  been  a  remarkable  freedom  from  tetanus 
during  the  Boer  war ;  at  any  rate,  I  have  not  come  across  re¬ 
cords  of  many  cases. 

Apart  from  the  question  of  tetanus,  however,  the  vast 
majority  of  cases  of  bullet  injury  seem  to  have  run  a  most  un¬ 
eventful  course.  Many  reasons  have  been  advanced  for  this 
pleasing  result.  Mr.  Smith,  the  civil  surgeon  in  charge  of 
the  Surgical  Division  of  No.  9  General  Hospital,  in  an  article 
in  the  British  Medical  Journal  of  April  20th,  suggests  the 
following : 

1.  The  sterility  of  the  bullet,  owing  to  the  heat  engendered 
by  its  great  rotatory  velocity. 

2.  The  purity  of  the  atmosphere. 

3.  The  hardened,  fit  condition  of  the  men. 

4.  The  absence  of  serious  oozing. 

5.  The  absence  of  air,  or  foreign  bodies  in  the  track. 

6.  The  sun  and  the  dry  atmosphere,  which  glaze  and  seal 
up  the  small  wound  before  it  has  had  time  to  become  con¬ 
taminated. 

To  these,  I  think,  should  be  added  : 

7.  Promptness  of  dressing;  this 'resulting  from  the  fact 
that  each  man  carries  attached  to  his  uniform  a  “  first  field 
dressing,”  which  has  been  applied  at  once,  either  by  the 
wounded  soldier  himself,  or  by  a  comrade  (as  witness  the 
large  number  of  V.C.’s  awarded  for  such  aid  under  fire). 

8.  The  greater  gentleness  of  handling  and  transport  of  in¬ 
jured  men,  owing  to  the  greater  extension  of  training  of 
soldiers  in  “  first  aid.”  Increase  of  the  damage  is  thus  pre¬ 
vented,  as  there  is  not,  as  in  the  past,  rough  and  unintelli¬ 
gent,  though  well-meaning,  assistance  given. 

9.  And,  in  my  opinion,  as  the  greatest  of  all,  is  the  in¬ 
creased  science,  knowledge,  and  skill  exhibited  by  the  sur¬ 
geons  of  the  Royal  Army  Medical  Corps,  and  their  civil 
colleagues.  They  are  not  the  men  themselves  to  call  public 
attention  to  their  work,  either  in  this  or  previous  wars, 
so  that  I  think  it  behoves  those  who  have  watched  and 
followed  their  work,  to  call  public  attention  to  it,  and  as  the 
Government  and  the  public  do  not  give  them  the  rewards  and 
the  credit  to  which  they  are  entitled,  I  hope  it  will  be  some 
solatium  for  them  to  know  that  their  fellow  civil  practi¬ 
tioners  consider  that  their  conduct  and  work  has  been  such 
as  well  merits  the  commendation  of,  “  Well  done,  thou  good  and 
faithful  servant.” 

Our  eulogies  of  the  R.A.M.C.  cannot  be  too  great,  nor  our 
support  and  assistance  to  them  too  thorough  in  their  fight 
against  War  Office  starvation  of  the  medical  service  and  red- 
tapeism.  Has  any  other  unit  of  the  South  Africa  Field  Force 
except  the  R.A.M.C.  been  expected  to  carry  on  war  service 
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with  a  peace  establishment?  And  further,  with  practically 
no  reserve  to  draw  upon  (except  civil  ambulance  organisa¬ 
tions),*  to  make  up  the  wastage  which  occurs  even  in  peace,  let 
alone  in  war.  Neither  the  artillery,  the  cavalry,  or  the  in¬ 
fantry  was  expected  to  do  war  work  with  its  peace  establish¬ 
ment.  Yet  the  R.A.M.C.  was  ;  and  astonishment  was  shown, 
and  abuse  scattered,  when  it  was  proved  to  be  a  physical  im¬ 
possibility.  Worse  still,  it  was  expected  to  do  that  work  with 
really  less  than  peace  strength,  for  it  has  been  well  known 
that  even  before  the  war  broke  out  the  numbers  of  the 
R.A.M.C.  were  far  below  those  authorised,  even  if  that 
strength  were  sufficient  for  ordinary  times.  Why  was  that  ? 
Because  the  service  was,  and  is,  most  unpopular,  and  will  be¬ 
come  more  so,  unless  radical  alterations  are  made  by  the 
War  Office  as  regards  fair  and  equal  treatment,  pay,  privi¬ 
leges,  etc.  And  unless  the  authorities  are  quick  to  recognise 
this  they  will  soon  have  no  R.A.M.C.  left;  for  men  already  in 
leave  it  as  soon  as  they  can,  and  there  are  none  to  take  their 
places. 

I  feel  that  it  behoves  us  to  recognise  the  injustices  done  to 
our  military  brethren,  and  to  appeal  to  all  to  do  what  in  them 
lies  to  bring  about  justice  (for  that  is  all  that  is  asked)  for 
the  R.A.M.C. 

Returning  now  to  the  consideration  of  bullet  wounds,  we 
find  that  in  the  classifying  of  gunshot  wounds  Pard  says  that 
they  are  usually  round,  on  account  of  the  bullets  being 
round.  As  a  result  of  this,  he  says :  “  All  wounds  which 
are  made  in  man’s  body  by  gunshot,  whether  simple  or  com¬ 
pound,  are  accompanied  by  contusion,  dilaceration,  dis¬ 
temper,  and  swelling and  up  to  the  introduction  of  elon¬ 
gated  projectiles  that  was  undoubtedly  true,  and  the  injuries 
produced  were  correspondingly  severe.  With  the  exception* 
of  shrapnel  (which  are  scattered  on  the  explosion  of  a  shell), 
all  bullets  are  now  elongated.  The  reason  is  that  they  are 
better  able  to  take  the  grooving  of  the  rifle,  which  makes 
them  rotate  on  the  axis  of  the  line  of  flight.  We  thus  get  a 
flatter  trajectory,  and  therefore  greater  accuracy.  Another 
effect  is  much-increased  velocity  and  a  longer  range,  because 
more  powerful  explosives  or  propellants  can  be  used,  and 
with  the  bullet  fitting  the  rifle  bore  closely,  there  is  no  waste 
of  power  behind.  Paradoxical  as  it  may  seem,  with  all  this 
greater  accuracy  and  power,  there  is  now  much  less  damage 
done  than  in  the  old  days  of  the  round  bullet,  for  the  elon¬ 
gated  one,  by  its  high  velocity  and  rotatory  motion,  bores  its 
way  between  planes  of  muscles,  bones,  blood  vessels,  and 
nerves,  pushing  them  to  one  side  rather  than  smashing  its 
way  through.  There  have  been  many  cases  reported  in  which 
this  must  have  happened,  but  I  think  the  following  is  as 
typical  as  any  I  have  read.  In  A  Subaltern's  Tetters  to  his 
Wife ,  he  describes  how— 

Arnold  a  Vorkshireman  belonging  to  Rimington’s  Guides,  got  a  bullet 
through  his  head,  and  yet  rode  fifteen  miles  into  Bloemfontein  without 
falling  off  his  horse.  The  bullet  entered  close  to  the  orifice  of  one  ear 
and  came  out  through  the  lobe  of  the  other.  Arnold  smoked  his  pipe  in 
hospital  that  same  evening,  and  next  day  he  got  out  of  bed  to  go  back  to 
his  corps,  but  was  forcibly  prevented  by  the  nurse.  The  following  morn¬ 
ing,  however,  he  was  discharged  cured. 

In  this  case  I  have  no  doubt  the  bullet  had  made  its  way 
amongst  the  muscles  in  front  of  the  bodies  of  the  cervical 
vertebrae,  also  practically  threading  its  way  through  the  large 
vessels  and  nerves  of  the  neck,  and  just  missing  the  mastoid 
processes.  The  following  is  another  interesting  case,  de¬ 
scribed  by  Mr.  Smith  in  the  article  which  I  mentioned 
before : 

Private  McK.,  of  the  Inniskilling  Fusiliers,  wounded  at  Colenso, 
February  24th.  The  bullet  had  passed  obliquely  through  the  lower  part 
of  the  neck  and  the  upper  part  of  the  thorax,  with  entry  at  the  centre  of 
the  left  sterno-mastoid  and  exit  in  the  right  posterior  axillary  fold, 
i  inch  external  to  the  angle  of  the  scapula.  It  is  difficult  to  imagine 
how  the  great  vessels  escaped.  The  chief  injury  was  to  the  left  brachial 
plexus.  For  some  time  he  had  complete  motor  and  sensory  paralysis  of 
the  arm.  Subsequently  sensation  returned,  and  when  I  saw  him,  though 
the’muscles  were  weak  and  atrophied,  some  motor  power  had  returned 
to  all  except  the  group  supplied  by  the  musculo-cutaneous  nerve. 

Even  in  this  case  there  cannot  have  been  much  more 
damage  done  than  bruising  and  contusing,  or  there  could 
not  have  been  the  satisfactory  result  of  the  recovery  of  power 
and  sensation  that  ensued.  Regarding  the  wound  of  entrance, 
the  area  of  the  point  of  impact  is  much  less  than  with  a 

*  For  instance,  the  St.  John  Ambulance  Brigade  provided  1,934  non-com- 
inissioned  officers  and  men  (orderlies)  for  South  Africa,  and  5  for  China, 
in  40  contingents  as  required.  The  War  Office  acknowledgement  is,  as 
usual  when  things  medical  are  affected,  that  is,  wanting. 


round  bullet,  and  so  the  point  of  entry  is  naturally  much 
less.  On  the  other  hand,  the  wound  of  exit  is  often  crater¬ 
like  in  its  extent.  This  may  be  because,  even  in  the  short 
time  that  elapses  between  entrance  and  exit,  a  reflex  contrac¬ 
tion  in  rear  of  the  bullet  concentrates  the  expansive  and 
radiating  force  in  the  direction  of  the  line  of  flight,  and  so 
makes  it  focus  the  energy  on  the  surfaces  internal  to  the  skin 
and  on  the  skin  itself,  finally  bursting  its  way  out,  and 
not  infrequently  carrying  with  it  fragments  of  bone,  etc. 
Another  reason  is  that  the  bullet,  in  its  passage  through 
the  tissues,  may  have  its  point  “knocked  up,”  or  flattened, 
or  otherwise  made  irregular,  if  it  comes  in  contact  with  a 
hard  bone.  This  is,  however,  not  so  common  now,  unless 
the  point  of  the  bullet  has  its  nickel  casing  filed  or  cut  off  so^ 
as  to  expose  the  lead,  or  unless  the  bullet  is  of  the  soft-nosed 
or  expanding  variety,  which  makes  it  practically  the  same  as 
regards  result.  I  regret  that  there  is  abundant  evidence  that 
these  bullets  have  been  used.  Only  a  vengeful  nature  can 
justify  the  use  of  such,  for  they  maim  and  disable  with  much 
more  unnecessary  cruelty  than  is  produced  by  the  hard- 
pointed  pencil  bullet,  which  equally  well  places  a  man  hors 
de  combat ,  but  does  it  in  a  “  gentlemanly”  way,  and  with  not 
a  tithe  of  the  suffering  nor  with  such  an  amount  of  permanent 
disablement. 

The  question  of  bullets  which  have  been  wilfully  poisoned 
before  being  fired  is  an  interesting  one,  and  one  not  brought 
up  for  the  first  time  during  the  Boer  war.  In  describing 
“  wounds  made  by  gunshot,”  Pare  says  : 

Now  to  come  to  those  who  think  that  the  venenate  quality  of  wounds 
made  by  gunshot  springs  not  from  the  powder  but  from  the  bullet 
wherewith  some  poyson  ha»d  been  commixt  or  joyned,  or  which  hath 
been  tempered  or  steeped  in  some  poysonoue  liquor.  This  may  suf¬ 
ficiently  serve  for  a  reply,  that  the  fire  is  abundantly  powerful  to  dis¬ 
sipate  all  the  strength  of  the  poyson,  if  any  should  be  poured  upon  or 
added  to  the  bullet.  This  much  confirms  my  opinion  which  everyone 
knows,  the  bullets  which  the  King’s  souldiers  used  to  shoot  against  the 
towns-menin  the  siege  of  Rouen,  were  free  from  ail  poyson,  yet  for  all 
that,  they  of  the  town  thought  they  were  all  poysoned,  when  they  found 
the  wounds  made  by  them  to  be  uncurable  and  deadly.  Nowon  the 
other  side,  the  towns  men  were  falsely  suspected  guilty  of  the  same  crime 
by  tii e  King’s  army,  when  as  they  perceived  the  Chirurgeons  labour  in 
curing  wounds  made  by  the  bullets  shot  from  Rouen,  to  be  frustrated  by 
their  contumacy  and  malign  nature ;  each  side  judging  of  the  magnitude 
and  malignity  of  the  cause,  from  the  unhappy  success  of  the  effect  in 
curing.  Even  as  among  physicians,  according  to  Hippo'crates,  all 
diseases  are  called  pestilent,  which  arising  from  whatsoever  common 
cause  kill  many  people:  so  also  wounds  made  by  gunshot  may  in  some 
respect  be  called  pestilent,  for  that  they  are  more  refractory  and  difficult 
to  cure  than  others,  and  not  became  they  partake  of  any  poysonous 
quality,  but  by  default  of  some  common  cause,  as  the  ill  complections  of 
the  patients,  the  infection  of  the  air,  and  the  corruptions  of  the  meats 
and  drinks. 

I  venture  to  think  that  Pare,  in  speaking  of  “infections 
and  corruptions,”  bad  anticipated  our  theories  of  sepsis  of 
the  present  day,  though  not  quite  on  our  lines.  And, 
further,  you  note  how  history  repeated  itself,  in  that  each 
side  has  charged  the  other  with  using  poisoned  bullets, 
though  I  must  confess  that  I  have  not  come  across  any 
definite  evidence  proving  it  against  the  Boers,  and  we  do  not 
have  occasion  to  do  such  things  in  the  British  army,  even  if 
we  desired. 

The  probability  is,  1  think,  that  many  of  the  Mauser  bullets 
have  been  in  stock  some  time,  that  they  have  been  coated 
with  some  oily  or  fatty  substance,  as  a  lubricant ;  that  in 
the  course  of  time  this  coating  has  become  decomposed  or 
turned  “rancid,”  and  the  acid  formed  combining  with  the 
copper  of  the  cartridge  casing  (which  is  attached  to  the 
bullet)  has  formed  a  copper  salt,  and  so  produced  the  green 
or  other  coating,  which  has  been  observed  in  certain  bando¬ 
liers  or  captured  stores  of  ammunition.  I  venture  to  submit 
this  as  the  most  likely  reason  for  the  unusual  appearance  of 
the  bullets,  and  which  has  originated  the  report  that  they 
were  poisoned. 

Passing  to  another  division  of  military  surgery,  I  come 
across  in  Parti  records  of  the  treatment  and  cure  of  pene¬ 
trating  wounds  of  the  trunk  cavities  or  of  the  hollow  viscera. 
And  these,  therefore,  we  can  note  as  landmarks  showing  the 
great  advance  that  has  been  made  between  the  sixteenth  and 
twentieth  centuries;  though  I  am  not  far  wrong,  I  think,  if  I 
state  that  as  much  real  progress  has  been  made  in  the  last 
filly  years,  as  in  the  whole  of  the  preceding  three  hundred 
and  fifty.  Por  instance  he  describes  the  case  of 

Captain  Francis  d’Alon,  a  native  of  Xantoign,  who  before  Rochel  was 
shot  with  a  musket  bullet,  entring  by  the  brest  hone  near  to  the  sword¬ 
like  grisle,  and  passing  through  the  fleshy  part  of  the  midriff,  went  out 
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at  the  space  between  the  fifth  and  sixth  bastard  ribs.  The  wound  was 
healed  up  on  the  outside,  yet  for  all  that  there  remained  a  weakness  of 
the  stomach,  whereupon  a  pain  of  the  guts  like  to  the  colick  took  him, 
especially  in  the  evening,  and  on  the  night,  for  which  cause  he  durst  not 
sup  but  very  sparingly.  But  on  the  eighth  moneth  after,  the  pain  raging 
more  violently  in  his  belly  than  it  was  accustomed,  he  died,  though  for 
the  mitigating  thereof  Simon  Malmedy  and  Anthony  du  Val,  both  learned 
physitians,  omitted  no  kind  of  remedy.  The  body  of  the  deceased  was 
opened  by  the  skilful  chirurgeon,  James  Guillemeau,  who  found  a  great 
portion  of  the  colick-gut  swelled  with  much  wind,  gotten  into  the  chest 
through  the  wound  of  the  diaphragma,  for  all  it  was  so  small  that  you 
could  scarce  put  your  little  finger  in  thereat. 

Further  on  he  says  : 

Not  long  ago  Giles  le  Maistre,  a  gentleman  of  Paris,  was  run  through 
the  body  with  a  rapier,  so  that  he  voided  much  blood  at  his  mouth  and 
fundament  divers  days  together,  whereby  you  know  the  guts  were 
wounded,  and  yet  he  was  healed  in  twenty  days. 

Another  case  he  thus  describes  in  his  quaint  way  : 

I  can  bring  as  a  witness  the  steward  of  the  Portugal  embassadour, 
whom  I  cured  at  Melun  of  a  wound  made  with  a  sword  so  running  through 
the  body  that  a  great  quantity  of  excrements  came  forth  of  the 
wounded  guts,  as  he  was  a  dressing,  yet  he  recovered. 

As  analogues  of  these  cases  I  quote  the  following,  taken  at 
random  from  the  published  records  of  No.  9  General  Hos¬ 
pital,  and  do  not  doubt  that  they  are  typical  of  possibly 
many  hundreds  more : 

Case  1.— Sergeant  H.,  of  the  Shropshires,  admitted  April  30th,  wound 
of  chest,  entering  in  front  at  the  right  border  of  the  sternum  in  the  fourth 
interspace,  exit  behind  the  posterior  axillary  line  at  the  level  of  the 
ninth  rib.  Haemoptysis  began  instantly  and  continued  for  some  days, 
but  on  the  firth  day  patient  sat  up  in  bed  and  made  a  rapid  recovery. 

Case  11.— Trooper  B.,  of  the  Imperial  Yeomanry,  also  a  chest  wound 
entering  on  the  leftside  1  inch  internal  and  above  the  left  nipple,  exit 
below  angle  of  left  scapula.  There  was  haemoptysis  for  three  days,  but 
on  the  eighth  day  patient  was  up  and  the  wound  practically  healed.  It 
is  almost  impossible  to  suppose  that  the  right  auricle  was  not  involved  in 
the  first  of  these  cases  and  the  left  ventricle  in  the  second.  A  Mauser 
bullet  may  presumably  pass  through  the  thick  muscular  wall  of  the  ven¬ 
tricle,  and  even  penetrate  the  ventricular  cavity,  without  a  fatal  result, 
owing  to  its  small  size,  but  one  can  scarcely  imagine  that  the  thin-walled 
auricle  could  so  escape. 

Case  iii.— Private  F.,  New  Zealand  Mounted  Rifles,  wounded  April  30th, 
entry  in  the  seventh  rght  intercostal  space  in  the  anterior  axillary  line, 
iiinch  below  the  upper  limit  of  liver  dulness.  The  bullet  passed  ob¬ 
liquely  through  the  abdominal  cavity,  issuing  on  the  left  side  immedi¬ 
ately  above  the  centre  of  the  iliac  crest.  A  quantity  of  blood  was  vomited 
two  hours  after  the  wound,  but  there  was  no  subsequent  haematemesis, 
and  the  patient  was  sent  down  convalescent  a  month  later.  In  this  case 
the  pleura,  liver,  stomach,  colon,  and  probably  the  small  intestine  must 
have  been  traversed. 

The  contrast  between  the  cases  of  the  sixteenth  century  and 
those  of  the  nineteenth  is  very  marked,  both  as  regards  course 
and  result ;  and  as  for  the  treatment,  in  the  latter  series  of 
cases,  a  “masterly  inactivity”  (that  is,  as  far  as  surgical 
action  is  concerned)  seems  to  have  been  the  correct  policy  to 
pursue. 

I  am  afraid  I  have  only  been  able  to  touch  very  superficially 
in  the  time  at  my  disposal  upon  the  fringe  of  the  subject  in 
its  modern  phase,  but  I  trust  that  what  I  have  said  has  once 
more  emphasised  a  fact  which,  unless  we  are  careful,  we  are 
apt  to  forget — namely,  that  there  is  no  standing  still  in  medi¬ 
cine — I  use  the  word  in  its  broadest  sense.  It  is  a  science 
which  advances  daily,  and  we  must  take  our  lessons  from 
everywhere  we  can.  Books  old,  books  new ;  facts,  observa¬ 
tions,  ideas,  statements — old,  revived,  or  new — all  should  help 
us  to  see  and  understand  that  medicine  is  one  of  the  most 
rapidly  advancing  sciences,  and  that  we,  as  its  servants,  wish¬ 
ing  to  do  faithful  service,  must  be  willing  and  able  to  learn 
our  duty  from  each  and  every  source. 

Successful  Vaccination.— Dr.  Napier  Close,  Public  Vac¬ 
cinator,  No.  2  District,  Chard  Union,  has  been  awarded  the 
Government  grant  for  successful  vaccination. 

Congress  of  French  Neurologists.-  The  annual  Congress 
of  French  and  French-speaking  Alienists  and  Neurologists 
will  be  held  this  year  at  Limoges  under  the  presidency  of 
Dr.  Gilbert  Ballet  (Paris).  The  questions  on  the  programme 
are  as  follows: — Neurology:  Pathological  physiology  and 
pathogeny  of  the  muscular  tonus,  of  the  modifications  of  re¬ 
flexes,  and  of  contractures  in  affections  of  the  neuraxis  (to 
be  introduced  by  Dr.  Crocq,  of  Brussels).  Mental  Path¬ 
ology:  Acute  delirium  from  the  clinical,  anatomo-patho- 
logical,  and  bacteriological  points  of  view  (to  be  introduced 
by  Dr.  Carrier,  of  Lyons).  Administration:  Assistants  .and 
attendants  in  asylums  (to  be  introduced  by  Dr.  Faguet, 
Physician  to  the  Maison  Blanche  Asylum).  The  Secretary- 
General  of  the  Congress  is  Dr.  Doursout,  Naugeat  Asylum, 
Limoges. 
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Symptoms. 

The  patient  with  whose  case  we  are  to  occupy  ourselves  to¬ 
day  is  a  man,  aged  39,  a  “  liolder-on  ”  by  occupation,  married, 
and  who  has  now  been  in  hospital  more  than  two  months. 
He  was  admitted  on  February  17th,  complaining  of  diarrhoea, 
general  weakness,  pain  and  swelling  in  some  of  his  joints, 
and  an  eruption  situated  chiefly  on  his  lower  limbs.  He  can 
assign  no  cause  for  his  illness.  The  diarrhoea  began  about 
seven  weeks  before  admission,  loose  motions  occurring  from 
two  to  six  times  daily  without  any  particular  pain,  and 
during  all  this  time  he  also  had  considerable  discomfort  and 
flatulence  in  the  stomach  after  taking  food.  These  symptoms 
were  accompanied  by  a  marked  feeling  of  weakness,  so  much 
so,  that  from  the  very  beginning  of  liis  illness  he  was  off' work 
and  confined  to  the  house  or  in  bed.  About  the  same  date  his 
ankle-joint  and  knee-joint  became  painful,  so  that  he  expe¬ 
rienced  difficulty  in  walking ;  but  he  states  that  he  did  not 
notice  any  particular  swelling  in  them  till  about  a  week  be¬ 
fore  his  admission.  The  eruption  on  his  legs  was  present 
from  the  beginning,  but  does  not  seem  to  have  particularly 
attracted  his  attention. 

He  is  a  healthy-looking  man,  is  not  emaciated  or  pale,  and 
has  had  no  previous  severe  illnesses.  Seven  years  ago,  how¬ 
ever,  he  had  an  illness  which,  he  says,  was  exactly  similar 
to  this  but  much  slighter  in  degree.  He  was  treated  for  it  as 
an  out-patient  of  this  infirmary,  and  very  soon  recovered. 

On  admission  his  legs  and  thighs  were  covered  with  very  nu¬ 
merous  purpuric  spots  mostly  about  the  size  of  a  pea,  but  some 
were  smaller  and  others  muchlarger.  The  smallerand  medium¬ 
sized  ones  were  more  or  less  round  in  shape,  but  the  larger 
were  very  irregular  in  outline  and  many  of  them  elongated. 
There  were  also  petechiae  and  vibices,  but  not  in  large  numbers. 
They  appear  in  successive  crops  every  few  days,  hence  some  of 
them  are  of  a  bright  purplish-red  colour  and  quite  recent, 
while  others  are  fading.  They  do  not  disappear  on  pressure, 
and  are  not  followed  by  desquamation.  There  have  sometimes 
been  a  few  similar  spots  on  the  flanks  and  lower  abdomen, 
on  the  shoulders  and  upper  arms,  but  nowhere  else.  Since 
admission,  sixty-nine  days  days  ago,  there  have  been  twenty- 
two  distinct  eruptions,  some  much  more  abundant  than  others, 
and  chiefly  on  the  lower  limbs.  The  fresh  spots  are  of  a  bright 
purplish-crimson  hue,  in  a  day  or  so  they  become  dull-red, 
then  of  a  light-rust  colour,  slowly  fading  until  in  four  or  five 
days  they  are  almost  imperceptible.  Some  take  on  a  faintly 
greenish-yellow  tint,  but  although  carefully  observed  we  have 
never  seen  them  pass  through  the  familiar  pronounced  green 
and  yellow  tints  seen  in  bruises  and  in  scurvy.  Walking 
about  the  ward  always  developed  an  eruption  at  first,  but  has 
now  ceased  to  do  so.  Each  outbreak  of  spots  is  preceded  for  a 
few  hours  by  pains  in  his  large  joints,  so  that  he  can  foretell 
their  occurrence.  Both  ankle-joints  have  been  slightly 
swollen  during  the  whole  time  of  his  stay  in  hospital  ; 
they  are  painful  on  manipulation,  and  there  is  slight  oedema 
along  the  borders  of  the  tibiae.  The  knee-joint,  shoulder- 
joint,  and  elbow-joint  are  also  painful  on  movement 
and  very  slightly  swollen.  The  forearms  are  both 
slightly  oedematous,  and  occasionally  he  has  complained  of 
pain  in  the  muscles  of  the  arms  and  legs.  The  urine  some¬ 
times  contains  a  trace  of  albumen,  and  he  has  a  little  bronch¬ 
itis.  His  arteries  are  somewhat  hard  for  his  years,  but  other¬ 
wise  the  circulatory  organs  seem  healthy.  His  gums  are 
slightly  soft  and  spongy,  and  bleed  rather  easily  on  pressure, 
but  he  has  never  had  any  particular  tendency  to  haemorrhage 
from  this  or  any  other  mucous  surface. 

His  blood  was  examined  shortly  after  admission,  when  the 
red  corpuscles  were  found  to  number  4,000,000 per  c. mm. ;  the 
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haemoglobin  was  60  per  cent.,  and  the  leucocytes  and  blood 
plates  were  normal  in  number.  His  temperature  has  been 
mostly  subnormal — 970  to  98°,  but  on  five  different  oc¬ 
casions  it  has  risen  in  the  early  evening  to  ioi°  or  slightly 
over. 

After  a  fortnight’s  stay  in  hospital  the  indigestion,  diar- 
rhcea,  and  bronchitis  had  all  disappeared,  and  he  felt  stronger, 
but  the  attacks  of  acute  joint  pain  followed  by  fresh  purpuric 
eruptions  still  continued  to  occur  every  few  days.  He  was 
kept  on  a  bland  but  liberal  diet,  and  gained  9  lbs.  in  weight 
during  two  months,  so  that  his  general  nutrition  has  not 
suffered  from  his  illness. 

On  March  23rd  a  more  careful  examination  was  made  of  the 
blood.  With  his  consent  2  ounces  were  obtained  by  venesec¬ 
tion  and  received  into  a  cylindrical  glass  vessel.  The  blood 
clotted  in  five  or  six  minutes,  which  is  an  average  time,  and 
next  day  the  serum  had  separated  out  normally,  leaving  a 
firm  clot  which  showed  nothing  unusual.  Tested  also  by 
means  of  Wright’s  coagulometer  the  clotting  time  was  found 
to  be  three  minutes,  which  is  the  normal  interval  for  such 
small  quantities  of  blood.  There  was  no  difficulty  in  checking 
the  luemorrliage  from  the  venesection.  The  red  corpuscles 
equalled  5,200,000  per  c.mm.,  the  heemoglobin  72  per  cent., 
the  leucocytes  and  blood  plates  were  in  the  usual  proportions, 
and  the  specific  gravity  was  1060.  The  red  corpuscles  were 
regular  in  size  and  shape  and  stained  normally,  but  they  did  not 
form;rouleaux.  When  a  large  drop  of  fresh  blood  was  allowed  to 
fall  on  a  microscope  slide  it  clotted  in  the  same  time  as  a  drop 
of  blood  from  a  healthy  person,  but  granules  formed  in  it 
readily  visible  to  the  naked  eye,  and  under  the  microscope 
these  were  seen  to  be  due  to  the  red  blood  corpuscles  having 
run  together  into  irregular  clumps.  This  was  the  only  pecu¬ 
liarity  observed  in  his  blood,  and  it  persisted  during  the 
whole  time  of  his  stay  in  hospital.  Two  other  patients  in  the 
ward  suffering  from  tubercle  of  the  lungs  and  pleura  with 
high  temperature  showed  the  same  peculiarity,  but  it  was  not 
seen  in  any  other  cases  or  in  any  of  the  students  attending 
the  clinique.  I  do  not  know  what  is  the  significance  of  this 
peculiar  agglomeration  of  the  red  corpuscles  or  in  what  other 
cases  it  oocurs,  and  on  looking  through  the  literature  I  can 
find  no  account  of  it  given  previously.  It  is  probably  due  to 
some  change  in  the  plasma,  as  the  blood  serum  of  our  patient 
when  mixed  with  a  drop  of  healthy  blood  caused  the  same 
granular  appearance. 

Treatment. 

The  treatment  has  consisted  in  confining  the  patient  to  bed 
for  the  first  few  weeks  and  keeping  him  on  an  easily-digested 
diet,  and  under  this  the  diarrhoea,  gastric  dyspepsia,  bronch¬ 
itis,  and  feeling  of  weakness  speedily  disappeared.  As  re¬ 
gards  drugs  he  got  20  grains  of  salicin  four  times  daily  for 
twenty-three  days,  then  1  drachm  liquor  calcis  saccharatus 
thrice  daily  for  six  days,  then  extractum  ergotse  liquidum  20 
minims  thrice  daily  for  ten  days,  then  oleum  terebinthime  10 
minims  four  times  daily  for  twenty-seven  days,  and  finally 
quininte  sulphas  10  grains  thrice  daily  for  the  last  three 
days.  Salicylic  compounds  are  recommended  in  purpura 
rheumatica  owing  to  a  supposed  connection  between  it 
and  acute  rheumatism,  but  as  I  shall  shortly  explain  to 
you,  arthritis  is  a  symptom  common  to  many  specific 
affections,  such,  for  instance,  as  scarlet  fever,  in  which 
the  salicylates  have  no  curative  effect.  Lime  salts  are 
supposed  to  increase  the  coagulability  of  the  blood  and  to 
lessen  any  tendency  to  haemorrhage,  but  in  this  case  there 
was  neither  a  decrease  of  coagulability  nor  a  haemorrhagic  ten¬ 
dency,  so  their  administration  could  hardly  be  expected  to  do 
any  good.  Ergot  and  turpentine  have  both  a  great  reputation  as 
haemostatics  in  purpuric  bleeding.  During  the  three  days  that 
quinine  has  been  exhibited  one  outbreak  of  purpura  has  oc¬ 
curred.  Arsenic  has  been  advocated  in  pupura,  and  lately  the 
intravenous  injection  of  mercuric  chloride,  but  both  in  the 
luemorrhagic  form  of  the  disease,  and  I  have  had  no  expe¬ 
rience  with  either  in  these  cases. 

I  cannot  say  that  any  of  the  remedies  given  seemed  to  exert 
the  slightest  effect  either  on  the  joint  pains  or  on  the  recur¬ 
rent  purpuric  haemorrhages.  Both  kept  on  recurring  every 
few  days  and  only  towards  the  end  of  his  stay  in  hospital  with 
diminishing  severity,  a  result  which  is  probably  to  be  at¬ 
tributed  rather  to  the  natural  abatement  of  the  disease  than 
to  any  specific  effect  of  the  remedies  employed. 


This  is  a  typical  case  of  purpura  rheumatica  (peliosis 
rheumatica  as  described  by  Schonlein  in  1837),  the  dyspepsia 
and  diarrhoea,  the  joint  pains,  the  purpuric  eruption,  the 
pains  in  the  muscles,  the  slight  albuminuria,  the  very  slight 
degree  of  fever,  and  the  general  weakness,  constituting  the 
usual  symptoms.  Epistaxis  and  endocarditis  are  also  notun- 
common  in  the  course  of  the  disease,  but  they  have  been 
absent  in  this  patient.  It  is  apt  to  recur  at  intervals ;  each 
attack  may  last  for  a  week  or  two  or  for  several  months. 
The  prognosis  is  favourable,  but  one  should  be  careful  in-  ex¬ 
pressing  an  opinion  as  to  its  probable  duration. 

With  regard  to  the  nature  of  the  disease  it  is  probably  a 
specific  infection  accompanied  by  arthritis  and  purpuric- 
eruptions,  but  we  have  absolutely  no  knowledge  as  to  any 
specific  microbe  or  the  toxins  which  are  responsible  for  the 
symptoms.  It  is  to  be  remembered,  however,  that  arthritis 
and  purpui-a,  either  singly  or  together,  are  not  uncommon 
accompaniments  of  various  intoxications.  Thus  we  find  pur¬ 
pura  occurring  in  pyiemia,  small-pox,  scarlatina,  and  other 
fevers,  in  pernicious  anaemia,  leukaemia,  sprue,  scurvy, 
in  poisoning  by  potassium  iodide,  phosphorus,  potas¬ 
sium  chlorate,  snake  venom,  and  in  numerous  other  con¬ 
ditions,  while  arthritis  is  a  prominent  symptom  of  acute- 
rheumatism,  rheumatoid  arthritis,  gonorrhoeal  rheumatism, 
dengue,  etc. 

It  is  readily  enough  distinguished  from  acute  rheumatism 
by  the  comparative  mildness  of  the  arthritis,  by  the  absence 
of  serious  febrile  disturbance,  by  the  absence  of  acid  per¬ 
spirations,  by  its  chronic  course,  by  the  purpura,  and  by  the 
salicylates  having  no  effect. 

Htemorrliagic  purpura  is  probably  a  totally  different  dis¬ 
ease,  the  cause  of  which  is  also  unknown.  In  it,  however,  the 
•  bleeding  may  be  very  severe,  and  the  prognosis  grave.  The 
pains  in  the  joints  are  absent.  Hayem  says  that  the  haemato- 
blasts  are  greatly  diminished  in  number,  and  that  although 
the  blood  coagulates  in  the  normal  time,  the  clot  does  not 
contract,  and  the  serum  does  not  sepai’ate  from  it  on  standing. 
If  these  changes  in  the  blood  are  invariably  present  they 
constitute  points  of  great  diagnostic  importance. 

In  scurvy  the  larger  luemorrlmges,  the  state  of  the  gums, 
and  the  dietetic  history  render  the  diagnosis  easy,  and  distin¬ 
guish  it  from  all  varieties  of  purpura.  Haemophilia  and  leuk¬ 
aemia  are  scarcely  likely  to  be  mistaken  for  purpura  rheum¬ 
atica,  although  sometimes  they  bear  a  resemblance  in 
symptoms  to  purpura  luemorrhagica. 
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LECTURE  III. 

The  lecturer  stated  that  in  his  two  concluding  lectures  he 
proposed  to  deal  with  the  more  strictly  pathological  side  of 
the  subject.  Chemical  pathology  is  a  comparatively  new 
branch  of  science,  and  has  a  great  future  before  it.  He  stated 
that  the  credit  of  opening  up  a  new  area  of  research,  namely, 
the  application  of  chemical  methods  to  the  investigation  oi 
nervous  diseases,  should  be  largely  given  to  his  colleague,  I)r. 
Mott.  The  three  researches  with  which  he  proposed  to  deal 
were : 

1.  The  Chemical  Pathology  of  Hyperpyrexia. 

2.  The  Chemical  Pathology  of  General  Paralysis  of  the- 
Insane. 

3.  The  Chemistry  of  Wallerian  Degeneration. 

The  Chemical  Pathology  of  Hyperpyrexia. 

The  experiments  on  this  subject  were  described  in  detail, 
but  they  may  be  summed  up  by  saying  that  they  fully  con¬ 
firm  the  hypothesis  that  the  physico-:h°mical  cause  of  death 
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from  hyperpyrexia  is  heat  coagulation  of  cell  globulin.  When 
this  constituent  of  cell  protoplasm  is  coagulated,  the 
vitality  of  protoplasm  is  destroyed,  just  as  muscle  loses  its 
irritability  when  the  corresponding  proteid  in  that  tissue  is 
coagulated.  The  temperature  at  which  such  coagulation  is  most 
readily  produced  is  470  C.  Such  a  temperature  in  animals  is 
almost  instantaneously  fatal ;  but  47°  C.  (1170  F.)  is  unknown 
in  man.  Nevertheless,  proteids  will  coagulate  at  temper¬ 
atures  below  their  normal  coagulating  point  provided  the 
heating  is  continued  long  enough.  In  the  case  of  cell 
globulin,  coagulation  can  be  produced  by  a  temperature  as 
low  as  420  C.  (1080  F.).  This  chemical  change  in  the  brain 
substance  can  be  demonstrated  by  experiments  with  saline 
extracts  of  that  tissue,  or  with  the  ‘‘surviving”  brain  of 
animals  just  killed.  They  are  coincident  with  the  histologi¬ 
cal  (cliromatolytic)  changes  in  the  nerve  cells  which  can  be 
rendered  evident  by  the  use  of  the  methylene  blue  process. 
The  expression  “coagulation  necrosis”  employed  by 
Marinesco  for  this  appearance  is  therefore  justifiable. 
Marinesco  and  others  who  have  employed  exclusively 
histological  methods  of  research  have  naturally  failed 
to  grasp  the  chemical  meaning  of  their  observations, 
and  have  consequently  missed  the  connection  of  the 
temperature  necessary  to  produce  these  changes  with 
that  of  the  coagulation  temperature  of  cell  globulin. 
Although  the  nerve  cells  are  those  which  lend  themselves 
most  readily  to  the  histological  part  of  the  research,  it  is  by 
no  means  improbable  (looking  at  the  wide  distribution  of 
cell  globulin)  that  many  other  cells  of  the  body  are  affected 
by  high  temperatures  in  a  corresponding  manner;  some 
varieties  of  what  is  called  “cloudy  swelling”  are  without 
doubt  instances  of  coagulation  necrosis. 


(  hemical  Pathology  of  General  Paralysis  of  the 

Insane. 

The  lecturer  stated  that  his  work  (in  connection  with  Dr. 
Mott)  on  this  subject,  had  been  previously  published;  he 
therefore  would  only  describe  it  in  general  terms.  He  did 
so,  in  order  to  lead  up  to  the  consideration  of  the  third 
pathological  subject  he  proposed  to  deal  with,  and  which  he 
reserved  for  his  final  lecture. 

The  cerebro-spinal  fluid  removed  from  cases  of  general 
paralysis  of  the  insane  is  much  increased  in  quantity,  and 
takes  the  place  of  the  atrophied  brain  material.  It  produces 
when  injected  into  the  circulation  of  anaesthetised  animals 
(dogs,  cats,  rabbits),  a  fall  of  arterial  blood  pressure,  with 
little  or  no  effect  on  respiration.  This  pathological  fluid  is 
richer  in  proteid  matter  than  the  normal  fluid,  and  among 
the  proteids  nucleo-proteid  is  present.  The  fall  of  blood 
pressure  is,  however,  due  not  to  proteid  nor  to  inorganic  con¬ 
stituents,  but  to  an  organic  substance,  which  is  soluble  in 
alcohol.  This  substance  is  precipitable  by  phospho-tungstic 
acid,  and  by  chemical  methods  was  identified  as  choline. 
The  crystals  of  the  platinum  double  salt,  which,  when  crystal¬ 
lised  from  15  percent,  alcohol,  are  characteristic  octahedra, 
form  the  most  convenient  test  for  the  separation  and  identifi¬ 
cation  of  this  base. 

The  nucleo-proteid  and  choline  doubtless  originate  from 
the  disintegration  of  the  brain  tissue,  and  their  presence 
indicates  that  possibly  some  of  the  symptoms  of  general  para¬ 
lysis  may  be  due  to  autointoxication  ;  these  substances  pass 
into  the  blood,  for  the  cerebro-spinal  fluid  acts  as  the 
lymph  of  the  central  nervous  system.  Choline  can  be  de¬ 
tected  in  the  blood  removed  by  venesection  from  those 
patients  during  the  convulsive  seizures  which  form  a  pro¬ 
minent  symptom  in  the  disease. 

Normal  cerebro-spinal  fluid  does  not  contain  nucleo-proteid 
and  the  amount  of  choline  is  so  small  that  it  cannot  be 
readily  identified.  Normal  cerebro-spinal  fluid  produces  no 
effect  on  arterial  pressure;  neither  does  the  alcoholic  extract 
of  normal  blood  or  of  ordinary  dropsical  effusions. 

The  presence  of  choline  in  the  pathological  cerebro-spinal 
fluid  and  blood  will  not  explain  all  the  symptoms  of  general 
paralysis ;  for  instance,  it  will  not  account  for  the  fits  just 
referred  to.  Its  presence,  however,  is  an  indication  that  an 
acute  disintegration  of  the  cerebral  tissues  has  occurred.  If 
other  poisonous  substances  are  also  present,  they  have  still  to 
be  discovered. 


The  proof  that  the  toxic  material  is  choline  rests  not 
only  on  chemical  tests,  but  also  on  the  evidence  afforded 
by  physiological  experiments;  the  action  of  the  cerebro¬ 
spinal  substance  exactly  resembles  that  of  choline. 
FeurinCj  an  alkaloid  closely  related  to  choline,  is  not 
present  in  the  fluid  ;  its  toxic  action  is  much  more 
powerful,  and  its  effects  differ  considerably  from  those  of 
choline. 

Physiological  Action  of  Choline. — The  doses  employed  were 
from  1  to  10  c.cm.  of  a  0.2  per  cent,  solution,  either  of  choline 
or  of  its  hydrochloride.  These  were  injected  intravenously  in 
anaesthetised  animals.  The  fall  of  blood  pressure  is  in  some 
measure  due  to  its  action  on  the  heart,  but  is  mainly  pro¬ 
duced  by  dilatation  of  the  peripheral  vessels,  especially  in 
the  intestinal  area.  This  was  demonstrated  by  the  use  of 
an  intestinal  oncometer.  The  limbs  and  kidneys  are  some¬ 
what  lessened  in  volume ;  this  appears  to  be  a  passive  effect, 
secondary  to  the  fall  in  general  blood  pressure.  The  drug 
causes  a  marked  contraction  of  the  spleen,  followed  by  an 
exaggeration  of  the  normal  curves,  due  to  the  alternate  sys¬ 
tole  and  diastole  of  that  organ. 

The  action  on  the  splanchnic  vessels  is  due  to  the  direct 
action  of  the  base  on  the  neuro-muscular  mechanism  of  the 
blood  vessels  themselves  ;  for  after  the  influence  of  the  cen¬ 
tral  nervous  system  has  been  removed  by  section  of  the  spinal 
cord  or  of  the  splanchnic  nerves,  choline  still  causes  the 
typical  fall  of  blood  pressure.  The  action  of  peripheral 
ganglia  was  in  other  experiments  excluded  by  poisoning  the 
animal  previously  with  nicotine. 

Section  of  the  vagi  px-oduces  no  effect  on  the  results  of 
injecting  choline.  There  was  no  evidence  of  any  direct 
action  of  the  base  on  the  cerebral  vessels.  Choline  has  no 
effect  on  respiration. 

The  effect  of  choline  soon  passes  off,  and  the  blood 
pressure  returns  to  its  previous  level.  This  is  due  partly  to 
the  great  dilution  of  the  substance  injected  by  the  whole 
volume  of  the  blood,  and  may  be  partly  due  to  the  excretioir 
of  the  alkaloid,  or  to  its  being  broken  up  into  simpler  sub¬ 
stances  by  metabolic  processes.  It  does  not  pass  as  such 
into  the  urine. 

If  the  animal  has  previously  received  an  injection  of 
atx-opine,  the  effect  produced  by  choline  is  a  rise  of  arterial 
pressure,  accompanied  by  a  rise  of  the  lever  of  the  intestinal 
oncometer.  This  observation  appears  to  be  01  some  import¬ 
ance,  for  it  shows  how  the  action  of  one  poison  may  be 
modified  by  the  presence  of  another.  This  has  some  beai-ing 
on  general  paralysis,  for  the  arterial  tension  in  the  early 
stages  of  that  disease  is  usually  high,  not  low,  as  it  would  be 
if  choline  were  the  only  toxic  agent  at  work.  After  a  succes¬ 
sion  of  fits  the  tension  sinks,  and  this  may  be  explained  as  a 
result  of  choline  action. 

Physiological  Action  of  Neurine. — The  doses  employed  varied 
from  1  to  5  c.cm.  of  a'0.1  per  cent,  solution.  These  were  in¬ 
jected  intravenously.  Neui'ine  produces  a  fall  of  arterial 
pressure,  followed  by  a  marked  rise,  and  a  subsequent  fall  to 
the  normal  level.  Tlie  effect  of  neurine  on  the  heart  of  both 
frog  and  mammal  is  much  more  marked  than  is  the  case  with 
choline;  in  the  case  of  both  choline  and  neurine,  the  action 
on  the  heart  is  antagonised  by  atropine.  The  slowing  and 
weakening  of  the  heart  account  for  the  preliminary  fall  of 
blood  pressure.  The  rise  of  blood  pressure  which  occurs  after 
the  fall  is  due  to  the  constriction  of  the  peripheral  vessels, 
evidence  of  which  was  obtained  by  the  use  of  oncometers  for 
intestine,  spleen,  and  kidney.  It  produces  a  marked  effect 
on  the  respiration.  This  is  first  greatly  inci-eased,  but  with 
each  successive  doss  the  effect  is  less,  and  ultimately  the 
respiration  becomes  weaker,  and  ceases  altogether.  The 
animal  can  still  be  kept  alive  by  artificial  repiration.  In 
large  doses  neurine  acts  like  curare  on  the  nerve  endings  of 
voluntary  muscle. 

It  should  be  mentioned  that  in  the  cases  of  brain  atrophy 
referred  to,  the  cei'ebro-spinal  fluid  was  removed  as  a  rule 
soon  after  death.  Specimens  removed  during  life  by  lumbar 
puncture  give,  howrever,  the  same  results. 

The  lecture  was  illustrated  by  a  number  of  lantern  slides  to 
show  the  histological  changes  in  nerve  cells  referred  to ;  and 
also  the  graphic  records  of  the  experiments  on  blood  pressure, 
etc.,  in  connection  with  choline,  neurine,  and  cerebro-spinal 
fluid. 
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LECTURE  IV. 

The  Chemistry  of  Nerve  Degeneration. 

The  concluding  lecture  dealt  with  the  chemistry  of  Wallerian 
degeneration,  the  third  of  the  pathological  questions  to  which 
the  lecturer  had  alluded  at  the  commencement  of  his  previous 
lecture. 

It  has  been  now  shown  that  in  the  disease,  general  paralysis 
of  the  insane,  the  marked  degeneration  that  occurs  in  the  brain 
is  accompanied  by  the  passing  of  the  products  of  degenera¬ 
tion  into  the  cerebro-spinal  fluid.  Of  these,  nucleo-proteid 
and  choline  are  those  which  can  be  most  readily  detected. 
Choline  can  also  be  found  in  the  blood.  On  continuing  wrrk 
in  this  direction,  it  was  found  that  this  is  not  peculiar  to  the 
■disealse  just  mentioned,  but  that  in  various  other  degenerat¬ 
ive  nervous  diseases  (combined  sclerosis,  disseminated  scle¬ 
rosis,  alcoholic  neuritis,  and  beri-beri)  choline  can  also  be 
•detected  in  the  blood.  The  tests  employed  to  detect  choline 
are  mainly  two  :  (1)  A  chemical  test,  namely,  the  obtaining 
■of  the  characteristic  octahedral  crystals  of  the  platino- 
chloride  from  the  alcoholic  extract  of  the  blood ;  and  (2)  a 
physiological  test,  namely,  the  lowering  of  blood  pressure 
(partly  cardiac  in  origin,  and  partly  due  to  dilatation  of  peri¬ 
pheral  vessels),  which  a  saline  solution  of  the  residue  of  the 
alcoholic  extract  produces  ;  this  fall  is  abolished  or  even  re¬ 
placed  by  a  rise  of  arterial  pressure  if  the  animal  has  been 
atropinised.  It  is  possible  that  such  tests  may  be  of 
diagnostic  value  in  the  distinction  between  organic  and 
so-called  functional  diseases  of  the  nervous  system.  The 
chemical  test  can  frequently  be  obtained  with  ioc.cm.  of 
blood. 

A  similar  condition  of  the  blood  was  produced  artificially 
in  cats  by  a  division  of  both  sciatic  nerves,  and  is  most  - 
marked  in  those  animals  in  which  the  degeneration  pro¬ 
cess  is  at  its  height,  as  tested  histologically  by  the  Marchi 
reaction. 

The  Marchi  reaction  is  the  black  staining  produced  by 
Marelii’s  fluid,  a  mixture  of  Muller’s  fluid  and  osmic  acid, 
after  the  tissue  has  been  previously  hardened  in  Muller’s 
fluid.  Osmic  acid  by  itself  stains  the  medullary  sheath  of 
fresh  healthy  nerve  fibres  black ;  but  if  the  healthy  nerve 
fibres  have  been  previously  treated  with  a  chromic  solution 
like  Muller’s  fluid,  they  take  on  a  greenish-grey  colour  with 
Marchi’s  fluid.  Neutral  fat,  on  the  other  hand,  such  as  in 
ordinary  adipose  tissue,  is  stained  black  by  Marchi’s  fluid  under 
all  conditions  ;  and  the  degenerated  fat  which  appears  in 
Wallerian  degeneration  resembles  the  fat  of  adipose  tissue  in 
this  respect.  The  chemical  explanation  of  the  Marchi  reaction 
is  the  replacement  of  phosphorised  by  non-phosphorised  or 
neutral  fat.  When  the  Marchi  reaction  disappears  in  the  later 
stages  of  degeneration,  the  non-phosphorised  fat  has  been 
absorbed.  These  facts  were  established  by  chemical  analysis 
of  the  nerves. 

The  axis  cylinder  participates  in  the  fatty  degeneration  ; 
and  the  multiplication  of  the  nuclei  of  the  primitive  sheath  is 
first  noticed  about  the  eighth  day,  and  is  possibly  due  to  the 
irritation  set  up  by  the  presence  of  the  products  of  disin¬ 
tegration. 

The  main  facts  regarding  the  experiments  in  animals  may 
be  summarised  as  follows  : 

A  series  of  18  cats  was  taken,  both  sciatic  nerves  were 
•divided,  and  the  animals  were  subsequently  killed  at 
intervals  varying  from  1  to  106  days.  The  nerves  remain 
practically  normal  as  long  as  they  remain  irritable ;  that  is, 
up  to  three  days  after  the  operation.  They  then  show  a  pro¬ 
gressive  increase  in  the  percentage  of  water,  and  a  progressive 
decrease  in  the  percentage  of  phosphorus  until  degeneration 
is  complete.  When  regeneration  occurs  the  nerves  return 
approximately  to  their  previous  chemical  condition.  The 
absorption  of  the  fatty  products  occurs  earlier  in  the  peri¬ 
pheral  nerves  than  in  the  central  nervous  system. 

This  confirms  previous  observations  by  Mott  and  Barratt 
on  human  spinal  cords,  in  which  unilateral  degeneration 
of  the  pyramidal  tract  by  brain  lesions  produced  an  in¬ 
crease  of  water  and  a  diminution  of  phosphorus  in  the 
degenerated  side  of  the  cord,  which  stained  by  the  Marchi 
reaction. 

The  main  results  of  the  experiments  on  animals  are  given 
in  the  following  table : 


Cats'  Sciatic  Nerves. 


Days 

After 

Section. 

Water. 

Solids. 

Per¬ 
centage 
of  Phos¬ 
phorus 
in  Solids. 

Condition  of 
Blood. 

Normal 

1—3 

65.1 

64  s 

34- 9 

35- 5 

1.*  t 

0.9  \ 

Minimal  traces 
of  choline 

present 

4—6 

69.3 

3°-7 

0.9 

Choline  more 
abundant 

8  . 
10 

13 

68.2 

70  7 

71  3 

3*-« 

29.3 

28.7 

0.5  ) 

°-3  f 
0.2  ) 

Choline  abun¬ 
dant 

25—27 

29 

72.1 

72.5 

27.9 

27-5 

Traces  ( 

0.0  ) 

Choline  much 
less 

44 

100 — 106 

72.6 

66.2 

27.4 

33-8 

0.0  i 
0.9  \ 

Choline  almost 
disappeared 

Condition  of 
Nerves. 


|  Nerves  irritable, 
-j  and  histologic- 
(  ally  healthy, 
i  Irritability  lost ; 
-  degeneration  be- 
(  ginning, 
i  Degeneration 
well  shown  by 
(  Marchi  reaction. 
(Marchi  reaction 
I  still  seen,  but 
-(  absorption  of  de- 
I  generated  fat  has 
{  set  in. 

1  Absorption  of  fat 
practically  com- 
(  plete. 

i  Return  of  func- 
•<  tion ;  nerves  re- 
(  generated. 


Our  chemical  knowledge  of  the  process  of  Wallerian  degen¬ 
eration  is  thus  mainly  limited  to  what  occurs  in  lecithin,  the 
main  constituent  of  myelin.  This  substance  is  broken  up 
into  its  constituents,  and  each  of  these  is  in  time  removed  by 
absorption.  The  products  of  disintegration  are  four  in 
number : 

1.  Choline.  This  is  removed  first,  and  can  be  detected  for  a 
time  in  the  blood. 


2.  Phosphoric  acid.  This  disappears  next. 

3  and  4.  Fatty  acid  and  glycerine.  These  are  the  elements  of 
a  neutral  fat,  and  the  fat  so  formed  resembles  other  neutral 
fats  by  giving  the  black  Marchi  reaction.  In  time,  however, 
this  is  removed  also.  In  the  removal  of  the  fat.,  certain  cells, 
probably  the  hypertrophied  cells  of  the  neurilemma  can  be 
seen  microscopically  to  play  a  phagocytic  role. 

Noll  has  shown  another  interesting  fact  in  connection  with 
“disuse  atrophy;”  that  is,  the  change  which  occurs  in  the 
central  end  of  a  divided  nerve  before  regeneration  has  oc¬ 
curred.  Here  there  is  also  some  diminution  in  the  amount 
of  protagon,  though  not  nearly  so  great  as  in  the  peripheral 
end  of  the  nerve. 

The  lecture  was  illustrated  by  a  number  of  lantern  slides,  to 
show  the  relationship  between  the  histological  and  chemical 
changes  which  occur  in  divided  nerves. 

Other  slides  were  reproductions  of  the  tracings  showing  the 
effects  upon  arterial  pressure  of  the  choline  separated  out 
from  the  blood  of  the  cases  of  nervous  disease  mentioned,  and 
from  the  blood  of  the  cats  operated  on. 

These  and  others  will  be  reproduced,  and  full  details  of  all 
the  experiments  given  when  the  lecturer  publishes  these  lec¬ 
tures  in  a  separate  form,  which  he  hopes  to  be  able  to  do 
shortly. 


TRANSPLANTATION  OF  URETERS  INTO  RECTUM 
BY  AN  EXTRAPERITONEAL  METHOD  FOR 
EXSTROPHY  OF  BLADDER, 

AND  A  NEW  OPERATION  FOR  PROCIDENTIA  RECTI  IN  THE  SAME 

PATIENT. 

By  GEORGE  A.  PETERS,  M.B.,  F.R.C.S.Eng., 

Assoc.  Professor  of  Surgery  and  Clinical  Surgery,  University  of  Toronto, 
Canada;  Surgeon,  General  Hospital,  and  Victoria  Hospital 
for  Sick  Children,  Toronto. 


Either  of  the  two  surgical  conditions — ectopia  vesicie  and 
procidentia  recti — is  serious  enough  in  itself,  but  the  occur¬ 
rence  of  both  in  one  subject  makes  the  sufferer’s  life  so 
unutterably  miserable,  and  renders  him  so  repulsive  to  his 
friends,  that  life  without  relief  is  well-nigh  intolerable. 

B.  S.  G.,  aged  2  years  7  months,  came  under  my  care  at  the  Victoria 
Hospital  for  Sick  Children  on  September  29th,  1896. 

History  and  State  on  Examination.— His  parents  were  healthy  and 
robust,  as  were  also  his  four  brothers  and  one  sister.  At  birth  the 
patient  was  found  to  present  a  healthy  and  well-developed  appearance  in 
all  respects,  except  that  there  was  an  ectopia  vesicse  or  exatrophy  of  the 
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bladder.  He  did  not  thrive,  however,  and  was  of  a  markedly  constipated 
habit.  This  was  doubtless  the  determining  cause  of  a  prolapsus  ani  (to 
which  of  course  the  absence  of  the  pubic  bone  was  contributory)  that 
commenced  when  he  was  about  19  months  old,  and  rapidly  developed 
into  an  enormous  procidentia  recti.  At  first  the  protrusion  was  easily 
reduced,  and  remained  in  position  until  the  next  evacuation,  but  in  a  few 
weeks  the  act  of  reduction  seemed  to  excite  expulsive  efforts  so  that  it 
recurred  immediately  with  violent  tenesmus.  At  the  time  of  admission 
the  procidentia  had  been  down  continuously  for  nearly  a  year. 

The  Procidentia  Recti. — As  the  child  lay  quiet  the  protrusion  was  about 

inches  long,  but  during  crying  or  straining  at  stool  its  apex  reached 
8  inches  below  the  anal  ring.  The  mass  had  the  shape  of  a  truncated 
cone,  the  larger  circumference  being  adjacent  to  the  sphincter,  and  the 
apical  portion  presenting  an  elongated  depression  flattened  from  side  to 
side,  which  corresponded  to  the  lumen  of  the  bowel.  The  mucous  mem¬ 
brane  covering  the  cylindrical  mass  presented  a  somewhat  undulating 
surface,  the  folds  running  transversely.  These  circumferential  folds 
were,  however,  very  much  less  distinctly  marked  than  I  had  observed  in 
similar  conditions  in  adults.  The  colour  of  the  surface  varied  greatly, 
being  bright  pink  in  the  quiet  state,  but  purplish  during  straining  or 
when  exposed  to  cold  air.  There  were  a  few  spots  of  granular  ulcera¬ 
tion  which  bled  freely  and  also  some  patches  of  sloughing  ulceration. 
For  the  most  part,  however,  the  mucous  membrane  appeared  to  be 
healthy.  Some  shreds  of  muous  were  usually  to  be  seen  upon  the  sur¬ 
face. 

Tiie  finger  could  be  passed  into  a  shallow  sulcus  surrounding  the  base, 
as  if  the  outer  fold  of  the  protrusion  had  its  origin  just  within  the  external 
sphincter.  On  passing  the  finger  into  the  depression  at  the  apex  of  the 
mass,  the  mucous  membrane  felt  healthy.  Under  anaesthesia  reduction 
was  easily  effected,  and  so  far  as  could  be  made  out  no  herniated  intestine 
existed  in  the  cul-de-sac  of  peritoneum  which  occupied  the  anterior  part 
of  the  prolapsed  portion.  Allingham  has  pointed  out  that  the  presence 
of  a  hernia  in  the  anterior  cul-de  sac  can  always  be  determined  by  the  fact 
that  its  presence  causes  the  opening  of  the  gut  to  be  turned  towards  the 
sacrum.  The  reduction  of  the  hernia  causes  the  orifice  to  be  restored  to 
its  normal  position  in  the  axis  of  the  bowel.  (He  states  that,  though  the 
condition  is  not  uncommon,  he  has  never  found  it  in  children.)  During 
movement  of  the  bowels  great  straining  occurred,  and  each  evacuation 
seemed  to  be  accomplished  only  after  agonising  effort®,  during  which  the 
child  moaned  and  cried  piteously,  while  the  face  and  head  became 
covered  with  beads  of  perspiration ;  moreover,  the  tenesmus  persisted 
for  some  minutes  after  evacuation,  and  apparently  without  diminution  of 
the  exquisite  suffering. 

The  Exstrophy  of  the  Bladder—  In  the  middle  line,  about  the  pubic 
region,  was  a  hiatus  in  the  skin,  which  was  filled  up  with  the  bright  red 
mucous  membrane  of  the  posterior  surface  of  the  bladder.  This  was  con¬ 
tinuous  by  means  of  a  narrow  area  of  scar  tissue  above,  with  the  im¬ 
perfectly  formed  umbilicus  and  at  each  side  with  the  adjacent  skin,  while 
below  it  could  be  traced  downwards  as  a  groove  or  furrow  to  the  tip  of  a 
broad  flattened  and  shortened  penis,  the  prepuce,  glans,  and  dorsum  of 
the  penis  being  cleft  so  as  to  expose  the  under  segment  of  the  urethra. 
On  drawing  the  tip  of  the  penis  downwards  and  forwards,  the  rudi¬ 
mentary  prostate  could  be  seen  presenting  the  minute  openings  of  the 
seminal  ducts  and  the  uterus  masculinus.  A  short  distance  higher  up 
on  either  side  could  be  detected  the  openings  of  the  ureters.  These  pre¬ 
sented  at  the  summits  of  small  papillae,  and  around  them  were  numerous 
excrescences  of  mucous  membrane  of  a  papillomatous  character.  At 
other  parts  the  exposed  bladder  membrane  was  ulcerated,  and  the  whole 
bladder  surface  was  exquisitely  tender,  and  bled  readily  though  not  very 
profusely.  The  surrounding  skin  showed  very  little  irritation,  though  it 
was  of  course  constantly  bathed  in  the  escaping  urine.  Both  kidneys 
were  greatly  prolapsed  and  reached  the  iliac  fossse,  as  could  readily  be 
determined  on  examination  per  rectum  under  chloroform.  The  testicles, 
however,  were  both  in  the  scrotum,  which  was  somewhat  shallow,  cleft, 
and  spread  out  as  it  were  between  the  thighs.  There  was  an  entire 
absence  of  the  bony  pubic  symphysis,  the  rounded  ends  of  the  horizontal 
rami  being  felt  in  each  groin,  at  a  distance  of  about  i|  inch  from  one 
another. 

The  recti  muscles  were  thus  widely  separated  at  their  lower  attach¬ 
ments.  The  flow  of  urine  from  the  mouths  of  the  ureters  was  inter¬ 
mittent.  The  surface  could  be  dried  with  absorbent  cotton  and  would 
remain  dry  for  from  fifteen  seconds  to  half  a  minute.  Then  from  one  of 
other  ureter,  but  seldom  from  both  simultaneously,  a  few  drops  of  urine 
would  well  up  with  considerable  rapidity  as  if  propelled  by  a  gentle 
peristaltic  wave  in  the  ureter,  whose  patent  mouth  could  be  plainly  seen 
through  the  limpid  fluid.  A  fine  probe  inserted  into  these  openings 
passed  almost  directly  backwards,  showing  that  the  ureter  in  its  passage 
from  the  kidney  first  dipped  over  the  pelvic  brim  in  the  normal  manner 
before  turning  forwards  towards  its  debouchement  on  the  exposed 
bladder  wall.  It  is  important  to  bear  this  in  mind,  else  in  making,  the 
transplantation  a  kink  in  the  ureter  may  be  produced. 

A  study  of  this  case  seems  to  make  it  clear  that  the  con¬ 
genital  condition  of  exstrophy  of  the  bladder  is  due  to  a 
defective  development — not  solely  of  the  ano-urogenital 
apparatus — but  to  a  failure  of  junction  between  the  lateral 
segments  of  that  portion  of  the  somatopleure  whose  duty  it 
is  to  furnish  the  anterior  surface  of  the  body  which  extends 
from  the  umbilicus  to  the  floor  of  the  urethra,  together  with  a 
cleft  condition  (anteriorly)  of  the  allantoic  vesicle.  The 
resulting  deformity  is  such  as  would  be  produced  by  dis¬ 
solving  away  the  anterior  wall  of  the  abdomen  below  the 
navel,  the  anterior  wall  of  the  bladder,  the  symphysis  and 
body  of  the  pubes,  and  the  dorsum  of  the  penis  to  the  depth 
of  the  plane  of  the  urethra.  Thus  there  is  exposed  to  view 
the  posterior  wall  of  the  bladder  with  the  mouths  of  the 
ureters,  filling  in  the  space  between  the  widely  separated 
recti  muscles ;  the  urethral  aspect  of  the  prostate  with  the 
minute  openings  leading  to  the  uterus  masculinus  and  the 


seminal  ducts ;  and  a  groove  or  gutter  representing  the- 
posterior  or  lower  wall  of  the  urethra.  Of  the  two  conditions 
in  this  patient  calling  urgently  for  surgical  relief,  the  proci¬ 
dentia  was,  of  course,  the  most  urgent,  and  operation  for  this 
was  performed  on  November  7th,  1896.  It  was  not,  however, 
until  two  years  and  eight  months  later  (July  15th,  1899)  that 
the  ureters  were  transplanted  into  the  rectum. 

Operation  for  Procidentia  Recti—  On  December  7th,  1896.au  incision  was 
made  in  the  median  line  above  the  umbilical  opening  (Fig.  3d).  It  must 
be  remembered  that  there  was  really  no  proper  umbilicus,  as  the  open, 
wall  of  the  extroverted  bladder  occupied  all  the  space  between  what 
should  have  been  its  lower  margin  and  the  public  area.  To  one  assistant 
was  given  the  sole  duty  of  preventing  the  urine  from  entering  the  wound 
or  coming  in  contact  with  the  bowel  during  the  operation.  A  wound 
about  2  inches  long  having  been  made,  the  fingers  were  inserted,  and  the 
sigmoid  felt  for  and  identified.  The  procidentia  was  then  reduced  with 
great  ease  by  traction  from  within  the  abdomen.  The  next  step  was  to- 
produce  a  narrowing  of  the  lumen  of  the  gut  by  folding  in  its  anterior 
wall  (Fig.  1,  a  and  e),  and  stitching  together  the  edges  of  the  gutter  so  as 
to  retain  the  fold.  Six  stitches  of  silk  were  inserted  and  made  to  include 
a  goodly  portion  of  the  serous  and  muscular  coats  so  as  not  to  be  readily 
pulled  out.  The  lowest  stitch  was  placed  as  low  down  towards  the  anus- 
as  it  was  possible  to  reach.  In  this  way  the  wide  part  of  the  prolapsed 
bowel  (the  intussuscipiens)  was  narrowed  so  as  greatly  to  prevent  the 
tendency  of  the  part  above  to  effect  a  descent  through  it,  and  a  strong 
fleshy  column  was  created  on  its  anterior  unsupported  aspect. 


Fig.  1.— Narrowing  lumen  and  forming  fleshy  column  by  infolding 
anterior  wall  of  rectum,  a.  Top  of  fold ;  b,  the  fold  stitched  by 
one  or  two  rows  of  Lembert  sutures  ;  c,  suture  in  position  to  anchor 
rectum  to  abdominal  wall  d ;  e,  transverse  section  showing  fleshy 
column  formed  by  fold  ;/,  approximate  relative  size  of  rectum  be¬ 
fore  infolding. 

In  order  still  further  to  secure  the  bowel  one  end  of  each  of  the  sutures 
was  passed  by  a  needle  deeply  through  the  peritoneum  and  fascia  of  the 
abdominal  wall  (Fig.  1  d)  as  high  up  and  as  far  outwards  towards  the  crest 
of  the  ilium  as  possible.  In  this  way  the  rectum  was  drawn  up  and 
anchored  by  tying  the  sutures  a  second  time.  The  abdominal  wound  was 
then  closed  by  silkworm  gut  sutures,  and  the  buttocks  and  legs  were 
strapped  together  by  rubber  adhesive  plaster.  Immediately  after  the 
operation  violent  straining  came  on  and  continued  at  intervals  for  about 
twelve  hours.  There  was  no  protrusion,  however,  and  the  anus  seemed 
well  drawn  up  into  the  perineum.  The  bowels  moved  naturally  on  the 
third  day  and  every  day  subsequently,  There  was  a  good  deal  of  strain¬ 
ing,  but  no  return  of  the  prolapse  whatever.  Notwithstanding  the  diffi¬ 
culty  of  keeping  the  urine  from  soiling  the  dressings,  the  wound  healed 
throughout  by  first  intention,  and  the  stitches  wex-e  removed  on  the 
seventh  day.  Some  ulceration  of  the  stitch  holes  and  the  lower  part  of 
the  wound  occurred  subsequently  and  gave  tx-ouble  for  a  time,  and  the 
child  had  a  rather  sharp  attack  of  bronchitis,  with  a  temperature  of 
103.4°  F.  on  the  eighth  day.  Otherwise  recovery  was  satisfactory. 

Remarks  on  Procidentia  Recti. 

The  various  methods  whicn  from  time  to  time  have  been 
advocated  and  practised  for  the  cure  of  this  condition  may  be 
divided  into  three  classes  : 

1 .  The  use  of  caustics  and  irritants  to  the  outside  of  the  pro¬ 
truded  mass,  such  as  the  application  of  fuming  nitric  acid  or 
acid  nitrate  of  mercury  ;  the  injection  of  carbolic  acid,  ergot, 
etc. ;  and  the  use  of  the  actual  cautery  as  originally  advocated 
by  van  Buren.  For  mild*  cases  the  latter  is  an  excellent  and 
efficient  operation,  but  all  the  others  may,  I  think,  be  dis- 
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carded  as  being  unsurgical  and  either  inefficient  or  dan¬ 
gerous. 

2.  Excisions  and  Amputations. — Roberts  excises  a  diamond¬ 
shaped  mass,  having  one  point  4  inches  up  on  the  posterior 
aspect  of  the  rectum,  the  other  at  the  tip  of  the  coccyx  and 
its  broadest  part  at  the  sphincter.  Mikulicz  and  Treves 
amputate  the  whole  of  the  extruded  mass  with  the  knife,  and 
Kleberg  effects  the  same  result  by  means  of  an  elastic  ligature. 

3.  External  fixation  by  perineal  section,  “  recto-coccypexy,” 
as  practised  with  various  modifications  by  Verneuil,  Pancliet. 
and  Marchant.  Lange  removes  the  coccyx  and  narrows 
the  lower  portion  of  the  rectum  by  doubling  in  its  posterior 
surface,  stitching  it  almost  exactly  as  is  done  on  the  anterior 
surface  in  my  method.  His  case  was  a  severe  one  of  twenty 
years’  standing,  and  the  operation  resulted  successfully. 

4.  Internal  fixation  by  abdominal  section.  Though  pre¬ 
viously  recommended  by  Allingham,  this  procedure  was 
perhaps  first  practised  by  K.  McLeod,  of  Calcutta,  in  1890,  by 
a  method  which  seems  now  to  be  crude  and  unnecessarily 
complicated.  However,  he  successfully  sutured  the  sigmoid 
flexure  to  the  anterior  abdominal  wall  above  Poupart’s 
ligament.  Variously  modified,  this  operation  has  since  been 
done  by  Berg,  Allingham  (who  at  the  same  shortens  the 
mesentery),  and  others. 

The  method  which  I  adopted  in  the  case  herein  described 
differs  from  any  other  in  that  its  essential  features  consists  in 

(1)  narrowing  the  lumen  of  the  lower  dilated  portion  of  the 
rectum  so  as  to  make  it  practically  impossible  for  the  original 
apex  of  the  protrusion  to  fall  into  it,  and  (2)  at  the  same  time  con¬ 
verting  the  part  doubled  in  into  a  strong  vertical  fleshy  column, 
the  lower  end  of  which  is  supported  by  the  perineum,  while 
the  upper  in  turn  supports  the  apex  of  the  original  protrusion. 
The  rational  character  of  this  procedure  is,  it  appears  to  me, 
well  sustained  by  the  observations  of  Ludlow  and  Marchant, 
who  have  shown  that  the  yielding  of  the  wall  of  the  rectum 
occurs  first  at  the  level  of  the  recto-vesical  cul-de-sac.  The  an¬ 
terior  wall  first  protrudes  into  the  rectum  and  in  course  of 
time  drags  the  lateral  and  posterior  walls  with  it. 

But  I  desire  to  point  out  that  though  this  point  may  be  the 
apex  of  the  protrusion  in  the  initial  stage,  it  does  not  continue  to 
be  so,  as  the  bowel  unfolds  itself  downwards  as  the  mass  de¬ 
scends.  For  example,  in  my  case,  the  apex  protruded  eight 
inches  from  the  anus,  and  in  Lange’s  case  six  inches.  Thus, 
on  withdrawing  the  protrusion  from  within  the  abdomen,  it 
is  quite  possible  to  deal  with  the  offending  bowel  at  the 
point  where  repairs  are  most  needed,  namely,  at  and  below 
the  apex  of  the  protrusion. 

In  the  case  (unpublished)  of  a  man  aged  38  on  whom  I  have 
since  operated,  I  used  a  double  row  of  sutures  in  forming  the 
fleshy  column  by  doubling  in  the  anterior  rectal  wall,  and  did 
not  stitch  to  the  abdominal  wall  at  all.  Though  more  recent, 
this  case  also  is  so  far  perfectly  successful. 

As  regards  the  permanency  of  the  cure,  I  would  point  to  the 
first  case  (Fig.  3)  which  has  not  only  remained  without  relapse 
for  four  years,  but  whose  rectum  was  one  year  and  a-half  ago 
converted  into  a  cloaca,  and  has  since  been  called  upon  to 
negotiate  the  evacuation  of  both  urine  and  faeces. 

Operative  Treatment  of  Exstrophy  of  the  Bladder. 

The  operations  may  be  divided  into:  (1)  Those  which  aim 
at  restoring  some  sort  of  bladder  by  a  plastic  operation ;  and 

(2)  those  whose  object  it  is  to  divert  the  urine  into  the 
rectum.  A  third  operation  recently  brought  before  the  pro¬ 
fession  by  so  well-known  a  surgeon  as  Mr.  Reginald  Harrison 
consists  in  entire  ablation  of  one  kidney,  while  the  ureter  of 
the  remaining  kidney  is  brought  out  into  the  loin.  This 
radical  and  heroic  procedure  indicates  strongly  to  what  ex¬ 
treme  measures  able  surgeons  are  reddy  to  resort  to  alleviate 
the  misery  attendant  upon  the  patient’s  deplorable  state,  but 
I  cannot  believe  that  it  will  ever  attain  the  sanction  of  the 
bulk  of  the  profession  as  a  method  of  treatment. 

Plastic  Operations  to  construct  a  Bladder. — It  is  not  within 
the  scope  of  this  paper  to  discuss  in  detail  all  the  operations 
which  have  been  done  for  this  condition,  but  I  may  mention 
the  objections  to  all  flap  operations.  It  is  not  claimed  even 
for  the  best  of  them  that  any  adequate  receptacle  for  the 
urine  has  ever  been  obtained.  No  sphincter  acting  auto¬ 
matically  or  voluntarily  can  possibly  be  produced,  and  con¬ 
sequently  the  artificially-formed  bladder  is  in  no  sense  a 


reservoir.  When  the  bladder  is  formed  of  skin,  phosphates 
accumulate  upon  the  hairs  which  grow  from  its  surface  when 
puberty  is  reached,  and  calculous  formations  of  large  size 
may  occur.  Moreover,  such  a  bladder  is  liable  to  ulceration, 
and  is  often  extremely  painful. 

Even  in  those  cases  in  which  the  amount  of  mucous  mem¬ 
brane  is  so  large  that  its  margins  may  be  dissected  up  and 
brought  together  in  the  middle  line  in  such  a  way  as  to 
create  a  vesicle  entirely  lined  by  mucous  membrane  (and 
these  cases  are  extremely  rare)  there  is  no  sphincter,  and 
consequently  no  retentive  power. 

The  very  best  that  can  be  hoped  from  any  surgically-con¬ 
structed  bladder  is  that  it  may  furnish  a  means  of  directing 
the  urine  into  some  mechanical  receptacle  which  can  be  worn 
attached  to  the  person — such  as  that  originally  devised  in  the 
eighteenth  century  by  Jurine,  of  Geneva — and  at  the  same 
time  cover  and  protect  the  delicate  and  sensitive  mucous 
membrane. 

Transplantation  of  the  Ureters  into  the  Rectum. — The  trans¬ 
plantation  of  the  ureters  into  the  rectum  would  appear  to 
hold  out  hopes  of  results  highly  preferable  in  those  cases 
which  survive,  but  unfortunately  the  mortality  hitherto  has 
been  high.  The  deaths  are  due  either  to  peritonitis  or  ascend¬ 
ing  pyelonephritis,  but  with  increasing  knowledge  of  tech¬ 
nique  there  is  hope  that  the  death-rate  may  yet  be  greatly 
diminished.  If  by  thus  converting  the  rectum  into  a  cloaca, 
the  patient  can  hold  his  urine  even  from  one  to  three  or  five 
hours,  he  is  surely  in  a  much  better  position  to  take  his  part 
in  life  than  he  could  possibly  be  with  the  best  apology  for  a 
bladder  that  can  be  expected  to  result  from  any  flap  opera¬ 
tion. 

.  The  first  attempt  to  divert  the  urine  into  the  rectum  in 
cases  of  exstrophy  of  the  bladder  of  which  there  is  any  record 
occurred  in  1851.  In  that  year  Mr.  (afterwards  Sir  John) 
Simon,  by  means  of  an  ingenious  mechanical  contrivance, 
endeavoured  to  establish  a  fistula  between  the  ureters  and  the 
rectum.  A  partial  success  was  obtained,  but  the  patient  died 
of  chronic  peritonitis.  In  the  same  year  Lloyd  of  St.  Bar¬ 
tholomew’s  Hospital  made  a  similar  attempt  by  means  of  a 
seton  of  silk  thread.  This  patient  also  succumbed,  but  more 
promptly,  to  peritonitis. 

With  the  introduction  of  antiseptics,  more  ambitious  oper¬ 
ations  were  devised;  and  May dl  in  1892  performed  the  first 
operation  which  really  deserves  to  be  entitled  a  transplanta¬ 
tion.  He  practised  the  transplantation  of  the  base  of  the 
bladder  with  the  ureteral  orifices  into  the  sigmoid  flexure, 
and  in  1894  reported  two  successful  cases. 

Modifications  of  this  operation,  presenting  features  devised 
to  limit  the  danger  from  peritonitis,  on  the  one  hand,  and  on 
the  other  to  prevent  septic  processes  spreading  from  the 
l’ectum  to  the  kidney,  have  been  advocated  and  practised  by 
Krynski,  Vignoni,  Park,  Pisani,  Fowler,  and  IJalsted,  with 
varying  degrees  of  success.  Many  of  these  operations  are 
difficult  and  tedious  to  perform,  and,  moreover,  they  all 
involve  opening  the  peritoneal  cavity,  and  render  that 
cavity  liable  at  any  time  to  infection  through  failure  in  the 
healing  process,  or  leakage  backwards,  at  the  seat  of 
operation. 

The  operation  herein  recorded  was  performed  in  July,  1899, 
and  is,  I  believe,  the  first  transplantation  effected  by  an 
extraperitoneal  route. 

Extraperitoneal  Method  of  Transplantation  of  the  Ureters 
into  the  Rectum. 

On  July  15th,  1899,  the  patient  was  amestlietised,  and  the  parts  were 
disinfected  as  thoroughly  as  possible.  The  sphincter  was  well  stretched, 
and  the  rectum,  having  been  previously  cleared  by  a  purge  and  enema, 
was  washed  out  with  an  antiseptic  solution  of  non-poisonous  strength. 
A  fair-sized  sponge  to  which  a  tape  was  attached  was  then  passed  into 
the  rectum  as  high  up  as  possible.  This  not  only  prevented  any  passage 
of  fmcal  matter,  but  assisted  materially  in  raising  the  anterior  wall  of 
the  rectum  towards  the  bladder.  Turning  now  to  the  bladder,  a  Jacques 
soft  rubber  catheter  (Fig.  2,  c,  d),  about  No.  5  (English),  was  passed  for 
about  2  inches  into  each  ureter.  The  part  containing  the  eye  was  cut  off 
so  that  the  urine  entered  the  opening  upon  the  end  of  the  catheter 
freely.  A  silk  suture  was  then  “caught”  through  the  extreme  end  of 
the  ureteral  papilla  (Fig.  2,  6)  once  or  twice,  and  was  also  passed  by  a 
needle  through  the  substance  of  the  catheter  so  as  to  effectually  prevent 
its  slipping  out,  as  it  was  the  intention  to  retain  these  catheters  in 
position  atleast  forty-eight  hours.  Care  was  observed  not  to  obstruct 
the  lumen  by  passing  the  thread  across  it  or  by  tying  too  tightly.  The 
distal  end  of  the  ureter  with  a  goodly  rosette  (Fig.  2,  b)  of  bladder  muscle 
and  mucous  membrane  was  then  dissected  free,  the  catheter  affording 
?n  excellent  Iguide  to  its  position.  The  idea  was  that  whatever  virtue 
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there  might  he  in  the  peculiar  termination  of  the  ureter  upon  the  inner 
surface  of  the  bladder  should  be  retained  when  the  transplantation  was 
completed.  As  soon  as  the  entire  thickness  of  the  bladder  wall  (which 
is  here  uncovered  by  peritoneum)  has  been  snipped  through  with 
scissors  or  scalpel,  blunt  dissection  may  be  employed,  and  it  will  be 
found  not  to  be  difficult  to  free  the  lower  end  of  the  ureter  along  the 
wall  of  the  pelvis  without  injury  to  the  peritoneum. 


Fig.  2.— Scheme  of  transplantation  of  ureters  into  reetum  by  extra- 
peritoneal  method,  a,  Ureter  in  transplanted  position  with  ( b ) 
rosette  of  bladder  mucous  membrane  and  muscle;  c,  catheter 
stitched  into  ureter  by  suture  at  6,  and  protruding  through  e,  the 
anus;  d,  forceps  passed  by  the  anus  through  the  opening  in  the 
bowel  and  grasping  the  catheter ;  /,  reflection  of  peritoneum. 

Both  ureters  having  been  isolated,  the  whole  of  the  bladder  tissue  was 
remorselessly  ablated,  from  the  perimeter,  where  it  merged  into  the  skin, 
to  the  prostate  where  the  vesiculte  seminales  debouched.  (During  this 
dissection  great  care  must  be  taken  not  to  expose  or  injure  the  peri¬ 
toneum  ;  and  if  its  hazardous  proximity  be  suspected,  a  portion  of  the 
bladder  muscle  may  be  left,  though  every  vestige  of  its  mucous  membrane 
must  be  removed.  In  my  case  the  peritoneum  gave  no  trouble  whatever, 
and  was  never  in  the  least  jeopardised.) 

The  next  step  was  to  expose  the  lateral  aspects  of  the  rectum  at  a 
point  below  the  reflection  of  the  peritoneum  (Fig.  2,  /).  The  deep  dis¬ 
section  was  found  to  be  surprisingly  easy,  and  by  pressing  back  the  retro¬ 
vesical  cellular  tissue  I  was  able  to  expose  the  anterior  and  lateral  walls 
of  the  rectum  with  readiness.  This  part  of  the  operation  was  greatly 
facilitated  by  an  assistant,  who  inserted  his  finger  into  the  rectum  and 
lifted  it  into  the  wound. 

The  final  step  of  the  operation  was  the  implantation  of  the  ureters  into 
the  lateral  walls  of  the  rectum,  and  this  was  accomplished  in  the  following 
manner. 

With  his  finger  in  the  rectum  the  operator  carefully  determines  the 
exact  point  at  which  the  implantation  is  to  be  made.  The  requisite 
qualifications  are  :  (1)  It  must  be  above  the  internal  sphincter  (Fig.  2  e). 
(2)  It  must  be  in  the  lateral  and  not  in  the  anterior  wall,  so  as  to  avoid 
kinking.  (This  actually  occurred  in  the  first  instance  in  the  author’s 
case,  necessitating  a subsequent  adjustment  of  the  implantation.)  (3)  It 
must  be  high  enough  up  to  permit  the  ureter  to  project  slightly  (say  -j-  to 
iiinch)  into  the  lumen  of  the  bowel  without  stretching  (Fig.  26).  If  the 
ureter  thus  projects  it  forms  a  papilla,  which  when  pressed  upon  from 
within  the  bowel  becomes  converted  into  a  valve,  similar  to  that  at  the 
entrance  of  the  bile  duct  and  the  salivary  ducts.  This  point  having  been 
decided  upon,  the  operator  or  his  assistant  passes  a  slender  forceps 
through  the  anus,  presses  them  againstjit  from  the  rectal  aspect,  and  lifts 
it  carefully  into  the  anterior  wound.  The  wall  of  the  bowel  is  now  in¬ 
cised  upon  the  projecting  foi-ceps,  which  are  then  forced  gently  through. 
By  stretching  and  cutting  the  wound  is  enlarged  with  great  exactness,  so 
that  the  ureter  with  its  contained  catheter  will  accurately  fill  it  and  yet 
not  be  injuriously  pressed  upon.  The  forceps  are  now  opened,  made  to 
grasp  the  distal  end  of  the  catheter  (Fig.  2  a),  and  withdrawn  into  the 
bowel  and  out  of  the  anus,  the  operator  at  the  same  time  carefully  direct¬ 
ing  the  ureter  through  the  slit,  and  satisfying  himself  that  its  termina¬ 
tion  forms  a  papilla  at  least  £  inch  long  upon  the  rectal  mucous  surface. 


In  guiding  the  mouth  of  the  ureter  through  the  slit  in  the  rectal  wall 
forceps  may  be  passed  back  again  beside  the  catheter,  and  made  to  grasp 
the  edge  of  the  rosette  of  bladder  tissue  around  the  ureteral  papilla. 
This  process  is  repeated  upon  the  other  side.  The  sponge  plug  is  now 
withdrawn,  care  being  taken  not  to  disturb  the  cat  heters  while  doing  so. 

There  seems  to  be  no  necessity  whatever  for  stitching  the  ureters  in 
position,  and  in  my  case  the  attempt  was  not  made.  The  catheters  are 
left  in  position  at  least  two  or  three  days,  or  until  they  come  away  of 
themselves,  which  occurred  in  my  case  in  about  sixty  hours. 

The  Dressinp.—l  do  not  think  it  judicious  to  attempt  any  plastic  opera¬ 
tion  for  immediate  closure  of  the  abdominal  wound.  The  whole  area  to- 
be  healed  will  be  found  surprisingly  small,  and  a  moderately  firm  packing 
with  iodoform  gauze  will  afford  efficient  drainage,  and  at  the  same  time 
furnish  a  support  and  splint  to  the  delicate  ureters  in  their  new  position. 
When  the  implantation  has  healed  securely,  and  granulation  has  been 
established,  a  plastic  closure  may  be  done  if  it  be  deemed  advisable.  I 
allowed  my  case  to  heal  entirely  by  granulation,  andtliescar  is  quite  small 
and  firm  (Fig.  3  a). 


Fig.  3.— B.  S.  G.,  aged  6  years  10  months.  Four  years  after  operation, 
for  procidentia  recti,  and  eighteen  months  after  transplantation  of 
the  ureters  into  the  rectum  by  extraperitoneal  method,  a,  scar  of 
transplantation  operation  ;  b,  glans  penis ;  c.  cleft  scrotum  ;  d,  scar 
of  operation  for  procidentia.  The  attitude, with  the  legs  separated, 
is  characteristic  of  the  imperfect  and  insecure  pelvis.  He  walks 
well,  but  with  a  slightly  waddling  gait. 

Present  Condition  of  the  Patient,  December,  1000—  It  is  now  more  than  four 
years  since  the  operation  for  procidentia  recti  was  done,  and  one  year 
and  a-half  since  the  rectum  was  converted  into  a  cloaca  by  the  trans¬ 
plantation  of  the  ureters.  The  boy  is  to-day  in  perfect  health,  as  is 
evident  from  his  photograph  (Fig.  3).  There  has  never  been  the  slightest 
tendency  to  a  return  of  the  prolapse,  which  is  the  more  satisfactory  testi¬ 
mony  to  the  efficiency  of  the  operation  in  consideration  of  the  absence  of 
a  pubic  arch.  There  is  no  evidence  whatever  of  a  disturbance  of  the 
functions  of  the  kidneys.  On  examination  per  rectum  the  mouth  of  each 
ureter  can  be  felt  as  a  salient  papilla  as  large  as  the  tips  of  one’s  little 


[June  22,  1901, 


1542  Mbdicax  Journal  F  SURGICAL  TREATMENT  OF  SPINA  BIFIDA. 


finger.  There  is  no  eczema  or  excoriation  of  the  anus  or  perineum,  nor 
is  there  any  evidence  that  the  rectum  resents  the  presence  of  the  urine 
more— even  less,  perhaps— than  that  of  aDy  other  fluid.  The  frequency  of 
defecation  depends  largely  upon  the  amount  of  fluid  ingested,  and  upon 
the  degree  of  activity  of  the  lad.  When  playing  about  he  requires  to 
evacuate  the  urine  at  intervals  of  one.  two,  or  three  hours,  but  in  bed  at 
night  he  frequently  goes  six  or  even  eight  or  ten  hours  without  an  evacu¬ 
ation.  The  following  figures  represent  the  intervals  of  an  average  day 
taken  at  random  :  Bedtime,  six  hours  later,  five  hours,  three  hours,  one 
hour  anda-half,  three-quarters  of  an  hour,  two  hours,  two  hours  and  a-half, 
one  hour  and  a-quarter,  and  two  hours. 

There  is  no  evidence  whatever  of  reabsorption  of  urine 
from  the  rectum.  It  seems  reasonable  to  suppose  that  the 
mucous  lining  of  the  rectum  may  have  the  same  disposition 
towards  the  urine  that  is  observed  in  the  bladder  and  kidney 
epithelium,  since  they  have  a  common  embryonic  origin. 

A  remarkable  feature  of  this  case  is  the  manner  in  which 
the  cloaca  seems  to  act  habitually  as  a  bladder,  at:  J  only  per¬ 
forms  the  function  of  a  rectum  at  such  times  as  a  movement 
of  the  bowels  should  take  place  under  normal  conditions, 
namely,  once  or  twice  a  day.  This  feature  also  occurred,  and 
was  ably  commented  upon  in  Fowler’s  case.  He  recalls 
O’Beirne’s  observations  that  between  th'e  acts  of  defecation 
the  rectum  is  practically  empty,  the  accumulation  of  feces 
taking  place  in  the  sigmoid  flexure. 

For  this  extraperitoneal  operation  the  following  advantages 
are  claimed : 

1.  There  is  absolutely  no  danger  of  peritonitis. 

2.  A  prominent  natural  papilla  is  secured.  This  is  the 
natural  manner  of  debouchement  of  a  duct  upon  a  mucous 
surface,  and  affords  the  best  possible  protection  against 
spread  of  infection  up  the  ureters. 

3.  The  ureters  are  further  protected  against  infection  or 
sloughing  by  lying  undisturbed  in  their  natural  environment 
almost  to  the  point  of  implantation. 

4.  The  operation  is  easy  of  performance,  and  practically 
free  from  shock  and  exhaustion. 


CASE  OF  MENINGO  ENCEPHALOCELE  TREATED 
BY  EXCISION  OF  THE  MASS. 

By  ANDREW  FULLERTON,  M.D.,  F.R.C.S.I., 

Assistant  Surgeon,  Belfast  Hospital  for  Sick  Children ;  Surgical  Registrar 
Royal  Victoria  Hospital,  Belfast. 


The  patient,  a  healthy  little  girl,  was  brought  to  the  Hospital 
for  Sick  Children,  Queen  Street,  Belfast,  at  the  age  of  3  days. 

State  on  Examination. — There  was  found  a  round,  softish, 
opaque,  fluctuating  swelling,  rather  less  than  the  size  of  the 
patient’s  head,  in  the  occipital  region,  becoming  tense  when 
the  child  cided.  There  was  no  pulsation  to  be  detected.  On 
pressure  over  the  tumour  the  anterior  fontanelle  bulged. 
The  pedicle  of  the  mass  was  situated  between  the  external 
occipital  protuberance  and  the  foramen  magnum,  and  was 
about  an  inch  and  a-half  in  diameter.  The  opening  in  the 
occipital  bone  could  not  be  very  definitely  defined.  There 
was  a  small  cicatrix  on  the  most  prominent  part  of  the  tumour. 
A  little  eechymosis  could  be  seen  over  the  convexity,  evi¬ 
dently  produced  during  parturition.  The  skin  was  of  normal 
colour,  fairly  thick,  and  devoid  of  hair.  Hair  was,  however, 
abundant  round  the  pedicle  and  at  the  base  of  the  tumour. 
There  was  a  “post-anal  dimple”  in  the  coccygeal  region. 
The  child  was  otherwise  strong  and  healthy -looking.  There 
was  no  history  of  congenital  malformation  in  any  other 
member  of  family.  The  mother  was  very  anxious  that  some¬ 
thing  should  be  done  to  relieve  the  deformity,  being  quite 
satisfied  to  take  the  risk  of  any  operation  that  might  be 
decided  upon.  Accordingly,  when  the  child  was  3  weeks  old, 
and  after  consultation  with  several  of  my  colleagues,  the 
following  radical  measures  were  adopted : 

Operation—  On  February  5th,  1901,  under  chloroform,  an 
elliptical  incision  was  made  round  the  neck  of  the  tumour 
down  to  and  including  the  dura,  mater,  which  was  here  inti¬ 
mately  adherent  to  the  skin.  When  one-half  of  the  incision 
was  made  a  finger  was  introduced  and  brain  matter  of  the 
size  of  a  small  hen’s  egg,  covered  by  arachnoid,  was  dis¬ 
covered.  A  considerable  quantity  of  cerebro-spinal  fluid 
escaped  from  the  meningocele  portion.  The  projecting  brain 
with  its  covering  of  arachnoid  was  now  rapidly  removed  with 
scissors.  The  child  at  this  stage  developed  alarming  sym¬ 
ptoms,  becoming  pale,  with  blue  lips,  and  gasping  in  frequent 


respirations.  The  skin  incision  was  therefore  completed  as 
rapidly  as  possible  and  the  edges  of  the  wound  brought 
together  with  silkworm  gut  sutures  so  as  to  close  over  the 
opening  in  the  skull,  which  was  large  enough  to  admit  the 
finger  readily,  and  through  which  more  brain  tended  to  pro¬ 
trude.  The 'bleeding  was  not  considerable  and  was  easily 
controlled  by  pressure.  Sterilised  plain  gauze  was  applied 
to  the  wound  and  the  whole  firmly  bandaged.  A  few  drops 
of  diluted  brandy  were  placed  in  the  child’s  mouth,  and  soon 
the  patient’s  condition  began  rapidly  to  improve.  The 
breathing  for  some  time  after  the  operation  was  of  the 
Cheyne-Stokes  type.  This,  however,  soon  passed  off.  The 
pulse  became  fuller  and  more  regular. 

Progress. — The  subsequent  history  of  the  case  was  for 
nearly  four  weeks  uneventful.  The  child’s  general  condition 
became  excellent  .  Cerebro-spinal  fluid  leaked  more  or  lees  for 
about  a  fortnight  and  then  ceased.  Internal  squint,  apparently 
of  both  eyes,  developed  on  the  day  after  the  operation,  but 
entirely  disappeared  within  a  week.  The  wound  healed 
rapidly  with  the  exception  of  the  upper  part  where  the  flaps 
did  not  fit  accurately,  and  where  healthy  granulation  took 
place. 

On  March  1st,  however,  when  the  child  was  brought  to  the 
hospital  it  was  found  to  have  acute  bronchitis  from  which  it 
died  on  the  day  following.  A  post-mortem  examination  was 
not  allowed. 

The  occurrence  of  bronchitis  was  very  unfortunate,  as  the 
child  looked  extremely  well,  with  the  wound  almost  entirely 
healed,  two  days  before  the  chest  symptoms  showed  them¬ 
selves. 

The  excised  portion  of  brain  was  examined  by  the  path¬ 
ologist  to  the  hospital  and  found  to  be  occipital  lobe. 


A  NOTE  ON  THE  SURGICAL  TREATMENT  OF 
SPINA  BIFIDA. 

By  LEWIS  MARSHALL,  M.D.Aberd  , 

Surgeon  to  the  Children’s  Hospital,  Nottingham. 

For  a  year  or  two  I  have  been  accustomed  to  use  a  method  in 
the  treatment  by  excision  of  spina  bifida,  which  has  succeeded 
so  well  that  I  am  induced  to  call  attention  to  it.  The  knife 
has  somewhat  recently  replaced  Morton’s  fluid,  and  what  was 
perhaps  more  humane,  a  masterly  inactivity— anything  which 
adds  to  the  success  of  this  procedure — must  therefore  be 
acceptable.  A  brief  record  of  a  case  operated  on  by  me  recently 
will  probably  make  clear  the  points  to  which  I  attach 
importance. 

A  baby  a  few  months  old  was  admitted  into  the  Children’s 
Hospital,  Nottingham,  with  a  large  spina  bifida  in  the  lumbar 
region.  Roughly  it  may  be  described  as  about  the  size  of  a 
tangerine  orange  ;  three-fourths  of  the  skin  was  translucent 
and  very  tense.  An  incision,  at  first  small,  to  admit  of  the 
slow  escape  of  the  fluid — was  made  in  the  middle  line  whilst 
the  child  lay  on  its  face  with  the  head  low  and  the  buttocks 
raised.  When  the  sac  was  empty  the  inner  lining  was  dis¬ 
sected  upon  either  side  as  far  as  the  spine.  Then  this  was 
turned  inwards  and  a  Lembert  suture  applied  as  in  suture  of 
bowel.  Then  sufficient  of  the  external  skin — much  of  which 
recovers  itself  after  the  l'emoval  of  the  fluid — was  placed  over 
the  inner  pad  and  secured  by  silkworm-gut  interrupted  sutures. 
The  dressing  used  was  collodion  and  cyanide  gauze,  of  which  a 
thick  layer  was  applied  in  successive  layers.  It  should  be 
stated  that  the  opening  into  the  canal  admitted  the  tip  of  the 
index  finger. 

In  the  after-treatment  of  the  case  the  raised  position  of  the 
buttocks  should  be  maintained  for  the  first  week  in  most  of 
the  cases  ;  but  in  the  one  recorded  a  rise  in  temperature  with 
l-etraction  of  the  head  required  the  trunk  to  be  lowered,  though 
not  to  be  quite  horizontal. 

Two  points  I  wish  particulai'ly  to  emphasise  are  : 

1.  The  formation  of  the  inner  pad  and  flange. 

2.  The  position  of  the  patient  at  the  time  of  operation  and 
afterwai'ds. 

Whether  operation  for  spina  bifida  succeeds  or  fails  is,  in 
my  experience,  due  to  the  retention  of  the  cerebro-spinal  fluid. 
The  measures  advocated  by  me  assists  this  and  also  expedites 
the  healing.  I  have  removed  one  very  large  lumbar  spina 
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bifida  in  the  last  twelve  months,  amongst  other  cases,  in  a 
boy  7  years  of  age  with  complete  success,  and  also  a  large 
meningocele  in  a  baby  in  the  occipital  region.  The  meningo¬ 
cele  case  I  have  seen  this  week,  and  it  is  quite  well. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

URINE,  UREA,  AND  FORMOL. 

On  adding  to  urine  in  a  test  tube  a  few  drops  of  40  per  cent, 
solution  of  formol,  it  will,  if  clear,  generally  remains  so.  If 
to  the  mixture  a  few  drops  of  strong  chlorhydric  acid  be 
added,  there  will  appear  after  a  few  minutes  an  apparent 
crystallisation  nearly  filling  the  liquid.  This  substance  is 
slightly  soluble  in  hot  water,  and  is  a  compound  of  urea, 
chloric,  and  formol.  If  to  a  pure  solution  of  urea  in  water 
the  same  reagents  be  added  the  same  reaction  will  take 
place. 

On  placing  a  little  of  the  solid  under  the  microscope  it  is 
found  not  to  be  crystalline  at  all,  but  to  be  composed  of  an 
infinite  number  of  globular  particles  of  different  sizes  in 
accordance  with  its  slow  or  quick  precipitation.  On  wash¬ 
ing  and  drying,  it  gives  when  rubbed  between  the  fingers 
much  the  same  sensation  as  would  powdered  starch.  It  is 
insoluble  in  alcohol,  formol,  ether,  or  glycerine,  and  but 
slightly  soluble  in  water.  In  urine  these  reagents  carry  down 
nearly  all  the  urea  in  solution. 

Melbourne.  Ed.  Alleyne  Cook,  L.R.C.P.,  etc. 


DROPSY  OF  THE  AMNION. 

On  June  4th  I  was  called  to  E.  A.,  pregnant  for  the  eleventh 
time.  Her  previous  pregnancies,  labours,  and  recoveries  had 
all  been  normal  and  satisfactory.  She  said  she  was  about 
five  or  six  months  “  gone,”  and  complained  of  intense  pain 
all  over  the  lower  part  of  the  abdomen.  She  looked  very 
much  larger  than  many  women  at  full  term,  and  she  said 
that  she  was  bigger  than  ever  she  had  been  at  full  term  in 
her  former  pregnancies.  She  thought  the  pain  arose  from 
over-distension.  She  was  not  able  to  lie  down  or  sit  in  a 
chair;  she  was  obliged  to  “squat”  on  her  bed  with  her  legs 
drawn  up.  I  saw  on  the  two  following  days,  the  pain  in¬ 
creasing  and  wearing  her  out  with  want  of  sleep,  etc.  I  was 
urgently  sent  for  again  on  June  7th ;  the  pain  had  become 
so  bad  that  she  could  bear  it  no  longer  ;  it  was  constant,  but 
of  the  same  character,  and  there  was  no  sign  of  natural 
labour.  On  vaginal  examination,  however,  I  found  the  os 
dilated  and  the  bag  of  waters  protruding.  I  ruptured  the 
membranes,  when  there  was  an  immense  gush  of  water, 
drowning  the  bed,  filling  the  chamber  utensil,  and  flooding 
the  floor.  With  the  escape  of  water  a  small  foot  came  down. 
I  gave  a  dose  of  ergot  and  made  pressure,  and  after  a  short 
time  delivered  her  of  one  child  which  showed  feeble  signs  of 
life.  There  was  a  second  child  which  was  born  without  diffi¬ 
culty,  but  each  birth  was  succeeded  by  a  large  flow  of  amni- 
otic  fluid.  On  the  whole,  two  or  three  gallons  must  have 
escaped.  The  woman  is  perfectly  healthy,  without  any  drop¬ 
sical  tendency,  and  she  has  made  an  excellent  recovery. 

Oxford.  Charles  Ballard. 


THE  USE  OF  OILS  FOR  THE  PRODUCTION  OF 
SURFACE  FILMS  ON  WATER. 

In  connection  with  Major  Ross’s  forthcoming  experiments  in 
West  Africa  on  the  feasibility  of  destroying  large  numbers  of 
mosquitos  in  a  limited  area,  I  have  carried  out  a  series  of 
experiments  with  the  object  of  ascertaining  what  oils  are  the 
most  suitable  and  economical  for  the  production  of  surface 
films  on  water.  Of  the  many  oils  available  for  this  purpose 
refined  petroleum  has  been  generally  recommended.  It 
readily  forms  a  film  when  placed  upon  water,  but  the  covering 
is  often  incomplete,  and  tends  to  become  broken  up  upon 
standing.  In  addition,  owing  to  the  low  boiling  point  of 
ordinary  refined  petroleum,  the  films  would  soon  evaporate  in 
a  hot  climate.  The  same  objections  apply  to  the  light  oils  of 
coal  tar,  several  varieties  of  which  have  been  tested. 


With  the  object  of  finding  a  less  volatile  and  more 
economical  oil  for  this  purpose,  other  petroleum  and  coal-tar 
products  were  tried,  with  the  result  that  I  find  the  necessary 
conditions  are  well  fulfilled  by  either  crude  petroleum  or 
crude  creosote  oil.  Both  produce  very  perfect  and  coherent 
films,  which  are  formed  immediately  on  placing  a  drop  of  oil 
on  the  surface  of  the  water.  These  films  remain  complete  for 
days;  in  one  trial  with  crude  petroleum  the  film  was  still 
quite  intact  after  ten  days  standing. 

The  crude  creosote  oil  experimented  with  had  a  specific 
gravity  of  1040  at  210  C.,  and  65  per  cent,  distilled  be¬ 
tween  2100  and  260°  C.  A  slightly  heavier  oil  gives  equally 
good  films,  and  by  the  addition  of  a  heavier  crude  creosote  in 
suitable  proportion  it  is  possible  to  control  the  nature  of  the 
film  if  necessary.  There  is  little  to  choose  between  the  two 
oils  in  respect  to  efficiency,  but  the  film  forms  rather  more 
rapidly  with  the  crude  creosote,  whilst  that  with  crude 
petroleum  appears  to  be  somewhat  more  permanent. 

As  both  consist  essentially  of  high  boiling  constituents  they 
can  lose  little  by  exposure,  even  in  a  hot  climate;  and  from 
the  standpoint  of  economy  they  are  all  that  can  be  desired. 
In  addition,  as  both  these  oils  are  unfit  for  use  in  lamps,  they 
are  not  likely  to  be  stolen  by  native  assistants,  a  point  in 
favour  of  their  use  as  compared  with  refined  petroleum. 

Charles  A.  Kohn,  M.Sc.,  Ph.D. 

University  College,  Liverpool. 


ATHEROMATOUS  CYST  FORMING  A  HORNY 
EXCRESCENCE  OF  THE  SKIN  OYER  THE 
LEFT  FRONTAL  EMINENCE. 

Mrs.  A.  W.,  aged  75,  has  had  a  sebaceous  cyst,  which  she 
described  at  first  as  a  “pimple,”  for  the  last  four  years. 
Until  the  summer  of  1900  not  much  increase  of  size 

was  noticed, 
when,  to  use  her 
own  language, 
“the  top  scaled 
off.”  Since  that 
time  gradual  ex¬ 
trusion  of  the 
contents  has 
taken  place  in 
the  shape  of  a 
horn,  which  in 
October  of  the 
same  year  was 
|  in.  in  length, 
and  at  the  pre¬ 
sent  date  has 
reached  the  fol¬ 
lowing  dimen¬ 
sions 

A  n  ordinary 

sebaceous  cyst, 
of  the  size  of  a 
small  hazel-nut, 
forms  the  base 
of  the  tumour. 
From  its  apex 
protrudes  an 
elongated  horny 
substance,  ij  in. 
long  and  J  in.  in 
diameter,  which 
tapers  slightly  to 
a  rounded,  down- 
curved  extremity. 
The  skin  is  freely  movable  over  the  subjacent  bone.  The 
interest  of  the  case  seems  to  lie  in  the  site  of  the  tumour, 
and  to  the  resulting  fidelity,  wellnigh  mimetic,  with  which 
a  horn  of  the  herbivora  has  been  simulated. 

Stamford.  W.  Dowley  EDDOWES,  L.R.C.P. 


THE  PREVENTION  OF  POISONING  BY  BROMOFORM. 
With  regard  to  the  article  on  the  above  by  Dr.  F.  W.  B. 
Fanning  in  the  British  Medical  Journal  of  May  18th,  I 
would  wish  to  mention  that  if  bromoform  is  first  mixed  with 
liq.  senegte  co.  and  then  the  necessary  quantity  of  water 
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added  an  emulsion  is  formed,  and  the  drug  is  subdivided  in  a 
manner  which  cannot  be  obtained  by  any  other  means,  and 
it  this  precaution  is  taken  and  the  bottle  well  shaken  the 
chances  of  poisoning  are  almost  nil. 

About  a  year  ago  there  was  a  very  severe  epidemic  of 
whooping-cough  in  this  part  of  the  country,  and  I  treated 
over  1,000  children  with  bromoform  and  senegie  without  one 
single  instance  of  poisoning  or  anything  approaching  it. 

_  W.  T.  Mills,  L.R.C.P.I.,  etc. 

Rhode,  Kings  County. 


NICOTINE  POISONING  FROM  A  SELF- ADMINISTERED 
TOBACCO  SUPPOSITORY. 

On  May  27th  last,  among  other  prisoners  received  into  prison 
was  an  old  convict  whom  I  certified  to  be  in  fairly  good 
health.  Four  hours  later;  I  was  called  and  found  him  in  a 
state  of  collapse,  with  nausea,  vomiting,  and  paralysis  of 
both  legs.  His  story  was  that  after  I  had  examined  him  in 
the  reception  cell  he  saw  a  fellow  prisoner  with  1  ounce  of 
cut  cavendish  in  his  possession.  This  being  a  prohibited 
article  in  prison  he  offered  to  convey  it  past  the  searching 
officers  and  then  return  it  if  he  got  the  chance,  which,  being 
highly  improbable,  no  doubt  influenced  him  in  making  his 
generous  offer.  To  accomplish  his  object  he  wrapped  it  up  in 
a  piece  of  paper  and  forced  it  into  his  rectum.  He  thus  got 
it  safely  into  prison  but  the  rectum  refused  to  disgorge  when 
called  upon  to  do  so.  He  tried  to  remove  it  with  his  fingers 
but  failed,  and  after  two  or  three  hours  he  began  to  feel  ill, 
and  rapidly  got  worse.  An  enema  and  stimulants  verified  his 
statements  and  effected  a  cure. 

Frank  A.  Gill,  M.D., 

H.M.  Prison,  Liverpool.  Deputy  Medical  Officer. 
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forming  a  solid  mass  penetrated  by  blood  vessels,  and  finally 
convened  into  bone.  The  bone  corpuscles  were  probably 
fibrous  tissue  corpuscles.  The  cavities  of  the  bone  were  lined 
by  osteoblasts  containing  blood  vessels,  fat,  and  crystals  of 
fatty  acids. 

Paralysis  on  the  Third  Nerve  with  Unusual 
Complications. 

Mr.  Mules  reported  this  case  : 

The  patient  was  a  man  aged  75  who,  feeling  ill  on  May  4th,  1900,  proceeded 
to  treat  himself  on  the  following  original  plan.  He  first  took  half  abox  of 
“  wind  pills,”  together  with  a  variety  of  other  sorts.  Feeling  no  better  he 
took  2  oz.  of  a  solution  of  tartar  emetic.  The  vomiting  having  ceased  two 
days  later  and  feeling  his  head  very  sore,  he  applied  to  his  forehead  and 
scalp  various  applications  chiefly  used  for  veterinary  purposes.  He  be¬ 
came  so  much  worse  that  Mr.  Mules  was  sent  for.  Incisions  were  then 
made  into  t  he  (edematous  scalp  and  ten  grains  of  calomel  were  given.  The 
following  day  (May  10th)  the  patient  was  better,  though  sloughs  covered 
the  scalp  and  there  was  severe  pain.  It  was  then  noticed  that  there  was 
paralysis  ot  the  third  nerve.  On  May  27th  the  scalp  had  healed  but  the 
paralysis  remained. 

The  author  thought  that  the  cause  of  the  trouble  was  herpes 
of  the  fifth  nerve.  This  was  the  cause  of  the  patient  feeling 
ill  in  the  first  place.  The  vesicles  were  never  seen  on  account 
of  the  applications  which  caused  so  much  destruction  of 
tissue.  As  a  sequel  to  the  herpes  paralysis  of  the  third  nerve 
ensued. 

Mr.  Devereux  Marshall  referred  to  an  exhaustive  paper 
on  herpes  by  Head  and  Campbell  published  last  year  in  Brain. 

Dr.  Aldren  Turner  saw  no  reason  why  the  third  nerve 
should  not  be  affected  and  did  not  consider  motor,  paralysis 
uncommmon  after  an  attack  of  this  disease. 

Mr.  Marcus  Gunn  asked  if  there  had  been  an  injury  and 
mentioned  a  case  in  which  an  attack  had  definitely  followed 
.such. 

Mr.  Johnson  Taylor  asked  if  any  vesicles  had  been  seen  on 
the  cornea,  and  in  reply  Mr.  Mules  stated  that  none  had  been 
observed. 
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Thursday,  June'ISth,  1901. 

Study  of  Inflammatory  Exudates  into  the  Vitreous. 
Dr.  Leslie  Buchanan  read  a  paper  on  this  subject,  which 
was  illustrated  by  lantern  slides  made  from  his  preparations. 
He  said  that  the  exudation  into  the  vitreous  in  cyclitis  was, 
in  the  first  instance,  formed  in  the  pars  ciliaris  retinse,  and 
more  especially  in  the  non-folded  portion  of  it,  but  soon  the 
iolded  portion,  the  fibrous  stroma  of  the  ciliary  body,  and  the 
i(‘tina  took  part  in  the  production  of  the  inflammatory 
exudate.  The  exudate  into  the  vitreous  body  was  seen  in  the 
fiesh  specimen  fixed  in  5  per  cent,  formalin  as  opaque  white 
nocculent  masses.  It  might  be  divided  into  zones,  which 
from  the  ciliary  body  inwards  were  as  follows,  namely:  (1)  A 
fibrous  zone ;  (2)  a  fibrinous  zone  ;  (3)  a  fibrino-cellular  zone. 
The  formation  of  fibrous  tissue  began  very  early,  probably 
about  the  eighth  day.  The  formation  of  fibrous  tissue  was 
accomplished  by  the  action  of  certain  oval  nuclei  on  the 
fibrin  ending  in  the  formation  of  fibrous  tissue.  The  cells 
which  formed  the  exudate  at  first  formed  masses  on  the 
non-pigmented  layers  of  the  pars  ciliaris  retinae  and  were  of 
\aiious  characters.  That  these  cells  were  not  all  derived 
from  the  endothelium  was  shown  by  bleaching  and  restat¬ 
ing  when  many  cells  might  be  seen  migrating  through  the 
pigment  layer  to  the  free  surface.  In  the  retina  also  there 
was  evidence  of  migration.  The  cells  thus  exuded  passed  to 
a  greater  or  less  depth  into  the  vitreous.  Here  they  prolifer¬ 
ated  rapidly.  In  the  more  superficial  portions  of  the  exudate 
degenerated  protoplasm  might  be  seen  not  having  a  nucleus, 
nougn  no  instance  of  mitosis  had  been  seen.  Fatty  degenera- 
tion  tollowed,  and  further  migration  of  nuclei  took  place, 
tnese  findmg  their  way  back  by  the  lymphatics.  A  fibrinous 
cyclitm  membrane  was  thus  left  infiltrated  with  fat,  and 
nghly  vascular.  The  fat  was  absorbed,  the  blood  vessels 
Mere  gradually  constricted,  leaving  a  comparatively  avascular 
tissueJ1ayer,  by  the  contraction  of  which  the  eye  was 
istorted  and  destroyed.  A  further  change  was  the  formation 
01  true  bone.  Spherical  globules  were  formed,  which  grew, 


Double  Symmetrical  Opacities  of  the  Cornea. 

Mr.  Mules  recounted  this  case  : 

The  patient,  who  was  aged  70,  developed  opacities  of  the  cornea  eight 
years  ago.  These  were  symmetrical  and  brownish  in  colour  and  had  been 
increasing.  The  apices  were  at  the  pupils  and  their  bases  at  the  corneal 
margin.  A  vertical  slit  was  present  in  each.  One  was  removed  by  scrap¬ 
ing,  but  the  other  was  removed  far  more  easily  by  means  of  a  fine  knife 
inserted  beneath  it.  The  result  was  quite  satisfactory. 

The  President  said  he  had  watched  a  similar  case  for  seven 
years,  but  it  had  not  reached  the  pupil  and  he  had  done 
nothing  to  it  at  present. 

Erythropsia. 

Dr.  W.  H.  A.  Rivers  described  a  form  of  erythropsia  which 
appeared ,  after  exposure  to  high  illumination,  as  a  well-defined 
deep  red  border  round  a  white  object.  The  phenomenon 
might  be  regarded  as  an  intermediate  link  connecting  the 
ordinary  forms  of  erythropsia  with  the  transient  red  border 
seen  round  a  white  object  which  had  been  described  by  Shel- 
ford  Bidwell.  It  was  shown  that  Bidwell’s  phenomenon, 
“border  erythropsia,”  the  artificial  erythropsia  of  Fuchs,  and 
clinical  erythropsia  such  as  occurred  after  the  removal  of  the 
lens,  were  probably  closely  related  to  one  another.  The  causa¬ 
tion  of  erythropsia  in  general  was  considered,  and  reasons 
were  given  for  believing  that  all  forms  were  due  to  the  colora¬ 
tion  by  the  light  stimulating  the  retina  by  blood,  and  this 
might  be  produced  in  several  ways  :  (1)  By  transmission 
through  the  the  sclerotic,  etc.  ;  (2)  by  internal  reflection  from 
the  lateral  walls  of  the  eyeball  ;  (3)  by  transmission  through 
the  anterior  layers  of  the  retina.  The  experiments  of  Birkhoff 
showed  that  erythropsia  might  occur  when  light  was  pre¬ 
vented  from  passing  through  the  peripheral  part  of  the  eye¬ 
ball,  but  these  experiments  did  not  exclude  the  third  of  the 
sources  above  mentioned. 

Remarks  were  made  by  Dr.  EdridCxE-Green  and  Mr. 
SWANZY. 

Dr.  Rivers  briefly  replied. 

Eye  Injury^  Due  to  Lightning  in  South  Africa. 

Major  M.  T.  Yarr  contributed  2  cases.  Lie  stated  that 
while  encamped  in  the  Orange  River  Colony  in  March,  1900, 
they  were  exposed  to  a  violent  thunderstorm.  (1)  Major  H. 
had  his  tent  pole  struck ;  at  the  same  time  he  felt  tingling 
down  the  right  side  of  his  head  and  right  arm.  He  became 
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partially  unconscious,  but  soon  recovered  this,  but  the 
tingling  persisted  for  some  days.  Four  months  later  he  dis¬ 
covered  accidentally  that  he  was  practically  blind  in  the  right 
eye,  and  was  invalided  to  the  base  hospital.  When  seen  by 
the  author  in  August,  1900,  he  could  only  count  fingers  at 
3  feet.  There  were  several  large  haemorrhages,  evidently  not 
of  recent  date,  and  patches  of  atrophy  in  the  retina  in  the 
region  between  the  superior  and  inferior  temporal  veins,  with 
a  few  scattered  and  much  smaller  haemorrhages  in  the  peri¬ 
phery,  some  engorgment  of  the  veins,  pallor  of  the  disc,  and 
contraction  of  the  arteries.  The  left  eye  was  normal.  (2) 
Richard  C.,  aged  25,  a  private  in  the  2nd  Royal  Berkshire 
Regiment  was  employed  on  telephone  duties  at  Belfast,  Trans¬ 
vaal.  On  October  18th,  1900,  he  was  sitting  at  his  “operating 
table  during  a  storm,  when  his  instrument  was  struck  by 
lightning.  He  fell,  and  on  regaining  consciousness  lie  was 
unable  to  see.  He  had  suffered  no  bodily  injury,  but  his 
instrument  was  bent.  The  next  day  he  could  distinguish 
between  light  and  dark  ;  about  a  week  later  he  had  perception 
of  light  in  both  eyes,  could  count  fingers  with  the  left,  and 
the  tension  was  normal.  There  was  a  large  retinal  detach¬ 
ment  in  the  right  eye,  running  in  wavy  whitish  lines  in- 
feriorly.  The  left  eye  also  showed  a  large  detachment,  but 
spread  over  a  wider  area.  The  vision  had  previously  been 
quite  good. 

.  Card  Specimens. 

The  following  card  specimens  were  shown  Dr.  A.  Bronner  :  Growth 
of  the  conjunctiva  from  an  old  man. — Dr.  A.  A.  Hudson  :  An  apparatus 
for  performing  massage  on  the  eyes  by  means  of  a  vibrating  hammer. — 
Major  H.  R.  Drake-Brockman  :  A  new  eye  speculum. — Mr.  J.  H.  Fisher  • 
subretinal  cystic  swelling  in  the  centre  of  the  fundus.— Mr.  Inglis 
Taylor  :  Tubercle  of  the  iris.— Mr.  Richardson  Cross  :  Congenital  fibro- 
vascular  tumour  removed  from  the  eye.— Mr.  Stanford  Morton  :  Double 
colomba  of  the  lens. — Mr.  Doyne  :  Hole  in  the  retina. 

OBSTETRICAL  SOCIETY  OF  LONDON. 
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Wednesday ,  June  5th,  1901. 

Fibroid  Tumours  Complicating  Pregnancy  and  Labour. 
Dr.  Archibald  Donald,  in  a  paper  on  this  subject,  said  he 
had  come  to  the  conclusion  that  in  the  majority  of  instances 
neither  pregnancy  nor  labour  was  seriously  influenced  by 
these  tumours,  but  that  in  a  small  proportion  of  cases  the 
danger  to  mother  and  child  was  greatly  increased.  The  risks 
■during  pregnancy  might  be  summed  up  as  follows (1)  Rapid 
increase  in  size  of  the  tumour,  causing  severe  pain  and  great 
distress ;  (2)  incarceration  of  the  tumour  in  the  pelvis ; 
(3)  serious  pressure  on  the  bladder;  (4)  degeneration  of  the 
tumour  through  diminished  nutrition  ;  (5)  excessive  rotation 
of  the  pregnant  uterus  ;  and  (6)  abortion  or  premature  labour. 
Abortion  of  labour  might  be  complicated  (1)  by  obstruction 
■of  the  natural  passages ;  (2)  by  malpresentations ;  (3) 

by  retention  of  the  placenta  or  membranes ;  (4)  by 
extrusion  of  the  tumour  during  labour.  During  the 
puerperium  the  presence  of  a  uterine  fibroid  rendered 
septic  infection  more  likely.  The  treatment  of  this 

complication  of  pregnancy  and  labour  was  then  discussed. 
Two  main  groups  of  cases  were  recognised :  (1)  those  in  which 
pregnancy  was  allowed  to  take  its  course  until  full  term,  or 
until  the  child  was  viable  ;  (2)  those  in  which  it  was  necessary 
to  interfere  in  the  earlier  months.  In  the  great  majority  of 
cases  it  was  better  to  leave  matters  alone  until  term.  If  the 
tumour  was  located  in  the  pelvis  the  treatment  in  each  case 
must  be  settled  by  a  careful  examination — if  necessary  under 
an  anaesthetic.  Caesarean  section  was  preferable  to  delivery 
by  the  natural  passages  if  the  latter  involved  the  employment 
of  much  force.  He  gave  notes  of  a  case  in  which  there  was 
rapid  enlargement  of  the  fibroid  during  the  first  three  months 
of  pregnancy,  but  in  which  the  condition  of  the  patient  was 
fairly  good,  and  in  which  the  pregnancy  was  allowed  to  go  on 
until  nearly  term.  The  occurrence  of  albuminuria  and  rapid 
deterioration  in  the  patient's  health  then  rendered  interfer¬ 
ence  necessary.  It  was  ascertained  on  examination  under  an 
anaesthetic  that  delivery  by  the  natural  passages  would  be 
attended  with  great  difficulty.  Caesarean  section  and  sub¬ 
sequent  hysterectomy  were  successfully  performed.  He 
then  discussed  the  treatment  in  the  earlier  months,  when 
interference  was  necessary,  under  the  heads  of :  (1)  Induc¬ 
tion  of  abortion:  (2)  hysterectomy ;  and  (3)  myomectomy. 
In  his  opinion  the  induction  of  abortion  ought  to  be 


abandoned.  Notes  were  given  of  a  case  in  which  the  patient 
was  admitted  to  hospital  on  account  of  a  rapidly-growing 
fibroid.  Spontaneous  abortion  occurred,  but  the  placenta  was 
retained,  and  had  to  be  removed  artificially.  In  spite  of  the 
most  careful  aseptic  precautions  septic  infection  occurred,  and 
a  serious  illness  resulted.  Some  months  later  the  tumour  was 
removed  by  abdominal  myomectomy.  He  described  3  cases 
of  abdominal  hysterectomy  for  rapidly-growing  fibroids  in  the 
early  months  of  pregnancy,  but  he  advocated  a  preliminary 
myomectomy  whenever  possible,  as  by  this  measure  the  life 
of  the  child  might  be  saved.  In  all  cases  of  subperitoneal 
pedunculated  fibroids  the  tumour  ought  to  be  removed  during 
pregnancy.  When  the  tumour  was  more  sessile,  and  opera¬ 
tion  was  required  in  the  earlier  months,  it  was  best  to 
enucleate  the  tumour  and  stitch  up  the  gap  in  the  uterine 
wall.  If,  however,  the  raw  surface  was  too  extensive,  or  if  it 
were  close  to  the  uterine  cavity,  or  if  haemorrhage  was  diffi¬ 
cult  to  control,  the  operation  ought  to  be  terminated  by  hys¬ 
terectomy. 

Mr.  Alban  Doran  spoke  of  his  own  case  of  pregnant 
fibroid  uterus  successfully  removed  at  the  fifth  month,  re¬ 
ported  in  the  Lancet  of  March  2nd,  and  he  exhibited  the 
specimen.  There  was  a  large  fibroid  outgrowth  on  the  fundus 
which,  as  was  usually  the  case,  could  in  itself  have  hardly  pre¬ 
judiced  either  pregnancy  or  labour.  There  was  a  second 
large  outgrowth  springing  from  the  posterior  aspect  of  the 
lower  segment  and  incarcerated  in  the  pelvis,  which  pressed 
the  cervix  against  the  pubes.  Emptying  the  uterus  through 
thevagina  was  impossible,  and  on  account  of  the  severity  of 
the  pressure  symptoms  it  was  not  advisable  to  wait  till  term 
and  then  perform  Caesarean  section.  Myomectomy  was  im¬ 
practicable  on  account  of  the  position  of  the  fibroid,  and  in 
this  case  an  attempt  to  push  the  fibroid  out  of  the  pelvis 
would  have  involved  great  risk  of  rupture  of  the  soft  uterus, 
which  would  have  been  squeezed  between  the  two  hard 
tumours.  There  was  no  course  left  but  retroperitoneal 
hysterectomy,  which  proved  very  satisfactory. 

Dr.  William  Duncan  could  not  agree  with  the  author  that 
pregnancy  and  labour  were  only  seriously  influenced  in  a 
small  proportion  of  cases  by  the  presence  of  fibroids.  He 
mentioned  cases  in  which  he  had  met  with  serious  obstruc¬ 
tion  in  the  pelvis  even  after  abortion  had  been  induced,  also 
rupture  of  the  uterus  during  pregnancy  with  fatal  result,  and 
he  had  a  case  some  years  back  under  his  care  in  the 
Middlesex  Hospital,  where  the  patient  was  waiting  until  full 
term  had  arrived  in  order  that  lie  might  perform  Caesarean 
section,  but  who  died  of  cerebral  apoplexy  whilst  resting 
quietly  in  bed.  With  regard  to  subperitoneal  fibroids,  he 
could  not  agree  with  Dr.  Donald  that  “in  all  cases  they 
should  be  removed  during  pregnancy,”  for  unless  a  fibroid  of 
this  kind  were  impacted  in  the  pelvis  it  should  be  left 
severely  alone  and  the  pregnancy  and  labour  would  proceed 
naturally.  With  regard  to  interstitial  or  submucous  fibroids, 
the  nearer  the  cervix  they  were  situated  the  greater  the 
danger ;  and  in  these  cases  he  thought  the  best  interests  of 
the  mother  were  provided  for  by  emptying  the  uterus  if  the 
pregnancy  were  in  the  early  months.  If,  however,  the 
tumour  obstructed  delivery  it  was  better  to  perform  Caesarean 
section  and  then  remove  the  uterus  and  the  fibroid  than  to 
attempt  delivery  by  craniotomy. 

Dr.  G.  E.  Herman  said  that  many  valuable  papers  had 
been  written  on  pregnancy  with  fibroids.  Dr.  Donald’s  paper 
was  the  first  in  which  pregnancy  with  fibroids  had  been  ade¬ 
quately  treated  in  the  light  of  modern  surgery.  In  all  his  main 
points  he  agreed  with  Dr.  Donald.  He  was  not  convinced  of 
the  effect  of  fibroids  in  causing  abortion.  Dr.  Donald  had 
quoted  figures  supposed  to  show  that  abortion  was  frequent : 
those  of  Kelly,  who  put  the  frequency  at  25  per  cent.,  and  of 
Lefour,  which  came  to  about  20  per  cent.  But  20  per  cent, 
was  about  the  normal  frequency  of  abortions  to  labours  at 
term.  That  fibroids  often  caused  premature  labour  he 
thought  was  beyond  doubt.  The  danger  of  pregnancy  with 
fibroids  depended  more  upon  the  situation  of  the  growth 
than  upon  anything  else.  Fibroids  situated  above  the  lower 
segment  of  the  uterus,  unless  very  large,  commonly  caused 
no  trouble  in  pregnancy  or  labour.  He  agreed  with  the  pre¬ 
ceding  speaker  that  it  was  not  necessary  to  remove  every 
small  subperitoneal  fibroid  that  coexisted  with  pregnancy. 
If  a  fibroid  or  fibroids  were  situated  in  the  lower  segment  of 
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the  uterus,  delivery  might  be  obstructed  by  them.  In  such 
cases  he  (Dr.  Herman)  thought  the  essential  condition  for 
the  best  treatment  was  to  decide  before  labour,  or  quite 
early  in  labour,  whether  or  not  the  tumour  would  obstruct 
delivery,  and,  if  it  was  judged  that  delivery  would  be 
obstructed,  to  perform  Caesarean  section  or  myomectomy, 
whichever  seemed  best,  before  the  patient  had  been  exhausted 
by  prolonged  labour.  In  deciding  between  myomectomy  and 
hysterectomy,  he  thought  that  in  a  patient  so  old  that  further 
pregnancy  was  not  likely  hysterectomy  was  to  be  preferred  as 
being  safer  than  myomectomy. 

After  some  remarks  from  Mr.  Henry  Briggs, 

Mr.  J.  Bland-Sutton  observed  that  next  to  pregnancy  it 
seemed  probable  that  “  fibroids  ”  was  one  of  the  common  con¬ 
ditions  to  which  a  woman’s  uterus  was  liable,  and  it  was 
equally  certain  that  fibroids  and  pregnancy  often  coexisted, 
and  the  two  conditions  had  no  baneful  effect  on  each  other. 
It  was  also  equally  certain  that  occasionally  the  coexistence 
of  fibroids  and  pregnancy  was  fraught  with  great  danger  to  the 
life  of  the  mother,  and  the  treatment  of  these  cases  had  often 
been  a  matter  of  grave  concern  to  those  who  undertook  to 
superintend  delivery.  Mr.  Bland-Sutton  wished  particularly 
to  draw  attention  to  the  fact  that  in  many  instances  in  which 
hysterectomy  had  been  performed  in  the  early  months  of 
pregnancy  for  this  complication,  the  operation  had  been  under¬ 
taken  on  the  ground  that  the  fibroids  had  “recently  been 
growing  quickly,”  but  when  the  uterus  had  been  removed  the 
operator  found  that  the  presumed  rapid  growth  was  due  to  the 
associated  pregnancy.  He  was  interested  in  the  successful 
enucleation  of  fibroids  from  the  pregnant  uterus.  In  one  case 
in  which  he  had  found  it  necessary  to  perform  this  operation 
at  the  fourth  month  the  uterus  was  quite  smooth, 
and  no  other  tumours  were  seen  or  felt.  The  pregnancy 
went  to  term,  and  a  fine  boy  was  born  without  difficulty, 
but  the  uterus  was  tuberose  with  fibroids,  and  to  add  to 
the  disappointment  the  child  was  found  to  have  an  im¬ 
perforate  pharynx.  Although  abdominal  enucleation  of 
fibroids  could  be  performed  with  less  risk  than  hysterectomy, 
it  was  very  rarely  necessary  in  pregnancy  and  very  unsatis¬ 
factory,  as  in  a  large  proportion  of  cases  other  fiffioids  arose 
in  the  uterus.  Thirty  yeai’S  ago  Sir  Spencer  Wells  startled 
the  obstetrical  world  by  urging  that  unilateral  ovariotomy 
was  practicable  and  justifiable  during  pregnancy.  About 
fifteen  years  later  it  was  proved  that  double  ovariotomy  could 
be  successfully  performed  during  pregnancy  and  without  dis¬ 
turbing  the  foetus,  and  in  1901  the  Society  received  with 
equanimity  the  fact  that  a  fibroid  might  be  enucleated  from 
the  wall  of  a  gravid  uterus  without  interfering  with  the 
pregnancy,  the  mother  going  safely  through  her  confinement 
and  giving  birth  to  a  vigorous  child.  Surely  this  might  be 
regarded  as  a  triumph  of  modern  surgery. 

Dr.  A.  H.  N.  Lewers  said  that  when  a  fibroid  tumour  com¬ 
plicated  pregnancy  much  depended  on  the  exact  situation  of 
the  tumour.  In  cases  like  that  exemplified  by  Mr.  Doran’s 
specimen,  where  the  tumour  was  situated  low  down,  it  ottered 
an  insuperable  obstacle  to  the  passage  of  the  child,  and  neces¬ 
sitated  Caesarean  section.  In  cases  also  where  a  patient  already 
the  subject  of  a  large  uterine  fibroid  became  pregnant,  even 
though  the  fibroid  was  situated  in  the  upper  part  of  the 
uterus,  abdominal  hysterectomy  might  be  needed  in  the  early 
months  on  account  of  the  distress  caused  by  the  extra 
enlargement  of  the  uterus.  Such  cases  were,  however,  in  his 
experience  quite  exceptional.  He  had  seen  a  considerable 
number  of  cases  of  pregnancy  complicated  by  fibroid 
tumours,  in  which  the  patients  passed  through  pregnancy, 
labour,  and  the  puerperium  normally.  In  Dr.  Lewers’s 
opinion  it  would  be  a  pity  if  the  impression  were  to 
become  general  that  when  fibroid  tumours  complicated 
pregnancy,  abdominal  hysterectomy  or  myomectomy  was 
generally  required. 

Dr.  Herbert  Spencer  agreed  with  most  of  the  recom¬ 
mendations  in  the  paper  ;  he  was  especially  glad  to  hear  that 
the  author  condemned  the  induction  of  abortion.  In  cases 
where  fibroids  occupied  the  cervix  or  lower  segment  of  the 
uterus  that  operation  was  very  dangerous  owing  to  the 
rigidity  of  the  tissues  and  the  difficulty  or  impossibility  of 
completely  emptying  the  uterus.  Though  he  had  never 
performed  the  operation  himself,  he  had  known  it  terminate 
fatally  in  skilful  hands  when  every  precaution  was  adopted, 


and  he  thought  the  operation  should  not  be  performed. 
He  agreed  with  Dr.  Lewers  in  advocating  a  more  conserva¬ 
tive  treatment  of  many  of  these  cases.  Fibroids  complicat¬ 
ing  pregnancy  were  fairly  common.  At  University  College 
Hospital,  where  about  2,500  cases  of  labour  were  attended 
annually,  he  had  seen  a  considerable  number  of  cases  of 
pregnancy  and  labour  complicated  with  fibroid  tumours,  but 
he  had  never  met  with  a  death  from  the  complication, 
and  had  only  once  had  to  perform  Caesarean  section 
and  remove  '  the  uterus.  He  had  seen  cases  in 
which  it  was  expected  that  fibroids  in  the  lower 
segment  would  interfere  with  the  passage  of  the  child, 
but  when  labour  set  in  the  tumours  were  drawn  up  out  of  the 
way,  and  delivery  was  safely  effected.  Dr.  Spencer  was  of 
opinion  that  hysterectomy  in  the  early  months  of  pregnancy 
was  far  too  frequently  performed.  He  would  treat  the 
severe  pain  often  present,  by  the  usual  medicinal  remedies, 
and  would  permit  a  living  child  to  be  born  either  naturally 
or  by  operation.  He  thought  the  statement  that  all  sub- 
peritoneal  pedunculated  fibroids  ought  to  be  removed  during 
pregnancy  was  too  absolute.  And  he  wished  (though  this  re¬ 
mark  did  not  apply  to  the  author’s  paper)  to  enter  an  em¬ 
phatic  protest  against  the  removal  on  account  of  pain  of  small 
sessile  corporeal  fibroids  by  enucleation  through  the  abdomen 
during  pregnancy,  an  operation  which  was  by  no  means  free 
from  immediate  and  remote  risks,  which  sometimes  necessi¬ 
tated  hysterectomy  on  account  of  haemorrhage,  and  which 
probably  left  in  the  uterus  growths  which  might  require  a 
subsequent  radical  operation. 

Mr.  A.  C.  Butler-Smythe  quite  agreed  with  the  remarks 
made  by  Dr.  Herbert  Spencer,  and  was  glad  to  join  in  the 
protest  against  indiscriminate  operating.  Personally  he  was 
much  obliged  to  Dr.  Donald  for  teaching  him  that  large  myo¬ 
mata  could  be  safely  removed  from  the  pregnant  uterus,  but 
he  could  state  that  in  his  experience  there  were  instances 
where  living  children  were  delivered  without  resorting  to 
abdominal  operations.  He  recognised  the  necessity  for 
operating  in  the  specimens  shown,  but  thought  there  were 
many  cases  in  which  the  fibroid  might  well  be  left  alone. 

The  President  disagreed  with  those  who  alleged  that  fib¬ 
roid  tumours  of  the  uterus  did  not  cause  miscarriage.  It  was 
true  that  a  woman  might  have  fibroids  and  not  miscarry.  He 
had  known  a  patient  to  be  delivered  of  a  full-term  child 
whilst  suffering  from  a  subperitoneal  fibroid  as  big  as  the 
pregnant  uterus  at  full  term.  It  was  in  the  subperitoneal 
variety  that  miscan’iages  were  not  the  rule.  Small  fibroids 
might  exist  without  causing  a  miscarriage,  but  his  own  ex¬ 
perience  proved  that  when  there  was  a  fibroid  tumour  of  the 
size  of  a  cocoanut  in  the  wall  of  the  uterus,  it  almost  invari¬ 
ably  caused  miscarriage.  Many  such  patients  came  with  a 
history  of  repeated  miscarriages  occurring  generally  at  about 
the  same  period  of  gestation,  namely,  the  third  or  fourth 
month,  as  if  at  that  time  the  further  growth  of  the  ovum  was 
interfered  with  by  the  tumour,  and  hence  the  expulsion  of 
the  contents  of  the  uterus.  Whilst  it  was  true  that  with 
modern  aseptic  methods  the  mortality  in  hysterectomy  had 
been  greatly  reduced,  it  was  equally  true  that  the  mortality 
in  induction  of  miscarriage  had  also  been  greatly  reduced. 
Nevertheless  aseptic  methods  had  not  eliminated  one  danger 
in  the  induction  of  miscarriage  for  fibroids,  and  that  was 
haemorrhage.  This  danger  was  considerable,  because  even 
after  the  escape  of  the  liquor  amnii  it  was  often  impossible, 
owing  to  the  increased  length  and  tortuosity  of  the  canal,  to 
reach  with  the  finger  so  as  to  peel  off  the  whole  of  the  pla¬ 
centa.  Very  probably  in  every  one  of  the  cases  described  by 
Dr.  Donald,  the  operations  were  necessary  because  the  tumours 
were  large  and  caused  great  obstruction.  But  he  could  not 
agree  with  the  deduction  that  in  early  pregnancy  with  fibroids 
abdominal  section  should  be  performed  in  all  cases.  On  the 
contrary  many  cases,  perhaps  the  majority,  might  well  be 
left  alone  with  a  reasonable  hope  that  all  would  go  well. 
As  in  other  diseases  each  case  must  be  judged  on  its  own 
merits. 

Dr.  Donald,  in  reply,  said  that  many  of  the  criticisms 
which  had  been  made  were  due  to  a  misunderstanding. 
Many  of  the  speakers  had  objected  to  his  advocacy  of  the 
removal  of  pedunculated  subserous  fibroids  during  preg¬ 
nancy.  The  kind  of  tumour  which  he  had  in  mind  in  giving 
this  advice  was  a  hard  fibroid  of  fair  size  and  with  a  pedicle 
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sufficiently  long  and  narrow  to  allow  of  considerable  range  of 
movement.  The  risk  of  removing  such  a  tumour  during 
pregnancy  was  no  greater  than  that  of  ovariotomy.  On  the 
other  hand,  there  was  great  risk,  during  pregnancy  and 
labour  and  the  subsequent  involution  of  the  uterus,  of  these 
tumours  being  rotated  so  that  their  nutrition  was  interfered 
with.  The  only  kind  of  case  in  which  the  induction  of  abor¬ 
tion  could  be  entertained  was  one  in  which  the  delivery  of  a 
mature  foetus  was  manifestly  impossible,  owing  to  the  block¬ 
ing  of  the  pelvis  by  one  or  more  fibroid  tumours.  In  such  a 
case  the  canal  was  generally  elongated  and  tortuous,  and 
there  was  as  much  risk  in  this  method  of  treatment  as  in  an 
abdominal  operation.  Moreover,  in  any  case  where  such  con¬ 
ditions  existed,  even  if  the  uterine  cavity  were  safely  emptied, 
a  subsequent  operation  for  the  removal  of  the  tumour  would 
almost  certainly  be  required. 

Specimens. 

The  following  specimens  were  exhibited :  Dr.  A.  Donald  (for  Dr.  W.  E. 
Fothergill)  :  A  decidual  uterine  cast  of  seven  weeks  growth  expelled 
with  an  ovum  of  about  five  days  growth,  with  microscopical  section.  This 
specimen  was  referred  to  a  Subcommittee  for  report.  —  Dr.  H.  R. 
Andrews  :  Two  cases  of  foetal  ascites  and  oedema. — Mr.  Stanley  Boyd 
(introduced  by  Dr.  Amand  Routh)  :  An  unusual  case  of  suppurating 
fibromyoma  of  the  uterus  removed  by  hystereeto'my.— Mr.  Aldan  Doran  : 
A  pregnant  fibroid  uterus  removed  in  the  fifth  month. — The  specimens 
were  discussed  by  the  President,  Dr.  C.  J.  Ctjllingworth,  Dr.  A. 
Donald,  Mr.  Alban  Doran,  Dr.  W.  Duncan,  Dr.  T.  W.  Eden,  Dr.  G.  E. 
Herman,  Dr.  A.  H.  N.  Lewers,  Dr.  Amand  Routh,  Dr.  Herbert  Spencer, 
Dr.  T.  G.  Stevens,  and  Mr.  J.  H.  Targett. 
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R.  Milne  Murray,  M.D.,  F.R.C.P.E.,  President,  in  the 

Chair. 

Wednesday,  June  12th,  1901. 

Eclampsia  and  the  Thyroid  Gland. 

Dr.  H.  Oliphant  Nicholson  read  a  paper  in  which  he  dis¬ 
cussed  :  (1)  The  changes  in  the  blood  and  circulation  during 
pregnancy,  the  most  important  point  being  that  there  was 
always  a  toxaemia  as  a  result  of  the  foetal  metabolism.  There 
was  on  the  one  hand  the  excrementitious  material  from  the 
foetus,  the  other  the  loss  of  certain  constituents  picked  out 
and  stored  up  by  the  foetus.  Disease  of  the  foetus  possibly  in¬ 
creased  its  toxic  output.  This  toxremia  was  of  course  most 
pronounced  at  the  end  of  gestation,  and  it  did  not  require 
much  to  precipitate  the  dreaded  symptoms.  There  was 
during  pregnancy  increased  vascular  tension  due  to  hyper¬ 
trophy  of  the  cardiac  muscle  and  of  the  mucular  coat  of  the 
vessels.  James  Mackenzie  showed  that  the  hypertrophy  was 
not  compensatory,  while  Clifford  Allbutt  suggested  that  the 
increased  blood  pressure  was  probably  due  to  the  toxic  con¬ 
dition  of  the  blood.  (2)  The  toxaemia  of  pregnancy  and  its 
bearing  on  eclampsia  and  coincident  anuria : 

(1)  Toxaemia  existed  in  every  pregnancy.  (2)  The  toxic  agent  was  not 
always  the  same.  (3)  The  toxins  might  be  produced  in  greater  abundance 
in  some  cases.  They  were  more  virulent  in  primiparae.  (4)  No  alarming 
symptoms  occurred  so  long  as  elimination  by  the  kidneys  was  sufficiently 
active. 

What  threw  the  kidneys  out  of  gear  ?  There  was  an  intimate 
relation  between  inadequate  function  of  the  thyroid  gland 
and  the  mechanism  which  arrested  the  renal  secretion.  (3) 
The  state  and  functions  of  the  thyroid  gland  in  pregnancy. 
Lange  noted  25  pregnancies  in  which  the  usual  hypertrophy 
of  the  thyroid  did  not  appear;  in  20  of  these  there  was  albu¬ 
minuria.  Large  doses  of  tliyroidin  were  given  to  pregnant 
women  in  whom  the  physiological  enlargement  of  the  gland 
had  occurred,  and  a  marked  diminution  followed.  Thyroidin 
had  a  marked  diuretic  effect.  It  did  not  greatly  diminish  the 
albuminuria. 

The  case  of  a  woman  aged  32  in  her  third  pregnancy  was  narrated.  On 
October  3rd  she  had  a  fit.  Thyroid  treatment  was  begun  next  day. 
Marked  improvement  followed.  The  oedema  of  the  face  and  body 
diminished,  the  quantity  of  urine  increased,  the  albumen  diminished. 
On  October  25th  she  was  about  her  household  duties  as  usual.  On 
November  6th  a  full-sized  living  male  infant  was  born  without  any 
untoward  symptoms.  She  was  now  quite  well. 

(4)  The  relation  of  the  thyroid  gland  to  eclampsia  as  seen  in 
its  bearing  on  the  pre-eclamptic  symptoms.  The  more  pro¬ 
minent  pre-elamptic  symptoms  were  : 

(1)  (Edema  of  a  more  solid  kind.  (2)  Albuminuria:  When  vAth  this  the 
urine  was  scanty  and  there  was  high  aj-terial  tension,  it  meant  that  the 
kidneys  were  soon  to  strike  work.  (3)  Diminution  of  urine.  (4)  High 
arterial  tension.  (5)  Headache,  diarrhoea,  eye  conditions,  etc.  (6)  In¬ 
voluntary  twitching  of  the  muscles,  chiefly  those  of  t«he  arms  and  legs. 

(5)  The  evidence  that  defective  action  of  the  thyroid  gland 


might  and  did  produce  these  symptoms,  culminating  in 
eclampsia,  including 

(1)  The  action  of  iodotliyrin  :  Robert  Hutchison  had  shown  (a)  that  under 
its  administration  the  metabolic  processes  of  the  body  were  greatly  in¬ 
creased  :  ( b )  that  bodily  waste  is  thereby  increased,  and  chiefly  owing  to 
the  destruction  of  proteid  tissues ;  (c)  that  one  of  the  early  and  most 
striking  results  of  thyroid  administration  was  the  increased  excretion  of 
urea ;  (d)  that  the  thyroid  gland  probably  had  the  power  of  intercepting 
and  storing  up  in  itfc  substance  the  small  quantities  of  iodine  contained 
in  the  food;  (e)that  in  the  iodotliyrin  iodine  existed  in  a  certain  form  of 
organic  combination ;  (/)  that  iodotliyrin  must  be  manufactured  con¬ 
tinuously,  and  must  be  supplied  in  larger  quantities  in  certain  states  of 
the  body,  for  example,  pregnancy.  (2)  The  diuretic  effect  of  thyroid 
juice  :  Hurry  Fenwick  had  shown  (a)  that  niyxoedema  might  depend  on  a 
perverted  renal  function ;  (6)  that  the  thyroid  juice  possessed  a  distinct 
diuretic  action  in  diseases  of  the  kidney,  although  apparently  it  was 
negative  in  healthy  persons;  (c)  that  if  10  minims  of  fresh  juice 
from  a  sheep’s  thyroid  with  an  equal  amount  ef  distilled  water 
were  injected  hypodermically,  the  urine  increased  in  quantity  dur¬ 
ing  the  next  day  or  the  day  after,  and  in  myxoedema  cases 
increased  diuresis  might  continue  for  two  or  three  weeks.  (3) 
The  antagonistic  action  of  thyroid  to  suprarenal  extract  :  George 
Oliver  and  Schafer  had  shown  that  the  internal  secretion  of  the  thyroid 
gland  tended  to  lower  the  blood  pressure  and  to  dilate  the  arteries.  On 
the  other  hand,  the  internal  secretion  of  the  suprarenal  glands  tended 
to  raise  the  vascular  tension,  and  greatly  to  contract  the  arterioles.  The 
balance  between  the  two  resulted  in  a  certain  arterial  tone.  (4)  The  in¬ 
fluence  ot  the  thyroid  gland  over  urea  production  :  Spasm  of  the  renal 
arterioles  was  not  the  sole  factor  in  the  causation  of  the  eclamptic  state. 
The  quantity  of  urine  might  be  connected  in  some  way  with  the  amount 
of  urea  sent  to  the  kidney.  Urea  was  the  most  powerful  diuretic  sub¬ 
stance  known.  In  all  cases  of  thyroid  insufficiency  the  excretion  of  urea 
in  the  urine  was  lessened,  and  the  quantity  of  urine  was  also  diminished. 
When  thyroid  function  was  inadequate,  the  normal  destruction  of  pro- 
teids  would  not  occur,  less  urea  would  be  prepared,  and  the  secretion  of 
urine  would  become  diminished.  (5)  The  effect  of  thyroid  inadequacy  on 
the  liver  :  Here  again  was  to  be  found  the  possible  explanation  of  the 
manner  in  which  the  liver  participated  in  eclampsia.  That  it  in  many 
cases  “  struck  work”  as  well  as  the  kidneys  was  almost  certain,  and  in 
three  cases  of  eclampsia  Dr.  Nicholson  had  seen  marked  jaundice. 
Might  not  the  liver  suffer  as  a  direct  result  of  the  thyroid  inadequacy  ? 
Proteids,  which  should  have  been  modified  by  the  action  of  iodothyrin, 
came  to  it  unchanged. 

(6)  The  treatment  of  eclampsia  and  the  pre-eclamptic 
state  by  thyroid  extract :  The  patient  might  be  treated 
in  the  pre- albuminuric,  in  the  pre-eclamptic  stage, 
and  even  after  the  convulsions  had  commenced,  with 
a  fair  prospect  of  success.  If  patients  could  be  in¬ 
duced  to  seek  advice  during  their  pregnancy  the  slighter 
premonitory  symptoms  might  be  recognised,  and  practi¬ 
tioners  would  be  forewarned  of  danger.  A  slow  and  high- 
tension  pulse  at  the  end  of  gestation  should  lead  to  an  inquiry 
after  other  symptoms  ;  diminished  urine,  small  pathological 
enlargements  of  the  thyroid,  albuminuria,  diminished  quan¬ 
tity  of  urine.  In  the  early  stages,  with  less  urine,  unduly 
high-tension  pulse,  before  albuminuria,  thyroid  extract  might 
be  given  in  5-grain  doses  night  and  morning,  and  after  a  few 
days  thrice  daily.  Proteid  foods  should  be  entirely  for¬ 
bidden  at  first,  but  with  increasing  secretion  of  urine  and 
improvement  of  other  symptoms  they  might  be  cautiously 
resumed.  Potassium  iodide  had  been  regarded  as  a  specific 
for  puerperal  albuminuria.  Was  it  possible  to  re-establish 
thyroid  function  by  this  drug?  Potassium  iodide  infu¬ 
sions,  instead  of  ordinary  saline  infusions,  had  been 
advocated  for  eclampsia.  Thyroidin  supplied  iodine. 
When  signs  of  eclampsia  had  appeared,  and  a  fit  seemed 
imminent,  the  hypodermic  injection  of  ten  or  fifteen 
minims  of  liquor  tliyroidei  repeated  every  hour  or 
two  should  be  resorted  to.  Or,  better  still,  the  fresh  juice 
of  a  sheep’s  thyroid,  ten  minims  with  an  equal  quantity 
of  distilled  water.  For  the  immediate  treatment  of  the 
convulsion  morphine  was  the  remedy,  half  a  grain  for 
the  first  injection.  Sodium  salicylate  might  be  given  after¬ 
wards  as  Haig  suggested.  Saline  injections  had  been  highly 
extolled  by  Jardine  and  others.  Probably  these  relieved  the 
arterial  spasm,  and  then  diuresis  followed.  By  the  combined 
use  of  thyroidin  and  morphine  it  was  possible:  (1)  To  relax 
arterial  spasm  fully  and  permanently ;  (2)  to  temporarily 
arrest  general  metabolism,  and  in  this  way  tide  the  thyroid 
gland  over  a  period  during  which  it  might  recover  its  functions ; 

(3)  to  supply  artificial  iodothyrin  to  counteract  certain 
symptoms  due  to  its  deficiency  in  the  blood  and  tissues  ; 

(4)  to  supply  iodine  for  the  elaboration  of  iodothyrin  by  the  thy¬ 
roid  gland  itself,  and  thus  hasten  its  return  to  normal  activity. 

The  paper  was  discussed  by  Drs.  Underhill,  Berry  Hart, 
W.  Russell,  Haultain,  J.  W.  Ballantyne,  McYie,  James 
Ritchie,  and  Fordyce  ;  and  Dr.  Oliphant  Nicholson 
replied. 
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Specimens. 

Professor  A.  R.  Simpson  showed  an  epithelioma  of  the  clitoris  removed 
from  a  woman  of  32 ;  and  he  also  showed  a  bronze  copy  of  the  Porro  medal. 
—Dr.  R.  C.  Buist  (Dundee)  showed  a  uterus  with  deciduoma  malignum 
after  hydatid  mole  (with  microscopic  sections). — Dr.  James  Haig 
Ferguson  showed  a  myomatous  uterus  which  presented  unusual  relation¬ 
ships,  removed  by  abdominal  hysterectomy. — Dr.  McVie  (Chirnside, 
Berwickshire)  showed  a  sketch  of  varicose  veins  in  a  woman  five 
months  pregnant. — Dr.  Berry  Hart  showed :  1.  A  large  fibroid 

tumour  removed  by  panhysterectomy.  The  uterus  was  as  large 
as  an  eight  months  pregnancy  and  the  operation  was  necessary 
owing  to  its  bulk  and  the  fact  of  metrorrhagia.  On  section  they  would 
see  that  the  uterus  cavity  was  long  and  sigmoid  in  shape.  2.  An  incomplete 
tubal  abortion.  The  gestation  sac  itself,  2  by  if  inches,  on  section  was  at¬ 
tached  by  its  one  pole  within  the  fimbriated  end  of  the  tube,  the  outer 
half  projecting  beyond  the  tubal  end.  The  part  in  the  tube  was  adherent  to 
the  tube  wall  in  more  than  half  of  its  extent.  The  amniotic  cavity  was 
well  seen,  and  the  sac  wall,  averaging  half  an  inch  to  seven-eighths  of  an 
inch  in  thickness,  had  a  good  deal  of  blood  extravasation  in  it.  It  was 
impossible  to  settle,  until  a  microscopical  examination  had  been  made, 
whether  this  was  really  an  incomplete  tubal  abortion  or  a  tubal  gestation 
partially  developed  in  the  fimbriated  end  of  the  tube.  (3)  A  parovarian 
tumour  with  a  markedly  twisted  pedicle.  The  ovary  could  be  seen  at  one 
part  of  the  tumour.  There  were  general  adhesions  to  bowel  and 
mesentery.  (4)  A  ruptured  ovarian  cyst  from  a  girl  of  14.  This  patient 
was  in  Ward  36  awaiting  operation,  when  the  cyst  burst  at  3  a.m.  It  was 
removed  twelve  hours  afterwards.  The  perforation  could  be  seen,  and 
also  a  second  incomplete  one  showing  the  peritoneal  coat  lacerated,  but 
not  the  deeper  part  of  the  wall.  (5)  A  large  papillomatous  cyst,  one  of 
two  specimens  of  the  same  size,  removed  from  the  same  patient.  The 
papillomatous  growths  were  on  the  tumour’s  surface.  The  general  peri¬ 
toneum  was  unaffected,  and  he  removed  them  without  tapping  through  a 
large  incision.  (3)  Part  of  a  large  semisolid  ovarian  tumour  with  myxo¬ 
matous  and  cystic  parts,  the  latter  held  by  columnar  epithelium.  There 
was  a  large  amount  of  ascitic  fluid.  Dr.  Hart  also  showed  a  drawing  of 
the  tubal  abortion,  and  for  comparison  a  drawing  of  a  peritoneal  tubal 
rupture  from  a  fine  specimen  in  Dr.  Harvey  Littlejohn’s  museum. 
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KINGDOM. 

Thomas  Barr,  M.D.,  Vice-President,  in  the  Chair. 

Saturday,  May  11th,  1901. 

Operative  Treatment  of  Cerebral  Abscess. 

At  a  special  meeting  of  the  Society  held  in  Edinburgh  an 
address  upon  the  operative  treatment  of  abscess  when 
situated  in  the  brain  was  delivered  by  Mr.  C.  A.  Ballance. 
The  author  made  special  reference  to  various  details  in 
technique,  such  as  sterilisation  of  the  skin,  the  question  of 
anaesthesia,  the  form  of  incision  through  the  scalp,  the  site 
at  which  the  bone  should  be  trephined,  the  question  of  incis¬ 
ing  the  dura  mater,  the  discovery  of  the  abscess  and  the 
method  of  making  an  incision  into  the  abscess,  the  sub¬ 
sequent  treatment  of  the  abscess  cavity,  the  method  of  clos¬ 
ing  the  wound  and  the  form  of  dressing  to  be  employed, 
and  finally,  the  after  -  treatment  of  the  case.  He  ad¬ 
vocated  the  administration  of  chloroform  in  cases  of  intra¬ 
cranial  abscess,  and  advised  that  neither  morphine  nor  strych¬ 
nine  should  be  administered  before  the  dura  mater  had  been 
opened.  A  flap  was  to  be  preferred  to  a  crucial  incision.  In 
exploring  for  temporo-sphenoidal  abscess  the  trephine  should 
be  inserted  about  seven-eighths  of  an  inch  above  the  supra- 
meatal  spine,  and  the  object  the  operator  should  have  in  view 
should  be  to  expose  the  lowest  part  of  the  middle  fossa  just 
external  to  the  tegmen  antri  and  tegmen  tympani.  A  good- 
sized  opening  should  be  made,  and  where  necessary  more 
bone  may  be  cut  away  by  means  of  forceps,  Oyer’s  drill,  etc. 
In  operating  for  cerebellar  abscess  the  trephine  should  be 
placed  upon  the  bone  so  that  its  anterior  edge  touched  the 
posterior  border  of  the  mastoid  process— its  upper  edge  should 
be  just  below  Reid’s  base  line — as  in  this  way  the  horizontal 
and  vertical  portions  of  the  sigmoid  sinuses  were  avoided. 
In  incising  the  dura  a  flap  was  to  be  preferred  to  a  crucial 
incision.  When  sufficient  opening  through  the  bone  had 
been  made  it  might  be  possible  to  determine  by  palpation 
that  the  abscess  was  situated  immediately  under  the  cortex. 
The  author  regarded  a  sharp-pointed,  long  and  narrow  knife 
as  the  best  instrument  for  incising  the  abscess  cavity  and 
discussed  the  use  of  trocars  and  pus  seekers.  Cases  were 
referred  to  in  which  a  trocar  and  cannula  missed  the  abscess 
cavity,  of  a  trocar1  and  cannula  passing  through  the  abscess 
without  tapping  it,  and  of  a  trocar  and  cannula  striking  the 
abscess  but  failing  to  penetrate  its  capsule.  No  abscess 
cavity  within  the  brain  should  be  irrigated  unless  two 
drainage  tubes  were  so  arranged  as  to  insure  free  escape  of 
fluid.  For  irrigation  purposes  normal  saline  solution  was 
recommended.  When  a  tube  had  been  successfully  intro¬ 


duced  it  should  not  be  disturbed  for  some  time.  The  tube, 
however,  should  be  shortened  as  the  cavity  healed  from  the 
bottom.  The  after-treatment  of  cases  of  abscess  of  the  brain 
should  be  carefully  watched  by  the  surgeon  himself.  In 
cases  where  recurrence  of  symptoms  supervened  there 
might  be  either  a  refilling  of  the  abscess  cavity 
through  faulty  drainage  or  there  might  be  another 
abscess  in  another  part  of  the  same  lobe  of  the  brain. 
In  the  cerebellum  two  or  more  abscesses  were  by  no 
means  infrequently  found.  The  most  minute  care  should  be 
observed  with  regard  to  the  appearance  of  other  symptoms, 
such  as  the  occurrence  of  high  temperature,  rapid  and 
irregular  pulse,  retraction  of  the  head,  vomiting,  drowsiness, 
etc.,  which  might  suggest  the  occurrence  of  other  complica¬ 
tions.  Several  interesting  cases  were  cited  to  illustrate 
various  points. 

Dr.  Barr  congratulated  the  author  upon  the  value  of  his 
paper  and  upon  the  many  interesting  points  which  he  had 
raised  and  which  he  hoped  would  be  discussed  by  those 
present. 

Dr.  McBride  referred  to  the  author’s  remarks  upon  the 
value  of  opening  abscesses  as  low  down  as  possible— a  point 
which  both  he  and  Mr.  Miller  had  insisted  upon  many  years 
ago. 

Mr.  Pritchard  asked  whether  Mr.  Ballance  had  made  use 
of  the  method  of  using  three  drainage  tubes  as  recommended 
by  Air.  Horsley.  .  .  . 

Dr.  Dundas  Grant  referred  to  the  danger  of  forcible  irriga¬ 
tion  of  abscesses  within  the  brain. 

Mr.  Cottkrill  said  that  should  an  exploration  of  the 
temporo-sphenoidal  lobe  prove  negative,  and  it  was  deemed 
advisable  to  explore  tiie  cerebellar  lobe,  another  and  perfectly 
.separate  opening  should  be  made  for  the.  purpose — on  no¬ 
account  should  one  opening  be  prolonged  into  the  other  as 
had  been  recommended  in  certain  quarters.  He  also  re¬ 
marked  upon  the  necessity  of  making  large  openings  both 
through  the  bone  and  the  substance  of  the  brain,  and 
showed  a  trephine  which  he  had  had  made  and  ivhich  had 
proved  very  useful  in  his  hands.  With  regard  to  the  ques¬ 
tion  of  hernia  cerebri  he  was  of  opinion  that  the  best  way  to 
combat  it  was  by  enlarging  the  opening  through  the  bone  so 
as  to  relieve  the  existing  intracranial  pressure. 

Mr.  Stiles  agreed  with  Mr.  Cotterill  as  regarded  making 
separate  openings  in  the  exploration  of  temporo-sphenoidal 
and  cerebellar  abscess.  He  did  not  quite  agree  with  Mr. 
Ballance  about  hernia  cerebri  indicating  sepsis,  as  it  was 
quite  possible  to  have  extensive  hernia  cerebri  after  the 
removal  of  tumours,  etc.,  without  there  being  any  septic 
element  at  all,  and  he  agreed  with  the  opinion  already 
expressed  that  in  such  cases  further  bone  should  be  cut  away 
in  order  to  relieve  tension. 

Dr.  Logan  Turner  showed  some  specimens  to-  illustrate 
several  of  the  points  raised,  and  made  some  remarks  upon 
the  point  at  which  exploratory  openings  should  be  made  in 
searching  for  intracranial  abscess. 

Dr.  Nicoll  advocated  first  the  performance  of  a  radical 
mastoid  operation,  and  subsequently  following  the  track  of 
the  disease  which  frequently  was  present  and  which  fre¬ 
quently  led  to  the  abscess  cavity  within  the  brain.  He  also 
made  some  remarks  upon  the  question  of  draining  temporo- 
sphenoidal  abscess  through  the  roof  of  the  antrum  or 
middle  ear.  He  advised  that  such  abscesses  should  not  be 
irrigated. 

Dr.  Milligan  emphasised  the  value  of  bacteriological 
examinations  in  such  eases  and  the  use  of  antistreptococcus 
serum  in  cases  which  were  of  streptococcic  origin.  He 
endorsed  Mr.  Ballance’s  remarks  upon  the  advisability  of 
chloroform  being  used  as  an  anaesthetic,  and  also  upon  the 
necessity  of  rapidly  opening  the  abscess  cavity  in  cases 
where  respiration  had  suddenly  ceased.  One  of  the  main 
difficulties  which  he  had  experienced  was  the  securing  of  free 
drainage,  and  in  certain  cases  of  tempoi’o-sphenoidal  abscess 
he  had  found  benefit  from  the  introduction  of  two  tubes  into 
the  abscess  cavity — ont?  through  the  trephine  opening  in  the 
squamous  portion  of  the  temporal  bone,  and  the  other 
through  the  middle  ear,  so  that  through  drainage  could  be 
secured.  The  question  when  to  operate  in  doubtful  cases  was 
naturally  one  of  gi'eat  difficulty,  and  his  opinion  was  that  in 
doubtful  cases  and  where  there  was  not  sufficient  dis- 
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ease  around  the  ear  to  account  for  the  severity  of  the 
patient’s  symptoms,  the  safest  course  was  to  explore  the 
interior  of  the  cranium,  but  he  did  not  quite  follow  Mr. 
Ballance’s  argument  that  hernia  cerebri  was  necessarily  the 
result  of  sepsis. 

Further  remarks  were  made  by  Mr.  Secker  Walker,  Mr. 
Hugh  Jones,  and  Mr.  Miles. 

Mr.  Ballance  replied. 


At  a  meeting  on  June  10th,  Sir  W.  B.  Dalby,  President,  in  the 
chair,  Mr.  W.  C.  Bull  showed  a  patient  on  whom  the  complete 
mastoid  operation  had  been  performed,  followed  by  skin  graft¬ 
ing.  The  hearing  power  had  improved  immensely  after  opera¬ 
tion.  The  President,  Mr.  Cheatle,  and  Mr.  Ballance  dis¬ 
cussed  the  case. — Mr.  R.  Lake  showed  a  case  of  post-operative 
atresia  of  the  meatus  in  an  adult.  Mr.  Baber  referred  to  a 
similar  case,  where  he  had  performed  Stacke’s  operation. — Mr. 
H.  Tilley  asked  for  any  suggestions  as  to  how  to  avoid  post¬ 
operative  meatal  atresia.  Mr.  Ballance  referred  to  a  case 
where  he  had  drawn  the  pinna  forward  and  removed  a  portion 
of  the  postero-superior  bony  meatus,  cutting  away  also  a  con¬ 
siderable  portion  of  the  thickened  cartilaginous  meatus. 
Subsequently  the  raw  surfaces  were  grafted  with  satisfactory 
results.  Dr.  Dundas  Grant  thought  that  in  such  cases 
epithelial  grafting  might  prove  useful.— Dr.  StClair  Thom¬ 
son  showed  a  female  patient  in  whom  an  acute  mastoiditis 
had  been  cured  by  the  occurrence  of  a  Stacke-like  opera¬ 
tion.  Dr.  Milligan  considered  that  the  case  was  not 
one  of  primary  mastoiditis,  but  of  chronic  disease 
with  an  acute  exacerbation.  Dr.  Dundas  Grant  con¬ 
curred  in  this  view. — Mr.  A.  H.  Cheatle  showed  a  case  of 
tuberculosis  of  the  temporal  bone  in  an  adult.  The  case  was 
discussed  by  Drs.  Milligan,  Pritchard,  McKenzie  John¬ 
ston,  and  Messrs.  Ballance,  Lake,  and  Jobson  Horne. — Mr. 
Secker  Walker  read  notes  of  a  case  of  septic  thrombosis  of 
the  lateral  sinus,  mastoid  disease,  and  post-phai-yngeal 
abscess,  followed  by  recovery  after  extensive  oper¬ 
ative  interference.  A  portion  of  the  cochlea  had  come 
away  as  a  sequestrum,  but  a  fair  amount  of  hearing 
was  still  present  upon  the  affected  side.  The  Pre¬ 
sident  and  Mr.  Pritchard  discussed  the  case. — Dr.  Adolph 
Bronner  showed  microscopic  sections  of  two  cases  of  epithe¬ 
lioma  of  the  external  auditory  meatus. — Dr.  W.  Milligan 
gave  details  of  a  case  of  fatal  heemorrhage  from  the  ear 
occurring  in  a  child,  aged  i\  years.  The  internal  carotid 
artery  was  eroded  external  to  the  temporal  bone,  and  was 
lying  in  an  abscess  cavity,  which  communicated  with  the  ex¬ 
ternal  auditory  meatus.  The  common  carotid  artery  on  the 
same  side  had  been  successfully  tied  by  Dr.  H.  Lund  ;  death 
however,  took  place  from  profuse  arterial  haemorrhage. — Pro¬ 
fessor  Urban  Pritchard  read  notes  of  a  case  of  temporary 
loss  of  audition  and  equilibrium  from  an  overdose  of  quinine. 
The  case  was  discussed  by  Drs.  Barkan  (San  Francisco)  and 
Dundas  Grant.— Mr.  L.  A.  Lawrence  showed  specimens  of  a 
red  vegetable  growth  removed  from  the  external  meatus. — 
Mr.  McLeod  Yearsley  showed  photomacrographs  and  photo¬ 
micrographs  of  a  case  of  papilloma  of  the  auricle. — Mr.  W.  C. 
Bull  showed  a  specimen  of  central  necrosis  of  a  portion  of 
the  semicircular  canals. — Mr.  C.  H.  Fagge  showed  a  specimen 
of  an  exfoliated  cochlea.  _ 

Laryngological,  Rhinological,  and  Otological  Associa¬ 
tion. — At  a  general  meeting  held  on  May  10th,  Mr.  Mayo 
Collier,  President,  in  the  chair,  Mr.  Lennox  Browne 
showed  a  patient  (who  had  been  exhibited  at  the  last  meeting) 
suffering  from  a  lymphosarcoma  growing  from  the  back  wall 
and  rather  to  the  right  of  the  pharynx.  This  had  been  re¬ 
moved,  a  tracheotomy  having  been  performed  and  a  Hahn’s 
tube  introduced.  The  tumour,  which  was  growing  from  a 
base  3  inches  in  length,  was  more  or  less  encapsuled,  and 
being  of  a  friable  nature  had  to  be  removed  piecemeal.  There 
was  little  or  no  haemorrhage  ;  the  patient  made  a  quick  re¬ 
covery,  and  had  gained  half  a  stone  in  weight.  The  epi¬ 
glottis,  however,  which  had  been  pressed  considerably  to  the 
left  side,  had  not  recovered  its  form.  Dr.  Wyatt  Wingrave 
showed  microscopical  sections  of  the  growth,  which  he  de¬ 
scribed  as  a  round-celled  sarcoma  of  the  lymphoid  type,  and 
considered  to  be  of  low  malignancy.  Dr.  Stuart  Low 
described  a  somewhat  similar  case,  and  suggested  that 
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the  inhalation  of  dust  might  have  a  causal  effect. — 
Dr.  Wyatt  Wingrave  showed  a  case  of  laryngeal  tuberculosis 
in  a  boy  aged  16. — The  President  showed  a  case  of  ulceration 
of  the  floor  of  the  mouth  in  a  man  aged  55,  who  was  admitted 
to  the  North-West  London  Hospital  for  syphilitic  necrosis  of 
the  tibia.  Incidentally  an  ulceration  was  discovered  under 
the  tongue  ;  it  was  considered  to  be  an  epithelioma,  but  no 
operation  could  be  undertaken.  While  in  hospital  under  anti¬ 
syphilitic  treatment  the  ulceration  completely  disappeaicd. 
He  now  appeared,  having  neglected  treatment  for  some 
months,  and  an  unmistakable  epithelioma  was  seen.  The 
President  also  showed  a  laryngeal  case  with  enlarged  aryte¬ 
noids  and  a  large  interarytenoid  mass,  and  a  case  of  extreme 
deafness  and  tinnitus  of  seven  years’  duration,  cured  after 
treatment  of  the  nose  and  nasopharynx  and  massage  of  the 
membranatympani. — Mr.  Chichele  Nourse  showed  (i)a  case 
of  atrophic  rhinitis  with  sphenoidal  empyema,  which  he  had 
treated  by  washing  out  the  sphenoidal  sinus  ;  (2)  a  case  of 
complete  paralysis  of  the  right  vocal  cord,  in  which  repeated 
examinations  of  the  chest  failed  to  reveal  the  cause  of  the 
trouble. — Dr.  Barclay  Baron  related  a  somewhat  similar  case, 
in  which  also  careful  examination  of  the  chest  gave  hardly  any 
indication  of  an  aneurysm  ;  examination  by  means  of  the 
Roentgen  rays  gave  a  most  excellent  view  of  an  enormous 
aneurysm.— Dr.  Abercrombie  showed  a  case  of  pachydermia 
laryngis. 


West  London  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  on  June  7th,  Dr.  F.  Schacht,  President,  in  the  chair, 
Dr.  Arthur  Saunders  showed  two  cases  of  cretinism.  Dr. 
Leonard  Dobson  described  a  case  of  a  child  2  years  old,  who 
had  the  typical  signs  of  a  cretin,  but  was  improving  remark¬ 
ably  under  i-grain  doses  of  thyroid  daily.  Mr.  Keetley  was 
sure  that  there  were  many  cases  of  the  cretinoid  state  going 
about  undetected.  He  himself  saw  one  in  his  orthopaedic 
department,  and  he  gave  the  child  thyroid,  with  immediate 
improvement  in  her  general  condition.  Dr.  C.  Buttar  asked 
whether  the  treatment  must  be  continued  for  life,  or  whether 
the  dose  should  be  increased  with  the  age.  Dr.  A.  Saunders 
considered  that  treatment  must  be  continued  at  least  during 
the  period  of  active  growth,  and  probably,  in  most  cases,  for 
life. — Mr.  McAdam  Eccles  showed  a  case  of  spina  bifida  and 
hydrocephalus  after  operation  in  a  male  tchild,  aged  six 
months. 

At  birth  a  large  tumour  3  by  2J  inches  was  discovered  over  the  lumbar 
vertebrae,  it  was  bilobed,  fluctuated,  and  was  covered  with  bluish  trans¬ 
parent  membane.  The  child  thrived,  and  in  about  a  month  the  tumour 
seemed  to  be  undergoing  spontaneous  cure,  but  about  six  weeks  after 
birth  the  tumour  increased  in  size  and  was  accompanied  by  bulging  of  the 
fontanelles  and  increase  in  size  of  the  head.  This  steadily  increased, 
although  relieved  from  time  to  time  by  a  discharge  of  clear  fluid  from  the 
ear.  The  child  was  admitted  into  hospital  two  months  after,  when  the 
movements  of  the  arms  were  found  to  be  normal,  but  there  was  some 
paralysis  of  the  legs,  and  there  was  evident  fluctuation  between  the 
fontanelles  and  tumour.  Mr.  Eccles  made  an  incision  over  the  left  poste¬ 
rior  lateral  fontanelle  and  entered  the  subarachnoid  space,  but  little  fluid 
came  away.  He  then  introduced  a  cannula  into  the  lateral  fontanelle  and 
drew  off  10  ounces  of  clear  fluid  followed  by  collapse  of  the  spinal  tumour. 
The  wound  was  closed  and  dressed.  Three  days  after  the  tumour  and  ven¬ 
tricles  were  tense  again  and  it  was  determined  to  attempt  to  make  a  perma¬ 
nent  communication  between  the  ventricular  and  subarachnoid  spaces. 
An  incision  was  made  over  the  right  lower  angle  of  the  anterior  fontanelle, 
and  the  dura  mater  was  exposed  and  opened.  A  strand  of  about  15  horse¬ 
hairs,  2  inches  long  and  tied  at  one  end,  was  introduced  by  means  of  sinus 
forceps,  the  tied  end  being  passed  for  an  inch  between  the  dura  mater  and 
brain  and  the  free  ends  pushed  through  the  brain  substance  into  the 
lateral  ventricle.  The  incision  in  the  dura  mater  was  not  closed,  but  the 
edges  of  the  scalp  were  drawn  together  and  sutured.  The  child 
recovered  without  a  symptom  and  a  steady  diminution  in  the 
size  of  the  head  set  in.  A  month  after  the  first  and  second  toes 
were  found  to  be  ulcerated,  and,  as  there  was  no  diminution  in  the  size 
of  the  spinal  sac,  it  was  punctured,  and  the  toes  then  improved.  Mr. 
Eccles  stated  that  in  some  cases  a  strand  of  fine  catgut  had  been  used, 
but  this  was  too  quickly  absorbed.  In  others  a  metal  capillary  tube  was 
tried,  but  this  was  followed  as  a  rule  by  a  fatal  result. 

Mr.  Keetley  suggested  that  in  this  case  there  was  a  pos¬ 
sibility  of  the  drainage  channel  being  blocked  by  lymph,  and 
he  thought  that  the  danger  of  a  metal  drainage  tube  arose 
from  the  hardness  and  irritation  of  the  metal.  Mr.  Eccles 
said  he  used  horsehair  as  it  seemed  less  irritating  than 
metal.  He  knew  of  no  case  in  which  a  metal  tube  had  been 
used  which  had  survived  as  long  as  the  present  case. — Dr. 
Ross  Sinclair  showed  a  man,  aged  31,  with  an  anomalous 
tumour  of  the  scalp.  On  the  upper  and  back  part  of  the  left 
parietal  bone  there  was  a  horizontal  furrow,  and  another 
which  ran  downwards  and  backwards  from  the  former  one. 
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When  he  depressed  his  head  this  space  rapidly  filled  up  with 
fluid  and  a  large  soft  swelling  appeared.  When  he  resumed 
the  upright  position  the  swelling  immediately  disappeared. 
He  had  no  symptoms  but  an  occasional  feeling  of  “pins  and 
needles”  in  the  scalp.  He  had  no  fits.  There  was  some 
history  of  a  fall  as  an  infant,  but  no  notice  was  taken  of  it  at 
the  time.  Dr.  F.  Schaciit  thought  it  remarkable  that  the 
great  change  in  intracerebral  tension  on  stooping  did  not 
produce  any  symptoms.  Mr.  Eccles  thought  that  the 
case  was  one  of  traumatic  ceplialo-hydrocele,  the  fluid 
probably  being  cerebro-spinal  and  coming  from  the 
subarachnoid  space.  The  absenoe  of  any  symptoms  was 
remarkable.  He  did  not  think  there  would  be  any  difficulty 
in  closing  the  aperture  by  a  plastic  operation,  but  did  not 
recommend  it.  Mr.  Keetley  agreed  with  Mr.  Eccles’s  opinion 
of  the  case.  He  had  never  seen  anything  like  it  before. — 
Dr.  Campbell  Pope  showed  a  case  of  venous  and  lymphatic 
swelling  of  the  cheeks  in  a  boy  12  years  old.  The  swelling 
came  on  suddenly  after  scarlet  fever  seven  years  ago.  The 
cheeks  were  swollen  and  bluish  in  tint.  The  swelling  was 
greater  in  cold  weather.  He  could  give  no  suggestions  for 
treatment,  but  possibly  something  might  be  done  with  elec¬ 
trolysis.  Dr.  Arthuk  Saunders  thought  it  was  possibly  a 
nsevoid  condition  in  which  both  veins  and  lymphatics  were 
involved.— Dr.  Campbell  Pope  also  showed  a  man,  aged  36, 
suffering  from  abdominal  aneurysm,  probably  of  the  splenic 
artery.  He  had  suffered  severely  for  five  years  from  mem¬ 
branous  colitis,  and  to  ease  his  pain  was  accustomed  to  lean 
across  a  deal  table,  pressing  the  abdomen  hard  against  the 
edge.  There  was  some  history  of  syphilis.  He  could  not 
lie  down  because  of  his  pain  and  pulsation  of  the  tumour. 
In  reply  to  Dr.  Arthur  Saunders,  Dr.  Campbell  Pope  said 
the  man  was  originally  sergeant  instructor  of  gymnastics, 
but  had  lately  been  employed  in  a  laundry.  He  had  lost  a 
great  deal  of  flesh.  Half-ounce  doses  of  olive  oil  were  of  most 
service  in  the  treatment  of  his  colitis.  He  could  not  take 
potassium  iodide,  as  it  increased  the  intestinal  trouble. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting  on 
May  21st,  Mr.  Farrow,  President,  in  the  chair,  Dr.  Eurich 
gave  a  microscopical  demonstration  illustrating  some  tumours 
of  the  kidney. — Cases  and  specimens  were  shown  by  Mr.  Hall, 
Mr.  Althorp,  Dr.  Angus,  Dr.  Mercer,  Dr.  Crowley,  Dr. 
Bronner,  Dr.  Eurich,  and  Dr.  James  Kerr. — Dr.  Berry  read 
notes  on  three  cases  of  coeliotomy. 

(1)  Gangrene  of  omentum.  'A  married  woman,  aged  43,  had  suffered  from 
abdominal  pain  and  swelling  for  “  some  time.”  She  became  pregnant, 
and  was  delivered  of  a  child  (her  twelfth).  After  confinement  the  swelling 
increased,  and  she  was  tapped  twice,  a  quantity  of  foul-smelling  fluid 
being  evacuated.  Fourteen  days  after  delivery  coeliotomy  was  performed, 
the  subcutaneous  fat  was  noticed  to  be  in  a  sloughy  condition.  On  open- 
ing  the  peritoneum  a  mass  of  gangrenous  omentum  presented  and  came 
away,  the  pedicle  rupturing  very  readily.  It  had  been  lying  in  a  cavity 
shut  off  from  the  rest  of  the  abdominal  viscera.  This  cavity  was  plugged 
with  iodoform  gauze,  and  a  boracic  poultice  applied  to  the  wound.  The 
sloughs  in  the  body  wall  gradually  separated, and  the  patient  made  a  good 
recovery.  The  temperature  during  her  stay  in  hospital  was  mostly  sub¬ 
normal,  and  there  was  diarrhoea  from  the  third  to  the  sixth  day. 
(2)  Perforated  gastric  ulcer.  The  patient  was  a  girl  aged  17,  who  had  been 
seized  while  at  her  woi’k  with  abdominal  pain,  faintness,  and  vomiting. 
There  was  a  history  of  anaemia  and  indigestion.  Pulse  98,  temperature 
ioo°.  The  abdomen  was  slightly  distended,  breathing  was  thoracic,  and 
the  liver  dulness  was  abolished.  Coeliotomy  was  performed  twenty-nine 
hours  after  the  onset  of  symptoms.  On  opening  the  peritoneum  signs  of 
peritonitis  were  present,  but  there  was  no  notable  extravasation  of  gastric 
contents.  A  small  perforation,  admitting  a  large  probe,  was  found  on  the 
anterior  wall  near  the  lesser  curvature,  which  was  covered  by  a  patch  of 
lymph.  This  was  inverted,  and  two  rows  of  Lembert  silk  sutures  were 
applied.  No  flushing  was  employed,  and  no  drain  inserted.  The  patient 
made  a  good  recovery,  except  for  some  suppuration  in  the  abdominal 
wall  on  the  tenth  day.  (3)  Case  of  ovarian  cystoma.  A  woman  aged  45 
had  complained  for  a  considerable  time  of  abdominal  swelling  and  (edema 
of  legs.  For  four  or  five  days  had  suffered  from  fever,  rising  to  1020  in  the 
evening.  On  opening  the  peritoneum  a  large  cyst  of  the  ovary  was  found, 
which  contained  17 h  pints  of  turbid  brown  fluid.  The  cyst  was  removed 
and  the  patient  made  a  good  recovery. 

—Mr.  J.  B.  Hall  read  a  paper  on  a  series  of  cases  of  perfor¬ 
ated  gastric  ulcer.  He  classified  gastric  perforation  into 
(1)  acute  or  fulminating,  and  (2)  subacute  or  insidious, 
according  to  the  course  of  the  symptoms.  A  third  class  of 
cases,  commonly  spoken  of  as  perigastric  abscess,  in  which  the 
peritonitis  remained  localised,  should  not  be  included  in  the 
statistics  of  the  more  acute  cases.  The  relation  of  perigastric 
abscess  to  the  unlocalised  forms  was  identical  with  that  of 
localised  appendicular  abscess  to  perforated  appendix  with 
general  peritonitis.  Under  the  term  acute  or  fulminating,  he 


included  all  those  cases  of  gastric  perforation  with  a  sudden 
onset  of  the  typical  symptoms  of  acute  peritoneal  infection. 
These  cases  at  the  present  day  were  operated  upon  early  with 
most  encouraging  success.  Apart  from  early  operation,  the 
condition  and  quantity  of  the  escaped  stomach  contents  had 
a  considerable  influence  upon  the  prognosis.  He  quoted  the 
figures  of  Mikulicz  as  showing  the  remarkable  advance  in 
the  result  of  surgical  treatment.  Under  the  term  “insidious” 
or  “subacute,”  Mr.  Hall  classified  those  cases  in  which  the 
typical  signs  of  peritoneal  infection  were  not  marked  at  the 
onset.  He  urged  that  in  any  case  where  the  possibility  of 
gastric  ulcer  was  present,  the  most  careful  examination  for 
slight  degrees  of  muscular  rigidity  and  the  presence  of  a 
tender  spot  over  the  stomach  should  be  made.  The  close 
inspection  of  the  abdomen  was  not  practised  as  thoroughly 
as  it  should  be.  No  case  in  which  there  was  the  slightest  sus¬ 
picion  of  perforation  should  be  left  unseen  for  longer 
than  two  hours.  If  at  the  end  of  that  time  it  could  not 
be  said  that  perforation  did  not  exist,  it  was  far  safer  to  ex¬ 
plore  than  to  leave  the  case  undecided.  He  believed  that  if 
this  course  were  adopted  the  number  of  lives  saved  would 
greatly  exceed  that  of  unnecessary  operations.  As  regards 
treatment  Mr.  Hall  strongly  advocated  systematic  flushing  of 
the  peritoneum,  arguing  that  it  was  impossible  to  say  in  any 
individual  case  when  the  peritoneum  was  clean,  and  that  after 
flushing  any  poison  that  remains  was  enormously  diluted.  He 
also  advocated  cleansing  the  peritoneum  at  the  earliest  pos¬ 
sible  moment,  leaving  the  suturing  till  the  last.  To  combat 
shock  he  had  the  greatest  faith  in  large  doses  of  strychnine  given 
hypodermically.  He  mentioned  a  case  in  which  he  had  given 
40  minims  of  the  liq.  strychnin ae  in  all  without  producing  any 
symptoms  of  poisoning.  Drs.  Horrocks,  Wood,  and  Mercer 
discussed  the  paper,  and  Mr.  Hall  replied. — Dr.  Crowley 
read  a  paper  on  the  supply  of  pure  milk.  He  expressed  the 
opinion  that  a  great  part  of  the  excessive  infant  mortality  was 
due  to  defective  milk  supply.  A  system  working  in  St.  Helens 
and  Liverpool  was  described,  in  which  the  milk  was  humanised 
and  sterilised,  and  supplied  in  bottles,  each  containing  suffi¬ 
cient  for  one  feed,  and  a  day’s  supply  being  delivered  at  once. 
The  working  of  the  Manchester  Pure  Milk  Supply  Company 
was  also  described.  Here  the  milk  was  not  sterilised,  but  the 
sources  were  under  full  control  of  the  company,  as  were  all 
the  manipulations,  and  inducements  were  offered  to  the  dairy¬ 
men  to  prevent  any  contamination  of  the  milk.  The  cows 
were  frequently  tested  with  tuberculin.  If  there  was  any  in¬ 
fectious  disease  among  any  of  the  farm  servants  the  milk  from 
that  farm  was  not  used,  but  the  farmer  was  put  to  no  loss 
thereby.  The  dairies  were  frequently  inspected,  and  precau¬ 
tions  of  cleanliness  were  observed  by  those  engaged  in  milk¬ 
ing.  The  milk  was  carefully  cooled  as  soon  as  drawn,  and  for¬ 
warded  to  the  company’s  headquarters  without  delay.  Here 
it  was  examined  and  tested  and  put  into  cooled  vats  and 
filtered.  It  was  delivered  in  sealed  bottles  or  in  bulk  twice 
daily.  Dr.  Crowley  thought  that  a  combination  of  these  sys¬ 
tems  would  meet  the  necessities  of  the  case,  and  advocated,  if 
necessary,  the  municipal  distribution  of  milk. 


REVIEWS. 


A  LITERARY  MEMORIAL  OF  THE  GLASGOW 
JUBILEE.1 

This  book,  as  the  preface  states,  contains  the  tribute  of 
citizens  of  the  University  and  of  friends  without  her  gates  on 
the  occasion  of  the  four  hundred  and  fiftieth  anniversary 
of  her  birth.  Among  those  who  pay  tribute  are  many  men 
whose  names  are  writ  large  in  contemporary  history,  litera¬ 
ture,  and  science.  The  Lord  Rector,  the  Earl  of  Rosebery, 
contributes  a  graceful  Foreword ;  Principal  Story  discusses  the 
relations  between  the  University  and  the  Cityof  Glasgow;  Sir 
Richard  Jebb,  a  former  Professor  of  Greek  in  the  University  on 
the  Clyde,  finds  an  appropriate  vent  for  his  feelings  in  Greek 
elegiacs  ;  and  Professor  Phillimore,  the  present  incumbent  of 
the  chair,  strikes  the  lyre  to  an  English  song  of  “Mantis ;  ”  Mr. 

1  The  Book  of  the  Jubilee.  In  commemoration  of  the  Ninth  Jubilee  of  the 
University  of  Glasgow,  1451-1901.  Glasgow:  Published  for  the  Students’ 
Jubilee  Celebrations  Committee  by  James  MacLeliose  and  Sons,  pub¬ 
lishers  to  the  University.  1901. 
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Andrew  Lang  relates  how  he  went  to  Glasgow  in  1864  to  get  the 
Snell  Exhibition,  and  the  Right  Hon.  .Tames  Bryce  praises  the 
famous  men  of  Glasgow  of  a  somewhat  earlier  period ;  Sir 
Lewis  Morris,  “  whose  chief  gift  it  is  to  sing,”  brings  what 
he  calls  the  “willing  tribute  of  a  hasty  lay”;  the  Master  of 
Balliol,  in  a  Note  on  the  Progress  of  Philosophy  in  the  Nine¬ 
teenth  Century,  comes  to  the  comforting  conclusion  that 
“  there  has  been  some  real  progress  in  the  past  century,  and 
that  the  future  prospects  of  philosophy  are  not  so  discourag¬ 
ing  as  some  would  have  us  believe  ”  ;  the  Professor  of  Poetry 
at  Oxford  contributes  a  translation  of  the  dedication  to 
“  Faust,”  and  a  Roundel  of  the  Lean  Man  in  Winter ;  Mr.  W. 
E.  Henley,  in  a  poem  entitled  “  De  Forti  Dulcedo,”  sings  of 
“  delicate  yellows  that  exhaust  the  exquisite  chromatics  of 

decay,”  of  “Winter,  the  obscene  old  crapulous  Regent  who . 

carries  in  his  loins  the  wild  sweet-blooded  wonderful  har¬ 
lot,  Spring”;  Mr.  Egerton  Castle  writes  on  the  Spirit  of 
Romance. 

Dr.  Archibald  Barr,  Professor  of  Engineering,  gives  an  inter¬ 
esting  account  of  James  Watt,  in  which  he  quotes  the  opinion 
of  the  founder  of  modern  mechanical  engineering  on 
the  House  of  Commons.  Watt  had  been  asked  to  attend  a 
committee  and  wrote  afterwards  to  his  wife  :  “  I  think  I  shall 
not  long  to  have  anything  to  do  with  the  House  of  Commons 
again  :  I  never  saw  so  many  wrong-headed  people  on  all  sides 
gathered  together.  As  Mac  says,  I  believe  the  Deevil  has 
possession  of  them.” 

Dr.  H.  S.  Carslaw  gives  a  short  sketch  of  Lord  Kelvin’s  stu¬ 
dent  days  at  Glasgow  ;  Mrs.  Campbell,  of  Tullichewan,  traces 
the  use  of  the  higher  education  of  women  movement  in  Glas¬ 
gow  ;  and  Miss  Annie  McMillan  and  Mrs.  Nimmo,  M.A., 
write  pleasantly  on  student  life  at  Queen  Margaret 
College. 

But  the  most  interesting  thing  to  us  in  the  volume  is  Sir 
William  Gairdner’s  “Memories  of  College  Life  ;  Especially  in 
the  Sixties  and  Early  Seventies.”  Sir  William,  as  the  whole 
medical  world  knows,  was  Professor  of  Medicine  at  Glasgow  for 
more  than  a  generation,  and  it  is  from  his  illuminating  activity 
that  the  medical  school  of  that  ancient  University  derives  much 
of  its  present  celebrity.  Before  migrating  to  Glasgow  in  1862 
Sir  William  Gairdner  had  been  for  ten  years  an  extra- academical 
lecturer  on  the  Practice  of  Medicine  at  Edinburgh.  At  that 
time  there  was  a  pretty  strong  feeling  that  Edinburgh  had 
had  too  much  to  say  in  Glasgow  appointments,  and  in  this 
particular  case  it  is  to  believed  that  the  members  of 
Parliament  for  the  latter  city  had  been  strongly  urged  to 
resist  the  appointment  of  any  but  a  local  man.  Sir  William 
Gairdner,  however,  was  cordially  welcomed,  and  acknowledges 
the  kindly  treatment  he  met  with  at  the  hands  of  old  and 
young  in  Glasgow  during  the  thirty-eight  years  he  held 
office.  He  gives  sympathetic  sketches  of  the  professors  of 
the  Medical  Faculty  at  the  time  he  joined  it,  the  chief  among 
them  being  Allen  Thomson  and  Lister  ;  and  he  contrasts 
the  disturbed  academic  atmosphere  of  Edinburgh,  where 
what  Mr.  Stephen  Coleridge  calls  the  “amenities  of  debate” 
were  understood  by  the  professors  after  the  manner  of 
the  scientific  society  “  upon  the  Stanislaw,”  with  the 
millennial  peace  of  Glasgow.  In  an  interesting  sketch  of  Prin¬ 
cipal  Barclay,  who  ruled  the  University  when  he  became  pro¬ 
fessor,  Sir  William  mentions  that  that  eminent  divine  was  a  suf¬ 
ferer  from  asthma,  for  which  he  had  got  a  prescription  from  the 
famous  Dr.  Jephson  of  Leamington.  This  prescription,  says  Sir 
William,  “was  one  of  those  excessively  complicated  instances 
of  polypharmacy  in  which  ( more  Anglico)  fourteen  or  fifteen 
different  and  more  or  less  active  substances  were  combined 
in  one  inextricable  blend,  so  as  to  defeat  as  far  as  possible  all 
reasonable  effort  to  discover  the  modus  operandi  of  any  par¬ 
ticular  constituent.”  At  Sir  William  Gairdner’s  suggestion 
Dr.  Barclay  commenced  a  series  of  experiments  in  his  own 
person  on  all  the  separate  ingredients  in  the  prescription 
which  could  by  any  reasonable  interpretation  be  supposed  to 
be  its  active  principles,  not  discontinuing  the  complex  form, 
but  substituting  from  time  to  time  simpler  and  simpler  com¬ 
binations,  until  in  the  end  it  was  conveyed  to  him,  and 
through  him  to  Sir  William  Gairdner,  that  potassium  iodide 
was  the  agent  while  in  all  probability  contained  curative 
virtues  of  the  entire  prescription.  Sir  William  points  out 
that,  as  far  as  he  can  discover,  the  properties  here  attributed 
to  the  iodides  were  quite  unknown  to  the  medical  profession 
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at  large  at  the  time  of  the  incident.  He  adds  that,  although 
oral  teaching  may  have  indirectly  influenced  professional 
opinion,  the  cardinal  fact  of  the  Rev.  Dr.  Barclay’s  logical 
analysis  of  Jephson’s  prescription  has  never,  as  far  as  he 
knows,  been  stated  in  print  before. 

Sir  William  Gairdner  gives  an  interesting  sketch  of  the 
growth  of  the  University,  especially  in  regard  to  the  teaching 
of  medicine.  In  the  Sixties  men  had  no  ideas  of  laboratories 
except  for  natural  philosophy ;  even  the  necessity  of  a  dis¬ 
secting  room  was  rather  grudgingly  conceded  by  some  of  the 
Arts  and  Divinity  professors.  A  reverend  colleague  once 
expounded  to  Sir  William  Gairdner  his  theory  of  a  Medical 
Faculty  in  a  University.  It  was  to  have  only  two  chairs  :  one 
dealing  with  the  most  profound  generalisations  in  physiology, 
and  one  corresponding  with  it  in  pathology.  All  other 
chairs,  especially  the  practical  ones,  were  in  this  worthy’s 
opinion,  quite  unacademic ;  hospitals  and  laboratories  of  all 
sorts  could  exist  only  on  sufferance  ;  and,  above  all,  anatomy 
was  to  be  kept  at  a  distance  because  it  required  a  dissecting 
room.  No  wonder  Sir  William  Gairdner  thought  of  Hotspur 
on  the  field  of  battle  and  the  lordly  gentleman  with  the 
pouncet  box.  “ The  outcome  of  it  all,”  he  says,  “was  that 
those  of  us  who  saw  in  the  University  of  the  future  a  great 
congeries  of  institutes  all  furnished,  so  far  as  required  for 
teaching andresearch,  with  laboratories  of  one  kind  or  another, 
and  yet  bound  up  into  a  whole  by  linguistic,  philosophical 
and  scientific  chairs  of  the  old  kind,  representing  the  disci¬ 
pline  of  humanity  in  a  broad  and  general  sense,  had  to  con¬ 
tend  at  every  step  for  the  means  and  space  demanded,  and 
likely  to  be  demanded  more  and  more,  for  the  expansion  of 
our  ideals.”  Tantae  molis  erat  Romanam  condere  gentem.  But 
the  result,  as  seen  in  the  stately  pile  of  buildings  at  Gilmore 
Hill,  must  be  a  sufficient  reward  for  the  persevering  efforts  of 
the  weary  years  of  struggle  and  conflict. 

The  Book  of  the  Jubilee  contains  other  contributions  of  in¬ 
terest,  but  want  of  space  will  not  allow  us  even  to  mention 
them.  The  volume  is  illustrated  with  portraits  and  sketches 
of  the  new  university  buildings,  Queen  Margaret  College,  and 
other  “  objects  of  interest,”  as  the  guide  books  say.  A  word 
of  acknowledgement  is  due  to  the  editors,  Messrs.  Archibald 
Leitch,  Alexander  Macphail,  C.  A.  Young,  and  John  Muir, 
who  have  enlisted  the  services  of  so  many  “  eminent  hands” 
in  the  fashioning  of  this  exquisitely  wrought  memorial  of  the 
ninth  jubilee  of  their  Alma  Mater. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Hyrgolum. — Hyrgolum  is  said  to  be  an  allotropic  (colloidal) 
form  of  mercury.  Without  entering  into  any  discussion  as  to 
its  exact  chemical  nature,  we  may  say  that  when  boiled  with 
water  it  yields  ammonia,  and  also  that  analysis  reveals  the 
presence  of  a  certain  quantity  of  tin.  It  yields  about  80  per 
cent,  of  mercury.  The  makers  state  that  both  tin  and 
ammonium  salts  are  used  in  its  manufacture,  and  that  so  far 
it  has  been  found  impossible  to  prevent  their  occurrence  in 
the  finished  product.  Hyrgolum  is  a  solid,  almost  black, 
granular  substance,  which  dissolves  in  water  to  form  a 
strongly  fluoresoent  solution.  The  makers  claim  that  owing 
to  its  peculiar  physical  properties,  particularly  its  solubility 
in  water,  hyrgolum  may  be  advantageously  substituted  for  the 
ordinary  form  of  mercury  in  many  preparations.  The  follow¬ 
ing  formula  is  recommended  for  inunction  :  Colloidal  mercury 
10  parts,  distilled  water  10  parts,  prepared  lard  60  parts,  white 
wax  15  parts,  ether  1.5  part,  benzoated  ether  3.5  parts.  Pills 
are  made  as  follows  :  Colloidal  mercury  ointment  (as  above) 
45  to  90  grs.,  kaolin  a  sufficiency  ;  divide  into  thirty  pills.  All 
preparations  should  be  well  protected  from  air  and  light.  The 
agents  in  this  country  are  Messrs.  Burgoyne,  Burbidges,  and 
Co.,  16,  Coleman  Street,  E.C. 
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THE  NATIONAL  HOSPITAL  FOR  THE 
PARALYSED  AND  EPILEPTIC. 

Abstact  op  the  Report  of  the  Committee  of  Inquiry. 
The  report  of  the  Committee  of  Inquiry  into  the  affairs  of  the 
National  Hospital  for  the  Paralysed  and  Epileptic  was  pre¬ 
sented  to  the  governors  and  members  on  June  6th.  It  is 
signed  by  all  the  members  of  the  Committee,  Sir  Edward 
Fry  (Chairman),  Lord  Wolverton,  Sir  W.  W.  Karslake,  K.C., 
Mr.  Timothy  Holmes,  Mr.  Cecil  Henry  Russell,  and  Mr.  John 
Danvers  Power  (Honorary  Secretary).  The  Committee  met 
for  the  first  time  on  May  1st,  and  held  in  all  twelve  meetings. 
Dr.  Ormerod  represented  the  Medical  Committee,  and  Mr. 
Boydell  Houghton  appeared  as  Counsel  for  the  Board  of 
Management  throughout  the  inquiry.  The  witnesses  heard 
by  the  Committee  comprise  experts  in  the  management  of 
hospital  and  other  charities,  namely,  Lord  Lister,  Sir 
William  Broadbent,  Sir  Sydney  Waterlow,  and  Mr.  C.  S. 
Loch ;  members  of  the  Board  of  Management  (3)  ;  medical 
officers  of  the  hospital  (2) ;  present  and  past  house-phy¬ 
sicians  (7) ;  present  and  past  lady  superintendents  and  assis¬ 
tant  matrons  (4) ;  the  head  of  the  Convalescent  Home, 
Finchley;  present  and  past  sisters  (8);  present  and  past 
nurses,  male  and  female  (5) ;  the  Chaplain,  the  Sanitary 
Officer,  the  Secretary  and  General  Director,  the  Assistant 
Secretary,  the  Auditor,  the  Steward,  the  Cook,  the  late 
Clerk  to  the  Samaritan  Society,  and  the  Dispenser — in  all 
forty- three  persons.  Written  statements  were  also  received 
from  Sir  Sydney  Waterlow,  Colonel  George  Charles  Porter, 
formerly  Chairman  of  the  Board  of  Management,  and  Dr. 
William  Arthur  Maris,  formerly  house-physician  to  the  hos¬ 
pital.  Two  surprise  visits  were  paid  to  the  hospital  by  mem¬ 
bers  of  the  Committee,  and  a  personal  inspection  of  the 
whole  of  the  institution  was  thus  made,  and  inquiries  insti¬ 
tuted  on  the  spot  into  various  matters  connected  with  its 
management.  Generally  speaking,  the  hospital  was  in  good 
order,  and  the  patients  spoken  to  expressed  themselves  as 
satisfied  with  their  food,  treatment,  and  nursing. 

The  Statement  of  the  Medical  Staff. 

The  Committee  state  that  they  have  inquired  into  the 
truth  of  the  several  allegations  contained  in  the  statement 
issued  by  the  medical  staff  in  May,  1900,  and  find  that  some 
of  the  most  important  of  them  are  true,  some  of  them  have  a 
foundation  of  fact  and  are  exaggerated,  and  others  are  unsup¬ 
ported  by  any  sufficient  evidence.  They  find,  further,  that  the 
Medical  Committee  were,  having  regard  to  the  position  of 
things  in  the  early  part  of  last  year,  justified  in  addressing 
their  statement  to  the  governors  and  members  of  the  hos¬ 
pital  without  previously  communicating  with  the  Board  of 
Management. 

Proceeding  to  consider  the  matters  complained  of  seriatim , 
the  Committee  deal  first  with  the  question  of 

The  Diet  of  the  Patients. 

With  regard  to  this  matter,  they  express  the  opinion 
that  at  the  beginning  of  last  year  the  supplies  to  par¬ 
ticular  wards  fell  short  more  often  than  ought  to  have  been 
the  case,  but  that  at  present  this  does  not  often  occur.  As 
regards  the  quality  of  the  food,  they  say  that  in  the  beginning 
of  last  year  the  quality  of  the  meat,  fish,  eggs,  and  green  vege¬ 
tables  was  often  far  from  good,  and  that  there  was  a  good 
ground  of  complaint  on  this  score.  These  deficiencies  are 
attributed  to  remissness  dependent  on  ill-health  of  a  former 
steward,  and  to  the  cook.  The  Committee  have  come  to  the 
conclusion  that  there  is  now  no  ground  for  dissatisfaction  with 
the  quality  of  any  of  the  food  supplied  to  the  patients.  The 
milk  was  formerly  watered  by  the  steward,  but  at  the  present 
time  is  good.  The  quantity  supplied,  however,  falls  short  of 
the  diet  scale,  though  the  Committee  find  that  it  does  not  fall 
short  of  the  reasonable  requirements  of  the  hospital.  With 
regard  to  bread,  they  believe  the  quantity  allowed  by  the  scale 
of  diet  is  in  excess  of  that  required,  and  that  there  is  no 
deficiency  in  the  actual  supply. 

Introduction  of  Food  by  Patients’  Friends. 

In  regard  to  this  matter  the  Committee  find  no  sufficient 
evidence  to  lead  them  to  the  conclusion  that  the  introduction 
of  food  by  the  friends  of  patients  was,  or  is,  in  consequence  of 


the  deficiency  in  quantity  or  quality  of  food  supplied  by  the 
hospital.  The  practice,  however,  they  add,  is  a  dangerous 
one  to  the  discipline  of  the  hospital,  and  is  liable  to  lead  to 
many  irregularities.  They  were  told  that  the  food 
so  brought  in  is  kept  in  the  same  lockers  as  the  patients’ 
clothes— a  practice  which  they  declare  to  be  strongly  repre¬ 
hensible. 

Cleanliness  of  Patients. 

The  Committee  find  that  in  some  few  cases  the  personal 
cleanliness  of  the  patients  has  not  received  sufficient  care,  but 
they  do  not  find  anything  to  convince  them  that  the  washing 
of  the  patients  in  bed  has  been  defective. 

Supply  of  Linen. 

In  some  wards  the  supply  of  sheets  and  pillow-cases  has 
been  and  is  somewhat  deficient.  From  the  early  part  of  last 
year,  and  continuously  down  to  the  present  time,  the  supply 
of  draw-sheets— which,  from  the  character  of  the  diseases 
treated,  are  required  in  unusually  large  quantities  in  this 
hospital— has  been,  and  is,  deficient.  These  sheets  are  to  a 
large  extent  washed  in  the  laundry  of  the  hospital  itself, 
where  only  one  woman  is  employed.  The  work  is  such  that 
it  is  impossible  for  one  woman  to  do  this  work  efficiently. 
In  the  result  the  sheets  are  continually  returned  for  use 
imperfectly  cleaned  and  often  damp.  It  is  also  stated  that 
they  come  back  very  rough,  a  circumstance  of  importance, 
as  it  tends  to  create  bedsores  in  some  patients.  Another 
cii'cumstance  which  is  said  to  require  attention  is  the  want 
of  some  proper  place  for  the  storage  of  the  soiled  draw-sheets. 
At  the  present  time  all  such  draw-sheets  except  the  worst, 
which  are  carried  away  forthwith,  are  placed  in  the  lavatory 
or  bathroom  of  each  ward  till  the  end  of  the  week,  and  are 
£hen  taken  away  to  the  laundry. 

Nursing. 

In  the  judgment  of  the  Committee  the  nursing  is  carried 
on  in  the  hospital  with  efficiency  so  far  as  the  staff  is  able, 
and  the  sisters  are  both  competent  and  zealous,  and  the 
nurses  fairly  efficient,  but  the  duties  required  of  them  appear 
to  them  in  some  cases  excessive.  The  amount  of  massage 
now  carried  on  in  the  hospital  is  very  large,  and  makes  a  cor¬ 
respondingly  heavy  demand  on  the  nursing  staff.  During  the 
last  year  the  average  number  of  out-patients  subjected  to 
massage  and  electrical  treatment  was  27  per  diem.  The 
staff  of  nurses  was  in  the  early  part  of  1900  distinctly  below 
the  requirements  of  the  hospital.  Since  then  there  has  been 
a  slight  but,  in  the  Committee’s  opinion,  an  inadequate  addi¬ 
tion.  The  result  of  this  deficiency  of  nursing  power 
was,  and  to  some  extent  is,  that  some  of  the  massage  ordered 
has  not  been  given  ;  that  patients  ordered  to  receive  it  daily 
have  now  and  then  received  it  only  on  alternate  days  ;  that 
the  time  of  treatment  has  sometimes  been  shortened  ;  that  at 
the  earlier  date  some  few  occasions  occurred  when  the  aid  to 
paralytic  patients  by  catheterisation  was  not  properly  given, 
and  when  the  bed-ridden  patients  were  washed  less  frequently 
than  should  have  been  the  case. 

Refusal  and  Neglect  to  Reform. 

The  allegations  that  the  Board  of  Management  have  re¬ 
fused  to  provide  for  the  washing  of  sufficient  bed  linen,  and 
that  the  attention  of  the  Secretary  and  General  Director  had 
been  drawn  to  the  eviis  alleged  in  reference  to  the  condition, 
care,  and  treatment  of  the  patients,  without  steps  being 
taken  to  remove  them,  have  not  in  the  judgment  of  the  Com¬ 
mittee  been  proved. 

The  Demand  for  Representation  of  the  Medical  Staff 

on  the  Board. 

In  the  judgment  of  the  Committee  the  methods  hitherto 
enforced  in  the  hospital  for  communication  between  the 
medical  staff  and  the  Board  of  Management  have  not  worked 
well,  and  they  are  of  opinion  that  the  direct  representation  of 
the  medical  staff  on  the  Board  of  Management  would  beyond 
all  other  methods  secure  the  best  and  most  satisfactory  mode 
of  intercommunication  between  the  medical  staff  and  the 
Board  of  Management,  and  would  be  to  the  great  and  per¬ 
manent  benefit  of  the  hospital.  They  believe  that  if  this  had 
been  part  of  the  original  constitution  of  the  institution  the 
present  schism  in  the  body  would  never  have  arisen,  or 
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would  speedily  have  been  healed.  Furthermore,  they  are 
of  opinion  that  the  mode  of  representation  desired  by  the 
medical  staff  is  a  very  proper  one,  and  is  the  smallest 
concession  which  is  reasonable.  Among  the  objections  urged 
to  the  direct  representation  of  the  medical  staff  on  the  Board 
of  Management  was,  that  it  would  give  undue  influence  to 
the  scientific  element  in  the  hospital,  and  tend  to  subordinate 
the  immediate  benefit  of  the  patients  to  thepursuit  of  medical 
knowledge  ;  and  in  support  of  this  view  it  was  suggested  that 
there  was  ground  for  a  suspicion  that  in  one  case  the  suffer¬ 
ings  of  the  patient  had  been  prolonged  in  the  interest  of 
medical  science.  The  Committee  investigated  the  only  case 
that  could  be  adduced  as  supporting  this  suspicion,  and 
found  that  the  child  in  question  was  in  fact  retained  in  the 
hospital  by  the  Board  of  Management  in  accordance  with  a 
resolution  of  the  Medical  Committee  that  she  ought  to  be 
retained  “in  her  own  interests.”  Nothing  was  adduced  to 
impugn  the  opinion  of  the  Medical  Committee  or  the  action 
of  the  Board  of  Management,  and  the  Committee  dismissed  the 
suspicion  suggested  as  unfounded.  It  was  further  suggested 
that  an  increase  of  medical  authority  would  leave  less  room  for 
the  religious  care  of  the  patients,  but  the  Committee  have 
satisfied  themselves  by  the  evidence  of  the  chaplain  that  the 
medical  officers  have  never  interfered  with  his  ministrations 
in  any  way,  but  have  treated  him  with  great  kindliness. 
They  can  find  no  foundation  for  the  fears  entertained  that 
the  character  of  the  hospital  as  a  religious  and  philanthropic 
institution  will  be  imperilled  by  the  presence  of  two  medical 
men  on  the  Board  of  Management,  and  they  are  quite  unable 
therefore  to  concur  with  the  present  Board  when  they 
characterise  the  demands  of  the  medical  staff  as  “encroach¬ 
ments  calculated  to  destroy  the  religious  and  philanthropic 
character  of  the  hospitals,  and  to  subordinate  to  purely 
professional  objects  institutions  maintained  by  the  benevo¬ 
lent  for  benevolent  purposes.”  They  have  collected  in¬ 
formation  with  reference  to  the  constitution  and  rules  of 
nearly  all  the  twenty-six  other  hospitals  in  the  metropolis 
which  make  up  100  or  more  beds,  and  they  find  that  in  a 
majority  of  instances  the  medical  staff  are  represented  on  the 
Board  of  Management— very  often  directly,  at  other  times 
indirectly— and  they  are  informed  that  the  same  is  often, 
perhaps  generally,  the  case  in  hospitals  in  tl*e  provinces. 
The  changes  sought  by  the  medical  staff  in  the  present  case 
would  therefore  tend  to  bring  this  hospital  into  line  with  a 
majority  of  similar  institutions. 

The  Committee  recommend  that  the  Board  of  Management 
be  increased  by  the  addition  of  two  members  chosen  by  the 
Medical  Committee  from  the  medical  staff ;  that  one  of  these 
members  retire  each  year,  but  be  eligible  for  re-election,  and 
that  casual  vacancies  in  the  two  seats  be  filled  up  by  the 
Medical  Committee. 

The  Secretary-Director. 

With  regard  to  this  functionary  the  Committee  point  out 
that  it  is  evident  that  the  powers  conferred  by  the  by-laws  on 
the  Secretary  and  General  Director  (or,  as  he  is  usually 
termed,  the  Secretary-Director)  are  very  wide.  But  by  the 
action  of  the  Board  if  possible  these  powers  have  been  ampli¬ 
fied,  for,  by  the  resolution  ©f  February  17th,  1885,  power  was 
given  to  Mr.  Rawlings  to  represent  the  authority  of  the  Board 
of  Management  during  the  interval  between  their  meetings. 
In  the  resolution  of  February  10th,  1891,  the  Board  interpreted 
their  resolution  of  1885  as  investing  the  Secretary-Director 
with  the  responsibilities  and  authority  of  the  Board  in  their 
absence. 

It  is  stated  that  notwithstanding  the  duties  placed  on  the 
shoulders  of  Mr.  Rawlings  he  has  never  been  resident  in  the 
hospital,  and  in  fact  is  there  generally  from  about  10.30  a.m. 
till  5.30  p.m.  He  has  thus  been  the  head  of  a  great  household, 
and  yet  has  not  had  his  home  within  it. 

They  express  grave  doubts  whether  the  appointment  of  a 
non-resident  officer  clothed  with  such  powers  as  the  Secre¬ 
tary-Director  in  this  hospital  would  ever  be  wise  in  the  case 
of  such  an  institution  as  this.  But  they  are  clearly  of 
opinion  that  it  would  never  be  successful  unless  under  some 
one  or  more  of  such  conditions  as  the  following :  (1)  That  the 
Board  of  Management  kept  a  keen  and  constant  outlook  on 
the  affairs  of  the  hospital ;  (2)  that  the  doors  of  the  Board 
room  and  the  ears  of  the  Board  were  constantly  and  freely 
open  to  communications  from  the  staff ;  (3)  that  the  person 
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filling  the  office  was  a  man  of  tact  and  judgment  as  well  as 
ability;  and  (4)  that  he  kept  himself  carefully  from  exceed¬ 
ing  the  powers  with  which  he  was  invested.  Unfortunately, 
they  say,  in  the  present  case  none  of  these  conditions  have 
existed. 

They  are  of  opinion  that  the  supervision  of  the  affairs  of 
the  hospital  by  the  Board  of  Management  has  not  been 
adequate  to  the  needs  of  the  institution.  The  by-laws  give 
any  nurse  having  a  cause  of  complaint  a  right  to  state  the 
same  to  the  Secretary-Director,  the  House  Committee,  or  the 
Board  of  Management.  But  as  regards  the  medical  staff,  who 
are  entitled  to  equal  consideration,  the  action  alike  of  the 
Secretary-Director  and  of  the  Board  of  Management  has 
tended  to  hinder  the  free  access  of  communications  from  the 
medical  officers  to  the  Board.  In  illustration  of  the  attitude 
on  this  point  assumed  by  the  Secretary-Director,  they  refer  to 
an  incident  which  occurred  in  1890.  A  member  of  the  medical 
staff  was  required  by  Mr.  Rawlings  to  give  certain  explanations 
as  to  his  absence  from  the  hospital,  and  he,  desiring 
to  communicate  directly  with  the  Board,  enclosed  to 
Mr.  Rawlings  a  sealed  letter  for  the  Chairman  at  the 
next  Board  meeting.  Mr.  Rawlings  returned  the  letter, 
and  wrote  that,  “apart  from  all  personal  feelings,  I 
cannot  think  that  I  am  justified  in  acquiescing  in  an  efface- 
ment  of  the  position  the  Board  of  Management 
have  done  me  the  honour  to  assign  me.”  The  Committee 
go  on  to  say  that  Mr.  Rawlings  has  filled  the  office  of  Secre¬ 
tary  to  the  hospital  since  the  year  1866,  and  to  the  discharge 
of  his  duties  in  that  capacity  he  has  devoted  much  energy  and 
ability,  and  lie  has  been  a  valuable  and  faithful  servant  of  the 
institution.  It  is  much  to  his  credit,  as  well  as  to  that  of  the 
medical  officers,  that,  notwithstanding  the  friction  which  has 
arisen,  the  personal  relations  between  the  staff  and  the  Sec¬ 
retary-Director  have,  with  some  few  exceptions,  been 
courteous  and  friendly.  If  the  duties  of  Mr.  Rawlings  had 
been  confined  to  the  ordinary  functions  of  a  secretary,  they 
are  of  opinion  that  no  question  of  a  personal  character  would 
have  arisen  with  regard  to  him.  They  regret,  therefore, 
that  larger  and  more  difficult  duties  were  put  upon  him 
by  the  Board  of  Management;  for  they  are  of  opinion 
that  Mr.  Rawlings  does  not  possess  all  the  exceptional 
combination  of  qualities  essential  to  the  performance 
of  these  duties.  Instead  of  strictly  limiting  himself  to 
the  discharge  of  the  duties  entrusted  to  him,  Mr.  Rawlings 
has  on  many  occasions  shown  a  tendency  to  amplify  his  juris¬ 
diction  beyond  its  legitimate  bounds. 

It  should  be  added,  in  justice  to  Mr.  Rawlings,  that  the 
Committee  think  that  most  of,  or  perhaps  all  of,  his  deal¬ 
ings  with  the  medical  staff  received  the  approval  and  the 
support  of  the  Board  of  Management,  that  in  their  opinion 
he  was  throughout  acting  in  the  manner  which  he  thought  to 
be  his  duty,  and  which  was  in  the  spirit  of  the  instruction 
which  he  received  from  the  Board,  and  that  on  them,  rather 
than  on  him,  rests  the  responsibilty  for  the  attitude  he 
assumed  towards  the  medical  staff.  They  express  the  hope 
that  in  any  change  which  may  result  from  their  report  every 
consideration  will  be  shown  to  the  just  claims  of  Mr.  Rawlings 
on  the  gratitude  of  the  institution. 

The  Committee  are  of  opinion  that  the  office  of  General- 
Director  in  the  hospital  should  be  abolished,  and  that  the 
hospital  should  be  carried  on  under  one  or  other  of  the  follow¬ 
ing  schemes  of  government :  (1)  That  the  Secretary  should  be 
entrusted  with  the  ordinary  duties  of  a  secretary,  and  that,  in 
addition,  should  be  the  chief  and  executive  officer  of  the 
Board  of  Management,  but  should  be  restrained  from  inter¬ 
fering  in  any  way  with  the  Lady  Superintendent  and  the 
members  of  the  medical  staff,  and  with  all  persons  and  things 
placed  under  their  control,  and  that  the  House-Physician, 
Lady  Superintendent,  and  Secretary  should  be  required  in  all 
cases  of  difficulty  to  consult,  so  far  as  possible,  the  Chairman 
and  Vice-Chairman  of  the  Board,  and  to  act  in  accordance 
with  his  advice  ;  or  (2)  that  a  Secretary  and  Medical  Superin¬ 
tendent  should  be  appointed  as  a  permanent  officer,  who 
should  not  only  discharge  the  duties  of  Secretary  and  House- 
Physician,  but  should  also  be  the  responsible  and  resident 
head  of  the  whole  institution  under  the  Board  of  Manage¬ 
ment. 

Payment  by  Out-Patients. 

On  this  question  the  Committee  say  that  there  appear  to 
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be  very  weighty  arguments  against  the  introduction  of  pay¬ 
ments  by  out-patients  as  a  common  feature  in  hospital 
management.  They  are  of  opinion,  however,  on  the  evidence 
before  them,  that  as  yet  the  inti’oduction  of  the  plan  in 
this  hospital  has  not  changed  the  character  of  out-patients, 
or  resulted  in  any  manifest  ill-effects. 

Finance. 

As  far  as  the  Committee  can  judge,  they  say  the  funds  con¬ 
tributed  to  the  Charity  have  been  faithfully  dealt  with. 

The  remainder  of  the  report  deals  with  structural  defects 
and  with  the  constitution,  rules,  and  management  of  the  hos 
pital,  in  which  certain  changes  are  suggested. 

Meeting  of  Governors  and  Subscribers. 

We  understand  that  the  Board  of  Management  have  been  re¬ 
quested  to  summon  a  meeting  of  governors  and  subscribers  on 
or  before  July  6th,  and  that  at  this  meeting  resolutions  will  be 
moved  to  adopt  the  report  of  the  Committee  of  Inquiry  and  to 
appoint  a  committee  to  take  the  necessary  steps  for  carrying 
its  recommendations  into  effect. 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 

AVe  are  informed  that  of  the  collections  made  for  the  Metro¬ 
politan  Hospital  Sunday  Fund  the  total  amount  received  up 
to  Wednesday,  June  19th,  was  ,£23,000. 

The  Antivivisection  Society  and  the  Sick  Poor. 

It  might  have  been  thought  difficult  to  discredit  the  National 
Antivivisection  Society  further  than  had  already  been  done  by 
the  methods  of  its  Secretary,  the  Hon.  Stephen  Coleridge.  But 
its  dastardly  attempt  to  spoil  the  Hospital  Sunday  collection  has' 
shown  that  there  is  no  depth  of  meanness  to  which  it  will  not 
stood  to  gratify  its  perverted  sentiment  of  inhuman  humani- 
tarianism.  The  letter  addressed  to  incumbents  of  London 
churches,  distributed  at  the  church  doors  before  the  services 
last  Sunday,  is  of  such  a  character  as  might  be  expected 
from  the  writer  whose  signature  it  bears.  The  following  is  a 
copy  of  the  document : — 

May  29th,  1901. 

Sir,— Next  month  the  usual  appeal  will  be  made  from  the  pulpits  of 
London  for  subscriptions  to  the  Hospital  Sunday  Fund. 

I  beg  leave,  therefore,  to  invite  your  attention  to  the  Ouide  to  the 
London  Hospitals  which  I  am  now  sending. 

From  it  you  will  discover  that  if  the  money  collected  in  the  churches  is 
forwarded  to  the  Mansion  House  to  be  distributed  in  the  manner  observed 
in  former  years,  it  will  certainly  be  paid  into  the  general  funds  of  hos¬ 
pitals  from  which  general  funds  large  sums  are  diverted  to  the  support  of 
schools  and  colleges,  most  of  which  publish  no  accounts  of  any  kind,  and 
which  are  places  wherein  animals  are  vivisected. 

Quite  apart  from  the  question  of  whether  the  torture  of  animals  is 
morally  justifiable  or  not,  it  seems  obvious  that  the  money  subscribed  by 
congregations  solely  for  the  relief  of  the  sick  poor  should  not  eventually 
be  liable  to  partial  diversion  to  such  purposes  as  the  increase  of  the 
■emoluments  of  the  professors  in  a  school,  or  to  the  support  of  an  institu¬ 
tion— not  a  hospital  at  all— wherein  animals  are  vivisected. 

On  behalf  of  this  Society,  therefore,  I  beg  leave  most  respectfully  to 
inquire  whether  you  will  use  your  influence  to  insure  the  payment  of  the 
subscriptions  of  your  congregation  to  those  hospitals  only  that  make  no 
■such  diversions  from  their  general  funds. 

If,  however,  their  subscriptions  are  forwarded  as  before  to  the  Mansion 
House,  we  feel  sure  that,  as  a  matter  of  honour,  you  cannot  approve  of 
the  congregation  being  left  in  ignorance  of  the  liability  of  their  contribu¬ 
tions  to  be  diverted  in  part  to  these  entirely  different  objects,  and  that 
accordingly  you  will  explain  to  your  congregation  that  they  are  invited  to 
subscribe,  not  only  to  the  tending  of  the  sick  poor,  but  to  the  educational 
expenses  of  medical  students  and  the  support  of  vivisectional  labora¬ 
tories. 

I  have  the  honour  to  remain, 

Your  faithful  servant, 

Stephen  Coleridge. 

As  will  be  seen,  the  letter  contains  the  misleading  state¬ 
ments  and  malicious  insinuations  which  have  been  thoroughly 
exposed  in  the  British  Medical  Journal. 

This  despicable  attempt  to  deprive  the  sick  poor  of  the 
means  of  relief  is  a  particularly  flagrant  illustration  of  the 
cruelty  of  antivivisectionism.  It  is  satisfactory  to  note  that 
vigorous  protests  against  it  have  been  made  by  the  Lord 
Mayor,  Canon  Duckworth,  and  Canon  Fleming.  The  latter 
says  that  if  this  kind  of  thing  is  not  striking  below  the  belt, 
he  does  not  know  what  is.  But  when  Mr.  Coleridge  is  not 
performing  a  double  shuffle  or  executing  a  strategic  move¬ 
ment  to  the  rear,  he  is  striking  below  the  belt.  When  his 
peculiar  system  of  fighting  is  known,  however,  he  is  harmless. 

Mr.  Coleridge,  in  the  tract  distributed  on  Sunday,  refers  as 
a  matter  of  course  to  his  Guide,  which  is  to  him  what  the 


head  of  Charles  I  was  to  Mr.  Dick ;  and  this  reference  sug¬ 
gests  the  following  question :  If  he  were  to  succeed  in  his 
efforts  and  bring  about  the  exclusion  from  the  hospital  stall's 
of  all  men  who  have  practised  vivisection  or  who  have  learnt 
from  its  results,  where  would  he  get  a  single  physician  or 
surgeon  to  take  their  place  ?  There  is  not  a  man  or  woman 
practising  medicine  in  any  civilised  country  whose  power  to 
relieve  and  prevent  suffering  does  not  depend  to  a  large 
extent  on  the  knowledge  gained  by  the  experimental  method. 
Those  few  medical  men  who  pretend  the  contrary  are  deceivers 
or  self-deceived. 

We  would,  however,  ask  Mr.  Coleridge  seriously  to  con¬ 
sider  what  it  is  that  he  is  trying  to  do.  What  does  he  offer 
the  sick  poor  in  the  place  of  the  great  hospitals  which  he  is 
doing  his  best  to  make  inadequate  and  inefficient  for  the  work 
they  were  intended  by  their  founders  to  do  ?  Here  is 
the  full  list,  taken  from  his  own  Guide ,  of  the  institutions 
to  which  he  wishes  the  charitable  to  confine  their  subscrip¬ 
tions  : 

All  Saints’  Children’s  Hospital,  Margaret  Street,  W. ;  Asylum  for  Idiots 
and  Imbeciles,  Earlswood,  Redhill;  Blackheath  and  Charlton  Cottage 
Hospital.  Blackheath ;  Bolingbroke  Hospital,  Wandsworth  Common,  S.W.; 
British  Hospital  for  Diseases  of  the  Skin,  Euston  Road,  N.W. ;  British 
Hospital  for  Mental  Disorders  and  Brain  Diseases,  Euston  Road,  N.W. ; 
Canning  Town  Medical  Mission  Hospital,  Barking  Road,  E. ;  Central 
London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. ;  Cheyne 
Hospital  for  Sick  and  Incurable  Children,  Cheyne  Walk,  S.W. ;  City  of 
London  Lying-in  Hospital,  City  Road,  E.C. ;  Clapham  Maternity 
Hospital;  Ealing  Cottage  Hospital,  W. ;  Eastern  Hospital,  Homer- 
ton,  N.E.  (Fever) ;  Fountain  Hospital,  Tooting  Grove,  S.W. 
(Fever);  Free  Home  for  the  Dying,  Clapham,  S.W. ;  General  Lying- 
in  Hospital,  York  Road,  S.E.;  Gordon  Hospital  for  Fistula,  Vauxhall 
Bridge  Road,  S.W.  :  Grosvenor  Hospital  for  Women  and  Children, 
Vincent  Square,  S.W.  ;  Grove  Hospital,  Tooting  Grove,  S.W.  (Fever) ; 
Hampstead  Hospital  and  Nursing  Institute  ;  Home  Hospital  for  Jewish 
Incurables,  Victoria  Park  Road,  N.E.;  Home  for  Incurable  and  Infirm 
Women  and  Ladies,  Whetstone,  N.;  Home  and  Infirmary  for  Sick  Children 
and  South  London  Dispensary  for  Women,  Lower  Sydenham ;  Hospital 
for  Diseases  of  the  Skin,  Blackfriars,  S.E.:  Hospital  and  Home  for  In¬ 
curable  Children.  Maida  Vale,  W.:  Infirmary  for  Consumption  and  Diseases 
of  the  Chest  and  Throat,  Margaret  Street,  W. ;  Invalid  Asylum, Stoke  New¬ 
ington,  N.;  Italian  Hospital,  Queen  Square, W.C. ;  Leyton.  Walthamstow,  and 
Wanstead  Children’s  and  General  Hospital;  London  Homoeopathic  Hos¬ 
pital  ;  London  Skin  Hospital,  Fitzroy  Square,  W. ;  London  Throat  Hospi¬ 
tal,  Great  Portland  Street,  W.:  Memorial  Cottage  Hospital,  Mildmay  Park, 
N. ;  Metropolitan  Ear,  Nose,  Throat  Hospital,  Grafton  Street,  W. ;  Mild¬ 
may  Mission  Hospital,  Bethnal  Green,  E. ;  Municipal  Throat  and  Ear  In¬ 
firmary,  City  Road,  E  C.;  New  Hospital  for  Women,  Euston  Road,  N.W. ; 
North  Eastern  Hospital,  South  Tottenham  (Fever) ;  Northern  Hos¬ 
pital,  'Winchmore  Hill,  N.  ;(Ferer);  North  Western  Hospital, 
Hampstead  (Fever);  Norwood  Cottage  Hospital,  S.E. ;  Passmore 
Edwards’  Cottage  Hospital,  Acton ;  Passmore  Edwards  Cottage 
Hospital,  Willesden,  N.W. ;  Passmore  Edwards  Cottage  Hospital, 
Wood  Green,  N.;  Queen  Charlotte’s  Lying-In  Hospital,  Marylebone  Road, 
N.W-.;  Royal  Eye  Hospital,  Southwark," S.E.  ;  Royal  Hospital  for  In¬ 
curables,  Putney  Heath,  S.W. ;  Royal  Orthopaedic  Hospital  for  the  Treat¬ 
ment  of  Club  Foot,  Spinal  and'other  Deformities,  Oxford  Street ;  Royal 
Westminster  Ophthalmic  Hospital,  King  William  Street,  W.C.;  St.  Francis 
Hospital,  New  Kent  Road,  S.E.;  St.  [John’s  Hospital  for  Disease  of  the 
Skin,  Leicester  Square.  W.C. :  St.  John  and  St.  Elizabeth  Hospital,  Great 
Ormond  Street,  W.C. ;  St.  Luke’s  Hospital  for  Lunatics,  Old  Street,  E.C.; 
St.  Luke’s  House  (a  Home  for  the  Dying  Poor),  Osnaburgh  Street,  N.W.;  St. 
Margaret’s  Home  for  Incurable  Children,  Anerley,  S.E. ;  St.  Monica’s  Hos¬ 
pital  for  Children,  Brondesbury  Park,  N.W,;  St.  Peter’s  Hospital  for  Stone, 
Henrietta  Street,  Covent  Garden,  W.C. ;  St.  Paul’s  Hospital  for  Skin  and 
Genito-Urinary  Diseases,  Red  Lion  Square,  W.C.  ;  Samaritan  Free  Hos¬ 
pital  for  Women  and  Children,  Marylebone  Road,  N.W. ;  South-Eastern 
Hospital,  New  Cross,  S.E.  (Fever);  South-Western  Hospital,  Stockwell, 
S.W.  (Fever) ;  Tottenham  Hospital,  N. ;  Western  Fever  Hospital,  Fulham, 
S.W.;  West  Ham  Hospital,  Stratford,  E. ;  Wilfred  Cottage  Hospital  for 
Children  of  Seamen  and  Others,  Wellclose  Square.  E. ;  Wimbledon  Cot¬ 
tage  Hospital ;  Wimbledon  Hospital  for  Infectious  Diseases. 

The  list  contains  many  excellent  institutions,  no  doubt ; 
but  if  the  special  hospitals  are  subtracted,  what  remains  ? 

We  say  it  deliberately — if  Mr.  Coleridge  were  to  succeed  in 
his  object,  he  would  be  responsible  for  an  amount  of  pre¬ 
ventable  human  suffering  past  all  computation.  But  all  this 
is  as  nothing  to  your  faddist.  He  would  probably  say,  if  he 
dared,  “  Perish  the  hospitals  rather  than  a  guinea-pig  should 
feel  the  prick  of  a  needle  !  ” 


It  is  stated,  that  a  movement  has  been  started  to  place  in 
the  great  hall  of  St.  Bartholomew’s  Hospital  some  permanent 
memorial  of  the  King,  who  has  been  for  thirty-four  years 
President  of  the  hospital.  Sir  Trevor  Lawrence  is  the 
treasurer  of  the  fund,  and  subscriptions  are  limited  to  five 
guineas. 

The  Belgian  Quinquennial  Jury  of  Medical  Sciences  has 
awarded  its  prize  of  the  value  of  5,000  francs  to  Professor  Van 
Gehuchten  of  Louvain,  for  his  researches  on  the  brain  and 
spinal  cord. 
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THE  ANNUAL  MEETING  OF  THE  AMERICAN 

MEDICAL  ASSOCIATION. 

The  fifty-second  annual  meeting  of  the  American  Medical 
Association  was  held  on  J une  4th  and  three  following  days  at 
St.  Paul,  Minnesota,  under  the  presidency  of  Dr.  Charles  A. 
L.  Reed,  of  Cincinnati.  We  are  indebted  to  the  courtesy  of 
the  editor  of  the  Journal  of  the  American  Medical  Association 
for  advance  proofs  of  the  President’s  address  and  the  oi'a- 
tions  in  Medicine,  Surgery,  and  State  Medicine  delivered  on 
the  occasion. 

President’s  Address. 

The  President,  after  some  introductory  remarks,  went  on 
to  speak  of  the  foreign  relations  of  the  American  Medical 
Association.  The  Association  had,  he  said,  accredited  dele¬ 
gates  during  the  last  year  to  several  foreign  medical  con¬ 
ventions.  notably  the  International  Medical  Congress  at 
Paris,  the  Dominion  Medical  Association  of  Canada,  the 
Mexican  National  Association,  and  the  Pan-American 
Medical  Congress  at  Havana.  The  Association  took  the 
initiative  in  1891  in  organising  the  Pan-American  Medical 
Congress.  The  movement  had  already  borne  excellent  fruit 
in  the  improved  status  of  American  medical  practitioners  in 
Latin  America,  in  a  better  understanding  of  quarantine 
questions  in  the  different  countries,  and  in  the  development 
of  a  concert  in  the  investigation  of  the  medicinal  flora 
of  the  Western  Hemisphere.  Their  relations  with 
the  medical  profession  of  Canada  must  be  of  in¬ 
creasing  intimacy,  and  he  indulged  the  hope  that, 
while  maintaining  the  national  limitations  of  their 
Association  for  delegate  and  legislative  purposes,  its  mem¬ 
bership,  with  the  privilege  of  participating  in  all  scientific 
matters,  might  be  freely  opened  to  their  brethren  who  lived 
beyond  their  immediate  borders.  Passing  on  to  fiscal  affairs 
and  the  Journal,  the  President  called  attention  to  the  satis¬ 
factory  condition  of  the  affairs  of  the  Association,  as 
indicated  by  the  consolidated  report  of  the  Treasurer  and 
of  the  Board  of  Trustees.  Under  the  judicious  management 
of  their  Board  of  Trustees  they  had  a  cash  balance  at  the  end 
of  the  last  fiscal  year  of  $31,004.67,  being  an  excess  of 
$3,696.66  over  the  preceding  year.  The  plant  had  been  in¬ 
creased  in  value  to  the  amount  of  nearly  $10,000,  and  the  net 
profits  of  the  Journal  amounted  to  nearly  $14,000.  There  had 
been  safely  invested,  as  part  of  a  fund  with  which  to  buy  a 
home  for  the  Journal  and  for  the  Association,  the  respectable 
sum  of  $25,000.  The  Journal  had  rapidly  increased  in 
quality,  size,  circulation,  and  influence.  The  average  weekly 
circulation  had  grown  to  22,000  copies.  For  the  accomplish¬ 
ment  of  these  splendid  results  he  felt  they  would  join  him  in 
hearty  acknowledgment,  not  only  of  the  sagacious  manage¬ 
ment  by  the  Board  of  Trustees,  but  the  tireless  industry  and 
the  discreet  direction  of  the  accomplished  editor,  Dr.  George 
H.  Simmons.  It  would  have  been  impossible  for  the  Board 
of  Trustees  to  have  accomplished  these  results  if,  through  its 
action,  the  Association  had  not  become  incorporated.  This 
was  effected  ad  interim  by  the  action  of  their  Board  of 
Trustees,  which  procured  Articles  of  Incorporation  under  the 
laws  of  Illinois,  bearing  the  date  of  April  14th,  1897.  If, 
however,  the  condition  of  the  ^Association,  and  particu¬ 
larly  of  the  Journal ,  was,  on  the  whole,  occasion  for 
much  satisfaction,  certain  facts  revealed  by  the  re¬ 
port  were  food  for  thought.  Thus,  the  Journal  had  an 
aggregate  circulation  two  and  a-half  times  greater  than  the 
aggregate  membership  of  the  Association.  It  would  seem, 
therefore,  that  while  the  profession  at  large  prized  the  Journal , 
it  placed  relatively  less  than  half  as  much  value  upon  mem¬ 
bership  of  the  Association.  This  fact  became  strikingly  sig¬ 
nificant  when  it  was  remembered  that  membership  could  be 
acquired  by  those  who  were  eligible  at  no  additional  expense 
and  with  but  trifling  inconvenience.  Did  the  Journal  fulfil  all 
the  wants  of  the  profession  arising  in  connection  with  the 
Association  ?  Were  there  no  additional  advantages  to  be  de¬ 
rived  from  membership  ?  Was  there  a  lack  of  esprit  de  [corps 
—a  lack  of  the  sense  of  unity  in  the  profession  ?  Was  the  ex¬ 
isting  basis  of  their  national  organisation  distasteful  to  the 
majority  of  the  practitioners  ?  Did  the  subscribers  embrace  a 
considerable  number  of  practitioners  who,  under  existing 
rules,  could  not  become  members,  and  whose  influence,  there¬ 


fore,  could  not  be  secured  in  behalf  of  the  Association  ?  Another 
thought  suggested  by  the  report  related  to  the  disposition  of 
the  accumulating  surplus.  Should  the  present  policy  for 
creating  a  fund  for  the  purchase  of  property  be  carried  out  P 
Should  a  larger  proportion  of  the  money  be  expended  in  stili 
further  exploiting  the  Journal  ?  Should  the  members  receive  a 
direct  advantage  from  the  earnings  of  the  property  which  they 
had  created  by  reducing  the  annual  dues,  or  should  a  certain 
proportion  of  the  surplus  be  expended  in  conducting  original 
scientific  investigations  on  subjects  of  universal  interest  to- 
the  profession?  The  President  thought  a  reserve  should  be 
held  in  hand  large  enough  to  meet  any  possible  contingencies 
that  might  occur  by  fire  or  other  disaster  in  connection  with 
the  Journal ;  that  the  present  generous  policy  in  promoting  the 
welfare  of  the  Journal  should  be  continued  ;  that  the  dues  of  the 
Association  should  not  be  decreased ;  and  that  the  question  of 
establishinganddefraying  the  expenses  of. certain  commissions 
for  special  scientific  investigators  should  be  taken  under 
serious  consideration.  The  question  of  tuberculosis  was  not 
yet  a  closed  chapter.  The  causation  of  cancer  was  yet  a  sealed 
mystery.  The  problems  of  tenement-house  reforms  were  not 
yet  solved.  The  prevention  of  various  endemic  diseases  had 
not  yet  been  made  practicable.  The  systematic  investiga¬ 
tion  of  the  American  medicinal  flora,  begun  under  the  aus¬ 
pices  of  this  Association  more  than  forty  years  ago,  remained 
an  uncompleted  task.  These  were  a  few  among  the  many 
objects  of  a  specific  character  which  demanded  and  should 
receive  the  fostering  care  of  the  Association.  Speaking  of  the 
scientific  work  of  the  Association,  the  President  said  that 
great  as  had  been  the  progress  in  this  particular,  too  much  of 
the  time  of  their  general  sessions  was  yet  devoted  to  the 
consideration  of  matters  which  might  with  propriety  be  rele¬ 
gated  for  final  action  to  a  smaller  body.  It  would  re¬ 
dound  largely  to  the  interest  of  the  annual  session  if 
the  general  membership  could  be  entertained  and  in¬ 
structed  at  the  general  meeting  by  exercises  of  a  more  purely 
scientific  character,  of  such  broad  nature  that  they  should 
not  be  restricted  to  any  of  the  sections.  A  reform  in 
this  particular  would  be  a  long  step  in  the  direction  of  pro¬ 
gress.  In  touching  on  Congressional  and  State  legislative 
affairs,  Dr.  Reed  said  the  American  Medical  Association,  dur¬ 
ing  the  first  fifty  years  of  its  existence,  exerted  relatively 
little  influence  upon  legislation,  either  State  or  national. 
Since  the  Standing  Committee  on  National  Legislation  and 
the  National  Legislative  Council  of  delegates  from  the  State 
societies  had  been  established,  and  had  become  co-operative, 
there  was  some  evidence  that  the  voice  of  the  profession  was 
heeded  at  Washington.  But  the  inefficiency  of  the  present, 
organisation  for  influence  upon  Congress  was  shown  in 
the  inability  of  the  Committee,  notwithstanding  its  strong 
personnel  and  the  influences  at  its  command,  to  prevent 
the  degradation  of  the  Army  Medical  Service.  The 
cause  of  failure  on  the  part  of  the  Association  to 
procure  legislation  by  Congress— and,  with  the  excep¬ 
tion  of  preventing  the  passage  of  the  Antivivisectic  n 
Bill  last  year,  and  securing  the  enactment  of  the  Quarantine- 
Bill  this  year,  their  recent  efforts  must  be  recognised  as 
failures— were  properly  subjects  for  careful  consideration. 
He  had  examined  the  records  of  the  Association  from  the 
date  of  its  organisation,  and  had  been  profoundly  impressed 
with  the  fact  that  memorials,  resolutions,  or  even  more 
definite  propositions  addressed  to  the  Congress  had,  for  the 
most  part,  represented  the  views,  or  rather  the  impressions,, 
of  the  individual  members  proposing  them.  They  had  gene¬ 
rally  been  presented  in  the  general  meeting,  and  had  been 
endorsed  without  the  deliberation  essential  for  wise  action  : 
but  a  deliberation  which  was  simply  impossible  in  the  limited 
time  available  in  general  meetings.  Such  memorials,  resolu¬ 
tions,  or  propositions,  when  acted  upon  affirmatively  by  the 
general  meeting  of  the  Association,  had  possibly  been  mailed 
to  some  member  of  Congress  or  of  a  Legislature,  but  were  not 
followed  by  effective  work  in  the  rank  and  file  of  the  pro¬ 
fession  or  among  their  patrons.  In  view  of  the  fact 
that  the  argument  of  votes  was  the  only  one  which 
appealed  effectively  to  the  average  congressman,  it  be¬ 
hoved  the  Association,  in  its  efforts  to  conserve  the  interests 
of  the  profession  and  of  society,  to  put  itself  in  position  to  in¬ 
fluence  the  largest  number  of  votes.  Every  physician,  there¬ 
fore,  should,  in  a  perfectly  respectable  sense,  become  an  active 
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working  politician.  The  President  proceeded  to  review  the  re¬ 
lations  of  the  medical  profession  to  the  State.  He  concluded  by 
giving  an  outline  of  the  work  of  the  Committee  on  Reorganisa¬ 
tion  of  the  Association.  This  Committee  had  emphasised  the 
principle  that  the  Association  had  its  origin  in  the  organised 
profession  of  the  respective  States.  It  emphasised  the  fact 
that  the  delegate  body  should  be  so  small  that  it  could  re¬ 
main  in  prolonged  session,  and  give  to  various  subjects 
under  consideration  that  deliberate  attention  which  had  not 
been  possible  under  the  existing  scheme  of  organisation 
during  the  last  forty  years.  It  recognised  the  paramount  im¬ 
portance  of  the  scientific  feature  of  the  work  by  relieving  the 
general  meetings  and  the  Sections  alike  of  the  troublesome 
details  that  now  consumed  the  limited  and  valuable  time  of 
the  sessions.  It  prepared  the  Association,  by  perfecting  the 
organisation,  to  meet  important  and  pressing  questions.  He 
advised  the  adoption  of  the  proposed  Constitution  and  By¬ 
laws  in  their  entirety. 

Oration  on  Medicine. 

The  annual  oration  on  medicine  was  delivered  by  Dr.  N.  S. 
Davis,  jun.,  of  Chicago,  who  chose  for  his  subject  Internal 
Medicine  in  the  Nineteenth  Century.  After  reviewing  the 
progress  of  discovery  from  1800  to  1901,  he  summed  up  the 
present  position  of  medical  science  as  follows:  “The 
anatomist  has  resolved  the  cellular  structure  of  the  body ; 
the  physiologist  the  laws  which  govern  the  action  of  its 
organs  and  the  chemic  changes  which  are  wrought  upon  its 
surfaces ;  the  bacteriologist  has  discovered  the  parasites  that 
infest  and  often  destroy  it ;  the  pathologist  has  described  the 
anatomical  changes  which  disease  produces ;  the  clinician  has 
linked  all  these  facts  together  and  has  discovered  ways  of 
seeing  with  the  intellectual  eye  disturbances  of  physiologic 
function,  of  determining  their  cause,  and  of  anticipating  the 
anatomic  changes  which  they  will  produce.  But  this  does 
not  satisfy  us,  we  want  a  knowledge  of  the  atomic  and  mole¬ 
cular  structure  of  cells,  of  the  changes  which  take  place  in 
the  atoms  and  molecules  in  health  and  in  disease,  and  of  the 
effect  of  medicines  and  remedial  procedures  upon  them.  This 
knowledge  chemistry  must  give  us.  I  feel  sure  that,  standing 
as  we  do  at  the  beginning  of  a  new  century,  expecting  greater 
developments  in  it  than  in  the  last  one,  we  are  halting  before 
new  discoveries  in  chemistry,  waiting  for  new  methods  of 
studying  metabolism  in  microscopic  portions  of  tissue.  When 
this  knowledge  is  vouchsafed,  medicine  will  make  another 
stride  as  great  as  was  made  when,  by  the  perfected  microscope, 
cellular  pathology  and  bacteriology  become  possible.  Let  us 
look  forward  with  confidence  to  the  Virchow  and  the  Pasteur 
of  the  future.” 

Oration  on  Surgery. 

The  oration  on  surgery  was  delivered  by  Dr.  John  A.  Wyeth, 
of  JNew  York,  who  took  for  his  subject  the  Value  of  Clinical 
Microscopy,  Bacteriology,  and  Chemistry  in  Surgical  Prac¬ 
tice.  He  said  the  experienced  surgeon  soon  learnt  that  more 
than  asepsis  and  the  rapid  and  skilful  performance  of  an 
operation  were  needed  to  achieve  the  fullest  measure  of 
success ;  that  although  a  thorough  practical  knowledge 
of  regional  anatomy  was  essential  to  the  conscientious  fulfil¬ 
ment  of  the  professional  obligation,  it  was  equally  important 
that  there  be  called  into  requisition  the  invaluable  aid  which 
laboratory  research  alone  could  give  in  determining  an 
accurate  diagnosis ;  in  indicating  the  most  rational  measures 
of  treatment  not  only  in  the  preparation  of  a  patient  for  an 
operation  and  in  the  selection  of  the  safest  anaesthetic,  but 
for  the  post-operative  management  of  the  case,  and  in 
removing  as  far  as  possible  all  doubts  as  to  the  prognosis. 
Chemical  analysis  of  the  normal  and  abnormal  secretions 
and  excretions  of  the  body,  clinical  microscopy  and  bac¬ 
teriology  should  form  a  part  of  the  educational  require¬ 
ment  of  every  surgeon.  The  practitioner  should  possess 
that  practical  knowledge  of  the  chemistry  of  the  body  in 
health  and  disease,  and  of  clinical  microscopy  and  bac¬ 
teriology,  which  any  diligent  student,  under!  a  competent 
teacher  and  in  a  properly  equipped  laboratory,  should 
be  able  to  acquire  in  a  three  months’  course  of 
study.  Laboratory  research,  especially  in  the  depai’tment  of 
bacteriology,  had  placed  not  only  the  medical  profession,  but 
the  entire  human  family  under  lasting  obligations  for  the  great 
benefits  which  had  already  been  derived  from  its  discoveries. 


One  of  the  most  notable  illustrations  of  this  great  advance  was 
the  triumph  which  had  been  achieved  over  that  once  fatal  dis¬ 
ease,  diphtheria.  To  the  surgeon  one  of  the  most  gratifying 
results  of  this  great  triumph  of  the  laboratory  was  the  fact 
that  he  was  now  rarely  called  upon  to  perform  tracheotomy, 
which  was  formerly  distressingly  frequent,  nor  to  witness 
the  sufferings  associated  with  intubation  of  the  larynx.  A 
professional  friend  in  the  department  of  diseases  of  children 
had  informed  him  recently  that  whereas  a  few  years 
ago  he  had  from  ten  to  twenty  intubations  of  the 
larynx  on  account  of  diphtheria  in  every  month,  he 
now,  since  the  serumtherapy,  was  practised  averaged  only 
one  or  two.  He  believed  that  as  our  knowledge  expanded, 
a  safe  immunising  serum  would  be  discovered  for  each 
special  toxsemia.  In  many  of  the  lesions  of  the  abdominal 
viscera,  and  especially  in  those  located  in  that  battle-ground 
of  surgery,  the  right  iliac  fossa,  where  the  physical  signs  and 
the  febrile  movement  might  suggest  either  beginning  ty¬ 
phoid,  intestinal  toxiemia,  or  a  pyogenic  sepsis,  an  early  dia¬ 
gnosis  might  be  determined  in  no  other  way  than  by  the  aid 
of  the  laboratory.  He  had  seen  all  the  symptoms  of  appendic¬ 
itis  present  in  cases  in  which  the  blood  count  contradicted  a  py¬ 
ogenic  sepsis,  and  in  which  Widal’s  reaction  told  the  story  of  ty¬ 
phoid.  On  the  contrary  he  had  dealt  with  cases  which  ordinarily 
would  have  been  most  perplexing,  in  which  all  the  symptoms 
of  typhoid  prevailed  at  a  period  when  it  was  too  early  to  re¬ 
cognise  this  disease  by  Widal’s  test,  and  a  leucocytosis  of 
from  15,000  to  21,000  proved  at  the  earliest  possible 
moment  that  the  case  was  one  for  immediate  opera¬ 
tion.  Not  only  did  the  laboratory  come  to  our 
assistance  in  the  diagnosis  of  certain  obscure  lesions  of 
ihe  stomach,  but  it  was  still  more  valuable  as  an 
aid  in  arriving  at  the  exact  condition  of  the  digestive 
functions  of  that  organ,  any  derangement  of  which  it  wa  s  at 
times  exceedingly  important  to  correct  in  order  to  bring  a 
patient  into  suitable  condition  to  stand  an  operation.  This 
it  was  important  to  determine  in  certain  instances  whether  or 
not  free  hydrochloric  acid  existed  in  this  organ,  and  while 
the  total  quantity  poured  into  the  stomach  in  the  digestive 
process  could  not  be  accurately  measured,  clinical  chemistry 
could  closely  estimate  the  total  quantity  found  at  a  given 
moment  during  digestion.  The  acid-combining  power  of  the 
proteids  was  known,  and  by  certain  tests  it  was  feasible  to 
estimate  sufficiently  close  for  a  satisfactory  diagnosis  the 
quantity  of  hydrochloric  acid  secreted.  The  small  quantity 
of  hydrochloric  acid  which  combined  with  ingested 
inorganic  elements  was  lost  to  gastric  digestion,  serving  as  it 
did  its  function  in  this  process  in  the  intestines. 

In  the  differentiation  between  the  pathogenic  organisms  of 
specific  and  non-specific  urethritis,  microscopy  and  bacterio¬ 
logy  were  the  only  infallible  guides.  They  taught  us  to 
eliminate  the  various  bacteria  found  in  the  external  genital 
and  urinary  passages  not  bearing  directly  upon  the  etiology 
of  urethritis,  and  to  recognise  distinctly  the  two  forms  of 
diplococcus,  the  gonococcus  of  Neisser,  and  the  pseudo-diplo- 
coccus,  which,  while  not  morphologically  different  from  the 
specific  disease-producing  organism,  could  be  readily  distin¬ 
guished  by  special  mode3  of  staining  as  well  as  by  cultures. 
In  the  daily  routine  of  practice  the  exact  nature  of  every 
suspicious  urethral  discharge  should  be  subjected  to  careful 
scrutiny.  The  patient  was  entitled  to  the  satisfaction  of  a 
negative  result,  which  was  easily  demonstrated  by  stain¬ 
ing  the  smear  with  methylene  blue,  which  clearly  de¬ 
fined  both  organisms.  Bearing  in  mind  the  fact 
that  the  gonococcus  of  Neisser  might  remain  dormant 
in  these  passages  for  months,  and,  as  maintained  by 
some  observers,  for  years,  incapable  of  a  further  inocula¬ 
tion  of  the  seemingly  immunised  patient,  but  capable  of 
exciting  the  most  acute  and  injurious  inflammation  in  an 
innocent  viotim,  it  became  a  matter  of  the  greatest  import¬ 
ance  to  subject  to  most  careful  study  the  external  genito¬ 
urinary  passages  where  an  infection  had  once  existed.  It  had 
been  demonstrated  that  an  artificial  urethritis,  as  that  which 
nitrate  of  silver  produces,  would  develop  the  dormant 
gonococci,  and  cause  their  presence  in  the  discharge. 
In  cases  of  pyelitis,  many  of  the  difficulties  which 
formerly  stood  in  the  way  of  differential  diagnosis  between 
renal  calculi,  simple  pyogenic  pyelitis,  or  the  presence 
of  tuberculous  disease  in  this  organ,  were  now  overcome  by 
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the  careful  methods  of  the  laboratory.  The  presence  of  the 
bacilli  of  tuberculosis  in  one  or  both  kidneys,  even  when 
they  were  exceedingly  infrequent  in  the  discharge,  could 
be  demonstrated  in  urine  drawn  by  urethral  catheter¬ 
isation,  or  by  the  more  simple  process  of  bladder 
segregation,  when  the  suspected  organisms  were,  with 
other  detritus,  thrown  down  by  the  centrifuge.  The 
carbol-fuchsin  stain  decolorised  with  5  per  cent, 
sulphuric  acid,  brought  out  in  brilliant  red  the  outlines  of  the 
bacilli  of  tuberculosis,  while  the  addition  of  95  per  cent,  alcohol 
decolorised  the  smegma  bacillus,  and  thus  eliminated  this 
possible  source  of  error  to  any  but  the  more  expert  laboratory 
workers.  A  careful  study  of  the  urine  was  always  indicated  be¬ 
fore  detei'mining  whatansesthetic  it  was  safest  to  employ  in  the 
operation  to  be  undertaken .  When  there  was  no  important  lesion 
of  the  heart,  either  in  its  valvular  mechanism  or  in  the  blood 
supply  and  nutrition  of  its  muscular  walls,  few  surgeons, 
he  held,  would  employ  ether  in  a  protracted  operation  in 
which  there  was  any  suggestion  of  on  acute  nephritis,  or  in 
certain  chronic  forms  of  Bright’s  disease.  The  presence  of 
oxaluria  was  in  his  opinion  a  contraindication  to  a  serious 
surgical  oper-ation,  for  the  reason  that  it  was  patho¬ 
gnomonic  of  a  disturbed  nutrition  due  to  insuffi¬ 
ciency  of  the  digestive  fluids,  and  to  fermentative 
processes  in  the  intestinal  tract.  An  '  excess  of 
uric  acid,  evident  in  the  rosettes  or  rhombic  or 
quadrate  crystals  (one-sixth  objective),  found  in  the  urine 
which  had  not  been  passed  more  than  three  or  four  hours  in¬ 
dicated  a  condition  of  defective  nutrition  which  was  part  of 
the  gouty  or  rheumatic  diathesis,  predisposed  to  chronic 
nephritis,  and  was  one  of  the  symptoms  of  various  acute  in¬ 
flammatory  processes,  of  leukaemia,  cirrhosis  of  the  liver, 
gastro-intestinal  catarrh,  and  was  often  present  in  diabetes 
mellitus.  The  orator  reviewed  the  other  conditions  of  the 
urine  in  which  the  presence  of  various  substances  might  be 
revealed  by  the  microscope  and  the  chemical  changes  that 
might  occur ;  the  chemistry  and  histology  of  the  blood,  leuco- 
cytosis,  etc.,  concluding  with  the  moral  that  the  science  and 
art  of  surgery  are  inseparable. 

Oration  on  State  Medicine. 

Professor  Kober  began  by  giving  an  interesting  review  of 
the  history  of  hygiene,  pointing  out  that  its  principles  were 
known  to  the  Egyptians,  the  Indians,  and  the  Jews.  The 
Greeks  and  Romans  paid  special  attention  to  the  physical 
culture  of  their  youth  ;  they  also  looked  closely  after  the 
water-supply,  and  the  city  of  Athens  was  provided  with 
sewers  at  an  early  period  of  its  history.  The  teaching 
of  Hippocrates  doubtless  bore  much  fruit,  and  whether  it 
were  true  or  not,  as  stated  by  Galen,  that  he  ordered,  during  a 
pestilence  at  Athens,  aromatic  fumigation  and  large  fires  in 
the  streets,  we  have  at  least  his  writings  on  air,  water, 
soil,  habitations,  and  occupations,  and  his  view  of  local  and 
seasonal  influences  on  sporadic  and  epidemic  diseases.  In 
the  Odyssey  reference  is  made  to  Ulysses  purifying  his  house 
with  burning  sulphur ;  and  Aristotle,  in  his  Politics ,  shows 
his  sanitary  acumen  when  he  says,  “  The  greatest  influence 
upon  health  is  exerted  by  those  things  which  we  most  freely 
and  frequently  require  for  our  existence,  and  this  is  especially 
true  of  water  and  air.”  The  Romans,  amidst  their  military 
operations,  found  time  about  2400  years  ago  to  construct  the 
cloaca  maxima,  which  not  only  served  for  the  removal  of 
refuse,  but  also  helped  to  drain  many  of  the  marshes,  and 
which  still  constitutes  the  principal  sewer  of  modern  Rome. 
The  ruins  of  their  stupendous  aqueducts  remain  to  show  their 
care  for  the  public  health  as  well  as  their  engineering  skill. 
In  the  Middle  Ages  sanitation  received  a  decided  check  ;  dirt 
reigned  supreme,  and  plague  and  pestilence  were  rife.  The  re¬ 
peated  invasion  of  plague  appears  to  have  everywhere  compelled 
some  sanitary  efforts,  and  an  imperial  decree  in  1426  required 
throughout  Germany  the  appointment  of  city  physicians 
whose  duty  it  was  to  adopt  preventive  measures.  In  1685 
Prussia  established  a  central  medical  bureau,  and  appoint¬ 
ments  of  health  officers  and  privy  medical  counsellors  were 
made,  and  in  1762  a  sanitary  council  was  established  in  every 
Prussian  province.  About  the  same  time  sanitary  improve¬ 
ments  in  the  way  of  widening  streets  for  the  purpose  of  sup¬ 
plying  more  air  and  light  to  the  habitations,  and  better 
methods  for  the  collection  and  removal  of  the  wastes  of  human 


life  were  introduced,  but,  broadly  speaking,  at  the  close  of  the 
seventeenth  century  the  habits  of  the  people  in  Europe  were 
generally  filthy.  In  Madrid,  according  to  a  Spanish  writer, 
“not  even  a  privy  existed  in  1760.  It  was  customary  to 
throw  the  ordure  out  of  the  windows  at  night,  and 
it  was  removed  by  scavengers  the  next  day.  An  ordinance 
having  been  issued  by  the  king  that  every  householder 
should  build  a  privy,  the  people  violently  opposed  it  as 
an  arbitrary  proceeding,  and  the  physicians  remon¬ 
strated  against  it,  alleging  that  the  filth  absorbed  the 
unwholesome  particles  of  the  air  which  otherwise  would  be 
taken  into  the  human  body.  His  Majesty,  however,  with 
commendable  zeal,  persisted;  but  many  of  his  citizens,  in 
order  to  keep  their  food  wholesome,  erected  privies  close  to 
their  kitchen  fireplaces.”  The  hygienic  advances  of  the 
nineteenth  century  Professor  Kober  traced  particularly  to 
the  invasion  of  Europe  by  cholera  in  1830.  The  English 
towns  which  had  been  visited  by  this  disease  were  willing 
to  profit  by  their  sad  experience,  and  freely  instituted 
sanitary  reforms  in  the  establishment  of  sewers,  public 
water  supplies,  etc.  The  example  of  England  was  followed 
by  all  civilised  nations,  with  similar  results.  The  invasion 
of  cholera  from  Canada  in  1832,  and  the  epidemic  of  1848-49 
aroused  in  the  United  States,  as  in  Europe,  public 
interest  in  sanitary  reforms,  and  the  Legislature  of 
Massachusetts  in  1849  appointed  a  commission  to  make 
a  sanitary  survey  of  the  State.  In  that  year  the  general 
sanitary  condition  of  the  State,  as  shown  by  the  report  of  the 
Commission,  was  deplorable,  and  the  death-rate  unusually 
high.  Only  a  few  towns  had  then  introduced  water  supplies. 
New  Orleans,  having  lost  8,000  victims  of  cholera  in  1832,  out 
of  a  population  of  about  55,000,  and  anxious  to  maintain  a 
quarantine,  secured  the  enactment  of  a  law  in  1855  for  the 
establishment  of  a  State  Board  of  Health  ;  in  1869  a  more 
comprehensive  Board  was  established  in  Massachusetts, 
followed  in  1870  by  California,  since  which  time  nearly 
all  of  the  States  and  territories — forty-two  in  number — 
had  followed  the  example.  Pari  passu ,  and  in  many 
instances  preceding  the  establishment  of  State  Boards 
of  Health,  local  Boards  of  Health  sprang  into  ex¬ 
istence.  In  September,  1872,  the  American  Public 
Health  Association  was  organised  ;  in  1873,  the  Section  on 
State  Medicine  of  the  American  Medical  Association  was 
created  ;  since  then  the  American  Sanitary  Association  and 
several  kindred  societies  have  been  organised,  and  have  done 
much  good  by  moulding  opinion  and  framing  and  recom¬ 
mending  health  laws.  After  passing  in  review  the  conquests 
of  sanitary  science  during  the  nineteenth  century,  Professor 
Kober  dealt  with  the  ever-pressing  problem  so  tersely  stated 
by  King  Edward  VII  at  the  London  Congress  of  Hygiene  in 
1891,  “  If  preventable,  why  not  prevented  ?”  To  this  he  re¬ 
plied  that  every  scientific  physician  familiar  with  biological 
research  knows  well  that  if  the  methods  of  prevention 
recommended  by  sanitarians,  including,  for  example,  the 
prompt  disinfection  of  the  dejecta  of  every  typhoid  fever 
patient,  the  expectoration  and  excretions  of  diphtheria  and 
tuberculosis  patients  were  adopted,  these  diseases  would  be 
reduced  to  a  minimum,  and  probably  eradicated  in  the  course 
of  a  few  years.  The  fact  is,  however,  that  these  recommenda¬ 
tions  have  not  been  generally  adopted,  because  the  knowledge 
gained  by  experimental  medicine  is  not  sufficiently  diffused. 
So  long  as  the  United  States  permit  the  existence  of  irregular 
and  incompetent  practitionerism,  so  long  will  the  public  be 
deceived,  and  so  long  will  medical  practitioners  be  obliged  to 
compete  with  incompetent  men  ;  and  so  long  as  they  tolerate 
the  exponents  of  so-called  “  Christian  Science,”  osteopathy, 
and  other  forms  of  quackery,  infectious  diseases  will  be 
spread  as  the  result  of  ignorance  and  neglect.  A  strong 
organisation,  such  as  is  proposed  for  the  American  Medical 
Association  and  the  various  State  medical  societies  will, 
Professor  Kober  believes,  speedily  accomplish  this  and  other 
reforms. 

[We  can  only  say  that  we  heartily  wish  them  success  in 
their  efforts.  But  we  should  strongly  recommend  them 
not  to  give  way  to  despair  if  the  reform  is  not  so  speedy  as 
Professor  Kober  seems  to  anticipate.  The  reign  of  sanitary 
law  will  not  be  fully  established  till  the  mass  of  the  people 
lias  been  educated  to  an  adequate  appreciation  of  its  benefits, 
and  this  education  must  necessarily  be  a  slow  process,  especi- 
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ally  in  nations  which  resent  laws  for  the  protection  of  the 
community  as  an  infringement  of  the  liberty  of  the  indivi¬ 
dual,  and  the  enforcement  of  sanitary  measures  as  “  medical 
tyranny.”  This  is  one  of  the  penalties  mankind  has  to  pay 
for  the  realisation  of  the  democratic  idea.] 

Reports. 

The  report  of  the  Secretary  showed  that  the  membership  of 
the  Association  was  now  over  10,600,  being  an  increase  of 
between  1,500  and  1,600  in  the  course  of  the  past  year.  This 
was  a  larger  increase  than  in  any  previous  year  in  the  history 
of  the  Association. 

In  the  report  of  the  Executive  Committee  attention  was 
directed  to  the  fact  that  391  papers  appeared  on  the  pro¬ 
gramme  this  year,  as  against  491  in  1900. 

The  report  of  the  Board  of  Trustees  showed  that  the 
Association  was  in  a  very  flourishing  condition.  On  January 
1st,  1900,  the  cash  assets  were  28,000  dols.  (^5,600);  on 
January  1st,  1901,  they  were  31,864.07  dols.  (about  ^6,372), 
and  on  June  1st,  1901,  45,254  dols.  (about  ^9, 050). 

The  report  of  the  Committee  on  Legislation  stated  that  the 
Committee  had  aided  in  securing  the  rejection  of  the  Anti¬ 
vivisection  Bill,  which  had  met  with  such  a  crushing  defeat 
that  it  was  not  very  probable  that  it  would  be  brought  up 
again.  Among  other  things  accomplished  was  the  appoint¬ 
ment  of  a  Committee  to  secui’e  unification  of  medical  practice 
Acts,  and  of  another  to  aid  in  promoting  better  State  medical 
organisation. 

The  Reorganisation  of  the  Association. 

The  report  of  this  Committee  contained  the  following 
recommendations,  chiefly  regarding  a  business  section,  to 
be  known  as  the  “  House  of  Delegates”  : 

1.  The  Delegate  body  shall  hereafter  be  known  as  the  “  House  of  Dele¬ 
gates  of  the  American  Medical  Association.” 

2.  The  House  of  Delegates  shall  consist  of  not  more  than  150  members, 
and  shall  be  created  as  follows  :  (a)  One  delegate  for  every  500  members 
or  fraction  thereof  of  the  State  or  Territorial  Societies  recognised  by  the 
American  Medical  Association  :  ( b )  one  delegate  from  each  of  the  sections 
of  the  American  Medical  Association,  to  be  elected  as  are  officers  of  the 
section;  (c)  one  representative  each  from  the  United  States  army,  the 
United  States  navy,  and  the  United  States  marine  hospital  service. 

3.  Delegates  representing  the  State  societies  shall  serve  for  two  years, 
one-half,  or  as  near  as  may  be,  of  such  delegates  to  be  elected  the  first 
year  for  one  year  only. 

4.  Whenever  the  number  of  delegates  exceeds  150,  there  shall  be  such  a 
reappointment  among  the  affiliated  State  societies  as  will  bring  the  total 
membership  of  the  House  of  Delegates  below  that  number. 

5.  The  House  of  Delegates— as  the  sections— shall  hold  its  sessions 
■daily,  from  9  a.m.  to  12  a.m.  and  from  2  p.m.  to  s  p.m.,  or  so  mueli  of  such 
time  as  may  be  necessary,  provided  that  it  shall  hold  no  session  on  the 
morning  of  the  first  day  of  the  annual  meeting,  nor  during  the  time  of 
the  general  sessions. 

6.  The  general  sessions  of'  the  American  Medical  Association  shall  be 
composed  of  members  and  delegates  who  may  be  in  attendance  at  the 
annual  meeting,  and  the  time  of  meeting  shall  be  n  a.m.  on  the  first 
day  of  the  annual  meeting,  7.30  p.m.  on  the  first  three  days  of  the  annual 
meeting,  and  12  noon  (or  such  other  hour  as  may  be  agreed  upon)  on  the 
last  day  of  the  meeting,  which  session  shall  be  for  the  installation  of  the 
officers  for  the  ensuing  year,  and  other  concluding  exercises. 

7.  All  the  officers  of  the  Association  shall  be  elected  by  the  House  of 
Delegates,  but  no  member  of  the  House  of  Delegates  shall  be  eligible  to 
any  office  whose  incumbent  is  elected  by  that  body. 

8.  No  one  shall  be  elected  a  member  of  the  House  of  Delegates  who  has 
not  been  a  permanent  member  of  the  American  Medical  Association  for 
at  least  two  years. 

9.  The  election  shall  take  place  on  the  morning  of  the  fourth  day  of  each 
annual  meeting. 

i°.  No  one  shall  be  elected  to  any  office  who  is  not  present  at  the  annual 
meeting  at  which  the  election  occurs. 

11.  The  officers  elected  shall  be  installed  at  12  o’clock  on  the  last  day  of 
the  annual  meeting. 

-The  membership  of  the  Association,  in  addition  to  the  delegates, 
shall  be  composed  of  permanent  members,  lionorarv  members,  and  asso¬ 
ciate  members. 

The  report  of  the  Committee  was  adopted. 

Next  Meeting. 

It  was  decided  that  the  next  annual  meeting  should  be  held 
at  Saratoga,  New  York. 

Abstracts  of  the  principal  scientific  papers  will  appear  in 
due  course  in  the  Epitome. 


Certification  of  an  Inebriate  Reformatory.— The  Home 
Secretary  has  certified  the  Church  Army  Newdigate  Farm 
I ome,  Dorking,  as  an  inebriate  reformatory  for  the  reception 
of  twelve  men  committed  under  the  Inebriates  Act,  1898. 
The  Secretary  of  the  Home  is  Mr.  Colin  F.  Campbell,  130, 
Edgware  Road,  W.  ’  •  ’ 


THE  ORGANISATION  OF  MEDICAL  AID  IN  A 
GREAT  WAR. 

By  W.  Watson  Cheyne,  M.B.,  F.R.S., 

Professor  of  Surgery  in  King’s  College;  lately  Consulting  Surgeon  with 
the  Field  Force,  South  Africa. 

The  suggestions  contained  in  the  report  of  the  Hospitals 
Commission  fall  into  two  groups,  namely  :  First,  the  improve¬ 
ment  and  the  increase  of  the  existing  army  medical  establish¬ 
ment,  so  as  to  suffice  for  the  needs  of  the  army  in  times  of 
peace  or  in  small  wars  ;  and,  secondly,  the  best  way  of  supple¬ 
menting  the  Royal  Army  Medical  Corps  in  the  case  of  a  great 
war,  where  the  existing  establishment  is  insufficient. 

In  complying  with  the  request  of  the  Editor  of  the  British 
Medical  Journal  to  make  some  remarks  on  the  sugges¬ 
tions  of  the  Commission,  I  shall  not  go  into  the  first  group 
for  the  more  important  points  have  been  pretty  well 
threshed  out  and  agreed  upon.  I  shall  therefore  confine 
myself  to  the  second  question,  namely,  the  best  way  of  sup¬ 
plementing  the  Royal  Army  Medical  Corps  in  wars  for 
which  the  existing  establishment  is  insufficient. 

The  necessary  increase  under  these  circumstances  involves, 
of  course,  both  material  and  personnel.  As  regards  material, 
nothing  need  be  said,  because  there  is  always  a  plentiful 
supply  of  tents,  medicines,  etc.  to  be  obtained  at  home,  and 
the  only  question  with  regard  to  the  proper  supply  of 
material  is  the  means  of  transport  available. 

The  personnel,  however,  cannot  be  added  to  simply  by 
going  into  a  shop  and  ordering  what  is  necessary.  The  per¬ 
sonnel  must  be  made  up  of  individuals  specially  trained  for 
the  work  required,  and  consists  of  two  distinct  bodies — 
namely,  doctors  and  nurses, 

As  regards  doctors,  there  is  always  a  plentiful  supply  of 
young  men  only  too  eager  to  offer  their  services,  and  no  diffi¬ 
culty  need  be  feared  as  regards  deficiency  in  numbers  of  the 
civilian  doctors. 

It  is  quite  different  as  regards  nurses.  The  custom  in  the 
Army  Medical  Department  is  to  devolve  the  actual  nursing  of 
the  sick  on  male  orderlies  under  the  supervision  of  female 
nurses,  and  it  must  be  remembered  that  as  trained  male 
nurses  are  not  much  used  in  civil  work,  there  is  no  large  re¬ 
serve  supply  available.  Hence  if  men  are  to  be  employed 
in  war  for  the  nursing  of  the  sick  and  wounded,  large  num¬ 
bers  of  more  or  less  untrained  men  must  be  added  to  the 
corps.  The  suggestion  has  been  made  that  volunteer  corps 
should  be  established  in  times  of  peace  from  which  the  army 
could  be  supplied,  but  even  if  such  corps  were  established 
the  orderlies  would  have  to  be  largely  recruited  from  men 
who  had  been  trained  in  the  army,  and  who,  unless  they 
took  up  private  nursing,  would  very  soon  forget  what  they  had 
learned.  Practically,  as  there  is  only  a  very  limited  field  in 
civil  life  for  male  nurses,  the  supply  of  trained  nurses  is 
certain  to  be  inadequate,  hence  for  efficient  nursing  it  is 
necessary  to  fall  back  on  women,  and  for  my  part  I  believe 
that  they  are,  as  nurses,  in  every  way  far  superior  to  men, 
and  that  if  matters  could  only  be  so  arranged  that  they  could 
be  employed  in  military  base  hospitals  as  fully  as  in  civil 
hospitals  in  peace,  it  would  be  a  great  advantage  to  the  sick 
and  wounded,  while  there  would  be  no  difficulty  in  getting  an 
ample  supply. 

In  attempting  to  provide  for  the  emergency  of  a  great  war 
the  main  question  is  how  to  utilise  the  civilian  auxiliaries  so 
as  to  get  the  best  results.  In  the  present  campaign  in  South 
Africa  the  civil  surgeons  were  more  or  less  mixed  up  with  the 
army  surgeons.  Both  base  and  field  hospitals  contained  a 
certain  proportion  of  civil  surgeons,  and  in  times  of  stress  civil 
surgeons  had  to  be  sent  in  charge  of  regiments  or  otherwise 
employed  in  the  field  in  the  place  of  the  trained  men  of  the 
Royal  Army  Medical  Corps.  Civil  surgeons  were,  in  fact, 
temporarily  incorporated  with  the  Royal  Army  Medical 
Corps,  and  were  treated  as  belonging  to  that  corps.  That 
they  did  their  work  well  has  been  universally  acknowledged. 

As  regards  nursing,  both  in  the  field  and  at  the  base,  the 
army  system  of  male  nurses  was  adhered  to  as  far  as  possible, 
but  as  the  supply  of  trained  orderlies  was  very  soon  exhausted 
fresh  orderlies  were  largely  recruited  from  St.  John  Ambulance 
men  and  others  who  were  imperfectly  trained,  and  in  time  of 
stress  nursing  had  to  be  done  by  privates  in  the  army  without 
any  training  whatever.  Further,  as  regards  these  privates,  it 
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must  be  remembered  that  they  were  the  least  efficient  men  in 
the  regiment,  for  no  officer  could  afford  to  part  with  his  most 
intelligent  fighting  men  for  hospital  work.  Women  nurses 
were  no  doubt  employed  in  larger  numbers  than  in  times  of 
peace,  but  not  in  any  sufficient  numbers  to  replace  the  order¬ 
lies  and  carry  on  active  nursing  as  in  civil  hospitals. 

In  this  campaign  also  the  army  medical  resources  have  been 
added  to  by  the  establishment  of  special  hospitals,  which 
have  been  of  the  greatest  value,  but  which  have  been  run 
more  or  less  on  semi-military  lines. 

Now  I  think  that  no  one  who  has  had  experience  of  the 
campaign  will  deny  that  both  the  officers  and  orderlies  be¬ 
longing  to  the  Royal  Army  Medical  Corps  are  eminently  fitted 
for  work  in  the  field,  more  fitted  for  these  particular 
duties  than  the  average  civilian,  for  they  have  been  trained 
to  that  special  work  and  have  also  had  considerable  experi¬ 
ence  of  it  in  minor  campaigns.  As  regards  the  professional 
attainments  of  the  officers,  individuals  vary  very  much  as 
they  do  in  civil  life,  and  as  is  only  to  be  expected,  owing  to  vary¬ 
ing  opportunities  of  acquiring  experience  in  times  of  peace, 
and  to  the  absence  of  any  organised  system  of  post-graduate 
instruction.  There  were,  however,  a  number  of  men  in  the 
R.A.M.C.  of  high  professional  attainments,  and  quite  equal 
to  the  best  civilians.  But  apart  from  purely  professional 
attainments,  they  struck  me  as  being  men  exceptionally 
endowed  with  common  sense  and  eminently  fitted  for  work 
with  the  army  in  the  field.  If  the  whole  of  the  Royal  Army 
Medical  Corps  and  of  the  trained  orderlies  had  been  free  to 
go  to  the  front  they  would  have  probably  sufficed  for  the  needs 
of  the  army,  but  to  do  this  would  have  left  few  or  none  avail¬ 
able  for  work  at  the  base.  At  the  same  time  the  most  efficient 
work  at  the  front  would  be,  in  my  opinion,  obtained  from  men 
exclusively  belonging  to  the  Royal  Army  Medical  Corps. 

On  the  other  hand,  the  more  senior  civilian  surgeons  had 
more  professional  experience  and  were  probably  on  an  average 
more  qualified  to  treat  the  sick  and  wounded  in  the  hospitals, 
but  they  had  no  knowledge  of  military  matters  and  of  the 
multifarious  duties  which  a  surgeon  at  the  front  may  at  any 
time  be  called  upon  to  perform.  Consequently  a  civilian 
surgeon  might  have  to  be  put  in  a  position  where,  quite  apart 
from  his  medical  knowledge,  he  had  to  exercise  qualities  in 
which  he  had  not  been  trained.  For  example,  he  might  be  left 
in  charge  and  have  .to  supply  his  unit  with  rations,  equip¬ 
ment,  transport,  etc.,  without  knowing  how  to  go  about  it. 
This  is  a  somewhat  risky  experiment,  and  will  not  on  the 
whole  work  so  well  as  if  a  member  of  the  Royal  Army  Medical 
Corps  were  in  charge. 

To  put  what  I  mean  in  one  sentence,  from  my  experience 
I  should  hold  very  strongly  that  the  place  of  the  men  of  the 
Royal  Army  Medical  Corps  is  at  the  front,  and  that  the  place  f  or 
the  civilians  is  at  the  base.  Hence  I  would  suggest  that  in 
the  case  of  a  great  war  matters  should  be  so  organised  that 
the  work  at  the  front  should  be  done  by  the  Royal  Army 
Medical  Corps  while  the  work  at  the  base  is  entrusted  to  the 
civilians.  I  do  not  think  that  the  mixture  of  the  two  both  at 
the  base  and  at  the  front  works  well.  To  put  a  good  civil 
surgeon  at  a  base  hospital  under  a  less  efficient  Royal  Army 
Medical  Corps  man  (and  the  Royal  Army  Medical  officers  are 
selected  by  seniority  rather  than  by  professional  ability)  is  to 
lead  to  friction  or  to  breed  contempt  of  his  superior  officer  in 
the  mind  of  the  civil  surgeon.  Neither  is  favourable  to  good 
work.  On  the  other  hand,  to  put  a  civilian  at  the  front  where 
he  is  not  acquained  with  the  various  duties  which  may  be 
required  of  him— with  the  method  of  obtaining  transport, 
equipment,  rations,  etc. — is  apt  to  irritate  the  army  medical 
men  in  charge  owing  to  the  civilian’s  apparent  incapacity,  but 
in  fact  to  his  want  of  knowledge  of  the  arrangements. 

As  regards  nursing,  while  women  naturally  cannot  move 
with  the  army  at  the  front,  I  cannot  see  any  possible  objec¬ 
tion  to  their  being  as  fully  employed  at  the  base  as  in  civil 
hospitals  in  London,  and  if  this  were  done  there  would  be 
a  large  number  of  fully-trained  orderlies  available  to  nurse 
the  sick  at  the  front,  and  there  would  be  but  little  necessity 
to  recruit  the  orderly  staff  from  partially  or  entirely  un¬ 
trained  men.  At  Capetown,  Bloemfontein,  Johannesburg, 
etc.,  for  instance,  large  base  hospitals  could  have  been 
placed  in  the  hands  of  civilians  with  a  few  army  medical 
men  attached  .to  act  as  connecting  links  with  the  army ; 
nui-ses  could  have  teen  easily  got  in  large  numbers  to  supply 


the  places  of  the  orderlies,  and  had  this  been  done  a  number 
of  efficient  officers  and  men  would  have  been  set  free  for  the 
work  at  the  front,  while  the  work  at  the  base  could  have 
been  carried  on  in  a  most  efficient  manner. 

Two  objections  may  be  urged  to  this  scheme.  In  the  first- 
place  it  may  be  said  that  the  treatment  of  the  sick  and 
wounded  must  be  an  army  medical  matter,  and  cannot  be 
handed  over  to  civilians.  The  records  of  the  cases  must  be 
kept  and  the  supply  of  the  materials  must  be  in  the  hands  of 
the  military,  and  so  on.  My  proposal  does  not  involve  a  com¬ 
plete  separation  ;  I  would  certainly  have  a  connecting  link, 
and  to  show  by  example  what  I  mean  I  would  take  as  an  in¬ 
stance  the  hospital  I  know  most  of,  namely,  the  Portland  Hos¬ 
pital,  which  was  carried  on  very  much  on  the  lines  I  am  think¬ 
ing  of.  Everyone  will  agree  that  it  was  most  ably  managed 
and  was  a  complete  success  ;  its  connection  with  the  army 
was  fully  maintained  through  Surgeon-Major  Ivilkelly.  It 
would  have  been  just  as  easy  for  Mr.  Bowlby  and  Dr.  Tooth  to 
have  organised  and  run  a  hospital  of  500  beds  or  more  on  the 
lines  of  a  civil  hospital  under  army  control  as  to  run  a  hospital 
of  100  beds.  I  do  not  think  that  if  the  details  of  the  organisa¬ 
tion  of  these  base  hospitals  were  thought  out  beforehand  there 
would  be  any  difficulty  in  placing  them  under  the  the  care  of 
senior  civil  surgeons  and  physicians,  with  a  staff  of  junior 
civil  medical  men  to  do  the  work,  and  in  preserving  complete 
and  cordial  relations  with  the  army.  It  would  only  require 
an  officer,  as  with  the  Portland  Hospital,  and  a  small  clerical 
staff  to  see  to  returns  and  records  of  cases  to  keep  up  the  con¬ 
nection  with  the  army. 

In  the  second  place  it  may  be  objected  that  by  placing  the 
large  base  hospitals  entirely  under  civilians  a  large  field  for 
experience  would  be  taken  away  from  the  officers  of  the  Royal 
Army  Medical  Corps.  If  the  Royal  Army  Medical  Corps  were 
fully  manned  this  objection  would  certainly  hold  good,  but 
the  scheme  which  I  outline  has  reference  to  the  present  under¬ 
manned  condition  of  the  corps.  The  question  is  how  to  do  the 
best  for  the  sick  and  wounded  under  the  existing  circum¬ 
stances.  During  war  the  object  of  hospitals  is  not  to  serve  as 
teaching  institutions  or  as  places  for  gaining  experience,  but 
for  the  treatment  of  the  sick  and  wounded,  and  for  that  alone. 

At  the  same  time  I  do  not  think  that  by  such  an  arrange¬ 
ment  the  Royal  Army  Medical  Corps  need  be  depi'ived  of  an 
ample  field  of  experience.  In  the  first  place  they  would  have 
full  experience  of  the  early  treatment  of  the  cases  at  the 
front;  while,  in  the  second  place,  arrangements  might  be 
made  by  which  they.'could  utilise  the  experience  to  be  gained 
at  the  base  hospitals.  The  army  medical  officer,  when  first 
sent  out  to  the  seat  of  war,  could,  unless  pressure  existed 
for  his  immediate  services  at  the  front,  be  temporarily 
attached  to  the  base  hospital  for  some  weeks.  He  would  thus 
have  an  opportunity  of  brushing  up  his  knowledge  and  quali¬ 
fying  himself  for  the  work  which  he  would  presently  be  called 
on  to  do.  Indeed  at  the  base  hospital  classes  might  be  held 
for  the  benefit  of  those  not  at  once  drafted  to  the  front,  and 
for  those  on  leave,  and  thus  a  certain  amount  of  post-graduate 
teaching  for  the  Royal  Army  Medical  Corps  might  possibly 
be  done  in  the  civil  hospitals. 

My  proposal,  therefore,  Would  not  be  to  mix  the  civilians 
and  the  Royal  Army  Medical  Corps  together,  but  to  keep  them 
more  or  less  separate,  to  send  to  the  front  men  belonging  to  the 
Royal  Army  Medical  Corps,  to  send  out  surgeons  and  physi¬ 
cians  of  high  standing  to  take  charge  of  the  medical  and  sur¬ 
gical  work  at  the  base  hospitals,  and  plenty  of  women  nurses. 
These  hospitals  should  be  managed  on  civil  lines,  the  neces¬ 
sary  connection  with  the  army  being  maintained  by  an  army 
medical  officer,  as  in  the  case  of  the  Portland  and  some  other 
civil  hospitals  during  this  war.  Plenty  of  young  civilian  sur¬ 
geons  should  be  sent  out  to  take  up  the  work  in  the  hospital 
under  the  civilian  heads.  It  would  not  require  a  large  num¬ 
ber  of  senior  surgeons  and  physicians  in  these  hospitals  :  one 
man  might  easily  be  placed  at  the  head  of  a  hospital  of  500 
beds.  He  would  carry  on  the  work  much  as  is  done  in  the 
ordinary  civil  hospitals  in  German  towns,  where  there  is  one 
surgeon  or  physician  and  a  staff  of  assistants.  If  this  were 
done  there  would  be  no  necessity  for  the  appointment  of  con¬ 
sulting  surgeons  and  physicians  as  was  done  in  this  cam¬ 
paign.  The  civilian  surgeons  and  physicians  who  would  be 
placed  at  the  heads  of  these  large  hospitals  would  be  men  of 
the  same  standing  as  the  consulting  surgeons,  and  they  could 


1560 


The  Bimn  1 
Medical  /otrmJUX  I 


rJuNB  22,  I90T. 


THE  IRISH  MEDICAL  ASSOCIATION. 


easily  be  made  available  for  consultation  in  the  neighbour¬ 
hood  in  which  they  were  stationed,  or  indeed  they  might 
occasionally  make  a  round  of  visits  to  the  military  field  hos¬ 
pitals  in  case  assistance  was  required. 

Whether  consulting  surgeons  are  employed  in  future  or 
whether  senior  men  are  sent  out  to  take  full  charge  of  the 
large  base  hospitals,  it  would  be  well  that  these  senior  civilians 
should  be  identified  more  or  less  with  the  Army  Medical  De¬ 
partment  in  times  of  peace.  They  would  thus  become  known 
to  the  members  of  the  Royal  Army  Medical  Corps,  and  would 
come  to  be  regarded  as  an  essential  portion  of  the  department, 
so  that  when  they  were  sent  out  to  take  up  the  work  at  the 
base  there  could  be  no  idea  on  the  part  of  the  Army  Medical 
Department  of  any  displacement  or  any  implication  that  the 
personnel  of  the  R.A.M.C.  were  incapable  of  carrying  on  their 
work.  These  senior  civilians  would  only  be  taking  up  the 
position  for  which  they  were  destined  in  time  of  peace.  A 
list  would  be  made  of  those  senior  civilians  willing  to  take  up 
this  position  in  time  of  war,  and  this  list  need  not  be  large, 
perhaps  eight  or  ten  physicians  and  surgeons,  and  it  would  be 
revised  every  year.  It  would  be  of  course  essential  that  any¬ 
one  on  this  list  should  be  at  the  disposal  of  the  Government 
in  time  of  war,  therefore  it  would  be  necessary  to  ascertain 
year  by  year  whether  they  were  willing  to  give  up  their  work 
and  go  to  the  seat  of  war  if  necessary.  The  time  would  come 
when  it  would  not  be  possible  for  some  to  go  on  duty,  and 
then  they  would  resign  the  appointment  to  make  way  for 
those  who  could. 

Their  connection  with  the  army  in  time  of  peace  might  also 
be  maintained  in  other  ways  ;  for  instance,  they  might  form 
the  Examination  Board  for  admission  into  the  Army  Medical 
Corps. 

Further,  in  organising  study  leave  for  members  of  the  Royal 
Army  Medical  Corps,  special  facilities  might  be  given  to 
them  for  attending  the  clinics  of  these  civilian  surgeons  and 
physicians.  Proper  organisation  of  post-graduate  study  for 
army  medical  officers  is  a  matter  of  great  importance,  and 
one  on  which  much  stress  is  laid  by  these  officers  them¬ 
selves,  but  the  full  consideration  of  this  comes  under  the 
first  group  of  recommendations  of  the  Commission.  It  is,  of 
course,  evident  that  there  must  be  some  arrangements  made 
for  this.  It  would  not  do  just  to  turn  the  men  loose  and  let 
them  go  anywhere. 

Further,  the  civilians  on  this  list  might  be  made  available 
for  consultations  in  the  military  hospitals  at  home  either  by 
the  patients  being  sent  to  the  town  in  which  they  live,  or  by 
certain  districts  being  assigned  to  each  man  in  which  he 
may  be  called  upon  to  visit  the  military  hospitals  in  cases  of 
special  difficulty. 

Of  course,  in  such  a  scheme  a  good  many  details  would 
require  working  out,  more  especially  as  to  the  organisation  of 
the  hospitals — for  example,  to  the  material,  tents,  etc.,  which 
would  need  to  be  kept  in  stock  and  so  forth  ;  this  would  prob¬ 
ably  have  to  be  left  entirely  in  the  hands  of  the  Army 
Medical  Department ;  but  once  the  material  has  reached  its 
place  of  destination,  the  actual  organising  of  the  staff  and 
nursing  arrangements  would  probably  be  best  in  the  hands  of 
the  civilians,  subject  in  any  case  to  a  final  veto  by  the  Army 
Medical  Department. 


THE  IRISH  MEDICAL  ASSOCIATION. 

ANNUAL  MEETING  IN  BELFAST. 

The  sixty-second  annual  meeting  of  this  Association  was 
held  in  Belfast  on  June  nth.  Prior  to  the  commencement 
of  the  proceedings,  the  members  present  were  entertained  to 
lunch  by  the  President-elect,  Dr.  William  Whitla,  in  Prince’s 
Restaurant. 

Dr.  McLaughlin  (Strangford)  took  the  chair,  and  Dr.  Gick, 
Secretary,  reported  that  the  result  of  the  ballot  was  as  follows : 
— President,  Dr.  William  Whitla  (Belfast).  Vice-Presidents — 
Leinster,  Dr.  Bradley ;  Ulster,  Dr.  MacLaughlin ;  Munster, 
Dr.  Cotter;  Connaught,  Dr.  Kinkead.  The  usual  number  of 
county  councillors  and  general  councillors  were  also  elected. 
Dr.  Whitla  then  took  the  chair. 

President’s  Address. 

In  his  address  he  thanked  the  members  for  electing  him, 
and  promised  to  endeavour  to  further  the  interests  and  aims 


of  the  organisation.  He  said  that  the  Association  did  not 
confine  its  efforts  to  the  redress  of  the  many  serious  griev¬ 
ances  under  which  the  Irish  Poor-law  medical  officers  were 
still  permitted  to  suffer.  He  hoped  all  ranks  of  the  profes¬ 
sion  would  combine  in  the  endeavour  to  redress  the  grave 
injustice  still  surrounding  the  dispensary  medical  doctor. 
The  Association  had  already  achieved  success  in  its  efforts  to 
establish  the  rights  of  prison  surgeons,  factory  and  con¬ 
stabulary  surgeons,  consultants’  fees,  lunacy  fees,  and  sani¬ 
tary  prosecutions ;  it  therefore  deserved  the  support  of  every 
medical  practitioner  in  Ireland.  The  urgent  nature  of  the 
grievances  under  which  the  Poor-law  medical  officers  suf¬ 
fered  compelled  the  Association  to  place  such  important 
questions  as  “superannuation,”  “abuse  of  the  ticket 
system,”  “  locum  tenens ,”  and  “  annual  holiday”  in  the 
forefront  of  its  programme ;  but  all  reaped  the  advantages, 
and  all  should  become  enrolled  in  its  membership.  At 
present  only  about  one-fourth  of  the  2,500  medical  men 
residing  in  ireland  were  members. 

Annual  Report. 

The  annual  report  was  taken  as  read,  and  adopted.  It  dealt 
chiefly  with  the  question  of  “  superannuation and  drew 
attention  to  the  fact  that  for  the  last  twenty-five  years  the 
Association  had  been  endeavouring  to  educate  Boards  of 
Guardians  in  Ireland  on  the  question  of  superannuation  to 
medical  officers  who  have  spent  their  lives  in  its  service.  The 
Bill  the  Association  had  been  promoting  was  abandoned  in 
favour  of  that  of  the  Poor-law  Association,  which  was  iden¬ 
tical  in  principle,  but  more  comprehensive ;  it  was  probable 
that  facilities  would  be  given  for  passing  of  the  measure.  Re¬ 
garding  leave  of  absence,  although  the  Local  Government 
‘Board  was  most  favourable  to  the  amendment  of  the  rule,  it 
was  doubtful  whether  that  Board  had  the  power  to  compel 
Boards  of  Guardians  to  fix  a  definite  period  for  leave  of 
absence.  It  was  instructive  to  know  that  medical  officers  of 
health  had  no  authority  to  call  to  their  aid  professional  assist¬ 
ance  to  confirm  or  otherwise  an  opinion  as  to  an  alleged  case 
of  infectious  disease;  but  the  same  doctor  acting  as  dispensary 
medical  officer  could  obtain  assistance  when  the  condition  of 
the  patient  rendered  it  necessary,  and  the  guardians  were  re¬ 
sponsible  for  the  consultant’s  fee.  Upwards  of  ^158  had  been 
spent  in  law  costs  during  the  year,  the  greater  part  of  which 
was  incurred  in  endeavouring  to  obtain  the  four  weeks’  leave 
of  absence. 

Resolutions. 

The  following  resolution,  moved  by  Sir  Charles  Cameron 
and  seconded  by  Dr.  Benson,  was  carried  unanimously  : 

That  the  Council  be  instructed  to  take  such  proceedings  as  may  seem  to 
it  advisable  in  support  of  the  Poor-law  Officers’  Superannuation  Bill  now 
before  Parliament. 

Dr.  Myles  (President  of  the  Royal  College  of  Surgeons, 
Ireland)  proposed,  and  Dr.  J.  B.  Story  seconded,  the  follow¬ 
ing,  which  also  was  carried  unanimously  : 

That  as  the  duties  of  Poor-law  medical  officers  require  ceaseless  atten¬ 
tion  at  all  hours,  day  and  night,  it  is  in  the  interest  of  the  sick  poor  as 
well  as  of  the  medical  officers  that  a  period  for  needful  rest  be  provided  ; 
and  that  the  Council  be  instructed  to  continue  their  exertions  to  have 
Article  '2S  of  the  dispensary  regulations  so  amended  as  to  secure  to 
medical  officers  their  reasonable  demand  for  an  annual  vacation. 

Dr.  Kidd  (Enniskillen)  moved,  and  Dr.  Agnew  (Lurgan) 
seconded,  the  following  resolution,  which  was  adopted  : 

That  the  Council  be  requested  to  consider  the  advisability  of  revising 
the  articles  of  association  generally,  and  especially  with  regard  to  the 
formation  of  Branches,  and  making  the  Association  a  defensive  one. 

It  was  resolved,  on  the  motion  of  Dr.  Kidd  (Enniskillen), 
seconded  by  Dr.  Coates  : 

That  the  Council  be  instructed  to  ascertain  if  arrangements  can  be 
made  to  hold  the  annual  meeting  of  1903  in  Enniskillen. 

Dr.  Delahoyde  (Dublin)  moved  : 

That  this  meeting  declares  that  the  salaries  at  present  paid  to  the  dis' 
pensary  and  workhouse  medical  officers  are  inadequate  and  totally 
disproportionate  to  the  labour  involved  in  the  onerous  and  important 
duties  they  have  to  discharge ;  and  therefore  that  the  Council  be 
instructed  to  take  this  question  into  immediate  consideration  with  a 
view  of  formulating  a  scheme  whereby  a  minimum  salary  rising  by 
periodical  increments  to  a  certain  maximum  shall  be  fixed  for  all  Poor" 
law  medical  appointments,  and  that  copies  of  this  resolution  be  sent  to 
the  different  licensing  bodies,  and  their  co-operation  requested  to  attain 
its  object. 
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Di.  Taylor  seconded  the  motion,  which  was  agreed  to. 

On  the  motion  of  Dr.  Osborne  (Belfast),  seconded  by  Dr. 
Usher  (Dundrum),  the  thanks  of  the  Association  were  given 
to  the  outgoing  President,  Sir  Philip  Crampton  Smyly,  for 
the  great  interest  he  has  always  taken  in  the  affairs  of  the 
Association. 

Dr.  H.  G.  Croly  moved  and  Dr.  M'Connell  seconded,  and 
it  was  resolved : 

That  the  thanks  of  the  Association  are' hereby  gratefully  tendered  to 
the  professional  and  general  press  for  their  advocacy  of  the  claims  of  the 
medical  profession,  and  for  the  publicity  they  have  given  to  the  proceed¬ 
ings  of  the  Association. 

The  meeting  then  closed. 

The  annual  dinner  was  held  in  the  evening,  when  in  addi¬ 
tion  to  a  large  number  of  members  there  were  several  guests, 
including  Lieutenant-Colonel  Thomsett  (P.M.O.),  Sir  Charles 
Cameron,  Professor  Byers  (President,  North  of  Ireland  Branch 
of  the  British  Medical  Association),  Mr.  Myles  (President, 
Royal  College  of  Surgeons,  Ireland),  and  Dr.  Clibborn,  Local 
Government  Board  Inspector.  The  usual  loyal,  professional, 
and  local  toasts  were  proposed  and  honoured  with  enthu¬ 
siasm. 


THE  JUBILEE  OF  GLASGOW  UNIVERSITY. 

The  proceedings  connected  with  the  celebration  of  the  ninth 
jubilee  of  the  Glasgow  University  were  commenced  informally 
on  the  evening  of  Tuesday,  June  nth,  with  a  reception  of  the 
student  representatives  from  other  universities. 

Students’  Reception. 

A  considerable  number  of  student  delegates  journeyed  to 
Glasgow  to  represent  their  colleges,  and,  in  addition  to  those 
from  the  universities  of  the  United  Kingdom,  represent¬ 
atives  from  the  Universities  of  Amsterdam,  Calcutta,  Cali¬ 
fornia,  Cape  of  Good  Hope,  Christiania,  Copenhagen,  Leyden, 
Madras,  Massachusetts,  Montreal,  Nancy,  Ontario,  Punjab, 
and  Toronto  attended.  In  the  course  of  the  evening  they 
were  entertained  by  the  civic  authorities  in  the  Municipal 
Buildings.  The  students’  welcome  took  the  form  of  a  torch¬ 
light  procession,  and  they  mustered  in  great  force  and  carried 
through  their  programme  admirably.  A  torchlight  proces¬ 
sion  in  the  middle  of  summer  is  a  rather  unique  event ;  but 
additional  interest  was  given  to  the  present  one  by  the 
fantastic  costumes  in  which  the  students  appeared.  Their 
progress  through  the  city  was  watched  with  great  interest 
and  amusement  by  immense  crowds  of  people  who  lined  the 
route.  Marching  down  to  George  Square,  they  were  joined  at 
the  City  Chambers  by  the  foreign  delegates,  whom  they 
escorted  back  to  the  University. 

Service  in  the  Cathedral. 

The  formal  function  arranged  in  celebration  of  the  Jubilee 
began  on  Wednesday  forenoon  with  a  service  in  the  ancient 
cathedral.  Admission  to  this  service  was  reserved  for  the 
University  officials,  their  guests,  and  delegates,  and  the  pro¬ 
fusion  and  variety  of  colour  of  the  professional  robes  made 
the  scene  remarkably  brilliant.  The  Principals  of  Edinburgh, 
St.  Andrews,  and  Aberdeen  Universities  were  preceded  by 
their  macebearers  and  followed  by  a  train  of  Professors,  while 
the  city  representatives  were  headed  by  the  Lord  Provost. 
The  principal  officiating  clergymen  were  Dr.  McAdam  Muir, 
the  minister  of  the  cathedral,  Dr-  Donald  Macleod,  Principal 
Marshall  Lang,  the  Bishop  of  Ripon,  and  Principal  Story. 
The  sermon  was  preached  by  Dr.  McAdam  Muir,  who  took  for 
his  text  the  motto  of  the  University,  “  Via,  veritas,  vita.” 
The  motto,  he  said,  did  not  mean  that  investigation  must 
cease  lest  their  beliefs  should  be  shattered.  It  meant  that, 
acknowledging  Him  who  was  the  Truth  to  be  their  Lord,  all 
truth  must  henceforth  be  doubly  precious ;  every  new  dis¬ 
covery  was  only  another  province  added  to  His  dominion. 
Referring  to  the  ninth  jubilee,  he  acknowledged  the  debt 
which  the  country  owed  to  Bishop  Turnbull  and  Pope 
Nicholas  V  for  constituting  the  Glasgow  University.  It  would 
be  gross  injustice  not  to  pay  a  tribute  of  gratitude  to  the  good 
prelate  and  the  enlightened  pontiff  by  whom  such  a  boon  was 
conferred.  Such  acts  dispelled  the  error  of  imagining  that 
the  only  object  of  the  Church  before  the  Reformation  was  to 
keep  the  people  in  ignorance.  Dr.  Muir  then  traced  the  great 


changes  in  Church  and  State  which  had  coincided  with  the 
nine  different  jubilees  of  the  University,  and  in  conclusion, 
after  going  over  a  list  of  the  eminent  men  it  had  produced, 
and  referring  to  the  no  less  eminent  men  now  on  its  roll,  said 
it  never  gave  greater  promise  of  prosperity  than  now.  A  new 
era  of  usefulness  and  glory  was  only  beginning. 

Reception  of  Delegates  and  Representatives. 

In  the  afternoon  the  formal  reception  of  the  delegates  from 
other  universities  and  learned  associations  and  the  presenta¬ 
tion  of  their  addresses  took  place  in  the  Bute  Hall  at  the 
University.  The  scene  was  striking  and  brilliant.  The  avail¬ 
able  parts  of  the  hall  were  filled  by  a  large  audience  of  ladies 
and  gentlemen,  many  of  them  graduates  of  the  University, 
while  the  gathering  of  delegates  was  perhaps  unexampled  not 
only  in  the  variety  of  nationality  and  of  academic  costume, 
but  also  in  the  world-wide  distinction  of  so  many  of  the  re¬ 
presentatives.  Principal  Story,  the  Vice-Chancellor  of  the 
University,  presided,  and  welcomed  tlie  visitors  in  a  happy 
and  eloquent  speech.  He  first  read  a  telegram  from  the  King 
as  follows : 

I  remember  with  what  great  pleasure  I  laid  the  foundation  stone  of 
your  new  buildings  in  1868,  and  I  heartily  congratulate  the  University 
on  the  celebration  of  the  450th  year  of  its  existence. 

Then  regret  was  expressed  at  the  absence  of  the  Chancellor  of 
of  the  University,  the  venerable  Earl  of  Stair,  whose  four¬ 
score  years  and  more  were  sufficient  reason  for  absence  from 
such  a  public  function.  In  Lord  Stair’s  name  the  Principal 
welcomed  all  the  delegates,  those  from  the  United  Kingdom 
who  could  hardly  be  called  strangers,  but  more  particularly 
those  from  other  lands.  The  poor  Scottish  scholar  was  not 
now  to  be  found  at  the  board  of  every  monastery  in  Europe 
and  ready  to  dispute  in  every  college.  The  disuse  of  the 
Latin  tongue  and  religious  differences  had  altered  all  that. 
Therefore,  it  was  all  the  kinder  that  they  should  have  ven¬ 
tured  into  such  a  terra  incognita ,  and  in  return  for  their 
friendly  boldness  there  was  no  doubt  the  “  barbarous  people  ” 
would  show  them  no  little  kindness.  The  Principal  then 
referred  to  the  various  parts  of  the  world  from  which  the 
delegates  hailed,  in  conclusion  thanking  them  in  the  name  of 
the  University — its  court,  its  Senate,  its  graduates,  its  stu¬ 
dents,  for  the  honour  done.  “In  return  what  can  we  say  or 
do  ?  Silver  and  gold  have  we  none,  but  what  we  have  we, 
with  a  full  heart,  can  give  you — our  kindliest  reception,  our 
hospitablest  entertainment,  our  friendliest  intercourse— in  a 
word,  a  Scottish  welcome.” 

The  delegates  were  then  introduced,  those  from  foreign 
countries  coming  first,  then  those  from  the  colonies  and  British 
dependencies,  and  lastly  those  from  Great  Britain.  The  prin¬ 
cipal  representative  in  each  case  presented  the  address,  and 
many  of  the  distinguished  visitors  added  a  few  words  of  con¬ 
gratulation,  occasionally  in  the  language  of  their  own 
nationality  or  in  French,  but  mostly  in  English.  The  more 
prominent  representatives  were  enthusiastically  received,  the 
national  anthem  of  their  respective  countries  being  sung  as 
they  advanced  to  the  platform.  In  particular  we  may  mention 
the  ovation  given  to  the  distinguished  trio  who  represented 
the  Royal  Society — Lord  Lister,  Lord  Kelvin,  and  Sir  Joseph 
Hooker.  The  General  Medical  Council  was  represented  by 
Sir  William  Turner  and  Mr.  Bryant,  while  the  congratulations 
of  the  British  Medical  Association  were  conveyed  by  the  Presi¬ 
dent,  Dr.  Elliston,  and  Dr.  Barr,  of  Liverpool.  The  following 
is  the  text  of  the  address  presented  in  the  name  of  the 
Association  : 

Cancellario,  Procancellario, 

CONCILIO,  SENATUI, 

Universitatis  Glasguensis 

STUDIOSISSIM.E  VETUSTISSIM.E  PR.ECLARISSIM.E 

Medicorum  Britannicorum  Sodalitas 
In  Omnibus  Totius  Imperii  Partibus 
COLLOCATA 
S.P.D. 

Gratias  vobis  agimus,  viri  doctissimi,  qui  nos  venerandas  illas  Universi¬ 
tatis  vestise  sedes  iterum  adire  jubeatis.  Haud  enim  immemores 
benignitatis  vestra;  ac  liberalitatis  eo  libentius  adpropinquamus,  quod 
post  tredecim  atinos  etiam  nunc  in  nientibus  habemus  quanto  arnore, 
quanta  benevolentia,  quanta  liospitalitate  nostrara  acceperitis  con- 
fraternitatem.  Quot  sermones  doctissimos,  quot  disputationes  eruditissi- 
mas  auspiciis  veteris  illius  equitis  Gulielmi  Gairdcer,  inter  iEsculapii 
discipulos  prsestantissimi,  apud  urbem  vestram  tunc  habebamus ! 
Quotiens  noctes  illas  Boreales  cenasque  deorum  revocare  amabamus, 
necnon  verba  ilia  Flacci  poetie  “  quando  iterum  revisam  ”  nobis  in  mentem 
seepius  subire  videbantur !  Iacirco  betissimis  animis  hodie  vobis 
gratulamur  quod  per  tot  sSecula  hominum  professoribus  vestris  sanctos 
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verse  scientise  ignes  diligenter  conservare  concessum  est,  atque  omnes 
Scotise  juvenes  intra  moenia  Universitatis  antiquissimse  congregates  edu¬ 
cate.  Qua  ex  causa  concilio  nostro  placuit  quattuor  viros,  bonos,  insignes, 
litteratos,  Aisculapii  discipulos  seligere,  qui  desiderantibus  vobis 
desiderantes  adpropinquent,  atque  celebrationis  vestrse  ipsi  prsesentes  re 
vera  participes  esse  videantur. 

W.  A.  Elt.iston, 

Medicorum  Britannicorum  Sodalitatis  Prseses. 
Idibus  Juniis,  mdcccci. 

The  proceedings,  which  lasted  for  about  three  hours,  closed 
by  the  singing  of  the  National  Anthem. 

Evening  Receptions. 

A  most  successful  “  At  Home  ”  was  held  in  Queen  Margaret 
College — the  women’s  department  of  the  University — in  the 
evening,  while  the  men  had  a  most  interesting  “Gaudeamus 
Gr  smoking  concert  in  the  large  hall  of  the  University  Union. 
The  latter  was  chiefly  in  honour  of  the  large  number  of 
student  delegates  who  had  come  to  the  city,  but  it  was  visited 
by  the  Principal  along  with  several  of  the  professors  and 
many  of  the  delegates,  and  altogether  was  a  most  enthusiastic 
and  successful  function. 

Presentation  of  Honorary  Degrees. 

On  Thursday  morning  the  Bute  Hall  was  again  crowded  by 
a  brilliant  assemblage,  who  listened  with  interest  to  orations 
by  Lord  Kelvin  on  James  AVatt  and  Professor  Smart  on  Adam 
Smith.  Thereafter  there  was  a  most  interesting  graduation 
ceremony — the  list  of  honorary  graduates  being  by  far  the 
longest  that  has  ever  been  submitted  at  any  graduation 
ceremony  at  the  University,  including  no  fewer  than  22 
Doctoi'S  of  Divinity  and  120  Doctors  of  Laws.  Another  re¬ 
markable  feature  of  this  graduation  was  the  fact  that  this  was 
the  first  occasion  on  which  the  Glasgow  University  had 
bestowed  honorary  degrees  on  ladies.  The  ladies  received  a 
great  ovation,  as  also  did  very  many  of  the  more  distinguished 
recipients  of  degrees.  Naturally,  Mr.  Andrew  Carnegie’s 
reception  was  of  an  exceedingly  enthusiastic  character,  and 
he  was  announced  as  “a  gentleman  whose  name  would 
descend  to  all  generations  of  Scottish  students  as  the  most 
munificent  benefactor  of  the  universities  of  his  native 
counti’y.” 

Among  those  who  received  the  honorary  degree  of  LL.D. 
were : 

Isaac  Bayley  Balfour,  M.D.,  Professor  of  Botany,  Edinburgh. 

Adolph  Barkan,  M.D.,  Professor  of  Ophthalmology,  Cooper  Medical 
College,  San  Francisco. 

E.  Brissaud,  M.D.,  Professor  of  the  History  of  Medicine,  Paris. 

John  Chiene,  F.R.C.S.,  Professor  of  Surgery,  Edinburgh. 

Sir  William  Selby  Church,  Bart.,  M.D.,  President  of  the  Koyal  College  of 
Physicians  of  London. 

Daniel  J.  Cunningham,  M.D.,  Professor  of  Anatomy,  University  of 
Dublin. 

Nicolas  Egoroff,  Professor  in  the  Imperial  Military  Academy  of 
Medicine,  St.  Petersburg. 

William  G.  Farlow,  M.D.,  American  Academy  of  Arts  and  Sciences, 
Boston. 

Thomas  R.  Fraser,  M.D.,  Professor  of  Materia  Medica,  Edinburgh. 

Hugo  Kronecker.  Professor  of  Physiology,  Berne. 

Sir  William  MacCormac,  Bart.,  K.C.B.,  President  of  the  Royal  College  of 
Surgeons  of  England. 

John  Yule  Mackay,  M.D.,  Principal  and  Professor  of  Anatomy,  Univer¬ 
sity  College,  Dundee. 

Adolf  Meyer,  M.D..  Lecturer  of  Psychiatry,  Clark  University,  Worcester, 
U.S.A. 

J.  von  Mikulicz-Radecki,  Professor  of  Surgery,  Breslau. 

Sir  George  H.  Philipson,  M.D.,  Professor  of  Medicine,  University  of 
Durham. 

Heinrich  Quincke,  Professor  of  Pathology,  Kiel. 

Sir  James  Reid,  Bart  ,  M.D..  K.C.B. 

Carlo  Reymond,  Professor  of  Ophthalmology,  Turin. 

Sir  John  Williams,  Bart.,  M.D.,  Emeritus  Professor  of  Midwifery, 
University  College,  London. 

Tiie  New  Botanical  Department. 

In  the  afternoon  a  distinguished  party  was  gathered  to  take 
part  in  the  opening  ceremony  of  the  new  botanioal  depart¬ 
ment  of  the  University.  Professor  Bowen,  the  popular  Pro¬ 
fessor  of  Botany,  having  shortly  sketched  the  steps  that  had 
been  taken  for  the  erection  of  this  department,  and  the  pur¬ 
poses  to  which  the  buildings  were  to  be  devoted,  Sir  Joseph 
Hooker  declared  the  buildings  open.  In  doing  so  he  gave  a 
most  interesting  sketch  of  his  father,  who  was  Professor  of 
Botany  in  Glasgow  University,  and  of  the  teaching  of  botany 
in  his  father’s  time.  Lord  Lister,  Sir  William  Thiselton 
Dyer,  and  Professor  Bayley  Balfour  also  took  part  in  these  in¬ 
teresting  proceedings. 


Entertainments. 

Another  function  that  took  place  in  the  afternoon  was  a 
garden  party  at  Queen  Margaret  College,  the  success  of  which 
was,  however,  somewhat  interfered  with  by  some  liea\y 
showers. 

"  In  the  evening  a  most  enjoyable  conversazione  held  in  the 
University  was  attended  by  about  4,000  guests,  and  the  Bute 
Hall,  the  Hunterian  Museum,  and  the  Library  were  utilised 
for  their  accommodation.  The  halls  were  decorated  with 
banners  and  plants,  and  these,  combined  with  the  richly 
coloured  robes  of  the  gentlemen  and  toilettes  of  theqacties, 
gave  the  gathering  a  brilliant  appearance.  A  ocal  and  instru¬ 
mental  music  was  discoursed  in  abundance,  and  in  every  way 
the  proceedings  passed  off  with  success. 

Oration  on  AVilliam  Hunter. 

The  jubilee  celebrations  were  continued  on  Friday  morning 
in  the  Bute  Hall,  when  an  oration  was  given  on  William 
Hunter.  Unfortunately  Professor  Young’s  health  was  not 
such  as  to  allow  him  to  undertake  the  fatigue  of  delivering 
the  address  which  he  had  prepared,  and  it  was  delivered  101 
him  by  Professor  Bower.  It  pointed  out  Ihat  the  University 
had  been  gifted  with  a  museum  rich  in  every  department  of 
knowledge,  endowed  with  the  best  work  which  its  foundei 
was  capable  of,  and  in  everything  showing  the  careful  per* 
sonal  supervision  of  one  who  had  skill  to  determine  and 
knowledge  to  select  the  best  illustrations  of  the  scheme  with 
which  he  started.  The  records  tell  us  that  in  accepting  the 
custody  of  this  museum  “  the  College  of  Glasgow  must  be 
held  to  have  at  the  same  time  undertaken  the  guardianship 
of  his  scientific  reputation.”  If  the  University  had  not 
hitherto  wholly  fulfilled  this  duty,  if  thereby  its  bene¬ 
factor  had  been  unduly  passed  over,  eclipsed  by  the  younger 
brother  whom  he  trained  to  such  research  as  he  himself 
shone  in,  the  celebration  offered  a  fitting  occasion  to  mark  its 
gratitude  and  to  vindicate  its  title  as  the  worthy  recipient  of 
the  noble  bequest  of  the  Hunterian  Museum.  In  his  address 
Dr.  Young  indicated  AVilliam  Hunter’s  relation  to  the  Glasgow 
University,  his  work  in  London  as  the  originator  of  the 
teaching  of  anatomy,  and  his  relations  with  his  brother  Jonn. 
The  importance  and  width  of  his  research  was  illustrated  by 
reference  to  the  various  subjects  represented  in  the  museum. 

Entertainments. 

One  of  the  pleasantest  functions  in  connection  with  the 
celebrations  was  the  reception  held  in  the  Art  Galleries  Section 
of  the  Exhibition  011  this  afternoon.  The  company  was  a  dis¬ 
tinguished  one,  including  most  of  the  prominent  men  and 
women  who  were  in  the  city  in  connection  with  the  Uni¬ 
versity’s  festivities,  and  was  favoured  with  delightful  weather. 
A  musical  programme  was  submitted,  and  during  the  after¬ 
noon  the  guests  had  an  opportunity  of  studying  the  fine  col¬ 
lection  of  pictures  in  the  galleries. 

In  the  evening  the  Corporation  of  Glasgow  entertained  at  a 
banquet  a  distinguished  company  of  gentlemen  in  honour  of 
the  University.  The  function  took  place  in  the  Banqueting 
Hall  of  the  City  Chambers,  and  there  were  over  400  guests. 
The  principal  toast  of  the  evening— “  The  University  of 
Glasgow  and  Congratulations  on  attaining  its  Ninth  Jubilee” 
— was  proposed  in  an  eloquent  speech  by  the  Lord  Provost, 
Samuel  Chisholm,  LL.D.,  to  which  Principal  Story  replied. 

The  same  evening  the  students  and  younger  graduates  had 
a  “  ball  ”  within  the  University  precincts. 

The  celebrations  were  brought  to  a  close  on  Saturday,  when 
a  large  company  from  the  University  with  their  guests  went 
for  a  cruise  on  the  Firth  of  Clyde.  The  same  afternoon  an 
interesting  athletic  contest  took  place  in  the  Exhibition  be¬ 
tween  the  chosen  representatives  of  the  Scottish  Universities, 
when  the  athletes  from  Edinburgh  carried  everything  before 
them. 

Presentation. — Dr.  AVilliam  A.  Thompson,  on  resigning  the 
post  of  Resident  Medical  Officer  to  the  AVeston-super-Mare 
Hospital  and  Dispensary,  was  presented  by  the  dispensary 
patients  with  a  Swan  fountain  pen  mounted  with  two  gold 
bands  engraved  with  his  initials,  and  a  silver-plated  aseptic 
hypodermic  syringe  in  a  silver-plated  case.  The  gifts  were 
accompanied  by  a  letter  expressing  the  hope  that  liis  new 
sphere  of  labour  would  be  conducive  to  his  well-being  and 
happiness. 
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SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 
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THE  UNIVERSITY  OF  LONDON  AND  THE  ROYAL 

COLLEGES. 

When  the  medical  curriculum  was  extended  from  four  to 
five  years  it  was  undoubtedly  the  intention  that  the  extra 
year  should  be  devoted  to  gaining  clinical  experience 
either  in  a  hospital  or  in  general  practice.  Whether  any 
serious  attempt  has  generally  been  made  to  carry  this 
intention  into  effect  is  morn  than  doubtful.  Claims  were 
at  once  made  on  behalf  of  the  preliminary  sciences,  and  it 
is  commonly  said  that  they  were  so  generally  successful 
that  the  extra  year  was  practically  laid  hold  of  for  a  more 
prolonged  study  of  these  subjects.  It  is  asserted  that  in 
some  medical  centres  at  least  the  actual  result  has  been 
that  a  large’proportion  of  students  have  to  a  great  extent 
wasted  one  year — sometimes  the  first,  sometimes  the 
second — during  which  they  have  done  no  serious  work, 
thus  losing  not  only  time  but  habits  of  study,  should  they 
have  been  so  fortunate  as  to  have  acquired  them  at  an 
earlier  stage. 

We  do  not  endorse  these  statements  because  there  is,  so 
far  as  we  are  aware,  no  published  information  on  the 
subject,  but  we  reproduce  them  because  they  are  having 
an  influence  upon  the  minds  of  teachers,  and  through  them 
upon  the  licensing  bodies  and  upon  the  General  Medical 
Council.  The  position  is  now  this,  that  the  Conjoint  Board 
in  England  has  resolved  to  stand  upon  the  rights  granted 
to  the  Royal  College  of  Physicians  and  the  Royal  College 
of  Surgeons  under  their  charters,  and  to  cease  to  require 
from  candidates  that  they  should  be  registered  as  medical 
students  on  the  Students  Register  of  the  General  Medical 
Council  at  least  five  years  before  the  diplomas  qualifying  for 
registration  on  the  Medical  Register  are  granted.  This  has 
been  done,  not  because  the  Conjoint  Board  in  England 
desires  to  reduce  the  standard  of  education  and  examin- 
tion  for  its  diplomas,  but  because  it  refuses  to  recognise 
the  right  of  the  General  Medical  Council  to  determine 
the  educational  institutions  at  which  the  instruction  in 
the  preliminary  sciences  (chemistry,  physics,  and  biology) 

*  shall  be  received.  The  Colleges  assert  that  after  inquiry 
and,  as  we  now  understand,  inspection,  they  have  found 
certain  schools  for  boys  and  girls  to  be  so  well  equipped  on 
the  science  side  that  adequate  instruction  in  the  subjects 
indicated  can  be  given  to  pupils  before  they  leave  these 
schools. 

It  is  contended  that  the  Royal  Colleges  by  the  action 
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I  which  they  have  taken  are  only  giving  their  official  recog¬ 
nition  to  progress  actually  accomplished  in  secondary 
education.  The  practical  effect  would  appear  to'  be  that  the 
Conjoint  Board  in  England  deliberately  proposed  to  trans¬ 
fer  the  teaching  of  these  preliminary  sciences  from  bodies 
of  university  rank  to  schools  for  boys  and  girls,  that  is  to 
say,  bodies  engaged  in  secondary  education.  It  is  difficult 
to  estimate  at  the  present  moment  what  the  effect  of  this 
change,  if  carried  out,  will  be  upon  the  number  of  persons 
seeking  admission  into  the  medical  profession.  It  appears 
certain,  however,  that  the  change  would  materially 
diminish  the  cost  of  a  medical  education,  since  it 
must  cost  less  to  keep  a  boy  at  a  grammar  school  than  to 
maintain  him  in  a  university  town  and  pay  universit}'-  fees. 
We  do  not  believe  that  any  increase  in  the  number 
of  candidates  for  the  medical  profession  is  to  be  desired  in 
the  interests  of  the  profession  itself  or  of  the  public.  On 
the  contrary,  the  evidence  that  reaches  us  is  to  the  effect 
that  the  pressure  of  competition  within  the  profession  is 
increasing,  while  the  remuneration  to  be  obtained  for 
medical  services  is  tending,  through  the  action  especially 
of  Friendly  Societies,  clubs,  and  medical  aid  associations, 
to  decrease.  If  there  be  any  logic  in  facts,  the  effect  of  this 
downward  competition  cannot  but  be  to  bring  about  a  de¬ 
terioration  in  the  social  position  and  the  scientific  attain¬ 
ments  of  members  of  the  profession,  and  it  is  difficult  to  be¬ 
lieve  that  the  transference  of  instruction  in  the  preliminary 
sciences  from  bodies  of  university  rank  to  secondary  schools 
can  have  the  effect  of  increasing  the  scientific  attainments 
of  the  profession  in  the  future.  At  the  present  time 
a  boy  may  pass  one  of  the  preliminary  examinations  in 
general  knowledge  at  the  age  of  16,  and  under  the  new 
rule  of  the  Royal  Colleges  he  will  be  able  to  continue  to 
remain  at  school  for  another  year,  and  to  pass  the  inter¬ 
mediate  examination  in  the  preliminary  sciences  at  the 
age  of  1 7 ;  he  will  then  be  entitled  to  enter  a  medical 
school,  and  to  obtain  a  qualification  to  practise  four  years 
after  leaving  school.  It  may  be  said  that  it  is  only  the  ex¬ 
ceptional  boy  who  could  accomplish  this,  and  no  doubt  there 
is  much  ti’uth  in  this  contention,  but  the  proposed  change 
will  place  before  schoolmasters  a  new  object  at  which  to 
aim.  Though  it  may  not  be  attained  in  more  than  a 
minority  of  cases,  stilllthe  tendency  will  be  to  pass  a  boy 
direct  from  school  through  the  examination  in  the  pre¬ 
liminary  sciences ;  thus  the  medical  curriculum  will  be 
reduced  to  four  years. 

The  Royal  Colleges  of  Physicians  and  Surgeons  in  Lon¬ 
don  give,  we  believe,  a  qualification  for  registration  on  the 
Medical  Register  to  a  larger  number  every  year  than  any 
other  qualifying  body  ;  there  can  at  any  rate  be  no  doubt 
that  the  majority  of  students  at  the  London  medical 
schools  are  seeking  the  double  qualification  of  the  Conjoint 
Board  in  England.  The  action  of  the  Royal  Colleges  must 
therefore  inevitably  have  a  considerable  influence  upon 
the  future  development”of  the  University  of  London,  for 
the  permission  to  receive  instruction  in  the  preliminary 
sciences  at  the  secondary  schools  will  subtract  from  the 
total  body  of  students  those  who  might  have  been  expected 
to  become  undergraduates  of  the  University  of  London  for 
the  purpose  of  seeking  instruction  in  physics,  chemistry 
and  biology.  Thus  in  1889  the  degree  of  M.B.  was  granted 
by  the  University  of  London  to  55  persons,  the  Society  of 
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Apothecaries  granted  its  Licence  to  76  persons,  and  the 
Royal  College  of  Physicians  of  London  granted  its  Licence 
to  484  'persons,  or  78.69  per  cent,  of  the  total;  in  1900  the 
degree  of  M.B.  was  granted  by  the  University  of  London  to 
92  persons,  the  Society  of  Apothecaries  granted  its  Licence 
to  82  persons,  and  the  Royal  College  of  Physicians  of 
London  to  469  persons,  or  72.93  per  cent,  of  the  total. 

In  another  column  will  be  found  a  letter  from  a  recog¬ 
nised  teacher  cf  the  University,  asking  the  very  pertinent 
question,  “  Where  are  the  undergraduates  ’  of  the  Lniver- 
sity  of  London  ?  An  official  answer  would  be  very  wel¬ 
come,  for  it  would  clear  up  some  ambiguities.  It  is  cer¬ 
tain,  however,  that  if  the  University  of  London  is  to  be  a 
success  in  the  future,  if  it  is  to  ;  be  a  real  university  for 
London,  it  must  include  among  its  undergraduates  the 
large  majority  at  least  of  those  who  are  students  of  its 
constituent  colleges,  of  its  medical  colleges  and  schools 
among  others.  That  is  to  say  the  medical  students 
who  now  seek  the  diplomas  of  the  two  Royal 
Colleges  granted  after  examination  by  the  Con¬ 
joint  Boai'd  must  in  future  be  undergraduates  of  the 
University,  or  the  University,  so  far  as  its  medical  faculty 
is  concerned,  will  be  a  failure.  Are  these  undergraduates 
to  receive  their  instruction  in  chemistry,  physics,  and  ele¬ 
mentary  biology  at  secondary  schools  ?  The  answer,  it 
may  be  presumed,  will  be  in  the  affirmative,  for  the  Uni¬ 
versity  already  allows  candidates  to  pass  the  Preliminary 
Scientific  Examination,  which  gives  admission  to  the 
medical  faculty,  while  still  at  school.  But  if  so,  the  “  con¬ 
centration”  of  instruction  in  these  subjects  in  London 
bids  fair  to  become  a  very  simple  matter. 


of  population.  It  may  be  well,  therefore,  to  note  that  they 
represent  entirely  different  results,  being  the  respectit  e 
percentage  increases  and  decreases  of  population  in  each 
decennium  caused  by  births  and  deaths  respectively. 
Clearly  the  population  has  become'less  fertile  since  1881 
—or,  speaking  more  accurately,  since  1876,  when  the 
maximum  birth-rate  of  36.3  Per  1,000  of  population  was 
reached.  Without  entering  into  a  discussion  of  the 
declining  birth-rate,  to  the  importance  and  national 
significance  of  which  attention  has  been  repeatedly  called 
in  these  columns,  we  must  content  ourselves  with  noting 
a  fact  which  cannot  be  regarded  as  satisfactory.  The 
results  as  to  deaths  are  much  more  satisfactory.  The 
decennial  loss  to  the  population  by  deaths  was  greatest 
in  1861-71,  when  it  was  23.98  per  cent.,  as  contrasted  with 
19.18  per  cent,  in  1891-1901. 

Some  correction  will  be  required  for  the  altered  age  dis¬ 
tribution  of  the  population  which  is  a  necessary  result  of 
the  lowered  birth-rate ;  and  when  this  is  made  it  will  be 
found  that  the  reduced  loss  of  population  by  deaths  is  not 
quite  so  favourable  as  would  appear  from  the  preceding 
table.  But  even  without  this  allowance  one  thing  is  clear : 
the  diminished  loss  by  deaths  is  not  so  great  as  the  dimin¬ 
ished  gain  by  births.  Hence  the  natural  increase  during 
the  last  decennium,  representing  the  balance  between  the 
two,  was  only  12.39  per  cent.,  as  compared  with  15.09  per 
cent,  in  1871-81. 

When  we  turn  to  actual  increase,  we  are  furnished  with 
the  following  table,  which  shows  for  the  past  half  century 
to  what  extent  the  natural  increase  of  population  has  been 
counterbalanced  by  excess  of  emigration  over  immigra¬ 
tion  : 


THE  NATURAL  AND  ACTUAL  INCREASE  OF  THE 
POPULATION  OF  ENGLAND  AND  WALES. 
The  issue  of  the  Preliminary  Census  Report  for  England 
and  Wales  enables  us  to  complete  on  p.  1 572  the  information 
as  to  the  recent  census  which  in  successive  articles  we 
have  furnished  to  our  readers.  This  report  enables  us 
further  to  gauge  the  relative  share  borne  by  excess  of 
births  over  deaths,  and  by  excess  of  emigration  over  immi¬ 
gration  in  the  total  increase  of  population. 

So  far  as  natural  increase  is  concerned,  that  is,  the 
increase  caused  by  the  excess  of  births  over  deaths,  the 
following  table  displays  the  result,  both  for  the  last  and 
the  five  preceding  decennia. 


England  and  Wales. 


Intercensal  Periods. 

Increase  per 
Cent,  by 
Births. 

Decrease  per 
Cent,  by 
Deaths. 

Gain  per  Cent, 
by  Excess  of 
Births  over 
Deaths,  or  Na¬ 
tural  Increase. 

1841-51 

54  64 

23-73 

IO  91 

1851-61 

36.19 

23-58 

12.61 

1861-71 

37-S6 

23.98 

13-58 

1871-81  ... 

37-89 

22.80 

15.09 

1881-91 

34-24 

20.27 

13-97 

1891-1901 

31-57 

O 

19.18 

12-39 

The  preceding  percentages  bear  a  superficial  resemblance 
to  the  corresponding  birth-rates  and  death-rates  per  1,000 


England  and  Wales. 


Increase  per  Cent,  in  Previous 
Decennium. 

Difference,  being 
Loss  by  Excess  of 
Emigrants  over 
Immigrants. 

Census  Years. 

As  Determined  by 
Natural  Incre¬ 
ment  Only. 

As  Determined  by 
Actual  Enumera¬ 
tion. 

lS6l 

12.61 

n.90 

0.71 

w 

OO 

■^4 

13-58 

13.21 

o-37 

1881  . 

15.09 

14.36 

o-73 

1891  • ... 

iJ-97 

II  65 

2.32 

1901 

12.39 

12.17 

0.22 

The  loss  by  excess  of  emigration  over  immigration  has 
been  at  a  lower  rate  than  at  any  period  shown  in  the  table, 
and  is  only  9.5  per  cent,  of  that  in  the  immediately  prece¬ 
ding  decennium.  Had  it  not  been  for  the  number  of  men  in 
service  in  South  Africa  we  should  have  had  the  unique  re¬ 
sult  of  a  census  showing  that  during  the  preceding  decen¬ 
nium  immigration  had  exceeded  emigration.  This  result 
is  both  puzzling  and  unsatisfactory.  Are  we  ceasing  to  be  a 
colonising  country  ?  If  so,  this  is  a  portentous  fact  from 
the  standpoint  of  Imperialism.  The  Registrar-General  con¬ 
cludes  that  the  excess  of  emigrants  over  immigrants  for  the 
decennium  is  only  70,003,  as  against  600,000  in  the  previous 
decennium.  The  statistics  of  the  Board  of  Trade  put  the  total 
emigration  for  the  last  decennium  at  2,659,936  for  the  United 
Kingdom,  of  whom  1,1 10,584  are  returned  as  English.  There 
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■can  scarcely  have  been  an  exodus  of  British  subjects  to  the  ex¬ 
tent  indicated  by  the  Board  of  Trade  statistics,  nor  can  there 
have  been  a  replacement  by  immigrants  of  all  but  70,000 
•of  them.  The  balance  of  loss  by  emigration  is  the  dif¬ 
ference  between  a  loss  of  130,749  men,  and  again  by  immi¬ 
gration  of  60,746  women.  The  whole  loss  of  male  popula¬ 
tion  put  down  to  emigration  is  more  than  accounted  for 
'by  the  excess  of  men  now  serving  in  South  Africa.  The 
gain  by  immigration  of  such  an  excess  of  women  is  unex¬ 
plained  and  probably  inexplicable ;  in  fact,  the  figures  as 
to  migration  are  untrustworthy,  and  raise  the  suspicion 
that  there  has  been  some  error  in  the  figures,  either  for 
1891  or  for  1901.  At  the  earlier  census  the  loss  by  excess 
of  emigration  appeared  to  be  601,388,  now  it  is  only  70,003. 
\\  e  wait  for  further  light  on  this  serious  discrepancy.  We 
■do  not  believe  that  the  actual  facts  as  to  emigration  are 
represented  by  the  official  figures ;  we  do  not  believe  that 
there  has  been  such  an  enormous  amount  of  immigration, 
presumably  from  undesirable  quarters,  as  the  official 
figures  appear  to  indicate  ;  and  we  hope  that  further  in¬ 
vestigation  will  throw  new  light  on  results  which  at  pre¬ 
sent  appear  to  be  both  puzzling  and  discomposing. 

- ♦ - 

THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

The  report  (see  page  1552)  of  the  Committee  of  Inquiry 
which  was  appointed  to  investigate  certain  charges  of 
mismanagement  brought  by  the  medical  staff  of  the 
National  Hospital  and  the  relations  of  the  staff  to  the 
Board  of  Management  is  a  “whiff  of  grapeshot  ”  that 
•happily  ends  the  storm  of  revolution  through  which  this 
famous  institution  has  for  years  been  struggling  to  a 
system  of  government  in  accord  not  only  with  the  legiti¬ 
mate  demands  of  the  medical  profession,  but  with  the 
needs  of  the  sick  poor  whom  it  shelters.  It  is  abun¬ 
dantly  clear  that  in  their  obstinate  resistance  to  an  im¬ 
partial  inquiry  the  Board  of  Management  were  animated 
by  a  sure  instinct. of  self-preservation,  for  they  must  have 
known  that  their  case  would  not  bear  the  light  of 
■day.  Like  those  bodies  found  from  time  to  time  in  ancient 
tombs  which  for  a  moment  appear  to  be  incorrupt,  but 
which  at  .once  crumble  to  dust  on  being  exposed  to  the 
free  air  of  heaven,  their  elaborate  structure  of  sophistry 
and  malevolent  insinuation  fades  into  nothingness  in  the 
light  of  the  inquiry.  The  Committee  brought  specially 
trained  minds,  infinite  patience,  and  judicial  impar¬ 
tiality  to  the  inquiry.  They  investigated  all  the  matters 
in .  dispute,  and  their  findings  on  every  material 
point  are  decisively  in  favour  of  the  medical  staff. 
Their  complaints  are  declared  to  be  substantially 
justified ;  their  demand  for  proper  representation  on 
the  Board  of  Management  is  pronounced  to  be  reasonable 
and  necessary  for  the  right  administration  of  the  hos¬ 
pital  ;  while  the  system  which  has  hitherto  been  in  force 
is  condemned.  On  what  has  all  along  been  the  central  point 
of  the  controversy,  namely,  the  position  and  powers  of  the 
Secretary-Director,  the  judgment  of  the  Committee  is  de¬ 
livered  with  no  uncertain  sound.  They  find  that  the  office 
itself  is  objectionable,  and  that  the  person  who 
holds  it  has  shown  himself  unfit  to  be  trusted  with 
such  exceptional  powers  as,  owing  largely  to  the  neglect  of 
their  duty  by  the  Board  of  Management,  came  to  be  vested 
in  the  Secretary-Director.  Instances  of  the  unsympathetic 
attitude  towards  the  medical  staff  assumed  by  that  func¬ 
tionary,  and  of  the  insolence  of  office  w'hich  he  displayed 
in  his  relations  with  them  are  given ;  but  it  is  pointed 
out  that  throughout  he  was  acting  in  the  spirit 
of  the  instructions  which  he  received  from  the 


Board,  and  upon  them  the  responsibility  for  his  conduct 
is  distinctly  laid.  Due  acknowledgment  is  made  of  Mr. 
Burford  Rawlings’s  services  to  the  hospital,  and  his  claims 
to  the  gratitude  of  the  institution  which  he  has  served  so 
well  according  to  his  lights  are  very  properly  urged.  But 
the  Committee  recommend  that  the  office  should  be 
abolished,  and  a  wholly  different  system  of  management 
adopted.  There  are  several  other  points  in  the  report  that 
call  for  comment,  and  we  shall  probably  deal  with 
these  at  a  future  time.  In  the  meantime  we  congratu¬ 
late  the  medical  staff,  the  profession,  and  the  public 
on  the  result  of  an  inquiry  which  has  saved  one  of 
the  most  useful  of  our  hospitals  from  ruin,  and  which 
has  blown  to  the  winds  an  insidious  attempt  to  check 
the  advance  of  medical  science  by  misrepresenting 
the  reasonable  demands  of  the  men  whose  service  is  the 
very  life  of  the  hospital  as  encroachments  calculated  to 
destroy  its  religious  and  philanthropic  character,  and  “to 
subordinate  to  purely  professional  objects  institutions 
maintained  by  the  benevolent  for  benevolent  purposes.” 
Everyone  interested  in  the  welfare  of  mankind,  and  in  the 
progress  of  knowledge  which  is  a  necessary  condition 
thereof,  must  rejoice  at  this  signal  defeat  of  obscurantist 
prejudice  and  arbitrary  misgovernment. 


THE  UNIVERSITIES  OF  LONDON  AND  GLASGOW. 

Visitors  from  the  metropolis  who  were  privileged  to 
witness  the  recent  celebrations  in  the  second  city  of  the 
Empire  of  the  ninth  jubilee  of  the  University  of  Glasgow 
must  have  carried  away  with  them  food  for  reflection  as  to  the 
actualities  and  possibilities  of  academic  and  civic  enter¬ 
prise  in  Glasgow,  which  might  well  serve  as  examples  and 
inspirations  to  London.  No  visitor,  however  casual,  to  the 
great  city  on  the  Clyde,  can  fail  to  notice  how  promi¬ 
nent  are  the  University  and  the  Municipality  at  every 
turn  and  in  every  relation  of  life.  There  is  less  of  rivalry 
than  of  mutual  co-operation  betwixt  town  and  gown.  The 
University  is  the  most  prominent  building  in  the  city  of 
Glasgow;  it  dominates  the  town  and  looks  down 
upon  the  minarets  and  pavilions  of  pagodas  of  the  most 
successful  of  exhibitions.  The  University  sets  the  time  of 
day,  and  its  musical  chimes  are  heard  above  the 
din  of  the  ever-toiling  city  life  and  the  incessant 
clash  of  never-sleeping  machinery.  In  London  the  Uni¬ 
versity,  though  imperial  as  well  as  metropolitan  in  its 
aims  and  scope,  has  recently  emerged  from  being  an  ap¬ 
panage  to  the  Royal  Academy  to  reappear  as  an  annexe  of 
the  Imperial  Institute.  It  has  not  yet  attracted  the 
wealth  of  the  millionaire,  nor  does  it  appeal  to  the  senti¬ 
ment  of  the  denizens  of  London.  No  one  could  have  failed 
to]  be  impressed  by  the  speech  of  the  Lord  Provost  at 
the  banquet  given  by  the  Corporation  of  Glasgow  to  the 
University  delegates  which  closed  an  eventful  three  days 
of  receptions  and  addresses  and  celebrations.  Civic 
enterprise  and  educational  enthusiasm  go  hand  in  hand, 
and  are  united  by  the  best  traditions.  The  city  that  owns 
the  finest  water  supply  in  the  kingdom,  that  has  recently 
provided  electric  tramways  on  an  elaborate  scale,  and  has 
grappled  with  the  housing  problem  with  no  little  success, 
is  rightly  concerned  for  the  higher  education  of  its 
citizens,  and  realises  that  in  the  commercial  and  political 
world,  as  in  the  simpler  relations  of  life,  knowledge  is 
power.  London  reformers  may  well  study  Glasgow,  at  any 
rate  in  some  phases  of  civic  progress  and  in  the  republic 
of  learning. 


THE  ENDOWMENT  OF  MEDICAL  RESEARCH  IN 

AMERICA. 

The  following  official  announcement  appears  in  the 
American  medical  journals:  “Through  the  generosity  of 
Mr.  John  D.  Rockefeller  there  has  been  established  an 
institute,  to  be  known  as  the  Rockefeller  Institute  for 
Medical  Research.  The  purpose  of  the  foundation,  as  the 
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name  implies,  is  to  furnish  facilities  for  original  investiga¬ 
tion,  particularly  in  such  problems  in  medicine  and 
hygiene  as  have  a  practical  bearing  upon  the  prevention 
and  treatment  of  disease.  The  sum  of  200,000  dols. 
(,£40,000)  has  been  placed  at  the  disposal  of  the  Board  to 
begin  the  work.  This  is  not  for  an  endowment,  but  may  be 
used  in  a  series  of  years  for  current  expenses.  The  home 
of  the  Institute  will  be  in  New  York,  although,  as  will  be 
seen  from  the  names  of  the  Board  of  Directors,  medical 
men  from  neighbouring  cities  will  share  in  its  manage¬ 
ment.  The  Board  is  at  present  constituted  as  follows: 
William  H.  Welch,  M.D.,  Baltimore,  President ;  T.  Mitchell 
Pruden,  M.D.,  New  York,  Vice-President ;  L.  Emmett  Holt, 
M.D.,  New  York,  Secretary;  C.  A.  Herter,  M.D.,  New  York, 
Treasurer;  Theobald  Smith,  M.D.,  Boston ;  Simon  Flexner, 
M.D.,  Philadelphia;  H.  M.  Biggs,  M.D.,  New  York.  It  is 
not  intended  to  build  at  once,  but  with  the  funds  placed  at 
the  disposal  of  the  Board  work  will  be  begun  under  its 
direction  in  several  different  places.  The  immediate  aims 
of  the  Board  are  twofold  :  First,  to  shape  the  lines  of  the 
work  along  which  the  Institute  may  wisely  develop,  both 
in  contributions  to  knowledge  and  in  the  application  of 
existing  knowledge  to  humane  ends.  When  this  is  done,  it  is 
felt  that  such  local  habitation  of  the  future  of  the  Institute 
shall  require  can  be  more  wisely  planned.  The  potential 
value  of  an  institution  of  this  kind  and  under  such  auspices, 
in  medical  science  and  in  the  interests  of  humanity,  can 
hardly  be  overestimated.  (Signed)  L.  Emmet  Holt,  Secre¬ 
tary.'’  We  congratulate  not  only  America  but  the  world  at 
large  on  this  splendid  benefaction,  from  which  results  of 
the  highest  importance  to  humanity  may  confidently  be 
looked  for.  We  also  congratulate  Mr.  Rockefeller  on  making 
so  enlightened  a  use  of  his  wealth.  In  no  way  can  the 
pious  founder  do  more  good  at  the  present  day  than  by 
helping  scientific  research  to  deal  successfully  with  pro¬ 
blems  in  the  solution  of  which  lies  the  best  hope  of  the 
future  welfare  of  humanity,  not  in  the  material  sphere 
alone  but  also  in  the  spiritual. 


ACCIDENTS  IN  FACTORIES. 

The  Government  Factory  and  Workshops  Bill,  which 
passed  its  second  reading  on  June  17th,  and  was  sent  to 
the  Standing  Committee  on  Trade  for  discussion,  contains 
a  clause  which  seriously  affects  the  duties  performed  by 
certifying  surgeons  with  reference  to  accidents  in  factories. 
The  law  at  present  provides  that  all  accidents  caused  by 
machinery  in  motion,  explosions,  etc.,  shall  be  notified  to 
the  factory  surgeon  for  investigation  and  report.  The  Bill 
now  before  the  House  contains  a  clause  which  might  be  so 
administered  as  practically  to  put  an  end  to  this  salutary 
plan ;  Clause  35  would  provide  that  notice  of  accidents 
shall  be  sent  to  the  inspector  of  the  district  in  any  case, 
but  to  the  certifying  surgeon  only  if  this  be  required  by  a 
special  order  of  the  Secretary  of  State.  It  is  said  that  the 
Home  Office  does  not  wish  to  do  away  with  notification 
to  the  factory  surgeon,  and  that  the  intention  of  the 
alteration  is  that  the  Home  Office  should  have  power 
from  time  to  time  to  specify  the  class  of  acci¬ 
dents  to  be  reported.  It  is  further  stated  to  be  the 
intention  of  the  Home  Secretary  to  make  such  an 
order,  but  the  clause  is  so  worded  as  not  to  bind  his  suc¬ 
cessors.  The  alteration  seems  to  be  in  the  wrong  direction ; 
everybody  at  the  present  time  may  have  the  best  inten¬ 
tions,  but  the  protection  to  the  workmen  afforded  by  the 
present  arrangement  might  be  quietly  whittled  away  in 
future  orders  which  would  not  require  the  sanction  of 
Parliament.  The  Association  of  Certifying  Surgeons  has 
drafted  an  amendment  to  the  clause,  and  has  made  repre¬ 
sentations  to  the  Home  Office,  pointing  out  that  it  is  de¬ 
sirable  that  the  duty  to  notify  should  remain  statutory, 
although  it  may  be  desirable  for  the  Home  Office  to  have 
power  by  order  to  classify  the  accident  to  be  so  notified. 
At  the  same  time  the  Association  has  represented  to  the 


Government  the  desirability  of  introducing  into  the  Bill  a 
clause  giving  power  to  pay  a  reasonable  fee  for  the  annual 
report  required  from  certifying  surgeons.  At  the  present 
time,  although  the  demands  made  upon  the  certifying 
sui'geons  have  increased,  so  that  the  preparation  of  the 
report  involves  a  good  deal  of  labour,  no  remuneration  at  all 
is  paid;  the  fee  suggested  for  this  work  is  so  moderate  that 
it  is  estimated  that  the  total  cost  for  the  whole  country 
would  not  exceed  ,£1,000. 


THE  R.A.M.C. 

The  annual  dinner  of  the  Royal  Army  Medical  Corps,, 
omitted  last  year  owing  to  the  absence  of  so  many  officers- 
in  South  Africa,  was  held  this  year  at  the  Hotel  Metropole, 
London,  on  June  17th,  when  there  was  a  good  attendance, 
including  many  retired  officers.  The  chair  was  taken  by 
Surgeon-General  Jameson,  C.B.,  late  Director-General,  who, 
after  the  usual  loyal  toasts  had  been  honoured,  gave  the 
health  of  the  guests,  and  referred  particularly  to  the  help 
given  to  the  Royal  Army  Medical  Corps  by  the  consulting 
surgeons  with  the  South  African  Field  Force — Sir  William 
Mac  Cormac,  Sir  Frederick  Treves,  Professor  John  Chiene, 
Mr.  Watson  Cheyne,  Mr.  Makins,  and  Mr.  Cheatle,  who- 
were  all  present,  by  Sir  T.  Fitzgerald  (Melbourne),  and  by 
Sir  William  Stokes,  who  had  given  his  life  in  the  service. 
Sir  William  Mac  Cormac,  in  response,  said  that  he  had  seen 
the  work  done  by  the  Royal  Army  Medical  Corps  in  many 
parts  of  South  Africa.  On  his  return  he  had  stated  in 
,  public  the  high  opinion  which  he  had  formed  as  to  the- 
character  of  that  work.  To  that  opinion  he  adhered,  and 
it  had  been  confirmed  by  the  report  of  the  Royal  Commis¬ 
sion  on  South  African  Hospitals.  He  had  seen  war  before 
and  knew  what  it  meant  to  provide  medical  assistance  to- 
a  large  army  in  the  field.  He  thought  that  much  of 
the  unfavourable  criticism  which  had  been  heard  was  due  to 
the  fact  that  the  critics  were  wanting  in  such  experience. 
Sir  Frederick  Treves,  who  also  responded,  said  that  he- 
would  prefer  to  invert  the  order  of  things  and  speak  rather 
of  the  host  than  of  the  guest.  The  civilian  surgeons- 
present  had  been  the  guests  of  the  R.A.M.C.  in  South 
Africa,  and,  speaking  in  their  names,  he  could  say  that 
they  had  been  most  kindly  and  most  generously  received. 
In  the  place  of  the  friction  which  was  foretold  would  occur 
between  the  army  and  civilian  surgeons  there  had  been 
the  best  of  comradeship.  Surgeon-General  Jameson — an, 
officer  under  whom  any  man  would  be  proud  to  serve,  and 
who  had  every  detail  of  his  department  at  his  finger-tips— 
had  given  the  civilian  surgeons  a  good  “send  off.”  In 
Capetown  they  were  met  by  the  ever  genial  Colonel 
Stevenson,  who  made  their  paths  smooth.  The  speaker 
was  directed  to  Natal,  and  there  he  found  the  surgical 
arrangements  for  the  campaign  in  every  particular  most 
admirably  prepared  by  Colonel  Sir  Thomas  Gallwey,  who 
had  soon  learnt  the  gentle  art  of  commandeering,  and  who 
carried  it  out  with  spirit  and  success.  The  R.A.M.C.  had> 
been  exposed  to  criticism;  much  of  it  was  sound  and 
salutary,  but  much  was  dangerous  and  not  honestly 
meant;  as  an  attack  it  was  un-English.  He  had  felt  it 
his  duty  to  speak  of  the  army  medical  arrangements  as- 
he  found  them,  and  in  the  Natal  campaign — of  which  he 
alone  spoke — they  were,  as  he  had  repeatedly  observed, 
admirable.  The  department  appeared  to  possess  the 
faculty  of  developing  special  men  for  special  work,  and 
many  army  surgeons  were  engaged  in  work  of  which  the- 
surgical  practitioner  in  England  could  have  but  little  idea. 
The  excellent  administration  of  Colonel  Gallwey  was  ably 
supported  by  Colonel  Babtie,  Y.C.,  whose  name  would  never 
be  forgotten  so  long  as  the  day  of  Colenso  was  remembered. 
There  were  besides  such  administrators  as  Major  Mac  Cor- 
mack  at  Durban  and  Major  Dod  at  Pietermaritzburg.  When- 
it  was  remembered  how  the  army  surgeons  worked  in  the 
field  hospitals  without  ceasing,  with  perfect  unselfishness- 
and  devotion,  and  under  conditions -which  were  always 
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trying  and  often  desperate,  it  made  one  flame  with  indig¬ 
nation  to  think  that  these  men  had  received  their  most 
■conspicuous  recognition  in  unjust  abuse.  The  corps,  how¬ 
ever,  could  very  well  allow  the  estimate  of  its  work  to  rest 
with  two  classes  of  men — with  the  civilian  surgeons,  on  the 
■one  hand,  and  with  the  sick  and  wounded  who  were  return¬ 
ing  to  this  country,  on  the  other.  These  were  the  men  who 
knew,  and  their  memories  would  ever  be  filled  with  an  ad¬ 
miring  and  kindly  appreciation.  The  Chairman  then 
■called  upon  Professor  John  Chiene,  who  said  that  it  had 
given  him  much  pleasure  to  travel  from  Edinburgh  to  be 
present  on  that  occasion,  and  to  bear  his  testimony  to  the 
admirable  work  done,  not  only  in  administration,  but  also 
in  clinical  surgery  and  medicine,  by  the  Royal  Army 
Medical  Corps.  Surgeon-General  O’Dwyer  gave  the  health 
of  Surgeon-General  Jameson,  who  on  rising  to  respond  was 
•enthusiastically  received  by  the  officers  present.  In  a  few 
words  he  expressed  the  deep  regret  with  which  he  severed 
his  connection  with  a  service  in  which  he  had  worked  so 
long.  He  believed  that  the  corps  had  every  reason  to  be 
proud  of  the  work  it  had  done  under  circumstances  of 
great  difficulty  in  South  Africa.  The  opinion  of  foreign 
observers  was  that  no  department  of  the  army  had  done  so 
well,  and  he  believed  that,  when  the  whole  truth  was 
known,  the  public  would  recognise  this.  In  carrying 
•through  the  heavy  work  which  had  to  be  done  at  home, 
he  had  been  ably  seconded  by  the  staff  of  the  Director- 
<General’s  Office,  to  whom  he  returned  his  warmest  thanks. 


THE  INDIAN  MEDICAL  SERVICE. 

The  members  of  ihe  Indian  Medical  Service  had  a  very 
successful  dinner  at  the  Prince’s  Restaurant  on  June  13th, 
•the  chair  being  taken  by  the  Director-General,  Surgeon- 
General  R.  Harvey,  C.B.,  D.S.O.  From  the  nature  of  the 
service  only  retired  officers  and  those  who  happen  at  the 
time  to  be  in  England  on  leave  can  attend,  and  the 
presence  of  some  fifty  representatives  of  the  service  was 
most  satisfactory.  Sir  Joseph  Fayrer,  in  proposing  the 
^oast  of  the  sister  services,  referred  to  the  comments  on 
the  Medical  Service  in  South  Africa,  and  expressed  his 
■conviction  that,  when  at  the  close  of  the  campaign,  the 
•conduct  of  the  different  departments  of  the  army  were  dis¬ 
passionately  reviewed,  the  Medical  Service  would  be 
found  to  have  been  as  efficient  as  any.  After  fifty  years’ 
^service  he  resented  strongly  the  unmerited  imputations 
■which  some  had  cast  upon  the  Medical  Service  of  the 
army.  Sir  Henry  Norbury,  Iv.C.B.,  Director-General, 
Naval  Medical  Service,  responded  for  the  navy,  and 
•Surgeon-General  Preston,  Acting  Director-General,  Army 
Medical  Service,  for  the  army.  Sir  Henry  Norbury  said 
■that  his  service  had  no  lack  of  medical  officers  who  were 
as  good  as  he  could  wish.  Though  they  had  not  had 
much  to  do  with  the  South  African  campaign  the  naval 
medical  officers  had  done  excellent  service  in  China.  The 
Chairman,  in  proposing  the  toast  cf  the  evening,  that  of 
-‘The  Indian  Medical  Service,”  said  that  the  campaigns 
in  South  Africa  and  in  China  had  resulted  in  certain  pro¬ 
posals  which  might  have  some  influence  on  the  Indian 
Medical  Service.  For  himself,  there  were  troubles  to  be 
met  and  solved,  and  they  would  be  thoroughly  and 
impartially  considered.  One  thing  was  certain  :  nothing 
•could  be  to  the  advantage  of  the  State  which  was  to  the 
disadvantage  of  a  great  service  such  as  the  Indian  Medical 
Service,  and  there  need  therefore  be  no  fear  that  any¬ 
thing  detrimental  to  that  service  would  be  accepted.  It 
had  heen  said  that  the  service  was  not  what  it  was.  He 
•did  not  find  it  so  ;  it  was  still  a  good  service  ;  and  though 
there  had  been  some  discontent  owing  to  the  interference 
with  leave  which  the  great  strain  created  by  war,  plague, 
and  famine  involved,  the  remedies  were  being  well  con¬ 
sidered.  The  Government  of  India  was  fully  alive  to  the 
importance  of  advancing  the  Medical  Service.  He  depre¬ 
cated  the  publishing  of  incorrect  statements,  which  tended 


to  deter  young  men  from  entering  a  service  which  was 
well  worth  joining.  Dr.  W.  S.  Playfair,  as  a  retired  officer 
of  the  Indian  Medical  Service,  proposed  the  toast  of  “  The 
Visitors,”  to  which  Dr.  Pavy  responded.  The  entertain¬ 
ment  was  enlivened  by  some  excellent  songs  and  clever 
chalk  sketches  by  Mr.  Percy  French. 


YERSIN  ANTIPLAGUE  SERUM. 

We  are  indebted  to  Dr.  Ferrier  for  the  opportunity  of  read 
ing  a  report  sent  to  him  by  Mr.  Maxse,  British  Consul  of 
the  island  of  Reunion,  on  the  occurrence  of  plague  there. 
The  report  was  made  by  Dr.  G.  Merveilleux,  Principal 
Medical  Officer  of  the  colony,  and  head  of  the  sanitary 
service.  Towards  the  end  of  November,  1900,  an  unusual 
mortality  was  noticed  among  rodents.  The  first  undoubted 
case  of  plague  in  man  occurred  on  December  1st,  but 
doubtful  cases  had  been  observed  on  November  19th  and 
November  29th  ;  the  last  case  was  notified  on  February  13th, 
1901,  and  on  February  20th  occurred  the  last  death.  In  all 
67  cases  were  observed,  of  which  number  53  occurred  at  the 
port,  where  two  areas  became  infected.  There  were  29 
cases  in  December,  the  same  number  in  January,  and  7  in 
February.  The  majority  of  the  persons  attacked  were 
Creoles,  48  altogether,  of  whom  31  died;  13  Indians  were 
attacked,  and  9  died;  4  Malagassees,  1  Chinaman,  and  1 
Kaffir  were  also  attacked,  and  all  died.  Of  the  53  cases 
observed  at  the  port,  35  were  of  the  bubonic  form,  and  6  of 
the  pneumonic  form,  but  4  of  the  bubonic  cases  were  com¬ 
plicated  by  pulmonary  symptoms,  and  the  general  mor¬ 
tality  there  was  71.69  per  cent.  Yersin’s  serum  was  used 
either  by  hypodermic  or  intravenous  injection  in  15  out  of 
the  53  cases  at  the  port ;  9  of  these  so  treated  recovered,  a 
death-rate  of  40  per  cent.,  whereas  of  the  38  not  so  treated 
32  died,  a  death-rate  of  84.21  per  cent.  Of  the  6  cases  treated 
by  Yersin’s  serum,  one,  a  case  of  plague  pnenmonia,  had 
been  ill  for  more  than  twenty-four  hours,  and  died  fourteen 
hours  after  the  injection  ;  another,  suffering  from  multiple 
complications,  had  been  ill  for  more  than  forty-eight  hours, 
and  died  one  hour  after  the  injection;  in  a  third  the  treat¬ 
ment  was  stopped,  but  the  patient  survived  ten  days  after 
the  last  injection;  in  a  fourth  case  the  patient  had  been  ill 
for  more  than  three  days,  and  died  thirty  hours  after  the 
injection.  Dr.  Merveilleux  therefore  points  out  that  in 
only  2  cases  treated  with  the  serum  under  favourable  con¬ 
ditions  did  death  ensue  :  in  one  of  these  death  appears  to 
have  been  due  to  the  toxin,  for  a  search  for  the  bacilli  after 
death  resulted  in  the  discovery  of  only  a  few  organisms;  in 
the  other,  when  the  inoculation  was  begun  on  the  third 
day,  cardiac  complications  already  existed,  and  death 
ensued  thirteen  hours  after  the  injection.  In  this  case  also 
very  few  bacilli  could  be  found. 


LORD  GRIMTHORPE  ON  FEES. 

We  have  not  yet  seen  the  last  effects  of  Mr.  Chamberlain’s 
angry  speech,  in  which  he  talked  of  “  medical  trades 
unionism.”  Lord  Grimthorpe,  who  some  years  ago  was 
suddenly  converted  to  homoeopathy  and  raised  a  great  dust 
about  his  conversion,  has  seized  upon  the  phrase  to  write 
to  the  Times  about  “  trade  union  fights  ”  and  “  unionist 
tyranny.”  “  Whenever  Parliament  yields  to  a  party  of  ex¬ 
perts,”  he  says,  “  it  is  pretty  sure  to  be  misled  into  sanc¬ 
tioning  some  tyranny  ”  ;  and  proceeds  to  illustrate  this 
general  proposition  by  girding  at  his  dear  enemies  the 
bishops.  He  then  goes  off  into  a  diatribe  against  the  fee  of 
two  guineas  now  commonly  expected  by  consultants,  a 
rather  curious  text  for  a  former  member  of  that  legal 
speciality  which  receives  larger  fees  than  perhaps  any  other 
professional  body.  In  some  way  or  other  he  has  persuaded 
himself  that  professional  etiquette  forbids  a  consultant 
who  happens  to  reside  in  Harley  Street  to  receive  less  than 
two  guineas,  whereas  his  predecessor  of  a  generation  ago,  to 
whom  Lord  Grimthorpe  gives  the  poetic  name  of  Sir  Tumley 
Snuffin,  was  content  to  accept  a*  guinea.  Somewhat 
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irrelevantly  Lord  Grimthorpe  then  goes  on  to  say  that  it  is 
false  that  lawyers  have  similar  rules,  and  tells  the  following 
story  : 

When  I  was  a  sort  of  Archbishop  in  my  own  province  I  moved  and  carried 
unanimously  a  declaration  that  the  Bar  has  no  rule  prohibiting  taking 
fees  below  some  minimum.  And  the  end  of  that  was  amusing.  A  few 
rather  provincial  lawyers  were  supposed  to  be,“  going  cheaper”  in  a  com¬ 
mittee,  and  after  an  interval  a  peer  came  round  to  us  and  said,  “  If  that  s 
a  specimen  of  your  new  five-shillingers,  the  less  we  see  of  them  the  better, 
and  so  solvuntur  risu  tabulae. 

Now  if  when  Lord  Grimthorpe  was  “a  sort  of  Archbishop’ 
he  had  not  read  his  own  brief,  but  accepted  all  the  state¬ 
ments  and  deductions  of  the  opposing  counsel,  he  might 
have  found  himself  classed  by  his  noble  friend  with  the 
“  five-shillingers.”  But  in  his  letter  in  the  Times  he  has 
accepted  the  speech  for  the  defence  as  an  accurate  state¬ 
ment,  whereas  it  was  most  inaccurate.  The  question  at  issue 
in  connection  with  the  Birmingham  Medical  and  Surgical 
Consultative  Institution  was  not  one  of  fees.  On  the  con¬ 
trary,  the  consulting  physicians  and  surgeons  in  Bir¬ 
mingham  offered  again  and  again  to  accept  a  diminished 
fee  from  patients  properly  recommended  to  them.  This 
is,  indeed,  the  custom  of  the  medical  profession,  but  in 
Birmingham  there  was  or  is  a  proposal  by  the  profession 
to  make  the  custom  part  of  an  organised  system.  There  is 
no  rule  of  any  medical  college  or  corporation  regulating 
fees.  The  successor  of  Lord  Grimthorpe’s  friend,  Sir 
Tumley  Snuffin,  may  still  accept  the  sovereign  and 
the  shilling,  but  as  a  rule  he  expects  to  receive 
two  sovereigns  and  two  shillings,  and  about  one-sixth 
thereof  is  paid  over  to  the  Inland  Revenue  and  the 
borough  council,  a  larger  proportion  than  Sir  Tumley  paid. 
The  “consulting  physician  to  the  Birmingham  Medical 
and  Surgical  Institution  ”  came  under  the  censure  of  the 
General  Medical  Council  because  the  commercial  men  who 
started  that  Institution  hung  up  in  public-houses  and  hair¬ 
dressers’  shops  flaming  advertisements  of  their  consulting 
physician,  and  touted  and  canvassed  for  patients.  The 
real  importance  of  the  matter  to  the  profession  and  to  the 
public  is  that  there  are  limited  companies  in  existence 
which  contract  with  the  working  classes  to  provide  them 
with  medical  treatment  for  so  much,  generally  not  much, 
a  week,  and  engage  a  medical  man  to  render  the  medical 
services.  In  some  cases  the  medical  services  are  thrown 
in  as  a  bait  to  induce  the  poorer  workpeople  to  join  cheap 
insurance  companies,  which  does  not  make  things  better. 
The  companies’  profit  is  obtained  by  squeezing  as  much 
work  as  is  possible  out  of  their  medical  employee,  who  con¬ 
sequently  is  hustled  round  to  as  many  patients  as  it  is 
physically  possible  for  him  to  look  at  in  the  day  and  night. 
Does  anybody  believe  that  the  clients  of  the  company  will 
get  from  its  medical  officer  the  time  and  care  and  individual 
attention  which  would  be  given  by  a  private  medical  practi¬ 
tioner  whose  reputation  depends  not  on  the  skill  of  a  can¬ 
vasser  but  on  the  care,  attention,  and  success  wdth  which 
he  treats  the  sick  people  who  seek  his  help  ?  If  not,  then 
the  whole  system  is  an  imposition  on  the  public. 


midwives’  question.  The  Holt-Ockley  nurses  are  required 
to  combine  sick  nursing  with  domestic  duties  in  the  pa¬ 
tient’s  cottage  \  and  it  is  upon  this  feature,  as  well  as  the 
shortness  of  the  training,  that  opinions  are  much  divided. 


CONFERENCE  ON  RURAL  NURSING. 

At  the  annual  conference  on  the  Holt-Ockley  system  of 
supplying  cottage  nurses  in  the  rural  districts,  the 
Honorary  Secretary,  Miss  Broadwood,  referred  to  the 
useful  work  now  being  carried  on  in  the  new  Training 
Home,  Lower  Edmonton,  where  cottage  nurses  are  trained  in 
the  methods  of  the  Association.  It  is  surely  a  pity  that 
the  tone  of  the  speaker  appeared  to  court  opposition,  by 
insisting  on  the  great  superiority  of  this  system  over  all 
others  ;  this  in  common  with  other  schemes  is  on  its  trial, 
the  results  have  yet  to  stand  the  test  of  time,  and  a  non¬ 
professional  audience  cannot  judge  between  rival  systems. 
Dr.  Robert  Boxall,  the  medical  adviser  to  the  Association, 
emphasised  the  great  benefit  of  the  employment  of  trained 
nurses  among  the  lying-in  patients,  and  discussed  the 
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At  the  annual  meeting  of  this  Association,  which  was  held 
on  June  12th,  at  13,  Carlton  House  Terrace,  the  Earl  of 
Crewe,  who  presided,  stated  that  the  general  object  of  the 
Society  was  to  induce  those  who  were  responsible  for  the 
upbringing  and  education  of  the  children  of  the  State  in 
other  words,  Poor-law  guardians  to  take  such  steps  3»nd 
employ  such  methods  as  will  act  favourably  upon  the 
individual  character  of  each  child,  producing  not  only 
happiness  for  the  individual  but  good  for  the  community 
at  lar^e.  He  traced  the  various  schemes  of  guardian¬ 
ship  of  such  children,  from  the  days  of  Crabbe  and 
Charles  Dickens,  through  the  period  of  their  withdrawal 
from  workhouses  and  aggregation  in  barrack-like  schools, 
to  the  establishment  of  village  communities  and  the  more 
modern  and  satisfactory  stages  of  boarding-out  and  scattered 
homes,  in  which  there  was  a  better  chance  for  the  children 
of  escaping  the  stamp  of  pauperism  and  becoming  absorbed 
into  the  ordinary  industrial  community.  He  referred  to  the 
verbal  encouragement  given  to  the  Association  s  methods 
by  the  Local  Government  Board,  which  he  compared 
to  those  who  cheered  from  the  bank  -while  the  Association 
were  rowing  vigorously  in  the  boat.  He  trusted  that,  as- 
opportunity  offered,  the  fair  promises  of  the  Government 
department  would  be  carried  out.  This  was  a  ratepayers 
question,  and  he  contended  that  the  methods  recommended 
by  the  Association  were  less  costly  than  the  old-fashioned 
system,  which,  moreover,  indelibly  left  behind  it  the  stamp 
of  pauperism.  Mrs.  Barnett  gave  an  account  of  the  pro¬ 
ceedings  of  the  Organisation  Committee.  Mr.  Hugh  Hoare 
spoke  of  the  fallacy  of  the  parallelism  sometimes  supposed 
to  exist  between  the  conditions  of  resident  pauper  schools 
and  the  great  public  schools  of  the  country.  Miss  Daven¬ 
port  Hill  gave  an  interesting  summary  of  the  treatment  of 
State  children  in  foreign  countries  and  our  Colonies ;  and 
after  some  remarks  by  Lord  Grey,  and  a  vote  of 
thanks  to  the  Chairman,  moved  by  the  Arch¬ 
deacon  of  London,  the  meeting  separated.  We 
have  already  referred  to  the  annual  report  of  the 
Association,  but  it  is  unsatisfactory  to  learn  that  there 
are  still  3,141  children  in  metropolitan  infirmaries  and 
workhouses — a  larger  number  than  there  were  in  1894- 
and  that  expenditure  to  a  considerable  amount  is  still 
sanctioned  in  the  structural  improvements  of  condemned 
barrack  schools.  Sutton  School,  though  ordered  to  be 
closed  in  March,  1898,  has  still  within  its  walls  i,55& 
children.  The  Council  of  the  Association  also  takes  excep¬ 
tion  to  the  sanctioning  by  the  Local  Government  Board 
of  the  large  sums  spent  on  “village  communities,”  wThich 
in  its  opinion  are  prejudicial  to  the  best  interests  of  the- 
childi’en,  who  therein  live  under  artificial  conditions  and 
as  a  class  apart.  Much  work  remains  to  be  done  by  the 
State  Children’s  Association.  It  has,  by  earnest  and  per¬ 
severing  efforts,  awakened  the  public  mind  to  the  desira¬ 
bility  of  “  rescuing  individuals  from  the  oppression  of  a 
system  in  which  a  child  becomes  part  of  a  machine.”  It 
has  now  to  keep  the  public  mind  awake,  and  guard 
against  the  introduction  of  arrangements  which  under  a 
new  guise  may  tend  to  maintain  essential  defects  in  ad¬ 
ministration.  Considering  that  there  are  more  than 
50,000  Poor-law  children  wholly  under  the  care  of  the 
State,  it  is  evident  that  the  task  before  the  Association  is 
one  that  calls  for  help  from  all  who  feel  that  these 
children  should  be  regarded  as  individuals,  and  so  brought 
up  as  to  prevent  their  becoming  dependent  members  of 
the  community.  The  office  of  the  Association  is  at  58,  Old 
Broad  Street,  E.C. 
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IMPROPER  ADVERTISEMENTS. 

The  attention  of  those  responsible  for  the  publication  of 
the  Railway  Review  of  the  date  May  30th,  1901,  should  be 
called  to  certain  advertisements  which  appear  in  it.  We 
refer  to  those  headed  “A  Book  for  Ladies,”  “Family 
Limitation,”  “  Pried  List  of  Malthusian  Appliances.”  The 
character  of  these  advertisements  is  such  that  with  ordinary 
care  no  journal  of  repute  would  accept  them,  and  we  can  only 
believe  that  it  was  by  some  inadvertence  they  appeared 
in  the  Railway  Review ,  which  we  are  informed  is  the  organ 
of  the  Associated  Society  of  Railway  Servants,  of  which 
Association  a  Member  of  Parliament  is  the  General  Secre¬ 
tary. 


THE  COUNCIL  ELECTIONS  AT  THE  COLLEGE  OF 

SURGEONS. 

In  the  last  number  of  the  British  Medical  Journal  the 
names  of  the  eight  candidates  for  the  Council  were 
announced.  Mr.  Watson  Cheyne  and  Mr.  Mayo  Robson 
are  representative  surgeons  who  certainly  deserve  to  be 
re-elected,  and  probably  will  be  once  more  admitted  to  the 
Council.  Six  candidates  wTill  contest  the  single  vacancy 
left  by  the  retirement  of  Mr.  Macnamara.  Mr.  Clement 
Lucas  is  a  well-known  surgeon,  who  teaches  at  a  great 
metropolitan  school.  He  has  already  been  a  candidate  at 
several  past  elections,  and  undoubtedly  deserves  a  place 
on  the  Council.  Mr.  J.  H.  Morgan  and  Mr.  Clutton  are 
of  the  same  standing  as  Fellows,  whilst  the  first  became  a 
Member  three  years  before  the  second.  Mr.  Morgan  is  a 
graduate  of  Oxford,  and  is  also  surgeon  to  Charing 
Cross  Hospital,  which  at  present  is  not  represented  on  the 
Council.  Mr.  Clutton  is  a  popular  sui’geon  and  teacher  at 
St.  Thomas’s.  Mr.  Mansell  Moullin  is  a  well-known 
teacher  at  the  London  Hospital,  and  the  author  of 
a  textbook  on  surgery,  as  well  as  of  other  writings  on 
surgical  subjects.  Mr.  Bland-Sutton,  who  is  attached  to 
the  Middlesex  Hospital,  is,  as  it  were,  a  connecting 
link  between  the  general  surgeon  and  the  gynecologist. 
The  provincial  candidate— Mr.  Jordan  Lloyd— will  probably 
receive  active  support  outside  London.  The  contest  will 
be  keen  as  far  as  the  candidates  are  concerned,  but  hardly 
exciting,  as  no  particular  question  interesting  the  Fellows 
is  at  stake. 


LEPROSY  IN  THE  UNITED  STATES. 

The  Philadelphia  Medical  Journal  states  that  according  to 
scientific  Government  investigations  directed  from  Wash¬ 
ington  for  several  months,  there  are  at  least  275  cases  of 
leprosy  in  the  United  States.  That  number  has  been  re¬ 
ported,  but  it  is  thought  that  the  real  number  is  nearer  a 
thousand.  For  various  reasons,  practitioners  who  have 
cases  of  this  disease  in  many  instances  fail  or  refuse  to  re¬ 
port  them.  Seventy-four  of  the  known  cases  are  in  New 
Orleans,  chiefly  among  the  Italian  population.  There  are 
23  in  Minnesota,  mostly  among  Scandinavians  in  the  rural 
settlements.  There  are  15  cases  in  North  Dakota,  and  2  in 
South  Dakota  among  the  same  people.  So  far  as  has  been 
ascertained  there  are  none  in  Michigan  or  Indiana  ;  Chicago 
has  5  cases,  New  Tork  6,  Boston  none.  A  circular  letter 
was  sent  from  Washington  to  every  city  and  county  phy¬ 
sician,  every  health  officer,  every  responsible  head  of  a 
hospital  in  the  country.  It  called  for  volunteer  informa¬ 
tion  covering  cases  of  leprosy  in  the  community  in  question ; 
the  name  of  the  leprous  person,  the  sex,  age,  social  condi¬ 
tion,  place  of  residence,  whether  town  or  country,  and 
name  of  attending  physician.  In  all,  8,000  of  these  letters 
have  gone  out ;  replies  have  thus  far  been  received  from 
only  2,000  of  them.  There  may  be  several  times  275  cases 
in  the  6,000  districts  from  which  thus  far  no  replies  have 
come.  It  is  the  intention  of  those  wTho  are  compiling  the 
figures  to  make  the  report  to  Congress,  including 
such  recommendations  as  may  seem  warranted.  One  re¬ 


commendation  will  be  for  the  erection  of  two  large  Govern¬ 
ment  hospitals  for  lepers,  one  in  the  south,  and  the  other 
in  the  north.  Eminent  physicians  have  at  different  times 
appeared  before  Committees  of  Congress  to  urge  the  erec¬ 
tion  of  leper  hospitals  but  nothing  came  of  these  sugges¬ 
tions,  the  Government  having  no  reliable  data  as  to  the 
prevalence  of  the  disease.  Next  winter,  however,  with  full 
information  on  the  subject,  it  is  believed  that  Congress  will 
act  promptly.  It  is  noteworthy  that  nearly  all  the  275 
reported  victims  are  foreigners.  The  Scandinavians  seem 
peculiarly  susceptible  to  the  disease.  They  either  had  it 
when  they  landed  in  America,  or  contracted  it  soon  after 
landing.  Every  one  of  the  cases  in  the  Dakotas  and 
Minnesota  is  in  the  country,  rather  remote  even  from  the 
small  towns,  The  disease  seems  to  be  spreading  most 
rapidly  in  Louisiana,  and  for  several  years  there  has  been 
agitation  there  in  favour  of  effective  public  supervision  and 
control  of  all  leprous  patients,  either  by  the  State  or  by  the 
Federal  Government. 


“  AMOK.” 

In  the  last  number  of  the  Medical  Archives  of  the  Federated 
Malay  States  there  is  an  interesting  paper  by  Dr.  Gimlette, 
the  acting  State  surgeon,  Pahang,  on  “  amok.”  The  word 
is  one  of  the  few  words  of  Malay  origin  which  have  be¬ 
come  established  in  the  English  language,  and  is  defined 
in  Marsden’s  Dictionary  of  the  Malay  Language  as  “  engag¬ 
ing  furiously  in  battle,  attacking  with  desperate  resolution, 
rushing  in  a  state  of  frenzy  to  the  commission  of  indis¬ 
criminate  murder,  running  amuck.”  Dr.  Gimlette  thinks 
that  the  primary  idea  of  “  amok  ”  in  the  Malay  mind  is 
that  of  such  a  state  of  delirium  as  would  ensue  when  a 
man’s  blood  is  up  in  the  excitement  of  battle.  He  states 
that  it  is  applied  also  to  any  animal  in  a  state 
of  vicious  rage,  and  he  adds  that  “  niamok,”  the 
Malay  word  for  a  mosquito,  is  derived  from  it, 
a  derivation  which  gives  a  lurid  idea  of  the  habits 
and  customs  of  the  Malay  mosquito.  Dr.  Gimlette 
gives  a  full  description  of  a  case  which  came  under  his 
observation  in  a  Malay  man,  aged  about  23  years.  He  had 
been  in  the  police  force,  but  at  the  time  of  his  attack  was 
employed  as  a  servant ;  his  master  noticed  that  he  became 
odd  in  manner;  one  day  he  had  a  delusion  that  he  saw  a 
monkey  in  a  tree,  was  feverish,  said  he  felt  queer  in  the 
headland  was  discharged  from  his  work;  he  then  spent 
two  nights  in  the  jungle,  eating  little  or  nothing.  So  far 
as  was  known  he  had  no  debts,  no  quarrel  or  love  affair, 
and  was  not  an  opium  smoker,  but  he  had  some  grudge 
against  the  Chinese  servants.  After  his  two  days  in  the 
jungle  the  man  went  into  a  village,  stole  a  sword, 
walked  to  a  Chinese  shop  close  at  hand  where  there 
were  five  Chinese  and  a  Javanese  coolie  eating  and 
smoking  opium ;  it  was  midday,  and  the  men  were 
strangers  to  him.  He  killed  one  of  the  Chinese,  nearly 
striking  his  head  off  with  the  sword,  and  gave  another  a 
mortal  wound ;  he  then,  without  uttering  any  cry,  as  ap¬ 
pears  to  be  usual  with  a  man  running  amok,  went  into 
another  room  and  killed  one  of  two  Chinamen  lying  down 
there,  the  other  he  wounded,  and  when  the  man  escaped 
pursued  him  out  of  the  door.  The  Javanese  seized  him, 
and  in  the  struggle  dragged  the  blade  of  the  sword  out  of 
the  hilt;  the  man,  crying  out  “I  want  to  run  amok,”  slipped 
away  and  armed  himself  with  a  piece  of  timber.  He  was 
with  difficulty  secured  by  the  police.  During  the  night 
he  was  wild  and  excited,  and  next  day  his  eyes  had  a 
glassy  appearance ;  he  refused  to  make  any  statement, 
but  uttered  a  long  continuous  whine.  Two  days 
later  he  appeared  to  have  recovered  his  ordinary  condition, 
and  declared  he  could  remember  nothing  about  the 
murders.  At  midnight  he  began  to  shout  as  if  terrified,  and 
asserted  that  the  cell  was  full  of  people  who  wanted  to 
kill  him.  When  medically  examined  he  appeared  to  be 
n  good  physical  health,  and  persistently  denied  all 
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recollection  of  the  murders.  On  one  occasion,  somewhat 
later,  when  being  examined  by  Dr.  Gimlette,  towards  the 
end  of  a  conversation,  his  eyes  assumed  a  wild  stare,  and 
he  seemed  about  to  spring  at  his  examiner,  but  he  does  not 
appear  to  have  had  any  distinct  epileptic  fit.  Dr.  Gimlette 
states  that  in  amok  there  is  a  sudden  paroxysmal  homi¬ 
cidal  condition,  with  a  fixed  idea  to  persist  in  reckless 
killing,  which  is  due  to  an  irresistible  impulse  of  a  pur¬ 
posive  character,  the  attack  being  preceded  by  a  period 
of  mental  depression,  and  followed  by  loss  of 
memory.  In  some  cases  the  symptoms  resemble 
very  closely  the  automatic  condition  left  after  an 
epileptic  fit,  more  especially  the  so-called  procur¬ 
sive  'epilepsy  in  which  the  patient  starts  to  run. 
At  the  trial  of  this  man  Dr.  Gimlette  expressed  the  opinion 
that  he  was  really  insane  because  of  the  fact  that  he  had 
lost  all  memory.  This,  coupled  with  a  previous  history  of 
delusion  and  hallucination,  was  sufficient  to  show  that  he 
had  been  unconscious  of  his  actions.  While  under  trial 
the  accused  was  not  depressed,  was,  in  fact,  almost  excited, 
at  times  had  loss  of  memory  for  names  and  places,  a,nd 
was  evidently  not  alive  to  the  fact  that  he  was  being  tried 
for  his  life.  He  was  sentenced  to  be  detained  for  life  in  a 
gaol  or  asylum  pending  the  Sultan’s  pleasure.  In  the  dis¬ 
cussion  of  Dr.  Gimlette’s  paper,  which  was  read  at  the  Con¬ 
ference  of  Medical  Officers  of  the  Federated  Malay  States 
held  last  year  in  Kuala  Lumpur,  Dr.  Fox,  Acting  State 
Surgeon,  Perak,  said  that  he  had  seen  12  cases  of  amok 
ordered  to  be  detained  during  the  Sultan’s  pleasure ;  5  had 
subsequently  shown  no  other  symptoms  of  insanity,  whereas 
the  others  had.  Dr.  Connolly  related  one  case  which  had 
come  under  his  observation  in  which  there  was  a  well- 
marked  hereditary  taint.  He  did  not  think  that  amok  was 
peculiar  to  the  Malay  race ;  a  parallel  was  afforded  by  such 
instances  as  that  of  a  soldier  who  would  suddenly  start  up 
in  barracks  and  shoot  his  comrade  or  his  officer,  and  wind 
up  by  shooting  himself.  Attacks  characterised  b‘y  homi¬ 
cidal  impulse  were  met  with  in  natives  of  Burmah,  of  the 
North  West  Provinces  of  India,  of  Arabia,  and  among 
negroes  of  the  Western  Soudan.  On  the  whole  the  general 
opinion  appeared  to  be  that  under  the  same  general  term 
were  included  two  classes  of  cases — cases  of  homicidal 
mania,  which  presented  other  signs  of  insanity — and  cases 
in  which  provocation,  real  or  supposed,  afforded  a  distinct 
motive  for  revenge.  The  conference  recommended  that  a 
Board  of  medical  mdn  should  examine  every  case  of  amok 
before  trial,  and  that  as  a  rule  a  man  should  be  kept 
under  medical  observation  for  a  period  of  not  less  than 
four  months  before  trial. 


THE  COMPLIMENTARY  DINNER  TO  SURGEON-GENERAL 

JAMESON,  C.B. 

The  complimentary  dinner  which  it  has  been  arrangec 
that  the  medical  profession  shall  give  to  Surgeon-Genera 
Jameson,  as  announced  in  the  British  Medical  Journal 
of  June  15th,  will  take  place  on  Wednesday,  July  24th,  at 
the  Hotel  Cecil.  All  members  of  the  medical  profession, 
whether  in  His  Majesty’s  service  or  not,  who  may  wish  to 
attend,  are  requested  to  send  their  names  as  early  as  pos¬ 
sible  to>  one  of  the  Honorarv  Secretaries,  Mr.  Lenthal 
Cheatle,  C.B.,  F.R.C.S.,  1 17,  Harley  St.,  W.,  or  Mr.  Cuthbert 
Wallace,  F.R.C.S.,  75,  Lambeth  Palace  Road,  S.E.  As  was 
announced  last  week,  the  chair  will  be  taken  by  Sir  Wil¬ 
liam  Church,  the  President  of  the  Royal  College  of  Phy¬ 
sicians,  and  among  those  who  have  already  responded  to 
the  invitation  are  Lord  Lister,  the  Presidents  of  the  Roya 
Colleges  of  Surgeons  of  England,  Edinburgh,  and  Ireland, 
of  the  Royal  Colleges  of  Physicians  in  Edinburgh  anc 
Ireland,  the  President  of  the  Faculty  >of  Physicians 
and  Surgeons  in  Glasgow,  and  the  President  of 
the  General  Medical  Council. 


MEDICAL  SCHOOLS  IN  THE  UNITED  STATES. 

In  his  Oration  on  State  Medicine,  delivered  at  the  annua.* 
meeting  of  the  American  Medical  Association,  Professor 
Ivober  stated  that  during  the  year  1900  there  were  119. 
regular  medical  schools  in  the  United  States,  with  1,07^ 
female  and  21,673  male  students;  of  these  20,752  students,. 
2,327,  or  about  10  per  cent.,  had  the  degrees  of  A.B.  or 
B.L.  The  number  of  graduates  last  year  was  4 ,72°-  The 
homoeopathic  schools  had  1,584  male  and  325  female 
students,  and  the  eclectics  500  male  and  52  female 
students.  The  number  of  registered  medical  practitioners- 
in  the  United  States  in  1900  showed  an  average  for  the 
whole  of  about  1  to  636  inhabitants.  In  31  States  and 
territories  an  examination  was  required  ;  in  9  certain 
diplomas  were  accepted,  all  others  must  be  examined;  in 
5  only  a  diploma  was  required,  and  in  5  the  laws  practically 
imposed  no  restriction.  In  1900  there  were  150  national 
and  State  medical  societies,  1,097  county  and  local  medical 
societies,  and  282  medical  journals,  of  which  28  were 
exclusively  devoted  to  hygiene  and  public  health. 

At  the  request  of  His  Majesty  the  King,  and  on  his 
behalf,  His  Royal  Highness  the  Duke  of  Cambridge  has- 
graciously  undertaken  to  fill  the  office  of  President  of  the 
British  Congress  on  Tuberculosis,  and  will  open  the  Con¬ 
gress  at  St.  James’s  Hall,  Piccadilly,  on  Monday,  July  22nd, 
at  3  p.m.  _ 

The  question  of  increasing  the  strength  of  the  Indian 
.Medical  Service,  which  recent  experience  has  shown  to  be 
seriously  undermanned,  is  now  engaging  the  attention  of 
the  Government  of  India.  The  proposal  to  divide  the 
furlough  reserve  of  the  service  between  the.  military  anc& 
civil  departments  will  stand  over  until  a  decision  has  been 
arrived  at  regarding  such  increase  of  strength. 


The  preliminary  list  of  stewards,  which  appears  at 
pp.  45-6  of  the  advertisements  of  this  issue,  gives  satisfac¬ 
tory  evidence  that  the  dinner  in  aid  of  the  fund  for  the 
Pensioners  and  Foundation  Scholars  of  Epsom  Col¬ 
lege  to  be  held  on  July  9^  the  Hotel  Cecil  is 
likely  to  be  successful.  We  venture  to  express  the  hope 
that  this  expectation  may  be  fulfilled,  and  that  the  meeting 
under  the  chairmanship  of  Lord  Rosebery,  who  is  the 
President  of  the  College,  may  mark  the  beginning  of  an  era. 
of  increasing  prosperity  to  an  institution  which  lenders 
important  services  to  the  profession. 

The  summer  meeting  of  the  Edinburgh  Obstetrical 
Society  will  be  held  in  the  Hall  of  the  Royal  College  of 
Physicians  on  Wednesday,  July  10th,  at  4  p.m.,  when  a  dis¬ 
cussion  on  the  Management  of  the  Third  Stage  of  Labour 
will  be  opened  by  Professor  Simpson.  Those  who  intend 
to  take  part  in  the  discussion  are  requested  to  inform  Dr. 
Haig  Ferguson  by  the  end  of  June.  After  the  meeting  the 
Fellows  will  dine  together  at  Ferguson  and  Forrester’s,  129, 
Princes  Street. 


MEDICAL  NOTES  IN  PARLIAMENT, 

[From  our  Lobby  Correspondents.] 

Christ's  Hospital  Bill.— On  the  order  for  the  second  reading 
of  this  Bill  at  the  end  of  last  week,  there  seemed  likely  to  be  a 
strong  opposition.  Lord  Balcarres  had  given  notice  to  move 
the  rejection  of  the  Bill,  and  other  members  had  put  down 
several  instructions  in  case  the  second  reading  was  carriea. 
The  Charity  Commissioners  have  succeeded  m  getting  Christ  s 
Hospital  School  transferred  to  Horsham  at  a  cost  of  some 
half  a  million,  and  the  authorities  of  the  hospital  hope  to 
raise  the  funds  by  the  sale  of  the  old  site.  The  Bill  seeks  to 
remove  certain  legal  difficulties  in  the  way,  and  is  opposed 
mainly  on  archaeological  grounds,  and  in  order  to  piesei\t 
part  of  the  site  as  an  open  space.  The  fact  that  part  of  the 
site  is  an  old  burial  ground  gives  some  strength  to  the  opposi- 
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tion.  Lord  Balcarres  withdrew  the  motion  for  rejecting  tlie 
Bui,  and  on  Friday,  21st,  when  the  instructions  come  on,  the 
1°!?  °J  preserving  the  cloisters  and  some  open  spaces  wil 
be  debated.  If  any  instruction  is  carried  to  limit  the  powers 
■of  sale  it  may  seriously  cripple  the  Charity  in  completing  the 
scheme  of  the  Charity  Commissioners  by  lessening  the  funds 
available  for  providing  the  girls’  and  science  schools,  and  the 
guls  day  school.  It  might  also  interfere  with  the  acquisition 
•of  a  portion  of  the  site  greatly  required  by  St.  Bartholomew’s 
.Hospital  for  the  extension  of  the  hospital  and  medical  school. 


Medical  Officers  of  Health  in  Scotland. — Mr.  Weir  last  week 
called  the  attention  of  the  Lord  Advocate  to  the  fact  that  of 
2jo  medical  officers  of  health  in  Scotland  only  61  possessed 
the  health  diploma  required  by  law.  In  his  reply  the  Lord 
Advocate  pointed  out  that  the  great  proportion  of  these 
■officers  were  appointed  in  the  country  districts  before  the 
requirement  came  into  force,  which  was  only  in  January,  1898 
and  in  the  boroughs  only  on  May  15th,  1S94.  Before  those 
dates  the  special  health  diploma  was  unnecessary,  and  the 
requirement  was  not  retrospective.  In  answer  to  a  question 
put  later  by  Mr.  Cathcart  Wason,  asking  that  no  one  should 
be  appointed  medical  officer  of  health  without  a  health 
■diploma,  the  reply  given  was  that  the  point  was  regulated 
by  statute,  and  that  the  Government  had  no  power  in  the 
matter. 


The  Standard  for  Milk. — Several  questions  have  been  asked 
lately  as  to  the  report  of  the  Committee  on  Milk  Standards 
and  the  decision  of  the  Board  of  Agriculture  on  the  subject. 
Mr.  Hanbury  said  last  Friday,  that  after  carefully  considering 
the  evidence  submitted  to  the  Departmental  Committee  and 
their  report,  he  proposed  to  fix  a  standard,  under  which  for 
the  purposes  of  the  Sale  of  Food  and  Drugs  Acts  a  presump¬ 
tion  will  be  raised  that  milk  is  not  genuine  unless  it  contains 
3  P®F  cent,  of  milk  fat  and  8.5  per  cent,  of  non-fatty  milk 
solids.  Regulations  to  this  effect  are  being  prepared,  and  it 
is  proposed  that  they  should  come  into  force  on  August  1st. 


Typhoid  Fever  on  Board  the  “  Mongolian.”— Sir  Walter 
Foster  asked  the  Secretary  for  War  for  information  as  to  the 
sickness  on  board  the  transport  Mongolian,  which  brought 
back  many  Yeomanry  from  South  Africa  recently.  Mr.  Brod- 
nck,  in  reply,  stated  that  the  Mongolianvf&s  registered  to  carry 
1,000  troops  ;  that  she  had  on  board  on  her  last  voyage  778 
1  eomen.  There  were  7  deaths  on  the  voyage  from  enteric 
£VmT’  an<^  3i  eases  of  that  disease,  and  42  cases  of  other  forms 
of  illness.  Later  in  the  day,  in  answer  to  another  question, 
Mr.  Arnold  Foster  said  that  the  Mongolian  had  been  dis¬ 
charged  from  transport  service. 


The  Isolation  Hospitals  Bill,  as  amended  by  the  Standing 
Committee,  came  on  a  little  before  midnight  on  Monday 
night.  The  President  of  the  Local  Government  Board  moved 
a  new  clause  dealing  with  the  powers  of  the  Hospital  Com¬ 
mittee  to  contract  for  hospital  accommodation.  The  clause 
was  read  a  second  time  and  added  to  the  Bill,  which  was  then 
passed  through  its  final  stage.  The  Bill  has  now  every 
prospect  of  becoming  a  statute  before  the  end  of  the  session. 


The  Factory  Acts  Amendment  Bill. — The  adjourned  debate 
was  resumed  by  Mr.  Asquith  about  the  dinner  hour  on  Tues¬ 
day,  and  a  very  interesting  discussion  followed,  which  lasted 
nearly  the  whole  sitting.  Mr.  Asquith  recognised  fully  the  im¬ 
provements  in  the  Bill,  especially  those  dealing  with  dangerous 
trades,  the  ventilation  and  general  sanitary  condition  of 
factories  and  workshops.  He  did  not  approve  of  the  proposed 
devolution  of  sanitary  duties  to  local  authorities,  and  urged 
that  efficient  supervision  and  uniformity  of  administration 
was  only  to  be  secured  by  some  central  supervising  power 
being  retained.  He  also  dwelt  on  the  new  proposals  with 
regard  to  the  notification  of  accidents.  He  regarded  the  new 
provisions  as  certain  to  upset  the  statistics  of  accidents,  and 
to  introduce  variations  in  the  notification  which  would  make 
the  statistics  comparatively  worthless  for  scientific  and  other 
social  inquiries  in  the  future.  He  strongly  urged  the  advisa¬ 
bility  of  keeping  laundries  in  the  Bill,  and  pointed  out  that 
the  appointment  of  female  inspectors  ought  to  take  away  all 


objection  to  the  official  inspection  of  such  places.  About  a 
dozen  other  speakers  took  part  in  the  debate,  and  with 
scarcely  an  exception  took  the  same  line  as  that  taken  by  the 
late  Home  Secretary,  the  changes  proposed  as  regards  the 
giving  notice  of  accidents  being  generally  disapproved.  The 
Bill  was  read  a  second  time  without  a  division,  and  referred 
to  the  Standing  Committee  on  Trade.  The  Factory  and 
Workshop  Acts  Consolidation  Bill  was  afterwards  read  a 
second  time  without  discussion,  and  referred  to  the  same 
Grand  Committee.  The  Standing  Committee  has  been  re¬ 
inforced  by  the  addition  of  the  following  fifteen  members  in 
respect  to  the  Factory  and  Workshops  Bills,  namely,  Mr. 
Asquith,  Sir  William  Coddington,  Sir  Charles  Dilke,  Mr.* 
Lmmott,  Mr.  Harwood,  Captain  Jessel,  Mr.  James  Kenyon, 
Mr.  Nannetti,  Mr.  John  Redmond,  Mr.  Secretary  Ritchie 
Sir  John  Stirling  Maxwell,  Mr.  Talbot,  Sir  Walter  Thorburn,’ 
u  n  Treveiyan,  and  Mr.  J.  W.  Wilson.  As  a  large  part  of  the 
Bills  deals  with  sanitation,  some  surprise  has  been  felt  that 
no  medical  members  of  the  House  have  been  added  to  the 
Committee,  especially  as  the  Committee  has  only  one  medical 
member,  Dr.  McDonnell. 


The  Medical  Acts  Amendment  Bill. — This  Bill  was  intro- 
clxieed.  on  Tuesday  by  Sir  Richard  Jebb,  and  is  the  same  as 
titj  •  1  In^r°duced  last  year  at  the  instance  of  the  General 
Medical  Council.  It  proposes  to  enable  the  Council  to  strike 
a  practitioner’s  name  off  the  Medical  Register  for  a  limited 
period,  so.as  to  enable  the  Council  to  “  make  the  punishment 
fit  the  crime  ”  in  the  case  of  less  serious  offences.  It  also 
gives  the  licensing  authorities  power  to  withdraw  the  diploma 
of  a  person  struck  off  the  Register,  and  in  the  third  place  it 
seeks  to  have  fines  recovered  by  proceedings  under  the  Medi¬ 
cal  Acts  made  payable  to  the  General  Medical  Council.  The 
Bill  is  backed  by  all  the  representatives  of  the  Universities. 


Post  Office  Officials  and  Phthisis. — Sir  Walter  Foster  asked 
on  Tuesday  for  a  return  showing  the  mortality  and  super¬ 
annuations  from  phthisis  among  post  office  officials,  dis¬ 
tinguishing  between  the  various  occupations,  the  outdoor  and 
mdoor  staffs,  London  and  the  provinces  and  the  various  ages 
of  the  employees.  The  Secretary  for  the  Treasury  said  the 
return  could  not  be  granted,  but  it  might  serve  the  purpose  of 
the  inquiry  if  he  stated  that  last  year  there  were  47  deaths 
from  phthisis  among  52,146  employees,  or  a  death-rate  of  0.9 
per  1,000.  He  afterwards  promised,  in  reply  to  a  further  re¬ 
quest,  to  consider  if  the  particulars  asked  for  could  be  given 
in  the  annual  report  of  the  Post  Office. 


The  Public  Health  Bill,  by  which  Sir  Francis  Powell  and 
others  seek  to  give  security  of  tenure  and  superannuation  to 
medical  officers  of  health  and  sanitary  inspectors,  has  had  no 
good  fortune  during  the  past  week.  One  night  it  was  moved 
after  midnight  by  Sir  Francis  Powell  and  promptly  blocked 
from  the  Irish  benches.  Sir  Walter  Foster  made  a  strong 
appeal  for  the  removal  of  the  objection,  but  it  was  persisted 
in.  Since  then,  although  the  Bill  has  been  down  daily,  no 
opportunity  has  yet  come  of  passing  it  through  a  second 
reading,  but  it  will  not  be  dropped  at  present. 


The  Cremation  Bill  had  the  worst  of  ill  luck  on  Wednesday. 
Up  to  late  on  Tuesday  night  all  looked  well  for  a  discussion 
and  the  passage  of  the  Bill  through  another  stage.  But  the 
Outdoor  Relief  (Friendly  Societies)  Bill  was  prevented 
passing  its  third  reading  late  on  Tuesday  night,  and  so  it  was 
forced  over  till  Wednesday  and  took  precedence  of  the  Cre¬ 
mation  Bill.  This  in  itself  was  bad  enough,  but  the  Scotch 
.  education  Bill,  a  non-contentious  measure  which  stood  as 
first  order,  stimulated  the  oratorical  powers  of  many  members 
ijO  a  remarkable  extent,  and  the  third  reading  was  only  secured 
after  three  hours’  discussion.  The  Friendly  Societies  Bill 
Men  came  on  and  was  discussed  at  some  length  by  Lord  Hugh 
Cecil  and  afterwards  by  Mr.  Banbury,  and  the  third  reading 
was  only  carried  at  4.40.  This  left  less  than  one  hour  for  the 
Cremation  Bill,  and  the  first  amendment  to  introduce  a  new 
clause  extending  the  Bill  to  Scotland,  although  it  was  ac¬ 
cepted,  was  talked  on  till  5.20,  and  then  carried  by  199  to  87 
at  5.30.  The  further  proceedings  then  stood  adjourned  by  the 
rules  of  the  House,  and  the  Bill  will  come  on  next  Wednes¬ 
day. 
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THE  PRELIMINARY  CENSUS  REPORT. 

The  officials  of  the  Census  Office  may  be  heartily  congratu¬ 
lated  on  the  promptitude  with  which  the  preliminary  census 
report  has  been  issued.  This  report  shows  a  population  at 
midnight  on  Sunday,  March  31st,  1901,  of  32,526,075  living  in 
England  and  Wales,  an  increase  013,523,550,  equal  to  12.17  P?r 
cent,  upon  the  number  enumerated  on  April  5th,  1891,  as  com¬ 
pared  with  an  increase  of  11.65  per  cent,  in  the  previous  de- 
cennium.  In  the  article  in  the  British  Medical  Journal  of 
June  1st,  page  1359,  a  diagram  was  given  showing  the  rate  of 
increase  of  the  population  for  each  successive  decade,  with 
the  corresponding  rates  of  increase  or  decrease  for  Scotland 
and  Ireland.  On  the  same  page  was  given  a  second  diagram 
showing  the  striking  changes  in  the  proportion  of  the  total 
population  of  the  United  Kingdom  living  in  each  of  its  divi¬ 
sions,  which  have  resulted  from  these  different  rates  of  in¬ 
crease  of  population. 

Relation  between  Actual  and  Estimated  Increase. 
Estimated  on  the  official  assumption  that  the  same  rate  of  in¬ 
crease  continued  during  1891-1901  as  in  1881-91,  the  actual 
increase  would  have  been  3,381,094,  whereas  it  was  142,456 
more  than  this  number.  It  is  pointed  out  in  the  report  that 
this  error  is  not  sufficiently  serious  to  vitiate  the  calculations 
of  birth-rates  and  death-rates  for  the  whole  country.  In  this 
respect  it  differs  from  the  experience  in  1891,  when  the  same 
method  showed  an  excess  of  estimated  over  actual  population 
of  701,843,  a  number  which  would  seriously  affect  rates  for 
the  whole  country.  But  when  individual  towns  are  under 
consideration  the  errors  in  the  official  figures  “  assume  a  much* 
more  serious  aspect.”  The  exact  figures  for  the  great  towns, 
estimated  and  enumerated,  and  the  percentage  differences 
were  given  in  the  Journal  of  May  nth  (p.  1158),  and  the 
most  extreme  case  there  adduced  was  that  of  Burnley.  This 
is  quoted  in  the  preliminary  census  report,  in  which  the 
following  remarks  occur : 

The  death-rate,  based  upon  estimated  figures  at  the  close  of  so  long  a 
period  as  ten  years,  may  become  extremely  misleading.  In  the  case  of 
Burnley  the  real  death-rate  in  1900  was  3.8  per  1,000  higher  than  that 
based  on  the  unrevised  estimate,  and  in  Southampton  it  was  2.4  per  1,000 
lower. 

Relation  between  Natural  and  Actual  Increase. 

In  the  decennium  1881-91  the  excess  of  births  over  deaths,  or 
natural  increase,  was  13.97  per  cent,  of  the  population;  in 
1891-1901  it  was  12.39  per  cent.,  or  in  gross  numbers  3,593,553- 
Had  the  rate  of  natural  increase  been  the  same  as  in  the  pre¬ 
ceding  decennium,  the  increase  from  this  cause  would  have 
been  459,043  greater  in  1891-1901  than  was  actually  the  case. 
The  decline  in  the  birth-rate  is  responsible  for  this  to  a  larger 
extent  than  the  decline  in  the  death-rate. 

Relation  between  Migration  and  Natural  Increase. 

Notwithstanding  the  decline  in  the  natural  increase,  the 
excess  of  enumerated  over  estimated  population  is  142,456. 
It  is  clear,  therefore,  that  there  must  have  been  a  diminu¬ 
tion  in  the  loss  of  population  by  excess  of  emigration  over 
immigration.  This  diminished  loss  amounts  to  601,449.  The 
loss  by  excess  of  emigration  has  been  at  a  lower  rate  than  in 
any  recent  decade. 

Time  required  for  Population  to  double  itself. 

The  population  was  about  half  its  present  number  in  1843, 
consequently  it  has  taken  fifty-eight  years  to  double.  At  the 
rate  of  increase  now  current,  the  population  would  be  again 
doubled  in  sixty  years.  Between  1801  and  1901  the  popula¬ 
tion  has  increased  266 per  cent.,  or  at  the  rate  of  1.31  percent, 
per  annum. 

Proportion  of  Sexes. 

Of  the  total  population  of  32,526,075  persons,  females  num¬ 
bered  16,804,347,  or  1,082,619  in  excess  of  males,  the  propor¬ 
tion  between  the  two  sexes  being  as  100  to  106.9.  This  pro¬ 
portion  has  been  steadily  increasing  at  each  census  since 
1851,  having  been  successively  104.2,  105.3,  105.4,  105.5,  106.4, 
and  106.9  females  to  100  males.  Some  of  the  excess  is  ac¬ 
counted  for  by  the  men  employed  in  the  army  navy,  and 
merchant  services  abroad  ;  but  this  does]  not  ^explain  the 
whole  of  the  disproportion. 


Families  and  Inhabited  Houses. 

The  average  number  of  persons  to  a  family  rose  from  4,61 
in  18S1  to  4.73  in  1891,  but  in  1901  has  fallen  again  to  4.61. 
The  diminution  in  the  number  of  persons  to  a  family  may 
be  accounted  for  partly  (1)  by  more  strict  obedience  of  the 
enumerators  to  the  instruction  to  leave  a  separate  schedule 
for  every  occupier  of  a  house  or  part  of  a  house  or  tenement ; 
and  partly  (2)  by  the  diminished  rate  of  excess  of  births  over 
deaths,  or  rate  of  natural  increase. 

Inhabited  houses  have  increased  15  per  cent.,  while  the 
population  has  increased  only  12.17  per  cent-  The  average 
number  of  occupants  to  each  inhabited  house  was  _5-I9' 
compared  with  5.32  in  1891,  5.38  in  1881,  acd  5.33  in  1871. 
Whether  this  is  due  to  sanitary  and  other  operations  diminish¬ 
ing  overcrowding,  or  to  the  decrease  in  the  mean  proportion 
of  persons  to  a  family  or  partially  to  both  causes,  is  doubtful. 

Increase  in  Urban  and  Rural  Areas. 

The  distribution  of  the  urban  population  according  to- 
population  at  the  two  most  recent  censuses  is  shown  in  the 
following  table  : 


Urban  Districts, 

Number  of 

Aggregate  Population. 

Mean  Percentage 
of  Increase  or 
Decrease  of 
Population. 
1891-1901. 

with  Popu¬ 
lation  of— 

Districts. 

1891. 

1901. 

250,000  and  upwards 

9* 

7,088,102 

7,972,790 

12.48 

100,000  to  250,000  ... 

24 

2,294,404 

2,819,141 

3,317,912 

44.61 

50,000  to  100,000  ... 

4* 

3,215,571 

14.06 

20,000  tO  50,000  ... 

141 

3.709,554 

4-433,793 

19.52 

10,000  to  20,000  ... 

219 

2,565,165 

3,006,280 

2,693,210 

17.20 

3,000  to  10,000  ... 

Under  3,000  ... 

472 

2,791,289 

476,322 

—  3-5* 

215 

414,712 

—12.93 

Total  . 

1,122 

21,743,977 

25,054,268 

15-22 

*  Including  the  Administrative  County  of  London,  whioh  is  here 
reckoned  as  one  district. 


It  will  be  noted  that  the  greatest  percentage  increase  has 
been  in  the  urban  districts  having  a  population  between 
100,000  and  250,000,  and  next  to  these  the  greatest  increase 
has  been  in  the  urban  districts  having  a  population  between 
10,000  and  15,000,  while  the  towns  with  a  population  over  a 
quarter  of  a  million  show  a  lower  rate  of  increase.  The  two 
last  facts  are  probably  associated.  As  a  great  town  increases 
it  swarms  over  its  borders,  and  forms  around  it  a  circum¬ 
ferential  ring  of  smaller  urban  districts. 

The  United  Kingdom. 

The  total  population  of  the  United  Kingdom  was  41,454,5783 
showing  a  percentage  increase  of  10.8,  as  compared  with  10.8 
and  8.2  respectively  in  the  two  preceding  decennia.  The  dis¬ 
tribution  of  the  gain  and  loss  was  shown  in  the  Journal  of 
June  1st,  p.  1359.  The  population  of  the  Isle  of  Man  decreased 
1.5  per  cent.,  of  Jersey  3.2  per  cent.,  and  of  Sark  1 1.2  per  cent.; 
while  that  of  Guernsey  rose  14.7  per  cent.,  and  of  Alderney 
n.o  per  cent. 

Proposed  Method  of  Publication  of  Subsequent 

Volumes. 

As  is  well  known  vol.  i  of  the  census  report  of  1891,  pub¬ 
lished  in  1893,  gave  the  area,  houses,  and  population  of  the 
administrative  and  ancient  counties  of  England  and  Wales. 
Vol.  ii  gave  information  for  registration  areas  and  sanitary 
districts,  vol.  iii  gave  details  as  to  ages,  occupations,  birth¬ 
places,  etc.;  and  vol.  iv  gave  the  final  report  and  summary 
tables.  For  the  recent  census  it  has  been  arranged  to  issue 
statistical  tables  which  shall  cover  the  whole  ground  by 
counties  or  groups  of  counties,  each  county  being  complete  in 
itself,  .  ,r 

thus  supplying  detailed  and  final  information  for  public  ruse  at  an 
earlier  date— at  least  for  the  greater  part  of  the  country— than  would 
otherwise  be  practicable.  The  first  county  dealt  with  will  be  that  of 
London,  and  other  counties,  or  groups  of  counties,  will  be  taken  up  in- 
order,  having  regard  to  their  relative  industrial  importance. 

We  fear  that  this  plan  will  mean  disappointment  to  a  large 
number  of  medical  offioers  of  health  who  were  authorised  by 
the  Census  Act  to  receive  further  detailed  information  from 
the  Census  Office  at  the  convenience  of  that  office ,  on  pay¬ 
ment  of  a  fee,  for  it  is  now  stated  “  it  will  not  be  possible  for 
us  to  divert  attention  from  the  business  in  hand  to  give  infor¬ 
mation  in  advance  as  to  any  particular  area.” 
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THE  PREVENTION  OF  CONSUMPTION. 


Westmorland. 

For  the  guidance  of  those  trying  to  start  county  sanatoria  for 
the  poor,  the  following  list  of  grants  to  the  Westmorland 
Consumption  Sanatorium  from  various  public  bodies  in  the 
county  may  be  of  use : 


Westmorland  County  Council 
Kendal  Town  Council 

South  Westmorland  Rural  District  Council 
Kendal  Union  Guardians ... 

East  Ward  Guardians 
West  Ward  Guardians 
Windermere  Urban  District  Council 
Bowness  Urban  District  Council 
Ambleside  Urban  District  Council ... 
Grasmere  Urban  District  Council  ... 
Kirkby- Lonsdale  Urban  District  Council 


I9CO. 

190  T. 

£ 

£ 

SO 

1 10* 

52* 

60* 

52* 

60* 

52* 

60* 

25  l» 

60* 

25  ♦ 

60* 

IO 

10 

— 

10 

5 

IG 

5 

5 

— 

IO 

276 

455 

An  asterisk  signifies  that  a  free  bed  in  the  sanatorium  is  allotted  to  the 

subscribing  body. 

The  County  Council  now  subscribe  £60  for  a  free  bed,  be¬ 
sides  their  annual  donation  of  £50.  The  East  and  West  Ward 
Guardians,  which  in  1900  combined  in  one  free  bed,  this  year 
take  one  for  each  ward.  There  are  also  14  free  beds  allotted  to 
various  divisions  of  the  county,  each  of  which  in  1900  contri¬ 
buted  at  least  ^50,  and  in  1901  at  least  £60.  There  are  thus 
20  free  beds  in  all. 


CONTRACT  MEDICAL  PRACTICE. 

Midland  Medical  Union. 

A  meeting  of  the  Nottingham  Branch  was  held  at  the 
Masonic  Hall,  Nottingham,  on  June  12th,  Dr.  Wray  in  the 
chair. 

Mr.  Palmer  (Mansfield)  reported  on  the  work  done  in  his 
district. 

1.  An  ironworks  club  which  had  proposed  to  alter  its  form  of  payment 
so  that  an  average  fee  of  18s.  to  20s.  per  accident  should  be  reduced  to  15s. 
had  been  told  that  its  suggestion  was  not  agreeable  to  the  surgeons 
(eighteen  or  twenty  in  number).  The  club  thereupon  gave  way,  and  con¬ 
tinued  to  pay  at  the  old  rate. 

2.  Most  of  the  Friendly  Societies  in  the  neighbourhood^are  paying  4s. 
per  member,  and  are  now  being  approached  with  a  view  to  having  that 
fee  raised. 

3-  The  guinea  midwifery  fee  was  generally  adopted  except  in  one  or  two 
colliery  villages  In  the  case  of  Dr.  Rainsbury  (Teversal),  who  had  re¬ 
ceived  notice  after  adopting  this  fee,  another  surgeon  had  been  engaged, 
but  there  were  strong  reasons  for  hoping  that  Dr.  Rainsbury  would 
eventually  be  reinstated  on  his  own  terms. 

Dr.  Houfton  (Shirebrook)  said  that  a  similar  condition  of 
things  was  to  be  reported  from  Chesterfield.  Most  of  the 
clubs  had  been  raised  to  4s.,  and  arrangements  were  in  pro¬ 
gress  to  meet  delegates  from  the  Friendly  Societies  to  dis¬ 
cuss  the  question  of  a  further  rise  in  fee.  Dr.  Houfton 
pointed  out  that  one  or  two  of  those  who  still  refused  to 
adopt  the  guinea  midwifery  fee  (and  so  stood  in  the  way  of 
others)  were  men  in  good  position  who  perhaps  charged  full 
fees  themselves,  but  having  very  large  practices  they 
allowed  their  assistants  to  charge  15s.  or  even  10s.  6d.  Such 
men  could  better  afford  to  risk  losing  a  few  shillings  than 
many  of  those  who  had  taken  the  risk  and  gained  the  point. 

The  following  resolutions  (previously  passed  at  Mansfield 
and  Chesterfield)  were  put  from  the  Chair,  seconded  by  Dr. 
Thompson  (Nottingham),  and  carried  unanimously: 

1.  That  in  the  event  of  any  medical  man  receiving  notice  from  any  club 
through  asking  for  an  increase  in  fee,  no  other  practitioner  shall  take  the 
same  even  if  offered  to  him. 

2.  That  no  member  of  this  Union  shall  assist,  by  consultation  or  other¬ 
wise,  any  practitioner  in  the  counties  of  Nottingham  or  Derby  who  is 
declared  by  the  M.M.U.  to  be  opposed  to  the  objects  of  the  Union. 

Dr.  Hunter  (Nottingham)  congratulated  the  Mansfield  and 
Chesterfield  Branches  on  what  had  been  done.  It  showed 
that  something  could  be  done  if  men  stood  together.  He 
thought  that  further  efforts  should  be  made  to  interest  the 
profession  in  Nottingham,  as  there  were  plenty  of  things  to 
discuss  and  many  matters  that  could  be  improved  by  con¬ 
certed  action. 

The  question  of  an  Indemnity  Fund  was  then  raised,  and 
it  was  reported  as  follows  : 

At  meetings  held  recently  at  chesterfield  and  Mansfield  it,  was  unani¬ 
mously  resolved  that  a  fund  s':ould  be  couirecce.1  for  the  purpose  of 


fighting  to  a  conclusion  the  question  of  the  increase  in  remuneration  for 
contract  work,  etc.;  and  more  particularly  for  the  purpose  of  aiding 
financially  any  of  our  members  who  may  need  such  help  in  consequence 
of  their  loyal  abidance  by  this  Union. 

It  was  further  resolved  that  subscription  to  this  fund  should  not  be 
compulsory;  but  that  in  the  case  of  a  member  applying  to  be  indemnified 
from  this  fund  who  was  not  a  subscriber  to  it,  the  granting  of  any  money 
should  be  left  to  the  President  and  Vice-President,  who  should  decide 
whether  there  were  special  circumstances  entitling  such  member  to 
relief. 

It  was  further  resolved  that  members  be  asked  to  guarantee  5  guineas, 
or  multiples  of  5  guineas,  so  that  in  the  event  of  indemnity  being  required 
the  money  might  be  called  up  in  the  proportion  promised. 

The  sums  promised  up  to  the  present  amount  to  over  300  guineas 
Further  promises  are  solicited,  but  no  money  will  be  called  up  unless 
required. 


THE  REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 


We  regret  that  the  great  pressure  on  the  space  of  the  British 
Medical  Journal,  caused  by  the  report  of  the  proceedings  of 
the  General  Medical  Council,  has  prevented  the  earlier  pub¬ 
lication  of  the  analysis  upon  which  the  statement  to  which 
Dr.  Pope  called  attention  in  his  letter  published  in  the 
Journal  of  June  8th,  page  1450,  was  founded.  In  now 
giving  this  it  should  first  be  said  that  the  discrepancy 
between  our  analysis  and  Dr.  Pope’s  may  be  due  to 
a  different  use  of  terms.  Dr.  Pope  says  that  in  the  article 
on  June  1st  it  was  stated  that  99  meetings  “  have  approved 
the  principle  of  delegation  and  16  disapproved.”  The  exact 
phrase  of  the  article  in  question  was  that  “  on  the  delegation 
scheme”  99  had  approved,  etc.  The  two  phrases  might  be 
taken  to  mean  the  same  thing ;  but  whether  this  were  so  or 
not  would  depend  on  what  different  persons  took  to  be 
“the  principle  of  delegation.”  Some,  for  example,  might 
understand  the  phrase  as  meaning  the  general  idea  of 
sending  instructed  persons  to  speak  and  vote  for  con¬ 
stituencies  ;  others  might  regard,  say,  the  system  of  voting 
recommended  by  the  majority  of  the  Committee  as  the 
essential  feature.  Such  a  difference  of  interpretation  in 
dealing  with  the  replies  of  the  Branches— hardly  any  two  of 
which  are  either  framed  or  worded  alike— would  produce 
a  considerable  difference  in  the  numerical  results  of  a  tabular 
analysis.  In  the  article  the  analysis  was  made  on  the  simplest 
lines  possible,  and  by  “  the  delegation  scheme  ”  was  meant 
simply  the  principle  of  allowing  constituencies  to  send  up 
people  to  speak  and  vote  for  them  instead  of  having  a  general 
meeting  where  those  members  who  will  may  come.  On  ques¬ 
tions  as  to  how  votes  should  be  taken,  how  many  delegates 
there  should  be,  etc.,  the  results  ascertainable  were  separately 
tabulated,  and  are  referred  to  later  under  the  head  of 
details. 

On  the  question  whether,  to  state  it  as  broadly  as  possible, 
the  general  meeting  should  be  replaced  formally  purposes  by 
a  body  of  persons  delegated  by  constituencies  to  act  lor  them, 
the  opinion  of  the  Branch  and  District  Meetings  was  inferred 
from  the  resolutions  recorded  and  from  the  other  published 
information  supplied  by  Branch  secretaries  to  have  been  as 
follows : 


A.— Replies  of  Branches. 
(Thirty-eight  Home  Brandies  now  in  existence.) 
I— Branch  Meetings  favourable  . 


Aberdeen 
Birmingham 
Dublin 
Dundee 
East  Anglian 
East  York 
Edinburgh 


Glasgow 
Lancashire 
Londonderry 
Metropolitan 
North  of  England 
North  of  Ireland 
North  Wales 


Shropshire 

South  Wales 

South  Western 

Staffordshire 

Stirling 

West  Somerset 

Worcestershire 


21 


II—  Branch  Meetings  unfavourable .  (, 

Bath  and  Bristol  Gloucestershire  Reading  and  Upper  Thames 
Border  Counties  Perthshire  South  Midland 


III— No  Branch  Meetings  held,  only  District  Meetings,  ivhich  see  ... 
Dorset  South-Eastern  Yorkshire 

Midland  Southern 

IV.  — No  Meetings  held.  Thames  1’aMey [(favourable) . 

V.  — No  reply  on  Delegation  . 

Cambridge  North  Scotland  Sui  th-E  st  Ireland 

VI.  — No  reply  at  all  . 

Cork  ‘  Cxfo  d 


Tot  1... 


3» 
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B. — Results  of  District  Meetings:  88  (-\~)  reported. 


I.— Favourable  :  78  (+). 


Branch . 


Districts. 


No.  of  Meetings. 


Bath  and  Bristol 
Border  Counties 
East  Anglian 
Lancashire 
Metropolitan 

*  Midland 
North  of  England 

*  South  Eastern 

*  Southern 
South  Western 

Staffordshire 
*  Yorkshire 


Trowbridge 
All  except  Penrith 
Norwich,  Bury,  and  Colchester 
(all) 

(all) 

Derby  and  Leicester 
(all) 

(all) 

Isle  of  Wight :  South-East  Hants 
(see  report) 

(Pall) 

Bradford  and  Sheffield 
(16  votes)  (6  votes) 


1 

4 

3 

24 

6 

2 
12 

6 

2 

11 

5 


78 


II.— Unfavourable  :  10  (+). 

Branch. 

Districts. 

No.  of  Meetings. 

Border  Counties 

Penrith 

Z 

*  Dorset  and  West 
Hants 

Dorchester,  Bournemouth 

2 

*  Midland 

Lincoln,  Nottingham 

2 

*  Southern 

S.  Wilts,  Southampton,  Winchester 

3 

*  Yorkshire 

Leeds,  Halifax 

2 

(11  votes)  (4  to  1) 

IO 

II  mi  miiiguctin,  duuui  tiics,  ouuuu 

been  stated  by  Branch  Secretaries.  .  .  .  ,  ,  , , .  „ 

*  No  Branch  Meeting  having  been  held,  the  District  Meetings  taken  collectively  as  expressing  opinions  01  each  of  these  Branches. 


Total  Results  of  Meetings. 

Favourable.  ] 

Unfavourable, 

Branch  Meetings  . 

District  Meetings  . 

21 

78 

6 

10 

99 

16 

4 

Opinion  of  Branches. 

Favourable. 

Unfavourable. 

I.— Branch  Meetings  . 

II. — Where  no  Branch  meeting  held : 
(a)  District  Meetings  unanimous 

(South  Eastern  for,  Dorset 

against) . 

(&)  District  Meetings  differ  : 

V  orkshire  for  23  votes  to  15), 
Southern  against  (3  meet¬ 
ings  to  2),  Midland  equally 
divided  (28  votes  eaoh  way) 

III. — No  Branch  Meeting  :  opinion 

taken  by  voting  papers 
(Thames  Valley)  . 

21 

1 

I 

I 

6 

I 

1 

O 

24 

8 

1 

In  the  article  published  on  June  1st  a  mistake  was  made 
in  reckoning  the  Midland  Branch  as  favourable,  whereas  it 
appears  to  have  been  equally  divided. 

The  analysis  must  be  taken  for  what  it  is  worth,  and  we 
only  claim  that  it  is  a  fair  attempt  to  ascertain  from  the 
material  at  disposal  what  the  opinion  of  the  Branches  and 
Districts  is. 

THE'  PLAGUE. 

The  Bacillus  of  Danysz  as  a  Rat  Exterminator. 

The  experience  of  Dr.  Arthur  Krausz  1  does  not  lead  him  to 
the  conclusion  which  has  been  drawn  by  Danysz  that  this 
bacillus  can  be  used  as  a  means  for  the  wholesale  extermina¬ 
tion  of  rats.  He  made  several  series  of  experiments.  In  the 
first  he  fed  a  rat  upon  bread  soaked  in  a  culture  of  the 
bacillus,  and  then  placed  it  in  a  cage  with  19  healthy  rats. 
The  bacillus-fed  rat  died  in  eleven  days,  and  by  the  end  of 
sixteen  days  8  had  died,  but  no  symptoms  of  Danysz  disease 
could  be  seen,  nor  could  the  organism  be  recovered  from 
the  cadavers.  A  second  experiment  was  undertaken  in 
which  19  rats  were  confined  in  one  part  of  a  cage 
shut  off  by  a  shutter  from  the  other  part,  which 
contained  1  bacillus-fed  rat.  The  latter  died  in  ten 
days,  the  last  of  the  19  died  on  the  twenty-seventh  day ; 
all  post  mortem  and  cultural  results  were  ^negative.  A  third 
experiment  was  performed  on  the  lines  of  the  first — the 

1  Deutsch.  to ed.  Woch.,  May  30th,  1901,  p. 

351.  | 

_ uius-iea  rai  was  anuweu.  w  uua  wuu  uk 

no  kind  of  epidemic  was  produced,  even  when  the  rats  were 
kept  short  of  food  and  had  to  eat  their  dead.  The  death  of 
the  healthy  rats  Dr.  Krausz  considers  to  he  due  to  the  fact 
that  rats  do  not  thrive  in  confinement.  He  agrees  with 
Danysz  that  when  the  bacillus  is  inoculated  into  the  peri¬ 
toneal  cavity  the  rats  die  with  the  typical  lesions,  and  that 
the  bacillus  may  be  recovered  from  the  cadaver.  Despite 
this  pathogenicity  when  inoculated  into  the  peritoneal  cavity 
no  comparison  can  be  drawn  between  the  action  of  Danysz  s 
bacillus  upon  rats  and  that  of  LoetHer’s  B.  typlii  murium 
upon  mice.  _ 

Prevalence  of  the  Disease. 

Cape  Colony. 

The  total  number  of  cases  of  plague  reported  down  to  June  15th  was  714, 
of  which  number  338  terminated  fatally.  As  compared  with  the  previous 
week,  these  returns  indicate  a  distinct  subsidence  in  the  number  of 
plague  cases.  The  total  to  June  8th  was  700,  so  that  during  the  second 
week  in  June  14  cases  of  plague  only  were  reported.  During  June  16th 
and  17th  three  cases  of  plague  were  reported  from  Port  Elizabeth,  two 
from  Maitland,  and  one  at  Simonstown,  so  that  whereas  in  the  capital  of 
the  colony  the  disease  would  appear  to  be  declining,  the  infected  area  is 
spreading  beyond  it  to  a  serious  extent. 

The  different  races  in  Capetown  have  been  affected  by  plague  as  fol¬ 
lows  :  Up  to  June  13th,  180  Europeans,  313  coloured  persons,  53  Malays, 
11  Indians,  1  Chinese,  142  natives  were  attacked  by  plague.  The  number 
of  deaths  amongst  these  several  communities  is  returned  at  Europeans, 
58;  coloured,  164 :  Malay,  36;  Indian,  9;  Chinese,  o;.  natives,  59.  The 
immunity  of  the  Chinese  is  remarkable,  and  considering  the  readiness 
with  which  they  acquire  the  disease  in  Hong  Kong,  whilst  Europeans 
suffer  little,  their  freedom  in  Capetown  is  still  more  unaccountable. 

India. 

For  the  whole  of  India  the  plague  mortality  for  the  week  ending  May 
25th  amounted  to  1,427.  This  indicates  a  reduction  in  the  number  ot 
plague  deaths  compared  with  the  week  ending  May  18th  of  491. 

In  Bombay  City  the  numbers  decreased  by  wellnigh  100,  the  figures  for 
the  two  weeks  ending  May  18th  and  25th  respectively  being  295  and  199. 
From  several  of  the  districts  of  the  city  plague  has  disappeared. 
Relapsing  fever  is  at  present  more  dreaded  by  the  natives  than  plague, 
and  although  the  Government  of  India  has  made  provision  for  plague 
convalescents,  a  similar  provision  is  wanted  for  those  suffering  from 
relapsing  fever.  That  the  epidemic  of  plague  in  Bombay  is  on  the  wane 
is  evident  from  a  study  of  the  case  and  mortality  returns.  On  several 
days  during  the  last  week  in  May  the  number  of  deaths  from  plague  ex¬ 
ceeded  the  fresh  cases,  a  sure  sign  that  the  spread  of  the  disease  is 
abating.  In  the  Bombay  districts  the  plague  returns  are  still  more  satis¬ 
factory,  the  number  of  deaths  from  the  disease  having  fallen  from  457 
during  the  week  ending  May  18th  to  97  during  the  week  ending  May  25th. 
Whether  this  marked  improvement  will  be  maintained  is  doubtful,  and  it 
is  possible  that,  judging  from  the  variability  in  the  numbers  of  plague 
deaths  reported  during  the  last  few  weeks,  the  discrepancy  in  the  numbers 
is  due  to  some  irregularity  in  the  returns. 

In  Calcutta  some  7  or  8  cases  of  plague  and  deaths  from  the  disease 
occur  daily,  so  that,  during  the  week  ending  May  25th,  the  actual  number 
of  deatlie  amounted  to  47,  against  79  in  the  previous  week.  In  the  Bengal 
districts  the  number  of  deaths  from  plague  during  the  week  ending 
May  25th  was  248  against  457  in  the  previous  week ;  in  ICaraehi  462  against 
134  during  the  week  ending  May  18th,  and  829  for  the  week  ending 
May  nth;  evidently  these  figures  are  due  to  an  irregularity  in  the 
returns.  During  the  same  periods  the  numbers  in  the  Punjab  were  216. 
against  247;  in  the  North-West  Provinces  and  Oudh  71,  against  164;  and 
in  Kashmir  37,  against  28.  , 

Plague  seems  to  be  spreading  in  the  rural  areas  around  Lahore.  lo 
the  north  many  villages  on  the  Kashmir  frontier  are  infected,  and  the 
city  of  Jammu  itself  has  many  cases  of  the  disease.  To  the  eastwards 
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plague  is  rife  in  the  Jullundur  and  Ludhiana  districts;  in  the  latter 
deaths  occurred  between  MayS  and%  and  in 
°i  660  pers?ns  ln  tlle  Umballa  district  4Q  cases  of  plague  with 
rnnnd^tifp  fnnt°*fltirCa-UP  22nd.  In  the  whole  count  ry.  in  fact, 

®f  ,the  Simla  hills  plague  is  raging,  and  with  Kumaon  and 
Ghurwal  where  plague  has  been  endemic  for  many  years ;  in  the  imme- 

pllaeCueniengUie°Pnn?a0h  a nHCne,  seeVu  every  Prospect  of  a  centinuance  of 
piague  in  t-iie  1  unjab  and.  the  north-v/eet  of  India  generally. 

Mauritius 

in^iauritius6  WCek  ending  June  x3th  2  fatal  cases  occurred  from  plague 
_.  „  Hong  Kong. 

T“.®  ePld<Lm'c,  °f  Plague  continues,  and  the  virulence  of  the  Dest  is 

Chinese^ui-vfve  aenhnHh  Ilerce”,tage  of  (a*al  cases  to  those  attacked1  Few 
dispasp6  SlTwn  pf +Up  TT  ck’  and  s.e  ~eral  Europeans  have  succumbed  to  the 
the  Eoiopean  staff  of  A.  S.  Watson  and  Co.’s  dispensary 
durlDg  the  present  outbreak.  During  the  week  ending 
June  15th  ttiere  were  151  cases  and  151  deaths.  g 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 
Thh  annual  general  meeting  of  this  Association  took  place  on 
Tuesday  at  the  Trocadero,  Piccadilly  Circus,  at  6  p.m.,  and  at 
7  p.m.  the  members  and  their  friends,  under  the  presidency  of 
l.1  •  ars°n,  M.P.,  dined  together.  Sir  Walter  Foster, 

hr Lr.  Heron,  and  Dr.  Dawson  Williams  were  the  guests  of 

a- S0Cia-^°/?,oanT  J*mon£  the  members  present  were  Mr. 
Balding ,F.R  C.S.,  J.P.,  of  Royston,  President  of  the  Council, 

fipid?°T?erp^U  l')’  DXv¥,atthews  (Manchester),  Dr.  Jones  (En- 
held),  Dr.  Primrose  Wells  (Beckenham),  Dr.  Gayton  Trea- 

’  ®rs*  M  alter  Smith,  Lloyd  Jones,  Galloway, 

Ryan,  and  Hill  (London),  and  the  Hon.  Secretary,  Dr.  Major 
neenwood  ;  Mr.  I .  Greenwood  was  also  present,  represent¬ 
ing  1  lessrs.  Beckingsale  and  Co.,  the  solicitors  to  the  Associa¬ 
tion. 

Mr.  Balding  proposed  the  health  of  “The  Guests,”  and  in 
the  course  of  his  remarks  pointed  out  some  of  the  grievances 
that  Poor-law  medical  officers  laboured  under,  and  how 
terribly  some  of  them  struck  at  the  welfare  of  the  suffering 
poor.  Some  of  the  Poor-law  Orders,  he  said,  were  lamentably 
out  of  date,  being  more  than  half  a  century  old,  and  quite  out 
of  unison  with  the  requirements  of  the  present  day.  He  drew 
special  attention  to  the  absence  of  any  machinery  for  provid¬ 
ing  anaesthetics  in  the  case  of  operations  performed  on  pauper 
patients  outside  the  infirmaries,  pointing  out  that  when  they 
were  administered  all  the  cost  and  anxiety  of  providing  them 
fell  upon  an  underpaid  medical  official. 

Dr.  Heron,  in  responding,  spoke  strongly  of  the  want  of 
union  that  existed  m  the  profession,  and  maintained  that  it 
was  argely  due  to  this  that  many  of  the  evils  complained  of 
by  the  last  speaker  had  existed  so  many  years.  He  compared 
the  comparative  influence  in  public  matters  possessed  by  the 
legal  profession  with  the  impotence  of  the  medical  profession. 
While  Parliament  was  full  of  lawyers,  and  the  House  of  Lords 
had  many  representatives  there,  the  medical  M.P.’s  mffiht 
he  counted  upon  one’s  fingers,  and  in  the  Upper  House  there 
was  but  one  representative.  It  was  impossible  to  imagine 
t  ie  occuirence  of  such  an  insult  to  the  legal  profession,  as  had 
only  recently  been  offered  in  Parliament  to  the  medical  pro¬ 
fession,  and  the  remarks  made  by  responsible  members  of  the 
Government  had  been  little  short  of  a  scandal. 

ATSir  Foster,  in  proposing  the  toast  of  “  The  Poor-law 

Medical  Officers  Association,”  in  a  vigorous  and  practical 
speech,  further  enlarged  on  the  want  of  union  existing  in  the 
profession  on  all  political  matters.  Nine-tenths  of  the  profes¬ 
sion,  he  said,  blindly  voted  for  a  party  without  troubling  in 
the  least  how  as  a  profession,  they  were  treated  by  the 
Governments  whom  they  largely  helped  to  elect.  He  thought 
they  were  not  doing  wisely  in  this  respect.  Many  of  the 
matters  that  were  of  importance  for  their  own  interests  were 
also  highly  salutary  for  the  public  at  large,  and  it  was  there¬ 
fore  incumbent  on  medical  men  to  unite  and  insist  on  neces- 
sary  reforms.  If  they  could  not  be  got  from  one  party,  then 
let  the  profession  vote  for  the  other,  whichever  it  might  be 
which  would  further  such  reforms.  That  was  really  the  true 
principle  of  party  politics,  and  until  the  profession  generally 
realised  it,  medical  men  would  continue  to  occupy  their  pre¬ 
sent  insignificant  and  impotent  position. 

The  Honorary  Secretary,  in  responding,  regretted  that 
there  were  not  more  members  present  to  hear  both  Sir  Walter 
rosters  and  Dr.  Heron's  remarks.  He  thoroughly  agreed 
with  much  that  had  been  said,  and  he  showed  what  the 


Poor-law  Medical  Officers’  Association  had  endeavoured  to  do 
to  promote  Poor-law  reform  during  the  last  half-centurv  • 
especially  pointing  out  how  greatly  the  public  were  indebted 
to  the  labours  of  Dr.  Joseph  Rogers,  their  first  President, 
whose  name,  he  said,  was  synonymous  with  Poor-law 
reform. 

Dr.  Holder  proposed  “The  Health  of  the  President,”  which 
was  suitably  acknowledged  by  Dr.  Farquharson,  who  ex¬ 
pressed  his  concurrence  with  the  view  that  the  medical  pro¬ 
fession  should  take  means  to  bring  its  views  and  its  needs 
more  prominently  and  more  frequently  before  the  House  of 
Gommons. 

Dr.  Walter  Smith  proposed  the  health  of  the  President  of 
Council,  Dr.  Balding. 

The  proceedings  terminated  with  a  vote  of  thanks  to  the 
Honorary  Secretary. 

THE  CRUELTY  OF  ANTIVIVISECTIONISM. 

We  have  received  the  following  letter  from  the  Hon.  Stephen 
Coleridge,  Honorary  Secretary  of  the  National  Antivivisection 
Society : 

92,  Victoria  Street,  London,  S.W., 
June  17th,  1901. 

Sir,— Your  attempts  to  deal  with  my  summary  I  will  dis¬ 
pose  of,  with  your  kind  permission,  seriatim : 

1.  You  stated  that  the  schools  I  had  referred  to  were 
integral  parts  of  the  hospitals.”  I  quote  the  words  of  the 
Chan  man  of  one  of  the  hospitals  that  flatly  contradict  your 
statement.  Ergo ,  your  statement,  which  included  all  those  I 
had  referred  to,  is  inaccurate. 

As  to  Guy’s,  what  may  have  happened  in  1825  can  hardly 
concern  subscribers  to-day,  and  my  contention  is  that,  if  the 
school  be  at  present  an  integral  part  of  the  hospital,  its- 
accounts  should  be  published  with  those  of  the  hospital,  and 
they  are  not.  As  to  the  Middlesex,  my  contention  is  the 
same.  At  Charing  Cross  they  do  publish  some  slight 
summary  of  the  school’s  accounts,  and  therefore  this  is  the 
only  school  among  those  I  have  referred  to  which  is  treated 
m  the  matter  of  its  accounts  as  though  it  were  an  integral 
pait  of  the  hospital.  Therefore,  the  ffrst  of  my  main  •con¬ 
tentions  remains  unshaken.  And  let  me  here  point  out  how 
you  think  fit  to  conduct  this  controversy  with  me. 

25th  1  ciuoted  tlie  statement  in  the  accounts  of  the 
Middlesex  Hospital,  signed  by  chartered  accountants,  that 
48o°  was  given  out  of  the  hospital’s  funds  to  the  Medical 
School  as  “  a  contribution  towards  lecturers’  emoluments.” 
\  011  leplied  on  Juno  ist  that  this  was  u  apiece  of  accountants’ 
legerdemain.”  I  rejoin  in  your  issue  of  June  8th  that  I  must 
leave  the  auditors  to  deal  with  your  assertion  that  they  have 
been  guilty  of  legerdemain.  And  in  your  issue  of  the  icth 
you  say,  Nor  is  it  our  business  to  defend  any  accountants’ 
legerdemain  that  Mr.  Coleridge  may  fancy  he  detects  in  their 
audited  accounts.” 

It  is  you,  and  not  I,  that  have  accused  the  accountants  of 
legerdemain,  as  you  know  or  ought  to  know.  Nor  will  this 
attempt  to  put  upon  me  the  authorship  of  your  own  ineptitude 
save  you  from  condemnation  for  culpable  carelessness  or 
conscious  misrepresentation. 

You  say  I  have  never  traversed  your  contention  that  the 
hospitals  get  more  than  an  equivalent  for  the  money  they 
give  to  the  schools.  I  have  been  traversing  it  for  more  than 
a  year.  I  have  said,  and  say  again,  that  no  such  equivalent 
is  to  be  found  m  the  published  accounts  of  the  hospitals  ;  that 
medical  students,  instead  of  having  their  education  paid  for 
in  part  out  of  hospital  funds,  should  pay  for  their  own  educa- 
tion  like  other  students  ;  and  that  if  the  governors  of  a  hos- 
pital  have  a  legal  right  to  make  these  grants  of  hospital  funds 
to  medical  schools  licensed  for  vivisection  (a  matter  that  as 
fai  as  1  know  has  never  been  before  a  court  of  law)  we  anti- 
vivisectionists  have  an  equal  right,  which  we  shall  strenuously 
exeicise,  of  informing  the  charitable  who  give  the  money  to 
the  hospitals,  of  the  strange  channels  into  which  their  bene¬ 
factions  are  conveyed. 

2.  Avoiding  the  studious  insult  of  its  conveyance,  I  accept 
this  paragraph  as  a  challenge  to  me  to  substantiate  the 
innuendo  that  the  subsidising  of  medical  schools  means 
the  torture  of  animals.”  I  accept  that  challenge,  and  my 
answer  is  that  where  subsidies  are  paid  to  a  medical  school, 
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and  that  medical  school  is  a  place  licensed  for  vivisection,  and 
the  vivisectors  licensed  to  experiment  therein  are  in  posses¬ 
sion  of  certificates  A  -f-  E  and,  or  B  -f  EE,  the  innuendo  is 
perfectly  fair  and  just,  and  it  will  remain  fair  and  just  until 
complete  and  full  published  accounts  of  the  school  s  income 
and  expenditure  are  produced  to  refute  it. 

■j.  In  answer  to  your  contention  that  schools  were  necessaiy 
adjuncts  of  hospitals,  I  cited  the  hospitals  of  Scotland  as 
doing  very  well  without  these  necessary  adjuncts. 

You  then  said  the  Scotch  schools  had  State  subventions. 

I  replied  that  if  they  had  they  were  thus  fortunate,  but  that 
their  State  subventions  could  not  justify  the  subsidies  from 
hospital  funds  in  London,  and  I  asked,  Why  should  the 
education  of  medical  students  be  eleemosynary  ?  To  this 
you  make  no  answer. 

4.  In  this  paragraph  you,  an  anonymous  protagonist,  cite 
the  assertion  of  an  anonymous  professor  or  professors  to  con¬ 
tradict  a  plain  statement  of  fact  in  the  audited  accounts  of 
the  Middlesex  Hospital.  My  polite  refusal  to  accept  this  con¬ 
tradiction,  which  I  expressed  by  referring  you  to  the  auditors 
who  had  made  the  statement,  you  transpose  into  a  challenge 

made  by  me  to  the  auditors !  _  .....  ,  ,,  • 

I  do  not  challenge  the  auditors.  I  implicitly  believe  then 
statement,  and  I  leave  you  to  take  your  anonymous  professors 
to  them  if  they  want  the  accounts  amended  or  the  statement 
changed.  I  am  quite  ready  to  “take  the  consequence  of 

believing  what  the  auditors  have  testified.  _  ^ 

e.  The  Metropolitan  Hospitals  and  Vivisection ,  a  Guide  for  the 
Charitable  in  the  Disposition  of  their  Gifts  and  Bequests  is  the 
full  title  of  my  pamphlet,  and  you  think  it  worth  while  to 
accuse  me  of  inaccuracy  for  alluding  to  it  for  shortness  as  my, 

Guide  to  the  Charitable.  . 

I  accept  the  correction,  and  overlook  the  abuse  contained  m 

the  rest  of  the  paragraph.  .  .  ,. 

6  You  ask  me  where  vivisections  are  to  be  performed  m  the 
event  of  my  Bill  being  passed,  and  add,  “  to  this  question  he 
has  vouchsafed  no  answer.” 

It  is  hardly  reasonable  to  expect  me  to  answer  questions 
before  they  are  put  to  me.  _ 

It  would  also  lend  your  allusions  to  my  Bill  a  little  more 
weight  if  you  had  read  that  Bill  before  making  those  allu¬ 
sions.  Had  you  done  so,  you  would  have  found  it  unnecessary 
to  attack  me  for  not  answering  a  question  I  had  never  been 
asked,  and  which  would  have  been  needless  had  you  known 
the  contents  of  a  Bill  that  you  undertook  to  discuss. 

As  to  your  valedictory,  or  rather  maledictory,  paragraph  in 
which  you  ask  me  to  answer  some  plain  questions,  I  am  ready 
to  oblige  you,  and  I  cannot  imagine  why  you  should  exhibit 
such  excitement  in  the  matter. 

The  first  question  you  ask  is,  “Does  he  know,  or  does  lie 
not  know,  that  ‘  physiologists  ’  have  no  place  in  the  Seamen  s 

Hospital?”  .  ..  .  Tt  1 

The  circular  from  which  I  quoted,  the  terms  of  which  I  took 
leave  to  criticise,  did  not  give  the  names  of  those  who  were 
to  use  the  “adequate  supply  of  clinical  material  for  purposes 
of  instruction,”  but  I  certainly  concluded  that  they  would  be 
learned  in  physiology. 

The  second  question  is,  “  If  lie  knows,  or  thinks  he  knows 
they  have,  why  does  he  not  speak  out  and  denounce  so 
monstrous  an  iniquity  ?  If  lie  knows  they  have  not,  why 
does  he  insinuate  that  they  have  ?  ”  Am  I  to  understand  that 
you  yourself  think  it  would  be  a  monstrous  iniquity  for  a  phy¬ 
siologist  to  “  have  a  place  in  the  Seamen’s  Hospital  ?  ’  If  so, 
I  am  sure  your  own  vituperative  efforts  need  no  augmentation 
from  me.  I  should  have  thought  your  complaint  against  me 
was  that  I  did  too  much  denouncing  not  too  little. 

But  I  will  give  you  the  plain  answer  you  ask  for.  I  do  no , 
think  it  a  monstrous  iniquity  that  physiologists  should  haye 
a  place  in  the  Seamen’s  or  any  other  hospital,  but  I  have  saic. 
— and  shall  continue  to  say — that  allusions  in  a  circular  to 
the  collection  of  “  an  adequate  supply”  of  the  sick  poor  in  i 
hospital  “  for  purposes  of  instruction”  seem  to  me  cynica 
and  repulsive. 

I  have  now  dealt  with  all  that  is  material  in  your  note. 

As  to  Mr.  Holland’s  letter  I  may  say  that  the  correspondence 
which  he  alludes  would  prove,  if  published,  that  I  did  not, 
as  he  suggests,  rely  on  my  having  sent  a  proof  of  my  Guide — 
pardon  the  inaccurate  title-  to  his  hospital  as  guaranteeing 
its  contents  from  error.  It  would  prove  that  I  defended  the 


statements  in  the  Guide  by  reference  to  the  unimpeachable 
evidence  of  published  reports,  and  it  was  not  until  I  had 
established  my  accuracy  thus  that  I  took  leave  to  tell  him 
that  for  him  'to  wait  till  we  had  printed  20,000  copies  of  a 
pamphlet,  a  proof  of  which  had  been  sent  to  him  for  correc¬ 
tion,  and  then  begin  to  criticise  its  accuracy,  was  utterly 

UIInathenilongrun,  Mr.  Holland,  and  you  and  the  rest  of  my 
valiant  opponents,  will  find  that  to  invent  for  me  woids  I 
have  not  said,  to  misrepresent  what  I  have  said,  and  to  p  le 
mountains  of  mere  personal  abuse  on  my  head,  will  neither 
silence  me  nor  convince  the  public  that  1  am  in  the  wrong. 
Your  obedient  servant, 

Stephen  Coleridge. 

The  Editor  of  the  British  Medical  Journal. 

There  is  a  story  told,  we  think  in  Crabbe  Robinson’s  Diary , 
of  two  Irish  counsel  learned  in  the  law  who  got  into  an  argu¬ 
ment  and  grew  so  heated  over  it  as  to  enforce  their  points 
with  their  fists.  One  knocked  the  other  down  again  and 
again,  crying  “  Ye  blackguard,  I’ll  tache  you  to  behave  like  a 
gentleman !  ”  To  which  the  other  retorted  as  lie  came  up  for 
further  punishment,  “  Ye  can’t,  ye  can  t.  I  defy  you .  _  The 
moral  of  which  story  lies,  as  Jack  Bunsby  would  say  in  the 
application  of  it.  Mr.  Coleridge,  like  the  beaten  controver¬ 
sialist  above  mentioned,  defies  us,  and  we  must  try  in  accord¬ 
ance  with  the  Apostolic  precept  to  suffer  him  as  gladly  as  we 
may.  This  fortunately  is  not  difficult,  for  his  anger  has  spout 
his  play  and  his  letter  is  a  telum  imbelle  sine  fctu.  We  should 
not  think  it  worth  while  to  notice  it  at  all,  but  that  we  have 
now  the  means  of  further  exposing  his  controversial  methods. 

In  referring  to  the  extract  from  a  letter  by  Mr.  Sydney 
Holland  about  the  London  Hospital,  which  Mr.  Coleridge  with 
such  ingenuous  simplicity  oilers  as  a  refutation  of  a  state¬ 
ment  about  three  other  hospitals,  we  said  that  oui  experience 
of  Mr.  Coleridge’s  manner  of  using  quotations!  made  us 
cautious  in  accepting  the  words  which  he  professed  to  quote 
apart  from  their  context,  which  was  not  given.  \\  e  are  now 
in  a  position  to  supply  his,  doubtless  accidental,  omission. 
The  letter,  which  was  not  intended  for  publication,  was 
written  by  Mr.  Holland  to  a  lady  who  had  inquired  about 
vivisection  at  the  London  Hospital  School.  We  quote  the 
full  text  of  the  letter  (with  the  exception  of  a  concluding  sen¬ 
tence  which  has  no  bearing  on  the  point  in  debate)  as  an 
example  of  the  unscrupulous  manner  in  which  Mr.  Coleridge 

manufactures  evidence  to  suit  his  purpose  :  .. 

It  is  quite  true  that  on  the  staff  of  the  London  Hospital  there  aie  three 
men  holding  licences  to  vivisect.  But  only  one  of  these  does  any  vivi¬ 
section.  We  have  also  a  medical  school,  and  at  ^iis  medical  school 
there  is  vivisection,  but  not  done  by  a  member  of  the  staff  othei  than  the 
gentleman  I  have  referred  to  above.  Every  cutting  operation  is  done 
under  an  anaesthetic  and  the  animal  killed  before  recovery,  it  on 
it  would  suffer  pain.  No  vivisection  is  taught,  and  no  students  ever 
vivisect.  We  have  no  control  over  what  is  done  at  the  medical  school, 
which  is  entirely  independent  of  the  hospital.  But  on  the  Board  manag¬ 
ing  the  school  the  House  Committee  are  largely  represented,  and  so  it 
would  be  quite  fair  to  say  that  if  we  chose  we  could  say  that  there  should 
lie  no  vivisection.  The  vivisection  costs  nothing  whatever  to  the  hospital 
or  school.  Dr.  L.  Hill  gets  a  grant  from  some  society  for  it.  Not  one 
penny  of  the  Prince  of  Wales’s  Fund  money  goes  to  the  school.  «  e  made 
our  vote  to  the  school  long  before  we  got  any  grant,  or  knew  we  should 
get  a  grant.  And  we  subscribe  £2.000  a  year  to  our  school  because  we  get 
services  far,  far  in  excess  of  that  amount  from  the  school. 

What  is  to  be  thought  of  a  controversialist  who  quotes  as  a 
“flat  contradiction”  of  our  statement  an  isolated  sentence 
from  a  document  which  taken  in  its  entirety  conclusively 
proves  its  substantial  accuracy  ?  . 

With  regard  to  the  other  hospitals  Mr.  Coleridge  with 
characteristic  discretion  has  folded  his  tent  like  the  Arab,  and 

silently  stolen  away.  , 

All  lie  can  say  is  that  if  the  schools  are  to  be  regarded  as  in¬ 
tegral  parts  of  the  hospitals,  their  accounts  should  be  pub¬ 
lished  together.  We  have  already  said  that  although  the 
bookkeeping  of  the  London  hospitals  is  doubtless  defensible, 
it  is  not  our  business  to  defend  it ;  but  surely  the  accounts  of 
two  departments  may  for  convenience  be  kept  separate 
without  laying  the  authorities  open  to  a  charge  of  bad 
faith. 

Mr.  Coleridge,  by  the  way,  admits  that  in  the  accounts  of 
one  of  the  hospitals  to  which  lie  referred  the  school  is  treated 
in  the  matter  of  its  accounts  as  though  it  were  an  integral 
part  of  the  hospital.  If  we  were  to  adopt  his  peculiar  logic 
we  should  claim  that  this  admission  about  one  applied 
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equally  to  the  others.  But  we  prefer  to  leave  verbal  jugglery 
of  this  kind  to  those  who  can  stoop  to  use  it. 

Mr.  Coleridge’s  attempt  to  drag  us  into  a  quarrel  with  the 
chartered  accountants  of  the  Middlesex  Hospital  is  simply  a 
manoeuvre  to  enable  him  to  escape  the  consequences  of  his 
own  challenge  to  them.  In  his  letter  published  in  the 
British  Medical  Journal  of  June  8tli  he  appealed  to  them 
by  name  to  come  over  and  help  him,  but  they  have  made  no 
sign.  Mr.  Coleridge’s  fertility  of  device  may  suggest  to  him 
some  interpretation  of  this  Sphinx-like  attitude  of  the 
auditors,  but  to  most  people  it  must  seem  to  have  only  one 
meaning,  and  that  unfavourable  to  his  contention.  He  may 
call  us  “inept”  and  even  “an  anonymous  protagonist,” — a 
term  of  abuse  as  formidable  as  O'Connell’s  “parallelipiped” 
— to  his  heart’s,  or  his  spleen’s, content;  but  these  “amenities 
of  debate  ”  will  not  alter  the  fact  that  his  supposed  discovery 
of  malversation  of  funds  on  the  part  of  the  hospitals,  which 
in  a  fine  spirit  of  philanthropy  he  has  been  crying  from  the 
housetops,  lias  been  proved  to  be  a  mare’s  nest. 

Mr.  Coleridge  appears  to  be  nettled  at  our  gentle  correction 
of  his  rendering  of  the  title  of  his  Guide.  We  cheerfully 
admit  that  this  is  a  trifle,  but  even  a  slight  inaccuracy  as  to 
a  work  of  which  Mr.  Coleridge  might  say  with  Touchstone, 
“  a  poor  thing  but  mine  own,”  hardly  encourages  us  to  accept 
his  statements  on  graver  matters  with  blind  confidence. 

Mr.  Coleridge  refers  to  his  Bill,  and,  as  usual,  when  he  is 
asked  a  question  he  evades  it.  We  put  the  question,  Where 
are  the  vivisections  which  he  is  prepared  to  sanction  to  be 
performed  if  the  schools  are  no  longer  to  be  licensed,  plainly 
to  him  in  the  British  Medical  Journal  of  June  1st, 
p.  1367  ;  and  again  we  say,  to  this  question  he  has  vouchsafed 
no  answer.  It  would  appear  to  be  to  him  a  riddle  like  the 
famous  one  of  Mr.  Montague  Tigg,  to  which  there  is  no 
answer. 

To  our  contention  that  the  hospitals  get  in  services  rendered 
by  the  schools  far  more  than  the  equivalent  of  any  money 
they  may  pay  them,  Mr,  Coleridge  apparently  thinks  it  an 
answer  to  say  that  “no  such  equivalent  is  to  be  found  in  the 
published  accounts  of  the  hospitals.”  We  have  shown  that 
these  services  are,  in  fact,  rendered ;  and,  if  Mr.  Coleridge 
insists  on  it,  it  would  be  easy  to  frame  a  bill  of  charges  for 
them  against  any  given  hospital.  But  surely  the  very  fact  that 
“  no  such  equivalent  ”  is  to  be  found  in  the  accounts  is  the 
most  conclusive  possible  proof  of  the  advantages  which  a  hos¬ 
pital  derives  from  connection  with  a  school. 

Mr.  Coleridge  justifh  s  his  innuendo  that  “  the  subsidising 
of  medical  schools  means  the  torture  of  animals”  by  citing 
the  fact  that  licensed  experimenters  hold  certain  certificates. 
He  assumes  that  experiments  performed  under  those  certifi¬ 
cates  are  rightly  described  as  “torture”;  we,  on  the  other 
hand,  hold  that  this  assumption— like  his  assumption  that 
vivisectors  habitually  lie  to  the  inspectors— is  absolutely  un¬ 
warranted.  Mr.  Sydney  Holland  has  described,  in  the  letter 
quoted  above,  what  happens  in  the  London  Hospital  Medical 
School,  and  his  description  applies  to  eve^y  other  school. 
This  Mr.  Coleridge  could  easily  find  out  for  himself,  but  he 
prefers  to  think  evil,  and  takes  his  own  uncharitable  fancies 
for  facts. 

With  regard  to  the  Seamen’s  Hospital,  we  have  convicted 
Mr.  Coleridge  of  having  deliberately  attempted  to  mislead 
the  public  by  an  abominable  misuse  of  words.  What  is  to  be 
said  of  his  reply  to  this  serious  charge  ?  It  is  like  nothing  so 
much  as  the  wriggling  of  a  worm.  We  will  leave  him  on  the 
hook. 

To  conclude :  We  have  given  Mr.  Coleridge  a  patient  hearing, 
and,  if  he  has  anything  new  to  say,  we  shall  be  pleased  to  let 
him  say  it,  and  he  may  call  us  as  many  names  as  he  pleases. 
But  we  have  not  space  for  the  childish  reiteration  of  refuted 
statements  and  empty  quibbles.  Mr.  Coleridge  will,  there¬ 
fore,  have  no  right  to  complain  if,  in  default  of  some  fresh 
matter,  the  closure  is  applied  to  this  controversy. 

We  are  asked  to  repeat  the  announcement  that  a  meeting  of 
the  Society  for  the  Study  of  Disease  in  Children  will  be  held 
at  the  Medical  Institute,  Liverpool,  on  Saturday  next, 
June  29th,  when  cases  will  be  exhibited  by  Mr.  Robert  Jones, 
Dr.  James  Barr,  Dr.  C.  J.  Macalister,  Mr.  G.  P.  Newbolt,  Mr. 
K.  W.  Monsarrat,  and  others,  from  3.30  to  5  p.m.  Subse¬ 
quently  papers  will  be  read. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-NINTH  ANNUAL  MEETING. 

The  sixty-ninth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Cheltenham  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  30th,  31st,  August  1st,  and  2nd, 
1901. 

President:  William  Alfred  Elliston,  M.D.,  Consulting 
Surgeon  to  the  East  Suffolk  and  Ipswich  Hospital. 

President-Elect:  George  Bagot  Ferguson,  M.D.,  Senior 
Surgeon  to  the  Cheltenham  Hospital. 

President  of  the  Council:  John  Roberts  Thomson,  M.D., 
F.R.C.P.Lond.,  Consulting  Physician  to  the  Royal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R.C.S.,  Surgeon  to  the  Mid¬ 
dlesex  Hospital  and  Lecturer  on  the  Principles  and  Practice 
of  Surgery,  Middlesex  Hospital  School. 

An  Address  in  Medicine  will  be  delivered  by  James 
Frederick  Goodhart,  M.D.,  LL.D.,  Consulting  Physician, 
Guy’s  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Sir  William 
Thomson,  C.B.,  M.D.,  F.R.C.S.I.,  Surgeon  to  the  Richmond 
Surgical  Hospital,  and  Honorary  Surgeon  to  His  Majesty  the 
King  in  Ireland. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
thirteen  Sections,  as  follows,  namely : 

A.  — Medicine. 

Ladies'  College:  Education  Room. 

President :  Edward  Thomas  Wilson,  M.B.,  F.R.C.P.  Vice- 
Presidents :  Rayner  W.  Batten,  M.D.,  F.R.C.P.;  Samuel 
West,  M.D.,  F.R.C.P. ;  Oscar  Clark,  M.B.  Honorary 
Secretaries:  Robert  Kirkland,  M.B.,  5,  Crescent  Terrace, 
Cheltenham;  Frederick  John  Smith,  M.D.,  F.R.C.P.,  138, 
Harley  Street,  W. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  31st.— Chronic  Diseases  of  Joints  com¬ 
monly  included  in  the  terms  Chronic  Rheumatism,  Osteo¬ 
arthritis,  and  Rheumatic  Gout.  To  be  opened  by  Dr.  A.  E. 
Garrod.  The  following  will  take  part  in  the  discussion  :  Pro¬ 
fessor  Osier,  Dr.  A.  P.  Luff,  Dr.  Herringliam,  Dr.  Hawthorne, 
Dr.  Calwell,  Miss  J.  Cock,  M.D.,  Dr.  E.  J.  Cave,  Dr.  L. 
Knowsley  Sibley  and  Dr.  Sarat  K.  Mullick. 

Thursday,  August  1st. — Peripheral  Neuritis  in  Beer  Drinkers, 
its  Precise  Causation  and  Diagnosis.  To  be  opened  by  Dr.  E. 
S.  Reynolds.  The  following  gentlemen  will  take  part  in  the 
discussion:  Professor  Dixon  Mann,  Dr.  A.  P.  Luff,  Dr.  Kely- 
nack,  Dr.  Michell  Clarke,  and  Dr.  Nathan  Raw. 

The  following  papers  have  been  announced : 

Bardswell,  Noel,  M.D.  Clinical  and.  Experimental  Observations  on  the 
Effects  of  Forced  Feeding  in  Normal  and  Tuberculous  People. 

Campbell,  Harry.  M.D.  Treatment  of  Bronchitis. 

Chowry-Muthu,  D.  J.  A.,  M.D.  The  Presence  of  Tubercle  Bacilli  in  Cases 
of  Phthisis. 

Ewart,  William,  M.D.  1.  A  Preliminary  Note  on  Intravenous  Injection 
of  Protargol  in  Acute  Pneumonia,  with  General  Remarks  on  the  “  Sil¬ 
ver”  Treatment  of  Pneumonia.  2.  A  Note  on  a  Method  for  the  Surgical 
Treatment  of  Tuberculous  Meningitis. 

Hawthorne,  C.  O..  M.D.  Occurrence  of  Optic  Neuritis  in  Anaemia. 

Jones,  E.  Lloyd,  M.D.  On  the  Physical  Examination  of  the  Pulmonary 
Apices. 

Low,  W.  Stuart,  L.R.C.P.  Mucin  in  Gastro-intestinal  Irritation  and 
Ulceration. 

Luff,  A.  P..  M.D.  On  the  Composition  and  Therapeutic  Uses  of  the  Chel¬ 
tenham  Waters. 

Mullick,  Sarat  K.,  M.B.  Faotors  in  the  Diaenosis  of  Disease. 

Raw,  Nathan,  M.D.  Pneumococcic  Arthritis,  with  Reference  to  Seven 

cases 

Rist,  Dr.,  Paris.  On  the  Bacteriology  of  Foetid  and  Gangrenous  Suppura¬ 
tion. 

B.  — Surgery. 

Ladies'  College  :  Division  LIL. 

President:  Reginald  Harrison,  F.R.C.S.  Vice-Presidents: 
Ienry  Edward  Waddy,  M.R.C.S.  ;  Gilbert  Barling, 
F.R.C.S.;  William  Robert  Buckell,  F.R.C.S.  Honorary 
Secretaries:  Frederick  William  Storry,  M.R.C.S.,  Dirleton 
House,  Stroud,  Gloucester;  Herbert  Bramwell,  M.D., 
F.R.C.S.Edin.,  32,  Promenade,  Cheltenham;  John  Murray, 
LR.C.S.,  no,  Harley  Street,  W. 
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The  following  discussions  have  been  ai'ranged  : 

1.  Renal  Tension  ;  its  Treatment  by  Surgical  Means.  To  be 
opened  by  Mr.  Reginald  Harrison,  F.R.C.S.  The  following 
gentlemen  will  take  part  in  the  discussion :  Mr.  W.  D.  Span- 
ton,  F.R.C.S.,  and  Dr.  David  Newman. 

2.  Gastro-jejunostomy  in  Ulcer  of  the  Stomach  and  Duo¬ 
denum  and  Pyloric  Stenosis.  To  be  opened  by  Mr.  Gilbert 
Barling,  F.R.C.S.  The  following  gentlemen  will  take  part  in 
the  discussion:  Mr.  A.  W.  Mayo  Robson,  F.R.C.S  ,  Mr. 
George  Heaton,  F.R.C.S.,  Mr.  Thomas  Sinclair,  F.R.C.S., 
Mr.  B.  G.  A.  Moynihan,  F.R.C.S.,  Mr.  L.  A.Bidwell,  F.R.C.S., 
Mr.  Sinclair  White,  F.R.C.S.,  Mr.  A.  B.  Mitchell,  F.R.C.S.I., 
Mr.  F.  C.  Wallis,  F.R.C.S.,  Mr.  C.  A.  Morton,  F.R.C.S.,  and 
Mr.  J.  Rutherford  Morison,  F.R.C.S. 

3.  Injuries  of  Joints,  with  special  Reference  to  their  imme¬ 
diate  and  Remote  Treatment  by  Massage  and  Movement.  To 
be  opened  by  Mr.  Howard  Marsh,  F.R.C.S.  The  following 
gentlemen  will  take  part  in  the  discussion:  Mr.  R.  H. 
Anglin  Whitelocke,  F.R.C.S.,  Mr.  T.  V.  Jackson,  F.R.C.S.E., 
Mr.  F.  F.  Burghard,  F.R.C.S.,  Mr.  W.  H.  Brown,  F.R.C.S.I., 
and  Mr.  J.  Jackson  Clarke,  F.R.C.S. 

The  following  papers  have  been  announced  : 

Beatson,  Geo.  T.,  M.D.  The  Treatment  of  Cancer  of  the  Breast  by 
Oophorectomy  and  Thyroid  Extract. 

Bramwell,  Herbert,  F.R.C.S.Edin.  Short  notes  on  a  case  of  Movable 
Kidney  producing  Pyloric  Stenosis  and  Constriction  of  the  Duodenum 
by  Peritoneal  Bands,  with  specimen. 

Brown,  W.  H.,  F.R.C.S.  The  Prevention  of  Shock  during  Prolonged 
Operations. 

Burghard,  F.  F.,  F.R.C.S.  The  Treatment,  Operative  and  Non-operative, 
of  Congenital  Dislocation  of  the  Hip. 

Carwardine,  T.,  F.R.C.S.  A  Complicated  Case  of  Appendicitis  in  which 
the  Peritoneum  was  repeatedly  packed  and  drained  per  rectum : 
Kecovery. 

Clarke,  J.  Jackson,  F.R.C.S.  Railway  Spine  and  its  Relation  to  other 
Affections. 

Dunbar,  Eliza  Walker,  M.D.  The  Reduction  of  Old  Dislocations,  illus¬ 
trated  by  two  cases  of  five  and  six  years’  standing. 

Farmer,  J.  W.,  F.R.C.S.  Jacksonian  Epilepsy  following  Enteric  Fever  : 
Operation  and  Recovery. 

Ferguson,  G.  B.,  M.D.  Four  Operations  for  Perforated  Gastric  Ulcer. 
Heaton,  G.,  F.R.C.S.  A  case  of  Partial  Excision  of  the  Pancreas  for 
Mul  til  ocular  Cystic  Tumour. 

Hutchinson,  J.,  jun.,  F.R.C.S.  Recent  Improvements  in  the  Operative 
Treatment  of  Renal  Calculus. 

Morison,  J.  Rutherford,  F.R.C.S.  The  After-history  of  a  series  of  cases 
of  Gastric  Ulcer  and  Pyloric  Stenosis  treated  by  Pyloroplasty. 

Newman,  David,  M.D.,  F.R.C.S.  The  Symptomatology  and  Surgical 
Treatment  of  Movable  Kidney. 

Parry,  R.  H„  F.R.C.S.  On  Operation  for  Femoral  Hernia. 

White,  Sinclair,  F  R.C.S.  Gastro-jejunostomy  for  Pyloric  Stenosis  by  the 
■  Anterior  Method. 

Whitelocke,  A.  H.  Anglin,  F.R.C.S.  A  Case  of  Hydatid  of  the 
Right  Pleura  successfully  treated  by  Operation. 


C.— Obstetrics  and  Gynecology. 

Ladies'  College :  Nos.  1  and.  2. 

President:  Professor  John  William  Byers,  M.D.  Vice-Pre¬ 
sidents:  Alfred  Square  Cooke,  M. R.C.S. ;  William  Duncan, 
M.D.  Honorary  Secretaries :  Miss  Eveline  A.  Cargill,  M.D., 
Lansdown  Lodge,  Lansdown  Road,  Cheltenham ;  Comyns 
Berkeley,  M.D.,  53,  Wimpole  Street,  W. 

The  following  discussions  have  been  arranged  : 

1.  The  Causation,  Prevention,  and  Treatment  of  Mis¬ 
carriage.  To  be  opened  by  Dr.  Peter  Horrocks.  The  follow¬ 
ing  gentlemen  will  take  part  in  the  discussion  :  Dr.  Hellier, 
Dr.  Munro  Kerr,  Dr.  A.  E.  Aust  Lawrence,  Dr.  A.  V.  Macan, 
Dr.  Alfred  J.  Smith,  Dr.  Heywood  Smith,  Dr.  W.  J.  Smyly, 
Dr.  John  Williams,  Dr.  Thomas  Wilson,  Dr.  Halliday  Croom, 
Dr.  Alexander  Dempsey,  Dr.  Fred  Edge,  Mr.  G.  A.  Iiawkins- 
Ambler,  Dr.  Lycett,  Dr.  Robert  P.  R.  Lyle,  Dr.  McCall  and 
Dr.  J.  Dysart  McCaw. 

2.  The  Diagnosis  and  Treatment  of  Metritis  and  its  Rela¬ 
tionship  to  Malignant  Disease.  To  be  opened  by  Dr.  John 
Campbell,  F.R.C.S.  The  following  will  take  part  in  the  dis¬ 
cussion  :  Dr.  Mary  Scharlieb,  Dr.  Herbert  Snow,  Dr  Hellier, 
Dr.  Munro  Kerr,  Dr.  A.  E.  Aust  Lawrence,  Dr.  A.  Y.  Macan, 
Dr.  Alfred  J.  Smith,  Dr.  Heywood  Smith,  Dr.  W.  J.  Smyly, 
Dr.  Thomas  Wilson,  Dr.  Inglis  Parsons,  and  Dr.  C.  E.  Purs- 
low. 

The  following  papers  have  been  announced  : 

Boyd,  Mrs.  F.,  M.D.  A  Case  of  Twin  Pregnancy,  Extrauterine  and  Intra¬ 
uterine. 

Croom,  Halliday,  M.D.  Deciduoma  Malignum. 

Duncan.  W.,  M.D.  The  Treatment  of  Pregnancy  and  Labour  Complicated 
by  Pelvic  Obstruction. 

Hastings,  Gilford,  F.R.C.S. Ed.  Ovarian  Pregnancy. 


Haultain,  F.  W.  N.,  M.D.  The  Reduction  of  Chronic  Uterine  Inversion 
bv  Abdominal  Hysterectomy,  with  a  Successful  Case. 

H  Gvkins-  Ambler.  G.  A.,  F.R.C.S.  On  Shock  in  Abdominal  Operations. 
Hellier,  J.  B„  M.D.  (Title  not  received.)  ,  _  ,.  - 

Horrocks,  P..  M.D.,  will  show  a  Specimen  with  Microscopic  Sections  of 

KerrK*  Muih'o^  'nL BU'  n otes  on  Three  Successful  Cases  of  Cmsarean 

Lockyer,  C.  H.  J.,  M.D.  A  Case  of  Cystic  Fibromyoma  in  a  Single  Woman 
' of  years  ;  Myomectomy,  Recovery.  ..  ..  „ 

Parsons,  J.  Inglis,  M.D.  Further  Report  on  a  New  Operation.for  Pro¬ 
lapse  of  the  Uterus  with  Notes  of  40  Cases. 

Scharlieb,  Mrs.  Mary,  M.D.  On  Metritis. 

Sinclair,  Professor  W.  J.,  M.D.  On  Caesarean  Section. 

Smith  Alfred  J„  M  B.  A  Successful  Laparotomy  for  Abdominal  Preg¬ 
nancy  with  Removal  of  the  Foetus  (full  term),  Placenta  and  Gestation 
sac  en  masse.  The  specimen  will  be  shown. 

Snoav,  Herbert,  M.D.  Prevention  in  Gynaecology. 

D.— State  Medicine. 

Ladies'  College:  Cambridge  Room. 

President:  Shirley  Murphy,  M. R.C.S.  Vice-Presidents: 
George  Haynes  Fosbroke,  D.P.H. ;  Archibald  Kerr 
Chalmers,  M.D.  Honorary  Secretaries :  John  Henry  Garrett, 
M.D.,  24,  Promenade,  Cheltenham;  John  Charles  Jackson, 
D.P.H.,  Town  Hall,  Fulham,  S.W. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  31st.— The  Relation  between  County  and 
District  Sanitary  Administrations.  To  be  opened  by  Dr.  F.  T. 
Bond.  The  following  gentlemen  will  take  part  in  the  disous- 
sion:  Dr.  Handford,  Dr.  Lloyd  Roberts,  Dr.  De’Ath,  Dr. 
Tubb  Thomas,  and  Dr.  Fosbroke. 

Thursday,  August  1st.— Enteric  Fever  in  its  Public  Healtn 
Aspects.  To  be  opened  by  Dr.  Houston.  The  following  gen¬ 
tlemen  will  take  part  in  the  discussion :  Dr.  C.  LI.  W.  Parkin¬ 
son,  Dr.  E.  M.  Smith,  and  others. 

Papers  have  been  promised  by  Dr.  Savage,  Dr.  W.  Brown, 
Dr.  Bryett,  Dr.  Kenwood,  Dr.  Priestley,  Dr.  Handford,  Dr. 
Cooper-Pattin,  and  Dr.  Dixey.  . 

Friday,  August  2nd.— The  Diseases  of  Occupations.  lo  be 
opened  by  Dr.  T.  M.  Legge. 

Papers  have  been  promised  by  Dr.  T.  Oliver,  Dr.  Reid,  Hr. 
Murray,  Dr.  Dearden,  Dr.  D’Arcy  Ellis,  Dr.  Haworth,  Dr. 
Greaves,  Dr.  Prosser  White,  Dr.  H.  H.  Scott,  and  Dr.  Clayton. 

The  following  papers  have  also  been  announced  : 

Adams,  P.  Targett,  M. R.C.S.  Port  Sanitary  Administration  and  Control 
of  Plague.  ,  ... 

Beardmore,  Russell,  M.D.  (Title  not  received.)  f 

Dhingra,  M.L.,  M.D.  The  Fallacy  of  the  Permanganate  Disinfection  of 

The  Neglect  of  Sanitation  in  Everyday  Life. 


Wells. 

Macleod,  H.  G„  M.D. 


E. — Psychological  Medicine. 

Ladies'  College :  No.  5. 

President :  James  Beveridge  Spence,  M.D.  Vice-Presidents : 
James  Greig  Soutar,  M.B. ;  James  Chambers,  M.D. 
Honorary  Secretaries  :  Maurice  Craig,  M.D. ,  Bethlem  Royal 
Hospital,  Lambeth  Road,  S.E.  ;  Arthur  Allen  Deykin 
Townsend,  M. R.C.S.,  Barnwood  blouse,  Gloucester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  31st. — The  Role  of  Toxic  Action  in  the 
Patliosenesis  of  Insanity.  To  be  opened  by  Dr.  Foi’d  Robert¬ 


son. 

Thursday,  August  1st. — Puerperal  Insanity.  To  be  opened 
by  Dr.  Robert  Jones. 

Friday,  August  2nd. — Feeble-Minded  Children  ;  Diagnosis 
and  Treatment.  To  be  opened  by  Dr.  Francis  Warner. 

The  following  will  take  part  in  the  discussions  :  Dr. 
David  Bower,  Dr.  Shuttleworth,  Dr.  Outterson  Wood,  Dr. 
Fletcher  Beach,  Dr.  Handheld  Haslett,  Dr.  Nathan  Raw,  Dr. 
Soutar,  Dr.  Robert  Jones,  Dr.  Edwin  Goodall,  Dr.  Edridge- 
Green,  Dr.  Weatherly,  Dr.  Seymour  Tuke,  Dr.  A.  Helen 
Boyle,  and  Dr.  Pasmore. 

The  following  papers  have  been  announced  : 

Andriezen,  Lloyd,  M.D.  The  Psychology  of  the  Degenerate  with  Re¬ 
marks  on  Treatment. 

Edridge-Green,  F.  W.,  M.D.  The  Evolution  of  a  Perception  Centre. 
Goodall,  Edwin,  M.D.  (for  Drs.  Goodall  and  Peers  Maclulich). 
Remarks  upon  the  Anthropological  Examination  of  Asylum  Patients 
with  a  Scheme  for  same,  and  the  Average  Results  of  Examination  of 
Twenty-seven  Control  Cases. 

Schofield,  A.,  M.D.  Some  Conditions  of  Success  in  the  Treatment  of 
Neurasthenia. 

Shaw,  Clave,  M.D.  Colitis  or  Asylum  Dysentery. 

Steen,  R.  H.,  M.D.  Debated  Points  in  Asylum  Plans. 

Tuke,  Seymour,  M.B.  Modern  Treatment  of  the  Insane. 

Turner,  John,  M.B.  The  Physical  Basis  of  Melancholia. 

Weatherly,  L.,  M.D.  The  Evolution  of  Delusions  in  Melancholia. 
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F. — Anatomy  and  Physiology. 

Ladies'  College:  No.  10. 

President :  Professor  Alex.  Macalister,  M.D.,  F.R.S.  Vice- 
Presidents  :  Thomas  Smith  Ellis,  M.R.C.S. ;  William  Henry 
Thompson,  M.D.,  F.R.C.S.  Honorary  Secretaries:  Ernest 
Christison  Carter,  M.D.,  Napier  House,  Pittville  Gates, 
Cheltenham  ;  Richard  James  Arthur  Berry,  M.D.,  F.R.S.E., 
4,  Howard  Place,  Edinburgh. 

The  following  discussions  have  been  arranged  : 

}•  The  Topographical  Anatomy  of  the  Thoracic  and  Abdo¬ 
minal  Viscera  from  a  Systematic  and  Clinical  Standpoint. 
To  be  opened  by  Professor  Christopher  Addison. 

2.  Experimental  Glycosuria.  To  be  opened  by  Dr.  F.  W. 
Pavy,  F.R.S.  The  following  gentlemen  will  take  part  in  the 
discussion:  Professor  Vaughan  Harley,  M.D.,  Professor  W. 
H.  Thompson,  M.D.,  F.R.C.S.,  Dr.  A.  P.  Luff,  Dr.  R.  Hutchi¬ 
son,  etc. 

The  following  papers  have  been  announced  : 

Edington,  G.  H.,  M.D.  A  Short  Account  of  a  Specimen  in  which  Bilateral 
Deviation  of  the  Internal  Carotid  Artery  was  present. 

Edridge-Green,  F.  W.,  M.P.  On  the  Function  of  the  Rods  and  Cones  of 
the  Retina. 

Ellis,  T.  S.,  M.R.C.S.  The  Physiology  of  the  Lower  Limb  and  the  Military 
March. 

Sherrington,  Professor  C.  S.  (Title  not  yet  received). 

G. — Pathology  and  Bacteriology.. 

Ladies'  College:  Oxford  Room. 

President :  John  Wichenford  Washbourn,  M.D.,  F.R.C.P. 
Vice-Presidents:  Harold  J.  Stiles,  M.B. ;  Professor  Rubert 
William  Boyce,  M.B.  Honorary  Secretaries :  Walter  Sydney 
Lazarus-Barlow,  M.D.,  Westminster  Hospital,  S.W. ;  Edgar 
George  Trevithick,  M.D.,  24,  Promenade,  Cheltenham. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  31st. — The  Pathology  of  Lymphadenoma. 
To  be  opened  by  Professor  J.  Michell  Clarke,  M.D. 

Thursday,  August  1st. — Pathological  Conditions  Caused  by 
the  Pneumococcus.  To  be  opened  by  Mr.  A.  G.  R.  Foulerton, 
F.R.C.S. 

The  following  papers  have  been  announced  : 

Douglas,  J.  J.,  M.D.  Note  on  the  arrangement  of  “Nissl  Bodies.” 

Eyre,  J.  W.,  M.D.  Further  notes  on  Media  of  Standard  Reaction. 
Foulhrton,  A.  G.-R.,  F.R.C.S.,  and  Hillier,  W.  F.,  L.R.C.P.  Note  on  the 
Conditions  of  the  Urine  in  Tuberculous  Infections. 

Goldsmith,  G.  Harvey,  M.B.  The  Haemoglobin  Value  of  the  Red  Blood 
Corpuscles. 

Hunter,  William,  M.B.  The  Diagnosis  of  the  Presence  of  B.  Coli  Com¬ 
munis  by  means  of  Neutral  Red. 

Nuttall,  A.  W.,  F.R.C.S.,  and  Hunter,  W.,  M.B.Aberd.  The  Bacteriology 
of  Cerebro-spinal  Meningitis. 

Poynton,  F.  J.,  M.D.,  and  Paine,  A.,  M.D.  The  Bacteriology  of  Rheuma¬ 
tic  Fever. 

Solly,  E.,  F.R.C.S.  The  Causation  of  Rheumatoid  Arthritis. 

Steen,  R.  H.,  M.D.  An  Electrothermal  Paraffin  Bath.  (Demonstration.) 
Symes,  J.  Odery,  M.D.  The  Bacteriological  Examination  of  the  Blood. 

H. — Ophthalmology. 

Ladies'  College:  No.  3. 

President:  Walter  Hamilton  Hylton  Jessop,  F.R.C.S. 
Vice-Presidents:  Ernest  Dykes  Bower,  F.R.C.S.Ed. ;  John 
Tatham  Thompson,  M.B.  Honorary  Secretaries :  Rayner 
Derry  Batten,  M.D.,  124,  Harley  Street,  W. ;  John  Alex. 
Bower,  M.B.,  Portland  House,  Cheltenham. 

The  following  discussions  have  been  arranged : 

1.  The  Diagnosis,  Prognosis,  and  Treatment  (Non-opera¬ 
tive)  of  Progressive  Myopia.  To  be  opened  by  Mr.  Priestley 
Smith,  M.R.C.S. 

2.  The  Relation  of  Gonorrhoea  to  Diseases  of  the  Eye  (ex¬ 
clusive  of  Purulent  Ophthalmia).  To  be  opened  by  Mr.  J.  B. 
Lawford,  F.R.C.S. 

3.  The  Varieties  and  Treatment  of  After-Cataract.  To  be 
opened  by  Mr.  Richardson  Cross,  F.R.C.S. 

The  following  will  take  part  in  the  discussions :  Dr.  Lan- 
dolt  (Paris),  Professor  Nordensen,  Mr.  Henry  Power,  Mr. 
Quarry  Silcock,  Mr.  D.  Little,  Mr.  T.  H.  Bickerton,  Mr. 
Simeon  Snell,  Mr.  C.  E.  Shaw,  Mr.  Hugh  Thompson,  Mr. 
Kenneth  Campbell,  Mr.  Reginald  Yeld,  Miss  Ellaby.  Mr. 
Karl  Grossmann,  Mr.  Jno.  Hern,  Mr.  R.  S.  Hamilton,  Mr.  A. 
S.  Percival,  and  Mr.  Doyne. 

The  fodowing  papers  have  been  announced  : 

Blair,  Charles,  F.R.C.S.  (t)  An  Unusual  Form  of  Keratitis  associated 
with  a  General  Skin  Eruption,  with  drawing,  (2)  A  New  Portable 
Refractometer. 

Darier,  A.,  M.D.Pavis.  The  latest  Therapeutical  Discoveries  in  Ophthal¬ 
mology— Acoine,  Dionine,  Epinepheine,  etc. 


Ellaby,  Charlotte,  M.D. Paris.  The  Diagnostic  Value  of  Certain  Forms  of 
Retinal  Haemorrhage,  with  cases  and  drawings. 

Grossman,  Karl,  M.D.  Ivory  Exostosis  of  Orbit,  observed  for  over 
sixteen  years,  and  operated  on  in  1886, 1892,  1895,  1898. 

Hamilton,  Robert  J.,  F.R.C.S.Edin.  Hypopyon  Ulcers  of  the  Cornea. 
Fergus,  Freeland,  M.D.  (1)  Treatment  of  Hypopyon  Ulcers.  (2)  Further 
Observations  on  Sympathetic  Nerve  Degenerations. 

Edridge-Green,  F.  W.,  F.R.C.S.  The  Essentials  of  a  Test  for  Colour 
Blindness. 

Hern,  Jno.,  M.D.,  F.R.C.S.Edin.  The  Results  of  Peritomy  in  Cases  of 
Keratitis  and  Episcleritis. 

Herbert,  H.,  F.R.C.S.,  Majorl.M.S.  (i)  Treatment  of  Hypopyon  Ulcers  of 
the  Cornea.  (2)  Preliminary  Note  on  a  Form  of  Superficial  Keratitis 
with  a  Special  Micro-organism.  With  microscopic  slides. 

Percival,  A.  S.,  M.B.  Periscopic  Glasses. 

Williams,  Richard,  M.R.C.S.  Treatment  of  Ulcers  with  Hypopyon. 

The  Secretaries  have  received  some  promises  of  the  loan  of 
original  drawings  and  pathological  specimens,  but  would  be 
glad  of  more,  so  as  to  render  the  exhibit  more  compre¬ 
hensive. 

I. — Diseases  of  Children. 

Ladies'  College :  No.  4- 

President:  Frederic  Eve,  F.R.C.S.  Vice-Presidents: 
Charles  Firmin  Cuthbert,  M.R.C.S.  ;  Edward  Mansel 
Sympson,  MiD.  Honorary  Secretaries :  A.  Graham  Foljambe 
Forster,  M.D.,  4,  Imperial  Square,  Cheltenham  ;  Frederick 
E.  Batten,  M.D.,  124,  Harley  Street,  W. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  31st. — The  Treatment  of  Intussusception. 
To  be  opened  by  Mr.  Bernard  Pitts,  F.R.C.S.  The  following 
gentlemen  will  take  part  in  the  discussion :  Dr.  D.  B.  Lees, 
Mr.  D’Arcy  Power,  Mr.  McAdam  Eccles,  Mr.  F.  C.  Abbott, 
Mr.  Jordan  Lloyd,  and  Mr.  H.  S.  Collier. 

Thursday,  August  1st. — Early  Diagnosis  of  Acute  Specific 
Fevers.  To  be  opened  by  Dr.  F.  Foord  Caiger.  The  follow¬ 
ing  gentlemen  will  take  part  in  the  discussion :  Dr.  E.  W. 
Goodall,  Dr.  F.  J.  Poynton,  and  Dr.  J.  H.  Tbursfield. 

The  following  papers  have  been  announced  : 

Abbott,  F.  C.,  M.B.,  F.R.C.S.  Intrauterine  Rickets. 

Batten,  F.  E.,  M.D.  Suppurative  Pericarditis  in  Children. 

Ewart,  William,  M.D.,  and  Dickinson,  W.  Lee,  M.D.  Two  Cases  of 
Chronic  Hydrocephalus  in  Infants  treated  by  Repeated  Tappings  and 
by  the  Injection  of  Aseptic  Air  in  the  place  of  the  Fluid. 

Herringham,  W.  P.,  M.D.  General  (Edema  without  Albuminuria. 
Pritchard,  Eric,  M.D.  Overfeeding  of  Infants. 

Still,  G.  F.,  M.D.  Suppurative  Pericarditis  in  Children. 

Thursfield,  J.  II.,  M.D.  Widal’s  Serum  Reaction  in  the  Diagnosis  of 
Typhoid  Fever  in  Children. 

Tubby,  A.  H  .  M.B.,  F.R.C.S.  Ultimate  Results  of  Tendon  Grafting. 

White,  Sinclair,  F.R.C.S.  Ultimate  results  of  Tendon  Grafting  in  Infan¬ 
tile  Paralysis. 


J. — Laryngology  and  Otology. 

Ladies'  College :  No.  9. 

President:  T.  Mark  Hovell,  F.R.C.S.Edin.  Vice-Presidents: 
Arthur  Wigelsworth  Orwin,  M.D. ;  Robert  Henry  Woods, 
M.B.  Honorary  Secretaries :  William  Lamb,  M.D.,  22,  Temple 
Row,  Birmingham ;  James  Christopher  Reginald  Braine- 
Hartnell,  M.R.C.S.,  Cotswold  Sanatorium,  near  Stroud. 

The  following  discussions  have  been  arranged  : 

1.  The  Treatment  of  Nasal  Obstruction  from  Intranasal 
Causes  other  than  Mucous  Polypus.  To  be  opened  by  Mr. 
F.  Marsh,  Dr.  Brown  Kelly,  and  Mr.  C.  A.  Parker. 

2.  The  Local  Treatment  of  Tuberculosis  of  the  Larynx.  To 
be  opened  by  Dr.  Middlemass  Hunt,  Dr.  Barclay  Baron,  and 
Mr.  Richard  Lake. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
Professor  Ferd.  Massei  (Naples),  Dr.  Watson  Williams,  Dr. 
Frederick  Spicer,  Dr.  Charles  Warden,  Dr.  L.  H.  Pegler,  Dr. 
Logan  Turner,  Dr.  Adolph  Bronner,  and  Dr.  StClair  Thom¬ 


son. 

The  following  papers  have  been  announced  : 

Bronner,  Adolph,  M.D.  Notes  of  a  Case  of  Multiple  Papillomata  of  the 
Larynx  treated  Locally  by  Formalin. 

Collier,  Mayo,  M.S.Lond,  F.R.C.S. Eng.  Chronic Non-Suppurative  Disease 
of  the  Middle  Ear;  its  Causation  and  Treatment. 

Haring,  N.  C.,  M.B.  Multiple  Papillomata  of  the  Larynx. 

Lack,  Lambert,  M.D.  The  Removal  of  Tonsils  in  Adults. 

Lamb,  W.,  M.D.  Notes  of  Two  Cases,  in  which  Hypertrophic  Catarrh  of 
the  Larynx  preceded  the  Development  of  Papillomata. 

Mackenzie,  Hunter,  M.D.,  The  Treatment  of  Laryngeal  Growths  in 
Children. 

Mackie,  Dr.  (1)  Practical  Points  in  the  Treatment  of  Nasal  Suppuration, 
especially  of  the  Accessory  Sinuses  .  (2)  Note  on  the  Use  of  Ethyl 
Chloride  as  a  General  Anaesthetic  in  Nasal  Surgery. 

Milligan,  W.,  M.D.  Some  Practical  Points  in  connection  with  the 
Technique  of  Skin  Grafting  in  Mastoid  Operations. 

Onodi,  Professor.  (1)  Demonstration  of  Photographs  of  Preparations, 
showing  the  Relation  of  the  Lower  Laryngeal  Nerves  to  the  Cardiac 
and  Sympathetic  Nerves .  (2)  Case  of  Bone  below  the  Glottis. 
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Spicer,  Scanes,  M.D.  The  Correction  of  certain  cases  of  Nasal  Deformity, 
such  as  Pug-nose  and  Sunken  Bridge  by  the  Subcutaneous  Injection 
of  Sterilised  Vaseline. 

Tilley,  Herbert,  M.D.  (Title  not  received.) 

Wing- rave,  Wyatt,  M.D.  Conditions  simulating  Adenoids. 

Woods.  K.  H.,  M.B.  A  case  of  Thyrotomy  for  Laryngeal  Tuberculosis. 


K.— Tropical  Diseases. 

Ladies'  College:  Calisthenic  Room. 

President:  Major  Ronald  Ross,  F.R.S.,  F.R.C.S.,  I.M.S. 
(retired).  Vice-Presidents:  William  Johnson  Smith,  F.R.C.S. ; 
James  Cantlie,  F.R.C.S.  Honorary  Secretaries :  Max  F.  Simon, 
M.D.,C.M.G.,  429,  Strand.  W.C. ;  John  Francis  Johns,  M.D., 
3,  Lansdown  Place,  Cheltenham. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  31st. — Stone  in  the  Tropics.  To  be  opened 
by  Mr.  P.  J.  Freyer. 

Thursday,  August  ist.— The  Prevention  of  Malaria. 

Friday,  August  2nd. — The  Maladies  of  European  Children 
in  Hot  Climates.  To  be  opened  by  Dr.  A.  Crombie. 

On  Wednesday  the  business  will  be  introduced  by  a  short 
address  from  the  President,  Major  Ronald  Ross,  F.R.S. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
Dr.  Patrick  Manson,  Mr.  James  Cantlie,  Major  Ross,  F.R.S. , 
Dr.  A.  Crombie,  Mr.  P.  J.  Freyer,  Dr.  M.  F.  Simon,  Dr. 
Edward  Henderson,  and  others. 

The  following  papers  have  been  announced  : 

Annett,  H.  E.,  M.D.  The  Life-History  of  Ankylostoma  Duodenale. 
Buchanan,  Major,  I.M.S.  A  Further  Note  on  the  Etiology  of  Epidemic 
Cerebro-Spinal  Meningitis. 

Cantlie,  James,  F.R.C.S.  The  Consumption  of  Opium  in  Malarial  Coun- 
tries. 

Duncan,  Andrew,  M.D.  Tropical  Typhoid. 

Dutton,  J.  Everett,  M.B.  Some  Points  Connected  with  Human  Filariasis. 
Galloway,  D.  J.,  M.D. ,  Singapore.  The  Oral  Condition  in  Sprue. 
MacGregor,  Sir  William,  K.C.M.G.  Notes  on  Antimaiarial  Measures  now 
being  taken  in  Lagos. 

Manwell,  Preston,  M.B.  Filarial  Abscess. 

Maynard,  Major  F.  P.,  F.R.C.S.,  I.M.S.  Ophthalmic  Complications  in 
Nuttall,  G.  H.  F.,  M.D.  (Subject  not  yet  received.) 

Ross,  Major  Ronald,  F.R.S.  Remarks  on  the  Selection  of  the  Proper 
Measures  to  be  adopted  against  Malaria  under  Varying  Local  Conditions. 
Smith,  W.  Johnson,  F.R.C.S.  (Subject  not  yet  received  ) 

Stewart,  C.  Balfour,  M.B.  Notes  on  Plague. 

Williamson,  G.,  M.D.,  Larnaca,  Cyprus.  Notes  on  Cyprus  Fever. 

Young,  J.  M.,  M.D.  The  Prevention  of  Malaria  in  Hong  Kong. 


L. — Navy,  Army,  and  Ambulance. 

Ladies'  College :  Kindergarten. 

President :  Deputy-Surgeon-General  W.  G.  Don,  M.D.  (ret.), 
A.M.S.,  Vice-Presidents:  Andrew  Clark,  F.R.C.S.;  Surgeon- 
General  Thomas  O’Farrell,  A.M.S.  Honorary  Secretaries: 
Surgeon-Captain  William  Balfour  Fergusson,'M.D.,  Hazel- 
bury  House,  Painswick ;  Surgeon-Captain  Thomas  Hugh 
Dickson,  M.B.,  H.M.’s  Customs  House,  Lower  Thames  Street, 
E.C. 

The  Section  will  be  opened  with  a  short  address  by  the 
President. 

The  following  discussion  has  been  arranged  : 

On  the  Organisation  of  the  Military  Medical  Services. 
The  following  gentlemen  will  take  part  in  the  discussion  : 
Surgeon-General  J.  B.  Hamilton,  M.D.,  Surgeon-General 
R.  Harvey,  C.B.,  D.S.O.,  Surgeon-Major  Hutton,  Surgeon- 
Lieutenant-Colonel  J.  E.  Squire,  M.D.,  Surgeon-Major  Caver- 
hill,  M.B.,  Surgeon-Captain  J.  Cantlie,  M.B.,  and  Surgeon- 
Captain  A.  Macgregor,  M.D. 

Papers  will  be  read  on  The  Disposal  of  Wounded  in  Naval 
Actions,  and  on  the  Healthfulness  of  Modern  Warships  by 
Fleet-Surgeon  G.  Kirker,  R.N.,  Staff-Surgeon  W.  E.  Home, 
R.N.,  and  Surgeon  F.  H.  A.  Clayton,  M.D.,  R.N.,  followed  by 
a  discussion  in  which  Admiral  Borlaise  Warren,  Inspector- 
General ^  Bel  grave  Ninnis,  M.D.,  R.N.,  Inspector-General  A. 
Turnbull,  M.D.,  R.N.,  and  Surgeon-Lieutenant-Colonel  J.  E. 
Squire,  M.D.,  will  take  part. 

The  following  papers  have  also  been  announced  : 

Cantlie,  Surgeon-Captain  J.,  M.B.  Medical  Cadet  Corps. 

pm'gcon-Major,  M.B.  Some  Notes  on  Typhoid  Inoculation. 
(Followed  by  a  discussion). 

Collie,  R.  J.,  M.D.  Civil  First  Aid  and  Ambulance  in  Towns. 

or  William,  R.A.M.C.  Some  Aspects  of  Modern  Gunshot 

Wounds. 

Ward,  Captain  W.  A.,  R.A.M.C.  Field  Transport  for  Sick  and  Wounded. 


M. — Dermatology. 

Ladies'  College :  Library. 

President:  John  James  Pringle,  M.B.  Vice-Presidents: 
Edward  Dillon  Mapother,  M.D.,  Wallace  Beatty,  M.D. 
Honorary  Secretaries :  Alfred  Eddowes,  M.D.,  28,  Wim- 
pole  Street,  W. :  D.  G.  McLeod  Munro,  M.B.,  1,  Oriel 
Villas,  Cheltenham. 

The  arrangements  are  as  follows : 

Wednesday,  July  31st.— 9  a.m.  Clinical  Demonstrations. 
10  a.m.  Presidential  Address.  10.15  A-M-  Discussion  on  the 
Pole  of  Staphylococci  and  Streptococci  in  the  Etiology  of 
Skin  Diseases.  To  be  opened  by  Dr.  Sabouraud,  of  Pans, 
whose 'paper  will  be  illustrated  by  many  lantern  slides,  etc., 
followed  by  Dr.  James  Galloway.  The  following  gentlemen 
will  take  part  in  the  discussion;  Dr.  H.  G.  Brooke,  Dr.  Arthur 
Whitfield,  Dr.  Norman  Walker,  Dr.  T.  D.  Savill,  Mr.  G. 
Pernet  and  Mr.  J.  Hall-Edwards. 

Thursday,  August  1st.— 9  a.m.  Clinical'  Demonstrations. 
10  a.m.  Discussion  on  the  Treatment  of  Skin  Diseases  by 
Finsen’s  Light  Method  and  X  Rays.  To  be  opened  by  Mr. 
Malcolm  Morris,  followed  by  Dr.  A.  B.  Blacker,  and  Dr. 
Sequeira.  The  following  gentlemen  will  take  part  in  the  dis¬ 
cussion  :  Dr.  Allan  Jamieson,  Dr.  H.  G.  Brooke,  Dr.  Norman 
Walker,  Dr.  G.  Stopford  Taylor,  and  Mr.  G.  Pernet. 

Friday,  August  2nd.— 9  a.m.  Clinical  Demonstrations. 
10  a.m.  Discussion  on  Seborrhoea.  To  be  opened  by  Dr.  Col- 
cott  Fox,  followed  by  Dr.  Sabouraud.  The  following  gentle¬ 
men  will  take  part  in  the  discussion;  Dr.  Allan  Jamieson, 
Dr.  Thin,  Dr.  H.  G.  Brooke,  Dr.  James  Limont,  Dr.  Norman 
Walker,  Dr.  J.  M.  H.  Macleod,  Dr.  Morgan  Dockrell,  Dr. 
Henry  Waldo,  and  Mr.  G.  Pernet. 

*  The  following  papers  have  been  announced  ; 

Brooke,  H.  G.,  M.B.  On  Arsenical  Eruptions.  . 

Crocker,  H.  Radcliffe,  M.D.,  and  Pernet,  G.,  M.R.C.S.  Epithelioma 
Supervening  upon  Arsenical  Keratosis.  . 

Dockrell,  Morgan,  M.D.  The  Relation  of  Psoriasis  to  Seborrhoeic  Der¬ 
matitis. 

Dubreuilh,  Professor  (Bordeaux).  A  case  of  Paget  s  Disease  ot  the 
Vulva.  (With  Lantern  Slides.) 

Eddowes,  Alfred,  M.D.  Leucodermic  Alopecia. 

Fox,  T.  Colcott,  M.B.  On  Hvdroa  iEstivale. 

Fox,  T,  Colcott,  M.B. ,  and  Macleod,  J.  M.  H.,  M.D.  On  Parakeratosis 
Variegata. 

Hall-Edwards,  J.,  L.R.C.P.  The  Treatment  of  Lupus  by  the  A'  Rays. 
Liddell,  John,  M.D.  The  Treatment  of  Psoriasis. 

Little,  Graham  E.,  M.D.  Cases  of  Fatal  Purpura  Associated  with  Hiemor- 
rliage  into  the  Suprarenal  Capsules. 

Macleod,  J.  M.  H.,  M.D.  A  Contribution  to  the  Histopathology  of  Yaws. 
Roberts,  Leslie,  M.D  The  Action  of  Arsenic  on  the  Skin. 

Sequeira,  J.  H.,  M.D.  The  Influence  of  High  Frequency  Currents  in 
A'-Ray  treatment. 

Snow,  Herbert,  M.D.  The  Treatment  of  Lupus. 

Waldo,  Henry,  M.D.  Some  Points  in  the  Managenient  of  Eczema. 
Whitfield,  Arthur.  M.D.  On  Erythema  Induration. 

A  Demonstration  will  be  given  by  Dr.  J.  A.  Fordyce  (New 
York)  of  lantern  slides  illustrating  Clinical  and  Patholo¬ 
gical  Conditions  in  Dermatology. 


Reception  Rooms. 

The  Imperial  Rooms,  Promenade,  Cheltenham,  will  be 
opened  on  Monday  from  July  29th,  4  p.m.  to  9  p.m.,  and  on 
Tuesday,  July  30th,  and  the  following  days  at  from  9  o’clock  to 
6  p.m.,  for  the  issue  of  tickets  to  members  and  for  supplying 
all  necessary  information.  It  is  particularly  requested  that 
all  members  on  their  arrival  will  at  once  proceed  to  the  re¬ 
ception  room,  enter  their  names  and  addresses,  and  obtain 
their  tickets  and  Daily  Journals  containing  programme, 
inquire  for  letters  and  telegrams,  consult  list  of  lodgings, 
hotels,  etc. 

Special  Railway  Arrangements. 

To  members  and  their  friends  attending  the  annual  meet¬ 
ing  the  railway  companies  of  the  United  Kingdom  will  grant 
return  tickets  on  payment  at  the  time  of  booking  of  a  single 
fare  and  a  quarter.  To  secure  this  concession  each  passenger 
must  produce  a  special  voucher,  and  these  can  be  obtained  on 
application  to  the  General  Secretary,  429,  Strand,  London, 
W.C.  The  reduced  fares  will  be  available  from  July  27th  to 
August  6th,  both  dates  inclusive. 

Those  members  desiring  to  travel  to  the  places  where  they 
reside  during  the  meeting  of  the  Association  can  obtain 
return  tickets  at  a  single  fare  and  a  quarter  for  the  double 
journey  (minimum  charge  is.)  (on  production  of  cards  of 
membership)  from  Cheltenham  to  any  station  not  more  than 
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fifty  miles  distant  to  which  through  bookings  are  in  operation, 
■available  to  return  on  the  same  or  following  day. 

Periodical  tickets  available  during  the  meeting  will  also  be 
issued  to  members  from  Cheltenham  to  any  station  not  more 
than  fifty  miles  distant  at  a  charge  of  not  less  than  the 
accumulated  fares  per  diem  under  the  preceding  clause,  and 
will  be  available  for  more  than  one  journey,  to  enable  the 
members  steeping  out  to  return  to  their  hosts  for  dinner. 

Ihe  reduced  fares  indicated  herein  will  not  apply  between 
Adoucester  and  Cheltenham. 

i  Annual  Dinner. 

Ihe  annual  dinner  of  the  Association  will  be  held  in  the 
College,  Cheltenham,  on  Thursday,  August  1st,  1901,  at 
7  0  clock.  Early  application  should  be  made  for  tickets. 

Foreign  Guests. 

Guests  of  the  Association  and  visitors  from  abroad  should 
apply  for  all  information  at  the  Reception  Room,  Imperial 
Rooms,  Cheltenham,  where  all  tetters  and  telegrams  should 
be  addressed.  Visitors  will  notice  that  the  membership 
ticket  will  admit  them  to  meetings  of  the  Association  and  to 
the  various  addresses,  but  tickets  for  entertainments  and 
•excursions  should  be  applied  for  in  the  Reception  Room.  An 
interpreter  will  be  in  attendance. 

Pathological  Museum. 

Specimens  of  interest  for  exhibition  in  the  Museum  should 
tie  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
.Museum,  British  Medical  Association,  Winter  Gardens,  Chel¬ 
tenham,  during  the  last  .week  in  July  ;  and  a  brief  description 
•of  each  exhibit  will  be  inserted  in  the  Museum  catalogue. 

°*  Pathological  Museum,  Mrs.  Stewai't  Billings, 
M.B.,  B.S.,  3,  Pittville  Parade,  Cheltenham.  All  specimens 
must  be  mounted  ready  for  exhibition. 

t  •  Clubs. 

The  New  Club  will  make  honorary  members  for  the  week  of 
a2o  of  the  members  of  the  Association,  and  these  will  have  a 
Room  Card  1SSUed  t0  them  on  application  at  the  Reception 

Golf. 

Members  of  the  Association  desirous  of  playing  golf  will  be 
made  honorary  members  of  the  Cheltenham  Golf  Club.  A 
match  will  be  arranged,  and  members  of  the  Association  wish- 
mg  to  play  are  requested  to  communicate  with  Dr.  Bansall 
lodd,  Keynsham  Lodge,  Cheltenham,  stating  their  handicaps. 

EXCURSIONS. 

Railicay  Arrangements Cheap  excursion  tickets  will  be 
'issued  to  Malvern,  Raglan,  Kerne  Bridge,  Symond’s  Yat,  Mon- 
®kr°u<^>  Lydbrook,  Tintern,  Wye  Valley,  Newnham 
■and  Sharpness,  Sydney  Chedwork,  Tewkesbury,  Severn  Bridge, 
•Speech  House  Road,  Chepstow,  Stratford-on-Avon,  Ross,  Here¬ 
ford,  Ledbury,  Newent,  Dursley,  and  Evesham,  by  special 
permission  of  the  Great  Western,  Midlandand  South-Western 
Junction,  and  Midland  Railways. 


The  Honorary  Local  Secretaries  are  :  Mr.  G.  Arthur  Cardew, 
5,  Fauconberg  Villas,  Cheltenham  ;  S.  Tristram  Pruen,  M.D., 
Sherborne  Lodge,  Cheltenham;  W.  W.  Grosvenor,  M.D., 
Clarence  Street,  Gloucester. 

Programme  of  Proceedings. 

Tuesday,  July  30TH,  1901. 

9.30'A.M. — Meeting  of  1900-1901  Council. 

u.30  a.m.— Church  Service  at  St.  Matthew’s  Church.  Sermon 
by  the  Very  Rev.  the  Dean  of  Gloucester. 

2.30  p.m.— First  General  Meeting.  Report  of  Council.  Reports 

of  Committees  ;  and  other  business.  After 
4P.m.,  Garden  Party  by  Colonel  Rogers,  J.P.  and 
Mrs.  Rogers,  of  Battledown  Court. 

6.30  p.m.— Adjourned  General  Meeting  from  2.30  P.M.  Presi¬ 

dent’s  Address  at  the  Princess  Hall  of  the 
Ladies’  College. 

Wednesday,  July  31ST,  1901. 

9.30  a.m. — Meeting  of  1901-1902  Council, 
to  A.M.  to  1  p.m. — Sectional  Meetings. 

2.30  P.M.— Second  GencraE  Meeting.  After  4  p.m.,  Garden 

Party  by  the  Mayor  and  Mayoress  of  Chelten¬ 
ham  at  Pittville  Park. 


8  p.m.— Address  in  Medicine  at  the  Princess  Hall  by  J.  F. 

GoodhartvM.D..  F.R.C.P.,  Consulting  Physician 
to  Guy’s  Hospital.  After  q  p.m.,  Illuminated 
Fete  in  Montpellier  Gardens,  given  by  the 
Mayor  and  Mayoress.  I 

Thursday,  August  ist,  1901. 
q.30  A. m.— Meeting  of  Council, 
to  a.m.  to  1  p.m. —Sectional  Meetings. 

2.30  p.m.— Third  General  Meeting.  Address  in  Surgery  at  the 

Princess  Hall  by  Sir  William  Thomson,  C.B  , 
F.R.C.S.I..  Honorary  Surgeon  to  the  King  in 
Ireland.  Presentation  of  Stewart  Prize.  After 
4  p.m.,  Garden  Parties  by  Lieutenant-Colonel 
and  Mrs.  J.  C.  Griffith  (Deanwood),  Mr.  and 
Mrs.  MacKniglit-Crawfurd  (Fullwood  Park), 
and  Alderman  and  Mrs.  Jas.  B.  Winterbotham 
(Cranley  Lodge). 

4.30  p.m.— Exhibition  of  Instruments,  illustrated  by  Cinemato¬ 

graph,  by  Dr.  Doyen  of  Paris,  at  the  Theatre. 

7  p.m.— Public  Dinner  of  the  Association  at  the  Boys’  Col¬ 
lege.  At  9  p.m.,  Ladies’  Reception  at  the  same 
place. 

Friday,  August  2ND,  1901. 
to  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m.— Concluding  General  Meeting,  and  afterwards  Ex¬ 

cursion  to  Gloucester.  After  8  p.m.,  Soiree  at 
the  Ladies’  College,  followed  by  Dancing. 

Saturday,  August  3RD,  1901. 

Excursions,  of  whioh  the  longer  ones  will  be  : 

1.  To  the  Speech  House  (Forest  of  Dean)  and  Wye 
Valley. 

2.  To  Tewkesbury  and  Malvern. 

3.  To  Cirencester. 

Shorter  Excursions  to  1.  Birdlip  ;  2.  Cliedworth  and 
Withington ;  3.  Tewkesbury. 


ANNUAL  MUSEUM. 

The  Annual  Museum  in  connection  with  the  sixty-ninth 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections  : 

Section  A, — Food  and  drugs,  including  prepared  foods, 
chemical  and  pharmaceutical  preparations,  etc. 

Section  B. — Instruments,  comprising  medical  and  surgical 
instruments  and  appliances,  electrical  instruments,  micro¬ 
scopes,  etc. 

Section  C. — Books,  including  diagrams,  charts,  etc. 
Section  D. — Sanitary  appliances  and  ambulances. 

Section  E.  —  Carriages  and  Automobiles. 

The  Exhibition  and  Museum  will  be  held  in  the  Winter 
Garden,  an  imposing  structure  standing  in  a  square  of  grass 
lawns  in  the  principal  street  of  the  town,  close  to  the  Ladies’ 
College  (where  the  meetings  will  be  held),  the  principal  club, 
and  the  Reception  Room. 

The  building  has  recently  been  renovated  from  the  designs 
of  Mr.  J.  Hall,  A.M.I.C.E..  at  the  cost  of  ^10,000,  the  ven¬ 
tilation  and  lighting  of  which  are  all  that  can  be  desired. 

It  is  250  feet  long  and  130  feet  broad,  with  a  total  floor 
area  of  16,500  square  feet,  the  whole  of  which  is  at  the  dis¬ 
posal  of  the  Committee. 

The  space  being  unusually  ample  will  allow  all  the  Sections 
of  the  Exhibition,  as  well  as  the  Pathological  Section ,  to  be 
housed  in  the  one  hall. 

Arrangements  will  be  made  for  lunch  and  tea.  Telephonic 
communication  will  be  made  with  local  and  trunk  lines.  A 
room  with  facilities  for  correspondence,  reading,  and 
smoking  lounge  will  also  be  provided. 

Exhibitors  (other  than  members  of  the  medical  profession) 
will  be  charged  for  table,  floor,  and  wall  space  as  follows  :  In 
Sections  A,  B,  and  C,  from  3s.  6d.  per  square  foot,  depending 
on  the  position  of  the  table ;  tables  3  feet  6  inches  wide  being 
provided. 

In  Section  D  6d.  per  square  foot  for  floor  space  (all  fittings 
to  be  provided  by  the  exhibitor). 

Section  E,  motorcars  and  carriages,  at  is.  per  square  foot. 
Wall  space  (where  available)  for  advertisements  will  be 
charged  for  at  6d.  per  square  foot. 

Advertisements  in  Museum  Catalogue.— A  catalogue  will 
3e  printed,  and  2,000  copies  distributed  gratis  to  members  of 
-he  Association.  Prepaid  advertisements,  to  be  sent  before 
June  18th,  will  be  inserted.  Further  particulars  will  be  sent 
on  application. 

Motor  Car  and  Carriage  Section. 

The  practicability  of  using  motor  cars  as  a  convenient 
means  of  locomotion  for  professional  purposes  has  of  late 
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been  much  discussed  among  medical  men,  consequently  the 
Committee  has  determined  for  the  first  time  to  arrange  a 
special  section  for  the  exhibition  and  trial  of  automobiles, 
which  manufacturers  may  wish  to  bring  under  the  notice  of 
medical  men  as  suitable  for  the  above  purpose. 

Trial  of  Automobiles. — Cars  can,  if  desired  by  the  exhibitor, 
be  driven  on  the  gravel  path  running  the  entire  circumference 
of  the  grounds.  This  path  varies  from  12  to  6  feet  in  width, 
and  is  about  700  yards  to  one  lap.  All  cars  must  run  in 
the  same  direction. 

Note. — All  cars  must  be  emptied  of  petrol  before  entering 
the  marquee.  Petrol  can  be  obtained  in  the  grounds.  Accu¬ 
mulators  can  be  charged  in  the  town  at  a  reasonable  price  ; 
particulars  can  be  obtained  at  the  Secretary’s  office  in  the 
Exhibition. 

Regulations. 

1.  All  communications  on  general  matters  connected  with 
the  Museum,  and  all  applications  for  space  should  be 
addressed  to  Mr.  G.  A.  Peake,  M.R.C.S.,  L.D.S.,  Alma 
House,  Rodney  Place,  Cheltenham. 

2.  A  brief  description  of  each  exhibit  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  Secretary 
before  June  18th. 

3.  Space  will  as  far  as  possible  be  allotted  in  the  order  of 
application  and  in  proportion  to  the  amount  applied  for,  the 
Committee  reserving  power  to  give  preference  to  bona-fide 
inventions  and  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  of  more  space  being  applied  for  than  is 
actually  available,  the  allotment  will  be  made  at  the  discre¬ 
tion  of  the  Committee. 

5.  The  Committee  reserve  to  themselves  the  power  to 
utilise  any  of  the  floor  space  set  apart  for  Section  D  (if  it  is 
not  all  required  for  sanitary  exhibits)  for  the  erection  of 
additional  tables,  or  for  any  other  purpose  they  may  think 
fit. 

6.  All  exhibits  should  be  addressed  to  the  Secretary  of  the 
Museum,  British  Medical  Association,  Winter  Gai'den,  Chel¬ 
tenham.  Packages  should  not  be  addressed  to  a  firm’s  repre¬ 
sentative  at  the  Museum. 

7.  All  exhibits  must  be  delivered  between  July  25th  and 
27th,  and  each  package  must  bear  a  card  showing  the  name 
and  address  of  the  exhibitor. 

8.  All  exhibits  must  be  placed  in  the  allotted  space  by 
2  p.m.  on  July  29th. 

9.  No  signs  or  placards  which  may  interfere  with  neigh¬ 
bouring  exhibits  will  be  allowed  in  the  hall.  No  exhibit  or 
placard  on  the  central  tables  must  reach  higher  than  3  ft.  6  in. 
from  the  table.  The  arrangement  of  signs,  placards,  exhibits, 
etc.,  will  in  every  case  be  subjected  to  the  approval  of  the 
Committee. 

10.  Intimation  of  the  space  allotted  to  each  exhibitor  will 
be  sent  as  promptly  as  possible  after  June  1st,  marked  upon 
a  plan.  On  receipt  of  cheque  for  the  cost  of  such  space,  a 
card  for  the  admission  of  the  exhibit  will  be  sent. 

11.  All  cheques  to  be  made  payable  to  Mr.  G.  A.  Peake, 
M.R.C.S.,  L.D.S.,  Alma  House,  Rodney  Place,  Cheltenham. 

12.  No  exhibits  will  be  received  except  on  the  under¬ 
standing  that  the  above  regulations  are  strictly  complied 
with. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  10th  day  of  July,  at  2  o’clock 
in  the  afternoon. 

June  13th,  1901.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  July  10th  and  October 
23rd.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  latter 
meeting— namely,  October  2nd. 


Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch.— The  forty-ninth  annual  general 
meeting  of  this  Branch  will  be  held  at  the  Hotel  Cecil  on  Tuesday,  June 
25th,  at  6  p.m.  The  report  of  the  retiring  Council  and  the  report  of  the 
Treasurer  will  be  received,  and  an  address  will  be  delivered  by  the 
incoming  President,  Dr.  Stephen  Mackenzie.  At  7  p.m.  precisely  the 
members  will  dine  together.  The  charge  will  be  8s.  6d.,  exclusive  of  wine. 
Members  intending  to  be  present  at  the  dinner  will  greatly  oblige  by- 
informing  the  Honorary  Secretaries,  H.  Betham  Robinson,  i,  Upper 
Wimpole  Street ;  George  Rowell  {pro  tern.),  6,  Cavendish  Place. 


Lancashire  and  Cheshire  Branch.— The  sixty-fifth  annuahmeeting 
will  be  held  in  the  Town  Hall,  Oldham,  on  Wednesday,  June  26th,  1901, 
at  2P.m.  The  chair  will  be  taken  by  the  retiring  President,  Dr  R.  C. 
Brown.  The  report  and  financial  statement  of  the  Council  will  be  pre¬ 
sented,  and  office-bearers  and  representatives  for  the  ensuing  year- 
elected.  The  inaugural  address  upon  Some  Points  in  the  Medical  Aspect 
of  Oldham,  will  be  given  by  the  President,  Dr.  James  Corns.  The  follow¬ 
ing  programme  has  been  arranged:  Reception  in  the  Town  Hall  by  the 
Mayor  of  Oldham,  12  a  m.  :  Lunch  (kindly  provided  by  the  President  and 
members  resident  in  Oldham),  12.30  to  1  p.m.  ;  General  Meeting,  2  p.m.  ; 
Excursions.  4  to  6.30  p.m.  :  Dinner  in  the  Town  Hall  (tickets,  7s.,  exclusive 
of  wine),  6.30  p.m.  ;  Exhibition  of  Cases,  Specimens,  Surgical  Instruments, 
Drugs,  etc.— T.  Arthur  Helme,  M.D.,  3,  St.  Peter’s  Square,  Manchester, 
Honorary  Secretary. 


Southern  Branch.— The  twenty-eighth  annual  meeting  of  this  Branch 
will  be  held  at  the  Drill  Hall  of  the  3rd  Hants  Volunteers,  Commercial 
Road,  Portsmouth  (opposite  Town  Station),  on  Thursday,  July  4th.  The 
President  kindly  invites  the  members  to  luncheon  at  1  o’clock  at  the 
Drill  Hall,  Commercial  Road.  The  general  meeting  will  be  held  at  the 
Drill  Hall  at  2  o’clock.  At  this  meeting  the  result  of  the  polling  for 
officers  for  the  ensuing  year  will  be  declared.  Members  desirous  of  read¬ 
ing  papers  are  requested  to  forward  the  titles  to  the  Honorary  Secretary 
at  once.  No  communication  must  exceed  seven  minutes  in  length,  and 
no  subsequent,  speech  must  exceed  five  minutes.  An  address  will  be 
delivered  by  Mr.  C.  Knott.  President.  After  the  meeting  members  are 
invited  to  visit  H.M.S.  Vernon,  torpedo  school  ship,  in  Portsmouth 
I larbour.  Members  intending  to  be  present  at  luncheon  are  requested  to* 
communicate  with  Mr.  C.  Knott,  Elm  Grove,  Soutlisea;  or  Dr  Blackman, 
Kingston  Crescent,  Portsmouth,  not  later  than  June  30th.— H.  J.  Manning, 
Laverstock,  Salisbury,  Honorary  Secretary  and  Treasurer. 


East  Anglian  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Bury  St.  Edmunds  on  Friday,  June  28th.  Programme  of  pro¬ 
ceedings  :  n.30  a.m.  Meeting  of  the  Council  of  the  Branch  in  the  Masonic 
Hall  (near  Norman  Tower).  12.0  noon.  Meeting  of  the  Branch  for  busi¬ 
ness  in  the  Masonic  Hall.  Agenda:  1.  To  receive  report  of  Council  of 
Branch.  2.  To  receive  Treasurer’s  report.  3.  To  receive  report  of  result 
of  election  of  officers.  4.  To  consider  a  letter  from  the  General  Secretary 
of  the  Association  inviting  the  opinion  of  the  East  Anglian  Branch  oi» 
the  following  resolution,  passed  at  the  meeting  of  the  Association  at 
Ipswich  :  Resolution  at  the  annual  meeting  :  Opinion  of  Branches  on  the 
question  of  “wage  limit.” — That  this  meeting  resolves  that  the  Council  be 
requested  to  issue  circulars  to  all  Branches  of  this  Association  inviting 
them  to  express  an  opinion  and  submit  proposals  on  the  question  of  the 
“  wage  limit  ”  as  applied  to  clubs,  provident  dispensaries,  and  societies, 
etc.,  with  a  view  to  suggesting  a  reasonable  and  fair  working  basis. 
Furthermore,  that  it  be  an  instruction  to  the  Council  to  report  and 
advise  this  Association  thereon  at  its  next  annual  meeting.  1.15  P.M. 
Luncheon  at  York  House  by  kind  invitation  of  the  President-elect  (Dr. 
C.  S.  Kilner).  2.30  P.M.  Resumed  general  meeting.  5.  Introduction  of 
new  President  bv  retiring  President.  6.  President’s  Address.  7.  W.  A. 
Elliston,  M.D.  (President  of  the  British  Medical  Association)  will 
read  a  paper  on  tJie  Surgical  Treatment  of  Internal  Haemorrhoids. 

8.  Mrs.  E.  Garrett  Anderson,  M.D.,  will  read  a  paper  on  Neurasthenia. 

9.  Preston  King,  M.D.  (Bath)  will  read  a  paper  on  Bath  Waters  and  Joint 
Disease.  10.  Mr.  R.  Harry  Lucas  will  read  a  paper  on  a  case  of  Xeroderma 
Pigmentosa,  and  will  show  the  patient  and  photographs  of  the  case. 
11.  Arthur  Greene,  M.D. ,  will  show  a  case  of  Pseudo-hypertrophic  Muscular 
Paralysis,  and  will  read  a  few  short  notes  on  the  disease.  There  will  be 
an  exhibition  of  surgical  instruments,  etc.,  by  Down  Brothers;  of  phar 
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maceutical  preparations  by  the  Bayer  Co.,  Limited :  of  plasmon  and  its 
preparations  by  International  Plasmon,  Limited  ;  and  of  food  specialities, 
including  emergency  rations  as  used  by  our  soldiers  in  South  Africa,  by 
Bovnl,  Limited,  in  a  room  adjoining  that  in  which  the  meeting  is  held. 
The  following  places  will  be  open  to  members  and  to  ladies  accompanying 
them  :  ioA.m.  to  i  p.m.  The  Suffolk  General  Hospital.  The  House-Surgeon 
will  be  in  attendance,  and  happy  to  show  visitors  round.  All  day  :  The 
Abbey  Grounds,  Moyse's  Hall.  St.  Mary’s  Church.  St.  James’s  Church. 
12  noon.  The  Rev.  F.  L’Estrange  Fawcett,  Vicar,  has  kindly  consented  to 
■show  a  party  round  St.  Mary’s  Church,  and  explain  the  various  objects  of 
interest.  3  p  m.  Organ  recital  in  St.  Mary’s  Church  by  Mr.  George  W. 
Boutell,  F.R.C.O.  and  A.R.C.M.  4.30  to  7  p.m.  Garden  party  by  invitation 
<n  the  members  of  the  East  Anglian  Branch  resident  in  Bury  St. 
Edmunds,  in  the  .Abbey  Gardens,  to  which  all  members  with  ladies  accom¬ 
panying  them  are  invited.  For  the  convenience  of  ladies  who  may  wish 
to  spend  the  day  in  Bury,  a  luncheon  will  be  provided  by  Mr.  Dunn, 
Abbey gate  Street,  at  a  charge  of  half-a-crown  for  each  person.  In  order 
that  suitable  provision  may  be  made,  ladies  intending  to  avail  themselves 
of  this  arrangement  are  requested  to  give  notice  of  their  intention  to  do 
so  not  later  than  June  24th.— Edgar  G.  Barnes,  Eye,  Michael 
Bevhrley,  Norwich,  B.  H.  Nicholson,  Colchester,  Honorary  Secretaries. 


Bath  and  Bristol  Branch.— The  annual  meeting  of  this  Branch  will 
tie  held  on  Wednesday,  June  26th,  at  the  Roval  Mineral  Water  Hospital, 
Bath,  at  4.30  p.m.,  when  Mr.  A.  W.  Prichard  will  resign  the  chair  to  Dr  G 
C  Tayler,  President-elect,  who  will  deliver  the  Presidential  Address, 
the  business  of  the  meeting  will  be  to  receive  the  report  of  the  Council, 
to  elect  the  officers  of  the  Branch,  to  transact  the  necessary  business 
and  such  subjects  connected  with  the  interest  of  the  Branch  and  of  the 
profession  as  may  be  brought  before  it.  The  Secretaries  will  be  obliged  if 
members  will  send  them  notice  of  any  alteration  in  their  diplomas  or  ad¬ 
dresses.  There  are  two  vacancies  in  the  Local  Council  for  the  Bath  Dis- 
tnct,  and  four  for  the  Bristol  District,  the  retiring  members  being  ineligi- 
ble  for  re-election  for  one  year.  N.B.—  Members  who  have  not  paid  their 
subscriptions  are  requested  to  do  so  immediately  to  the  Looa*  Secretaries 
The  dinner  will  be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  at  7  p.m.; 
dinner  tickets,  7s.  6d.  each.  The  wine3  will  be  served  at  moderate 
charges.  N  B  —  The  Bath  Secretary  particularly  requests  that  members 
will  inform  him  by  Monday,  June  24th,  whether  it  is  their  intention  to  be 
present  at  the  dinner.  The  Secretary  cannot  undertake  to  provide  places 
tor  members  at  the  dinner  without  notice  beforehand.— VV.  M  Beau¬ 
mont,  4,  Gay  Street,  Bath,  Honorary  Secretary  of  the  Bath  District ;  J. 
Michell  Clarke,  28,  Pembroke  Road,  Clifton,  Honorary  Secretary  of  the 
Bristol  District. 


West  Somerset  Branch. — The  annual  meeting  of  this  Branch  will  be 
neldat  •  j  Town  Hall,  Langport,  on  Wednesday,  July  3rd,  at  1  p.m.,  under 
the  Presidency  of  Mr.  J.  P.  Johnstone.  Business:  Minutes.  Report  of 
Council.  Treasurer’s  Accounts.  Election  of  Officers.  Place  of  next 
Annua1  Meeting.  Intermediate  Meetings.  President’s  Address  :  Abnor- 
malities  in  Parturition,  and  an  Analysis  of  900  Consecutive  Cases  of 
Midwifery.  There  will  be  a  lunch  at  the  Langport  Arms  Hotel,  at  2  p.m. 
Tickets  3s.,  exclusive  of  wine.  After  lunch  there  will  be  an  excursion  to 
Muchelney  Abbey,  and  a  cricket  match— Langport  v.  the  West  Somerset 
Branch.  Tea  will  be  provided  by  Mr.  Johnstone  at  the  cricket  ground 
Members  intending  to  be  at  the  lunch  are  requested  to  inform  Mr.  John¬ 
stone  before  June  27th. — R.  Liddon  Meade-King,  Taunton,  Honorary 
Secretary.  J 

Yorkshire  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  Eye  and  Ear  Hospital,  Bradford,  on  Wednesday,  June  26th,  at 
3.30  p.m.,  when  the  officers  will  be  elected.  Candidates  to  represent  the 
Branch  on  the  General  Council  of  the  Association  must  be  nominated  in 
writing  by  at  least  two  members  of  the  Branch.  The  annual  dinner  will 
take  place  at  the  Midland  Hotel,  at  6.30  p.m.;  Dr.  Major,  President-elect, 
will  preside.  Members  intending  to  read  papers,  make  any  communica¬ 
tions,  propose  new  members  of  the  Branch  or  Association,  etc.,  are 
requested  to  communicate  at  once  with  Adolph  Bronner,  33,  Manor  Row 
Bradford,  Honorary  Secretary. 

Border  Counties  Branch— The  annual  meeting  of  this  Branch  will 
toe  held  at  Carlisle  on  the  afternoon  of  Friday,  June  28th.  Business  •  To 
receive  the  report  of  the  Council  of  the  Branch.  To  elect  office-bearers 
for  the  ensuing  year.  Dr.  Blair  (Jedburgh)  will  deliver  his  Presidential 
Address.  Members  intending  to  read  papers,  etc.,  and  gentlemen 
■desirous  of  joining  the  Branch,  are  requested  to  communicate  as  soon 
as  possible  with  W.  F.  Farquharson,  M.D.,  Garlands,  Carlisle,  Honorary 
secretary. 

Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  wil 
toe  held  in  the  Department  of  Pathology,  South  Parks  Road,  Oxford,  on 
Friday,  June  28th,  at  3  p.m.  Agenda  :  An  address  by  Sir  John  Burdon- 
Sanderson,  Bart.,  Regius  Professor  of  Medicine,  on  Sanatoria  for  Con¬ 
sumptive  Breadearners.  A  number  of  cases  and  specimens  will  be  exhi¬ 
bited  and  discussed.  Members  willing  to  show  cases,  etc.,  are  requested 
to  communicate  with  the  Secretary  at  once.— William  Collier,  St. 
Mary’s  Entry,  Oxford,  Honorary  Secretary. 


South-Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Worthing  on  Wednesday,  June  26th,  Mr.  W.  S.  Simpson,  Presi¬ 
dent-elect.  in  the  chair.— T.  Jenner  Verrall,  97,  Montpellier  Road, 
Brighton,  Honorary  Secretary. 


North  of  Ireland  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  in  Belfast  on  Thursday,  July  18th.  Any  member  who  has  any 
business  to  bring  before  the  meeting,  or  any  members  to  propose,  should 
inform  the  Secretary  on  or  before  Wednesday,  July  10th.— W.  Calwell, 
M.D.,  1,  College  Square  North,  Belfast,  Honorary  Secretary. 


SOUTH  MIDLAND  BRANCH. 

The  forty-sixth  annual  meeting  of  this  Branch  was  held  at 
the  house  of  the  President,  Mr.  A.  Partridge  Kingcombe, 
Towcester,  who  kindly  enteitained  the  members  at  luncheon, 
on  June  13th,  1901,  twenty-two  members  and  visitors  being 
present. 

Confirmation  of  Minutes. — The  report  of  the  Committee  of 
Management  was  read  by  the  Secretary,  and  confirmed. 

Medical  Benevolent  College  and  Fund. — The  Branch  re¬ 
newed  its  subscription  of  3  guineas  each  to  the  Royal  Medical 
Benevolent  College  and  the  British  Medical  Benevolent  Fund. 
The  Secretary  stated  that  all  the  votes  of  the  Branch  had 
been  given  to  the  son  of  a  late  member  of  the  Branch,  and 
that  he  had  been  elected  a  foundation  scholar  of  the  College. 

Death  of  Dr .  A.  H.  Jones. — Feeling  allusion  was  made  to 
the  death  of  Dr.  Jones,  and  the  following  resolution,  moved 
by  Mr.  Kinsey,  and  seconded  by  Dr.  Allison,  was  unani¬ 
mously  carried  : 

That  a  vote  of  condolence  be  sent  to  the  widow  and  family  of  the  late 
Dr.  Jones,  testifying  to  the  high  regard  in  which  he  was  held  by  the 
members,  both  on  personal  and  professional  grounds,  and  their  sense  of 
loss  occasioned  by  his  death. 

New  Members. — The  following  were  elected  new  members  of 
the  Association  and  Branch;  George  H.  Brand,  M.D.  (North¬ 
ampton),  Beaumont  Percival,  M.B.  (Northampton  Infirmary), 
Edgar  Nicholson  (Fenny  Stratford),  Cecil  Powell,  M.B., 
and  Percy  Lake  Hope  (Stony  Stratford).  Bernard  Roworth 
Turner  (Oundle),  Evan  Harries  Jones  (Northampton).  Of 
the  Branch  only:  Horace  E.  Haynes  (Bedford),  Herbert  C. 
Major,  M.D.  (Bedford),  William  Bertram  Watson  (North¬ 
ampton  Infirmary). 

Wage  Limit. — A  communication  was  read  from  the  General 
Secretary  on  the  subject  of  a  wage-limit  for  clubs,  provident 
dispensaries,  and  other  societies,  enclosing  a  resolution 
passed  by  the  last  annual  meeting  of  the  Association,  and 
asking  the  opinion  of,  and  suggestions  from,  the  Branch  on 
the  subject.  A  prolonged  discussion  ensued,  and  ultimately 
the  following  resolutions  were  carried  and  ordered  to  be  sent 
to  the  General  Secretary  : 

1.  That  the  South  Midland  Branch  is  of  opinion  that,  while  the  actual 
wage  limit  at  the  time  of  admission  must  necessarily  vary  with  the  cir¬ 
cumstances  of  the  locality,  and  may  easily  be  determined  by  those 
familiar  with  the  local  conditions,  it  is  of  much  more  importance  to 
devise  some  scheme  by  which  the  membership  of  a  club  should,  as  far  as 
the  receipt  of  medical  benefit  is  concerned,  be  revised  from  time  to  time 
in  relation  to  the  altered  and  often  greatly  improved  circumstances  of  its 
members. 

2.  The  Branch  is  of  opinion  that  for  this  part  of  the  country  the  wage 
limit  for  agricultural  districts  should  be  23s.,  and  for  the  manufacturing 
towns  30s.,  and  that  the  membership  might  from  time  to  time  be  revised 
according  to  the  actual  amount  of  house  rent  paid. 

The  branch  further  wishes  to  direct  attention  to  an  improper  use  of 
club  membership  often  made  by  the  more  prosperous,  namely,  the  pro¬ 
fessional  service  of  the  doctor  in  cases  of  serious  illness  at  home,  without 
any  desire  or  necessity  to  obtain  the  monetary  advantages  of  the  club. 

Report  of  Constitution  Committee. — The  Secretary  reported 
the  result  of  the  meetings  held  in  the  different  Divisions  of 
the  Branch,  in  order  to  discuss  the  Report  of  the  Constitution 
Committee,  which  had  already  been  sent  up  to  the  General 
Secretary. 

Annual  and  Autumnal  Meetings. — It  was  resolved  that  the 
autumnal  meeting  be  held  at  Bletchley  on  October  3rd,  and 
the  annual  meeting  in  1902  at  Bedford. 

Flection  of  Officers. — Mr.  Walter  Gifford  Nash  was  appointed 
President-elect.  Mr.  R.  H.  Kinsey  and  Dr.  Wm.  Newman 
were  re-elected  to  the  offices  of  Representative  of  the  Branch 
on  the  General  Council  and  on  the  Parliamentary  Bills  Com¬ 
mittee  respectively,  with  the  thanks  of  the  Branch  for  their 
services  during  the  past  year.  The  Honorary  Treasurer,  Dr. 
Milligan,  was  also  re-elected,  with  thanks  for  his  past  ser¬ 
vices.  The  following  were  elected  to  fill  the  vacant  posts  in 
the  Committee  of  Management,  namely :  Mr.  Henry  Hodgson 
and  Mr.  Alfred  Linnell  for  Northamptonshire ;  Dr.  Coombs 
and  Dr.  Major  for  Bedfordshire  ;  and  Mr.  Howard  Vincent  for 
Buckinghamshire.  The  Honorary  Secretary  tendered  his 
resignation  of  office,  and  begged  to  be  relieved  of  his  duties, 
at  the  same  time  expressing  his  sense  and  appreciation  of  the 
uniform  courtesy  and  kindness  he  bad  all  along  received  from 
every  member  of  the  Branch.  In  his  absence  a  cordial  vote 
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of  thanks  was  passed  to  him  by  the  meeting  for  his  past  ser¬ 
vices,  and  conveyed  to  him  by  the  Chairman.  The  Secretary 
replied,  and  the  business  of  the  meeting  was  then  resumed. 

Fees  to  Medical  Witnesses. — Communications  were  read  from 
the  General  Secretary  and  from  Mr.  Andrew  Clark  on  the 
subject  of  inadequate  remuneration  of  medical  witnesses  in 
courts  of  law,  and  the  Secretary  stated  he  had  written  to  the 
Members  of  Parliament  for  Northamptonshire  drawing  their 
attention  to  the  same. 

President's  Address.— The  President  delivered  a  brief  intra- 
ductory  address,  thanking  the  Branch  for  the  honour  of  his 
election,  and  referring  particularly  to  the  recent  death  of  Mr. 
R.  W.Watkins,  and  giving  some  account  of  his  last  illness.  Pie 
alluded  also  to  his  regular  attendance  at  and  interest  in  the 
meetings  in  former  years,  and  the  fact  of  his  having  been  for 
a  long  period  representative  of  the  Branch  on  the  Parliamen¬ 
tary  Bills  Committee  of  the  Association. 

Tuberculosis  Congress.— The  Secretary  having  presented  a 
communication  with  papers  from  the  General  Secretary  rela¬ 
ting  to  the  “  British  Congress  on  Tuberculosis,”  to  be  held  in 
London  in  July,  and  inviting  the  Branch  to  send  delegates, 
Dr.  Buszard  made  some  remarks  on  the  subject,  alluding  to 
the  action  of  the  Northampton  authorities  in  the  matter. 
Mr.  Hodgson  and  others  joined  in  the  discussion  which  en¬ 
sued,  and  Dr.  Milligan  considered  that  the  provision  of  a 
sanatorium  was  important  and  desirable — Dr.  R.  H.  Coombs 
proposed  the  following  resolution,  which  was  seconded  by 
Dr.  Milligan,  and  carried : 

That  the  South  Midland  Branch  of  the  British  Medical  Association  is 
strongly  impressed  with  the  desirability  of  arresting  the  diffusion  of  tu¬ 
berculosis,  and  urges  on  all  sanitary  authorities  the  advantages  of 
securing  the  separate  treatment  and  isolation  of  all  subjects  of  that 
disease. 

Communications. — Dr.  Herbert  Major  read  a  short  paper 
on  cases  of  trance,  referring  especially  to  the  diagnosis, 
treatment,  and  evidence  of  death.  Drs.  Brand  and  Giles 
made  some  remarks,  and  Dr.  Major  replied,  relating  a  few 
marked  instances. — Dr.  Parkhurst  read  some  notes  on  the 
treatment  of  migraine,  mentioning  a  large  number  of  drugs 
having  more  or  less  or  no  influence  on  the  disease,  showing 
that  the  treatment  was  unsatisfactory.'  Dr.  Buszard,  Dr. 
Major  and  others  joined  in  the  discussion  on  the  paper. — 
Other  communications  were  postponed  owing  to  want  of 
time. 

Votes  of  Thanks—  On  the  motion  of  Dr.  Coombs,  a  cordial 
vote  of  thanks  was  passed  to  the  President  for  his  address 
and  for  his  hospitality,  and  with  a  similar  vote  to  the  readers 
of  papers  the  meeting  was  brought  to  a  close. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRAFCH. 
The  annual  general  meeting  of  the  Branch  was  held  in  the 
Birmingham  Medical  Institute  on  June  13th,  1901. 

Introduction  of  Few  President. — The  Chair  was  taken  by  the 
President  (Dr.  Milner  Moore),  who  thereupon  introduced  his 
successor,  Dr.  Edward  Malins.  Sixty-four  members  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
annual  meeting  were  read,  confirmed,  and  signed. 

New  Members. — The  following  members  of  the  Association 
were  elected  members  of  the  Branch,  namely: — W.  A.  Hig¬ 
gins,  M.D.  (Erdington) ;  J.  St.  Johnston,  L.R.C.P.  (Edg- 
baston)  ;  A.  G.  Mackenzie,  M.D.  (Atherstone). 

Grant  to  Cancer  Committee.— On  the  recommendation  of  the 
Council,  it  was  resolved  that  the  expenses  of  the  Cancer 
Investigation  Committee,  amounting  to  £\o,  be  defrayed  out 
of  the  Branch  funds. 

Vote  of  Thanks  to  Retiring  President.  —On  the  motion  of  Dr. 
T.  W.  Thursfield,  seconded  by  Mr.  Langley  Browne,  a 
cordial  wte  of  thanks  to  the  retiring  President  (Dr.  Milner 
Moore)  was  carried  by  acclamation. 

Adoption  of  Reports.— The  annual  reports  of  the  Council, 
Treasurer,  Pathological  and  Clinical  Section,  and  Ethical 
Committee,  were  received,  adopted,  and  ordered  to  be  entered 
on  the  minutes. 

Election  of  Officers. — The  President  declared  the  following 
elections  to  uncontested  offices,  namely : — President-elect :  Dr. 
Henry  Malet.  Treasurer:  Mr.  F.  Marsh.  Honorary  Secre- 
tives :  Mr.  J.T.  J.  Morrison  and  Dr.  T.  Stacey  Wilson.  Repre¬ 
sentatives  on  the  Parliamentary  Rills  Committee :  Mr.  S.  H. 


Acrar  sen.,  and  Mr.  Gilbert  Barling.  Country  Members  of 
Council :  Mr.  A.  Freer,  Mr.  T.  Vincent  Jackson,  Dr.  J.  H.  Joy, 
Dr.  II.  Malet,  Mr.  M.  A.  Messiter,  Dr.  E.  N.  Nason,  Mr.  F.  \\  . 
Underhill,  and  Dr.  T.  E.  Underhill.  Mr.  W.  E.  Bennett  and 
Dr.  Edward  Phillips  were  appointed  scrutineers,  and  they  re¬ 
ported  the  result  of  the  ballot  for  contested  offices  as  follows  " 
Representatives  in  the  Council  of  the  Association :  Mr.  Langley 
Browne,  Mr.  W.  F.  Haslam,  and  Mr.  E.  B.  V  lntcombe. 
Town  Members  of  Council :  Dr.  Saundby,  Mr.  G.  Heaton,  Mr. 
Bennett  May,  Dr.  E.  D.  Kirby,  Dr.  H.  Leech,  Dr.  A.  box- 
well,  Mr.  C.  Martin,  and  Mr.  R.  A.  Newton.  Members  of  the 
Ethical  Committee:  Mr.  Langley  Browne,  Mr.  Haslam,  Mr.  T. 
V.  Jackson,  Mr.  Messiter,  Dr.  Saundby,  Mr.  P.  Whitcombe, 
Mr.  Priestley  Smith,  Mr.  A.  Oakes,  and  Dr.  T.  W.  Thursfield. 

Appointment  of  Auditors. — Dr.  J.  W.  Russell  was  reappointed 
Honorary  Auditor,  and  Mr.  W.  Charlton,  Auditor,  for  the  en¬ 
suing  year.  ,  .  ,  . 

Votes  of  Thanks.— \ otes  of  thanks  were  accorded  to  the 
Treasurer,  Honorary  Secretaries,  Members  of  Council,  Repre¬ 
sentatives  in  the  Council  of  the  Association  and  on  the  Par¬ 
liamentary  Bills  Committee,  members  of  the  Ethical  Com¬ 
mittee,  Chairman  and  Honorary  Secretaries  of  the  Section,, 
and  the  Honorary  Auditor  for  their  services  during  the  past 

ypoy 

President's  Address—  The  President  delivered  his  address 
on  the  progress  of  midwifery  and  the  education  of  midwives, 
which  is  published  at  p.  1529.  On  the  motion  of  Dr.  Thomas. 
Underhill,  seconded  by  Mr.  Gilbert  Barling,  a  cordial  vote 
of  thanks  to  Dr.  Malins  for  his  able  and  interesting  address 
was  carried  by  acclamation. 

Annual  Dinner.— The  annual  dinner  of  the  Branch  took 
place  on  June  13th  in  the  Grand  Hotel,  Birmingham,  the  Pre¬ 
sident,  Dr.  Edward  Malins,  being  in  the  chair.  Forty-five 
members  and  visitors  were  present.  In  proposing  the  toast  oE 
“The  King,”  the  President  referred  to  His  Majesty  as  a 
former  member  of  the  Association  and  at  present  its  highest, 
patron.  The  remaining  toasts  were:  “The  City  of  Birming¬ 
ham,”  proposed  by  Dr.  Henry  Malet,  responded  to  by  Mr- 
Isaac  Bradley,  II. M.  Coroner  for  the  City ;  “The  British 
Medical  Association  and  the  Birmingham  and  Midland  Coun¬ 
ties  Branch,”  proposed  by  Mr.  A.  W.  Still,  Editor  of  the- 
Birmingham  Daily  Gazette ,  responded  to  by  Dr.  Malins,  Pre¬ 
sident  of  the  Branch;  “The  University  of  Birmingham,^ 
proposed  by  Mr.  T.  Grosvenor  Lee,  Chairman  of  the  Queen’s- 
Hospital  Committee,  responded  to  by  Dr.  R.  Saundby,  Senior 
Professor  of  Medicine  in  the  University;  and  “  The  Visitors.” 
proposed  by  Dr.  A.  Foxwell,  responded  to  by  Mr.  R.  Cary' 
Gilson,  Headmaster  of  King  Edward’s  School.  Musical  selec¬ 
tions  were  rendered  by  Dr.  R.  E.  Sedgwick  and  Mr.  G.  Cale- 
Matthews.  The  dinner  was  a  very  successful  function. 
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BERLIN. 

I  he  Berlin  Hospitals— The  Third  University  Clinic.— Death  of 
Professor  Lanyenbuch. — Accident  to  Professor  Virchow. 

At  the  last  meeting  of  the  Berlin  City  Councillors  a  proposal 
sent  in  by  the  magistrates  to  arrange  a  temporary  hospital  of 
120  beds  in  an  empty  municipal  building  was  hotly  debated. 
A  Socialist  councillor  thought  the  measure  much  too  timid. 
The  Charite  having  diminished  the  number  of  its  beds,  and) 
the  new  (fourth)  municipal  hospital  being  still  far  from  com¬ 
pletion,  immediate  steps  on  a  large  scale  should  be  taken  to 
prevent  the  notorious  overcrowding  of  the  Berlin  hospitals- 
Councillor  Weigert  maintained  that  the  municipality  had 
done  and  was  doing  all  that  was  necessary  and  possible. 
The  new  hospital  in  the  Gitscliiner  Strasse,  the  barrack 
pavilions  in  the  Friedrichshain  had  been  opened,  and  the 
present  proposal  was  another  step  forward.  Councillor  Dr. 
Ruge  pointed  out  that  the  largely  increased  accommodation 
in  sanatoria  and  homes  for  chronic  invalids  went  far  to 
diminish  the  pressure  on  the  Berlin  hospitals.  The  magis¬ 
trates’  proposal  was  finally  carried. 

It  seems  probable  that  the  third  university  clinic  (under 
Professor  Senator),  which  for  fourteen  years  lias  formed  a 
part  of  the  Charite  Hospital,  will  soon  cease  to  exist,  as  the 
new  building  will  have  no  room  for  it.  Its  place  is  to  be 
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b£^wo  preparatory  clinics  in  the  municipal  hospital 
•at  Moabit.  This  proposed  change  seems  anything  but  a 
happy  thought,  for  it  would  take  the  unlucky  medical 
student  of  the  future  nearly  half  an  hour  to  get  from  his  lec¬ 
ture  in  the  Charity  to  his  clinic  at  Moabit,  and  the  distance 
from  the  other  clinics  he  has  to  attend  would  be  still 
greater. 

Professor  Langenbueh,  Surgeon-in-cliief  and  Director  of  the 
Lazarus  Hospital  died  on  June  9th.  His  loss  will  be  keenly 
fe.lt*  H e  was  a  brilliant  and  successful  operator,  and  it  is  to 
him  that  surgery  owes  the  introduction  of  the  operation  for 
the  removal  of  the  gall  bladder.  The  transformation  of  his 
hospital  on  the  basis  of  modern  hygienic  and  scientific 
work"168’  an<1  ltS  tborougb  reorganisation,  was  largely  his 

1  rofessor  \  irchow  has  met  with  an  accident.  Coming 
Lome  on  foot  on  the  evening  of  June  13th  from  a  meeting  he 
was  caught  in  the  traffic  of  the  Potsdamer  Strasse,  and 
knocked  by  a  cart  against  one  of  the  trees  of  the  Boulevard. 
He  was  taken  home  in  a  cab,  bleeding  from  the  forehead. 
J  ortunately  the  wound  is  a  slight  one,  and  it  is  expected 
that  a  few  days  rest  will  quite  restore  our  vigorous  and 
indefatigable  all-but-octogenarian. 


SYDNEY. 


The  Dispute  with  the  Manchester  Unity,  I.O.O.F.  -The  Census 

Returns. 

0niS.b^t^ee^rthe  Council  of  the  New  South  Wales 
Bianc-h  of  the  British  Medical  Association  and  the  Board  of 
the  Medical  Institute  of  the  Manchester  Unity  I  O  O  F 
Sydney  have  unfortunately  fallen  through,  as  the  latter 
peremptorily  refused  a  conference.  The  Council  of  theN.S.W. 
Branch  of  the  British  Medical  Association  thereupon  passed  a 
resolution  declaring  the  institute  to  be  a  society  prejudicial 
i?flsrniereS  of  the  medical  profession  in  accordance  with 
•the  Article  35A  of  the  Articles  of  Association.  All  the  medical 
officers  have  accordingly  given  a  month’s  notice  of  termina- 
tion  of  agreement.  The  profession  is  thoroughly  united  in 
its  determination  to  secure  better  and  more  equable  remuner¬ 
ation  for  the  medical  officers  of  this  institute.  Any  medical 
man  who  accepts  the  position  of  medical  officer  to  the  insti- 

f Teb^ri'ed  fFom  membership  of  the  N.S.W.  Branch 
■of  the  British  Medical  Association,  and  will  not  be  met  in 
consultation  by  any  member  of  the  Branch. 

The  census  returns  for  the  city  and  suburbs  of  Sydney  show 
the  present  population  to  be  488,968,  of  whom  242,810  are 
males  and  246,158  females.  The  increase  in  ten  years  is 

°r  ™39  per  Cent>  •  Th,is  is  over  5°>o0°  m  excess  of  the 
estimate.  The  increase  in  the  city  itself  only  amounted  to 
3.22  per  cent.,  but  m  some  of  the  suburbs  the  increase  has 
been  as  much  as  120  per  cent. 


LIVEKPOOL. 


Departure  of  Major  Ross  and  the  Malaria  Expedition. — Appoint¬ 
ment  of  a  Physician  to  the  Northern  Hospital. —Samaritan 
Hospital  for  Women. 

malaria  expedition  organised  by  the  School  of  Tropi¬ 
cal  Medicine  took  its  departure  from  the  Mersey  on  June  1  cth 
on  the  steamer  Axim,  belonging  to  Messrs.  Elder,  Dempster 
and  Co.  Major  Ronald  Ross,  F.R.S.,  is  the  director  of  the  ex¬ 
pedition,  and  associated  with  him  is  Dr.  Logan  Tavlor  who 
who  until  recently  one  of  the  Assistant  Lecturers  on  Path¬ 
ology  at  the  L  mversity  of  Glasgow.  As  is  well  known,  the 
present  expedition  is  in  many  ways  the  most  important  of  its 
kind  which  has  yet  been  attempted.  The  former  expeditions 
were  for  the  most  part  arranged  for  the  purpose  of  studying 
me  conditions  under  which  malaria  prevails.  The  object  of 
the  present  expedition  is  to  endeavour  to  rid  a  certain  district  of 
malaria  by  the  employment  of  such  measures  as  are  suggested 
by  the  knowledge  which  has  been  gained.  The  funds  for  this 
great  undertaking  have  been  provided  bythe  liberality  ofa  well- 
known  gentleman  in  Glasgow,  who,  however,  desires  that  for 
the  present  at  any  rate  his  name  should  be  withheld  from 
publication.  The  town  of  Sierra  Leone  has  been  chosen  as 
me  field  of  operations.  Major  Ross  does  not  propose  to  stay 
out  more  than  six  months,  but  Dr.  Taylor  hopes  to  remain 


with  the  expedition  during  the  twelve  months  that  it  will  be 
at  eyxPerfcs  will  go  out  shortly,  and  it  is  quite 

probable  that  the  Government,  which  is  impressed  with  the 
importance  of  the  investigations,  may  send  a  representative, 
lii.  Chamberlain  sent  a  message  wishing  the  expedition  suc¬ 
cess,  and  stating  that  he  had  instructed  the  Governor  of 
Sierra  Leone  and  other  Government  officials  to  give  Major 
Loss  and  Dr.  Taylor  all  the  assistance  in  their  power.  A  large 
number  of  the  members  of  the  Medical  Faculty  of  University 
College  and  of  the  merchants  and  others  interested  in  the 
H  est  African  trade  assembled  on  the  landing  stage  to  <dve 
Major  Loss  and  his  colleague  a  hearty  send-off  and  to  wish 
them  success,  and  as  the  tender  left  the  stage  a  hearty  cheer 
was  given  in  honour  of  the  expedition.  Mr.  A.  L.  Jones  the 
Chairman  and  Founder  of  the  School  of  Tropical  Medicine 
went  on  board  the  Axim  and  spoke  a  few  words  of  congratu- 
lation  to  Major  Ross  and  Dr.  Taylor.  He  said  it  was  fitting 
that  those  present  should  extend  the  best  of  wishes  to  their 
friends  who  were  about  to  proceed  on  an  expedition  in  the 
interests  of  science  and  humanity.  It  was  greatly  to  their 
ciedit  that  they  had  volunteered  to  take  this  perilous  voyage 
He  was  glad  to  say  a  few  words  on  behalf  of  the  Liverpool 
merchants  and  shipowners.  The  Tropical  School  had  done 
good  work  in  many  ways  already,  and  from  the  fact  that  the 
mosquito  theory  had  received  the  support  of  Lord  Lister  one 
could  hardly  doubt  that  it  would  be  ultimately  successful  in 
protecting  people  from  the  dangers  of  tropical  climates.  He 
assured  Major  Ross  that  if  anything  in  the  way  of  funds  were 
wanted,  Liverpool  people  would  find  it.  Major  Ross  re¬ 
sponded,  saying  they  were  greatly  indebted  to  Mr.  Jones  for 
the  work  m  question.  It  was  he  who  started  it,  and  had  not 
pnly  supported  it  in  various  ways,  but  had  taken  an  active 
interest  in  it.  Had  it  not  been  for  Mr.  Jones’s  wonderful 
instinct  for  bringing  things  to  a  success,  and  for  his  wonderful 
knowledge  of  men  and  affairs  of  all  kinds,  the  school  would 
never  have  been  able  to  reach  this  point.  He  had  not  only 
given  money  to  the  work,  but  had  secured  honour  for  the 
professional  members  of  the  school  on  every  possible  occa¬ 
sion.  When  the  undertaking  had  been  brought  to  a  success¬ 
ful  issue,  the  whole  country  would  see  the  magnitude  and 
benefits  of  Mr.  Jones’s  labour.  They  had  a  great  work  before 
them  but  he  thought  that  the  expedition  would  be  a  success 
and  the  work  would  spread  to  all  parts  of  the  West  Coast’. 
They  must  get  this  coast  as  healthy  as  India.  He  did  not 
believe  that  West  Africa  was  more  unhealthy  than  India*  he 
believed  that  it  was  because  the  Europeans  did  not  know  how 
to  live  there  properly  that  the  death-rate  was  high. 

The  vacancy  for  a  physician  on  the  staff  of  the  Liverpool 
:naVu|dTj  e^1Si Northern.  Hospital,  caused  by  the  resignation  of 
H^-H- Dickinson,  has  been  filled  bythe  election  of  Dr.  W.  B. 

airmgton,  who  is  assistant  to  the  Stanley  Hospital  and  to 
tfie  Hospital  for  Consumption  and  Diseases  of  the  Chest 
Among  other  appointments  he  held  the  office  of  house- 
physician  to  the  National  Hospital  for  Paralysis,  and  he  has 
published  some  original  investigations  in  neurology.  There 
were  three  other  candidates  for  the  post. 

., Samarit^n  Hospital  for  Women,  which  has  just  issued 
its  fifth  annual  report,  was  started  a  few  years  ago  in  a  small 
house  m  Upper  Warwick  Street,  and  subsequently  removed  to 
aik  Place,  where,  in  spite  of  very  limited  accommodation 
the  work  has  continued  to  grow,  necessitating  removal  to 
more  extensive  premises.  Accordingly  the  Committee  of  the 
institution  have  purchased  a  large  freehold  dwelling  house  in 
Upper  Parliament  Street,  which  has  been  converted  into  a 
hospital  at  a  cost  of  about  ,£2,000.  The  situation  is  a  most 
adniiiable  one,  being  on  one  of  the  main  tramway  routes  and 
overlooking  the  picturesque  valley  of  St.  James’s  Cemetery 
which  will  before  long  be  closed.  Ft  is  estimated  that  the 
building  will  be  equal  to  holding  25  or  30  beds,  besides  the 
accommodation  of  the  resident  staff.  During  the  past  year 
over  70  operations  were  performed  without  any  death  The 
new  hospital  will  be  opened  very  soon,  when  the  Committee 
expect  it  will  be  placed  on  the  list  of  the  Hospital  Sunday  and 


A  Com mitteb  has  bee  f0rmed>  headed  by  the  Rector  of  the 
High  School,  to  erect  in  Bern  a  memorial  to  the  great 

?n  * Rp™  K  ^  s  Ph^s!?*l0fllt  Alb.recht  v*  Haller,  who  was  born 
in  Bern  in  1708,  and  died  there  m  1777. 
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WHERE  ARE  THE  UNDERGRADUATES  f 
Sir, — Last  year,  by  what  maybe  termed  an  act  of  grace, 
the  University  of  London  Commissioners  constituted  a  Doay 
of  recognised  teachers  of  the  University.  . 

Who  are  the  recognised  learners  of  the  University  pioceed- 

ing  to  its  medical  degrees  ?  ...... 

At  the  present  moment  only  that  very  small  mmonty 
students  of  medicine  who  have  passed  the  matriculation  exa¬ 
mination  of  the  old  examining  “  University.  _ 

A  body  of  undergraduates  is  the  essential  part  of  any  Uni 
versity.  Under  new  conditions  of  matriculation  such  a  body 
may  be  expected  to  form,  but  very  gradually.  The  Senate  of 
the  University  has  inherited  the  powers  of  the  late i  Com¬ 
missioners.  Could  not  the  Senate,  by  an  act  of  grace  Similar 
to  that  enacted  by  the  Commissioners  for  the  teachers i,  recog¬ 
nise  as  the  first  body  of  undergraduates  of  the  University 
the  present  body  of  admitted  students  of  medicine-to  be  in 
future  recruited  through  the  ordinary  channel  of  matiicula- 

ti^4I tham’  etC”  A  Recogniseb  Teacher. 


THE  CONJOINT  BOARD  IN  ENGLAND  AND  THE  FIVE 
YEARS  CURRICULUM. 

gIR  — p)r.  Lombe  Atthill,  in  the  explanation  he  lias  thought 
fit  to  offer  in  your  columns  of  his  reasons  for  voting  against 
the  resolution  which  I  proposed  at  the  General  Medica 
Council,  says  that  he  voted  against  the  resolution  because  it 
withdrew  from  the  Council  the  main  questions  involved  by 
the  recent  action  of  the  London  Colleges  namely,  then  ignor¬ 
ing  the  resolutions  of  the  Council  requiring  five  years 
study  at  a  recognised  medical  school,  and  their  consequently 
ceasing  to  require  a  certificate  of  registration  from  the  candi¬ 
dates  for  their  licence  ;  and  he  states  further  that  I  announced 
that  the  vote  onmy  resolution  would  be  final,  so  that  not  alone 
was  no  expression  of  opinion  possible  on  these  points,  but  no 
alternative  course  other  than  complete  submission  of  the  Coun¬ 
cil  to  the  decision  of  the  Colleges  was  possible  under  the  reso¬ 
lution.  As  regards  this  last  allegation,  Dr  Atthill  is  entirely 
in  error  on  a  question  of  fact,  of  course  unintentionally,  it 
he  will  refer  to  your  report  of  the  discussion  he  will  find  the 
following:  “The  President  asked  Dr.  McVail  whether  he 
called  upon  the  Council  to  express  an  opinion  merely,  or 
whether  he  intended,  if  his  motion  should  be  carried,  that 
the  Council  should  act  upon  it.  Dr.  Me  Vail  replied  that  if 
his  resolution  was  carried  he  was  quite  content  to  leave  tne 
matter  there  till  next  November.  That  would  not  in  any  way 
tie  the  hands  of  any  other  member  of  the  Council  who  might 
choose  to  propose  any  other  resolution,  but  that  was  his  own 

feeling  on  the  matter.”  .  , 

It  was  therefore  entirely  open  to  Dr.  Atthill,  or  to  any  other 
member  of  the  Council,  to  have  moved  an  amendment  to  my 
resolution,  or,  had  the  resolution  been  carried,  to  have  fol¬ 
lowed  it  by  another  directing  whatever  action  the  proposer 
might  have  thought  to  be  desirable.  It  is  therefore  not  the  case 
that  my  resolution  was  in  any  sense  final,  or  withdrew  any 
aspect  of  the  question  from  the  consideration  of  the  Council. 
The  resolution  was  as  follows:  “That  the  communications 
from  the  Royal  College  of  Physicians  of  London  and  the  Royal 
College  of  Surgeons  of  England  in  so  far  as  these  relate  to  the 
courses  of  study  accepted  by  them  in  the  subjects  of  then  r  irst 
Professional  Examinations  do  not  afford  evidence  that  these 
courses  of  study  are  in  all  cases  sufficient.”  This  directly 
relates  to  the  first  of  the  main  questions  alluded  to  by  Hr. 
Atthill — namely,  the  resolution  of  the  Council  requiring 
five  years’  study  at  a  recognised  medical  school,  and  yet  he 
gives  as  his  reason  for  voting  against  the  resolution  that  it  did 
not  relate  to  the  five  years  of  curriculum.  My  resolution  dis¬ 
tinctly  included  the  question  of  the  substitution  by  the 
Royal  Colleges  of  secondary  and  other  schools  as  places  111 
which  the  first  year  of  professional  study  might  be  taken 
instead  of  at  a  recognised  medical  school  as  desired  by  the 
General  Medical  Council.  But  as  Dr.  Atthill  is  of  opinion 
“  that  when  possible  physics  and  chemistry  should  be  taught 
as  subjects  of  preliminary  education”  it  would  have  been  im¬ 
possible  for  him  to  have  done  otherwise  than  vote  against  my 


resolution  but  it  is  difficult  to  understand  that  his  reason  for 
doing  so  was  because  I  did  not  propose  stronger  action  against 
the  Colleges  for  conduct  of  which  in  this  particular  he  stiong  y 

aPThe' terms  of  my  resolution  were  carefully  framed  so  as  to 
position  of  the  Council  as  to  the  courses  of  study 
fw  tti“firs examination,  and  yet  to  leave  it  own 
to  the  Council  to  postpone  ulterior  action  for  s\x  months 
to  enable  the  English  Colleges  to  reconsider  then  action. 
t  did  not  include  in  the  motion  any  reference  to  registration 
in  the  Students  Register,  as  under  the  Medica 1  Acts 3  the  Council 
p-irmot  enforoe  such  registration,  lhe  institution  01 
Students  Register  was  essentially  a  voluntary  arrangement  on 
the  nart  of  the  universities  and  incorporations.  It  was 
extremely  convenient,  and  saved  much  trouble  both  to  the 

students  and  to  the  officials  of  the  roSfdf 

of  these  bodies  might  ignore  the  ■K^er  should  it  so  deci  . 
Mv  resolution  dealt  with  the  sufficiency  of  the  course^ 

('  a+nriTT  the  supervision  of  medical  education  is 

?£e “primary  “unction  o7th"  General  Medical  Council.  The 
Council  isythe  General  Council  of  Medical  Education  and 
Registration  Clause  20  of  the  Medical  Act  of  1858  is  as  foi 
lows .  “In  case  it  appears  to  the  General  Council  that 
the  course  of  study  and  examination  to  be  gone  through  in 
order  to  obtain  any  such  qualification  from  any  such  college- 
or  body  are  not  such  as  to  secure  the  possession  by  persons 
obtaining  such  qualification  of  the  requisite  knowledge  and 
skill  for  the  efficient  practice  of  their  profession  it  shallbelawfu 
for  such  General  Council  to  represent  the  same  to  His  Majesty  & 
most  honourable  Privy  Council.” 

study  is  in  this  clause  undefined  imposes  on  the  council  the 

dutyY of  informing  itself  regarding  every  particular  of  the 

medical  curriculum  of  every  one  of  the  hcensing  bodies  as- 
to  the  nature  and  extent  of  the  curriculum  which  each  of 
them  as  a  minimum  requires  from  candidates  for  its  degiee 
or  (linloma  The  Council  is  left  entire  liberty  as  to  the 
manner  in  which  it  will  arrive  at  and  express  its  opinion 
as  to  the  courses  of  study  which  should  be  required.  Just  as 
in  the  matter  of  infamous  conduct  in  a  professional  respect 
there  is  no  definition  in  the  Acts,  and  as  courts  of  l&w  have 
held  that  the  decisions  of  the  Council  as  to  wlmt  consti¬ 
tutes  infamous  conduct  are  final  and  not  to  be  reviewed 
by  any  judicial  body  in  the  kingdom,  so  does  the  twentieth 
clause  in  the  Act  give  an  equal  power  in  the  matter  of  t  ^ 
medical  curriculum,  and  all  powers  and  pnvileges  possessed 
bv  anv  licensing  body  in  virtue  of  charters  or  deeds  ofincoi- 
porltion  are  subject  to  the  twentieth  clause  of  the  Medical 
Act.  It  is  the  imperative  duty  of  the  Council  to  lay  down 
its  minimum  of  the  course  of  study  m  any  subject  that  it 
may  deem  requisite,  and  if  the  opinion  of  the  Council 
be  persistently  ignored  by  any  medical  authority  the 
Council  must  then  perform  its  final  duty  of  repoiting 
to  the  Privy  Council.  This  step  the  Council  can  never  be 
eager  to  take,  and  no  member  of  the  C°unc ll  is  wlJ 

than  I  am  to  adopt  such  a  course,  an^  therefore  it  was 
that  my  motion  was  so  framed  as  to  leave  the  door  still  open 
to  tlmRSal  Colleges  to  conform  to  the  Council’s  opinions 
The  General  Medical  Council,  however,  hav'ng  ^7  a 
majority  refused  the  motion  I  proposed,  and  haying  then 
proceeded  to  other  business,  has  left  the  English .JjJJX1 
Colleges  free  to  continue  in  their  present  course  of  conduct, 
and  the  first  year  of  the  medical  curriculum  can  continue 
to  be  taken  by  candidates  for  their  diplomas  at  any  one 
of  a  large  number  of  ordinary  schools,  and  that,  m 
courses  which  as  to  their  length  are  altogether  un¬ 
defined,  and  this  year  at  school  is  to  be  the  h 
of  the  five  years  of  their  medical  curriculum.  No  doubt 
other  licensing  bodies  may  be  tempted  to  act  likewise  ;  and, 
further,  may  regard  themselves  as  being  quite  safe  fiom  a  y 
action  on  the  p?art  of  the  Council  in  making  other  departures 
in  subsequent  parts  of  the  curriculum  from  what  the  General 
Medical  Council  has  declared  to  be  necessary.  Chaos,  indeed, 
may  result,  and  the  work  of  40  years  be  wholly  undone.  Bn t 
I  hope  that  at  a  very  early  date  the^  General  Medical  Gounci 
may  take  steps  to  define  rigidly  and  unmistakably  its  position 
as  to  medical  study  under  the  unlimited  duty  and 
which  devolve  on  it  under  Clause  20  of  the  Act  of  i»5».  a 

am,  etc.,  p  C.  McVail. 

Glasgow,  June  19th. 
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THE  BURtAD  OF  DISEASED  PIGS  NEAR  WELLS. 

>  ir,  H  ill  you  allow  me  by  publishing  this  letter  in  the 
British  Medical  Journal  to  give  publicity  to  a  serious  dan¬ 
ger  to  public  health  which  may  occur  in  any  part  of  the 
country  brought  about  by  the  officers  of  the  Board  of  Agricul¬ 
ture  causing  pigs  which  have  died  from,  or  when  killed  were 
lound  to  be  affected  with,  swine  fever,  to  be  buried  near  wells 
public  water  supplies,  or  houses.  Such  a  case  was  brought  to 
my  notice  last  week  by  our  Chairman,  Mr.  G.  P.  Fuller  8 
pigs  being  buried  within  24  feet  of  a  well  in  a  loose  brash  soil 
and  lock.  My  Council  have  made  a  representation  to  the 
Board  of  Agriculture  upon  the  matter.  My  object  in  writing 
is  that  improper  burial  of  pigs  is  not  likely  to  come  to  the 
'nowledge  of  medical  officers  of  health  when  making  inspec¬ 
tions  of  their  districts.  Such  improper  burials  may  account 
for  the  pollution  of  water  supplies  in  those  cases  where  no 
source  of  contamination  can  be  found.— I  am,  etc., 

William  T.  Briscoe,  B.A.,  M.D., 

June  20th.  ChlPPenham  Urbanumd  Rural  Sanitary  Districts. 

preservatives  in  food. 

Sir,  In  the  British  Medical  Journal  of  June  1st  there 
is  a  criticism  by  my  friend,  Dr.  A.  S.  Griinbaum,  on  the  con¬ 
clusions  of  Drs.  Rosenheim  and  Tunnicliffe,  whose  experi¬ 
ments  seem  to  show  that  boric  acid  or  borax  in  milk  has  no 
injurious  influence  on  the  health  of  children  consuming  it 
the  whole  question  of  preservatives  in  food  is  of  such  import- 
ance  that  no  hasty  generalisations  should  be  made,  still  less 
acted  on  with  regard  to  it,  so  I  trust  you  will  allow  me  to  offer 
a  few  remarks  on  this  criticism. 

If  it  were  true  that  all  preservatives  must  by  virtue  of  their 
veiY  Preservative  properties  be  injurious,  they  obviously 
could  have  no  place  in  dietetics ;  even  the  employment  of 
salt  for  the  preservation  of  meat  and  butter  ought  to  be  dis¬ 
couraged  ;  on  the  other  hand  if  they  can  safely  be  employed 
to  maintain  perishable  articles  in  a  state  fit  for  consumption 
t  icy  may  prove  of  the  highest  value,  not  only  in  an  economic 
and  commercial,  but  also  in  a  hygienic  sense. 

It  appears  that  during  the  twelve  days  that  the  children 
took  borates  they  remained  in  good  health,  they  gained  in 
weight,  and  their  metabolism  remained  unaltered.  Dr.  Griin- 
baum  considers  that  the  mere  fact  that  the  metabolism  re¬ 
mained  practically  unaltered  is  not, perse,  evidence  that  the 
boric  acid  compounds  caused  no  injury.  Per  se  it  may  not 
prove  anything,  but  taken  in  conjunction  with  the  gain  in 
weight  and  the  maintenance  of  the  general  health,  it  is  as 
strong  evidence  as  the  nature  of  the  case  admits  of.  If  I  pre- 
sen  be  a  daily  sea  bath  for  twelve  days  to  a  child,  and  it  gains 
weight  and  remains  in  exoellent  health,  it  might  be  objected 
that  these  satisfactory  results  were  not  evidence  per  se  that 
the  sea  bathing  had  caused  no  injury ;  but  the  onus  of  proof 
would  lie  with  the  objector.  The  latter  might  assert  that 
kittens  had  been  found  to  suffer  in  health  and  lose  weight 
when  submitted  to  a  daily  plunge  into  sea  water,  but  while 
not  disputing  the  accuracy  of  the  experiment  I  should  require 
eDnvmcing  proof  that  sea  bathing,  which  had  been  fol¬ 
lowed  by  such  apparently  good  results,  ought  to  be  avoided 
owing  to  its  having  some  occult  possibilities  of  evil. 

Dr.  Griinbaum  further  makes  the  positive  assertion  that 
boric  acid  and  borax  form  an  insoluble  calcium  borate.  If  this 
be  true  it  can  be  easily  verified.  But  it  is  not  true  ;  calcium 
oorate  is  not  insoluble,  as  Dr.  Griinbaum  can  easily  ascertain 
lor  himself  if  he  will  mix  some  solution  of  borax  with  lime 
water  in  a  test  tube. 

1  agree  with  Dr.  Griinbaum  when  he  says  that  the  question 
ol  harmfulness  or  otherwise  can  only  be  judged  from  general 
considerations,  but  it  seems  to  me  that  general  considerations 
point  to  conclusions  diametrically  opposed  to  those  at  which 
he  has  arrived  ;  and  I  maintain  that  there  is  good  reason  to 
suppose  that  there  are  organic  and  inorganic  substances  which 
will  injuriously  affect  a  cell  like  a  bacterium,  and  yet  will  not 
injure  the  cells  of  the  alimentary  canal.  I  will  content  myself 
with  citing  one  such  substance— hydrochloric  acid.  This  body 
is  present  in  the  gastric  juice  in  the  proportion  of  2  parts  per 
1,000  of  the  pure  gas,  equal  to  6  parts  per  1,000  of  the  strongest 
hydrochloric  acid  of  the  B.P.  Physiologists  are  agreed  that 
the  chief  use  of  this  acid  is  to  destroy  noxious  germs  intro¬ 
duced  into  the  stomach,  and  we  know  as  a  fact  that  in  the 


strength  in  which  it  is  there  present  it  does  destroy  the  patho¬ 
genic  and  putrefactive  organisms.  Are  we  to  suppose  that 
healthy  gastric  juice  injures  the  cells  of  the  alimentary  canal  ? 

The  fact  is  that  the  assertions  so  often  made  with  regard  to 
the  harmfulness  of  preservatives  as  such  are  purely  a  priori 
assumptions,  based  for  the  most  part  on  false  premisses,  and 
unsupported  by  evidence  which  will  bear  thorough  investiga¬ 
tion.  They  receive  no  support  from  the  teachings  of  physio¬ 
logy,  and  are  in  direct  opposition  to  the  experience  of  practical 
physicians. — 1  am,  etc., 

Liverpool,  June  i4th.  Thomas  R.  Bradshaw. 


MIDWIVES  AND  THEIR  PUPILS. 

41  ^ir’7~^P  answer  to  my  first  challenge,  Mr.  Humphreys  says 
the  admitted  shortness  of  the  time  of  preparation  for  the 
L.O.S.  certificate  examination  is  due  “in  great  part  to  the 
poverty  of  those  who  come  up  for  training.”  Does 
the  Obstetrical  Society  seriously  urge  the  poverty  of  the 
applicant  as  a  reason  for  giving  a  certificate  implying 
knowledge  and  ability  there  has  not  been  time  enough  to 
acquire  ? 

To  my  second  challenge  he  admits  that  6  or  7  per  cent,  of 
the  candidates  are  privately  trained  for  the  examination  (the 
number  is  probably  9  or  10  per  cent.),  and  adds,  “Whether 
trained  privately  or  in  institutions,  the  practical  part  of  the 
instruction  is  almost  invariably  given  by  midwives  ”  !  Surely 
this  is  enough  to  establish  my  contention  that  the  Examining 
Board  is  too  easily  satisfied  as  to  the  preparation  of 
candidates. 

As  answer  to  my  third,  that  the  misleading  use  of  the 
letters  L.O.S.  is  unchecked,  he  desires  that  I  should  bring  a 
case  to  the  notice  of  the  Obstetrical  Society,  but  warns  me 
that  having  no  legal  powers  they  can  do  nothing. 

The  abuse,  I  assure  him,  exists.  He  and  all  the  Obstetrical 
Society  may  see  it  on  a  doorplate  near  Brook  Green  (the 
addiess  of  which  I  have  sent  to  the  Editor  of  the  British 
Medical  Journal),  and  I  would  refer  him  to  Mrs.  Colby’s 
letter  in  the  Journal  of  June  8th  last.  But  why  does  the 
Obstetrical  Society,  helpless  as  it  is,  and  with  nearly  thirty 
years  experience  of  the  examination,  continue  to  distribute 
its  certificates  ?  Has  the  Obstetrical  Society  no  other 
apologist  ?  Will  not  the  examiners  explain  their  support  of 
the  system  ? 

Lastly,  Sir,  lest  any  one  take  Mr.  Humphreys’s  tergiversa¬ 
tion  seriously,  may  I  point  out  that  it  is  not  because  the  mid¬ 
wives  are  “qualified,”  but  precisely  because  they  are  not 
qualified”  in  any  sense  of  the  term,  that  I  object  to  “post¬ 
graduate  lectures  to  midwives.” — I  am,  etc., 

Juncirth-  _ _  F.R.C.S. 

A  SCHEME  FOR  SETTLING  THE  MIDWIVES 
c,  ,  QUESTION. 

Sir,— Surely  Mr.  F.  R.  Humphreys’s  last  letter  in  the 
1>ritish  Medical  Journal  of  June  8th  is  strong  enough 
evidence  that  the  promoters  of  the  Midwives  Bill  cannot 
logicaLy  oppose  the  views  held  out  to  them  against  the 
Bill  by  the  medical  profession  and  others,  when  he  merely 
states  that  the  arguments  in  my  letter  of  June  ist  are 
“  secondary,”  without  attempting  to  refute  them. 

Your  correspondent  practically  limits  himself  to  comparing 
my  opinion  with  that  of  the  Select  Committee  of  the  House 
of  Commons,  who  (on  account  of  apathy  and  want  of  opposi¬ 
tion  on  the  part  of  the  medical  profession  at  the  time)  were 
persuaded  by  the  promoters  of  the  Bill  to  accept  their  one¬ 
sided  view. 

I  feel  sure  that  the  Select  Committee  would  have  seen 
through  the  “philanthropic  action”  of  the  promoters  of  the 
Midwives  Bill,  and  would  never  have  arrived  at  an  opinion 
diametrically  opposed  to  that  of  general  practitioners  (the 
competent  judges),  if  they  had  had  the  views  of  the 
lattei  fully  represented,  to  them.  There  are  healthy  signs, 
however,  that  the  medical  profession  no  longer  intends  to 
allow  itself  to  be  thus  misrepresented. 

Mr.  Humphreys  insinuates  that  I  consider  that  the  health 
of  the  pooi  is  quite  secondary  to  the  welfare  of  the  medical 
piofession,  and  that  I  oppose  the  Midwives  Bill  for  sordid  in- 
teiests.  It  your  correspondent  will  re-read  my  letters  he  will 
see  that  I  oppose  the  Bill  on  the  ground  that  it  will  injure 
the  medical  profession  without  in  any  way  benefiting  the 
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poor,  and  that  the  only  persons  who  will  derive  any  advan¬ 
tage  from  it  are  the  midwives  themselves  and  those  who  teach 
and  examine  for  and  grant  the  midwifery  certificates. 

Now  I  have  very  carefully  studied  the  draft  of  Dr.  Alex. 
McCook  Weir’s  Sick  and  Obstetric  Nurses  Bill  to  which  the 
author  refers  in  the  Journal  of  June  15th,  and  to  which  1 
suppose  Dr.  G.  II.  Broadbent  also  refers  in  lus  letter  of  June 
8th,  and  I  feel  sure  that  in  practice  it  would  greatly  benefit 
the  poor  without  damaging  the  medical  profession,  and  that  11 
promoted  (as  I  hope  it  will  be)  it  would  receive  the  hearty 
support  of  an  overwhelming  majority  of  the  profession  ana 
those  who  are  interested  in  the  welfare  of  the  poor.  I  must 
sav  it  does  great  credit  to  its  author,  and  to  my  mind  it  is  the 
only  method  of  protecting  the  poor  parturient  women  from 
the  ignorant  and  incompetent  female  midwifery  practitioners 
who  now  infest  our  ranks  unchecked  with  such  disastrous 
results 

Dr  Alex.  McCook  Weir's  Bill  provides  every  poor  sufferer 
with’ a  qualified  medical  attendant  and  nurse,  whether  the 
case  be  medical,  surgical,  or  otherwise,  and  the  costs  of  the 
Bill  in  practice  would  he  very  trivial  compared  with  the  suf¬ 
ferings  and  lives  it  would  save,  besides  I  am  sure  that 
nobody  with  an  atom  of  feeling  would  allow  expense  to  stand 

in  the  way  of  humanity.  .  , 

This  will  be  an  excellent  opportunity  for  the  ladies  (who 
have  for  years  advocated  the  Midwives  Bill)  to  lose  no  time 
in  helping  to  promote  the  “Sick  and  Obstetric  Nurses  Bill, 
which  would  receive  practically  no  opposition,  but  rather,  I 
venture  to  imagine,  the  cordial  support  of  the  great  bulk  of 
the  medical  profession.  A  Bill  of  this  kind,  which  evidently 
provides  all  that  is  required,  would  doubtless  commend  itself 
to  the  Legislature. 

Dr  Alex.  McCook  Weir,  in  the  British  Medical  Journal 
of  June  1  sth,  p.  1522,  says:  “I  cannot  help  admiring  the 
letters  of ‘M.R.C.S.,’ and  the  feeble  replies  of  his  opponent 
show  that  the  cause  of  the  ladies  of  the  cap  and  gown  will 
soon  require  a  new  advocate.’  At  the  same  time  thanking 
him  for  his  kind  remarks,  I  feel  that  there  is  no  credit  due  to 
me  personally  because  it  is  always  an  easy  matter  to  expose  a 
piece  of  work  like  the  Midwives  Bill,  which  is  almost  uni¬ 
versally  admitted  to  be  useless  and  dangerous. 

As  for  your  correspondent  Mr.  Humphreys,  I  cannot  believe 
that  he  would  have  the  courage  to  deny  the  fact  that  the 
London  Obstetrical  Society  are  working  in  direct  opposition 
to  the  spirit  of  the  Medical  Act  of  1886  when  issuing  the 
L  O.S.  certificate  and  advocating  the  Midwives  Bill,  although 
he  iias  throughout  the  whole  correspondence  so  carefully 
avoided  this  among  several  other  strong  points.  Again,  even 
supposing  that  the  Midwives  Bill  would  be  any  advantage  to 
the  poor  (which  is  absolutely  absurd  to  rny  mind),  I  think 
Mr  Humphreys  must  admit  that  the  Sick  and  Obstetric 
Nurses  Bill  would  be  a  great  deal  more  beneficial  to  poor 
helpless  lying-in  women,  considering  that  it  provides  them 
with  both  doctor  and  nurse  at  a  nominal  cost.  Of  course  I 
admit  that  it  would  not  be  quite  so  advantageous  to  the 
present  advocates  of  the  Midwives  Bill,  but  surely  the  poor 
should  be  considered  first  when  it  is  a  matter  of  life  and 
death  ;  besides  I  contend  that  the  poor  should  have  the  ser¬ 
vices  of  fully  qualified  medical  practitioners  and  nurses  as 

WSe  ri°h-1  “ _  M.K.C.S.Eno. 

THE  LATE  DR.  J.  A.  MYRTLE. 

Sir,— I  find  it  impossible  for  me  to  answer  the  very 
numerous  and  most  touching  letters  of  sympathy  I  have 
received  from  my  late  son’s  medical  friends  as  well  as  my 
own.  As  most  are  members  of  the  British  Medical  Associa¬ 
tion,  will  you  be  so  kind  as  to  give  me  space  in  order  that  I 
may  acknowledge  with  the  profoundest  gratitude  the  kind¬ 
ness  and  fellow  feeling  they  have  shown  to  me  and  my  family 
in  this  time  of  great  sorrow  ?— I  am,  etc., 

Harrogate,  June  17th.  A.  S.  Myrtle. 


GENERAL  MEDICAL  COUNCIL  ELECTION,  1901. 

Sir,— Already  vigorous  steps  have  been  taken  to  promote 
the  interests  of  a  candidate  for  the  North  of  England  showing 
considerable  skill  of  “an  old  Parliamentary  hand.” 

A  motion  favourable  to  the  candidate  is  to  be  proposed  at 
the  meeting  of  the  Lancashire  and  Cheshire  Branch  of  the 


British  Medical  Association  on  June  26th.  As  it  is  of  con¬ 
siderable  importance  that  as  many  names  as  possible  of  suit¬ 
able  northern  candidates  willing  or  likely  to  come  forward 
should  be  put  before  that  meeting,  I  should  be  greatly 
obliged  if  anyone  will  forward  the  names  to  me  or  any  mem¬ 
ber  of  our  Branch  as  soon  as  possible.-I  am,  etc., 

Ardwick,  Manchester,  June  17th.  H.  Broad  Ei  . 

THE  ROYAL  INSTITUTE  OF  PLTBLIC  HEALTH. 

Sir— I  shall  be  obliged  if  you  will  allow  me  to  intimate 
that  it  is  arranged  to  hold  a  dinner  on  Wednesday,  July  24th, 
at  the  Whitehall  Rooms  of  the  Hotel  Metropole,  at  which 
the  Harben  Medal  will  be  presented  to  Professor  Koch  m 
recognition  of  his  great  scientific  services. 

A  large  number  of  influential  guests  has  already  accepted 
invitations  to  be  present,  including  Lord  Lister,  Lord  Strath- 

cona,  Professor  Brouardel,  etc.  .  ,  ,  . 

The  Council  will  be  glad  to  welcome  anyone  interested  in 
public  health  work  desirous  of  being  present.  Tickets  for  the 
dinner  are  one  guinea  each  (inclusive  of  wine),  to  be  obtained 
from  myself,  an  early  application  for  which  is  desired.— 1 
am  etc  W.  A.  Bond,  M.D., 

Bloomsbury  Square,  W.C.,  June  ,8th.  Honorary  Secretary 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  ARMY  MEDICAL  REPORT  FOR  1899. 

This  report,  lately  issued,  exhibits  all  the  care  and  thorough¬ 
ness  characteristic  of  its  predecessors.  We  lately  reviewed 
similar  French  and  Japanese  army  reports  ;  while  the  form ei 
‘is  more  elaborate  and  detailed  than  ours,  and  profusely  ulus 
trated  with  maps  and  diagrams,  there  was  so  much  overlap¬ 
ping  and  repetition,  that,  for  practical  purposes,  the  British 
report  appears  tobepreferable,  and  the  Japanese  are  evidently 
of  the  same  mind,  for  they  have  very  closely  copied  its  form. 

The  South  African  War. 

Those  who  expect  war  statistics  in  this  volume  will  be  dis¬ 
appointed  ;  the  war,  of  course,  did  not  begin  until  October, 
i8qq  ;  but  even  the  war  in  that  portion  of  the  year  is  not  in- 
eluded,  for  we  are  told  that  “as  regards  South  Africa  n<> 
annual  returns  of  sick  are  for  the  present  forthcoming,  and 
complete  statistics  for  comparative  purposes  cannot  be  pre¬ 
pared  until  after  the  military  operations  are  brought  to  a 
close.”  It  is,  therefore,  doubtful  whether  any  of  these  sta¬ 
tistics  will  even  appear  in  the  report  for  1900. 

In  other  respects  the  present  volume  closely  follows  its 
predecessors  ;  but  is,  perhaps,  somewhat  more  terse  and  com¬ 
pressed,  which  are  no  faults. 

Only  certain  broad  facts  and  features  can  be  here  alluded 
to. 

Home  Stations. 

The  average  strength  of  European  troops  at  home  and 
abroad  (about  200,000)  was  much  the  same  as  in  previous 
vears,  and  exhibited  the  following  ratios  of  sickness. 

In  the  United  Kingdom,  while  both  admissions  and  mor¬ 
tality  were  somewhat  in  excess  of  1898,  they  were  still  undei 
the  average  of  the  preceding  decade,  which  extended  period  is 
the  proper  test  for  such  statistics.  ,  , 

At  page  6  the  sickness  and  mortality  among  troops  quartered 
in  the  three  divisions  of  the  United  Kingdom  are  given,  and 
here  again,  as  in  former  reviews,  we  notice  some  curious 
ratios,  of  which  we  should  like  an  explanation,  for  theie 
must  be  some  reason.  There  are  eighteen  times  as  many 
troops  in  England  and  Wales,  and  more  than  five  times  as 
many  in  Ireland  as  in  Scotland,  but  that  should  haidly  affect 
ratios  per  i,coo  of  strength.  Nevertheless,  in  admissions, 
invaliding,  constantly  sick,  average  sick  time  to  each  soldiei, 
duration  of  case,  Scotland  is  much  lower  than  England  or 
Ireland,  which  together  are  much  the  same.  How  is  this. 
Invaliding  in  Scotland  is  only  half  what  it  is  in  England. 
This  may  arise  from  the  great  amount  of  invaliding  which 
centres  in  such  places  as  Netley,  Aldershot,  and  W  oolwich. 
But  the  most  striking  anomaly  is  that  while  Scotland  is  thus 
apparently  so  much  more  healthy  than  Englaud  or  Ireland, 
the  deaths  among  troops  there  are  double — thus,  England 
4.37,  Ireland  3.32,  Scotland  8.30  per  1,000  of  strength. 

The  great  concentration  and  mobilisation  of  troops  at 
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Aldershot  during  tlie  latter  part  of  the  year,  as  was  to  be 
expected,  somewhat  unfavourably  affected  the  health 
statistics  of  that  station.  It  is,  indeed,  impossible  to 
pi  event  the  importation  of  such  diseases  as  scarlet  fever 
and  measles  when  large  bodies  of  men  from  all  parts  are 
suddenly  thrown  together. 

Colonial  and  Foreign  Stations. 
i  ,J°  “PS  cllief  stations  abroad,  we  notice  that  the  general 
health  of  the  troops  in  Gibraltar,  Malta,  and  Canada  was  com¬ 
pel  atively  good,  while  m  Bermuda  the  decline  of  enteric 
lever  so  long  the  scourge  of  those  beautiful  islands,  was 
maintained.  No  doubt  the  careful  way  in  which  the  excreta 
thfnteriC  Pa^len^s  are  now  destroyed  has  much  to  do  with 

In  China  we  learn  that  while  plague  was  again  epidemic 
among  the  civil  population,  the  troops  enjoyed  comparative 
immunity,  only  2  admissions  and  1  death  occurring.  There 
was  a  decline  in  venereal  admissions,  no  doubt  through  the 
successful  working  of  “  a  local  ordinance  having  for  its  ob¬ 
ject  the  prevention  of  the  propagation  of  venereal  diseases 
among  and  by  females.” 

In  Egypt  the  health  of  the  troops  was  very  good,  and 
although  plague  occurred  in  Alexandria  the  precautions 
taken  were  such  that  no  case  appeared  among  the  troops. 

T  t  j •  .  India. 

In  India  it  is  noted  that  “notwithstanding  the  appearance 
of  plague  m  epidemic  form  in  several  localities  among  the 
natives,  only  a  lew  cases  are  recorded  among  the  troops.”  The 
notices  of  this  disease  encourage  the  belief  that,  so  far  as  the 
circumstances  of  the  British  Army  in  India  are  concerned, 
plague  can  be  combated  with  success  by  due  sanitary  precau¬ 
tions,  including  segregation. 

.  lodia  there  was  a  decline  of  admissions,  deaths,  invalid- 
ing,  and  constantly  sick  from  all  causes;  and,  wonderful  to 
relate,  only  one  admission  for  cholera. 

It  would  almost  seem  that  in  recent  advances  in  the  general 
etiology,  and  especially  the  bacteriology,  of  many  diseases 
common  in  India,  we  are  on  the  threshold  of  discoveries 
winch  will  vastly  improve  the  health  of  Europeans  and 
natives  alike  in  that  great  country.  Nearly  half  the  admis¬ 
sions  (45.6  per  cent.)  in  India  were  from  malarial  diseases  and 
venereal.  There  are  now  good  grounds  to  believe  practical 
measures  of  prevention  can  be  taken  to  prevent  the  former, 

controlled0^6  k°Pe<*tlie  ^atter  also  may  come  to  be  effectually 

Recruiting. 

Recruiting  during  1899  presented  fair  averages  ;  the  ratios 
ot  rejections  on  primary  inspection  were  somewhat  less,  being 
in  the  proportion  of  about  2  per  cent.  But  there  is  nothin^ 
very  lecondite  in  the  amount  of  these  rejections,  depending 
as  it  does  very  largely  on  the  care  exercised  by  recruiters  in 
the  primary  selection ;  of  course,  if  recruits  obviously  unfit 
are  rushed  into  the  medical  inspection  rooms  the  ratios  of  re¬ 
jections  will  be  largely  increased ;  they  will  also  increase  in 
proportion  as  medical  officers  inexperienced  in  recruiting  are 
employed  on  that  duty ;  much  self-confidence  is  needed  in 
handling  recruits. 

It  is  stated  that  there  was  a  decrease  in  the  numbers  en¬ 
listed  classified  as  labourers,  and  an  increase  in  those  in  the 
ai  tisan  class  ,  hut  here  again  caution  is  necessary  in  general¬ 
ising.  It  is  well  known  to  those  conversant  with  the  inner 
working  of  recruiting,  that  concealment  or  misrepresentation 
of  employment  is  often  practised  both  by  recruits  and  re¬ 
cruiters;  gentlemen  of  no  occupation  are  sometimes  described 
as  “  labourers,”  and  often,  when  a  recruit  cannot  specify  his 

lor  lip  ic  rmf  (lnum  oo  o  ‘ ‘  v  c  j 
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calling,  lie  is  put  down  as  a  “  porter.” 

We  notice  that  the  proportion  of  Scottish  recruits  per  1  000 
has  inci eased  by  10,  but  that  of  Irish  recruits  has  decreased 
1  9’,  a,  resu^  explained  by  the  recent  census,  which  shows 
the  balance  of  total  population  to  be  now  in  favour  of 
Scotland. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  T.  p.  gilmette  lias  been  promoted  to  be  Deputy  In- 
speejor-General,  May  20th.  He  was  appointed  Surgeon,  October  ist.  1879  • 
Start  Surgeon.  April  ist.  188=  •  and  Fleet.  ’  (?  > 


StarfSurgeon,  April  ist,  1885;  and  Fleet  Surgeon,  August  13th,  iSo'-  He 
during  the  Egyptian  war  in  1882  (medal,  Khedive’s 


was  Si  rg<  on  ot  Seahorse —  ....  JU  I002  UJleual,  Avneaive  s 

bronze  s  ar).  As  Surgeon  oi  Euryalm  lie  landed  with  the  Naval  Brigade 


in  the  Soudan,  1884.  and  was  present  at  the  battles  of  El  Tebaiul  Tamaai 
where  lie  highly  distinginshed  himself  (mentioned  in  despatcdics  rim 

rienfett  tVi'l  S'w wr°n’  t,wo  <'h'l.sPs>-  He  accompanied  Admiral  Sir  W 
llewett  as  Medical  Officer  on  a  mission  to  King  John  Of  Abyssinia  in  1884' 

ROYAL  ARMY  MEDICAL  CORPS 

J.IEUTENANT-COLONEL  M.  D.  O’Connell  MD  is  nrorrmterl  r-  i  , 
vier  c.  T.  Churchill,  M.B.,  retired,  April Voth  ”  Co?o£3  (YComiefl  entered 
the  servme  as  Assistant-Surgeon.  April  ,st.  ,871:  became  Surgeon  Mar,  h 
ist,  1873  ;  Surgeon-Major.  April  ,st,  1883;  was  granted  the  rank  of  Tier 
tenant-Colonel,  April  ist,  1891;  and  made  Brigade-Surgeon-Lieutenam 
Colonel,  November  7th,  7893.  He  was  in  the  Soudan  cfmpaim in  Xl 
(medai  vvith  clasp,  and  Khedive’s  bronze  star),  and  in  the  campaign  on 
th,^„ort  1  )'  est  Frontier  ot  India  in  1897-8  (medal  with  clasp)  P  B 
Colonel  J.  F.  Supple,  who  is  serving  in  the  Bombay  Command  ins 
been  appointed  Principal  Medical  Officer  Bombay  and  Nagpore  Ihst’ri!  t« 
m  succession  to  Colonel  J.  H.  Hughes,  R.A.M.C..  deceased  "nL,S’ 

Lieutenant-Colonel  J.  Dunne  Day,  M.B.,  F.F.P.S.,  retires  on  retired 
pay,  June  jgtli  He  was  appointed  Surgeon,  March  6th.  1880  Sureeon- 
Wn  n  wi 6ft>  -l892  i  and  Lieutenant-Colonel,  March  6tli,  ,gco.  ill  has 
been  in  South  Africa  since  December,  1899. 

a John  Hutchens  has  been  appointed  a  Captain  in  the 
Army  Medical  Corps,  Queensland  Defence  Force  (Land),  and  Medical 

forBouth  Africa'  °l  thC  ith  Queensland  Contingent'  (Imperial  Bushmen) 
Civil  Surgeon  Donald  Graham  is  reported  dangerously  ill  from  enteric 
provementetf0ntein  WCSt’ June  loth :  0D  June  Wh  he  showed  slight  im- 

lA?deri<leiVA?ne  t  .officers  h^ve  been  discharged  from  hospital  in 
®°uCi  Africa  to  duty :  Lieutenant  L.  M.  Purser,  Civil  Surgeons  H  Wade 
N-Wh-Son,  F.  C.  James,  A.  Steven,  C.  Lucas.  C.  Lindsay  Dunn  ’  ’ 

The  progress  report,  June  14th.  states  that  Civil  Surgeon  Wilbond  is  im- 

now  (June1f6thfout'of1dangert. Bean’  New  South  Wales  Medical  Staff,  is 
INDIAN  MEDICAL  SERVICE. 

Lieutenant-Col9NEl  G.  C.  Hall.  Bengal  Establishment,  is  appointed  to 
officiate  as  Principal  Medical  Otlicer.  Lahore  District,  with  effect  from 
wth,  with  the  temporary  rank  of  Colonel,  vice  Colonel  C.  11.  Jouber' 
Command8^  Establlshment-  appointed  to  officiate  .as  P.M.O.,  Punjab 

Lieutenant-Colonel  J  Duke,  Bengal  Establishment,  is  granted  the  tem- 
dency^Distri Eo^one^  r°m  May  7th,  while  officiating  as  P.M.O..  Prtsi- 

„Tbe  rSfiFeSl?^.t  fl’°m  the  service  of  Lieutenant-Colonel  F  J  Doyi  f 
Madras  Establishment,  is  to  have  effect  from  April  7th  '  U5r  '1” 

Lieutenant-Colonel  George  Lemon  Walker,  M.D.,  Madras  Establish 
ment,  I  rolessor  of  Medical  Jurisprudence  in  the  Medical  College  Madras 
diedm  India,  aged  51.  He  was  educated  at  Cork,  where  he  was 
Scholai  and  Prizeman  of  Queens  College,  taking  the  M  D  degree  with 
honours,  the  M.Cli.  and  L.M  from  the  Queen’s  University  lrcffind 
1873.  He  entered  the  Indian  Medical  Service  in  Narcli,  1876,  took  part  in 
^  aSaiDSt  the  Rapa  rebels  in  1879,  and  became  Surgeon-Maior 

in  March,  1888,  and  Surgeon-Lieutenant-Colonel  in  March  i8o6g  J 
Lieutenant-Coionel  E.  Lawrie,  M.B.,  Bengal  Establishment,  Residency 
Surgeon,  Hyderabad,  is  .permitted  to  retire  from  the  service  from  May 
^th.  He  joined  the  department  as  Assistant-Surgeon,  March  -oth  187/ 
and  became  Surgeon-Lieutenant-Colonel,  March  3otli  1892  ’  7  ’ 

The  following  promotions,  which  have  been  already  announced  in  the 
Biutish  Medical  Journal,  have  received  the  approval  of  the  King 
—To  be  Lieutenant-Colonel,  from  April  2nd  :  Majors  F.  D  C  Hawkins  V 
A  Cunningham.  A.  Silcock,  P.  Mullane,  J.  w.  Rodgers,  J  F  Mac- 
LAREN  ot  the  Bengal  Establishment;  Majors  A.  T.  L.  Patch.  C  Adam- 
J.  K.  Kanga,  A.  J.  O’Hara.  Madras  Establishment;  A.  Milne  R  j’ 
Baker,  W.  A  Coekeky,  S.  T  Avetoom,  Bombay  Establishment.’  To  be 
Majors,  dated  March  30th:  F.  R.  Ozzard,  A.  R.  S.  Anderson  J  T 
w4IiVEi?^  E'  jENN™«S  A.  G.  Hendley.  of  the  Bengal  Establishment  •’ 
Stabhshme™’  M°0EE’  W'  jENNERY>  C'  T-  Hudson,  Bombay 

The  retirement  from  the  service  of  the  undermentioned  officers  all  nf 
whom  have  been  already  so  noticed  in  the  British  Medical  Journai 
has  received  the  King’s  approval:  Lieutenant-Colonel  A  H  Leapinc’ 
well,  Madras  Establishment ;  Colonel  S.  O’B.  Banks,  Lieutenant-Colonels 
M.  L.  Bartholomeusz,  and  J.  Parker,  Bombay  Establishment. 

THE  MILITIA. 

Surgeon-Lieutenant-Colonel  J.  Walker,  4th  Battalion  the  Prince  of 
Males  s  Own  (West  Yorkshire  Regiment),  resigns  his  commission  June 


MILITIA  MEDICAL  STAFF  CORPS. 

M.  Samuel  T.  Beggs  is  appointed  Surgeon-Lieutenant,  June  19th. 

IMPERIAL  YEOMANRY. ' 

Surgeon*; Captain  G.  Harrison,  Cheshire  (Earl  of  Chester’s)  Yeomanrv 
resigns  his  commission,  retaining  his  rank  and  uniform,  June  10th 
Surgeon-Captain  C.  H.  Hough,  Derbyshire  Yeomanry,  also  resigns  his. 
commission,  June  19th.  He  is  granted  the  rank  of  Surgeon-Major  ana 
retains  his  uniform,  June  19th.  J  '  1JU 

THE  VOLUNTEERS. 

Surgeon-Captain  W.  Pooley,  2nd,  Volunteer  Battalion  jthe  Lancashire 
Fusiliers,  is  promoted  to  be  Surgeon-Major,  June  5th  ® 

Surgeon-Captain  W.  Murdoch,  M.D.,  3rd  (Dumfries)  Volunteer  Battalion 
H'ngs  Own  Scottisli  Borderers,  resigns  his  commission,  June  uh 
Mr.  George  R.  Livingston,  M.B.,  is  appointed  Surgeon-Lieutenant  111 
the  same  corps,  June  5th.  “““  1U 

Surgeon-Lieutenant  W.  Wade,  2nd  Volunteer  Battalion  the  Worcester 

fifnmpnt,  l’phrpc  nrulpr  Par  +  t> ^  — 1^4.2 _  T 


-  --  o  - - — . . .  YLHUU.CC1  AJtthlallUIl  Uie  WOl 

Kegiment,  retires  under  Par.  uS,  Volunteer  Kegulations  June  th 
Surgeon-Lieutenant  F.  J.  McCann,  M.D.,  isjt  Middlesex  (V 
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am)  St.  George’s  Rffles),  is  promoted  to  be  Surgeon-Captain,  Febru- 

a,Surgeon-Lieu tenant  C.  A.  Gouli.et,  5th  (West)  Middlesex  Kiiles,  is  pio- 
moted  to  be  Surgeon-Captain,  June  5th.  ,  ,  ,,  , 

Mr  Vyneh  Graham  is  appointed  Surgeon-Lieutenant  in  tlie  2nd  t  oluu 
teer  Battalion  the  York  and  Lancaster  Regiment,  June  5th. 

Surgeon-Majors  E.  Cureton,  1st  Shropshire  and  Staffordshire  ArtUlery, 
and  A  Chawneu,  2nd  Volunteer  Battalion  the  Sherwood  Foresters 
(Derbyshire  Regiment),  are  promoted  to  be  Surgeon-Lieutenant-Colonels, 

JUSuCrgeon-Lieutenant  R.  Pickard,  M.D.,  1st  (Exeter  and  South  ^on) 
Volunteer  Battalion  the  Devonshire  Regiment,  is  promoted  to  be  burgeoi 

CSatreeonULieutcnant  J.  K.  Tomory,  M.D.,  1st  Sutherland  (the  Suther¬ 
land  highlanders)  Rifles,  is  promoted  to  be  Surgeon-Captain,  and  to 

rCMr1  Hugh’ G “cow^Tm. RAs^pointed  Surgeon-Lieuteuant  in  the  2nd 
Volunteer  Battalion  the  Gordon  Highlanders,  -^e  “th-  M  D  thc 

pa de-Sur^eon- Lieutenant-Colonel  C.  W.  MacGillivray,  M.n.,  111 
Queen’s  Rifle  Volunteer  Brigade  the  Royal  Scots  (Lothian  Regiment),  re- 
Sgnes  hifcommission,  retaining  his  rank  and  uniform .vacatmg yat toe 
same  time  the  appointment  of  Senior  Medical  Officei  to  the  Foitli  Volun 

1  ‘  The^demen(ioneclJgentlemen  are  appointed 

(  '  RiPFiTH  M  B  1st  (Pembrokeshire)  ^  olunteer  Battalion  the  Welsh  Ref?1 
Sent  ;  Robert' j!  chevf.s,  M.B.,  3rd  (the  Buchan)  Volunteer  Battalion  the 

GSm-ffeon-C^DufuC1J.  Maclachlan,  M.B.,  3rd  (Dumfries)  Volunteer  Bat¬ 
talion”  the  King’s  Own  Scottish  Borderers,  is  promoted  to  be  Surgeon- 

MSui-geon°Lieutenant  J.  Allison,  M.D.,  1st  Volunteer  Battalion  the North- 
amntonshire  Regiment,  is  promoted  to  be  Surgeon-Captain,  June  19th. 

hnrceon-Lieutfnant-Colonel  J.  Maceie,  M.D.,  4th  Volunteer  Battalion 
+hr>  G-imeronians  (Scottish  Rifles),  is  promoted  to  be  Brigade-Surgeon- 
Lieutenant-Colonel  on  appointment  as  Senior  Medical  Officer  to  the  Glas¬ 
gow  Volunteer  Infantry  Brigade,  June  19th. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 

Mr  John  Hardie,  M.B.,  is  appointed  Surgeon-Lieutenant  m  the  Wool¬ 
wich  Companies,  June  19th. _ ___ 

DISTINGUISHED  SERVICE  PENSION. 
Surgeon-General  A.  F.  Preston,  A.M.S.,  has  been  selected  for  a 
Distinguished  Service  Pension  of  ^100  per  annum. 


CHANGES  OF  STATION.  ^  „ 

Thf  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month  : 


Colonel  W.  E.  Saunders,  C.B. 
Lieutenant-Colonel  R.  C.  Gunning 
„  W.  Rowney,  M.D. 

H.  G.  Hathaway 
L.  E.  Anderson 

Major  R.  F.  O’Brien  . 

,,  S.  O.  Stuart  . 

„  G.  T.  H.  Thomas 

„  M.  Kelly,  M.D . 

„  A.  O.  Fitzgerald 
,,  A.  R.  Aldridge;  M.B.... 
Captain  H.  P.  Johnson 
Lieutenant  A.  O.  B.  Wroughton 
,,  D.  O.  Hyde,  M.B. 

A.  D.  Jameson  ... 

W.  S.  Crosthwait, 

R.  L.  Popham  ... 

,,  W.  J.  Waters 

B.  Pares  . 

„  H.  A.  Davidson,  M.B. 

„  W.  Riacli,  M.D.  ... 

„  H.  R.  Bateman  ... 

„  H.  G.  Pinches  ... 

„  T.  White  . 

„  J.  C.  Kennidy,  M.B. 

,,  A.  R  C.  Parsons 
„  M^F.  Foulds 

R.  M.  Covvie 


From. 

York  . 

South  Africa... 

Dover  . 

South  Africa... 
Aldershot 

Punjab . 

Bengal . 

Aldershot 

Netley . 

South  Africa... 
Punjab . 

M  **' 

Seafortli 
Australia 
Woolwich 
Dover  . 


South  Africa. 

Aldershot 

Woolwich 

Aldershot 

,.1»  • 
Maryhill 
Aldershot 


To. 

Madras. 
Warley. 
Aldershot. 
Pemb.  Dock. 
South  Africa. 
Newbridge. 
Woolwich. 
South  Africa. 

Golden  Hill. 

Bengal. 

Chester. 

South  Africa. 

Egypt”  ,  . 

South  Africa. 

Sliorn’cliffe. 
istLife  Guards 
Lichfield. 
South  Africa. 
Egypt. 

South  Africa. 
Malta. 

South  Africa. 
2nd  Life  G’rds. 


the  R  A  M  C.  AND  THE  I.M.S. 

“Si “ffiSlie.  M  is,  nomination  by  schools. 

in  each  batch  to 

h”' On,ltrrtv°ai“;  India  all  to  J?  to  a  British  Station  Hospital  lor  one  year 


n  On  arrival  in  inaia  <111  tu  gu  .  ,  v 


,,  iv.  ivi  .  v^uvvit;  ...  ...  - 

The  undermentioned  officers  of  the  Army  Medical  Reserve  have  been 
brought  on  the  establishment  and  placed  in  medical  charge  of  troops  at 
the  stations  specified  ;  Lieutenant-Colonel  J.  G.  Williamson,  Bull  Point 
Lieutenant-Colonel  D.  Lcckie,  Carlisle ;  Lieutenant-Colonel  J.  Goats, 
M.B.,  Ayr  ;  Lieutenant-Colonel  L.  B.  Ward,  Wrexham  ;  Lieutenant-Colonel 
J.  Iloysted.  Norwich  ;  LieutenanLColonel  C.  K.  Powell,  M.B.,  Clonmel  ; 
Lieutenant-Colonel  II.  Scott,  M.B. ,  Great  Yarmouth  ;  Lieutenant-Colonel 
W.  M.  James,  Hythe  School  of  Musketry  ;  Lieutenant  Colonel  J  IidDury, 
M  D  ,  Winchester :  Lieutenant  Colonel  H.  L.  Donovan,  M.D.,  Warwick ; 
Lieutenant-Colonel  P.  B.  Tuthill.  M.D., Chichester  ;  Lieutenant-Colonel  J . 
Stevenson,  Berwick-on-Tweed  ;  Lieutenant-Colonel  J.  McGann,  Dublin  , 
Lieutenant-Colonel  W.  A.  Parker,  Portsmouth:  Lieutenant-Colonel  J .  J . 
Lamprey,  Woolwich;  Lieutenant-Colonel  II.  A.  A.  Charlton,  Dublin  ; 
Lieutenant-Colonel  N.  McCreery,  Cork  ;  Lieutenant-Colonel  W.  Campbell, 
Caterham  ;  Lieutenant-Colonel  J.  F.  Brodie,  Maidstone  ;  Major  W.  G. 
Clements,  Chatham  ;  Major  J.  E.  Nicholson,  South  Africa  ;  Major  G  M.  11. 
Colman,  Chester ;  Major'  J.  H.  Nicholas,  Gosport;  Captain  P.  G.  levers, 
Dorchester:  Captain  H.V.  Dillon,  Woolwich:  Captain  W.  H.  P.  Lewis, 
Home  District  Captain  11.  L.  G.  Chevers,  South  Africa;  Quartermaster 
W.  McCallum,  London^ 


P<8StCiviltSurgeonsttnotCto1bedliabletto  recall  to  military  dutyaway.from 
SjSCSSn  SSfficiHike  work)  in  the 

StTativesWoUndia ?o  printed  Inly  to  civil  charges,  never  to  mili¬ 
tary  in  any  form.  _ 

RETIREMENT  OF  OFFICERS  R.A.M.C. 

„  ,  /Transvaal) writes ■  In  the  British  Medical  Journal 

Major,  R.A.M.C.  (Transyaaijwiii  from  Dr  Edward  Thompson, 

emphatic  officers  is  spent  abroad. 

ESHHssiisassss 

It  shou^d^not  he'fo^utten  tlmt^medicaf  officers  enter  the at  a 
much  later  da te° than  otler  officers.  By  the  time  they  mve  completed 
twenty  years’ service  probably  the  majority  of  tliem  aie  nffieers 

retirement.  To  retain  them  would  be  to  keep  within  the  corps  omoe 

0“  fi.“rigS  Atlier  tb.b 
serve  on  to  earn  the  higher  rates  of  pay  and  pension.  ...  t 

I  would  therefore  appeal  most  urgently  to  our  Association  not 

to  allow  one  of  the  most  cherished  privileges  of  the  R.A.M.G.  to  De 
sacrificed.  _ 

ARMY  MEDICAL  SERVICE.  . 

Spes  writes:  The  present  system  o£  prom°tlng [medical 

and  substantially  should  be  amended.  They  snouid  be  made  £upe 
numerary.  They  block  the  promotion  or  older  men,  who  are  maae  t 
retire  under  age  disability. 

**  This  has  long  been  a  grievance,  and  a  very  substantial  one. 
officers  were  specially  promoted  for  the  Abyssinian  campaign  o  1 
the  consequence  was  they  reached  the  administrative  gra  es  as  >oung 
men,  and  stuck  in  them  for  fifteen  or  more  years*  to  the  deMment  of 
others  who  had  meanwhile  to  retire  under  age  clauses.  This  should 
never  be  allowed  to  happen  again. 

HOSPITALS  AT  BLOEMFQNjTEIN.  .  . 

Civil  Medical  Officer  writes  :  There  is  a  bitter  feeling  as  to  tie  o  eia 
explanation  of  the  alleged  inability  to  meet  the  expansion  of  hospitals 
at  Bloemfontein  in  May,  1900.  The  medical  officeis  who  ha  .  tgll0se 
hospitals  of  about  100  beds,  in  excellent  buildings,  are  “p?®? 

who  had  the  misfortune  to  be  in  large  camp  general  hospitals,  coping 
day  and  night  with  floods  of  sick,  and  practically  asked  to  make  bucks 
without  straw,  are  unpraised  or  condemned.  How  should  such  things 
be?  _ _ - 

PAY  OF  CIVIL  SURGEONS.  .  ..  ... 

M.D.  writes:  It  seems  to  me  that  the  time  nas  now  arrived 
surgeons  attached  to  the  R.A.M  C.  to  take  some  united  action  toensure 
them  a  salary  wliich  would  compare  more  favourably  with .that ;  ot  a 
lieutenant  of  the  R.A.M.C.,  who  in  addition  to  his  pay  and  allowances 
has  about  ^125  per  annum  deferred  pay.  A  large  number  of  cmi 
surgeons  have,  like  myself,  now  done  duty  for  over  eighteen  month. , 
and  when  we  applied  lor  an  increase  of  cs  per  diem  it  was  lefused  by 
the  Secretary  of  State  for  War.  The  appointments  ate  now 
extended  for  a  period  of  only  three  months  at  a  time  and  no  prospei  1 
If  permanent  employment  is  held  out.  Many  of  the  civil  suigeons  are 
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doing  the  work .that  would  be  done  by  majors  in  the  R.A.M.C.  in  times 
of  peace,  and  they  receive  about  half  the  pay  of  a  major.  It  is  hardly 
to  be  expected  that  men  with  University  degrees  amd  considerable 
experience  as  house  surgeons  will  continue  to  act  as  civil  surgeons 
unless  some  better  salaries  are  offered. 


VOLUNTEER  OFFICERS  (MEDICAL)  FOR  CAMP  DUTIES. 

Surgeon-Captain  asks  who  ought  to  make  the  medical  arrangements 
jor  attendance  of  one  or  more  medical  officers  of  a  corps  during  encamp- 

***The  proper  procedure  would  be  for  the  commanding  officer, 
through  the  adjutant,  to  request  the  senior  medical  officer  of  the  corps 
to  arrange  for  the  attendance  of  the  necessary  medical  officers  during 
the  encampment.  Since  the  senior  medical  officer  knows  that  arrange¬ 
ments  must  be  made,  and  that  it  will  in  the  end  devolve  upon  him  to 
make  them,  it  would  seem  advisable  to  make  some  arrangements 
without  waiting  to  receive  the  official  request  from  the  commanding 
officer. 


PROPOSED  AMALGAMATION  OF  THE  R.A.M.C.  AND  THE  IMS 
J  tIr!,0w  writes  to  express  the  opinion  that  the  amalgamation  of 

the  R.A.M.C.  and  the  I.M.S.  would  be  an  additional  nail  in  the  coffin  of 
^enow  very  unpopular  R.A.M.C.  He  points  out  that  the  men  who 
join  the  R.A  M.C.  are,  as  a  rule,  men  who  wish  to  join  a  military  service 
and  do  not  desire  to  promptly  leave  it  and  go  to  civil  employ;  such  an 
amalgamation  would  deter  these  men  from  coming  into  the  R.A.M.C 
as  they  would  rightly  feel  that  if  they  were  to  be  civil  practitioners  they 
might  as  well  stay  in  England  and  take  the  much-improved  emoluments 
that  are  now  to  be  had  by  the  newly-qualified  practitioner. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Degrees.— At  the  last  congregation  of  the  year  on  June  18th,  the  following 
degrees  in  Medicine  and  Surgery  were  conferred  :—M.D. :  E.  W.  Ormerod 
Trinity;  C.  F.  Lillie,  St.  John’s;  J.  R.  Charles,  Caius ;  M.B.  and  B  C  •  m’ 
Horne,  Trinity;  C  Killick,  Trinity ;  A.  E.  Naish,  Trinity;  F.  E.  Murray! 
St.  John  s  ;  G.  E.  Orme,  Caius  ;  A.  C.  Pearson,  Sidney.  M.B.  ;  A.  R  M 
Brenan  Trinity;  G.  H.  Orton,  Trinity;  G.  A.  C.  Shipman,  Trinity;  W.  N 
Heard,  Downing.  B.C. :  A.  G.  Wilson,  Caius  ;  J.  S.  Clarke,  Caius 
Prize.— The  Raymond  Horton-Smith  Prize  for  the  best  M.D.  thesis  of  the 
year  has  been  awarded  to  Walter  Langdon  Brown,  M.A.,  M.D  of  St 
Johns;  proximo  accessit,  J.  Corbett  Muir,  M.  A.,  M.D.,  of  Emmanuel. 

First  Examination  for  Medical  and  Surgical  Degrees.— The  fol¬ 
lowing  candidates  have  satisfied  the  Examiners  in  the  subjects  under- 

HOLGCL  I 

Parti.  Chemistry  and  Physics. — H .  T.  Ashby,  Emm.;  F.  A.  Barker 
Emm.  ;  G.  B.  Bartlett,  Sid.  Suss.  ;  A.  E.  Bonny,  Sid.  Suss.  •  L  B 
Cane,  King’s  ;  C.  Cassidy,  Sid.  Suss.  ;  A.  de  C.  C.  Charles,  Magd. 

H.  J.  Clarke,  Tnn.  ;  C.  St.  A.  Coles,  Trim  ;  G.  W.  Craig,  Emm.  ;  R 
Davies-Colley,  Emm.  ;  H.  E.  T.  Dawes,  Joh. ;  W.  F.  Denning,  Trin 
A  N  Dickson,  Down.  ;  A.  W.  C.  Drake,  Pemb.  :  J.  R.  Draper,  Joh' 

M.  F.  Emrys-Jones,  Cai.  ;  P.  G.  Fildes,  Trin.  ;  G.  B.  Fleming, 
F-  Gaskell>  B.A.,  Cai.  ;  L.  H.  Goh,  Emm.  ;  G.  W.  Good- 
hart,  Trim ;  W.  B.  Gourlay,  Trin.  ;  A.  C.  Grant,  King’s  ;  C.  W. 
Greene,  Emm.  ;  R.  E.  V.  Hale,  B.A.,  Cai.  ;  H.  A.  Hancock,  non- 
coll.  ;  G.  A.  M.  Heydon,  Christ’s  ;  E.  B.  Hinde,  Emm.  ;  R.  W  Iron¬ 
side,  Pemb.  ;  R.  S.  Jenkins,  Joh.  ;  C.  N.  Le  Brocq,  B.A.,  Pemb 

R.  McC.  Linnell,  Joh.  ;  W.  B.  Marshall,  Joh. ;  J.  H.  B.  Martin 
Emm.  ;  R.  M.  Miller,  B.A.,  Cla. ;  A.  W.  Moore,  Emm. ;  W.  P. Morgan 
B.A.,Cla.  ;  F.  H.  C.  Newman,  Jes.  ;  E.  V.  Oulton,  Christ’s  ;  A.  S.  M 
Palmer,  B.A.,  Jes.  ;  D.  G.  Pearson.  Pemb.  ;  J.  H.  Pratt,  Trin  •  E  S 
Purkis,  H  Selw.  ;  A.  L.  Singer,  King’s  ;  K.  S.  Singh,  B.A..  Pemb. 

G.  L  Smith,  Jes.  ;  H.  A.  Smith,  B.A.,  H.  Selw.  ;  G.  K.  Thorpe,  Cla. 

B.  Wahby,  non-col.  ;  A.  Walker,  B.A.,  Emm.  ;  H.N.  Webber,  Joh. 

P.  C.  West,  Cai.  :  E.  G.  Wheat,  B.A.,  Christ’s. 

Part  II.  Elementary  Biology.— H.  T.  Ashby,  Emm.;  F.  A.  Barker,  Emm 
J.  H.  Board,  Pemb.;  P.  E.  Brabam,  Cla.;  B.  P.  Campbell,  Cla.;  L.  B 
Cane,  King’s;  C.  Cassidy.  Sid.  Suss.;  A.  de  C.  C.  Charles,  Magd.:  S 
Churchill,  Trin.:  H.  J.  Clarke;  Trim;  E.  B.  Clayton,  Cai.;  D.  Cot- 
tenll,  Christ’s;  H.  E.  T.  Dawes.  Joh.;  A.  T.  Densham,  Joh  •  A  W  C 
Drake,  Pemb,;  J.  R.  Draper,  Joh.;  G.  W.  Dryland,  Cai.;  G.  H. 
Dunn,  Pemb.;  H.  B.  Ellison,  Cai.;  K.  V.  Elphinstone,  Trin  ;  A  C  J 
El  win,  B.A.,  Corp.  Chr. ;  M.  F.  Emrys-Jones,  Cai.;  J.  R.  Ferrar, 
Sid  Suss.;  P.  G.  Filde^,  Trin.;  G.  B.  Fleming,  King’s;  H.  B.  H. 
Follit,  Cla.;  C.  L.  Forde,  Cla.;  J.  C.  Fox,  Trin.;  A.  C.  Grant,  King’s; 

C.  W .  Greene,  Emm.;  J.  W.  Grice,  King’s;  A.  H.  Habgood,  Jes.;  T. 

S.  Hele,  Emm.;  A.  L. Hetherington,  Trin.:  F.  S.  Hewett,  Cai.;  G.  A. 
M.  Heydon,  Christ’s;  G.  A. F.  Heyworth,  Trin.;  E.  B.  Hinde,  Emm.; 

C.  E.  M.  Jones,  King's;  R.  P.  Lamb,  Trin.;  C.  N.  Le  Brocq,  B.A., 
Pemb.;  W.  S.  Leicester,  Emm.;  R.  McC.  Linnell,  Joh.;  S.  G.  Luker, 
Pemb.;  T.  F.  Lumb,  Cai.:  W.  B.  Marshall,  Joh.;  D.  C.  Master,  Cai.; 
A.  H.  Moore,  Trin.;  W.  P.  Morgan,  B.A.,  Cla.;  F.  H.  C.  Newman, 
Jes.;  A.  H.  Owen,  Cai.;  B.  H.  Palmer,  Pemb.;  A.  S.  M.  Palmer,  B.A., 
Jes.;  D.  G.  Pearson,  Pemb.:  J.  H.  Pratt,  Trin.;  C.  Raymond,  Cai.; 
C.  E.  Redman,  Pemb.;  A.  L.  Saohs,  B  A.,  Pemb.;  C.  E.F.  Salt,  Pemb.; 
A.  L.  Singer,  King’s;  G.  L.  Smith,  Jes.;  R.  E.  Smith,  Emm.;  W.  H. 
R.  Sutton,  Down  ;  R.  Svensson,  Cai.;  R.  Wade,  Christ’s  ;  R.  R. 
Walker,  Joh.;  A.  Walker,  B.A.,  Emm.;  H.  N.  Webber,  Joh.;  P.  C. 
West,  B.A.,Cai.;  J.  F.  Windsor,  H.  Selw.;  T.  N.  'Wood.  Pemb.;  O.  K. 
Wright,  Christ’s. 

Second  Examination  for  Medical  and  Surgical  Degrees.— The 
following  candidates  have  satisfied  the  Examiners  in  the  subjects  under¬ 
noted: 

Part  I  (Pharmaceutical  Chemistry).— R.  L.  Barwick,  B.A.,  Christ’s;  H. 
Beckton.  M.A.,  Cla.  ;  W.  T.  Briscoe,  B.A.,  H.  Selw. ;  H.  A.  Browning. 
Joh.;  C.  Cutler,  B.A.,  Cla. ;  G.  B.  Davis,  M.A.,  Corp.  Chr.  ;  G.  H. 


Diew,  Chnst  s ;  A.  H.  Falkner,  B  A,  Pet.  ;  T.  J.  Fauldcr,  B.A.,  Cla. ; 

cruJaGaUVanT’«0h’ B-A.,  Trin.;  G.  F.  Greonwood, 
Sid  Suss.;  M.  Grundy,  Joh. ;  G.  P.  I).  Hawker,  B.A.,  Cai.  ;  W  II 
Hodgson,  Christ’s ;  P.  P  Laidlaw,  Job.;  J.  W.  Linnell,  Job.;  S.  G. 
Macdonald,  Joh  ;  JMellanby,  B.A.,  Emm.;  11.  W.  Moxon,  Joh. ; 
S.  B.  Priston  Joh  ;  J  N.  Robins,  B.A.,  Christ’s  ;  E.  F.  Skinner.  Corp! 
Chr. ;  J.  M.  Smith,  Christ’s ;  C.  M.  Stevenson,  Joh. ;  B.  S  Tavlor 
M.A.,  Cla. ;  C.  B.  Ticehurst,  Joh. ;  B.  Wallis,  Trin. ;  N.  Wilson,  M  A  ’ 
Pemb  ;  II.  P.  Wiltshire,  M. A., 'Joh. ;  J.  D.  Wood,  Trin. ;  R.  F.  Young) 
Clirist  s. 

Part  II.  Human  Anatomy  and  Physiology.— C.  E.  A.  Armitage  B  A 
Emm. ;  L.  J.  Austin,  Sid.  Suss.' ;  H.'  M.  Aviss,  Down.  ;  J.  R  ’Beale 
Cla.;  II.  Bockton,  M.A.,  Cla.;  G.  F.  Bird,  B.A.,  Trin.;  H  J  d’ 
Birkett,  B.A.,  Trin.;  E.  M.  Brown,  B.A.,  Pemb,;  F.  M  Bulley 
B.A.,  Emm. ;  S.  H.  Clarke,  B.A.,  Ca/i.  ;  A.  W.  1).  Coventon.  BA 
Tnn  ;  W.  L.  Cripps,  B.A.,  Trin  ;  A.  II.  Crossley,  B.A.,  Cla.;  S.  H 
Daukes,  B.A.,  Cai.;  A.  P.  Day,  B.A.,  Christ’s:  L.  H.  Frankcnburg. 
L!-A.,  Emm.;  R.  E.  French,  King’s:  F.  M.  Gardner  Medwin, 
B.A.,  Tnn.;  M.  F.  Grant,  B.A.,  Trin.;  E.  Harrison,  B.A.,  Trin  * 
R.  N.  Hart.  B.A.,  Sid.  Suss. ;  W.  It.  Higgins,  B.A.,  Cai. ;  H.  F.  Ilorne, 
B.A.,  King’s;  J.  II.  Howitt.  M.A.,  Joh. :  W.  E.  Hume,  B.A.,  Pemb  • 
F.  A.  G.  Jeans,  B.A.,  Joh. ;  A.  E.  Kerr,  B.A.,  Christ’s  ;  F.  F.  Leighton, 
B.A.,  Joh. ;  E.  Lloyd,  Emm. ;  11.  F.  Mnrris,  B.A.,  Cai. ;  W.  L.  Murphy 
B.A  Joh. :  J.  A.  A.  Orlebar,  Magd. :  C.  H.  W.  Page,  B.A.,  Corp.  Chr.; 
F  W.  M.  Palmer,  B.A.,  Jes.;  W.  E.  Paramore,  BA.,  Joh.;  N.  C. 
Patrick,  B.A.,  Christ’s;  M.  C.  M.  Pitkin.  B.A.,  non-coil.  ;  R.  N. 
Poignand,  B.A.,  Cai.;  R.  Puttoc-k,  B.A.,  Emm.;  G.  L.  Ranking 
B.A.,  Pemb.;  W.  H.  Rayner,  Trin.;  C.  T.  Y.  Robson,  M.A.,  Joli  - 
O  L.  Scarborough,  B.A.,  Joh. ;  L.  Shingleton-Smith,  Joh. ;  E.  Slack, 
M.A.,  Pemb. ;  B.  H.  Stewart,  B.A.,  Jes.  :  J.  H.  Trench,  Trin. ;  A.  C. 
Warren,  B.A.,  Emm. ;  H.  W.  Wiltshire,  B.A.,  Cla, ;  F.  L.Voods,  B.A., 
Cai. ;  R.  A.  Worthington,  B.A.,  Cla. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Barker  Anatomical  Prize  for  1902—  A  prize  of  £21  is  offered  for  competi- 
tion,  and  is  open  to  any  student  whose  name  is  on  the  anatomical 
class  list  of  any  school  in  the  United  Kingdom.  The  prize  is  offered  for  a 
afssection  showing  the  distribution  in  the  head  and  neck  of  the  seventh, 
eighth,  ninth,  tenth,  eleventh,  and  twelfth  cranial  nerves.  The  prepara¬ 
tion  must  be  sent  before  March  31st,  1902,  to  the  Curator  of  the  Museum, 
Dr  Arthur  H.  White,  Royal  College  of  Surgeons,  Dublin,  from  whom’ 
further  particulars  can  be  obtained. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


AMENDMENT  OF  THE  LAW  CONCERNING  COMMON 
LODGING-HOUSES  IN  LONDON. 

At  the  reassembly  of  the  London’  County  Council  after  the  Whitsun 
recess,  the  Public  Health  Committee  brought  up  a  report  suggesting 
amendments  in  the  law  relating  to  common  lodging-houses,  which  is 
sadly  out  of  date  in  London  owing  to  the  Public  Health  Act,  1875,  having 
no  reference  to  the  metropolis.  The  Committee  recommended  that  the 
Council  should  seek  for  legislation  to  secure  : 

(a)  That  no  person  shall  keep  a  common  lodging-house  in  London 
without  obtaining  annually  a  licence  from  the  Council. 

(b)  That  for  the  purpose  of  making  and  amending  the  regulations  or 
by-laws  within  the  County  of  London  from  time  to  time,  the  provisions 
of  the  Public  Health  Act,  1875  (Section  lxxx),  be  substituted  for  those  of 
the  Public  Health  Act,  1848  (Section  lxvi),  mentioned  in  Section  ix  of  the 
Common  Lodging-houses  Act,  1851,  and  that  words  be  added  to  enable 
the  Council  to  make  by-laws  for  the  inspection  and  enforcing  of  proper 
drainage  in  common  lodging-houses. 

(c)  That  Section  111  ot  the  Common  Lodging  Houses  Act,  1853,  Be 
amended  so  that,  when  a  registered  keeper  dies,  his  widow  or  other  rela¬ 
tion,  or  person  acting  in  the  care  or  management  of  the  house  after  his 
death,  shall,  as  a  condition  of  being  allowed  to  keep  the  house  for  four 
weeks  as  in  the  section  provided,  give  immediate  notice  of  such  death  to 
the  Council. 

(d)  That  the  Council  shall  have  the  like  powers  as  are  conferred  by  the 
Public  Health  (London)  Act,  1891,  upon  sanitary  authorities  for  examining 
as  to  the  existence  in  a  common  lodging-house  of  any  nuisance,  and  for 
obtaining  closing  orders  or  otherwise  abating  any  nuisance  which  may  be 
found  to  exist  therein. 

(e)  That  all  penalties  imposed  shall,  notwithstanding  any  provision  con¬ 
tained  to  the  contrary  in  the  Act  2  and  3  Viet.,  cap.  71,  or  in  any  other  Act 
or  Acts,  be  paid  to  the  Council. 


PUBLIC  VACCINATORS  AND  BOARDS  OF  GUARDIANS. 

A  correspondent  sends  us  an  account  of  an  incident  which,  owing  to 
its  termination,  may  be  regarded  as  amusing.  Some  little  time  ago  he 
received  from  the  guardians  twenty  weight  days’  notice  to  terminate  his 
existing  contract  with  them  as  public  vaccinator  as  they  wished  to  revise, 
that  is  to  say  to  reduce,  the  fees.  Our  correspondent  refused  to  renew 
his  contract  except  on  the  old  terms,  and  there  was  no  other  application 
for  the  appointment  in  his  district.  He  then  received  a  notice  irom  tlio 
Board  of  Guardians  that  he  must  qualify  for  the  office  of  public  vacci¬ 
nator  according  to  Article  2  of  the  Order  of  the  Local  Government  Board 
of  October  18th,  1898.  As  our  correspondent  had  been  a  public  vaccinator 
for  over  thirty  years,  eighteen  of  them  in  this  particular  union,  and  as  he 
had  held  the  office  of  public  vaccinator  under  the  new  regulations  since 
October,  1898,  until  the  other  day;  and,  as  he  had  received  Government 
grants  for  successful  vaccination,  he  conceived  himself  to  be  qualified  for 
the  office.  Under  these  circumstances,  on  receipt  of  the  intimation  above 
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quoted,  he  wrote  to  the  Local  Government  Board,  and  received  the 

°“  I  a nf  directed  by  the  Local  Government  Board  to  advert  to  your 
letter  of  the  10th  instant  with  reference  to  your  appointment  as  public 

vaccinator  in  the - Union  and  to  state  that,  as  ellglbl^° 

hold  the  appointment  under  the  regulations  of  December ^ist,  185S,  ana 
did  in  fact  hold  the  appointment  for  manyiyears  under  those  Regula 
tions,  and  as,  moreover,  your  work  as  public  vaccinator  has  been  satis 
factorily  reported  on  by  the  Board’s  inspectors,  the  Boaid  regard  you  as 
eligible  to  enter  into  a  contract  with  the  guardians  to  act  as  public 

V!This  storyVan  UlusWation  of  the  length  to  which  some  Boards  will  go 
in  order  to  worry  medical  men  in  their  employment. 

HEALTH  OF  ENGLISH  TOWNS. 

tw  thirtv-three  of  the  largest  English  towns,  including  London,  6,203 
births  and  3,189  deaths  were  registered  during  the  week  ending  Saturday 
last  June  15th;  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16  7  16  -  knd  15.2  per  1,000  in  the  three  preceding  weeks,  further  de- 
clhied  last  week  to  14.5  The  rates  in  the  several  towns  ranged  from  8.5 
in  Croydon,  9.5  in  Cardiff,  9.8  in  Derby,  and  10.4  in  Portsmouth,  to  19.4 
Preston,  20.5  in  Sunderland,  22.6  in  Swansea,  and  22.7  m  Gateshead 
the  thirty-two  provincial  towns  the  mean  death-rate  was  13. 1  pei  1,000, 
and  exceeded  by  1.4  the  rate  recorded  in  London,  which  was  13.7  pei  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  1.6  P?'\Uo°°; 
and  corresponded  with  the  death-rate  in  London  from  the  same  diseases , 
in  the  thirty-two  large  provincial  towns  the  highest  zymotic  death-iates 
were  3  3  in  Gateshefd,  3.5  in  West  Ham,  sh  in  Wolverhampton,  4-3  m 
Bolton,  and  6.1  in  Swansea.  Measles  caused  a  death-rate  of  1.0  m  B11 
mingham,  i.x  in  Wolverhampton,  1.7  in  West  Ham,  1.9  in  Gateshead,  and 
2  sin  Bolton;  scarlet  fever  of  1.4  in  Preston;  whooping-cough  of  1.1  in 
Wolverhampton,  1.4  in  Gateshead,  and  4.4  in  Swansea;  and  diaiihceal 
diseases  of  1.6  in  Blackburn  and  1.7  in  Wolverhampton.  In  none  of  the 
large  towns  did  the  death-rate  from  “fever/  reach  10  per  1,000.  The  41 
deaths  from  diphtheria  in  the  thirty-three  towns  included  13  in  London, 

4  in  Liverpool,  4.0  in  Salford,  and  4  in  Leeds.  No  fatal  case  of  small-pox 
was  registered  last  week  either  in  London  or  in  any  of  t 
provincial  towns;  one  small-pox  patient  was  admitted  into  the  Metro¬ 
politan  Asylums  Hospitals  during  the  week,  and  remained  under  treat¬ 
ment  on  Saturday  last,  June  15th.  The  number  of  scarlet  fever  patients 
in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had  increased 
from  1,522  to  2,462  at  the  end  of  the  seven  preceding  weeks,  had  further 
risen  to  2,594  on  Saturday  last ;  323  new  cases  were  admitted  during  the 
week,  against  341,  317,  and  314  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  15th  i,°°5  births 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
annual  rate  of  mortality  in  these  towns  'which  had  been  20.7  20.1,  and  19.6 
per  1,000  in  the  three  preceding  weeks,  further  declined  last  week  to  16  9, 
but  was  2.4  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  12.5  in  Aberdeen  and  15.7  in  Paisley,  to  17.8  in  Glasgow 
and  10  8  in  Greenock.  The  zymotic  death-rate  in  these  towns  averaged  2  4 
per  1,000,  the  highest  rates  being  recorded  in  Edinburgh  and  Greenock. 
The  262  deaths  registered  in  Glasgow  included  9  from  measles,  16  from 
whooping-cough,  3  from  “  fever,”  and  9  from  diarrhoea.  Two  ’ 

measles,  9  of  whooping-cough,  and  5  of  diarrhoea  were  recoided  in  Edin¬ 
burgh.  Two  deaths  from  measles  and  3  from  whooping  cough  occurred  in 
Dundee :  2  from  whooping-cough  in  Paisley  ;  and  12  from  measles  in 
Greenock.  _ 

MORTALITY  OF  THE  TOWNS  OF  LOWER  EGYPT. 

1)r.  Engel  Bey,  as  a  result  of  an  elaborate  study  of  the  statistics  of  the 
chief  centres  of  population  in  Lower  Egypt  for  the  years  1886-1890,  has 
arrived  at  the  following  conclusions  :  .  ,  .  . 

1  The  rate  of  natural  increase  of  the  indigenous  inhabitants  is  very 

satisfact°r>  ^h  ra^  0f  natives  is  much  higher  than  of  foreigners  at  all 

ag3ebNativet  Infauts  d'o  lfot  die  in  higher  proportion  than  in  European 
towns.  This  is  attributable  to  their  being  as  a  rule  nursed  by  their 
mothers 

4.  Diarrhoea,  dysentery,  and  liver  abscess  are  prominent  items  in 

Egyptian  pathology.  . 

5.  The  mortality  caused  by  phthisis  is  moderate. 

6.  Infectious  maladies  are  very  rife  among  native  inhabitants. 

7.  While  scarlatina,  whooping  cough,  and  diphtheria  are  comparatively 
rare,  small-pox  is  very  common,  and  measles  exceedingly  prevalent  anu 
fatal  among  children  between  the  ages  of  1  and  5  years. 

8.  While  typhus  and  relapsing  fevers  are  common  .among  natives, 
foreigners  suffer  from  enteric  fever.  The  bilious  typhoid  of  Gnesenger 

is  also  common.  „  „  ,  -nr 

9.  The  mortality  of  males  is  higher  than  of  females,  especially  from 

liver  diseases  and  Griesenger’s  typhus.  ,  ,  . 

These  conclusions,  which  rest  on  somewhat  limited  and  impertect  data, 
will,  Dr.  Engel  Bey  anticipates,  be  modified  by  wider  and  more  precise 
inductions  and  social  and  hygienic  changes  in  the  future. 


NUISANCE  FROM  BRICKFIELDS. 

Sanitarian  will  find  it  a  difficult  matter  to  secure  a  remedy  against  a 
nuisance  produced  by  a  brickfield.  No  general  statement  ae  to  whether 
proximity  to  a  brickfield  endangers  health  is  warranted  by  facts  already 
obtained,  and  in  each  particular  instance  where  a  brickfield  is  held  to 
be  a  nuisance  (under  the  Public  Health  Acts)  all  the  local  circum¬ 
stances  must  betaken  into  account.  “Sanitarian”  might  consult  an 
expert  on  the  matter,  such  as  the  local  medical  officer  of  health.  Pro¬ 
bably  nothing  more  than  the  existence  of  a  common  nuisance  could  be 
established,  and  no  successful  action  could  be  taken  under  the  Public 
Health  Acts,  in  which  a  nuisance  must  be  such- as  would  be  likely  to 


,  -  ininrv  to  hoftltli  It  would  probably  be  impossible  to  prove 

lead  to  m  urv  to  hoaitn.  most  productive  of  nuisance  when 

thfficks  are  b urnUn  clamps  or  quadrangular  piles  in  the  open  air 
t; P  material  used  is  dust-bin  reiuse  containing  animal 
and  the  wmbustible  ma^ai  rnsea  d  (Hygieneand  Public  Health ) 

gfve  it  asYheirephiion  ^hs^kUn  burning  should  be  insisted  upon  in 
give  it  as  iiien  opiu  situated  in  the  close  vicinity  of  inhabited 

houses86  °White^egge  ( Hygiene  and  Public  Health)  states  that  brickfields 
thoueh  often  most  offensive,  can  scarcely  be  proved  to  act  as  direct 
thougn  0“®“  “os,un.h„r  authorities  express  no  definite  views  as  to 

th e S| ffec t^upo  11  health  of  the  proximity  of  dwelling-houses  to  brick¬ 
fields.  _ 

VACCINATION  CONTRACTS. 

vacotn-p  writes  •  A  an  elderly  public  vaccinator,  applies  to  the  Boaid  ot 
..u^rftaos  that  they  should .jjjotjrt *0>» ‘fgEMfiu  tin. 

mode>ofIprocedtire*is  S'l  South  not  the  appointment  be  declared 
vacant  and  the  post  advertised  in  the  local  papers. 

*  *  In  the  case  of  a  district  medical  officer  notice  of  election  -must 
have  been  given  at  one  of  the  two  ordinary  meetings  next  before  the  one 
at  which  the  election  is  made,  or  an  advertisement  must  have  been 
published  in  a  newspaper  not  less  than  seven  days  preceding  the  day  of 
election  ”  (Greenwood,  The  Law  Relating  to  Poor-law  Medical  Officers  and 
1 ' accination ).  The  same  restriction  does  not  apply  to  public  vaccinators, 
the  Act  of  1867  simply  saying  that  “the  guardians  shall  enter  into  a 
contract  with  some  duly  registered  medical  practitioner  for  the 
purpose  of  public  vaccination.  The  guardians  do  not  appear  to  be 
restricted  as  to  the  manner  of  entering  into  this  contract,  and  the  pro¬ 
cedure  quoted  is  not  illegal. 


TITF  ROYAL  COMMISSION  ON  ARSENICAL  POISONING. 

M  O  11  writes  -  I  received  a  communication  from  the  Secretary  of  the 
kbove  Commission  last  week,  requesting  me  to  reply  to  a  long  series  of 
Questions  and  give  several  columns  of  statistics  as  to  number  of  deaths 
'  Horn  certain1  diseases  (cirrhosis,  chronic  alcoholism  1  neur- 

uie  amt  the  like)  during  last  year  and  former  yeais,  it  possible,  mere 
was  no^nentiorf  whatever  of  ajy  fee  for  one’s  trouble .which  in  my u-ase 
mpnnt  o  imirnev  of  six  miles  to  the  Registrar  of  Births  ana  ueatns,  oe 
woinff  through  a  year’s  death-returns.  By  return 


my  brother  health  officers  say  ?  . 

***  No  doubt  the  good  nature  of  medical  officers  of  health  is  fre¬ 
quently  imposed  upon. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

Saint'  Mungo.— No  one  can  legally  act  as  a  locum  tenens  unless  registeied 
on  the  Medical  Register. 

MEDICAL  ADVERTISING.  . 

E  R— Our  correspondent  wishes  to  put  up  a  wire  blind 

window,  with  the  words:  Consulting  rooms  ;  hours  of  attendance  ,  and 

fee  for  advice  and  medicine,  is.  He  says  he  does  not  know  how  the 
public  can  be  made  aware  of  the  fact  that  such  a  cash  surgery  exib 

without  this  intimation,  and  asks  our  opinion  upon  it.  .... 

***  Members  of  a  learned  and  honourable  profession  must  submit  to 
certain  restrictions.  We  do  not  think  the  amount  of  the  fee  should  be 
stated  upon  the  blind. _ 

CLUB  CERTIFICATES.  .  „  ,  ,  . 

Perplexed  asks  the  following  question  :  A.  is  called  in  to  attendac  u> 
patient,  whom  he  finds  suffering  from  delirium  tremens.  He  is  asked 
to  put  the  patient  “  on  his  club,”  but  refuses,  on  a<;°bunt  of  the  pJnlso 
being  due  to  drink.  Tliereupon  B.,  another  practitioner,  wlio  is  also 
doctor  to  the  club,  is  called  in,  and  gives  a  certificate  that  the  Patient 
is  suffering  from  diabetes  mellitus.  A.  is  then  called  before  the  com 
mittee of  the  club  to  give  a  reason  for  the  refusal  to  certify.  and  th»t 
body,  on  hearing  A.’s  account  of  the  matter,  refuse  to  take  B.  s  certi¬ 
ficate.  Should  not  B.  have  written  to  A.  before  seeing  the  patient  and 
giving  such  a  certificate,  and  is  not  A.  justified  tn  refusing  to  meet  B. 
until  some  kind  of  explanation  or  apology  has  been  given  him  by  is.. 

*#*  It  is  to  be  hoped  that  B.  was  unaware  of  A.’s  visit  and  the  circum¬ 
stances  attending  it.  Otherwise  B.’s  conduct  was  reprehensible,  and  A. 
is  entitled  to  an  apology. 

TESTIMONIALS  AS  ADVERTISEMENTS.  . 

X.Y.Z. — We  have  received  from  two  correspondents  copies  °£  a  circuiai 
addressed  to  medical  men  and  others  issued  by  the  Qnaaiaat* Cyc 
Company  of  Birmingham,  which  is  mainly  made  up  ° f ,  .a  Jfj3* 1  ,  i . . 

given  by  Dr.  Fothergill  of  Manchester,  whose  qualifications  are  tullj 
set  out,  together  with  the  facts  that  he  is  Assistant  Physician  to  t 
Clinical  Hospital  for  Women,  and  Director  of  the  Clinical  Laboiatoi  y 
in  the  Royal  Infirmary  of  Manchester. 

***  We  cannot  suppose  that  Dr.  Fothergill  is  aware  of  the  use  which 
is  being  made  of  this  testimonial,  and  we  hope  he  will  take  means  to 
have  the  circular  withdrawn. 
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News  was  recently  received  of  the  death  on  board  the  pas¬ 
senger  ship  Clement ,  to  which  he  was  medical  officer,  of  Mr. 
Michael  Kemble  Tebay.  Mr.  Tebay  was  the  only  child  of 
the  late  Mr.  M.  J.  Tebay,  M.R.C.S.,  L.S.A.,  who  many  years 
ago  was  one  of  the  first  house-surgeons  at  the  Westminster 
Hospital.  He  was  educated  at  St.  George’s  College,  Wey- 
bridge,  and  in  1S90  entered  as  a  student  at  the  Middlesex  Hos¬ 
pital.  In  1896  he  obtained  the  diplomas  of  the  Conjoint  Col¬ 
leges.  His  first  appointment  was  that  of  Assistant  Medical 
Officer  at  the  Miller  Hospital,  Greenwich  ;  subsequently  he 
was  elected  to  the  Senior  Resident  post  at  that  institution.  He 
then  became  an  assistant  medical  officer  at  the  Whitechapel 
Infirmary,  where  he  remained  for  six  months.  Afterwards  for 
twelve  months  he  held  a  similar  appointment  at  the  Infirmary 
at  Wappiner.  In  November,  1899,  he  accepted  the  post  of 
Medical  Officer  to  the  Menelaus ,  engaged  in  the  China  and 
Japan  trades,  and  in  December,  1900,  he  became  Surgeon  to  the 
Clement ,  on  board  which,  as  above  recorded,  his  death,  due  to 
malarial  fever,  after  an  illness  of  four  days,  took  place  while 
the  ship  was  lying  in  the  Amazon  river  of!'  the  port  of  Nansas, 
a  thousand  miles  from  the  sea.  He  was  buried  in  the  little 
cemetery  at  Nansas,  the  captain  and  all  the  crew  of  the  vessel 
following  his  remains  to  their  last  resting  place  as  a  tribute  of 
respect.  Mr.  Tebay,  who  was  in  his  31st  year,  was  the  last 
scion  of  his  branch  of  an  old  northern  family  that  has  given 
several  of  its  members  to  the  medical  profession.  He  was 
nearly  related  to  the  famous  actor,  the  late  Mr.  John  Kemble, 
after  whom  he  was  called.  The  news  of  Mr.  Tebay’s  death 
caused  a  painful  shock  to  a  large  circle  of  his  friends,  with 
whom  he  was  very  popular.  But  most  of  all  the  shock  fell 
upon  his  widowed  mother,  who  has  now  to  mourn  the  loss  of  a 
devoted  son  and  only  child,  whose  career,  full  of  promise,  has 
been  so  suddenly  and  prematurely  cut  short. 


The  announcement  of  the  death  of  Mr.  William  Wilkie 
Ridley,  L.R.C.P.&S.Edin.,L.F.P.S.Glasg.,  of  Gateshead,  will 
come  as  a  shock  to  many  of  the  younger  graduates  of  Durham 
University  and  to  old  students  of  the  Newcastle-upon-Tyne 
College  of  Medicine.  On  the  evening  of  May  29th,  while 
attempting  to  alight  from  an  electric  tramcar  in  motion  in 
Tynemouth,  Mr.  Ridley  slipped  and  fell  upon  his  head,  sus¬ 
taining  a  severe  scalp  wound.  He  was  seen  shortly  after¬ 
wards  by  Dr.  Hugh  Bramwell  of  Tynemouth,  and  removed  to 
the  Grand  Hotel.  Trephining  was  performed  a  few  hours 
afterwards.  A  considerable  haemorrhage  was  found  on 
the  surface  of  the  brain.  Consciousness  was  never  regained. 
Death  occurred  six  hours  after  the  operation  from  the  shock 
of  the  injury  and  compression  of  the  brain  caused  by  the  hae¬ 
morrhage.  Four  or  five  years  ago  Mr.  Ridley  joined  his 
father,  Mr.  James  Hutton  Wilkie  Ridley,  a  well-known  and 
much-esteemed  medical  practitioner  in  Gateshead.  At  the 
time  of  his  death  Mr.  William  W.  Ridley  was  only  28  years  of 
age.  He  was  unmarried.  Quiet  and  unobtrusive  he  had  by 
his  kindly  manner  and  good  word  for  every  person  won  the 
hearts  of  many  friends  and  patients.  Mr.  Ridley  was  a  Lieu¬ 
tenant  in  the  Gateshead.  Battery  of  the  1st  Newcastle  Volun¬ 
teer  Artillery,  and  was  a  great  favourite  both  with  the  officers 
and  men.  Widespread  and  genuine  sympathy  is  felt  for  the 
parents  in  the  loss  they  have  sustained.  The  body  of  the 
deceased  was  laid  to  rest  in  Elswick  Cemetery,  Newcastle-on- 
Tyne,  on  June  3rd,  amid  many  manifestations  of  sincere  re¬ 
gret.  The  funeral  was  attended  by  a  large  number  of  medi¬ 
cal  men  and  friends  from  Newcastle  and  Gateshead. 


It  is  with  much  regret  that  we  record  the  sudden  death  of 
Mr.  Thompson  Forster,  which  occurred  at  his  residence  in 
Daventry.  He  was  born  in  1835,  and  had  been  in  practice  in 
Daventry  for  forty-three  years.  He  received  his  medical 
training  in  Manchester,  Dublin,  London,  Brussels,  and  Paris. 
He  obtained  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1856, 
and  shortly  after  held  the  post  of  House-Surgeon  in  the  Man¬ 
chester  Royal  Infirmary.  Later  he  was  for  a  time  Honorary 
Surgeon  to  the  Southern  Eye  and  Ear  Infirmary,  Manchester. 
In  Daventry,  where  the  greater  part  of  his  life  was  spent,  and 
in  the  adjoining  district,  he  was  highly  respected  on  account 


of  his  personal  character,  and  implicitly  trusted  by  his 
patients  on  account  of  his  marked  professional  skill.  His 
genial  personality  will  be  greatly  missed  in  Daventry  and  in 
the  county. 

The  late  Mr.  Bond. — We  are  informed  that  microscopical 
examination  of  the  enlarged  prostate  from  which  Mr.  Bond 
suffered,  shows  that  it  was  affected  with  scirrhus.  This 
explains  the  agonising  pain  Mr.  Bond  experienced  during  the 
last  three  or  four  months  of  his  life. 


MEDICAL  NEWS 


The  Master  and  Wardens  of  the  Society  of  Apothecaries  of 
London  will  give  a  conversazione  on  Wednesday,  June  26th,  at 
their  Hall,  Blackfriars,  E.C. 

The  annual  dinner  of  the  Association  of  Public  Vaccinators 
will  take  place  at  the  Hotel  Great  Central,  Marylebone  Road, 
N.W.,  on  June  28th,  at  7  p.m. 

The  “Past  and  Present”  West  London  Hospital  dinner 
will  be  held  at  the  Trocadero  Restaurant,  Piccadilly  Circus,  on 
Tuesday  next,  when  the  chair  will  be  taken  by  Mr.  Swinford 
Edwards,  F.R.C.S.,  at  7.30  p.m. 

The  Queen  has  consented  to  become  a  patroness  of  the  East 
London  Hospital  for  Children,  Shadwell,  and  to  continue 
her  patronage  to  the  West  London  Hospital  for  Nervous 
Diseases,  Epilepsy,  and  Paralysis,  Welbeck  Street,  W. 

The  annual  banquet  of  the  Association  of  British  Postal 
Medical  Officers  will  be  held  at  the  Whitehall  Rooms,  Hotel 
Mtftropole,  London,  on  Wednesday,  July  3rd,  at  7.30  p.m. 
Fui'ther  particulars  can  be  obtained  from  the  Honorary  Sec¬ 
retary,  Dr.  Ritchie  Giddings,  Hillsborough  House,  Mansfield 
Road,  Nottingham. 

Mrs.  Hughes,  the  widow  of  Professor  Hughes,  who  died  of 
typhoid  fever  contracted  while  on  service  with  the  Welsh 
Hospital  in  South  Africa,  has  made  a  contribution  of  ^1,000 
towards  the  Alfred  Hughes  Anatomical  Museum  Fund  which 
is  being  established  in  connection  with  the  University  College 
of  South  Wales  and  Monmouthshire  at  Cardiff. 

The  R.A.M.C.  South  Africa  Fund. — The  Honorary 
Secretary  (Mrs.  Skey  Muir)  and  the  Honorary  Treasurer 
(Mrs.  Charters  Symonds,  58,  Portland  Place,  W.),  state  that 
a  sum  of  £50,  in  addition  to  the  amount  in  the  hands  of  the 
R.A.M.C.  South  Africa  Fund,  would  enable  them  to  send  a 
small  gift  of  comforts  to  each  man  of  the  Corps,  4,000  in  all, 
now  serving  in  South  Africa. 

At  the  first  monthly  meeting  of  the  Board  of  Management 
of  the  Cardiff  Infirmary  after  the  lamented  death  of  Dr. 
John  D.  Williams  the  Chairman  referred  to  the  loss  which 
the  infirmary  had  sustained,  and  moved  a  vote  of  condolence 
with  Mrs.  Williams.  He  mentioned  also  the  sympathy  which 
Dr.  Williams  had  shown  with  the  poor,  and  as  a  proof  of  this 
it  may  be  added  that  a  number  of  the  women  who  had  been 
patients  of  Dr.  Williams  in  the  infirmary  have  started  a  fund 
to  defray  the  cost  of  a  portrait  to  be  placed  in  one  of  the 
wards. 

Cookery  Exhibition. — The  twelfth  Universal  Cookery  and 
Food  Exhibition  was  held  on  June  1  ith  to  15th  at  the  Princes’ 
Skating  Club,  Knightsbridge.  The  opening  ceremony  was 
performed  by  the  Lord  Mayor.  The  arrangements  included 
lectures,  demonstrations,  and  competitions.  Among  the  daily 
competitions  were  included  army  cookery,  mercantile  marine, 
miniature  sea  cooks’ — from  the  various  training  ships — and 
schoolgirls’  competitions.  Demonstrations  in  breadmaking, 
confectionery,  and  plain  cooking  were  given  each  day,  and 
competitions  in  omelettes,  pancakes,  scones,  and  side  dishes 
afforded  much  interest  both  to  performers  and  spectators. 
Every  kind  of  food,  from  the  dried  and  preserved  varieties 
used  on  board  ship,  and  excellently  cooked  on  the  spot,  to 
finer  exhibits,  rendered  unappetising  by  an  excess  of  meaning¬ 
less  decoration,  were  to  be  seen.  A  large  assortment  of 
breads,  patent  foods,  dishes  made  from  patent  preparations, 
trays  containing  delicate  meals  for  invalids,  and  sterilised 
milk  were  on  view.  Some  excellent  exhibits  of  cooking 
stoves  and  appliances,  dishes  for  cooking,  freezing  and  coffee 
machines  were  shown. 
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VACANCIES  AND  APPOINTMENTS. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ABERDEEN  UNIVERSITY— (1)  Examiner  for  Graduation  in  Anatomy  and  Physiology ; 

(2)  Examiner  for  the  Diploma  in  Public  Health.  Applications  to  the  Secretary  by 
July  13th. 

BELFAST:  MATER  INFIRMORUM  HOSPITAL.— (1)  Resident  Physician,  (2)  Resident 
Surgeon.  Appointments  for  six  months.  Salary,  £20  each,  with  board,  lodging,  and 
washing.  Applications  to  the  Honorary  Secretary. 

BETHNAL  GREEN  INFIRMARY,  Cambridge  Road,  N.E.— First  Assistant  Medical 
Officer,  unmarried.  Salary  at  the  rate  of  £150  per  annum,  with  board, 
washing.  Applications,  on  forms  provided,  to  be  seat  to  the  Medical  Superintendent 
by  June  24th. 

BIRKENHEAD  UNION— Assistant  Medical  Officer  for  the  Infirmary,  Workhouse,  and 
Sanatorium.  Salary,  £130  per  annum,  with  hoard,  washing,  and  apartments.  Appli- 
cation 8.  endorsed  “  Assistant  Medical  Officer,  to  the  Clerk  to  the  Guardians,  4o, 
Hamilton  Square,  Birkenhead,  by  June  24th. 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Surgeon ;  unmarried.  Salary, 
£150  per  annum,  with  £30  allowance  for  cab  hire,  furnished  rooms,  etc.  Applications 
to  the  Secretary  by  June  27th. 

BIRMINGHAM  GENERAL  HOSPITAL.— House  Physician.  Salary,  £7»  per  annum, 
with  residence,  board,  and  washing.  Applications  to  the  House  Governor  by 
June  29th. 

BRENTWOOD:  ESSEX  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer,  not 
over  25  years  of  age.  Salary,  £120  per  annum.  Applications  to  the  Medical  Super¬ 
intendent.  _  _  , , 

BRIDGE  OF  WEIR:  CONSUMPTION  SANATORIA  FOR  SCOTLAND.  -  Resident 
Medical  Officer.  Salary  to  begin  with,  £150,  with  free  house,  board,  and 
laundry.  Married  man  preferred.  Applications  to  Sanatoria,  Homelea,  Bridge  of 
Weir,  N.B. 

BRIDGNORTH  AND  SOUTH  SHROPSHIRE  INFIRMARY.— Salary,  £80  per  annum 
with  hoard  and  lodging.  Applications  to  the  Honorary  Secretary  by  June  2oth. 
BRIDGWATER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum,  with  hoard  and 
residence.  Applications  to  the  Hon.  Secretary  by  June  25th. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— House-Surgeon.  Salary,  £160  per 
annum,  with  furnished  apartments,  coals,  gas,  and  washing.  Applications  to  the 
Assistant  Secretary,  113,  Queen’s  Road,  Brighton,  by  June  26th. 

BRIGHTON  HOVE,  AND  SUSSEX  THROAT  AND  EAR  HOSPITAL -(1)  Honorary 
Consulting  Surgeon,  (2)  Honorary  Surgeon.  (3)  Two  Honorary  Assistant  surgeons. 
Applications  to  the  Secretary,  Mr.  E.  W.  Pilbeam,  10,  Black  Lion  Street,  Brighton,  by 
July  6th. 

BURTON-UPON-TRE NT  COUNTY  BOROUGH.— Medical  Officer  of  Health  and  Public 
Analyst.  Salary  combined,  £400  per  annum,  exclusive  of  authorised  disbursements. 
Applications,  endorsed.  “  Medical  Officer  of  Health  and  Public  Analyst,”  to  be  sent  to 
the  Town  Clerk,  Town  Hall,  Burton-upon-Trent,  by  July  1st. 

BUXTON:  DEVONSHIRE  HOSPITAL— Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  furnished  apartments,  board,  and  washing.  Applications,  endorsed 
“  Assistant  House-Surgeon,”  to  be  sent  to  the  Secretary. 

CAPE  COLONY :  QUEEN’S  CENTRAL  HOSPITAL,  Cradock— House-Surgeon  :  un¬ 
married.  Salary  £150  per  annum,  with  board,  lodging,  and  washing.  Applications 
to  the  Treasurer  at  the  Hospital  by  June  30th. 

CARLISLE:  CUMBERLAND  AND  WESTMORLAND  ASYLUM,  Garlands— Senior 
Assistant  Medical  Officer  :  unmarried,  and  not  over  30  years  of  age.  Salary,  £150  per 
annum,  rising  to  £180,  with  hoard,  lodging,  etc.  Applications  to  the  Medical  Super¬ 
intendent.  • 

CARLISLE  DISPENSARY.— Resident  Surgeon  unmarried.  Salary,  £150  per  annum, 
with  apartments.  Applications  to  the  Honorary  Secretary,  Mr.  G.  A.  Lightfoot, 
23.  Lowther  Street,  Carlisle. 

CARMARTHEN:  JOINT  COUNTIES  ASYLUM—  Junior  Assistant  Medical  Officer,  duly 
registered;  unmarried.  Salary,  £130,  advancing  £10  yearly  to  £150,  with  hoard,  lodg¬ 
ing,  washing,  and  attendance.  Applications  to  the  Medical  Supermtendent  by 
July  3rd. 

CHESTER  GENERAL  INFIRMARY— (1)  House-Surgeon.  Salary.  £90  per  annum. 
(2)  House-Physician.  Salary .  per  annum.  Residence  and  maintenance  provided 
in  each  case.  Applications  to  the  Chairman  of  the  Board  of  Management. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park.  E.— 
Second  Hous  3-Physician.  Appointment  for  six  months.  Salary  at  the  ra' e  of  £30  per 
annum,  with  board,  residence,  and  washing.  Applications  to  the  Secretary  by 
July  8th. 

DENBIGH:  NORTH  WALES  COUNTIES  LUNATIC  ASYLUM.  —  Second  Assistant 
Medical  Officer.  Salary,  £120  per  annum,  rising  £10  yearly  to  maximum  to  he  fixed, 
with  hoard,  tfesidence,  and  washing.  Applications  to  the  Clerk  to  the  Visiting 
Committee  by  July  3rd. 

DENBIGHSHIRE  INFIRM  ARY— Hnuse-Surgern.  Salary,  £100  per  annum  to  com¬ 
mence,  with  board,  residence,  and  washing.  Applications  to  the  Secretary  by 
July  4th 

DEVON  PORT:  ROYAL  ALBERT  HOSPITAL— Assistant  House  Surgeon  for  six  months. 
Salary  at  the  rate  of  £50  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  the  Chairman  of  Medical  Committee  by  June  27th. 

DUDLEY:  GUEST  HOSPITAL. — Vacancy  on  the  Honorary  Surgical  Staff.  Applications 
to  the  Secretary  by  July  12th. 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend— Junior  Medical  Officer  (male), 
unmarried,  and  not  over  30  years  of  age.  Salary,  £150  per  annum,  with  hoard, 
lodging,  washing,  etc.  Applications  to  the  Medical  Superintendent  by  J une  29th. 
GRAHAMSTOWN  ASYLUM  AND  CHRONIC  SICK  HOSPITAL,  South  Africa  — 
Assistant  Medical  Officer.  Salary,  £250  per  annum,  with  hoard  and  quarters,  and  free 
passage.  Applications  to  the  Agent-General  for  the  Cape  of  Good  Hope,  100,  Victoria 
Street,  London,  S.W.,  by  June  30th. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL  — Assistant  House-Surgeon. 
Salary,  £50,  with  hoard,  residence,  and  laundry.  Applications  to  the  Honorary 
Secretary. 

GUY’S  HOSPITAL.— (1)  Lecturer  on  Biology.  (2)  Demonstratorship  of  Chemistry  and 
Physics.  Remuneration,  £150  per  annum.  (3)  Demonstrator  of  Chemistry  and 
Toxicology.  Remuneration,  £150  per  annum.  Applications  to  the  Treasurer,  Super¬ 
intendent’s  Office,  Guy’s  Hospital,  S.E.,  by  July  1st. 

HAMPSTEAD  HOSPITAL,  Parliament  Hill.— Resident  Medical  Officer.  Appointment 
for  six  months,  but  eligible  for  re-election.  Salary  at  the  rate  of  £120  per  annum,  with 
rooms,  coals,  and  gas.  Applications  to  the  Honorary  Secretary. 

HARTLEPOOLS  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum,  with  hoard, 
washing,  and  lodging.  Applications  to  the  Assistant  Secretary,  9,  Albion  Terrace, 
Hartlepool, by  June  28th. 

HEREFORD  COUNTY  AND  CITY  ASYLUM—  Locum  Tenens  Assistant  Medical  Officer 
for  ten  or  t  welve  weeks.  Salary.  £3  3s.  p*r  week,  with  board,  lodging,  etc.,  and  return 
fare  from  London.  Applications  to  the  Medical  Superintendent. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.  Brompton  — 
Resident  House-Physicians.  Appointments  for  six  months,  with  an  honorarium  of 
£25.  Applications  to  the  Secretary  by  J  nly  2nd. 

HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Blackfriars.— Two  Clinical  Assistants. 
Applications  to  the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W. — (1)  Medical  Registrar. 
Honorarntm.  50  mnneas.  (2)  Clinical  Pathologist  and  Bacteriologist.  Honorarium, 
50  guineas.  (3)  Second  Anaesthetist.  Honorarium,  15  guineas.  (4)  House-Surgeon, 
unmarried.  Appointment  for  six  months.  Salary,  £20,  wittt  washing  allowance. 


hoard  and  residence.  Appointments  for  (1).  (2).  and  (3)  for  one  year,  but  (1)  is  eligible 
for  re-election.  Applications,  on  forms  provided,  to  he  sent  to  the  Secretary  by  July 

fTTIM.'1  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary,  £60  per 
annum,  with  board  and  lodging.  Applications  to  the  Chairman  of  the  House 

GREENOCK  INFIRMARY— Assistant  House-Surgeon.  Salary,  £40  per  annum,  with 
board  and  residence.  Applications  to  the  Secretary  by  June  24th. 

LINCOLN:  LAWN  HOSPITAL  FOR  INSANE.— Assistant  Medical  Officer.  Salary,  £100 
per  annum.  Applications  to  the  Medical  Supermtendent. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN,  Hunter  Street,  W.C.-Demonstrator 
of  Chemistry  and  Physiology.  Applications  to  the  Secretary  by  J  une  iJJth. 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
THROAT  AND  CHEST. — Assistant  Medical  Officer  to  the  Out-patient  Department. 
Honorarium,  £40  per  annum.  Applications  to  the  Secretary  before  June  ‘-7th. 
MANCHESTER:  HULME  DISPENSARY.— (1)  Honorary  Physician  (2)  Honorary 
Surgeon.  Applications  to  the  Honorary  Secretary,  Medical  Committee,  by  June  27th. 
MANCHESTER:  OWENS  COLLEGE —Senior  Demonstrator  in  Physiology.  Stipend, 
£150  rising  to  £200  per  annum.  Applications  to  the  Registrar  by  July  18tn. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION.  Hampstead. -Junior  Resident 
Medical  Officer.  Appoint  ment  for  twelve  months.  Honorarium,  £60.  Applications  to 
the  Secretary  at  the  Offices,  41,  Fitzroy  Square,  \\  .,  by  June  2Jth. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.-Assistant.  House-Surgeon. 
Appointment  for  six  months.  Honorarium  £20,  with  board,  lodging,  and  washing. 

Applications  to  the  Secretary  before  June  25th. 

NOTTINGHAM  GENERAL  DISPENSARY— (1)  Senior  Resident  Surgeon.  Salary  £200 
per  amium,  increasing  £15  yearly.  (2)  Two  Assistant  Resident  Surgeons.  Salaries 
£16C  per  annum,  increasing  £10  yearly.  Furnished  apartments,  attendance,  etc., 
provided  in  each  case.  Applications  to  the  Secretary,  Mr.  M.  I.  Preston,  Journal 
Chambers.  Nottingham.  „  _  _  , 

P  ATRICROFT  •  ECCLES  AND  PATRICROFT  HOSPITAL.-House-Surgeon.  Salary,  £o0 
‘  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Honorary 

Secretary.  _  ...  .  . 

PETERBOROUGH  INFIRM  ARY.— House-Surgeon.  Salary,  £80  per  annum,  with  board 
and  residence.  Applications  to  the  Secretary. 

PORTSMOUTH  ROYAL  HOSPITAL.-Assistant  House-Surgeon  Salary.  £50  per 
annum,  with  board  and  residence.  Applications  to  the  Secretary  by  J  une  28th. 
PRESTWICH  ■  COUNTY  ASYLUM.— Assistant  Medical  Officer,  unmarried.  Salary, 
£150,  increasing  to  £250  per  annum,  witn  board,  apartments,  and  washing.  Applica¬ 
tions  to  the  Medical  Superintendent. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge  Road,  S.E.— 
Surgeon  to  In  patients;  must  be  F.R  C.S.Eng.  Applications  to  the  Secretary  by 
June  29th.  .  .  . 

ST  ANDREWS  UNIVERSITY.— Additional  Examiners  for  Graduation  in  Anatomy, 
’Materia  Medica  and  Therapeutics,  Pathology,  Medical  Jurisprudence  and  Public 
Health  Surgery  (Systematic  and  Clinical),  Medicine  (Systematic  and  Clinical),  and 
Midwifery.  Applications  to  the  Secretary  by  July  8th. 

ST  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road,  N.W.— Resident 
’Medical  Officer,  unmarried.  Salary.  £105,  with  residence  and  attendance  Applica¬ 
tions  to  the  Honorary  Secretary,  Mr.  H.  Peter  Bodkin,  23.  Gordon  Street,  \Y  X.,  by 
July  4th. 

SALFORD  UNION— Resident  Medical  Officer  at  the  Infirmary,  Hope,  near  Eccles. 
Salary,  £159  per  annum,  with  furnished  apartments  and  attendance.  Applications, 
endorsed  “  Assistant  Medical  Officer,”  to  the  Clerk  to  the  Guardians  by  June  26th. 
SCARBOROUGH  HOSPITAL  AND  DISPENSARY.-Senior  House-Surgeon.  Salary, 
£100  per  annum,  with  residence,  hoard,  and  washing.  Applications  to  the  Honoiary 
Secretary  by  Ju'y  2nd. 

SHEFFIELD:  UNIVERSITY  COLLEGE.— Professorship  of  Anatomy.  Applications  to 
the  Registrar  by  June  28th. 

TEIGXMOUTII  HOSPITAL.-House-Surgeon.  Salary,  £70  per  annum  with  hoard, 
lodging,  and  washing.  Applications  to  the  House  Committee  bv  July  2nd. 

TOWER  HAMLETS  DISPENSARY,  White  Horse  Street.  Stepney.  E— Resident  Medical 
Officer  Salary.  £150  per  annum,  with  furnished  rooms,  etc.  Applications,  marked 
<■  R  M  O  to  Mr.  M.  C.  Corner,  at  the  Dispensary, 

TRURO:  ROYAL  CORNWALL  I N F 1 RM A RY. — House-S urgeon,  unmarried.  Salary, 
£100  per  annum,  increasing  £10  a  year,  with  board  and  apartments.  Applications  to 
the  Secretary.  . 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Que-n’s  Road,  Chelsea.— House-Physician. 
Appointment  for  six  months.  Honorarium,  £25,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  by  July  1st. 

WAKEFIELD:  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY. 
Junior  House-Surgeon,  unmarried.  Salary,  £80  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  the  Honorary  Secretary  by  J  une  25th. 

WEST  BROMWICH  UNION— Assistant  Medical  Officer  for  the  Workhouse  and  In¬ 
firmary.  unmarried.  Salary,  £125  per  annum,  and  £100  in  lieu  of  apartments,  hoard, 
etc.  Applications,  endorsed  “  Assistant  Medical  Officer,”  to  be  sent  to  the  Clerk  by 
June  29th  .  , 

WEST  HAM  COUNTY  BOROUGH—  Assistant  Med-cal  Officer  for  the  new  Plaistow 
and  Dagenham  Hospitals  for  Infectious  Diseases;  unmarried,  and  not  more  than 
33  years  of  age.  Salary,  £200  per  annum,  with  hoard,  washing,  and  furnished 
apartments.  Applications  to  the  Medical  Superintendent,  i  Plaistow  Hospital, 
Western  Road,  Plaistow,  E.,  by  July  3rd. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W  — (1)  House-Physician,  (2)  House- 
Surgeon.  Appointment  for  six  months.  Board  and  lodging  provided.  Applications 
to  the  Secretary-Superintendent  by  June  26th. 

WORKSOP  DISPENSARY  AND  VICTORIA  HOSPITAL.-House-Surgeon  and  Dis¬ 
penser.  Salary,  £150  per  annum,  with  rooms  and  attendance.  Applications  to  Mr. 
C.  A.  Whall,  44,  Bridge  Street,  Worksop. 

Y'ORK  DISPENSARY'.— Resident  Medical  Officer,  unmarried.  Salary,  £110  per  annum, 
with  hoard,  lodging,  and  attendance.  Applications  to  Mr.  W.  Draper,  De  Grey 
House.  York,  by  June  25th. 


MEDICAL  APPOINTMENTS. 

Allan,  James  W„  M  B.Glasg..  appointed  Physician  Glasgow  Royal  Infirmary,  in  room 
of  Dr.  John  Dougall.  retired. 

Anderton,  J.  E.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  to 
the  New  Mills  Urban  District  Council. 

Barr.iG.  A,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Isle  of 
Wight  Union  Workhouse,  vice  E.  A.  Waterworth,  M.D.Aberd. 

Eiwoetht,  H.  S.,  F.R.C.S.,  appointed  Casualty  Officer  to  the  Great  Northern  Central 
Hospital. 

Gervis,  F.  Harcourt.  M.D.Brux.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  to 
the  Hampstead  Provident  Dispensary  (West  Hampstead  Branch). 

Eyre.  E.  F.,  L.R.C.P.,  L.R.C.S  Edin.,  appointed  Medical  Officer  to  the  Islington  Parish 
Workhouse,  Cornwallis  Read. 

Hayman,  F.  D.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  for  Ararat,  Victoria. 

JONES,  E.  Harries,  M.B.,  C.M.Edin.,  appointed  Ophthalmic  Surgeon  to  the  Northampton 
General  Infirmary. 

McCleary.  G.  F  ,  M.D.,  D.P.H.Camb..  appointed  Medical  Officer  of  Health  for  the 
Metropolitan  Borough  of  Battersea,  vice  VV.  H.  Kempster,  M.B.Durh.,  resigned. 

Maguire.  Joseph,  L.R.C.P.,  L.R.C.S. I„  appointed  Medical  Officer  for  the  Ballinrobo 
Dispensary  District,  vice  Edward  Maguire,  L.R.C.P.I.,  L.R.C.S.Edin.,  resigned. 

Paget,  Owen,  M.B..  B.S. Cantab.,  appointed  Medical  Officer  of  Health  for  Freemantle, 
Western  Australia. 

Pringle,  A.  vt  N  ,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  to  the  Man¬ 
chester  Port  Sanitary  Authority,  vice  J.  U.  Crocker.  M.D.,  resigned. 
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mi2s^*&S^31^aL!toSSS^*ta<r  SurKeon  to  the  Great  Eastern 

SPA^eatonTrhanIDiat1r’ictPCoun^?l.^U  ^Cal  °fflC6r  °f  Health  the  Whitley  and  Monk- 

S*°uSon,^P.ORfe8^reSC&  aPP°mte'1  District  MedioaI  0fflcerof  the  V*'  ™3 

TH Windsor  and* Eton  Rojnil  Boil  rmwy  and ^Dis^insary  ’  aPPOinteti  House-Sur^0“  *o  the 

VAHoapitJ^Liv^eriwolft>ice  Dr.I]b?ck{nson!0ret^ed^>liyaiP*an  l°  the  Davld  Lewls  Northern 

WA^S1Wm.^Ganl'uy’,  MJ)  EdlS*"  appointed  Parochlal  Medical  Officer  for  New  Spynie, 

w aSh?ri!!r«i1 1  F"  M  p...  C.M.Aherd.,  L.S  A.Lond.,  appointed  D.strict  Medical  Officer 
for  the  Templecombe  District  of  the  Wincanton  Union 

tr?e7M°iSl^^£lh^0ntJ^L-5-C  P  >  L  K  C  S.Edin..  L.F.P.&S.Glaag.,  appointed  Dis- 
rdn^tnFraSiJPS  er  of  green  Hammerton.  Great  Ouseburn  Union,  and  Public  Vac- 
M  B1  resigned  Hammerton  District,  Great  Ouseburn  Union,  vice  H.  F.  Staunton, 

WlBoroVh  “south»o^nL‘R  C-S  EaiC"  appointed  Medical  0mcer  of  Health  for  the 
Kl^nadeCatL»tdfho?p?taPX-TAI''-The  following  resident  medical  appointments  have  been 

L.I0ou^telicLs-  s£TcVLU-c-s-  LECP-:  c-  °-  Bultei1'  M-R-c  s- 
E.TttrMn^SM  LJ^S’  M  kC  S  -  L-E  C  P-;  E'  JaC'UC3'  M  B  C  S  -  L  K  C  P'l 

^House-Accoucheurs-W.  W.  Maxwell,  M.R.C.S.,  L.R.C.P.;  J.  A.  MacLeod,  M  R.C  S.. 


diary  for  next  week. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor  1  Aear 
Street,  Sti and,  VV.C.,  Loudon ;  those  concerning  business  matters,  advertisements  non- 
StJauW.C  ,ieLou°doSNAI‘’  ”  addressed  to  the  Manager,  at  the  Office, 

ORIG.N AL  AXtTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated  ° 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  tottrna  t 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C,.  on  receipt  of  proof 

Correspon  DENTS  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

°of  the  foliov\EinPn"ekan3Wered  are  re<luested  t0  l00k  at  the  Notices  to  Correspondents 

MAn^?,ceiptS  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned.  “  Aplx 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal  and  not 
at  his  private  house.  ’ 

Addkess.'— The  telegraphic  adRress  ot  the  EDITOR  of  the  British 
MFDTCAL  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  Beitish  Medical  Journal  is  Articulate.  London. 


ST  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Odoiitnlogiral  Society  of  Great 

Britain,  20,  Hanover  Square, W„  8  p.m.— 
Annual  General  Meeting.  Election  cf 
Officers  and  Councillors.  Mr.  Stanley 
Colyer  on  a  case  of  Burrowing  Epithe¬ 
lioma  of  the  Alveolus.  Mr.  Stanley 
Boyd :  A  case  of  Malunited  Fracture  of 
the  Mandible  remedied  by  Operation 
The  President  will  deliver  his  Valedic¬ 
tory  Address. 


HOIBAI, 


Mcillcal  Grail  nates’  College  anil 

Polyclinic,  22,  Chenies  Street.  W.C., 
4  p.m.— Mr.  Malcolm  Morris :  Consulta¬ 
tion  (Skin). 

West  London  Post-Graduate 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W.,  5  P.M.— Dr 

Saunders:  Rickets. 


TUESDAY. 


Royal  College  of  Physicians  of 

London,  5  p.m  — Dr.  H.  Head :  On  Cer¬ 
tain  Mental  States  associated  with  Vis¬ 
ceral  Disease  in  the  Sane.  Goulstonian 
Lecture  I. 


Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.O., 
4  p.m. —Dr.  C.  T.  Williams:  Consultation 
(Medical). 


WEDNESDAY. 


Dermatological  Society  of  Great 

Britain  and  Ireland, 20,  Hanover  square, 
W.,  5  p.m.— Informal  exhibition  of  cases 
at  4.30  P  M. 

Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C., 


4  p.m.— Mr.  P.  J.  Freyer:  Consulta¬ 
tion  (Surgical). 

Hospital  for  Consumption  and 

Diseases  of  the  Chest,  Brompton,  4  p.m. 
— Dr.  J.  K.  Fowler  :  Bronchiectasis. 


THURSDAY. 


Hospital  Tor  Sick  Children.  Great 
Ormond  Street.  W.C.,  4  p.m— Mr. 

Steward :  Nasal  Discharges  of  Children. 
St.  Mary’s  Hospital  Medical 

School,  4  p.m.— Distribution  of  Prizes 
by  Sir  Michael  Foster,  K.C.B. 

Royal  College  or  Physicians  of 
London,  5  p.m.— Dr.  H.  Head:  On  Cer¬ 
tain  Mental  States  [associated  with  Vis¬ 
ceral  Disease  in  the  Sane.  Goulstonian 
Lecture  II. 


West  London  Post-Graduate 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road.  W.,  5  P.M.— Mr. 

Keetley :  Acute  Peritonitis. 

Medical  Graduates’  College  and 
Polyclinic,  22,  Chenies  Street,  W.C., 
4  p.m. — Mr.  Hutchinson:  Consultation 
(Surgical). 

Charing  Cross  Hospital  Post- 

Graduate  Course.  4  p.m.— Dr.  Gallo¬ 
way  :  Dermatological  Demonstration. 


FRIDAY. 


Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C., 


4  p.m.— Dr.  StClair  Thomson: 
tion  (Throat). 


Consulta- 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should _ be  forwardedlin  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


BIRTHS. 

Bl\nrVAtT>lS!')?  Street,  Bridgwater,  on  June  10th,  the  wife  of  G.  W.  Hawly  Bird,  M.A., 
M.B.,  B.C. Cantab.,  M.R.O.b.,  L.R.C.P.,  of  a  daughter. 

Cocking.— On  June  16th,  at  305,  Glossop  Road,  Sheffield,  the  wife  of  W.  Tusting Cocking 
M.D.Lond.,  of  a  son. 

MARRIAGES. 

CE1J>G£_?A£L?WES  ~0n  the  12th  '“St.,  at  All  Saints,  Maidstone,  by  the  Rev.  Canon 
Pollock.  M. A.,  cousin  of  the  bridegroom,  assisted  by  the  Rev.  F.  M  Millard  M  A 
tj,e  bride,  and  the  Rev.  Canon  Joy,  M.A.,  Vicar  of  All  Saints,  Maidstone; 
Arthur  Sydney  Gedge,  M.R.C.S.,  L.R.C.P.,  of  Pewse.v,  Wilts,  second  sou  of  the  late 
Rev  J  H.  Gedge  M.A.,  Rector  of  Honington,  Suffolk,  to  Dorothy,  daughter  of  A.  H 
B.  Hallovves,  M.R.C.8.,  etc.,  of  Maidstone. 

KNv?I,I,Tr~DYso.N,',  9“  June  18th-  at  Rotherham  Parish  Church,  Henry  Ernest  Knight 
also  of0Rdtberha°mierham’ t0  FIoreuce  Mary>  second  daughter  ot  Robert  Dyson,  J.P, 

MtLLER— CooK.-On  June  12th,  at  the  Parish  Church,  Preston,  by  the  Rev  H  S 
ButJer,  M.A..  Vicar  of  Preston,  Thomas  Henry  Miller,  M.B.,  Ch.B.,  L.D.S..  eldest  sou 
of  Nathaniel  Miller,  Esq,,  J.P  L.D.S.,  of  Winckly  Square.  Preston,  to  Janet  Allan 
Cook,  elder  daughter  of  Alexander  Cook.  M.D.,  F.R.C.S.,  of  Kibblesdale  Place,  Preston 
At  home,  2,  Avenbam  Colonade,  J uly  9th,  10th,  and  11th. 


DEATHS. 

Holtz.— On  June  17th,  at  16,  Cromwell  Crescent,  S.W.,  Florence  Lascelles,  widow  of  the 
late  Andreas  Holtz,  Esq.,  and  daughter  of  Dr.  John  Doran,  F.S.A. 

MOULD.— At  Lucknow,  India,  on  21st  May  1901,  George  Fullarton,  aged  7  months 
only  child  of  Mrs.  and  Major  G.  T.  Mould,  indiau  Medical  Service. 

Rkbs.— On  St.  Barnabas  Day,  J  one  11th,  1901,  at  Ravenswood,  Highgate,  William  Rees 
Surgeon,  last  surviving  son  of  the  late  Rees  Rees  of  Aberystwyth,  aged  76  years' 
F  uneral  at  Capel  Bangor,  Aberystwj  til,  Saturday,  15th  instant,  9.30  A.M. 

Robert8.— June  17tli,  at  6,  Ogwen Terrace.  Bethesdi,  Carnarvonshire,  Richard  Pritchard 
Roberts,  M.R.C.S.,  L.S.A.,  aged  45 years. 


Subscriber  would  be  glad  to  hear  of  a  home  where  an  intelligent  boy  of 
13,  suffering  from  complete  paraplegia,  could  be  received ;  4s.  a  week 
could  be  paid,  but  not  more. 

Chorea  would  be  glad  to  know  if  there  is  any  convalescent  home  where  a 
young  girl  about  14,  suffering  from  heart  mischief  and  chorea  following 
acute  rheumatism,  could  be  taken  in  and  receive  suitable  treatment. 
Moderate  fees  would  be  paid. 

The  Sterilisation  of  Filters. 

Dr.  Andrew  Wilson  (Edinburgh),  who  lias  read  Dr.  Horrocks’s  article  on  the 
relative  merits  of  the  Berkefeld  and  Pasteur-Chamberland  filters,  asks 
the  author  tq  state  hqw  often  he  supposes  the  Pasteur-Chamberland 
candles  require  sterilisation.  Dr.  Horrocks  avers  that  the  Berkefeld 
candles  require  sterilisation  “every  third  day.”  Our  correspondent 
desires  also  to  inquire  the  exact  meaning  of  Dr.  Horrocks’s  words  when 
he  says  of  the  Pasteur-Chamberland  candle  that  “if  proper  care  be 
taken  to  prevent  the  direct  passage  of  the  bacilli  through  flaws  in  the 
material  or  imperfections  in  the  fittings,  the  Pasteur-Chamberland 
niter  ought  to  give  complete  protection  from  waterborne  typhoid  fever.” 
To  what  “material ”  and  to  what  “ imperfections  in  the  fittings”  does 
he  refer  ? 

Treatment  of  Vesical  Irritability. 

Searchlight  asks  for  suggestions  for  the  treatment  of  a  case  of  ulcera¬ 
tion  ot  the  bladder  and  irritability  in  a  woman  in  whom  injections 
into  the  bladder  of  a  5  per  cent,  solution  of  nitrate  of  silver  have  re¬ 
lieved  pain  and  cured  hiematuria,  but  not  the  irritability.  There  is 
nothing  uterine  or  rectal  to  account  for  symptom,  and  tne  urine  is 
normal.  A  mixture  of  potassium  bromide  with  tincture  of  belladonna 
gives  best  result,  but  when  ceased  the  trouble  returns  as  badly  as 
before. 

The  United  States  and  Tuberculous  Disease. 

H.  J.  F.  writes  :  I  have  a  son  the  subject  of  angular  curvature  due  to 
spinal  caries  commencing  four  years  ago.  He  is  now  well  and  strong 
lungs  all  right,  no  cough,  and  the  spine  pronounced  quite  healed  by  a 
leading  specialist.  I  think  of  sending  him  to  some  relations  in  Mon¬ 
tana.  Would  the  American  authorities,  under  the  new  regulations 
against  admitting  tuberculous  persons,  refuse  to  allow  him  to  land  ? 

***  We  cannot,  of  course,  presume  to  determine  the  scope  of  the 
recent  American  enactment,  which  might  be  variously  interpreted  by 
different  authorities.  But  we  think  it  probable  that  only  persons  in 
whom  the  disease  is  active  would  be  sent  back. 


ANSWERS. 


Home  for  Feeble-minded  Girl. 

Dr,  J.  Milson  Rhodes  (Didsbury)  writes:  In  answer  to  the  question  of 
Index  as  to  a  “  home  ”  for  a  feeble-minded  girl,  he  might  communi¬ 
cate  with  Miss  Douglas  Townsend,  the  Honorary  Secretary  of  the 
National  Association  for  Promoting  the  Welfare  of  the  Feeble-minded 
53,  Victoria  Street,  London,  S.W.  There  are  Homes  connected  with  this 
Society  at  Chasefield,  Bristol  j  Ranelagh  Road,  Ipswich  :  Birmingham  * 
Mary  Carpenter  Home,  Bristol:  St.  Mary’s  Home,  Painswick’ 
Gloucester.  There  is  also  an  institution  at  Normansfield,  Hampton 


inh  UF  Hi rinJSIrjULUo. 

Dr.  Faulkner  would  find  general  information  as  to  the  trainin°-  of 
epileptics  in  Letchworth’s  Care  and  Treatment  of  Epileptics  (London- 
and  New  York:  G.  P.  Putnam’s  Sons;  1900;  16s.).  Incidentally  the 
education  of  epileptic  children  is  referred  to  in  Ireland’s  Mental 
Affections  of  Children  (London:  J.  and  A.  Churchill;  1898;  14s)  and  iu 
Sliuttleworth’s  Mentally  Deficient  Children  (London  :  H.  K  Lewis  •  igoo  • 
5s.)  Reports  of  the  Craig  Colony,  of  the  Epileptic  Colony  at  Chalfont! 
and  ot  the  Manor  House,  Maghull,  near  Liverpool  (office,  5,  Dale  Street, 
Liverpool)  would  also  be  of  interest.  Articles  on  the  Craig  Colony  and 
the  Epileptic  Colony  will  be  found  in  the  following  numbers  of  the 
British  Medical  Journal:  1900,  vol.  ii,  p.  1803;  1899,  vol  ii  p  281  • 

1898,  vol.  ii  p  1364.  A  discussion  on  the  Treatment  of  Epileptics  and 
Imbeciles,  held  at  the  annual  meeting  of  the  British  Medical  Associa¬ 
tion  at  Portsmouth,  was  reported  in  the  Journal  of  September  16th 

1899,  p.  7  n. 
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NOTES.  LETTERS,  Etc. 

The  Dods  Assistance  Fund. 

The  following  contributions,  in  addition  to  those  .already  announced, 
have  been  received  on  behalf  of  this  fund,  particulars  ot  which  were 
published  in  the  British  Medical  Journal  of  April  20th,  1901,  p.  gtg  . 

Dr.  Cautley  ... 

Dr.  P.  H.  Byrne 
Mr.  G.  E.  Norton 
Dr.  William  Rayner 
Mr.  H.  T.  Butlin 
Dr.  W.  Coates,  I.M  S. 

Dr.  W.  S.  A.  Griffith... 

The  sum  subscribed  to  date  is  £77. 

Mr.  W.  J.  Walsliam,  77,  Harley  Street,  \\. 

“  London  Joint  Stock  Bank,  Limited.” 

Insurance  Companies  and  Fees  for  Medical  Examination. 

A  Correspondent  sends  us  the  following  letter  which  he  received  a 
short  time  ago  from  the  “  Resident  Secretary  of  a  Branch  of  the  Ocean 

Accident  and  Guarantee  Corporation,  Limited  :  ...  ,  , 

“  Dear  Sir,— My  directors  having  recently  decided  to  take  up 
industrial  sickness  and  accident  insurance,  I  shall  be  glad  to  know 
whether  you  would  act  as  our  medical  examiner  for  the 
District  at  the  usual  fee  of  2s.  per  applicant.  A  reply  by  return 
post  will  oblige,  yours  faithfully,  u _ 


...  ...  ...  3  3  0 

Contributions  may  be  forwarded  to 
Cheques  to  be  crossed 


of 


“  Resident  Secretary.” 

The  calm  statement  that  the  “usual  fee”  is  “2s.  per  applicant”  is 
not,  we  presume,  calculated  to  mislead  any  medical  man. 
hardly  suppose  that  anyone  will  accept  such  absurd  terms. 


We  can 


intelligence,  who  does  six  months’  honest  reading,  together  with  some 
hospital  practice,  so  as  to  make  himself  familiar  with'  modern  and 
exact  methods  of  clinical  work,  should  have  no  difficulty  in  passing 
with  credit  and  comfort  to  himself.  There  is  no  doubt  that  some  coach¬ 
ing  is  necessary  lor  the  great  majority  ot  men  who  have  scanty  time  for 
reeling  but  it  is  ridiculous  to  urge  the  necessity  of  “at  least  six 
months'  postal  tuition,  and  a  month  s  coaching  and  hospital  practice 
The  examination  is  a  very  fair  and  honest  one,  and,  above  all,  a  very 
practical  one  but  the  examiners  certainly  do  not  require  the  same 
amount  of  knowledge  as  for  the  M  B  .  B.S.  Durli.  If  your  correspondent 
thinks  they  do  he  has  very  little  knowledge  ot  the  charactei  of  the 
latter  examination.  I  should  strongly  advise  any  of  your  readers  who 
require  information  about  the  examination  to  apply  to  the  Secretary, 
College  of  Medicine,  Newcastle-on-Tyne. 


Catheters  and  their  Preservation. 

M.D.Lond.  writes  :  As  some  correspondence  is  going  on  as  to  the  use  of 
the  soft  catheter  may  I  add  my  mite  ?  I  wish  to  state  that  I  have  found 
glycerine  fortified  by  carbolic  acid  (1  in  60)  the  best  lubricant ;  it  pos¬ 
sesses  the  great  advantage  that  the  instrument  is  so  easily  washed  aiter 
its  use,  thus  contrasting  with  all  oily  preparations,  and  further  that,  it 
adds  no  confusing  ingredient  to  the  urine  if  it  be  necessary  to  examine 
this  fluid  microscopically.  Allow  me  also  to  say  (me  teste)  that  I  do  not 
believe  in  the  necessity  for  the  elaborate  paraphernalia  for  the  antisep- 
ticism  of  catheters  that  have  latterly  been  published.  If  a  patient  who 
is  his  own  operator,  as  in  a  case  of  prostatic  hypertrophy,  where  the 
urine  is  fairly  or  nearly  normal,  only  having  some  excess  ot  mucus,  be 
careful  to  wash  his  hands  before  lubricating  and  passing  hisinstrument, 
and  on  withdrawing  the  same  to  wash  it  immediately  in  clean  water  and 
pour  water  through  it  from  a  jug,  and  then  replace  it  in  its  own  covered 
case  he  may  go  on  using  the  same  catheter  for  weeks  or  months,  in 
fact  until  it  begins  to  show  signs  of  cracking  varnish,  which  event  will 
be  much  delayed  by  usiDg  either  cold  or  only  tepid  water.  I  have  been 
considerably  amazed  at  the  recommendation  of  boiling  water. 

Dr  Wm  Hardman  (Blackpool)  asks  for  an  address  in  London  or  Paris 
where  he  can  get  real  French-made  catheters,  bougies,  etc.  Occasion¬ 
ally,  he  adds,  I  dilate  a  stricture,  and  find  that,  on  an  average,  English- 
made  catheters  are  only  usable  two  or  three  times.  Twenty  years  ago 
I  supplied  myself  in  Paris,  and  the  goods  seemed  almost  everlasting. 
There  is  something  radically  wrong  in  English  india-rubber  manu¬ 
factures. 

***  We  have  referred  the  question  to  Mr.  Herbert  T.  Herring,  whose 
paper  started  this  discussion,  and  he  informs  us  that  a  catheter  maker 
in  Paris,  who  has  a  great  repute,  is  H.  Vergue,  116,  Rue  de  Rivoli,  Paris. 
His  instruments  are  cheap.  Yinial,  successor  to  Benas,  120,  Boulevard 
St.  Germain,  Paris,  was  a  well-known  manufacturer,  but  it  is  not  known 
whether  his  business  is  still  carried  on.  Mr.  Herring  adds  :  I  cannot 
agree  with  your  correspondent  that  English-made  instruments  quickly 
get  into  bad  condition.  I  prefer  myself  British  makers  ;  I  know  none 
better  than  those  made  for  me  by  Messrs.  Maw,  Son,  and  Sons^ 
11,  Aldersgate  Street.  The  surface  is  well  polished,  they  are  flexible’ 
with  good  eyes,  and  the  walls  are  thin — all  important  points  in 
catheters. 

An  Annual  Meeting  at  Sea. 

Dr.  Philip  G.  Lee  (Cork)  writes :  I  think  the  suggestion  thrown  out 
by  some  correspondents  recently  deserves  consideration.  It  would 
have  the  charm  of  novelty,  as  well  as  fulfilling  all  the  requirements  of 
an  invigorating  holiday.  If  say,  1,000  members  were  willing  to  attend 
such  an  excursion  meeting,  one  of  the  large  liners  could  accommodate 
them,  and  on  a  rough  calculation  20s.  or  25s.  per  diem  per  member 
ought  to  cover  cost  for  seven  days  (or,  better,  14  days).  I  do  not 
imagine  anything  more  pleasant  than  such  a  meeting.  The  trip  to 
extend,  say,  from  London,  around  Scotland  and  Ireland,  and  to  return 
to  London,  visiting  towns  on  the  coast  line,  and  places  of  interest.  If 
such  a  meeting  could  be  worked  successfully  it,  in  addition  to  the  usual 
scientific  material,  would  add  a  wide  field  for  those  members  interested 
in  antiquarian  and  geological  matters. 

M.D. Durham  for  Practitioners. 

Delta  writes  :  My  attention  has  been  drawn  to  a  letter  written  by  “  M.  A., 
care  of  J.  E.  Meecock,  7,  Glenalmond  Road,  Egremont,  Cheshire,"  with 
regard  to^tlie  M.D.Durli.  (Practitioners’)  Examination.  I  have  no  official 
connection  with  the  College  of  Medicine.  Newcastle-on-Tyne,  but  I  have  an 
intimate  acquaintance  with  the  character  of  the  examination  and  the 
men  who  go  up  for  it.  The  majority  have  worked  honestly,  and  as  a 
rule  these  have  no  difficulty  in  obtaining  the  degree  :  some  there  are 
who  have  not  worked,  or  who  are  unlucky,  and  these  do  not  pass ;  but 
to  describe  the  examination  as  your  correspondent  “M.A.”  does  is  to 
exaggerate  to  an  alarming  degree  its  difficulties.  A  man  of  average 


LETTERS.  COMMUNICATIONS,  ETC.,  have  been  received  from 
A  Ah.  U  Mr.  L.  A  Bidwell,  London  ;  Mr  D.  Barron.  Bolton:  Mr.  S.  I.  Baker,  Ahmg- 
don  ;  Mr.  F.  Broadbent,  North  Collingham  :  Dr.  T.  A.  Bowes,  Herne  Bay  ;  B.  M.;  Mr.  A. 

,T.  Bird,  Exeter ;  Sir  J.  Burdon-Sanderson,  Bart.,  Oxford ;  Dr.  W.  C.  Bosanquet,  L  nd"n  ; 
Mr.  G.  H.  Broadbent,  Manchester;  Mr.  G.  Bower,  Sutton  ;  Dr.  W.  A.  Bond,  London ;G. 
Bruce,  M.B.,  Newark;  Mr.  J.  S.  Brown.  London.  €  Mr.  R.  M.  Craven  Kendal ;  Col 
liery  Surgeon  ;  Centurion;  Mr.  C.  P.  B.  Clubbe,  Sydney,  N.S.W.;  Mr.  E  A.  Cook,  Mel¬ 
bourne;  Dr.  T.  Carr,  Blackpool;  Hon.  Stephen  Coleridge.  London;  M.  Collier,  M.B., 
London ;  Dr.  W.  Calwell,  Belfast :  Chorea  ;  Dr.  E.  J.  W.  Ca-ruthers,  Congleton ;  Dr.  E. 
U  Crolt,  Leeds.  I>  Dr.  \V.;  Dr.  L.  Dobson.  London;  J.  S.  Dick,  Sl.B  Manchester;  P. 
31.  Deas  31.11..  Exeter;  Dr.  L.  G.  Davies,  Felsall;  J.  S.  Dick,  3hB.,  Manchester  ; Delta. 
E  Mr.  F.  Eve,  London:  E.;  F.  P.  Elliott.  M.B.,  Walthamstow.  1  3Ir  P.  J.Freyer, 
London;  D-.  R.  Fullerton,  Glasgow;  Fail-play;  Dr.  A.  Fullerton,  Belfast;  T.  J.  L. 
Forbes,  31. B..  Rochdale.  G  Dr.  C.  B.  Gunn.  Peebles  ;  Mr.  H.  Gordon.  London  :  Mr.  J . 
Gillingham,  Chard  ;  Dr.  A.  Griffith,  Hove.  II  W.  Hardman,  M  B..  Blackpool ;  Dr.  S  L. 
Haynes,  Malvern;  31r.  C.  J.  J.  Harris,  Whitehaven :  Hon.  Sydney  Holland,  London, 
Sir.  M.  Hankin,  London ;  Dr.  F.  de  H.  Hall,  London  ;  H.  T.  Herring,  3I.B  London.  .1 
Sir.  V.  A.  Jaynes.  London  ;  Mr.  R.  Johnson,  London  ;  Junior  K.A  31. C.;  Dr.  B.  Jones, 
Leigh.  K  Mr.  J.  E.  S.  King,  London;  Sir.  S.  K.  N.  Kahraji,  Bombay.  L  Dr.  E.  G. 
Little,  London;  Lector;  Sir.  P.  A.  Longliuist.  London ;  Sir.  P.  G.  Lee, Cork.  1*1  Medicus ; 
Sir  W  Slarriott,  London  ;  Sl.R.C.S.;  Sir.  J.  H.  Slummery,  London;  Sl.B.;3Ir.  S.  Magor, 
Coventry;  M.D.Lond.;  Mr.  J.  N.  Meade,  Banff;  M.O.H.;  Mr.  J.  A.  Slacleod,  London; 
Slajor  R.A  SI  C.;  Dr.  SV.  Slilligan,  Slanchester;  T.  SI.  Martin,  Sl.B.,  Lochwinnoch:  Dr. 
H  W  G.  Slacleod,  London:  Sir.  W  B.  Slilligan.  London;  Sir.  W.  T.  Slills,  Rhode.  N 
Nauticus;  Sir.  C.  V.  Niooll,  London.  O  Dr.  W.  Overend,  Clacton  on-Sea;  Mr.  J.  Old- 
‘fleld,  London.  P  Dr.  L.  A.  Parry,  Hove ;  J.  J.  Pringle,  Sl.B.,  London;  Mr.  C.  A  Patter, 
London  :  Dr.  W.  H.  Packer,  Cressage  ;  Slessrs.  Phillips  and  Co.,  Bombay  ;  Protected; 
Sir.  S.  Phillips,  London;  Sir.  C  J.  Palmer,  Slanstield  Woodhouse.  It  Ricinus ;  Sir.  G. 
A  Richardson,  London  ;  Rusticus ;  Dr.  J.  Reid,  Redbill;  Dr.  J.  SI.  Rhodes,  Didsbury; 
Sir.  R.  Rauschke.  Leeds  ;  R.A.SI.C.;  Dr.  T.  H.  Redwood,  Rhymney.  S  Surgeon-Cap¬ 
tain  ;  Messrs.  S.  Smith  and  Co.,  London;  Dr.  W.  Sykes,  Woking;  Dr.  J.  Swam,  Clilton; 
It  H  J  Swan,  SI  B  ,  London ;  S.  T.;  Subscriber;  Dr.  H.  W.  S.vers,  London;  Search¬ 
light.  ;  Dr.  J.  P.  Simpson,  London  ;  Sir.  S.  Smith,  London;  S.  Stephenson.  Sl.B.,  London ; 
Sir  J.  Sawyer,  Birmingham  ;  Scotus ;  Sir.  J.  N.  Sergeant,  London.  T  Sir.  J.  G.  Turner, 
London  :  Sir.  D.  Tennant,  London;  Sir.  T.  Thompson,  London;  Mr.  J.  L.  C.  Turnbull. 
London;  Dr.  IV.  A.  Thompson,  Spilsby;  T.  W.  SI.;  Dr.  W.  H.  Thompson,  Belfast.  V 
Vaccine.  W  E.  T.  SVilson.  Sl.B.,  Cheltenham;  SV.  J.  C.;  Dr.  J.  A.  H.  White,  Birming¬ 
ham  ;  Dr.  C.  T.  Williams.  London;  Sir.  H.  H.  Woods,  New  Slilton:  Dr.  F.  Willcocks, 
London ;  Dr.  A.  Wilso  i,  E  lmburgh  ;  Dr.  H.  F.  Waterhouse,  London ;  T.  R.  C.  SVhipham, 
Sl.B.,  London.  V  Dr.  J.  B.  Yeoman,  Neston  ;  etc. 
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ON 

ACUTE  CARDIAC  FAILURE. 
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Physician  Extraordinary  to  the  King :  Consulting  Physician  to  the 

Middlesex  Hospital. 

•  - 

Aftkr  a  few  preliminary  remarks,  the  lecturer  said:  Acute 
heart  failure  is,  I  admit,  a  misleading  phrase,  but  it  is  scarcely 
necessary  to  explain  to  an  assembly  such  as  this  that  it  im¬ 
plies  not  any  separate  disease  of  the  organ,  but  the  culmina¬ 
tion,  in  temporary  or  permanent  arrest  of  the  cardiac  function, 
of  a  variety  of  conditions  damaging  to  texture  and  exhaustive 
to  nerve  power  or  muscular  energy. 

We  cannot  perceive  aright  the  heart  and  its  mechanism,  nor 
appreciate  duly  its  modes  of  failure,  unless  we  bear  steadily  in 
mind  the  fact  that  it  is  but  a  part,  differentiated  for  special 
reasons,  of  a  complete  cardio-vascular  tubal  system  contain¬ 
ing  the  blood.  The  tubes  are  not  passive  tubes,  sluiced  by  a 
central  force  pump ;  on  the  arterial  side  the  powerful  rhythmic 
pulsations  of  the  heart  are  so  modified  and  restrained  by  the 
elastic  and  muscular  action  of  the  vessels  as  to  ensure  a  safe 
and  adequate  stream  of  blood  throughout  the  body ;  whilst  on 
the  venous  side  the  position  of  valves,  the  action  of  adjacent 
and  often  enslieathing  muscles,  the  impetus  of  lymph  and 
chyliferous  tributary  currents,  and  the  constant  but  rhythmic¬ 
ally-increased  thoracic  aspiration  help  to  maintain  the  blood 
movement, 

I  need  only  hint  at  the  large  influence  of  the  nervous  sys¬ 
tem,  which  has  in  the  course  of  evolution  become  so 
specialised  with  regard  to  the  heart  and  vessels.  The  cerebro¬ 
spinal  nerves,  the  sympathetic  system,  and  a  department  of 
the  nervous  system — the  'vasomotor  nerves — in  touch  with 
the  preceding  and  yet  under  guidance  from  a  separate  centre, 
all  take  part  in  controlling  the  heart’s  doings,  and  in  regulat¬ 
ing  the  blood  supply  to  each  organ  according  to  its  functional 
requirements,  which  vary  from  time  to  time.  Finally,  there 
is  held  in  the  tightening  and  relaxing  grasp  of  this  complex 
tubal  apparatus  the  blood  itself,  a  living  tissue,  whose  con¬ 
stant  variations,  both  chemical  and  physical,  in  health  and 
disease,  affect  the  facility  of  the  capillary  flow,  and  influence 
the  tonicity  and  nutrition  of  the  circulatory  apparatus.  Can 
we  look  into  this  complex  mechanism,  which  I  have 
but  enumerated,  in  which  physical,  chemical,  and  vital 
agencies  are  so  intimately  mingled,  without  a  feeling  of 
wonder  that  it  should  hold  good  unceasingly  to  the  allotted 
term  of  life,  and  that  so  few  lives  should  be  brought  to  a 
premature  close  through  heart  failure  ?  A  chapter  on  com¬ 
pensatory  adaptations  has  yet  to  be  added  to  our  textbooks 
on  medicine  for  our  better  understanding  of  many  such 
problems.  • 

With  such  an  infinite  number  of  contributory  factors  acute 
cardiac  failure  cannot  be  a  simple  question  ;  and  if  I,  bound 
by  the  stern  limits  of  time  and  the  still  more  compelling 
limitations  of  my  ability,  approach  it  from  the  more  concrete, 
clinical,  and  practical  side,  it  is  from  no  want  of  appreciation 
of  the  manifold  intricacies  of  the  subject ;  and  it  is  with  a 
very  humble  sense  of  our  indebtedness  as  practical  men  to 
those  whose  patient  labour  in  the  laboratory  have  deepened 
for  us  our  insight  and  interest  in  our  clinical  work. 

Rupture  of  Aortic  Valve. 

A  most  obvious  cause  of  heart  failure  is  direct  injury — 
excluding,  of  course,  external  wounds — as,  for  instance,  the  very 
rare  occurrence  in  which  a  healthy  man  during  some  sudden 
effort  ruptures  one  of  his  aortic  cusps.  The  whole  cardiac 
mechanism  is  suddenly  put  out  of  gear  ;  severe  precordial 
pain,  disorderly  action,  and  faintness  ensue,  to  be  followed  by 
other  signs  of  perturbed  circulation.  In  the  only  case  of  this 
injury  that  I  personally  remember  seeing  almost  immediately 
there  was  smart  haemoptysis,  no  doubt  from  the  over-distended 
left  ventricle  obstructing  the  return  from  the  lungs.  Under 
complete  rest  the  heart,  at  first  surprised  and  only  very  im¬ 
perfectly  able  to  deal  with  the  altered  mechanism  consequent 
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upon  the  spoiled  condition  of  its  main  valve,  gradually 
steadied  down.  The  left  ventricle  enlarged  and  increased  in 
power  ;  and  the  small,  rapid,  and  irregular  pulse  was  gradually 
altered  to  that  having  the  characteristic  features  of  aortic 
regurgitation.  This  alteration  of  pulse  marked  the  adapta¬ 
tion  of  the  heart  to  its  new  conditions  in  a  manner  precisely 
similar  to  what  we  observe  in  a  case  of  aortic  regurgitant  dis¬ 
ease,  in  which  dilatation  of  heart  and  mitral  inadequacy 
having  arisen,  the  irregular  mitral  characters  of  the  pulse 
gradually  return  under  rest  and  treatment  to  those  proper 
and  normal  to  a  well-compensated  aortic  regurgitation. 

Embolism. 

The  displacement  of  a  clot  from  a  systemic  vein  is  a  com¬ 
mon  cause  of  acute  anginal  heart  failure,  and  is  attended  with 
urgent  dyspnoea,  an  irregular,  fluttering  pulse,  and  very 
variable  heart  signs.  The  condition  is,  indeed,  one  of 
asphyxia  of  the  heart,  and  it  either  terminates  rapidly  in 
death  or  the  clot  is  further  dislodged  and  propelled  into  the 
lung,  when  the  cardiac  symptoms  quiet  down,  and  those  of 
another  order  commence  with  haemoptysis  significant  of 
pulmonary  infarction.  Here,  again,  we  can  only  recognise 
what  is  happening  and  relieve  suffering  and  ensure  quietude 
by  subcutaneous  morphine  and  like  remedies.  These  cases 
are,  however,  by  no  means  necessarily  fatal ;  if  the  clot 
passes  on  to  the  lungs  recovery  ensues  in  a  fair  proportion, 
and  the  prognosis  in  each  case  must  be  considered  on  its 
separate  merits. 

Over-Taxation. 

Next  to  such  injuries  to  the  heart,  of  which' Iiliave  given  a 
right-sided  and  left-sided  example,  we  must  glance  at  cardiac 
failure  from  over-taxation.  There  are  two  factors  always  at 
work,  although  in  different  proportions  in  different  cases,  in 
producing  cardiac  failure  from  great  or  prolonged  exertion, 
namely,  direct  fatigue  of  the  nervo-muscular  tissue  of  the 
heart  and  a  poisoning  of  the  blood  of  auto-metabolic  source. 

Speaking  of  young  people  and  healthy  hearts,  acute  cardiac 
distress  is,  of  course,  very  common  in  these  days  of  athletic 
competitions,  strenuous  school  exercises,  hard  bicycling,  etc. 
It  is  surprising,  indeed,  that  actual  heart  failure  so  rarely 
occurs  ;  but  few  of  us  have  an  opportunity  of  witnessing  such 
an  attack.  Fatal  cases  are  rare,  but  have  been  recorded.  For 
the  most  part  we  can  only  observe  the  after-effects  of  incom¬ 
plete  heart  failure.  Amongst  the  concomitants  of  heart  dis¬ 
tress  or  failure  during  violent  exercise,  as  running,  vomiting 
is  one  of  the  most  common ;  a  boy  will  tell  you  that  at  the 
end  of  a  long  race  which  overtaxed  him,  he  cast  himself  on  the 
ground  and  vomited.  Dr.  Clement  Dukes  speaking  of  boys 
who  become  overdone  from  running]  from  various  causes, 
says: 

Sometimes  aboy  will  finish  merely  fagged;  or  he  will  faint  or  vomit  on  the 
way  and  require  to  lie  down  on  the  road ;  or,  he  will  complete  his  run  but 
vomit  all  the  evening  after  reaching  home  ;  or.  again,  if  still  more  over¬ 
done,  he  may  become  absolutely  insensible  while  running,  and  this  state 
may  last  for  hours  ;  or  he  may  die  whilst  in  the  act  of  running.1 

And  amongst  the  after-effects  one  of  the  most  constant  is 
ansemia,  and  both  of  these  phenomena — vomiting  and  anaemia 
— may  be  regarded  as  bearing  witness  to  a  changed  condition 
of  the  blood  consequent  upon  the  accumulation  of  products  of 
metabolism,  which  is  now  recognised  as  taking  a  not  unim¬ 
portant  part  in  the  mechanism  of  heart  failure.  •  I  would 
remind  you  that  gastro-intestinal  attacks,  vomiting,  or 
diarrhoea  are  not  uncommon  occurrences  in  those  who, 
habitually  leading  a  sedentary  life,  suddenly  take  to  exhaust¬ 
ing  exercise.  There  are  other  more  certain  proofs  of  altered 
blood  in  those  who  have  died  from  excessive  exercise,  and  in 
hunted  animals,  of  which  increased  liquidness  of  the  blood, 
absence  of  post-mortem  clotting,  and  darkened  colour  are 
amongst  the  more  obvious.  I  am  not  aware  of  any  observa¬ 
tions  that  have  been  made  upon  the  blood  in  healthy  people 
after  a  period  of  training  followed  by  severe  and  exhausting 
effort,  and,  still  more  interesting,  after  prolonged  exertion  in 
those  who  are  not  in  training.  We  are  all  of  us  familiar  with 
cases  of  neurasthenia  and  ansemia  distinctly  traceable  to  some 
severe  exertion  in  a  person  with  no  previous  training. 

In  estimating  the  consequences  of  over-taxation  of  the  heart 
from  violent  or  prolonged  exertion  in  young  people  especially, 
there  are  one  or  two  points  of  practical  moment  to  be  observed. 

A  glance  at  Beneke’s2  tables  will  show  that  the  heart  of  the 
child  is  somewhat  precociously  developed.  According  to  this 
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authority 3  whilst  the  height  doubles  in  the  first  seven  years 
of  life  the  heart  volume  increases  nearly  fivefold.  In  the 
second  seven  years  things  go  more  quietly,  the  height  increas¬ 
ing  by  one-third  and  the  heart  volume  by  one-fourth,  but  the 
influence  of  this  early  developmental  activity  must  be 
reckoned  with  throughout  childhood. 

This  cardiac  precocity  observed  by  Beneke  is  in  accordance 
with  what  I  believe  to  be  a  fact  which  I  have  long  noticed 
and  pointed  out  in  clinical  teaching — namely,  that  the  heart 
of  the  child — say  between  6  and  12  years — is  relatively  hyper¬ 
trophied — that  is,  the  apex  beat  is  somewhat  to  the  left  of 
the  normal  and  the  impulse  relatively  strong.  This  is  the 
case  especially  with  boys,  and  in  my  experience  holds  good 
with  a  considerable  proportion  of  them.  I  have  regarded  it 
as  due  to  the  ceaseless  activity  of  children  and  to  a  de¬ 
velopmental  precedence  of  heart  to  chest  and  lung  capacity.  The 
practical  point  is  that  I  do  not  regard  a  slight  extension  of 
the  apex  beat  within  the  nipple  line,  unaccompanied  by  con¬ 
firmatory  signs,  as  necessarily  a  morbid  condition  in  a  chiid. 

I  look  for  the  evidence  of  cardiac  overstrain  rather  in  an 
extension  of  the  upper  margin  of  dulness  in  the  mid-sterno 
nipple  line,  an  unduly  perceptible  impulse  at  the  ensiform 
base,  and  a  hesitating  action  of  the  heart,  that  is,  an  irregu¬ 
larity  of  rhythm  and  force.  These  signs,  in  association  with 
languor,  anaemia,  breathlessness  on  exertion,  and  sometimes 
a  sharp  pain  at  the  heart  which  I  have  heard  described  as  a 
“  beastly  pain,  catching  the  wind,”  caused  by  a  slight  effort 
are  sufficient  for  diagnosis.  You  may  get  others,  such  as 
murmurs  ;  you  often  do  get  a  haemic  murmur  over  the  pul¬ 
monary  area,  but  murmurs  are  by  no  means  essential  or  to  be 
expected. 

A  foreknowledge  of  the  contributory  and  direct  causes  of 
these  preventable  occurrences  is,  of  course,  of  much  import¬ 
ance,  and,  thanks  very  greatly  to  the  labours  of  Dr.  Clement  ‘ 
Dukes  and  to  the  careful  supervision  of  the  able  medical 
officers  attached  to  most  of  our  public  schools  of  recent  years, 
and  to  the  care  with  which  boys  are  watched,  weighed,  mea¬ 
sured,  and  their  sports  organised  at  most  of  our  preparatory 
schools,  all  such  risks  are  reduced  to  a  minimum,  whilst,  on 
the  other  hand,  the  moral  and  physical  advantages  of  athletics 
are  fully  maintained.  A  routine  examination  and  registra¬ 
tion  of  the  health  of  every  boy  on  entering  school  life  would, 
however,  be  an  advantage,  supplemented  perhaps  by  some 
brief  form  of  health  report  from  the  home  medical  adviser. 

A  cardinal  point— and  the  only  one  I  shall  touch  upon — to 
be  borne  in  mind  with  regard  to  young  boys  and  girls  is  their 
special  aptitude  for  short  spells  of  active  exercise,  but  their 
complete  unfitness  for  prolonged,  fatiguing,  monotonous 
exertion.  This  is  almost  the  reverse  condition  applicable  to 
older  people,  and  it  is  one  often  forgotten,  not  perhaps  so 
much  at  schools  as  at  home.  Athletic  fathers,  robust  elder 
brothers,  proud  of  the  sporting  alertness  and  eagerness  of 
young  boys,  will  often  keep  them  out  on  long  bicycle,  golf,  or 
shooting  expeditions,  and  may  thus  cause  grave  damage  to 
the  young  and  rapidly  developing  heart. 

There  is  certainly  a  lack  of  supervision  of  young  men  train¬ 
ing  for  athletics  at  the  universities,  although  it  is  true  that 
they  come  already  seasoned  and  tested  from  the  public 
schools.  There  ought  to  be  some  medical  “  don  ”  to  supervise 
university  athletics,  who  should,  however,  be  himself 
thoroughly  in  sympathy  with  the  athletic  spirit. 

Treatment  of  Over-taxation. 

The  treatment  of  acute  failure  of  heart  from  overstrain  in¬ 
volves  a  period  of  a  few  weeks’  complete  rest  and  often 
many  months  of  careful  supervision.  Young  people  make  a 
rapid  and  generally  a  complete  recovery,  provided  no  actual 
lesion  has  been  produced.  The  younger  they  are  the  more 
ready  and  complete  the  recovery.  In  youths  and  young  men 
a  degree  of  irritability  of  heart  is  often  to  be  observed  for 
many  months,  even  for  some  years,  the  patient  suffering 
from  attacks  of  palpitation  and  cardiac  pain  on  slight  fatigue 
or  exertion,  and  often  at  night.  Quiet  exercise  must  be  re¬ 
sumed  after  a  time,  and  it  is  in  my  opinion  better  to  allow 
interesting  exercises  within  measure,  such  as  croquet,  level 
cycling,  golf,  and  easy  tennis,  rather  than  more  formal 
courses  of  training.  But  each  cases  must  be  considered  on 
its  merits.  In  some  cases  of  cardiac  overstrain  in  young 
people  it  will  be  found  that  a  feeble  lung  capacity  has  led  in¬ 


directly  by  imperfect  pulmonary  circulation  to  the  heart  dis¬ 
tress.  In  such  cases  well-ordered  respiratory  exercises,  by 
developing  the  lungs,  will  facilitate  the  work  of  the  right 
heart,  and  help  the  general  circulation  by  increasing  tho¬ 
racic  aspiration. 

Well-planned  sea  voyages  or  sailing  trips  from  the  coast 
are  peculiarly  advisable  for  adults,  provided  strict  injunctions 
against  smoking  and  all  strong  alcoholic  drinks  are  given. 

Heart-fatigue  in  Acute  Disease. 

Another  form  of  fatigue  heart  failure  is  that  frequently  met 
with  in  acute  disease.  It  is  too  long  a  story  for  me  to  go  fully 
into  now.  I  have  dealt  with  it  with  some  minuteness  else¬ 
where4  as  met  with  under  one  of  the  most  common  of  circum¬ 
stances,  namely,  in  acute  pneumonia.  It  is  met  with  also  in 
enteric  fever,  in  acute  bronchitis  in  old  people,  during  a 
severe  asthma  paroxysm  and  in  other  conditions,  such  as 
functional  tachycardia.  The  heart  failure  in  these  conditions 
may  come  about  with  a  gradual  quickening  day  by  day  of  the 
pulse  until  it  becomes  fluttering,  confused,  running,  repre¬ 
senting  little  more  than  peristaltic  movements  of  the  heart. 
In  other  cases,  and  this  more  commonly  in  plethoric,  fleshy, 
large-framed  people  with  a  pulse  at  first  not  unduly  quick, 
with  considerable  tension  and  accentuation  of  the  second 
sound,  the  failure  occurs  quite  suddenly,  attended  with  rapid 
breathing,  pallor  and  cyanosis,  sweating,  collecting  mucus 
rattles  in  the  chest,  and  almost  imperceptible  running  pulse. 
Under  strong  stimulation  and  the  subcutaneous  use  of  strych¬ 
nine  the  patient  may  rally  and  all  the  conditions  improve, 
but  relapse  often,  and  in  elderly  people  almost  always,  takes 
place.  An  attack  such  as  I  speak  of  occurring  in  an  old  per¬ 
son  with  bronchitis  or  pneumonia  is  almost  of  fatal  augury; 
the  senile  heart  cannot  recover  the  fatigue,  and  hence  when 
the  pulse  mounts  up  to  120  in  old  people  recovery  is  rare, 
unless  the  rapidity  be  attributable  to  functional  disturbance 
from  some  temporary  cause.  With  a  sound  heart  in 
young  persons  no  condition  is  too  desperate  for  possible 
recovery. 

Now,  to  discuss  the  treatment  of  heart  failure  under  these 
varying  conditions  would  be  to  discuss  the  whole  manage¬ 
ment  of  the  illnesses  in  question.  There  are  a  few  factors, 
however,  in  special  concern  with  heart  failure  in  acute  dis¬ 
ease  which  should  be  looked  for  as  indications  for  treatment — 
namely,  (1)  mal oxygenated  and  otherwise  contaminated  blood 
supply  to  the  heart  muscle  and  nerve ;  (2)  excessive  weight 
of  blood  burdening  the  heart ;  (3)  exhausted  innervation  from 
sleeplessness  and  physical  cardiac  fatigue;  (4)  positive  ob¬ 
struction  to  the  flow  of  blood  through  the  lungs ;  and  (5) 
changes  in  the  texture  of  the  heart  muscle  incidental  to  the 
disease,  and  especially  to  the  pyrexia.  Now  the  first  two  in¬ 
dications  are  undoubtedly  met  by  depleting  the  blood 
volume  from  the  venous  side  by  attention  to  secretions,  the 
occasional  use  of  mercurials,  careful  limitation  of  the  food 
taken  in  place  of  the  over-feeding  often  to  be  observed,  and  in 
some  cases  a  small  blood-letting.  The  timely  employment  of 
oxygen  inhalations  at  intervals  through  the  day  is  a  remedy 
of  great  value  which  ensures  an  improvement  in  the  aeration 
of  the  blood  sent  to  the  left  ventricle,  and  so  direct  to  the 
coronary  vessels.  It  is  by  no  means  necessary  to  employ 
oxygen  inhalations  in  the  majority  of  cases  of  pneumonia, 
of  which  disease  I  am  now  especially  speaking,  but 
in  all  severe  cases  the  cylinder  should  be  at  hand 
to  anticipate  the  threatened  heart  failure ;  (3)  and  (4),  ex¬ 
hausted  innervation  and  pulmonary  obstruction  are  met 
with  in  pneumonia,  advanced  typhoid,  and  asthma 
especially.  Strychnine  is  the  most  powerful  cardiac  tonic  we 
know,  and,  subcutaneously  used,  is  the  best  remedy  for  heart 
failure.  In  these  cases,  however,  a  frequent  concomitant 
symptom  is  ballooning  of  the  abdomen,  and  to  give  strychnine 
by  the  stomach  in  such  cases  is  both  dangerous  and  inefficient 
for  the  purpose  required.  In  asthma,  pneumonia,  and  in. 
enteric  fever  it  is  often  possible,  in  combination  with  the  free 
use  of  oxygen  and  the  occasional  injection  of  strychnine,  to  give 
a  sufficient  subcutaneous  dose  of  morphine  to  procure  some 
much-needed  sleep.  When  the  heart  threatens  to  fail  in 
asthma  the  paroxysm  must  be  thus  shortened.  In  bronchitis,, 
on  the  other  hand,  under  no  circumstances  can  morphine  be 
so  given.  I  have  often  observed  cardiac  exhaustion  threatened 
in  asthma  through'the  want  of  small  administrations  of  con- 
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centrated  and  assimilable  food  essences  at  intervals  to 
support  the  patient.  Alcoholic  stimulants  are,  of  course, 
necessary,  the  dose  being  adapted  to  suit  the  indi¬ 
vidual  case.  (5)  The  changes  incidental  chiefly  to  pyrexia 
in  the  heart  muscle  as  a  cause  of  failure  are  mostly 
to  be  considered  in  the  prolonged  fevers,  and  will  be  best 
warded  off  by  a  judicious  mitigation  of  the  pyrexia.  I  would 
only  observe  on  this  head  that  in  cases  where  there  is  labour¬ 
ing  action  of  the  heart,  and  a  tendency  to  cyanosis  and  stag¬ 
nation  of  surface  blood,  I  have  seen  much  better  results 
from  hot  water  than  from  cold  water  sponging  or  cold  appli¬ 
cations.  The  surface  circulation  is  more  facilitated,  heat  is 
rapidly  lost,  and  the  skin  functions  encouraged,  all  tending 
to  lighten  the  burden  of  the  heart.  In  the  after-treatment  of 
pyrexial  diseases,  in  which  there  has  been  prolonged  rapidity 
of  heart  or  any  sign  of  heart  failure,  a  chief  regard  has  to  be 
paid  to  restoration  from  cardiac  fatigue.  Cardiac  fatigue  is 
the  disablement  left  behind  by  acute  illness.  Thus  our  level 
sea  and  country  resorts  are  preferable  to  hilly  places,  and 
exercise  must  only  gradually  and  tentatively  be  resumed. 
Digitalis  and  strychnine  are  useful  as  cardiac  tonics. 

1  can  only  glance  at  failure  of  heart  from  the  specific 
poisons  in  diphtheria,  phosphorus  poisoning,  malignant 
anaemia,  and  the  like,  in  which  the  cardiac  nerves  are  directly 
poisoned,  and  in  most  cases  a  rapid  fatty  change  in  the  heart 
fibres  ensues.  These  cases  are  mostly  fatal,  with  the  excep¬ 
tion  of  the  influenzal  cardiac  affections,  amongst  which 
symptoms  of  slowing  and  increased  rapidity  of  heart  are  met 
with,  also  some  most  intense  forms  of  angina,  usually  vaso¬ 
motor,  and  attacks  of  dangerous  syncope  may  occur,  yet  the 
prognosis  is,  even  in  severe  cases,  so  far  as  my  experience 
goes,  as  a  rule,  favourable. 

Angina. 

Of  anginal  heart  failure  I  have  no  time  to  speak  at  length. 
I  would  only  urge  that,  as  regards  treatment,  as  well  as  from 
a  scientific  point  of  view,  we  must  regard  angina  pectoris  as 
in  the  largest  class  of  cases  a  functional  disease— a  cardio¬ 
vascular  neurosis.  In  many  cases  it  is  dependent  upon  dis¬ 
orderly  action  of  the  vasomotor  nerves,  and  is  associated  with 
a  sound  heart  (angina  pectoris  vasomotoria).  In  many  others 
we  have  a  similar  mechanism,  but  with,  in  the  background, 
an  unsound  heart — aortic  regurgitation,  aneurysm,  senile 
fibro-fatty  hypertrophy,  uraemic  heart,  coronary  disease,  and 
the  like  (angina  pectoris  gravior,  or  secondary  cardiac  angina). 

In  a  group  of  cases  numerically  comparatively  small,  but 
very  important,  the  anginal  failure  is  the  consequence  of  car¬ 
diac  degeneration  secondary  to  coronary  disease,  sometimes  to 
coronary  thrombosis  or  syphilitic  disease  (syncopal  angina  or 
primary  cardiac  angina).  It  is  obvious  that  all  the  causes  of 
excitement,  direct  and  reflected,  of  the  sympathetic  and 
vasomotor  nerves,  must  be  looked  into  in  dealing  with  the 
larger  proportion  of  these  cases,  whilst  on  the  other  hand  any 
special  form  of  cardiac  lesion  must  be  appropriately  dealt 
with. 

In  accordance  with  what  has  been  above  stated  the  imme¬ 
diate  remedies  for  the  cardiac  attacks  are,  in  the  majority  of 
cases,  of  the  antispasmodic  and  sedative  class— amyl,  trini- 
trine,  opium,  directed  against  the  arterial  spasm  which  is  so 
important  a  factor  in  the  attack.  In  cases  of  coronary  lesion, 
the  employment  of  regulated  exercises,  combined  resistance 
and  respiratory  exercises,  and  in  old  people  especially,  the 
regulated  use  of  oxygen  inhalations  will  help  to  maintain  car¬ 
diac  nutrition  and  to*  ward  off  attacks  for  at  least  a  time 
longer.  Whilst  gentle  exercise  calculated  to  raise  the  blood 
pressure  within  the  coronary  circuit  is  thus  to  be  advised, 
caution  is  necessary  that  no  cardiac  fatigue  be  allowed  ;  the 
periods  of  exercise  should  be  of  short  duration. 

I  well  remember  a  medical  friend  whom  I  had  seen  pre¬ 
viously  for  anginal  heart  disease  calling  upon  me  a  year  later, 
having  gone  through  a  course  of  special  exercises.  I  could 
not  examine  him  at  the  time,  but  he  assured  me  he  felt  a 
new  man,  and  could  walk  miles.  A  fortnight  later  he  died 
suddenly. 

In  old  people  with  atheromatous  vessels,  cramp  in  the  legs 
is  readily  induced  by  any  fatiguing  exercise  in  consequence  of 
the  imperfect  nutritional  change  allowed  by  the  narrowed 
arteries,  and  similarly  we  may  get  cramp  in  the  heart  muscle, 
which  is  very  apt  to  prove  fatal.  This  was  pointed  out  by 
Allan  Burns  nearly  a  century  ago,  and  further  dwelt  upon  by 
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Sir  Benjamin  Brodie.  It  is  to  be  noted  also  that  the  cramp 
of  fatigued  muscles  does  not  necessarily  come  on  at  once,  but 
frequently  is  postponed  until  the  night.  Many  a  fatal  attack 
of  angina  pectoris  or  syncopal  failure  has  been  prematurely 
induced  by  some  over-fatigue  or  excitement  during  the  day. 

Cardiac  Failure  in  Plethora. 

There  are  two  conditions  leading  up  to  heart  failure  which 
I  have  not  touched  upon,  and  yet  which,  from  the  remedial 
point  of  view,  are  of  immense  importance,  but  they  have  been 
fully  handled  by  my  colleague,  Dr.  Mitchell  Bruce,  in  his 
recent  Lettsomian  Lectures.  One  is  typified  in  the  middle- 
aged,  plethoric  man,  who,  working  hard,  lives  too  well  and 
takes  little  exercise.  This  man  gradually  acquires  a  fatigued 
and  over-burdened  heart,  over-weighted  with  the  heavy 
volume  of  blood  it  has  to  propel.  He  may  get  a  spring  or 
summer  cleansing  once  a  year  at  Homburg,  Harrogate,  or 
Carlsbad,  but  with  no  intermediate  precautions  he  drifts 
along  often  into  irremediable  disease  of  heart  or  kidneys  or 
both.  His  first  introduction  to  the  physician  is  commonly  after 
an  attack  of  breathlessness  and  cardiac  excitement  or  failure 
occurring  on  some  unwonted  exertion,  after  which  he  remains 
perceptibly  short-breathed.  His  cardiac  area  is  found  to  be 
extended,  partly  from  a  slight  yielding  but  mainly  from  pre¬ 
cordial  and  interstitial  fat.  The  first  sound  is  weakened  often 
to  extinction,  the  second  sound  labouring ;  there  may  be 
slight  albumen  or  a  little  sugar  in  the  urine.  If  taken  in  time 
and  placed  under  a  depletory  treatment,  a  restricted  diet, 
with  limitation  of  fluids  taken  chiefly  between  meals,  a  great 
curtailment  of  alcohol  and  smoking  and  well-arranged  exer¬ 
cise,  with  insistance  on  deep,  full  inspirations  from  time  to 
time  whilst  walking  in  the  fresh  air,  such  a  man  will  be 
restored  to  health,  and  practically  rescued  from  some  early 
catastrophe  in  the  form  of  heart  failure  in  acute  illness,  or 
from  drifting  into  chronic  cardio-vascular  disease.  A  few 
weeks’  change  away  whilst  getting  inured  to  the  treatment 
is  of  great  value,  and  such  cases  will  derive  especial  benefit 
from  the  Nauheim  or  modified  Oertel  treatment. 

Tobacco  and  Epilepsy. 

The  other  class  of  cases  I  would  refer  to  in  association  with 
two  causative  factors — namely,  nicotine  and  epilepsy.  I  may 
bring  my  remark  to  a  point  and  a  conclusion  by  a  brief  sketch 
of  a  case  in  illustration. 

A  captain  in  an  infantry  regiment  was  invalided  home  from  South 
Africa  on  account  of  attacks  of  heart  failure.  He  was  a  married  man 
37  years  of  age,  had  never  had  syphilis,  but  was  an  inveterate  cigarette 
smoker  and  a  little  free  with  alcohol.  In  July,  1900,  whilst  mounting  a 
hill,  he  felt  distressed,  and  on  return  to  camp  fainted,  and  after  this  he 
was  unable  to  exert  himself  without  some  distress.  In  September, 
having  escorted  some  prisoners  from  Durban  to  Capetown,  without  sick¬ 
ness  or  fatigue  or  any  hardship,  he  on  arrival  was  about  to  get  ready  for 
dinner,  and  in  the  act  of  taking  a  glass  of  wine  bitters,  when  he  suddenly 
fell  down  unconscious  and  pulseless,  so  that  a  doctor  who  saw  him 
immediately  thought  him  dead.  He  remembered  nothing  until  he  awoke 
at  2  a.m.,  feeling  very  faint  and  ill.  There  was  no  preceding  sense  of 
faintness,  and  no  convulsion.  On  a  later  occasion  whilst  feeling  very 
well  he  suddenly  fell  unconscious  for  a  quarter  of  an  hour.  He  has  had 
one  similar  attack  since  his  return  in  November.  He  was  subjected  to  a 
course  of  Nauheim  treatment  without  benefit.  His  complaint  was, 
besides  these  seizures,  of  almost  daily  attacks  of  cardiac  pain,  especially 
induced  by  any  exertion.  Dr.  Walker,  under  whose  care  he  came 
subsequent  to  the  Nauheim  course,  by  rigorously  restricting  the 
tobacco  and  regulating  his  diet  and  stimulants,  materially  re¬ 
lieved  the  symptoms,  and  when  I  saw  the  patient  (with  Dr. 
Walker)  in  April  the  cardiac  dimensions,  position,  and  sounds  were 
normal,  and  the  pulse,  although  feeble  and  rather  quick,  presented  no 
other  special  feature.  On  inquiry  into  this  gentleman’s  family  history 
nothing  cardiac  was  elicited,  but  a  brother  was  a  deaf-mute,  and  his 
second  son  was  the  subject  of  very  frequent  and  severe  attacks  of 
petit  mat. 

This  case  was  primarily,  no  doubt,  one  of  anginal  heart 
failure  in  association  with  excess  in  nicotine,  and  as  such  be¬ 
longed  to  a  class  of  frequent  occurrence,  but  the  instant¬ 
aneous  attacks  of  unconscious  were  suggestive  of  at  least  an 
associated  neurosis  of  an  epileptic  character.  I  have  met 
with  one  other  very  strikingly  similar  case  in  a  younger 
man,  also  an  excessive  smoker,  and  I  have  a  less  full1 
recollection  of  another  case  in  connection  with  excess  in 
cocaine. 

I  have  from  time  to  time  been  consulted  about  a  lady  who 
has  long  been  the  subject  of  night  attacks  of  an  epileptic 
character,  and  who  has  recently  developed  marked  and  rather 
severe  attacks  of  angina  with  heart  failure  of  an  alarming  de¬ 
gree,  many  of  which  attacks  usher  in  a  mild  epileptic  seizure. 
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In  her  case  the  pulse  of  late  years  has  become  extremely  slow, 
and  she  has  presented  some  symptoms  of  myx oedema.  It  is 
remarkable  that  in  this  case  the  amyl  class  of  drugs  are  use¬ 
less,  whilst  strychnine  gives  speedy  relief  both  to  epileptic 
and  cardiac  phenomena. 

“Cardiac  Hesitation.” 

Cases  of  cardiac  hesitation  with  pulse  of  uneven  l'hythm, 
not  amounting  to  intermittency  and  presenting  occasional 
attacks  of  fainting,  are  not  very  infrequent  amongst  children, 
young  boys  especially,  between  six  and  puberty.  They  are 
easily  tired,  and  are  generally  anaemic.  It  is  quite  exceptional 
to  find  them  addicted  to  any  secret  vice.  There  is  nothing 
abnormal  beyond  altered  rhythm  and  vacillating  force  to  be 
found  in  the  heart.  The  distinction  between  this  form  of 
heart  failure  and  petit  mal  is  often  difficult,  and  I  am 
strongly  inclined  to  regard  the  two  conditions  as  allied.  Re¬ 
moval  from  all  mental  pressure,  an  outdoor  life  and  arsenical 
tonics  generally  result  in  gradual  recovery. 

I  have  endeavoured  in  this  address  rather  to  suggest  lines 
of  thought  than  methods  of  treatment,  feeling  that  you  are  as 
competent  as  I  to  give  a  practical  therapeutic  interpretation 
to  whatever  of  my  suggestions  may  meet  with  your  accept¬ 
ance. 
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In  this  paper  I  cannot  enter  into  full  details  descriptive  of 
the  disease  known  as  general  paralysis  of  the  insane.  It  is 
necessary,  however,  to  define  general  paralysis  as  a  disease 
marked  by  progressive  degeneration  of  all  the  bodily  and 
mental  functions,  commencing  first  with  those  most  highly 
developed  and  recently  acquired,  and  ending  with  complete 
wreckage  of  mind  and  body.  The  course  of  the  disease  varies 
greatly  according  to  individual  resistance.  Some  patients 
show  mental  symptoms,  becoming  maniacal  or  melancholic, 
before  motor  symptoms  become  prominent,  while  others  pre¬ 
sent  motor  symptoms  sometimes  for  years  before  any  mental 
peculiarities  develop.  The  disease  is  regarded  as  incurable  ; 
but  remissions,  often  of  such  completeness  as  to  simulate 
recovery,  are  by  no  means  uncommon.  The  typical  disease 
is  further  peculiar  in  having  several  stages.  The  first  stage, 
in  which  the  patient  is  often  acutely  ill,  in  which  febrile 
temperature,  loss  of  body  weight,  restlessness,  excitement, 
and  sleeplessness  are  the  outstanding  symptoms  ;  the  second 
stage,  in  which  the  patient  becomes  fat,  facile,  lazy,  and 
liable  to  congestive  seizures ;  the  third  stage,  when  the 
patient  again  loses  weight,  becomes  mentally  demented  and 
physically  paralysed. 

The  causes  of  general  paralysis  are  very  variously  staled, 
but  the  opinion  that  syphilis,  if  not  the  only  cause,  is  cer¬ 
tainly  one  of  the  chief  causes  is  at  present  gaining  ground 
both  in  this  country  and  abroad. 

The  following  observations  were  made  upon  patients  suffer¬ 
ing  from  undoubted  general  paralysis.  I  would  divide  these 
observations  into : 

I.  Those  observations  made  upon  patients  in  whom  the  disease  was 
steadily  progressive. 

Those  observations  made  upon  patients  in  a  state  of  remission. 

III.  Those  concerned  in  an  attempt  to  produce  remission. 

L — Patients  in  whom  the  Disease  was  Progressive. 

The  system  which  I  believe  to  be  invariably  affected 
throughout  the  whole  course  of  general  paralysis  is  the  ali¬ 
mentary  system.  I  have  never  yet  seen  a  case  of  early  general 
paralysis  in  which  one  did  not  meet  with  intestinal  and  gastric 
disorders  obstinate  constipation,  biliousness,  capricious  ap¬ 
petite,  gastric  crises,  failure  of  digestive  and  assimilative 
power  are  the  commonest  symptoms.  In  the  second  stage 
bulsemia  may  be  and  generally  is  added  to  the  symptoms  of 
the  first  stage,  while  in  the  third  and  last  stage  constipation 
alternating  with  diarrhoea  is  the  rule.  These  symptoms  have 


been  commented  upon  by  innumerable  writers  but  their  sig¬ 
nificance  has  not  been  appreciated,  nor  do  I  think  any 
observer  has  ever  realised  that  they  run  from  beginning  to  end 
of  the  disease,  as  they  are  so  frequently  masked  by  mental 
symptoms.  When  you  have  heard  from  Dr.  Ford  Robertson 
the  pathology  of  the  alimentary  tract  in  general  paralysis  you 
will  agree  that  the  alimentary  symptoms  as  a  group  are  very 
important  symptoms. 

Frequent  observations  have  been  made  upon  the  tempera¬ 
tures  of  cases  of  genei'al  paralysis.  Savage  believes  that  there 
is  nothing  characteristic  about  the  temperature  in  general 
paralysis.  Clouston  believes  the  febrile  attacks  so  common  in 
the  course  of  the  disease  are  maniacal  temperatures.  Mickle 
in  an  exhaustive  treatise,  draws  many  conclusions 
from  the  temperatures  he  observed,  which  for  want 
of  space  I  cannot  repeat  here.  I  have  observed  the 
temperatures  of  cases  of  general  paralysis  for  several 
years,  making  continuous  charts  of  four,  five,  and  six 
months’  duration.  I  admit  there  are  some  grounds  for  the 
diverse  statements  made  regarding  the  temperatures  in 
this  disease.  Some  few  cases,  though  steadily  progressive, 
never  have  a  temperature  above  98.4°  during  the  first  and 
second  stages  of  the  disease  ;  in  others  the  temperature  is  an 
irregular  one,  febrile  attacks  occurring  at  long  intervals. 
These  peculiarities  are  explainable  on  the  grounds  that  indi¬ 
vidual  resistance  to  disease  varies,  and  remissions  in  the 
course  of  the  disease  are  very  common.  As  the  result 
of  my  observations  I  strongly  endorse  Macpherson’s  opinion 
that  the  most  characteristic  temperature  in  general  paralysis 
is  arecurrent  febrile  attack  every  one  or  two  weeks.  I  have 
endeavoured  to  represent  what  I  believe  to  be  the  characteristic 
temperature  of  the  disease  in  the  accompanying  chart. 

Upon  admission  there  is  probably  mania  with  a  febrile  tem¬ 
perature  of  about  a  week’s  duration,  then  there  is  a  remission 
for,  say  three  weeks,  and  again  a  febrile  attack,  with  or  with¬ 
out  mental  symptoms,  followed  again  by  a  period  of  remission 
which  may  be  months  in  duration  and  take  the  patient  well 
into  the  second  stage.  When  the  second  stage  is  estab¬ 
lished  the  febrile  attacks  become  more  frequent  and  the  re¬ 
missions  shorter,  and  this  may  continue  for  months.  As 
the  second  stage  gradually  passes  into  the  third  stage  the 
temperature  tends  to  become  subnormal,  the  febrile  attacks 
of  the  second  stage  being  represented  by  a  gradual  rise  from 
subnormal  to  normal,  but  990  F.  is  not  often  reached,  the 
explanation  being  that  the  patient  is  becoming  exhausted 
and  does  not  react  so  vigorously  to  the  disease  as  previously. 
When  the  third  stage  is  fairly  entered  the  temperature 
becomes  very  irregular — to-day  slightly  febrile,  to-morrow 
subnormal,  and  so  on,  the  outstanding  feature  being  the 
irregularity.  I  have  purposely  omitted  the  febrile  reactions 
to  congestive  seizures  and  apoplectiform  attacks,  as  these 
only  complicate  the  main  issue,  and  must  be  regarded  as 
accidents  in  the  course  of  the  disease.  Regarding  such  a 
temperature  chart  as  a  whole,  the  conviction  is  forced  upon 
one  that  such  recurrent  febrile  attacks  can  only  be  regarded 
as  due  to  some  recurrent  cause,  and  that  cause  is  a  toxic 
one.  Each  febrile  attack  represents  the  resistive  reaction 
of  the  body  to  some  toxic  substance,  and  each  inter- 
febrile  period  an  intermission  when  the  resistive  powers  of 
the  patient  have  subdued  the  action  of  the  toxin.  Kanthaek 
considers  it  a  rule  “that  previous  to  recovery  from  bac¬ 
terial  products  an  increase  in  the  number  of  leucocytes 
takes  place.”  It  is  hardly  necessary  to  say  that  many 
workers  have  examined  the  blood  in  general  paralysis ; 
but  such  observations  were  single  ones,  made  upon  different 
patients,  and  gave  the  most  irregular  results.  I  therefore 
counted  the  leucocytes  and  took  the  temperatures  daily,  or 
every  second  day,  of  some  6  cases  of  general  paralysis  for 
three  or  four,  months  continuously,  and  a  glance  at  the  dotted 
line  on  the  chart  will  show  that  to  every  rise  of  the  ther¬ 
mometer  there  was  a  corresponding  rise  of  leucocytes.  In  the 
first  stage  the  liyperleucocytosis  was  often  very  high,  some¬ 
times  20,000  to  30,000  per  c.mm.,  and  the  higher  and  longer 
continued  the  leucocytosis  the  longer  was  the  remission  that 
followed  the  attack.  In  the  second  and  early  third  stage  the 
leucocytes  still  rose  with  each  rise  of  temperature,  but  the  re¬ 
action  was  not  so  vigorous,  and  between  the  attacks  the 
leucocytes  tended  to  fall  lower  than  in  the  first  stage.  The 
remissions  were  also  shorter.  In  the  later  period  of  the  third 
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attacks  of  gastrio-cri^s^emperature  shcws^  three^or^ti^week  but- ff  a  rule  abnormally  large,  had  several 

the  periods  of  remission  are  short.  recurrent  iemue  attack  every  thiee  01  tour  weeks  with  a  corresponding  hyperleucocytosis ; 

stage  the  leucocytosis  resembled  the  tempera¬ 
ture  in  being  very  irregular,  but  did  not  neces¬ 
sarily  coincide  with  the  irregularities  of  tem¬ 
perature.  There  were  practically  no  periods 
of  remission.  Those  progressive  cases  of  the 
disease  in  whom  there  was  no  recurrent  fe¬ 
brile  temperature  nevertheless  presented 
every  now  and  then  a  hyperleucocytosis. 

These  periods  of  hyperleucocytosis  coincided 
with  periods  in  which  there  was  advance  in 
the  disease,  and  following  upon  these  periods 
of  hyperleucocytosis  there  were  remissions 
just  as  in  those  cases  with  distinct  febrile 
symptoms.  Each  examination  of  the  blood 
was  made  at  the  same  hour  every  day  and  upon 
an  empty  stomach.  During  the  period  when 
these  observations  were  being  made,  we  ad¬ 
mitted  into  Murthly  Asylum  anacute  early  case 
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of  general  paralysis.  I  was  examining  a  fresh  specimen  of  this 
man  s  blood  one  morning,  and  noticed  a  motile  bacillus.  A 
him  specimen  stained  with  methylene  blue  showed  what 
looked  like  streptococci.  Eilm  specimens  were  sent  to  Dr. 
Ford  Robertson,  of  the  Scottish  Asylums  Pathological  Labora¬ 
tory*  for  examination,  and  he  confirmed  my  observations. 
This  patient  also  developed  luematuria.  Once  ounce  of  his 
urine  obtained  with  antiseptic  precautions  was  centrifugal- 
ised,  and  in  the  deposit  so  obtained  we  found  the  same  motile 
organism  I  had  at  first  noticed  in  the  blood,  but  no  strepto¬ 
cocci.  Before  I  could  obtain  nutrient  media,  the  streptococci 
and  bacilli  disappeared  from  the  blood  and  urine.  This  is  the 
only  case  of  general  paralysis  in  which  I  have  actually  found 
living  organisms  in  the  blood.  I  regard  it  as  an  accidental 
occurrence,  but  it  may  be  an  accident  which  occurs  much 
oftener  than  is  supposed  if  the  condition  is  looked  for. 

Dr.  Ford  Robertson  at  this  time  drew  my  attention  to  the 
fact  that  the  intestinal  mucus  in  cases  of  general  paralysis 
swarms  with  bacteria,  chiefly  the  bacillus  coli.  The  same 
fact  was  recorded  by  Cowan  in  1895.  As  the  motile  bacillus 
observed  in  the  blood  and  urine  of  the  acute  case  of  general 
paralysis  above  mentioned  resembled  the  bacillus  coli,  I 
tested  the  blood  serums  of  my  general  paralytic  patients  in 
various  conditions  of  the  disease,  to  see  if  they  had  the  power 
of  agglutinating  bacillus  coli.  Dr.  Welsh,  Pathologist  to  the 


Cllal’k  Third  stage.  Patient  demented  and  physically  weak ;  frequent  attacks  of  diar- 
incea;  temperature  irregular ;  leucocytosis  irregular;  no  periods  of  remission. 

Royal  Infirmary,  Edinburgh,  kindly  tested  some  of  the- 
serums  for  me,  and  supplied  me  with  pure  cultures  of  the 
bacillus  coli,  from  which  I  made  subcultures  in  nutrient 
broth.  Dr.  McRae,  Assistant  Physician  to  the  Royal  Edin¬ 
burgh  Asylum,  was  also  good  enough  to  send  me  many  speci¬ 
mens  of  the  blood  of  cases  of  general  paralysis.  The  serums 
of  10  progressive  cases  of  the  disease  were  tested  as  to  their 
agglutinative  power  on  bacillus  coli  in  dilutions  varying  from 
1  to  5  to  1  to  20,  and  no  reaction  was  obtained. 


II. — Patients  in  a  State  of  Remission. 

I  would  divide  remissions  in  the  course  of  general  paralysis 
into  two  classes : 

1 .  Remissions  which  follow  upon  Acute  Attacks  of  Intercurrent 

Disease. 

I  have  seen  remissions  occur  after  acute  erysipelas  of  the 
scalp,  pneumonias,  severe  carbuncles,  etc.  Such  remissions 
are  preceded  by  a  high  and  long-continued  hyperleucocytosis, 
but  I  have  unfortunately  not  been  able  to  make  further 
observations  upon  such  cases. 


2. 


Remissions  which  occur  Naturally  and  without  Obvious  Cause 
during  the  Course  of  the  Disease. 

In  such  cases  it  is  extremely  hard  to  say  when  a  patient, 
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suffering  from  general  paralysis,  is  in  a  state  of  remission, 
because,  as  I  have  pointed  out,  many  cases,  on  account  of 
Individual  resistive  power,  although  they  never  show  any 
marked  progressive  symptoms,  are  still,  if  observed  for 
months,  steadily  progressive.  I  therefore  record  only  such 
cases  as  I  have  observed  actually  to  improve  mentally  and 
physically  in  the  course  of  the  disease,  and  not  those  who 
merely  remained  stationary.  I  found  in  those  cases  that  the 
powers  of  the  alimentary  system  improved.  The  tempera¬ 
ture  was  never  febrile,  but  the  outstanding  feature  was  the 
fact  that  the  number  of  leucocytes  in  the  early  stage  of  the 
Temission  rose  higher  than  they  are  in  ordinary  health,  vary¬ 
ing  between  9,000  to  12,000  per  c.mm.  of  blood. 

As  the  remission  became  fairly  established  the  leucocytosis 
gradually  fell  to  that  of  ordinary  health,  that  is,  between 
•6,000  and  8,000  per  c.mm.,  when  the  subject  is  fasting.  The 
'blood  serum  also  of  such  cases  contains  some  antitoxic  sub¬ 
stance  which  is  not  present  in  patients  in  whom  the  disease 
is  progressive  nor  in  the  serum  of  healthy  persons.  The 
power  of  the  blood  serum  to  agglutinate  B.  coli  in  dilutions 
varying  from  1  in  5  to  1  in  20  was  tested  in  10  cases  in  states 
of  remission  ;  7  gave  a  definite  agglutinative  action.  Nature 
then  appears  to  check  the  disease  and  produce  remissions  by 
first  producing  a  hyperleucocytosis,  the  leucocytes  in  their 
turn  producing  some  substance  of  the  nature  of  an  antitoxin 
in  the  blood  which  protects  the  patient  for  a  limited  time  at 
least  against  further  doses  of  toxin. 

III. — Attempts  to  Produce  Remission. 

My  observations  led  me  to  believe  that  the  majority  of 
•cases  of  general  paralysis  were  due  to  toxic  poisoning,  the 
toxins  being  bacterial  toxins  absorbed  through  the  stomach 
or  intestines.  I  believed  that  each  febrile  attack  represented 
the  actual  entrance  of  bacteria  or  the  toxins  of  bacteria  into 
the  blood  or  tissues  of  the  patients,  and  that  during  periods 
of  remission  the  blood  must  possess  some  antitoxic  sub¬ 
stance.  I  tested  the  truth  of  these  observations  in  the  follow¬ 
ing  way. 

-  A  case  of  general  paralysis  in  the  second  stage  of  the  disease, 
during  a  well-marked  remission,  had  an  attack  of  lumbago.  I 
wet-cupped  this  patient  with  antiseptic  precautions,  and  de- 
fibrinated  the  blood  so  obtained.  I  then  placed  two  earlier 
and  progressive  cases  of  general  paralysis  in  bed  and  injected 
subcutaneously  into  each  of  these  patients  2  c.cm.  of  this  de- 
fibrinated  blood  daily  for  three  weeks.  Patient  No.  1  was  in 
the  early  first  stage.  Patient  No.  2  was  in  the  early  period  of 
•the  second  stage.  This  experimental  treatment  was  con- 
-ducted  nearly  two  years  ago. 

Patient  No.  1  became  so  far  recovered  that  his  friends  insisted  upon  his 
discharge,  and  he  accordingly  left  the  asylum  in  February  of  this  year. 
He  called  to  see  me  last  month.  I  found  that  he  still  presented  some 
motor  symptoms  of  general  paralysis,  and  mentally  he  was  impaired. 
•Still  he  has  supported  himself  by  his  own  efforts  in  his  trade  as  a  saddler 
since  his  discharge. 

Case  No.  2  has  shown  physical  improvement  but  no  mental  change,  and 
I  think  his  brain  is  permanently  damaged.  The  progress  of  the  disease, 
however,  in  his  case  has  been  definitely  arrested  for  nearly  two  years. 

Four  other  cases  of  general  paralysis,  contemporaries  of 
these  two  so  treated  patients,  are  now  all  dead  and  it  is  a 
suggestive  fact  that  these  two  men  should  have  given  the  re¬ 
daction  they  have  done  to  treatment. 

As  it  is  obviously  impossible  to  continue  ti’eatment  on  these 
lines,  I  believe,  from  the  fact  that  the  blood  of  patients  in 
-conditions  of  remission  can  agglutinate  the  bacillus  coli,  that 
small  subcutaneous  injections  of  blood  serum  of  a  horse  im¬ 
munised  to  B.  coli,  continued  for  three  weeks  or  a  month, 
may  produce  artificial  remission  in  the  disease,  and  I  am 
,giving  this  treatment  a  trial. 

Conclusions. 

My  conclusions  drawn  from  these  observations  and  experi¬ 
ments  are  that : 

1.  General  paralysis  is  a  disease  directly  due  to  poisoning 
by  the  toxins  of  bacteria  whose  point  of  attack  is  through 
the  gastric  and  intestinal  mucous  membrane. 

2.  The  poisoning  is  probably  a  mixed  poisoning,  but  the 
■bacillus  coli  is  apparently  one  of  the  noxious  organisms. 

3.  The  result  of  treatment  with  serum  taken  from  a  case  of 
general  paralysis  in  a  condition  of  remission  and  injected  sub¬ 
cutaneously  into  an  early  progressive  case  points  strongly  to 
the  fact  that  some  form  of  serum  treatment  is  the  proper 
treatment  for  this  as  yet  incurable  disease. 


Appendix. 

Observations  made  upon  the  Agglutinative  Power  of  the  Blood  Serum  of  General 
•  Paralytics  upon  the  Bacillus  Coli. 

Method  of  Investigation— In  every  case  a  twenty-four  hours’  culture  of  the 
bacilli  in'  broth  media  incubated  at  98.5°  F.  was  used.  These  cultures 
were  made  from  a  stroke  culture  on  gelatine  kept  at  ordinary  room  tem¬ 
perature.  In  every  observation  controls  were  used.  The  results  were  as 
follows  : 

1.  The  highest  dilution  in  which  as  a  rule  agglutination  occurred  was  1 
in  10,  and  even  in  this  dilution  agglutination  was  sometimes  delayed  for 
four  or  five  hours.  In  one  case  only  was  the  serum  so  potent  as  to 
agglutinate  in  a  dilution  of  1  in  100,  but  this  was  only  a  temporary 
condition. 

2.  Out  of  18  control  bloods,  3  (16.6  per  cent.)  produced  a  very  slight 
degree  of  agglutination. 

3.  Agglutinative  power  was  always  absent  from  the  serum  of  those 
cases  in  which  the  disease  was  progressive.  The  exception  to  this  rule 
is  that  the  blood  of  patients  in  congestive  seizures  agglutinates  B.  coli. 

4.  Agglutinative  action  was  present  in  70  per  cent,  of  the  serums  of 
patients  during  periods  of  remission.  When  the  remission  was  of  long 
standing  the  serum  was  found  in  the  same  patient  to  vary  in  agglutinative 
power  from  day  to  day. 

5.  Agglutinative  action  was  never  a  complete  action.  There  always 
were  between  the  clumps  of  bacilli  motile  bacilli  apparently  unaffected 
by  the  serum  action. 

6.  A  transitory  agglutinative  power  was  present  in  the  serum  of  60  per 
cent,  of  cases  which  were  non-progressive,  but  which  could  not  be  said  to 
be  in  a  state  of  remission.  This  transitory  agglutinative  power  was  asso¬ 
ciated  with  conditions  of  hyperleucocytosis.  The  permanent  agglutin¬ 
ative  power  of  the  serum  of  patients  in  a  condition  of  remission  was  not 
necessarily  associated  with  hyperleucocytosis,  but  is  probably  due  to 
some  antitoxic  substance  present  in  the  blood.  I  do  not  regard  this 
serum  reaction  as  in  any  way  diagnostic  of  the  disease,  but  merely 
another  link  in  the  chain  of  evidence  that  general  paralysis  is  caused  by 
the  toxins  of  intestinal  bacteria,  and  that  one  of  these  noxious  organisms 
is  the  B.  coli  communis. 


OBSERVATIONS  BEARING  UPON  THE  QUESTION 
OF  THE  PATHOGENESIS  OF  GENERAL 
PARALYSIS  OF  THE  INSANE. 

By  W.  FORD  ROBERTSON,  M.D., 

Pathologist  to  the  Scottish  Asylums. 


Theories  of  the  Pathogenesis. 

Although  the  various  views  that  have  been  advanced  in  ex¬ 
planation  of  the  pathogenesis  of  general  paralysis  of  the  in¬ 
sane  are  almost  as  numerous  as  the  individuals  who  have 
written  upon  the  subject,  those  that  can  at  present  be  re¬ 
garded  as  occupying  a  place  in  the  field  of  controversy  per¬ 
mit,  I  think,  of  being  grouped  into  two  main  opposing 
theories.  There  is  now  practically  no  dispute  as  to  the  fact 
of  the  toxic  origin  of  the  disease.  Nearly  all  authorities 
recognise  that  antecedent  syphilitic  infection  is  the  essential 
cause  in  a  very  large  proportion  of  cases.  Some,  indeed,  go 
so  far  as  to  maintain  that  without  syphilis  there  can  be  no 
general  paralysis,  but  there  is  still  a  large  consensus  of 
opinion  in  favour  of  the  view  that  other  toxic  agents,  more 
especially  alcohol,  lead  salts,  and  highly  nitrogenous  foods, 
may,  independently  of  syphilitic  infection,  determine  the 
occurrence  of  the  same  morbid  process.  The  great  point  of 
controversy  is  really  the  mode  of  action  of  the  toxins.  Owing 
to  the  long  interval  that  commonly  elapses  between  the  date 
of  the  syphilitic  infection  and  the  onset  of  the  cerebral  dis¬ 
ease,  most  authorities  have  felt  a  difficulty  in  admitting  that 
there  is  a  direct  action  of  the  syphilitic  poison  upon  the 
brain.  An  endeavour  has  therefore  been  made  to  discover 
some  indirect  relationship  between  the  original  toxic  agent 
and  the  morbid  process  that  occurs  in  the  nervous  system. 
Out  of  this  endeavour  the  two  opposing  theories  to  which  I 
have  referred  have  arisen.  On  the  one  hand  it  is  asserted 
that  the  syphilitic  poison  produces  upon  the  most  highly 
developed  nerve  cells  of  the  cerebral  cortex  a  certain  im¬ 
pression,  in  consequence  of  which  these  cells  after  some 
years  become  exhausted  of  their  trophic  energy,  and  thus 
undergo  premature  involution.  On  the  other  hand,  it  is 
contended  that  there  is  a  toxaemia  of  general  paralysis  which 
is  in  some  way  brought  about  in  certain  individuals  by  ante¬ 
cedent  syphilitic  infection,  and  also,  it  would  seem,  by  cer¬ 
tain  other  pathogenetic  factors  of  a  different  nature.  Ac¬ 
cording  to  some  this  toxic  action  is  exerted  directly  upon 
the  cortical  nerve  cells ;  according  to  others  it  induces  in 
the  vessels  of  the  central  nervous  system  certain  structural 
alterations  in  consequence  of  which  the  nutrition  of  the  ad¬ 
jacent  nervous  elements  is  interfered  with. 

The  theory  of  the  premature  involution  of  the  cortical 
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nerve  cells  is  advocated  especially  by  Mott  and  Ivrafft-Ebing. 
It  is  stated  by  Mott1  in  the  following  terms  : 

In  general  paralysis  there  exists  a  primary  progressive  decay  of  the 
nerve  cell  which  ontogenetically  and  phylogenetically  may  be  looked 
upon  as  a  regressive  metamorphosis,  a  degenerative  process  which  starts 
in  the  highest  and  latest  phylogenetically  developed  structures, 
the  centres  of  verbal  and  written  speech;  the  molecular  layer 
with  the  tangential  system  of  fibres  and  the  association  systems  of  the 
frontal  and  parietal  lobes.  This  premature  decay  of  the  highest  con- 
trolhng  structures  is  progressive  and  cumulative,  it  causes  phenomena 
of  irritation,  manifested  by  mental  and  physical  symptoms,  such  as  motor 
irritation,  with  rise  of  blood  pressure,  cerebral  anaemia,  and  venous 
stasis,  local  and  general  auto-intoxication  respectively  by  products  of  de¬ 
generation  and  imperfect  metabolism.  A  vicious  circle  is  established 
which  continually  is  enlarging. 

The  theory  of  the  existence  of  a  chronic  toxaemia  is  virtually 
a  further  elaboration  of  the  view  that  the  cerebral  vascular 
lesions  constitute  the  first  anatomical  alterations  in  general 
paralysis,  although,  as  I  have  indicated,  some  authorities 
maintain  it  independently  of  this  view.  Most  of  the  older 
observers  who  attached  special  importance  to  the  early 
occurrence  of  vascular  changes  in  the  brain,  merely  regarded 
these  changes  as  representing  the  initial  stage  of  a  chronic 
meningo-encephalitis.  Although  several  previous  writers  had 
suggested  the  possible  dependence  of  general  paralysis  upon 
some  special  forms  of  toxaemia,  Angiolella2  appears  to  have 
been  the  first  to  formulate  this  theory  as  a  definite  conclu¬ 
sion,  based  upon  the  results  of  original  clinical  and  patho¬ 
logical  observations.  He  has  certainly  been  its  most  able 
advocate,  and  his  name  may,  I  think,  without  injustice  to 
any  other  author,  be  specially  associated  with  it.  In  three 
papers  published  in  1894-1895,  he  defended  the  vascular  theory, 
and  contended  that  the  changes  in  the  walls  of  the  cerebral 
and  other  vessels  could  only  be  accounted  for  by  the  presence 
of  toxic  agents  in  the  blood,  which  he  believed  were  either 
products  of  syphilitic  infection,  or  certain  special  poisons, 
such  as  alcohol,  nicotine,  etc.  He  further  expressed  the 
opinion  that  the  toxic  substances  were  either  simply  of  a 
chemical  nature,  the  result  of  the  growth  of  infective  agents, 
or  products  elaborated  by  the  tissues.  He  left  it  to  future 
investigators  to  determine  their  exact  nature  and  source. 

The  Theory  of  Premature  Involution. 

It  is  scarcely  necessary  for  me  to  mention  the  main  argu¬ 
ments  by  which  Mott  defends  the  theory  of  premature  invol¬ 
ution,  for  they  are  already  well  known.  I  have  previously 
pointed  out  what  appear  to  me  to  be  certain  strong  objections 
to  the  acceptance  of  this  theory,  and  defended  the  views  of 
Angiolella  on  the  ground  of  personal  observation.3  The  more 
recent  observations  which  I  wish  to  record  in  this  paper  have 
served  only  to  deepen  my  conviction  that  general  paralysis 
depends  upon  a  chronic  toxasmia,  which  produces  its  effects 
mainly  through  implication  of  the  vessels  of  the  central  ner¬ 
vous  system,  and  that  the  theory  of  the  premature  involution 
of  the  nerve-cells  is  untenable.  I  believe  that  the  toxaemia 
is  of  a  far  more  special  nature  than  has  hitherto  been 
thought,  and  that  it  is  essentially  different  from  the  primary 
toxic  conditions  by  which  it  is  brought  about. 

The  following  are  what  appear  to  me  to  be  some  of  the  chief 
difficulties  in  the  way  of  accepting  the  theory  of  the  failure  of 
the  specific  vital  energy  of  the  cortical  neurons.  It  does  not 
adequately  account  for  the  changes  that  take  place  in  the  ner¬ 
vous  system.  The  profound  alterations  that  constantly  affect 
the  arterioles  and  capillaries  cannot  be  satisfactorily  ex¬ 
plained  as  the  result  of  the  action  of  irritative  products  formed 
in  consequence  of  degeneration  of  the  adjacent  nervous 
elements,  for  experimental  secondary  degeneration  of  the 
nerve  cells  and  fibres  is  not  attended  by  similar  irritation  of 
the  neighbouring  vessels,  and  in  many  cases  of  acute  mania 
of  some  weeks  duration,  there  is  a  far  more  rapid  destruction 
of  cortical  neurons  than  in  general  paralysis  but  no  corre¬ 
sponding  vascular  changes.  Nor  does  the  theory  account  for 
the  widespread  implication  of  the  nerve  cells.  As  Angiolella 
and  others  have  pointed  out,  the  whole  nervous  system  is 
involved  in  some  measure,  including  even  the  sympathetic 
ganglia  and  cranial  and  spinal  nerves.  A  premature  involu- 
tive  process  ought  to  select  certain  functional  groups  of 
neurons,  but  motor,  sensory,  and  associative  elements  are 
indiscriminately  involved.  The  clinical  and  pathological 
picture  of  general  paralysis  has  no  true  resemblance  to  normal 
senile  involution.  What  the  disease  does  in  a  measure  simu¬ 
late  is  that  form  of  senile  insanity  which  is  clearly  dependent 


upon  a  chronic  toxaemia  and  structural  alterations  in  the 
cerebral  vessels.  The  theory  does  not  explain  the  unquestion¬ 
ably  close  relationship  between  general  paralysis  and  tabes- 
dorsalis,  for  the  fact  is  now  clearly  established  that  the  latter 
disease  does  not  depend  upon  degeneration  of  the  cells  of  the 
posterior  root  ganglia.  It  does  not  explain  how  it  is  that 
general  paralysis  mav  develop  independently  of  previous 
syphilitic  infection.  It  does  not  accord  with  the  phenomena 
of  successive  remission  and  recrudescence  of  the  more  active 
phase  of  the  disease.  Lastly,  the  theory  does  not  account  for 
the  remarkable  association  of  general  paralysis  with  various- 
forms  of  bacterial  infection. 

On  the  other  hand,  the  evidence  that  has  now  been  collected 
in  support  of  the  theory  of  the  occurrence  of  a  chronic  toxiemia 
is,  beyond  all  question,  exceedingly  strong.  Moreover,  two- 
objections  to  this  explanation  of  the  pathogenesis  of  general 
paralysis,  which  at  one  time  had  certainly  very  great  weight, 
can  now,  I  think,  be  disposed  of  in  a  perfectly  satisfactory 
manner.  The  objections  to  which  I  refer  are,  first,  that 
general  paralysis  cannot  be  the  result  of  a  chronic  toxaemia, 
because  the  operation  of  such  a  toxic  agent  would  not  account, 
for  the  fact  that  the  nervous  system  is  primarily  and  specially 
affected ;  and,  secondly,  that  such  a  conception  of  the  patho¬ 
genesis  of  the  disease  is  obviously  inconsistent  with  the  fact 
that  certain  of  the  most  highly-developed  and  most  recently- 
evolved  functions  of  the  brain  are  the  first  to  become  impaired 
— “ e.g .,  the  centres  of  verbal  and  written  speech.”  It 
is  to  be  noted  that  the  ground  of  the  first  of  these  objections 
is  not  strictly  in  accord  with  fact,  for  it  has  now  been  very 
clearly  demonstrated  that  the  essential  tissue  changes  in 
general  paralysis  are  not  confined  to  the  nervous  system  ; 
but,  even  if  the  objection  is  allowed  its  full  weight,  it  can 
still,  I  maintain,  be  satisfactorily  met.  The  explanation  lies 
in  the  fact  of  the  peculiar  structure  of  the  vessels  of  the 
central  nervous  system.  The  capillaries  differ  from  those  of 
other  organs  in  having  a  special  adventitial  coat.  They  are 
thus  placed  in  the  position  of  the  small  arterioles,  and 
rendered  liable  to  the  same  morbid  changes.  Another  fact 
that  appears  to  have  considerable  importance  in  this  con¬ 
nection  is  that  the  adventitial  coat  is  composed  of  elements 
that  are  much  more  highly  developed  than  the  corresponding 
elements  in  other  vessels.  The  fibrils  are  extremely  elastic, 
and  yet  differ  in  certain  respects  from  ordinary  yellow  elastic 
fibres.  I  hold  that  it  is  owing  to  these  peculiar  structural 
features  that  the  vessels  of  the  central  nervous  system  tend 
to  be  specially  affected  by  certain  toxins. 

The  inconsistency  of  the  theory  of  a  chronic  toxaemia  with 
the  early  impairment  of  the  highest  cerebral  functions  is- 
really  only  on  the  surface.  The  phenomenon  is  exactly  such 
as  we  should  expect  from  the  action  of  toxins  that  specially 
injure  the  vessels  of  the  nervous  system.  It  is  now  clearly 
established  that  the  amount  of  blood  supplied  to  the  different 
parts  of  the  brain  is  proportionate  to  the  amount  of  work  they 
do ;  functional  activity  is  accompanied  by  local  hypersemia, 
rest  by  comparative  amemia.  Couple  with  this  the  now 
clearly  established  principle  that  the  action  of  any  toxin  is 
directly  proportionate  to  the  quantity  that  is  brought  into 
contact  with  the  tissues.  The  parts  of  the  central  nervous 
system  that  first  give  way  under  the  action  of  the  toxaemia  of 
general  paralysis  are  precisely  those  that  have  exhibited  the 
greatest  degree  of  functional  activity,  and  have  consequently 
received  the  largest  amount  of  blood,  and  have  had  brought 
to  them  the  greatest  quantity  of  toxin.  Hence  their  arterioles 
and  capillaries  are  among  the  first  to  become  altered  in  struc¬ 
ture,  and  impairment  of  lhe  nutrition  and  functional  action  of 
the  neighbouring  nervous  elements  is  the  result. 

The  Theory  of  Chronic  Toxaemia. 

It  is  impossible  for  me  to  enter  fully  here  into  the  case  that 
has  already  been  made  out  in  support  of  the  theory  of  a 
chronic  toxaemia.  I  can  only  very  briefly  indicate  some  of 
the  more  important  observations  that  have  been  recorded. 
It  is  asserted,  and  it  seems  to  me  with  perfect  reason,  that- 
vascular  lesions  of  the  nature  of  those  that  constantly  occur 
in  general  paralysis  can  only  be  produced  by  toxins  circu¬ 
lating  in  the  blood.  Angiolella  has  insisted  strongly  upon 
this  faot,  and  has  made  some  important  observations  which 
go  to  confirm  it.  He  has  found  that  the  vascular  changes  are 
not  limited  to  any  particular  region  of  the  nerve  centres,  but 
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occur  in  some  degree  in  every  part  of  them,  including  the 
sympathetic  ganglia ;  further,  lie  has  observed  that  such 
changes  are  not  confined  to  the  central  nervous  system,  but 
take  place  also  to  an  important  extent  in  the  hepatic  arteries, 
portal  veins,  renal  arteries,  and  nutrient  vessels  of  the  aorta. 
Numerous  observers  have  found  that  general  paralytics  are 
specially  subject  to  various  forms  of  chronic  nephritis,  which 
at  the  present  day  we  can  only  regard  as  a  manifestation  of 
toxic  action.  The  urine  almost  constantly  displays  various 
important  abnormalities.  In  advanced  cases  the  bones  and 
cartilages  always  manifest  certain  gross  structural  changes 
which  can  only  be  inadequately  accounted  for  by  toxic  action. 
The  bones  generally  show  a  high  degree  of  osteo-sclerosis ; 
in  the  ribs  the  alteration  very  commonly  takes  the  form  of 
osteo-porosis.  The  cartilages  constantly  undergo  well-marked 
degenerative  changes  which  tend  to  be  followed  by  vascular- 
isation.  D’Abundo4  has  found  that  the  blood  has  an  in¬ 
creased  toxicity,  whilst  at  the  same  time  it  exhibits  other 
distinct  changes. 

Numerous  observers,  including  A.  W.  Campbell,5  and  Orr 
and  CowenG  in  this  country,  have  found  degenerative  changes 
in  the  cranial  and  peripheral  nerves,  which  certainly  suggest 
the  operation  of  a  toxaemic  process.  In  this  connection  I 
think  special  importance  is  to  be  attached  to  the  observation 
of  Orr  and  Cowen  that  the  changes  in  the  cranial  nerves  have 
the  characters  of  a  primary  and  not  of  a  secondary  degenera¬ 
tion.  This  fact  implies  that  the  change  is  brought  about  by 
the  action  of  a  toxin  and  not  by  destruction  of  the  nerve  cells 
from  which  the  fibres  originate.  There  are  also  numerous 
observations  that  go  to  show  that  general  paralysis  has  some 
special  relationship  to  bacterial  infection.  D’Abundo  and 
Piccinino7  have  found  various  forms  of  bacteria  in 
the  blood.  The  latter  has  also  observed  in  the  cerebral 
cortex  a  bacillus  resembling  that  described  by  Lust- 
garten  in  syphilis.  Grimaldi**  examined  the  blood 
and  urine  in  10  cases,  and  obtained  a  streptococcus 
from  the  blood  of  one,  and  various  organisms,  mostly 
bacilli  of  the  colon  group,  in  the  urine  of  four.  The  latter 
observation,  put  side  by  side  with  the  fact  of  the  great  fre¬ 
quency  of  gastro-intestinal  disturbances  in  general  paralysis, 
induced  him  to  suggest  that  in  some  cases  of  the  disease  the 
intoxication  is  of  gastro-intestinal  origin.  Probably  the  most 
remarkable  researches  of  this  nature  are,  however,  those  more 
recently  recorded  by  Montesano  and  Montessori.9  These 
observers  made  an  exhaustive  bacteriological  examination  of 
the  cerebro-spinal  fluid,  obtained  by  lumbar  puncture,  from 
11  cases  of  general  paralysis.  In  3  cases  they  could  not 
obtain  a  culture  of  any  organism  ;  in  8  they  succeeded  in 
isolating  either  one  or  two  forms.  In  4  of  these  cases  they 
obtained  a  peculiar  bacillus  to  which  they  applied  the  name 
of  “bacillus  viscosus”  ;  in  3  they  isolated  streptococci,  in 
2  they  found  staphylococci  and  sarcinse,  and  in  1,  the  subject 
of  severe  epileptiform  attacks,  the  bacillus  of  tetanus. 

I  now  come  to  the  new  observations  that  I  have  to  record. 

The  Source  of  the  Toxins. 

In  searching  for  the  source  of  the  toxins  I  directed  my 
attention  first  to  the  liver.  The  examination  of  this  organ  in 
a  series  of  cases  served  in  the  first  place  to  satisfy  me  of  the 
accuracy  of  Angiolella’s  observation  as  to  the  frequency  of 
irritative  changes  in  the  walls  of  the  hepatic  arteries  and 
portal  veins,  as  well  as  regarding  the  frequency  of  well- 
marked  pigmentary  and  fatty  changes  in  the  liver  cells.  I 
also  found  that  the  lumen  of  the  hepatic  arteries  was  very 
frequently  greatly  narrowed  by  thickening  of  the  intima,  but 
the  observations  of  Ainslie  seemed  to  show  that  this  condi¬ 
tion  was  merely  a  part  of  a  more  or  less  general  thickening  of 
the  intima  of  the  arteries  throughout  the  body.  I  felt  obliged 
to  conclude  that  there  were  no  changes  in  the  liver  of  such  a 
special  character  as  to  render  it  probable  that  general 
paralysis  depended  upon  some  form  of  autointoxication  of 
hepatic  origin.  The  prominence  of  the  irritative  changes 
around  the  portal  vessels  and  bile  ducts  seemed  to  me  to  in¬ 
dicate  that  some  irritant  was  being  absorbed  from  the  ali¬ 
mentary  tract.  I  accordingly  undertook  an  investigation  of 
the  condition  of  the  stomach  and  intestines  of  general 
paralytics.  Before  recording  the  results  of  this  investigation, 
I  would  refer  to  some  previous  observations  that  have  been 
made  upon  the  condition  of  the  digestive  organs  in  this  disease. 


Dr.  Bruce  has  already  described  the  typical  signs  of  gastro¬ 
intestinal  disturbance  that  may  be  observed,  and  has  referred 
to  the  fact  that  most  writers  on  general  paralysis  make 
mention  of  the  common  occurrence  of  various  disorders  of  the 
alimentary  tract,  to  which,  however,  they  attach  only  a 
secondary  importance.  Mickle10  specially  remarks  upon  the 
occurrence  in  the  later  stages  of  general  paralysis  of  trouble¬ 
some,  and  at  times  intractable,  diarrhoea,  associated  with 
local  “  muco-enteritis,  muoous  congestion,  or  ileo-colonic 
ulceration.”  Agostini11  states  that  at  the  beginning  of  the 
disease  there  is  very  frequently  want  of  appetite,  eructations, 
and  constipation ;  in  the  second  period,  accompanying  mental 
exaltation,  there  is  generally  voracious  appetite  and  increased 
constipation  ;  in  the  final  stages  of  the  disease,  he  says,  the 
gastro-intestinal  disturbances  are  increased,  and  may  lead  to 
colliquative  diarrhoea.  Numerous  observers  have  recorded 
cases  in  which  general  paralysis  was  complicated  by  either 
gastric  or  intestinal  haemorrhage. 

Dr.  T.  P.  Cowen12  has  recently  given  a  very  full  description 
of  the  “atrophic  intestinal  affections  of  the  insane,”  based 
upon  the  post-mortem  examination  of  the  intestines  in  32 
cases,  mostly  of  general  paralysis,  in  which  diarrhoea  had 
been  a  prominent  clinical  feature.  He  excluded  from  his 
investigation  all  cases  in  which  there  was  the  least  suspicion 
of  tubercle,  enteric  fever,  or  dysentery.  He  found  changes  of 
a  very  distinct  character,  including  specially  such  conditions 
as  follicular  ulceration  of  the  ileum,  catarrhal  enteritis,  ulcer¬ 
ative  colitis,  and  congestion.  He  concluded  that  these  lesions 
are  of  a  “dystrophic  or  troplio-neurotic  origin.”  Galante13  has 
studied  the  chemical  characters  of  the  gastric  contents  in  a 
number  of  general  paralytics.  He  found  that  there  con¬ 
stantly  existed  evidence  of  the  occurrence  in  a  severe  form  of 
that  condition  termed  by  Hayem  “  hyperpeptic  parenchy¬ 
matous  gastritis.”  There  was  constantly  a  condition  of  hyper- 
pepsia,  frequently  accompanied  by  hyperchlorhydria.  He 
remarks  upon  the  absence  of  those  severe  subjective  and 
functional  disturbances  which  commonly  accompany  a  similar 
form  of  disorder  of  the  gastric  digestion  in  other  persons. 
He  found  that  there  was  evidence  of  the  occurrence  of  ab¬ 
normal  fermentations  which  indicated  the  production  of  toxic 
substances  analogous  to  ptomaines.  When  the  patients  were 
at  their  best,  the  amount  of  free  hydrochloric  acid  was  high ; 
when  they  were  in  a  torpid  and  stuporose  state,  it  was  less. 
When  there  was  great  excitement,  accompanied  by  a  furred 
condition  of  the  tongue,  sordes  upon  the  teeth,  foetid  breath, 
and  anorexia,  the  amount  of  free  hydochloric  acid  became 
subnormal,  falling  even  to  zero,  whilst  at  the  same  time  the 
organic  chlorides  were  increased.  It  is  a  noteworthy  fact  that 
in  several  instances  he  was  obliged  to  cease  the  examination 
of  the  gastric  contents,  owing  to  the  circumstance  that  the 
moment  he  introduced  the  stomach  tube  there  was  very  pro¬ 
fuse  bleeding,  which  he  regarded  as  at  least  an  indication  of 
hyperaemia  and  easy  lacerability  of  the  gastric  mucous  mem¬ 
brane.  These  observations  are  all  the  more  valuable  on 
account  of  the  fact  that  Galante  accepted  it  as  a  postulate, 
the  accuracy  of  which  he  never  seems  to  have  doubted,  that 
the  functional  disturbances  of  which  he  found  so  much  evi¬ 
dence  were  the  result  of  the  morbid  processes  occurring  in  the 
central  nervous  system. 

The  Gastro-intestinal  Tract  in  General  Paralysis. 

My  own  systematic  investigations  into  the  condition  of  the 
gastro-intestinal  tract  in  general  paralysis  extend  as  yet  to 
only  twelve  cases  of  the  disease.  In  certain  respects,  how¬ 
ever,  the  evidence  of  these  cases  has  been  so  uniform  that, 
considered  in  conjunction  with  the  large  amount  of  con¬ 
firmatory  evidence  that  has  now  been  obtained,  it  justifies,  in 
my  judgment,  the  formulation  of  certain  definite  conclusions. 
The  organs  were  examined  after  hardening  in  5  per  cent, 
formalin,  which  was  introduced  into  the  interior  of  the  gut 
in  order  to  fix  the  mucous  membrane.  Seventeen  control  cases 
were  examined  in  the  same  way.  In  every  case  of  general 
paralysis  I  have  found  chronic  morbid  changes  of  a  very  pro¬ 
nounced  character.  In  8  of  the  cases  there  was  distinct 
thickening  of  the  wall  of  the  stomach,  and  in  2  others  there 
was  a  very  marked  degree  of  dilatation.  In  5  cases  the 
thickening  of  the  wall  of  the  stomach  was  associated  with 
some  thickening  of  the  duodenum  and  upper  portion  of  the 
jejunum.  In  3  cases  in  which  there  was  phthisis  there  was 
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extensive  tuberculous  ulceration  of  the  ileum.  In  the  remain¬ 
ing  9  cases  there  were  various  other  lesions  of  the  small 
intestine.  In  4  cases,  near  the  lower  end  of  the  ileum,  and 
attecting  from  a  few  inches  to  about  2  feet  of  its  extent,  there 
was  a  condition  of  thickening  and  induration  of  the  gut, 
accompanied  by  very  marked  contraction  of  the  lumen.  The 
surface  of  the  aflected  portion  was  for  the  most  part  covered 
with  a  thick,  tenacious  white  or  grey  secretion.  When  this 
substance  was  removed  an  eroded  condition  of  the  mucous 
membrane  was  frequently  revealed.  In  another  case  there 
were  several  areas  of  a  similar  character  in  a  higher  part  of 
the  ileum.  ^ 

In  the  majority  of  the  cases  there  was  well-marked  local¬ 
ised  general  congestion  of  the  small  intestine,  accompanied 
by  abundant  secretion  of  mucus.  In  five  of  these  cases,  in 
which  there  was  no  tuberculous  disease,  the  greater  portion 
of  the  small  intestine,  when  held  up  to  the  light,  presented  a 
peculiar  spotted  appearance,  which  did  not  occur  in  any  of 
the  control  cases  examined.  The  spots  were  of  a  dark- 
brown  colour,  and  about  the  size  of  the  head  of  a  common 
pin.  They  were  accompanied  by  a  slighter  degree  of  irregu¬ 
lar,  diffuse  brown  staining.  The  mucous  membrane  of  the 
duodenum  and  jejunum  in  one  case,  and  that  of  the  jejunum 
alone  in  another,  presented  an  appearance  which  suggested 
that  the  surface  had  been  powdered  over  with  fine  white 
sand.  In  most  of  the  cases  the  valvulse  conniventes  were 
entirely  absent  from  the  lower  half  or  so  of  the  ileum,  and 
the  mucous  membrane  had  a  smooth,  atrophic  appearance. 
In  one  case  the  valvulse  conniventes  of  the  greater  portion  of 
the  ileum  were  represented  only  by  a  few  fibroid  ridges.  The 
lymphatic  glands  in  tlie  neighbourhood  of  the  stomach  and 
duodenum  were  in  some  instances  found  to  be  considerably 
enlarged.  In  most  of  the  cases  the  colon  showed  signs  of 
chronic  distension.  It  was  generally  dilated  and  sacculated, 
and  its  walls  somewhat  indurated. 

On  histological  examination  the  stomach  presented  evi¬ 
dence  of  long-standing  catarrh,  except  in  one  case  in  which  the 
preparations  examined  revealed  no  distinct  abnormality.  In 
this  case  the  intestinal  alterations  were  very  pronounced. 
The  catarrhal  changes  consisted  chiefly  in  thickening  of  the 
mucous  membrane,  proliferation  of  the  gland  cells,  especially 
of  those  near  the  inner  surface,  more  or  less  dense  infiltration 
of  tno  mucous  membrane  with  leucocytes,  great  increase  in 
the  number  of  fixed  connective  tissue  corpuscles,  increase  in 
the  amount  of  interglandular  fibrous  tissue,  and  coating  of 
the  surface  with  a  layer  of  mucus  containing  very  large  num¬ 
bers  of  leucocytes  and  disintegrated  epithelial  cells.  There 
was  generally  evidence  of  very  active  secretion  of  mucus.  In 
some  areas  the  normal  arrangement  of  the  glands  was  en¬ 
tirely  lost  in  consequence  of  the  proliferative  changes.  In 
several  cases  small  erosions  of  the  mucous  membrane  were 
observed,  extending  often  to  very  near  the  submucous  layer. 
Around  these  erosions  there  were  very  acute  reactive  changes. 
The  mucus  on  the  surface  always  contained  abundant  bacr 
teria.  Amongst  the  proliferated  and  degenerated  cells  of  the 
ducts  and  glands,  bacteria  of  various  kinds  were  demonstrable 
m  several  instances.  In  one  case  in  which  death  had 
occurred  from  septicaemia  of  sudden  onset  and  rapid  course, 
a  short  bacillus  was  found  in  great  numbers  in  the  wall 
of  the  stomach,  and  in  the  blood.  The  thickening  of 
the  duodenum  was  found  to  be  associated  with  catarrhal 
changes  similar  to  those  in  the  stomach.  The  tuberculous 
lesions  observed  in  the  ileum  do  not  require  description,  but 
it  is  to  be  remarked  that  in  each  instance  they  presented 
evidence  of  having  run  a  very  slow  and  chronic  course.  The 
non-tuberculous  thickening  of  the  wall  of  the  lower  part  of 
the  ileum  was  found  to  be  due  to  chronic  catarrhal  changes 
in  the  mucous  membrane,  accompanied  by  fibroid  overgrowth 
in  the  other  coats.  The  mucous  coat  was  thrown  into 
irregular  folds,  the  crypts  of  which  were  filled  with  mucus, 
cellular  debris ,  and  bacteria.  The  villi  had  disappeared  and 
almost  every  remaining  gland  cell  was  seen  to  have  been 
actively  secreting  mucus.  There  was  a  very  pronounced 
degree  of  cellular  infiltration  of  the  mucous  membrane  and 
increase  in  the  amount  of  fibrous  tissue.  The  appearance  of 
brown  mottling  was  found  to  be  due  to  greatly  dilated  ves¬ 
sels,  chiefly  in  the  submucosa,  associated  frequently  with  en¬ 
largement  of  the  solitary  lymph  follicles.  The  appearance 
resembling  fine  white  sand  on  the  surface  of  the  duodenum 
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and  jejunum  was  found  to  depend  upon  an  atrophic  and 
fibroid  condition  of  the  villi  in  an  intestine  the  surface  of 
which  had  not  undergone  post-mortem  change.  Chronic 
catarrhal  changes  were  seen  in  most  sections  of  various  parts 
of  the  jejunum  and  ileum.  In  the  lower  half  of  the  ileum 
there  were  almost  constantly  distinct  atrophic  changes  in 
the  mucous  membrane,  which  was  commonly  reduced  to 
about  half  its  normal  breadth,  whilst  there  was  a  paucity  of 
villi.  I  have  not  yet  studied  the  microscopic  appearances  in 
the  large  intestine. 

Author’s  Conclusions. 

Regarding  the  significance  of  these  gastro-intestinal  lesions, 
I  would  say  at  once  that  I  maintain  that  they  are  not  the 
cause  of  general  paralysis  of  the  insane.  They  are  effects  of 
the  same  toxic  condition  as  that  which  induces  the  other 
lesions  already  enumerated.  Probably  not  one  of  them  is 
special  to  general  paralysis.  Nevertheless,  I  think  that  the 
fact  of  their  constant  existence  in  the  well-marked  form  that 
I  have  described  helps  us  very  materially  towards  a  true  con¬ 
ception  of  its  pathogenesis.  It  seems  to  me  that  the  view 
that  the  disorders  of  the  digestive  functions  depend  upon  the 
cerebral  condition  is  quite  untenable.  Histological  examina¬ 
tion  shows  most  conclusively  that  the  chronic  catarrhal 
changes  are  a  reaction  to  irritants  that  bathe  the  internal  sur¬ 
face..  When  we  take  into  consideration  all  the  known  facts 
bearing  upon  the  question,  I  think  we  may  logically  infer  that 
the  toxaemia  of  general  paralysis  is  of  gastro-intestinal  and 
bacterial  origin.  .  The  clinical  and  anatomical  evidence  of 
gastro-intestinal  irritation,  the  irritative  changes  in  the  portal 
spaces,  and  the  fact  that  so  far  it  has  been  found  impossible  to 
localise  the  origin  of  the  toxins  in  any  other  part  of  the  body, 
all  point  to  the  gastro-intestinal  tract  as  the  place  in  which 
the  toxins  are  formed.  The  disturbances  of  temperature  that 
constitute  a  part  of  the  clinical  picture  of  the  disease,  the  fact 
of  their  constant  association  with  profuse  leucocytosis  ob¬ 
served  by  Dr.  Bruce,  the  frequency  with  which  bacteria  of 
various  kinds  may  be  isolated  from  the  blood,  cerebro-spinal 
fluid,  and  urine  of  the  general  paralytic,  and  the  fact  that  in 
the  great  majority  of  instances  these  patients  finally  succumb 
to  a  general  invasion  of  the  tissues  by  bacteria,  are  indicative 
of  a  struggle  between  the  forces  upon  which  natural  and 
specific  immunity  depend,  on  the  one  hand,  and  some  bac¬ 
terial  foes  on  the  other. 

I  conclude  with  Dr.  Bruce  that  general  paralysis  depends 
upon  a  condition  of  gastro-intestinal  autointoxication  which 
results  from  excessive  growth  of  the  micro-organisms  which 
normally  inhabit  the  alimentary  tract.  I  think  there  are 
grounds  upon  which  we  maydefinitely  exclude  the  possibility 
that  the  disease  depends  upon  the  action  of  any  single  form  of 
micro-organism.  At  the  same  time  there  is  reason  to  believe 
that  certain  forms  obtain  an  ascendency,  especially  some  be¬ 
longing  to  the  “  colon  group.”  There  is  evidently  a  partial 
breakdown  of  those  forces  by  which  any  harmful  development 
of  the  intestinal  organisms  is  normally  prevented.  I  have 
looked  into  the  question,  and,  as  far  as  I  can  ascertain,  no  one 
has  ever  given  a  satisfactory  explanation  of  how  it  is  that  we 
inhibit  the  growth  of  bacteria  in  the  alimentary  tract.  Some 
writers  attribute  this  inhibitory  action  merely  to  the  hydro¬ 
chloric  acid  of  the  gastric  juice  and  to  the  bile.  Another  View 
that  I  have  found  stated  is  that  an  excessive  growth  of  bac¬ 
teria  is  prevented  by  the  accumulation  of  the  toxins  they  pro¬ 
duce.  It  seems  to  me  that  these  explanations  entirely  miss 
the  essential  fact.  Inhibition  of  the  growth  of  the  bacteria 
that  are  constantly  present  in  the  alimentary  tract  can  only 
be  satisfactorily  explained  as  the  result  of  the  same  forces  as 
those  by  which  the  growth  of  bacteria  is  prevented  in  the 
living  tissues,  namely,  by  the  action  of  leucocytes,  alexins, 
and  antitoxins.  As  important  local  auxiliary  forces,  chiefly 
mechanical  in  their  action,  there  are  the  surface  epithelial 
cells  and  the  mucous  secretion.  Alexins  and,  [especially 
under  certain  circumstances,  antitoxins  are  contained  in  the 
secretions  of  the  whole  alimentary  tract,  beginning  with  the 
saliva.  The  food  is  mixed  with  these  secretions,  and  in 
normal  conditions  the  quantity  of  inhibitory  substances  con¬ 
tained  in  them  is  sufficient  to  prevent  any  harmful  develop¬ 
ment  of  bacteria.  Now  there  is  conclusive  evidence  that  in 
the  general  paralytic,  even  at  an  early  stage  of  his  disease, 
there  is  a  weakening  of  the  natural  resistance  to  bacteria,  or 
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of  the  natural  immunity.  Such  weakened  power  of  resistance 
will  manifest  itself  specially  in  the  alimentary  tract,  in  which 
the  inhibitory  substances  are  in  a  state  of  comparative  dilu¬ 
tion.  Hence  there  will  be  an  increased  growth  of  bacteria 
and  an  excessive  formation  of  their  toxins.  There  will  be 
set  up  a  catarrhal  state  of  the  gastro  intestinal  tract, 
which  is  really  the  expression  of  local  effort  on  the 
part  of  the  human  organism  to  hold  the  bacteria 
in  check.  Any  sudden  excessive  formation  and  absorption 
of  toxins  will  cause  a  rise  of  tempei*ature,  general  and  local 
leucocytosis,  a  pouring  out  of  leucocytes  and  alexins  into 
the  alimentary  tract,  a  formation  of  specific  antitoxins,  and 
consequent  arrest  of  the  further  growth  of  the  bacteria.  The 
specific  antitoxins  will  for  a  time  specially  serve  to  hold 
under  control  those  forms  that  chiefly  threatened  their  host. 
When  the  specific  antitoxins  become  exhausted  these  same 
bacterial  forms  may  again  become  aggressive,  and  the  whole 
process  is  repeated.  Corresponding  to  these  alternate  waves 
of  toxic  action  and  tissue  reaction,  there  are  the  clinical 
phenomena  of  alternate  exacerbation  and  remission  of  the 
more  active  manifestations  of  the  disease.  Probably  in  most 
cases  the  bacteria  are  able  to  invade  the  proliferated  and 
degenerated  epithelial  cells  at  certain  places,  more  especially, 
it  would  appear,  the  stomach  and  lower  part  of  the  ileum. 
The  associated  thickening  of  the  tissues  is  exactly  compar¬ 
able  with  that  which  occurs  in  the  walls  of  the  bladder  in 
certain  forms  of  septic  cystitis.  Indeed,  this  condition  of  the 
bladder  is  not  uncommon  in  general  paralytics. 

When  the  toxins  are  absorbed  in  quantities  too  great  to  be 
destroyed  or  rapidly  excreted,  they  affect  the  nutrition  of 
certain  of  the  tissues.  The  vessels  of  the  central  nervous 
system  are  specially  sensitive  to  these  bacterial  toxins,  and, 
for  the  reason  already  explained,  the  capillaries  suffer 
in  the  same  manner  as  the  small  arteries. 

The  toxaemia  is  probably  often  in  some  measure  established 
for  months  or  even  years  before  the  first  symptoms  of  nervous 
disease  manifest  themselves.  In  some  individuals  the  cere¬ 
bral  vessels  give  way  earliest,  and  general  paralysis  is  the 
result ;  in  others  the  vessels  of  the  cord  are  the  more  vulner¬ 
able  ;  those  that  receive  the  largest  quantity  of  blood — and 
therefore  of  toxin — suffer  first  and  most  severely,  and  the 
clinical  and  pathological  picture  of  tabes  dorsalis  develops.14 
If  this  view  of  the  pathogenesis  of  these  two  types  of  disease 
should  be  confirmed  by  future  investigations,  it  will  almost 
certainly  be  found  that  there  are  other  diseases  which  depend 
upon  essentially  the  same  toxaemia.  In  stating  this  con¬ 
viction  I  am  not  really  weakening  the  case  in  support  of  the 
special  character  of  the  toxaemia  in  general  paralysis  and 
tabes  dorsalis,  but  merely  recognising  more  fully  than  is 
generally  done  the  great  importance  of  individual  differences 
of  tissue  reactivity  in  determining  the  localisation  and 
intensity  of  the  effects  of  various  toxic  conditions.  It  is 
now  very  clearly  recognised  that  the  general  paralytic  and 
tabetic  usually  come  of  a  stock  that  has  been  prone  to  suffer 
from  chronic  vascular  disease  and  its  effects,  such  as  apo¬ 
plexy,  atrophic  cerebral  softeningSj  senile  insanity,  aortic 
disease,  aneurysm,  etc.  This  implies  that  the  mesoblastic 
tissues  of  which  their  vessels  are  composed  proliferate  and 
degenerate  under  the  action  of  certain  toxins  more  readily 
than  those  of  other  persons. 

The  part  that  syphilis  plays  in  the  pathogenesis  of  general 
paralysis  and  tabes  is  probably  chiefly  that  of  profoundly 
altering  the  natural  immunity.  The  alteration  is  of  some 
kind  that  can  be  brought  about  by  certain  other  toxic  agents. 
In  what  this  modification  of  the  natural  immunity  precisely 
consists  must,  in  the  present  position  of  knowledge,  be 
largely  a  matter  of  conjecture.  I  wish,  however,  to  advance 
in  explanation  of  it  a  hypothesis  which,  although  many 
unanswerable  objections  can  easily  be  urged  against  it, 
serves  to  explain  some  of  the  most  contradictory  facts  regard¬ 
ing  these  two  diseases.  This  hypothesis  is  that  the  alteration 
in  the  natural  immunity  and  the  diminished  general  resist¬ 
ance  to  bacteria  depends  upon  a  partial  exhaustion  of  the 
leucoblastic  function  of  the  bone  marrow.  It  is  now  clearly 
established,  through  the  researches  of  Kurloff,  Ehrlich,  Muir, 
and  Rubinstein,  that  the  polymorphonuclear  leucocytes  are 
essentially  derived  from  the  bone  marrow.  Leucocytosis  anc 
general  resistance  to  bacteria  are,  therefore,  functions  of  this 
tissue.  It  seems  improbable  that  leucocytosis  can  go  on 


indefinitely.  If  this  function  of  the  bone  marrow  has  exces¬ 
sive  demands  made  upon  it  over  a  prolonged  period,  it  must 
necessarily  in  time  exhibit  signs  of  insufficiency,  and  the 
result  of  such  insufficiency  will.be  a  diminished  general 
oower  of  resistance  to  bacteria,  which  will  manifest  itself  early 
in  the  alimentary  tract.  I  believe  that  it  has  been  shown  that 
the  second  stage  of  syphilis  is  accompanied  by  a  high  degree 
of  leucocytosis.  Most  of  the  other  conditions. that  are  known 
to  favour  the  development  of  general  paralysis  and  tabes  are 
likewise  causes  of  prolonged  leucocytosis. 

This  hypothesis  would  explain  the  essentially  progressive 
character  of  general  paralysis.  It  might  also  account  for  the 
remarkable  fact  that  it  is  the  rule  that  the  persons  who 
develop  general  paralysis  after  syphilis  have  almost  invari¬ 
ably  suffered  from  the  latter  disease  in  an  extremely  mild 
form.  This  freedom  from  the  severer  phenomena  of 
secondary  syphilis  may  have  been  purchased  at  the  cost  of 
a  long  sustained  and  very  active  leucocytosis,  whereby  the 
organism  of  syphilis  was  kept  well  under  control.  This 
hypothesis  might  also  explain  how  it  is  that  general  paralysis 
is  unknown  in  countries  in  which  syphilis  is  almost  universal, 
as,  for  example,  in  Abyssinia.  The  explanation  would  be 
that  a  considerable  degree  of  tolerance  of  the  syphilitic 
poison  has  been  acquired  by  the  inhabitants  of  these 
countries,  and  that  consequently  the  disease  is  not  accom¬ 
panied  by  an  exhaustive  leucocytosis. 

I  have  examined  the  bone  marrow  in  a  number  of  cases  of 
general  paralysis,  and  have  always  found  it  much  altered  in 
structure.  I  am  as  yet,  however,  unable  to  express  any 
opinion  as  to  whether  the  changes  present  are  of  such  a 
nature  as  to  give  support  to  this  hypothesis  of  leucoblastic 
insufficiency. 

Summary  of  Conclusions. 

I  would  briefly  summarise  my  conclusions  as  follows : 
(1)  General  paralysis  is  dependent  upon  the  occurrence  of  a 
chronic  toxaemia  of  gastro-intestinal  origin ;  (2)  the  toxins 
are  mainly  bacterial  and  are  formed  in  consequence  of  a 
partial  breakdown  of  those  forces  by  which  the  harmful  de¬ 
velopment  of  the  micro-organisms  that  constitute  the 
ordinary  flora  of  the  alimentary  tract  is  normally  prevented  ; 
(3)  the  toxins  are  absorbed  and  tend  specially  to  produce  pro¬ 
liferative  and  degenerative  changes  in  the  vessels  of  the 
central  nervous  system ;  (4)  these  vascular  changes  tend  to  set 
in  earliest  in  those  parts  of  the  brain  that  are  relatively  best 
supplied  with  blood,  because  their  walls  are  brought  in  con¬ 
tact  with  the  largest  quantity  of  toxins  ;  (5)  tabes  dorsalis  is 
dependent  upon  the  same  form  of  toxtemia ;  (6)  the  part 
played  by  syphilis  in  the  pathogenesis  of  general  paralysis 
and  tabes  dorsalis  is  essentially  that  of  altering  the  natural 
immunity;  (7)  there  is  some  evidence  in  favour  of  the  hypo¬ 
thesis  that  this  alteration  in  the  natural  immunity  is  depend¬ 
ent  upon  commencing  exhaustion  of  the  leucoblastic  function 
of  the  bone  marrow ;  (8)  the  treatment  of  general  paralysis 
and  tabes  dorsalis  should  be  directed  primarily  to  the  correc¬ 
tion  of  the  disorder  of  the  alimentary  tract ;  (9)  probably  the 
only  means  by  which  it  will  be  found  possible  to  check  the 
excessive  growth  of  the  gastro-intestinal  bacteria  is  that  of 
the  employment  of  specific  antitoxins  ;  (10)  to  arrest  the  dis¬ 
ease  by  such  means  may  be  more  practicable  than  would  at 
first  sight  appear,  because  it  is  probable  that  the  specially 
injurious  toxins  are  the  products  of  only  a  few  bacterial 
forms. 

[I  have  especially  to  thank  Dr.  Clouston  and  Dr.  J.  Douglas 
Macrae  for  the  facilities  they  have  given  me  in  obtaining 
tissues  from  cases  examined  post  mortem  at  Morningside  Asy¬ 
lum,  and  also  Drs.  Kerr  and  Primrose,  Assistant  Physicians 
at  Hartwood  Asylum,  for  material  from  two  cases.] 

References. 

1  Mott,  Archives  of  Neurology ,  1899,  p.  7;  also  ibid.,  p.  166;  British 
Medical  Journal,  November  25th,  1899,  and  June  23rd,  1900.  2  G.  Angio- 
lella,  II  Manicomio  Moderno,  1894,  1895.  3  W.  Ford  Robertson,  Textbook  of 
Pathology  in  relation  to  Mental  Diseases,  1900.  4  D’Abundo,  Riv.  sper  di 

Fren.,  1892,  p.  292.  5  A.  W.  Campbell,  Joum.  of  Ment  Sc.,  April,  1894,  6  Orr 
and  Cowen,  Journ.  of  Ment.  Sc.,  October,  1900.  7  Piccinino,  Annali  di  Neu- 
rologia,  1896,  f.  1,  2.  8  Grimaldi.  II  Manicomio  Moderno,  1896,  N.  2,  3. 

Montesano  e  Montessori,  Riv.  di  Psicol.  Psichiat..  etc.,  1897,  vol.  i,  f.  15. 
10  Mickle,  General  Paralysis  of  the  Insane,  1880.  11  Agostini,  Manuale  di 
Psichiatria ,  1900.  12  Cowen.  Joum.  of  Ment.  Sc.,  189s,  p.  295.  13  Galante, 

Annali  di  Neurologia,  1898,  p.  202.  74  Chalmers  Watson,  British  Medical 
Journal,  June  1st,  1901. 


Junk  29,  1901.I 


GASTRIC  TETANY. 


1607 
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“Gastric  tetany,”  or  tetany  associated  with  dilatation  of 
the  stomach,  has  in  recent  years  received  considerable  atten¬ 
tion.  This  has  been  due  not  merely  to  the  rarity  of  the 
complaint,  but  also  to  its  high  mortality,  and  to  the  vague 
nature  of  its  etiology  and  pathology.  The  association  of  this 
nervous  disorder  with  dilatation  of  the  stomach  was  first 
described  by  Newman1  in  1861,  and  shortly  afterwards  by 
Kussmaul,2  and  from  that  time  up  to  the  present  frequent 
communications  have  been  made  on  this  subject.  Most 
authors,  however,  have  confined  themselves  to  the  minute 
description  of  cases,  and  few  have  made  observations  of  an 
experimental  nature  so  as  to  throw  light  on  the  causation  of 
this  obscure  malady.  We  have  recently  had  the  opportunity 
of  examining  the  gastric  contents  from  a  case  of  tetany  with 
dilatation  of  the  stomach,  and  of  observing  the  results  after 
their  injection  into  animals. 

We  publish  these  results  as  we  believe  them  to  be  of  path¬ 
ological  importance,  not  because  we  desire  to  draw  positive 
conclusions  from  a  singld  case,  but  rather  to  indicate  some  of 
the  lines  of  research  which  should  be  followed  in  the  future. 

I. 

We  have  to  acknowledge  our  indebtedness  to  Dr.  Finlayson, 
of  Glasgow,  for  giving  one  of  us  the  opportunity  of  seeing 
this  case,  and  for  allowing  us  to  experiment  with  the  vomited 
matter.  We  regret,  however,  that  we  were  unable  to  obtain 
the  vomited  material  during  the  tetanoid  seizure.  The  con¬ 
tents  were  procured  duriDg  a  partial  convalescence. 

The  patient  was  a  gentleman  about  middle  life  who  had 
suffered  from  “his  stomach”  for  fully  fifteen  years.  Within 
the  last  few  years  he  had  experienced  severe  pain  after  food, 
which  was,  as  a  rule,  relieved  by  the  vomiting  of  a  large 
quantity  of  sour-smelling  material.  He  had  consulted 
various  physicians  of  note,  and  from  their  reports  it  was 
found  that  hydrochloric  acid  was  seldom  present  in  excess. 
On  one  examination  it  was  absent,  but  it  was  generally 
normal  in  amount.  Sarcime  were  usually  present,  but  in 
various  samples  they  were  absent.  He  had  gastric  ulcer 
when  a  young  man.  For  the  last  three  years  he  has  used  the 
stomach  tube  two  or  three  times  a  day. 

The  onset  of  his  present  illness  was  sudden,  and  apart  from 
a  severe  frontal  headache  and  a  tingling  and  numbness  of  his 
fingers,  he  was  in  his  usual  health  except  for  some  undue 
constipation.  He  had  been  taking  no  liberties  with  his  diet, 
nor  had  he  indulged  in  any  way  in  alcoholic  beverages.  He 
is  totally  unaware  of  the  cause  of  this  recent  illness. 

When  first  seen  he  was  semi-conscious,  but  soon  he  passed 
into  a  state  of  coma  which  lasted  for  fully  thirty-six  hours. 
By  the  use  of  drastic  medicines  and  injections  high  up  into 
the  bowel  an  evacuation  was  obtained  which  quickly  caused 
the  nerve  symptoms  to  abate.  The  hands  and  fingers  were  in 
a  state  of  contracture,  forming  the  usual  and  characteristic 
appearance  of  the  “  accoucheur’s  hand.”  The  hands  were 
equally  affected  on  the  two  sides,  but  the  feet  were  free. 
There  were  no  spasms  of  the  hands  and  fingers  (as  is  so  often 
the  case),  but  a  long  continual  cramp  or  contracture  which 
lasted  during  the  whole  period  of  unconsciousness.  After 
the  contracture  abated  the  cardinal  signs  of  Erb,  Trousseau, 
and  Chvostek  could  not  be  elicited.  The  heart  and  lungs 
were  normal.  The  stomach  was  markedly  dilated,  the  greater 
curvature  passing  well  down  below  the  umbilicus.  The  peri¬ 
staltic  wave  was  readily  obtained.  The  urine  during  the 
tetanoid  seizure  contained  a  trace  of  albumin  and  also  acetone. 
After  the  cessation  of  the  spasm,  these  substances  passed 
away  and  gave  place  to  a  trace  of  sugar.  The  specific  gravity 
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averaged  1028.  The  vomit  contained  acetone,  hydrochloric, 
acetic  and  butyric  acids,  but  no  sarcinae. 

The  following  note  we  have  from  Dr.  Finlayson  : 

After  recovering  sufficiently  to  return  to  his  home  in  England  the 
patient  was  operated  upon  by-aud-by,  apparently  with  great  success  ;  his 
appearance  and  his  report  in  February,  1901  (a  few  months  after  his  ill¬ 
ness),  when  he  showed  himself  to  Dr.  Finlayson,  was  very  satisfactory  in 
every  respect. 

II. 

This  case  presents  several  interesting  features : 

(a)  The  dilatation  of  the  stomach  resulted  most  probably 
from  the  cicatrisation  of  an  old-standing  gastric  ulcer  causing 
pyloric  stenosis.  Hydrochloric  acid  was  found  in  excess  in 
only  one  previous  examination.  It  was  once  absent,  but  as  a 
rule  it  was  present  in  almost  normal  proportion.  Sarcinae 
were  not  always  present  in  the  contents,  although  they  were 
frequently  found.  The  chemical  condition  of  the  gastric 
contents  may  in  part  be  accounted  for  by  the  prolonged  use 
of  the  stomach  tube.  The  patient  remembers  having  had 
tingling  and  creeping  sensations  along  the  arms  and  down  to 
the  finger-tips,  associated  with  headache  and  often  a  feeling 
of  nausea.  We  believe  that  these  were  the  premonitory 
symptoms  of  tetany,  which  were  prevented  from  increasing 
in  severity  by  gastric  lavage.  We  have  frequently  observed 
cases  of  dilated  stomach,  or  even  cases  of  distension  of  the 
stomach  associated  with  hyperacidity  due  to  hydrochloric 
acid,  where  these  premonitory  symptoms  were  present,  and 
we  believe  that  in  all  such  cases  gastric  lavage  should  at  once 
be  performed. 

(b)  Associated  with  a  strong  clonic  contracture  of  the  arms 
and  hands  there  was  complete  loss  of  consciousness  for 
thirty-six  hours.  Although  the  leg  muscles  were  not  affected, 
we  think  that  this  case  might  well  be  classed  with  those  of 
the  third  degree  of  Bouveret  and  Devic,3  where  symptoms 
resembling  an  epileptic  attack  with  unconsciousness  and 
coma  are  present,  without,  however,  any  convulsive  pheno¬ 
mena.  This  form  is  not  so  grave  as  that  of  the  second 
degree,  when  the  tetanic  contractures  are  more  or  less 
general,  often  without  loss  of  consciousness,  but  where  the 
muscles  of  the  thorax  become  involved  in  the  contracture, 
and  death  from  asphyxia  l'esults. 

(c)  Albumin  was  present  in  the  urine  during  the  tetanoid 
seizure,  while  it  completely  disappeared  after  its  cessation. 
Albuminuria  has  been  noted  by  many  observers  in  gastric 
tetany.  In  some  cases  a  chronic  nephritis  was  discovered 
post  mortem  (Trevelyan),4  while  in  others  the  kidneys  were 
healthy  (Dreyfus  Brissac,5  Muller,6  Loeb7).  We  consider 
that  the  presence  of  albumin  in  the  urine  during  the  tetanoid 
seizure,  with  its  disappearance  after  the  attack  has  abated, 
is  an  indication  of  the  severity  of  the  storm,  the  albuminuria 
being  caused  by  an  irritation  of  the  parenchyma  of  the  kidney 
by  the  poison  circulating  at  the  time  in  the  blood.  We  are 
not  disposed  to  entertain  the  idea  of  uraemia  being  the  cause 
of  the  tetanoid  seizure,  although  Jurgensen8  has  recently 
described  such  a  case.  Acetone  was  present  in  small  quantity 
in  this  patient’s  urine.  Biscaldi9  describes  a  case  of  tetany 
where  acetone  was  found  in  the  urine,  and  which  was  con¬ 
sidered  by  him  to  be  the  cause  of  the  disease. 

Numerous  investigations  have  been  made  on  the  urine  in 
such  cases.  Fenwick10  discovered  sugar  in  the  urine,  while 
Ewald  and  Jacobson,11  and  later  Albu  found  an  alkaloidal  sub¬ 
stance,  which  they  described  as  a  picrin  salt,  and  to  which 
they  attributed  the  cause  of  tetany.  Oddo  and  Sarles 12  found 
indican,  while  Gumprecht13,  after  a  series  of  elaborate  investi¬ 
gations,  found  that  the  urotoxic  co-efficient  was  increased  in 
certain  cases  of  tetany.  He  was  unable,  however,  to  separate 
the  poison  in  such  cases  from  the  urine,  so  that  his  results 
were  for  the  most  part  negative. 

(d)  In  our  patient  the  tetanoid  seizure  passed  off,  and  during 
the  interval  of  convalescence  he  underwent  an  abdominal 
operation.  Since  the  operation  he  has  been  well,  and  he  has 
had  no  return  of  the  tetanic  symptoms.  Operations  in  such 
cases  were  clearly  put  before  us  a  few  years  ago  by  Mayo 
Robson 14.  After  a  series  of  operations  he  was  able  to  state 
definitely  that  an  immediate  operation  of  the  nature  of  apylo- 
rectomy  or  a  gastro-enterostomy  relieved  the  symptoms,  and 
prevented  the  recurrence  of  this  grave  disorder.  We  believe 
that  such  treatment,  by  preventing  the  retention  of  food 
stuffs  in  the  stomach  and  consequently  preventing  their  ab- 
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sorption  into 
the  blood, 
will  be  a  rad¬ 
ical  means 
of  curing 
this  malady, 
and  thus  al¬ 
low  tetany  to 
become  a 
curable  dis¬ 
ease. 

We  would 
advocate, 
however, 
such  opera¬ 
tive  inter¬ 
vention  be¬ 
fore  the  dis- 
e  a  s  e  has 
manifested 
itself  in  the 
form  of  a 
nervous  dis¬ 
order,  pro¬ 
vided  that 
those  nerve 
symptoms 
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Fig.  1.— Fall  of  arterial  blood  pressure  and  slowing  of  heart  in  cat  produced  by  injection  of  fluid  from  a  case  of  tetany  prepared  as 
described  in  the  text.  The  time  tracing  indicates  seconds.  In  subsequent  figures  where  the  time  tracing  is  omitted,  the  late 
of  movement  of  the  blackened  paper  was  the  same  as  in  this  one.  The  raising  of  the  abscissa  (lowermost  line)  indicates  the 
period  during  which  the  injection  took  place.  This  and  all  subsequent  tracings  read  from  left  to  right. 

•  do  not  abate  under  gastric  lavage. 

Moreover,  it  appears  to  us  that 
all  cases  of  gastric  dilatation  with 
a  history  of  gastric  ulcer  should 
be  operated  on  without  delay, 
when  the  possibility  of  such  a 
complication  is  imminent. 

III. 

The  contents  of  the  stomach 
from  this  case  of  gastric  tetany 
were  prepared  in  the  following 
manner :  The  gastric  contents 
were  emptied  into  a  beaker,  and 
to  them  was  added  six  times  their 
volume  of  rectified  spirit.  The 
mixture  was  allowed  to  stand  for 
twenty-four  hours  and  then  fil¬ 
tered  ;  the  filtrate  was  evaporated 
on  a  water  bath  to  dryness.  The 
residue  was  taken  up  with  alco¬ 
hol,  filtered,  and  the  filtrate  a 
second  time  evaporated  to  dry¬ 
ness.  This  process  was  repeated 
twice  more.  The  fluid  was  still 
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Fig.  2.— Injection  of  the  same  amount  of  the  same  fluid  after  the  two  pneumogastrie  nerves  of  the  cat 

had  been  cut. 

deeply  coloured  brown,  but  gave  no 
spectroscopic  bands.  This  fluid  was 
evaporated  once  more  to  dryness,  but 
on  this  occasion  the  residue  was  taken 
up  with  normal  saline  solution.  After 
filtration  the  solution  was  used  for  in¬ 
jection  experiments.  The  original  tetany 
fluid  had  a  strong  chloroform  smell,  was 
extremely  acid,  and  the  substance  or  sub  - 
stances  which  we  investigated  were 
odourless  and  soluble  both  in  alcohol 
and  physiological  saline  solution.  We 
did  no  experiments  with  the  insoluble 
residues  or  volatile  materials. 

IV. 

This  tetany  fluid  then,  prepared  as 
above,  was  injected  into  an  animal. 

Experiment  A. 

A  cat  was  anaesthetised  with  A.C.E.  mixture, 
and  5  c.cm.  of  the  saline  solution  were  injected 
into  the  external  jugular  vein  ;  this  was  equal 
to  20  c.cm.  of  the  original  gastric  fluid.  No 
spasms-  or  convulsions  were  produced ;  whether 
these  would  have  occurred  had  not  the  animal 
been  anaesthetised  it  is  impossible  to  say.  We 
are  inclined  to  believe,  however,  that  the 
alcoholic  extract  was  weak,  owing  to  its  having 
been  prepared  from  gastric  fluid  after  the  ces- 
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Fig.  3.— Injection  of  the  same  amount  of  fluid  after  neutralisation  in  another  cat. 
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sation  of  the  tetanoid  seizure  during  the  convalescence  of  the  patient. 
As  will  be  seen  from  the  tracing  (Fig.  1)  there  was  considerable  heart 
slowing  and  a  large  fall  of  arterial  pressure  (taken  from  the  carotid  with 
mercury  manometer). 

The  pressure  slowly  recovered  its  original  height,  but  the  heart  beat 
faster  than  before  the  injection.  After  the  blood  pressure  had  regained 
its  original  force,  the  vagi  were  cut,  and  soon  after  5  c.cm.  of  the  tetany 
fluid  were  again  injected.  The  result  showed  an  almost  negative 
response  (see  Fig.  2). 

The  main  fall  of  blood  pressure  was  therefore  due  to  an  action 
on  the  cardio-inhibitory  centre,  though  whether  the  action  on 
the  centre  was  direct  or  reflex  we  cannot  say.  The  fluid  was 
acid,  giving  the  colour  tests  for  hydrochloric,  but  not  for 
lactic  acid.  The  amount  of  total  acidity  reckoned  as  hydro¬ 
chloric  acid,  estimated  by  titration  with  standard  alkaline 
solution  was  =  0.115  per  100  c.cm.  of  original  gastric 
contents. 

Experiment  B. 

In  view  of  the  question  whether  the  acid  substance  or  sub¬ 
stances  might  cause  the  fall  in  blood  pressure,  the  original 
tetany  fluid  was  injected  as  before  into  the  external  jugular 
vein,  after  neutralisation  (Fig.  3).  ' 

The  injection  only  produced  a  slight  fall  of  pressure,  which 
may  be  due  to  the  fact  that  potash  was  used  for  neutralisation 
instead  of  soda.  After  section  of  the  vagi  there  was  a  similar 
slight  effect  as  a  result  of  the  injection.  Some  aeid  substance, 
then,  we  take  it,  appears  to  be  responsible  for  the  marked  fall 
of  pressure  in  the  first  tracing. 

V. 

Bouveret  and  Devic,13  in  their  inquiries,  injected  solutions 
of  hydrochloric  acid  into  animals.  They  commenced  with  a 
solution  of  0.1  percent.,  but  made  observations  with  solu¬ 
tions  up  to  0.9  per  cent.  Solution  0.1  percent,  caused  a  fall  of 
temperature  from  39.30  to  38.6°,  but  the  animal  was  little 
affected  by  the  injection.  Solution  0.6  per  cent,  caused  a  fall 
of  temperature  from  39. 30  to  37.8°,  but  likewise  caused  no 
grave  symptoms.  Solution  0.9  per  cent,  caused  general  con¬ 
vulsions  and  death.  The  temperature  rapidly  fell  from  38.6° 
to  37.6°.  At  the  necropsy  a  sero-sanguineous  discharge  was 
found  in  the  peritoneum.  They  found  that  the  dose  of  hydro¬ 
chloric  acid  which  causes  death  is  0.40  per  kilogramme  of  the 
weight  of  the  animal.  Their  researches  then  proved  that 
hydrochloric  acid,  when  pi-esent  in  fairly  normal  proportions 
(0.2  to  0.3  per  cent.),  if  injected  into  the  vein  of  an  animal, 
caused  little  disturbance. 

We  made  experiments  to  see  the  effects  of  the  injections  of 
free  hydrochloric  acid  of  the  same  strength  as  that  of  the 
tetany  fluid : 

Experiment  C. 

The  animal  was  anaesthetised  as  before,  and  2.5  to  10  c.cm.  of  HC1.  of 
strength  0.2  to  0.4  were  injected  into  the  external  jugular  vein  (Fig.  4). 
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Fig.  4-— Effect  of  injecting  0.2  per  cent,  hydrochloric  acid.  The  upper 
tracing  was  the  result  of  an  injection  of  2.5  c.cm.,  the  lower  tracing 
of  5  c.cm.  The  abscissa  is  not  shown,  but  the  height  of  the  tracing 
above  it  was  about  the  same  as  in  Fig.  5. 

There  is  an  insignificant  fall  ol  pressure,  which  is  not  abolished  by  sec¬ 
tion  of  the  vagi. 

It  therefore  appears  to  us  to  be  clear  from  the  results  of 
these  three  experiments  that  the  tetany  fluid  contained  a 
substance  much  more  poisonous  than  tlie  hydrochloric  acid 
itself,  but  which  was  distinctly  acid  in  reaction. 

VI. 

The  results  obtained  by  the  injections  of  pepsin  and  pep¬ 
tones  into  the  blood  have  been  studied  by  various  physiolo¬ 
gists,10  but  these  substances  do  not  produce  convulsions  or 
tetanoid  contractions,  except  when  injected  in  very  large 
doses.  We  did  not  repeat  these  experiments,  but  we  are 
satisfied  that  the  symptoms  produced  by  these  substances  are 
different  from  those  produced  by  the  tetany  fluid.  Certainly 
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no  peptone  or  pepsin  was  present  in  the  fluid  we  injected, 
because  it  had  been  so  repeatedly  treated  with  alcohol. 
Alcohol  itself  does  not  produce  convulsions  when  injected 
into  animals.  Bouveret  and  Devic17  found  that  a  dose  sufficient 
to  kill  an  animal  produced  narcosis  without  convulsive  phe¬ 
nomena.  The  fluid  we  injected  was  free  from  alcohol. 

To  conclude  our  research  we  injected  into  animals  the  gastric 
contents  obtained  from  patients  in  health  or  suffering  only 
from  mild  dyspepsia.  (Experiments  D  and  E.)  The  gastric 
contents  were  prepared  in  exactly  the  same  manner  a3  above, 
so  that  5  c.cm.  of  the  solution  injected  corresponded  to  20  c.cm. 
of  the  original  gastric  fluid. 


Experiment  D. 

The  acidity  of  the  vomit  was  0.06  free  HC1.  The  animal  was  anaesthe¬ 
tised  as  before.  Injections  were  made  before  and  after  sections  of  the 
vagi.  (See  Fig.  5.) 
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Fig.  5.— Effect  of  injecting  the  same  amount  of  fluid  from  a  case  of 

mild  dyspepsia. 

The  effect  is  an  insignificant  fall  of  arterial  pressure  (Fig.  5) 
whether  the  vagi  were  cut  or  not. 

Experiment  E. 

The  acidity  of  the  vomit  was  0.13  free  HC1.  Four  experiments  were  per¬ 
formed  in  this  case. 

1. 5  c.cm  of  the  fluid  (=  20  c.cm.  of  the  original  normal  gastric  contents) 
were  injected  into  the  animal,  with  the  result  that  there  was  a  slight  fall 
of  blood  pressure,  accompanied  by  the  expansion  of  the  intestinal  blood 
vessels.  (See  rise  of  intestinal  plethysmogram.  Fig.  6.) 


Fig.  6.— Effect  of  injecting  the  same  amount  of  fluid  from  another  case 
of  mild  dyspepsia.  The  slight  fall  noticed  here  and  in  Fig.  5  is 
about  equal  to  that  produced  by  dilute  hydrochloric  acid.  The 
upper  line  is  the  intestinal  plethysmogram ;  expansion  of  vessels  is 
seen  ;  dilute  hydrochloric  acid  causes  the  same  vascular  dilata¬ 
tion.  The  abscissa  of  the  blood  pressure  is  omitted. 

2.  s  c.cm.  of  0.2  per  cent.  HCi  were  injected,  giving  a  result  almost 
similar  to  the  above. 

3.  Vagi  were  cut,  and  5  c.cm.  of  0.2  per  cent.  IlCl  was  injected,  causing  a 
rather  more  pronounced  fall  in  Mood  pressure  than  in  1. 

4.  After  vagi  were  cut,  5  c.cm.  of  gastric  fluid  were  injected,  with  result 
similar  to  3. 

In  these  experiments  the  intestinal  plethysmograph  of 
Edmunds18  was  used  to  ascertain  whether  the  fall  of  blood 
pressure  in  these  cases  was  due  to  dilatation  of  the  splanchnic 
blood  vessels. 

This  apparatus  has  the  advantage  over  the  plethysmo¬ 
graph  of  Bayliss19  and  that  of  Ilallion  and  Frangois  Frank,20 
in  that  the  oncometric  medium  is  air  instead!  of  oil  or  salt  £olu- 
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tion.  In  these  experiments  there  was  a  rise  of  the  plethysmo- 
grapli  with  each  fall  of  pressure  which  indicated  vascular 
dilatation,  the  result,  we  have  no  doubt,  of  the  acid  in  the 
gastric  fluid. 

VII. 

The  pathology  of  gastric  tetany  has  given  rise  to  much 
speculation.  Some  observers  have  confined  their  attention 
to  the  alterations  in  the  cerebro-spinal  system,  but  their 
investigations  have  been  for  the  most  part  negative.  Slight 
alterations  of  brain  structure  have  been  observed,  with 
thickenings  of  lining  membranes  and  inflammatory  exuda¬ 
tions,  but  the  changes  in  themselves  cannot  account  for  the 
nervous  symptoms  of  tetany.  The  theory  of  dehydration  of 
the  tissues  generally,  from  the  constant  bouts  of  vomiting 
and  from  the  permanent  hypersecretion  of  the  gastric  juice 
into  the  stomach,  has  now  been  discarded.  The  reflex  theory 
likewise  receives  little  support  from  recent  investigations. 

We  are  convinced  that  the  only  plausible  theory  is  that  of 
autointoxication.  A  poisonous  substance  is  formed  in  the 
stomach,  which,  when  absorbed  into  the  blood  stream  in 
sufficient  amount,  gives  rise  to  the  tetanoid  contractures  and 
other  concomitant  symptoms  which  are  well  known  in  this 
disease. 

Bouveret  and  Devic21  uphold  this  view,  and  although  their 
results  have  not  been  confirmed  by  some  other  observers,  we 
think  that  their  elaborate  investigations  have  done  much  to 
clear  up  the  uncertain  prevailing  ideas  on  this  affection. 
Their  results  are  briefly  as  follows  :  they  associate  this  form 
of  tetany  to  that  condition  of  the  stomach  in  which  there  is  a 
constant  hypersecretion  of  gastric  juice.  Tetany,  they  say, 
results  from  an  autointoxication,  the  poisonous  substance  or 
substances  being  produced  by  a  chemical  change  in  the 
stomach  in  presence  of  excess  of  hydrochloric  acid. 

They  differ  from  Brieger,22  who  considers  that  a  peptotoxin 
is  produced  in  the  normal  peptonisation  of  proteids,  but  they 
believe  that  in  the  presence  of  alcohol  such  a  substance  can 
be  obtained.  They  found  that  the  introduction  of  this  pepto¬ 
toxin,  so  prepared,  caused  violent  tetanic  convulsions  of  a 
nature  precisely  similar  to  those  observed  in  man,  and  if 
introduced  in  weaker  doses  produced  the  ordinary  con¬ 
tractures  of  tetany.  They  believe  that  in  a  dilated  stomach, 
where  there  is  an  excess  of  free  acid,  this  peptotoxin  can  be 
obtained,  which  when  injected  into  animals  causes  convul¬ 
sions.  They  proved  this  on  several  occasions.  They  do  not 
know  the  nature  of  this  peptotoxin,  but  they  do  not  consider 
it  to  be  either  an  ethylamine  liydi-ochlorate  or  an  ethylene- 
diamine.  They  believe  it  to  be  a  form  of  syntonin  to  which 
new  properties  have  been  added  by  the  action  of  alcohol. 

Gumprecht23  declines  to  believe  that  autointoxication  is 
the  underlying  cause  in  such  cases,  as  he  ha9  failed  to 
produce  convulsions  in  animals  by  intravenous  injection, 
although  he  has  been  able  to  separate  an  albumose  which 
had  toxic  properties,  but  which  he  could  not  discover  in  the 
urine. 

Ewald24  has  recently  described  a  case  where  there  was  an 
entire  absence  of  hydrochloric  acid ;  and  Sievers,25  after 
making  a  survey  of  27  cases,  believes  that  hyperchlorliydria  is 
not  essential  for  the  causation  of  gastric  tetany. 

We  have  found  that  a  toxic  substance  existed  in  the  stomach 
in  the  case  under  consideration,  which  when  injected  into  an 
animal  produced  a  marked  fall  of  blood  pressure  and  slowing 
of  the  heart  beat.  This  substance  was  not  present  in  the 
normal  gastric  contents  of  health ;  and,  moreover,  after 
neutralisation  of  the  tetany  fluid,  practically  no  fall  of  pres¬ 
sure  was  obtained.  We  do  not  know  what  this  toxic  sub¬ 
stance  is  ;  it  has  a  marked  acid  reaction.  Whether  the  brown 
colour  and  chloroform-like  smell  of  the  alcoholic  solution  are 
due  to  this  material  we  cannot  say.  It  is  soluble  in  alcohol 
and  in  normal  saline  solution.  By  its  injection  into  animals 
it  causes  either  direct  or  reflex  excitation  of  the  cardio-inhi- 
bitory  centre.  It  is,  therefore,  by  no  means  improbable  that 
other  centres  in  the  brain  or  cord  are  similarly  excited. 

As  we  mentioned  before,  the  gastric  contents  were  obtained 
after  the  patient  was  in  a  state  of  partial  convalescence,  and 
it  is  possible  that  had  the  fluid  been  obtained  during  the 
period  of  coma  with  contracture,  this  poisonous  substance 
would  have  been  present  in  greater  amount,  and  would,  when 
injected  into  the  veins  of  an  animal,  have  produced  convul¬ 
sions  and  death. 


ym. 

We  append  a  bibliography  in  chronological  order.  This  is 
necessarily  limited,  and  is  confined  almost  entirely  to  reports 
on  cases  of  gastric  tetany.  Special  attention  has  been  given 
to  the  more  recent  works  on  this  interesting  subject. 
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CHANGES  IN  THE  NEURONAL  CENTRES  IN 
BERI-BERIC  NEURITIS. 

By  HAMILTON  WRIGHT,  M.D., 

Director  of  the  Pathological  Institute,  Federated  Malay  States. 

By  most  writers  on  the  subject  of  beri-beri  the  statement  is 
made  that  there  are  no  changes  in  the  proper  cells  of  the 
central  nervous  system.  It  seems  incredible,  in  view  of  the 
profound  changes  in  the  spinal  sensory  and  motor  cells,  that 
are  now  known  to  accompany  the  peripheral  neuritis  of  alco¬ 
holism,  which  in  so  many  respects  resembles  beri-beric  neuritis, 
and  experimental  section  or  destruction  of  the  axonal  portion 
of  neurons. 

Scheube,1  who  appears  to  have  missed  no  important  point  in 
the  clinical  and  pathological  aspects  of  the  disease,  has  in  a 
table  of  20  cases  recorded  no  lesion  of  the  spinal  cord  more 
marked  than  “  im  mittleren  Dorsalmarke  Atrophie  und  theil- 
weiser  Schwund  der  Ganglienzellen  der  Vorderhorner.”  And, 
further,  in  his  last  published  work  on  the  subject2  he  has  not 
changed  his  opinion  in  the  matter.  In  fact  the  only  authoro- 
ties  who  appear  to  have  observed  central  changes  are  Pekel- 
haring  and  Winkler,3  although  they  failed  to  investigate  the 
extent  and  to  appreciate  the  significance  of  them.  The  rela¬ 
tively  imperfect  methods  of  their  day  for  the  investigation  of 
cellular  changes  in  the  central  nervous  system  was  un¬ 
doubtedly  the  reason. 

My  experience  leads  me  to  differ  from  most  observers  who 
have  studied  this  disease.  For  in  a  careful  examination  of  8 
cases  of  beri-beri  I  have  found  changes  in  those  posterior 
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spinal  ganglion  and  anterior  liorn  cells  which  give  origin  to 
the  degenerated  nerves,  and  in  the  combined  and  hypoglossal 
nuclei  of  the  bulb  in  those  cases  when  the  fibres  from  these 
parts  were  atrophied.  The  lesion  is  scarcely  distinguishable 
from  that  found  in  cases  of  alcoholic  polyneuritis. 

It  will  not  add  to  the  usefulness  of  the  present  observation 
'to  give  the  clinical  history  of  each  of  the  8  cases,  or  to  detail 
the  changes  found  in  the  muscles  and  nerves.  The  clinical 
^aspect  and  morbid  anatomy  of  the  disease  has  been  so 
thoroughly  handled  by  the  above-mentioned  authors  that  it 
is  not  necessary.  But  there  follows  a  complete  history  of 
■Cases  i  and  viii,  and  a  tabulated  statement  of  the  main 
-clinical  and  pathological  features  of  the  other  cases.  I  have 
adopted  Sclieube’s  clinical  divisions  of  the  disease  as  being 
•the  best. 

It  may  be  well  to  say  that  these  8  cases  are  not  picked,  but 
are  the  first  8  cases  that  I  have  had  an  opportunity  to  do  a 
necropsy  upon  since  my  arrival  in  the  Malay  Peninsula.  I 
shall  state  as  bi'iefly  as  possible  the  nature  and  distribution 
of  the  changes  in  the  central  nervous  system  of  the  1st  and 
3th  cases  to  come  under  observation. 


.  Case  i. 

Clinical  History.— C.  S.,  male,  Chinese,  aged  31,  married,  a  mining  coolie, 
svas  admitted  to  the  District  Hospital,  Kvvala  Lumpor,  on  August  7th 
1900 :  died  on  August  28th,  1900. 

The  following  notes  were  taken  on  August  21st,  1900.  Patient  was  born 
.31  years  and  3  months  ago  at  Wai  Chow,  China,  and  lived  there  for  thirty 
years.  He  had  an  attack  of  dysentery  for  six  days  at  the  age  of  20,  and 
tever  occurring  every  second  day  for  one  month  at  the  age  of  24.  He 
went  to  school  tor  six  years.  He  married  when  26.  No  children.  Lost 


Ihg.  1.—  Nerve  cells  showing  chromolytic  changes  from  the  combined 
glosso  pharyngeal,  pneumogastric,  and  spinal  accessory  nucleus, 
and  the  hypoglossal  nucleus  in  beri-beri.  Case  1,  C.  S.,  aged  31. 

Iiis  mother  when  23  and  father  when  28;  does  not  know  of  what  they 
•died.  He  is  farmer  by  occupation.  His  usual  diet  is  rice,  dried  fish 
sweet  potatoes,  and  pork  once  in  ten  days.  He  came  to  Selangor  in  the 
Malay  Peninsula  one  year  and  a-half  ago  as  an  immigrant  coolie.  When 
he  arrived  in  Simpang  (a  mining  district  in  Selangor),  he  was  30  years 
-ot  age.  After  working  there  for  three  months  in  the  deep  mine  he  felt 
-some  pain  and  heat  in  the  heart  region  which  lasted  for  four  days,  but 
he  recovered  after  the  use  of  Chinese  drugs  ;  he  then  continued  his  work 
'for  another  eleven  months  without  being  ill.  He  then  contracted  fever 
which  lasted  for  four  davs  :  he  was  treated  by  a  native  doctor.  When  he 
got .better  of  fever  a  slight  numbness  was  noticed  in  his  hands  and  feet. 
Daily  he  grew  worse,  aud  after  fifteen  days  he  lost  power  in  his  hands! 
forearms,  feet,  and  legs ;  and  further  his  voice  grew  weak.  He  can  answer 
questions  to-day,  but  it  seems  as  though  lie  will  lose  his  voice. 

August  24th,  1900.  Patient  has  lost  all  power  of  speech. 

August  27th,  1900.  Patient  is  speechless  to-day.  When  he  attempts  to 
•speak  there  is  only  a  gurgle  in  his  throat  and  associated  movements  of 


hands  and  shoulders.  He  lies  on  his  back,  legs  extended,  feet  turned 
outward,  arms  and  fingers  flexed,  respiration  laboured,  cardiac  impulse 
marked. 

Nervo-musculcir  System.— Patient  cannot  speak,  but  is  quite  clear  in  his 
mind,  undci  standing  all  questions  put  to  hnn  and  recognising  all  articles 
s hown  to  him.  Protrudes  his  tongue  not  further  than  his  lips,  but 
stiaight.  There  is  no  observable  paralysis  of  the  lips.  Hearing  is  normal  * 
sight  also.  Intel  nal  and  external  ocular  muscles  are  normal  He  cannot 
walk  or  sit  upright ;  can  flex  his  toes  voluntarily,  but  extension  is  slightly 
minus.  Extension  and  flexion  of  ankle  are  minus.  Extension  and  flexion 
of  knee  and  flexion  of  thigh  are  markedly  weakened.  There  is  also 
warkM  weakness  of  all  muscles  of  hip-joint  except  the  rotators 
Abductors  of  thighs  are  slightly  weakened.  Adductors  are  almost 
powerless.  Plantar,  cremasteric,  and  abdominal  reflexes  absent  •  k  ce- 


r  lg.  2.— ixervj  cells  showing  chromolytic  changes  from  the  lateral  and 
median  groups  ot  the  anterior  horns  of  the  lumbar  and  sacral  re¬ 
gions  of  the  spinal  cord  in  beri-beri.  Case  1,  C.  S.,  aged  31. 
jerks  absent;  Achilles  absent.  All  muscles  of  legs  react  sharply  to  tap 
ot  pleximeter.  There  appeals  to  be  delayed  tactile  sensation  over  whole 
ot  Jowei  extremities.  SensatjOn  to  pain  is  present  over  lower  extremi¬ 
ties,  but  it  is  delayed  for  quite  a  second.  Tactile  and  common  sensibility 
of  trunk  are  normal.  Sensation  to  temperature  is  apparently  normal. 
Ills  leg  muscles  are  flabby,  but  there  is  no  specific  wasting.  There  is  110 
ankle  or  rectus  clonus.  Hand  grasp  on  both  sides  very  much  weakened - 
cannot  spread  his  fingers.  There  is  diminished  power  in  all  movements 
ot  hands  and  wrists ;  can  only  oppose  thumb  and  first  two  fingers 
Flexion  and  extension  of  wrists  and  elbow  markedly  weakened;. 
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shoulders  also  are  weakened.  There  is  considerable  tenderness  in 
muscles  of  forearms,  hands,  legs,  and  thighs,  but  not  of  shoulder  or 
trunk  muscles.  Deep  reflexes  of  forearm  increased.  Hand  re¬ 
flexes  slightly  plus.  Triceps  reflex  seems  to  be  absent.  Biceps  is 
plus.  Muscles  of  shoulder  girdle  react  smartly  to  direct  stimulation. 
The  vocal  cords  are  in  the  44  cadaveric  position  *  ana  motionless. 
There  appears  to  be  complete  paralysis  of  all  vocal  muscles ;  when  lie 
attempts  speech  he  makes  a  blowing,  laryngeal  sound. 

August  27th,  1900.  Heart  beat  is  very  rapid  ;  pulse  full  and  bounding. 
Twelve  ounces  of  blood  were  abstracted  this  morning  at  11.30  A.M.  to 
relieve  circulation.  3  P.M.  Patient  breathing  easier ;  pulse  iull  but  softer 
than  this  morning.  Is  resting  easier ;  no  pyrexia. 

August  28th,  1900.  Patient  died  suddenly  at  4  a.m.  this  morning. 
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Fig.  3,— Ganglion  cells  showing  chromolytic  changes  from  posterior 
root  ganglia  (fifth  lumbar)  in  beri-beri.  Case  i,  C.S.,  aged  31. 

•  9 

Post-mortem  Notes.— Date  and  hour  of  death  :  4  a.m.,  August  28th,  1900 
at  District  Hospital.  Date  and  hour  of  necropsy :  10.30  a.m.,  August 
28th,  igoo^at  District  Hospital.  Numerous  papery  scars  on  shins,  leg, 
and  ankles;  inguinal  glands  hard  and  snotty;  old  scar  on  penis. 
Fingers  flexed;  feet  everted.  Pupils  4mm.,  but  equal  and  regular. 
Marked  oedema  over  dorsum  of  both  feet;  slight  over  both  shins. 
Calvarium  asymmetrical;  the  left  parietal  eminence  is  higher  than  the 
right ;  sagittal  suture  is  bent  well  to  the  left ;  right  halt  less  capacious 
than  left ;  right  hemisphere  weighs  135  ozs. ;  left,  14  ozs. ;  convolutions 
are  well  marked ;  striae  of  cortex  well-marked ;  cerebellum,  pons,  ana 
medulla  show  nothing  to  naked-eye  observation ;  left  pleura  adherent 
throughout  by  moderately  recent  stiff  adhesions;  surface  of  upper  lobe 
of  right  lung  shows  numerous  patches  of  collapse ;  lower  lobe  in  auvamcea 
stage  of  bronclio-pneumonia;  bronchi  of  left  upper  lobe  filled  with  fluid, 
bubbly  mucus  ;  its  tissue  floats  ;  lower  lobe  is  in  a  stage  of  red  liepatisa- 
tion ;  its  tissue  sinks:  right  ventricle  and  auricle  of  heart  have  flabby 
thin  walls;  walls  of  left  ventricle  and  auricle  are  slightly  fatty  and  very 
flabby:  no  hypertrophy ;  wall  of  left  ventricle  measures  12  mm.;  cavity 
is  slightly  dilated,  and  contains  small  amount  of  dark  clot,  weight  n  ozs. : 
coronaries  are  normal :  the  pericardium  contains  a  moderate  amount  01 
clear  fluid;  stomach  is  moderately  dilated ; 'gall  bladder  is  full  of  dark 
green  bile  :  liver  is  slightly  fatty,  soft,  and  friable,  weight  2}  lbs. ;  spleen 
is  large  and  round-edged,  weight  17  ozs. ;  large  intestines  are  moderately 
congested  throughout;  capsule  of  left  kidney  strips  readily  leaving 
slightly  eroded  surface :  right  kidney  and  capsule  same  as  left,  weight 
ozs.  •  cortex  4  mm. ;  pyramids  are  congested,  weight  5  ozs. ;  muscles  of 
lower  limbs  and  feet  very  cedematous,  pale  and  flabby. 


Microscopic  Examination. 

Nerves. — The  trunk  of  the  left  hypoglossal  contained  about 
thirty  fibres  moderately  atroplned.  .The  right  nerve  was  not 
examined.  No  changes  were  found  in  the  phrenics. 

The  pneumogastrics  in  the  neck  (the  lelt  was  more  paiticu- 
larly  examined)  were  found  to  contain  only  a  few  degenerated 
Ibris.  The  appearance  of  the  fibres,  as  stained  by  Marchi’s 
method,  teased,  and  mounted  in  cedar  oil,  is  characteristic. 

In  removing  the  lung  the  right  inferior  laryngeal  was  lost. 
The  left,  however,  was  carefully  dissected  to  the  inferior  con¬ 
strictor  ;  beyond  this  I  neglected  to  trace  it  unfortunately. 
But  it  contains  a  large  number  of  degenerated  fibres;  three- 
quarters  of  the  whole  number,  I  think.  The  majority  are  in 
an  early  stage  of  atrophy.  The  end  of  the  nerve  neaiest  the* 
vagus  contains  not  so  many,  and  only  slightly  changed 
fibres.  Here,  as  in  all  the  other  nerves  examined,  the  grossest 
alteration  is  in  the  distal  end  of  the  trunk.  It  is  in  a  ratio 
corresponding  to  the  distance  of  the  axons  from  their  nutii- 

tional  centres.  .  , 

It  is  not  necessary  to  particularise  the  nature  or  extent  of 
the  changes  in  the  other  nerves.  All  purposes  will  be 
answered  by  stating  that  a  few  fibres  are  degenerated  in  the 
musculo-cutaneons ;  a  moderate  number  in  the  anterior 
tibials,  crural s,  posterior  tibials,  and  right  plantar ;  a  small 
number  in  the  terminations  of  the  ulnars  ;.  and  a  more  notice¬ 
able  number  in  the  lower  parts  of  the  medians.  These  nerves 
Were  examined  by  the  Marchi  method  only,  each  nerve  being 
teased  out  and  mounted  ini  cedar  oil.  Scheube,  Balz,  and 
others  have  so  adequately  detailed  the  nature  of  the  changes 
in  the  support  tissue  as  well  as  in  the  fibres  that  I  did  not  go 
further  in  my  observation. 

*  From  the  above  it  will  be  seen  that  the  sensory  and  motor 
fibres  of  the  third,  fourth,  and  fifth  L. ;  the  first,  second,  and 
third  S.  ;  and  the  third,  fourth,  fifth,  sixth,  seventh,  and 
eighth  C.  spinal  segments  have  been  examined  and  found  in 
a  partial  state  of  atrophy,  and  that  fibres  from  the  hypo¬ 
glossal  vagal  and  bulbar  portion  of  the  spinal  accessory  nudes 
were  also  atrophied.  The  chief  interest,  however,  lies  in  the 
trophic  centres  for  these  various  axons. 

Cerebrum. — Neither  Nissl’s,  Unna  s,  or  Schafer  s  tangential 
fibre  stain  show  anything  abnormal ;  the  cerebellar  cells  are 

also  healthy.  ,  . 

Medulla . — In  view  of  the  loss  of  speech  that  was  a  promi- 
nent  feature  in  the  case,  I  carefully  examined  the  glosso- 
pharyngeal-vago-accessory  nuclei  as  well  as  the  fibres  of  the 
inferior  laryngeals.  Affection  of  the  latter,  it  may  be  remem¬ 
bered,  was  first  observed  on  October  21st.  The  voice  was 
wholly  lost  on  the  24th.  On  the  27th  I  made  a  laryngeal  ex¬ 
amination,  and  found  the  vocal  cords  in  the  “  cadaveric  posi¬ 
tion.”  The  patient  died  early  on  October  28th,  so  that  aweek 
elapsed  between  the  first  observed  affection  of  speech  and 
death,  during  four  days  of  which  there  was  abundant  evi¬ 
dence  of  complete  paralysis  of  the  vocal  cords,  and  it  is 
reasonable  to  infer  that  a  number  of  laryngeal  fibres  were 

degenerated  before  the  paralysis  was  observed. 

Cells  of  the  olivary  body  are  normal,  . also  those  of  the 
eighth  nucleus  higher  up  in  the  bulb.  It  is  quite  out  of  the 
question,  therefore,  that  the  cells  shown  in  Fig.  1  mean  more 
or  less  than  that  their  axons  are  in  some  way  unsound.  The 
cells  are  from  the  hypoglossal  and  combined  glosso- 
pliaryngeal-vago-aceessory  nuclei.  One  or  two  were  observed 
in  each  section  of  the  hypoglossals  and  from  two  to  five  in 
the  lower  part  of  combined  nuclei.  The  vagal  portion  of  the 
nuclei  contained  never  more  than  two  in  a  section,  and  in  bub 
one  section  through  the  bulbar  accessory  nuclei  did  I  final 
more  than  four.  Only  rarely  did  I  observe  any  cells  so 
changed  in  the  upper  part  of  the  combined  nuclei. 

Cervical  segments  3,  4,  6,  and  8  were  examined  by  Aissl  & 
and  Unna’s  stain.  I  may  say  here  that  when  in  doubt  about 
an  appearance  in  the  cells  by  Nissl’s-  stain  I  invariably  uso 
Unna’s,  as  I  find  that  though  the  use  of  the  latter  does  not. 
result  in  such  fine  sections  as  the  former,  it  will  nevertheless 
often  show  chromophilic  bodies  in  the  dendron  quite  plainly 
where  the  former  shows  them  but  faintly. 

No  positive  changes  were  observed  in  C.  3  and  4.  It  will  bo 
remembered  that  the  phrenics  are  normal. 

In  C.  6  and  8  a  few  cells  are  to  be  seen  in  all  sections  in  a 
state  of  moderate  chromatolysis,  nuclear  dislocation,  and 
over-staining.  They  are  almost  wholly  confined  to  the  lateral 
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Name. 

Sex. 

ilation- 

nlity. 

Age. 


2  L.  K„ 
male, 
i  Chinese, 
26 


3  C.  Q„ 
male. 

Chinese, 

28 

4  T.  T.  H., 

male. 
Chinese, 
|  27 

5  C.  11., 
j  male, 

,  Chinese, 
I  « 26 


C.  S., 
male. 
Chinese. 


7  P-  L., 
male, 

Chinese, 
age  not 
i  known 

8  — 


Typo  of  Disease. 
Duration  of 
Symptoms. 


Nerves  found  Atrophied. 


Hydroatrophic ; 
mouths 


Hydroatrophic  ; 
months 


fivej  Plantars,  anterior  and  posterior 
tibials,  musculo-cutaneous  of 
legs,  a  few  fibres  in  upper  part 
j  of  sciatica  in  legs,  anterior 
!  crurals,  terminal  portions  of 
ulnars  and  medians 
fivej  Plantars,  anterior  tibials,  mus- 
1  culo-cutaneous,  numerous  fibres 
in  lower  parts  of  sciatics,  an 
terior  crurals,  medians,  ulnars 
Hydroatrophic; seven  Plantars,  anterior  and  posterior 
months  j  tibials,  musculo  cutaneous,  an¬ 

terior  crurals,  ulnars 


Acute  pernicious  ;  27 
days 


Plantars,  anterior  and  posterior 
tibials,  anterior  crurals,  me¬ 
dians.  ulnars,  pneumogastrics 
(a  few) 


First  attack  when  13  Plantars, 
years  old.  Numerous)  posterior 
(12)  relapses  up  to, 
last  attack  four: 
months  ago  :  hydro¬ 
atrophic  form 


musculo-cutaneous, 
and  anterior  tibials, 
sciatics  (a  few  fibres),  anterior 
crurals,  median  and  ulnars, 
plirenies 


Hydroatrophic:  four  Plantars,  musculo-cutaneous, 
years  ago  disease  anterior  crural,  sciatics  slight, 
began :  was  cured  ulnars  and  medians  slight, 
apparently:  three'  pneumogastrics  slight,  plirenies 
relapses  since  slight 


€ells  found  Changed. 


About  a  quarter  of  the  cells  in  the  anterior 
horns  of  2,  3,  and  4  L„  and  of  the  1,  2,  and  3  S. 
are  changed ;  also  a  few  in  the  4,  5,  6,  7.  8  C. 
and  1  T.  In  the  3  and  4  L.  posterior  spinal 
ganglia  and  in  the  1,  2  and  3  S  are  many 
changed  cells ;  none  in  medulla  and  cerebrum 
In  7  C  ,  3,  5  L..  and  1,  2,  and  3  S.  posterior  spinal 
ganglia  inany  cells  are  changed.  A  large 
number  of  cells  in  the  anterior  horns  of  cor- 
1  esponding  spinal  segments  are  also  changed 
The  5th,  6tli,  and  7th  pairs  of  C.  ganglia  con- 
lain  a  few  changed  cells;  3rd  and  5th  L.  and 
2nd,  3rd,  and  4th  S.  ganglia  contain  a  large 
number  of  changed  cells;  6,  7,  8  C.  segments 
contain  a  few  altered  ventral  cells;  the  lum¬ 
bar  and  sacral  segments  a  large  number 
Intense  and  widespread  atrophy  in  3,  4,  and  5] 
L.,  and  in  2  and  3  S.  ganglia.  Most  of  the 
ventral  cells  in  2,  3.  4.  5  L.,  and  in  S.  1,  s 
markedly  changed.  I  discovered  no  changed 
cells  in  combined  nuclei 


All  the  lumbar  and  the  1.  2,  3,  4  S.  Segments 
contain  numerous  deeply  pigmented  and 
slightly  altered  cells.  The  cervical  segments 
not  examined.  Only  a  few  cells  changed  in 
3,  4,  5  F.,  and  1,  2,  3  S.  ganglia 


A  few  in  the  4  and  5  C.  ventral  horns ;  a  larger 
number  in  the  lumbo-sacral  segments  3,  4. 
5  L„  and,  1,  2,  3  S.  The  ganglia  were  not  saved 
in  this  case.  In  the  lower  part  of  the  com¬ 
bined  nuclei  a  few  changed  cells  were  found 


Uciuarks. 


See  text. 


In  this  case  there  was  marked 
atrophic  paralysis,  hyperaes- 
thesia,  and  hyperalgesia  of  the 
lower  limbs 


This  patient  had  only  slight 
(edema,  of  lower  3rd  of  shins. 
Marked  hypersestliesia  and 
hyperalgesia,  complete  para¬ 
lysis  of  movements  of  feet,  legs, 
and  hands.  He  died  after  a 
severe  cardiac  crisis. 

This  man  died  of  hydroperi¬ 
cardium  and  dilated  fatty  and 
weakened  heart.  There  was 
little  sensory  disturbance 
beyond  slight  anaesthesia,  an¬ 
algesia  and  tender  calves 
during  life. 

I  did  not  see  this  case  till  the 
necropsy,  and  the  only  clinical 
note  I  have  is  a  “  previous 
history.” 

See  text. 


groups.  Only  rarely  is  one  to  be  seen  in  the  median  groups. 
I  n  no  sections  did  I  observe  any  changes  in  the  cells  of  the 
posterior  horns. 

Lumbar  1,  2,  4,  5,  and  S.  1  and  3  were  observed  by  the  above 
methods.  Fig.  2  shows  the  nature  of  the  change  in  many 
cells  in  the  lateral  and  a  few  in  the  median  groups.  Under 
any  power  of  the  microscope  the  change  is  not  distinguish¬ 
able  from  that  in  cells  I  have  from  cases  of  chronic  alcoholic 
polyneuritis.  The  cells  are  not  in  any  instance  disrupted, 
although  in  a,  Fig.  2,  disintegrating  does  not  seem  far  off. 
The  most  marked  chromatolysis  is  in  the  middle  portion  of 
the  cell  body,  from  which  position  the  nucleus  has  shifted.  I 
have  observed  no  vacuolation,  and  no  cell  in  median  plane 
minus  a  nucleus  or  nucleolus. 

The  posterior  spinal  ganglia  corresponding  to  the  above- 
mentioned  spinal  segments  were  examined,  and  in  them  is  to 
be  seen  a  confirmation  of  the  fact  that  change  in  the  axon  is 
accompanied,  or  soon  followed,  by  change  in  the  neuronal 
body. 

Fig.  3  shows  how  closely  the  change  resembles  that  found 
in  a  similar  situation  in  alcoholic  neuritis. 

Nothing  of  this  change  was  to  be  seen  in  the  third  and 
fourth  cervical  ganglia.  In  the  sixth  and  eighth  pairs  aboht 
ten  changed  cells  were  observed  in  each  section.  In  no  case 
was  there  complet  ®  extrusion  of  the  nucleus  or  vacuolation, 
•only  a  moderate  chromatolysis  affecting  chiefly  the  centre  of 
the  cell  and  the  immediate  environment  of  the  dislocated  nu¬ 
cleus,  and  a  general  overstaining  of  the  hyaloplasm. 

The  lumbo-sacral  ganglia  contain  more  cells,  more  violently 
distux-bed.  The  nature  of  the  change  is  shown  in  Fig.  3;  it  is 
more  pronounced  however.  But  it  is  rare  to  see  more  than 
two  altered  cells  lying  close  together.  The  rule  is  to  find  them 
diffusely  acattered  througliont  the  ganglia. 

It  appears  to  me  that  I  have  said  enough  to  prove  that  beri- 
beric  neuritis  is  no  exception  to  the  rule  that  governs  in  other 
neurites,  and  in  the  various  forms  of  experimental  interfer¬ 
ence  with  axons,  namely,  that  atrophy  or  loss  of  function  in 
the  axon  leads  to  or  is  concomitant  with  disturbances  in  its 
trophic  cell.  But  for  fear  that  some  critic  might  suppose  that 
in  the  hours  that  elapsed  between  death  and  the  necropsy 


there  was  time  for  a  post-mortem  change  to  intervene,  which 
simulated  the  ante-mortem  change  of  alcoholic  neuritis  or  sec¬ 
tion  of  axons,  I  will  introduce  in  detail  case  No.  8.  The  necropsy 
on  this  case  was  made  ten  minutes  after  death,  the  nerve  imme¬ 
diately  hardened  in  1  per  cent,  osmic  acid  and  eight  hours  later 
teased  in  cedar  oil  and  mounted.  Further,  sections  from 
several  of  the  cei'vical  and  lumbo-sacral  segments  and  ganglia 
were  fixed  immediately  after  death  and  cut  and  stained  within 
twenty-four  hours,  so  that  there  was  no  possibility  of  post¬ 
mortem  change  occurring,  or  change  from  too  long  an  immer¬ 
sion  in  absolute  alcohol. 

The  following  is  the  clinical  history  and  the  main  features  of 
the  macroscopic  and  microscopic  changes  : 

Case  viii. 

C.  C.,  male,  Chinese,  aged  25,  unmarried ;  occupation,  mining  coolie 
admitted  to  District  Hospital  on  October  13th,  1900  ;  died  on  October  16th 

1900. 

The  following  notes  were  taken  on  October  20th  and  throughout.  Patient 
was  born  in  Canton  (China)  about  twenty-five  years  ago,  and  lived  there 
for  eighteen  years.  Was  told  that  he  had  fever  for  six  days  when  he  was 
6  years  of  age ;  except  for  this  he  was  in  good  health  while  in  China.  By 
occupation  he  was  a  jeweller.  He  was  not  exposed  to  rain  or  wet  more 
than  ordinarily.  His  usual  diet  was  rice,  fresh  and  dried  fish  and  vege¬ 
tables  ;  beef  and  pork  six  times  a  month ;  duck  and  fowl  on  festival  days 
only.  Seven  years  ago  he  was  brought  by  Towkay  San  Chong  to  Selangor 
in  the  Malay  Peninsula,  and  worked  for  him  in  the  surface  mines  for  one 
year.  He  was  much  exposed  to  both  wet  and  rain  when  at  work.  For  the 
other  six  years  he  worked  in  various  parts  of  Selangor  in  the  deep  mines, 
and  was  while  at  work  much  exposed  to  wet  and  rain.  Four  years  ago  he 
had  a  chancre  followed  by  bubo :  he  was  cured  by  Chinese  medicine.  Two 
months  ago  had  fever  and  diarrhoea  ;  the  former  lasted  for  two  days,  and 
the  latter  for  a  month.  Both  were  cured  without  taking  any  medicine. 
Twenty  days  ago  (about  October  1st)  slight  oedema  appeared  in  the  legs, 
but  did  not  increase.  Two  days  after  the  first  appearance  of  the  oedema 
a  slight  weakness  and  numbness  was  felt  in  the  lower  extremities,  the 
latter  commencing  in  the  dorsum  of  the  feet  and  extending  to  the  knees. 
Shortly  after  the  arms  from  shoulders  downwards  became  numb  and 
weak,  gradually  increasing  in  intensity.  For  thirteen  days  after  the 
weakness  and  numbness  came  on  in  the  legs  he  was  able  to  walk  slowly  ; 
during  the  last  seven  days,  however,  he  has  not  been  able  to  walk  at  all. 
He  was  admitted  to  this  hospital  on  October  13th,  quite  helpless  in  his 
legs.  Parents  are  still  alive.  States  that  this  sort  of  disease  never  affected 
his  parents.  Has  been  an  opium  smoker  for  the  last  six  months  only. 
Began  by  using  half  a  cliee,  now  he  smokes  one  chee.  He  says  that  he  was 
a  very  strong  stout  man,  but  has  grown  rapidly  thin  during  the  last 
month. 

October  22nd,  1900.— Patient  extremely  eniaciated  (Fig.  4)  lies  on  his 
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back,  legs  and  feet  rolled  outwards ;  the  latter  are  dropped.  Face  wears 
an  anxious  expression.  Seems  to  be  suffering  great  pain.  Speech  not 
affected.  Can  hear  and  see  all  right.  Says  that  he  has  no  taste  in  his 
mouth  when  he  eats.  He  cannot  distinguish  between  salt  and  sugar. 
He  cannot  walk.  He  can  voluntarily  slightly  flex  his  toes;  movements 
readily  overcome  when  he  attempts  to  extend  his  toes.  There  is  scarcely 
any  movement  in  the  toes  themselves,  but  noticeable  associated  contrac¬ 
tion  in  the  extensors  of  the  leg.  He  cannot  spread  or  move  his  toes 
separately.  There  is  no  power  to  further  extend  the  feet,  as  they  are  in 
the  position  of  complete  extension.  Power  to  evert  the  feet  is  lost  abso¬ 
lutely.  Flexion  is  only  slightly  performed ;  the  slightest  pressure  over¬ 
comes  it.  Extension  of  the  leg  is  almost  nil,  leg  falling  flat  from  the 
flexed  position  when  voluntary  extension  is  attempted.  Power  of  flexion 
is  markedly  weakened.  Abduction  and  adduction  of  thighs  are  both 
markedly  weakened.  Internal  and  external  rotation  of  thighs  extremely 
weak.  Internal  rotation  is  accompanied  by  a  coarse  tremor.  The  thighs 
rotate  outwards  by  their  own  weight.  Flexion  of  the  thighs  upon  the 
body  cannot  be  performed.  When  the  thighs  are  placed  in  the  flexed 
position  thov  cannot  be  retained  so.  He  seems  totally  1  nable  to  raise 
himself  in  sitting  position.  There  is  certainly  considerable  diminution 
in  the  power  to  flex  the  body  on  the  thighs.  Extension  of  the  body  on 
the  thighs  cannot  be  tested.  . 

He  can  partially  spread  his  fingers,  but  movement  is  very  weak;  can 
slightly  roll  his  thumbs ;  can  oppose  his  thumbs  to  all  of  his  fingers,  but 
the  movement  is  extremely  weak  and  slow.  Extension  and  flexion  of 
phalanges  and  of  wrists  are  both  markedly  weakened,  and  appar  ntlv 
equally ;  can  make  no  impression  on  the  dynamometer  with  either  hand. 
Supination  and  pronation  are  voluntarily  performed,  but  can  be  over- 
some  by  the  slightest  opposition.  Flexion  and  extension  of  arms  can  be 
performed  willingly,  but  the  movements  are  readily  overcome.  Eleva¬ 
tion  of  the  shoulder  is  weakened,  also  internal  and  external  rotation. 
The  last  stage  in  the  movement  of  all  limbs  is  markedly  ac<  el  era  t  d  by 
their  own  weight.  He  seems  unable  to  lift  his  head  from  head  rest. 
When  he  is  lifted  to 
the  sitting  position  his 
head  seems  to  be  very 
unsteadily  poised.  Ex¬ 
ternal  and  internal 
ocular  muscles  are 
normal.  There  is 
marked  wasting  of  all 
muscles  of  the  body 
except  the  facial .  The 
abdominal  and  inter¬ 
costal  muscles  are  ex¬ 
tremely  wasted.  Deep 
pressure  of  all  parts 
of  legs,  feet,  hands, 
and  arms  is  resented, 
and  the  parts  appear 
to  be  extremely  ten¬ 
der.  Deep  pressure  of 
shoulder-girdle  mus¬ 
cles  does  not  cause 
pain.  Deep  pressure 
of  abdominal  muscles 
causes  pain ;  also  of 
the  spinal  muscles. 

Pectorals  seem  to  be 
free  of  pain.  There 
is  slight  cedema  of  dor¬ 
sum  of  feet,  especially 
at  the  roots  of  the 
toes.  CEdema  of  the 
ankles  is  more 
marked.  There  is 
slight  cedema  of  the 
back  of  the  hands. 

Face  has  a  pasty  look,  but  is  not  cedematous. 


Fig.  4.— Photograph  of  C.  C.  (beri-beri,  Case  vm)  admitted  to  hospital  October  13th,  1500,  died 
November  16th,  igoo;  showing  dropped  feet  and  muscular  wasting. 


All  passive  movements  of 
the  body  are  protested  against,  and  they  undoubtedly  causes  considerable 
pain.  There  is  no  inco-ordination  present,  only  irregularity  from  weak- 

H6SS. 

Right  calf  measures  24  cm  ,  left  22.5 ;  both  thighs  above  the  knee  23.5  cm.; 
middle  of  right  and  left  upper  arms  16.5  cm. ;  right  and  left  forearms 
16  cm. 

Ocular  reflexes  are  normal.  Neck  muscles  react  smartly  to  the  slightest 
tap  on  the  skin.  Irritability  of  the  facial  and  scalp  muscles  is  slightly  in¬ 
creased.  All  the  deep  muscles  of  shoulder  girdle  and  arms  react  more 
than  readily  to  direct  stimulation.  The  muscle  fibres  heap  into  a  small 
rounded  mass  where  they  are  tapped  by  the  pleximeter.  The  intercostals 
and  abdominals  are  over  active  to  direct  stimulation.  All  deep  muscles  of 
the  lower  limbs  except  the  intrinsic  of  feet  are  extremely  irritable  to 
direct  stimulation.  Knee-jerks  are  nevertheless  totally  absent ;  so  also 
is  the  Achilles.  Plantar,  cremasteric,  and  abdominal  reflexes  are  normal. 

Tactile  sensation  :  A  very  light  touch  by  cotton  wool  is  not  felt  in  any 
part  of  the  right  leg  two  inches  below  the  knee.  The  upper  limit  of  this 
partial  anaesthesia  is  strikingly  defined.  If  the  stimulus,  however,  is  the 
weight  of  the  Sierking’s  lethesiometer,  it  is  readily  felt  on  any  part  of  the 
leg,  but  more  so  in  the  neighbourhood  of  the  knee-joints.  I  can  find  no 
areas  of  total  amesthesia  in  either  leg.  He  recognises  the  quality  of  the 
stimulus  when  he  is  touched  with  cotton  or  the  smooth  surface  of  the 
sesthesiometer.  The  lightest  touch  of  cotton  is  recognised  anywhere  on 
the  right  thigh  except  in  the  groin  over  the  genito-crural  distribution. 
The  reduction  in  sensation  in  the  latter  place  is  the  same  as  in  the  leg 
and  foot. 

Stimulation  by  cotton  wool  is  felt  everywhere  on  the  left  leg,  except  the 
inner  hollow  of  the  ankle,  dorsum  of  the  toes,  sole  of  the  foot,  outer  edge 
of  the  foot,  and  over  the  middle  of  the  belly  of  the  gastrocnemius.  But  in 
the  enumerated  areas  more  marked  stimulation  by  cotton  is  felt  and  its 
quality  distinguished.  There  seems  to  be  no  change  in  tactile  sensation  of 
the  abdomen,  loins,  thorax,  neck,  back,  face  or  scalp.  The  upper  limbs 
are  liypersesthetic. 


Common  sensibility  is  absent  on  the  plantar  and  dorsal  surfaces  of  the 
great  and  second  toe  of  the  left  foot.  The  rest  of  the  left  limb  is  hyper- 
algesic.  The  sole  of  the  right  foot  seems  to  be  normal :  also  the  plantar 
surface  of  all  the  toes.  The  rest  of  the  limb  is  decidedly  hyperalgesic. 
There  is  slight  hyperalgesia  of  the  whole  and  of  both  upper  limbs  and  of 
the  abdomen  :  the  rest  of  the  body  appears  to  be  normal.  , 

Tactile  area  on  point  of  chin  of  an  inch,  dorsum  of  right  foot  2^ 
inches,  front  of  right  leg  1$  inch,  dorsum  of  left  foot  1 J  inch,  front  of  left 
leg  35  inches.  It  would  seem  therefore  that  there  was  some  slight 
anaesthesia  of  the  lower  limb.  _  ,  ,  , 

Thermal  stimulation  is  correctly  appreciated  m  all  parts  of  the  body. 
Location  of  all  modes  of  stimulation  is  correct. 

Tongue  is  moist  and  red  Appetite  poor ;  says  that  he  does  not  care  to 
eat.  Bowels  are  regular.  There  is  slight  tenderness  of  the  stomach  on 
deep  pressure.  Spleen  and  liver  not  enlarged.  Abdomen  is  very  thin  : 
abdominal  aorta  can  be  palpated  in  all  its  course,  and  the  vertebral 
column  is  very  prominent.  There  is  pain  on  deep  pressure  in  the  right 
and  left  iliac  regions.  There  is  slight  pericardiac  impulse  in  the  second  to 
fifth  left  interspaces.  Area  of  dulness  is  not  increased.  Under  the  hand 
the  first  contraction  of  the  heart  is  weak,  and  is  followed  quickly  by  the 
second  sound;  the  pause  seems  to  be  prolonged.  Apex  cannot  be 
palpated;  maximum  of  apex  beat  under  fifth  rib  half  an  inch  insider 
nipple  line.  At  this  point  the  first  sound  is  reduplicated,  and  accom¬ 
panied  by  a  deep-tone^  slightly  roughened  bruit.  Second  sound  is  sharper, 
louder,  and  better  defined  than  first  sound.  The  systolic  bruit  can  be  just 
made  out  in  the  left  axilla.  Aortic  first  sound  is  sharp  and  clear; 
pulmonary  second  is  slightly  reduplicated.  There  is  slight  pulsation  in 
the  veins  of  the  neck.  Pulse  in  reoumbent  position  120,  full,  but  easily 
compressible  :  goes  up  to  144  on  slightest  exertion. 

Breathing  is  costo-abdominal.  but  more  costal  than  abdominal;  the 
upper  three  intercostals  scarcely  act  at  all ;  the  lower  ones  appear  to  do 

most  of  the  work.  - -  ... 

Here  one  has  to  deal  with  a  clear  case  of  atrophic  beri-beri ;  extreme  weak¬ 
ness  of  the  limbs  and 
other  parts  of  the 
body  and  atrophy  of 
the  muscles.  Fig.  4  is 
a  photograph  ot  the 
patient  taken  on  Octo¬ 
ber  1 8th  ;  it  is  charac¬ 
teristic  of  the  atrophic 
form  of  the  disease. 

The  following  chief 
post-mortem,  notes  will 
confirm  the  classifica¬ 
tion  of  the  case : 

Post-mortem  Notes. — 
Date  and  hour  of 
death,  9.30  a.m.  No¬ 
vember  15th,  1900,  at 
Dist  rict  Hospital;  date 
and  hour  of  necropsy, 
9.40  a.m.  Novembei- 
15th,  1900,  at  District 
Hospital.  There  is 
general  emaciation ; 
pupils  greatly  dilated, 
but  equal;  feet  and 
lower  two-thirds  of 
legs  slightly  cedema¬ 
tous;  also  the  dorsum 
of  hands  and  fingers  ; 
scrotum  slightly  cede¬ 
matous  ;  two  small 
scars  on  each  side  of 
irrenum  preputii ;  nu¬ 
merous  small  scars 
about  ankles  ;  dura 
blood  vessels  almost  empty;  there  is  moderate 
pia-arachnoid  membranes  slightly_  opaque 


mater  not  adherent; 

subarachnoid  oedema  ,  ,  H  w  ..... 

cortex  pale;  striae  not  very  plain;  slightly  cedematous;  alkaline  in  re¬ 
action;  white  matter  pale  and  slightly  cedematous;  alkaline  in 
reaction;  perivascular  spaces  slightly  dilated;  grey  matter  same 
as  white  1  lateral  ventricles  moderately  dilated  with  clear  fluid. 
Cerebellum  slightly  cedematous  and  alkaline  in  reaction  Fourth  ventricle 
slightly  dilated  with  white  clear  fluid.  Right  pleura  adherent  at  apex. 
Left  pleura  adherent  at  apex,  and  throughout  by  moderately  recent  stiff" 
adhesions.  Right  lung  riddled  with  small  tubercles :  one  at  the  apex  the 
size  of  a  hazel  nut ;  bronchi  of  this  part  filled  with  thick  yellow  pus. 
Lower  lobe  slightly  congested,  but  free  of  ttibercles.  Left  lung  riddled 
with  tubercles  ranging  in  size  from  a  hazel  nut  to  a  pin’s  head.  Heart 
normal  in  position  and  small ;  its  blood  vessels  are  dilated  and  slightly 
thickened.  Right  ventricle  and  auricle  slightly  dilated;  but  there  is 
no  evidence  of  hypertrophy.  Cavity  contains  a  small  amount  of  mixed 
clot,  and  a  large  amount  of  semi-fluid  blood.  The  walls  are  thin,  and 
the  muscle  at  the  apex  extremely  fatty,  some  of  the  fat  having  undergone- 
mucoid  degeneration.  Left  ventricle  and  auricle  contain  a  small  amount 
of  semifluid  dark  clot.  Walls  are  not  hypertrophied,  but  are  slightly 
greasy.  The  pericardial  sac  contains  about  two  ounces  of  clear  fluid. 
Visceral  layer  contains  here  and  there  small  milky  patches.  Stomach 
slightly  congested.  Gall  bladder  full  of  light  green  bile,  which  flows 
freely.  Liver  is  soft,  flabby,  slightly  fatty  and  nutmeged,  also  slightly 
cedematous.  The  omentum  is  wasted  ;  abdomen  contains  about  8  ounces, 
of  clear  fluid.  Spleen  small  and  wrinkled,  cuts  with  resistance,  is  dark 
chocolate  in  colour,  firm,  and  slightly  fibrous.  The  duodenum  is  bile- 
stained.  Every  8  or  10  inches  of  ileum  contains  an  ulcer  round  or  longi¬ 
tudinal  about  the  size  of  a  sixpence.  The  caecum  is  riddled  with  ulcer& 
ranging  in  size  from  a  pin’s  head  to  a  pea.  Mucous  membrane  is  con¬ 
gested  and  slightly  cedematous  throughout  the  whole  length  of  the  gut, 
and  every  inch  or  so  contains  a  small  crater-like  ulcer.  Capsule  of  right 
kidney  peels  readily,  leaving  a  dark  congested  surface ;  pulp  is  deeply 
congested  and  slightly  cloudy.  Left  kidney  same  as  its  opposite  fellow. 


June  29,  1901.] 


BERI  BERIC  NEURITIS. 


T  Tki  British 
LMbdical  Journal 


Bladder  is  distended  with  urine.  Muscles  of  the  legs  and  subcutaneous 
tissue  markedly  (Edematous.  The  median  nerves  in  the  palm  of  hands 
and  the  anterior  tibia!  in  legs  and  feet  are  markedly  eedematous. 


Fig.  5.  Degenerated  ganglion  cells  in  posterior  root  ganglia  of  lumbo¬ 
sacral  region  in  beri-beri.  Case  viii,  C.  C.,  aged  25. 

The  condition  of  the  phrenics  surprised  me.  For  when  I 
saw  the  patient  on  October  20th  the  diaphragm  was  working 
well.  The  dresser  in  charge  informed  me,  however,  that  ab¬ 
dominal  respiration  had  practically  ceased  for  several  days 
before  death,  and  that  there  was  marked  retraction  of  the 
abdomen  during  inspiration.  The  acute  atrophy  in  the  fibres 
of  the  phrenic  bears  out  this  observation. 

In  the  manual  portions  of  the  medians  and  ulnars  there  is 
a  widespread,  and  in  nearly  all  of  the  fibres  an  advanced,  i 
atrophy.  Near  the  plexus  the  degeneration  is  fully  as  great 
as  in  the  lower  portion  of  the  nerves. 

Where  the  sciatics  divide  into  internal  and  external  popli¬ 
teal  it  is  rare  to  see  a  healthy  fibre.  Many  are  reduced  to 
strands  of  neurilemma.  The  anterior  tibials  and  the  branches 
to  the  peroneal  are  grossly  wasted.  There  are  also  many 
atrophied  fibres  in  the  posterior  tibials,  and  in  both  internal 
and  external  plantars.  The  posterior  nerves,  however,  are 
not  so  degenerated  as  the  anterior.  In  the  upper  part  of  the 
trunks  of  the  anterior  crurals  a  few  sound  fibres  are  extant.  I 
But  the  great  majority  are  in  some  stage  of  atrophy. 

The  axonal  atrophy  in  this  case  is  therefore  profound,  and 
it  was  no  surprise  to  find  their  trophic  centres  relatively  af¬ 
fected. 

Cerebrum. — Quite  normal  in  spite  of  the  slight  oedema  and 
paleness  of  the  grey  matter  noticed  at  the  necropsy.  The  t 
cerebellar  cells  are  also  sound. 


Microscopic  Examination. 

Nerves .- — There  are  a  few  degenerated  fibres  in  the  main 
trunks  of  the  pneumogastrics.  In  a  teased-out  specimen  I 
counted  only  three  moderately  large  fibres  in  an  early  stage 
of  atrophy.  There  are  no  abnormal  fibres  in  the  peripheral 
portions  of  the  hypoglossals.  Quite  half  the  phrenic  fibres  a 
few  inches  above  their  junction  with  the  diaphragm  are  in 
various  stages  of  early  degeneration.  In  a  teased-out  speci¬ 
men  of  the  midriff  the  atrophy  of  the  nerve  fibres  is  salient. 
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Medulla.  I  he  hypoglossal  cells  and  those  of  the  combined 
nuclei  are  beautifully  stained  and  normal  in  appearance. 
The  hypoglossal  nuclei  are  therefore  in  keeping  with  the 
axonal  prolongations  of  their  cells,  that  is  healthy  That 
there  are  no  changed  cells  in  the  combined  nuclei  in  spite  of 
atrophy  in  the  vagi  is  apparently  contradictory.  But  it  i& 
quite  possible  that  I  may  have  overlooked  the  cells  that  the- 
few  atrophied  vagal  fibres  centre  in. 

Spinal  Cord.— In  the  third,  fourth,  fifth,  seventh,  and  eighth 
cervical  segments  there  are  many  changed  cells.  They  are 
confined  to  the  anterior  horns,  and  are  almost  equally  distri¬ 
buted  in  the  various  cell  groups. 

j  There  are  appearances  in  the  lateral  and  anterior  sub¬ 
groups  of  C.  5,  7t  and  8  that  point  to  a  total  destruction  of 
some  cells  In  the  first  place  none  of  the  subgroups  in  these 
parts  contain  more  than  two  or  three  cells,  all  extremely 
wasted.  In  some  thirty  sections  I  did  not  discover  a  single 
noirual  cell  in  the -lateral  and  anterior  subgroups  in  either 
ventral  horn.  There  are  no  signs  such  as  empty 
pericellular  spaces  to  suggest  that  the  cells  have  dropped  out. 
Ihe  atrophy  of  the  muscles  in  this  case  was  marked  and 
rapid,  and  there  is  gross  degeneration  in  the  ulnar  and 
median  nerves.  This  may  be  sufficient  to  confirm  the  idea 
tfiat  there  has  been  a  total  atrophy  and  removal  of  many 
yential  cells  from  the  seventh  and  eighth  segments.  But  it 
is  contrary  to  experience.  For  it  is  well  known  that  there 
may  be  atrophy  of  long  standing  in  nerve  fibres  without  total" 
destruction  of  their  parent  cells.  Here,  however,  one  has  to- 
leal  with  an  acute  pernicious  case  of  beri-beri,  and  it  is  just 
B  possible  that  in  this  type  of  disease  the  affected  nerve  tissue 
disappears  rapidly. 

None  of  the  other  cases  showed  signs  of  total  cell  atrophy. 
But  they  are  all  except  No.  1 ,  chronic  cases.  Only  a  further- 
study  of  the  central  nervous  changes  in  beri-beri  will  clear  up 
this  point.  The  few  cells  yet  extant  are  changed  as  are  those 
desc  T)  -*y|evious  case’  an(^  so  nced  not  be  more  particularly 


In  L.  1,  3,  5,  and  S.  1,  2,  4,  there  are  many  changed  cells  in- 
the  motor  groups.  None  of  the  other  cases  exhibit  so  general 
or  so  marked  a  degeneration  in  individual  cells.  A  large 
number  of  cells  are  wholly  devoid  of  both  nucleus  and 
nucleolus.  I  thought  at  first  that  this  was  due  to  the  knife- 
having  passed  above  or  below  the  centre  of  the  cells  But  in 
a  series  of  twenty  sections  at  io.n  from  the  fifth  lumbar  seg- 
ment  I  could  find  no  signs  of  nucleus  or  nucleolus  in  eight 
dmeient  cells  in  the  lateral  and  anterior  subgroups.  The- 
processes  of  such  cells  are  greatly  wasted,  though  scarcely 
ever  ruptured,  and  they  are  wholly  devoid  of  chromophil' 
granules.  The  hyaloplasm  is  either  palely  or  darkly  liomo 
and  there  ai'e  vacuous  in  a  few.  It  seems  to  me- 
that  this  is  another  proof  of  a  rapid  and  severe  process  of 
degeneration  operating  in  the  cells  of  the  anterior  horns  in 
this  case. 

This  view  is  confirmed  by  the  state  of  the  cells  in  the 
posterior  spinal  ganglia.  I  have  never  before  seen  ganglia  so- 
profoundly  altered  as  are  the  lumbo-sacral  in  this  case, 
scarcely  a  cell  in  L.  4  and  5;  and  S.  1,  2,  and  3  is  normal. 
More  than  half  the  cells  have  dislocated  nuclei,  and  very- 
dark  or  light  homogeneous  hyaloplasm ;  a  few  nuclei  have- 
burst  and  the  nucleoli  have  disappeared. 

A  large  number  of  cells  are  more  positively  degraded. 
Vacuolation,  shrinkage,  increased  density  of  the  whole  cell 
body,  and  actual  disintegration  are  common.  It  seems,  too 
that  many  cells  have  disappeared.  There  appears  to  have- 
been  a  severe  and  rapid  cellular  atrophy  in  operation.  Fig  t 
shows  the  types  and  the  extreme  nature  of  the  change  irL 
many  cells.  ( See  Table  on  p.  1613.) 

Here,  then,  is  evidence  enough  that  the  neuritis  of  beri- 
beri  is  not  radically  different  from  other  parenchymatous 
neurites,  and  of  the  larger  truth  that  the  various  parts  of 
each  neuron  are  interdependent,  disturbance  or  destruction 
of  the  axonal  prolongation  resulting  in  disturbance  or  destruc¬ 
tion  of  the  nutritional  centre. 

The  profound  atrophy  in  the  spinal  anterior  horn  and  pos¬ 
terior  root  ganglionic  cells  of  Case  viii  is  no  doubt  the 
natural  and  usual  concomitant  of  rapid  and  extreme  degener¬ 
ation  of  the  nerve  fibres  that  occurs  in  cases  of  acute  per¬ 
nicious  beri-beri.  The  beri-beric  poison  probably  works  so 
forcibly  on  the  neuron  that  its  stability  is  wrecked  and  the 
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whole  structure  soon  destroyed.  Recovery  is  perhaps  impos¬ 
sible  from  the  first.  One  has  only  to  see  a  strong  coolie 
enter  hospital  with  slight  oedema,  weakness  of  muscles,  and 
sensory  disturbance  to  observe  the  rapid  progress  of  the 
paralysis  and  wasting  of  the  limbs  and  often  of  the  dia¬ 
phragm,  with  sudden  death  from  respiratory  or  heart  failure 
in  spite  of  all  symptomatic  treatment  to  feel  that  only  a 
specific  will  be  of  use  in  such  cases. 

The  dislocation  of  the  nuclei  and  slight  breaking  down  of 
the  chromophilic  granules  in  the  cells  of  all  these  cases  is 
probably  a  pseudo-degeneration  and  the  cause,  so  far  as  the 
afferent  side  of  the  nervous  system  is  concerned,  of  the  hyper¬ 
esthesia,  paresthesia  and  algesia  constantly  observed  in  this 
and  other  forms  of  peripliial  neuritis.  , 

Probably  the  atrophy  of  the  fibres  accounts  for  the  total  and 
partial  anesthesia,  and  the  changes  in  the  cells  by  modifying 
the  incoming  impulses  accounts  for  the  hyperesthesia  and 
paresthesia  and  delayed  sensation.  _  .  . 

The  important  point  here,  however,  is  that  in  ben-benc 
neuritis  there  is  more  or  less  change  in  the  bodies  from  which 
the  atrophied  nerve  fibres  take  origin.  This  is  true  of  both 
spinal  and  bulbar  neurons. 
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FARADISATION  OF  THE  HEAD  IN  THE  TREAT¬ 
MENT  OF  CHRONIC  INSOMNIA  AND 
ASSOCIATED  NEUROSES.* 

By  SAMUEL  SLOAN,  M.D., 

Consulting  Physician  to  the  Samaritan  HospitaJ  for  Diseases  of  Women, 
Glasgow  ;  and  to  the  Glasgow  Maternity  Hospital,  etc. 

Hitherto  electric  treatment  applied  to  the  head  has  practi¬ 
cally  always  been  by  the  galvanic  current.  All  drugs,  even 
tomes,  are  to  be  stopped  during  the  treatment  here  recom¬ 
mended.  For  a  few  hours  after  each  stance  all  mental 
excitement  and  mental  work  should  as  far  as  possible 
cease,  and  no  physical  fatigue  should  be  permitted.  The  cause 
of  the  symptoms,  if  known,  should  be,  at  least  in  part, 
removed.  Tobacco  and  alcohol,  except  in  rare  eases,  need  not 
be  wholly  omitted  ;  but  no  excess  should  be  sanctioned.  In 
cases  where  the  cause  is  in  acute  operation  at  the  time,  and 
cannot  be  removed,  I  have  found  very  little  benefit  result. 
Patients  must  be  discouraged  from  talking  while  the  current 
is  in  action,  and  must  sit  quietly  for  a  few  minutes  after  the 
electrodes  are  removed  from  the  head,  otherwise  alarming, 
though  not  dangerous,  symptoms  are  apt  to  follow.  Nearly 
all  my  cases— 46  in  all— have  been  not  of  disease,  but  of  dis¬ 
ordered  cerebral  function.  Coexisting  disease  has  sometimes 
materially  modified  the  result,  since  the  insomnia  has  been 
in  some  of  these  cases  what  Sir  James  Sawyer  has  called 
secondary  insomnia,  as  distinguished  from  psychic  or  emo¬ 
tional  insomnia. 

Amongst  the  neuroses  associated  with  the  insomnia  are 
what  patients  have  called  nervousness,  headaches,  a  nervous 
fear,  lightness  in  the  head,  fearful  dreams,  night  startings,  a 
feeling  of  confusion  when  adding  up  figures,  a  feeling  of 
thickness  in  the  head,  creepy  feelings  in  the  head,  etc.; 
whilst  in  nearly  every  one  of  them  the  primary  complaint 
has  been  loss  of  sleep  or  imperfect  and  unrefreshing  sleep : 
in  all  the  cases  the  insomnia  had  lasted  for  a  considerable 
time,  from  a  month  to  a  year  or  two. 

The  results  I  have  tabulated  under  five  heads  : 

1.  Cases  in  which  the  patient— he  or  she  being  judge— has 
been  absolutely  cured  or  practically  cured,  21  (45.5  per  cent.). 

2.  Cases  in  which  the  improvement  has  been  so  great  as  to 
make  the  treatment  well  worth  the  trouble,  15  (32.5  per  cent.). 

3.  Cases  in  which  improvement,  though  present,  has  been 
slight  or  of  short  duration,  5  (11  per  cent.). 

4.  Cases  in  which  no  appreciable  result  of  any  kind  was 
obtained,  4  (9  per  cent.). 

5.  Cases  in  which  some  harm  was  done,  though  this  was  ot 
a  temporary  nature,  1  (2  per  cent.). 

Under  column  i  are  included  cases  in  which  the  sleeplessness, 

’^Extracts  from  a  paper  read  at  a  meeting  of  the  Glasgow  Medico- 
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or  other  nervous  distress,  has  never  returned  since  the  treat¬ 
ment,  or  has  returned  only  after  a  considerable  time,  and  its 
return  has  been  due  to  a  return  of  the  primary  cause ;  and 
even  then  only  when  the  cause  has  been  in  operation  over  a 
considerable  time.  The  more  pronounced  the  coexisting 
conditions,  such  as  pain,  the  less  satisfactory  has  been  the 
result  ;  whilst  in  the  purely  psychic  cases  every  one  was 
either  absolutely  cured  or  had  so  materially  improved  as  to 
make  the  good  result  well  worth  the  trouble  _  involved. 
Some  of  the  unsatisfactory  cases  had  only  one  application. 

No  “  shock  ”  is  felt  by  the  patient,  only  a  soothing  feeling 
being  experienced.  In  some  cases  the  improvement  has  re¬ 
mained,  but  has  not  increased  when  the  treatment  was 
stopped,  and  the  patient  has  come  back  anxious  to  have  it 
resumed.  The  first  application  has  been  sometimes  attended 
with  unfavourable  results,  but  a  smaller  dose  at  the  next  sit¬ 
ting  has  proved  successful  as  a  sedative.  In  one  case  the 
treatment  was  unsuccessful  on  account  of  the  patient  taking 
large  doses  of  quinine  for  influenza.  A  successful  result  fol¬ 
lowed  when  the  quinine  was  omitted. 

No  result  followed  in  neurasthenia  without  the  Weir- 
Mi  tcliell  treatment ;  but  where  the  latter  failed  to  relieve  the 
insomnia  faradisation  was  followed  by  most  satisfactory 
results. 

Regarding  the  probable  modus  operandi  of  this  treatment,  1 
believe  that  the  influence  is  only  temporarily  due  to  the  action 
of  the  current  on  the  vessels  of  the  brain.  As  in  the  case  of 
shampooing  of  the  head,  however,  the  action  of  the  current  on 
the  scalp  would,  I  think,  cause  some  transient  contraction  of 
the  vessels,  and  thus  induce  a  sleepy  feeling  whilst  the  fara¬ 
disation  was  in  operation.  I  believe  that  the  real  influence 
arises  from  the  restful  action  induced  in  each  mole¬ 
cule  of  the  brain  substance  by  the  gentle  rhythmic 
impulses  of  the  current,  reckoning  these  at .  over 
100,000  during  each  sitting,  and  resembling  the  calm 
cerebration  following  change  of  scene  and  of  occupation. 
The«ae  impulses  are  numerous  enough  to  produce  more  than 
a  mere  transient  improvement  in  the  metabolism  of  the  mole 
cules  ;  and  the  alternations  are  slow  enough  to  give  time  for 
this  trophic  action  to  take  place,  by  which  tlie  finer  nutrition 
of  the  brain  is  improved. 

An  essential  to  this  treatment  is  an  instrument  for  measuring 
the  amount  of  the  current  employed.  For  this  purpose  I  have 
been  lately  using  the  newest  form  of  my  faradimeter.  I  ex 
hibited  the  original  instrument  at  the  Glasgow  Philosophical 
Society.1  The  instrument  is  now  more  sensitive,  more  re¬ 
liable,  occupies  less  than  one-fourth  of  the  bulk  of  the  one 
then  shown  and  described,  and  is  perfectly  portable. 

Dosage  of  current  alone,  however,  is  not  sufficient  for  suc¬ 
cess  or  even  for  safety.  A  special  kind  of  secondary  coil  must 
be  used,  and  a  means  of  completely  controlling  the  current 
in  series  with  the  patient  is  essential.  The  coil  used  in  these 
recorded  cases  has  eight  to  nine  thousand  windings  ;  the 
greater  the  number  of  windings  the  coil  has  the  greater  being 
its  sedative  effect.  Coils  with  fewer  windings  I  have  found 
are  more  stimulating  ;  those  with  still  fewer  being  relatively 
irritating.  The  patient  should  be  under  the  influence 
of  the  current,  as  evidenced  by  the  faradimeter,  before 
it  is  possible  to  feel  it;  and  the  amount  should  be  very 
gradually  increased.  The  maximum  amount  of  current 
given  is  1  milliampere.2  The  dose  at  the  first  sitting  should 
not  exceed  one-tliird  of  a  milliampere.  Not  only  must 
the  secondary  current  be  controlled  by  powerful  rheostats, 
but  the  battery  current  to  the  primary  should  also  have  a 
rheostat  controlling  it,  say  of  50  ohms.  The  faradimeter  is  of 
course  in  series  with  the  patient.  The  electrodes  are  soft,  and 
are  applied  to  the  brow  and  to  the  nape  of  the  neck.  The 
former  electrode  should  be  about  15  square  inches  in  size,  and 
should  be  connected  to  the  positive  pole,  that  to  the  nape  of 
the  neck  about  10  square  inches. 

The  vibrations  of  the  rheotome  should  be  the  fastest  obtain¬ 
able.  The  current  should  be  applied  for  fifteen  minutes  each 
time  ;  three  times  a  week  for  two  weeks,  or  twice  a  week  for 
three  weeks  ;  six  applications  in  ordinary  cases  generally 
proving  sufficient. 

Note  and  Reference. 

1  Transactions,  1897  and  1898.  2  By  1  milliampere  faradic  current  is 

meant  the  electromagnetic  equivalent  of  an  amount  of  sinusoidal  alter¬ 
nating  current,  the  galvanometric  measurement  of  whose  sinusoidal 
galvanic  equivalent  is  1  milliampere.; 
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OBSERVATIONS  ON  SEA-SICKNESS. 

By  JAMES  R.  AVORTABET,  M.B., 

Late  Sui'geon  R.M.S.  Dunvegan  Castle, 

Twickenham. 

In  reference  to  the  paper  by  Dr.  C.  Butler  Savory  on  sea¬ 
sickness  in  the  British  Medical  Journal  of  March  30th,  and 
as  my  experience  of  the  malady  differs  from  his,  it  may  be  of 
interest  if  I  give  an  account  of  my  observations.  I  have  acted 
as  a  ship's  surgeon  for  a  considerable  period  of  time.  I  have 
travelled  more  than  100,000  nautical  miles,  and  I  have  had 
usually  under  my  care  several  hundred  passengers  besides 
the  crew.  Though  well  inured  to  sea  life  I  myself  have 
suffered  on  one  or  two  occasions,  and  I  found  I  nearly  always 
did  so  when  1  went  to  sea  with  loaded  bowels,  and  presumably 
a  full  gall  bladder. 

My  own  feelings  and  observation  led  me  to  believe  that  all 
my  symptoms  were  referable  to  the  abdominal  organs,  none 
to  the  cerebral,  although  I  quite  believe  in  two  distinct  types 
of  the  sickness.  I  am  quite  convinced  that  certain  pre¬ 
cautionary  methods  adopted  by  experienced  travellers  almost 
completely  prevent  their  being  affected  to  any  extent— 
namely,  by  taking  a  saline  purgative  the  day  or  so  before 
travelling,  by  adopting  the  recumbent  position,  and  on  all 
occasions  avoiding  oleaginous  smells  and  the  company  of 
those  who  are  sea-sick,  as  example  seems  a  powerful  excitant 
to  sea-sickness.. 

There  are  also  certain  stomachic  sedatives  which,  if  taken 
at  once,  undoubtedly  tend  to  prevent  sickness,  notably  potas¬ 
sium  bromide  and  some  similar  drugs ;  but,  having  given  a 
fair  trial  to  all  the  most  lauded  preparations  which  have  been 
brought  forward  as  panaceas,  I  have  found  none  of  them  in¬ 
fallible.  I  have  noticed  that  patients  who  went  at  once  to 
sleep  on  coming  aboard,  either  from  the  effects  of  a  dose  of 
chloral  taken  at  their  own  instigation,  or  from  the  effects  of 
alcohol,  often  escaped  the  malady,  which  on  other  occasions 
they  did  not.  But  to  show  how  uncertain  deductions  from 
this  statement  are,  I  may  mention  that  both  sailors  and  fire¬ 
men  not  infrequently  come  on  board  the  worse  for  liquor,  and 
almost  invariably  are  sea-sick  before  getting  into  their  normal 
condition. 

I  believe  that  more  depends  on  the  kind  of  motion  of  the 
ship  than  on  nearly  anything  else,  although,  as  I  have 
pointed  out,  the  recumbent  position  renders  one  less 
liable  to  this  ailment  than  the  erect.  With  a  head 
sea  and  slight  pitching  far  more  people  are  affected  than 
even  with  severe  rolling,  and  singularly  the  majority  of  the 
people  affected,  if  asked  to  describe  their  sensations,  refer 
them  in  nearly  all  cases  to  the  abdomen  primarily,  and  I  can 
myself  corroborate  this  experience,  the  downward  motion  of 
the  vessel  seems  to  have  distinctly  more  effect  than  the  up¬ 
ward.  An  experience  I  had  with  about  500  Hebrew  pilgrims 
at  Jaffa  most  strongly  confirms  the  above  statement.  I  do 
not  at  all  question  the  statement  that  a  certain  proportion 
of  cases  have  their  origin  in  the  cerebral  centres  primarily, 
but  I  should  not  attempt  to  venture  on  a  distinct  localisation. 
It  has  been  pointed  out,  with  what  certainty  I  cannot  tell, 
that  the  sensations  occasionally  experienced  in  a  train  pass¬ 
ing  through  a  tunnel  or  in  a  lift  in  motion  are  in  some  way 
referable  to  the  superior  •semicircular  canal.  Dr.  Savory 
ascribes  the  whole  mischief  to  the  disturbance  of 
the  endolymph ;  but  if  such  be  the  case,  why  should 
the  vast  majority  of  people  suffer  considerably  more, 
as  I  have  shown  above,  by  slight  pitching  than  bv  much 
more  severe  rollingj?  In  the  cerebral  cases  pallor,  giddiness, 
obscured  vision,  and  other  sensations  precede  the  gastric  phe¬ 
nomena,  but  my  experience  goes  to  prove  that  such  cases  are 
in  the  minority. 

New  modes  of  treatment  are  always  cropping  up,  and  each 
has  its  strenuous  advocates  ;  at  one  time  Chapman’s  icebags 
to  the  spine,  at  other  hot- water  bottles  to  the  feet  and  epi¬ 
gastrium.  For  my  own  part  I  am  certain  that  in  severe 
retching  and  persistent  sickness  nothing  is  so  trustworthy  as 
a  hypodermic  injection  of  morphine.  With  this  exception  I 
never  rely  alone  on  one  method  of  treatment,  for  even  sea-sick 
patients  have  their  idiosyncrasies. 

The  best  advice  I  can  give — in  a  few  words— to  those  who 
suffer  principally  from  gastric  phenomena  is  that  before 


starting  on  a  voyage  they  should  provide  themselves  with  a 
good  flannel  roller  bandage  12  feet  in  length  and  6  inches  in 
breadth,  and  wind  it  round  their  trunk  over  the  whole  width 
of  the  abdominal  region;  this  will  frequently  afford  great 
comfort  by  preventing  the  contents  of  the  viscera  from  undue 
movement.  A  few  turns  of  a  surgical  bandage  round  the  head 
also  appear  to  allay  a  good  deal  of  the  accompanying  head¬ 
ache. 
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URINE,  UREA,  AND  FORMOL. 

Mr.  E.  A.  Cook’s  interesting  observation  on  the  action  of 
formalin  on  acid  urine  has  been  known  for  some  years.  I  have 
still  in  my  possession  a  sample  of  urinary  sediment  four  years 
old,  which  contains  numbers  of  these  crystalline  spherules. 
I  first  noticed  these  bodies  in  a  highly  acid  urine  which  con¬ 
tained  oxalates  and  spermatozoa,  after  the  addition  of  formalin 
to  preserve  the  sediment.  Sometimes  the  spherules  posses.- 
a  nucleus  which  is  colourable  by  staining  solutions.  1  have 
observed  the  formation  of  these  bodies  in  urine  which  con 
tained  uric  acid  crystals,  and  in  urine  which  deposited  neitlur 
uric  acid  nor  oxalates. 

London,  S.W.  R.  G.  Herb. 


HrEMATURIA  FOLLOAVING  THE  ADMINISTRATION  OF 

UROTROPINE. 

Having  read  the  report  of  t  wo  cases  of  haematuria  caused  by 
urotropine  in  the  British  Medical  Journal  of  June  15th,  I 
wish  to  report  a  case  of  albuminuria  from  the  same  cause. 

The  patient  was  a  servant,  aged  21,  and  after  a  mild  attack 
of  typhoid  fever  was  up  and  on  fish  diet.  She  was  put  on  10 
grs.  of  urotropine  three  times  a  day  ;  next  day  she  complained 
a  little  of  urinary  pain,  which  was  not  reported  to  the  medical1 
officer.  On  the  tenth  day  of  taking  it  she  was  quite  ill,  with 
severe  backache,  swelling  of  eyelids,  and  weakness.  The- 
urine  on  boiling  became  almost  solid  with  albumen. 

The  urotropine  was  discontinued,  and  next  day  the  albu¬ 
men  had  almost  and  on  the  third  day  had  quite  disappeared, 
and  the  patient  continued  well. 

A.  Griffith, 

M.O.  Hove  Sanatorium. 


Recently  I  had  a  case  of  hsematuria  following  on  administra¬ 
tion  of  urotropine.  The  patient,  a  girl  of  18,  was  put  on 
urotropine,  5  grains  three  times  a  day,  in  order  to  produce 
diuresis.  After  continuing  to  take  the  urotropine  for  seven 
days  patient  says  that  she  experienced  an  uncomfortable  irri¬ 
tation  in  the  bladder,  accompanied  by  desire  to  pass  water 
frequently.  Following  on  this  haematuria  commenced,  and 
according  to  her  own  statement,  in  considerable  quantity. 
Not  considering  anything  was  specially  wrong  she  continued 
to  take  the  urotropine  for  two  days,  and  then,  as  matters- 
seemed  to  get  worse,  she  came  again  for  advice.  On 
examining  a  specimen  a  considerable  amount  of  blood  was 
discovered.  The  urotropine  was  immediately  discontinued, 
with  the  result  that  the  hsematuria  ceased  and  the  urine 
became  normal  in  two  days’  time.  It  seemed  to  me  at  flic- 
time  that  the  hsematuria  was,  in  all  probability,  due  to  the 
urotropine,  a  suspicion  confirmed  by  Dr.  Langdon  Brown’s 
note. 

StamfordjHill/sr.  AV.  A.  Milligan. 


On  May  15th  I  was  called  to  see  AV.  F.,  aged  62,  whom  I  found 
to  be  suffering  from  symptoms  of  cystitis  of  about  ten  days’ 
duration.  The  urine  contained  pus,  but  no  blood,  and  was 
ammoniacal.  There  was  enlargement  of  the  prostate. 

I  prescribed  10  grs.  of  urotropine  thrice  daily  in  half  a  pint 
of  warm  water.  Two  days  later  he  expressed  himself  as  feel¬ 
ing  better,  and  the  urine  had  improved.  On  the  evening  of 
May  18th  I  was  sent  for,  and  found  him  suffering  from  in¬ 
creased  difficulty  in  micturition,  a  burning  feeling  in  the 
urethra,  abdominal  pain  with  diarrhoea,  and  marked  hiemat- 
uria,  which  latter  symptom  had  commenced  in  the  after- 
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noon.  The  urine  was  not  scanty.  I  prescribed  opium  1  gr. 
-every  four  hours,  and  stopped  the  urotropine.  On  May  23rd 
all  trace  of  blood  had  disappeared  from  the  urine,  which  was 
again  highly  ammoniacal,  and  I  again  put  him  on  urotropine 
e  grs.  thrice  daily.  The  same  evening,  after  having  taken  in 
all  15  grs.  of  urotropine,  he  felt  a  return  of  the  burning  feel¬ 
ing  in  the  urethra,  and  again  he  passed  a  little  blood  in  the 
last  quantity  of  the  urine.  ,,T,  ' 

On  visiting  him  on  the  morning  of  May  24th  I  found  he  had 
of  his  own  accord  stopped  the  urotropine. 

In  this  case  I  believe  the  bladder  to  have  been  'the  source 
•of  the  haemorrhage,  and  it  is  the  first  instance  I  have  had  of 
.any  injurious  effects  following  the  use  of  this  valuable  drug. 
Whitworth,  Rochdale,  Lancs.  T.  J.  L.  FORBES. 


€ASE  OF  ATTEMPTED  SUICIDE  BY  DRINKING 
JEYES’  FLUID. 

I  think  the  following  case  may  prove  of  interest  as  I  believe 

it  to  be  unique.  ,  ...  ,  .  ,  , , 

On  January  5th,  1901,  A.  B.,  aged  31,  was  admitted  into  the 
Tramps’  Ward  of  the  Exeter  Workhouse.  On  the  morning  of 
January  6th  he  was  discharged  after  a  breakfast  of  gruel  and 
bread.  About  2  p.m.  he  presented  himself  at  the  police 
station,  said  he  had  nothing  to  eat,  and  if  he  could  not  get  a 
lodging  he  would  make  away  with  himself.  He  was  at  once 
an  order  for  the  workhouse,  and  he  was  duly  admitted, 
a  man  being  put  in  the  receiving  ward  with  him.  About 
5.30  p.m.  the  man  said  to  him,  he  appearing  all  right,  “  I  will 
v6  and  get  our  teas  ;  you  must  want  yours  ”  (he  had  said  he 
had  had  no  food  since  his  morning’s  breakfast).  On  the 
a-eturn  of  the  man  in  a  few  minutes  he  found  A.  B.  looking 
-very  queer,  and  said,  “  What  have  you  done?”  He  replied, 
“  Oh,  I  had  a  good  drink  out  of  a  bottle  in  there.”  On  going 
into  the  bath  room  the  man  found  a  bottle  of  Jeyes’ fluid, 
liolding  if  pint,  empty,  and  A.  B.  had  just  time  to  say,  “  Yes, 
-that’s  the  bottle,”  before  becoming  unconscious.  The 
master  of  the  workhouse  was  immediately  called,  and 
sent  for  me  at  once.  At  6  p.m.  I  found  the  patient 
•collapsed,  almost  pulseless,  and  with  stertorous  breathing. 
I  had  him  removed  on  the  hand  ambulance  to  the  infirmary 
of  the  workhouse,  and  then  more  carefully  examined  him.  I 
iound  his  pupils  contracted  to  a  pin’s  point,  and  his  fauces 
appeared  charred.  Though  I  now  know  it  was  only  diluted 
-Jeyes ’fluid  that  made  them  look  so,  fora  moment  I  was  almost 
afraid  to  pass  the  stomach  pump,  fearing  the  charring  of  the 
cesophagus,  but  seeing  that  if  left  alone  he  must  die  I  gave 
him  a  hypodermic  injection  of  brandy  and  then  passed  the 
stomach  tube.  At  first  I  could  draw  nothing  up,  but  on  fill¬ 
ing  the  stomach  with  warm  water  I  was  able  to  pump  out  a 
highly  concentrated  solution  of  Jeyes’  fluid,  in  fact,  there 
•followed  some  pure  Jeyes’  fluid.  I  went  on  alternately  pump¬ 
ing  in  hot  water  and  pumping  out  a  solution  of  Jeyes’ fluid 
for  more  than  two  hours,  when  the  water  came  back  almost 
•colourless  but  with  a  little  blood  in  it.  During  this  time  the 
man’s  breathing  had  become  much  better  and  his  pulse  nearly 
normal,  but  he  was  still  unconscious.  I  left  him  between  10 
and  11  p.m.,  and  he  recovered  consciousness  about  1  a.m.  on 
the  following  morning. 

When  I  saw  him  on  January  7th,  he  complained  of  only 
slight  pain  in  the  throat  and  the  pit  of  the  stomach.  For  two 
■days  he  was  only  allowed  sips  of  water  by  the  mouth,  and  was  fed 
by  Viking  suppositories  and  enemata  of  brandy  and  milk,  but 
after  that  he  wanted  food,  and  was  given  milk,  etc.,  until  at 
the  end  of  the  week  he  appeared  bodily  quite  well,  but  as  he 
•said  he  was  sorry  he  was  not  successful  in  killing  himself,  and 
would  do  so  at  the  first  opportunity,  I  had  to  have  him  re- 
■moved  to  the  City  of  Exeter  Asylum. 

Until  this  case  occurred  I  should  not  have  believed  it  pos¬ 
sible  for  any  person  to  have  been  able  to  swallow  a  pint  and  a 
•quarter  of  pure  Jeyes’  fluid.  He,  however,  went  to  a  cup- 
board  in  a  bath  room  (where  he  had  no  business  to  go),  and 
finding  a  champagne  bottle  containing  the  above  quantity  of 
Jeyes’  fluid,  used  for  putting  into  baths,  and  supposed  to  be 
non-poisonous,  he  drank  its  contents.  He  confessed  that  he 
put  the  neck  of  the  bottle  as  far  back  in  his  throat  as  he  could, 
and  then  poured  (turning  his  head  back)  the  whole  contents 


down  his  throat.  I  think  it  is  well  to  notice  tlm  slight  effect 
produced  on  the  oesophagus  and  stomach  by  this  pure  Jeyes 
fluid.  „  _  „  _ 

John  Woodman,  M.D.,  F.R.C.S., 

Exeter  Medical  Officer,  City  of  Exeter  Workhouse. 
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STATION  HOSPITAL,  MOOLTAN,  PUNJAB. 

TWO  CASES  OF  ABSCESS  OF  LIVER  AND  ONE  OF  SUSPECTED 
ABSCESS  :  OPERATION. 

(By  Brian  Watts,  Captain  R.A.M.C.) 

Case  i .—History  and  State  on  Examination.— Lance-Corporal 
E.  D.  was  admitted  into  hospital  suffering  from  what  was  at 
first  thought  to  be  malaria.  Symptoms  of  liver  abscess 
developed  gradually.  When  he  came  under  my  care  in 
November,  1899,  lie  had  been  nearly  five  months  in  hospital, 
and  had  repeatedly  declined  operation  of  any  kind.  His  liver 
was  greatly  enlarged  upwards  and  downwards,  painful,  and 
tender  on  pressure.  There  was  bulging  of  the  intercostal 
spaces.  He  had  a  hectic  temperature  and  profuse  sweating  at 
night,  and  occasionally  a  rigor.  He  was  very  anaemic  and 
weak,  with  a  small,  quick  pulse,  and  a  foul-coated  tongue. 
‘He,  recognising  he  was  getting  steadily  worse,  at  length 
consented  to  operation. 

Operation  —  For  various  reasons  an  abdominal  incision  was 
decided  on.  This  was  made  i^  inch  long,  close  to  and  parallel 
with  the  lower  margin  of  the  right  ribs.  The  liver  surface 
having  been  exposed,  and  the  wound  carefully  packed  around, 
the  abscess  was  opened  into  and  56  ounces  of  pus  removed, 
very  thick  at  first,  and  thin  chocolate-coloured  afterwards.  A 
large  drainage  tube  was  left  in.  Adhesions  between  the  liver 
and  abdominal  wall  quickly  formed,  and  the  cavity  seemingly 
drained  well. 

Progress. — The  next  day  the  temperature  was  normal  and 
the  patient’s  general  condition  much  improved.  A  fortnight 
after  the  operation  his  temperature  began  to  rise  again  in  the 
evenings  and  he  complained  of  fresh  pain  in  his  liver.  As 
also  the  bulging  of  the  intercostal  spaces  had  never  decreased 
much  it  was  decided  to  try  again  for  more  pus. 

Second  Operation. — Fourteen  days  after  the  first'operation  1 
inch  of  the  eighth  rib  just  behind  the  mid-axillary  line  was  re¬ 
sected,  and  after  J  inch  of  liver  tissue  had  been  cut  through  a 
new  abscess  was  opened  into,  from  which  poured  out  another 
eighty  ounces  of  fairly  thick  pus.  A  large  tube  was  left  in  to 
drain  this  cavity,  the  first  tube  still  remaining  draining  the 
first  abscess  through  the  abdominal  wound. 

After- Progress. — The  patient  stood  the  operation  well  and 
seemed  to  improve  for  a  week  ;  he  then  developed  diarrhoea  of 
a  dysenteric  type  and  pleurisy  with  effusion  of  both  sides  and 
died  twenty-six  days  after  the  first  operation. 

Post-mortem  Examination. — One  large  irregular-shaped  cavity 
of  the  right  lobe  of  the  liver  was  found,  the  diaphragm  form¬ 
ing  the  upper  boundary,  the  two  cavities  having  evidently 
broken  into  each  other.  Both  pleural  cavities  were  full  of  clear 
fluid ;  the  intestines  showed  signs  of  old  dysenteric  ulcera- 

Case  11. — History  and  State  on  Examination.  —Coming  under 
my  charge  the  same  day,  Private  A.  W.  had  been  lying  for 
sixty  days  in  the  next  bed  to  the  above-described  case.  He 
presented  practically  the  same  signs  and  symptoms  as  Lance- 
Corporal  E.  D.,  except  that  he  hadnotthe  pronounced  bulging 
of  the  intercostal  spaces.  Abscess  of  the  liver  was  suspected, 
and  aspiration  with  further  operation  if  necessary  advised. 
But  like  his  comrade  in  the  next  bed  he  had  steadily  refused 
to  have  anything  done.  Having,  however,  seen  for  himself 
the  marked  improvement  in  the  general  condition  of,  Lance- 
Corporal  E.  D.  after  his  first  operation,  he  volunteered  to  also 
submit  to  the  same  treatment. 

Operation.— His  liver  was  freely  punctured  with  a  large 
aspirating  needle,  but  without  striking  any  pus.  Taking 
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advantage  of  the  anaesthetic  at  the  same  time  he  was  more 
thoroughly  examined,  and  a  hard,  immovable  mass  was  made 
out  to  be  occupying  the  right  half  of  his  abdominal  cavity, 
extending  from  under  the  ribs  to  the  crest  of  the  ilium. 
There  was  much  solid  oedema  of  this  half  of  the  man’s  back. 
Malignant  disease  was  then  thought  to  be  most  likely  the 
correct  diagnosis. 

Progress. — The  day  after  the  aspiration  of  the  liver  his  tem¬ 
perature  was  normal,  and  never  rose  again ;  the  pain  and 
tenderness  of  liver  completely  disappeared,  and  his  general 
health  rapidly  and  steadily  improved.  When  invalided  home 
two  months  afterwards  he  had  gained  nearly  3  stones  in  weight, 
and  felt  quite  well.  The  mass  in  the  abdomen  had  somewhat 
decreased,  but  could  still  be  easily  made  out. 

Case  iii. — Gunner  J.  D.  was  admitted  into  hospital  in 
November,  1900,  and  developed  gradually  the  usual  symptoms 
of  abscess  of  the  liver. 

Operation.— On  the  forty-sixth  day  after  his  admission  a 
large  aspirating  needle  was  introduced  between  the  eighth 
and  ninth  ribs  in  the  mid-axillary  line.  Finding  it  at 
once,  56  ounces  of  thin  chocolate-coloured  pus  were  removed. 
An  incision  was  then  made  at  the  same  spot  to  expose  the 
liver.  No  rib  was  resected.  After  cutting  through  about 
1  inch  of  liver  tissue  a  large  drainage  tube  was  introduced 
into  the  abscess  cavity  and  left  there.  On  the  fourth  day 
after  operation  the  daily  washing  out  of  the  cavity  (which 
began  to  close  up  rapidly)  with  boracic  lotion  was  commenced. 
The  patient  made  an  uninterrupted  recovery,  was  walking 
about  in  twelve  days,  and  invalided  to  England  seven  weeks 
after  the  operation.  I  have  since  heard  from  him  that  he  was 
feeling  quite  well  and  had  gained  3  stones  in  weight,  and  that 
the  sinus  through  the  chest  wall  was  completely  healed. 

The  points  of  interest  in  these  three  cases  were  : 

In  Case  1  the  man  had  never  served  out  of  England  till  he 
came  to  India,  and  he  was  in  this  country  only  four  months 
before  he  came  into  hospital.  He  stated  that  he  could  not 
remember  ever  having  had  even  an  attack  of  slight  diarrhoea. 
He  had  never  been  in  a  dysenteric  district.  The  quantity  of 
pus  removed  from  his  liver  at  the  two  operations  was  4  ounces 
short  of  7  pints. 

In  Case  11,  after  all  other  treatment  had  been  of  no  avail, 
it  was  the  immediate  improvement  effected  by  aspiration  of 
what  must  only  have  been  an  inflamed  liver.  The  doubt  as 
to  what  the  tumour  in  the  abdomen  could  have  been  still 
remains. 

Case  hi,  like  the  other  two,  could  give  no  history  of 
dysentery  or  even  diarrhoea,  and  had  never  been  in  a 
dysenteric  district.  He  admitted  having  been  a  heavy 
drinker  of  beer. 
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A.  G.  Miller,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday ,  June  5th,  1901. 

Resection  of  Tumours  and  Strictures  of  the  Large 
Intestine  and  iLEO-CiECAL  Yalve. 

Mr.  F.  M.  Caird  read  a  paper  which  gave  the  results  of  further 
experience  with  the  after-Jiistory  of  some  of  the  cases  reported 
to  the  Society  in  1895.  He  first  gave  a  few  generalisations. 
The  diagnosis  of  stricture  of  the  large  intestine  was  rarely 
found  difficult,  though  affections  of  the  ileo-caecal  valve  had 
occasionally  led  to  error.  Thus  a  subacute  appendicitis  had 
been  found  when  a  carcinoma  had  been  expected,  a  case  of 
carcinoma  had  been  judged  to  be  an  appendicitis,  and  in  a 
third  doubtful  case  an  ectopic  gestation  was  found.  It  was 
difficult  to  discriminate  between  immobile  neoplasms  of  the 
ascending  colon,  kidney,  and  retroperitoneal  tissue.  The 
mode  of  operation  remained  much  the  same  as  described  in 
the  former  paper.  After  incision  active  antiseptics  were  dis¬ 
carded  and  warm  sterile  salt  solution  and  sterile  gauze  swabs 
were  alone  employed,  except  in  the  case  of  special  applica¬ 
tions  to  the  cut  intestinal  surface.  The  incision  was  gener¬ 
ally  in  the  left  semilunaris.  The  mass,  having  been  with¬ 
drawn  from  the  abdomen,  was  packed  round  with  gauze,  so 
that  all  subsequent  procedure  might  be  conducted  externally 
to  the  shut  off  peritoneal  cavity.  If  the  gut  could  not  be 
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withdrawn  the  mesenteric  vessels  and  adhesions  should  be 
divided  well  away  from  the  gut  in  situ  between  double  liga¬ 
tures  or  pressure  forceps.  This  meant  cutting  large  vessels, 
which  should  be  done  firmly  and  seriatim.  If  the  gut  could 
not  be  readily  pulled  out  a  couple  of  intestinal  clamp  forceps 
(the  bayonet-shaped  clamps  of  Conrad  Bnmner  were  ex¬ 
cellent)  should  be  applied  a  quarter  of  an  inch  apart.  Further 
operative  details  were  given.  Enlarged  lymphatics  should 
be  removed.  Mr.  Caird  then  gave  the  statistics  of  his  cases  : 

1.  Ileo-cnecal  carcinoma :  Primary  resection  and  suture  :  (1)  Miss  K., 
aged  47, 1893,  9  inches  removed,  healed,  well ;  (2)  Miss  P.,  aged  40,  Febru¬ 
ary,  1897,  10  inches  removed,  healed,  died  1898;  (3)  Mr.  W.  M.,  aged  67, 
November,  1896,  10  inches  removed,  healed,  died  1897;  (4)  Mr.  C.,  aged  28,. 
August,  1896,  6  inches  removed,  healed,  well;  (5)  Mrs.  M.,  aged  40,  April) 
23, 1901, 10  inches  removed,  died  April  25th;  (6)  Mr.  A.  C.,  aged  32,  April 
10th,  igoi,  6  inches  removed,  healed. 

2.  Resection  :  Artificial  anus,  unfinished  operation  :  Mrs.  C.,  ascending 
colon,  death  in  a  few  hours. 

3.  Lateral  anastomosis  for  ileo-ciecal  growth  which  could  not  be  re¬ 
moved  :  The  patient  is  doing  well. 

4.  Ileo-csecal  innocent  stricture  :  Primary  resection  and  suture  :  M.  S.,. 
aged  9,  6  inches  removed,  healed,  well. 

5.  Ileo-cmcal,  innocent:  Resection,  secondary  suture:  N.  S.,  aged  7, 

7  inches  removed,  resection  June  1st,  suture  June  5th,  1895,  healed,  well. 

6.  Sigmoid  carcinoma :  Resection,  primary  suture  :  (1)  Mrs.  G.  S.,. 
aged  36,  1896,  healed,  died  1897 ;  (2)  Mrs.  McK.,  aged  58,  September  26th,. 
1896,  died  October  5th,  1896  ;  (3)  Mr.  S.,  aged  31,  June,  1900,  healed,  well. 

7.  Sigmoid  carcinoma :  Resection,  secondary  suture  :  (1)  Mr.  D.,  aged  6or 
colotomy  March,  1895,  resection  and  suture  April,  1895,  healed,  died  1897 ; 
(2)  Mrs.  T.,  aged  65,  colotomy  March,  1895,  resection  and  suture  on  the 
third  day  with  death  in  a  few  hours  ;  (3)  Mrs.  J.,  aged  47.  colotomy,  Sep¬ 
tember  5th,  1900,  resection  and  suture  September  8th,  with  death  on  Sep¬ 
tember  10th  ;  (4)  N.  B.,  aged  39,  resection  and  colotomy  October  3rd,  1900, 
healed  October  13th;  (3)  W.  J.,  aged  55,  colotomy  December  1898,  resection 
and  excision  July  1901,  healed;  (6)  Mr.  A.  B.,  aged  36,  resection,  artificial) 
anus  January  30th,  1901,  union  March  1901. 

8.  For  hernia  gangrene  :  Three  cases  were  healed  and  two  died. 

Thus,  out  of  24  cases  there  were  17  recoveries  and  7  deaths. 

General  Paralysis. 

Dr.  Lewis  0.  Bruce  read  a  paper  entitled  Clinical  and  Ex¬ 
perimental  Observations  on  ( ieneral  Paralysis  which  is  pub¬ 
lished  at  page  1600. 

Dr.  Ford  Robertson  read  a  paper  entitled  New  Obser¬ 
vations  bearing  upon  the  question  of  the  Pathogenesis  of 
General  Paralysis  of  the  Insane  which  is  published  at  page 
1602. 

The  papers  were  discussed  by  Drs.  Clouston,  Macpherson^ 
Byrom  Bramwell,  William  Russell,  Lovell  Gulland,  and 
Peel  Ritchie. 

Cases,  Etc. 

Patients  were  shown  by  Drs.  R.  Purves,  McKenzie  Johnston,  and 
Norman  Walker  ;  and  bone  bobbins  from  three  cases  of  enterectomy  by 
Mr.  COTTERILL. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

T.  B.  Grimsdale,  M.B.,  President,  in  the  Chair. 

Friday,  May  17th,  1901. 

Digestive  Action  of  the  Peritoneum. 

Dr.  Braithwaite  (Leeds)  read  a  paper  on  the  digestive 
action  of  the  peritoneum.  Cases  were  described  in  which  the 
evidence  seemed  to  point  conclusively  to  the  possibility  of 
the  absorption  of  extrauterine  gestation  products  not  only  in 
the  early  stages  but  at  full  term. 

Concealed  Accidental  Haemorrhage. 

Dr.  A.  G.  Wear  (Leeds)  read  a  paper  on  a  case  of  concealed 
accidental  haemorrhage,  in  which  death  occurred  suddenly 
from  syncope  two  hours  after  the  uterus  had  been  emptied 
and  all  bleeding  stopped. 

Bacteriological  Diagnosis  of  Puerperal  Infection. 

Dr.  Arnold  W.  Lea  (Manchester)  read  a  paper  on  the  bac¬ 
teriological  diagnosis  of  puerperal  infection,  its  value  and 
limitations.  A  more  accurate  knowledge  of  the  bacterial  in¬ 
vasion  of  puerperal  infection  was  essential  if  further  progress 
were  to  be  made  in  the  treatment.  The  uterine  lochia  from 
cases  running  a  normal  course  were  in  the  early  days  of  the 
puerperium  free  from  bacteria,  though  after  the  sixth  or 
eighth  day  organisms  were  often  present.  In  cases  of  sus¬ 
pected  puerperal  infection  some  of  the  uterine  lochia  might 
be  obtained  free  from  contamination  with  the  vaginal  ais»- 
charge.  The  technique  was  briefly  as  follows :  The  patient  was 
placed  on  her  side,  a  duck-bill  speculum  passed,  and  the 
vagina  and  cervix  cleansed  with  cotton  wool.  A  sterilised 
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glass  tube  was  then  introduced  into  the  uterus,  and  suction 
made  by  a  syringe.  The  tube  was  removed,  the  ends  sealed, 
and  its  contents  taken  away  for  examination.  Eighteen 
cases  of  puerperal  infection  were  examined  bacteriologically 
by  this  method.  Cultures  of  the  lochia  were  made  on  agar 
and  gelatine  tubes,  and  in  some  of  the  cases  anaerobic 
cultures  were  also  made.  The  blood  was  examined  in  14 
cases.  The  results  of  these  observations  were  as  follows : — 
Streptococcus  infection:  This  was  found  in  10  cases.  In  6 
cases  the  streptococci  were  in  pure  culture ;  in  2  cases 
associated  with  streptococcus  pyogenes  aureus  and  albus, 
and  in  2  cases  with  anaerobic  bacteria.  Of  these,  3 
recovered  and  7  ended  fatally.  Many  of  these  cases 
were  seen  in  the  late  stages  of  the  disease,  and  were  of 
a  very  severe  type.  In  1  case  vaginal  hysterectomy 
was  performed  and  the  patient  died  of  septic  peritonitis  which 
was  not  checked  by  the  free  drainage  of  the  pelvis  established 
by  the  operation.  In  9  cases  of  streptococcus  infection  cul¬ 
tures  of  the  blood  were  made  on  agar  tubes.  In  7  the  blood 
was  sterile  even  in  the  later  days  of  the  disease.  In  2  cases 
streptococci  were  found  in  the  blood.  Both  these  patients 
died.  Staphylococcus  infection :  These  organisms  were  found 
in  5  cases,  in  2  cases  associated  with  streptococci,  in  2  cases 
the  staphylococcus  pyogenes  albus  and  aureus  were  in  pure 
culture.  In  1  case  they  were  associated  with  gas-producing 
anaerobic  bacteria.  Three  of  these  cases  died  and  two  re¬ 
covered. — Bacterium  coli  commune  was  found  in  one  case  as¬ 
sociated  with  anaerobic  bacteria.  Anaerobic  bacteria  :  These 
were  not  investigated  in  every  case,  but  in  five  cases  they  were 
found  to  be  present.  The  gas-producing  bacillus  was  found 
in  one  case  associated  with  putrefactive  changes  in  the  uterus. 
This  case  ended  fatally.  In  3  cases,  although  the  symptoms 
pointed  to  severe  puerperal  infection,  the  uterine  lochia  were 
found  to  be  sterile.  In  one  of  them  the  perineal  laceration 
was  infected  with  streptococci,  but  the  uterine  cavity  was 
sterile.  All  recovered  rapidly.  A  detailed  analysis  of  these 
cases  was  given  in  the  paper.  Streptococcus  infection  was  by 
far  t  ie  most  common  form  of  puerperal  infection  and  pre¬ 
sented  enormous  differences  in  virulence.  In  some  cases  the 
organisms  caused  few  or  no  symptoms,  remaining  limited  to  the 
surface  of  the  decidua  or  placental  site.  In  other  cases  they 
rapidly  invaded  the  uterine  wall  either  by  the  lymphatic  vessels, 
the  so-called  lymphatic  form  of  septicaemia,  or  through  the  veins 
the  thrombo-phlebitic  type;  of  these  the  former  appeared  to 
be  the  most  usual  course.  The  extraordinary  differences  in 
the  results  of  streptococcus  invasion  must  be  attributed  to 
variations  (1)  in  the  virulence  and  type  of  the  organism  ;  (2) 
in  the  resisting  power  of  the  individual.  On  these  factors 
certain  knowledge  was  not  possessed,  and  as  yet  bacteriology 
afforded  little  help.  Experimental  inoculations  in  animals 
had  given  very  contradictory  results.  The  gravity  of  cases 
must  be  judged  mainly  from  the  clinical  symptoms.  Dia¬ 
gnosis :  (1)  If  the  uterine  lochia  were  sterile,  microscopically 
and  to  culture,  infection  was  eliminated.  The  gonococcus, 
however,  might  be  present.  It  could  be  recognised  by  the 
microscope  and  staining.  (2)  If  anaerobic  bacteria  only 
could  be  obtained,  decomposition  was  going  on  in  utero. 
It  was  a  case  of  sapreemic  intoxication.  It  was  possible,  how¬ 
ever,  that  at  times  these  anaerobic  bacteria  might  cause 
severe  or  even  fatal  infection.  (3)  If  streptococcus  pyogenes 
was  found  the  case  was  one  of  streptococcus  infection,  but  the 
severity  of  the  invasion  must  be  estimated  by  the  clinical 
signs.  (4)  If  the  streptococcus  was  present  with  staphylo¬ 
coccus  pyogenes  aureus  or  albus  the  case  might  be  one  of 
“  mixed  infection,”  but  it  was  probable  that  the  streptococcus 
was  the  infecting  organism.  (5)  If  a  growth  of  aerobic  bacilli 
was  found  these  might  be  bacterium  coli  commune  or  certain 
putrefactive  bacteria,  which  caused  “  putrid  endometritis.” 
In  pure  streptococcus  infection  there  was  no  offensive  odour  of 
the  lochia  which  might  be  very  scanty,  or  in  some  cases 
abundant  and  sanious.  The  treatment  of  puerperal  infection 
must  be  mainly  directed  by  the  clinical  symptoms,  but  bacte¬ 
riological  examination  was  of  value.  If  the  uterine  lochia 
were  sterile  no  intrauterine  treatment  was  required.  If  the 
streptococcus  was  present  an  attempt  should  be  made  to  dis¬ 
infect  the  uterus  by  curettage  and  other  local  measures.  In 
some  cases  of  streptococcus  infection  which  resisted  milder 
measures,  hysterectomy  might  save  life,  but  bacteriology  as 
yet  afforded  little  help  in  laying  down  indications  for  this 


operation.  If  bacteria  of  putrefaction  were  present  explora¬ 
tion  of  the  uterus  and  removal  of  decomposing  products  was 
essential.  The  antistreptococcus  serum  should  be  given  in 
cases  of  streptococcus  infection,  but  a  large  series  of  cases 
bacteriologically  examined  was  essential  before  a  true  esti¬ 
mate  of  the  value  of  this  treatment  could  be  made.  Serum 
was  given  in  3  cases  of  proved  streptococcus  infection.  In  2 
cases,  though  repeated  injections  were  given,  no  effect  was 
produced  and  the  patients  died.  In  1  case  the  serum  had  ap¬ 
parently  a  favourable  influence. 

Specimens. 

Ur.  Lloyd  Roberts  (Manchester)  showed  :  (1)  Multiple  fibroniyoma, 
the  largest  growth  being  intraligauientary ;  the  latter  was  enucleated 
from  the  broad  ligament,  and  the  uterus  removed  by  supravaginal 
hysterectomy;  (2)  large  tibromyoma  of  the  fundus  removed  by  myom- 
eetomv,  the  uterine  bed  being  sutured  with  silk. — Mr.  Walter  Thompson 
(Leeds)  showed  :  (1)  Fibroniyoma  enucleated  from  the  broad  ligament  : 
(2)  large  spindle-celled  sarcomatous  uterus  weighing  125  lbs.  removed  by 
total  abdominal  hysterectomy. — Dr.  Braithwaitk  (Leeds)  showed  three 
fibroids  removed  by  myomectomy  :  in  Case  1  the  uterine  cavity  was 
opened;  in  11  and  111  the  wound  did  not  enter  the  cavity ;  reference  was 
made  to  two  other  specimens  not  shown.— Dr.  E.  O.  Croft  (Leeds) 
showed  a  specimen  of  complete  recent  tubal  abortion.  The  abdomen 
was  opened  and  found  full  of  blood,  in  which  a  perfect  ovum  of  about 
6  weeks'  development  was  discovered.  The  Fallopian  tube  was  un¬ 
ruptured,  but  its  outer  end  was  dilated  into  a  cavity  and  the  fimbriated 
opening  gaping  widely.— Dr.  Hellier  (Leeds)  showed  :  (1)  Htematoma 
(ectopic  gestation)  removed  from  broad  ligament  by  colpotomy;  chorionic 
villi  were  present;  (2)  tubo-uterine  gestation  removed  by  supravaginal 
hysterectomy;  (3)  uterus  removed  for  carcinoma  of  cervix  from  a  patient 
who  had  passed  a  hydatidiform  mole  three  months  previously. 


Laryngological  Society  of  London.— At  a  meeting  held 
on  June  7th,  Mr.  Cresswell  Baber,  President,  in  the  chair, 
‘Dr.  de  Havilland  Hall  showed  a  case  of  laryngeal  ulcera¬ 
tion  thought  to  be  due  to  tubercle  engrafted  on  old  syphilis. 
— Dr.  StClair  Thomson  showed  a  case  of  malignant  growth 
of  the  larynx. — Dr.  StClair  Thomson  showed  one  case  and 
Dr.  H.  Tilley  three  cases  of  frontal  sinus  suppuration  cured 
by  external  operation.— Dr.  Herbert  Tilley  showed  two 
cases  in  which  thyrotomy  had  been  performed  some  years 
previously  for  malignant  disease;  no  recurrence  had  taken 
place  in  either  case.  Dr.  Furniss  Potter  showed  a  case  of 
infiltration  of  the  left  vocal  coi'd,  probably  tuberculous  in 
nature. — Dr.  McKenzie  Johnston  showed  a  specimen  of  sar¬ 
coma  of  the  tonsil,  which  had  been  removed  by  an  extensive 
external  operation  with  complete  success.  He  also  showed  a 
specimen  of  adenoid  growth  in  which  there  was  a  large  cyst 
containing  cheesy  material. — Dr.  Donelan  showed  a  drawing 
of  an  aortic  aneurysm,  the  only  symptom  of  which  had  been 
paralysis  of  the  left  vocal  cord. — Dr.  Fitzgerald  Powell 
showed  a  case  of  separation  of  the  upper  lateral  cartilages  of 
the  nose  secondary  to  injury  and  abscess. — Mr.  Walter 
Spencer  showed  a  case  of  ulceration  of  the  septum. — Dr.  A. 
Hudson  exhibited  an  apparatus  for  vibratory  massage. — Sir 
Felix  Semon  showed  three  cases  of  bilateral  abductor  para¬ 
lysis  in  tabes  dorsalis.  In  one  case  the  inspiratory  inward 
movements  of  the  cords  had  ceased  after  tracheotomy,  which 
seemed  to  add  weight  to  the  view  that  such  movements  were 
mechanical  in  origin. 


Cambridge  Medical  Society. — At  a  meeting  held  on  June 
7th,  Dr.  Griffiths,  President,  in  the  chair,  Dr.  Nuttall  read 
a  paper  on  the  Formation  of  Specific  Antibodies  in  Blood 
following  upon  Treatment  with  the  Serums  of  Different  Animals, 
together  with  their  use  in  Legal  Medicine.  The  details  of  this 
will  appear  in  the  Journal  of  Hyyiene  for  July,  1901. — Mr. 
Young  related  two  cases  of  appendicitis  followed  by  pelvic 
abscess  in  women  past  middle  life,  both  of  which  made  a 
good  recovery  without  surgical  interference  ;  in  one  case  the 
pus  discharging  through  the  bladder,  and  in  the  other  through 
the  vagina. 


A  sum  of  £100  has  been  subscribed  as  a  memorial  to  the 
late  Mr.  G.  J.  Symons,  F.R.S.,  the  distinguished  meteo¬ 
rologist  and  founder  of  the  British  Rainfall  Organisation. 
The  sum  has  been  handed  over  to  the  Royal  Meteorological 
Society,  and  the  proceeds  will  be  devoted  to  the  biennial 
presentation  of  a  medal  for  distinguished  work  done  in  con¬ 
nection  with  meteorological  science  irrespective  of  sex  or 
nationality. 
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RECENT  WORKS  ON  MATERIA  MEDICA  AND 
THERAPEUTICS. 

Drs.  Pembrey  and  C.  D.  F.  Phillips,  the  joint  authors 
of  a  new  book  on  The  Physiological  Action  of  Drugs?  are  to  be 
congratulated  on  the  conception  of  the  worlc,  as  well  as  on  the 
very  successful  manner  in  which  they  have  carried  out  their 
idea.  With  the  exception  of  a  little  volume  in  German  by 
Hermann,  published  many  years  ago  and  very  incomplete, 
it  is,  so  far  as  we  are  aware,  the  only  book  of  the  kind  in  exist¬ 
ence.  Its  aim  is  strictly  practical,  and  the  authors  have 
limited  themselves  in  each  case  to  a  bare  description  of  the 
physiological  action  of  drugs  on  frogs  which  have  had  the 
brain  destroyed,  and  which  are  therefore  outside  the  provi¬ 
sions  of  the  Vivisection  Act.  Simple  directions  are  first  given 
for  the  study  of  the  normal  heart,  nerve,  and  muscle  in  the 
decapitated  frog,  and  these  are  followed  by  equally  exact  and 
plain  instructions  for  carrying  out  experiments  with  water, 
alcohol,  ether,  chloroform,  chloral,  strychnine,  cocaine,  and 
all  the  more  important  alkaloids,  as  well  as  digitalin  and 
suprarenal  gland.  So  far  as  it  goes,  it  could  not  be  better 
done.  The  doses  necessary  to  produce  the  effects  described 
are  exactly  given,  and  there  is  a  large  number  of  excellent 
tracings  from  the  heart  and  from  muscle-neive  preparations. 
Any  person  who  takes  the  trouble  to  repeat  the  experiments 
as  detailed  will  certainly  acquire  a  good  knowledge  of  the 
physiological  action  of  our  more  important  drugs  as  mani¬ 
fested  by  the  frog.  Whether  such  knowledge  is  of  practical 
value  in  the  treatment  of  disease  is  quite  another  matter;  and 
the  authors  make  no  claim  that  their  work  has  any  direct 
reference  to  therapeutics.  But  anything  which  stimulates  an 
interest  in  the  scientific  action  of  remedies  is  certain  to  react 
on  their  application  in  disease,  and  tends  to  remove  the  latter 
from  the  slough  of  routine  and  empiricism  in  which  it  at  pre¬ 
sent  lies.  A  competent  knowledge  of  the  physiological  action 
of  drugs  is  the  first  step  to  an  intelligent  and  successful  use 
of  them  in  disease,  and  in  this  direction  the  volume  before  us 
makes  a  good  beginning. 

Dr.  Sigmund  Frankel,  in  his  book  on  the  Synthetic  Produc¬ 
tion  of  Drugs  on  the  Basis  of  Relationship  of  Action  to  Chemical 
Constitution ?  has  produced  a  work  remarkable  alike  for  the 
industry  which  the  author  has  shown  in  collecting  a  large 
mass  of  widely-soattered  material,  and  for  the  accuracy  and 
completeness  with  which  it  has  been  put  before  the  reader. 
That  there  is  a  relationship  between  chemical  constitution 
and  physiological  action  was  first  experimentally  shown  by 
Blake  in  1839,  and  since  his  time  the  literature  has  grown  so 
enormously,  that  of  late  years  it  had  become  quite  impos¬ 
sible  even  for  experts  to  keep  fully  in  touch  with  it.  The 
field  is  practically  unlimited  in  extent.  Workers  in  pharma¬ 
cological  research  have  taken  up  a  small  piece  here  and  there, 
usually  without  reference  to  any  previous  work,  and  of  late 
years  the  whole  subject  has  been  further  obscured  by  the 
numerous  chemical  substances  put  on  the  market  at  hap¬ 
hazard  as  remedies  by  German  manufacturers.  Only  a  com¬ 
paratively  small  number  of  these  have  been  thoroughly 
investigated,  and  no  general  laws  have  as  yet  been 
enunciated  regarding  the  influence  of  constitution  on  the 
action  of  chemical  bodies.  No  doubt  the  information 
at  our  disposal  is  not  yet  sufficient  to  enable  this  to  be  done, 
but  the  first  step  undoubtedly  is  to  gather  all  the  work 
already  accomplished  into  a  single  volume,  so  that  it  may  be 
readily  mastered  and  made  available  for  easy  reference.  This 
great  service  has  been  rendered  by  Dr.  Frankel  in  a 
thoroughly  competent. manner  and  with  the  expenditure  of  a 
vast  amount  of  laborious  literary  research.  The  importance 
of  the  subject  can  scarcely  be  overestimated,  as  the  remedies 
of  the  future  will  doubtless  be  for  the  most  part  compounds 

1  The  Physiological  Action  of  Drugs.  An  Introduction  to  Practical  Phar¬ 

macology.  By  M.  S.  Pembrey,  M.A.,  M.D.,  and  C.  D.  F.  Phillips,  M.D., 

LL.D.  London  :  Edward  Arnold.  1901.  (Demy  8vo,  pp.  100.  4s.  6d.) 

-Die  Arzneimittel-Synthese  auf  Grundlage  der  Beziehungen  zwischen 
chemischen  Aubau  und  Wirkung.  Fur  Aerste  und  Chemiker  (Synthetic 

Production  of  Drugs  on  the  Basis  of  Relationship  of  Action  to  Chemical 
Constitution).  Von  Dr.  Sigmund  Fraenkel.  Docent  fiir  medicinische 
Chemie  an  der  Wiener  Universitiit.  Berlin  :  Julius  Springer.  1901.  (Demy 
8vo,  pp.  559.  M.12.) 


synthetically  prepared.  Starting  with  the  metals,  Dr. 
Frankel  shows  how  their  atomic  weights  influence  their 
actions,  and  then  proceeds  to  halogens,  nitrites,  acids,  and 
other  groups.  He  then  in  succession  epitomises  our  present 
knowledge  of  the  anilin  group  of  antipyretics,  of  morphine, 
cocaine,  and  other  alkaloids,  of  the  alcoholic  group  of  sub¬ 
stances,  of  carbolic  acid  derivatives,  and  so  on  till  he  has 
practically  exhausted  the  literature.  It  does  not  make  easy 
reading,  as  the  subject  is  difficult  and  complex  besides  being 
very  imperfectly  known  or  understood,  while  the  knowledge 
of  organic  chemistry  required  is  very  considerable.  Notwith¬ 
standing  these  obstacles,  the  book  is  certain  to  be  widely 
read  and  studied,  and  will  undoubtedly  exercise  a  deep  influ¬ 
ence  on  all  who  are  engaged  in  therapeutical  research,  whether 
they  be  physicians  or  chemists. 

Dr.  Samuel  Bernheim  in  a  monograph  on  the  use  of 
creosote  and  certain  of  its  compounds  in  the  treatment  of 
phthisis  pulmonalis,1 * 3  traces  the  therapeutical  history  of 
creosote  from  its  earliest  use  in  1832  down  to  the  present  day, 
with  much  detail  and  reference  to  many  authorities.  No  fewer 
than  eight  explanations  have  been  advanced  to  explain  its 
beneficial  effects,  but  Bernheim  himself  supports  the  view 
that  it  is  by  no  means  a  specific  in  phthisis,  that  it  does  not 
act  on  the  bacillus,  and  that  its  value  depends  on  rendering 
the  tissues  inhospitable  to  the  invading  microbe.  The  best 
methods  of  administering  it  are  discussed,  along  with  copious 
references  to  their  accompanying  disadvantages.  Various 
pharmaceutical  modifications,  such  as  the  so-called  carbonate, 
camphorate,  succinate,  phosphate,  and  tanno-phosphate,  are 
also  described,  and  their  uses  explained.  The  volume  fur¬ 
nishes  a  considerable  amount  of  information  on  these  subjects, 
but  considering  the  moderate  value  of  the  creosote  treatment 
of  phthisis,  it  is  doubtful  if  there  is  much  practical  advantage 
to  be  gained  from  its  perusal. 

M.  G.  Desprez  has  published  a  small  book4  containing 
many  facts  of  medical  interest  relating  to  the  use  of  chaul- 
moogra  oil,  gynocardic  acid,  and  a  combination  of  the  two 
in  the  treatment  not  only  of  leprosy,  but  of  syphilis  and 
tuberculosis  also.  In  the  course  of  his  investigations  M. 
Desprez  made  the  important  discovery  that  the  chaulmoogra 
oil  of  commerce  is  not  derived  from  the  seeds  of  gynocardia 
odorata,  as  hitherto  believed.  This  has  been  recognised  by 
such  an  authority  as  Dr.  Brain,  director  of  the  Calcutta 
Botanic  Gardens. 

Dr.  Shoemaker  has  introduced  two  novelties  in  the  fifth 
edition  of  his  Practical  Treatise  on  Materia  Medica  and 
Therapeutics .5  Previously  the  book  was  in  two  volumes, 
which  together  presented  a  very  full  and  complete  review  of 
all  the  subjects  usually  classed  under  the  designation  of 
materia  medica  and  therapeutics.  It  has,  however,  seemed 
advisable  to  the  author  to  issue  his  work  in  two  separate  and 
distinct  parts,  one  of  which  is  primarily  intended  for  the  use 
of  students,  while  the  other  (which  is  to  appear  shortly)  will 
be  specially  adapted  to  meet  the  requirements  of  physicians 
in  practice.  There  can  he  little  doubt  that  the  new  arrange¬ 
ment  is  an  improvement  so  far  as  the  peculiar  needs  of  stu¬ 
dents  are  concerned,  as  the  present  volume  deals  only  with 
official  drugs  and  comprises  practically  all  that  a  candidate 
for  examination  can  reasonably  be  expected  to  know,  con¬ 
sidering  the  limited  time  at  his  disposal.  The  second 
innovation  is  the  introduction  throughout  the  book 
of  the  metric  system  of  weights  and  measures.  How- 


3  La  Tuberculose  et  la  Midication  Criosotie  (Tuberculosis  and  its  Treat¬ 
ment  by  Creosote).  Par  le  Dr.  Samuel  Bernheim.  Paris :  A.  Maloine. 
Royal  8vo,  pp.  318.  Fr.io.) 

4  Le  Chaulmoogra ,  Haile  de  Chaulmoogra,  Acule  Gynocardique,  Etude 
botanique.  clinique,  pharmaceutique,  et  thirapeutique.  (Chaulmoogra,  Chaul¬ 
moogra  Oil,  Gynocardic  Acid.  A  botanical,  chemical,  pharmaceutical, 
and  therapeutical  investigation.)  Par  Georges  Desprez,  Docteur  en  Phar- 
macie.  Paris  :  J.  B.  Baillibre  et  Fils.  1900.  (Roy.  8vo,  pp.  133,  Figs.  15, 
one  plate.) 

5  A  Practical  Treatise  on  Materia  Medica  and  Therapeutics ,  with  Special 
Deference  to  the  Clinical  Application  of  Drugs.  Student’s  edition.  By  John 
V.  Shoemaker,  M.D..  LL.D.,  Professor  of  Materia  Medica,  Pharmacology, 
Therapeutics,  and  Clinical  Medicine,  and  Clinical  Professor  of  Diseases 
of  the  Skin  in  the  Medico-Chirurgical  College  of  Philadelphia.  Fifth 
edition.  Philadelphia  :  F.  A.  Davis  Company.  1900.  (Demy  8vo,  pp.  766, 
Dols.  4.) 
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ever  desirable  this  may  be,  it  can  hardly  be  said  that 
the  result  as  here  put  before  us  is  highly  satisfactory.  The 
doses  are  all  stated  in  terms  of  the  metric  system,  the  equiva¬ 
lent  amounts  according  to  the  tables  of  the  United  States 
Pharmacopoeia  beingplaced  alongside  in  brackets,  while  all  the 
prescriptions  are  printed  in  accordance  with  the  same  plan. 
■Our  doses,  however,  are  usually  adjusted  to  round  numbers  of 
grains,  drachms,  or  minims,  as  the  case  may  be,  and  when 
these  are  translated  into  their  decimal  equivalents,  as  is  here 
done,  they  form  clumsy  and  awkward-looking  numbers,  often 
very  difficult  to  remember.  The  prescriptions  especially  suffer 
in  this  way,  as  the  amounts  of  the  ingredients  have  evidently 
'been  simply  converted  from  grains,  minims,  etc.,  into 
grams,  cubic  centimetres,  and  their  other  metric  equiva¬ 
lents.  The  result  is  that  they  resemble  neither  the  Conti¬ 
nental  form  nor  the  form  customary  in  this  country  and  in 
North  America,  and  would  probably  appear  as  odd  to  a  French 
as  they  do  to  an  English  prescriber.  Otherwise  Dr.  Shoe¬ 
maker’s  book  is  not  greatly  altered,  the  various  articles  main¬ 
taining  their  essentially  clinical  characteristics  as  in  previous 
■editions.  Full  and  accurate  cognisance  is  taken  of  the  pre¬ 
parations  of  the  British  Pharmacopoeia  and  their  doses.  Its 
eontents  and  scope  are  on  the  whole  much  less  elementary 
than  the  title  of  “  Students’  Edition ’’might  be  held  to  imply, 
•and  hence  it  may  be  recommended  as  a  safe  and  sufficient 
guide  to  the  use  of  drugs  as  remedies  in  disease. 

On  the  first  page  of  his  Manual  of  Materia  Medica  and 
Pharmacology 0  Dr.  David  M.  R.  Culbreth  defines  materia 
medica  at  some  length,  but  shortly  stated  the  term  as  under¬ 
stood  by  him  comprehends  all  that  is  known  or  can  be  known 
about  drugs.  Pharmacology  he  defines  as  a  “similar  but 
more  modern  term,  implying  the  sum  of  scientific  know¬ 
ledge  of  drugs,  which  is  taken  to  include  their  art  of 
preparation — pharmacy — and  all  that  is  known  of  their 
action  —  pharmacodynamics  —  being  at  present  usually 
restricted  to  this  latter  meaning.’’  We  may  at  once 
state,  however,  that  the  physiological  actions  of  drugs  are 
scarcely  touched  upon,  while  their  therapeutical  applications 
are  merely  mentioned,  usually  in  a  single  short  paragraph. 
Dr.  Culbreth’s  work  is  really  a  treatise  on  the  materia  medica 
and  on  pharmacognosy,  and  taken  as  such,  is  one  of  the  best  of 
its  kind,  whether  regard  be  had  to  completeness,  general  accu¬ 
racy,  or  choice  of  material.  The  vegetable  drugs  are  con¬ 
sidered  with  reference  to  their  natural  orders,  and  a  special 
feature  of  this  portion  of  the  work  is  the  short  but  interesting 
accounts  given  of  the  origin  and  meaning  of  their  generic 
and  specific  names.  Remedies  derived  from  animals,  from  in¬ 
organic  substances,  and  from  organic  carbon  compounds,  are 
dealt  with  on  similar  lines  and  in  an  equally  complete  way. 
There  is  a  brief  account  of  the  use  and  value  of  the  microscope 
in  pharmacognosy,  and  an  appendix  containing  short 
articles  on  the  writing  of  prescriptions,  on  the  treatment  of 
the  commoner  poisonings,  on  the  metric  system  of  weights 
and  measures,  and  on  one  or  two  minor  matters. 
The  drugs,  preparations,  and  doses  are  those  of  the  United 
States  Pharmacopoeia,  but  the  greater  part  of  the  contents  have 
a  value  and  usefulness  for  anyone  who  is  specially  interested 
in  materia  medica.  For  the  practitioner  or  student  of  medi¬ 
cine  its  value,  we  think,  is  chiefly  that  of  a  reference  book,  as 
most  of  the  information  contained  in  it  is  pharmaceutical  or 
chemical,  and  has  no  very  immediate  bearing  on  the  require¬ 
ments  of  every-day  practice ;  but  the  work  as  a  whole  is  a 
most  valuable  compendium  of  present  knowledge  regarding 
the  botany  and  chemistry  of  our  materia  medica.  and  as  such 
is  calculated  to  serve  a  highly  useful  function.  The  style  and 
even  the  grammar  are  often  somewhat  slipshod,  as  on  page  23, 
“When  the  intestinal  contents  reach  the  ileo-csecal  valve  it 
consists  of  excrementitious  matter  and  food  refuse  ”  ;  or  on 
page  27,  whem  the  statement  is  made  that  “  mental  emotions 
require,  as  a  rule,  larger  doses  than  the  normal.”  From  page 
33  to  page  41  many  of  the  Latin  and  Greek  words  require 
careful  revision.  On  pages  770  and  771  two  dissimilar  consti¬ 
tutional  formulae  are  given  for  phenol,  while  on  page  841  a 
milligramme  is  stated  to  be  gr.  These  defects,  however, 

6  A  Manual  of  Materia  Medica  and  Pharmacology  :  Especially  designed  for 
Students  of  Pharmacy  and  Medicine ,  as  well  as  for  Druggists.  Pharmacists ,  and 
Physicians.  By  David  M.  R.  Culbreth,  Pli.G.,  M.D.,  Professor  of  Botany, 
Materia  Medica,  and  Pharmacognosy  in  the  Maryland  College  of  Phar¬ 
macy.  Second  Edition.  London  :  Rebman  Limited.  (Roy.  8vo,  >pp.  885, 

64  illustrations,  20s.) 


are  all  such  as  can  be  remedied  by  the  careful  revision  of  a 
ater  edition,  and  only  detract  in  a  minor  degree  from  the 
general  excellence  of  the  book. 

As  the  full  and  somewhat  lengthy  title  of  Dr.  Potter’s 
Handbook  of  Materia  Medica',  Pharmacy,  and  Therapeutics ,7 
indicates  it  is  a  general  treatise  on  materia  medica, 
dierapeutics,  and  many  other  more  or  less  closely  allied  sub¬ 
jects,  and  has  apparently  been  planned  for  practitioners  as  well 
as  for  students.  It  is  arranged  in  five  different  divisions,  com¬ 
prising  a  long  introduction  on  such  general  matters  as  the 
classification,  dosage,  and  administration  of  medicines, 
a  section  dealing  with  the  materia  medica  and  therapeu¬ 
tics  of  official  and  unofficial  drugs  arranged  alphabetically, 
an  elaborate  account  of  prescription  writing,  a  division  which 
the  author  names  “  Special  Therapeutics,”  intended  as  a 
guide  to  the  treatment  of  individual  diseases,  and  including 
articles  on  poisoning,  temperature  in  disease,  and  the  clinical 
examination  of  the  urine,  the  whole  concluding  with  an 
appendix  devoted  to  hypodermic  formulae,  proprietary  medi¬ 
cines,  tables  of  differential  diagnosis,  and  numerous  other 
matters.  Among  so  much  miscellaneous  material  there  is  no 
doubt  a  good  deal  that  is  valuable,  but  it  is  put  together  in  a 
very  uncritical  fashion,  and  without  any  attempt  to  give  a 
reasoned  explanation  of  the  statements  made.  The  author’s 
method  is  distinctly  not  educative  in  the  higher  sense  of  the 
word,  and  hence  while  the  practitioner  might  often  get  valu¬ 
able  hints  from  consulting  the  book  a  considerable  amount 
of  experience  and  judgment  would  be  necessary  to  enable 
anyone  to  pick  out  the  wheat  from  the  chaff.  To  put  it 
briefly  the  whole  style  is  far  removed  from  that  of  the  rigidly 
scientific  method.  As  a  single  example  of  this  we  may  quote 
the  derivations  which  the  author  gives  of  various  therapeutical 
terms,  and  which  we  print  in  his  own  lettering  and  ortho¬ 
graphy  :  Narcotics  ( narkay ,  stupor)  ;  diuretics  ( deouraysis , 
urination)  ;  aprod'siacs  (aphroteeday ,  Venus),  by  which  last 
we  presume  Aphrodite  is  intended.  A  more  serious  fault  is 
that  throughout  the  author  does  not  clearly  distinguish  be¬ 
tween  physiological  action  and  therapeutical  uses  in  his  sys¬ 
tematic  descriptions  of  remedies. 

In  reviewing  the  eighth  edition  of  any  work  criticism  is 
generally  considered  to  be  superfluous,  as  the  assumption  is 
that  the  book  has  certainly  justified  its  existence  by  at  least 
“filling  a  felt  want,”  if  in  no  other  and  higher  way.  Further,  Dr. 
Hare  tells  us  in  his  preface  to  the  new  edition  of  his  Textbook 
of  Practical  Therapeutics 8  that  these  eight  editions  have  been 
called  for  in  the  short  space  of  less  than  ten  years  ;  and  that 
this  has  given  him  ample  opportunities  for  revision  of  the 
text.  Notwithstanding  these  opportunities  we  regret  to 
observe  that  the  text  still  remains  very  inaccurate  in  many 
particulars,  far  too  numerous  to  be  specified  in  detail ;  but  as 
examples  we  may  cite  the  dose  of  tinctura  camphorse  com- 
posita  ( B.P .)  stated  as  1  drachm  to  2  tablespoonfuls,  the  dose 
of  tinctura  nucis  vomicae  stated  as  5  to  30  drops  ;  the  state¬ 
ment  that  ergotinum  is  a  British  Pharmacopoeia  preparation, 
while  omitting  mention  of  many  others  of  the  same  kind 
scattered  throughout  the  book.  Such  blemishes  were  referred 
to  in  our  last  review  also,  but  apparently  the  author  grudges 
the  time  and  the  trouble  necessary  to  obtain  accuracy  in  such 
trifling  matters  as  dosage  and  preparations.  Nevertheless, 
this  edition  is  stated  in  the  title  page  to  be  “thoroughly  re¬ 
vised.”  It  is  also  said  to  be  “  largely  rewritten,”  but  on  com¬ 
paring  the  various  articles  with  those  of  the  seventh  edition, 
one  is  forced  to  the  conclusion  that  they  are  identical,  practi¬ 
cally  word  for  word.  If  these  added  descriptions  on  the  title- 
page  are  merely  conventional  and  are  intended  to  have  no 
meaning  in  fact,  it  would  be  better  to  omit  them.  The  volume 
retains  the  same  arrangement  of  the  subject-matter  as  in  pre¬ 
vious  editions,  but.  to  quote  the  preface,  “a  large  number  of 

7  A  Handbook  of  Materia  Medica,' Pharmacy,  and  Therapeutics,  including 
the  Physiological  Action  of  Drugs,  the  Special  Therapeutics  of  Disease, 
Official  and  Practical  Pharmacy,  and  Minute  Directions  for  Prescription 
Writing.  By  Sam.  O.  L.  Potter,  A.M.,  M.D.,  M.R.C.P.,  formerly  Professor 
of  the  Principles  and  Practice  of  Medicine  in  the  Cooper  Medical  College 
of  San  Francisco.  Eighth  edition.  London :  Rebman  Limited.  1901. 
(Roy.  8vo.  pp.  950.  21s.) 

8  A  Textbook  of  Practical  Therapeutics,  with  especial,  reference  to  the  Applica¬ 
tion  of  Remedial  Measures  to  Disease,  and  their  Employment  upon  a  Rational 
Basis.  By  Hobart  Amory  Hare,  M.D.,  B.Sc.  Eighth  Edition.  London  : 
Henry  Kimpton.  1900.  (Demy  8vo,  pp.  798,  37  illustrations,  3  coloured 
plates.  21s. 
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new  remedies  which  have  stood  the  test  of  clinical  experience 
during  the  past  two  years  have  been  added.”  One  begins  to 
wonder  if  it  is  a  “textbook”  seriously  claiming  to  be  an 
authoritative  standard  work,  or  simply  a  “  yearbook  ”  which 
is  being  presented  to  us.  The  new  drugs  are  acoine,  apocy- 
num,  aspirin,  clorotone,  euphthalmin,  heroin,  liolocaine,  mer- 
curol,  nosophen,  orthoform,  ovarian  extract,  protargol,  urotro- 
pin,  and  xeroform,  to  the  majority  of  which  only  a  few  lines 
are  devoted,  quite  insufficient  in  most  cases  to  enable  one  to 
use  them  with  full  knowledge  of  their  therapeutic  value  and 
possibilities.  It  is  questionable,  however,  if  such  ignorance 
would  seriously  diminish  the  remedial  resources  of  the  profes¬ 
sion  as  a  body.  Two  good  coloured  plates  and  a  number  of 
very  indifferent  diagrams  have  been  added  in  the  present 
edition,  in  the  preparation  of  which  Dr.  Hare  can  scarcely  be 
said  to  have  done  himself  justice. 

As  the  Extra  Pharmacopoeia 9  has  now  reached  a  tenth  edition 
without  material  change  having  been  made  on  its  original 
seope  and  plan,  we  may  conclude  that  these  have  proved  per¬ 
fectly  satisfactory  to  the  medical  and  pharmaceutical  public 
and  to  the  authors,  Mr.  Martindale  and  Dr.  Wynn  Westcott. 
There  can  be  little  doubt  that  success  has  been  well  deserved 
from  the  first,  and  that  the  various  revisions  have  been  done 
carefully  and  adequately  and  have  tended  to  further  inspire  con¬ 
fidence  in  the  accuracy  of  the  information  given.  The  present 
edition  does  not  suffer  by  comparison  with  its  predecessors  in 
these  respects,  as  it  gives  information  and  references  regard¬ 
ing  a  very  large  number  of  new  drugs  and  preparations,  along 
with,  synopses  of  the  Indian  and  Colonial  Addendum  to  the 
British  Pharmacopoeia  and  of  the  formulae  of  the  British  Phar¬ 
maceutical  Conference.  The  preface  contains  some  criticisms 
on  the  Addendum  chiefly  from  the  pharmaceutical  point  of 
view,  but  the  opinion  is  also  expressed  that  “  suggestions  of 

I  alternative  substances  ’  to  the  prescriber  even,  are  a  danger¬ 
ous  innovation.”  Of  the  value  of  the  book  to  the  prescriber 
there  can  be  no  hesitation  in  writing  in  the  very  highest 
terms  but  we  may  suggest  to  the  authors  that  the  volume 
is  getting  somewhat  large,  that  much  of  the  material 
is  already  incorporated  in  our  national  Pharmacopoeia , 
and  that  the  whole  work  from  beginning  to  end  might 
be  with  advantage  subjected  to  a  process  of  careful 
pruning.  The  “Therapeutic  Index”  might  be  improved; 
for  instance  in  the  treatment  recommended  for  yellow  fever 
and  softening  of  the  brain,  and  this  portion  generally  should 
either  be  omitted  or  entirely  altered.  The  analysis  of  urine 
and  of  water,  the  so-called  “miscellaneous  ”  tests,  the  methods 
of  examining  blood  and  sputum,  and  the  section  on  bacteri¬ 
ology-).  are  rather  out  of  place  in  a  “Pharmacopoeia”;  their 
omission  would  diminish  the  bulk  of  the  book  without  greatly 
•detracting  from  its  usefulness. 

Dr.  Ledermann’s  Vade  Mecumxo  of  the  therapeutics  of  skin 
and  venereal  diseases  contains  an  introductory  chapter  on  the 
hygiene  of  the  skin.  The  various  methods  of  treatment 
employed  are  then  reviewed.  The  part  which  treats  of 
external  applications,  such  as  baths,  powders,  pastes,  and  so 
forth,  is  very  full,  and  contains  a  number  of  formulre.  Those 
who  wish  to  make  themselves  acquainted  with  the  prepara¬ 
tions  used  on  the  Continent,  especially  in  Germany,  will  find 
here  a  great  deal  of  information.  The  remainder  of  the  book  con¬ 
tains  an  alphabetical  list  of  the  chief  diseases  of  the  skin,  with 
their  treatment,  followed  by  the  venereal  diseases,  dealt  with 
on  similar  lines.  In  addition  to  a  general  index,  there  is  also 
one  of  authors’  names.  On  the  whole,  Dr.  Ledermann  has 
treated  the  suoject  succinctly,  and  although  English  treat¬ 
ment  differs  in  some  respects  from  that  pursued  on  the 
Continent,  the  volume  may  be  found  useful  by  English 
readers.  The  illustrations  are  merely  culled  from  catalogues, 
and  represent  syringes,  etc. 

The  sixth  edition  of  Mr.  P.  MacEwan's  Art  of  Dispensing^ 

0  The  Extra  Pharmacopoeia.  By  William  Martindale,  F.L.S..  F  C.S  ,  and 
W.  Wynn  Westcott,  M.B.,  D.P.H.  Tenth  edition.  London  :  H.  K.  Lewis. 
901.  (Foolscap  8vo,  pp.  720.  10S.  6d.) 

10  Therapeviisches  Vademecum  der  Haut.  unrt  Geschlechts-Krankheiten 
fVademecum  0f  the  Therapeutics  of  Skin  and  Venereal  Diseases].  Von  Dr. 
Roinhold  Ledermann.  Zweite  Auflage.  Berlin  :  O.  Coblentz.  1901.  (Demy 
8vo,  pp.  246,  18  illustrations.  M.4.qo  ) 

II  The  Art  of  Dispensing.  Sixth  Edition.  Revised  by  Peter  MacEwan. 
F.C.S.,  Pharmaceutical  Chemist.  London  :  Offices  of  the  Chemist  and 
Druggist.  1900.  (Cr.  8vo,  pp.  498.  5S.  6d.) 


differs  very  considerably  from  its  predecessor.  The  book, 
in  fact,  has  been  entirely  recast,  and  increased  from  288 
pages  to  498  pages.  The  fresh  material  added  consists  of  the 
latest  ideas  and  methods  in  dispensing,  and  the  preparation 
of  medicines.  The  fullest  information  is  given  respecting  the 
dispensing  of  pills,  powders,  mixtures,  emulsions,  etc.,  and 
also  the  preparation  of  more  recently  introduced  articles, 
such  as  tablets,  pastilles,  pastes,  jujubes,  etc.  The  new 
remedies,  especially  those  synthetically  produced,  are  fully 
described.  The  work  is  in  every  way  an  excellent  exposition 
of  the  art  of  dispensing. 

Mr.  A.  Campbell  Stark,  Demonstrator  of  Materia  Medica 
and  Pharmacy  at  St.  George’s  Hospital,  has  issued  a  new 
edition  of  his  Aids  to  Practical  Pharmacy  for  Medical  Students M 
It  has  been  revised  according  to  the  British  Pharmacopoeia  of 
1898,  and  is  specially  adapted  for  the  use  of  students  prepar¬ 
ing  for  the  examination  of  practical  pharmacy  of  the  Conjoint 
Board  of  England ;  for  this  purpose  the  work  seems  well 
fitted  ;  it  is  well  arranged,  and  is  carefully  prepared. 

A  third  edition  of  A  Prescriber's  Companion 13  has  been 
brought  out  by  Dr.  Thomas  D.  Savill  with  the  assistance  of 
Miss  Agnes  F.  Blackadder,  M.B.Glasg.  The  text  has  been 
revised,  and  the  doses  of  the  various  remedies,  we  are  told, 
“brought  into  line  with  the  Pharmacopoeia  of  1898.”  The 
volume,  which  is  of  convenient  size  and  shape,  contains  a 
great  deal  of  information  in  a  small  space,  and  is  likely  to  be 
of  use,  especially  to  young  practitioners. 

Dr.  H.  Guttmann  has  issued  a  third  edition  of  his  guide  for 
prescribing  for  children.14  The  prescriptions  are,  of  course, 
founded  upon  the  German  Pharmacopoeia ,  but  the  work  may 
contain  hints  of  value  to  the  British  practitioner. 

We  have  received  the  ninth  edition  of  Dr.  William 
Murrell’s  What  to  do  in  Cases  of  Poisoning.15  The  book  con¬ 
tains  incidentally  a  good  deal  of  information  about  proprie¬ 
tary  preparations,  which  are,  or  used  to  be,  extensively  used 
by  the  public.  Dr.  Murrell  has  added  a  short  note  on  the 
Oaths  Act,  which,  as  he  says,  may  serve  as  a  reminder  that 
medical  men  can  no  longer  be  compelled  to  run  the  risk  of 
contracting  disease  by  being  made  to  kiss  the  Book. 

12  Aids  to  Practical  Pharmacy  for  Medical  Students.  By  A.  Campbell  Stark- 
London  :  Baillifere,  Tindall,  and  Cox.  (Foolscap  8vo,  pp.  170.  2s.  6d.) 

13  A  Prescriber’s  Companion.  By  Thomas  D.  Savill,  M.D.Lond.,  D.P.H. 
Camb.  Third  edition,  revised  by  the  Author;  assisted  by  Agnes  F. 
Blackadder,  M.B.,  Ch.B.Glasg.,  M. A. St. And.  London  :  John  Bale,  Sons, 
and  Danielssqn.  1900.  (320x0,  pp.  56,  is.) 

14  Arzeneiverordnungen  in  der  Kinderpraxis  fiir  Studierende  und  Aerzte. 
Bearbeitet  von  Dr.  Med.  H.  Guttmann.  London  :  Williams  and  Norgate. 
(Foolscap  8vo,  pp.  no.  3s.) 

15  What  to  do  in  Cases  of  Poisoning.  By  William  Murrell, .  M.D.,  F.R.C.P. 
Ninth  edition.  London  :  H.  K.  Lewis,  igoo.  (32010,  pp.  290.  3s.  6d.) 
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MEDICINAL  AND  DIETETIC  PREPARATIONS. 

^  Elixirs. — Messrs.  Potter  and  Sacker  (7,  Fowkes  Buildings, 
E.C.,  agents  for  Great  Britain  and  Ireland),  have  sent  us  speci¬ 
mens  of  elixirs  made  by  Messrs.  Schieffelin  and  Co.,  of  New 
York.  Heroin  (morphine  diacetic  ester)  has  lately  received  a 
good  deal  of  attention  as  a  respiratory  sedative,  and  samples 
of  several  preparations  have  been  received  which  contain  this 
substance  associated  with  other  drugs.  Elixir  heroterpin 
contains  8  grs.  of  terpin  hydrate  and  \  gr.  of  heroin  in  a  fluid 
ounce.  Elixir  eupucin  contains  in  addition  20  grs.  of  creosote 
in  the  same  volume.  Syrup  herophosphites  is  prepared  from 
a  formula  similar  to  the  one  usually  employed  for  making 
compound  syrup  of  the  liypophosphites,  but  contains  also 
I  gr.  of  heroin  hydrochloride  in  each  fluid  ounce.  Solution 
herophosphites  is  a  somewhat  similar  preparation  made  with¬ 
out  sugar.  Elixir  creoferrate  contains  the  so-called  peptonates 
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of  iron  and  manganese,  together  with  creosote.  Lastly  an 
elixir  is  made  containing  the  peptonates  of  iron  and  man¬ 
ganese,  and  also  arsenious  acid  gr.  in  a  fluid  ounce).  These 
are  all  elegant  and  stable  preparations,  and  their  pharmaceu¬ 
tical  properties  leave  nothing  to  be  desired. 

Codeine  Neutral  Tartrate  and  Apomorphine  Hypophosphite. 
These  salts  have  been  introduced  on  the  ground  that  they  pos¬ 
sess  advantages  over  the  corresponding  official  salts  for  hypo¬ 
dermic  administration.  The  official  salt  of  codeine  (codeinae 
phosphas,  B.P.)  is  only  soluble  to  the  extent  of  1  in  6,  and 
therefore  if  a  fairly  large  dose  be  prescribed  the  quantity  of 
injection  required  is  inconveniently  large  ;  moreover,  the  salt 
is  acid,  and  hence  not  the  most  desirable  for  hypodermic  use. 
In  the  case  of  codeine  neutral  tartrate,  however,  we  can  pre¬ 
pare  a  solution  containing  1  gr.  in  3  minims,  the  dose  of  the 
injection  being  halved,  and  such  a  solution  has  the  distinct 
advantage  of  being  neutral  in  reaction.  The  official  salt  of 
apomorphine  (apomorphine  hydrocliloridum,  B.P.)  requires 
fifty  times  its  weight  in  water  to  effect  solution.  On  the  other 
hand,  a  solution  of  the  hypophosphite  can  be  readily  prepared 
so  that  10  minims  shall  contain  1  gr.  of  the  salt  ;  thus  the 
maximum  dose  can  be  given  in  small  compass.  This  solution 
is  faintly  acid  to  litmus.  If  this  new  salt  should  prove  to  be 
stable  it  will  doubtless  come  into  general  use.  The  samples 
reported  on  have  been  submitted  to  us  by  the  makers,  Messrs. 
J.  F.  Macfarlan  and  Co.,  Abbeyliill  Chemical  Works,  Edin¬ 
burgh. 

Tabloids. — Messrs.  Burroughs,  Wellcome  and  Co.  send  us  a 
sample  of  this  latest  addition  to  their  list  of  tabloids  for  hypo¬ 
dermic  use.  Apomorphine  hydrochloride,  when  administered 
alone  as  an  emetic,  has  sometimes  been  followed  by  depres¬ 
sion,  and  even  collapse.  Strychnine  hydrochloride  has  been 
added  in  order  to  overcome  these  objections,  and  it  is  hoped 
that  in  the  combination  we  have  an  emetic  free  ‘from  depres¬ 
sive  effects.  Each  tabloid  contains  apomorphine  hydro¬ 
chloride  gr.  TV,  with  strychnine  hydrochloride  gr.  and  they 
are  issued  in  tubes  each  containing  twelve.  The  tabloids  are 
easily  soluble  in  warm  water,  and  provide  a  ready  means  for 
rapid  preparation  of  the  fresh  injection. 

Porcherine  ( Edulcorant  Porchere).— This  is  a  sweetening 
agent  recommended  for  the  use  of  diabetics.  It  appears  to 
consist  of  sucrol  or  dulcin  dissolved  in  three  or  four  parts  of 
glycerine,  and  therefore  possesses  no  novelty  except  in  its 
form.  Sucrol  or  dulcin  is  paraph enetol  carbamide,  and  has 
been  in  use  for  some  years  as  a  substitute  for  sugar.  The  pre¬ 
paration  can  be  obtained  from  Porcherine,  Limited,  11, 
Queen  Victoria  Street,  E.C. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Aseptic  Clinical  Thermometer. — We  have  received  from 
Mr.  J.  J.  Hicks,  8,  9,  and  10,  Hatton  Garden,  E.C.,  an 
ingenious  clinical  thermometer  designed  to  be  easily  dis¬ 
infected.  The  thermometer  itself  is  not  graduated,  and  there 
are,  therefore,  no  nicks  or  notches  in  which  material  can 
collect.  It  fits  into  an  outer  glass  sheath,  which  bears  the 
graduations,  and  when  the  thermometer  is  screwed  into  the 
case  the  height  of  the  mercury  can  be  read  through  the  latter. 
It  is  also  suggested  that  this  thermometer  may  be  useful 
with  nervous  patients  since  they  could  not  make  themselves 
unhappy  by  watching  the  course  of  their  temperature  too 
closely,  as  the  thermometer  given  to  them  does  not  bear  any 
graduation.  The  idea  is  decidedly  ingenious,  but  it  would 
seem  that  its  practical  value  must  depend  upon  the  accuracy 
with  which  the  screw  is  adjusted. 

An  Iceholder.— Messrs.  W.  A.  S.  Benson  and  Co.,  82  and  83, 
New  Bond  Street,  London,  W.,  manufacture  simple  jacketted 
vessels  in  various  forms,  designed  to  keep  food,  such  as  soup, 
hot  for  several  hours.  They  may,  however,  be  used  also  for 
keeping  broken  ice  wanted  in  the  sick-room  through  the 
night.  The  vessels  are  made  of  metal,  enamelled  outside, 
and  the  specimen  we  have  tested  was  vase-shaped  and 
decidedly  ornamental.  It  was  filled  with  broken  ice  at 
11  a.m.,  when  the  temperature  of  the  room  was  6o°  F.  At 
6  p.m.,  when  the  temperature  of  the  room  had  risen  to  62°  F., 
about  two-thirds  of  the  ice  still  remained  unmelted.  The 
appliance,  which  is  recommended  by  its  simplicity,  is  there¬ 
fore  likely  to  be  found  useful  when  a  case  requiring  ice  is 
being  nursed  in  a  private  house. 


A  Needle  Vaccinator. — Dr.  B.  Pope  Bartlett,  M.O.H. 
Mere  Rural  Dist  act,  Dorset,  writes  :  Finding  that  much  time 
is  spent  in  disinfecting  the  ordinary  vaccination  lancet  by 
heat,  and  that  the  instrument  is  soon  spoilt  by  frequent 
repetition  of  the  process,  I  am  now  using  the  vaccinator 
shown  in  the  illustration,  which  I  find  satisfactory  in  eveiy 
way.  It  consists  of  a  light  metal  handle,  one  end  of  which 
unscrews,  presenting  the  appearance  of  an  ordinary  pocket 
lead-pencil.  By  removing  the  screw  cap,  a  common  sewing 
needle  can  be  inserted,  and  when  the  cap  is  replaced  the 
needle  is  firmly  fixed,  allowing  the  point  to  be  used  101 
scarifying  the  arm.  After  use  the  needle  can  be  quic  y 
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removed  and  another  inserted.  At  the  opposite  end  of  the 
handle  is  a  case  to  carry  spare  needles.  The  advantages  are 
at  once  apparent.  No  spirit-lamp  or  other  similar  apparatus 
need  be  carried.  Needles  are  cheap  and  can  be  procured  any¬ 
where  and  can  always  be  rendered  aseptic  by  boiling,  thus 
allowing  of  their  being  used  over  again  if  desired.  The 
instrument  is  handy  to  carry  and  use,  very  simple  in  con¬ 
struction,  and  will  last  for  years.  I  consider  these  points 
should  commend  its  use  to  the  busy  public  vaccinator.  It 
has  been  made  for  me  by  Messrs.  Maw,  Son  and  Thompson, 
from  whom  it  can  be  obtained  at  a  very  reasonable  price. 

THE  ADELAIDE  HOSPITAL. 

We  are  <fiad  to  learn  from  the  last  number  of  the  Australasian 
Medical  Gazette  which  has  reached  this  country,  that  the 
difficulty  created  by  the  Government  of  South  Australia  at 
the  Adelaide  Hospital  which  led  to  the  resignation  of  the 
medical  staff,  whose  places  were  filled  up  by  Dr.  Leith  Napier 
and  Dr.  W.  Ramsay  Smith,  who  went  out  from  this  country 
for  the  purpose,  appears  to  have  been  adjusted.  It  will  be 
remembered  that  in  consequence  of  their  action  Dr.  Napier 
and  Dr.  Smith  were  removed  from  being  members  of  the 
British  Medical  Association.  The  following  is  the  statement 
which  has  appeared  in  the  Australasian  Medical  Gazette:— 

A  vear  ago.  with  tlic  general  agreement  of  the  profession  111  Adelaide, 
the  University  nominated  a  staff  to  work  half  the  hospital  lor  the 
Medical  School,  then  defunct  as  far  as  hospital  practice  was  concerned, 
the  Government  promising  to  appoint  them.  The  staff  so  nominated 
consisted  of  Drs.  J.  C.  Verco  and  W.  T.  Hayward,  physicians;  A  A. 
Hamilton  and  A.  Swift,  assistant  physicians:  B.  Boulton  and  W.  A.  Giles, 
surgeons  •  Cavanagh- Main  waring  and  Melville  Jay,  assistant  surgeons; 
M.  J.  Syinonds,  ophthalmologist;  E.  W.  Way,  gynecologist;  J.  A.  G. 
Hamilton,  assistant  gymecologist. 

Immediately  this  was  arranged  the  Government  unexpectedly  gazetted 
Hr  W  Ramsay  Smith  as  honorary  physician,  with  the  result  that  the 
University  staff  promptly  and  unanimously  declined  to  accept  office,  and 
refrained  from  entering  upon  their  duties  till  now.  I11  February,  1901, 
the  Government  intimated  i  liat  Dr.  W.  Ramsay  Smith  would  resign,  that 
Dr  Leith  Napier  would  be  removed,  and  that  it  wished  the  University 
staff  appointed  m  1900  to  accept  office,  and  take  over  tlie  wards  of  about 

11 1 Thiswas°avrcecL  to.  Dr.  W.  Ramsay  Smith  resigned  and  went  to  Africa. 
Dr  Leith  Napier  was  given  six  months’  leave,  and  was  appointed  gaol 
surgeon  and  assistant  at  the  lunatic  asylum,  the  reappointed  staff  being 
given  to  understand  tlitut  he  would,  in  all  probability,  retire  at  the  ex¬ 
piration  of  his  term.  The  staff  all  agreed  to  go  back;  Drs.  Verco  and 
Havward  accepted  office  at  once,  and  took  over  the  wards  vacated  by 
Dr  W  Ramsay  Smith.  The  rest  of  the  staff  went  back  as  soon  as  details 
were  arranged,  and  the  members  are  now  working  at  the  hospital.  The 
Board  has  appointed  two  additional  house-surgeons,  Drs.  Roseby  and 
Verco  (both  Sydney  graduates).  Half  the  wards  are  still  under  the  con¬ 
trol  of  honorary  physicians  and  surgeons  appointed  during  the  last  five 
years  There  is  now  a  possibility  and  strong  probability  of  the  hospital 
Gradually  regaining  the  status  and  position  it  once  held  so  well  in 
general  and  professional  estimation,  but  it  will  be  a  long  time  before 
Things  settle  down  and  proper  discipline  and  order  prevail.  The 
original  trouble  begjm  through  the  insubordinate  action  ot  nurses  on 
the  staff,  and  the  present  government  of  the  place  and  constitution  of 
the  nursing  staff  do  not  agree  well;  but,  relying  on  the  teaching  of  ex¬ 
perience,  it  is  quite  possible  that  with  patience  there  is  yet  hope  tor  a 
radical  reform.  It  is,  therefore,  to  be  distinctly  understood  that  the 
return  of  Drs.  Verco  and  Hayward  to  their  duties  at  the  hospital  was  park 
of  a  concerted  action  and  not  an  independent  move. _ 

German  Universities. — The  total  number  of  students  on 
the  books  of  the  University  of  Tubingen  this  summer  semester 
is  1,521  ;  of  these,  259  belong  to  the  medical  faculty.  At 
Gottingen  there  are  1,049  matriculated  students,  of  whom  189 
are  students  of  medicine. 
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MOTOR  CARS  FOR  31EDICAL  3IEN. 

The  Choice  of  a  Car. 

Dr.  Edward  Phillips  (Coventry)  writes  :  The  medical  pro¬ 
fession  is  indebted  to  you  for  opening  your  columns  for 
articles  upon  motor  cars,  especially  as  the  choice  of  a  car 
suitable  for  the  requirements  of  medical  practice  presents 
many  difficulties,  and  the  purchase  should  only  be  determined 
after  several  trials  and  mature  consideration. 

A  visit  to  the  Agricultural  Hall  some  two  or  three  weeks 
ago  would  have  given  one  the  opportunity  of  seeing  most  of 
the  types  of  cars  in  use,  but  the  collection  of  so  many,  ap¬ 
parently  all  efficient  and  well  under  control,  would  only  tend 
to  make  a  selection  more  difficult,  bearing  in  mind  that  the 
true  test  of  a  car  is  not  its  behaviour  in  an  exhibition,  but 
its  daily  use  on  all  kinds  of  roads  and  conditions  of  weather. 

I  have  always  been  interested  in  motor  cars,  practically 
and  theoretically,  and  it  is  my  intention  to  give  some  of  my 
views  as  to  requirements  and  efficiency  after  an  experience  of 
some  four  years  and  attendance  upon  various  exhibitions. 

I  am  glad  that  until  now  I  have  never  purchased  a  car, 
though  I  am  thoroughly  tired  of  the  stable  and  the  trouble 
of  horse  keeping.  I  have  tried  many  motor  cars,  and  talked 
over  the  question  with  friends  as  to  the  most  suitable  one, 
and  at  the  same  time  one  the  price  of  which  was  not  too  ex¬ 
travagant.  It  has  been  very  difficult  to  arrive  at  a  decision 
as  to  which  particular  car  would  fill  the  requirements  of  a 
doctor. 

Most  of  my  friends  have  advised  me  to  wait,  saying  that  in 
time  perfection  would  be  attained,  and  something  out  of  the 
ordinary  would  be  forthcoming  after  so  much  thought  and 
experiment,  that  the  evolution  of  the  perfect  car  would  be 
slow  as  in  everything  else,  and  money  spent  in  purchasing  a 
car  now  would  be  regretted  afterwards,  and  that  the  car  of  to¬ 
day  would  not  be  the  type  of  the  future. 

These  remarks  seem  very  sensible  ;  but,  whilst  waiting  for 
perfection  in  the  cars,  are  we  not  wasting  our  best  days^and 
permitting  others  to  take  part  in  the  most  fascinating  sport 
and  recreation  ?_  Should  we  not  take  the  car  of  to-day,  with 
all  its  imperfections,  become  master  of  its  faults  and  vagaries 
and  have  at  our  disposal  a  willing  “horse,”  capable  of  making 
long  or  short  journeys,  provided  it  be  kept  in  proper  repair? 

The  man  above  all  others  who  stands  in  need  of  a  reliable 
motor  car  is  the  doctor  ;  but  it  must  be  reliable,  and  it  must 
be  quiet.  A  noisy  car,  puffing  and  blowing  in  front  of  a  sick 
person  s  house,  would  be  an  abomination.  The  car,  too,  must 
be  good-looking,  and  rather  over-powered  than  under-powered 
as  regards  its  engine,  so  as  to  enable  it  to  climb  hills  quickly 
and  start  at  once  on  an  incline.  It  must  be  fitted  with  must 
efficient  brakes,  which  act  alike  upon  the  forward  and  back¬ 
ward  speeds.  A  car  to  carry  two  people  is  sufficiently  large 
with  ample  space  for  carrying  anything  required.  ’ 

A  serious  question  presents  itself  as  to  tyres.  Should  they 
be  solid  rubber  or  pneumatic?  This  is  a  difficult  question 
to  answer  off-hand,  and  something  can  be  said  for  each.  The 
full  ^res  mounted  on  wooden  wheels  are  calculated  to  give 
little  or  no  trouble — supposing,  of  course,  they  are  good  ones 
and  wired  on.  They  will  wear  well  and  will  answer  all  pur¬ 
poses,  and  on  the  whole  I  should  recommend  them.  The 
pneumatic  tyre  is  ideal,  but  it  has  not  arrived  at  perfection 
as  far  as  vehicles  are  concerned,  and,  though  not  very  liable 
to  puncture,  such  a  contingency  may  happen,  and  the  process 
of  repair  is  neither  easy  nor  agreeable. 

Then  as  to  vibration:  To  an  athlete  or  a  man  travelling 
long  distances  vibration  is  not  of  much  consequence  not,  as 
far  as  the  athlete  is  concerned,  because  he  is  proof  against- 
it,  but  because  a  car  on  a  tour  travels  more  on  the  high  speed, 
where  vibration  is  at  its  steadiest.  To  a  doctor,  however,’ 
vibration  would  be  a  serious  fault  to  contend  with,  for  it  is 
increased  by  constantly  stopping  and  starting  again. 

Till  recently  I  have  been  under  the  impression  that  the 
heavier  cars  vibrated  less  than  the  lighter  ones;  but  I  have 
changed  that  opinion  since  riding  upon  two  of  the  lightest 
made— the  American  steam  car  and  a  car  of  similar  design 
the  motive  power  of  which  was  a  petrol  engine. 

.  The  steam  car  is  ideal  in  its  movements,  it  starts  easily, 
is  as  easily  pulled  up,  and  the  pace  quickened  or  slowed  at 
will.  It  is  light,  too,  in  its  construction,  good  looking  in  its 
design,  and  well  finished.  It  can  be  easily  manipulated, 


being  under  perfect  control,  and  steered  without  difficulty; 
moi-eover,  its  price  is  not  too  high.  For  short  runs,  level 
roads,  and  work  in  towns  it  would  answer  well,  not  forgetting 
the  fact  that  it  takes  ten  or  twelve  minutes  to  get  up  steam 
for  starting.  But  it  has  its  faults.  To  the  English  mind,  the 
lightness  of  the  steam  generator  is  a  serious  fault,  and  the 
heating  by  petrol  perhaps  a  more  serious  one,  and  at  the  same 
time  a  terribly  expensive  method.  The  danger,  too,  must 
not  be  lost  sight  of ;  a  car  was  on  fire  in  the  Islington  show. 
The  top  of  a  boiler  under  180  lbs.  pressure,  heated  by  burn¬ 
ing  a  highly  inflammable  petrol,  should  certainly  not  be  “  the 
seat  of  election.”  Everyone,  however,  to  whom  I  have 
spoken  admits  that  in  tiie  cars  of  the  voiturette  class  the 
steam  cars  were  shown  to  the  best  advantage  at  the  Motor 
Exhibition.  If  they  only  behaved  as  well  on  the  roads,  up 
hill  and  down  dale,  and  were  at  the  same  time  durable,  a 
better  car  could  not  be  produced  for  short  runs,  supposing,  of 
course,  a  steam  one  were  decided  upon.  Steam,  however, 
does  not  appeal  to  me  for  light  cars,  though  I  think  in  time 
improvements  will  be  made  when  as  much  time  “has  been 
expended  in  their  perfection  as  has  been  on  the  lighter  petrol 
cars. 

Now  as  to  the  other  car  I  mentioned.  The  gear  was  run¬ 
ning  in  the  exhibition  above  alluded  to,  but  the  car  was 
damaged  in  transit,  and  was  not  put  into  the  show.  It  is 
only  a  few  days  ago  since  I  rode  upon  it,  though  it  had  been 
running  constantly  for  the  past  eight  or  nine  months,  and  was 
apparently  well  tested ;  it  proved  to  me  a  revelation,  for  it 
was  the  quietest  petrol  car  I  had  ever  ridden  updn,  and  as 
free  from  vibration  as  the  American  steam  car,  which  it  some¬ 
what  resembles  in  appearance,  but  with  additional  carrying 
capacity.  It  is  driven  without  chains  or  belts,  and  the  gear 
is  perfectly  noiseless  even  after  six  or  eight  months’  hard 
woi-k,  and  can  be  instantly  reversed  without  jar  or  shock 
when  running  at  full  speed  ahead.  The  car  is  constructed  in 
the  simplest  possible  manner,  and  in  talking  to  the  inventor 
he  t  fid  me  that  he  had  invented  many  successful  things  in 
his  time,  but  that  this  particular  car  had  given  him  more 
thought  and  hard  work  than  anything  he  had  done,  and  he 
was  vain  enough  to  think  it  was  the  most  perfect  petrol  car  of 
to-day.  Whether  the  same  principle  can  be  applied  to  heavy 
ears  remains  to  be  proved.  I  intend  to  purchase  one  of  the 
first  of  these  cars  manufactured,  and  when  I  have  thoroughly 
tested  it  I  will  give  an  account  of  its  mechanism  and  be¬ 
haviour,  but  I  am  already  satisfied  that  it  is  one  of  the  best 
designed  cars  for  every-day  work,  and  has  only  to  be  seen  to 
be  appreciated.  If  my  enthusiasm  in  the  car  above-men¬ 
tioned  has  carried  me  away  so  far  as  to  make  me  paint  it  in 
such  glowing  colours,  should  it  prove  to  be  otherwise,  no 
harm  will  be  done  to  the  manufacturer,  as  I  have  not  men¬ 
tioned  the  firm,  nor  have  I  persuaded  anyone  to  purchase  a 
car,  and  the  only  one  who  will  be  the  poorer  will  be  myself. 

A  Motor  Handbook. 

We  have  received  a  copy  of  the  third  edition  of  The  Motor 
Car  Manual ,  by  Mr.  R.  Moffat  Ford  (London  :  The  Motor 
Car  Company,  Limited.  Pp.  266.  23.  6d.),  which  is  likely  to 
be  useful  to  any  inexperienced  person  contemplating  the 
purchase  of  a  motor  car.  It  contains  illustrated  descriptions 
of  the  chief  types  of  petrol  motors  in  use,  and  chapters  on 
Practical  Automobilism,  including  one  on  What  may  go 
Wrong  with  a  Motor  Car.  Particulars  are  also  given  as  to  the 
regulations  touching  the  use  of  motor  cars  in  Great  Britain. 
Parts  of  the  book  read  as  though  translated  from  the  French, 
and  it  is  padded  out  with  historical  clippings  from  various 
journals,  but  the  first  160  pages  contain  much  information 
which  appears  to  have  been  impartially  compiled. 

Medical  Phonography.— The  Society  of  Medical  Phono- 

gra pliers  will  hold  its  next  annual  shorthand  examination  in 
May,  1902.  The  competition,  which  will  be  held  simul¬ 
taneously  in  London,  Edinburgh,  and  Dublin,  and  any  other 
provincial  medical  centre  at  which  not  fewer  than  three  can¬ 
didates  offer  themselves,  will  be  open  to  any  registered 
medical  student  in  the  United  Kingdom  who  has  not  taken  a 
first  prize  at  one  of  the  previous  examinations.  There  are 
;wo  prizes,  each  of  the  value  of  ^5,  one  for  first-year  students, 
and  one  for  students  of  older  standing.  Further  particulars 
can  be  obtained  from  Dr.  G.  P.  Griffith,  Bonhams,  Haywards 
Heath,  Sussex. 
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UNQUALIFIED  PHARMACEUTICAL  ASSISTANTS. 
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THE  EMPLOYMENT  OF  UNQUALIFIED  PHARMA¬ 
CEUTICAL  ASSISTANTS  BY  MEDICAL  MEN. 

A  meeting  of  general  medical  practitioners  of  Glasgow  and 
the  West  of  Scotland,  under  the  auspices  of  the  Glasgow 
Southern  Medical  Society,  the  Glasgow  and  West  of  Scotland 
Branch  of  the  British  Medical  Association,  and  the  Glasgow 
Eastern  Medical  Society,  was  held  in  Glasgow  on  Wednesday, 
June  19th. 

Dr.  William  Watson,  who  presided,  intimated  that  before 
taking  the  special  business  of  the  meeting — the  report  of  the 
deputation  to  the  General  Medical  Council — the  Committee 
thought  a  general  explanation  should  be  given  of  the  position 
of  medical  men  in  relation  to  the  sale  of  drugs  and  poisons. 

After  some  discussion  this  course  of  procedure  was  agreed 
to  by  a  majority. 

Dr.  Lindsay  Steven  said  that  the  deputation  had  desired 
to  explain  to  the  Council  what  the  position  of  medical  practi¬ 
tioners  in  Scotland  was  in  regard  to  the  sale  of  scheduled 
poisons,  and  the  urgency  of  the  matter.  It  would  have  been 
pointed  out  that  it  was  no  part  of  the  work  of  the  general 
medical  practitioners  of  Scotland  to  defend  any  practitioner 
who  on  sufficient  evidence  had  been  found  by  the  Council  to 
be  guilty  of  “infamous  conduct  in  a  professional  respect.” 
What  they  were  exceedingly  anxious  about  was  the  terms  of 
the  indictment  upon  which  that  practitioner  was  convicted. 
The  terms  of  that  indictment  were  : 

That  he  being  a  registered  medical  practitioner  habitually  employed  as 
assistants  for  the  sale  of  drugs  and  poisons  persons  who  are  not  qualified 
to  act  as  chemists  or  pharmaceutical  assistants,  and  thereby  causes  such 
persons  to  commit  breaches  of  the  Pharmacy  Act. 

The  practitioners  in  Glasgow  and  the  West  of  Scotland  held 
that  within  the  terms  of  that  indictment  there  was  no  offence 
against  any  statute  whatever.  They  held  that,  inasmuch  as 
scheduled  poisons  were  not  referred  to  in  that  indictment, 
there  was  no  charge  which  could  be  validly  brought  against 
the  practitioner.  The  deputation  therefore  went  to  London 
not  to  defend  the  practitioner,  but  to  make  sure  that  the 
terms  of  the  charge  should  be  corrected  so  as  to  bring  it  into 
conformity  with  the  law,  and  that  the  only  offence  that  should 
be  proceeded  against  was  the  selling  of  scheduled  poison  by 
an  unqualified  person.  They  also  held  that  the  employment 
by  medical  men  of  unqualified  assistants  to  dispense  or  to 
sell  medicines  did  not  in  any  way  cause  these  assistants  to 
commit  breaches  of  the  Pharmacy  Act,  particularly  when  it 
was  the  earnest  desire  of  every  practitioner  in  Glasgow  and 
the  West  of  Scotland  that  his  unqualified  assistant  should  not 
do  so,  and  that,  so  far  as  they  knew,  every  unqualified 
assistant  in  a  doctor’s  surgery  was  carefully  instructed  by  his 
employer  that  he  was  on  no  account  to  sell  scheduled  poisons 
unless  when  he  himself  was  present  and  capable  of  super¬ 
vising  his  assistant.  Under  these  circumstances,  they  felt 
that  the  charge  as  formulated  by  the  Council  was  not  a  charge 
that  could  be  legally  brought  against  any  medical  man,  and 
that  in  formulating  the  charge  the  Council  must  have  acted 
in  essential  ignorance  of  the  relationship  of  the  practice 
of  pharmacy  to  the  practice  of  medicine  and  surgery  in 
Scotland.  For  at  least  300  years  the  general  medical  practi¬ 
tioners  of  Scotland — and  he  spoke  of  the  whole  of  Scotland, 
but  more  particularly  of  Glasgow  and  the  West — had  enjoyed, 
among  other  privileges,  the  right  of  selling  drugs  and  poisons. 
That  right  was  conveyed  to  them  in  their  diplomas,  and  it 
was  interesting  to  remember  in  this  connection  that  nearly 
300  years  ago  it  was  the  practice  of  the  Faculty  of  Physicians 
and  Surgeons  in  Glasgow  to  grant  partial  diplomas.  If  a 
man,  on  examination,  was  found  to  be  deficient  in  the  art  of 
surgery  and  pharmacy,  he  might  be  licensed  to  practise 
pharmacy  alone,  or  he  might  be  licensed  to  perform  simple 
operations  while  he  was  prevented  from  performing  the 
major  operations  of  surgery.  That  was  so  until  comparatively 
recent  times,  and  they  still  had  an  evidence  of  that  ancient 
practice  in  the  annual  appointment  by  the  Faculty  of  in¬ 
spectors,  one  of  whose  duties,  now  discontinued,  it  was  to 
visit  the  drug  shops  in  Glasgow  and  neighbourhood  to  see 
that  the  practitioners  were  keeping  a  good  quality  of  drugs 
for  sale  to  the  general  public.  That  practice  applied  also  to 
other  medical  bodies.  Under  these  circumstances  it  was 
not  to  be  wondered  at  that,  in  the  West  of  Scot¬ 
land  any  way,  there  had  come  down  as  part  of 
the  rights  and  privileges  of  medical  men  the  right  to  keep 


open  shop  and  to  sell  drugs  and  medicines.  These  facts  would 
have  been  pointed  out  to  the  General  Medical  Council  if  the 
deputation  had  been  received  and  it  would  also  have  shown 
that  the  relationship  of  medical  practitioners  in  Scotland  to 
the  practice  of  pharmacy  had  been  all  along  essentially 
different  from  what  had  obtained  in  England  and  Ireland,  in 
which  countries  there  had  always  existed  a  Society  of  Apothe¬ 
caries  for  regulating  the  sale  of  drugs,  and  for  regulating  the 
relationship  of  the  apothecaries  to  the  general  medical  profes¬ 
sion.  They,  therefore,  desired  that  the  General  Medical 
Council,  in  any  future  action  they  might  take,  should  take  no- 
steps  that  would  endanger  the  rights  and  privileges  of  a  very 
large  section  of  their  constituents.  They  also  wished  the- 
Council  to  consider  well  what  they  were  about  before  they 
condemned  a  man  of  “  infamous  professional  conduct.”  That 
was  a  phrase  of  very  nasty  flavour  in  the  view  of  the  general 
public.  To  say  that  a  medical  man  might  be  convicted  of 
“  conduct  infamous  in  a  professional  respect”  because  his  ui> 
qualified  pharmaceutical  assistant  accidentally  and  in  spite  of 
his  careful  instructions  made  a  mistake,  and  that  he  was 
therefore  to  be  placed  on  the  same  level  as  a  man  who  had  com¬ 
mitted  a  crime,  was  absurd  and  he  thought  that  the  General 
Medical  Council  in  refusing  to  receive  the  deputation  had  largely 
alienated  the  sympathy  of  the  general  medical  practitioners 
in  the  West  of  Scotland. 

The  Chairman  said  that  as  a  result  of  the  Council’s  decision 
not  to  receive  the  deputation,  two  impressions  had  gone 
abroad— that  there  was  a  war  between  the  doctor  and  the 
chemist,  and  that  all  the  deputation  got  in  London  was  the 
privilege  of  lodging  their  protest  against  the  decision  of  the 
Council.  Both  these  impressions  were  entirely  wrong.  The 
•relations  between  the  chemist  and  the  medical  man  had  never 
been  more  cordial.  Their  whole  quarrel  was  with  the  General 
Medical  Council,  as  its  action  and  the  wording  of  its  indict¬ 
ment  were  going  to  interfere  with  what  medical  men  had  a 
perfect  right  to  do.  The  General  Medical  Council  had  charged 
the  practitioner  upon  a  certain  indictment.  It  did  not  pre¬ 
sume  to  say  lie  was  guilty  of  “infamous  conduct,”  but  re¬ 
served  the  right  of  saying  whether  it  was  tantamount  to- 
“infamous  conduct”  or  not.  The  mission  of  the  deputation 
had  been  successful,  because  they  had  now  got  the  action  of 
the  Council  into  line  with  what  was  the  law  on  the  subject. 
Had  the  Council’s  original  action  and  indictment  been  as  in 
the  reconstructed  charge  there  would  have  been  no  deputation 
and  no  memorial.  The  deputation  had  got  everything  they 
asked,  unless  perhaps  the  courtesy  they  naturally  expected! 
from  the  Council,  whose  duty  it  was  to  safeguard  their  in¬ 
terests.  They  could  rest  assured  that  never  again  would  such 
a  charge  be  brought  against  any  member  of  the  profession  so 
long  as  he  showed  he  had  taken  reasonable  care  in  the  manage¬ 
ment  of  his  business. 

Dr.  Robertson  said  that  the  Pharmacy  Act  allowed  of  no- 
distinction  being  drawn  between  the  selling  and  the  dispens¬ 
ing  of  *  he  poisons.  Poisons  were  dispensed  every  day 
throughout  England  by  unqualified  persons,  who  thought 
they  were  quite  safe  in  doing  so  because  the  medicines  were 
prescribed  by  their  employers — doctors  themselves.  The  ex¬ 
tent  of  the  practice  prevented,  or  seemed  to  prevent,  its  being 
questioned;  but  if  the  Scottish  doctors  were  to  be  convicted 
because  they  employed  unqualified  dispensers,  that  result 
must  necessarily  also  involve  the  overthrow  of  the  whole 
English  system  whenever  the  Pharmaceutical  Society  thought 
fit  to  undertake  the  duty. 

Professor  Glaister  asked  if  the  Committee  who  had  charge 
of  the  memorial  were  absolutely  pleased  with  the  result  of 
their  quest.  He  understood  from  the  Chairman  that  they 
got  all  they  wanted  except  courtesy.  In  that  case  he  sup¬ 
posed  the  mission  of  the  meeting  was  ended.  It  seemed  to- 
him,  however,  that  the  finding  of  the  General  Medical  Council, 
as  expressed  through  Sir  William  Turner’s  remarks,  did  not 
end  the  business,  and  that  they  were  on  the  edge  of  still 
further  questions  of  a  very  important  character.  He  also  ex¬ 
pressed  the  opinion  that  while  it  was  perfectly  right  to- 
exercise  legitimate  criticism,  it  was  bad  form  to  make  cheap 
sneering  remarks  at  the  Council  in  an  affair  of  that  kind.  The 
Council  had  the  power  and  would  exercise  it,  and  medical 
men  would  not  gain  a  single  point  in  their  case  by  using 
strong  language. 

The  Chairman  said  that  personally  he  was  satisfied.  He 
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lield  that  they  had  made  no  derogatory  remarks  about  the 
General  Medical  Council  beyond  stating  that  they  could  have 
treated  them  with  more  courtesy. 

After  some  further  discussion,  during  which  opinions  in 
favour  of  increasing  the  number  of  direct  representatives  were 
expressed,  the  following  motion,  proposed  by  Dr.  Steven  and 
seconded  by  Professor  Glaister,  was  passed  unanimously : 

That  tills  meeting  thanks  the  Committee  and  deputation  for  the  work 
they  have  done  in  defence  of  the  rights  and  privileges  of  the  general 
medical  practitioners  of  Glasgow  and  the  West  of  Scotland,  and  resolvos 
that  the  Committee  be  continued  to  watch  further  developments  of  the 
question,  and  that  the  subject  matter  be  brought  before  the  several 
Societies. 


EDINBURGH  ROYAL  SOCIETY. 

On  In-breeding,  Inter-breeding,  In-and-in-breeding. 

At  the  weekly  meeting  of  the  Edinburgh  Royal  Society  on 
Monday,  June  17th,  Professor  J.  Cossar  Ewart  read  a  paper 
on  in-breeding.  There  were,  he  said,  degrees  of  in-breeding. 
When  distinct  varieties,  races,  or  strains  were  crossed  we 
had  cross-breeding  (inter-crossing) ;  when,  on  the  other  hand, 
closely-related  or  consanguineous  members  of  a  variety,  race, 
or  strain  were  inter-bred  we  had  in-breeding.  Given  the 
pedigree,  it  was  generally  possible  to  say  whether  in  any 
given  case  close  in-breeding  had  been  practised,  but  there 
was  no  hard-and-fast  line  between  the  less  pronounced  forms 
of  in-breeding  and  ordinary  or  normal  breeding. 

The  closest  form  of  in- breeding  resulted  from  the  union  of 
two  germ  cells  derived  from  the  same  individual.  When,  as 
often  happened,  the  ovules  of  each  flower  on  a  plant  were  fertil¬ 
ised  by  pollen  of  the  same  flower,  the  offspring  derived  from 
the  seed  thus  produced  were  closely  in-bred.  This  extreme 
form  of  in-breeding,  common  in  plants  and  not  infrequent 
amongst  the  lower  forms  of  animals,  never  occurred  in  ver¬ 
tebrates.  _  Another  form  of  in-breeding,  almost  as  close  as 
self-fertilisation,  occurred  when  the  male  and  female  germ 
cells  were  produced  by  two  separate  flowers  growing 
on  the  same  plant,  or  by  two  members  of  the  same 
animal  colony.  In  such  cases  we  had  cross-fertilisation,  but 
as  all  the  flowers  on  a  plant  sprang  from  a  single  seed,  and  all 
the  members  of  an  animal  colony  were  developed  from  a 
single  ovisperm,  the  cross-fertilisation  was  after  all  a  form  of 
self-fertilisation.  Amongst  the  higher  animals  we  had  an  ap¬ 
proach  to  what  happened  when  the  seed  was  derived  from  two 
flowers  produced  by  the  same  plant,  when  “  identical”  twins 
produced  offspring,  identical  twins  like  the  flowers  of  the 
same  plant  having  their  origin  from  a  single  fertilised  germ 
cell.  The  most  in-bred  animals  amongst  flocks  and  herds  were 
generally  produced  by  breeding  in  the  direct  line  between  a 
sire  and  his  daughter  or  granddaughter,  or  between  a  dam  and 
her  son  or  grandson ;  but  close  breeding  in  the  collateral  line 
was  also  practised.  All  the  famous  breeds  of  horses,  cattle, 
sheep,  dogs,  poultry,  etc.,  had  been  formed  by  persistent,  and 
often  at  the  outset,  extremely  close  in-breeding.  In  the  case 
of  the  English  racehorse  the  in-breeding  had  increased  rather 
than  diminished  during  recent  years,  with  the  result  that 
thoroughbred  horses,  with  few  exceptions,  were  very  closely 
related. 

Was  in-breeding,  then,  injurious?  It  was  commonly  said 
that  healthy  parents,  no  matter  how  closely  related,  yielded 
healthy  offspring.  This  implied  that  the  evils  associated  by 
some  with  in-breeding  were  not  the  outcome  of  consanguinity, 
but  the  result  of  both  parents  being  the  victims  of  similar 
morbid  tendencies,  which  they  were  liable  to  transmit  in  an 
exaggerated  form  to  their  offspring.  Darwin’s  summing  up 
was  :  “  Cross-fertilisation  is  generally  beneficial,  while  self¬ 
fertilisation  is  injurious;”  and  again,  “  It  is  a  great  law  of 
Nature  that  all  organised  beings  profit  from  an  occasional  cross 
with  individuals  not  closely  related  to  them  in  blood;  and 
that,  on  the  other  hand,  long-continued,  close  in-breeding  is 
injurious.”  But  some  biologists  refused  to  admit  that  in- 
breeding  was  injurious.  Weismannhad  said  :  “  In  no  case  does 
fertilisation  correspond  to  a  rejuvenescence  or  renewal  of  life, 
nor  is  its  occurrence  necessary  in  order  that  life  may  endure. 
It  is  merely  an  arrangement  which  renders  possible  the 
intermingling  of  two  different  hereditary  tendencies.”  On 
human  marriage  Hieth  devoted  a  large  work  to  attempt¬ 


ing  to  prove  that  consanguineous  marriages  were  harm¬ 
less,  while  Westermark  concluded  that  “consanguineous 
marriages  in  some  way  or  other  are  more  or  less  detri¬ 
mental  to  the  species.”  Biologists  and  breeders  who 
believe  in-breeding  injurious  alleged  that  it  led  to  loss  in 
size,  vigour,  and  fertility,  while  certain  writers  on  the  domes¬ 
tic  animals  asserted  that  in-breeding,  if  carried  far  enough 
might  result  in  the  production  of  monsters  and  the  final  ex¬ 
tinction  of  the  race. 

Professor  Cossar  Ewart  then  detailed  three  experi¬ 
ments  he  had  made  with  pigeons,  which  gave  evidence  of 
m-breeding  leading  to  loss  of  constitutional  vigour  and 
size,  but  not  to  loss  of  fertility,  and  that  this  loss  of  size  and 
vigour  were  handed  on  to  the  offspring  that  took  after  the  in- 
bred  parent.  The  differences  in  size,  constitution,  and  exclu- 
siness,  etc.,  were  certainly  not  due  to  environment,  but  might 
be  due  to  the  ancestral  history.  Experiments  with  rabbits 
were  next  narrated.  They  indicated  that  for  several  genera¬ 
tions  the  offspring  that  took  after  the  in-bred  ancestor  might 
be  deficient  in  vigour  and  hardiness,  and  supported  the  view 
advanced  by  Sir  Arthur  Mitchell,  thirty-five  years  ago,  that 
the  want  of  vigour  in  in-bred  offspring  might  not  show  itself 
until  they  were  placed  in  adverse  circumstances.  Neither 
the  pigeon  nor  the  rabbit  experiments  lent  support 
to  the  view  that  in-breeding  induced  sterility.  From 
Professor  Cossar  Ewart’s  experiments  with  horses  he 
had  failed  to  find  support  to  the  view  that  in- 
breeding  of  necessity  diminished  either  the  size  or 
the  fertility,  but  with  few  exceptions  pointed  to  a  logs  of 
hardiness,  and  especially  to  in-breeding  refining  the  various 
tissues,  increasing  the  sensitiveness,  leading  to  irritability 
and  the  need  for  a  highly  nutritious  diet.  Experiments  with 
goats  indicated  normal  fertility  but  feeble  constitution  as  the 
result  of  in-breeding,  and  with  cats  no  loss  of  fertility  in  the 
female. 

From  these  and  other  experiments  Professor  Ewart  had 
come  to  the  conclusion  that  consanguineous  breeding  was 
not  necessarily  accompanied  by  a  diminution  in  size,  or  by  a 
loss  of  fertility  ;  but  that  unless  there  was  reversion  it  almost 
invariably  resulted  in  a  loss  of  constitutional  vigour  accom¬ 
panied  by  a  refinement  of  the  tissues,  and  what  was  perhaps 
best  known  as  nervous  irritability.  If  by  fertility  the  rearing 
of  young  was  meant,  then  fertility  'was  doubtless  often 
diminished  by  in-breeding  ;  but  if  fertility  meant  the  forma¬ 
tions  of  germ  cells,  in-breeding  might  be  said  to  increase  the 
fertility.  Reference  was  made  to  Darwin’s  note  on  an  in- 
bred  sow  being  almost  barren  with  a  boar  of  her  own  strain, 
but  producing  three  large  litters  in  a  single  year  to  a  boar  of 
a  different  strain.  Why  in-breeding  diminished  the  constitu¬ 
tional  vigour  it  was  still  impossible  to  say.  Mr.  Darwin 
believed  that  “  consanguinity  by  itself  counts  for  nothing.” 
It  had  been  suggested  that  the  cause  was  more  in  the  same¬ 
ness  of  the  environment  than  in  the  sameness  of  the  blood  ; 
but  this  explanation  was  inadequate,  for  an  in-bred  animal 
might  produce  feeble  offspring  far  from  the  usual  surround  • 
ings,  even  although  his  or  her  mate  belonged  to  quite  a 
different  variety. 

Probably  the  diversity  of  opinions  as  to  the  effects  of 
in-breeding  was  largely  accounted  for  by  the  fact  that  the 
effects  of  in-breeding  were  not  constant.  This  view 
evidently  occurred  to  Sir  Arthur  Mitchell,  for  he  pointed 
out  there  may  be  “full  cousinship  of  blood  without 
much  cousinship  of  quality.”  Judging  from  the  re¬ 
sults  of  recent  experiments,  Professor  Ewart  was  in¬ 
clined  even  to  go  the  length  of  saying  that  the  offspring 
were  sometimes  less  intimately  related  to  each  other  than 
are  their  parents  ;  and  also  that  they  pointed  to  the  con¬ 
clusion  that  while  the  offspring  of  second  cousins  might  be 
small  and  deficient  in  vigour,  the  offspring  of  first  cousins, 
or  of  members  of  the  same  litter,  might  be  large,  well- 
formed,  and  unusually  vigorous.  It  had  not  been  realised  by 
bioiogists  that  in-breeding  might  minister  to  the  production 
of  new  varieties.  Inter-crossing  almost  always  led  to  rever¬ 
sion  ;  it  also  often  led  to  an  epidemic  of  variation,  but  rarely 
to  an  absolutely  new  variation.  When,  however,  members 
of  a  cross-bred  litter  were  inter-bred  reversion  seemed  to  be 
arrested,  and  thus  new  combinations  had  a  chance  of  being 
formed,  which  eventually  resulted  in  the  appearance  of,  it 
might  be,  quite  new  characters. 
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LITERARY  NOTES. 

The  Vratch  which,  as  was  recently  announced  in  the 
British  Medical  Journal,  will,  in  accordance  with  the  wish 
of  the  late  Professor  Manassein,  expire  with  the  present  year, 
is  to  spring  like  the  phoenix  from  its  ash,  but  under  another 
name.  From  plain  Doctor  it  will  be  transformed  with 
the  Russian  Doctor.  The  editor  will  be  Dr.  .  Podwyssotzki, 
Professor  of  Pathology  at  Odessa. 

Messrs.  Cassell  and  Co.  have  published  a  cheap  edition  of  I  he 
North-West  Passage ,  by  Lord  Milton  and  Dr.  Cheadle,  for 
which  Dr.  Cheadle  has  prepared  some  notes  as  an  appendix, 
in  which  he  points  out  that  most  of  the  changes  predicted  by 
the  authors  have  come  to  pass.  An  interesting  sidelight  on 
the  weird  episode  of  the  “Headless  Indian”  is  also  given, 
which  proves  beyond  question  the  accuracy  of  what  was 
believed  to  be  only  a  “  traveller’s  tale.” 

To  the  Open  Court  for  May  Dr.  W.  Thornton  Parker  con¬ 
tributes  an  interesting  article  on  the  Muskee-kee-Win-ni-nee, 
the  Medicine  Man  of  the  North  American  Indians.  The 
Medicine  Man  is  supposed  to  have  control  over  mysterious 
agencies,  and  to  be  endowed  with  almost  supernatural  poweis, 
ineluding  the  gift  of  prophecy  as  well  as  of  healing.  He  is 
prepared  for  his  profession  by  a  long  and  arduous  training. 
The  ceremony  of  the  Grand  Medicine  is  an  elaborate  ritual 
extending  over  several  days,  an  endless  list  of  gods  and 
spirits  being  called  upon  to  minister  to  the  sick  man  and  to 
prolong  his  life.  The  several  degrees  of  the  Grand  Medicine 
teach  the  use  of  incantations,  of  medicines  and  poisons, 
and  the  requirements  necessary  to  constitute  a  brave. 
“  When  a  young  man  seeks  admission  to  the  Grand  Medi¬ 
cine  Lodge,  he  first  fasts  until  he  sees  in  his  dream  some 
animal  (the  mink,  beaver,  otter,  and  fisher  being  most 
common)  which  he  hunts  and  kills.  The  skin  is  then 
ornamented  with  beads  or  porcupine  quills,  and  the  spirit 
of  the  animal  becomes  the  friend  and  companion  of  the 
man.”  The  Medicine  Men  have  only  a  limited  knowledge  of 
herbs,  but  they  are  expert  in  dressing  wounds,  and  the  ait  of 
extracting  barbed  arrows  from  the  flesh  can  be  learned  from 
them.  After  going  through  certain  incantations,  the 
Grand  Medicine  Man  tells  his  patient  that  his  pain  is  caused 
by  a  bear  or  some  other  animal  which  is  gnawing  at  the 
vitals.  He  makes  a  terrible  noise  in  order  to  drive  the  spirit 
away,  and  if  the  patient  recovers  he  accredits  it  to  his  own 
skill  •  if  death  follows,  he  falls  back  upon  the  plea  so  often 
used  by  his  white  brother,  “I  was  called  too  late!”  They 
make  great  gain  out  of  the  people,  whose  counsellors  they  are 
in  peace  and  war.  The  Indian  doctor  is  very  skilful 
in  curing  simple  ailments.  His  remedies  are  cathartics  ; 
sweating  medicines ;  expectorants,  or  cough  and  lung 
remedies;  diuretics,  remedies  acting  on  the  kidneys  ;  herbs; 
to  produce  vomiting ;  remedies  for  inflammation  of  mucous 
surfaces,  bladder,  etc. ;  alteratives  to  eradicate  diseases  ; 

,  bitter  herbs  for  tonics,  and  soporifics,  narcotics,  etc., 
to  induce  sleep;  ointments,  emulsions,  lotions,  teas, 
etc.  The  Indian  remedies  make  up  quite  a  pliarma- 
copceia  and  dispensatory.  The  Indians  possess  very 
strict  rules  concerning  the  management  of  women 
in  their  natural  ailments,  and,  unlike  the  Afrioans,  the 
Redmen  (native  Americans)  are  a  clean,  orderly  people 
and  worthy  of  respect.  In  matters  relating  to  hydrotherapy 
they  excel.  No  one  can  give  better  sweatings.  “  Down  by 
one  of  the  sweat  lodges  a  woman  is  kindling  fires  and  heating 
the  stones  in  the  centre  of  the  lodge  and  outside.  She  covers 
the  frame  with  robes  or  skins  so  as  to  keep  the  heat  in.  A 
bucket  of  water  stands  near  the  fire.  Soon  half  a  dozen 
young  men  come  to  the  place,  and  following  them  the 
Medicine  Man.  The  young  men  drop  their  blankets  and 
crawl  into  the  sweat  lodge;  they  are  naked  as  they  creep 
beneath  the  coverings.  The  Medicine  Man  starts  his 
“Hoyhey,  lioyhey,  hoyliey!”  and  sings  his  sacred  songs. 
The  woman  passes  a  vessel  into  the  sweat  house ;  the  water 
hisses  as  it  falls  on  the  stones,  and  steam  creeps  forth 
from  the  crevices  in  the  coverings.  At  length,  after  a 
longer  or  shorter  exposure  to  the  steam  heat,  the  men  creep 
out,  rise,  and  all  wet  with  perspiration,  rush  down  to  the 
stream  and  plunge  into  the  cold  water.  This  is  the  famous 
Indian  sweat  bath— cleansing,  invigorating,  almost  stimulat¬ 
ing.  The  patient  feels  refreshed,  and  like  a  new  man.  It  is 
primitive,  but  it  is  effective. ”  Last,  but  not  least,  these 


Medicine  Men  are  skilled  in  counter-irritation  for  the  treat¬ 
ment  and  cure  of  various  disorders.  As  surgeons  they  excel 
in  skilful  bandaging,  splints,  and' other  treatment  of  frac¬ 
tures  ;  in  deformities ;  in  the  treatment  of  snake,  dog,  wolf, 
and  other  bites.  They  are  adepts  in  extracting  arrows  and 
bullets.  They  take  a  willow  stick,  cut  it  exactly  in  half  by 
dexterously  splitting  it,  remove  the  pith  and  smoothing  the 
ends,  insert  one  above  the  superior  flange  of  the  arrow,  the 
other  beneath,  then  bind  the  two  together  close  to  the  wound 
and  cautiously  remove  all.  Moccasins,  pouches,  rifle  cases, 
knife  scabbard,  etc.,  are  well  made  and  command  high 
prices.  All  these  beautiful  things,  together  with  pipes,  silver 
ornaments,  precious  stones,  and  ores,  nuggets  of  gold,  are 
freely  given  to  the  Medicine  Man  for  his  professional  fees  or 
as  a  reward  from  “  grateful  patients  ”  for  some  extraordinary 
success  in  “cure.”  The  ordinary  fee  for  the  Muskee-kee- 
Win-ni-nee  is  in  yards  of  calico,  so  many  for  each  consultation. 

The  Historical  Club  of  the  Department  of  Medicine  of  the 
University  of  Pennsylvania,  which  was  organised  in  March, 
1901,  has  for  its  objects  “the  study  of  the  history,  with  the 
collection,  presentation,  and  publication  of  dates  relating  to 
the  Department  of  Medicine  of  the  University  of  Pennsyl¬ 
vania.”  Besides  original  research  into  the  past  history  of 
the  Department  with  the  periodical  publication  of  a  series  of 
Proceedings ,  and  the  collection  of  a  special  library,  it  is 
intended  that  the  club  shall  collect  historical  portraits, 
pictures,  engravings,  furniture,  instruments,  books,  certifi¬ 
cates,  etc.,  to  be  placed  in  appropriate. University  quarters. 

Recent  numbers  of  Notes  and  Queries  have  contained  some 
odd  stories  about  animals  in  people’s  insides.  One  of  the 
most  amusing  of  these  is  contributed  to  Mr.-  J.  Holden 
MacMicliael,  who  writes  that  among  the  numerous  apothe¬ 
caries  who  sold  quack  medicines  during  the  reigns  of  (jueen 
Anne  and  George  I,  not  the  least  famous  was  John  Moore, 
“author  of  the  celebrated  ‘ wmm  powder,’”  to  whom  Pope 
addressed  some  stanzas  beginning : 

How  much,  egregious  Moore,  are  we 
Deceived  by  shows  and  forms ! 

Whate’er  we  think,  whate’er  we  see, 

All  humankind  are  worms. 

In  an  old  advertisement  dated  November  4th,  1722,  his  encounter  with  a 

“worm”  in  a  person’s  inside  is  thus  recorded  ,  ,  ,, 

“  sir . You  ask  me  Leave  to  let  the  Cure  be  printed  ;  I  am  not  at  all 

auains't  it,  being  for  the  good  of  the  Publick.  The  Worm  was  in  Length 
J  Foot  6  Inches,  and  about  half  an  Inch  broad  when  it  came  i  rom  me  ; 
there  came  also  some  Scores  of  Small  Worms  alongwith  it,  about  the  latter 
End  of  April,  1721.  It  was  a  great  Show  to  all  the  Town,  1  eople  came  by 
c  or  6  together  to  see  the  Worm.  I  kept  it  about  a  week  in  this  Town 
[Manchester],  that  it  might  be  seen  ;  then  sent  it  home  to  my  .bather  at 
Congleton,  and  it  was  as  great  a  Sight  there.  A  Doctor  sent  for  it  to  M  est 

Chester,  and  then  to  Maxfield  to  be  shown  there.. . .One  thing  I  had 

almost  forgot  to  let  you  know,  how  People  flock  to  me  to  get  the  1  owdersfor 
their  Children,  and  there  are  two  Persons  in  this  Town  in  the  same  Condi¬ 
tion  I  was . N.B.  This  Worm  is  to  be  seen  atthesaid  John  Moore  s  House. 

Edinburgh  Royal  Infirmary  Residents’  Club  Dinner.— 
The  Residents’  Club  held  its  annual  meeting  and  dinner  in 
the  Royal  Hotel,  Edinburgh,  on  June  14th,  when  Dr.  P. 
Hume  Maclaren  occupied  the  chair.  The  Glasgow  jubilee 
celebration  unfortunately  prevented  many  members  from 
attending,  but  about  fifty  were  present,  including  Dr.  James 
Carmichael,  Dr.  Hosaek  Fraser,  Mr.  Caird,  and  Mr.  Alexis 
Thomson.  The  present  residents  of  the  infirmary  were  as 
usual  well  represented.  Dr.  Maclaren,  in  proposing  the  toast 
of  the  evening,  gave  interesting  reminiscences  of  his  expe¬ 
riences  as  a  house-surgeon  when  he  was  the  colleague  of  Mr. 
Joseph  Bell,  Dr.  Argyll  Robertson,  and  the  late  Sir  Thomas 
Grainger  Stewart.  Dr.  Carmichael  proposed  the  toast  of 
“  Tlie'President,”  and  alluded  to  the  fact  that  Dr.  Maclaren’s 
term  of  office  as  surgeon  to  the  infirmary  expired  in  the 
course  of  the  next  few  months.  The  President,  in  his  reply, 
said  that  he  thought  the  principle  of  retiring  at  a  certain  age 
was  a  good  one.  The  only  other  toast  was  that  of  ‘  The 
Present  Residents,”  proposed  by  Mr.  Dowden,  and  most  hap¬ 
pily  replied  to  by  Dr.  Stuart.  The  Scottish  songs  of  Dr. 
Kennedy  and  a  recitation  by  Dr.  Hosaek  Fraser  were  greatly 
enjoyed,  while  Dr.  G.  Lovell  Gulland  gave  his  song  “The 
Resident  Physician,”  which  was  especially  applauded.  Dr. 
George  Chiene,  Dr.  Balfour  Paul,  and  others  also  contributed 
to  the  success  of  a  most  enjoyable  evening.  The  members  as 
usual  signed  the  roll  after  dinner,  the  historic  inkpot  being 
used,  while  the  Ward  Football  Challenge  Trophy  was  circu¬ 
lated’  as  a  loving  cup  at  the  expense  of  the  President. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested 
to  pay  the  same  to  their  respective  Secretaries.  Members 
of  the  Association  not  belonging  to  Branches  are 
requested  to  forward  their  remittances  to  the  General 
Secretary,  429>  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  General  Post  Office,  London. 
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TI1E  PRIVATE  CARE  OF  THE  UNSOUND  IN 

MIND. 

When  reviewing  the  report  of  the  Medical  Defence  Union 
we  reserved  for  further  discussion  the  suggestions  made 
on  lunacy  matters  by  Mr.  Hempson,  as  solicitor  to  the 
Union.  In  the  two  memoranda  on  the  subject  which  he 
prepared  he  contended  that  from  the  very  words  of  the 
Lunacy  Act  it  appeared  never  to  have  been  the  intention 
of  Parliament  to  extend  the  term  “  lunatic  ”  to  all  classes 
of  persons  of  unsound  mind  as  is  the  case  now,  and 
in  order  to  secure  a  practical  differentiation  he  sug¬ 
gested  that  the  definition  of  the  term  should  be  varied 
by  requiring  that  a  patient  to  be  a  lunatic  within  the 
meaning  of  the  Act  must  be  medically  certifiable.  At 
first  sight  this  might  seem  to  be  a  dry  point  of  no  par¬ 
ticular  interest  to  the  profession ;  but  the  reverse  is  the 
fact,  since  many  medical  men  are  prepared  to  receive 
mental  cases  into  their  homes,  while  to  any  practitioner 
it  may  occur  that  his  advice  is  sought  as  to  the  dispo¬ 
sition  away  from  home,  but  not  in  an  asylum,  of  a  per¬ 
son  of  weak  or  impaired  intellect. 

As  the  law  now  stands  no  case,  however  slight,  may  be 
received  into  a  private  home  for  payment,  except  under  the 
provisions  of  the  Act,  which  entail  the  procuring  of  the 
order  of  a  justice  and  medical  certificates,  the  formalities 
of  statutory  notices  and  casebooks,  together  with  the  fort¬ 
nightly  visitation  by  an  independent  medical  man  and  oc¬ 
casional  visits  by  the  Commissioners  in  Lunacy.  It  is  quite 
obvious  that  the  above  precautions  are  in  many  cases  by  no 
means  necessary  or  even  justifiable,  and  they  often  deter 
relatives  from  sending  a  person  from  home  where  perhaps 
mere  questions  of  incompatibility  of  temper  or  of  insuffi¬ 
cient  moral  control  combined  with  weakmindedness  render 
residence  undesirable.  There  are  other  cases  in  which  by 
reason  of  death,  marriage,  or  other  events,  a  weakminded 
person  is  deprived  of  natural  guardianship,  and  the  home 
being  broken  up,  he  is  cast  on  the  world.  If  he  cannot  be 
certified  he  cannot  be  received  into  any  home  except  as  a 
matter  of  charity,  since,  it  is  important  to  note  the  fact, 
the  mere  payment  of  a  sum,  though  it  be  insuffieient  to 
defray  the  cost  of  the  patient’s  maintenance,  brings  the 
receiver  within  the  meshes  of  the  law.  Mr.  Hempson 
reasonably  contends  that  such  a  state  of  affairs  was  never 
intended  by  the  Legislature. 


On  the  other  hand  it  is  impossible  to  abate  one  jot  the 
severity  with  which  breaches  of  the  law  in  this  direction 
can  be  visited.  While  there  are  many  persons  thoroughly 
fit,  so  far  as  honesty  and  humanity  are  concerned,  to  re¬ 
ceive  and  care  for  weak  persons  without  official  supervi¬ 
sion,  it  has  happened  not  infrequently,  more  often  in  former 
times  than  of  late,  that  cases  of  neglect  and  ill-treatment 
have  been  brought  to  light  after  existing  unsuspected  for 
years.  Mere  personal  brutality  or  starvation  are  not  the 
only  means  of  making  an  unfortunate  thoroughly  wretched. 
Moral  tyranny,  privation  of  means  of  enjoyment,  unwar¬ 
ranted  seclusion,  and  similar  inflictions  are  almost  as 
efficacious.  It  could  not  be  contemplated  for  a  moment 
that  the  law  should  be  altered  so  as  to  give  greater  facili¬ 
ties  or  award  lesser  penalties  for  such  misdeeds. 

The  question  arises,  then,  how  to  harmonise  these  two 
desiderata,  the  protection  of  those  who  need  protection, 
and  the  more  liberal  treatment  of  those  who,  by  a  conjunc¬ 
tion  of  circumstances,  need  eare  and  a  suitable  home,  and 
who  by  reason  of  not  being  certifiable  may  be  presumed 
to  have  some  ideas  of  self-protection  by  protest  if 
necessity  were  to  arise.  It  is  no  light  task  to  bring 
about  such  harmony.  As  stated  by  Mr.  Hempson, 
the  Lunacy  Act  makes  it  a  misdemeanour  to  receive  for 
payment  a  lunatic  (that  is,  a  person  of  unsound  mind)  or 
an  alleged  lunatic  without  proper  order  and  certificates. 
His  suggestion  is  to  require  a  person  to  be  certifiable  be¬ 
fore  he  is  dubbed  a  lunatic.  The  effect  obviously  would  be 
to  except  from  the  present  penal  provisions  of  the  Act  the 
receiver  of  a  person  who  is  weakminded,  but  not  so  de¬ 
ficient  as  to  be  certifiable  as  a  “  proper  person  to  be  detained 
under  care  and  treatment.”  The  suggestion  is  good  as  far 
as  it  goes,  but  it  may  be  contended  that  it  does  not  go  far 
enough,  for  it  leaves  open  the  question  of  certifiability, 
which  is  the  point  round  which  the  battle  usually  rages 
when  a  case  is  fought  out.  Again,  many  an  undoubted 
offender  has  escaped  by  the  acceptance  of  the  suggestion 
made  on  his  behalf  that  the  patient  on  account  of  whom  he 
is  in  trouble  is  not  a  lunatic,  but  only  of  unsound  mind. 
Juries  sometimes  care  little  about  certifiability,  and, 
indeed,  about  the  law  itself,  when  it  says  that  “lunatic” 
and  “of  unsound  mind”  are  convertible  terms.  Justices 
of  the  peace,  further,  are  not  always  easy  to  convert  from 
the  conventional  interpretation  of  the  former  term. 
Another  plea  put  forward  may  be  that  the  patient  does  not 
require  treatment  in  an  asylum,  which  is  the  natural 
home  for  lunatics,  and  is  not  therefore  a  lunatic.  It  is 
most  undesirable  that  serious  questions  should  continue 
to  be  decided  on  clinical  grounds  by  persons  who  cannot 
be  expected  to  have  knowledge  of  them  beyond  those 
views  which  are  pressed  on  them  by  counsel  for  either 
side.  We  think,  therefore,  that  it  would  not  be  advisable 
to  suggest  anything  which  would  tend  to  perpetuate  the 
use  of  this  term;  rather  it  ought  to  be  entirely  abolished 
as  misleading  as  well  as  containing  in  its  ordinary  inter¬ 
pretation  an  offensive  meaning  suggestive  of  mediaeval 
barbarism. 

The  Lunacy  Bill  of  1900  contained  a  means  whereby  the 
end  desired  might  possibly  be  obtained.  Patients  of 
unsound  mind  may  be  divided  into  two  classes — the 
curable  or  non-confirmed  and  the  chronic.  The  Bill 
would  provide  simple  machinery  for  the  temporary  treat- 
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ment  of  the  former  class  without  all  the  trying  formalities 
required  heretofore.  It  may  be  worth  while  to  consider 
how  far  such  provisions  could  be  adapted  and  extended  to 
the  latter  class.  It  must  be  confessed  that  difficulties 
would  arise.  Obviously  if  a  case  is  of  such  a  nature  as  to 
require  detention — that  is,  the  prevention  of  elopement  by 
forcible  means  or  threats — it  can  only  be  right  that  such  de¬ 
tention  should  be  authorised  by  complete  certification,  and 
that  detention  should  he  held  to  be  an  admission  that  the  pa¬ 
tient  has  no  right  to  be  where  he  is  without  that  authorisa¬ 
tion.  The  important  question  then  would  frequently  arise 
whether  in  a  given  case  detention  was  practised  or  not. 
Again,  since  the  proposed  procedure  in  regard  to  curable 
cases  contains  provisions  for  notifying  to  the  Commis¬ 
sioners  in  Lunacy  the  reception  of  a  case  which  could 
hardly  be  omitted  in  chronic  cases,  a  question  might  oc¬ 
casionally  arise  whether  the  patient’s  deficiency  was 
marked  enough  to  require  even  this  simple  notification. 

But  we  are  persuaded  that,  provided  such  difficulties 
can  be  surmounted,  the  only  possible  method  in  which  the 
law  can  be  safely  relaxed  in  favour  of  non-certifiable  cases 
would  be  in  the  direction  indicated — simple  notification 
to  the  Commissioners  on  which  they  could  call  for  reports 
or  take  such  other  steps  as  they  thought  fit.  It  would  pro¬ 
bably  entail  an  addition  to"  the  Lunacy  Board,  which  has 
been,  we  believe,  under  consideration  for  other  reasons. 

One  good  effect  of  legislation  in  this  or  a  similar  direc¬ 
tion  would  be  a  tendency  towards  bringing  into  official 
knowledge  all  classes  of  the  insane.  It  would  make  it  dif¬ 
ficult  for  an  illicit  detainer  of  “  lunatics”  to  ride  off,  as  he 
may  at  present  do,  on  a  quibbling  interpretation  of  that 
term.  He  would  find  it  hard  to  give  a  satisfactory  answer 
when  asked  why  he  neglected  to  justify  his  relation  to  a 
patient  in  his  care  by  a  simple  notice  to  the  authorities. 
At  the  same  time  it  would  usefully  extend  opportunities 
for  appropriately  treating  the  various  degrees  of  mental 
alienation,  which  are  far  too  much  cribbed,  cabined,  anc 
confined  by  the  Lunacy  Act  as  it  now  stands. 


THE  FRENCH  AND  ENGLISH  BIRTH-RATES. 

In  a  well-reasoned  letter  to  the  Times,  Dean  Fremantle 
draws  attention  to  the  serious  decline  in  the  English  birth¬ 
rate,  on  which  comment  has  been  frequently  made  in  our 
columns.  In  the  year  1875  the  birth-rate  in  the  United 
Kingdom  was  35  per  1,000  of  the  population,  fn  1900  it  was 
only  29.  This  means  for  our  population  of  41J  millions 
a  deficiency  of  249,000  children  for  each  year,  and  implies,  as 
pointed  out  by  Dean  Fremantle,  a  much  more  rapid 
decline  of  the  birth-rate  than  in  France,  in  which  the 
process  has  been  a  slower  one  and  longer  established  than 
in  this  country. 

In  an  article  in  the  British  Medical  Journal  of  June 
22nd  (page  1564)  the  net  result  on  natural  increase  produced 
by  the  lowered  birth-rate  and  death-rate  was  shown  ;  and 
it  was  made  clear  that  the  lowering  of  the  death-rate  is 
not  keeping  pace  with  that  of  the  birth-rate,  and  that  in 
the  future,  as  the  average  age  of  the  population  increases 
pari  passu  with  lowering  of  the  birth-rate,  the  balance  of 
increase  of  population  is  likely  Jo  become  less.  The  lower¬ 
ing  of  the  birth-rate  and  the  resulting  lowered  rate  of 
natural  increase  of  the  population  have  been  concealed  by 


lie  greater  amount  of  immigration  in  recent  years,  and  by 
the  lowered  death-rate  by  means  of  which  we  have  saved 
about  half  the  loss  due  to  the  lowered  birth-rate. 

The  general  cause  of  the  serious  decline  in  the  birth-rate 
is  not  difficult  to  discover.  It  is  correctly  attributed  in 
the  letter  already  mentioned  • ‘  to  the  wish  for  ease  and 
material  enjoyment.”  That  it  is  some  general  cause  and 
not  circumstances  impeding  the  subdivision  of  properties 
to  which  it  has  been  attributed  in  France,  is  shown  by  the 
international  character  of  the  reduction  of  the  birth-rate. 
Some  further  light  is  thrown  on  the  means  by  which  large 
families  are  prevented,  by  the  fact  that  the  reduction  in 
the  birth-rate  has  been  much  greater  in  Protestant  than 
in  Roman  Catholic  countries.  France  appears  to  be  an 
exception  to  this  rule  ;  but  that  country  is  largely 
materialistic,  and  it  is  doubtful  if  Roman  Catholic 
teaching  on  this  subject  dominates  the  population.  The 
reason  why  Roman  Catholic  populations  show  a  much 
smaller  decline  of  the  birth-rate  than  Protestant  popula¬ 
tions  is  that  among  the  former  the  production  of  abortion 
and  the  prevention  of  conception  are  alike  regarded  as 
deadly  sins,  the  continuance  of  which  prevents  absolution 
from  being  obtained.  That  there  is  no  essential  physical 
•reason  for  the  decline  in  the  birth-rate  in  France  is  shown 
by  the  enormous  birth-rate  of  the  French  Canadians,  who 
remain  orthodox  as  well  as  prolific. 

The  fact  cannot  be  disguised  that  the  chief  means  by  which 
the  great  lowering  of  the  birth-rate  in  most  civilised  coun¬ 
tries  has  been  brought  about  has  been  by  the  dissemination 
of  instruction  as  to  the  means  of  artificially  preventing 
conception.  The  medical  profession  as  a  whole  has  set  its 
face  against  such  practices,  which  are  unnatural  and  de¬ 
grading  in  their  mental  effect,  and  ofttimes  injurious  to  both 
husband  and  wife  in  their  physical  results.  A  small  number 
of  medical  men  have  held  and  taught  other  views,  but  the 
evil  has  been  chiefly  caused  by  cheap  pamphlets  on  the 
subject,  and  by  advertisements  in  weekly  and  other  news¬ 
papers  (often  so-called  religious  newspapers)  which  under  a 
very  thin  disguise  offer  facilities  for  procuring  abortion  or 
preventing  conception.  Dean  Fremantle’s  letter  gives  us 
some  hope  that  the  voice  of  the  clergy  may  be  heard  more 
clearly  in  protest  against  such  practices  and  that  the 
public  conscience  may  be  roused  to  secure  an  abatement  of 
what  is  a  great  national  danger. 

The  prevention  of  conception  is  doubtless  the  chief 
cause  of  the  lowered  birth-rate.  More  attention  needs, 
however,  to  be  given  to  the  production  of  abortion,  which, 
it  is  to  be  feared,  is  more  prevalent  than  is  commonly 
imagined.  The  recent  discovery  of  a  large  number  of 
unburied  babies’  corpses  in  an  undertaker’s  establishment 
in  Birmingham  illustrates  furthermore  the  evils  lurking 
behind  our  national  culpability  in  neglecting  to  insist  on 
the  registration  of  stillbirths.  We  have  in  such  facts  as  these 
opportunities  for  the  prevention  of  livebirth  which  ought 
not  to  be  possible;  and  although 'they  are  only  a  small 
portion  of  the  cause  of  the  decline  in  our  national  birth¬ 
rate  they  urgently  require  reform. 


Dr.  Frederick  Hewitt,  who  has  been  for  fifteen  years 
instructor  in  anaesthetics  at  the  London  Hospital,  has  retired 
from  that  post,  and  has  been  appointed  Emeritus  Lecturer  on 
Anaesthetics  and  Consulting  Anaesthetist  to  the'hospital. 
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THE  ALLEGED  INCREASE  OF  CANCER. 

The  increase  of  cancer  was  the  subject  of  an  interesting 
paper  read  by  Mr.  R.  Teece,  F.I.A.,  sometime  ago  before 
the  Institute  of  Actuaries.  That  the  increase  in  the 
registered  cancer  mortality  is  real,  and  not  due  to 
improved  diagnosis  and  certification,  was  the  view 
taken  in  Mr.  Teece's  paper.  The  statistics  presented 
by  him  had  a  special  interest,  as  he  adopted  the  same 
method  and  brought  more  nearly  up-to-date  statis¬ 
tics,  corrected  for  age  and  sex  distribution — reduced,  in 
other  words,  to  a  common  denominator — contained  in  an 
often-quoted  paper  by  Messrs.  King  and  Newsholme, 
written  in  1893.  An  interesting  example  of  the  necessity 
for  the  method  of  correction  employed  in  this  earlier 
paper,  was  brought  out  by  Mr.  King  in  the  discussion  on 
Mr.  Teece’s  paper.  He  showed  that  the  Australian 

figures,  in  which  Mr.  Teece  had  not  thought  it  necessary  to 
apply  this  correction,  were  seriously  vitiated  by  not 
complying  with  this  essential  condition.  Thus,  taking  the 
Victoria  figures,  the  proportion  of  the  population  living 
under  45  years  of  age  was  87.6  per  cent,  in  1871  and  83.2  per 
cent,  in  1891,  which  assuming  the  same  (uncorrected)  rate 
of  cancer  mortality  in  the  two  periods,  would  raise 
the  corrected  rate  in  the/  second  period  from  467  to  562 
pei  million  of  population  !  The  importance  of  remem¬ 
bering  that  cancer  mortality  is  largely  a  function  of  age 
could  not  be  more  forcibly  emphasised  than  by  this  illus¬ 
tration. 

After  all  the  necessary  corrections  have,  however,  been 
applied,  there  remains  an  enormous  increase  in  registered 
mortality  from  malignant  disease  in  all  civilised  countries, 
having  a  complete  register  of  causes  of  death.  Is  this  real’ 
or  apparent,  or  in  part  both  ?  Stress  was  laid,  in  the  dis¬ 
cussion,  by  Dr.  Newsholme  on  the  points  of  agreement.  It 
was,  he  maintained,  agreed  that  a  portion  of  the  registered 
increase  of  cancer  mortality  was  caused  by  more  accurate 
certification,  that  was  abundantly  proved  by  the  Registrar- 
General  s  records.  Ihe  only  point  i-n  dispute  was  whether 
this  accounted  for  the  entire  registered  increase,  or  was 
there  a  (small  or  large)  residuum  of  real  increase  in  cancer 
mortality  ?  It  was  agreed,  furthermore,  that  malignant 
disease  was  a  disease  causing  an  enormous  death-rate. 
Already  it  was  the  registered  cause  of  about  800,  and  he 
thought  it  would  reach  1,000  per  million  of  population 
before  the  registered  increase  entirely  abated.  Dr.  Payne  was 
of  opinion  that  the  registered  increase  was  real,  and  that  there 
was  the  strongest  evidence  of  increase  of  cancer,  more  par¬ 
ticularly  of  cancer  of  the  digestive  organs.  He  emphasised 
the  registered  increase  of  cancer  of  the  tongue,  as  well  as 
of  the  stomach,  there  being  no  scope  for  improved  diagnosis 
in  the  former  case.  The  statistics  of  general  hospitals  fur¬ 
thermore  showed  that  the  proportion  between  cancer  of 
the  digestive  organs  and  of  other  parts  had  increased.  On 
the  other  hand,  it  was  urged  that  inaccuracy  or  incomplete¬ 
ness  of  statement  in  death  certificates  did  not  necessarily 
imply  in  the  past  deficient  knowledge,  and  that  medical 
practitioners  were  undoubtedly  now  filling  up  such  death 
certificates  more  accurately  than  in  the  past;  while  the 
fact  that  cancer  was  not  now  regarded  as  implying  a  cause 
of  death  to  be  concealed  operated  in  the  same  direction 
as  did  also  the  immensely  increased  number  of  hospital 


necropsies,  on  which  a  striking  statement  from  Sir  Samuel 
Wilks  was  quoted.  It  was  suggested  furthermore  that  the 
I  proportionate  number  of  cases  of  cancer  of  the  digestive 
organs  in  general  hospitals  might  have  been  increased  by 
the  fact  that  operable  cancers  of  other  organs  were  now 
more  frequently  operated  on  at  home  or  in  special  cancer 
hospitals. 

It  might  reasonably  have  been  supposed  that  the  better 
and  prompter  surgical  treatment  now  available  would  have 
caused  a  diminution  in  the  death-rate  from  cancer.  Un¬ 
happily,  however,  the  proportion  of  operable  to  the  total 
number  of  cases  of  cancer  is  but  small,  and  any  effect  that 
this  might  produce  would,  as  pointed  out  by  Dr.  News¬ 
holme,  be  rather  in  the  direction  of  a  slackening  of  the 
rate  of  registered  increase  than  a  diminution  of  the 
amount  registered.  He  showed  that  there  was  evidence 
of  such  slackening  of  the  rate  of  increase,  and  quoted 
the  statistics  of  Brighton,  which  afforded  no  evidence 
of  any  increase  in  cancer  mortality  during  the  last  thir¬ 
teen  years.  This  was  explained  on  the  ground  that,  owing 
to  social  conditions  and  the  improvement  in  medical  prac¬ 
tice,  a  much  higher  standard  of  accuracy  in  the  certifica¬ 
tion  of  the  causes  of  death  has  there  been  reached  than  in 
the  community  at  large. 

The  subject  is  one  teeming  with  difficulties;  statistics 
upon  it,  unless  accurately  collated  and  correctly  em¬ 
ployed,  may  easily  lead  to  erroneous  conclusions.  The 
proper  attitude  at  present  is  one  of  suspended  judgment. 
The  available  statistics  have  not  reached  the  degree  of  ac¬ 
curacy  which  would  entitle  them  to  be  accepted  without 
reserve.  The  margin  of  error  in  the  registered  death- 
rates  for  cancer  is  annually  becoming  smaller.  This  fact 
in  itself  constitutes  an  additional  difficulty  when  compari¬ 
sons  with  the  past  are  instituted,  and  will  render  any 
certainty  on  the  subject  unattainable  for  some  years  to 
come,  but  we  think  that  there  is  considerable  hope  of 
valuable  results  being  obtained  by  such  local  investiga¬ 
tions  as  that  undertaken  by  the  Birmingham  and  Midland 
Counties  Branch  of  the  British  Medical  Association  with 
reference  to  which  Dr.  Nason  published  an  interesting 
paper  in  our  columns  on  May  1 8th. 

- - 

THE  COMMITTEE  ON  THE  ARMY  MEDICAL 

SERVICE. 

The  Secretary  of  State  for  War  has  on  several  occasions 
when  the  military  medical  arrangements  in  South  Africa 
have  been  under  discussion  in  the  House  9f  Commons,  ex¬ 
pressed  his  intention  to  appoint  an  expert  committee  to 
examine  and  report  upon  the  various  reforms  which  have 
been  suggested  as  necessary  in  order  to  put  the  R.A.M.C. 
on  a  thoroughly  satisfactory  footing.  The  delay  which  has 
taken  place  in  making  a  definite  announcement  has  caused 
some  apprehension  that  Mr.  Brodrick  might  have  repented 
of  his  resolve,  or  that  his  colleagues  in  the  Government 
might  have  placed  some  esoteric  meaning  on  the  words 
which  were  understood  to  have  conveyed  this  undertaking. 
This  has  had  a  most  unfortunate  effect,  and  we  are  there¬ 
fore  glad  to  be  in  a  position  to  state  that  Mr.  Brodrick  is 
now  actively  engaged  in  completing  the  arrangements  for 
the  appointment  of  such  a  committee,  and  that  an  official 
announcement  on  the  subject  may  be  expected  very 
shortly.  We  have  reason  to  believe  that  the  constitution 
of  the  committee  will  be  such  as  to  satisfy  the  legitimate 
anxieties  of  the  public,  of  the  medical  profession,  and  of 
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the  Royal  Army  Medical  Corps,  and  to  give  good  hope  for 
the  successful  issue  of  what  is  sure  to  prove  a  complicated 
and  difficult  piece  of  yvork. 


THE  FORTHCOMING  CONGRESS  ON  TUBERCULOSIS. 

The  arrangements  for  this  Congress  are,  we  understand,  in 
a  very  forward  state,  and  there  is  every  prospect  of  a  very 
successful  meeting.  More  than  1,200  applications  for  mem¬ 
bership  have  been  received,  and  it  is  expected  that  the 
number  will  exceed  2,000.  The  promises  of  financial  sup¬ 
port  are  so  numerous  and  liberal  as  to  leave  no  ground  for 
fear  of  any  failure  from  want  of  funds.  Act  ive  measures 
are  being  taken  abroad  to  secure  a  large  number  of  foreign 
visitors.  In  a  previous  issue  we  gave  the  names  of  the 
German  Committee  presided  over  by  His  Serene  Highness 
the  Duke  of  Ratibor.  In  Paris  a  French  Committee  has 
been  formed  under  the  Presidency  of  Professor  Brouardel, 
with  Dr.  Thoinot  as  Honorary  Secretary,  assisted  by  MM. 
Morny,  Sersiron,  and  Dumarest.  This  committee  has  sent 
out  a  special  circular  to  members  of  the  profession  and 
others  interested  in  the  question  of  tuberculosis. 
Amongst  those  who  have  already  enrolled  their  names 
are  the  Prince  d’Arenberg,  Professors  Brouardel,  Lanne- 
longue,  Proust,  and  Nocard,  and  Drs.  Martin,  Leon-Petit, 
Sabran,  Letulle,  and  Herard.  Professor  Julian  Calleja, 
President  of  the  next  International  Congress  in  Madrid, 
one  of  the  Vice-Presidents  from  Spain,  is  also  exerting 
himself  to  promote  the  interests  of  the  London  Congress. 
Professors  von  Schrdtter,  Weichselbaum,  and  others  will 
represent  Austria ;  amongst  the  representatives  from 
America  will  be  Professors  Osier  and  Janeway ;  numerous 
adhesions  have  been  received  also  from  Hungary,  Italy, 
Belgium,  Norway  and  Sweden,  Holland,  Switzerland, 
Portugal,  and  Egypt.  The  programme  of  the  scientific 
proceedings  has  already  been  published  in  the  British 
Medical  Journal.  We  are  now  able  to  announce  some  of 
the  principal  ceremonies  and  entertainments  which  will 
take  place.  On  Monday,  July  22nd,  at  3  p.m.,  at  St.  James’s 
Hall,  the  Congress  will  be  opened  by  H.R.H.  the  Duke  of 
Cambridge,  K.G.,  etc.,  at  the  request  of  the  King  and  on 
His  Majesty’s  behalf.  At  9  o’clock  in  the  evening  of  the 
same  day  a  reception  will  be  held  at  the  Queen's  Hall 
by  the  President  of  the  Council  and  the  executive  officers 
of  the  Congress.  On  Tuesday,  July  23rd,  at  3  p.m..  the 
second  general  meeting  will  be  held  at  St.  James’s  Hall, 
when  an  address  will  be  delivered  by  Professor  Robert 
Koch,  Lord  Lister  in  the  chair.  The  discoverer  of  the 
tubercle  bacillus  will  deal  with  the  question  “whether 
w7hat  has  been  done  up'  to  now  for  the  prevention  of  tuber¬ 
culosis  and  what  is  likely  to  be  done  in  the  near  future 
corresponds  to  the  etiological  conditions  of  the  disease, 
and  how  far  in  this  connection  changes  with  a  view  to 
more  thorough  treatment  should  be  instituted.”  Does 
this  somewhat  oracular  phrase  foreshadow  an  entirely  new 
revelation,  or  merely7  a  higher  metempsychosis  of  tuber¬ 
culin?  There  is,  by  the  w7ayr.  to  be  a  full  discussion  on 
this  much-debated  Mittel  on  July  24th,  in  which  Professor 
Koch  is  to  take  part.  From  9  to  12  in  the  evening  of 
July  23rd  there  will  be  a  reception  by7  the  Lord 
Mayor  and  Lady  Mayoress  at  the  Mansion  House. 
On  Wednesday,  July  24th,  at  3  p.m.,  Professor  Brouardel 
will  deliver  an  address,  the  Right  Hon.  Henry  Chaplin, 
M.P.,  in  the  chair;  in  the  afternoon  a  garden  party  will  be 
given  by7  the  Ladies’  Reception  Committee  in  the  Roya 
Botanical  Gardens,  Regent’s  Park.  On  Thursday,  July  25th, 
an  address  will  be  delivered  by  Professor  MacFadyean,  Ear 
Spencer,  K.G.,  in  the  chair;  in  the  evening  there  will  be  a 
reception  by7  the  Earl  and  Countess  of  Derby7  at  the  Victoria 
and  Albert  Museum,  South  Kensington.  On  Friday,  July 
26th,  at  3  p.M.,the  fifth  and  final  general  meeting  will  be  lielc 
at  the  Queen’s  Hall,  under  the  presidency  of  the  Earl  0 ' 
Derby,  K.G.,  when  resolutions  arising  out  of  the  work  o  ’ 
the  Congress  w7ill  be  passed.  In  the  afternoon  Sir  T. 


Whittaker  Ellis  will  give  a  river  party  at  Richmond.  On 
Saturday,  July  27th,  the  Duke  and  Duchess  of  Northumber¬ 
land  will  give  a  garden  party  at  Sion  House.  Arrange¬ 
ments  are  being  made  for  excursions  to  sanatoria  and  other 
places  of  scientific  interest ;  and  for  visits  to  historic 
houses,  private  collections,  and  places  of  amusement. 


THE  UNIVERSITY  OF  LONDON. 

Sir  Henry  Roscoe  has  been  elected  Vice-Chancellor  of 
the  University  of  London  for  the  ensuing  year.  Dr.  Heath 
and  Mr.  Milnes,  formerly  Assistant  Registrar  and  Clerk  to 
the  Senate,  have  been  respectively7  appointed  Registrar  to 
the  Academic  Council  and  Registrar  to  the  Council  for 
External  Students.  The  question  of  electing  a  paid  Prin¬ 
cipal  to  the  U niversity  is  engaging  the  attention  of  the  Senate, 
and  in  response  to  advertisement  numerous  applications  have 
been  received  for  the  post  of  Secretary  to  the  Senate.  \V  e 
understand  that  the  London  County  Council,  through  its 
Technical  Education  Board,  have  indicated  their  willing¬ 
ness  to  contribute  ;£  10,000  to  the  University  of  London 
provided  that  certain  stipulated  conditions  are  complied 
with.  The  Faculty  of  Medicine  is  endeavouring  to  gather 
information  with  a  view7  to  concentrating  the  teaching  of 
preliminary7  science  for  medical  students.  The  decision  of 
this  question,  in  any  case  a  difficult  one,  will  probably  be 
affected,  as  vras  pointed  out  last  wTeek,  by  the  recent  action 
of  the  Royal  Colleges. _ 

THE  TEACHING  OF  AN/ESTHETICS. 

The  anomaly7  which  has  been  recently  pointed  out  in  our 
columns  that  medical  students  may  pass  through  their 
curriculum  wuthout  any  attendance  upon  lectures  dealing 
w'ith  anaesthetics,  and  without  having  ever  administered 
nitrous  oxide  gas,  ether,  or  chloroform  is,  it  is  believed, 
shortly  to  be  removed.  A  circular  letter  has  been  sent  to 
the  various  hospitals  by  the  Conjoint  Board  in  England 
asking  for  information  as  to  the  present  system  of  teach¬ 
ing  amesthetics,  and  whether  all  students  are  compelled 
by  their  hospital  teachers  to  study  both  the  theory  and 
practice  of  anaesthesia.  Unless  we  are  greatly  mistaken 
but  one  answrer  can  be  given.  Only  those  students  who 
seek  hospital  resident  posts  are  compelled  tp  receive  in¬ 
struction  in  this  subject,  and  the  majority  of  their 
fellows  obtain  their  diplomas  without  even  a  nod¬ 
ding  acquaintance  writh  the  uses  of  such  potent 
agents  as  ether  and  chloroform.  Whether  it  is 
desirable  that  every7  medical  man  should  undertake 
habitually  to  give  anajsthetics  to  all  sorts  and  condition 
of  patients  is  perhaps  open  to  question,  but  it  must  be 
remembered  that  very  many7  practitioners  are  obliged  to 
undertake  such  duties.  It  seems  evident,  therefore,  that 
all  students  should  be  compelled  to  learn  at  least  the  ele¬ 
ments  of  the  art  of  administering  anaesthetics,  since  it  may 
fall  to  the  lot  of  any7  or  all  of  them  to  administer  ether  or 
chloroform  when  they7  least  expect  to  find  the  duty  forced 
upon  them.  If,  as  seems  probable,  the  Conjoint  Board  pro¬ 
poses  to  enforce  instruction  and  certification  of  their  effi¬ 
ciency  in  anaesthetics  upon  all  students,  we  cannot  but  be¬ 
lieve  that  a  step  is  being  taken  in  the  right  direction. 


THE  USES  OF  CURIOSITY. 

Professor  Clifford  Allbutt,  after  distributing  the  prizes 
to  the  successful  students  of  the  Charing  Cross  Hospital 
Medical  School,  gave  an  address  which  he  began  by  ex¬ 
plaining  how  it  was  he  had  taken  up  the  medical  profes¬ 
sion.  When  he  became  a  student  anyone  who  desired  to 
know  about  things,  anyone  for  instance  who  w7as  interested 
in  butterflies,  was  immediately  marked  off  to  be  a  doctor. 
In  the  little  laboratory  he  had  made  at  home,  where 
he  performed  certain  experiments  on  rats,  and  tried  to 
gratify  the  inordinate  curiosity  with  which  his 
mind  was  then  possessed,  he  did  what  work  he 
could,  and  though  his  investigations  led  his  relations  to 
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say  that  he  must  go  in  for  medicine,  he  had  not  yet  been 
able  to  satisfy  his  curiosity  to  the  extent  that  he  would  like. 
Professor  Clifford  Allbutt  then  quoted  from  Hobbes  the  fol¬ 
lowing  :  “Curiosity  is  in  man  such  as  in  no  other  living 
creature  ;  so  that  man  is  distinguished  not  only  by  his 
reason  but  also  by  this  singular  passion  from  all  other 
animals,  in  whom  the  appetite  for  food  and  the  other 
pleasures  of  sense,  by  predominance,  take  away  the  care 
of  knowing  causes ;  which  is  a  lust  of  the  mind,  that, 
by  a  perseverance  of  delight  in  the  continual  and  inde¬ 
fatigable  generation  of  knowledge,  exceedeth  the  short 
vehemence  of  any  carnal  pleasure.”  It  was  a ’mis¬ 
fortune  that  this  spirit  of  curiosity  which  was  so 
stimulating  should  be  choked  systematically  as  it  was 
from  the  very  earliest  days.  A  child  was  more  or  less  in¬ 
terested  in  the  concrete  but  not  in  abstract  terms.  A  boy, 
however,  was  set  to  learn  by  rote  abstract  generalisations 
of  the  meaning  of  which  he  had  not  the  faintest  notion, 
and  his  curiosity  in  regard  to  things  was  extinguished 
early  in  life.  Curiosity,  however,  had  a  chance  of  fair  play 
in  medical  schools,  and  the  medical  student  was  inces¬ 
santly  watering  the  plant  of  curiosity.  Medical  teaching 
used  to  consist  in  the  handing  down  of  abstract  generalisa¬ 
tions  from  one  generation  to  another.  In  the  present  day 
there  were  tlmee  methods  on  which  the  study  of  medicine 
rested — observation,  experiment,  and  the  experimental  me¬ 
thod.  By  the  experimental  method  he  meant  the  systematic 
investigation  of  a  subject  step  by  step.  Referring  to 
the  accusation  of  medical  men  experimenting  on  their 
patients,  the  Professor  said  that  medical  men  must  be 
incessantly  trying  experiments  because  every  sick  man  was 
a  riddle,  and  an  exceedingly  complex  one.  He  contended 
that  the  smallest  dose  of  domestic  medicine  was  an  experi¬ 
ment,  and  that  scientific  habit  of  minds  and  scientific 
methods  had  not  conduced  to  any  indifference  to  the  welfare 
of  the  patient.  The  heavy  bleeding  and  heavy  purgation  of 
their  predecessors  were  experiments  which  were  made  with 
ignorant  readiness,  but  the  scientific  methods  of  to-day 
made  them  aware  how  enormously  difficult  it  was  to  treat 
patients  without  sometimes  doing  more  harm  than  good. 
From  the  Dean’s  report  it  appeared  that  when  the 
University  of  London  approached  the  school  on  the 
question  of  the  concentration  of  the  teaching  of  the  pre¬ 
liminary  and  intermediate  subjects,  the  Charing  Cross 
Hospital  Medical  School  took  the  opportunity  of  express¬ 
ing  the  conviction  that  such  subjects  as  anatomy  and 
physiology  were  better  taught  to  medical  students  in  the 
London  medical  schools  than  they  would  be  in  special 
institutes  divorced  from  the  medical  schools. 


TUBERCULOUS  MILK. 

The  Borough  Council  of  Camberwell  intends  to  wage  war 
on  the  vendors  of  tuberculous  milk,  and  the  motives  that 
i  nduced  that  Council  to  adopt  this  resolution  deserve  some 
further  consideration.  Pr.  E.  C.  Bousfield,  the  Council’s 
Bacteriologist  was  led  to  suggest  such  a  course  to  the  con¬ 
sideration  of  the  Public  Health  Committee  by  a  remark 
made  by  the  Lord  Chief  Justice,  during  the  hearing  of  an 
appeal  against  a  conviction  for  selling  beer  containing 
arsenic.  The  case  was  tried  on  May  13th  last,  and  in  the 
course  of  the  case  the  Lord  Chief  Justice  referred  to  tuber¬ 
culous  milk  as  another  instance  of  the  kind  of  contamina¬ 
tion  under  considerat  ion.  The  summonses  had  been  taken 
under  Section  vi  of  the  Food  and  Drugs  Act,  and  judgment 
was  delivered  that  the  summonses  were  rightly  taken  under 
that  section,  and  the  magistrate’s  conviction  upheld.  As 
Dr.  Bousfield  pointed  out,  such  contamination  can  now  be 
no  longer  regarded  as  outside  the  scope  of  the  Food  and 
Drugs  Act,  and  is  a  punishable  offence.  He  therefore 
urged  that  the  Council  should  inform  the  milk  dealers 
within  the  borough  that  the  Council,  after  the  lapse  of  six 
months  from  notification,  would  take  samples  of  milk  for 
examination,  and  would  prosecute  if  tubercle  bacilli  were 
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found  in  the  milk.  Dr.  Bousfield  also  suggested  that  in 
the  meantime  many  samples  should  be  examined,  and  the 
resnlts  made  known  to  the  milk  vendors,  in  order  that  they 
might  have  an  opportuuity  of  seeking  a  healthy  supply. 
The  Public  Health  Committee  recommended  this  pro- 
ceedure  to  the  Council,  and  the  motion  was  unanimouly 
adopted  at  the  meeting  of  the  Council  on  June  12th,  and  at 
the  same  time  the  Council  sanctioned  the  purchase  of  a 
small  gas  engine  to  assist  in  the  mechanical  part  of  the 
work,  the  total  0  utl  ay  not  to  exceed  ^40.  I  n  this  respect,  there¬ 
fore,  the  Camberwell  Borough  Council  has  acted  as  pioneer 
in  a  movement,  which,  it  may  be  hoped,  will  find  many 
followers.  The  figures  available  show,  up  to  the  present, 
considerable  variation  as  to  the  frequency  of  the  presence 
of  tubercle  bacilli  in  milk.  It  is  agreed,  on  all  sides,  that 
they  only  occur  in  milk  which  has  been  drawn  from  udders 
which  are  the  site  of  a  tuberculous  lesion.  The  figures  for 
public  supplies  are  therefore  higher  than  in  the  case  of 
private  supplies ;  since  one  cow  may  contaminate  very 
large  quantities  of  milk  where  there  is  much  admixture. 
Microscopical  investigation  of  the  deposit  of  milk  shows 
that  a  very  high  proportion  of  samples  taken  at  dairy  shops 
contain  evidence  of  having  been  drawn,  in  part  at  least, 
from  udders  which  are  the  seat  of  some  inflammatory 
lesion ;  but,  so  far  as  microscopical  evidence  goes,  this  is 
in  only  quite  a  small  percentage  of  cases  due  to  tubercu¬ 
losis.  Still  the  obvious  extension  of  the  argument  is  that 
if  tuberculous  milk  is  actionable,  milk  drawn  from  any 
inflamed  udder  is  equally  actionable.  That  we  should 
drink  milk  containing  the  drainings  of  abscesses  does  not 
bear  contemplation,  but  it,  unfortunately,  happens. 


IMPRESSIONS  OF  A  GERMAN  CONGRESS. 

An  occasional  correspondent  who  speaks  from  experience 
has  been  moved  to  unburden  his  soul  as  to  the  mode  in 
which  discussions  are  carried  on  at  some  German  scientific 
congresses.  The  picture  he  draws  is  not,  he  declares,  exag¬ 
gerated,  but  his  remarks  must  be  understood  as  applying 
only  to  these  congresses  which  are  not  divided  into  sections 
but  in  which  the  discussions  take  place  in  plenary  session. 
There  is  a  large  room  where  the  congress  is  to  take  place, 
filled  with  hundreds  of  our  colleagues,  of  German  and  other 
nationalities.  These  gentlemen  are  prepared  for  several 
days’  ennui ,  but  are  also  resolved  not  to  let  it  be  all  dull.  They 
present  a  very  varied  appearance,  and  produce  a  very  varied 
impression  by  the  complexity  of  sound  which  their  conver¬ 
sation, before  the  commencementof  the  proceedings, creates. 
The  management  consists  of  a  chairman,  who  is  changed  at 
each  sitting,  and  his  confreres ,  the  president,  the  secretary, 
and  the  other  members  of  the  council.  The  chairman 
opens  the  day’s  proceedings  by  informing  the  readers  of 
papers  that  the  time  limit,  namely,  half  of  an  hour  for 
papers,  and  ten  minutes  for  discussion  speeches,  will  be 
rigidly  adhered  to.  At  first  all  goes  smoothly,  until  a 
speaker  has  occupied  the  attention  of  the  House  for  twenty 
minutes  or  so,  when  there  is  heard  an  ever-increasing  buzz 
of  conversation  from  the  back  part  of  the  room.  Of  this 
the  speaker  takes  no  heed,  and  when  the  half-hour  is  past, 
the  chairman  merely  stretches  himself  and  remains  quiet. 
The  next  speaker  has  obviously  not  been  fortunate  in  the 
impression  that  he  has  made  on  the  house,  for  the 
conversation,  begun  during  the  last  speeoh,  continues, 
and  becomes  disturbing.  But  he,  being  accustomed  to  such 
trivial  inconveniences,  labours  on  steadily.  The  hands  of 
the  clock  steal  slowly  onward,  and  when  they  register  that 
the  speaker  has  been  standing  at  the  desk  for  nearly  twenty 
minutes,  a  single  cry  of  “  End  !  ”  ( Schluss )  is  heard.  Soon 
the  air  is  rent  with  wild  delighted  cries  of  “End! ’’and 
feebly  tempered  by  a  few  subdued  remonstrating  “  Gsch." 
The  chairman  rings  his  bell.  Some  order  is  restored,  and 
he  tells  the  speaker  that  he  has  two  minutes  more.  Poor 
speaker  !  he  has  lost  the  thread  of  his  argument  (for  papers 
must  be  given  from  memory,  not  read),  he  is  face  to  face 
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with  the  fact  that  he  has  but  two  minutes  more  to  live — as 
a  speaker — and  he  thereupon  invariably  pitches  himself 
headlong  into  his  subject,  at  such  an  enormous  rate,  and 
with  so  much  energy,  that  it  becomes  a  matter  of  impossi¬ 
bility  to  understand  what  he  is  speaking  of.  The  noise  at 
the  far  end  of  the  room  continues,  and  in  one  minute  the 
second  “  sound  ”  of  the  bell  is  heard.  The  chairman  now 
shows  his  humanity  and  asks  the  House  to  decide 
whether  the  speaker  shall  continue  or  not.  This  is  done 
either  by  direct  appeal  and  an  interpretation  of  the  re¬ 
sponsive  sound,  as  to  what  the  wish  of  the  majority  is,  or  by 
a  show  of  hands.  There  is  a  subtlety  in  the  decision,  for  if 
the  chairman  wishes  he  can  rule  on  a  single  show,  or  he 
may  ask  for  “Ayes”  and  “  Noes”,  or  he  may  compare  the 
number  of  hands  shown  with  the  number  of  persons  present. 
But  it  is  decreed  that  our  friend,  the  speaker,  must  stand 
down,  and  there  is  something  pathetic  in  his  self-conscious, 
proud,  and  satisfied  bow,  and  the  death-like  silence  which 
follows  it  for  one  moment.  A  discussion  now  takes  place. 
At  first  absolute  oblivion  of  time  seems  to  surround  the 
Chair,  and  the  first  intimation  which  the  occupant  of  it 
receives  of  the  fact  that  one  member  has  occupied  the 
platform  for  nearly  half  an  hour  is  that  his  conversation 
with  a  colleague  is  interrupted  by  a  dozen  eager  members 
who  wish  to  have  their  say.  Then  he  rings  the  bell 
and  asks  if  the  speaker  has  much  more  to  say,  but  to 
do  this  he  waits  until  the  latter  has  reached  the  middle  of 
a  sentence.  “I  am  just  finishing,”  is  the  reply.  Five 
minutes  later  a  further  ring,  the  same  question,  the  same 
reply.  Still  five  minutes  later  the  chairman  says  that 
Herr  X.  is  in  possession  of  the  platform,  and  requests  the 
loquacious  one  to  stand  down.  He  forgets  to  bow,  and, 
collecting  his  notes  and  papers  slowly,  mumbles  that  he 
has  had  no  time  to  give  his  most  important  points  of 
argument.  Will  he  try  to  continue  his  arguments  at  next 
year’s  congress  ? 

THE  FESTIVAL  OF  THE  ROYAL  MEDICAL 
BENEVOLENT  COLLEGE. 

A  second  list  of  stewards  at  the  festival  dinner  of  the 
Royal  Medical  Benevolent  College  is  published  this  week  at 
pages  40  and  41  of  the  advertisements.  A  preliminary  list 
was  published  last  week.  The  length  of  these  lists  and  the 
representative  character  of  the  names  they  contain  are,  we 
hope,  a  guarantee  that  the  result  of  the  festival  will  be  to 
give  the  Council  of  the  College  the  ,£2,500  which  is  needed 
to  bring  the  finances  of  the  institution  to  their  normal 
condition.  The  deficiency  in  the  accounts  at  the  end  of 
1900  was  due  in  the  main  to  outlay  necessary  for  improving 
the  drainage  and  repairing  the  buildings  at  Epsom,  the 
structure  being  nearly  fifty  years  old.  The  Council  there¬ 
fore  appears  well  advised  in  making  a  special  effort  to 
wipe  off  the  debt  rather  than  by  trying  to  cover 
these  extraordinary  expenses  out  of  revenue  run 
the  risk  of  stinting  the  ordinary  work  of  the  institution. 
The  dinner  will  take  place  on  July  9th  at  the  Hotel  Cecil, 
Strand,  W.C.,  and  there  will  no  doubt  be  many  who  will 
be  glad  to  have  the  opportunity  of  hearing  the  Earl  of 
Rosebery,  the  newly-elected  President  of  the  institution, 
plead  the  cause  of  a  distinctively  medical  charity ;  but  we 
understand  that  the  toast  list  will  be  short — the  two  loyal 
toasts,  the  College,  and  the  chairman’s  health. 


THE  REGISTRATION  OF  UNCERTIFIED  DEATHS. 
Dr.  Thomas  Colvin,  in  a  recent  communication  to  the 
Glasgow  Herald,  narrates  an  instance  of  the  evils  associated 
with  our  present  defective  system  of  death  registration,  to 
which  we  have  repeatedly  drawn  attention.  The  facts  are 
briefly  as  follows  :  A  man  goes  to  the  city  registrar,  informs 
him  that  his  child  died  of  congestion  of  the  lungs  after 
having  been  attended  for  three  days  by  Dr.  Colvin.  On  the 
strength  of  this  information  he  receives  the  usual  burial 
order.  The  registrar  sends  the  medical  certificate  of  death 


to  the  doctor,  asking  him  to  sign  it.  This  leads  to 
inquiries,  when  it  is  found  that  the  child  is  in  excel¬ 
lent  health.  The  man  is  prosecuted  and  sent  to  prison 
for  a  month.  Here  a  verbal  statement  of  the  parent  as  to 
the  fact  of  death  and  as  to  the  cause  of  death  was  accepted 
by  the  registrar,  and  it  shows  how  a  burial  may  be  made 
without  suspicion  being  aroused.  The  father  in  this  case 
was  unwise  enough  to  mention  a  particular  doctor  s  name. 
But  if  an  applicant  were  to  say  that  the  child  was  not 
thought  to  be  seriously  ill  until  it  was  too  late  to  call  in 
medical  aid,  there  would  probably  be  no  inquiry.  The 
Select  Committee  on  Death  Certification,  over  which  Sir 
Walter  Foster  presided,  recommended  that  (1)  “  in  no  case 
should  a  death  be  registered  without  production  of  a  certi- 
cate  of  the  cause  of  death,  signed  by  a  registered  medical 
practitioner,  or  by  a  coroner  after  inquest,  or  in  Scotland  by 
a  Procurator  Fiscal,”  and  that  (2)  “  in  each  sanitary  district 
a  registered  medical  practitioner  should  be  appointed  as 
public  medical  certifier  of  the  causes  of  death  in  cases  in 
which  a  certificate  from  a  medical  practitioner  in  attend¬ 
ance  is  not  forthcoming.”  As  matters  now  stand  a  body 
may  be  buried  several  days  before  suspicion  is  aroused,  and 
the  difficulties  of  determining  the  cause  of  death  when 
exhumation  is  required  are  often  greatly  increased,  if  not 
rendered  insuperable,  by  the  effects  of  decomposition.  In 
a  still  larger  proportion  of  cases  no  suspicion  may  be 
aroused,  and  crime  or  gross  neglect  remain  undetected. 
*The  absence  of  a  medical  certificate  of  death  ought  to  be 
regarded  as  prima-facie  evidence  of  neglect,  and  a  skilled 
inquiry  made  in  every  such  case.  Nothing  short  of  this  will 
give  the  necessary  protection  against  crime  and  culpable 
negligence.  _ 

“THE  CRY  IS  STILL  THEY  COME!” 

The  extraordinary  multiplication  of  new  drugs,  especially 
new  synthetic  bodies,  recommended  by  their  vendors  as 
cures  for  various  diseases,  often  for  many  diseases,  is,  we 
are  glad  to  see,  attracting  the  attention  of  the  medical  pro¬ 
fession  in  Germany,  the  country  from  which  most  of  these 
discoveries  or  inventions  hail.  At  the  German  Scientific 
and  Medical  Congress,  held  at  Aix-la-Chapelle  last  autumn, 
Professor  W.  His  of  Leipzig  read  a  very  outspoken  paper 1 
on  the  evils  which  arise  under  the  present  system  by  which 
every  manufacturer  of  a  new  drug  thinks  it  necessary  to 
obtain  testimonials  from  medical  men.  Professor  His  recom¬ 
mended  that  professional  opinions  should  be  confidential, 
that  the  wording  of  any  testimonials  given  should  be  guarded, 
and  that  no  remuneration  should  be  asked  for  or  accepted. 
The  Congress  appointed  a  committee  to  report  on  the 
whole  matter,  but  the  Deutsche  medicinische  Wochenschrift 
in  a  recent  issue  expresses  the  opinion  that  no  private 
committee  can  do  the  work,  and  suggests  that  a  central 
organisation  for  testing  new  drugs  should  be  established 
in  connection  with  the  Imperial  Health  Office.  Our  con¬ 
temporary  states  that  in  1899-1900  alone  no  fewer  than  126 
new  drugs  were  put  on  the  market,  and  it  thinks  that  such 
an  official  examination  as  it  proposes  might  have  the 
effect  of  moderating  the  too  great  zeal  in  the  finding  of 
new  drugs  displayed  by  some  medical  practitioners  and 
chemists.  We  imagine  that  most  practitioners  in  this 
country,  who  find  their  letter-boxes  stuffed  every  day  with 
pamphlets  and  circulars,  and  little  tins  and  bottles  of 
samples,  will  be  disposed  to  agree  that  our  eminent  German 
contemporary  speaks  the  words  of  wisdom. 


THE  HOSPITALS  OF  JAPAN. 

Dr.  Edward  C.  Register,  President  of  the  Board  of  Medi¬ 
cal  Examiners  of  North  Carolina,  and  one  of  the  editors  of 
the  Charlotte  Medical  Journal,  who  not  long  ago  visited 
Japan,  states  that  that  country,  with  a  population  of  forty- 
five  millions,  mostly  collected  in  large  cities,  has  but  ten 
hospitals.  Tokyo,  the  capital,  has  two,  the  Imperial  Uni- 

1  British  Medical  Journal,  October  6th,  1900,  p.  1027. 
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versity  and  the  General  Hospital.  The  former,  which  is  as 
large  as  all  the  other  hospitals  of  Japan  put  together,  is 
almost  entirely  maintained  by  the  Government.  It  has 
eighty  resident  medical  officers  and  six  hundred  trained 
nurses.  The  main  building  is  a  plain  two-storey  brick  and 
stone  structure,  100  feet  wide  and  400  feet  long,  which 
stands  in  the  middle  of  a  beautiful  park,  with  lawns,  green 
terraces,  tropical  trees  and  plants,  playing  fountains  and 
rippling  streams.  The  microscopical  department,  which 
is  perhaps  the  largest  and  best  appointed  in  the  world, 
is  under  the  direction  of  Dr.  Kitasato.  With  the 
■exception  of  the  operating  rooms,  all  the  other  buildings  are 
one-storey  high,  made  of  wood,  and  join  the  rear  of  the 
large  stone  building,  leading  off  from  it  at  right  angles 
and  parallel  with  each  other ;  they  are  four  in  number 
and  extend  back  possibly  500  feet.  Every  hundred  feet  or 
so  they  are  connected  with  each  other  by  covered  bridges 
with  glass  slides.  On  both  sides  of  all  the  wooden  build¬ 
ings  is  a  narrow  verandah  which  is  usually  closed  by  slid- 
fog  glass  doors. ^  Connected  with  these  buildings  there  is 
•one  for  the  medical  staff,  one  for  the  nurses,  and  one  for 
•the  servants,  a  department  for  lying-in  patients,  one  for 
contagious  diseases,  and  one  for  the  insane.  The  surgical 
department  is  a  large  two-storey  stone  structure  containing 
several  operating  rooms  and  amphitheatres,  and  accom¬ 
modating  about  200  patients.  The  Japanese  do  not  readily 
•consent  to  operation,  not  because  they  are  cowardly,  but  be¬ 
cause  they  have  inherited  a  prejudice  against  surgery  which 
is  characteristic  of  all  Oriental  peoples  where  Buddhism 
exists.  This  prejudice,  which,  however,  is  gradually  being 
overcome,  makes  the  surgical  work  rather  small  when 
•compared  with  that  of  the  other  departments.  In  and  around 
the  operating  rooms  are  large  and  beautifully  arranged 
instrument  cabinets,  filled  with  every  apparatus  and 
•appliance  used  in  modern  surgery.  Most  of  them  are 
made  in  Japan,  but  some  are  imported  from  Germany, 
England,  and  a  few  from  America.  The  wards  were  over¬ 
crowded,  }  et  the  patients  looked  comfortable.  There  were 
often  patients  of  both  sexes  in  the  same  ward,  being 
bathed  and  dressed  at  the  same  time  without  the  least  sign 
of  embarrassment.  Dr.  Register  was  astonished  to  find 
that  40  per  cent,  of  the  inmates  of  the  hospital  were  suffer¬ 
ing  fiom  tuberculosis.  An  inspection  of  the  records  for 
hve  years  back  showed  that  35  per  cent,  of  all  cases 
admitted  were  tuberculous.  Rheumatism  appeared  to  come 
•next  in  point  of  frequency ;  skin  diseases  were  very  rare,  a 
•fact  which  Dr.  Register  attributes  to  the  universal  use 
of  the  bath.  Nearly  all  the  best  people  throughout 
ahe  country,  when  they  require  an  operation  or  are 
seriously  ill,  seek  admission  to  the  Imperial  Hospital  which 
is  the  medical  centre  of  Japan.  The  General  Hospital  at 
lokyo,  which  is  partly  under  the  control  of  the  Red  Cross 
Society  of  Japan,  has  twenty  resident  medical  officers  and 
awo-hundred  trained  nurses.  The  general  arrangements  of 
the  rooms  are  on  the  cottage  plan,  and  the  operating  rooms 
•will,  says  Dr.  Register,  compare  very  favourably  with  those 
•of  some  of  the  large  hospitals  in  America.  The  Yokohama 
Hospital  is  small,  badly  arranged,  and  poorly  managed. 
Kioto,  the  old  capital  of  Japan,  a  city  with  a  population  of 
•six  hundred  thousand,  has  a  hospital  and  medical  college 
•combined.  The  hospital  has  the  most  complete  hydro- 
therapeutic  establishment  of  any  in  Japan.  Nagoya,  which 
has  a  population  of  two  hundred  thousand,  has  only  one 
email  hospital.  Osaka  and  Nagasaki  have  each  a  hospital, 
and  the  Red  Cross  Society  has  recently  established  one  in 
Kobe.  The  hospital  at  Nagasaki  is  used  partly  for  the 
Japanese  navy.  The  Japanese  army  has  several  hospitals, 
and  America,  England  and  Germany  all  have  naval  hospi¬ 
tals  at  Yokohama.  The  Japanese  have  in  small  things  the 
infinite  capacity  for  taking  pains  that  has  been  said 
to  be  the  largest  part  of  genius.  In  surgery  the 
■smaller  and  more  delicate  and  difficult  the  operation 
is  the  more  it  interests  them.  “To  watch  them,”  says 
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Dr.  Register,  “prepare  for  an  operation,  the  time 
they  seemingly  throw  away  arranging  little  things, 
the  minute  instructions  they  give  their  assistants  and 
nurses,  even  in  minor  surgical  cases,  and  to  observe  them 
fix,  with  so  much  care  and  deliberation,  every  table  and 
tray,  every  knife  and  sponge,  perfectly  oblivious  to  time,  is 
as  amusing  as  it  is  tiresome  to  the  hustling,  restless,  and 
impatient  American.”  But,  after  all,  art  is  long,  and  its 
highest  achievement  is  more  likely  to  be  attained  by 
patient  labour  than  by  hustling  and  hurry. 


SANITATION  OF  SWISS  HEALTH  RESORTS. 

We  learn  from  a  letter  published  by  the  Dean  of  Norwich 
a  short  time  ago,  that  the  hotel  proprietors  at  Zermatt  last 
year  formed  a  syndicate  to  provide  the  capital  necessary 
for  the  introduction  of  a  system  of  drainage,  and  that  it  is 
expected  that  this  will  be  completed  in  time  for  this  sea¬ 
son.  The  popularity  of  Zermatt  has  been  growing  for 
twenty-five  years,  and  the  building  of  the  railway  to  the 
village  has  practically  converted  it  into  a  town,  with  some 
twenty  hotels,  all  full  during  the  short  summer  season. 
The  need  for  a  system  of  drainage  was  thus  evident,  and 
Dean  Lefroy  states  that  a  main  drain  has  been  put  in  and 
connections  made  with  side  streets  :  the  main  drain  runs 
down  to  the  railway  station,  passes  under  the  railway,  and 
discharges  into  the  river  Yisp  at  one  of  its  most  rapid 
points.  Water  brought  from  the  Trift  valley  is  made  to 
run  constantly  through  the  whole  system,  and  it  is  believed 
that  the  flush  will  be  quite  effective.  Attention  has  also  been 
given  to  the  water  supply,  and  a  large  reservoir  has  been 
constructed  on  the  Trift,  which  will  supply  the  hotels, 
fountains,  and  the  fire  and  irrigation  pipes.  The  action  of 
the  hotel  proprietors  at  Zermatt  is  much  to  be  commended, 
but  there  is  another  precaution  which  should  be  taken  not 
only  in  much  frequented  resorts  like  Zermatt,  but  also  in 
smaller  places  where  one  or  two  hotels  are  filled  for  six 
weeks  or  twro  months  every  year  by  a  large  number  of  per¬ 
sons,  many  of  whom  are  English,  and  are  accompanied  by 
children.  It  is  impossible  to  ensure  that  infectious  dis¬ 
eases  such  as  scarlet  fever  or  diphtheria  should  not  be  im¬ 
ported  into  such  places,  and  in  the  interests  of  hotel  pro¬ 
prietors,  not  less  than  their  guests,  it  is  eminently  desir¬ 
able  that  a  detached  building  should  be  provided  and  kept 
ready  for  the  reception  of  any  case  of  infectious  disease 
which  may  arise.  At  the  present  time  such  provision  is 
not  as  a  rule  made,  and  when  a  case  arises  there  is  a  ten¬ 
dency  to  conceal  its  occurrence.  This  is  of  course  dan¬ 
gerous  and  usually  ineffective,  as  the  fact  becomes  known 
and  there  is  an  immediate  exodus  from  the  hotel  or  boarding¬ 
house.  Something  of  the  kind  has  been  done  in  one  or 
two  places,  but  it  should  be  made  a  regular  system.  This 
matter,  to  which  we  referred  at  length  last  year,  is  one  to 
which  the  attention  of  the  Association  of  Swiss  Hotel  Pro¬ 
prietors  might  usefully  be  directed. 


OPENING  OF  THE  NEW  OPERATING  THEATRES  AT 
ST.  THOMAS’S  HOSPITAL. 

The  new  operating  theatres  and  children’s  ward  at  St. 
Thomas’s  Hospital  were  formally  opened  on  June  20th  by 
Lord  Lister.  In  order  to  make  room  for  the  new  theatres 
the  old  theatre  has  been  divided  by  a  horizontal  partition, 
and  the  upper  part  thus  obtained  has  been  divided  ver¬ 
tically  to  form  the  two  new  theatres.  The  lower  division 
has  been  converted  into  the  children’s  ward.  The  two  new 
theatres  may  be  described  as  twin  theatres,  being  simi¬ 
larly  built  and  identically  arranged.  They  open  at  the 
back  into  a  common  lobby,  from  which  leads  out  on  either 
side  an  anaesthetising  room  for  each  theatre,  and  also 
a  passage  for  the  withdrawal  of  patients  after 
operation,  without  the  necessity  of  taking  them  through 
an  anaesthetising  room,  in  sight,  perhaps,  of  a  still 
conscious  patient.  The  auditorium  consists  of  four  tiers 
of  white  marble,  and  the  theatre  walls  are  of  white  enamel 
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with  a  dado  of  marmorite,  a  form  of  tough  opaque  glass 
offering  a  very  smooth  and  easily-cleaned  surface.  Instead 
of  pedal  taps  for  the  basins  simple  taps  have  been  fixed, 
fitted  with  roses  delivering  a  spray  of  water  the  whole  time 
during  which  operations  progress,  so  that  the  surgeon  can 
wash  his  hands  without  touching  the  tap.  The  “  Plenum” 
system  of  heating  and  ventilation  has  been  adopted  for  the 
theatres  and  children’s  ward.  A  series  of  picture  panels 
executed  in  “  under-glaze  faience,”  dealing  with  various 
well-known  nursery  stories,  ornament  the  walls  of  the 
children’s  ward,  and  are  a  memorial  to  Miss  Lilian  Holland, 
daughter  of  Mr.  Stephen  G.  Holland,  one  of  the  governors 
of  the  hospital.  Immediately  preceding  the  opening  cere¬ 
monies,  conducted  by  the  Bishop  of  Southwark  in  the 
theatres  and  children’s  ward,  the  audience  was 
addressed  in  the  main  hall  by  Mr.  J.  G.  V  ainwright,  the 
Treasurer,  who  said  that  the  number  of  operations  had 
increased  from  791  in  1890  to  2,810  in  1898.  Lord  Lister, 
in  the  course  of  his  opening  remarks,  referred  to  the 
attacks  which  have  been  made  by  the  antivivisectionists 
on  the  great  hospitals.  He  said :  “  In  spite  of  the  at¬ 
tempts  that  have  been  made  for  some  time  past  in  certain 
quarters  to  depreciate  the  hospitals  (I  will  not  character¬ 
ise  these  attacks  further  than  to  say  that  they  are  only 
pardonable  by  reason  of  the  gross  ignorance  of  those  who 
make  them),  in  spite  of  these  attempts,  however,  instead 
of  it  being  necessary  for  people  to  be  asked  by  their  medi¬ 
cal  attendants  to  go  into  the  hospitals  against  their  will? 
patients  now  came  of  themselves  in  shoals  and  thus 
though  the  number  of  operating  theatres  had  already  been 
increased  from  two  to  three  these  still  further  additions 
were  requisite.”  Referring  next  to  the  construction  of 
the  operating  theatres,  Lord  Lister  remarked  that  every¬ 
thing  had  been  done  that  modern  science  could  suggest  to 
promote  cleanliness  and  purity  in  them;  at  the  same  time 
he  could  not  but  regard  some  of  the  elaborate  arrange¬ 
ments  as  luxuries  rather  than  essentials,  and  he  hoped 
that  the  teachers  of  surgery  while  enjoying  these  recent 
inventions  would  remind  their  students  that  good  results 
might  also  be  obtained  from  much  more  simple  means. 


A  FAMOUS  GENERAL  PRACTITIONER. 

The  Berlin  Branch  of  the  Association  of  German 
Engineers  has  recently  placed  a  memorial  tablet  on  the 
house  at  Heilbron  in  which  lived  Robert  Mayer,  the  dis¬ 
coverer,  or,  asthe  Encyclopedia  Brit  annica  puts  it,  “an  inde¬ 
pendent  a  priori  propounder  of,”  the  law  of  the  conserva¬ 
tion  of  energy  which  Mayer  himself  called  “  indestructi¬ 
bility  of  force.”  Mayer  was  all  his  life  a  general  practi¬ 
tioner,  and  apparently  not  a  very  successful  one,  as  may 
be  gathered  from  Tyndall’s  words  in  announcing  his  wish 
“  to  raise  a  noble  and  suffering  man  to  the  position 
which  his  labours  entitle  him  to  occupy.”  Mayer  was 
born  at  Heilbron  in  1814,  and  studied  medicine  at 
Tubingen,  Munich,  and  Paris.  He  made  a  voyage  to  Java 
as  surgeon  of  a  Dutch  ship  in  1840,  and  on  his  return 
settled  down  in  his  native  town,  where  he  held  an  officia 
medical  appointment.  He  died  in  1878. 


THE  INTERNATIONAL  PROPHYLAXIS  OF  VENEREAL 

DISEASE. 

It  may  be  remembered  that,  on  the  proposal  of  Professor 
Fournier,  of  Paris,  the  International  Congress  on  the  Pre¬ 
vention  of  Syphilis  and  Venereal  Diseases  held  at  Brussels 
in  September,  1899,  passed  a  resolution  that  an  Inter¬ 
national  Society  of  Sanitary  and  Moral  Prophylaxis  shoulc. 
be  founded.  The  objects  of  the  Society,  which  was  to 
have  its  headquarters  in  Brussels,  were  to  issue  a  quarterly 
Bulletin  containing  reports  and  papers,  and  to  hold  Con¬ 
gresses.  It  was  further  decided  that  the  next  Congress 
should  be  held  in  Brussels  in  1902,  and  a  Provisional  Com¬ 
mittee  consisting  of  MM.  Le  Jeune,  Beco,  and  Dubois- 
Haveniih,  was  appointed  to  serve  ae  a  Permanent  Com¬ 


mittee  till  the  next  Congress.  The  Committee  was  in¬ 
structed  to  present  to  the  next  Congress  statutes  and  pro¬ 
posals  for  the  definitive  organisation  of  the  Societv,.  to 
take  the  steps  necessary  to  place  the  Society  on  a  working 
basis  and  to  arrange  for  the  publication  of  the  Bulletin. 
The  first  number  of  this  publication,  which  has  recently 
appeared,  contains  papers  by  Professor  Neisser,of  Breslau, 
on  the  first  International  Conference  and  Those  to  Come  ; 
by  Dr.  Le  Pileur,  of  Paris,  on  A  Scheme  of  Universal  Sta¬ 
tistics;  by  Dr.  Minod,  of  Geneva,  on  Prostitutes  under  Age  , 
while  Dr.  Dubois-Havenith,  the  Secretary-General  of  the 
Committee  and  the  chief  organiser  of  the  first  Conference^ 
contributes  a  concise  report  of  its  proceedings.  There  is 
also  a  letter  from  M.  Honorat  on  .Sanitary  and  Moral  Pro¬ 
phylaxis  in  Large,  Middle-sized,  and  Small  Towns.  It  may 
be  mentioned  that  the  Bulletin  will  publish  papers  in 
French,  English,  German,  and  Italian.  We  need  hardly 
add  that  we  heartily  wish  success  to  the  movement  of 
which  the  Bulletin  is  the  official  exponent  and  advocate. 


THE  CORONERSHIP  OF  THE  CITY  OF  LONDON. 

It  is  interesting  to  note  that  the  three  candidates  for  the* 
office  of  coroner  for  the  City  of  London,  selected  by  a  spe¬ 
cial  committee  for  submission  to  the  Court  of  Common 
Council,  were  all  medical  men,  Dr.  Major  Greenwood,  Dr. 
H.  R.  Oswald,  and  Dr.  F.  J.  Waldo.  The  choice  of  the 
Council  fell  upon  Dr.  Waldo,  who  is  Medical  Officer  ol 
Health  to  the  Inner  and  Middle  Temples  ;  he  was  also, 
until  the  new  London  Government  Act  came  into  force 
the  other  day,  Medical  Officer  of  Health  for  St.  George- the- 
Martyr,  Southwark,  an  office  which  he  had  held  since  1882. 
Dr.  Waldo  is  also  a  barrister-at-law,  and  is  therefore 
doubly  qualified  to  discharge  the  responsible  duties*  of  the- 
office  to  which  he  has  now  been  elected.  The  office  is  one 
of  ancient  date,  having  been  created  under  the  fourth^ 
charter  of  Edward  IV,  and  by  a  subsequent  charter  juris- 
diction  was  extended  to  include  the  Temple  and  South- 
wark.  Dr.  Waldo  was  formally  admitted  to  office  at  a  spe¬ 
cial  meeting  of  the  Court  of  Aldermen  on  June  24th,  and 
made  the  customary  oaths  and  declarations. 


THE  LIVINGSTONE  EXHIBITION. 

The  Second  Livingstone  Exhibition  was  held  in  the- 
Westminster  Town  Hall  from  June  18th  to  21st.  It  is  prac¬ 
tically  a  Travellers’  Health  Exhibition,  and  its  main  object 
is  “  to  put  before  travellers  or  residents  in  the  unhealthy 
regions  of  the  world  specimens  of  appropriate  articles  of 
outfit  which  are  likely  to  help  in  the  preservation  of 
health,  or  which  may  be  needed  for  the  treatment  of 
accident  or  disease.”  ‘The  exhibition  is  an  outcome  of  the 
work  of  the  Livingstone  College,  which  for  eight  years  has. 
provided  a  course  of  instruction  in  the  laws  of  health,  and 
the  simple  treatment  of  disease  for  missionaries  going 
abroad.  A  quarterly  journal  called  Climate  is  issued  from 
an  office  known  as  the  Travellers’  Health  Bureau.  At  this 
office  all  kinds  of  information  is  being  collected  on  all 
kinds  of  questions  concerning  health,  climate,  and  travel- 
The  exhibition  is  held  under  the  auspices  of  this  bureau. 
The  exhibition  was  opened  on  June  18th  by  the  President, 
Sir  George  Taubman  Goldie,  K.C.M.G.  Lectures  were- 
given  on  this  and  following  days  on  Health  Precautions 
in  Cold  Climates,  by  F.  W.  Wiilway,  M.R.C.S.,  L.R.C.P. 
on  Clothing  for  the  Tropics,  Food  in  the  Tropics,  Water  in 
the  Tropics,  and  the  Prevention  of  Malaria,  by  C.  F. 
Harford-Battersby,  M.A.,  M.D. ;  on  Some  Hints  on  Nursing. 
Malaria,  by  Robert  Howard,  M.B. ;  on  Life  in  a  Malaria- 
Proof  Hut,  by  L.  W.  Sambon,  M.D. ;  and  on  Diet  in  Health 
and  Training,  by  Eustace  H.  Miles,  M.A.  On  June  1 8th  Sir 
Clements  and  Lady  Markham  gave  a  reception  to  Fellows 
of  the  Royal  Geographical  Society.  On  June  19th  Mr, 
Frank  Wilson  gave  a  demonstration  of  objects  in  the 
exhibition,  illustrating  the  methods  of  travel  in  Living¬ 
stone’s  time  and  to-day.  On  June  20th  a  medical  conver - 
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sazione  took  place  in  the  Council  Chamber,  and  Dr.  Sambon 
opened  a  discussion  on  acclimatisation,  Dr.  Patrick  Manson 
being  in  the  chair.  The  loan  collection  included  a  number 
•of  valuable  relics  of  Dr,  Livingstone  travels,  lent  by  the 
Royal  Geographical  Society,  the  authorities  of  the  Living¬ 
stone  College,  and  other  well-known  persons,  while  the 
Royal  Geographical  Society  and  others  lent  a  number  of 
interesting  paintings,  sketches,  and  objects  of  travel  used 
by  celebrated  explorers  and  travellers.  The  genera 
•exhibits  included  specimens  of  tent  and  camp  equipment, 
food,  clothing,  medical,  sanitary,  heating,  lighting,  and' 
personal  requisites,  plans  and  models  of  houses  for  various 
■climates,  and  other  things,  such  as  books,  maps,  and 
•scientific  instruments  shown  by  manufacturers. 


THE  ROYAL  COMMISSION  ON  IRISH  UNIVERSITY 

EDUCATION. 

1  he  Royal  Commission  on  Irish  University  Education  will 
consist  of  twelve  persons.  The  Chairman  is  Lord  Robert¬ 
son,  late  Lord  Justice-General  in  Scotland,  and  now  one 
of  the  Lords  of  Appeal.  The  other  members  are  in  alpha¬ 
betical  order  :  Professor  Butcher,  Professor  of  Greek  in  the 
Edinburgh  University;  the  Roman  Catholic  Bishop  of 
<  lonfert,  a  Senator  of  the  Royal  University  of  Ireland  • 
Professor  Ewing,  Professor  of  Mechanism  and  applied 
Mechanics,  Cambridge  University;  Sir  Richard  Jebb,  M.P. 
Regius  Professor  of  Greek,  Cambridge  University ;  the  Right 
Hon.  D.  H.  Madden,  Judge  of  the  High  Court  of  Justice,  Ire¬ 
land  (Queen’s  Bench  Division),  and  Vice-Chancellor  of  Dublin 
University ;  Professor  Rhys,  Principal  of  Jesus  College, 
Oxford,  and  Professor  of  Celtic  in  the  University*  Lord 
Ridley;  Professor  Rucker,  Professor  of  Physics  in  the 
Loyal  College  of  Science,  London;  Dr.  J.  Lorrain  Smith, 
Professor  of  Pathology  and  Bacteriology  in  Queen’s  College’ 
Belfast;  Mr.  Starkie,  Resident  Commissioner  of  National 
Education  in  Ireland,  and  formerly  President  of  Queen’s 
College,  Galway  ;  and  Mr.  Wilfrid  Ward,  late  Examiner 
in  Mental  and  Moral  Science  at  the  Royal  University  of 
Ireland.  Of  these  twelve,  four  are  Irishmen  and  resident 
in  Ireland,  and  three  are  Roman  Catholics.  Mr.  Balfour 
lias  stated  that  pains  were  taken  to  make  the  majority  of 
the  Commission  persons  engaged  in  the  work  of  higher 
■education.  The  reference  to  the  Commission  is  in  the 
following  terms:  “To  inquire  into  the  present  condition 
of  the  higher  general  and  technical  education  available  in 
Ireland  outside  Trinity  College,  Dublin,  and  to  report  as 
to  what  reforms,  if  any,  are  desirable  in  order  to  render 
that  education  adequate  to  the  needs  of  the  Irish  people.’ 


MRS.  McKINLEY’S  ILLNESS. 

The  illness  of  the  wife  of  the  President  of  the  United 
vState3  has  been  followed  with  such  widespread  sympathy 
in  both  hemispheres  that  we  think  some  authentic  details 
of  Mrs.  McKinley’s  condition,  which  we  take  from  the  New 
York  Medical  Record  may  be  of  interest.  Our  contem¬ 
porary  states  that  the  physicians  in  attendance  on  the 
President’s  wife  issued  on  June  8th  the  following  state¬ 
ment  as  to  the  character  of  the  illness  from  which  she  has 
been  suffering :  “  Mrs.  McKinley’s  illness  has  been  a  blood  in¬ 
fection,  resulting  from  periostitis  of  the  index  finger, 
which  began  in  Los  Angeles,  and  which  was  promptly 
treated  by  incision.  The  subsequent  condition  of  exhaus¬ 
tion  was  due  to  the  same  blood  infection,  associated  with 
a  severe  diarrhoea.  She  improved,  however,  and  was 
brought  home  in  comfort  and  without  loss  of  strength. 
The  principal  cause  of  anxiety  of  her  case  since  her  arrival 
in  Washington  has  been  an  acute  endocarditis,  involving 
the  mitral  valve,  the  result  of  the  same  blood  infection. 
This  does  not  appear  to  be  progressive,  and  there  has  been 
an  improvement  in  the  diarrhoea  and  in  her  general  con¬ 
dition.  Mrs.  McKinley’s  case  at  the  present  time  presents 
a,  more  hopeful  aspect.”  We  venture  to  express  a  hope 
that  the  trusted  helpmate  of  the  man  who  more  almost 


than  any  of  those  in  whose  hands  are  the  destinies  of  the 
world,  needs  the  mens  aequa  in  arduis  which  has  been  re¬ 
cognised  as  the  mark  of  a  great  ruler,  may  before  long  be 
completely  restored  to  health. 

THE  BACKWARD  POSITION  OF  THE  UTERUS. 

A  welcome  tendency  in  gynecological  practice  is  notice¬ 
able  in  the  direction  of  attaching  less  and  less  importance 
to  the  series  of  conditions  which  may  be  grouped  as  “dis¬ 
placements  ”  of  the  uterus.  Exaggerated  views  were  for  a 
long  time  held  regarding  the  effect  which  may  be  produced 
by  any  deviation  from  the  average  in  the  angle  which  the 
body  of  the  uterus  makes  with  the  neck.  A  diminution  of 
1 5  degrees  in  this  usually  very  obtuse  angle  was  viewed  as 
a  matter  of  prime  importance,  and  a  vast  amount  of 
ingenuity  was  expended  in  the  attempt  to  compel  the 
uterus  to  adjust  itself  to  the  plane  which  the  gynaecologist 
had  in  mind  for  it.  Similarly  the  relation  of  the  uterine 
axis  to  the  axis  of  the  pelvis  was  regarded  as  of  equal 
importance,  and  cases  in  which  the  usual  relation  was  not 
observed  was  regarded  as  a  “  displacement,”  anterior,  pos¬ 
terior,  or  lateral.  Anterior  displacements  are  now 
thoroughly  discredited,  and  the  instrumental  and  operative 
methods  of  treating  them  are  well  nigh  obsolete.  The  same 
can,  however,  scarcely  be  said  of  backward  displacements. 
Instrument  makers  say  that  the  demand  for  Hodge  pessaries 
is  well  maintained,  and  the  popularity  of  operations  for 
anterior  fixation  of  the  uterus  appears  to  be  on  the  increase. 
A  recent  paper  by  Schroeder,  in  the  Zeitschrift  fur  Geburt- 
shilfe'  und  Gynakologie,  on  the  frequency  of  the  backward 
position  of  the  uterus,  therefore  deserves  careful  attention. 
Schroeder  has  examined  the  position  of  the  uterus  in  411 
cases,  partly  in  the  Frauenklinik  and  partly  in  theMedicin- 
ische  Poliklinik  at  Konigsberg.  He  divided  his  cases 
into  two  •groups :  303  cases  with  no  pelvic  symptoms,  cases 
which  were  mostly  under  treatment  for  other  conditions ; 
and  1 19  cases  with  pelvic  symptoms.  Of  the  303  cases 
with  no  pelvic  symptoms,  he  found  that  in  21.07  the  uterus 
was  definitely  “displaced”  backwards,  the  angle  of  flexion 
varying.  Of  the  119  cases  with  pelvic  symj^toms,  in  36.11 
percent,  the  backward  displacement  was  present.  Further, 
98  out  of  the  303  persons  with  no  pelvic  symptoms  were  pre- 
sumptively  healthy  persons,  and  had  no  com  plaint  at  all;  yet 
23.66  per  cent,  of  these  showed  a  backward  “displacement  ” 
of  the  uterus.  Great  care  appears  to  have  been  exercised 
in  determining  the  position  of  the  uterus,  an  anaesthetic 
)eing  employed  in  any  case  where  doubt  remained  after 
the  usual  examination.  Further  interesting  results  are 
obtained  by  a  classification  of  the  cases  into  groups  accord¬ 
ing  to  their  sexual  condition.  Thus,  of  the  virgins 
examined,  40  per  cent,  had  backward  displacements, 
married  nullipara?  28.57  per  cent.,  and  parous  women  25.72 
oer  cent.  The  incidence  of  backward  displacement  thus 
appears  to  be  greatest  among  women  who  have  borne  no 
children,  and  least  among  those  who  have ;  its  frequency 
in  the  virgin  is  both  striking  and  unexpected.  Schroeder's 
results  will  no  doubt  be  checked  by  further  observations 
on  the  same  lines.  In  the  meantime  it  must  be  said  that 
lis  results  give  powerful  support  to  the  views  of  those 
teachers  who  regard  “displacements,”  uncomplicated  by 
;he  presence  of  other  lesions,  as  natural  conditions  not 
requiring  treatment. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

Our  attention  has  been  called  to  an  inaccuracy  of  con¬ 
siderable  importance  in  the  abstract  of  the  report  pre¬ 
sented  by  the  Committee  of  Inquiry  to  the  Governors 
and  members  of  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  which  was  published  in  the  British  Medi¬ 
cal  Journal  of  June  22nd.  It  was  there  stated,  at  p.  1553, 
that  the  Committee  had  recommended  the  appointment  of 
‘  a  secretary  and  medical  superintendent  as  a  permanent 
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officer  who  should  not  only  discharge  the  duties  of  secre¬ 
tary  and  house  physician,  but  should  also  be  the  responsible 
and  resident  head  of  the  whole  institution  under  the  Board 
of  Management.”  The  recommendation  of  the  Committee 
was  that  “a  resident  medical  superintendent  should  be 
appointed  as  a  permanent  official,  who  should  not  only  dis¬ 
charge  the  duties  of  the  senior  house-physician,  but  should 
also  be  the  responsible  and  resident  head  of  the  whole  in¬ 
stitution  under  the  Board  of  Management.  M  e  regret  the 
inaccuracy,  which  was  due  to  an  accidental  error  in  tran¬ 
scription.  _ 

The  Master  and  Wardens  of  the  Society  of  Apothecaries 
of  London  gave  a  conversazione  at  their  llall  on  Wednesday 
evening.  The  guests,  who  numbered  over  three  hundred, 
included  representatives  of  several  City  companies,  as  well 
as  of  the  medical  profession.  Numerous  objects  of  scien¬ 
tific  interest  were  exhibited,  and  music  was  rendered  by 
the  City  of  London  Police  Band  and  by  students  of  the 
Guildhall  School  of  Music. 


A  bust  of  Dr.  Armauer  Hansen,  the  discoverer  of  the 
bacillus  of  leprosy,  will  be  unveiled  with  appropriate  rites 
in  the  Lungegaards-Hospital  at  Bergen  on  August  10th. 
In  order  to  give  the  ceremony  as  much  of  an  international 
character  as  possible,  an  invitation  has  been  issued  to 
prominent  members  of  the  medical  profession  throughout 
the  world  by  Professor  Rudolf  Virchow,  President  of  the 
Committee.  Gerhard  Henrik  Armauer  Hansen  was  born* 
at  Bergen  in  Norway  in  1841,  and  has  spent  the  whole  of 
his  professional  life  in  that  town,  where  he  was  for  many 
years  on  the  staff  of  the  Lungegaards-Hospital.  He  is  the 
author  of  numerous  papers  on  various  points  in  morbid 
anatomy  and  pathology,  especially  that  of  leprosy.  The 
discovery  which  made  him  famous  was  published  in 
1871. 


in  the  chair,  on  Monday.  There  were  fourteen  pages  of 
amendments  down,  but  the  Committee  got  to  work  in  a 
business-like  spirit,  and  by  the  end  of  the  sitting  had  disposed 
of  the  first  six  clauses,  Clause  3  being  postponed.  Some  slight 
amendments  were  accepted  in  these  clauses,  which  deal  with 
the  so-called  dangerous  trades.  There  are  a  good  many  amend¬ 
ments  down  to  the  sanitary  clauses,  and  an  attempt  will  be 
made  to  require  the  district  council  to  employ  the  medical 
officer  of  health  in  all  its  dealings  with  factories  and  work¬ 
shops.  Mr.  Tomlinson  and  Mr.  Harwood  have  put  down 
amendments  to  maintain  the  status  quo  of  the  factory  surgeon 
as  regards  the  notification  of  accidents.  Mr.  Harwood  has 
also  given  notice  to  move  the  insertion  of  a  clause  empower¬ 
ing  payment  to  be  made  for  the  surgeon’s  annual  report.  Mr. 
Tennant  has  a  whole  string  of  amendments,  all  of  which 
must  deeply  interest  certifying  surgeons.  He  seeks  power  lor 
the  surgeon  to  enter  the  works  and  inspect  the  conditions 
under  which  the  employees  work,  and  would  have  the  Home 
Secretary  fix  a  minimum  standard  of  fitness.  He  seeks  for 
u  adequate  means  of  privacy”  for  the  surgeon  s  examination^ 
and  would  extend  the  medical  examination  of  children  ancE 
young  persons  to  workshops.  At  the  present  time  there  is 
nothing  to  prevent  a  youth  refused  at  a  factory  from  being, 
employed  at  a  workshop,  and,  in  any  case,  it  can  easily  be 
understood  that,  in  the  absence  of  restrictions  as  to  physical) 
fitness,  the  young  people  employed  in  these  places  must,  on 
the  average,  be  of  a  far  lower  standard  of  health  and  bodily 
vigour  than  now  obtains  in  factories.  The  conditions  undei 
which  work  is  carried  on  are  not  so  favourable  in  the  majoiity 
of  workshops  as  in  most  factories,  which  makes  it  still  more 
essential  that  the  surgeon’s  supervision,  which  has  proved  so- 
effectual  in  one  class  of  employment,  should  be  applied  to  the 
other.  The  Standing  Committee  will  sit  on  Mondays  and 
Thursdays.  _ 

Typhoid  Fever  in  South  Africa.— Sir  Walter  Foster  asked 
on  Tuesday  for  the  number  of  cases  of  typhoid  fever  and  the 
number  of  deaths  from  that  disease  during  the  month  of 
April  last ;  and  Lord  Stanley,  in  reply,  said  that  there  had 
been  1,484  admissions  and  187  deaths. 
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Christ’s  Hospital.— The  opposition  to  the  Bill  for  enabling 
Christ’s  Hospital  to  deal  with  its  site  at  Newgate  spent  itself 
on  June2ist,  on  the  instruction  by  which  it  was  sought  to 
hamper  the  discretion  of  the  Committee  appointed  to  consider 
the  proposals  of  the  governors  of  the  charity.  During  the 
debate  it  was  shown  that  if  the  site  realised  ^720,000,  the 
price  expected,  even  then  the  governing  body  of  the  hospital 
would  not  be  recouped  the  money  to  be  expended  on  the  new 
schools.  Dr.  Farquharson  and  the  Home  Secretary  both 
supported  the  view  that  the  Committee  should  be  left  unfet¬ 
tered  in  their  action  bv  any  instruction,  and  finally  the 
motion  moved  by  Mr.  Richards  and  Lord  Balcarres  was 
rejected  by  224  votes  to  116. 


The  St.  Bartholomew’s  Hospital  Bill  came  on  for  second 
reading  on  Monday,  and  after  a  speech  by  Mr.  Griffiths 
Boscawen,  the  representative  of  the  Charity  Commissioners 
in  the  House,  it  was  passed  and  will  now  be  considered  by  a 
Committee.  St.  Bartholomew’s  seeks  to  acquire  by  compul¬ 
sion  parts  of  the  site  to  be  sold  by  Christ’s  Hospital,  and  the 
Charity  Commissioners  are  opposed  to  these  compulsory 
powers  being  granted,  as  they  will  involve  great  cost.  They 
say  it  is  absolutely  without  precedent  to  grant  such  powers 
in  such  a  case.  They  did  not  consider  the  Bill  necessary,  as 
it  had  been  made  a  condition  of  the  sale  of  the  site  of  Christ’s 
Hospital  that  the  part  required  by  St.  Bartholomew’s  should 
be  assured  by  means  of  pre-emption  at  an  amount  pro  rata, 
to  the  whole  amount  paid  for  the  site.  As  the  Bill  was  allowed 
to  go  to  a  Committee  there  is  hope  that  there  may  be  an 
agreement  made  satisfactory  to  both  charities. 


The  Factory  and  Workshops  Acts  Amendment  Bill  came 
before  the  Standing  Committee  on  Trade,  with  Mr.  L.  Hardy 


The  Drunkards  Bill,  when  it  came  on  at  the  end  of  last 
week  in  the  Lords,  led  to  quite  a  sharp  little  debate.  Lurd 
Faversham  objected  to  the  stringency  of  the  clause  which 
made  it  an  offence  for  a  man  to  obtain  or  try  to  obtain  a  glass- 
of  beer  within  three  years  of  his  having  been  convicted  as  f* 
habitual  drunkard.  Lord  Spencer  raised  the  question  of  how 
the  Bill,  which  had  been  introduced  by  a  right  reverend' 
prelate,  was  to  be  treated  as  a  Government  Bill.  Lord  Salis¬ 
bury,  who  was  in  a  facetious  mood,  made  light  of  the  matter* 
and  said  it  was  of  little  consequence  whose  name  was  on  the 
Bill.  In  the  House  of  Commons  it  would  be  starred  and 
treated  as  a  Government  measure,  but  it  was  impossible  to- 
say  whether  it  would  be  passed.  The  Government  would 
give  it  facilities.  The  Bill  was  read  a  third  time,  and  will 
now  be  considered  in  the  Commons.  The  Licensing  Bill,  for 
which  the  Bishop  of  Winchester  is  also  responsible,  obtained!* 
a  third  reading  at  the  same  time,  but  Lord  Salisbury  would 
not  give  give  an  explicit  pledge  as  regards  the  course  of  this- 
Bill  in  the  House  of  Commons,  but  it  would  probably  be- 
treated  in  the  same  way  as  the  Drunkards  Bill. 


The  Cremation  Bill  came  on  earlier  than  was  expected  on 
Wednesday,  as  the  Children’s  Bill  and  the  Pure  Beer  Bill1 
were  not  discussed  at  any  great  length.  The  opposition  to 
the  Cremation  Bill  was,  however,  conducted  in  a  dogged 
spirit,  and  the  debate  lasted  from  soon  after  3  o’clock  till  5.30. 
In  the  course  of  the  afternoon,  after  the  defeat  of  two  amend¬ 
ments,  the  clause  extending  the  Bill  to  Scotland  was  passed. 
Two  other  new  clauses  were  accepted  by  the  promoters  and! 
added  to  the  Bill,  and  then  Mr.  MacCartney  moved  a  clause¬ 
extending  the  Bill  to  Ireland.  Sir  Walter  Foster  strongly 
opposed  this  extension,  as  did  the  Solicitor-General  and  Mr. 
John  Redmond.  It  was  supported  by  Lord  Hugh  Cecil  ancll 
Mr.  Boscawen,  and  finally  defeated  by  251  to  113.  The  report' 
stage  of  the  Bill  now  stands  adjourned  till  next  Wednesday, 
and  if  the  Government,  which  has  loyally  supported  the  Bili 
so  far,  give  it  some  slight  facilities  it  may  yet  pass. 


Junk  29,  1901.] _ tAe  CRUELTY  OF  ANTIVIVISECTIONISM.  1639 


THE  CRUELTY  OF  ANTIVIVISECTIONISM. 

"NVe  have  been  favoured  with  a  copy  of  a  sermon  preached  on 
the  Sunday  before  Hospital  Sunday  in  St.  John’s,  Westminster, 
by  Archdeacon  Wilberforce.  Though  the  document  comes  to 
as  without  anything  to  identify  the  sender,  we  do  not  think  it 
rash  to  assume  that  it  has  been  sent  by  the  preacher  himself, 
for  the  envelope  containing  it  bears  the  stamp  of  the  House  of 
Commons,  to  which  the  Archdeacon  of  Westminster  is  Chap¬ 
lain.  In  his  homily  the  venerable  divine,  after  dwelling  on  the 
'love  of  animals,  said  that  “  when  that  spring  of  love  that 
gushes  from  the  heart  towards  happy  living  things  ischecked, 
•cauterised,  deadened,  by  cowardice,  selfishness,  curiosity,  it 
surely  fails  to  reach  the  brethren.”  Archdeacon  Wilberforce 
then,  in  a  Micawber-like  burst  of  confidence,  informed  his  con¬ 
gregation  that  a  difficulty  which  had  more  or  less  for  the  last 
twenty  years  confronted  him,  had  at  last  assumed  serious  pro¬ 
portions  in  his  mind.  He  stated  the  case  as  follows  : 

You  give  your  alms  on  Hospital  Sunday  unstintingly  for  the  alleviation 
of  pain,  sickness,  disease,  amongst  your  fellows  not  so  well  off  in  worldly 
goods  as  yourself:  and  through  the  instrumentality  of  the  hospitals  of 
London  a  noble  work  of  amelioration  is  going  on.  But  this  fact  remains. 
A  certain  proportion  of  the  money  which  you  give  for  the  sick  poor, 
which  is  laid  on  God’s  altar  to  be  consecrated  for  this  purpose,  is  hypothe¬ 
cated  to  the  support  of  medical  schools  and  colleges  which  publish  no 
accounts  of  any  kind,  and  which  are  places  wherein  animals  are  vivi¬ 
sected,  and  severe  tortures  inflicted  upon  them  in  the  name  of  science. 
'The  public  are  told  that  the  operations  are  performed  under  anaesthetics. 
"We  have  just  received  the  annual  return  presented  to  Parliament,  record¬ 
ing  the  experiments  carried  on  during  the  past  year,  and  the  number  of 
cases  of  vivisection  performed  without  anaesthetics  far  exceeds  those  in 
•which  anaesthetics  were  used— the  proportion  is  about  g  to  2— and  there 
Hias  been  an  increase  of  2,141  in  the  operations  without  anaesthetics  in  the 
course  of  the  past  year. 

Further  on  the  Archdeacon  said  : 

According  to  the  oflicial  Blue  Book  more  than  10,000  animals  were  done  to 
death  during  lasrt  year,  mostly  under  circumstances  of  exquisite  and  pro¬ 
longed  torture,  and  this  not  only  for  purposes  of  scientific  research,  but 
tor  purposes  of  demonstrating  to  classes  of  students  in  English  schools  of 
medicine  physiological  facts  which  could,  I  believe,  as  easily  be  taught  them 
by  diagram  or  by  the  dissection  of  dead  bodies ;  and  I  have  no  right  to  leave 
a  congregation  in  ignorance  of  the  fact  that  on  Hospital  Sunday  they  are 
unvited  to  contribute  not  only  to  the  tending  of  the  sick  poor,  but  also  to 
the  support  of  vivisectional  laboratories,  which  are  not  hospitals  at  all 

Pondering  on  these  things  the  Archdeacon  found  himself  in 
a  dilemma  :  On  the  one  hand  he  “  would  on  no  account  check 
the  liberality  to  the  hospitals,  which  in  spite  of  some  obvious 
•disadvantages,  are  doing  an  invaluable  work  ” ;  on  the  other, 
there  were  the  “  vivisectional  laboratories  ”  aforesaid.  He, 
therefore,  decided  to  have  two  collections  :  one  to  be  given  to 
the  Hospital  Sunday  Fund  unconditionally ;  the  other  to  go 
direct  to  the  relief  of  the  sick  poor,  by  being  given  to  a  hos¬ 
pital  selected  by  Lord  Llangattock  “as  being  free  from  vivi¬ 
section  and  containing  no  licensed  vivisectors  on  its  stall'.” 
The  result  of  the  collections  is  stated  to  have  been  as 
follows : — 

£  s.  d. 

For  the  Lord  Mayor’s  Fund .  3311  2 

For  the  special  hospital  .  94  3  4 


The  hospital  selected  by  Lord  Llangattock  to  benefit  by  the 
special  offertory  was  the  Hospital  of  St.  Francis,  New  Kent 
Road,  S.E. 

It  has  been  said  that  every  nation  has  the  Government 
which  it  deserves,  and  the  same  may  hold  good  of  congrega¬ 
tions  and  their  ministers.  We  have  not  the  smallest  objection 
to  the  Archdeacon’s  congregation  giving  their  money  to  St. 
Francis’s  Hospital;  though  we  cannot  help  wondering  what  the 
“little  poor  man  of  Assisi”  who  preached  to  his  “little 
sisters  ”  the  birds  would  have  thought  of  a  lover  of 
animals  who  enjoyed  the  carnage  of  the  battue,  and  who 
allowed  osprey  plumes  torn  from  birds  at  the  nesting  season 
to  be  worn  by  members  of  his  family.  But  we  do  object  to 
the  selection  of  St.  Francis’s  Hospital  as  the  object  of  bene¬ 
faction  being  based  on  the  allegation  that  it  is  “  free  from 
vivisection.”  If  in  the  announcements  of  his  sermons  Arch¬ 
deacon  Wilberforce  were  to  have  himself  advertised  as  a 
parson  that  never  told  lies,  would  not  his  clerical  brethren  be 
justified  in  regarding  this  as  an  implied  reflection  on  their 
veracity  ?  Archdeacon  Wilberforce  knows,  or  ought  to  know, 
that  every  hospital  in  London  is  just  as  “  free  from  vivisec¬ 
tion”  as  the  institution  in  the  New  Kent  Road  which  has 
found  so  singularly  inappropriate  a  patron  in  Lord  Llangattock. 
Archdeacon  Wilberforce  has  repeated  in  his  sermon  all  Mr. 
Coleridge’s  misrepresentations  as  to  hospital  funds,  though 


we  note  with  some  amusement  that  he  carefully  avoids  speak¬ 
ing  about  “  diversion,”  and  shoots  his  poisoned  arrow  of  in¬ 
sinuation  out  of  the  obscurity  of  the  word  “hypothecate.” 
The  enlightened  congregation  which  has  the  privilege  of 
listening  to  the  Archdeacon  would  seem  to  have  been  duly 
impressed  by  that  mysterious  word. 

It  is  needless  to  make  Archdeacon  Wilberforce  travel  along 
the  via  dolorosa  of  exposure  recently  traversed  by  Mr.  Cole¬ 
ridge  ;  but  there  are  one  or  two  questions  to  which  we  ven¬ 
ture  to  ask  his  attention.  In  one  of  the  passages  quoted 
above  he  says  that  according  to  the  return,  “the  number  of 
cases  performed  without  anaesthetics  far  exceeds  those  in 
which  anaesthetics  were  used— the  proportion  is  about  9  to  2  ; 
and  there  has  been  an  increase  of  2,141  in  the  operations 
without  anaesthetics  in  the  course  of  the  year.”  He  adds 
that  he  forbears  to  express  his  feelings  on  the  matter. 
Will  he  excuse  us  if  we  do  not  feel  called  upon  to  exercise 
a  like  forbearance  ?  We  charge  Archdeacon  Wilberforce 
with  misleading  his  congregation.  The  increase  of  2,141 
in  the  operations  without  anaesthetics  to  which  he  refers  con¬ 
sists  almost  entirely  of  inoculations,  with  a  few  feeding 
experiments  and  the  administration  of  various  substances  by 
the  mouth.  It  is  distinctly  stated  in  the  report  (p.  4)  that  “in  no 
case  has  a  certificate  dispensing  with  the  use  of  anaesthetics 
been  presented  for  an  experiment  involving  a  serious  opera¬ 
tion.”  It  is  also  stated  (p.  5)  that  “in  a  very  large  number  of  in¬ 
stances,  especially  in  the  case  of  experiments  performed  without 
the  use  of  anesthetics,  the  experiments  are  entirely  painless.” 
And  with  regard  to  inoculations  it  is  stated  (p.  5)  that  “  in  the 
event  of  pain  ensuing  as  the  result  of  an  inoculation,  a  condi¬ 
tion  attached  to  the  licence  requires  that  the  animal  shall  be 
killed  under  anaesthetics  as  soon  as  the  main  result  of  the 
experiment  has  been  attained.” 

In  the  face  of  these  plain  statements,  what  right  has  Arch¬ 
deacon  Wilberforce  to  say  that,  “  according  to  the  official  Blue 
Book,  more  than  10,000  animals  were  done  to  death  during  last 
year,  mostly  under  circumstances  of  exquisite  and  prolonged  tor¬ 
ture  ”  ?  Compared  with  this  monstrous  misrepresentation,  the 
Archdeacon’s  gratuitous  assertion  that  those  experiments  were 
“  for  purposes  of  demonstrating  to  classes  of  students  in  English 

schools  of  medicine  physiological  facts  which  could . easily 

be  taught  them  by  diagrams  or  the  dissection  of  dead  bodies,'” 
is  a  trivial  matter.  In  his  speech  at  the  annual  meeting  of 
the  Antivivisection  Society,  Archdeacon  Wilberforce  said  he 
should  be  glad  if  some  layman  would  be  kind  enough  to  use 
the  proper  language  for  the  statements  made  in  defence  of 
vivisection;  he  will  therefore  doubtless  allow  us  the  layman’s 
privilege  of  characterising  his  own  statements  as  falsehoods. 

Archdeacon  Wilberforoe  has  the  less  right  to  complain  of 
such  plain  speaking,  as  he  is  himself  particularly  free  in  im¬ 
puting  mendacity  to  those  who  are  so  unfortunate  as  to  differ 
from  him  in  opinion.  In  the  speech  just  referred  to,  of  which 
we  have  but  lately  had  an  opportunity  of  reading  a  full 
report  in  the  Zoophilist,  the  official  organ  of  the  National 
Antivivisection  Society,  there  is  a  passage  which  we  did  not 
happen  to  see  in  any  of  the  reports  that  appeared  in  the 
newspapers.  After  relating  how  an  “eminent  scientific 
man  ”  once  cited  against  him  nitrite  of  amyl  as  an  instance 
of  a  substance  the  remedial  properties  of  which  were  dis¬ 
covered  by  experiments  on  animals,  he  goes  on  : 

Well,  everybody  thought  the  parson  had  got  the  mud  on  him  there 
when  they  read  that  in  the  paper,  but  it  so  happens  that  sometimes  one 
knows  just  a  little  more  than  people  think  one  knows.  I  happened  to 
know  ail  about  nitrite  of  amyl ;  I  happened  to  know  that  that  drug  was 
discovered  by  a  Frenchman  named  Ballard  in  1844,  without  one  single 
vivisectional  experiment.  Twenty-live  years  ago  a  well-known  phy¬ 
sician,  a  friend  of  mine,  went  over  to  Paris,  and  he  made  a  study  of 
nitrite  of  amyl.  He  came  back  to  us  with  some  bottles  of  nitrite 
of  amyl  in  his  pocket.  We  used  to  perform  numerous  experiments 
upon  ourselves  with  it.  Two  or  three  drops  in  the  palm  of  your  hand 
was  strong  enough  to  make  you  jump  over  the  moon.  If  you  took  four  or 
five  drops  it  was  strong  enough  to  make  you  jump  to  the  other  definition 
of  space.  Now  what  happened  was  this.  I  found  that  an  eminent 
physiologist  in  England  had  been  giving  a  series  of  bitterly  cruel  demon¬ 
strations  to  students,  of  the  effects  of  nitrite  of  amyl,  which  we  had  all 
been  familiar  with  for  more  than  thirty  years,  anil  these  experiments, 
which  he  boasted  had  led  to  the  discovery,  were  nothing  of  the  kind 
They  were  simply  used  to  demonstrate  to  the  school  of  students  what  the 
power  of  the  drug  was  in  relaxing  the  vasomotor  muscular  nervous 
system  of  the  heart.  That  is  why  I  put  the  word  mendacity  in  at  the 
beginning  of  my  speech. 

It  would  be  difficult  to  say  whether  misrepresentation  or  folly 
is  the  principal  ingredient  in  this  remarkable  concoction.  It 
is  a  matter  of  common  knowledge  that  nitrite  of  amyl  as  a 
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chemical  substance  was  discovered  by  Balard  in  1844. 

In  like  manner  chloroform  as  a  chemical  substance  was 
discovered  by  Dumas  —  also  “without  one  single  vivi- 
sectional  experiment.”  It  is  not  easy  to  see  how  vivisection 
could  have  helped  the  discoverers.  Archdeacon  Wilberforce 
gravely  informs  us  that  a  medical  friend  of  his  went  to  Paris 
twenty-five  years  ago  (that  is  in  1876),  and  brought  back  with 
him  the  unknown  elixir  which  made  a  dignitary  of  the 
Church  rival  the  jumping  record  of  the  cow  in  the  nursery 
rhyme.  We  are  tempted  to  believe  that  the  effect  of  these 
extraordinary  exercises  has  been  to  induce  a  permanent  vola¬ 
tility  of  mind  which  may  account  for  the  incapacity  to 
see  facts  steadily  of  which  Archdeacon  Wilberforce  gives 
such  painful  proof.  We  are  really  at  a  loss  to  account  in  any 
other  way  for  the  claim  which  lie  advances  on  behalf  of  his 
anonymous  friend  and  himself  of  having  discovered  the  pro¬ 
perties  of  nitrite  of  amyl  by  jumping  over  the  moon.  A\  ill 
he  vouchsafe  some  more  precise  information  on  the  subject  .J 
We  can  assure  him  that  it  would  be  received  with  interest  by 
the  scientific  world.  And  would  he,  in  the  meantime,  give  us 
a  reference  or  two  that  might  enable  us  to  prepare  our  minds 
for  a  fuller  revelation  ? 

It  may  be  useful  to  him,  however,  to  know  that  the  dis¬ 
covery  of  a  chemical  substance  is  not  altogether  the  same 
thing  as  the  discovery  of  its  therapeutic  properties.  Investiga¬ 
tions  on  nitrite  of  amyl  were  published  by  Guthrie  in  1859, 
and  by  Benjamin  Ward  Richardson  in  1863  and  1866,  but  the 
discovery  of  its  remedial  properties  in  angina  pectoris  belongs 
unquestionably  to  Sir  Lauder  Brunton.  The  story  may  be 
read  in  the  Lancet  of  July  27th,  1867,  where  that  physician, 
then  at  the  outset  of  his  brilliant  career,  relates  how  Dr. 
Arthur  Gamgee,  in  an  unpublished  series  of  experiments  both 
with  the  sphygmograph  and  the  hsemadynamometer,  had 
found  that  nitrite  of  amyl  greatly  lessened  the  arterial  ten¬ 
sion  both  in  animals  and  in  man;  and  it  was  these  experi¬ 
ments,  some  of  which  he  witnessed,  which  led  Sir  Lauder 
Brunton  to  try  the  drug  in  angina  pectoris.  When,  therefore, 
Archdeacon  Wilberforce  asks  the  world  to  believe  that  “we 
all” — meaning  apparently  himself  and  his  medical  friend — 
had  been  familiar  with  the  therapeutic  properties  of  nitrite  of 
amyl  for  more  than  thirty  years,  we  might  hesitate  in  what 
terms  to  characterise  such  a  statement.  But  fortunately  he 
himself  has  taught  us  the  word  suitable  for  the  purpose 
That  word  is  “  mendacity.” 

We  have  received  the  following  letter  from  the  Hon  .  Stephen 
Coleridge,  Honorary  Secretary  of  the  National  Antivivisection 
Society : 

92,  Victoria  Street,  London,  S.W. 

June  22nd,  1901. 

Sir,— The  intemperance  of  the  notes  you  append  to  my 
letters,  which  at  least  are  couched  in  terms  of  ordinary 
courtesy,  renders  me  reluctant  to  continue  the  discussion ; 
but  I  must  ask  you  to  allow  me  to  repudiate  your  suggestion 
that  I  transgressed  the  ordinary  methods  of  controversy  m 
quoting  a  portion  only  of  one  of  Mr.  Holland  s  letters  written 
as  Chairman  of  the  London  Hospital. 

The  statement  1  quoted  was  categorical  and  between  lull 
stops,  and  was  as  follows  : 

“We  have  no  control  over  what  is  done  at  the  Medical 

School,  which  is  entirely  independent  of  the  hospital.” 

I  made  this  quotation  to  traverse  your  statement  that  the 
schools  were  all  of  them  “  integral  parts  of  the  hospital.”  \  ou 
say  the  rest  of  Mr.  Holland’s  letter  qualifies  this  categorical 
statement. 

No  qualification  of  it  is  possible  except  a  contradiction. 

Mr.  Holland  does  say  later  on  that  “  on  the  Board  managing 
the  school  the  House  Committee  are  largely  represented, 
but  that  does  not  render  the  school  “an  integral  part  of  the 
hospital,”  nor  does  it,  in  fact,  alter  or  qualify  the  original 

statement.  ,  .  „  .  A  ,  ,, 

Numbers  of  the  Committee  of  this  Society  may  be  on  the 
Committee  of  the  “  Dumb  Friends’  League,”  but  that  does 
not  qualify  a  statement  that  the  two  Associations  are 
entirely  independent,  and  that  we  have  no  control  over  the 
Dumb  Friends’  League. 

If  I  had  quoted  the  whole  of  the  letter  merely  because 
Mr.  Holland  wrote  it,  and  not  because  the  rest  of  it  was 
relevant  to  what  I  was  discussing,  I  should  have  had  to  deal 


with  the  rest  of  it,  nearly  every  sentence  of  which  is  either 
inaccurate  or  a  mere  statement  unsupported  by  any 
evidence 

It  will'be  time  enough,  for  instance,  for  the  unprejudiced 
to  accept  statements  about  the  expenditure  of  money  by 
the  school  authorities  when  the  public  can  inspect  the 
accounts  of  the  school. 

And  I  may  point  out  that  Mr.  Holland’s  statement  about 
the  painlessness  of  the  vivisections  performed  at  the  school 
shows  that  he  does  not  even  know  the  wording  of  the  cer¬ 
tificates  under  which  the  vivisectors  there  operate  upon  then 
victims. — Your  obedient  servant, 

Stephen  Coleridok. 

The  Editor  of  the  British  Medical  Journal. 

V!  Mr.  Coleridge’s  letter  calls  for  no  comment  from  us. 


the  prevention  of  consumption. 

Cumberland. 

The  Mayor  of  Carlisle  presided  at  the  annual  meeting  of  the 
Cumberland  Branch  of  the  National  Association  for  the  Pre¬ 
vention  of  Consumption.  The  Honorary  Secretary,  Dr.  Bird, 
regretted  the  smallness  of  the  results  of  the  year  s  work,  bur., 
the  report  shows  that  a  great  deal  has  been  done  by  tie- 
Branch  which  will  undoubtedly  lead  in  time  to  good  results. 
The  report  deals  with  the  precautions  taken  in  Carlisle  t<> 
ensure  the  freedom  of  meat  and  milk  from  tuberculosis,  and 
records  the  steps  taken  towards  the  education  of  the  people 
in  the  subject  of  the  prevention  of  consumption.  Notices 
requesting  the  general  public  to  abstain  from  indiscriminate 
expectoration  have  been  posted  in  the  waiting  rooms  anal 
booking  offices  of  the  stations  of  the  Maryport,  Carlisle,  and 
Coekermoutli,  Keswick  and  Penrith  Railway  Companies., 
and  in  the  public  markets  and  tramcars  of  Carlisle  and 
Whitehaven.  In  Carlisle,  Whitehaven,  and  Keswick  the 
health  authorities  have, -at  the  instance  of  the  Committee, 
caused  handbills  on  the  subject  to  be  printed  and  distributed. 
The  Carlisle  Diocesan  Band  of  Hope  Union  and  the  Cumber¬ 
land  Band  of  Hope  Union  have  allowed  the  children  to  be- 
taught  maxims  of  health  and  how  to  prevent  consumption 

along  with  temperance  principles,  and  the  Committee  of  the- 

Branch  has  offered  prizes  in  these  subjects,  for  which  close- 
upon  200  children  have  competed.  Similar  teaching  is  also- 
given  in  many  schools  in  the  county.  Several  sites  have  been 
inspected  with  a  view  to  establishing  a  sanatorium  for  con¬ 
sumptives  in  the  county,  but  as  yet  no  selection  has  been 
made. 

The  Notification  of  Phthisis. 

The  Bucklow  Rural  District  Council,  Cheshire,  has  issued  a 
circular  letter  stating  that  under  the  advice  of  the  medical 
officer  of  health,  Dr.  T.  W.  H.  Garstang,  of  Altrincham,  it 
has  resolved  to  pay  a  fee  of  2s.  6d.  for  the  voluntary  notifica¬ 
tion  of  each  case  of  phthisis  occurring  within  the  rural 
district,  except  those  cases  already  under  treatment  in  publie 
or  private  hospitals  or  institutions.  This  is,  we  believe,  the 
first  rural  district  council  to  adopt  the  voluntary  notification 
of  phthisis,  which  has  already  been  adopted  by  the  neighbour- 
in0-  urban  districts  of  Knutsford,  Middlewich,  AWnsford,  and 
Biddulph.  The  circular  further  states  that  bacteriological 
diagnosis  can  be  obtained,  if  desired,  in  doubtful  cases  by 
arrangement  with  the  medical  officer  of  health. 

Durham. 

The  report  of  the  General  Committee  of  the  Society  for  the 
Prevention  and  Cure  of  Consumption  in  the  County  of  Dur¬ 
ham,  presented  to  the  second  annual  Court  of  Governors  held 
June  25th,  shows  that  good  work  is  being  done  by  the  Society. 
In  the  preventive  work,  in  addition  to  the  distribution  of  in¬ 
formation  by  printed  articles  and  directions,  the  various 
sanitary  authorities  in  the  county  are  being  urged  to  take- 
active  measures  against  the  disease.  The  feunderland  Cor¬ 
poration  has,  at  the  instance  of  the  Society,  tentatively 
adopted  voluntary  notification,  paying  half-a-crown  for  each 
case.  Notices  have  been  placed  in  the  tramcars  forbidding 
spitting  in  or  on  the  cars.  As  to  the  cure  of  consumption  the 
Committee  is  able  to  refer  to  the  very  satisfactory  report  of 
the  patients  treated  in  the  Horn  Hall  Sanatorium.  The  first 
patients  were  received  on  May  15th,  1900,  and  since  then  the 
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12  beds,  now  increased  to  18,  have  been  kept  full.  Of  36 
patients  discharged  16  were  early  cases,  14  of  whom  returned 
to  work,  and  the  remaining  2  cases  were  improved  and  went 
home  to  continue  the  treatment.  Even  amongst  the  advanced 
cases,  of  whom  there  were  20,  9  returned  to  work  and  3  others 
went  home  improved.  Eight  patients  died  after  leaving  the 
sanatorium.  Horn  Hall  has  now  been  secured  permanently 
as  a  sanatorium,  and  it  is  proposed  to  bring  the  number  of 
beds  up  to  40.  The  cost  of  maintenance  works  out  at 
10s.  8d.  per  patient  per  week,  so  that  the  Committee  can 
claim  to  have  exercised  due  economy. 


Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
aRply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


THE  PLAGUE. 

%  '  - - 

Prevalence  of  the  Disease. 

Cape  Colony. 

Pown  to  June  22nd  there  had  been  in  all  733  cases  of  plague,  with  354 
deaths,  since  the  commencement  of  the  outbreak.  For  the  week  endint 


India. 

For  the  week  ending  June  1st  1,658  deaths  from  plague  were  reported  in 
India.  The  number  is  an  increase  upon  the  previous  week,  but  the  in¬ 
crease  in  no  sense  betokens  a  recrudescence,  for  this  total  includes  392 
unreported  deaths  occurring  in  the  Punjab  between  May  4th  and  23th. 
Were  this  number  deducted  from  the  aggregate  reported  the  cor- 
r^'ted  figures  would  be  1,066.  For  the  week  ending  May  25th  1,407 
deaths  were  stated  to  have  occurred  in  India,  so  that  a  steady  decline 
is  the  rule. 

The  principal  localities  in  which  plague  prevailed  showed  a  mortality 
fiom  the  disease  as  follows  1  In  Bombay  city,  177,  for  the  week  ending 
June  1st,  as  compared  with  199  fdr  the  week  ending  May  25th.  In  the 
Bombay  districts  444,  against  462;  Calcutta  50,  against  47;  Bengal  141 
against  248 ;  Punjab  97,  against  216;  North-West  Provinces  and  Oudh  25, 
against  71 ;  Kashmir  (Jammu)  27,  against  37  for  the  same  period.  Plague 
during  1900  seems  to  have  been  most  serious  in  Bengal,  where  38,142  deaths 
were  ascribed  to  plague.  It  is  significant,  however,  of  the  difference 
between  the  scare  caused  by  a  disease  which  is  uncommon  and  one  to 
which  the  population  is  accustomed,  that  during  1900  cholera  swept  away 
345,878  persons  in  Bengal,  yet  we  have  heard  little  of  cholera  and  a  great 
deal  ot  plague.  The  cholera  epidemic,  however,  was  the  worst  ever 
recorded  in  this  district,  and  proved  well-nigh  ten  times  more  deadly 
than  plague. 

Hong  Kong. 

The  epidemic  at  present  raging  in  Hong  Kong  is  reported  to  be  more 
deadly  than  any  hitherto  reported,  few  recovering  from  the  disease.  For 
Hie  week  ending  June  15th  151  fresh  cases  were  attacked,  and  the  death 
returns  showed  the  same  figure.  For  the  week  ending  June  22nd  155  cases 
and  132  deaths  were  reported.  Practicallv  every  Chinese  attacked  dies 
and  of  Europeans  about  30  per  cent.  The  virulence  of  the  disease  is  such 
that  cases  have  been  met  with  in  which  death  occurred  eight  hours  after 
the  commencement  of  the  illness. 


Egypt. 

Since  the  outbreak  of  the  disease  in  Egypt  on  April  7th  58  cases  of 
plague  have  been  reported,  of  which  number  24  have  proved  fatal.  For 
the  week  ending  June  22nd  23  fresh  cases  of  plague  were  reported  in 
Egypt,  and  7  deaths  from  the  disease.  Of  these  cases  20  occurred  in 
Zagazig,  2  at  Minieh,  and  1  at  Alexandria.  A  case  of  plague  is  also 
reported  from  Port  Said.  The  disease  in  Egypt  seems  to  be  widespread, 
but  not  so  far  very  virulent. 

Mauritius. 

For  the  week  ending  June  20th  2  cases  of  plague  were  reported,  and 
1  death  from  the  disease. 
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NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  iotli  day  of  July,  at  2  o’clock 
in  the  afternoon. 

June  13th,  1921.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  July  10th  and  October 
23rd.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  latter 
meeting— namely,  October  2nd. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Branch.— The  twenty-eighth  annual  meeting  of  this  Branch 
™  ^  at  Die  Drill  Hall  of  the  3rd  Hants  Volunteers,  Commercial 

Road,  Portsmouth  (opposite  Town  Station),  on  Thursday,  July  4th.  The 
President  kindly  invites  the  members  to  luncheon  at  1  o’clock  at  the 
Drill  Hall  Commercial  Road.  The  general  meeting  will  be  held  at  the 
Drill  Hall  at  2  o’clock.  At  this  meeting  the  result  of  the  polling  for 
officers  tor  the  ensuing  year  will  be  declared.  Members  desirous  of  read¬ 
ing  papers  are  requested  to  forward  the  titles  to  the  IJ  onorary  Secretary 
at  once.  Nr>  communication  must  exceed  seven  minutes  in  length,  and 
no  subsequent  speech  must  exceed  five  minutes.  An  address  will  be 
delivered  by  Mr.  C.  Knott,  President.  After  the  meeting  members  are 
invited  to  visit  H.M.S.  Vernon ,  torpedo  school  ship,  in  Portsmouth 
Harbour.  Members  intending  to  be  present  at  luncheon  are  requested  to 
communicate  with  Mr.  C.  Knott,  Elm  Grove,  Soutlisea  ;  or  Dr.  Blackman 
Kingston  Crescent,  Portsmouth,  notlater  than  June  30th.— IL.  J.  Manning 
Laverstock,  Salisbury,  Honorary  Secretary  and  Treasurer. 


West  Somerset  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Town  Hal],  Langport,  on  Wednesday,  July  3rd,  at  1  p.m.,  under 
the  Presidency  of  Mr.  J.  P.  Johnstone.  Business:  Minutes.  Report  of 
Council.  Treasurer’s  Accounts.  Election  of  Officers.  Place  of  next 
Annual  Meeting.  Intermediate  Meetings.  President’s  Address  :  Abnor- 
wvj  ^s  Parturition,  and  an  Analysis  of  900  Consecutive  Cases  of 
Midwifery.  There  will  be  a  lunch  at  the  Langport  Arms  Hotel,  at  2  p.m. 

,  1  3s'’  exclusive  of  wine,  After  lunch  there  will  be  an  excursion  to 
Muchelney  Abbey,  and  a  cricket  match— Langport  v.  the  West  Somerset 
Branch.  Tea  will  be  provided  by  Mr.  Johnstone  at  the  cricket  ground. 
— R.  Liddon  Meade-King,  Taunton,  Honorary  Secretary. 


North  of  Ireland  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  in  Belfast  on  Thursday,  July  18th.  Any  member  who  has  any 
business  to  bring  before  the  meeting,  or  any  members  to  propose  should 
inform  the  Secretary  011  or  before  Wednesday,  July  10th.— W.  Calwell 
M.D.,  1,  College  Square  North,  Belfast,  Honorary  Secretary. 


STAFFORDSHIRE  BRANCH. 

The  third  general  meeting  of  the  session  was  held  at 
Wolverhampton  on  May  30th.  Dr.  Alfred  H.  Carter 
presided,  and  nineteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
general  meeting  were  read,  approved,  and  signed. 

New  Member. — F.  Nesfield  Cookson,  M.D.Lond.,  F.R.C.S. 
Eng.  (Stafford),  was  elected  a  member  of  the  Branch. 

Fees  to  Medical  Witnesses. — A  letter  from  Mr.  Andrew  Clark 
was  read  with  regard  to  the  question  of  fees  to  medical  wit¬ 
nesses  in  courts  of  law,  and  the  President  asked  those 
present  to  bring  the  matter  before  their  local  members  of 
Parliament. 

Death  of  Mr.  J.  M.  Taylor.— On  the  proposal  of  Mr. 
Spanton,  seconded  by  Dr.  Bailey,  it  was  resolved 

That  the  Secretary  be  requested  to  convey  to  Mrs.  J.  M.  Taylor  and 
family  the  sympathy  of  the  Branch  in  the  bereavement  they  have 
sustain 

Blood  E.vamivation  as  an  Aid  in  Cases  of  Obscure  Suppuration. 
— Mr.  George  Heaton  read  a  paper  in  which,  after  describing 
briefly  the  technique  of  counting  the  number  of  leucocytes 
present  in  a  given  volume  of  blood  by  means  of  the  htema- 
cytometer,  liefwent  on  to  point  out  the  value  oHeueocytosis  as 
an  aid  in  diagnosing  tne  presence  of  pus.”  The  various 
fallacies  to  be  avoided  were  pointed  out  and  the  aims  and 
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limitations  of  the  investigation  alluded  to.  The  paper  was 
illustrated  by  short  clinical  notes  of  10  cases  of  appendicitis 
where  the  leucocyte  count  had  been  of  value  in  diagnosing 
the  presence  or  absence  of  actual  pus. 

Vaginal  Hysterectomy . — Dr.  Smallwood  Savage  (Birming¬ 
ham)  read  a  paper  on  vaginal  hysterectomy,  and  showed 
specimens  which  he  had  removed  by  that  operation.  After 
giving  a  historical  sketch  of  the  operation,  he  described  in 
full  the  technique  of  the  surgical  procedure,  and  maintained 
that  where  practicable  no  operation  as  a  radical  measure  was 
attended  with  better  results  and  with  a  minimum  of  risk.  He 
had  operated  eleven  times,  with  one  death,  from  intestinal 
obstruction,  and  among  the  conditions  for  which  he  had 
operated  were  :  (i)  Carcinoma  of  the  body  of  the  uterus  ,  (2) 
epithelioma  of  the  cervix;  (3)  myoma  producing  severe 
haemorrhage  and  threatening  life  ;  (4)  sloughing  myoma  with 
streptococcus  infection ;  (5)  myoma  complicated  by  sarcoma  ; 
(6)  prolapse  of  the  uterus  with  commencing  epithelioma  ol 
the  cervix;  (7)  chronic  endometritis  and  metiitis  producing 
either  persistent  haemorrhage  or  profuse  discharge.  In  cases 
of  cancer  of  the  uterus,  he  maintained  that,  although  it  was 
so  commonly  met  with,  yet  it  was  only  a  small  percentage 
of  cases  that  presented  themselves  early  enough  to 
ensure  a  satisfactory  removal  of  the  growth.  He  urged 
that  cases  must  be  seen  earlier,  and  that  menorrhagia 
and  metrorrhagia,  especially  in  a  woman  after  35,  should 
demand  an  examination,  and  he  maintained  that  if  these 
symptoms  occurred  in  a  case  about  the  time  of  the  meno¬ 
pause,  together  with  an  enlargement  of  the  uterus,  the  condi¬ 
tion  was  from  a  practical  point  of  view  to  be  taken  as 
malignant.  He  thought  that  if  an  examination  were  always 
insisted  on  in  any  case  of  irregularity  of  the  menstrual 
functions,  many  lives  would  be  saved :  and  he  mentioned 
the  criteria  which  determined  the  practicability  of  a 
successful  removal  :  (1)  That  the  uterus  should  be  freely 
movable  ;  (2)  that  the  broad  ligaments  should  be  free  of  any 
extension  of  growth;  and  (3)  that  the  uterus  should  be 
capable  of  being  dragged  down  to  the  vulva  ;  in  other  words, 
that  the  disease  should  be  local  and  not  found  to  have  spread 
to  a  part  from  which  it  did  not  originate.  He  deprecated 
resort  to  microscopical  examination  of  a  scraping  to  deter¬ 
mine  the  nature  of  a  growth  as  being  fallacious  and  en¬ 
couraging  delay.  In  cases  of  myoma  he  mentioned  that 
it  was  the  uncertainty  of  the  future  growth  or  quiescence 
of  the  tumour  that  prevented  surgeons  to  lay  down 
definite  lines  of  treatment  in  all  cases,  but  that  eaci  1 
ease  must  be  judged  on  its  own  merits  ;  for,  while 
a  slow-growing  myoma  may  take  on  a  sudden  increase 
in  size,  a  rapidly-growing  tumour  may  as  suddenly  cease 
to  grow,  as  sometimes  happens  at  the  time  of  the  meno¬ 
pause.  He  urged  the  careful  observations  by  the  patient  s 
medical  advisers  of  cases  of  myoma  without  symptoms,  so 
that  on  any  alteration  of  size  with  the  appearance  of 
symptoms,  as  haemorrhage,  pain,  sloughing,  or  pressure 
symptoms,  an  operation  may  be  undertaken  at  a  time  uiost 
favourable  to  the  patient  and  surgeon  alike.  He  pointed  out 
that  for  a  radical  cure,  and  when  the  myoma  had  not 
grown  in  size  more  than  that  of  a  large  orange  vaginal 
hysterectomy  produced  excellent  results,  and  was  superior  m 
every  way  to  removal  by  tlie  abdominal  route.  In  conclusion 
Dr.  Savage  said  the  excellent  results  attending  this  opera¬ 
tion  were  due  mainly  to  :  (1)  Perfect  asepticity  at  the  time 
of  the  operation ;  (2)  the  efficient  drainage  of  the  peritoneal 
cavity  by  gauze  placed  in  the  vagina  ;  and  (3)  the  propel 
attention  to  the  opening  of  the  bowels  before  and  after  the 
operation.  A  detailed  description  of  the  cases  was  given. 

Paper. — Dr.  Edge  read  a  paper  on  vaginal  douches. 

Cases,  Specimens,  etc.— Dr.  Deanesly  showed  three  surgical  cases  :  (1)  A 
woman,  aged  45,  whom  lie  had  shown  at  a  meeting  of  the  Branch  twelve 
months  previously.  She  was  then  suffering  from  advanced  cancer  of  both 
breasts  of  three  years’  duration,  involving  the  axillary  glands  and  the 
skin.  Double  oophorectomy  had  been  performed,  and  followed  up  by 
administration  of  thyroid  extract.  Six  weeks  after  the  operation,  which 
was  performed  on  April  28th,  1900.  there  was  marked  diminution  or  the 
right  tumour  and  some  weeks  later,  after  the  application  of  a  local 
caustic,  the  left  breast,  which  was  deeply  ulcerated,  completely  healed. 
The  woman  gained  weight  and  strength  and  improved  in  health  and 
looks.  The  thyroid  treatment  was  continued,  but  in  November  the 
tumour  of  the  right  breast  appeared  to  be  again  increasing  and  involving 
more  skin,  and  it  was  thought  advisable  to  remove  it.  This  was  done  by 
Halsted’s  method  on  November  16th,  the  whole  of  the  diseased  breast 
being  removed  in  one  piece  with  the  pectoral  muscle  and  the  contents  of 


the  axilla,  which  included  many  large  cancerous  glands.  The  left  side- 
was  treated  in  the  same  thorough  manner  about  six  weeks  later.  Con¬ 
valescence  was  delayed  after  the  latter  operation  by  some  sloughing  of 
the  skin  flap,  but  the  wound  was  now  soundly  healed,  and  the  movement 
of  the  arms  was  hardly  affected  by  the  operations.  Thyroid  treatment 
was  still  being  continued,  and  the  subsequent  progress  of  the  case  would 
be  reported  (2)  A  woman,  aged  45,  whose  left  upper  jaw  he  had  removed 
on  August  oth!  1900,  for  epithelioma  of  the  antrum.  She  had  had  frequent 
bleeding  from  the  left  nostril  for  sixteen  months  previously.  In  ApriL 
igoo,  the  antrum  was  explored  through  the  alveolus,  and  a  consideiable 
quantity  of  pus  let  out.  Shortly  afterwards  a  piece  of  tissue  was  dis¬ 
charged  from  the  left  nostril,  wnich  the  microscope  proved  to  be_  epr 
thelioma.  Consent  for  removal  of  the  jaw  could  not.be  obtained  till 
three  months  later,  when  it  was  carried  out  m  the  usual  manner 
except  that  the  external  carotid  artery  was  first  ligatured  by  a  small  in¬ 
cision  in  the  neck.  By  this  means  Hemorrhage  was  completely  controlled 
and  the  operation  much  facilitated.  1 

theliomatous  growth  which  also  invaded  the  ethmoid.  (3)  A  boy,  aged  i4r 
admitted  to  the  Wolverhampton  Hospital,  March  gth,  1900,  with  severe- 
headache,  occasional  vomiting,  and  intense  double  optic  neuritis.  He  had 
had  otitis  media  on  both  sides  2  years  previously  and  was  slightly  deaf  on 
the  right  side  Neither  tympanum,  however,  showed  any  perforation  01 
purulent  discharge.  The  symptoms  pointed  to  intracranial  abscess  or 
tumour,  but  localising  symptoms  were  completely  absent.  In  order  to  re- 
lieve  intracranial  pressure  and  avert  optic  atrophy  a  i  inch  trephine  or 
opening  was  made  over  the  left  lobe  of  the  cerebellum,  which  bulged 
markedly  and  showed  no  pulsation  as  soon  as  the  duia  was  opened. 
Punctures  were  made  in  the  cerebellum  with  a  trocar  and  cannula  without 
result,  and  a  probe  was  passed  beneath  the  cerebellum  into  the  fourth 
ventricle,  but  without  striking  any  cerebro-spmal  fluid.  A  silk  drain  was 
inserted  beneath  the  cerebellum  and  the  wound  closed,  the  dura  being  left 
unsutured  The  drain  was  removed  at  the  end  of  a  week,  by  which  time 
the  wound  had  healed.  The  symptoms  were  at  first  relieved, 
but  soon  after  his  return  home  severe  headache  reappeared  and 
there  was  a  soft  swelling  beneath  the  skin  flap  as  large  as  a  liens  egg. 
This  however,  gradually  subsided,  the  pains  ceased,  and  at  piesent 
-nearly  a  year  after  the  operation— the  boy  was  in  good  health, 
free  from  symptoms,  and  the  optic  neuritis  had  completely 
disappeared.  The  exact  nature  of  the  lesion  was  still  obscure.— 
Mr.  W.  D.  Spanton  showed  (1)  a  myoma  of  uterus  removed  by  abdominal 
hysterectomy  from  a  single  woman,  aged  48.  She  had  enlargement  of 
the  abdomen  several  months.  The  menopause  occurred  about  18  months 
ago  hfemorrhage  since.  The  tumour  was  increasing  rapidly,  and  caused 
pain  and  bladder  troubles.  The  temperature  rose  to  over  ioo°  at  night. 
The  patient  was  unable  to  go  about.  The  operation  was  performed  on 
May  90th,  ig.i.by  long  abdominal  incision.  The  cervix  was  left  closed 
over.  Ovaries  removed  ;  no  drainage.  (2)  Myoma  removed  by  abdominal 
hysterectomy  from  a  married  woman,  aged  44,  multiparous.  There  was 
intense  anannia  from  menorrhagia  ;  the  increase  of  tumour  was  rapid. 
The  ovaries  were  removed  with  the  uterus,  both  cystic  ;  the  uterine 
tumour  was  removed,  the  stump  closed  over  by  sutures  deep 
and  peritoneal.  The  abdominal  wound  was  closed ;  no  drainage. 
Recovery  was  uninterrupted.  The  patient  was  now  well.  (?)  Der¬ 
moid  cyst  of  the  left  broad  ligament  removed  from  a  married  lady, 
aged  24  In  July,  1900,  she  had  a  fall,  followed  by  pain  in  the  left  side, 
high  temperature,  and  fulness.  She  was  in  bed  six  weeks,  then  got  wall. 
She  was  confined  at  full  term  six  weeks  ago  afterwards  a  swelling  was 
noticed  in  the  left  iliac  region  (thought  to  be  kidney  or  ectopic  gestation). 
The  temperature  was  1040  F.,  and  five  days  ago  complete  obstruction 
occurred,  with  incessant  vomiting.  The  operation  was  performed  on 
May  28th  by  left  inguinal  incision.  A  large  luematocele  (1  pint)  was 
found  with  feetid  pus:  adherent  colon,  then  dermatoid  cyst.  This  was 
enucleated,  gauze  packing,  and  wound  closed  with  drains.  (4)  Uterus 
removed  by  vaginal  hysterectomy. — The  patient  was  57  :  multiparous. 
She  had  large  ovarian  cystoma  removed  six  months  before ;  complete 
prolapsus  uteri  and  inability  to  walk.  Perineorrhaphy  and  supports 
without  benefit.  Five  weeks  ago,  hysterectomy ;  complete  recovery.— 
Dr  Edge  showed  a  pedunculated  myoma  strangulated  by  torsion, 
very  adherent  and  simulating  malignant  degeneration.  Removed 
abdominally:  uneventful  recovery.  —  Mr.  T.  Vincent  Jackson  ex¬ 
hibited  three  living  cases,  each  being  supplemented  by  photo¬ 
graphs  showing  the  condition  before  and  after  the  operation.  (1  / 
An  unusually  large  fibro-myxomatous  tumour  of  the  left  side  of 
the  neck  of  a  middle-aged  woman,  extending  upwards  above  the 
upper  margin  of  the  ear  and  considerably  below  the  left  collar  bone,  ana 
of  immense  bulk.  The  patient  had  presented  herself  at  another  hospital, 
but  removal  was  declined.  A  successful  operation,  by  no  means  bloodless, 
was  performed,  recovery  was  complete  and  there  has  been  no  return.  (2) 
A  case  in  which  in  consequence  of  the  size  of  a  goitre  in  a  girl,  16  years 
of  age.  thyroidectomy  was  successfully  performed.  (3)  An  enormous  goitre 
in  a  middle-aged  woman.  Mr.  Jackson  also  showed  a  guard  of  india-rubber, 
for  ensheathing  the  penis  during  operations  in  the  neighbourhood : 
A  rectal  plug  to  be  used  by  patients  after  the  operation  for  haemor¬ 
rhoids  ;  eight  calculi  removed  this  year  from  the  bladder  of  males— two 
by  lithotrity,  five  from  infants  under  3  years  of  age  by  lateral  lithotomy,  and 
one  from  the  urethra  at  the  junction  of  the  penile  and  scrotal  portions.— 
Dr.  J.  A.  Codd  showed  (1)  A  case  of  syphilitic  laryngitis  that  two  years  ago 
had  great  oedema  of  the  left  ventricular  bands,  and  aryepiglottic  folds, 
and  considerable  subglottic  oedema.  He  had  injections  of  mercuric 
chloride  into  the  swollen  parts  with  temporary  benefit.  But  later  the 
dyspnoea  became  violent,  and  tracheotomy  had  to  be  done.  Later  the 
larynx  was  dilated  up,  and  various  sizes  of  intubation  tubes  inserted,  all 
of  which  slipped  out  at  once.  He  had  taken  mercuric  iodide  constantly 
since,  the  swelling  has  gradually  subsided,  and  now  he  could  dispense 
with  his  tube  and  phonate,  and  the  larynx  is  normal  except  for  an  over 
lapping  of  the  left  cartilages  of  Wrisberg  and  Santorini  in  front  of  those 
on  the  right  side.  (2)  An  apparatus  for  administering  radiant  energy.  It 
consisted  of  a  frame  of  wire  grid,  so  constructed  that  incandescent  lamps 
could  be  inserted  in  any  mesh,  so  that  the  radiant  energy  could  be  brought 
to  bear  directly  upon  the  skin  covering  a  joint  or  other  affected  structure. 
It  was  covered  on  the  outside  with  felt.  There  was  an  arrangement  for 
cutting  off  any  of  the  lamps  while  the  apparatus  is  in  use. 
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DUNDEE  AND  DISTRICT  BRANCH. 

A  meeting  of  this  Branch  was  held  in  University  College 
Dundee,  on  May  31st,  Dr.  C.  S.  Young  presiding. 

Election  of  Officers. — The  following  officers  were  elected  for 
1902 President :  Dr.  Templeman  (Dundee).  President-elect: 
Dr.  J.  A.  Dewar  (Arbroath).  Vice-Presidents :  Dr.  Young 
(Dundee)  and  Dr.  Mackness  (Brough ty  Ferry).  Council :  Dr. 
Havelock  (Montrose),  Dr.  McFarlane  (Dundee),  Dr.  Barron 
(Letham);  Dr.  Tulloch  (Dundee),  Dr.  Crarer  (Coupar  Angus), 
Dr.  Fraser  (Dundee).  Honorary  Treasurer :  Mr.  D.  M.  Greig, 
(Dundee).  Honorary  Secretary:  Dr.  R.  C.  Buist  (Dundee), 
who  was  also  appointed  to  represent  the  Branch  on  the 
Council  and  Parliamentary  Bills  Committee  of  the  Asso¬ 
ciation. 

Accounts. — The  accounts  show  a  balance  in  favour  of  the 
Branch  of  ^13  13s.  5d. 

Conjoint  Meeting  in  Glasgow. — It  was  agreed  to  accept  the 
invitation  of  the  Glasgow  and  West  of  Scotland  Branch  to  a 
conjoint  meeting  in  Glasgow. 

STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
The  annual  general  meeting  of  this  Branch  was  held  in  the 
Clackmannan  County  Hospital,  Alloa,  on  June  20th,  under  the 
Presidency  of  Dr.  Fergusson  (Alloa). 

Confirmation  of  Minutes. — The  minutes  of  the  last  general 
meeting  were  approved  and  signed. 

Election  of  Officers. — The  following  office-bearers  were  elected 
for  the  ensuing  year  President :  Dr.  Joss  (Denny)  ;  Vice-Pre¬ 
sident  :  Dr.  Smith  (Falkirk)  ;  Honorary  Treasurer  :  Dr.  Ronald 
(Larbert)  ;  Honorary  Secretary  :  Dr.  Moorhouse  (Stirling)  ; 
Members  of  Council  :  Dr.  Fergusson  (Alloa),  Dr.  Highet  (Stir¬ 
ling),  Dr.  Mackintosh  (Stirling),  and  Dr.  Strachan  (Dollar)  ; 
Representative  on  the  Council  of  the  Association  and  on  the  Par¬ 
liamentary  Bills  Committee  :  Dr.  Mackintosh  (Stirling). 

Typhoid  Bacilluria.—ln  the  unavoidable  absence  of  Dr. 
Lewis,  a  paper  by  him  on  Typhoid  Bacilluria  was  read  by  the 
Secretary.  The  symptoms,  frequency,  diagnosis,  and  treat¬ 
ment  of  the  condition  were  fully  described.  Dr.  Currie  pro¬ 
posed  the  cordial  thanks  of  the  meeting  to  Dr.  Lewis. 

Demonstration. — After  the  members  had  been  conducted  over 
the  hospital,  the  President  of  the  Branch  and  the  other  medi¬ 
cal  superintendents  of  the  hospital  showed  a  few  medical  and 
surgical  cases  of  great  interest.  A  demonstration  with  the 
Roentgen-ray  apparatus  was  given,  and  several  photographs 
taken  on  previous  occasions  were  exhibited,  showing  the 
appearances  met  with  in  disease  and  injuries,  and  also  the  care 
with  which  photographic  appearances  have  to  be  interpreted. 

Tea. — The  members  and  guests  were  entertained  to  tea  by 
the  kind  invitation  of  the  Hospital  Committee. 

Vote  of  Thanks.-— Dr.  Mackintosh  moved  a  vote  of  thanks  to 
the  President  and  the  Hospital  Committee  and  the  matron  of 
the  hospital,  which  was  cordially  carried. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Academie  de  Medecine  :  Infantile  Mortality  in  France  1S92-1S97 : 
Election  of  M.  Chantemesse  as  a  Member  in  the  Section  of 
Hygiene— Appointment  of  Professor  Landouzy  to  the  Chair  of 
Clinical  Medicine. —  Vital  Statistics :  Fresh  Cases  and  Deaths 
from  Small-pox ,  Diphtheria,  and  Typhoid  Fever . 

At  a  recent  meeting  of  the  Academie  de  Medecine  M.  Budin 
read  an  interesting  paper  on  infantile  mortality  by  Drs. 
Balestre  and  Gilletta  de  Saint  Joseph,  Nice.  It  was  founded 
on  the  urban  infantile  mortality  in  France  for  the  years  1892- 
1897  as  shown  in  the  statistics  of  the  Ministry  of  the  Interior. 
Among  1,000  deaths  at  all  ages  167,  or  more  than  a  sixth, 
occurs  in  infants  under  12  months.  In  oertain  towns  when 
examined  separately  it  is  found  that  the  infantile  mortality 
reaches  a  fifth  ;  a  third  or  even  one-half  of  the  mortality.  For 
1,000  deaths  among  infants  under  12  months  the  following  are 
the  numbers  from  different  causes :  Gastro-enteritis,  385 ; 
diseases  of  respiratory  organs,  147;  congenital  debility,  171  ; 
tuberculosis,  25  ;  contagious  disease,  50;  all  other  causes,  222. 
In  Paris  among  1,000  deaths  in  children  under  12  months  380 
deaths  are  due  to  infantile  diarrhoea.  In  some  towns  the 


figures  are  much  higher,  for  example,  Lille  514,  Reims  564, 
Dijon  584,  Troyes  682.  It  is  especially  among  infants  artifi¬ 
cially  fed  that  diarrhoea  is  fatal,  although  a  certain  number  of 
breast-fed  infants  die  of  digestive  troubles.  As  a  remedy,  M . 
Budin  recalled  the  results  he  had  obtained  since  1893  when 
lie  started  his  weekly  consultations  for  infants  at  the  Charite 
Hospital.  Infantile  diarrhoea  has  completely  disappeared  as 
a  cause  of  death  among  the  patients.  Equally  good  results 
have  been  obtained  by  Drs.  Variot,  II.  de  Rothschild,  and 
others  in  Paris,  where  there  are  about  twenty  of  these 
clinics.  In  the  provinces  Dr.  Dufour  has  published 
the  sph  ndid  results  he  has  obtained  at  Fecamp.  Suckling 
should  be  encouraged  as  much  as  possible,  the  mother 
should  receive  the  necessary  instructions  and  nurses 
should  be  attentively  watched  and  directed.  Infants 
should  be  weighed  each  week  or  fortnight,  and  the 
milk  of  those  artificially  fed  must  always  be  good.  Thus 
diarrhoea,  the  most  important  cause  of  infant  mortality,  would 
disappear.  The  mortality  from  pulmonary  affections  was 
high,  especially  during  the  cold  seasons,  and  by  avoiding  ex¬ 
posure  to  cold  the  mortality  would  be  diminished.  During 
the  years  1898-1900  at  the  Charite  Hospital  M.  Budin  had 
treated  435  congenitally  feeble  infants.  This  number  did 
not  include  infants  who  died  during  labour  or  in  the 
first  forty-eight  hours  after  birth.  Of  these  435  infants  52 
died,  so  that  88  per  cent,  were  saved.  In  1900  an  isolation 
ward  was  added,  and  out  of  148  congenitally  feeble  children 
admitted  to  hospital  only  11  died,  or  in  other  words  92.6  per 
cent,  were  saved.  Tuberculosis  and  contagious  diseases 
caused  a  mortality  of  75  per  1,000  in  children  under  12 
months.  Thus  out  of  1,000  deaths  MM.  Balestre  and  Gilletta 
de  Saint  Joseph  declare  that  766  are  caused  by  diseases  which 
may  be  considered  preventable.  M.  Budin  then  went  on  to 
show  how  the  infantile  mortality  varied  in  different  depart¬ 
ments  in  France— for  example,  among  1,000  deaths  at  all  ages 
there  are 

In  the  Nord  Department  284  deaths  of  infants  under  12  months 
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There  is  much  talk  at  present  about  increasing  the  birth-rate 
What  is  necessary  before  all,  says  M.  Budin,  is  the  reduction 
of  the  infantile  mortality ;  the  infants  that  are  born  must  be 
preserved.  On  the  motion  of  M.  Laveran  the  Academie  de¬ 
cided  to  send  the  work  of  M.  Budin  to  the  Minister  of  the 
Interior,  calling  his  attention  to  the  importance  of  the  con¬ 
clusions  therein  contained  from  the  point  of  view  of  stopping 
the  depopulation  in  France. 

M.  Chantemesse  has  been  elected  member  of  the  Acaddmie 
de  Medecine  in  the  section  of  Public  Health  and  Legal  Medi¬ 
cine,  and  his  nomination  will  be  laid  before  the  President  of 
the  Republic  for  ratification. 

Professor  Landouzy,  at  present  holding  the  Chair  of  Thera¬ 
peutics,  was  at  the  last  meeting  of  the  Council  of  the  Faculty 
transferred  to  the  Chair  of  Clinical  Medicine.  The  Professor 
will  lecture  at  the  Laennec  Hospital. 

The  University  of  Bordeaux  has  just  created  a  free  consulta¬ 
tion  for  tropical  diseases.  The  consultation  will  be  held 
twice  weekly,  and  are  reserved  for  needy  patients  in  Bordeaux 
and  the  South-West  of  France.  They  will  be  of  great  service 
to  sailors  and  old  soldiers  of  the  Marines  who  suffer  from 
tropical  diseases. 

The  following  table  shows  the  number  of  fresh  cases  notified 
and  deaths  in  Paris  during  the  twenty-second  and  twenty- 
third  weeks  of  the  year  from  small-pox,  diphtheria,  and 
typhoid  fever  respectively : 


— . 

Twenty-second  Week. 

Twenty-third.Week. 

Fresh  Cases.  ! 

Deaths.  . 

Fresh'Cases.  ! 

Deaths. 

Small-pox 

75 

IO 

145 

24 

Diphtheria 

92 

12 

IOI 

17 

Typhoid  Fever... 

48 

9 

42 

4 

It  will  thus  be  seen  that  small-pox  shows  a  remarkable 
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increase  during  tlie  twenty-third  week.  So  large  a  number  of 
deaths  (24)  has  not  been  caused  by  this  disease  in  any  one 
week  for  19  years.  More  than  a  third  of  the  fresh  cases 
occurred  in  the  Montmartre  and  Yillette  quarters. 

LIVERPOOL. 

Dinner  to  Civil  Surgeons  returned  from  South  Africa  :  Dr.  C  raig 
Dun  on  his  Experiences  and  the  Medical  Arrangements.  The 
Royal  Infirmary  Annual  Report  and  Annual  Medical  and 
Pathological  Report.— The  Epileptic  Home  at  Maghull. 

On  June  20th  a  number  of  Liverpool  medical  men  who  have 
served  as  civilian  surgeons  with  the  forces  in  South  Amca 
were  entertained  at  dinner  in  the  Exchange  Station  Hotel  by 
the  members  of  the  profession  in  Liverpool.  The  chair  was 
occupied  by  Mr.  Edgar  Browne,  President  of  the  Medical  In¬ 
stitution,  and  the  vice-chair  by  Sir  \\  lUiam  M.  Banks.  The 
euests  were  Mr.  J.  M.  Aldred,  Mr.  T.  T.  Bark.  Mr.  W.  B. 
Bennett,  Dr.  R.  Craig  Dun,  Mr  A.  M.  Dodd  Mr.  Arthur 
Evans  Mr.  T.  H.  Moyles,  Mr.  J.  Owen,  Mr.  E.  Roberts,  Mr. 
Arthur  Walker,  and  Mr.  J.  H.  Willett.  Amongst  those 
present  were  Sir  Ed.w3.rd  Russell,  3nd  there  wus  3  l3ige  and 
representative  gathering  of  the  members  of  the  profession  m 
the  City  and  the  neighbourhood.  After  the  customary  loyal 
toasts  had  been  honoured,  the  Chairman  proposed  the  health 
of  the  guests,  and  said  that  owing  to  their  having 
only  civilian  rank,  they  had  been  allowed  to  return 
to  this  country  without  receiving  any  public  acknow¬ 
ledgment;  but  their  professional  brethren  were  of  opinion 
that  their  success  in  the  field  merited  as  much  recognition  as 
though  there  were  no  such  thing  as  red  tape ;  that  evening 
they  were  delighted  to  honour  the  patriotism  and  self-sacrifice, 
which  had  cost  one  of  them— Dr.  Edgar  Smith— his  life. 
They  at  least  would  never  forget  what  these  gentlemen  had 
done  for  their  country  and  for  their  profession. 

Dr.  Craig  Dun,  who  responded,  said  that  when  he  ottered 
his  services  to  the  War  Office  he  had  an  interview  with  an 
official  of  the  Army  Medical  Department,  who  showed  him 
the  names  of  between  800  and  900  other  medical  volunteers, 
and  told  him  that  the  War  Office  might  perhaps  accept  the 
services  of  three  or  four.  Soon  afterwards  the  order  was 
issued  to  raise  twelve  regiments  of  Yeomanry.  He  heard 
nothing  further  for  six  weeks,  and  had  dismissed  the  matter 
from  his  mind,  when  he  received  a  telegram  one  Friday  nignt 
telling  him  he  had  been  appointed  medical  officer  to  the  2nd 
Regiment  of  Yeomanry,  with  the  temporary  rank  of  captain, 
and  that  he  must  sail  on  the  following  Tuesday.  He  went  to 
London  and  saw  the  same  official  as  to  the  medical  equip¬ 
ment  of  his  regiment.  He  was  told  that  he  must  requisition 
for  it.  He  did  not  then  know  what  a  requisition  meant. 
The  result  was  that  in  spite  of  every  effort  he  had  to  sail  with 
c  to  officers  and  men,  but  without  either  a  drug  or  a  bandage. 
Thanks  to  the  better  medical  arrangements  of  the  navy,  he 
found  what  was  necessary  for  the  voyage  out  on  the  transport. 
At  Capetown  the  difficulty  as  to  getting  medical  equipment 
for  the  corp3  again  cropped  up.  He  was  told  that,  though 
the  regiment  was  ordered  to  the  front,  there  were  110  medical 
or  surgical  necessaries  available  for  it.  However,  by  dint  of 
the  exertion  of  influence,  he  eventually  got  an  equipment 
which,  to  judge  by  the  age  of  the  drugs,  had  been  out  in  the 
Crimea.  It  was  plain  that  the  War  Office  might  have  ap¬ 
pointed  the  surgeons  for  the  yeomanry  regiments  at  the  time 
the  order  to  raise  them  was  given,  so  that  the  medical  equip- 
ment  might  have  been  obtained.  The  fact  that  the  regiment 
must  go  to  the  front  without  medical  equipment  did  not 
seem  to  impress  the  official  concerned  at  Capetown.  On 
arriving  at  De  Aar  he  found  a  hospital,  stall,  and  equipment 
for  p’g  lty  men.  Soon  afterwards  they  had  to  deal  with  245 
patieuts,  nearly  all  too  severely  wounded  to  be  sent  down  to 
Capetown.  Subsequently  his  corps  went  up  the  country  with 
Lord  Kitchener,  and  were  in  action.  They  had  seventy 
casualties.  The  dressings  gave  out  in  48  hours,  and  they 
had  to  tear  up  the  sheets  commandeered  from  Boer  farm¬ 
houses.  Three  months  afterwards  he  was  back  at  De  Aar, 
and  he  found  that  the  state  of  unpreparedness  was  precisely 
the  same  as  before.  When  he  arrived  at  Bloemfontein  the  stress 
of  work  was  over,  and  the  hospitals  were  doing  fairly  well.  A.t 
Kroonstad  there  were  three  hospitals,  one  civil  and  two  mili¬ 
tary.  One  civil  and  one  military  hospital  were  perfect.  In 


the  second  military  liospital-m  the  cliurch-the  men  were 
lying  on  their  mackintoshes,  covered  only  with  blankets  and 
without  either  sheets  or  pyjamas.  That  could  not  be 
accounted  for  by  the  exigencies  pfwar.  At  Pretoria  there  was 
an  excellent  Irish  civil  hospital  m  the  Law  Courts.  As  to  the 
field  hospitals,  they  were  splendidly  equipped  for  the work 
they  had  to  do  according  to  the  army  regulations,  but  not  foi 
dealing  with  enteric  and  dysentery  patients  as  we.l  as  with 
wounded.  Besides,  the  sick  had  to  subsist  on  bully-beef  and 
biscuit.  Were  these  things  the  fault  of  the  system  or  of  the 
men  ?  He  had  no  hesitation  in  saying  they  were  wholly  the 
fault  of  the  system.  The  Army  Medical  Corps  had  done  splen¬ 
did  work  under  the  greatest  possible  difficulties.  In  the  face 
of  the  existing  regulations  he  could  not  honestly  advise  any 
graduate  in  medicine  to  look  to  service  111  the  army  as  a  fai 
field  for  his  activity.  In  concluding,  Hi’-  Dun  made  one  or 
two  suggestions.  At  present  promotion  m  the  Army  <_  orps,  he 
said,  depended  not  on  professional  ability,  but  on  a  man  s 
filling  in  his  return  sheets  accurately.  The  medical  men  at 
the  front  spent  a  great  deal  of  their  time  filling  up  return 
sheets.  He  would  relegate  this  clerical  work  to  non-commis¬ 
sioned  officers.  He  also  advocated  a  return  to  the  old  system 

of  regimental  doctors.  ,  _  _  ,  ,,  „ 

The  annual  report  of  the  Royal  Infirmary  for  the  year  1900 
shows  a  deficit  of  ,£2,800.  There  is  a  constant  tendency  o 
increased  expenditure,  the  increased  price  of  coal  alone  in¬ 
volving  an  addition  of  £200  to  the  year  s  outlay.  As  the 
Treasurer  observes  in  his  report,  however,  if  the  institution 
is  to  keep  pace  with  the  constant  advance  in  surgical  and 
medical  requirements  such  as  in  the  interests  of  the  com¬ 
munity  the  Committee  maintains  to  be  the  just  function  of  a 
firot-class  teaching  hospital,  this  cannot  be  otherwise.  T  e 
annual  reports  of  the  Medical,  Surgical,  and  Pathological 
Registrars  of  the  same  institution  have  also  been  published, 
constituting  the  fifth  yearly  issue.  The  volume  contains 
twelve  pages  more  than  the  issue  of  last  yeai.  These  lepo 
represent  a  vast  amount  of  labour  in  analysing  and  tabulat¬ 
ing  cases,  and  will  doubtless  be  found  of  great  value  by 
clinical  and  pathological  investigators.  ,,  . 

The  Committee  of  the  Epileptic  Home  at  Maghull,  in  their 
twelfth  annual  report  presented  to  the  annual  meeting  held 
recently,  state  that  the  general  health  of  the  patients,  apart 
from  their  special  ailment,  has  been  very  satisfactory.  Dur¬ 
ing  the  year  21  patients  have  been  discharged  and  3  have 
died,  and  011  December  31st  there  remained  in  the  home  69 
males  and  S4  females.  Land  has  been  purchased  for  the 
purpose  of  erecting  a  villa  for  first-class  patients,  and  to  pro¬ 
vide  accommodation  for  the  nursing  staff  of  the  male  home. 
Tlie  building,  roads,  and  drainage  are  estimated  to  cost  m  all 
/tcoo,  towards  which  the  Committee  have  funds  in  hand  01 
promised  amounting  to  £3,500,  leaving  an  amount  of  £2,000 
still  to  be  provided.  A  friend  has  generously  promised  £500 
towards  the  cost  of  furnishing  the  villa,  and  another  friend 
has  intimated  her  willingness  to  furnish  a  suite  of  100ms. 
An  attempt  is  being  made  to  secure  a  suitable  farm  on  winch 
patients  can  be  employed  for  wages.  The  medical  lepoi 
states  that  there  are  epileptics  in  the  home  who  can  plough, 
hoe,  reap,  milk  cows,  and  perform  household  duties;  in  tact, 
the  homes  are  blocked  by  these  trained  cases  who  occupy  the 
ground  necessary  for  developing  the  faculties  of  the  new 
patients.  Mr.  A.  L.  Jones,  in  moving  that  the  report  and 
the  treasurer  s  statement  be  adopted,  said  that  he  felt  t  ie 
greatest  sympathy  with  the  efforts  of  the  Committee,  and 
that  he  believed  tiiey  wanted  something  like  £10,000  to  carry 
out  the  work  properly.  He  would  consider  it  a  very  great 
pleasure  to  contribute  £1,000  provided  they  got  the  whole 
sum  required  within,  say,  six  months.  subsequently  an 
exhibition  of  the  patients’  work  was  inspected  with  interest 
by  those  present.  _ _ 

CARDIFF. 

Funeral  Customs.— Midwires  and  Puerperal  Fever— Paraffin 

in  Diphtheria. 

The  progress  of  medical  science  has  swept  away  many 
superstitious  rites  and  insanitary  practices,  but  still  they 
linger  in  out-of-the-way  places,  especially  in  many  parts 
of  rural  Wales,  and  in  that  Principality  recently  several 
examples  have  been  brought  into  prominence.  A  custom 
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which  flourishes  in  many  districts  of  Wales  is  the  “  gwyl- 
nos,”  or  prayer  meeting  held  before  the  night  of  the 
funeral.  Even  when  the  death  is  of  a  non-contagious 
nature,  it  is  not  a  practice  to  be  encouraged ;  but  when  the 
death  is  due  to  infectious  disease,  it  is  decidedly  dangerous 
and  contrary  to  all  recognised  precepts  of  sanitation.  The 
continuance  of  this  practice  and  its  danger  was  recently 
adverted  to  by  the  Medical  Officer  of  Health  to  the  Neath 
Rural  District  in  his  report  to  his  Council,  and  measures  were 
taken  to  prevent  its  continuance.  The  practice  in  some 
respects  corresponds  to  the  Irish  wake. 

The  midwife  as  a  distributor  of  puerperal  fever  is,  of 
course,  only  too  well  known  ;  but  a  particularly  glaring 
instance  was  furnished  recently  by  Dr.  Browne,  in  his  report 
to  the  Brynmawr  District  Council  (Glamorganshire).  The 
midwife  in  question  attended  a  case  of  puerperal  septica?mia 
which  proved  fatal  on  May  24th.  She  was  directed  not  to 
attend  another  case  until  she  was  pronounced  free  from  in¬ 
fection  and  her  clothes  were  disinfected.  Notwithstanding 
this,  however,  she  laid  out  the  body  of  the  first  patient  and 
so  re-infected  herself.  She  subsequently  attended  another 
woman  who  became  infected.  This  case  was  reported  June 
5U1.  Fortunately  for  the  patient,  and  also  for  the  midwife, 
this  patient  recovered. 

A  curious  method  of  treatment  prevalent  in  some  parts  of 
A\  ales  is  that  of  diphtheria  by  paraffin.  The  ordinary 
liquid  paraffin  is  used,  both  taken  internally  and  locally 
applied  to  the  diphtherial  exudation,  and  it  is  said  that  the 
nauseous  compound  has  a  very  marked  action  as  a  solvent  for 
the  membrane.  It  is  used  mainly  as  a  home  remedy,  but  is 
also  advocated  by  some  medical  men,  and  several  use  it 
extensively.  It  can  scarcely  be  advocated  on  the  score 
of  palatability,  while  it  is  difficult  to  see  how  such  an  inert 
substance  can  exert  much  action  as  an  internal  agent. 


SYDNEY. 


Sydney  Hospital  for  Sick  Children. —  The  Government  and  the 
Hospitals. — Alleged  Adulteration  of  Lemonade. — Dinner  to 
Medical  Officers  returned  from  South  Africa.— Hospital  Satur¬ 
day  Fund. 

The  report  presented  at  the  annual  meeting  of  the  Sydney 
Hospital  for  Sick  Children  stated  that  463  patients  had  been 
under  treatment  during  the  year  in  the  general  hospital,  of 
whom  45  died;  in  the  diphtheria  cottage  126  patients  had 
been  treated,  of  whom  only  9  had  died,  the  death-rate  being 
7-43.  Per  cent.,  as  compared  with  6.6  per  cent,  last  year. 
During  the  year  a  special  effort  had  been  made  to  obtain 
funds  to  build  a  new  hospital,  which  is  urgently  needed. 
Over  £11,000  has  been  collected  for  this  purpose,  and  the 
Government  was  approached  and  have  granted  a  site  of 
4  acres  of  land  for  the  erection  of  the  hospital.  This  site 
however,  has  been  declared  unsuitable  in  many  ways,  and  the 
committee  are  now  endeavouring  to  secure  a  more  suitable 
position,  so  that  in  the  meantime  the  matter  of  building  is 
at  a  standstill.  The  need  of  a  convalescent  home  on  the 
mountains  was  urged,  and  it  was  stated  at  the  meeting  that 
such  a  home  to  accommodate  10  patients  would  cost  about 
^400  per  .annum.  Dr.  Angel  Money,  Honorary  Physician, 
and  Dr.  Macdonald  Gill,  Honorary  Pathologist,  the  members 
ol  the  staff  who  retired  by  rotation,  were  unanimouslv  re¬ 
elected. 

The  State  Premier  on  the  occasion  recently  of  laying  the 
foundation  stone  of  the  new  buildings  for  the  Parramatta 
Hospital  gave  some  interesting  details  of  the  amount  con¬ 
tributed  by  the  Government  to  the  metropolitan  and  country 
hospitals.  Last  year  the  Government  has  spent  a  total  of 
£ 86, 100  on  these  institutions,  of  which  £42,000  was  given  to 
country  and  suburban  hospitals,  and  the  balance  to  those  in 
the  metropolitan  area.  The  number  of  patients  treated  in 
the  metropolitan  hospitals  was  14,757,  and  in  the  suburban 
and  country  14,623,  oi«a  total  of  29,380;  this  was  exclusive  of 
out-patients.  During  the  last  ten  years  the  Government  ex¬ 
penditure  on  hospitals  in  subsidies,  grants  for  maintenance 
and  new  buildings  amounted  to  £914,909.  The  present  hos¬ 
pital  at  Parramatta  is  over  100  years  old. 

At  the  instigation  of  the  Board  of  Health!  a  firm  of 


brewers  and  cordial  manufacturers  was  proceeded  against  for 
selling  an  adulterated  article  of  food,  namely,  lemonade. 
The  result  of  the  Government  Analyst’s  examination 
showed  that  there  had  been  added  to  the  lemonade  two 
drugs,  salicylic  acid  and  saccharin  in  equal  proportions, 
about  3^  gr.  per  gallon.  Evidence  was  called  by  the  defen¬ 
dants  to  prove  that  saccharin  was  commonly  used  instead  of 
sugar  in  the  manufacture  of  lemonade ;  in  fact,  there  were 
many  advantages  in  the  use  of  saccharin  instead  of  sugar, 
since  the  former  would  not  give  rise  to  digestive  disturbance, 
and  according  to  some  authorities  most  people  suffered  from 
latent  or  irregular  gout !  The  chemical  analysis  was  not  dis¬ 
puted,  but  the  magistrate  found  that  the  lemonade  had  not 
been  adulterated  and  dismissed  the  case. 

On  April  18th  a  reception  and  dinner  were  given  by  the 
medical  profession  to  their  medical  colleagues  who  had  served 
with  His  Majesty’s  forces  in  South  Africa.  Dr.  Sydney  Jones 
presided,  and  about  100  sat  down  to  dinner.  The  toasts  were 
“  His  Majesty  the  King,”  “  Our  Colleagues  who  have  served 
with  the  British  Forces  in  South  Africa,”  and  “Our  Absent 
Colleagues  who  have  served  with  the  British  Forces  during 
Recent  Wars  of  the  British  Empire.” 

The  eighth  annual  collection  for  the  Hospital  Saturday- 
Fund  was  taken  on  May  4th.  The  weather  was  favourable,, 
and  the  day’s  labours  resulted  in  a  record  collection  of 
-£4,375  13s-  !id.  This  is  an  increase  of  nearly  £700  on  last 
year’s  collection. 


CORRESPONDENCE. 

THE  IODIDES  IN  ASTHMA. 

Sir,— Referring  to  your  very  courteous  review  of  my  contri¬ 
bution  to  the  Glasgow  University  Jubilee  volume,  I  may  ven¬ 
ture  to  ask  you  to  convey  to  your  readers  a  fact  which  has 
only  come  to  my  own  knowledge  since  that  contribution  was 
published.  In  alluding  to  the  late  Principal  Barclay’s  case 
and  the  remarkable  effects  of  iodide  of  potassium  upon  his 
asthma,  I  indicated  that,  while  the  remedy  is  now  better 
known  than  it  was  then,  the  “cardinal  fact”  of  the  Prin¬ 
cipal’s  personal  and  experimental  use  of  it  had  not,  so  far  as  I 
knew,  been  stated  in  print  before.  I  have  since  received 
through  a  correspondent  a  reference  to  Latham’s  works,  New 
11  Edition,  vol.  ii,  p.  513,  where  the  case  is  clearly 

alluded  to  anonymously  in  Dr.  P.  M.  Latham’s  own  admirable 
style,  and  with  comments  which  I  find  in  close  accord  with 
my  own  reflections  ;  only  it  appears  to  me  that,  relating  the 
essential  facts  (probably  at  second  hand)  Dr.  Latham  has  not 
brought  out  clearly  that  the  analytical  and  experimental  use 
p  Prescription  was  not  at  all  (as  is  suggested)  the  result 
ol  disliking  it  in  its  original  form,  but  was  a  true  scientific 
investigation,  deliberately  and  carefully  planned  on  the 
suggestion  (through  Dr.  Barclay’s  medical  advisers)  of — 
rours,  etc., 

Edinburgh,  June  25th.  AY.  T.  Gairdner. 

THE  A'  RAYS  IN  THE  DIAGNOSIS  OF  FRACTURES. 
Sir,— The  interesting  articles  in  the  British  Medical 
Journal  of  June  8th  on  Skiagraphy  and  Fractures  give  me¬ 
an  opportunity  of  pointing  out  some  of  the  reasons  why  the 
rays  have  been  brought  into  disrepute,  and  why  the  prac¬ 
tice  ol  radiography  does  not  occupy  that  position  as  a 
specialism  which  its  importance  warrants.  Inasmuch  as  it 
has  been  recognised  by  the  profession  at  large  that  the  pur¬ 
suit  of  radiography  is  a  legitimate  specialism,  and  as  quali¬ 
fied  experts  have  been  appointed  upon  the  staffs  of  some  of 
our  larger  hospitals,  it  should  follow  that  no  radiographs  pro¬ 
duced  by  other  than  recognised  experts  should  be  accepted 
by  surgeons.  The  state  of  affairs  in  London  and  other  large 
towns,  where  radiographs  are  accepted  which  have  been  pro¬ 
duced  at  a  side  show  at  an  exhibition,  or  by  an  ordinary  pro¬ 
fessional  photographer,  is  a  disgrace  ;  and  it  is  to  this  practice 
almost  alone  that  mistakes  are  due,  and  discredit  is  thrown 
upon  an  adjunct  to  surgery  which  for  accuracy  and  useful¬ 
ness  has  never  been  surpassed  in  the  history  of  scientific  pro¬ 
gress.  A  surgeon  who  sends  his  cases  to  be  radiographed  by 
a  chemist  or  manufacturer  of  apparatus,  and  accepts 
the  bare  evidence  of  the  radiograph  (as  under  thejfir- 
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eumstances  he  is  obliged  to  do)  is  doing  an  injustice 
alike  to  liis  patient,  to  himself,  and  to  those  members 
of  our  profession  who  have  devoted  time,  energy,  and 
money  in  making  themselves  proficient  in  a  science  which,  if 
properly  applied,  is  of  immeasurable  value,  and  whose 
accuracy  cannot  be  gainsaid.  Mr.  Golding-Bird  in  his  excel¬ 
lent  article  says“  much  harm  arises  from  the  use  of  the  x  rays 
by  the  public  themselves,  and  in  the  interpretation  that  they 
choose  to  put  upon  the  skiagraph  for  which  they  have  paid. 
With  this  I  most  cordially  agree,  and  would  furthermore  like 
to  point  out  that  in  protecting  ourselves  we  should  be  confer¬ 
ring  a  great  benefit  upon  the  public.  An  .r-ray  apparatus 
differs  very  considerably  from  a  morphine  syringe,  or  a  clinical 
thermometer,  inasmuch  as  it  cannot  be  purchased,  for  a  few 
shillings,  and  when  purchased  it  is  exceedingly  difficult  to 

manipulate.  .  .  , 

Owim*  to  the  great  prominence  given  to  the  discovery  of  and 
.experiments  with  the  .r  rays  by  the  general  press,  it  will  take 
.along  time  to  educate  the  public  ;  but  it  is  an  easy  matter  to 
offer  them  some  protection. 

The  interpretation  of  a  radiograph  depends  entirely  upon 
tli6  knowledge  and  experience  of  tlie  expert  wlio  is  asked  to 
give  an  opinion,  and  a  good  opinion  cannot  be  formed 
from  a  glance  at  a  radiograph  of  a  fracture  taken  with  a  Crookes  s 
tube  held  in  an  unknown  position.  A  large  amount  of  distor¬ 
tion  is  easily  detected  by  anyone  used  to  the  examination  of 
.r-ray  pictures  ,  but  a  slight  amount  is  often  difficult  to  detect 
•even  bv  an  expert. 

“  Can  a  skiagraph  show  a  fracture  where  none  exists  t  My 
answer  to  this  question  is  certainly  No.  For  whilst  the  five 
instances  enumerated  by  Mr.  Golding-Bird  might  easily  mis- 
lead  the  novice  they  would,  or  should  be,  recognised  by  the 
expert.  The  enlargement  of  bones  and  the  exaggeration  of 
the  distance  between  the  fractured  ends  can  be  easily  ascer¬ 
tained  (granting  that  the  flesh  is  indicated  in  the  radiogiapli) 
by  measuring  the  size  of  the  limb  with  a  pair  of  calipers,  and 
comparing  the  measurement  so  made  with  the  image  on  the 
radiographic  print ;  the  ratio  between  the  image  and  the  object 
radiographed  being  constant  throughout.  That  it  is  possible 
to  miss  seeing  a  fracture  there  can  be  no  doubt,  but  if  the 
simple  fact  be  kept  in  mind,  “  that  it  is  also  impossible  to  see 
through  a  keyhole  without  placing  the  eye  opposite  to  it, 
much  trouble  and  disappointment  will  be  saved.  I  have  rarely 
been  misled  in  predicting  the  presence  of  a  fracture  from  a 
single  radiograph  which  shows  any  break  in  the  continuity  of 
the  edge  of  the  bone,  and  when  this  is  detected,  or  even  sus¬ 
pected?  the  limb  should  be  examined  from  another  position 
before  an  opinion  is  given.  ,  ,, 

The  public  have  been  blamed  for  accepting  a<s  gospel  the 
state  of  things  shown  in  a  radiograph,  taken  with  the  Crookes  s 
tube  held  in  an  unknown  position :  but  it  must  be  remem¬ 
bered  that  surgeons  are  not  blameless  in  this  respect,  and 
that  as  long  as  they  accept  radiographs  from  unknown 
sources,  so  long  will  the  public  continue  to  believe  in  them. 

A  surgeon  must  have  had  considerable  experience  in  the 
interpretation  of  radiographs  before  he  is  in  a  position  to  judge 
of  the  value  of  any  special  print  submitted  to  him.  A  short 
explanation  is  certainly  necessary  in  99  cases  out  of  100.  It 
would  be  foolish  to  imagine  that  the  x  rays  will  ever  entirely 
replace  the  older  and  more  generally  used  methods  of 


diagnosis,  but  when  surgeons  fully  recognise  the  power 
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x  rays  place  in  their  hands,  and,  moreover,  take  full 
advantage  of  that  power,  the  method  will  prove  of  still  greater 
use  than  it  has  done  in  the  past. 

My  chief  object  in  writing  is  to  draw  attention  to  a  method 
of  applying  the  .r  rays,  which,  if  properly  carried  out,  shows 
the  exact  condition  of  affairs  in  a  fractured  limb  in  such  a 
way  that  no  one  can  by  any  possible  chance  be  misled.  I 
refer  to  what  is  known  as  stereoscopic  radiography,  which 
consists  in  radiographing  the  limb  from  two  points  of  view, 
and  examining  the  pictures  obtained  in  the  reflecting  stereo¬ 
scope.  I  doubt  if  any  more  perfect  method  of  coming  to  a 
correct  diagnosis  will  ever  be  discovered,  although  the  method 
itself  will  undoubtedly  be  much  improved.  Stereoscopic 
radiographs  are,  of  course,  much  more  difficult  to  prepare, 
and  require  more  care  in  their  production  than  ordinary 
single  pictures,  but  the  knowledge  they  convey  bears  no  com- 
narison  with  that  conveyed  by  a  single  picture.  One  sees  at 
a.  glance  the  exact  relation  of  the  parts  to  one  another,  and  the 


amount  and  direction  of  the  displacement  is  self-evident. 
The  radiographic  prints  must  be  most  carefully  prepared  and 
mounted,  and  must  be  viewed  in  a  reflecting  stereoscope. 
That  this  is  a  disadvantage  I  will  admit,  as  one  cannot  expect 
every  surgeon  to  provide  himself  with  such  an  'instrument ; 
but  the  advantages  are  so  great  that  no  effort  should  be 
spared  to  secure  the  best  results,  and  to  view  them  under  the 
best  conditions. 

Mr.  Mackenzie  Davidson,  who  spent  much  time,  and 
thought  in  perfecting  this  method,  speaks  most  highly  in  its 
praise,  and  in  my  own  hands  it  has  been  of  the  greatest  pos¬ 
sible  help.  In  South  Africa  I  frequently  had  the  greatest 
difficulty  in  deciding  the  exact  position  of  a  bullet,  even 
after  making  an  exact  localisation  ;  for  although  the  distance 
from  the  skin  was  mathematically  ascertained,  it  was  often 
difficult  to  decide  whether  or  not  the  bullet  was  embedded  in 
the  bone.  By  preparing  stereoscopic  prints  and  viewing  them 
in  the  stereoscope  the  matter  was  placed  beyond  all  doubt. 
This  method  is  exceedingly  useful  in  ascertaining  the  amount 
of  injury  sustained  in  the  joints  of  young  patients,  where 
cartilage  in  different  stages  of  ossification  under  ordinary 
circumstances  forms  a  great  obstacle  in  the  way  of  forming  a 
correct  diagnosis.  Stereo-radiography  and  localisation  are 
both  founded  on  scientific  principles,  based  on  mathematics, 
and  they  are  as  absolutely  accurate  as  our  present  knowledge 
can  make  them.  . 

As  the  application  of  the  x  rays  (if  properly  carried  out)  is 
scientific  and  accurate,  they  are  more  likely  to  give  a  reliable 
diagnosis  than  the  more  frequently  used  and  less  perfect 
methods.  Professor  John  Chiene  once  said  “that  crepitus 
was  the  forlorn  hope  of  the  surgeon”;  yet  crepitus  is  the 
diagnostic  sign  most  relied  upon  by  the  average  practitioner. 
Considering  the  large  number  of  mistakes  made  when  the  old 
methods  are  entirely  relied  upon,  it  is  quite  certain  that  even 
under  the  present  conditions  the  x  rays  cannot  produce  a 
worse  condition  of  things,  whilst  they  are  more  than  likely  to 
produce  a  better. 

The  inaccuracies  and  misrepresentations  which  accrue  from 
the  x  rays  when  properly  applied,  are  so  few  and  far  between 
that  they  may  be  overlooked,  in  face  of  the  many  advantages 
gained  ;  and  moreover,  as  these  can  be  reduced  to  a  minimum 
by  surgeons  taking  the  work  in  their  own  hands,  their  future 
usefulness  rests  entirely  with  them. — I  am,  etc., 

John  Hall-Edwards,  L.R.C.P., 

Surgeon-Radiographer  to  the  General  Hospital,  Birmingham  ; 
and  late  to  the  Imperial  Yeomanry  Hospital, 

Birmingham,  June  9th.  South  Africa. 


THE  OPERATION  FOR  INTUSSUSCEPTION. 

Sir, — With  your  permission  I  should  like  to  reply  to  the 
courteous  letter  of  Mr.  Keith  Monsarrat  on  the  two  points  he 
considers  debatable  in  my  lecture  on  intussusception  that 
appeared  in  the  British  Medical  Journal  of  March  23rd. 
First,  as  to  the  delivery  of  the  tumour  directly  the  peri¬ 
toneum  is  opened.  I  thought  I  had  made  it  plain  that  one  of 
the  advantages  of  the  plan  I  always  adopt  of  giving  an  injec¬ 
tion  just  before  the  operation  was  that  it  reduces  the  intus¬ 
susception  to  a  large  extent,  and  thus  obviates  the  necessity 
of  manipulating  the  tumour  inside  the  abdominal  cavity.  I 
hold  that  the  injection  always  brings  about  a  reduction  of  the 
tumour  to  a  certain  extent  in  the  best  and  gentlest  possible 
manner,  and  that  it  lessens  the  shock  of  the  coming  operation 
becauses  it  lessens  manipulation  of  the  intestines. 

The  second  point  to  which  he  refers  is  the  prolapse  of  coils 
of  intestines.  In  my  experience  such  a  prolapse  is  not,  as 
Mr.  Monsarrat  thinks,  necessarily  fatal,  even  in  very  young 
children.  Every  surgeon  would  naturally  try  to  prevent  it ; 
but  in  certain  cases,  where  there  is  great  distension,  it  is 
quite  impossible.  So  it  is  better  to  let  these  coils  come  out 
than  waste  time  in  efforts  to  retain  them,  which  are  nearly 
certain  to  be  fruitless. — I  am,  etc., 

Sydney,  May  13U1.  Charles  P.  B.  Clubbe. 


THE  BACTERIOLOGICAL  DIAGNOSIS  OF 
DIPHTHERIA. 

Sir, — In  the  interesting  communication  from  Dr.  Hewlett 
and  Dr.  Montague  Murray  which  appeared  in  the  British 
Medical  Journal  of  June  15th,  there  appeal’s  to  lurk  a 
‘  moral  ”  which  the  authors  do  not  put  into  words,  minely, 
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that  the  fashionable  method  of  diagnosing  diphtheria  by 
bacteriological  examination  alone  is  a  snare  and  delusion. 
If  one  out  of  every  seven  children  harbours  Klebs-Loeftier 
bacilli  in  its  healthy  throat,  it  is  practically  certain  that 
these  oi'ganisms  will  be  present  when  their  hosts  develop  a 
simple  tonsillitis  or  pharyngitis.  Such  small  ailments  will 
then  be  diagnosed  as  diphtheria,  and  the  patients  “  isolated” 
in  contact  with  sufferers  from  the  true  disease — to  their  own 
danger  and  with  advantage  only  to  the  statistics  of  diph¬ 
theria  cures.  It  may  indeed  be  said  that  all  cases  presenting 
diphtheria  bacilli  in  their  throats  are  a  source  of  danger  and 
should  be  isolated ;  but  in  that  case  it  would  be  necessary  to 
“  isolate”  one-seventh  of  the  whole  child  population,  healthy 
and  unhealthy  alike,  which  is  scarcely  practicable.  It  is  with 
great  reluctance  that  one  throws  any  doubt  upon  the  swab- 
criterion,  by  which  a  practitioner  can  get  a  ready-made  dia¬ 
gnosis  in  twenty-four  hours  and  cast  the  responsibility  for  it 
upon  other  shoulders,  but  it  really  seems  that  there  is  some 
danger  of  our  having  to  revert  to  the  opinion  of  our  pre¬ 
decessors — that  diphtheria  is  an  infectious  membranous  sore 
throat — and  to  cease  to  call  cases  presenting  no  membrane  by 
this  Unsuitable  name.  We  may  even  have  to  recognise  that 
diphtheria  bacilli  are  not  unusual  inhabitants  of  the  fauces, 
and  that  it  is  only  in  the  presence  of  causes  which  dimini sli 
resistance  and  enable  these  germs  to  effect  a  lodgment  (false 
membrane)  and  elaborate  their  poisons  that  they  give  rise  to 
disease.  Thus  it  is  possible  that  in  considering  bad  smells, 
etc.,  as  “ causes”  of  diphtheria  our  “rude  forefathers”  were 
not  “  so  very  wrong.” — I  am,  etc., 

Harley  Street,  June  17th.  Wm.  Cecil  Bosanquet. 


THEORIES  OF  INHERITANCE. 

Sir, — The  medical  profession,  and  especially  those  of  its 
members  who  are  interested  in  ethical  subjects,  should  be 
grateful  to  Professor  Adami  for  drawing  renewed  attention  to 
the  great  question  of  inheritance,  which  has  within  the  last 
few  years,  as  he  remarks,  been  so  profoundly  influenced  by 
the  conceptions  of  Weismann.  From  a  sociological  point  of 
view  it  was  becoming  necessary  to  establish  what  might  be 
called  a  mean  of  determinism  between  biological  free  will 
and  fatalism.  What  better  proof  of  this  fact  could  be  adduced 
than  Dr.  Ogilvie’s  letter,  in  which  the  writer,  failing  to  appre¬ 
ciate  the  broad  philosophic  spirit  of  Professor  Adami’s  address, 
points  to  one  inconclusive  set  of  experiments  to  confirm  his 
faith  in  uncompromising  Weismannism. 

Physiologists,  and  more  particularly  pathologists,  had  for 
some  time  suspected  that,  although  Weismann’s  theory  of  the 
continuity  of  the  germ  plasm,  with  its  sharp  division  between 
blastogenetic  and  somatogenetic  cells,  constituted  a  very 
marked  advance  in  biological  knowledge,  it  would  fail 
eventually  to  solve  some  of  the  most  important  problems 
in  evolution.  To  this  attitude  was  added  an  impression  that 
the  new  theory,  with  all  its  apparent  and  fascinating 
originality,  was  not  divested  of  metaphysical  reminiscences, 
that  it  suggested  a  vague  analogy  with  idealistic  conceptions 
of  soul  and  body.  The  recent  experiments  at  the  Naples 
laboratory  in  proving  that  the  fundamental  distinction 
between  germ  plasm  and  somatic  plasm,  if  not  untenable, 
was  in  any  case  too  absolute,  have  justified  these  doubts ; 
while  those  who  deplored  that  H.  Spencer,  Haeckel,  and 
Romanes  had  perhaps  worked  and  taught  in  vain,  found  their 
weak  faith  reassured.  All  that  we  can  to-day  allow  Weismann 
to  have  proved  is  that  the  idioplasm  is  more  stable  than  was 
before  imagined,  and  that  our  estimate  of  biological  time  was 
perhaps  inadequate.  So  it  will  ever  be  with  claims  to  scientific 
finality. 

Dr.  Ogilvie1  has  probably  not  read  the  article  on  heredity 
in  Bouchard’s  Pathologie  Generate,  to  which  reference  is  made 
by  Professor  Adami.  If  he  had,  he  would  have  noticed  that 
although  the  discussion  loses  in  morphological  picturesque¬ 
ness  by  failing  to  make  any  allusion  to  the  unfeeling  and 
now  legendary  affection  of  the  cat  and  mouse  for  their  tails, 
it  gains  in  precision  and  persuasiveness  by  seeking  for  proofs 
of  the  transmission  of  acquired  characteristics  in  the  fertile 
field  of  cellular  physiology  and  pathology;  one  might  even 
add,  with  Haeckel,  in  cellular  psychology.  He  would  also 
have  sympathised  with  the  feeling  that  inductions  drawn  by 

1  Bbitish  Medical  Journal,  June  15th,  p.  1321. 


writers  like  Charrin,  Gley,  and  Ehrlich  from  a  wide  range  of 
investigation,  would  be  more  likely  to  convince  the  general 
reader  than  opinions  founded  upon  a  few  experiments  in  a 
limited  field  of  research.  Perhaps  he  would  even  have  been 
inclined  to  concede  that  a  monistic  conception  of  life,  adopted 
by  Bouchard  and  his  collaborators,  has  as  much  to  expect 
from  the  scientific  future  as  the  veiled  dualism  which  under¬ 
lies  Weismann’s  complexion  of  thought. — 1  am,  etc., 

La  Bourboule,  June  21st.  A.  W.  GlLCIlRlST,  M.D. 


THE  ROYAL  BRITISH  NURSES’  ASSOCIATION  AND 

MIDWIVES. 

Sir,— The  attention  of  the  Executive  Committee  of  the 
Royal  British  Nurses’  Association  has  been  drawn  to  an  article 
entitled  “TheMedical  Defence  Union”  in  the  British  Medical 
Journal  of  May  25th,  in  which  the  following  paragraph 
occurs : 

The  Royal  British  Nurses' Association  has  recognised  that  a  clerical 
error  had  been  made,  and  has  directed  that  in  future  editions  a  footnote 
should  be  appended  to  each  page  that  these  certificates  were  for  the 
training  of  nurses  and  not  diplomas  qualifying  for  the  practice  of 
midwives. 

I  am  desired  to  inform  you  that  this  statement  is  a  misap¬ 
prehension  of  the  intentions  of  the  Association  with  regard 
to  the  publication  of  their  roll  of  members  and  the  appended 
list  of  midwives. 

The  Association  did  not  undertake  to  print  such  a  footnote 
as  is  referred  to,  and  could  not  consent  to  such  an  act  of  in¬ 
justice  to  its  members. 

I  shall  be  much  obliged  if  you  will  be  so  good  as  to  correct 
the  mistake  that  has  been  made. — I  am,  etc., 

Edward  A.  Fardon, 

Orchard  Street,  W.,  June  22nd  Honorary  Medical  Secretary. 


Sir, — I  am  informed  by  Mr.  Fardon  that  he  considers  that 
an  error  has  crept  into  the  review  of  the  annual  report  of  the 
Medical  Defence  Union  published  in  the  British  Medical 
Journal  in  respect  of  certain  alterations  which  the  Royal 
British  Nurses’  Association  at  the  instigation  of  the  Union 
promised  to  make  in  their  future  roll  of  members.  Would 
you  kindly  publish  the  enclosed  letter,  which  I  forwarded  to- 
Mr.  Fardon  on  receipt  of  his  communication,  which  fully  ex¬ 
plains  the  position  of  affairs  ? — I  am,  etc., 

A.  G.  Bateman, 

General  Secretary,  Medical  Defence  Union,  Ltd. 

The  Medical  Defence  Union,  4,  Trafalgar  Square,  W.C.,  June  26th. 

Medical  Defence  Union, 

4,  Trafalgar  Square,  W.C., 
June  22nd,  1901. 

Sir, — I  am  in  receipt  of  your  letter,  but  cannot  see’ 
that  in  any  way  we  have  misinterpreted  the  promises  made 
by  your  Council.  The  Secretary  of  the  R.B.N.A.  wrote  in 
letter  dated  December  13th  “  it  was  unanimously  resolved  to 
comply  with  the  requests,”  that  is,  of  the  Union.  “  In  the  next 
issue  of  the  roll  of  members  it  was  resolved  that  the  title  of 
the  midwives  list  should,  in  accordance  with  your  wishes, 
be  as  follows  :  *  List  of  Members  who  have  obtained 
Certificates  from  Lying-in  Institutions  and  other  Societies 
as  Midwifery  Nurses.’”  “They  will  cause  to  be  printed 
a  legible  note  at  the  commencement  of  midwives  list, 
etc.,  to  draw  attention  to  the  fact  that  for  a 
diploma  L.O.S.  should  be  read  in  each  case  ‘certificate 
L.O.S.’  ”  This,  taken  in  con  junction  with  our  requests,  gave  a 
right  to  the  Council  of  the  Union  to  make  the  statements  re¬ 
ferred  to  in  the  annual  report.  Again,  on  February  1st,  atten¬ 
tion  having  been  called  to  the  advertisement  in  the  Nurses’ 
Journal  “list  of  members  who  have  obtained  a  certificate 
qualifying  them  to  act  as  midwives”  being  continued,  an 
apology  wae  received  from  your  Secretary,  and  it  was  stated 
that  the  advertisement  in  question  should  read  :  “  Who  have 
obtained  certificates  frcm  lying-in  institutions,  etc.,  as  mid¬ 
wifery  nurses,”  and  a  promise  was  made  that  the  alterations 
should  be  made  in  the  next  number,  and  correctly  entered  in 
the  Joumals&nd  Annual  Register  in  the  future.  On  the  strength 
of  these  promises,  the  statement  was  made  in  the  annual 
report,  and  if  the  promises  have  not  been  kept  that  is  not  the 
fault  of  our  Council.  I  cannot  see  that  there  is  any  error  on 
our  part,  and  will,  of  course,  have  the  whole  correspondenoe 
published  in  the  British  Medical  Journal  and  Lancet  in 
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order  to  prove  our  bona  /ides  in  the  matter.  If  you  have  seen 
our  report  you  will  notice  we  put  the  sense  of  the  promises  of 
your  Society  in  our  statement,  not  the  exact  wording,  as  we 
had  not  the  opportunity  of  seeing  your  new  Register,  and  so 
added  “  or  words  to  that  effect.”  The  draft  report  was  read 
by  my  Council  before  printing,  and  no  exception  taken 
to  it. 

I  remain, 

Yours  faithfully, 

(Signed)  A.  G.  Bateman. 

***  In  the  notice  of  this  part  of  the  annual  report  of  the 
Medical  Defence  Union,  published  in  the  British  Medical 
Journal  of  May  25th,  the  words  “or  words  to  that  effect” 
were  omitted.  The  importance  which  might  come  to  be 
attached  to  them  was  not  at  the  time  appreciated. 


MIDWIVES  AND  THEIR  PUPILS. 

Sir,— In  answer  to  the  letters  of  your  correspondents,  in 
the  British  Medical  Journal  of  June  22nd,  may  I  again 
point  out  that  the  medical  profession  (as  a  whole)  is  not  in 
agreement  with  “  M.R.C.S.’  in  opposing  legislation  for  the 
licensing  of  midwives  ?  In  proof  of  this  there  is,  to  take  only 
one  instance,  the  Bill  of  the  British  Medical  Association, 
founded  on  the  same  principles  as  the  last  Bill  introduced 
into  Parliament.  The  profession  recognises  the  necessity  for 
legislation,  and,  wisely,  has  drafted  a  Bill  on  the  lines  laid 
down  by  the  Select  Committee  of  the  House  of  Commons. 

Your  correspondent  thinks  that  the  Select  Committee  did 
not  have  “  the  views  of  general  practitioners  fully  represented 
to  them.”  I  can  only  say  that  those  in  opposition  to  registra¬ 
tion  had  every  opportunity  of  so  doing,  and  that  the  Com¬ 
mittee  met  a  second  year  for  the  express  purpose  (as  one  of 
the  members  told  me)  of  giving  them  every  opportunity  of 
stating  their  case.  The  evidence,  too,  of  a  large  number  of 
general  practitioners  in  support  of  registration  was  declined 
by  the  Select  Committee  of  1893  as  superfluous.  If  your 
correspondent  will  read  through  the  report  of  the  evidence 
taken  by  the  Select  Committee,  he  will  find  that  all  the  argu¬ 
ments  he  has  hitherto  advanced  in  this  correspondence  were 
placed  before  the  Committee,  and  are  summarised  in  the 
appendix  to  the  report  of  1 S92.  “M.R.C.S.”  has  stated  that 

he  is  in  favour  of  the  total  abolition  of  midwives,  and  lie 
must  therefore  really  not  complain  if  I  decline  to  follow  him 
into  a  discussion  of  all  the  side  issues  he  has  advanced.  The 
principles  at  stake  are:  “Shall  midwives  be  abolished  or 
amended?”  When  he  feels  able  to  agree  with  me  that  mid¬ 
wives  cannot  be  abolished,  I  shall  be  happy  to  discuss  the 
best  way  to  amend  them. 

Your  correspondent  says  that  I  have  “  carefully  avoided 
dealing  with  his  argument— not  a  new  one  by  any  means— 
that  “the  London  Obstetrical  Society  are  working  indirect 
opposition  to  the  spirit  of  the  Medical  Act  of  1886,  when 
issuing  the  L.O.S.  certificate  and  advocating  the  Midwives 
Bill but  I  dealt  with  this  point  in  the  Journal  of  May  4th 
and  25th  as  follows  : 

“  M.R.C.S.”  wishes  us  to  believe  that  the  Act  of  1886  was  a  hint  on  the 
part  of  the  Legislature  as  to  its  views  of  the  necessity  for  midwives  hav¬ 
ing  the  triple  qualification.  This,  however,  is  a  mere  assumption  on  his 
part,  unsupported  by  any  evidence  whatsoever.  The  fact  that  both 
Houses  of  Parliament  have  agreed  to  the  principles  embodied  in  the 
Midwives  Bill  proves  that  “Yt.R.C.S.’s  ”  assumption  is  wrong.  These 
(Medical)  Acts  protect  certain  titles— surgeon  and  the  like— so  that  the 
public  may  know  who  is  a  qualified  practitioner  and,  conversely,  who  is 
not.  The  Act  of  1886,  to  which  he  more  particularly  refers,  carries  the 
protection  of  the  public  a  stage  further  by  insisting  that  no  practitioner 
should  in  future  be  able  to  register  unless  trebly  qualified  ;  but  I  cannot 
see  how  this,  or  any  other  of  the  Medical  Acts  touches  midwives,  then  as 
now  practising  in  thousands.  Nor  have  the  Medical  Acts  anything  to  do 
with  the  certificate  of  the  Obstetrical  Society,  which,  in  spite  of  your 
■correspondent’s  statement,  does  not  propose  to  authorise  anyone  to  prac¬ 
tise  in  any  branch  of  medicine :  it  merely  certifies  that  they  have  passed 
a  satisfactory  examination.  The  wording  of  the  certificate  was  agreed  to 
by  the  General  Medical  Council  itself. 

As  the  Council  has  the  carrying  out  of  the  Medical  Acts  as 
its  raison  detre,  it  could  not  have  agreed  to  the  certificate  i : 
that  document  had  been  “  in  direct  opposition  to  the  spirit  o  ' 
the  Act”  which  it  had  to  carry  out.  He  can  hardly  call  this 
reply  an  evasion  on  my  part. 

Your  correspondent  recommends  the  “Sick  and  Obstetric 
Nurses  Bill”  of  Dr.  Alex.  McCook  Weir  as  an  excellent 
measure.  This  Bill  was  drafted  some  years  ago,  but  has  not 
so  far  received  any  marked  support  from  the  profession.  But 
if  “  M.R.C.S.”  will  make  a  study  of  the  subject,  taking  the 


Bill  as  an  object  lesson,  with  the  assistance  of  an  expert  in 
drafting  Bills,  he  will  find  that  it  is  a  very  perfect  example  of 
— well,  how  not  to  do  it.  It  is  a  pity  that  so  much  time  and 
'Bought  should  have  been  wasted  in  constructing  such  an 

impracticable  measure.  . . 

Your  other  correspondent  “  F.R.C.S.  thinks  that  mid¬ 
wives . are  not  L  qualified  in  any  sense  of  the  term  by 

massing  the  Obstetrical  Society’s  examination ;  in  other 
words,  that  they  areas  dangerous  after  as  they  were  before 
the  course  of  instruction  and  training  required  by  the  Society. 
He  has  evidently  not  looked  deeply  into  the  matter.  Take, 
or  example,  the  statistics  of  the  women  attended  at  their 
own  homes  by  the  midwives  attached  to  the  City  of  London 
Lying-in  Hospital— trained  midwives,  who  have  all,  I  believe, 
obtained  the  Society’s  certificate.  In  last  year  1,753  women 
were  delivered  by  these  particular  midwives  at  their 
(the  patients’)  own  homes.  Of  these  2  died,  one  from  acute 
bronchitis  the  other  from  puerperal  septicaemia,  a  mortality 

equal  to  1. 1  maternal  deaths  per  1,000  births. 

Equally  good  results  are  obtained  in  the  practice  of  mid¬ 
wives  attached  to  other  lying-in  institutions.  It  was  also 
shown  before  the  Select  Committee  that  the  deatli-i  ate 
amongst  the  patients  of  trained  midwives  practising  on  their 
own  account  was  under  2  per  1,000.  Let  your  correspondent 
compare  these  figures  with  those  indicating  the  general 
condition  of  midwifery  in  this  country.  The  general 
maternal  death-rate  in  childbirth  is  4.66  per  1,000  births.  In 
London  it  is  3.4,  in  the  Provinces  4.8.  Working  out  the 
figures  for  the  600  odd  Registration  Districts,  I  have  found 
that  more  than  45  per  cent,  of  the  districts  are  above  the 
general  average ;  in  22  per  cent,  of  these  the  childbirth 
‘mortality  is  7  per  1,000  and  upwards;  in  4  per  cent,  the 
enormous  figure  of  n  per  1,000  and  upwards  is  reached.  _ 

The  comparatively  safe  condition  of  the  patients  of  trained 
midwives  shown  by  these  figures  is  the  best  proof  of  the 
value  of  their  training,  and  of  the  “  qualification  ”  for  their 
work.  A  very  considei’able  degree  of  excellence  since  then 
has  been  attained  by  their  training.  Is  it  not  fair  to  the 
would-be  pupils  that  some  respect  should  be  paid  to  their 
slender  purses?  When  the  expense  of  a  really  first-class 
training  is  brought  within  their  means,  then  they  must  be 
required  to  take  advantage  of  it;  but  meantime  they  do  all 
that  can  be  expected  of  them,  and  more  than  the  law  requires 
from  them. 

That  something  must  be  done  to  lessen  the  English  child¬ 
birth  mortality  is  a  matter  of  the  utmost  importance  and 
urgency.  It  is  well  known  that  in  every  1,000  confine¬ 
ments  900  will  be  normal.  How,  then,  I  would  ask, 
is  it  that  the  Registrar-General’s  Returns  show  that  in  1899 
there  was  no  Registration  District  in  England  ot  Wales  in 
which  there  was  not  a  maternal  death  in  childbirth,  except 
in  those  75  districts  in  which  no  children  were  born  ?_  Surely 
it  is  the  wrong  time  for  your  correspondents  either  to 
object  to  the  licensing  of  midwives— a  measure  which  is  one 
of  the  ordinary  methods  of  reform— to  require  their  abolition 
— an  absolutely  impracticable  demand,  as  I  have  already 
shown — or  to  laud  the  practice  of  medical  men.  We  medical 
practitioners  cannot  be  altogether  free  from  blame  in  respect 
of  a  preventable  cause  of  death  which  affects  all  parts  of  the 
country. 

In  concluding  my  letter,  may  I  correct  a  misstatement 
which  has  crept  into  the  otherwise  admirable  address  of 
Professor  Malins  on  Midwifery  and  Midwives  published  in 
the  British  Medical  Journal  of  June  22nd?  In  referring 
to  the  Midwives  Bill  of  1899  he  says  that  so  altered  did  it  be¬ 
come  in  its  passage  through  the  House  of  Commons  as  to  be 
“  almost  unrecognisable  ”  when  it  emerged.  As  a  matter  of 
fact,  no  important  alteration  was  made  in  it,  and  it  passed 
the  ordeal  of  the  Grand  Committee  on  Law,  etc.,  without 
more  than  a  few  verbal  alterations.  As  to  its  being  talked  out 
by  its  own  friends  in  the  House  which  he  refers  to,  it 
came  on  at  the  end  of  the  afternoon  with  only  thirty-five 
minutes  or  so  for  the  entire  discussion.  The  one  friend  of  the 
Bill  who  spoke  had  five  minutes  to  do  his  work  in,  and  wisely 
judged  it  far  too  short  a  time  for  dealing  with  such  a  difficult 
subject  before  asking  the  House  to  divide  on  it.  I  was  pre¬ 
sent  in  the  House  previous  to  and  during  the  debate,  and  can 
vouch  for  the  facts  I  have  stated.— I  am,  etc., 

Fellmves  Road,  N.W.,  June  22nd.  E.  R.  HUMPHREYS. 
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MIDWIFERY— THE  L.O.S.  AND  THE  NURSING 
PROFESSION. 

£  ^IU> — The  recent  letters  from  Mr.  Humphreys,  Mrs.  Colby, 
“ F.R.C.S.,”and  othershavedeterminedmetobringunderyour 
notice  two  advertisements  in  Brighton  and  Hove  Society  (issue 
of  June  15th,  page  23).  They  form  an  instructive  commentary 
upon  the  statements  of  those  who  endeavour  to  persuade  the 
more  credulous  that  the  measures  proposed  for  the  organisa¬ 
tion  of  midwives  and  nurses  are  solely  for  the  benefit  of  the 
public  (especially  its  poorer  portion),  and  will  not  tend  to 
dnnimsh  the  practice  and  status  of  the  general  pi'actitioner. 
Of  these  two  advertisements  (published  one  under  the  other) 
the  second,  under  the  head  of  “  Accouchement,”  offers  the 
services  of  an  L.O.S.and  M.R.B.W.A.  (whatever  that  may  be). 
She  will  attend  ladies  at  their  own  homes,  or  accommodate 
them  at  her  own  residence.  She  states  that  she  is  “fully 
qualified” — but  adds,  “  Doctor  in  attendance,  if  desired.” 
The  other  advertiser  holds  classes  for  instruction  in  “Massage, 
Nauheim  Treatment,  Anatomy,  etc.”  She  does  not  append 
any  letters  to  her  name,  but  styles  herself  “  London  Certified 
Masseuse.’  The  classes  are  held  three  times  a  week,  and  she 
is  “  assisted”  by  a  “  medical  man,”  who  lectures  twice  a  week. 
I  invite  the  attention  of  the  profession  to  the  careful  manner  in 
which  the  “  doctor  ’’and  the  “  medical  man”  respectively  are 
assigned  a  secondary  and  subordinate  position  in  both  in- 
stances.  The  “  Accouchement”  advertisement  appears  again 
m  Brighton  and  Hove  Society  issue  of  22nd  inst. — I  am,  etc., 

June  22nd.  Brighthelmstone. 


A  SCHEME  FOR  SETTLING  THE  MIDWIVES  QUESTION. 

Sir,  I  shall  be  glad  to  be  allowed  a  short  explanation  in 
reply  to  ‘‘ M.R.C.S.,”  who.  on  p.  1588,  supposes  that  I  “refer 
to  Dr.  McCook  Weir’s  Bill”  in  my  letter  in  the  British 
Medical  Journal  of  June  8tli,  whereas  the  actual  fact  is 
that  I  was  not  then  aware  of  what  the  Bill  contained. 
“M.R.C.S.”  may  not  have  noticed  that  Dr.  McCook  Weir’s 
letter  which  appeared  on  June  15th  is  dated  June  3rd.  Mine 
appearing  on  June  8th,  Dr.  Weir  wrote  me  and  forwarded  his 
Bill,  and  naturally  supposed  we  had  drafted  the  scheme  upon 
it.  This  was  not  so,  neither  am  I  aware  that  any  of  those 
engaged  in  the  work  had  any  thought  of  it.  It  is  quite  true 
that  I  read  the  Bill  some  years  ago  but  1  had  entirely  lost 
sight  of  the  substance  of  it. 

I  'have  no  authority  to  go  further  into  the  details  of  the 
scheme  referred  to  any  more  than  to  say  it  is  very  brief  and, 
I  trust,  lucid ;  that  it  is  not  yet  complete ;  that  it  will  be 
published  shortly,  and  that  we  shall  be  glad  for  it  to  be  freely 
and  fully  discussed  in  the  medical  press  with  a  view  to 
formulating  a  sound  measure  for  the  “  protection  of  parturient 
women  ”  which  shall  have  the  cordial  support  of  the 
profession  generally. 

After  reading  Dr.  McCook  Weir’s  Bill,  I  could  not  help 
thinking  that  he  had  grasped  the  essentials  of  the  situation 
long  before  any  of  us,  and  although  I  made  the  suggestion  of 
this  other  scheme  through  a  different  line  of  reasoning,  and 
was  backed  up  by  others  who  had  had  many  years’  actual 
experience  of  some  of  those  things  which  we  have  incor¬ 
porated  into  it,  yet  in  fairness  to  Dr.  Weir  it  ought  to  be  said 
that  although  I  had  forgotten  his  Bill  and  its  contents,  it  is 
just  possible  that  some  of  his  ideas  have  been  embodied  in 
the  scheme  by  some  of  us  through  an  act  of  unconscious 
cerebration. 

I  have  no  doubt  that,  if  we  have  unknowingly  framed  the 
essential  features  of  his  Bill  in  a  more  conoise  form,  added 
others,  and  ask  for  more,  in  order  to  make  it  as  complete  as 
possible,  Dr.  McCook  Weir  will  regard  kindly  the  efforts  of 
those  who  are  perhaps  as  anxious  as  he  has  been  and  is  to 
settle  this  “big  question,”  as  Dr.  Percy  Boulton  termed  it, 
and  then  fell  suddenly  silent.— I  am,  etc., 

Ardwick,  Manchester,  June  22nd.  G.  H.  BROADBENT. 


GENERAL  MEDICAL  COUNCIL  ELECTION,  1901. 

Sib,— It  must  be  apparent  to  every  medical  practitioner 
that  it  is  absolutely  necessary  under  the  existing  condition 
of  affairs  that  some  organisation  should  be  brought  into 
life  to  deal  with  the  forthcoming  election  of  our  representa¬ 


tives  on  the  General  Medical  Council.  It  is  very  unfair  that 
any  candidate  should  have  to  appeal  to  such  a  large  consti¬ 
tuency  as  the  registered  practitioners  of  England  and  Wales 
consists  of.  We,  however,  cannot  by  any  possible  means 
alter  the  existing  state  of  things.  The  question  remains,  Is 
there  any  chance  of  having  the  different  districts  of  the 
country  represented  at  the  forthcoming  election  ?  The  men 
in  the  North  are,  I  note,  as  usual  bestirring  themselves. 
Could  not  we  have  a  meeting  in  London  this  autumn  of 
representatives  sent  from  the  various  Branches  of  the  Asso¬ 
ciation,  and  arrive  at  some  conclusion  as  to  the  division  of 
the  country  into  three  parts  ? 

I  do  not  wish  in  any  way  to  anticipate  what  the  ultimate 
result  would  be,  but  I  feel  that  the  Northern  and  Midland 
Counties  might  unite  and  nominate  one  candidate,  the 
London  district  a  second  candidate,  and  the  Southern  and 
South-Western,  including  South  "Wales,  a  third  candidate. — 
I  am,  etc., 

Cardiff,  June  22nd.  T.  Garrett  Horder. 

***  We  may  state  that  we  have  learnt,  on  application,  that 
Mr.  Victor  Horsley,  who  was  elected  in  1897,  intends  to 
resign  at  the  right  moment,  and  to  offer  himself  for  re- 
election.  Mr.  George  Brown  also  informs  us  that  he  will 
offer  himself  for  re-election.  Dr.  Glover  has  not  sent  us  any 
reply  for  publication. 


THE  FINANCES  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Sir,— It  is  evident  from  Mr.  Frere’s  report  on  the  finances 
of  the  General  Medical  Council  that  the  only  way  to  keep  the 
Council  from  extinction  is  by  imposing  an  annual  tax  on 
every  member  of  the  profession.  It  is'  not  likely  that  the 
proposal  to  reduce  fees  will  be  accepted.  “  Homines  sumus  non 
Dei”  said  Petronius  Arbiter  long  ago. 

But  what  prospect  is  there  that  even  a  small  tax  will  be 
sufficient  ?  The  Council  has  had  an  income  of  several 
thousands  a  year  for  a  long  time.  During  the  earlier  years  of 
its  existence  it  lived  within  its  means,  and  did  not  undertake 
what  it  could  not  pay  for.  Later  on  it  has  undertaken  all 
kinds  of  labour  with  the  vague  idea  that  “the  money  will 
come  in  somehow.”  But  we  are  all  face  to  face  with  a  high 
income  tax  which  may  any  day  be  higher  still  if  foreign  com¬ 
plications  become  more  threatening ;  with  increased  local 
charges,  from  which  on  the  grounds  of  public  health  and  State 
medicine  we  cannot  hope  to  escape  ;  and  only  too  often  with- 
diminished  incomes.  Is  it  wise  in  the  face  of  all  these  to- 
expect  that  any  cause,  however  good,  will  be  sure  in  the  long 
run  to  find  support  ?  The  man  in  the  Gospel  who  began  to 
build  a  tower  without  first  counting  the  cost  of  it  has  been 
handed  down  to  us  by  the  Highest  Authority  as  a  standing 
example  of  commercial  folly.  Those  who  do  not  cut  their 
coats  according  to  their  cloth  are  apt  to  find  that  their  clothes 
do  not  fit. 

It  is  evident  that  the  Council  is  paying  under  the  name  of 
mortgage  interest  a  rental  of  ^723  a  year.  Of  this,  a  sum  of 
^358  is  returned  as  rent.  But  the  Council’s  premises  are  in 
one  of  the  finest  shop  streets  in  the  world.  Are  they  in  daily 
use  ?  No.  What  should  we  say  of  a  shopman  who  kept  his 
shop  open  for  a  week  four  times  a  year  ?  Should  we  expect 
him  to  make  a  fortune  ?  Premises  anywhere  in  a  quiet  street 
would  have  served  all  purposes  required  by  the  Council,  or, 
indeed,  as  they  number,  all  told,  only  31,  they  might  easily  have 
hired  a  room  on  the  second  floor  of  an  hotel  somewhere  in 
Central  London.  It  cannot  be  said  that  the  present  front  to 
Oxford  Street  is  either  graceful  or  dignified.  Nor  does  it  add 
by  its  existence  anything  to  the  reputation  of  the  profession. 
However,  as  a  ^considerable  sum  was  recently  spent  on  im¬ 
provements  to  the  Council  Chamber,  we  need  not  expect  to 
see  the  premises  sold  unless  the  words  “  in  liquidation  ”  are 
added  to  the  present  inscription  in  Oxford  Street. 

^  I  cannot  help  thinking  that  if,  like  our  Association,  the 
Council  was  a  registered  company,  its  shareholders  would 
now  vote  for  the  appointment  of  a  Receiver,  and  the  affairs 
of  the  Council  would  be  conducted  on  the  common  com¬ 
mercial  principle  of  not  ordering  what  you  have  no  money  to 
buy  and  what  you  cannot  sell  except  at  a  loss  when  you  have 
bought  it. — I  am,  etc., 

Junei6th.  -  Lector. 
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THE  LENGTH  OF  THE  CURRICULUM. 

Sir, — Those  of  us  who  have  watched  the  proceedings  of  the 
General  Medical  Council  during  the  past  few  sessions  have 
seen  that  the  impasse  between  that  august  body  and  the  Royal 
Colleges  of  England  has  been  gradually  but  inevitably  de¬ 
veloping. 

The  position  of  the  average  medical  student  in  the  Seven¬ 
ties  and  Eighties  was  that  any  knowledge  of  science  he  might 
acquire  had  to  be  obtained  during  his  four  years  curriculum. 
The  increase  of  that  period  from  four  to  five  years  still  left 
the  acquisition  of  science  within  the  period  of  the  curriculum, 
the  extension  being  intended  to  provide  for  a  further  period 
of  clinical  instruction,  either  in  some  institution  or  in  private 
practice. 

Now  that  scientific  education  is  more  generally  prevalent, 
and  more  readily  obtainable,  the  standard  of  the  medical 
student’s  science  has  been  raised,  and  places  other  than  a 
medical  school  or  a  university  have  become  available  for  that 
instruction. 

The  real  question  now  seems  to  be,  shall  the  first  of  the 
nominal  five  years  be  devoted  to  science  in  any  suitable  insti¬ 
tution  where  the  teaching,  etc.,  is  adequate — or  shall  a  year’s 
science  be  demanded  before  the  five  years  curriculum  com¬ 
mences  ? 

Arguing  from  the  conditions  that  existed  before  1886  the 
former  four  years  course  included  what  was  then  necessary  in 
science,  and  therefore  the  present  five  years  course  should  in¬ 
clude  whatever  is  now  considered  necessary.  But  it  is  un¬ 
questionably  desirable  that  the  year’s  science  should  be  taken 
before  a  five  years  purely  medical  course,  which  means  a  six« 
years  scientific  and  clinical  course — with  another  year,  mak¬ 
ing  seven,  if  a  D.P.H.  be  desired.— I  am,  etc., 

Thomas  Carr,  M.D.Durh.,  M.R.C.S.Eng.,  D.P.H.Camb. 

Blackpool,  June  17th. 


DEFECTIVE  VACCINATION. 

Sir,— May  I  point  out  to  “  Tolerans,”  who  states  in  the 
British  Medical  Journal  of  June  15th  that  one  insertion  is 
as  good  as  four,  because  after  one  vesicle  has  taken  success¬ 
fully  a  further  vaccination  will  have  no  effect,  that  he  has  not 
quite  clinched  the  argument  as  he  appears  to  think  ?  The  fact 
is  as  he  states  it,  but  the  inference,  or  rather  result,  quite  dif¬ 
ferent.  That  a  temporary  protection  is  afforded  is  undoubted, 
but  it  is  quite  temporary,  and  if  he  follows  his  cases  up  he 
will  find  as  I  have  done,  that  after  the  lapse  of  five  years  or 
less  that  his  “  vaccinated  in  one  place  ”  cases  are  susceptible 
of  revaccination,  and  therefore  presumably  of  small-pox  ; 
whilst  those  who  have  been  well  vaccinated  in  four  places  are 
protected  for  a  much  longer  period,  probably  for  life.  He  will 
find  an  illustration  also  of  even  a  shorter  kind  of  protection 
if  his  experience  has  been  extensive.  It  sometimes  happens 
that  in  using  lymph  almost,  but  not  quite,  inert  no  result 
is  obtained,  and  that  even  when  active  lymph  is  used  the 
following  week  the  result  is  again  unsuccessful,  and  this  may 
happen  even  to  the  extent  of  three  or  four  operations.  After 
the  lapse  of  a  month  or  two,  however,  it  will  be  found  that  the 
child  can  be  successfully  vaccinated ;  a  lymph  which  is  too 
weak  to  cause  a  vesicle  may  nevertheless  produce  a  temporary 
protection  from  the  influence  of  even  active  vaccine.  It  is 
not  realised  by  every  medical  man  that  the  use  of  vaccine  is 
identical  with  the  use  of  antidiphtherial  serum  and  the  like, 
and  that  the  dose  is  of  considerable  importance.  A  reference 
to  the  work  of  Pasteur  in  the  last  number  of  the  Quarterly 
llevieiv  might  do  something  to  enlighten  “Tolerans”  and 
others  as  to  the  necessity  of  vaccination  in  four  places. — I 
am,  etc., 

Leigh,  Lancashire,  June  15th.  B.  JONES,  M.D. 


THE  CHELTENHAM  MEETING  AND  ACADEMIC 

COSTUME. 

Sir, — I  notice  that  in  the  preliminary  programme  of  the 
above  meeting  published  in  the  British  Medical  Journal  of 
June  8th,  it  is  stated  that  at  the  service  to  be  held  at  St. 
Matthew’s  Church  the  Mayor  and  Corporation  will  attend  in 
their  robes  of  office,  and  the  hope  is  expressed  “  that  a  large 
number  of  members  will  return  the  compliment  by  attending 
in  their  academical  dress.”  The  suggestion  is  a  good  one, 
and  if  the  idea  were  largely  carried  out  it  would  lend  interest 
and  picturesqueness  to  the  proceedings.  But  why  con¬ 


fine  it  to  this  one  occasion?  I  think  few  would  trouble 
to  take  their  academic  gown  and  hood  in  addition  to  all  the 
other  changes  required  if  it  is  only  to  be  used  once. 

It  has  always  struck  me  that  the  amount  of  impedimenta 
required  for  the  three  or  four  days,  if  one  attends  all  the 
functions,  is  very  large,  especially  as  so  many  take  their 
wives.  Dress  suits,  morning  dress  of  different  kinds,  tennis 
and  cricket  dress  m  some  cases,  have  to  be  taken,  and  if 
academic  dress  is  also  expected  it  should  be  as  an  alternative 
to  something  else.  My  suggestion  is  that  at  the  evening 
entertainments  uniform  or  academical  costume  should  be 
optional  in  place  of  the  sombre,  waiter-like  evening  dress.  I 
am  sure  many  (who  never  attend  the  dinner)  would  be 
pleased  to  take  gown  and  hood  as  an  alternative  to  their  dress 
suit,  but  they  will  not  take  both.  In  that  case  one  would  at 
least  be  spared  the  amusing  indignity  of  being  asked  by  a 
fellow  member  to  bring  him  a  cup  of  coffee. 

But  if  the  change  is  to  be  successful  and  largely  adopted 
“as  a  compliment  to  the  Mayor  and  Corporation,”  as  is 
suggested,  it  ought  to  be  taken  up  and  carried  out  more 
systematically  by  the  Entertainment  Committee,  and  some 
notice  to  this  effect  should  be  given  beforehand  in  the  Journal 
and  also  on  the  invitation  cards. 

In  this  city,  at  the  civic  entertainments,  this  custom  is 
often  adopted;  and  the  words  “uniform  or  academic  cos¬ 
tume  ”  on  the  invitation  cards  are  sufficient  indication. 

I  should  like  to  hear  the  views  of  some  other  members,  and 
also  of  some  of  the  Entertainment  Committee,  on  the  subject, 
as  I  am  sure,  unless  it  is  taken  up  by  the  latter,  casual 
suggestion  in  the  Journal  of  June  8th  will  not  be  attended 
by much  success,  especially  as  it  is  limited  to  one  occasion 
only. — I  am,  etc., 

Manchester,  June  8tli.  _  MEMBER. 


SUMMER  ATTIRE. 

SIK>_When  during  a  recent  visit  to  friends  in  Cheltenham 
I  happened  to  mention  that  the  annual  meeting  of  the  Asso¬ 
ciation  was  to  be  held  there  this  year,  a  young  lady  ex¬ 
claimed,  “Oh,  what  fun  it  will  be  to  see  all  the  doctors  in 
their  top  hats."  Now  whatever  may  have  been  the  point  in 
this  remark,  it  is  a  fact  that  in  Cheltenham,  as  well,  I  sup¬ 
pose,  as  in  other  fashionable  towns,  top  hats  are  mostly 
worn  by  cabmen,  while  linendrapers’  assistants  are  the  most 
frequent  wearers  of  frock  coats,  and  as  most  of  those  who 
will  attend  the  meeting  make  more  or  less  of  a  holiday  of  it, 
might  we  not  agree  beforehand  to  disport  ourselves  in  holiday 
attire,  and,  in  fact,  dress  like  other  gentlemen  in  the  place, 
with  the  resulting  comfort  to  ourselves  ? 

It  has  been  proposed  to  hold  a  meeting  at  sea— well,  I  fol¬ 
lowed  the  sea  as  a  profession  in  early  life,  getting  wrecked 
and  all  sorts  of  thing,  and  in  the  name  of  Neptune  would  beg 
that  no  top  hats  be  taken  on  board  ship.— I  am,  etc., 

Tnnft  onVf]  M.D.D. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
SIR, — Will  you  be  good  enough  to  allow  space  in  your 
columns  for  the  enclosed  copy  of  a  letter  which  has  been 
handed  to  me  as  Honorary  Secretary  of  the  Birmingham  and 
Midland  Counties  Branch? — I  am,  etc., 

Birmingham,  June  25th.  J*  T.  J.  MORRISON. 

22,  Church  Street,  Kidderminster,  June  15th,  1901. 
Dear  Dr.  Saundby,— As  I  understood  that  some  of  the  Birmingham 
doctors,  doubtless  under  a  misapprehension,  have  been  meeting  Dr. 
Martin,  the  Medical  Aid  Association  officer  of  Kidderminster,  in  consul¬ 
tation.  I  would  ask  you  to  point  out  to  the  members  of  the  Birmingham 
Branch  that  it  is  Dr.  Martin  of  Stourport,  not  Dr.  Martin  of  Kidder¬ 
minster,  from  whom  the  disabilities  have  been  removed.— Yours  sin¬ 
cerely,  „ 

O.  C.  Penrhys-Evans, 

Hon.  Sec.  Kidderminster  Medical  Society. 


LONDON  DIPLOMATES  AND  THE  TITLE  OF  “  DR.” 
We  have  received  a  number  of  communications  on  this  sub¬ 
ject  which,  owing  to  the  pressure  of  other  matter,  we  have 
been  unable  to  publish,  but  the  following  abstracts  contain  the 
chief  points  made : 

Mr.  Frederick  Collingwood,  M.R.C.P.Lond.,  M.R.C.S.,  Wimpole  Hotel. 
63,  Wimpole  Street,  desires  it  to  be  understood  that  one  of  the  principal 
objects  of  the  London  Licentiates  and  Members  Society  is  to  obtain  the 
signature  of  London  Conjoint  men  to  a  petition  to  be  addressed  to  the 
Royal  Colleges.  As  the  organisation  required  entails  expenditure,  he 
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trusts  that  all  Conjoint  men  will  join  the  society  and  send  their 
subscriptions. 

Dr.  Robert  R.  Rentoul  (Liverpool)  considers  such  a  society  unnecessary 
So  university  or  corporation  can  grant  the  so-called  title-of  “Dr.,”  a 
university  .can1  grant  the  term  “doctor  of  medicine.”  Any  person  can 
use  the  word  doctor,  and  any  person  can  in  baptism  give  the  name  of 
Doctor  to  his  child.  No  such  title  as  “  Dr.”  is  recognfeed  at  Court  by  the 
Heralds  Omce.  At  Court  a  doctor  is  either  a  Mr.  or  an  Esq.  “  Let 
practitioner’8’* J  aS  a  *)e<-'oulc  proud  of  the  designation  'medical 

“  Nauticus ’’  thinks  that  even  if  the  petition  to  the  College  of  Physicians 
to  revoke  the  by-law  which  enjoins  a  licentiate  not  to  call  himself  “doctor" 
were  successful,  though  the  title  of  doctor  might  certainly  be  assumed, 
the  practitioner  would  have  no  more  right  to  it  then  than  now,  not  being 
a  doctor  of  medicine  or  any  other  art  or  science.  The  proposal  to  create 
an  M.D.  Westminster  would  involve  the  creation  ot  a  University  of  West¬ 
minster,  which  would  grant  degrees  in  arts,  science,  etc.,  and  be  at  once 
a  rival  of  the  present  London  University.  He  thinks  there  is  but  one 
course  open  to  London  diplomates,  and  that  is  to  obtain  the  practi¬ 
tioners  M.D.  degree  of  the  University  of  Durham,  or  the  M.D.  of  the 
University  of  Brussels. 

M.R.CB.,  L.R  C.P.Ireland  desires  to  protest  strongly  against  the  pro¬ 
posal.  He  has  been  reading  upwards  of  five  hours  a  day  since  October 
last,  has  passed  the  Arts  portion  of  the  M.D. Durham,  and  hopes  to  obtain 
the  degree  next  September.  During  this  period  he  has  been  conducting  a 
large  practice,  and  suggests  that  others  who  desire  the  degree  of  M  D 
should  follow  his  example. 

M.D.'thinks  that  if  “  a  man  wants  to  enjoy  legally  and  not  illegally  the 
distinction  of  M.D.,  let  him,  backed  up  by  his  past  reading  or  his 
10  years  experience,  buckle  on  once  again  the  armour  of  application,  and 
wrestle  openly  with  the  warriors  of  medicine  in  the  Senate  House,  for  the 
malcontents  there  are  still  opening  the  doors  of  Durham  and  of  Brussels. 

. ,v  degrees  are  to  be  had  by  Royal  favour,  no  residence,  and  no 

examinations,  who  would  seek  them  in  future,  and  what  would  be  the 

outlook  to  come  of  the  Universities? .  The  argument  that  the 

public  in  spite  of  being  told  to  the  contrary  continues  to  call  those  doctors 
who  are  not  doctors  of  medicine,  neither  warrants  diplomates  in  putting 
Dr.  on  their  plates,  or  seeking  a  legal  sanction  for  the  prefix,  for  two 
wrongs  never  make  a  right !  ” 

M.R.C.S.  asks  what  is  to  be  done  with  regard  to  Members  and  Fellows 
of  the  College  of  Physicians  if  the  Licentiates  receive  the  title  of  “  Dr.” 
He  considers  that  the  only  claim  to  such  a  title  is  the  degree  of  Doctor  of 
Medicine  from  a  recognised  University,  whatever  the  general  public,  who 
call  every  man  “  Dr.”  who  attends  them  medically,  surgically,  or  in  mid¬ 
wifery,  quack,  or  otherwise,  may  think. 

R.  F.  T.  asks  whether  the  profession  should  not  come  to  the  con¬ 
clusion  that  all  registered  practitioners  shall  be  called  doctor  describing 

themselves  on  their  plate  or  billheads  as  Dr. - ,  M.D.,  or  Dr. _ - 

M.R.C.S.  The  clergy,  he  adds,  are  addressed  as  Rev!  — - ,  M.A.,  or 

Rev.  - — -—  if  they  hold  no  degree.  Every  solicitor  or  barrister  is  a 
lawyer  in  the  sight  of  the  public,  and  every  medical  man  a  doctor.  He 
Junks  that  titles  matter  little,  for  about  twelve  years  ago  a  patient  said 
to  him  “  I  see  you  are  a  surgeon ;  I  thought  you  were  only  a  doctor.” 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 

1  Oeputy-Inspectob-General  Robert  Grant,  M.A.,  M.B.,  has  been  pro- 
1  moted  to  be  Inspector-General,  May  23rd.  He  was  appointed  Surgeon, 
May  7th  1868;  Staff  Surgeon  June  7th,  1870;  Fleet  Surgeon,  April  29th 
1888 ,  and  Deputy-Inspector-General,  April  10th,  1897.  As  Snrgeon  of 
Flora  he  served  on  shore  with  the  88th  Regiment  during  the  Kaffir  war, 
877.  He  was  specially  promoted  for  services  when  in  charge  of  small-pox 
Datients  of  Boadicea ,  1879.  He  landed  during  the  Zulu  war  in  1879,  and 
I  iccompamed  the  Naval  Brigade  to  Port  Durnford  (mentioned  in 
iespatches,  medal).  He  was  Staff-Surgeon  of  Orion  during  Egyptian  war 
882^  (medal,  Khedive  s  bronze  star).  Staff-Surgeon  of  Oroides,  served 
luring  naval  and  military  operations  in  the  Eastern  Soudan,  1884:  was 
Medical  Officer  in  charge  of  transports,  and  accompanied  the  Royal 
uarine  Battalion  in  action  at  Tamanieb  (mentioned  in  despatches  for  his 
idmirable  arrangements  for  the  sick  and  wounded,  clasp) 

The  following  appointments  have  been  made  at  the  Admiralty:  John 
-•  M.  McDougall,  Surgeon,  to  the  Harrier ,  June  22nd;  Ramsey  M 
iiCHARDs,  Surgeon,  to  the  Wildfire,  lent  to  the  Triton,  June  22nd. 


INDIAN  MEDICAL  SERVICE. 

jeutenant-Cot.one1,  ;j.  Duke,  Bengal  Establishment,  is  appointed  to 
officiate  as  Principal  Medical  Officer,  Presidency  District,  with  effect 
rom  May  9th,  vice  Colonel  J.  T.  B.  Bookey,  granted  leave  out  of  India  on 
nedical  certificate. 


,  IMPERIAE  YEOMANRY. 

emporaey  Captain  W.  J.  Naismith,  M.D.,  Medical  Officer,  6th  Battalion, 
outh  Africa,  is  granted  the  temporary  rank  of  Major,  March  23rd. 


ROYAL  ARMY  MEDICAL  CORPS. 

.ibutenant-Colonel  W.  W.  Pope  retires  on  retired  pay  June  22nd.  He 
vas  appointed  Surgeon  February  5th,  1881 ;  Surgeon-Major,  February  5th, 
°93  !  Lieutenant-Colonel,  February  sth,  1901.  He  served  in  the  Egyptian 
i?  including  the  battle  of  Tel-el-Kebir  (medal  with  clasp  and 
.nedives  bronze  star);  in  the  operations  in  Zululand  in  1888;  in  the 
ampaign  on  the  North-West  Frontier  of  India  in  1897-8  with  the  Tirah 
-xpeditionary  Force  (medal  with  clasp) ;  and  in  the  South  African  war  in 

SOO-IQOO. 

Civil  Surgeon  Richard  C.  Wilson  is  appointed  Lieutenant  May  3rd. 
Quartermaster  T.  F.  Kennedy  retires  on  retired  pay  June  22nd.  He 


joined  as  Lieutenant  of  Orderlies  June  9th,  1877;  was  made  Quarter¬ 
master  July  1st,  i88r;  and  granted  the  honorary  rank  of  Captain  June  oth, 
1887. 

Lieutenant-Colonel  W.  Babtie,  M.B.,  V.C.,  C.M.G.,  is  temporarily  ap¬ 
pointed  Assistant  Director  Army  Medical  Service  vice  Lieutenant-Colonel 
W.  Johnston,  M.D.,  retired  pay,  who  has  resigned  the  appointment,  June 
1st.  Lieutenant-Colonel  Babtie  was  appointed  Surgeon  July  30th,  1881 ; 
Surgeon-Major  July  30th,  1895;  and  Lieutenant-Colonel  from  November 
29th,  1900.  He  served  in  the  occupation  of  Crete  in  1897-8  as  Senior  Medical 
Officer,  for  which  he  was  appointed  a  Companion  of  the  Order  of  St. 
Michael  and  St.  George.  He  was  also  in  the  South  African  war  in  1899-1900 
with  the  Ladysmith  Relief  Force,  and  was  at  the  battle  of  Colenso,  being 
mentioned  in  despatches  and  awarded  the  Victoria  Cross. 

The  name  of  Major  T.  Daly,  brought  to  notice  for  service  in  South  Africa 
in  despatch  published  in  London  Gdzette  of  May  7th,  is  as  now  and  not  as 
previously  stated  ( vide  British  Medical  Journal,  May  nth). 

The  undermentioned  officers  have  been  discharged  from  hospital  in 
South  Africa  to  duty  Majors  M.  O’D.  Braddell,  T.  Browning,  and 
R.  I.  D.  Hackett,  Captain  F.  G.  Faiciinie,  Lieutenants  H.  F.  Shea,  R.  H. 
Lloyd,  and  J.  M.  Buist,  Civil  Surgeon  H.  C.  Baker. 

The  following  are  returning  home  Major  G.  Raymond,  Civil  Surgeons 
P.  H.  Lang,  Pridmore,  Martine,  and  Weir. 

The  progress  report  states  that  Civil  Surgeon  Wilbond  is  still  improv¬ 
ing,  June  2 1st . 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  H.  L.  de  Legh  is  promoted  to  be  Surgeon-Captain, 
June  22nd. 

Surgeon-Captain  T.  F.  Dewar,  M.B.,  is  promoted  to  be  Surgeon-Major, 
June  26th. 


THE  VOLUNTEERS. 

Captain  and  Honorary-Major  F.  R.  Russell,  retired,  is  appointed 
Surgeon-Major  in  the  2nd  Volunteer  Battalion  the  Queen’s  (Royal  West 
Surrey  Regiment),  June  26th. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  respectively  specified,  dated  June  26th  :  Bertram  W.  Hogarth, 
M.I).,  2nd  Volunteer  Battalion  the  King’s  Own  (Royal  Lancaster  Regi¬ 
ment);  Henry  H.  L.  Patch,  1st  (Hertfordshire)  Volunteer  Battalion  the 
Bedfordshire  Regiment;  Francis  Chown,  M.B.,  1st  Volunteer  Battalion 
the  Duke  of  Cornwall’s  Light  Infantry;  Thomas  H.  Livingstone,  M.B., 
2nd  Volunteer  Battalion  the  Durham  Light  Infantry. 

The  undermentioned  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 
Captains,  dated  June  26th:  K.  W.  Monsarrat,  1st  Volunteer  Battalion 
the  King’s  (Liverpool  Regiment) ;  H.  J.  Holman,  1st  Cinque  Ports  Rifles  ; 
W.  T.  Crawford,  M.D.,  4th  (Nottinghamshire)  Volunteer  Battalion  the 
Sherwood  Foresters  (Derbyshire  Regiment)  ;  F.  H.  Westmacott,  2nd 
Volunteer  Battalion  the  Manchester  Regiment;  H.  C.  Donald,  M.B., 
2nd  (Renfrewshire)  Volunteer  Battalion  Princess  Louise’s  (Argyll  and 
Sutherland  Highlanders). 

Surgeon-Captain  A.  Donald.  2nd  (Renfrewshire)  Volunteer  Battalion 
Princess  Louise’s  (Argyll  and  Sutherland  Highlanders),  resigns  his  com¬ 
mission,  June  26th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant-Colonel  Bruce  Goff,  M.D.,  retired,  late  2nd 
Volunteer  Battalion  the  Cameronians  (Scottish  Rifles),  is  appointed 
Honorary  Commandant  to  the  Glasgow  Companies,  June  26th. 

Messrs.  Hugh  Miller  and  James  D.  Walker  are  appointed  Quarter¬ 
masters  in  the  Glasgow  Companies,  June  26th. 


THE  REORGANISATION  OF  THE  R.A.M.C. 

M.D.,  F.R.C.S.,  writes  :  After  thirty-five  years’  experience  in  the  Army 
Medical  Service  I  can  corroborate  the  statements  that  social  difficulties 
lie  at  the  root  of  its  unpopularity.  The  social  snub  system  so  long  car¬ 
ried  out  under  the  regimental  system  was  extended  to  the  unified  ;  and 
this,  not  only  within  the  army  itself,  but  in  civil  circles  in  and  about 
garrison  towns.  Such  social  snubbing  much  more  affects  the  bachelor 
than  the  married  medical  officer.  Mere  professional  ability  or  excel¬ 
lence  does  not  seem  to  affect  these  social  stumbling  blocks. 


CIVIL  SURGEON  ACTING  FOR  VOLUNTEER  SURGEON. 

W.  L.— There  is  nothing  to  prevent  a  civil  surgeon  acting  for  the  medical 
officer  in  camp  if  the  arrangement  is  sanctioned  by  the  commanding 
officer.  The  sanction  of  the  General  commanding  the  district  might 
be  required  for  the  grant  to  be  drawn  by  the  corps  for  the  medical 
officer.  If  it  could  be  arranged,  it  would  seem  better  to  get  a  volunteer 
medical  officer  from  some  other  corps  to  take  the  duty. 


Municipal  Contributions  to  Colleges. — Mr.  Chamberlain 
in  the  course  of  a  recent  letter  addressed  to  the  Lord  Mayor 
of  Birmingham  asking  for  a  contribution  towards  the  cost  of 
the  maintenance  of  the  new  engineering  buildings  for  the 
University  of  Birmingham,  gave  the  following  particulars  as 
to  the  annual  amounts  contributed  by  certain  other  corpora¬ 
tions  to  local  colleges.  He  states  that  Nottingham  contributes 
^■7,380  a  year  to  Nottingham  College,  that  Sheffield  gives 
nearly  ^6,000  a  year  to  Firth  College,  that  Leeds  gives  ^1,500 
a  year  to  the  Yorkshire  College,  that  Manchester  gives  ,£1,100 
a  year,  and  that  Liverpool  gives  £1, 800  a  year  to  University 
College,  and  lias  in  addition  given  land  worth  ,£30,000. 
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UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

First  Examination  for  the  Degree  of  Bachelor  of  Medicine.— Tlie 
following  candidates  have  satisfied  the  Examiners  in  the  subjects  under¬ 
noted  : 

Organic  Chemistry. — W.  Brown,  Christ  Church;  G.  E.  Friend,  Keble;  J. 

Harley,  Trinity ;  J.  W.  Mullen,  University  ;  B.  TordofF,  St.  John’s. 
Materia  Medica  and  Pharmacy.— G.  H.  Almond,  Hertford;  H.  A.  Barnes, 
Keble;  G.  E.  Barry,  Trinity;  H.  H.  Carleton,  Trinity;  E.  P.  Cumber- 
batch.  Keble:  H.  D.  Davis,  Balliol;  E.  L.  Kenneway,  New;  W.  H. 
Eee,  Balliol;  II.  R.  Ramsbotliam,  Brasenose;  R.  II.  Sankey,  Christ 
Church;  H.  C  Semon,  Magdalen;  H.  C.  Squires,  Hertford;  W.  D. 
Sturrock,  Magdalen;  A.  G.  Thompson,  Queen’s;  B.  Tordoff,  St. 
John’s. 

Anatomy  and  Physiology. — E.  Burstal,  Trinity:  J.  S.  Douglas,  Christ 
Church;  R.  D.  MaVgregor,  Exeter ;  L.  J.  J.  Orpen,  Keble;  J.  G. 
Priestley,  Christ  Church ;  C.  J.  Singer,  Magdalen :  B.  H.  Spilsbury, 
Magdalen :  J.  H.  Thomas,  Trinity  :  J.  A.  Vlasto,  New ;  E.  H.  White, 
University;  A.  J.  Wigmore,  Non-Coil. 

Second  Examination  for  the  Degree  of  Bachelor  of  Medicine. — 
The  following  candidates  have  satisfied  the  Examiners  in  the  subject 
undernoted : 

Pathology.— C.  W.  Aitchison.  Balliol :  R.  H.  Bremridge,  Magdalen ; 
T.  E.  C.  Cole,  Christ  Church  ;  C.  L.  Coode,  Hertford  ;  G.  G.  Davidson. 
New;  M.  L.  W.  Day,  Exeter;  C.  H.  Fennell,  Magdalen;  O.  Hilde- 
sheim,  Magdalen  ;  A.  B.  Marsh,  Merton  ;  S.  G.  Scott,  Magdalen  ; 
J.  S.  Stansfeld,  Exeter;  C.  E.  A.  Wilson,  Christ  Church. 

Final  (Second)  M.B.  Examinations.— The  following  have  satisfied  the 
Examiners : 

R.  H.  Bremridge,  Magdalen;  T.  E.  C.  Cole,  ChristChurcli;  J.  O.  Cutli- 
bertson,  Exeter;  C.  II.  Fennell,  Magdalen;  W.  M.  G.  Glanville, 
Christ  Church;  T.  B.  Henderson,  Trinity;  L.  J.  Picton,  Merton; 
F.  J.  Stevens,  Exeter. 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees.— Front  the  Order  of  Seniority,  published  on  June  20th,*  it 
appears  that  in  the  academical  year  1900-1901.  the  number  of  candidates 
admitted  to  the  degree  of  MB.  was  20,  M.C.  1,  M.B.  50,  and  B.C.  61. 


St.  Bartholomew’s  Hospital;  H.  Smith  (Section  II),  Birmingham ; 
A.  W.  D.  Thomson,  St.  George’s  Hospital ;  L.  G.  W.  Tyndall,  St. 


Mary’s  Hospital.  . 

Medicine.— C.  H.  G.  Atkyns,  Birmingham  ;  F.  J.  Birks  (Sections I  and 


II),  Sheffield;  E.  Courtauld  (Sections  I  and  II),  Royal  Free  Hos¬ 
pital-  E.  N.  de  V.  Dawson  (Section  II),  St.  Thomas’s  Hospital :  J.  J. 
llaverson,  London  Hospital;  W.  Hickey  (Section  II),  Manchester ; 

W.  J.  Hogg  (Sections  I  and  II),  Belfast  and  Middlesex  Hospital ; 

R.  A.  Jones  (Section  II),  St.  Mary’s  Hospital ;  E.  O.  Libbey.  Leeds ; 

D.  Morrow  (Sections  I  and  II),  Middlesex  Hospital;  A.  U.  Park- 
liurst,  St.  Mary’s  Hospital ;  H.  H.  Sloane  (Section  I),  St.  Bartholo¬ 
mew’s  Hospital ;  H.  Smith  (Sections  I  and  II),  Birmingham ;  W.  A..  I 
Sugden,  St.  Mary’s  Hospital;  J.  Ward  (Sections  I  and  II),  Sheffield. 
Forensic  Medicine—  C.  H.  G.  Atkyns,  Birmingham :  F.  J.  Birks,  Sheffield ; 

J.  W.  Bowd,  St.  Bartholomew’s  Hospital ;  E.  Courtauld,  Royal  Free- 
Hospital;  J.  J.  Haverson.  London  Hospital;  W.  J.  Hogg,  Belfast 
and  Middlesex  Hospital;  E.  O  Libbey,  Leeds;  D.  Morrow,  Middle¬ 
sex  Hospital ;  A.  U.  Parkliurst,  St.  Mary’s  Hospital ;  J.  Ward, 
Sheffield.  ,  _  _ 

Midwifery—  J.  W.  Bowd,  St.  Bartholomew’s  Hospital;  E.  C.  Curtis, 
Aberdeen  and  Charing  Cross  Hospital ;  E.  A.  Dunn,  Royal  Free 
Hospital;  A.  E.  Henton,  St.  Mary’s  Hospital;  W.  Hickey,  Man¬ 
chester  ;  G.  M.  Seagrove,  St.  Bartholomew’s  Hospital ;  A.  II.  Thomas, 
St.  Mary’s  Hospital.  _  _  , 

The  Diploma  of  the  Society  was  granted  to  C.  H.  G.  Atkyns,  J.  W .  Bowd, 
E.  Courtauld.  W.  Garstang,  J.  J.  Haverson,  W.  J.  Hogg,  D.  T.  Jones,  R.  A. 
Jones,  A.  U.  Parkliurst,  A.  II.  Thomas,  L.  G.  W.  Tyndall,  and  J.  Ward. 


UNIVERSITY  OF  BRUSSELS. 

June  Examination.— The  following  practitioners  passed  and  obtained! 
the  M.D.  degree  :  L.  Harris-Liston,  Exeter  ;  G.  H.  Lancashire,  Didsbury  ; 
11.  C.  Procter  (Honours),  Ladysmith,  Natal ;  E.  F.  Lamport  (Honours), 
London  ;  E.  Haslam  (Honours),  London  ;  T.  B.  Haig,  London. 


PUBLIC  HEALTH 
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POOR-LAW  MEDICAL  SERVICES. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  Ordinary  Council  was  held  on  June  20th,  1901,  Sir  William  MacCormac, 
Bart.,  K.C.B.,  K.C.V.O.,  President,  in  the  chair. 

Jubilee  of  the  University  of  Glasgow. 

The  President  reported  the  attendance  of  the  delegates  of  the  College 
at  the  ninth  jubilee  celebrations  of  the  University,  and  the  presentation 
by  them,  on  behalf  of  the  .Council,  of  an  address  of  congratulation. 

Discipline  Committee. 

A  report  by  the  committee  was  adopted,  recommending  that  a  certain 
Member  of  the  College  be  required  to  explain  his  action  in  regard  to  an 
apparent  advertisement  for  gaining  patients. 

Royal  Humane  Society’s  Medal. 

The  Council  accepted  with  thanks  from  Mr.  Algernon  Tatham  a  silver 
medal,  awarded  by  the  above  Society  to  the  late  Sir  Erasmus  Wilson  for 
saving  the  life  of  Olivia  Green  from  drowning  on  April  22nd,  1857. 

Cartwright  Prize. 

The  regulations  relating  to  this  prize  were  finally  determined.  The 
first  award  will  be  for  the  five  years  ending  December  31st,  1903,  and  will 
consist;  of  an  honorarium  of  ,£50,  with  a  bronze  medal.  The  subject  of 
the  essay  is,  “The  Surgical  Diseases  having  their  Origin  in  Abnormal  or 
Diseased  Conditions  of  the  Teeth  and  their  Structures,”  the  essay  to  be 
illustrated  by  pathological  and  microscopic  sections.  Candidates  for  the 
prize;  must  be  persons  engaged  in  the  study  or  practice  of  dental 
surgery  and  possess  qualifications  capable  of  registration  under  the 
Medical  Acts  of  the  United  Kingdom.  A  diploma  or  licence  in  dental 
surgery  without  a  medical  or  surgical  diploma  or  degree  will  not  be  a 
sufficient  qualification. 

Board  of  Examiners. 

The  following  were  approved  by  the  Council : 

Board  of  Examiners  in  Anatomy  and  Physiology  for  the  Fellowship. — 
Anatomy  :  James  Ernest  Lane,  Frederick  Gymer  Parsons.  Alfred  Harry 
Young,  Berkeley  G.  A.  Moynilian.  Physiology:  D’Arcy  Power,  William 
Henry  Thompson,  Thomas  Gregor  Brodie,  William  Dobinson  Halli¬ 
burton. 

Conjoint  Examining  Board—  First  Examination.— Elementary  Biology  : 
Frederick  Gymer  Parsons,  Herbert  Willoughby  Lyle,  Peter  Chalmers 
Mitchell,  Walter  G.  Ridewood.  Second  Examination.— Anatomy  :  William 
Bruce  Clarke,  Stanley  Boyd,  Arthur  Robinson,  Arthur  Thomson. 
Physiology :  Leonard  Erskine  Hill,  George  Alfred  Buckmaster,  Ernest 
Henry  Starling.  Third  Examination.— Midwifery ;  Herbert  Ritchie 
Spencer,  William  Radford  Dakin,  William  Duncan,  James  Henry  Targett. 
Examination  in  Publio  Health. —Part  I :  Alex.  G.  R.  Foulerton.  Part  II  : 
S.  A.  Monckton  Copeman. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  June,  1901.— The  following  candidates  passed  in  ; 

Surgery.— C.  H.  G.  Atkyns,  Birmingham ;  H.  de  T.  Barber  (Section  I), 
Geneva  and  St.  Mary’s  HosDital;  F.  J.  Birks  (Sections  I  and  II), 
Sheffield;  E.  Courtauld  (Sections  I  and  II),  Royal  Free  Hospital; 
W.  Garstang  (Sections  I  and  II),  Manchester:  W.  Hickey  (Section  I), 
Manchester;  H.  C  Hocken  (Section  I),  Cambridge  and  West¬ 
minster  Hospital;  D.  T.  Jones,  Middlesex  Hospital;  R.  A.  Jones 
(Section  II),  St.  Mary's  Hospital :  D.  E.  Lockwood  (Section  I),  Royal 
Free  Hospital;  F.  M.  Payne  (Section  I),  Royal  Free  Hospital :  B.  E. 
Sansom  (Section  I),  St.  Thomas’s  Hospital;  \H.  H.  Sloane  (Section  I), 


THE  CITY  OF  EDINBURGH  AND  SMALL-POX. 

Sir  Henry  D.  Littlejohn  has  just  issued,  as  Medical  Officer 
of  Health,  a  report  of  the  recent  cases  of  small-pox  in  the 
City  of  Edinburgh.  He  states  that  since  the  middle  of  last 
year,  when  small-pox  made  its  appearance  in  Glasgow  and 
other  parts  of  Scotland,  special  precautions  were  taken  in 
Edinburgh,  with  the  result  that  only  10  cases  have  occurred. 
In  3  of  these  cases  the  sufferers  had  recently  arrived  from 
abroad,  in  2  the  infection  was  traced  to  Fifeshire,  and  in  5  to 
Glasgow.  Fie  contrasts  these  facts  with  the  epidemic  of 
1862,  the  first  to  be  dealt  with  after  his  appointment  as 
Medical  Officer  of  Health,  when  vaccination  was  voluntary. 
In  that  epidemic  there  were  at  least  600  cases  and  102  deaths. 
Sir  Henry  Littlejohn  then  urged  upon  the  Town  Council  that 
the  English  Act  of  1853,  making  vaccination  compulsory, 
might  be  improved  and  simplified,  and  applied  to  Scotland. 
Such  a  Bill  was  drafted,  and  was  taken  up  by  the  Government, 
and  became  the  Vaccination  Act  of  Scotland  in  1863.  Since 
then  the  incidence  of  mortality  from  small-pox  has  been 
shifted  from  the  very  young  to  those  above  10  years  of  age. 

Sir  Henry  in  his  present  report  points  out  that  infant  vac¬ 
cination  ceases  to  protect  after  about  ten  years,  and  thus 
there  arises  the  great  risk  of  an  epidemic  of  small-pox.  Re¬ 
vaccination  lias  just  now  prevent!  d  an  outbreak  in  Edinburgh. 
And  he  concludes  his  interesting  report  thus : 

To  prevent  the  recurrence  of  these  expensive  scares  the  time  has  now- 
arrived,  after  the  education  of  the  last  two  years,  for  a  further  advance 
to  be  made,  and  there  can  be  no  doubt  that  the  country  generally  is  now 
sufficiently  educated  to  approve  of  the  passing  of  a  Revaccination  Act. 
and  at  no  juncture  could  it  be  more  favourably  entertained  than  at 
present,  when,  owing  to  the  Glasgow  epidemic,  vaccination  on  a  very 
extensive  scale  has  been  practised  throughout  Scotland,  and  especially 
in  all  our  centres  of  population.  I  trust  therefore  that  the  Corporation 
of  the  metropolis  will  rise  to  the  occasion,  and  having  had  the  credit  ot 
the  introduction  of  a  Vaccination  Act  for  Scotland,  will  take  the  further 
necessary  step  and  memorialise  Government  to  introduce  an  Act  which 
shall  secure  revaccination  for  all  and  sundry  every  ten  years.  This  must 
be  a  national  measure,  and  such  action  on  the  part  of  Edinburgh  will  at 
■  any  rate  draw  marked  attention  to  a  precautionary  measure  which  our 
late  experience  has  shown  to  be  absolutely  necessary. 

Meanwhile,  as  the  citizen^  generally  are  so  far  protected  by  the  recent 
general  vaccination,  the  Corporation  should  determine  that  on  and  after 
August  1st  next,  no  one  shall  take  service  with  the  Corporation  who 
cannot  produce  evidence  that  he  has  been  vaccinated  within  the  previous 
five  years,  free  vaccination  being  offered  to  all  applicants . 

This  procedure  on  the  part  of  the  Corporation  will  fulfil  the  important 
object  of  still  further  tending  10  educate  the  general  public,  and  of  assist¬ 
ing  in  giving  due  support  to  the  Government  should  action  be  taken  qua 
revaccination,  as  has  been  suggested  in  this  report.  .  HI 

An  appendix  to  the  report  shows  the  cost  of  revaccination  in  Edinburgh 
during  February,  March,  and  April,  1001,  and  the  ascertained  number; 
revaccinated. 
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,  ....  Appendix. 

1.  Fees  to  practitioners  ...  ...  ...  ...  r  6 

2.  I  ees  to  vaccinating  officers  and  assistants  at  dis- 

pensaries  ...  ...  ...  26r 

3.  Kent  for  temporary  use  of  premises  as  vaccinating 

Cost  of  providing  22,039  tubes  of  calf  lymph  \\\  ,68  4  6 

5.  Cost  of  printing,  etc.  ...  ...  ...  ...  " 

*•  Revaceinations  performed  by  practitioners  and  charged  7 
against  the  city  ...  ...  ...  6  6 

-2.  Revaccinations  performed  by  practitioners  and  not 

charged  against  the  city  ...  ...  ...  2  8_6 

3.  Revaccinations  performed  by  vaccinating  officers  at  tlie 

public  dispensaries  ...  ...  2  2g7 


Total  persons  revaccinated 


29,903 


THE  FACTORY  AND  WORKSHOP  ACT  AMENDMENT 
BILL  AND  POSTAL  TELEGRAPH  CLERKS. 
Clause  45  of  the  Factory  and  Workshop  Acts  Amendment 

t  °rei?ar  ia“ent  Provides  in  Paragraph  1  that : 

Pm  th  le  ,  i a n  wi  n d  t0  ■hc-hs!’  of  non-textile  factories  in  Part  I  of  the 
t  mirth  Schedule  to  the  principal  Act  the  following  : 

zdMkPF™  «rP^co?  s$$X 

t0  business  Except 

v  *e  Association  of  British  Postal  Medical  Officers  has  issued 
die  lollowmg  memorandum  with  reference  to  an  amendment 
lesn-ed  by  the  Postal  Telegraph  Clerks’  Association  : 

4  V 10  following  additional  clause  to  the  above  Bill  now  before  Parlia- 
nmdedatobseirnw«nite^  by  thYP"stal  Telegraph  Clerks’  Association,  and 

thc  Pr01te(:ti0n  °f  the  Postal  Telegraph  Clerks. 

“,e 

he  Crown  LS  nrn  Go.vernment  offices,  workshops,  or  premises  belong  to 
ising  the  same  ”  ly  occupied  by  the  department  for  the  time  being 

iJ+;YTlljSnCl-!lFs1e  is  strenuously  opposed  and  disapproved  of  by  the  Asso- 
hinevtpn^rlflsh  p<?stal  Medical  Officers,  an  association  whose  mernber- 
ckln  t  G^rnfVey’  pl?mouth,  and  Cork  in  the  South,  to  Ler- 

oCal  e„e„irot  e  Nor  th  .and  f  r  o  ill  Lowestoft  and  Aberdeen  in  the  East 
rises 'the  m!LS,i°rffl°way  ?n  th<r  faF  West,  which,  within  this  area,  com- 
lmnsf1  ev^Sfrd  1  °?c?,rs  ,ln  each  of  the  three  capitals  of  the  kingdom,  of 
lanvsmllier  0t  lts  large+  cientres  of  population,  and  those  in  very 
races  everv  T  -ish  Jt  is  an  organisation  which  en, 

WmtiE  m  r  P!  m1  medic?]  offlcer>  every  Scottish,  almost  every 
n  ?v«Z  dM  officer  outside  the  London  chief  office,  and  in  addi- 

111  -IE  ib?SPal  E“elish  mcal“‘  *■«»■ 

"c“te  * Mw  "*  aaaltiM"‘>  «* 

jtal  lne<tical  officers,  who  number  nearly 600,  throughout  the 
ffice  hiHia?dOIt ’  a+f  alr?ady  appointed  the  sanitary  inspectors  of  post 
on  to  n  tenn/ef0r  individual  districts,  and  that  it  is  their  instruc- 
on  to  attend  especiaily  to  the  sanitary  condition  of  the  local  post  office. 

3-  the  visitation  of  an  outside  sanitary  inspector,  empowered  to 
W  report,  would  be  certain  to  be  causative  of  great  official 

iction  and  much  increase  of  expenditure  from  the  public  funds 

,4't  ti  1  e.-o,  ,ti1CK  r’ie  p°sitl0n  of  matters  is  ascertained,  it  will  be  found 
at  there  are  absolutely  no  grounds  to  justify  or  require  such  an  altera- 

fic-ers  thrnn^i^ti^  Ca?  c0,nfid<m tly  be  affirmed  that  postal  medical 
n flic  ut  tbe  entire  kingdom  have  been  and  are  now  fully  alive 

In  */?.„ °+rv,“ance  of  thls  most  important  duty,  which  it  is  certain  that, 

X  tlie  *•*  bec"  1-  *  Pe^ 

As  some  evidence  of  this,  the  following  may  be  adduced  : 

°wing  resolution  was  adopted  at  the  last  annual  meeting  of  the 
isociation  of  British  Postal  Medical  Officers  in  June,  1900,  and  copies  of 

iffiit'bnn1” rfrweduby  ,the  President  to  the  Postmaster-General  and  to  the 
\?nx>  n?n*  W.  Hanbury,  M.P. : 

Having  regard  to  the  observations  made  by  Mr.  Hanbury  in  the  House 
Commons  m  reply  to  Mr.  Weir  on  May  ,8tli  last,  it  is  the  opinion  of 
®ting  of  postal  medical  officers  that  tlie  presentposition  of  medical 
li?i unsatisfactory  when  dealing  with  (he  sanitation  of  the  Post 
fB^fcUll^lngs  for  w.hiph  tbey  are  held  responsible,  because  sanitary 
medied  ”  en  reported  upon  by  them,  in  many  cases  remain  un- 

is  hereby  suggested  that  it  would  be  advantageous  if  His  Majesty’s 
nee  or  Works,  atter  conference  with  medical  officers,  were  to  carry  out 
ces.arysa.ntar.crccom men dation s  made  through  the  recognised  de- 

^■gain.  one  of  the  principal  objects  of  this  self-created  Association  of 
Hash  Postal  Medical  Officers  is  to  voluntarily  study  and  consider  any 
^cermble  preventive  medical  measures  which  may  conduce  to  the 
neat  of  the  huge  postal  staff  to  whom  its  members  act  as  medical 
icers,  ana  further,  when  Lord  Tweedmouth’s  Committee  sat  some  few 
ars  ago,  tins  Association  v?luntarily  and  at  its  own  expense  collected 
u  submitted  to  his  Lordship’s  Committee  considerable  information  on 
a  sanitary  condition  of  provincial  post  offices  and  on  several  other 
mt3  concerning  the  health  of  postal  employees. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,333 
births  and  3,301  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  22nd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
leen  16.3,  15.2,  and  14.5  per  1,000  in  the  three  preceding  weeks,  rose  again 
last  week  to  15.0  per  1,000.  The  rates  in  the  several  towns  ranged  from 
8.0  m  Brighton,  10.7  in  Norwich  and  in  Portsmouth,  10.8  in  Croydon  and 
ir.5  in  Huddersfield,  to  18.3  in  Manchester,  18.4  in  Sunderland,  ,8  8  in 
Halifax,  and  22.1  in  Liverpool.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  13.8  per  1,000,  and  exceeded  by  2.0  the  rate  recorded 
JP.  London,  which  was  13.8  per  1,000.  The  zymotic  death-rate  in  the 
tnirty-tliree  towns  averaged  1.6  per  1,000;  in  London  this  death-rate  was 
equal  to  1.4  per  1,000,  while  it  averaged  1.7  in  the  thirty-two  large  pro¬ 
vincial  towns,  among  which  the  highest  zymotic  death-rates  were  2  3  in 
Halifax,  3.3  in  West  Ham  and  in  Salford,  3.5  in  Hull,  and  3.7  in  Bolton. 
Measles  caused  a  death-rate  of  1.3  in  Hull,  1.6  in  West  Ham,  and  2.5  in 
Bolton;  whooping-cough  of  1.0  in  Newcastle,  1.1  in  Sunderland,  and  1.4 
m  Plymouth ;  and  diarrheeal  diseases  of  1.1  in  Wolverhampton,  1.2  in 
Bolton,  and  13  111  Liverpool.  In  none  of  the  thirty-three  large  towns  did 
the  death-rate  either  from  scarlet  fever  or  from  “fever”  reach  1.0  per 
i,°oo.  _  The  59  deaths  from  diphtheria  in  the  thirty-three  large  towns  in- 
'e  4  1  d  in  London,  3  in  Sheffield,  4  in  Salford,  and  4  in  Halifax.  One 
fatal  case  of  small-pox  was  registered  last  week  in  Liverpool,  but  not  one 
m  any  other  of  the  thirty-three  large  towns;  and  only  one  small-pox 
patient  remained  under  treatment  in  the  Metropolitan  Asylums  Hos¬ 
pitals  on  Saturday  last,  June  22nd.  The  number  of  scarlet  fever  patients 
in  these  hospitals  and  in  the  London  Fever  Hospital  at  the  end  of  the 
week  was  2,707,  against  numbers  increasing  from  1,522  to  2,394  at  the  end 
of  the  eight  preceding  weeks :  368  new  cases  were  admitted  during  the 
week,  against  317,  314,  and  323  in  the  three  preceding  weeks.. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  22nd.  1,047  births  and  392 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  20.7  to 

16.9  per  1,000  in  the  four  preceding  weeks,  rose  again  last  week  to  18.6  per 
1,000,  and  was  3.6  per  1.000  above  the  mean  rate  during  the  same  period  in 
the  thirty-three  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  14.1  in  Leith  and  14.5  in  Greenock  to  18.5  in  Edinburgh  and 

19.9  in  Glasgow.  The  zymotic  death-rate  in  these  towns  averaged  3.0  per 
1,000,  the  highest  rates  being  recorded  in  Glasgow  and  Leith.  The  292 
deaths  registered  in  Glasgow  included  1  from  small-pox,  15  from  measles, 
5. from  scarlet  fever,  24  from  whooping-cough,  2  from  “fever,”  and  8  from 
diarrhoea.  Three  fatal  cases  of  measles,  2  of  diphtheria,  and  12  of  whoop¬ 
ing-cough  were  recorded  in  Edinburgh.  Three  deaths  from  measles  and 

2  from  whooping-cough  occurred  in  Dundee  ;  3  from  diarrhoea  in  Paisley; 

3  from  measles  and  4  from  whooping-cough  in  Leith  ;  and  2  from  wlioop- 
mg-cough  in  Greenock. 

_  .  MUNICIPAL  BACTERIOLOGY. 

The  latest  recruit  to  the  ranks  of  the  cities  which  maintain  a  laboratory 
for  bacteriological  investigation  at  the  expense  of  the  rates  is  Bradford. 
We  learn  from  the  Bradford  Observer  that,  at  the  last  monthly  meeting  of 
the  Bradford  City  Council,  a  resolution  was  adopted  to  the  effect  that  a 
pathological  and  bacteriological  laboratory  should  be  established  in  that 
city,  and  that  Dr.  F.  W.  Eurich,  of  Bradford,  should  be  appointed 
pathologist  and  bacteriologist  to  the  Corporation.  The  minutes  pro¬ 
vided  tor  the  sum  of  2G50  to  cover  the  establishment  expenses,  and  for  an 
annual  salary  of  £100  to  be  paid  to  the  municipal  pathologist.  The  salary 
was  based  on  the  following  scale  of  fees: — ios.  6d.  per  sample  for 
bacteriological  tests  of  water,  7s.  6d.  for  testing  milk,  and  es.  per  sample 
tor  other  bacteriological  investigations;  and  it  was  provided  that,  if  in 
any  year  the  pathologist  were  called  upon  to  test  a  greater  number  of 
samples  than  would,  on  the  scale  of  fees  above  specified,  represent  a 
remuneration  of  ^100,  additions  should  be  made  to  the  salary  in  accord¬ 
ance  with  the  scale  of  fees.  The  Health  Committee  was  also  authorised 
to  spend/40  per  annum  on  laboratory  assistance.  The  amount  of  the 
remuneration  offered  by  the  Council  seems  niggardly,  and  we  can  only 
hope  that  the  skill  and  knowledge  which  are  required  in  the  holder  of 
such'  a  post  as  that  of  municipal  bacteriologist  will  meet  with  more 
adequate  recompense  in  the  near  future. 

TUBERCULOUS  DISEASE  IN  COWS. 

At  the  meeting  of  the  London  County  Council  on  June  25th  the  Public 
Health  Committee  reported  on  the  results  of  an  examination  of  all  the 
cows,  numbering  4,332,  in  sheds  licensed  by  the  Council ;  of  these  255 
were  reported  to  be  affected  with  disease  or  abnormal  conditions  of  the 
udder,  111  4  there  was  clinical  evidence  of  tuberculous  disease,  in  8  there 
was  suspected  tuberculous  disease,  41  were  the  subjects  of  acute  mastitis 
17  were  affected  with  chronic  induration  of  the  udder,  99  with  atrophy  of 
one  or  more  quarters,  and  2  with  hypertrophy  of  the  udder  without 
induration;  in  26  cases  there  were  injuries,  abscesses,  simple  eruptions 
strictures,  or  obliteration  of  milk  ducts.  In  each  of  the  4  cases  of  dis¬ 
tinct  tuberculous  disease  the  animal  was  removed  from  the  shed  for 
slaughter  by  the  owner,  the  8  suspected  to  be  suffering  from  tuberculous 
disease  of  the  udder  were  kept  under  observation,  and  as  far  as  could  be 
ascertained  the  milk  was  not  used  for  human  food.  In  one  animal  that 
died  the  post-mortem  examination  showed  that  there  was  tuberculous 
disease  of  the  udder.  The  41  cows  affected  with  mastitis  were  periodic¬ 
ally  examined  until  either  the  udders  recovered  or  the  affected  quarters 
became  atrophied.  Mr.  Shaw,  by  whom  the  inspection  was  made,  states 
there  is  a  large  decrease  in  the  number  of  cows  which  have  defects  of  the 
udder,  ovving  partly  to  the  greater  care  the  owners  now  take  in  buying 
their  animals,  and  that  there  is  no  doubt  that  the  cows  brought  to 
London  at  the  present  time  are  the  best  that  can  be  obtained. 


T)  ORDER  OF  BUSINESS  AT  SANITARY  COMMITTEES. 

It.  E.  X.  writes :  Is  it  usual  to  accept  the  inspector  of  nuisances’ 
report  before  that  of  the  medical  officer  at  a  monthly  sanitary  committee  ? 
I  he  inspector  has  been  in  office  for  five  years,  the  medical  officer  has  been 
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for.twenty-one  years.  Within  the  last  few  months  the  chairman  will  have 
the  inspector’s  report  first.  This  does  not  appear  to  me  fair  to  keep  me  at 
the  meeting  for  the  members  to  discuss  matters  about  drainage 
nuisances  and  extraneous  talk  about  local  matters. 

***  In  those  smaller  districts  where  the  medical  officer  of  health  is 
also  in  general  practice  it  is  usual  for  his  report  to  be  taken  before  that 
of  the  sanitary  inspector  in  order  that  he  may  get  away  from  the  meet¬ 
ing  as  soon  as  convenient.  If  his  opinion  is  desired  on  any  other  matter 
upon  the  agenda  paper,  he  is,  for  the  same  reason,  generally  consulted 
upon  that  matter  immediately  after  his  report  is  taken.  In  large  dis¬ 
tricts,  on  the  other  hand,  where  the  whole  of  the  time  of  the  medical 
officer  of  health  is  required  by  the  sanitary  authority,  it  is  usual  for 
him  to  remain  throughout  the  sitting  of  the  sanitary  committee.  In 
these  cases  he  directs,  and  is  held  responsible  for,  the  whole  of  the  work 
performed  by  the  sanitary  inspectors,  and  it  is  of  course  necessary  that  he 
should  remain  while  such  work  is  reported  upon  and  statutory  notices 
are  applied  for. 


APPLICATION  FOR  POST  OF  PUBLIC  VACCINATOR  NOT  DECLARED 

VACANT. 

W.  F.  C.  writes  :  (1)  A.  has  lately  resigned  his  post  as  district  medical 
officer,  but  wishes  to  retain  that  of  public  vaccinator  for  the  same  dis¬ 
trict.  Will  the  Local  Government  Board  allow  this?  (2)  B.,  who  has 
succeeded  to  the  office  of  district  medical  officer,  is  desirous  of  also 
being  public  vaccinator.  W.  F.  C.  asks  whether  there  would  be  any¬ 
thing  at  all  improper  in  B.  approaching  the  Local  Government  Board 
on  this  point. 

***  Any  such  action  as  is  proposed  by  B.  would  be  highly  improper, 
as  it  would  be  taken  with  the  intention  of  depriving  A.  of  a  post 
which  he  wishes  to  retain,  and  as  to  which  no  vacancy  appears  to  have 
been  announced. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

_  * 

The  Devonshire  Hospital,  Buxton. — The  Duke  of  Devon¬ 
shire,  K.G.,  presided  recently  at  the  annual  meeting  at  the 
Devonshire  Hospital,  Buxton,  and  in  moving  that  the  annual 
report  should  be  adopted  referred  to  the  great  services  ren¬ 
dered  by  the  late  Dr.  Robertson  to  the  hospital.  As  the  chair¬ 
man  of  the  trustees  and  Board  of  Management  he  had  devoted 
the  whole  of  his  time  and  immense  labour  to  the  improvement 
and  management  of  the  institution.  The  hospital  was  by  no 
means  local  in  character,  for  a  preponderating  proportion  of 
the  cases  admitted  came  from  every  part  of  the  United 
Kingdom,  but  the  growing  population  of  Buxton  and  its  neigh¬ 
bourhood  and  the  increasing  industries  of  the  place  had  ren¬ 
dered  it  desirable  to  attach  to  it  local  accident  wards.  This 
work  had  been  carried  to  a  successful  conclusion  by  means  of 
subscriptions  raised  in  the  last  jubilee  year  of  Queen  Victoria. 
The  cost  of  maintenance  of  patients  in  these  wards  not  being 
properly  chargeable  to  the  funds  of  the  hospital  it  was 
necessary  that  it  sliould’be  defrayed  either  by  themselves,  or, 
what  he  thought  was  more  desirable,  by  their  employers.  The 
lime  firms  and  the  railway  companies,  great  employers  of 
labour  in  the  district,  had  made  arrangements  to  meet  any 
outlay  of  this  kind  with  regard  to  their  own  employees,  and  he 
urged  upon  other  employers  of  labour  that  this  was  an  example 
to  be  followed.  He  thought  it  ought  to  be  known  that 
although  people  preferred  to  go  to  Buxton  in  the  summer  the 
medical  officers  were  of  opinion  that  the  treatment  is  nearly 
as  efficacious  in  the  winter,  when  the  number  of  applications 
for  admission  to  the  hospital  we^e  much  less  numerous.  A 
vote  of  thanks  to  the  committee  of  management  and 
the  house  committee  was  moved  by  the  Rev.  Gordon 
Robertson,  the  son  of  the  late  Dr.  Robertson,  and 
acknowledged  by  Dr.  R.  O.  G.  Bennet,  physician  to  the 
hospital,  who  said  that  the  extension  of  the  hospital,  which 
had  grown  steadily  for  forty  years,  had  conferred  a  great 
benefit  upon  the  country  by  relieving  the  sufferings  of  persons 
incapacitated  by  rheumatism,  gout,  and  diseases  of  that  class. 
Votes  of  thanks  to  the  Duke  of  Devonshire  for  his  address  and 
for  his  presence  in  the  chair  were  carried  by  acclamation. 


DERBY  BOROUGH  ASYLUM. 

The  daily  average  number  of  patients  resident  in  this  asylum  during  the 
year  1900  was  304,  and  at  the  end  of  the  year  there  were  6  more  than  at 
the  end  of  the  previous  year.  The  number  of  Derby  patients  admitted 
was  66,  as  compared  with  86  admitted  in  1899.  Dr.  Macphail,  the  Medical 
Superintendent,  commenting  upon  the  character  of  the  admissions, 
states  in  h,is  annual  report  that  no  less  than  42  per  cent,  were  admissions 
of  recent  and  possibly  curable  forms  , of  mental  disorder,  and  that  the 
roportion  suffering  from  general  paralysis  and  other  grave  forms  of 
rain  disease  were  less  than  the  average  of  recent  years.  Still  there  is  a 


tendency  each  year  to  send  in  more  senile  and  helpless  cases,  who  cann 
live  long,  and  who  until  a  few  years  ago  would  have  been  cared  for 
their  own  homes  or  in  a  workhouse  until  they  died.  This  is  a  genei 
complaint  among  asylums,  and  points  decidedly  to  the  want  of  instit 
tions  between  the  workhouse  and  the  lunatic  asylums,  something  bett 
than  the  home  of  the  sane  pauper,  and  yet  not  so  expensive  in  structo 
and  details  of  administration  as  is  required  in  lunatic  asylums,  whi 
should  be  more  hospitals  for  mental  diseases  than  mere  places  I 
detention. 

The  recovery -rate  among  the  44  patients  discharged  was  38.20  per  cei 
calculated  upon  the  number  admitted,  and  should  be  higher  next  ye 
owing  to  the  curable  nature  of  this  year’s  admissions.  The  death-r? 
was  11. i  per  cent,  of  the  total  number  under  treatment.  Sixteen  oft 
deaths  were  due  to  general  paralysis,  and  to  influenza  is  attrihnt 
indirectly  m&ny  more.  One  case  is  mentioned  which  Dr.  Macphail  sa 
is  unique  in  his  experience :  “A  female  patient,  in  the  restless,  pi 
poseless  excitement  of  melancholia,  tore  out  her  tongue  and  threw  it  > 
the  floor  by  the  unaided  use  of  her  fingers.  There  was  extensive  blec 
ing.  which  was  soon  controlled,  but  the  shock  was  severe,  and,  bei 
handicapped  by  a  diseased  heart,  she  died  forty-two  hours  afterward 
There  had  been  no  previous  attempts  at  self-destruction  by  th*s  patie: 
and  no  blame  could  attach  to  anyone. 
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Reports  on  Hospitals  and  Dispensaries. 

Bengal— The  reports  for  1899  concerning  the  provincial  and  meti 
politan  medical  institutions  submitted  by  Colonel  T.  H.  Hendley,  I.M. 
are  most  interesting  and  satisfactory.  The  local  government,  in  revie 
ing  them,  remarks  that  “there  are  few  branches  of  the  administrati 
in  which  there  has  been  such  uniform  and  gratifying  improvemen 
The  year  was  a  comparatively  healthy  one,  though  there  was  me 
fever,  cholera,  and  bowel  complaints  than  in  1898.  Twenty-nine  n- 
institutions  were  opened  and  four  closed.  There  was  a  great  incre? 
in  the  number  of  indoor  and  outdoor  patients  treated,  and  a! 
in  the  number  of  surgioal  operations  performed.  The  percentage 
the  population  of  the  province  treated  was  4.65,  and  the  death-n 
among  indoor  patients  n.6  per  cent.  There  was  an  increase  in  t 
number  of  cases  of  malarial  fever,  cholera,  dysentery,  and  diarrhi 
treated.  The  number  of  women  and  children  treated  underwent 
increase.  The  income  of  these  institutions  amounts  to  about  10  lakhs 
rupees,  of  which  Government  contributes  about  one-tenth.  It  more  th 
suffices  to  cover  expenditure.  Colonel  Hendley  indicates  several  dir. 
tions  in  which  medical  relief  may  be  extended  and  improved.  The  mi 
tality  of  the  town  of  Calcutta  was  37.80  per  1,000  against  29.8  in  1898.  T 
rise  was  due  to  plague,  which  contributed  2.332  deaths  in  the  former  ye 
and  caused  an  exodus  of  inhabitants  in  the  latter.  There  was  an  increi 
in  the  mortality  from  fevers  and  bowel  complaints,  and  in  lesser  degi 
from  cholera  and  small-pox.  The  statistics  of  hospital  attendance  acco 
with  these  results  of  death  registration.  The  number  of  patients  treat 
was  larger,  amounting  to  322  per  1,000  of  population.  The  death-n 
among  indoor  patients  was  14.60  per  cent. — a  very  high  figure.  The  deal 
rates  from  fever  and  bowel  complaints  are  much  higher  among  natii 
than  among  Europeans  and  Eurasians.  Of  37  cases  of  enteric  fever  treat 
only  3  were  natives.  The  number  of  cases  of  plague  admitted  was  239  a 
the  mortality  82.84  per  cent.  The  leper  asylum,  which,  however,  is  r 
included  in  the  report,  is  about  to  be  enlarged. 

Madras. — The  reports  for  1899,  submitted  by  Surgeon-General  D.  S 
clair.  M.B.,  consist  of  statistical  tables  accompanied  by  a  brief  summa: 
Detailed  reports  are  submitted  triennially.  There  is  no  attempt  to  ft 
nish  information  regarding  the  sanitary  character  of  the  year,  prevaili 
epidemics,  or  influences  affecting  the  popularity  and  usefulness  of  th<  • 
institutions.  However  brief  the  reports  it  would  be  well  to  indicate  hi 
far  measures  for  medical  relief  have  met  the  circumstances  and  needs 
the  particular  year  reported  on,  and  what  changes  or  improvemei 
have  taken  place  to  render  them  more  acceptable  and  efficient.  T 
number  of  hospitals  and  dispensaries  in  operation  at  the  close  of  tlieyt 
was  523.  Six  dispensaries  for  women  and  children  were  closed  becat 
no  female  medical  practitioners  were  available.  Several  others  w« 
shut  because  the  medical  subordinates  were  sent  on  plague  duty.  Thenu 
ber  of  in-patients  t  reated  was  46,501,  of  out-patients  4, 179,798.  The  death-r; 
among  the  former  was  4.27  per  cent.  There  was  a  decrease  of  the  numt 
of  cases  of  cholera  and  malarial  fever  treated.  Some  trivial  operations  ha 
been  excluded  from  the  return,  and  there  was  consequently  a  fall  in  t 
total  number  performed ;  321  midwives  attended  25,539  cases  of  labor 
The  income  amounted  to  about  n  lakhs  of  rupees,  of  which  Governrac 
contributed  12.43  per  cent.  The  medical  institutions  of  the  PresideD 
town  of  Madras  are  dealt  with  in  a  separate  report,  which  is  ah 
mainly  statistical  and  very  uninteresting.  The  year  seems  to  have  be 
a  healthy  one.  There  was  a  decrease  in  deaths  from  small-pox,  leve 
measles,  and  cholera.  There  was  a  reduction  in  in-door  patients  treat! 
mostly  in  the  leper  and  voluntary  general  hospitals.  The  cause  is  r 
explained.  There  was  an  increase  of  out-door  patients  treate 
mostly  due  to  the  opening  of  a  new  dispensary.  More  cases  of  worn 
dysentery,  and  rheumatism  were  treated;  and  fewer  of  malarial  fev 
small-pox,  cholera,  and  syphilitic  diseases.  The  mortality  among  in-do 
patients  was  4.97  per  cent.,  which  is  below  that  of  the  preceding  trie 
ilium.  The  finances  of  these  institutions  are  in  a  satisfactory  positic 
The  training  of  medical  students,  nurses,  and  midwives  is  an  imports1 
part  of  the  work  of  these  hospitals.  _  , 

An  Italian  translation  of  Dr.  Bastian’s  well-known  wor 
Aphasia  and  Other  Speech  Defects ,  has  recently  been  publish' 
at  Turin.  The  translator  is  Professor  Umberto  Gabbi,  of  tl- 
University  of  Messina.  A  review  of  the  English  edition  a- 
peared  in  the  British  Medical  Journal  of  October  22m 
1898  (p.  1260). 
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_  _  testimonials  as  advertisements. 

r  \V.  E.  Fothergill  (Manchester)  writes  :  Learning  from  the  British 
;  Medical  Journal  of  June  22nd  that  my  name  has  been  used  by  the 
1  Quadrant  Cycle  Company  in  connection  with  a  testimonial,  I  have 
written  the  company  requesting  them  to  oblige  me  by  withdrawing  the 
circular  referred  to,  which  I  have  not  seen,  and  of  whose  existence  it  is 
needless  to  say  I  was  not  aware. 


„  „  ..  ST.  JOHN  AMBULANCE  EXAMINATION. 

.  Y.  Z.  writes  :  I  should  like  to  make  a  mild  protest  against  the  public 
examination  at  St.  John  Ambulance  competitions.  To  have  a  tea  and 
concert,  the  latter  mixed  with  the  cross-examination  of  a  few  yokels  as 
to  signs  and  treatment  of  opium  poisoning,  etc.,  is  not  by  any  means 
,  calculated  to  heighten  the  dignity  of  the  medical  profession.  Moreover, 
owmg  to  the  competition  nowadays  and  to  prevent  an  examiner  scoring 
on  a  teacher,  it  would  be  well  to  select  an  examiner  from  another  part 
?£  General  Medical  Council  could  devote  a  little  time 

to  the  G.P.  it  would  be  to  the  mutual  benefit  of  all  parties.  They  should 
either  abolish  the  touting,  the  club  work— from  which  all  evil  emanates 
—and  St.  John  Ambulance  displays,  or  freely  allow  all  medicos  (and 
their  sponsors)  to  advertise  and  do  as  they  think  fit.  It  is  the  indirect 
touting  that  is  the  worst. 


BONDS  IN  LIMITATION  OF  PRACTICE, 
sends  us  the  following  query :  H.  buys  a  death  vacancy,  and  a  little 
later  J.,  the  son  of  his  deceased  predecessor,  becomes  qualified,  and 
loins  him  as  an  assistant.  Later,  H.  takes  E.  into  partnership,  J.  still 
remaining  as  an  assistant ;  but  after  holding  that  position  some  six 
years  longer  J.  desires  to  practise  for  himself  in  a  village  six 
miles  distant,  and  H.  and  E.  permit  him  to  break  his  bond 
not  to  practise  within  five  miles)  Jin  order  to  allow  him  to  do 

;  *?.•  a  short  time  J.  returns,  and  starts  in  opposition  to  II.  and  E. 

His  relatives,  it  is  stated,  seek  to  obtain  patients  for  him,  stating  that 
he  has  paid  H.  and  E.  £1,000.  What  steps  ought  to  be  taken  by  H.  and 
E.  to  inform  their  patients  that  J.  has  no  connection  with  them  ? 

V  H.  and  E.  might  send  a  circular  to  their  patients  stating  that 

1.  has  no  connection  with  their  firm.  As  to  any  action  beyond  this 
hey  should  consult  their  solicitor.  ) 

otus  writes  :  A.  sold  his  practice  to  B.  some  seventeen  years  ago,  the 

.  igreement  being  that  A.  should  not  practise  within  a  radius  of  five 
niles  at  any  future  time  without  the  consent  of  B.  in  writing.  There 
.vas  no  penalty  attached  to  any  breach  of  the  agreement,  but  all 
hsputes  were  to  be  settled  by  arbitration.  Since  then  the  practice  has 
hanged  hands  twice,  B.  selling  to  C.,  and  C.  to  D.  A.  has  now  returned 
;o  the  place,  and  is  desirous  of  practising  again.  (1)  Can  D.  restrain 
urn  from  so  doing  and  claim  damages  in  an  action  at  law  ?  (2)  In  what 
vay  would  the  arbitration  clause  affect  legal  action  ?  (A  Would  the 
igreement  be  held  fair  and  reasonable  as  regard  to  time  ? 

V  (1)  If  the  agreement  given  originally  by  A.  purported  to  covenant 
vith  him,  his  heirs,  executors,  and  assigns,  as  such  agreements  always 
night  to  do,  then  D.  could  restrain  A.  from  practising.  Otherwise  it  is 
loubtful,  and  D.  would  be  wise  not  to  institute  any  proceedings  without 
aking  the  best  legal  advice.  (2)  This  would  depend  on  the  intention  of 
he  arbitration  elause,  and  an  answer  could  only  be  given  after  a  careful 
lerusal  of  the  whole  agreement.  (3)  There  is  nothing  unreasonable  in 
he  agreement  as  far  as  time  is  concerned. 


OBITUARY. 


Surgeon-Captain  FRANCIS  WELFORD, 

Imperial  Yeomanry. 

rg eon-Captain  Welford,  of  the  7th  Battalion  Imperial 
iomanry,  was  very  dangerously  wounded  during  the  battle 
tween  the  forces  of  General  Dixon  and  General  de  la  Rey 
ar  Vlakfontein,  60  miles  west  of  Johannesburg  on  May 
th.  He  died  from  his  wounds  on  May  30th. 
surgeon-Captain  Welford  had  practised  his  profession  for 
vural  years  in  Australia.  He  volunteered  for  active 
1  rvice  in  South  Africa,  and  was  attached  to  the  Yeomanry 
a  regimental  surgeon.  During  the  campaign  he  had 
en  through  many  engagements,  and  had  experienced 
my  narrow  escapes  when  under  fire.  He  almost  miracu- 
isly  escaped  at  the  battle  of  Nooitgedacht,  west  of  Pre- 
*ia,  on  December  14th,  1900,  when  the  same  column,  then 
der  General  Clements,  was  attacked  by  a  superior  force  of 
e  enemy  under  Generals  de  la  Rey  and  Beyers ;  on  this 
casion  Civil  Surgeon  Engelbach,  of  London,  lost  his  life, 
elford  had  suffered  during  the  campaign  from  a  form  of 
ilarial  fever  with  jaundice;  he  also  had  sustained  an 
'Ury  to  his  right  ankle  from  his  horse  falling  during  an 
tion  in  January,  1901. 

\s  a  man  he  was  quiet,  reserved,  silent,  and  of  a  refined, 
^al  nature,  always  ready  to  assist  with  the  •  best  of  his 


abilities.  As  a  medical  officer  he  was  kind  to  his  patients, 
and  personally  interested  in  his  comrades  ;  tactful  and 
industrious  As  a  soldier  he  was  devoted  to  duty  always 
vigilant  and  unflinchingly  brave.  He  was,  in  all,  a  type  It 
man  whom  one  could  make  a  life-friend.  OI 

The  writer  met  him  on  the  field  in  Africa,  learned  to  know 
hi“  03Sd’  hke  aU  Wh°  had  a  Similar  Privilegp)  greatly  regrets 

_  J.  A.  D. 


FRANCIS  WILLIAM  WARRINGTON,  M.D.,  J.P., 
Congleton,  Cheshire. 

F-  W.  Warrington,  who  died  on  June  7th,  was  born  in 
1039  at  Congleton,  where  his  father  was  mayor  for  several 
years.  He  was  educated  at  Longnor  School,  in  Staffordshire 
(a  well-known  academy  in  those  days),  and  at  Plymouth 
Grove,  Manchester.  After  pupilage  at  the  North  Stafford 
Infirmary  he  entered  as  a  student  at  King’s  College,  London 
and  afterwards  filled  the  positions  of  Assistant  House- 
Physician  and  Resident  Accoucheur  to  the  hospital.  He 
T-^ie  °f  L.S.A.  in  1861,  and  that  of 

M.R.C.S.Eng.  and  the  degree  of  M.D. St.  Andrews  in  1862. 
He  commenced  practice  in  his  native  town  shortly  afterwards. 
His  undoubted  skill  and  ability,  together  with  his  sound 
appreciation  of  human  nature,  stood  him  in  good  stead  and 
enabled  him  to  establish  the  very  large  practice  which  he 
carried  on  until  his  death.  His  sympathetic  and  noble  nature 
gained  for  lnm  the  warmest  affection  of  his  patients,  and  he  was 
trusted  and  held  in  high  esteem  by  his  professional  brethren. 

Dr.  Warrington  was  remarkable  for  his  untiring  energy  and 
the  physical  and  mental  work  accomplished  by  him  at  times 
was  extraordinary.  He  was  strongly  attached  to  his  profes¬ 
sion,  and  his  old  medical  friends,  whose  name  is  legion,  will 
always  delight  to  linger  on  the  remembrance  of  his  graphic 
and  humorous  descriptions  of  incidents  in  his  medical  career. 
Many  live  to  mourn  his  loss,  for  he  was  a  man  of  wide 
sympathies  and  a  generous  benefactor,  no  story  of  real  sorrow 
or  distress  ever  being  forgotten  by  him. 


R.  PRITCHARD  ROBERTS,  M.R.C.S.Eng.,  L.S.A., 

Bethesda,  N.  Wales. 

The  death  of  Mr.  R.  Pritchard  Roberts  took  place  on  June 
17th  at  Betl  esda,  after  a  long  and  painful  illness  at  the  com¬ 
paratively  early  age  of  45  years. 

Mr.  Roberts  was  educated  at  University  College,  London, 
and  took  the  M.R.C.S.Eng.  and  L.S.A.  in  1881.  Shortly  after¬ 
wards  he  settled  at  Bethesda,  where  he  rapidiy  established  a 
large  practice,  and  won  the  regard  and  esteem  of  all  who  had 
the  pleasure  of  knowing  him.  He  held  the  Medical  Officer- 
ship  and  Public  Yaccinatorship  of  the  Bethesda  District  of 
the  Bangor  and  Beaumaris  Union,  and  was  Certifying  Factory 
Surgeon  for  the  district.  He  also  took  an  active  interest  in 
local  affairs,  particularly  in  educational  matters.  He  was 
Chairman  of  the  Local  Governing  Body  of  the  Intermediate 
School,  and  for  several  years  served  on  the  Carnarvonshire 
County  Governing  Body;  he  was  also  a  member  of  the 
Bethesda  Urban  Council,  and  filled  the  chair  in  1897.  He 
took  a  keen  interest  in  the  working  of  the  North  Wales 
Branch  of  the  Association,  served  for  years  on  the  Council, 
and  was  a  most  regular  attendant  at  the  meetings. 

He  was  buried  at  the  Glenadda  Cemetery,  Bangor,  on  June 
20th,  and  leaves  a  widow  and  one  son  to  mourn  his  loss. 


THE  HON.  J.  J.  ROSS,  M.D., 

Quebec. 

We  regret  to  announce  the  death  of  the  Hon.  John  Jones 
Ross,  M.D.,  of  Quebec,  at  the  age  of  68.  While  a  successful  prac¬ 
titioner,  and  one  who  was  always  held  in  the  greatest  respect 
by  the  profession,  Dr.  Ross  was  (says  the  Montreal  Medical 
Journal)  better  known  to  the  people  of  Quebec  as  a  politician. 
He  entered  politics  in  1861 ,  at  the  early  age  of  28,  as  a  member 
of  the  Parliament  of  old  Canada,  and  remained  continuously 
in  public  life  until  his  death.  In  spite  of  the  ups  and  downs 
of  political  favour,  his  was  a  successful  career.  He  was  at 
various  times  speaker  of  the  Senate,  President  of  the  Legisla¬ 
tive  Council,  and  a  member  of  Sir  Charles  Tupper’s  Adminis- 
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tration.  He  was  twice  elected  President  of  the  College  of 
Physicians  and  Sm-geons  of  Quebec  in  18S8  and  1892.  A 
Canadian  paper  says  of  Dr.  Ross:  “During  his  long  career 
before  the  public  his  name  was  identified  with  much  that 
told  for  the  future  of  this  province,  that  tended  to  the 
advancement  of  Canada,  but  never  did  the  breath  of  scandal, 
which  has  so  often  tarnished  a  public  reputation,  touch  the 
name  of  John  Jones  Ross.” 


The  death  of  Mr.  Arthur  A.  Corte,  of  Eldon  Place,  Preston 
New  Road,  Blackburn,  took  place  on  June  14th.  After  a  few 
weeks  of  failing  health  he  became  hemiplegic  from  cerebral 
thrombosis  on  May  1  ith,  and  thereaftergradually  sank.  By  his 
death  Blackburn  has  lost  one  of  its  oldest  practitioners,  and  the 
profession  there  one  of  its  busiest  members.  His  father,  the 
late  Dr.  John  Corte,  belonged  to  a  well-known  Yorkshire 
family,  and  practised  in  Blackburn  in  the  early  part  of  last 
century.  Mr.  Corte  was  born  in  Blackburn  in  1833.  He  ob¬ 
tained  the  diploma  of  M.R.C.S.  in  1865,  having  studied  at 
King’s  College,  London.  On  returning  to  Blackburn  he 
entered  into  partnership  with  his  elder  brother,  Mr.  William 
Corte.  After  a  few  years  the  partnership  was  dissolved.  Mr. 
Corte  was  an  enthusiastic  volunteer  for  forty  years  ;  he  re¬ 
ceived  the  Volunteer  Decoration  and  retired  in  1899  with  the 
rank  of  Surgeon-Lieutenant-Col onel.  Hewas  amemberof  the 
Town  Council  for  nine  years.  His  soldierly  figure  will  be  much 
missed  in  Blackburn.  He  was  a  man  of  kindly  disposition 
and  his  sympathetic  manner  endeared  him  to  his  patients.  He 
leaves  a  widow  and  three  grown-up  daughters  to  mourn 
his  loss. 


We  regret  to  announce  the  death  of  E.  B.  de  la  Cherois, 
M.D.,  of  Brighton,  as  the  result  of  a  carriage  accident  at 
Sandford,  Somerset,  where  he  had  been  staying  for  a  short 
time  with  his  brother.  The  late  Dr.  de  la  Cherois  was  the 
second  son  of  Daniel  de  la  Cherois,  D.L.,  Manor  House, 
Donaghadee,  co.  Down.  He  was  educated  at  the  Royal 
School,  Armagh,  and  at  Trinity  College,  Dublin,  where  he 
took  his  M.D.  degree  in  1890.  His  loss  will  be  felt  by  the 
many  friends  and  acquaintances  made  during  his  nine  years’ 
practice  at  Brighton.  Amongst  the  other  letters  of  sympathy 
received  by  his  family,  is  one  from  a  medical  friend,  who  writes  : 
“  Having  known  Dr.  de  la  Cherois  for  so  many  years,  may  I 
add  in  what  esteem  I  regarded  him  ?  To  lose  such  a  gentle¬ 
man  from  the  ranks  of  our  profession  is  a  matter  of  regret; 
there  are,  alas,  too  few  endowed  with  his  gentlemanly  feeling 
and  sense  of  rectitude,  and  the  respect  that  is  due  from  a 
medical  man  to  the  public  he  serves.  Indeed,  I  may  say  that 
Dr.  de  la  Cherois  had  endeared  himself  to  his  patients  in  no 

common  manner . Certainly  he  at  least  leaves  the  world 

poorer  than  he  found  it.”  Dr.  de  la  Cherois  leaves  a  widow. 


Dr.  John  Broadbent,  J.P.,  of  South  Collingham,  who  died 
recently  at  the  age  of  76,  was  born  at  Bingley.  in  Yorkshire, 
and  educated  for  the  profession  at  the  Leeds  Medical  School. 
He  purchased  the  practice  of  the  late  Dr.  Cooper  fifty-three 
years  ago,  and  up  to  within  a  few  years  of  his  death  con¬ 
ducted  one  of  the  most  extensive  and  hardworking  country 
practices  in  the  kindgdom.  For  many  years  he  would  spend 
nearly  the  whole  day  in  the  saddle,  ‘and  his  skill  attracted 
patients  from  all  kinds  of  inaccessible  places.  He  never 
declined  work,  and  his  energy  was  the  admiration  and  envy 
of  many  of  his  medical  colleagues.  Always  courageous  in 
emergencies,  he  rose  to  the  occasion.  His  dealing  with  the 
cholera  epidemic  in  Collingham  was  typical  of  the  man. 
Though  all  who  suffered  from  the  disease  were  not  his 
patients,  he  gave  his  practice  over  to  his  assistant  and 
took  the  cases  entirely  under  his  charge,  with  the 
result  that  the  epidemic  was  stamped  out.  It  was 
characteristic  of  the  man  that  he  declined  to  accept 
any  remuneration  for  his  services,  though  it  must 
have  meant  a  great  loss  of  practice  to  him  at  the  time. 
Though  he  was  too  busy  to  publish  cases,  he  was  a 
pioneer  in  the  study  of  disease.  He  gave  up  wholesale  bleed¬ 
ing  long  before  the  profession  generally,  and  his  treatment  of 
diphtheria  is  even  now  accepted  as  correct.  Some  seven 
years  ago  he  entirely  retired  from  practice,  though  up  to  his 
death  he  visited  in  a  friendly  way  all  his  old  patients  within 


driving  distance.  He  was  an  enthusiastic  Churchman,  and 
was  during  the  time  he  occupied  the  position  of  churc 
warden  at  South  Collingham  that  that  church  was  restore 
and  for  many  years  he  managed  most  successfully  the  financ 
of  the  church  schools.  When  the  volunteer  movement  orij 
nated  in  Collingham  he  rendered  ready  and  useful  assistan 
to  the  late  Mr.  Woolley,  who  commanded  the  company,  ai 
for  nearly  ten  years  acted  as  a  sub-lieutenant,  when  he  felt 
necessary  to  resign  his  commission  on  account  of  his  increi 
ing  practice.  He  became  Chairman  of  the  Liberal  Associ 
tion  and  was  a  Justice  of  the  Peace  for  the  county,  but  of  la 
years  his  increasing  deafness  and  paralysis  prevented  hi 
from  sitting  on  the  Bench.  He  was  married  three  times,  ai 
had  eight  sons,  seven  of  whom  are  living. 


Deaths  in  the  Profession  Abroad. — Among  the  membf 
of  the  medical  profession  in  foreign  countries  who  ha 
recently  died  are  Dr.  Van  Iterson,  Professor  of  Surgery  i 
and  Rector  of,  the  University  of  Leyden,  aged  58 ;  Dr.  Jo 
Joaquin  Aguirre,  sometime  Professor  of  Anatomy  in,  ai 
Dean  of,  the  Medical  Faculty,  and  Rector  of  the  Universi 
of  Santiago  de  Chile,  Member  of  the  Chamber  of  Deputir 
President  of  the  Superior  Council  of  Hygiene,  and  memb 
or  president  of  numerous  Government  Commissions,  aged  7 
Dr.  Mary  Josephine  Maryler,  Dean  of,  and  Professor  of  Gyn 
cology  in,  the  North-Western  University  Woman’s  Medic 
College,  Chicago,  well  known  in  the  United  States  as 
successful  operator ;  Professor  Giovanni  Carnelutti,  Direct 
of  the  Municipal  Chemical  Laboratory.  Milan,  aged  51,  and  I 
Carl  Assmus,  Founder  and  Director  of  the  Leipzig  Samarit. 
Society. 
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The  King  has  consented  to  become  Patron  of  the  Surgic 
Aid  Association. 

Queen  Alexandra  has  graciously  consented  to  beeor 
Patroness  of  the  Royal  Orthopaedic  Hospital  in  succession 
Her  late  Majesty  Queen  Victoria. 

A  petition  has  been  presented  and  a  charter  granted 
found  a  Masonic  lodge  in  connection  with  the  Londi 
Hospital.  The  date  of  consecration  is  fixed  for  October  21 
at  the  Hotel  Cecil.  London  Hospital  men  interested  shou 
communicate  with  the  Secretary,  16,  Wimpole  Street,  W. 

The  new  pathological  institute  of  the  London  Hospital  w 
be  opened  by  Sir  Henry  Roscoe,  F.R.S.,  Vice-Chancellor 
the  University  oi  London,  on  Wednesday,  July  10th,  at  3  p. 
Sir  Henry  Roscoe  will  also  distribute  the  prizes  to  ti 
students  and  nursing  probationers. 

On  June  15th,  the  anniversary  of  the  death  of  Dr.  Herbe 
Davies,  who  died  of  dysentery  while  serving  as  civil  surge< 
in  the  Orange  River  Colony,  a  memorial  tablet  was  unveili 
at  St.  Andrew’s  Church,  Asliton-on-Ribble.  The  tablet,  whii 
is  of  white  marble,  consists  of  a  bas-relief  portrait  of  the  la 
Dr.  Davies  surrounded  with  Renaissance  decoration. 

The  trustees  of  the  St.  Henry  Convalescent  Fund,  tl 
income  of  which  is  from  £1,200  to  .£1,500  a  year,  desire  it 
be  known  that  they  are  in  a  position  to  help  deservii 
persons  resident  in  the  parish  of  St.  Anne,  Westminster, 
go  to  convalescent  homes  or  to  obtain  change  to  the  seasid 
The  offices  of  the  fund  are  9,  Gerrard  Street,  W. 

The  introductory  address  at  the  opening  of  the  wint 
session  at  St.  George’s  Hospital  on  October  1st  will  be  giv< 
by  Dr.  P.  W.  Latham,  of  Cambridge.  Mr.  Warrington  Hawa 
will  take  the  chair  at  the  annual  dinner  in  the  evening.  Tl 
Lord  Chief  Justice  of  England  will  preside  at  the  annu 
distribution  of  prizes  in  October. 

Female  Medical  Graduates  of  Cornell. — At  the  cor 
mencement  exercises  of  the  Medical  School  of  Cornell  Ur 
versity  on  June  5th,  twenty-six  graduates  received  tht 
diplomas.  Fourteen  of  the  graduates  were  women.  One 
them,  Miss  Emily  Dunning,  took  the  second  prize  of  Sr 1 
(£20)  for  the  best  work  in  the  four  years  course. 


June 


rH':.  Lopd  ^Jayor,  accompanied  by  the  Lady  Mayoress  and 
e  Sheriffs  of  the  City  of  London,  and  by  the  Mayor  and 
lyoress  of  St.  Marylebone.  will  open  the  new  building  of 
e  Hospital  of  St.  John  and  St.  Elizabeth,  Grove  End  hSad 
\V.,  on  Monday,  July  15th,  at  3  p.m.  Lord  Clifford  of  Chud- 
gli  \\  ill  give  an  account  of  the  objects  of  the  hospital  and 
3  reason  for  its  removal  from  Great  Ormond  Street  to  its  new 


e. 

South-West  London  Medical  SociETY.-The  annual 
mer  of  this  Society  took  place  at  the  Caff  Monico  on 
ursday,  June  20th,  Dr.  Briggs,  President,  in  the  chair, 
arly  forty  members  and  friends  were  present,  and  amono- 
}  guests  were  Mr  Bryant,  Dr.  Habershon,  Mr.  Lockwood 
James  Tayffr,  Dr  Herbert  Hawkins,  and  Dr.  Morgan 
ckrell.  Some  excellent  music,  provided  as  usual  by  the 
lerosity  of  Mr.  T.  S.  Howell,  a  former  President  of  the 
•  iety,  brought  a  very  pleasant  evening  to  a  close. 

Preservatives  in  Beer  and  Food.— A  further  sitting  of  the 
yal  Commission  on  Arsenical  Poisoning  was  held  on  June 
h  when  evidence  was  given  by  Mr.  Clare  Sewell  Bead  and 
.  H.  Stopes,  maltsters  architect  and  engineer.  The  latter 
reply  to  questions  by  Sir  William  Church,  strongly  con- 
nned  the  use  of  preservatives  in  beer  and  food,  and  said 
t  the  universal  use  of  such  preservatives  as  salicylic  acid 
l  borax  was  monstrous.  Professor  Thorpe  said  that  a 
Dart  mental  Committee  was  inquiring  into  the  matter,  and 
l  established  exactly  the  proportion  of  foods  in  which  such 
servatives  were  used. 

he  Poplar  Hospital  for  Accidents. — A  new  medical 
g  at  the  Poplar  Hospital  for  Accidents  was  opened  by  the 
hop  of  London  on  June  20th.  It  is  to  be  known  as  the 
.pers  Company  s  Wing,  that  Company  having  given  the 
J  .  ,4/0)000  towards  the  14,000  required.  The  new  win°* 
tains  in  the  basement  an  out-patient  department,  and  on 
ground,  hrst,  and  second  floors  three  wards,  each  pro¬ 
ps  for  ten  medical  cases;  the  fourth  and  fifth  floors 
tain  servants’  rooms.  There  is  a  broad  flat  for  recreation 
ortion  being  covered  with  a  shelter  roof.  Mr.  Sydney 
land.  Gh  ail  man  of  the  hospital,  presided  at  the  ceremony 
the  Bishop  of  London  said  that  those  who  had  been  or 
were,  parish  priests  in  East  London  knew  well  from  their 
experience  what  an  inestimable  boon  the  hospitals  con¬ 
ed  on  the  poor. 

on\ersazione  of  the  AVest  London  Medico-Chirurgical 
iety.— After  Sir  R.  Douglas  Powell  had  delivered  the  Caven- 
Lecture  before  the  members  of  the  West  London  Medico- 
irurgical  Society  at  the  Town  Hall,  Hammersmith,  on  June 
,  a  conversazione  took  place,  which  was  attended  by  nearly 
nembeis  of  the  Society  and  friends.  In  welcoming  Sir 
•ouglas  Powell  and  introducing  him  to  the  audience,  the 
adent  of  the  Society,  Dr.  F.  Schaeht,  made  his  remarks 
-edingly  brief,  and  did  not  refer  to  the  prosperity  of  the 
'®ty  >  but  it  was  evident  that  the  members,  who  number 
take  a  .keen  interest  in  its  welfare.  The  evening  was 
/ened  by  some  good  music,  and  the  different  exhibitions 
ae  various  manufacturers  of  medical  and  surgical  appar- 
'  came  in  for  a  fair  share  of  attention.  A  portable  surgical 
)r,  designed  by  Mr.  C.  A.  Ballanee  and  Dr.  W.  Milligan, 
tructed  and  exhibited  by  Messrs.  Meltzer,  was  inspected 
aany,  and  the  utility  of  the  machine  practically  demon- 
I  ed,  many  of  the  audience  taking  advantage  of  the  occa- 
to  familiarise  themselves  with  the  actual  manipulation 
e  instrument. 

"pT  London  Hospital  Dinner. — The  past  and  present 
r;bers  of  the  medical  staff  of  the  West  London  Hospital 
*1?  ?p-em bers  of  the  post-graduate  school  in  connection 
that  institution  dined  together  at  the  Trocadero  Restau- 
Piccadilly  Circus,  on  June  25th.  Mr.  F.  Swinford 
was  chair.  The  dinner  was  very  numerously 

ded,  and  the  proceedings,  which  were  excellently 
tged  by  the  Honorary  Secretary,  Mr.  L.  A.  Bidwell,  were 
Led  with  much  enthusiasm.  Mr.  J.  H.  Morgan,  in  pro¬ 
's  the  toast  of  “  The  Imperial  Forces,”  said  that  of  the 
1  fncers  and  troopers  helped  by  the  Duke  of  Abercorn’s 
ind  W  ounded  Officers’  Surgical  and  Medical  Aid  Fund, 


of  the  Executive  Committee  of  which  he  was  the  surgical 
member,  there  was  not  one  who  did  not  have  words  cf  praise 
commendation,  and  thankfulness  for  the  treatment  received 
in  South  Africa  from  the  Army  Medical  Corps.  Fleet-Surgeon 
R.  Bentham  replied  for  “The  Navy,”  and  Colonel  Clutterbuck 
responded  for  the  army.  He  said  that  the  army  recognised 
that  a  serious  defect,  if  not  failure,  would  have  occurredln  the 
medical  service  at  the  war  if  it  had  not  been  for  the  assistance 
so  loyally  given  by  the  civilian  medical  men  who  went  out  and 
helped  the  army.  Lieutenant-Colonel  Greany,  I.M.S.  also 
repliefl.  The  Chairman  gave  “  The  West  London  Hospital  ” 
including  the  staff  and  residents.  He  said  the  number  of  beds 
had  been  trebled  in  twenty  years.  The  electric  light  had  been 
installed  in  the  premises  and  an  .r-ray  department  had  been 
founded.  The  Post-Graduate  College  had  been  of  great  value 
to  the  hospital.  Over  seventy  men  were  attending  the  lec¬ 
tures  at  the  school,  and  since  its  start  in  1896  270  men  had 
passed  through  it.  Mr.  A.  Hubbard,  J.P.,  one  of  the 
executive  committee  of  the  hospital,  replied  in  an  effective 
speech,  and  Mr.  C.  B.  Iveetley,  in  a  very  humorous  manner 
i  ^ie  s^ad,>  the  past  residents  being  represented  by  Dr' 
Maitland  Thompson.  The  toast  of  “The  Post-Graduates” 
was  given  by  Mr.  L.  A.  Bidwell,  who  said  that  since  the  last 
dinner  81  new  members  had  joined  the  school.  Dr.  Culvert 
James  responded  for  the  post-graduates.  Dr.  P.  D.  Drewitt 
proposed  “  The  Visitors.”  and  Mr.  Stephen  Paget  gave  the 
toast  of  “  The  Chairman.” 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

A ^  ™ P IL3 1 T, L T h 1  Examiner  for  Graduation  in  Anatomy  anrl  Physiology 

July  isth  10  )Jlploma  ln  PuWlc  Healt*-  Applications  to  the  Secretary  by 

BATH ;  ROYAL  UNITED  HOSPITAL. —  House-Surgeon.  Salary  £100  Der  annum  wit  o 
Rt,TjS  lodg“g-  and  wasllinK-  Applications  to  the  Secretary'bv  JuPplllth  ’  th 
BELFAST:  MATER  INFIRMORUM  HOSPITAL.-(l)  Resident  Physician  121  Resident 
Surgeon.  Appointments  for  six  months.  Salary,  £20  each  wilh^board  ’  ini  yino-'^^d 
washing.  Applications  to  the  Honorary  Secretary  ’  lodgmg'  and 

BRIGHTON,  HOVE,  AND  SUSSEX  THROAT  AND  EAR  HOSPTTtT  m  xx _ 

Annnv't-18  SVrgfi0nt (2)  Houol'al'y  Surgeon,  (a)  Two  Honorary  A^tstant  Suree^nf 
July  6th  Secretary ,  Mr.  E.  W.  Pilbeam,  10,  Black  Lion  Street!  Brighton^  by 

B R n tl{£YA rl  INFIRMARY.- (1)  Anacsthotist  and  Junrnr  House-Surgeon  (2)  Casu 
alty  9*ce;r-,  Appomtmentfor  six  months.  Salary  at  the  rate  of  £50  »r  tm™" 
n  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  August  fJtnUm’ 
BURTON-UPON-TRENT  COUNTY  BOROUGH.-Medical  Officer  of  Hedth  l  itii. 
Analyst  Salary  combined,  £400  per  annum,  exclusive  of  authorised  disbursement!^5 

OmPTown0pfe  V'!?1'8'*1  "  M?dical  offlcer  of  Hualtb  an,i  Bublic  Analyst.”  to  be  Jent  to 
„  Town  Clerk,  Town  Hall,  Burton-upon-Trent,  by  July  1st.  1 

SyONSHIEE  HOSPITAL— Assistant  House-Surgeon.  Salary  £50  per 
tt  turn„lshed  apartments,  board,  and  washing.  Applications  endorsed 

Assistant  House-Surgeon.”  to  be  sent  to  the  Secretary.  t  uns,  endorsed 

CARLISLE:  CUMBERLAND  AND  WESTMORLAND  ASYLUM  Garlands —Senim. 
Assistant  Medical  Officer;  unmarried,  and  not  over  30  years  of  age  Salary 
™K"ngt°  £180-with  board, lodging, etc.  Appfflons  SupPer- 

CA^^S^tS5iEIf  :  J°INT  COUNTIES  ASYLUM.— Junior  Assistant  Medical  Officer  dnlv 
registered;  unmarried.  Salary,  £130  .advancing  £10  yearly  to  £150  with  board  'lndi/ 
“ulysTd  S'  and  aUenda,iCe-  Applications  to  the  Medical  Supermtendent  by 

CHESTER  GENERAL  INFIRMARY.— (1)  House-Surgeon.  Salary,  £100  per  annum 
in  eacWase  Li10  p5,r  ;umum-  Residence  and  maintenance  provide?! 

gate  ^w  NortltPChester  to  the  Chalrinan  of  the  Board  of  Management,  29,  East- 

CITi}l,S£iIu)A'ri)0i'?vH0'SPITA,L  F0R  DISEASES  OF  THE  CHEST,  Yictoria  Park  F  — 
Second  House-Physician.  Appointment  for  six  moaths.  Salary  at  the  rate  of  £  tn  n’er 
Kfylfck.  b°ard'  residence>  and  washing.  Application^^,  the  Se?retoryPby 

DENBIGH:  NORTH  WALES  COUNTIES  LUNATIC  ASYLUM. -Second  Assistant 
wi '  ,Salary>  per  annum.  rising  £10  yearly  to  maximum  to  he  lived 
SSLff*:  “  Wa  S-  Applicati01ls  10  the  io  the  Visiting 

INDIRMARY.— House-Surgeon.  Salary,  £100  per  annum  to  com 
July  4th  th  board’  re3ldenoe.  alld  washing.  Applications  to  the  Secretary  by 

DE  ApphcaSK  iFcretoyTjuwTh3ter  S(luare-Two  Assistant  Amesthetists. 
ESXEli :  DORSET  COUNTY  HOSPITAL. — House-Surgeon;  unmarried  Salary 
mitt  eeby  July2nTth  b°ard  a“d  resldence-  Applications  to  the  Chairman  of  the  Com- 

DOWNPATIUCK :  COUNTY  DOWN  INFIRM ARY.-Medical  Practitioner  to  act  o. 
Registrar,  Compounder  of  Medicines,  and  Assistant  to  the  Surgeon  ■  unmarnen 
JulyTth^0  gUmeas’  wltb  board,  fuel,  and  washmg.  Applications  to  Dr.  Tate  by 

DLEY:  GUEST  HOSPITAL.— (1)  Assistant  House-Surgeon.  Appointment  for  six 
,  Salary  at  the  rate  of  £40  per  annum,  with  residence,  hoard  and  washX 

.  Sf ' bWS  J2UtlfCal  Stafl‘  App“-t'ons  ’to  the^ec^arTft 

£\  £Lf NA  HOSPITAL  FOIL  SICK  CHILDREN,  Southwark  Bridcro  Road  S  E _ Spnior 

J^sident  Medical  Officer.  Salary,  £?u  per  annum,  with  board  and  wa’ehin^  "add'd 
cations  to  the  Committee  of  Management  by  July  3rd  ®‘ 

StSffi  ORh»,UGuys  Ho’spiSifllH^hy^ul  APsP!ICat*°nS  lbC  T«a3«er,  Super- 
HARTLEpOOLS  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum  with  board 
Hartle^)oa.nd  °dglng'  Applications  to  the  Assistant  Secretary,  9,  Albion  Terrace,' 

HEXHAM  RURAL  DISTRI0T  COUNCIL:  Medical  Officer  of  Health  Salary  -wi 
Snd'Bank^bandiere,  HexEam^by^July  g*™3  Provided  to  be  sent  to  the  Clerk,' W 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  Bromcton  —  1 

srss*wax«?$wr1s  *»  wMss  « - 
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HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.— (1)  Medical  Registrar. 
Honorarium  50  guineas.  (2)  Clinical  Pathologist  and  Bacteriologist.  Honorarium, 
50  guineas.  (3)  Second  Anaesthetist.  Honorarium,  15  guineas.  (4)  House-Surgeon, 
unmarried.  Appointment  for  six  months.  Salary,  £20,  with  washing  allowance, 
hoard,  and  residence.  Appointments  for  (1),  (2).  and  (3)  for  one  year,  but  (1)  is  eligible 
for  re-election.  Applications,  on  forms  provided,  to  be  sent  to  the  Secretary  by  July 
18th. 

HULL  ROYAL  INFIRMARY— Junior  Assistant  House-Surgeon.  Salary,  £60  per 
annum,  with  hoard  and  lodging.  Applications  to  the  Chairman  of  the  House 
Committee. 

IPSWICH :  E  VST  SUFFOLK  AND  IPSWICH  HOSPITAL.— Second  House-Surgeon;  un¬ 
married.  Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications 
to  the  Secretary  by  J  ul.v  2nd. 

KING’S  COLLEGE.  LONDON.— Professor  of  General  Pathology  and  Bacterielogy.  Ap¬ 
plications  to  the  Secretary  by  July  22nd.  * 

LEEDS ;  GENERAL  INFIRMARY.— Resident  Casualty  Officer.  Salary,  £100  per  annUhi, 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  to  the  Faculty  by 
July  5th. 

LONDON  COUNTY  ASYLUM,  Banstead.— Medical  Superintendent.  Salary,  £1,000 
per  annum,  with  unfurnished  house,  etc.  Applications  on  forms  provided  to  be 
sent  to  theClerk  of  the  Asylums  Committee,  6,  Waterloo  Place,  S.W.,  by  July  17th. 

MANCHESTER:  OWENS  COLLEGE— (1)  Senior  Demonstrator  in  Physiology.  Stipend. 
£100,  risingto  £200.  (2)  Junior  Demonstrator  in  Physiology.  Stipend,  £100,  rising  to 
£150.  Applications  to  the  Registrar  by  July  18tb. 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officers  at  the  Fever  and 
Small  pox  Hospitals;  unmarried,  and  not  over  35  years  of  age.  Salary,  £160  per 
annum  during  the  first  year,  £180  the  second,  and  £200  the  third  and  subsequent 
years,  with  board,  lodging,  attendance,  and  washing.  Applications  on  forms  pro¬ 
vided  to  be  sent  to  the  Clerk  of  the  Metropolitan  Asylums  Board,  Embankment, 
w.o. 

NORTHAMPTON  GENERAL  INFIRMARY.— Honorary  Physician,  not  under  25 years  of 
age.  Applications  to  the  Secretary  by  July  12tb. 

NOTTINGHAM  GENERAL  DISPENSARY— (1)  Senior  Resident  Surgeon.  Salary,  £200 
per  annum,  increasing  £15  yearly.  (2)  Two  Assistant  Resident  Surgeons.  Salaries 
£16C  per  annum,  increasing  £10  yearly.  Furnished  apartments,  attendance,  etc., 
provided  in  each  case.  Applications  to  the  Secretary,  Mr.  M.  I.  Preston,  Journal 
Chambers,  Nottingham. 

OLDHAM  INFIRMARY.— Senior  House-Surgeon.  Salary,  £100  per  annum,  with  hoard, 
residence,  and  washing.  Candidates  to  state  if  willing  to  accept  Junior  postat  £75 
per  annum.  Applications  to  the  Honorary  Secretary  by  July  15th. 

ROCHESTER  :  ST. BARTHOLOMEW’S  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£100  per  annum,  with  board,  etc.  Applications  marked  “  Application  for  Assistant 
House  Surgeon,”  to  be  sent  to  the  Clerk  to  the  Trustees  by  July  9th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— House- 
Physician.  Appointment  for  six  months.  Salary  at  the  rate  of  £69  per  annum,  with 
furnished  apartments,  board,  and  washing.  Applications  to  the  Secretary  by  July 
8th. 

ST.  ANDREWS  UNIVERSITY— Additional  Examiners  for  Graduation  in  Anatomy, 
Materia  Medica  and  Therapeutics,  Pathology,  Medical  Jurisprudence  and  Public 
Health,  Surgery  (Systematic  and  Clinical),  Medicine  (Systematic  and  Clinical), and 
Midwifery.  Applications  to  the  Secretary  by  July  8th. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington.— Demonstrator  of  Anatomy. 
Salary,  £70  per  annum.  Applications  to  the  Dean  by  July  8th. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road,  N.W.— Resident 
Medical  Officer,  unmarried.  Salary.  £105,  with  residence  and  attendance.  Applica¬ 
tions  to  the  Honorary  Secretary,  Mr.  H.  Peter  Bodkin,  23,  Gordon  Street,  W.C.,  by 
July  4th. 

SALISBURY :  FISHERTON  ASYLUM.— Assistant  Medical  Officer.  Salary,  £150  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  Dr.  Finch,  Salisbury. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY— Senior  House-Surgeon.  Salary 
£100  per  annum,  with  residence,  board,  and  washing.  Applications  to  the  Honorary 
Secretary  by  July  2nd. 

STIRLING  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum,  and  board. 
Applications  to  Messrs.  Philip  and  Dobbie,  solicitors,  Stirling. 

TEIGNMOUTH  HOSPITAL.—  House-Surgeon.  Salary,  £70  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  the  House  Committee  by  July  2nd. 

TRURO :  ROYAL  CORNWALL  INFIRMARY.— House-Surgeon,  unmarried.  Salary, 
£100  per  annum,  increasing  £10  a  year,  with  board  and  apartments.  Applications  to 
the  Secretary. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea.— (1)  House-Physician. 
Appointment  for  six  months.  Honorarium,  £25.  Kwith  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  by  July  1st.  (2)  Surgeon  to  Inpatients.  (3)  Assistant  Surgeon 
to  the  Out-patients.  Applications  to  the  Secretary  by  July  13th. 

WAKEFIELD:  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY. 
—Junior  House-Surgeon ;  unmarried.  Salary,  £80  per  annum,  with  hoard,  lodging, 
and  washing.  Applications  to  the  Honorary  Secretary  by  July  3rd. 

WEST  HAM  COUNTY  BOROUGH.— Assistant  Medical  Officer  for  the  new  Plaistow 
and  Dagenham  Hospitals  for  Infectious  Diseases ;  unmarried,  and  not  more  than 
33  years  of  age.  Salary,  £200  per  annum,  with  hoard,  washing,  and  furnished 
apartments.  Applications  to  the  Medical  Superintendent,  Plaistow  Hospital, 
Western  Road,  Plaistow,  E.,  by  July  3rd. 

WORKSOP  DISPENSARY  AND  VICTORIA  HOSPITAL.-House  Surgeon  and  Dis¬ 
penser;  unmarried.  Salary,  £150  per  annum,  with  rooms  and  attendance.  Applica¬ 
tions  to  Mr.  C.  A.  Whall,  44,  Bridge  Street,  Worksop. 

Y'ORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £110  per  annum,  with  board, 
lodging,  and  attendance.  Applications  to  Mr,  W,  Draper,  De  Grey  House,  York,  by 
July  2nd. 


MEDICAL  APPOINTMENTS. 

ANDebson,  Joseph,  M.B.,  C.M.Aberd.,  appointed  Honorary  Surgeon  to  the  Preston  and 
County  of  Lancaster  Royal  Infirmary,  vice  J.  A.  Rigby,  M.D.Lond.,  appointed  Con¬ 
sulting  Surgeon. 

Andrews,  Henry  Russell,  M.D.,  B.S.Lond.,  M.R.C.P.,  reappointed  Obstetrical  Registrar 
and  Obstetrical  Tutor  to  the  London  Hospital. 

Austen,  Harold,  M.D.,  B.S.Lond  ,  MRC.S.,  L.D.S.Eng.,  appointed  Assistant  Dental 
Surgeon  to  the  Dental  Hospital  of  London. 

Cannan,  D.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of  the  West 
Ham  Union. 

Clark,  Sydney,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honorary  Visiting  Medica) 
Officer  to  the  Victoria  Home  for  Invalid  Ladies,  Leeds,  vice  Dr.  Chadwick,  appointed 
Consulting  Physician. 

Craig,  J.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  District  Medical  Officer  of  the  Wearsdalo 
Union,  vice  T.  V.  Devey,  L.R.O.P.,  L.R.C.S.Edin.,  resigned. 

Cropp,  E.  L.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of  the  Reading 
Union,  vice  A.  J.  Moore,  M.R.C.S.Eng. 

Edwabds,  E.  P„  L.R.C.P.Edin.,  L.F.l’.&S.Glasg.,  appointed  District  Medical  Officer  of 
the  Holyhead  Union,  vice  O.  T.  Williams,  L.K.C.P.I.,  M.R.C.S.Eng. 

Gough.  H.  E.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  District  Medical  Officer  of  the 
Northwich  Union,  lice  T.  Moreton,  M.R.C.S.Eng. 

Hill,  Charles  A.,  M.B..  B.A.Cantab.,  D.P.H.Vict.,  appointed  Senior  Assistant  Physician 
to  tbe  Liverpool  Hospital  for  Consumption  and  Chest  Diseases. 

Hilliard,  Harvey,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant  Instructor  in  A me- 
stetics  at  the  London  Hospital  Medical  College. 

Hincks,  T.  E.,  M.B.,  B.S.Edin.,  appointed  Medical  Officer  of  Health  for  the  Hay  Urban 
District  Council,  vice  G.  W.  B.  Featherstone, M.R.C.S.Eng.,  L.R.C.P.Lond.,  resigned. 

Jackson,  W.  F.  M„  L.R.C.P.Edin.,  M.B.C.8.,  appointed  Medical  Officer  of  Health  for  the 
Borough  of  Smethwick. 


Jones,  E.  Harries,  M.B.,  C.M.Edin..  M  R.C.S.Eng..  L.R.C.P.Lond.,  appointed  Honorarj 
Ophthalmic  Surgeon  to  Northampton  General  Infirmary. 

Le  Fanu.  G.  E.  H.,  M.D.Aberd..  appointed  Assistant  Medical  Officer  in  the  Derby  Borougl 


Asylum. 

Lumsden,  Thomas.  M.D.Aberd.  Ch.B.,  appointed  Registrar  to-  Out-patients  Centra 
London  Throat  and  Ear  Hospital. 

Ray,  John  Howson.  M  B  ,  Ch.M.Vlct.,  F.R.C.S.Bng.,  appointed  Assistant  Surgeon  to  tin 
Manchester  Children’s  Hospital. 

Rosser,  J.  S.,  M.D  Glasg.,  D.P.H.,  F.P.S.Glasg.,  appointed  Medical  Officer  of  Health  foi 
the  Llandovery  Rural  District,  viceTl.  J.  Owen,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Seal  A  W,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  First  Assistant  Medical  Offlceram 
Dispenser  to  the  Central  London  8ick  Asylum,  Cleveland  Street,  vice  A.  Beveridge 
resigned. 

Starkie,  E.  G.  B.,  M.B..  C.M.Edin.,  reappointed  Medical  Officer  of|  Health  for  th< 
Poulton-le-Fylde  Urban  District 

Stheeten,  F.  E.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  foi 
the  Borough  of  Swindon. 

Sweeting,  R.  Deane,  M.A.Oxon.,  M.D.Dub..  D.P.H.Camb.,  Senior  Medical  Inspector  oi 
the  Local  Government  Board,  appointed  Examiner  in  Publio  Health  and  Preventivi 
Medicine  in  tbe  University  of  Oxford. 

Tanner  C  E  ,  M.D.Durh.,  F.R.C.S.Bng.,  appointed  Medical  Officer  of  Health  for  tin 
Farnham  Rural  District,  vice  J.  A.  Lorimer,  M.R.C.S.,  L.R.C.P.Lond.,  deoeased. 


Toovey,  Thoe  E.  Frazer.  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  Assistan 
Resident  Medical  Officer  to  St.  Mary’s  Hospital  for  Sick  Children,  Plaistow,  via 
Arthur  E.  Whitehead,  resigned. 

Turner,  A.  C.  K.,  M  B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Third  District  0 
the  Northleaoh  Union,  vice  G.  A.  Wolfendale,  L.R.O.P.,  L.R.C.S.Edin.,  resigned. 

Waldo.  F.  J.,  M.D.Camb.,  M.R.C.S.,  D.P.H.Eng.,  appointed  Coroner  for  the  City  0 
London. 

Whitehead,  Arthur  E..  L.R.O.P.,  LR.C.S.Edin.,  L  F.P.S.Glasg.,  appointed  Residem 
Medical  officer  to  St.  Mary’s  Hospi.al  for  Sick  Children  Plaistow,  vice  R.  S.  Ellis 
M.B.,  resigned. 

Williams,  Herbert,  M.D.Lond.,  D.P.H.Camb.,  appointed  Medical  Officer  of  Health  foi 
the  Port  of  London,  vice  W.  Collingridge,  M.D.,  D.P.H.Camb. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Cl  rad  nates’  Collette  and  4  p.m.— Dr.  T.  Colcott  Fox  :  Consults 

Polyclinic,  22,  Chenies  Street,  W.C.,  tion  (Skin). 

TUESDAY. 

Royal  Collette  of  Physicians  of  Medical  <1  rad  nates’  Collette  anil 

London,  5  P.M.— Dr.  H.  Head :  On  Cer-  Polyclinic,  22,  Chenies  Street,  W.C., 

tain  Mental  States  associated  with  Vis-  4  p.m.— Dr.  Guthrie  Rankin:  Consults 

ceral  Disease  in  the  Sane.  Goulstonian  tion  (Medical). 

Lecture  III. 

WEDNESDAY. 

Medical  Graduates’  Collette  and  Fairbairn,  and  others.  Paper :  Mr.  J 

Polyclinic.  22.  Chenies  Street,  W.C.,  Preston  Maxwell :  On  Spontaneous  Kup 

4  p.m.— Mr.  W.  H.  A.  Jacobson:  Con-  ture  of  the  Uterus  in  Placenta Pncvia. 

sulfation  (Surgical).  Hospital  for  Consumption  and 

Obstetrical  Society  of  london,  20,  Diseases  of  the  Chest,  Brompton,  4  p.m 

Hanover  Square,  W.,  8  p.m. —Specimens  — Dr.  Perkins :  Cases  Illustrating  Pro 

will  be  shown  by  Drs.  Lockyer,  Alcock,  gnosis  in  Heart  Disease. 

THURSDAY. 


Royal  College  of  Physicians  of  Medical  Graduates’  College  and 

London,  5  P.M.— Dr.  H.  Head:  Oa  Cer-  Polyclinic,  22,  Chenies  Street,  W.C., 

tain  Mental  States  associated  with  Vis-  4  p.m.— Mr.  Hutchinson:  Consultation 

ceral  Disease  in  the  Sane.  Goulstonian  (Surgical). 

Lecture  IV.  Charing  Cross  Hospital  Post- 

Hospital  for  Sick  Children,  Great  Graduate  Course.  4  p.m— Dr.  Mackenzii 

Ormond  Street,  W.O. ,4p.m.— Dr.Garrod:  Davidson:  Roentgen  Ray  Demonstra 

Infantile  Scurvy.  tion. 

FRIDAY. 


West  london  Medico-Chirtirgical 

Society,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W.,  5  P.M. — Ordinary 
Meeting.  5.15  p.m.— Annual  General 
Meeting. 

Medical  Gradnates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C., 
4  p.m.— Dr.  Dmulas  Grant:  Consulta¬ 
tion  (Ear). 

Ophthalniological  Society  of  the 

United  Kingdom,  20,  Hanover  Square. — 
Cases  at  8  P.M.  Chair  at  8.30  P.M. — 
Papers :— Mr.  Simeon  Snell :  A  case  in 


Pathological  Society  of  London, 

Department  of  Pathology  of  the  Univer¬ 
sity  of  Oxford,  South  Parks  Road. 
3.30  P.M.— Dr.  Ritchie:  The  Relation  of 
Resistance  to  Tetanus  Toxin  to  Anti¬ 
toxic  Power  of  Serum.  Dr.  Martin :  In¬ 
hibition  of  Growth  of  the  Typhoid  Ba¬ 
cillus.  Dr.  Haldane:  HsemoglobiLO- 


which  Blindness  was  occasioned  by  tb< 
Internal  Administration  of  Salicylate  ol 
Soda.  Mr.  J.  B.  Lawford:  Further  notes 
of  a  case  of  Melanotic  Sarcoma  of  the 
Conjunctiva.  Major  H.  Herbert,  I.M.S. 
Conjunctival  Bridges  and  Pouches 
Union  of  Retrotarsal  Folds,  Mr.  Sydney 
Stephenson:  Wound  of  Eyeball  witl: 
Prolapse  of  Iris;  Enucleation  of  Eye 
ball  t  wenty  days  afteraccident,  followed 
fifty-three  days  later  by  Sympathetic 
Disease  of  the  other  Eye :  Perfect  Re 
covery. 


meter.  Air.  r-uynuui  anu  a»i  .  ramc . 
Arthritis  produced  by  Diplococcus  iso¬ 
lated  from  Rheumatic  Fever.  Dr. 
Purves  Stewart  :  Degenerations  follow 
ing  Transverse  Lesion  of  the  Cord.  Dr 
Waters:  Demonstration  of  Tumours. 
(Mr.  Barnard :  Calcified  Aneurysm  of  the 
Renal  Artery. 


SATURDAY, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  t 
Ss.  6d.,  which  sum  should  be  forwarded',  in  post-office  order  or  stamps  wit 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  i 
the  current  issue. 

BIRTH. 

Alden.— On  June  18th,’  at  Mansfield  House,  University  Settlement,  Canning  Town, 
to  Percy  Alden,  M.A.,  and  Margaret  Alden  (nf-e  Pearse),  M.D.,  L.R.C.P.  &S.,  a 
daughter. 

MARRIAGES. 

Anstey-Chave— Maikis.— On  Monday,  June  17th,  at  St.  Mary’s  Church,  Queenstown, 
by  the  Rev.  Canon  Daunt,  T.  Anstey-Chave,  M.B.Lond.,  F.R.C.S.E.,  of  19,  Windsor 
Esplanade,  Cardiff,  elder  son  of  W.  F.  Chave,  J.P ,  the  Moor  House,  Hereford,  to 
Florence  Kathleen  Victoria,  third  daughter  of  V.  Mairis,  Belvelly,  Queenstown,  and 
granddaughter  of  the  late  General  Mairis,  R.E. 

Mateeb— Wheeleb  —  June  19th,  at  the  Church  of  St.  Mary  Magdalene,  by  the  Rev. 
Canon  Riddall,  D.D.,  Dr.  Chas.  A.  Matoer,  Kuperta  House,  Belfast,  fifth  son  of  the  late 
Rev.  Samuel  Mateer,  Kilkeel,  to  Olive,  third  daughter  of  Chas.  C.  Wheeler,  Belfast. 

DEATH. 

Fowke.— On  June  26th, at  her  home,  "  Wensley,”  Arkwright  Road,  Hampstead,  Mary  S. 
Fowke,  the  eldest  daughter  if  the  late  John  Fowke,  F.R.C.S.,  of  Wolverhampton. 


JCNE 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

a,wu'fr«,  and  communications  relating  to  subjects  to  which 
spectal  departments  of  the  British  Medical  Journal  are  devoted  unU  be 
found  under  their  respective  headings. 

QUERIES. 


Ink  Pot  desires  to  know  of  a  good  book  on  asthma  and  allied  affections 
prefeiably  by  British  author,  its  publisher  and  price.  ’ 

H  L  desires  to  hear  of  a  good  girls’  school,  preferably  in  the  West  nf 
England,  where  the  fees  are  moderate.  y  lne  v'est  01 

Pat  would  like  to  know  where  a  bov  aged  ia  could  he  trentod 
abroad)  for  chorea,  not  severe,  bit  KveriU years’ duratfon!  ^  °1' 

!  Rusticus  asks  to  be  referred  to  any  book  dealing  with  the  working  of  the 
earth-closet  system  in  a  large  village.  g  1 tile 

C.  J.R.L.  desires  to  hear  of  a  home  or  infirmary  for  an  aged  male  sn  fieri  nrr 
irom  softening  of  the  brain,  but  not  confiried  to  liis  bed  •  from  T®s 
17s.  6d.  per  week  could  be  paid.  ’  aS- 10 

Grafton  would  be  obliged  if  any  member  could  give  suggestions  as  to 
f  .1?,  leatment  ot  chronic  ulcers  on  the  legs  occurring  in  a  case  of  suim 
bifida  in  a  girl  aged  i7  The  lower  extremities  are  totally  pamlvsed 
All  the  ordinary  remedies  have  been  tried  without  effect  1  P  '  ' 

Temporary  Removal  of  Horse  Shoes 
Country  Practitioner  writes  asking  whether  it  is  or  is  not  a  cond  nia» 
to  remove  the  shoes  of  his  horse  for  a  couple  of  monHis  dlringPth? 
sunimei .  The  feet  and  the  horse  at  present  are  in  sound  condition  Is 
such  a  yearly  routine  plan  calculated  to  help  to  keep  the  feet  healthy? 

-  r  „  u  Home  for  Case  of  Partial  Spastic  Paralysis. 

^,w?u^be  glad  to  know  of  an  institution  where  a  man  about  ao 
slight  spastic  symptoms,  and  without  control  over  re4^ 
turn  or  bladder,  could  be  received.  Beyond  that  he  is  quite  capable  of 

saces°g8«fttX  lllaiself’  ab*e  t10  walk,  and  could  do  odd  things  orgo  mes- 
refati^es  4  week  18  tbe  most  that  could  be  afforded  by  the 

A  Sad  Case. 

DR  CANE  (Peterborough)  writes:  Could  anv  member  suggest  anv 
of  helping  in  the  following  case  ?  A  young  medical  man  bearing  an 
liaracter,  adter  a  severe  attack  of  influenza  seven  years  ago 
had  an  attack  ot  acute  mania,  and  has  ever  since  been  subject  to  ue- 
81°n8;  Heis  now  very  much  belter.  He  is,  and  always  has  been  since 
hKe«^S1fmonths-  aud  harmless.  He  plays  cricket  and  goes 

about  the  farm  connected  with  the  private  asylum  in  which  he  has  been 
kept  since  tlie  attack,  and  his  health  is  good.  His  stepfather  is  a  clorp’v 
^n-^osehealth  entirely  broke  down  about ^  eighteen  month? af£ 
and  his  mother  has  taken  a  small  school  to  try  to  keep  a  home  together 
This  only  bungs  in  a  small  income,  and  she  has  no  relatives  who  are  in 
a  position  to  help  her,  her  eldest  son  being  a  curate.  The  parents  can 

pauieYasylum  ’  ^  naturally  billing  for  him  to  go  to  a 

__  An  Opinion  Wanted. 

Dr.  Nathan  Raw,  Medical  Superintendent  of  the  Mill  Road  Infirmary 

meSSSV SeTrowSf-  lollomng  case  for  tie  opinion  of 

recovered,  and  was  informed  that  it  was  impossible  for  her  to  have  a 
live  child.  Last  year,  however,  she  was  admitted  into  the  Mill  Road 
Infirmary,  in  labour ;  the  extreme  conjugate  diameter  was  only  two 
and  an  eighth  inches.  Dr.  Raw  therefore  performed  Caesarean  section 
She  made  a  good  recovery,  and  was  warned  with  regard  to  the  great 
usk  she  ran.  Recently  she  has  presented  herself  again  in  the  fourth 
month  of  pregnancy.  She  begs  that  abortion  should  be  procured 
as  she  is  sure  she  will  not  survive  a  third  operation. 

.,br'  Raw  asks  what  is  his  strict  duty  in  the  case?  I11  his  judgment 
Ihe  duty  of  a  doctor  is  first  to  consider  the  life  of  the  mother,  but 
there  are  many  who  say  that  by  inducing  labour  in  such  a  case  the 
doctor  is  encouraging  immorality,  and  that  having  been  warned  twice 
she  ought  to  take  the  risk  of  her  foolish  act. 

***  The  question  is  undoubtedly  difficult,  but  we  are  advised  that  the 
right  course  would  be  to  let  the  pregnancy  go  to  nearly  the  full  term, 
to  perform  Caesarean  section  at  a  prearranged  time,  to  deliver  a  living 
child,  and  then,  if  the  patient  wish  it,  to  sterilise  [her  by  removing 
the  body  of  the  uterus  and  the  Fallopian  tubes. 

,  The  Indian  Medical  Service. 

'-■J- T.  asks  (1)  to  be  recommended  a  grammar  and  dictionary  for  Hin- 
dustami ;  (2)  whether  there  is  any  hope  of  getting  a  place  in  the  pass 
list  of  the  Indian  Medical  Service  taking  none  of  the  voluntary  subjects 
except  French ;  (3)  where  in  London  he  could  obtain  teaching  in  Hin¬ 
dustani. 

*«*  We  are  advised  that  Forbes’s  Manual  of  Hindustani  (London  :  Samp¬ 
son  Low,  Marston  and  Co.,  3s.  6d.)  is  the  recognised  book  for  the  lan¬ 
guage  examination  a  candidate  will  have  to  pass  in  India.  It  is  both  a 
grammar  and  dictionary,  and  is  printed  in  the  Roman  characters, 
which  greatly  facilitates  rapid  acquisition  of  the  necessary  vocabulary ; 
as  the  words  are  transliterated  according  to  the  Hunterian  system  con¬ 
fusion  will  not  afterwards  arise  in  the  matte-  of  spelling.  (12)  It  is  quite 


possible  to  take  a  good  place  without  taking  up  voluntary  subjects.  <-) 
I\e  are  advised  to  recommend  our  correspondent  to  communicate  with 
the  I  nncipal  of  the  Oriental  Academy,  124,  Chancery  Lane,  E.C. 

.  Home  fob  Person  of  Unsound  Mind. 
b.  asks  if  there  is  any  charitable  institution  at  which  a  man  could  bo  so 
employed  as  to  earn  his  keep,  and  at  the  same  time  be  under  a  certai 
amount  of  medical  supervision.  He  had  been  in  an  o?ice  for  eitrhteeS 
months  when,  last  April,  his  mind  gave  way.  since  then  he  has  been 
staying  with  relations  in  the  country,  and  has  to  a  great  extent 
recovered  Ins  reason,  but  he  still  unfit  for  ordinary  responsible  work 
involving  any  strain.  He  is  41  years  old,  small,  weak  delicate 
physical  unfit  and  destitute.  He  would  probably  be  able’  and  keen 
to  do  a  veiy  fair  amount  of  office  or  light  manual  work. 

*#*  We  do  not  know  any  institution  where  such  a  person  referred 
to  could  earn  his  maintenance  and  be  under  medical  supervision. 
Work  by  one  affected  as  described  requires  so  much  well-paid  skilled 
supervision  as  to  be  of  little  pecuniary  value. 


ANSWERS. 


EVu„S’~Caincel' is  as  fre9uent  among  Jews  as  Gentiles;  it  is  subject  to 
disease  ™  Regards  heredity  and  situation,  except  that  malignant 
disease  of  tlie  lectum  appears  to  be  very  rare  in  them. 

RU*STLClS-rWe  informed  that  Messrs.  Welch,  Margetson  &  Co  „ 
16,  M001  Lane,  E.C.,  are  agents  for  Messrs.  Laritz’s  pine  wool  prepara- 
tions.  Messrs.  Pate,  Burke  &  Co,  6,  Wool  Exchange,  London,  E.C.  aro 
them  rS  a  Slmi*ar  substance,  and  our  correspondent  might  inquire  o t' 

c?'TesPondent  will  find  such  materials  as  he  requires  in 
bleep  .  its  I hysiology,  Pathology,  Hygiene,  and  Psychology,  by  Marie  do- 
Manaceine ;  Contemporary  Science  Series  (London  :  Walter  Scott  and 
a?  i  lri  a  PaPer  containing  Lugaro's  views  on  the  physiology  of 
sleep,  which  was  published  in  the  British  Medical  Journal^  of 
January  14th,  1899,  p.  93. 

Railway  Spine. 

might  consult  Railway  Injuries,  with  Special  Reference  to  those  of 
<-he  Back  and,  Nervous  System,  by  Mr.  H.  W.  Page,  F.R.C.S.  (London:  C‘. 
(Arl™n  and  Co.  1891.  6s.),  and  an  article  on  railway  injuries  by  tlie  late 
rh'v-Tt107aS.  iit>D(iinJ(l!'/.i0of  Dictionary  of  Practical  Surgery,  edited  by 
Christopher  Heath,  l.R.C.S.  (London:  Smith,  Elder,  and  Co.  1886. 

NOTES,  LETTERS,  Etc. 

_  A  Warning. 

Dr.  Josiah  Oldfield  (3,  Harley  Street,  W.)  writes:  May  I  warn  your 
London  readers  against  giving  too  ready  credence  to  the  plausible 
words  of  a  gentleman  who  presents  a  card  with  the  name  of  “Clarence 
Peiry,  M.D.  upon  it  ?  He  states  that  he  conies  from  New  York,  is  in 
short  time  on  important  business,  has  been  specially 
asked  to  call  by  friends  in  America,  and  the  next  day  again  drops  in  to 
borrow  some  money,  upon  a  plea  of  sudden  urgency,  and  offers  his 
watch  or  Ins  ring  as  a  pledge.  When  he  fails  to  rlturn  at  the  promised 
time  the  article  deposited  will  be  found  to  be  about  half  the  value  of 
the  amount  borrowed  The  police  tell  me  that  no  criminal  prosecution 
earn  be  undertaken,  and  therefore  I  venture  to  warn  those  who  other¬ 
wise  might  be  duped.  omer 

Htematuria  following  Urotropine 
NS.P.  writes;  In  the  British  Medical  Journal  of  June  13th  p  1x72 
there  is  an  interesting  paper  by  Dr.  Langdon  Brown  on  hcematuiia  fol¬ 
lowing  the  administration  of  urotropine.  This  is  a  comparatively  new 
remedy,  and  when  it  is  sold  a  special  notice,  printed  in  three  languages 
is  sent  out  with  it  giving  minute  directions  as  to  the  dose  and  mode  of 
administration.  It  is  recommended  that  one  should  begin  by  eivin g 
two  doses  daily  of  7h  gr.  (about  half  a  gram)  each  dissolved  in  about  ten 
ounces  oi  water  or  preferably  carbonated  water  at  ordinary  room  tem¬ 
perature,  and  that  if  necessary  the  frequency  of  the  doses  can  be  in- 
and  it  is  added  that  “occasionally  a  burning  sensation  in  the 
bladder  is  complained  of,  but  this  can  be  prevented  by  largely  diluting 
the  urotropine.”  It  would  be  interesting  to  know  whether,  in  Dr  Lam- 
don  Brown  s  cases,  these  instructions  were  carried  out,  or  whether  the 
urotropine  was  given  in  too  small  an  amount  of  diluent  I  have  used 
urotropine  to  a  considerable  extent,  and  when  I  inquired  first  from  the 
vendor  about  the  amount  of  diluent  required  I  was  told  I  think  about  a 
wineglasstul  for  the  half  gram,  but  when  I  read  the  instructions  issued 
with  the  bottle  I  found  it  was  about  ten  ounces  to  the  half  gram  It 
seems  possible  therefore  that  the  warning  of  “discomfort”  mav' not 
necessarily  be  that  of  a  danger  of  hemorrhage,  but  rather  that  the  drug 
has  not  been  administered  with  a  due  amount  of  diluent  I  mav  add 
that  when  given  with  sufficientwater  urotropine  seems  tasteless  and  can 
be  sipped  at  leisure  as  one  may  a  glass  of  water. 

A  Court  of  Appeal  for  Rejected  Candidates 
Studens  Legis  writes  :  With  reference  to  the  M.D.Durham,  might  it  not 
be  well  that  in  higher  examinations  there  should  be  some  method  bv 
which  rejected  candidates  could  appeal  against  the  decision  of  ex¬ 
aminers  ?  We  are  none  of  us  infallible,  and  it  may  happen  that  a  can¬ 
didate  may  know  more  on  a  given  subject  than  his  examiner  who  mav 
fail  to  recognise  up-to-date  information.  An  analysis  of  similar  ex¬ 
aminations,  such  as  the  F.R.C.S. England  and  the  M  S  Lond  would 
reveal  some  very  curious  discrepancies.  It  is  hardly  just,  and  cer¬ 
tainly  not  calculated  to  raise  our  profession  in  the  eyes  either  of  the 
public  or  of  the  other  great  professions  that  judicial  functions  should 
be  exercised  by  those  who  often  act  as  though  they  were  counsel  for 
the  prosecution  cross-examining  an  unwilling  witness.  If  a  judge 
shows  the  least  bias,  tlie  Bar  can  and  often  does  protest,  ar  d  of  course 
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many  and  many  a  judgment  is  upset  on  appeal.  Would  not  the  con¬ 
stantly  recurring  sense  of  hard  treatment  disappear  if  some  court  of 
appeal  existed  to  which  “unlucky  ”  candidates  could  go  for  redress? 
if  this  is  not  possible,  should  not  a  candidate  who  is  submitted  to 
cross-examination  be  given  the  chance  of  re-examination  by  a  third 
person,  as  of  course  happens  constantly  in  court  ? 

M.D.  Durham  for  Practitioners. 

M.A.  (care  of  J.  12.  Meecock,  7,  Glenalmond  Road,  Egremont,  Cheshire), 
writes  :  May  I  be  allowed  to  reply  to  the  statements  of  “Delta”  in  the 
British  Medical  Journal  ot  June  22nd  ?  I  conclude  he  is  an  M.B., 
B.S.  of  Durham,  who  does  not  approve  of  men  of  15  years’  standing 
qualifying  for  the  degree  of  M.D.  I  have  gone  through  the  examination, 
and  am  therefore  able  to  speak  from  experience,  and  also  of  the 
M.B.,  B.S.  from  experience,  as  my  partner  possesses  these  qualifications. 
I  can  also  speak  of  the  B.D.  degree,  the  privilege  of  taking  which  is 
given  to  clergymen  of  1=;  years’  standing,  and  it  is  a  well-known  fact  that 
the  examination  for  this  degree  differs  in  standard  for  graduates  of 
Durham  and  those  who  have  no  degree  (more  being  required  from  the 
latter).  I  most  emphatically  assert  that  all  I  said  in  my  previous  letter 
was  correct.  The  examination  is  of  a  very  high  standard. 

Catheters  and  their  Preservation. 

Mr.  Herbert  T.  Herring  (Harley  Street,  W.)  writes:  Your  corre- 

,  spondent  “  M.D. Bond.”  is  evidently  a  happy  exception  to  the  general 
rule.  Glycerine  as  a  lubricant  for  catheters  usually  causes  irritation  in 
the  urethra,  and  the  irritation  is  increased  if  carbolic  acid  (1  in  60)  is 
added.  A  very  simple  personal  experiment  will  settle  this  point. 
Further,  I  do  not  see  what  advantage  is  gained  by  “fortifying”  a 
lubricant  with  an  irritating  chemical  antiseptic  when  other  aseptic 
precautions  are  neglected. 

Whooping-Cough  Cured  bt  Irrigation  of  the  Hares. 

Dr.  Ed.  Marten  Payne  (Cricklewood,  N.W.)  writes  :  After  reading  Dr. 
Carmichael’s  letter  in  the  British  Medical  Journal  of  May  25th,  I 
must,  of  course,  relinquish  my  modest  claim  to  originality  in  the  treat¬ 
ment  of  whooping-cough  by  irrigation  of  the  nares ;  if  by  originality  is 
meant  being  first  in  point  of  time  to  recommend  it;  in  another  sense, 
however,  Instill  claim  that  the  idea  was  original— that  is  to  say  it  was 
original  as  far  as  I  was  concerned.  I  had  not  the  good  fortune  to 
possess  Dr.  Carmichael’s  book,  and  in  no  textbook  which  I  have  con¬ 
sulted  is  the  treatment  referred  to,  or  even  hinted  at.  As  far  as  I  was 
concerned  it  was  an  original  invention . I  am  glad  to  find  the  treat¬ 

ment  I  have  suggested  approved  by  so  high  an  authority  as  Dr.  Car* 1 
michael,  and  I  will  conclude  by  saying  that  since  writing  my  article  I 
have  successfully  treated  several  other  bad  cases  of  whooping-cough  by 
nasal  irrigation.  For  example  : 

1  A  boy,  aged  10  years,  cured  in  19  days. 

2.  99  99  12  ,,  99  22  9  9 

3.  A  baby,  „  1  year,  „  15  „ 

The  chief  drawback  to  the  treatment  seems  to  be  its  unpleasantness, 
and  I  occasionally  find  it  difficult  to  get  the  patients  and  their  parents 
to  consent  to  it. 

Dr.  W.  J.  Middleton  (Bournemouth)  writes  :  I  have  had  a  fair  share  of 
cases  of  whooping-cough  under  treatment  and  I  have  done  my  best  to 
carry  out  irrigation  of  the  nares  as  recommended  recently  in  the 
British  Medical  Journal,  but  I  have  to  confess  I  have  failed. 

My  first  case  submitted  fairly  well,  but  did  not  like  it.  I  used  mercuric 
potassium  iodide  1  to  4000  on  two  occasions,  and  the  mother  used  a  weak 
solution  of  potassium  permanganate  three  or  four  times  a  day  in  addi¬ 
tion.  Oh  the  third  day  the  mother  said  the  child  had  diarrhoea.  I  took 
the  temperature,  and  found  it  over  1010  in  the  mouth ;  the  lungs  showed 
signs  of  broncho-pneumonia.  I  sent  the  child  to  bed  and  gave  apomor- 
pliine  and  belladonna  by  the  mouth.  The  irrigation  was  stopped. 

In  my  second  case— a  small,  undersized  boy  of  5  years— I  got  on  worse. 
The  lad  screamed  and  fought  so  viciously  I  was  obliged  to  give  up  all 
hope  of  carrying  out  the  treatment  by  irrigation.  I  put  him  on  apomor- 
phine  and  belladonna  and  with  good  results. 

My  third  case  disappeared  after  the  first  attempt  at  irrigation.  As 
far  as  I  am  concerned  I  do  not  intend  to  try  it  any  more,  and  I  am  con¬ 
vinced  that  one  runs  serious  risk  of  causing  syncope  or  convulsions  in 
many  cases ;  it  should,  therefore,  be  used  with  great  care,  and  only  in 
robust  children  in  the  early  stages  of  thecompla/nt  where  there  are  no 
complications. 

I  get  excellent  results,  even  in  severe  cases,  with  apomorphine,  and 
give  as  much  as  iVgr.  by  the  mouth  twice  or  more  in  the  twenty-four 
hours.  I  am  inclined  to  think  this  dose  at  long  intervals  acts  better 
than  a  smaller  dose  given  more  frequently.  I  give  it  separately  in 
t  abloid  forte,  and  direct  the  nurse  or  parent  to  crush  the  tabloid  and 
dissolve  it  in  water.  It  has  not  caused  vomiting  in  any  of  my  cases  :  011 
t  he  contrary,  the  vomiting  caused  by  the  cough  seems  to  diminish  as 
the  viscid  secretion  from  the  lungs  gets  thinned.  My  experience  of 
hromoform  extendsto  only  three  cases  as  I  wasnot  favourably  impressed 
with  it:  children  do  not  like  it,  it  is  difficult  to  handle,  there  is  the  risk 
of  poisoning,  and  there  is'also  another  point :  it  is  very  prone  to  decom- 
nosition,  and  when  decomposed  is  extremely  irritating  to  eyes  and 
lungs,  and  in  a  bad  case  may  to  all  intents  and  purposes  cause  death. 

Quinine  as  a  Prophylactic  against  Influenza. 

Dr.  Standby  Haynes  (Malvern)  writes  :  I  can  confirm  Dr.  Habgood’s 
testimony  of  the  efficacy  of  quinine  in  preventing  influenza,  when 
taken  in  time,  haying  so  given  and  taken  it  during  several  epidemics 
successfully.  finding  1  grain  thrice  daily  sufficient,  without  producing 
any  unpleasant  symptoms.  When  given  in  the  tasteless  form  of  pill  or 
tabloid  even  women  servants  consent  to  prevent  the  scourge. 

The  Multiplication  of  Universities. 

Q.  E.  D.  writes :  May  I  venture  to  register  the  opinion  I  hold  as  a  general 
practitioner  in  objection  to  the  tendency  to  multiplication  of  universi¬ 
ties  and  their  registrable  degrees?  There  is  a  movement  on  foot  for 
the  division  of  Victoria  University  into  three  new  ones.  There  is  a 
desire  for  new  universities  in  Ireland  and  in  Wales.  The  extension  of 


teaching  powers  given  to  London  University  has  not  entirely  filled  up 
the  claims  for  the  capital,  and  still  no  movement  has  been  made  to 
merge  the  old  qualifying  bodies  into  it.  May  I  point  out  to  your 
readers  that  all  of  these  are  going  to  add  to  the  everlasting  stream  of 
new  doctors.  It  is  my  opinion  that  prior  to  the  creation  of  a  single 
new  degree-granting  body,  the  diploma-granting  corporations 
should  first  be  absorbed  within  some  existing  university  or  otherwise 
advanced  to  that  position.  Every  new  formation  only  adds  to  the 
national  burden  of  expense  for  higher  education. 
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MEDICINE. 

<l>  Malaria  ami  <;<>nrral  ParaljMs. 

Marandon  de  Montyel,  as  the  result 
of  a  series  of  observations,  is  of  opinion 
that  malaria  lias  a  marked  etiological 
relation  to  general  paralysis  {Rev.  de 
Med.,  November,  1900).  lie  states  that 
acute  malarial  infection  may  cause  pro- 
.  gressive  general  paralysis  in  persons 
:  predisposed  thereto.  Chronic  malaria 
may  not  only  cause  general  paralysis  in 
the  predisposed,  but  may  also— though 
this  is  exceptional — cause  the  disease 
in  persons  without  any  evident  tendency. 
In  some  cases  where  there  is  a  tendency 
to  the  disease  malarial  infection  may 
cause  its  appearance  at  an  extremely 
early  age.  When  malaria  appears  in 
the  course  of  general  paralysis  attacks 
of  cerebral  congestion  are  very  likely  to 
occur,  which  considerably  aggravate 
the  disease  and  are  conducive  to  a 
speedy  fatal  termination.  Thus,  cases 
of  general  paralysis  which  supervene  as 
the  result  of  malaria  generally  run  a 
rapid  course.  The  writer  states  that,  so 
far  as  his  experience  goes,  the.  symptom¬ 
atology  and  morbid  anatomy  of  general 
paralysis  are  the  same  in  those  cases  due 
to  malaria  as  in  any  others. 

04)  Kernig’s  Sign. 

Hat. li  has  collected  observations  of  a 
number  of  eases  of  meningitis  and 

■  ‘  meningisni  ”  '  {Riv.  Crit.  di  Clin. 
Med.,  October  20th,  1900),  with  a  view  to 

■  ibtaining  statistics  in  reference  to  Ker- 
1  tig’s  sign.  The  cases  have  reference  to 

yphoid  fever,  pneumonia,  dentition, 

■  ntestinal  parasites,  otitis  media,  intes- 
jrial  auto-intoxication,  together  with  a 
arge  number  of  cases  of  tuberculous 
neningitis.  In  many  of  his  cases  of 

■  yphoid  and  pneumonia  there  was  actual 
neningeal  inflammation.  In  others, 
rhile  many  of  the  clinical  signs  of  men- 
ugitis  were  present,  actual  inflamma- 
ion  of  the  meninges  was  not  found.  In 
everal  instances,  after  the  diagnosis  of 
neningitis  was  made,  it  was  confirmed 
r  otherwise  by  lumbar  puncture.  In 
very  case  the  presence  or  absence  of 
Cernig’s  sign  was  carefully  noted.  As 
esult  of  analysis  of  all  these  cases  the 
riter  concludes  that  Kernig’s  sign  is 
nly  met  with  in  cases  of  meningitis 
-hatever  be  its  nature— epidemic,  se- 
ondary,  or  tuberculous.  He  considers 

■  a  symptom  of  great  value  because  it 
1  present  in  83.5  to  88  per  cent,  of  cases, 
le  also  considers  it  of  value  as  indic-at  - 
ig  the  severity  of  the  disease,  as  it 

l  Jems  to  be  in  proportion  to  the  amount 
f  pressure  exerted  by  the  cerebro-spinal 
uid.  l 


<3>  Family  Predisposition  to  T.rplioid. 

iLVESTKi  {Clin.  Mod.,  November  28th, 
100)  relates  two  striking  series  of  cases. 
1  the  first,  a  man  was  attacked, 


and  all  his  children  save  one.  The  eldest 
daughter  (herself  attacked)  had  seven 
children,  all  of  whom  were  attacked, 
three  of  them  fatally;  and  her  eldest 
daughter  (one  of  the  three  fatal  cases) 
had  three  children,  all  of  whom  were 
attacked,  and  one  died.  Three  other 
grandchildren  and  one  great-grandchild 
of  the  man  were  attacked,  giving  a  total 
of  22  cases,  of  which  7  were  fatal.  In  the 
second  series  of  cases  the  whole  five 
children  of  one  family  were  attacked. 
In  neither  series  was  there  a  single  case 
among  the  families  with  which  they 
intermarried,  nor  among  the  other 
persons  living  in  the  houses  with  the 
cases.  Both  families  had  very  vulner¬ 
able  lymphatic  systems  (glandular  in¬ 
flammations,  conjunctivitis,  keratitis, 
rhinitis,  etc.),  which  goes  to  support 
Pfeiffer’s  view  that  such  a  family  pre¬ 
disposition  to  typhoid  is  due  to  low 
resisting  power  of  the  lymphatic  follicles 
in  the  bowel. 


(4)  Kr.voscop.v. 

Ascoli  {Gazz.  degli.  Osped.,  November 
nth,  1900)  draws  attention  to  the  clinical 
value  of  kryoscopy  {icpl/os,  frost,  cold), 
that  is.  estimation  of  the  osmotic  ten¬ 
sion  of  fluids  by  means  of  freezing.  The 
lowering of  the  freezing  point  below  that 
of  the  solvent  is  proportional  to  the 
osmotic  tension.  One  result  of  these  re¬ 
searches  is  to  strengthen  the  hypothesis 
that  the  function  of  the  renal  tubules 
consists  in  the  secretion  of  fixed  mate¬ 
rials,  and  in  the  establishment  of  a  posi¬ 
tive  osmotic  disequilibrium  between  the 
urine  and  the  blood.  In  renal  disease 
there  is  a  lowering  of  the  kryoscopic 
index  of  the  urine  and  an  increase  in 
that  of  the  blood.  This  may  be  applied 
in  estimating  the  relative  functional 
capacity  of  each  kidney  (by  catheterising 
the  ureters).  As  regards  serous  effusions, 
it  was  found  that  the  osmotic  disequili¬ 
brium  between  the  blood  and  the  effu¬ 
sion  was  most  marked  in  inflammatory 
effusions.'  In  primary  polydipsia  the 
kryoscopic  index  of  the  blood  is  lowered. 

(5)  Etiology  of  Tropical  Dysentery. 

Flexner  {Bull.  Johns  Hopkins  Hosp., 
October,  1906)  reviews  the  evidence  for 
specific  causes  in  dysentery,  and  brings 
forward  a  series  of  observations  on  the 
disease  as  occurring  among  the  Ameri¬ 
can  troops  in  the  Philippines.  Several 
observers,  notably  Celli  and  Fiocca, 
have  considered  that  a  variety  of  the 
colon  bacillus  is  responsible  for  the 
lesions.  Others,  for  instance  Ogata  in 
Japan,  have  reported  the  presence  and 
specificity  of  organisms  with  special 
characteristics.  Koch  and  Kartulis  have 
shown  that  in  Egypt  the  amoeba  coli  ap¬ 
peal's  to  play  a  specific  role,  but 
in  many  cases  and  epidemics  of 
dysentery  in  the  tropics  it  is  also 
undoubtedly  absent ;  it  has  been 
found  more  especially  in  chronic  cases. 
Probably  association  with  bacteria  has 
much  influence  on  the  pathogenic 
powers  of  the  amoeba ;  on  the  other 
hand,  no  bacterial  species  hitherto  de¬ 
scribed  has  a  special  claim  to  be  re¬ 
garded  as  the  chief  micro-organism 
causing  the  disease.  1  Shiga  has,  how¬ 


ever,  bacteriologically  examined  36 
cases  in  Tokyo,  and  obtained  a  bacillus 
which  occurred  constantly,  was  not  nor¬ 
mally  present  in  the  intestine, produced 
dysenteric  lesions  in  animals,  and  gave 
a  reaction  with  the  serum  of  those  who 
had  suffered  from  the  disease.  In 
Manila,  Flexner  found  amoebae  com¬ 
monly  present  in  the  chronic  cases,  but 
absent  or  very  difficult  to  find  in  the 
acute'cases.  In  the  latter,  on  the  other 
hand,  lie  found  two  types  of  bacillus 
which  appears  to  be  identical  with 
that  described  by  Shiga,  and  Which  in 
general  fulfil  the  same  requirements. 
By  the  injection  of  cultures  he  was  able 
to  confer  a  comparative  immunity  on 
animals,  and  the  serum  derived  from 
them  possessed  protective  and  healing 
properties.  Shiga  has  obtained  good 
results  from  a  similar  serum.  Flexner 
expects  better  results  from  a  species  of 
vaccination.  He  affirms  the  distinction 
of  a  bacillary  and  an  amoebic  form  of 
tropical  dysentery  separable  in  clinical 
history,  etiology,  and  pathological 
anatomy. _ 

SURGERY. 

(li)  Suture  of  Arterial  Mouiuls. 

Seeg el  {Munch,  med.  Woch.,  August  7th 
and  August  14th,  1900)  states  that  since 
1889,  when  Jassinowsky  demonstrated 
on  animals  that  lateral  wounds  of 
arteries,  like  those  of  veins,  could  be 
sutured  without  the  lumen  of  the  vessel 
becoming  occluded,  suture  of  arterial 
wounds  lias  been  carried  out  in  man  16 
times,  often  with  success.  Among  the 
arteries  sutured  were  the  carotid,  femoral, 
external  iliac,  axillary,  and  brachial. 
Silk  sutures  are  probably  more  suitable 
than  catgut,  as  regards  fineness  and  ease 
of  manipulation.  There  is  a  difference 
of  opinion  as  to  whether  the  sutures 
should  include  the  intima.  Jassinowsky 
states  that  they  should  not,  lest  the 
opposite  wall  of  the  artery  should  be 
accidentally  included,  and  because  there 
is  more  danger  of  secondary  haemor¬ 
rhage.  Doerfler  argues  that  the  intima 
should  be  included,  because  (1)  it  ren¬ 
ders  the  operation  easier  of  performance, 
and  capable  of  being  carried  out  on  thin- 
walled  arteries,  and  (2)  it  prevents  the 
possibility  of  too  superficial  suture  and 
the  consequent  danger  of  secondary 
haemorrhage.  Experiments  have  shown 
that  sutures  which  involve  the  intima 
cut  their  way  out,  if  at  all,  externally, 
and  do  not  produce  thrombosis.  Doer¬ 
fler  is,  therefore,  probably  right  as  re¬ 
gards  the  smaller  arteries,  though  in  the 
case  of  larger  vessels  the  question  may 
be  considered  as  still  unsettled.  It  is 
also  doubtful  whether  continuous  or  in¬ 
terrupted  sutures  are  preferable.  To 
prevent  bleeding  from  the  needle  tracks 
the  adventitia  should  be  sewn  over,  them 
and  the  sheath  of  the  vessel  over  all.  If 
this  is  impossible,  a  flap  of  connective 
tissue  or  muscle  should  be  made  from 
the  neighbourhood  and  fixed  over  the 
vessel.  Longitudinal  wounds  of  arteries 
can  be  closed  successfully  if  as  much  as 
three-quarters  of  an  inch  long,  but  if 
oblique  or  semilunar  their  suture  is  not 
justifiable,  according  to  Murphy  and 
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Doerfler,  when  more  than  half  the  cir¬ 
cumference  of  the  vessel  is  involved. 
For  such  wounds,' or  for  complete  trans¬ 
verse  division  of  arteries,  the  invagina¬ 
tion  of  the  central  end  of  the  divided 
artery  into  the  peripheral,  which,  when 
necessary,  is  slit  longitudinally  for  a 
short  distance  in  order  to  enlarge  it*  is 
suitable  (Murphy’s  method).  The  sutures 
are  first  passed  through  the  adventitia 
and  media  of  the  central  end ;  they  are 
then  passed  through  the  whole  thickness 
of  the  walls  of  the  peripheral  end,  and 
tied.  The  adventitia  and  media  of  the 
central  end  is  finally  sutured  to  the 
overlapping  margin  of  the  peripheral 
end,  and  the  sheath  of  the  vessel  is  made 
to  cover  all.  Murphy  and  Kummell 
have  both  successfully  joined  the 
femoral  artery  by  this  method  after  re¬ 
section  of  respectively  half  an  inch  of 
the  vessel  for  traumatic  aneurysm,  and 
2  inches  which  were  involved  in  a  malig¬ 
nant  growth.  The  writer  reports  a  case 
of  successful  lateral  suture  of  the  com¬ 
mon  carotid  artery.  A  man  aged  62  cut 
his  throat  and  caused  an  oblique  wound 
in  the  common  carotid  one-eighth  of  an 
inch  long.  Sudden  death  from  hemor¬ 
rhage  was  averted  owing  to  its  becoming 
plugged  with  a  clot.  The  vessel  was 
freed  for  a  short  distance  above  and 
below  the  wound,  and  compressed  with 
two  forceps.  The  wound  was  closed 
with  three  fine  silk  sutures,  which  were 
not  carried  through  the  intima,  and  the 
adventitia  was  provided  with  three  addi¬ 
tional  sutures  to  prevent  oozing  from 
the  needle  tracks.  The  pressure  forceps 
were  removed.  A  flap  of  connective  tissue 
taken  from  near  the  sheath  of  the  vessels 
was  carried  over  the  artery  and  fixed  to 
the  tissues  behind  it  and  behind  the 
vagus  nerve.  A  small  incision  in  the 
internal  jugular  vein  was  closed  with 
two  silk  sutures.  The  skin  incision  was 
left  to  granulate.  Symptoms  due  to  the 
great  loss  of  blood,  including  convul¬ 
sions,  were  treated  with  saline  injec¬ 
tions.  Recovery  eventually  followed, 
and  there  was  no  further  haemorrhage. 
A  month  after  the  operation  the  exter¬ 
nal  maxillary  and  temporal  arteries  pul¬ 
sated  normally.  Over  the  carotid  artery 
the  normal  conducted  heart  sounds 
could  be  heard,  and  there  was  no  mur¬ 
mur  or  other  sign  of  traumatic 
aneurysm. 


47>  Pseudo-Appendicitis. 

Con da  min  and  Voron  {Arch.  Prov.  de 
Chir.,  May,  1900),  referring  in  the  first 
place  to  cases  of  so-called  para-append¬ 
icitis  in  which  well-marked  symptoms 
of  ordinary  appendicitis  are  due  to 
affections,  in  most  instances  of  inflam¬ 
matory  nature,  of  adjacent  organs, the 
appendix  itself  remaining  quite  normal, 
proceed  to  state  that  there  is  a  further 
group  of  cases  in  which,  though  more 
or  less  similar  symptoms  are  presented, 
neither  the  adjacent  organs  nor  the  ap¬ 
pendix  itself  show  any  signs  of  disease. 
To  cases  of  the  latter  kind  the  authors 
give  the  name  of  “pseudo-appendicites.” 
They  are  usually  of  a  neuropathic 
character,  and  occur  in  hysterical  sub¬ 
jects,  or  may  be  associated  with  second¬ 
ary  syphilis, -presenting  a  form  of  intes- 
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tinal  neuralgia  called  by  Fournier  “  syph¬ 
ilitic  typhosis.”  It  is  not  difficult,  it  is 
stated,  to  distinguish  between  true  and 
false  appendicitis.  The  local  objective 
signs  such  as  swelling  and  fulness  may 
be  present  in  the  hysterical  cases,  but 
are  absent  in  the  syphilitic  variety  of 
pseudo-appendicitis.  In  both  forms 
there  is,  as  a  rule,  an  absence  of  depres¬ 
sion  and  of  general  indications  of  grave 
abdominal  disease,  although  fever  may 
be  high  and  the  local  pain  intense. 
Whenever  a  case  of  supposed  append¬ 
icitis  is  met  with  in  which,  notwith¬ 
standing  elevation  of  temperature  and 
severe  and  well-marked  local  symptoms, 
there  is  an  absolute  freedom  from 
general  reaction,  suspicion  should  be 
aroused  and  inquiries  made  as  to  the 
indications  of  any  hysterical  or  syph¬ 
ilitic  influence. 


(8)  liralliiisr  widi  Chicken  Skin. 

Bianchi  and  Fiorani  (Gazz.  deyli 
Osped.),  December  2nd,  1900)  record  a 
successful  case  of  grafting  with  chicken 
skin  in  a  countrywoman  of  50.  A  small 
scratch  on  the  dorsum  of  the  left  foot 
became  erysipdlatous  and  ultimately 
gangrenous.  Careful  treatment  secured 
a  healthy  granulating  sore,  extending 
from  2^  inches  above  the  ankle-joint  to 
the  roots  of  the  tqes,  and  right  across  the 
dorsum  of  the  foot  and  anterior  surface 
of  the  leg.  Five  grafts  of  about  one- 
sixth  inch  each  from  a  baby’s  skin  were 
applied  on  September  5th  along  the 
lower  margin,  four  of  which  took  well. 
On  September  15th  a  live  chicken  was 
taken,  the  head  and  feet  wrapped  in  car- 
bolised  gauze,  and  the  body  well  washed 
and  brushed  with  soap  and  water,  then 
with  1  per  cent,  carbolic,  and  finally 
rinsed  with  distilled  water.  From  the 
breast  14  dermo-epidermic  grafts  were 
taken,  each  fully  one-third  inch  square, 
and  immediately  placed  on  the  wound. 
This  was  dressed  with  boiled  water  and 
a  film  of  sterilised  gauze,  covered. with 
sterilised  wool  and  gauze.  On  Septem¬ 
ber  19th  most  of  the  grafts  had  taken, 
and  ultimately  only  three  failed  to  grow. 
The  growth  was  rapid  and  good,  and  the 
resulting  skin  had  all  the  characteristics 
of  human  skin.  This  method  puts  at 
the  disposal  of  operators  an  unlimited 
supply  of  suitable  skin  for  grafting 
large  wounds. 


<»>  Operative  Treatment  or  Cirrhosis  of 
the  Liver. 

Frazier  ( Amer .  Jour.  Med.  Sci.,  Decem¬ 
ber,  1900)  records  a  successful  operation 
for  permanent  relief  of  ascites  in  a 
patient  suffering  from  cirrhosis  of  the 
liver.  The  man  was  an  alcoholic,  and 
had  suffered  from  syphilis.  Both  liver 
and  spleen  were  enlarged ;  300  to  500 
ounces  of  fluid  were  removed  at  each  of 
four  tappings,  the  interval  between  two 
tappings  being  roughly  a  fortnight.  The 
patient  was  anaesthetised ;  laparotomy 
was  performed,  the  fluid  evacuated,  the 
parietal  peritoneum  well  scrubbed  with 
a  gauze  sponge,  the  omentum  stitched 
to  the  peritoneum  at  the  margins  of  the 
incision,  and  the  wound  closed.  Para¬ 
centesis  was  performed  twice  subse¬ 
quently,  328  ounces  of  fluid  being  re¬ 


moved  on  the  thirteenth  day,  and  96 
ounces  on  the  thirty-sixth.  For  the 
succeeding  three  months,  during  which 
the  patient  was  observed,  there  was  no 
reaccumulation  of  fluid,  and  the  general 
health  rapidly  improved.  The  object  of 
the  operation  was  to  open  an  additional 
collateral  circulation  by  means  of  the 
adhesions.  Frazier  mentions  6  re¬ 
corded  cases  in  which  benefit  was 
obtained,  and  recommends  the  procedure 
in  cases  in  which  the  liver  cells  have  not 
lost  their  function,  and  internal  medica¬ 
tion  (especially  potassium  iodide)  and! 
paracentesis  have  not  afforded  relief. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


4 10)  Irritable  Ulatlder  in  Women. 

Bikrhoff  {Amer.  Journ.  Med.  Sci.T 
December,  1900)  considers  that  in 
females  “irritable  bladder,”  or  vesical 
hyperaesthesia,  rarely  occurs  as  a  true- 
neurosis.  It  is  generally  a  symptom  of 
some  change  in  the  vesical  mucous 
membrane.  In  57  cases  of  his  own, 
there  were  only  4  which  could  be 
limited  to  “  nervous  conditions.”  The 
remainder  were  principally  composed 
of  evident  cystitis,  peri-cystitis,  liyper- 
semia,  or  uterine  malpositions.  The 
symptoms  of  the  condition  are  fre¬ 
quency  of  urination  and  a  varying 
degree  of  pain  or  tenesmus.  If  a  woman 
urinates  more  than  five  times  during 
the  day,  or  is  awakened  during  the 
night  by  the  desire  to  urinate,  her 
micturition  becomes  abnormal.  Pain 
is  a  varying  symptom,  dependent  upon 
the  nervous  disposition  of  the  patient, 
and  in  its  estimation  such  must  be 
taken  into  account.  In  diagnosis  the 
vulva,  urethra,  and  genital  organs 
should  have  equal  consideration  with 
the  bladder.  Bierhoff  prefers  the 
Nitze-Oberlaiuler  endoscope  for  pur¬ 
poses  of  examination.  He  places  it  in 
a  2  per  cent,  solution  of  holzin  (60  per 
cent,  solution  of  formalin  in  alcohol) 
for  five  minutes.  The  bladder  is 
thoroughly  irrigated  with  a  1  percent, 
solution  of  boric  acid.  Hyperajmia 
appears  as  an  abnormal  reddening  of 
the  mucous  membrane,  with  dilatation 
of  minute  blood  vessels;  it  is  most 
frequent  at  the  fundus,  extending  from 
the  ureteral  orifices  to  the  posterior 
part  of  the  urethra.  Vesical  varices  are 
a  frequent  cause  of  increased  bladder 
sensibility.  They  accompany  preg¬ 
nancy,  butjn  this  state  it  is  the  larger 
veins  that  are  dilated.  Cystitis  :  Ad¬ 
ditionally  to  the  ordinary  varieties, 
attention  is  drawn  to  a  distinct 
“cystitis  papillomatosa,”  occurring  at 
the  fundus,  and  due  to  hypertrophy 
of  the  papillie.  Pericystitis  follows 
pelvic  inflammation,  and  results  in 
distortions  of  the  bladder,  forming 
saccules  in  which  the  urine  stag¬ 
nates.  Cystoeele,  uterine  displace¬ 
ments,  carcinoma,  calculi,  and  tubercu¬ 
losis  are  amongst  other  conditions  in 
which  the  irritability  occurs.  Prognosis 
is  fair  except  when  the  parent  causes 
are  well  marked.  Treatment :  All  pel¬ 
vic  changes  should  be  treated,  and 
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regular  evacuations  from  the  bowel  in¬ 
duced,  preferably  byenemata,  as  cathar¬ 
tics  tend  to  increase  the  vesical  tenes¬ 
mus.  Urethral  caruncles  should  be  re¬ 
moved,  and  fissures  cauterised  with 
AgNO?.  Catarrhal  urethritis  yields  to 
the  direct  applications  of  astringent 
solutions.  Hyperaemia  should  be  treated 
locally  by  irrigations  of  1  per  cent,  solu¬ 
tion  of  boric  acid,  followed  by  instilla¬ 
tion  of  \  to  J  per  cent.  AgNO,  solution. 
If  urinary  bacteria  are  present  uro- 
tropin  is  the  most  useful  drug.  In 
pericystitis  the  adhesions  may  be  gra¬ 
dually  Stretched  by  bladder  massage. 
Boric  acid  solution  is  slowly  injected 
into  the  bladder  until  the  patient  feels 
a  sensation  of  pain  or  tenesmus,  when 
it  is  stopped  for  a  few  moments.  The 
symptoms  soon  pass,  and  then  a  further 
quantity  is  gently  passed  in.  This  dis¬ 
tends  the  bladder  fully,  and  is  allowed 
to  remain  therein  for  three  minutes. 
The  sittings  are  repeated  every  second 
day.  The.  method  has  given  excellent 
results.  In  the  Jacobi  Festschrift ,  p.  148, 

I  Bierhoff  recommends  endoscopic  exami¬ 
nation  in  children  for  enuresis  and  irrit¬ 
able  bladder,  and  applies  through  the 
tube  local  treatment  or  irrigation  and 
instillation.  When  the  child  is  very 
young  he  advises  hot  Sitz  baths  once  or 
twice  a  day,  restriction  of  fluids  in  the 
evening,  combined  with  a  light  meal  at 
night,  no  pillow  allowed  for  the  head, 
and,  where  possible,  the  foot  of  the  bed 
raised. 


(11)  Bacteriology  or  the  Vulva  and  Vagina 
in  Pregnancy. 

Bensis  ( These  de  Paris,  1900)  has  ex¬ 
plored  the  vulvar  secretion  in  15 
pregnant  women,  In  all  cases  it  was 
distinctly  acid.  The  “  flora”  seems  not 
quite  the  same  as  in  non-gravid  women. 
Bensis  distinguished  several  unclassi¬ 
fied  bacteria.  The  majority  were 
anaerobic.  Of  the  pyogenic  germs  he 
detected  staphylococcus  aureus  in  2 
cases  and  in  small  numbers  ;  in  no  case 
was  S.  citreus  discovered  ;  streptococcus 
pyogenes  in  2 ;  bacterium  coli  of 
Escherich  in  4  cases,  always  of  moderate 
virulence.  Of  the  unclassified  bacteria 
he  reported  parapneumoCoccus,  para- 
comma  bacillus,  comma  bacillus,  and 
others.  Bensis  also  explored  the 
vaginal  secretion,  taking  every  precau¬ 
tion  to  avoid  fallacy.  The  vaginal 
‘‘  flora”  is  not.  rich,  and  near  the  cervix 
is  almost  exclusively  anaerobic.  No 
aerobic  pyogenic  germs  and  not  a 
single  colony  of  staphylococcus  albus 
were  discovered.  The  most  abundant 
anaerobic  germs  were  Halle’s  bacillus 
nebulosus  and  Vei lion’s  micrococcus 
fcetidus.  Forty  per  cent,  of  the  germs 
consisted  of  a  saccharomyces  resembling 
oidium  albicans ;  there  were  numerous 
sarcinae  of  different  colours.  Some,  not 
all,  of  these  anaerobic  germs  produced 
pathogenic  effects  on  guinea-pigs,  caus¬ 
ing  abscesses  full  of  a  dark-black  foetid 
pus. 


<12)  Puerperal  Neuritis. 

MCnchmuyer  ( Centralbl .  f.  Gynak., 
No.  49)  reports  a  case  where  the  sym¬ 
ptoms  of  neuritis  set  in  on  the  seventh 


day  of  childbed  after  a  normal  preg 
nancy  and  natural  labour ;  the  patient 
was  young.  With  complete  anaesthesia 
of  both  legs  the  reflexes  were  entirely 
lost ;  there  was  disordered  sensation  in 
the  region  of  both  ulnars,  and  trophic 
disturbance  in  the  muscles  of  the  calf. 
These  symptoms  subsided  without 
special  treatment  in  a  few  days;  the 
infant  was  weaned  directly  the  attack 
set  in,  and  the  patient  kept  absolutely 
at  rest.  Munch meyer  believes  in  the 
prejudicial  influence  of  lactation  on 
neuritis.  Schramm,  in  a  discussion, 
reported  an  unpublished  case  under  his 
own  care;  it  had  nothing  to  do  with 
suckling.  The  patient  was  25  years  old, 
and  at  the  first  labour  the  forceps  were 
applied  on  account  of  pelvic  contraction. 
The  second  was  spontaneous  ;  on  the 
second  day  of  childbed  there  was  cramp 
in  the  left  leg  ;  on  the  third,  twitching 
of  the  right  knee,  with  swelling  and 
hypei’aesthesia  of  the  thigh.  Five  days 
later  fever  and  free  perspiration  set  in. 
For  nearly'  a  week  the  temperature 
I’anged  between  ioo°  and  104°.  Active 
and  passive  movement  of  the  right  leg 
caused  much  pain,  followed  by  convul¬ 
sive  movements  ;  near  the  right  tuber 
ischii  a  tender  spot  was  detected,  and 
the  leg  flexed  itself  when  that  spot  was 
touched.  The  uterus  was  movable,  and 
there  was  no  parametritic  exudation. 
Galvanism  gave  relief  to  the  twitchings 
of  the  calf,  which  had  become  very 
frequent.  Stretching  of  the  ischiatic 
nerve  under  narcosis,  and  a  blister 
placed  on  the  tuber  ischii  stopped  the 
twitchings  altogether.  In  about  ten 
days  the  patient  was  well.  This  case 
corresponded  to  von  Winckel’s  neuralgia 
ischiadica  puerperalis.  Osterloh,  in  a 
practice  of  28  yearS,  stated  that  he  had 
only  seen  two  cases  where  both  legs 
were  paralysed  after  labour. 


THERAPEUTICS. 

<13>  Treatment  of  Tuberculosis  by 
Cinnamon. 

Krompecher  (Ann.  de  I'Inst.  Pasteur, 
November  25th,  1900)  has  conducted 
a  series  of  experiments  to  test  the 
value  of  Tenderer's  treatment,  which 
is  founded  upon  the  researches  of 
Richter.  Cinnamic  acid,  according  to 
Richter,  caused  the  tubercles  of  inocu¬ 
lated  rabbits  to  show  fibrous  transform¬ 
ation  and  a  tendency  to  cure,  instead  of 
undergoing  the  usual  course  of  caseation 
and  softening.  Krompecher  inoculated 
animals  with  cultures  of  varying  viru¬ 
lence,  and,  after  an  interval,  injected 
cinnamate  of  soda  into  the  veins.  He 
also  investigated  the  question  of  pre¬ 
ventive  action  by  beginning  treatment 
with  the  drug  some  days  before  the 
inoculation  with  tubercle.  In  all  cases 
untreated  animals  were  inoculated  at 
the  same  time  for  purposes  of  compari¬ 
son.  Cinnamate  of  soda  was  found  to 
cause  a  temporary  leucocytosis  three  to 
four  hours  after  administration,  with 
hypersemia  of  the  bone  marrow.  The 
stroma  of  the  lungs  was  appreciably  in¬ 
creased  by  a  succession  of  injections, 
owing,  it  is  believed,  to  mechanical 


irritation.  Preventive  treatment  was 
found  to  give  no  immunity  against  in¬ 
fection  by  virulent  tubercle  bacilli ;  and 
suitable  animals  inoculated  with  viru¬ 
lent  bacilli  died  from  tuberculosis,  in 
spite  of  the  treatment  with  cinnamate  of 
soda,1  As  rapidly  as  the  animals  used  for 
comparison.  The  only  animals  inocu¬ 
lated  for  Richter’s  control  experiment 
lived  for  seven  months  afterwards. 
Hence  it  is  likely  that  for  his  experi¬ 
ments  cultures  of  small  virulence  were 
employed,  and  that  the  healing  was 
merely  due  to  natural  tendency  to  re¬ 
covery. 


<14)  Treatment  of  Skin  Iliseawes  by  X  It  ays. 

J  u^asSy  (  Wien.  klin.  Fund.,  August  12th, 
1900)  reports  several  cases  of  skin  dis¬ 
ease  treated  by  the  x  rayS.  Case  1 : 
Lupus  vulgaris  in  a  woman  aged  24  ; 
exposed  to  an  intense  current  at  seven 
sittings  ;  total  duration  of  exposure  four 
hours.  The  patch  of  lupus  became  a 
bleeding  raw  surface,  which  healed 
under  antiseptic  dressings  in  a  month 
and  formed  a  smooth  scar.  Case  n : 
Lupus  erythematosus  of  the  nose  and 
face  in  a  woman  aged  28;  duration  of 
disease  •  eight  years  ;  seven  exposures 
were  given,  of  a  total  duration  of  five 
hours  and  a  half.  The  central  skin  of 
the 1  diseased  area  came  oft"  in  a  thick 
layer;  ■  A  second  series  of  six  exposures 
was 'given  ;  total  duration  three  hours. 
Soon  after  this  the  peripheral  disease 
desquamated,  and  the  face  was  clear 
and  temained  so  for  eighteen  months. 
Some  small  recurrences,  however, 
occurred.  Case  in  :  Chronic  eczema 
df  the  hand  in  a  man  aged  29 ;  duration 
of  disease  seven  years  ;  eight  exposures 
were  made,  duration  two  hours  and  a 
half  altogether.  A  crust  formed  .on  the 
affected  skin  ;  this  healed  and  ’left  the 
skin  healthy.  Case  iv  :  Hypertrichosis 
of  the  face  and  neck  in  a  woman  aged 
25  ;  ten  sittings  were  given  with  a  total 
exposure  of  three  hours  and  a  half.  A 
fortnight  afterwards  a  brownish  ery¬ 
thema  'appeared,  and  the  hairs  were 
completely  shed.  Two  months  later 
new  hairs  grew  at  the  angle  of  the 
mouth, '  and  a  second  series  of  sittings 
whs  given,  combined  with  electrolysis  of 
some  of  the  larger  hairs.  A  good  result 
was1' obtained.  Case  v:  Nievus  flam- 
rneus  (port-wine  mark)  in  a  man  aged 
22 ;  fourteen  hours’  exposure  at  ten 
sittings,  the  eyebrows,  upper  lip,  and 
eyelids  being  protected.  A  pustular 
dermatitis  resulted,  which  healed  under 
Simple  dressings.  Three  months  later 
the  naevus  had  disappeared,  and  was 
replaced  by  a  smooth  whitish  scar.  Un¬ 
fortunately  pigmentation  appeared  at 
the  edge  which  resisted  all  treatment. 


(15)  (utva-arachnoifl  Injection*  of 
Cocaine. 

DuIuont  (Correspondenzbl .  f.  Schweiz. 
Aerzte,  October  1st,  1900)  summarises 
the  literature  concerning  this  method 
of  producing  anaesthesia.  Bier,  whd 
first  introduced  it,  performed  operations 
on  the  tower  extremities  in  6  patients 
after  injecting  from  0.005  to  0.01  gram, 
or  about  T’3  to  }  gr.,  into  the  spinal  sub¬ 
arachnoid  space,  the  needle  of  the 

34  o 


Tnu  Bhitmu  ] 
M  j.dical  .Journal.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Jan. 


5,  1901. 


•  < 

syringe  being  inserted  in  the  same 
manner  and  in  the  same  position  as  is 
•the  trocar  in  Quincke’s  lumbar  punc¬ 
ture..  The  syringe  should  not  be  fixed 
on  to  the  needle  until  the  escape  of 
derebrh-spinal  fluid  shows  that  the 
intra-arachnoid  space  has  been  reached. 
The  cocaine  dill  uses  in  the!  cerebro- 
spiipal  fluid,  and  comes  in  contact  witli 
the.  sqrface  of  the  spinal  cord,  the  11011- 
medii  Hated  nerve  fibres,  and  the 
ganglia!  Bier  found  that  though  the 
operations  were  painless,  the  pain  sub¬ 
sequently  felt  exceeded  that  usual  after 
a  general  anaesthetic,  and  that  un¬ 
pleasant  symptoms  such  as  tachycardia, 
Excitement,  vomiting,  and  violent  liead- 
which  lasted  for  days,  usually  fol- 
lowed .  Later  Bier  and  Hildebrand  ex¬ 
perimented  on  themselves.  They  found 
that  such  small  doses  as  0.005  gram  of 
Tocaine  were  sufficient  to  render  the' 
body  below  the  nipples  completely 
analgesic  for  about  45  minutes,  and  that 
larger  doses  produced  analgesia  of  the 
'whole'  body  except  the  head.  Tactile 
sensation  and  the  knee-jerks  were  - re¬ 
tained,..  Both  experimenters,  however,; 
Suffered  from  subsequent  nausea,  head¬ 
ache,  and  giddiness,  so  that  'Bier  was 
■bedridden  for  nine :  days,  and  Hilde- 
1  brand),:  though  in  bed  only  for.  one  day, 
fegble  for  two  or  ‘tlp-ee  weeks. 
Bier  then  substituted  tropococaine, 
but,'  obtained  the  same  ''unpleasant 
results!’ .  He  has  therefore  aban¬ 
doned  ,the.  methpd  entirely  in  clini- 
9P1* ;  Padding  further  experi¬ 

ments  on  animals  (Munch,  med.  Woch., 
Heptrhiber  4th,  1900).  Saldowitseh  and 
Ze  idler  .have  experimented  on  dogs,  and 
bayr.  employed  spinal  cocainisation  in 
4; patients  for  operations  on  the  lower 
^^t  refill  ties.  They  conclude  that  the 
Sfeqnhtai  .may  ihclude  dilatation  of  the 
pidpils',.  rigors,  and  pyrexia  up  to  104°  F,, 
ip,. addition  to  the  symptoms  observed 
by  bier.  On  tlie  other  hand,  Kocher,  of 
Berne,  advocates  the  method.  Hie  re¬ 
sected  the  ankle-joint  so  painlessly  that 
dun, Mg  the  operation  the  patient,  a  boy, 
cpntfutedly  ate  chocolate.  Since,  then, 
however,  he  has  died  with  symptoms  of 
menitigitis.  Themost  favourable  reports 
on  in tra- arachnoid  injections  of  cocaine 
WWVkom  France.  Tuffier  states  that 
is.  generally  applicable,  ex¬ 
cept  for  children  under  12,  and  for 
hysterical  subjects.  I le  bases  his  claims 
on  1 63 1  operations  performed  under  this  • 
aipusthesia  without  a  single  mishap. 
The  operations  included  resections  and 
amputations  on  the  lower  limbs,  nephro¬ 
tomies  and  nephrectomies,  vaginal 
hysterectomies,  herniotomies,  tlie  re¬ 
moval  pf.  the  vermiform  appendix  and 
the  slitting  up  , of  fistuhe  m  ano.  He 
admits,  however,  that  the  sequel*  in¬ 
cluded  a  sense  of  anxiety,  vomiting 
pyrexia,  diaphoresis,  and  rigors,  but 
the.se  never  gave  rise  to  serious  appre¬ 
hension.  Tuffier’s  pupil,  Cadol,  even 
states  that  the  method  has  no  complica¬ 
tions  and  no  contraindications,  and  is  as 
free  from  danger  as  it  is  prompt  and 
Simple.  The  writer’s  experience  in  3 
cases  leads  him  to  agree  witli  Bier,  that 
spinal, cocainisation  is  at  present  unjus¬ 
tifiable.  (1)  A  phthisical  patient  was 
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operated  on  for  a  painful  umbilical  hernia. 
After  the  injection  of  0.015  gram  (about 
i  gr.)  into  the  intra-arachnoid  space  a 
slight  tremor  appeared  in  the  feet. 
Fifteen  minutes  later  an  incision  over 
the  hernia  gave  such  pain  that  ether 
was  administered.  For  three  days  after 
the  operation  the  patient  suffered  from 
insomnia,  slight  pyrexia,  nausea  and 
headache.  (2)  0.015  gram  of  cocaine 
was  injected  for  the  removal  of  a 
Scirrhus  mammae  in  a  woman  aged  40. 
Here  also  the  incision  was  so  painful 
that  ether  was  resorted  to.  The  sequelae 
included  headache,  restlessness,  a  tem¬ 
perature  of  io4°F.,  a  pulse  of  120,  nausea 
and  insomnia.  (3)  The  same  dose  was 
injected  for  scraping  some  sinuses  in  the 
leg  of  a  tuberculous  youth,  aged  17.  The 
anaesthesia  was  sufficient,  but  death  oc¬ 
curred  6  days  later.  Death  was  hastened 
by  the  cocaine,  but  not  directly  due  to 
it,  as  extensive  pulmonary  and  in¬ 
testinal  tuberculosis  was  present.  Pos¬ 
sibly  tlie  mammary,  and  even  tlie  um¬ 
bilical,  incisions  were  situated  rather  too 
high  in  the  body  to  be  a  fair  test  of  the 
utility  of  the  method,  though  with  the 
full  dose  employed  the  analgesia  should 
have  extended  up  to  the  neck.  Kreis 
lias  employed  spinal  cocainisation  to 
obviate  tlie  pains  of  labour,  and  with 
complete  success  (Centralbl.  f.  Gyn., 
July,  1900).  For  tfhis  purpose  the  pro¬ 
cedure  is  certainly  unjustifiable,  since 
there  is  no  reason  for  abandoning  general 
anaesthesia  during  labour,  as  it  is  safer 
then  than  at  any  other  time. 


PATHOLOGY. 


(16)  The  Inoculation  of  Filai-ia  by  (lie 
Bites  of  Mosquitos. 

Grassi  ( Centralbl .  f.  Bakt.,  November 
30th,  1900)  relates  how,  when  the 

English  Malaria  Commission  was  in 
Rome,  lie  had  the  opportunity  of 
examining  Manson's  preparations  of 
filariae  in  the  bodies  of  Culex  pipiens ; 
in  one  of  these,  larvae  in  a  high  state 
of  development  were  to  be  seen  in  the 
head  of  a  Culex ,  and  similar  appear¬ 
ances  were  later  found  in  Anopheles. 
This  suggested  the  hypothesis,  which 
had  previously  occurred  to  Bancroft, 
that  filariae  might  be  inoculated  in  the 
same  way  as  the  malaria  parasite.  It 
was  difficult,  however,  to  understand 
how  larvae  without  any  special  median 
ism  for  boring  their  way  could  escape 
from  the  body  cavity  through  the  wall 
and  the  chitinous  covering.  Manson 
and  Low  had  described  larvae  free 
among  the  stilets,  but  an  examination 
of  Low’s  drawings  seemed  to  Grassi  to 
show  that  they  were  not  free,  but  still 
enclosed  in  the  prolongation  of  the 
body  cavity  into  tlie  labium.  He, 
therefore,  in  conjunction  witli  Noe, 
undertook  a  series  of  observations  on 
filaria  immitis  in  Anopheles ,  to  investi¬ 
gate  the  mechanism  of  their  escape. 
In  the  act  of  biting,  the  labium  is  bent 
downwards  and  backwards  until,  when 
the  stilets  are  introduced  into  the  skin, 
it  forms  a  kind  of  loop  ;  ■  its  wall  is 
ruptured  in  the  process.  The  larvae 
are  present  in  the  cavity  of  the  labium, 


which  is  a  prolongation  of  the  body 
cavity,  and  when  tlie  labium  is  torn 
they  escape  and  gain  access  to  the 
blood  of  the  host.  It  was  possible  to 
see  Hie  rupture  clearly  about  the  centre 
of  the  labium,  and  the  observations 
explain  how  the  enclosed  larvae  make 
their  way  through  the  body  wall  and 
are  capable  of  being  inoculated  in  the 
act  of  biting. 

(11)  Primary  Epithelial  Tumours  ol'  the 
Bronchi. 

Nicolas  ( Gaz .  llebd.  de  Med.  et  de  Chir., 
1900,  No.  9)  has  collected  35  cases  of 
neoplasm  described  as  primary  cancer 
of  the  bronchi.  The  majority  have 
occurred  in  males,  and  on  the  right 
side.  The  primary  seat  may  be  in  the 
large  bronchi  or  below.  Microscopically 
they  consist  of  a  firm,  greyish  tissue, 
resembling  brain,  and  cannot  be  distin¬ 
guished  from  primary  cancer  of  the 
lung.  The  type  of  growth  is  carcinoma¬ 
tous,  though  it  is  often  very  difficult  to 
decide  in  what  class  to  place  them  ;  the 
growth  in  tlie  bronchial  glands  is  almost 
always  carcinoma.  The  new  formed  cells 
make  their  way  through  the  bronchioles 
and  fill  the  alveoli.  An  early  symptom  is 
dyspnoea  ;  later  there  is  purulent  expec¬ 
toration  and  pleurisy. 

(18)  Tlie  Congenital  Transmission  of  Tuber¬ 
culosis  through  the  IMaeenla. 

D’Arrigo  ( Centralbl ’.  f.  Bakt .,  Decem¬ 
ber  8tli,  1900)  remarks'  that  inheritance 
of  tuberculosis  may  conceivably  take 
place  in  three  ways  :  (a)  By  the  inocu¬ 
lation  of  the  impregnated  ovum  by 
spermatic  fluid  containing  the  bacillus  ; 

( b )  by  infection  in  a  tuberculous  ovary; 

(c)  by  the  passage  of  the  bacillus  into 
the  foetus  through  tlie  placenta.  He 
has  never  been  able  to  find  the  tubercle 
bacillus  in  the  spermatic .  fluid  of  in¬ 
fected  guinea-pigs  or  in  that  of  men 
affected  with  tuberculosis,  except  in 
the  presence'  of  disease  of  the  genera 
five  organs  themselves,  or  in  the 
ovaries  of  women  who  have  died  from 
tuberculosis  elsewhere.  In  experi¬ 
mentally  investigating  the  third  pos¬ 
sible  method  of  transmission,  the 
bacillus  must  be  demonstrated  simul¬ 
taneously  in  tlie  placenta  and  in  the 
foetal  organs  in  order  to  exclude  infec¬ 
tion  by  contagion  at  birth.  Guinea-pigs 
were  used.  A  certain  number  were  in¬ 
fected,  and  then  impregnated  by 
healthy  males;  others  were  first  im¬ 
pregnated  and  then  infected.  The 
latter  nearly  all  aborted,  but  in  one 
which  did  not  tuberculous  lesions  were 
found  in  the  placenta  and  in  the  foetal 
liver.  Those  first  infected  and  then  im¬ 
pregnated  showed  tuberculous  lesions 
varying  with  the  period  at  which  they 
were  killed.  The  lesions  occur  in  the 
following  order  :  Utero-placental  ves¬ 
sels,  tissue  of  caduca,  foetal  vessels, 
chorion,  and  then  that  foetal  organ  in 
most  direct  connection  with  the  mater¬ 
nal  circulation,  the  liver.  The  animals 
born  at  full  term  and  left  alive  all  died 
in  from  five  to  sixteen  days  from  general 
tuberculosis  with  lesions  in  the  liver, 
spleen,  lungs,  mesenteric,  and  medias¬ 
tinal  glands. 
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MEDICINE. 


(19)  Apical  Pulmonary  Congestion. 

Samocovliefk  points  out  the  import¬ 
ance  of  careful  diagnosis  between  certain 
;  forms  of  apical  congestion  and  phthisis 
(These  de  Lyon ,  1900).  In  many  instances 
apical  congestion  exists  as  an  inde¬ 
pendent  condition,  while  in  others  it  is 
secondary  to  some  other  lesion  of  which 
it  is  a  complication.  Thus,  in  the  first 
case,  it  is  met  with  in  gouty  and  rheum¬ 
atic  subjects,  and  arthritic  congestion 
of  the  apex,  with  or  without  haemoptysis, 
is  well  recognised,  and  many  cases  are 
now  on  record.  On  the  other  hand,  as 
a  pathological  condition  related  to  some 
other  disease,  it  may  be  met  with  in  the 
course  of  typhoid,  acute  articular 
rlieumatism,  influenza,  measles,  whoop¬ 
ing-cough,  malaria,  nephritis,  Graves’s 
disease,  and  cachexia  of  malignant 
growth.  The  frequency  of  such  a  com¬ 
plication  seems  to  be  very  variable,  as 
in  some  of  the  diseases  mentioned 
haemoptysis  is  a  most  uncommon  sym¬ 
ptom.  The  writer  subdivides  such  cases 
into  acute  and  chronic.  In  the  first 
there  is,  of  course,  more  or  less  pyrexia, 
but  this  is  of  the  type  of  the  prevailing 
disease,  and  in  no  way  resembles  the 
tuberculous  form.  There  is  usually 

some  cough,  which  may  or  may  not  be 
accompanied  by  expectoration.  When 
this  latter  is  present,  it  may  contain 
faint  streaks  of  blood,  or  even  dark  san¬ 
guineous  pellets.  Occasionally  the 

blood  is  much  more  abundant,  espec¬ 
ially  in  arthritic  cases  supervening 
rapidly.  Physical  signs  show  increased 
fremitus,  impaired  percussion  note  with 
prolonged  expiration,  and  crepitations 
of  various  size.  It  is  at  once  evident 
;  that  the  diagnosis  of  apical  tubercle  is 
very  likely  to  occur  to  the  mind  of  the 
observer,  but  the  fact  that  the  patient’s 
general  condition  is  quite  out  of  propor¬ 
tion  to  the  symptoms  should  at  once  put 
him  on  his  guard  as  to  the  possibility  of 
the  pulmonary  apex  being  in  a  condition 
of  simple  acute  congestion.  In  the 
second  group,  where  the  congestion  is 
of  a  more  chronic  kind,  there  may  be, 
on  the  one  hand,  somewhat  greater  diffi¬ 
culty  in  coming  to  a  conclusion,  but  the 
careful  history  of  the  case  and  bacterio¬ 
logical  examination  of  the  sputum 
should  prevent  any  mistake.  It  is  in 
this  group  that  occurs  that  peculiar 
form  of  apical  congestion  met  with  in 
-  some  cases  of  malaria,  The  history  of 
iny  such  disease  ought,  therefore,  to 
suggest  not  only  the  possibility  but  the 
strong  probability  of  apical  signs  being 
I  lue  to  the  congestion.  We  probably 
md  here  the  explanation  of  many  so- 
■alled  cases  of  cure  of  phthisis  from 
•ertain  well-known  health  resorts,  such 
is  Eras,  Eaux-Bonnes,  and  Cauterets.  I11 
•eality  these  have  been  cases  of  what 
'  iamocovlieff  describes  as  arthritic 
ipical  congestion.  | 


(40)  syphilitic  Polyneuritis. 

Cestan  has  gathered  together  several 
cases  which  demonstrate  the  particular 
characters  of  this  form  of  neuritis  (Nouv. 
Iconograph.  de  la  Salpetriere,  1900,  and 
Journ.  de  MM.,  July  25th,  1900).  This 
condition  appears  during  the  secondary 
stage,  and  tit  a  date  varying  from  a 
month  to  thirteen  or  fourteen  months. 
The  nervous  symptoms  appear  rapidly," 
and  several  types  of  polyneuritis  maybe 
noted.  In  certain  cases  the  form 
is  a  subacute  sensory-motor,  with  pains 
spontaneous  or  elicited — in  muscular 
groups,  numbness  of  the  extremities,  loss 
of  tendon  reflexes,  muscular  wasting, 
but  no  sphincter  difficulty  or  mental 
complication.  I11  one  case  the  disease 
began  in  the  extensors  of  the  foot,  and 
extended  to  the  hands,  the  whole  attack 
lasting  about  four  months,  and  dis¬ 
appearing  under  antisyphilitic  treat¬ 
ment.  Besides  somewhat  acute  forms 
there  is  a  type  of  milder  nature  which 
imitates  tabes,  there  being  some  paresis 
and  sensory  alteration  of  the  lower 
limbs,  Romberg’s  sign,  and  ataxic  gait, 
all  subsiding  under  antisyphilitic  treat¬ 
ment.  The  writer  has  observed  2  cases  in 
which  the  symptoms  were  almost  purely 
motor,  beginning  rapidly  in  the  limbs, 
with  only  some  very  slight  tingling,  but, 
without  pain  on  pressure  over  the  nerve 
trunks*  or  the  muscles,  the  tendon  re¬ 
flexes  being  abolished  and  the  muscles 
undergoing  wasting.  Thus  the  writer 
distinguishes  three  forms  of  syphilitic 
neuritis  :  the  sensory-motor,  motor,  and 
pseudo-tabetic.  I11  all  the  prognosis  is 
favourable.  There  is  never  any  rapid 
ascending  paralysis  nor  mental  troubles. 
The  facial  nerves  do  not  seem  to  be 
affected.  From  the  point  of  view 
of  diagnosis  the  ony  difficulty  may 
be  offered  by  some  forms  of  malignant 
syphilitic  affections  of  the  central 
nervous  system,  in  which  the  prognosis 
is  vastly  graver.  The  use  of  iodo-mer- 
curial  treatment  alone  will  serve  to 
distinguish  syphilitic  neuritis  from  the 
alcoholic  or  metallic  forms. 


(41)  Ecliosri-apliia. 

Among  the  rarer  forms  of  disturbances 
resulting  from  lesions  of  the  speech 
areas  of  the  brain  (including  in  the 
term  speech  areas  those  of  speech  utter¬ 
ance,  writing,  word  seeing,  and  word 
hearing),  echograpliia  is  one  of  the  most 
interesting  and  infrequent.  A.  Pick  of 
Prague  (Rev.  Neurol.,  September  15th, 
1900)  deals  with  echograpliia,  of  which 
the  only  mention  made  is  by 
Bateman  in  his  book  on  aphasia, 
while  Voisin  has  recorded  a  single 
case.  According  to  the  Jacksonian 
doctrine  on  the  order  of  sequence  of 
phenomena  in  dissolutions  of  the  ner¬ 
vous  system,  eeholalia  should  precede 
mutism  in  the  ease  of  gradually  progres¬ 
sive  lesion  (atrophy)  of  the  speech 
centre,  and  especially  of  the  auditory 
word  centre,  and  the  same  mutatis  mu¬ 
tandis  applies  to  echograpliia.  Two  cases 
are  recorded  in  illustration  of  this.  A 
man  aged  18  years,  weakminded  and 
almost  imbecile,  but  able  to  read  and 
write  a  little,  began  to  suffer  from 
gradual  mental  enfeeblement.  He  lost 


t  he  power  of  writing  spontaneously  or  at 
dictation.  Questions  put  before  him  in 
wilting  or  print  he  could  no  longer  re¬ 
spond  to,  though  able  to  copy  them  ;  he 
could  only  reproduce  (like  an  echo) 
what  was  written.  The  second  case  was 
that  of  a  man  aged  58  years,  who,  during 
an  operation  for  pharyngeal  abscess  had 
his  left  carotid  artery  ligatured.  Throm¬ 
bosis  followed  this  operation  owing  to 
the  atheromatous  condition  of  his  ar¬ 
teries.  A  right  hemiplegia  of  moderate 
degree,  and  a  rather  more  marked 
aphasia  followed.  The  aphasia  consisted 
of  the  following:  Word  deafness  to  a 
moderate  degree,  marked  paraphasia, 
and  complete  paragraphia.  Questions 
in  writing  he  could  not  respond  to,  but 
could  copy  accurately  (echograpliia). 
Pick  regards  the  cerebral  lesion  under- 
lying  this  condition  as  a  softening  of 
part  of  the  left  temporo-sphenoidal 
lobe. 


(44)  Aculc  Internal  il.v<lv<H*ci>]salus. 

Brim  and  McCarthy  (Jouni.  E.rper. 
Med.,xo\.  v,  No.  2)  report  the  case  of  a  man, 
aged  33,  who  was  suddenly  seized  with 
fever,  brachycardia,  tonic  spasm  of  the 
muscles  of  the  back  of  the  neck,  stupor, 
and  delirium.  After  three  weeks,  during 
which  the  intensity  of  the  symptoms 
varied  greatly,  he  improved,  but  exhi¬ 
bited  the  mental  symptoms  of  paretic 
dementia.  A  w  eek  later  the  symptoms 
returned,  then  intermitted  for  four  days, 
to  return  again,  and  end  in  death. 
Kernig’s  sign  was  present  throughout, 
and  the  diagnosis  was  acute  meningitis. 
Post  mortem  there  was  moderate  internal 
hydrocephalus,  chronic  degenerative 
changes  in  the  choroid  plexuses,  and 
acute  inflammatory  changes  in  the 
ependyma  and  subependymal  tissues. 
The  kidneys  showed  subacute  parenchy¬ 
matous  nephritis.  The  cause  of  the 
lesions  is  discussed.  Experimentally 
similar  lesions  were  produced  by  injec¬ 
tion  of  certain  toxic  substances  into  the 
ventricles  of  kittens,  but  without  in¬ 
crease  in  the  ventricular  fluid.  The 
writers  conclude  that  the  ventricular 
fluid  in  this  case  contained  some  toxic 
substance,  and,  from  the  condition  of 
the  kidneys,  it  appears  to  have,  had  a 
probable  origin  in  relation  to  the 
nephritis. _ 


SURGERY. 


(43)  Resection  of  the  Posterior  Nerve 
Roots  for  [Sciatica. 

Giordano  ( Gazz .  degh  Osped.,  December 
9th,  1900)  records  the  ease  of  a  patient 
with  persistent  sciatica,  which  was 
cured  by  resection  of  the  posterior 
nerve  roots.  After  many  drugs  had 
been  tried,  the  neuralgia  was  tempo¬ 
rarily  cured  by  exposing  and  stretching 
the  sciatic  nerve.  A  few  months  later 
the  patient  returned,  suffering  as  much 
as  ever,  and  after  medical  means  had 
been  tried,  the  spinal  cord  was  exposed 
through  the  posterior  arches  of  the 
eleventh  and  twelfth  dorsal,  and  first 
lumbar  vertebrae.  The  posterior  nerve- 
roots  were  resected  in  the  whole  of  the 
exposed  area.  Pain  ceased  immediately 
but  on  the  second  day  some  neuralgia 
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occurred  in  the  course  of  the  internal 
saphenous,  etc.,  probably  owing  to  in¬ 
complete  section  of  the  roots.  As  this 
persisted  for  a  few  days,  the  saphenous 
nerve  was  divided  near  the  tibia.  From 
that  time  (April  20th,  1900)  to  the 
present  moment  the  patient  has  had  no 
pain,  but  complains  of  the  “dead” 
feeling  and  want  of  sensation  in  the 
leg. 


<24)  Restoration  of  Articular  Movement  in 
Cases  of  Ankylosis. 

Chltjmsky  ( Centralbl .  f.  Chir.,  No.  37, 
1900)  states  that  he  has  been  convinced 
by  a  long  experience  that  the  present 
treatment  of  simple  and  non-tuberculous 
ankylosis  of  the  knee,  and  consequent  con¬ 
tracture,  is  in  most  cases,  with  regard  to 
the  restoration  of  the  movements  of  the 
limb,  very  unsatisfactory.  As  he  has 
failed  to  find  that  other  surgeons  have 
obtained  better  results  in  this  class  of 
cases,  he  has  endeavoui-ed  by  experi¬ 
ments  to  throw  some  light  on  this 
obscure  question.  The  restoration  of 
mobility  in  a  partially  and  even  a  com¬ 
pletely  obliterated  joint  cannot,  he 
points  out,  be  regarded  as  impossible, 
as  in  some  rare  cases  the  affected  joint 
is  rendered  movable  by  ordinary  treat¬ 
ment,  and  frequently  after  resection 
pseudarthrosis  and  nearthrosis  will  be 
established  in  spite  of  the  intention  and 
efforts  of  the  surgeon  to  bring  about 
firm  union.  Ankylosis  in  most  instances 
is  due  to  contraction  of  the  soft  parts, 
and  to  fibrous  or  osseous  adhesions  of 
articular  ends  of  the  bones.  The  former 
causative  condition  may  be  effectually 
dealt  with  by  massage,  and  by  active 
and  passive  movements  of  the  affected 
limb,  whilst  the  success  of  the  treatment 
of  fibrous  or  osseous  ankylosis,  which 
usually  consists  in  forcible  rupture  or  in 
division  by  an  open  operation,  is  too 
often  prevented  by  the  renewal  either  of 
fibrous  bands  or  of  callus.  The  author, 
influenced  by  the  fact  that  pseudar¬ 
throsis  when  established  after  fracture 
or  an  operation  for  resection  is  often  due 
to  the  accidental  interposition  between 
the  opposed  ends  of  the  bones  of  por¬ 
tions  of  soft  structure  as,  for  instance, 
muscle  and  fascia,  has  been  led  to  sug¬ 
gest  that  a  partial  resection  of  an  anky- 
losed  joint  followed  by  the  insertion 
between  the  exposed  ends  of  the  bones 
of  pliable  plates  of  some  foreign  material, 
as  celluloid,  silver,  etc.,  might  do  good. 
The  results  of  experiments  on  animals 
made  with  the  object  of  thus  preventing 
the  removal  of  adhesions  have,  the  author 
states,  proved  generally  satisfactory. 
Such  treatment,  if  on  further  trial  and 
on  application  to  the  human  subject  it 
be  found  likely  to  prove  successful, 
might  be  rendered  still  more  effectual 
by  relieving  the  patient  of  the  foreign 
body  after  a  time,  either  by  the  use  of 
absorbable  material  or  by  the  peform- 
ance  of  a  second  operation  for  this  pur¬ 
pose. 


<2.>)  Affections  of  tlic  Joints  in 
Syringomyelia. 

Sokoloff  ( Zeit.f Chir.,  Bd.  li,  p.  506) 
describes  8  cases  of  disease  of  the  joints 
in  syringomyelia ;  in  all  the  upper 
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extremity  was  concerned.  The  pro¬ 
gress  of  the  disease  was  very  slow ;  in 

1  case  there  had  been  symptoms  for 
twenty  years,  in  another  for  thirty-five. 
The  changes  met  witli  are  so  character¬ 
istic  that  no  confusion  is  likely  to  occur 
with  any  other  disease.  The  onset  is  as 
a  rule  very  gradual ;  but  in  1  of  the 
cases  the  first  sign  was  an  acute  intra- 
articular  effusion.  In  general  the  course 
resembles  that  of  the  arthropathies  of 
tabes,  the  chief  distinctions  being  the 
localisation  of  the  pain  and  the  remark¬ 
able  clironicity  of  the  process.  There 
were  10  joint  affections  in  Sokoloffs 
8  cases — 5  of  the  elbow,  2  of  the  shoulder, 

2  of  the  joints  of  tne  hand,  and  1  of  the 
sterno-clavicular  joint.  In  2  of  the  cases 
there  was  fracture  of  the  ulna.  The 
author  considers  that  in  most  cases  the 
accidental  complications  that  occur  in 
syringomyelia  run  a  favourable  course  ; 
fractures  unite,  and  suppuration  in  the 
large  joints,  not  only  under  careful  treat¬ 
ment  but  under  the  most  unfavourable 
circumstances,  ends  in  resolution  and 
repair.  This  observation  does  not  agree 
with  those  of  some  other  authors. 
Sokoloff  does  not  hesitate  to  recommend 
surgical  procedures  for  these  complica¬ 
tions  without  fear  of  such  accidents  as 
successive  necrosis,  etc.  Schrader  has 
recently  described  2  cases  of  habitual 
dislocation  of  the  shoulder  following 
syringomyelia.  In  both  the  disease 
had  been  present  about  a  year,  in  both 
also  there  were  deformities  of  the  fingers 
on  the  affected  side,  kyphotic  and 
scoliotic  changes  in  the  spinal  column, 
and  derangements  of  sensibility ;  the 
only  difference  in  signs  between  them 
was  that  one  had  an  ataxic  gait  and 
Romberg’s  symptom,  the  other  not.  In 
the  one  case  a  fall  on  the  shoulder  was 
the  direct  cause  of  the  luxation,  but  in 
the  other  it  appeared  to  have  occurred 
spontaneously.  The  second  case  had 
had  pain  and  creaking  in  the  joint  for 
three  years,  the  first  no  such  symptoms. 
In  both  passive  dislocation  could  be 
produced,  either  forwards  or  backwards ; 
the  first  could  voluntarily  produce  this, 
but  the  second  could  only  move  the 
arm  very  slightly.  This  difference 
was  explained  when  the  joints  were 
examined  by  radiography.  The  first 
showed  great  flattening  of  the  humeral 
head  and  the  glenoid  fossa ;  in  the 
second  the  head  was  elongated  and 
approximating  to  the  acromion,  the 
glenoid  fossa  broadened  and  flattened. 


(26)  Radical  Cure  of  Phimosis. 

G.  Marion  (Sem.  Mid.,  October,  1900,  p. 
369)  proposes  a  modification  of  the  usual 
opei’ation.  After  removal  of  adhesions 
and  surplus  skin,  the  mucous  surface  is 
left  in  situ  on  the  glans,  whilst  the 
outer  skin  is  retracted  to  its  posterior 
edge.  The  mucous  surface  is  then 
sected  in  the  superior  median  line,  and 
the  divided  flaps  united  with  the 
cutaneous  tissue.  As  phimosis  is  fre¬ 
quently  accompanied  by  shortness  of 
the  fraenum,  this  is  corrected  by  incis¬ 
ing  the  frsenum  transversely,  stretching 
the  wound  and  uniting  its  edges  so  as 
to  form  a  longitudinal  instead  of  a 
transverse  cicatrix.  By  such  means 
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the  patient  will  be  provided  with  a 
satisfactory  prepuce  for  protection  of 
the  glans  and  retraction  of  the  skin, 
during  coition,  at  the  same  time  avoid¬ 
ing  the  irritation  and  twitchings 
which  are  so  often  felt  in  the 
balano-preputial  groove  during  erection 
after  the  ordinary  procedures. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(27)  Are  not  Basiotriii&y  anti  Embryotomy 
I’nsnrttieal  ? 

Audebert  {Gaz.  Hebdom.  de  Mid.  et  dc 
Chir.,  No.  24,  1900)  writes  on  an  im¬ 
portant  monograph  by  Civel  of  Brest, 
published  last  year,  where  craniotomy 
and  more  radical  operations  of  the  same  1 
type,  as  practised  in  obstetrics,  were  : 
condemned  as  unsurgical.  Bernstein- 
AVohlbrun's  statistics  give  a  mortality 
of  6  per  cent,  directly  due  to  operations 
of  this  kind,  and  an  absolute  mortality 
of  15  per  cent,  for  the  total  number  of 
deaths,  including  all  cases  where  the 
patient’s  condition  is  unsatisfactory  be¬ 
fore  embryotomy.  He  therefore  advo¬ 
cates  the  rejection  of  the  perforator, 
cranioclast,  and  basiotribe.  In  8  cases 
Civel  has  delivered  the  foetus  by  the 
resources  of  surgery  alone,  employing 
retractors,  stout  scissors,  volsella, 
forceps,  and  a  knife  from  his  pocket 
case.  In  transverse  presentations  he 
prefers  the  volsella  to  the  decapitating 
hook,  and  cuts  through  the  neck  with 
scissors.  Audebert  admits  that  Civel 
has  some  grounds  for  his  opinion,  but 
the  latter  has  overlooked  recent  statis¬ 
tics  which  show  that  the  total  mortality 
of  all  these  operations,  as  performed  by 
Doleris,  Budin,  Porak,  Pinard,  and 
Audebert  himself  under  modern  precau¬ 
tions  does  not  reach  10.8  per  cent.  Of 
the  entire  93,  only  10  died,  and  in  spite 
of,  not  through,  the  operation.  Civel 
distrusts  Tarnier’s  basiotribe,  but,  if  a 
little  difficult  to  adjust,  it  easily  effects 
its  object  when  fixed ;  on  the  other 
hand,  Civel’s  “  surgical  ”  delivery  of  a 
head  too  large  to  be  delivered  entire  is 
apt  to  be  tedious,  especially  if  the  head 
be  big  or  the  pelvis  contracted.  Speed 
is  specially  needed  on  account  of  the 
mother,  and  the  basiotribe  allows  of 
speed.  A  surgeon,  Audebert  admits, 
obliged  to  deliver  when  no  basiotribe  is 
at  hand,  might  do  so  by  aid  of  ordinary 
surgical  instruments,  but  basiotripsy 
will  remain  the  favourite  operation. 


<2H)  Induction  of  Abortion. 

F.  Caruso  {Arch,  di  Ostet.  e  Ginec., 
vii,  577,  October,  1900)  describes  the 
second  case  in  which  he  has  induced 
abortion  by  means  of  curettage.  In  it, 
as  in  the  first  case  which  he  published 
in  1894,  the  indication  for  induction  was 
hyperemesis  gravidarum,  but  there  was 
an  additional  necessity,  consisting  in 
the  presence  of  pulmonary  phthisis. 
There  were  also  signs  of  metritis. 
Under  chloroform  the  cervix  was 
rapidly  dilated  with  Kustner’s  dilators, 
the  utei’us  was  emptied  by  means  of 
Rapin’s  curette  and  forceps,  and  iodine 
was  applied  to  the  uterine  interior  in 
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the  hope  of  curing  the  endometritis. 
In  a  few  hours  the  vomiting  had  ceased 
as  if  by  magic  ( come  per  incanto ).  On 
the  following  day  the  temperature 
began  to  fall,  and  the  operation  was 
soon  quite  recovered  from  ;  the  pul¬ 
monary  condition  remained  much  the 
same.  A  list  of  about  37  cases  in 
which  this  method  of  inducing  abor¬ 
tion  has  been  used  by  various  obste¬ 
tricians  is  given,  from  which  it  seems 
there  has  been  no  maternal  mortality. 
The  indication  has  generally  been 
hyperemesis,  but  it  has  also  been 
undertaken  for  phthisis,  for  pelvic 
contraction  of  high  grade,  for  syphilis, 
melancholia,  septicaemia,  and  hystero- 
epilepsy.  Caruso  contrasts  it  with  the 
injection  of  glycerine  into  the  uterus, 
the  application  of  iodine  to  the  interior 
of  the  uterus  with  a  metallic  sound,  the 
introduction  of  a  piece  of  solid  nitrate 
of  silver  into  the  uterus  along  with  the 
giving  of  ergot  by  the  mouth,  and  the 
injection  of  tincture  of  iodine  through  a 
catheter  right  up  to  the  fundus  uteri. 
He  believes  that  it  excels  all  these 
methods  ;  that,  in  a  word,  it  is  the  pro¬ 
cedure  of  election  for  forced  extemporary 
induction  of  abortion  in  the  first  three 
months  of  pregnancy. 

(29)  Simultaneous  Normal  and  Exti-anterine 
Pregnancy. 

Hermes  ( Deut .  med.  Woch.,  No.  10,  1900) 
relates  a  case  in  which  operation  for  an 
extrauterine  pregnancy  was  successfully 
performed,  the  uterus  being  at  the  same 
time  gravid ;  after  convalescence  delivery 
took  place  at  term.  The  patient  was 
aged  30,  and  in  her  eighth  pregnancy. 
She  had  borne  three  children  normally, 
then  aborted  five  times.  The  last  abor¬ 
tion  occnrred  a  year  before  the  begin¬ 
ning  of  the  last  pregnancy.  She  had 
undergone  trachelorrhaphy  and  an 
operation  forprolapse.  The  period  ceased 
for  six  weeks,  then  slight  show  and 
labour-like  pains  set  in.  A  fortnight 
later  these  symptoms  recurred,  and  the 
patient  fainted.  Next  day  several 
attacks  of  syncope  occurred.  The  uterus 
was  enlarged,  and  a  soft  mass  could  be 
felt  in  the  left  fornix.  At  the  operation 
the  left  tube,  bearing  a  fcetal  sac,  was 
removed;  it  lay  in  a  hsematocele,  and 
the  uterus  was  seen  to  be  large  and  soft. 
The  abdominal  wound  was  closed  with  a 
single  layer  of  deep  sutures.  During 
convalescence  the  uterus  steadily  grew 
larger.  Delivery  took  place  at  term 
spontaneously ;  there  was  no  rise  of 
temperature  during  childbed.  On  the 
twenty-third  day  the  curette  was  applied, 
as  there  was  much  show  ;  a  quantity  of 
decidua  was  removed.  Diagnosis  is  not 
very  easy  in  the  early  stages  of  a  com¬ 
pound  gestation  of  this  kind ;  in  this 
instance  the.  pregnancy  had  hardly 
reached  the  eighth  week.  As  pregnancy 
advanced  after  the  operation  Hermes 
was  struck  by  the  relative  firmness 
and  hardness  of  the  left  side  of  the 
gravid  uterus.  The  right  side  was  much 
more  developed,  soft,  and  almost  fluc¬ 
tuating.  This  peculiarity  was  probably 
due  to  the  tenseness  of  the  left  broad 
ligament,  which  bore  the  ligatured 
stump  of  the  tube,  and  in  part  to  dis¬ 


turbance  of  circulation  due  to  the  liga 
ture  and  consequent  alterations  in  the 
nutrition  of  the  corresponding  side  of 
the  uterus.  During  the  later  months 
of  pregnancy  the  two  sides  of  the  uterus 
became  uniform  in  consistence.  Hermes 
is  careful  to  note  that  though  only  one 
set  of  sutures  was  applied  to  the  wound, 
and  pregnancy  continued  for  several 
months,  there  was  no  stretching  of  the 
cicatrix  and  no  hernia  developed. 


(30)  Po.st-inoi'tem  Caesarean  Soft  ion. 

Seitz  ( Monats .  f.  Geburts.  u.  Gyncik., 
October,  1900)  reports  a  case  in  which  the 
foetus  was  extracted  immediately  after 
the  mother’s  death  but  unsuccessfully. 
The  mother  was  37,  and  had  borne  ten 
children.  She  was  subject  to  ascending 
paralysis  and  puerperal  convulsions, 
dying  suddenly  during  the  twentieth 
fit.  On  the  ground  that  the  foetal  heart 
sounds  were  clearly  audible  three  hours 
previously,  the  uterus  was  opened 
through  the  abdomen  directly  after  the 
patient’s  death.  The  foetus  was  in  a 
strong  condition  of  muscular !  rigidity 
with  cyanosis,  the  heart  still  acting  for 
a  short  period,  but  it  could  not  be  made 
to  breathe.  The  placenta  lay  anteriorly, 
reaching  from  the  fundus  to  the  internal 
os.  The  transverse  incision  along  the 
fundus  had  been  made  so  that  the  pla¬ 
centa  was  not  damaged.  The  os  ex¬ 
ternum  admitted  two  fingers.  The 
lower  segment  was  2  inches  in  vertical 
measurement  and  rather  sharply  de¬ 
fined.  The  ovaries  were  exceedingly 
small. 


freely  ulcerating.  Internally  the  pa¬ 
tient  took  a  pill  of  reduced  iron,  arseni- 
ous  acid  and  strychnine,  three  times  a 
day,  during  the  month  of  October.  Be¬ 
ginning  May  8th  the  exposures  were 
made  daily  until  May  26th.  After  May 
26th  daily  exposures  were  interrupted 
by  intervals  during  which  there  was  no 
treatment,  the  exposures  always  being 
temporarily  stopped  on  the  develop¬ 
ment  of  slight  dermatitis.  Within  two 
weeks  after  the  beginning  of  treatment 
the  ulcers  were  cleaning  up,  and  im¬ 
provement  after  that  time  was  con¬ 
tinuous.  The  last  lesions  had  entirely 
disappeared  by  October  8th.  An  in¬ 
teresting  observation  was  that  lesions 
which  did  not  receive  the  full  effects  of 
the  rays  required  extra  exposures  for 
their  healing.  No  new  lesions  have  ap¬ 
peared,  and  at  the  present  time  it  is 
impossible  to  find  active  trace  of  the 
disease.  The  scars  resulting  are  soft, 
flexible,  and  white,  confirming  the 
claims  of  other  observers.  The  thick 
pupus  scars  which  existed  when  treat¬ 
ment  began  have  shown  under  the  ex¬ 
posures  great  improvement  in  flexi¬ 
bility,  softness,  and  colour.  The  case 
was  presented  as  one  healed  by  ex¬ 
posures  to  Roentgen  rays.  It  was  ad¬ 
mitted  that  whether  it  is  a  complete 
cure  or  not  can  only  be  determined 
by  the  lapse  of  time.  It  was  pointed 
out  that  there  were  at  least  no  evidences 
of  disease  remaining,  and  that  even 
should  more  or  less  recurrence  of  the 
lupus  take  place  the  result  might  still 
be  called  extraordinary. 


THERAPEUTICS. 


(31)  Lupus  HealctI  by  .lira us  of  Roriitgrii 
Rays. 

At  a  meeting  of  the  Chicago  Medical 
Society,  held  on  November  14th  ( Medi¬ 
cal  Netvs,  November  24th,  1900)  W.  A. 
Pusey  demonstrated  a  case  of  successful 
treatment  of  lupus  by  the  Roentgen 
rays.  The  patient  was  a  woman  38 
years  old,  otherwise  in  fair  health,  with¬ 
out  history  of  any  sort  of  preceding 
eruption.  Family  history  tuberculous. 
The  diseased  area  involved  the  left 
cheek,  the  left  side  and  front  of  the 
neck,  the  lips  at  the  left  angle  of  the 
mouth,  and  the  chin,  and  extended 
up  on  the  right  cheek  beyond  the  angle 
of  the  mouth.  The  disease  was  of  four 
years’  duration,  and  had  steadily  pro¬ 
gressed.  At  the  time  treatment  was 
begun  there  was  an  active  lupus  area, 
with  characteristic  ulcers  covered  with 
reddish  crusts  and  thick  band-like  scars 
in  which  there  were  at  many  point  re¬ 
current  ulcers  and  lupus  nodules  ;  cha¬ 
racteristic  tubercles  were  to  be  seen  at 
many  points.  Tubercle  bacilli  were 
found  in  sections  of  tissue  taken  from 
the  border  of  an  ulcer.  The  patient 
was  put  under  treatment  with  Roentgen 
rays  on  May  8th,  and,  with  the  excep¬ 
tion  of  six  weeks,  when  there  was  no 
treatment,  had  almost  daily  exposures 
until  November  14th.  The  only  other 
local  treatment  was  the  use  of  boric 
acid  vaseline  while  the  surface  was 


(32)  Tlie  Treatment  of  Iliabetes  by  Serum 
obtained  from  the  I*ancreatic  Vein. 

Chatin  and  Guinard  {Lyon.  M6d., 
December  23rd,  1900)  point  out  that  in 
opotherapy  the  method  usually  em¬ 
ployed  to  obtain  the  internal  secretion 
lias  the  disadvantage  of  dealing  with 
organs  which  are  dead,  however  rapid 
their  removal  from  the  animal  may  be. 
They  determined,  therefore,  to  follow 
the  method  of  Teissier,  who  used  the 
serum  from  the  renal  vein  of  a  goat  in  a 
case  of  uraemia.  The  serum  which  they 
obtained  from  the  pancreatic  vein  of  a 
dog  was  administered  to  two  cases  of 
diabetes  by  means  of  rectal  injections. 
Both  patients  were  placed  on  a 
moderately  strict  diet,  and  were 
observed  for  some  days  before  the  in¬ 
jections  were  begun.  No  other  drug 
was  administered.  The  observations 
showed  an  appreciable  decrease  in  the 
amount  of  sugar  excreted,  but  in  both 
cases  the  quantity  had  progressively 
diminished  upon  the  limited  diet  before 
the  exhibition  of  the  serum.  More¬ 
over,  a  double  dose  of  the  serum  (10 
c.cm.)  had  no  more  effect  than  the 
single  dose  upon  the  quantity  of  sugar. 
The  authors  conclude  that  the  serum 
had  no  influence  upon  the  disease. 
Negative  results  have  been  obtained  in 
dogs  deprived  of  the  thyroid  or  kidneys 
by  serum  from  the  thyroid  and  renal 
veins  respectively.  They  conclude, 
therefore,  that  the  internal  secretion 
should  be  sought  for  in  the  lymphatics 
rather  than  the  veins. 
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(33)  Heroin  in  ICroneliil is. 

J.  Runkel  (Wien.  Id  in.  Bunds.,  July 
22nd;  1900)  was  led  to  use  small  doses  of 
heroin  in  bronchitis  by  the  good  results 
recorded  by  Strube  (Berl.  klin.  Woch., 
November  7th,  1898;  Epitome,  December 
3rd,  1898).  Strube  used  the  remedy 
with  success  in  50  cases,  chiefly  of 
phthisis,  in  which  large  doses  either  of 
morphine  or  codeine  would  have  had  to 
be  given  to  allay  cough.  Runkel  em¬ 
ployed  heroin  in  45  cases,  most  of  the 
patients  being  children  under  2  years  of 
age.  The  therapeutic  effect  showed 
jtself  in  the  fact  that  each  attack  of 
cough  became  less  painful  and  severe  ; 
its  duration  also  was  soon  noticeably 
diminished,  and  the  intervals  between 
the  attacks  were  markedly  increased. 
Sleep  was  both  rapidly  and  markedly 
improved.  The  duration  of  the  treat¬ 
ment  was  for  several  weeks,  and  as 
regards  the  ultimate  disappearance  of 
the  physical  signs  in  29  out  of  41  uncom¬ 
plicated  cases  of  bronchitis  the  results 
were  highly  encouraging ;  in  10  the 
success  of  treatment  was  not  so  well 
marked  as  in  the  previous  series  of 
cases;  and,  again,  in  2  no  beneficial 
effect  whatever  was  noted.  The  remain¬ 
ing  4  cases  exhibited,  in  addition  to  the 
bronchitic  signs,  all  the  classical  sym¬ 
ptoms  of  whooping-cough,  and  in  them 
both  the  narcotic  and  the  soothing  effect 
of  the  drug  was  still  better  marked ;  in¬ 
deed,  in  3  out  of  the  4  cases  of  the  last 
group  there  was  well-pronounced  and 
rapid  diminution  of  the  frequency  and 
severity  of  the  attacks.  The  following 
is  the  dosage  recommended  by  the 
author : 

For  a  child  3  months  old  from  ^  to  |  mg. 

»>  »»  7  11  »»  »  4  11  3 

11  11  y,  >|  ^  •  «  I  >• 

T  -  T  _  1 

»»  ’>  n  n  »»  q  11  11 

’>  20  11  11  11  2  11  *2  11 


A  New  <»luco*i<Ie  from  Willow  Hark. 

H.  A.  D.  Jowett  (Trans.  Chem.  Soc., 
190°)  points  out  that  it  has  been  gene¬ 
rally  assumed  that  the  different  species 
of  the  willow  bark  contain  the  same 
glucoside — salicin — although  in  varying 
amount.  On  examining  a  bark  pur¬ 
chased  as  black  willow,  he  found  that 
the  crystalline  principle  was  not  salicin, 
but  a  new  glucoside  which  lie  proposes 
to  provisionally  call  “  salinigrin.”  It 
was  not  possible  to  determine  with 
certainty  from  what  species  of  salix  the 
bark  was  obtained.  The  constitution  of 
the  new  glucoside  differ  from  that  of 
salicin;  for  while  the  latter  is  the 
glucoside  of  o-liyclroxybenzyl  alcohol, 
salinigrin  is  the  glucoside  of  in-hydroxy- 
benzyl  aldehyde,  a  substance  not  pre¬ 
viously  met  with  in  plants.  Salinigrin 
separates  in  needles  or  rosettes ;  the 
crystals  are  anhydrous,  and  melt  at  1950 
without  decomposition,  solidifying  to  a 
crystalline  mass  on  cooling.  They  are 
fairly  soluble  in  cold  water  (about  1  in 
52),  exceedingly  soluble  in  hot  water, 
sparingly  soluble  incold  alcohol  (1  in  2 18), 
but  more  so  in  hot,  also  sparingly  solu¬ 
ble  in  hot  acetone,  and  almost  insoluble 
in  ether,  light  petroleum,  or  chloroform. 
It  is  laevorotatory,  and  very  slightly  re¬ 
duces  Fehling’s  solution  on  boiling.  On 
hydrolysis  it  yields  quantities  of  glucose 
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and  m-liydroxybenzaldehyde ;  its  for¬ 
mula  is  therefore  013H1607.  It  can  be 
easily  distinguished  from  salicin  by 
affording  with  sulphuric  acid  a  colour¬ 
less  solution,  whilst  salicin  under  similar 
conditions  produces  a  blood-red  colour. 
It  would  be  possible  to  separate  it  from 
salicin  by  fractional  crystallisation  from 
alcohol,  in  which  it  is  much  the  less 
soluble. 


(3r>>  Treatment  of  Purulent 

SCARCELLO  ANI)  SaPUPPO  (Rif.  Med., 
November  28th,  29th,  1900)  report 

exceptionally  good  results  from 
by  injections  of  2  per  cent,  solu¬ 
tion  of  sulpho-carbolate  of  zinc  in  cases 
of  purulent  cystitis.  In  cases  of  ex¬ 
treme  vesical  irritability  only  small 
quantities  of  the  solution  were  used, 
but  frequently — for  example,  four  to  six 
times  during  the  day.  In  more  tolerant 
cases,  from  J  to  1  litre  was  injected 
twice  a  day.  Improvement  usually  set 
in  on  the  second  or  third  day,  as  shown 
by  less  pain  and  less  discomfort  in 
catheterisation.  The  pus  corpuscles 
were  the  first  to  disappear,  this  being 
soon  followed  by  the  absence  of  triple 
phosphate.  Vesical  epithelium  was  con¬ 
stantly  passed  even  when  cure  was 
fairly  established.  Cases  treated  by 
this  method  do  hot  relapse,  as  fre¬ 
quently  happens  after  treatment  by 
boric  acid,  etc.  The  cases  (21  in  all) 
varied  from  85  to  28  years  in  age,  and 
were  due  to  various  causes. 


PATHOLOGY. 


(3(i>  A  Simple  Method  of  Staining  the 
('ilia  o(  Bacteria. 

Dr.  Rossi  (Arch,  per  le  Sci.  Med., 
vol.  xxiv,  No.  15)  reviews  the  Loffler 
and  Ermangen  methods,  with  their 
more  recent  modifications,  and  claims 
that  they  are  long  and  complicated,  and 
admittedly  uncertain  in  action,  even  in 
practised  hands,  and  that  the  solutions 
used  are  unstable.  lie  has  devised  a 
short  method,  which  gives  more  uni¬ 
form  results,  and  challenges  comparison 
of  his  photo-micrograplis — entirely  free 
from  touching  up — with  any  others.  He 
has  successfully  used  his  method  on  the 
bacilli  of  typhoid  and  of  cholera,  bacillus 
pyoeyaneus,  bacillus  subtilis,  the  potato 
bacillus,  bacterium  eoli,  and  a  number 
of  bacilli  and  spirilli  from  water,  milk, 
and  hay  infusion.  He  recommends 
absolute  adherence  to  all  the  details  of 
his  method.  The  cleansing  of  the 
cover  glasses  demands  extreme  care, 
as  the  smallest  organic  impurity  attracts 
the  stain.  The  preparation  of  the 
bacterial  material  is  also  very  important. 
A  cultivation  not  more  than  four  days 
old  is  taken,  grown  on  agar  —  not 
too  rich  in  NaCl — at  a  temperature  of 
370  C.  The  smallest  particle  is  taken 
on  a  thin  platinum  loop  and  gently 
mixed  by  delicate  to-and-fro  move¬ 
ments  with  a  little  distilled  water  in  an 
absolutely  clean  watch-glass,  forming 
a  fine  milky  emulsion.  A  loopful  of  this 
is  similarly  mixed  with  a  to  1  c.cm.  of 
distilled  water  in  a  second  watch-glass. 
A  loop  of  this  second  dilution  is  placed 


—but  not  spread— on  each  cover  glass, 
and  these  are  rapidly  dried  in  a  sul¬ 
phuric  acid  exsiccator.  When  dry,  there 
ought  to  be  but  the  faintest  white  ring 
at  the  margin  of  the  drop,  the  centre 
being  transparent,  or  else  it  is  useless  to 
go  on  to  stain  the  preparation.  The 
bottles  containing  the  mordant  and  the 
stain  are  fitted  with  two  exactly  similar 
pipettes.  The  mordant  is  tannic  acid, 
25  grams  ;  aqueous  solution  of  caustic 
potash  (1  per  cent.),  100  grams  ;  dissolve 
by  heat.  (This  is  stable,  and  keeps  in¬ 
definitely).  The  stain  is  Ziehl’s  original 
carbolic  fuchsine  (crystallised  carbolic 
acid,  5  grams  ;  alcohol,  10  grams ;  fuch¬ 
sine,  25  eg.;  distilled  water,  100  grams). 
On  the  cover  glass,  not  fixed,  pour  one 
drop  of  the  mordant  and  four  or  five 
drops  of  the  stain.  A  precipitate  is 
formed.  Leave  these  on  for  fifteen, 
twenty,  or  twenty-five  minutes  (or  make 
three  cover  glasses,  one  at  each  of  these 
periods).  Wash  with  distilled  water, 
dry  carefully  with  bibulous  paper,  and 
mount  in  balsam.  A  few  preparations 
are  really  beautiful  all  over,  but  often 
only  a  few  parts  are  successful.  The 
coloration  is  best  near  the  margin,  but 
in  multiciliated  species  the  felting  of  the 
cilia  is  here  too  intricate,  and  a  point 
nearer  to  the  middle  gives  the  best 
results. 


(37 >  Bacteriology  of  Scarlet  Fever. 

Baginsky  and  Sommerfeld  (Berl.  klin. 
Woch.,  1900,  No.  28)  give  the  results  of 
researches  on  this  subject.  In  all  cases 
of  scarlatinal  angina  streptococci  are  to 
be  found,  sometimes  in  pure  culture, 
sometimes  mixed  with  other  cocci, 
but  always  greatly  preponderating. 
In  all  the  42  cases  investigated  of 
fatal  scarlatina  in  children,  a  strepto¬ 
coccus  was  found  in  all  the  organs,  the 
blood,  and  the  bone  marrow.  This  re¬ 
sembled  the  ordinary  streptococcus  mor¬ 
phologically  and  in  biological  and  cul¬ 
ture  characteristics ;  with  the  methods 
of  culture  at  present  available  the  dif¬ 
ferent  streptococci  cannot  be  differ¬ 
entiated.  This  streptococcus  is  viru¬ 
lent,  and  its  virulence  can  be  increased 
by  passage  through  animals,  but  its 
specific  character  cannot  be  studied  by 
present  culture  methods.  Its  constant 
presence  is  significant  of  a  specific  role, 
and  the  symptoms  of  scarlet  fever  are 
explainable  on  the  theory  of  the  propa¬ 
gation  of  the  organism  in  the  tissues 
and  t  he  production  of  toxin  therein. 


(38)  Perforation  of  the  Pancreas  and 
Duodenum  hy  a  Taiteworm. 

Stieda  Centralbl.  f.  Bakt.,  October  15th, 
1900)  reports  a  post-mortem  examination 
on  a  woman  aged  68,  who  died  from  an 
ulcerating  carcinoma  of  the  pylorus  en¬ 
croaching  on  the  duodenum.  In  the 
duodenum  a  tapeworm  (taenia  saginata) 
was  found;  it  had  reached  the  lumen 
by  perforating  the  intestinal  wall.  The 
head  of  the  worm  was  found,  by  cutting 
serial  sections,  to  be  imbedded  in  the 
pancreas.  Inflammatory  reaction  around 
the  worm  pointed  to  the  perforation 
having  occurred  during  life.  Stieda 
has  not  found  a  similar  case  recorded. 
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<39)  The  Diagnostic  Value  of  the  Heaving 
Impulse. 

Mollard  {Lyon.  Med.,  December  23rd, 
19°°)  protests  against  the  importance 
attributed  by  certain  authors  to  the  so- 
called  choc  en  dome  as  a  cardinal,  even  a 
pathognomonic,  sign  of  aortic  incom¬ 
petence.  He  has  found  the  phenomenon 
well  marked  both  on  inspection  and 
palpation,  in  two  recent  cases  of  mitral 
stenosis,  in  which  careful  examination 
failed  to  discover  an  aortic  diastolic 
murmur  or  Corrigan’s  pulse.  Both 
cases  presented  on  palpation  a  cardiac- 
impulse  which  is  described  as  like  a  ball 
which  hardened  during  systole,  an  im¬ 
pulse  increased  in  force  and  extent. 
No  murmur  could  be  detected  at  the 
base  in  either  case,  but  in  both  a  dia¬ 
stolic  murmur  was  heard  at  the  apex,  in 
one  instance  propagated  to  the  axilla 
and  back,  in  the  other  limited.  Mol¬ 
lard  states  again  that  he  has  observed 
the  typical  heaving  impulse  in  convales¬ 
cence  from  typhoid  fever,  in  a  case 
which  presented  no  sign  of  aortic  dis¬ 
ease  ;  and  he  believes  that  it  is  simply 
an  indication  of  hypertrophy  of  the  walls 
of  the  heart.  During  the  last  year,  out 
of  11  cases  of  aortic  incompetence,  of 
rheumatic  or  arterial  origin,  the  choc  en 
dome  was  present  in  5  and  absent  in  6 
cases. 


<401  Fool  Pulsation. 

Crispino  {Rif.  Med.,  December  19th  to 
22nd,  1900)  has  examined  the  phenomena 
of  foot  pulsation  in  the  crossed  leg.  By 
means  of  a  simple  lever  he  registered 
graphically  every  pulsation  of  the  swing¬ 
ing  foot,  and  such  a  register  he  calls  a 
podogram.  The  pulsation,  which  is 
physiological,  is  not  purely  sphygmic 
but  sphygmico-plethysmographic.  In 
the  healthy  young  adult  the  podograph 
shows  three  distinct  elevations:  (1)  A 
sharp,  sudden  elevation,  with  fairly 
rapid  unbroken  descent  to  the  original 
level,  lasting  about  nine-twentieths  of 
the  whole  period  ;  this  is  due  to  the  sys¬ 
tolic  rush  of  blood  and  increased  volume 
of  the  calf ;  (2)  a  shorter  and  much  less 
elevated  rise,  reflected  from  the  closure 
of  the  aortic  valves ;  (3)  a  small  and 
almost  insignificant  rise  due  to  a 
secondary  wave  of  elasticity.  This  foot 
pulsation  is  less  marked  in  children,  in 
emaciated  subjects,  in  pregnant  women 
with  oedema,  and  in  obese  people.  The 
reason  is  mainly  a  mechanical  one.  The 
author  lias  further  examined  the  podo- 
graphs  of  healthy  old  people  and  of 
people  suffering  from  various  forms  of 
heart  disease.  In  healthy  old  people 
one  of  the  chief  differences  is  the  much 
greater  similarity  of  their  podographs  to 
radial  sphygmographs  of  the  same, 
whereas  in  young  adults  there  is  con¬ 
siderable  difference  between  their 


ppliygmographic  and  podographic 
tracings.  In  mitral  insufficiency  the 
podogram  was  dicrotic,  with  email  and 
slow  ascent  and  a  rapid  descent  for  the 
primary  elevation  ;  the  secondary  eleva¬ 
tions  were  small  and  irregular.  Tracings 
in  mitral  stenosis  and  in  aortic  disease 
show  such  differing  characteristics,  as 
one  would  expect,  recalling  the  ordinary 
sphygmographic  appearances  in  such 
cases.  The  author  gives  various  podo¬ 
graphs  and  drawings  of  the  apparatus 
used. 


<41)  Multliilc  Neuritis  and  Influenza. 

Raymond,  in  a  clinical  lecture  at  the 
Salpetriere  ( Journ .  de  Med.,  November 
10th,  1900)  describes  the  case  of  a  pa¬ 
tient  who,  after  a  severe  attack  of  in¬ 
fluenza,  suffered  from  numbness  in  the 
fingers  and  toes,  followed  by  weakness 
in  the  upper  and  lower  extremities. 
This  went  on  to  actual  paralysis,  and 
muscular  wasting  appeared,  together 
with  pain  on  pressure  over  the  different 
groups  of  muscles.  There  was  no 
bladder  or  rectal  complication.  This 
condition  lasted  four  or  live  months, 
after  which  the  power  of  movement  was 
gradually  regained.  The  points  empha¬ 
sised  by  the  lecturer  are  the  wide  extent 
of  the  paralytic  phenomena  in  this  case. 
Indeed,  at  first  sight  the  case  might 
have  been  looked  upon  as  a  myelitis. 
Another  patient  under  observation  pre¬ 
sented  very  similar  symptoms.  He 
had  previously  enjoyed  good  health, 
and  was  of  strong  constitution.  He 
had  several  subsequent  attacks,  '  and 
after  one  of  these  he  was  troubled  with  a 
sense  of  weight  in  hislegs,and  after  a  short 
time  he  was  quite  unable  to  stand  up¬ 
right.  In  this  instance  the  neuritis 
affected  chiefly  the  nerves  of  the  lower 
limb.  The  lecturer  points  out  that,  as 
a  rule,  the  prognosis  of  influenzal  neur¬ 
itis  is  generally  satisfactory,  and  they 
usually  get  well  under  electrical  treat¬ 
ment  and  strychnine  internally. 


(I'D  Formalin  Poisoning'. 

Kluber  (Munch,  med.  Woch,  October 9th, 
1900)  was  called  at  10  p.m.  to  a  man, 
aged  47,  who  was  supposed  to  have  been 
seized  with  apoplexy.  The  face  was 
pale,  and  the  body  was  covered  with 
sweat.  There  was  slight  crepitation 
over  the  lung,  the  pulse  was  78,  and  the 
temperature  990  F.  The  reflexes  were 
present,  but  it  was  impossible  to  rouse 
the  patient  in  any  way.  At  9  a.m.  the 
following  day  he  was  more  conscious 
but  still  stupid.  He  said  he  had  drunk 
a  large  dose  of  Apenta  water  and  re¬ 
membered  nothing  afterwards.  The 
soporific  condition  then  returned  though 
he  could  be  roused.  No  urine  was 
passed  for  nineteen  hours.  The  first 
evacuated  was  bright  and  straw  coloured, 
was  free  from  albumen  and  sugar,  but 
was  blackened  when  heated  with  am- 
moniated  solution  of  silver  nitrate  (for¬ 
mic  acid  reaction).  In  the  evening  the 
patient  was  excited  and  laughed  loudly 
but  was  otherwise  sensible.  He  felt 
quite  well  except  for  a  headache.  The 
eyelids  became  red,  and  there  was  pro¬ 
fuse  running  at  the  eyes.  The  mucous 
membrane  of  the  mouth  and  soft  palate 


was  red  and  inflamed.  A  night  of  un¬ 
interrupted  sleep  followed,  and  the 
patient  returned  to  work.  The  formic 
acid  reaction  persisted  for  forty-eight 
hours.  Treatment  consisted  in  imme¬ 
diate  washing  out  of  the  stomach  and 
copious  draughts  of  Wildungen  water  as 
soon  as  the  patient  could  be  roused.  In 
the  bottle  from  which  the  man  had 
drunk  only  a.  few  drops  remained. 
These  gave  the  characteristic  odour  of 
formalin  on  being  warmed,  the  reaction 
with  ammoniated  silver  nitrate  solution, 
and  also  the  characteristic  reaction  with 
aniline  water.  The  reaction  of  sulphates 
was  also  present ;  it  is  therefore  probable 
that  the  formalin  had  been  added  to  the 
Apenta  water. — Zorn  (Munch,  med.  Woch., 
November  13th,  1900)  reports  a  second 
case  in  which  the  symptoms  differed 
from  the  above.  A  man,  aged  44,  drank  on 
April  2nd  about  1 5c. cm  of  a  solution  which 
was  probably  the  ordinary  solution  con¬ 
taining  40  per  cent,  of  formaldehyde.  On 
perceiving  his  mistake  he  at  once  drank 
some  milk.  Violent  retching  and  vomit¬ 
ing  followed,  with  dyspnoea,  vertigo, 
nausea,  and  a  burning  pain  in  the 
mouth  and  stomach.  The  stomach  was 
at  once  washed  out,  and  a  few  remnants 
of  food  were  evacuated.  The  skin  was 
cold,  the  axillary  temperature  was 
slightly  subnormal,  the  lips  and  ex¬ 
tremities  were  cyanosed,  the  respira¬ 
tions  were  44  in  the  minute,  the  pulse 
was  126.  Two  hours  later  the  patient 
tried  to  stand,  but  fell  and  grazed  the 
forehead.  After  a  few  hours  in  bed  he 
felt  fairly  comfortable.  There  was  com¬ 
plete  anuria,  as  in  the  first  case,  for 
twenty-four  hours,  and  the  bladder  was 
empty.  During  the  first  day  and  night 
six  stools,  which  caused  violent 
tenesmus,  were  passed.  They  were  of  a 
dark  colour  and  syrupy  consistence,  and 
contained  Charcot-Leyden’s  crystals  and 
much  mucus,  but  no  blood.  The  reac¬ 
tion  was  alkaline.  On  April  3rd  the 
pulse  was  still  126 ;  the  temperature 
was  99-6°  F.;  there  were  anorexia,  burn¬ 
ing  pain  in  the  stomach,  vomiting,  and 
diarrhoea.  The  first  urine  passed  con¬ 
tained  0.25  per  mille  albumen,  and 
hyaline  and  granular  casts.  On  April 
6th  the  urine  was  normal  and  recovery 
was  complete.  Thus  in  the  first  case 
cerebral  symptoms  predominated,  while 
in  the  second  the  intestinal  and  renal 
symptoms  were  more  prominent. 
Whether  the  acceleration  of  respiration 
and  pulse  in  the  second  conscious 
patient  was  partly  or  wholly  psychical, 
it  is  not  possible  to  decide.  The  treat¬ 
ment  was  the  same  in  both  cases.  Zorn 
believes  these  are  the  only  two  cases  of 
poisoning  by  formalin  which  have  been 
published. 


SURGERY. 


(13)  The  Itisks  of  In  led  ion  of  Cocaine 
into  the  Spinal  Canal. 

GoYlav  (Bull,  et  Mem.  de  la  Soc.  de  Chir. 
de  Bucarest,  No.  5,  1900)  states  that  his 
personal  experience  of  the  injection  of 
solutions  of  cocaine  into  the  spinal 
canal  has  led  him  to  form  a  very  unfav¬ 
ourable  opinion  of  this  method,  which 
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he  regards  as  more  dangerous  than  the 
administration  of  chloroform  or  ether. 
He  reports  two  cases  in  support  of  this 
assertion,  in  one  of  which  the  injection 
of  cocaine  between  the  fourth  and  fifth 
lumbar  vertebrae  15  minutes  before  am¬ 
putation  of  the  leg  was  followed  by 
symptoms  of  intense  poisoning  and, 
after  an  interval  of  20  hours,  by  the 
death  of  the  patient.  In  the  second 
case  the  patient,  who  ultimately  re¬ 
covered,  was  at  “  death’s  door  ”  for 
about  three  days.  These  cases,  it  must 
be  confessed,  do  not  support  strong  and 
general  objections  to  the  use  of  cocaine, 
as  in  both  the  patients  were  of  advanced 
age,  and  the  subjects  of  marked  senile 
degeneration  of  the  blood  vessels.  The 
author  acknowledges  that  in  cases  of 
obliterating  arteritis  complicated  with 
arterio-sclerosis,  and  with  thickening  of 
the  coats  of  the  aorta,  the  selection  of 
the  intra-spinal  injection  ofjcocaine  as 
an  anaesthetic  application  "cannot  be 
regarded  as  a  happy  one.  He  holds 
also  that  this  use  of  cocaine  is  contra¬ 
indicated  in  cases  of  renal  dis¬ 
ease.  In  most  of  the  recorded  cases 
of  extraspinal  injection  of  cocaine, 
it  is  asserted,  deeided  arid  ‘often  alarm¬ 
ing  indications  of  poisoning  have  been 
recorded,  and  it  is  usually  found  advis¬ 
able  to  watch  the  patient  closely  for 
some  hours  after  the  operation.  In  con¬ 
cluding  his  paper,  the  author  states  that 
he  is  opposed  to  this  method  of  using 
cocaine  for  the  following  reasons : — It  is 
much  more  toxic  in  its  results  than 
anaesthesia  [by  chlorofoi-m  or  ether,  and 
is  more  frequently  fatal  than  the  ad¬ 
ministration  of  either  of  these  anaes¬ 
thetics  ;  it  may  be  followed  by  lesions 
and  structural  changes  of  the  cord  and 
nerves;  it  often  fails  to  produce  the  re¬ 
quired  degree  of  anaesthesia,  and  so 
causes  much  delay  injthe  operation  and 
undue  and  prolonged  anxiety  on  the  part 
of  the  patient ;  on  account  of  the  deep 
punctures  it  is  a  painful  method.  Intra- 
spinal  injections  of  cocaine,  it  is  held, 
should  not  be  practised  except  under 
two  circumstances — when  the  surgeon 
has  to  perform  a  serious  operation  in 
the  country  without'any  assistance  ;  and 
when  a  patient  on  whom  it  is  proposed 
to  perform  an  operation  absolutely  re¬ 
fuses  to  take  chloroform  or  ether. 


(44)  Occipital  Meningocele  Successfully 
Treated  by  Operation. 

Kirmisson  and  Kuss  (Rev.  d  Orthoptdie, 
September,  1900)  publishes  a  case  of 
congenital  meningocele  in  the  occipital 
region  in  which  removal  of  the  cyst 
after  ligature  of  its  neck  was  followed  by 
good  results.  The  patient  was  a  girl, 
aged  6  weeks,  who  presented  at  the  back 
of  the  head  over  the  inion  a  soft  fluctu¬ 
ating  tumour  attached  by  a  small 
peduncle.  This  peduncle  became  dis¬ 
tended  under  the  influence  of  efforts 
made  by  the  patient,  and  its  fluid  con¬ 
tents  could  be  partly  reduced  without 
the  manifestation  of  any  nervous  dis¬ 
turbances.  The  child  in  other  respects 
was  well  formed  and  well  developed,  and 
in  good  health.  At  the  operation  the 
sac  was  very  carefully  dissected  away 
from  the  surrounding  parts  in  order  to 
162  B 


avoid  an  accidental  puncture  and  pre* 
mature  discharge  of  the  cerebro-spinal 
fluid.  After  this  stage,  during  which 
the  operator  was  much  embarrassed  by 
free  bleeding,  the  pedicle,  which  meas¬ 
ured  rather  less  than  half  an  inch  in 
thickness,  was  ligatured  with  catgut ; 
and,  finally,  the  cyst,  the  wall  of  which 
had  remained  intact,  was  cut  away.  The 
little  patient  made  a  speedy  and  good 
recovery  without  the  occurrence  of  any 
bad  symptoms ;  and  when  last  seen, 
after  an  interval  of  over  six  months 
from  the  date  of  the  operation,  was  quite 
well,  and  showed  no  signs  of  hydro¬ 
cephalus.  On  histological  examination 
of  the  cyst,  Kuss  found  that  it  was 
made  up  of  two  zones — an  external  one 
of  cutaneo-fibrous  structures,  and  an 
internal  one  consisting  of  a  portion  of 
choroid  plexus,  and  a  mass  of  neuroglia 
arranged  in  distinct  layers. 


<45)  Resection  of  the  Pylorus  for  (iastilc 
Ulcer  Nineteen  Years  atro. 

Rydygier  (Przeglad  Lekarski ,  No.  29, 
1900)  performed  resection  of  the  pylorus, 
for  the  first  time,  upon  a  woman  who 
has  ever  since  enjoyed  good  health,  and 
has,  moreover,  since  the  operation  borne 
five  children.  Her  eldest  daughter  is 
now  17  years  old.  On  the  basis  of  his 
experience  (100  cases)  Rydygier  strongly 
advocates  radical  resection  of  the 
pylorus  in  cases  of  gastric  ulcer  or 
cicatricial  puckering  after  ulceration, 
provided  of  course  that  no  contra¬ 
indication  is  given  by  the  general  con¬ 
dition,  for  the  following  reasons:  (1) 
The  ulcer  or  cicatrix  may,  he  believes, 
lead  to  the  development  of  carcinoma  ; 
(2)  in  spite  of  a  gastro-enterostomy  pre¬ 
viously  performed,  fatal  haemorrhage 
(as  in  one  case)  may  occur  before  the 
patient  has  left  her  bed  ;  and  (3)  after 
a  gastro-enterostomy  (Wolfler’s  or  v. 
Hacker’s)  it  is  not  uncommon  for  a 
“  circulus  vitiosus  ”  of  the  intestinal 
ingesta  to  become  established. 


<4«)  Perforating  Ulcer  of  the  IMioilenuin. 

Weir  (Boston  Med.  and  Surg.  Journ., 
May  3rd,  1900)  contributes  a  paper 
on  perforating  ulcer  of  the  duode¬ 
num,  with  clinical  notes  and  analyses 
of  the  51  cases  of  operation  for  its 
relief  already  published.  In  25  of 
these  cases  the  lesion  was  recognised 
and  closed  at  the  operation  ;  of  these  13 
underwent  operation  after  over  thirty 
hours’  delay,  and  all  died ;  1  case,  how¬ 
ever,  recovered  after  a  delay  of  nine 
days  before  operation,  but  here  the  per¬ 
foration  had  formed  a  chronic  abscess 
and  sinus;  12  others  were  operated  on 
within  that  time ;  8  survived,  giving 
thus  only  33^  per  cent,  mortality.  The 
difficulties  of  diagnosis  as  shown  by 
cases  already  reported  are  conveniently 
summed  up  as  follows  : 

Diagnosis  Wrong  :  Ulcer  not  Found. 

Diagnosed  as  acute  peritonitis .  8 

Diagnosed  as  appendicitis .  15 

Diagnosed  as  intestinal  obstruction  or  ap¬ 
pendicitis  .  1 

Diagnosed  as  strangulated  hernia  . ]  1 

Diagnosed  as  hydronephrosis .  1 

Total  ...  ...  ...  26 


Diagnosis  U  rong :  Ulcer  Found. 

Diagnosed  as  acute  peritonitis . 

Diagnosed  as  intestinal  obstruction  ... 
Diagnosed  as  appendicitis . 

Total  . 


Diagnosis  Right  or  Approximately  Right : 
Ulcer  Found. 

Diagnosed  as  duodenal  ulcer  .  ^ 

Diagnosed  as  gastric  or  duodenal  ulcer  ...  t> 
Diagnosed  as  appendicitis  or.duodenal  ulcer  2- 


Total  ...  ...  ...  13 

The  greater  proportion  of  correct  dia¬ 
gnoses  occurred  since  1895,  when  the 
surgery  of  gastric  ulcer  began  to  be  de¬ 
veloped. 


<47 )  Syphilitic  Osteomyelitis. 

Klemm  (Samml.  klin.  Vortrdge,  No.  273, 
1900)  describes  three  cases  of  this  dis¬ 
ease  hitherto  not  thoroughly  worked 
out.  He  states  that:  (1)  In  the  later 
stages  of  syphilis  gummata  of  the  bones- 
are  not  at  all  infrequent ;  (2)  the  gum¬ 
matous  foci  have  their  origin  in  the 
connective  tissue  elements  of  the 
vessels  ;  (3)  the  disease  may  be  epi¬ 
physeal  or  diaphyseal,  and  may  further 
be  divided  into  central,  cortical,  and 
superficial  ;  (4)  the  central  gummata 
may  be  diffuse  or  circumscribed  ; 

(5)  the  disease  is  not  as  a  rule  con¬ 
fined  to  one  special  region  of  the  bone* 
but  passes  from  one  to  the  other  ; 

(6)  histologically  the  foci  consist  of  a 
breaking-down  centre  and  an  outer  zone 
of  condensing  hyperplasia  ;  (7)  the 
diagnosis  between  this  and  other 
chronic  bone  disease  can  usually  be 
made,  though  sometimes  it  is  difficult 
to  decide  between  it^and  tubercle. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<48)  Treatment  or  Phlegmasia  Alba 
Rolens. 

Ct.  Keim  (L'  Obstetrique,  v,  p.  516, 
November  15th,  1900)  is  struck  by  the 
fact  that  in  the  present  era  of  antiseptic 
and  aseptic  midwifery  there  should  be 
no  diminution  in  the  frequency  of 
phlegmasia  alba  dolens.  Yet  this  affec¬ 
tion  of  the  puerperium  is  ascribed  to 
septic  infection.  He  lays  stress  upon 
the  fact  that  the  blood  of  the  puerpera 
is  prone  to  coagulate  (containing,  as  it 
does,  more  fibrine).  Experiments  have 
shown  that  peptone  tends  to  have  an 
anti-coagulating  effect  upon  the  blood, 
and  that  this  effect  is  due  to  the  action 
of  the  peptone  upon  the  liver  ;  now  in 
pregnancy  and  the  puerperium  the 
hepatic  function  is  weakened,  and 
herein  is  another  reason  for  the  ten¬ 
dency  of  the  puerperal  blood  to  coagu¬ 
late.  In  order  to  counteract  these  ten¬ 
dencies  Keim  recommends  the  giving  of 
peptonised  calf’s  liver  by  the  rectum  i» 
cases  of  phlegmasia  alba  dolens,  and 
has  carried  out  the  recommendation  in 
two  cases  apparently  with  good  effect 
(lowering  of  temperature,  disappearance 
of  cedema,  and  diminution  of  pain).  The 
plan  of  administration  was  as  follows  : 
First,  the  rectum  was  washed  out  with 
warm  water;  then  ico  crams  of  calf’s 
liver  were  chopped  up  fine  and  mixed 
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vitli  from  5  to  10  grams  of  pure  pep- 
one  :  then  250  grams  of  water  were 
deled,  forming  a  true  emulsion  ;  this 
yas  given  in  two  injections  with  an 
nterval  of  half  an  hour.  In  both  cases 
he  phlegmasia  had  followed  upon  a 
urettage  of  the  uterus  undertaken  on 
ccount  of  symptoms  of  septic  infect¬ 
ion  ;  but  in  both  the  septic  element 
?as  of  small  moment,  and  the  author 
3  inclined  to  blame  rather  the  curette, 
yhich  may  have  opened  up  the  vessels 
t  the  placental  site,  and  allowed  the 
ilood  in  them  to  come  in  contact  with 
oagulation-indueing  contents  in  the 
items.  There  are  causes,  therefore, 
uite  apart  from  infection  to  account 
or  the  production  of  phlegmasia  :  and 
tress  is  laid  upon  the  weakened  action 
f  the  liver  and  the  changes  in  the 
lood.  Keim,  therefore,  gives  the  pep- 
onised  liver  (opotlierapic  treatment), 
nd  sees  also  in  the  facts  another 
eason  for  recommending  Budin’s 
rophylactic  sweeping  out  (Scouvillonage) 
f  the  uterus  to  obtain  its  “  absolute 
mptiness.” 


<491  The  Piieriieriiiin  anil  Interstitial 
Fibroid. 

Iammerschlag  (Monatschr.  f.  Geburtsh. 
.  Gyniik.,  July,  1900)  relates  four  in- 
tructive  cases.  Case  1.  The  patient 
borted  at  the  fifth  month  of  her  first 
regnancy,  then  an  interstitial  fibroid 
/as  detected.  The  temperature  rose  to 
00. 50,  and  pains  in  the  hypogastrium 
et  in  and  continued  for  over  six 
lonths ;  then  Winter  removed  the 
terus  successfully  by  supravaginal 
mputatiod.  The  tumour,  as  big  as  a 
hild’s  head,  adhered  to  the  sigmoid 
exure ;  iu  separating  the  adhesion  a 
ttle  purulent  fluid  escaped.  Caseu. 
'he  patient  was  delivered  of  her  first 
hild  at  the  seventh  month,  and  carried 
lie  second  to  term,  but  it  was  dead  and 
lacerated,  and  could  not  be  delivered 
uthout  craniotomy  owing  to  obstruc- 
lon  from  a  tumour.  A  free  discharge 
f  blood  continued  for  two  or  three 
lonths ;  then  AVinter  successfully  re¬ 
moved  the  uterus  by  supravaginal  hys- 
etectomy.  The  fibroid  lay  in  the 
pper  part  of  the  cervix  and  burrowed 
ito  the  peritoneum;  it  was  nearly  as 
ig  as  a  man’s  head,  and  showed 
ecrotic  changes.  Case  in.  The  patient 
ad  borne  a  child  eleven  years  since. 

.  myoma  of  the  size  of  a  child’s  head 
ras  detected  quite  recently  in  the 
terus  to  the  right ;  the  patient  became 
regnant,  and  aborted  at  the  fifth 
1011th.  The  placenta  was  extracted 
lanually  under  anfesthetics.  Much 
ncontrollable  flooding  set  in,  so  that 
t  the  end  of  the  fifth  week  after  the 
bortion  Winter  removed  the  uterus  by 
le  supravaginal  operation.  The  tu- 
lour  was  of  the  size  of  a  man’s  head, 
t  was  in  a  necrotic  condition,  partly 
irough  endarteritis  obliterans  of  its 
rteries.  The  patient  recovered, 
ase  iv.  The  patient  had  been  delivered 
f  a  dead  child  by  forceps  at  term  six 
lonths  previously.  Much  bleeding 
nd  foetid  discharge  set  in  during  child- 
ed,  and  continued  for  six  months, 
xusing  profound  debility.  The  cervix 


was  dilated,  and  a  sloughy  interstitial 
fibroid  detected.  AVinter  successfully 
removed  the  uterus  through  the  vagina. 
It  is  clear  that  pregnancy  causes  much 
change  in  a  uterine  myoma,  and  that 
the  growth  is  exposed  to  damage  at  the 
puerperium. 


<50>  Dental  Caries  in  Preennnrj. 

Assumma  (II  Boliclin.,  December  1st, 
1900)  discusses  the  cause  and  prophy¬ 
laxis  of  dental  caries  in  pregnancy.  It 
has  hitherto  been  explained  as  due  to 
absorption  of  mineral  matter  from  the 
teeth  to  form  foetal  bone.  The  author 
asks  why  the  maternal  bones  are  not 
absorbed  also,  discusses  the  physiology 
and  embryology  of  the  matter,  and 
shows  that  there  is  no  foundation  for 
this  view.  He  investigated  experiment¬ 
ally,  giving  to  50  gravid  women  23  grs. 
daily  of  calcium  phosphate,  to  take  the 
place  of  the  supposed  waste  of  the 
dental  tissue  ;  to  25  of  them  he  gave  in 
addition  a  mouth  wash  of  sodium  bi 
carbonate.  The  latter  25  had  nothipg 
but  the  most  trivial  dental  changes ;  of 
the  other  25,  who  had  no  mouth  wash. 
13  had  caries  of  the  molars,  and  2  had 
intense  dental  neuralgia.  Ptyalism  is 
one  of  the  frequent  sympathetic  pheno¬ 
mena  of  pregnancy;  tiie  buccal  secretion 
of  gravid  women  readily  ferments,  and  in¬ 
stead  of  alkaline  becomes  acid.  All 
dental  caries  is  due  primarily  to  the 
erosive  effects  of  acid  secretions,  per¬ 
mitting  the  subsequent  growth  of  lepto- 
tlirix.  The  author  holds  that  his  ex¬ 
periment  shows  that  the  dental  caries  of 
pregnancy  is  caused  in  the  same  way  as 
other  caries,  but  that  all  the  factors  are 
more  active. 


(SI)  Operations  for  Fibroid  and  Pregnancy. 

Gillaume  and  Keiffer  (Bull,  de  la 
Soc.  Beige  de  Gyn.  et  (TObsUt.,  vol.  ix, 
No.  5,  1900)  note  that  isolated  intersti¬ 
tial  fibroids  developing  during  preg¬ 
nancy  often  soften  down,  or  are  so 
placed  as  to  be  out  of  the  way  of  the 
pelvic  brim,  and  thus  do  not  prejudice 
pregnancy  or  parturition.  On  the  other 
hand  a  true  hyperplasia  or  an  intersti¬ 
tial  fibromatosis  sometimes  occurs;  it 
seems  to  modify  unfavourably  the  entire 
mechanism  of  parturition.  When  such 
a  condition  is  detected  during  gestation 
an  operation  is  indicated,  as  there  is 
constant  danger  of  rupture  of  the  fcetal 
sac.  Keiffer  operated  in  one  case  where 
a  fibroid  mass  reached  to  the  epigas¬ 
trium  and  blocked  the  pelvis,  flattening 
the  cervix  against  the  pubes.  The  out¬ 
line  of  a  foetus  could  be  felt  through  the 
parietes  :  it  lay  in  a  fluctuating  tumour, 
the  portion  of  the  uterus  least  impli¬ 
cated  in  the  fibroid  growth.  Pregnancy 
had  clearly  advanced  to  the  fifth  month. 
The  entire  fibroid  uterus  formed  an  im¬ 
movable  mass.  An  operation  was  clearly 
indicated,  and  the  whole  mass  was  re¬ 
moved  entire  above  the  cervix.  Some 
adhesions  had  to  be  broken  down,  but 
the  operation  proved  much  easier  than 
expected,  and  but  little  blood  was  lost. 
Convalescence,  as  is  often  the  case  un¬ 
der  the  circumstances,  was  speedy,  the 
temperature  never  rising  to  ioo°F.  As 

there  was  a  little  vasomotor  disturbance 


sparteine  was  administered  to  avoid  the 
tendency  to  syncope  which  endangers 
hysterectomy  cases.  The  pregnancy 
had  developed  in  a  retroflexed  uterus, 
the  fundus  being  occupied  by  the  mass 
which  filled  the  pelvis.  The  antero- 
superior  part  of  the  uterine  wall  formed 
the  uppermost  part  of  the  tumour, 
whilst  only  a  small  part  of  the  inferior 
segment  had  been  able  to_dilate  so  as  to 
lodge  the  ovum. 


THERAPEUTICS. 


(58)  Heart  Massage  aflcr  Dealb  fron 
Chloroform. 

Starting  from  the  fact  that  after  death 
the  tissues  lose  their  irritability  within 
certain  but  varying  times,  Prus  (  Wien, 
klin.  Woch.,  October,  1900)  undertook  a 
number  of  experiments  upon  dogs  to  de¬ 
monstrate  that  should  certain  stimuli  be 
applied  before  this  function  disappeared 
the  vital  organs  would  again  resume 
their  usual  conditions.  He  was  able  by 
post-mortem  exposure  and  massage  of  the 
heart  to  produce  cardiac  contractions 
and  rhythmic  respirations,  which  con¬ 
tinued  for  a  few  hours.  The  method 
was  later  applied  upon  a  suicide  some 
two  hours  after  death.  The  heart  con¬ 
tracted,  but  only  feebly  and  soon  stopped. 
Another  application  is  reported  by  Kjer 
Peterson  ( Hospitalstidende ,  B.  viii,  No.. 
47,  1900),  of  the  Praesto  Hospital,  Naes- 
tved,  Denmark.  During  an  operation  by 
Maag,  a  patient,  aged  27,  died  from 
CHC13.  Artificial  respiration  and  all 
the  usual  remedies,  including  tongue 
traction  had  been  tried  without  avail.. 
Tracheotomy  was  performed  and  air 
blown  into  the  lungs,  but  the  patient 
remained  cyanotic,  pulseless,  and  with¬ 
out  any  attempt  at  respiration.  As  a 
last  resort  heart  massage  was  practised. 
The  anterior  thoracic  wall  and  the  ster¬ 
num  were  reflected,  and  without  opening 
the  pericardium  the  heart  was  grasped 
by  the  hand  of  the  operator,  compressed,, 
and  allowed  to  dilate.  No  contractions; 
of  the  walls  could  be  at  first  felt,  but 
after  a  few  compressions  the  rhythm  of 
the  heart  was  gradually  resumed.  At 
the  same  time  air  was  forcibly  blown 
into  the  lungs,  and  the  thorax  pressed 
to  imitate  expiration.  AVhen  the  heart 
had  been  massaged  for  thirty  minutes  a 
respiratory  gasp  occurred.  It  was  a 
little  time  however  before  the  patient 
respired  unaided,  and  then  only  at  in¬ 
tervals.  The  operation  had  been  com¬ 
menced  at  8  a.m.,  but  it  was  not  until 
11.30  a.m.  that  the  patient  made  any 
distinct  respiratory  efforts.  Until  12 
noon  the  heart  contracted  vigorously, 
the  respirations  were  almost  normal,  the 
pupils  contracted  and  dilated  with  in¬ 
spiration  and  expiration.  The  radial 
pulse  was  strong  and  regular,  and  the 
jaws  were  tightly  clenched.  The  several 
wounds  were  at  once  sutured  and 
dressed  and  the  patient  conveyed  to 
his  bed.  For  twenty  minutes  breath 
ing  proceeded  satisfactorily,  but  quite 
suddenly  it  became  embarrassed  and 
quickly  stopped.  Air  inhalations  were 
again  given  and  continued  for  eigh 
hours,  together  with  artificial  respira- 
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tion,  electricity  to  the  plirenics,  ether 
and  camphor  injections,  and  saline  in¬ 
fusions,  hut  no  result  was  obtained. 
The  heart,  however,  continued  beating 
until  8  r.M.,  when  it  became  gradually 
feebler  and  soon  stopped.  The  rectal 
temperature  at  4  p.m.  was  36.9°  C.,  at 
5  P-M-  35°  C . ,  and  7.30  p.m.  34.6°  C.  The 
pupils  slowly  contracted  during  the  last 
hours.  A  necropsy  was  held,  and  the 
viscera  were  found  healthy.  Petersen 
observes  that  in  air  insufflation  caie 
must  be  taken  to  avoid  any  leakage  via 
the  oesophagus,  as  it  may  cause 
meteorism  and  the  dilated  intestines 
press  upon  the  diaphragm,  impeding 
all  respiratory  movements.  In  this 
case  the  abdominal  circumference  was 
gradually  increased,  and  so  the  un¬ 
practised  air  administration  may  have 
assisted  the  respiratory  stoppage.'  An 
ordinary  pair  of  blow  bellows  was  also 
used  for  the  purpose  because  of  their 
nearness  to  hand,  but  a  tampon  catheter 
would  have  been  much  better.  During 
resection  of  the  sternum,  etc.,  special 
care  lias  to  be  taken  to  avoid  opening 
the  pleura. 

03)  Pilocarpi  n  and  Hie  Alkaloids  of 
datooi'andi  leaves. 

H.  A.  D.  Jowett  (Trans.  Chem.  Soc., 
1900)  has  made  an  elaborate  investiga¬ 
tion  of  pilocarpin  and  allied  alkaloids, 
his  criticisms  of  previous  work,  includ¬ 
ing  that  by  Herzig  and  Meyer  published 
in  1898.  His  main  results  are  as  fol¬ 
lows  :  The  existence  of  a  base  isomeric 
with  pilocarpin,  produced  from  it  by 
the  action  of  heat  or  alkali,  as  first  noted 
by  Petit  and  Polonowsky,  is  confirmed. 
These  investigators  gave  it  the  naifie  of 
pilocarpidine,  but  this  should  be.  re¬ 
tained  for  a  base  found  in  jaborandi 
leaves,  which  has  been  partly  described 
by  Harnack  and  Merck.  As  the  new 
alkaloid  is  isomeric  with  pilocarpin, 
and  easily  formed  from  it,  the  author 
suggests  that  it  should  be  called  “iso- 
pilocarpin.”  Its  presence  is  proved  as 
an  impurity  in  the  pilocarpin  nitrate 
at  present  on  the  market,  and  in  tlie 
alkaloid  prepared  from  jaborandi  leaves 
at  present  obtainable.  His  experiments 
also  show  that  it  exists  ready 
formed  in  the  leaves.  The  existence 
of  the  pilocarpidine  of  Harnack  and 
Merck  and.  their  statements  regarding 
its  composition  are  confirmed  from  an 
■examination  of  some  of  the  nitrate 
obtained  from  Merck.  But  the  author 
proved  that  the  jaborandi  leaves  at 
present  on  the  market,  consisting 
chiefly  of  Pilocarpus  microphyllus,  and 
the  pilocarpin  nitrate  of  commerce 
contain  no  pilocarpidine.  The  jaborine 
described  by  Harnack  and  Meyer  as 
an  alkaloid  existing  in  the  mother 
liquors  of  pilocarpin  is  shown  to  be  a 
mixture  of  pilocarpidine,  isopilocarpin, 
with  possibly  a  trace  of  pilocarpin  and 
colouring  matter.  No  alkaloid  answer- 
mg  to  the  description  of  jaborine  could 
be  found  in  the  leaves  at  present 
obtainable.  Physiological  experiments 
confirm  the  results  of  the  chemical 
investigation  with  respect  to  the  nature 
of  jaborine.  Preliminary  physiological 
experiments  on  isopilocarpin,  pilo- 
162  n 


carpin,  and  pilocarpidine  have  been 
made  by  C.  R.  Marshall,  of  University 
College,  Dundee,  who  reports  that  the 
substances  produce  similar  effects  on 
the  secretory  activity  of  the  sweat  and 
salivary  glands,  pilocarpin  being  much 
the  most  powerful.  Isopilocarpin  is 
comparatively  less  depressant  to  the 
hearts  of  rabbits,  but  not  to  those  of 
cats  or  man.  Tlie  jaborine  of  Merck 
possesses  a  mild  pilocarpin  effect. 


(54)  kolalinc  as  a  Haemostatic. 

Gaglio  {Rif.  Med.,  July  25th,  26th, 
1900)  has  made  some  experiments  on 
dogs  with  reference  to  the  influence  of 
gelatine  injections  in  coagulating  the 
blood.  Gelatine  mixed  directly  with 
the  blood  outside  the  body  slightly 
favours  coagulation,  but  gives  rise  to 
soft  clots  and  not  retractile.  Injected 
into  the  blood  vessels  it  is  tolerated 
even  in  large  doses  without  determining 
coagulation  within  the  vessels.  It  dis- 
appears  with  considerable  slowness  from 
the  blood.  The  blood  which  is  with¬ 
drawn  after  injection  coagulates  some¬ 
what  more  rapidly  than  ordinary  blood, 
and  the  coagulum  is  soft,  injected 
under  the  skin  or  in  the  peritoneum  it 
is  absorbed  very  slowly,  and  perhaps  by 
the  lymphatics,  alone.  It  does  not  ren¬ 
der  the  blood  more  coagulable  than 
normal. 


<551  Treatment  of  Amoebic  Dysentery. 

Aderhold  {Chicago  Med.  Rec.,  February, 
1900)  says  that  the  most  successful 
method  of  treatment  is  the  giving  of 
medicated  enemata,  of  which  a  large 
variety  is  permissible,  and  the  best  of 
which  (for  the  purpose  of  killing  the 
amoebae)  are  as  follows :  Quinine  sul¬ 
phate,  in  5,000  to  1  in  1,000  ;  perchloride 
of  mercury,  1  in  10,000  to  1  in  5,000; 
hydrogen  peroxide,  1  in  20  to  1  in  5  ; 
methyl  blue,  1  per  cent,  to  A  per  cent. 
The  position  of  the  patient  while  taking 
tlie  enemata  may  vary,  but  if  he  lies  011 
his  back,  with  the  hips  elevated  a  foot 
or  more,  it  will  be  possible  to  maintain 
this  position  and  to  retain  the  enema  a 
considerable  time  without  being  ex¬ 
hausted.  The  enemata  should  be  given 
once  or  twice  a  day  daily,  and  maybe 
varied  to  suit  individual  cases. 
Jay,  for  example,  found  it  decidedly 
advantageous  to  alternate  the  quinine 
with  peroxide  of  hydrogen  on  different 
days,  while  at  the  Augusta  Hospital  it 
was  alternated  with  methyl  blue.  The 
treatment  gave  very  satisfactory  results. 


PATHOLOGY. 


<56>  Experimental  Studies  on  Anaemia. 

Tallgrist  {Inaugural  Thesis ,  Helsing¬ 
fors,  1899)  by  administration  of  pyro- 
gallol  and  acetyl-phenyl-hydrazin  in 
dogs  produced  a  progressive  anaemia, 
which  although  slightly  differing  from 
human  “  pernicious  anaemia, ’’yetdemon- 
strated  many  interesting  points  and 
frequently  caused  death .  The  red  blood 
corpuscles  increased  some  70  to  80  per 
cent,  (in  numbers,  namely,  7  to  1  million 


[Jan.  19,  1901. 


per  c. mm.).  If  the  doses  were  increase 
a  more  acute  anaemia  followed ; 
stopped,  the  number  of  corpuscles  ar. 
the  Hb.  percentage  became  at  fir 
stationary,  then  increased.  In  tl 
chronic  forms  of  the  disease  the  co 
puscles  themselves  were  of  degenera' 
form  as  well  as  of  reduced  number 
The  Hb.  was  smaller  in  percentage  bot 
in  plasma  and  urine.  The  seats  < 
these  changes  were  principally  the  live 
spleen,  and  bone  marrow.  The  lath 
showed  many  characteristic  changes 
in  sections  of  the  kidney  and  othc 
organs,  also,  there  was  seen  an  impo 
tant  increase  of  iron  pigments.  Tl 
number  of  corpuscles  were  more  reduce  - 
than  the  percentage  of  Hb. ;  the  reman 
ing  red  corpuscles  contained,  therefor 
more  than  their  usual  amount  of  HI 
When  administration  of  the  poise  j 
ceased,  the  regeneration  of  the  bloc  j 
contents  commenced.  The  percentag  1 
of  Hb.  rapidly  increased  to  normal,  bi 
the  corpuscular  elements  only  slowly  s*  | 
In  both  the  later  part  of  the  regenerates  j 
proceeded  very  gradually.  Froi  j 
measurements  made  the  writer  eoi  \ 
eludes  that  the  small  forms  foun 
amongst  the  red  blood  corpuscles  ai 
portions  of  broken-up  corpuscles,  an 
the  larger  forms  are  young  red  bloo 
corpuscles.  Chemical  analysis  made  0 
animals  killed  at  the  height  of  tli 
anaemia  showed  a  mai'ked  increase  ( 
iron  in  all  the  organs,  but  in  the  animal 
killed  during  the  regeneration  proofs 
the  percentage  of  iron  was  much  n 
duced.  The  white  corpuscles  were  ii 
creased  in  numbers  from  13,000-16,000 1 
30,000-40,000  per  e.mm.  The  polynuclea 
and  mononuclear  forms  were  increased 
the  lymphocytes  constant  (although  p« 
senting  several  pathological  forms),  bu 
the  oxypliiles  were  reduced  in  numbei 
With  larger  doses  of  the  poisons  acut 
anaemias  were  induced.  In  these  tli 
Hb.  percentage  decreased  more  rapid! 
than  the  red  corpuscles,  and  there  wa 
less  iron  pigment  in  the  various  organs 
The  regeneration  of  the  blood  elements 
upon  stoppage  of  the  pyrogallol,  etc. 
was  much  slower  than  in  chronic  cases 
At  first  the  Hb.  percentage  increase* 
more  quickly  than  the  corpuscles,  bu 
later,  during  the  recovery,  these  rela 
tions  were  transposed.  A  comparisoi 
of  these  facts  leads  to  the  conclusioi 
that  during  the  destructive  periods  0 
anaemias  the  body  retains  the  iron  as  { 
‘•reserve  iron  ”  for  the  building  up  of  nefl 
Hb.  and  blood  constituents  during  tli* 
recovery  period.  Thus  after  a  chroni* 
anaemia,  regeneration  occupies  half  tli* 
length  of  time  necessary  after  “  acute,’ 
because  of  the  larger  iron  reserve  accu 
undated  in  the  tissues.  Possibly  per 
nicious  anaemia  in  man  may  bear  appli 
cation  of  these  ideas.  The  author  think* 
that  the  medical  administration  of.  iron 
does  not  meet  the  needs  of  these  cases 
He  admits  the  daily  loss  of  iron  pei 
excretory  organs,  but  suggests  that  such 
loss  may  be  recouped  from  food.  As  in 
animals,  however,  it  is  probable  that  the 
“iron  reserve”  in  the  body  tissues 
furnishes  material  for  the  formation— 
in  some  unknown  way — of  new  haemo¬ 
globin. 
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MEDICINE. 


(511  Leprosy  in  Norway. 

Lie’s  report  (Lepra,  vol.  i,  Ease.  1  and  2) 
on  the  No.  1  Leprosy  Hospital  in  Bergen 
for  the  years  1895-98  contains  many 
points  of  interest.  Tracheotomy  was 
performed  in  7  cases.  In  6  of  these 
stenosis  resulted  from  the  formation  of 
scar  tissue  as  a  consequence  of  absorp¬ 
tion  or  ulceration  of  the  nodules  in  the 
larynx.  A  pharyngeal  abscess  accounted 
for  the  remaining  case.  The  number  of 
tracheotomies  was  much  larger  than  in 
previous  periods.  Among  the  causes  of 
death,  the  chief  were  cachexia,  pytemia, 
septicaemia,  and  Bright’s  disease.  Tu¬ 
berculosis  has  apparently  notably 
diminished  in  the  hospital,  although 
that  disease  has  increased  in  the  locali¬ 
ties  the  lepers  come  from.  The  improve¬ 
ment  is  no  doubt  due  to  the  better 
hygienic  conditions  and  the  prophylactic 
precautions  which  obtain  in  the  institu¬ 
tion.  Since  1897  necropsies  on  lepers 
may  be  performed  without  the  consent 
of  the  relatives.  During  the  four  years 
under  review  the  following  drugs  were 
tried:  Europlien,  in  a  5  per  cent,  oily 
preparation,  rubbed  in  three  times  a 
day,  gave  no  result  in  3  cases.  Airol  as 
an  ointment  failed,  but  as  a  10  per  cent, 
emulsion  injected  into  the  nodules  some 
local  benefit  ensued,  but  the  disease 
generally  was  not  influenced.  Syneope 
followed  the  injections  in  some  in¬ 
stances.  Unna’s  oxidised  pyrogallol  as 
a  5  per  cent,  solution  gave  rise  to 
gostrie  symptoms,  and  did  no  good. 
Three  lepers  were  treated  with 
Carasquilla’s  serum  ( Merck)  with¬ 
out  benefit.  As  a  drawback  asphyxial 
attacks  were  observed.  Lie  has  checked 
the  statement  of  Sticker,  who  had  found 
the  bacillus  in  the  nasal  secretion  in  83 
per  cent,  of  the  patients  examined.  Lie 
examined  142  eases  with  this  object,  50 
with  nodular  leprosy,  and  92  with 
maculo-anaesthetie  Symptoms.  He  dis¬ 
covered  the  bacillus  in  50  cases,  46  of 
which  belonged  to  the  nodular  type  and 
4  to  the  anaethetic.  Two  of  the  latter 
patients  had  had  nodules  many  years 
ago.  Lie  also  repeated  the  researches  of 
Schaffer,  whose  results  he  confirmed. 
Nearly  all  f  nodular  lepers  throw  out 
large  quantities  of  bacilli  by  the  month 
in  the  act  of  sneezing  or  talking  loudly, 
but  this  occurs  more  rarely  during 
ordinary  conversation.  Bacilli  were 
not  found  as  a  result  of  forced  expira¬ 
tion.  Attempts  to  cultivate  the  bacillus 
on  leprous  material  made  during  the 
four  years  under  review  have  always 
failed.  With  regard  to  the  inoculation 
of  animals,  Lie  has  found  the  bacillus  in 
lymphatic  glands  situated  at  a  distance 
from  the  seat  of  inoculation.  Lie  also 
followed  up  97  cases  of  leprosy  which 
left  the  hospital  apparently  cured.  He 
found  that  in  some  a  cure  appeared  to 


have  been  effected,  but  he  estimated 
the  number  of  these  at  30  at  the  most. 

]>i"4'ini  Sclerosis  of  llalai'iii] 

Origin. 

Spir.LEU  (Amer.  Journ.  of  the  Med.  Set. , 
December,  1900)  reports  an,  interesting 
case  in  which  the  nervous  symptoms 
were  proved  post  mortem  to  have  been 
due  to  malaria.  His  patient,  aged  40 
years,  gave  a  history  of  a  chancre  twenty 
years  before ;  he  had  suffered  in  1895 
from  vertigo,  drowsiness,  diplopia,  and 
transient  attacks  of  hemiplegia.  When 
seen  in  1896  ataxia  and  intention  tremor 
were  marked,  especially  in  the  left  arm 
and  leg ;  increased  tendon  reflexes  were 
noted,  with  right  ankle  clonus  ;  the  ex¬ 
pression  was  somnolent ;  there  was 
marked  vertical  nystagmus  and  scan¬ 
ning  speech.  The  patient  was  under  ob¬ 
servation  till  his  death,  which  occurred 
in  1899,  caused  by  an  attack  of  diarrhoea  . 
The  temperature  was  subnormal  until  a 
few  days  before  death,  and  there  were 
no  periodic  attacks.  At  the  necropsy 
the  spleen  was  found  to  weigh  550  grams. 
On  histological  examination  patches  of 
moderate  sclerosis  were  seen,  especially 
in  the  right  crossed  pyramidal  tract, 
consisting  of  thickened  bands  of  neu¬ 
rogliar  tissue  chiefly  situated  around 
the  vessels.  The  lesions  are  stated  not 
to  have  resembled  those  due  to  syphilis. 
Numerous  small  haemorrhages  were 
found  scattered  in  the  cerebral  cortex, 
and  in  these,  as  well  as  in  all  the  small 
blood  vessels  of  the  brain  and  cord  were 
found  malarial  organisms  of  the  festivo- 
autumnal  type. 


<.!)>>  Pneumonia  in  the  4>l»ese. 

Mallard  (These  de  Pari s,  1900)  points 
out  that  pneumonia  in  the  obese  never 
has  the  same  severity  of  onset  as  ordi¬ 
nary  cases.  Pain  in  the  side  is  usually 
constant,  and  may  be  very  severe. 
Cough  is  a  very  troublesome  symptom; 
the  initial  rigor,  which  is  so  character¬ 
istic  and  severe  in  ordinary  eases, 
is  in  the  obese  replaced  by  several 
rigors  not  so  severe  and  very 
similar  to  those  met  with  in  pleurisy: 
although  the  temperature  is  ele¬ 
vated  it  does’  not  attain  the  same 
degree  of  elevation  as  in  other  cases. 
The  disease  is,  as  a  matter  of  fact,  ex¬ 
tremely  variable  in  different  persons, 
and  never  follows  the  classical  forms. 
Physical  signs  even  are  quite  different, 
and  sometimes  require  careful  investi¬ 
gation  for  their  discovery.  Dyspnoea, 
although  always  present,  is  never  very 
severe.  The  heart  shows  evidence  of 
failure  from  the  beginning.  There  is, 
therefore,  considerable  tendency  to 
general  congestion  of  a  passive  kind. 
Albuminuria  is  frequent.  The  prognosis 
is  always  serious,  and  in  seven  cases 
quoted  by  the  writer  the  termination 
was  fatal,  death  being  due  to  cardiac- 
failure  or  asphyxia,  and  is  frequently 
sudden. 

Mitral  Infantilism. 

Fkrrannini  (Itif-  Med.,  December  7th. 
1900)  discusses  the  nature  of  that  type 
of  infantilism  which  is  not  infrequently 
seen  in  association  with  congenital 


stenosis  of  the  mitral,  and  is  sometimes 
said  to  be  causally  associated.  Ferran- 
nini  believes  both  conditions  are  due  to 
one  underlying  cause,  namely,  defective 
development  of  the  mesoblastic  layer  in 
the  foetus,  both  the  vascular  and 
skeletal  systems  being  derived  from  this 
layer.  Defects  in  tissues  or  organs 
derived  from  the  epiblastic  or  hypo¬ 
blasts  c  layers  may  be  accounted  for  by 
the  irregular  development  of  the  meso- 
blast,  which  influences  secondarily  the 
normal  growth  of  the  other  layers.  The 
prognosis  in  these  purely  congenital 
cases  is  not  bad,  but  if  they  get  any 
secondary  endocarditis  —for  example, 
from  rheumatism— they  are  very  liable 
to  suffer  seriously. 


SURGERY. 

Hill  tvoitliiMce  of  Iki ■-<-<-)  Manual  Contact 
with  the  Wound  in  Operation*. 

Kon  10  (Centralhl.  fur  Chir.,  No.  36, 
1900)  asserts  that  the  results  .of  the 
numerous  investigations  which  have 
recently  been  made  on  the  different 
modes  of  preventing  during  an  opera - 
tibn  infection  of  the  wound  by  the  sur¬ 
geon’s  hand  and  fingers,  have  convinced 
him  that  it  is  very  difficult  if  not  im¬ 
possible  to  effect  this  object,  and  that 
not  one  of  the  methods  at  present  de¬ 
vised  for  rendering  the  skin  aseptic  can 
he  regarded  as  absolutely  sure.  Con¬ 
sideration  of  the  fact  that  in  both 
coarse  and  fine  metal  work  very  much 
is  done  without  the  direct  contact  of 
the  workman’s  fingers,  has  led  Konig  to 
suggest  that  in  many  operations  the 
surgeon  in  his  manual  work  might-  be 
able  to  dispense  with  bringing  his  hand 
and  fingers  in  direct  contact  with  the 
surface  of  the  wound.  This  avoidance 
of  direct  contact  can,  he  states  from 
the  results  of  his  own  experience,  be 
readily  carried  out  in  operations  on  the 
limbs.  Removal  of  a  tumour,  artliro- 
toxny,  amputation,  and  exarticulation 
are  all  operations  that  may,  it  is 
asserted,  be  performed  under  ordinary 
conditions  without  any  contact  between 
the  surgeon’s  fingers  and  the  freshly- 
incised  surfaces.  In  abdominal  surgery, 
however,  the  free  and  almost  constant 
use  of  the  finger  cannot  as  a  rule  be' 
dispensed  with,  but  even  in  this  branch 
of  surgery,  it  is  pointed  out,  there  are 
many  minor  operations  in  which  direct 
digital  contact  might  be  avoided,  or  at 
least  considerably  restricted.  When 
the  surgeon  is  deeply  convinced  that  it 
is  dangerous  to  touch  with  his  fingers 
a  fresh  and  open  wound,  and  when  he 
has  learnt  that  so  much  can  be  done  by 
the  direct  application  of  forceps  and 
other  surgical  instruments,  he  will  soon 
find  that  lie  can  operate  under  these 
altered  conditions  in  every  region  of 
the  body.  Konig  advocates  the  use  of 
long-handled  instruments,  so  that  the 
hand  of  the  operator  is  kept  at  some 
distance  from  the  wound.  In  the  course 
of  the  operation  both  the  surgeon  and 
his  assistant  should  substitute  for  the 
direct  action  of  the  fingers  the  use  of  a 
multiplicity  of  forceps,  all  elongated 
and  many  provided  with  hooked  blades. 
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The  margins  of  the  wound  are  held 
apart  by  hooks,  some  hooked,  others 
quite  blunt.  By  an  intelligent  use  of  a 
large  variety  of  suitable  instruments 
the  surgeon  after  some  experience  will, 
whilst  acting  under  a  conviction  that, 
the  direct  application  of  his  hand  may 
do  harm  to  the  wound,  soon  he  able  to 
perform  readily  and  successfully  all  the 
stages  of  an  extensive  and  complicated 
operation.  In  practising  such  method, 
however,  he  should  remember  that  he 
has  a  double  task  to  perform,  as  he 
must  look  out  for  and  prevent  careless¬ 
ness  on  the  part  of  his  assistant  as  well 
as  of  himself.  The  author  concludes 
with  the  assertion  that  he  has  no  doubt 
that  those  who  carry  out  all  the  details 
of  the  method  fully  described  in  this 
paper,  will  after  some  experience  attain, 
as  he  himself  has  done,  complete  aseptic 
results. 


<6‘2)  Duodenal  Ulcer. 

Marocco  {Rif.  Med.,  November  21st  to 
26th,  1900)  publishes  two  cases  of  duo¬ 
denal  ulcer  operated  upon  by  Ti-icomi 
(one  successful  and  the  other  fatal  from 
perforating  gastric  ulcer,  there  being 
three  ulcers  in  the  stomach  as  well  as 
the  two  in  the  duodenum),  and  discusses 
the  subject  generally.  The  ulcer,  which 
is  usually  single,  is  generally  met  with 
in  the  first  portion  of  the  duodenum, 
from  3  to  8  cm.  beyond  the  pylorus, 
but  may  be  found  in  the  second  or  third 
portion,  and  then  frequently  in  conjunc¬ 
tion  with  ulceration  of  the  first  portion. 
The  ulcer  is  circular  or  elliptical,  and 
situated  in  the  longitudinal  axis  of  the 
bowel.  It  is  cone-shaped,  with  the  apex 
towards  the  peritoneum.  It  is  more 
liable  to  perforate  than  gastric  ulcer. 
Men  are  seven  or  eight  times  more  liable 
than  women ;  there  is  no  special  pre¬ 
dilection  as  to  age.  As  to  etiology,  the 
various  theories  that  have  been  put  for¬ 
wards  to  explain  the  genesis  of  gastric 
ulcer  are  applicable  here  ;  probably  no 
one  theory  contains  the  whole  truth  of 
the  matter.  The  disease  is  chronic, 
lasting  eight  to  ten  years  or  more  ;  may 
be  purely  latent  as  regards  symptoms, 
show  itself  as  indigestion  merely,  or  be 
accompanied  by  specific  pain.  The  pre¬ 
sence  of  pain  in  the  right  superior 
quadrant  of  the  abdomen,  radiating  to 
the  shoulder  and  tenth  and  twelfth 
dorsal  vertebral,  coming  on  two  or  three 
hours  after  food,  and  occasional  vomit 
containing  small  quantities  of  bile,  with 
indigested  muscle  tissue  in  the  feces, 
suggests  duodenal  rather  than  gastric 
ulcer.  Mefena  is  more  common  than 
hsematemesis.  Attempts  havebeen  made 
to  use  the  x  rays  in  mapping  out  the 
duodenum  and  stomach  by  administering 
strong  doses  of  bismuth  (which  is  opaque 
to.  the  rays)  with  the  food.  If  prolonged 
trial  of  medical  treatment  is  not  suc¬ 
cessful,  and  the  patient  is  wasting, 
operative  measures  should  be  under¬ 
taken,  and  of  these  gastro-enterostomy 
by  the  method  of  Roux  with  Murphy’s 
button  is  the  operation  to  be  selected. 
This  was  the  operation  performed  in  the 
two  cases  related  by  the  author.  There 
is  a  copious  bibliography  at  the  end  of 
the  paper. 
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<G3>  Oi>erati\e  Treatment  of  Acute  Intus¬ 
susception. 

Auvray  {Bull,  et  M6m.  de  la  Soc.  de 
Chit-.,  No.  24,  1900)  publishes  a  case  of 
acute  intersusception  in  a  male,  aged  29, 
successfully  treated  by  laparotomy  and 
reduction  of  the  invaginated  portion  of 
intestine.  The  chief  points  of  interest 
presented  by  this  report  are:  (1)  The 
difficulty  of  diagnosis  in  the  author’s 
case  and  a  mistake  made  in  regarding  it 
at  first  as  one  of  appendicitis  ;  (2)  that 
it  was  an  instance  of  intussusception  in¬ 
volving  extensively  the  small  intestine 
in  an  adult,  without  any  apparent  cause 
of  the  displacement ;  (3)  the  easy  re¬ 
duction  of  the  invaginated  intestine  on 
the  third  day  after  the  first  manifesta¬ 
tion  of  serious  symptoms ;  (4)  the  ab¬ 
sence  of  relapse  after  an  interval  of  seven 
months.  In  a  report  on  Auvray’s  paper, 
Michaux  puts  on  record  three  instances 
of  acute  intussusception  in  the  adult 
observed  by  himself.  All  the  subjects 
of  these  3  cases  were  females,  the 
youngest  being  23  and  the  oldest  56 
years  of  age.  In  his  comments  on  the 
cases  reported  by  Auvray  and  himself, 
Michaux  points  out  that  the  proportion 
of  cases  of  intussusception  in  childhood 
is  not  very  excessive.  From  statistics 
he  has  collected  from  different  sources, 
he  estimates  the  relative  proportions  at 
55  per  cent,  in  patients  under  the  age  of 
10  years,  and  45  per  cent,  in  subjects 
above  this  period  of  life.  As  a  rule  the 
lesions  are  less  severe  and  the  symptoms 
less  acute  in  the  adult  than  in  the  young 
subject.  The  association  of  polypus  or 
some  other  form  of  non-malignant 
growth  whilst  frequently  observed  in 
the  adult  is  very  rare  in  young  subjects. 
The  diagnosis  of  intussusception,  it  is 
stated,  is  attended  in  most  instances 
with  much  difficulty,  as  the  symptoms 
so  often  seem  to  indicate,  according 
to  the  seat  of  obstruction,  gastric 
ulcer,  appendicitis,  renal  colic,  or 
some  acute  inflammatory  affection 
of  the  uterine  appendages.  In  his 
remarks  on  treatment  Michaux  insists 
on  the  necessity  of  resorting  to  surgical 
methods.  He  has  not  met,  he  states, 
with  any  instance  of  cure  effected  by 
medical  means  alone,  of  intestinal  ob¬ 
struction  due  to  intussusception.  In 
operating  for  this  affection  the  surgeon 
on  exposure  of  the  seat  of  the  invagina¬ 
tion  has  to  select  one  or  other  of  four 
methods  of  affording  relief.  Of  two  of 
these  methods,  the  establishing  of  a 
false  anus  and  simple  disinvagination, 
Michaux  has  very  little  to  say,  as  they 
are  applicable  only  under  infrequent 
conditions.  The  former  should  not  be 
practised  except  in  extreme  cases  and 
when  the  patient  is  collapsed  and  almost 
moribund,  and  the  latter,  which,  when 
it  can  be  practised  with  safety,  is  by  far 
the  most  successful  procedure,  is  unfor¬ 
tunately  too  often  rendered  impossible 
by  the  existence  of  adhesions  and  the 
presence  of  an  abdominal  tumour.  Of 
the  two  remaining  methods,  resection 
of  the  whole  of  the  involved  portion  of 
intestine,  and  resection  only  of  the  in¬ 
vaginated  portion,  Michaux  advocates 
the  latter.  The  former  he  acknowledges 
to  be  a  more  radical  procedure,  and  he 
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is  disposed  to  regard  it  as  the  operation 
of  the  future  ;  but,  though  the  statistics 
of  its  mortality  have  recently  been  less 
unsatisfactory,  it  must  at  present  be 
regarded  as  a  dangerous  and  difficult 
method  of  surgical  treatment. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<<>4>  Intravenous  Injections  of  Normal 
Saline  Solution  in  Puerperal  Fever. 

Calderini  {Arch.  Ital.  de  Biol.y 
Tome  xxxiii,  Fasc.  3,  1900)  has  em¬ 
ployed  this  method  of  treatment  in 
3  cases  of  puerperal  infection  in  the  , 
obstetric  clinic  of  Bologna.  (1)  A  single  ■ 
intravenous  injection  was  given  in  a 
desperate  case  of  puerperal  infection  ;  1 
death  occurred  a  few  hours  later  with¬ 
out  even  temporary  improvement  having 
been  effected.  (2)  In  a  case  of  puerperal 
endometritis  two  injections  were  given 
after  local  treatment  had  failed  to  arrest 
the  pyrexia  ;  recovery  followed.  (3)  A 
woman  had  puerperal  parametritis  with 
prevesical  and  subperitoneal  exudation 
and  abscesses  in  the  thigh  and  breast. 
Two  injections  of  saline  solution  were 
given  after  the  abscesses  had  formed 
and  been  evacuated.  The  temperature 
fell  after  each  injection,  but  soon  rose 
again.  The  patient  was  then  removed 
to  another  clinic  and  lost  sight  of. 
These  3  cases  show  that  intravenous 
injections  of  saline  solution  are  harm¬ 
less,  and  have  a  good  effect  by 
mechanically  washing  out  the  blood. 
They  should  be  given  whenever  local  , 
treatment  fails  to  arrest  the  process. 
While  the  injection  is  being  given  the 
pulse  becomes  fuller  and  stronger,  the  1 
blood  pressure  rises,  the  respirations 
become  deeper  and  less  laboured,  and 
the  temperature  rises.  In  the  second 
and  thiid  case  each  injection  was  fol¬ 
lowed  by  a  considerable  fall  of  tempera-  j 
tore,  accompanied  by  an  attack  of 
shivering  which  lasted  for  some  hours. 
The  pulse  then  became  frequent  and 
irregular,  respiration  was  accelerated' 
and  laboured,  and  the  temperature  rose  ;  ) 

simultaneously  the  face  became  flushed. 
Some  hours  later  a  considerable  im- 
provemont,  in  the  general  condition 
appeared,  and  was  ushered  in  by  a 
copious  evacuation  of  feces  and  urine. 
The  saline  solution  employed  contained 
0.75  per  cent,  of  sodium  chloride,  and 
the  quantity  injected  at  a  time  varied 
between  500  and  600  grams.  The  median 
basilic  or  median  cephalic  veins  were 
opened  in  the  ordinary  way,  and  the 
cannula  was  inserted  in  a  centripetal 
direction.  After  its  withdrawal  an  anti¬ 
septic  dressing  was  placed  over  the 
wound.  The  winter  suggests  that  it 
might  prove  useful  after  the  failure  of 
local  treatment  to  combine  injections  of 
normal  saline  solution  With  injections 
of  antistreptococcus  serum. 


1 


<(i5>  Intrauterine  Crying:. 

Planchu  and  Reure  {Lyon  Midi.,. 
January  6th,  1901)  discuss  a  case  in 
which  Reure  heard  loud  crying  of  the 
child  in  utero  for  more  than  an  hour  nine 
days  before  delivery.  The  patient  com- 
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plained  of  a  watery  discharge,  and  as  on 
examination  no  sign  of  the  onset  of 
labour  was  found,  was  ordered  rest  in 
bed  and  vaginal  douches  of  hot  water. 
Instead  of  the  douche  a  pear-shaped 
s\rmge  was  used,  which  was  afterwards 
shown  to  eject  much  air  with  the  water 
Retire  was  called  because  of  the  cry- 
ing,  which  was  so  loud  on  his  arrival 
that  he  expected  to  find  the  child  born 
The  cries  gradually  diminished  in  in¬ 
tensity,  but  are  said  to  have  lasted 
almost  continuously  for  two  hours  and 
a  half.  On  each  of  the  following  nine 
days  foetal  movements  were  felt,  and 
the  foetal  heart  sounds  counted  to  be 
on  an  average  135  per  minute.  The 
child  was  born  breech  first,  alive,  but 
yeiy  asphyxiated,  and  was  lost  owing  to 
the  urgent  need  of  attention  on  the  part 
of  the  mother,  who  was  bleeding.  No 
examination  of  the  lungs  was  permitted. 
Planchu  argues  that  this  case  pleads 
strongly  m  favour  of  the  theory  that  the 
1  first  respiratory  movements  are  caused 
by  the  contact  of  the  nasal  and  buccal 
orifices  with  air  rather  than  by  obstruc¬ 
tion  of  the  foetal  circulation. 

<66>  Secretory  Function  or  the  Placenta. 

Nattan-Larrier  (Compt.  Rend.  Soc.  de 
Jjiol.,  vol.  I11,  December,  1900), .after 
leferiing  to  the  statements  of  Creighton 
and  Ereolani  in  regard  to  an  internal 
secretion  of  the  placenta,  points  out 
tiiat  in  the  normal  placenta  of  the 
^umea-pig  little  hyaline  globules  can 
be  recognised  lying  attached  to  the 
plasmodial  layer  which  covers  the  villi 
|fee  J*11  the  blood  spaces  around  the 
villi  these  vary  in  size  from  that  of  a 
nucleolus  to  that  of  a  red  blood  cor¬ 
puscle,  have  a  rounded  form,  and  a  grey 
colour  staining  blue  with  toluidine  and 
eosme-orange.  They  are  not  patho¬ 
logical  formations,  although  they  are 
moie  marked  in  the  placenta  of  guinea- 
,a^  have  been  infected  with 
Loeflier  s  or  Eberth’s  bacillus;  they  are 
me  secretion  of  the  placenta  formed  in 
:he  plasmodium  of  the  villi,  and  on 
.heir  way  to  the  organism  of  the 
uother.  In  connection  with  Nattan- 
Larners  observations  Letulle  (ibid.) 
stated  that  the  same  hyaline  droplets 
.Oulu  be  soon  in  the  healthy  human 
uacenta,  both  when  it  was  developed  in 
■P  n  u  .  us  and  when  it  formed  in  the 
fallopian  tube  in  tubal  pregnancy. 
They  lay  on  the  surface  of  the  villi . 
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<6T)  Simultaneous  Tubal  and  Normal 
,  Pregnrncy. 

dtraus  ( Zeitschrift  f.  Gebiirts.  u. 
rynak.,  vol  xliv,  Pt.  1,  1900)  has 

mtten  a  valuable  monograph  on  this 
mportant  condition,  including  a  case 
aider  his  own  care.  No  fewer  than  32 
astances  of  tubal  pregnancy  coexisting 
.  1  intrauterine  gestation  appear  in 
is  tables.  His  own  patient  was  34,  a 
-para ;  the  right  tube  was  involved, 
n  Preffnancy  had  reached  the 

welfth  week  when  Skaffer  operated, 
amoving  the  right  tube  and  ovary, 
firee  weeks  later  a  foetus  of  about  the 
mrteenth week wasexpelled.  Symptoms 
t  inflammatory  pelvic  mischief  fol- 
>wed,  and  the  patient  died  suddenly  of 


pulmonary  embolism  six  weeks  after 
the  abortion.  In  Straus’s  tables  the 
maternal  mortality  amounts  to  14  in 
the  32,  but  ro  of  the  14  were  in  cases 
dating  from  1820  to  as  far  off  as  1879. 
In  13  cases  both  extrauterine  and 
intrauterine  pregnancies  continued  to 
term ;  in  4  both  foetuses  were  living, 
and  out  of  these  4  no  fewer  than  2  were 
cases  where  both  foetuses  were  delivered 
alive,  the  one  normally,  the  other  by 
abdominal  section,  but  1  mother  was 
lost  out  of  these  2  cases.  In  3  cases 
}  pregnancy  alone  continued  till  term, 
m  2  it  was  the  normal  gestation,  in  i 
uterine  abortion  occurred  at  the  sixth 
week,  and  the  tubal  pregnancy  con¬ 
tinued  to  term.  In  5  cases  the  simul¬ 
taneous  pregnancies  were  diagnosed 
before  uterine  labour  and  any  operation. 
In  9  cases  the  diagnosis  was  made  after 
spontaneous  termination  of  the  uterine 
pregnancy.  In  6  cases  it  was  not  made 
at  all,  being  discovered  at  a  necropsy  ; 
m  6  it  was  detected  during  abdominal 
section,  in  2  after  abortion  of  the 
uterine  pregnancy,  in  2  at  an  abdominal 
section  after  abortion,  in  1  after  detach¬ 
ment  of  the  placenta  from  the  uterine 
cavity,  whilst  in  1  intrauterine  preg¬ 
nancy  was  not  detected  till  two  months 
after  the  tubal  sac  had  been  removed. 
This  is  the  only  case  in  which  after  that 
operation  uterine  pregnancy  continued 
to  term.  The  child  was  living  and  was 
reared. 

THERAPEUTICS. 


As  soon  as,  the  diagnosis  is  made 
inject  60  to  100  c.cm.  in  adults,  for 
children  under  12  half  the  dose,  and 
in  infants  10  c.cm.  The  greatest  good 
has  followed  the  early  injection  of,  two  or 
three  large  doses  of  serum  at  short  iil- 
tervals.  If  the  temperature  falls  the 
amount  in  subsequent  injections  may  be 
gradually  reduced  until  the  temperature 
reaches  to  normal  in  the  morning.  ,  If 
the  temperature  on  any  evening  is  lower 
than  in  the  morning,  this  is  a  favourable 
indication.  The  total  quantity  for  a 
cure  may  vary  from  150  to  300  c.cm.,  de¬ 
pending  on  the  severity  of  the  case  and 
the  strength  of  the  serum.  Braiidy  or 
rum  in  doses  varying  from  2  to  4  draeh'ms 
or-  more  may  be  given  every  two  hours 
during  the  treatment  with  4  to  8  ouilces 
of  milk.  If  the  heart  tends  to  fail  car¬ 
diac  tonics  may  also  be  given  hypoder¬ 
mically  at  intervals  of  six  or  eight  hours 
or  longer.  Drug  treatment  should  as  far 
as  possible  be  avoided.  Ice  to  the  head,, 
sponging,  or  the  wet  pack  are  the  best 
means  of  reducing  the  pyrexia.  All  irri¬ 
tating  applications  to  the  bubo  should 
be  avoided,  but  the  application  Of  Ice- 
over  it  is  valuable. 


<68>  Treatment  of  Plasrue  with  L«stiit’ii  case,  unoperated  on, 


Seram. 

Choksey  ( Transactions  of  Bombay 
Medical  and  Physical  Society ,  Septem¬ 
ber,  1900)  has  deduced  the  following 
I  conclusions  from  a  wide  experience  of 
I  the  treatment  of  plague  by  Lustig’s 
serum.  It  exerted  a  distinctly  favour¬ 
able  influence  on  the  course  of  the  dis¬ 
ease.  Where  it  failed  to  avert  death,  it 
prolonged  life  and  temporarily  amelio¬ 
rated  the  condition  of  the  patient.  It 
did  not  exert  much  effect  in  the  types 
having  a  very  high  mortality,  and  was 
mainly  limited  therefore  in  its  useful¬ 
ness  to  the  bubonic  type.  Its  use  would 
be  more  effective  where,  as  in  private 
practice,  early  cases  could  be  treated, 
and  a  recoveiy-rate  of  59.37  per  cent,  in 
32  patients  has  been  so  far  obtained  in 
private.  It  has  no  deleterious  in¬ 
fluence  on  the  patient,  and  can  be 
injected  into  the  healthy  not  only  with¬ 
out  any  ill-effects,  but  with  positive 
good,  as  it  is  capable  of  conferring 
immediate,  although  temporary,  im¬ 
munity  against  plague  which  may  last 
from  ten  to  fifteen  days.  The  results 
of  the  experience  of  himself  and  his 
colleagues  as  to  the  employment  of  the 
serum  are  embodied  in  a  series  of 
instructions,  among  which  are  the 
following:  The  presence  of  coagulum, 
flakes,  or  blood  is  no  contraindication 
to  its  use.  Injections  should  be  made 
subcutaneously  and  on  the  outer  side 
of  the  arm  or  thigh  as  far  as  practicable. 
It  is  preferable  not  to  give  a  second 
injection  on  the  same  limb  till  at 
least  forty-eight  hours  after  the  first. 


<09>  Iodine  Injections  in  Tuberculous 
Peritonitis. 

Biagi  reported  to  the  Italian  Surgical’ 
Society  ( Gazz .  deyli  Osped.,  December 
2nd,  1900)  6  cases  cured:  (1)  Female', 
aged  20,  chronic  exudative  sacculated 
peritonitis  of  three  months’  standing, 
reerudescent  after  laparotomy,  cured  in 
month  ;  (2)  female,  aged  21,  similar 

two 


cured 


in 


months  ;  (3)  female,  aged  31,  married, 
phthisis  in  lungs;  after  forty-one  injec¬ 
tions  peritonitis  cured,  lungs  no  better  ; 
(4)  female,  aged  18,  chronic  general  peri¬ 
tonitis,  after  twenty-two  injections  all 
the  effusion  had  gone  ;  (5)  female,  aged' 
31,  general  exudative  peritonitis  of  a 
year’s  standing  ;  ninety-three  injections, 
with  complete  cure,  improvement  begin¬ 
ning  on  the  twentieth  day ;  (6)  female', 
aged  5,  free  exudative  peritonitis,  suspi¬ 
cion  of  pulmonary  lesion,  literally 
covered  with  lichen  scrofulosorum  ;  only 
small  area  of  very  slight  dulness  re¬ 
mains,  lichen  has  gone,  and  weight  lias- 
gone  up  almost  50  per  cent.  The  dose- 
is  from  I  to  |  gr.  of  iodine  (in  an  iodide- 
solution),  and  there  were  never  any 
incoveniences  due  to  the  subcutaneous, 
injections.  There  is  pain,  but  no  risk, 
and  the  results  are  good  enough  to 
encourage  one  to  use  it  so  as  to  avoid  if 
possible  an  operation.  In  the  subse¬ 
quent  discussion  the  use  of  Sclavo’s 
iodised  milk  was  several  times  recom¬ 
mended  as  painless,  and  permitting  a 
fuller  dosage  of  iodine.  This  is  made  by 
the  action  of  pure  iodine  on  fresh  milk 
(with  the  cream  “separated”)  and  is 
then  kept  aseptic  by  the  addition  of  ,  a 
little  chloroform.  The  active  consti¬ 
tuent  is  an  albumen  compound  of 
iodine. 


<10>  Therapeutic  Applications  of  O/one. 

A.  Oaratzalis  ( These  de  Paris,  1900), 
after  referring  to  the  value  of  atrno- 
spheric  ozone  in  anaemia  and  tubercu¬ 
losis,  gives  an  account  of  the  ozone 
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treatment  at  the  Hospital  Boucicaut  in 
the  service  of  Dr.  Letulle,  whillier 
tuberculous  patients  go  to  inhale  air 
charged  with  ozone,  which  is  passed 
into  the  rooms  by  a  system  of  tubes 
connected  with  a  large  ozone  generator 
composed  of  a  series  of  large  horizontal 
generating  electrical  cylinders  con¬ 
structed  by  Dr.  Otto.  The  following 
detailed  observations  were  made  on 
these  patients,  two  anaemic  and  one 
tuberculous,  submitted  to  this  treat¬ 
ment.  Case  i,  a  woman  aged  23  years, 
secondary  syphilis,  profoundly  anaemic, 
evening  headache,  metro  -  vaginitis. 
Commenced  treatment  on  July  5th, 
three  stances  daily  of  five  minutes  each 
•in  the  ozone  room.  Her  weight  at  the 
commencement  was  52.9  kilograms,  and 
the  oxyhaemoglobin  was  97^  per  cent,  on 
the  scale  of  the  spectroscope  (the 
normal  amount  being  above  10).  On 
July  20th  her  weight  was  55  kilograms, 
and  the  haemoglobin  ratio  was  n.  The 
evening  headache  had  disappeared  by 
now.  On  this  day  an  injection  of 
thymolate  of  mercury  was  given.  In 
addition  to  three  cases  detailed  by  the 
author,  accounts  of  several  others  are 
given,  the  total  number  of  cases  treated 
by  the  ozone  method  being  95.  The 
illnesses  included  syphilitie  anaemia, 
chloro-anaemia  anaemia  with  blenor- 
rhagia,  anaemia  with  bronchitis,  anaemia 
with  pulmonary  and  with  intestinal 
tuberculosis,  amemia  from  overwork, 
and  one  case  of  saturnine  anaemia.  In 
every  case  the  oxyhaemoglobin  in¬ 
creased  during  the  treatment,  in  some 
instances  even  doubling  its  quantity 
•compared  with  the  low  ratio  it  had  at 
the  beginning  of  treatment.  Carat- 
zalis  points  out  that  intolerance  of 
ozone  is  rare,  and  that  the  treatment 
should  be  persevered  in,  when  good 
effects  will  be  observed  to  follow,  even 
in  tuberculous  subjects.  He  quotes 
Labbe  as  having  observed  the  de¬ 
finite  arrest  of  pulmonary  tubercu¬ 
losis  of  the  second  degree  under  treat¬ 
ment  with  ozone. 


<71>  Treitlmrnt  of  Infantile  lnhcrculosis 
by  Thiocoll. 

Mlle.  HkLkNK  Kaplansky  ( These  de 
Paris,  1900),  after  referring  to  the  value 
of  the  creosote  group  of  compounds  in 
pulmonary  medication,  points  out  the 
objectionable  features,  namely,  toxicity, 
pungent  and  unpleasant  odour,  and 
•caustic  effect.  These  disagreeable, 
features  are  obviated  by  the  use  of  a 
new  derivative  of  guaiacol,  namely, 
thiocoll,  which  is  the  orthosulpliQguaia- 
colate  of  K,  and  having  the  chemical 
/OH 

constitution  CcH., — OCH3.  It  forms  a 
\S03K 

white  powder,  odourless,  and  with  a 
slightly  bitter  taste.  It  is  soluble  in 
water,  readily  absorbed,  and  produces 
no  toxic  effects.  The  well-known  syrup 
of  Roche  is  a  solution  of  thiocoll  in 
syrup  of  orange  peel  in  the  proportion 
of  1  gram  of  the  drug  to  a  tablespoonful 
of  the  syrup.  Jacques  from  experiments 
on  rabbits  has  found  that  thiocoll  im¬ 
proves  nutrition,  and  that  under  its  use 
the  animal  gains  in  body  weight,  and 
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no  bad  effect  was  noticed..  After  re¬ 
ferring  to  the  favourable  effects  on  the 
human  subject  reported  by  Schwartz 
and  Renzi,  namely,  increase  of  body 
weight  and  of  general  strength,  and 
diminution  of  liight 1  sweats,  tMlle.  Kap¬ 
lansky  records  several  personal  observa¬ 
tions  "made  at  the’  Trousseau  Hospital 
on  children  varying  from .4  to  14  years  of 
age.  The  following  js  a  typical  ease  :  A 
girl  aged  14  years,  phthisical  symptoms 
in  both  lung's,  especially  the  left,  tuber¬ 
cle  bacilli  easily  detected,  cough,  wast¬ 
ing,  night  sweats,  weight  34  kilos!,  Sub¬ 
mitted- to  treatineid,  if  gram,  of  thio¬ 
coll  daily.  In  a  fortnight  the  Weight 
has  increased  by  6  kilos.  (14  lbs.),  and 
the  night  sweats  have  ceased.  The  tem¬ 
perature  is  now’nornial  during  evenings. 
Treatment  continued,  and  in,  .a  month 
she  had  increased  he,!;,  weight  to  41^ 
kilos.,  and  looked  very  well.  Ausculta¬ 
tion  now  showed  bn  a  fgW,  crepitant. rales 
in  the  left  lung,  tlie  right  seeming  nor¬ 
mal.  She  lives. in  the  country,  and  the 
treatment  has  been  continued  with 
great  success.  ‘From  experiments  made 
on  r  a  lib  its  it  is  seen,  that  thioboll  hin¬ 
ders  the -spread  and ' '  dissemination  of 
the  tubercle  bacilli,  which,  under  its 
influence,  seems  t&  perish  in  the  nodules 
or  foci  of  infection,. so  that  tire  spreading 
of  the  mischief 'is  limited'. 

i 

PATHOLOGY. 


<T‘1>  Operative  IVerve-<'r«>w»in«. 

Kennedy  {Proc.  Roy.  'Soc.,  November, 
1900)  lias  performed,  experiments  on 
nerve-crossing  in  ddgS  which'  consisted 
in  uniting  the  central  segments  of  the 
divided  dnusculb-ehtbneous,  median, 
and  ulnar  nerves  ,to  ‘the'  peripheral  seg¬ 
ment  of  the  divided  lhUseulo-spiral ,  and 
vice  versd ;  so  that  the !  entire  supply 
of  the  flexor  muscles  of  the  forearm  was 
crossed  with  tlie  entire  supply  of  the 
extensor  muscles.  Correspondingly,  in 
a  patient  who  had  Suffered  from  inces¬ 
sant  facial  spasm  for  ten  years'  the  peri¬ 
pheral  segment  of  the  divided  facial 
nerve  was  joined  with  the  trunk  of  the 
spinal  accessory  nerve.  The  general 
conclusions  arrived  at  as  a  result  of  the 
experiments,  and  as  a  result  of  the  oper¬ 
ation,  which  was  entirely  successful  in 
removing  the  facial  spasm,  are  as  fol¬ 
lows:  In  the  fbrelimb  of  tlie  dog  tlie 
nerve  supply  of"  the  flexor  muscles  may 
he  crossed  with  that  of  the  extensor 
muscles,  with  tlie  result  that,  despite 
the  altered  innervation,  the  animal  re¬ 
gains,  as  before,  the  power  of  perform¬ 
ing  voluntary  combined  movements  of 
the  limb.  The  fact  of  crossing  the 
nerves!  does  not  add  materially  to  the 
time  which  would  be  required  for  tlie 
recovery  of  tlie  function  of  the  limb  if 
the  same  nerves  were  simply  divided 
and  reunited  by  suture  as  accurately  as 
possible.  The  result  of  crossing  the 
nerve  supply  of  antagonistic  groups  of 
muscles  is  that  the  nerve  centres  which 
formerly  innervated  tlie  one  group  now 
serve  for  the  other  group,  and  this 
alterat  ion  extends  . to  the  cerebral  cortical 
centres,  which  become  interchanged 
in  position  and  retain  their  irritability 
The  cerebral  cortical  centres  which  have 


[JAN..  26,  1901. 


been  made  to  interchange  their  posi¬ 
tions  by  the  crossing  arc  able  in  re¬ 
sponse  to  the  will  to  'elm it  impulse's 
w  hich  can  call  forth  fir  the  new  peri¬ 
pheral  terminations  movements  in  per¬ 
fect,  co-ordination.  In  man  the  facial 
nerve  may  be  detached  ftoin  the  facial 
centre,  attached  to  the  Spinal  accessory 
nerve,  and  the  facial  finikdes  thus  in¬ 
nervated  by  the  spiiiiil  accessory  centre, 
with  the  result  that  bb/rdifiated  move¬ 
ments  of  the  face,  both  voluntary  and 
reflex,  are  at  least  in  pi/t  restored.  In 
tlie  case  of  a  reunion  of  si  divided  nerve, 
it  is  not  necessary  to' suppose'  that  re¬ 
generation  restores  the  Old  paths  for  the 
nervous  impulses,  sided, if  , new  paths 
are  formed,  by  the  imperfect  .doadaptk- 
tion  of  the  divided  fiefye  dnd’s,  with  the 
result  of  altering  the,,doiinectiorfs  be¬ 
tween  central  nerve  bells  and  ^peripheral 
endings,  this  organism  hgs  the  power  of 
compensating  this  alteration.  In  the 
ease  of  paralysis  of  b'muscle  OT  group  of 
muscles,  if  tlib'  herve  Supplying  the 
affected  muscle  br  must-lei  is  grafted  on 
to  a  neighbouring  efferent  nerve  supply¬ 
ing  muscles  which  ardibalthy,  it  is  pro¬ 
bable  that  the  affected  muscle  or  group 
of  muscles,  if  not  already  destroyed  by 
degenerative  process;  will  Regain  its 
normal  function.  .  '  ' ;  •  -’I 

;  i  1  i ; ?  *  -  ■  i ;  •  ■  «v  :  ■  •  •»  ■  ID  .  /  *• 

<73>  Embolism  i»n«l  Thrombosis  of  tho 

Mesenteric  Vessels. 

Deck  art  ( Mittheil .  a.  d.  Grenzyeb.  d.  Med., 
u.  Chir.,  Bd.  v,  Heft  3)  gives  a  summary 
of  the  researches  hitherto  recorded  on 
the  embolic  and  throijilpolie  blocking  of 
tlie  mesenteric*  arteries,  and  has  col¬ 
lected  the  reported  eases,  adding  there¬ 
to  3  which  have  come  to  his  own  notice. 
In  all  he  lias  found  55  caS'es,  and  adds 
to  them  1 1  observations  on  throm¬ 
bosis  of  mesenteric  veins.  The  path¬ 
ology  and  diagnosis  of  the  affection  is 
discussed.  According  to  Nothnagel 
there  are  two  chief  groups  (a)  cases  with 
violent  diarrhoea,  and  haemorrhage  into 
the  intestine  with  its  .consequences, 
and  (b)  cases  in  which  a  paralytic  ileus 
occurs.  The  latter  is  followed  by 
necrosis,  peritonitis,  and  disturbances 
of  the  digestive  system.  The  smallest 
annular  section  of  the  intestine  having 
lost  its  contract ihility  in  any  such  way, 
is  capable  of  acting  as  a  complete' ob¬ 
struction  to  the  passage  of  contents  aim 
bring  about  true  ileus.  ,  t|  j, 

<74>  The  Examination  of  Tubcrculou* 
Sputum. 

Pane  ( Rif.  Med.,  October  5th  1900) 
draws  attention  to  tlie  fadt  that  tubercu¬ 
lous  sputum  often  arrives  at  the  labora¬ 
tory  in  such  a  state  that  it  is  impossible 
to  make  a  satisfactory  examination  m 
the  usual  way.  When  it  comes  from  a 
distance  putrefactive  organisms  have 
had  time  to  multiply  apd  obscure  aj 
others,  and  decomposed!  sputum  m  dim- 
cult  to  stain  and  decolpvise  satisfac¬ 
torily.  He  recommends  a  method  ot 
washing  in  distilled  water  and  subse¬ 
quent  eentrifugalisation,  and  finds  that 

after  such  washing  he  can  obtain  a  good 
result  with  the  Ziel-Nielsen  method, 
when  it  was  before  entirely  unsatisfac¬ 
tory. 
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<75)  Sensory  Disturbances  resulting  from 
Cerebral  lesions. 

Verge u  (Arc/t.  G6n.  de  Med.,  December, 
1900)  discusses  hemiansesthesia  due  to 
central  and  cortical  lesions.  He  believes 
with  D^jerine  and  Long  that  the  sensory 
tract  from  the  peduncle  to  the  cortex  is 
interrupted  in  the  optic  thalamus,  and 
thus  is  composed  of  two  sets  of  neurons 
— bulbo-thalamic  and  thalamo-cortical. 
Hemianesthesia  due  to  lesions  within 
the  hemispheres  may  be  caused,  then, 
by  two  conditions — (i)  Lesions  affecting 
the  thalamus ;  (2)  lesions  interrupting 
the  thalamo-cortical  fibres.  This  theory 
is  supported  both  by  experiments  on 
animals  and  by  clinical  and  pathological 
evidence.  The  thalamo-cortical  fibres 
pass  by  the  posterior  limb  of  the  internal 
capsule,  and  either  this  or  the  external 
nucleus  of  the  thalamus  is  found  to  be 
the  site  of  the  lesion  in  cases  of  hemi¬ 
plegia  of  central  origin,  accompanied  by 
sensory  symptoms.  Hemiansesthesia 
due  to  organic  lesion  is  seldom  so  com¬ 
plete  as  the  hysterical  form.  In  parti- 
cular  the  perception  of  pain  persists 
in  some  degree  even  after  extensive 
lesions.  With  I’egard  to  the  cortical 
origin,  Verger  supports  Hermann 
Munk’s  theory.  According  to  this,  the 
Rolandic  area  is]  primarily  the  Fiil- 
sphaere,  that  is,  has  fundamentally 
a  sensory  rather  than  a  motor  function. 
Here  ai’e  received  and  registered  the 
tactile  sensations,  muscular  and  painful, 
which  constitute  general  sensibility, 
and  are  necessary  to  the  education  of 
movement.  Charcot  and  Pitres  out  of 
62  cases  of  hemiplegia  due  to  lesions  of 
the  Rolandic  area  found  1 2  accompanied 
by  sensory  disturbance.  In  several  cases 
hemiansesthesia  and  Jacksonian  epilepsy 
have  occurred  together;  and  in  these 
cases  only  can  a  definite  diagnosis  be 
made  between  a  central  and  coi-tical 
•origin.  The  author  dissents  entirely 
from  Fender’s  localisation  of  perception 
in  the  hippocampic  convolution,  and 
believes  that  the  Rolandic  area  repre¬ 
sents  much  more  than  the  muscular 
sense.  He  states  indeed  that  although 
other  cortical  centres  may  play  a  part 
in  the  perception  of  pain,  still  all 
kinaesthetic  sensations,  the  active  touch, 
and  the  power  of  localising  impressions 
upon  the  skin  must  be  localised  in 
those  parts  of  the  cortex  which  have 
come  to  be  known  as  purely  “motor 
areas.” 


<76)  Relation  of  Cholelithiasis  to 
Pancreatic  Disease. 

Opie  (Amer.Journ.  Med.  Set.,  January, 
1901)  directs  attention  to  pancreatic  dis¬ 
ease  as  a  serious  complication  of  gall 
stones.  Disseminated  fat  necrosis  is 
stated  to  stand  in  much  the  same  rela¬ 
tion  to  disease  of  the  pancreas  as  jaun¬ 


dice  stands  to  lesions  of  the  liver.  This 
necrosis  has  oeen  experimentally  pro¬ 
duced  in  animals  by  ligatui’e  of  the 
pancreatic  ducts.  Since  as  a  rule  the 
common  bile  duct  and  Wirsung’e 
duct  enter  the  duodenum  together  by 
the  diverticulum  of  Vater,  it  is  to  be  ex¬ 
pected  that  in  all  cases  in  which  no  ac¬ 
cessory  pancreatic  duct  enters  the  duo¬ 
denum  independently  a  gall  stone 
lodged  in  the  diverticulum  or  in  that 
part  of  the  common  bile  duct  which 
runs  side  by  side  with  Wirsung’s  duct, 
will  cause  obstruction  to  the  flow  of  pan¬ 
creatic  juice,  lesions  of  the  pancreas, 
and  fat  necrosis.  Opie  records  the  case 
of  a  patient  who  was  seized  with  colic 
eighteen  days  before  admission  into  hos¬ 
pital.  On  examination,  slight  jaundice, 
irregular  fever,  and  leucocytosis  were  ob¬ 
served.  There  was  a  prominent  fluctuat¬ 
ing  swelling  in  the  right  hypochondriac 
and  epigastric  regions.  Laparotomy  was 
performed  and  an  abscess  opened,  which 
occupied  the  lesser  peritoneal  cavity. 
The  patient  died  from  exhaustion.  At 
the  necropsy  many  gall  stones  were  found 
in  the  gall  bladder,  and  one  7  mm.  in 
diameter  situated  in  the  common  bile 
duct  and  compressing  the  duct  of 
Wirsung.  The  pancreas  was  found 
moderately  firm,  studded  with  haemor¬ 
rhagic  foci  and  opaque  yellow  ai’eas. 
Opaque  white  patches  were  seen  in  the 
fat  of  the  omentum,  mesentery,  etc. 
The  pancreatic  ducts  were  not  dilated, 
and  this  fact,  together  with  slightness  of 
the  jaundice,  tends  to  show  that  the  ob¬ 
struction  was  not  absolute.  An  analysis 
of  recoixled  cases  gives  three  distinct 
classes:  (1) Cases  in  which  death  occurs 
within  48  hours  of  the  onset.  Here  hae¬ 
morrhagic  pancreatitis  is  found  and  fat 
necrosis  if  present  is  not  widely  distri¬ 
buted.  (2)  Those  in  which  death  does 
not  occur  for  1  to  4  weeks  after  the 
onset.  In  these  the  pancreas  is  dry, 
black,  and  necrotic ;  abscesses  occur 
from  secondary  infection,  for  example, 
by  bacillus  coli  communis,  as  proved 
in  the  case  described,  and  the  fat 
necrosis  is  widely  disseminated.  (3) 
Rarely  where  the  attacks  are  long-con¬ 
tinued  or  repeated  a  chronic  inflamma¬ 
tory  or  cirrhotic  change  is  found  in  the 
pancreas. 


<77>  Din  scalar  lesions  and  Tubercle. 

Carcassone  recently  drew  attention  to 
muscular  wasting  as  evidence  of  tuber¬ 
cle.  Glin  has  taken  up  the  question 
again  (These  de  Paris ,  1900),  verifying 
and  extending  the  observations  of  the 
previous  writer.  Atrophy  of  the  muscles 
in  the  immediate  neighbourhood  of  the 
tuberculous  focus  has  of  course  been 
recognised  for  some  time,  more  especi¬ 
ally  in  connection  with  tubei'culous 
joint  affections  ;  but  the  wasting  of  cer¬ 
tain  muscular  groups  in  connection 
with  pulmonary  tubercle  is  a  very  inter¬ 
esting  phenomenon,  and  one  which  has 
not  been  sufficiently  recognised.  This 
atrophy  appears  early,  possibly  before 
the  patient’s  attention  has  been  roused 
by  any  untoward  symptoms.  Wasting 
of  the  pectoralis  major  has  indeed  been 
remarked  by  Ilffi-ard,  Cornil,  and  Hanot, 
but  atrophy  of  the  supraspinatus  and 


infraspinatus  is  also  present;  the  tra¬ 
pezius  wastes  considerably,  but  the  del¬ 
toid  frequently  escapes ;  the  biceps,  on 
the  other  hand,  is  often  atrophied.  One 
very  interesting  point  is  that  the  sera- 
tus  magnus  is  affected  in  eases  of  tuber¬ 
culous  pleurisy.  If  the  intercostals  be¬ 
come  affected,  it  is  generally  late  in  the 
disease.  Similar  groupings  may  be 
noticed  in  cases  of  tuberculous  hip,  in 
which  the  gluteus  maximus  and  the 
triceps  group  are  affected,  while  in  the 
knee  the  triceps  vasti  and  the  rectus 
show  wasting.  Previous  to  atrophy, 
muscles  may  show  an  early  paresis,  and 
it  is  even  stated  that  a  slight  amount  of 
contracture  can  be  ascertained  if 
watched  for.  This  is  probably  the  ex¬ 
planation  of  many  cases  of  slight  “  stiff¬ 
ness  ”  of  the  joint  vaguely  ascribed  to 
rheumatism.  In  a  case  of  the  hip-joint 
the  explanation  offered  is  an  attempt  at 
immobilisation.  This  of  course  could 
not  apply  to  the  shoulder  group  in  cases 
of  pulmonary  tubercle.  Muscular  hyper- 
sesthesia  has  been  frequently  noticed. 
Pinching  of  the  muscles  or  passive 
movements  causes  a  diffuse  pain.  The 
pectoralis  trapezius  and  the  scapular 
muscles  are  thus  most  frequently 
affected.  Modifications  of  excitability 
have  also  been  noticed ;  thus,  several 
fibres  seen  in  a  muscle  show  irritable 
contraction  on  percussion.  This  of 
course  is  not  pathognomonic  of  tuber¬ 
cle.  Electric  excitability  is  reduced ; 
contraction  is  somewhat  low,  and  there 
is  a  tendency  to  tetanisation.  These 
are  in  brief  the  changes  presented  by 
the  muscles  in  cases  of  tubercle.  They 
call  for  certain  remedial  measures,  such 
as  massage,  active  and  passive  move¬ 
ments,  mild  faradisation  and  galvanisa¬ 
tion. 


SURGERY. 


(78)  The  Surgery  of  liver  Abscess. 

Smits  (Arch.  f.  Jclin.  Chir.,  Band 
lxi,  Heft  1)  publishes  the  results  of 
his  experience  of  hepatic  abscess  in 
the  island  of  Batavia.  In  the  course  of 
eight  years  the  author  operated  in  21 
21  cases  with  18  recoveries  and  3 
fatal  results.  The  success  attending 
the  recent  treatment  of  this  affection,  as 
compared  with  that  of  earlier  records, 
is  attributed  in  the  first  place  to  the 
possibility  of  establishing  an  early  dia¬ 
gnosis  by  means  of  improved  methods 
of  exploratory  puncture,  and,  in  the 
second  place,  to  recent  advances  in 
operative  practice.  Much  importance 
is  attached  to  observance  of  the  rule 
that  whenever  the  existence  of  a  puru¬ 
lent  deposit  in  the  liver  is  suspected, 
the  surgeon  should  promptly  search  for 
and  if  possible  localise  this  deposit, 
and  when  he  has  found  it  lay  it  freely 
open.  The  author  gives  an  elaborate 
and  instructive  analysis  of  the  different 
clinical  signs  that  have  been  regarded 
as  diagnostic  of  liver  abscess,  and  dis¬ 
cusses  the  value  of  pei'cussion  and  aus¬ 
cultation  in  such  cases.  The  classical 
indications,  both  objective  and  sub¬ 
jective,  of  liver  abscess  are  regarded  as 
unreliable,  and  when  most  marked  and 
most  suggestive,  either  singly  or  in 
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association,  usually  occur  in  an  ad¬ 
vanced  stage  of  the  disease,  when  the 
prospects  of  opei’ative  treatment  have 
become  unfavourable.  Much  value  is 
attached  to  exploratory  puncture  as  a 
measure  of  diagnosis.  By  this  minor 
operation  the  surgeon  will  be  enabled 
to  discover  the  abscess  not  only  in  ad¬ 
vanced  and  well-marked  cases,  but  also 
in  cases  in  which  the  ordinary  methods 
of  clinical  investigation  and  the  com¬ 
bination  of  their  results  fail  to  afford 
any  definite  information.  The  author, 
in  discussing  the  objections  to  explora¬ 
tory  puncture,  especially  those  made  on 
the  probable  dangers  of  septic  infection 
and  haemorrhage,  states  that  when  pus 
is  found  a  radical  operation  should  at 
once  be  practised,  and  that  the  needle 
should  not  be  used  when  the  abscess  is 
supposed  to  be  seated  near  the  anterior 
margin  of  the  liver  or  in  the  left  lobe. 
In  such  cases  he  would  substitute  for 
exploratory  puncture  a  free  exposure  of 
the  liver  by  exploratory  laparotomy. 
Its  application  in  these  exceptional  in¬ 
stances  being  excluded.  Exploratory 
puncture,  when  practised  with  strict 
regard  to  asepticity,  is  regarded  as  an 
absolutely  safe  procedure  which,  the 
author  asserts,  it  is  the  duty  of  the  sur¬ 
geon  to  practise  whenever  there  is  a 
possibility  of  the  existence  of  an  abscess 
in  the  liver,  tend  to  repeat  until  he  has 
found  the  purulent  collection,  or  has 
been  convinced  by  the  results  of  such 
investigation  that  no  pus  is  present. 
The  author  strongly  opposes  the  old 
method  of  puncture  and  drainage  as  in¬ 
effectual  and,  as  statistics  show,  very 
dangerous.  Reference  is  made  to  a 
published  record  of  11  cases  of  which 
10  proved  fatal  after  this  treatment. 
The  author  describes  at  length  the 
method  practised  in  most  of  his  own 
cases.  This  consists  in  a  free  ex¬ 
posure  of  the  affected  portion  of 
the  liver  either  by  an  abdominal 
incision,  or  by  the  transpleural  opera¬ 
tion  with  partial  resection  of  one  or  two 
nbs,  in  plugging  the  wound  with 
sterilised  gauze  in  order  to  set  up 
adhesions,  and,  subsequently  when  firm 
adhesions  have  been  established,  in 
opening  the  abscess  by  means  of  the 
actual  cautery.  Such  practice  proved 
successful  and  resulted  in  complete 
recovery  in  16  out  of  19  cases.  The  sole 
objection  to  be  urged  against  such  treat¬ 
ment  is  the  interval  required  for  the 
establishing  of  adhesions,  and  the  risk 
during  the  interval  of  the  perforation  of 
the  abscess  either  into  the  wound  or 
into  some  internal  organ.  In  cases  in 
which  it  is  necessary  to  complete  the 
operation  at  once  it  is  very  important, 
the  author  holds,  to  prevent  by  careful 
suturing  the  escape  of  pus  into  abdo¬ 
minal  or  pleural  cavity. 

<T9)  Intracranial  Removal  or  the  Gasserian 
Ganglion  without  ligature  or  the 
Miilille  Meningeal  Artery. 

Dollinger  (Ccntralbl.  f.  Chir.,  No.  44, 
1900)  has  been  convinced  by  the  results 
of  anatomical  investigations,  and  also 
of  five  operations  on  the  living  subject, 
that  it  is  possible  to  remove  the  Gas¬ 
serian  ganglion  without  wounding  the 
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middle  meningeal  artery.  The  duration 
of  the  operation  may  consequently  be 
much  lessened  and  serious  complica¬ 
tions  avoided.  On  examination  of  fifty 
normal  crania,  the  author  found  that  in 
59  per  cent,  of  these  specimens  the 
foramen  spinosum  was  situated  so  far 
behind  the  foramen  ovale  that  this 
latter  orifice  and  the  third  division  of 
the  fifth  nerve  could  be  reached  with¬ 
out  any  serious  interference  with  the 
middle  meningeal  artery,  if  the  dura 
mater  were  separated  from  the  base  of 
the  cranium  directly  from  without  in¬ 
wards.  In  35  per  cent  of  his  specimens 
he  found  that  it  would  be  necessary  to 
penetrate  from  before  backwards,  as 
well  as  from  without  inwards.  In  94 
per  cent,  of  cases,  therefore,  it  will  be 
found  possible  to  expose  and  remove 
the  Gasserian  ganglion  without  ligature 
of  the  middle  meningeal.  The  foramen 
rotundum,  it  is  pointed  out,  is  still 
further  in  advance  of  the  orifice  through 
which  the  artery  passes  into  the  cranial 
cavity.  The  author  states  that  in  the 
intracranial  operation  for  the  removal 
of  the  Gasserian  ganglion, hajmorrhage, 
usually  slight,  but  in  some  few  in¬ 
stances,  very  severe,  may  arise 
from  the  soft,  parts,  from  emissary 
veins,  and  the  veins  of  the  dura 
mater.  In  a  little  more  than  50 
per  cent,  of  crania  the  anterior  branch 
of  the  middle  meningeal  artery  as  it 
crosses  the  antero-inferior  angle  of  the 
parietal  bone  lies  in  a  closed  canal,  and 
not  in  a  groove.  The  bleeding  conse¬ 
quent  on  the  unavoidable  laceration  of 
this  branch  in  such  condition  is  not 
usually,  the  author  asserts,  very  pro¬ 
fuse  or  likely  to  give  trouble. 

<80>  Cervical  Sympathectomy  in  the  Treat¬ 
ment  of  Glaucoma. 

Angelucci  (Rif.  Med.,  September  15th, 
1900)  records  2  cases  of  chronic  glau¬ 
coma  where  iridectomy  could  not  be 
done,  and  where  excision  of  the  left  cer¬ 
vical  sympathetic  was  practised  as  an 
alternative.  In  each  case  good  results 
followed,  the  vision  which  was 
only  /s  before  operation  became  ^after¬ 
wards,  the  vitreous  cleared,  and  the  ten¬ 
sion  from  -f-  1  became  normal.  In  the 
second  case  vision  improved  from  ^to  |. 
In  the  first  case,  after  operation  sensa¬ 
tion  of  heat  at  the  top  of  the  head  and 
vertiginous  attacks  became  troublesome 
at  times.  In  the  second  some  difficulty 
was  experienced  in  raising  the  corre¬ 
sponding  arm,  and  certain  effects  of  vas¬ 
cular  dilatation  which  had  been  trouble¬ 
some  before  operation  became  worse 
afterwards,  also  a  fairly-marked  degree 
of  hemeratopia  set  in.  The  local  "eye 
conditions  wrere,  however,  in  each  case 
considerably  improved.  Sympathec¬ 
tomy  is  not  suitable  for  acute  and  sub¬ 
acute  cases,  but  may  be  tried  in  chi'onic 
cases  where  for  some  reason  or  other  the 
more  ordinary  treatment  fails  oris  inap¬ 
plicable. 


<81)  Surgical  Analgesia  l»y  Spinal 
Cocainisation. 

Fowler  (Annals  of  Surgery ,  December, 
1900),  in  discussing  the  ’  applicability 
of  this  method  in  ordinary  surgical 


practice,  points  out  that  in  pro¬ 
longed  operations  in  regions  below 
as  well  as  above  the  seat  of  puncture, 
and  in  all  operations  whether  of  brief  or 
long  duration  above  this  seat,  it  will 
still  be  found  necessary  to  have  recourse 
to  ether  or  chloroform.  Spinal  cocainisa- 
tion,  it  is  held,  if  properly  and  carefully 
practised,  is  free  lrom  special  risk.  No 
deaths,  the  author  asserts,  have  yet 
been  definitely  reported  from  trust¬ 
worthy  sources,  although  it  is  a  well- 
known  fact  that  such  have  occurred 
where  simple  lumbar  puncture  has  been 
made  for  diagnostic  purposes.  The 
action  of  the  drug,  he  holds,  must  be 
largely  discounted  in  estimating  the 
risks  of  the  procedure.  The  risks  of  in¬ 
flicting  mechanical  injury  are  regarded 
as  insignificant.  There  is  only  a  remote 
possibility  of  the  needle  piercing  the 
nerve  structures,  and  even  should  these 
structures  be  invaded  it  is  highly  im¬ 
probable  that  serious  damage  will  be  in¬ 
flicted,  as  much  more  important  nerves 
and  even  parts  of  the  central  nervous 
system  have  repeatedly  been  explored 
by  the  needle  without  the  slightest  in¬ 
dication  of  consequent  disturbance. 
The  risk  of  septic  complications  follow¬ 
ing  the  puncture  and  injection  is  cer¬ 
tainly  a  serious  one,  and  indicates  the 
necessity  of  very  careful  aseptic  precau¬ 
tions. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<82)  Ossification  of  IMir-.i  Mater  in 
Pregnancy. 

Langevin  and  Milheit  (Bull,  et  Mem. 
de  la  Soc.  Anat.  de  Paris,  November, 
1899)  examined  the  cranium  of  a  woman, 
aged  31,  who  died  of  puerperal  eclampsia 
after  her  second  labour  at  the  Paris 
Maternite,  under  Porak  and  Potocki. 
She  was  born  at  term,  brought  up  by  the 
bottle,  and  could  not  walk  until  she  had 
attained  her  6th  year  ;  but  she  had  al¬ 
ways  enjoyed  good  health,  and  there 
was  no  history  of  cerebral  or  paralytic 
symptoms.  But  the  cranium,  when  the 
patient  was  under  treatment,  was  more 
developed  than  the  face,  the  frontal  and 
parietal  eminences  were  prominent,  the 
forehead  high,  and  the  tibia  curved. 
There  were  no  other  signs  of  rickets,  and 
no  history  of  syphilis.  The  first  labour 
occurred  five  years  before  the  second,  and 
ended  at  the  seventh  month.  The  second 
ended  at  term  after  a  normal  course, 
but  albumen  appeared  in  the  urine 
three  days  before  labour,  which  lasted 
twelve  hours,  in  which  space  of  time 
four  convulsions  occurred.  The  child 
was  delivered  spontaneously,  tlie  pla¬ 
centa  and  membranes  following  in  half 
an  hour.  Death  took  place  sixteen 
hours  later,  three post-partum  fits  having 
occurred.  A  very  large  lnematoma 
had  developed  around  the  uterus,  and 
there  was  diffuse  haemorrhage  in  the 
liver.  The  calvaria  was  very  thick.  On 
raising  it  three  large  bony  plates  were 
discovered  in  the  dura  mater.  One 
measured  2§  inches,  almost  square,  and 
the  three  lay  close  together  just 
separated  by  a  channel  of  membrane,  so 
that  the  dura  mater  looked  like  the 
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calvaria  of  a  foetus.  There  was  no  evi¬ 
dence  of  pachymeningitis.  The  bony 
tissue  was  in  process  of  development, 
and  was  determined,  it  was  believed,  by 
pregnancy.  Endocranial  osteophytes 
often  develop  during  gestation.  Cornil 
suspected  that  the  bone  in  this  case 
began  to  develop  during  the  patient’s 
first  pregnancy. 


(83)  Pregnancy  Complicated  by  Acute 
Yellow  Atrophy  of  the  Liver. 

S.  Z.  Ruzdsky  (  Vratch,  No.  44,  November, 
1900)  relates  the  case  of  a  woman  aged 
24, who,  on  admission,  in  addition  to  the 
classical  signs  of  advanced  pregnancy, 
presented  symptoms  of  acute  gastro¬ 
intestinal  disorder.  On  the  ninth  day 
[after  admission  a  profound  icterus  de¬ 
veloped,  along  with  symptoms  indicative 
of  acute  yellow  atrophy  of  the  liver. 
There  was  incessant  vomiting,  consider¬ 
able  decrease  in  the  daily  quantity  of 
the  urine,  which  contained,  besides 
leucin  and  tyrosin,  numerous  pig¬ 
mentary  deposits,  while  the  spleen  was 
greatly  enlarged,  there  was  marked 
diminution  in  the  size  of  the  liver. 
Trembling  of  certain  groups  of  muscles 
and  convulsions  were  also  noted,  and 
ultimately  deep  coma  supervened.  At 
this  stage  abortion  took  place,  and  was 
followed  by  a  rapid  improvement  in  the 
general  condition.  The  quantity  of 
urine  quickly  increased,  and  its  patho¬ 
logical  constituents  disappeared  ;  the 
profound  icterus  soon  lost  its  grave  cha¬ 
racter,  and  the  liver  gradually  returned 
to  its  normal  size  and  shape.  Ulti¬ 
mately,  complete  recovery  took  place. 

1  This  case  is  one  of  the  very  rare  and 
.  very  few  instances  recorded  up  to  the 
present  time  in  which  acute  yellow 
itrophy  of  the  liver  was  followed  by 
complete  recovery.  That  affection  is 
almost  invariably  fatal,  particularly 
when  complicating  pregnancy.  Beyond 
the  occasional  administration  of  the 
usual  purgatives  and ’cardiac  tonics,  and 
if  a  strict  diet,  consisting  chiefly  of 
milk,  no  other  remedies  were  em¬ 
ployed. 


84)  Histology  of  the  Liver  in  Pregnancy. 

"5.  Miotti  (Annali  di  Ostetricia  e  Gine- 
lologia,  xxii,  733,  September,  1900)  has 
made  observations  on  the  microscopical 
characters  of  the  liver  in  pregnancy  in 
, ’guinea-pigs  at  various  stages  in  utero- 
[.gestation.  He  finds  that  in  the  early 
;  stages  there  are  to  be  seen  here  and 
1  there,  and  in  small  quantity,  hepatic 
cells,  which  are  enlarged,  and  contain 
granules  or  droplets  of  fat  arranged 
round  the  nucleus.  In  more  advanced 
stages  the  fat  is  found  in  greater  amount 
in  the  cells  round  about  the  central  ves¬ 
sel,  and  later  still  in  rays  which  pass 
from  the  centre  towards  the  periphery. 
Near  the  full  term  the  fat  is  still  more 
increased,  and  is  uniformly  distributed 
in  the  cells  of  the  lobules  in  small, 
medium,  or  large  droplets.  The  weight 
of  evidence  is  in  favour  of  the  fat  being 
a  degenerative  product  of  the  cellular 
protoplasm  rather  than  an  infiltration. 
It  would  seem  that  in  pregnancy  there 
is  a  greater  production  of  fat ;  at  any 
rate,  a  smaller  consumption  of  it  is  un¬ 


likely,  for  the  fcetus  needs  and  calls  for 
fat,  especially  in  the  later  months. 


<8.>)  Hysterectomy  in  Puerperal  Fever. 

Jorfida  ( Gnzz .  degli  Osped.,  October  21st, 
1900)  reports  two  successful  cases  of 
total  vaginal  hysterectomy  for  puerperal 
infection.  Out  of  the  35  cases  hitherto 
recorded  22  have  recovered  ;  as  far  as 
the  figures  go  it  seems  that  vaginal 
hysterectomy  is  more  fatal  than  ab¬ 
dominal.  The  first  case  was  that  of  a 
woman,  aged  27,  multiparous,  who  was 
prematurely  (six  months)  confined  on 
January  17th,  1899.  On  the  third  day 
she  went  to  work  in  the  fields,  and  was 
seized  with  severe  pain.  She  was  ad¬ 
mitted  into  hospital  January  27th  with 
diarrhoea,  vomiting,  severe  pain  and 
fever,  and  in  a  partially  typhoid  state. 
The  uterus  was  soft  and  tender,  and  had 
hardly  undergone  any  involution.  Endo- 
uterine  sublimate  douches  were  given. 
On  January  31st  the  uterus  was  curetted. 
As  no  improvement  followed  total  vagi¬ 
nal  hysterectomy  was  performed  on 
February  1st.  The  patient  left  the  hos¬ 
pital  completely  cured  on  March  3rd, 
1899,  and  when  last  seen  (September, 
1899)  was  in  the  best  of  health.  The 
annexa,  which  were  secondarily  infected, 
were  at  the  same  time  removed.  The 
second  case  was  similar  to  the  above ; 
the  woman  left  the  hospital  cured  forty- 
six  days  after  the  operation. 


<K6)  Post -purfiim  Retention  of  tlie 
Membranes. 

C.  Maygrier  (U ObsUtrique,  v,  p.  494, 
November  15th,  1900)  reports  2  fatal 
cases  of  retention  of  the  membranes 
out  of  142  cases  in  all,  a  mortality  of 
1.4  percent.  In  16  other  cases  there 
were  signs  of  infection,  but  these 
recovered.  In  one  of  the  fatal  cases 
a  ligature  was  placed  upon  the  pro¬ 
jecting  strip  of  membrane — Tarnier’s 
suggestion — but  it  came  away  without 
the  membranes,  and  digital  scraping 
and  clearing  out  the  uterus  and  after¬ 
wards  curettage  also  were  employed, 
but  without  averting  the  fatal  issue. 
In  the  other  case  not  the  membranes 
but  the  decidua  alone  was  retained,  and 
yet  infection  occurred ;  digital  curage, 
curettage,  and  later  hysterectomy  was 
performed,  but  death  occurred  on  the 
forty-fourth  day  (acute  septicaemia). 
Prophylactic  clearing  out  of  the  uterus 
is  therefore  recommended. 


THERAPEUTICS. 


(87)  Tlie  Action  of  Tesla  Currents. 

Loewy  and  Tory  Cohn  ( Berl .  klin. 
Woch.,  August  20th,  1900)  have  repeated 
d’Arsonval’s  experiments  with  the  very 
rapidly  alternating  currents  of  high 
potential  (up  to  a  million  volts),  which 
are  called  after  Tesla,  their  discoverer. 
The  oxygen  absorbed,  and  the 
C02  expired  were  taken  as  the 
measure  of  the  rapidity  of  metabolism. 
The  subject  was  seated  in  a  large 
solenoid  or  cage,  and  expired  through  a 
gasometer.  The  respiratory  changes 
were  determined  in  eight  healthy  men  ; 
first,  under  normal  conditions ;  and,  | 


secondly,  while  subjected  to  the  Tesla 
currents.  The  current  was  applied  for 
10  to  15  minutes  before  the  air  was 
collected  for  analysis,  and  was  then 
continued  to  the  end  of  the  experiment. 
In  only  two  of  the  eight  was  there  an 
increase  of  metabolism  above  normal 
physiological  limits,  and  in  these  the 
experiments  were  vitiated  by  accidental 
factors,  which  might  have  accounted  for 
the  metabolic  rise.  In  two  the  meta¬ 
bolic  processes  were  increased,  but  not 
beyond  physiological  limits ;  the  rise 
was  probably  due  to  the  psychical 
impression  caused  by  the  apparatus, 
since  when  this  was  excluded  as  far  as 
possible  no  increase  of  metabolism  was 
observed.  In  two  others  the  currents 
had  no  effect  on  metabolism,  although 
conjoined  with  the  influence  of  psychical 
impressions.  D’Arsonval’s  statement 
that  the  Tesla  currents  stimulate  meta¬ 
bolism  was  therefore  not  confirmed.— 
Cohn  (ibid.)  continued  the  experiments 
on  76  patients  suffering  from  various 
functional  neuroses  and  disorders  of 
nutrition.  The  currents  were  in  some 
cases  applied  to  the  patient  seated 
within  the  solenoid,  sometimes  from  a 
small  solenoid  directly  to  the  part  to  be 
treated.  The  treatment  was.  continued 
for  a  few  days  in  some  cases,  and  for 
three  or  four  months  in  others.  The 
current  was  applied  every  day  or  every 
other  day.  Suggestion  was  excluded 
as  much  as  possible,  since  a  hypnotic 
action  appeared  to  be  inexplicably  fre¬ 
quent.  Of  the  76  patients  treated,  4 
were  practically  cured,  18  were  im¬ 
proved,  and  16  were  unrelieved;  the 
remainder  did  not  persevere  with  the 
ti’eatment.  Thus,  only  22  were  really 
benefited,  and  the  writer  concludes  that 
“  Teslaisation,”  though  it  often  re¬ 
lieves  symptoms  of  functional  origin, 
especially  insomnia,  does  not  effect  any 
organic  changes  which  can  be  detected 
by  physical  signs,  and  has  no  action 
on  the  blood  pressure  or  metabolism, 
either  in  health  or  disease.  Even  when 
there  is  a  subjective  improvement  in 
the  patient,  it  is  at  present  impossible 
to  exclude  all  sources  of  error,  such  as 
the  action  of  suggestion  and  of  the 
ozone  which  is  produced  by  the  cur¬ 
rents. 


(88)  Trealnient  of  Asf limit. 

W.  A.  Wells  (New  York  Med.  Journ., 
pp.  629  and  663, 1900)  says  the  treatment 
of  asthma  must  be  appropriate  to  the 
needs  of  each  patient,  particularly 
as  regards  the  paroxysms.  In  these  the 
clothes  should  be  loosened,  and  every 
appearance  of  fussiness  avoided.  Fumi¬ 
gations  are  favoured  by  many  patients, 
and  a  powder  composed  of  pulv.  stram- 
onii,  pulv.  belladon.  fol.,  aa  375  grs., 
pulv.  pot.  nitrati  90 grs., pulv.  opiii5grs., 
will  be  found  very  useful  for  ignition. 
Arsenical  cigarettes  are  also  of  value. 
With  regard  to  inhalations,  discrimina¬ 
tion  is  required,  as  they  are  not  well 
borne  by  some  patients.  Amyl  nitrite 
should  only  be  given  at  the  commence¬ 
ment  of  the  paroxysms,  namely,  before 
the  stage  of  vasodilatation  has  been 
reached.  Collapse  may  often  result  from 
ether  and  CHC13.  Pyridine  is  the  drug 
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par  excellence ;  its  physiological  effect  is 
to  diminish  the  reflex  activity  of  the 
medulla  and  respiratory  centre ;  io  to  15 
drops  inhaled  from  a  handkerchief  give 
almost  instantaneous  relief.  Iodide  of 
ethyl  is  used  in  France,  and  much 
praised.  It  is  put  up  in  glass  capsules 
containing  6  drops.  To  overcome  the 
attack  subcutaneous  injections  of  mor¬ 
phine,  or  of  morphine  and  atropine, 
give  the  best  results.  Internally,  the 
bromides,  chloral  hydrate,  and  lobelia, 
are  chiefly  employed.  In  the  intervals  the 
treatment  should  be  hygienic,  causal, 
and  medicinal.  Mental  influence  should 
be  exerted  to  give  the  patient  confidence 
in  the  physician’s  methods,  and  by  not 
allowing  too  high  hopes  of  rapid  re¬ 
covery  free  liis  mind  from  worry  and 
quackery.  Fresh  air,  moderate  exercise, 
hydrotherapy,  and  avoidance  of  errors 
in  diet  (particularly  excess  of  carbo¬ 
hydrates)  should  all  have  attention. 
The  nose  should  always  be  examined 
carefully  and  repeatedly,  as  the  cause  of 
the  reflex  neurosis  may  be  a  small 
polyp,  or  simply  a  hypereesthetic  area 
of  the  mucous  membrane.  Potassium 
iodide  is  the  favourite  drug,  and 
30  grs.  may  be  given  daily  for  a  few 
months,  with  interruption  of  one  day  in 
ten,  but  discontinued  if  any  oedema  of 
the  lungs  occurs.  Piperazine  is  the 
best  medicament  for  the  correction  of 
the  underlying  morbid  conditions,  and 
15  grs.  should  be  given  per  day,  either 
per  dosage,  or  in  a  bottle  of  piperazine 
water.  Noorden  recommends  atropine, 
liq  gr.,  increasing  gradually  to  T\  gr. 
daily-—the  dose  then  to  be  gradually 
diminished — the  whole  treatment  being 
continued  oyer  several  months.  The 
best  tonics  in  asthma  consist  of  com¬ 
binations  of  iron,  arsenic,  or  sulphur. 

<89>  Treatment  of  Warts. 

H.  Fournier  {Jour 71.  des  Mai.  Cut.  et 
byp/i-i  April,  1900)  recommends  active 
treatment  of  all  cases  of  warts,  not  by 
removal  of  one  and  trusting  to  the  dis¬ 
appearance  of  others,  nor  by  irritating 
caustics,  but  by  excision  or  curetting. 
VV arts  may  be  disfiguring,  they  may  in¬ 
terfere  with  the  lips  and  eyelids  if 
situated  at  the  angles  of  either,  and  if 
left  alone  or  irritated  by  caustics  they 
may  become  malignant. 


(90)  Direct  IHoori-lettinvr  from  the  I,ivcr« 

Bemlinger  {Journ.  des  Praticiens )  re¬ 
lates  3  cases  of  severe  pain  in  the  liypo- 
chondrium  radiating  to  the  shoulder,  in¬ 
creased  by  cough,  movement,  and  even 
breathing ;  there  was  considerable  en¬ 
largement  of  the  liver.  The  diagnosis 
lay  between  acute  hepatitis  and  abscess 
of  the  hver.  After  disinfection  of  the 
skin,  the  large  needle  of  Potains 
aspirator  was  introduced  at  the  point  of 
greatest  pain  or  greatest  tumefaction. 
J-i  pus  comes  incision  and  scraping  are 
necessary ;  if  several  punctures  in  dif¬ 
ferent  directions  give  only  blood  this 
should  be  allowed  to  flow  till  two  ot 
three  ounces  have  been  abstracted.  The 
•wound  is  then  closed  with  iodoform 
gauze  and  collodion.  There  has  never 
been  the  least  after-haemorrhage.  From 
the  next  day  the  patient  is  greatly  re- 
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lieved,  and  after  a  few  days  the  liver 
decreases  in  size  and  the  patient  is 
cured.  The  author  believes  that  the 
action  is  mechanical,  though  the  amount 
of  blood  removed  bears  so  small  a  pro¬ 
portion  to  the  total  amount  in  the  organ. 
He  suggests  that  its  good  effects  might 
also  be  seen  in  congested  liver  of  car¬ 
diac  origin,  as  it  is  a  simple  and  in¬ 
nocuous  procedure. 

PATHOLOGY. 


(91)  TIip  Etiology  of  Tetanus. 

Thalmann  {Zcitschr.  f.  Hygiene ,  vol. 
xxxiii,  part  3,  i9oo)hasconductedaseries 
of  experiments  on  the  subject  of  the 
channels  of  infection  in  tetanus.  The 
animals  used  were  guinea-pigs,  and  the 
observations  are  grouped  under  seven 
headings.  (1)  The  digestive  tract, 
whether  healthy  or  inflamed  by  the  ad¬ 
ministration  of  cantharides  and  other 
irritants,  was  found  incapable  of  serving 
as  a  channel  of  infection  when  the  ani¬ 
mals  were  fed  with  tetanus  cultures,  or 
when  the  latter  were  injected  into  the 
rectum.  (2)  Inoculations  were  made  in 
the  mouth  either  through  abrasions 
made  with  the  platinum  needle  or  in  the 
sockets  of  extracted  teeth.  The  results 
varied  exactly  ttith  the  quantity  and 
virulence  of  the  culture.  Cultures  con¬ 
taining  spores  alone  produced  no  effect. 

(3)  Injections  of  cultures  into  the  healthy 
bladder  and  when  the  latter  had  been  irri¬ 
tated  by  a  catheter  produced  no  result. 

(4)  Animals  were  confined  in  a  chamber 
in  which  a  fine  spray  of  tetanus  culture 
in  peptone  salt  solution  was  produced. 
The  results  here  also  were  negative. 

(5)  Death  in  forty  hours  followed  the 
rubbing  of  culture  into  abrasions  in  the 
nose;  a  culture  containing  spores  alone 
was  followed  by  death  in  eleven  and  a- 
half  days.  Three  animals  after  abra¬ 
sions  had  been  made  in  the  nasal 
mucous  membrane  were  confined  in  the 
chamber  containing  tetanus  cultures  in 
suspension;  2  died.  One  which  had 
been  confined  thirty  minutes  died  in 
six  days  five  hours  ;  the  other  confined 
for  sixty  minutes  in  three  days  twenty 
hours.  Three  animals  were  made  to  in¬ 
hale  an  atmosphere  containing  sul¬ 
phuric  acid,  which  produces  catarrh 
throughout  the  respiratory  passages; 
they  were  afterwards  confined  in  the 
chamber  containing  tetanus  culture. 
All  died  after  a  period  varying  accord¬ 
ing  to  the  length  of  the  confinement. 

(6)  To  estimate  the  influence  of  tempera¬ 

ture  on  tetanus  infection,  4  animals 
were  inoculated  with  a  minute  dose. 
Three  were  kept  at  a  temperature  of 
10  0.,  and  douched  twice  daily  with 

cold  water.  None  showed  any  sym- 
ptoms.  The  fourth,  which  was  kept  at 
20  C.,  showed  some  symptoms  of  spasm 
but  recovered.  (7)  For  the  purpose  of 
proving  that  the  guinea-pigs  which 
showed  no  symptoms  after  pas¬ 
sage  of  culture  through  their  di¬ 
gestive  and  urinary  passages,  were 
not  epecially  immune,  infection  was 
produced  by  subcutaneous  injection, 
and  the  results  were  constant  and  uni¬ 
form.  The  author  reviews  the  cases  of 
human  tetanus  in  which  infection  was 


believed  to  have  occurred  other  than 
through  superficial  wounds.  He  con¬ 
cludes  that  the  stomach  and  intestines 
play  very  little  part  in  tetanus  infec¬ 
tion  ;  that  the  cases  recorded  of  infec¬ 
tion  by  the  mouth  have  not  been  bac¬ 
terid  ogically  worked  out,  and  that  the 
mouth  was  suspected  only  in  default  of 
a  superficial  wound.  The  nose  he  be¬ 
lieves  to  be  not  infrequently  the  channel 
of  infection  through  abrasions  in  the 
mucous  membrane.  The  results  of  the 
experiments  he  summarises  as  follows  : 
(1)  In  guinea-pigs  the  digestive  tract 
and  urinary  passages,  healthy  or  un¬ 
healthy,  do  not  serve  as  a  channel  of 
infection ;  the  mouth  as  a  point  of 
entrance  in  no  way  differs  from  the  skin 
surface.  (2)  The  nose  offers  very 
favourable  conditions  for  infection, 
either  directly  or  by  inhalation.  Inhala¬ 
tion  produces  infection  when  the  respira¬ 
torary  passages  are  in  a  condition  of 
catarrh.  (3)  The  inoculation  of  spores  into 
superficial  wounds  is  followed  by  a 
chronic  and  eventually  lethal  condi¬ 
tion  without  tetanic  symptoms.  (4)  In 
the  so-called  idiopathic  tetanus  in  man 
the  point  of  entrance  must  be  suspected 
to  be  in  the  nose  or  mouth.  (5)  Rheum¬ 
atic.  tetanus,  apart  from  infection  by  the 
tonsils,  probably  arises  in  connection 
with  a  diseased  condition  of  the  re¬ 
spiratory  organs.  (6)  Therapeutically 
in  the  latter  condition,  in  addition  to 
the  serum  treatment,  perhaps  the  trial 
of  continuous  oxygen  inhalation  com¬ 
bined  with  expectorants  is  to  be  recom¬ 
mended. 


(9S>  The  Formation  of  Salivary  Calculi. 

Salivary  calculi — that  is  to  say,  con¬ 
cretions  in  the  salivary  ducts  and 
glands— arerelatively  uncommon.  Hans- 
zel  (Wien.  hlin.  Woch.,  No.  7,  1900) 
gives  a  detailed  report  of  three  cases 
which  have  a  special  interest  in  regard 
to  the  pathology  of  the  condition.  In 
the  first  case  there  was,  for  many  years 
before  the  symptoms  of  stenosis,  some 
enlargement  and  pain  in  the  submax¬ 
illary  gland  involved.  This  fact  and 
the  circumstance  that  the  stone  was 
found  in  the  portion  of  the  duct  nearest 
the  gland  indicate  that  in  this  case  a 
chronic  inflammation  of  the  gland  sub¬ 
stance,  with  interference  with  and 
thickening  of  the  secretion,  was  the 
starting  point,  and  that  the  concretion 
was  carried  secondarily  into  the  duct  by 
the  flow  of  the  saliva.  On  the  other 
hand,  in  a  second  case,  the  spindle 
shape  of  the  stone  lying  in  Wharton’s 
duct  showed  that  it  had  in  all  proba¬ 
bility  originated  in  the  duct  itself; 
most  likely  it  depended  in  the  first 
first  instance  on  some  micro-organismal 
infection.  In  the  third  case,  also,  the 
stone  originated  in  Wharton’s  duct. 
Most  probably  the  long-continued  pres¬ 
sure  of  a  pipe  stem  was  in  this  case 
the  causal  factor,  or,  apart  from  me¬ 
chanical  pressure,  the  heat  of  the  pipe 
or  the  nicotine  might  have  had  influ¬ 
ence  on  the  origin  of  the  stone.  The 
left  gland  and  its  duct  seem  most  fre¬ 
quently  to  be  affected.  In  all  three 
patients  there  was  a  greater  or  less 
degree  of  anaemia. 
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MEDICINE. 


(93)  The  Cause  of  Roeiitgcn-Kny 
Dermatitis. 

Kienbock  (Wien.  klin.  Woch.,  Decem¬ 
ber  13th,  1900)  states  that  idiosyncrasy 
to  the  Roentgen  rays  does  not  exist, 
though  some  parts  of  the  body,  such  as 
the  mucous  membranes  and  the  skin 
over  the  face  and  back  of  the  hands  are 
more  susceptible  than  others.  To  avoid 
unwished- for  erythema  or  dermatitis  it 
is  necessary  to  know  to  what  they  are 
due.  The  view  most  generally  accepted 
in  Germany  and  Austria  is  that  the  skin 
is  affected  by  the  electrical  discharges 
from  the  tube,  or  the  “electrical  held  ” 
surrounding  it,  and  not  by  the  Roent¬ 
gen  rays  themselves.  The  more  com¬ 
plete  the  vacuum  in  the  tube  the 
greater  is  the  required  E.  M.  F.  If  the 
E.  M.  F.  is  insufficient  to  overcome  the 
resistance  of  the  tube,  the  current  finds 
its  way  through  the  air  outside  the  tube, 
and  is  not  converted  into  Roentgen  rays. 
If  with  a  highly  evacuated  (“hard”) 
tube  the  E.  M.  F.  is  sufficient  to  over¬ 
come  to  a  certain  extent  the  resistance, 
some  of  the  elecricity  is  converted  into 
Roentgen  rays,  which  have  a  great  power 
of  penetration,  and  therefore  produce  a 
skiagraph  lacking  in  contrasts.  In  a 
good  (“  medium  soft  ”)  tube  the  vacuum 
is  not  so  complete  as  to  prevent  the  cur¬ 
rent  passing  between  the  electrodes; 
almost  all  the  electricity  is  converted 
into  Roentgen  rays,  which  give 
a  skiagraph  with  well-marked  con¬ 
trasts,  and  very  little  passes  round 
outside  the  tube.  If  the  vacuum  is 
not  complete  enough,  on  the  other 
hand,  the  current  passes  too  easily 
between  the  electrodes ;  it  produces 
violet  fluorescence  but  no  Roentgen 
rays.  Those  who  believe  that  the  skin 
is  influenced  by  the  electrical  dis¬ 
charges  and  not  by  the  x  rays  use 
highly-evacuated  tubes  in  the '  treat¬ 
ment  of  hypertrichosis,  lupus,  or  other 
skin  diseases,  and  moderately-evacuated 
tubes  when  they  wish  to  avoid  all  effects 
of  the  rays  on  the  skin.  Those  who,  on 
the  contrary,  believe  that  the  Roentgen 
rays  are  themselves  the  active  agent 
employ  exactly  the  opposite  method. 
It  is  not  surprising,  therefore,  that 
unexpected  and  unpleasant  results 
follow.  Another  source  of  danger  is 
that  the  degree  of  vacuum  within  a 
tube  varies.  A  too  highly-evacuated 
tube  after  a  few  minutes’  use  becomes 
“softer”  and  emits  more  x  rays,  but 
afterwards,  while  disused,  becomes 
•even  “harder”  than  before.  Some 
form  of  tube  in  which  the  degree  of 
vacuum  can  be  regulated  at  will  should, 
therefore,  always  be  preferred.  Kien- 
bock’s  experience,  both  clinical  and 
experimental,  proves  that  cutaneous 
changes  always  result  from  the  Roentgen 
rays  and  not  from  electrical  discharges. 


(1)  Four  patients  were  treated  for  hyper¬ 
trichosis,  sycosis,  etc.,  with  rays  from 
a  highly-evacuated  tube.  The  changes 
produced  were  inconsiderable,  and, 
though  temporary  alopecia  occurred  in 
one,  the  hair  was  soon  regenerated  in 
spite  of  the  treatment  being  continued. 
A  tube  with  a  self-regulating  vacuum, 
which  emitted  rays  which  gave  skia¬ 
graphs  with  sharply-defined  shadows— 
“  medium  soft  ”  tube— was  substituted. 
Simultaneously  a  fifth  and  hitherto 
untreated  patient  was  subjected  to  the 
action  of  the  new  apparatus.  O11  the 
eleventh  to  the  fifteenth  day  such 
redness  and  swelling  —  with  in  one 
case  pigmentation  and  in  another 
ulceration  —  of  the  skin  set  in 
that  the  treatment  was  abandoned. 

(2)  Several  rabbits  were  subjected  to 
rays  from  a  “hard”  tube  on  one  flank, 
and  from  a  “soft”  tube  on  the  other. 
The  “  soft  ”  tubes  alone  produced  der¬ 
matitis  and  alopecia.  (3)  It  can  also  be 
proved  that  the  dermatitis  is  produced 
by  rays,  which,  like  the  Roentgen  rays, 
travel  in  straight  lines  in  all  directions 
from  the  focus  of  the  tube.  Thus  the 
changes  are  less  at  the  periphery  where 
the  rays  strike  the  skin  obliquely,  and 
the  circular  patch  of  changed  skin  is 
larger  the  greater  the  distance  from  the 
focus.  If  the  antikathode  be  placed  at 
right  angles  to  the  skin  of  the  forearm, 
so  that  Roentgen  rays  are  emitted  from 
only  half  the  tube,  dermatitis  is  pro 
dueed  in  the  skin  opposite  the  rays,  and 
not  in  that  under  the  other  half  of  the 
tube,  although  it  is  equally  exposed  to 
the  electricity.  Again,  sharply-defined 
figures  of  normal  skin  will  appear  with¬ 
in  an  area  of  inflammation  if  a  leaden 
block  be  interposed  between  the  focus 
and  the  skin.  But  the  outlines  would 
not  be  sharp  if  electrical  discharges 
were  the  cause  of  the  dermatitis,  since 
these  are  given  off,  not  from  a  focus, 
but  from  the  whole  surface  of  the  tube 
and  the  wires  connected  with  it.  India- 
rubber  gloves  which  completely  protect 
the  hands  from  electrical  discharges  are 
of  no  use  in  preventing  dermatitis.  As 
thei'e  is  generally  an  incubation  period 
which  may  extend  to  twenty-one  days, 
it  is  wrong  when  applying  the  rays  for 
therapeutic  purposes  to  wait  for  the  first 
signs  of  a  reaction  before  discontinuing 
the  treatment.  After  three  to  five  appli¬ 
cations  of  the  rays  from  a  “soft ’’tube 
on  successive  days  a  pause  of  two  to 
three  weeks  should  be  made.  After¬ 
wards,  when  the  effects  of  the  treat¬ 
ment  have  passed  off,  or  if  no  reaction 
is  produced,  the  process  may  be  re¬ 
peated. 


THERAPEUTICS. 


(94)  Tillius  .Treated  with  Itoentsreii  Kays. 

William  Aelen  Pusey  (Journal  of 
American  Medical  Association,  Decem¬ 
ber  8th,  1900)  reports  the  following 
case  :  A  married  woman,  aged  38,  was 
sent  to  him  on  May  8th,  1900,  with  a 
diagnosis  of  lupus  and  for  treatment 
with  Rogntgen  rays.  The  disease  spread 
over  the  lower  part  of  the  left  side  of 


the  face  and  neck.  It  also  extended 
over  on  the  right  side  of  the  chin  and 
up  on  the  right  cheek  beyond  the  angle 
of  the  mouth.  This  entire  area  was 
covered  with  lupus  ulcers  and  un¬ 
healthy  scars.  The  ulcers  were  the 
typical  flabby,  soft,  indolent  ulcers  of 
lupus  covered  with  reddish-brown 
crusts.  Typical  “  apple-jelly  ”  tubercles 
of  lupus  were  easily  demonstrable  in 
any  part  of  the  diseased  area.  The  case 
had  had  no  treatment  before  Pusey  saw 
it  except  the  application  of  salves, 
which  had  had  no  influence  on  its 
course.  It  had  steadily  progressed  from 
bad  to  worse.  At  the  time  the  patient 
appeared  for  treatment  her  general  con¬ 
dition  was  considerably  run  down,  but 
there  was  no  indication  of  tuberculous 
involvement  of  the  lungs.  Sections 
showed  the  structure  of  tuberculous 
tissue  and  tubercle  bacilli  were  found 
in  the  tissue.  While  the  lesions 
were  freely  ulcerating  the  surface  was 
covered  with  boric-acid  vaseline,  and  in 
the  morning  before  the  treatment  by 
x  rays  the  ulcers  were  lightly  cleaned 
with  cotton  sponges  wrung  out  of  a 
weak  bichloride  solution.  The  ulcers, 
however,  were  never  washed  with 
bichloride  solution,  and  the  case  had 
no  other  local  treatment.  The  patient 
had  no  internal  treatment  of  any  kind 
until  within  a  month  of  the  date  of 
report,  and  then  only  a  pill  of  reduced 
iron,  arsenious  acid,  and  strychnine, 
t.i.d.  Treatment  was  begun  by  ex¬ 
posure  to  x  rays  on  May  8tli,  and  was 
continued  daily,  except  Sundays,  until 
May  26th.  By  May  24th  many  of  the 
lesions  were  cleaning  up  and  beginning 
to  heal.  On  May  26th  tlie  exposed  sur¬ 
faces  showed  some  reaction  from  the 
effects  of  the  rays  ;  the  lupus  tubercles 
were  brighter  in  appearance  and  the 
borders  of  the  ulcers  were  redder. 
Treatment  was  discontinued  until  June 
4th,  by  which  time  the  reaction  had 
almost  disappeared.  The  treatment  was 
continued  from  June  4th  until  June 
2 1  st  daily,  as  before,  when  considerable 
dermatitis  developed.  This  dermatitis 
was  confined  to  the  diseased  tissue,  and 
did  not  involve  the  surrounding  healthy 
skin  which  had  been  exposed  to  the 
rays.  At  that  time  the  ulcers  were 
healing  rapidly.  The  treatment  was 
discontinued  until  July  2nd,  when  re¬ 
action  had  entirely  disappeared  and 
almost  all  of  the  ulcers  were  healed. 
From  July  2nd  till  August  10th  treat¬ 
ment  was  continued,  not  daily,  but  with 
a  few  intermissions  of  three  or  four 
days  as  the  condition  of  the  face  indi¬ 
cated.  During  this  time  there  was 
gradual  improvement  in  the  condition, 
the  remaining  ulcers  healing,  tuberdles 
being  absorbed,  and  the  entire  surface 
becoming  covered  with  healthy  scars. 
By  the  latter  part  of  July  the  left  side  of 
the  face  showed  few  traces  of  the 
disease..  The  diseased  area  on  the  right 
side,  however,  which  from  the  manner 
of  making  the  exposures  had  received 
less  of  the  effects  of  the  rays  than  the 
left,  still  showed  lupus  nodules  and 
open  ulcers.  Accordingly,  additional 
exposures  were  begun  directly  over  this 
tirea  on  July  30th,  and  continued  daily 
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in  a  maximum  amount  until  August 
iotli.  Under  these  extra  exposures  the 
lesions  immediately  began  to  improve, 
and  by  August  iotli  had  entirely  healed. 
On  August  iotli  treatment  was  discon¬ 
tinued,  and  when  the  patient  returned 
on  September  13th  there  was  no  evi¬ 
dence  of  disease  at  any  point  ex¬ 
cept  at  the  angle  of  the  mouth, 
Where  the  tubercles  persisted.  Treat¬ 
ment  was  resumed  with  exposures 
over  the  left  angle  of  the  mouth.  On 
September  20th  the  tubercles  on  the 
upper  lip  were  breaking  down,  and  an 
elliptical  ulcer  the  size; of  a  little-finger 
nail  had  developed,  which  within  the 
next  few  days  began  to  heal.  On  Oc¬ 
tober  2nd  some  erythema  over  the  ex¬ 
posed  area  had  developed,  and  treat¬ 
ment  was  given  up  until  October  8th. 
By  October  8tli  the  last  lesion  had  dis¬ 
appeared.  From  October  8th  to  the 
date  of' report  the  patient  had  daily  ex¬ 
posures  on  the  left  side  of  the  chin  and 
on  the  neck  under  the  chin.  These  ex¬ 
posures  were  continued  for  two  reasons : 
CO  The  old  keloid-like  scars  had  shown 
under  the  exposures  great  improvement 
in  flexibility,  softness,  and  colour,  and 
it  Was  desired  to  carry  this  effect  as  far 
as  possible ;  (2)  to  destroy  any  con¬ 
cealed  legions  still  present.  Since  Oc¬ 
tober  8th  the  author  had  not  been  able 
to  find  any  evidence  of  disease.  The 
technique  of  the  treatment  used 
was  that  of  Scliiff  and  Freund.  It 
consists  of  repeated  exposures  to  a 
Weak  light  of  definite  strength.  The 
light  was  produced  by  a  secondary  cur¬ 
rent  generated  in  an  induction  coil  of 
30  cm.  spark  length,  which  in  turn  is 
energised  by  a  very  weak  primary  cur¬ 
rent.  The  primary  current  used  was 
that  recommended  by  Freund,  namely, 
h  current  of  12  volts  and  if  ampere  in¬ 
terrupted  from  800  to  1,000  times  per 
minute.  The  exposures  were  continued 
from  5  to  15  minutes,  and  the  distance 
of  the  tube  from  the  surface  varied 
from  15  to  5  cm.  Adjacent  surfaces 
were  protected  by  lead  masks.  The 
case  was  presented  as  one  healed  by 
exposures  to  Roentgen  rays  ;  whether  it 
was  a  complete  cure  or  not  could  only 
be  determined  by  time.  The  only  thick 
scars  left  were  those  which  had  been  in 
existence  before  the  treatment  began, 
and  they  had  become  less  prominent, 
much  softer,  and  more  pliable.  The 
scars  which  have  taken  the  place  of  the 
ulcers  present  when  treatment  began 
were  soft,  thin,  flexible  and  white,  and 
healthy  looking. 


CM)  lupus  Yuleraris  Trealed  by  X  Kays. 

Everett  Smith  ( Buffalo  Med.  Journ., 
January,  1901)  reports  a  case  of  lupus 
vulgaris  of  fifteen  years’  standing  suc¬ 
cessfully  treated  and  cured  by  exposure 
to  £  rays.  The  patient  was  a  man,  aged 
about  80  years,  who  consulted  the 
author  on  May  3rd,  1900,  for  an  ulcera¬ 
tion  of  t  te  nose  and  face,  involving  his 
right  eye.  It  was  found  that  he  had  a 
lupus  patch,  which  extended  from  the 
left  side  of  the  nose,  going  over  the 
bridge,  and  involving  the  right  side  of 
the  nose,  the  inner  canthus  of  the  right 
eye  and  the  inner  thirds  of  the  lids, 
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together  with  the  bulbous  conjunctiva. 
About  fifteen  years  before  he  was 
slightly  injured  by  a  chip  which  struck 
him  on  the  bridge  of  the  nose,  breaking 
the  skin.  It  never  healed  over  com¬ 
pletely,  but  slowly  increased  in  size, 
notwithstanding  he  had  been  treated  by 
a  score  of  physicians,  a  few  skin  spe¬ 
cialists,  and  numerous  quacks.  About 
a  year  ago  it  involved  the  eye,  and  since 
then  it  had  progressed  more  rapidly  in 
the  mucous  surfaces.  A  mask  was  made 
for  the  face  of  sheet  lead,  a  hole  being 
cut  for  the  nose  and  the  diseased  part  of 
the  eye,  and  with  this  on  the  patient 
was  exposed  about  every  fifth  day  for 
twenty  minutes  at  a  time,  the  diseased 
surface  being  placed  about  2  inches 
from  the  light.  He  received  in  all 
twelve  treatments.  No  medicine  what¬ 
ever  was  allowed.  Marked  improvement 
appeared  after  the  second  treatment, 
which  was  not  interrupted  until  the 
sore  was  completely  and  entirely  healed. 
After  the  second  treatment  healthy 
granulations  appeared,  and  healing  was 
most  remarkably  speedy,  There  was 
no  burning  from  the  light  or  any  other 
unpleasant  symptoms  complained  of 
except  a  slight  headache  and  a  decided 
“  crawling  sensation  ”  in  the  sore  from 
the  first  two  treatments. 

<90>  The  X  Rays  in  the  Treatment  of 
Carcinoma. 

Wallace  Johnson  ani>  Walter  H. 
Merrill  (Philadelphia  Medical  Journal , 
December  8th,  1900)  are  firmly  con¬ 
vinced  that,  by  means  of  the  proper 
application  of  this  agent  under  con¬ 
ditions  of  no  practical  discomfort  to 
the  patient,  they  can  bring  about  the 
painless  removal  of  the  slow-growing 
epitheliomas.  These  growths,  especi¬ 
ally  when  they  occur  on  the  face,  are 
very  disfiguring.  Treatment  of  such 
cases  by  the  .r-rays  leaves  a  remaining 
defect  that  is  incomparably  better  in 
cosmetic  results  than  that  which  must 
accompany  extirpation  by  knife  or 
caustic.  Their  experiments  lead  them 
to  believe  that  even  in  inoperable 
cases  of  carcinoma  attacking  super¬ 
ficial  parts  it  may  give  great  relief 
from  pain,  and  can  even  slightly  pro¬ 
long  life.  They  give  details  of  6  cases 
treated  in  this  way:  (1)  A  professional 
man,  aged  45,  eight  or  ten  years  ago 
noticed  on  his  left  cheek*  a  small 
pimple.  In  1894  the  diseased  area  was 
removed  and  the  actual  cautery  applied. 
A  year  later  the  ulcer  had  returned, 
larger  than  before  ;  a  second  operation 
was  performed  with  apparent  success, 
but  in  three  years  the  disease  had 
returned  in  full  force  and  a  second 
centre  had  developed  an  the  right  side 
of  the  nose.  The  several  surgeons  who 
had  had  charge  of  the  case  pronounced 
it  epithelioma.  His  condition  on  first 
application  for  treatment  was  as  follows : 
“There  is  a  discharging  ulcer  on  the  left 
cheek,  circular  in  shape,  with  a  dia¬ 
meter  of  about  1.5  cm.  The  margin  is 
slightly  raised,  is  red  and  indurated. 
The  central  portion  is  concave,  though 
usually  filled  with  a  dried  secretion. 
On  the  right  side  of  the  nose  is  a  second 
centre  of  about  the  same  size  and  cha¬ 


racter.  This  is  located  one-half  on  the 
ala  nasi  and  one-half  over  the  right 
nasal  bone.  The  nose  is  considerably 
depressed  at  this  point,  and  is  somewhat 
deformed.”  On  September  6tli,  1899, 
the  applications  were  commenced  and 
were  continued  until  October  9th.  The 
exposures  were  made  every  other  day 
until  fifteen  had  been  given,  ten  to  the 
nose  and  five  to  the  cheek.  A  marked 
reduction  in  the  quantity  of  the  dis¬ 
charge  was  the  first  result  noted.  This 
appeared  in  about  three  days.  Then 
the  scab  of  dried  secretion  which  formed 
over  these  surfaces  would  form  more 
slowly  and  remain  adherent  longer  each 
time.  The  last  exposure,  made  with  an 
extremely  active  tube,  set  up  a  severe 
dermatitis,  though  the  application 
lasted  only  five  minutes.  The  surfaces; 
became  inflamed,  the  discharge  profuse 
and  watery ;  a  typical  .r-ray  burn  was 
produced.  Treatment  was  suspended 
for  six  weeks.  At  the  end  of  that  time 
a  healthy  cicatrix  had  formed  over  both 
areas,  When  last  seen,  six  months 
alter  the  last  exposure,  smooth  white 
scars  slightly  depressed,  invisible 
at  a  distance  from  the  patient, 
had  replaced  the  original  ulcers. 
(2)  A  musician,  aged  48,  applied  for 
treatment  February  17th,  1900.  Five 
years  earlier  the  tip  of  his  nose  was 
accidentally  scratched,  and,  while  the 
place  was  still  raw,  it  was  bitten  by  a  fly. 
The  part  immediately  became  very  pain¬ 
ful  and  began  to  swell.  Vigorous  treat¬ 
ment  with  chemical  caustic  continued! 
from  that  time  until  the  above  date. 
His  physicians  diagnosed  the  disease  as 
lupus  vulgaris.  The  notes  of  the  case 
were  as  follows  : — “An  eroded  ulcerating 
surface  with  a  border  slightly  elevated 
and  indurated  occupies  the  tip  of  the 
nose,  extending  on  the  right  side  about 

2  cm.  from  the  margin  of  the  nares.  The 
lower  part  of  this  area  presents  a  defect 
where  the  ala  nasi  has  sloughed  away  to 
a  distance  of  nearly  1  cm.  Through  this 
defect  the  same  eroding  process  is  seen 
on  the  septum  where  at  one  place  there 
is  a  perforation  about  3  mm.  in  dia¬ 
meter.  On  the  left  side  of  the  nose  is 
an  area  of  ulceration  about  equal  to 
that  on  the  right,  and  closely  resembling 
it  in  appearance,  except  that  the  ala  nasi' 
is  not  defective,  and  the  mucous  mem¬ 
brane  seems  normal  save  immediately 
around  the  perforation  in  the  septum. 
Connecting  the  two  sides,  a  diseased 
area  of  8  mm.  in  width  extends  across 
the  bridge  of  the  nose.  A  small  nodule 

3  mm.  or  4  mm.  in  diameter,  about  1.5 
cm.  away  from  the  upper  edge  of  the 
ulcerating  area  on  the  right  side  towards 
the  inner  canthus  of  the  eye.  This 
nodule  has  not  broken  down  and  does 
not  discharge.  The  whole  surface  of 
the  ulcerated  area  discharges  a  thin 
serum  which  is  somewhat  offensive,”  A 
small  piece  of  the  edge  of  the  ulcer  of 
the  right  side  was  removed  for  a 
microscopic  examination  ;  the  re¬ 
sult  proved  the  disease  to  be 
an  epithelial  cancer  and  not  lupus. 
Treatment  was  begun  at  once,  exposing 
the  right  side  of  the  nose  on  every 
alternate  day  until  it  had  had  three  ex¬ 
posures  of  an  average  length  of  six 
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minutes  each.  One  week  later  the  left 
side  was  given  two  treatments.  An  in¬ 
terruption  of  three  weeks  followed,  dur¬ 
ing  which  time  a  mild  inflammation  set 
up  in  and  about  the  cancerous  tissue.  As 
the  left  side  had  not  completely  healed 
over  it  was  given  t  hree  more  exposures. 
On  April  14th  the  entire  external  sur¬ 
face  was  covered  with  healthy  skin.  A 
small  diseased  centre  still  remained, 
however,  about  the  perforation  in  the 
septum.  Treatment  at  this  place  was 
commenced  May  12th.  The  area  was,  at 
the  date  of  report,  progressing  rapidly 
towards  healthy  tissue,  though  sufficient 
time  has  not  yet  elapsed  to  effect  a  com¬ 
plete  cure.  (3)  An  Irish  stonecutter, 
aged  60,  applied  for  treatment  February 
21st,  1900,  with  an  ulcerated  tumour  of 
the  lower  lip.  A  small  piece  removed 
for  microscopic  examination  proved  it 
be  epithelioma.  The  growth  was  ex¬ 
posed  to  the  action  of  the  focus  tube 
on  every  second  day  for  four  exposures. 
There  followed  an  intermission  of 
eighteen  days  to  determine  the  severity 
of  the  dermatitis  produced.  On  March 
20th  treatment  was  renewed  and  three 
additional  exposures  were  given.  The  re¬ 
sults  noted  were,  first,  a  disappearance 
of  pain  in  the  lip  which  followed  the 
first  treatment  and  remained  perma¬ 
nent  ;  secondly,  the  quantity  of  the 
discharge  was  lessened  and  the  dis¬ 
charge  itself  lost  its  offensive  character ; 
thirdly,  very  little  dermatitis  was  pro¬ 
duced,  and  the  tumour  did  not  diminish 
in  size.  The  patient  did  not  return 
for  treatment  after  March  23rd.  Im¬ 
provement  in  this  case  consisted  in  the 
relief  from  pain  and  from  the  offensive 
discharge.  (4)  A  woman,  aged  33,  after 
Iter  third  child  had  been  weaned, 
noticed  a  tumour  in  the  right  breast 
which  rapidly  increased  in  size.  The 
entire  breast  was  excised  in  the  early 
part  of  the  year  1899,  tmt  a  few  months 
later  it  returned,  and  a  second  opera¬ 
tion  was  necessai-y.  This  also  was  un¬ 
successful.  Removal  by  paste  was  then 
undertaken,  and  these  applications  con¬ 
tinued  until  the  patient  came  to  the 
authors  in  April,  1900.  The  patient 
complained  of  much  pain  in  and  about 
the  scar  of  the  first  operation.  This 
extended  from  the  axilla  to  the 
sternum,  which,  with  the  surround¬ 
ing  skin,  was  bound  tightly  down 
to  the  ribs  beneath.  Above  this  scar  at 
the  axillary  end  there  was  a  small 
nodule,  which  might  be  due  either  to 
a  diseased  gland,  or  to  the  puckering  of 
the  tissue  in  the  contraction  to  form  the 
scar.  A  little  internal  to  the  mammary 
line  above  the  scar  was  a  tumour,  about 
5  cm.  in  diameter.  Below  the  scar,  on 
the  sternum,  was  an  open  ulcer,  from 
which  a  tumour  was  said  to  have  been 
removed  by  paste  only  a  week  previous. 
This  application  had  been  made  three 
times  here  without  effecting  a  cure. 
There  was,  however,  a  scar  slightly 
external  to  this  place,  from  which  a 
tumour  was  said  to  have  been  success¬ 
fully  removed  by  this  process.  Treat¬ 
ment  was  begun  over  this  open  place 
first,  then  over  the  large  subcutaneous 
tumour,  and  lastly  over  the  nodule  at 
the  anterior  border  of  the  axilla.  The 


time  during  which  the  patient  was 
under  treatment  extended  from  April 
9th  to  May  21st.  During  this  interval 
the  patient  experienced  absolute  relief 
from  pain,  increased  in  weight,  and  had 
improved  in  general  appearance.  The 
open  discharging  ulcer  was  changed  to 
cicatrix,  over  the  centre  of  which  a  dry 
scab  one  centimetre  in  diameter  hail 
remained  for  twelve  days.  The  original 
opening  was  4  cm.  in  diameter.  The 
margin  of  the  large  tumour  had  softened, 
and  its  diameter  was  reduced  one  centi¬ 
metre.  The  tumour  also  seemed  to  be 
less  prominent.  No  change  had  as  yet 
been  observed  in  the  nodule  owing  to 
the  shortness  of  the  time  it  had  been 
under  treatment.  The  entire  relief  from 
pain,  and  the  generally  improved 
condition  of  the  patient  would  seem 
to  justify  the  treatment,  though 
the  report  was  necessarily  incomplete. 
(5)  A  man,  aged  72,  with  a  tumour  of 
the  nose.  Microscopic  examination 
proved  it  to  be  a  typical  epithelioma. 
Treatment  was  begun  onJulyist,  1900, 
with  an  exposure  of  the  whole  end  of 
the  nose  for  seven  minutes  to  the  most 
intense  burning  ray  that  could  be  pro¬ 
duce.  Although  a  decided  dermatitis  ap¬ 
peared  by  the  end  of  the  week,  treat¬ 
ments  of  twenty  minutes  each  were  given 
on  July  7th,  9th,  12th,  and  16th.  The 
whole,  surface  exposed  soon  developed 
into  one  large  discharging  ulcer,  which 
did  not  commence  to  granulate  over 
for  three  weeks.  By  the  end  of  August 
the  nose  had  become  entirely  covered 
over  by  new  skin  and  very  much  di¬ 
minished  in  size.  (6)  A  man,  aged  55, 
presented  himself  for  treatment  on 
August  3rd,  1900,  with  a  small  super¬ 
ficial  ulcer  4  mm.  to  5  mm.  in  diameter 
on  the  tip  of  his  nose.  For  two  years 
it  had  been  treated  without  any  bene¬ 
ficial  result,  but  became  progressively 
larger  and  worse.  A  portion  for  micro¬ 
scopic  examination  was  not  obtainable. 
Treatment  was  commenced  August  3rd, 
with  an  exposure  of  seven  minutes. 
This  was  followed  by  seven-minute 
exposures  on  each  of  the  following 
dates,  August  8th,  nth,  and  13th.  The 
paid  of  the  nose  treated  reacted 
promptly,  but  the  inflammation  pro¬ 
duced  wTas  not  severe  enough  to 
cause  profuse  discharge  or  slough. 
The  surface  promptly  healed  over, 
and  two  weeks  later  no  remnant 
of  the  disease  was  apparent.  There 
had  been  no  sign  of  recurrence  up  to 
November  23rd,  1900.  The  apparatus 
needed  for  the  work  is  that  used  to  pro¬ 
duce  the  x  rays.  It  should  be  borne  in 
mind,  however,  as  the  object  is  to  set 
up  a  dermatitis — the  so-called  .y-ray 
burn — the  static  machine  and  smaller 
coils  are  not  applicable.  Operators 
have  found  that  these  ‘‘soft  ’  or  low 
vacuum  tubes  are  most  likely  to  pro¬ 
duce  that  peculiar  series  of  local  sym¬ 
ptoms  called  variously  the  “.r-ray 
burn,”  “white  gangrene,”  “focus  tube 
dermatitis,”  etc.  For  their  purpose, 
then,  the  authors  select  a  soft  tube,  but 
before  using  it  on  a  patient  its  burning 
time  is  determined.  This  is  very  im¬ 
portant,  for  they  have  found  that  of 
two  equally  soft  tubes  operated  on  the 


same  current  one  may  produce  a  burn 
in  three  minutes,  while  with  the  other 
an  exposure  of  thirty  minutes  may  be 
necessary  to  effect  the  same  result. 
They  expose  to  this  action  only  the. 
area  evidently  diseased,  but  also  sur¬ 
rounding  the  tissue  for  a  little  distance. 
The  healthy  skin  beyond  is  protected 
by  tinfoil  of  moderate  thickness,  ft  is 
their  object  to  produce  a  mild  inflam¬ 
mation  and  pigmentation  in  and  about 
the  diseased  tissue,  gradually  increas¬ 
ing  its  severity  until  there  is  a  burn  of 
such  depth  that  it  will  require  six 
weeks  to  heal  on  the  normal  skin.  The 
treatment  is  then  suspended  for  a 
month,  and  if  a  complete  cure  is  not  in 
prospect  at  the  end  of  this  time,  the 
process  is  continued  over  those  parts 
which  still  resist.  At  the  time  of  ex¬ 
posure  the  patient  experiences  no  un¬ 
comfortable  sense  of  heat;  in  fact 
there  are  no  sensations  whatever.  The 
time  required  for  the  treatment  is  not 
burdensome  in  view  of  the  palliative  re¬ 
sults  which  occur  almost  immediately, 
and  the  permanent  benefit  obtained  in 
a  few  weeks. 


07)  Treatment  of  Epithelioma  l>y  Concen¬ 
trated  liKht. 

VALr)EMARBiE(Denwaf.2et<scAr.,  August, 
1900)  reports  on  the  treatment  of  16 
cases  of  epithelioma  of  the  skin  by 
Finsen’s  method  of  concentrated  light 
at  Copenhagen.  The  diagnosis  was  veri¬ 
fied  by  microscopic  examination  in  ail 
cases.  Seven  cases  healed  and  no  recur¬ 
rence  followed  in  1  case  after  2§  years. 
Five  cases  were  slightly  improved,  1 
relapsed,  and  3  received  no  benefit.  Two 
of  the  latter  were  situated  on  the  eye¬ 
lids  where  sufficient  pressure  could  not 
be  used,  nor  strong  enough  light  em¬ 
ployed.  The  best  cases  for  treatment 
are  superficial  and  well  demarcated.  Of 
the  7  successful  cases  the  largest-  was 
only  2  c.cm.  in  diameter.  The  case  in 
which  no  relapse  occurred  after  2]  years 
was  the  size  of  a  pea,  situated  in  the 
cheek  of  a  woman  of  60,  and  had  lasted 
about  three  years.  After  thirty  exposures 
of  an  hour  each  the  tumour  shrank  and 
healed.  [This  would  appear  to  be  more 
probably  a  rodent  ulcer.] 


<9S)  The  Treatment  of  Epidermoid  Cancer 
by  the  Roentsren  Rays. 

F.  H.  Williams  ( Boston  Med.  and  Bury. 
Journ.,  January  17th,  1901)  expresses  Ins 
conviction  that  the  .rrays  are  of  value  in 
the  treatment  of  certain  forms  of  cancer. 
His  experience  at  the  Boston  City  Hos¬ 
pital  indicates  that  we  have  either  in 
the  .r  rays  themselves  or  in  some  other 
form  of  radiation  from  an  excited 
Crookes’s  tube  a  valuable  therapeutic 
agent  in  epithelioma,  and  that  the 
beneficent  action  of  the  x  rays  can  be 
brought  about  without  causing  a  burn. 
The  patients  to  whom  he  chiefly  refers 
entered  the  Boston  City  Hospital  in  the 
service  of  Dr.  H.  L.  Burrell,  who  at  his 
suggestion  had  a  small  piece  of  the 
growth  taken  out  and  submitted  to  Dr. 
Mallory ;  the  latter  reported  that  the 
growths  were  epidermoid  carcinoma. 
The  patients  having  been  transferred  to 
Williams’s  care,  he  convinced  himself 
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that  without  causing  any  pain  and 
without  the  delay  or  inconvenience 
to  the  patient  of  an  .r-ray  burn, 
foul  and  nearly  unbearable  odours 
ceased,  the  discharge  became  less,  and 
the  growth  steadily  diminished  in  size. 
The  earlier  this  treatment  is  undertaken 
the  better.  It  is  not,  Williams  thinks, 
improbable  that  it  will  be  found  that  its 
curative  action  is  limited  to  superficial 
growths,  though  as  a  means  of  relieving 
the  painful  features  of  the  disease  in 
other  forms  it  may  be  of  some  use.  The 
delay  in  seeking  medical  advice  for  the 
treatment  of  a  new  growth  in  its  earliest 
stages  lias  been  caused  in  many  cases  by 
the  'dread  of  the  knife,  but  there  is 
nothing  to  be  feared  in  the  use  of  the 
•y  rays  if  they  are  properly  applied,  that 
is  to  say.  if  the  apparatus,  especially  the 
Crookes’s  tube,  is  suitable,  the  distance 
of  the '  patient  and  the  duration  of  the 
exposures  are  properly  chosen,  and  other 
necessary  precautions  taken.  Later 
Williams  promises  to  present  in  more 
detail  the  results  of  the  use  of  the  x  rays 
in  the  treatment  of  cancer. 


.  <!>»>  Phototherapy  or  Eczema  with  Red 
Light. 

WiNTERNiTZ  (Sem.  Med.,  August  15th, 
1900)  has  continued  with  success  liis  re¬ 
searches  on  the  treatment  of  eczema  by 
the  influence  of  light,  following  on  the 
footsteps  of  Finsen’s  principles  of  photo¬ 
therapy.  The  agent  employed  was  red 
solar  light,, , the  diseased  areas  of  skin 
being  first  covered  over  with  a  thin  silk 
material  of  an  intensely  red  colour. 
Exposure  to  strong  sunlight  was  then 
made'  for  variable  lengths  of  time,  in 
one  calse  this  amounting  to  as  much  as 
four  hours.  In  all  the  cases  thus  treated 
a  considerable  improvement,  and  in 
some  a  complete  cure,  took  place,  the 
local  skin  troubles  (namely,  liyper- 
semia,  serous  exudation,  and  the  inflam¬ 
matory  infiltration  of  the  cutis  and  epi¬ 
dermis)  rapidly  disappearing  under  the 
influence  of  the  concentrated  red  rays 
of  siinliglit.  The  author  has  also  sought 
to  determine  the  therapeutic  efficacy  of 
the„red  rays  on  other  cutaneous  affec¬ 
tions,  and  believes  that  a  further  field 
of  usefulness  lies  before  us  in  this  direc¬ 
tion:., 


..i  '  PATHOLOGY. 

.  ■  :  i.  ...  - 

1.  (too)  Tl«e  Increase  of  Cancer. 

Madder  ( Zeit .  f.  Hygiene ,  Bd.  xxxiii, 
Hft.'2)  states  as  a  result  of  his  investi¬ 
gations  that  the  increase  of  cancer,  as 
shown , by  mortality  returns,  is  real  and 
substantial,  and  cannot  be  explained 
aw, ay.  ,  Dwellers  in  the  country  show 
mpre  favourable  statistics  than  town 
resident^,  and  women  show  a  greater 
liability. to  the  disease  than  men.  Cer¬ 
tain  regions  are  much  more  affected 
than  others.  Oil  the  other  hand  there 
is  a  marked  diminution  in  tuberculous 
disease  .of.  late  years ;  this  disease  is 
more  common  in  the  town  than  the 
country,'  and  in  tlje  male  sex  than  in  the 
female.,.  Statistics  ..give  no  explanation 
of  thb  continual  increase  of  cancer,,  and 
do <  not  bear-  out>  tjie  suggestion  that 
it  is  _the  result  of  the  subsidence 
35o  » 


of  other  diseases,  especially  tubercle.  To 
one  fatal  case  of  cancer  in  Prussia  in 
the  years  1891  to  1896  there  were  4.7 
fatal  cases  of  tuberculosis.  The  decrease 
in  the  latter  mortality  returns  has  been 
0.18  per  cent,  per  year;  if  there  be  any 
real  ratio  between  cancer  deaths  and 
the  subsidence  of  tubercle,  this  decrease 
should  be  responsible  for  0.0041  per 
cent,  increase  of  fatal  cancer  cases.  As 
a  matter  of  fact  the  increase  of  the 
latter  has  been  0.115  per  cent,  per  year. 
The  increase  of  cancer  must  be  ex¬ 
plained  either  on  the  ground  of  the 
increased  virulence  of  the  external 
cause  and  its  increased  accessibility  to 
man,  or  on  the  ground  of  a  heightened 
I  susceptibility  from  habits  of  life  or 
some  specific  degeneration. 


(101)  The  Influence  of  Botuliiiic  Intoxica¬ 
tion  upon  the  Central  Nervous  System. 

Ossipoff  ( Ann .  de  I'Inst.  Pasteur,  De¬ 
cember,  1900)  has  lately  investigated 
the  effects  of  botulism— that  is,  poison¬ 
ing  by  preserved  meats,  etc.  In  1895 
v.  Ermengen  discovered  the  pathogenic 
agent,  an  anaerobic  bacillus  which  he 
isolated  from  cultures  made  with  pre¬ 
served  ham,  which  had  caused  a  serious 
attack  of  botulism.  This  he  named  the 
bacillus  botulinus.  In  all  the  cases 
observed  by  v.  Ermengen  the  pheno¬ 
mena  were  distinctly  of  central  origin — 
for  example,  ophthalmoplegia,  ptosis, 
mydriasis,  paresis,  dysphagia  ;  and 
these  symptoms  were  afterwards  pro¬ 
duced  in  animals,  especially  cats,  by 
the  experimental  injection  of  cultures 
of  the  organism.  Marinesco,  who 
examined  the  nervous  system  micro¬ 
scopically,  found  the  '  pathological 
changes  most  marked  in  the  cord, 
especially  the  anterior  horns,  and 
modifications  also  of  the  cells  of  the 
bulb,  .the  cerebral  cortex,  and  the 
nuclei  of  the  cranial  nerves.  He  in¬ 
sisted  upon  the  phagocytic  function  of 
the  cells  of  the  neuroglia.  Ossipoff  has 
experimented  upon  guinea-pigs,  cats, 
and  monkeys,  the  animals  which  most 
nearly  resemble  man  in  their  reaction 
to  the  toxin.  In  guinea-pigs  the  sym¬ 
ptoms  observed  were  (1)  suppuration  of 
the  eyelids,  (2)  retention  of  urine  and 
constipation,  (3)  pupillary  dilatation, 
(4)  paresis  of  limbs,  etc.,  (5)  dyspnoea, 
(6)  progressive  asthenia,  ending  in 
death.  In  cats  suppuration  of  the  nasal 
mucosa  and  great  hoarseness  were 
present  in  addition,  as  well  as  a 
more  marked  dilatation  of  the  pupil. 
The  monkeys,  though  unaffected  by 
small  doses,  succumbed  to  a  large  injec¬ 
tion  too  rapidly  for  the  symptoms  to  be 
observed  in  detail.  .  On  histological 
examination  the  changes  were  found  to 
involve  the  nerve  cells  and  their  pro¬ 
longations  and  the  blood  vessels.  The 
most  marked  changes  were  found  in  the 
grey  mattei  of  the  cord,  then,  in  order 
of  severity,  in  the  medulla,  the  cere¬ 
bellum,  and  the  cerebral  cortex.  In 
guinea-pigs  the  first  change  was  swell¬ 
ing;  of  the  chromatophi'le  substance, 
beginning  at  the  periphery  of  the  cells, 
and,  soon  followed  by  disappearance  of 
all  ,  but  the  .homogeneous  protoplasm. 
The  prolongations  of  the  affected  cells 


shrank  and  atrophied.  The  outlines  of 
the  cell  became  irregular,  and  vacuoles 
formed.  Contrary  to  Marinesco’s  ex¬ 
perience  the  nucleus,  and  later  the 
nucleolus,  became  swollen  and  atrophied 
wherever  the  cell  changes  were  ad¬ 
vanced.  In  cats,  modification  of  con¬ 
tents  began  at  one  pole  of  the  cell, 
extended  to  the  rest  of  the  periphery, 
and  the  whole  protoplasm  became 
rapidly  homogeneous.  The  monkeys, 
owing  to  their  speedy  death,  showed 
less  advanced  changes.  In  all  cases 
hypersemia  of  the  superficial  and  deep 
vessels  of  the  cord  was  observed.  In  the 
vessels  near  the  modified  nerve  cells 
were  agglomerations  of  leucocytes.  Over 
the  whole  visual  field  migratory  cells 
were  seen,  either  touching  the  nerve 
cells  or  penetrated  into  their  interior. 
Ossipoff  concludes  that  leucocytes 
play  at  least  as  important  a  role  in  the 
phagocytosis. of  botulism  as  do  the  cells 
of  the  neuroglia.  The  changes  of  the 
nerve  cells  are,  he  believes,  in  no  way 
specific*  to  botulism,  but  may  be  caused 
by  many  other  toxins,  as  the  tetanic  or 
diphtherial,  though  perhaps  of  less 
intensity  and  extent. 


<104)  The  Septicnemic  Origin  or  Rheumatic 

Processes. 

Mircoi.i  {Perl.  Min.  Woch.,  No.  14,  1900) 
asserts  that  in  acute  rheumatism  the 
diseased  process  in  the  joints  cannot 
be  considered  more  than  as  the  most 
constant  and  important  sign.  The  in¬ 
ternal  organs  (heart,  etc.)  are  simul¬ 
taneously  and  markedly  affected.  He 
maintains  that  acute  rheumatism  is  of 
the  nature  of  a  pyaemia,  and  cites  some 
illustrative  experiments.  Septica?mic 
infection  was  produced  in  rabbits  by  the 
injection  of  staphylococcus  intraven¬ 
ously.  Shortly  before  death  blood  was 
taken  from  the  jugular  vein  ;  the  animals 
were  then  killed  and  the  heart,  kidneys, 
spleen,  and  a  portion  of  the  liver  taken 
out  and  incubated  without  the  addition 
of  an  artificial  nutrient  medium.  The 
course  of  appearances  was  studied  from 
the  point  of  view  of  the  rapidity  and 
also  of  the  virulence  of  the  develop¬ 
ment.  The  rapidity  of  development  in 
the  organs  was  in  the  following  order:, 
kidneys,  heart,  liver,  spleen,  blood;  the 
virulence  showed  another  order:  kid¬ 
neys,  heart,  blood,  liver,  spleen.  The 
results  showed  that  in  respect  of  the 
localisation  of  the  septicaemia  (and  by 
analogy,  of  rheumatism)  in  the  viscera, 
in  addition  to  the  mechanical  and  circu¬ 
latory  conditions,  the  biochemical  con¬ 
dition  of  the  different  organs,  or  in  other 
words  their  suitability  as  nutrient  media, 
is  of  great  importance.  The  suitability 
of  the  heart  and  kidneys,  both  as  regards 
rapidity  of  development  and  virulence 
of  the  cultures,  explains  the  clinically 
observed  vulnerability  of  these  organs. 
Many  of  the  cases  of  nephritis  of  which 
the  origin  is  obscure  are  probably  due  to 
the  vulnerability  of  the  kidneys  to 
“rheumatic”  septicaemia.  The  author 
cites  the  researches  of  Denning  and 
Singer  as  supporting  his  contention  that 
acute  rheumatism  is  to  be  considered  a 
form  of  septicaemia. 
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MEDICINE. 

AlbiinioMiiriii. 

Hugounenq  ( Lyon  Med.,  January  20th, 
1901)  contrasts  a  case  which  has  been 
under  his  own  observation  recently  with 
a  case  recorded  by  Magnus  L6vy.  Levy’s 
case  was  a  typical  example  of  the  so- 
called  Bence-Jones  albumosuria,  the 
fundamental  characteristic  of  which  is 
that  the  urine  heated  to  50°  to  65°  gives 
a  precipitate  which  redissolves  wholly 
or  in  part  on  boiling,  and  reappears  on 
again  cooling.  _  Hugounenq’s  case  did 
not  give  this  sign ;  the  urine  did  not 
show  the  faintest  cloud  on  heating  or 
after  prolonged  boiling.  To  all  other 
tests,  however,  the  urines  of  the  two 
cases  reacted  alike.  Thus  on  the  addi¬ 
tion  of  nitric  acid  (25  per  cent.)  or 
hydrochloric  acid,  a  precipitate  formed, 
winch  dissolved  on  heating  and  reap¬ 
peared  on  cooling.  Picric  acid  gave  a 
precipitate,  which  was  incompletelv 
dissolved  by  heat.  Both  alcohol  and  a 
saturated  solution  of  ammonium  sul¬ 
phate  caused  precipitation,  but  mag¬ 
nesium  sulphate  gave  no  reaction. 
Mi  lion’s  reagent  gave  a  precipitate, 
winch  became  red  when  heated.  There 
seem,  then,  two  distinct  classes  of  albu¬ 
mosuria  :  (1)  In  which  the  urine  gives 
the  characteristic  sign  of  Bence-Jones  ; 
this  is  of  rare  occurrence,  not  more  than 
12  cases  having  been  recorded :  the  sign 
lias  usually  been  observed  in  connection 
with  lesions  of  bone,  for  example,  mye- 
toplaxe  tumours  and  osteomalacia  ;  (2) 
the  ordinary  form  of  albumosuria,  in 
which  Bence-Jones’s  sign  is  absent. 
This  frequently  is  due  to  nephritis,  but 
may  exist  independently,  and  has  been 
observed  in  syphilis  after  the  injection 
of  iodine  into  the  tunica  vaginalis,  in 
transitory  disorders  of  nutrition,  in 
amyloid  disease,  in  pregnancy,  in  scar¬ 
let  fever,  and  occasionally  in  cases  of 
insanity. 


004)  lumbar  Puncture  in  tlie  Diagnosis  of 
Meningeal  Disease. 

By  the  withdrawal  of  a  few  c.cm.  of 
cerebro-spinal  fluid  it  has  been  possible 
to  demonstrate  during  life  the  presence 
of  various  micro-organisms,  notably  the 
meningococcus  of  Weichselbaum'  and 
the  diplococcus  of  Fraenkel,  while 
slightly  turbid  serum  from  micro-organ¬ 
isms  has  been  shown  to  point  to 
tubercle.  Widal,  Sicard,  and  Ravaut 
(.Sem.  Mid.,  January  23rd,  1901)  by  cen- 
|  trifugalising  this  turbid  fluid  from  cases 
of  tuberculous  meningitis  have  found  a 
considerable  number  of  cellular  ele¬ 
ments,  that  is  to  say,  lymphocytes  and 
large  mononucleated  leucocytes.  They 
have  also  been  able  to  confirm  the  ob¬ 
servation  of  Monod  that  similar  cells  are 
present  in  the  cerebro-spinal  fluid  of 
tabetic  and  general  paralytic  patients. 
Widal  believes  that  by  this  method  of 


examination  it  is  possible  to  recognise 
meningitis,  and  to  distinguish  it  from 
all  other  diseases  which  may  simulate 
iiL the  meeting  of  the  Soci6t6 
Medieale  des  Hopitaux  (January  18th) 
where  this  matter  was  brought  forward, 
Monod  stated  that  up  to  the  present  he 
had  never  seen  such  cells  in  the  cerebro¬ 
spinal  fluid  of  individuals  not  suffering 
from  an  acute  or  chronic  affection  of  the 
meninges.  Accumulated  observations 
are  no  doubt  needed  before  the  value  of 
this  method  of  examination  is  fully 
established,  but  there  can  be  no  doubt 
of  the  difficulty  of  diagnosis  in  these 
cases,  and  of  the  need  there  is  for  further 
help. 


(105)  Tlao  Localisation  of  Pain  In  Itenal 

LitUiasis. 

Constant  (Rev.  Mid.  de  lEst,  January 
1st,  1901)  has  analysed  259  cases  of  renal 
calculus.  The  simple  cases,  those  who 
did  not  suffer  crises  of  colic,  were 
generally  characterised  by  pain  corre¬ 
sponding  almost  exactly  to  the  situation 
of  the  kidney.  In  75  cases  bilateral 
lumbar  pain  was  present,  and  often 
constituted  the  only  symptom  of 
calculus.  Unilateral  lumbar  pain 
occurred  15  times,  generally  in 
attacks  of  colic,  and  associated  with 
other  manifestations.  Abdominal  pain, 
which  in  infants  involves  the  whole 
abdomen,  and  is  the  chief  factor 
in  renal  colic,  was  found  in  adults 
most  acute  in  the  hypogastric  and 
umbilical  regions.  Abdominal  pain 
occurred  alone  in  7  cases  of  the  series  ; 
associated  with  lumbar  pain,  but  with¬ 
out  true  colic  in  26,  bilateral  in  9, 
unilateral  in  17.  Pain  in  the  ureter  alone 
was  observed  in  10  cases,  unilateral  in  6, 
bilateral  in  4.  Of  these  10,  9  were  proved 
to  have  been  caused  by  oxalate  calculi. 
Hepatic  pain,  without  gallstones  as  an 
accompanying  condition,  was  present 
twice.  Genital  pains  are  recorded  in 
15  cases,  bilateral,  and  always  asso¬ 
ciated  with  other  localisations.  Pain 
was  found  once  over  the  iliac  bone, 
unilateral ;  8  times  in  the  thigh,  6  times 
in  the  area  of  distribution  of  the  femoro- 
cutaneous  nerve,  twice  in  that  of  the 
obturator,,  and  twice  in  the  urethra. 
Apart  from  pain,  total  abdominal  liyper- 
iesthesia  was  observed  in  2  cases,  and 
abdominal  analgesia  in  5,  of  which  4 
were  unilateral,  involving  the  hypo- 
chondrium  especially.  True  colic, 
paroxysmal  lumbar  pain  extending  to 
the  thorax  and  along  the  ureter,  with 
vomiting  of  food  and  bile,  was  seen  in 
74  cases. 


(100)  Tlie  Early  Diagnosis  of  Measles. 

Morano  (II  Roliclin.  November  24th, 
1900)  remarks  on  the  limited  value  of 
the  prodromal  symptoms  of  measles,  as 
they  may  also  occur  in  other  diseases. 
Koplik’s  sign,  however,  if  not  actually 
pathognomonic,  occurs  in  the  majority  of 
cases.  It  consists  of  greyish-blue  spots, 
often  surrounded  by  a  reddish  areola, 
on  the  mucous  membrane  of  the  cheeks. 
The  author  reports  10  cases  of  its  occui-- 
rence  out  of  a  series  of  15 — that  is,  66 
percent.;  Widowitz  found  it  in  88  per 
cent.  In  7  cases  this  sign  appeared 


two  days,  in  2  three  days,  and  in  1  only 
thirty-six  hours  before  the  skin  erup¬ 
tion.  Morano  admits  that  it  may  occa¬ 
sionally  appear  in  other  diseases — for 
example,  follicular  tonsillitis,  roseola, 
etc. — but  holds  that  it  promises  to  be 
a  valuable  help  in  early  diagnosis  of 
measles,  and  suggests  that  it  deserves 
investigation  on  a  large  scale. 


SURGERY. 


(107)  liitlnr)’  Iii.siillicicnry  an«l  Operative 
Treatment. 

A.s  conservative  treatment  of  the 
kidney  is  now  more  practised  than 
extirpations,  etc.,  a  knowledge  of  the 
exact  functional  condition  of  the  organ 
becomes  an  imperative  necessity.  Kiim- 
mell  (Arch.  f.  Jclin.  Chir.,  Bd.  lxi,  33) 
relates  some  additional  experiments 
and  clinical  observations  which  should 
be  of  use  to  operating  surgeons.  Our 
present  methods  of  ascertaining  the 
functionelle  consists  of  (1)  estimation 
of  the  daily  amount  of  urea,  (2)  the 
freezing  point  of  the  blood,  (3)  the 
freezing  point  of  urine  in  the  bladder, 
(4)  the  freezing  point  of  urine  collected 
from  the  ureter.  The  daily  amount  of 
urea  gives  somewhat  vague  results 
owing  to  normal  variations,  and  it  is 
only  when  the  daily  output  falls 
below  16  grams  that  insufficiency  may 
be  diagnosed.  From  the  extensive 
investigations  made  in  regard  to  os¬ 
mosis,  the  freezing  point  of  the  blood  is 
now  taken  ato.56°C.,  with  physiological 
variations  0.550  to  0.58°  0.  A  rabbit, 
in  which  both  kidneys  were  extirpated, 
had  a  blood  freezing  point  of  0.56°  0. 
before  operation,  and  24  hours  after, 
0.64°  C.  A  patient  who  died  from  anuria 
three  days  after  an  operation  for  extir¬ 
pation  of  an  ovarian  carcinoma,  showed 
0.65°  C.  An  animal,  with  one  kidney 
removed,  showed  after  a  time  a  normal 
blood  freezing  point,  hence  demonstra¬ 
ting  the  perfect  compensatory  functions 
of  the  remaining  organ.  The  freezing 
point  of  the  bladder  urine  varies  within 
the  large  limits  of  o.9°0.  and  2°C. 
Moreover,  the  urine  is  a  mixture  ob¬ 
tained  from  both  kidneys,  and  it  is  im¬ 
possible  to  differ  between  the  two  organs. 
However,  should  the  freezing  point  be¬ 
come  lower  than  0.90  C.  it  would  cer¬ 
tainly  contraindicate  any  removal  of 
kidney  substance.  On  the  other  hand, 
the  collection  of  urine  by  ureteral  cathe¬ 
terisation  gives  definite  results  as  to  the 
organ  implicated,  and  such  method 
should  be  certainly  employed  wherever 
possible.  The  freezing  point  of  the  urine 
thus  obtained,  taken  in  conjunction  with 
the  freezing  point  of  the  patient’s  blood, 
will  yield  valuable  evidence  of  the  renal 
sufficiency  at  the  time  of  operation. 


(IOS)  ltesecf ion  of  Htomach  for  Carcinoma. 

Brooks  (Boston  Med.  and  Sure/.  Journ., 
October  25th,  1900)  reports  a  case  of  re¬ 
removal  of  the  greater  part  of  the 
stomach  for  carcinoma,  with  closure  of 
the  pyloric  end,  and  anastomosis  be  tween 
the  jejunum  and  the  cardiac  end:  The 
operation  was  performed  on  May  29th 
this  year  ;  on  September  1st  he  was  able 


4*o  A 


no  Tire  British  1 

CvO  Medics i  Journal  I 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Feb.  16,.  1901. 


to  take  short  walks.  There  were  two 
sinuses,  and  unless  they  were  tightly 
plugged  with  gauze  bile  and  fluid  es¬ 
caped.  lie  ate  six  meals  daily,  and  had 
gained  about  15  lbs.  since  he  was  first 
able  to  get  out  of  doors.  On  September 
15th,  however,  he  was  suffering  from 
phlebitis  and  had  lost  weight.  He  was 
over  44,  and  had  been  subject  for  two 
years  to  pain  in  the  epigastrium,  fol¬ 
lowed  by  flatulence  and  frequent  vomit¬ 
ing.  The  resection  was  necessarily  ex¬ 
tensive,  as  the  disease  extended  com¬ 
pletely  around  the  stomach  from  the 
pyloric  end  for  a  considerable  distance 
towards  the  fundus. 


(109)  Perforating:  Duodenal  Ulcer  ;  DUm 
irnosis  from  Seat  of  Pain* 

Grivat  and  Aguinet  {Bull,  et  Mem. 
de  la  Soc.  Anat.  de  Paris,  November, 
1900)  report  a  case  of  acute  peritonitis 
in  a  man,  aged  31.  Vomiting  set  in 
with  intense  pain  in  the  right  hypo- 
chondrium,  which  was  specially  tender 
on  pressure ;  the  abdomen  was  much 
distended.  Perforation  of  the  appendix 
was  suspected,  and  the  usual  incision 
made  by  Blum.  Much  sero-purulent 
fluid  escaped,  some  came  from  the 
pelvis,  and  false  membranes  were  dis¬ 
seminated  over  the  coils  of  intestine. 
The  appendix  was  resected  and  the 
pelvis  dried  with  sponges  and  drained. 
The  pains  disappeared  directly  after  the 
operation,  and  the  patient  improved  for 
awhile,  but  then  grew  worse  and  died 
on  the  ninth  day.  In  the  right  hypo¬ 
chondriac  region  lay  a  collection  of  pus 
communicating  with  a  perforation  in 
the  anterior  aspect  of  the  first  part  of 
the  duodenum,  at  the  site  of  an  old 
ulcer.  Diagnosis  is  often  wrong  in  these 
cases  ;  some  300  reports  of  peritonitis 
om  perforation  of  a  duodenal  ulcer 
ave  been  published,  and  in  many  in- 
a  noes  perforation  of  the  vermiform 
p  endix  was  suspected.  But  it  seems 
at  the  pain  usually  begins  in  the 
pper  part  of  the  abdominal  cavity. 
Henri  Bernard  has  already  noted  that 
this  is  the  case  just  as  when  the  ulcer  is 
situated  in  the  stomach.  In  both  cases 
the  pain  is  next  felt  in  the  pelvis  or 
right  iliac  fossa,  and  hence;  the  liability 
to  errors  in  diagnosis  till  it  spreads  all 
over  the  peritoneum ;  yet  not  rarely 
pain  remains  located  at  its  original 
source,  or  lies  there  and  also  in  the 
pelvis,  but  not  in  the  abdomen  between 
the  two  seats  of  pain.  When  there'  is;  a 
distinct  history  of  pain  beginning  in 
the  right  hypochondrium,  followed  by 
symptoms  of  general  peritonitis,  the 
exploratory  incision  should  be  made 
above  the  umbilicus. 


condition  of  atrophy  of  the  seminiferous 
tubes,  there  was  found  a  remarkable  in¬ 
crease  of  the  interstitial  cells,  a  condi¬ 
tion,  the  authors  point  out,  that  has  not 
hitherto  attracted  attention.  This 
abundance  of  the  interstitial  cells  is  of 
interest  with  regard  to  the  morphological 
and  physiological  significance  of  such 
bodies,  and  also  to  the  pathology  of  the 
new  growths  so  frequently  developed  in 
the  undescended  testical.  From  an 
anatomical  and  physiological  point  this 
abundance  of  interstitial  cells  in  the  de¬ 
generated  testis  confirms  the  view  that 
these  elements  are  of  connective  tissue 
origin  and  independent  of  spermato¬ 
genesis,  and  from  a  pathological  point  of 
view  it  explains  the  frequent  occurrence 
in  the  undescended  testis  of  malignant 
growths  and  the  predominance  amongst 
such  growths  of  sarcoma.  There  can  be 
no  doubt,  the  authors  assert,  as  to  the 
practical  conclusion  to  be  drawn  from 
these  results  and  considerations.  After 
puberty,  evexy  retained  testis,  they  hold, 
should  be  removed,  since  not  only  is  its 
spermatogenetic  function  definitely 
abolished,  but  moreover  the  degene¬ 
rated  organ  affords  a  favourable  field  for 
the  development  of  malignant  growths. 


! 

(110)  Structural  Clianses  in  the  Retained 
Testis. 

Cuneo  and  Lec6ne  {Rev.  de  Chir.,  July, 
1900)  publish  the  results  of  an  histo¬ 
logical  examination  of  two  retained 
testes  removed  one  from  a  man  aged  37, 
the  other  from  a  man  aged  22,  in  the 
course  of  operation  for  the  radical  cure 
of  inguinal  hernia.  In  each  specimen, 
in  addition  to  the  generally  recognised 
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of  the  foot,  the  inner  parts  of  the  astra¬ 
galus  and  scaphoid  are  sutured  to  the 
first  cuneiform,  and  the  middle  parts  of 
the  first-mentioned  two  bones  to  the 
middle  cuneiform.  Alter  the  applica¬ 
tion  of  superficial  sutures  and  of  suit¬ 
able  dressing  the  foot  is  confined  in  the 
required  position  by  means  of  a  plaster 
bandage.  .  _ 

MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(Ill)  Operative  Treatment  of  Flat-foot. 

Majnoni  {Rev.  d'Orthop.,  July,  1900)  in 
describing  the  relative  merits  of  the 
different  operative  methods  that  have 
been  proposed  and  practised  for  the 
treatment  of  advanced  forms  of  flat-foot, 
states  that  Ogston’s  procedure,  though 
the  best  of  these,  fails  to  restore  com¬ 
pletely  the  plantar  ai'ch.  A  case  is  pub¬ 
lished  to  show  the  good  results  that 
may  be  obtained  by  a  modification  of 
Ogston’s  operation,  devised  and  recently 
applied  by  the  author.  The  objects  of 
this  modified  operation  are  (1)  correction 
of  the  valgus,  (2)  complete  restoration 
of  the  internal  arch  of  the  foot,  and  (3) 
prevention  of  renewal  of  the  deformity 
by  the  formation  of  a  solid  osseous 
bridge.  The  successive  stages  are  in¬ 
cision  of  the  soft  parts  down  to  the 
bone ;  resection  of  the  head  of  the 
astragalus  and  of  the  posterior  and 
anterior  articular  surfaces  of  the 
scaphoid ;  and,  finally,  approximation 
and  fixing  by  sutures  of  the  denuded 
surfaces  of  bone.  The  incision  of  the 
soft  parts  is  made  along  the  inner  border 
of  the  foot  from  the  middle  of  the  an¬ 
terior  convexity  of  the  internal  malleo¬ 
lus  to  the  proximal  end  of  the  first 
metatarsal  bone.  The  astragal o-scaphoid 
articulation  having  been  opened,  a 
wedge-shaped  piece  of  bone  with  the 
base  in  the  inner  side  is  resected  from 
the  head  of  the  astragalus,  and  the 
corresponding  articular  surface  of  the 
scaphoid  is  also  removed.  The  joint 
between  the  scaphoid  and  the  cuneiform 
bones  is  next  opened  and  the  opposed 
cai'tilaginous  surfaces  taken  away.  The 
exposed  osseous  surfaces  are  then 
brought  together  by  turning  the  front 
of  the  foot  inwards  and  by  dividing,  if 
there  be  any  resistance,  some  of  the 
ligaments  which  pass  from  the  bones 
on  the  inner  side  to  the  cuboid  bone 
In  order  to  maintain  the  external  arch 


(112)  Rotation  by  Forceps  In  I»ersisten» 
Occii>ito-po8terior  Positions. 

G.  L.  Brodhead  {Amer.  Jour n.  Obstet., 
1900,  vol.  xlii,  p.  806)  points  out  that  in 
most  cases  the  head  remains  unrotated 
till  it  comes  down  into  the  pelvic  cavity 
and  to  the  outlet.  If  difficulty  arise 
before  this,  treatment  amounts  to  version 
or  high  forceps  above  the  brim  axid 
manual  attempts  to  increase  flexion  in 
the  cavity.  Instrumental  rotation  at  the 
outlet,  though  scarcely  mentioned  in 
text-books,  gives  very  good  results  in  the 
hands  of  good  operators  in  New  York. 
The  conditions  for  it  are:  (1)  Head  as. 
well  flexed  as  possible  ;  (2)  vertex  well 
down,  preferably  at  the  vulva ;  (3) 
membranes  ruptured;  (4)  cervix  fully 
dilatable;  (5)  bladder  and  rectum 
empty ;  (6)  diagnosis  sure.  The  patient 
is  placed  with  the  buttocks  at  the  edge 
of  the  bed,  or  better,  table.  The  legs 
held  up.  Genitals  cleansed  as  usual,  a 
douche  given  only  if  the  vagina  is  dry  or 
there  is  suspicion  of'  infection  by  exami¬ 
nation.  Light  chloroform  anxesthesia. 
The  forceps  (Brodhead  uses  solid  blades 
for  this)  are  applied  to  the  sides  of  the 
head  after  being  inti’oduced  to  the  sides 
of  the  pelvis.  The  handles  are  carried 
outwards,  downwards,  and  backwards 
during  a  uterine  contraction  till  the 
head  lies  transversely,  and  held  there 
during  several  conti*actions.  The  move¬ 
ments  of  the  head  are  constantly  traced 
by  keeping  two  fingers  on  the  vertex. 
The  handles  are  then  carried  further 
down  and  back  till  the  head  lies  in  the 
oblique  diameter,  when  it  is  held  for 
several  pains  to  allow  the  body  to  rotate. 
The  forceps  may  then  be  removed,  and  the 
delivery  completed  by  natural  forces  or 
by  reapplied  forceps.  Bi-odhead  reports  8 
cases ;  7  were  in  normal  pelves  with 
children  weighing  fium  lbs.  to  95  lbs., 

1  in  a  justominor  pelvis,  the  child  weigh¬ 
ing  61bs. ;  6  were  in  primiparxe.  In  4  the 
occiput  lay  right,  in  4  left.  In  all  inter¬ 
ference  was  needed  for  the  condition  or 
the  patient  or  the  cessation  of  advance. 
In  all  but  1  the  head  was  at  the  outlet, 
or  was  brought  there  by  traction  with 
the  forceps  befoi'e  the  rotation  was  at¬ 
tempted.  In  the  other  case  the  rotation 
was  made  earlier  to  save  time,  the  foetal 
heart  being  irregular.  This  was  the 
only  case*  needing  l-epair  of  the  perineum, 
so  that  the  series  compai'es  favourably 
with  the  usual  results  in  persistent 
occipito-posterior  cases.  In  the  discus¬ 
sion  which  followed  most  of  the  speakers 
approved  of  Brodhead’s  practice.  Cragin 
recommended  that  an  assistant  should 
try  by  external  manipulation  to  rotate 
the  body  at  the  same  time  as  the  surgeon 
was  rotating  the  head. 
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<1I3)  ■kitllcultlcs  ;ifl<  r  IVrfbrul  ion. 

BrOse  (Zeitschr.  f.  Geburtsh.  u,  Gyndk., 
vol.  xliii,  Part  1,  1900)  delivered  a  primi- 
para,  aged  28,  about  term.  The  soft 
parts  were  very  rigid,  the  pelvis  of  the 
simple  flat  type,  the  conjugata  vera  3.? 
inches.  There  seemed  to  be  miscalcula¬ 
tion  of  the  pregnancy ;  the  last  period 
was  seen  in  the  middle  of  April,  1899; 
on  February  23rd,  1900,  the  foetus  seems 
to  have  died  ;  on  March  3rd  labour  pains 
set  in  ;  the  patient  had  taken  hot  baths. 
Two  days  later  Brose  was  called  in,  the 
os  was  dilated,  the  membranes  unrup¬ 
tured.  On  breaking  them  sauguineous 
fluid  eseaped,  as  usual  when  the  foetus 
has  died.  A  few  hours  later,  as  the 
head  had  not  entered  the  pelvis,  he  per¬ 
formed  craniotomy.  The  cranioclast 
was  found  necessary,  the  head  was 
drawn  down  to  the  vulva,  but  the 
shoulders  could  not  be  pulled  into  the 
pelvic  cavity.  So  rigid  were  the  soft 
parts  that  the  arm  could  not  be  brought 
down  nor  the  thorax  perforated.  De¬ 
capitation  was  performed,  then  one 
arm  was  drawn  down  ;  on  traction  it 
was  torn  off.  One  foot  at  length  was 
reached,  and  on  turning  the  trunk  was 
delivered.  The  bloodless  and  brainless 
foetus  weighed  very  nearly  8  lbs.  Brose 
remembered  a  second  case  in  his  prac¬ 
tice  where  delivery  after  perforation 
alone  was  impossible.  It  was  at  a 
patient’s  eighth  confinement,  the  pelvis 
was  normal,  but  the  foetus  was  of  great 
size.  It  died  early  in  labour ;  perfora¬ 
tion  was  performed,  but  only  the  head 
could  be  delivered.  Then  Brose  decapi¬ 
tated  the  foetus,  brought  down  an  arm, 
and  delivered  successfully.  The  foetus, 
without  the  brain  and  after  much  loss  of 
blood,  weighed  over  12  lbs. 


<114)  Vaginal  Hysterectomy  and  Resection 
of  the  Vagina  in  Uterine  Prolapse. 

Axel  Wallgren  ( Finska  Lukare  Hand- 
lingar,  December,  1900)  states  the  re¬ 
sults  he  has  obtained  in  the  Helsingfoi’s 
clinic.  Of  19  cases  in  which  vaginal 
resection  was  practised,  14  remained 
well  up  to  seven  and  a-half  months  and 
two  years  eleven  months  after  opera¬ 
tion,  whilst  five  had  further  prolapse. 
By  ventral  fixation  the  same  per  cent. 
(26  per  cent.)  of  failures  was  met  with. 
Wallgren  recommends  that  in  patients 
before  the  climacteric,  unless  there  are 
absolute  indications  for  hysterectomy, 
ventral  fixation  plus  resection  of  the 
vagina  is  the  best  method  to  employ. 
At  or  after  the  menopause,  either  ven¬ 
tral  fixation  or  hysterectomy  may  be 
favourably  practised,  but  if  any  weak¬ 
ness  of  the  abdominal  walls  is  present 
it  will  be  found  best  to  perform  vaginal 
hysterectomy  and  then  resect  the 
vagina. 


<113)  Relations  Between  the  Nose  and  the 
Female  Sexual  Organs. 

A.  Schiff  (Wien.  klin.  Woch., 
1900,  p.  58)  discusses  this  subject. 
Fliess  in  1897  published  a  book  with 
this  title,  in  which,  after  restating  the 
fact  that  in  menstruation  there  regularly 
occurs  swelling  and  congestion  of  the 
nasal  lining,  he  says  that  this  change 


affects  two  special  points,  the  front  end 
of  the  lower  turbinate  and  the  tuber- 
culum  septi,  which  are  not  only  swollen 
but  specially  sensitive.  These  he  calls 
the  genital  spots.  These  points  have 
special  relations  to  the  pain  in  those 
dysmenorrhceas  which  do  not  end  with 
the  onset  of  the  flow  and  the  pain  can 
be  stopped  by  cocainising  these  points, 
hypogastric  pain  by  the  turbinate  and 
sacral  pain  by  the  tuberculum.  Start¬ 
ing  from  a  sceptical  standpoint  to  test 
these  statements  Schiff  ended  by  being 
convinced  of  their  absolute  accuracy. 
His  cases  were  got  from  the  clinics  of 
Schroetter  and  Chrobak,  and  were  care¬ 
fully  selected  by  excluding  all  in  which 
the  pain  was  erratic  and  did  not 
regularly  continue  for  whole  days  at 
each  period,  and  he  was  very  careful  in 
avoiding  any  possibility  of  “suggestion.” 
He  painted  the  genital  spots  during  the 
pain  with  20  per  cent,  cocaine  solution, 
and  of  47  cases  he  could  regularly  pro¬ 
duce  cessation  of  the  pain  in  34.  Some 
cases  he  observed  for  months  and  had 
more  than  200  positive  results  with 
cocaine.  So  little  cocaine  was  used  that 
there  was  no  question  of  a  constitu¬ 
tional  effect,  and  he  got  the  same  result 
with  3  to  5  per  cent,  solution  if  he  first 
contracted  the  nose  lining  with  supra¬ 
renal  extract.  The  pain  hypogastric 
and  sacral  could  be  painted  out  bit  by 
bit  by  taking  the  genital  spots  in  suc¬ 
cession.  In  17  of  the  positive  cases  he 
in  the  menstrual  interval  cauterised  the 
genital  spots  with  trichloracetic  acid  or 
electrolysis  and  12  had  no  return  of  the 
dysmenorrlioea,  3  being  under  observa¬ 
tion  as  long  as  from  1^  to  2%  years.  In 
the  other  5  he  thinks  the  cauterisation 
was  probably  not  complete.  Of  the  13 
negative  cases  9  had  been  examined 
gynsecologically ,  4  had  fixed  retroflexion, 

2  adnexal  disease,  and  1  parametritis. 
Two  with  normal  pelvic  organs  had 
marked  hysteria.  Of  the  34  positive 
cases  24  had  been  examined ;  9  had 
approximately  normal  organs  and  15 
marked  pelvic  disease,  mostly  inflam¬ 
matory.  Many  of  the  cases  had 
been  under  gynsecologically  treatment. 
Perhaps  the  strongest  confirmatory  evi¬ 
dence  of  the  constancy  of  the  relation  of 
the  genital  points  of  the  nose  to  the 
pelvic  pain  was  given  by  a  series  of  ex¬ 
periments  beginning  with  the  following 
observation  made  on  the  first  patient 
treated  from  Chrobak’s  clinic.  The 
woman  had  a  large  adnexal  swelling  on  f 
the  left,  and  when  in  presence  of  several 
of  the  staff  he  touched  the  left  turbinate 
with  the  cocaine  plug,  she,  without  know¬ 
ing  what  he  was  looking  for,  said,  “  That 
hurts  me  so  down  here,”  pointing  to  the 
left  hypogastrium.  This  was  repeated 
each  time,  but  with  the  addition  that  it 
was  not  so  sore,  till  the  anaesthesia  was 
complete.  A  second  patient  on  whom 
Chrobak  had  a  week  before  done  a  ven- 
trifixation  for  fixed  retroflexion,  had 
severe  hypogastric  dysmenorrhoealpain. 
When  the  right  turbinate  was  touched 
she  cried  out  “  I  feel  that  down  here. 
That  hurts  so  much  down  here,”  point¬ 
ing  to  the  right  hypogastrium.  The 
left  side  gave  like  results,  and  when  the 
tuberculum  septi  was  touched  she  called 


loud  out  “  My  back,  my  back.”  She  had 
otherwise  no  sacral  pain.  This  experi¬ 
ment  was  repeated  by  Schiff  and  by 
several  others,  and  gave  constantly  the 
same  results.  The  details  of  2  other 
like  cases  are  given,  and  of  16  women  12 
regularly  gave  these  results.  In  the 
intermenstrual  period  this  phenomenon 
could  not  usually  be  elicited,  but  in  a 
few  cases  with  intermenstrual  pain  it 
could  be  got.  The  importance  of  this 
point,  especially  in  the  dysmenorrhcea 
of  virgins,  is  considerable,  and  in  par¬ 
ticular  the  cocainisation  may  be  used  as  a 
test  of  the  nature  of  the  dysmennorrhoea. 
The  application  must  of  course  be  made 
exactly  by  exposing  the  genital  spots  by 
a  speculum.  Fliess  had  pointed  out  a 
corresponding  relation  between  the  an¬ 
terior  end  of  the  left  middle  turbinate 
and  certain  gastralgias,  and  Schiff  was 
able  to  confirm  this  by  several  observa¬ 
tions. 


THERAPEUTICS. 


<il<>)  Gelatine  Injections. 

Mariani  (II  Policlinic*),  January,  1901), 
as  the  result  of  experimental  and  clinical 
observations,  believes  that  2  per  cent, 
solutions  of  gelatine  in  physiological 
saline  solution  when  injected  hypo¬ 
dermically  are  absorbed  in  proportion 
to  the  amount  injected.  Whether  such 
injections  hasten  the  coagulation  of  the 
blood  seems  a  little  doubtful,  for  in  the 
animals  experimented  upon  purely 
physiological  variations  in  the  time  of 
coagulation  (as  estimated  by  comparison 
of  the  time  of  formation  of  the  first  layer 
of  coagulum)  were  observed  equal  to 
those  which  seem  to  follow  the  gelatine 
injections.  Endovenous  injections  un¬ 
doubtedly  hasten  coagulation.  The 
density  of  the  blood  is  also  modified 
by  the  injections.  In  3  cases  of 
aneurysm,  in  which  hypodermic  injec¬ 
tions  were  given,  decided  improvement 
occurred,  although  no  definite  cure. 
For  example,  in  the  first  case  (one  of 
thoracic  aneurysm)  1,250  c.cm.  of  2  per 
cent,  gelatine  solution  were  injected  in 
seven  doses  in  the  course  of  two  months, 
with  the  result  that  the  area  of  dulness 
was  diminished,  the  tumour  reduced  (as 
tested  by  radioscopy),  the  epigastric 
pulsation  disappeared,  and  the  fremitus 
and  double  murmur  to  the  right  of  the 
sternum  disappeared.  The  treatment 
was  tried  in  haemoptysis  with  tem¬ 
porary  success.  The  effect  is  only  tem¬ 
porary,  and  much  the  same  results  can 
be  obtained  by  other  means.  No  bad 
effects  were  observed  after  the  injec¬ 
tions,  which  were  generally  given  in  the 
nates. 


<I17)  The  Treatment  of  Night-Blindness  by 
Ingestion  of  Liver. 

W.  J.  Buchanan  (Journal  of  Tropical 
Medicine,  November,  1900)  says  the  af¬ 
fection  seems  to  be  not  uncommon  in 
tropical  countries,  and  the  method  of 
treatment  appears  to  be  both  simple 
aud  effective.  The  treatment  by  inges¬ 
tion  of  liver  is  “  well  known  to  native 
practitioners  of  some  parts  of  India,” 
and  seems  to  be  of  ancient  origin. 
During  a  few  months  preceding  the 
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publication  of  bis  paper  Buchanan 
had  treated  20 ,  cases  of  genuine 
night-blindness  with  great  and  im¬ 
mediate  success.  The  treatment  is  gs 
follows :  It  consists  in  giving  about. 

8  ozs.  of  liveb (goat’s,  sheep,  or  ox),  fried 
in  oil  and  with  spices,  daily  for  a  few 
days.  Generally  it  will  be  found  that 
five  dr  six  days’  treatment  is  sufficient 
to  effect  a  cure,  but  he  lias  usually  con¬ 
tinued  it  for  at  least  a  week.  Even  as 
soon  as  the  second  day  some  improve¬ 
ment  will  be  noted,  and  the  cure 1  ifc 
usually,  complete  by  the  seventh  day. 
It  is  known  that  cases  .of  night-blind¬ 
ness  improve,  under  tonic  treatment  and 
dieting,  but  such  cases  take  two  or  three 
months  of  even  more  before  definite 
improvement  sets  in.  In  every  case  ■ 
treated  by  Buchanan  special  care  was 
taken  to  make.  §ure  that  it  was  one-  of 
genuine  night-blindness  before  putting 
it  under  treatment— that  is,  the  com¬ 
mon  forms  of  night-blindness  so  often 
found  in  malarial  or  scorbutic  cachexias, 
and  not  that  due  to  retinitis  pigmen¬ 
tosa.  It  seems  probable  that  the;  in¬ 
gested  liver  in  these  cases  acts  some¬ 
what  after  the  fashion  of  thyroid  aiid 
suprarenal  extract,  and  the  Other  "sub¬ 
stances  used  in  organo-tlierapery.  The 
immediate  good  effect  cannot  solely  be 
due  to  any  nitrogenous  element  i,n  the 
food,  for  an  equal  quantity  of  fresh  meat 
is  therapeutically  useless'. 

'■  ■  r  ..!■ : ,  ■.  ■  ...  . 

(1(8)  Arsenical  Injections  in  Psoriasis. 

Almkvist  and  We  landed  '(Nordiskt 
Med.  Arkiv,  No.  21,  1901)  states'  that‘26' 
cases  of  psoriasis  and  chronic  eczema 
have  been  treated  by  this  method  in, 'the 
St.  Goran’s  Hospital,  Stockholm.  '  Tlie 
injections  were  made  into  the  subcu- 
.  taneous  veins  of  the  arm.  On  the  first 
day  rJ.tr  gr.  of  As2Oa  hi  alkaline  solution 
was  given,  and  the  dose  was  increased 
by  the  same  amount  every  day  for' 
twenty  days  until  (  gr.  was  reached* 
when  they  were  stopped.  Under  this 
treatment  the  psoriasis  rapidly.  liealjed, 
but  patches  recurred  elsewhere,  adcom- 
anied  by  new  eruptions  and  systemic 
isturbances.  Hence  the  method  was 
abandoned.  Some  interesting  pharma¬ 
cological  observations  are  .receded. 
Arsenic,  like  Hg,  is  not  stored  up  iii  the 
tissues,  but  undergoes  constant  although 
tardy  elimination.  The  Hb  percentage, 
of  the  blood  was  estimated  in  22  cases, 
and  in  16  of  these  there  was  a  fall  of  to 
to  35  per  cent.  In  10  cases  enumeration , 
of  the  corpuscles  showed  no  alteration 
in  the  red,  but  a  shrinking  of  tlieleucdr 
cytes  to  about  one-half  the  usual  quail-, 
tity.  With  arsenic,  as  with  Hg,"  albu¬ 
minuria  and  eylindruria  were  produced 
even  in  healthy  kidneys.  In  18  of  tlie! 
26, cases  there  was  distinct  loss  of  appe¬ 
tite,  intestinal  pain,  and  vomiting. 
With  regard  to  the  nervous  system,  11113 
cases  there  was  almost  intolerable  itch- 
ing,  whilst  in  15  others  paraesthesia  of 
the  hands  and  feet  appeared  early  an!d 
was  of  long  duration.  The  skin  sym¬ 
ptoms  consisted  of  pigmentations  (often 
affecting  the  nails),  erythema,  papule^, 
Vesicles,  pustules,  and  in  3  cases  dis¬ 
tinct  herpes  zoster’’  was  observed. '  1 


(!!!)>  ■liOiiiat«i>oi'iiliyi'inui'ia  alter 
Ciiiorot'orm. 

J.  Nicolaysen  (Norsk.  Mag.  f.  Laegevi- 
densk,  lxii,  p.  24,  January,  1901)  gives 
details  of  a  case  of  appendicitis  oper¬ 
ated  on  under  chloroform  narcosis  (dose 
40  grams),  The  patient  was  a  woman, 
aged  29,  who  had  previously  suffered 
from  rheumatic  fever.  After  the  oper¬ 
ation  a  large  quantity  of  liaematopor- 
phyrine  was  found  in  the  urine,  which 
had  been  normal  before  ;  there,  were 
also  tube  casts,  but  neither  albumen 
nor  sugar.  The  haematoporpliyrinuria 
continued  for  about  a  week,  when  the 
urine  returned  to  the  normal  with  the 
exception  that  for  three  months  it  con¬ 
tained  some  urobilin.  The  author  ex¬ 
plains  the  presence  of  the  urobilinuria 
after  the  chloroform  by  the,  abnormally 
large  number  of  red  blood  corpuscles 
destroyed  in  the  liver.  By  analogy,  he 
thinks  it  may  be,  argued  that  an  exag¬ 
gerated  destruction  of  haemoglobin  in 
connection  with  the  diminished  cardiac 
action  may  occasion  a  slackening  of  the 
phenomena  off  oxidation,  giving  rise  to 
the  formation  of  hsematoporphyrine. 


(120)  M«‘tli.vl<"n<'.  Blue  in  Hysteria. 

Aposti  ( Jliv.  Crit.  di  Clin.  Med.,  Novem¬ 
ber  24th,  1900b  has  given  pills  of 

methylene  blue  to  several  cases  of 
hysteria.  Scarcely  did  the  blue  begin 
to  show  in  the  urine  when  the  morbid 
symptoms  ceased.  The  effect  is  chiefly 
due  to  suggestion,  but  there  is  also  some 
sedative  power.  Marimo  has  obtained 
identical  results  in  several  cases.  He 
considers  that  there  is  in  addition  an 
antiseptic  effect  on  the  digestive  system, 
for  we  know  that  autointoxication  is 
often  a  predisposing  or  exciting  cause  of 
the  hysterical  attack. 


PATHOLOGY. 


(121)  Chemistry  of  Immunity. 

Ron ii  (  Arch.  Internal,  de  Pharmacodgn. 
et  de  TMrap.,  vol.  vii,  fasc.  1  arid  2) 
remarks  on  the  confusion  of  ideas  at 
present  existing  with  regard  to  the 
relations  between  toxin  and  antitoxin, 
the  chemical  connection  between  poison 
and  antidote.  That  a  chemical  reaction 
is  the  basis  of  the  relation  seems  to  be 
indicated  by  the  fact  that  against  most 
infectious  diseases  specific  serums  have 
been  produced.  Little  is  known  at 
present  of  the  composition  of  the 
bacterial  toxins,  and  investigation  must 
proceed  on  the  lines  of  observing  the 
chemical  changes  which  follow  the  in¬ 
troduction  of  the  toxins  and  which  are 
coexistent  with  the  production  of  anti¬ 
toxic  characters.  Fold’s  experiments 
were  concerned  with  the  the  protective 
powers  of  sera  against  solanin,  and  were 
carried  out  by  direct  admixture  of  a 
solution  of  this  substance  with  blood  in 
vitro.  Solanin  destroys  red  cells  by 
erosion  of  the  stroma  and  produces 
symptoms  similar  to  those  pro¬ 
duced  by  certain  animal  toxins, 
snake  poison,  for  example.  It  was 
found  :  ( 1 )  That  ordinary  serum  prevents 
the  eroding  action  on  the  chromocytes 
bf  four  times  the  ordinary  poisonous 
dose.  (2)  That  the  serum  ofimniunised 
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animals  possesses  more  than  ten  times 
the  protective  power  of  ordinary  serum. 
(3)  Tlie  immunising  element  was  found 
to  be  present  in  the  urine,  which  was 
strongly  acid.  By  converting  the  acid 
phosphate  into  basic  phosphate,  the 
protective  power  was  done  away  with 
that  is,  the  acid  phosphate  is  the  im¬ 
munising  agent.  (4)  This  acid  phosphate 
is  capable,  in  solution,  of  neutralising 
fifty  times  the  poisonous  dose,  and  of 
delaying  one  hundred  times  the 
poisonous  dose.  (5)  This  action  has  no 
connection  with  an  increase  of  the 
molecular  concentration  of  the  solution, 
and  is  not  specific  for  acid  phosphate, 
being  also  possessed  by  acid  sulphate. 
Solanin  in  chemical  combination  with 
acid  phosphate  is  actively  poisonous; 
there  is,  therefore,  in  this  instance, 
no  direct  chemical  relation  between 
toxin  and  antitoxin.  The  serum 
of  immunised  animals  shows  a  low¬ 
ered  alkalinity,  but  the  protective 
action  is  not  ascribable  to  this,  for 
further  alkalisation  does  not  destroy  it. 
Additional  experiments  are  necessary 
to  explain  the  action  of  the  acid  phos¬ 
phate  ;  it  prevents  in  some  physical  way 
the  penetration  of  the  toxin,  though 
probably  not  by  producing  any  ab¬ 
normal  resistant  power  on  the  part  of 
the  blood  cells,  for  Kossel  has  shown 
that  the  red  cells  of  animals  immunised 
against  eel  serum  have  no  abnormal 
resistance. 


4122)  ('miiiraitnl  Atresia  of  Aortic  Orilicc. 


J.  A.  Blake  (Journ.  Anat.  and  P/rgsiol., 
xxxv,  p.  1,  October,  1900)  puts  on  record 
a  somewhat  extraordinary  case  of  atresia 
of  the  aortic  orifice,  due,  according  to 
the  writer,  to  anomalous  development 
of  the  auricular  septum.  The  subject 
was  an  infant,  slightly  cyanotic  at.  birth, 
who  died  on  the  fifth  day  of  life,  appa¬ 
rently  from  cardiac  failure.  The  mother 
was  a  healthy  2-para  who  had  a 
supernumerary  mamma.  Her  previous 
confinement  was  normal.  The  infant 
weighed  6  lbs.  7§  ozs.  At  the  necropsy 
it  was  found  that  tlie  right  auricle  was 
very  large,  and  that  the  foramen  ovale 
was  covered  by  a  valve,  but  not  closed 
entirely;  and  Blake  is  of  opinion  that 
the  valve  in  the  foramen  was  not  formed 
in  the  ordinary  way,  and  did  not  corre¬ 
spond  to  the  ordinary  membrane.  The 
right  ventricle  was  also  veiy  large ; 
there  were  numerous  spaces  with  bands 
in  the  septum  between  the  ventricles, 
but  the  cavities  did  not  communicate. 
The  left  auricle  was  very  small,  merely 
a  channel  between  the  pulmonary  veins 
and  the  foramen  ovale.  The  left  ven¬ 
tricle  was  extraordinarily  small,  con¬ 
taining  only  a  few  drops  of  fluid,  and 
from  it  'no  vessels  Were-  given  off,  the 
diminutive  ascending  aorta  being  sepa¬ 
rated  from  it  by  a  septum  of  connective 
tissue.  The  left  auriculo-ventricular 
valve  was  poorly  developed.  The  lungs 
were  very  atelectatic.  The  diminutive, 
ascending  aorta  contrasted  very  curi¬ 
ously  with  the  large  aortic  arch  and 
vessels  coming  off  from  it.  The  current 
in  the  first  part  of  the  aorta  must  have 
been  a  reverse  one  coming  ,  from  the 
ductus  arteriosus. 
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(123)  Infantile  Hysteria. 

The  existence  of  hysteria  in  early  life 
is  now  generally  acknowledged,  but  the 
difficulty  of  diagnosis  is  often  consider¬ 
able.  B6zy  has  just  published  a  com¬ 
prehensive  work  on  the  subject  ( Journ . 
de  MM.,  December  25th,  1900),  in 

which  hysteria  as  it  appears  in  in¬ 
fants  and  children  is  described.  He 
points  out  that  there  are  few,  if  any, 
circulatory  manifestations  in  early  life, 
while  the  respiratory  system  is  almost 
equally  devoid  of  symptoms.  There 
are,  however,  two  forms  of  paroxysmal 
cough  met  with  in  children,  which  are 
decidedly  hysterical  in  character— that 
is  to  say,  pseudo-whooping-cough  and 
a  form  of  cough  accompanied  by  slight 
blood  spitting.  Symptoms  connected 
with  the  digestive  tract  are  more  fre¬ 
quent  ;  anorexia,  vomiting,  gastralgia, 
and  eructations  are  of  not  infrequent 
occurrence,  while  localised  peritonitis 
lias  been  simulated  in  many  cases  to 
suoh  a  degree  that  operation  has  often 
been  suggested.  Appendicitis,  hydatid 
cysts,  and  other  definite  forms  of  abdo¬ 
minal  disease  have  all  had  their 
hysterical  counterparts.  Enteritis  and 
colic  are  common  diagnoses,  while  in 
reality  the  underlying  disease  is 
j  hysteria.  The  renal  system  is  also 
prone  to  hysterical  symptoms,  the  chief 
of  which  is  incontinence.  As  might  be 
expected,  the  nervous  system  furnishes 
a  large  number  of  symptoms  imitating 
closely  some  of  the  most  definite  forms 
of  gross  lesion.  Thus  meningitis  as 
represented  by  intense  pain,  constipa¬ 
tion,  vomiting,  photophobia,  and  re¬ 
traction  may  be  so  closely  imitated  by 
hysteria  that  even  the  most  experi¬ 
enced  diagnostician  might  well  hesitate. 
Pseudo-epileptic  seizures,  contractures, 
and  different  forms  of  paralyses  are  all 
met  with.  Ocular  paralysis,  even  of 
complicated  character,  such  as  paralysis 
of  the  third  nerve,  ptosis  alone,  and 
other  forms  are  described  by  the  author, 
while  amaurosis,  amblyopia,  contrac¬ 
tion  of  the  visual  fields,  especially  for 
colour,  are  all  met  with.  Amblyopia 
and  amaurosis  may  be  unilateral  or 
bilateral,  and  sometimes  are  associated 
with  hemiansesthesia,  most  usually 
affecting  the  same  side,  but  crossed 
amblyopia  and  hemianopia  is  not  un¬ 
common.  These  visual  manifestations 
may  appear,  as  in  the  adult,  as  the 
result  of  traumatism.  B6zy,  how¬ 
ever,  points  out  that  the  appearance  of 
eye  symptoms  and  anaesthesia  is  not 
always  sudden  as  maintained  by 
Charcot.  Hemeralopia  is  not,  accord¬ 
ing  to  this  writer,  a  frequent  symptom, 
as  Parinaud  maintained.  Aphasia 
seems  to  be  a  somewhat  rare  manifesta¬ 
tion  of  hysteria  in  children,  but  the 
writer  quotes  Guyot  as  describing  a 


case  of  a  girl,  aged  4,  who  had  two 
attacks  of  hemiplegia  with  aphasia, 
both  of  which  got  suddenly  well. 
Neuralgic  pains,  especially  in  connec¬ 
tion  Ayith  the  eye,  so  closely  resemble 
hysterical  ophthalmic  migraine  that 
the  writer  questions  whether  it  is  allow¬ 
able  to  separate  them.  Bezy  ends 
his  article  by  describing  a  form  of 
hysterical  nystagmus  which  he  states 
is  very  rare,  especially  in  infantile 
hysteria.  It  is  mixed  in  character,  and 
is  the  same  both  in  fixation  and  non¬ 
fixation.  It  is  not  increased  by  move¬ 
ment  of  the  eyeball,  and  is  not  accom¬ 
panied  by  errors  of  refraction,  these 
being  points  to  separate  it  from  the 
organic  forms. 


(124)  Helvetia  Neonatorum  apparently  title 
to  Bacillus  Pyocyaneus. 

Nicholson  ( American  Journ.  of  the  Med. 
Sci.,  October,  1900)  reports  a  case  of  a 
boy  who,  apparently  healthy  at  birth, 
developed  stomatitis  when  16  d‘ays  old. 
On  the  seventeenth  day  there  was  some 
haemorrhage  from  the  mouth,  the 
temperature  rose  slightly,  and  the 
stools  became  green.  Thereafter  the 
haemorrhage  from  the  mouth  was  so 
profuse  that  suckling  was  impossible, 
and  the  stools  contained  a  quantity  of 
bright  red  blood.  Death  occurred  on 
the  nineteenth  day.  Post  mortem  there 
was  haemorrhage  into  the  umbilical 
cord  and  into  the  peritoneum  and  the 
ileum.  There  was  also  subpleural 
ecchymoses  over  the  lungs.  The 
foramen  ovale  was  patulous.  The  liver 
was  •  soft  and  cloudy.  The  intestinal 
mucosa  was  superficially  necrosed  ;  the 
connective  tissue  of  the  pancreas  and 
liver  was  hyperplastic.  The  splenic 
blood  vessels  were  enormously  thick¬ 
ened,  especially  in  the  tunica  adventitia. 
Thus  a  general  parenchymatous  degen¬ 
eration  of  the  organs,  a  sclerosis  of  the 
pancreas,  an  acute  enteritis,  and  a  com¬ 
mencing  hepatic  cirrhosis  were  present. 
In  spite  of  the  pancreatic  hyperplasia  it 
appeared  that  syphilis  could  be  ex¬ 
cluded,  and  pancreatic  sclerosis  is  not 
uncommon  in  various  conditions  in  the 
newly-born.  The  bacteriological  ex¬ 
amination  showed  that  there  were  three 
acute  infections,  two  of  which,  caused 
by  the  bacillus  aerogenes  lactis  and 
the  staphylococcus  pyogenes  aureus, 
were  general,  while  the  third,  due  to 
the  bacillus  pyocycanues,  was  limited 
to  the  tissues  of  the  liver  and  to  the 
bile.  All  three  organisms  were  virulent. 
Though  older  authorities  usually  attri¬ 
bute  melaena  neonatorum  to  syphilis  or 
to  local  lesions,  the  symptoms  can  only 
be)  explained  by  an  infection,  and  this 
view  is  supported  by  the  fact  that 
haemorrhagic  manifestations  are  com¬ 
moner  in  hospitals  than  in  private 
work.  The  writer  has  scruples  in  re¬ 
porting  this  case  as  due  to  the  B. 
pyocyaneus,  because:  (1)  There  was  a 
triple  infection ;  (2)  the  B.  pyocyaneus 
was  found  in  a  very  limited  area,  and 
was  absent  in  the  alimentary  tract, 
where  the  dominant  symptoms  deA^e- 
loped ;  (3)  it  was  not  looked  for  in  the 
blood  during  life.  His  chief  reason  for 
ascribing  the  disease  to  pyocyanie  in¬ 


fection  is  the  rarity  of  the  presence  of 
virulent  bacilli  pyocyanei  within  the 
body.  Brill  and  Libman  claim  that  not 
more  than  fhre  reported  cases  are 
worthy  of  credence.  The  presence  of 
haemorrhage  also  supports  the  theory 
of  the  infection  being  due  to  the  B.  pyo¬ 
cyaneus.  If  this  were  so,  the  bacillus 
possibly  entered  the  child’s  body 
while  taking  the  breast,  as  it  is  not 
uncommonly  present  on  the  skin. 


(125)  Hysterical  HcaitulalKia. 

Morestin  ( Gazz .  degli  Osped.,  December, 
1900)  reports  the  case  of  a  woman,  aged 
29,  who  had  a  slight  fall  on  the  right 
hand.  The  injury  was  so  trivial  that  she 
was  able  to  continue  her  work  almost 
immediately,  and  no  pain  was  felt  until 
fifteen  days  later,  when  the  shoulder 
became  suddenly  painful,  and  the  arm 
fixed  in  a  strong  position  of  adduction. 
The  pain  was  superficial,  and  limited  to 
a  band  about  three  fingers  breadth  on 
the  deltoid.  The  forearm  and  hand 
could  be  readily  moved.  There  was  no 
evidence  of  dislocation,  arthritis,  or  any 
lesion  of  the  joint.  The  arm  was  kept 
rigidly  and  immovably  fixed.  The  case 
was  looked  upon  as  an  example  of  hys¬ 
terical  joint  disease.  Beyond  the  fact 
that  the  uvula,  palate,  and  larynx  were 
insensitive  there  were  no  other  hysterical 
symptoms.  Under  slight  massage  some 
momentary  relaxation  of  the  muscular 
spasm  was  observed.  It  was  strongly 
“suggested”  to  the  patient  that  the 
doctor  could  cure  the  complaint  no  mat¬ 
ter  how  much  the  arm  was  displaced. 
She  was  then  sent  to  sleep  by  means  of 
bromide  of  ethyl,  and  on  reawaking  was 
told  everything  was  done,  and  that  she 
could  now  use  her  arm,  which  she  im¬ 
mediately  proceeded  to  do.  During 
sleep  the  joint  was  found  to  be  perfectly 
normal  and  fi’eely  movable.  Massage 
combined  with  auto-suggestion  sufficed 
to  cure  the  condition. 


SURGERY. 


(126)  Chronic  Miinlilis. 

Niclot  and  Massoulard  contribute  an 
important  and  critical  article  on  this 
subject  {Arch,  de  MM.  E.rper.,  Novem¬ 
ber,  1900).  They  consider  that  the  ex¬ 
istence  of  chronic  mastitis  in  the  male 
is  absolutely  established,  though  not  of 
common  occurrence.  It  is  confined  to 
adult  life,  and  the  average  age  is  26,  the 
extremes  being  18  and  50.  The  majority 
of  cases  occur  among  soldiers,  the  others 
being  shoemakers,  carpenters,  me¬ 
chanics,  and  gardeners,  that  is  to  say, 
persons  exposed  more  or  less  to 
traumatism,  and  the  history  of  cases 
generally  bears  this  out.  At  the 
same  time  continued  friction,  as  from 
braces,  etc.,  may  also  be  causal. 
Although  acute  mastitis  occurs  appa¬ 
rently  independently  of  any  very 
obvious  cause,  there  is  no  eAddence  that 
it  passes  •  on  to  the  chronic  form. 
Generally  speaking,  chronic  mastitis 
occurs  on  the  right  side,  and  the  whole 
gland  may  be  involved,  presenting  an 
irregular,  somewhat  nodulated  charac¬ 
ter.  On  section  a  considerable  amount 
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of  adipose  tissue  is  found  penetrating 
between  strands  of  well-marked  connec¬ 
tive  tissue.  Under  the  microscope 
these  strands  of  tissue  contain  spaces 
lined  by  cells  forming  well-marked 
acini.  The  epithelium  constituting 
these  cells  is  cylindrical  or  cubical,  and 
in  many  instances  of  a  nondescript 
form.  The  vessels  do  not  appear  af¬ 
fected.  The  writers  carried  out  careful 
bacteriological  investigation,  but  in 
every  instance  it  was  negative.  The 
prevailing  symptoms  are  pain  and  swell¬ 
ing  in  the  organ.  The  former  may  be 
somewhat  severe  in  the  earlier  stages, 
even  lancinating,  but  later  becoming 
less  or  disappearing.  In  someinstances, 
however,  the  pain  increases  in  severity. 
A  case  is  quoted  by  the  writers  in  which 
it  became  so  marked  that  the  costal 
respiratory  movements  caused  extreme 
distress,  and  breathing  was  purely  dia¬ 
phragmatic.  There  is,  as  a  rule,  a  cer¬ 
tain  amount  of  tenderness  on  pressure, 
though  this  again  is  liable  to  many 
exceptions.  The  irregular  nodulated 
character  found  on  palpation  has  already 
been  mentioned.  There  may  be  exces¬ 
sive  pigmentation  of  the  areola,  and  the 
sebaceous  glands  may  show  increased 
development.  No  discharge  can  be  ob¬ 
tained  on  pressure.  Chronic  mastitis 
may  last  for  indefinite  periods,  in  one 
case  twenty-seven  years.  It  does  not 
show  any  tendency  to  disappear  spon¬ 
taneously.  The  prognosis  is  favourable, 
as  the  condition  is  essentially  non- 
malignant,  and  the  writers  state  that 
there  is  no  tendency  to  neoplastic  forma¬ 
tion.  Local  inconvenience  is  the  most 
condition.  Chronic  mastitis  must  be 
distinguished  from  gynecomasia,  in 
which  there  is  a  general  hypertrophy 
appearing  under  various  conditions. 
Mastitis  has  been  confounded  with 
gumma  and  adenofibroma ;  the  latter 
especially  gives  rise  to  difficulty. 
Carcinoma  may  at  the  beginning  simu¬ 
late  mastitis,  and  here  diagnosis  is  of 
the  utmost  importance.  Pain  on 
pressure  is  generally  absent  in  the  case 
of  cancer.  This  latter  very  soon  loses 
mobility,  becoming  adherent  to  the 
skin  and  the  pectoralis  major.  The 
writers  recommend  removal  as  the  best 
form  of  treatment  for  chronic  mastitis. 


<127)  Sursrical  Treatment  or  Suppurative 
Pericarditis. 

Porter  ( Annals  of  Surgery ,  December, 
1900)  insists  on  the  correctness  of  an 
opinion  lie  expressed  three  years  ago 
that  operative  intervention  was  indi¬ 
cated  in  all  cases  of  purulent  peri¬ 
carditis,  and  holds  that  in  such  inter¬ 
vention  it  is  necessary  to  expose  the 
pericardium  by  removal  of  the  fifth 
costal  cartilage  on  the  left  side.  By 
such  procedure  the  surgeon  may  avoid 
opening  the  pleural  cavity  and  secure 
continuous  and  free  drainage.  The 
author  has  added  considerably  to  pre¬ 
vious  collections  of  recorded  cases,  and 
appends  a  list  of  51  instances  of  the 
treatment  of  pericardial  effusion,  for 
the  most  part  of  a  purulent  nature,  by 
incision.  Of  the  total  number  of 
patients,  20  recovered  and  31  died — a 
m  ortality  of  60.5  per  cent.  The  author 
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sums  up  his  views  in  the  following 
conclusions  :  (1)  Pericardotomy  is  indi¬ 
cated  in  all  cases  of  suppurative  peri¬ 
carditis  :  (2)  by  reason  of  the  uncertain 
and  varying  relations  of  the  pleura,  and 
also  of  the  anterior  position  of  the 
heart  whenever  the  pericardial  sac  is 
distended  by  fluid,  aspiration  of  the 
pericardium  is  a  much  more  dangerous 
procedure  than  open  incision  when  done 
by  skilled  hands  ;  (3)  incision  of  the 
pericardium  can  be  done  quickly  and 
safely  by  resection  of  the  fifth  costal 
cartilage,  in  many  cases  under  local 
anaesthesia ;  (4)  in  many  cases  of  serous 
effusion  open  incision  without  puncture 
will  involve  less  risk  and  promise 
speedier  cure  than  aspiration ;  (5)  the 
method  and  detailed  technique  of  the 
author  proposed  in  1897  have  been  fol¬ 
lowed  out  by  the  majority  of  recent 
operators. 


<128)  Umbilical  Hernia  in  the  Newborn 
Infant. 

Hallet  ( Revue  de  Gynkc.  et  de  Chir. 
Abdom .,  May-June,  1900)  contributes  a 
valuable  essay  on  congenital  umbil¬ 
ical  hernia  of  the  embryonic  period. 
Operative  interference  is  urgent,  as  the 
thin  peritoneum  of  the  sac  and  its  ill- 
developed  investment  of  integument 
are  prone  to  slough'  very  early,  so  that 
septic  peritonitis  may  set  in  even  before 
the  necrosed  tissues  give  way.  In  58 
cases  where  operation  was  performed 
within  thirty-six  hours  15  died,  a  mor¬ 
tality  of  little  more  than  25  per  cent. 
In  7  operated’on  between  thirty-six  and 
forty-eight  hours,  3  died ;  in  2  operated 
upon  about  the  third  day,  1  died;  and 
in  4  where  operation  was  delayed  till 
after  the  third  day,  all  died.  Extreme 
cases  are,  as  might  be  expected,  fatal 
under  both  operative  and  expectant 
treatment,  thus  in  2  instances  where 
the  heart  lay  in  tlie’hernial  sac  death 
ensued ;  ini  an  operation  was  per¬ 
formed.  A  fatal  result  after  operation 
in  a  case  of  this  kind  should  hardly  be 
classed  with  operations  where  a  small 
sac  containing  a  single  reducible  coil  of 
intestiue  is  excised.  The  radical  cure 
is  the  only  operation  to  be  thought  of, 
but  the  most  careful  antiseptic  precau¬ 
tions  are  needed.  A  faecal  fistula,  not 
persistent,  developed  in  one  successful 
case,  and  in  another  there  was  icterus 
without  pale  motions  for  six  days.  The 
operation  may  be  done  directly  after 
birth,  but  if  it  be  necessary  to  make 
preparations  which  take  up  some  time, 
the  hernia  and  abdomen  must  be 
washed  with  an  antseptic  lotion  and 
dressed  with  sterilised  gauze  secured 
with  a  binder.  The  surgeon  must,  in 
any  case  of  congenital  umbilical  hernia, 
examine  the  infant  for  other  malforma¬ 
tions  ;  in  some  instances  they  moy  be 
found,  and  prove  to  be  of  a  kind  incom¬ 
patible  with  the  prolongation  of  life,  so 
that  operation  on  the  hernia  becomes 
out  of  the  question. 


<I2!>)  Oronasal  Masks  in  Opera!  ion. 

Binaghi  (Itif.  Med ,,  September  25th, 
1900),  with  a  view  to  deciding  on  the 
value  of  the  practice  of  wearing  oronasal 
shields  in  operating,  has  made  cultiva¬ 


tions  of  the  flora  of  the  mouth  and  naso¬ 
pharynx.  The  subject  first  spoke  in 
various  tones,  coughed,  and  sneezed  at  a 
certain  distance  lrom  a  prepared  gela¬ 
tine  plate,  without  any  shield  ;  he  then 
repeated  the  experiment,  wearing  a 
shield  of  gauze  covering  the  nose  and 
mouth,  open  at  the  sides  for  breathing 
purposes.  Of  the  18  experiments  made 
without  a  shield,  7  gave  very  active  cul¬ 
tivations  of  staphylococcus  aureus,  and. 
albus  and  streptococcus.  In  the  15  made 
whilst  wearing  a  shield,  iogave  negative 
results.  In  the  other  5  the  few  colonies 
developed  gave  rise  to  no  pathological 
result  when  inoculated  into  animals. 
The  gauze  shield  used  was  modelled  on 
that  used  by  Berger. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<130)  Cancer  of  the  Ovary  anal  its 
Treatment. 

Estor  and  Puech  {Rev.  de  GynSc.  et  de 
Chir.  Abdom.,  November-December,  1900) 
publish  a  valuable  monograph  on  this 
subject.  They  conclude  that  though 
ovariotomy  for  cancer  involves  much 
danger,  it  is  not  so  great  as  to  make  the 
surgeon  renounce  the  operation  in  every 
case,  for  the  mortality  is  not  higher 
than  in  abdominal  operations  in 
general  for  cancer.  In  the  case 
of  hysterectomy  for  uterine  cancer 
the  percentage  of  deaths  amounts, 
according  to  recent  statistics,  to  from 
15  to  23  per  cent.  The  percentage  of 
deaths  after  ovariotomy  for  cancer 
according  to  the  statistics  of  the  last  ten 
years  is  21.3  percent.  Recurrence,  the 
authors  admit,  occurs  in  over  half  the 
cases  (59  per  cent.) ;  but  the  same 
unfavourable  results  are  seen  in  the 
operative  treatment  of  the  cancerous 
uterus,  whilst  many  patients  live  for 
many  ye2rs,  unoperated  cases  die 
speedily.  The  cancerous  ovary  must 
not  be  removed  unless  clinical  research 
and  an  exploratory  incision,  if  neces¬ 
sary,  show  that  the  disease,  as  developed 
at  the  time  of  the  operation,  can  be 
totally  extirpated.  Estor  and  Puech 
disagree  with  Freund,  who  does  not 
think  close  adhesion  to  the  viscera  an 
insuperable  objection  to  ovariotomy. 


<131)  A  . . inal  Hysterectomy  for  Cysts  an«I 

Solid  <iruwtlis  or  the  Ovary. 

Qufixu  and  Longuet  (Rev.  de  Chir.,  July, 
1900)  report  9  cases  in  which  total  ab¬ 
dominal  castration  was  successfully  per¬ 
formed  in  the  treatment  of  ovarian  dis¬ 
ease.  Removal  of  the  uterus,  together 
with  its  appendages,  is  held  by  the 
authors  to  be  a  legitimate  operation  in 
certain  cases  of  morbid  growths  of  the 
latter  organs,  and  it  is  pointed  out  that 
according  to  the  results  hitherto  at¬ 
tained  such  treatment  is  free  from  very 
serious  risk,  the  mortality  not  being 
augmented  by  the  association  of  hys¬ 
terectomy  with  extirpation  of  the  ova¬ 
ries.  Total  abdominal  castration  prac¬ 
tised  in  cases  of  morbid  growths  of  the 
appendages  presents,  in  the  authors' 
opinion,  great  technical  advantages, 
such,  for  instance,  as  the  possibility  of 
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removing  ovarian  cysts  that  are  bound 
down  by  extensive  pelvic  adhesions, 
the  facility  in  obtaining  a  free  pedicle 
and,  above  all,  the  feasibility  of  effect¬ 
ing  a  very  satisfactory  autoplastic  re¬ 
storation  of  the  floor  of  the  pelvis.  It 
affords  security  against  post-operative 
accidents,  especially  intestinal  occlu¬ 
sion.  I11  addition  to  these  advantages 
hysterectomy  for  tumour  of  the  appen- 
dages  alone  affords  in  some  cases  any 
prospect  of  a  radical  cure.  This  opera¬ 
tive  method  of  dealing  with  disease  of 
the  ovaries  is  indicated  by  the  following 
conditions:  (1)  Ovarian  cysts  and  tu” 
mours  complicated  by  inflammatory 
uterine,  peri-uterine,  and  tubal  lesions"; 
(2)  ovarian  tumours  and  cysts  associated 
with  neoplasic  degeneration  of  the  ute¬ 
rus,  whether  such  degeneration  be  in¬ 
dependent  of  the  ovarian  disease  or  the 
result  of  the  extension  of  this  disease 
to  the  uterine  parenchyma  ;  (3)  in  cases 
ot  bilateral  cysts  and  tumours  of  the 
ovary  in  which  haemostasis  is  rendered 
difficult  by  the  enlargement  and 
friability  of  the  pedicle.  The  contra- 
indications  of  the  operation  are  (1)  a 
unilateral  cyst  in  a  young  woman,  (2) 
when  with  bilateral  ovarian  disease  the 
uterus  is  healthy  and  the  pedicle  is 
capable  of  being  readily  secured  ;  (3) 
when  the  pedicle  can  be  rendered  freely 
accessible  by  a  more  simple  procedure. 

<13  »)  Obstetrics  from  a  Gynaecological  Stand¬ 
point. 

|  •.  E.  Longdon  ( Buffalo  Med.  Journ., 
lvi,  November,  1900)  points  out  that 
one-half  of  gynaecological  operations 
are  for  the  restoration  of  injuries  or 
for  the  cure  of  the  results  of  infection 
following  parturition ;  many  of  them 
might  be  prevented.  Antiseptic  treat¬ 
ment  in  labour  is  to  be  replaced  by 
aseptic.  The  same  technique  should  be 
used  in  obstetrics  as  in  a  vaginal 
hysterectomy.  All  lacerations  should 
be  promptly  repaired.  Obstetricians 
ought  not  to  allow  lacerations  to  pass 
untreated  because  of  a  dread  lest  the 
announcement  of  them  cause  reflection 
upon  their  skill.  Other  important 
prophylactic  measures  are  the  regular 
examination  of  the  urine  in  pregnancy, 
the  systematic  cai’e  of  pregnant  women, 
the  unloading  of  the  bowel  with  an 
enema  before  the  second  stage  of 
labour,  the  shaving  and  scrubbing  of 
'  the  vulva  and  its  closure  with  a 
sterilised  napkin,  and  the  interdiction 
of  vaginal  irrigation,  medicated  or  non- 
medicated,  and  of  self-examination. 
The  physician  ought  to  be  regarded  as 
the  better  judge  of  the  competency  of 
the  nurse.  Resumption  of  household 
duties  depends  not  on  the  number  of 
days  that  have  elapsed  after  labour  but 
on  uterine  involution.  The  patient 
should  be  examined  within  two  months 
after  labour,  and  any  defects  then 
found  should  be  repaired. 

(133)  Puerperal  Septicaemia  from  Tubal 
Disease. 

Massen  ( Vratch ,  No.  22,  1900)  raised  a 
discussion  last  year  at  the  Obstetrical 
Society  of  St.  Petersburg  on  a  fatal  case 
of  puerperal  septicaemia  in  a  young 
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woman.  The  labour  was  premature  and 
lingering,  but  the  rapidly  fatal  septic 
changes  which  followed  could  not  be 
attributed  to  want  of  antiseptic  pre¬ 
cautions.  There  was  a  patch  of  gan¬ 
grene  on  the  fundus  uteri,  raising  up 
its  serous  coat,  the  endometrium  was 
sloughy.  The  ovaries  were  embedded 
m  old  false  membrane  which  attached 
them  to  neighbouring  oi-gans.  The 
right  Fallopian  tube  was  distended  at  its 
extremity  and  contained  a  dirty-coloured 
fluid,  whilst  pus  escaped  from  the  left 
tube  when  it  was  pressed.  Massen  con¬ 
cludes  that  old  salpingitis,  most  likely 
of  gonorrhoeal  origin,  had  infected  the 
maternal  placenta.  Strogoneff,  in  dis¬ 
cussion,  thought  this  explanation 
invalid  for  suppurating  salpingitis 
would  have  prevented  pregnancy.  The 
puerperal  infection  was  rather  due  to 
gonococcal  auto-infection  by  germs  lying 
latent  in  the  genital  tract  and  becoming 
virulent  after  parturition.  Ott  agreed 
with  Massen,  for  conception  could  have 
occurred  with  only  one  tube  left  patent, 
and  that  tube  might  easily  have  become 
obliterated  during  gestation. 

034)  Primary  Tuberculosis  of  the  Vagina. 

Jorfida  (Rif.  Med.,  October  7th,  1900) 
reports  the  case  of  a  young  married 
woman  without  any  known  family 
history  of  tubercle,  who  shortly  after 
being  delivered  of  a  child  developed 
tubercular  ulceration  of  the  vagina, 
with  secondary  glandular  infection! 
The  husband  was  healthy  and  free  from 
any  sign  of  tubercle.  The  woman 
showed  no  signs  of  tubercle  elsewhere. 
The  probable  source  of  infection  was  a 
woman  dying  of  pulmonary  phthisis 
whom  the  patient  was  in  the  habit  of 
visiting  before  her  confinement.  The 
tubercle  bacilli  (which  were  found  in 
the  vaginal  secretion  and  in  the  ulcer) 
probably  first  gained  a  footing  in  the 
small  lacerations  which  took  place 
during  parturition.  As  no  improve¬ 
ment  followed  ordinary  medical  treat¬ 
ment,  the  diseased  surface  was  freely 
scraped  and  scarred  with  a  cautery 
after  which  cure  followed. 


THERAPEUTICS. 


<133)  Eupyriiic. 

Overlach  ( Centralbl .  f.  inn.  Med., 
November  10th,  1900)  recommends  eu- 
pyrine  as  a  stimulating  antipyretic.  It 
is  a  chemical  compound  of  the  ethyl- 
carbonate  of  vanilline  and  para- 
phenetidine.  and  occurs  as  .  pale 
greenish  -  yellow ,  tasteless  crystal  s 
having  a  faint  odour  of  vanilla.  It 
is  readily  soluble  in  alcohol,  ether, 
and  chloroform,  but  with  difficulty 
in  water.  Its  structural  formula 

/OC2h5 

is  C8H4< 

\n=ch.c6h3/ 

MICH, 

Experiments  on  dogs  showed  that  it 
caused  no  dangerous  symptoms  even 
in  enormous  doses,  and  after  twenty 
times  the  dose  required  for  man 
metlnemoglobin  was  scarcely  dis¬ 
coverable  in  the  blood  spectroscopic- 
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ally.  In  more  than  50  cases  of  pyrexia 
m  man  it  never  produced  any  un¬ 
pleasant  symptoms,  and  reduced  the 
temperature  to  normal  on  an  average 
within  three  hours.  About  23  grs.  is 
usually  a  sufficient  dose,  though  larger 
doses,  such  as  30  grs.,  are  quite  harm¬ 
less.  As  a  stimulating  antipyretic  it  is 
far  superior  to  phenacetin  in  pyrexia 
likely  to  be  accompanied  by  collapse, 
and  therefore  in  such  diseases  as 
influenza  and  typhoid  fever,  especially 
in  children  or  old  people  ;  the  stimu¬ 
lating  property  is  due  to  vanilline.  It 
produces  profuse  diaphoresis.  In  the 
treatment  of  neuralgia  eupyrine  is 
inferior  to  many  other  drugs ;  it  is 
simply  a  safe  antipyretic  and  dia¬ 
phoretic. 

<  1 3<i)  Bacillol. 

F.  Werner  (Wien.  klin.  Rund.,  No.  5, 
February  3rd,  1901)  claims  that  bacillol 
is  a  perlect  antiseptic.  It  is,  he  says, 
freely  soluble  in  water,  has  a  very  faint, 
creosote-like  smell,  is  highly  antiseptic, 
killing  anthrax  bacilli  in  one  to  five 
minutes  in  a  1^  per  cent,  solution,  and 
glanders  bacilli  in  five  minutes  in  a 
Ir  per  cent,  solution,  is  quite  harmless, 
possessing  neither  toxicological  proper¬ 
ties,  not  exhibiting  any  harmful  or  irri¬ 
tant  local  effect,  and  is  very  cheap, 
being  little  more  than  half  the  price  of 
lysol,  and  comparing  a  1  per  cent,  solu¬ 
tion,  which  strength  he  usually  employs, 
with  a  1  in  20  solution  of  carbolic  acid, 
one-tentli  of  the  price  of  the  last  named. 


<137 )  Percliloride  or  Mercury  Injections  in 
Syphilis. 

Hiller  (Berl.  Klin.,  December,  1900) 
advocates  this  method  of  treatment. 
He  uses  the  following  formula:  Hydrarg. 
perchlor.  and  sodii  chloridi,  of  each  1.2 
grammes  in  189  c.cm.  Two  c.cm.  of  this 
are  injected  daily  for  two  weeks,  with  a 
day’s  interval  after  each  six  injections. 
In  the  third  week  two  days  rest  are 
given ;  in  the  fourth  week  injections 
are  made  on  alternate  days,  and  after 
this  twice  a  week.  As  a  rule  30  injec¬ 
tions  are  enough,  but  sometimes  40  or 
50  are  required.  The  injections  are1 
made  into  the  gluteal  muscles,  care 
being  taken  to  avoid  the  sciatic  nerve. 
The  pain  in  most  cases  is  stated  to  be 
inconsiderable.  The  author  pays 
special  attention  to  disinfection  of  the 
skin  before  each  injection,  and  uses 
successively  the  razor,  soap  and  water, 
perchloride  of  mercury  lotion  and  alco¬ 
hol.  During  the  course  of  treatment 
the  patient  is  advised  to  avoid  severe 
exercise  both  of  body  and  mind.  Alco¬ 
hol  and  tobacco  are  limited.  The 
author  does  not  advise  the  use  of 
iodides  in  the  secondary  stage  unless 
headache  or  bon  e  an  d  muscl  e  pains  occur, 
lie  claims  that  toxic  and  secondary 
effects  are  less  liable  to  occur  than  with 
other  methods  of  giving  mercury. 
Stomatitis,  neuritis,  enteritis,  and  albu¬ 
minuria  are  rare.  When  stomatitis  is 
observed  the  dose  is  diminished  to 
half  or  a  quarter  syringeful,  and  the 
mouth  washed  out  five  or  six  times  a 
day  with  chlorate  of  potash  lotion.  In 
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severe  cases  of  stomatitis  he  recom¬ 
mends  painting  the  gums  several  times 
a  week  with  silver  nitrate,  10  per  cent.- 


<i;;s>  iutiocoi. 

Cattani  ( Gazz .  degli  Osped.,  January  20th, 
1901)  writing  on  the  action  of  iodocol  (a 
chemical  mixture  of  iodine  and  guaiacol) 
says  it  is  that  given  a  powder,  mixed 
with  a  little  vegetable  bitter  and  opium, 
in  doses  of  20  to  40Cgrs.  four  times  a  day. 
No  ill-effects  followed  its  continued  use. 
It  is  easily  absorbed  and  eliminated  by 
the  lungs,  kidneys,  and  probably  in  the 
faeces.  It  does  not  interfere  with  the 
digestion.  It  fluidifies  and  diminishes 
the  expectoration  both  in  phthisis  and 
in  bronchial  affections.  It  has  no  direct 
curative  effect  on  tuberculous  lesions,  but 
combines  in  a  convenient  form  the  valu¬ 
able  properties  of  iodine  and  guaiacol 
in  these  diseases. 


<r39)  Treatment  of  Hypertrophic  Acne  of  the 
Bfo.se. 

Romme  ( Presse  Mid.,  January  26th, 
1901)  reports  2  cases  of  severe  hyper¬ 
trophic  acne  of  the  nose  treated  by  com¬ 
bined  excision  and  thermo-cauterisa¬ 
tion.  An  incision  was  made  round  each 
mass,  and  the  latter  removed  as  near 
the  nasal  cartilages  as  possible.  The 
raw  surfaces  were  treated  with  the 
thermo-cautery  and  the  wound  dressed 
with  iodoform  dressings.  The^dressings 
covered  the  whole  face  with  a  view  to 
preventing  erysipelas.  They  were  kept 
on  for  four  days.  On  the  tenth  day 
there  wore  many  granulations,  which 
were  kept  level  by  silver  nitrate.  The 
wound  was  completely  cicatrised  on  the 
thirtieth  day,  and  the  scar,  which  was 
bluish  at  first,  gradually  harmonised 
with  the  surrounding  skin.  The  results, 
as  shown  by  the  photographs,  were  very 
good.  For  less  severe  cases  the  author 
recommends  electrolysis  with  a  plati¬ 
num-iridium  needle  attached  to  the 
negative  pole  of  a  battery  with  a  current 
of  1-5  milliamperes.  The  needle  is  in¬ 
serted  into  each  sebaceous  opening  and 
the  process  repeated  on  alternate  days. 
The  nose  is  afterwards  painted  with 
camphorated  alcohol.  Vai'icose  vessels 
are  treated  at  the  same  time,  the  needle 
being  passed  along  the  course  of  the 
vessels.  For  slighter  cases,  where  there 
is  only  general  thickening  of  the  nose, 
the  author  advises  the  galvano-cautery. 


<140)  Treatment  of  Hay  Fever  by  .Suprarenal 
Extract. 

Lewis  G.  Somers  (Philadelphia)  reports 
on  a  new  method  of  treating  hay  fever 
by  the  use  of  suprarenal  extract  {Phil. 
Med.  Journ.,  December  8tli,  1900). 
Though  hay  fever  has  long  been  and  is 
still  by  many  considered  a  neurosis  of 
the  upper  respiratory  tract,  and  allied  in 
its  nature  to  asthma,  the  fact  that  a  con¬ 
gested  and  engorged  condition  of  the 
nasal  mucous  membrane  accompanies  it 
has  led  Somers  to  try  the  effect  of  supra¬ 
renal  extract  owing  to  its  known  vaso¬ 
constrictor  effect  upon  mucous  mem¬ 
branes.  When  applied  locally  to  the 
normal  or  inflamed  nasal  mucous  mem- 
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brane  the  parts  become  ischaemic  and 
contracted,  and  the  engorged  blood  ves¬ 
sels  are  restored  to  a  normal  condition 
by  the  action  of  the  drug.  Regarding 
iiay  fever  as  a  neuro-vascular  disturb¬ 
ance,  Solis  Cohen,  himself  a  sufferer, 
found  that  its  symptoms  could  be  con¬ 
trolled  by  using  a  5-grain  tablet  of  supra¬ 
renal  extract,  which  was  allowed  to 
slowly  dissolve  in  the  mouth  every  two, 
three,  or  four  hours.  He  also  found  the 
associated  coryza  and  sneezing  would 
cease  within  fifteen  minutes  after  taking 
the  tablet.  Similar  reports  have  been 
made  by  Douglas  and  Bates  (New  York 
Medical  Journal ,  September  2nd,  1899). 
Somers’s  experience  with  the  internal 
administration  of  suprarenal  extract  in 
hay  fever  comprised  21  patients,  19  of 
whom  were  males  and  2  females.  The 
youngest  patient  was  17  years  of  age  and 
the  oldest  56  years.  The  time  during 
which  the  patients  received  the  drug 
varied  from  one  to  six  weeks,  ten  pa¬ 
tients  being  obliged  to  discontinue  the 
tablets  after  a  week’s  trial  on  account  of 
disagreeable  symptoms.  The  drug  was 
used  in  tablet  form  as  this  did  not  pro¬ 
duce  the  nausea  which  the  glycerine  ex¬ 
tract  of  the  gland  caused.  The  dosage 
was  one  5-grain  tablet  every  two  hours, 
except  in  a  few  cases  where  a  tablet  was 
given  every  four  hours.  The  results  were 
as  follows  : — The  sneezing  attacks  were 
diminished  in  frequency,  and  the  nasal 
stenosis  was  favoui’ably  influenced,  in 
about  one-lialf  of  the.  cases  a  marked 
diminution  in  size  being  observed  in  the 
engorged  turbinate  mucous  membranes. 
The  pruritus  of  the.  chin  and  of  the 
palate  and  buccal  mucous  membranes 
subsided  when  the  tablet  was  allowed 
to  dissolve  slowly  in  the  mouth.  In  6 
patients  asthma  had  been  present  as  a 
complication  for  from  three  to  seven 
years.  This  did  not  appear  to  improve. 
In  fact,  the  asthmatic  paroxysms 
occurred  more  frequently  and  with 
greater  severity  while  the  tablets 
were  being  taken.  In  several  patients 
the  tablets  produced  disagreable 
effects,  such  as  nausea  and  a  feel¬ 
ing  of  constriction  of  the  chest, 
the  latter  symptom  being  of  the 
nature  of  dyspnoea,  and  readily  occui’- 
ring  in  those  patients  who  had  an 
asthmatic  trouble.  Somei'S  points  out 
that  the  favourable  effects  of  the  drug 
ai'e  purely  local,  and  that  it  is  of  great 
service  only  when  applied  to  the  mucosa 
of  the  nose  and  pharynx,  when  it  can 
be  depended  on  to  restore  the  nasal 
respiration,  to  diminish  sneezing  and 
coryza,  and  practically  to  make  the 
patient  comfortable,  it  is  thus  to  be 
used  in  conjunction  with  other  mea¬ 
sures  for  the  treatment  of  hay  fever, 
though  it  is  “  the  most  satisfactory 
single  remedy  that  we  at  present  pos¬ 
sess”  for  treating  the  local  troubles 
referred  to. 


PATHOLOGY. 


<141  >  Venous  Thrombosis  and  Micro¬ 
organisms. 

Jakowski  ( Centralbl .  f.  Bakt.,  December 
24th,  i9oo)has  conducted  a  series  of  ex¬ 


periments  to  elucidate  the  occurrence  of 
venous  thrombosis  as  a  complication  of 
typhus  fever,  pneumonia,  and  other 
disease,  and  the  part  played  by  micro¬ 
organisms  in  its  production.  Twenty 
experiments  were  performed  on  rabbits 
and  guinea-pigs,  and  cultures  of  the 
organisms  of  typhus  and  of  diphtheria 
or  their  toxins  injected  intravenously. 
In  fourteen  cases  either  culture  or  toxin 
injection  was  combined  with  the  pro¬ 
duction  of  local  congestion  by  compres¬ 
sion.  In  six  cases  either  injection  alone 
or  compression  alone  was  practised.  In 
these  six  cases  the  results  were  negative, 
showing  that  simple  stasis  and  the  in¬ 
jection  of  culture  and  toxin  without 
stasis  were  insufficient  to  produce 
thrombosis.  In  the  five  cases  in  which 
typhus  bacilli  were  injected  with  stasis 
more  or  less  extensive  thrombosis  oc¬ 
curred  in  the  veins  and  heart.  In  four 
injections  of  typhus  toxin  under  the 
same  circumstances  there  were  thrombi 
in  the  veins,  but  smaller  and  less 
numerous.  In  three  injections  of  diph¬ 
theria  culture  thrombosis  occurred 
twice;  in  two  of  toxin  injection  the  re¬ 
sults  were  negative.  Compression  was 
practised  in  each  case.  The  toxins, 
therefore,  are  less  capable  of  producing 
thrombosis  than  cultures,  probably  be¬ 
cause  of  the  rapid  dilution  of  the  former 
in  the  blood  stream,  while  the  produc¬ 
tion  of  toxin  by  the  bacteria  is  pro¬ 
gressive.  The  author  expresses  the 
opinion  that  thrombosis  occurs  in  these 
bacterial  diseases  from  the  action  of  the 
bacteria  through  their  toxins  on  the 
constituents  of  the  blood.  Recent  ob¬ 
servations  have  shown  that  the  toxins 
are  related  physiologically  to  the  coagu¬ 
lation  ferments.  If  so,  it  is  superfluous 
to  consider  coagulation  the  result  of  a 
ferment  derived  from  the  morphological 
constituents  of  the  blood  (the  corpuscles 
or  the  plates)  and  the  sequence  of  the 
destruction  of  these  constituents  by  the 
toxin.  The  latter  may  act  directly. 


(143)  The  Etiological  Connection  l»etween 
Traumatism  and  Tumour  Formation. 

Lengrisck  (Deut.  Zeit.  f.  Chir.,  lii., 
p.  379)  relates  the  histories  of  31  cases 
of  new  growth  in  support  of  the  con¬ 
tention  that  trauma  is  the  direct  cause 
of  tumour  formation  in  a  certain  num¬ 
ber  of  instances.  Twelve  were  examples 
of  carcinoma,  19  of  sarcoma.  The  ages 
of  the  patients  ranged  from  n  to  80 
years.  The  youngest  suffering  from 
carcinoma  was  aged  32.  In  18  cases 
the  growth  followed  a  single  injury, 
and  among  these  were  2  cases  of  carci¬ 
noma  and  13  of  sarcoma  in  which  the 
injury  presented  itself  as  the  direct 
cause  of  the  disease.  In  13  cases  of 
repeated  trauma,  sarcoma  occurred  4 
times,  carcinoma  in  9.  In  several 
cases  the  injury  was  followed  by  sup¬ 
puration.  With  regard  to  the  localisa¬ 
tion  of  the  growths,  11  occurred  on  the 
head,  1  affected  the  breast,  and  there 
were  single  examples  also  of  the  follow¬ 
ing  :  costal  sarcoma,  vesical  growth,  and 
growth  of  the  groin.  There  were  3  sar¬ 
comata  of  the  testicle,  and  14  of  the 
whole  number  affected  the  lower  limbs. 
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<143>  The  Value  of  the  X  Kay  in  Medicine. 

Williams,  of  Boston,  states 
(Alerf.  Record ,  January  26th,  1901)  that 
he  has  made  use  of  a  static  machine 
with  eight  plates,  each  6  feet  in  dia¬ 
meter.  With  such  a  machine  the 
heart  of  man  could  be  seen  at  a  distance 
of  15  feet.  The  apparatus  should  have  an 
adjustment  for  readily  turning  the  light 
up  and  down.  Objects  could  often  be  made 
out  in  a  moderate  light  which  would 
escape  observation  in  a  very  strong  one. 
This  adjustment  was  especially  neces¬ 
sary  when  the  chest  was  examined  for 
signs  of  early  tuberculosis.  By  means 
of  radiographs  physicians  could  deter¬ 
mine  the  presence  of  calcification  in 
many  of  the  arteries,  even  of  the  aorta 
itself,  in  certain  cases.  It  was  also 
possible  under  favourable  circumstances 
to  distinguish  fatty  tissues.  In  the  ab¬ 
domen  a  portion  of  the  outlines  of  the 
dense  organs,  such  ao  the  liver  and 
spleen,  were  best  seen  by  distending 
the  intestine  with  gas  or  air,  as  this 
produced  a  greater  contrast;  or  the 
suhnitrate  of  bismuth  might  be  mixed 
with  bread  and  milk  and  given  to  the 
patient.  The  outlines  of  the  pelvis 
could  be  followed  by  means  of  radio¬ 
graphs,  and  its  transverse  diameter 
determined  more  accurately  than  ever 
before.  In  examinations  of  the  chest 
the  patient  should  be  seated  in  a  suit¬ 
able  chair,  or  should  lie  down  on  a 
stretcher.  The  light  should  always  be 
at  a  distance  of  about  3  feet  from  the 
fluorescent  screen,  and  in  examinations 
of  the  chest  at  the  point  where  a  line 
joining  the  nipples  crossed  the  median 
hne  of  the  body.  Thus  observations 
made  at  intervals  could  be  compared 
with  one  another,  or  examinations  on 
the  same  patient  made  by  physicians 
in  different  localities  could  be  com¬ 
pared.  Fluorescent  screens  were  better 
than  radiographs  for  such  work.  In  order 
to  judge  of  the  density  of  the  lung,  one 
must  estimate  not  only  the  amount 
of  light  coming  through  the  chest,  but 
comparison  should  be  made  of  the  two 
3ides  of  the  chest.  In  emphysema  the 
thorax  would  be  found  lighter  through¬ 
out  than  under  normal  conditions.  The 
excursion  of  the  diaphragm  was  also 
much  lower  and  more  restricted.  The 
heart  changed  its  position  very  little 
between  expiration  and  inspiration  in 
such  cases.  In  early  tuberculosis  the 
excursions  of  the  diaphragm  were 
shortened  on  the  affected  side,  and  the 
heart  was  drawn  a  little  to  the  affected 
side.  In  addition  there  was  found  an 
appreciable  increase  in  the  density  of 
the  affected  side.  A  photograph  of  a 
case  of  pneumonia  on  the  seventeenth 
day— that  is,  at  a  time  when  several 
physicians  had  been  unable  to  detect 
any  physical  signs  of  the  disease  re- 
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maining— -showed  that  there  was  a  very 
a.'j  increase  in  the  density  over  the 
affected  side.  If  an  .r-ray  examination 
showed  that  the  outlines  of  the  dia- 
phragm  could  be  readily  made  out  on 
both  sides,  one  could  be  sure  that  there 
was  no  pleuritic  effusion  present ;  if,  on 
the  other  hand,  these  outlines  were  in- 
distmct  on  one  side,  it  was  probable 
tnat  the  partial  obscuration  was  the 
result  of  such  an  effusion,  though  it 
might  arise  from  other  causes.  By 
.2 -ray  examination  it  was  possible  in 
®omb  cases  to  determine  the  borders  of 
the  heart  more  accurately  than  had  been 
possible  hitherto.  In  some  cases  of 
valvular  disease  or  of  renal  disease  it 
was  no  longer  possible  to  see  clearly  the 
outlines  of  the  diaphragm  or  of  the  lower 
pait  of  the  heart,  owing  to  the  presence 
of  oedema  of  the  lungs.  In  central  pneu- 
monia  it  was  practically  always  possible 
by  x- ray  examination  to  make  out  the 
increased  density  of  the  centre  of  the 
lung,  even  though  this  could  not  be  de- 
tected  by  auscultation  and  percussion. 
Empyema  following  pneumonia  was 
often  ova  looked,  but  if  an  .r-ray  exa¬ 
mination  were  made,  such  an  error 
would  not  be  likely  to  occur.  The  .r-ray 
examination  was  of  special  service  in 
two  kinds  of  cases  of  aneurysm— 
namely,  those  in  which  the  aneur¬ 
ysm  did  not  present  well-marked 
physical  signs,  and  in  a  not  inconsider¬ 
able  number  of  cases  of  supposed  tho¬ 
racic  aneurysm  which  the  .r-ray  exami¬ 
nation  proved  not  to  be  of  this  nature. 
New  growths  in  the  chest  were  some¬ 
times,  as  was  well  known,  very  difficult 
of  recognition  by  ordinary  physical 
examination.  An  r-ray  examination 
would  enable  one  to  detect  such  a 
growth  earlier,  and  determine  its  posi¬ 
tion  and  size.  The  dangers  of  .r-ray 
examination  lay  in  faulty  methods  and 
wrong  inferences,  and  were  not  in¬ 
herent  in  the  method  itself.  Among  the 
thousands  of  r-ray  examinations  made 
at  the  Boston  City  Hospital  and  in  his 
private  practice  there  had  not  been  a 
single  case  of  .r-ray  dermatitis.  The 
method,  like  other  methods  of  precision, 
required  experience  and  skill  for  .its 
successful  employment.  No  mode  of 
examination  was  more  difficult  of  exe¬ 
cution  because  of  the  time  consumed 
and  the  experience  necessary  rightly  to 
interpret  the  results  of  such  examina¬ 
tions.  A  physician  who  would  carefully 
study  i.ococases,  both  by  the  ordinary 
methods  of  physical  examination  and 
by  the  use  of  the  r  ray,  would  find  his 
skill  in  physical  diagnosis  materially 
improved.  Williams  said  he  did  not 
wish  to  be  understood  as  advocating  the 
substitution  of  this  method  for  any 
other,  but  he  claimed  only  that  it  was 
an  important  auxiliary. 


<I44>  Mosiiuitox  and  Malaria. 

W.  N.  Berkeley  {Med.  Record,  January 
26th  has  made  observations  on  mos¬ 
quitos  in  relation  to  malaria  in  the 
neighbourhood  of  New  York.  Of  the 
three  species  of  Anopheles  native  to 
North  America,  described  by  Howard,  he 
found  two  around  New  York,  A.  quadri¬ 
maculatus  (Wiedemann)  and  A.  puncti- 


penms  (Say).  As  regards  the  angle  made 
fy  the  body  of  the  resting  insect  with 
the  wall,  from  his  own  observation 
Berkeley  believes  that  a  degree  of  incli¬ 
nation  is  generally  present,  but  not,  in 
the  species  found  near  New  York,  so 
marked  as  Las  been  claimed.  When 
resting  on aperpendicularwall  Anopheles 
will  often  incline  it  body  at  an  angle  of 
15  to  200  with  the  wall,  but  more  than 
45  1®  iare,  particularly  with  A.  quadri- 
maculatus.  A.  punctipennis  hangs,  as  he 
has  observed  it,  at  a  somewhat  greater 
angle  than  A.  quadrimaculatus;  but  un- 
fortunately  certain  of  the  Culex  species 
particularly  when  well  fed  and  hanging 
from  ceilings,  sometimes  assume  the 
same  posture,  and  relying  on  this  sign 
alone  he  has  not  infrequently  Caught  Culex 
for  Anopheles ,  discovering  the  error  only 
when  he  had  a  bright  enough  light  to 
see  the  palpi  or  wings.  Anopheles  was 
never  found  without  Culex,  oftenest  C. 
pungens,  rarely  C.  taeniorhyncus .  A. 
punctipennis  is  abundant  in  certain  parts 
of  Bronx  Borough  (particularly  Jerome 
Park).  A.  quadrimaculatus  appears  to  be 
universally  distributed  in  the  suburbs 
of  New  "iork.  Since  he  learned  how  and 
where  to  look  for  it,  Berkeley  has  found 
it  nearly  coextensive  with  all  the  cases 
of  fresh  malaria  that  he  has  had  leisure 
to  go  into.  It  was  present  in  such 
widely  separated  places  as  Passaic,  N.J., 
Tuxedo,  N.Y.,  Fordham,  and  Jerome 
Park.  Dr.  Robert  T.  Morris  informs 
him  that  he  observed  it  in  Mt.  Yernon, 
November  18th,  1899,  and  many  beautiful 
specimens,  both  male  and  female,  were 
sent  to  him  all  the  way  from  East- 
hampton,  Long  Island,  by  Dr.  Fred.  P. 
Solley.  In  respect  of  Easthampton 
it  is  stated,  on  Dr.  Solley’s  autho¬ 
rity,  that  till  last  summer  no  native 
malaria  had  been  known  there  for 
many  summers  past,  in  spite  of  the 
large  number  of  malarial  mosquitos. 
This  Berkeley  points  out  admits  of  two 
explanations— one,  that  no  malarial  case 
has  been  recently  imported  there  to 
start  an  infection  among  the  mosquitos  ; 
another,  that  the  nights  are  cold.  The 
residents  of  the  town  are  said  to  sleep 
under  blankets  all  summer;  and  if  this 
is  so  the  night  temperature  must  be  con¬ 
siderably  below  the  minimum  (770  F.) 
at  which  the  malarial  bodies  are  believed 
to  develop  in  the  stomach  of  the  mos¬ 
quito.  The  same  conditions  have  been 
often  observed  in  Italy,  and  in  the  East 
Indies.  In  3  cases  Berkeley  could  find 
no  Anopheles  either  in  houses  or  vicini¬ 
ties  where  fresh  cases  of  chills  and  fever 
had  recently  developed.  Two  afternoons 
were  spent  in  trying  to  discover  adult  or 
larval  Anopheles  in  or  around  the  houses 
in  question,  but  neither  could  be  found. 
Newly  made  streets  were  near  at  hand, 
however,  and  the  upturned  and  ill- 
drained  soil  could  have  easily  caused 
rainpools  of  long  enough  duration  to 
hatch  one  set  of  eggs.  As  to  habitat, 
Anopheles  was  found  always  in  buildings, 
oftenest  on  the  walls  and  ceilings  of  re¬ 
cently  used  bedrooms,  and  far  most 
abundantlyin  the  foul  and  ill-ventilated 
bedrooms  of  the  poor,  among  whom 
malaria  works  its  greatest  mischief.  The 
house  females  were  usually  gorged  with 
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blood,  and  sluggish  enough  to  be  easily 
caught.  They  were  numerous  in  old- 
fashioned  latrines.  For  weeks  and 
weeks  he  looked  for  the  adults  out  of 
doors— along  the  margins  of  pools,  in 
damp  rushes,  and  under  trees  near 
houses  where  they  were  numerous.  They 
were  never  to  be  found.  The  males  he 
found  were  caught  in  houses  also.  They 
were  usually  present  in  the  proportion 
of  about  1  to  20  females — sometimes 
absent  entirely  for  several  days  during 
those  parts  of  the  day  when  he  could 
look  for  them.  The  main  aim  of  Berke¬ 
ley’s  inoculation  work  was  to  ascertain 
what  species  of  American  Anopheles 
carry  the  specific  germs  of  the  several 
forms  of  American  malaria.  For 
avoidance  of  error  the  following 
rules  were  adopted  :  No  mosquitos  were 
used  except  those  that  had  been  reared 
from  the  egg  or  that  had  been  confined 
long  enough  after  being  at  large  to  give 
ample  time  for  earlier  accidental  infec¬ 
tions  from  man,  birds,  or  other  animals, 
to  disappear  as  coccidium  bodies  from 
the  stomach  wall.  Inoculated  mos¬ 
quitos  were  incubated  at  a  temperature 
of  8o°  to  85°  F.,  and  fed  when  necessary 
on  cane-sugar  solution.  They  were 
found  to  live  most  quietly  in  partly- 
lighted  incubators,  and  were  confined 
in  large  test  tubes  an  inch  in  diameter 
stopped  with  absorbent  cotton.  The 
sugar  solution  was  supplied  on  small 
swabs,  the  insect  being  thus  much  less 
likely  to  get  legs  or  wings  stuck  while 
feeding.  Dissections  were  mostly  made 
on  the  third  to  the  fifth  day  after  the 
bite.  Both  the  local  species  were  used. 
Berkeley  succeeded  after  repeated  ex¬ 
periments  in  inoculating  A.  quadrimacu- 
latus  with,  the  tertian  parasite.  Three 
bites  got  from  a  man  with  a  moderate 
number  of  crescents  all  failed.  Of  his 
stock  of  home-bred  mosquitos,  an  im¬ 
mense  majority  of  those  finally  reach¬ 
ing  the  imago  stage  were  males  ;  of  the 
females  that  would  bite  none  “took.” 
Coccidium  bodies  and  infected  glands 
were  very  hard  to  find  in  gorged  mos¬ 
quitos  caught  in  rooms  where  fresh 
malarial  cases  had  been  sleeping — only 
one  infection  in  about  sixty  dissections. 
Whether  a  single  infected  mosquito  can 
infect  a  man  by  biting  is  an  interesting 
point  which  he  tried  to  investigate  with 
Dr.  Cyrus  W.  Field,  interne  at  the  Pres¬ 
byterian  Hospital,  who  voluntarily 
offered  himself.  He  was  taken  ill  four¬ 
teen  to  sixteen  days  after  his  first  bite 
with  a  chill  and  diarrhoea,  from  which 
he  got  well  without  quinine.  No  parasites 
were  found  in  his  blood  on  two  exami¬ 
nations.  As  a  fair  example  of  what  may 
be  locally  accomplished,  Berkeley  cites 
a  small  outbreak  of  malaria  in  a  sub¬ 
urban  New  York  town  last  summer.  In 
August  he  was  requested  by  one  of  the 
resident  physicians  to  go  there,  examine 
the  ground,  and  advise  means  of  pre¬ 
vention.  The  conditions  were  briefly 
these :  Around  a  large  pond  in  the 
vicinity  of  the  town  four  or  five 
cases  of  malaria  had  recently  developed. 
The  first  was  that  of  a  coachman,  who 
had  caught  malaria  elsewhere  and  had 
relapsed.  From  his  quarters  in  a  long 
row  of  stables  at  one  side  of  the  pond 


the  infection  had  passed  along  to  other 
stablemen  and  sei-vants  on  the  same 
side  to  the  distance  of  a  quarter  of  a 
mile  from  the  original  side.  A  quarter 
of  a  mile  in  another  direction  across 
the  pond  one  other  case  appeared  in  a 
small  child.  A.  quadrimaculatus  was 
fairly  abundant  in  every  bedroom  in 
that  area  in  which  a  proper  search  was 
made.  The  breeding  places  seemed  to 
be  segregated  pools  at  the  edge  of  the 
pond— the  pond  itself  contained  fish— 
and  post-holes  and  excavations.  These 
last  were  numerous,  as  many  buildings 
were  going  up.  The  following  practical 
measures  were  recommended :  (1)  Ex¬ 
termination  as  far  as  possible,  by  a 
party  of  men  sent  out  for  the  purpose, 
of  all  Anopheles  found  in  houses,  and 
systematic  introduction  of  screens  in 
windows  and  doors.  (2)  Filling  in  of 
the  smaller  breeding  places,  and 
drainage  of  the  pond.  (3)  Continuous 
seclusion  of  every  malarial  patient,  by 
netting  or  otherwise,  from  the  bite  of 
mosquitos  while  he  had  germs  in  the 
capillary  blood ;  if  possible,  the  sending 
away  of  the  cachectic  cases  till  danger 
of  relapse  was  certainly  passed.  These 
measures  were  intelligently  put  into 
operation  at  once,  and  the  result  was 
that  not  a  single  new  local  case  of 
malaria  developed.  Anopheles  disap¬ 
peared  promptly  from  houses  where  it 
had  pi’eviously  been  a  night  terror, 
and  Culex  was  greatly  diminished  in 
numbers.  The  local  authorities  expect 
during  the  coming  spring  to  carry  out 
the  same  measures  even  more  rigidly, 
and  believe  that  both  mosquito  and 
malaria  will  entirely  disappear  there. 
Berkeley  recommends  that  inside  the 
Greater  City  of  New  York  the  Health 
Department  should  take  the  following 
official  steps:  (1)  Require  malarial 
cases  to  be  reported,  as  scarlet  fever 
and  diphtheria  are  now.  Malaria  is  at 
least  as  dangerous  as  scarlet  fever ; 
economically,  it  is  far  more  of  a 
scourge,  for  it  affects  adult  bread¬ 
winners  as  well  as  children.  (3)  Send 
an  inspector  to  every  infected  house, 
who  shall  instruct  the  people  to  kill 
all  the  Anopheles  in  the  house,  to  pro¬ 
vide  the  windows  and  doors  with 
screens,  to  isolate  the  patient  with 
particular  care  from  mosquitos,  and  to 
cause  all  the  standing  water  in  the 
vicinity  to  be  drained  or  heavily 
petrolised.  Rigid  treatment  with 
quinine  should  be  insisted  on  and 
the  drug  furnished  gratis  to  those 
unable  to  pay,  as  diphtheria  antitoxin 
is  now  supplied.  He  believes  that  in 
a  summer  or  two  it  would  be  possible 
by  these  measures  to  reduce  the 
number  of  local  cases  by  more  than 
90  per  cent. 

(14.r»>  The  Malarial  Mosquito  on  the 
8us>(iue>han  na. 

IT.  B.  Bashore  (Med.  Record ,  Feb¬ 
ruary  22nd)  reports  that  during  the  past 
summer  he  made  observations  to  ascer¬ 
tain  the  prevalence  of  Anopheles  in  the 
suburb  of  Harrisburg.  The  conditions 
existing  were,  according  to  the  popular 
notion,  very  favourable  for  malarial  de¬ 
velopment — a  low  stagnant  river  and 


considerable  hot  water.  During  the 
great  heatwave,  from  August  14th  to  22nd 
inclusive,  while  the  temperature  ranged 
between  70°  and  ioo°  F.,  mosquitos 
were  exceedingly  plentiful.  During  this 
period  he  captured  and  examined  540 
specimens,  of  which  400  were  Culex  and 
only  140  Anopheles ,  133  beingM.  quadri¬ 
maculatus  and  7  A.  punctipennis  ;  that  is 
to  say,  only  25  per  cent,  were  malaria. 
The  species  were  verified  for  him  by 
L.  O.  Howard,  United  States  Govern¬ 
ment  Entomologist.  During  the  time 
in  question  there  was  very  little  malarial 
fever.  Bashore  saw  only  one  case  of  in¬ 
termittent  fever  in  his  own  practice. 
After  a  great  storm  in  September  a  cool 
wave  spread  over  the  region,  the  tem¬ 
perature  in  the  morning  ranging  be¬ 
tween  50°  and  6o°  F.  During  this  period, 
although  mosquitos  seemed  very  rare, 
he  managed  to  capture  78,  of  which  56 
were  malarial— about 74  percent.  There 
was  at  that  time  an  unusual  outbreak  of 
intermittent  fever.  Bashore  himself 
saw  20  cases  in  10  days,  mostly  tertian, 
requiring  large  doses  of  quinine,  and 
showing  a  marked  tendency  to  relapse 
later  on.  This,  he  thinks,  can  hardly  be 
regarded  as  a  mere  coincidence.  Later 
in  September  and  at  the  beginning  of 
October  the  Anopheles  occurred  only  in 
the  ratio  of  50  per  cent.,  and  during  this 
time  there  was  a  diminution  in  the 
number  of  cases  of  fever,  12  in  30  days. 
In  October  there  were  several  severe 
frosts,  and  in  the  latter  part  of  the 
month  very  fine  weather,  but  Anopheles 
seemed  to  have  gone  into  winter  quar¬ 
ters,  for  only  16  per  cent,  of  the  mos¬ 
quitos  belonged  to  that  family.  At  the 
same  time  the  intermittent  fever  seemed 
to  have  vanished.  In  every  instance  the 
mosquitos  were  captured  in  the  same 
place— the  back  porch  and  an  out-build¬ 
ing  of  Basliore’s  own  residence— and 
although  there  was  no  fever  in  his 
house,  nearly  all  his  cases  occurred 
within  a  few  “  blocks  ”  of  it. 


SURGERY. 


<UU>  Foreign  Body  in  Kiglit  Bronchus. 

Garel  (Lyon  M6d .,  January  6tli,  1901) 
records  the  following  ease :  A  child, 
aged  18  months,  put  an  iron  nail,  53  mm. 
long,  into  his  mouth.  He  at  once 
suffered  from  dyspnoea  and  became 
cyanosed.  He  was  held  up  by  the  heels 
and  shaken,  but  the  nail  was  not  re¬ 
covered,  and  was  thought  to  have  been 
swallowed,  as  the  patient  soon  became 
comfortable.  The  stools  were  carefully 
examined  for  two  months  in  vain.  The 
child  was  then  troubled  with  a  constant 
cough,  and  became  pale  and  thin. 
Harsh  breathing  and  rales  were  heard 
over  the  right  lung,  especially  at  the 
apex,  and  a  physician,  to  whom  the 
accident  was  only  casually  mentioned, 
diagnosed  phthisis.  By  means  of  the 
Roentgen  rays,  however,  the  nail  was 
clearly  shown  in  the  right  bronchus. 
It  was  extracted  through  a  tracheotomy 
wound  without  difficulty  by  means  of 
an  electro-magnet,  under  a  tension  of 
four  volts  only.  The  child  made  a  good 
recovery.  Garel  believes  his  success  to 
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have  been  due  in  great  measure  to  the 
use  of  the  magnet  rather  than  forceps. 
He  would,  lie  thinks,  in  a  similar  case 
in  future  attempt  exti'action  without 
tracheotomy.  By  Kirstein’s  method, 
that  is,  forcibly  extending  the  head  and 
strongly  depressing  the  tongue,  a 
straight  tube  speculum  may  be  passed 
and  illuminated  by  means  of  a  small 
electric  lamp.  Thus  all  the  larger 
bronchi  may  be  directly  brought  into 
view.  This  method,  however,  is  diffi¬ 
cult  in  practice,  carries  with  it  a  certain 
danger  of  asphyxia,  and  should  not  be 
attempted  except  in  chronic  cases. 
Without  this  the  course  of  operation 
could  be  followed  by  Roentgen’s  fluores¬ 
cent  screen. 


<147>  Prognosis  or  Resection  of  the  Median 
Nerve. 

PrSRAiRE  and  Madly  (A?ei\  de  Chir., 
November,  1900)  report  a  case  of  lipoma 
of  the  median  nerve  on  the  lower  third 
of  the  forearm,  in  which  removal  of  the 
tnmour,  together  with  the  involved  seg¬ 
ment  of  nerve,  resulted  in  very  slight 
impairment  of  the  movements  and  cu¬ 
taneous  sensation  of  the  hand.  The 
patient,  a  woman  aged  23,  retained  all 
the  movements  of  the  fingers  and  was 
able  after  her  convulsions  to  resume  her 
work  as  a  seamstress.  On  electrical  ex¬ 
amination  of  the  hand  six  months  from 
the  date  of  operation  it  was  found  that 
only  two  muscles — the  opponensand  the 
short  adductor  of  the  thumb— had  be¬ 
come  paralysed  and  gave  the  reaction  of 
complete  degeneration.  There  was  per¬ 
fect  preservation  of  the  functions  of  the 
short  flexor  of  the  thumb  and  of  the 
two  outer  lumbricales.  As  these  muscles 
could  be  made  to  contract  by  exciting 
the  ulnar  nerve  the  authors  account  for 
the  unexpectedly  good  results  of  the  re¬ 
moval  of  a  large  portion  of  the 
median  nerve  by  the  assumption  that 
these  muscles  were  innervated  by  both 
the  median  and  ulnar  nerves,  and  that 
during  the  growth  of  the  fatty  tumour 
the  latter  nerve  had  taken  up  the  grad¬ 
ually  impaired  functions  of  the  former, 
the  supplementary  action  of  the  ulnar 
nerve  is  even  more  marked  with  regard 
to  the  sensibility  of  the  hand,  as  after 
an  interval  of  nineteen  months  there  re¬ 
mained  but  a  very  limited  zone  of  anaes¬ 
thesia  in  the  centre  of  the  pulp  of  the 
index  finger.  In  the  operation  for  the 
removal  of  the  fatty  tumour  it  was  found 
impossible  to  approximate  the  two  dis¬ 
sected  ends  of  the  median  nerve,  and 
no  attempt  was  made  to  interpose  a 
nerve  graft. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(148)  Cresarean  Section. 

Gardner  and  Evans  report  ( Montreal 
Med.  Journ . ,  December,  1900)  a  con¬ 
servative  operation.  The  woman  had 
previously  twins  born  dead  at  the 
seventh  month  after  difficult  version. 
The  conjugate  was  estimated  at  3  inches, 
and  prominence  of  the  sacral  alae  and 
symphysis  further  narrowed  the  brim. 
Labour  at  term  had  gone  on  7  hours, 


and  the  os  was  dilating.  A  7-inch  in 
cision  was  made,  passing  the  navel- 
The  placenta  was  anterior  and  was 
peeled  to  right,  and  the  child  extracted 
by  the  feet.  The  uterus  was  extruded, 
and  did  not  contract  well  till  it  was 
drenched  with  hot  water,  and  saline 
solution  injected  under  the  breasts.  It 
was  sutured  with  interrupted  silk 
sutures,  the  abdominal  wall  with  silk¬ 
worm  gut.  On  the  ninth  day  saphena 
thrombosis  threatened,  but  otherwise 
the  puerperium  was  normal.  Lock¬ 
hart  {ibid.)  reports  a  Porro  for  obstruc¬ 
tion  by  myoma  in  a  woman  aged  32  who 
had  her  first  child  delivered  by  forceps 
and  a  second  spontaneously  but  dead. 
In  the  fifth  month  she  had  a  slight 
accident  and  in  the  seventh  she  had  for 
a  week  labour-like  pains  but  no  dis¬ 
charge.  At  term  the  child  was  lying 
transverse,  the  cervical  canal  blocked 
by  a  hard  mass  on  the  left.  This  could 
not  be  moved  out  of  the  pelvis.  A 
5-inch  incision  was  made  by  the  navel, 
the  placenta  lay  anterior  and  was 
peeled  to  the  left,  and  the  child  de¬ 
livered  by  the  feet.  After  the  placenta 
was  delivered  the  uterus  was  packed 
with  hot  towels  and  contracted  well. 
The  broad  ligaments  were  then  ligated, 
and  the  uterus  removed  at  the  cervix. 
The  stump  was  covered  with  perito¬ 
neum,  and  the  abdominal  cavity 
douched  with  saline  solution  and  closed. 
During  the  puerperium  the  mother  had 
a  sharp  bronchitis,  but  otherwise  did 
well.  The  uterus  enclosed  many  myo¬ 
mata. 


<14!>)  Lesions  Produced  by  (he  Intriipcrito- 
lieal  Rupture  of  Ovarian  Cyst. 

AnchS  and  Chavannaz  {Arch,  de  Med. 
JEJapSr.,  No  3,  1900)  remark  on  the 

importance  of  the  nature  of  the 
contents  of  ovarian  and  parovarian  cyst 
in  relation  to  the  diagnosis  of 
cases  of  rupture  of  these  growths. 
The  fluid  may  disseminate  elements  of 
new  growth  formation  throughout  the 
peritoneum ;  it  may  also  give  rise  to 
peritonitis  by  distributing  organisms 
throughout  the  cavity ;  or  thirdly,  it 
may  give  rise  to  certain  secondary 
visceral  changes.  In  the  course  of 
its  removal  it  passes  through  the  ex¬ 
cretory  organs.  The  liver  and  kidney 
may  in  this  way  be  affected.  Duncan 
has  demonstrated  fatty  degeneration  in 
such  cases.  To  study  the  question  of 
pathological  changes  in  these  organs  the 
authors  have  injected  cyst  contents  into 
the  peritoneal  cavity  of  rabbits.  When 
the  animals  survived  the  fluid  was  ab¬ 
sorbed  after  a  more  or  less  lengthy 
period,  according  to  its  composition,  the 
liquid  portion  first,  then  the  solid.  In 
the  peritoneum  oedema  infiltration  and 
subserous  haemorrhage  was  noted;  in 
the  liver  there  were  found  paren¬ 
chymatous  changes  (necrosis,  cloudy 
swelling  and  hyaline  degeneration)  and 
sclerosis.  Similar  changes  were  present 
in  the  kidneys,  though  here  the  paren¬ 
chymatous  predominated.  These  altera¬ 
tions  are  not  due  to  any  microbic  infec¬ 
tion,  but  to  a  certain  toxic  influence 
possessed  by  the  cyst  contents. 


(150)  Npontanrons  Amputation  of  I'nlii-n  in 
an  Atliilt. 

Ries  {Centralbl.  f.  Gyndk .,  No.  28,  1900) 
reports  a  case  of  some  interest,  as  it 
occui'red  in  a  woman  who  had  recently 
borne  children.  There  was  a  tumour 
the  size  of  a  goose’s  egg  in  the  pelvis, 
for  this  abdominal  section  was  per¬ 
formed.  At  each  cornu  of  the  uterus 
was  a  small  stump  of  a  Fallopian  tube. 
The  distal  end  of  the  right  tube  was 
found  converted  into  the  pelvic  tumour, 
in  fact  it  was  a  liaematosalpinx.  The 
distal  end  of  the  left  was  atrophied,  the 
left  ovary  healthy.  Recovery  was  rapid. 
The  amputation  must  have  been  caused 
by  peritoneal  adhesions.  Possibly  the 
left  tube  was  dragged  up  by  the  uterus 
at  the  last  pregnancy  and  contracted 
firm  adhesions.  After  labour  it  was 
dragged  in  and  sundered  during  invo¬ 
lution.  As  for  the  right  tube,  there  had 
evidently  been  torsion,  the  cause  of  the 
haematosalpinx.  Ries  showed  a  speci¬ 
men  of  a  Fallopian  tube  which  had  been 
twisted  by  adhesion  to  the  vermiform 
appendix.  Dudley  has  observed  similar 
cases,  also  an  instance  of  the  reverse 
condition,  the  appendix  being  ampu¬ 
tated  by  adhesion  to  the  tube  and  sub¬ 
sequent  twisting.  Peterson,  in  removing 
a  rigfit  pyosalpinx,  found  the  left  tube 
represented  only  by  a  stump  and  the 
corresponding  ovary  was  missing.  Not 
liking  to  disturb  the  surrounding  parts 
he  did  not  search  for  the  missing  parts 
high  in  the  peritoneum. 


(151)  Transplanted  Dermoid  Cyst. 

Subbotic  {Centralbl.  f.  Gyndk.,  No.  41, 
1900)  reports  a  case  where  a  woman, 
aged  50,  suffered  from  an  abdominal 
tumour  of  the  size  of  a  child’s  head  for 
six  years.  It  was  movable  and  fluctu¬ 
ated,  and  seemed  to  be  completely  in¬ 
dependent  of  the  genital  tract,  so  it  was 
diagnosed  as  a  mesenteric  cyst.  An 
operation  was  performed,  and  an  ovarian 
tumour  discovered.  Its  pedicle  was  the 
omentum,  and  the  left  ovary  was  want¬ 
ing.  It  seemed  clear  that  torsion  of 
the  pedicle  had  occurred,  and  the 
tumour  was  afterwards  nourished  by 
the  omentum,  the  pedicle  coming 
asunder. 


THERAPEUTICS. 


(152)  Tetanus  Antitoxin. 

Wilms  {Munch,  med.  Woch.,  February 
5th,  1901)  gives  his  experience  of  anti¬ 
toxin  in  tetanus.  He  points  out  that, 
as  certain  “  casual  ”  publications  on  this 
subject  during  the  course  of  last  year 
would  lead  one  to  believe  that  there  is 
no  longer  any  doubt  of  the  certainty  of 
action  of  the  serum,  he  wishes  to  em¬ 
phasise  that,  even  with  the  strictest 
adherence  to  Behring’s  directions,  that 
the  treatment  should  be  commenced 
within  thirty  hours  of  the  onset,  and 
no  fewer  than  100  units  should  be  in¬ 
jected  at  ||a  time,  acute  tetanus  does 
not  seem  to  be  helped  at  all  by  it.  He 
records  2  cases  of  chronic  tetanus  in 
which  recovery  took  place,  independ¬ 
ently  he  believes,  of  the  injections. 
The  first  ca^e  shows  the  onset  of  tetanic 
symptoms  (trismus)  eight  days  after  an 
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injury  to  the  knee.  Behring’s  serum 
was  injected  from  the  first  day  ;  no  im¬ 
provement  followed,  and  the  patient 
died  on  the  fourth  day  of  the  tetanus. 
In  the  second  case  tetanus  de¬ 
veloped  very  rapidly,  with  full  spasms, 
on  the  eighth  day  after  an  injury  to  the 
leg ;  250  units  were  injected  within 
twenty-four  hours  of  onset,  and  the  pa¬ 
tient  died  the  same  day.  Seven  days 
after  an  injury,  caused  by  a  plough,  to 
the  right  foot,  the  third  patient  de¬ 
veloped  trismus ;  125  units  were  in¬ 
jected  within  twenty  hours,  followed  by 
an  equal  dose  in  three  hours,  and  next 
day  by  250  units — death  on  the  third 
day.  The  third  case  was  that  of  a  man 
who  sustained  a  aevere  injury  to  his 
hand,  and  nine  days  later  developed 
symptoms  of  tetanus.  This  time 
Tizzoni’s  serum  -was  injected  on  the 
first  evening.  Within  thirty  hours'  he 
received  4,000,000  Tizzoni’s  units,  and 
on  the  second,  third,  fourth,  and  fifth 
days  1,000,000  units  each  day.  Death 
followed  on  the  sixth  day.  In  none  of 
of  the  four  cases  was  any  improvement 
to  be  noted  after  the  injections.  His 
fifth  case  was  that  of  a  man  who,  three 
weeks  after  a  slight  injury,  developed 
trismus.  Antitoxin  was  not  available 
at  first,  but  after  eight  days  was  in¬ 
jected.  The  course  of  the  illness  was 
protracted,  and  after  forty  days  the  sym¬ 
ptoms  disappeared.  He  adds  that  had 
he  injected  this  ease  early,  it  would 
have  been  tabulated  under  the  head  of 
successes  for  antitoxin.  The  sixth  case 
was  a  compound  fracture  of  the  patella, 
showing  symptoms  of  tetanus  twenty- 
one  days  later.  A  single  injection  of 
Behring’s  antitoxin  was  made  on  the 
third  day,  and  recovery  took  plaoe  on 
the  eighteenth  day.  He  considers  this 
to  be  neither  proof  for  or  against  the 
usefulness  of  antitoxin. 


<*53>  Rodeut  Fleer  licaled  by  X  Rays. 

T.  Stembeck,  of  Stockholm  ( Mittheil - 
ungen  aus  den  Grenzgebieten  der  Med.  und 
Chir.,  Bd.  j,vi,  Heft  3),  reports  a  case  of 
rodent  ulcer  of  nine  years’  duration  on 
the  bridge  of  the  nose  in  a  woman  aged 
72  years.  The  patient  was  subjected 
daily  from  ten  to  twelve  minutes  to 
moderately  strong x  rays,  the  lamp  being 
removed  from  15  to  20  cm.  After  four 
sittings  there  was  reaction;  after  eight 
to  ten  applications  profuse  suppuration, 
which  however  soon  diminished.  After 
thirty-five  sittings,  during  which  the 
ulcer  was  always  cleaned,  there  followed 
desquamation  of  the  epideraiis.  After  a 
new,  thin,  smooth  epidermis  had  formed 
the  intensity  of  the  illumination  was 
increased,  so  that  the  patient  was  treated 
daily  for  fifteen  minutes  with  the  tube 
removed  but  10  cm.  from  the  ulcer. 
Sufficient  time  lias  not  yet  elapsed  to 
say  whether  a  definitive  cure  was  estab¬ 
lished. 


<154)  The  Formalin  Treatment  of 
Tuberculosis. 

K.  IIoffner  ( Thera} 1.  Monats .,  February, 
1901),  after  trying  it  in  10  cases,  reports 
most  unfavourably  of  Cervello’s  method 
of  treating  phthisis  by  the  inhalation  of 
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formalin  vapour  “  igazol.”  In  no  case 
did  any  improvement  occur,  and  the 
bacteriological  examination  also  con¬ 
firmed  this  opinion.  K.  Beerwald  (ibid.) 
saysthathis  experience  with  this  inhala¬ 
tion  is  very  limited,  but  that  although 
it  has  not  led  him  to  believe  that  it  acts 
as  a  bactericide,  he  has  noted  a  good 
effect  in  bronchitis,  whether  simple  or 
tuberculous,  in  lessening  the  quantity 
of  secretion  (sputum),  in  sharpening 
the  appetite,  and  in  increasing  the 
capacity  for  sleep.  It  must,  however, 
be  added  that  he  has  treated  his 
patients  concurrently  by  good  dieting, 
good  clothing,  regular  living,  and  open 
air. 


(155)  Treatment  of  Sypliiliphobia. 

Kieknan  of  Chicago  (New  York  Med. 
Journ..  July  28th,  1900)  states  that 
syphiliphobia  is  a  very  troublesome  and 
distressing  symptom,  and  doubly  so 
when  it  occurs  in  neurasthenic  subjects. 
There  are  present  much  depression  and 
melancholy,  and  loss  of  appetite  and  in¬ 
terest  in  life,  and  vague  fears  cul¬ 
minating  in  attempts  at  srficide.  The 
treatment  should  be  directed  to  apply¬ 
ing  medicinal  agents  without  unduly 
giving  the  patient  further  ground  for  his 
morbid  suspicions.  Ordinary  altera¬ 
tives  will  not  answer,  since  one  is  re¬ 
quired  which  will  be  able  to  produce  an 
exaltation  [of  mind  and  spirits  sufficient 
to  counteract  the  depression  and  apathy 
produced  by  the  syphiliphobia.  The 
treatment  recommended  consists  in  the 
administration  of  arsenic,  bromides,  and 
gold(“arsenauro”).  This  sliouldbe given 
in  doses  of  5  minims  three  times  a  day 
in  water,  and  the  dose  gradually  in¬ 
creased  until  slight  diarrhoea  sets  in. 
He  records  good  results  obtained  by 
this  means. 


<156)  Treat  incut  of  8enile  Pruritus. 

Janicke  (Sem.  Med.,  p.  419)  says  that  in 
this  condition  the  epidermis  is  dry  and 
glistening  by  reason  of  defective  nutri¬ 
tion  and  the  removal  of  the  superficial 
epidermis  is  recommended  as  a  means 
of  relieving  the  intense  itching.  This 
is  performed  by  means  of  a  soft  brush. 
The  surface  is  brushed  for  10  to  20 
minutes,  at  first  three  times,  then  twice 
and  once  daily,  and  finally  every  alter¬ 
nate  day.  The  dry  debris  are  removed 
and  the  effect  enhanced  by  applying  an 
evaporating  lotion.  If  the  'alcohol 
therein  causes  any  discomfort  or  pain, 
then  lanolin  ointment  may  be  em¬ 
ployed.  Vaseline  should  not  be  used. 
Warm  and  tepid  bathing,  by  softening 
and  swelling  the  epidermis,  annuls  the 
effect  of  the  brushing.  The  treatment 
always  calms  the  pruritus,  and'frequently 
causes  its  disappearance  for  several 
months. 


PATHOLOGY. 


<157)  Paroxysmal  lliemoskibiiiuria. 

Martini  (Rif.  Med.,  November  17th, 
19th,  and  20th,  1900)  reports  some  ex¬ 
periments  with  the  serum  of  a  patient 
exhibiting  this  symptom.  He  remarks 
that  the  pathogenesis  is  still  obscure. 


It  has  been  supposed  to  depend  on 
changes  in  the  blood-forming  organs 
due  to  syphilis  ;  or  to  interference  with 
the  vasomotor  centres  and  destruction 
of  the  cliromocytes  by  exposure  to  cold. 
Ehrlich  has  stated  that  the  blood  in  this 
condition  contains  ferments  capable  of 
breaking  up  the  red  cells.  In  the  case 
investigated  the  serum  exhibited  this 
destructive  power  to  such  a  degree  that 
when  a  few  drops  were  added  to  normal 
blood  the  haemoglobin  was  dissolved 
from  the  red  cells  after  fifteen  minutes 
and  coloured  the  serum.  The  cells 
themselves  became  shrunken.  Different 
specimens  of  blood  showed  resistance  to 
this  action  in  different  degrees.  Injec¬ 
tion  of  the  serum  in  healthy  subjects 
diminished  the  number  of  red  cells.  The 
research  shows  that  the  destruction  of 
cliromocytes  in  these  cases  depends 
upon  an  agent  present  in  the  serum  ;  the 
origin  of  this  toxic  agent  is,  however, 
quite  uncertain. 


(158)  I'atrut  Foramen  Ovale  in  Advanced 
lire. 

W.  L.  Worcester  ( Boston  Med.  andSurg. 
Journ.,  cxliii,  342,  October  4th,  1900)  re¬ 
ports  the  case  of  a  negro,  59  years  of  age, 
who  died  from  exhaustion  following  a 
series  of  convulsions.  Two  years  pre¬ 
viously  he  had  suffered  from  general 
paralysis,  and  a  long  loud  murmur,  sys¬ 
tolic  in  time,  had  been  made  out  at  the 
apex.  At  the  necropsy  it  was  found 
that  the  heart  was  moderately  hyper¬ 
trophied  and  the  cavities  dilated.  The 
valves  were  healthy.  The  foramen 
ovale  was  present,  measuring  2J  by  2 
cm.,  and  was  divided  into  two  unequal 
parts  by  a  tendinous  cord.  Immediately 
below  the  right  aortic  semilunar  valve 
was  an  opening  forming  a  communica¬ 
tion  between  the  ventricles,  about  1  cm. 
in  diameter  on  the  side  of  the  left  ven¬ 
tricle,  but  only  2  mm.  on  the  side  of 
the  right  cavity.  The  advanced  age  of 
the  patient  is  noteworthy,  but  there 
seemed  to  be  no  doubt  that  the  defect 
was  congenital  in  nature.  He  had  been 
a  soldier,  but  had  been  discharged  in  a 
year  for  physical  disability,  so  probably 
the  cardiac  condition  had  been  over¬ 
looked  at  enlistment  but  detected  later. 


(159)  The  Blood  in  FarciiioinatoBla. 

I).  Maragliano  (Gazz.  degli  Osped.,  Janu¬ 
ary  13th,  1901)  has  examined  the  blood 
in  33  cases  of  cancer  of  various  organs, 
with  a  view  to  determining  the  presence 
or  absence  of  micro-organisms,  specific 
or  otherwise.  Of  the  33  examined,  with 
special  antiseptic  precautions,  9  gave 
positive  results.  In  all  the  9  cases 
ulceration  had  occurred  in  the  gi’owfch, 
but  there  was  no  rise  of  temperature  or 
evidence  of  septicaemia.  The  organisms 
found  were  varieties  of  staphylococcus. 
Probably  the  reason  that  they  did  not 
give  rise  to  fever  or  septicaemia  was 
owing  to  their  lack  of  virulence  ;  their 
presence,  however,  possibly  is  one  of 
the  factors  in  the  causation  of  malignant 
cachexia.  No  bacteria  were  found  in 
the  blood  of  those  cases  wdiere  the 
cancer  had  not  ulcerated. 
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MEDICINE. 


<I6<»  TUe  Etiology  of  Yellow  Fever. 

At  the  Pan-American  Medical  Congress 
recently  held  at  Havana,  Walter  Reed, 
Janies  Carroll  and  Aristides  Agramonte, 
of  the  United.  States  Army,  presented 
an  additional  note  on  this  subject  {Med. 
Record ,  February  16th),  erf  which  the 
following  is  an  abstract:  “In  the  pre- 
li ininary  note  read  before  the  American 
Public  Heath  Association  at  its  meeting 
in  Indianapolis  (Ind.),  October  22nd  to' 
26th,  1900,  we  arrived  at  the  conclusion, 
based  ©n  observations  made  by  us,  that 
the  mosquito  was  the  intermediate  host 
for  the  parasite  of  yellow  fever.  In  this 
additional  note  we  present  the  results 
of  our  further  investigations  on  this  im¬ 
portant  subject,  which  we  have  con¬ 
tinued  at  an  experimental  sanitary 
station  (Camp  Lazear)  near  the  town  of 
Quemados,  Cuba.  At  this  station,  in 
strict  quarantine,  and  with  every  source 
of  infection  absolutely  excluded,  we 
have  succeeded  in  infecting  85.71  per 
eent.of  those  individuals  who  have  been 
bitten  by  purposely  contaminated  mos¬ 
quitos  {Culex  fasciatus).  Our  observa¬ 
tions  do  not  conform  with  the  opinion 
that  mosquitos  carry  the  specific  agent 
in  their  proboscis,  and  simply  transfer 
at  from  one  individual  to  another  in  a 
mechanical  way,  but  appear  to  demon¬ 
strate  that  the  parasite  of  this  disease 
must  undergo  a  definite  cycle  of  de¬ 
velopment  in  the  body  of  the  mosquito 
before  the  latter  is  capable  of  conveying 
infection.  This  period  would  seem  to 
be  not  less  than  twelve  days.  We  also 
consider  in  this  the  question  of  house 
infection,  and  are  able  to  show  that  this 
infection  is  due  to  the  presence  of  mos¬ 
quitos  that  have  previously  bitten 
yellow-fever  patients  ;  and  that  the 
danger  of  contracting  the  disease  may 
be  avoided  in  the  case  of  ’non-immune 
individuals,  who  sleep  in  this  building, 
by  the  use  of  a  wire  screen.  We  also 
demonstrate  by  observations  made  at 
this  camp  that  clothing  and  bedding  con¬ 
taminated  by  contact  with  yellow-fever 
cases,  or  by  the  excreta  of  these  patients, 
is  absolutely  without  effectin  conveying 
this  disease.  Conclusions:  (1)  The 
mosquito  {Culex  fasciatus )  serves  as  an 
intermediate  host  for  the  parasite  of 
yellow  fever.  (2)  Yellow  fever  is  trans¬ 
mitted  to  the  non-immune  individual  by 
a  mosquito  that  has  previously  fed  on 
the  blood  of  those  sick  with  this  disease. 
<3)  An  interval  of  about  twelve  days  or 
more  after  contamination  appears  to  be 
necessary  before  the  mosquito  is  cap¬ 
able  of  conveying  the  infection.  (4) 
The  bite  of  the  mosquito  at  any  earlier 
period  after  contamination  does  not  ap¬ 
pear  to  confer  any  immunity  against 
subsequent  attacks.  (5)  Yeliow  fever 
can  also  be  experimentally  produced  by 
subcutaneous  injection  of  blood  taken 


from  the  general  circulation  during  the 
first  and  second  days  of  this  disease. 
(6)  An  attack  of  yellow  fever  produced 
by  the  bite  of  the  mosquito  confers  im¬ 
munity  against  a  subsequent  injection 
of  the  blood  of  an  individual  suffering 
from  the  non-experimental  form  of  this 
disease.  (7)  The  period  of  incubation  in 
13  cases  of  yellow  fever  has  averaged 
from  forty-one  hours  to  five  days  and 
seventeen  hours.  j(8)  Yellow  fever  is 
not  conveyed  by  fomites,  ancPhence  dis¬ 
infection  of  articles  of  clothing,  bedding 
and  merchandise  supposedly  contami¬ 
nated  by  contact  with  those  sick  of  this 
disease  is  unnecessary.  (9)  A  house 
may  be  said  to  be  infected  with  yellow 
fever  only  when  there  are  present  within 
its  walls  contaminated  mosquitos  cap¬ 
able  of  conveying  the  parasite  of  this 
disease.  (10)  The  spread  of  yellow  fever 
can  be  most  effectually  controlled  by 
measures  directed  to  the  destruction  of 
mosquitos  and  the  protection  of  the  sick 
against  the  bite  of  these  insects,  fn) 
While  the  mode  of  propagation  of  yellow 
fever  has  now  been  definitely  deter¬ 
mined,  the  specific  cause  of  this  disease 
remains  to  |be  discovered.”  In  the  dis¬ 
cussion  Guiteras,  who  'till  recently  had 
opposed  the  theory  of  the  transmission 
of  yellow  fever  by  mosquitos,  accepted 
as  incontrovertible  the  results  of  the  ex¬ 
periments  made  by  the  Commission. 
He  did  not  think  the  mosquito  should  be 
called  the  Culex  fasciatus ;  Giles’s  de¬ 
scription  of  the  Culex  tiniado  mosquito 
agreed  more  closely  with  it  than  Culex 
fasciatus.  He  was  inclined  to  consider 
the  yellow-fever  mosquito  as  belonging 
to  a  genus  apart  because  it  laid  eggs 
different  from  those  of  the  other  form  of 
Culex.  In  reply,  Reed  said  that  Howard 
had  told  him  that  Culex  fasciatus  was 
identical  with  Culex  tiniado  as  described 
by  Giles. 


<161)  Tlie  Motor  Functions  of  the  Intestine. 

Sabbatani  and  Fasola  {Arch.  Ital.  de 
Biol.,  December  31st,  1900)  in  investi¬ 
gating  the  possibility  of  antiperistalsis, 
rejected  the  method  of  direct  observa¬ 
tion  of  the  response  of  the  intestine  to 
artificial  stimuli  as  offering  conditions 
too  artificial  to  give  valuable  results. 
They  relied  upon  the  following  experi¬ 
ments,  in  which  all  operations  were 
performed  aseptically:  (1)  A  portion  of 
small  intestine  was  isolated  and  then 
reversed,  its  lower  end  being  sutured  to 
the  upper  stump,  and  vice  versa.  Great 
care  was  taken  to  avoid  danger  of  occlu¬ 
sion  of  the  gut  or  strangulation  of  the 
vessels.  Twenty-four  operations  were 
performed.  ( a )  In  those  cases  in  which 
the  whole  of  the  jejunum  and  ileum,  or 
all  except  the  last  15  centimetres  of  the 
ileum  was  reversed,  death  occurred 
within  forty-eight  hours  of  the  operation 
from  rupture  of  the  superior  suture  and 
peritonitis :  {b)  animals  who  had  a 
limited  portion  of  intestine  (15  to  100 
centimetres)  reversed,  throve  for  a 
time,  but  ultimately  wasted.  Post 
mortem ,  either  perforation  through  the 
upper  suture  was  found,  or  a  great  dila¬ 
tation  at  this  point  caused  by  a  collec¬ 
tion  of  the  indigestible  part  of  the  food. 
(2)  After  suturing  so  that  the  food  from 


the  duodenum  might  take  two  ways,  one 
in  a  normal  anatomical  direction,  the 
other  reversed,  the  animals  throve ; 
when  killed  the  reversed  portion  was 
found  shrunken  and  empty.  (3)  After 
division  of  the  intestine,  sutures  were 
so  applied  as  to  leave  a  cul-de-sac ,  with 
an  ascending  or  descending  function 
according  as  it  consisted  of  the  upper  or 
lower  portion  of  the  divided  intestine. 
If  the  diverticulum  belonged  to  the 
upper  portion,  it  was  found  full  and 
dilated  at  the  necropsy ;  if  to  the  lower, 
empty  and  small.  (4)  Fistulas  were 
made  after  section  of  the  gut,  by  the 
suture  of  one  cut  end  to  the  skin,  con¬ 
tinuity  of  the  canal  being  obtained  by 
lateral  suture  of  the  other  end.  If  the 
upper  part  of  the  intestine  formed  the 
fistula  there  was  much  loss  of  nutritive 
material,  rapid  wasting,  and  death.  If 
the  lower  there  was  little  or  no  dis¬ 
charge  and  indefinite  survival.  Ex¬ 
periments  were  Also  made  on  isolated 
portions  of  small  gut  with  both  ends 
stitched  to  the  skin,  restoration  of  the 
canal  having  been  effected.  Small 
wooden  balls  attached  to  threads  were 
found  to  travel  in  the  direction  of  nor¬ 
mal  peristalsis  only.  Frem  the  various 
experiments  it  is  concluded  :  (1)  That 
physiological  direction  of  intestinal 
movement  is  stable,  and  that  adapta¬ 
tion  does  not  occur  ;  (2)  that  neither  in 
physiological  or  pathological  conditions 
do  antiperistaltic  movements  take  place  ; 
(3)  that  for  the  passage  of  solids 
peristalsis  is  indispensable.  Regurgita¬ 
tion  of  liquids  may  occur  without  active 
peristalsis. 


SURGERY. 


(162)  Surgical  Treatment  of  Pulmonary 
Gangrene. 

IIerczel  {Wien.  med.  Presse,  December 
1 6th  and  23rd,  1900)  successfully  treated 
the  following  case  by  operation.  A  man, 
aged  55,  was  seized  in  September,  1899, 
with  what  was  from  the  history  evi¬ 
dently  croupous  pneumonia.  Three 
weeks  later  the  sputum  became  brown, 
the  strength  failed,  and  pyrexia  and 
sweats  were  present.  There  was  great 
emaciation.  The  right  supraclavicular 
and  infraclavicular  fossa?  were  retracted, 
and  did  not  move  with  respiration. 
There  was  absolute  dulness  above  the 
third  right  rib  in  front,  and  in  the  right 
axilla,  and  impaired  resonance  over  the 
right  supraspinous  fossa,  with  bronchial 
breathing  and  moist  crepitations.  About 
a  pint  of  chocolate-brown  or  greenish- 
brown  stinking  fluid  was  expectorated 
daily,  which  contained  fat  crystals, 
elastic  fibres,  streptococci,  and  other 
cocci,  but  no  tubercle  bacilli.  The 
general  condition  seemed  desperate.  On 
October  27th  a  semilunar  incision,  ex¬ 
tending  from  the  sterno-clavicular  joint 
to  the  coracoid  process,  was  made  under 
chloroform.  The  pectorales  major  and 
minor  were  divided,  and  from  4  to  4! 
inches  of  the  second  and  third  ribs  were 
resected.  The  costal  pleura  was 
thickened  and  discoloured.  An  explora¬ 
tory  syringe  withdrew  brown  pus  at  a 
depth  of  1 5  inch.  A  vertical  incision, 
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about  2  inches  long,  was  then  made 
through  the  adherent  layers  of  pleura 
and  let  out  a  quantity  of  foetid  pus.  On 
examination  with  the  finger  a  cavity 
was  found  about  the  size  of  a  clenched  fist, 
which  extended  to  the  apex  above,  and 
was  continued  below,  by  a  passage  large 
enough  to  admit  the  finger,  behind  the 
fourth  rib.  After  removing  the  finger  a 
pulmonary  sequestrum  was  extruded  by 
coughing.  Though  the  sputum  became 
inodorous,  there  was  frequently  pyrexia, 
and  the  cavity  showed  little  signs  of 
closing.  On  N ovember 27th,  therefore,  the 
fourth  rib  was  resected  under  Sclileich’s 
infiltration  anaesthesia,  and  the  vertical 
incision  in  the  lung  was  prolonged  down¬ 
wards  with  Paquelin’s  knife  for  about  1 J 
inch,  so  that  free  drainage  from  the  lower 
pocket  was  secured.  The  cavity  then 
rapidly  granulated,  and  now  but  a 
small  sinus  remains,  with  scarcely  any 
discharge,  and  expectoration  is  almost 
absent.  About  a  quarter  of  the  total 
number  of  recorded  operations  on  the 
lung  have  been  for  gangrene,  and  a 
sixth  for  pulmonary  abscess.  Of  the 
91  operations  for  gangrene  60,  or  61  per 
cent.,  were  successful.  Expectant 
treatment  for  pulmonary  gangrene, 
which  is  practically  always  fatal  if  left 
to  itself,  is  therefore  no  longer  justifi¬ 
able  ;  for  abscesses,  though  evacuation 
may  take  place  through  a  bronchus, 
operation  is  also  the  best  treatment. 
Gangrene  following  croupous  pneu¬ 
monia  gives  the  best  prognosis,  that 
following  influenza  is  more  fatal,  and 
the  most  fatal  of  all  is  that  due  to  per¬ 
foration  of  the  oesophagus.  In  gan¬ 
grene  the  use  of  an  exploring  needle 
before  the  pleura  is  freely  exposed  is 
unjustifiable,  since  unless  the  visceral 
and  parietal  layers  of  the  pleura  are 
adherent,  putrid  pleurisy  may  follow, 
or  a  layer  of  healthy  lung  tissue  in  front 
of  the  cavity  may  be  infected.  There 
is  also  danger  of  wounding  a  large  pul¬ 
monary  vessel.  Free  removal  of  ribs  is 
always  necessary.  If  the  layers  of  the 
pleura  are  adherent,  which  is  evi¬ 
denced  by  retraction  of  the  intercostal 
spaces  during  inspiration,  and  by  a  fine 
needle  not  moving  with  respiration 
when  inserted  into  the  lung,  the  inci¬ 
sion  with  the  cautery  may  be  made  at 
once.  If,  however,  they  are  not  ad¬ 
herent,  the  two  layers  may  be  sutured 
together  so  that  the  pleural  cavity  is 
shut  off  before  the  incision  into  the 
gangrenous  lung  is  made. 


(I63>  Pericardiotomy. 

Reichard  ( Centralbl .  /.  Chir .,  No.  44, 
1900)  reports  two  cases  operated  on 
by  Lindner  last  winter.  In  the  first 
case  purulent  pericarditis  followed 
a  wound  with  a  knife  under  the 
left  nipple.  The  patient  was  in  a 
desperate  condition,  dyspnoea  extreme 
pulse  hardly  perceptible  ;  there¬ 
fore  scarcely  any  anaesthetic  was  ad¬ 
ministered.  The  third  left  rib  was  re¬ 
sected,  the  internal  mammary  ligatured, 
and  the  pericardium  opened  without  in¬ 
jury  to  the  pleura.  A  moderate  amount 
of  foetid  pus  escaped.  Two  stout  drains 
were  inserted,  and  a  tampon  applied. 
The  operation  lasted  ten  minutes.  The 
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patient  was  well  in  six  weeks.  In  the 
second  case  the  patient  had  pericarditis 
after  influenza  and  synovitis,  probably 
gonorrhoeal.  On  paracentesis  in  the 
left  intercostal  space  external  to  the 
mammary  line,  sero-sanious  fluid  with 
pus  cells  came  away.  The  patient  was 
very  ill  when  operated  upon.  The 
fourth  left  costal  cartilage  was  resected, 
the  pleura  pushed  aside,  and  the  peri¬ 
cardium  opened,  clear  serum  escaping 
in  jets.  The  heart  was  very  tumultuous 
in  action,  so  a  drain  could  not  be  placed 
in  the  pericardial  cavity.  The  peri¬ 
cardial  wound  was  sutured  to  the  muscle 
in  the  intercostal  space,  and  a  drainage 
tube  passed  into  each  angle  of  the 
wound  in  the  integument.  Recovery 
was  slow,  but  the  patient  is  now  in  good 
health,  though  the  heart’s  action  is  vio¬ 
lent.  Reichard  finds  that  resection  of 
a  rib  is  absolutely  necessary  in  peri¬ 
cardiotomy  ;  it  makes  the  rest  of  the 
operation  quite  easy.  Korte,  in  a  dis¬ 
cussion  on  this  case,  said  that  in  one 
instance  where  he  operated  a  puncture 
was  made  to  the  right  of  the  sternum,  as 
empyema  was  diagnosed,  but  it  proved 
at  the  operation  to  be  a  pericardial  exu¬ 
dation. 


<1U4>  Radical  Treatment  of  Mammary 
Cancer. 

Deaver  ( Annals  of  Surgery,  November, 
1900)  showed  before  the  Philadelphia. 
Academy  of  Surgery  a  specimen  of  car¬ 
cinoma  of  the  breast  removed  from  a 
woman,  aged  22,  stating  that  the  only 
point  of  interest,  other  than  the  age  of 
the  patient,  was  the  manner  of  removal. 
He  cut  wide  of  the  growth,  dissecting 
down  on  the  great  pectoral  muscle,  re¬ 
moving  the  sternal  portion  of  this 
muscle  together  with  the  pectoralis 
minor,  and  clearing  out  the  armpit  as 
far  as  the  collar-bone.  The  author  has 
been  struck  by  the  amount  of  usefulness 
of  the  arm  that  soon  follows  such  an 
operation.  He  had  been  sceptical  in 
reading  the  early  reports  of  these  opera¬ 
tions  statements  that  the  function  of 
the  arm  was  very  good.  Such  doubt, 
however,  was  removed  by  an  oppor¬ 
tunity  recently  afforded  him  of  seeing  a 
young  woman  on  whom  he  had  operated 
three  years  ago.  She  could  do  as  much 
heavy  work  in  a  laundry  with  the  arm 
of  the  same  side  from  which  the  breast 
had  been  removed  as  she  could  with  the 
other  arm.  As  to  the  oedema  which 
often  follows  the  operation,  this  swelling 
when  developed  early  is  not  due,  the 
author  holds,  to  pressure  on  the  axillary 
vein,  but  to  lack  of  support  occasioned  by 
the  extensive  dissection.  He  has  seen 
many  instances  of  immediate  oedema, 
and  has  been  led  by  this  experience  to 
urge  an  early  use  of  the  arm. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


U65>  Organotherapy  in  Oynaecology. 

A  discussion  on  this  subject,  based  on 
a  paper  read  by  Wilmer  Krusen,  took 
place  recently  at  the  Philadelphia 
Obstetrical  Society  {Med.  Neivs ,  Feb¬ 
ruary  1 6th).  The  paper  referred  to 


uterine,  mammary,  proteid,  thyroid, 
and  ovarian  extracts.  Thyroid  has 
been  most  thoroughly  tried  by  various 
practitioners,  and  is  the  most  efficient. 
For  the  past  three  years  Krusen  has 
been  prescribing  ovarian  extract  in 
three  classes  of  cases,  namely:  (r) 
Amenorrhcea  and  dysmenorrlicea  ;  (2) 
symptoms  following  the  removal  of  the 
uterine  appendages  ;  (3)  disturbances 
accompanying  the  natural  menopause. 
No  favourable  influence  has  been 
noticed  in  the  first  class  of  cases. 
The  best  results  are  obtained  in  the 
second  class,  the  congestive  and  nervous 
symptoms  being  distinctly  ameliorated 
in  some  cases.  He  concludes  that  no 
definite  and  exact  reliance  can  be 
placed  on  the  remedy,  its  use  being 
disappointing  in  many  cases,  though  an 
occasional  good  result  incites  to  its  re¬ 
newed  use.  H.  A.  Hare  discussed 
organotherapy  from  a  theoretical  point 
of  view.  He  believes  that  to  form 
definite  conclusions  regarding  the 
value  of  mammary-gland  extract  there 
must  be  a  knowledge  of  the  physi¬ 
ological  or  sexual  condition  of  the 
animal  from  which  it  was  obtained. 
Many  of  the  present  contradictory 
reports  of  its  efficacy  may  be  due  to  a 
lack  of  such  knowledge.  Again,  the 
physiology  of  minute  metabolism  is  not 
known.  This  may  be  different  in  dif¬ 
ferent  individuals,  and  similar  condi¬ 
tions  or  symptoms  may  arise  from 
different  causes  in  each.  For  this 
reason  also  the  use  of  organic  extracts 
will  give  conflicting  results.  A  third 
point  is  the  fact  that  the  reporting  of 
such  gratifying  results  by  some  ob¬ 
servers  rather  militates  against  a 
favourable  impression  of  these  remedies. 
This  statement  is  made  because  of  the 
well-known  fact  that  from  time  to  time 
enthusiasts  report  remarkable  results 
from  the  use  of  certain  drugs  which 
the  profession  at  large  find  no  particular 
value  whatever  in  the  class  of  cases 
specified.  The  use  of  parotid-gland 
extract  in  ovarian  disease  is  not  known 
to  have  a  rational  basis.  The  involve¬ 
ment  of  the  ovaries  in  some  cases  of 
mumps  may  mean,  not  a  physiological 
connection,  but  a  bacteriological  simi¬ 
larity  between  the  organs  at  fault.  The 
connection  between  the  ovaries  and  the 
mammary  glands  is  possibly  only  a 
reflex  one.  For  these  reasons  organo¬ 
therapy  cannot  be  employed  in  a 
rational  way  until  symptoms  can  be 
separated  and  their  cause  more  defi¬ 
nitely  located  in  individual  cases. 
W.  W.  Russell,  of  Johns  Hopkins 
University,  stated  that  organotherapy 
had  proved  practically  valueless  in 
his  experience.  The  local  use  of 
suprarenal  extract  gave  gratifying 
results  in  a  case  of  haemorrhage  from 
the  kidney  which  had  for  nine  months 
been  treated  unsuccessfully.  Through 
a  renal  catheter  \  ounce  of  a  10  per 
cent,  solution  was  injected  into  the 
kidney.  This  was  done  three  months 
ago,  and  there  has  been  no  haemor¬ 
rhage  since.  E.  E.  Montgomery  had 
found  thyroid  extract  of  service  in 
women  who  have  rather  rapidly  become 
obese,  a  diminution  in  flesh  often 
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being  followed  by  a  recuiTence  of 
pregnancy.  This  remedy  has  a  oertain 
value  in  the  irregular  bleeding  of 
|  women  who  are  near  the  climacteric. 

It  also  exerts  a  favourable  influence 
|  on  malignant  disease  by  modifying  the 
I  pain.  J.  G.  Clark  had  for  three  or  four 
months  systematically  used  extract  of 
parotid  gland  in  cases  of  dysmenor- 
rlioea,  with  thus  far  not  the  slightest 
;  result.  John  C.  Da  Costa  had  obtained 
,  uniformly  favourable  results  from  the 
use  of  thyroid  extract  in  patients  with 
uterine  fibroids  who  refuse  operative 
treatment.  When  this  substance  is 
given  in  combination  with  nux  vomica, 
the  fibroids  often  decrease  in  size — 
temporarily  at  least — and  in  some 
!  instances  haemorrhage  ceases. 


<I66)  Vaginal  anil  Abdominal  Cu'liotom.v 
in  Tuberculous  Peritonitis. 

Baumgart  ( Deut .  med.  Woch .,  1900, 
pp.  19,  36)  reports  36  cases  treated  in 
I  Lbhlein’s  clinic  since  January,  1895.  In 
9  vaginal  incision  was  made,  one  follow¬ 
ing  and  one  followed  by  abdominal  inci¬ 
sion.  Four  were  nulliparous.  In  the 
case  followed  by  abdominal  incision  it 
was  found  that  the  adhesions  could  not 
be  broken  up  so  as  to  drain  the  peri¬ 
toneum.  The  other  was  done  nine  days 
after  the  lapai-otomy  to  relieve  the  dis- 
1  tress  from  the  rapid  reaccumulation  of 
fluid.  Uncomplicated  cases  were  from 
nine  to  twenty-two  days  in  bed  after 
the  operation.  In  abdominal  incision  a 
small  opening  gave  all  the  advantages, 
and  avoided  the  drawbacks  of  a  large 
one.  Of  24  cases  operated  before  1898, 
13  w-ere  well  and  completely  fit  for  work, 
1  being  a  peritonitis  sicca.  Two  had 
improved  and  9  had  died.  Of  11  later 
cases,  5  are  completely  well,  4  better, 
and  2  dead.  The  results  of  the  vaginal 
and  abdominal  methods  differ  little  in 
their  proportions  of  cure  and  death,  and 
the  relatively  less  shock  and  other  ad¬ 
vantages  of  the  vaginal  incision  make  it 
a  preferable  method  when  it  is  possible 
by  it  to  drain  the  peritoneum.  The 
diagnoses  of  tubercle  were  confirmed  by 
the  microscope. 


<16*>  Evolution  of  tile  \cphrilis  of 
Pregnancy. 

Gaucher  and  Sergent  {Rev.  da  Med., 
January  10th,  1901)  confine  the  term 
*  ‘  nephritis  of  pregnancy  ”  to  the  results  of 
auto-intoxication,  and  exclude  from  the 
category  both  nephritis  due  to  compres¬ 
sion  of  the  ureters  by  the  enlarged 
uterus,  and  also  the  results  of  puerperal 
infection.  There  may  possibly  occur 
during  pregnancy  an  albuminuria  due 
simply  to  blood  dyscrasia  without 
nephritis,  but  this,  if  prolonged  or 
repeated,  must  ultimately  lead  to 
definite  renal  lesions.  Certainly, 
marked  albuminuria  may  disappear 
completely  for  a  time,  but  it  tends 
strongly  to  return  with  recurring 
pregnancy,  and  to  leave  at  last  incur¬ 
able  lesions  of  the  kidney.  In  other 
cases,  in  addition  to  albuminuria,  more 
definite  symptoms  of  nephritis  develop, 
such  as  general  oedema,  diminished 
quantity  of  urine  with  high  specific 
gravity,  the  presence  of  tube  casts  in 


the  urine,  ureemia.  Generally  after  a 
subacute  stage,  or  after  latent  periods 
with  exacerbations  in  pregnancy,  the 
symptoms  become  those  of  interstitial 
nephritis  with  high  arterial  tension, 
hypertrophy  of  the  left  ventricle,  and 
the  presence  of  the  gallop  rhythm.  In 
the  latest  stage,  if  the  patients  live,  the 
cases  are  indistinguishable  from  ordi¬ 
nary  arterio-sclerosis.  The  gallop 
sound  often  develops  suddenly,  and  is 
believed  to  be  the  best  indication  of  the 
presence  of  interstitialisation.  Post 
mortem  the  kidneys  are  found  to  vary  in 
appearance ;  they  may  be  small  and 
red,  with  cysts  and  granulations,  or 
large  and  white  without  cysts  or  visible 
granulations.  But  in  both  cases  they 
are  hard  and  firm,  and  have  a  capsule 
adherent  to  the  parenchyma.  Histo¬ 
logically,  islands  of  sclerosis  are  found. 
Five  cases  are  recorded  to  show  that 
interstitial  nephritis  may  date  from 
pregnancy.  It  is  concluded,  then,  that 
gravid  nephritis  of  autotoxic  origin, 
and  therefore  primarily  epithelial, 
becomes  under  prolonged  intoxication, 
or  after  repeated  attacks,  a  mixed 
nephritis,  with  a  progressive  tendency 
to  predominance  of  the  interstitial 
changes.  Thus,  the  animal  poison 
which  gives  rise  to  this  auto-intoxica¬ 
tion  is  comparable  in  its  effects  to 
mineral  poisons,  such  as  lead. 

<168)  Tiirsiun  ol'  Pedicle  of  Pedunculated 
Uterine  Fibroid. 

Schwartz  {La  Gynecoloyie ,  June  15th, 
1900)  reports  a  case  where  a  woman, 
aged  48,  free  from  uterine  haemorrhages, 
was  seized  with  acute  pain  in  July,  1899, 
all  the  symptoms  of  peritonitis  deve¬ 
loped.  In  February,  1900,  she  came 
under  his  treatment.  He  detected  a 
fixed  and  very  hard  tumour,  which 
reached  to  the  left  liypochondrium.  At 
the  operation  it  proved  to  be  a  uterine 
fibroid  of  a  subperitoneal  type,  with 
twisted  pedicle. 


THERAPEUTICS. 


(169)  The  Treatment  of  Skin  Diseases. 

R.  Ledermann  (Perl.  klin.  Woch.. 
February  4th,  1901)  lays  down  as  a 
basis  for  treatment  a  special  dietary, 
pointing  out  that  a  complete  change  to 
a  vegetable  diet  is  of  great  value  in  the 
nervous  forms  of  pruritus,  in  furuncu- 
lus,  and  in  certain  forms  of  psoriasis, 
while  animal  food  is  indicated  in  those 
skin  affections  which  accompany  glyco¬ 
suria.  With  regard  to  local  treatment, 
skin  massage  is  valuable  in  acne  in- 
durata  and  sycosis,  while  puncture  of 
small  blood  vessels  (discission)  gives 
good  results  in  rosacea.  For  the  de¬ 
struction  of  nsevi,  warts,  tumours,  lupus 
nodules,  and  psoriasis  of  the  tongue  and 
cheek,  Paquelin’s  thermo-cautery,  the 
galvano-cautery,  and  electrolysis  are 
still  the  best  methods.  Actinography 
must  be  Died  more  extensively  before  a 
just  opinion  can  be  formed.  Finsen’s 
method  of  applying  the  ultra-violet 
rays  of  the  spectrum,  transmitted 
through  rock  crystal  lenses,  is  useful  as 
a  bactericidal  agent  for  tuberculous  and 


other  skin  lesions.  Surgical  extirpation 
must  also  be  applied  in  certain  cases. 
Among  the  general  internal  remedies, 
arsenic  can  only  be  considered  specific 
for  lichen  ruber  acuminatus  and  planus, 
and  perhaps  in  L.  verrucosus.  It  is,  how¬ 
ever,  useful  in  many  other  conditions  such 
as  mycosis,  psoriasis,  pruritus,  urticaria, 
and  chronic  eczema.  It  is  best  given 
by  the  mouth  in  doses  of  gr.  of  ac. 
arsen.  Intramuscular  injections  of 
larger  doses  of  the  acid,  or  cacodylic 
acid,  give  disappointing  results,  leh- 
thyol  and  iehthyol  albumen  give  good 
results  in  acne  and  acne  rosacea,  while 
iodotliyrin  and  thyroid  gland  tabloids 
are  extremely  valuable  in  psoriasis  and 
some  of  the  eczemata.  Oophorin  is 
useful  in  rosacea  and  climacteric 
eczema.  There  are  innumerable  forms 
of  applying  drugs  locally  to  the  affected 
part,  and  of  these  water  compresses, 
steam  baths,  lotions,  liniments, 
ointments,  plasters,  and  pastes,  only  a 
few  can  lie  mentioned.  Unguentum 
caseini  (Unna’s),  resorcin,  epidermin, 
and  terralin,  in  combination  with  active 
ingredients  hold  a  high  place.  A  paste 
made  with  10  per  cent,  of  naplithol  01-20 
to  40  per  cent,  of  resorcin  gives  good  re¬ 
sults  for  desquamation  in  acne,  come¬ 
dones,  etc.,  as  also,  for  raw  surfaces,  ox- 
blood  serum,  oxide  of  zinc,  and 
white  wax.  The  internal  treatment 
of  acute  eczema  is  very  unsatisfac¬ 
tory.  Locally,  the  best  results  are 
usually  obtained  by  the  free  application 
of  dusting  powders,  during  the  erythe¬ 
matous  and  early  papular  stages.  These 
are  zinc,  bismuth,  boro-tannate  of  alu¬ 
minium,  and  dermatol.  For  itching,  a 
lotion  of  thymol  (1  in  400),  ac.  carbol.  (1 
in  50),  and  menthol  spirit  (1  in  50  to  1 
in  100),  may  be  used  under  the  powder, 
care,  however,  being  taken  not  to  apply 
it  to  the  face  or  scrotum.  In  the  papulo¬ 
vesicular  stages,  ordinary  earth  clay, 
with  from  1  to  2  per  cent,  of  acetic  acid, 
1  per  cent,  of  resorcin,  or  1  per  cent,  of 
thymol,  is  one  of  the  best  applications. 
A  variety  of  pastes  are  also  useful  in  this 
stage,  among  which  may  be  mentioned, 
Lassar’s  paste  (ac.  salicyl.  zinc,,  and 
starch),  tumenol  paste,  and  thiol  or 
iehthyol  paste.  When  the  crusts  form 
acid,  salicyl.,  in  a  vehicle  of  olive  oil  is 
useful,  and  an  especially  good  receipt  is  : 
Zinci  oxidi,  ipart;  bismutlii  subnitr., 

1  part;  unguent,  lenient.,  4  parts ;  un¬ 
guent.  simpl.,  4  parts.  The  squamous 
fortns,  with  their  almost  absent  peeling 
processes,  are  to  be  treated  by  the  tar 
preparations.  Beech-tar,  birch-tar,  juni¬ 
per  tar,  and  coal  tar  are  the  four  kinds  of 
tar  in  use.  Liq.  carbon,  deterg.  is  the 
most  useful  form,  made  from  coal  tar.  In 
chronic  eczema,  the  internal  treatment 
resolves  itself  into  that  of  the  diathesis, 
and  the  exhibition  of  arsenic  or  ergotin. 
Locally, salicylate  plaster, 5  to  ioper  cent., 
spread  on  gutta  percha  is  very  useful. 
Pyrogallic  acid,  lenigallol,  and  pyral- 
oxin  are  best  used  in  ointments.  E. 
rimosum  is  often  improved  by  painting 
with  a  10  per  cent,  solution  of  caustic 
potash.  The  tar  preparations  are  also 
to  be  used  in  chronic  eczema.  In 
psoriasis  the  author  warns  one  against 
the  use  of  arsenic  in  the  eruptive  stages. 
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Large  doses  of  potassium  iodide  are 
sometimes  useful,  while  a  mercurial 
course  in  obstinate  cases  is  sometimes 
advisable.  Boi'acic  acid  and  bismuth 
salts  in  ointment  form  are  the  best 
local  applications  in  acute  cases.  In 
less  acute  and  in  chronic  forms  a 
thorough  bathing  in  soap  or  soda  and 
water,  and  subsequent  use  of  a  5  to  10 
per  cent.  ac.  salicyl.  ointment,  yields 
good  results.  In  treating  the  hairy 
parts— scalp,  face,  etc. — white  precipi¬ 
tate  ointment  made  up  with  bismuth 
subnitrate  and  resoi*cin.  Tar  prepara¬ 
tions  and  pyrogallic  acid  are  the  most 
useful.  The  latter  should  not  be  used 
where  there  is  fair  hair.  Clirysarobin 
is  one  of  the  most  useful  drugs  in 
psoriasis  of  the  body,  but  care  must 
be  taken  that  it  does  not  set  up  an 
acute  dermatitis.  In  its  place,  eurobin 
1  part,  oxide  of  zinc  and  starch  10  parts 
each,  and  vaseline  20  parts,  formed  into 
a  paste,  may  be  used  if  clirysarobin  is 
not  tolerated. 


070)  Treatment  or  Piles  by  Position. 

G.  Order  ( Zeitseh .  fur  dint.  u.  physik. 
Therap.,  No.  8,  1901)  considers  that,  just 
as  one  raises  an  inflamed  limb  in  sur¬ 
gical  practice  to  diminish  the  intra¬ 
venous  pressure,  the  pressure  in  the 
heemorrhoidal  veins  can  be  easily  less¬ 
ened  by  raising  the  buttocks,  until  the 
anus  (and  thus  the  plexus)  occupy  a 
higher  position  than  the  inferior  vena 
cava  and  heart.  He  noticed  such 
marked  relief  of  distressing  symptoms  in 
himself  by  adopting  this  principle  that 
he  has  devised  a  method  of  procedure 
which  _  gives  him  very  satisfactory  re¬ 
sults  in  his  practice.  He  places  two 
wedge-shaped  pillows  or  bolsters  with 
their  bases  towards  the  foot  end,  about 
20  inches  from  the  head  end  of  the  bed. 
The  two  wedges  lie  on  top  of  one  another, 
producing  an  elevation  of  some  16  to  18 
inches.  The  patient  lies  with  his  but¬ 
tocks  at  the  highest  point  of  the  wedges, 
on  his  back,  but  he  finds  that  the  body 
weight  reduces  the  elevation  by  some 
10  inches.  The  head  must  be  placed 
against  the  head  end  of  the  bedstead. 
He  asserts  from  practical  experience 
that  the  position  is  a  comfortable  one. 
It  may,  however,  be  varied  by  a  half  ab¬ 
dominal  and  half  right-sided  position, 
in  which  he  suggests  that  the  left  leg  be 
flexed  and  the  knee  brought  up  on  to 
the  wedges.  In  ordinary  cases  he  finds 
that  it  is  sufficient  to  employ  this  posi¬ 
tion  merely  at  night-time,  and  states  that 
these  cases  react  well  if  repeated  for  two 
or  three  nights.  In  severe  cases  it  is 
necessary  to  keep  the  patient  in  bed  in 
tins  position  for  some  days.  At  the 
same  time  local  applications  can  be  re¬ 
sorted  to,  and  he  emphasises  that  he 
does  not  claim  that  this  treatment  will 
do  away  with  surgical  procedure.  He 
asserts,  however,  that  the  patient  can 
usually  be  kept  quite  free  from  distress- 
inS  symptoms  by  this  means,  and  so 
saved  the  immediate  necessity  of  beina 
operated  on. 


071)  Proloii st*d  Baths  «r  lo.eiie. 

E.  de  la  Harpe  (Gazette des  Eaux,  July 
19th,  1900),  who  formerly  practised 
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during  the  summer  at  Loeche-des-Bains 
in  Switzerland,  discusses  the  thera¬ 
peutic  effects  of  the  prolonged  tepid 
baths.  As  illustrating  a  satisfactory 
result,  he  gives  the  following  case :  A 
man,  aged  about  40,  came  to  be  treated 
in  1889  for  a  generalised  intractable 
psoriasis.  The  treatment  resulted  in 
disappearance  of  the  eruption,  and  it 
then  remained  absent  for  Wo  and  a-half 
years  until  the  spring  of  1892,  when 
nearly  the  whole  of  the  skin  became 
again  affected.  A  second  course  of 
baths  seemed  at  first  to  aggravate  the 
condition  of  the  patient,  but  two 
months  afterwards  recovery  took  place, 
and  this  good  result  lasted  till  1896,  that 
is,  for  three  and  a-half  years.  The 
patient  then  had  to  be  treated  again  for 
a  slight  recurrence.  To  illustrate  occa¬ 
sional  unsatisfactory  results  of  treat¬ 
ment,  De  la  Harpe  gives  the  case  of  a 
robust  Englishman,  aged  60,  suffering 
from  chronic  extensive  psoriasis,  and 
having  an  hereditary  tendency  to  the 
disease.  Treatment  at  Loeche  in  June 
was  followed  by  apparent  cure,  but 
the  patient  returned  in  August  with 
his  eruption  as  bad  as  ever.  The  results 
of  the  second  course  of  baths  were  le3S 
striking,  and  only  lasted  about  three 
months,  and  when  the  patient  returned 
in  the  following  ypar  for  a  third  course 
of  treatment  the  results  were  practically 
nil.  De  la  Harpe  points  out  that  the 
action  of  the  prolonged  baths  is  essenti¬ 
ally  an  irritant  one,  and  to  some  extent 
comparable  to  that  of  certain  pharma¬ 
ceutical  applications.  The  indication  is 
for  chronic  sluggish  cases,  including 
chronic  cases  of  eczema,  lichen, 
psoriasis,  ichthyosis,  etc.  The  external 
irritation  set  up  by  the  baths  may  do 
harm  in  acute  eczema,  in  certain  irri¬ 
table  and  pruriginous  forms  of  chronic 
eczema,  in  acute  or  advancing  eruptions 
of  psoriasis,  and  in  prurigo.  De  la 
Harpe  does  not  recommend  the  pro¬ 
longed  baths  in  cases  of  syphilis,  for  he 
has  failed  to  satisfy  himself  that  they 
exercise  any  satisfactory  internal  ac¬ 
tion,  and  he  doubts  whether  the  dia¬ 
gnostic  importance  which  has  been 
attributed  to  them  is  in  any  way  justi¬ 
fied.  The  effect  of  the  baths  in  cases  of 
acne  is,  in  general,  only  very  slight,  and 
in  acne  rosacea  they  may  increase  the 
tendency  to  congestion.  ‘  In  cases  of 
troublesome  urticaria  good  results  seem 
sometimes  to  follow  the  treatment. 


PATHOLOGY. 


072)  Cerebral  Abscess  due  to  I'ncuuio- 
COCCUS. 

Boinet  (Rev.  de  M6d.,  February  iotli, 
1901)  describes  2  cases  of  abscess  of 
the  brain  due  to  the  pneumococcus,  and 
has  collected  7  cases  from  the  literature. 
The  first  of  his  own  cases  occurred  some 
weeks  after  recovery  from  an  attack  of 
broncho-pneumonia.  The  patient  first 
suffered  from  repeated  vertigo,  with 
transitory  loss  of  consciousness.  He 
next  complained  of  cramp  and  pain  in 
the  right  arm,  which  was  followed  by 
contractures  and  involuntary  move¬ 
ments,  Within  a  few  days  there  was 
complete  right  hemiplegia  and  rapid 


death  from  coma.  At  the  necropsy 
slight  splenisation  of  the  lungs  -was 
seen,  no  bronchiectasis,  suppuration,  or 
gangrene.  An  abscess  was  found  in  the 
left  parietal  lobe,  destroying  part  of  the 
corona  I'adiata,  and  extending  imme¬ 
diately  under  the  meninges,  which  were 
inflamed  and  suppurating.  The  pus 
from  the  abscess  contained  a  large  num¬ 
ber  of  Fraenkel’s  diplococci,  together 
with  chains  of  streptococci.  In  the 
second  case  the  patient  complained  of 
joint  pains,  suffered  from  delirium,  and 
died  within  a  few  days  of  the  onset  of 
illness.  At  the  necropsy  slight  splenisa¬ 
tion  was  found  at  the  bases  of  both 
lungs.  The  meninges  showed  purulent 
patches,  but  no  tubercles.  A  small 
abscess  was  found  in  the  corona  radiata 
of  the  left  hemisphere  under  the  lower 
part  of  the  ascending  parietal  convolu¬ 
tion.  The  pus  from  the  abscess  as  well 
as  the  meningeal  exudate  contained 
Fraenkel’s  diplocoecus,  together  with 
staphylococci  and  streptococci.  In  only 
one  of  the  9  cases  recorded  was  the 
pneumococcus  the  only  organism  found. 
The  abscesses  have  often  been  multiple, 
and  in  five  instances  have  affected  both 
hemispheres.  The  abscesses  may  form 
at  the  period  of  grey  hepatisation  of  the 
lungs  or  during  resolution.  Most  cases 
have  been  in  middle-aged  patients. 
Abscess  of  the  cerebellum  of  this  origin 
has  not  yet  been  recorded  as  occurring 
without  abscess  of  the  cerebrum. 


(173)  The  Ingestion  of  Anthrax  Spores. 

Nikolsky  (Ann.  de  I'lnst.  Pasteur , 
December,  1900)  has  administered  cul¬ 
tures  of  anthrax  spores  mixed  with  the 
ordinary  food  to  rats  and  rabbits.  The 
rats  all  lived  for  a  considerable  time,  2 
for  sixteen  days,  1  for  seventeen  days, 
and  2  for  twenty-four  days.  The  ne¬ 
cropsies  proved  them  all  to  have  died 
of  anthrax.  The  liver  and  spleen  were 
found  enlarged,  the  kidneys  swollen, 
and  ecchymoses  were  present  on  the 
surface  of  the  liver.  Histologically, 
anthrax  bacilli  were  found  in  the  blood 
of  the  heart  and  in  great  numbers  of 
sections  of  the  intestinal  walls.  The 
rabbits  were  much  less  resistant.  In 
one  which  was  killed  after  twenty-four 
hours,  no  bacilli  were  found.  In  another, 
killed  during  the  second  day,  the  results 
of  examination  of  the  blood  were  nega¬ 
tive,  but  anthrax  bacilli  were  seen 
scattered  over  the  mucous  membrane  of 
the  small  intestine,  and  a  few  had  pene¬ 
trated  into  the  intercellular  spaces. 
One  rabbit  died  at  the  end  of  forty-eight 
hours,  and  in  this,  as  in  all  the  others 
who  lived  for  more  than  two  days,  the 
bacilli  were  found  in  the  blood  by 
microscopic  examination  and  by  culture 
experiments,  and  were  also  seen  in  the 
follicular  tissue  of  the  mesenteric 
glands  and  in  the  spleen  pulp. 
Nikolsky  concludes:  (1)  That  anthrax 
develops  as  well  after  the  ingestion  of 
spores  in  the  food  as  after  any  other 
method  of  infection  ;  (2)  that  the  spores 
develop  in  the  intestine  in  spite  of  the 
antagonism  of  the  microbes  of  the  intes¬ 
tine,  and  penetrate  the  mucosa  to  enter 
both  the  lymphatics  and  the  blood 
vessels. 
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<174)  Auscultation  of  the  Descending  Aorta. 

Fr.  Friedmann  ( Wien .  klin.  Woch., 
No.  25,  1900)  describes  a  phenomenon 
which  he  has  observed  in  many  cases  of 
ai’terio-sclerosis,  and  to  which  he  is 
inclined  to  attribute  great  importance 
from  a  diagnostic  point  of  view.  Most 
of  the  textbooks  make  no  mention  of  the 
fact  that  under  otherwise  normal  condi¬ 
tions  the  heart  sounds  may  be  heard  by 
careful  auscultation  over  a  considerable 
part  of  the  descending  aorta.  In 
healthy  persons,  especially  in  those 
under  50,  these  sounds  are  particu¬ 
larly  well  defined  immediately  to 
the  left  of  the  vertebral  column,  and 
chiefly  at  the  point  where  an  imaginary 
line  drawn  from  the  spine  of  the 
scapula  meets  the  transverse  process 
of  the  third  dorsal  vertebra.  Normally 
with  advancing  age,  as  between  50  and 
60,  this  point  is  situated  lower  down 
along  the  left  side  of  the  vertebral 
column.  Now  if  in  addition  there  be 
atheroma  of  the  aorta,  and  supposing 
that  this  atheromatous  condition  of  the 
artery  be  well  marked,  the  heart  sounds 
are  audible  with  great  force  and  clear 
accentuation  along  a  line  which,  if 
drawn  transversely  from  the  angle  of 
the  scapula,  would  meet  the  spinous 
process  of  the  corresponding  vertebra, 
which  is  usually  the  seventh.  The 
author  endeavours  to  explain  this 
pnenomenon,  first,  by  the  fact  that 
with  advancing  age  the  heart  sinks 
lower  and  more  to  the  left ;  secondly, 
in  arterio-sclerosis,  chiefly  in  its  senile 
form,  concomitant  changes  both  in  the 
constituents  and  the  shape  of  the 
thoracic  walls  manifest  themselves, 
which  greatly  increase  their  resonating 
power,  thus  rendering  them  exceed¬ 
ingly  favourable  for  the  direct  trans¬ 
mission  of  the  heart  sounds ;  thirdly, 
the  fixation  of  the  chest  in  the 
expiratory  position,  accompanied  by 
prolonged  and  faint  expiration ;  more¬ 
over,  the  vigorous  action  of  the  left 
ventricle  as  present  in  cases  of  thiskind, 
and  the  simultaneous  alteration  in  the 
intensity  of  the  second  aortic  sound  are 
conditions  which,  if  they  do  not  actually 
cause,  greatly  favour  the  production  of 
the  phenomenon.  Fourthly,  it  is  more 
than  probable  that  the  existing  senile 
arterial  lesions  are  in  themselves  cap¬ 
able  of  increasing  the  rapidity  and  in¬ 
tensity  with  which  the  sounds  are  trans¬ 
mitted.  Finally,  it  must  be  borne  in 
mind  that  local  murmurs  may  possibly 
originate  in  the  descending  aorta,  as 
they  have  been  observed  and  described 
in  the  carotids  in  connection  with  ar¬ 
terio-sclerosis.  The  author  concludes 
with  a  brief  report  of  8  cases  which  had 
come  under  his  observation  ;  they  varied 
in  age  from  32  to  83 ;  in  6  of  them  the 
phenomenon  was  constantly  present, 
in  some  at  a  comparatively  early 


stage  of  the  malady,  and  its  pre¬ 
sence  thus  greatly  contributed  towards 
the  recognition  of  the  true  nature  of  the 
affection  at  a  period  where  the  diagnosis 
of  arterio-sclerosis  would  otherwisehave 
been  almost  impossible.  In  the  other  2 
cases,  both  in  patients  of  a  very  ad¬ 
vanced  age,  this  sign  was  regularly  ab¬ 
sent,  and  in  them  no  traces  of  actual 
arterial  lesion  oould  be  detected. 


<17.r>)  Obstructive  Biliary  Cirrhosis. 

Ford  (rimer.  Journ.  Med.  Set.,  January, 
1901)  has  analysed  the  recorded  cases  of 
hepatic  cirrhosis  which  depend  upon 
biliary  obstruction.  The  causes  of  the 
obstruction  are,  in  order  of  frequency : 
(1)  Congenital  deficiency  of  the  bile 
ducts ;  (2)  gall  stones  ;  (3)  cancer  of  the 
head  of  the  pancreas ;  (4)  enlarged 

glands  at  the  liilum  of  the  liver.  The 
liver  has  usually  been  found  large  and 
hard,  with  a  roughened  surface,  due  to 
perihepatitis.  In  the  later  stages  it 
may  become  contracted  and  closely  re¬ 
semble  Laennec’s  atrophic  liver.  On 
section  the  small  bile  ducts  are  seen  to 
be  much  dilated.  Microscopically,  the 
cirrhosis  has  been  found  to  be  any  one 
of  the  three  types,  interlobular,  intra¬ 
lobular,  or  pericellular.  The  presence 
of  new-formed  bile  capillaries,  lined 
with  cubical  epithelium,  and  often 
having  a  wreath-like  distribution,  has 
constantly  been  noted.  Clinically,  the 
obstructive  cirrhosis  is  distinguished 
from  Hanot’s  cirrhosis  by  its  more  acute 
course,  by  deeper  jaundice  with  clay- 
coloured  stools,  by  the  absence  of 
pyi’exia  and  of  intermittenee  of  the 
symptoms,  and  by  its  much  greater  ten¬ 
dency  to  secondary  contraction  of  the 
liver  with  ascites.  Death  usuallyoccurs 
from  coma,  with  other  symptoms  of 
auto-intoxication.  In  animals  cirrhosis 
has  been  caused  by  ligature  of  the  bile 
ducts.  Especially  noteworthy  are  the 
experiments  of  Vaughan  Harley,  who 
practised  rigid  asepsis.  In  human  cases, 
however,  a  certain  amount  of  inflamma¬ 
tion  of  the  bile  passages  has  always 
been  found  in  addition  to  the  damming 
back  of  the  bile. 


<176)  Kpontaueou.s  Rupture  of  tlie  Bile 
Ducts. 

Lagoutte  ( Lyon  Med.,  December 
23rd,  1900)  records  the  following  case : 
A  man  70  years  of  age,  had  enjoyed 
excellent  health  except  for  an  attack  of 
biliary  colic  40  years  before.  Suddenly, 
while  in  bed,  he  suffered  from  acute 
abdominal  pain  and  nausea,  with  vomit¬ 
ing  of  food  and  bile.  For  the  next  four 
or  five  days  there  were  repeated  attacks 
of  colic,  but  no  evacuation  of  the  bowels 
or  passage  of  flatus  in  spite  of  the 
administration  of  purgatives.  On  the 
fifth  day  the  abdomen  was  moderately 
distended  with  general  tenderness  and 
deficient  resonance  in  the  flanks.  Tem¬ 
perature  subnormal;  pulse  120  per 
minute,  small;  no  jaundice;  face 
anxious;  cyanosis  with  dyspnoea.  The 
case  was  diagnosed  as  intestinal  ob¬ 
struction.  Subumbilical  laparotomy 
was  performed,  and  at  once  a  large 
quantity  of  pure  bile  was  evacuated. 
The  excision  was  extended  upwards 
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and  to  the  right.  The  gall  bladder  was 
found  free  from  calculus  or  rupture. 
Owing  to  the  state  of  the  patient  further 
examination  was  not  undertaken,  but 
drainage  was  made  by  strips  of  gam  e 
through  the  upper  part  of  the  incision. 
The  patient  rapidly  improved,  cieatriea- 
tion  was  almost  complete  20  days  after 
operation,  the  amount  of  bile  drain¬ 
ing  by  the  fistula  rapidly  decreasiug. 
The  case  is  interesting  from  the  absence 
of  trauma,  the  long  freedom  from 
biliary  colic,  and  the  good  general 
health,  which  excluded  malignancy. 
Simple  drainage  may  prove  useful  in 
many  cases,  where  the  rupture  is  too 
difficult  of  access  for  suture  to  be  satis¬ 
factory.  _ 


SURGERY. 


<17 7)  Pancreatic  Disease  anil  Fat  Necrosis 
as  a  Complication  of  Rail-stone  Colic. 

Eugene  Opie  of  Johns  Hopkins  Uni¬ 
versity  ( Amer .  Journ.  Med.  Sci., 
January,  1901)  calls  attention  to  the  oc¬ 
currence  of  pancreatic  disease  as  a  com¬ 
plication  of  gall-stone  colic,  the  method 
of  its  occurrence,  and  the  nature  of  the 
lesions  which  ensue.  Korte,  Lancereaux, 
and  other  recent  writers  refer  to  the 
possibility  of  obstruction  of  the  pan¬ 
creatic  duct  owing  to  the  pi’esence  of  a 
gall  stone  lodged  in  the  common  bile 
duct  at  the  level  of  the  diverticulum  of 
Vater,  and  point  out  that  inflammation 
can  extend  from  the  occluded  duct  to 
the  gland.  When  the  bile  duct  is  oc¬ 
cluded  jaundice  soon  makes  its  appear¬ 
ance,  but  when  the  pancreatic  duct  is 
blocked  no  such  pigmentary  indication 
is  afforded  of  the  fact.  The  dammed- 
up  pancreatic  juice,  however,  makes  its 
way  backwards  into  the  interstices  of 
the  gland,  and  by  its  action  on  the  fatty 
tissue  around  produces  areas  and  foci 
of  fat  necrosis  owing  to  the  splitting  up 
of  fat  into  fatty  acids  and  glycerine. 
The  fatty  acids  being  insoluble  remain 
in  the  fat  cells,  and  subsequently  unite 
with  calcium  salts,  while  soluble  gly¬ 
cerine  is  absorbed  and  carried  away. 
The  investigations  of  Langenlians,  Dett- 
mer,  Williams,  and  Flexner  have  shown 
that  the  active  factor  in  the  production 
of  such  fat  necrosis  is  the  fat-splitting 
ferment  of  the  pancreatic  juice.  In  a 
series  of  experiments  recently  published 
Opie  has  shown  that  ligature  of  both 
pancreatic  ducts  in  the  cat  causes  very 
widespread  fat  neci  osis,  involving  almost 
the  entire  abdominal  fat,  at  times  the 
pericardial  and  subcutaneous  fat,  and 
reproduces  the  wide  distribution  ob¬ 
served  in  human  beings  and  in  animals. 
Fat  necrosis  may  thus  be  regarded  as 
an  index  of  pancreatic  obstruction  as 
jaundice  is  of  biliary  obstruction.  The 
following  case  illustrates  these  facts.  A 
man,  aged  47  years,  was  admitted  under 
Osier  with  fever  and  abdominal  pain. 
Six  months  previously  jaundice  lasting 
three  weeks  with  clay-coloui'ed  stools. 
Present  illness  eighteen  days,  with 
nausea,  vomiting,  constipation,  and  in¬ 
tense  cramp-like  abdominal  pain.  Pur¬ 
gative  administered  the  fifth  day  re¬ 
lieved  the  constipation.  Tenderness 
and  swelling  in  the  right  hypochondriac 

654  A. 


Vi 


42  EPITOME  OF  CURRENT  MEDICAL  LITERATURE.  [March  16  190U 


region,  temperature  irregular  (ioo°  to 
103°  F.),  with  several  rigors.  Pulse  100 
to  120  a  minute,  and  at  times  dicrotic. 
Abdominal  distension  and  tenderness, 
but  no  jaundice.  A  trace  of  albumen  in 
the  urine.  Stools  of  ochre-yellow  colour. 
Diagnosis,  suppurative  peritonitis. 
Laparotomy  under  cocaine  anaesthesia 
showed  an  abscess  cavity  containing 
necrotic  particles  between  the  duodenum 
and  colon.  Deaith  followed  four  hours 
after.  The  necropsy  showed  opaque  areas 
of  fat  necrosis  about  3  mm.  diameter  in 
the  omentum  and  in  the  peritoneal  fat 
around  the  pancreas  and  kidneys  gene¬ 
rally.  The  lesser  peritoneal  cavity  con¬ 
tained  reddish-black  fluid  full  of  fat 
droplets  and  black  necrotic  particles, 
and  the  foramen  of  Winslow  was  closed 
by  adhesions.  The  bile  duct  was  dis¬ 
tended  by  a  gall  stone  of  7  mm.  dia¬ 
meter,  which  pressed  on  and  occluded 
the  pancreatic  duct.  The  panci’eas 
showed  haemorrhagic  spots  and  greyish 
necrotic  patches. 


(178)  Penetrating  Wound  of  the  Abdomen. 

Chaput  {Bull,  et  Mint .  de  la  Soc.  de  Chir. 
de  Paris,  January  1st,  1901)  in  a  report 
on  an  interesting  case  of  complicated  in¬ 
jury  of  the  abdomen,  communicated  by 
Morestin,  lays  down  certain  rules  with 
regard  to  the  surgical  treatment  of  pene¬ 
trating  wound  of  the  anterior  abdominal 
wall.  In  Morestin’s  case, which  was  one 
of  a  stab  in  the  right  inguinal  region, 
after  profuse  parietal  bleeding  had  been 
arrested  by  ligature  of  the  wounded 
spermatic  and  epigastric  veins,  a  free 
extension  of  the  original  wound  revealed 
also  a  wound  of  the  appendicular  artery, 
and  a  large  opening  into  the  caecum 
through  which  faecal  matter  had  been 
extruded  into  the  peritoneal  cavity. 
After  the  artery  had  been  secured,  the 
caecal  wound  was  closed  by  two  rows  of 
sutures.  The  patient  made  a  good  re¬ 
covery.  Chaput,  in  discussing  the  treat¬ 
ment  of  cases  of  this  kind,  insists  on  the 
importance  of  a  systematic  operation. 
The  wound  in  the  abdominal  wall,  he 
holds,  should  not  be  opened  up  unless 
there  be  serious  haemorrhage  from  a 
parietal  vessel.  In  the  absence  of  any 
signs  of  such  haemorrhage,  it  would  in 
his  opinion  be  preferable  to  perform 
either  median  or  lateral  lapai’otomy  in 
order  to  obtain  a  better  view  of  the  pos¬ 
sibly  injured  viscera,  the  median  in¬ 
cision  being  selected  when  the  original 
wound  is  near  the  middle  line,  and  the 
lateral  one  when  the  wound  is  situated 
on  one  or  the  other  side,  and  over  the 
caecum  or  the  sigmoid  flexure.  If  there 
be  free  bleeding  from  some  injured 
vessel  in  the  abdominal  wall,  then  the 
original  wound  should  be  freely  opened 
up,  not  only  for  the  purpose  of  securing 
this  vessel,  but  also  for  exploring  the 
abdominal  cavity,  and  forexposing  freely 
the  intestine.  If  there  be  indications  of 
profuse  intra-abdominal  bleeding,  it 
would  be  advisable,  Chaput  states,  to 
perform  a  free  median  laparotomy. 

<1T0>  Resection  of  liii'ge  Intestine  for 
Cancer. 

Zimmkrmann  {Beit.  z.  A- /in.  Chir.,  vol. 
xxviii,  part  2,  September,  1900)  tabu- 
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lates  36  cases  of  cancer  of  the  large  in¬ 
testine  under  Ki’onlein  of  Zurich  from 
1881  to  1900.  The  situation  was:  Sig¬ 
moid  flexure,  15  cases ;  caecum,  9  cases  ; 
ascending  colon,  3  eases ;  transverse 
oolon,  3  cases  ;  descending  colon,  3  oases, 
splenic  flexure,  2  cases ;  and  hepatic 
flexure,  1  case.  The  treatment  was  : 
Palliative,  no  operation  in  4  cases ; 
entero-anastomosis,  5  ;  enterostomy,  9  ; 
exploratory  incision,  4  ;  opening  of  ab¬ 
scess  in  suppurating  carcinoma  cseci,  2  ; 
and  lastly — most  important — 12  resec¬ 
tions  of  the  intestine,  which  are  tabu¬ 
lated  very  completely.  The  resections 
were  done  for  oancer  of  cxecum  and  as¬ 
cending  colon  in  6  cases ;  of  sigmoid 
flexure  in  5,  and  of  descending  colon  in 
1.  The  results  were :  Deaths,  6  or  50  per 
cent.  (3  resections  of  caecum,  3  resections 
of  sigmoid  flexure)  ;  1  died  of  collapse, 
1  of  senile  marasmus,  the  remaining  4  of 
peritonitis  fibrosa.  Of  the  6  recoveries 
5  are  still  living;  1,  an  old  man,  died  a 
few  weeks  after  discharge  from  hospital 
of  senile  decay.  The  5  recoveries,  free 
from  recurrence,  were,  it  is  noted, 
operated  upon  at  very  different  dates, 
thus:  No.  1,  14  years;  No.  2,  2\  years; 
No.  3,  if  years,  No.  4,  5!  months :  and 
No  5,  5  months. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<180)  Adenoid  Disease  (Erosion)  of  the 
Cervix  in  Pregfiianey  and  Labour. 

C.  HenniCt  {Deut.  med.  Woch.,  1900, 
p.  828)  points  out  that  the  finger  may 
take  for  normal  a  cervix  which  the 
speculum  shows  uleex-ated  or  evei’ted. 
The  change  is  a  glandular  hyperplasia, 
which,  without  desti-oying  it,  makes  the 
surface  epithelium  thin  and  ti’anspai’ent 
and  easily  abraded  by  examination  or 
coitus.  It  may  under  irritation  give 
place  to  suspicious  new  growth.  It  may 
take  on  a  permanent  form — molluscum 
colli  uteri — with  pain,  pi’essui’e  .  on 
bowel  and  bladder  and  bleeding,  mimick¬ 
ing  cancer,  but  permanently  curable  by 
amputation.  In  pregnancy  the  disease 
gives  trouble  largely,  the  continual  dis¬ 
charge  slimy  or  bloody.  It  can  be  con¬ 
trolled  only  by  warm  douches  with  boric 
acid,  alum,  or  silver  nitrate.  Sulphate 
of  copper  is  dangerous.  Amputation 
may  be  done  even  in  pregnancy.  It 
may  continue  long  without  pain,  but 
bleeds  easily.  In  the  late  months  the 
silver  pencil  can  only  be  used  at  long 
iiitervals  ;  light  swabbing  with  mei'cury 
nitrate  is  better.  Severe  bleeding 
needs  rest  in  bed,  with  coolness, 
resti-icted  diet,  and  local  astringents. 
Tamponade  may  bring  on  labour.  In 
labour,  tears  of  cervix  and  vagina  occur 
more  readily,  and  the  patient  must  be 
foi’bidden  to  press,  and  forceps  must 
never  be  used  till  the  cervix  is  fully 
dilated.  In  the  puerperium  erosions 
show  no  tendency  to  heal,  and  are  easily 
infected.  Now  douching  with  copper 
sulphate  0.03  to  0.06  per  cent.,  with 
sublimate  1-4000  and  iodoform  bougies 
give  benefit.  Sharp  spoon  and  cautery 
are  needed  only  in  lupus.  Usually  the 
greatest  satisfaction  is  got  fi'om  ampu¬ 


tating  crescentic  wedges  from  the  dis¬ 
eased  lips,  stitching  with  fine  stitches. 
Syphilitic  ulcers  need  constitutional  as 
well  as  local  treatment,  and  malignant 
diseases  need  extirpation,  llennig  re¬ 
ports  the  case  of  a  woman,  aged  57,  who 
fifteen  years  before  had  a  chancre  on 
the  cervix.  For  retroflexion  in  1900  she 
had  the  round  ligaments  shortened. 
She  had  some  bleeding  before  this,  but 
more  after,  and  the  fundus  was  found 
enlarged.  After  dilating,  a  walnut-sized 
adenoma  with  canci’oid  papillar  stalk 
was  removed.  She  died  in  two  days 
from  uraemia.  Post-mortem  results 
negative. 


(181)  Treatment  of  Puerperal  Fever. 

Steiner  {Die  Heilkunde,  January,  1901, 
p.  2)  i-eports  4  cases  from  Biedert’s  prac¬ 
tice  during  the  last  two  years.  As  3 
had  right  parametritis  and  the  4th  oon- 
stipation,  they  scarcely  correspond  to 
the  term  puerperal  fever  as  employed  iix 
this  country;  but  the  liistoiies  are  intei’- 
esting  and  instnictive.  (1)  On  fifth 
day  puerperal  fever.  Ninth  :  Thick  and 
tender  spot  in  right  parametrium. 
Douching,  vaginal  and  then  uterine, 
had  been  bringing  down  flakes  from  the 
uterus.  Quinine,  0.5  gram,  ice  to  the 
abdomen,  and  opium  were  ordei’ed. 
There  was  a  suspicious  spot  at  the  base 
of  the  right  lung.  Improvement  oc¬ 
curred  till  the  seventeenth  day,  when 
she  had  pain  and  oedema  at  the  left 
mastoid  prooess,  and  an  abscess  formed. 
This  began  to  regress  before  it  could 
be  opened.  Incipient  otitis  media  re¬ 
gressed  when  the  abscess  formed.  She 
again  improved  till  the  twenty-sixth 
day,  when  she  had  high  tempei’aturo, 
dulness,  and  weak  broath  sounds  at  the 
right  base,  pain  in  right  shoulder  and 
left  elbow.  Douching  and  quinine  wero 
continued,  and  she  had  three  doses  of 
Marmorek  serum.  Temporary  improve¬ 
ment  was  followed  on  the  thirty-third 
day  by  high  fever.  When  serum  came 
five  days  later  she  got  10  c.cm.  twice  a 
day  till  the  forty-second,  and  once  a  day 
till  the  foi'ty-sixth,  and  every  other  day 
till  the  fifty-eighth  day.  On  the  fortieth 
day  transitory  endocarditio  sounds  ap¬ 
peared.  The  temperatui’e  fell  gradually, 
and  was  nonnal  on  the  fifty-sixth  day. 
The  convalescence  was  short.  (2)  A 
primipara  aged  22  xvas  admitted  to  hos¬ 
pital  twenty-nine  days  after  a  labour 
said  to  be  normal.  She  was  up  on  the 
eleventh  day,  and  had  a  few  days  later 
to  take  to  bed  with  abdominal  pain. 
For  four  days  she  had  had  ice  com¬ 
presses  and  opium.  Tempei’atui’e  102°, 
Pulse  90,  abdomen  tender,  no  retching. 
Opium  and  icebag  ordered.  Thirty-first 
day:  Temperature  102°,  pulse  120,  diai’- 
rhoea  in  spite  of  the  opium.  Fluctuat¬ 
ing  swelling  in  right  pai’ametrium. 
Thirty-fifth  day:  Temperature  as  before, 
tendei’ness  limited  to  right  parametrium. 
Quinine,  1  gram  daily,  and  fi'ee  doses  of 
alcohol  added  to  the  treatment.  Fortieth 
day  :  Aphthous  stomatitis.  Foi’ty-flfth 
day :  Collapse,  ti’eated  by  camphor  in¬ 
jections  and  free  doses  of  alcohol.  Foi-ty- 
seventh  day  :  Pneumonia  at  right  base, 
treated  by  cold  compi-esses.  Tempera- 
ture  had  been  a  little  lower  for  some 
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days,  normal  in  mornings.  Fifty-sixth 
day :  Temperature  102°,  100.50.  Again 
pain  in  right  parametrium.  Quinine  has 
been  omitted  for  tln-ee  days.  Fifty-eighth 
day  :  Pus  in  urine.  Salol,  2  grams  daily 
given.  Sixty-fourth  day:  Evening  temper¬ 
ature  103. 40,  serous  fluid  at  right  base. 
Salol  stopped  for  dark  urine  and  bladder 
washed  out  daily.  Spleen  enlarged, 
quinine  1  gram  daily,  repeated.  Mur¬ 
mur  at  heart  apex.  Ieebag  to  pre- 
eordia.  Sixty-sixth  day  of  diarrhoea. 
Serum  ordered  as  last  resort.  Sixty- 
seventh  day:  Temperature  100. 40.  Sixty- 
eighth  :  100.20 ;  serum  not  used.  Dis¬ 
missed  recovered  on  seventy-seventh 
day.  (3)  A  woman,  aged  29,  had  pain 
at  lower  part  of  her  belly  two  days  after 
delivery,  and  in  hospital  on  the  sixth 
day  was  found  to  have  a  right  cervical 
tear  into  the  lateral  fornix  and  resist¬ 
ance  in  the  parametrium.  Temperature, 
104. 70.  Douches  brought  tags  of  mem¬ 
brane  at  first,  and  she  had  opium,  ice- 
bag  to  the  abdomen,  and  quinine.  Tem¬ 
perature  sank  gradually  and  was  normal 
on  thirteenth  day.  Douche  and  ieebag 
were  omitted,  but  after  being  three  days 
normal  the  temperature  rose  to  ioo.2°on 
the  sixteenth  day,  and  on  the  18th  to 
101.2°  ;  while  the  patient  had  pain  along 
the  left  saphena  and  considerable  swob- 
ling  in  the  right  parametrium.  In  a 
few  days  the  parametric  swelling  dimi¬ 
nished,  but  the  leg  suppurated.  The 
absoess  contained  streptococci  and  re¬ 
quired  several  operations.  The  bowels 
had  moved  every  two  or  three  days  in 
spite  of  the  opium.  This  was  omitted 
on  the  twenty-seventh  day  and  pulv. 
glyc.  co.  substituted.  The  temperature 
however  remained  about  ioo°  and  the 
general  condition  deteriorated.  Opium 
was  therefore  resumed.  From  thirty- 
sixth  to  forty-eighth  day  Marmorek 
serum  was  injected  daily,  but  abscesses 
formed  at  the  punctures,  a  scarlatini- 
form  rash  occurred,  and  temperature 
rose  to  about  104°,  and  with  the  abscesses 
and  a  pneumonia  continued  so  for  a 
week.  After  more  than  two  months  a 
trial  was  again  given  to  laxatives  instead 
of  the  ieebag  and  opium,  but  the  tem¬ 
perature  rose  and  the  parametric  exuda¬ 
tion  increased,  and  not  till  fully  three 
months  were  they  discontinued.  A 
little  later  a  cystitis  with  pure  strepto¬ 
coccus  infection  developed.  Patient 
was  discharged  recovered  at  the  end  of 
six  months.  (4)  A  woman,  aged  39,  had 
a  rigor  on  the  second  day  post  partum, 
temperature  102°,  abdomen  very  tender. 
Douche,  opium,  quinine,  and  ieebag 
were  ordered.  On  fourth  day  less  ten¬ 
derness.  On  seventh  day,  temperature 
101°,  patient  felt  that  she  would  be 
better  if  the  bowels  moved.  This  was 
got  by  glycerine  injection  and  stopping 
opium.  From  this  time  the  temperature 
was  normal.  The  gist  of  the  paper  is 
that  the  opium,  quinine,  and  ieebag 
treatment  was  very  good  routine  treat¬ 
ment.  Quinine,  0.5  gram,  given  half  an 
hour  before  an  intrauterine  douche  pre¬ 
vents  t]ie  rigor  that  this  sometimes 
causes.  There  are  cases  like  the  fourth 
where  opium  is  not  suitable.  A  favour¬ 
able  influence  of  the  antistreptococcus 
serum  was  not  very  clear  even  in  the 


first  case.  In  the  second  it  missed  the 
opportunity  of  making  a  brilliant  cure. 


<IS4)  Itirl  (liirint;  Lactation. 

Temesyary  ( Monats .  f.  Geb.  u.  Gynak., 
November,  1900)  dieted  216  women  who 
were  suckling.  For  four  days  he  put 
each  woman  upon  one  diet,  and  sub¬ 
jected  her  to  six  changes  of  diet,  each 
continued  for  four  days.  The  dietaries 
were:  (1)  the  subject’s  ordinary  mixed 
diet;  (2)  milk  diet;  (3)  diet  chiefly 
vegetable;  (4)  diet  chiefly  meat;  (5) 
liberal  mixed  diet ;  (6)  ordinary  mixed 
diet  with  about  a  pint  and  a-lialf  of 
beer  daily.  The  milk  was  most  freely 
secreted  under  the  liberal  mixed  diet, 
and  its  relative  proportion  of  fat  was 
largest  under  the  generous  allowance 
of  food.  Ordinary  mixed  diet  came 
next,  and  last  came  vegetable  and 
animal  diet. 


THERAPEUTICS. 


(183)  Treatment  of  Neurasthenia. 

w.  Weygandt  (  Wiirzb .  Abhand.,  No.  5) 
says  the  chief  factor  in  the  treatment  of 
neurasthenia  is  rest.  It  is  generally  ad¬ 
visable  to  treat  neurasthenics  in  homes 
or  sanatoria,  and  to  remove  them  from 
the  influence  of  their  relations,  etc.  The 
treatment  must  last  at  least  from  six  to 
eight  weeks,  and  in  severe  cases  much 
longer.  Weir  Mitchell  treatment  is 
necessary  only  in  very  severe  cases.  As  a 
rule  it  suffices  to  put  the  patient  in  bed 
for  a  week,  or  in  milder  cases  he  is  kept 
in  bed  for  about  ten  hours  a  day.  The 
rest  must  be  mental  and  bodily.  As 
the  patient  recovers  light  bodily  exer¬ 
cise  may  gradually  be  allowed.  Rest 
out  of  doors,  and  especially  in  the  sun, 
is  of  great  therapeutic  value.  Neuras¬ 
thenics  cannot  get  too  much  sunshine. 
The  diet  must  be  bland  and  easily  diges¬ 
tible.  Alcohol,  coffee,  and  tea,  as  well 
as  fat  meats,  acid  (vinegar)  food  stuffs 
and  condiments  are  forbidden.  Milk 
must  figure  largely  in  the  diet  table,  and 
the  meals  must  be  frequent.  Electri¬ 
city,  either  in  the  shape  of  faradism  or 
galvanism,  is  useful,  but  he  does  not 
approve  of  franklinisation.  Weygandt 
prefers  to  employ  the  faradic  cur¬ 
rent,  either  by  means  of  one  electrode 
resting  against  the  soles  of  the  feet, 
and  the  other,  a  roller  electrode,  to  be 
gently  brushed  over  the  body  surface, 
or  in  the  form  of  faradic  baths.  Under 
the  heading  of  hydrotherapeutics  he 
prefers  the  method  of  alternating  the 
methods  as  follows  :  A  warm  bath  of 
ordinary  or  salt  water  is  given  on  one 
day,  a  hydropathic  pack  on  the  second 
day,  a  faradic  bath  on  the  third  day, 
and  rest  on  the  fourth  day,  and  so  on. 
Massage  is  to  be  carried  out  regularly 
and  carefully.  Certain  classes  of  mild 
cases  may  be  treated  at  different  water¬ 
ing-places,  at  certain  seaside  places,  and 
at  certain  inland  places  of  some  altitude. 
During  convalescence  gymnastics  in  the 
shape  of  Zander  passive  movements  or 
Swedish  exercises  are  of  use,  and  the 
author  finds  it  more  beneficial  to  the 


patients  to  give  them  useful  light  work 
than  to  allow  such  exercises  as  billiard 
playing,  round  games,  or  music.  Bi¬ 
cycling  is,  under  all  circumstances,  bad 
for  the  patient.  Under  the  heading  of 
medicinal  treatment  he  considers  that, 
of  the  sedatives,  bromides  stand  first. 
Camphor,  valerianate  of  zinc,  opium, 
and  codeine  are  sometimes  also  very 
useful.  Palpitation  of  the  heart  may 
be  treated  by  nitroglycerine.  Anaemia 
must  be  dealt  with  by  one  of  the  many 
forms  of  iron — for  example,  peptonate  of 
iron,  liq.  ferri  album.  (Drees,  and  others), 
and  arsenic.  For  giddiness  lie  uses  er- 
gotin,  and  says  that  the  syrup  of  hypo- 
phosphites  has  lately  been  much  re¬ 
commended.  If  medicated  foods  have 
to  be  given  he  speaks  well  of  somatose, 
nutrose,  tropon,  and  other  preparations. 
He  uses  amyl  hydrate,  paraldehyde, 
trional,  and  sulphonal  as  hypnotics 
sparingly.  Beside  the  massage  he  em¬ 
ploys  cascara  sagrada,  tamar  indien, 
and  liquorice,  in  treating  constipa¬ 
tion. —  Brewer  ( Journ .  Amer.  Med., 
Assoc.,  January  26th,  1901)  regard¬ 

ing  neurasthenia  as  a  pathological 
exhaustion  of  the  neurons  arising  most 
frequently  from  gastro-intestinal  toxins, 
and  the  vasomotor  mechanism  as 
the  first  to  show  the  effect  and  the 
degree  of  disturbance  in  vascular 
tension,  propounds  the  following 
methods:  (1)  Rest,  either  partial  or 
total,  according  to  the  severity  of  the 
symptoms,  and  to  be  enforced  for  from 
two  to  six  weeks.  For  business  men  one 
or  two  hours’  quiet  and  rest  in  a 
darkened  room  every  afternoon,  with 
absolute  relaxation  from  business 
during  that  time.  (2)  Diet  should  con¬ 
tain  proteid  materials  in  abundance — 
eggs,  milk,  beef,  and  mutton  being  the 
basis.  Sugar  should  be  used  only  in 
small  quantity.  Where  dyspepsia  is 
present  malted  milk,  somatose,  and 
partially  peptonised  food  is  given.  In 
severe  cases,  where  absolute  rest  in  bed 
should  be  enforced,  a  cup  of  malted  milk 
mixed  with  somatose  is  given  every  two 
hours.  (3)  Galvanism  to  all  the  muscles 
of  the  limbs  seriatim  once  daily.  The 
head  and  neck  should  be  also  treated 
with  currents  of  1  to  3  miliamperes  and 
using  large  electrodes,  the  abdominal 
muscles  with  5  to  10  milliamperes.  (4) 
Hydrotherapy,  sponge  bath,  and  the 
wet  pack  daily,  the  latter  beginning 
with  a  temperature  of  70°  F.,  and  gradu¬ 
ally  lowered  to  50°  F.,  and  prolonged  for 
about  one  hour.  The  wet  pack  promotes 
tissue  metabolism,  favours  elimination 
of  fatigue  products,  and  promotes  sleep. 

(5)  Massage  daily  practised,  the  move¬ 
ments  at  first  being  gentle  and  superfi¬ 
cial,  a  sedative.  Little  by  little  the 
force,  vigour,  and  extent  of  the  treatment 
should  be  increased.  As  the  case  pro¬ 
gresses  towards  recovery  physical  exer¬ 
cises  should  be  added.  Outdoor  cycling, 
golfing,  and  horseriding  are  also  good. 

(6)  Aperient  drugs,  such  as  a  pill  of 
aloes  and  strychnine,  and  an  occasional 
calomel  purge  prove  beneficial.  Where 
renal  deficiency  is  present  diuretics, 
such  as  the  effervescing  potassium  cit¬ 
rate  are  indicated.  Neurasthenics  are 
benefited  by  imbibing  water  freely.  (7) 
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Where'there  is  much  cerebral  irritability 
the  bromide  of  sodium  in  combination 
with  a  cardiac  tonic — for  example,  fluid 
extract  of  adonis  vernalis — is  given. 
Where  there  is  anaemia  Blaud’s  pill  is 
the  best  preparation.  The  phosphates 
and  liypophoaphites,  especially  in  the 
form  of  the  compound  syrup  of  the 
hypophospliites  are  excellent. 


(184)  Phototherapy  in  Shin  Diseases. 

Leredde  {Bull.  Gen.  de  ThSrap., 
Januai’y  30th,  1901)  reviews  the  present 
position  of  photothei-apy  as  a  therapeutic 
agent.  The  effect  of  the  chemical  or 
violet  and  ultra-violet  rays  on  the  skin 
is  first  mentioned.  These  effects  are 
erythema  and  pigmentation,  and  are 
now  known  to  be  due  to  the  chemical 
and  not  the  heat  rays.  The  effect  of 
light  on  the  skin  depends  (1)  on  the 
source,  electric  light  being  stronger  than 
the  sun  ;  (2)  the  duration  of  exposure  ; 
(3)  previous  pigmentation  ;  (4)  thickness 
of  the  epidermis.  The  reaction  only 
occurs  after  several  hours,  and  is  most 
marked  on  exposed  parts,  such  as  the 
face  and  hands.  According  to  Finsen, 
the  light  has  a  direct  action  on  the  blood 
vessels  and  blood,  and  the  latter  absorbs 
the  chemical  rays.  The  fact  that  the 
eruption  of  variola  was  more  marked  on 
the  face  and  hands  than  elsewhere  led 
Finsen  to  treat  it  by  exclusion  of  the 
chemical  rays,  or  by  negative  photo¬ 
therapy.  This  was  effected  by  red  glass 
and  red  clothes,  the  same  precautions 
being  taken  as  in  photography.  The 
results  were  good,  and  the  suppuration 
and  scarring  much  diminished.  Posi¬ 
tive  phototherapy  is  the  reverse  of  this 
method,  and  consists  in  the  active  use  of 
the  chemical  rays.  The  details  of  Fin- 
sen’s  latest  apparatus  are  as  follows  : 
(1)  An  arc  lamp  of  60-80  amperes.  (2) 
Copper  tubes  with  rock  crystal  lenses 
(glass  was  found  to  stop  many  of  the 
chemical  rays).  Two  lenses  at  one  end 
of  the  tube  render  the  rays  parallel,  two 
other  convergent  lenses  are  at  the  other 
end  of  the  tube,  and  between  these  is 
distilled  water.  (3)  The  cooling  ap¬ 
paratus.  The  copper  tube  is  surrounded 
with  a  metallic  sheath,  through  which 
cold  water  circulates.  This  cools  the 
distilled  water  in  the  tube,  and  thus 
eliminates  the  heat  rays.  (4)  Com¬ 
pressor  glasses.  These  are  hollow 
plano-convex  lenses  of  rock  crystal, 
kept  cool  by  water  circulating  through 
them.  These  are  used  with  enough 
pressure  to  render  the  parts  anaemic,  as 
it  is  found  that  blood  hinders  the  pas¬ 
sage  of  the  chemical  rays.  The  lens  is 
applied  to  small  area  for  an  hour  at  a 
time,  taking  care  that  the  rays  always 
act  on  the  same  part.  Inflammatory 
reaction  occurs  after  several  hours.  In 
about  a  week  the  same  part  can  be 
treated  again.  The  results  of  treatment 
have  been  best  in  lupus  vulgaris.  At 
the  Finsen  Institute  the  cures  have  been 
70  per  cent.  The  advantages  of  the 
treatment  are  painlessness,  large  pro¬ 
portion  and  permanence  of  cure  com¬ 
pared  with  other  methods,  anfl  the  pro¬ 
duction  of  healthy  scars.  The  disadvan¬ 
tages  are  length  of  time  and  expense. 
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The  author,  however,  points  out  that 
there  is  only  one  method  really  more 
rapid,  and  that  is  incision,  which  would 
be  preferable  if  the  resulting  scar  was  as 
sightly.  Good  results  have  also  been 
obtained  in  lupus  erythematosus, 
although  not  so  often  as  in  lupus 
vulgaris.  The  difficulty  in  lupus 
erythematosus  is  the  difficulty  in 
making  the  area  anaemic,  owing  to 
the  scar  tissue.  Finsen  treated  16 
cases  of  epithelioma,  7  of  which  were 
cured,  5  relieved,  1  relapsed,  and  3  were 
unchanged.  These  were  all  small  and 
superficial  cases  (?  rodent  ulcer)  ;  the 
treatment  failed  in  extensive  eases. 
Leredde  was  successful  in  a  case  of 
‘rhinophyma  and  in  one  of  obstinate 
sycosis.  The  treatment  has  also  been 
tried  in  naevus  vascularis  and  in  alopecia 
areata,  but  the  results  are  not  yet 
published. 


(185)  The  Sermntheraipy  of  Malignant 
4E<leina. 

Leclainche  and  Morel  {Ann.  de 
I'Inst.  Pasteur,  January,  1901)  have 
sought  to  produce  a  serum,  preventive 
and  curative,  in  regard  to  the  bacillus 
of  malignant  oedema  (vibrion  septique ). 
The  normal  serum  of  cattle  possesses  a 
certain  power  of  “neutralising  cultures 
of  the  bacillus  ;  the  serum  of  the  horse, 
ass,  goat,  and  sheep  has  no  such  action. 
The  ass  was  chosen  for  experiment.  It 
was  in  the  first  instance  inoculated  with 
fluid  obtained  from  infected  muscle  and 
serum  intravenously  ;  a  serum  was 
obtained  capable  of  neutralising  by 
admixture  a  lethal  dose  of  virus,  but 
incapable  of  protecting  when  inoculated 
twenty-four  to  forty-eight  hours  before 
the  virus.  The  fluid  was  then  used  for 
a  series  of  subcutaneous  inoculations  ; 
the  resulting  serum  was  of  greater 
power,  and  5  to  10  c.cm.  protected 
guinea-pigs  from  a  lethal  dose  given 
twenty-four  hours  later.  This  serum, 
however,  rapidly  lost  power  when  the 
local  reaction  to  the  virus  diminished. 
Cultures  of  the  bacillus  in  blood  were 
then  used,  but  it  was  found  impossible, 
by  the  intravenous  inoculation  of  these, 
to  produce  a  serum  of  greater  power 
than  that  resulting  from  the  sub¬ 
cutaneous  inoculations.  Cultui'es  in 
broth  prepared  according  to  the 
formula  of  Martin  produced  a  much 
more  active  serum  injected  intra¬ 
venously.  It  afforded  protection  for  a 
period  of  five  to  six  days  against  doses 
up  to  four  times  the  normal  lethal  dose. 
Simultaneous  injection  of  serum  and 
virus  was  not  followed  by  protection  in 
the  case  of  animals  such  as  the  guinea- 
pig  very  susceptible  to  the  virus;  but 
the  serum  is  capable  of  counteracting 
the  virus  if  it  is  mixed  with  it  before 
inoculation.  The  authors  found  that  in 
this  case  there  was  a  definite  neutralising 
dose,  and  if  the  serum  was  used  in  quan¬ 
tity  greater  than  this  it  proved  less 
active.  With  regard  to  curative  action, 
the  serum  was  useless  in  animals  where 
the  evolution  of  the  septicaemia  was 
very  rapid  ;  in  rabbits,  however,  it  was 
capable  of  greatly  retarding  death,  and 
the  authors  submit  that  in  animals  such 


as  man  and  the  horse,  in  which  the 
course  of  the  disease  is  comparatively 
long,  the  curative  action  would  pre¬ 
sumably  be  greater.  In  rabbits  success 
depended  on  the  time  elapsing  between 
the  injections  of  virus  and  serum  ;  it 
was  not  obtained  when  this  was  greater 
than  two  hours.  Further  experiments 
showed  that  the  action  of  the  serum 
was  both  bactericidal  and  antitoxic,  and 
that  the  protection  conferred  was  due  to 
its  action  in  stimulating  phagocytosis. 


PATHOLOGY. 


(IK(i)  True  Kune  in  (lie  Lung. 

Devic  andPaviot  (Lyon.  Mid.,  January 
20th,  1901)  have  made  a  careful  patho¬ 
logical  examination  of  2  cases  in 
which  bone  was  found  in  the  lungs,  and 
have  collected  from  the  literature  17 
cases,  of  which  details  are  recorded. 
Of  the  17  cases  14  occurred  in  men,  3  in 
women  ;  only  3  of  the  patients  were 
under  40,  none  under  25  years  of  age. 
In  no  case  had  the  occurrence  been  sus¬ 
pected  during  life.  A  few  of  the 
patients  had  histories  of  antecedent 
acute  lung  trouble,  most  of  them  suf¬ 
fered  either  from  chronic  bronchitis  and 
emphysema  or  from  chronic  pulmonary 
tuberculosis.  Microscopically  four  forms 
may  be  distinguished:  (1)  Ramified, 
Small  ramified  channels  of  bone;  gener¬ 
ally  traversed  by  tendinous  fibres,  and 
often  surrounded  by  small  granulations. 
(2)  Tuberous  :  Small  rounded  pieces  of 
bone  seldom  larger  than  peas.  These 
occur  in  the  parenchyma  of  the  lung  or 
situated  immediately  under  the  pleura. 
This  form  is  the  one  met  with  in  the 
younger  subjects,  and  is  probably  the 
most  rudimentary.  (3)  Diffuse:  Oc¬ 
casionally  large  deposits  of  bone 
are  found  occupying  the  gi-eater  part  of 
a  lobe,  generally  the  upper  lobe. 
(4^  Plaques  :  Lubarsch  has  found  bony 
trabeculae  in  17  cases  of  calcified  caseous 
patches,  especially  around  old  necrotic 
cavities.  The  bone  may  occur  at  the 
base  of  the  lung,  though  more  fre¬ 
quently  it  is  situated  in  the  upper 
lobe.  Cohn  believes  that  bone  may 
be  developed  from  interalveolar  or 
perivascular  connective  tissue.  Luschka 
attributes  the  occurrence  to  an  ante¬ 
cedent  interlobular  pneumonia.  Arn- 
sperger  denies  the  perivascular  origin. 
The  authors  found  the  smallest  frag¬ 
ments  of  bone  situated  at  the  points  of 
junction  of  several  interalveolar  fibres 
or  in  the  interlobular  connective  tissue. 
As  the  result  of  their  observations  they 
conclude:  (1)  That  the  new-formed 

bone  has  no  relation  to  the  bronchial 
cartilages;  (2)  that  bone  may  be  found 
in  any  sclerosed  areas,  whatever  their 
origin.  Rokitansky  believes  the  pro¬ 
cess  to  be  one  of  senile  involution : 
many  authors  have  attributed  it  to  new 
formation.  The  evidence,  however,  of 
preceding  or  concomitant  pulmonary 
disease,  and  the  fact  that  connective 
tissue  fibres  maybe,  traced  from  healthy 
lung  tissue  till  they  pass  gradually  into 
bone  lamellae  afford  a  strong  probability, 
if  not  an  actual  proof,  of  an  inflammatory 
origin  of  the  bone. 
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MEDICINE. 


<187)  Tendon  Reflexes  in  Typhoid  Fever. 

Rbmlinger  (Rev.de  M6d.,  January,  1901) 
has  investigated  the  condition  of  the 
deep  reflexes  in  100  cases  of  typhoid 
fever.  In  29  cases  the  knee-jerks  were 
absent.  Three  of  these  ended  fatally; 
the  other  26  were  all  mild  cases,  many 
of  them  of  the  abortive  or  gastric  type. 
Eleven  of  the  patients  regained  the 
reflexes  before  discharge  from  hospital. 
There  were  17  cases  which  showed 
diminished  knee-jerks,  2  of  the  patients 
dying.  Normal  reflexes  were  found  in 
22  cases,  which  were  generally  mild  and 
uncomplicated.  In  3  of  these  the 
patients  died.  Exaggerated  knee-jerks 
were  observed  32  times,  with  7  deaths. 
These  cases  were  for  the  most  part 
severe,  of  an  ataxic  or  adynamic  type. 
Ankle  clonus  was  elicited  in  21 
instances,  6  of  the  cases  ending  fatally  ; 
while  among  the  79  cases  in  which  it 
was  absent  there  were  only  9  deaths. 
Patellar  clonus  was  found  8  times,  with 
2  deaths.  In  3  cases  marked  ankle 
clonus  was  obtained  by  tapping  the 
tendo  Achillis,  1  case  being  fatal.  The 
so-called  contra-latei'al  patellar  reflex, 
marked  extension  of  the  opposite  leg  on 
tapping  a  patellar  tendon,  was  seen 
twice.  It  seems  then  that  there  is  no  con¬ 
stant  relation  between  the  state  of  the 
deep  reflexes  and  the  gravity  of  the 
patient’s  condition.  But  in  severe 
adynamic  forms  these  reflexes  tend  to 
be  exaggerated.  Again,  abolition  of 
deep  reflexes  would  seem  to  be  a  favour¬ 
able  prognostic  sign.  In  convalescence 
there  is  always  a  tendency  to  increase  of 
the  knee-jerks.  Ankle  clonus  was  often 
first  observed  with  sweating  and  poly¬ 
uria  in  the  cases  which  ended  by  more 
or  less  marked  crisis. 


<188)  A  Clinical  Study  of  Diphtheria. 

Burrows  ( Amer .  Journ.  Med.  Sci., 
February,  1901)  has  analysed  2,093  cases 
of  diphtheria  admitted  into  the  Boston 
€ity  Hospital  during  the  twelve  months 
ending  August,  1900.  Of  these  131 
proved  to  have  a  mixed  infection  ;  1,962 
were  uncomplicated.  Of  the  uncom¬ 
plicated  infections,  240  cases  were  fatal, 
a  death-rate  of  12.3  per  cent.  But  if  the 
moribund  cases  be  excluded,  that  is  the 
eases  of  patients  who  died  within 
twenty-four  hours  of  admission,  the 
-death-rate  is  reduced  to  9  per  cent.  The 
average  death-rate  for  the  15  years 
previous  to  the  introduction  of  anti¬ 
toxin  treatment  in  1894,  was  30.8  per 
cent,  at  the  Boston  Hospital;  1,647 
patients  were  under  1 5  years  of  age,  and 
of  these  14  per  cent,  died  ;  in  the  315 
eases  over  15  the  death-rate  was  2.85  per 
cent.  The  membrane  was  found  on 
both  tonsils  in  1,528  cases,  on  one  tonsil 
only  in  243,  on  the  uvula  in  404,  on  the 
posterior  wall  of  the  pharynx  in  173,  on 
the  palate  in  244,  and  in  the  nostrils  in 


71.  In  790  cases  the  bacilli  were  found 
in  the  nasal  secretion.  Bacilli  were 
found  in  the  throat  alone  in  944  cases, 
and  were  not  found  in  228  instances, 
which  were,  however,  well-marked  cases 
of  diphtheria,  and  of  which  71  cases 
were  fatal.  In  65  per  cent,  cardiac  dis¬ 
turbance  of  some  kind  was  observed 
during  the  course  of  the  disease.  A 
systolic  murmur  was  detected  984  times, 
generally  loudest  over  the  mitral  area  ; 
irregularity  was  present  in  658,  the 
bruit  de  galop  in  22  cases.  Albuminuria 
was  present  in  less  than  one-tliird  of 
the  cases  examined,  but  in  205  cases  the 
urine  could  not  be  tested  owing  to  the 
grave  illness  or  extreme  youth  of  the 
patients.  Laryngeal  involvement  oc¬ 
curred  337  times.  Intubation  was 
necessary  in  213  cases,  and  gave  a  death- 
rate  of  45  per  cent.  In  124  antitoxin 
treatment  was  enough,  and  saved  92  per 
cent,  of  the  patients.  Tracheotomy  was 
performed  after  intubation  in  3  cases, 
which  all  proved  fatal.  The  cervical 
and  submaxillary  glands  were  enlarged 
in  1,058  cases  ;  otitis  media  was  present 
in  61  ;  palatal  paralysis  occurred  in  72  ; 
oculomotor  paralysis  in  19  cases.  Of  the 
fatal  cases,  172  patients,  or  71  per  cent., 
died  from  toxaemia  in  the  first  stage, 
54  from  degenerations  of  the  tissues, 
14  from  pneumonia.  The  131  cases  of 
mixed  infection  showed  a  death-rate  of 
31.3  per  cent.  In  15  to  25  cases  scarlet 
fever  was  superadded  to  the  diphtheria. 
In  all  cases  the  antitoxin  treatment  was 
used,  4,000  unit  doses  being  usually 
given  every  four  hours.  From  even 
larger  doses  no  ill-effects  except  transi¬ 
tory  pyrexia  and  arthralgia  were 
noticed.  Alcohol  was  used  freely  in  all 
Oases  of  cardiac  weakness.  The  intubed 
patients  were  fed  with  an  oesophageal 
tube. 


<189>  Urticaria  Plenritlca. 

Gomez  (Rif.  Med.,  December  27th,  1900) 
reports  the  case  of  a  young  girl,  age  17, 
suffering  from  a  moderate  pleural 
effusion,  who  developed  an  attack  of 
urticaria  which  could  not  be  attributed 
to  any  dietetic  error,  and  which  was 
speedily  followed  by  absorption  of  the 
fluid  in  the  pleura.  The  development  of 
urticaria  immediately  before  signs  of 
absorption  of  pleural  eflusions  has  been 
frequently  observed,  and  is  probably  due 
to  toxsemia  from  absorption  of  the 
pleural  fluid.  The  trunk,  abdomen  and 
anal  folds  are  the  most  common  places 
in  which  the  eruption  appears.  It  is  a 
favourable  sign,  especially  when  it  ap- 
pears  early,  as  it  means  a  rapid  dis- 
appearance  of  the  fluid.  In  the  author  s 
case  the  pleurisy  was  probably  of  staphy¬ 
lococcal  origin. 


SURGERY. 


<l»0)  Cancer  of  the  Stomach. 

K.  Brunner (Corr.  Blatt.  Schiveitz.  Aerz., 
February  1st,  1901)  gives  his  experience 
in  dealing  with  47  cases  of  carcinoma  of 
the  stomach.  Thirty  occurred  in  males 
and  17  in  females,  while  2  occurred  in 
subjects  between  30-40,  8  between  41-50, 
17  between  51-60,  17  between  61-70,  and 


3  between  71-80.  Of  the  47,  15  were  not 
operated  on,  and  12  were  subjected  to 
an  exploratory  laparotomy.  He  resected 
the  growth  in  8  cases,  performed  gastro¬ 
enterostomy  in  10,  jejunostomy  in  1,  and 
gastrostomy  in  2.  The  diagnosis  was 
confirmed  by  post-mortem  examination 
in  10  out  of  the  15  cases  not  operated  on, 
and  30  others  operated  on.  He  discusses 
the  examination  of  the  motor  functional 
activity  of  the  stomach  with  salol,  and 
criticises  it  favourably.  Examination  of 
the  gastric  juice  is  of  great  importance 
in  forming  a  diagnosis.  In  30  out  of  the 
40  cases  in  which  the  diagnosis  was  con¬ 
firmed,  a  tumour  was  palpable.  He  also 
notes  a  diminution  of  haemoglobin  in 
most  cases,  even  as  low  as  25  per  cent, 
in  one  case.  Dilatation  is  recognised  by 
the  administration  of  bicarbonate  of 
soda  and  tartaric  acid,  and  subsequent 
percussion.  He  has  been  able  to  trace 
22  out  of  all  his  cases  and  their  deaths, 
and  finds  that  the  interval  between  the 
date  of  coming  into  hospital  and  death 
ranged  between  2  and  343  days.  In  10 
it  was  not  more  than  50  days,  while  the 
average  came  to  91  days.  Of  the  ex¬ 
ploratory  laparotomies  little  can  be  said, 
save  that  they  were  all  too  far  advanced 
to  admit  of  resection  and  other  opera¬ 
tive  interference  was  deemed  unneces¬ 
sary.  One  case  is  reported  as  “still 
living,”  one  no  report  as  to  death  is 
appended,  and  all  the  other  cases  of 
exploratory  laparotomies  died  at  a  date 
varying  between  between  17  and  343 
days  after  admission.  Of  the  8  resected 
cases  2  recovered,  one  of  whom  showed 
no  signs  of  recurrence  after  over  twoyears, 
and  the  other  had  no  recurrence  after 
three  months.  Two  cases  died  m 
hospital,  3  cases  died  of  recur¬ 
rence  one  year,  six  months,  and  one 

year  after  operation  respectively,  and  one 
died  some  months  after  operation,  with¬ 
out  any  clinical  manifestations  of  re¬ 
currence,  but  with  increasing  cachexia. 
The  operations  were  performed  after 
Bilroth’s  method,  and  the  blind  end  of 
the  stomach  was  closed  by  a  continuous 
suture  through  the  whole  thickness  01 
the  wall,  and  a  continuous  suture 
through  the  serous  and  muscular  coats, 
Silk  sutures  were  used.  A  circular 
suture  in  two  rows  closed  the  stomaoh 
and  duodenal  wound,  with  Lembert 
sutures  superimposed  in  some  cases ; 
while  three  rows  of  Lembert  sutures 
were  preferred  in  others.  Aktol,  i  in. 
1,000,  was  used  as  a  disinfectant. 
Enlarged  lymphatic  glands  were  re¬ 
moved  when  found.  In  the  2  cases 
that  died  in  hospital  the  first  showed 
complete  adhesion  of  the  stomach  and 
duodenal  wounds,  and  gave  a  negative 
result  on  bacteriological  examination. 
There  was  peritonitis.  The  second  case 
showed  a  giving  way  of  the  second  row 
of  sutures,  and  perforation,  leading  to 
peritonitis.  Bacteriological  examination 
made  through  the  perforation  opening 
showed  staphylococcus  aureus,  as  also 
did  an  examination  made  post  mortem. 


<191)  Removal  ol  the  tireater  Portion  of 
the  Stomach  for  Malignant  Disease. 

Kammerer  (Annals  of  Surgery ,  Feb¬ 
ruary,  1901)  communicated,  at  a  recent 
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meeting  of  the  New  York  Surgical 
Society,  two  cases  in  which  he  had  re¬ 
moved  the  greater  part  of  the  stomach 
for  malignant  disease.  The  first  patient 
was  a  man,  31  years  of  age,  who  had  been 
ailing  for  eight  months.  He  came  under 
the  author’s  notice  with  a  history  of 
gradually  increasing  pyloric  obstruction. 
A  fairly  movable  tumour  as  large  as  the 
fist  could  be  felt  in  the  epigastrium. 
After  the  abdomen  had  been  opened  the 
tumour  was  seen  to  involve  the  pylorus 
and  the  whole  of  the  lesser  curvature 
reaching  to  the  cai’dia,  the  antrum 
pylori,  and  about  half  of  the  stomach 
itself.  The  removal  of  this  mass  was 
efiected  by  the  use  of  Kocher’s  clamps 
after  ligature  of  the  great  and  lesser 
omentum.  The  divided  ends  of  the 
stomach  and  duodenum  were  closed  by 
two  rows  of  running  silk  sutures,  and  a 
posterior  gastro-enterostomy  was  done 
with  the  Murphy  button.  The  patienl 
made  a  good  recovery,  and  gained  about 
20  Ids.  in  body  weight  in  two  months. 
The  second  case  was  that  of  a  man, 
aged  45,  who  when  first  seen  had  a 
small  tumour  in  the  right  hypo- 
chondrium  At  the  operation  the 
pylorus,  the  lesser  curvature,  but  not 
quite  so  much  of  the  stomach  as  in  the 
previous  instance,  were  involved.  The 
head  of  the  pancreas  had  to  be  separated 
from  the  duodenum  to  a  slight  extent, 
m  order  that  the  latter  might  be  clamped 
where  it  was  still  apparently  sound.  I11 
this  as  in  the  first  case  the  operation 
was  completed  by  a  posterior  gastro¬ 
enterostomy.  The  patient,  it  is  stated, 
made  an  untoward  recovery.  Three 
other  cases  are  referred  to  in  which  the 
removal  of  large  portions  of  the  stomach 
had  fatal  results.  In  each  of  these  cases 
careful  examination  after  death  showed 
that  all  the  sutures  had  held,  and  that 
no  leakage  had  occurred. 


<1»2)  The  Semeioloincul  Value  of  Hie 
Examination  of  the  Blootl  in  Cancer 
of  the  Stomach. 

Hartmann  and  Silhol  {Rev  de  Chir., 
No.  2,  1901)  have  recently  com¬ 

municated  to  the  Societe  de  Chirurgie 
de  Paris  the  results  of  some  researches 
made  on  the  blood  of  surgical  patients. 
In  the  course  of  these  researches  they 
have  been  convinced  that  in  cases  of 
cancer  of  the  stomach  an  examination 
of  the  blood  is  more  likely  to  prove 
useful  than  a  chemical  investigation  of 
the  gastric  contents.  The  authors,  in 
their  studies,  made  particular  investi¬ 
gation  on  two  questions  :  CO  the  degree 
of  anaemia  characterised  by  diminution 
of  the  quantity  of  haemoglobin,  which 
may  depend  on  the  reduction  of  the 
number  of  globules  or  on  the  reduced 
proportion  of  haemoglobin  in  their  con¬ 
tents  ;  and  (2)  the  existence  of  leueo- 
cytosis.  The  presence  of  cancer  of  the 
stomach,  it  is  held,  is  indicated  by  a 
well-marked  association  of  decided 
anaemia  with  decided  leucocytosis. 
Anaemia  is  marked  less  by  the  dimin¬ 
ished  number  of  globules  than  by  (1)  a 
diminished  proportion  of  the  luemo- 
globin  in  the  globules ;  (2)  by  irregu¬ 
larities  in  the  form  of  the  globules,  indi¬ 
cating  a  profound  modification  of  the 
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elasticity  and  texture  of  the  red 
globules  ;  and  (3)  by  inequality  in  the 
size  of  those  globules  that  are  not  mis¬ 
shapen.  The  leucocytosis,  to  have  any 
value  as  a  symptomatic  sign,  should  be 
very  marked,  and  should  affect  especially 
the  mono-nucleated  cells. 


(193)  Gastrectomy. 

Bckckel  ( Bull,  de  VAcad.  de  Med.,  No.  1, 
1901)  reports  a  case  of  total  resection  of 
the  stomach  for  cancerous  disease  in¬ 
volving  the  pyloric  region,  the  lesser 
curvature,  and  almost  the  whole  of  the 
posterior  wall.  The  patient,  a  woman 
aged  38  years,  made  a  rapid  and  good 
recovery  after  this  operation,  the  dura¬ 
tion  of  which  was  one  hour  and  a  half. 
This,  it  is  stated,  is  the  fourth  case  of 
total  gastrectomy  that  has  been  re¬ 
corded.  Total  removal  of  the  stomach, 
the  author  concludes,  is  not  only  com¬ 
patible  with  survival,  but  is  capable  of 
affording  decided  amelioration  of  cer¬ 
tain  incurable  and  inevitably  fatal  affec¬ 
tions.  Hitherto  the  only  indication  for 
the  operation  has  been  the  presence  of 
malignant  disease,  but  to  cancer  will 
probably  be  added  some  other  forms  of 
serious  gastric  disease,  which,  by  reason 
Of  their  situation  and  extent,  cannot  be 
relieved  by  gastro-intestinal  anastomo¬ 
sis.  When  the  morbid  growth  is  sharply 
circumscribed,  the  prospects  of  decided, 
if  not  durable,  success  are  very  good. 
I11  each  of  the  4  cases  hitherto  pub¬ 
lished  the  operation  was  followed  by 
recovery.  The  risks  of  gastrectomy, 
according  to  the  records  of  these  cases, 
do  not  seem  to  be  very  serious.  In  this 
respect  removal  of  the  whole  stomach 
compares  favourably  with  partial  opera¬ 
tions,  apparently  less  severe,  but  really 
more  dangerous.  The  difficulties  of  the 
operation,  though  they  may  be  real,  are 
far  from  being  insurmountable.  Mobility 
of  the  stomach  and  duodenum  are  the 
most  important  conditions  favouring  a 
successful  result.  The  operation,  if 
practised  according  to  the  conditions  of 
modern  surgery,  should,  in  its  future, 
as  in  its  past  history,  prove  successful ,  and 
be  regarded  as  justifiable  in  the  above- 
mentioned  forms  of  gastric  disease.  The 
following  are  the  stages  of  total  gastrec¬ 
tomy  :  (1)  Median  laparotomy,  the  inci¬ 
sion  being  about  5  inches  in  length  and 
carried  a  little  below  the  umbilicus  ;  (2) 
liberation  of  the  greater  curvature  by 
section,  after  ligature  of  its  vessels,  of  the 
ghstro-colicligament ;  (3)  liberation  of  the 
superior  or  cardiac  pole  of  the  stomach, 
the  section  being  made  between  two  in¬ 
testinal  compressors  ;  (4)  liberation  of 
the  organ  along  the  lesser  curvature  by 
section  of.  the  gastrohepatic  ligament ; 
(5)  liberation  of  the  inferior  or  pyloric 
P°ieby  section,  between  compressors  of 
the  first  portion  of  the  duodenum  ;  (6) 
anastomosis,  by  a  double  row  of  sutures 
of  the  duodenum  and  the  cardiac  end  of 
the  stomach.  The  results  of  total  gas¬ 
trectomy  in  the  author’s  case  were  very 
simple.  The  abdominal  wound  healed 
by  first  intention,  and  the  patient  was 
discharged  as  perfectly  recovered  on  the 
thirty-third  day  from  the  date  of  the 
operation.  With  regard  to  the  digestive 
functions,  the  author  adds  that  these 


were  in  no  way  disorded  by  the  results 
of  the  surgical  i  reatment,  and  that  they 
have  since  been  properly  performed 
under  certain  conditions  such  as  fre¬ 
quent  and  small  supplies  of  food.  In¬ 
deed,  those  functions,  which  were  dis¬ 
turbed  during  the  presence  of-  the  dis¬ 
ease,  are  now  carried  on  in  a  normal 
manner,  as  is  shown  by  the  marked  and 
rapid  improvement  in  the  general  con¬ 
dition  of  the  patient,  and  by  a  decided 
increase  of  weight,  which  may  be  re¬ 
garded  as  a  certain  index  of  perfect  and 
regular  assimilation. 


<194>  Operative  Surgery  or  Carcinoma  or 
tlie  Stomach. 

Macdonald  {Annals  of  Surgery,  Febru- 
ary,  1901)  suggests  that  our  knowledge 
of  such  pathological  conditions  of  can¬ 
cer  of  the  stomach  as  the  frequency, 
extent,  and  period  of  lymphatic  and 
general  visceral  invasion  favours  the- 
conclusion  that  the  surgical  treatment 
of  this  disease  applied  under  proper 
conditions,  and  with  sufficiently  early 
diagnosis  and  correct  surgical  technique, 
is  capable  of  doing  much  good.  Recent 
statistics  on  the  operative  treatment  of 
cancer  of  the  stomach  have,  it  is  stated, 
shown  wonderful  improvement  in  the 
direction  of  final  cure  due  to  earlier- 
surgical  intervention  and  wider  extirpa¬ 
tion  of  the  disease,  and  a  number  of 
surgeons  are  now  able  to  show  groups  of 
cases  in  which  more  than  50  per  cent,  of 
the  patients  have  outlived  the  three- 
year  limit  without  presenting  any  signs 
of  recurrence.  This  improvement  is 
attributed  in  the  first  place  to  earlier 
intervention  favoured  by  improved 
means  of  diagnosis ;  and,  in  the  second 
place,  to  modifications  in  the  method  of 
operation  ensuring  less  risk  and  a  more 
radical  removal  of  the  disease.  The 
author  points  out  that  the  old  operation 
of  suture,  in  which  two  portions  of  the 
intestinal  tube  of  different  calibre  is  re¬ 
quired,  is  attended  with  both  difficulty 
and  danger.  The  improved  method  to- 
which  particular  attention  is  directed  in 
this  paper  is  one  by  means  of  which 
both  the  duodenum  and  the  stomach  are- 
closed  by  suture,  and  the  communica¬ 
tion  is  established  by  anterior  or  pos¬ 
terior  gastro-enterostomy.  The  widest 
extirpation,  it  is  held,  is  demanded  in 
the  removal  of  carcinoma  of  the  stomach. 
The  line  of  excision,  in  the  author’s 
opinion,  should  be  at  least  3  centi¬ 
metres  from  the  extreme  border  of  the- 
palpable  infiltration  in  the  stomach,  and 
at  least  2  centimetres  from  the  most 
dependent  portion  of  the  growth  in  the 
duodenum.  The  chief  sources  of  danger 
and  failure  in  Bilkoth’s  operation  for 
pylorectomy  were  (1)  infection  from 
the  stomach  contents  at  the  time 
of  operation ;  ( 2 )  defects  in  the- 

method  of  suture  of  the  resected; 
portions  of  the  stomach  and  duo¬ 
denum  ;  and  (3)  biliary  regurgitation 
into  the  stomach  after  operation.  The- 
first  difficulty  may  be  overcome  by  the 
use,  during  the  section  of  the  stomach 
and  duodenum,  of  Kocher’s  clamps.. 

A\  hen  these  are  accurately  adjusted 
there  is  very  little  risk  of  leaking  of 
the  contents  of  the  stomach,  and,  more- 
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over,  these  appliances  present  material 
advantages  in  controlling  haemorrhage 
from  the  gastric  wall.  Very  little  time 
is  required  to  close  the  ends  of  the 
stomach  and  duodenum  by  a  running 
catgut  suture  involving  all  the  coats. 
The  margins  thus  united  are  in- 
vaginated  and  buried  on  either  side 
by  a  row  of  Lembert  sutures.  The 
author  now  practises  von  Hacker’s 
method  of  attaching  the  jejunum  to 
the  posterior  wall  of  the  stomach,  and 
supplements  this  by  establishing  a  re¬ 
anastomosis  between  the  duodenum 
and  jejunum.  During  the  past  year 
lie  employed  this  method  on  8  cases 
with  seven  recoveries,  using  a  Murphy’s 
button  of  moderate  size.  The  whole 
operation,  though  apparently  com¬ 
plicated,  may,  it  is  asserted,  be  com¬ 
pleted  under  favourable  circumstances 
within  forty  minutes.  The  following 
advantages  are  claimed  for  this  opera¬ 
tion  :  (1)  Freedom  from  contamination 
of  the  wound  by  stomach  contents; 
(2)  accessibility  of  the  adjacent 
lymphatic  nodes  for  extirpation ;  (3) 
no  subsequent  danger  from  suture 
perforation;  (4)  freedom  from  loss  of 
blood  ;  and  (5)  the  great  saving  of  time 
required  for  the  operation.  The  sur¬ 
geon  need  not  be  embarrassed  by  the 
necessity  of  removing  much  tissue,  as 
no  effort  is  to  be  made  to  bring  into 
apposition  the  duodenum  and  the 
remainder  of  the  stomacJi.  In  cases 
in  which  it  is  found,  on  opening  the 
abdomen,  that  it  is  impossible  to 
perform  a  radical  operation,  good  may 
be  done  with  regard  to  the  prolongation 
of  life  and  the  amelioration  of  dis¬ 
agreeable  symptoms  by  a  simple  gastro¬ 
enterostomy. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<195)  Treatment  of  Myoma  in  Diabetes. 

Jahreiss  ( Centralbl .  f.  GynciJc.,  No.  2, 
1901)  examined  a  woman,  aged  48, 
2-para,  last  child  14  years  old.  She 
had  suffered  from  severe  menorrhagia 
for  four  years,  and  had  become  thin 
and  miserable-looking,  subject  to  pal¬ 
pitations  and  oedema  of  the  feet.  For 
f  a  few  months  she  complained  of  severe 
thirst.  Ansemia  was  very  marked,  with 
i  evidence  of  valvular  disease.  The  urine 
was  loaded  with  sugar,  but  without 
[albumen.  An  interstitial  myoma 
preached  to  the  umbilicus.  Manifestly 
!  hysterectomy  was  contraindicated  on 
account  of  the  condition  of  the  heart 
.  and  the  anaemia.  Jahreiss  gives  that 
\  reason,  and  does  not  say  that  diabetes 
was  considered  a  contraindication  or 
Ithat  the  nature  of  the  fibroid  would 
lave  indicated  operative  interference 
tiad  there  been  no  anaemia  or  cardiac 
mischief.  Absolute  rest  was  enforced, 
with  appropriate  diet  and  ferruginous 
[ionics.  At  the  end  of  a  month  there 
was  some  improvement  in  the  pulse, 
out  the  sugar  remained  unaltered  in 
j  proportion.  Then  the  patient  became 
much  troubled  with  neuralgia,  chiefly 
n  the  right  sciatic  nerve,  the  sugar  at 
/he  same  time  began  to  diminish.  The 


rest  had  one  effect  on  the  fibroid :  it 
caused  the  haemorrhages  to  abate  a 
little.  Within  one  year  and  six  months 
from  the  beginning  of  treatment  the 
sugar  had  disappeared,  but  the  urine 
now  contained  albumen,  and  four 
months  later  the  patient  died  of  right 
catarrhal  pneumonia.  To  the  last  the 
haemorrhages  continued  to  diminish, 
but  absolutely  no  change  of  any  kind 
was  observed  in  the  tumour.  Jahreiss 
thinks  that  the  haemorrhages  may  have 
had  some  influence  on  the  diabetes. 
He  states  that  another  patient  had 
sugar  in  her  urine  after  two  severe 
attacks  of  epistaxis,  though  before  and 
shortly  after  each  attack  no  trace  of 
glucose  could  be  detected.  Kleinwachter 
( Zeitsch.f .  Gel),  u.  Gyn.,  vol.  xliii,  Pt.  2, 
1901)  finds  that  only  6  cases  of  diabetes 
complicating  uterine  myoma  have  been 
reported,  and  they  include  2  in  his  own 
practice  which  differed  from  the  re¬ 
mainder  in  that  the  fibroid  was  small, 
the  haemorrhages  trifling,  and  the  pro¬ 
portion  of  sugar  in  the  urine  small. 
More  definite  knowledge  of  this  subject 
is  needed. 


<196)  Reflex  Neurosis  Irani  Disturbed 
Pelvic  Mechanism. 

Byron  Robinson  ( Amer .  Gynee.  and 
Obstet.  Journ.,  xvii,  201,  September, 
1900)  refers  to  a  case  in  which,  on  open¬ 
ing  the  abdomen,  he  found  a  thin  peri¬ 
toneal  band  extending  from  the  ampu¬ 
tated  oviducal  extremity  to  the  centre 
of  the  sigmoid  flexure.  The  woman 
had  been  bedridden  for  two  years  with  a 
neurosis.  The  severing  of  the  band 
enabled  her  to  recover  and  gain  some 
thirty  pounds  six  months  after  opera¬ 
tion,  with  apparent  perfect  health. 
Nerves  compressed  in  exudates  in  the 
old  operations  of  amputation  of  the  ovi¬ 
duct  and  ligation  by  silk  lead  to 
neuroses ;  the  silk  ligature  becomes  in¬ 
fected  from  the  diseased  oviducal 
mucosa,  and  an  exudate  is  produced 
with  monthly  exacerbations.  The  dis¬ 
turbed  pelvic  mechanism  sooner  or  later 
invades  the  psychical  apparatus.  The 
psychosis  which  has  a  mental  base,  and 
the  neurosis  which  has  a  physical  should 
be  carefully  differentiated ;  but  the 
psychosis  is  generally  secondary  to  the 
neurosis,  which  latter  generally  has  a 
palpable  pelvic  origin.  There  is  a 
vicious  sexual  circle,  disturbed  pelvic 
mechanism,  neurosis,  psychosis. 


<197)  Porro-Csesarean  Section  :  Cancer  and 
Purulent  Peritonitis  :  Recovery. 

Thoren  {Hygiea,  No.  1,  1900)  reports  a 
successful  result  in  a  very  bad  case. 
The  patient  was  35  years  old,  and  had 
borne  six  children.  Conception  took 
place  in  October,  1898  ;  the  foetal  move¬ 
ments  were  felt  in  February,  1899. 
Almost  constant  bloody  discharge 
escaped  from  the  vagina  from  June, 
1898,  till  December  in  that  year.  On 
April  20th,  1899,  the  membranes  rup¬ 
tured  and  much  liquor  amnii  escaped  ; 
a  week  later  pains  set  in,  but  the  patient 
felt  ill  and  rigors  occurred.  The  cervix 
was  found  cancerous,  and  the  para¬ 


metrium  was  involved.  A  great  foetid 
mass  with  much  foul  gas  escaped  from 
the  uterine  cavity.  Lysol  was  freely 
injected.  Abdominal  section  was  per¬ 
formed  ;  foetid  pus  was  found  in  the 
peritoneal  cavity,  with  fibrinous  deposit 
on  the  coils  of  intestine.  Porro’s  opera¬ 
tion  was  performed,  and  the  stump 
carefully  sewn  on  to  the  lower  angle  of 
the  wound.  The  peritoneal  cavity  was 
thoroughly  cleansed  and  drained  through 
an  incision  in  the  right  loin.  The 
cancer  of  the  cervix  was  freely  burnt 
with  a  Pacpielin’s  cautery.  There  was 
much  fever  during  convalescence.  Early 
this  year  the  patient  was  in  good  general 
health,  and  had  gained  flesh,  yet  the 
cancer  had  advanced. 


THERAPEUTICS. 


<198)  The  Action  of  Orchitic  Extract*. 

Walter  E.  Dixon  has  made  a  number 
of  experiments  on  the  composition  and 
action  of  orchitic  extracts  (reprinted 
Irom  the  Journal  of  Physiology ,  vol.  xxvi, 
Nos.  3  and  4,  February  28th,  1901).  The 
following  is  a  summary  of  his  conclu¬ 
sions  :  From  the  experimental  evidence 
brought  forward  it  is  shown  that  or¬ 
chitic  extract,  prepared  by  macerating 
the  fresh  gland  with  physiological 
saline,  contains  three  groups  of  bodies  : 
(i)proteids,  (2)  organic  substances  un¬ 
altered  by  boiling,  (3)  inorganic  salts. 
Of  the  proteids,  nucleo-proteid  is  the 
most  plentiful  and  the  only  one  which 
produces  any  marked  action.  It  pro¬ 
duces,  as  observed  in  solution  in  nor¬ 
mal  orchitic  extract,  a  fall  in  blood 
pressure  after  a  somewhat  lengthy 
latent  period  ;  this  effect  is  mainly  the 
result  of  cardiac  inhibition,  and  is  most 
highly  developed  in  the  cat.  Inhibi¬ 
tion  lasts  a  time  varying  with  the 
amount  injected,  and  recovery  is  very 
gradual.  Small  injections  produce  a 
quickening  of  respiration,  but  quantities 
sufficient  to  obtain  well-marked  cardiac 
inhibition  cause  a  temporary  absence 
of  all  respiratory  movements.  Respira¬ 
tion  begins  again  gradually,  and  ulti¬ 
mately  assumes  a  condition  both  quicker 
and  deeper  than  that  which  was  present 
before  injection.  This  effect  is  asso¬ 
ciated  with  some  dilatation  of  the 
splanchnic  area,  spleen,  and  testis,  but 
the  kidney  always  shows  a  very  con¬ 
siderable  and  prolonged  constriction. 
In  cats  the  injection  of  normal  orchitic 
extract  produces,  about  the  time  of  car¬ 
diac  inhibition,  an  initial  splanchnic 
constriction,  but  this  condition,  which 
is  not  observed  in  dogs,  rapidly  gives 
place  to  the  typical  dilatation ;  in  the 
goat  this  initial  constriction  produces  a 
rise  in  blood  pressure  because  the  asso¬ 
ciated  cardiac  effect  is  absent  in  this 
animal.  Both  the  cardiac  and  the 
respiratory  effects  are  absent  if 
the  vagi  have  been  previously  severed, 
and  the  effect  would  therefore 
seem  to  be  central  in  origin.  If  injec¬ 
tions  are  made  directly  up  into  the 
brain  through  the  peripheral  end  of  the 
carotid  artery,  the  latent  period,  from 
the  moment  of  injection  up  to  the  time 
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of  cardiac  inhibition,  is  prolonged. 
These  effects  (cardiac  inhibition  and 
cessation  of  respiration)  are  therefore 
probably  reflex,  originating  in  the  peri¬ 
phery,  the  impulses  in  the  case  of  the 
heart  passing  to  the  brain  and  down  the 
vagi.  Splanchnic  dilatation  still  occurs 
after  section  of  the  vagi  or  injection  of 
atropine.  The  author  refers  to  opposi¬ 
tion  of  the  renal  vessels,  and  occasion¬ 
ally  the  testicular  as  opposed  to  the 
intestinal.  For  example,  in  the  dog, 
orchitic  injections  produce  intestinal 
dilatation  of  vessels  accompanied  by 
renal  and  testicular  constriction.  It  is 
difficult,  he  says,  to  conceive  how  such 
an  effect  can  be  peripheral,  and  in  a 
number  of  perfusion  experiments  which 
he  performed  with  orchitic  extract,  he 
obtained  identical  results  whether  per¬ 
fusing  the  dog’s  kidney  or  rabbit’s  hind 
limbs.  The  suggestion  of  Brodie 
( Journ .  of  Phys.,  xxvi,  1901),  that  this 
condition  is'  brought  about  by  an 
excitation  of  the  vasomotor  centre 
seems  the  most  probable.  The  pre¬ 
cipitated  and  redissolved  nucleo- 
proteid  has  a  slightly  different  action 
from  the  native  substance  in  orchitic 
extract.  .  The  latent  period  is  pro¬ 
longed,  and  the  cardiac  inhibition, 
when  once  obtained,  continues  for  a 
very  long  period.  Injections  of  nueleo- 
proteid  produce  protrusion  of  the  eye¬ 
balls  and  slight  dilatation  of  the  pupils, 
but  death  never  results  from  intra¬ 
vascular  coagulation  of  the  blood.  In¬ 
jections  of  testicular  substance  give 
rise  to  a  prolonged  liypolencoeytosis 
followed  by  hyperleucocytosis.  The 
hypoleucocytosis  is  largely  the  result 
of  altered  distribution  of  the  leuco¬ 
cytes,  and  mainly  affects  the  poly¬ 
nuclear  corpuscles.  This  effect  is 
principally  due  to  the  nucleo-proteid. 
The  effect  of  the  second  group  of  bodies 
may  be  observed  after  either  section  of 
the  vagi,  the  administration  of  the 
filtrate  from  the  boiled  extract,  or  the 
administration  of  the  gland  by  the 
stomach.  By  any  of  these  methods  the 
nucleo-proteid  effect  on  the  heart  and 
respiration  is  eliminated.  The  action  of 
this  group  of  substances  corresponds 
closely  to  the  action  of  a  number  of  leu- 
comaines,  of  which  choline  may  be  taken 
as  an  example ;  some  small  differences 
have,  however,  been  pointed  out.  The 
effect  (immediate,  though  slight,  fall  in 
blood  pressure,  followed  by  quick  re¬ 
covery)  differs  from  choline  in  that, 
whilst  with  the  former  substances 
splanchnic  dilatation  is  not  immediate, 
and  is  not  manifest  frequently  until  the 
maximum  fall  of  pressure  is  reached, 
with  choline  the  dilatation  is  synchro¬ 
nous  with  the  fall.  In  the  former  the 
effect  is  mainly  cardiac,  in  the  latter 
mainly  vasomotor.  Spermine  is  respon¬ 
sible  partially,  but  probably  only  in  a 
small  degree,  for  this  effect,  because  an 
alcoholic  extract  of  testis — in  which 
spermine  is  insoluble  —  produces  the 
same  effect.  Orchitic  injections  produce 
similar  effects  on  animals  which  have 
been  castrated  some  months  previously 
and  on  tlienormal  animal.  Inorganic  salts 
are  present  to  7.5  per  cent,  of  the  dried 
ram’s  testis  and  chlorides,  sulphates, 
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and  phosphates  of  sodium,  potassium, 
or  calcium  can  be  detected  in  the  ash. 
The  vasodilator  substances  which  are 
not  destroyed  by  boiling  are  more  pow¬ 
erful  in  the  epididymis  and  vesiculae 
seminales  than  in  the  testis,  and  hence 
are  probably  derived  from  the  meta¬ 
bolism  of  the  glandular  epithelium  of 
the  testis. 


(!!)<>>  The  Action  of  .Morphine  on  the 
Stomach. 

A.  Hirsch  ( Centralbl .  f.  inn.  Med., 
January  12th,  1901)  draws  the  follow¬ 
ing  conclusions  from  experiments  on 
dogs  in  which  a  cannula  had  been  per¬ 
manently  fixed  in  the  duodenum  :  (1) 
In  doses  of  0.01  gram  (about  £  gr.)  or 
more  per  kilo,  of  body  weight,  morphine 
when  injected  hypodermically  causes 
the  gastric  contents  to  be  retained  for 
hours  ;  (2)  this  inhibition  of  expulsion 
is  due  to  persistent  spasm  of  the 
pylorus  ;  (3)  as  long  as  the  pyloric 
spasm  lasts  there  are  powerful  peri¬ 
staltic  movements  of  the  pyloric  portion 
if  the  stomach  is  full,  or  weaker  move¬ 
ments  if  the  stomach  is  empty  ;  in  either 
case  the  cardiac  end  of  the  stomach  re¬ 
mains  at  rest ;  (4)  the  secretion  of  HC1 
is  at  first  diminished,  but  later  is  ab¬ 
normally  large ;  (5)  the  pyloric  spasm 
and  the  peristalsis  of  the  pars  pylorica 
are  due  to  a  stimulation  of  the  centres 
for  the  contraction  of  the  pyloric 
sphincter  and  pars  pylorica  situated 
in  the  corpora  quadrigemina ;  (6)  the 
initial  inhibition  of  secretion  of  HC1  is 
probably  produced  locally  by  the  ex¬ 
cretion  of  morphine  through  the  gastric 
glands  ;  the  later  hypersecretion  is  pro¬ 
bably  of  central  origin.  The  clinical 
observations  of  Riegel  and  others  show 
that  the  effects  of  ordinary  doses  of 
morphine  in  man  are:  (1)  Delayed  ex¬ 
pulsion  of  the  gastric  contents  ;  (2) 
initial  diminution  and  later  increase  of 
the  secretion  of  HC1,  both  of  which  are 
proportional  to  the  dose  ;  (3)  a  dose 
given  hypodermically  produces  much 
more  marked  disturbances  than  an 
equal  dose  given  by  the  mouth.  Since 
these  Observations  agree  in  the  main 
with  the  results  of  the  writer’s  experi¬ 
ments,  it  is  probable  that  morphine 
produces  in  man,  as  in  animals,  a  more 
or  less  lasting  pyloric  spasm. 


(200)  Tin*  Action  of  Opium  upon  the 
Stomach. 

LSpine  of  Lyons  has  drawn  attention 
( Sem .  Mid.,  1901,  p.  58)  to  an 
interesting  I’esult  of  the  administration 
of  opium  or  its  preparations  in  certain 
cases  of  stomach  derangements.  Twenty- 
five  years  ago  he  was  treating  a  young 
lady  for  gastralgia,  and  one  day  ordered 
her  a  preparation  which  at  the  time  was 
somewhat  in  favour,  particularly  for 
stomach  pain,  namely,  the  “black 
drops”  of  Majendie.  To  his  astonish¬ 
ment  this  medicine  was  followed  by  a 
distinctly  unfavourable  result,  the 
patient  suffering  greater  pain  each  time 
she  took  it.  He  made  a  note  of  this  in 
his  memory,  and  some  years  afterwards 
found  the  explanation  in  certain  experi¬ 
ments  which  show  that  opium  in- 


ci’eases  the  acidity  of  the  gastric  juice. 
Since  that  time  he  has  had  many  op¬ 
portunities  of  observing  hyperchlor- 
lxydric  patients  who  have  been  ordered 
opium  or  its  preparations,  and  have 
experienced  a  similar  disastrous  result. 
He  admits  that  this  does  not  always 
follow,  but  although  not  common  it  is 
real,  and  he  draws  attention  to  it  be¬ 
cause,  so  far  as  he  knows,  it  is  not  men¬ 
tioned  in  the  most  recent  works  upon 
stomach  diseases.  In  support  of  his 
statement  that  the  administration  of 
opium  oauses  excessive  secretion  of 
gastric  juice,  he  quotes  the  experiments 
of  Kleine,  Riegel,  and  Hirsch.  He 
concludes  by  saying  that  opium  and  its 
preparations  should  not  be  given  to 
liyperchlorhydric  patients,  even  if  they 
complain  of  sharp  pain.  He  has  always 
found  large  doses  of  sodium  bicarbonate, 
administered  during  the  digestive 
period,  or,  if  needful,  atropine  sufficient 
to  give  relief  in  such  cases.  Moreover, 
in  cancer  of  the  stomach,  where  secre¬ 
tion  of  hydrochloric  acid  is  low,  there 
is  no  objection  to  the  use  of  morphine. 


PATHOLOGY. 


(201)  The  Plntfue  Epidemic  in  .lapan. 

Kitasato  and  others  {Reprint, Toki  0,1900) 
have  issued  a  report  on  the  plague  epide¬ 
mic  in  Kobe  and  Osaka  from  November, 
1899,  to  January,  1900.  There  were  in  all 
69  cases  and  63  deaths.  The  introduc¬ 
tion  of  the  disease  was  traced  to  a  ship 
which  came  from  Bombay  on  October  7th 
with  a  cargo  of  cotton  and  rice.  The 
sweepings  from  this  ship  were  sold  to 
dealers,  and  two  workmen  employed  by 
these  died  from  plague  ;  a  girl  also  who 
fed  chickens  with  rice  from  these  sweep¬ 
ings  died  from  the  disease.  The  chief 
carriers  of  the  disease  were  rats  which 
came  in  this  ship,  and  a  widespread 
epidemic  amongst  the  rats  on  land  fol¬ 
lowed.  Of  25  cases  carefully  investi¬ 
gated,  10  were  connected  with  the  sweep¬ 
ings  from  the  ship  and  in  6  infected  rats 
were  found  in  the  dwelling  rooms.  At 
Kobe  the  epidemic  started  in  a  cotton 
store,  in  which  infected  rats  were  found. 
Some  of  the  cotton  material  was  inocu¬ 
lated  into  40  mice  without  result,  so  that 
the  material  itself  would  seem  not  to 
have  conveyed  infection.  In  Kobe  out 
of  291  rats  found  dead  61  were  baeterio- 
logically  proved  to  have  died  from 
plague,  in  Osaka  23  out  of  200.  The 
epidemic  was  of  very  high  virulence,  the 
pneumonic  type  of  the  disease  prepon¬ 
derating  ;  the  average  incubation  period 
was  four  days.  The  results  obtained 
with  Yersin’s  plague  serum  were  not 
favourable.  Of  12  cases  treated  only  1 
recovered,  but  the  serum  for  the  most 
part  was  used  when  the  disease  was  well 
established.  The  authors  are  of  opinion 
that  Haffkine’s  prophylactic  is  dangerous 
and  of  no  utility.  A  new  protective 
material  was  prepared  by  the  method  of 
Shiga  for  the  bacillus  of  dysentery  ;  a 
three  days’  old  agar  culture  was  kept  at 
6o°0.  for  half-an-hour  and  0.5  per  cent, 
carbolic  acid  added.  Of  47  healthy  in¬ 
dividuals  inoculated  none  fell  ill  and  the 
reaction  was  slight. 
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MEDICINE. 


<202>  Scrum  Reaction  of  TuIhmh-iiIosIs. 

M.  Beck  and  L.  Rabinowitsch  ( Deut . 
med.  Woch .,  March  7th,  1901)  have  exa¬ 
mined  critically  the  diagnostic  value  of 
the  Arloing-Courmont  serum  reaction  in 
human  and  animal  tuberculosis.  They 
find  that,  as  far  as  human  consumption 
is  concerned,  the  reaction  is  most  un¬ 
reliable  ;  it  gave  positive  results  in 
some  healthy  persons,  and  negative  re¬ 
sults  in  marked  cases  of  phthisis.  In 
some  doubtful  cases  it  was  unable  to 
record  exact  results.  In  17  early  cases 
35.3  per  cent,  gave  positive  results,  while 
in  16  well-marked  cases  of  pulmonary 
tuberculosis  only  25  per  cent,  gave  posi¬ 
tive  reaction.  In  comparing  the  reac¬ 
tion  with  that  of  tuberculin  they  find 
that  it  is  useless,  while  the  latter  is 
practically  reliable ;  and  they  further 
point  out  that  the  use  of  a  reaction  is 
really  only  limited  to  cases  in  which 
tubercle  bacilli  cannot  be  found  in  the 
sputum.  Turning  to  animals  they  give 
their  results  in  tabular  form.  These 
experiments  were  carried  out  at  a 
slaughter-house,  and  the  presence  or  ab¬ 
sence  of  a  tuberculous  lesion  could  thus 
be  ascertained  exactly.  In  Series  I  19 
beasts  were  examined;  they  proved  to 
be  quite  healthy.  No.  1  gave  a  negative 
(— )  result  with  the  serum.  Nos.  2  and 

3  were  doubtful  (?),  while  Nos.  4  to  19 
gave  positive  results  (+) ;  of  these  Nos. 
4,  5,  6,  and  7  gave  +  with  1  :  5,  Nos.  8, 
9,  10,  and  u  +  with  1  :  10.  In  Series  II 

4  beasts  were  examined  :  Nos.  2  and  4 

were  suffering  from  echinococcus,  and 
gave  -f-  reaction  with  1  :  20  (that  is  a 
well-marked  reaction);  No.  1,  tabulated 
as  “cachectic,”  -f-  with  1  :  5  (that  is 
faint  reaction) ;  and  No.  3,  suffering 
from  abscess  of  the  liver,  +  with  1  :  20. 
In  Series  III  2  beasts  showed  very  early 
tuberculosis :  No.  1  gave  +  with  1:5. 
and  No.  2  +  with  1  :  20.  In  Series  IV 
15  beasts  suffering  with  early  tubercu¬ 
losis  were  examined:  Nos.  1,  2,  and  3 
gave  —  reaction  ;  Nos.  4,  5,  and  6  ?  re¬ 
action  ;  Nos.  7  and  8  -f  with  1  :  5,  Nos.  9 
to  14  -f  with  1  :  10,  and  No.  15  1  :  20. 

In  Series  V  22  beasts  suffering  from 
tuberculosis  “of  medium  degree  ”  were 
examined.  Nos.  1  and  2  gave  —  reac¬ 
tion,  Nos.  3  to  8  gave  +  with  1  :  5,  Nos.  9 
to  14  +  with  1  :  20,  Nos.  15  to  20  +  with 
1  :  20,  and  Nos.  21  and  22  -j-  with  1  :  30. 
In  the  sixth  and  last  series  they  exa¬ 
mined  16  beasts  suffering  from  advanced 
tuberculosis :  No.  1  gave  a  —  reaction, 
Nos.  2,  3,  4,  and  5  -f-  with  1:5;  Nos.  6, 
7,  8,  9,  and  10  +  with  1:10;  Nos.  1 1  to 
15  +  with  1  :  20 ;  and  No.  16  +  with 
1  :  30.  In  coming  to  the  conclusion  that 
the  agglutinisation  reaction  is  abso¬ 
lutely  unreliable,  they  point  out  that  in 
healthy  animals  only  1  gave  a  negative 
result,  and  among  those  animals  who 
were  proved  to  be  suffering  from  condi¬ 
tions  other  than  tuberculosis  3  out  of  4 


gave  strongly  marked  positive  results. 
A  glance  through  the  tables  of  tuber¬ 
culous  animals  will  suffice  to  show  how 
unreliable  the  positive  results  are. 


(203)  Typhoid  Abscess  of  the  Liver. 

Cassuto  has  investigated  the  suppura¬ 
tive  lesions  of  the  liver  occurring  in 
typhoid  fever  (T/dse  de  Paris,  1901).  Not¬ 
withstanding  the  considerable  influence 
typhoid  fever  has  on  the  liver,  abscess 
is  not  a  particularly  common  compli¬ 
cation,  being  even  rarer  than  pulmonary 
renal  or  splenic  abscess.  This  fact  is 
probably  due  to  some  antitoxic  or  bac¬ 
tericidal  action  proper  to  the  organ. 
The  author  brings  out  one  interesting 
fact,  namely,  that  persons  living  in  hot 
climates  are  more  liable  to  hepatic 
disease  in  the  course  of  typhoid  fever 
than  are  others.  Other  than  this  there 
is  nothing  to  suggest  the  possibility  of 
abscess  formation  in  any  case  of  typhoid 
as  this  complication  may  arise  in  mild 
or  severe  cases.  Two  forms  of  abscess 
are  described  by  the  writer — multiple 
and  single.  Multiple  abscesses  may  be 
due  to  various  causes,  being  secondary 
to  some  other  suppuration  in  some 
other  region  of  the  body,  or  they  may 
be  consecutive  to  periangio-myelitis 
cholitis,  with  ulceration  of  the  biliary 
passages,  to  which  typhoid  cases  are 
liable.  [Or  again,  they  may  be  due  to 
peripyo-phlebitis.  Solitary  abscesses, 
on  the  other  hand,  are  always  due  to  a 
circumscribed  hepatitis,  and  seem  to 
arise  under  conditions  similar  to  those 
met  with  in  dysentery — ulceration  of 
the  colon.  Pathological  research  may 
show  the  presence  of  Eberth’s  bacillus, 
but  in  some  instances  pus  has  given 
sterile  reactions.  The  symptoms  of 
suppurative  hepatitis  in  course  of 
typhoid  are  practically  the  same  as 
those  of  any  other  form.  'They  generally 
appear  suddenly  towards  the  fourth  and 
fifth  week,  when  the  temperature  ap¬ 
pears  to  be  declining.  The  temperature 
again  goes  up  somewhat  rapidly,  and 
there  may  be  a  sharp  rigor  and  then 
pain,  and  the  other  symptoms  of  hepat¬ 
itis  appear.  The  sudden  onset  of  hepat¬ 
itis  is  very  similar  to  that  of  perforative 
peritonitis,  cholecystitis,  angio-cholitis, 
or  pleurisy.  On  the  other  hand,  in  some 
cases  suppuration  of  the  liver  is  entirely 
latent.  The  writer  emphasises  the  im¬ 
portance  of  frequent  examination  of 
this  organ,  from  which  it  is  possible  to 
diagnose  the  condition.  It  is  a  recog¬ 
nised  fact  that  a  purulent  pleurisy 
occurring  in  a  subject  who  has  had 
dysentery  is  suggestive  of  hepatic  sup¬ 
puration.  The  same  remark  applies  to 
typhoid,  and  ought  always  to  draw  atten¬ 
tion  to  the  condition  of  the  liver,  and 
typhoid  appendicitis  should  also  be  borne 
in  mind.  The  author  suggests  treatment 
on  ordinary  surgical  principles  for  the 
single  form,  the  multiple  not  being  pro¬ 
bably  amenable  to  any  form  of  inter¬ 
vention. 


(204)  An  Early  Sign  of  Arteriosclerosis. 

Cury  describes  (Journ.  de  Med.  et  de  Chir. 
Pratiques ,  January  iotli,  1901)  a  sign 
which  allows  of  the  recognition  of 
arterio-sclerosis  at  a  very  early  date,  and 


when  even  arterial  tension  may  not  be 
sufficiently  marked  to  constitute  a 
reliable  indication.  According  to 
Friedmann  the  maximum  intensity  of 
aortic  sounds  on  auscultating  tbe  thorax 
posteriorly  is  situated  at  the  level  of  the 
spine  of  the  scapula.  It  appears,  how¬ 
ever,  that  in  arterio-sclerosis  this  point 
is  situated  much  lower  down.  Cury 
has  ascertained  this  fact  in  all  cases  of 
arterio-sclerosis  in  which  the  disease  was 
evident.  In  patients  from  38  to  45 
not  presenting  any  of  the  usual  signs  of 
arterio  -  sclerosis  this  displacement 
downwards  of  the  point  of  maximum 
intensity  of  the  aortic  sounds  was 
present  in  6  cases.  Two  of  the  patients 
seen  later  on  showed  very  distinctly  the 
presence  of  the  clanging  second  sound. 
In  4  cases  of  left-sided  hypertrophy 
of  the  heart,  namely,  1  due  to  preg¬ 
nancy,  2  cases  of  aortic  atheroma,  and 
1  case  of  Bright’s  disease,  this  poste¬ 
rior  displacement  of  the  maximum  in¬ 
tensity  of  the  aortic  second  sound  was 
not  found.  The  writer,  therefore,  be¬ 
lieves  with  Friedmann  that  this  dis¬ 
placement  can  be  looked  upon  as 
one  of  considerable  value  in  recognition 
of  early  arterio-sclerotic  changes.  The 
explanation  is,  however,  not  quite  clear. 
That  suggested  by  the  writer  is  that  en¬ 
largement  of  the  arch  and  increase  in  its 
curve  due  to  structural  changes  bring 
about  this  altered  situation  of  the 
sound.  The  writer  suggests  auscultating 
patients  in  a  sitting  posture,  if  possible, 
leaning  over  the  back  of  a  chair. 


SURGERY. 


(20.1)  Gonorrhoea. 

A  series  of  nine  original  articles  on 
this  subject  appears  in  the  Boston 
Med.  and  Sure/.  Journ.,  February 
7th,  1901.  Tenney  (Gonorrhoeal  In¬ 
fection)  considers  that  20  per  cent, 
of  the  male,  and  5  per  cent, 
of  the  female  population  of  America 
have  contracted  gonorrhoea.  He  has 
never  had  a  gonorrhoeal  patient  who 
was  a  total  abstainer,  and  rarely  one 
who  did  not  admit  an  excess  of  alcohol 
at  the  time  of  infection.  Perhaps  the 
alcohol  in  the  circulation  or  urine 
affects  the  resisting  power  of  the 
urethral  epithelium.  Richardson  (Bac¬ 
terial  Diagnosis  of  the  Gonococcus)  re¬ 
marks  that  in  cover-glass  preparations 
it  is  most  important  to  have  a  thin 
layer,  and  recommends  scraping  off  the 
pus  from  the  cover  glass  by  a  platmum 
loop  or  knife  point.  Quite  sufficient 
material  for  diagnosis  will  remain  on 
the  glass.  Cultures  should  not  be  ex¬ 
amined  when  over  forty-eight  hours  old, 
thin  cover  glasses  should  be  used,  and 
the  cocci  as  separated  as  possible.  Fre¬ 
quently  negative  results  are  met  with  in 
well-marked  inflammatory  conditions. 
These  lesions  are  due  rather  to  the 
irritating  and  pyogenetic  properties  of 
gonococci  destroyed  after  their  arrival 
in  the  tissues  rather  than  by  their 
toxins.  Baleli  (Treatment  of  Acute 
Gonorrhoea)  relies  upon  silver  nitrate 
(2  grs.  to  the  ounce  the  first  day,  and 
3  grs.  on  the  second  day)  injections  to 
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abort  the  attack.  If  the  patient  cannot 
be  seen  several  times  per  day  at  first, 
he  uses  1  in  4,000  hot  permanganate 
solution  irrigation  twice  daily  for  ten 
days.  Protargol  (|  per  cent.)  is  a  safe 
injection  for  the  patient  to  use  himself. 
The  glueing  together  of  the  lips  of  the 
meatus  may  be  prevented  by  injecting 
a  solution  of  zinc  sulph.  grs.  iv,  ext. 
hydrastis  fluid  3  iv,  aq.  rosse  §  iv  after 
the  silver  nitrate.  When  the  dis¬ 
charge  has  developed,  no  local 
treatment  should  be  adopted.  Ad¬ 
ditionally  to  ordinary  remedies,  salol 
at  bedtime  is  of  benefit.  TJrotro- 
pin  is  only  useful  where  the  urine  is 
alkaline  and  the  bladder  definitely  in¬ 
fected.  In  large  doses  it  causes  scald¬ 
ing.  “  Prohibit  all  peppery  foods,  even 
‘ginger  ale.’”  Chordee  may  be  pre¬ 
vented  by  purgatives  and  a  hot  bath  at 
bedtime.  A  suspensory  bandage  lessens 
the  liability  to  epididymitis.  Allen 
(Chronic  Gonorrhoea)  emphasises  the 
tendency  to  cicatricial  contraction,  and 
dilates  both  the  anterior  and  posterior 
parts  of  the  urethra  by  Kollmap’s 
dilators.  They  cause  only  slight  pain. 
After  dilatation  the  urethra  is  washed 
out  with  perchloride  ;  permanganate  or 
protargol  is  injected  (20  to  40  per  cent). 
Dilatation  opens  all  the  follicles,  so  that 
topical  applications  maybe  thoroughly 
made  through  the  endoscope.  Scudder 
(Seminal  Vesicles  in  Gonorrhoea)  finds 
acute  seminal  vesiculitis  very  rare.  The 
symptoms  are  almost  wholly  inflamma¬ 
tory  in  character,  and  the  pain  is  re¬ 
ferred  to  the  renal  or  urinary  regions  ex¬ 
clusively.  Tenderness  is  principally 
suprapubic,  and  muscular  rigidity  is 
frequent.  The  urine  should  be  ex¬ 
amined  for  pus,  as  its  presence  indi¬ 
cates  the  decrease  of  the  inflammatory 
process.  The  vesicles  are  swollen  and 
cedematous  and  the  prostate  often  en¬ 
larged.  In  severe  cases  the  pus  may  be 
evacuated  by  incision  through  rectum  or 
perineum.  Chronic  seminal  vesiculitis 
is  characterised  by  neurotic  or  func¬ 
tional  symptoms  consisting  of  perverted 
sexual  desire,  irregular  seminal  emis¬ 
sions,  etc.  _  Massage  of  the  vesicles  fre¬ 
quently  stimulates  resolution.  In  pro¬ 
longed  cases  extirpation  is  indicated  and 
the  steps  of  several  operations  are 
given.  Blake  “(Gonorrhoeal  Prostatitis). 
Prostatitis  usually  [ocours  at  the  end  of 
the  second  week  of  urethritis.  Conges¬ 
tion  is  treated  by  saline  purgatives,  diet, 
rest,  hot  water  bag  in  rectum,  or  Finger’s 
hollow  bulbous  rectal  tube,  through 
which  flows  a  continuous  stream  of  cold 
water.  It  is  introduced  into  the  rectum 
and  rests  against  the  prostate.  Abscess 
calls  for  early  incision.  Chronic  pro¬ 
statitis  is  usually  follicular,  and  calls  for 
cold  baths,  general  tonics  ;  and  locally, 
cold  sounds,  deep  injections  of  Ag  NO.,, 
and  massage  of  the  prostate.  Burrage 
contributes  a  paper  upon  gonorrhoea  in 
women,  and  advocates  persistency  of 
treatment.  Williams  (Gonorrhoeal  Con¬ 
junctivitis)  finds  protargol  of  less  value 
than  AgN 03.  He  covers  the  edges  of  the 
eyelid  and  the  surrounding  skin  with 
vaseline.  The  eyes  of  the  operator  and 
nurse  should  be  protected  by  mica 
shields  reaching  well  upon  the  forehead 
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and  over  the  temples.  In  adults  the  in¬ 
fected  eye  should  be  covered  with  dres¬ 
sing  well  secured  by  collodion,  and  in 
bad  cases  both  eyes  covered  with  mica. 
Thorndike  (When  is  Gonorrhoea  Cured  ?) 
considers  that  in  some  cases  it  is  per¬ 
missible  to  re-establish  an  acute  inflam¬ 
mation  by  means  of  local  irritants,  and 
then  search  the  discharge  for  gonococci. 
If  none  are  found  then  marriage  may  be 
permitted,  but  it  is  a  good  custom  to 
have  more  than  one  opinion  in  these 
cases. 


<28C)  Treatment  of  Fracture  or  the  Upper 
Extremity  of  the  Humerus. 

LucAS-CHAMPioNNikRE(_Re?;de  Chir. ,  No. 
1,  1901)  in  a  recent  communication  to 
the  Acadthnie  de  M<5decine  insisted  on 
the  advisability  of  treating  fractures  of 
the  upper  extremity  of  the  humerus  in 
patients  of  advanced  age  by  massage 
without  the  application  of  any  retentive 
appliances.  This  surgeon  is  thoroughly 
convinced  that  the  treatment  of  such  in¬ 
juries  by  splints  and  immobilisation  of 
the  arm  in  subjects  above  40  is  inevit¬ 
ably  followed  by  ankylosis  of  the 
slioulder-joint.  Reference  was  made  to 
one  case  in  which  it  was  found  necessary 
to  resect  the  joint  after  a  prolonged  and 
very  careful  treatment  by  plasten  band¬ 
ages  of  a  fracture  near  the  head  of  the 
humerus.  In  most  cases  of  this  kind  it 
was  stated  the  use  of  any  form  of  reten¬ 
tive  apparatus  fails  to  maintain  the  frac¬ 
tured  bone  in  a  good  position.  After  the 
removal  of  the  appliance  the  shoulder 
remains  stiff  and  painful,  and  to  these 
bad  results  is  often  added  so  much  de¬ 
formity  as  to  render  quite  hopeless  the 
restoration  of  the  normal  function  of  the 
limb.  For  these  reasons  the  author  is 
strongly  in  favour  of  passive  movement 
and  massage  applied  as  soon  as  possible 
after  the  receipt  of  injury.  A  patient 
was  presented  who,  after  treatment  of 
this  kind,  had  free  movement  of  the  in¬ 
jured  limb  at  the  end  of  a  month.  Such 
treatment,  however,  notwithstanding 
the  best  results  with  regard  to  the  use 
of  the  arm,  is  likely  to  be  followed  by 
some  deformity. 


<207)  Infrapyloric  Oastro-dnodenostomy. 

Villard  {Rev.  de  Chir.,  October,  1900) 
describes  an  operation  for  establishing 
direct  anastomosis  between  the  left 
side  of  the  second  part  of  the  duodenum 
immediately  in  front  of  the  head  of  the 
pancreas  and  the  contiguous  portion  of 
the  greater  curvature  of  the  stomach. 
This  new  method  which  the  author  has 
practised  in  3  cases,  and  for  which  he 
suggests  the  name  of  infrapyloric 
gastro-duodenostomy,  is  indicated,  he 
states,  in  instances  of  pyloric  stenosis 
in  which  the  prospects  of  pyloroplasty 
on  the  one  hand,  and  of  the  usual  oper¬ 
ations  for  gastro-enterostomy  on  the 
other,  are  not  very  favourable.  In 
cases  of  cicatricial  stenosis  of  the 
pylorus  it  is  sometimes  found  difficult 
and  dangerous  to  perform  the  first- 
mentioned  operation  in  consequence  of 
the  extent  of  adhesions  and  the  density 
of  the  contracted  tissues.  Pyloro¬ 
plasty,  moreover,  is  often  followed  by 
relapse.  The  author  asserts  that  by  the 


operation  described  in  his  paper  the 
patient  may  be  guarded  against  the 
serious  effects  of  the  so-called  “  circus 
vitiosus”  and  the  gastric  disturbances 
so  often  observed  after  both  anterior 
and  posterior  gastro-enterostomy.  In¬ 
frapyloric  gastro-duodenostomy  has  its 
typical  indication  in  a  case  of  cica¬ 
tricial  constriction  of  the  pylorus  due 
to  previous  ulceration,  with  extensive 
perigastritis  and  consequent  widely- 
diffused  adhesions  in  this  region.  In 
cases  of  cancerous  stenosis  the  scope  of 
this  operation,  the  author  holds,  is 
restricted.  By  reason  of  its  simplicity 
however,  he  would  prefer  it  to  other 
methods  of  gastro-enterostomy  in  cases 
of  firm  cancerous  growth  limited  to 
the  pylorus  and  associated  with  inva¬ 
sion  of  the  glands  of  the  lesser  omentum, 
or  of  cancer  of  the  lesser  curvature  in¬ 
volving  the  pylorus  and  showing  a  ten¬ 
dency  to  secondary  infiltration  of  the 
lesser  omentum.  In  such  cases  the  seat 
of  the  anastomosis  would  be  sufficiently 
remote  from  the  cancerous  growth  to  be 
free  from  secondary  attack.  Finally, 
gastro-duodenostomy  might  be  utilised 
in  certain  cases  of  progressive  ulcer  of 
the  stomach,  accompanied  by  haemat- 
emesis  of  such  severity  as  to  justify 
operative  intervention. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<208)  IMlnlntion  or  the  Cervix. 

Krummacher  (Bert.  klin.  Woch.,  March 
1 8th,  1901)  believes  that  when  the 
dilation  of  the  cervix  lias  to  be  undei'- 
taken  without  delay,  the  use  of  Cham- 
petier  de  Ribes’s  bag  has  advantages 
over  all  others.  He  uses  the  lai'gest  bag 
which  can  be  introduced  (No.  1  to  7), 
and  finds  that  when  made  of  thick 
mackintosh  with  a  l’ubber  covering  it 
is  not  likely  to  become  damaged.  It 
should  not  be  kept  in  a  solution  or 
boiled,  but  after  use  it  must  be  tho¬ 
roughly  washed  with  soap  and  brush, 
then  well  rinsed  with  coiTosive  subli¬ 
mate  solution,  and  hung  up  in  a  not  too- 
dry  place.  The  introduction  of  the 
instrument  is  not  vei’y  easy,  and  the 
author  describes  the'method  he  adopts. 
The  patient  is  put  into  a  lithotomy 
position,  or  merely  lies  on  her  back 
with  the  buttocks  at  the  edge  of  the 
bed  (in  Germany  a  left  lateral  position 
is  very  rarely  used),  (a)  When  the 
cervix  is  contracted  :  He  advises  dilata¬ 
tion  at  first  either  with  dilatoi's  or  with 
tampons ;  the  former  must  be  used 
where  time  is  to  be  gained,  and  when 
great  danger  accompanies  delay.  The 
latter  he  considei's  safer  when  there  is 
no  urgency.  Careful  aseptic  precautions 
precede  the  tamponage.  (6)  When  the 
cervix  is  dilated  (1)  to  admit  one  finger  : 
A  speculum  is  introduced,  the  cervix 
secured  by  vulsellum  forceps,  and  the 
bag  held  firmly  by  means  of  special 
forceps,  and  well  greased  with  lanolin, 
is  passed  into  the  cervical  canal.  It 
must  be  slowly  introduced.  As  soon 
as  the  neck  of  the  bag  is  in  the  canal  it 
must  be  securely  steadied  with  one  hand, 
while  each  blade  of  the  foi’ceps  is  vei'y 
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carefully  removed  with  the  other.  The 
bag  of  membranes  is  in  danger  of  being 
burst,  or  the  whole  instrument  of  slip¬ 
ping  out  again,  if  this  is  unskilfully  per¬ 
formed.  The  nurse  now  injects  the  bag 
by  means  of  a  syringe,  while  the 
operator  generally  helps  the  fluid  into 
position  by  massage  of  the  bag.  As 
soon  as  it  is  sufficiently  full  there  is 
no  more  danger  of  displacement. 
(2)  When  the  cervix  is  dilated  to  the 
size  of  a  half-crown,  the  posterior  and 
anterior  lips  of  the  cervix  are  seized  and 
pulled  down  to  the  vulva.  Then  one 
proceeds  as  above.  (3)  When  the 
cervix  is  more  widely  dilated  the  left 
hand  is  used  as  a  guide  and  speculum, 
lying  on  the  posterior  lip.  Great  care 
must  be  exercised  to  prevent  the  mem¬ 
brane  from  rupturing  with  this  method. 
As  indications  for  the  use  of  the  bag  he 
puts  eclampsia  in  the  first  place.  He 
lias  had  little  experience  of  its  use  for 
transverse  presentations,  with  early 
rupture  of  the  membranes,  and  of 
placenta  prsevia.  Its  use  is  to  a  certain 
extent  prevented  when  the  presenting 
part  has  advanced  too  far.  In  recount¬ 
ing  a  few  cases,  he  dealt  with  8  cases  of 
eclampsia,  1  case  of  chronic  nephritis 
with  heart  trouble,  2  cases  of  mening¬ 
itis,  1  of  placenta  prsevia,  1  of  premature 
detachment  of  the  placenta,  2  of  chorea 
gravidarum,  and  2  of  “fever.”  The 
duration  of  dilatation  with  the  bag  was 
from  2§  to  30  hours.  Three  mothers 
died,  1  an  eclampsia  case,  and  the 
2  meningitis  cases  ;  while  6  out  of  the 
“  eclampsia”  babies  were  stillborn.  All 
the  other  children  lived. 


(209>  Tubal  Gestation. 

Gottschalic  ( Bert .  khn.  Woch.,  Feb¬ 
ruary  18th,  1901)  showed  two  specimens 
of  tubal  pregnancy  at  the  Berlin  Medi¬ 
cal  Society.  The  history  of  the  first 
specimen  was  as  follows  :  A  young 
woman  (aged  35)  had  her  first  and  only 
pregnancy  up  to  the  time  of  the  present 
illness,  thirteen  years  ago.  Eight  years 
ago  her  uterus  was  curetted,  on  account 
of  pain.  On  January  19th,  1901,  she  was 
seized  with  acute  pain  in  the  lower  part 
of  the  left  side  of  the  abdomen  and 
vomiting.  The  pain  spread  to  the  right 
side  on  the  20th,  and  during  the  night 
of  this  day  she  fainted  three  times.  On 
the  22nd  a  practitioner,  who  was  called 
in,  found  her  collapsed;  pulse  small 
and  scarcely  perceptible ;  dyspnoeic  ;  in 
great  pain,  and  the  abdomen  distended. 
The  diagnosis  of  extrauterine  gestation 
was  made,  and  Gottschalk  was  called  in. 
He  found  that  there  was  a  left  tubal 
pregnancy,  with  haemorrhage  into  the 
peritoneal  cavity.  He  operated,  and 
found  the  condition  as  anticipated,  and 
removed  the  specimen.  The  patient 
made  a  good  recovery.  The  left  tube 
was  the  seat  of  the  gestation.  The  tube 
had  ruptured,  and  the  ovum  had  be¬ 
come  stuck  in  its  largest  diameter  into 
the  opening,  thus  plugging  it  com¬ 
pletely.  The  ovum  measured  5  c.cm.  in 
the  two  largest  diameters.  The  sur¬ 
rounding  conditions  show  old  pelvic 
peritonitic  adhesions,  and  fresh  inflam¬ 
mation,  binding  the  ovary  to  the  isth¬ 
mus  tubse,  and  this  caused  a  narrowing 


of  the  flat  expanse  of  the  broad  liga¬ 
ment.  The  history  of  the  second  speci¬ 
men  was:  A  unipara,  aged  33,  had 
enjoyed  good  health,  save  for  a  retro¬ 
flexion,  since  her  pregnancy  eight  years 
ago.  She  had  menstruated  regularly, 
but  the  last  period  was  a  week  overdue, 
when  irregular  haemorrhage  set  in,  and 
the  patient  complained  of  a  sensation  of 
“drawing”  on  the  right  side  of  the 
abdomen.  On  examination  it  was  found 
that  a  dense  mass  was  situated  in  the 
neighbourhood  of  the  right  tube.  This 
proved  to  be  a  ruptured  tubal  gesta¬ 
tion,  and  the  specimen  showed  a  large 
opening  in  the  tube,  which  was  plugged 
by  a  haemorrhagic  impregnated  ovum. 
Although  the  opening  was  very  large, 
there  was  scarcely  a  teacupful  of  blood 
free  in  the  peritoneal  cavity.  Gottschalk 
pointed  out  that  both  these  patients 
owed  their  lives  to  the  fact  that  the 
ovum,  in  trying  to  escape,  plugged  the 
tubal  opening,  and  thus  arrested  the 
haemorrhage,  which  probably  would 
have  proved,  under  other  conditions, 
fatal. 


(210)  laceration  of  Perineum  (Nou-puer- 
perul)  in  Yoiiiik  Girls. 

Bovee  ( Amer .  Journ.  Obstet.,  October, 
1900)  has  prepared  a  valuable  mono¬ 
graph  on  complete  traumatic  laceration 
of  the  perineum  in  young  girls. 
Zweifel  has  noted  that  the  accident 
usually  results  from  blows  of  the  ex¬ 
ternal  genital  organs  against  hard, 
sharp  objects.  Bovde’s  case  was  in  a 
girl,  aged  9,  from  a  bicycle  accident. 
She  was  standing  upright  on  the  bicycle 
when  her  hat  blew  off  and  she  turned  to 
catch  it,  which  caused  her  feet  to  slip, 
so  that  she  fell  astride.  The  wire  lamp 
bracket  caught  in  the  rectum  and 
vagina,  and  held  the  girl  suspended  till 
she  was  extricated.  Bovee  detected  a 
complete  laceration  of  the  perineum, 
extending  up  the  retrovaginal  septum 
for  more  than  an  inch.  Faecal  matter 
was  to  be  seen  passing  out  of  the  en¬ 
larged  opening.  The  parts  were  washed 
with  hot  boracic  lotion  for  several  days 
as  the  labia  were  contused.  The  rectal 
mucous  membrane  was  first  brought 
together  with  catgut  after  careful  de¬ 
nudation  of  the  whole  granulating  sur¬ 
face.  The  anal  sphincter  was  then 
sutured  with  catgut,  and  the  remainder 
of  the  wound  closed  with  three  silk-worm 
gut,  figure  of  8,  sutures  so  introduced  as 
to  completely  close  the  remainder  of 
the  wound  when  tied.  The  bowels 
were  moved  daily  and  the  sutures  re¬ 
moved  on  the  tenth  day.  The  union 
was  complete  and  the  patient  was  dis¬ 
charged  four  days  later.  Bovee  relates 
some  other  cases  previously  recorded  : 
In  one  a  goat  butted  at  the  patient  and 
its  horn  tore  her  perineum  ;  in  a  second 
the  patient  fell  on  a  hay  knife.  Pitch- 
forks,  a  stave  of  a  barrel,  and  crockery 
have  caused  laceration  of  \the  peri¬ 
neum. 


0211)  Triplets  :  Single  Placenta. 

S  a  niter  ( Zeitschr.  f.  Geburtih.  u.  Gyniik., 
vol.  xliii,  Part  1,  1900)  recently  ex¬ 
hibited  before  the  Berlin  Obstetrical 
Society  a  placenta  from  a  case  of  single¬ 


ovum  triplets.  Only  three  similar  cases 
have  been  recorded  (Credd,  W nickel, 
and  Von  Erlach),  triplets  usually  signi¬ 
fying  a  pair  of  twins  from  a  single  ovum 
and  a  foetus  from  another  ovum.  In 
Saniter’s  case  all  three  twins  were 
males  and  each  measured  about  12^  ins.; 
all  were  breech  presentations,  and  were 
delivered  within  three  hours. 


THERAPEUTICS. 


<212)  A  New  “  Anlilyphoiil  Extract. 

Jez  and  Kluk-Kluczycki  (Wien.  klin. 
Woch.,  January  24th,  1901)  have  treated 
50  cases  of  typhoid  fever  with  a  new 
specific  extract  prepared  by  the  former 
writer.  This  is  not  an  antityphoid 
serum,  but  a  solution  of  antitoxins 
extracted  from  certain  organs — spleen, 
bone-marrow,  central  nervous  system, 
and  thymus  gland— of  rabbits, previously 
immunised  by  the  injection  of  typhoid 
bacilli.  The  most  powerful  antitoxic 
extract  is  obtained  from  the  organs  of 
animals  killed  two  or  three  days  alter 
the  injection  of  the  bacilli.  The  same 
organs  of  healthy  animals  contain  no 
antitoxins,  and  the  blood  of  an  animal 
contains  none  even  during  recovery 
from  typhoid  intoxication.  Jez's  extract 
is  a  dark,  reddish-yellow  fluid  of  alkaline 
reaction.  It  has  the  great  advantage 
over  other  organic  antitoxins  that  it  is 
best  given  by  the  mouth  and  not  hypo¬ 
dermically.  According  to  the  severity 
of  the  case,  a  dessertspoonful  is  given 
every  one  or  two  hours,  until  the 
temperature  becomes  remittent,  then 
every  three  hours  until  the  morning 
temperature  does  not  exceed  100. 40  E 
The  total  quantity  of  extract  con¬ 
sumed  by  each  patient  is  about  17  ozs. 
The  temperature  usually  falls  con¬ 
siderably  soon  after  the  extractis  given, 
although  this  may  be  during  the  second 
and  third  week  of  the  fever,  in  which 
the  highest  point  is  usually  reached. 
Morning  remissions  are  much  more 
marked  than  in  cases  not  treated  with 
the  extract ;  thus  though  the  difference 
between  the  maximum  evening  and  the 
lowest  morning  temperatures  usually 
does  not  exceed  i.8°F.,  after  the  extract 
it  reaches  at  least  3.6°.  and  about  the 
end  of  the  second  week  of  the  disease 
may  reach  5.40,  so  that  a  febris  inter¬ 
mittens,  or  at  least  remittens,  quoti- 
diana replaces  febris  oontinua.  Without 
treatment  continued  fever  normally 
lasts  from  two  to  two  and  a-half  weeks, 
and  becomes  remittent  during  the  fourth 
week.  When  the  etxtract  is  given  the 
temperature  constantly  reaches  normal 
in  the  first  half  of  the  third  week  of  the 
disease,  and  may  do  so  at  the  end  of  the 
second  week.  The  pulse  becomes  fuller, 
dicrotism disappears, and  therate  fallsto 
goor  even  76.  The  general  condition  im¬ 
proves  twenty-four  hours  after  the  ex¬ 
tract  is  given,  delirium,  restlessness,  or 
dulness  rapidly  disappear,  and  the 
patient  is  perfectly  comfortable  without 
ache  or  pain.  The  roseola  typliosa  con¬ 
stantly  becomes  more  marked  after  the 
extract  is  given,  and  persists  even  after 
tlietemperaturehasbecome normal.  The 
enlargement  of  the  spleen  persistsaslong 
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as  the  rash,  and  the  two  disappear  to¬ 
gether  somewhat  suddenly.  The  ap¬ 
pearance  of  the  roseola  after  about 
100  grams  of  the  extract  have  been 
given  is  so  constant  as  to  beof  diagnostic 
importanoe  in  doubtful  cases.  The  ex¬ 
tract  acts  specifically  only  in  typhoid 
fever,  and  lias  no  effect  on  the  delirium 
or  course  of  other  diseases  such  as 
meningitis  or  croupous  pneumonia. 
Eichhorst  has  also  employed  the  extract 
in  a  few  cases  of  typhoid  fever  selected 
for  their  severity,  and  reports  a  remark¬ 
ably  rapid  amelioration  in  the  general 
condition  ( Therap .  Monatehefte.  October, 
1900).  The  extract  is  certainly  harmless 
and  produces  no  complications  even  in 
very  large  doses. 


<<I3)  The  Therapeutic  Action  of  Yeast. 

As  is  well  known,  yeast  has  been  from 
time  to  time  recommended  as  a  remedy 
in  such  various  diseases  as  boils,  dia¬ 
betes,  certain  gast  o-intestinal  affec¬ 
tions,  diphtheria,  typhoid,  influenza, 
etc.,  but  little  is  really  known  of  its 
action  or  as  to  what  becomes  of  it  after 
it  reaches  the  stomach.  Nobdcourt, 
in  a  x’ecent  article  (Sem.  Med.,  1901,  No.  2), 
has  summarised  the  present  knowledge, 
quoting  from  a  number  of  works  on  the 
■subject  which  have  Ijeen  published  dur¬ 
ing  the  last  few  years.  From  this  review 
«t  appears  that  yeast  probably  suffers 
some  diminution  of  its  fermentative 
power  in  the  stomach,  but  remains  toler¬ 
ably  active,  and  in  the  presence  of  sugar 
is  capable  of  giving  rise  to  a  consider¬ 
able  product  on  of  carbonic  acid  gas. 
Gertain  microbes  and  the  chemical  pro¬ 
ducts  of  digestion  affect  its  action,  but 
the  most  common,  such  as  the  bacillus 
coli  among  microbes  and  lactic  acid 
among  chemical  products,  appear  to  be 
without  serious  influence  ;  yeast  attacks 
nascent  sugar  formed  by  the  sacchariti- 
■cation  of  carbohydrates  and  experiments 
upon  animals  have  shown  that  a  quan¬ 
tity  of  glucose  which  would  produce  ali¬ 
mentary  glycosuria  ceases  to  do  so  if  a 
small  quantity  of  yoast  is  administered 
at  the  same  time.  It  may  therefore  be 
possible  by  the  administration  of  yeast 
to  permit  diabetic  patienfs  to  take  a 
iarger  quantity  of  carbohydrate  food. 
Cases  have  been  observed  in  which  the 
■administration  of  yeast  has  been  fol¬ 
lowed  by  symptoms  of  poisoning,  but  the 
-quantity  taken  seems  to  have  been  very 
large,  and  there  does  not  appear  to  be 
any  considerable  risk  of  such  conse¬ 
quences  when  it  is  given  in  ordinary 
therapeutic  doses,  such  as  a  tablespoon¬ 
ful  after  each  meal.  The  subject  is  one 
which  certainly  deserves  attention  and 
Nobdcourt’s  article  is  a  useful  summary 
of  present  knowledge. 


<2141  The  Treatment  of  Pneumonia. 

At  a  meeting  of  the  Medical  Society  of 
the  State  of  New  York,  Dr.  J.  K.  Crook 
read  a  paper  on  recent  progress  in  the 
treatment  of  acute  lobar  pneumonia 
( Boston  Med.  and  Surg.  Journ.,  February 
14th,  1901).  He  said  that  no  very  strik¬ 
ing  innovations  in  our  methods  of 
treatment  had  been  made  recently,  yet 
it  was  gratifying  to  note  that  while  there 
were  many  minor  differences  of  opinion, 
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there- was  a  commendable  unanimity  as 
to  the  underlying  principles.  In  the 
present  state  of  knowhxige  not  a  single 
dose  of  medicine  should  be  given  simply 
because  pneumonia  was  present;  the 
indications  should  be  watched  for  and 
met.  The  old-time  poultice  was  being 
relegated  to  a  well-deserved  oblivion, 
and  the  use  of  icebags  and  sponge 
baths  was  happily  becoming  almost 
universal.  No  more  safe  procedure  than 
this  would  be  found  in  the  whole 
therapeutics  of  pneumonia.  He 
favoured  the  use  of  opiates,  not 
as  a  routine  measure,  but  carefully 
and  diseriminately  to  meet  such  defi¬ 
nite  indications  as  obstinate  insomnia, 
intense  nervous  excitement,  or  delirium. 
The  same  was  true  of  alcohol.  While  it 
was  usually  indicated  in  chronic  alco¬ 
holics  and  in  old  people,  it  was  r-arely 
required  in  others  if  the  pulse-rate  kept 
below  no.  Digitalis  was  losing  favour, 
and  caffeine  was  becoming  more  popu¬ 
lar,  while  strychnine  was  generally  ad¬ 
mitted  to  be  the  most  useful  heart  tonic 
in  this  disease.  It  should  be  noted  that 
the  specific  plan  of  medication  advo¬ 
cated  by  those  who  believe  that  pneu¬ 
monia  should  be  treated  by  combatting 
the  activity  of  the  pneumococcus  had 
not  made  much  progress.  There  had 
been  a  surprising  apathy  among  the 
French  and  Germans  regarding  the  use 
of  antipneumotoxin.  Some  progress 
had  been  made  in  the  United  States, 
but  the  chief  obstacle  was  inability  to 
prepare  an  antitoxin  of  uniform  and 
stable  quality. 


<2I5>  fhorca  Treated  hy  Noil  in  in 
Cacodylate. 

The  early  appearance  of  symptoms  of 
intoxication  during  the  administration 
of  large  doses  of  Fowler’s  solution  is 
the  great  objection  to  this  treatment  of 
chorea.  Chapuis  has  advised  large  doses 
of  arsenious  acid  tafien  with  butter. 
Ldvy  has  obtained  satisfactory  results 
by  this  means,  but  had  little  proof  of 
absorption,  only  small  traces  of  arsenic 
being  found  in  the  urine  and  the  stools 
not  being  analysed.  .  Lannois  ( Lyon 
Med.,  January  27th,  1901)  determined, 
therefore,  to  use  sodium  cacodylate  be¬ 
cause  of  the  innocuity  of  the  drug  in 
relatively  large  doses.  He  gave  it  sub¬ 
cutaneously  in  doses  of  0.02  to  0.04 
grams  per  diem.  The  administration 
was  usually  continued  daily  for  five  days 
and  begun  again  after  an  interval  of 
four  ©r  five  days.  Three  weeks’  treat¬ 
ment  sufficed  to  cure  an  intense  chorea 
in  a  girl  15  yeai-s  of  age.  A  girl  of  16 
who  suffered  from  hemichorea  which 
dated  from  an  attack  of  measles  was 
cured  in  fifteen  days.  In  a  case  of  old 
standing  chorea  with  hysteria,  marked 
amelioration  of  the  symptoms  was 
caused  by  eight  injections,  only  a  few 
fine  movements  persisting.  In  a  severe 
case  of  chorea  insaniens  a  fortnight’s 
treatment  caused  distinct  improvement 
of  the  physical  and  mental  condition. 
Cure  has  been  observed  in  three  other 
instances  after  injections  had  lasted 
three  to  four  weeks.  In  all  cases  the 
ordinary  treatment  had  been  previously 
tried  without  benefit.  Lannois  considers 


his  results  such  as  to  warrant  an  exten¬ 
sive  trial  of  sodium  cacodylate. 


PATHOLOGY. 


<•?«!)  The  Exudation  Cells  or  Acute 
Interstitial  Nephritis. 

W.  T.  Howard,  jun.  (Amer.  Journ.  Med. 
Act.,  February  1901)  has  met  with  three 
instances  of  aoute  interstitial  nephritis 
during  the  last  two  years.  The  first  was 
a  case  of  general  streptococcus  infection 
alter  abortion  ;  the  second  also  followed 
abortion,  but  the  kidneys  were  sterile; 
the  third  was  due  to  streptococcus  in¬ 
fection  and  occurred  with  bronclio-pneu- 
monia  secondary  to  otitis  media. 
Councilman  in  1898  repoided  42. cases,  in 
which  he  found  Unna’s  plasma  cells  to 
be  the  most  numerous  cells  of  the  renal 
exudate,  lymphocytes  and  polynuclear 
leucocytes  being  also  present  in  variable 
numbers.  Howard  has  been  able  to  con¬ 
firm  these  observations.  In  his  three 
cases  he  has  demonstrated  the  presence 
of  plasma  cells  and  lymphocytes.  But 
in  each  case  he  has  seen  in  addition  the 
eosinophilic  leucocyte,  a  cell  not 
hitherto  described  in  nephritic  exuda¬ 
tions.  These  cells  were  very  numerous 
in  the  interstitial  exudation  in  two  cases, 
and  in  one  case  were  the  most  numerous 
cells  present.  In  two  cases  the  presence 
of  these  cells  appeared  to  be  due  solely 
to  emigration  from  the  blood  vessels, 
while  in  one  case  in  addition  to  this  it 
was  evidently  also  due  to  transition  from 
plasma  cells  in  the  interstitial  tissue. 
Mononuclear  eosinopliiles  were  met  with 
occasionally,  but  lor  the  most  part 
the  polymorphonuclear  was  the  type 
found. 


(ill)  Atresia  OriH. 

Chas.  Lockwood  ( Phil.  Med.  Journ., 
January  5th,  1901)  records  a  case 
of  this  extremely  rare  anomaly  in 
a  foetus.  The  foetus  was  alive  when 
first  examined,  and  the  presenta¬ 
tion  was  occipito-anterior,  the  heart 
beats  being  150  per  minute.  Imme¬ 
diately  after  delivery  the  child  became 
intensely  cyanotic,  and  after  a  few  heart 
beats  it  died.  It  proved  to  be  a  cyclopic 
monster,  the  single  median  eye  being 
situated  at  the  normal  location  for  the 
root  of  the  nose.  The  supra-orbital  ridge 
and  upper  eyelid  were  imperfectly  devel¬ 
oped.  There  was  a  total  absence  of  nose 
and  ears.  At  the  lower  angle  of  the  face 
there  was  a  tag  of  skin  resembling  the 
upper  lip,  but  there  was  complete 
atresia  oris.  On  the  side  of  the  neck  were 
two  or  three  pockets  representing  the 
branchial  clefts.  The  child  otherwise 
was  well  nourished  and  developed,  and 
with  a  weight  of  six  pounds.  Careful 
inquiry  failed  to  elicit  any  important 
hereditary  influences  bearing  upon  the 
etiology  of  the  case  except  that  during 
the  first  or  second  month  of  gestation 
the  mother  fell  violently- while  riding  a 
bicycle  Theamniotic  sac  formed  a  tight 
cap  over  the  foetal  head  and  this  may 
have  had  some  bearing  upon  the  mal- 
development,  as  claimed  by  Geoffrey  St. 
Hilaire.  Ziegler  pronounces  the  condi¬ 
tion  of  atresia  oris  to  be  extremely  rare. 
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MEDICINE. 

<3I8)  II  .enint  emesis  in  Toxic  and  Septic 
Conditions. 

In  the  course  of  nine  months  Djeulafoy 
(Journ.  de  M6d.  et  de  Chir.  Prat.,  March 
10th)  has  met  with  6  cases  of  black  vomit¬ 
ing  (vomito  negro  appendiculaire)  in  the 
course  of  appendicitis,  and  quotes  cases 
recorded  previously  by  Guyot  and 
Carles,  and  by  Chariot  (3).  Of  his 
own  6  cases,  4  were  fatal.  The  pro¬ 
gnosis  of  such  cases  is  therefore  very 
grave,  and  is  an  argument  for  early 
operative  interference  in  appendicitis. 
The  anatomical  lesion  is  minute  ulcera¬ 
tion  of  the  gastric  mucosa,  resembling 
that  form  previously  described  by  him 
as  exulceratio  simplex ;  and.  like  the 
ulceration  already  described  in  pneu¬ 
monia  and  that  occasionally  seen  after 
strangulated  hernia,  is  a  toxic  mani¬ 
festation.  An  acute  haemorrhagic 
necrosis  of  a  localised  area  of  the 
mucous  membrane,  close  to  an  artery, 
is  set  up  by  the  toxins,  while  in  the 
immediate  neighbourhood  there  is 
haemorrhage,  chiefly  into  the  sub- 
mucosa  coat,  and  small  cell  infiltra¬ 
tion.  Other  manifestations  of  this 
appendicular  toxaemia  are  jaundice, 
urobilinuria,  albuminuria,  oliguria,  and 
even  anuria  and  uraemic  symptoms. 
The  viscera  show  degenerative  changes 
in  their  epithelial  elements.  In  dis¬ 
cussing  this  subject,  Lucas-Champion- 
niere  (Acad.de  M<5d.,  February  19th  and 
26th.  1901)  pointed  out  that  black 
vomiting  occurred  in  septic  conditions, 
especially  those  supervening  in  the 
course  of  intra-abdominal  malignant 
disease,  and  was  accompanied  by 
intestinal  paralysis  and  absolute  con¬ 
stipation.  Their  successful  treatment 
was  washing  out  the  stomach  with  an 
alkaline  solution,  since  there  was 
gastric  hyperacidity ;  cases  treated  in 
this  way  had  recovered,  while  others 
left  entirely  alone  had  succumbed.  In 
the  same  discussion  Guyon  recorded  3 
cases  of  liasmatemesis  in  the  course  of 
infection  of  the  urinary  tract. 


<*319>  roptosis  ivml  Jaundice. 

Dutton  Steele  ( Univ .  Med.  Mag., 
February,  1901,  p.  838)  records  the  case 
of  a  single  woman,  aged  39,  who  had  a 
severe  abdominal  attack,  of  what  might 
have  been  hepatic  colic,  followed  by 
chronic  gastro- enteritis.  Fourteen 
months  after  the  onset  of  symptoms 
jaundice  developed  and  steadily  in¬ 
creased.  She  was  the  subject  of  gas- 
troptosis,  but  not  of  enteroptosis,  and, 
on  i-estoring  the  stomach  to  its  place  by 
a  belt,  the  jaundice  improved  and 
finally  disappeared.  Gastroptosis  alone 
will  not  produce  jaundice ;  experiments 
on  the  human  subject  showed  that  the 
bile  would  still  flow  into  the  duodenum 
when  the  pylorus  was  pulled  down,  and 
traction  then  made  on  the  bile  duct  in 


the  lesser  omentum.  If,  however,  the 
ducts  are  fixed  by  adhesions  in  the 
portal  fissure,  a  very  moderate  degree 
of  traction  produced  by  a  displaced 
pylorus  may  induce  kinking  of  the 
ducts  and  jaundice.  No  reference  to 
any  case  of  jaundice  produced  by 
gastroptosis  pure  and  simple  is,  the 
writer  states,  to  be  found  in  literature. 
Gastroptosis  will  therefore  readily  pro¬ 
duce  kinking  of  the  ducts  and  jaundice 
in  the  presence  of  adhesions  around  the 
ducts,  but  cannot  have  this  effect  in 
'their  absence. 


Emotional  Jaundice. 

Debove  described  (Clinical  Lecture, 
Journ.  de  Med.  et  de  Chir.  Prat., 
March  10th,  1901)  the  case  of  a  patient 
affected  with  jaundice  for  which  no 
other  cause  could  be  found  than  that  of 
fright.  The  subject  was  a  woman  who 
was  employed  as  a  nursemaid  whose 
health  was  perfectly  good  when  she  sud¬ 
denly  became  jaundiced,  this  being 
accompanied  by  vomiting  after  each 
meal,  though  at  the  same  time  her 
appetite  was  not  interfered  with,  and 
her  health  continued  satisfactory.  The 
history  of  the  case  was  that  the  patient 
being  alone  in  a  room,  a  strange  person 
mistaking  the  apartment,  opened  the 
door  with  a  key  and  walked  in.  The 
gii’l  thought  it  was  a  case  of  burglary. 
She  was  considerably  startled,  and 
three  days  later  it  was  noticed  she  was 
very  jaundiced.  On  admission  to  hos¬ 
pital  she  was  put  on  purely  milk  diet 
and  kept  quiet,  and  at  the  end  of  a  few 
days  all  discoloration  had  disappeared. 
The  diagnosis  naturally  turned  on  catar¬ 
rhal  jaundice  or  hepatic  colic.  The 
latter  was  considered  inadmissible,  as 
there  was  no  pain  whatever.  Taking 
all  the  circumstances  of  the  case  into 
consideration,  DeboVe  came  to  the  con¬ 
clusion  that  a  mere  catarrhal  affection 
could  also  be  excluded,  and  that  the 
case  in  reality  was  one  of  not  vei’y  fre¬ 
quent  occurrence,  but  which  must  all 
the  same  be  recognised,  namely,  emo¬ 
tional.  The  lecturer  emphasised  the 
influence  of  emotion  on  other  secretions, 
such  as  the  intestinal  renal  sweat  and 
lachrymal  glands,  adding  that  there  was 
no  reason  why  the  hepatic  secretion 
should  not  be  influenced  by  similar  cir¬ 
cumstances.  It  was,  however,  very  diffi¬ 
cult  to  explain  the  almost  sudden  appear¬ 
ance  of  jaundice  under  conditions  of 
severe  emotion.  The<  leoturer  quoted  a 
case  described  by  Potain  of  a  man  who 
was  on  the  point  of  being  shot  during 
the  Commune,  when  his  friends  were 
enabled  to  interfei'e.  His  wife,  who  was 
an  eye-witness,  noticed  that  he  became 
quite  yellow.  Another  case  was  recorded 
of  a  woman  who  went  to  visit  her 
daughter  in  hospital.  As  it  happened, 
the  latter  was  in  a  marked  jaundiced 
condition,  and  the  mother  was  so 
startled  at  the  appearance  that  she 
fainted,  and  half  an  hour  afterwards  she 
also  showed  typical  jaundice.  In  the 
present  stage  of  knowledge  the  rapid 
appearance  of  jaundice  under  some 
circumstances  could  not  be  explained, 
but  in  cases  where  it  appeared  at  the 
end  of  a  few  hours  or  a  day  or  so 


there  was  probably  some  spasmodic  con¬ 
dition  of  the  biliary  ducts  which  pre¬ 
vented  the  free  egress  of  bile  from  the 
liver;  or  a  catarrhal  condition  itself  might 
be  produced  in  the  ducts.  The  subsequent 
history  of  such  cases  also  differed,  as  in 
those  instances  where  it  appeared  rapidly 
it  only  seemed  to  last  a  few  days,  but  the 
slower  it  was  in  appearing  the  longer  it 
seemed  to  take  in  subsiding.  The  pro¬ 
gnosis  in  all  those  cases  seemed  to  be 
good.  No  glycosuria  or  other  complica¬ 
tions  seemed  to  have  been  noticed. 


SURGERY. 

(821)  The  Product  ion  of  Analgesia  by  Intra- 
spinal  Injections  or  Cocaine. 

Tuffier  (S 'em.  Med.,  No.  51,  1900), 
who  may  be  regarded  as  the  chief 
pioneer,  if  not  the  actual  originator,  of 
this  method  of  rendering  insensitive 
the  region  of  a  surgical  operation,  adds 
to  previous  contributions  on  the  subject 
a  report  of  his  experiences  of  this 
special  use  of  cocaine,  together  with  a 
review  of  its  possible  evils  and  of  the 
precautions  that  should  be  taken  in  its 
application.  To  the  results  of  intra- 
spinal  injection  of  cocaine  the  author 
would  apply  the  term  analgesia  rather 
than  that  of  anaesthesia,  as  it  is  only 
the  sense  of  pain  that  is  removed,  and 
not  the  impressions  of  impact  or  of  heat 
and  cold.  He  has  now  tried  this  method 
in  252  major  operations,  142  of  which 
are  classed  as  intraperitoneal,  includ¬ 
ing  6  gastro-enterotomies,  10  abdominal 
hysterectomies,  and  22  operations  for 
removal  of  the  appendix.  The  list 
of  extraperitoneal  operations  includes 
2  nephrectomies  and  9  amputations  of 
the  lower  extremity.  By  this  method, 
it  is  held,  a  sufficiently  deep  and  pro¬ 
longed  analgesia  may  be  established  for 
any  surgical  operation  performed  below 
the  level  of  the  diaphragm  without 
serious  risk.  The  author  states  that 
there  is,  as  a  rule,  much  less  post¬ 
operative  shock  with  spinal  analgesia 
than  with  general  amestliesia.  The 
most  frequent  troubles  experienced  by 
the  patient  after  the  intraspinal  injec¬ 
tion  of  cocaine  are  a  feeling  of  general 
uneasiness  and  nausea  and  vomiting. 
The  most  marked  indications  of  the 
general  malaise  are  disturbed  breathing, 
a  sense  of  oppression  in  the  epigastrium, 
hot  skin  with  sweating,  and  thirst. 
These  troubles,  however,  are  usually 
transient,  and  very  seldom  last  over  a 
quarter  of  an  hour.  Nausea,  which  is 
often  associated  with  facial  pallor,  is  a 
frequent  result  occurring  in  40  percent, 
of  the  patients.  Vomiting,  which  occurs 
in  about  20  per  cent,  of  the  cases  rarely 
persists  after  the  end  of  the  operation, 
and  has  no  grave  import.  Whilst  the 
patient  is  under  the  influence  of  cocaine 
the  pulse  is  soft  and  rapid.  It  has  been 
proved  experimentally,  the  author 
asserts,  that  arterial  tension  is 
lowered  during  the  use  of  cocaine 
by  the  intraspinal  method,  whilst 
a  contrary  result  is  observed  after  sub¬ 
cutaneous  injection  of  this  agent.  Be¬ 
yond  the  deeper  breathing  and  the 
nausea  and  vomiting  already  mentioned , 
disturbances  of  the  respiratory  and 
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digestive  organs  are  very  rarely  ob¬ 
served  in  a  patient  under  the  influence 
of  an  intraspinal  injection.  Reference 
is  made  to  the  occasional  occurrence  of 
transient  atony  of  the  anal  sphincter 
during  the  condition  of  analgesia.  The 
most  frequent  post-operative  trouble  in 
cases  of  spinal  cocai’nisation  is  head¬ 
ache.  This,  which  occurs  with  variable 
intensity  in  about  40  per  cent,  of  cases, 
usually  comes  on  between  six  and  eight 
hours  after  the  operation,  continues 
through  the  night,  and  ceases  in  the 
course  of  the  following  day.  The  pain, 
which  is  usually  restricted  to  the  frontal 
or  occipital  region,  is  not  in  most  in¬ 
stances  influenced  by  any  treatment 
save  the  local  application  of  cold.  In 
some  rare  cases — about  2  per  cent. — the 
headache  is  very  intense  and  lasts  over 
several  days.  Occasionally  the  occur¬ 
rence  of  this  trouble  is  retarded,  and  the 
patient  remains  quite  free  from  head¬ 
ache  for  some  days  after  the  operation. 
The  most  remarkable  clinical  phenome¬ 
non  observed  during  the  post-operative 
period  is  an  elevation  of  temperature 
ranging  usually  from  990  to  ioi°,  and 
sometimes  reaching  to  1030.  This  rise 
of  temperature,  which  is  not  in  most 
cases  associated  with  increased  pulse  or 
other  indications  of  fever,  begins  from 
four  to  six  hours  after  the  operation, 
and  attains  its  maximum  between  the 
eighth  and  tenth  hours.  In  the  course 
of  the  next  four  hours  the  temperature 
steadily  falls  to  the  normal  point.  This 
striking  clinical  phenomenon,  which 
has  been  carefully  investigated  by  the 
author,  is  attributed  to  the  action  of 
cocaine  on  the  calorific  centres  of  the 
body.  In  discussing  the  indications 
and  contraindications  of  this  method, 
Tuftier  states  that  men  are  better  sub¬ 
jects  than  women.  It  is  not  applicable 
either  to  infants  or  to  hysterical  pa¬ 
tients,  on  account  of  the  terror  caused 
by  the  natural  conditions  of  a  surgical 
operation.  There  need  be  no  hesitation 
in  applying  it  to  the  subjects  of  cardiac 
disease  and  of  arterio-sclerosis.  In 
extraperitoneal  operations,  that  is  to  say, 
in  <ill  surgical  interventions  on  the  lower 
limb,  hip,  perineum,  anus,  rectum, 
vagina,  uterus,  testicle,  and  the  urinary 
organs,  the  surgeon  may  rely  on  intra¬ 
spinal  cocainisation  with  a  full  sense  of 
security.  In  operations  on  the  lung  and 
pleura  in  which  the  use  of  ether  and 
chloroform  is  attended  by  serious  incon¬ 
venience,  it  is  held  to  be  the  method  of 
chcnce  when  the  surgeon  is  about  to 
attack  the  chest  within  the  limits  of  its 
two  lower  thirds.  On  account  of  the 
frequent  occurrence  of  vomiting  during 
the  period  of  analgesia,  it  is  likely  to 
cause  embarrassment,  especially  to  an 
operator  of  little  experience  in  abdomi- 
nal  surgery,  in  operations  on  the  liver, 
stomach,  and  intestines.  For  this  rea¬ 
son  the  author  would  not  encourage  his 
colleagues  to  apply  this  method  in  the 
major  operations  of  intraperitoneal 
surgery. 


<  522)  Ligature  or  the  Abdominal  Aorta. 

blLLAUX  AND  Riche  (Hev.  tie  Chir., 
No.  1,  1901),  reviewing  the  records,  13 
in  number,  of  ligature  of  the  abdominal 
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aorta,  consider  whether  this  operation, 
which  has  hitherto  been  invariably 
fatal,  is  or  is  not  to  be  condemned  as  an 
absolutely  unjustifiable  one.  In  con¬ 
sulting  surgical  writers  on  this  sub¬ 
ject  the  authors  found  contradictory 
opinions.  Whilst  most  of  the  older 
authorities  were  strongly  opposed  to 
the  operation,  some  surgeons  who  have 
more  recently  written  on  its  prospects 
regarded  it  in  a  much  less  unfavourable 
light.  The  chief  sources  of  danger  to 
be  considered  are  the  disturbance  of 
the  function  and  also  of  the  nutrition 
of  the  parts  below  the  seat  of  ligature, 
due  to  the  cutting  off  of  the  supply  of 
blood,  and  the  effects  of  the  increased 
blood  pressure  on  the  brain,  the  heart, 
and  the  lungs.  In  most  of  the  reported 
cases  infection,  particularly  in  the  form 
of  acute  peritonitis,  was  a  third  and  not 
the  least  source  of  danger,  but  this,  the 
authors  point  out,  may  now  be  excluded. 
It  has  been  proved  by  physiological  re¬ 
search  that  ligature  of  the  abdominal 
aorta  is  not  invariably  fafal  in  animals. 
The  operation  is  followed  by  anaemia 
and  more  or  less  decided  paralysis  of 
the  distal  part  of  the  body.  In  in¬ 
stances  of  recovery  the  animals  pre¬ 
sented  no  signs  of  ga*ngrene,  and  were 
not  permanently  paralysed.  Pathol¬ 
ogists  have  shown  that  the  gravity  of 
obliteration  of  the  qorta  varies  con¬ 
siderably  according  to  the  cause  and 
extent  of  the  obstruction.  Congenital 
forms  may  be  quite  unsuspected,  whilst 
embolic  forms  may  be  rapidly  fatal. 
Pathological  obstructions  of  the  aortic 
circulation  may  result  in  both  gangrene 
and  paralytic  affections  of  varying  de¬ 
gree,  but  as  a  rule,  in  cases  of  gangrene 
and  persistent  paralysis  the  arterial 
obliteration  has  extended  beyond  the 
aorta.  The  clinical  records  of  ligature 
of  the  aorta  prove,  the  authors  state, 
that  this  operation  performed  on  man 
has  never  resulted  in  gangrene,  that 
congestive  phenomena  presented  by 
the  brain  are  rare  and  of  slight  gravity, 
that  paraplegic  phenomena  are  incon¬ 
stant,  variable,  and  of  temporary  dur¬ 
ation,  and  that  death  has  not  hitherto 
been  directly  due  to  the  operation. 
The  authors  conclude  that  the  indica¬ 
tions  for  ligature  of  the  abdominal 
aorta  must  be  extremely  rare,  but  that 
should  they  at  any  time  be  presented, 
the  surgeon  need  not  hesitate  to  per¬ 
form  this  operation.  In  such  case  the 
transperitoneal  operation  as  practised 
by  Cooper  should  be  preferred  to  the 
extraperitoneal  operation  subsequently 
advocated  and  practised  as  a  method 
by  which  peritonitis  might  be  avoided. 


(223)  Removal  of  Hydatid  Cyst  together  with 
Portion  of  Liver. 

Loux  ( Annals  of  Surgery ,  November, 
1900),  at  a  meeting  of  the  Philadelphia 
Academy  of  Surgery,  reported  a  case  of 
partial  reaction  of  the  liver  for  hydatid 
cyst.  The  patient,  a  man  aged  31  years, 
presented  in  the  right  hypochondrium  a 
freely  movable,  hard,  and  somewhat 
nodular  mass,  which  had  slowly  in¬ 
creased  in  size  since  its  first  appearance 
about  two  years  previously.  An  in¬ 
cision  was  made  over  the  most  pro¬ 


minent  portion  of  the  tumour  cor¬ 
responding  to  the  linea  semiluna¬ 
ris.  The  tumour,  which  was  some¬ 
what  firmly  adherent  to  the  adjacent 
tissues,  was  attached  by  a  broad  pedicle 
to  the  lower  border  of  the  left  lobe  of  the 
liver.  After  the  adhesions  had  been 
broken  down  and  the  tumour  projected 
through  the  abdominal  wound,  a  resec¬ 
tion  of  that  portion  of  the  liver  structure 
to  which  the  pedicle  was  attached  was 
accomplished  by  the  use  of  thePaquelin 
cautery.  By  burning  through  the  liver 
with  the  cautery  ata  dull  red  heat,  about 
an  inch  and  a  half  from  the  attachment 
of  the  pedicle  of  the  tumour,  there  was 
no  difficulty  in  controlling  the  haemor¬ 
rhage.  On  the  third  day  after  the  opera¬ 
tion  there  was  a  free  discharge  of  bile 
through  the  abdominal  wound,  which 
continued  about  fifteen  days.  The 
wound  was  completely  closed  at  the  end 
of  the  third  week,  and  the  patient  made 
a  good  recovery. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(224)  Marmorek's  Ant  islr<-i>to«-oc(-iis  Scrum 
in  Puerperal  Fever. 

M.  Blumberg  (Berl.  kliu.  Woch.,  Feb¬ 
ruary  4th,  1901)  has  treated  12  cases  of 
puerperal  fever  by  injection  with 
Marmorek’s  serum  and  seeks  (1)  to 
judge  the  curative  value  of  the  injec¬ 
tions,  (2)  to  observe  minutely  the 
secondary  effects  of  the  serum,  and  (3) 
to  find  the  right  moment  when  one 
might  pi-event  the  appearance  of  these 
secondary  effects.  With  the  exception 
of  the  first  case  treated  with  serum,  all 
the  injections  were  made  as  the  chief 
method  of  treatment,  and  other  thera¬ 
peutic  remedies  as  far  as  possible  were 
not  employed.  He  chose  for  treatment 
only  cases  in  which  the  temperature  re¬ 
mained  high  and  did  not  exhibit  a  ten¬ 
dency  to  drop.  As  far  as  possible  he 
examined  the  lochia  bacteriological  ly, 
taking  precautions  to  render  the  vulva  as 
sterile  as  possible,  introducing  a  steril¬ 
ised  speculum.  A  sterile  glass  tube  was 
introduced  into  the  uterus  and  suction 
made  by  means  of  a  syringe.  The  lochia 
of  9  patients  were  thus  examined,  and 
showed  anaerobic  gas  forming  diplococci 
in  1  case  ;  mixed  cultures  of  aerobic 
and  anaerobic  streptococci  in  4  cases ; 
pure  streptococci  in  2  cases,  and  sterile 
lochia  in  2  cases.  The  first  case  (diplo- 
coccus  infection)  gave  a  doubtful  i-esult 
to  the  injection,  although  she  eventually 
recovered.  Of  the  4  cases  with  mixed 
infection,  2  died,  one  cf  whom  had  been 
ill  for  7  weeks  before  she  was  infected. 
Of  the  2  recoveries,  1  case  remains 
doubtful,  as  she  only  received  1  injec¬ 
tion,  while  the  other  the  temperature 
fell  from  io3°F.  to  normal  in  3  days. 
In  2  cases  in  which  no  organisms  were 
found  in  the  lochia  both  recovered. 
Clinically  they  were  severe  cases  of 
puerperal  fever,  the  fii'st  having  con¬ 
siderable  raising  of  temperature  for  5 
days  ;  and  the  second  had  a  temperature 
of  104°  F.  for  39  days.  In  both  cases  the 
temperature  fell  soon  after  injection. 
The  2  cases  of  pure  streptococcus  infec- 
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tion  both  recovered.  Again,  the  author 
doubts  if  the  serum  actually  cured  the 
condition  in  the  first,  but  claims  this  in 
the  second  case,  where  the  temperature 
in  z\  dayshadrun  up  to  104°  and  higher, 
md  dropped  in  two  days  to  normal,  after 
injection.  The  injections  were  discon¬ 
tinued,  and  the  temperature  again  ran 
jp  to  104°,  and  again  fell  in  response  to 
the  serum.  Patient  No.  9  was  injected 
is  her  temperature  was  falling,  and 
therefore  no  conclusion  can  be  arrived 
it.  In  No.  10  the  temperature  fell 
ifter  injection  gradually  normal ;  this 
case  had  a  slight  pyrexia  later  conse¬ 
quent  on  an  attack  of  cystitis,  from 
which  she  recovered.  No.  11  showed  a 
critical  fall  in  the  temperature  after,  in 
all,  50  c.cm.  of  serum.  She  recovered,  in 
spite  of  an  attack  of  bronchitis.  Of  the 
secondary  effects  he  noted  four  times 
erythematous  rashes ;  in  2  cases,  how¬ 
ever,  there  was  very  little  disturbance, 
and  of  very  short  duration.  He  differen¬ 
tiates  between  the  local  skin  affections 
around  the  site  of  injection  and  the 
general  erythema.  He  noted  that  when 
the  local  disturbance  appeared  late  it 
gave  little  or  no  trouble,  while  when  it 
appeared  early,  it  was  characterised  by 
raised  red,  painful  spots,  with  spreading 
•  serpiginous  edges,  and  tending  to  heal  in 
the  centre,  but  unaccompanied  by  fever. 
The  general  exanthems  consisted  of 
numerous  bright  red  partly  confluent 
spots,  without  pain  or  itching,  which 
disappeared  usually  in  24  hours.  In  one 
case  the  rash  appeared  11  days  after  the 
injection.  He  is  of  the  opinion  that  if 
the  injection  is  made  subcutaneously, 
and  not  into  the  skin,  that  the  rashes 
can  be  to  a  certain  extent  prevented. 
He  believes  that  (1)  the  injections  pos¬ 
sibly  do  work  well,  and  (2)  that  the 
•secondary  effects  can  be  partly  pre¬ 
vented,  and  are  partly  harmless. 

15(235)  The  Finder  Better  than  the  Curette 
in  Abortion. 

■Stahl  ( Amer .  Gyn.  and  Obstet.  Journ., 
October,  1900),  like  Budin  and  Lantos, 
prefers  “  curage  ”  or  the  use  of  the 
finger  to  curetting  for  the  removal  of 
the  membranes  in  early  labour.  The 
finger  has  the  great  advantage  of  allow¬ 
ing  the  recognition  of  foreign  bodies. 
Thus  in  one  case  it  happened  that  a 
sponge  tent  had  been  used  to  produce 
abortion.  Fever  and  haemorrhage  set 
in,  and  medical  aid  was  sought.  While 
peeling  off  the  membranes  the  finger 
detected  the  foreign  body.  A  second 
touch  interpreted  its  nature.  Even  after 
the  membranes  had  been  expressed  by 
abdominal  pressure  it  required  two  at¬ 
tempts  with  the  finger  to  bring  the  piece 
of  sponge  away  owing  to  its  physical 
characters.  Pressure  alone  simply  made 
it  slip  sideways.  In  a  second  case  a 
laminaria  tent  had  been  introduced, 
slipped  above  the  os  internum.  With 
the  finger-tip  the  cervix  was  easily 
opened,  and  the  tent  was  removed  by 
means  of  a  dressing  forceps.  The  par¬ 
tially  loosened  oval  cast  was  shelled  out 
entire.  In  a  third  case,  where  spon¬ 
taneous  abortion  had  occurred,  the 
decidua,  already  loose,  was  removed 
entire  by  aid  of  the  finger.  Thus  there 


is  a  second  advantage  in  vising  the 
finger,  for  the  curette  or  forceps  removes 
the  membranes  piecemeal,  nor  can  the 
obstetrician  be  sure  that  no  fragments 
are  left  behind.  When  the  tip  of  the 
forefinger  is  too  short  to  reach  the 
fundus,  the  middle  finger  may  effect 
that  object.  The  forefinger  is,  at  the 
same  time,  bent  under  the  antei’ior  lip 
of  the  os,  the  ring  and  little  finger  being 
slipped  behind  the  posterior  lip.  The 
left  hand  presses  or  steadies  the  uterus 
from  the  abdomen.  The  middle  finger 
is  specially  fitted  for  detaching  a  pla¬ 
cental  polypus  from  near  the  fundus. 
There  is  no  reason  to  believe  that 
“  curage”  is  more  painful  than  curetting, 
and  it  is  much  less  likely  to  do  harm 
when  the  patient  is  under  an  anaes¬ 
thetic. 


(226)  Fscsarean  Section  for  Fibroid  :  Subse- 
uurnt  Hiilalitl  Disease. 

Pershin  (  Vratch ,  No.  5,  1900)  operated 
on  a  woman,  aged  24,  at  the  ninth  month 
of  pregnancy.  A  tumour  growing  from 
the  posterior  part  of  the  cervix  nearly 
filled  the  pelvic  cavity  at  the  fifth 
month  ;  at  the  ninth  the  vagina  was  in¬ 
vaded.  Caesarean  section  was  performed 
seven  hours  after  the  beginning  of 
labour,  and  a  live  child  over  7!  lbs.  was 
delivered.  The  fibroma  then  began  to 
diminish  rapidly  ;  within  eight  months 
after  the  operation  it  could  not  be  de¬ 
tected  by  palpation.  A  year  later  a 
sausage-shaped  abdominal  tumour  de¬ 
veloped  in  the  abdomen.  It  was  mov¬ 
able  and  painless.  It  could  be  pushed 
down  into  the  pelvic  cavity  and  seemed 
to  ai'ise  from  the  left  appendages.  A 
smaller  tumour  could  be  felt  on  the  right 
of  the  uterus.  Bilateral  ovarian  cyst 
was  diagnosed.  The  patient  refused 
operation.  Fourteen  months  later  she 
was  seen  again,  she  believed  that  she 
was  pregnant  ;  the  period  had  ceased 
for  eight  months,  and  there  was  sick¬ 
ness.  Lumbar  pain  was  also  present. 
An  exploratory  operation  was  under¬ 
taken.  The  suspected  ovarian  growths 
were  hydatid  cysts  of  the  omentum  and 
pelvis.  The  internal  genitals  were  much 
atrophied.  The  great  omentum  and  its 
cysts  were  removed,  a  large  cyst  in 
Douglas’s  pouch  was  enucleated.  The 
patient  recovered. 


THERAPEUTICS. 


<22l!)  Sn brut 5111C011S  Injection  of  Gelatine 
for  Ha'inaturia. 

Gossner,  of  Konigsberg  ( Munch  med. 
IVoch.,,  January  8th,  1901),  records  a 
further  case  illustrating  the  haemostatic 
action  of  gelatine  and  possessing  a 
special  interest  owing  to  the  peculiar 
clinical  symptoms.  The  patient  was  a 
military  sub-officer  who  had  been  sub¬ 
ject  to  liaematuria  for  some  months. 
Cystoscopic  examination  showed  that  it 
issued  from  one  ureter.  The  urine  was 
otherwise  of  normal  reaction  and  den¬ 
sity.  Haunorrhagic  pyelitis  was  dia¬ 
gnosed,  and  the  treatment  at  first  fol¬ 
lowed  was  the  administration  of  tannin, 
lead  acetate,  ergotin,  etc.,  but  without 
any  effect  on  the  bleeding.  Gelatine 


was  then  tried  as  a  subcutaneous  injec¬ 
tion  into  the  tissues  of  the  thorax,  the 
preparation  being  carefully  sterilised 
and  warmed,  and  200  c.cm.  being  in¬ 
jected.  Some  unusual  and  untoward 
symptoms  followed— namely,  severe 
pain,  headache,  vertigo,  and  general 
restlessness  and  irritability.  These,  how¬ 
ever,  soon  subsided,  and  the  next  day 
the  hsematuria  ceased,  and  till  the  time 
of  recording  the  symptoms  (three 
months)  there  has  been  a  total  absence 
of  blood  from  the  urine,  so  that  the  cure 
is  regarded  as  complete. 


(228)  Treatment  of  Inline n/.a. 

L.  Bourget  ( Therap .  Monats.,  March, 
1901)  looks  upon  the  treatment  of  in¬ 
fluenza  and  like  infections  as  unsatisfac¬ 
tory,  and  indeed,  practically  the  same 
now  as  it  was  50-100  years  ago.  Looking 
at  the  similarity  between  it  (influenza) 
and  rheumatism,  inasmuch  as  it  is  more 
common  in  wet,  cold  months,  and  fre¬ 
quently  follows  colds,  and  the  latter 
being  an  affection  of  serous  membranes, 
while  the  former  is  one  of  mucous  mem¬ 
branes,  he  has  been  led  to  try  the  effects 
of  salicylic  acid  on  it.  He  orders  a  lini¬ 
ment  as  follows  :  I) .  Ac.  salicyl.  3j> 
methyli.  salicyl.,  3ijss.,  ol.  eucalypt. 
3j  in xx,  ol.  salviie  ml,  ol  myristic 
3j  mxx,  ol.  campli.  g  j,  spr.  juniper 
g  iv.  Misce.  The  patient  is  put  to  bed, 
and  this  liniment  is  rubbed  into  the 
chest  (back  and  front).  The  bedclothes 
are  then  drawn  closely  up  to  the  chin. 
In  a  short  time  salicylic  acid  will  be 
found  in  the  urine.  He  claims  to  have 
obtained  very  good  results  in  this  way, 
and  finds  that  the  pleasant  odour  of  the 
liniment  is  very  agreeable  to  have  in  the 
sickroom. 


(229)  Suprarenal  Extract  in  Acnc  Ko^acca. 

Munro  ( Australasian  Med.  Gazette ,  De¬ 
cember  20th,  1900)  recommends  supra¬ 
renal  extract  both  internally  and  exter¬ 
nally  in  the  treatment  of  acne  rosacea. 
Internally  the  drug  is  given  in  5-grain 
tabloids  twice  daily,  gradually  increased 
to  six.  If  giddiness  or  nausea  occur 
the  dose  is  reduced,  or  the  drug  tem¬ 
porarily  discontinued.  Externally  it  is 
applied  by  painting  on  a  solution  of  one 
soloid  in  a  drachm  of  sterilised  water. 
This  is  done  every  night  after  hot  bath¬ 
ing.  The  first  application  causes  some 
smarting  and  hypereemia  which  soon 
pass  off',  leaving  the  parts  anaemic 
owing  to  the  vaso-constrietor  action  of 
the  drug.  In  addition  to  this  the  author 
treats  the  face  every  morning  with  the 
following  lotion:  Sulphur  precip.  3iss, 
zinci  oxid.  3  i j ,  calamine  3 ii j ,  glycerin 
3 ij,  aq.  rosa:  ad  gvj.  Several  cases 
are  quoted  which  improved  under  this 
treatment  while  the  usual  remedies  had 
failed.  The  treatment  is  not  so  efficient 
in  hypertrophic  cases. 


(230)  Treat inent  of  Gonorrhoea. 

Scherck  ( Therap .  Gaz.,  January  15th, 
1901)  uses  one  of  the  following  injections 
for  acute  gonorrhoea.  Mercuriol  2  per 
cent.,  protargol  5  per  cent.,  Credo's 
silver  1  per  cent,  injections  are  made 
with  a  hard  rubber  blunt-pointed  syringe 
till  the  anterior  urethra  is  distended. 
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The  fluid  is  retained  5  minutes,  and  the 
urethra  afterwards  irrigated  with  two 
gallons  of  1  in  1,000  permanganate  of 
potash  solution.  The  combined  treat¬ 
ment  is  carried  on  twice  a  day,  and  the 
permanganate  gradually  increased  to  1 
in  500.  The  average  time  required  for 
destruction  of  the  gonococci  is  said  to 
be  six  to  ten  days,  and  the  total  dura¬ 
tion  of  treatment  fourteen  days.  After 
the  gonococci  have  disappeared  tire  per¬ 
manganate  irrigations  are  continued 
alone.  Internal  medication  is  used  at 
the  same  time,  a  combination  of  cystogen 
gr.  v  and  ol.  santal,  m  x  being  given  in 
capsules  every  four  hours.  Cystogen  is 
said  to  form  formaldehyde  in  the  urine 
and  act  as  a  germicide.  In  chronic  pos¬ 
terior  urethritis  the  author  practises 
massage  of  the  prostate  per  rectum.  The 
urethra  is  then  irrigated  and  one  of  the 
above  preparations  injected  into  the 
prostatic  urethra  with  a  deep  syringe. 


(331)  Quinn-  Acid. 

H.  Sternfeld  (Munch,  med.  Woch., 
February  12th,  1901)  points  out  that  in 
the  treatment  of  gout  and  the  conditions 
due  to  a  gouty  diathesis  the  first  con- 
sideration  should  be  to  lessen  the  quan¬ 
tity  of  uric  acid.  Experiment  shows 
that  cherries,  strawberries,  and  other 
fruits  do  this  to  a  certain  extent,  and  he 
has  satisfied  himself  that  this  is  not  due 
to  any  contained  alkalies,  but  to  the 
action  of  quinic  acid  (Chindsaure).  He 
has  used  a  quinate  of  lithium  in  tablet 
form  of  a  dose  of  7f  grs.  He  prescribes 
up  to  six  tablets  daily,  and  claims  to 
have  had  such  good  results  with  this 
that  he  calls  it  a  specific  of  no  less  value 
than  salicylic  acid  is  in  rheumatism  or 
quinine  in  malaria.  The  drug  has  one 
drawback,  namely,  that  it  is  very  expen¬ 
sive.  . 


(333)  Treatment  of  liipus  bj  Hot  Air. 

Werther  (Munch,  med.  Woch.,  February 
i2th,  1901)  reports  4  cases  of  lupus 
treated  by  Hollander’s  hot-air  method- 
Three  cases  healed  and  1  relapsed. 
The  method  consists  in  the  application 
•of  concentrated  hot  air  up  to  a  temper¬ 
ature  of  300°.  The  healthy  skin  is  less 
affected  than  the  lupus  patch.  The 
hot  air  has  the  advantage  over  steam 
that  it  can  be  concetrated  on  the  affected 
part,  while  steam  spreads.  The  result¬ 
ing  scars  are  good.  The  method  requires 
a  general  anaesthetic.  The  healing  takes 
three  or  four  weeks.  The  author 
especially  recommends  this  method  in 
lupus  of  the  eyelids. 


PATHOLOGY. 

-  (333)  Disease  of  the  Pituitary  Body. 

F.  Friedmann  and  Otto  Maas  (Berl. 
med.  If  och.,  1900,  No.  52)  have  succeeded 
In  removing  the  hypophysis  cerebri  in 
cats  by  an  operation  through  the  base 
of  the  skull.  They  were  able  to  avoid 
effusion  of  blood  and  pressure  on  the 
medulla  oblongata  as  a  cause  of  death, 
and,  though  some  of  the  animals  died 
by  septic  complications,  their  results 
were  sufficiently  successful  to  enable 
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them  to  conclude  that  the  pituitary 
body  is  not  an  organ  necessary  for  life. 
No  changes  resulted  in  other  organs 
owing  to  the  removal  of  the  pituitary 
body.  Especially  noteworthy  was  it 
that  the  thyroid  gland  remained  un¬ 
affected.  No  albuminuria  was  induced. 
However,  sugar  was  detected  in  the 
urine  several  times  a  few  days  after 
the  operation,  though  it  disappeared 
again.  The  authors  suggest  that  the 
ether  narcosis  may  have  been  the  cause 
of  the  glycosuria  in  their  cases  as  well 
as  in  Caselli’s.  In  Caselli’s  animals 
the  apparent  persistence  of  the  gly¬ 
cosuria  till  death  may,  perhaps,  be 
explained  by  the  animals  having  all  of 
them  died  very  early.  The  authors 
think  they  may  succeed  in  inducing  an 
alteration  by  irritation  of  the  pituitary 
bodies  of  animals  analogous  to  that 
which  is  found  in  these  bodies  in  cases 
of  acromegaly,  and  thus  they  may  be 
able  to  throw  fresh  light  on  the 
puzzling  problems  connected  with  the 
disease. 


(334)  The  Bacteriology  of  Ozsena. 

Many  organisms  in  addition  to  the 
bacillus  mucosus  of  Lowenberg  and 
Abel,  have  been  credited  as  the  cause  of 
ozama.  Stein  (Centralb.  f.  Bakt.,  Bd. 
xxviii,  December -15th  and  20th,  1900) 
has  bacteriologically  examined  the  nasal 
secretions  of  86  patients,  51  of  whom 
were  the  subjects  of  oziena,  and  the 
other  35  either  healthy  or  suffering  from 
other  diseases.  Abel  has  drawn  atten¬ 
tion  to  the  infectious  character  of  the 
disease,  the  frequency  with  which  it  is 
found  in  more  than  one  member  of  the 
same  family,  and  the  progress  to  neigh¬ 
bouring  organs  as  a  process  of  auto-in¬ 
fection.  The  disease  is  very  insidious 
in  its  commencement,  the  first  sym¬ 
ptoms  attracting  the  patient’s  attention 
being  often  some  nasal  obstruction  and 
a  disagreeable  smell.  Stein  relates  the 
histories  of  a  mother  and  two  children 
in  whom  the  infectious  nature  of  the 
disease  was  well  illustrated.  The  parts 
most  commonly  affected  secondarily  are 
the  middle  ear  and  the  larynx.  In  one 
case  where  the  disease  spread  from  the 
left  to  the  right  nostril,  Stein  wras  able 
to  study  the  early  changes.  The  mucous 
membrane  was  swollen  and  reddened, 
and  scattered  over  it  were  small  round 
foci  about  the  size  of  a  lentil  consisting 
of  muco-fibrinous  material,  and  contain¬ 
ing  the  B.  mucosus  in  pure  culture.  In 
his  investigations  the  author  has 
classed  all  cases  as  ozaena  in  which  the 
characteristic  se«crotion  and  the  atrophic 
signs  were  present  irrespective  of  the 
presence  or  absence  of  foetor.  The 
latter  must  be  considered  secondary. 
Excluding  organisms  found  in  healthy 
noses  and  those  found  very  rarely  in  the 
cultures,  two  types  were  frequent, 
the  B.  mucosus  and  a  bacillus  resembling 
the  B.  diphtheria;.  The  gonococcus 
believed  by  Stork  to  be  a  common  cause 
of  the  disease,  was  not  found.  The 
bacillus  resembling  the  B.  diphtheria; 
is  identical  with  that  described  by  Bel- 
fanti  and  Della  ^  edova  as  the  cause  of 


the  disease,  but  is  again  identical  with 
a  certain  organism  frequently  found  in 
the  secretion  from  healthy  throats  and 
noses ;  except  for  its  possessing  no 
pathogenic  properties,  it  closely  re¬ 
sembles  the  B.  diphtherise.  It  was  not 
present  in  26  out  of  51  cases  of  ozama, 
and  cannot  be  considered  the  cause  of 
the  condition.  The  organism  described 
by  Perez  is  considered  by  Stein  to  be 
one  of  several  which  are  only  concerned 
in  the  production  of  the  foetor  secondary 
to  the  real  pathological  process.  With 
regard  to  the  bacillus  mucosus,  it  was 
found  in  44  out  of  the  51  cases  of  ozama. 
Of  the  7  negative  cases,  5  were  only  ex¬ 
amined  once,  and  in  3  of  these  a  bacil¬ 
lus  resembling  the  B.  mucosus  was 
found  microscopically  but  not  in 
culture.  In  the  2  other  cases  forms 
considered  as  in  all  probability  involu¬ 
tion  forms  of  the  bacillus  wrere  found. 
Stein  considers  it  in  the  highest  degree 
probable  that  this  organism  is  the  real 
cause  of  the  disease  ;  it  is  not  the  cause 
of  the  foetor,  for  pure  cultures  do  not 
exhibit  the  characteristic  smell.  The 
opinion  of  Bayer,  that  the  disease  is 
originally  a  trophoneurosis,  is  discussed, 
also  that  of  Cliolewa  and  Cordes,  who, 
although  they  consider  that  the  B.  mu¬ 
cosus  is  inseparably  connected  with  the 
disease,  do  not  accept  its  causal  rela¬ 
tionship,  and  believe  the  first  changes 
to  occur  in  the  bones,  and  to  be  of  the 
nature  of  osteomalacia.  Stein  considers 
that  his  researches  combined  with  those 
of  Abel  argue  that  the  disease  is  an 
infective  process  dependent  on  the 
activity  of  the  bacillus  mucosus. 


(335)  Anatomy  and  Pathogenesis  of  Serum 


Eruptions. 


Seiffert  (German  Pathological  Con¬ 
gress,  September,  1900),  after  a  short 
recapitulation  of  previous  observations 
on  the  eruptions  following  serum  injec¬ 
tions,  describes  6  cases  following  the  use 
of  diphtheria  antitoxin.  In  3  cases  the 
eruption  was  late  (10  to  15  days  after  in¬ 
jection),  and  the  symptoms  severe.  The 
eruption  consisted  of  infiltrations  appre¬ 
ciable  to  touch,  round,  circumscribed, 
red,  and  prominent.  The  centre  was  at 
first  bluish  in  colour,  later  it  was  paler 
and  flattened,  while  the  periphery 
remained  red  and  raised.  These  infil¬ 
trations  wTere  examined  microscopically, 
and  the  appearances  indicate  a  condi¬ 
tion  of  thrombosis  or  embolism,  pro¬ 
bably  the  latter  in  the  affected  patches. 
By  staining  writh  Gram’s  metlied  iso¬ 
lated  cell-like  bodies  of  the  size  of  a  red 
blood  cell  were  found  in  the  thrombosed 
vessels  and  in  the  tissue  around,  con¬ 
taining  one  or  more  dark-stained  in¬ 
clusions,  some  round,  some  rod-shaped. 
Seiffert  considers  these  to  be  parasitic 
in  nature,  and  found  them  in  the  blood 
taken  from  the  patches  of  eruption  ;  he 
was  unable  to  propagate  them  on  media  . 
In  the  discussion  which  followed, 
Simmonds  remarked  that  he  had  seen  a 
similar  eruption  in  fatal  cases  of 
diphtheria  to  wdiom  antitoxin  had  not 
been  administered.  Lubarscli  thought 
the  bodies  described  were  probably 
altered  blood  cells. 
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(236)  Syphilitic  Basal  Meningitis. 

E.  Hoffmann  ( Berl .  klin.  Woch.,  March 
18th,  1901)  describes  a  case  of  precocious 
syphilitic  basal  meningitis,  which  he 
considers  of  interest.  The  patient  was 
26  years  of  age.  His  past  history  showed 
that  he  had  never  been  really  ill  before. 
On  July  5th,  icod,  eight  days  after 
coitus,  he  noticed  two  discharging  sores 
on  the  penis.  These  were  healed  by  a 
“  barber,”  but  appeared  again  about  the 
end  of  July.  About  the  middle  of  August 
he  applied  for  treatment  in  hospital,  and 
a  Hunterian  chancre  was  seen  on  the 
under  surface  of  the  prepuce.  On  the 
27th  a  slight  roseola  developed.  He  was 
treated  with  subcutaneous  injections  of 
liyd.  perch,  (doses,  gr.  J-).  His  symptom 
disappeared  with  this  treatment.  On 
[November  13th  severe  pains  developed 
in  the  temple  on  the  right  side,  and  in 
the  occipital  region.  Two  days  later  he 
vomited,  and  was  seized  with  short 
attacks  of  giddiness.  On  December  9th 
double  vision  was  complained  of.  His 
visual  acuteness  was  deteriorated.  A 
well-marked  Bell’s  palsy  was  present; 
and  the  abducens  nerve  was  also  para¬ 
lysed.  The  taste  sense  was  less  acute  on 
the  left  front  portion  of  the  tongue. 
There  was  well-marked  optic  neuritis. 
The  tongue  was  protruded  to  the  right. 
The  diagnosis  was  made  by  summing  up 
the  lesions.  These  were  complete  right 
facial  paralysis,  right  abducens  paresis, 
weakness  of  the  right  hypoglossal  nerve, 
and  disturbance  of  sense  of  taste  on  the 
right  side  of  the  tongue,  combined  with 
severe  headache  and  double  optic  neur¬ 
itis.  There  could  be  no  intracerebral 
lesion,  as  the  symptoms  were  too  local¬ 
ised.  A  gummatous  affection  of  the  bones 
was  negatived  by  the  short  duration. 
Hoffmann,  therefore,  considered  it  to  be 
a  case  of  circumscribed  basal  meningitis 
of  a  syphilitic  origin.  The  condition 
cleared  up  under  antisyphilitic  remedies 
<mercury  aud  iodide  of  potassium),  leav¬ 
ing  only  a  slight  paresis  of  the  facial 
muscles,  and  a  minimal  paresis  of  the 
abducens.  He  points  out  that  the  case 
is  extremely  rare,  inasmuch  as  the 
meningitis  developed  4^  months  after 
the  primary  affection,  and  o.\  months 
after  the  secondary  (rash)  manifesta¬ 
tions;  which  the  localised  character  of 
the  inflammation,  and  the  development 
of  the  lesion,  in  spite  of  early  energetic 
treatment,  make  it  of  considerable  in¬ 
terest. 


(237)  Internal  Hydrocephalus  following; 

<  e  re  l»ro -spinal  Meningitis. 

Joslin  ( Amer .  Journ.  of  Med.  Sci., 
October,  1900)  reports  8  cases  where 
cerebro-spinal  meningitis  was  followed 
by  fatal  hydrocephalus.  The  cerebro¬ 
spinal  meningitis  began  acutely  witli- 
headache,  vomiting,  pyrexia,  rigors, 


and  muscular  pains  especially  in  the 
neck,  or  with  drowsiness  and  stupor.  In 

3  cases  the  symptoms  abated  and  ap¬ 
parent  convalescence  followed  the 
attack ;  1  patient  so  far  recovered  that 
he  went  bicycling,  but  was  shortly 
seized  with  headaches  and  a  succession 
of  fits,  in  one  of  which  he  died.  In  the 
others  the  active  symptoms  of  mening¬ 
itis  merged  into  a  condition  directly 
attributable  to  the  hydrocephalus.  It 
is  impossible  to  decide  in  these  cases 
exactly  at  what  period  the  hydro¬ 
cephalus  begins,  because  the  symptoms 
of  meningitis  and  of  hydrocephalus  are 
at  first  so  similar,  and  also  because 
both  conditions  may  exist  together 
from  the  start.  No  relation  could  be 
discovered  between  the  severity  of  the 
original  attack  and  the  development  of 
hydrocephalus.  The  most  striking  sym¬ 
ptoms  of  hydrocephalus  are  apathy  and 
mental  lassitude.  The  drowsiness 
gradually  increases  until  the  patient 
appears  almost  always  asleep.  He  can, 
however,  be  roused,  and  will  answer 
questions.  This  condition  may  pass 
into  coma,  though  more  often  the 
patient  dies  somnolent  rather  than  un¬ 
conscious.  Vomiting  occurred  in  all 
but  one  of  the  cases,  and  was  stamped 
as  of  cerebral  origin  by  having  no  rela¬ 
tion  to  diet.  Headache  was  severe  in 

4  cases,  mild  in  3,  and  absent  in  1 
case  ;  it  is  certainly  far  less  severe  than 
the  initial  headache  of  meningitis.  The 
pupils  were  dilated  or  reacted  sluggishly 
or  not  at  all  in  7  of  the  8  patients. 
There  were  always  muscular  weakness 
and  emaciation.  The  temperature  was, 
as  a  rule,  normal  or  subnormal  after  the 
acute  meningitis  had  passed.  In  one 
ease  there  was  a  rise  of  temperature 
just  before  death,  and  in  one  the  whole 
chart  resembled  that  of  enteric  fever. 
As  a  rule  the  pulse  rises  as  the  tempera¬ 
ture  falls,  and  vice  versa.  Great  irregu¬ 
larity  in  the  pulse-rate  and  Cheyne- 
Stokes  respiration  occurred  four  times 
as  terminal  manifestations.  The  total 
duration  of  the  disease  was  respectively 
89,  52,  90,  60,  40,  82,  and  136  days.  Thus 
mental  apathy,  vomiting,  headaoJie,  and 
dilated  pupils,  with  a  normal  or  sub¬ 
normal  tempeiature  a  month  or  more 
after  the  onset  of  cerebro-spinal  mening¬ 
itis,  point  to  hydrocephalus.  Convul¬ 
sions,  paralyses,  including  aphasia, 
optic  neuritis,  vertigo,  involuntary  pas¬ 
sage  of  excreta,  and  bedsores,  may  be 
present,  but  are  less  common  and  not 
so  distinctive.  The  prognosis  is  bad, 
though  recovery  may  follow  even  when 
the  hydrocephalic  symptoms  are  dis¬ 
tinct.  Treatment  must  be  symptomatic, 
and  tapping  or  lumbar  puncture  are 
probably  useless.  The  morbid  anatomy 
is  as  follows :  Unless  the  meningitis  is 
rapidly  fatal  the  soft  membranes  be¬ 
come  less  hyperaemic,  and  the  fibi'inous 
flakes  in  the  turbid  effusion  in  the 
ventricles  are  either  absorbed  or  be¬ 
come  organised.  At  the  end  of  the 
third  week  the  ventricular  fluid  is  clear 
and  sterile.  Later  organisation  pro¬ 
ceeds,  and  it  is  on  the  extent  of  this 
process  and  the  position  of  the  exuda¬ 
tion  that  the  occurrence  of  internal 
hydrocephalus  depends.  It  usually 


follows  closure  of  the  foramen  of  Ma- 
jendie  and  the  lateral  foramina  of 
Mierjejewski,  but,  as  in  one  of  the 
writer’s  cases,  it  may  be  caused  by  an 
obstruction  in  the  Sylvian  aqueduct,  in 
which  case  the  fourth  ventricle  is  not 
dilated.  Similarly  the  foramina  of 
Monro  may  be  blocked.  The  dilated 
ventricles  may  contain  150  c.cm.  or 
more  of  clear  fluid.  The  convolutions 
are  flattened. 


(238)  Tlie  llenrt  anil  Aorta  in  Hereditary 
Syphilis. 

Deguy  has  investigated  several  cases 
in  which  the  heart  and  aorta  showed 
changes  as  the  result  of  hereditary 
syphilis  (Journ.  de  Med.,  July  25th,  1900). 
As  is  well  known  the  myocardium  may 
be  affected  by  syphilis  in  various  ways, 
while  endocarditis  and  pericarditis  may 
also  appear,  and  aortic  aneurysm  is  very 
frequently  of  syphilitic  origin,  and  in 
the  case  of  hereditary  syphilis  the  heart 
and  aorta  are  also  affected — first,  by 
chronic  myocarditis;  secondly,  degene¬ 
rative  lesions  which  are  due  to  the 
syphilitic  influence,  though  they  are  not 
specific  in  their  characters ;  thirdly, 
malformations.  This  last  group  is  pos¬ 
sibly  the  most  important,  for  to  it  may 
be  attributed  many  cases  of  valvular 
disease,  and  indeed  they  may  explain 
the  occurrence  of  mitral  stenosis  which 
have  been  occasionally  met  with  in 
cases  without  any  precise  cause.  Intra¬ 
uterine  endocarditis  is  sometimes 
vaguely  suggested  in  such  cases,  but 
usually  on  insufficient  grounds.  The 
possibility  of  such  cases  being  syphi¬ 
litic  is  very  important.  Myocardial 
gumma,  and  artaritis  in  its  various 
lorms  are  met  with,  but  these  are 
lesions  which  have  long  been  recog¬ 
nised.  Probably,  all  aortic  oases  of 
aneurysm  occurring  in  early  life  are 
syphilitic,  for  as  this  condition  is  very 
rare  in  childhood  some  special  cause 
must  be  present.  How  such  lesions 
should  arise  as  the  result  of  inherited 
syphilis  is  of  course  difficult  to  detex-- 
mine.  The  writer  suggests  that  an 
innate  tissue  delicacy  may  render  the 
subject  liable  to  catarrhal  changes,  in¬ 
flammatory  conditions,  etc.,  of  skin, 
mucous  membrane,  endothelial  sui'faces, 
etc.  Thus,  endocarditis,  pneumonia,  and 
lesions  of  other  oi’gans  may  be  set  up  by 
inflammation.  But  on  the  other  hand 
tliei'e  is  a  great  deal  of  evidence  in 
favour  ofendocai'ditis,  aortitis, amd  other 
lesions  being  dii-ectly  syphilitic. 


SURGERY. 


(230)  Treatment  of  Lupus  by  Excision. 

Reiner  (Wien.  med.  Presse,  April  8tli, 
15th,  22nd,  29th,  and  May  16th,  1900) 
advocates  the  treatment  of  lupus  by  ex¬ 
cision,  as  being  superior  to  any  of  the 
newer  methods.  A  jet  of  air  warmed  to 
a  temperature  of  more  than  300°  C.  de¬ 
stroys  the  tissues  by  producing  a  super¬ 
ficial*  slough  :  pei'manent  cures  are  i-are, 
and  the  l'esults  ai-e  no  better  than  those 
obtained  with  the  actual  cautei-y.  The 
Roentgen  rays  and  Finsen’s  photo¬ 
therapy  have  the  great  disadvantage  of 
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requiring  months  or  even  years  before 
cure  is  complete,  and  the  final  result  is 
probably  no  better  than  that  obtained 
by  older  methods.  Their  solo  advantage 
is  their  painlessness.  Excision  of  the 
diseased  parts  generally  effects  a  perma¬ 
nent  cure  if  carried  out  sufficiently 
radically.  It  is,  however,  inapplicable 
to  cases  of  lupus  of  mucous  membranes, 
in  which  the  borders  of  the  disease  are 
ill-defined  or  in  which  radical  removal 
is  for  any  reason  impossible.  With 
these  exceptions,  it  is  the  one  method 
of  treatment  employed  in  Lang’s  clinic 
in  Vienna,  and  the  results  obtained  in 
74  consecutive  cases  surpass  those  of 
any  other  method.  Excision  is  speci¬ 
ally  indicated  for  small  patches  of  lupus 
in  which  the  skin  can  afterwards  be 
brought  together  by  sutures  without  the 
production  of  deformity.  In  more  ex¬ 
tensive  disease  a  very  satisfactory 
{esthetic  effect  is  obtained  by  covering 
the  wound  with  grafts  of  epidermis  by 
Thiersch’s  method,  or  with  skin-flaps 
taken  from  another  part ;  for  instance, 
for  lupus  of  the  cheek  or  nose,  a  pedun¬ 
culated  flap  of  skin  can  be  taken  from 
the  forehead.  Thiersch’s  method  gives 
very  good  results  on  the  trunk  or  limbs, 
but  is  less  satisfactory  for  the  face  or 
fingers,  since  after  a  time  a  certain 
amount  of  cicatricial  contraction  occurs. 
The  exact  plan  by  which  it  is  proposed 
to  remedy  the  defect  must  be  decided 
on  in  each  case  before  operating.  One 
of  the  chief  advantages  of  excision  is 
the  short  duration  of  the  treatment ; 
many  patients,  who  had  been  treated  by 
other  methods  for  eighteen  months  to 
forty-one  years  unsuccessfully,  wei’e  per¬ 
manently  cured  in  from  one  week  to 
two  months.  Relapses  occur  after  exci¬ 
sion  as  after  every  method  of  treatment, 
but  a  second  excision  is  usually  perma¬ 
nently  successful.  In  considering  the 
results  obtained  in  the  74  cases,  5  are 
excluded  as  having  been  too  short  a 
time  under  observation,  and  17  were 
lost  sight  of.  Of  the  remaining  52  cases, 
no  relapse  occurred  in  33.  A  relapse 
usually  occurred  at  the  margin  of  the 
originally  diseased  part,  but  this  was 
accompanied  in  3  cases  by  an  eruption 
of  nodules  in  previously  healthy  skin. 
Of  the  19  cases  in  which  a  relapse  oc¬ 
curred,  8  were  cured  by  further  exci¬ 
sion.  In  the  remainder  the  prognosis 
was  from  the  beginning  unfavourable, 
owing  to  the  implication  of  the  nasal 
mucous  membrane  or  other  circum¬ 
stance.  Of  the  cases  considered  cured, 
10  had  been  observed  for  from  six 
months  to  a  year,  11  for  from  one  to  two 
years,  and  16  for  from  two  to  six  and 
three-quai'ter  years.  There  was  1  death 
under  chloroform,  which  was  given  for 
excision  of  a  patch  of  lupus,  due  to  a 
relapse. 


<240)  Autotransplantation  or  tine  Patella. 

Senn  ( Philadel .  Med.  Journ.,  October 
27th,  1890)  publishes  a  case  of  restitu¬ 
tion  of  the  continuity  of  the  tibia  by 
transplantation  of  the  patella  into  an 
extensive  osteomyelitic  defect.  The 
patient  was  a  boy,  1 1  years  of  age,  who, 
in  the  summer  of  1893,  suffered  from 
acute  osteomyelitis  of  the  left  tibia, 
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complicated  by  suppurative  inflamma¬ 
tion  of  the  knee-joint.  Although  both 
limb  and  life  were  in  serious  danger 
from  septopyemia,  an  attempt,  which 
proved  successful,  was  made  to  save 
the  leg  by  removing  the  entire  shaft  of 
the  affected  bone.  In  1895,  *n  conse¬ 
quence  of  very  limited  bone-production 
from  the  epiphyseal  extremities,  an 
effort  was  made  to  restore  the  function 
of  the  limb.  After  an  unsuccesful  trial 
of  implantation  of  the  tibia  of  a  rabbit, 
the  author  decided  to  utilise  the  patella 
of  the  affected  limb,  which  had  become 
functionally  useless  as  a  result  of 
ankylosis  of  the  knee.  The  patella 
and  its  ligament,  with  the  overlying 
skin,  were  included  in  a  horseshoe¬ 
shaped  incision,  with  the  concavity 
directed  downwards,  and  the  flap, 
including  the  patella,  was  transplanted 
into  the  gap  between  the  two  tibial 
fragments,  in  such  a  manner  that  the 
upper  border  of  the  patella  was  brought 
in  contact  with  the  lower  fragment.  As 
the  patella  was  not  long  enough  to  span 
the  gap,  it  was  found  necessary  at  a 
subsequent  operation  to  divide  the  bone 
obliquely  so  that  the  upper  part  could 
be  sufficiently  mobilised  to  be  brought 
in  contact  with  the  upper  end  of  the 
tibia.  After  a  prolonged  after-treatment 
and  a  third  operation. for  abolishing  a 
pseudo-arthrosis  formed  between  the 
patellar  fragments,  the  wound  closed, 
and  bony  union  was  established  between 
the  fragments  of  the  patella  and  the 
tibia.  When  seen  shortly  before  the 
publication  of  this  report  the  patient 
was  able  to  walk  about  with  the  aid  of 
a  cane,  and  there  was  every  prospect 
that  he  would  soon  dispense  with  this 
mechanical  support. 


(241)  Radical  Care  of  Salivary  Fistula. 

Dejardin  and  Gulikers  (Ann.  de  la 
Soc.  Beige  de  Chir.,  October.  1900),  in 
discussing  the  relative  merits  of  the 
numerous  operations  that  have  been 
devised  for  the  radical  cure  of  fistula 
of  Sten son’s  duct,  give  the  preference 
to  the  identical  methods  of  Langenbeck 
and  Riberi.  In  each  of  these  methods 
the  portion  of  the  duct  behind  the 
fistula  is  exposed  and  dissected  out, 
and  then  passed  directly  into  the  mouth 
through  a  perforation  made  through  the 
cheek  in  front  of  the  masseter  muscle. 
The  authors  state,  that  this  method  is 
an  excellent  one,  but  that  it  is  applic¬ 
able  only  to  cases  in  which  the  fistula 
involves  the  anterior  portion  of  the 
canal.  For  cases  in  which  much  of  the 
duct  is  destroyed  or  embedded  in 
dense  cicatricial  tissue  they  suggest  an 
operation  on  the  following  lines :  An 
incision  having  been  made  in  the 
direction  of  the  duct,  the  outer  portion 
of  the  canal,  together  with  the  mas¬ 
seteric  prolongation  of  the  parotid 
gland,  is  exposed  by  careful  dissection. 
The  opposed  margins  of  the  gland  and 
the  masseter  muscle  are  then  separated, 
and,  after  this  has  been  done,  the  inner 
surface  of  the  masseter  is  detached 
from  the  outer  surface  of  the  ascending 
ramus  of  the  mandible.  Finally,  the 
exposed  and  dissected  portion  of  gland 
is  thrust  between  the  masseter  and  the 


bone,  and  through  an  orifice  made  in 
the  buccal  mucous  membrane,  to  the 
margins  of  which  it  is  fixed  by  suture. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<242)  I'tcrine  Atresia. 

L.  Landau  (Berl.  klin.  Wochen.,  Feb¬ 
ruary  25th,  1901)  describes  a  hitherto 
unknown  form  of  uterine  atresia.  The 
patient,  aged  40  years,  had  never  had 
any  menstrual  flow,  but  at  regular  in¬ 
tervals  of  four  weeks,  from  the  age  of 
12  years,  she  noted  severe  pains.  At 
the  ages  of  18  and  23  she  sought  relief 
by  suggesting  that  an  operation  should 
be  performed.  During  the  last  three 
years  she  became  bedridden  on  account 
of  repeated  attacks  of  pelvic  inflamma¬ 
tion.  Per  vaginam  he  discovered  about 
\  inch  inside  the  vulva  an  extraordi¬ 
narily  dense  mass  attached  to  the  for¬ 
nix  and  cervix.  He  could  not  believe 
that  this  mass  was  a  blood  sac.  Realis¬ 
ing  the  impossibility  of  performing  a 
vaginal  operation,  he  proceeded  to  open 
the  abdomen,  and  removed  the  uterus 
together  with  the  tumour.  The  parts 
removed  showed  lifematometra  corporis 
uteri,  li?ematosalpinx(both  sides),  right¬ 
sided  oophoritis,  left-sided  haemorrhagic 
cystic  tumour  of  the  ovary,  pachy  pelvic 
peritonitis,  and  some  haemorrhagic 
cysts  in  the  pelvic  connective  tissue. 
Situated  in  the  position  of  the  cervix 
was  a  rounded  growth  about  the  size  of 
an  apple,  and  diffusely  continuous  with 
body  of  the  uterus.  This  proved  to  be 
a  mesonephric  adenomyoma.  He  con¬ 
siders  that  this  tumour  was  produced  by 
the  inclusion  of  the  transverse  small 
canals,  which  cross  from  the  Wolffian 
bodies  to  the  Mullerian  duct,  into  the 
substance  of  the  Mullerian  duct.  On 
section  there  was  found  that  the  cer¬ 
vical  canal  was  completely  missing  ;  not 
even  a  suggestion  of  such  a  canal  could 
be  discerned  under  the  microscope,  and 
yet,  in  spite  of  the  existence  of  lisema- 
tometra  and  lnematosalpinx  for  over 
twenty  years,  the  mucosa  of  the  uterus 
and  tubes  were  still  preserved.  The- 
pathogenesis  of  this  condition,  he  ex¬ 
plains,  must  be  that  the  “  germ  ”  of  the 
tumour  consisted,  as  stated  above,  in 
the  little  cross-canals  becoming  in¬ 
cluded  in  the  Mullerian  duct.  But  the 
situation  requires  a  further  explanation. 
It  suggested  that  the  canals  reached  a 
lower  level,  either  through  abnormal 
persistence  or  delayed  involution.  The 
Mullerian  ducts  would  become  contorted 
in  their  cervical  and  formical  portions 
in  reply  to  a  hyperplasia  of  the  distal 
segments  of  the  Wolffian  bodies.  Thus 
the  canals,  which  stand  as  the  rudi¬ 
mentary  kidney  tubules  or  elements 
from  which  the  mesonephric  adenoma 
is  to  be  found,  become  invaginated.  He 
points  out  that,  be  the  etiology  of  other 
forms  of  atresia  acquired  or  congenital, 
this  case  must  be  of  congenital  origin. 
The  case  is  also  a  rare  one,  in  considera¬ 
tion  of  the  long-standing  luematometra 
and  lisematosalpinx,  without  having 
caused  the  death  of  the  patient.  He 
urges  strongly  that,  on  the  strength  of 
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Lhe  fact  that  atresia  is  very  easily  dia¬ 
gnosed  by  vaginal  examination,  all 
?ases,  especially  in  young  subjects, 
.vliich  present  symptoms  which  do 
lot  exclude  uterine  atresia,  should  be 
examined  either  per  vaginam  or  per 
rectum. 


•443  >  Embryotomy  with  the  Decapitator 
(Slcbelniessor). 

Holowko  {St.  Petersb.med.  Woch.,  1900, 
So.  50)  discusses  the  various  methods 
)f  treating  unrectified  transverse  posi¬ 
tion,  and  gives  the  details  of  3  cases 
rom  his  eight  years’  practice  in  Dtina- 
Durg,  illustrating  the  efficiency  and 
safety  of  the  decapitator : — (1)  Primi- 
aara,  with  the  waters  escaping  four  days 
ind  in  labour  three  days,  had  vaifious 
manipulations,  including  traction  on  the 
prolapsed  arm,  made  by  sundry  old 
vives,  before  they  called  Holowko,  who 
found  the  retraction  ring  at  the  level  of 
iihe  navel,  and  signs  of  maceration. 
The  neck  could  not  be  reached,  and  the 
decapitator  was,  under  guidance  of  the 
hand,  passed  through  the  left  armpit  to 
the  right  side  of  the  neck.  The  soft 
parts  were  divided  to  the  spine,  and 
then  steadied  by  traction  with  a  blunt 
hook  cut  through.  The  trunk  was  de¬ 
livered  by  pulling  on  the  right  arm,  the 
head  by  the  left.  The  child  was  very 
large.  (2)  Primipara,  in  labour  three 
days  before  calling  midwife  or  doctor, 
was  lying  on  the  floor.  There  was  pro¬ 
lapse  of  right  arm  and  a  pulseless  cord. 
When  some  furniture  could  be  bor¬ 
rowed  and  patient  raised  the  neck  was 
easily  reached  and  divided,  and  the 
trunk  delivered  by  pulling  on  the  arm, 
the  head  by  external  pressure  and  the 
Veit-Smellie  grip.  (3)  Primipara,  five 
days  in  labour  with  prolapse  of  a  macer¬ 
ated  arm,  stinking  liquor  amnii  and  re¬ 
traction  ring  at  the  navel.  Division  at 
the  first  dorsal  vertebra  was  easy,  and 
the  trunk  and  head  were  delivered  as  in 
the  last  case.  The  mothers  all  did 
well,  and  only  the  first  had  a  slight  peri¬ 
neal  tear. 


(244)  Hydatid  in  Recto-Vaginal  Septum. 

Nicaise  and  Salomon  {Bull,  et  M4m.  de 
la  Soc.  Anat.  de  Paris,  November,  1900) 
report  that  a  woman  aged  20  was  ad¬ 
mitted  into  hospital  for  retention  of 
urine ;  catheterism  was  difficult.  A 
bulky  swelling  projected  from  the  pos¬ 
terior  wall  of  the  vagina,  preventing  the 
finger  from  reaching  the  cervix.  On 
rectal  exploration  it  was  found  that  the 
swelling,  which  fluctuated  distinctly, 
lay  on  the  recto-vaginal  septum.  Rela¬ 
tively  it  encroached  but  little  on  the 
rectum.  The  cyst  reached  high,  for  it 
extended  above  the  pubes.  There  was 
no  other  functional  disturbance  besides 
retention  of  urine.  Lejars  made  a  trans¬ 
verse  incision  over  the  most  bulging 
part  of  the  tumour  in  the.  posterior 
vaginal  wall.  A  tense  white  cyst  was 
1  exposed  and  tapped,  nearly  3  pints  of 
perfectly  clear  watery  fluid  came  away, 
and  the  detached  mother  cyst  was  pulled 
j  away  through  the  puncture.  The  wound 
closed  completely  by  sewing  in  the 
opposite  surface  of  the  wall  by  three 
layers  of  catgut.  The  hydatid  mem¬ 


brane  contained  booklets,  but  no 
daughter  cyst.  The  wound  healed 
rapidly. 

(243)  Torsion  of  Gravid  Fibroid  Uterus  : 

Enucleation  :  Pregnancy  not 
disturbed. 

Thorn  {Monats.  f.  Geburt&h.  u.  Gynak., 
December,  1900)  operated  on  a  woman, 
aged  41,  who  had  been  married  for 
seven  months  and  had  never  been  preg¬ 
nant.  For  three  months  the  period 
had  been  absent,  then  symptoms  of 
peritonitis  set  in.  To  the  right  of  the 
uterus  lay  a  hard,  movable,  kidney¬ 
shaped  tumour.  Ovarian  cyst  with 
twisted  pedicle  was  diagnosed.  At  the 
operation  a  subserous  and  interstitial 
myoma  was  found  in  the  anterior  wall 
of  the  uterus  ;  it  had  caused  the  uterus 
to  be  rotated  180°  in  the  cervix.  The 
tumour  was  enucleated,  and  its  cavity 
sewn  up  with  catgut  close  up  to  the 
foetal  membranes.  Another  myoma  of 
the  size  of  a  plum  was  enucleated  from 
the  fundus.  The  pregnancy  went  on 
till  term.  Thorn  has  observed  two 
other  cases  of  torsion  of  the  uterus,  one 
from  the  weight  of  a  myoma,  the  other 
from  the  dragging  of  a  short-pedicled 
ovarian  cyst. 


(246)  Radicular  Xirvus. 

P.  Bolognini  {Pediatria,  viii,  p.  413, 
December,  1900)  reports  the  case  of  an 
infant,  born  after  a  normal  labour  and 
of  healthy  parents,  who  showed  at 
birth  a  vascular  mevus  affecting  the 
right  upper  limb.  The  skin  had  a  red- 
disli-blue  colour,  a  peculiarity  which 
was  almost  exactly  limited  to  the  terri¬ 
tories  supplied  by  the  posterior  roots  of 
the  fourth,  fifth,  sixth,  seventh,  and  (in 
part)  eighth  cervical  nerves ;  the  lower 
anterior  and  all  the  posterior  territory 
of  the  eighth  were  free  from  changes,  as 
were  also  the  territories  of  the  first 
and  second  dorsal.  Sensibility  to  touch, 
heat,  and  pain  was  normal,  but  the  limb 
had  larger  measurements  than  that  of 
the  unaffected  side,  the  temperature 
was  higher,  the  arterial  pressure  was 
lower,  the  red  blood  corpuscles  were 
more  numerous  and  the  hsemoglobin 
less  in  amount,  and  the  epidermic  des¬ 
quamation  was  greater.  The  neevus  ex¬ 
tended  also  on  the  right  side  of  the 
chest,  both  anteriorly  and  posteriorly, 
affecting  practically  all  surface  supplied 
by  the  first  and  second  dorsal  nerves. 
The  author  ascribes  the  anomaly  either 
to  the  embryonic  period  of  develop¬ 
ment  or  to  the  foetal  epoch,  and  hazards 
the  suggestion  that  some  infectious  con¬ 
dition  of  the  mother  may  have  had  an 
influence  upon  a  small  part  of  the  ecto¬ 
derm  of  the  embryo  or  upon  the  nervous 
system  of  the  foetus  (foetal  neuritis). 
At  the  same  time  it  is  admitted  that  no 
infection  in  the  mother  had  been  recog¬ 
nised.  _ 


THERAPEUTICS. 


(247)  Treatment  of  Nisrlit  Sweats  in  Phthisis. 

J.  Strassburger  {Therap.  Monatsh., 
March,  1901 )  finds  that  although  atropine 
given  internally  is  very  powerful  in 
checking  night  sweats,  its  exhibition  is 


certainly  harmful  to  the  digestive  func¬ 
tions  of  the  patient.  Many  external 
applications  have  been  suggested,  and 
among  these  formalin  and  alcohol 
painted  on  the  body  gives  good  results. 
The  disadvantage  (that  is  universally 
recognised)  lies  in  the  effect  of  the  for¬ 
malin  vapour  on  the  eyes  and  respiratory 
organs.  To  prevent  this  effect  ingenious 
devices  have  been  adopted  to  confine 
the  vapour  to  the  body  of  the  patient, 
but  they  require  great  care  in  adjust¬ 
ment,  and  the  author  also  dislikes  deal¬ 
ing  with  formalin  unless  the  doctor  or 
trained  nurse  can  apply  it  personally. 
He  therefore  has  sought  for  some  other 
form  of  formalin,  and  finds  in  tanno- 
forrn  a  very  useful  drug.  It  is  harm¬ 
less,  and  therefore  can  be  given  to  the 
patient  to  apply  himself ;  it  does  not 
irritate  the  skin  as  pure  formalin  does, 
and  yet  it  acts  as  well  as  the  other  drug 
in  checking  the  sweats.  He  uses  it  as  a 
dusting  powder  (1  in  3),  and  applies  it 
by  means  of  a  pad  of  cottonwool.  His 
results,  he  says,  amply  justify  him  in 
recommending  the  use  of  this  prepara¬ 
tion. 


(248)  Home  Treatment  of  Tuberculosis. 

At  a  recent  meeting  of  the  County 
Medical  Society,  Philadelphia  {Med. 
News,  March  9th,  1901),  Lawrence  F. 
Flick  presented  a  paper  on  the  home 
treatment  of  tuberculosis.  He  said  the 
three  ends  to  be  attained  are  the  restora¬ 
tion  of  the  physical  functions  of  the 
body,  hypernutrition,  and  the  confer¬ 
ring  of  immunity.  General  practitioners 
should  be  more  alert  in  making  the 
diagnosis,  an  important  early  symptom 
being  indigestion,  persistence  of  which 
should  lead  to  physical  examination 
of  the  lungs.  When  the  diagnosis  is 
made,  three  things  are  to  be  done. 
First,  acquaint  the  patient  with  his 
exact  condition,  as  this  may  be  neces¬ 
sary  to  secure  his  co-operation  in  the 
treatment ;  secondly,  explain  to  him 
that  successful  treatment  means  a  long 
and  persistent  struggle,  la-sting,  per¬ 
haps,  from  three  to  five  years  ;  patients 
are  often  not  cured  when  they  seem  to 
be,  and  treatment  should  be  kept  up 
after  symptoms  subside ;  thirdly,  lay 
down  a  routine  for  governing  the 
patient’s  life  as  to  food,  exercise,  cloth¬ 
ing,  etc.  These  patients  can  often  take 
large  quantities  of  food — three  to  six 
quarts  of  milk,  and  six  to  twelve  raw 
eggs  daily.  In  regard  to  medication, 
antidiaplioreticsand  opium  are  avoided. 
The  iodine  compounds  are  first  in 
value.  Next  is  creosote,  which  is  given 
in  hot  water  before  meals,  in  doses 
reaching  50  drops  three  times  a  day. 
Strychnine,  arsenic,  phosphorus,  digit¬ 
alis,  and  iron  are  of  value.  Use  any 
drug  that  will  help  any  organ.  One  of 
the  greatest  difficulties  in  the  treatment 
is  the  occurrence  of  complications,  as 
colds,  influenza,  or  pneumonia,  either  of 
which  may  cause  a  recrudescence.  In 
event  of  their  occurrence,  absolute  rest 
in  bed  for  several  weeks  must  be  in¬ 
sisted  upon.  The  result  of  six  years’ 
work  by  Flick  shows  18  per  cent,  of 
cures,  with  varying  degrees  of  improve¬ 
ment  in  55  per  cent. 
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<-49>  Treatment  of  Werlhott't  Disease. 

Lusignoli  contributes  an  article  ( Arch . 
Gen.  de  Mid.,  January,  1901)  on  the 
treatment  of  purpuric  affections  bv  the 
intravenous  injection  of  bichloride  of 
mercury,  more  particularly  in  cases  of 
purpura  haemorrhagica.  Although  the 
author  is  inclined  to  doubt  many  of  the 
observations  going  to  show  that  purpura 
is  caused  by  staphylococcus  pyogenes 
aureus,  albus,  and  cereus,  as  his  own 
observations  have  never  revealed  the 
Presence  of  any  special  micro-organisms, 
still  he  is  inclined  to  attribute  consider¬ 
able  value  to  the  administration  of 
mercury.  His  conclusions  are  the  fol¬ 
lowing  :  That  the  haemorrhagic  diseases, 
such  as  scorbutus  purpura,  etc.,  depend 
on  some  micro-organism,  the  products 
of  which  are  carried  in  the  blood: 
secondly,  that  the  only  difference 
between  such  haemorrhagic  diseases  is 
one  of  intensity  ;  thirdly,  that  bichloride 
of  mercury  injected  in  the  strength  of  1 
in  i,ooo,  is  a  method  of  therapeutics  of 
considerable  value. 


<350)  Denial. 

C.  Kopp  ( Therap .  Manats.,  February, 
1901)  states  that  dymal  is  a  fine,  odour¬ 
less  powder,  which  can  be  used  as  a 
dusting  powder  or  in  combination  with 
lanolin  as  an  ointment.  The  actions, 
lie  says,  are  antiseptic  and  drying,  and 
lie  speaks  very  highly  of  its  use  in 
inguinal  bubo  associated  with  foul¬ 
smelling  pus.  In  burns  and  in  un¬ 
healthy  wounds  he  has  had  good 
results  by  its  means.  In  eczema— 
papulo-vesicular  variety  and  in  the 
acute  forms— he  has  not  noted  better 
effects  than  can  be  obtained  by  other 
applications,  but  he  considers  it  very 
useful  in  acute  eczema  on  a  chronic 
infiltrated  basis.  He  claims  good 
lesults  for  dymal  in  other  skin  diseases. 

<350  Treatment  of  Paralysis  Agitans  and 
other  Forms  of  Tremor  toy  Systematic 
Exercise 

J.  M.  Taylor  ( Journ .  of  New.  and  Meat. 
Ihseases,  March,  1901),  after  referring  to 
the  changes  in  paralysis  agitans  which 
resemble  those  of  senility,  but  are  less 
intense  namely,  the  perivascular  scler¬ 
osis  and  degeneration  of  nerve  cells  in 
the  spinal  cord— points  out  that  the 
tremor  and  rigidity  are  due  to  irritation 
of  the  posterior  spinal  roots  and 
short  reflex  collaterals.  The  treat¬ 
ment  adopted  had  regard  to  counter¬ 
act  both  rigidity  and  impairment  of 
movement,  and  was  carried  out  by  a 
system  of  regulated  exercises  for  the 
muscles,  beginning  with  massage  and 
passive  movements.  The  muscles  least 
used— for  example,  those  of  the  neck 
flips,  and  back  showed  in  one  patient 
an  artist  of  sedentary  life,  a  tendency 
to  conti  acture,  and  felt  dense  and  hard 
while  the  overlying  skin  lost  its  elas¬ 
ticity,  underwent  branny  desquama¬ 
tion,  and  was  dry.  On  testing  several 
cases  for  muscular  movements  Taylor 
found  lack  of  strength  in  extensor 
movements,  while  the  flexors  were  over¬ 
acting.  Treatment  consisted  at  first 
O)  of  passive  movements  and  massage 
of  the  skin  and  subcutaneous  tissue 
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with  oil  inunction  ;  ( b )  passive  move¬ 
ments  of  the  limbs,  back,  neck,  and 
jaws  were  next  practised  to  overcome 
the  tendency  to  contracture  ;  (c)  a 
special  and  graduated  system  of 
voluntary  extensor  movements  followed 
— namely,  extending  the  spine  after 
stooping,  stretching  out  of  the  arms  and 
legs  to  the  greatest  extent,  and  deep 
breathing  to  overcome  the  rigidity  of 
the  chest ;  suspension,  as  in  tabes,  was 
a  valuable  adjuvant  to  these  exercises; 
(d)  as  the  tissues  became  more  elastic 
“tinglings  and  burnings”  were  felt  in 
these  parts  as  though  they  “went  to 
sleep,’’  and  it  was  necessary  to  practise 
deep  massage  to  overcome  the  agony 
thus  caused  ;  this  was  absent  when  con¬ 
tracture  was  slight  or  absent ;  a  severe 
frontal  headache  was  usually  present 
during  and  for  a  time  after  exercise ; 
this  some  weeks  after  gave  place  to  a 
pleasurable  sensation,  and  later  the 
patient  experienced  a  “  glow  of  satis¬ 
faction”  during  and  after  movements  ; 
(c)  it  is  important  to  continue  the 
exercises  daily  after  improvement  is 
established,  the  most  important  move¬ 
ments  to  overcome  the  tremor  being 
slow,  full,  forcible  expansions  and  the 
attainment  of  normal  attitudes.  Full 
thoracic  capacity  should  be  developed 
by  deep  breathing  exercises.  Several 
cases  are  cited  where  marked  improve¬ 
ment  followed  the  system  of  treatment 
thus  described. 


PATHOLOGY. 


<353)  Diffusion  or  Tuberculosis  by  Ritual 
Circumcisiou. 

Neumann  (Wien.  med.  Presse,  March 
25th,  1900)  draws  attention  to  the  dan¬ 
gers  attending  the  Jewish  method  of 
circumcision,  in  which  the  operator 
arrests  haemorrhage  by  sucking  the 
penis.  Not  only  syphilis,  but  ery¬ 
sipelas,  diphtheria,  and  other  bacterial 
diseases,  including  tuberculosis,  are 
spread  in  this  <vay,  asepsis  being  un¬ 
known  or  unpractised.  A  phthisical 
operator  may  be  a  focus  of  tuberculosis 
for  years.  In  one  town  in  Russia  ten 
children  were  infected  in  three  months 
and  seven  of  them  died.  Tuberculous 
ulcers  after  circumcision  are  frequently 
mistaken  in  an  early  stage  for  sores 
caused  by  pyogenic  organisms  or  for 
syphilis.  Later  the  inguinal  glands 
enlarge  and  suppurate,  and  the  process 
extends  to  the  pelvic  lymphatics.  These 
m  turn  suppurate,  and  the  patient  dies 
from  acute  peritonitis  or  from  the  con¬ 
stant  drain  of  pus  if  the  abscess  evacu¬ 
ates  itself  through  the  abdominal  wall 
I11  other  cases  the  enlarged  glands  do 
not  suppurate,  but  cause  general  and 
fatal  abdominal  tuberculosis.  Tubercu¬ 
lous  meningitis,  also,  is  a  very  common 
ending.  The  wound  originally  inocu¬ 
lated  may  heal,  and  the  origin  of  the 
tuberculosis  is  then  easily  overlooked. 
Neumann  has  had  four  male  infants 
from  the  same  village  under  treat¬ 
ment  in  the  course  of  a  single 
year.  The  first  was  6  months  old, 
and  was  circumcised  eight  days  after 
birth.  The  wound  was  said  to  have 


healed  rapidly,  but  to  have  left  behind 
some  swelling  and  redness  ;  six  weeks 
later  ulceration  occurred.  Two  to  three 
months  later  the  inguinal  glands  en¬ 
larged.  The  second  child  had  several 
ulcers  arranged  round  the  circumcision 
wound  ;  their  long  axis  was  transverse, 
the  edges  were  undermined,  and  sur¬ 
rounded  by  a  bluish-red  areola,  and  the 
granular  base  was  covered  with  thin 
purulent  fluid.  There  were  also  some 
cicatrices  of  healed  ulcers.  The  left  in¬ 
guinal  glands  were  enlarged,  and  the 
right,  which  had  suppurated,  were  ex¬ 
cised.  The  process  was  proved  to  be 
tuberculous  anatomically.  In  the  third 
child  nothing  abnormal  was  noticed 
until  he  was  9  months  old.  The  remains 
of  the  prepuce  then  became  cedematous 
and  an  ulcer  formed  near  the  fnenum. 
This  gradually  enlarged  and  had  typical 
tuberculous  characters.  The  inguinal 
glands  were  enlarged.  A  microscopical 
examination  of  the  diseased  tissue  con¬ 
firmed  the  diagnosis.  Of  these  three  1 
children  the  first  died  of  exhaustion  and 
gastro-enteritis,  and  the  second  of  pul¬ 
monary  phthisis,  while  the  third  re¬ 
mains  apparently  healthy.  Several 
other  children  in  the  same  village  were 
said  to  have  become  ill  after  circum¬ 
cision  :  one  certainly  died  of  erysipelas 
spreading  from  the  wound,  and  in 
another  the  inguinal  glands  suppurated. 
All  these  operations  had  been  performed 
by  the  same  operator,  who  had  practised 
for  25  years,  and  had  circumcised  in  all 
800  children  until  recently  without  any 
sojious  sequelae.  On  examination  he 
was  found  to  have  apical  dulness  and 
tubercle  bacilli  in  the  sputum.  Every 
child  infected  by  a  phthisical  operator 
becomes  in  turn  a  fresh  centre  of  infec¬ 
tion. 


<353)  Pathology  of  Optical  ami  Tactile 
Aphasia. 

Vorster  (Archiv  f.  Psych.,  Bd.  xxx, 
H.  2)  relates  the  case  of  a  woman,  aged 
74,  who  had  had  repeated  attacks  of 
melancholia,  and  who  developed  gradu¬ 
ally  right-sided  hemiparesis,  verbal 
alexia,  total  _  agraphia,  and  tactile 
aphasia.  This  course  of  events  was 
preceded*  by  slight  vertigo.  Speech  com- ' 
prehension  and  expression  remained  in¬ 
tact.  The  hemiparesis  improved  but 
the  other  symptoms  persisted  up  to  the 
time  of  death.  The  patient  died  from 
haemorrhagic  pachymeningitis  over  the 
left  hemisphere,  in  the  interior  of  this 
hemisphere  there  was  extensive  soften¬ 
ing  in  the  area  supplied  by  the  arteria 
prof,  cerebri  (the  posterior  part  of  the 
third  occipital  convolution, 'the  cuneus, 
praecuneus,  calcarine  fissure,  gyrus 
lingualis  and  fusiformis,  splenium  cor¬ 
poris  callosi,  posterior  thalamus ;  the 
gyrus  hippocampi  and  uncus  were  un¬ 
affected).  The  optic  fibres  were  de¬ 
generated  up  to  the  tract  (hemianopia). 
The  connecting  fibres  between  the  sight 
and  speech  centres  and  between  the  two 
sight  centres  (splenium,  {forceps)  were 
destroyed  (optical  aphasia,  subcortical 
alexia).  Vorster  considers  that  the 
lesion  of  the  gyrus  marginalis  and  the 
destruction  of  the  "fasciculus  arcuatus 
account  for  the  tactile  aphasia. 
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(t*>4)  Glycosurie  Iaadeqnacy. 

Achaud  and  Loepeu  have  carried  out 
an  important  series  of  investigations 
{Arch,  de  Mid  Expir.,  No.  1,  1901)  on 
the  subject  of  transitory  glycosuria. 
They  find  that  in  very  many  cases  sugar 
appears  in  the  urine  in  different  degrees 
and  at  different  times.  These  cases 
constitute  a  graduated  series,  having  at 
one  end  diabetes  mellitus,  at  the  other 
a  mere  form  of  glycosuria  which  is  in¬ 
termittent.  This  latter  may,  however, 
show  considerable  variation  in  its 
severity.  It  may  appear  if  not  present, 
or  if  present  may  be  considerably  in¬ 
creased  by  the  hypodermic  injection  of 
glucose  or  by  the  ingestion  of  this  form 
of  sugar  or  any  other  substance  capable 
of  transformation  into  glycosuria.  On 
the  other  hand,  considerable  amounts 
of  sugar  may  be  injected  hypodermic¬ 
ally  in  healthy  persons  without  pro¬ 
ducing  glycosuria.  One  of  the  writers 
failed  to  find  sugar  in  the  urine  after 
injecting  40  grams  of  glucose,  and  they 
quote  Voit  as  having  found  only  a  slight 
trace  of  glycosuria  after  the  injection  of 
6o  grams.  Under  this  head,  therefore, 
comes  that  form  of  diabetes  which  may 
be  called  hepatic,  an  insufficiency  on 
the  part  of  the  liver  to  deal  with  sugar¬ 
forming  substances.  Other  morbid 
states,  however,  appear  to  have  the 
power  of  producing  glycosuria.  The 
writers  have  investigated  many  cases  of 
rheumatism  by  injecting  doses  of  glucose 
varying  in  amount  from  1.5  gram  to 
3.5  grams.  In  19  cases  of  acute  rheu¬ 
matism  glycosuria  was  present  in  3,  and 
was  induced  by  hypodermic  injections 
of  glucose  in  15.  An  interesting  point 
is  that  in  two  eases  of  gonorrhoeal  rheu¬ 
matism  the  same  tendency  to  glyco¬ 
suria  was  induced.  In  a  case  of  ery¬ 
thema  with  swelling  of  the  joints  and 
a  past  rheumatic  history,  slight  transit¬ 
ory  glycosuria  was  noticed.  A  hypo¬ 
dermic  injection  of  glucose  in  this  case 
caused  the  glycosuria  to  reappear.  In 
all  these  cases  there  was  an  accompany¬ 
ing  urobilinuria.  This  the  writers 
think  is  a  subjective  phenomenon.  It 
does  not  necessarily  follow  that  transit¬ 
ory  glycosuria  may  not  be  present 
without  urobilinuria,  for  such  is  the 
case  in  typhoid.  The  writers  have  in¬ 
vestigated  cases  of  tonsillitis,  lymph¬ 
angitis,  jaundice,  and  lead  colic,  in  all 
of  which  there  was  glycolytic  inade¬ 
quacy.  They  have  also  noticed  that 
towards  the  end  of  cases  of  cancer  and 
tuberculosis  a  similar  condition  of 
things  existed. 


(355)  Intestinal  In  Oct  ion  in  Pueiimenia 

Intestinal  symptoms  of  marked  cha¬ 
racter  are  not  usually  met  with  in  cases 
of  acute  pneumonia.  Vaillard  i-ecords 
(Journ.  de  Mid.  et  de  Chir.  Pratiques, 


March  25th,  1901)  2  cases  occurring  in 
his  practice  of  considerable  interest. 
The  first  was  that  of  a  girl,  aged  17,  who 
developed  acute  pneumonia  with  intense 
rigor,  and  the  ordinary  symptoms  and 
signs  of  the  disease  were  present,  there 
being  complete  consolidation  of  the 
right  lower  lobe  by  the  third  day.  On 
the  fourth  the  temperature  came  down  ; 
on  the  fifth  there  was  a  severe  attack  of 
intestinal  haemorrhage,  about  a  litre  of 
dark  coloured  blood  being  passed.  The 
temperature  rose  again  slightly  on  the 
sixth  day,  but  after  this  there  was  un¬ 
interrupted  convalescence.  The  second 
case  was  that  of  a  man,  aged  40,  and  in 
whom,  as  in  the  first  case,  there  was 
nothing  of  importance  in  the  family  or 
previous  history.  The  patient  deve¬ 
loped  an  acute  pneumonia  with  signs  at 
the  right  base.  The  case  was  a  rather 
prolonged  one,  with  much  prostration 
and  tendency  to  prune-juice  sputum. 
On  the  twenty-sixth  and  twenty-seventh 
days  of  the  disease  there  was  intestinal 
hsemorrliage,  though  not  to  the  same 
extent  as  in  the  first.  Convalescence, 
though  long,  was  uninterrupted.  The 
writer  discusses  possible  instances  of 
intestinal  haemorrhage  in  pneumonia. 
Doubtless  a  certain  amount  of  conges¬ 
tion  of  the  abdominal  organs  is  likely  to 
occur  from  the  pulmonary  obstruction. 
On  the  other  hand,  this  must  be  to  a 
very  slight  extent  only,  and  were  it  of 
any  magnitude  we  should  expect  evi¬ 
dence  of  it  in  more  or  less  every  case  of 
pneumonia.  On  the  other  hand,  it  is 
quite  possible  to  suppose  that  a  specific 
infection  of  the  intestinal  tract  is  as 
apt  to  occur  in  acute  pneumonia  as  in 
some  other  specific  disease.  The  writer 
rather  inclines  to  such  a  hypothesis, 
and  even  suggests  that  the  form  of  in¬ 
fection  may  be  slight,  and  diffuse  ulce¬ 
ration  due  to  the  presence  of  a  pneu¬ 
mococcus.  The  treatment  he  suggests 
in  such  cases  is  the  internal  adminis¬ 
tration  of  percliloride  of  iron. 

Aeropbasry 

Lyonnet  and  Yincens  {Lyon.  Med., 
February  10th,  1901)  divide  swallowing 
of  air  or  aerophagy  into  the  voluntary 
form,  which  is  a  physiological  curiosity, 
and  the  involuntary  or  pathological 
form,  which  is  nearly  always  a  manifes¬ 
tation  of  hysteria.  It  usually  occurs  in 
hysterical  young  women,  but  3  male 
cases  are  referred  to.  The  symptoms 
are  loss  of  appetite,  swelling  of  the 
abdomen  and  eructations  usually,  but 
'not  always,  noisy.  Vomiting  is  rarely 
met  with.  Gastric  symptoms  may 
supervene  after  aerophagy  is  well 
established,  and  are  probably  due  to  it 
and  not  merely  associated  symptoms. 
The  symptoms  described  by  Bouveret  as 
neurasthenic  gastro-intestinal  atony 
may  be  met  with.  Constipation  is 
generally  present,  and  may  cause 
mucous  colitis,  while  enteroptosis  and 
floating  kidney  may  occur.  Consider¬ 
able  tympanites  may  result  from 
rapidly-repeated  swallowing  of  air. 
Occasionally  the  patients  become  so 
wasted  that  a  suspicion  of  new  growth 
arises.  The  eructations  are  preceded 
by  rapidly-repeated  deglutition  move¬ 


ments  due  to  pharyngeal  clonus  ;  these 
movements  are  easily  overlooked,  and 
the  case  may  then  be  erroneously  re¬ 
garded  as  one  of  flatulent  dyspepsia. 
The  eructations  may,  however,  occur 
early  in  the  morning  before  any  food 
has  been  taken.  Aerophagy  may  begin 
suddenly,  and  be  due  to  emotion  or 
shock ;  its  duration  is  very  variable, 
and  cure  may  be  brought  about  by  the 
simplest  means;  on  the  other  hand 
there  may  be  only  very  temporary  re¬ 
lief.  Relapses  are  very  likely  to  occur. 
The  treatment  consists  of  (i)the  general 
measures  directed  to  cure  the  under¬ 
lying  hysterical  state  ;  (2)  in  combating 
the  pharyngeal  spasm  by  keeping  the 
mouth  widely  open,  painting  the  inside 
of  the  pharynx  with  cocaine,  and 
counter-irritation  to  the  outside  of  the 
larynx.  Antispasmodic  remedies,  such 
as  bromides,  valerian,  and  belladonna 
are  sometimes  of  use ;  while  very 
striking  cures  have  been  induced  by 
“  suggestion  (3)  the  relief  of  the  dys¬ 
peptic  symptoms  by  improving  the 
muscular  tone  of  the  stomach  by 
strychnine  and  ergot.  Mineral  waters 
and  gastric  lavage  are  not  of  any  use. 
The  food  should  be  given  in  a  nourishing 
form  and  in  small  bulk. 


<«s:> 


SURGERY. 

The  Prevention  of  Ventral  Hernia 
follo\vinwr  Abdominal  Section. 


Eads  ( Annals  of  Suryery,  January,  1901) 
believes  that  15  per  cent,  of  all  patients 
upon  whom  laparotomy  has  been  per¬ 
formed,  if  examined  five  years  or  more 
later,  will  be  found  to  be  suffering  from 
post-operative  hernia.  This  serious 
result,  it  is  held,  may  be  prevented  to 
a  considerable  extent  by  careful  atten¬ 
tion  on  the  part  of  the  surgeon  to  the 
direction  and  situation  of  the  ex¬ 
ternal  incision.  Whilst  many  com¬ 
plex  methods  have  been  described  of 
closing  the  abdominal  wound,  but  little 
has  been  written  regarding  the  best  way 
of  making  it.  It  is  held  that  intact 
innervated  muscular  fibre  is  the  only 
safeguard  against  ventral  hernia.  If  a 
nerve  of  the  abdominal  wall  be  severed 
the  portion  of  muscle  supplied  by  it 
will  be  deprived  of  its  contractility  ;  its 
blood  supply  will  be  diminished,  it  will 
shrink  and  become  weak,  and  in  re¬ 
sponse  to  the  demands  of  intra¬ 
abdominal  pressure  all  the  overlying 
structures  will  stretch.  Close  suturing 
and  accurate  apposition  of  the  struc¬ 
tures  will  not  prevent  these  changes, 
and  neither  prolonged  rest  nor  artificial 
support  of  the  abdominal  wall  wil 
lessen  the  liability  to  ventral  hernia 
In  performing  laparotomy  the  first  rule 
should  be  in  accordance  with  these 
facts,  to  make  the  abdominal  incision 
parallel,  or  nearly  parallel,  with  the 
direction  of  the  motor  nerves  and  of 
the  most  important  muscular  fibres 
supplied  by  these  nerves.  The  author 
is  in  favour  of  a  long  skin  incision  and 
of  separation  of  the  muscular  fibres  by 
blunt  dissection  rather  than  division  by 
the  knife.  A  long  incision  through  the 
skin  and  superficial  fascia,  it  is  asserted 
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does  not  predispose  to  hernia.  Such  an 
incision  lessens  the  mortality  by  pro¬ 
viding  ample  space  for  the,  protection 
of  surrounding  viscera,  and  it  lessens 
shock  by  diminishing  the  time  required 
for  the  operation,  and  also  the  duration 
of  the  anaesthesia.  The  author  concludes 
with  a  description  of  the  incisions  he 
has  found  most  useful  in  different 
operations  of  abdominal  surgery. 

<358)  The  Diagnostic  Import  or  Rlgirtity 
of  the  Abdominal  Wall  in  Cases 
of  Contusion. 

Hartmann  {Bull,  et  Mhn.  de  la  Soc.  de 
Chir.,  March  12th,  1901)  adduces  further 
evidence  in  support  of  an  opinion  he 
expressed  in  1898  that  the  existence  of 
diffused  contracture  of  the  abdominal 
wall  in  a  case  of  contusion  of  this  region 
is  to  be  regarded,  even  in  the  absence  of 
any  other  serious  symptom,  as  a  decided 
indication  for  immediate  laparotomy. 
It  is  held  also  by  Hartmann  that  in  the 
absence  of  contracture,  whatever  maybe 
the  extent  and  gravity  of  the  associated 
symptoms,  surgical  intervention  in  cases 
of  abdominal  contusion  is  contra¬ 
indicated.  Two  cases  are  reported,  in 
one  of  which  laparotomy  performed  in 
accoi’dance  with  this  view  revealed  a 
laceration  of  the  liver;  whilst  in  the 
other,  an  apparently  uncomplicated  case 
of  contusion,  in  which  an  operation  was 
not  performed,  ended  in  fatal  periton¬ 
itis.  In  both  these  cases  there  was 
decided  rigidity  of  the  whole  of  the 
anterior  abdominal  wall.  Of  ten  cases 
observed  by  the  author  in  which,  in 
consequence  of  the  presence  of  this 
symptom,  laparotomy  was  performed, 
this  treatment,  which  was  found  to  be 
justified  by  the  nature  of  the  revealed 
lesions,  proved  successful  in  nine.  In 
the  tenth  case,  in  which  operative  treat¬ 
ment  was  refused  by  the  patient,  death 
occurred  from  peritonitis  due  to  rupture 
of  the  small  intestine.  Of  seventeen  cases 
of  severe  abdominal  contusion  in  which 
no  operative  treatment  was  applied  in 
consequence  of  the  absence  of  rigidity, 
all  ended  in  recovery. 


(£59)  Intestinal  Obstruct  Ion  from  Suspected 
Oall  Stone. 

Sendler  {Monats.f.  Geburtsh.u.  Gyndk ., 
December,  1900)  performed  abdominal 
section  for  intestinal  obstruction,  and 
found  the  ileum  at  a  point  about  8 
inches  above  the  ileo-caical  valve  totally 
obstructed  by  a  gall  stone  of  the  size  of 
a  hen’s  egg.  On  the  eighth  day  after  the 
operation  a  Decal  fistula  developed  in 
v  abdominal  wound,  and  on  the  tenth 
she  died  of  collapse.  No  trace  of  peri- 
tomtis  could  be  detected,  but  a  minute 
gap  was  found  in  the  line  of  suture  in 
the  ileum  at  the  point  where  it  touched 
abdominal  parietes. 


<360)  Amputation  of  Both  Feet  under 
Cocaine  Anaesthesia. 

Aug.  Behle  ( Bhilad .  Med.  Journ.,  Feb¬ 
ruary  23rd,  1901)  records  a  case  of  injury 
to  both  feet  resulting  from  a  fall  from 
horseback,  and  which  was  followed  by 
frostbite  and  some  crushing  of  the 
tissues,  and  the  development  of  moist 
gangrene  locally.  By  careful  treatment, 
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a  line  of  demarcation  was  established 
and  well  shown  above  the  feet,  and 
amputation  was  necessitated.  Owing  to 
the  debility  of  the  patient  and  the  fear 
of  shock  and  depression  from  general 
anaesthesia,  the  injection  of  15  minims 
of  a  sterile  2  per  cent,  solution  of 
cocaine  was  carried  out  into  the  lumbar 
subarachnoid  space.  In  two  minutes  a 
profound  anaesthesia  of  the  lower  limbs 
followed.  Both  feet  were  amputated, 
and  the  patient  made  a  steady  recovery, 
none  of  the  disagreeable  symptoms 
sometimes  observed  after  cocaine  injec¬ 
tion,  such  as  nausea,  vomiting,  and 
severe  headache,  being  observed.  The 
rise  of  temperature  after  the  operation 
was  slight,  being  only  slightly  above 
990  F.  The  stumps  healed"  by  first  in¬ 
tention,  and  on  the  fifteenth  day  after 
operation  the  patient  was  discharged, 
the  stumps  being  then  capable  of  being 
handled  with  very  little  pain. 


<361 )  Cancer  of  tlie  larynx  and  Pharynx. 

Fuhr.man  {Berl.  klin.  Woch.,  March  4th, 
1901)  describes  a  case  of  malignant  dis¬ 
ease  of  the  larynx  and  pharynx  on  which 
he  wias  able  to  operate.  The  patient  was 
a  schoolmaster,  aged  61,  who  had  be¬ 
come  hoarse  three  months  before  seek¬ 
ing  medical  advice.  Loss  of  flesh  and 
energy  and  dyspnoea  followed  in  the 
course  of  the  next ‘two  months.  Per 
laryngoscope,  a  swelling  was  seen  situ¬ 
ated  at  the  right  ventricle,  the  sight 
vocal  cord  being  kept  out  of  sight. 
Nothing  else  was  to  be  seen  or  felt 
locally,  and  an  examination  of  the  lungs 
yielded  a  negative  result.  The  patient 
was  cyanotic  and  dyspnceic.  Trache¬ 
otomy  (low  operation)  was  performed, 
and  a  Trendelenburg  pressure  tube  was 
introduced.  An  incision  was  then  made, 
reaching  from  above  the  hyoid  bone  and 
below  the  larynx,  in  the  median  line, 
and  two  cross  incisions  at  right  angles 
were  added,  resulting  in  a  T-shaped  in¬ 
cision.  The  larynx  was  then  exposed 
and  split  open.  On  inspection  it  was 
found  that  the  swelling  seen  by  means 
of  the  laryngoscope  was  merely  oedema 
of  the  mucosa,  while  a  tumour  was 
found  situated  chiefly  in  the  right  sinus 
pyriformis,  and  extending  to  the  anterior 
pharyngeal  wall,  and  to  the  right  aryte¬ 
noid  cartilage.  A  section  between  the 
two  arytenoids  showed  that  the  growth 
had  infiltrated  the  mucous  membrane 
covering  the  left  cartilage,  and  there¬ 
fore  it  was  deemed  advisable  to  remove 
the  whole  larynx  with  the  anterior  wall 
of  the  pharynx.  The  posterior  wall  of  * 
the  pharynx  appeared  to  be  healthy, 
and  strips  of  mucosa  about  §  of  an  inch 
in  breadth  could  be  left.  The  wound 
was  packed  with  iodoform  gauze  toward 
the  cavity  of  the  mouth,  and  the 
trachea  and  oesophagus  were  fixed  to  the 
skin  by  means  of  a  few  sutures.  The 
skin  itself  was  sutured  to  the  deeper 
tissues  to  prevent  it  from  being  pulled 
toward  either  side.  After  the  first 
twenty-four  hours  the  tracheotomy  can¬ 
nula  was  replaced  by  one  of  the  usual 
type.  For  two  days  the  patient  was  fed 
on  nutrient  enemata,  and  on  the  third 
day  a  tube  was  passed  through  the 
wound  into  the  oesophagus,  and  a  filter 


glass  was  attached  to  the  upper  end  for 
the  purpose  of  fluid  feeding.  The 
patient  at  the  time  of  the  report  was 
progressing  well,  had  increased  in 
weight,  and  Fuhrman  intends  shortly  to 
attempt  a  pharynx  plastic  operation. 
The  tumour  was  a  carcinoma. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<363)  tivsnrean  Section  in  a  Girl  assert  13. 

Clarence  Webster  ( Amer .  Journ. 
Obstet.,  February,  1901)  recently  oper¬ 
ated  on  a  girl  aged  13,  American  by 
birth,  and  apparently  of  weak  intellect. 
S.he  was  in  the  eighth  month  of  preg¬ 
nancy.  The  bony  pelvis  was  ot  the 
justo-minor  type,  the  true  conjugate 
measured  9.2  centimetres,  or  3!  inches. 
A  sudden  attack  of  flooding  came  on, 
the  umbilical  cord  had  prolapsed,  and 
the  membranes  ruptured.  The  cervix 
was  reached  with  difficulty,  and  was 
found  dilated  to  about  the  size  of  a 
silver  dollar.  It  was  filled  with  blood 
clots,  which  extended  upwards  into  the 
uterine  cavity.  The  vagina  was  small 
and  resistant,  and  allowed  of  no  ob¬ 
stetric  manoeuvre.  It  was  speedily 
plugged,  and  Csesarean  section  per¬ 
formed.  The  uterus  was  firmly  con¬ 
tracted  on  the  foetus,  and  had  never  re¬ 
laxed  since  the  effects  of  the  anaes¬ 
thesia  had  begun.  The  incision  was 
mesial,  vertical,  and  anterior  as  usual  ; 
it  was  5  inches  in  length.  The  foetus 
lay  transversely  with  its  head  to  the 
right.  The  placenta  was  attached  pos¬ 
teriorly,  three-fourths  to  the  upper,  and 
the  rest  to  the  lower,  uterine  segment, 
and  this  lower  attachment  had  separ¬ 
ated,  and  thus  no  doubt  accounted  for 
the  haemorrhage.  The  wound  in  the 
uterine  wall  wTas  closed  with  continuous 
chromic  gut,  which  approximated  the 
entire  musculature.  The  peritoneal 
edges  were  inverted,  and  closed  with 
formalin  gut.  The  peritoneal  cavity  was 
filled  with  hot  saline  solution  before 
closure.  The  patient  made  a  good  re¬ 
covery.  The  urgent  condition  of  the 
patient  and  the  complications  made 
Caesarean  section  necessary ;  turning 
would  have  been  impossible,  and  the 
tissues  of  the  cervix  were  not  relaxed  as 
at  term.  Rapid  dilatation 'could  only 
have  been  carried  out  at  the  risk  of 
severe  laceration. 


(363)  Abortion  by  Lonil  Salts. 

G.  Schwarzwaeller  {Berl.  klin.  Woch 
February  18th,  1901)  recounts  his  ex¬ 
perience  in  dealing  with  women  who 
had  taken  some  form  of  lead  in  order  to 
procure  abortion.  Out  of  300  abortions 
he  was  able  to  trace  a  criminal  lead 
abortion  in  18  cases.  The  form  taken 
was  usually  the  commercial  white  lead 
which  the  patients  knew  under  various 
names.  The  dose  was  admitted  in  17 
out  of  the  18, •  to  vary  between  a 
“knife  point ”  and  a  teaspoonful.  In 
2  cases  there  was  no  pregnancy,  the 
patients  imagining  that  they  were 
“  in  the  family  way.”  He  found 
the  patients  pale,  and  showing  60 
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to  80  per  cent,  haemoglobin.  Lead 
was  found  in  the  urine.  The  gums 
'  showed  the  usual  “lead  line,”  while 
colic  was  the  general  symptom.  He  did 
not  observe  anaesthesia,  paralysis,  or 
mental  disturbances  in  any  of  his  cases. 
All  his  cases  recovered.  In  2  cases,  in 
spite  of  severe  symptoms,  the  abortion 
did  not  take  place,  and  a  full-time  birth 
occurred  later.  Mostly  the  abortion 
took  place  at  least  a  week  after  taking 
the  lead,  and  once  it  took  place  seven 
weeks  after.  lie  used  opium,  iodide  of 
potassium,  and  external  application  of 
powdered  sulphur. 


(•■104)  The  Treatment  of  Inalterable 
Vterine  Cancer. 

D.  Stapler  (Wien.  med.  Woe  A.,  1901, 
No.  4),  emphasising  the  differences  in 
spread  and  progress  of  cancer,  criticises 
several  proposed  palliative  measures, 
including  ligature  of  the  arteries  and 
closing  the  vagina  with  drainage  to  the 
rectum,  and  argues  for  curettage  with 
cauterisation  by  zinc  chloride,  fuming 
nitric  acid,  or  superheated  steam.  He 
reports  the  following  case  :  A  woman, 
of  42,  who  only  paid  attention  to  her 
bleeding  when  after  a  year  it  became 
associated  with  pain,  was  found  in 
August,  1895,  to  have  cancer  involving 
the  bladder  and  precluding  radical 
operation.  Chrobak  curetted  and  cau¬ 
terised  with  nitrio  acid.  She  was  up 
in  three  days  and  went  home  in  a 
week.  In  November  Luoas-Cham- 
'  pionniere  examined  and  doubted  the 
cancerous  character  of  the  case,  the 
cervix  being  fully  cicatrised  and  the 
uterus  merely  a  little  enlarged.  The 
patient  went  to  Brazil  and  died  in 
February,  1897,  eighteen  months  after 
the  operation.  Czerny  has  published  a 
series  of  cases  treated  with  zinc  chloride 
with  surprisingly  good  results.  During 
the  application  of  the  acid  the  vagina 
is  protected  with  wool. 


(J«3)  Suspension  of  the  Rectum  (Proctor¬ 
rhaphy)  for  Intractable  Prolapse. 

C.  P.  Noble  (Amer.  Gynec.  Obstet. 
Journ.,  December,  1900)  describes  this 
procedure.  Incision  is  made  through 
the  left  rectus  muscle,  and  the 
rectum  or  sigmoid  found  and  pulled  on 
till  the  prolapse  is  undone.  Three  or 
more  fine  silk  sutures  are  passed  under 
the  anterior  longitudinal  band  of  the 
rectum,  and  include  a  portion  of  the 
rectus.  The  abdominal  wall  is  closed  in 
layers.  Two  cases  are  recorded :  (1)  A 
woman  aged  35  had  trouble  for  5  years; 
she  was  reported  well  nearly  two  years 
after  the  operation  ;  (2)  a  woman  aged  19 
had  trouble  for  3  years,  and  her  sphincter 
was  found  paretic.  Seven  months  after 
the  operation  she  complained  of  relapse, 
but  the  rectum  was  found  in  good  posi¬ 
tion,  and  she  had  been  neglecting  the 
proper  care  of  her  bowels.  Nephror- 
rhaphy. — C.  P.  Noble  (American  Medical 
Association,  1900)  reports  his  experience 
in  42  patients,  one  having  the  operation 
on  each  side  at  separate  times.  Two 
patients  died,  one  having  chronic  inter¬ 
stitial  nephritis,  but  such  pain  from  the 


displacement  that  it  must  be  treated, 
and  one  from  pulmonary  embolism  or 
some  analogous  condition.  No  kidney 
has  become  loose  again,  and  the  greatest 
movement  is  an  inch  in  a  case  where 
the  wound  suppurated  and  the  sutures 
had  to  be  removed.  Twenty-nine  ai*e 
known  to  be  relieved  of  their  symptoms, 
5  improved  but  not  well,  4  are  no  better, 
and  in  2  the  result  is  not  known.  The 
symptoms  are  neurasthenic,  and  it  is 
not  easy  to  decide  that  they  are  reflex 
from  the  movable  kidney,  and  that  this 
is  not  merely  coincident.  For  the 
diagnosis  it  is  insisted  that  the  patient 
be  examined  standing,  leaning  forward 
with  the  hands  resting  on  a  table,  the 
waistbands  all  loose  but  supported,  and 
the  respiration  regular.  In  the  opera¬ 
tion  the  capsule  of  the  kidney  is 
separated,  and  three  silkworm-gut 
sutures  passed  through  it  and  the  lum¬ 
bar  muscles.  The  lumbar  muscles  are 
closed  by  chromic  gut  sutures,  and  the 
other  layers  in  sequence. 


Sodium  Bicarbonate  in  (lie  Vomiting 
of  Pregnancy. 

Monin  (Lyon  Mbd.,  January  27th,  1901) 
has  been  struck  by  the  resemblance 
which  the  symptoms  presented  by  cer¬ 
tain  pregnant  women  bear  to  those  of 
hypersecretion.  Gastric  pain,  heart¬ 
burn,  acidity,  nausea,  and  vomiting, 
occurring  especially  in  the  morning  and 
relieved  by  taking  food,  are  all  symp¬ 
toms  commonly  observed  both  in  hyper¬ 
secretion  and  during  pregnancy.  Monin 
believes  that  in  both  conditions  the 
stomach,  instead  of  excreting  only  at  the 
digestive  periods,  does  so  more  or  less 
continuously,  although  Kaltenbach  and 
Jaff6  state  in  the  pregnant  cases  no  ex¬ 
cess  of  hydrochoric  acid  is  present  in 
the  gastric  juice  as  in  hypersecretion. 
Satisfactory  results  have  been  obtained 
in  the  case  of  pregnant  women  by  ad- 
ministering  daily  five  doses  of  sodium 
bicarbonate,  each  consisting  of  2  grams 
given  in  a  capsule. 


THERAPEUTICS. 


The  Action  of  Antiperiodics  on  flie 
Malarial  Parasite. 

Lo  Monaco  and  Panichi  (II  Policlin., 
February,  1901),  studying  the  effect  of 
quinine  on  the  malarial  parasite  in  vitro, 
find  the  degree  of  resistance  to  quinine 
of  parasites  in  the  first  stage  of  develop- 
*  ment  is  very  high  throughout  the  whole 
course  of  injection  (corresponding  to 
an  equivalent  of  12  to  15  grams  of 
quinine  in  the  circulation).  Parasitic 
forms  in  the  second  stage  of  develop¬ 
ment  (with  small  pigment  masses  at 
the  periphery  or  at  the  centre)  offer  a 
variable  resistance  to  quinine,  high 
during  apyrexia,  and  so  low  during  the 
febrile  attack  as  to  be  easily  overcome 
by  medicinal  doses  of  quinine.  Clinic¬ 
ally  the  early  doses  of  quinine  check 
the  development  of  parasites  in  the 
second  stage,  and  prevent  their  pro¬ 
gress  into  the  third  or  segmentation 
stage.  Repeated  doses  of  quinine  kill 
those  parasites  which,  owing  to  their 


great  resistive  power,  were  able  to 
escape  the  effect  of  the  initial  doses. 
In  the  “pernicious”  forms  of  ague, 
although  the  blood  from  the  finger  may 
not  show  more  parasites,  if  the  con- 
ditiou  Of  the  spleen  and  other  organs  is 
examined,  the  total  quantity  is  greater 
than  in  the  milder  form.  In  those 
“pernicious”  cases  which  recovered 
it  was  sometimes  found  that  the  para¬ 
sitic  resistance  to  quinine  became  lower 
even  before  improvement  was  observed 
in  the  symptoms,  so  that  from  this  fact 
a  favourable  prognosis  could  be  given 
before  anything  appeared  in  the  sym¬ 
ptoms  to  warrant  it.  In  one  case  as 
much  as  12  grams  of  quinine  was  given 
subcutaneously  in  48  hours,  without 
any  symptoms  of  poisoning.  Quinine 
seems  to  act  directly  on  the  parasite, 
hindering  its  further  development  either 
by  killing  it  whilst  it  is  attached  to  the 
red  corpuscle  (when  the  quantity  of 
alkaloid  is  strong)  or  (when  the  solu¬ 
tion  of  quinine  is  weaker)  by  setting  the 
parasite  free  and  letting  it  fall  into  the 
plasma,  where  it  becomes  swallowed  up 
by  phagocytes.  Probably  antiparasitic 
substances  are  formed  in  the  system 
naturally,  and  do  their  part  in  getting 
rid  of  the  malarial  parasite,  for  many 
people  recover  without  the  aid  of  any 
drug. 


(2G8)  Tcintius  Antitoxin. 

Jinnosuke  Tstjzuki  (Arch.  Internat.  de 
Pharm.  et  de  TMrap.,  vol.  viii.,  fasc. 
1  and  2,  1901)  has  studied  the  conditions 
necessary  for  successful  treatment  of 
tetanus  by  antitoxin.  The  best  results 
are  obtained  with  those  animals  which 
are  most  susceptible  to  the  tetanus 
toxin.  Thus  a  guinea-pig,  which  is  vei-y 
susceptible  to  Behring’s  toxin,  is  more 
easily  saved  than  a  rabbit,  which  is  less 
susceptible,  because  in  the  first  case  the 
minimum  fatal  dose  of  toxin  is  much 
less  than  in  the  second  and  consequently 
requires  less  antitoxin  to  neutralise  it. 
The  correctness  of  this  explanation  is 
shown  by  the  fact  that  a  rabbit  poisoned 
with  Tizzoni’s  toxin,  which  is  not  more 
dangerous  to  mice  than  to  rabbits,  is 
just  as  easily  saved  by  antitoxin  as  is  a 
mouse.  When  tetanic  symptoms  have 
once  appeared,  the  possibility  of  cure 
depends  on  several  factors  :  (1)  The 
original  dose  of  toxin  injected  must 
not  be  more  than  twice  or  possibly  three 
times  the  minimum  fatal  dose.  If  the 
dose  be  largerlife  may  be  prolonged,  but 
never  sa.ved  ;  (2)  antitoxin  must  be  in¬ 
jected  within  twenty-four  hours  of  the 
injection  of  toxin.  If  the  treatment  is. 
begun  later,  success  is  doubtful  in  the 
case  of  mice  and  guinea-pigs,  even  if  the 
dose  of  toxin  has  but  little  exceeded  the 
minimum  fatal  dose.  For  larger  animals,, 
in  which  there  is  an  incubation  period 
of  several  days  after  a  single  minimum, 
fatal  dose  of  toxin,  there  is  more  chance 
of  cure  with  delayed  treatment  ;  (3)  f 
the  toxin  be  injected  intracerebrally 
antitoxin  always  fails,  probably  because 
the  poison  becomes  at  once  fixed  in  the 
susceptible  cerebral  cells  ;  (4)  the  direct 
strength  of  a  tetanus  toxin  is  measured 
by  the  bodyweight  in  .  grams  of  an 
animal  which  is  killed  with  certainty  by 
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1  gram  of  the  toxin.  The  indirect  strength 
of  a  toxin  is  its  antitoxin-neutralising 
power.  Some  toxins,  although  possess¬ 
ing  comparatively  little  direct  toxicity, 
have  a  very  high  indirect  activity  ;  these 
require  a  good  number  of  antitoxin 
units  for  neutralisation,  and  give  a  less 
chance  of  cure  than  many  toxins  of 
much  greater  direct  activity.  With 
these  modified  toxins  there  is  often  a 
long  incubation  period  of  forty  hours 
or  more  between  the  injection  of  the 
minimum  fatal  dose  of  toxins  and  the 
appearance  of  symptoms.  If  treatment 
is  delayed  until  symptoms  appear 
the  chance  of  cure  is  less  with  these 
toxins  than  with  those  with  a  shorter 
incubation  period  of  twelve  or  sixteen 
hours.  Therefore  in  successful  anti¬ 
toxin  experiments  a  toxin  with  a  short 
incubation  period  should  be  employed. 
(5)  Tizzoni's  antitoxin  is  6f  times  less 
powerful  than  Behring’s.  (6)  The  action 
of  antitoxin  is  uninfluenced  by  its  solu¬ 
tion  in  distilled  water,  normal  saline 
solution,  or  blood  serum.  (7)  If  some 
indifferent  fluid  be  injected  hypo¬ 
dermically,  together  with  or  immedi¬ 
ately  after  the  injection  of  the  toxin, 
the  resulting  disease  runs  a  milder 
course  than  in  animals  in  which  no 
injections  of  indifferent  fluid  have  been 
made.  If  such  injections  be  made  in  a 
part  of  the  body  remote  from  the 
position  in  which  thetoxinwas  injected, 
or  some  time  after  the  injection  of  toxin, 
no  effect  is  produced.  (8)  The  action  of 
antitoxin  is  much  more  powerful  if 
injected  either  at  the  site  of  the  intro¬ 
duction  of  the  toxin  or  in  a  part  peri¬ 
pheral  to  it.  (9)  At  least  1  antitoxin 
unit  (=0.01  gram  of  Behring’s  tetanus 
antitoxin  No.  60)  should  be  injected  for 
every  kilogram  of  body  weight  of  the 
animal,  and  not  later  than  six  hours 
after  the  onset  of  symptoms  of  tetanus. 
The  most  important  facts  which  may  be 
applied  to  clinical  treatment  are:  (1) 
The  antitoxin  should  be  injected  as 
early  as  possible ;  (2)  the  greatest  number 
of  antitoxin  units  available  should  be 
Employed  ;  (3)  the  antitoxin  should  be 
injected  at  the  site  of  the  injury  so  as 
to  act  locally  on  the  infected  tissues ; 
<4)  the  less  the  dose  of  toxins  absorbed 
the  greater  the  chance  of  cure  by  anti¬ 
toxin. 


<‘t69>  Treatment  of  Acute  Rheumatism  by 
Aspiration. 

Zagato  {(Jazz,  degli  Osped.,  February 
aoth,  1901)  reports  the  case  of  a  young 
man  suffering  from  acute  rheumatism 
in  the  right  knee  and  foot.  The  usual 
salicylate  treatment  combined  with 
morphine  injections  barely  relieved  the 
severe  pain;  so  on  the  tenth  day,  the 
right  knee  being  exceedingly  swollen, 
instead  of  giving  a  hypodermic  of 
morphine,  the  author  plunged  the 
empty  needle  into  the  knee-joint,  and 
in  successive  aspirations  withdrew 
about  60  c.cm.  of  clear,  odourless,  olive- 
oil  coloured  synovial  fluid.  Before 
finally  withdrawing  the  needle  a 
syringeful  of  2  per  cent,  carbolic  was 
injected.  Pain  ceased  at  once,  and  in 
three  or  four  days  the  patient  could 
move  the  knee  freely,  and  without  the 
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least  pain.  A  few  days  later  the  left 
knee  became  swollen  and  painful,  the 
same  treatment  was  repeated  (about 
50  c.cm.  being  withdrawn),  and  with 
similar  good  results.  The  right  ankle 
and  elbow  were  also  slightly  affectedly.  It 
appeared  that  the  severe  pain  in  the 
knees  was  due  to  the  extreme  disten¬ 
sion.  No  bad  results  followed  the 
aspiration. 


CJfO)  Treatment  of  Lumbago  ami  Sciatica. 

Lafond  Grellety  has  obtained  very 
satisfactory  results  in  the  treatment  of 
lumbago  and  sciatica  by  friction  with 
chloral  liniment  {Journ.  de  M6d  et  de 
Chir.  Pratiques,  January  10th,  1091).  In 
many  of  his  cases  other  methods  of 
treatment  had  proved  unsatisfactory. 
The  writer’s  method  was  to  rub 
vigorously  the  whole  of  the  painful 
area  for  ten  minutes  night  and  morn¬ 
ing  with  a  liniment  consisting  of  equal 
parts  of  chloral  hydrate  and  olive  oil. 
The  chloral  before  being  mixed  with 
the  oil  should  be  dissolved  in  the 
smallest  possible  amount  of  water. 
Unless  tliis  is  done  the  chloral 
separates  in  flaky  masses.  The  mix¬ 
ture  requires  to  be  prepared  fresh  each 
time.  It  is  also  possible  to  employ  lime 
water  in  the  solution  of  chloral  in  oil  so 
as  to  form  a  kind  of  emulsion. 


PATHOLOGY. 


<3T1>  The  Pathology  of  Herpes  Zoster. 

Head  and  Campbell  {Brain,  Autumn, 
1900)  contribute  an  article  dealing  with 
the  minute  anatomy  of  the  lesions  in 
herpes  zoster  and  the  localisation  of 
sensory  areas  on  the  skin  surface  de¬ 
fined  by  the  eruptions.  The  observa¬ 
tions  include  the  clinical  history  and 
necropsy  of  21  cases.  The  primary 
lesion  in  the  ganglion  of  the  posterior 
root  is  one  of  acute  inflammation,  fre¬ 
quently  accompanied  by  haemorrhages. 
These  changes  are  in  the  dorsal  part  of 
the  ganglion,  and  are  followed  by  de¬ 
generation  of  the  ganglion  cells.  If  the 
lesion  is  at  all  severe  conversion  into 
fibrous  tissue  follows  ;  the  adjacent 
part  of  the  ganglion  sheath  is  similarly 
affected.  In  the  nerve  roots  the  first 
change,  which  occurs  about  the  tenth 
day  of  the  eruption,  is  one  of  acute  de¬ 
generation  ;  this  is  followed  by  a 
greater  or  less  amount  of  secondary 
sclerosis.  Similar  changes  take  place 
distally  in  the  peripheral  nerves.  In  the 
spinal  cord  acute  degeneration  of  the 
root  fibres  in  the  posterior  columns 
follows  the  ganglionic  lesion,  but  it 
leaves  no  perceptible  sclerosis,  pi'obably 
owing  to  the  relatively  small  number 
of  fibres  destroyed.  Zoster  of  the 
branches  of  the  trigeminal  is  associated 
with  a  similar  lesion  in  the  Gasserian 
ganglion  to  that  found  in  the  posterior 
root  ganglia  in  zoster  of  the  trunk  and 
limbs.  Inflammatory  processes  in  the 
neighbourhood  of  the  posterior  root 
ganglia  due  to  injury,  tubercle,  or 
malignant  disease  may  by  implication 
of  the  ganglia  produce  attacks  of  zoster 
similar  in  all  respects  to  those  arising 


spontaneously.  Sections  of  the  skin  le¬ 
sions  show  the  vesicles  to  consist 
of  a  cavity  the  floor  of  which  is  formed 
by  naked  papilla?  in  a  condition  of  pro¬ 
found  inflammation,  the  inflammatory 
round  cells  being  also  traceable  into  the 
terminations  of  the  hair  follicles  and 
sweat  glands.  The  terminal  nerve  twigs 
up  to  the  portion  of  skin  examined 
show  marked  degeneration,  but  de¬ 
generation  was  not  successfully  demon¬ 
strated  in  the  fibres  in  the  skin.  The 
contents  of  the  vesicles  were  bacteri- 
ologieally  examined,  and  in  all  cases 
were  sterile.  Lymphatic  glands  con¬ 
nected  with  the  area  of  eruption  fre¬ 
quently  enlarge,  and  in  one  case 
examined  were  shown  to  be  acutely  in¬ 
flamed,  though  no  micro-organisms 
were  present.  The  authors  look  upo-n 
herpes  zoster  as  an  acute  specific  dis¬ 
ease  ;  they  point  out  the  infrequency  of 
second  attacks,  and  compare  the  dis¬ 
ease  with  acute  anterior  poliomyelitis  ; 
the  lesions  are  similar,  and  the  posterior 
root  ganglion  is  the  exact  equivalent  of 
the  anterior  horn.  Some  ganglia  seem 
to  be  more  prone  to  attack  than  others, 
namely,  those  which  receive  afferent 
impulses  from  the  viscera  through  the 
white  ramus  of  the  sympathetic.  The 
numerical  localisation  of  the  areas 
marked  out  by  the  eruption  has  been 
verified  by  the  necropsies,  and  the 
diagram  previously  published  by  Head 
is  substantially  correct.  When  a  certain 
ganglion  is  affected  the  eruption  lies 
over  a  definite  tract  of  skin.  The  varia¬ 
tion  in  this  tract  never  exceeds  half  an 
area  on  one  side  or  the  other,  and  may 
be  called  the  normal  area  from  which 
fibres  enter  the  ganglion. 


Ciii)  Tin*  Antagonism  between  the. 

Kncillii*  of  El*ertli  and  the 
Raetlliis  <oli  Communis. 

R£my  {Ann.  de  Vlnst.  Pasteur,  No¬ 
vember  25th,  1900)  concludes,  as  the 
result  of  an  elaborate  investigation,  that 
the  belief  of  Gaffky  and  Wathelet  as  to 
the  destruction  of  Eberth’s  bacillus  by 
the  colon  bacillus  cannot  be  sustained. 
Wathelet,  he  states,  failed  to  find  the 
typhoid  bacillus  after  the  eultivatrion  of 
the  two  together,  not  because  it  was 
absent,  but  because  it  was  in  a  condi¬ 
tion  difficult  of  detection.  The  common 
life  profoundly  modifies  the  properties 
of  the  two  organisms ;  the  typhoid 
bacilli  losing  their  capacity  for  agglu¬ 
tination  on  addition  of  antityphoid 
serum  ;  the  bacillus  coli  being  deprived, 
after  a  longer  time,  of  its  specific  charac¬ 
teristics,  the  formation  of  gas  and  indol. 
Although  very  difficult  at  first,  the 
colon  baciili  of  the  deeper  colonies 
slowly  grow  to  resemble  the  bacillus  of 
Eberth,  both  in  size  and  appearance. 
The  absence  of  agglutination  on  treat¬ 
ment  with  antityphoid  serum  does  not 
prove  bacilli  not  to  be  typhoid;  and 
bacilli  with  all  the  other  characteristics 
of  Eberth’s  must  be  considered  as 
typhoid,  if  from  a  guinea-pig  inoculated 
with  their  culture  a  serum  can  be  sub¬ 
sequently  obtained  which  will  cause 
agglutination  of  authentic  typhoid 
bacilli. 
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4273)  The  Senile  Ilrnrl. 

Dehio  (St.  Petersburg,  med.  Woch.,  No.  9, 
1901)  regards  retardation  of  the  circula¬ 
tion  as  the  primary  factor  in  all  senile 
changes.  This  coincides  with  the  ap¬ 
pearance  of,  and  is  to  a  certain  extent 
proportional  to,  the  extent  of  arterio¬ 
sclerosis.  Owing  to  the  consequent  in¬ 
creased  peripheral  resistance  the  senile 
heart  does  more  work  than  a  younger 
one,  but  the  circulation  may  be  slowed 
because  even  a  stronger  contraction  fails 
to  overcome  the  resistance  completely. 
The  senile  heart  has,  therefore,  but 
little  reserve  force  ;  though  it  suffices  for 
rest  it  cannot  adapt  itself  to  the  require¬ 
ments  of  increased  exercise.  A  young 
and  healthy  heart  can  pump  when  re¬ 
quired  from  four  to  thirteen  times  the 
usual  quantity  of  blood  into  the  aorta. 
This  it  attains  partly  by  an  increase  in 
frequency  and  partly  by  an  increase  of 
force  of  the  beats,  A  heart  beating  140 
times  in  the  minute  will  drive  twice 
as  much  blood  into  the  aorta  as  one 
beating  70,  provided  the  force  of  the 
beats  remains  the  same,  that  is,  it  does 
twice  as  much  work  in  a  given  time.  If 
the  force  of  the  beats  is  also  doubled  it 
will  pump  4  times  as  much  blood. 
The  beats  of  the  senile  heart  cannot 
greatly  increase  in  frequency  without 
arrhythmia  or  tachycardia,  and  other 
signs  of  heart  failure  supervening.  The 
writer  found  that  a  definite  amount  of 
work,  which  in  the  young  raised  the 
pulse-rate  from  normal  to  114  or  140  and 
caused  no  dyspnoea,  could  not  as  a  rule 
be  performed  by  those  over  60.  A  less 
amount  of  work  produced  dyspnoea,  due 
to  incomplete  evacuation  of  the  ven¬ 
tricles  and  arrhythmia,  but  the  pulse- 
rate  seldom  rose  more  than  10  beats  in 
the  minute,  for  instance,  from  62  before 
the  exercise  to  72  after  it.  Thus  in  the 
aged  the  heart  may  fail  while  the  pulse- 
rate  is  still  comparatively  low.  Since 
an  increased  demand  on  the  heart  is  not 
met  by  a  corresponding  increase  in  rate, 
to  do  the  same  work  stronger  beats  would 
be  required  than  in  youth.  This  com¬ 
parative  failure  of  acceleration  during 
exercise  is  probably  due  to  the  senile 
heart  being  largely  unable  to  react  to 
accelerating  stimuli.  If  all  inhibitory 
influences  are  removed  by  paralysing 
the  vagus  endings  by  atropine,  the 
accelerator  nerves  come  into  play,  and 
the  pulse-rate  rises  by  30  to  50  beats  a 
minute  in  healthy  young  subjects.  In 
those  over  50,  however,  this  action  is 
less  marked  or  altogether  absent.  The 
automatic  energy  of  the  senile  heart  is 
diminished  ;  it  can  contract  neither  so 
frequently  nor  so  powerfully  as  formerly. 
The  anatomical  cardiac  changes  in  old 
age  are  secondary  to  arterio-sclerosis, 
and  consist  in  hypertrophy  of  the  walls 
with  dilatation  of  the  cavities.  The 


coronorary  arteries  are  constantly  more 
or  less  atheromatous,  and  the  intima 
and  adventitia  of  the  finest  muscular 
branches  may  be  greatly  thickened. 
The  finer  changes  consist  in  gradual 
atrophy  and  disappearance  of  the  mus¬ 
cular  fibres.  Their  place  is  taken  by 
fibrous  tissue — there  is  a  myofibrosis 
cordis,  the  fibrous  tissue  penetrating 
from  the  thickened  interfascicular 
septa  even  between  individual  muscular 
fibres.  This  change  is  most  marked  in 
the  auricles,  which  may  be  converted 
into  passively  extensile,  but  no  longer 
actively  contractile,  sacs. 


4274)  Intestinal  Worms  and  Appendicitis. 

At  a  recent  meeting  of  the  Paris 
Acad<5mie  de  Medecine  (Bull,  de  V  Aoad. 
de  Med.,  March  26th),  M.  Laveran  pre¬ 
sented  a  communication  from  Dr. 
Matignon,  Physician  to  the  French  Le¬ 
gation  at  Pekin,  entitled  Intestinal 
Helminthiasis,  Food  Regimen,  and 
Appendicitis  in  China.  In  a  previous 
communication,  presented  on  Septem¬ 
ber  2 1  st,  1897,  Matignon  called  atten¬ 
tion  to  the  great  prevalence  of  intes¬ 
tinal  worms  in  China.  In  his  recent 
communication  he  confirms  his  previous 
statements  as  to  the  frequency  of  worms 
(ascarides  and  tricliocephali)  among  the 
Chinese  and  Europeans  living  in  China. 
He  adds  that,  notwithstanding  this,  he 
had  never,  during  the  four  years  and  a 
half  he  had  been  in  Pekin,  seen  a  single 
case  of  appendicitis ;  nor  had  he  met 
with  any  in  the  European  population, 
numbering  some  120  persons,  under  his 
care.  Three  times  he  had  observed  (in 
a  young  Russian  woman  and  in  two 
missionaries)  abdominal  pains  suggest- 
ing  appendicular  colic, and  which  seemed 
to  him  to  depend  on  the  presence  of 
a  tsenia  in  the  digestive  canal,  as  they 
ceased  on  the  expulsion  of  the  parasite. 
These  facts,  it  was  pointed  out,  do  not 
contradict  those  lately  adduced  by 
Metchnikoff,  who  indeed  admits  that 
the  parasites  act  chiefly  by  inoculating 
microbes  in  the  mucous  membrane  of 
the  intestine,  and  it  is  easily  understood 
that  the  worms  produce  appendicitis 
according  to  the  virulence  of  the  intes¬ 
tinal  microbes,  It  is  possible  that  the 
microbic  intestinal  flora  of  vegetarians 
like  the  Chinese  is  less  harmful  than 
that  of  Europeans,  especially  all  such  as 
eat  much  meat.  The  rarity  of  appen¬ 
dicitis  in  the  Chinese  appears  to 
Matignon  to  confirm  the  opinion  of  Keen 
and  I.ucas-Championniere  as  to  the  pre¬ 
disposing  influence  of  meat  diet  in  the 
etiology  of  appendicitis.  The  Northern 
Chinaman  feeds  chiefly  on  vegetable 
substances,  meat  being  a  luxury  within 
the  reach  of  few.  “The  great  majority 
of  the  population,  both  of  the  country 
and  of  the  capital  consumes  mainly 
millet  simply  boiled  in  water,  a  little 
rice  of  poor  quality,  sweet  potatoes 
(tuber  of  Ipomea  batatas),  cabbage, 
turnips  preserved  in  salt,  and  a  large 
amount  of  garlic.  For  bread  the  China¬ 
man  eats  the  flour  of  maize  or  barley, 
forming  buns  or  cakes  of  unleavened 
paste,  cooked  by  steam.”  This  coarse 
and  unappetising  diet  appears  to  keep 
the  bowels  freely  open.  Laveran 


suggests  that  as  the  question  of  the 
etiology  of  appendicitis  has  been  placed 
in  a  different  light  by  the  work  of 
Metchnikoff'  and  Lueas-Championnffire, 
it  is  desirable  that  an  inquiry  as  to  the 
etiological  conditions  of  the  disease 
should  be  carried  out  in  all  countries. 


(273)  Factitious  Trtiearia  and 
Sclerodermia. 

Factitious  urticaria  accompanies  dif¬ 
fuse  more  than  other  forms  of  sclero- 
dermia,  and,  like  other  vasomotor 
phenomena,  has  been  regarded  as  a 
sign  preceding  actual  sclerodermatous’ 
changes.  Bettmann  (Berl.  klin.  Woch., 
April  8tli,  1901)  gives  the  cases  of  an 
officer,  aged  39,  and  a  machinist,  aged 
26,  with  commencing  generalisation  of 
sclerodermia.  In  both  cases  the  factitious 
urticaria  could  be  produced  over  the 
chest  and.  back,  which  are  the  most 
usual  sites  for  the  phenomena,  and  in 
these  two  patients  were  not  yet  affected 
by  any  obvious  sclerodermia.  In  the 
officer’s  case,  when  the  skin  of  the  chest 
or  back  was  lightly  scratched,  the  lines 
of  factitious  urticaria  took  several 
minutes  to  come,  but  lasted  an  extra¬ 
ordinarily  long  time ;  on  several  occa¬ 
sions  they  persisted  unaltered  for  five 
or  six  days.  No  factitious  urticaria 
could  be  obtained  on  the  abdomen  or 
extremities.  When  treated  by  elec¬ 
tricity  the  spot  where  the  cathode  had 
been  placed  often  became  red,  and 
remained  so  for  twenty-four  hours  or 
more;  at  times  a  localised  patch  of 
“cutis  anserina ”  was  produced  instead 
of  the  redness.  Other  vasomotor  pheno¬ 
mena  observed  in  the  same  patient  were 
occasional  attacks  of  local  cyanosis  and 
local  syncope;  hard  swellings  of  a  few 
hours’  duration,  which  appeared  without 
obvious  cause  on  the  feet,  and  did  not 
pit  on  pressure ;  temporary,  irregular, 
painful  red  patches  on  the  soles  of  the 
feet.  In  the  machinist  the  lines  of 
factitious  urticaria  did  not  last  so  long 
as  in  the  officer,  but  sometimes  per¬ 
sisted  as  long  as  twenty  hours.  Ferd 
and  Lamy  have  already  shown  that  the 
application  of  the  cathode  in  electrical 
treatment  may  produce  vasomotor 
phenomena  resembling  the  dermo¬ 
graphism  produced  by  mechanical 
irritation.  Barth ffiemy  considers  fac¬ 
titious  urticaria  to  be  exceptional  if 
the  stripes  remain  as  long  as  eight  te 
twenty-four  hours,  and  he  quotes 
Cornu’s  case,  where  they  lasted  two- 
days  ;  but  a  duration  of  six  days,  as  in 
Bettmann’s  present  case,  has  previously 
never  been  recorded. 


SURGERY. 

(276)  Treatment  of  Enlarged  Prostate 

Braun  (Berl.  klin.  Woch.,  March  18th, 
1901)  points  out  that  much  harm  is 
often  done  by  unskilful  manipulations 
with  catheters  in  this  condition.  He 
states  that  the  object  of  treatment  must, 
up  to  the  present  day,  be  directed  to¬ 
wards  alleviating  the  symptoms,  since 
all  methods  of  cure  have  been  hitherto 
attended  with  signal  failure.  The  for¬ 
mation  of  false  passages,  and  the  irritat- 
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ing  effect  on  the  urethral  mucous  mem¬ 
brane  caused  by  prolonged  and  un¬ 
successful  attempts  to  pass  a  catheter, 
offer  the  most  serious  difficulties  to  a 
proper  treatment.  He  advises  the  prac¬ 
titioner  to  use  a  full-sized  Nffiaton’s 
catheter  at  first,  to  guide  it  along  the 
anterior  wall,  and  above  all,  to  use  no 
force  in  attempting  to  introduce  it.  A 
gum-elastic  (English)  catheter  may  also 
be  found  very  useful,  but  its  use  is  not 
free  from  dangers.  He  prefers  to  use  a 
full-sized  metal  catheter  (No.  24-26). 
With  such  an  instrument  he  claims  that 
false  passages  are  not  caused  (provided 
a  reasonable  degree  of  skill  is  forth¬ 
coming),  and  that  if  they  already  exist, 
it  is  usually  possible  for  the  large 
eatheter  to  pass  over  them  unheeded. 
The  finger  of  the  left  hand  in  the  rec¬ 
tum  materially  aids  a  successful  passage 
of  the  instrument.  Should  the  meatus 
be  too  narrow  to  admit  the  instrument, 
he  considers  that  one  should  not  hesi¬ 
tate  in  cutting  the  under  side  with  the 
scissors.  After  prolonged  attempts  by 
many  hands,  or  in  some  cases  where  the 
false  passages  are  very  marked,  it  may 
be  impossible  to  pass  an  instrument. 
Da  these  cases  two  methods  are  open. 
The  first  is  suprapubic  puncture.  He 
considers  that  this  is  a  perfectly  safe 
procedure  so  long  as  reasonable  anti¬ 
septic  precautions  ai'e  taken.  The 
second  is  the  “  boutonniere.”  When 
this  is  possible  he  strongly  advises  its 
adoption.  He  states  that  it  is  nearly 
always  easy  to  introduce  an  instrument 
through  the  boutonniere  wound  into 
the  bladder  without  it  being  caught  in 
any  false  passage  ;  and  further,  that 
within  a  very  short  time  the  catheter 
can  be  passed  completely  along  the 
urethra.  In  conclusion,  he  finds  that  a 
full  coui'se  of  catheterisation  with  a 
large  metal  instrument  mostly  is  suc¬ 
cessful  in  dilating  the  prostatic  urethra 
sufficiently  to  enable  the  patient  to  pass 
his  urine  naturally.  Some  of  his  cases 
show  a  period  of  three  years  without 
inconvenience  since  the  course  was 
undertaken. 


<27T)  The  Surgical  Treatment  or  Ascites 
due  to  Cirrhosis  of  the  Elver. 

Packard  and  Le  Conte  (Amer.  Journ. 
Med.  Set.,  Mai-ch,  1901)  report  two  cases  of 
ascites  due  to  cirrhosis  of  the  liver,  in 
which  laparotomy  was  performed  and 
the  omentum  stitched  to  the  abdominal 
wall.  In  neither  of  these  cases  was  the 
result  such  as  the  authors  anticipated. 
In  the  first  the  general  condition  did 
not  seem  to  improve,  and  in  the  second 
the  patient  became  worse  after  the 
operation  and  died  on  the  fifth  day  with 
■symptoms  of  uraemia.  A  table  is  given 
of  22  collected  cases  in  which  similar 
treatment  was  applied  to  ascites  due  to 
cirrhosis.  Eight  of  these  cases  being 
eliminated  on  account  of  complications, 
doubtful  diagnosis,  and  faulty  operative 
procedure,  there  remains  a  definite 
total  of  14  cases  showing  2  deaths,  1 
immediate,  the  other  ultimate  (between 
2  and  9  months),  and  9  recoveries.  In 
2  cases  the  patients  were  benefited,  and 
in  1  there  was  no  improvement.  The 
authors  conclude  that  as  a  rule  patients 
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suffering  from  chrhosis  of  the  liver 
stand  injury  badly,  and  are  poor  sub¬ 
jects  for  operation.  The  exact  estimate 
of  the  amount  of  degeneration  of  the 
various  organs,  including  the  liver,  is 
extremely  difficult  or  impossible,  conse¬ 
quently  the  mortality  of  the  operation 
under  consideration  would  naturally  be 
expected  to  be  relatively  high.  The 
statistics,  though  not  at  present  suffi¬ 
cient  to  permit  an  accurate  estimate, 
seem  to  show  that  the  operation  has 
won  a  distinct  place,  and  in  the  future 
a  clearer  conception  of  the  suitability 
of  particular  cases  for  such  treatment 
may  be  possible.  In  the  author’s 
opinion,  where  the  diagnosis  of  uncom¬ 
plicated  hepatic  cirrhosis  can  be  made, 
and  where  persistent  and  well-dii-ected 
medical  treatment  has  led  only  to  in¬ 
significant  results,  the  operation  should 
be  strongly  recommended.  On  the 
other  hand,  it  would  seem  that  the 
operation  is  scarcely  indicated,  if  not 
contraindicated,  in  cases  of  ascites  asso¬ 
ciated  with  other  kinds  of  ciiThosis,  or 
with  chronic  peritonitis.  In  a  note  to 
this  paper  two  other  cases  are  referred  to, 
in  one  of  which  death  occurred  on  the 
fourteenth  day  after  operation,  and  in 
the  other  the  ascites  quickly  l'eturned. 


<2*81  Cyst  of  the  Vraclius. 

Morestin  (Bull,  et  Mbn.  de  la  Soc.  Anat. 
de  Parte,  December,  T900)  reports  a  case 
where  two  urachal  cysts  were  dis¬ 
covered  in  the  course  of  an  abdominal 
section  for  the  removal  of  a  pyosalpinx. 
The  patient  was  24  years  of  age.  On 
making  the  incision  in  the  middle  line 
the  urachus  was  seen  running  from  the 
umbilicus  into  a  small  cyst  which  lay 
above  a  second  small  cystic  tumour. 
From  the  lower  aspect  of  the  second 
ran  the  inferior  portion  of  the  urachus, 
to  end  noi'mally  on  the  fundus  of  the 
bladder.  The  cysts  were  too  small  to 
allow  of  their  detection  by  palpation. 
They  contained  a  coloui'less  limpid  fluid, 
and  were  globular,  bluish-white  in  tint, 
shiny,  and  containing  a  limpid  fluid, 
the  inner  coat  was  smooth  like  a  serous 
membrane,  and  lined  with  flattened 
epithelium. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<879>  Dystocia  from  Hydatlil  Disease  or 
Pelvis. 

Boissard  and  Coudert  (L’Obstet., 
March  15th,  1901)  report  a  case  of  opera¬ 
tion  for  hydatid  cysts  of  the  liver. 
Twice  afterwards  labour  occurred  under 
their  observation,  and  on  both  occasions 
intervention  was  needed.  At  the  first 
labour,  when  they  did  not  attend,  the 
forceps  was  applied,  and  the  child  de¬ 
livered  at  the  eighth  month.  At  the 
second,  on  taking  a  pain,  an  oblong  mass 
quite  unconnected  with  the  uterus  was 
found  blocking  the  pelvic  cavity.  The 
forceps  could  not  be  applied,  the  tumour 
came  down  during  the  attempt,  the 
posterior  wall  of  the  vagina  followed  it. 
The  posterior  fornix  was  broken  down, 
the  tumour  collapsed,  and  the  child  was 
delivered.  Next  day,  on  exploration,  a 
painless  swelling  was  detected  in  the 


left  iliac  fossa,  it  reached  the  anterior 
inferior  spine.  At  the  the  third  labour, 
the  second  under  the  observation  of 
Boissart  and  Coudert,  Douglas’s  pouch 
was  found  filled  by  a  tumour,  diagnosed 
as  hydatid  on  the  strength  of  the  pre¬ 
vious  history.  The  fratus  could  not 
enter  the  pelvic  cavity,  so  the  tumour 
was  aspirated ;  then  an  incision  was 
made  in  the  posterior  vaginal  wall,  the 
cyst  laid  open  with  a  bistoury,  and 
about  half  a  pint  of  pus  with  daughter 
cysts  came  away.  The  child  was  then 
delivered  asphyxiated,  but  it  revived 
and  lived  for  forty-eight  hours.  The 
main  wall  of  the  cyst  was  easily 
enucleated  ;  as  there  was  a  big  cavity 
left  afterwards,  its  margins  were  fixed 
with  catgut  to  the  edges  of  the  incision 
in  the  posterior  vaginal  wall. 


<280)  Nephritis  <;ru\  iilurum. 

Gaucher  and  Sergent  have  investi¬ 
gated  the  clinical  history  in  many 
cases  of  nephritis  gravidarum  (Rev.  de 
Med.,  January,  1901).  In  many  cases 
albuminuria  seems  to  exist  as  a  primary 
condition,  and  does  not  necessarily 
mean  that  nephritis  is  present.  They 
are  probably  autotoxic  in  character. 
All  cases,  however,  which  show  albu¬ 
minuria  are  to  be  watched  with  sus¬ 
picion,  for  the  same  autointoxication 
which  produces  albuminuria  would 
seem  capable,  if  prolonged  and  repeated, 
of  causing  actual  disease  of  the  kid¬ 
neys.  There  seems  to  be  a  long  seines 
of  forms  intermediate  between  simple 
albuminuria  and  chronic  Bright’s  dis¬ 
ease.  It  would  seem  in  very  many 
cases  that  there  is  a  strong  tendency  to 
spontaneous  recovery,  but  on  the  other 
hand,  this  condition  may  reveal  in¬ 
delible  traces  of  the  kidney  lesion, 
which  later,  especially  during  the 
course  of  a  subsequent  pregnancy,  de¬ 
velop  into  a  nephritis.  The  winters 
quote  Brault  as  stating  that  pregnancy 
essentially  favours  the  development  of 
nephritis,  especially  in  chronic  forms. 
Albuminuria  appearing  in  a  first 
pregnancy  tends  to  disappear,  in  a 
second  it  remains  longer,  until  in  sue-, 
ceeding  ones  it  becomes  permanent 
though  at  the  same  time  many  cases  of 
repeated  and  marked  albuminuria 
sometimes  recover  completely.  At 
times  in  many  cases  there  is  transitory 
general  oedema,  with  alteration  in  the 
specific  gravity  and  in  the  appearance 
of  casts.  Such  cases  are  generally 
met  with  in  primiparse,  and  these  signs 
generally  appear  towards  the  end  of 
utero-gestation.  In  those  cases  which 
are  destined  to  become  permanently 
established  the  heart  shows  hyper¬ 
trophy  with  bruit  de  yalop.  Such  cases 
develop  all  the  symptoms  and  signs  of 
marked  insterstitial  nephritis,  while 
others  show  considerable  oedema  and 
that  series  of  signs  and  symptoms 
which  we  are  accustomed  to  associate 
with  large  white  kidney.  It  can  be 
stated,  therefore,  that  nephritis  gravid¬ 
arum  does  not  assume  any  one  par¬ 
ticular  form  of  kidney  lesion.  In  point 
of  fact,  post-mortem  examination  has 
revealed  several  marked  cases  of 
granular  contracted  kidney.  The  pre- 
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vailing  variety  seems  to  be  the  scle¬ 
rotic.  The  writers  do  not  consider 
that  the  explanation  of  nephritis 
gravidarum  is  as  yet  forthcoming.  To 
call  it  autointoxic  is  correct  so  far  as  it 
goes,  but  the  form  in  which  it  occurs 
has  still  to  be  elucidated. 


Puerperal  Infection  with  the  Bacillus 
Typhosus. 

Dobbin  ( Johns  Hopkins  Hospital  Reports, 
vol.  viii,  Nos.  3,  9)  has  been  unable  to 
find  in  the  literature  any  previous  in¬ 
stance  of  the  discovery  of  the  typhoid 
bacillus  in  the  puei'peral  uterus.  His 
patient,  a  Bohemian,  24  years  of  age, 
was  admitted  into  hospital  five  days 
after  the  natural  delivery  of  her  second 
ohild,  complaining  of  fever.  She  had 
been  attended  by  a  midwife.  About  a 
month  before  admission  the  patient  had 
nursed  her  husband  during  a  fatal 
attack  of  fever,  probably  typhoid.  She 
remained  in  good  health  till  the  second 
day  after  her  confinement.  On  admis¬ 
sion  the  temperature  was  103°,  the  pulse 
104  ;  there  was  bronchitis  ;  tenderness 
was  found  over  the  lower  part  of  the 
abdomen,  the  uterus  reaching  almost  to 
the  umbilicus.  The  number  of  leuco¬ 
cytes  was  not  increased.  For  twelve 
days  the  temperature  was  very  irregular, 
reaching  as  high  as  107°,  and  falling  at 
times  to  subnormal.  The  patient  was 
treated  with  antistreptococcus  serum. 
Ten  days  after  admission  the  blood 
from  the  median  vein  was  sterile,  but 
the  Widal  reaction  was  obtained,  there 
being  marked  agglutination  up  to  1  to 
1,000  dilution.  Five  days  later  a  pure 
culture  of  streptococci  was  grown  from 
the  pus  of  an  abscess  of  the  thigh.  The 
patient  was  discharged  cured  after  six 
weeks’  treatment  in  hospital.  The 
uterine  lochia  was  removed  in  sterile 
glass  tubes  shortly  after  the  patient  was 
first  seen.  Cover-slip  preparations 
showed  diplococci,  streptococci,  and 
short  thick  bacilli  with  rounded  ends. 
Cultures  on  agar  plates  showed : 
(i)  Streptococci,  (2)  staphylococci 
pyogenes  aurei,  (3)  bacilli  of  Eberth 
with  active  mobility  in  young  cultures, 
with  flagella  and  with  agglutination 
when  treated  by  typhoid  serum. 
Dobbin  believes  the  case  to  have  been 
one  of  mixed  puerperal  infection  with 
origin  from  without.  The  patient  was 
not  ill  till  after  confinement,  the  tem¬ 
perature  was  characteristic  of  pyaemia, 
the  spleen  was  not  enlarged,  and  there 
was  no  special  tenderness  in  the  iliac 
fossa.  Chiari  and  Krauss  have  shown 
that  Widal's  reaction  is  not  dependent 
on  the  presence  of  the  speoific  organism 
in  the  intestine,  so  that  an  action  in  the 
uterus  alone  might  give  to  the  blood  an 
agglutinative  property. 

<232)  The  Specific  Centre  of  Gravity  of  the 
Foetus. 

Schatz  {Wien.  med.  Woch.,  1901,  No.  4) 
adopts  a  new  form  of  stating  the  problem 
of  the  statics  of  the  foetus  in  utoro ,  and 
criticises  somewhat  severely  Duncan’s 
statements  and  experiments.  Taking 
the  illustration  of  a  wooden  doll  with  a 
stone  between  his  legs  floating  in  water, 
he  says:  “The  centre  of  gravity  of  the 


whole  figure  lies  in  the  stone,  but  that 
of  the  displaced  water  in  the  doll.  On 
this  latter  the  centre  of  gravity  of  the 
doll  is  in  certain  wise  dependent.  This 
is  the  relatively  simple  doctrine  of  the 
specific  centre  of  gravity.”  Duncan’s 
experiments,  as  Schatz  says,  did  not 
find  the  centre  of  gravity  of  the  foetus, 
but  they  did  find  the  gravitation  posi¬ 
tion  of  the  foetus  floating  free  in  a  fluid 
near  its  own  specific  gravity,  and  Dun¬ 
can’s  discussion  of  the  relations  between 
the  centre  of  gravity  of  the  foetus  and 
its  centre  of  buoyancy,  the  centre  of 
gravity  of  the  displaced  fluid,  gives  as 
clear  a  statement  of  these  factors  in  the 
problem  as  Schatz’s  specific  centre  of 
gravity.  Schatz  differs  from  Duncan  on 
the  question  of  fact  as  to  the  absolute 
position  of  the  two  points,  which  he 
asserts  to  be  nearer  pelvis  than  the 
head.  He  is,  however,  either  himself 
in  error,  or  is  using  definite  terms  in  a 
way  likely  to  lead  to  confusion  when  he 
says  :  “  The  absolute  centre  of  gravity  is 
the' centre  of  mass  of  theoretical  physics. 
It  is  always  the  same,  independent  of 
the  surrounding  medium,  even  when 
this  changes,  so  long  as  the  body  itself 
is  homogeneous.  But  if  the  body  is 
composed  of  parts  of  different  specific 
gravity,  the  centre  changes  its  position 
when  the  density  of  the  surrounding 
medium  changes.” 


THERAPEUTICS. 


<283)  Hetol  Treatment  of  Tuberculosis. 

Two  years  ago  A.  Landerer  published  a 
book  on  the  treatment  of  tuberculosis  by 
cinnamonic  salts  (lietol),  and  he  has 
recently  ( Berliner  Klinik,  March) 
again  put  forward  his  views,  based 
chiefly  on  the  experience  of  the  last  two 
years.  He  does  not  claim  any  specific 
action,  but  maintains  that  the  drug 
gives  better  results  than  any  other 
therapeutic  agent  in  early  cases  of 
phthisis  and  other  forms  of  tuberculosis. 
He  explains  that  hetol  is  endowed  with 
a  definite  positive  chemotactic  action, 
and  further  that  when  tuberculous 
animals  are  treated  by  it  a  definite  leu- 
cocytosis  can  be  observed.  The  margins 
of  the  tuberculous  deposit  soon  becomes 
infiltrated  by  the  leucocytes,  these 
undergo  fibroid  degeneration,  and  even¬ 
tually  cut  off  the  diseased  part  from  the 
surrounding  tissue.  Later  on  the  im¬ 
prisoned  bacteria  and  their  products  be¬ 
come  disintegrated  and  rendered  harm¬ 
less.  This  process  is  not  observed  in 
cases  where  a  very  virulent  general  tu¬ 
berculosis  is  present.  The  encapsuling 
of  tuberculous  deposits  takes  place 
rapidly  under  the  influence  of  the  drug, 
and  thus  differs  from  the  natural  heal¬ 
ing  process  observed  in  spontaneous 
cure.  He  brings  forward,  a  great  mass  of 
corroborative  evidence  in  the  shape  of 
the  results  of  the  observations  of  other 
pathologists.  As  to  the  action  of  hetol 
on  the  human  subject  he  points  out  (1) 
that  the  unfavourable  criticisms  have 
been  based  on  cases  in  which  much  too 
large  doses  have  been  given,  and  much 
too  much  has  been  expected  of  its  action, 
and  (2)  that  if  administered  with  the 


necessary  precautions  and  correct  tech¬ 
nique,  with  reasonable  limits  of  dose, 
the  drug  is  quite  harmless.  He  describes 
at  length  the  methods  of  administering 
it,  and  tells  us  that  intravenous  injec¬ 
tions  carried  out  with  perfect  aseptic 
precautions  of  sterilised  solutions  (1  per 
cent,  and  2  per  cent,  of  cinnamonate 
of  sodium)  give  the  best  results. 
The  salt  must  be  perfectly  pure,  and  the 
reaction  slightly  alkaline.  He  starts 
with  1  mg.  for  a  dose,  and  increases 
this  according  to  the  type  of  patient  to 
8  to  15  mg.  in  males,  5  to  10  mg.  in  fe¬ 
males.  The  test  of  an  overdose  is  a 
temperature  reaction.  This  should  not 
occur.  At  times  loss  of  appetite,  etc., 
herald  that  the  maximum  dose  has  been 
overstepped.  The  intravenous  injec¬ 
tion  requires  a  little  practice,  but  is  by 
no  means  difficult.  Passing  over  the 
points  raised  with  regard  to  the  dosage, 
technique,  and  immediate  effects  of  the 
administration,  we  come  to  his  account 
of  the  results.  His  own  cases,  he  states, 
were  unselected,  many  visiting  his  con¬ 
sulting  room  and  clinic  to  be  injected, 
and  many  in  hospitals,  their  own  homes, 
and  elsewhere.  He  claims  to  have  got 
85  per  cent,  cures,  5  per  cent,  improved 
in  early  cases,  and  70  per  cent,  of  last¬ 
ing  cures  in  all  treated  cases.  Others 
publish  good  results  in  72  per  cent.,  80 
per  cent.,  85.2  per  cent.,  and  87.7  per 
cent.  A  practitioner  in  Davos  gives 
13.4  per  cent,  of  “  ideal  ”  cures,  43.2  per¬ 
cent.  practical  cures,  and  31.8  per  cent, 
improved,  making  88.5  per  cent,  good 
results.  It  should,  however,  be  pointed 
out  that  the  “  cure  ”  ( Heilung )  is  a  some¬ 
what  elastic  term  in  Germany,  and 
seems  in  Landerer’s  statistics  to  indicate 
the  disappearance  of  symptoms.  He 
does  not  state  if  the  microscopical  exa¬ 
mination  of  the  sputum  gives  negative 
results  in  all  cases  where  the  sputum 
can  be  obtained.  In  his  experience 
fever,  if  caused  by  pure  tuberculous  in¬ 
fection,  rapidly  subsides  by  hetol  treat¬ 
ment.  In  “ mixed  infection,”  “septic 
fever,”  the  action  is  less  successful. 
Hremorrhage  is  said  to  be  less  frequent 
in  cases  treated  by  hetol,  but  when  it 
occurs  the  treatment  should  be  sus¬ 
pended  for  a  few  days.  He  states  that 
the  existence  of  cavities  does  not  pre¬ 
vent  a  good  result,  and  considers  that 
30  per  cent,  of  cases  with  vomica?  get 
healed.  In  speaking  of  the  length  of 
the  treatment,  he  states  that  he  cannot 
lay  down  any  rules,  but  considers  that 
the  patient  should  be  treated  for  four 
weeks  after  the  physical  signs  have 
cleared  up,  and  the  bacilli  have  dis¬ 
appeared  from  the  sputum.  With  re¬ 
gard  to  other  forms  of  tuberculosis,  he 
gets  good  results  in  intestinal  lesions, 
lesions  of  the  genital  organs,  mucous 
membranes,  lymphatic  glands,  and  early 
lesions  of  the  larynx  ;  less  good  results 
in  tuberculosis  of  the  kidney,  bladder, 
joints,  skin,  etc.;  and  absolutely  nega¬ 
tive  results  in  advanced  phthisis,  mening¬ 
itis,  and  late  cases  of  laryngeal  tuber¬ 
culosis.  In  lupus  and  “surgical” tuber¬ 
culosis  he  considers  the  treatment  of 
some  use.  In  conclusion,  lie  states  that 
hetol  can  be  used  with  good  results  in 
early  cases  of  phthisis,  in  the  out-patient 
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room  or  consulting  room,  that  sana¬ 
toria!  treatment  should  he  used  in  later 
cases,  with  hetol  combined,  and  that  a 
special  study  of  the  technique  is  advis¬ 
able  in  order  to  get  the  best  results. 


<384)  Action  of  Arsenic  on  the  skin. 

H.  G.  Brooke  and  Leslie  Roberts 
C Brit .  Journ.  of  Dermat.,  April,  190O 
give  an  account  of  the  effects  of  arsenic 
on  the  skin,  based  on  the  recent  epi¬ 
demic  of  beer  poisoning  in  the  north  of 
England.  The  following  lesions  were 
found :  Erythemas  of  various  kinds, 
mostly  diffuse,  and  situated  on  the 
trunk  and  limbs.  Some  resembled  chil¬ 
blains,  others  erythema  multiforme. 
The  colour  was  at  first  red,  but  after¬ 
wards  changed  to  copper.  Herpes  was 
common  and  always  unilateral.  Pem¬ 
phigoid  eruptions  occurred  some  time 
after  beer  drinking  had  ceased,  and 
affected  chiefly  the  hands  and  feet. 
Hyperidrosis  was  frequent.  Pigmenta¬ 
tion  occurred  both  with  other  skin 
lesions  and  independently  of  them. 
The  colour  varied  from  dirty-brown 
almost  to  black.  The  chief  parts 
affected  were  the  axilla,  groins,  and 
neck  ;  the  palms,  soles,  and  face  being 
less  coloured.  The  characteristic  fea¬ 
ture  of  arsenical  pigmentation  is  the 
variation  in  tint  of  contiguous  areas. 
The  mucous  membranes  showed  no 
coloration  except  a  blue  line  on  the 
gums.  Hyperkeratosis  is  characteristic 
of  arsenical  poisoning,  and  was  gener¬ 
ally  found  on  the  palms  and  soles.  In 
many  cases  these  were  covered  with 
arsenical  warts.  The  nails  were  un¬ 
affected  in  most  cases,  but  in  some 
there  was  increased  rate  of  growth.  The 
hair  was  unchanged.  Desquamation  is 
the  rule  in  arsenical  poisoning.  Fatty 
degeneration  affects  the  walls  of  the  small 
blood  vessels,  leading  to  ecchymosis. 
With  regard  to  the  mode  of  action  of 
arsenic  the  authors  conclude  that 
arsenic  and  the  other  members  of  the 
nitrogen  group  differ  from  all  other 
medicaments  by  the  fact  that  their 
action  is  dynamic  and  due  to  the  de¬ 
velopment  of  active  oxygen  in  the 
tissues. 


(385)  static  Electricity  in  Joint  Diseases. 

W.  B.  Snow  ( Post-Graduate ,  No.  2, 
1901)  recommends  the  use  of  static  elec¬ 
tricity  with  high  potential  currents  in 
the  treatment  of  certain  acute  and 
chronic  joint  affections.  The  forms  of 
administration  include  the  wave  cur¬ 
rent,  sparks,  and  the  brush  discharge. 
The  author  has  had  the  best  results  in 
sprains,  for  which  he  considered  it  the 
best  treatment.  Rheumatoid  arthritis 
may  be  much  improved  in  cases  where 
the  cartilages  are  not  destroyed.  Acute 
synovitis  is  also  benefited  by  the  wave 
current,  but  chronic  synovitis  requires 
sparks  in  addition.  Chronic  rheum¬ 
atism  requires  the  wave  current  and 
sparks  together  with  constitutional 
treatment.  In  gout  and  acute  rheum¬ 
atism  pain  is  much  relieved  by  the  wave 
current;  constitutional  treatment  is  of 
course  also  required. 
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(386)  The  Parasite  of  Cancer. 

Harvey  R.  Gaylord  discussed  the  para¬ 
sitic  nature  of  cancer  and  of  variola  before 
the  professors,  physicians,  and  student 
body  of  the  medical  department  of  the 
University  of  Buffalo,  N.Y.,  on  March 
28th  (Journ.  Amer.  Med.  Assoc.,  April  6th). 
He  referred  to  Busser,  who  in  1893  dis¬ 
covered  a  pathogenic  organism  belonging 
to  the  yeast  family,  and  Sanfelice,  who 
isolated  a  yeast  from  the  skin  of  a  lemon 
and  injected  it  into  animals  and  on  ex¬ 
amining  specimens  of  the  organs  of  the 
animal  found  that  the  yeast  resembled 
the  so-called  organisms  of  cancer. 
Gaylord  claims  to  have  inoculated 
cancer  into  animals  and  to  have  trans¬ 
ferred  the  disease  from  one  animal  to 
another.  He  said  others  had  found  or¬ 
ganisms  in  cancer  and  explained  them 
as  protozoa.  All  observers  of  alleged 
parasites  in  cancer  had  noted  the  great 
variability  of  these  forms  in  the  tissues. 
As  a  result  of  his  preliminary  work,  he 
thought  he  hsd  discovered  the  reason 
for  this,  and  he  owed  to  Busser  the 
knowledge  of  the  fact  that  all  staining 
methods  were  unreliable  for  such  a  re¬ 
search.  He  therefore  worked  with  the 
fresh  methods,  and  discovered  in  all 
the  cases  of  cancer  so  far  examined  that 
by  these  methods  the  organism  could 
always  be  found.  These  bodies  re¬ 
sembled  fat  in  the  fresh  state.  It  was 
only  when  he  applied  the  ether  test  and 
the  osmic  acid  test  that  he  discovered 
they  were  not  particles  of  fat.  He  next 
found  that  he  could  crack  their  edges 
with  a  cover  glass,  and  then  learned  that 
the  same  observation  had  been  made  by 
an  observer  in  Christiania.  There  was 
no  reason,  however,  to  believe  that  these 
might  not  be  unusual  forms  of  fat,  so  he 
injected  them  into  the  abdominal  cavi¬ 
ties  of  animals,  most  of  which  de¬ 
veloped  peritonitis,  and  large  quanti¬ 
ties  of  these  bodies  could  be  obtained 
from  the  peritoneal  fluid.  In  the  last 
few  days  he  had  observed  the 
round  form  develop  under  the  cover 
glass.  The  bodies  could  be  found  in 
every  cancer  if  properly  sought  for,  and 
could  be  injected  into  animals  and  be 
recovered.  They  also  changed  their 
form.  Sanfelice  succeeded  in  producing 
by  the  inoculation  of  saccharomyces 
local  tumours  followed  by  enlargement 
of  lymph  nodes.  These  lymph  nodes 
were  allowed  to  dry,  and  when  pulver¬ 
ised  and  inoculated  into  successive  ani¬ 
mals  became  more  and  more  virulent, 
and  finally  produced  death  in  two  days! 
The  inoculation  of  this  virulent  material 
produced  in  one  animal  true  adeno-car- 
cinoma  of  the  breast.  From  this,  how- 
aver,  the  organism  could  not  be  culti¬ 
vated,  but  it  could  be  found  in  the 
tissues,  although  in  slightly  modified 
form.  It  had  been  changed  into  some¬ 
thing  that  was  very  like  the  Russell 
fuchsin  bodies.  Cultivation  of  every 
possible  kind  had  been  tried  in  the 
State  Laboratory  for  the  investigation 
of  cancer.  Altogether  1,200  cultures 
were  made  in  sixty  different  culture 
media.  The  results  had  been  most 


variable ;  only  once  did  they  find  a 
yeast  in  pure  culture.  Only  once  was 
inoculation  performed  successfully. 
Advantage  had  been  taken  of  the  tech¬ 
nique  of  Sanfelice  in  his  recent  observa¬ 
tions,  and  now  they  used  aseptie 
material  from  dried  lymph  nodes  for 
one  inoculation.  The  work  had  been 
done  only  within  the  last  three  montliB 
(March  3rd,  1901),  yet  three  times 
death  occurred  within  three  weeks 
after  inoculation.  In  certain  of 
the  cases  they  had  found  Russell’s 
bodies  present  in  the  nodules  which 
occurred  in  abdominal  carcinoma. 
An  exploratory  incision  was  made, 
and  a  quantity  of  the  serum  from, 
the  abdominal  cavity  was  given 
him  for  investigation.  It  was  in  this 
fluid  that  he  first  found  these  bodies, 
and  observed  that  they  did  not  increase. 
After  the  fluid  had  been  kept  in  the 
thermostat  for  three  weeks,  he  could 
still  find  the  same  bodies.  They  were 
then  injected  into  the  jugular  vein  of  a 
guinea-pig,  and  three  weeks  and  a-half 
afterwards  on  killing  the  animal,  he 
found  a  primary  adeno-carcinoma  of  the 
lung.  This  experience  was  unique.  The 
fluid  had  been  carefully  sedimented  and 
that  for  inoculation  taken  from  the 
top,  so  that  it  was  not  at  all  probable 
that  cancer  cells  were  actually  intro¬ 
duced  into  the  animal.  Reference  was 
made  to  an  address  delivered  before  the 
New  York  Academy  of  Medicine  in 
1900,  in  which  Gaylord  stated  that  the 
most  important  work  on  the  etiol«gy  of 
cancer  in  recent  years  had  come  from 
the  Italian  schools.  Roncali,  in  study¬ 
ing  certain  appearances  that  were  sup¬ 
posed  to  be  coccidia,  recognised  that 
they  were  yeasts,  also  Russell’s  fuchsin 
bodies,  the  character  of  which  were  sup¬ 
posed  to  be  yeast,  and  Plimmer,  who  in 
1,100  out  1,200  cases  found  atypical 
bodies,  the  “  Plimmer  cells,”  which  were 
said  to  be  the  etiological  consequence 
of  the  inoculations.  Gaylord  also  re¬ 
ferred  to  the  work  of  L.  Pfeiffer,  of 
Weimar.  He  gave  Pfeiffer  credit  for  the 
observation  that  cancer  was  due  to  an 
animal  organism,  a  protozoon,  and  also 
credited  him  with  having  described  in 
detail  a  protozoon  as  a  cause  for  variola 
and  allied  conditions— varioloid,  vac¬ 
cinia,  horse-pox  and  cow-pox— besides 
attributing  a  parasitic  nature  to  scarlet 
fever,  measles,  etc.  Recently  Munk  had! 
been  able  to  obtain  these  bodies  de¬ 
scribed  by  Pfeiffer  from  variola  and  vac¬ 
cinia,  and  had  studied  them  in  a  hang¬ 
ing  drop  bouillon  culture.  Gaylord) 
found  a  resemblance  between  the 
organism  of  variola  and  that  of  cancer, 
and  believed  both  to  be  protozoa. 
Lately,  Isen,  of  San  Francisco,  had  also* 
seen  these  bodies  in  canoer.  Sjobring 
also  contributed  to  the  parasitic  theory. 
He  believed  that  these  bodies,  which 
could  be  obtained  from  scrapings  of 
cancer,  were  best  observed  unstained, 
and,  being  granular  in  appearance,  had 
been  regarded  as  fat.  They  had  a  vibrar- 
tory  circular  motion,  not  amoeboid,  and 
went  through  cycles  or  stages  of  develop¬ 
ment.  They  had  amoeboid  motion,  and 
might  possibly  have  flagella.  As  to  their 
multiplication,  it  was  by  sporulation. 
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(287)  Duodenal  Fleer. 

Duodenal  ulcer  is  not  as  yet  sufficiently 
recognised,  nor  is  it  easy  to  state  exactly 
what  its  frequency  may  be,  for  in  very 
many  cases  it  is  entirely  latent  or  else 
is  confounded  with  gastric  ulcer.  It  is, 
however,  interesting  and  important  to 
diagnose  its  existence,  for  then  rational 
treatment,  both  medical  and  surgical,  is 
much  more  possible,  and  offers  the 
chance  of  saving  many  patients  who 
are  otherwise  certain  to  succumb. 
Ladeveze  has  recently  considered  this 
subject  ( Journ .  de  Mid.  et  de  Chir. 
Pratiques ,  March  25th,  1901)  from 
several  points  of  view,  and  records  7 
cases  of  simple  ulcer  treated  by  medical 
and  surgical  methods  and  in  which  a 
cure  was  obtained.  It  is  hard  to  say 
what  may  be  the  cause  of  duodenal 
ulcer,  and  it  appears  in  many  instances 
to  bear  some  relation  to  some  infective 
disease.  There  are  usually  three  main 
symptoms  —  intestinal  haemorrhage, 
pain,  and  digestive  disorder.  The 
haemorrhage  occurs  in  three  varieties : 
First,  a  fulminating  or  fatal  form  ;  there 
are  all  the  symptoms  and  signs  of  severe 
internal  haemorrhage,  and  on  post-mortem 
examination  the  intestine  is  found  filled 
with  blood.  Secondly,  an  acute  form,  in 
which  the  haemorrhage,  though  not  so 
extremely  intense,  keeps  on  recurring 
and  exhausts  the  patient.  Thirdly,  a 
chronic  form  in  which  the  haemorrhage 
is  more  or  less  continuous,  and  in  which 
the  author  says  it  may  not  be  noticed. 
Pain  is  remarkably  by  its  irregularity, 
both  in  situation  and  intensity.  The 
writer  quotes  Bucquoy  as  stating  that 
it  appears  most  usually  two  or  three 
hours  after  a  meal,  and  its  situation  is 
within  a  space  bounded  by  a  line  from 
the  umbilicus  to  the  margin  of  the  false 
ribs  and  along  the  internal  border  of 
the  rectus  muscle  and  below  the 
anterior  border  of  the  liver.  But  its 
radiations  are  so  variable  that  it  is 
difficult  to  be  precise  as  to  its  situa¬ 
tion.  Disorders  of  digestion  are  also 
variable,  both  in  their  nature,  their 
intensity,  and  their  evolution.  They 
resemble  rather  the  hyperacid  form 
met  with  in  active  ulceration, 
though  the  dyspeptic  symptoms 
may  also  be  similar  to  those  met  with 
in  chronic  gastric  catarrh.  Ladevbze 
considers  that  dyspeptic  troubles  are 
less  marked  than  in  gastric  ulcer. 
Paroxysmal  dyspnoea  is  also  stated  to 
occur.  Jaundice  not  infrequently  occurs 
as  complication.  Abscess  of  the  liver 
and  perforation  are  complications  also 
likely  to  be  met  with.  The  cases  fre¬ 
quently  terminate  fatally  either  by 
haemorrhage,  perforated  peritonitis,  or 
by  anaemia,  dilatation  of  the  stomach, 
and  exhaustion.  Cases  may  recur  after 
long  intervals  of  good  health,  but 


apparently  such  are  more  likely  to  be 
instances  of  a  latent  ulcer  become 
active.  The  diagnostic  signs  are  there¬ 
fore  sudden  intestinal  haemorrhage 
appearing  in  the  midst  of  health  appa¬ 
rently  perfect  recurring  with  more  or 
less  intensity,  causing  profound  anaemia, 
haematemesis  either  preceding  or  accom¬ 
panying  melaena,  pain  to  the  right  of  the 
median  line  appearing  three  or  four 
hours  after  digestion,  and  throughout  a 
good  appetite.  The  best  methods  of 
treatment  are  to  give  absolutely  nothing 
by  the  mouth  for  about  a  fortnight.  The 
following  nutrient  is  suggested :  Beef 
broth  140  grams,  6  eggs,  wine  20  grams, 
sodium  chloride  2  small  teaspoonfuls. 
This  should  be  beaten  up  for  some  time 
and  injected  lukewarm.  The  amount 
ought  not  to  exceed  250  e.cm.  The 
nutrient  ought  to  be  varied  with  ordi¬ 
nary  evacuants.  After  a  fortnight’s 
time  a  gradual  return  to  ordinary  ali¬ 
mentation  is  recommended.  Surgical 
intervention  has,  as  already  stated, 
been  followed  by  good  results.  The 
writer  quotes  16  cases  where  gastro¬ 
enterostomy  has  been  performed  with 
14  recoveries. 


(288)  Primary  Splenomegaly. 

Brill  ( Amer .  Journ.  of  Med.  Sci.,  April, 
1901)  records  3  cases  of  splenic  enlarge¬ 
ment  occurring  in  one  family,  which,  he 
believes,  must  be  classified  as  primary 
overgrowths.  The  family  history,  pater¬ 
nal  and  maternal,  is  good.  The  mother 
of  the  3  patients  has  had  six  children, 
of  whom  two  are  in  good  health,  and 
one  died  of  marasmus  at  3  years  of  age. 
The  youngest  child,  who  was  not  seen 
by  the  author,  died  when  9  years  of  age 
from  asthenia,  with  a  great  enlargement 
of  the  spleen,  no  examination  of  the 
blood  having  been  made.  The  second 
of  the  cases  occurred  in  the  third  child, 
who  is  now  thirty-four  years  of  age. 
The  enlargement  was  first  noticed  in 
1888.  There  is  no  history  or  sign  of 
malaria,  syphilis,  rickets,  or  tubercu¬ 
losis.  The  lymphatic  glands  have  never 
been  enlarged.  The  patient  had  suffered 
from  haemorrhagic  rashes  and  from 
bleeding  from  the  gums.  In  1895  the 
blood  count  was:  Red  cells,  4,800,000; 
white,  7,168;  haemoglobin  80  per  cent. 
The  spleen  now  extends  to  within  a  few 
centimetres  of  the  right  superior 
anterior  iliac  spine.  The  last  of  the 
patients,  male,  30  years  of  age,  has  no 
history  of  syphilis,  malaria,  or  rickets. 
Slight  enlargement  of  the  spleen  was 
found  by  examination  in  1889,  since 
which  time  the  patient  has  been  treated 
by  Fowler’s  solution  at  intervals.  There 
have  been  attacks  of  epistaxis  from 
time  to  time  since  1890,  but  the  man 
has  not  ceased  work  till  an  attack  of 
dysentery  in  1900.  In  October,  1900, 
the  spleen  reached  the  middle  line  3 
centimetres  above  the  umbilicus,  the 
liver  was  distinctly  enlarged,  and  there 
was  moderate  anaemia  of  the  chlorotic 
type.  With  regard  to  the  last  2  cases, 
Brill  excluded  malaria,  syphilis,  tuber¬ 
culosis,  and  amyloid  disease  by  the  his¬ 
tory.  Repeated  examinations  for  the 
plasmodium  malariae  gave  negative  re¬ 
sults.  The  absence  of  fluctuation  ex¬ 


cluded  echinococcus  cyst.  Passive 
hypersemiawas  disproved  by  the  extent 
of  the  enlargement  and  the  absence  of 
recognisable  cause.  The  long  duration 
of  the  cases,  the  complete  resistance  to 
treatment,  and  the  fact  that  the  anaemia 
did  not  occur  in  either  case  for  more 
than  ten  years  after  the  onset,  and 
then  was  only  slight  in  extent,  present 
a  complex  of  symptoms  very  different 
from  that  of  the  so-called  splenic 
anaemia.  The  absence  of  any  subjec¬ 
tive  sign  of  distress  in  spite  of  the  great 
overgrowth  of  the  spleen  is  noticed  as 
remarkable. 


(289)  Symptoms  Resembling;  those  or 
Cerebral  Tumour. 

H.  Oppenheim  (Perl.  Jilin.  Woch.,  1901, 
Nos.  12  and  13)  gives  notes  of  six  cases 
presenting  symptomssuch  as  Jacksonian 
epilepsy  and  monoplegia,  optic  neuritis, 
etc.,  pointing  to  the  presence  of  a  tu¬ 
mour  in  the  cerebral  motor  cortex.  The 
illnesses  occurred  in  young  persons  and 
were  recovered  from,  with  or  without 
treatment  by  iodides,  bromides  and 
iodides,  etc.  Oppenheim  admits  that  in 
older  patients  a  syphilitic  origin  of  the 
symptoms  would  be  suggested,  but  in 
tne  young  patients  in  question  there  was 
no  evidence  of  congenital  syphilis.  In 
only  one  of  Oppenheim’s  cases  were 
there  scrofulous  manifestations  and  in 
only  one  was  there  family  tendency  to 
tuberculosis,  but  Oppenheim  adduces 
evidence  from  modern  surgery  showing 
the  possible  occurrence  of  a  tuberculous 
process  limited  to  a  single  portion  of  the 
brain  and  unaccompanied  by  tubercu¬ 
lous  lesions  in  other  parts  of  the  body  ; 
he  suggests  that  the  cause  of  the  sym¬ 
ptoms  in  his  cases  may  have  been  a 
curable  form  of  tuberculous  meningo¬ 
encephalitis,  which  French  authors  have- 
described  as  “meningite  en  plaque  tu- 
berculeuse.”  The  chronic  onset  and 
absence  of  fever  weigh  against  the  sup¬ 
position  of  there  having  been  an  acute 
non-suppurative  encephalitis,  though  re¬ 
covery  is  well  known  to  occur  in  thi» 
affection. _ 

SURGERY. 

(290)  The  Surgery  of  Cancer  of  the 
Stomach. 

H.  Lindner  ( Perl  klin.  Woch.,  March 
4th,  1901)  writes  that,  as  the  surgical 
treatment  of  cancer  of  the  stomach  is  a 
new  development,  a  consideration  of  its 
progress  must  be  of  interest  and  value. 
He  dates  the  first  real  step  back  to  1881, 
when  Billroth  successfully  resected  a 
pyloric  cancer,  although  Rydygier  had 
previously  attempted  this  operation, 
but  without  success.  The  hopes  of 
many  surgeons  then  rose  to  an  extra¬ 
ordinary  height  that  resection  would 
prove  the  operation,  par  excellence,  for 
cancer,  not  only  of  the  pylorus  but  also 
of  other  parts  of  the  stomach.  He 
mentions  that  the  greater  importance 
of  this  operation,  namely,  its  use  in 
simple  pyloric  stenosis,  was,  to  a  cer¬ 
tain  extent  overlooked,  although  in  the 
course  of  a  few  years  the  technique  and 
the  usefulness  of  this  and  other  gastrie 
operations  have  made  wonderful  pro- 
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gress.  The  uses  of  gastrostomy,  which 

had  been  performed  under  conditions 
nearly  allied  to  modern  methods  in 
1849  t»y  S6dillot,  were  applied  to 
stomach  cancer,  and  gave  very  varied 
results.  The  majority  of  them,  liow- 
■ever,  gave  relatively  good  results  in 
well-selected  cases.  As  soon  as  it  was 
•clearly  recognised  that  only  in  a  few 
■cases  in  which  the  growth  had  not  over¬ 
reached  the  confines  of  the  wall  of  the 
stomach,  and  then  there  was  no  infil¬ 
tration  of  either  neighbouring  organs 
•or  glands,  resection  held  out  any 
prospects  of  permanent  cure,  or 
marked  temporary  improvement,  other 
surgical  methods  came  to  the  fore. 
Among  these,  Wolfler’s  operation, 
gastro-enterostomy,  holds  the  rank 
of  one  of  the  most  favoured.  The 
technical  methods  of  this  operation  have 
been  varied  by  many  surgeons,  and 
especially  with  regard  to  the  anasto¬ 
mosis.  He  discusses  the  question  of 
end-to-end  suture,  with  the  various 
modifications  of  the  materials  and 
methods  used,  including  Murphy’s 
button.  The  latter,  he  considers,  has 
lost  the  high  opinion  which  most 
surgeons  held  for  it  at  first,  at  all  events 
for  the  operation  of  gastro-enterostomy. 
He  states  that  simple  suture  of  the  cut 
surfaces  of  the  intestine  and  stomach  is 
not  always  practicable  after  resection  of 
the  pylorus,  and  he  points  out  how  an 
additional  gastro-enterostomy  may  help 
the  surgeon  here.  The  total  extirpa¬ 
tion  of  the  cancerous  stomach  and 
anastomosis  of  the  oesophagus  and 
jejunum  was  carried  out  by  Schlatter 
with  success.  His  patient,  however, 
succumbed  to  a  recurrence  after  nine 
months,  while  0.  Brooks  Brigham  relates 
a  case  successfully  so  treated,  but  omits 
to  give  the  subsequent  history  of  the 
patient.  Segmentary  resection  has  also 
been  carried  out,  but  he  considers  that 
this  operation  properly  belongs  to  the 
operative  armament  of  gastric  uloer. 
Of  the  experimental,  clinical,  ana¬ 
tomical,  chemical,  and  functional  ob¬ 
servations,  he  merely  mentioned  some 
of  the  more  important  results. 
Returning  to  the  consideration  of 
gastro-enterostomy,  he  points  out 
that  Wolfler’s  operation  was  termed  gas- 
tro-enterostomia  antecolica  anterior,  in 
which  a  portion  of  the  jejunum  is  drawn 
over  the  transverse  colon,  and  sutured 
to  the  anterior  wall  of  the  stomach.  V. 
Hacker  introduced  a  gastro-enterostomia 
retrocolica  posterior,  in  which  the 
jejunum  is  drawn  behind  the  colon,  and 
sutured  to  the  posterior  wall.  Both 
these  operations  found  much  support 
from  various  surgeons,  but  the  author 
•comments  on  them  rather  unfavourably. 

,[u.rns  attention  next  to  that 
condition  spoken  of  as  circulus  vitiosus, 
Y^chAncludes  symptoms  due  to  the 
difficulty  of  the  contents  of  the  stomach 
passing  through  the  newly-made  open¬ 
ing  into  the  intestine.  These  are  • 
vomiting  of  all  food  ;  great  ulceration 
of  the  stomach,  and  displacement  up¬ 
wards  of  the  diaphragm,  andconsequent 
impaired  action  of  the  heart  muscle. 
The  causes  are  said  to  be  found  in  the 
formation  of  spurs,  in  kinking  of  the 
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coil  chosen  for  suture,  and  in  acute  insuf¬ 
ficiency  of  the  motor  apparatus.  Those 
surgeons  who  use  G.  antecolica  interior 
find  that  this  condition  can  be  dealt 
with  by  combining  the  operation  with 
that  of  entero-anastomosis.  The  G. 
retrocolica  posterior  operation  is  said 
to  be  a  safeguard  against  this  accident. 
Further  gastrostomy  may  be  combined 
with  gastro-enterostomy,  until  the  parts 
have  adapted  themselves  to  their  new 
surroundings.  Of  the  after-treatment  of 
the  various  operations,  he  speaks  a  few 
words.  The  general  opinion  seems  to 
favour  food  being  given  by  the  mouth 
directly.  He  says  that  it  is  impossible 
at  present  to  speak  of  the  real  results  of 
cancer  of  the  stomach  operations.  Esti¬ 
mating  roughly  the  mortality  of  the 
cases  reported,  he  puts  the  resection 
mortality  at  from  25  to  30  per  cent.,  and 
the  gastro-enterostomy  from  15  percent, 
to  20  per  cent.  This,  of  course,  only 
deals  with  the  immediate  success  of  the 
operation.  Although  there  are  some 
cases  in  which  no  recurrence  has  been 
noted  after  the  lapse  of  several  years, 
and  some  in  which  a  shorter  time  has 
passed  without  any  return  of  the  disease, 
he  considers  that  most  of  the  resection 
cases  die  within  two  years.  The  length 
of  life  is  at  times  materially  prolonged 
by  gastro-enterostomy,  but  its  chief 
benefit  is  that  after  a  successful  opera¬ 
tion  the  patient  can  usually  enjoy  a  con¬ 
siderable  portion  of  the  time  he  has  still 
to  live  in  almost  good  health.  The 
chances  of  complete  cure  by  means  of 
resection  depend,  naturally,  on  the 
operation  being  undertaken  before  the 
growth  has  advanced  ;  and  our  improved 
method  of  diagnosing  early  gastric  car¬ 
cinomata  will  help  very  materially  to 
improve  the  position  of  this  operation. 


(291)  Sublingual  Flltroina  or  Niu'slings. 

Callari  and  Philippson  ( Jahr .  f. 
Kinderheilk.,  1900,  p.  530)  have  written 
on  a  morbid  condition  frequent  in  Italy. 
They  report  8  cases,  5  in  males  and  3  in 
females,  all  within  the  range  of  from 
4  to  14  months  of  age.  The  disorder 
consists  in  the  development  of  a  little 
fibroma ;  it  is  covered  with  mucous  mem¬ 
brane,  which  shows  indications  of  pro¬ 
liferation.  It  causes  no  local  or  constitu¬ 
tional  disturbance  whatever.  It  is  dis¬ 
tinguished  as  Fede’s  sublingual  tumour, 
and  has  no  relation,  except  as  to  its 
position,  with  Riga’s  disease,  which 
Brun  has  shown  to  be  papillomatous 
ulceration  of  the  frsenum.  Fede,  Riga, 
Boccardi,  and  other  Italians  have  mixed 
up  the  two  disorders,  both  of  which  pre¬ 
vail  in  Italy  amongst  children  put  out 
to  nurse. 


(292)  Amputation  in  Cases  or  Oiabctic 
Gangrene. 

Demons  and  Begouin  {Bull,  et  Mem.  de 
la  Soc.  de  Chir.,  No.  5,  1901)  reporta  suc¬ 
cessful  case  of  amputation  in  the  thigh 
for  gangrene  of  the  leg  in  a  diabetic 
patient.  High  amputation  for  diabetic 
gangrene  is  advocated  by  the  authors, 
who,  whilst  acknowledging  that  such 
treatment  may  be  quickly  followed  by 
fatal  shock  and  coma,  and  that  the 


stump  may  become  gangi'enous,  hold 
that  recovery  should  be  the  rule  if  the 
operation  be  performed  early,  and  when 
the  patient  has  not  by  expectant  treat¬ 
ment  been  allowed  to  fall  into  a  hope¬ 
less  condition.  In  diabetic  subjects  of 
advanced  age,  who  alone  are  the  sub¬ 
jects  of  gangrene,  an  atheromatous  con¬ 
dition  of  the  arteries  added  to  nerve 
changes,  and  a  special  vulnerability  of 
the  tissues,  indicated  amputation  in’;the 
thigh  and  at  some  distance  above  the 
seat  of  the  gangrene.  It  is  asserted 
that  in  the  diabetic  more  than  in  any 
other  subjects  of  spontaneous  gangrene 
of  the  lower  limb  immediate  amputa¬ 
tion  is  justifiable,  and  that  if  the  opera¬ 
tion  be  a  high  one,  and  be  performed 
with  special  attention  to  strict  asepsis, 
it  will  in  the  majority  of  cases  be  fol¬ 
lowed  by  success. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(293)  Removal  of  the  Cancerous  Uterus. 

A.  Funke  (Munch,  med.  Woch.,  February 
5U1,  1901)  discusses  fully  the  methods  of 
removing  the  uterus  and  adjacent  parts 
for  carcinoma  and  sarcoma,  and  shows 
that  he  has  better  results  with  a  com¬ 
bined  abdominal  and  vaginal  operation, 
both  as  regards  immediate  results  and 
the  risks  of  recurrence.  He  publishes 
19  cases  (his  second  series)  in  which  he 
employed  this  jjrocedure.  In  1899  he 
operated  on  the  first  9,  losing  2  directly, 
and  2  from  recurrence  later;  while  of 
the  remaining  10,  operated  on  up  to 
March,  1900,  he  lost  1  directly,  but  has 
not  discovered  recurrence  in  any.  The 
technique  of  the  operation  is  as  follows  : 
He  first  opens  the  abdomen,  ligatures 
the  ligamentum  infund,  pelv.,  divides 
it,  thus  laying  the  broad  ligament  open. 
The  two  portions  he  then  pulls  as  far 
apart  as  possible,  and  divides  the  pos¬ 
terior  one.  He  then  frees  the  ureters 
and  vessels,  and  removes  as  much  of 
the  cellular  tissue  as  can  be  seen, 
together  with  the  lymphatic  glands. 
He  next  ties  the  uterine  arteries  at  the 
level  of  the  internal  os,  and  dissects 
downwards  until  he  comes  to  the  hori¬ 
zontal  portion.  This  he  ties  again, 
either  high  up  or  low  down  according  to 
circumstances.  He  removes  all  glands 
that  are  still  attached  to  the  uterus,  and 
then  proceeds  to  reunite  his  peritoneum, 
and  closes  his  abdominal  wound.  The 
patient  is  now  placed  in  the  lithotomy 
position,  and  he  incises  the  vaginal 
vault,  and  opens  the  vesico-uterine  fold, 
a  proceeding  which,  he  claims,  is  ex¬ 
tremely  easy,  as  the  bladder  is  abso¬ 
lutely  freed  by  the  abdominal  proceed¬ 
ing.  After  applying  sponges  on  holders, 
he  thoroughly  examines  the  condition 
of  the  tissues,  now  exposed.  According 
to  the  condition,  he  cuts  away  more  or 
less  of  the  peritoneum  and  other  tissue 
at  the  floor  of  the  pelvis.  The  vaginal 
wound  is  now  completed,  and  the  uterus 
and  the  adherent  tissues  delivered 
through  the  vaginal  wound.  He  claims 
that  by  this  operation  the  risk  of  septic 
infection  is  not  greater  than  by  a  single 
abdominal  or  vaginal  operation,  and 
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that  it  allows  a  very  thorough  clearing 
•out  of  the  infiltrated  portions  of  the 
pelvic  tissues. 


<394)  The  Osmotic  Pressures  of  Maternal 
and  Foetal  Itlood. 

Kronig  and  FttTH  ( Monats.f .  Geburtsh.  u. 
Gyn.,  1901,  Bd.  xiii,  pp.  39,  177)  discuss 
this  subject.  The  fact  that  the  inter¬ 
change  between  the  maternal  and  foetal 
blood  is  at  least  in  part  under  the  laws 
of  osmosis  gives  this  inquiry  consider¬ 
able  interest,  and  as  the  experiments 
(have  been  performed  with  great  care, 
•every  precaution  being  taken  to  avoid 
error,  and  as  the  variations  usually  fall 
within  the  calculated  limits  of  error  of 
observation,  we  may  consider  the  re¬ 
sults  obtained  as  fairly  trustworthy. 
The  test  of  iso-osmotic  pressure  used 
was  equality  of  the  freezing  point,  and 
the  readings  were  accurate  to  of  a 
degree,  and  the  variation  in  four  ob¬ 
servations  usually  within  Blood 

plasma,  serum,  and  corpuscles  have  the 
same  freezing  point,  and  this  undergoes 
no  variation  from  repeated  freezing  and 
thawing,  or  from  keeping  in  a  properly- 
corked  vessel.  No  difference  is  found 
between  maternal  and  foetal  blood  at 
the  end  of  the  second  stage  of  labour. 
The  average  from  the  investigation  of 
20  cases  is  0.520.  The  facts  that  the 
foetal  blood  is  richer  in  soda  and  poorer 
in  potash  salts  suggests  that  the  chorion 
does  not  act  as  a  simple  organic  mem¬ 
brane. 


(295)  Feetus  Retained  Two  Years  in  tlic 
lllerus. 

Landucci  ( Centralbl.f .  Gyn.,  No.  5,  1901) 
relates  the  case  of  a  woman  aged  31  who 
was  seized  with  pains  and  smart  haemor¬ 
rhage  at  the  sixth  month  ;  but  these 
-symptoms  ceased  gradually,  and  the 
foetus  remained  in  the  uterine  cavity 
for  fully  two  years.  During  that  period 
•symptoms  of  pelvic  inflammation  ap¬ 
peared  frequently,  with  vaginal  dis¬ 
charge  and  diarrhoea.  The  period  was 
regular.  A  recto-uterine  fistula  deve¬ 
loped  and  blood  and  bones  were  dis¬ 
charged.  The  uterus  was  of  the  noiunal 
size  at  the  third  month ;  it  crepitated 
on  pressure,  and  was  fixed  to  the  rectum 
"by  adhesions.  The  cervix  had  become 
etrictured  by  caustics.  Landucci  split 
the  cervix  transversely,  and  opening 
the  uterine  cavity  extracted  the  bones 
of  a  6-months  foetus  with  some  difficulty. 
The  bones  were  in  part  embedded  in 
the  uterine  wall,  and  were  completely 
•denuded  of  soft  structures.  The  utero- 
rectal  fistula  closed  of  itself  within  a 
short  time  after  the  operation,  and  ulti¬ 
mately  cure  was  complete. 


4296)  Pregnancy  and  Diabetes  Insipidus. 

•Chavane  and  Faure-Milt.er  (L'ObsUt., 
March  15th,  1901)  observed  this  condi¬ 
tion  in  a  woman,  aged  25,  pregnant  for 
the  third  time.  At  16  years  of  age  she 
suffered  from  nervous  symptoms  follow¬ 
ing  too  much  head  work,  and  passed 
over  25  pints  of  urine  daily.  When  she 
married  she  was  passing  8^  pints  daily. 
Then  she  became  pregnant  (1895),  and 
passed  enormous  quantities  of  urine 
daily,  sometimes  20  litres,  or  over 


34  pints.  Thirst  was  distressing,  and 
for  a  time  the  urine  contained  sugar. 
During  the  second  pregnancy  (1898) 
about  25  pints  were  passed  daily. 
Labour  was  normal,  and  a  fine  female 
child,  nearly  10  lbs.  in  weight,  was 
delivered.  During  the  third' pregnancy, 
in  1900,  the  daily  excretion  nearly 
touched  30  pints.  Neither  sugar  nor 
albumen  were  ever  detected.  At  the 
ninth  month  there  was  tenderness  about 
the  pelvic  articulations,  so  the  patient 
could  not  walk,  the  thirst  was  great,  and 
the  appetite  abnormal.  During  the  first 
stage  of  labour  over  17  pints  of  urine 
were  passed.  The  membranes  were 
ruptured  artificially.  The  child  was 
delivered  with  some  trouble  ;  it  weighed 
io|  lbs.  Anuria  occurred  on  the  second 
day,  the  bladder  remaining  empty.  Then 
thirst  and  polyuria  set  in  again.  From 
20  pints  daily  it  fell  till  by  the  twentieth 
day  the  amount  was  but  8  pints,  at 
which  figure  it  continued  during  con¬ 
valescence. 


(29.)  Hypertrophy  of  Senile  Mamma  : 

Double  Papilloma  of  Ovary. 

Stadde  ( Centralbl .  f.  Gyn.,  No.  3, 
1901)  recently  exhibited  at  a  Hamburg 
Medical  Society  a  greatly  hypertrophied 
mammary  gland  from  a  woman,  aged  73, 
who  had  bilateral  papilloma  of  the 
ovary.  At  one  sitting  the  ovarian 
tumours,  the  breast,  and  the  vermiform 
appendix,  which  was  diseased,  were  re¬ 
moved,  and  the  uterus  fixed  to  the  ab¬ 
dominal  parietes,  being  prolapsed. 
There  was  also  an  inguinal  hernia  on 
which  no  operation  was  performed.  The 
patient  recovered. 


THERAPEUTICS. 


<298)  The  Effects  of  Trional. 

Trional  is  a  drug  which  has  come  very 
much  into  vogue  during  the  last  few 
years.  On  its  first  introduction  it  was 
regarded  by  physicians  as  an  abso¬ 
lutely  safe  hypodermic.  There  have, 
however,  been  cases  in  which  some 
curious  ill-effects  have  been  noticed. 
Stewart  Hart  quotes  several  such  in¬ 
stances,  and  describes  a  case  ( Amer . 
Jonrn.  Med.  Set.,  April,  1901)  under  his 
own  care  in  which  there  was  neuritis  and 
haematoporphyrinuria.  The  patient  was 
a  lady,  aged  50,  in  wealthy  circum¬ 
stances,  who  had.  suffered  from  insomnia 
and  dyspepsia  for  many  years.  She  had 
taken  a  dose  of  15  grs.  of  trional  every 
other  day,  though  occasionally  inter¬ 
mitting  for  three  or  four  days.  After 
about  two  months  she  suddenly  de¬ 
veloped  severe  abdominal  pain  of  a 
colicky  character,  with  extreme  nausea 
and  vomiting.  There  was  no  pyrexia, 
abdominal  tenderness,  nor  distension. 
These  symptoms  lasted  for  several  days, 
rendering  rectal  alimentation  necessary. 
The  administration  of  trional  was 
stopped,  and  morphine  was  adminis¬ 
tered  hypodermically.  The  urine,  which 
had  hitherto  been  normal,  became  dark 
red,  and  contained  a  trace  of  albumen. 
One  day  only  12  ounces  of  black 
urine  had  passed.  No  blood  was 
!  present.  This  specimen  gave  the 


typical  spectrum  of  hsematoporphyrin. 
The  pulse  became  intermittent,  and 
an  apex  murmur  was  heard.  A  few 
days  later  there  was  tingling  in  both 
arms  and  the  knee-jerks  were  absent. 
There  was  pain  in  the  left  elbow  and 
the  legs  were  weak.  Tactile  and  thermic 
sensations  were  diminished,  but  not 
absent.  Paresis  appeared  in  the  ex¬ 
tensor  muscles  of  the  left  arm  and  in 
the  leg.  Reaction  of  degeneration  was 
obtained.  From  these  symptoms  the 
patient  slowly  and  gradually  improved, 
and  the  heart  condition  also  cleared  up. 
The  writer  considers  that  trional  was 
the  initial  cause  of  this  curious  com¬ 
bination  of  gastric  and  neuritic  sym¬ 
ptoms.  As  is  well  known,  sulphonal  is 
very  apt  to  produce  hsematoporphyrin 
uria,  and  the  similarity  in  chemical  con¬ 
stitution  of  trional  and  sulphonal  war¬ 
rants  such  a  supposition.  The  exact 
cause  and  mode  of  the  production  of  the 
hgematoporphyrinuria  by  this  group  of 
compounds  is  not  as  yet  known.  It  has 
been  suggested  that  some  irritation  is 
produced  in  the  kidneys,  though  others 
think  that  the  presence  of  hsematopor- 
phyrinuria  is  due  to  changes  in  the 
central  nervous  system.  As  regards  the 
neuritis  it  has  also  come  to  be  recog¬ 
nised  that  the  increased  exhibition  of 
coal-tar  products  within  the  last  few 
years  has  apparently  been  followed  by  a 
relative  increase  in  the  number  of  cases 
showing  neuritic  symptoms. 


(299)  The  Treatment  of  Eczema. 

E.  KrOMEYER  AND  P.  GRUENBERG(AfwRcA 
med.  Woch .,  February  5th,  1901)  divide 
this  subject  up  under  three  headings, 
First,  the  sedative  treatment,  to  be  ap¬ 
plied  in  acute  eczema,  by  the  applica¬ 
tion  of  powders,  ointments,  pastes,  etc.; 
secondly,  the  removal  of  the  chronic 
tissue  changes  in  chronic  eczema,  and 
thirdly,  the  escharotic  treatment  of  the 
acutely  inflamed  parts.  Their  com¬ 
munication  deals  with  the  last  named. 
Of  the  older  forms  of  treatment  they 
prefer  using  caustic  potash  to  lunar 
caustic  and  other  like  preparation,  but 
point  out  the  difficulty  that  exists  in 
choosing  the  right  time  and  the  proper 
degree  of  cauterisation  for  the  applica¬ 
tion,  and  the  danger  of  doing  much 
harm  if  the  time  and  place  are  ill  chosen. 
In  lanigallol,  which  is  a  triacetate  of 
pyrogallic  acid,  they  claim  to  have  a 
drug  which  has  the  advantages  that  it 
cannot  do  harm,  that  as  it  is  an  insoluble 
powder  which  does  not  become  decom¬ 
posed  when  resting  on  unbroken  skin  it 
cannot  produce  any  ill-effects  on  the 
surrounding  healthy  tissue  ;  that  on  a 
chronically  inflamed  surface,  such  as 
eczema  resembling  psoriasis,  it  slowly 
splits  up  into  its  component  parts  and 
the  freed  pyrogallic  acid  can  act  to  its 
utmost  advantage  ;  and  that  whenever 
the  horny  layers  of  the  skin  are  absent 
pyrogallic  acid  is  rapidly  freed, and  thus 
applies  its  cauterising  action  only  on  the 
proper  parts,  for  example,  vesicles  and 
pustules.  The  action  of  pyrogallic  acid 
as  such  produces  its  irritant  and  escha¬ 
rotic  effects  on  healthy  as  well  as  un¬ 
healthy  skin.  They  apply  it  as  a  paste  : 
lanigallol  20  per  cent,  zinc  paste  80  per 
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cent. ;  lanigallol  10  per  cent.,  oil  of  cade 
5  per  cent.,  zinc  paste  85  per  cent. ;  and 
lanigallol  10  per  cent.,  ung.  Wilkinson 
90  per  cent.  Zinc  paste  is  zinc  oxide  1 
part,  starch  1  part,  and  white  vaseline  2 
parts ;  and  ung.  Wilkinson  is  oil  of  cade 
10  per  cent.,  precip.  sulph.  20  per  cent., 
soft  soap  5  per  cent,,  and  zinc  paste  65 
per  cent.  They  point  out  that  the  action 
is  merely  a  superficial  one,  and  there¬ 
fore  the  combination  with  other  drugs, 
such  as  tar  (oil  of  cade),  sulphur,  soft 
soap,  etc.,  is  required  in  some  cases. 
They  give  in  detail  the  account  of  10 
cases,  as  examples  of  a  great  number 
treated  by  lanigallol,  in  each  of  which 
the  effect  appears  to  be  very  striking. 
All  acme  forms  or  chronic  forms  with 
recurring  acute  patches  seem  to  be  bet¬ 
tered  by  a  judicious  application,  and  as 
a  special  recommendation  may  be  added 
that  its  application  is  particularly  appre¬ 
ciated  by  the  patients,  as  it  allays  the 
acute  itching  which  accompanies  so 
many  forms  of  eczema.  They  end  their 
article  by  stating  that  although  useless 
in  impetigo  contagiosum,  sycosis, 
herpes,  pityriasis,  etc.,  it  stands  first  in 
the  list  of  medications  for  eczema. 


(300)  l’oisouins  by  Formalin. 

IvuDber  (Munch,  med.  Woch.,  October 
9th,  1900)  records  the  case  of  a  man  who 
was  poisoned  by  swallowing  several 
ounces  of  commercial  formalin  used  for 
disinfecting  purposes.  He  grew  drowsy 
and  unconscious,  the  skin  being  cold 
and  pale,  and  covered  with  a  clammy 
perspiration.  Over  both  lungs  fine 
moist  rales  (bronchial)  were  heard,  and 
the  respirations  were  increased  in  fre¬ 
quency.  The  pulse  and  temperature, 
however,  remained  normal.  The  re¬ 
flexes  (superficial  and  deep)  were 
present,  and  no  local  paralysis  could 
be  detected.  There  had  been  no  vomit¬ 
ing-  He  passed  into  a  comatose  con¬ 
dition,  from  which  at  first  he  could  not 
be  roused.  This  continued  throughout 
the  night,  but  next  morning  he  awoke 
partially  a  few  times,  and  then  relapsed 
into  the  somnolent  condition.  At  this 
time  there  was  also  a  complete  suppres¬ 
sion  of  urine.  The  following  evening 
the  comatose  condition  passed  away, 
and  was  succeeded  by  one  of  cerebral 
excitement  and  confusion,  his  behaviour 
being  like  that  of  a  drunken  man,  His 
eyes  appeared  bloodshot,  and  he  gave 
indications  of  headache.  Urine  was 
now  passed  freely.  Both  now  and  at 
an  earlier  stage  (before  its  suppression) 
the  urine  was  found  to  contain  small 
quantities  of  formic  acid.  The  follow¬ 
ing  day  the  patient  woke  up  and  seemed 
quiet  and  calm,  and  was  regarded  as 
quite  recovered  from  the  effects  of  the 
poison.  It  thus  appeared  that  formalin 
even  in  a  dose  of  several  ounces  acci¬ 
dentally  swallowed  was  not  a  fatal 
drug,  and  that  recovery  could  take, 
place  within  three  days. 


(301)  Action  or  X  Rays  on  Microbes. 

Bassett  Smith  (Arch,  of  the  Roentgen 
Ray,  January,  1901)  gives  an  account  of 
his  researches  on  the  action  of  x  rays 
and  sunlight  on  certain  pathogenic 
micro-organisms.  It  was  not  long  ago 
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thought  that  x  rays  had  a  retarding  or 
even  fatal  effect  on  microbes.  Smith 
found  that  the  germs  of  typhoid, 
cholera,  and  Malta  fever  grew  rapidly 
both  in  sunlight  and  under  the  x  rays. 
The  plague  bacillus,  however,  was  killed 
by  sunlight.  This  weak  vitality  of  the 
bacillus  pestis  is  important,  but,  on  the 
other  hand,  it  is  very  resisting  when 
kept  in  the  dark  at  a  moderate  tempera¬ 
ture.  The  author  mentions  also 
Wolfenden  and  Forbes  Ross’s  experi¬ 
ments,  showing  that  the  tubercle 
bacillus  is  not  destroyed  by  the  x  rays. 
With  regard  to  the  treatment  of  lupus 
by  the  rays,  the  author  thinks  they  must 
act  by  increased  stimulation  of  the 
phagocytes,  rendering  them  more 
powerful  in  destroying  the  microbes. 

(302)  Mercurial  Injections  in  Purpura  and 
Scurvy. 

In  the  belief  that  scurvy,  purpura,  and 
Werlhoff’s  disease  are  due  to  a  specific 
micro-organism  whose  toxins  circulate 
in  the  blood  stream  and  in  varying  de¬ 
grees  of  intensity  produce  the  differ¬ 
ences  of  symptoms,  etc.,  A.  Lusignoli 
(Arch.  Gfrn.  de  M6d.,  p.  27,  1901)  in¬ 
jected  bichloride  of  mercury  in  several 
cases.  Thedosesusedwereo.ooi  too.oo3gr. 
GLigr.  to  *tl5gr.),  and  such  quantity 
was  employed  daily  for  upwards  of  four¬ 
teen  days.  The  median  cephalic  or 
basilic  veins  were  usually  selected. 
Several  cases  are  reported  in  which  im¬ 
provement  was  manifest  after  the  third 
day.  The  joint  swellings  soon  dimin¬ 
ished,  and  in  one  case  high  fever  was 
rapidly  reduced. 


PATHOLOGY. 


(3*3)  Agsluti  nation  or  Tubercle  Bacilli 
by  TubcrculoiLS  Efliisions. 

Cotjrmont  has  carried  out  a  very  exten¬ 
sive  and  careful  series  of  studies  on  the 
agglutinating  power  of  serum  from 
various  kinds  of  effusion  on  the  bacillus 
of  tubercle  (Arch,  de  Med.  RxpSr.,  No¬ 
vember,  1900).  The  greater  part  of  his 
experiments  deals  with  pleural  effusion, 
ascitic  and  cerebrospinal  fluid.  In  the 
case  of  pleural  effusion  the  author 
utilised  cases  of  undoubtedly  tubercu¬ 
lous  nature ;  secondly,  those  that  were 
certainly  not  tuberculous;  and,  in  a 
third  group,  those  in  which  tubercle 
might  possibly  be  the  cause.  He  also 
extended  his  researches  to  an  interest¬ 
ing  group  containing  cases  of  diph¬ 
therial  pleurisy  in  guinea-pigs,  and 
pleurisies  due  to  undetermined  forms  of 
micro-organisms  and  septic  effusions  in 
rabbits.  The  results  of  the  writer’s  ob¬ 
servations  lead  him  to  conclude  that 
serum  diagnosis  in  cases  of  effusion  is 
likely  to  prove  of  immense  value,  and 
that,  moreover,  it  is  more  rapid  than 
other  forms  of  diagnosis,  such  as  culture 
or  inoculation,  and  is  not  attended  by 
any  inconvenience  to  the  patients.  He 
more  particularly  concludes  that  non- 
tuberculous  serous  effusions  do  not 
cause  agglutination  or  pure  culture  of 
Koch’s  bacillus  in  bouillon.  As  a  rule 
tuberculous  serous  effusions  do  cause 
agglutination  in  bouillon  in  proportions 


of  1  in  5  to  1  in  20.  A  certain  number 
do  not  seem  to  show  the  agglutinating, 
reaction  even  for  1  in  5,  but  generally 
speaking  these  cases  seem  to  be  very 
severe  or  fatal,  and  apparently  coming, 
on  in  patients  already  tuberculous  and 
as  a  final  outburst.  In  other  casee 
again  of  undoubtedly  tuberculous- 
pleurisy  agglutination  may  not  appear 
at  first,  but  does  so  later  on.  The  ag¬ 
glutinating  power  of  the  blood  does  not 
necessarily  correspond  with  that  of 
serous  effusion.  It  may  be  more  or  less 
active,  or  may  even  be  present  in  the 
absence  of  reaction  with  the  fluid  of 
effusions,  and  vice  versa.  Examination 
of  the  effusion  into  serous  cavities  ex¬ 
perimentally  produced  in  animals  con¬ 
firms  in  every  respect  observations  on 
human  subjects.  From  a  practical 
point  of  view  positive  serum  reaction 
with  effused  fluid  constitutes  a  sign  of 
the  very  greatest  value  in  favour  of  its 
tuberculous  nature.  A  negative  reac¬ 
tion  only  constitutes  presumptive  evi¬ 
dence  against  tubercle.  In  such  a  case,, 
therefore,  repeated  observations  should 
be  made.  The  agglutinating  reaction  of 
the  blood  ought  to  be  compared  with 
that  of  pathological  effusion. 


(304)  Tlie  Pittholoe}'  of  New  <«r»wth 
Originating  in  Red  Bone  Marrow., 

A  case  is  reported  by  Winkler  ( Virch- 
Arch .,  Bd.  clxi,  p.  252)  of  a  smith  aged 
47,  who  sustained  a  severe  crush  of  the- 
right  side  of  the  chest  and  fracture  of  the 
sixth  rib.  The  following  week  there  was 
complaint  of  pain  and  disturbances  of 
sensation  over  the  abdomen  and  lower 
limbs.  Later,  there  developed  complete 
paralysis  of  both  legs  and  of  the  bladder, 
and  insensibility  to  pain  and  temperature 
inthelegs.  Death  took  place  four  months- 
after  the  injury.  Post  mortem  there  were 
found  white  and  greyish-red  tumour 
masses  involving  and  destroying  the 
spinous  processes  of  the  dorsal  vertebra?. 
Similar  masses  were  present  in  the 
spongy  tissue  of  the  vertebrae  and  ribs. 
The  spinal  cord  was  compressed  by 
growth  between  the  seventh  and  eight 
dorsal  vertebrae.  The  bones  of  the  ex¬ 
tremities  were  free  from  growth  and 
there  were  no  metastases  throughout  the 
body.  Histologically  the  tumour  masses 
consisted  of  small  round  cells  with  large 
nuclei  and  a  very  fine  connective  tissue 
framework;  they  resembled,  in  fact, 
fresh  bone  marrow  except  for  the  absence 
of  fat  cells  and  the  increase  of  marrow 
cells.  The  dura  mater  in  the  affected 
region  was  studded  with  numerous  no¬ 
dules  of  growth  ;  at  the  level  of  the  sixth 
dorsal  vertebra  the  cord  showed  an  area 
of  softening.  The  author  maintains  that 
such  new  growths  should  be  classified  as 
myelomata,  and  he  contrasts  the  case 
with  osteomalacia,  myelogenous  sarcoma, 
myelogenous  leukaemia,  and  other  condi¬ 
tions.  The  myeloma  consists  essentially 
of  an  overgrowth  of  marrow  elements,  an 
excessive  hyperplasia,  making  its 
appearance  simutaneously  as  a  rule  in 
the  larger  bones.  It  is  the  red  marrow 
elements  that  are  concerned  and  this 
displaces  the  yellow  marrow  in  the  long 
bones  ;  metastases  throughout  the  body 
are  never  found. 
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(305)  <;astric  Toxins. 

During  a  recent  discussion  at  the 
Soci6t6  de  Therapeutique  upon  toxi- 
alimentary  epilepsy,  Albert  Robin 
east  doubt  upon  the  importance  and 
even  the  existence  of  Agastric  toxins, 
and  attributed  the  so-called  toxic  sym¬ 
ptoms  of  dyspeptics  to  gastric  and 
intestinal  reflexes.  E.  Cassaet  {Arch. 
G6n.de  Med.,  March-April,  1901)  reviews 
the  whole  question.  He  defines  gastric 
toxins  as  unknown  poisons  which  take 
their  origin  in  the  stomach  and  intes¬ 
tines  from  incomplete  or  abnormal 
transformation  of  alimentary  sub¬ 
stances,  and  which  are  capable  of 
causing  severe  symptoms,  recurring  or 
more  or  less  constant.  Even  milk  may 
cause  symptoms  of  poisoning  in  certain 
atonic  dilated  stomachs  incapable  of 
digesting  it.  The  proofs  of  the  activity 
of  gastric  toxins  are  both  clinical  and 
experimental.  No  one  denies  that  the 
ingestion  of  food  has  occasionally  an 
obvious  relation  of  causality  with  cer¬ 
tain  symptoms,  such  as  epileptiform 
attacks  and  delirium.  The  debated 
question  is  whether  the  food  acts  by 
irritation  or  by  toxaemia.  Cassaet  states 
that  the  two  occurrences  have  very  dis¬ 
tinct  characteristics.  Irritation  sym¬ 
ptoms  occur  rapidly  soon  after  the  food 
is  taken.  There  is  often  a  digestive 
aura,  with  intense  eardialgia  and 
activity.  The  symptoms  disappear  with 
theremovalfof  the  cause,  as  by  vomiting. 
Toxaemic  symptoms,  on  the  other  hand, 
occur  first  towards  the  end  of  gastric 
digestion.  There  is  a  characteristic  pre¬ 
paratory  phase  of  inertia  and  somnolence. 
The  organs  of  relation,  the  brain  nerves 
and  muscles  are  chiefly  affected.  Several 
illustrative  cases  are  recorded.  Toxaemia 
is  almost  invariably  associated  with 
hyperchlorhydria.  Certain  previous  al¬ 
terations  of  the  alimentaiy  tract  favour 
and  explain  the  intoxication.  Turning 
to  experimental  proofs,  the  nocivity  of 
certain  ferments — for  example,  pepsin 
and  of  peptones — has  been  proved  by  in¬ 
jection  into  animals.  Certain  aliments 
are  poisonous  to  individuals.  It  is,  then, 
rational  to  conclude  that  intermediate 
products  between  albuminoids  and  pep¬ 
tones  are  not  inactive  if  absorbed.  From 
the  dilated  stomachs  of  dyspeptics 
Brieger  and  others  have,  by  means  of 
extraction  with  alcohol,  separated  a 
body  which  killed  frogs  in  a  few 
minutes  with  paralysis,  anaesthesia, 
and  fibrillary  contractions.  Robin  con¬ 
tends  that  an  artificial  synthetic  body 
due  to  the  treatment  by  alcohol  causes 
the  convulsive  symptoms  seen  in  ex¬ 
perimental  work.  But  Cassaet  from  the 
contents  of  a  dilated  stomach  has  ob¬ 
tained  not  only  a  “  convulsive,”  but  a 
“  comatose  ”  body  ;  and  B6nech  has  ob¬ 
tained  the  “  convulsive  ”  body  without 


using  alcohol  by  allowing  the  stomach 
contents  to  stand  for  some  time.  To 
complete  the  experimental  evidence  it 
remains  to  be  proved,  however,  that  the 
rapidity  of  absorption  is  increased  in 
dyspeptics,  and  so  intermediate  or  ab¬ 
normal  bodies  gain  the  general  circula¬ 
tion,  and  that  such  bodies  are  absorbed 
without  undergoing  the  elaboration 
necessary  to  render  them  inert. 


<30l>)  Artliro-Typhold. 

A  case  of  great  importance  and  interest 
is  described  by  Barjon  and  Lesieur 
{■Tourn.  de  Phys.  et  de  Path.  Gen.,  March, 
1901).  A  boy,  aged  17,  was  admitted 
into  hospital  during  an  epidemic  of 
typhoid,  and  apparently  suffering  from 
the  disease.  There  was  almost  com¬ 
plete  deafness,  dating  from  a  previous 
attack  of  typhoid  fever  at  8  years  of  age. 
At  1 1  years  of  age  he  had  suffered  from 
acute  rheumatism.  Temperature  was 
high,  rose  spots  were  present,  but  there 
did  not  seem  to  be  any  splenic  enlarge¬ 
ment,  and  the  intestinal  symptoms 
were  absent.  There  was  marked 
arthritis,  which  had  begun  in  the  feet, 
and  had  thence  extended  to  the  hands. 
There  was  much  delirium,  and  towards 
the  end  of  the  case  there  was  diarrhoea 
in  abundance.  On  post-mortem  examina¬ 
tion  there  were  no  ulcerations  in  the 
small  intestine.  The  only  lesion  present 
was  some  congestion  of  the  colon.  The 
liver  showed  fatty  change.  The  free 
border  of  the  aortic  and  mitral  cusps 
showed  some  gi’anulations  hard  in 
character,  and  of  a  pink  colour.  There 
was  general  pulmonary  oedema.  Eberth’s 
bacillus  was  abundant  on  cultivation  of 
the  blood  during  life,  and  a  marked 
Widal  reaction  was  also  obtained  on 
several  occasions.  The  authors  consider 
that  in  typhoid  fever  as  in  typical 
gonorrhoea  and  other  infective  condi¬ 
tions,  the  incidence  of  the  infective 
process  may  be  determined  by  some 
other  lesion.  In  this  case  the  patient 
had  suffered  from  a  previous  attack  of 
typhoid,  which  had  apparently  rendered 
the  intestine  and  spleen  immune.  After 
this  illness  an  attack  of  rheumatism  had 
considerably  damaged  the  joints,  and  a 
second  attack  of  typhoid  had  therefore 
involved  these  structures,  leaving  un¬ 
affected  the  organs  which  are  usually 
the  seat  of  the  lesion.  This  hypothesis 
is  an  extremely  interesting  one  if  it  can 
be  supported.  It  is  a  well-known  fact 
that  relapses  in  the  course  of  typhoid 
fever  do  not  seem  to  affect  the  intestine 
to  the  same  degree  that  the  initial 
attack  does.  It  has  been  noticed  on 
several  occasions  that  the  Peyers 
patches  show  the  traces  of  the  older- 
standing  attack  in  the  recent,  and 
should  any  of  the  solitary  or  Peyer’s 
patches  be  affected  it  is  evident  from 
their  condition  that  they  had  escaped 
in  the  first  instance.  It  has  been  sup¬ 
posed  that  to  this  is  due  the  fact  that 
relapses  in  typhoid  are  not  usually 
accompanied  by  severe  abdominal  sym¬ 
ptoms.  In  the  case  described  by  Barjon 
and  Lesieur  an  analogous  condition  of 
things  existed,  for  the  intestinal  and 
splenic  lesions  were  absent,  though  the 
patient  was  evidently  suffering  from 


well-marked  typhoid.  Enteric  fever 
being  a  disease  not  infrequently  accom¬ 
panied  by  joint  changes,  it  does  not 
seem  surprising  that  a  patient  having 
previously  suffered  from  another  form 
of  arthritic  disease  should  show  a 
marked  predisposition  to  typhoid 
arthritis. 


(307)  Significance  «r  llie  Hlomacli  Splash. 

SPLASHiNG  in  the  stomach  has  often 
been  given  as  a  sign  of  atony  or  dilata¬ 
tion.  Hans  Eisner  {Bert.  klin.  Woch ., 
April  22nd,  1901)  has  tested  the  mean¬ 
ing  of  the  symptom  amongst  J.  Boas’s 
patients,  and  find  that  for  diagnostic 
purposes  its  value  is  very  limited.  In 
fact,  in  cases  of  gastroptosis,  and  there¬ 
fore  especially  often  in  women,  splash¬ 
ing  is  of  no  diagnostic  importance  at 
all ;  it  may  occur  in  any  condition  of 
gastroptosis,  even  when  the  patient  is 
fasting.  Stomach  splashing  can  only 
point  out  gastric  atony  when  there  is  no 
gastroptosis,  and  when  it  occurs  seven 
hours  after  a  test  meal,  or  when  the 
patient  is  fasting  ;  even  in  these  cases, 
as  a  symptom,  it  is  only  a  poor  substi¬ 
tute  for  the  results  of  examination  by 
emptying  the  stomach  with  a  tube. 


SURGERY. 

<30S>  The  Sursery  of  Gastric  Ulcer. 

W.  KoRTEj  {Deut.  med.  Woch.,  March 
2 1  st,  1901)  discusses  the  position  of 
surgery  in  the  treatment  of  gastric 
ulcer,  and  exemplifies  his  conclusions 
by  38  cases.  He  considers  that  opera¬ 
tive  interference  is  called  for  in  uncom¬ 
plicated  cases  when  medical  treatment 
fails  and  the  life  of  the  patient  is  en¬ 
dangered,  but  the  more  important  place 
for  surgery  is  reserved  in  cases  of  cica¬ 
tricial  pyloric  stenosis,  with  or  without 
dilatation,  in  cases  where  haemorrhages 
occurring  frequently  put  the  patient  s 
life  in  danger,  in  cases  where  the 
symptoms  are  referred  to  perigastric 
adhesions,  and,  lastly,  after  perfora¬ 
tion.  In  the  last  named  the  operation 
must  be  undertaken  within  twelve 
hours.  The  dangers  of  operations  have 
to  be  measured  in  each  case  according 
to  circumstances.  He  deals  first  with 
dangers  arising  out  of  peritoneal  infec¬ 
tion,  giving  way  of  sutures,  etc.,  and 
dismisses  these  with  the  remark  that 
the  progress  of  surgery  is  causing  such¬ 
like  complications  to  occupy  an  unim¬ 
portant  place.  Of  pneumonia  (post¬ 
laparotomy),  haemorrhage  occurring 
later  from  an  open  ulcer,  embolism, 
and  the  like,  he  says  that,  although 
they  do  present  dangers  of  a  very  real 
kind,  it  is  extremely  difficult  to  esti¬ 
mate  the  risks  of  any  individual  case, 
as  statistics  must  be  of  little  value 
when  they  deal  with  conditions  which 
vary  as  much  as  those  do,  for  which 
the  surgeon  is  called  upon  to  lend 
his  aid  in  gastric  ulcer.  His  cases  in¬ 
clude  20  males  and  18  females  ;  28  were 
over  30  years  of  age,  and  10  under  that 
age.  Among  the  causes  of  the  ulcer  li 
puts  “trauma”  1,  drinking  of  caustic 
fluids  3,  gall  stone  1.  In  17  cases  the 
ulcer  was  still  “  open,”  and  in  the  rest 
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of  the  cases  the  symptoms  depended  on 
the  cicatrisation  of  the  ulcer.  The 
duration  of  the  illness  varied  from  six 
weeks  to  thirty  years,  and  the  majority 
showed  long  illness.  Pain  in  the 
stomach  (?  epigastric)  and  vomiting 
occurred  in  all  cases.  Hcematemesis  or 
melaena  was  present  in  18  cases ;  32 
cases  had  stenosis  of  the  pylorus  and 
dilatation  of  the  stomach ;  1  case 

showed  stenosis  of  the  upper  portion  of 
the  duodenum,  5  cases  contraction  of 
the  prepyloric  region,  and  2  cases  hour¬ 
glass  contraction.  HC1  was  increased 
24  times,  absent  4  times,  and  present 
in  “  traces  ”  3  times.  Lactic  acid  was 
found  4  times.  The  reasons  for  opera¬ 
tion  were — stenosis  of  pylorus  and  dila¬ 
tation  in  most  cases,  rarer  symptoms  of 
ulcer  in  2  cases,  dangerous  haemorrhage 
in  1  case,  perforation  into  the  peri¬ 
toneal  cavity  in  10  cases,  and  perforation 
into  the  subphrenic  cavity  in  6  cases. 
Gastro-enterostomy  was  performed  29 
times,  and  gave  a  mortality  of  20.6  per 
cent.  ;  circular  resection,  5  times,  with 
1  death ;  segmentary  resection  once 
(successful),  and  one  successful  case  of 
pyloroplastic  operation  was  performed. 
Gastrotomy  was  performed  once  in  the 
case  with  haemorrhage  (death  after  eight 
days  from  recurrent  bleeding),  and  once, 
combined  with  gastro-enterostomy  in  a 
case  complicated  by  oesophageal  stenosis 
(death  from  peritonitis).  Thus  he  lost 
9  out  of  32  cases,  or  23.7  per  cent. 


(309)  Tuberculous  Peritonitis. 

Baccarani  (Gazz.  degli  Osped. ,  April  7th, 
1901)  describes  a  case  of  tuberculous 
peritonitis  in  which  laparotomy  seemed 
to  cure,  but  really  left  behind  a  stenosis 
of  the  intestine.  Whether  laparotomy 
cures  by  relieving  pressure  on  the  blood 
vessels— by  evacuation  of  fluid— and  so 
allowing  greater  absorption,  or  by  the 
germicidal  action  of  the  admitted 
light,  or  in  some  of  the  other  ways 
which  have  been  suggested,  still 
remains  uncertain.  However,  the  view 
that  laparotomy  is  a  cure  for  cases  of 
medium  gravity  is  not  so  strongly  held 
now  as  it  was,  and  according  to  Bosch- 
grevink’s  researches  most  of  the  cases 
in  which  laparotomy  expedites  the  cure 
—and  on  this  greater  rapidity  of  cure 
most  of  the  claims  for  operation  now 
rest— are  already  on  the  way  to  cure,  as 
shown  by  examination  of  the  tubercle 
masses.  According  to  Frank,  40  to  50 
per  cent,  of  the  exudative  cases  are 
cured  by  operation  (three  years  limit), 
25  per  cent,  of  the  adhesive  type,  and 
practically  none  of  the  ulcero-purulent 
types.  On  the  whole,  the  author  con¬ 
cludes  that  most  of  the  cases  with  little 
or  no  fever  get  well  without  operation, 
and  that  those  where  fever  is  high  and 
constant  are  in  no  way  benefited  by 
operation.  There  is  a  condition,  how¬ 
ever,  in  which  operation  may  be  useful 
—namely,  where  a  stricture  of  the 
intestine  due  to  tuberculous  infiltration 
is  present.  Such  narrowing  is  most 
commonly  found  in  the  ileocaecal 
region,  rectum,  or  last  portion  of  the 
small  intestine.  The  common  sym¬ 
ptoms  are  pain,  severe  colic,  meteorism, 
peristalsis,  prominence  of  right  lower 
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quadrant,  and  constipation  alternating 
with  diarrhoea.  In  the  ordinary  cases 
of  tuberculous  peritonitis  the  author’s 
treatment  is  of  the  simplest,  and  con¬ 
sists  chiefly  in  rest  in  bed  with  tepid 
sponging ;  no  external  application 
except  for  special  pain,  when  he  uses 
a  bladder  of  ice  or  opium  and  belladonna 
fomentations  ;  no  internal  medicine. 


(310)  Treatment  or  Hytlntiil  Cysts. 

Vegas  and  Cranwell  (Rev.  de  Chir., 
April,  1901)  publish  the  results  of 
their  clinical  and  therapeutical  experi¬ 
ences  of  hydatid  disease  in  the  Argentine 
Republic,  in  which  country,  especially 
in  the  district  of  Buenos  Aires,  this 
parasitic  affection  is  very  prevalent,  and 
is  steadily  increasing  year  after  year. 
Tins  prevalence— equal  to  that  in 
Australia  and  Iceland — is  attributed  to 
the  large  amount  of  cattle  in  the 
Argentine  States  and  the  number  of 
neglected  and  ill-fed  dogs  which  are 
kept  to  guard  the  farms.  Of  952  cases 
of  hydatid  disease  treated  in  the  city  of 
Buenos  Aires  since  1877,  the  liver  was 
the  seat  of  the  disease  in  641,  the  lung 
in  54.  the  spleen  in  30,  the  kidney  in  18, 
and  the  brain  in  15.  In  these  cases  the 
cyst  was  invariably  unilocular,  but  the 
authors’  statistics  show  a  large  propor¬ 
tion  of  instances  of  multiple  cysts  both 
in  the  originally  affected  and  other 
organs.  A  description  is  given  of  a  very 
fatal  form  of  the  disease  named  “peri¬ 
toneal  hydatidosis”  in  which  the  peri¬ 
toneum  is  studded  with  thousands  of 
small  vesicles.  The  mortality  from 
operation  in  the  cases  collected  by  the 
authors  is  about  12  per  cent.,  the  death- 
rate  being  highest  in  cases  of  multiple 
cysts  of  the  abdominal  organs  and  the 
brain.  The  method  of.  operation 
favoured  by  the  authors  and  regarded 
by  them  as  the  method  of  election  is 
that  of  so-called  “  marsupialisation  ”  and 
drainage.  This,  though  slow,  is  much 
more  certain  than  the  method  of  ex¬ 
tracting  the  mother  membrane,  with 
subsequent  suture  and  without  drain¬ 
age. 


(311)  Hreiuotliorax. 

Tuffier  and  Milian  (Rev.  de  Chir., 
April.  1901)  give  the  results  of  a  care¬ 
ful  clinical  study  of  a  case  of  haemo- 
thorax  caused  by  a  pistol-shot  wound  of 
the  left  side.  This  study  was  made 
with  the  object  of  clearing  up  some  of 
the  numerous  contradictory  and  incor¬ 
rect  statements  that  have  long  been 
current  concerning  the  pathological 
phenomena  observed  in  cases  of  traum¬ 
atic  effusion  of  blood  in  the  chest.  The 
authors  assert  that  blood  effused  into 
the  pleura  does  not  coagulate  whilst  in 
this  cavity ;  and  that,  moreover,  its 
coagulability  after  it  has  been  with¬ 
drawn  is  diminished.  The  increase  of 
fluid  effusion,  which  in  many  cases 
occurs  after  an  interval  of  several  days 
from  the  date  of  injury,  is  held  to  be 
due  not  to  further  bleeding,  but  to  an 
exudation  of  serous  fluid.  Such  increase, 
therefore,  is  not  to  be  regarded  as  an 
indication  for  operative  interference. 
Fever  when  not  high,  should  not  indi¬ 
cate  an  operation,  as  it  is  not  of  microbic  j! 


origin,  but  simply  dynamic,  and  due  to 
absorption  of  fluid  from  the  pleural  sac. 
The  persistent  presence  of  polynucleated 
cells  in  the  effusion  after  the  twenty- 
fifth  day  should  lead  to  a  suspicion  of 
suppuration,  especially  when  the  num¬ 
ber  of  such  cells,  instead  of  diminishing 
day  by  day,  remains  stationary  or  shows 
a  tendency  to  increase.  The  authors 
conclude  that  the  rational  treatment  of 
traumatic  haemothorax  should  consist 
in  capillary  puncture  practised  about 
the  fifteenth  day,  when  the  effused 
blood  has  been  diluted  by  serous  fluid, 
and  when  the  rent  in  the  injured  lung 
has  cicatrised  to  such  an  extent  as  to 
obviate  any  risk  of  renewed  haemorrhage 
after  relief  and  expansion  of  this  organ. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(313)  Atinokniisis  or  Vaporisation  of  the 
Items. 

Stoeckel  (Therap.  Monats.,  December, 
1900)  considers  that  the  application  of 
steam  to  the  uterine  mucous  membrane  is 
rational,  but  that  the  method  is  indanger 
of  fal  ling  into  disrepute  owing  to  its  indis¬ 
criminate  employment.  The  best  appa¬ 
ratus  is  probably  that  devised  by  Pincus, 
though  the  indiarubber  tube  is  so  short 
that  when  in  use  it  is  necessary  to  keep 
moving  the  boiler.  Before  applying  the 
steam  cautery  the  cervical  canal  should 
be  dilated  ;  by  dilators  if  haemorrhage  is 
present,  by  laminai'ia  tents  if  haemor¬ 
rhage  has  temporarily  ceased.  In  the 
latter  case  an  anaesthetic  is  unnecessary. 
For  haemorrhage  due  to  fibroids,  polypi, 
incomplete  abortion,  and  advanced 
endometritis,  atmokausis  should  be 
avoided.  In  one  case  two  intramural 
fibroid  tumours  at  the  fundus  were  con¬ 
verted  into  more  or  less  submucous 
fibroids  owing  to  the  violent  muscular 
contractions  caused  by  the  steam.  After 
several  applications  of  steam  at  ii5°C., 
the  last  of  one  minute  and  a-lialf  dura¬ 
tion,  without  arrest  of  the  haemorrhage, 
the  uterus  was  removed.  In  some  other 
cases  in  which  steam  was  applied  experi¬ 
mentally,  immediately  before  hysterec¬ 
tomy  it  was  found  that  the  unevenness 
of  the  mucous  membrane  caused  by  the 
projecting  myomata  had  prevented 
uniform  cauterisation.  If  any  islets 
of  mucous  membrane  remain  un¬ 
cauterised  haemorrhage  continues.  For 
incomplete  abortion  the  steam  cau¬ 
tery  seems  superfluous.  Stoeckel  em¬ 
ployed  it  after  digital  removal  and 
curetting  in  some  cases,  and  though  re¬ 
covery  was  uninterrupted  no  better  re¬ 
sults  were  obtained  th  an  with  evacuation 
of  and  packing  the  uterine  cavity  with 
gauze.  To  apply  steam  and  await 
spontaneous  extrusion  of  the  placental 
remnants  is  bad  practice.  Advanced 
endometritis  is  a  contraindication, 
since  the  altered  uterine  walls  usually 
contract  badly,  and  vigorous  contrac¬ 
tion  is  necessary  for  successful  and  per¬ 
manent  haemostasis.  It  is  very  doubt¬ 
ful  whether  uterine  gonorrhcea  should 
be  treated  by  atmokausis.  Its  action 
is  probably  too  superficial  to  ar¬ 
rest  a  chronic  gonorrhcea,  unless 
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the  application  is  made  for  as  long  as 
one  and  a-half  to  two  and  a-lialf  minutes, 
and  then  there  is  danger  of  obliteration 
of  the  uterine  cavity.  It  is  also  very 
difficult  to  exclude  the  pi-esence  of  dis¬ 
eased  appendages,  which  are  an  abso¬ 
lute  contraindication  to  the  method. 
Atmokausis,  on  the  other  hand,  acts 
excellently  in  uncomplicated  menor¬ 
rhagia  and  metrorrhagia,  especially  in 
that  occurring  at  the  menopause,  at  a 
time  when  the  production  of  oblitera¬ 
tion  of  the  uterus  is  immaterial.  With 
younger  women,  each  application  of 
steam  at  1150  C.  should  not  exceed  ten 
to  thirty  seconds.  It  may  be  necessary 
to  repeat  the  process  several  times.  The 
steam  cautery  is  probably  the  most  cer¬ 
tain  method  of  arresting  uterine  haemor¬ 
rhage  of  haemophilic  origin.  A  girl 
began  to  menstruate  at  14.  The  haemor¬ 
rhage  continued  for  six  weeks,  and  pro¬ 
duced  profound  anaemia  and  exhaustion. 
The  pulse  was  140,  and  almost  imper¬ 
ceptible.  No  drugs  had  any  effect.  There 
was  a  large  subcutaneous  haemorrhage 
in  the  hypogastric  region,  and  a  history 
of  previous  haemorrhages  was  obtained. 
Chloroform  was  given,  the  os  was 
dilated,  and  steam  at  1 1 50  C.  was  applied 
for  two  minutes  and  a-lialf.  The  uterus 
contracted  firmly  and  the  haemorrhage 
ceased  definitely.  Recovery  was  unin¬ 
terrupted,  and  there  had  been  no  uterine 
haemorrhage  four  months  later.  The 
uterine  cavity  was  possibly  obliterated, 
but  without  atmokausis  death  would 
have  been  inevitable.  (See  also  Epitome, 
vol.  ii,  1899,  par.  431  and  464,  and  vol.  i, 
1900,  par.  132.) 

<3I3>  Dystocia  from  Polycystic  Foetal  Lite-, 

Porak  and  Cotjyelaire  (Ann.  de  Gyn/ic. 
et  (TObstSt.,  March,  1901)  report  a  case 
ef  difficult  labour  where  there  was  a 
large  abdominal  tumour  and  where 
the  obstetrician  was  puzzled  by  defor¬ 
mity  of  the  foetal  extremities.  The 
patient  was  a  perfectly  healthy  tall 
primipara,  aged  20,  free  from  tubercle, 
syphilis,  and  albuminuria.  Labour 
commenced  at  term  on  December  5th, 
about  8  a.m.  The  patient  was  admitted 
into  the  maternity  at  5  p.m.,  the  mem¬ 
branes  had  ruptured.  A  soft  mass  of 
the  size  of  a  tangerine  orange  lay  in  the 
vagina,  it  was  attached  by  a  pedicle  to 
the  small  presenting  foetal  head,  which 
was  engaged  in  the  pelvis.  The  soft 
mass  was  cerebral  matter.  At  10  p.m. 
this  mass  protruded  through  the  vulva  ; 
but  the  second  stage  lingered.  At  11.50 
it  had  not  advanced  further  than  it  was 
nearly  two  hours  previously.  A  hand 
presented  to  the  right  of  the  head  and 
was  brought  down  ;  it  proved  to  be  the 
left  hand  and  the  arm  was  short  as  in 
“  foetal  rickets.”  Traction  was  practised 
on  the  left  arm  with  pressure  on  the  ab¬ 
domen.  The  head  was  delivered,  but 
the  neck  remained  above  the  vulvar 
orifice.  The  posterior  or  right  arm,  very 
short,  was  brought  down.  Traction  was 
then  made  on  both  ai  ms.  With  great 
difficulty  the  trunk  was  delivered  as  far 
as  the  axilla,  but  it  was  felt  that  the 
arms  were  tearing  off  at  the  axilla.  The 
right  hand  was  passed  into  the  left  side 
of  the  pelvis,  then  it  was  found  that  the 


abdomen  was  enormously  distended  and 
lay  entirely  above  the  brim.  It  was 
tapped  by  a  trocar  and  350  grams  of  a 
pale  green  grumous  fluid  came  away. 
Then  delivery  was  easy,  and  all  was  over 
at  12.45  a.m.  The  mother  made  a  good 
recovery.  The  foetus  was  exencephalous 
with  cleft  pa’ate,  club  foot,  an  enormous 
polycystic  liver,  and  smaller  polymicro- 
cystic  kidneys.  Dystocia  from  this 
kind  of  hepatic  tumour  is  almost  un¬ 
known. 


(314)  Primary  Tubercle  of  flcriis. 

Hanschka  (Centralbl.  f.  Gyniik.,  No.  5, 
1901)  removed  the  uterus  and  appen¬ 
dages  from  a  married  woman,  aged  29, 
with  no  history  of  tubercle.  She  had 
aborted  once,  seven  years  ago,  at  the 
third  month,  and  had  never  been  a 
second  time  pregnant.  Right  oophor¬ 
itis  occurred  four  years  before  opera¬ 
tion.  For  five  months  there  had  been 
a  yellow  discharge  and  occasional 
haemorrhages.  The  patient  was  well 
nourished,  and  had  no  evidence  of 
tuberculous  disease  of  the  lungs,  joints, 
or  peritoneum,  The  cervical  canal  was 
filled  with  irregular  protuberances, 
which  suggested  cancer  of  the  cervix. 
A  piece  of  the  new  growth  was  excised, 
and  giant  cells  were  found,  with  other 
characteristic  evidences  of  tubercle. 
The  uterus  and  appendages  were  re¬ 
moved  through  the  vagina,  and  recovery 
was  speedy.  The  whole  endometrium 
was  infiltrated  with  tubercle,  which  had 
destroyed  the  glands  as  well  as  the  epi¬ 
thelium,  and  the  cervix  was  deeply 
ulcerated.  The  epithelium  was  perfect 
in  the  Fallopian  tubes,  but  there  were 
traces  of  tubercle  in  the  mucosa.  The 
ovaries  and  peritoneum  were  not  in¬ 
fected.  But  few  tubercle  bacilli  could 
be  detected.  The  appearances  indi¬ 
cated  primary  tubercle  of  the  uterus. 
Ludwig,  in  discussing  Hanschka’s  case, 
related  his  own,  where  the  uterine 
glands  and  epithelium  were  likewise 
destroyed,  but  the  cervix  was  quite  free 
from  tubercle. 

<315)  Enucleation  of  large  Myoma  In 
Pregnancy. 

Schulein  (Monats.  f.  Geb.  u.  Gyniik., 
December,  1900)  demonstrated  at  a  recent 
meeting  of  the  Obstetrical  Society  of 
Berlin  a  cystic  myoma  which  he  had 
enucleated  from  the  uterus  of  a  woman 
in  the  third  month  of  pregnancy.  The 
bed  of  the  tumour  was  sewn  up  with 
catgut.  The  operation  had  been  per¬ 
formed  fourteen  days  before  the  speci¬ 
men  was  exhibited,  and  pregnancy  had 
not  been  so  far  interrupted. 


THERAPEUTICS. 


(316)  The  Antagonism  between  Atropine 
and  Morphine. 

Ernest  Bashford  (Arch.  Internat.  de 
Pharmacodyn.  et  de  Therap.,  vol.  viii, 
Fasc.  3  arid  4,  1901)  has  investigated 
the  action  of  atropine  on  white  rats 
poisoned  with  morphine,  the  salts 
employed  being  morphine  tartrate  and 
atropine  sulphate.  The  minimum  fatal 
dcses  of  morphine  and  atropine  respect¬ 


ively  per  100  grams  of  body  weight  were 
first  determined.  If  45  milligrams  of 
morphine — the  minimum  fatal  dose — 
were  injected  hypodermically,  death 
could  be  averted  by  the  injection  of 
atropine,  providing  that  the  dose  of  the 
latter  lay  between  mg.  and  7.5  mg. 
CfrtfW  to  TV  gr.).  This  amount  of  atro¬ 
pine  is  from  y ^ r, 0 0  to  of  the  smallest 
fatal  dose  of  atropine  sulphate.  Any 
larger  dose,  and  sometimes  even  of 
the  minimum  fatal  dose,  was  not  only 
useless,  or  at  most  postponed  the  fatal 
issue,  but  often  hastened  death  by  the 
addition  of  the  injurious  effects  of 
atropine  to  those  of  morphine.  Thus, 
half  the  usual  minimum  fatal  dose  of 
morphine  is  fatal  when  combined  with 
^  of  the  minimum  fatal  dose  of  atro¬ 
pine.  A  similar  behaviour  was  observed 
by  Fraser  in  the  case  of  pbysostigmine 
and  atropine,  which  are  also  antago¬ 
nistic  between  certain  limits,  and 
the  fact  has  been  very  generally 
wrongly  interpreted  as  a  proof  that 
no  antagonism  between  them  is 
possible.  The  injection  of  atropine 
sulphate  invariably  failed  to  save  the 
animal,  if  the  dose  of  morphine  tartrate 
exceeded  two  and  a-quarter  times  the 
minimum  fatal  dose.  As  the  dose  of 
morphine  is  increased  the  effective  dose 
of  atropine  is  further  limited  in  such  a 
way  that  though  the  minimum  effective 
antagonistic  dose  is  raised  the  maxi¬ 
mum  effective  dose  decreases.  Thus, 
with  one  and  a-half  times  the  minimum 
fatal  dose  of  morphine  the  effective 
antagonistic  dose  of  atropine  lies  be¬ 
tween  0.07  mg.  and  4.5  mg.  ;  with  twice 
the  minimum  fatal  close  it  lies  between 
0.25  mg.  and  i.omg.  If  these  limits 
are  exceeded  either  way  by  as  little 
as  mg-  death  results  inevitably.  The 
action  of  atropine  and  morphine  is 
greatly  influenced  by  the  temperature 
of  the  surrounding  air.  At  a  low  tem¬ 
perature  (50°  F.)  a  smaller  dose  of 
morphine  is  fatal  than  at  a  high  (70°). 
Rats  which  had  received  a  large  dose  of 
morphine  and  a  small  dose  of  atropine 
were  peculiarly  susceptible  to  cold,  and 
in  determining  Ihe  limits  of  antagonism 
between  these  alkaloids  the  temperature 
of  the  laboratory  should  be  maintained 
constantly  at  about  70°  F.  At  a  high 
temperature  the  stage  of  tetanic  spasms 
due  to  morphine  was  less  marked,  and 
death  occurred  in  coma  rather  than  in 
clonic  convulsions.  In  these  experi¬ 
ments  the  morphine  and  atropine  were 
injected  simultaneously.  If  the  injec¬ 
tion  of  atropine  were  postponed  for 
thirty  minutes  after  the  injection  of 
morphine,  the  dose  of  morphine  which 
c  ruld  be  antagonised  by  atropine  was  at 
the  most  one  and  a-half  time  the  mini¬ 
mum  fatal  dose,  instead  of  two  and  a- 
quarter  times  when  the  injections  were 
given  together.  The  maximum  effective 
dose  of  atropine  was  at  the  same  time 
lowered.  Postponement  of  the  injectii  n 
of  atropine  has,  therefore,  the  san  e 
effect  as  an  increase  in  the  initial  dose 
of  morphine.  Atropine  and  morphine 
do  not  neutralise  one  another  when, 
given  together,  but  produce  sym¬ 
ptoms  in  white  rats  which  are  not 
characteristic  of  either  drug.  The 
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somnolent  condition  is  less  marked  than 
with  morphine  alone,  the  stage  of  tonic 
contraction  sets  in  earlier,  the  tonic 
opisthotonos  due  to  morphine  gives 
place  to  a  tonic  emprosthotonos,  the 
tetanic  symptoms  of  morphine  are 
abolished,  and  the  clonic  convulsions 
mitigated.  In  white  rats  morphine 
causes  contraction  and  inequality  of  the 
pupils,  and  atropine  given  subsequently 
dilates  them.  Atropine  also  removes  the 
paralysis  of  the  bladder  due  to  mor¬ 
phine.  In  some  respects,  however, 
morphine  and  atropine  have  the  same 
action.  For  instance,  they  both  pro¬ 
duce  local  spasms  and  proptosis.  The 
incomplete  antagonism,  and  the  possi¬ 
bility  of  the  atropine  reinforcing  the 
morphine  and  increasing  its  effect,  are 
the- causes  of  the  controversy  on  this 
subject.  Most  observers  have  employed 
too  large  doses  of  atropine.  The  small¬ 
ness  of  the  dose  of  atropine  which  can 
be  safely  given  in  morphine  poisoning 
is  the  most  remarkable  point  brought 
•out  by  the  experiments.  In  clinical 
practice  not  more  than  1.5  mg.  (about 
gr.)  of  atropine  should  be  injected, 
and  the  dose  should  not  be  repeated. 
Binz  has  recommended  repeated  doses 
of  10  to  30  mg.  (nearly  &  gr.).  It  is  also 
most  important  to  keep  the  patient 
warm,  it  is  uncertain  whether  the 
antagonism  between  atropine  and  mor¬ 
phine  is  mutual — that  is,  whether  mor¬ 
phine  can  avert  death  from  atropine 
poisoning,  as  atropine  can  from  mor¬ 
phine  poisoning. 


<3JT)  Atropine  ’Treatment  or  Intestinal 
Obstruction. 

Simon  (Munch,  med.  Woch.,  March  19th, 
1901)  details  a  case  in  which  he  used 
atropine  to  overcome  intestinal  obstruc¬ 
tion.  The  patient  was  delivered  of  her 
seventh  child  by  a  midwife,  and  eight 
days  later  was  noticed  to  be  progressing 
unfavourably.  She  showed  signs  of 
septic  infection,  which  was  at  first  ac¬ 
companied  by  diarrhoea.  Later  vomit¬ 
ing  occurred,  and  neither  flatus  nor  feces 
were  passed  per  anum.  On  the  tenth  day 
everything  was  vomited.  He  injected 
gr-  of  atropine  at  11  p.m.  This  was 
followed  by  a  quiet  night,  and  only  two 
attacks  of  vomiting.  On  the  eleventh 
day  the  abdomen  was  much  distended, 
no  wind  or  feces  had  passed.  Atropine 
iv  gr-  was  injected  three  times.  Ene- 
mata  per  rectum  returned  quite  clear. 
Mydriasis  and  dryness  of  the  throat 
were  noted.  On  the  twelfth  day  the 
stomach  was  washed  out  and  fecal  ma¬ 
terial  was  removed.  A  further  attempt 
to  induce  an  action  of  the  bowels  by 
means  of  enemata  was  unsuccessful 
Atropine  *Vgr.  was  injected  twice.  The  pa¬ 
tient  at  first  became  quieter  and  easier, 
and  later  on  became  delirious  and  partly 
comatose.  Early  on  the  thirteenth  day 
flatus  and  some  faecal  material  was 
passed,  and  this  again  took  place  during 
the  course  of  the  day.  The  vomiting 
ceased,  and  on  the  fourteenth  day  a  large 
evacuation  took  place.  The  temperature 
remained  subnormal  during  the  whole 
period,  but  rose  after  the  relief  of  the 
symptoms.  Eventually  the  patient  made 
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a  complete  recovery.  W.  Hochtlen  also 
reports  a  case.  His  patient  was  a  female 
aged  71.  The  symptoms  of  obstruction 
declared  themselves  four  or  five  days 
after  the  last  motion  of  the  bowels.  He 
used  ol.  ricini  and  enemata  of  water  at 
first,  and  later  glycerine  injection.  On 
the  third  day  of  illness  he  injected 
atrop.  sulph  gr.  and  repeated  this  on 
the  fourth  day.  Serious  toxic  symptoms 
(delirium,  great  restlessness,  etc.)  oc¬ 
curred,  but  the  condition  remained  un¬ 
altered.  On  the  fifth  day  he  had  recourse 
to  morphine,  and  this  he  repeated  on 
the  sixth  day.  He  washed  the  stomach 
out,  and  again  tried  enemata.  All 
thoughts  of  operation  were  put  aside  on 
account  of  the  patient’s  general  weak¬ 
ness,  age,  etc.  She  died  on  the  sixth 
day.  Post  mortem  he  found  that  the  in¬ 
testinal  obstruction  was  caused  by  the 
junction  of  the  descending  and  trans¬ 
verse  colon  being  completely  bound 
down  by  inflammatory  Bands.  The  ex¬ 
planation  was  therefore  apparent  why 
medical  and  mechanical  treatment  had 
failed. 


(318)  Treatment  of  lupus  with  Elliyl 
Chloride. 

Dethlefoen  ( Hospitalstidende ,  January 
1 6th,  1901)  reports  a  case  of  lupus  of  the 
face  treated  with  ethyl  chloride.  The 
treatment  consisted  in  freezing  the 
affected  parts  without  previous  scraping. 
During  the  first  week  the  freezing  was 
done  daily,  later  every  second  or  third 
day.  After  each  freezing  there  occurred 
serous  effusion  which  dried  up  into  a 
scab.  The  scab  was  removed  before  the 
next  freezing.  After  ten  weeks  the 
ulceration  was  healed,  the  lupus  nodules 
had  disappeared,  and  the  whole  was 
covered  with  smooth  skin  of  almost 
normal  appearance.  The  patient  was  a 
woman,  and  the  disease  affected  the  nose 
and  cheek  extensively.  The  photo¬ 
graphs  show  a  remarkable  result. 

(310)  Treatment  of  Nsevns  Vaseulosus  by  X 
Rays. 

Jutassy  (. Fortschritte  auf  d.  Gebiete 
der  Rbntyenstrahlen.  Bd.  ii.  Heft  6) 
reports  the  case  of  a  “port  wine  strain  ” 
covering  the  whole  of  the  right  side  of 
the  face  in  a  man,  aged  22,  cured  by  the 
x  rays.  A  small  part  of  the  cheek  was 
first  exposed,  the  rest  of  the  face  and 
head  being  protected  by  a  lead  mask. 
A  month  afterwards  the  exposed  part'  of 
the  nsevus  was  paler  than  the  rest.  A 
larger  area  was  then  treated,  and  on 
this  occasion  the  epidermis  was  detached, 
exposing  the  corium.  The  sore  took 
two  months  to  heal,  but  then  the  nfevus 
had  entirely  disappeared,  leaving  a 
smooth  white  scar.  A  year  and  a  half 
later  the  skin  was  normal  over  the  greater 
part. 

PATHOLOGY. 


(320)  The  Liver  In  Erysipelas  ami 
Streptorocciis  Infections. 

Roger  and  Garnier  (Rev.  de  MSd., 
February  10th,  1901)  believe  that  the 
state  of  the  liver  plays  an  important 
part  in  the  evolution  of  erysipelas. 
When  the  cells  are  healthy,  as  in  hyper¬ 


trophic  biliary  cirrhosis,  recovery  is  the 
rule.  When  the  cells  are  profoundly 
altered,  as  in  atrophic  cirrhosis,  death 
almost  always  results.  During  the  last 
twelve  months,  in  1,254  cases  of  erysi¬ 
pelas  which  were  cured  (615  men  and 
639  women)  enlarged  liver 'was  found 
seven  times  as  often  in  men  as  in 
women.  This  fact  was  evidently  due  to 
pre-existing  lesions,  especially  chronic- 
alcoholism,  a  disease  which  predisposes 
to  delirium,  a  phenomenon  noticed  in 
many  of  the  cases.  During  the  year  23 
necropsies  were  made.  The  liver  was 
found  more  often  increased  than  dimin¬ 
ished  in  volume.  Diminution  was  ob¬ 
served  in  3  men  and  5  women,  who 
were  all  of  advanced  age,  and  in  whom 
the  atrophy  of  the  liver  was  due  to 
sclerosis,  and  was  associated  with 
atrophy  of  the  spleen.  In  the  strepto- 
cococcus  infection,  also,  the  liver  was 
usually  enlarged,  the  smallest  weight 
being  1,650  grams,  the  greatest  2,300 
grams.  Histological  examination  of 
the  liver  was  made  in  15  cases  : 
(1)  Four  adults  who  died  from  erysi¬ 
pelas  ;  (2)  five  infants  who  died  from 
erysipelas;  (3)  six  adults  who  suc¬ 
cumbed  to  streptococcus  infection. 
(1)  Profound  hepatitis  was  found  with 
dilated  and  engorged  blood  vessels,  and 
infiltration  with  leucocytes.  In  3  cases 
fatty  degeneration  was  seen,  more 
marked  at  the  periphery  of  the  lobule. 
In  the  other  instance  there  was  no  fatty 
change,  but  many  of  the  liver  cells  were 
small  and  irregular,  with  badly-staining 
protoplasm  and  necrosed  nuciei.  (2)  In 
1  infant  who  was  1  month  old,  hyper- 
semia  of  the  liver  occurred  without  other 
change  ;  1  case  showed  slight  fatty  de¬ 
generation  ;  the  other  3  necrotic  lesions 
of  irregular  distribution,  with  granular 
and  hyaline;  changes  in  the  protoplasm. 
(3)  In  only  1  of  the  streptococcus  cases 
did  the  liver  show  fatty  degeneration. 
In  2  instances  there  was  merely  slight 
leucocytic  infiltration  ;  in  2  others  this 
was  more  marked,  and  affected  the  con 
neetive  tissue  particularly.  In  the 
other  case  there  was  intense  infiltration, 
with  early  hyaline  changes.  The  authors 
believe  that  death  from  erysipelas  occur¬ 
ring  in  adults  is  due  in  great  measure  to 
pre-existing  lesions  of  the  liver  and 
kidneys.  In  early  life  the  liver  cells 
would  seem  to  resist  the  toxins  of  strep¬ 
tococci.  In  streptococcus  infections  the 
liver  is  not  much  affected.  In  all  classes 
the  hepatic  lesions  tend  to  be  diffuse 
rather  than  profound. 


(321)  Tlie  Pathology  or  Alopecia. 

Buschke  (Berl.  klin.  Woch.,  No.  53, 
1900),  following  up  the  observation  of 
Giovanni  that  patients  to  whom  he  was 
administering  acetate  of  thallium  be¬ 
came  affected  with  alopecia,  has  studied 
the  effect  of  small  doses  of  this  drug  on 
mice  given  in  their  food.  The  result  of 
its  administration  was  that  the  hair 
came  out  on  different  parts  of  the  body. 
This  effect  was  not  due  to  any  appre¬ 
ciable  local  action  of  the  drug  on  the 
skin,  but  in  Buschke’s  opinion  to  cer¬ 
tain  disturbances  affecting  the  periphe¬ 
ral  nervous  system  of  a  trophic  nature. 
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MEDICINE. 


<.122)  Acute  Pulmonary  Complications  in 
Malaria. 

Crespin  and  Mailfert  have  investi¬ 
gated  some  of  the  lesions  present  in  the 
lungs  in  cases  of  malaria,  more  especially 
the  broncho-pneumonic  {Arch.  G6n.  de 
MSd.,  April,  1901).  They  find  that  acute 
bronchitis  is  frequent  in  many  cases  of 
malaria  and  that  the  bronchial  lesion  is 
most  marked  in  the  bases,  especially  on 
the  left  side.  The  bronchial  complica¬ 
tion  seems  to  be  in  proportion  to  the 
amount  of  lesion  present  in  the  spleen 
and  liver.  Pulmonary  congestion  isalso 
common,  bjit  varies  very  much  in  its 
intensity  in  different  cases.  Pneumonia 
is  also  present  in  several  cases,  and  the 
prognosis  is  extremely  uncertain,  death 
taking  place  in  a  large  number.  Pneu¬ 
monia  may  come  on  after  the  malarial 
attack,  and  supervening  in  cases  of 
malaria  of  long  standing  is  very  serious. 
The  temperature  in  malarial  pneumonia 
is  deceptive,  and  in  many  cases  of  post 
malaria  there  may  not  be  a  very  high 
degree  of  pyrexia.  In  fact  the  writers 
describe  an  apyrexic  pneumonia  of  a  very 
serious  type.  Pneumonia  is  due  to  the 
pneumococcus,  not  to  the  lieematozoa. 
There  is  therefore  nothing  specific  in 
this  form  of  pneumonia.  The  relation 
of  this  latter  to  the  pneumonic  process 
is  not  quite  easy  to  understand.  It  is 
suggested  by  the  writers  that  its  ten¬ 
dency  to  cause  congestion  creates  a  pre¬ 
disposition  to  a  pneumococcal  infection. 
The  writers  also  draw  attention  to  the 
fact,  which  has  been  several  timesnoted, 
that  in  malaria  there  may  be  an  apical 
consolidation  simulating  phthisis  in 
many  of  its  characteristics.  A  curious 
point  about  the  apical  consolidation  met 
with  in  malarial  cases  is  its  tendency  to 
pass  to  the  opposite  apex  with  extreme 
rapidity.  In  twenty-four  hours  the 
upper  portion  of  one  lung  may  have  com¬ 
pletely  consolidated.  The  treatment  of 
all  these  complications  is  the  free  ex¬ 
hibition  of  quinine.  This  does  not,  how¬ 
ever,  mean,  according  to  the  authors,  that 
the  pulmonary  condition  is  a  specific 
one.  The  action  of  quinine  is  widespread 
and  seems  to  reduce  congestion  in  the 
organs  generally,  and  therefore  favours 
the  resolution  of  the  pneumonic  process. 

<323)  Intermittent  Tension  of  the  Epigas¬ 
trium. 

Bouveret  {Lyon  Med.,  March  31st, 
1901)  calls  attention  to  an  early  sign  of 
pyloric  obstruction.  The  patient  being 
recumbent,  with  abdominal  muscles  re¬ 
laxed,  the  upper  half  of  the  epigastrium 
may  be  seen  on  close  examination  to  be 
asymmetrical.  The  left  side  projects 
more  than  the  right.  On  gentle  palpa¬ 
tion  a  sense  of  increased  resistance  is 
detected  by  the  hand.  There  is  no  loss 
of  resonance.  If  the  examination  be 


continued  for  a  short  time  the  projec¬ 
tion  will  be  felt  to  disappear  more  or 
less  suddenly  and  again  to  reappear, 
the  impression  being  comparable  to  a 
balloon  alternately  filled  and  emptied 
by  a  pump.  The  sign  is  usually  only 
noticed  during  the  first  hour  or  two  after 
a  meal.  It  is  a  manifestation  of  in¬ 
creased  motility  of  the  stomach  wall. 
It  is  not  so  constant  a  sigh  as  epigastric 
undulation,  but  occurs  much  earlier  in 
the  course  of  the  disease.  Thus  in  some 
cases  of  cancer  of  the  pylorus  it  may  be 
detected  at  a  time  when  anorexia  is 
little  marked,  and  before  the  occurrence 
of  vomiting  or  palpable  tumour.  In¬ 
termittent  tension,  the  tonic  spasm, 
gives  place  to  the  clonic  spasm,  undula¬ 
tion,  when  the  disease  is  moderately 
advanced,  but  there  is  occasionally  a 
transition  stage,  at  which  for  a  short 
time  the  two  signs  are  present  together. 


<324)  Curions  Phenomena  seen  in  Typhoid 


over  the  patellar  region.  The  pigmenta¬ 
tion  was  very  marked  over  the  dorsal 
surface  of  the  fingers.  The  tongue  was. 
non- pigmented,  but  the  oral  mucous 
membrane  was  sparsely  dotted  with 
brownish  maculae.  The  genital  mucous 
membrane  was  normal.  The  woman 
was  wasted,  and  the  inguinal  and 
axillary  glands  slightly  enlarged  and 
hard.  Nothing  abnormal  was  detected 
in  the  abdominal  or  thoracic  viscera. 
On  March  18th  troublesome  diarrhoea, 
with  left  lumbo-abdominal  pain,  set  in, 
which  was  checked  by  administering 
suprarenal  capstile  tabloids.  The  urine 
(specific  gravity  1025)  contained  from 
2  to  4  per  cent,  of  sugar ;  there  was  no- 
albumen  or  peptone.  The  glycosuria 
definitely  disappeared  on  April  26th. 
There  was  no  steatorrheea.  In  the 
beginning  of  1900  the  patient  left  the 
hospital  quite  well  ;  no  bronzing,  no¬ 
glycosuria. 


Fever. 

Baccarani  (La  Rif.  Med.,  February 
23rd,  24th,  1901),  describing  some  more 
or  less  unusual  symptoms  observed  by 
him  in  typhoid,  mentions  the  pulsus 
paradoxus  which  was  observed  in  one 
case  during  the  fever  and  in  conva¬ 
lescence.  It  was  not  regularly  present, 
and  was  apparently  due  to  myocardial 
weakness.  In  the  same  was  also  ob¬ 
served  the  splenic  cough — that  is, 
paroxysmal  cough — induced  whenever 
the  enlarged  spleen  was  handled;  when 
the  spleen  returned  to  its  normal  size 
this  phenomenon  could  not  be  excited. 
In  another  case  sciatorrhoea  was  a 
marked  symptom.  The  diazo-reaction 
was  negative,  although  very  marked  in 
the  urine.  Nothing  abnormal  could  be 
detected  in  the  salivary  gland.  In  the 
same  patient  slight  balanitis  and  ureter¬ 
itis  were  also  observed ;  no  gonococci 
were  present.  In  two  cases  moderate 
desquamation,  chiefly  confined  to  the 
abdomen  and  thorax,  was  noticed.  A 
dystrophic  pruritus  was  present  on  the 
fifteenth  day  in  another  case.  With  re¬ 
gal'd  to  treatment,  the  author  speaks 
well  of  the  practice  of  giving  small 
water  enemata  every  day  in  the  consti¬ 
pation  of  early  convalescence  after 
typhoid.  The  palmo-plantar  sign  first  de¬ 
scribed  by  Filipovicz  in  1897  and  con¬ 
sisting  in  a  yellow  discoloration  of  the 
palms  of  the  hands  and  feet,  was 
noticed  in  all  the  cases.  It  appeared 
to  have  no  relation  to  the  gravity  of 
the  attack.  The  common  time  of 
occurrence  is  on  the  fifteenth  day. 


(325)  ISronzed  Skin  in  Diabetes. 

Mimi  ( Rivist .  Crit.  di  Clin.  Med.,  March 
16th,  1901)  reports  the  case  of  a  woman, 
aged  59,  whose  father  and  three  brothers 
had  died  of  phthisis.  In  December,  1898, 
she  first  noticed  great  weakness,  un¬ 
usual  thirst,  and  pigmentation  on  her 
arm.  These  symptoms  increased,  and  on 
admission  (March  6th,  1899)  almost  the 
whole  of  the  skin  was  bronzed  except 
the  soles  of  the  feet  and  the  palms  of 
the  hand  (the  palmar  and  interphal- 
angeal  sulci  were,  however,  deeply 
pigmented).  The  bronzing  was  very 
slight  on  the  dorsum  of  the  foot  and  jj 


SURGERY. 


<326)  Diagnosis  of  Suppurative  Affection* 
or  the  Kidney. 

Bazy  (Bull,  et  Mem.  de  la  Soc.  de  Chir.  de 
Paris,  No.  14,  1901)  directs  attention  to 
certain  symptoms  and  signs,  particularly 
pyelo-vesical  and  uretero-vesical  re¬ 
flexes,  which  he  regards  as  valuable 
aids  in  the  diagnosis  of  suppurative 
lesions  of  the  kidney.  Special  or,  as 
the  author  styles  them,  extraordinary, 
methods  of  diagnosis,  as  cystoscopy  and 
ureteral  catheterism,  are,  he  states, 
often  impracticable  and  inadequate 
even  in  trained  hands,  and  so  it  is  held 
to  be  necessary  to  perfect  and  multiply 
the  simple  and  practical  methods  that 
can  be  readily  applied  by  any  surgeon. 
The  author  deals  in  this  communication 
with  cases  of  frequent  micturition  with 
terminal  pain  and  turbid  urine,  in 
which  it  is  difficult  to  determine  with 
certainty  whether  those  symptoms  be 
due  to  associated  pyelo-nepliritis  and 
cystitis,  or  to  pyelo-nepliritis  with 
merely  reflex  or  sympathetic  affection 
of  the  bladder.  Much  importance  is 
attached  to  pains  radiating  towards  the 
bladder,  together  with  desire  to  pass 
urine  caused  by  digital  pressure  on  the 
anterior  abdominal  wall,  about  an  inch 
to  the  right  or  left  side  of  the  median 
line.  This  sign,  which  is  called  pyelo- 
vesical  reflex,  seems,  however,  to  be 
very  rare.  The  uretero-vesical  reflex, 
which  has  been  much  more  frequently 
made  out,  is  applicable  for  the  most 
part  to  female  patients,  as  it  cannot  be 
practised  without  much  difficulty  in  the 
male.  On  vaginal  examination  of  the  pos¬ 
terior  wall  of  the  empty  bladder,  tender¬ 
ness  strictly  localised  at  the  orifice  of  the 
ureter  will  indicate  disease  of  the  corre¬ 
sponding  kidney,  and  if  made  out  on 
both  sides  will  indicate  that  both  organs 
are  affected.  If  the  neck  of  the  bladder 
be  tender  on  vaginal  pressure,  and  the 
region  corresponding  to  the  orifices  of 
the  ureters  be  free  from  pain,  the 
bladder  alone  is  affected,  and  not  the 
kidneys.  The  diagnosis  of  the  source  of 
pus  in  pyuria  may,  it  is  stated,  be  made 
by  adding  a  few  drops  of  Fehling’s  solu- 
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tion  to  a  specimen  of  the  purulent  urine 
in  a  test  tube,  and  by  heating  the 
mixture.  If  the  coagulum  thus  formed 
tails  to  the  bottom  of  the  tube  the  pus  is 
derived  from  the  bladder,  and  if,  on  the 
other  hand,  it  rises  to  the  surface,  it 
may  be  assumed  to  be  derived  from  the 
kidney.  Frequency  of  micturition  out 
of  proportion  to  pain  in  discharging 
urine,  and  nocturnal  pollakiuria  in  a 
young  subject  are  also  regarded  as  indi¬ 
cations  of  renal  disease. 


<327)  Tlie  Arrest  or  llieinorrhajre  in 
Operations  on  the  Liver. 

Chapot-Prevost  {Arch.  Prov.  de  Chir., 
April,  1901)  finding  the  different  methods 
employed  for  arresting  haemorrhage  after 
removing  a  portion  of  the  liver  more  or 
less  unsatisfactory,  has  carefully  studied 
the  subject  of  haemostasis  in  this  branch 
of  surgery  with  a  view  to  the  improvement 
of  its  practical  details.  He  regards  as 
an  ideal  method  one  by  means  of  which 
the  surgeon  is  enabled  to  apply  for  a 
sufficient  time  to  the  hepatic  wound  a 
regular  and  methodical  compression  such 
as  that  exercised  by  the  fingers  applied 
directly  over  the  surface  of  the  gland, 
and  one  which  at  the  same  time  will  pre¬ 
vent  complete  closure  of  the  abdominal 
wall.  This  compression,  it  is  asserted, 
may  be  effected  by  bringing  the  contig¬ 
uous  surfaces  of  the  parietal  peritoneum 
into  close  contact  with  the  surface  of  the 
liver  on  either  side  of  the  wound  in  this 
gland,  and  also  by  bringing  together  the 
raw  surfaces  of  this  wound,  by  means  of 
quilled  sutures  passed  through  the  ab¬ 
dominal  wall  and  liver  and  secured  on 
the  external  surface  of  the  abdomen  by 
rolls  of  gauze.  The  thorough  efficacy  of 
this  plan  has  been  demonstrated  by  the 
results  not  only  of  experiments  on  ani¬ 
mals  but  also  of  an  operation  performed 
for  the  separation  of  two  living  girls  who 
were  united,  by  a  broad  band  of  skin  en¬ 
closing  a  thick  bridge  of  hepatic  struc¬ 
ture  and  a  cartilaginous  rod  formed  by 
coalescence  of  the  xiphoid  processes. 
The  age  of  this  double  monster,  judging 
from  the  illustrations  given  in  the 
article,  was  6  or  7  years.  The  intervening 
thick  mass  of  hepatic  tissue  having  been 
divided  the  raw  surfaces  on  which  the 
open  ends  of  three  large  blood  vessels 
could  be  seen  were  in  each  child  com¬ 
pressed  by  quilled  sutures.  The  imme¬ 
diate  results  of  the  operation  were  satis¬ 
factory  as  perfect  and  persistent  hasmo- 
stasis  was  effected  by  the  author’s 
method.  In  the  course  of  the  operation 
three  serous  cavities— the  peritoneum, 
pleura,  and  pericardium — which  were 
common  to  both  children,  were  opened 
and  closed  by  sutures.  One  child  re¬ 
covered  and  was  living  at  the  date  of  the 
preparation  of  this  paper.  The  other 
■child  died  on  the  sixtli  day  from  the  date 
of  operation  from  pleurisy. 


<.138>  Permanent  Dislocation  of  tlie  Patella. 

M’Laren  C Reprint  from  the  Transactions 
of  the  Medico-  Chirurgical  Society  of 
Edinburgh  1899-1900 )  published  tlie  re¬ 
sults  of  a  study  of  a  case  of 
permanent  dislocation  of  the  patella 
recently  under  his  care,  and  also 
of  some  others  that  have  been 
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recently  recorded.  This  rare  lesion  is  a 
displacement  of  the  patella  outwards,  so 
that  the  bone  lies,  even  in  extension  of 
the  knee,  in  most  cases  to  the  outside  of 
the  middle  line,  and  in  flexion  it  steps 
outwards  and  backwards  until  it  lies  on 
the  outer  surface  of  the  external  condyle 
of  the  femur,  its  anterior  surface 
directed  partly  outwards.  The  patient’s 
gait  is  thus  rendered  quite  insecure,  and 
frequent  falls  and  synovitis  of  the  knee 
are  the  result.  The  author  agrees  with 
Appel,  who  has  also  directed  much  at¬ 
tention  to  this  form  of  dislocation,  that 
it  depends  on  a  congenital  defect,  namely, 
a  deformity  of  the  external  condyle  arid 
the  trochlea  of  the  femur.  The  patella 
is  usually  ill-developed  and  small,  and 
the  patellar  fossa  very  shallow.  The  dis¬ 
location  is  often  complicated  with  genu 
valgum  and  outward  rotation  of  the  leg. 
Various  methods  of  operation  have  been 
practised  in  the  treatment  of  this  con¬ 
dition.  In  the  original  case  recorded  in 
this  paper  the  following  method  of  treat¬ 
ment  suggested  itself  to  the  author.  A 
flap  of  skin  and  fat  having  been  turned 
up  in  front  of  the  knee,  the  expansion  of 
the  quadriceps  tendon  and  the  capsule 
were  divided  on  the  outer  side  of  the 
patella,  without  opening  the  cavity  of 
the  joint,  so  as  to  allow  the  bone  to  be 
brought  easily  to  the  ^middle  line.  Two 
holes  were  then  bored  through  the  inner 
edge  of  the  patella,  through  each  of 
which  a  catgut  suture  was  passed.  The 
bone  was  then  retained  in  its  normal 
situation  by  stitching  it  to  the  internal 
lateral  ligament.  The  catgut  sutures 
gave  way  and  it  was  found  necessary  at 
a  second  operation  to  substitute  sutures 
of  stout  silk.  This  method  of  dividing 
contractions  on  the  outer  side  and 
stitching  the  patella  by  sutures  passed 
through  the  structures  on  the  inner  side 
seems  to  the  author  to  be  rational  and 
effective,  and  should,  he  thinks,  succeed 
in  most  cases.  It  is  possible,  however, 
he  suggests,  that  the  severer  procedure 
of  opening  the  joint  and  enlarging  the 
groove  for  the  patella  might  in  some 
cases  be  necessary  ;  while,  again,  if  the 
outward  rotation  of  the  leg  is  very 
marked,  it  might  be  found  advisable  to 
detach  the  ligamentum  patellae  and  fix 
it  further  inwards. 


<339>  Naso-orbital  Hyperostosis  tine  to 
Distension  of  the  Frontal  sinus. 

Rollet  ( Lyon  Med.,  March  31st,  1901;, 
believes  that  mucocele  of  the  frontal 
sinus  results  from  a  chronic  inflamma¬ 
tory  hypersecretion  with  retention  of 
mucus  causing  over-distension  of  the. 
cavity  of  the  sinus.  In  1896  he  showed 
a  case  to  the  Society  de  Medecine  of  a 
youth,  aged  18,  who  had  an  old-standing 
hyperostosis  obliterating  the  bridge  of 
the.  nose,  followed  by  symmetrical 
orbital  tumours,  which  appeared  eight 
months  before  operation.  On  trephin¬ 
ing,  the  sinus  was  found  distended  with 
a  mucous  fluid.  In  3  other  cases  of 
mucous  distension  the  hyperostoses  have 
been  noted ;  in  1  of  them,  however, 
the  bony  overgrowth  was  unilateral. 
Rollet  has  also  found  the  hyperostoses 
in  2  cases  of  old-standing  empyema 
of  the  frontal  sinus  upon  which  he  ha3 


operated.  The  tumours  are  often  fluctu¬ 
ating  in  parts,  and  this  fact,  together 
with  their  exact  limitation  to  the  naso- 
orbital  region,  should  suffice  to  dis¬ 
tinguish  them  from  osteomata  and  syphi¬ 
litic  exostoses.  The  cases  usually  occur 
at  the  period  of  adolescence,  but  the 
theories  of  primary  bony  overgrowth 
and  primary  obstruction  of  the  canal 
are  not  as  probable  explanations  of  the 
occurrence  as  is  the  theory  of  primary 
inflammation.  In  one  of  the  cases  men¬ 
tioned  pressure  caused  the  orbital 
tumour  to  empty  itself  into  the  nasal 
fossa. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<330>  Local  Uterine  Haemostatics. 

Toff  writes  on  this  subject  ( Itivista  de 
Chir.,  1901,  p.  23).  With  regard  to  (1) 
ferripyrin,  he  says  that  in  65  cases 
there  were  only  6  failures.  Of 
4  of  puerperal  bleeding  *i  failed,  and 
of  18  after  abortion  3.  Of  20  endo- 
metritics  1  failed,  while  19  cases  of 
profuse  menstruation  all  reacted.  In 
one  of  3  myoma  patients  it  failed, 
but  it  gave  good  result  in  a  cervical 
cancer.  One  c.cm.  of  a  15  to  20  per 
cent,  solution  was  injected  by  a  Braun 
syringe,  and  in  only  one  were  painful 
contractions  of  the  womb  excited. 
When  the  bleeding  is  very  free  the 
tampon  is  used  as  well,  but  the  ferri¬ 
pyrin  stopped  bleeding  in  some  cases 
where  tamponade,  ergot,  and  other 
means  had  failed.  (2)  Antipyrin-salol. 
Spaeth  {Monats.  f  Geburts.  u.  Gyn., 
1901,  xiii,  p.  330).  This  is  a  mixture  of 
antipyrin  and  salol  liquefied  by  heating, 
and  is  applied  by  wadding  on  a  probe. 
It  is  only  fluid  at  temperatures  from 
1200  to  190°  F.,  and  is  melted  in  a  test 
tube.  It  produces  a  slough,  especially 
at  the  cervix.  As  all  the  patients  did 
not  return  for  observation  the  full 
number  of  permanent  cures  is  not 
known.  In  70  cases  6  showed  no 
result,  and  in  7,  though  cessation  of  a 
menorrhagia  or  metrorrhagia  was  got, 
no  protection  against  further  profusion 
or  effect  on  it  was  got.  Of  these  5  had 
endometritis,  and  4  of  these  were 
known  to  be  glandular.  Four  cases 
associated  with  adnexal  swelling  were 
also  failures.  The  others  were  2  with 
myoma,  where  the  effect  was  transitory, 

1  with  a  polyp  at  the  cornu,  and  1 
constitutional.  Of  those  which  gave 
good  results  19  were  endometric  and 
17  subinvolution  post  abortum,  8  of 
them  needing  to  be  completed,  3  were 
bleeding  after  curettage,  1  was  clim¬ 
acteric,  and  1  pubertal  flooding.  The 
others  were  endometritic,  with  para¬ 
metritis  in  1,  perimetritis  in  3,  salpingo- 
oophoritis  in  4,  and  oOphoritis  in  5. 
The  number  of  applications  may  be  one 
or  two,  and  a  few  may  need  three  or 
four.  When  these  are  not  effectual  more 
are  generally  useless.  A  table  of  the 
cases  is  given. 


(33 1 >  Version  for  Contracted  Pelvis. 

Albert  {Munch,  med.  Woch.,  April 
2nd,  1901)  gives  his  experience  of  the 
treatment  of  contracted  pelvis.  He  has 
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collected  his  material  from  his  external 
midwifery  department  in  Dresden,  and 
deals  with  1,187  births.  He  generalises 
the  teaching  by  saying  that  a  high 
forceps  operation  must  never  be  under¬ 
taken  xvlien  version  is  possible,  and  that 
version  and  immediate  extraction  should 
be  practised  when  a  reasonable  chance 
•of  spontaneous  delivery  has  been  given 
without  avail.  His  assistants  are  not 
.allowed  to  use  forceps  (high  operation) 
on  a  “  movable”  head,  and  especially 
when  there  is  a  contraction  of  the  pelvis. 
He  advises  that  narcosis  be  adopted  for 
version,  and  especially  emphasises  the 
utility  of  the  Yeit-Smellie  method  of 
dealing  with  the  after-coming  head.  The 
assistant  or  nurse  must  apply  pressure 
to  the  abdominal  wall  (that  is,  to  the 
uterus)  in  a  downward  and  backward 
direction,  with  the  palm  of  the  hand 
and  not  with  the  fingers.  Further,  he 
finds  that  the  “hanging”  position, 
after  Walcher,  in  which  the  mother  is 
placed  in  a  dorsal  position,  with  the 
thighs  hyperextended  and  hanging  over 
the  edge  of  the  bed  or  table,  is  particu¬ 
larly  valuable  in  the  stage  of  extraction 
of  the  after-coming  head.  The  mem¬ 
branes  must  be  preserved  intact  as  long 
as  possible,  and  allowed  to  exert  their 
influence  in  dilating  the  os.  In  cases  in 
which  the  membranes  have  already  rup-‘ 
tured,  or  fail  to  produce  the  necessary 
dilatation,  artificial  dilators  must  be 
used,  and  he  points  out  that  a  careful 
introduction  of  a  suitable  “bag” 
Is  unattended  with  any  risk.  He 
uses  it  (1)  when,  the  membranes 
having  ruptured  prematurely,  he 
•can  retain  the  liquor  amnii,  dilate 
•the  os,  and  strengthen  the  pains, 
•especially  in  primiparse;  (2)  when,  with 
intact  membranes,  the  head  does  not 
engage,  on  account  of  contracted  pelvis 
and  incompletely-dilated  os,  and  also 
in  oblique  and  transverse  presentations  : 
1(3)  when  a  clear  idea  cannot  be  formed 
as  to  how  the  course  of  the  case  will 
be  in  cases  of  moderate  contraction  of 
the  pelvis.  He  usually  gives  morphine 
In  small  doses  (f  gr.)  when  he  uses 
artificial  dilatation.  In  his  cases  ver- 
.sion  was  performed  105  times  ;  of  these, 
45  turnings  were  used  with  normal 
pelves  for  the  non-engagement  of  the 
head,  transverse  presentation,  prolapse 
of  the  cord,  placenta  prsevia,  and  other 
•causes.  In  60  cases,  there  were  flattened 
pelves  (14  cases),  generally  contracted 
and  flattened  pelves  (17  cases),  generally 
•contracted  pelves  (14  cases),  and  15 
cases  of  contracted  pelves  in  which  the 
measurements  were  not  recorded.  The 
true  conjugate  varied  between  2.7  and 
3.5  inches;  of  the  children,  9  out  of  9 
cases  of  placenta  preevia  died,  and  3 
were  already  dead  before  version  was 
performed.  This  left  93  ^children,  and 
5  of  them  died,  giving  82.8  per  cent,  of 
'living  children  (that  is,  living  when  the 
mother  was  [discharged  as  “well  ”).  Of 
the  contracted  pelvis  children,  18.7  per¬ 
cent.  died  and  81.3  per  cent,  lived.  The 
mothers  all  recovered  except  x.  In 
4  cases  a  temporary  pyrexia  was  re¬ 
corded.  In  conclusion,  he  points  out 
that  the  results  might  be  even  better, 
as  his  assistants  wei-e  often  inexperi¬ 


enced  in  the  operation  of  version,  and 
thus  may  have  failed  to  save  the  child 
in  certain  cases  in  which  a  more  skilled 
practitioner  could  have  been  successful. 

4332)  Uncontrollable  VomUinir  or 
Pregnancy. 

L.  Lapeyre  ( L'ObsUtrique ,  vi,  44, 
1901)  records  a  case  of  hyperemesis  in  a 
secundipara,  aged  25,  who  had  also  a 
tumour.  Until  the  peritoneal  cavity 
was  opened  into  per  vaginam,  it  was 
doubtful  whether  the  swelling  which 
existed  in  addition  to  the  uterine  en¬ 
largement  was  an  ovarian  cyst  or  an 
extrauterine  gestation.  It  turned  out 
to  be  an  ovarian  cystoma  in  the  pouch 
of  Douglas,  and  was  easily  removed  by 
posterior  colpotomy ;  at  the  same  time 
the  diagnosis  of  pregnancy  was  clearly 
established,  the  uterus  was  found  to  be 
inclined  to  the  left  side  and  was  of  the 
size  of  a  two-months  gestation.  Not¬ 
withstanding  the  removal  of  the  cyst 
the  vomiting  continued  to  be  incoerci- 
ble,  and  the  induction  of  abortion  by 
means  of  the  introduction  of  a  laminaria 
tent  was  rendered  necessary.  Twin 
foetuses  were  extracted,  and  then  the 
vomiting  ceased,  or  rather  it  had  ceased 
with  the  completion  of  the  cervical  dila¬ 
tation.  A  good  recovery  was  made. 
Lapeyre  concludes  from  the  study  of 
this  case  and  a  comparison  of  it  with 
others  that  in  pregnancy  complicated 
by  the  presence  of  an  ovarian  cyst 
hyperemesis  is  not  more  frequent  than 
in  simple  pregnancy ;  that  if  uncontrol¬ 
lable  vomiting  does  exist,  it  is  connected 
with  the  pregnancy  solely,  and  not  in 
any  way  with  the  cyst;  and  that  there¬ 
fore  the  removal  of  the  cyst  is  useless 
in  the  treatment  of  the  vomiting,  which 
indeed  requires  the  induction  of  abor¬ 
tion.  He  also  regards  the  vaginal  route 
for  the  removal  of  the  cyst  as  the  one  to 
be  adopted  if  pregnancy  coxist. 


THERAPEUTICS. 


(333)  Ilelatine  Injections  in  Aortic 
Aneurysms. 

K.  Barth  (Munch,  med.  Woch.,  April 
2nd,  1901)  describes  a  case  of  aneurysm 
of  the  ascending  part  of  the  aortic  arch, 
which  he  treated  with  Lancereaux’s 
gelatine  injections.  The  patient  was 
So  years  of  age,  and  showed  a  past  his¬ 
tory  of  pertussis  at  4  years,  leaving 
chronic  cough  and  narrowness  of  the 
chest;  at  17  he  had  some  glands  re¬ 
moved;  at  18  he  suffered  a  fiacture  of 
his  right  “leg ’’(bone  not  named)  ;  at 
the  age  of  24  he  went  to  America,  and 
there  had  two  attacks  of  malaria,  two 
attacks  of  pneumonia,  and  one  of 
pleurisy  (both  the  chest  conditions  on 
the  left  side),  and  at  the  age  of  48  lie  fell 
from  his  horse  and  lay  under  the  horse 
for  a  short  space  of  time.  The  front 
and  right  side  of  his  chest  were  hurt, 

and  subsequently  “tumour”  formed  in 

the  right  lower  region  of  the  chest, 
which  was  treated  surgically.  From  the 
date  of  his  fall  he  had  symptoms  of 
intrathoracic  trouble,  and  a  year  before 
the  treatment  was  undertaken  he  noticed 
a  swelling  in  the  right  infraclavicular 


region.  The  signs  and  symptoms  at  the 
time  of  treatment  were  slight  cyanosis 
of  cheeks  and  lips,  enlarged  veins  in  the 
upper  thoracic  wall ;  radial  pulse  soft, 
and  right  pulse  a  little  smaller  and 
later  than  the  left ;  a  swelling  in  the 
right  infraclavicular  region  was  well 
marked,  and  showed  pulsations.  The 
dulness  extended  equally  in  all  direc¬ 
tions,  and  measured  4^  inches  in 
diameter.  There  was  some  indistinct¬ 
ness  of  the  breath  sounds  in  the  neigh¬ 
bourhood  of  the  tumour.  Bronchitis, 
tracheitis,  and  emphysema  were  found 
to  be  present,  and  in  the  heart,  besides 
a  mitral  insufficiency,  with  dilatation  of 
the  right  and  left  ventricle,  the  second 
sound  was  accentuated  everywhere. 
There  was  a  loud  systolic  murmur  to  be 
heard  all  over  the  cardiac  area  and  over 
the  swelling.  He  complained  of  pain  in 
chest  and  right  arm.  The  injections  of 
gelatine  were  carried  out  with  all  aseptic 
precautions,  and  caused  no  local  01 
general  inconvenience  ;  15 -4  grains  were 
injected  in  solution  (1  per  cent.)  every 
other  day  at  first.  Twelve  such  injec¬ 
tions  completed  the  first  course,  and 
rest  in  bed,  sodium  iodide,  Leiter  s 
“cooler,”  and  restricted  diet  were  com¬ 
bined  with  it.  Later  on  a  second  course 
was  carried  out.  The  examination  aftei 
the  last  showed  that  the  dulness  had 
shrunk  to  an  area  measuring  2.34  inches 
by  1.95  inch;  the  swelling  felt  firmer, 
and  was  not  so  prominent,  nor  did  it 
pulsate  as  visibly.  All  other  signs  were 
less  marked,  and  the  subjective  sym¬ 
ptoms  (pain,  discomfort,  inability  to 
make  any  exertion)  had  completely  dis¬ 
appeared.  Barth  proposes  shortly  to 
apply  a  third  course. 

(331)  Treatment  of  Sciatica  toy  Intra- 
racliiilean  Injections  of  Cocaine. 

Pulle  (La  Rif.  Med.,  February  22nd, 
1901)  reports  the  case  of  a  man,  aged  47, 
admitted  into  hospital  October  Stli,  1900, 
suffering  from  sciatica  of  about  a  month  s 
duration.  Blisters  and  ether  spray, 
which  had  relieved  a  previous  attack, 
proving  inefficacious,  intiaracliidean  in¬ 
fection  of  2  per  cent,  aqueous  solution 
of  cocaine  was  practised.  The  injection 
was  given  in  the  fourth  lumbar  space, 
about  1  cm.  to  the  right  of  the  median 
line,  the  solution  being  warm.  About 
three  parts  full  of  an  ordinary  hypo¬ 
dermic  syringe  was  given  with  strict 
antiseptic  preliminaries.  The  result 
was  very  satisfactory,  and  except  for 
some  slight  fever  lasting  three  or  four 
days  and  a  patch  of  labial  herpes,  no 
secondary  symptoms  followed.  I  he 
analgesia  lasted  about  ten  to  twelve 
hours.  The  sciatica  did  not  return,  and 
the  patient  got  up  on  November  16th  feel¬ 
ing  quite  well,  and  left  the  hospital  on 
November  23rd  in  perfect  health. 


(335)  Iliiinlc  Acid. 

Sternfeld  of  Munich  (Miinch.  med. 
Woch.,  No.  7,  1901)  strongly  recommends 
quinic  acid  as  a  remedy  for  gout,  owing 
to  its  strong  solvent  action  on  uric  acid 
in  the  blood.  It  has  none  of  the  dis¬ 
agreeable  effects  of  quinine,  and  when 
in  the  body  it  is  converted  into  benzoic 
acid,  which,  united  with  nitrogenous 

1220  0 


Qf)  The  British  1 
Medical  Jol-rnalj 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[May  i  8,  i9or. 


waste  products,  gets  excreted  in  the 
urine  as  hippuric  (amido-benzoic)  acid. 

11 e19orn*31jiation  of  quinic  acid  into  an 
alkali,  as,  for  example,  lithium  quinate, 
has  been  found  effective  both  in  dissolv- 
&nd  in  promoting  diuresis 
and  the  excretion  of  uric  acid.  He  gives 
it  in  the  form  of  tablets  (prepared  by 
Limmer  and  Co.  of  Frankfort)  of  ^  gram 
6a  a  £rs,)>  and  administers  from  6  to 
io  tablets  a,  day.  As  the  result  of  treat- 
mg  a  considerable  number  of  cases  he 
concludes  that  quinic  acid  is  a  specific 
for  gout,  as  are  the  salicylates  for  acute 
ai  ticular  rheumatism  and  quinine  for 
malaria.  The  only  drawback  at  present 
as  regards  lithium  quinate  is  its  high 
price,  a  tube  of  25  tablets  costing  about 
3.50  marks.  The  results,  however,  are 
so  gratifying  that  in  private  practice  at 
least  this  treatment  should  be  preferred 
to  that  by  other  drugs. 

<3:J6)  The  Sterilisation  or  Cocaine  and 
Atropine  Solutions. 

Sidler  ( Correspondenzbl .  /.  Schweiz. 
Aerzte,  1900,  No.  6)  has  found  that 
cocaine  and  atropine  solutions  sterilised 
by  heat  are  chemically  changed  and  ren¬ 
dered  useless,  and  that  such  solutions, 
once  sterilised,  are  very  easily  infected. 
He  examined  forty-seven  such  solu¬ 
tions,  and  found  various  organisms 
present,  including  the  streptococcus 
pyogenes,  staphylococci,  various  diplo- 
cocci,  and  moulds.  Such  organisms  are 
communicated  to  the  solutions  by 
touching  the  lids  and  lashes  with  the 
pipette,  and  also  by  the  drops  coming 
^ 7^h  the  usually  narrow  neck 
of  the  bottles  used.  The  author  de¬ 
vised  a  special  bottle,  but  still  found 
contamination  frequent.  After  a  trial 
of  various  antiseptics,  he  found  ai;  per 
cent,  alcohol  the  most  satisfactory. 
Solutions  of  3  grams  of  atropine  or 
cocaine  in  20  grams  of  45  per  cent, 
alcohol  remained  sterile  for  a  year,  and 
their  chemical  composition  was  un- 
changed.  They  were  kept  in  a  sterilised 
bottle  with  graduated  pipette,  and  the 
desired  strength  obtained  by  dilution 
with  the  requisite  amount  of  sterile 
water. 


<33 J>  Protargol  In  Gonorrhoea. 

Niessen  {Munch,  med.  Woch.,  March 
19th,  1901)  has  given  protargol  a  fair 
trial,  having  used  it  in  244  cases  of 
soldiers.  He  argues  from  99  of  these 
cases,  in  which  the  attack  was  uncom¬ 
plicated  anterior  urethritis,  and  was 
the  first  attack.  ;  In  conjunction  with 
the  injections  he  kept  his  patients  in 
bed  on  a  low  diet  for  from  10  to  14  days 
and,  later,  used  every  precaution  to 
assist  the  treatment.  In  34  cases 
34*34  per  cent.)  complications  deve¬ 
loped  duringjthe  treatment.  Of  these 
29  showed  urethritis  posterior,  115  had 
bladder  symptoms,  5  inflammation  of 
the  testes,  and  1  periurethritis.  He 
used  about  5nj  of  a  £  per  cent,  solution 
at  first,  and,  later,  increased  this  to 
J  ss.  of  a  i  or  |  per  cent,  solution.  The 
duration  of  the  cases  showed  an  average 
of  39.7  days,  while  in  4  cases  recurrence 
place  later.  This  average  is 
slightly  longer  than  the  average  lie 
1220  D 


obtained  with  other  drugs.  In  con¬ 
clusion,  he  states  that :  (1)  Protargol 
takes  about  the  same  time  as  arg.  nit. 
to  kill  the  gonococci,  that  is,  three 
weeks ;  (2)  a  to  J  per  cent,  solutions 
produce  no  discomfort;  (3)  the  occur- 
lence  of  complications,  for  example, 
posterior  urethritis,  is  not  so  serious  as 
with  arg.  nit. ;  (4)  in  the  gleety  stages 
astringents  seem  to  work  better  than 
protargol ;  and  (5)  the  disease  is  not  cut 
short  by  the  use  of  the  drug. 

(338)  Santonin  (Santonin  Acid)  in  Tabetic 
Pains 

Negro  ( Giom .,  dell  II.  Accad.  di  Med.  di 
1  or  mo,  T  ebruary,  igoOhas  tried  santonin 
with  success  in  the  treatment  of  the 
lightning  pains  of  tabes.  Of  the  11 
cases  in  which  the  drug  was  tried  8  were 
decidedly  relieved,  2  temporarily  re¬ 
lieved,  and  1  unaffected.  At  first  the 
author  gave  15  grs.  in  three  doses  at  in¬ 
tervals  of  three  hours,  and  in  subsequent 
attacks  began  with  io  grs.,  5  grs.  five 
hours  later.  The  pain  got  decidedly 
less  m  three  hours  after  the  first  dose 
and  completely  ceased  two  hours  after 
the  second  dose.  Wo  far,  the  author  has 
only  administered  it  during  the  crisis 
not  in  the  intervals.  In  one  case  it  gave 
relief  when  a  mixture  of  antipyrin^and 
phenacetin  had  proved  futile.  None  of 
the  patients  had  this  treatment  more 
than  four  or  five  times  in  the  course  of 
two  or  three  months. 


PATHOLOGY. 


(339)  Cancerous  lymphangitis  or  the  Inn*. 

Troisier  and  Letulle  {Arch,  de  Med. 
L.vper. ,  March,  1901)  contribute  an  ar¬ 
ticle  on  the  microscopic  characters  found 
in  the  lung  in  cases  of  cancer.  The 
richness  of  the  lymphangitic  network  in 
the  lung  enables  us  to  recognise  with 
great  ease  the  different  stages  in  the  in¬ 
volvement  of  the  tissues  by  cancer. 
Cancerous  lymphangitis  is  closely  re¬ 
lated  to  the  whole  question  of  the  gene¬ 
ralisation  of  the  process  by  the  lymph¬ 
atics,  hence  the  value  of  careful  study  of 
that  process  in  the  lung.  The  alveoli  of 
cancer  are  in  direct  communication  with 
the  lymphatics  of  the  structure  in¬ 
volved,  and  thus  their  penetration  by 
the  neoplastic  elements  is  merely  a 
question  cf  time.  Most  frequently  the 
cancer  cells  carried  by  the  lymph  stream 
are  arrested  in  the  first  lymphatic  gland 
ui  in  other  cases  these  cells  are  en¬ 
abled  to  insinuate  themselves  into  the 
lymphatics  and  become  engrafted  on 
their  walls  and  proliferate  into  their 
cavities.  There  are  two  varieties  of  can¬ 
cerous  lymphangitis:  in  one  all  the 
neoplastic  elements  which  fill  up  the 
lymphatic  spaces  are  large  cells  show¬ 
ing  one  or  more  nuclei.  They  accumu¬ 
late  and  compress  each  other,  and  it 
becomes  impossible  to  distinguish  en- 
dothehal  cells  and  the  internal  coating 
of  the  vessel.  This  form  of  lymphang¬ 
itis  is  most  usual  in  the  lymphatics  of 
small  calibre.  The  second  variety  is 
characterised  by  caseous  degeneration 
m  the  middle  of  the  neoplastic  mass. 
Hie  lymphatics  are  very  evident  on  the 
surface  of  the  lung,  and  have  the  ap¬ 


pearance  of  noduled  or  moniliforn 
lesions  of  a  yellowish-white  colour 
They  are  most  evident  in  the  neighbour 
hood  of  the  secondary  cancerous  module! 
scattered  over  or  in  the  pulmonary  sub 
space.  The  wall  of  the  lymphatic  does 
not  seem  to  be  much  affected,  the  chie 
lesion  to  be  made  out  being  the  disap 
pearance  of  the  endothelial  cells  which 
line  the  normal  vessel.  These  cells,  how 
ever,  do  not  seem  to  play  any  part  in 
the  formation  of  cancer  cells,  the  lattei 
being  due  solely  to  proliferation  oi 
primitive  cancer  cells  carried  into  the 
lymphatic  vessel.  The  writers  state 
that  the  thoracic  duct  may  also  be 
involved  in  the  same  process.  The 
lesion  is  similar  in  all  its  aspects,  and 
the  vessel  is  transformed  into  a  hard 
grey  or  yellow  moniliform  cord.  Trans¬ 
verse  section  shows  that  it  is  com¬ 
pletely  obstructed  by  a  mass  adherent 
to  its  wall,  and  which  is  grey  at  the 
periphery,  caseous  at  the  centre.  This 
mass  is  made  up  of  typical  cancer  cells. 
The  writers  state  that  the  wall  of  the 
thoracic  duct,  when  invaded  by  cancer, 
shows  some  thickening,  a  feature  not 
observed  in  the  lymphatics  of  the  lung. 

(340)  Symmetrical  lipomatosis. 

■De  Buck  and  L.  de  Moor  ( Belgu[u& 
Med.,  vii,  641,  673,  November,  i9oo> 
describe  a  case  of  symmetrical  lipoma¬ 
tosis  due  to  fatty  metaplasia  of  muscle. 
The  patient  was  a  farm  labourer,  30 
years  of  age.  The  disease  had  begun  to 
manifest  itself  when  lie  was  14  years- 
old,  and  had  taken  the  form  of  progres¬ 
sive  increase  in  size  of  the  right  flank 
and  lumbar  regions.  About  two  years* 
later  a  tumour,  nature  unknown,  was 
removed  from  the  flank.  Since  then  an, 
increase  in  size  of  both  flanks  has  been 
observed,  extending  symmetrically  on* 
both  sides  of  the  vertebral  column  from 
the  crest  of  the  ilium  to  the  scapular 
region.  A  tumour  had  also  formed  in, 
the  coccygeal  region.  A  year  ago  he  was 
operated  on  for  a  right-sided  inguinal 
hernia,  consisting  entirely  of  lobules  of 
fat.  The  man  has  never  had  to  give  up- 
work  on  account  of  these  tumours.  On, 
palpation  they  gave  the  sensation  of 
lipomata.  They  were,  however,  deeply 
situated.  Nevertheless,  an  attempt  was 
made  to  remove  them,  but  it  failed,  for 
the  tumours  were  evidently  parts  of  the- 
lumbar  muscles.  A  small  piece  was 
extirpated  for  microscopical  examina¬ 
tion  ;  and  in  it  while  some  muscular 
fibres  could  be  recognised  in  bundles 
and  having  a  normal  appearance,  others 
had  a  yellowish,  and  yet  others  a 
whitish-yellow  look.  Microscopically  all 
the  stages  could  be  seen  between  simple 
non-degenerative  atrophy  and  complete- 
disappearance.  There  had  been,  further,, 
not  an  interstitial  proliferation  of  fat  at 
the  expense  of  pre-existing  connective- 
tissue,  but  a  retrogressive  involution  of 
the  muscular  tissue  which  had  passed 
tlnough  the  sareoblastic  embryonic- 
stage  into  the  ultimate  transformation 
into  fat.  Both  striated  muscle  and  fat, 
it  will  be  remembered,  are  embryo- 
logically  mesodermic,  and  therefore  the 
explanation  given  above,  although  novel, 
is  quite  feasible. 
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MEDICINE. 


(341)  Syphilis  ami  Urinary  Excretion. 

Patoir  (Arch.  G6n.  de  M6d.,  April,  1901) 
has  made  a  study  of  some  of  the  in¬ 
direct  effects  of  syphilis,  and  finds  that 
syphilitic  anaemia  seems  to  play  an  im¬ 
portant  part  in  the  changes  taking  place 
in  some  of  the  organs.  This  general 
alteration  of  nutrition  seems  to  be  re¬ 
flected  especially  on  the  kidneys.  Until 
lately  little  attention  has  been  directed 
towards  the  urinary  excretion  in  syphilis. 
There  seems  to  be  a  form  of  diffuse  in¬ 
flammatory  reaction  peculiar  to  the 
kidneys,  which  may  proceed  to  actual 
acute  nephritis.  In  other  cases  albu¬ 
minuria  is  present  without  there  being 
any  marked  clinical  manifestations  of 
nephritis.  The  author  comes  to  the 
conclusion  that  in  about  half  the  cases 
of  syphilis  there  is  evidence  of  some 
renal  lesion.  This  lesion  may  be  present 
during  a  period  of  activity,  whether 
secondary  or  tertiary.  During  the  period 
of  eruption  albumen,  sugar,  and  uro¬ 
bilin  appear,  and  the  total  amount  of 
urea  is  increased.  These  changes  are 
most  marked  in  young  subjects.  On 
the  other  hand,  in  elderly  persons  in 
whom  there  is  perhaps  a  certain  amount 
of  renal  iuadequacy,  the  tendency  of 
syphilis  is  to  reduce  the  quantity  and 
specific  gravity  of  the  urine.  Another 
interesting  fact  noticed  by  the  writer  is 
that  when  the  general  disease  beoomes 
dormant  the  urinary  secretion  l’eturns 
to  the  normal  average,  except  in  some 
cases  where  the  attack  has  been  parti¬ 
cularly  severe,  and  where  the  patient 
has  suffered  from  more  or  less  intense 
anaemia.  In  such  cases  the  tissues  seem 
more  or  less  debilitated,  and  as  a  con¬ 
sequence  the  renal  excretion  may  show 
some  permanent  damage.  Conversely, 
in  several  cases  where  the  attack  is  a 
benign  one  the  patients  do  not  show 
any  alteration  in  urinary  secretion. 


<342)  Primary  Splenomegaly. 

Brill,  of  New  York,  describes  three 
interesting  cases  in  one  family  in  whom 
there  was  a  curious  form  of  splenic 
•enlargement  ( Amer .  Journ.  of  Med.  Sci., 
April,  1901).  The  mother  showed  no 
unhealthy  conditions ;  the  father  had 
died  of  pneumonia,  and  there  was  no 
history  of  any  important  disease  in 
previous  generation.  There  were  six 
children  in  family.  The  third  and  fifth 
showed  enlargement  of  the  spleen,  and 
the  sixth  died  at  the  age  of  9  years 
simily  affected.  The  first  case  was  a 
woman,  aged  34,  married.  She  had 
always  been  healthy  up  to  the  time  of 
her  marriage,  and  had  not  suffered  from 
malaria,  rheumatism,  tuberculosis,  or 
rachitis.  Shortly  after  her  marriage  she 
noticed  that  the  abdomen  on  the  left 
side  was  enlarged,  and  that  a  firm  mass 
could  be  felt,  but  which  occasioned  no 


discomfort.  Physical  examination  of 
this  patient  showed  the  enlai'gement  to 
be  the  spleen.  The  liver  was  not 
enlarged,  nor  were  the  lymphatic  glands 
affected.  The  other  organs  were  normal. 
The  case  was  at  first  thought  to  be 
leukaemia,  the  earlier  examination  of 
the  blood  being  unreliable.  In  1895, 
seven  years  after  first  coming  under 
observation,  the  blood  was  examined 
according  to  modem  methods  and 
showed  red  cells  4,800,000,  white  cells 
7,168,  haemoglobin  80  per  cent.  Later 
on  the  spleen  increased  in  size,  though 
the  blood  showed  little  alteration  from 
the  figures  just  quoted.  In  October, 
1900,  the  spleen  extended  from  the  fifth 
rib  to  the  pelvis,  into  which  it  pressed. 
The  skin  showed  a  peculiar  brownish- 
yellow  coloration ;  red  cells  4,200,000, 
white  7,168,  haemoglobin  70  per  cent. 
During  the  past  year  there  has  been  a 
tendency  to  oozing  of  blood  at  the 
gums.  The  second  case,  the  brother  of 
the  first,  showed  very  much  the  same 
condition,  the  blood  cells  varying  be¬ 
tween  5,400,000  and  4,200,000,  there 
being  more  or  less  leucopenia.  The 
liver  showed  some  enlargement.  The 
writer  considers  that  the  distinctive 
features  of  these  two  cases  are  enormous 
enlargement  of  the  liver,  tendency  to 
perspiration,  the  absence  of  anaemia  to 
any  marked  extent,  tendency  to  haemor¬ 
rhage,  the  peculiar  brownish  colour  of 
the  skin,  and  long  duration  of  the  dis¬ 
ease  without  any  proportionate  feeling 
of  discomfort.  The  nature  of  these 
cases  is  extremely  obscure.  The  usual 
cause  of  splenic  enlargement  could  be 
excluded,  such  as  malaria,  rachitis, 
hepatic  cirrhosis,  leukaemia,  Hodgkin’s 
disease,  etc.  The  writer  admits  that 
cases  of  splenic  anaemia  have  much  in 
common  with  those  he  describes.  In 
splenic  anaemia  he  states  the  duration 
of  the  disease  as  much  shorter,  and  that 
this  disease  is  to  a  considerable  extent 
amenable  to  treatment,  while  in  the 
form  of  splenic  enlargement  described 
by  him  the  patients  have  grown  pro¬ 
gressively  worse.  Cases  of  splenic  en¬ 
largement  have  some  similarity  to  those 
described  by  Brill,  have  been  recorded 
by  Osier,  Gaucher,  Picon  and  Ramond, 
and  Weicliselbaum.  The  nature  of 
these  cases  awaits  elucidation. 


<343)  The  Etiology  or  Malaria. 

Sanoiovanni  ( Gazz .  degli  Osped.,  April 
7tb,  1901),  accepting  the  proved  rela¬ 
tionship  between  the  mosquito  and 
malaria,  offers  a  suggestion  as  to  the 
reason  why  some  districts  are  malarious 
and  others  free  from  this  disease.  The 
presence  or  absence  of  marshes,  of  water, 
or  the  relative  height  above  sea  level, 
are  not  suflicient  in  themselves  to  ex¬ 
plain  the  presence  or  absence  of  the 
mosquito.  Like  any  other  animal,  the 
two  most  important  factors  in  its  life  are 
the  question  of  reproduction  and,  above 
all,  nutrition.  Water  must  exist  for  the 
purposes  of  the  ova,  but  it  is  not  neces¬ 
sary  that  there  should  be  large  areas  of 
stagnant  water;  small  puddles  might 
answer.  As  to  nutrition,  we  know  the 
female  is  largely  nourished  on  blood,  but 
Grassi  has  found  one  with  chlorophyll 


in  its  intestines,  so  that  the  female  may 
even  be  phytopliagic,  and  the  male  we 
know  is.  Hence  it  is  possible  that  the 
malarial  or  non-malarial  character  of  a 
district  may  turn  on  the  character  of 
its  flora;  if  this  is  of  such  a  nature  as 
to  provide  adequate  nourishment  to  the 
male  mosquito,  the  pestiferous  tribe 
will  thrive  and  develop,  and  the  district 
remain  malarious,  and  vice  versa.  As  to 
the  exact  nature  of  the  flora,  the  author 
is  silent,  but  suggests  future  work 
should  be  done  on  these  lines. 


<344)  The  Rai»l«l  Diagnosis  of  Rabies. 

Rayenal  and  J.  D.  McCarthy  have  col¬ 
lected  several  important  observations  on 
rabies  and  have  perfected  and  amplified 
the  method  of  Van  Geliuchten  and  N£lis 
as  a  means  of  the  rapid  diagnosis  of 
rabies  ( Proceedings  of  the  Pathological 
Society  of  Philadelphia ,  March  1st,  1901). 
Up  to  the  present  time  there  has  been 
no  sure  means  of  diagnosis  in  the  vast 
number  of  cases  of  rabies  excepting  inoc- 
lation  of  rabbits  from  a  portion  of 
the  nervous  system  of  the  animal  in¬ 
flicting  the  bite.  This  latter  method 
has  many  drawbacks,  one  of  the  chief 
being  its  slowness,  so  that  a  definite 
opinion  cannot  be  expressed  for  a  con¬ 
siderable  time  after  the  inoculation, 
thereby  causing  very  great  suffering  and 
suspense  to  the  patient  during  a  period 
ranging  from  two  to  six  weeks.  Several 
observers,  therefore,  have  turned  their 
attention  to  the  discovery  of  some  means 
of  ascertaining  by  immediate  examina¬ 
tion  whether  an  animal  inflicting  a  bite 
be  rabic  or  not.  Polaillon  and  Nepveu 
1  oticed  the  intense  congestion  of  the 
whole  cerebro-spinal  axis  and  the  liyper- 
semia  and  infiltration  with  round  or  oval 
cells  of  the  Gasserian  ganglion.  Some  of 
the  most  important  observations  were 
made  by  Babes,  who  found,  both  in  men 
and  dogs,  that  the  essential  lesion  of 
rabies  consisted  in  an  accumulation  of 
embryonic  cells  in  the  neighbourhood  of 
the  central  canal,  and  especially  about  the 
large  modified  cells  of  the  motor  centres 
of  the  medulla  and  cord.  This  writer 
held  that  it  was  possible  to  make  a  rapid 
diagnosis  of  the  disease  by  simple  micro¬ 
scopic  examination  of  these  portions  of 
the  central  nervous  system.  He  pro¬ 
posed  the  name  “rabic  tubercle”  for  the 
pericellular  accumulations  of  embryonal 
cells.  He  also  noticed  that  the  cells  of 
the  bulbar  nuclei  undergo  degeneration 
and  present  the  various  stages  of  chroma¬ 
tolysis.  There  is  loss  of  the  prolonga¬ 
tions  and  a  progressive  modification  and 
even  total  disappearance  of  the  nuclei, 
a  dilatation  of  the  pericellular  spaces, 
and  an  invasion  not  only  of  the  spaces 
but  also  of  the  nerve  cells  by  embryonal 
cells  and  at  the  same  time  small  corpus¬ 
cles  which  are  hyaline,  brownish, 
and  in  parts  metaehromatic.  Many 
of  the  nerve  cells  become  surrounded 
by  a  large  zone  of  embryonal  cells  and 
when  the  cell  iscomp^tely  degenerated 
these  occupy  the  cell  area  and  constitute 
the  rabic  tubercle.  Since  first  describ¬ 
ing  these  lesions  Babes  has  examined 
the  medulla  in 487  cases  of  dogs  affected 
with  rabies,  each  case  being  controlled 
by  the  inoculation  of  rabbits,  and  his 
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further  experience  leads  him  to  look  upon 
this  lesion  as  diagnostic.  On  the  other 
hand,  N£lis  discovered  in  the  spinal 
ganglia  of  two  men  who  had  died  of 
rabies  andalso  of  animals  certain  lesions 
which  he  looked  upon  as  absolutely 
pathognomonic.  These  changes  are  pre¬ 
sent  in  the  peripheral  cerebral  and  sym¬ 
pathetic  ganglia,  and  especially  in  the 
intervertebral  ganglia  and  also  in  the 
plexiform  ganglia  of  the  pneumogastric 
nerve.  The  lesion  consists  in  the 
atrophy,  the  invasion,  and  the  destruc¬ 
tion  of  nerve  cells  brought  about  by  new- 
formed  cells  derived  from  the  capsule 
which  appears  between  the  cell  body  and 
its  endothelial  capsule.  These  new- 
formed  cells  increase  in  number,  invade 
the  protoplasm  of  the  nerve  cell  and 
linally  completely  occupy  the  entire 
capsule.  Very  few  capsules  escape,  and 
the  lesion  is  so  widespread  as  to  simu¬ 
late  alveolar  sarcoma.  It  is  considered 
by  N41isand  Van  Gehuehten,  with  whom 
he  was  working,  that  this  lesion  rather 
than  Babes’s  rabic  tubereleis  the  specific 
rabies,  though  the  latter  writer 
admits  that  the  lesions  of  the  cerebro¬ 
spinal  and  sympathetic  ganglia  which  he 
and  N£lis  have  discovered  are  not  specific 
of  rabies  in  general  ;  they  are  only 
specific  of  the  disease  as  it  occurs 
naturally.  Van  Gehuehten  also  adds 
that  this  lesion  concerns  not  a  preco¬ 
cious  diagnosis,  but  only  a  rapid  diagno¬ 
sis  in  rabies.  This  has  been  further 
shown  by  the  experiments  of  Cuillti 
and  \  alliie,  who,  after  inoculating  dogs 
with  a  virus  of  rabies,  killed  them  at 
various  times  after  the  appearance  of 
symptoms.  They  found  that  in  animals 
in  which  the  disease  has  just  become 
manifested  the  lesions  in  the  plexiform 
ganglion  were  slight  or  absent.  They 
conclude  that  as  a  method  of  diagnosis 
the  method  by  Van  Gehuehten  and  NAlis 
has  great  value  in  the  case  of  animals 
in  which  the  disease  has  run  its 
full  course  ending  in  death.  The 
following  is  the  method  recommended 
by  Van  Gehuehten  and  Nelis  :  The  gan- 
glion  is  put  at  once  into  absolute  alcohol, 
in  which  it  is  left  for  twelve  hours,  the 
alcohol  being  changed  once.  It  is  then 
transferred  for  one  hour  to  a  mixture  of 
absolute  alcohol  and  chloroform  ;  next 
put  for  one  hour  into  pure  chloroform  ; 
then  for  one  hour  in  a  mixture  of  chlo¬ 
roform  and  paraffin,  and,  lastly,  in  pure 
paraffin  for  one  hour.  The  sections  are 
put  m  the  oven  for  a  few  minutes,  then 
passed  through  xylol,  absolute  alcohol, 
and  90  per  cent,  alcohol,  after  which 
they  are  stained  for  five  minutes  in 
methylene  blue,  according  to  Nissl's 
formula,  dilferentiated  in  90  per  cent 
alcohol,  dehydrated  in  absolute  alcohol.’ 
and  cleared  in  essence  of  cajeput  and 
xyioi.  If  frozen  sections  are  cut  they 
are  put  for  a  few  minutes  in  90  or  94  per 
cent,  alcohol.  In  their  work  the  authors 
generally  used  10  per  cent,  formalin  for 
fixing  the  tissues.  They  are  then  trans¬ 
ferred  to  95  percent,  alcohol,  and  finally 
to  absolute  alcohol.  For  the  most  part 
the  tissues  have  been  cut  without  em¬ 
bedding,  being  attached  to  blocks  by  the 
aid  of  mucilage  of  gum  arabic, 'though 
m  some  cases  celloidin  has  been  used. 
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For  the  bringing  out  of  the  chromato- 
lytic  changes  the  Nissl  method  has 
proved  the  best,  but  the  capsular  changes 
are  best  brought  out  in  sections  stained 
by  hematoxylin  and  eosin.  Since  these 
latter  changes  are  the  most  essential 
diagnostic  features  in  the  sections,  the 
authors  suggest  that  material  unfit  for 
the  Nissl  method  will  still  show  the  cap- 
sular  changes  when  stained  by  hema¬ 
toxylin  and  eosin.  The  conclusions 
which  Raven al  and  McCarthy  draw  from 
their  investigations  are  as  follows  :  (1) 
When  present,  the  capsular  and  cellular 
changes  in  the  intervertebral  ganglia, 
taken  in  connection  with  the  clinical 
manifestations,  afford  a  rapid  and  trust¬ 
worthy  means  of  diagnosis  of  rabies. 
(2)  That  when  these  changes  are  not 
present  it  does  not  necessarily  imply 
that  rabies  is  not  present.  The  lesions 
afford  contributory  evidence,  more  or 
less  valuable,  depending  on  the  duration 
of  the  clinical  manifestations.  (3)  That 
in  certain  cases  when  the  capsular 
changes  are  slight,  such  as  in  animals 
dying  or  killed  in  the  early  stages  of  the 
disease,  the  changes  are  more  marked 
in  the  distal  peripheral  end  of  the  gan¬ 
glion.  (4)  That  the  rabic  tubercle  of 
Babes  is  present  sufficiently  often  to 
furnish  valuable  assistance  in  cases 
where  only  the  central  nervous  system 
is  obtainable  without  any  of  the  gan¬ 
glia,  but  in  cases  where  the  ganglia  can 
be  had  they  offer  a  simpler  and  easier 
method  of  diagnosis  than  do  the  brain 
or  cord  themselves. 


SURGERY. 


<345)  Hlediastinal  Surgery# 

Quenu  (Bull,  et  Mem.  de  la  Soc,  de  Cliir. , 
No.  12,  1901)  suggests  that  in  cases  of 
foreign  body,  especially  a  metallic  one 
such  as  a  detached  tracheotomy  tube, 
in  the  air  passages,  it  may  be  allowable 
after  unsuccessful  attempts  at  direct 
extraction  by  forceps  have  failed,  and 
when  immediate  asphyxia  is  threatened, 
to  cut  down  upon  the  trachea  or 
bronchus  at  the  seat  of  obstruction. 
In  discussing  the  best,  or  rather  the 
least  difficult,  route  for  approaching  the 
air  passages,  this  surgeon  favours  access 
from  behind  and  through  the  posterior 
mediastinum.  In  reference  to  a  case 
recently  recorded  by  Ricard  {Bull,  et 
Mem.  de  la  Soc.  de  Chir.,  No.  11),  in 
which  an  unsuccessful  attempt  was 
made  to  extract  a  foreign  body  by  the 
anterior  mediastinum,  it  is  pointed  out 
that  in  the  practice  of  this  operation 
there  are  numerous  obstacles  to  deal 
with,  as  considerable  embarrassment  is 
caused  by  the  movements  of  the  aorta, 
and  the  small  extent  of  free  space  that 
can  with  much  difficulty  be  obtained, 
though  exposing  the  bifurcation  of  the 
trachea  will  not  permit  the  surgeon  to 
approach  either  of  the  bronchi.  Quenu 
concludes  from  the  results  of  dissections 
on  the  dead  subject  that  there  is  a 
better  way  than  that  tried  by  Ricard  of 
approaching  the  air  passages,  and  one 
in  which  the  bifurcation  of  the  trachea 
can  be  exposed  without  much  difficulty. 
The  following  are  the  steps  of  an  opera- 
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tion  he  would  recommend  for  exposing 
the  right  bronchus :  The  subject  being 
turned  on  to  its  left  side,  an  incision 
about  5!  inches  in  length  is  made  from, 
the  level  of  the  third  to  that  of  the 
eighth  rib  along  the  posterior  border 
of  the  scapula;  from  each  extremity  of 
this  vertical  incision  a  short  incision  is 
made  towards  the  spine  ;  the  dissection 
being  carried  down  to  the  bone,  the  flap 
of  skin  turned  inwards,  and  the  third 
and  three  lower  ribs  resected,  a  large 
opening  is  formed  in  the  chest  wall ; 
the  exposed  pleura  is  now  displaced 
outwards,  and  the  oesophagus  is  looked 
for  and  compressed  against  the  spine  ; 
the  finger  passed  to  a  depth  of  about 
3  inches  from  the  edges  of  the  divided 
ribs  can  be  brought  into  contact  with 
the  line  of  tubercles  formed  by  the  pos¬ 
terior  extremities  of  the  cartilages  of  the 
trachea  and  bronchus ;  if  the  bronchus 
be  brought  by  means  of  a  hook  near 
the  more  superficial  parts  of  the 
wound  its  membranous  portion  can 
be  readily  felt  and  incised,  and  the- 
foreign  body  removed.  This  opera¬ 
tion,  it  is  stated,  does  not  present 
any  serious  difficulty  as  the  only  vessel' 
of  importance  that  need  be  exposed  is 
the  vena  azygos.  Qutinu,  however,  re¬ 
cognises  the  fact  that  cadaveric  exer¬ 
cises  of  this  kind  are  not  to  be  compared 
with  operations  on  the  living  subject, 
and  he  points  out  that  embarrassment 
must  of  necessity  be  caused  by  pul¬ 
monary  expansion.  This  difficulty, 
however,  may  be  overcome  by  the  use 
of  a  special  form  of  retractor.  In  the- 
same  number  of  the  Bull,  et  Mem. 
an  interesting  case  is  recorded  in  which 
Poirier  removed  a  large  sarcomatous 
growth  from  the  anterior  mediastinum 
by  resection  and  removal  of  the  manu¬ 
brium  sterni.  The  patient,  a  man  aged 
42,  who  at  the  time  of  the  operation  was- 
in  imminent  danger  of  death  from 
asphyxia  due  to  the  pressure  of  the 
tumour,  was  much  relieved,  but  in  con¬ 
sequence  of  close  and  extensive  adhe¬ 
sions  to  the  pericardium  and  the  large 
vessel  near  the  heart  it  was  found  im¬ 
possible  to  remove  the  whole  of  the 
disease. 


<346)  Tuberculous  Lesions  of  Bones  and 
•loinls. 

It  is  frequently  supposed  that  tubercu¬ 
lous  lesions  of  bones  and  joints  are  un¬ 
common  in  old  people.  Such  an  opinion, 
however,  has  been  called  in  question 
lately,  and  Moret  contributes  a  valuable 
series  of  statistics  in  reference  to  this- 
point  {These  de  Paris,  1901).  His  observa¬ 
tions  extend  over  3,000  cases,  and  in 
178  patients  he  found  tuberculous  dis¬ 
ease.  All  his  cases  were  over  50.  The 
foot  seems  to  be  the  most  frequent  seat, 
of  tubercle  in  elderly  people.  The  ribs, 
the  knee,  the  sternum,  the  wrist,  hand, 
and  the  vertebral  column  come  next  in 
order.  The  writer  states  that  it  is  diffi¬ 
cult  to  draw  exact  conclusions  as  to  the 
prognosis  in  such  cases,  as  they  are  sub¬ 
ject  to  considerable  variance  ;  but,  so  far 
as  his  observations  go,  he  is  inclined  to 
think  that  hip  disease  and  Pott’s  dis¬ 
ease  are  the  worst.  Contrary  to  the  rule- 
in  force  in  earlier  life  that  conservative 
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measures  should  be  employed,  amputa¬ 
tions  appear  to  give  better  results  in  old 
people.  Simultaneously  with  Moret’s 
publication  Clement  publishes  an  inter¬ 
esting  series  of  observations  on  tubercu¬ 
lous  disease  of  the  vertebral  column  in 
elderly  people  ( These  de  Lyon ,  1901). 
This  writer  states  that  spinal  disease  is 
very  much  more  frequent  in  old  people 
than  is  supposed.  There  are  three 
forms;  in  the  first  it  may  be  called 
classic.  The  usual  appearances  are  pre¬ 
sent — kyphosis,  abscess  formation,  and 
signs  of  compression  of  the  cord.  There 
is,  however,  some  difference  between 
these  and  spinal  disease  in  children,  for 
the  projection  is  more  rounded,  is  often 
painless,  and  compensation  curvatures 
do  not  exist.  Abscess  almost  always 
escapes  recognition,  for  it  becomes  sur¬ 
rounded  with  a  fibrous  capsule,  and 
seems  to  remain  in  the  neighbourhood 
of  the  vertebral  column  without  tending 
to  point  externally.  In  the  second  form 
the  prevailing  symptoms  are  those  of 
transverse  myelitis  and  root  compres¬ 
sion.  There  is  no  kyphosis  nor  any  sign 
of  disease.  Intense  neuralgic  pains  are 
often  present,  according  to  the  distribu¬ 
tion  of  the  roots  involved.  Paralysis  of 
the  limbs,  bladder,  and  rectum  some¬ 
times  appear  suddenly ;  trophic  lesions 
are  not  want  ing.  Many  cases  answering 
to  this  description  are  not  correctly  dia¬ 
gnosed.  Attention  is  centred  on  the 
possibility  of  a  cord  lesion  without  the 
idea  suggesting  itself  that  the  case  may 
be  one  of  compression.  In  the  third 
form  symptoms  and  signs  are  latent. 
The  cases  are,  therefore,  not  diagnosed, 
and  an  extensive  tuberculous  lesion  in 
the  vertebral  column  is  discovered  by 
accident  post  mortem. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(347)  Acute  Inversion  of  the  Uterus. 

A.  Fleischmann  (Munch,  med.  Woch., 
February  12th,  1901)  relates  two  cases  of 
inversio  uteri.  The  first  took  place  in  the 
Munich  clinic.  The  patient  was  a  primi- 
para,  aged  23  years,  and  delivery  took 
place  normally,  the  foetus  lying  in  the 
L.O.A.  position.  The  placenta  did  not 
follow,  and  the  uterus  was  noted  to 
become  flaccid.  In  spite  of  massage, 
etc.,  haemorrhage  took  place  during  the 
next  half  of  an  hour.  The  clinical 
assistant,  an  experienced  qualified  man, 
proceeded  to  express  the  placenta,  using 
Credo’s  method,  but  found  that  the 
fundus  suddenly  disappeared  from  under 
his  hand,  and  appeared  inverted,  with 
the  placenta  adherent  outside  the  vulva. 
Fleischmann  saw  the  patient  a  few 
minutes  later,  and  after  detaching  the 
placenta  succeeded  in  reducing  the 
inversion  and  returning  the  uterus  with 
much  difficulty.  He  experienced  con¬ 
siderable  opposition  on  the  part  of  a 
tightly  contracted  cervix.  Thepatientwas 
unconscious  during  the  time  the  uterus 
was  inverted,  but  very  soon  recovered, 
and  went  through  the  post-partum 
period  uneventfully.  The  second  case 
occurred  in  the  practice  9f  Becker. 
A  midwife  attended  the  patient  in  her 


fourth  confinement,  and  the  birth  of  the 
child  was  spontaneous.  The  placenta 
did  not  follow,  so  the  midwife  applied 
traction  to  the  cord,  and  tore  it  off  close 
to  its  placental  insertion.  There  was 
considerable  hsemorrage.  Becker,  on 
being  called,  found  the  patient  pulse¬ 
less  and  unconscious,  and  the  uterus 
with  the  placenta  attached  lying  outside 
the  vulva.  After  detaching  the  placenta  he 
reduced  the  inversion.  The  patient  soon 
recovered  consciousness,  and  the  lying- 
in  period  passed  normally.  In  discussing 
these  cases  the  author  points  out  that 
inversio  uteri  may  be  violent  or  spon¬ 
taneous.  The  predisposing  cause  is 
atony  of  the  uterus.  Both  cases  he 
looks  upon  as  violent  varieties,  in  his 
own  the  exciting  cause  being  the  expres¬ 
sive  force,  and  in  Becker’s  case  the 
traction  on  the  cord.  The  unconscious¬ 
ness  he  refers  to  collapse  more  than  to 
the  effect  of  haemorrhage,  seeing  that 
both  patients  recovered  very  soon  and 
suddenly  after  reduction.  He  states 
that,  contrary  to  one’s  expectations, 
the  puei'perium  is  generally  un¬ 
eventful,  and  although  the  uterine 
mucosa  has  been  exposed  to  the 
air,  septic  absorption  does  not  usually 
take  place.  The  best  method  of  reduc¬ 
tion  in  cases  where  the  cervix  is  con¬ 
tracted  is  to  dilate  the  cervix  with  three 
fingers  of  one  hand  in  the  vagina,  while 
pressure  is  exerted  by  the  palm  of  the 
other  hand  on  the  body  of  the  uterus. 
He  advises  the  removal  of  the  placenta 
before  reduction.  After  it  is  replaced 
the  uterus  should  receive  a  hot  douche 
of  lysol,  which  will  generally  ensure  the 
contraction  of  the  fundus. 


(348)  Painless  labours. 

O.  Mace  (L'ObsUt.,x i,  p.  54,  January, 
1901)  reported  at  a  recent  meeting  of  the 
Obstetrical  Society  of  Paris  two  cases  of 
painless  confinement.  In  the  first  the 
patient  was  a  primipara  of  20  years  of 
age  ;  and  until  the  dilatation  of  the  cer¬ 
vix  was  complete,  and  efforts  at  expul¬ 
sion  had  commenced,  the  uterine  con¬ 
tractions  were  quite  painless.  In  the 
second  case,  the  mother,  aged  25,  a  tri¬ 
para,  had  previously  had  very  rapid 
labours ;  she  awoke  in  the  middle  of 
the  night  without  pains,  but  during  mic¬ 
turition  the  foetal  head  appeared  at  the 
vulva,  and  was  soon  born,  with  one  of 
the  parietal  bones  fractured,  although 
there  had  been  no  interference,  no  rup¬ 
ture  of  the  cord,  and  no  falling  of  the 
child  upon  the  ground.  The  medico¬ 
legal  interest  of  the  cases,  and  especially 
oAhe  second  one,  was  self-evident.  In 
the  discussion  which  followed  Mac6  s 
communication  it  was  suggested  by  Lai 
that  the  fracture  might  be  a  develop¬ 
mental  anomaly,  but  Budin  did  not 
think  that  its  clearly  marked  characters 
pointed  to  such  a  conclusion. 


(349)  Primary  4‘aiicrr  of  t In*  Fallopian 
Tube. 

Mercelis  (New  York  Medical  Journal , 
.July  14th,  1900)  describes  with  great 
care  the  pathological  and  clinical  his¬ 
tory  of  a  case  of  this  affection.  The  pa¬ 


tient  was  over  35,  she  seemed  to  make 
herself  out  as  younger  than  she  really 
was  ;  she  had  been  married  twice,  the 
second  time  within  three  years  before 
observation.  She  had  suffered  from  lead 
colic,  but  later  on  had  three  attacks  re¬ 
sembling  peritonitis.  The  third  attack 
occurred  eighteen  months  before  Mer- 
celis  saw  her.  Menstruation  had  been 
irregular  and  frequent.  The  diagnosis 
of  early  pregnancy  and  pelvic  tumour 
was  made  at  the  third  attack,  then  the 
swelling  subsided.  There  was  pain  for 
fifteen  months  in  the  lett  side,  back, 
and  both  legs.  There  was  an  elastic 
tumour  of  tlie  size  of  an  orange  to  the 
right  of  the  uterus  and  behind.  Cuslner 
operated  in  November,  1894.  The  tu¬ 
mour,  or  distended  right  tube,  adhered 
to  uterus  and  intestine ;  it  was  removed, 
as  were  the  left  appendages.  In  June, 
1896,  recurrent  carcinoma  was  detected 
in  the  pelvis ;  no  operation  could  be 
done.  The  tube  was  carefully  examined, 
and  has  been  re-examined.  It  was  found, 
to  be  the  seat  of  primary  cancer  which 
had  invaded  the  adjacent  ovary  as  in 
another  case  described  in  1888,  but  as  111 
that  instance  the  cancer  in  the  ovary 
was  without  doubt  secondary. 


THERAPEUTICS. 


(350)  Hetol. 

L  Kuhn  (Miinch.  med.  Woch.,  March 
qth,  1901)  has  attempted  to  test  the 
iction  of  hetol  in  tuberculosis.  The 
naterial  at  liis  disposal,  according  to 
lis  own  admission,  rendered  the  trial 
m  unsatisfactory  one,  as  all  his  cases 
ivere  advanced,  and  mostly  complicated. 
He  that  he  has  followed  out  Landerer  s 
iirections  (given  in  1898)  in  all  details 
save  that  the  treatment  could  not  be 
carried  out  for  as  long  a  time  as  the 
atter  considers  it  should  be  applied. 
He  tabulates  the  11  cases,  of  which  Nos. 

1,  3  6,  8,  9,  10,  and  11  had  left  lung 
trouble,  No.  8  showing  intestinal  tubei- 
julosis,  No.  9  sciatica,  and  No.  10  de¬ 
veloping  acute  haemorrhagic  nephritis 
during  treatment,  while  Nos.  1,  3,  and 
1 1  also  had  right  lung  trouble.  Nos.  2, 
4,  and  7  had  right  lung  trouble,  of 
which  Nos.  2  and  4  were  complicated 
with  intestinal  lesions.  No.  5  ,hfd 
tuberculous  orchitis,  cystitis,  fistula, 
etc.  The  length  of  treatment  varied 
between  eighteen  days  (No.  8)  and  four 
months  (No.  10),  while  the  majority 
were  treated  for  about  one  and  a-lialf 
month.  The  doses  in  nearly  all  cases 
began  with  1  mg.  and  reached  25  mg. 
as  the  maximum.  (In  Landerer  s  later 
reports  this  dose  is  considered  to  be  too 
hi"h.)  Three  cases  died,  2  left  hospital 
on  their  own  responsibility,  and  some 
improvement  was  noted  in  4  cases.  The 
actual  condition  of  the  patients  after- 
treatment  is  not  definitely  stated,  but 
in  no  case  is  anything  approaching  a 
“cure”  reported.  Kuhn  compares  the 
published  statistics  of  hetol  treat¬ 
ment,  and  “sanatorium  treatment, 
and  finds  that  the  former  is  said  to  give 
about  73  per  cent,  “improvement  and 
the  latter  81  per  cent,  (and  morestill) 
44  improvement.”  He  has  satisfied  him 
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sel  f  of  the  harmlessness  of  hetol  injected 
intravenously,  and  considers  it  a  great 
advantage  that  cases  may  be  treated  by 
this  method  while  still  in  their  own 
houses.  He  urges,  nevertheless,  that 
whenever  it  be  possible  that  patients 
-can  go  to  sanatoria,  they  should  do  so, 
and  suggests  that  the  further  trial  of 
hetol  might  well  be  carried  out  in  these 
-establishments.  In  discussing  the 
mode  of  action,  he  believes  that 
Landerer’s  contention  that  hetol  acts 
by  inducing  a  chemotaxis,  a  definite 
leucocytosis  taking  place  around  the 
tuberculous  deposits,  which  leads  to 
the  ‘wall”  of  leucocytes  thrown  out 
into  the  tissues  undergoing  fibroid  de¬ 
generation  and  ultimately  cutting  off' 
and  destroying  the  bacilli  and  their 
products,  is  not  substantiated,  and  that 
the  true  explanation  of  the  working  of 
hetol  in  tuberculosis  has  yet  to  be  de¬ 
termined. 


The  Therapy  or  Cancer. 

I\  Lassar  ( Berl.  khn.  Woch.,  Marcl 
nth,  1901)  reports  two  cases  of  epithe 
lioma  treated  by  “Asiatic”  pills.  Tin 
first  patient  took  1,000  pills  during  th< 
course  of  several  months,  and  in  al 
thus  received  about  1  gram  of  ac.  arsen 
bhe  was  62  years  of  age.  The  growtl 
was  situated  on  the  right  side  of  th( 
bridge  of  the  nose,  and  was  about  the 
size  of  a  lentil.  A  small  piece  was 
excised  for  microscopical  examination 
and  showed  the  structure  of  epithelial 
cancer.  The  tumour  gradually  dimin¬ 
ished  in  size,  and  eventually  disappeared 
altogether,  there  being  only  an  indis¬ 
tinct  scar  where  the  small  portion  had 
been  excised.  The  second  case  was  that 
?  ^  74  years  of  age,  who  was 

treated  by  arsenious  acid  in  1892  for  a 
small  tumour  situated  on  the  left  ala  of 
the  nose.  Microscopically,  the  growth 
proved  to  be  an  epithelioma.  The  growth 
disappeared  completely,  and  there  has 
been  no  recurrence.  A  photograph  of 
the  same  patient  was  taken  this  year 
t  lat  is,  nine  years  after.  Lassar  reports 
that  of  the  three  cases  he  reported  in 
1893  all  have  remained  free  from  recur¬ 
rence  ;  one,  however,  a  lady  aged  81 
having  died  about  two  years  ago  of  an 
independent  condition. 


(352)  Treatment  of  Acne  by  X  Rays. 

Ur. r. Manx  (If  ien.  klin.  Woch.,  No.  I 
1901)  reports  a  case  of  severe  acne  of  th 
back  in  a  patient  aged  16,  treated  by  th 
x  rays.  Fifty  exposures  of  half  an  lion 
were  given.  After  fifteen  sittings  th 
acne  spots  swelled,  and  there  was  di 
fuse  erythema  of  the  skin.  Afterward 
•the  acne  spots  shrunk,  while  the  ski 
over  them  exfoliated. 


PATHOLOGY. 


(353)  The  Action  of  Leucocytes  on 
Streptococci. 

Simon  (Centralbl.f.  Bakt..  Nos.  3  and  4 
1901)  has  conducted  a  series  of  experi¬ 
ments  on  the  action  of  leucocytes  sus¬ 
pended  in  salt  solution  on  streptococci. 
Bordet  and  other  French  writers  have 
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stated  that  these  organisms  are  killed 
in  an  exudate  freed  from  leucocytes. 
Simon  obtained  his  exudate  from  the 
pleura  of  rabbits ;  the  leucocytes  were 
separated  by  eentrifugalisation,  and 
placed  in  physiological  salt  solution. 
Streptococci  of  different  virulence  were 
studied,  and  the  activity  of  the  un¬ 
changed  exudate,  the  suspended  leuco¬ 
cytes,  the  leucocyte-free  exudate,  ordi¬ 
nary  serum,  and  simple  physiological 
salt  solution  were  compared  in  regard 
to  their  influence  on  checking  the 
growth  of  colonies.  The  suspended 
leucocytes  always  showed  marked  bac¬ 
tericidal  action,  the  whole  exudate  a 
less  marked  activity,  and  the  fluid  from 
which  the  leucocytes  had  been  removed 
no  such  action  in  most  cases.  Experi¬ 
ments  on  the  influence  of  a  local  leuco¬ 
cytosis  artificially  produced  on  the 
course  of  infection  with  streptococci 
were  inconstant.  In  vitro  the  bacteri¬ 
cidal  power  of  the  leucocytes  was  only 
active  against  the  weaker  strains  of 
streptococci  and  incapable  of  checking 
the  growth  of  stronger  types.  Control 
observations  were  made  to  gauge  the 
action  of  the  salt  solution  itself,  both 
alone  and  mixed  with  defibrinated 
blood  and  blood  serum,  on  the  strepto¬ 
cocci  ;  they  showed « that  the  activity 
resided  in  the  leucocytes.  This  action 
is  extracellular  as  well  as  intracellular, 
and  the  salt  solution  must  extract  some 
substance  from  the  leucocytes  with  bac¬ 
tericidal  power.  In  the  animal  body 
Bordet  has  observed  that  when  phago¬ 
cytosis  ceases,  a  certain  influence  still 
can  be  observed  active  against  unen¬ 
closed  streptococci  in  the  phagocyte- 
containing  fluid,  they  are  small,  stain 
with  difficulty,  and  the  chains  are  de¬ 
formed.  The  fact  that  an  organism  of 
low  virulence  is  increased  in  virulence 
by  passage  through  a  series  of  animals 
shows  that  the  streptococci  acquire  an 
immunity  against  the  bactericidal  con¬ 
stituent  of  the  leucocytes. 


<354)  I*af  liolosf.v  of*  l*acfi.vni<kn  in  {fit  is. 

MELNiKow;RAswEDENKow(Ziegler’si?ef#- 
rur/e,  Bd.  xxvii,  Pt.  i,  p.  217)  reports 
some  important  observations  on  the 
structure  of  the  dura  mater  and  the 
pathology  of  pachymeningitis.  The 
elastic  tissue  of  the  dura,  which  is 
scanty  in  childhood,  becomes  more 
abundant  with  age.  It  is  arranged 
chiefly  in  two  layers,  the  membrana 
elastica  interna  and  the  membrana  elas- 
tica  externa;  between  these  there  are 
scattered  fibrils.  The  dura  may  be  con¬ 
sidered  as  made  up  of  seven  layers:  (1) 
Layer  of  epithelial  cells  ;  (2)  internal 
elastic  layer ;  (3)  capillarv  network ;  (4) 
collaginous  fibres;  (5)  fibrous  con¬ 
nective  tissue  layer  containing  lymph 
channels  and  lacunas ;  (6)  outer  capillary 
network  ;  (7)  outer  elastic  layer.  The 
internal  elastic  layer  is  thickened 
maikedlyin  cases  of  pachymeningitis, 
twelve  cases  of  this  disease  are  de¬ 
scribed.  Five  died  from  tuberculosis, 
2  of  pneumonia,  2  of  carcinoma,  and 
1  each  of  marasmus  senilis,  hepatic 
Cirrhosis,  and  pyelonephritis.  The  first 
pathological  change  is  proliferation  of 


tlie  epithelial  layer,  this  is  followed  by 
fibrinous  exudation  and  the  new  forma¬ 
tion  of  numerous  thin-walled  capillaries, 
If  the  processes  stop  at  this  stage, 
organisation  takes  place  and  the  con¬ 
dition  is  one  of  fibrinous  proliferating 
pachymeningitis.  1  I  owever,  more  usually 
blood  extravasation  occurs  from  the 
thin-walled  vessels.  There  may  be 
all  degrees  of  this,  and  repeated 
extravasation  is  common,  running  a 
chronic  progressive  course.  In  extreme 
cases  lnematomata  and  blood  cysts 
are  formed  leading  to  definite  clinical 
symptoms.  This  severe  form  is  what 
has  been  described  as  pachymeningitis 
haemorrliagica.  All  these  pathological 
changes  take  place  above  the  level  of 
the  membrana  elastica  interna;  the 
membrane  is  much  thickened  in  the 
most  marked  form.  The  disease  may 
be  artificially  distinguished  as  occurring 
in  two  forms :  (1)  The  slight  form  which 
is  not  diagnosed  during  life,  and  which 
occurs  in  acute  and  chronic  infectious 
diseases,  such  as  scarlet  fever,  typhus, 
and  tubercle  ;  (2)  the  severe  form  with 
definite  nervous  symptoms  and  cerebral 
atrophy.  There  are,  however,  all  stages 
between  the  form  where  there  is  no 
change  but  epithelial  proliferation,  and 
that  in  which  extensive  luematomata 
result.  The  author  confirms  the  view 
that  the  extravasation  of  blood  is  essen¬ 
tially  secondary  to  and  dependent  on 
the  inflammatory  process.  This  inflam¬ 
matory  process  is  caused  by  toxaunia ; 
it  may  be  of  an  acutely  infectious 
nature,  or  it  may  be  of  such  chronic 
poisons  as  tuberculosis  and  alcohol. 
The  latter  is  usually  to  be  traced  as  the 
cause  of  the  progressive  severe  type. 


(355)  Nasal  Tuberculosis. 

This  condition  was  first  noticed  by 
Morgagni,  but  the  first  primary  cases 
were  published  by  Riedel.  Renshaw 
( Journ .  Path,  and  Bact.,  February,  1901), 
having  regard  to  the  fact  that  116  cases 
have  now  been  published,  expresses  the 
opinion  that  the  condition  is  not  so  rare 
as  is  generally  supposed,  and  that,  if 
looked  for,  many  obscure  nasal  affec¬ 
tions  would  prove  to  be  of  this  nature. 
Cases  of  strumous  glands  in  which  no 
primary  cause  is  to  be  found  may  also 
in  some  cases  be  due  to  primary  inva¬ 
sion  of  the  nose.  In  a  series  of  experi¬ 
ments  on  guinea-pigs  he  was  able  to 
show  that  the  nasal  mucous  membrane 
may  be  infecled  by  simply  introducing 
sputum  while  leaving  the  membrane 
intact.  Of  the  eight  animals  used,  all 
showed  signs  of  local  irritation,  and  in 
seven  definite  tuberculous  lesions  were 
produced.  With  regard  to  the  exten¬ 
sion  from  this  primary  focus,  infection 
of  the  meninges  did  not  occur,  even  in 
extensive  ulceration  of  the  superior 
fossa,  nor  was  direct  infection  by  way  of 
the  respiratory  passages  found:  the 
track  of  invasion  was  in  every  case  by 
the  lymphatics  to  the  glands  and  from 
these  to  the  viscera.  The  further  the 
lesion  is  from  the  entrance  to  the  nostril 
the  more  rapid  it  seems  is  the  course  of 
the  disease,  and  the  earlier  the  invasion 
of  other  organs. 
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<356)  Colotyphtis 

Bocrdillon  describes  {Rev.  de  Med., 
March,  1901)  a  case  of  typhoid  fever  in 
which  the  lesion  affected  the  large  in¬ 
testine.  The  writer  considers  the  recog¬ 
nition  of  such  cases  important.  As  a 
rule,  the  lesions  in  the  large  intestine  in 
typhoid  are  insignificant  though  fairly 
frequent,  but  cases  in  which  the  colon 
shows  the  chief  and  primary  ulceration 
certainly  occur.  The  writer  quotes 
Chantemesse  as  stating  that  the  caecum 
is  involved  in  a  third  of  cases  of  typhoid 
and  the  ascending  colon  in  a  seventh, 
but  these  lesions  are  generally  accessory. 
They  do  not  give  any  particular  charac¬ 
ter  to  the  course  of  the  disease,  and  it  is 
the  involvement  of  the  lymphoid  tissue 
in  the  ileum  which  is  the  dominant 
lesion.  In  the  other  class  of  cases,  how¬ 
ever,  in  which  the  colon  is  involved 
there  may  be  no  lesion  in  the  ileum,  or 
possibly  one  or  two  ulcerations,  evi¬ 
dently  of  later  date  from  those  in  the 
colon,  and  unaccompanied  by  marked 
effect  on  the  mesenteric  glands,  asso¬ 
ciated  with  the  usual  form  of  enteric. 
Nor  is  there  any  appearance  of  cicatris¬ 
ing  or  pigmented  ulceration  in  the 
ileum.  So  far  as  the  large  intestine  is 
concerned,  it  does  not  differ  from  the 
small  in  the  evolution  of  the  ulcerations 
except  that  the  case  seems  to  be  more 
prolonged.  The  prognosis,  according  to 
the  writer,  is  somewhat  more  grave  in 
cases  of  typhoid  involving  the  large 
intestine  than  in  the  usual  form.  It  is 
very  difficult  to  ascertain  from  the 
symptoms  and  signs  whether  the  colon 
is  affected  alone,  or  whether  the  case  be 
one  of  the  ordinary  form.  It  is  thought 
by  the  writer,  and  Letulle  and  Henriot 
and  Mercier  quoted  by  him,  that  the 
least  equivocal  sign  is  the  diarrhoea, 
which  is  abundant,  profuse,  and  very 
foetid.  It  persists  from  the  beginning 
to  the  end  of  the  disease.  There  may  be 
as  many  as  ten  evacuations  in  the  day, 
often  unconscious.  Otherwise  they  pre¬ 
sent  the  ordinary  character  of  typhoid 
stools  as  a  rule.  Sometimes  they  are 
more  watery  and  less  coloured.  Abdo¬ 
minal  pain  following  the  course  of  the 
large  intestine  has  been  mentioned  as 
fairly  constant.  Should  pain  and  gurg¬ 
ling  be  recognised  in  the  left  iliac 
region  it  is  very  suggestive  of  colon 
ulceration.  Meteorism  is  of  no  value  as 
a  diagnostic  sign.  The  character  of  the 
haemorrhage  may  afford  considerable 
information.  If  haemorrhage  come  from 
the  small  intestine  it  is  usually  inti¬ 
mately  mixed  with  faecal  materials, 
which  then  have  a  dark  colour.  Blood, 
however,  having  its  natural  colour,  may, 
if  evacuated  in  quantity,  come  from  the 
ileum,  but  if  a  small  amount  of  blood  is 
passed  having  the  ordinary  appearance 
the  strong  probability  is  that  it  is 


derived  from  colon  ulceration.  Patients 
suffering  from  the  colon  form  of  typhoid 
show  very  pronounced  asthenia  of  a  pro¬ 
gressive  character,  with  cachexia  and 
great  tendency  to  the  formation  of  bed¬ 
sores. 


<357)  Gonorrheeal  Artkriti*. 

J.  Stewart  {Montreal  Med.  Journ., 
March,  1900)  has  made  a  careful  analysis 
of  48  cases  of  gonorrhteal  arthritis,  with 
the  following  results :  Of  the  48  cases, 
only  6  were  women.  All  were  young 
adults,  the  average  age  being  30  years, 
and  the  only  exception  a  man  of  69. 
No  relationship  was  made  out  with  pre¬ 
vious  rheumatism,  only  three  cases 
having  a  decided  rheumatic  history.  It 
was,  however,  shown  that  one  attack 
predisposed  to  another  if  there  was 
fresh  infection  of  the  urethra,  since  15 
cases  had  a  history  of  previous  attacks. 
As  to  the  gonorrhoea,  arthritis  was  as 
liable  to  follow  a  mild  attack  as  a  severe 
one.  Twenty-six  cases  occurred  after 
the  first  attack  and  others  after  repeated 
attacks.  As  to  the  stage  of  the  gonor¬ 
rhoea,  18  cases  occurred  in  the  acute 
stage  before  the  end  of  the  third  week  ; 
22  occurred  later ;  in  5  cases  the  arthritis 
developed  more  than  a  year  after  the 
onset  of  the  gonorrhoea,  which  had  be¬ 
come  a  chronic  gleet.  In  only  4  cases 
was  the  urethra  normal,  all  the  other 
cases  had  acute  or  subacute  gonorrhoea 
or  some  form  of  urethritis  when  ad¬ 
mitted  to  hospital.  The  mode  of  onset 
differed  widely ;  in  some  it  began  like 
an  acute  fever,  the  arthritis  appearing  a 
few  days  later.  Other  cases  began  as 
an  acute  arthritis,  but  in  the  majority 
the  onset  was  more  or  less  gradual, 
with  pain  in  one  joint  usually  extending 
to  other  joints  in  succession,  but  not 
subsiding  in  the  first  joints,  as  others 
were  involved.  The  clinical  forms  of 
the  disease  differed  greatly.  The  com¬ 
monest  form  was  a  polyarthritis  re¬ 
sembling  subacute  rheumatism,  the  in¬ 
flammation  beginning  suddenly  or 
gradually  in  one  joint  and  extending  to 
others,  with  moderate  fever.  Most  of 
these  cases  did  well  when  admitted 
early,  but  half  were  left  with  partial 
ankylosis  of  some  of  the  joints.  There 
were  12  chronic  cases,  mostly  with  anky- 
losed  joints,  two  having  hydrarthrosis. 
These  were  not  much  improved  by 
treatment.  Seven  cases  were  affected 
only  in  the  heels  and  soles,  the  joints 
being  free.  These  all  did  well.  Lastly, 
there  were  3  septiceemic  cases  with 
fever  and  severe  constitutional  dis¬ 
turbance.  Regarding  the  frequency  of 
affection  of  different  joints,  the  knees 
were  most  often  attacked,  being  involved 
in  29  cases.  Next  to  this  the  heel  and 
plantar  fascia  in  18  cases.  Then  in 
order  the  ankles,  the  small  joints  of  the 
feet,  elbows,  shoulders,  wrists,  and  the 
small  joints  of  the  hands.  The  joints 
least  of  ten  involved  were  th  e  vertebral  i  n  5 
cases,  the  temporo-maxillary  in  4,  the 
sterno- clavicular  in  3,  and  the  thyro¬ 
arytenoid  in  1  case.  The  commonest 
complication  was  endocarditis,  which 
occurred  in  7  eases.  In  these  there  was 
recent  affection  of  the  mitral  valve.  Of 
these  cases,  5  were  polyartliritic  and  2 


septicaemic.  There  was  no  case  of 
malignant  endocarditis.  Iritis  occurred 
in  4  cases,  and  conjunctivitis  in  2. 
Phlebitis  of  the  left  femoral  vein  was 
noted  in  1  case.  All  these  complica¬ 
tions  occurred  in  febrile  polyartliritic 
cases.  The  results  were  on  the 
whole  unsatisfactory,  only  9  cases 
being  cured.  Thirty-five  cases  were 
improved,  and  4  chronic  cases  did 
not  benefit  by  treatment.  Stewart 
attributes  this  result  partly  to  the  fact 
that  the  cases  did  not  come  early 
enough,  all  the  cured  cases  having  been 
seen  in  the  early  stage.  The  treatment 
was  as  follows:  All  acute  cases  were 
treated  with  rest  in  bed  and  low  diet. 
No  internal  remedies,  such  as  salicy¬ 
lates,  iodides,  salol,  and  alkalies,  were 
of  much  value.  The  best  results  were 
obtained  by  the  Tallermann  hot-air 
treatment.  This  was  used  in  36  cases, 
daily  sittings  of  half  an  hour  being  given 
at  a  temperature  of  300°  F.  This  treat¬ 
ment  caused  marked  relief  of  pain  and 
increased  mobility  pro  tem.,  and  an 
increase  of  weight  of  1  lb.  a  day.  After 
three  or  four  weeks  of  this  treatment 
there  was  still  some  stiffness,  but,  on 
the  whole,  the  best  results  were  obtained 
by  it.  Hot  fomentations  and  blisters 
also  relieved  pain,  and  massage  caused 
increased  mobility  in  some  chronic 
cases.  Iodine  locally  was  useless.— 
Numerous  clinical  and  bacteriological 
investigations  go  to  show  that  gonor¬ 
rhoeal  arthritis  is  much  more  frequent 
in  children  than  would  be  supposed 
a  priori,  and  a  complete  series  of  articu¬ 
lar  affections  occurring  in  early  life  can 
now  be  attributed  to  this  cause  winch 
before  were  somewhat  unaccountable. 
Several  cases  of  this  nature  have 
been  published  by  Halle  {Rev.  des 
Mai.  de  I'Enfance ,  1900,  and  Journ.  de 
Med.,  June  25th,  1900).  In  one  case  the 
arthritis  occurred  in  a  sterno-elavicular 
joint — a  situation  which  in  the  adult 
would  immediately  point  to  a  gonor¬ 
rhoeal  origin.  The  patient  was  a  girl, 
aged  7,  suffering  from  vulvo-vaginitis. 
The  arthritis  set  in  severely,  and  for 
some  days  appeared  as  if  a  severe 
purulent  disorganisation  would  take 
take  place.  The  patient  recovered  com¬ 
pletely.  In  another  case  the  patient 
was  a  girl,  aged  5,  who  came  into  hos¬ 
pital  with  signs  of  arthritis  of  the  hip- 
joint.  This  was  looked  upon  as  probably 
tuberculous.  There  was,  however,  vulvo¬ 
vaginitis  and  more  acuteness  of  sym¬ 
ptoms  than  in  ordinary  disease.  There 
was  no  pain  in  the  knee,  nor  any  period 
of  lameness  preceding  the  onset  of 
hip  symptoms.  On  these  grounds 
a  diagnosis  of.  gonorrhoeal  arthritis 
was  made,  which  evidently  proved 
correct.  The  study  of  these  cases  indi¬ 
cates  that  treatment  must  be  the  same 
in  children  as  in  adults.  In  Halle  s 
cases  douching  with  1  in  1,000  of  per¬ 
manganate  of  potash  was  followed  by 
excellent  results. 


<358)  Haemorrhagic  Typhoid  Fever. 

Eshner  and  Weisenberg  describe  cases 
{Amer.  Journ.  of  Med.  Sci.,  March,  i9°f) 
of  what  may  be  termed  haemorrhagic 
typhoid.  Some  haemorrhagic  tendency 
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more  or  less  is  usual  in  enteric,  and 
epistaxis  is  one  of  the  most  common, 
while  enterorrhagia  is  not  an  infrequent 
complication.  Generalised  haemorrhage, 
however,  is  of  but  rare  occurrence.  To 
cases  attended  with  the  last-named  con¬ 
dition  the  designation  haemorrhagic 
typhoid  fever  has  been  applied.  The 
bleeding  may  take  place  from  all  parts 
of  the  body,  beneath  the  skin,  and  into 
the  mucous  membranes,  as  well  as  the 
serous  cavities.  It  may,  in  rare 
instances,  represent  the  terminal  stage 
of  an  attack  of  fulminant  typhoid  fever, 
although  it  generally  occurs  at  the 
height  or  at  a  later  stage  in  cases  at 
first  pursuing  an  ordinary  course,  or  in 
cases  of  protracted  duration.  It  has 
been  observed  also  during  a  relapse. 
The  bleeding  generally  first  takes  place 
from  the  nose.  At  the  same  time,  or 
shortly  afterwards,  blood  escapes  from 
the  swollen  and  spongv  gums.  Next, 
petechise  appear  in  the  skin  covering 
the  trunk  and  the  extremities,  and  the 
rose  spots  become  haemorrhagic  only  in 
part  if  at  all.  In  cases  of  especial 
severity  extensive,  deep-seated  ex¬ 
travasations  take  place  into  the  sub- 
cubtaneous  connective  tissue  even 
beneath  the  scalp.  In  not  a  few  cases 
meningeal  or  cerebral  Inemorrhage 
occurs.  More  frequently  intestinal 
haemorrhage  takes  place— at  times  in 
such  abundance  and  in  such  rapid  suc¬ 
cession  as  to  be  the  direct  cause  of 
death.  Haemorrhage  from  the  genito¬ 
urinary  organs  is  less  common. 
Occurring  in  pregnant  women  abortion 
is  invariable,  and  death  may  result  in 
consequence  of  failure  to  control  the 
haemorrhage.  Haemoptysis  is  the  least 
common  variety  of  haemorrhage  result¬ 
ing  from  infarction  of  the  lung  or  from 
bleeding  from  the  bronchial,  tracheal, 
or  laryngeal  mucous  membrane.  The 
haemorrhage  may  further  be  complicated 
by  gangrene  or  ulceration.  The  earlier 
and  the  more  extensive  the  bleeding 
and  the  worse  the  general  condition  the 
more  unfavourable  is  the  prognosis. 
The  complication  is  so  uncommon  that 
the  report  of  two  fatal  cases  that  came 
under  observation  recently  would  seem 
justified.  In  one  the  bleeding  was 
widespread,  while  in  the  other  it 
seemed  confined  to  the  skin.  The 
writers  raise  the  question  whether  the 
haemorrhagic  character  in  such  cases  is 
really  due  to  the  disease,  or  if  it  might 
not  be  a  form  of  haemorrhagic  purpura 
complicating  the  fever.  It  is,  however, 
recognised  that  hcemorrhage  of  very  in- 
tense  character  is  met  with  in  other 
specific  fevers,  and  the  probability 
seems  to  be_  that  typhoid  may  be  a  dis¬ 
ease  in  which  such  a  contingency  is 
possible,  though  at  present  it  is  not  easy 
to  prove. 

SURGERY. 

(359)  Tendon  Plastic  Operation. 

B.  VON  Gonczy  (Pest,  med.-chir.  Presse , 
April  2 1  st,  1901)  relates  the  history  of  a 
patient  who  had  suffered  from  a  com¬ 
plete  traumatic  paralysis  of  the  radial 
nerve.  He  was  a  man,  20  years  of  age, 
and  on  February  3rd,  1898,  had  been 
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stabbed  through  the  left  forearm  during 
a  brawl  in  a  “  nightcofiee  tavern.”  Since 
then  he  had  not  had  any  use  of  the  left 
arm,  as  he  could  not  extend  the  hand  at 
the  wrist,  nor  yet  the  fingers.  All 
attempts  to  reunite  the  severed  radial 
nerve  were  unavailing.  At  the  urgent 
request  of  the  patient  to  make  a  des¬ 
perate  attempt  to  render  the  arm  more 
useful,  von  Gonczy  undertook  a  plastic 
operation  on  January  5th,  1901 .  He  made 
an  incision  below  the  styloid  process  of 
the  ulna  of  about  four  inches  in  length, 
dissected  out  the  flexor  carpi  ulnaris, 
and  divided  it  close  to  its  bone  attach¬ 
ment.  He  then  made  an  oblique  in¬ 
cision,  starting  from  the  junction  of  the 
lower  and  middle  thirds  of  the  forearm, 
in  order  to  get  at  the  extensor  digitorum 
communis.  Drawing  the  divided  flexor 
under  the  extensor  carpi  ulnaris,  he 
sutured  it  to  that  portion  of  the  extensor 
of  the  fingers  where  the  tendon  com¬ 
mences  to  branch,  leaving  the  stump 
lying  between  the  tendons  of  the  middle 
and  ring  fingers,  He  used  sublimate 
silk  for  suturing.  The  healing  process 
was  retarded  by  some  suppuration,  but 
after  four  weeks  the  wounds  had  healed, 
and  after  the  application  of  massage  and 
arm  baths,  the  power  of  extension  of  the 
hand  and  fingers  was  completely  re¬ 
gained.  The  thumb  paralysis  was  still 
uninfluenced,  and  on  July  2nd  he 
operated  for  the  second  time.  This  time 
he  divided  the  flexor  carpi  radialis  from 
the  styloid  process,  drew  it  under  the 
abductor  longus  pollicis  and  extensor 
brevis  pollicis,  and  sutured  it  to  the  ex¬ 
tensor  longus  pollicis.  The  result  was 
satisfactory  beyond  expectation,  and  six 
weeks  after  the  second  operation  the 
patient  was  able  to  carry  out  almost  any 
work  with  his  left  hand. 


<3G0>  Tlie  Sterilisation  of  Silk  Catheters. 

M.  W.  Herman  (Centralbl.' f.  Chir., 
January  19th,  1901)  states  that  if  silk 
catheters  are  boiled  in  plain  water  they 
soon  become  rough,  cracked,  and  totally 
unfit  for  use.  If,  however,  they  are 
boiled  in  a  saturated  solution  of 
ammonium  sulphate  they  remain  un¬ 
changed.  Boiling  for  three  to  five 
minutes  in  the  solution  is  sufficient  to 
sterilise  extremely  dirty  catheters,  but 
they  may  be  boiled  for  five  hours  and 
retain  their  polish.  The  only  change  is 
that  they  become  more  elastic,  and  are 
therefore  improved.  After  being  re¬ 
moved  from  the  solution  they  may  be 
lubricated  with  vaseline  and  used  im¬ 
mediately,  without  being  dried,  since 
the  solution  of  ammonium  sulphate  does 
not  irritate  the  mucous  membrane. 
Ndlaton  and  elastic  catheters  may  also 
be  sterilised  by  boiling  in  the  same 
solution. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


4361)  Abortion. 

R.  Lowenhaupt  (Pie  Heilkunde ,  Febru- 
ary,  1901)  describes  the  modern  teaching 
of  abortion  (Part  II).  The  treatment  of 
threatened  abortion  comprises  rest  in 
bed,  mental  rest,  bland  diet,  and  regu¬ 
lation  ot  bladder  and  rectum,  and 


opium  per  os  uteri,  vibrunum  prunif.  or 
liydrastis  internally.  He  points  out 
that  packing  the  vagina,  douches,  and 
drugs  which  increase  blood  pressure 
must  be  avoided.  Only  when  the 
mother’s  life  is  in  danger  must  the  ex- 
pectative  treatment  be  given  up,  and 
the  abortion  completed.  The  treatment 
of  completed  abortion  is  summed  up  as 
being  identical  with  that  of  the  puer- 
perium.  In  dealing  with  incomplete 
abortion,  he  speaks  first  of  the  apyretie 
condition.  He  says  that  we  have  to 
aim  at  emptying  the  uterus  completely, 
and  our  procedure  must  be  guided  by 
the  conditions  found  by  bimanual  ex¬ 
amination,  by  the  symptoms,  for  ex¬ 
ample,  bleeding,  and  by  the  patient’s 
general  condition.  Bleeding  may  be 
slight  at  first,  becoming  profuse,  and 
later  gradually  lessening,  leading  to 
considerable  anaemia  and  unconscious¬ 
ness.  Sometimes  it  is  very  slight,  but 
continues  for  a  long  time.  In  any  case, 
profuse  bleeding  may  always  bring  the 
patient  into  immediate  danger.  If  the 
cervix  is  already  dilated,  the  uterus  can 
be  emptied  at  once.  If  the  cervix  is 
still  contracted,  he  prefers  to  pack  the 
vagina,  cervix,  and  uterus  with  steril¬ 
ised  iodoform  gauze,  the  patient  first 
being  put  on  the  operating  table,  and 
the  vagina  receiving  a  douche  of  1  per 
cent,  lysol  solution.  The  tampon  may 
remain  in  place  for  twenty-four  hours, 
but  the  pulse  and  temperature  must  be 
cai’efully  watched.  If  this  method  can¬ 
not  be  carried  out,  one  can  get  at  the 
interior  of  the  uterus  by  dilating  the 
cervix  with  the  finger,  which  is  the 
safest  and  handiest  way,  or  by  means  of 
metal  or  vulcanite  dilators,  or  by  means 
of  laminaria  tents.  Metal  dilators  are, 
in  the  author’s  opinion,  dangerous,  and 
had  better  be  left  alone,  and  vulcanite 
dilators  are  to  be  used  with  great  care. 
Laminaria  tents  may  be  used  with 
safety,  if  no  L>rce  is  applied  in  intro¬ 
ducing  them,  if  they  are  not  too  big  to 
be  easily  introduced,  and  if  care  is  taken 
to  previously  satisfy  oneself  that  they 
possess  the  proper  curve  of  the  cervix 
into  which  they  are  to  be  introduced. 
Of  course,  tents  must  be  carefully  steril¬ 
ised  before  use  ;  and  subsequent  to  their 
use  further  dilatation  may  be  induced  by 
means  of  Hegar’s  dilators  or  Schroder’s 
sounds,  with  safety.  To  empty  the 
uterus,  either  the  finger  or  the  curette 
may  be  used,  and  Lowenhaupt  much 
prefers  the  former,  where  it  can  be 
applied.  In  skilled  hands,  however,  he 
consiuers  the  use  of  the  curette  to  be 
very  valuable.  He  keeps  on  reminding 
thereaderof  Sanger’s  directions,  “With¬ 
out  palpation  there  may  be  no  emptying 
of  the  uterus.”  The  after-treatment  he 
employs  is  rest  in  bed  for  eight  to  ten 
days,  ergotin  given  internally,  but  no 
douching  unless  there  be  some  indica¬ 
tion.  Next  he  deals  with  pyretic 
abortion.  In  the  saprsemic  form  he 
states  that  there  is  no  difference  of 
opinion  with  regard  to  the  treatment. 
The  uterus  must  be  emptied  forthwith. 
Dilatation  of  the  cervix  is  best  induced 
with  the  finger  or  laminaria  tents, 
helped  by  vaginal  tamponage.  In  the 
septiciemic  form  he  points  out  that 
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fither  an  expectant  treatment  may  be 
idopted,  leaving  the  local  condition 
•igidly  alone  lest  fresh  foci  of  injection 
ire  produced ;  or  the  uterus  may  be 
curetted  and  packed,  or  a  total  extirpa¬ 
tion  of  the  uterus  may  be  undertaken. 
He  does  not  give  much  hope  for  suc¬ 
cess  by  the  first  two  methods,  and  he 
speaks  very  guardedly  of  the  severe 
surgical  undertaking.  **-  The  last,  lie 
says,  must  always  present  a  great  dif¬ 
ficulty  in  choosing  the  time,  so  as  to 
be  performed  neither  too  early  nor  too 
late ;  the  infiltration  must  not  have 
extended  beyond  the  limits  of  the 
uterus.  In  antistreptococcus  serum  he 
says  that  he  is  disappointed,  and  that 
he  cannot  look  upon  it  as  a  curative 
medication.  Credo’s  ointment  is  also 
mentioned,  but  he  considers  that 
there  is  not  enough  data  to  hand  yet 
to  enable  one  to  judge  its  merits. 
Alcohol,  caffeine,  strychnine,  and  large 
doses  of  secale  or  ergotine,  as  well  as 
intravenous  injections  of  saline  solu¬ 
tion,  are  the  general  remedies  he  recom¬ 
mends.  With  regard  to  the  prophylaxis 
of  abortion,  he  considers  that  the  treat¬ 
ment  of  general  conditions — for  example, 
syphilis  —  sometimes  by  keeping  the 
patient  at  rest  during  the  early  months 
of  pregnancy,  by  the  proper  treatment 
of  each  pregnancy  and  lying-in,  are 
among  the  most  important  preventa- 
tives ;  and  he  mentions  intrauterine 
injections  with  carbonate  of  soda  solu¬ 
tion  followed  by  rest ;  and,  if  an  abortion 
has  occdrred,  he  considers  it  of  use  to 
swab  the  uterus  out  with  tincture  of 
iodine  (20  per  cent.)  and  chloride  of 
zinc. 


During  convalescence  the  patient  should 
be  kept  in  a  half-sitting  posture,  as  if 
she  remain  on  her  back  the  tension  on 
the  sutured  tissues  will  be  extreme. 


(363)  Abdominal  Wound  :  Hernia  through 
Suture  Tracks. 

Brose  ( Centralbl .  f.  Gyncik.,  No.  28,  1900) 
exhibited  at  the  May  meeting  of 
the  Berlin  Obstetrical  Society  a 
woman  with  three  suture-track  lierniae 
at  the  lower  end  of  an  abdominal 
cicatrix.  The  wound  itself  had 
united  firmly,  none  of  the  cicatricial 
tissue  having  become  stretched ;  but 
there  were  three  pouches,  the  result  of 
hernia  of  the  cicatrices,  not  of  the 
median  incision,  but  of  some  of  the 
suture  tracks.  This  complication  can 
only  happen  when  the  abdominal  wound 
is  united  by  deep  interrupted  sutures. 
When  the  layers  are  sutured  separately 
it  cannot  develop.  The  deep  suture 
always  cuts  ‘  through  a  considerable 
amount  of  tissue,  even  if  it  be  removed 
withing  seven  or  eight  days.  The 
horizontal  broadening  of  the  suture 
track  caused  by  the  cutting  of  the 
suture  is  plainly  visible  on  the  surface 
of  the  skin  on  each  side  of  the  cicatrix 
of  the  abdominal  wound.  The  same 
condition,  Brose  insists,  afiects  the 
deeper  layers.  Hernia  may  occur 
through  stretching  of  one  of  these  linear 
cicatrices.  The  neck  of  the  sac  is,  by 
the  nature  of  the  complication,  broad 
horizontally  and  narrow  vertically. 
When  at  the  operation  for  repair  of  the 
hernia  the  sac  has  been  excised,  the 
tissues  at  the  neck  must  be  united  by 
sutures  running  from  above  downwards. 


(363)  Spontaneous  Inversion  of  tlie  Uterus 
after  Each  of  Two  labours. 

Gilbert  {St.  Petersburg.  rned.Woch.,  1901, 
No.  4)  reports  the  case  of  a  woman,  aged 
36,  at  her  fourth  labour,  bore  after  five 
hours.  The  placenta  followed  spontane¬ 
ously  in  fifteen  minutes,  and  she  had  no 
after-pains.  An  hour  after  delivery  she 
rose,  went  down  a  long  and  steep  stair 
to  bring  water  from  a  well  a  hundred 
yards  away.  She  carried  it  upstairs  on 
her  shoulder,  and  at  the  top  fainted. 
When  she  came  to  and  crept  to  bed  she 
noticed  that  a  large  body  protruded 
from  the  vagina.  There  was  no  bleed¬ 
ing.  Gilbert,  who  was  called  in  after 
seeing  a  scarlet  fever  case,  disinfected  as 
well  as  he  could,  and  found  a  child’s 
head  swelling  with  clots,  sand  and 
dirt  sticking  to  it.  He  cleansed  it  with 
carbolic  lotion,  and  returned  it  easily  by 
pressure  on  the  fundus.  She  was  ordered 
to  stay  two  weeks  in  bed,  and  the  rest 
of  the  puerprium  was  normal.  Two 
years  later  he  was  summoned  to  her 
with  the  message  that  she  had  again 
been  delivered  spontaneously,  and  that 
everything  had  come  down,  and  she  was 
bleeding.  The  distance  was  long,  and 
he  found  extreme  acute  anaemia,  with 
impaired  consciousness  and  restless 
tossing.  Reposition  was  easy.  Bleed¬ 
ing  had  ceased,  but,  in  spite  of  free  in¬ 
jection  of  salt  solution  into  cellular 
tissue  and  rectum,  and  the  use  of  other 
measures,  she  died  twenty-five  minutes 
later.  _ 

(361)  Cystic  Degeneration  of  Cervix  in  a 
Young  Woman. 

Findley  (Amer.  Journ.  Obstet.,  February, 
1901)  attended  a  severe  case  of  menor¬ 
rhagia  in  a  woman,  aged  23.  The  exces¬ 
sive  flow  had  lasted  for  seven  months. 
For  the  last  four  weeks  there  had  been 
continual  metrorrhagia.  The  cervix  was 
dilated  under  chloroform.  Just  below 
the  internal  os  were  cysts  about  an  inch 
in  diameter  attached  by  a  broad  base  to 
the  cervix.  That  part  of  the  uterus  was 
split  up  both  anteriorly  and  behind  in 
the  median  line  and  then  amputated. 
On  the  right  side  the  cystic  degenera¬ 
tion  involved  the  whole  muscular  wall 
of  the  cervix  ;  on  the  left  it  was  less 
extensive.  The  cysts  were  lined  with 
the  epithelium  found  in  the  cervical 
glands,  and  Findley  held  them  to  be  re¬ 
tention  cysts.  The  uterus  was  appa¬ 
rently  the  seat  of  fungous  endometritis, 
possibly  malignant.  It  was  no  doubt 
this  complication  that  was  the  chief  if 
not  the  sole  cause  of  the  menorrhagia. 


Landau  with  considerable  difficulty  re¬ 
moved  the  uterus  and  a  mass  of  tumours. 
They  showed  luematometra,  double 
haimatosalpinx,  plastic  oophoritis  on 
the  right,  haemorrhagic  cystoma  of  the 
left  ovary,  plastic  peritonitis,  andlisema- 
tomatic  cysts  of  the  cellular  tissue.  In 
place  of  the  cervix  was  a  tumour  of  the 
size  and  hardness  of  an  apple,  passing 
gradually  into  the  uterine  tissue. 
Microscopically  the  tumour  was  meso¬ 
nephric,  with  distributed  muscle  and 
gland  in  a  lymphadenoid  stroma,  with 
characteristic  tubular  arrangement.  The 
case  is  notable,  not  only  for  the  cause 
of  the  block,  but  also  on  account  of  the 
long  period — twenty-eight  years  which 
had  elapsed  before  the  operation.  In  the 
same  paper  is  recorded  a  case  in  which 
for  fifteen  years  a  patient  had  regular 
molimen  without  flow,  and  where  at  the 
removal  of  the  appendages  Landau 
found  the  uterus  so  firm  that,  though  it 
was  enlarged,  he  did  not  think  it  con¬ 
tained  blood.  He  had  to  remove  the 
uterus  vaginally  three  months  later  tor 
colicky  pains,  and  found  in  it  about 
three  tablespoonfuls  of  blood,  lhe 
paper  ends  with  a  discussion  of  the 
pathogenesis  of  the  mesonephric 
tumour.  _ _ 

THERAPEUTICS. 


(865)  An  ITndescribed  form  of  Uterine 
Occlusion. 

L.  Landau  ( Berl .  klin.  Woch.,  1901, 
No.  8)  reports  the  case  of  a  woman  of  40 
who  had  since  her  12th  year  regular 
molimen,  but  no  flow,  and  who  had  been 
for  three  years  practically  bedridden  by 
repeated  abdominal  inflammations. 


(366)  Trional  Poisoning. 

Hart  ( Amer .  Journ.  of  the  Med.  Sci., 
April,  1901)  records  the  following  case : 
During  two  months  a  neurasthenic- 
woman  had  taken  about  3°  xv-gr.  doses 
of  trional,  when  she  was  seized  with 
symptoms  of  acute  gastro- enteric  in¬ 
flammation.  Five  days  after  the  onset 
the  urine  was  black  in  colour,  and  con-- 
tained  hjematoporphyrin,  a  trace  of 
albumen,  and  a  few  granular  cases. 
The  heart  became  rapid,  weak,  and 
irregular,  with  a  loud  rough  apex; 
murmur.  Within  a  few  days  there 
followed  tingling  about  the  vulva,  then 
in  the  arms'and  legs,  with  diminished 
sensibility,  loss  of  power,  and  decreased 
reflexes.  Three  weeks  after  the  onset 
well-marked  double  wrist-drop  and  foot- 
drop  had  developed.  The  extensors  of 
the  wrist  and  ankle  showed  the  reaction 
of  degeneration.  There  was  marked 
hypersensitiveness  of  the  extremities, 
loss  of  weight,  delirium,  and  hallucina¬ 
tions.  At  this  time  the  urine  had 
become  almost  free  from  hsemato- 
porphyrin,  but  contained  a  trace  of 
albumen.  The  patient  soon  began  a 
tedious  convalescence,  which  lasted 
considerably  more  than  a  year.  _  The 
nerves  recovered  their  function  m  the 
same  order  in  which  they  were  affected, 
the  vagus  involvement  disappearing 
first.  The  case  suggests  an  affinity  of 
trional  for  certain  groups  of  cells  in  the 
anterior  horns  of  the  cord,  comparable 
to  that  of  some  metallic  poisons,  and 
also  emphasises  the  cumulative  action 
of  the  drug  first  demonstrated  by  Mosso. 
in  1894. 

(36* )  Treatment  of  Cornell. 

Weiss  ( Die  Meilkunde,  February,  1901) 
states  that  the  velocity  with  which  the 
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?2r*  ®*Peyed  during  violent  coughing 
s  d°uble  tliat  of  the  wind  during  the 
worst  humeane.  It  is,  therefore,  evi- 
ent  that  great  force  is  expended,  and 
a  vmient  laryngeal  cough  may  com- 
fleJe  y  exhaust  the  patient.  Treatment 
should  be  directed  to  the  cause  of  the 
cough  when  tins  is  known.  Too  often, 
wever,  symptomatic  treatment  is 
cJ^e-P0SiSilb^  ?•  df  crepitations  are  pre- 
x  -  lungs  and  are  due  to  secre- 

x-e  indrcation  is  to  render  ex- 
pectoratmn  as  easy  as  possible.  Apo- 
18  Probably  the  most  valuable 
tr  Difficult  expectoration 

f>,tq0UenH^  dePends  on  the  viscidity  of 
ie  secretion.  To  j  revent  the  secretion 

!2igi  001dl'y  and  viscid,  the  air 
d  ce  k®pt  moist  by  the  bronchitis 
fettle,  Siegle’s  spray,  or  other  means; 

6  x3t  ,wbich  secretion  dries  de- 
P  ‘  ®  entirely  on  the  degree  of  mois- 
„Yn.ff  the  atmosphere.  To  combine 

nft!n  !ran  s  w.ltb  narc°tics,  as  is  so 
is  rpi,  °n^’  18  irrational.  If  a  narcotic 

should  ELd  a-'S  wel  as  expectorants  it 
®b?Pld  be  g^en  independently,  and 

tion  sm  P  ther+i  18  some  special  indica- 
nSt’s  ritf aS  ^he  necessity  for  a  good 
triven  Spr68t-  Even  when  a  narcotic  is 
sunwpco  i8’  ¥•  a  ruIe’  inadvisable  to 
th?Pd1«LP°Ug-11ng  entirely.  Heroin, 
0  acetic-acid  ester  of  morphine,  is 
the  most  satisfactory  drug.  It  does 

fessen^thi^  ?°W6r  °f  exPh'ation,  but 
essens  the  violence  of  the  cough.  It 

the  nm-mhdlmimiSheS  the  irritabflity  of 
action  on^ral-n,xrVes’  but  has  a  specific 
become  fnfliPlratl2n^  The  respirations 
fremmLi  -  x>-and  deeper,  while  the 
hvdiochinPa  diin'nished.  The  soluble 

For  the  r.nnai6  °l  he!?in  is  thebest  salt, 
be  givpn  Si°  cardiac  patients  it  may 
OodPi’nP  ^  PiS  Wlth  Pondered  digitalis. 
E0de^e.  18  leas  satisfactory.  If  the 

lentfv  1STPamf,ul  dionine  acts  excel- 
mornhinp  ^,18fa!so  18  a  derivative  of 
Ssi?  a?Hnbut  i,‘as  stained  the  anal- 
action  rather  than  the  specific 

to  heroin  couSh  aiJd  respiration  peculiar 
couo-li  Qn,i  b  or  all  forms  of  spasmodic 
coufh  hoUdxl  espec.lally  for  whooping, 
useful’  diMilf  d°Tfna(- -S  pi’°bably  the  most 
torv  ppntUf"  dt  ptmiulates  the  respira- 
and in w?’  PRralyxfs  nnstriped  muscle, 
ending?^  868  he  peripheral  nerve- 
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(368)  Serumtlierapy  in  Tetanus. 

Tizzoni  {Rif.  Med.,  March  ,6th  and 
Jfre„eSg  numbers,  1901)  as  the  result 
’I  a  Proionged  comparative  examination 
pi.-j  F™.8  antitetanus  serums  con- 
th  e  n  hlS  °WU  Preparation  is  by  far 
that  S iV then  °°f e/  Behring’s,  and  after 
thsFnffi1  separated  by  a  wide  interval, 

serum  gT  h’  aiK[  a8t  of  a11  the  French 
fhflf  it  •  lzzoai  claims  for  his  serum 

strong  Wn0t  only  stronger  (twice  as 
than^S  *  m>0re  eoniplete  in  its  action 
l  elft&hn?gS-  These  differences  in 
various  serums  become 
most  marked  111  the  most  severe  cases. 

nnroft  1  Ve  F°Wfr  of  a  glyen  serum  has 
no  1  elation  to  its  antitoxic  power  iv 

vitro.  Of  the  36  animals  treated  with 

*35°  n 


the  Behring  serum  15  died,  whilst  out 
of  4=;  treated  with  Tizzoni’s  serum  onlv 
10  died.  J 


PATHOLOGY. 

(369)  The  Cell  Inclusions  . . I  jn  (he 

Corneal  Epithelium  after  Vaccine 
Infection. 

Gorini  {Centralbl.  f.  Bait.,  September 
4th,  1900)  has  previously  recommended 
corneal  infection  in  rabbits  as  a  useful 
method  of  determining  the  purity  and 
activity  of  vaccine  lymph.  He  now  de¬ 
scribes  his  observations  on  the  endo¬ 
cellular  bodies  found  in  the  corneal  epi¬ 
thelium.  All  authors  agree  on  the  pre¬ 
sence  of  these  bodies,  but  their  import- 
aap,e  *s  uncertain,  as  is  the  case 
Avitli  tlie  endocellular  bodies  in  carcino- 
rnata.  Those  who  consider  them  para¬ 
sites  have  given  them  the  name  “  cyto- 
ryctes  vaccinia)  some  consider  them  of 
nuclea1  origin,  or  as  due  to  cytoplasmic 
CGil  changes.  The  author  has  shown  by 
experiment  that  certain  endocellular 
bodies  are  produced  by  the  injection  of 
substances  other  than  vaccine  lymph  ■ 
he  has  used  glycerine,  the  chief  bacteria 
of  vaccine  bouillon  and  peptone  the 
virus  of  hydrophobia,  and  the  consti¬ 
tuents  of  aphthae.  The  endocellular 
bodiesfound  in  the  epithelial  cell  after  in¬ 
jection  of  such  substances  have,  however 
no  resemblance  to  true  typical  cytoryctes 
Staining  reactions  cannot  be  relied  on 
to  difleientiate  the  latter  ;  their  chief 
characteristic  is  their  relation  to  the 
cell  nuclei ;  they  lie  side  by  side  with 
these,  and  the  two  are  modelled  on  one 
another  so  that  the  contour  of  either  is 
altered  to,  as  it  were,  fit  the  other.  Endo¬ 
cellular  bodies  observed  after  injection 
of  substances  other  than  vaccine  lymph 
never  show  these  peculiar  relations  with 
the  nuclei.  The  vaccine  matter  from 
one  cornea  may  be  preserved  in  glycerine 
and  transmitted  to  another,  producing 
the  same  changes  ;  lymph  thus  kept  has 
been  found  active  after  seventy-three 
days.  The  resemblance  between  these 
cytoryctes  and  the  so-called  cancer 
parasites  is  morphologically  a  close  one. 
f 1 01  ini  has  inoculated  carcinomatous 
products  into  the  cornese  of  rabbits,  but 
lias  obtained  no  results  worth  recording. 


(370)  Researches  on  the  Pathogenesis  and 
Histogenesis  or  malignant  Growths. 

Brosch  (  Virch .  Archiv,  Bd.  clxii,  Ilf.  1) 
in  the  first  part  of  an  article  on  this 
subject  seeks  to  formulate  more  exactly 
and  to  establish  the  hypothesis  of  the 
traumatic  origin  of  tumours.  He  comes 
to  the  conclusion  that  the  essence  of 
the  process  is  a  destructive  influence 
reacting  upon  a  tissue  in  which  a  pro¬ 
ductive  process  is  going  on  (the  most 
simple  cases  may  be  postulated  in  this 
way— trauma-productive  process,  added 
trauma,  tumour  formation).  By  “pro¬ 
ductive  process  ”  the  author  understands 
‘  the  new  formation  of  cells  whose 
number  and  powers  of  proliferation 
overstep  the  bounds  of  physiological 
1  epan ,  such  as  is  to  be  found  in  wound 
icaling,  inflammation,  and  benign 


growths.  An  interesting  point  to 
which  the  author  draws  attention, 
although  the  material  available  is  not 
sufficient  to  decisively  establish  it,  is 
that  productive  processes  complicated 
by  secondary  trauma  result  in  car¬ 
cinoma  when  the  surface  is  injured,  and 
in  sarcoma  when  the  deeper  tissues  are 
concerned ;  in  other  words,  carcinoma 
follows  superficial  injuries,  especially 
bruising  and  burns  ;  sarcoma  the  more 
severe  injuries— falls,  blows,  etc.  The 
more  frequent  occurrence  of  carcinoma 
at  the  higher  ages  is  very  possibly  to  be 
accounted  for  by  the  fact  that  old  people 
are  not  so  subject  to  severe  injuries  as 
the  younger,  and  that  in  consequence 
traumata  in  their  case  are  usually 
superficial.  The  experimental  part  of 
the  work  consists  of  observations  on 
atypical  epithelial  proliferation  follow¬ 
ing  the  repeated  application  by  rubbing 
of  paraffin  into  the  skin  of  guinea-pigs. 
After  six  to  ten  weeks  there  occui’red 
some  thickening,  which,  according  to 
Brosch,  was  microscopically  indis¬ 
tinguishable  from  what  Ribbert  has 
pictured  as  the  early  stage  of  skin  car¬ 
cinoma.  He  gives  no  details  as  to  any 
further  development  of  the  changes. 


(371)  Changes  in  the  Spinal  Cord  Secondary 
to  Amputation. 

Switalski  {Rev.  Neurol.,  January  15th, 
1901)  reported  the  results  of  the  micro¬ 
scopical  examination  of  5  spinal  cords 
taken  from  patients  who  had  had  ampu¬ 
tations — namely,  4  cases  of  amputation 
of  the  thigh,  and  1  of  amputation  below 
the  knee,  the  pathological  examination 
being  made  at  the  Bic6tre  (laboratory  of 
P.  Marie).  (1)  In  every  case  there  was 
found  an  atrophy  of  the  half  of  the 
spinal  cord  corresponding  to  the  side  of 
amputation ;  both  white  and  grey 
substance  participated  in  the  atrophy. 
(2)  In  3  cases  the  diminution  of 
volume  could  be  traced  from  the  lumbar 
part  of  the  spinal  cord  upwards  to  the 
dorsal  region  of  the  same  side,  and  in  2 
cases  this  was  also  traceable  to  the  cer¬ 
vical  region  of  the  cord.  (3)  Simulta¬ 
neously  with  the  atrophy  there  ap¬ 
peared  a  sclerosis  of  the  posterior 
columns.  In  3  cases  this  could  be 
traced  in  all  levels  of  the  cord,  in  2 
cases  it  appeared  in  the  cervical  region. 
(4)  While  the  spinal  hemiatrophy  shows 
a  tendency  to  diminish  from  below  up¬ 
wards,  the  sclerosis  of  the  posterior 
columns  (of  Goll  and  Burdach)  becomes 
more  marked  than  from  below  upwards. 
In  the  discussion  which  followed  the  com¬ 
munication  of  the  above  (at  the  Paris 
Neurological  Society),  Pierre  Marie 
remarked  that  whereas  the  current 
pathological  belief  was  that  in  cases  of 
amputation  the  spinal  cord  lesion  con¬ 
sisted  of  simple  atrophy,  this  could  no 
longer  be  maintained,  and  that  sclerosis 
occurred  to  a  marked  extent.  Such 
sclerosis  existed  even  in  the  opposite 
side  of  the  spinal  cord,  and  it  was  inter¬ 
esting  to  note  that  in  a  case  of  ampu¬ 
tation  of  the  thigh  the  sclerosis  was 
most  marked  in  the  cervical  portion  of 
the  cord. 
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(3*2)  Volumetric  Estimation  of  Sugar. 

!  On  the  basis  of  the  chemical  reaction 
which  takes  place  when  hydrazin  sul¬ 
phate  in  the  presence  of  a  basic  compound 
is  heated  together  with  copper  oxide, 
liberating  copper  and  nitrogen  gas, 
thus:  N?  H,  H,  SO,  +  2  Cn,0  +  2  Na 
OH  =  *a2  SO,  +  4  H,  O  +'N0  +  Cn, 
E.  Riegler  (Deut.  med.  Woch.,  May  16th, 
1900)  has  introduced  a  new  method  for 
the  quantitative  estimation  of  sugar  in 
urine.  The  nitrogen  is  collected,  and 
from  its  measure  the  quantity  of  sugar 
;  can  be  deduced.  From  the  equation 
hN,  will  be  represented  by  28,  and  4  Cn 
by  254,  or,  in  other  words,  1  part  of 
nitrogen  will  be  accompanied  by  9.07 
parts  of  copper.  The  method  is  carried 
out  as  follows  :  In  a  200  c.cm.  Erlen- 
meyer  flask  15  c.cm.  of  copper  sulphate 
solution,  15  c.cm.  of  alkaline  potassium- 
:  sodium  tartrate  solution,  and  30  c.cm.  of 
water  are  placed.  The  copper  sulphate 
solution  is  6.928  per  cent,  in  strength, 
while  the  tartrate  solution  is  composed 
of  35  Per  cent,  of  potassium-sodium  tar¬ 
trate,  and  13  per  cent,  of  sodium 
hydrate.  The  flask  is  heated  until  the 
solution  boils,  when  10  c.cm.  of  urine 
diluted  with  water  (strength  1  in  10)  is 
added.  The  boiling  is  continued  for  two 
minutes.  The  blue  colour  should  still 
remain  after  boiling.  The  solution  is 
then  completely  transferred  to  a  conical 
-glass,  and  after  half  an  hour  the  copper 
oxide  will  be  found  at  the  bottom  of  the 
same.  The  clear  copper  sulphate  solu¬ 
tion  is  then  carefully  poured  off,  and 
the  copper  oxide  is  washed  by  means  of 
10  c.cm.  of  water  into  a  test  tube,  which 
is  provided  with  a  rubber  cork  (fitting 
1  exactly).  Two  holes  in  the  cork  trans¬ 
mit  the  tube  of  filter,  and  a  glass  tube 
which  is  attached  to  a  rubber  tube.  At 
the  distal  end  of  the  rubber  tube  is  a 
graduated  glass  tube,  held  perpendicu¬ 
larly  by  means  of  a  stand.  The  lower 
end  of  this  gi’aduated  tube  is  connected 
with  another  rubber  tube,  which  is  car¬ 
ried  up  to  a  rounded  flask,  and  fixed  to 
a  ring  on  the  stand,  so  that  the  rounded 
flask  can  be  lowered  or  brought  up  at 
will.  Into  this  flask  is  poured  water 
(acidified  with  HC1  to  prevent  the 
growth  of  mould,  etc.)  until  the  flask  is 
half  full,  and  the  column  of  water  is 
nearly  up  to  the  top  of  the  graduated 
tube.  To  the  copper  oxide  in  the  test 
tube  is  now  added  about  half  a  gram 
of  crystalline  hydrazin  sulphate  and 
10  c.cm.  of  the  potassium-sodium  tar¬ 
trate  solution,  and  the  tube  is  plunged 
up  to  the  cork  into  a  vessel  containing 
about  2  litres  of  water,  for  about  three 
to  five  minutes.  The  rounded  flask 
having  been  so  adjusted  that  the  top  of 
the  column  of  water  reaches  the  O  mark 
in  the  graduated  tube,  the  test  tube  is 
dried  and  heated  carefully  by  means  of 
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a  spirit  lamp.  In  from  a  minute  to  a 
minute  and  a  half  a  brown-black  preci¬ 
pitate  of  copper  will  be  seen  in  the  tube, 
and  the  nitrogen  liberated  will  depress 
the  column  of  water.  The  test  tube  is 
now  brought  back  into  the  water  vessel, 
and  the  rounded  flask  is  lowered  until 
the  level  of  the  water  in  it  is  equal  to 
that  in  the  graduated  tube.  After 
about  half  an  hour  the  volume  of  nitro¬ 
gen  can  be  read  off  the  graduated  scale. 
The  temperature  of  the  room  and  the 
barometric  pressure  must  be  also  read. 
Riegler  refers  one  to  Allihin’s  tables  for 
the  calculation  of  sugar  from  the  weight 
of  nitrogen.  He,  however,  adds  a  table 
of  his  own,  giving  the  weight  of  1  c.cm. 
of  N  at  various  temperatures  and 
barometric  pressure,  and  also  of  the 
weight  of  grape  sugar  in  milligrams 
as  compared  with  1,  2,  3,  up  to  20  milli¬ 
grams  of  N.  His  experiments  with 
definite  quantities  of  sugar  show  in  a 
few  cases  infinitesimal  [errors,  and  in 
other  cases  return  exactly  correct 
results 


(373)  Post-Influenzal  Streptococcus 
Infection. 

Huber  ( Correspondenzbl .  f.  schweiz. 
Aerzte,  April  15th,  1901)  reports  a 

remarkable  epidemic  which  affected 
one  family  in  Zurich.  On  February  1st 
the  7  children,  aged  from  6  to  18,  were 
revaccinated.  The  pustules  developed 
in  the  four  eldest  children,  but  there 
was  no  reaction  with  the  other  three. 
On  February  8th  a  boy  was  seized  with 
a  rigor,  pyrexia,  and  headache.  The 
vaccination  pustules  were  well  developed 
but  not  inflamed.  Three  days  later  the 
whole  arm  was  swollen  and  painful,  and 
there  was  an  enlarged  axillary  gland. 
The  lymphangitis  slowly  subsided,  and 
the  boy  was  well  again  on  February 
18th.  On  February  10th  a  brother  who 
slept  in  the  same  room  was  seized  with 
symptoms  typical  of  influenza,  in¬ 
cluding  laryngitis  and  slight  splenic 
enlargement.  The  vaccination  pustules 
had  by  then  dried  up  and  the  arm  was 
normal.  On  February  14th  there  was 
severe  axillary  pain,  the  glands  be¬ 
came  enlarged  and  tender,  and  a  large 
abscess  formed.  It  was  incised  on 
February  23rd  and  healed  rapidly.  The 
temperature  on  February  16th  reached 
105. 50  F.  On  February  12th  a  third 
brother  was  seized  with  influenza.  On 
February  17th  the  temperature  had 
fallen  to  normal,  and  remained  so  on 
the  1 8th.  On  February  19th  pain  in 
the  left  axilla  suddenly  appeared,  with 
enlarged  glands  and  pyrexia.  An 
axillary  abscess  was  incised  on  February 
23rd,  and  the  temperature  slowly  fell. 
The  pus  evacuated  in  both  these  cases 
contained  the  streptococcus  in  pure 
culture,  but  neither  the  influenza  nor 
the  plague  bacillus.  On  February  14th 
a  sister  with  whom  the  vaccination  had 
not  “taken”  was  seized  with  influ¬ 
enza.  On  February  20th,  when  com¬ 
pletely  apyretic  and  anxious  to  get  up, 
the  temperature  rose  again  suddenly 
and  pain  appeared  in  the  left  axilla. 
An  axillary  abscess  resulted,  which 
healed  after  incision.  On  February 
17th  the  father,  who  had  not  been 


vaccinated,  was  seized  with  influenzal 
symptoms  and  a  slight  enlargement 
of  the  spleen.  On  February  20th  an 
enlarged  and  painful  gland  appeared 
in  the  right  groin.  This  developed 
into  a  large  abscess,  over  winch 
the  skin  was  red  and  osdematous. 
The  temperature  was  remittent  be¬ 
tween  February  23rd  and  March  5th, 
and  the  general  condition  was  alaim- 
ing.  On  March  6th  the  abscess  was  in¬ 
cised  and  drained,  a  quantity  of  foetid  pus 
being  evacuated.  The  temperature  fell 
and  the  abscess  slowly  healed.  The 
pus  contained  the  streptococcus  in  pure 
culture.  There  was  no  positive  proof 
that  the  disease  was  influenza,  since  no 
search  was  made  for  influenza  bacilli, 
and  there  were  none  in  the  pus.  The 
evidence  in  favour  of  influenza  was, 
however,  strong.  An  epidemic  was 
raging  in  Zurich  at  the  time,  and  the 
grandmother,  mother,  and  two  female 
servants  all  had  an  attack  of  uncom¬ 
plicated  influenza  about  the  same  time. 
There  was  also  a  total  absence  of  any 
organic  disease  to  aocount  for  the 
initial  symptoms.  Against  the  suppo¬ 
sition  that  the  disease  was  a  strepto¬ 
coccus  infection  from  the  beginning, 
inoculated  with  the  vaccine,  were  the 
facts  that  only  4  out  of  the  7  vaccinated 
children  became  ill;  of  these  4  there' 
had  been  no  vaccinal  reaction  in  2,  and 
in  1  the  disease  did  not  appear  till  14 
days  after  the  vaccination.  A  second¬ 
ary  infection  of  the  vaccine  pustules  by 
scratching  seemed  excluded,  since  with 
the  exception  of  the  first  case  there  was 
no  lymphangitis  or  local  reaction.  The 
writer  concludes,  therefore,  that  the 
disease  was  in  every  case  a  general 
hsematogenous  streptococcus  infection 
following  influenza.  The  localisation 
in  the  left  axillary  glands  was  possibly 
due  to  their  being,  owing  to  the  vac¬ 
cination,  temporarily  a  locus  resistentice 
minoris.  What  determined  the  localisa¬ 
tion  of  the  father’s  bubo  in  the  groin  is 
obscure.  It  is  also  impossible  to  say 
how  the  infection  was  carried  from  one 
to  another.  The  father’s  bubo  appeared 
3  days  before  the  children’s  abscesses 
were  incised.  General  diseases  caused 
by  the  streptococcus  are  common  after 
influenza,  as  after  scarlet  fever,  but  no 
case  has  been  hitherto  recorded  in 
which  suppuration  of  the  lymphatic 
glands  occurred.  In  the  case  of  the 
father,  the  question  of  plague  was 
seriously  considered. 


(374)  Tin  Poisoning  by  Stockings. 

Jolles  (Wien.  med.  Presse,  March  17th, 
1901)  reports  a  case  in  which  toxic  symp¬ 
toms  apparently  depended  on  chloride 
of  tin  (Sn  Cl  4)  present  in  silk  stock¬ 
ings.  This  is  the  salt  most  commonly 
employed  for  “weighting”  silk,  es¬ 
pecially  thosedyed  delicate  colours,  and 
may  constitute  25  per  cent,  by  weight. 
A  single  woman,  aged  27,  had  attacks  of 
partial  paralysis  of  the  legs,  with  anaes¬ 
thesia,  a  feeling  of  coldness,  and  an 
ataxic  gait.  Whenever  these  symptoms 
wTere  most  marked  the  patient  noticed 
that  her  feet  were  discoloured  yellow, 
especially  on  the  soles  and  sides. 
Oesterreicher  found  that  this  was  de- 
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rived  from  light  yellow  silk  stockings. 
There  was  hyperidrosis  pedum.  After 
the  symptoms  had  recurred  frequently 
for  more  than  a  year,  the  patient  was 
emaciated,  the  stomach  was  dilated,  and 
there  was  marked  ataxia,  especially 
when  the  eyes  were  closed.  The  patel¬ 
lar  reflex  was  exaggerated,  but  the 
ocular  reflexes  were  normal.  The  stock¬ 
ings  were  analysed  and  found  to  contain 
considerable  quantities  of  tin.  The  urine 
contained  large  quantities  of  albumoses, 
with  a  smaller  amount  of  senim  albumen 
and  globulin.  There  were  a  few  hyaline 
casts,  and  after  evaporation  and  incine¬ 
ration  tin  was  detected  in  it.  Ataxia 
nervosa  and  albuminuria  depending  on 
chronic  tin  poisoning  were  diagnosed. 
A  diet  of  milk,  butter,  and  bread  was 
ordered,  with  faradisation  of  the  legs, 
sodium  iodide,  and  warm  baths,  but 
as  the  patient  was  losing  strength  white 
meat,  vegetables,  and  cakes  were  allowed. 
Sulphur  baths  were  also  employed. 
Three  months  later  the  patient  could 
walk  fairly  well  and  the  subjective  sen¬ 
sations  had  disappeared.  For  the  first 
two  months  of  treatment  tin  could  be 
usually  detected  in  the  urine,  and  the 
last  analysis  showed  that  traces  of  tin, 
of  albumose,  and  of  albumen  were  still 
present,  though  the  casts  had  disap¬ 
peared.  It  is  possible  that  the  dye, 
which  was  insufficiently  fixed  and  was 
soluble  in  hot  water,  complicated  the 
symptoms  of  tin  poisoning.  Oester- 
reieher  considered  that  tin  poisoning 
was  the  sole  cause  of  the  albuminuria, 
and  that  the  ataxia,  although  possibly 
hysterical,  was  aggravated  by  the  in¬ 
toxication.  The  writer  concludes  that 
persons  who  suffer  from  hyperidrosis 
should  not  wear  silk  next  the  skin. 


SURGERY. 


4315)  Cirsoial  Aneurysm  «f  tlie  Sc:ili>. 

Broca  ( Journ .  de  Chir.  et  Ann .  de  la 
S'oc.  Beige  de  Chir.,  No.  4,  1901)  in  some 
clinical  remarks  on  a  case  of  cirsoid 
aneurysm  of  the  scalp  in  a  girl,  aged  8 
years,  states  that  according  to  the  re¬ 
sults  of  recent  investigation  the  elong¬ 
ation  and  dilatation  of  both  arterial 
and  venous  branches  forming  so 
marked  a  feature  of  this  variety  of 
pulsatile  tumour,  is  really  a  secondary 
condition  due  to  an  abnormal  arterio¬ 
venous  communication,  which  in  many 
instances  can  be  referred  to  a  traumatic 
origin.  Cirsoid  aneurysm,  if  this  view 
be  correct,  is  an  arterio-venous 
aneurysm,  associated  with  marked  di¬ 
latation  of  the  afferent  and  efferent 
vessels.  In  the  case  alluded  to  in  this 
paper,  as  occurs  in  most  cases  of  this 
kind,  there  was  a  part  of  the  pulsatile 
tumour  in  which  a  “thrill  ’’could  be 
felt  and  a  systolic  souffle,  could  be 
heard.  On  firm  digital  compression  of 
this  point  both  thrill  and  souffle  ceased 
the  whole  tumour  subsided.  In  dis¬ 
cussing  the  surgical  treatment  of  this 
condition,  the  author  points  out  that  it 
is  useless,  as  well  as  dangerous  to  the 
large  vessels  beyond  the  tumour,  and 
that  in  this  as  in  other  forms  of  arterio¬ 
venous  aneurysm  the  proper  course  to 
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pursue  is  to  attempt  a  free  extirpation 
of  the  vessels  taking  a  direct 
part  in  the  abnormal  arterio-ve¬ 
nous  communication.  The  dangers 
of  immediate  bleeding  and  of  sub¬ 
sequent  infection  that  were  formerly 
so  much  dreaded  may  now,  it  is  asserted, 
be  prevented  by  improved  methods  of 
haemostasis  and  a  proper  attention  to 
antiseptic  or  aseptic  details.  In  the 
author’s  case,  after  the  seat  of  the 
tumour  had  been  rendered  bloodless  by 
the  application  of  an  elastic  band  around 
the  head  at  the  level  of  the  occipital 
protuberance  behind  and  the  lower  part 
of  the  frontal  bone  in  front,  an  arterio¬ 
venous  aneurysm  was  exposed  at  the 
seat  of  the  thrill,  and  removed,  together 
with  an  elliptical  portion  of  skin.  The 
patent  ends  of  the  divided  vessels  were 
secured,  not  by  special  ligatures,  but  by 
the  sutures  closing  the  wound  in  the 
scalp.  The  operation,  which  lasted 
about  ten  minutes,  and  was  not  followed 
by  any  immediate  or  secondary  haemor¬ 
rhage,  had  very  good  results,  as  the 
child  had  quite  recovered  after  an 
interval  of  seven  days,  and  the  seat  of 
the  disease  was  then  indicated  only  by 
the  scar  of  the  incision,  and  was  free 
from  enlarged  and  winding  vessels.  The 
author,  in  concluding  his  paper,  deals 
briefly  with  the  more  severe  eases  of 
cirsoid  aneurysm  due  to  the  develop¬ 
ment  of  angioma,  and  suggesting  the 
possible  existence,  in  this  condition 
also,  at  a  limited  part  of  the  tumour  of 
free  communication  between  arterial 
and  venous  branches,  believes  that  re¬ 
moval  of  the  chief  mass  of  the  primary 
angioma  would  be  found  more  efficacious 
and  less  dangerous  than  any  attempt  to 
produce  coagulation  of  the  blood  in  the 
vascular  dilatations. 


4376)  Operative  Treatment  of  Wounds  ot 
the  Pancreas. 

Ninni  (Rif.  Med.,  April  26th,  1901)  re¬ 
lates  a  case  of  revolver  wound  of  the 
abdomen  in  a  man  aged  27.  The  patient 
had  run  more  than  500  yards  after  the 
wound,  but  was  brought  to  hospital  col¬ 
lapsed,  almost  unconscious,  with  thready 
pulse  and  abdomen  painful  and  tym¬ 
panitic.  The  bullet  had  entered  close  to 
the  second  lumbar  vertebra,  and  after 
passing  through  the  pancreas  had  made 
six  wounds  in  the  small  intestine,  and 
one  in  the  colon  at  the  hepatic  flexure, 
and  come  out  in  the  right  epigastric 
region.  An  incision  was  made  from  the 
xiphisternum  to  half-way  between  the 
umbilicus  and  pubes,  giving  vent  to 
blood  and  gas.  Having  sutured  the  seven 
intestinal  wounds,  while  making  the 
peritoneal  toilette  he  found  blood  and 
fluid  oozing  from  between  the  stomach 
and  transverse  colon  on  the  right.  Mak¬ 
ing  a  transverse  incision  from  the  um¬ 
bilicus  to  the  right  axillary  line,  and 
tearing  through  the  gastro- colic  omen¬ 
tum,  he  found  a  wound  of  the  pancreas 
at  the  junction  of  the  head  and  body, 
which  he  closed  by  two  deep  sutures, 
thus  arresting  all  extravasation  of  blood 
and  pancreatic  juice.  The  after-progress 
was  normal :  the  patient  left  the  hospital 
after  thirty-five  days.  The  author  dis¬ 
cusses  the  principles  hitherto  laid  down, 


and  holds  (1)  that  punctured  or  incised 
wounds  of  the  pancreas  should  be 
sutured  ;  if  the  duct  is  cut,  suture  as  in 
intestine,  leaving  no  thread  in  the 
lumen,  so  as  to  avoid  risk  of  calculi 
forming.  (2)  In  gunshot  wounds,  if 
there  is  not  much  laceration,  suture  in 
bulk  ;  if  lacerated,  resect  ;  if  the  lacera¬ 
tion  is  total,  one  can  only  plug,  for  re¬ 
moval  of  the  whole  gland  is  difficult  and 
fatal.  (3)  To  contused  wounds  the  same 
rules  apply.  (4)  In  rupture,  there  being 
usually  not  much  laceration,  suture.  I11 
all  cases,  if  suture  does  not  stop  the 
haemorrhage,  ligature. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


4377  4  The  Treatment  of  Myoma  or  lUe 
I  terns. 

L.  Schallkr  (Munch,  med.  Woch.,  Febru¬ 
ary  12th,  1901)  discusses  the  indications 
for  palliative  and  radical  treatment  of 
uterine  myomata.  He  not  only  will  not 
operate  in  ordinary  myomata  of  the 
anterior  wall  that  are  about  the  size  of  a 
hen’s  egg,  but  considers  it  inadvisable 
to  tell  the  patient  that  she  has  a  growth 
in  the  uterus  at  all.  In  a  certain  num¬ 
ber  of  cases  myomata  produce  no  sym¬ 
ptoms,  and,  if  discovered  by  the  prac¬ 
titioner,  need  no  special  consideration 
beyond  an  examination  from  time  to 
time.  In  the  majority  of  cases,  however, 
he  points  out  that  the  patient  consults 
the  practitioner  on  account  of  definite 
symptoms,  which  are  variable  according 
to  the  size  and  location  chiefly.  These 
symptoms  he  enumerates  as  follows  : — 
Pressure — in  enormous  growths  this  may 
include  pressure  on  the  abdominal 
organs,  diaphragm,  and  thoracic  organs 
while  smaller  growths  produce  pressure 
symptoms  on  the  pelvic  organs,  and 
chiefly  on  the  bladder.  Difficult  and 
painful  micturition  may  necessitate 
daily  catheterisation,  and  this  may 
eventually  lead  to  cystitis  and  pyelitis. 
The  consideration  of  this  latter  may  lead 
a  surgeon  to  relinquish  palliative  for 
operative  treatment.  Pain — this  is  due 
at  times  to  definite  uterine  contractions 
caused  by  the  presence  of  one  or  more 
myomata  projecting  into  the  cavity  of 
the  uterus.  At  times  it  is  due  to  peri¬ 
metric  irritation,  to'the  pulling  on  adhe¬ 
sions,  or  to  the  inflammatory  changes  in 
the  appendages.  Stitching  of  the  liga¬ 
ments  may  also  produce  pain.  Under 
this  heading  he  includes  dysmenorrhoea 
— bleeding.  This  takes  place  either  as 
menorrhagia  or  metrorrhagia.  It  may 
be  of  any  degree ;  and  although  the 
author  denies  that  fatal  h  aim  or-  I 
rhage  ever  occurs,  he  points  out 
that  the  patient  may  succumb  to 
symptoms  produced  more  or  less 
indirectly  by  the  bleeding.  He  next 
discusses  the  changes  which  may  take 
place  in  the  growths,  and  mentions 
malignant  degeneration,  which  of  course 
calls  for  early  total  extirpation  of  the 
uterus,  and  which  may  show  sarco¬ 
matous,  carcinomatous,  and  myxo¬ 
matous  changes.  The  myoma  may 
break  down  and  suppurate,  in  which 
case  he  advises  a  vaginal  extirpation. 
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The  heart  may  show  secondary  changes, 
such  as  brown  atrophy  and  fatty  de¬ 
generation.  If  this  condition  is  recog¬ 
nised  early,  he  takes  it  to  be  an  indica¬ 
tion  for  operative  interference.  He 
looks  upon  ascites,  which  is  generally 
produced  by  pedunculated  subserous 
myomata,  as  an  indication  for  operation 
also.  Myomata  complication  pregnancy 
forms  an  interesting  series  of  condi¬ 
tions  ;  but  he  points  out  that  a  delivery 
per  vias  naturales  can  almost  always  take 
place.  Very  seldom  does  he  consider 
it  necessary  to  operate,  and  he  states 
that  the  growth  sometimes  disappears 
or  becomes  much  less  after  the  preg¬ 
nancy  is  terminated.  If  the  myoma 
interstitialis  is  situated  at  the  placental 
site  it  maybe  impossible  to  detach  the 
placenta,  and  in  this  case  Caesarean 
section  is  the  only  means  to  save  the 
patient’s  life.  With  palliative  treat¬ 
ment,  lie  claims,  much  can  be  done. 
The  diet  must  exclude  all  excitants  and 
be  bland.  Rest  during  the  menstrual 
flow,  and  ice  or  cold  water  local  applica¬ 
tions  are  useful  in  dysmenorrhcea.  He 
criticises  liydrastis  favourably,  but 
gives  the  preference  to  ergotin. 
He  claims  that  prolonged  treat¬ 
ment  by  hypodermic  injections  of 
Bombelon’s  ergotin  gives  exceedingly 
good  results.  Locally  hot  vaginal 
douches  are  useful,  but  should  these 
not  control  the  haemorrhage  he  packs 
the  vagina  and  sometimes  the  cervix 
and  cavity  of  the  uterus  with  gauze. 
Much  good  is  often  derived  from  paint¬ 
ing  the  mucosa  with  tincture  of  iodine, 
50  per  cent.  acid,  carbol.  in  spirit,  or  10 
per  cent,  to  50  per  cent,  chloride  of  zinc 
solution,  when  there  is  much  hyper¬ 
trophy.  He  considers  that  a  judicious 
use  of  the  curette,  especially  after  the 
application  of  escharotics,  is  a  very 
valuable  means  of  treatment.  He  does 
not  believe  in  the  benefit  of  electrical 
treatment,  and  stigmatises  the  sugges¬ 
tion  of  applying  massage  or  sucking 
the  nipples  as  grotesquely  comic.  For 
pain  he  finds  baths  of  great  use,  especi¬ 
ally  a  course  at  Kreuznach,  Tolz, 
Franzensbad,  and  other  places.  Lastly, 
he  adds  oophorectomy  as  a  very  useful 
method  in  some  cases. ^  Of  the  radical 
treatment,  he  speaks  first  of  the  con- 
servative  method.  This  he  carries  out 
by  vaginal  enucleation  and  by  vaginal 
laparotomy.  The  latter  is  performed 
by  opening  the  vesico-vaginal  or 
Douglas’s  pouch  according  to  the  site  of 
the  myoma,  pulling  the  uterus  down 
through  the  opening  thus  made  m  the 
peritoneum,  and  dealing  with  the 
°rowth  directly.  Certain  cases  aie  best 
dealt  with  by  abdominal  enucleation  ; 
vaginal  total  extirpation,  sometimes 
performed  with  the  help  of  splitting  the 
uterus  in  the  mesial  line,  is,  in  his 
opinion,  a  good  operation  in  many  cases 
where  a  conservative  operation  is  insu  ffi¬ 
cient,  and  one  which  he  prefers  usually 
to  abdominal  operations.  He  discusses 
the  different  abdominal  operations 
fully.  Of  the  two  myoma  operations 
par  excellence — supravaginal  amputation 
with  retroperitoneal  treatment  of  the 
stump,  and  abdominal  total  extirpation 
— the  latter,  he  says,  is  best  adapted  to 


cases  of  large  myoma  of  the  cervix, 
intraligamental  myomata,  and  malig¬ 
nant  degeneration  of  the  growth,  while 
the  former,  when  it  can  be  applied,  is 
not  to  be  used  as  an  alternative,  a$  it 
is  generally  a  safer  operation.  It  is, 
he  says,  advisable  in  performing  total 
extirpation  and  other  myoma  operations 
to  leave  at  least  a  portion  or  the  whole 
of  one  ovary,  so  that  one  avoids  those 
distressing  symptoms  connected  with 
an  artificial  menopause. 


(3*8)  Fibroid  simulating  Pregnancy  :  Sud¬ 
den  Death  after  Exploration. 

Mallett  {Amer.  Journ.  Obstet.,  May, 
1901)  was  consulted  by  a  woman,  aged 
32,  twice  married,  and.  only  once  preg¬ 
nant.  For  the  last  ten  months  her 
period  had  been  scanty  though  regular, 
an  abdominal  tumour  was  discovered 
and  pregnancy  diagnosed.  A  soft  fluc¬ 
tuating  tumour  reached  to  the  um¬ 
bilicus  lying  more  to  the  right  than  the 
left.  No  foetal  heart  sounds  and  no 
uterine  movements  could  be  detected. 
A  pigmented  line  extended  from  the 
umbilicus  to  the  pubes.  The  cervix  was 
slender  and  hard.  But  the  breasts  were 
distinctly  enlarged,  plainly  pigmented, 
and  contained  an  abundance  of  colos¬ 
trum.  The  vagina  was  not  discoloured. 
There  was  great  difference  of  opinion 
about  the  nature  of  the  tumour.  A  pro¬ 
minent  gynaecologist  diagnosed  it  as  an 
ovarian  cyst.  An  exploratory  incision 
was  made  revealing  what  seemed  to  be  a 
pregnant  uterus,  perfectly  symmetrical 
and  elastic  ;  the  veins  were  dilated 
enormously.  Of  two  distinguished 
authorities  present  at  the  operation  one 
diagnosed  pregnancy  the  other  declined 
to  express  an  opinion.^  The  abdominal 
wound  was  closed.  Next  morning  sen¬ 
sations  like  labour  pains  set  in.  In  the 
afternoon  an  attack  of  symptoms  as  seen 
in  pulmonary  embolism  occurred,  and 
the  patient  died  a  quarter  of  an  hour 
after  they  commenced.  No  necropsy 
was  allowed,  beyond  opening  of  the 
abdominal  wound.  The  uterus  was  the 
seat  of  a  large  soft  fibromyoma,  with 
tracts  of  very  firm  myomatous  tissue. 


(31!))  True  Bone  in  Uterine  Fibroid. 

Johnston  {Amer.  Gyn.  and  Obstet. 
Journ.,  April,  1901),  Professor  of  Abdo¬ 
minal  Surgery  in  the  Medical  College  of 
Virginia,  reports  a  case,  after  admitting 
that  the  last  of  the  6  already  reported 
occurred  as  long  ago  as  1852.  Di\  John¬ 
ston’s  patient  was  30,  and  had  borne 
three  children;  the  youngest  was  3 
years  old,  and  two  years  later  dysuiia 
set  in.  Then  a  tumour  was  detected  ; 
it  filled  the  pelvic  cavity,  and  grew 
from  the  posterior  uterine  wall.  I  he 
uterus  pressed  on  the  bladder.  Six 
months  later  she  missed  a  period,  and 
aborted  about  eight  weeks  afterwards, 
the  foetus  being  of  about  the  sixth  to 
the  eighth  week  according  to  its  develop¬ 
ment.  As  the  pressure  symptoms  con¬ 
tinued  Johnston  operated,  removing  the 
uterus  entire.  There  was  a  large  fibro¬ 
myoma  posteriorly  and  to  the  right  of 
the  uterus,  whilst  anteriorly  and  to  the 
left  was  a  small  intei’stitial  tumour  of 
the  size  of  a  little  orange,  and  feeling 


like  a  hard-boiled  egg  with  a  cracked 
shell.  It  had  developed  at  the  junction 
of  the  cervix  and  body.  The  patient 
recovered.  The  egg-shell-like  surface 
of,  the  smaller  tumour  proved  to  be  the 
fibrous  capsule  of  a  very  soft  tumour  of 
medullary  consistence;  unfortunately 
this  softer  portion  (?  sarcoma)  was  lost 
or  spoiled,  so  that  it  could  not  be  exam¬ 
ined.  The  capsule  contained  plates  and 
nodules  which,  when  decalcified,  proved 
to  be  true  bone  with  bone  cells  and 
Haversian  canals  filled  with  a  connec¬ 
tive  tissue  stroma  supporting  blood 
vessels.  Dr.  AVelch  of  the  Johns  Hop¬ 
kins  Hospital  doubted  if  this  tumour 
were  a  myoma  ;  teratoma  was  possible. 
Dr.  Bouee  of  Washington  declared  that 
he  had  observed  3  cases  of  osteofibroma 
of  the  uterus  in  his  own  practice. 


THERAPEUTICS. 


(380)  Home  New  DniKS. 

Lewitt  ( Deut .  med.  Woch.,  May  16th, 
1901)  criticises  some  new  pharmaceu¬ 
tical  preparations.  Dealing  with  dionm 
first,  he  points  out  that  it  is  claimed  for 
this  drug  that  it  has  the  beneficial  ac¬ 
tions  of  morphine  without  the  disad¬ 
vantages.  It  is  said  to  be.  of  especial 
value  in  diseases  of  the  respiratory  tract, 
and  especially  in  long-standing  bronch¬ 
itis  and  asthma,  producing  a  sedative 
effect  on  the  bronchial  mucosa,  and  not 
being  accompanied  by  any  ill  after¬ 
effects.  Honigschied  says  that  it  can 
be  given  for  a  very  long  time  without 
producing  a  “habit,”  and,  indeed,  that 
in  cases  of  “  morphine  habit”  dioninmay 
be  substituted,  and  by  lessening  the 
dose  of  the  latter,  the  habit  will  be 
cured,  without  any  risk  of  acquiring  a 
taste  for  the  other  drug.  AVolffberg 
and  Graefe  have  called  attention  to  the 
local  anaesthetic  action  of  the  drug.  It 
has  a  disadvantage  in  ophthalmic  prac¬ 
tice,  inasmuch  as  it  produces  a  tempo¬ 
rary  conjunctivitis  and  chemosis.  This 
effect  does  not  occur  when  a  tolerance 
to  the  drug  has  been  established,  and, 
although  it  cannot  take  the  place  of  co¬ 
caine  for  the  removal  of  foreign  bodies, 
it  has  been  found  valuable  in  the  treat¬ 
ment  of  various  diseases  of  the  cornea.  He 
next  turns  his  attention  to  the  therapeutic 

uses  of  peroxide  of  hydrogen.  Puttmann 
and  Liebreich  consider  the  internal  use 
of  this  drug  dangerous  and  useless.  For 
its  use,  in  cases  of  hyperemesis  gravi¬ 
darum,  good  results  have  been  claimed. 
Baroux  claims  that  folded  sheets  steeped 
in  peroxide  of  hydrogen  and  hung  up  in 
the  sick  room  will  cut  short  the  course  ot 
whooping-cough.  The  author  considers 
that  this  simple  remedy  deserves  a  trial. 
Some  of  the  ill-effects  of  the  drug  are 
ascribed  to  the  fact  that  the  preparation 
usually  sold  is  chemically  impure,  and 
not  concentrated  enough.  Von  Bruns 
has  had  a  preparation  made  which  is  ten 
times  as  strong  as  the  ordinary  commer¬ 
cial  preparation,  and  which  is  chemically 

pure.  This  preparation  is  said  to  nave 
been  used  with  very  good  results  in 1  in¬ 
fected  wounds.  Itisalso used  m  opthal- 
mic  practice,  for  corneal  abscess  with 
hypopyon,  for  iris  haemorrhage  and  as  a 

1420  0 


QO  The  British  1 

V/1“J  Medical  Journal J 


h\  *  cataract  operations, 
it  is  further  said  to  be  of  sendee  in  bad- 
smelling  otitis  media  (otorrhcea)  and 
purulent  rhinitis,  and  in  endometritis, 
for  the  last  named,  a  wool  packing 

tmi  Pfox‘de>  is  supposed  to  be 
able  to  take  the  place  of  curetting.  The 
next  drug  which  Lewitt  deals  with  is 
jodipm.  Phis  is  a  combination  of  pure 
iodine  and  sesamol.  It  is  a  very  stable 
compound,  just  as  stable,  Werner  says, 
as  the  word  is  unstable  ;  for  instead  of 
reading  it  is  pion,  from  nlros,  to 
drain  away  dirt.  It  has  been  proved 
experimentally  to  pass  through  the 
stomach  unchanged,  and  to  be  partly 
spl  it  up  by  the  pancreatic  fluid  and  bile, 
?nd  .Partiy  absorbed  as  chemically 
intact  fat  in  the  intestine.  It  is  thus 
paitly  stored  up  as  jodipin,  and  only 
slowly  is  the  contained  iodine  liberated 
Klingmuller  found  traces  of  iodine  in 
the  urine  seventy  days  after  the  last 
injection  of  jodipin.  The  administra¬ 
tion  of  the  drug  is  carried  out  either  bv 
subcutaneous  injections  or  by  giving  a 
solution  by  the  mouth.  Lewittsays  that 
m  pnvate  practice  the  former  should 
only  be  employed  when  the  latter  is  ob¬ 
jected  to  or  rendered  difficult,  since,  as 
cveiy  practitioner  has  experienced,  by 
even  skilled  hypodermic  medication, 
the  symptoms  do  not  disappear  as 
quickly  as  the  patients  do.”  Jodipin  is 
said  to  act  as  powerfully,  and  even  more 
so,  as  potassium  iodide,  and  at  the 
same  time  not  to  produce  sym¬ 
ptoms  of  lodism.  It  is  especially 
recommended  in  cases  of  bronchial 
asthma,  fibrous  phthisis  with  asthma 
attacks,  and  in  syphilis  of  the  lungs, 
mkelbach  has  used  it  in  a  variety  of 
conditions,  instead  of  iodides,  and 
reports  very  favourably  of  its  action. 
He  says  that,  even  when  Ki  has  pro¬ 
duced  lodism,  and  there  is  indication 
for  further  application  of  iodine, 
jodipm  may  without  danger  be  used. 
Werner  has  used  this  drug,  and  esti¬ 
mates  the  motor  activity  of  the  stomach, 
lie  found  that  normally  iodine  appeared 
in  the  urine  from  ten  to  forty-five 
minutes  after  the  administration  of 
jodipm.  Taking  forty-five  minutes  as 
the  maximum,  he  considers  that  if  the 
appearanoe  is  delayed  beyond  this  time, 
there  is  evidence  of  its  retention  in  the 
stomach  -that  is,  of  a  disturbance  of 
the  motor  function  of  this  organ  In 
insufficientia  pylori  the  drug  fs  passed 
directly  into  the  intestine,  and  appears 
almost  at  once  in  the  saliva.  The  same 

nJm^nha§eSmre  claimed  bromipin 
?V®F,  bromides  as  for  jodipin  over 
iodides.  It  is  said  to  be  especially 
useful  in  epilepsy,  and  even  after  prl- 

othlr ilSects8  n°‘  Pr0dUee  rashe“ 

v  at  <38‘>, ',epwIn  »««>  Aspirin. 

A.  Nusch  {Munch,  med.  Woch.,  May  igth 
1901)  considers  that  the  beneficial  action 
kerom  as  sedative  to  the  respiratory 
tiact  is  greater  than  that  of  mor¬ 
phine,  while  the  drug  is  certainly  not 
more  dangerous  than  the  latter.  He  has 
given  it  in  over  200  cases,  and  especially 
finds  it  useful  in  phthisis.  He  has  not 
met  with  any  unfavourable  effects  pro- 
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ducecl  by  it,  even  when  administered  to 
patients  suffering  from  advanced  cardiac 

?w!mi°nS;  He  usua,1y  Prescribes  one- 
twelfth  of  a  gr.  twice  or  three  times  a 

ft’  f+^d  cases  with  severe  cough  one- 
twelfth  of  a  gr.  in  the  morning  and 
afternoon,  and  one-sixth  of  a  gr.  It  bed 
time.  lie  uses  it  with  good  results  in 
asthma  and  m  emphysema.  Its  action, 
he  states,  is  marked  in  slowing  the 
respiration  and  increasing  the  volume 
of  inspired  air.  It  is  not  narcotic  Dis¬ 
cussing  the  uses  of  aspirin,  which  is  an 
acetate  of  salicylic  acid,  he’comes to  tire 
conclusion,  after  trying  it  in  over  coo 
cases,  that  it  has  all  the  benefichd 

°f  sodluln  salicylate  without  its 

disadvantages  when  given  as  an  anti¬ 
rheumatic.  He  has  never  observed  any 
vomiting,  belching,  loss  of  appetite 

eteadwhT ’,glddiness’  sbiging  in  the  ears,’ 
etc.,  which  are  so  common  in  patients 
tieated  by  sodium  salicylate,  lie  gives 
/Tf8-  on  the  first  day  five  times,  foS 
times  on  the  second  day,  and  so  on  until 

leneats  nay  18  reached>  and  if  necessary 
lepeats  the  course.  As  an  antipyretic  he 

finds  it  useful  in  doses  of  4  grs  and 
3  gis.  In  gout  he  finds  it  of  little  use. 


[June  8,  1901. 


<38«)  Treatment  or  Some  Forms  or  Cancer 
by  the  X  Rajs. 

Uon '  ofaZUal  meeS*£g  0f  the  Associa- 
tion  of  American  Physicians,  held  in 

\\  ashmgton  on  April  30th,  May  1st,  and 
2nd,  a  paper  on  this  subject  was  pre¬ 
sented  by  Francis  H.  Williams  of 

Bf°f°,nii(^-  Reoord>  May  nth).  ’He 

vem?  /w  k  had  been  rec°gnised  for 
yeais  that  by  caustics  or  the  actual 

cautery  cancer  could  be  more  or  less 
esP%oially  when  "situated 
upon  the  face.  The  ,v  rays  might  also 
burn,  and  if  used  in  this  way  acted  only 
as  a  caustic.  He  wished  to  report 

W£SH  r  nttuwd  r” 

sl.cm.d  be  avoided,  lli  "fat  ^ 
necessary.  His  first  case  was  that  oi  l 
young  man  with  a  small  flat  epithelioma 
ot  tiie  lip.  After  treatment  it  had 
entirely  disappeared.  At  present  lie 

had  another  cancer  of  the  lip  under 
tieatment.  This  was  one  of  four  months’ 
duiation,  and  had  a  penetrating  odour 

Jinw?p°Ur  bad  disappeared,  and  the  new 
giowth  was  improving.  Another  case 

men/1  SignS  01  decided  improve¬ 

ment,  and  was  now  receiving  treatment 
was  an  epithelioma  of  the  hand  of  a  min 

I3cmarhv°f,age'  Th!f  cancer  measured 
4  cm  by  7  cm.,  and  nothing  short  of 

amputation  would  have  seemed  possible. 
The  special  points  in  regard  to  this 
treatment  he  would  make  were :  absence 
of  pain,  no  delay  from  the  dread  of  In 
operation  healing  without  burns  im¬ 
provement  began  quickly,  and  the 
patient  was  not  forced  to  give  up  his 
daily  duties.  The  chief  objections  were  : 
the  care  necessary  to  avoid  burns  the 
expense,  and  the  fact  that  the  treatment 
must  be  continued  for  some  time.  In 
1  eply  to  a  question  whether  the  diagnosis 
had  been  proved  in  every  case  bymlcio- 

thl?|CllVeXamiln|ti^n’  Williams  stated 
that  all  cases  had  been  submitted  to  a 
most  skilful  pathologist. 


PATHOLOGY. 

<3H3)  The  Parasitic  Theories  of  «  or. 

Borkel  (Ann.  de  Vlnst.  Pasteur,  Feb- 
luaiy  25th,  1901)  criticises  the  theories 
winch  have  ascribed  cancer  on  the  one 
hand  to  the  action  of  sporozoa  and  coc- 
cidia  and  on  the  other  to  that  of  certain 

tiorfs'of  feWMS  l\e  histological  observa- 

aseHhin^  c  Chen|<?  aS  tyPical  of  those 
ascii bing  a  parasitic  nature  to  the  cell 

inclusions,  lie  compares  them  with  re¬ 
searches  made  by  himself  on  the  testicle 
of  the  guinea-pig.  In  this  organ  the 
cells  concerned  in  the  formation  of 
spermatozoa  exhibit  at  an  early  stage  in 
the  process  an  attraction  sphere  or  archo- 
plasm  which  has  characters  identical 
with  those  of  the  cell  inclusions  in  the 
epithelial  cells  of  cancer.  This  archo- 
plasmic  sphere  encloses  one  or  more 
eentrosomes,  which,  at  first  dividing  and 
later  fusing,  eventually  form  the  head 
of  the  spermatozoon.  Analogous  bodies 
the  ™nfpn  described  by  other  authors  in 
the  ovules  °f  the  young  guinea-pig,  and 
lu,  A®  cells  of  the  bone  marrow  of  the 
rabbit  ;  in  the  former  they  are  the  so- 
called  vitelline  bodies.  They  appear  to 

sneol alre  atl0?.  to  the  Phenomena  of 
fvu  secretion  of  the  different  cells. 
Coloured  by  magenta  and  picro-indigo- 
caimine  the  attraction  sphere  is  blue  and 
the  contained  eentrosomes  are  red,  and 
the  whole  is  surrounded  by  an  area  of 
vacuolisation.  Borrel  maintains  that 
the  appearance  is  identical  with  that  of 
tiie  cell  inclusions  of  cancer  and  the 

pr!iliredf  P  atfS  which  illustrate  the 
aiticle  strongly  support  the  opinion. 

W lth  iegard  to  the  blastomycetic  theory 
of  the  origin  of  the  disease,  the  author 
considers  that-  the  opinion  is  not  founded 
on  a  precise  study  of  histological  charac¬ 
ters,  and  that  there  has  been  a  tendency 
to  range  everything  that  is  round  and 

possesses  a  capsule  among  the  blastomy- 
1  r'  also  considers  that  the  yeasts 
isolated  by  culture  are  probably  con¬ 
taminations,  and  that theresults  hitherto 
obtained  by  inoculation  are  inconclusive. 


<3S4>  ««n«lct’s  IUotMl  Reaction. 

A.  Dieudonne  (Munch,  med.  Woch., 
Apnl  2nd,  1901)  records  some  experi 
nUn  Which  haf  undertaken  to  con¬ 
i'01  the  results  which  other  workers 

l  linn°bnined  Wlth  theagglutination  re- 
pAT.of  human  and  animal  blood  after 
Loidet.  He  obtained  human  blood 
serum  from  placental  blood,  albuminous 

,“AnA™?,P  emaltltlIsi»n.  Rabbitsln- 
jected  with  human  serum  gave  a  serum 
which  produced  a  definite  precipitate 
with  human  blood  in  a  few  minutes? 
while  normal  rabbit  serum  failed  to  pro- 
duce  the  precipitate.  The  serum  of 

labbits,  previously  injected  with  strongly 

albuminous  urine  (human)  gave  a  pre 
cipffate  with  human  albuminous  urine 
"°ne'vlth  normal  rabbit  or  human 
m  ine.  The  serum  of  rabbits,  prepared 
with  human  pleural  exudation,  also  gave 

bifi°nlre-fieactn?.n+  with  human  sebum, 
th*“bb-t  Serum-  Me  reports 
that  the  reaction  is  much  more  marked 

7\  „J‘iUm*n  Se-Um  lniections,  than  with 
f  lt  n  ier  tW?u  and  considers 

«  that  tllIS  method  should  always  be  used 
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<385)  Membranous  Enteritis. 

H.  Westphalen  (fieri,  klin.  WocTi., 
1901,  Nos.  14  to  16)  has  paid  great  atten¬ 
tion  to  the  symptoms  of  the  affection 
variously  termed  mucous  or  mem¬ 
branous  or  pseudo-membranous  en¬ 
teritis  or  colitis.  Nothnagel  sepa¬ 
rates  one  form  (colica  mucosa),  in 
which  the  passage  of  membrane-like 
material  is  associated  with  paroxysms 
of  pain,  from  another  form  (enteritis 
membranacea),  in  which,  though  the 
manifestations  are  on  the  whole  similar, 
the  pains  are  less  marked.  In  the  first 
type  of  case  the  affection  must,  accord¬ 
ing  to  Nothnagel,  be  regarded  as  an  in¬ 
testinal  neurosis  without  organic  change 
in  the  bowel,  whereas  in  the  second 
type  the  organic  changes  significant  of 
chronic  catarrh  are  present.  Chronic 
catarrh,  as  Leube  points  out,  is  not  suf¬ 
ficient  by  itself  to  explain  the  formation 
of  the  membranes  in  the  bowel,  and 
even  when  it  is  present  one  must  sup¬ 
pose  that  a  neurosis  of  the  secretory 
apparatus  of  the  bowel  exists  at  the 
same  time.  In  both  types  of  cases 
the  accumulated  secretion  in  empty 
and  contracted  portions  of  the  bowel 
may  come  to  constitute  membran¬ 
ous  bands.  Rosenheim  regards  the 
neurosis  as  one  of  secretion  and  sensa¬ 
tion,  and  Fleischer  points  out  that  the 
severity  of  the  pains  associated  with  the 
passage  of  the  membranes  is  unintel¬ 
ligible,  unless  one  supposes  that  there 
is  some  hypersesthesia  of  the  nervous 
apparatus  of  the  intestinal  walls.  Other 
authors  regard  all  cases,  whether  there 
be  much  pain  or  not,  as  either  sym¬ 
ptomatic  of  enteric  catarrh  or  of  intestinal 
neurosis.  All  authors  are  agreed  that 
the  affection  chiefly  occurs  in  nervous, 
neurasthenic, andliysterical  individuals, 
especially  in  women  suffering  from 
enteroptosis,  or  disorders  of  the  sexual 
organs  and  from  chronic  constipation, 
though  sometimes  the  passage  of  the 
membranes  is  associated  with  diarrhoea. 
Chevalier  and  French  authors  have 
drawn  attention  to  an  association  be¬ 
tween  membranous  enteritis  and  intes¬ 
tinal  sand.  Westphalen  gives  2  cases  of 
intestinal  sand.  One  in  a  boy,  aged  7, 
in  whom  chronic  colitis  followed  an 
acute  intestinal  catarrh,  and  the  passage 
of  the  sand  was  accompanied  by  much 
mucus,  often  blood  stained :  the  other 
in  a  woman,  aged  32,  in  whom  the  pas¬ 
sage  of  sand  was  especially  noticed 
when,  on  account  of  constipation,  she  ate 
more  than  her  usual  amount  of  fruit 
(grapes).  There  may  be  passage  of  a 
formless  slimy  material  resembling 
frog’s  spawn,  or  there  maybe  more  or 
less  folded  membranes,  or  strings, 
bands,  etc.,  sometimes  resembling  por¬ 
tions  of  tapeworm.  A  very  rare  form  of 
the  mucous  material  passed  may  be  com¬ 


pared  in  shape  to  liydatidiform  moles. 
Westphalen  gives  the  case  of  a  very 
hysterical  lady,  with  atonic  constipa¬ 
tion,  whopassed  large  quantities  of  form¬ 
less  slimy  material  without  any  pain. 
He  also  at  considerable  length  refers  to 
a  lady,  aged  about  30,  in  whom  ap¬ 
parently  a  certain  amount  of  pyloric 
stenosis  followed  a  gastric  ulcer.  Some¬ 
times  mere  shapeless  slime  was  passed, 
at  other  times  cord-like  membranous 
material,  the  latter  only  when  spastic 
constipation  existed.  Actual  pain  was 
only  once  noted,  then  the  descending 
colon  could  be  felt  contracted  like  a 
cord,  a  cord-like  membrane  was  passed, 
and  the  pains  were  compared  to  those  of 
labour.  Altogether  he  gives  8  cases 
illustrating  the  passage  per  rectum  of 
amorphous,  membrane-like,  and  cord¬ 
like  mucous  material ;  in  some  of  these 
cases  pain  played  a  part,  in  others  not; 
5  of  the  patients  were  females,  3  males. 
Westphalen  concludes  that  Nothnagel’s 
etiological  division  into  two  groups  can¬ 
not  be  maintained.  He  thinks  that  in 
all  cases  there  is  hypersecretion  of  ner¬ 
vous  origin.  In  uncomplicated  cases 
amorphous  slimy  material  is  passed  per 
rectum,,  but  when  spastic  conditions  of 
the  bowel  are  likewise  present  (gener¬ 
ally  “ spastic  constipation”),  the  slimy 
material  is  compressed,  and  cord-like 
bodies  are  found  in  the  motions.  When 
severe  pain  is  present  during  the  pas¬ 
sage  of  the  mucous  material,  a  sensory 
neurosis  of  the  bowel  (Rosenheim)  may 
be  supposed  to  be  associated  with  the 
secretory  neurosis.  In  practice  a  diet 
rich  in  cellulose  has  been  found  to  give 
good  results.  Noorden,  who  in  1898  re¬ 
commended  such  a  diet,  considered  that 
exercise  of  a  disordered  organ  often 
gave  better  results  than  resting  it.  The 
action  of  the  bowels  should  be  aided  by 
oil  enemata,  etc.  The  general  nutrition 
of  the  patients  may  be  improved  by  in¬ 
creasing  the  carbohydrates  and  fats  in 
the  diet,  whilst  a  favourable  action  on 
the  nervous  system  can  be  obtained  by 
exercise,  gymnastics,  hydrotherapy,  etc. 
Mild  treatment  by  douches  is  especi¬ 
ally  useful.  Westphalen  thinks  well  of 
bromides,  and  occasionally  uses  opiates 
and  belladonna  for  temporary  purposes. 


(386)  Phalangitis  of  Congenital  Syphilis. 

Carl  Hochsinger  (Verhand.  d.  Ges.f. 
Kinder fieilk.,  1900,  p.  47)  gives  a  series  of 
55  cases  of  children  under  1  year  old,  in 
whom  the  phalanges  of  hands  or  feet,  or 
of  both  hands  and  feet,  and  sometimes 
also  the  metacarpal  or  metarsal  bones, 
were  thickened  by  congenital  syphilis. 
In  older  children,  between  1  and  6yeai’S 
of  age,  he  records  9  cases,  in  one  of 
which  (a  girl,  aged  i§)  the  proximal 
phalanges  of  the  second  and  third 
fingers  of  the  right  hand  and  second  and 
fourth  fingers  of  the  left  hand  were 
affected,  as  well  as  the  second  and  third 
right  metacarpal  bones,  the  fifth  left 
metatarsal  bone,  and  both  tibiae.  He 
has  observed  one  case  only  (a  girl  1 
month  old)  in  which  metacarpal  and 
metatarsal  bones  were  affected  without 
there  being  any  phalangeal  disease.  Of 
the  55  cases  of  phalangitis,  the  toes 
were  affected  in  1 1 ;  in  2  the  toes  were  ; 


affected  without  the  fingers,  whilst  the 
fingers  without  the  toes  suffered  in  44 
cases ;  9  infants  showed  disease  both  of 
fingers  and  toes.  The  earliest  undoubted 
case  of  syphilitic  phalangitis  of  infants 
was  described  as  “  dactylite  syphi- 
tique”  by  Areliambault,  in  1869.  By 
some  authors,  however,  since  Liicke’s 
work  in  1867  on  syphilitic  inflammation 
of  the  fingers,  the  term  “dactiiitis 
syphilitica  ”  has  been  employed  for  all 
kinds  of  syphilitic  disease  of  the  fingers 
and  toes,  whether  involving  bone  or  soft 
parts,  or  both.  Hochsinger’s  cases  make 
it  evident  that  the  typical  phalangitis 
of  congenital  syphilis  is  a  disease  ot  in¬ 
fants,  and  affects  the  proximal  phalanges 
chiefly.  Observations  with  Roentgen 
rays  show  that  the  diaphysis  of  the 
affected  phalanges  is  thickened  and  rare¬ 
fied  ;  the  disease  is  a  diffuse  rarefying 
osteitis,  probably  arising  at  the  epiphy¬ 
seal  ends,  though  in  such  short  bones  as 
the  phalanges  this  is  hard  to  deter¬ 
mine.  When,  however,  the  longer 
metacarpal  and  metatarsal  bones  are 
affected,  the  distal  end  of  the  diaphysis, 
that  is,  the  epiphyseal  end  in 
these  bones,  is  the  portion  generally 
most  obviously  thickened.  Inn  out  of 
the  55  infants,  Hochsinger  says  that  no 
syphilitic  exanthem  was  observed  dur¬ 
ing  the  phalangitis;  one  of  these  11 
had  no  exanthem  at  all,  at  least  during 
the  first  thirteen  weeks  of  its  life,  but 
developed  an  osteochondritis  of  the 
humerus  with  pseudo-paralysis.  Amongst 
manifestations  in  other  parts  of  the 
body  likely  to  be  noticed  are  :  saddle 
nose,  enlargement'  of  the  liver,  coryza, 
osteo-chondritis  with  pseudo-paralysis, 
onychia.  In  the  differential  diagnosis, 
scrofulous  “spina  ventosa”  is  the  only 
condition  which  can  give  rise  to  error, 
but  this  should  be  avoided  by  remem¬ 
bering  that  the  syphilitic  affection  tends 
to  be  multiple,  to  affect  the  proximal 
phalanges,  to  be  accompanied  by  other 
manifestations  of  congenital  syphilis, and 
to  occur  in  children  under  1  year  of  age. 
It  does  not  in  uncomplicated  cases  lead 
to  suppuration,  caries,  or  necrosis,  and 
the  skin  over  the  affected  bone  does  not 
become  intensely  red  and  adherent. 
With  proper  antisyphilitic  treatment 
the  prognosis  is  good.  The  phalangeal 
affection  has  probably  been  often  alto¬ 
gether  overlooked. 


(387)  Primary  Splenomegaly. 

Banti  (Rif.  Med.,  March  1-5,  rgoi) 
has  made  a  study  of  the  various  types  of 
primary  enlargement  of  the  spleen  with 
marked  alteration  in  its  functions.  The 
spleen  alters  in  structure,  manufactures 
leucocytes  of  unusual  quality,  and  pours 
them  into  the  circulation,  radically 
changing  the  leucocytic  ratio  of  the 
blood  besides  elaborating  certain  sol¬ 
uble  toxins.  This  is  the  spleno-me- 
dullary  leuksemic  type.  In  the  other 
three  types  of  splenomegaly  the  leuco¬ 
cytes  are  not  increased.  The  altered 
function  shows  itself  chiefly  in  the  elab¬ 
oration  of  certain  toxic  products  which 
are  poured  into  the  circulation  and  act 
powerfully  on  the  red  corpuscles.  In 
splenomegaly  with  jaundice  a  true  hae¬ 
molytic  action  takes  place ;  in  splenic 
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anaemia  and  in  splenomegaly  with  he¬ 
patic  cirrhosis  the  exact  mechanism  by 
which  the  ansemia  is  produced  is  at 
present  unknown.  The  splenic  toxins 
in  their  passage  across  the  liver  some¬ 
times  induce  fatty  degeneration,  some¬ 
times  cirrhosis  of  that  organ,  sometimes 
a  mixed  process  is  set  up.  Why  certain 
forms  of  splenic  disease  set  up  cirrhosis 
of  the  liver  whilst  others  do  not  is  at 
present  unknown,  but  there  is  no  doubt  of 
the  fact. 


SURGERY. 

(388)  Articular  Syphilis. 

Morestin  {Arch.  Gin.  de  Mid .,  vol.  v, 
1901)  divides  syphilitic  joint  lesions 
into  two  classes  :  I.  Early  Arthropathies  : 
(1)  Arthralgia.  This  is  the  commonest 
form.  The  only  symptom  is  pain,  the 
affected  joint  not  being  swollen,  and 
mobility  being  unimpaired.  The  seat  of 
pain  is  variable.  It  may  be  at  the  inser¬ 
tion  of  ligaments  or  tendons,  in  the  joint 
itself,  or  over  bony  prominences.  Rest 
and  fixation  of  the  joint  give  no  relief. 
The  pain  is  especially  severe  during  the 
night ;  it  may  affect  several  joints  at  the 
same  time,  or  may  pass  from  one  joint 
to  another.  The  larger  joints  are  chiefly 
affected,  but  none  are  exempt.  Under 
mercury  the  pain  disappears,  and  re¬ 
covery  is  the  rule.  (2)  Subacute  ar¬ 
thritis.  This  occurs  in  the  early  secon¬ 
dary  period.  It  affects  chiefly  the 
larger  joints,  and  is  sometimes  multiple. 
The  joint  is  somewhat  swollen,  and  the 
skin  red  and  oedematous  ;  the  synovial 
membrane  is  thickened,  and  there  is 
some  effusion.  Pain  is  acute,  unrelieved 
by  rest,  and  subject  to  nocturnal  exacer¬ 
bations.  The  affection  remains  localised 
in  one,  two,  or  three  joints,  and  does  not 
rapidly  change  its  seat  like  acute  rheu¬ 
matism.  Fever  is  slight  or  absent. 
-Bui sag  and  tendon  sheaths  near  the  joint 
are  often  affected  simultaneously.  It  is 
often  difficult  to  diagnose  this  affection 
from  gonorrhoeal  arthritis,  butthelatter 
is  usually  more  acute  and  painful. 
I  nder  mercurial  treatment  recovery 
is  the  rule.  (3)  Hydrarthrosis  is  more 
common  than  is  supposed,  and  is 
often  unrecognised.  The  only  sign 
is  effusion  into  the  joint.  The  knee 
is  usually  affected  and  the  condition  is 
often  bilateral.  Pain  is  slight  and 
walking  little  interfered  with.  No  ap¬ 
preciable  changes  are  found  in  the 
synovial  membrane  or  the  bones. 
1  *ldej  mercury  the  effusion  usually 
subsides,  but  occasionally  resolution  is 
not  complete,  the  joint  being  perma¬ 
nently  weak.  The  affection  is  usually 
met  with  in  the  eaHy  secondary  period, 
and  !s  more  common  in  females. 
II.  Late  Arthropathies:  (1)  Synovial 
foim.  In  this  there  is  hydrarthrosis. 
The  lesion  is  always  monarticular  and 
generally  affects  the  knee,  which  gradu¬ 
ally  becomes  swollen,  flexed,  painful, 
and  weak.  Besides  synovial  effusion 
there  occur  hard  masses  in  the  syno¬ 
vial  sac,  especially  when  the  membrane 
is  reflected.  There  is  no  appeciable 
change  in  the  bones.  The  function  of 
the  joint  is  not  much  impaired,  but 
some  atrophy  of  the  muscles  is  always 
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present.  The  condition  is  due  to  the 
formation  of  gummata  in  the  subsyno- 
vial  cellular  tissue  or  in  the  membrane 
itself.  Under  treatment  recovery  is  the 
rule,  but  if  neglected  the  gummata  may 
break  down  and  cause  acute  arthritis. 
(2)  Osseous  form.  Here  the  lesion  is 
limited  for  some  time  to  one  of  the 
bony  extremities,  the  other  joint  struc¬ 
tures  being  affected  secondarily.  The 
joint  becomes  swollen  and  the  ends  of 
the  bones  thickened.  Later  on  there 
may  be  hydrarthrosis.  Pain  is  absent, 
and  any  limitation  of  movement  is  due 
to  mechanical  obstacles.  There  is  more 
muscular  atrophy  than  in  the  synovial 
form.  Nocturnal  pains  in  the  joint  pre¬ 
cede  the  bony  enlargement.  The 
synovial  and  osseous  forms  may  be 
combined  in  various  degrees.  The  bony 
enlargement  is  due  to  gummatous  de¬ 
posits  in  the  bone  leading  to  rarefac¬ 
tion.  Both  the  epiphysis  and  dia- 
physis  are  involved.  Diagnosis  must 
be  made  from  sarcoma,  callus  formation 
after  fracture  or  tuberculous  arthritis. 
The  synovial  form  is  only  likely  to  be 
confused  with  tuberculous  synovitis. 
The  possibility  of  a  tuberculous  arthritis 
occurring  in  a  syphilitic  patient  must  be 
remembered.  Syphilis  appears  to  accele¬ 
rate  the  course  of  a  tuberculous  joint 
lesion.  Early  treatment  usually  suc¬ 
ceeds,  but  when  secondary  infection  of 
the  joint  has  occurred  and  sinuses  exist, 
surgical  treatment  is  required.  Some¬ 
times  after  all  signs  of  the  disease  have 
disappeared  under  medicinal  treatment, 
severe  nain  persists  in  the  end  of  the 
bone.  In  such  cases  it  is  justifiable  to 
trephine  the  bone  deeply,  a  procedure 
which  generally  gives  relief.  III.  Ar¬ 
thropathies  of  Inherited  Syphilis.  These 
occur  among  the  late  manifestations  of 
hereditary  syphilis  and  when  the  bones 
are  in  active  growth.  The  lesion  usually 
begins  in  the  neighbourhood  of  the  epi¬ 
physeal  cartilage.  The  joint  is  affected 
secondarily.  These  cases  must  not  be 
confounded  with  those  lesions  leading 
to  separation  of  the  epiphyses  in  the 
newly  born,  nor  with  cases  of  suppura¬ 
tive  arthritis  occurring  in  syphilitic 
children  not  due  directly  to  the  specific 
virus.  The  different  forms  of  arthro¬ 
pathy  met  with  are:  (1)  Simple  osteo¬ 
arthropathy.  This  has  the  same  signs 
as  the  osseous  form  of  late  acquired 
syphilitic  arthropathy.  The  knee  is 
most  often  affected.  (2)  Bilateral  hydrar¬ 
throsis.  In  this  there  is  simple  chronic 
hydrarthosis  with  very  little  thickening 
of  the  synovial  membrane.  (3)  Deform¬ 
ing  osteo-arthropathy.  This  form  is 
characterised  by  marked  deformity  of 
the  joint,  due  to  malformation  of  the 
epiphysis,  which  becomes  swollen  into 
an  irregular  shape.  Osteophytic  out¬ 
growths  occur,  interfering  with  the 
function  of  the  joint  and  causing  muscu¬ 
lar  atrophy  and  contraction. 


(38!))  Comrcnital  Dislocation  or  the  Hip. 

Schlesinger  (Mi inch.  med.  Wach .,  March 
19th,  1901)  describes  a  method  which  he 
has  adopted  for  reducing  congenital  dis¬ 
location  of  the  hip.  He  considers  that 
Lorenz’s  reduction  is  attended  with 
great  danger  of  damage  to  the 


neighbouring  parts,  and  fracture  of 
the  neck  of  the  femur,  etc.,  and, 
even  when  great  force  is  used,  is 
frequently  unsuccessful.  He  makes 
a  short  attempt  to  reduce  the  deformity 
by  this  method,  without  using  undue 
force,  and,  if  this  fails,  fixes  the  thigh 
by  means  of  a  plaster-of-paris  bandage 
in  the  position  of  attempted  reduction. 
One  assistant  holds  the  pelvis  firmly, 
while  a  second  places  the  limb  into  the 
position  necessary  to  reintroduce  the 
head  of  the  femur  into  the  acetabulum. 
Some  pain  may  follow,  but  this  usually 
disappears  in  a  few  hours.  After  the 
plaster  has  been  worn  for  from  three  to- 
four  days,  it  is  taken  off,  and  the  reduc¬ 
tion  mostly  is  very  easy  to  accomplish. 
In  one  case  he  states  that  the  reduction 
took  place  spontaneously  in  the 
bandage.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<3!>1>)  Thirty-seven  Extranln-ine  Preg¬ 
nancies. 

Stepkowski  (liev.  de  Gynic.  et  de  Chir . 
Abdom.,  January  and  February,  1901) 
publishes  statistics  of  37  cases  where 
Neugebauer  operated  in  Warsaw;  1  case 
proved  fatal.  Of  the  37  women,  27  were 
under  30,  the  youngest  was  23,  and  the 
eldest  42.  In  5  out  of  the  37  it  was  the 
first  pregnancy  that  was  extrauterine 
(13.5  per  cent.).  The  ovum  lay  in  the 
isthmus  in  12  cases,  in  the  ampulla  in  7, 
in  the  middle  part  of  the  tube  in  2, 
whilst  its  site  was  not  defined  in  the  re¬ 
maining  cases.  The  following  important 
pathological  conditions  were  noted: 
Endometritis,  13  cases;  multiple  (sic) 
torsion  of  the  Fallopian  tube,  2  ;  follicu¬ 
lar  dropsy  and  cortical  oophoritis  in  no 
fewer  than  11;  pelvic  peritonitis, 
11  ;  cyst  of  the  broad  ligament  in  2  7 
and,  lastly,  hasmatosalpinx  in  2.  No 
fewer  than  14  of  the  37  women  had 
aborted  in  the  previous  pregnancy;  & 
had  suffered  from  pelvic  inflammation 
after  the  previous  delivery  or  abortion. 
In  3  the  previous  pregnancy  had  been 
gemellar,  8.2  per  cent.  In  1  the  ab¬ 
normal  pregnancy  set  in  during  lacta¬ 
tion  ;  1  was  twice  abnormally  pregnant, 
first  in  the  right  tube,  and  two  years- 
later  in  the  left,  the  pregnancies  being 
consecutive ;  a  second  was  similarly 
affected,  but  not  in  consecutive  preg¬ 
nancies  ;  in  her  case,  again,  the  right 
tube  was  the  first  to  be  involved.  Ab¬ 
dominal  section  proved  superior  to 
vaginal  operation,  as  it  allowed  a  full 
view  of  the  parts  under  manipulation  7 
19  of  the  37  were  operated  upon  from  the 
abdominal  side,  18  being  colpotomies. 


(391)  Cancer  ofStunip  after  Retro-peritoneal! 

Hysterectomy. 

Noble  ( Amer .  Journ.  Obstet.,  April, 
1901)  finds  that  cancerous  degeneration 
of  the  stump  after  the  modern  retro¬ 
peritoneal  hysterectomy  is  in  reality 
very  rare,  the  danger  being  exaggerated 
by  advocates  of  panhysterectomy.  Noble- 
lias  performed  the  supravaginal  opera¬ 
tion  over  175  times  for  fibroids,  and  a> 
larger  number  of  times  for  inflammatory 
disease  of  the  appendages.  He  can 
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only  bring  forward  1  case  of  cancer  of 
the  uterine  stump.  The  patient  was  35 
and  had  been  four  times  pregnant.  She 
had  been  subject  for  years  to  menor¬ 
rhagia,  and  to  numerous  attacks  of  pel  vic 
peritonitis.  Noble  operated,  removing 
a  fibroid  tumour  of  the  uterus  about  as 
big  as  a  cocoa-nut,  a  left  ovarian  cyst, 
and  a  right  hydrosalpinx.  The  uterus 
was  amputated  above  the  cervix.  The 
writer  admits  that  unfortunately  no  de¬ 
tailed  study  of  the  specimens  was  made 
and  no  microscopic  sections  were  ex¬ 
amined,  and  he  further  admits  that  in 
view  of  the  history  both  before  and  after 
operation  there  was  good  reason  to  be¬ 
lieve  that  cancer  of  the  body  of  the  uterus 
existed  as  a  complication  of  the  fibroid 
tumour  at  the  time  of  the  operation.  It 
was  just  four  months  after  the  parts  had 
been  removed  that  signs  of  cancer  ap¬ 
peared  ;  the  patient  began  to  bleed  irregu¬ 
larly  from  the  vagina.  Soon  the  vagina 
and  the  whole  pelvis  were  involved,  and 
the  patient  died  one  year  after  the 
operation. 


<392)  Appendicitis  and  Salpingitis. 

Kauffmann  ( Centralbl .  /.  Gyniik.,  No. 
19,  1901)  describes  a  case  where  a 
woman,  aged  28,  had  been  subject  to 
repeated  attacks  of  perityphlitis.  In 
February  a  severe  attack  with  much 
exudation  occurred ;  it  subsided  and 
the  exudation  was  absorbed.  Then 
Kauffmann  operated,  and  removed  the 
appendix  and  the  tube  and  ovary.  The 
Fallopian  tube  was  adherent  to  the 
caecum  and  appendix,  and  the  weight 
of  the  uterus  had  dragged  upon  it  so  as 
to  cause  great  elongation,  reducing  it 
to  a  tight  band  passing  over  the  brim 
of  the  pelvis.  This  stretched  tube 
measured  over  7^  inches  in  length  ;  its 
ostium  was  open.  The  appendix 
adhered  to  the  free  border  of  the 
broad  ligament,  just  under  the  fimbri¬ 
ated  extremity  of  the  tube.  The 
morbid  condition  above  described  was 
clearly  due  to  the  recent  attack  of 
perityphlitis.  The  tube  had  adhered 
to  the  exudation  ;  when  the  latter  was 
absorbed  great  contraction  of  inflam¬ 
matory  tissue  occurred,  and  the 
adherent  tube,  therefore,  was  dragged 
upon  and  became  stretched. 


<393)  Kraurosis  Vulva;  and  Cancer. 

Holleman  ( Nederland .  Tijdschr.  van 
Verlosk.  en  Gyncec.,  1900)  publishes  a  case 
where  it  appeared  that  kraurosis  became 
cancerous,  the  connection  between  the 
two  disorders  being,  at  least  in  this  in¬ 
stance,  not  accidental.  Thepatient  was  a 
robust  maiden  lady,  aged  66,  previously 
in  excellent  health.  Itching  of  the 
vulva  began  ten  years  before  observation 
without  leucorrhoea.  Over  two  months 
before  she  consulted  Holleman  small 
pustules  developed  on  the  right  labium  ; 
she  remembered  that  a  few  months  pre¬ 
viously  she  suffered  from  darting  pains 
in  the  right  inguinal  region.  The  pus¬ 
tules  were  painless,  but  bled  on  touch  ; 
they  grew  slowly  and  became  harder  as 
they  increased  in  size.  The  labia  majora 
and  minora  were  of  the  characteristic 
mother-of-pearl  hue,  as  was  the  clitoris, 
the  hymen  and  prepuce  were  thickened ; 


near  the  posterior  commissure  was  a 
tuberous  ulcerating  and  slightly  oozing 
tumour  as  big  as  a  crown  piece.  No  en¬ 
larged  inguinal  glands  could  be  detected . 
The  tumour  was  removed  and  proved  to 
be  epithelioma.  For  a  year  there  was 
no  sign  of  recurrence,  then  a  charac¬ 
teristic  tumour  developed  in  the  right 
groin.  Paquelin’s  cautery  is  not  the 
best  agent  for  removing  vulval  epithe¬ 
lioma,  as  it  does  not  allow  the  surgeon 
to  see  if  he  is  cutting  into  healthy 
tissues. 


<394)  The  Klood  or  tlic  Newborn. 

Varaldo,  F.  ( Archivio  di  Ostet.  e  Ginecol., 
vii,  723,  December,  1900)  has  made  ob¬ 
servations  on  the  histological  and  phy¬ 
sical  characters  of  the  blood  of  the  um¬ 
bilical  vein  as  compared  with  that  of 
the  umbilical  arteries  of  the  infant  at 
the  moment  of  birth.  By  a  method  dif¬ 
fering  a  little  from  those  previously  em¬ 
ployed  by  investigators,  he  obtained 
some  c.cms.  of  blood  from  the  arteries 
of  the  umbilical  cord  and  some  from 
the  vein.  He  found  that  the  blood  of 
the  vein  was  richer  in  leucocytes  than 
that  of  the  arteries,  but  there  was  no 
constant  difference  between  the  number 
of  the  red  cells.  The  blood  of  the  vein 
contained  more  haemoglobin  than  that 
of  the  arteries,  but  its  density  was  less. 
Further,  it  was  found  that  the  leuco¬ 
cytes  of  both  the  vein  and  the  arteries 
contained  an  iodophilic  substance  (as 
shown  by  Ehrlich’s  reaction),  and  that 
the  leucocytes  of  the  vein  contained  it 
in  greater  amount.  The  possible  bear¬ 
ing  of  these  observations  upon  the  ques¬ 
tion  of  the  nutrition  of  the  foetus  is  that 
they  seem  to  show  that  leucocytes  com¬ 
ing  from  the  placenta  (and  from  the 
maternal  circulation)  are  arrested  in  the 
foetal  tissues,  and  that  consequently 
special  substances  which  they  contain 
(iodophilic  granules,  glycogen?)  are 
also  given  to  the  tissues.  There  are 
other  differences  between  the  blood  of 
the  vein  and  of  the  arteries,  so  that  we 
are  justified  in  concluding  that  there  is 
a  dissimilarity  of  a  complex  nature. 
The  mothers  of  the  infants  were  quite 
healthy  and  the  pregnancies  un¬ 
eventful. 

<395)  Spontaneous  Inversion  or  Uterus  in 
a  Virgin. 

Olshausen  ( Monats .  /.  Geburts.  u. 

Gynak.,  May,  1901)  exhibited,  at  a 
recent  meeting  of  the  Berlin  Obstetrical 
Society,  a  girl  of  18  with  inversion  of 
the  uterus,  admitting  that  its  causation 
was  not  to  be  detected.  Very  few  cases 
have  been  recorded  of  spontaneous 
inversion  independent  of  labour,  sar¬ 
coma,  and  pedunculated  growths. 


THERAPEUTICS. 


<396)  Treatment  of  Clironic  Articular 
Kheumatism. 

Lindemann {Berlin. Klin.,  January,  1901) 
believes  that  the  future  treatment  of 
chronic  rheumatism  will  consist  chiefly 
of  physical  methods— massage,  elec¬ 
tricity,  and  heat.  Salicylic  acid,  colchi- 
cum,  alkalies,  and  other  drugs  given  in¬ 
ternally  are  all  unsatisfactory.  When 


massage  is  too  painful,  faradism  o  ften 
relieves  the  pain  and  admits  of  subse¬ 
quent  rubbing.  Heat  is  most  useful.  It 
dilates  the  peripheral  vessels,  lowers 
blood  pressure,  and  produces  reflex 
diaphoresis  owing  to  stimulation  of  the 
cutaneous  nerve  endings.  Profuse  sweat¬ 
ing  is  often  the  most  successful  treat¬ 
ment  of  arthritis.  The  means  of  apply¬ 
ing  heat  are  very  numerous.  Hot  fomen¬ 
tations,  vapour  or  Russian  baths,  and 
steam  jets  for  local  application  are  all 
useful .  Hot  air  is  especially  efficacious, 
and  produces  free  perspiration.  It  may 
be  applied  locally  as  a  stream  of  air  a 
hot-air  douche— the  air  being  warmed  by 
an  electrical  apparatus,  or  the  limb  may 
be  enclosed  in  a  case  and  surrounded  by 
hot  air  at  a  temperature  of  3oo°F.  as  in 
Taller  man’s  apparatus.  The  writer  has 
devised  an  apparatus  both  for  local  appli¬ 
cation  of  air  and  for  general  hot-air  baths, 
in  which  electricity  is  the  heating  agent. 
The  advantages  are  the  perfect  purity  and 
dryness  of  the  air.  Temperatures  of 
1940  F.  can  be  borne  by  the  whole  body, 
and  of  320°  F.  when  the  heat  is  applied 
locally.  Chronic  rheumatism  is  often, 
unlike  gout,  a  purely  local  affection,  and. 
is  then  best  treated  by  local  appli¬ 
cations.  The  local  application  of  hot 
air,  however,  often  produces  general 
diaphoresis,  and  not  only  local  sweating. 
At  the  end  of  the  application  a  cold 
douche  or  cold  plunge  is  advisable. 
Arthritis  sicca  and  deformans  often  im¬ 
prove  rapidly,  and  gonorrhoeal  rheum¬ 
atism  and  arthritis  nodosa  are  also 
favourably  influenced  by  this  treatment. 
The  writer  also  employs  what  he  terms 
electrotherm  compresses  or  pads,  which 
consist  of  wires,  enclosed  in  asbestos 
and  canvas,  which  are  heated  short  of 
incandescence.  They  require  a  current 
of  only  1  to  2  amperes,  and  can  be  ap¬ 
plied  to  any  part  of  the  body  where  dry 
heat  is  indicated.  If  an  electric  current 
is  not  available,  thermophor  compresses 
may  be  substituted.  These  are  india- 
rubber  bags  which  contain  certain 
salts.  If  boiled  for  seven  to  ten  minutes 
the  salts  melt  and  take  up  latent  heat. 
As  soon  as  cooling  sets  in,  crystallisation 
begins,  but  this  again  liberates  the 
stored-up  latent  heat,  and  the  com¬ 
presses  therefore  remain  at  about  the 
same  temperature  for  nearly  eight  hours. 
Mud  baths,  “  Fango  ”  baths,  and  many 
of  the  numerous  natural  baths  are  also 
useful.  The  climate  selected  should  be 
warm,  dry,  and  sunny.  Electric  incan¬ 
descent-light  baths,  as  introduced  by 
Kellogg,  probably  act  in  the  same  way  as 
sunbaths.  A  temperature  of  176°  F.  is 
well  borne  in  a  general  light  bath,  which 
acts  as  a  rapid,  clean,  and  simple  dia¬ 
phoretic.  The  radiant  heat  also  stimu¬ 
lates  the  skin  and  improves  metabolism, 
so  that  after  a  bath  the  patient  feels  re¬ 
freshed,  instead  of  exhausted,  as  is 
generally  the  case  after  free  diaphoresis. 
For  nervous  patients  the  electric  arc 
light  may  be  substituted,  as  it  is  less 
stimulating.  Perhaps  the  best  results 
are  obtained  by  combining  general 
light  baths— two  or  three  a  week— with 
the  local  application  of  hot  air  or  the 
rays  of  the  arc  light,  and  with  massage 
and  hydrotherapeutics. 
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Poupart's  ligament,  could  no  longer  be 
made  out.  The  left  foot  was  bluish  and 


<3»7)  The  Effects  or  Camphor. 

E.  I-ohlen  ( Deut .  med.  Woch.,  Mayi6tli, 
1901)  reports  two  cases  in  which  marked 
delirium  followed  moderate-sized  medi¬ 
cinal  doses  of  camphor.  The  first  was  a 
man  with  compensated  heart  disease, 
in  whom  the  pulse  was  very  small  and 
thready,  and  a  catarrh  of  the  lungs  was 
present ;  £  gr.  of  powdered  camphor  was 
given  every  two  hours.  In  the  second 
case  the  patient  was  a  woman,  who  was 
suffering  from  heart  symptoms  follow¬ 
ing  an  attack  of  influenza.  The  same 
dose  was  given  to  her.  After  thirty-six 
hours  the  man  had  received  9f  grs.,  and 
the  woman  9  grs.  The  effect  on  the 
hearts  had  been  very  satisfactory,  but 
an  intractable  delirium  had  set  in  in 
both  cases.  At  first  this  was  not  as¬ 
cribed  to  the  drug,  which  was  continued. 
Bromine  was  given  to  quiet  the  condi¬ 
tion  without  success.  After  three  days 
it  occurred  to  Bohlen  that  the  camphor 
might  be  responsible  for  the  delirium  ; 
he  therefore  discontinued  the  powder 
and  gave  bromide  alone,  and  was  grati¬ 
fied  by  seeing  the  disagreeable  sym¬ 
ptoms  disappear  very  shortly. 

(.Ills)  Ether  itiui  Chloroform  Anaesthetic 
Mixture. 

H.  Braun  (Munch,  med.  Woch.,  May 
14th,  1901)  considers  that  the  ordinary 
inhalation  of  chloroform  mixtures,  ether 
and  alcohol,  for  anaesthetic  purposes  are 
unsatisfactory,  because  the  vapours  do 
not  mix  in  the  same  proportions  as  the 
fluids.  If  ether  and  chloroform  are 
mixed  together  in  proportions  of  6  to  1, 
after  half  of  the  mixture  has  evaporated, 
the  remaining  fluid  will  be  found  to 
contain  the  two  drugs  in  proportion  as 
3  to  1.  He  also  believes  that  the  bad 
effects  of  ether  anaesthesia  are  due  to 
the  concentration  of  the  vapour,  and 
claims  that  diluted  ether  vapour  pro¬ 
duces  a  deep  anaesthesia,  which  passes 
away  rapidly  as  soon  as  the  vapour  is 
withheld,  that  it  does  not  produce  any 
irritating  effect  on  the  respiratory 
mucous  membranes,  does  not  cause 
cyanosis,  and  rarely  produces  much 
vomiting.  To  obtain  these  desirable 
results  lie  lias  invented  a  simple 
apparatus.  It  consists  of  two  bottles, 
one  having  a  capacity  for  200  o.cm.,  to 
hold  ether  (120- 1  so  c.cm.),and  the  other, 
having  a  capacity  of  100  c.cm.,  to  hold 
chloroform  (30-40  c.cm.).  The  necks  of 
the  bottles  are  wide,  and  are  supplied 
with  tight-fitting  corks,  through  each  of 
winch  a  long  and  a  short  glass  tube  pass, 
the  long  tubes  reach  nearly  to  the 
bottom  of  the  bottles,  and  have  a  tap  at 
a  convenient  distance  from  the  corks. 
These  tubes  are  connected  by  iruans  of 
a  rubber  tube,  and  a  double  “spray” 
producer,  is  joined  to  the  cross  rubber 

tube  by  means  of  a  T-shaped  tube.  The 
shorter  glass  tubes  are  likewise  con¬ 
nected  together,  and  lead,  by  a  T- 
shaped  tube,  .to  a  metal  inhaler.  By 
turning  the  taps  on  a  mixture  of  the 
vapours  is  produced,  while  the  propor¬ 
tions  can  be  altered  by  partial  turning 
ofl  of  the  tap,  or  one  pure  vapour  can 
be  obtained  by  turning  the  other  tap  off 
The  technique  of  the  administration  is 
simple.  'With  each  inhalation  a  slight 
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pressure  is  exerted  on  the  ball  of  the 
spray  producer.  He  uses  a  minimum 
quantity  of  chloroform  vapour  in  nor¬ 
mal  cases,  merely  using  a  full  mixture 
until  a  marked  tolerance  is  manifested  ; 
after  this  is  obtained  the  chloroform  tap 
may  be  turned  off.  Braun  has  caused 
250  patients  to  be  anaesthetised  in  this 
manner.  On  an  average  54  c.cm.  of 
ether  and  12  c.cm.  of  chloroform  were 
used  for  each  patient.  There  were  no 
disagreeable  or  dangerous  symptoms  ob¬ 
served,  and  this,  he  particularly  lays 
stress  on,  as  he  says,  that  the  anaesthe¬ 
tists  were  only  partly  experienced. 


II 011  thill. 

According  to  the  Therap.  Monats.  for 
May,  honthin  is  a  new  preparation  of 
the  tannate  group,  and  is  said  to  be  a 
modified  albumin  tannate.  It  is  a 
greyish  brown  tasteless  and  odourless 
powder,  and  is  insoluble  in  water.  The 
indications  are  the  same  as  for  tann- 
albin.  The  drug  acts  directly  on  the 
intestines.  The  dose  is  gr.  vij  to  xv  for 
adults  three  to  five  times  a  day,  while 
infants  can  take  gr.  iijss  to  gr.  iv,  and 
elder  children  gr.  iv.  to  gr.  vijT 


<40©>  Eiigoloini. 

H.  Maass  (Deut.  med.  Woch.,  May  16th, 
1901)  reports  on  a  new  drug  called 
eugoform.  It  is  a  fine,  almost  odourless, 
greyish  white  powder,  and  is  prepared 
by  the  action  of  formaldehyde  on  guaia- 
col,  and  subsequent  acetylisatiom  He 
finds  that  as  a  dusting  powder  for  wounds 
in  children,  and  especially  in  those  cases 
where  there  is  much  risk  of  the  con¬ 
taminating  effect  of  urine,  feeces,  etc., 
and  when  there  is  a  tendency  to  local 
eczema  around  the  wound,  it  is  of  con¬ 
siderable  value.  It  has  a  certain  local 
anaesthetising  action,  which  he  considers 
a  great  advantage  for  the  type  of  cases 
mentioned.  For  scrofulous  wounds, 
after  opening  of  cold  abscesses,  etc.,  and 
for  wounds  after  removal  of  glands  or 
after  bone  operations,  he  had  less  good 
results  with  it ;  he  prefers  to  treat  the 
exuberant  granulations  with  tincture  of 
iodine.  The  price  of  eugoform  is  about 
the  same  as  that  of  iodoform,  but  since 
less  is  required  of  the  former,  it  can  be 
considered  to  be  less  expensive. 


PATHOLOGY. 


(401)  Spontf ancons  4;aiigD*eiie  In  Voun^ 
Persons. 

P.  Wulff  (Dent.  Zeit.  f.  Chir.,  1901, 
vol.  lviii,  p.  478)  gives  the  case  of  a 
man,  aged  38,  in  the  Jewish  Hospital  at 
Berlin,  who  had  not  suffered  from 
syphilis  or  from  other  noteworthy  ill¬ 
nesses.  Present  illness  commenced 
three  years  previously  with  pains,  cold¬ 
ness,  and  formication  in  left  leg.  A 
year  afterwards  an  ulcer  appeared  on 
the  inner  side  of  the  leg,  which  refused 
to  heal,  in  spite  of  antisyphilitic  treat¬ 
ment.  More  recently  the  symptoms 
had  increased  in  severity ;  the  ulcer  be¬ 
came  larger,  and  extensive  gangrene 
occurred  on  the  inner  side  of  the  left 
leg  ;  the  pains  became  worse,  the  whole 
leg  felt  cold,  and  the  arterial  pulsation, 
which  had  till  then  been  observed  at 


very  cold.  Urine  free  from  sugar  and 
albumen.  The  heart  and  other  organs 
showed  nothing  special.  The  leg  was 
amputated  at  the  knee,  and  healing  was 
delayed  by  flap  necrosis.  At  the  opera¬ 
tion  the  chief  vessels  were  found  closed, 
but  bleeding  occurred  from  a  number 
of  muscular  branches.  A  second 
patient,  a  book-keeper,  aged  28,  likewise 
from  Russian  Poland,  who  had  been 
previously  healthy,  and  was  of  healthy 
family,  began  in  1896  to  suffer  from 
pains  in  the  left  calf,  especially  after 
long  walks.  At  the  end  of  the  year 
gangrene  appeared  in  the  little  toe. 
First  the  foot  and  then  the  thigh  was 
amputated,  after  which  satisfactory 
healing  took  place.  Two  years  later  on 
the  same  illness  attacked  his  right 
lower  limb.  In  1899  the  toes  of  the 
right  foot  were  black,  and  the  rest  of 
the  limb  remarkably  pale.  The  patient 
was  of  powerful  build,  and  shewed  no 
disease  in  the  heart,  kidneys,  or  other 
internal  organs.  He  had  never  had 
syphilis.  A  Pirogoffs  amputation  was 
performed  at  first,  but  ultimately  am¬ 
putation  through  the  knee  had  to  be 
resorted  to,  after  which  satisfactory 
healing  took  place.  Wulff  gives  the 
views  of  Winiwarter,  Zoege  von  Man- 
teuffel,  Sternberg,  etc.,  on  this  peculiar 
disease.  In  the  present  cases  no  patho¬ 
logical  changes  in  the  nerves  were 
found.  The  arteries  appeared  un¬ 
naturally  small  in  diameter.  As  pig¬ 
ment  was  found  in  the  interior  of  all 
the  plugged  vessels,  the  plugging  was 
regarded  by  Wulff  as  due  to  thrombosis, 
and  not  to  arteritis  obliterans,  though 
Winiwarter  supposed  the  latter  to  be 
the  explanation  in  his  cases.  The 
amount  of  actual  endarteritis  in  Wulff’s 
cases  was  small.  In  the  vessels  which 
were  not  blocked  the  muscular  coat  was 
thickened  and  contracted,  so  that  Wulff 
suggests  that  a  contraction  of  the  mus¬ 
cular  coat  of  nervous  origin  is  the  chief 
cause  of  the  thrombosis  in  these  cases. 
Degeneration  and  thinning  of  the  mus¬ 
cular  coat  probably  take  place  when 
the  vessels  are  actually  blocked.  What 
the  cause  is  of  the  nervous  disturbance 
remains  doubtful,  but  the  abuse  of  to¬ 
bacco  is  suspected  by  the  author  as 
playing  some  part. 

<4«2)  Agglutination  in  the  ltlood  of 
Malarial  Patients. 

Panichi  and  L.  Monaco  (Rif.  Med., 
January  24th,  1901)  in  the  course  of 
some  researches  on  malarial  blood  in 
man  found  that  it  possessed  agglutinat¬ 
ing  properties.  They  found  that  the 
serum  or  the  blood  of  malarial  subjects 
had  the  power  of  agglutinating  the 
blood  of  normal  or  of  malarial  subjects. 
This  agglutinative  power  was  present  in 
the  incubation  period,  reached  its  maxi¬ 
mum  during  the  period  of  pyrexia,  and 
decreased  and  disappeared  when  there  no 
longer  existed  fever  and  parasites  in  the 
blood.  If  the  blood  in  malaria  isdiluted 
with  a  physiological  solution  of  quinine 
the  agglutinating  power  is  destroyed ;  in 
the  non-malariai  subject  quinine  does 
not  seem  to  have  this  property. 
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MEDICINE. 


(403)  Tlic  Recognition  of  Early 
Tuberculosis. 

At  the  recent  meeting  of  the  Association 
of  American  Physicians  {Phil.  Med. 
Journ.,  June  1st),  Edward  L.  Trudeau 
(Saranac  Lake),  read  a  paper  on  the 
importance  of  a  recognition  of  the 
significance  of  early  tuberculosis  in  its 
relation  to  treatment.  The  search  for 
the  tubercle  bacillus  should  be  begun 
early  and  continued  as  long  as  the  sym¬ 
ptoms  remain  obscure.  The  absence  of 
the  tubercle  bacillus  from  the  sputum 
is  not  conclusive  evidence  of  the  absence 
of  the  disease,  particularly  in  its  early 
stages,  and  too  much  stress  should  not 
be  laid  upon  a  negative  result.  The 
tuberculin  test  is  of  value  in  reaching  a 
conclusion  when  the  bacilli  are  not 
found.  The  results  of  the  tuberculin 
test  are  most  reliable  when  the  patient 
has  no  fever.  Early  diagnosis  is  of  the 
first  importance  in  the  treatment  of  the 
disease  because  it  is  in  the  incipient 
stage  that  the  greatest  amount  of  good 
can  be  done.  Although  the  open-air 
treatment  of  tuberculosis  gives  renewed 
hope  to  physician  and  to  patient,  disap¬ 
pointment  will  result  unless  the  import¬ 
ance  of  early  diagnosis  is  realised.  In 
answer  to  a  question  by  McPhedran 
(Toronto),  the  author  said  that  a  regular 
rise  of  temperature  to  99. 50  at  a  definite 
time  of  day  is  of  significance  in  a  case  of 
suspected  tuberculosis.  A.  Jacobi  (New 
York)  said  that  mouth  temperature  in 
cases  where  accuracy  is  a  desideratum  is 
unreliable.  Rectal  temperature  is  the 
only  one  that  can  be  absolutely  relied 
upon.  Even  in  the  rectum  there  is  a 
difference  of  between  the  lower  and 
the  higher  portions  of  the  rectum.  Rec¬ 
tal  temperatures  of  99. 50  are  normal. 
Some  cases  with  prolonged  expiration 
and  impairment  of  resonance  are  due  to 
interstitial  pneumonia  of  long  duration. 
Trudeau  said  that  in  a  case  such  as 
cited  by  Jacobi  the  tuberculin  test 
would  give  conclusiveldemonstration  as 
to  the  nature  of  the  disease.  He  begins 
to  inject  1  mg.  of  tuberculin  for  dia¬ 
gnostic  purposes,  then  gives  3  mg.,  and 
finally  6  mg.  In  surgical  cases  it  is 
often  necessary  to  use  between  5  and 

15  mg- 


(404)  Cerebral  Excavation. 

Pierre  Marie  contributes  an  impor¬ 
tant  article  ( Rev  de  Med.,  April,  1901) 
on  the  different  forms  of  cavities  found 
in  the  cerebral  substance.  The  writer 
makes  the  curious  statement  that  hemi¬ 
plegia  in  old  people  is  not  so  frequently 
due  to  cerebral  haemorrhage  or  soften¬ 
ing  as  it  is  to  a  process  of  excavation. 
The  writer  states  that  it  is  strange  that 
so  little  attention  has  been  paid  to  this 
fact,  especially  as  it  is  not  infrequent. 
Areas  of  excavation  are  found  in  the 


form  of  little  cavities,  with  more  or  less 
irregular  walls ;  their  size  varies  from 
that  of  a  grain  of  millet  or  hemp  seed 
to  that  of  a  large  pea.  A  single  cavity 
may  be  found,  or  several,  eight,  ten,  or 
more.  They  are  not  always  equally 
distributed  between  the  two  hemi¬ 
spheres.  They  are  usually  found  in  the 
external  segment  of  the  lenticular 
nucleus,  but  the  other  segments  may 
also  show  them,  or  they  may  be  present 
in  the  white  substance,  especially  of 
the  internal  capsule  or  centrum  ovale 
and  corpus  callosum.  Their  most  usual 
situation,  however,  is  in  the  internal 
grey  matter,  the  lenticular  nucleus, 
optic  thalamus,  or  caudate  nucleus. 
The  writer  has  not  found  them  in  the 
peduncles,  medulla,  or  cord,  and  they 
are  rare  in  the  cerebellum.  According 
as  the  cavity  is  recent  or  old  so  its 
aspect  varies.  It  may  look  like  a  patch 
of  softening  or  microscopic  haemor¬ 
rhage.  In  the  white  substance  the  af¬ 
fected  spot  is  filled  with  granular 
bodies.  In  cases  of  longer  standing 
the  appearance  is  different,  granular 
bodies  having  disappeared,  and  round 
the  cavity  is  a  zone  of  sclerosed  tissue. 
The  cavity  may  even  be  traversed  by 
bands  of  connective  tissue  having  ves¬ 
sels  embedded  in  them.  Transverse 
section  of  the  vessels  shows  them  to 
be  as  a  rule  thicker ;  their  orifices  are 
gaping,  and  their  walls  are  very  pale, 
and  under  the  microscope  thickening 
of  the  various  coats  may  be  marked. 
The  number  of  nuclei  is  greatly  in¬ 
creased,  and  the  perivascular  spaces 
show  generally  speaking  more  or  less 
considerable  dilatation.  The  dilatations 
are  most  marked  on  the  small  vessels 
which  pass  through  the  grey  nuclei, 
although  they  may  be  found  on  larger 
trunks  such  as  the  lenticulo  striate  and 
lentiaulo  optic.  The  dura  is  generally 
adherent  to  the  brain  in  such  cases, 
and  the  pia  is  thick  and  opales¬ 
cent.  The  convolutions  show  atrophy. 
Another  curious  change  met  with 
in  this  condition  is  that  the  ven¬ 
tricles  show  dilatation.  This  varies  in 
different  persons  and  formerly  went  by 
the  name  of  synovial  hydrocephalus. 
It  may  be  so  marked  that  there  is 
obvious  falling  in  of  the  projections  of 
the  basal  nuclei  of  the  median  sur¬ 
face.  There  is  frequently  cystic  de¬ 
generation  of  the  choroid.  The  corpus 
callosum  may  be  thinned,  and  the  writer 
draws  attention  to  the  fact  that  the  cor¬ 
tex  in  places  may  show  a  worm-eaten 
appearance.  The  spinal  cord  is  some¬ 
times  affected,  the  pia  mater  is  opales¬ 
cent  ;  its  whole  bulk  is  decreased,  and 
there  may  be  some  posterior  degenera¬ 
tion.  Marie  is  of  opinion  that  arterio¬ 
sclerosis  is  the  cause  of  this  condition, 
and  the  process  of  formation  of  cavities 
is  as  follows.  The  general  causes  lead¬ 
ing  to  arterio-sclerosis  involve  also  the 
cerebral  vessels,  and  the  nutrition  of 
the  brain  is  reduced,  and  there  is  sub¬ 
sequent  atrophy  in  many  portions  of  the 
organ.  In  this  way  the  ventricles 
dilate,  and  perivascular  spaces  form 
easily  round  the  arterioles.  Haemor¬ 
rhage  seems  to  take  place  with  con¬ 
siderable  ease  into  these  excavated 
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areas.  The  writer  found  haemorrhage  or 
softening  present  in  23  out  of  50  cases  of 
cerebral  excavation.  The  most  usual 
symptom  of  this  condition  is  hemi¬ 
plegia,  usually  coming  on  suddenly 
with  more  or  less  unconsciousness,  last¬ 
ing  from  a  few  minutes  to  half  an  hour. 
Such  loss  of  consciousness,  however,  is 
very  frequently  absent.  There  is  appa¬ 
rently  hemiplegia,  but  of  an  incomplete 
form,  and  a  patient  examined  some 
weeks  after  a  stroke  may  be  so  far  re¬ 
covered  as  to  make  it  difficult  to  ascer¬ 
tain  the  existence  of  paralysis  in  the 
upper  limb.  In  the  lower  limb  the 
paralysis  may  be  more  obvious,  a  con¬ 
tradiction  to  that  form  of  hemiplegia 
which  is  due  to  gross  cerebral  haemor¬ 
rhage  in  which  the  upper  limb  suffers 
most.  There  is  tendency  to  walk  with 
short  tripping  steps,  possibly  some 
dragging  of  the  feet,  but  without  spas¬ 
modic  contracture.  In  point  of  fact  the 
gait  is  considered  by  the  writer  as  very 
characteristic.  There  is  rarely  devia¬ 
tion  of  the  trunk  or  face.  The  writer 
has  found  that  sensory  alterations  are 
generally  absent.  Tendon  jerks  are  in¬ 
creased.  This  form  of  paralysis  may  be 
bilateral.  Some  dysarthria  is  also  a 
symptom,  and  it  has  been  remarked 
that  it  is  most  evident  in  cases  of  left¬ 
sided  hemiplegia.  Spasmodic  laugh¬ 
ter  and  crying  is  a  symptom  sometimes 
present.  Intelligence  is  somewhat 
affected.  Patients  are  generally  aged 
about  60  or  over.  Repetition  of  the 
attacks  is  the  rule,  the  interval  being 
very  variable.  Patients  may  go  on  for 
three  or  four  years,  or  longer,  before  a 
fatal  result.  Sometimes  a  form  of  pro¬ 
gressive  cachexia  with  dementia  super¬ 
venes,  or  they  may  die  suddenly  from 
cerebral  haemorrhage. 

(405)  Affections  of  Workers  in  Chromate 
Factories. 

F.  Hermann  (Munch,  med.  Woch.,  April 
2nd,  1901)  discusses  at  length  the  various 
pathological  conditions  which  are  found 
in  the  workers  in  factories,  and  which 
are  due  to  direct  or  indirect  effect  of 
chromic  acid  and;eliromates.  He  states 
that  his  own  observations  during  two 
years  and  a-half  have  been  made  on  257 
persons.  The  process  consisted  in  act¬ 
ing  on  crude  chromate  of  iron  (Cr2  Fe04) 
with  carbonate  of  sodium,  "  thus : 
2  Cr,  O,  FeO  +  4  Na2  C03  +  4  CrO  +  70 
=  4  "CrO  Na2  -j-  Fe203  +  CaC03.  The  re¬ 
sulting  sodium  salt  is  converted  into  a 
bichromate  by  sulphuric  acid,  thus : 
2  Na2  Cr04  +  H2S04  =  Na2  Cr2  07  +  Na2 
04  +  H2  O ;  and  later,  the  potassium 
bichromate  is  built  up  by  treatment 
with  chloride  of  potassium,  thus :  Na„ 
Cr2  07  +  K  Cl  =  K2  Cr2  07  +  Na  Cl. 
In  this  process  the  workers  come  into 
contact  with  free  chromium  and  with 
the  chromates,  and  the  result,  he  states, 
is  twofold :  either  it  works  directly  pro¬ 
ducing  a  caustic  effect  (for  example,  the 
formation  of  abscess  in  the  nasal 
mucosa,  leading  to  perforation  of  the 
cartilaginous  septum,  and  local  lesions 
of  the  skin)  ;  or  else  it  works  generally, 
producing  lesions  in  the  stomach, 
respiratory  tract,  and  kidneys.  Dealing 
with  the  affection  of  the  nasal  mucous 
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membrane,  he  points  out  that  of  77 
persons  who  had  been  employed  in  the 
factory,  not  longer  than  one  month, 
34  remained  healthy,  32  had  abscess, 
and  1  perforation.  Of  39,  who  had 
worked  longer  than  three  months  and 
not  longer  than  six  months,  2  remained 
healthy,  14  had  abscess,  and  23  perfora¬ 
tion  ;  and  of  31  who  had  worked  for  over 
one  year  none  were  healthy,  7  showed 
abscess,  and  24  perforation  of  the  skin 
lesions,  he  points  out  that  eczema, 
abscess,  etc.,  are  the  most  usual  forms, 
and  he  believes  that  chromates  do  not 
produce  any  ill  effects,  except  by  direct 
action  on  excoriated  surfaces.  He 
further  discusses  the  local  effect  on  the 
conjunctiva  (conjunctivitis).  In  dealing 
with  the  general  effects  he  states  that 
the  most  common  gastro-intestinal  dis¬ 
turbance  is  diarrhoea,  with  more  or  less 
acute  pain,  and  does  not  regard  the  con¬ 
dition  as  a  serious  one.  The  affections 
observed  in  the  respiratory  organs  in¬ 
clude  inflammation  of  the  lung, 
pleurisy,  bronchitis,  and  rarely  asthma. 
He  cannot  agree  with  other  observers 
that  a  predisposition  to  phthisis  is 
marked.  Although  moet  observers 
definitely  state  that  nephritis  is  a  con¬ 
dition  which  is  easily  produced  by 
chromate  poisoning,  the  author  has 
not  been  able  to  discover  one  definite 
case,  and  seeks  to  find  an  explanation 
of  this  fact  in  that  his  factory  complied 
with  the  regulations  of  the  local  govern¬ 
ing  body  (February,  1897),  while  those 
in  which  the  nephritis  cases  were  ob¬ 
served  had  not  these  stringent  precau¬ 
tionary  regulations.  He  concludes  by 
describing  the  process  of  attention  to 
abscess  formation  of  the  skin,  nose,  etc., 
as  a  means  of  prophylaxis  against  the 
more  general  effects  of  the  drug. 


SURGERY. 

(486)  TIio  Kailical  Cure  of  Hernia. 

Charles  Maclaurin  (reprint  from  Aus¬ 
tralasian  Med.  Gaz .,  September,  1900)  de¬ 
scribes  an  operation  for  the  radical  cure 
of  hernia,  which  he  thinks  fulfils  the  re¬ 
quirements  of  such  cases  and  avoids 
some  of  the  deficiencies  in  the  four  stan¬ 
dard  operations  (Macewen,  Bassini,  Hal- 
sted,  Kocher).  The  external  ring  is 
thoroughly  well  exposed,  and  the  sac 
freed  from  adhesions  for  half  an  inch 
below  it.  The  aponeurosis  of  the  exter¬ 
nal  oblique  is  slit  up  sufficiently  to  ex¬ 
pose  the  whole  inguinal  canal.  The  sac 
is  freed  therein,  and  also  inside  the 
abdomen,  as  in  Macewen.  It  is  opened, 
its  contents  are  freed  and  returned,  ex¬ 
cept  omentum,  which  is  ligatured  by  the 
interlocking  method  and  cut  off.  The 
sac  is  then  cut  through  half  an  inch 
below  the  external  ring,  leavingits  lower 
end  in  situ.  In  a  congenital  hernia  this 
portion  is  sutured  by  a  continuous  cat¬ 
gut  stitch,  to  form  a  tunica  vaginalis. 
There  is  thus  the  minimum  of  disturb¬ 
ance  of  parts.  The  upper  part  of  the  sac 
is  then  puckered  up  and  sewn  inside  the 
abdomen,  as  in  Macewen.  The  internal 
ring  is  dealt  with  by  two  rows  of  sutures. 
The  first  row  passes  through  the  edge  of 
the  conjoined  tendon  and  the  internal 
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oblique,  and  then  through  the  inner  sur¬ 
face  of  Poupart’s  ligament.  Continuous 
sutures  of  No.  3  catgut  are  used.  The 
second  row  runs  from  the  outer  aspect 
of  Poupart  up  to  the  internal  oblique, 
through  it  and  the  transversal  is,  taking 
up  half  an  inch  of  tissue,  and  back  again. 
The  result  is  to  draw  the  muscle  out¬ 
wards,  folding  it  over  the  ring,  so  that 
its  surface  adheres  to  Poupart’s  liga¬ 
ment.  The  cord  may  be  treated  as  in 
Bassini’s  method,  but  Maclaurin  prefers 
to  leave  it  alone,  so  as  to  avoid  inter¬ 
ference  as  much  as  possible.  All  haemor¬ 
rhage  is  now  checked  with  the  utmost 
care,  the  external  oblique  is  stitched 
with  a  continuous  suture,  haemorrhage  is 
again  looked  for,  and  the  skin  united. 
This  operation,  according  to  the  author, 
possesses  the  following  good  features  : 
A  minimum  interference  with  the  parts. 
The  lower  half  of  the  sac  being  left  in 
situ,  there  is  no  tearing  and  bruising  of 
the  parts  in  attempting  to  dissect  it  free. 
This  portion  may  fill  with  serum  ;  it  did 
so  in  one  case,  but  this  all  absorbed 
again  in  a  few  days.  A  buttress  inside 
the  ring  to  divert  the  waves  of  pressure. 
Being  small,  and  little  handled,  it  is  less 
prone  to  slough  than  in  Macewen’s 
method.  Complete  exposure  of  the  in¬ 
guinal  canal,  thus  rendering  the  opera¬ 
tion  easy,  and  preventing  undue  hand¬ 
ling  of  the  parts.  A  thick  and  strong 
union  of  the  borders  of  the  internal 
ring,  which,  if  aseptic,  would  in  all  pro¬ 
bability  not  stretch.  No  dimple  in  the 
peritoneum.  Protection  to  the  cord, 
which  is  not  interfered  with.  If  it  fails, 
the  patient  is  no  worse  off  than  before 
the  operation.  He  has  now  performed 
this  operation  six  times,  and  is  very  well 
pleased  with  it. 


(407)  Multiple  Intestinal  Wounds. 

Deiters  {Munch,  med.  Woch.,  No.  36, 
1900)  reports  a  very  unusual  case,  in 
whi-ch  recovery  took  place  in  spite  of 
the  most  unfavourable  conditions. 
The  patient,  who  was  suffering  from  a 
post-climacteric  melancholia,  attempted 
to  commit  suicide  on  May  20th,  1900, 
by  opening  her  abdomen,  and  cutting 
into  her  intestines  with  a  pair  of 
scissors.  The  abdominal  wound  was 
jagged,  and  situated  below  and  to  the 
right  of  the  umbilicus.  About  6  feet  of 
bowel  protruded,  and  these  were 
covered  by  the  patient’s  chemise, 
which,  as  can  well  be  imagined,  was  by 
no  means  aseptic.  The  gut  showed  at 
least  twelve  irregular  wounds.  In  one 
place  there  was  a  complete  transverse 
division  of  the  bowel,  reaching  about 
h  inch  into  the  mesentery.  Although 
the  prognosis  appeared  to  be  hopelessly 
bad  on  account  of  the  multiplicity  of 
the  wounds,  their  irregular  quality,  the 
escape  of  faeces  (fortunately  external  to 
the  peritoneum),  and  the  septic  charac¬ 
ter  of  the  instrument  used,  an  attempt 
was  made  to  cope  with  the  condition. 
Each  wound  was  carefully  sutured, 
chloroform  having  been  administered, 
and  all  bleeding  points  were  secured. 
Deiters  owns  that  he  was  by  no  means 
a  practised  surgeon,  and  the  operation 
was  rendered  doubly  doubtful  by  reason 
of  his  being  totally  unprepared  for  such 


an  undertaking.  He  sterilised  his 
hands,  instruments,  etc.,  as  best  he 
could,  but  refrained  from  washing  the 
peritoneal  cavity  out,  as  percliloride  of 
mercury  was  the  only  antiseptic  he  had 
at  hand.  In  all,  he  estimates  that  sixty 
sutures  were  put  into  the  guts,  and 
simple  interrupted  sutures  through  the 
serous  coat,  the  mucous  coat  having 
been  turned  in,  wire  used  throughout. 
Two  strips  of  iodoform  gauze  were  in¬ 
troduced  through  the  abdominal  wound, 
which  was  closed  by  first  suturing  the 
fascia  and  then  the  skin  and  muscular 
layers.  During  the  first  eight  days  no 
food  was  given  by  the  mouth,  opium 
was  administered  freely,  and  intra¬ 
venous  injections  of  saline  fluid  were 
given.  On  the  third  day  there  was 
some  vomiting,  and  the  patient,  whose 
mental  condition  had  temporarily  im¬ 
proved  greatly,  stated  that  she  felt 
something  give  way.  This  proved  to  be 
a  suture  in  the  fascia,  and  to  remedy 
the  mishap  some  more  iodoform  gauze 
was  plugged  into  the  opening.  Some 
discharge  from  the  wound  took  place ; 
the  gauze  was  removed  on  the  sixth 
day,  and  a  few  days  later  the  wound 
was  allowed  to  close.  A  small  hernia 
appeared  early  in  the  course.  Conva¬ 
lescence  proceeded  uneventfully,  and  as 
soon  as  the  patient  was  well  again  the 
psychosis  appeared  again. 


(408)  Radical  Treatment  of  Otitic  Thrombo¬ 
phlebitis  of  Hie  Lateral  Sinus. 

Vidal  {Arch.  Prov.  de  Chir.,  May,  1901) 
holds  that  in  the  surgical  treatment  of 
septic  thrombosis  of  the  lateral  sinus 
due  to  suppurative  disease  of  the  middle 
ear  it  is  necessary  not  only  to  open  the 
mastoid  antrum  and  to  expose  the  seat 
of  thrombosis,  but  also  to  isolate  as 
completely  as  possible  the  thrombosed 
sinus  from  both  its  intracranial  and  its 
peripheral  vascular  connections.  In 
order  to  carry  out  the  last  object  the 
author  would,  after  having  applied  a 
ligature  to  the  internal  jugular  vein  in 
the  neck,  expose  the  torcula  Herophili, 
and  suture  and  divide  the  lateral  sinus 
near  its  origin.  The  torcula  is  exposed 
by  making  at  the  back  of  the  cranium 
a  rectangular  osteoplastic  flap  which 
can  be  turned  downwards,  the  middle 
of  this  flap  being  formed  by  the 
occipital  protuberance.  With  the 
object  of  completely  detaching  the 
diseased  venous  track  the  open  prox¬ 
imal  end  of  the  divided  internal  jugular 
vein  and  the  outer  end  of  the  divided 
lateral  sinus  are  fixed  to  the  margins 
of  the  wound  in  the  skin,  the  distal 
end  of  the  jugular  vein  and  the 
extremity  of  the  lateral  sinus  in  con¬ 
nection  with  the  torcula  being  closed 
by  sutures.  Two  cases  are  reported  in 
which  the  author  practised  this  plan  of 
treatment  with  complete  success.  In 
one  of  these — a  case  of  advanced 
bilateral  thrombo-phlebitis  of  the 
lateral  sinus — the  operation  in  its  three 
stages  of  ligature  of  the  internal  jugular 
and  the  thrombosed  sinus,  of  exposure 
of  the  sigmoid  portion  of  the  sinus  and 
removal  of  its  contents,  and  of  opening 
up  the  mastoid  antrum  was  performed 
on  both  sides  of  the  head. 
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<409)  Cwwrean  Meet! on  Tor  Placcnlii  Prievia. 

F.  D.  Donoghce,  ( Boston  Med.  and  Surg. 
Journ.,  cxliii,  p.  571,  December  6th,  1900), 
summarises  the  contributions  which 
have  been  made  to  the  question  of  the 
treatment  of  placenta  praevia  by 
Caesarean  section  which  was  first  pro¬ 
posed  some  years  ago  by  Lawson  Tait. 
He  also  narrates  a  case  of  central  pla¬ 
centa  prsevia  in  which  this  operation 
was  successfully  performed.  The  patient 
was  forty  years  of  age  and  the  amount 
of  blood  lost  had  been  very  great.  The 
operation  was  done  in  the  patient’s  own 
house,  and  in  this  respect  was  performed 
under  disadvantages.  The  uterus  was 
pulled  out  of  the  abdomen  through  the 
incision  before  it  was  opened  into,  and 
gauze  was  packed  in  behind  it.  It  was 
opened  by  a  vertical  incision  in  the 
middle  line,  the  membranes  divided, 
and  the  child  extracted  and  easily  re¬ 
suscitated.  The  placenta  was  allowed 
to  separate,  and  in  about  ten  minutes 
was  removed  by  the  incision.  The 
utex-us  and  abdomen  were  closed.  The 
whole  operation  occupied  forty-five 
minutes.  The  patient  sat  up  on  the 
twelfth  day  and  left  her  bed  on  the 
twenty-first.  The  infant  also  is  alive 
and  well. 


(410)  llydatiil  Cysts  of  the  Broad  ligament 

Boursier  (Her.  Mensuelle  de  Gynec. 
Obstet.  et  Pcediat,  December,  1900),  after 
concluding  the  report  of  a  case  of  this 
disease  already  published,  adds  full 
notes  of  a  second  case,  also  observed  in 
a  Bordeaux  Hospital.  The  patient  was 
33,  and  had  been  seized  six  years  pre¬ 
viously  with  an  attack  of  dysuria,  which 
lasted  about  a  week  and  ended  abruptly. 
Two  similar  attacks  came  on  at  long 
intervals,  the  third  quite  recently,  and 
after  the  third  urine  could  not  be  passed 
without  self  catheterism.  On  examina¬ 
tion,  Pousson,  of  Bordeaux,  discovered  a 
tumour  quite  unsuspected  by  the  patient. 
It  distended  the  abdomen  in  the  hypo¬ 
gastric  region,  reaching  half  way  to  the 
umbilicus,  and  occupied  the  front  and 
left  side  of  the  pelvis,  pushing  the 
uterus  backwards  and  to  the  right.  It 
was  almost  fixed  and  felt  solid.  There 
was  no  menorrhagia.  At  the  operation 
the  pelvis  was  elevated,  then  the  tumour 
and  uterus  disengaged  themselves  from 
the  pelvis,  and  slid  into  the  abdominal 
cavity.  The  tumour  had  thin,  bluish- 
white  walls,  and  looked  very  much  like 
an  ovarian  cyst.  It  was  pedunculated, 
and  its  pedicle,  long  and  thin,  bound  it 
to  the  left  broad  ligament.  The  ovary 
and  tube  were  normal.  The  pedicle 
was  ligatured,  divided,  and  touched  with 
the  thermo-cautery.  The  cyst  was  of 
the  size  of  a  foetal  head,  very  tense 
through  extreme  distension.  The  con¬ 
tents  consist  entirely  of  a  fluid  like  the 
purest  spring  water.  The  inner  wall  of 
the  cyst  was  a  dead-white  membrane  of 
the  character  familiar  in  hydatid  cysts. 
This  case  of  Pousson’s  is  the  only  in¬ 
stance  of  a  pelvic  hydatid  tumour  being 
pedunculated.  Boursier  adds  a  sum¬ 
mary  of  the  literature  of  the  subject. 


(411)  Double  Ovariotomy  in  the  Eightieth 
Year. 

Krusen  (Amer.  Journ.  Obstet.,  May,  1901) 
operated  in  May,  1899,  on  a  woman  born 
in  February,  1820.  Twenty-six  years 
before  the  operation  she  first  noticed  a 
lump  in  the  left  side  of  the  abdomen  ;  it 
gradually  increased  in  size,  but  did  not 
become  painful  and  bulky  till  two 
months  ago.  The  abdominal  circum¬ 
ference  at  the  umbilicus  was  45  inches. 
There  was  some  free  fluid.  The  tumours 
removed  were  two  proliferating  glan¬ 
dular  cysts,  weighing  with  their  con¬ 
tents  over  15  lbs.  They  were  easily 
removed,  as  there  were  no  adhesions. 
The  abdominal  cavity  was  flushed  with 
hot  normal  salt  solution.  Only  2^  ounces 
fo  ether  were  required,  and  the  patient’s 
condition  when  taken  from  the  table 
was  excellent.  The  operation  took 
thirty-five  minutes.  Convalescence, 
otherwise  uninterrupted,  was  compli¬ 
cated  by  an  attack  of  Bell’s  palsy,  which 
was  noticed  immediately  after  the 
operation,  and  persisted  for  several 
months.  The  patient  was  in  good  health 
in  February,  1901,  nearly  two  years  after 
the  operation. 

(412)  Acetonuria  in  Pregnancy,  labour, 
and  the  Puerperiuni. 

R.  Costa  (Ann.  di  Ostet.  e  Gynec.,  xxiii, 
241,  March,  1901)  gives  the  results  of  the 
estimation  of  acetone  in  the  urine  in 
pregnancy,  labour,  and  the  puerperium 
in  26  cases.  He  found  that  in  physio¬ 
logical  pregnancy  at  the  ninth  month 
the  acetonuria  is  more  marked  than  in 
the  non-pregnant  state  ;  that  in  labour 
the  acetonuria  increases,  especially  if 
the  parturition  be  prolonged  ;  and  that 
in  the  puerperium  it  diminishes,  re¬ 
maining,  however,  greater  than  in  preg¬ 
nancy  till  after  the  sixth  day.  These 
observations  do  not  support  the  view 
that  acetonuria  can  be  regarded  as  a 
sign  of  foetal  death. 


<413)  Pelvic  Cyst  alter  Two  Ovariotomies. 

SoLOWiJ  ( Centralbl .  f.  GyndJc ,  No.  11, 
1901)  reports  that  a  patient  had  an 
ovarian  cyst  removed  eight  years  ago  ; 
six  years  later  a  oyst  of  the  opposite 
ovary  was  extirpated,  and  last  June  the 
patient  underwent  a  third  abdominal 
section.  On  this  occasion  the  cyst  was 
retroperitoneal . 


THERAPEUTICS. 


<414)  Cholesterin  as  an  Antitoxin  to 
Saponin. 

F.  Ransom  ( Sonderabdr .  aus  der  Deut. 
med.  Woch.,  No.  13,  1901)  has  studied 
the  haemolytic  action  of  Merck’s  pure 
saponin,  which  is  a  white  amorphous 
powder  readily  soluble  in  water.  Using 
ioc. cm.  of  diluted  dog’s  blood;  2  mg. 
saponin  dissolves  0.3  c.cm.  of  dog’s 
blood  in  three  minutes,  0.5  c.cm.  in  ten 
to  fifteen  minutes,  0.7  c.cm.  in  twelve 
to  twenty-four  hours,  1.5  c.cm.  very 
slightly,  and  2  c.cm.  not  at  all.  By  “dis¬ 
solving”  is  understood  that  the  diluted 
blood  becomes  completely  transparent 
and  leaves  no  precipitate  on  standing 
for  twenty-four  hours.  Thus  2  mg. 


saponin  is  about  the  minimum  fatal  dose 
for  the  number  of  red  corpuscles  con¬ 
tained  in  0.7  c.cm.  of  dog’s  blood,  and  is 
still  a  poisonous  dose  for  those  contained 
in  0,9  to  1.5  c.cm.  In  2  c.cm.  of  blood 
the  number  of  corpuscles  is  so  large 
that  2  mg.  of  saponin  has  no  appreciable 
effect.  The  more  the  blood  is  diluted 
and  the  larger  the  dose  of  saponin,  the 
more  rapidly  are  the  corpuscles  dis¬ 
solved.  The  addition  of  the  saponin  in 
divided  doses  to  the  blood  solution  dis¬ 
solves  less  blood  than  if  the  whole 
amount  had  been  added  at  once.  This 
and  the  following  experiment  show  that 
the  saponin  is  used  up  or  fixed.  If  to  a 
mixture  of  blood  and  saponin,  which 
contains  more  of  the  latter  than  is 
necessary  to  dissolve  all  the  corpuscles, 
more  blood  is  added  when  the 
solution  is  complete,  the  amount 
of  the  fresh  blood  which  .is  dis¬ 
solved  in  less  than  would  be  expected 
fi’om  the  excess  of  saponin  present.  By 
which  constituent  of  the  blood  is  the 
saponin  fixed?  If  the  red  cells  are 
separated  from  the  serum  by  centri- 
fugalisation,  they  are  much  more  sensi¬ 
tive  to  saponin  than  is  unaltered  blood ; 
for  instance,  the  red  cells  are  affected  by 
saponin  in  a  dilution  of  1  in  200,000,  but 
blood  itself  is  not  affected  by  it  in  a 
dilution  of  1  in  40,000.  This  means  that 
the  red  corpuscles  float  normally  in  a 
medium  capable  of  protecting  them  to  a 
certain  extent  from  the  action  of  saponin 
by  binding  some  of  the  poison,  and  ex¬ 
periments  show  that  if  blood  serum  be 
mixed  with  saponin  the  latter  soon  loses 
its  haemolytic  power.  Thus,  if  2  mg. 
of  saponin  and  0.75  c.cm.  of  serum  be 
mixed,  and  after  standing  for  fifteen 
minutes  the  mixture  be  added  to  0.5 
c.cm.  of  blood,  no  solution  occurs,  that 
is,  0.75  c.cm.  of  dog’s  serum  completely 
binds  2  mg.  of  saponin.  Serum  retains 
this  property  if  heated  to  550  0.  for  thirty 
minutes,  but  loses  it  if  slightly  acidu¬ 
lated,  boiled,  and  filtered.  Further  ex¬ 
periments  show  that  the  corpuscles  also 
fix  saponin.  By  mixing  red  corpuscles 
freed  from  serum  with  distilled  water  so 
that  the  haemoglobin  is  dissolved  out 
and  then  separating  the  bodies  of  the 
corpuscles  from  the  haemoglobin,  it  can 
be  proved  that  tliepower  of  fixing  saponin 
resides  in  the  stoma  and  not  in  the 
haemoglobin.  By  washing  red  corpuscles 
with  water  and  ether,  and  after  agitat¬ 
ing  for  several  days,  decanting,  filtering, 
and  concentrating  the  ethereal  extract  by 
evaporation,  the  substance  which  fixes 
the  saponin  is  extracted.  If  this  con¬ 
centrated  ethereal  extract  be  added  to 
normal  saline  solution  a  milky  fluid  is 
obtained,  which  protects  blood  from  the 
haemolytic  action  of  saponin.  By  a 
similar  process  the  same  substance  may 
be  extracted  from  the  serum,  which  is 
then  quite  powerless  to  fix  and  render 
innocuous  any  saponin.  The  chief  con¬ 
stituent  ofthis  ethereal  extract,  whether 
obtained  from  erythrocytes  or  serum,  is 
cholesterin,  and  pure  cholesterin  acts 
exactly  as  the  ethereal  extract  itself ; 
for  if  cholesterin  be  added  to  a  solution 
of  saponin  in  normal  saline  solution, 
the  latter  after  a  few  hours  becomes 
innocuous  to  dog’s  blood.  Saponin  is 
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attracted  to  the  red  corpuscles  by  the 
cholesterin  in  them,  and  by  combining 
with  it  deprives  tliem  of  an  essential 
constituent,  and  so  destroys  them.  On 
the  other  hand,  the  cholesterin  in  the 
serum  binds  some  of  the  saponin,  and 
to  some  extent  protects  the  red  cor¬ 
puscles.  The  relation  of  cholesterin  to 
saponin  is  specific,  since  it  does  not 
protect  blood  from  the  haemolytic  action 
of  other  vegetable  poisons,  or  of  the 
blood  serum  of  other  animals.  This  is 
the  first  time  that  the  substance  which 
attracts,  and  is  the  first  to  be  attacked 
by  a  toxin,  has  been  isolated,  and 
proved  to  be  capable  of  acting  under 
certain  circumstances  as  an  antitoxin. 
Incidentally  a.*jo  it  has  been  proved 
that  the  withdrawal  or  destruction  of 
the  cholesterin  contained  in  the  red 
corpuscles  is  followed  by  the  escape  of 
haemoglobin. 

<4t5>  The  Serum  therapy  of  Dysentery  in 
Children. 

In  1899  Escherich  drew  the  attention  of 
physicians  and  bacteriologists  to  a  dis- 
ease  which  he  named  “coli-colitis,”  and 
which  clinically  resembled  dysentery  of 
hot  climates  and  also  the  u  enteritis 
follicularis  ’  of  iderhofer.  Valagussa 
(Anna lid  Igiene  Sperim.,  vol.  x,  No.  4)  has 
had  the  opportunity  of  investigating  a 
small  epidemic  similar  to  that  described 
by  Escherich.  The  disease  begins  with 
slight  prodromal  symptoms ;  then  fol¬ 
lowed  great  prostration,  frequent  slimy 
and  haemorrhagic  stools,  fever,  and 
tenesmus.  It  occurs  as  a  house  epi- 
demic,  or  it  may  effect  a  whole  quarter, 
from  the  stools  Valagussa  isolated  (in 
pure  culture  in  some  cases)  a  cocco- 
bacterium  belonging  to  the  B.  coli  group. 

agglutinated  by  the  serum  of 
typhoid  fever  patients,  and  resembles 
very  closely  the  B.  coli  dysentericus  of 
Eelii.  Its  specificity  for  the  disease  was 
shown  by  the  fact  that  serum  from  a 
patient  agglutinated  the  organism  in 
cultures.  In  39  cases  serumtherapy 
was  resorted  to.  The  Celli- Valenti 
serum  was  used,  obtained  by  the  sub- 
cutaneous  injection  of  increasing  doses 
of  coli-toxiprotein.  The  use  of  this 
serum  showed  that  (1)  it  is  antitoxic 
and  bactericidal;  (2)  it  is  harmless  even 
in  large  doses ;  (3)  the  bacterium  used 
in  its  preparation  is  identical  with  that 
which  caused  this  epidemic ;  and  (4)  the 
serum  lias  no  action  on  conditions 
caused  by  the  ordinary  B.  coli  com¬ 
munis.  \  alagussa  found  no  facts  to 
support  the  amoebic  theory  of  the  causa- 
lon  of  dysentery,  and  the  conclusions 
to  which  Ins  researches  have  led  him 

T1ie.r®  is  a  definite  disease  in 
children  which  may  occur  at  any  time 
of  the  year,  but  is  especially  common  in 
summer  and  autumn,  which  is  charac¬ 
terised  by  intestinal  lesions  and 
tenesmus,  and  not  uaicommonly  within 
the  first  twenty-four  hours  blood  and 
mucus  in  the  evacutions;  (2)  it  is 
caused  by  an  organism  belonging  to  the 
coli  group,  the  B.  coli  dysentericus 
°f  Celli;-  (3)  the  blood  of  children 
affected  with  the  disease  has  a  specific 
agglutinative  action  on  this  bacillus ; 
(4)  the  serum  of  animals  inoculated  with 
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the  plasma-protein  substance  of  Celli’s 
organism  has  a  curative  action  on  the 
disease  in  children  which  it  does  not 
show  for  intestinal  diseases  caused  by 
other  organisms.  The  serum  is  harm¬ 
less,  and  both  bactericidal  and  anti¬ 
toxic. 


<416>  Diphtheria  and  Antitoxin. 

Burrows  (Amer.  Jour,  of  Med.  Sci., 
vol.  cxxi,  1901)  reports  on  the  treat¬ 
ment  of  1,962  cases  of  diphtheria  with 
antitoxin.  Since  the  introduction  of 
this  method  in  Boston  the  death-rate 
from  diphtheria  has  fallen  from  45.3 
per  cent,  in  1894^0  12.2  per  cent,  in 
1900.  Bacteriological  evidence  may  at 
first  be  negative,  especially  if  the  mem¬ 
brane  is  thick,  but  this  test  must  not 
outweigh  clinical  evidence.  The  phy¬ 
sician  must  not  wait  for  the  bacteriol¬ 
ogist’s  report  if  he  thinks  he  is  dealing 
with  a  case  of-  diphtheria.  The  amount 
of  membrane  present  is  not  an  index  of 
the  subsequent  toxaemia.  About  65 
per  cent,  of  cases  have  cardiac  disturb¬ 
ance,  usually  a  soft  systolic  murmur, 
often  irregularity  and  arrhythmia. 
Toxic  effects  on  the  heart  are  most 
common  in  nasal  diphtheria  on  account 
of  the  abundant  lymphatics  of  the 
naso-pharynx.  Nasal  diphtheria  oc¬ 
curred  in  40  per  cent,  of  the  author’s 
cases,  hence  it  is  important  to  look  for 
it.  Albuminuria  is  less  common  since 
the  use  of  antitoxin.  Experience  shows 
that  the  sooner  the  total  amount  of 
antitoxin  required  to  neutralise  the 
poison  can  be  given  the  better.  The 
author  gives  4,000  unit  doses  at  once, 
repeated  every  four  horn's  if  necessary. 
In  one-sixth  of  his  cases  4,000  units  was 
enough,  in  others  as  many  as  100,000 
units  were  given. 

<417 >  Treatment  of  lllcers  of  the  leg. 

O.  Schulze  (Munch,  med.  Woch.,  March 
19th,  1901)  regrets  that  the  introduction 
of  new  remedies  so  often  causes  old  ones 
to  be  put  aside.  He  has  tried  a  large 
number  of  drugs  as  applications  for  the 
treatment  of  ulcer  of  the  leg,  and  comes 
back  to  the  opinion  that  none  give  such 
good  results  as  camphor.  He  usually 
prescribes:  Campli.  trit.  gss;  zinci 
oxyd.  Svijss  to  x;  adeps  ad  gvi;  or 
campli.  trit.  3ss;  zinci  oxyd.  g  iij  - 
ol.  olivas  ad  giij.  The  treatment  can 
be  carried  out  without  insisting  on  the 
patient  lying  up.  He  claims  that  these 
applications  will  nearly  always  lead  to 
the  healing  of  the  ulcer. 


PATHOLOGY. 


(418)  Nephrotoxic  Serum. 

Nbfedieff  (Ann.  de  I'liust.  Pasteur , 
January  25th,  1901)  adds  to  the  studies 
conducted  in  Metehnikoft’s  laboratory 
on  the  preparation  of  toxins  of  animal 
origin.  These  originated  with  the  dis¬ 
covery  that  the  serum  of  animals 
injected  with  the  blood  of  another 
species  developed  toxic  properties  of 
haemolytic  character  for  animals  of  the 
same  species  as  that  from  which  the 
first  specimen  of  blood  was  taken.  Thus, 
the  serum  of  rabbits  which  have  been 
injected  with  blood  from  a  guinea-pig 


exhibits  haemolytic  properties  for 
guinea-pigs.  Similarly  toxins  have 
been  produced  with  specific  action  for 
certain  elements  by  the  injection  of 
animals  with  these  elements.  Meteli- 
nikoff  has  described  a  leucotoxin  and 
a  spermotoxin  ;  Dungern  a  toxin  which 
arrests  the  movements  of  the  ciliated 
cells  of  the  trachea  ;  Lindemann  a 
nephrotoxic  serum.  NMMieff  has,  by 
injecting  an  emulsion  of  healthy  kidney 
substance  into  rabbits,  procured  from 
the  latter  a  serum  capable  of  producing 
albuminuria  in  guinea-pigs,  and  a 
•nephritis  chiefly  affecting  the  epithelial 
cells.  The  latter  were  swollen  ;  many 
showed  granular  degeneration  and 
others  complete  destruction  of  the 
protoplasm.  The  experiments  were 
accompanied  by  a  series  of  controls. 
The  toxic  power  of  the  serum  was, 
however,  on  the  whole  feeble.  He  has 
procured  a  much  more  virulent  serum 
by  ligature  of  the  ureter  of  one  kidney 
in  rabbits.  Two  animals  were  thus 
treated,  and  blood  taken  from  the  one 
on  the  twenty-first  and  the  other  on 
the  forty-first  day  after  the  operation. 
The  latter  serum  was  the  most  active  ; 
it  produced  marked  albuminuria  and 
vacuolisation  and  necrosis  of  the  renal 
epithelium.  Ligature  of  the  ureter 
allows  certain  substances  to  enter  the 
circulation  which  formerly  were  in  the 
renal  cells,  and  acts  in  the  same  way 
as  the  operation  of  introducing  renal 
cells  from  another  animal.  The  analogy 
is  not  perfect,  but  NdfediefFs  report  is 
to  be  considered  only  preliminary. 

(419)  The  Distribution  of  Tetanus  Toxin  and 
Tetanus  Antitoxin  in  the  living 
Animal  Body. 

F.  Ransom  (Perl.  klin.  Woch.,  No.  13 
and  14,  1901)  has  conducted  a  series 
of  experiments  to  elucidate  certain 
points  with  regard  to  tetanus  intoxica¬ 
tion  and  the  production  of  the  specific 
antitoxin.  The  toxin,  and  the  anti¬ 
toxin  likewise,  are  conveyed  from  the 
subcutaneous  tissues  by  the  lymphatic 
vessels  to  the  blood  stream.  After  intra¬ 
venous  injection  a  considerable  portion 
of  the  toxin  and  of  the  antitoxin  passes 
into  the  lymph.  In  the  cerebro-spinal 
fluid,  on  the  other  hand,  the  antitoxin  ap¬ 
pears  only  in  relatively  very,  small  quan¬ 
tities,  and  the  toxin  is  not  to  be  found  in 
this  fluid  at  all.  Injection  of  tetanus 
antitoxin  into  the  subarachnoid  space 
results  in  no  increase  in  the  normal  re¬ 
sisting  power  of  the  nervous  matter,  and 
the  antitoxin  rapidly  passes  into  the 
blood  stream.  After  injection  of  toxin 
into  the  central  nervous  system  the  ner¬ 
vous  matter  loses,  at  least  for  a  time, 
its  antitoxic  powers,  and  is  itself  toxic. 
The  removal  of  toxin  from  the  blood  of 
fowls  after  intravenous  injection  of 
small  quantities  is  not  accompanied  by 
an  accumulation  of  unchanged  toxin  in 
any  organ.  At  the  time  when,  after  the 
diminution  in  the  amount  of  toxin,  anti¬ 
toxin  begins  to  appear  in  the  blood, 
there  is  no  accumulation  of  antitoxin  in 
any  organ.  After  a  small  and  entirely 
harmless  dose  of  toxin,  injected  intra¬ 
venously,  a  quite  considerable  quantity 
of  antitoxin  appears  in  the  blood. 
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420)  Occlusion  of  Intestinal  Arteries. 

Schnit/.uer  (Wien.  med.  Woch.,  March 
16th,  1901)  states  that  the  symptoms 
usually  ascribed  to  embolism  or  throm¬ 
bosis  of  the  mesenteric  arteries  are 
either  sudden  and  violent  colic  followed 
by  haemorrhagic  diarrhoea  or  those  of 
acute  intestinal  obstruction.  In  either 
case  the  sudden  onset  of  the  symptoms 
is  characteristic.  The  following  case 
presents  an  unusual  history  and  course. 

A  woman,  aged  55,  whohad  had  pleurisy, 
iritis,  and  glaucoma,  had  been  constip¬ 
ated  for  five  years.  For  four  years  there 
had  been  attacks  of  colicky  pain  in  the 
gastric  and  hepatic  regions,  occurring 
after  food  and  often  accompanied  by 
vomiting.  For  six  months  the  pain  had 
been  practically  continuous,  was  very 
violent,  and  was  unrelieved  by  large 
doses  of  morphine.  The  bowels  never 
acted  without  enemata  or  castor  oil. 
All  treatment  failed,  including  several 
courses  at  Carlsbad.  There  had  been 
several  attacks  of  jaundice.  The  abdo¬ 
men  was  soft  and  no  peristaltic  move¬ 
ments  were  visible.  Cholelithiasis  and 
chronic  intestinal  obstruction,  probably 
from  adhesions  between  the  gall  bladder 
and  intestines,  were  diagnosed.  Lapar¬ 
otomy  was  performed  on  April  15th,  and 
twelve  small  calculi  were  removed  from 
the  gall  bladder,  which  was  drained. 
Some  loose  adhesions  between  it  and  the 
intestines  were  separated,  and  though  a 
thorough  search  was  made  for  a  further 
cause  of  pain  none  was  found.  The  oper¬ 
ation  had  no  influence  on  the  pain.  On 
May  26th  a  soft  black  motion  was  passed 
for  the  first  and  only  time  spontaneously, 
and  death  followed  on  May  27th  from 
asthenia.  At  the  necropsy  an  infarct  of 
the  jejunum,  ileum,  and  ascending  colon 
wasfound  with  multiple  ulcers  and 
haemorrhages  of  the  mucous  mem¬ 
brane.  There  were  also  peritoneal  hae¬ 
morrhages  with  fibrinous  peritonitis, 
which  had  matted  the  intestines  to¬ 
gether.  The  peritoneal  cavity  contained 
about  17  ounces  of  blood  and  clots.  There 
were  parenchymatous  haemorrhages 
in  the  pancreas,  and  chronic  endarter¬ 
itis  of  the  aorta.  The  origin  of  the 
superior  mesenteric  artery  was  marked 
by  an  indentation  due  to  atheroma  of 
the  circular  muscular  layer.  Both  the 
superior  and  inferior  mesenteric  arteries 
were  occluded  by  a  fibrous  clot  close  to 
their  origin.  The  peripheral  branches 
were  patent.  It  was  surprising  -that, 
though  the  thrombosis  had  evidently 
existed  for  at  least  some  months,  and 
the  intestinal  ulceration  was  also  of 
some  standing,  the  haemorrhagic  infarc¬ 
tion  which  usually  follows  a  sudden  ob¬ 
literation  of  an  artery  was  recent.  The 
explanation  is  probably  that,  as  Litten 
has  shown,  the  mesenteric  arteries, 
though  not  anatomically  end  arteries,  be¬ 


have  as  such.  The  normal  blood  pres¬ 
sure  is  insufficient  to  drive  blood  into 
the  collateral  branches  if  the  mesenteric 
arteries  are  occluded  suddenly,  but,  if 
this  takes  place  gradually,  a  collateral 
circulation  may  become  established,  and 
no  harm  result  to  the  intestines.  In  the 
writer’s  case  a  collateral  circulation 
must  have  formed  between  the  pan- 
creatico-duodenalis  and  the  inferior  ha?- 
morrhoidal  arteries.  The  intestinal 
ulcers  were  probably  due  to  the  circula¬ 
tion  having  been  in  places  insufficient. 
As  the  heart  gradually  failed,  a  point 
was  reached  at  which  the  collateral  cir¬ 
culation  could  not  be  maintained.  The 
result  was  a  luemorrhagic  infarction  of 
the  intestine,  which  occurred  the  day 
before  death.  None  of  the  usual  sym¬ 
ptoms  were,  however,  present.  There 
were  no  vomiting,  no  pyrexia,  and  no 
symptoms  of  peritonitis,  probably  owing 
to  the  exhausted  condition  of  the 
patient.  The  single  soft  black  stool, 
passed  after  months  of  constipation,  was 
the  only  sign  that  a  change  had  occurred 
in  the  condition  of  the  intestinal  tract. 


(421)  Idiomuscular  Excitability  In  Tabetics. 

Duplant  (Lyon  Med.,  March  24th, 
1901)  has  always  obtained  marked  con¬ 
traction  of  the  muscles  of  the  forearm  in 
locomotor  ataxia  by  percussing  the  mus¬ 
cles  directly,  although  percussion  of  the 
tendons  caused  no  contraction.  Again, 
direct  percussion  of  brachial  triceps  and 
crural  triceps  caused  contraction  in  the 
absence  of  the  elbow  and  knee-jerks. 
Dejerine  has  compared  this  idio-mus- 
cular  excitability  with  the  phenomenon 
called  myxoedema,  which  is  observed  in 
cachexia.  Myxoedema  is  an  isolated 
contraction  of  muscle  caused  by  pinch¬ 
ing  between  the  finger  and  thumb,  and 
showing  itself  as  a  raised  transverse 
band.  Duplant  has  always  found  that 
myxoedema  and  increased  excitability 
to  percussion  occur  together  in  tabetics, 
and  believes  the  first  sign  to  be  merely 
a  partial  variety  of  the  last.  Both,  he 
thinks,  are  signs  caused  by  increased  re¬ 
laxation  of  muscles,  and  are  due  to  an 
apparent  rather  than  a  real  increase  of 
excitability,  just  as  the  vibrations  of  a 
cord  loosely  stretched  are  ampler  but  no 
more  real  than  those  of  one  held  tightly. 
He  believes  that  the  apparent  exaggera¬ 
tion  of  excitability  in  tabes  shows  the 
integrity  of  the  muscles,  and  is  not  due 
to  the  stimulation  of  cutaneous  or 
muscular  nerve  endings. 


(422)  Symptomatology  of  Primary  Cancer 
of  tlie  Head  of  tlie  Pancreas. 

F.  Schupfer  (Rif.  Med.,  April  27th, 
29th,  30th,  and  May  2nd,  1901)  relates  7 
cases,  6  men  and  1  woman,  aged  from 
33  to  70.  He  notes  that  the  3  youngest 
cases— aged  33,  48,  and  54-were  all 
heavy  drinkers,  and  suggests  this  as 
an  element  in  the  etiology.  The  sym¬ 
ptoms  havebeen  too  definitely  described, 
and  many  cases  are  atypical.  (1)  Sub¬ 
jective  symptoms  are  often  wanting 
altogether,  and  even  physical  weakness 
may  not  appear  till  late.  (2)  The  liver 
was  enlarged  in  4  cases,  in  one  of  which 
there  was  marked  diminution  in  the 


space  of  four  days.  (3)  The  gall  bladder 
is  always  very  swollen,  usually  tender, 
and  often  displaced  outwards.  The 
swelling  occurred,  contrary  to  Hanot’s 
hypothesis,  even  when  there  was  ir.- 
feetive  inflammatory  trouble  and  thick¬ 
ening  of  the  walls.  (4)  Jaundice  came 
on  suddenly — which  is  exceptional — in 
2  cases,  in  each  instance  with  severe 
colicky  pains.  (In  the  first  case  this 
was  due  to  the  onset  of  fibrous  peri¬ 
tonitis,  in  the  second  there  was  sup¬ 
purative  angiocolitis.)  Jaundice  was 
absent  only  in  one  case  (not  observed 
to  the  end),  and  slight  in  another. 
(5)  The  tumour  was  palpable  in  3  cases, 
and  in  one  moved  during  inspiration, 
owing  probably  to  adhesions  to  the 
stomach.  (6)  Cachexia  was  profound 
and  rapid.  (7)  Lymphatic  glands  :  the 
affection  of  the  supraclavicular  glands 
to  which  some  attach  so  much  im¬ 
portance,  was  only  present  in  2  cases  ; 
the  inguinal  glands  were  more  often 
affected.  (8)  Ascites  was  scarcely  ever 
present,  save  during  the  last  few  days 
of  life.  (9)  Pain  was  as  a  rule  not 
severe.  (i°)  Temperature :  fever  oc¬ 
curred  in  3  cases,  2  due  to  infective 
angiocolitis  and  slight  in  degree  in 
the  third.  Save  in  2  cases,  the  sub¬ 
normal  temperatures  on  which  emphasis 
has  been  laid  did  not  occur.  (1 1)  Urine : 
only  in  2  cases,  both  of  which  were  alco¬ 
holic,  did  albumen  occur.  The  author 
discusses  very  fully  the  various  theories 
as  to  the  presence  and  disappearance  of 
glycosuria  in  these  cases.  In  his  series 
of  cases  it  only  occurred  once,  and  there 
disappeared  very  rapidly.  He  attributes 
it  in  all  cases  to  the  tumour,  and 
explains  the  degree  of  it  and  its  dura¬ 
tion  as  depending  on  the  degree  01 
alteration  of  the  gland  substance— 
either  by  the  tumour  itself  or  by 
•  secondary  changes.  As  a  rule  glycosuria 
disappears  when  jaundice  sets  in ;  more¬ 
over,  even  in  true  diabetes,  the  sugar 
may  disappear  from  the  urine  before 
death.  These  two  facts,  with  the  con¬ 
sideration  that  the  patients  usually 
come  under  observation  when  jaundiced , 
and  when  profoundly  cachectic,  will 
explain  the  transitory  nature  of  the 
glycosuria. 


SURGERY. 


(423)  Hallux  Vale  us. 

Loison  (Bull,  et  Mem.  de  la  Soc.  de  Chi/' > 
de  Paris ,  No.  17, 1901)  reports  the  results 
of  skiagraphic  examinations  of  two 
cases  of  hallux  valgus,  from  which,  he 
suggests,  valuable  conclusions  may  be 
drawn  with  regard  to  the  operative 
treatment  of  this  affection.  The  author  s 
investigations  show  that  the  angular 
deformity  is  due  not  so  much  to  out¬ 
ward  inclination  of  the  phalanx  as  to 
inward  inclination  of  the  metatarsal 
bone,  the  width  of  the  anterior  portion 
of  the  interspace  between  the  first  and 
second  metatarsal  bones  being  in¬ 
creased.  The  projection  on  the  inner 
surface  of  the  metatarso-plialangeal 
ioint  of  the  great  toe  is  held  to  be 
caused  by  the  abnormal  abduction  of 
the  head  of  the  bone  and  not  by  the 
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presence  of  an  exostosis.  Removal  of  a 
portion  of  the  head,  in  the  author’s 
opinion,  is  not  always  a  satisfactory 
operation,  and  often  fails  to  afford  any 
relief.  Total  resection  of  the  joint  will 
not,  it  is  stated,  overcome  the  deformity 
caused  by  the  inward  inclination  of  the 
metatarsal  bone,  and  results  in  anky- 
>'  and  tenotomy  of  the  extensors 
of  the  great  toe  may  result  in  failure  of 
union  and  in  suppression  of  the  func¬ 
tion  of  these  muscles.  With  a  view  of 
restoring  the  metatarsal  bone  to  its 
noirnal  relation  with  the  second  meta¬ 
tarsal  bone,  Loi son  recommends  cunei- 
form  resection  of  the  former  near  its 
base  but  in  front  of  the  insertion  of 
tendon  of  peroneus  muscle. 

(434)  Laparotomy  for  Perforative  Peritonitis 
(  in  Typhoid. 

Cardi  ( Clin .  Mod.,  An.  7,  N.  17)  reports 
the  case  of  a  child,  aged  13,  admitted 
J  ecember  26th,  1900,  suffering  from 
typhoid  which  ended  on  January  17th. 
On  February  4th  a  relapse  occurred  and 
went  on  regularly  until  February  16th, 
when  the  temperature  suddenly  dropped 
to  37  C.  and  severe  abdominal  pain 
set  in  ;  the  abdomen  did  not  swell,  but 
was  extremely  tender ;  there  was  no 
vomiting  or  hiccough.  Perforative  peri¬ 
tonitis  was  suspected.  On  February 
17th  the  splenic  dulness  had  dis¬ 
appeared  and  the  hepatic  was  much  re¬ 
duced,  and  over  the  whole  abdomen  a 
vesicular  murmur  could  be  heard.  For 
various  reasons  laparotomy  could  not 
be  performed  then,  but  was  done  next 
day.  The  pulse  was  130,  thready,  and 
the  temperature  38.6°  at  the  time  of 
operation.  Slight  chloro-narcosis  was 
+n  -^n<^  the  abdomen  opened  ; 

tui  bid  fluid  came  out,  general  periton¬ 
itis  was  found,  and  a  perforation 
about  10  cm  above  the  ileo-csecal 
valve.  This  was  sewn  up,  and  the 
lest  of  the  intestine  examined  for 
ui ther  perforation.  The  abdominal 
wound  was  partially  sewn  up,  and  a 
gauze  dram  inserted.  The  next  day 
the  fever  ceased  and  did  not  recur  and 
wellWee^S  ^er  °hild  was  practically 
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(435)  Diaphragmatic  Hernia. 

As  diaphragmatic  hernifecan  very  rarely 
be  diagnosed  during  life,  Widerman 
(Berl .klin.  Woah.,  March  18th,  1901)  re¬ 
lates  the  case  of  a  patient,  aged  48,  who 
was  admitted  into  hospital  on  February 
2o  °n  account  of  hsematemesis.  In 
1075-78-88,  and  1899  he  had  had  attacks 
of  pleurisy,  one  of  which  was  attended 
with  lnemorrhage.  The  man  looked 
fairly  well,  had  no  cough,  and  no  in- 
ci  eased  respn-ations.  An  examination 
of  the  thorax  revealed  slightly  dimin¬ 
ished  movements  of  the  left  lower  re- 
gion;  the  left  side  measured  from  l  and 
2  mch  less  than  the  right  side.  On  the 
right  side  the  percussion  note  wasgood  • 
on  the  left  side,  down  to  the  level  of 
the  second  rib,  it  was  also  good ;  from 
the  second  and  the  fourth  rib  “boxy” 
resonance  was  present,  while  below  the 
percussion  became  more  “boxy”  until 
it  eventually  was  tympanitic.  Behind 
there  was  dulness  from  the  ninth  dorsal 
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vertebra  downward  to  the  left  side  and 
near  the  spine.  The  breath  sounds  were 
everywhere  vesicular.  I11  the  left  lower 
portion  of  the  thorax  were  intestinal 
and  “metallic ’’  sounds,  hissing,  splash- 
mg,  and  gurgling,  indicating  air  and 
fluid  in  a  large  smooth-walled  cavity, 
buccussion  phenomenon  was  elicited. 
The  heart  was  found  to  be  displaced  to 
the  right  and  very  movable,  the  apex 
beat  being  behind  the  sternum  or  more 
to  the  right,  even  as  far  as  the  mid- 
clavicular  line,  while  the  rest  of  the 
organ  was  lying  well  to  the  right.  Ab¬ 
dominal  examination  showed  that  the 
organs  were  naturally  placed.  The  dia¬ 
gnosis  was  confirmed  by  Roentgen 
photographs,  one  of  which  demonstrated 
a  sound,  loaded  with  shot,  which  had 
been  passed  into  the  stomach;  the 
stomach  was  in  the  thoracic  cavity.  He 
considered  the  question  of  eventratio 
diaphragmatica,  in  which  the  diaphragm 
is  pouched  and  pressed  upwards,  but  he 
thinks  that  this  can  be  excluded  from 
etiological  reasons. 


(436)  Laminectomy  lor  Dislocation  of 
Cervical  Vertebra. 

D.  Bionbi  {Rif.  Med.,  April  24th,  1901) 
reports  the  case  of  a  man  who  fell  from 
his  bicycle  going  at  full  speed,  and 
struck  the  occiput  against  a  tree  trunk. 
He  had  intense  pain  at  the  nape  of  the 
neck,  the  chin  was  touching  the  ster¬ 
num,  and  the  head  could  not  be  ex¬ 
tended.  Dysphagia,  difficulties  of 
respiration  and  speaking,  and  weakness 
of  the  arms  also  resulted.  Bilateral  for- 
waid  luxation  of  the  fourth  cervical 
vertebra  on  the  fifth  was  diagnosed,  and 
as  the  symptoms  continued,  and  cau¬ 
tious  attempts  at  reduction  by  elevators 
did  not  succeed,  laminectomy  was  per¬ 
formed  on  the  sixth  day.  The  whole  of 
the  arch  of  the  fifth  vertebra  was  re¬ 
moved,  carefully  avoiding  the  inter- 
vertebral  artery  ;  the  articular  processes 
of  the  fourth  vertebra  were  thus  re- 
leased,  and  reduction  of  the  dislocation 
and  replacement  of  the  head  was 
effected.  There  were  no  further  dis¬ 
turbances,  and  the  patient  was  able  to 
m<jVe  head  both  antero-posteriorly 
and  lateially.  A  little  hollow  remains 
with  a  healthy  cicatrix ;  there  is 
scarcely  any  pulsation  at  the  site  of  the 
removed  lamina. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(437)  Primary  Carcinoma  of  Fallopian  Tube. 

Boursier  and  Venot  {Rev.  de  Gynic.  et 
de  Chir.  Abd.,  March-April,  1891)  pub¬ 
lish  some  valuable  notes  on  a  case  which 
occurred  in  a  woman,  aged  45.  She  had 
borne  four  children,  the  youngest  20 
years  old.  The  period  had  always  been 
regular  till  the  patient  had  reached  the 
age  of  42  ;  then  she  began  to  be  troubled 
with  severe  lancinating  pains  in  the 
right  iliac  fossa,  accompanied  by  free 
watery  discharge  from  the  uterus.  Ulti¬ 
mately  this  hydrorrhcea  became  con¬ 
tinual,  and  it  was  sometimes  sanious 
or  mixed  with  pure  blood.  There  was 
no  foetor,  or  dysuria,  or  intestinal 


obstruction.  The  patient  was  weak  but 
not  emaciated.  A  tumour  of  the  size  of 
a  foetal  head  filled  the  right  iliac  fossa  ; 
it  was  slightly  movable  laterally.  The 
uterus  was  enlarged  and  pushed  back¬ 
wards  ;  it  was  partly  connected  with  the 
tumour,  which  seemed  solid,  so  that 
uterine  fibroid  was  diagnosed.  An  opera¬ 
tion  was  performed.  A  soft  tumour, 
freely  adherent  to  adjacent  structures, 
was  removed  ;  it  burst  during  extraction. 
Its  pedicle  was  the  uterine  end  of  the 
right  Fallopian  tube.  The  operation 
was  performed  on  March  7th,  1900 ;  on 
December  24th  there  was  no  symptom 
of  recurrence.  The  tumour  proved  to 
be  a  papillary  epithelioma  of  the  dilated 
right  Fallopian  tube ;  some  sanious  fluid 
was  found  in  its  interior,  and  the  walls 
were  covered  with  soft,  tuberous  masses, 
which  constituted  the  new  growth.  The 
uterus  and  left  appendages  were  found 
healthy  at  the  operation.  The  authors 
consider  that  this  case  confirms  much 
that  has  been  advanced  by  authorities 
who  have  described  earlier  cases.  Ab¬ 
dominal  not  vaginal  section  is  needed 
when  this  disease  is  diagnosed. 

(438)  Urethrocele. 

I’OMPE  Van  Meerdervoort  {Rev.  de 
Gynic  et  de  Chir.  Abd.,  January-Feb- 
ruary,  1901)  publishes  some  interesting 
general  observations  on  this  condition. 
His  own  patient  was  troubled  with  dys¬ 
uria  after  her  confinement  one  year  before 
he  saw  her.  Constant  desire  to  mictu¬ 
rate  soon  developed,  and  she  occasion¬ 
ally  noticed  that  a  little  tumour  appeared 
at  the  vulva,  on  such  occasions  micturi¬ 
tion  was  less  painful  than  when  it  did 
not  appear.  There  was  a  slight  cystocele, 
and  on  pressing  the  interior  vaginal  wall 
a  swelling  of  the  size  of  a  pigeon’s  egg 
could  be  felt  in  the  urethro-vaginal  sep¬ 
tum.  It  was  invested  with  vaginal  mu¬ 
cous  membrane,  and  was  elastic  and 
dense.  On  passing  the  catheter  along 
the  superior  wall  of  the  urethra,  it  en¬ 
tered  the  bladder  without  obstruction 
and  healthy  urine  escaped.  On  guiding 
it  along  the  lower  or  posterior  wall  the 
catheter  entered  a  sac-like  cavity  one 
inch  above  the  urethra  ;  the  free  end  of 
the  instrument  could  then  be  plainly  felt 
through  the  vaginal  walls,  a  turbid  sa¬ 
nious  fluid  came  away  through  the  cath¬ 
eter.  Van  Meerdervoort  removed  an 
oval  piece  of  the  anterior  vaginal  wall , 
then  passed  a  sound  into  the  urethra, 
and  dissected  away  the  urethrocele  or 
urethral  diverticulum.  The  thick  walls 
of  the  urethra  were  united  with  catgut 
threads,  the  vaginal  wound  with  silk. 

A  catheter  was  retained  for  several  days. 
Most  of  the  vaginal  sutures  came  away 
spontaneously,  the  remainder  were  re¬ 
moved  at  the  end  of  a  fortnight. 

(40!))  Cornual  Pregnancy  :  Mummified 
Foetus. 

(iLookneu  {Monats.  f.  Geburts.  u. 
Gyndk.,  May,  1901)  operated  on  a  primi- 
para,  aged  23,  sufiexdng  from  abdominal 
pain  and  some  symptoms  of  pregnancy 
The  period  had  been  absent  for  three 
months.  Next  to  the  uterus,  which  was 
small,  lay  a  swelling  described  as 
about  half  as  big  again  as  a  man’s  fist 
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Extrauterine  pregnancy  was  diagnosed' 
At  the  operation  the  right  appendages 
were  found  proceeding  from  the  outer 
aspect  of  the  swelling.  A  mummified 
foetus  of  about  the  fourth  to  fifth  month 
was  discovered  ;  it  lay  in  the  peritoneal 
cavity.  The  corpus  luteum  lay  in  the 
left  or  opposite  ovary.  The  foetus  and 
the  rudimentary  right  cornu  with  the 
right  appendages  Avere  removed.  The 
patient  recovered. 


(430)  Hernia  Simula! <■<!  by  Tumour  of 
Itoiini!  Ligament. 

Katjffmann  ( Centralbl .  f.  Gyn'dk.,  No. 
19,  1901)  reports  a  case  of  much  interest. 
A  woman,  aged  30,  had  been  subject  for 
several  years  to  what  was  diagnosed  as 
double  inguinal  hernia.  The  left  swel¬ 
ling  was  laid  open.  There  was  not  even 
a  sac ;  hernia  had  been  simulated  by 
a  tumour  of  the  round  ligament.  Above 
the  swelling  and  up  to  the  uterus  the 
ligament  Avas  as  thick  as  a  pencil.  The 
right  tumour  was  as  big  as  a  hen's  egg 
and  looked  at  first  sight  like  an  enlarged 
ovary.  Adjacent  to  it  was  a  hernial 
sac  containing  a  little  omentum.  The 
tumours  were  solid.  After  their  re¬ 
moval  the  stumps  of  the  round  ligament 
were  fixed  as  in  Alexander’s  operation, 
and  the  external  abdominal  rings,  much 
dilated,  were  closed  by  interrupted 
sutures. 


f  3  <43l)  Uterus  Septus  ami  Pregnancy. 

Shoemaker  ( Avier .  Journ.  of  Obstet., 
January,  1901)  operated  five  years  ago 
on  a  woman  with  uterus  septus.  He 
removed  one  tube  and  ovary,  freed 
adherent  appendages,  curetted  the 
uterus,  and  fixed  it  to  the  abdominal 
walls,  choosing  the  point  on  the  septum 
where  the  tAvo  halves  united.  The 
patient  became  pregnant  after  the  oper¬ 
ation,  and  aborted  about  the  sixth 
month.  During  that  pregnancy  the  un¬ 
impregnated  half  of  the  uterus  could 
be  outlined  Avith  the  greatest  ease  on 
one  side  of  the  enlarged  impregnated 
half.  Once  more  the  patient  became 
pregnant,  and  was  delivered  of  a  healthy 
child. 


THERAPEUTICS. 


<43?)  Anthrax  Antitoxin. 

Referring  to  an  early  publication  of 
his,  A.  Sclavo  ( Berl .  klin.  Woch.,  May 
6th  and  13th,  1901)  quotes  from  the  last 
passage:  “On  the  basis  of  results  ob¬ 
tained  up  to  the  present  time,  I  think 
that  one  may  hope  that  anthrax  in 
human  beings  and  domestic  animals 
Avill  be  overcome  by  serumtherapeutics, 
since  most  of  these  are  less  susceptible 
to  the  organisms  of  this  disease  than 
rabbits.”  He  claims  that  this  hope  has 
been  realised,  and  that  to-day  both  man 
and  the  loAver  animals  can  be  saved  by 
antitoxin  after  infection  by  anthrax 
bacilli.  After  repeating  the  substance 
of  subsequent  publications,  and  com- 
paiing  the  results  of  his  experiments 
with  those  of  Marclioux  and  Sobern- 
heim,  he  details  his  latter  work  on  the 
subject.  Marchoux  had  stated  that  the 
serum  lost  considerably  in  activity  when 
it  Avas  introduced  into  the  veins.  Ob¬ 


taining  a  very  active  serum  from  a  she 
ass,  Sclavo  tested  the  power  of  intra- 
A^enous  injections  in  sheep.  He  chose  a 
very  virulent  culture  of  anthrax  bacilli 
(which  he  had  obtained  by  repeated 
passages  through  guinea-pigs  and  rab¬ 
bits),  and  found  that  his  control  animals 
died  in  twenty-nine,  thirty-five,  thirty- 
seven,  and  thirty-nine  hours  after  in¬ 
jection.  He  used  only  young  sheep 
weighingless  than  i8kilogs.  (=39.6^8.), 
in  order  that  there  would  be  a  greater 
uniformity  in  the  results  of  the  experi¬ 
ments.  Three  sheep,  which  received  10, 
20,  and  30  c.cm.  of  serum  respectively 
at  the  same  time  as  the  injection  of  the 
bacilli,  recovered ;  two  sheep,  which 
received  20  and  50  c.cm.  of  serum  re¬ 
spectively  subcutaneously  also  re¬ 
covered  ;  aud  one  sheep  which  received 
10  c.cm.  subcutaneously  died  in  six 
days.  Later,  he  again  used  a  very  viru¬ 
lent  culture,  obtained  as  before,  and 
grown  on  agar  for  forty-eight  hours  at 
36°  C.  ;  the  culture  showed  a  plentiful 
supply  of  spores.  Mixing  these  by 
means  of  a  syringe  with  sterilised 
water  until  he  obtained  an  emulsion, 
he  injected  sheep  with  1  c.cm., 
which  represented  £  c.cm.  of  the 
agar  culture.  The  control  animals 
died  in  thirty  hours.  He  injected 
ten  sheep  with  this  culture,  of  which  four 
pairs  were  injected  intravenously  with 
serum  from  the  twelfth  to  the  thirtieth 
hour  after  infection  every  six  hours. 
One  of  each  pair  received  10  c.cm.  as  a 
dose ;  the  second  of  the  first  pair  re¬ 
ceived  20  c.cm.,  the  second  of  the  second 
pair  30  c.cm.  after  eighteen  hours,  the 
second  of  the  third  pair  40  c.cm.  after 
twenty-four  hours,  and  the  second  of 
the  fourth  pair  50  c.cm.  after  thirty 
hours.  The  remaining  two  sheep  re¬ 
ceived  5  and  10  c.cm  of  serum  into  the 
jugular  vein  at  the  same  time  as  the 
infection.  These  both  recovered,  and 
the  maximum  temperature  recorded 
was  41. 90  C.  and4i°  C.  (=107.4°  F.  and 
105.8°  F.)  respectively.  Of  the  first  ^of 
each  pair  two  died  after  eighty-six  and 
sixty-one  hours;  the  one  had  received 
10  c.cm.  after  eighteen  hours,  and  the 
other  after  thirty  hours ;  and  two  re¬ 
covered  which  had  received  the  first 
injection  after  twelve  and  twenty-four 
hours.  Of  the  second  of  each  pair,  one 
which  had  received  40  c.cm.  after 
twenty-four  hours  lived,  while  the 
three,  which  received  20  c.cm.,  30  c.cm., 
and  50  c.cm.  after  twelve,  eighteen,  and 
thirty  hours  respectively  died.  The  one 
that  recovered  showed  at  the  moment  of 
receiving  the  serum  anthrax  bacilli  in 
the  blood.  The  temperature  of  the  in¬ 
jected  animals  reached  a  maximum 
varying  between  41.8°  C.  (107.15°  F.) 
and  42.4°  C.  (108.3°  E-)>  while  the 
maximum  of  the  control  animals 
varied  between  39.9°  C.  (103.8°  F.)  and 
4i.8°C.  (107. 15°  F.).  He  considers  that 
the  death  of  the  sheep  after  receiving 
10  c.cm.  of  serum  eighteen  hours  after 
infection  must  be  ascribed  to  an  abnor¬ 
mally  low  natural  power  of  resistance  of 
the  particular  animal.  Otherwise  it 
seems  that  10  c.cm.  worked  quite  as 
well  as  the  higher  doses  did.  He  dis¬ 
cusses  the  question  of  the  action  of 


phagocytosis,  but  inclines  toward  th 
belief  that  the  qualitative  difference  of 
serums  depends  on  the  existence  of  the 
contained  antibodies,  and  that  there¬ 
fore  it  is  necessary  only  to  use  a  mode¬ 
rate  quantity  of  a  very  powerful  serum. 
He  also  admits  the  possibility  of  the 
interfering  influence  of  the  chloro¬ 
form  used  to  preserve  the  serum 
when  large  doses  were  used.  His 
observations  on  the  temperature  led 
him  to  the  conclusion  that  the  action 
of  the  serum  was  more  potent  in 
sheep,  when  the  fever  had  not  ex¬ 
ceeded  104°  F.  before  injection.  With 
regard  to  the  preparation  of  antitoxin, 
he  quotes  some  peculiar  observations 
which  he  made  in  a  ram,  and  later  in  a 
lamb  of  this  ram  ;  they  both  gave  highly 
protective  serum,  but  this  power  was, 
after  a  time,  almost  completely  lost. 
Foa  stated,  in  a  communication  in  1899, 
that  he  could  not  accept  that  anthrax 
antiserum  was  capable  of  saving  the  life 
of  an  animal  (including  human  subjects) 
when  a  general  infection  had  taken 
place.  In  answer  to  this,  the  author 
adds  to  his  experimental  evidence  the 
clinical  history  of  a  patient  of  Grocco’s 
who  was  suffering  from  general  anthrax 
poisoning,  and  in  whose  blood  bacilli 
were  found.  This  patient  received  sub¬ 
cutaneous  injections  of  his  serum  and 
recovered.  He  points  out  the  advis¬ 
ability  of  making  the  injections  into  the 
veins,  so  as  to  secure  the  utmost  action 
of  the  serum. 


<433)  .loliimbin. 

Berger  ( Dent .  med.  Woch.,  April  25th, 
1901)  gives  his  experience  of  the  use  of 
joliimbin  as  an  aphrodisiac.  The  drug 
is  obtained  from  the  bark  of  the 
Cameroon  tree — johimbehe.  In  animals 
the  drug,  given  in  doses  of  0.005  to 
0.01  gram,  produces  swelling  of  the 
testes  and  powerful  erection  without 
disturbing  the  general  condition. 
Berger’s  cases — 7  in  number — received 
a  fluid  form  of  the  drug,  of  the  strength 
of  1  dgm.  to  20  c.cm.,  and  20  drops  of 
this  solution  represents  5  mgs.— that 
is,  dMir  grs.  Five  patients  wire  suf¬ 
fering  from  “paralytic  impotence,” 
while  2  were  sexually  healthy,  and 
merely  reoeived  the  drug  to  prove  its 
absolute  harmlessness.  Of  the  5 
patients,  4  had  previously  suffered 
from  gonorrhoea.  They  all  showed 
sexual  incompetence.  The  exhibition 
of  the  drug  called  forth  erections  and 
capability  for  coitus  after  a  few  days ; 
but  this  effect  appears  to  pass  off  after 
a  time.  He  advises  that  5  mgs. 
be  the  initial  dose,  and  that,  if  the 
desired  result  is  not  obtained  in  a 
week,  10  or  15  mgs.  be  then  given. 
A.  Eulenburg  (editor  of  the  Deut.  med. 
Woch.)  also  states  that  he  has  used 
joliimbin  in  a  1  per  cent,  solution,  in 
doses  of  10  drops,  and  in  5-mg. 
tablets,  in  cases  of  neurasthenic  im¬ 
potence  with  excellent  results,  and  can 
strongly  recommend  it  as  an  aprodisiac. 


<434)  Nitroglycerine  in  Epilepsy. 

Pellegrini  {Rif.  Med.,  April  8tli,  1901), 
wishing  to  test  the  value  of  nitro-gly- 
cerine  in  epilepsy,  selected  15  well- 
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marked  cases,  counted  the  number  and 
noted  the  character  of  the  fits  during  a 
three  months’  bi'omide  treatment,  then 
again  during  three  months  without  any 
treatment,  and  finally  for  three  months 
during  which  nitroglycerine  was  ad¬ 
ministered.  A  1  per  cent,  alcoholic 
solution  was  used,  and  of  this  2  to  10  m. 
given  morning  and  evening  in  250  grams 
of  water.  Except  in  one  case  the  nitro¬ 
glycerine  always  diminished  the  number 
and  severity  of  the  attacks,  and  in  10 
out  of  the  15  gave  better  results  than 
bromide — for  example,  in  1  case  there 
were  12  attacks  under  bromide,  18  under 
expectant  treatment,  and  only  2  under 
nitroglycerine ;  on  the  other  hand,  1 
case  had  3  under  bromide,  21  under  no 
treatment,  and  15  under  nitroglycerine. 
xVs  far  as  the  small  number  go  they  are 
favourable  as  regards  nitroglycerine, 
and  it  might  be  a  useful  alternative  to 
the  bromide  treatment.  No  unpleasant 
results  were  observed. 


(435)  The  Action  of  Methylene  Itlnc  on 
M;ilaria  Parasites. 

A.  Iwanofp  ( Deut .  med.  Woch.,  May 
2nd,  1901)  reports  his  investigations  on 
the  effects  of  methylene  blue  on  the 
various  forms  of  malarial  parasites.  He 
administered  methylene  blue  in  three 
daily  doses  of  5  gi-s.  each  to  patients  in 
whose  blood  tertian  parasites  could  be 
found.  The  first  changes  noted  began 
at  the  end  of  the  second  day,  and  affected 
only  the  fully-grown  forms  ;  the  smaller, 
younger  forms  remained  unchanged. 
The  adult  organism  showed  diminished 
amoeboid  movement,  and  a  breaking 
up  of  the  protoplasm  into  several 
little  lumps.  The  latter  are  rounded, 
and  lie  on  the  blood  cell  apart  from 
one  another,  or  are  connected  with 
each  other  by  minute  bands  of  proto¬ 
plasm  and  pigment  granules.  The  pro¬ 
toplasm  of  these  lumps  is  shrunken, 
seems  to  be  compacter,  and  stains  a 
more  intense  blue  than  the  protoplasm 
of  normal  pai'asites.  The  fine  pigment 
bodies  are  spread  out  over  all  the  lumps, 
and  are  mostly  to  be  found  at  the  peri¬ 
phery.  The  nucleus  of  the  parasite  is 
found  generally  near  the  peripheral 
portion  of  the  blood  cell,  and  shows  in 
its  carmine-violet  stained  chromatin 
that  its  consists  of  numerous  gi'anules. 
Among  the  sporulation  forms  he  found, 
beside  normal  sporozoites,  others  which 
were  not  fully  formed.  Some  show  their 
protoplasma  very  indistinctly,  while 
othei's  appear  to  have  no  plasma  at  all. 
The  pigment  is  gathered  in  patches,  and 
thesejare  irregulai'ly  distributed.  The 
chief  points  he  notes  in  the  action  of 
blue  on  the  tertian  forms  are  destruc¬ 
tion  of  the  protoplasm  and  no  alteration 
of  the  chromatin.  In  the  ring-form 
parasite  of  aestivo-autumnal  fever  he 
finds  no  changes.  In  the  ci'escent  forms 
he  is  able  to  demonstrate  the  shrinking 
and  granulation  of  the  protoplasm.  Tie 
noticed  a  moi'e  equal  staining  of  the 
whole  parasite  than  in  the  normal.  The 
pigment  granules  appear  coarser,  and 
are  grouped  in  an  iiTegular  mass,  which 
projects  from  the  surface  of  the 
shrunken  protoplasm.  The  destx'uction 
process  of  the  protoplasm  of  malarial 
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ci'escents  goes  on  until  there  is  nothing 
of  the  pai'asite  left  except  the  pigment. 
He  did  not  succeed  in  being  able  to 
l-ecord  the  changes  in  the  embryonic 
cells  of  this  form.  Comparing  the  effect 
of  methylene  blue  with  that  of  quinine 
on  the  various  forms  of  malarial  para¬ 
site,  he  says  that  the  former  affect  the 
protoplasm,  and  the  latter  the  pigment 
(chromatin).  In  the  early  forms  the 
propoi'tion  of  the  pigment  to  the  proto¬ 
plasm  is  quite  different  to  that  in  the 
adult  stages,  and  so  the  early  forms  are 
scai'cely  affected  by  methylene  blue, 
while  they  ax'e  vei'y  markedly  affected 
by  quinine,  while  the  adult  forms  show 
the  reverse  susceptibility. 


PATHOLOGY. 


(436)  A  New  Method  of  distiiigiiisliiiiK 
Human  Itlooil  from  that  of'  Animals. 

C.  Tarchetti  ( Gazz .  degli  Osped.,  May 
19th,  1901)  describes  a  new  procedure 
for  this  purpose  :  If  into  an  animal  (A) 
the  blood  of  a  different  species  (B)  is 
injected,  then  after  a  certain  time  the 
blood  of  the  animal  (A)  is  found  to  be 
toxic  towards  the  blood  of  the  species 
(B).  Thus,  by  repeated  injections  into 
rabbits  of  human  blood — 10  c.cm.  on 
four  or  five  occasions  at  intervals  of 
about  a  week — Uhlenhuth  and  Was- 
sermaix  got  from  the  blood  of  the  rabbit 
a  serum  which  exhibits  haemotoxic 
powers  to  human  blood,  not  only  in  a 
fresh  state,  but  also  when  dried  and 
redissolved  in  normal  saline  solution. 
Ape’s  blood  was  the  only  other  one 
which  behaved  like  human  blood. 
Wassermann  and  Schultze  proceed 
thus :  Dissolve  the  spot  of  blood  to 
be  examined  in  a  little  normal  saline 
solution ;  filter ;  place  4  or  5  c.cm.  in 
two  small  test  tubes,  to  one  of  which 
(a)  add  0.5  c.cm.  of  l'abbit’s  blood  made 
haemotoxic  as  above ;  to  the  other  {b) 
add  0.5  c.cm.  of  nox-mal  rabbit’s  blood. 
A  third  control  tube  (c)  may  be  made 
with  4  or  5  c.cm.  of  solution  of  the 
blood  of  any  animal  save  ape  or  man 
in  distilled  water.  Place  the  solutions 
in  a  thermostat  at  370  C. ;  if  the  spot  of 
blood  be  human,  in  an  hour’s  time  the 
tube  (a)  will  slxow  a  turbidity  or  a 
flocculent  precipitate,  while  {b)  and  (c) 
will  be  perfectly  limpid.  Tarchetti 
carried  out  similar  experiments  with 
human  blood  and  that  of  animals,  both 
fresh  and  dried,  for  more  than  two 
months  on  cloth,  wool,  and  knife 
blades,  and  foxxnd  the  method  reliable. 
The  reaction  occurs  almost  as  well  at 
the  air  temperatixre  as  at  370  C.  The 
solutions  must  be  absolutely  clear  to 
begin  with,  and  he  finds  distilled  water 
better  for  this  purpose  than  normal 
saline  fluid,  for  it  brings  all  the  haemo¬ 
globin  out  of  the  coi-puscles.  He  has 
found  that  the  diagnosis  can  be  at  once 
made  with  the  gi-eatest  certainty  in  a 
hanging  drop  under  the  microscope ;  a 
slight  unifoi’m  precipitate  is  at  once 
formed,  and  in  a  few  minutes  is  seen  as 
islets  united  in  a  reticxxlate  pattern 
much  l'esembling  the  arrangement  of 
Eberth’s  bacillus  agglutinated  by 
typhoid  serum.  The  same  thing  is 


observed  in  filtered  aqueous  solutions 
of  dried  blood.  It  is  only  after  a  long 
time  (twelve  to  twenty-four  houi's)  that 
a  similar  appearance  is  seen  in  blood  of 
other  animals. 


(43?)  Destruction  or  Tubercle.  ISacilli  in 
Fat. 

A.  Gottstein  and  H.  Mxchaelis 
{Deut.  med.  Woch.,  No.  11,  1901)  record 
their  experiments  with  tubercle  bacilli. 
They  point  out  that,  although  various 
observers  have  stated  that  the  bacilli 
are  only  killed  at  a  tempei'ature  of 
ioo°  0.,  the  medium  in  which  they  are 
grown  plays  a  vei'y  important  part. 
Tubercle  bacilli  ai*e  encapsuled  by  a 
fii-m  layer  of  wax-like  material,  which 
resists  the  direct  action  of  heat  under 
many  conditions.  If,  however,  the 
bacilli  are  growing  in  fat,  the  action  of 
this  layer  is  much  less  marked.  They 
find  that  a  tempei'ature  of  87°  0.  is  suf¬ 
ficient  to  destroy  the  bacilli  in  fat,  and 
apply  this  fact  to  the  question  of  butter 
and  other  fat  foods.  The  sterilisation 
of  butter  containing  tubercle  bacillus 
cannot  take  place  without  affecting  the 
constitution  of  the  butter.  They  ex¬ 
perimented  with  oleo- margarine,  neutral 
lard,  sesamol,  and  cotton  seed  oil. 
They  took  130  c.cm.  of  the  fluid  fat 
(heated),  and  applied  a  heat,  by  means 
of  a  water  bath,  of  40°  C.  To  this  they 
added  a  portion  of  a  several  weeks  old 
agar  cultui'e  of  tubercle  bacilli.  As  soon 
as  this  was  mixed,  two  guinea-pigs 
were  injected  with  0.5  c  cm.,  and  served 
as  control  experiments.  Both  animals 
died  (19  and  53  days  after  injection 
respectively),  and  post-mortem  examina¬ 
tion  showed  ample  tuberculous  lesions. 
The  oil  containing  bacilli  was  then 
brought  xxp  to  a  temperature  of  87°  C., 
and  kept  at  this  point  for  an  hour. 
They  took  0.5  c.cm.  of  the  oil  at  the 
moment  that  it  reached  87°,  at  5,  15,  30, 
45,  and  60  minutes  later,  and  injected 
it  into  guinea-pigs ;  taking  precautions 
that  the  instruments,  etc.,  remained 
sterile  for  each  experiment.  The  two 
gixinea-pigs  injected  with  oil  at  the 
moment  of  reaching  87°  died  36  and  91 
days  respectively  later.  Neither  showed 
tuberculous  lesions.  The  rest  of  the  13 
animals  injected  remained  free  from 
tuberculosis.  They  therefore  conclude 
that  5  minutes’  heating  of  oil  containing 
bacilli  tubei'culosis  to  87°  C.  is  suffi¬ 
cient  to  sterilise  it. 


(438)  The  Active  Principles  in  Typhoid 
Cultures. 

Paladino-Beandini  {Rif.  Med.,  April 
17th,  1901)  has  isolated  two  sub¬ 

stances  from  typhoid  cultux'es,  one  a 
greyisli-white  substance  having  the 
chemical  character  of  a  nuclein,  the 
other  yellowish-brown,  in  shining  very 
fi'agile  scales,  and  having  the  properties 
of  a  nucleo-albumin.  The  agglutinating 
power  was  found  to  depend  on  the  pre¬ 
sence  of  a  special  nucleo-albumin  which 
by  itself  is  capable  of  endowing  the 
blood  of  animals  treated  with  it  with 
the  power  of  agglutination.  This 
nucleo-albumin  is  unable  to  act  as  an 
agglutinatiixg  agent  without  the  pre¬ 
sence  and  assistance  of  leucocytes. 
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The  following  is  a  report  of  a  Subcommittee  of  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Association 
adopted  by  the  Committee  on  April  16th  and  approved  by  the 
Council  on  April  17th. 

The  Subcommittee  communicated  with  the  Universities, 
Colleges,  and  Medical  Schools  in  the  United  Kingdom  as 
to  the  probable  causes  which  deter  candidates  from  coming 
forward  for  the  Army  Medical  Service,  and  received  replies 
from  33  of  these  Institutions  as  shown  in  the  table  (p.  2). 

The  following  is  an  analysis  under  certain  general  and 
specific  heads  of  these  replies. 

1st.— General  Undermanning. 

Almost  all  the  replies,  directly  or  by  implication,  point  to 
undermanned  establishments  as  lying  at  the  root  of  much  of 
the  unpopularity  and  inefficiency  of  the  Medical  Service,  by 
operating  as  follows  : 

(a)  Overwork. — Notwithstanding  an  immense  increase  of 
duties  at  home  and  abroad,  the  department,  which  forty  years 
ago  numbered  about  1,100,  is  now  only  about  950  ;  and  before 
the  war  in  South  Africa,  and  up  to  a  year  ago,  was  as  low  as 
850,  which  means  that  while  the  army  had  been  steadily  in¬ 
creased  the  department  had  been  steadily  reduced. 

(d)  Foreign  Service. — From  the  same  cause  the  incidence 
of  foreign  service  has  for  years  been  excessive  compared  with 
other  branches  of  the  service,  arising  from  the  difficulty  in 
carrying  out  ordinary  reliefs. 

(c)  Frequent  Moves. — Depleted  establishments  compel 
constant  change  of  stations,  which  no  administration  can 
avoid,  entailing  insecurity  and  much  hardship  and  expense 
to  officers  of  limited  means,  especially  if  married. 

(d)  Private  Leave. — Reasonable  private  leave  is  only  ob¬ 
tained  with  difficulty,  and  sometimes,  even  in  times  of  peace, 
cannot  be  granted  at  all. 

(e)  Special  Leave  for  Purposes  of  Study,  the  Medical 
Schools  in  their  replies  insist  on  as  being  essential,  without 
which  it  is  impossible  for  Medical  Officers  to  keep  abreast  of 
the  constant  advancements  in  medicine,  surgery,  and  allied 
sciences,  and  unjust  to  stigmatise  them  as  lagging  behind  in 
professional  matters. 

2nd. — Insufficient  Pay. 

This  is  strongly  commented  on,  more  especially  the  inade¬ 
quate  pay  of  the  junior  ranks  of  the  R.A.M.C.  at  home,  and 
of  the  junior  and  the  senior  executive  ranks  in  India.  The 
withholding  of  the  financial  clauses  of  successive  medical 
royal  warrants  by  the  Government  of  India  has  aroused  pre¬ 
judice  against  the  Army  in  the  Medical  Schools.  Future  ad¬ 
justment  of  pay  must  be  considered,  (a)  with  reference  to  the 
decreasing  numbers  of  available  candidates  under  the  five 
years’  curriculum  of  study  ;  ( b )  the  much  increased  emolu¬ 


ments  received  in  civil  life  by  young  medical  men  since  the 
employment  of  unqualified  assistants  was  made  illegal. 

It  is  also  pointed  out  that  the  pay  of  probationers  at  Netley 
is  insufficient,  and  the  expense  of  outfit  (about  ,£100)  deterrent 
to  candidates  of  limited  means. 

3rd. — Insufficient  Professional  Inducements. 

Ambitious  students  are  deterred  from  the  Army  because 
they  see  no  encouragement  or  reward  for  professional  excel¬ 
lence  only. 

4th.— Modified  Examinations. 

The  present  system  of  examining  duly  qualified  candidates 
on  entrance  on  such  elementary  subjects  as  Anatomy  and 
Physiology  is  pronounced  unnecessary  and  anomalous.  The 
examination  on  entrance,  if  held  at  all,  or  for  promotion, 
should  be  on  a  higher  plane  altogether,  and  embrace  advanced 
medicine,  surgery,  hygiene,  bacteriology,  and  analyses  ;  with 
optional  subjects  in  languages  and  natural  science.  The  pro¬ 
motion  examination  should  also  include  military  administra¬ 
tion,  law,  and  economy. 

5th. — Seniority  Promotion. 

Such  promotion  being  the  rule,  almost  without  exception, 
it  is  said,  prevents  good  men  from  entering,  and  has  a 
deadening  effect  within  the  service.  Promotion  should 
largely  rest  on  professional  and  administrative  merit,  and 
less  on  seniority. 

6th. — Competition  with  Civil  Life. 

Has  already  been  mentioned  under  Pay.  It  is  a  factor, 
in  any  endeavour  to  attract  medical  men  to  the  seFvice, 
which  must  be  taken  into  calculation. 

7th. — Competition  with  Navy  and  India. 

The  Army  in  several  respects  has  to  meet  the  competition 
of  the  sister  services. 

8th.— Social  Position  and  Army  Status. 

Notwithstanding  the  granting  of  military  titles  in  a  Royal 
Medical  Corps,  which  undoubtedly  are  essential,  it  is  said 
grave  doubts  still  exist  in  the  Schools  as  to  the  true  Army 
status  of  Medical  Officers. 

It  is  certain  the  best  medical  men  will  not  adopt  an  army 
career  if  they  be  treated  as  inferior  in  status  to  a  brother  or 
other  relative  holding  a  combatant  commission. 

The  reply  from  St.  John’s  College,  Cambridge,  states  :  That 
the  University  could  not  find  any  alumnus  willing  to  be 
nominated  for  a  commission  in  the  R.A.M.C.,  but  found 
plenty,  some  of  them  medical  graduates,  for  nomination  to 
combatant  commissions, 
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9th.— Too  much  Routine  Work. 

This  is  mentioned  by  some  of  the  Schools  as  deterrent ;  but 
possibly  on  insufficient  information  as  to  the  unavoidable 
clerical  necessity  in  administration.  Nevertheless,  records 
and  returns  might  be  simplified,  so  that  Medical  Ofllcers  ad¬ 
ministering  units  should  have  as  much  time  as  possible  for 
strictly  professional  duties. 

1  oth.— Disabilities  of  House-Surgeons. 

It  is  stated  that  they -will  not  join  the  Army  because,  if 
they  spend  some  time  in  such  appointments  and  then  enter, 
they  perhaps  find  themselves  junior  to  contemporaries  who 
may  have  entered  direct  after  qualification. 

nth.— Irritating  Criticisms. 

Such  undoubtedly  affect  the  popularity  of  the  Medical 
Service;  young  medical  men  so  often  see  it  unjustly  and 
unworthily  held  up  to  public  aspersion,  that  they  hesitate  to 
belong  to  it. 

12th. — Abolition  of  the  Regimental  System. 

Some  of  the  Schools  mention  this  as  a  cause  of  unpopu¬ 
larity  ;  but  as  the  regimental  system  has  been  extinguished 
for  nearly  thirty  years,  we  much  doubt  if  it  be  considered  at 
all  by  a  younger  generation  of  students. 


RECOMMENDATIONS  OF  THE  SUBCOMMITTEE. 

Undermanning. 

The  drawbacks  and  inefficiency  springing,  directly  and 
indirectly,  from  an  undermanned  medical  establishment,  are 
fully  recognised  in  the  replies  of  the  Medical  Schools ;  and 
make  an  augmentation  of  the  medical  service  a  first  and 
pressing  necessity. 

Not  only  is  the  Regular  Army  but  the  Militia  dependent 
for  medical  services  on  the  regular  establishment. 

For  some  years  after  the  Mutiny  that  establishment  con¬ 
sisted  of  about  1,100  Medical  Officers,  which  was  supple¬ 
mented  by  about  300  surgeons  of  Militia  Corps,  making 
nearly  1,400  in  all. 

But  for  years  before  the  South  African  War,  and  even  only 


a  year  ago,  the  Regulars  had  sunk  to  about  850,  and  the 
Militia  surgeons  to  under  20;  about  870  in  all. 

At  present  the  two  combined  number  only  about  960,  or 
400  fewer  than  forty  years  ago. 

Since  that  time  medical  duties  both  at  home  and  abroad 
have  largely  increased,  through  a  general  increase  in  our 
military  establishments,  including  the  absorption  of  the 
European  troops  of  the  old  Indian  service. 

It  is  true  the  substitution  of  a  unified  for  a  regimental 
medical  system  effected  some  saving  in  the  number  of  Medical 
Officers  ;  but  no  augmentation  has  been  made,  on  the  other 
hand,  on  account  of  the  general  increase  of  military  establish¬ 
ments.  It  cannot  be  gainsaid  that  for  years  the  establish¬ 
ment  of  Medical  Officers  has  been  quite  inadequate  for 
ordinary  peace  duties  and  reliefs,  and  of  course  still  more 
unequal  for  the  strain  of  war. 

To  meet,  for  instance,  the  sudden  mobilisation  of  the  pro¬ 
posed  three  Army  Corps  for  field  service,  an  active  list  of  at 
least  400  medical  officers  will  be  required  on  the  home  estab¬ 
lishment. 

This  is  quite  independent  of  the  wants  of  India,  and  our 
foreign  and  colonial  garrisons  ;  and  without  making  provision 
for  the  Militia. 

Probably  1,200  Executive  Medical  Officers  would  suffice  for 
the  active  list  of  R.A.M.C.,  while,  in  addition,  at  least  one 
Regimental  Militia  Medical  Officer  should  be  borne  on  the 
strength  of  each  Militia  Unit. 

Special  Leave  for  Purposes  of  Professional  Study. 

Eighteen  out  of  twenty-four  of  the  Medical  Schools  state 
that  among  the  causes  which  deter  candidates  from  coming 
forward  for  the  R.A.M.C.,  the  want  of  special  leave  for  study 
‘constitutes  one.  We  ai’e  not  disposed,  however,  to  lay  too 
much  stress  on  this  point ;  because  young  men,  just  become 
qualified  to  practise,  for  the  greater  part,  fix  their  attention 
on  the  most  favourable  field  for  turning  their  knowledge  to 
practical  account.  There  can  be  no  question,  however,  as  to 
the  advantage  to  the  service  if,  after  their  first  tour  of  foreign 
service,  officers  of  the  R.A.M.C.  were  granted  special  leave  for 
professional  study  in  properly  regulated  centres  for  clinical 
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1.  University— Edinburgh  . 

2.  „  Glasgow  . 

3.  „  Aberdeen  . 

4.  ,,  Durham  . 

5.  ,,  Birmingham . 

6.  „  Victoria,  Manchester 

7.  ,,  Royal.  Ireland 

8.  ,,  Catholic  . 

9.  ,,  North  Wales . 

10.  ,,  College,  South  Wales 

11.  Trinity  College,  Dublin  . 

12.  Royal  Victoria  Hospital,  Belfast 
11.  Anderson’s  College,  Glasgow  ... 

14.  St.  Mungo’s  „  „ 

15.  University  College,  Bristol 

16.  „  „  Sheffield  ... 

17.  ,,  ,,  Liverpool  ... 

18.  Yorkshire  College . 

19.  Post-Graduate  College  . 

20.  Owens  College.  Manchester 

21.  St.  John’s  College,  Cambridge  ... 

22.  Charing  Cross  Hospital  . 

23.  King’s  College  ,,  . 

24.  Guy’s  ,,  . 

25.  St.  George’s  ,,  . 

2rt.  St.  Mary’s  ,,  . 

27.  St.  Thomas’s  ,,  . 

28.  Westminster  „  . 

29.  London  „  . 

30.  Middlesex  ,,  . 

31.  St.  Bartholomew’s  Hospital  ... 

32.  Queen’s  College,  Cork  . 

33.  University  College,  London 
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and  scientific  research.  The  ordinary  routine  of  Military 
Hospitals,  and  the  frequent  change  of  stations,  must  seriously 
handicap  those  desirous  of  keeping  themselves  abreast  with  the 
professional  science  of  the  day.  The  Camperdown  Committee 
(Page  10  of  Report,  April,  1890)  were  so  strongly  impressed 
with  this  that  it  recommended  that  “once  in  every  seven 
years  a  Medical  Officer  should  be  granted  at  least  three 
months’  leave  in  addition  to  and  independently  of  his 
ordinary  leave,  on  the  distinct  understanding  that  such  period 
be  spent  in  attending  approved  courses”  of  study.  This 
recommendation  has  not  been  carried  into  effect  because  the 
R.A.M.C.  has  been  reduced  to  so  low  a  strength  that  it  was 
impossible  to  grant  such  leave. 

The  principle  involved  in  leave  to  study  has  long  been  con¬ 
ceded  by  the  War  Office,  in  establishing  an  Army  Medical 
School  for  special  courses  of  instruction  at  Netley  ;  and,  more 
recently,  in  granting  money  towards  maintaining  a  school  for 
the  study  of  tropica)  diseases  in  connection  with  the  hospital 
at  the  Victoria  and  Albert  Doeks.  Attached  to  this  hospital 
there  is  a  well-managed  home  for  medical  men,  in  which  they 
can  live  at  a  moderate  charge,  and  there  renew  Clinical  and 
Laboratory work  under  the  supervision  of  a  highly-efficient 
staff.  It  might  be  possible  to  establish  similar  places  for  study 
at  the  Headquarters  of  some  of  the  Army  Corps  to  be  formed 
in  various  parts  of  the  United  Kingdom  ;  or  in  connection 
with  some  large  Metropolitan  or  Provincial  hospitals  ;  or 
at  the  new  Guards’  Hospital  to  be  built  at  Millbank.  We 
consider  it  essential  that  facilities  be  given  to  officers 
of  the  R.A.M.C.  to  renew  their  professional  studies  at 
stated  periods  of  their  service,  and  while  thus  engaged  to  be 
allowed  full  pay  and  all  allowances,  including  travelling. 
Before  being  granted  leave  for  study,  an  officer  should  have 
to  specify  the  special  subject  he  proposes  to  work  at,  and  the 
place  where  he  wishes  to  study,  and  at  the  end  of  the  leave 
produce  certificates  of  due  attendance  on  the  work  for  which 
he  had  been  granted  leave. 

The  subjects  or  courses  which  officers  might  select  for 
special  study  would  probably  fall  under  one  or  more  of  the 
following  heads : 

1.  Sanitary  Administration  under  a  Medical  Officer  of 

Health,  with  practical  work  in  Bacteriology  and 

Analyses. 

2.  Bacteriology  in  all  its  branches,  in  a  thoroughly 

equipped  laboratory. 

3.  Clinical  attendance  in  general  hospital  wards  and 

special  hospitals,  or  special  departments  of  general 

hospitals. 

4.  Attendance  at  recognised  Post-Graduate  Courses,  in¬ 

cluding  a  course  of  instruction  in  the  use  of  the  x  rays. 

Insufficient  ordinary  leave  is  also  alluded  to  by  eight 
Medical  Schools. 

Insufficient  Pay, 

Inadequate  pay  has  been  strongly  commented  on  by  18 
schools  and  colleges,  especially  as  regards  that  of  junior 
officers,  both  at  home  and  in  India. 

The  War  Office  has  apparently  not  taken  into  consideration 
the  fact  of  the  great  rise  in  value  of  medical  services  during 
the  past  20  or  30  years. 

Forty  years  ago  it  was  possible  to  qualify  in  2|  years’  atten¬ 
dance  at  a  Medical  School  at  a  very  much  smaller  expenditure 
of  money  and  vastly  less  study  than  is  now  demanded. 

The  cost  in  obtaining  qualification  has  proportionately  in¬ 
creased  in  consequence  of  the  longer  time  required  to  study 
for  the  necessary  diplomas,  which  is  now  fixed  at  a  minimum 
of  five  years ;  while  the  expenditure  on  general  education 
and  living  has  also  largely  increased. 

Further,  the  General  Medical  Council  having  made  the  em¬ 
ployment  of  unqualified  assistants  illegal,  the  result  is  that 
the  value  of  qualified  assistants  has  advanced,  so  that  a  well- 
qualified  assistant  can  now  obtain  from  ^200  to  ^250  a  year, 
as  against  £  100  to ^150 a  few  years  ago;  often  with  board  and 
lodging  in  addition. 

The  increased  cost  of  medical  education  has  also  resulted  in 
fewer  students  joining  the  Medical  Schools;  last  ypar  the 
falling  off  amounted  to  over  one  hundred  in  the  English 
schools  alone,  with  a  corresponding  deficit  in  the  Scottish  and 
Irish  Colleges. 

These  important  changes  in  the  profession  at  large  must 
be  taken  into  consideration,  especially  as  regards  the  rate  of 


pay  on  first  entry  of  Army  Medical  Officers.  Exception  has 
been  taken  to  the  rate  of  pay  of  candidates  while  at  Netley, 
which  it  is  stated  is  insufficient  to  cover  the  expenses  there. 

The  cost  of  outfit  (quite  ,£100)  is  also  spoken  of  as  deterrent 
to  candidates,  and  it  is  well  worthy  of  consideration  whether 
an  allowance  might  not  be  made  for  that  purpose. 

The  question  of  pay  of  Army  Medical  Officers  in  India  has 
long  been  a  burning  one,  and  has  undoubtedly  resulted  in 
unpopularity  of  the  service  in  the  schools. 

The  scale  of  pay  according  to  rank  was  fixed  many  years 
ago,  and  until  quite  lately  a  Medical  Officer  received  only 
Rs.317  per  mensem  for  the  first  five  years  ;  it  has  been  raised 
to  Ils.350,  but  is  still  much  too  low.  During  the  fourth  and 
fifth  year  of  a  Medical  Officer’s  service  he  is  a  Captain  accord¬ 
ing  to  existing  Royal  Warrant ;  but,  through  a  warrant  long 
since  obsolete,  does  not  receive  the  pay  of  that  rank  until 
after  five  years’  service.  A  Captain  of  British  Infantry  (the 
lowest  paid  of  the  combatant  ranks)  draws  Rs. 41 5+30  contin¬ 
gent,  in  all  Rs.445  >’  while  the  Cavalry,  Royal  Engineers, 
Royal  Artillery,  Native  Troops,  Commissariat,  Ordnance,  etc., 
all  draw  much  more,  including  their  staff  pay,  forage  allow¬ 
ance,  etc. 

To  place  this  point  stronger  if  possible,  a  Veterinary  Lieu¬ 
tenant,  for  instance,  draws  Rs.400  a  month  as  a  minimum,  and 
thus  receives  Rs.  50  more  per  mensem  than  the  Medical  Officer. 

It  may  be  argued  that  the  Veterinary  Officer  has  allowance 
for  two  horses  included  in  his  pay,  but  even  so  it  is  just  as 
necessary  for  the  Medical  as  for  the  Veterinary  Officer  to  have 
horse  allowance  for  the  due  performance  of  his  duties. 

The  pay  of  Medical  Officers  in  India,  under  the  rank  of 
Major,  undoubtedly  requires  considerable  augmentation,  but 
in  that  rank,  till  the  officer  becomes  a  Lieutenant-Colonel,  he 
is  fairly  well  paid. 

The  Senior  50  Lieut.-Colonels  (late  Brigade-Surgeons), 
however,  only  draw  Rs. 1,150  a  month  (till  lately  1,093) I  and 
as  they  are  the  officers  selected  for  charge  of  the  larger 
station  hospitals,  their  pay  compares  most  unfavourably  with 
that  of  Lieut.-Colonels  in  the  combatant  branches. 

Lieut.-Colonels  commanding  regiments  draw  at  least 
Rs.  1,450,  or  Rs.300  more  than  the  Senior  Lieut.-Colonels, 
R.A.M.C.,  notwithstanding  that  the  important  charges  of 
the  latter  involve  much  financial  and  administrative  respon¬ 
sibility. 

Charge  pay  should  certainly  be  granted  to  all  officers  in 
charge  of  station  hospitals,  on  a  scale  corresponding  to  the 
magnitude  of  the  charge. 

Some  changes  are  also  very  desirable  in  connection  with 
retirement  under  pension  and  with  gratuity. 

At  present  a  Medical  Officer  is  not  entitled  to  a  pension 
until  he  completes  twenty  years’  service  ;  before  that  only  to 
gratuity;  and,  under  voluntary  retirement,  no  change  from 
these  terms  seems  necessary. 

But,  in  cases  where  an  officer  breaks  down  in  health,  in 
and  by  the  service,  it  seems  equitable  he  should  receive  a 
pension  on  scale  of  length  of  service  after  fifteen  years  ;  it  is 
hard  on  an  officer  who  may  be  compulsorily  retired  through 
ill  health,  within  a  few  months  perhaps  of  twenty  years’ 
service,  to  receive  only  a  gratuity. 

Officers  on  pension  are  liable  to  recall,  during  national 
emergency,  up  to  55  years  of  age,  which  is  equitable. 

But  those  who  retire  on  gratuity  are  held  equally  liable  to 
recall  up  to  55  ;  which,  in  the  professional  circumstances  of  a 
Medical  Officer,  is  inequitable,  for  the  following  reason  : 

The  avowed  object  of  a  gratuity  is  to  enable  a  man  to  start 
in  civil  life  ;  but  a  retired  Medical  Officer,  whose  profession 
makes  his  services  intensely  and  purely  personal,  cannot  buy  a 
practice  and  settle  down,  with  the  possibility  of  recall  hanging 
over  him. 

A  Medical  Officer  who  retires  on  gratuity  should,  therefore, 
not  be  liable  to  recall,  but  be  absolved  from  any  further  service. 

Entrance. 

The  Diplomas  of  the  various  Licensing  Bodies  of  the  United 
Kingdom  were  half  a  century  ago  obtainable,  as  a  rule,  by 
means  of  a  short  viva  voce  examination,  which  lasted  for  about 
an  hour  and  a-half. 

After  the  experience  of  the  Crimean  War,  Dr.  Parkes  came  to 
the  conclusion  that  many  of  these  examinations  were  insuffi¬ 
cient  tests  of  competency  ;  and,  on  his  initiative,  the  Medical 
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School  atNetley  was  established;  wherein  candidates.,  before 
entering  the  Army,  received  instruction  in  Hygiene,  and  other 
brandies  necessary  for  the  special  duties  of  Army  Surgeons. 
At  present  the  qualifying  examinations  conducted  by  the 
Licensing  Medical  Authorities  in  the  United  Kingdom  are 
under  the  inspection  and  control  of  the  General  Medical  Coun¬ 
cil  ;  the  teaching  has  vastly  improved ;  and  the  curriculum  of 
study  has  been  increased  from  two  and  a-half  to  five  years. 
^None  can  gain  a  diploma  until  they  have  passed  various  exami¬ 
nations  of  sufficient  stringency  to  prove,  so  far  as  such  tests  can 
prove,  that  they  possess  an  amount  of  knowledge  sufficient  to 
qualify  them  to  practise  their  profession.  These  examinations 
are  now  so  frequent  and  stringent  that  by  the  time  a  student 
has  obtained  his  diploma,  he  has  become  utterly  weary  of 
them.  On  this  subject  there  can  be  no  more  appropriate  terms 
than  those  used  by  Lord  Ripon  (Viceroy  of  India)  and  his 
Council,  in  the  year  1889 

Under  the  terms  of  the  Royal  Warrant  of  November  27th, 
i879>  one  half  of  the  appointments  in  the  Army  Medical  De¬ 
partment  to  be  made  annually  may  be  filled  on  the  nomina¬ 
tion  of  the  heads  of  colleges,  leaving  the  other  half  to  be  filled 
up  by  open  competition.  On  this  we  may  observe  that,  while 
open  competition  is  a  very  good  way  of  supplying  the  public 
service,  when  the  competition  is  effective  ;  that  is  to  say,  when 
the  number  of  competitors  is  so  mueh  in  excess  of  the  avail¬ 
able  vacancies  as  to  secure  a  class  of  successful  candidates 
above  the  average  in  point  of  talent:  yet  when,  as  has  hap- 
pened  with  regard  to  all  the  Medical  Services,  the  number  of 
candidates  has  been  but  little  more  than  the  number  of  ap- 
pointments  to  be  filled,  the  advantage  of  the  competitive 
system  becomes  doubtful.  Moreover,  there  is  an  essential 
difference  between  the  sort  of  competition,  like  that  for  Wool¬ 
wich  and  Sandhurst,  where  the  candidates,  after  being 
selected  by  competition,  subsequently  undergo  their  course 
of  special  training,  or  the  open  competition  which  has 
so  long  been  the  mode  of  selection  for  scholarships  at 
the  Universities  ;  and  the  competition  like  that  which  it  has 
been  attempted  to  establish  for  the  Medical  Service.  In  this 
case  the  candidates  have  already  completed  their  professional 
education,  and  passed  all  the  examinations  necessary  to  gain 
their  diploma  or  degree,  and  are  then  called  upon  to  undergo 
a  further  examination,  possibly  of  a  much  less  complete  kind. 
It  is  said  that  the  disinclination  felt  by  a  young  medical 
man  to  go  through  the  course  of  special  training  necessary 
before  appearing  at  this  competition,  and  to  undergo  the 
risk  of  discredit  involved  in  failure  at  a  public  test  of  this 
soi t,  tends  to  deter  many  eligible  candidates  from  present- 
ing  themselves.  It  is  difficult  to  believe  that  when  the  good 
emoluments  and  assured  prospects  of  the  proposed  Royal  Army 
Medical  Corps  are  compared  with  the  openings  available  for 
the  majority  of  private  practitioners,  the  competition  for  this' 
branch  of  the  public  service  should  not  be  sufficiently  keen  if 
there  were  not  some  special  obstacles  presented,  and  there 
seems  good  reason  to  suppose  that  if  theseappointments  were 
offered  to  the  Medical  Schools,  students  thereat  would  come 
forward,  and  that  in  this  way  a  superior  class  of  candidates 
would  be  obtained. 


M  e  consider  that  from  many  points  of  view  the  recom¬ 
mendation  of  candidates  for  the  R.A.M.C.  should  bt 
entrusted  to  the  various  constituted  authorities  of  the  Univer 

f,ies>  Colleges,  and  other  Medical  Schools  (see  section  on 
Cadet  Corps). 

In  selection,  the  medical  qualifications,  academic  distinc- 
tions,  and  hospital  appointments,  such  as  House  Surgeons. 

mical  Clerks,  etc.,  together  with  social  and  general  chai 
racter,  should  all  be  considered  in  determining  fitness  for  a 
commission  in  the  Medical  Service,  and  the  final  selection 
and  relative  position  of  nominees  should  be  made  by  the  War 
Umce. 


The  question  of  age  on  entrance  should  also  be  considere 
and  we  think  that  unless  under  very  exceptional  circur 
stances  the  limit  should  be  26  years.  Men  over  this  age  ( 
n?"  ]a..  mto  habits  of  discipline  easily,  and  cannot  readi 
adapt  tnemselves  to  the  military  system. 

s"M?,st  th.®  Rowing  scheme  to  encourage  candidatu: 
for  the  Military  Medical  Services. 

1.  To  every  Medical  teaching  body  in  the  British  Isles, 
ceitain  number  of  nominations  to  these  services! 
granted  annually. 


V 

2.  These  nominations  to  be  made  by  the  authorities  at  the 

Medical  Schools  by  the  fitness  in  every  respect  of 
candidates  to  hold  a  commission  in  the  Military 
Service. 

3.  The  aggregate  nominations  in  all  the  Medical  Schools 

to  be  determined  by  the  War  Office. 

4.  The  relative  position  of  the  nominated  candidates  to  be 

determined  by  the  War  Office. 

Formation  of  Cadet  Corps. 

1.  Service  in  a  Medical  Cadet  Corps  attached  to  the 

Medical  School,  or  in  a  Volunteer  Medical  Staff  Corps 
Company,  to  form  where  possible  part  of  the  neces¬ 
sary  preliminary  training  of  all  candidates  for 
appointments  in  the  Military  Service.  Three  years’ 
efficiency  to  count  as  six  months’  service  towards  the 
time  of  acquiring  a  pension  ;  and  five  years’  efficiency 
to  count  as  twelve  months’  service  towards  the  time 
of  acquiring  a  pension. 

2.  Cadets  who  have  not  gone  through  such  preliminary 

training  may  be  accepted  as  candidates ;  but  would 
have  no  claim  to  pensions  being  granted  at  a  period 
short  of  the  full  term  of  service. 

3.  Schools  having  for  the  time  being  no  candidates  avail¬ 

able  to  give  three  months’  notice  to  the  Government, 
so  that  the  additional  nominations  may  be  distributed 
to  other  schools. 


Seniority  Promotion. 

The  question  of  promotion  is  beset  with  very  considerable 
difficulties. 

-Seniority  promotion  has  always  been  the  rule  tempered  by 
special  selection  occasionally.  There  have  been  but  few  pro¬ 
motions  for  special  professional  knowledge,  or  exceptional 
service  during  epidemics  ;  yet  it  is  very  desirable  such  should 
be  made. 

Selection  for  promotion  to  the  higher  grades  should  begin 
when  an  officer  attains  the  rank  of  Lieutenant-Colonel  at 
twenty  years ;  and  those  considered  unfit  for  further  advance¬ 
ment  should  then  be  so  informed,  and  induced  to  retire  while 
not  yet  passed  over. 

Several  qualifications  for  promotion  to  the  administrative 
ranks  are  needed  ;  a  man,  for  instance,  may  be  professionally 
good,  and  yet  unfit  for  administrative  promotion  through 
known  faults  of  temper  or  tact,  or  want  of  grasp  in  power  of 
organisation  and  initiative. 

An  ideal  administrative  or  commanding  officer  must  be 
many-sided,  and  not  merely  eminent  on  one  subject. 

It  would  be  difficult  to  name  a  position  in  the  Army 
where  many-sidedness,  professional  and  personal,  is  more 
wanted  than  in  the  Administrative  Medical  Officer,  which 
makes  promotion  by  careful  selection  all  the  more  important 
and  necessary. 

It  has  often  been  a  matter  of  complaint  that  no  advantage 
towards  promotion  accrues  to  a  candidate  who  enters  the 
Army  Medical  Service  with  very  high  qualifications.  To 
remedy  this  serious  defect  we  consider  a  system  of  Brevet 
promotion  might  be  adopted,  as  in  the  combatant  branches 
of  the  service,  and  that  officers  who  distingnish  themselves 
professionally,  or  on  field  service,  should  get  Brevet  pro¬ 
motion,  with  extra  pay,  remaining  in  the  original  position  in 
their  Corps  list,  as  in  other  branches  of  the  service.  This 
would  give  officers  so  promoted  extra  pay,  and  seniority  on 
mixed  boards  and  committees,  as  well  as  a  step  towards 
further  departmental  promotion  should  they  prove  themselves 
worthy  of  it. 

,  Ii)  this  manner,  those  who  enter  the  service  towards  the 
limit  of  age,  in  consequence  of,  perhaps,  remaining  longer 
at  their  studies,  or  in  the  position  of  House-Surgeons,  might 
have  an  opportunity  of  making  up  for  time  so  lost  before 
entry. 

Competition  with  Civil  Life. 

We  have  already  indicated  under  insufficient  pay,  how  the 
Medical  Service  of  the  Army,  which  has  practically  no 
prizes,  is  handicapped  by  competition  with  civil  life. 

There  can  be  no  doubt  some  pecuniary  inducements  beyond 
bare  pay,  whether  by  Brevet  or  otherwise,  are  much  needed 
in  the  Army  Medical  Service  ;  which  in  such  respects  are  far 
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beneatli  other  branches  of  the  service,  especially  such  as  the 
Royal  Engineers,  who  have  a  great  field  of  both  honourable 
and  profitable  appointments,  civil  and  military,  open  to  them. 
It  is  suggested  that  more  civil  appointments  in  India,  and 
elsewhere,  should  be  kept  open  for  Army  Medical  Officers 
(see  No.  i  Addenda). 

Army  Status. 

The  want  of  due  recognition  of  the  Army  rank  of  Medical 
Officers  affects  their  military  Social  status,  about  both  of 
which  there  are  still  doubts  in  the  Medical  Schools. 

The  position  of  the  Director-General  himself,  as  well  as  of 
Honorary  Physicians  and  Surgeons  to  His  Majesty,  for  in 
stance,  are  not  defined  or  even  recognised  on  State  and  Cere¬ 
monial  occasions. 

The  Army  status  of  Medical  Officers  should  not  be  qualified, 
set  aside,  or  rendered  of  no  effect  by  General  or  Local  Army 
orders,  as  seems  still  occasionally  done. 

This  is  most  marked  in  India,  where  orders  from  head¬ 
quarters  lay  down  the  precedence  of  officers, without  reference 
to  rank,  on  special  boards  ;  and  where  frequently  the  Medical 
Officer  on  such  boards,  who  may  be  the  absolute  senior  in 
rank,  is  placed  below  all  combatant  members,  in  direct  oppo¬ 
sition  to  the  King’s  Regulations,  which  are  thus  over-ridden. 

Routine  Work. 

There  are  complaints  as  regards  the  quantity  of  routine 
work  imposed  on  Medical  Officers,  and  the  question  of 
simplifying  Medical  records  and  returns  is  well  worth  con¬ 
sideration. 

The  simplification  of  returns  might  well  be  effected  ;  and  in 
perhaps  not  a  few  cases,  a  weekly  return,  for  instance,  might 
be  made  monthly  ;  or  the  monthly,  quarterly  ;  and  so  on. 


SUGGESTIONS  FOR  REORGANISING  THE  HEAD¬ 
QUARTER  AND  DISTRICT  STAFFS  OF  THE  ' 
ARMY  MEDICAL  SERVICE. 

I. 

In  connection  with  a  reorganisation  of  the  Army  Medical 
Service,  it  should  be  borne  in  mind  that  the  official  position 
of  the  Bivector-General ,  in  view  of  his  great  and  multifarious 
responsibilities,  is  unsatisfactory. 

As  the  head  of  the  service,  he  is  charged  with  its  detailed 
administration,  and  is  in  command  of  a  very  large  body  of 
soldiers  of  the  Royal  Army  Medical  Corps. 

His  rank,  therefore,  should  be  that  of  Lieutenant-General, 
and  not  Major-General,  which  labter  rank  is  borne  by  the 
Surgeon-Generals  serving  under  him. 

It  is  submitted  that,  in  consideration  of  the  vital  impor¬ 
tance  of  the  health  of  the  Army,  the  Director-General  should, 
ex-officio ,  be  a  member  of  the  “  Army  Board,”  and  sit  and  vote 
on  sanitary  questions,  and  on  matters  relating  to  dietary, 
water  supply,  clothing,  recruiting,  invaliding,  and  the  medical 
arrangements  on  mobilisation,  such  as  personnel ,  equipment, 
and  transport  in  the  field. 

The  pay  of  the  Director-General—  £1,500  a  year— is  inade¬ 
quate,  in  relation  to  his  position  and  duties.  It  should  be  the 
same  as  that  of  other  members  of  the  Army  Board— £2,100  a 
year.  It  may  be  recalled  that  fifty  years  ago  the  salary  of  the 
office  was  £2,000  a  year,  when  the  duties  were  not  half  of 
what  they  are  now. 

II. 

The  Office  Staff  of  the  Director-General,  as  present  consti¬ 
tuted,  is,  in  numbers,  hardly  compatible  with  due  efficiency. 

As  reorganised,  under  the  recommendation  of  the  Hon. 
Sidney  Herbert’s  Commission,  1858,  the  office  staff  for  a  num¬ 
ber  of  years  consisted  of  seven  officers  as  follows  : — 

(a)  Three  Administrative  Officers,  heads  of  the  Medical, 
Sanitary,  and  Statistical  branches. 

(ti)  Three  Executive  Assistants  of  each  branch. 

(c)  A  Staff  Officer,  Army  Hospital  Corps. 

Notwithstanding  a  very  great  increase  of  duties  in  the 
several  branches,  the  total  staff  has  gradually  been  reduced  to 
four,  namely : — 

(а)  One  Surgeon-General  as  Deputy -Director-General. 

(б)  One  Executive  Officer  as  Assistant  Director-General. 

(c)  One  Executive  Officer  of  the  Medical  Branch. 

(d)  One  Executive  Officer  as  Staff  Officer,  Royal  Army 
Medical  Corps. 


It  is  suggested  that,  either  the  former  staff  of  seven,  as 
constituted;  should  be  reverted  to,  or  rearranged  as 
follows : — 

(а)  Surgeon-General  as  Deputy  Director-General. 

(б)  Assistant  Director-General  who  should  be  the  confi¬ 
dential  Secretary  of  the  Director-General,  instead  of  a 
civilian  War  Oftice  Clerk. 

(c)  Surgeon-General  or  Colonel,  as  head  of  the  Sanitary 
Branch. 

(d)  An  Executive  Officer  as  his  Assistant.  These  Officers 
should  be  trained  Bacteriologists,  or  hold  Diplomas  in 
Public  Health,  and  be  the  advisers  of  the  AVar  Office 
in  Sanitary  matters. 

(e)  An  Administrative  Medical  Officer ,  having  immediate 
command,  under  the  Director-General,  of  the  non¬ 
commissioned  officers  and  men  of  the  Royal  Army 
Medical  Corps,  Female  Nursing  Staff,  etc. 

(r)  An  executive  Staff  Officer,  R.A.M.C.,  under  him. 

(a)  A  Statistical  Officer  of  senior  rank. 

From  this  Staff  a  final  “  Appeal  Medical  Board"  should  be 
constituted. 

m. 

The  Principal  Medical  Officers  of  Districts  should  be  fully 
recognised  as  on  the  Staff  of  the  General  Officers  Commanding, 
and  as  such  receive  orders  from  them  direct,  and  be  able  to 
promulgate  them  “by. order.” 

This  is  now  done  in  some  districts,  but  not  in  all. 

He  should  have  a  Secretary — a  Medical  Officer  of  the  rank 
of  Captain  or  Major,  trained  in  Bacteriology  and  Sanitary 
Science,  who  could  investigate  and  report  on  general  sanita¬ 
tion,  food,  water,  epidemics,  etc. ;  and  be  a  member  of  all 
sanitary  boards  within  the  District. 

IV. 

It  is  suggested  that  Surgeon-Generals  shauld  not  be  dis¬ 
associated  from  the  Corps,  but  should,  in  official  lists,  be 
shown  as  General  Officers  of  Artillery  and  Engineers  are. 

V. 

The  question  of  appointing  a  Dental  Suraeon  at  the  head¬ 
quarters  of  each  District  or  Command  should  be  considered. 


ADDENDA. 

Amalgamation  of  the  British  and  Indian  Medical 

Services. 

The  following  observations  are  attached  to  the  Report,  as 
having  an  important  bearing  on  the  future  of  both  the  Royal 
and  Indian  Medical  Services. 

In  the  year  1881  the  Viceroy  of  India  in  Council  made  the 
following  proposal  to  the  Home  Government  regarding  the 
amalgamation  of  the  British  and  Indian  Medical  Ser¬ 
vices:1  .  .  ,, 

That  there  should  be  a  single  Medical  Service  for  the 
British  and  Indian  Armies,  the  officers  serving  in  India 
forming  a  local  branch  of  the  Imperial  service.  This  branch 
to  be  supplied  by  volunteers  of  not  more  than  three  years 
service,  whose  names,  on  their  transfer,  are  to  be  borne  on 
the  general  list  in  italics.  These  officers  to  be  eniployed  after 
arrival  in  India,  for  two  years  at  least,  on  strictly  military 
duty,  after  which  they  will  be  eligible  for  civil  employ,  but 
will  be  liable  at  all  times  to  be  recalled  for  military  service 
when  wanted.  If  after  ten  years’  continuous  service  in  civil 
employ  they  do  not  return  to  military  duty,  they  would  not 
be  eligible  for  promotion  to  the  administrative  grade  with 
the  Army,  but  must  look  for  advancement  in  the  civil  line 
only,  although  their  services  would  be  continued  to  be  avail¬ 
able  for  military  duty  if  required. 

Exchange  to  be  freely  allowed  between  officers  of  the  same 
rank  in  the  Home  and  Indian  Services,  officers  so  exchanging 
into  the  Indian  Branch  to  take  their  place  according  to  the 
date  of  their  rank.  An  officer  returning  home  would  find  his 
place  retained  for  him. 

It  was  urged  that  this  scheme  not  only  met  the  definite 
requirements  of  the  Government  of  India,  but  also  met,  to  a 
very  considerable  extent,  the  legitimate  requirements  of  the 


1  See  evidence  of  Sir  Thomas  Crawford  and  Lieutenant-General  A.  B. 
Johnson,  C.B.,  Camperdown,  Special  Committee. 
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Army  at  large,  by  making  the  whole  Medical  Staff  of  the 
Army  both  at  Home  and  in  India,  available,  at  the  discre¬ 
tion  of  the  Government,  for  service  anywhere.  At  the  same 
time,  under  this  scheme,  it  was  considered  that  the  status  and 
privileges,  as  existing,  would  continue  to  be  secured  to  the 
officers  ot  the  Indian  Medical  Service. 

+>,Tr^  ""  ar  were  unable  to  fully  accept  this  scheme  of 
the  Government  of  India  mainly  on  the  grounds: — 

1.  That  at  the  time  (the  year  1882)  they  had  an  abundant 

supply  of  superior  candidates  for  commissions  in  the 
British  Army  Medical  Service,  and  it  seemed  there 
tore  undesirable  to  upset  a  system  which  had  only 
recently  been  inaugurated,  and  lvad  produced  such 
favourable  resubs. 

2.  It  was  thought  that  if  the  above  scheme  was  carried 

into  effect,  it  would  draw  the  best  men  of  the  A  M  S 
from  the  Home  branch;  this  branch  of  the  service 
being  left  with  the  least  desirable  part  of  the  depart¬ 
ment,  and  its  officers  deprived  of  the  professsional 
-i  exP.erience  afforded  by  service  in  India, 
v  ide  objecting  to  the  form  in  which  it  was  proposed  to 
provide  for  the  Indian  medical  requirements,  the  War  Office 
do  not  wish  to  interpose  any  obstacle  to  the  administrative 
changes  which  are  held  requisite  for  India.  They  favoured  the 
amalgamation  of  the  Civil  with  the  Military  service,  as  throw- 

s?oSnro0tbpPnnZeS  VVth6u\ay  °f  candidates,  and  as’ putting  a 
r  uth?  competition  between  the  two  services,  which  is 
now  felt  at  the  entrance  examination. 

dpp,  '\ar  Office  scheme  included  the  following  proposals  : — 
that  as  vacancies  occur  in  the  Military  and  Civil  Medical 
Departments  in  India  they  should  be  supplied  by 
officeis  of  the  Army  Medical  Service  (the  R.A.M.C.) 
lhat  all  officers  sent  to  India  should  go  there  on  a  fixed 
tour  of  seven  years  service.2 

That  an  officer  employed  in  a  Civil  Medical  Office  in  India 
may,  at  the  end  of  his  tour  of  seven  years’ service 
volunteer  to  remain  in  India  for  a  further  tour  of 
seven  years ;  after  which,  unless  in  very  exceptional 
ciicumstances,  he  should  return  home,  so  that  the 
Home  service  might  have  the  benefit  of  his  Indian 
experience. 

Supposing  these  suggestions  were  adopted,  all  the  reforms 
otheiwise  required  oould  be  carried  out  equally  as  well  as  if 
the  proposal  sent  from  India  was  adopted,  and  probablv  at  a 

Mediral  i  ia,'get  t0  ,India-  ,  0n  the  other  hand,  the  Army 
I  dical  Department  as  a  whole  would  not  be  disturbed  by  a 

IndiaSnSnn^’  T  n+ot  lose/or.its  officers  the  advantages^ 
Indian  appointments,  nor  for  itself  the  experience  the  exne- 
nence  derived  from  Indian  duty.  Should  difficultfes  occmffn 
WaraAffingemPinhof  T0t,;uls’  a  Committee  appointed  by  t]ie 

dIfflenHv?na,n0d  th?  Ind'a  °®Ce  w0l,ld  P>obably  have  little 
diftculty  in  lemovmg  any  apparent  obstacles. 

fdniiHaf611!  ^here  being  an  abundant  supply  of 

candidates  for  the  Medical  Service,  as  in  1882,  the  reverse  is 

Arie/i -Ca^ec!  and  ^  *e  almost  unworkable  nature  of  the  dual 
Med  tea,1  Services  in  India  has  become  more  and  more  ac*en- 

the  couiuvmfnr?  Cti0n  ^the  m?,dical  administration  of 
tne  country,  and  among  other  evils  to  far  too  freouent 

changes  of  Medical  Officers  from  one  part  of  the  country  to 
another,  with  all  attendant  expense  and  worry. 

ovvur  are  .°Pinion,  in  order  that  our  British  and  Indian 

™  1-n  t',UIie  of  Peace  and  of  war  be  kept  in  the  best 

nerform  ,  coPd.ition)  that  is,  in  health  and  fitness  to 

?are  of  a  stogie  Med jL?  ”ece.ssaiT  they  should  be  under  the 
caie  01  a  single  Medical  Service,  with  one  portal  of  admission 

2?“°  can  be  no  doubt  that  the  efficiency  of  such  a  service 
offinbe  ln.cieased>  especially  surgical  efficiency,  by  allowing 
its  officers,  in  a  proper  proportion,  and  for  fixed  periods  to  be 
placed  in  charge  of  Civil  Stations  in  India.  Appofntments  of 
nffiLkmd  Tuld  jad  increased  emoluments  and  give 
bM^8-80  dl®P°sed  opportunities  for  distinguishing  tlmm- 
.ln  their  profession,  such  as  it  is  often  difficult  to 
obtain  in  the  ordinary  work  of  the  Military  Hospitals 
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the  tour  was  eltetided^rom'fiveAo'six  years  thestroneln,tmind lvllen 

fifth  year  of  the  tour,  which  leave  has  hilhprfn^fJ6  dl^,nun^,  tlle  fourth  or 
consequence  of  the  shortness  of  Establishment. b  aU  but  imP°ssible  in 


REPORT  OF  SUBCOMMITTEE  ON  ARMY  MEDICAL 
RESERVE  OF  OFFICERS. 

the  \V  arrant  in  question  was  issued  in  March,  1888  to 
create  a  Reserve  of  Medical  Officers. 

Medical  Officers  from  the  Militia,  Yeomanry,  and  Volun¬ 
teers  were  to  be  allowed  to  join  it  and  were  to  perform  the 
duties  laid  down  in  paragraph  2. 

From  its  inception  the  so  called  Reserve  was  a  failure,  as 
its  members  already  belonged  to  Corps,  and  nearly  all  were 
to  be  found  in  no  fewer  than  three  places  in  the  Official  Army 

VrZr7:(l)  "i\rhie  rfglmantal  bsts,  (2)  in  the  general  list  of 
Militia  and  ^  olunteer  Medical  Offioers,  and  (3)  in  the  list  of 
Army  Medical  Reserve  Officers ;  in  fact  it  was  a  mere  paper 
reserve  of  no  real  value.  *  v 

[This  list  has  now  entirely  disappeared  from  the  Official 
(monthly)  Army  List;  the  Secretary  of  State  for  War’s  “in¬ 
structions.”] 

Under  paragraph  4  of  instructions  by  the  Secretary  of  State 
for  War  it  is  laid  down  that  these  officers  shall  be  liable  to  be 
called  to  Army  service  at  home  in  times  of  great  national 
emergency. 

The  fact  that  they  were  not  called  up  during  the  Boer  War 
shows  the  authorities  did  not  regard  the  Reserve  in  the  true 
sense  of  the  word;  but  if  by  national  emergency  invasion  only 
is  meant  it  would  even  be  of  less  value,  as  then  the  Officers 
would  have  to  join  the  respective  corps  on  mobilisation. 

1S  la  7  down]n Paragraph  5  of  the  instructions  that  these 
0  hceis  shall  undertake  to  accept  charge  of  troops  at  any 
station  at  which  they  may  reside;  that  is,  be  obliged  to 
undeitake  the  duties  connected  with  troops  at  contract  rates, 
viz.,  2d.  per  head  per  week,  supplying  drugs,  surgical  instru¬ 
ments,  etc.  A  scale  of  remuneration  inadequate  and  objec¬ 
tionable  as  bringing  medical  charge  of  His  Majesty’s  troops 
mto  tlm  same  category  as  club  practice  in  civil  life. 

ibis  Committee,  though  convinced  of  the  necessity  of  an 
Army  Mcdica1  Reserve^  is  of  opinion  that  the  present  “  so- 
called  Army  Medical  Reserve  ought  to  be  allowed  to  die  out. 

The  Following  are  the  Terms  oe  the  Royal  Warrant 
„  ^  dated  March,  1888. 

A.O.  56.] 

Royal  Warrant — Establishment  of  Army  Medical  Reserve 
VICTORIA  S.  °f0pCm' 

dTl U  ’  T>'Aiad  toprovide  for  the  establishment  of 
an  Army  Meaical  Reserve  of  Officers  • 

V}dPl?f™re  is  th^  ^e following  shall  be  the  conditions 
UTidey  which  the  said  Iicsevve  shcill  be  forTned : _ 

ThfeIanks  of  Officers  of  the  Army  Medical  Reserve  shall  be 
those  of  Surgeon-Major  and  Surgeon. 

2.  Medical  Officers  of  Our  Militia ,  Yeomanry  Cavalry ,  and 
Volunteers ,  who  may  desire  and  be  permitted  to  join  the  Army 
Medical  Reserve  cf  Officers,  shall  undertake  to  perform  Army 
ufde,',rules.  io  ty  Our  Secretary  of  State, 

Un(lei  tAvr(le/S'  administrative  purposes,  of  the 
Directoi -General  of  the  Army  Medical  Department. 

O.  Acting  Surgeons,  and  Honorary  Assistant  Surgeons  of 
l  otunteers  may  be  permitted  to  join  the  Army  Medical  Reserve 
proficiency  ^  have  Passed  the  prescribed  examination  for 

°uru  F™'ther  Will  and  Pleasure  that  the  rank  of  Surgeon- 
Major  shall  be  conferred  on  those  Surgeons  of  Our  Auriliarv 

ReZrle'of  70%  deSU'e  Und  befef.mittf  to  join  the  Army  Medical 
hlrZcftL-  °f(  P  °n  ?0!npletlon  °f  12  y^rs'  service  from  the 
fhnt  apP°lntme7ntJo  the  Auxiliary  Forces  ; and  also 

that  Acting  Surgeons,  and  Honorary  Assistant  Surgeons,  of 

o/sufeWSif  ‘°Jmn  thS  be  granted  the  rank 

°fnbnar*' 

By  Her  Majesty's  Command, 

EDWARD  STANHOPE. 

I  No  MedfcM  Offi  oir  n“f  f h  lnfru?fins  °n  the  foregoing  Warrant. 

as 

attain®  g1heSiai  of  6e5reinOVed  fr°m  the  Army  Medical  Reserve  List  on 
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4  Officers  of  the  Army  Medical  Reserve  shall  be  liable  to  be  called  to 
Army  service  at  home,  in  times  of  great  national  emergency,  to  take  the 
place  of  such  of  the  Medical  Staff  of  the  Army  as  may  be  withdrawn  for 
active  service ;  and  when  so  called  out  shall  receive  the  pay  and  allow¬ 
ance  of  their  rank. 

5  Medical  Officers  of  the  Auxiliary  Forces  who  may  be  permitted  to 
join  the  Army  Medical  Reserve  shall  undertake  to  accept  the  charge  of 
the  Officers  and  men  of  any  detachment  of  troops,  not  having  an  Officer 
of  the  Medical  Stall'  attached  to  it,  at  any  station  at  which  they  may 
reside,  with  the  rates  of  remuneration  laid  down  in  Article  354  of  the 
Royal  Warrant  for  Pay,  &c.,  1887. 

6  Officers  of  the  Army  Medical  Reserve  who  are  willing  to  offer  their 
services  will  have  a  prior  claim  to  employment  in  the  district  in  which 
they  reside  to  other  Medical  Officers  of  the  Auxiliary  Forces,  or  to 
civilian  medical  practitioners. 

7.  The  acceptance  of  appointments  in  the  Army  Medical  Reserve  will  in 
no  way  modify  the  position  of  Medical  Officers  in  the  regiment  or  corps  of 
the  Auxiliary  Forces  to  which  they  belong. 

8.  Officers  wishing  to  apply  for  appointment  to  the  Army  Medical 
Reserve  will  forward  their  applications  through  the  Officer  commanding 
the  Corps  to  which  they  belong,  to  the  General  Officer  commanding  the 
District,  for  transmission  to  the  Military  Secretary. 


AUXILIARY  FORCES. 

At  present  the  Militia  Medical  Service  consists  of  (a)  17 
Regimental  Medical  Officers  attached  to  Militia  Regiments 
on  a  Departmental  List ;  and  (A)  a  Militia  Medical  Staff  Corps 
of  six  Companies. 

The  Yeomanry  have  Regimental  Medical  Officers  only. 

The  Volunteers  have  Regimental  Medical  Officers,  a 
Volunteer  Medical  Staff  Corps  of  about  20  Companies,  and 
some  29  “Brigade  Bearer  Companies,”  which  are  mostly 
borne  on  the  establishment  of  some  Infantry  Regiment, 
and  some  of  which  only  exist  on  paper.  There  is  a  Brigade- 
Surgeon-Lieutenant-Colonel  to  each  Volunteer  Infantry 
Brigade. 

Organisation  in  the  sense  of  preparation  for  the  medical 
requirements  of  a  large  Force  on  taking  the  field  can 
hardly  be  tsaid  to  exist  in  .any  branch  of  the  Auxiliary  Ser¬ 
vice. 

The  conditions  under  which  the  Militia,  Yeomanry,  and 
Volunteer  Forces  are  trained  differ  so  much  from  those  in 
the  Regular  Army  that  the  medical  arrangements  for  the 
Auxiliary  Forces  must  also  necessarily  differ  to  some  extent 
from  the  organisation  of  the  Army  Medical  Service,  with 
which  it  is,  therefore,  impossible  to  bring  them  completely 
into  unison.  The  training  of  the  various  units  of  the 
Auxiliary  Forces  is  carried  out  to  a  large  extent  individually 
— that  is,  by  Regiments  and  Corps,  and  each  Regiment  or 
Corps  must,  therefore,  be  complete  in  itself  for  peace  training. 
The  Medical  Organisation  for  the  Auxiliary  Forces  must  be  Regi¬ 
mental  as  well  as  Departmental.  It  would,  in  the  opinion  of 
the  Committee,  be  most  advantageous  to  organise  the  Medical 
Service  for  the  whole  of  the  Auxiliary  Forces  on  the  same 
lines,  though  kept  as  separate  branches. 

That  the  organisation  of  the  Medical  Services  of  the  Militia, 
Yeomanry,  and  Volunteers,  including  reserves,  should  be 
kept  separate  from  one  another ;  and  that  these  three  branches 
(Militia,  Yeomanry,  and  Volunteers)  should  be  organised  quite 
independently  of  the  R.A.M.C. 

Auxiliary  Reserve. 

A  Reserve  should  be  formed  of  past  Medical  Officers  as 
Regimental  and  Departmental,  and  men  of  the  Bearer  and 
Hospital  Companies  who  would  be  willing  to  put  their  names 
on  the  Register,  and  to  attend  a  few  drills  or  a  few  days  in 
camp  at  definite  intervals. 


Separate  reports  dealing  with  the  Militia,  Yeomanry,  and 
Volunteer  Services  respectively  are  appended. 

MILITIA  MEDICAL  SERVICE. 

That  it  is  necessary,  in  order  to  make  the  Medical  Service 
of  the  Militia  efficient,  to  continue  the  Regimental  system 
of  appointing  Medical  Officers  to  each  Militia  Unit ;  such 
first  appointments  to  be  made  on  the  recommendation  of 
the  Officer  Commanding  each  Militia  Unit,  and,  further,  that 
all  Militia  Medical  Officers  should  also  be  placed  on  a 
List,  and  recognised  in  rank,  pay,  and  allowances  as  officers 
of  a  Militia  Medical  Department,  or  of  a  Militia  Medical  Staff 
Corps. 

Opportunities  should  be  afforded  to  Militia  Medical  Officers, 
on  first  appointment,  or  at  other  convenient  times,  of  under¬ 


going  a  course  of  instruction  at  the  depot,  Aldei'shot ;  whilst 
undergoing  this  course  they  should  receive  the  pay  and  allow¬ 
ances  of  their  rank. 

Militia  Medical  Officers  should  be  eligible  to  volunteer  for 
occasional  duty  at  Aldershot,  or  other  large  military  stations, 
where  their  services  could  be  utilised  in  relief  of  the  R.A.M.C.; 
and  whilst  performing  these  duties  they  should  be  entitled  to 
receive  the  pay  and  allowances  of  their  rank. 

That  under  any  new  scheme  of  reorganisation,  Militia  Medical 
Officers  still  remaining  on  the  Departmental  List  shall  have 
accorded  to  them  by  rank,  pay,  and  allowances,  full  recogni¬ 
tion  of  length  of  service. 

That  Militia  Medical  Officers  who  are  held  liable  to  serve 
with  the  Regular  forces  in  time  of  national  emergency  shall 
be  deemed  to  have  established  thereby  a  claim  to  pension  or 
retiring  allowance. 

1.  The  Medical  Medical  Staff  Corps  should  be  further  de¬ 
veloped,  and  its  officers,  as  well  as  the  regimental  medical 
officers  on  appointment  to  Militia  units,  should  attend  a 
course  of  instruction  at  the  Depbt  R.A.M.C.,  Aldershot.  The 
whole  service  to  be  under  one  head. 

2.  The  Medical  Officers  attached  to  units  would  form  the 
“  Militia  Medical  Staff,”  as  they  would  be  borne  on  the  de¬ 
partmental  as  well  as  on  the  regimental  list. 

3.  All  Militia  Medical  Officers  should,  if  possible,  be  given 
constant  employment  in  the  district  where  they  reside,  and 
have  a  preferential  claim  for  such  over  all  civilians. 

4.  The  various  companies  should  be  recruited,  and  men 
trained  on  enlistment  in  the  district  to  which  they  belong, 
thus  following  the  territorial  system  of  the  force,  as  it  is  the 
only  course  likely  to  encourage  enlistment. 

5.  The  officers  should  undergo  a  course  of  instruction  at  the 
Depot,  Aldershot,  on  being  gazetted  to  their  respective  units. 
Afterwards,  the  Corps  officers  would  train  with  their  respective 
companies,  and  the  regimental  officers  to  the  units  to  which 
they  belong. 

6.  It  is  suggested  that  the  officers  of  the  M.M.S.C.  should 
train  their  men  chiefly  in  Bearer  Company  and  Field  Hos¬ 
pital  duties,  and,  as  far  as  possible,  in  nursing,  but  it 
must  be  borne  in  mind  that,  owing  to  the  class  recruited 
from  it  is  difficult  to  ensure  efficiency  in  this  latter  duty; 
it  takes  some  three  years  to  train  an  intelligent  woman 
thoroughly  in  this  work,  so  that  much  less  must  be  ex¬ 
pected  of  militiamen  who  train  for  only  twenty-seven  days 
annually. 

7.  The  outlying  companies  should  assemble  at  Aldershot 
once  in  every  four  or  five  years  for  their  training ;  and  the 
regimental  surgeons  would  also  be  required  to  attend  at 
stated  intervals  for  refreshing  their  knowledge  of  Bearer 
Company,  Field  Hospital,  and  such  duties,  so  that  they  would 
be  competent  and  available  for  performing  these  duties  when 
disembodied. 


YEOMANRY  MEDICAL  SERVICE. 

Regimental  Aid. 

Under  the  proposed  scheme  of  the  Minister  for  War,  in 
future  the  Yeomanry  Force  will  number  35,000  men.  The 
strength  of  each  Regiment  will  be  500  men.  For  the  combined 
reconnaisance,  outpost  and  scout  duties  of  such  a  Regiment 
on  active  service  2  Medical  Officers  are  required.  In  times  of 
peace  the  annual  training  is  to  last  18  days.  There  are  few 
doctors  in  civil  life  who  can  leave  their  practices  for  such  a 
length  of  time,  and  certainly  they  cannot  do  so  every  year. 
At  present  the  Regimental  Surgeon  keeps  more  or  less  in 
touch  with  his  patients,  as  the  annual  training  is  in  his  neigh¬ 
bourhood  ;  in  future  he  cannot  count  on  that.  We  beg  to 
recommend  that  2  surgeons  should  be  appointed  to  each 
Yeomanry  Regiment,  and  that  a  Supernumerary  Surgr  on  be 
also  appointed  to  each  Regiment.  On  active  service  the  duties 
of  the  Regimental  Cavalry  Surgeon  can  only  be  efficiently 
carried  out  by  young  and  active  men,  possessed  of  great 
physical  endurance.  And  that  in  future  every  Surgeon  on 
attaining  Field  Officer’s  rank  should  become  a  Supernumerary 
Officer  in  his  Regiment.  In  time  of  peace  the  Supernumerary 
Officer  can  relieve  the  strain  on  the  two  Regimental  Officers 
of  annual  attendance,  and  in  time  of  war  he  can  be  absorbed 
into  the  Yeomanry  Medical  Staff  for  Hospital  or  Sanitary 
work,  if  specially  qualified  for  such  duties. 
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Tenure. 

The  Yeomanry  Surgeon  to  be  permitted  to  remain  in  the 
Force  or  in  the  Territorial  (Yeomanry)  Medical  Reserve  until 
his  65th  year. 

Status  and  Title. 

Those  of  the  R.A.M.C. 

Pay. 

To  be  assimilated  to  that  of  the  Combatant  Officer  of  the 
same  rank,  the  Yeomanry  Surgeon  not  being  an  amateur, 
but  rendering  professional  services. 


Regimental  Stretcher-Bearers . 

To  continue  as  at  present,  but  to  be  annually  inspected  by 
the  Inspecting  Officer  of  the  Regiment,  and  to  be  granted 
extra  pay  to  cover  loss  of  time,  wear  and  tear  of  uniform,  etc. 
The  ranks  of  Ambulance  Corporal,  Ambulance  Sergeant 
might  be  adopted,  as  in  Band,  if  thought  advisable. 

Proficiency  Certificate. 

The  Proficiency  Certificate  must  be  obtained  by  all 
Yeomanry  Medical  Officers  before  promotion  to  the  rank  of 
Captain. 

Yeomanry  Medical  Staff  Corps.3 

A  Yeomanry  Medical  Staff  Corps  should  be  oi'ganised  on 
the  lines  of  the  Volunteer  Medical  Staff  Corps,  but  with 
training  and  equipment  specially  adapted  to  the  needs  of 
Cavalry.  If  the  Yeomanry  are  to  be  brigaded  with  Regular 
Cavalry,  or  organised  as  a  separate  mobile  Force,  it  is  neces¬ 
sary  to  organise  a  Mounted  Brigade  Bearer  Company.  The 
members  should  be  drawn  from  the  ranks  of  the  Yeomanry, 
as  they  are  accustomed  to  horses  and  field  work.  Horses, 
Motor  Cars,  and  light  ambulances  are  required  to  enable 
them  to  follow  Cavalry  or  Mounted  Troops  everywhere. 


Estimate  of  Medical  Officers  for  Yeomanry  Force. 

70  Regiments. 

2  Medical  Officers  on  the  strength  of  each  Regiment  ...  140 

1  ,,  ,,  supernumerary  .  70 

,,  ,,  in  the  Territorial  (Yeomanry)  Reserve, 

say .  80 

,,  ,,  Yeomanry  Medical  Staff  Corps  ...  250 


540 


VOLUNTEER  MEDICAL  SERVICE. 

A.  Regimental. 

Each  Regiment  or  Corps  should  have  :  1  Medical  Officer,  1 
N.C.O.  for  ambulance  duties,  and  the  proper  proportion  (2 
per  Company)  of  Stretcher-Bearers. 

The  Medical  Officer  should  belong  to  the  Regiment,  and 
wear  the  regimental  uniform.  He  should  have  the  military 
title  of  his  rank  and,  like  the  Quartermaster,  be  (say)  Captain 
and  Surgeon.  Promotion  would  be  by  length  of  service. 

The  N.C.O.  should  be  relieved  of  regimental  duties,  and  be 
additional  (supernumerary)  to  the  regimental  establishment 
for  his  rank. 

The  Stretcher-Bearers,  as  at  present,  would  be  taken  from 
the  Company  ranks,  and  their  duties  as  Stretcher-Bearers 
would  be  entirely  secondary  to  their  regimental  duties. 
They  should  never  be  unnecessarily  taken  from  the  ranks  at 
battalion  drills. 

Supernumerary  Medical  Officers  would  be  attached  to 
Regiments  during  peace,  to  relieve  the  Regimental  Medical 
Officer;  but  they  should  be  utilised  for  hospital  duties  on 
mobilisation  ( vide  infra). 

Departmental. 

A  number  of  Bearer  Companies  and  Hospital  Companies 
sufficient  for  the  whole  force  if  mobilised  into  Brigades,  Divi¬ 

3  New  organisation  in  the  Yeomanry  Force. 


sions,  and  Army  Corps  should  be  formed,  and  organised  into 
such  units  during  peace  for  training. 

Those  Companies  should  be  called  Volunteer  Companies, 
Royal  Army  Medical  Corps. 

The  present  Companies  Volunteer  Medical  Staff  Corps  and 
the  Brigade  Bearer  Companies  represent  the  nucleus  of  this 
organisation.  The  Companies  should  not  be  necessarily 
integral  portions  of  individual  Brigades  (as  now),  though  each 
Company  would  be  told  off  to  its  Brigade,  etc.,  for  mobilisa¬ 
tion. 

For  administration  and  training  these  Companies  should  be 
organised  in  Divisions.  Each  Division  to  consist  of  not  less 
than  two  Bearer  Companies  and  three  Field  Hospitals — the 
necessary  number  for  an  Infantry  Division. 

(The  present  Division  Volunteer  Medical  Staff  Corps  is  a 
good  unit,  that  is,  tlmee  Bearer  Companies  and  two  Hospital 
Companies  (each  furnishing  two  Field  Hospitals). 

Each  Division  would  be  under  a  Lieutenant-Colonel  (or 
Colonel)  V. R.A.M.C.,  with  another  Field  Officer  as  second  in 
command. 

These  two  Officers  would  serve  on  the  Brigade  or  Divisional 
Staff  on  mobilisation. 

The  establishment  of  each  Company  should  be  : 


Bearer  Company. 

3  Medical  Officers 
1  Quartermaster  (trans-  ] 
fer  to  Field  Hospital  [ 
on  mobilisation) 

100  Rank  and  file 


Hospital  Company. 

8  Medical  Officers^ 

1  Quartermaster 

100  Rank  and  file 


2  Field  Hos¬ 
pitals  or  1 
Stationary 
Hospital. 


Transport  additional  tc  above.  A  Transport  Officer  to  each 
Division. 

Ten  Divisions  should  be  raised  at  once  ;  for  example : 


(1  Depdt  and  Cadets) 


Eastern  District  ...  1 

Home  ,,  .  2 

North  Eastern .  1 

North  Western 
Scottish  ... 

South  Eastern  | 

Southern  j 
Thames  1 

Woolwich  /  . 

Western .  1 

Supernumerary  Medical  Officers  for  Station  and  General 
Hospitals  would  be  attached  to  Regiments  for  peace  training 
(as  above). 

Administra  ti  ve. 

A  Volunteer  Medical  Officer  (Lieut. -Colonel  or  Colonel) 
should  be  attached  to  the  office  of  the  Director-General  A. M.S. 
as  Staff  Officer  V.M.S. 


General  Recommendations. 

The  rank  of  Colonel  should  be  open  to  Volunteer  Medical 
Officers  (as  to  Combatant  Volunteer  Offioers)  by  selection 
amongst  the  Lieut. -Colonels  of  five  years’  service  and  uwards 
in  the  ranks. 

The  rank  of  Brigade-Surgeon  Lieut. -Colonel  should  be 
abolished.  At  present  it  is  only  open  to  certain  Officers 
(Regimental  Officers  in  Volunteer  Infantry  Brigades)  and 
is  given  to  the  holder  of  a  certain  office  irrespective 
of  seniority  or  length  of  service  ;  it  is  not  even  a  reward 
for  efficiency.  The  duties  which  at  present  go  with  the 
rank  would  be  equally  well  performed  by  the  Senior  Medical 
Officer  of  each  Brigade  without  any  special  rank  attaching  to 
the  office. 

The  Medical  Officers  attached  to  Regiments  or  Corps  beyond 
the  one  specially  belonging  to  the  Regiment  and  wearing  its 
uniform  might  be  allowed  to  elect  to  wear  either  the  regi¬ 
mental  or  the  departmental  uniform  with  the  concurrence  of 
the  Colonel  of  their  Regiments. 

April  12th.  1901. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  420,  Strand,  in  the  parish  o £  St.  Martin-in-the-Fields,  in  the  County  of  Middlesex. 
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